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member,  ib.,  communications,  ib. 

Perthshi r  e 


Branch,  meeting,  43,  1136;  annual  meeting, 
43;  new  members,  ib.;  representative  on  coun¬ 
cil  of  Association,  ib.;  dinner,  43,  1136;  elec¬ 
tion  of  officers,  1136  ;  presidential  address,  ib.; 
cerebral  palsy,  ib. 

- Reading  and 

Upper  Thames  Branch,  annual  meeting,  383  ; 
election  of  officers  and  council,  ip. ;  dinner, 


Association,  British  Medical,  Shropshire  and 
Mid  Wales  Branch,  annual  meeting,  97  ;  offi¬ 
cers  and  council,  ib.;  new  members,  ib.;  pa 
pers,  ib.;  cases,  ib. 

- -  Southern 

Branch,  annual  meeting  of,  146 ;  accounts,  ib. 
election  of  office-bearers,  ib. ;  communiea 
tions,  ib. ;  installation  of  new  president,  ib. 
president’s  address,  ib.;  excursion,  ib. ;  din 
ner,  ib, 

Southern 


Branch,  Isle  of  Wight  District,  meeting  of, 
1011 ;  next  meeting  ib.;  communications,  ib. 

Southern 


Branch,  South  East  Hants  District,  foreign 
body  in  the  air  passages,  1173 ;  cystoma  with 
hsematocele  of  the  broad  ligament,  ib. ;  hyda 
tid  disease  of  the  liver,  ib.;  specimens,  ib. 

South-Eastern 


Branch,  the  secretaryship  of,  36 ;  annual 
meeting  of,  95 ;  votes  of  thanks  to  retiring 
president,  ib.;  sex  in  education,  ib.;  vote  of 
thanks  to  Dr.  Ewart,  ib. ;  report  of  council, 
ib.;  financial  statement,  96 ;  officers  and  coun¬ 
cil,  ib.;  vote  of  thanks  to  scrutineers,  etc., 
ib.;  next  annual  meeting,  ib. ;  dinner,  ib. 

South-Eastern 


Branch,  East  Kent  District,  meeting  of,  919  ; 
appointment  of  chairman  for  next  meeting, 
ib.;  trephining  in  the  Stone  Age,  ib  ;  visit  to 
Richboro’,  ib.;  vote  of  thanks,  ib. ;  the  presi¬ 
dent’s  hospitality,  ib. 

South-Eastern 


Branch,  East  Sussex  District,  meeting  of,  1311; 
communications,  ib. 

South-Eastern 


Branch,  West  Kent  District,  meeting  of,  1137  ; 
1311;  next  meeting,  1137,1311;  resignation  of 
secretary,  1137 ;  election  of  new  secretary,  ib  ; 
medical  tariff,  etc.,  ib. ;  communications.  1137, 
1311 ;  dinner,  1137 ;  British  Institute  of  Pre¬ 
ventive  Medicine,  1311 ;  cases,  ib. 

South  Midland 


Branch,  meeting  of,  870;  new  members,  ib.; 
uterine  fibroids,  ib.;  cervical  paraplegia,  ib. 

South  Wales 


and  Monmouthshire  Branch,  meeting  of,  42, 
919  ;  new  members,  42,  919 ;  representation  on 
the  council  of  the  Association,  42  ;  cases,  ib.; 
specimens,  42,  919 ;  paper,  42  ;  annual  meeting 
of,  208 ;  vote  of  thanks,  ib. ;  report  of  council, 
ib.;  future  meetings,  ib.;  election  of  officers, 
ib.;  president’s  address,  ib.;  direct  representa¬ 
tion  of  Wales  on  the  General  Medical  Coun¬ 
cil,  ib. ;  proposed  formation  of  district  divi¬ 
sions,  209  ;  luncheon,  ib.;  jubilee  of  Dr.  W.  T. 
Edwards,  ib. ;  communications,  919 ;  new 
drugs,  ib.;  colliery  practice,  ib.;  dinner,  ib. 

South-Western 


Branch,  annual  meeting  of,  483 ;  luncheoD,  ib.; 
general  meeting,  ib.;  vote  of  thanks  to  retiring 
president,  ib.;  president’s  address,  ib.;  annual 
report,  ib.;  next  annual  meeting,  ib.;  officers 
and  council,  ib.;  cases  and  specimens,  ib. ; 
garden  party,  ib.;  annual  dinner,  ib. 

Staffordshire 


Branch,  annual  meeting,  1136 ;  installation  of 
new  president,  ib.;  election  of  officers,  ib.; 
next  annual  meeting,  ib  ;  new  member,  ib.  ; 
specimens,  1339;  cases,  ib.;  papers,  ib.;  new 
members,  1360 

Stirling,  Kin¬ 


ross,  and  Clackmannan  Branch,  annual  meet¬ 
ing,  43 :  report  of  council,  ib  ;  treasurer’s  re¬ 
port,  ib.;  officers  and  council,  ib.;  meetings 
during  ensuing  year,  ib.;  joint  meeting  with 
Edinburgh  Branch,  ib. ;  presidential  address, 
ib.;  vote  of  thanks,  ib.;  excursions,  ib. ;  din¬ 
ner,  43,  1080  ;  conjoint  meeting  of  with  Edin¬ 
burgh  Branch,  146 ;  meeting  of,  1080  ;  minutes, 
ib.;  report  of  special  committee,  ib.;  commu¬ 
nications,^.;  new  members,  ib. ;  a  correction, 
ib. 

Sydney  and  New 


South  Wales  Branch,  meeting  of,  43.  434,  870, 
919,  1135;  communications,  43,  870,  920,  1136; 
resolution  as  to  election  of  officers,  43  ;  ad¬ 
mission  of  medical  women  to  the  Association, 
ib.;  new  members,  434,  870,  919;  admission  of 
women,  434;  papers  and  cases,  ib.;  notice  of 
resolution,  ib  ;  incurable  consumptives,  919; 
proposed  licensed  plumbers'  association,  920; 
proposed  resolution,  1136 

Thames  Valley 


Branch,  list  of  officers,  383;  meeting  of,  1360; 
communication,^.;  new  member,  ib.;  dinner, 

ib. 

West  Somerset 


Branch,  annual  meeting  of.  41 ;  installation 
of  new  president,  ib.;  vote  of  thanks  to  retir¬ 
ing  president,  ib.;  report  of  council,  ib.; 
treasurer’s  aqcQnnts,  ib.;  thq  late  Dr.  Clark, 


of  Minehead,  ib.;  future  meetings,  ib.;  offi¬ 
cers  and  council,  ib. ;  president's  address, 
ib.;  vote  of  thanks,  41,  970  ;  dinner,  41.  970; 
meeting  of,  969  ;  new  members,  ib.;  address, 
ib. 

Association,  British  Medical,  Worcestershire 
and  Herefordshire  Branch,  annual  meeting, 
43;  officers  and  council,  ib.;  motion  as  to 
future  meetings,  ib.;  Steele  v.  Savory  fund, 
ib.;  communications,  ib.;  dinner,  ib. 

-  Yorkshire 

Branch,  meeting  of,  1080;  communications,  ib. 

Association,  British  Medical  Temperance,  dis¬ 
tribution  of  prizes,  341 

-  Brussels  Medical  Graduates,  an¬ 
nual  meeting  of,  292 

- Canadian  Medical,  president,  etc., 

of,  1016 


Certifying  Surgeons,  meeting  of 
general  committee  of,  1406 

Cork  Poor-law  Medical  Officers’, 


annual  meeting  of,  1020 ;  meeting  of,  1251 

des  Dames  Franchises  and  the 


sick  and  wounded  at  Dahomey,  1312 

the  Derby  and  Derbyshire  Nursing 


and  Sanitary,  annual  report  of,  594 

of  Fellows  of  the  Royal  College  of 


Surgeons  of  England,  annual  meeting  of,  82, 
90 ;  meeting  of  committee  of,  264,  869,  980, 1010, 
1193, 1248  ;  and  the  College  official,  1444 

Forfarshire  Medical,  annual  meet¬ 


ing  of,  57  ;  meeting  of,  863 

French,  for  the  Advancement  of 


Science,  twenty-first  congress  of,  896 

German  Baths,  annual  meeting  of, 

Hamilton,  for  Providing  Male 


842 


Nurses,  annual  report  of,  707 

Irish  Medical  and  the  Irish  dis¬ 


pensary  doctors,  201 ;  meeting  of  Limerick 
City  and  County  Branch  of,  378 

■  Irish  Medical  Schools’  and  Gradu¬ 


ates’,  summer  dinner  of,  94 ;  provincial  gene¬ 
ral  meeting,  264;  autumnal  general  meeting 
of,  1147 

Marine  Biological,  of  the  United 


Kingdom,  the  report  of,  1312 

•  of  Medical  Officers  of  the  Militia 


of  Canada,  annual  meeting  of,  333;  objects, 
etc.,  of,  1009 

Medico -Psychological  of  Great 


Britain  and  Ireland,  arrangement  for  annual 
meeting  of,  30 ;  special  meeting  of,  90 ;  pass 
lists,  281,  341 ;  annual  meeting  of,  318,  323 

Metropolitan  Police  Surgeons’,  an¬ 


nual  meeting  of,  1320 

of  the  Military  Surgeons  of  the 


National  Guard  of  the  United  States,  the 
mission  of  the,  Dr.  N.  Senn,  rev.,  1063 

Mississippi  Valley  Medical,  the 


annual  meeting  of,  203 

for  Promoting  a  Professorial  Uni¬ 


versity  in  London,  officers  of,  90 

■  Royal  British  Nurses,  application 


for  charter  for,  1205, 1260 

•  St.  Andrew  Ambulance,  the  work 

St.  John  Ambulance,  at  Sheffield, 

■  Sanitary,  of  Scotland,  annual  con- 


of,  93 


1257 


gress  of,  322 

- Volunteer  Medical,  the  challenge 

shield  of,  105 

Associations,  medical  aid,  223,  495,  854,  920,  970, 
1027, 1121, 1315;  medical  aid  and  friendly  socie¬ 
ties,  344;  medical  aid  and  “infamous  con¬ 
duct,”  913 ;  medical  aid.  profits  of,  1067 ;  in 
defence  of,  1085;  and  the  General  Medical 
Council,  1443,  1448 

Asthma,  Mr.  F.  M.  Stewart’s  cure  for,  56,  1264 
Aston,  Dr.  J.  P.,  notification  of  scarlet  fever, 

902 

Asylum,  Cork  District,  annual  report  of, 

337 

Dorchester  County,  annual  report  of. 


1092 


1263 


•  Eastern  Counties  for  Idiots,  meeting  at, 

■  Glamorgan  County,  annual  report  of, 

Hereford  County  and  City,  annual  re¬ 
port  of,  337 

Inebriate,  Beaconsfield,  Victoria,  closing 


1205 


of,  903 

- James  Murray’s  Royal,  Perth,  annual 

report  of,  1205 

Limerick  District  Lunatic,  assistant 


medical  officership  of,  337 

Municipal  Lunatic,  Moscow,  large  be¬ 


quest  to, 1035 
- Royal  Albert,  Carlisle,  annual  meeting; 

of,  903.  ’ 
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Asylum,  Rubery  Hill,  report  of,  798 

- Wilts  County,  report  of,  422 

- Winson  Green,  report  of,  798 

— — —  Worcester  City  and  County,  report  of, 

Asylums,  some  desirable  extension  of  ministra¬ 
tions  of,  246  ;  metropolitan  lunatic,  report  of 
county  council  committee  on,  1010 
Athletic  exercises  as  a  cause  of  disease  of  the 
heart  and  arteries,  1235 
Atkin,  Mr.,  flat  foot,  1391  . 

Atkinson,  Dr.  F.  P.,  notification  or  inspection, 

_ Mr.  T.  R.,  knotting  of  the  umbilical 

cord,  723  ,,  _  ,, 

Atlas,  of  Clinical  Medicine,  Dr.  B.  Bramwell, 
rev.,  462  ;  der  pathologisehen  Histologie  des 
Nervensystems,  Professor  v.  Babes  and  M.  P. 
Blocq,  m\,  684  , 

Attendance,  without  order,  340  ;  medical  on 
paupers,  a  curious  point  as  to,  ib  ;  medical,  is 
it  relief  ?  594,  668 ;  on  relations  of  medical  men, 
923,  1087,  1453 

Atthill,  Dr.  L.,  on  dilatation  of  the  uterus  and 
the  treatment  of  some  of  the  commoner  forms 
of  uterine  disease,  72 
Aural.  See  Ear 

Auricle  of  the  ear,  cyst  of  the,  1112 
Auscultation,  intraorganic  and  thoracic,  998 
Aust-Lawrence,  Dr.  A.  E.,  on  the  diagnosis  ol 
early  ectopic  gestation,  1167 
Australia,  winter  travel  to,  1093 ;  for  the  con¬ 
sumptive,  1128  ;  baby  farming  in,  1151, 1223 
Austria,  apothecaries’  weights  in,  292  ;  the  study 
of  pharmacy  by  women  in,  1267 
Autopsies,  Manual  of,  Dr.  I.  W.  Blackburn,  rev., 
738  ,  ^  . 

Auvard,  Dr.  A.,  Gynecologie  Semeiologie  Gem 
tale,  rev.,  23;  Menstruation  et  Fecondation, 
Physiologie  et  Pathologie,  rev.,  1065 
Aveling,  Dr.  J.  H.,  registration  of  midwives, 
1140  ;  can  enemata  be  vomited  ?  1199;  obituary 
notice  of,  1349  ;  remarks  on,  1355,  1457 
Aylesbury  rural  district,  sanitary  neglect  in  the, 
666 

Aylward,  Mr.  W.  C.,  irritable  urethral  caruncle, 

1323 

B. 

Baber,  Mr.  E.  C.,  deaf  jurymen,  767 
Babes,  Professor  v.,  Atlas  der  pathologisehen 
Histologie  des  Nervensystems,  rev.,  684 
Babies,  Mr.  Robinson’s  and  arboreal  apes,  620 
Baby  farming  in  Australia,  1151,  1223 
Bacilli,  wanting  to  swallow,  1401 
Bacillus  of  soft  chancre,  131;  as  a  farmers’ 
friend,  143 

Bacteria  and  beer,  1256 

Bacteriology,  address  in  by  Dr.  G.  Sims  Wood- 
head,  285;  in  South  Africa,  600;  of  small  pox, 
983,1039;  at  King’s  College,  1187;  as  the  far¬ 
mers’  friend,  1320 

Bag  for  dilating  the  cervix  uteri,  1114 
Bags,  modified  Barney’s,  1323 
Baily,  Dr.  P.  J.,  the  accomplishments  of  an 
alienist,  1151, 1419 

Baker,  Dr.  L.  C.,  diagnosis  of  scarlatina,  1085 

- - Dr.  S.  J.,  antiseptic  mouthwash,  878 

Bakewell  refuses  to  adopt  Notification  Act,  484 
Balding,  Dr.  D.  B.,  the  late  Dr.  C.  A.  Walters,  of 
Cheltenham,  305 

Balfour,  Dr.  G.  W.,  digitalis  in>ortic  regurgita¬ 
tion,  153 

Ballance,  Mr.  C.  A.,  ligature  of  the  iliac  arteries, 

1083 

Ballarat,  proposed  Branch  of  the  British  Medi¬ 
cal  Association  at,  1031 
Balkwill,  Mr.  W.  E.,  obituary  notice  of,  220 
Bananas  and  milk,  1210, 1420 
Bandage  roller,  794 
Banff,  the  slander  case  at,  274 
Bangalore,  the  water  supply  of,  968 
Banks,  Mr.  I.,  epithelioma  of  the  lip  in  women, 
1151 

- Sir  J.,  the  late  Sir  G.  Macleod,  821 

- Mr.  W.  M.,  doctors  in  literature  old  and 

new,  787,  807 ;  the  five  years’  curriculum,  905, 
1082 ;  ligature  of  the  iliac  arteries  through  the 
peritoneum,  1163 

Banquet,  American  medical  editors,  603 
Baitock,  Dr.  G.,  ovarian  and  uterine  tumours, 
1170 

Bar,  the  entrance  examination  for  the,  619 
Barber,  Mr.  H.  V.,  acute  intestinal  obstruction, 
abdominal  taxis,  recovery,  790 
Barbosa,  Dr.  A.  M.,  obituary  notice  of.  6' 6 
Barclay,  Dr.  H.,  epithelioma  of  the  lip  in  wo¬ 
men,  344 

- Dr.  J.,  a  case  of  acromegaly,  1227 

Barker,  Mr.  A.  E.,  intussusception  of  the  sig¬ 
moid  flexure  of  the  colon  completely  removed 
through  the  anus,  1226 

Barling,  Mr.  H.  G.,  two  cases  of  abdominal  sec¬ 
tion,  995 


Barnes,  Mr.  E.  C.,  duties  of  medical  officers  of 
health  under  the  Notification  Act,  766 

_ Dr.  G.  R.,  obituary  notice  of,  979 

- Dr.  H.,  the  late  Dr.  M.  W.  Taylor,  1459 

_ Mr.  L.,  acute  inversion  of  the  uterus, 

1380 


_ Dr.,  R.,  the  international  aspect  of 

research  by  experiment,  1257 ;  the  treatment 
of  post-partum  haemorrhage,  1382 

-  Dr.  R.  A.,  munificent  bequest  by,  281 


Barnett,  Rev.  S.,  students’ residences  in  London, 

561 

Baroda,  medical  matters  in,  698 
Barr,  Dr.  T.,  case  of  aural  exostosis  causing  pu¬ 
rulent  retention  in  the  deep  parts  of  the  ear 
removed  with  the  electric  snare,  18 

- Dr.  W.  A.,  obituary  notice  of,  107 

Barratt,  Dr.  J.  O.  W.,  a  case  of  poisoning  with 
carbolic  acid,  recovery,  461 
Barre,  Mr.  W.  V.,  obituary  notice  of,  493 
Barringer,  Dr.  P.  B  ,  The  Venomous  Reptiles  of 
the  United  States,  with  the  Treatment  of 
Wounds  Inflicted  by  them,  rev.,  79 
Barron,  Dr.  A.,  treatment  of  myxoedema  by 
thyroid  extract,  1197,  1384 
Barton,  Mr.  J.  K.,  the  health  of,  1131 
Barwise,  Dr.  S  ,  notification  of  erysipelas  and 
purperal  fever,  352 

Basch.  Professor  v.,  Klinische  und  expenmen- 
telle  Studien,  rev.,  1117 
Batchelor,  Dr.  F.  C.,  cystic  formation  in  broad 
ligament,  1337  ;  treatment  of  post-partum  hae¬ 
morrhage,  1382;  prevention  of  haemorrhage  in 
Caesarean  section,  1384 

Bateman,  Dr.  A.  G..  the  Medical  Defence  Union, 
104,  487 ;  electric  belts,  768,  822 

_ Sir  F. ,  psychosis  after  influenza,  407 

Batten,  Dr.  R.  D.,  notification  law,  440 
Batteries,  electric,  878 

Bauduy,  Dr.  J.  K.,  Diseases  of  the  Nervous 
System,  rev.,  635 

Bavaria,  medical  examination  in,  889 
Beach,  Dr.  F.,  resigns  superintendency  at 
Darenth,  1214 

Beadles,  Mr.  C.  F.,  tuberculosis  of  the  stomach, 
735;  simultaneous  fibroid  and  cancerous 
diseaseof  uterus,  1150  ;  fibroma  of  male  breast, 
1289  ;  myxoedema  with  insanity  treated  by  the 
subcutaneous  injection  of  thyroid  juice,  1386 
Beard.  Dr.  G.  M.,  on  the  Medical  and  Sur¬ 
gical  Uses  of  Electricity,  rev  ,  946 
Beatty,  Surgeon  H.  B  ,  the  mechanical  treat¬ 
ment  of  constipation,  735 
Bed,  how  to  go  to,  983 

Bedson ,  Professor,  detection  of  free  hydrochlori  c 
acid  in  the  stomach,  1390 
Beef,  concentrated, or  Australian  pemmican,  24 ; 

tinned,  poisoning  by,  631 
- jelly,  Mosquera’s,  24 

Beer,  the  schoolboy’s,  767:  workhouse,  1203; 
bacteria  in,  1256;  protest  by  medical  officer 
against  allowance  of  to  paupers,  1319 
Beers,  home  made,  878 

Belfast,  growth  and  sanitary  difficulties  of,  968 ; 
medical  veterans  in,  1306  ;  proposed  medical 
students’  university  at,  ib 
Bell,  Mr.  C.,  blood  and  blood  stains  in  medical 
jurisprudence,  1317 

- Dr.  J.  H.,  a  chapter  in  the  early  history  of 

miners’  nystagmus,  834  ;  presidental  address 
to  Bradford  Medico-Chirurgical  Society,  847  ; 
miners’  disease  (nystagmus),  1035 
Bslladonna,  accidental  poisoning  by  in  aprison, 
1196 

Bellew,  Dr.  H.  W.,  obituary  notice  of,  390 
Belts,  electric,  768,  822 

- Harness’s  electric,  important  decision  re, 

205  ;  “  electricity  ”  or,  1039 
Benedikt,  Dr.  M.,  Ueber  Neuralgien  und  Neu- 
ralgische  Aflectionen,  rev.,  181 
Bennett,  Mr.  J.  M.,  determined  attempt  at 
suicide,  1333 

Bequests,  19,  94,  202,  281,  653,  876,  914,  919,  1035, 
1267,  1305,  1371  ;  princely,  799 
Berdoe.  Dr.  E.,  the  Antivivisection  Society,  51 ; 
Miss  Cobbe  and  “  The  Nine  Circles,”  973 ;  the 
abolition  of  vivisection,  1024 ;  was  Paracelsus 
a  quack?  1084;  traducing  the  profession,  1315, 
1364 

Beregszaszi,  Dr.  J.  v.,  obituary  notice  of,  927 
Bergmann,  Professor  v.,  decoration  of,  876  ; 
Anleitende  Vorlesungen  ffir  den  Operations- 
Cursus  an  der  Leiche,  rev.,  1176 
Bergoi»r’6  m.  J.,  Physique  du  Physiologiste, 
tcv  .  1437 

Bevi-bori.  ancliylostomiasis  and,  23;  Dr.'W.D. 

Scott  on,  103 ;  in  the  Japanese  navy,  706 
Berlin,  correspondence  from,  101,  215,  662,  1256. 
1312,  1360  ;  qualifying  examination  for  food 
analysts  at,  215  ;  trichinosis  and  cysticercus  in 
pigs,  ib. ;  children’s  summer  colonies  at,  ib.; 
appointment  of  public  health  inspectors  at, 
428;  anatomy  at,  1036;  the  water  supply  of, 


1063  ;  proposed  new  hospital  in,  1146 ;  the  out 
patient  in,  1256;  clinical  instruction  in  the 
municipal  hospitals  of,  1312  ;  official  report  on 
the  cholera  epidemic  at,  1360 ;  the  housing  of 
the  Public  Health  Department  in,  1417 
Bernard,  Calude,  prize  in  honour  of,  1020 
Bernays,  Dr.  H.  L.,  precautions  against  cholera, 
607 

Ber ridge,  Mr.,  bequests  by,  799,  859 
Berrill.  Dr.  A.,  diagnosis  of  scarlet  fever,  9i8 
Berrv,  Dr.  G.  A.,  conjunctivitis  set  up  by  flies, 
1114  ;  hyperplastic  subconjunctivitis,?o.;  intra¬ 
ocular  injection  of  antiseptic  solutions,  to.; 
intraocular  absorption  of  iodoform,  1115 
Bessarabia,  cholera  in,  761  .,  , 

Bettany,  Mr.  G.  T.,  History  of  Guy’s  Hospital, 
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of  Dr.’ A  Dupre,  rev. ,  1343  ;  Organic,  Outlines 
of’.  Mr.  C.  J.  Leaner,  rev.,  1394 
Chemists,  analytical,  and  licences,  /-4;  pre¬ 
scribing  by,  808.  862,  922,  1033  , 

Clievne  Mr.  W.  W.,  treatment  of  surgical  tuber¬ 
culous  diseases,  11 ;  the  treatment  of  spinal 
abscess,  1421  „ 

Chicago,  the  “Worlds fur  at,  1443 
Chicken  Mr.  R.  C.,  treatment  of  hernia,  1290 
Chicken-pox  and  small  pox,  1408  ;  the  incuba¬ 
tion  period  of,  1430 

^London  Charities  (uneh- 

owed)  948 

Child,  an  unusual  number  of  lumbrici  in  a,  631; 
removal  of  dermoid  cyst  of  ovary  from  a,  683  , 
influenceof  maternal  emotions  on,  724;  young, 
occurrence  of  lipoma  in  a,  892 ;  case  of  xan¬ 
thoma  multiplex  in  a,  1220;  retention  from 
impacted  calculus  in  a,  1286  . 

Childbirth,  cholera  and,  86 1  ;  death  in.  1068 
Cliilde,  Surgeon-Captain  F.  L  ,  hydatids  of  the 
spleen,  lardaceous  liver,  1431 

Childhood,  diarrhoea  in,  133  _ . 

Children,  syphilitic,  wet  nurses  and,  48;  school 
board,  the  teeth  of,  108  ;  hepatic  cirrhosis  in, 
125  •  on  the  need  for  systematic  instruction  in 
the’diseases  of,  249;  exceptional,  374,  413  ;  dia¬ 
betes  insipidus  in,  caused  by  hot  weather, 
735;  cycling  for,  964 ;  congenital  syphilis  as  a 
cause  of  nervous  diseases  in,  1164  1170,  13; b, 
tuberculosis  of,  cow's  milk  and,  1185,  uow  to 
administer  rhubarb  to,  1271;  young,  kerato¬ 
malacia  in,  1336;  dislocation  of  lower  jawin, 
1431 

Child  wives  in  India,  820  . 

Chili,  alcohol  and  insanity  in,  120b 
Chimney-sweeps,  cancer  of  the  scrotum  in,  1,  bb, 
103,  152,  578  . 

Chin  Lushai.  See  Lush ai 
China,  medical  education  in,  1189  _  , 

Chittenden,  Mr.  T.  H.,  acute  inversion  of  uterus, 
1385 

Chloral,  large  doses  of  chloral  in,  1116 
Chloride  of  iron,  improved  syrup  of,  793 
Chlorobrom  in  sea  sickness,  631 
Chloroethyl  spray,  1395  ...  ,9n  fi(V, 

Chloroform,  deaths  under,  33,  110,  178,  320,  60.,, 
702  911, 1016, 1072,  1188,  1403 ;  restoration  from 
syncope  under,  76  ;  in  the  treatment  of  cholera, 
660  ;  new  research  on  the  action  of,  805  ;  addic- 
tion  to,  827  ;  the  administration  of,  m  the 
Gynaecological  department  of  Johns  Hopkins 
University,  936;  the  impurities  of  and  the  re¬ 
moval  of  vapour  of  from  the  lungs,  938  ;  and 
the  heart,  1039  ;  and  ether,  1257 
Cholecystotomy,  case  of,  1108 


Cholera,  Asiatic,  in  the  Russian  Empire  37,  656, 

761,  816,  867,  949,  1012,  1124,  1195,  12o4,  1309,  1349, 

1398  1449  ; march  of,  87,  136,  207,323, 370,  4.1,  4< . , 
604,608,659,759,903,  1012  ?nd  the  London  water 
supply,  330,  659;  salol  in,  343,  429  ,  a  firm1 
sketch  of  the  epidemic  of  in  Srinagar '  Kash¬ 
mir,  in  1892,  345,  619;  proposed  intel  'gence 
officer  for,  375 ;  the  prevention  of,  479 .  and 
our  protection  from  it,  Mr.  E.  Hai’t  on,  5b.  . 
measures  adopted  by  the  Local  Government 
Board,  564,  604,  657  ;  in  Great  Britain,  565,  60.>, 

655  815;  nurses  for  patients  suffering  from 
565  608  :  Haffkine's  method  9f  protective 

inoculation  against,  569,  659  ;  Asiatic,  History 
up  to  July  15th,  1892,  Causes  and  Treatment 
Mr.  N.  C.  Macnamara,  rev..  579,  Asiatic,  tne 
vibrio  of,  595,  647,  650,  713,  752,  1130,  113.  ;  and 
the  Roval  College  of  Physicians,  604  ;  on  the 
Continent,  605  ;  in  the  United  States,  606,  657, 
711;  in  Persia,  606,  657;  hints  on  from  Ire¬ 
land,  606;  Virchow  on,  ib.;  and  fanaticism,  w >., 
precautions  against,  606,  657 ;  profuse  haem  - 
turia  and  oxalaria,  608 ;  memorandum  for 
army  medical  officers  re,  609 ;  the  fain  from 
an  alarm  of,  ib.;  the  treatment  of,  609,  761, 
816:  Asiatic,  the  route  of  m  1892  621  and 
typhoid  material  m  the  Thames,  643,  6.  , 

lectures  on  in  Glasgow,  6o3 :  at  the  Eppen 
rinrfer  Hospital,  Hamburg,  6o4,  1 10,  760;  in 
Germany,  655,  711,  759,  815,  886,  903,  1012,  1060, 
1254  1309,  1349.1398,  14*9;  in  France,  0-jO, 
711^760,  815,  949,  1124,  1195. 1254,  1309.  1349,  1398, 
1449  •  in  Holland,  656,  711,  760,  866,  949,  1124,  M?0’ 
1254,  1309,  1398;  in  Italy,  657 ;  order  by  the 
Postmaster-General,  658  :  reports  from  medi¬ 
cal  officers  of  health,  ib ;  disinfection  .after 
death  from,  ib  ;  and  pauper  aliens,  a  point  ot 
law  659  ;  chloroform  in  the  treatment  of,  660  , 
conveyance  of,  671;  and  cremation,  671,  713, 
762-  in  Belgium,  711,  761.  866,  904,  1195,  1254, 

1309  1349,1398  ;  in  Austria-Hungary,  711, 867, 949, 

1124  1195, 1254,  1309,1449  ;  in  the  Black  Sea  and 
the  Mediterranean,  712  ;  danger  from  Russian 
emigrants,  ib.;  and  the  Metropolitan  Asylums 
Board,  ib. ;  concealment  of,  ib.;  the  treatment 
of  712,983;  a  case  of  at  Liverpool,  Dr.  Hime 
on  730  822 ;  A  Lecture  to  Trained  Nurses  on 
Some  Important  Points  in  Nursing  in,  Dr.  G. 

A  Heron  rev.,  738  ;  variability  in  the  sym¬ 
ptoms  of,’  754,  761  ;  at  Hamburg,  759,  814,  865 
904  949,  1061 ;  Rubini’s  tincture  of  camphor 
in  ’761 ;  milk,  butter,  and  cheese  in  relation 
to’  762  ;  in  the  Punjab,  deaths  of  three  army 
surgeons,  816  ;  alleged  case  of  m  Cambridge¬ 
shire  841 ;  at  St.  Thomas  s  Hospital,  8bl ; 
Asiatic  and  restrictions  on  British  commerce, 
8«4;  our  national  responsibility  for  epide¬ 
mics  of,  867  :  pregnancy  and  childbirth,  ib.. 
antiseptic  treatment  of,  868  ;  the  epidemic  of 
1892  and  the  British  Medical  Journal,  8:1 , 
and  alcohol,  879 ;  poisoning  by  copper  simu¬ 
lating,  891 ;  on  the  Rhine,  904  ;  pld  clothes 
and  tb.;  at  Frankfort-on-the-Main,  904;  at 
Marseilles,  ib.-,  severe  outbreak  of  at  Murree, 
911;  provision  against,  983;  in  Turkey,  101.  . 
black  death  following,  .1017;  case  of  at 
Bridgwater,  1055;  preparing  for,  10:2,  1263 , 
howgto  prevent  and  oppose,  1092 ;  probable 
recurrence  of  in  1893,  1095 ;  instruction  in 
the  diagnosis  of,  1124 ;  the  London  County 
Council  and,  1186;  the  prevention  of  in 
England,  1236;  caviare  and  the  vibrio  of,  1256 , 
discussion  on  at  the  Medical  Society,  1.  :  • 
Indian  theories  of ’,1302, 1451 [j  of 


_ Mr.  vv .  x>.,  caissuu  - — 

surgery,  1258;  radical  cure  of  prostatic  ob¬ 
struction  by  the  gaivano-cautery,  1327 

Dr.  W.  F.,  the  Fulham  scarlet  fever 


Clavicle,  treatment  of  dislocation  of,  75,  284, 

384,  776 

Clear  as  crystal,  1323 

Clergymen,  doctors  and,  671 ;  poor,  medical  aid 
for,  1267,  1323 
Clift,  Wm.,  1443 

Clifton  lunacy  case,  the,  1138  _ 

Cliniques  des  Maladies  du  Systbme  Nerveux, 
Dr.  Charcot,  rev.,  463 

Closets,  hand  flushing  of,  1264  . 

Clothing,  secondhand,  compulsory  disinfection 
of,  1416 

Club,  a  medical,  1212 

- consultations,  332  _ . 

_ Cambridge  Medical  Graduates  ,  annual 

''le0 Guy’s  Hospital  London  University,  annual 


general  meeting  of,  1417  -h 

Clubs,  hospital  athletic,  1271 ;  and  touting,  to. 
Clutton,  Mr.  H.  H.,  traumatic  aneurysm,  894 

cJSSK’RStS?™*-  •<  »  .  loci  an— 

tlietic,  402  . 

Coccidia  and  carcinomata,  l-<3,  l'>°*5 

Cock,  Mr.  E.,  obituary  notice  of,  b39 ;  the  will 

Cocking6  Dr.  W.  T.,  a  case  of  miners’  nystagmus 
associated  with  double  spasmodic  torticollis, 

Cocoa,  “concentrated,” 23 ;  “prepared,  mixture 

Codex!  French  Pharmaceutical  Committee  on 
Supplement  to,  1371 
Coffee  and  chicory,  705 

- apparatus,  self-clarifying,  81 

Coghill,  Dr.  S.,  epidemic  cholera,  34: 

Cola  Mr.  J.  D.,  cremation  and  crime,  1419 
Colahan,  Dr.  N.  W.,  injudicious  friends  in  the 

Colds^’infectious,  incubation  period  of,  1031, 

College,  Anderson’s,  Glasgow,  instruction  at,  538 
_ Dick’s  Veterinary,  Edinburgh,  appoint¬ 
ments  aL  57  glieffieldi  report  of  principal  of, 
326  ;  fees,  523  ;  instruction  at,  536 ;  opening  or 

SCSSiOU  H/t,  821  ,  ,  CvOT  • 

—  King’s,  fees,  523;  instruction  at,  5-7  , 

_ non  .  Kontori  nlnPV  at. 


- King  S,  JCtJS,  O^O,  luouiuov  .  _  1  i 

entrance  scholarships  at,  980 ;  bacteriology  at. 
Mason,  Birmingham  fees  523 ;  instruc- 


- -  Mason,  isirmiugiiAiii,  »  * - - 

tion  at,  533  ;  dentistry  at,  556  ;  the  medical 
faculty  of,  743;  addition  to,  1407  „  „„ 

of  Medicine  for  Chinese,  Hong  Kong, 


pl  °^eofS Medicine,  University  of  Durham,  fees, 

.  i  •  .  l.  rOA  •  C+otn  1V1  dH  1  Cl  U P  fl.il _ 


Indian  iiieoritjb  ui,  «  , 

London,  1309  ;  precautions  against  the  return 
of  1354  1402;  grouping  in,  1361 ;  false  reports 
of’  1370’;  in  Turkey.  1398  ;  programme  of  con¬ 
ference  re  at  St.  Petersburg,  ib.;  nenodate 
treatment  of,  1404 ;  conference  of  port  medical 
officers  on,  1406 

_ —  duty,  extra  pay  for,  901  .  . 

nostras,  notification  of,  817 ;  clinical 


— - O I  1V1  CUlvlliu,  uuivcioi .  i. 

523 ;  instruction  at,  536 ;  State  Medicine  at, 
552  •’  onening  of  session  at,  870 

—  Owens,  Manchester,  fees,  523  ;  instruc- 

7  J  •  _  ,.4.  es.rr  .  CT  fit  QPS« 


-  uwens,  lYiauoiicauci ,  1V.WO,  — - 

tion  at,  535;  dentistry  at.  557  ;  opening  of  ses¬ 
sion  at,  821,  870  ;  new  buildings  for,  870, 12o6  , 
new  chemical  laboratory  at,  1256  ;  the  chair  of 
surgery  at,  ib.\  appointments  at,  130 1  . 

Queen  Margaret,  and  Glasgow  Univer¬ 


sity,  37.  603, 1250  ...  .. 

Queen's,  Belfast,  instruction  at,  541 , 


resemblance  of  to  cholera  903 

regulations,  proceedings  under,  1248 


Chorea,  large  doses  of  chloral  in- 1116 
Christmas  books  and  pictures,  1230 
cards,  1240 


—  numbers,  1240 


-  uueen  s,  neuasu,  msKuw.™  — ’ 

proposed  students’  union  at,  603  ;  annual  re- 

P01t  - Queen’s,  Cork,  instruction  at,  541 

_ Queen’s,  Galway,  instruction  at,  542  ,  an- 


nual  1  evort,  j([gdical  Benevolent,  Epscun,  dona- 
/rt.ncinn  r>f  922.  1357  :  the  dietary  of. 


- - KOVill  lvicuiuai  ucuu*  - 

tions  in  extension  of,  922,  1357  ;  the  dietary  of, 

1033 ;  large  donation  to,  1035  . 

-  Royal,  of  Physicians  of  Edinburgh,  re 


phnr^bes  Citv.  the  state  of,  1089 
Churchill,  Dr.  F.,  the  Royal  College  of  Phy¬ 
sicians  and  its  licentiates,  610 
Cigar  ends  for  sale,  825 

Circular,  a  publisher’s,  163 

Cirrhosis,  hepatic,  in  children,  125;  of  liver, 
from  valvular  disease  of  the  heart,  895 
Clark  Sir  A.,  on  vivisection,  868;  periodate 
crystals,”  1016:  address  at  opening  of  new 
buildings  of  Bristol  Medical  School,  1134 

_ Mr.  F.  le  G.,  obituary  notice  of,  331,  384 

toarke"  Dr.  J.,  on  vivisection,  819  ... 

_ 1  Mr  J  J.,  epithelioma  on  the  feet  of  a 

hen  1110;  false  hermaphrodite,  ib.;  epithe- 


gulations  for  diplomas  at,  509 

diplomas  in  State  medicine,  551  -Laboratory 

Reports  of,  Drs.  J.  B.  Tuke  and  D.  N.  Paton, 

reu,  1.237  a],  Qf  Physicians  of  Ireland,  regula¬ 
tions  for  diplomas,  517;  list  of  officers  etc., 
979;  presentation  to,  1020  ;  pass  lists,  U44 

Royal,  of  Physicians  of  London,  books 

_ : ^41  f nv  tlm  liPPTltil ATiP.SrllD  OX. 


- Koyai,  or  ruysiuiauD  yi  V  C 

for  the  examination  for  the  licen ti atcship  of , 
283-  quarterly  comitia  of,  313,  9o3 ;  the  lights 
and  rules  of,  319  ;  pass  lists,  336,  1010 ;  the  posi¬ 
tion  of  the  licentiates  of,  485,  599,  610  ;  regula¬ 
tions  for  diplomas,  501 ;  and  the  Local  Govern¬ 
ment  Board,  597.  657  ;  proposed  Association  of 
Licentiates  of,  714;  lectures,  etc.,  at,  < 54  ,  con 
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sultants  and  practitioners,  1083;  lectures  at, 
1400 

College,  Royal,  of  Surgeons  of  Edinburgh,  pass 
lists,  337 ;  regulations  for  diplomas  at,  509  ;  re¬ 
gulations  for  diplomas  in  State  Medicine,  551 ; 
regulations  in  dentistry,  554 

- -  Royal,  of  Surgeons  of  England,  the 

museum  of,  38 ;  the  fellowship  examination 
of,  59,  1353 ;  the  election  to  council  of,  86 ; 
first  meeting  of  Fellows  of,  86,  139;  its 
Fellows  ana  the  public,  88;  meeting  of 
•council  of,  138,  323,  854,  1068,  1310;  pass 
lists,  159,  336,  873,  1143.  1368;  Catalogue  of 
Portraits  and  Busts  in  the,  Mr.  F.  G.  Hallett, 
rev.,  180;  regulations  for  diplomas,  501;  diplo¬ 
mas  in  dental  surgery,  553 ;  surgery  at  the 
membership  examination  of,  619  ;  the  Calendar 
•of,  799  ;  the  report  of  council  of,  960,  1013,  1039; 
resolution  to  be  proposed  at  annual  meeting 
of,  064  :  the  library  of,  966 ;  annual  meeting  of, 
1021 ;  the  final  Fellowship  examination  of, 
1271,  1459 

*  - Royal,  of  Surgeons  in  Ireland,  honorary 

Fellowships  of,  93  :  dental  examiners  at,  390  ; 
regulations  for  diplomas,  518;  fellowship  ex¬ 
amination,  873;  and  the  Lord  Lieutenant,  968 ; 
pass  lists,  1205,  1261 

- - Royal,  of  Surgeons  of  Ireland  and  Apo¬ 
thecaries’  Hall,  Dublin,  Conjoint  Examining 
Board,  regulations  for  diplomas,  519  ;  regula¬ 
tions  for  licence  in  dentistry,  555 
- - St.  Mungo's,  instruction  at,  539  ;  intro¬ 
ductory  address  at,  915 ;  appointments  at, 
1019, 1445 

- - of  State  Medicine,  annual  meeting  of, 

341 

- University,  Dundee,  instruction  at,  589 

- -  University,  Bristol,  opening  of  new 

medical  buildings  at,  1132;  dinner  after 
opening  of,  1193 

- -  University,  Liverpool,  fees,  523;  in¬ 
struction  at,  535  ;  dentistry  at,  557 ;  opening  of 
new  buildings  at,  1347 ;  distribution  of  prizes 
to  medical  students  of,  1407;  students’ griev¬ 
ances  at,  ib. 

■ - — — University,  London,  fees,  523;  instruc¬ 

tion  at,  531  ;  entrance  scholarships  at,  916 
- University,  of  South  Wales  and  Mon¬ 
mouthshire,  instruction  at,  536 

- Yorkshire,  Leeds,  fees,  523 ;  instruction 

at,  534 

Colleges,  Royal  of  Physicians  and  Surgeons  of 
Edinburgh  and  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  Conjoint  Examining 
Board  of,  pass  lists,  336,  1088,  regulations 
for  diplomas  at,  512;  regulations  for  diplomas 
in  State  medicine,  552 

*  - Royal  of  Physicians  of  London  and  Sur¬ 

geons  of  England,  Conjoint  Examining  Board 
of,  pass  lists,  335,  926  ;  regulations  for  double 
qualification,  500;  regulations  regarding  State 
medicine,  549 

- —  Royal  of  Physicians  and  Surgeons  in 

Ireland,  conjoint  examination  of,  pass  lists, 
107,158,  389.  1143;  regulations  for  degrees  in 
State  medicine,  553 

Colles,  Dr.  W. ,  the  will  of,  559  ;  portrait  of,  1251 
Collier,  Mr.  M.  F.  M.,  the  Bradshaw  Lecture, 
1315 

- Dr.  W.,  athletic  exercises  as  a  cause  of 

disease  of  the  heart  and  arteries,  1235 
Collins,  Mr.  C.  H.,  the  admission  of  women  to 
the  British  Medical  Association,  421 

- Mr.  E.  T.,  implantation  cyst  in  the 

anterior  chamber  after  cataract  extraction,  130 
Colombo,  health  of,  931 

Colon,  descending,  relation  of  .the  peritoneum 
to,  20 

Colonies,  medical  legislation  in  the,  1255 ;  epi¬ 
leptic,  1303  ;  to  those  going  to,  1323 
Colotomy,  the  first  iliac,  ill ;  use  of  glass  tubes 
for  di-aining  the  bowel  in,  174;  inguinal,  a 
a  suggestion,  461 ;  left  inguinal,  1110 
Colour  blindness,  Mr.  R.  B.  Carter  on,  221 ;  Mr. 
Bickerton  on,  623 

- defect,  central,  report  of  a  case  o'  178 

- sense,  on  the  quantitative  estimation  of 

the,  626 

- vision,  examination  for,  963 

Colvin  memorial,  the,  1190 
Comma  bacillus  (the)  and  the  vibrio,  716;  and 
the  soil,  902 

Commission,  the  Hyderabad  chloroform,  the 
tracings  of,  327 

- the  Leprosy,  the  delay  in  publish¬ 
ing  the  report  of,  428 

- Royal,  on  the  Metropolitan  Water 

Supply,  evidence  before,  39 

- Royal,  on  a  Teaching  University 

for  London,  witnesses,  etc.,  at,  586 

- Royal,  on  Tuberculosis,  the  report 

of,  1247 


INDEX. 


Commission,  Royal,  on  Vaccination,  letter  re, 
767,  822;  the  chairmanship  of,  911 ;  meeting  of, 
1016,  1185;  small-pox  and,  1127;  and  insuf¬ 
ficient  vaccination,  1354  ;  the  result  of,  1361; 
the  cost  of,  1459 

- Scottish  Universities,  meeting  of, 

93,  206,  322,  378,  1305  ;  ordinances  of,  1454 
Committee,  Lords’  on  Hospitals,  the  report  of, 
82,  1069 ;  the  practical  outcome  of,  88  ;  and  the 
hospitals,  314 ;  the  fate  of  the  recommenda¬ 
tions  of  the,  474 

- on  Midwives  Registration  Bill,  pro¬ 
ceedings  and  report  of,  25 ;  the  report  of,  612 
Company,  National  Medical  Aid,  Limited,  873 
Competition,  medical,  1146 
Concretion,  intestinal  of  a  peculiar  character, 
1171 

Condamin,  Dr.  R.,  Pathogenic  des  Diverses  Os- 
tfiites,  rev  ,  633 

Conference,  British  Pharmaceutical,  meeting  of 
in  Edinburgh,  475,  479 

- of  hospital  managers,  314 

- sanitary  at  Portsmouth,  programme 

of,  57  ;  meeting  of,  644,  693 
Confidence,  professional  and  abortion,  718 
Congress,  Anthropological,  opening  of,  319,  494 
- Balneological,  date  and  place  of  meet¬ 
ing  of,  1255 

- ; —  Church,  medical  subjects  at  the, 

642  ;  discussion  at,  817  ;  and  vivisection,  855 

- Dermatological,  meeting  of,  650 

- German  Anthropological,  date  and 

place  of  meeting  of,  668 

- - Intercolonial  Medical  of  Australia, 

arrangements  for,  475 ;  meeting  of,  805  ;  report 
of  meeting  of,  1065  ;  discussion  on  hydatids  at, 
1296 

- International  of  Experimental  Psy¬ 
chology,  proceedings  of,  313 

- -  International  Medical  arrangement 

for,  472 ;  Irish  delegates  to,  810  ;  Scotch  dele 
gates  to,  967 ;  meeting  at  Rome,  re,  1016 ; 
English  delegates  to,  1186 

- International  of  Physiology,  date, 

place  of  meeting  and  Committee  of,  108  ;  meet¬ 
ing  of,  602,  746 

- -International  for  the  Prevention  of 

the  Abuse  of  Alcohol,  date  and  place  of  meet¬ 
ing  of,  445 

- — —  Italian  of  Hydrology,  meeting  of,  1391 

- Italian  of  Laryngology,  place  of  meet¬ 
ing,  programme,  etc  ,  83 

•  - Italian  of  Medicine,  date,  place  of 

meeting  and  programme,  772  ;  meeting  of,  1077 

- Italian  Paediatric,  meeting  of,  1147 

- Obstetrical  at  Brussels,  programme, 

etc.,  of,  204;  honorary  president-  of,  319;  meet¬ 
ing  of,  660,  689,  702.;  speakers  at,  775 

- Pan  American  Medical,  arrangements 

for,  1350 

•  - Russian  of  Hygiene,  arrangements 

for,  475 

- Sanitary.  See  Conference 

- of  Scandinavian  Naturalists,  meeting 

of,  115 

- on  Tuberculosis,  programme  of,  115 

Conjunctivitis,  set  up  by  flies,  1114 
Constipation,  the  mechanical  treatment  of,  735 
Consultants  and  free  speech,  155 ;  or  general 
practitioners,  873 

Consumption,  hints  to  prevent  the  spread  of, 
768 

Contagion,  1374 

Continent,  the,  Great  Britain  or,  377 
Cook,  Dr.  J.  W.,  false  reports  of  cholera,  1370 

- Mr.  T.  D.,  a  company  of  vagrants,  1039 

Cooke,  Mr.  J.  G.,  the  Association  house  and  the 
surplus,  469 

Coombs,  Dr.  C.,  the  five  years’  curriculum,  1363 
Cooper  inquiry  at  Douglas,  797 

- Mr.  A.,  Diseases  of  the  Rectum  and 

Anus,  rev..  686 

- Dr.  D.,  hyaline  fibroma  of  cow’s  udder, 

1289 

Copeman,  Dr.  S.  M.,  hospitals  for  infectious  dis¬ 
ease,  350 

Copper,  in  preserved  peas,  694;  poisoning  by 
simulating  cholera,  891 

Cord,  spinal,  the  pathology  of  afferent  impulses 
in  the,  402 ;  suture  of  the,  768 ;  recent  advances 
in  the  knowledge  of,  1197 

- umbilical,  knotting  of  the,  723 

Cordial,  infant’s,  poisonings  by,  1305 
Cordwent,  Dr.  G.,  contagion,  1374 
Corfield,  Dr.  W.  H.,  duties  of  medical  officers  of 
health  under  the  Notification  Act,  764,  871 ; 
notification  of  infectious  disease,  1033 
Cork,  the;  sanitary  state  of,  707 ;  precautions 
against  cholera  in,  759 ;  the  water  supply  of, 
915 ;  hospital  Saturday  at,  1020, 1076,  1131  ;  fever 
in,  1131 

Cormack,  Dr.  C.  E.,  HyOres  and  the  Riviera,  1095 


*  Thb  British 
[.Medical  Journal 


Corner,  Mr.  F.  M.,  precautions  against  cholera 
607 

- Dr.  H.,  psychoses  after  influenza,  408 

Cornish,  Surgeon-General  W.  R.,  the  transform¬ 
ation  of  small-pox  into  cow-pox,  217  ;  epidemic 
cholera,  347 

Cornwall,  convalescent  home  for,  319;  hydro¬ 
phobia  in,  429  ;  sanitary  matters  in,  1005 
Corona  radiata,  glioma  of,  455 
Coroner,  a,  on  unqua,lifiedpractitioners,718 ;  the 
and  Mr.  Winkle,  1374 

Coroners,  of  London  and  their  districts,  598, 
723  ;  legal,  749  ;  medical,  859 
Coronership  for  North-West  London,  757 
Corradi,  Dr.  A.,  obituary  notice  of,  1350 
Correction,  a  personal,  1315 
Corrosive  sublimate,  coto  bark  and,  764 
Corsets,  knitted,  80 

Cory,  Mr.  E.  R.  H.,  digitalis  and  aortic  regur¬ 
gitation,  330 

- Mr.  F.  G.,  sea  sickness,  329 

Cotman,  Dr.  J.  S.  E.,  superficial  popliteal  ulcer¬ 
ation,  1114 

Coto  bark,  and  corrosive  sublimate,  764  ;  the 
value  of,  827 

Cottagers,  filters  for,  477 

Cottam,  Mr.  F.  H.  W.,  self-inflicted  injury  to 
skull,  1434 

Cotterell,  Mr.  E.,  treatment  of  syphilis  by  in¬ 
jections  of  serum,  1271 
Couldery,  Dr.  J.,  salol  in  cholera,  343 
Counceli,  Mr.  R.  W.,  dislocation  of  lower  jaw  in 
children,  1431 

Council,  General  Medical.  See  Medical. 

County  Council  of  London  and  the  new  glan¬ 
ders  order,  912 ;  and  precautions  against 
cholera,  1186 

Coupland,  Dr.  S.,  the  ideal  in  medicine,  785 
Court,  Dr.  J.,  defective  illumination  as  the 
cause  of  the  nystagmus  and  other  ocular  dis¬ 
orders  observed  in  miners,  836 
Courtesy,  visits  of  in  rural  districts,  1007 ;  visits 
of,  1453 

Cousins,  Dr.  J.  Ward,  new  aural  sound  reflector, 
24 ;  the  surgery  of  the  thorax,  833 
Coventry,  vaccination  at,  1263  ;  medical  reform 
in,  1356 

Covering,  770;  suspected,  797 
Cowper,  Mr.  J.,  vesical  calculus,  perforation  of 
bladder,  17 

Cow-pox,  successful  transformation  of  small¬ 
pox  into,  116,217 

Cows,  scarlet  fever  epidemic  apparently  ori¬ 
ginating  in  disease  of,  666  ;  milch,  mill  dust  as 
a  bedding  for,  ib. ;  hyaline  fibroma  of  udder 
of,  1289 

Craigie,  Dr.  J.,  provision  for  needy  medical  men 
1409 

Cran,  Dr.  R.,  obituary  notice  of,  979 
Craniectomy  for  double  optic  neuritis  with 
microcephaly,  176;  in  a  microcephalic  boy, 
249 

Cream,  a  deorising,  1002 
Cream,  T.  Sec  Neill 

Creighton,  Dr.  C.,  the  comma  bacillus  and  the 
vibrio, 716 

Cremation  in  time  of  war,  493;  progress  of,  651 ; 
cholera  and,  671,  762  ;  at  Manchester,  963, 1038  ; 
in  Baris,  1146  ;  in  Victoria,  1264  ;  and  inhuma¬ 
tion,  1297 ;  Virchow  on,  1301 ;  and  crime,  1312, 
1419;  in  Switzerland,  1371 ;  in  Portugal,  1415 
Crichton-Browne,  Sir  J..  sex  in  education,  49 ; 

the  brains  of  men  and  women,  163 
Cricket  ball,  fatal  blow  from  a,  326 
Crime,  the  chart  of,  859;  cremation  and,  1312, 
1419 

Cripps,  Mr.  H.,  treatment  of  peritonitis,  1259; 
rectal  excision  for  cancer,  the  selection  of 
suitable  cases  and  the  prognosis,  1277 
Croft,  Mr.  J.,  treatment  of  spinal  abscess,  1423 
Croly,  Dr.  H. ,  death  of,  304 
Cross,  Mr.  J.,  presidential  prologue  at  the 
opening  of  the  Section  of  Surgery  at  Notting¬ 
ham,  244 

- Mr.  J.  R.,  implantation  cyst  in  the  an¬ 
terior  chamber  after  cataract  extraction,  130 
Croup,  the  notification  of,  1416 
Crowe,  Dr.  T.,  death  of,  863 
Crystal,  clear  as,  1323 

Cuba,  medical  congress  in,  706 :  the  medical 
press  in,  928 

Cuboid,  partial  dislocation  upwards  of,  994 
Cullen,  Mr.  T.  S.,  a  note  on  the  administration 
of  chloroform  in  th  Geynmcological  depart¬ 
ment  of  Johns  Hopkins  University,  936 
Cullingworth,  Dr.  C.  J.,  the  value  of  abdominal 
section  in  certain  cases  of  pelvic  peritonitis 
based  on  a  personal  experience  of  50  cases, 
844,  1113,  1258;  treatment  of  post-partum 
haemorrhage,  1382 

Cuming,  Dr.  J.,  the  address  in  Medicine  at  the 
Nottingham  meeting,  230 


-y  The  British 

Medical  Journal. 


3 


INDEX. 


[Dec.  31,  1892. 


Cuningliam,  Mr.  H.  W.,  myxcedema  associated 

with  gOitre,  1286  ,  ,  ,  ...  . 

Cunningham,  Dr.,  and  the  cholera  bacillus,  boO 

Cup,  that  does  not  cheer,  the,  1302  ,  t 

Curgenven,  Dr.  J.  IS.,  eucalyptus  in  scarlet 
fever,  418 

Curiosities  of  literature,  479 
Curriculum,  the  five  years,  560,  507,  905,  om, 
1020,  1082, 1197,  1363 ;  the  dentab  774  _ 

Cycling,  great  feat  in,  721;  rational,  ?0o ,  lor 
children  964 

Cyclists,  the.  andthe  metropolitan  hospitals,  1403 
Cvst.implantation,  in  the  anterior  chamber  after 
cataract  extraction,  130  ;  hydatid,  an  improve¬ 
ment  in  the  operation  for,  577  ;  traumatic 
epithelial,  997 ;  of  the  auricle  of  the  ear,  ill.  , 
large  ovarian,  1171 :  pancreatic,  1234;  hydatid, 
operations  for  1258  ;  ovarian,  acute  axial  rota¬ 
tion  of,  1391  ,, 

Cystoma  with  hsematocele  of  broad  ligament, 1173 
Cystoscopy  in  relation  to  vesical  neoplasms,  1338 
Cysts,  dermoid,  19  ;  of  the  tonsil,  127,  436  ,  para¬ 
sitic  in  the  rabbit,  997;  of  the  vulvo-vaginal 
or  Cowper’s  gland,  surgical  treatment  oi,  9. 8 

D. 

Dacryo  adenitis,  symmetrical,  a  case  of,  131 
Daly,  Dr.  E.  O.,  a  case  of  jaundice  and  ascites 
dependent  on  early  syphilis,  462 
Damages,  exemplary,  90  . 

Damman,  Mr.  G.  W.,  preliminary  note  on  some 
micro-organisms  of  normal  skin,  122 
Darbishire,  Dr.  S.  D.,  obituary  notice  of.  1456 
Daremberg,  Dr.  G.,  Traitement  de  la  Phtisie  Pul- 
monaire,  rev.,  1062 

Darlington,  the  board  of  guardians  of  and  vac¬ 
cination,  1249 

Daunt,  Dr.,  inquiry  as  to  charges  against,  1306 
Daventry,  influenza  at.,  1370 

Davidson,  Dr.  T.,  medical  practice  in  California, 
619  ^  „ 

Davies,  Dr.  A.  T.,  the  treatment  of  myxoedema 
with  thyroid  juice,  450  ;  Graves’s  disease,  1114; 
the  mechanism  of  dilatation  of  the  left  ven¬ 
tricle,  1362 

. _ -  Mr.  J.  T.  H. ,  gangrene  of  the  foot  follow¬ 

ing  erysipelas  of  the  head  and  face,  995 
Davis,  Mr.  A.  E,,  hypnotism,  hysteria,  etc.,  1375 

- - Mr.  H.,  Guide  to  the  Administration  of 

Anaesthetics,  rev.,  23 

Davidson,  Dr.  P.  M.,  sixpenny  doctors  and  vac¬ 
cination,  1375 

Davison,  Mr.  W.  R.,  Parliament  and  Irish  dis¬ 
pensary  doctors,  104 

Day,  Mr.  D. ,  lumbar  nephrolithotomy,  1109 
Deadheads,  philanthropic,  1018 
Deadlock  in  lunacy  practice,  488 
Deafness,  the  microphone  in,  928 
Deare,  Surgeon  A.  C.,  the  late, 592 
Death  under  anresthetics,  the  prevention  of,  50 ; 
under  pental,  91;  from  hydrophobia.  93,  393,  662, 
1417;  from  paraffin,  111;  of  Dr.  C.  A.  Walters. 143, 
159;  of  Mr.  Husband,  206;  of  Dr.  J.  Cameron, 
272:  of  Dr.  H.  Croly,  304  ;  of  Mr.  S.  Lane,  319  ; 
of  Dr.  Ashford,  322;  of  Dr.  G.  Sale, 603;  growth 
of  hairs  after,  619  ;  under  an  amesthetic.  652  ; 
of  Mr.  G.  C.  Robertson,  702  ;  of  Dr.  G.  D.  Long- 
staff,  753 ;  of  Dr.  A.  Keiller,  757  ;  of  Dr.  Haime, 
798  ;  of  Dr.  H.  G.  de  Mussy,  809 ;  of  Mr.  T.  Gar- 
neys,  825;  of  Dr.  T.  Crowe,  863;  under  anaes¬ 
thesia,  891  ;  from  mushrooms,  912 ;  under 
ether,  964  ;  produced  by  needle  in  the  gullet, 
970  ;  in  childbirth,  1068;  of  Dr.  Steele,  1072  ; 
under  A.  C.  E.  mixture,  1072;  of  Dr.  W.W.  Pear- 
s  in,  1092  ;  of  Dr.  Whiting,  1185  ;  of  Dr.  Gilpin, 
1206  ;  of  a  doctor  by  his  patient's  bedside,  1267 ; 
o;  Dr.  J.  D.  Rowlands,  1281 ;  sudden,  13.38  ;  of 
Mr.  T.  C.  Hodgkins,  1417  ;  of  Mr.  W.  W.  Monck- 
ton,  1417;  of  Dr.  S.  H.  Taylor,  ib.;  of  Dr. 
Walshe,  1402;  of  Surgeon- Colonel  C.  H.  Y. 
Godwin,  1443;  of  Mr.  J.  Lupton,  1451 
Deaths  under  chloroform,  33,  110,  178,  320,  603, 
702,  911, 1016,  1072,  1188,  1403;  in  the  profession 
abroad,  108,  179,  281,  422,  445,  640,  721,  772,  876, 
953,  1093,  1144,  1190,  1202,  1226,  1268,  1309,  1357  ; 
from  cholera,  475 

Debibrre,  Dr.  C.,  Les  Vices  de  Conformation  des 
Organes  Gdnitaux  et  Urinaires  de  la  Femme, 
rev. ,  181 

Debility,  strychnine  in  the  vomiting  of,  1286 
Decentralisation  of  sanitary  administration,  205 
Dee,  the  pollution  of,  748 

Deeming,  the  mental  condition  and  trial  of,  83  ; 
the  case  of,  489 

Defsecation,  difficult,  mechanical  aids  in,  1374 
Degi’ees,  new  university,  930 ;  foreign  and  the 
title  of  “  M.D.,”  1260,  1409  ;  titles,  appellations 
and,  1409 

Delepine,  Dr.  S.,  a  case  of  aphasia  and  right 
hemiplegia,  571 ;  protozoa  and  carcinoma,  674, 
680 

Delire  Chronique  ii  Evolution  Sytematique,  Drs. 
Magnan  and  P.  Sdrieux,  rev.,  134 


Delirium  tremens,  treatment  of,  298 
Delivery,  a  difficult,  672  ;  obstruction  to  due  to 
distended  bladder,  1384 
Demme,  Dr.  R.,  obituary  notice  of,  422 
De  Mussy,  Dr.  H.  G.,  death  of,  809 
Denaby,  small. pox  at,  102 

Denham,  Mr.  J.  K.,  Parliament  and  Irish  dis¬ 
pensary  doctors,  104 

Denmark,  secret  remedies  in,  720  ;  puerperal 
fever  in,  755 

Dennison,  Mr.  T.  S.,  uninflammable  wool  for 
Christmas  decorations,  1374 
Dentistry  in  schools.  755 

Dentists,  unqualified,  medical  practitioners  and, 
492  ;  advertising  and  medical  testimonials,  769 
Deputies,  medical,  and  the  guillotine,  1075 
Derby,  the  Apothecary  case  at,  386,  1141 
Dermatitis  herpetiformis,  1113 
Dermatol  in  diarrhoea,  1391 

Development,  arrest  of,  caused  by  a  railway 
accident,  1340 

Devonshire.  notification.in,r.340  ;  south,  notifica¬ 
tion  in,  476,  748,  853 

Diabetes,  mellitus.  pancreatic,  the  pathogenesis, 
452 ;  mellitus,  the  specific  gravity  of  the  urine 
in,  622,  736,  791,  931,  1107,  1232,  1365,  1385; 
salicylate  of  sodium  in,  723;  insipidus  in 
children,  caused  by  hot  weather,  735  ;  retinal 
affections  in,  1329 

Diaphragm,  paralysis  of  the  in  two  cases  of  peri¬ 
pheral  neuritis,  179 

Diarrhoea,  in  childhood,  133  ;  dermatol  in,  1391 
Diaries  and  Pocketbooks,  1394 
Diary  of  a  thief,  775 

Dickinson,  Mr.  W.  L.,  obituary  notice  of,  1262 
Dickson,  Dr.  T.  H.,  appointed  medical  inspector 
of  H.M.  Customs,  859 

- Dr.  W.,  testimonial  to,  862 

- Mr.  W.  A.,  a  case  of  fractured  spine,  1234 

Dietetics,  instruction  in,  1459 
Digitalis  and  aortic  regurgitation,  51,  153,  330 
Dilators,  improved  uterine,  581 ;  uterine,  1395 
Diphtheria,  the  pathology  of,  454 :  the  isolation 
of,  69 1,  901 ;  and  defective  habitation,  748  ;  the 
origin  of,  978  ;  nursing  institutions  and,  1006  ; 
at  Hamburg,  1035;  prize  for  research  on, 
ib ;  epidemic  of  caused  by  ice,  1090 ;  the 
spread  of,  1119,1307  :  at  Harrow  Weald,  1145; 
mortality  of  in  London,  1249 
Diploma,  registration  without,  1205 
Diplomas,  charge  of  forging,  1096 
Diplomates,  London  and  the  proposed  new  uni¬ 
versity,  217,  384,  436,  613,  620;  Irish,  the  dis¬ 
abilities  of,  330 

Disease,  mental,  the  early  symptoms  of  and  the 
prevention  of  insanity,  885;  nervous,  an  ob 
scure  case  of,  1095;  nervous,  cases  of,  1390 

_ _ Bright  s,  and  cardiac  failure,  treated  by 

oxygen,  942  ;  retinal  affections  in,  1329;  acute, 
1391 

-  Graves’s,  case  of,  1114 
Hodgkin’s,  diagnostic  value  of  eosino- 


men,  671 :  dress  reform  for,  672;  as  popular 
leaders,  703  ;  the  bills  of,  775 ;  providence 
amongst,  ib.;  in  literature,  old  and  new,  (87 
-  Irish  Dispensary.  See  Dispensary 


phile  leucocytes  in,  120 

- Landry’s,  case  of,  891,  1286, 1385 

■  Raynaud’s  (?),  early  case  of,  1112 


Diseases,  surgical  tuberculous,  the  treatment 
of,  11  ;  infectious  in  seaside  lodgings,  326,  437, 
490;  notifiable,  the  nomenclature  of,  352 ;  in¬ 
fectious,  public  medicine  and.  490;  of  the 
Nervous  System,  Dr.  J.  K.  Bauduy,  riv  ,  635; 
and  Injuries  (Surgical)  of  the  Stomach  and 
Intestines,  Mr.  F.  B.  Jessett,  rev.,  686;  of  the 
Rectum  and  Anus.  Messrs.  A.  Cooper  and  F. 
S.  Edwards,  rev.,  ib.-,  contraband,  806;  three 
infective  incubative  at  the  same  time,  1430 
Disinfection  and  infection,  1322;  compulsory,  of 
secondhand  clothing,  1416 
Dispensaries,  specialist,  332;  provident,  and 
hospitals,  797,  974  ;  provident  medical,  1095 
Dispensary,  Castlereagh,  additional  medical 
aid  for,  1131  , 

_ doctors,  the  Irish,  Parliament  and, 

38  104,322,432,489;  holidays  for,  38,  155,  274, 
322, 330, 378, 416,  482, 653, 1251,1405;  the  grievances 
of,  144,613,  810,  863,  1131,  1190,  1251;  and  the 
Irish  Medical  Association,  201 ;  the  case  ot, 
436;  the  influenza  epidemic  and  the  remune¬ 
ration  of,  470  ;  conference  of,  653;  Dr.  Ormsby 
on,  916 ;  Mr.  Morley  and,  917  ;  superannuation 
of,  968 

Western,  Edinburgh,  appointments 


at,  1250 

Dispenser  and  practitioner,  1006 
Dispensing  by  unqualified  assistants,  1260 
Dissections,  Illustrated,  Messrs.  C.  G.  Brodie 
and  P.  Highley,  rev.,  1293 
Divorce,  insanity  as  a  plea  tor,  411  . 

Dixey,  Dr.  F.  A.,  on  the  influenza  epidemic  of 
1892  in  London,  553  .  ,  „  . 

Dixon,  Mr.  J.,  Mr.  Frederick  le  Gros  Clark,  384 
Dobson,  Dr.  A.  H.,  official  and  officinal,  1271 
Doctor  (to  be  called)  and  be  respected,  803,  860 
Doctors,  the  over-supply  of,  374 ;  and  clergy- 


- -  ■  11  1  o  11  XJ  lOjJCUoui  j  •  -  * 

Dodd,  Mr.  H.  W.,  the  optical  condition  of  fifty 
persons  who  were  free  from  any  ocular  dis¬ 
turbance,  945 

- Mr.  J.  T.,  London  water  supply  and  cho¬ 
lera,  330 

Dogs,  the  muzzling  order  for.  343 
Dolan,  Dr.  T.  M.,  deadloekin  lunacy  practice,  488 
Dollar,  Mr.  J.  A.  W.,  the  spread  of  glanders,  487 
Donations,  361,  432,  617,  1092 
Doneraile,  typhoid  fever  at,  432 
Donnellan,  Dr.  J.  N.,  sea  sickness  and  its  pre¬ 
vention,  50  _  .  ,  ,. 

Donnelly,  Dr.  T.,  Parliament  and  Irish  dis¬ 
pensary  doctors,  104  . 

Donovan,  Dr.  W.,  medical  aid  associations,  9d  , 
the  title  of  “  Dr.,”  1211 

Doorplates,  332  ., 

Doran,  Mr.  A,  on  abdominal  section,  845 ;  tne. 
surgical  treatment  of  cysts  of  the  vulvo¬ 
vaginal  or  Cowper’s  gland,  998 
Dougall,  Dr.  J.,  strontium  bromide  in  vomiting, 
1286  .  .  „ 

Douglas,  the  Cooper  inquiry  at,  797  _ 

_ Dr.  W.,  insanity  as  a  plea  for  divorce, 

Douty,  Mr.  J.  H..  obituary  notice  of,  331 
Downie,  Dr.  W„  foreign  body  in  the  lung,  1331 
Downing,  Dr.  W.,  the  causation  of  sea  sickness 
and  its  symptoms,  620 

“  Dr.,” the  title  of,  59,  111,  879,  952,  1150, 1211,  1365, 
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Easton,  Dr.  J.,  obituary  notice  of,  610 
Eaux  Bonnes,  de  la  Cliinatologie  des,  Dr.  M. 
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Edridge-Green,  Dr.  F.  W.,  perception,  with 
special  reference  to  colour  perception  889 
Education,  sex  in,  49 ;  medical,  and  the  dental 
profession,  783;  and  research,  1183;  medical  in 
Bombay,  1399 
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day,  847 
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ing  the  presence  of  psorosperma,  1387 
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nation  of  with  nitrous  oxide,  938 ;  death  un¬ 
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Ethics,  medical,  in  branch  surgeries,  106 
Ethmoiditis,  necrosing,  1408,  1452 
Eucalyptus  in  scarlet  fever,  448 
Europeans  in  Egypt,  862 
Euthanasia,  M.  Renan  on,  809 
Evacuator,  a  new  form  of  for  the  operation  of 
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- -  Dr.  W.  F.,  the  accomplishments  of 

an  alienist,  1212 

Fasson,  Surgeon-General,  the  health  of,  757 ; 
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house  lunatics,  443,  749,  874,  978  ;  assistants 
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as  a  complication  of,  682.827,932;  in  Lisbon, 
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- scarlet,  the  case  of  at  Fulham,  50 ;  in  Lon¬ 
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partum  haemorrhage,  1382 
Health  and  trade,  1401 

Health  resorts,  infectious  hospitals  at,  1416 
Heaney,  Mr.  J.  H.,  syphilis  and  scarlet  fever, 
735 

Hearn,  Dr.,  treatment  of  myxeedema  with  thy¬ 
roid  juice,  452 

Heart,  development  of  the,  133;  cirrhosis  of 
liver  from  valvular  disease  of,  895 ;  failure  of 
treated  by  oxygen,  942  ;  chloroform  and.  1039  ; 
tonics  for  the,  1153:  and  arteries,  athletic 
exercises  as  a  cause  of  disease  of,  1235;  “  irre¬ 
gular,”  1335  ;  the  physiology  and  pathology  of 
of  the,  1351 :  deep  dulness  of  in  mitral  disease, 
1390  ;  and  Thoracic  Aorta,  Diagnosis  of  the 
Diseases  of,  Dr.  A.  E.  Sansom,  rev.,  1434;  ex¬ 
amination  of  the  prior  to  induction  of  chloro¬ 
form  anaesthesia,  1451 
Heat  apoplexy,  hyperpyrexia,  death,  681 
Heath,  Mr.  C.,  the  surgery  of  the  nose  and  ac¬ 
cessory  cavities,  1122,  1282,  1362 

- Mr.  G.  Y.,  bequests  by,  202 

Hebb,  Dr.,  specimens  illustrating  parasites  from 
malignant  disease,  895 

“  Heberden’s  nodes  ”  as  a  sign  of  rheumatic 
arthritis,  1332  ;  the  affinities  of,  1460 
Hehir,  Dr.  P.,  Outlines  of  Medical  Jurispru¬ 
dence  in  India,  rev.,  464 

Helbing,  Mr.  H. ,  Modern  Materia  Medica  for 
Pharmacists,  Medical  Men,  and  Students,  rev., 
1002 

Hellier,  Dr.  J.  B.,  a  vesicating  dye,  1107  ;  the 
treatment  of  tuberculous  peritonitis  by  ab¬ 
dominal  section,  1390 

Helmholtz,  Professor  v. ,  presented  with  bust  by 
German  Emperor,  1206 
Helminthiasis,  false,  471 

Hemiplegia,  right,  case  of,  571;  in  the  course  o 
typhoid  fever,  1335 

Hen,  epithelioma  on  the  feet  of  a,  1110 
Henbane  seeds  and  toothache,  112, 164 
Henderson,  Dr.,  presentation  to,  281 
Hendley,  Surgeon-Captain  H. ,  the  spread  of 
cholera,  608 

Henoch,  Professor,  the  jubilee  nf,  215;  honours 
to,  444;  Vorlesungen  fiber  Kinderkrankheiten, 
rev  ,  1238 

Herman,  Dr.  G.  E.,  menstruation  in  cases  of 
backward  displacement  of  the  uterus,  131 ;  bag 
for  dilating  the  cervix  uteri,  1114;  treatment 
of  post-partum  haemorrhage,  1377,  1383 
Hermaphrodite,  false,  1110 

Hernia,  strangulated,  with  symptoms  of  inter¬ 
nal  strangulation  a  week  after  reduction,  841 ; 
strangulated  inguinal  operation,  “recovery 
in  spite  of  himself,”  994;  strangulated,  acute 
hydrocele  of  the  cord  after  operation  for, 
1107  ;  radical  cure  of,  1111 ;  radical  cure  of  by 
a  new  method,  1277  ;  treatment  of,  1290 
IIernie3,  Cure  Radical  des,  Dr.  Lucas  Cham- 
pionniere,  rev.,  1436 
Heroes  and  martyrs,  272,  376 
Heron,  Dr.  A.  W. ,  suicide  of,  756 

-  Dr.  G.  A  ,  address  to  British  Nurses’ 

Association  on  cholera,  608 ;  A  Lecture  to 
Trained  Nurses  on  Some  Important  Points  in 
Cholera  Nursing,  rev  ,  738 
Herschel,  Sir  W.  J.,  the  temperance  movement, 
819 

Herschell,  Dr.,  pulsatile  tumour  of  the  neck, 
1112 

Heslop,  Mr.  R.,  obituary  notice  of,  768 
Hewetson,  Mr.  J.  B.,  the  combined  influence  of 


attitude  and  deficient  illumination  on  miners’ 
nystagmus,  838 

Hewitt,  Dr.  F.,  contrasts  between  laboratory 
experiments  and  clinical  accidents,  937 
- Dr.  G.,  the  influence  of  visual  disturb¬ 
ances  in  producing  sea  sickness,  742 
Hiccough,  obstinate,  treatment  of,  1270, 1323,1373 
Highley,  Mr.  P.,  Dissections  Illustrated,  rev.,  1293 
Hill,  Dr.  Alex,  the  incubation  period  of  infec¬ 
tious  colds,  1031 

- Dr.  Alfred,  hospitals  for  infectious  disease, 

350;  nomenclature  of  notifiable  diseases,  352; 
waste  water  closets,  356;  condemnation  of 
tuberculous  meat,  .360 

Hilson,  Surgeon-Colonel,  good  service  pension 
awarded  to,  156 

Hime,  Dr.  T.  W..  successful  transformation  of 
small-pox  into  cow-pox,  116;  a  case  of  cholera 
at  Liverpool,  730;  cholera  at  Hamburg,  814, 
865,  1061 

Hindu.  See  India 

Hiugston,  Dr.  W.  H.,  on  synthesis  in  surgery, 
236 

Hip-joint,  preliminary  amputation  in  advanced 
disease  of,  1056;  treatment  of  severe  disease 
of,  1211 

Hirst,  Dr.  B.  C..  Human  Monstrosities,  rev.,  1293 
Histology,  the  Essentials  of,  Mr.  E.  A.  Schafer,. 
rev.,  463 ;  Morbid,  a  Textbook  of,  Dr.  R.  Boyce, 
rev.,  634 

Hodges,  Mr.  F.,  on  ophthalmic  surgery,  939 
Hodgkin’s  disease.  See  Disease 
Hodgkins,  Mr.  T.  C.,  death  of,  1417 
Hofmann,  Professor  A.  v.,  proposed  memorial 
to.  676,  1397 

Hogg,  Mr.  G.  H.,  a  case  of  peripheral  neuritis, 

1332 

Holburton,  Mr.  H.  N.,  recovery  after  a  large 
dose  of  syrup  of  chloral  (B.  P.)  3  ounces  (240- 
grains),  1055 

Holidays  in  the  Green  Isle,  142 
Holland,  medical  practice  in,  720 
Hollands  or  Geneva  ? 636 

Holman,  Dr.  C.,  on  admission  of  women  to  the 
British  Medical  Association,  383 
Holmes,  Dr.  t).  W.,  celebrates  83rd  birthday, 
661  ;  and  J.  G.  Whittier,  775 
Home  for  female  patient,  1039 
Home,  Surgeon  W.  E.,  treatment  of  seasickness, 
490 

Homes,  convalescent,  and  soap,  112 ;  industrial 
for  epileptics,  144 
Hooghly,  snakes  in  the,  133 
Hop  pillow  of  the  late  Duke  of  Clarence,  1071 
Hope,  Dr.  E.  W.,  hospitals  for  infectious 
disease.  349;  condemnation  of  tuberculous 
meat,  360 

Horder,  Mr.  J.  G.,  the  Royal  Commission  on 
Vaccination,  S22 

Horrocks,  Dr.  P.,  saline  transfusion  for  haemor¬ 
rhage,  491 ;  the  treatment  of  post-partum  hae¬ 
morrhage,  1381 
Horse,  the,  and  the  gig,  601 
Horsley,  Mr.  V.,  introductory  remarks  at  open¬ 
ing  of  Section  of  Pathology  at  Nottingham, 
248  ;  the  pathology  of  afferent  impulses  in  the 
spinal  cord,  402 ;  on  methods  of  altering  the 
coagulability  of  the,  402 ;  the  study  of  patho¬ 
logy,  435;  treatment  of  myxeedema  with  thy¬ 
roid  juice,  452 :  on  vivisection,  818 ;  The 
Structure  and  Functions  of  the  Brain  and 
Spinal  Cord,  rev..  1173 ,-  traducing  the  profes¬ 
sion,  1199  ;  and  the  Duke  of  Newcastle,  1396 
Hoskyns,  Rev.  E.,  on  physical  recreation,  819 
Hospital,  Aberdeen  City,  the  extension  of,  206, 
810 

- Addenbrooke’s,  Cambridge,  instruc¬ 
tion  at,  544  ;  alterations  at.  975 

- Ancoats,  Manchester,  medical  report 

of,  383 

- Beckett,  Barnsley,  annual  meeting  of, 

102 

- Belvidere,  Glasgow,  the  physician 

superintendentship  of,  1405 

- Bristol  General,  dentistry  at,  559 

- -  Charing  Cross,  prize  giving  at  medical 

school  of,  57 ;  fees,  522 ;  instruction  at,  525 
post  graduate  lectures  at,  588 
- for  Children,  North-Eastern,  instruc¬ 
tion  at,  546 

- for  Children  and  Women,  Belfast 

port  of,  1076 

- City  of  Dublin,  improvements  at,  38; 

instruction  at.  540 

- City  of  London  for  Diseases  of 

Chest,  instruction  at,  588 

— - for  Consumption,  etc.,  Brompton,  n- 

struction  at,  543 

- Coombe,  Dublin,  the  L.M.  of,  646 

- Dental,  of  London,  distribution  of 

prizes,  etc..  220;  instruction  at,  556;  annual 
dinner  of,  1302 


XIV 


The  British 
Medical  Journa 


J 


INDEX. 


[Dec.  31,  189?. 


Hospital,  Dental,  Edinburgh,  etc.,  instruction 
at,  5o7 

- Devon  and  Exeter,  instruction  at,  544; 

dentistry  at,  557 

- Ear,  Manchester,  patients  at,  383 

-  Eye  and  Ear,  Bradford,  instruction  at, 


at,  543 


544 

- Galway,  passing  of  Bill,  re.,  38 

■  Great  Northern  Central,  instruction 

- - Guy’s,  presentation  of  prizes  at,  92; 

fees,  522 ;  instruction  at,  527 :  dental  school  of, 
556;  the  museum  of,  1019;  History  of  Drs. 
Bettany  and  Wilks,  rev.,  1174  ;  appointments 
at,  13o3  ...  ,  ,. 

Jervis  Street,  Dublin,  instruction  at, 


541 


Jessop,  Sheffield,  instruction  at,  545; 
fire  at,  821 

Kent  and  Canterbury,  instruction  at, 

■  Kershaw,  for  Children,  opening  of, 

■  King's  College,  fees,  522  ;  instruction 


545 


927 


at,  527 


Lady  Dufferin  Victoria,  attention  to 
caste,  etc.,  at,  138 

- Lincoln  County,  instruction  at,  545 

-  Liverpool  Northern,  instruction  at, 


545 

- Lock,  Liverpool,  fund  in  aid  of,  1256 

- London,  fees,  522;  instruction  at,  528; 

the  governorship  of,  721 

-  London  Temperance,  instruction  at, 

-  Lying-in,  Liverpool,  addition  to,  216 
Lying-in,  Queen  Charlotte’s,  instruc- 


544 


tion  at,  544 

■ - manner,”  a.  1129 

- Mater  Misericordioe,  Dublin,  instruc¬ 
tion  at,  541 

- Meath,  Dublin,  appointments  at,  1358 

- for  Mental  Diseases  of  Asylums,  1199 

•  Mercy,  Cork,  insanitary  condition  of, 


422 

- Metropolitan,  festival  dinner  of,  108 

Middlesex,  fees,  522 ;  instruction  at, 

-National  Dental,  instruction  at,  555; 
annual  dinner  of,  1223 

-Norfolk  and  Norwich,  instruction  at, 


529 


545 


-  North  Eastern  Fever,  opening  of,  806 

-  Public,  Sheffield,  annual  meeting  of, 

Richmond,  Dublin,  proposed  rebuild¬ 
ing  of,  1445 

-  Rotunda,  Dublin,  instruction  at,  542 ; 


485 


refusal  of  grant  in  aid  to,  968 

Royal  Albert,  Devonport,  instruction 

Royal,  Belfast,  quarterly  meeting  of, 


at,  546 


546 


546 


516 


Hospital,  Samaritan,  Belfast,  the  physicianship 
of,  1405 

- Seamen’s,  Greenwich,  instruction  at, 

544 

- for  Sick  Children,  Newcastle-on-Tyne, 

instruction  at,  545 

- for  Sick  Children,  Pendlebury,  in- 


798  ;  opening  of  session  at,  1020 ;  and  the  work¬ 
ing  classes,  1131 ;  100th  report  of,  1251 

- Royal  Bethlem,  instruction  at,  543 

-  Royal  Ear,  Frith  Street,  Soho,  instruc- 


struction  at,  544 

St.  Bartholomew’s,  the  treasurership 


at,  546 


tion  at,  546 

-  Royal  Eye,  Manchester,  instruction  at, 

Royal  Hants  County,  instruction  at,  546 

-  Royal  London  Ophthalmic,  instruc¬ 


tion  at,  544 

- Royal  Portsmouth,  instruction  at,  546 

•  Royal,  for  Sick  Children,  Glasgow,  in- 


of,  141 ;  fees,  522 ;  instruction  at,  524 ;  the 
museum  of,  1019 

St.  George’s,  fees,  522 ,  instruction  at, 


526;  scholarships  at,  1053 

St.  Mary’s,  London,  fees,  522;  in¬ 


struction  at,  545 

- Sir  Patrick  Dun’s,  instruction  at,  542 

Southern,  Manchester,  annual  meet- 


of  subscribers  to,  1092 

Stanley,  Liverpool,  appointments 

Sussex  County,  instruction  at,  547 
Swansea,  instruction  at,  547 


at, 


662 


in¬ 


struction  at,  546 

- Royal  Southern,  Liverpool,  opening  of 

new  operating  theatre  at,  216  ;  instruction  at, 
545,  588  ;  dinner  at,  1407 

Royal  South  Hants,  instruction  at, 


Royal  South  London  Ophthalmic, 
opening  of  new  buildings  at,  1417 

Royal  United,  Bath,  instruction  at, 

Royal  Westminster  Ophthalmic,  in¬ 


struction  at,  529  ;  opening  of  Clarence  me¬ 
morial  wing  at,  1395 

•  St.  Mary’s,  Manchester,  instruction 


St.  Peter’s  for  Stone  and  Urinary  Dis¬ 
ease,  instruction  at,  544 

- St.  Thomas’s,  fees,  523 ;  instruction  at, 

530  :  case  of  cholera  at,  861 ;  proposed  en¬ 
largement  of  the  medical  school  of,  1128 

- -St.  Vincent's,  Dublin,  instruction  at, 

583  ;  opening  address  at,  915 


- Throat  and  Ear,  Central  London, 

struction  at,  543 

Union,  Belfast,  proposed  opening  of 


for  clinical  teaching,  1358,  1405 

University  College,  a  windfall  for,  444 ; 


proposed  rebuilding  of,  860 

- West  London,  annual  dinner.  876 

Westminster,  Descriptive  Catalogue  of 


the  Specimens  Illustrating  Morbid  Anatomy 
and  Pathology  contained  in  the  Museum  of, 
Mr  C.  Stonham,  rev.,  80;  fees,  523 ;  instruc¬ 
tion  at,  532 ;  entrance  scholarships  at,  916 

—  Wolverhampton  and  Staffordshire 
•47 

instruction  at, 


General,  instruction  at,  547 
—  for  Women,  Chelsea, 


543  ;  bequest  to,  1035 

—  for  Women,  Soho  Square,  instruction 
for  Women  and  Children, Ulster, b-zaar 


at,  543 


in  aid  of,  1456 
Hospitals,  the  variation  in  the  incomes  of  and 
its  effects,  31 ;  special,  50  ;  the  visiting  and  re¬ 
sident  staff  of,  337  ;  for  infectious  disease,  some 
points  in  connection  with,  348 :  abuse  of,  430 ; 
cottage,  the  literature  of,  619,  828;  fever,  me¬ 
dical  instruction  at,  651 ;  and  provident  dis¬ 
pensaries,  797,  974;  federation  of  for  clinical 
purposes,  951,  1015;  State  aid  for,  964;  fever, 
club  patients  in,  977  ;  isolation,  ib.;  private, 
and  private  patients,  1007;  for  the  insane, 
1034 ;  cottage  and  venereal  diseases,  1141 ;  in¬ 
fectious,  at  health  resorts,  1416 
- Adelaide  Medical  and  Surgical,  in 


struction  at,  540 

—  Richmond, 


Hutchinson,  Mr.  S.  J.,  medical  education  and 
the  dental  profession,  783 
Hutson,  Mr.  J.,  on  the  specific  gravity  of  the 
urine  in  diabetes  mellitus,  1232 
Hutton,  Dr.  H.  R.,  spastic  paralysis,  1172 

Mr.  W.  M.,  compound  fracture  of  the 


Whitworth,  and  Hard- 
wicke,  instruction  at,  542 ;  dinner  of  staff,  etc., 
1077 

Hostel,  the  clergy,  1323 
Hotel  charges,  a  warning,  343,  393 
Hounsell,  Mr.  F.  C.  W.,  an  unusual  number  of 
lumbrici  in  a  child,  631 

House  Drainage,  Mr.  G.  A.  T.  Middleton,  rev., 

636 

- refuse,  the  removal  of,  853 

Houses,  back  to  back  in  Leeds,  65  ;  insanitary, 
liability  for,  1141 

Housman,  Professor,  science  lectures  and  edu¬ 
cation.  135.3 

Howse,  Mr.  H.  G.,  preliminary  amputation  in 
advanced  hip  joint  disease,  1056 
Huggard,  Dr.  W.  R.,  the  prophylaxis  of  tuber¬ 
culous  disease,  768 

Hughes,  Mr.  H..  obituary  notice  of,  927 
Hulke,  Mr.  J.  W.,  The  Collected  Papers  of  Sir 
W.  Bowman,  rev.,  1000;  hepatic  abscpss,  rup¬ 
ture  into  the  peritoneum,  incision,  flushing, 
recovery,  1169;  pancreatic  cyst,  1234 
Humerus,  sarcoma  of,  1289 

Humphreys,  Dr.  R.,  the  registration  of  mid¬ 
wives,  60,  217 

Humphry.  Sir  G.  M.,  medicine  and  science, 
facts  and  thoughts.  725  ;  on  vivisection,  868 
- Dr.  L.,  glioma  of  the  corona radiata, 

455 

Hunt,  Dr.,  the  Association  house  and  the  sur¬ 
plus,  469 

Hunter,  Dr.  J.,  recrudescence  in  scarlet  fever, 
1430 

- Mr.  J.  E.,  is  soft  music  a  calmative  in 

cases  of  fever  ?  923 

- - Dr.  Walter,  myx oedema,  1433 

- Dr.  William,  obstructive  jaundice,  400; 

the  physiology  and  pathology  of  blood  destruc¬ 
tion,  1159,1223 

— - Dr.  W.  L  ,  small-pox  mortality  in  Pud- 

sey  a  century  ago.  456 

Hunting,  Mr.  W.,  the  spread  of  glanders,  486, 
614;  glanders  in  London,  717  ;  Glanders,  How 
it  Arises,  How  to  Prevent  it,  How  to  Stamp  it 
Out,  rev.,  1001 

Husband,  Mr  ,  death  of,  206 ;  obituary  notice  of, 

250 

Hussey,  Mr.  E.  L.,  coroners’  inquests,  440 
Hutchinson,  Dr.  C.  F.,  treatment  of  dyspnoea, 

296 

- Mr.  J.,  experiments  on  living  ani¬ 
mals,  306;  names,  definitions  and  classifica¬ 
tions,  881 ;  on  cholera,  1287 


skull,  683 

Huxley,  Professor,  made  a  privy  councillor, 
478  ;  on  the  new  university  for  London,  1303 
Hydatids  affecting  the  whole  of  the  femur  and 
the  heads  of  the  tibia  and  fibula,  632;  discus¬ 
sion  on  at  the  Intercolonial  Medical  Congress, 
1296  ;  treatment  of,  1362;  of  the  spleen,  1431 
Hydrocele,  treatment  of,  1039,  1150  ;  acute  of  the 
cord  after  operation  for  strangulated  hernia, 

1107  . ,  „  ,  , 

Hydrocephalus  and  accidental  haemorrhage, 

1286  .  „  .  , , 
Hydrochloric  acid,  free,  detection  of  in  the  sto¬ 
mach,  1390  . 

Hydrogen,  sulphuretted,  two  cases  of  insanity 
caused  by  inhalation  of,  124 
Hydrophobia,  death  from,  93,  393,  662.  1417;  in 
Cornwall,  429  ;  case  of,  five  years  after  being 
bitten,  1330;  the  treatment  of,  1405 
Hyeres  and  the  Riviera,  1095 
Hygiene,  books  on,  223;  Leitfaden  de,  Dr.  A. 
Gartner,  rev.,  793;  and  Sanitary  Science,  Hand¬ 
book  of,  Dr.  G.  Wilson,  rev.,  896 
Hypertrichosis,  treatment  of,  671,931,  983 
Hypnotic  state,  the,  1339 
Hypnotiser,  a,  in  trouble.  112 
Hypnotism,  the  value  of  in  chronic  alcoholism, 
459 ;  the  use  of  among  the  insane.  460 ;  animal 
magnetism  and  hysteria,  1215,  1375 
Hysterectomy,  the  mortality  of,  153 
Hysteria,  hypnotism,  and  animal  magnetism, 
1215,  1375 

I. 

Tee,  epidemic  of  diphtheria  caused  by,  1090 
Ice  creams,  infected,  21 ;  cheap  and  fatal  enteric 
fever,  477  ;  street-barrow,  983 
Idiocy,  treatment  of,  1253  , 

Ileum,  parforation  from  tuberculosis  of  in 
anaesthetic  leprosy,  1234;  cancerous  growth 
of  excised,  ib. 

Iliffe,  Dr.  W.,  the  infective  period  of  scarlet 
fever,  766 

Illingworth,  Dr.  C.  R.,  the  prevention  of  mer¬ 
curial  poisoning,  112  ;  the  muzzling  order  for 
dogs,  343  ;  treatment  of  cholera,  712  :  phago¬ 
cytosis,  827;  “sixpenny”  doctors  and  vacci¬ 
nation,  1211,  1323.  1459 
Imbeciles,  the  care  and  treatment  of,  203 
Immunity  and  the  means  by  which  it  has  been 
produced  in  some  diseases,  946;  the  discus- 
cussion  on  at  Nottingham,  985  ;  phagocytosis 
and  chemotaxis,  ib.;  the  acquisition  of  against 
infection,  989;  the  literature  of,  1322 
Imprisonment  no  cure  for  inebriety,  651 
Inaudi,  Jacques,  the  memory  of,  140 
Ince,  Surgeon-Lieutenant-Colonel  J.,  cholera  in 
Kashmir,  620 

Income  tax  refunded,  1039 
Incubation  period  of  infectious  colds,  1031 
India,  mortality  from  enteric  fever  in,  273; 
Outline  of  Medical  Jurisprudence  in,  Mr.  J. 
B.  Gribble  and  Dr.  P.  Hehir,  rev.,  464  ;  pro¬ 
posed  Pasteur  Institute  for,  598;  poisoning 
in,  641;  hospital  relief  in,  809;  child  wives  in 
820;  the  sale  of  poisons  in,  859;  the  total 
population  of,  903 ;  the  public  dispensaries 
in,  ib. ;  the  water  supply  of,  ib.;  winter  travel 
to,  1092;  variolo-vacciDe  in,  1191 
Inebriates,  nostrums  for,  33;  legislation  for,  59; 
and  repeaters,  430  ;  pauper,  liability  of  for 
their  medical  care,  443;  retreats  for,  476;  fe¬ 
male,  treatment  of  in  New  York,  756 ;  impend¬ 
ing  legislation  for  1301 

Inebriety,  the  gold  cure  for,  48,  85,  145,  182,  319, 
327  ;  imprisonment  no  cure  for,  651 ;  female, 
the  increase  of  and  its  remedy,  751,  804,  871 
Infant,  pigmented  vesicular  rash  in  an,  18;  dis¬ 
ease  of  adrenals  in  an,  1337 
Infants,  dyspepsia  in,  59;  illegitimate,  102; 
sterilised  milk  for,  141 ;  mortality  of  in  Dub¬ 
lin,  757, 821 ;  mortality  of,  early  marriages  and, 
1018  ;  the  protection  of,  1187 
Infection  in  cabs,  1248  ;  and  disinfection,  1322_ 
Infirmaries,  Poor-law,  clinical  teaching  in,  665 
Infirmary,  Cork  South,  meeting  of  trustees  of, 
145 

—  Eye  and  Ear,  Greenock,  progress  of, 
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at,  545 
Western 


545 


-  Eye  and  Ear,  Liverpool,  instruction 

Glasgow  Western.  See  Infirmary, 

Glasgow  Eye,  instruction  at,  529 
Gloucester  General,  instruction  at, 

I  eeds  Genera],  opening  of  new  wing 


at,  39;  Christmas  at,  1451 
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Infirmary,  Northampton  General,  instruction 
at,  545 

- North  Staffordshire,  instruction  at, 

646 

- Royal,  Aberdeen,  opening  of  new 

operating  theatre  at,  810;  extension  of,  863 

- - Royal,  Derbyshire,  instruction  at,  544 

- Royal,  Dundee,  the  superintendent- 

ship  of,  1406 

- Royal,  Edinburgh,  changes  in  the 

staff  of,  322  ;  and  the  medical  education  of 
■women,  378,  014,  1404  ;  instruction  at,  538;  ap¬ 
pointments  at,  810;  curious  bequest  to,  1016  ; 
the  new  superintendent  of,  1358 ;  opening  of 
new  nurses’  home  at,  1404 

- Royal,  Glasgow,  instruction  at,  539  ; 

dentistry  at,  557 ;  and  the  medical  education 
of  women,  707  ;  appointments  in,  1075 
- Royal,  Manchester,  proposed  exten¬ 
sion  of,  383,  662 

- Royal,  Newcastle-on -Tyne,  quarterly 

meeting  of  governors  of,  484  ;  Mr.  Heath’s  be¬ 
quest  to,  ib. 

■ - Sheffield  General,  annual  meeting,  663 

- Staffordshire  General,  instruction 

at,  547 

- West  of  England  Eye,  instruction 

at,  547 

- Western,  Glasgow,  instruction  at, 

539 ;  the  physicianships  of,  915 
- and  Dispensary,  Bradford,  instruc¬ 
tion  at,  544 

Influenza,  the  epidemic  of  in  London  in  1892, 
353 ;  psychoses  after,  406 ;  the  epidemic  of 
and  the  remuneration  of  Irish  dispensary 
•doctors,  470 ;  in  Peru,  475  ;  the  protection 
conferred  by  one  attack  of,  496;  meningitis 
following,  recovery  of,  579 ;  a  sequela  of,  931  ; 
double  neuro  retinitis  after,  945 ;  extra  medi¬ 
cal  fees  for,  968 ;  reappearance  of,  1301 ;  at 
Daventry,  1370  ;  prospects  of,  1400;  perforation 
of  the  mastoid  process  in  acute  osteitis  media 
due  to,  1426 

Inhumation  and  cremation,  1297 
Injection,  intraocular  of  antiseptic  solutions, 
1114 

Injector,  urethral,  1065,  1294,  1344, 1439 
Inquest,  custody  and  care  of  dead  bodies 
pending,  1317  ;  a  useless,  1443 
Inquests,  unsatisfactory,  34,  158,  375,  440,  590  ; 
absence  of  medical  evidence  at,  491 ;  death 
certificates  and,  590;  and  fees,  ib.;  on  fires, 
703 ;  coroner’s  medical  certificates  of  death 
and,  770 

Inquiries,  repeated,  on  the  same  subject,  1087 
Insane,  the  surgical  treatment  of  general  para¬ 
lysis  of,  167 ;  prevention  of  suicide  in  the, 
1060 ;  in  Irish  workhouses,  1146  ;  Reform  in 
the  Treatment  of,  Dr.  Hack  Tuke,  rev.,  1342 
Insanity,  Outlines  of,  Dr.  F.  H.  Walmsley,  rev., 
80;  two  cases  of,  caused  by  inhalations  of 
sulphuretted  hydrogen,  124  ;  opium  and,  138  ; 
acute,  the  influence  of  intestinal  disinfection 
•on  some  forms  of,  410 ;  as  a  plea  for  divorce, 
411 ;  the  prevention  of,  885 ;  the  increase  of, 
916,973  ;  treatment  of  in  Russia,  1206;  and  al¬ 
coholism  in  Chili,  1206 
Inspection  or  notification,  978,  1204 
institute,  British  of  Public  Health,  annual 
meeting  of,  94,  219,  432,  471 ;  proposed  exami¬ 
nations  of  sanitary  inspectors  by,  160 ;  the 
funds  of,  963 

- Carolina  at  Stockholm,  fire  at,  917 

- Pasteur,  New  York,  closing  of,  281 

- of  Preventive  Medicine,  meeting  at 

Oldham,  re,  1127 

- Queen  Victoria  Jubilee  for  Nurses, 

annual  report  of  Scottish  Branch  of,  1417 

- Sanitary,  approval  of  certificates  of 

by  Local  Government  Board,  281;  arrange¬ 
ments  for  congress  of,  598 
Institution,  Liverpool  Medical,  annual  dinner 
of,  927  ;  clinical  evening  at,  1408 

- -  Royal,  lectures  at,  1371 

Institutions,  nursing  and  diphtheria,  1006 
Intelligence,  literary,  86, 120,  152,  220,  281,311,442, 
669,  772,  876,  948,  1068,  1206,  1320 
Interviewers,  lay  press,  medical  men  and,  435 
Intestine,  small,  traumatic  volvulus  of,  944 
Introduction  to  practice,  1453 
Intussusception  of  the  sigmoid  flexure  of  the 
colon  completely  removed  through  the  anus, 
1234 

Invaliding  from  training  ships,  145-3 
Inversion  and  oxygen  in  narcosis,  283 
Znvertebrata,  the  Physiology  of  the,  Dr.  A.  B. 
Griffiths,  rev.,  463 

Iodoform,  intraocular  absorption  of,  1115 
Ireland,  holidays  in,  142;  vaccination  in,  274, 
653;  diminution  of  the  population  in,  432; 
precautions  against  cholera  in,  566,  607,  712, 
•1077 ;  viceregal  appointments  in,  757  ;  annual 
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report  of  lunatic  asylums  in,  906  ;  the  insane 
in  the  workhouses  of,  1146 
Iris,  management  of  prolapse  of  the  after 
simple  cataract  extraction,  834 ;  defects  of  the 
in  relation  to  glaucoma,  945 
Irving,  Mr.  J.,  case  of  hydrophobia  five  years 
after  being  bitten,  1330 

Isaac,  Mr.  G.  W.,  an  incandescence  search  light, 
1439 

Isazai  field  force,  the,  796,  1186 
Isle  of  Wight,  hospital  accommodation  in  the, 
1370 

Islington,  the  medical  officerthip  of  health  of, 

204,  319,  330 

Italy,  the  sale  of  secret  medicines  containing 
poison  in,  602;  the  teaching  of  hygiene  in, 
721 ;  sanitary  system  of,  1089;  high  death-rate 
of  infants  in,  1187;  medical  practitioners  in, 

1205 

Iversen,  Dr.  A.,  obituary  notice  of,  1350 

J. 

Jackson,  Canon,  proposed  memorial  to,  1451 
Jacob,  Dr.  E.,  tuberculosis  of  the  skin,  1291 
Jamaica,  leprosy  in,  1010 

James,  Mr.  C.  A.,  the  British  Institute  of  Public 
Health,  217 

- Dr.  W.  D.,  tuberculosis  of  the  skin,  1061; 

new  application  for  bed  sores,  ib. 

Jameson,  Surgeon-Captain  J.  B.,  strangulated 
inguinal  hernia,  operation,  “recovery  in  spite 
of  himself,”  994 

Japan,  English  surgery  in,  33  ;  vital  statistics  of, 
970 

Jardine,  Dr.  R.,  two  years’  midwifery,  1338 
Jaundice,  obstructive  and  toxiemic,  397;  and 
ascites,  dependent  on  early  syphilis,  462 
Jaw,  lower,  dislocation  of  in  a  boy,  1333;  frac¬ 
ture  of  with  traumatic  aneurysm,  1335  ;  lower, 
dislocation  of  in  children,  1431 ;  two  cases  of 
operation  on,  1432 

Jeaff'reson,  Mr.  C.  S.,  miners’  disease,  922 
Jebus,  the  operations  against,  105 
Jelly  carnis,  687 

Jennings,  Mr.  C.  E.,  saline  injection  of  fluid,  612 
Jessett,  Mr.  F.  B.,  The  Surgical  Diseases  and 
Injuries  of  the  Stomach  and  Intestines,  rev., 
686 ;  mammary  sarcoma,  946 ;  supravaginal 
amputation  of  cervix  uteri,  1389 
Jews,  Hittites,  and  Amorites,  429 
Johnson,  Mr.  R.,  traumatic  epithelial  cyst,  997 
Johnston,  Dr.  F.,  dislocation  of  lower  jaw  in  a 
a  boy,  1333 

Johnston-Lavis,  Dr.  H.  J.,  The  Prescribers’ 
Guide  to  the  Harrogate  Mineral  Waters,  rev.,  635 
.Tollye,  Mr.  A.  D.,  an  antiseptic  pocket  case,  739 
Jones,  Society  of  Apothecaries  v.,  386,  1141 

- Mr.  B.  E.,  chemists  as  prescribers,  1033 

- Mr.  H.,  A  Guide  to  the  Examinations  in 

Sanitary  Science,  etc.,  rev.,  897 

- Dr.  H.  L.,  Medical  Electricity,  rev.,  1293 

- Dr.  R.,  presentation  to,  393 

- Mr.  S.,  fibrous  plaque  from  penis,  895 

- Mr.  T.,  surgery  of  the  kidney,  1115 

- Mr.  W.  M. ,  exophthalmic  goitre,  1061 

Jonson,  Dr.  G.  O.,  memorial  bust  to,  1147 
Jordan,  Mr.  F.  W.,  intestinal  concretion  of  a 
peculiar  character,  1171 

Jottings,  American,  160,  281,  721,  811,  1062,  1148, 
1268,  1371 

Journal,  the  British  Medical  andthe  cholera 
epidemic  of  1892,  871 

Joyce,  Dr.  L.,  epithelioma  of  the  lip  in  woman, 

879 

Jurymen,  deaf,  767 

K. 

Kakkfi.  See  Beri-beri 

Kanthack,  Mr.  A.  A.,  the  diagnostic  value  of  the 
eosinopliile  leucocytes  in  leukmmia  and 
Hodgkin’s  disease,  120 ;  immunity,  phagocy¬ 
tosis,  and  chemotaxis,  985 
Kashmir,  leprosy  in,  125;  cholera  among  the 
troops  in,  911 

Keeley,  Dr.,  the  gold  cure,  48,  182 
Keetley,  Mr.  C.  B.,  ligature  of  the  iliac  arteries, 
1083;  treatment  of  severe  hip-joint  disease, 
1211 ;  intraperitoneal  operation  lor  aneurysm, 

1364 

Keighley,  the  hospital  question  at,  1319 
Keiller,  Dr.  A.,  death  of,  757 ;  obituary  notice  of, 

795 

Keith,  Mr.  S.,  total  disappearance  of  a  fibroid 
tumour  after  Dr.  Apostoli’s  treatment,  74  ;  on 
abdominal  section,  1112 
Kelly’s  London  Medical  Directory,  879 
Kernpe,  Dr.  A.,  presentation  to,  819 
Kenealy,  Miss  H.  M.,  the  cholera  wards  at  Ham¬ 
burg,  654,  710.  760 

Kenny,  Dr.  J.  B.,the  case  of  the  Irish  dispen¬ 
sary  doctor,  436 

Kensal  Green  Cemetery,  erection  of  colum¬ 
barium  at,  720 
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Kerato-malaeia  in  young  children,  1336 
Kerby,  Dr.  R.  J.,  medical  protection  societies, 
436 

Kerr,  Dr.  .T.,  the  hypnotic  state,  1339 
- Dr.  N.,  treatment  of  dyspnoea,  296 ;  treat¬ 
ment  of  delirium  tremens.  298;  the  so-called 
gold  treatment  of  inebriety,  327 ;  hotel 
charges,  a  warning,  343;  the  schoolboy’s  beer, 
767 

Kershaw,  Mr.  R.,  special  hospitals,  50 
Keser,  Dr.  J.,  was  Paracelsus  a  quack?  1034 
Kidd,  Dr.  P.,  cirrhosis  of  liver  from  valvular 
disease  of  the  heart,  895  ;  tuberculous  ulcera¬ 
tion  of  the  pharynx  treated  by  lactic  acid, 
1110 

Kidney,  surgery  of  the.  1115;  influence  of  dis¬ 
ease  on  the  mortality  of  operations,  1116 
Kilkenny,  fever  in  the  gaol  at,  206 
King,  Surgeon-Major  and  the  Indian  Govern-' 
ment,  1191 

Kingsbury,  Dr.  G.  C„  insanity  as  a  plea  for 
divorce,  412;  the  constitution  and  annual 
meetings  of  the  British  Medical  Association, 
416  ;  hypnotism,  hysteria,  etc.,  1375 
Kingston-on-Thames,  the  medical  officership  of 
health  of,  1145 

Kirkpatrick,  Dr.  R.  C.,  an  improvised  catheter, 
1147 

Kissing  the  book,  1127,  1187,  1247,  1302,  1324,  1353, 
1364 

Kitasato,  Dr.  S.,  appointed  member  of  Sanitary 
Board  of  Japanese  Home  Department,  668 
Klein,  Dr.  E  ,  periodate  crystals  and  aminol, 
1313 ;  aminol,  1408 

Klinische  und  experimentelle  Studien,  Pro¬ 
fessor  v.  Basch,  rev.,  1117 

- Untersuchungen  iiber  die  Salzaure- 

abscheidung  des  Magens  bei  Geistekranken, 
Drs.  G.  Leubuscher  and  Th.  Ziehen,  rev.,  79 

- Vortrage,  Dr.  G.  A.  Saccliarjin,  rev., 

897 

Knaggs,  Mr.  L. ,  preliminary  amputation  in 
advanced  hip-joint  disease,  1056;  laparotomy 
for  tuberculous  peritonitis,  1109 
Knife,  nasal  septum,  898 
Koch,  Dr.,  rumoured  illness  of,  202 
Kvnsey,  Dr.,  the  treatment  of  anchylostomiasis 
1205 

L. 

Labour,  obstructed,  Cmsarean  section  in,  1061 
Labourers  farm,  medical  orders  for,  1416 
lactic  acid,  tuberculous  ulceration  of  the 
pharynx  treated  by,  1110 
Laffan,  Dr.  T.,  consultants,  155 
Lake  District,  hospital  accommodation  of,  1145 

- Mr.  R  ,  cysts  of  the  tonsil,  127 

Lakes,  water  supplies  from,  756 
Laminectomy,  for  paraplegia  due  to  angular 
curvature,  1423  -,  case  of,  1431 
Lamp,  the  red,  1260 

Lancashire  and  Midlands,  small-pox  in,  1194 
Land,  its  Attractions  and  Riches,  rev.,  23 
Landlord,  the  fear  of  the  lord  and  of  the,  651  ; 
damages  irom  a,  978 

Landlords  and  bad  drainage,  439,  493,  1301 
Landry’s  disease.  See  Disease 
Lane,  Mr.  J.  B.,  the  dietary  of  Epsom  College, 
1033 

- Mr.  S.  A.,  death  of,  319 ;  obituary  notice 

of,  390 

- Mr.  W.  A.,  nrevus  of  the  peritoneum,  893  ; 

complete  erasion  of  the  ankle-joint,  996;  can¬ 
cerous  growth  of  ileum  excised,  1235;  destruc¬ 
tive  papilloma  of  penis,  1387  ;  the  later  results 
of  laminectomy  for  paraplegia  due  to  angular 
curvature,  1423 

Lansdown,  Mr.  F.  P.,  aneurysms  of  the  femoral 
artery  cured  by  digital  pressure,  633 
Laparotomy  for  obstruction  due  to  gall  stones, 
121 ;  for  tuberculous  peritonitis,  1109 
Laryngoscope,  with  steel  spring  headpiece,  850 
Larynx,  paralysis  of,  a  sequel  of  measles,  1108  ; 
papillomata  of  the,  1172;  case  of  cystic  tumour 
of  the,  in  a  woman  80  years  of  age,  1231 ;  papil¬ 
loma  removed  from,  1291 
Lassar,  Professor,  enlargement  of  the  clinic  of, 
444 

Lathern,  Miss  XL,  awarded  Gilchrist  scholar¬ 
ship,  720 

Laudanum,  tincture  of  opium  or,  387  ;  poison¬ 
ing  by,  1401 

Laver,  Mr.,  acute  axial  rotation  of  ovarian  cyst, 
1391 

Laveran,  Dr.  A.,  Du  Paludisme,  rev.,  1002 
Law,  sanitary,  223 

Lawday,  Dr.  C.  J.  R.,  venesection  in  leprosy, 
1271 

Lawford,  Mr  J.  B.,  on  miners’  nystagmus,  840  ; 
on  the  pathology  of  some  intraocular  tumours, 
ib. 

Lawrence,  Dr.  E.  S.,  Essentials  of  Medical  Elec¬ 
tricity,  rev.,  685 
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Lawrence-Hamilton,  Mr.  J.,  dangers  in  rescuing 
the  drowning  by  the  pole  drag,  164 ;  imperish¬ 
able  fish,  1271 

Lawrie,  Dr.  W.  D.,  pyrosis,  1211 

Leach,  D.  A.,  obituary  notice  of,  696 

Lead  in  abrated  waters,  1090  ,  . 

- poisoning,  the  Bradford  water  and,  218 ;  at 

Sheffield,  443  ,  ,  „ ,  , 

Leaf,  Mr.  C.  H.,  the  Hyderabad  Chloroform 
Commission,  397 

League,  the  Anti-cancer,  formation  of,  92 

- the  Antituberculosis  in  France,  1256 

Leaper,  Mr.  C.  J.,  Outlines  of  Organic  Chemistry, 
rev.,  1394  . 

Leckie,  Surg.-Major  D.,  suture  of  the  spinal 
cord,  768  .  ,  . 

Lecture,  the  Bradshaw,  on  the  signs  of  acute 
peritoneal  diseases,  by  Dr.  S.  Gee,  1041,1315; 
on  the  surgery  of  tne  nose  and  accessory 
cavities  by  Mr.  C.  Heath,  1122,  1282,  1362 
Lectures,  the  Croonian.  on  the  chemistry  and 
therapeutics  of  uric  acid  gravel  and  gout,  by 
Sir  W.  Roberts,  661  ;  The  Mutter  on  Surgical 
Pathology,  Dr.  R.  Park,  rev.,  181 
Leech,  Professor,  treatment  of  dyspnoea,  295 
Leeds,  correspondence  from,  434,  484,  1257,  1451; 
workpeople’s  Saturday  Fund  at,  434 ;  the  sani¬ 
tary  state  of  the  town  hall,  ib.;  the  medical  staff 
corps  of,  ib.;  small-pox  in,  484;  the  public 
dispensary  of,  ib.;  proposed  crematorium  for, 
617  ;  back-to-back  houses,  651 ;  medical  dinner 
at,  876;  small-pox  in,  1194 
Lees,  Dr.  D.  B.,  the  diagnosis  of  paralysis  of  the 
diaghragm,  153 

Legislation,  sanitary,  423;  lunacy,  473 
Legislators,  medical,  1452 

Lehrbuch  der  klinischen  Untersuchungs- 
metlioden  furdieBrust-undUnterleibs-organe 
mit  einschluss  der  Laryugoscopie,  Dr.  Paul 
Guttmann,  rev.,  947  ,  , 

Leicester,  small-pox  at,  1081,1128,  1253;  scarlet 
fever  at,  1145  . 

Leiche  anleitende  Yorlesungen  fiir  den  Opera¬ 
tion  s-Cursus  an  der,  Professor  E.  v.  Bergmann 
and  Dr.  H.  Rochs,  rev.,  1176 
Leite,  Dr.  Souza,  Essays  on  Acromegaly,  rev., 
737 

Leith,  outbreak  of  typhus  at,  1019,  I07o ;  new 
fever  hospital  for,  1131;  the  death-rate  of, 
1189 ;  appalling  death-rate  at,  1251, 1306 
Leopard  bite,  a  case  of,  76 
Lepers  of  Siberia,  the,  1247, 1402 
Leprosy  in  Kashmir,  125  ;  in  Louisiana,  727  ;  in 
Jamaica,  1010 ;  case  of  improving  under  treat¬ 
ment,  1111 ;  gynocardate  of  magnesia  in,  1198  ; 
in  Russia,  1206;  anaesthetic,  perforation  from 
tuberculosis  of  the  ileum  in,  1234 ;  in  New 
South  Wales,  1264 
Leslie,  Mr.  F.,  1419 
Lethe,  the  waters  of,  1401 
Letters  from  school  and  scarlet  fever,  1209 
Leubuscher,  Dr.  G.,  Klinische  Untersuchungen 
liber  die  Salzsaureabsc.heidung  des  Magens 
bei  Geistekranken,  rev.,  79 
Leucocytes,  the  eosinophile,  the  diagnostic 
value  of  in  leukaemia  and  Hodgkin’s  disease, 
120  ,  „ 
Leucocythaemia,  splenic,  treatment  of  by  arse¬ 
nic,  126  ;  rapid  disappearance  of  glandular 
swellings,  death,  1054 

Leukaemia,  the  diagnostic  value  of  the  eosino¬ 
phile  leucocytes  in,  120 

Lewers,  Dr.  A.  H.  N.,  the  supravaginal  amputa¬ 
tion  of  the  cervix  uteri  for  cancer,  1333 
Lewis,  Dr.  D.  G.,  an  improvised  catheter,  1039 

- Mr.  W.  B.,  on  some  desirable  extensions 

of  asylum  ministration,  246  :  psychoses  after 
influenza,  407 ;  the  physiological  examination 
of  prisoners,  408 ;  neural  action  corresponding 
to  the  mental  functions  of  the  brain,  409 ; 
paranoia  and  its  relationships,  411 
Leyden,  Professor,  decoration  of,  559 
Library  of  the  British  Medical  Association,  list 
of  authors  and  others  who  have  presented 
books  to,  950 ;  of  the  Royal  College  of  Surgeons, 
966 

Licentiates  in  physic  and  the  title  of  surgeon, 
1087 

Lickfold,  Miss  E.  M. ,  decorati  on  of.  341 
Liddell,  Dr.  J.,  a  new  method  of  treating  lupus 
vulgaris,  999 

Life  in  Motion,  or  Muscle  and  Nerve,  Professor 
J.  G.  McKendrick,  rev.,  685 

- assurance,  phthisis  in  relation  to,  1059 

Ligament,  broad,  cystoma  with  htematocele  of, 
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Ossicles,  auditory,  excision  of  in  middle  ear 

OUsS  IT. tWK.1,  the  “perfected”  urethroscope,  1231 
Otitis  media,  acute,  due  to  influenza,  peforation 
of  the  mastoid  process  in,  1426 
•  Oarsels  as  ithers  see  us.”  807 
O/aritis,  cystic,  proloDgid  hemorrhage  caused 

Ovariotomy,  double,  two  cases  of  during  preg¬ 
nancy,  131 ;  case  of  at  Gibraltar,  1016  . 

Ovary,  removal  of  dermoid,  cyst  of  in  a  child 

Overpressure,  educational,  medical  men  and,  326 
Owen,  Mr.  E  .  the  radical  treatment  of  severe 
talipes  equino-varus.  1170 

Sir  R  ,  the  health  of,  597,  650,  7o3,  80o,  8o9, 


-  Oil  XL  ,  Lux;  iiCOJiun  • ..  .  ,  — ,  •  , 

1185  1247,  1301;  and  the  birds,  1400;  obituary 

notice  of,  1411 ;  memorial  to,  1443 

Oxford  formation  of  new  medical  society  at,  102b 
Oxychloride  of  bismuth  and  pepsin,  898 
Oxygen,  a  case  benefited  by  administration  of 
during  amesthesia,  178;  and  inversion  in  nar¬ 
cosis,  283  ;  cardiac  failure  and  Bright  s  disease 
treated  by,  942  ;  as  a  palliative  in  cardiac  and 
pulmonary  dyspnoea,  1385 

P.  .  _ 

Pachymeningitis,  chronic  tuberculous  spinal, 
case  of,  129 

Page,  Mr.  E.  S.,  bananas  and  milk,  1210 
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Page,  Dr.  F.,  case  of  cholecystotomy,  1108 

- Dr.  H.,  free  school  certificates.  52 

- Dr.  R.  C.  M.,  A  Textbook  of  the  Practice 

of  Medicine  for  the  Use  of  Students  and  Prac¬ 
titioners.  ret'..  78 

Paget.  Sir  .T.,  on  vivisection,  868  ;  and  the  Oxford 
Medical  Society,  1123 

Palate,  soft,  paralysis  of  the  619;  adenoma  of,  997 
Palmer,  Mr.  F„  obituary  notice  of,  1316 

- Dr.  J.  F  .  tetanus  due  to  puncture  by  a 

hypodermic  needle.  I6t 
Paludisme  (Dul,  Dr.  A.  Laveran,  rev.,  1002 
Pancreas,  fat  necrosis  associated  with  disease  of 
the.  894  :  injury  to  the,  a  cause  of  effusion  into 
the  lesser  peritoneal  cavity,  1051 
Fancreatin.  636 

Panophthalmitis  following  lachrynmal  abscess, 
1336 

Panter,  Mr.  E.,  clubs  and  touting,  1271 
Papilloma  of  duodenum,  1290;  removed  from 
larynx,  1291 ;  destructive  of  penis,  1387 
Papillomata  oftlie  larynx.  1172 
Paquelin  thermo-cautery  improved.  81 
Paracelsus,  a  modern  disciple  of,  984  ;  was  he  a 
quack  ?  1034,  1084 
Paraffin,  death  from,  111 

Paraiysis,  diaphragmatic,  depression  of  the  epi¬ 
gastric  and  hypochondriac  regions  on  deep 
inspiration  not  always  indicative  of,  16;  of 
the  diaphragm,  diagnosis  of,  153 ;  general,  of 
the  insane,  the  surgical  treatment  of,  167 ; 
general,  variation  of  type  in,  408;  of  the  soft 
palate,  619  :  agitans  vibration  in,  662 ;  infantile 
treatment  of,  775,  878;  acute  ascending,  891, 
1286.  1385  ; laryngeal,  a  sequel  of  measles,  1108; 
spastic,  1172;  obstetrical  infantile,  ib.;  diph¬ 
therial.  blisters  in  the  treatment  of,  1197  ; 
general  in  a  boy,  1339 
Paranoia  and  its  relationships.  411 
Paraplegia  caused  by  angular  curvature,  578; 
laminectomy  for,  1423 

Parasites,  found  in  malignant  disease,  speci¬ 
mens  illustrating,  895 ;  aDd  Parasitic  Diseases 
of  the  Domestic  Animals,  a  Treatise  on  the, 
Professor  L.  G.  Neumann,  rev.,  1064 
Paresis,  general  motor  in  young  women,  1172 
Paris,  correspondence  from,  48,  662,  1196,  1256, 
1311,  1360,  1450;  examination  scandal  at  the 
medical  faculty  of,  48  ;  venereal  disease  in, 
249 :  filtering  water  from  public  fountains 
in,  281 ;  opening  of  Debrousse  Hospital  in,  444: 
sanitary  administral ion  in,  493;  lai'cisation  of 
hospitals  in,  662 ;  night  refuges  in,  ib.-,  disin¬ 
fection  in  schools  in.  687 :  washhouses  at,  754; 
dissolution  of  a  medical  society  at,  1036  ;  cre¬ 
mation  in,  1146  ;  disinfection  in,  1147  ;  medi¬ 
aeval  medical  practitioners  in,  1192 ;  grave 
charges  against  hospital  staff's  in  1196;  dis¬ 
turbance  amongst  medical  students  in,  1196, 
1256;  a  syndicate  of  nurses  at  1196;  the  abuse 
of  medical  charities  in,  1311;  reform  of  pre¬ 
liminary  education  at,  1450;  the  municipal 
council  of  and  the  hospitals,  ib.;  vigilance 
society  at,  ib. 

Park.  Dr.  A.,  The  Mutter  Lectures  on  Surgical 
Pathology,  rev. .  181 

Parker,  Mr.  R.  W.,  a  fatal  case  of  glanders,  632 
- Dr.  W.  R.,  sanitary  work  for  the  unem¬ 
ployed.  1211 

Parkes,  Dr. L.  C. . precautions  against  cholera,607; 

at  what  stage  is  scarlet  fever  contagious?  663 
Parkinson,  Mr.  C.  H.  W.,  the  treatment  of  post¬ 
partum  haemorrhage,  1382 
Parliament,  and  Irish  dispensary  doctors,  38, 
104,  322,432,489;  the  Tuberculosis  Commission, 
392  ;  the  proposed  fever  hospital  at  Tottenham, 
442:  outrage  on  Dr.  Greig,  ib. ;  unsound  meat,f&. 
Parricide,  the  Leamington,  321 
Parsons,  Mr.  F.  J.  C.,  a  case  of  cholera,  1055 

- - -  Mr.  .T.,  obituary  notice  of,  55 

-  Dr.  J.  I.,  Apostoli’s  treatment  in  fibro- 

myomata,  1.337 
Partner,  a  retiring,  52 

Partnerships  between  medical  men  and  dentists, 
769;  advertisements  of  dissolution  of,  1006 
Partners,  notification  of  change  of.  157 
Pasteur,  M.,  proposed  medal  to,  825;  proposed 
international  presentation  to,  1092;  presenta¬ 
tion  to  by  Russian  medical  men,  1247;  gold 
medal  for,  1301 ;  and  the  significance  of  his 
jubilee  festival,  1441 ;  the  70th  anniversary  of, 
1446;  decoration  of.  1456 

Pasteurism  in  Brazil,  798 ;  in  the  Far  East,  1074  ; 
at  Buda-Pesth,  1268 

Patella,  fractured,  subcutaneous  suture  of,  177, 
330,  791 

Patenting  of  prescriptions,  223 
Paterson,  Dr.  A.,  hereditary  tendency  to  twin 
birth.  1460 

PathogOnie  des  Diverges  Osteites.  Dr.  R.  Conda- 
min.  rev.,  633;  et  Diagnostic  des  Ophtalmo- 
pldgies,  Dr.  Ch.  Sauviueau,  rev.,  1393 
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Pathology,  the  study  of,  383,  435;  of  memory, 
396;  Practical,  Dr.  G.  P.  Woodhead,  rev. .  947 
Patient,  the  freedom  of  the  and  the  position  of 
the  physician.  424 ;  a  grateful,  1256 
Patients,  old.  440;  practitioners  and.  590,  769  ; 
private  and  private  hospitals,  975,  1007;  club, 
in  fever  hospitals,  978 

Paton,  Dr.  D.  N.,  Laboratory  Reports  Royal 
College  of  Physicians,  Edinburgh,  rev.,  1237 
Patterson,  Dr.  R.  D.,  venesection  in  apoplexy, 
1152 

Paul,  Mr.  F.  T. .  remarks  on  the  use  of  glass 
tubes  for  draining  the  bowel  in  colotomy, 
excision  of  the  rectum,  intestinal  obstruction, 
and  colotomy,  174;  subcutaneous  suture  of 
fracture  of  patella,  330 

- Miss  N.,  the  nursingofcholera  patients, 609 

Pauper  patients,  treatment  of,  1319 
Pauper’s  pipe,  the,  430 

Paupers,  a  curious  point  as  to  medical  attend¬ 
ance  on,  340 

Payne,  Dr.  F.  J.,  tuberculosis  as  an  endemic 
disease.  1237 

Pearse,  Mr.  F  ,  treatment  of  dyspnoea.  295 
Pearson,  Dr.  C.  Y..  electrolysis  in  affections  of 
the  male  urethra,  21 ;  uterine  dilators,  1395 

- Dr.  W.  W.,  death  of.  1092 

Peas,  preserved,  copper  in,  693 

Peerages  in  posse,  429 

Pegler,  Dr.,  on  miners’  nystagmus,  840 

Pellets,  sugar-coated,  636 

Pelvis,  bony  tumours  of  the,  1111 

Pemmican,  Australian.  24 

Penis,  fibrous  plaque  from,  895;  destructive  pa¬ 
pilloma  of,  1387 

Penrose,  Dr.  F.,  cirrhotic  liver  in  a  boy,  1290  ; 

sarcoma  growing  down  the  ureter,  1337 
Pens,  sphygmographic.  25 
Pension,  good  service,  1142 
Pensions  to  poor-law  medical  officers,  1204 
Pental,  death  under,  91 
Peppifer,  636 

Pepsine,  pure  and  pure  peDsine  tablets,  24; 

scale  and  powdered  scale,  81  ;  aseptic,  794 
Perception,  with  special  reference  to  colour 
perception,  889 

Percival.  Dr.  T..  small-pox  and  vaccination,  344 
Perez,  Mr.  G.  V.,  Orotava  as  a  health  resort, 
744 

Pericardium,  rupture  of  aorta  into  the,  1387 
Perinephritis,  primary,  rupture  of  abscess  into 
ureter,  recovery,  75 

Periodate  crystals,  and  amino],  1313  ;  treatment 
of  cholera  by,  1404 

Peritoneum,  relation  of  to  the  descending 
colon,  20;  naevus  of  the,  893:  ligature  of  the 
iliac  arteries  through  the.  974.  1033,  1083,  1163. 
1197;  treatment  of  the  in  abdominal  surgery.944 
Peritonitis,  septic,  the  factors  which  produce. 
454;  acute,  the  signs  of,  1041;  its  nature  and 
nrevention,  1046,  1053;  tuberculous,  laparo¬ 
tomy  for,  1109;  treatment  of,  1198,  1259;  pelvic 
abdominal  section  for,  1258;  tuberculous,  ab¬ 
dominal  section  for,  1390;  the  prevention  and 
treatment  of,  1408  ;  puerperal,  notification  of, 
1455 

Perry,  Dr.  E.  C.,  papilloma  of  duodenum.  1290 
Perth  and  its  medical  officer,  667;  the  sanitary 
condition  of,  695 
Peru,  influenza  in,  475 
Pes  gigas,  case  of,  630 
Pessamism,  1.374 

Pessary,  Blackbee,  apparent  radical  cure  of  pro¬ 
lapsus  uteri  by,  1055 
Petition  of  right,  a  colonial,  1246 
Pettenkofer,  Professor  v.,  on  the  cholera  vibrio, 
1130, 1132 

Phagocytosis  in  relation  to  erysipelas.  576,  827 
Pharmacology  and  modern  therapeutics,  some 
points  in,  250 

“  Pharmacopoeia.”  the  weights  and  measures  of 
the,  59  ;  the  British,  new  editions,  etc.,  1297  ;  of 
the  Royal  Infirmary,  Edinburgh,  Mr.  C.  A. 
Arthur,  rev  ,  1438 
Pharmacopoeias,  new,  202 

Pharmacy  and  Poison  Laws  of  the  United  King¬ 
dom,  their  History  and  Interpretation,  rev., 
1391 

Pharynx,  tuberculous,  ulceration  of  treated  by 
lactic  acid,  1110 

Philadelphia,  students,  etc.,  at  medical  schools 
of,  1371 

Philanthropy,  some  by  ways  of.  597 
Philip,  Dr.  R.  W..  A  Thousand  Cases  of  Pul¬ 
monary  Tuberculosis,  etc.,  rev..  isi 
Phillips.  Dr.  J.  L.,  the  Medical  Defence  Union, 
104,  487  ;  medical  aid  associations.  1.315 

- Mr.  W.  F  ,  the  prevention  of  death 

under  anesthetics.  50 
Phillpotts.  Mr.  H.  McD..  sea  sickness,  329 
Phlebitis,  hvperplastic  (?  syphilitic),  1109 
Phthisis,  reinfection  in,  172 ;  the  prevention  of, 


280;  in  relation  to  life  assurance,  1059;  fibroid. 
1172 

Physic,  the  application  ofphysics  to,  781 
Physician,  the  position  of  the,  and  the  freedom 
of  the  patient,  424  ;  the  honour  of  a,  485 ;  and 
surgeon,  492 

Physics,  Essentials  of,  Dr.  F.  J.  Brockway,  rev. , 

Physiologist,  the,  and  the  practitioner,  1014 
Physiology,  Human,  Elements  of,  Dr.  E.  II. 

Starling,  rev.,  1340  :  in  1892.  1441 
Physique  du  Pliysiologiste,  M.  J.  Bergoine,  rev., 
1437 

Pierce.  Dr.  B.,  use  of  hypnotism,  460 
Piersol,  Dr.  G.  A.,  Human  Monstrosities,  rev., 
1294 

Piles.  See  Haemorrhoids 
Pipe,  the  pauper’s,  430 
Pipes,  lead  service.  340 
Pirie,  Dr.  J.,  sea  sickness,  328 
Pirogoff’,  proposed  memorial  to,  952 
Pisani,  Surgeon-Captain  L.  J.,  hypertrophy  of 
the  left  lower  extremity  (pes  gigas).  630 
Pitt.  Dr.  G.  N.,  immunity  and  the  means  by 
which  it  has  been  produced  in  some  diseases, 
946 

Plants,  some  diseases  of,  compared  with  those 
of  man,  241 

Playfair,  Sir  Lyon,  elevated  to  the  peerage,  478 

- Dr.  W.  S.,  on  abdominal  section,  846 

Playgrounds  for  board  school  children,  273 
Pleura,  primary  malignant  disease  of  the,  1434 
Plimmer,  Mr.  II.  G  ,  a  note  on  the  parasitic 
protozoa  lately  found  in  cancer.  1277 
Plumbers,  the  registration  of,  1355 
Plummer,  Mr.  S.  W.,  case  of  meningitis  follow¬ 
ing  influenza,  recovery,  579 
Pneumonia,  cerebral,  so-called,  a  case  of,  461; 

paralysis  agitans,  tachycardia,  461 
Pocket  case,  an  antiseptic,  739 
Poincare,  Dr.  E.  L.,  obituary  notice  of,  1091 
Poison  in  the  hat,  1039 
Poisoned  by  mistake,  1267 

Poisoning  by  misadventure,  91 ;  mercurial,  the 
prevention  of,  112;  by  carbolic  spray,  160;  by 
strychnine,  recovery,  179  ;  by  opium,  460,  842; 
with  carbolic  acid,  recovery,  461 ;  by  tinned 
beef,  631 ;  in  India,  641 ;  fatal  case  of  at  Pres¬ 
cot,  704;  by  narcotic  proprietary  medicines, 
975;  by  prussic  acid,  1168.  1374;  accidental  by 
belladonna  in  a  prison,  1196;  acute,  by  tinned 
ox  tongue,  1242;  by  tinned  sardines,  1245,  1326  : 
irritant  or  natural  causes,  1267;  by  infants’ 
cordial,  1305  ;  by  laudanum,  1401 
Poisons,  restrictions  of  the  sale  of.  376  ;  the  il¬ 
legal  sale  of,  416.  601.  602,  652,  745,  756,  807,  826, 
857,  1018,  1073,  1247.  1252  ;  the  sale  of  in  India, 
859  ;  sale  of  to  medical  men,  1073 
Pole  drag,  dangers  in  rescuing  the  drowning  by, 
164 

Police  authorities,  liability  of  for  medical  fees, 
1317;  fees  to  medical  men  when  called  by,  ib. 

- courts,  the,  and  the  profession,  396 

Poliklinik,  Glasgow,  instruction  at,  545 
Politzer,  Dr.  A.,  perforation  of  the  mastoid  pro¬ 
cess  in  cases  of  acute  otitis  media  due  to  in¬ 
fluenza,  1426 

Polydactylism,  remarkable  case  of.  1167 
Polvmastia  and  evolution,  1150,  1272 
Poole,  Dr.  T.  D.,a  case  of  puerperal  eclampsia,  681 
Poor-law  institutions,  metropolitan,  1145 
Pope,  Dr.  F.  M.,  exceptional  children,  412;  on 
peripheral  neuritis,  1101 
Porro’s  operation,  mother  and  child  saved,  128 
Porter,  Dr.  C.,  precautions  against  cholera,  607 

- Surgeon-Captain  R.,  treatment  of 

cholera,  761 

- Dr.  W.  S.,  on  anaesthetics,  1171 

Portsmouth,  programme  of  sanitary  conference 
at,  57 

Portugal,  cremation  in,  1415 

Postage  of  notification  certificates,  1006,  1090 

Post-graduate  course  (London),  programme  of, 

692 

Potter,  Dr.  G.  W.,  Matteism,  an  exposure,  ”69 
Pounds.  Mr.  T.  H.,  a  case  of  milky  ascitic  fluid, 
629;  the  prevention  and  treatment  of  peri¬ 
tonitis,  1408 

Pour  encourager  les  autres,  1211 
Powell,  Dr.  H.,  removed  from  office  by  sealed 
order.  707 

Power.Dr.H.,digitalisin  aortic  regurgitation.  153 
Pozzi,  Dr.  T.,  Traite  de  Gynecologie  Clinique  et 
Operatoire,  rev.,  897 

Practice,  buying  a,  321 ;  supplanting  in,  590 :  un¬ 
qualified  and  the  law,  718  ;  subsequent,  locum 
tenens  and,  975 

Practitioner  and  dispenser,  1006  ;  the  physiolo¬ 
gist  and  the,  1014 

Practitioners,  general,  branch  meetings  and, 
104 ;  “  locums  ’’  and.  ill,  163  ;  medical  and  un- 
aualified  dentists,  492  ;  and  patients,  590,  769 ; 
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unqualified,  a  coroner  on,  718 ;  consultants  or, 
873;  registered,  charge  of  for  medicine,  8i4  , 
medical  in  mediaeval  Paris,  1192 
Prance,  Dr.,  case  of  cerebellar  tumour,  110S 
Preece,  Dr.  H.  E.,  treatment  of  sea  sickness, 

880 

Pregnancies,  two  extrauterine  in  the  same 
subject,  672  .  ,  „„„ 

Pregnancy,  menstruation  during,  111,  /63,  22.1, 
283;  two  cases,  double  ovariotomy  during,  131; 
cholera  and,  867  ...  „„„ 

Prescot,  fatal  case  of  poisoning  at,  703 
Prescribing  by  chemists,  808,  862,  922,  1033 

Prescriptions,  the  patenting  of  223 

Presentations  to,  Dr.  J.  H.  Bridge,  142 ;  Mr.  W. 

J.  Spence,  177;  Dr.  Henderson,  281:  Dr.  K. 
Jones,  393  :  Dr.  J.  T.  Burroughs,  444  ;  Mr  J.  S. 
Stocker,  475  ;  Professor  Fluckiger,  483 ;  Dr.  A. 
Kempe,  819;  Dr.  W.  Dickson,  862;  Dr.  8.C. 
Smith,  876  ;  Dr.  S.  A.  Clarke,  1035  ;  Dr.  J.  S.  Y. 
Tlogers,  1092;  Dr.  B.  ,T.  Gillemard,  1147  ;  Mr.  T. 

A.  Reed,  1206 ;  Dr.  H.  M.  Wood,  1267  ;  Dr.  G. 
Gore,  1277 

Preservatives  in  food,  1005 
Press,  injudicious  friends  in  the,  104 
Preston,  the  diseased  meat  trade  at,  1005 
Princess  Beatrice  becomes  president  of  the 
Deeside  branch  of  St.  John  Ambulance  As¬ 
sociation,  444 

_ _ _ Christian  on  nurses  for  cholera  pa¬ 
tients,  565  ,,  ,  .  ... 

Pringle,  Brigade-Surgeon,  the  closing  of  the 
public  cattle  drinking  troughs,  448  ;  the 
cholera  in  Kashmir,  619 

_ Surgeon-Major,  employment  of  women 

in  factories,  277 
Prison,  drink  and,  374 
Prison  surgeons,  the  case  of,  51, 154 
Prisoners,  the  psychological  examination  ot,  408 
Prize  essays,  33, 110 

- - Alvarenga,  award  of,  927 

- the  Bonacossa,  subject  of,  660 

- the  Cartwright,  827 

- Parkes  memorial,  subject  of,  201 

Profession,  the,  and  the  public,  92 ;  and  the 
police  courts,  396 ;  the  dental,  488,  615 ;  the 
dental  and  medical  education,  783 ;  medical, 
the  altered  relations  of  to  the  public,  784  ; 
medical,  the  grievances  of,  789  ;  the  dental, 
931 ;  medical,  representatives  of  the,  1071 ; 
traducing  the,  1199,  1259,  1315,  1364 
Prosecutions  by  sanitary  authorities,  1073 
Prostate,  the  functions  of  the,  328,  384;  The 
Operative  Treatment  of  Enlargement  of  the, 
Dr.  C.  W.  M.  Moullin,  rev.,  1394 
Prostatometers,  1344 ;  1439 
Protoplasm,  alcohol  and,  775 
Protozoa,  some  parasitic  found  in  cancerous 
tumours,  113,  993, 1277  :  and  carcinoma,  674  ;  in¬ 
fluence  of  in  certain  diseased  conditions,  1433 
Prussic  acid,  poisoning  by,  1168,  1374 
Pryce,  Mr.  D.,  on  peripheral  neuritis.  1100 
Psorosperms,  epithelioma  of  the  septum  of  the 
nose  showing  the  presence  of,  1387 
Psychoses  after  influenza,  406 
Ptomaines  and  other  Animal  Alkaloids,  Dr.  A. 

C.  Farquliarson,  rev.,  1114 
Puberty  and  the  Change  of  Life,  Dr.  J.  C.  Web- 
step  vcv>  789 

Pubes,  two  cases  of  primary  necrosis  of,  1163 
Public,  the,  the  profession  and,  93 
Public  health,  England,  health  of  principal 
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Sequeira,  Mr.  G.  W.,  diagnosis  of  scarlet  fever, 
972 

Sergeant.  Dr.,  notification  of  erysipelas  and 
puerperal  fever.  352;  nomenclature  of  noti¬ 
fiable  diseases,  ib. 

Scrieux,  Dr.  P.,  Le  Ddlire  Chronique  it  Evolu¬ 
tion  Systcmatique,  rev.,  134 
Serjeant,  Mr.  M.  G.,  consumptive  patients  sent 
to  Victoria,  284 

Serum,  treatment  of  syphilis  by  injections  of, 
1150,  1271 

Servants,  sleeping  accommodation  for.  1129 
Service,  Mr.  R.  McC.,  acute  ascending  (Landry’s) 
paralysis,  1385 
Services  by  the  way,  376 
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Sewage  of  London,  treatment  of,  755 ;  and  sewer 
air,  1203:  neglected  works,  1204;  effluent,  ex¬ 
periments  on  filtering,  1416 
Sewers,  metropolitan,  ventilation  of,  593;  offen¬ 
sive,  1416,  1455 
Sex  in  education,  49 
Shadows,  forecast,  1357 
Shaking  cure,  the,  1443 

Sharp,  Mr.  G.,  post-scarlatinal  nephritis,  ursemie 
convulsions,  venesection,  permanent  benefit, 

1384 

Shaving  brush,  a  diseased,  1151 
Shaw,  Dr.  T.  Claye,  case  of  myxoedema  with 
restless  melancholia  treated  by  injections  of 
thyroid  juice,  recovery,  451 
Shechita,  the  Jewish,  1308 

Sheffield,  correspondence  from,  102,  325,  484,  663, 
821,  970,  1082,  1256, 1450;  lead  poisoning  at,  443  ; 
precautions  against  small  pox  in,  484  ;  report 
of  medical  officer  of  health  of,  663  ;  increase  of 
the  water  supply,  821 :  the  smoke  nuisance  in, 
970:  the  Society  for  Prevention  of  Cruelty  to- 
Children  at,  1082 ;  proposed  dental  school  at, 
ib  ;  dinner  of  medical  students  at,  1257 ;  dis¬ 
trict  nursing  at,  1450  ;  Poor-law  hospital 
accommodation  at,  ib. 

Sheild,  Mr.  A.  M.,  ligature  of  the  iliac  arteries, 
a  query  in  operative  surgery,  974 ;  sequel  to  a, 
case  of  removal  of  the  gracilis  femoris  muscle, 
1058 ;  cyst  of  the  auricle  of  the  ear,  1112  ;  case 
of  early  Raynaud’s  (?)  disease,  ib. 

Shelly,  Dr.  C.  E.,the  notification  of  infectious- 
disease,  824 

Sherrington,  Mr.  C.  S.,  the  right  to  expel  mem¬ 
bers,  1258 

Shipping,  inspection  of  by  medical  officers  of 
health,  1090 

Ships,  medical  inspection  of,  443,  668;  drinking 
water  on  board  of,  1017 
Shoreditch,  insanitary  areas  at,  10S 
Shuttleworth,  Dr.,  exceptional  children,  413 
Siberia,  the  lepers  of,  1247,  1402 
Sick  (Our),  and  How  to  Take  Care  of  Them,  Miss- 
F.  Stacpoole,  rev.,  1394 
Sickness  on  the  training  ships,  1353 
Siemens,  Herr,  W.  v.,  death  of,  1360 
Sieveking,  Sir  E.  H..  on  the  specific  gravity  of 
the  urine  in  diabetes  mellitus,  622 ;  an  English) 
health  resort,  1257 
Signalmen,  solitary.  1095 
Simla,  the  water  supply  of,  698 
Simon, Dr.  M.  F.,ancbylostomosis  and beri  beri,  28; 
Simpson,  Surgeon  D. ,  a  case  of  leopard  bite,  76 
- Dr.  H.,  employment  of  women  in  fac¬ 
tories.  277 ;  waste  waterclosets,  359 ;  condemna¬ 
tion  of  tuberculous  meat.  360 

- Dr.  W.  J..  on  cholera.  1287 

Sinclair,  Mr.  A.  J.  M.,  restoration  from  syncope 
under  chloroform,  76 

-  Dr.  G.  C.,  epithelioma  of  the  lip  in 

women,  283 

Sisley,  Dr.  R.,  the  prevention  of  cholera  in  Eng¬ 
land,  1236 

“  Sixpenny”  doctors  and  vaccination,  1211, 1323, 
1375,  1459 

Skene,  Dr.  A.  J.  C.,  Treatise  on  the  Diseases  of 
Women,  rev.,  1393 

Skin,  normal,  micro-organisms  of,  122;  sarcoma 
of  the,  996  ;  tuberculosis  of  the,  1061,  1291 
Skinner,  Dr.  C.  G.,  an  appeal,  496,  671 
Skull,  case  of  compound  fracture  of,  683 ;  self 
inflicted  injury  to,  1434 

Slander,  case  of  at  Banff,  the,  274 ;  contradict¬ 
ing  a,  1141 

Sleeping  accommodation  for  servants,  1129 
Smale,  Mr.  M.,  the  dental  profession,  615 
Small,  Miss  J.  S.,  on  physical  recreation,  819 
Small  pox  and  vaccination,  medical  officers  of 
health  on,  56  ;  at  Denaby,102;  successful  trans¬ 
formation  of  into  cowpox,  116,  217  :  modified 
and  unmodified,  a  contrast,  127  ;  in  Yorkshire,. 
340,  374  :  and  vaccination,  344,  1067  ;  mortality 
from  in  Pudseya  century  ago,  456;  precautions- 
against  in  Sheffield,  484  ;  in  Leeds.  484, 1253  ;  the 
epidemic  of,  693  ;  at  Brighouse,  713  ;  at  Mans¬ 
field,  749;  at  Warrington,  749,  1090,  1253  ;  what 
an  outbreak  of  costs,  749,  902 ;  and  travelling 
vans.  821 ;  claims  for  compensation  for,  901 ; 
hospitals  for,  966 ;  bacteriology  of,  983 ;  in  the 
north,  1006 ;  in  Glasgow,  1076,  1254,  1349  ;  at 
Leicester,  1088  1128, 1253  ;  and  the  Vaccination 
Commission,  1127;  diffusion  of  in  the  prot 
vinces,  1144  ;  at  Burton -on-Trent.  1146  ;  in  Grea- 
Britain,  1194,  1253,  1293  ;  at  Edinburgh,  1254, 
1298,  1398;  in  London,  1264,  1298,  1348,  1398, 
1449;  in  Lancashire,  1298.  1348,  1398,  1449;  in 
Yorkshire,  1298,  1343,  1398,  1449;  in  Ireland, 
1298;  in  South  America,  1309  ;  notification  and 
its  effects  in  stamping  out,  1319;  in  the  Mid¬ 
lands,  1349,  1398,  1450  ;  and  sanitation,  1369; 
and  chicken-pox,  1408;  quarantine  for,  1401; 
in  Scotland,  1450 

Smith,  Dr.  C.,  jubilee  dinner  to,  93 
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Smith,  Dr.  H.,  salpingitis  following  gonorrhea 
946  ;  on  abdominal  section,  1112;  prevention  of 
hsemorrhage  in  Caesarean  section,  1384 ;  chain 
and  pulley  for  large  uterine  fibroid,  1459 

- Sui-geon-Captain  H.,  laryngeal  paralysis, 

a  sequel  of  measles,  1108;  strychnine  in  the 
vomiting  of  debility,  1286 

- Dr.  H.  L. ,  and  the  Government  of  Western 

Australia,  1246 

- Mr.  J.  W..  suffocation  from  tuberculous 

bronchial  gland,  1434 

- Mr.  p.,  attitude  and  deficient  illumina¬ 
tion  both  important  factors  in  the  production 
of  miners’  nystagmus,  840 

- Dr.  P.  B.,  revolver  wound  of  the  brain, 

lodgment  of  the  bullet,  recovery,  627 
- Dr.  S.  C.,  digitalis  and  aortic  regurgita¬ 
tion,  51 ;  presentation  to,  876 

- Dr.  S.  W.,  a  difficult  delivery,  672 

- Dr.  W.,  treatment  of  dyspnoea,  296  ;  soli¬ 
tary  signalmen,  1095 

- - Mr.  W.,  hospitals  for  infectious  disease, 

350 

Smyly,  Sir  P.  C.,  receives  honour  of  knighthood, 

378 

Smyth,  Dr.  S.  T.,  the  title  of  “  Dr.,”  1211  ;  foreign 
body  in  the  lung,  1431 
Snakebite,  strychnine  in,  1031 
Snakes  in  the  Hooghley,  138 
'Snell,  Mr.  E.,  case  of  recovery  after  swallowing 
four  fluid  ounces  of  syrup,  chloral,  hyd.,  842 

- Mr.  S.,  a  case  of  symmetricalsacryo-aden- 

itis,  131 ;  fatigue  of  ocular  muscles  owing  to 
constrained  attitude  at  work  as  the  main 
cause  of  nystagmus,  830  ;  presidential  address 
to  Sheffield  Medico-Chirurgical  Society,  895 
Snow,  Di\  H.,  on  cancer,  680 
Soap,  eucalyptus,  24 ;  convalescent  homes  and, 
112;  carbolic,  687 :  olive  oil,  ib  ;  scented  and 
unscented  curd,  ib. 

Societies,  friendly,  the  medical  officers  of,  104 ; 
friendly  and  medical  aid  association,  344 ; 
medical  protection,  436  ;  unregistered  friendly, 
448 ;  medical  aid,  770,  980 

Society,  Anatomical  of  Great  Britain  and  Ire¬ 
land,  new  members,  20;  next  meeting,  ib. ; 
specimens,  ib.;  delimitation  of  abdominal  re¬ 
gions,  ib.;  relation  of  the  peritoneum  to  the 
ascending  colon,  ib.;  the  suprarenal  capsules, 
ib.;  racial  variation  in  the  length  of  the  palate 
process  of  the  maxilla,  ib.;  topography  of  the 
rectum,  ib. ;  annual  general  meeting  and  list 
of  officers,  1320 

- the  Antivivisection,  Dr.  Berdoe  on,  51 ; 

the  leaflet  of,  110 

- Chemical,  Edinburgh  University,  meet¬ 
ing  of,  1456 

- Clinical  of  London,  intestinal  obstruc¬ 
tion,  aortic  thrombus,  893  ;  noevus  of  the  peri¬ 
toneum,  ib.;  traumatic  aneurysm,  894;  oesopha- 
gotomy.  ib ,;  living  specimens,  996,  1235;  sar¬ 
coma  of  the  skin,  996 ;  complete  erosion  of  the 
ankle-joint,  ib. ;  laparotomy  for  tuberculous 
peritonitis,  1109 ;  hyperplastic  phlebitis  (? 
syphilitic),  ib.;  lumbar  nephrolithotomy,  ib.; 
double  empyema,  ib,;  pancreatic  cyst,  1234; 
cancerous  growth  of  ileum  excised,  1235;  sub¬ 
acute  oedema  of  lung  after  pleural  effusion, 
1334 ;  wandering  spleen,  splenectomy,  recovery, 
ib.;  hemiplegia  in  the  course  of  typhoid  fever, 
1335 ;  fracture  of  jaw  with  traumatic  aneurysm, 
ib. 

- Clinical  of  Manchester,  list  of  officers, 

1106;  spastic  paralysis,  1172;  trephining  for 
compound  fracture,  ib  ;  obstetrical  infantile 
paralysis,  ib.;  miscellaneous  communications, 

ib. 

- Darwinian,  Edinburgh  University,  meet¬ 
ing  of,  1076 

- Epidemiological,  tuberculosis  as  an  en¬ 
demic  disease,  12.37 

- Gynaecological,  British,  dermoid  cysts, 

19;  anaesthetics  in  gynaecology,  ib.;  mammary 
sarcoma,  946 ;  salpingitis  following  gonor¬ 
rhoea,  ib.;  meeting  of,  1147  ;  ovarian  and  ute¬ 
rine  tumours,  1170;  extrauterine  gestation, 
1171;  large  ovarian  cyst,  ib.;  specimens,  1337, 
1389 ;  Apostoli’s  treatment  in  fibromyoma, 
1337  ;  cystic  formation  in  broad  ligament,  ib. ; 
supravaginal  amputation  of  cervix  uteri,  1359 

- Harveian  of  London,  peritonitis,  1058  ; 

miscellaneous  communications,  1059;  rodent 
ulcer,  1113  ;  dermatitis  herpetiformis,  ib.;  din¬ 
ner  of,  1188  ;  meeting  of,  1267 

-  Hunterian,  phthisis  in  relation  to  life 

assurance,  1059 ;  bag  for  dilating  the  cervix 
uteri,  1114 ;  superficial  popliteal  ulceration, 
ib. ;  one-sided  sweating  of  the  face,  ib.;  Graves’s 
disease,  ib.;  hypersemia  and  hypertrophy  of 
one  arm,  ib.;  myxoedema,  1290;  urticaria,  ib.; 
influence  of  protozoa  in  certain  diseased  con¬ 
ditions,  1433;  fibroid  degeneration,  ib. 

-  London  and  Counties  Medical  Protec- 
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tion.  See  Society.  Medical  Protection 
Society,  Medical  Aid,  proposed,  1323 

- Medical,  Anglo-American  Continental, 

annual  dinner  of,  876 

— -  Medical,  City  and  County  of  Cork, 

president’s  address,  1391 ;  specimens,  ib. 
- Medical,  Glasgow  Southern,  list  of  offi¬ 
cers,  927 

- Medical,  Islington,  meeting  of,  1077 

- Medical  of  London,  lectures,  etc.,  at, 

805;  traumatic  volvulus  of  small  intestine, 
944 ;  the  treatment  of  the  peritoneum  in 
abdominal  surgery,  ib. ;  on  intraorganic  and 
thoracic  auscultation,  998  ;  the  surgical  treat¬ 
ment  of  cysts  of  the  vulvo-vaginal  orCowper’s 
gland,  ib. ;  tubal  moles  and  tubal  abortions, 
1057 ;  sequel  of  a  case  of  removal  of  the 
gracilis  femoris  muscle,  1058 :  tuberculous 
ulceration  of  pharynx  treated  by  lactic  acid, 
1110:  left  inguinal  colotomy,  76. ;  “caisson” 
working  in  bladder  surgery,  ib. ;  radical  cure 
of  hernia,  1111 ;  case  of  bony  tumour  of  the 
pelvis,  ib.  ;  case  of  leprosy  improving  under 
treatment,  ib. ;  pulsatile  tumour  of  neck, 
1112;  cyst  of  auricle  of  ear,  ib  ;  case  of  early 
Raynaud’s  (?)  disease,  ib. ;  nervous  disease 
due  to  congenital  syphilis,  1170 ;  athletic 
exercises  as  a  cause  of  diseases  of  the  heart 
and  arteries,  1235;  the  varieties  of  piles  and 
their  treatment,  12.36 ;  a  discussion  on  cho¬ 
lera,  its  epidemic  progression  and  causation, 
1287  ;  specimens,  1335  ;  irregular  heart,  ib. 
- Medical,  Massachusetts,  Medical  Com¬ 
munications  of  the,  rev.,  1433' 

- - —  Medical,  Manchester,  surgery  of  the 

kidney,  1115 ;  influence  of  renal  disease  on 
mortality  of  operations,  1116;  excision  of 
the  auditory  ossicles  in  middle  ear  disease, 
1171;  intestinal  concretion  of  a  peculiar 
character,  ib. ;  papillomata  of  the  larynx,  ib. ; 
cases  of  nervous  disease.  1390  ;  aortic  disease 
with  presystolic  murmur,  ib. ;  deep  cardiac 
dulness  in  mitral  disease  and  cardiac  dilata¬ 
tion,  ib.  ;  mediastino-pericarditus,  ib. 

-  Medical,  Midland,  loss  of  urinary  and 

rectal  conti'ol,  999 :  miscellaneous  communi¬ 
cations,  ib. ;  papilloma  removed  from  the 
larynx,  1291 ;  dropped  foot,  ib. ;  specimens,  ib. 

- Medical  Missionary,  Edinburgh,  the 

superintendentship  of,  378 

- - Medical,  Northumberland  and  Durham, 

cases,  1062,  1390 ;  specimens,  1062,  1291,  1390 ; 
detection  of  free  hydrochloric  acid  in  the 
stomach,  1390 

■ - Medical  Officers  of  Health,  incorpora- 

ration  of,  160;  infectious  hospital  accommo¬ 
dation  in  London,  1185;  president’s  address, 
1236;  the  prevention  of  cholera  in  England, 
ib. ;  poisoning  by  tinned  tongue,  1237 

-  Medical,  Oxford,  addresses  by  Sir  J. 

Paget  and  Professor  Burdon  Sanderson,  1123 

- - Medical,  Plymouth,  annual  meeting  and 

list  of  officers,  1207 

- Medical  Protection,  London  and  Coun¬ 
ties,  meeting  of,  106  ;  formation  of  new  branches 
of.  221,  445,  456,1006,  1141,  1453;  list  of  branch 
officers  of,  693,  923 ;  meeting  of  South-West 
London  division  of,  1140;  meeting  of  council 
Of,  1260,  1366,  1453 

- Medical,  Russian,  statistics  of,  1026 

-  Medical  Sickness,  Annuity,  and  Life 

Assurance,  report  of,  197 ;  meeting  of  com¬ 
mittee  of,  198,  692,  1028,  1252, 1440  ;  annual  meet¬ 
ing  of,  365,  375;  Mr.  Lucy  on,  619;  the  "City 
Press  ”  on,  775 

- Medical,  Torquay,  meeting  of.  695,  980 

- Medical,  Ulster,  annual  meeting  of,  145  ; 

meeting  of,  1077  :  annual  dinner  of,  1190 
- Medical,  York,  opening  of  winter  ses¬ 
sion,  917 

-  Medico-Chirurgical,  Aberdeen,  annual 

meeting  of,  1190;  meeting  of,  1404;  annual 
dinner  of,  1445 

- Medico-Chirurgical,  Anderson’s  College, 

meeting  of,  1371 

-  Medico-Chirurgical,  Bradford,  presi¬ 
dent’s  address,  847  ;  exhibits,  ib. ;  cholera, 
1061  ;  general  paralysis  in  a  boy,  1339;  speci¬ 
mens,  ib. ;  the  hypnotic  condition,  ib. 

-  Medico-Chirurgical,  Edinburgh,  trans¬ 
fusion  of  blood  in  pernicious  anaemia,  20 ; 
specimens,  132,  1338;  instrument,  132;  elec¬ 
trical  examination  of  the  urine,  ib.;  anti¬ 
septic  treatment  of  pernicious  anaemia,  ib.; 
development  of  the  heart,  133  ;  enteric  fever, 
ib.  ;  cholera  in  Germany,  1060 ;  papers  and 
reports,  ib.;  election  of  officers,  ib.;  modified 
galvanic  cell,  1338;  sudden  death,  ib.;  cysto¬ 
scopy  in  relation  to  vesical  neoplasms  from 
notes  of  23  cases,  ib. 

- Medico-Chirui’gical,  Glasgow,  meeting 

of,  863 

- - Medico-Chirurgical,  Leeds  and  West 
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Riding,  president's  address, 999  ;anew  method 
of  treating  lapus  vulgaris,  ib.  ;  miscellaneous 
communications,  999,  1116;  large  doses  of 
chloral  in  chorea,  1116;  tuberculosis  of  the 
skin,  1291 ;  fusiform  dilatation  of  the  oesopha¬ 
gus,  ib. ;  acute  anteflexion  of  the  pregnant 
uterus  in  the  latter  months  of  pregnancy, 
1390;  the  treatment  of  tuberculous  peritonitis 
by  abdominal  section,  ib. ;  cases  of  specimens, 
ib. 

Society.  Medico-Chirurgical,  Norwich,  meeting 

of,  1068 

- Medico-Chirurgical,  Nottingham,  in¬ 
augural  meeting  of,  981 ;  treatment  of  hernia, 
1290  ;  cases  and  specimens,  143.3  ;  myxoedema, 
ib.;  tuberculous  tendo-vaginitis,  1434 

- Medico-Chirurgical,  Sheffield,  presi¬ 
dent’s  address,  895;  exophthalmic  goitre,  1061 ; 
albuminuric  retinitis,  ib. ;  tuberculosis  of  the 
skin,  ib. ;  new  application  for  bedsores,  ib. ; 
Cmsarean  section  in  obstructed  labour,  ib; 
miscellaneous  communications,  ib.  ;  a  new 
ophthalmoscope,  1171 ;  anaesthetics,  1171,  1292  ; 
excision  of  the  tongue,  1292;  remains  of 
hyaloid  artery,  1391 ;  specimens,  ib. ;  acute 
axial  rotation  of  ovarian  cyst,  ib. ;  acute 
Bright’s  disease,  ib. ;  dermatol  in  diarrhoea, 
ib. ;  flat  foot,  ib. 

_ Medico-Chirurgical,  West  Kent,  annual 

dinner  of.  57;  election  of  office  bearers,  946; 
president’s  address,  ib. 

- Medico-Chiru-gical,  West  London,  pre¬ 
sident’s  address,  132,  847  ;  election  of  officers, 
132;  gall  stones,  1060;  prevention  of  suicide  in 
the  insane,  ib.;  specimens,  1061  ;exhibits,  1290; 
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- - -  Obstetrical  of  Edinburgh,  list  of  officers, 

1146 

- Obstetrical  of  London,  specimens,  131. 

846,1359;  menstruation  in  cases  of  backward 
displacement  of  the  uterus,  131 ;  two  cases  of 
double  ovariotomy  during  pregnancy,  ib. ;  the 
value  of  abdominal  section  in  certain  cases  of 
pelvic  peritonitis  based  on  personal  experi¬ 
ence  of  50  cases,  844,  861,  1112  ;  the  occurrence 
of  sugar  in  the  urine  during  the  puerpeial 
state,  1389  ;  galactorrhcea,  ib. 

_ Obstetrical  andGynmcological,  Glasgow, 

list  of  officers,  1011 ;  specimens,  1338 ;  two 
years’  midwifery,  ib. 

- Ophtlialmological  of  the  United  King¬ 
dom,  implantation  cyst  in  the  anterior  cham¬ 
ber  after  cataract  extraction,  130  ;  accidental 
vaccinia  of  the  eyelids,  ib.;  a  case  of  symmetri¬ 
cal  dacryoadenitis,  131 ;  living  and  card  speci¬ 
mens,  131,  945,  1115,  1337;  election  of  officers, 
131 ;  on  defects  of  the  iris  in  relation  to  glau¬ 
coma,  945;  double  neuro-retinitis  after  in¬ 
fluenza,  it). ;  the  optical  condition  of  fifty 
persons  who  were  free  from  any  ocular  dis¬ 
turbance,  ib.;  conjunctivitis  set  up  by  flies, 
1114;  hyperplastic  subconjunctivitis,  ib. ; 
intraocular  injection  of  antiseptic  solutions, 
ib.;  intraocular  absorption  of  iodoform,  1115  ; 
keratomalacia  in  young  children,  1336  ;  pan¬ 
ophthalmitis  following  lachrymal  abscess,  ib., 
cicatricial  ectropion  treated  by  Tweedy’s  ope¬ 
ration,  ib.;  a  case  of  probable  rupture  of  the; 
optic  nerve,  ib. 

- Pathological,  of  London,  the  effects  of 

fresh  thyroid  juice  in  myxoedema,  894  :  speci¬ 
mens  of  fat  necrosis  associated  with  disease 
of  the  pancreas,  894,  1110;  congenital  cystic 
tumours  of  the  sci’Otum,  895  ;  cirrhosis  of  the 
liver  from  valvular  disease  of  the  heart,  ib.; 
fibrous  plaque  from  penis,  ib. ;  specimens 
illustrating  the  parasites  found  in  malignant 
disease,  ib.;  card  specimens,  895,  1110,  1389; 
traumatic  epithelial  cyst,  997 ;  adenoma  of  soft 
palate,  ib.;  parasitic  cysts  in  the  rabbit,  ib.; 
traumatic  emphysema,  ib  ;  miscellaneous 
communications,  997  ;  proposed  alterations 
in  the  laws,  1110  ;  malignant  tumour  of  duo¬ 
denum,  ib.;  epithelioma  in  feet  of  a  hen,  ib.; 
false  liemaphrodite,  ib.;  sarcoma  of  the  hu¬ 
merus,  1289;  fibroma  of  male  breast,  ib.; 
chronic  mastitis  in  the  male,  ib  ;  hyaline 
fibroma  of  cow's  udder,  ib  ;  lipoma  of  lip,  ib.; 
yaws,  ib. ;  spindle  celled  sarcoma  of  the  sterno- 
mastoid,  ib.;  cirrhotic  liver  from  a  boy,  1290; 
papilloma  of  duodenum,  ib.;  ulcer  of  tongue, 
1387;  disease  of  adrenals  in  an  infant,  ib. ; 
destructive  papilloma  of  penis,  ib.  ;  rupture 
of  aorta  into  pericardium,  ib. ;  sarcoma  grow¬ 
ing  down  the  ureter,  ib.;  epithelioma  of 
septum  of  the  nose  showing  the  presence  of 
psorosperms,  ib. ;  phagedrenic  ulceration 
after  vaccination,  1388 

- Pathological,  of  Manchester,  annual 

meeting  and  list  of  officers,  980 ;  melanotic 
sarcoma,  1172;  fibroid  phthisis,  ib.;  cast  of 
urinary  bladder,  ib. ;  thoracic  aneurysm,  ib. ; 
card  specimens,  ib  ;  self-inflicted  injury  of  the 
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skull,  1434 ;  primary  malignant  disease  of  the 
pleura,  ib.;  suffocation  from  tuberculous  bron¬ 
chial  gland,  ib.;  acute  myelitis  simulating 
hsematomylelia,  ib. 

Society.  Pennsylvania,  for  the  Prevention  of 
Tuberculosis  formation  of,  1147 

■  - Pharmaceutical  of  Great  Britain,  and 

the  sale  of  proprietary  medicines  containing 
poison.  745,  756 

- Philosophical,  Glasgow,  meeting  of,  1076 

- Physical,  Guy’s  Hospital,  opening  of 

session  at,  802 

- for  the  Relief  of  Widow  and  Orphans  of 

Medical  Men,  quarterly  court  of  directors, 

220,  906 

■  - Royal,  award  of  medals  of,  1185;  age  of 

Fellows  of,  1.342 

- Royal  Botanic,  remarks  on,  445 

- Royal,  Edinburgh,  meeting  of,  1250, 1306, 

1404 

— - -  Royal  Medical,  Edinburgh,  Disserta¬ 

tions  by  Eminent  Members  of  the,  rev  ,  133  ; 
opening  of  session  of,  967 ;  presidents  of,  1035 
- Royal  Medical  and  Chirurgical,  ampu- 

1  for  diabetic  gangrene  943*  nrpliminnru 


.  *  .  “uu  vuii  uigiv.a<) 

tation  for  diabetic  gangrene,  943  ;  preliminary 
amputation  in  advanced  hip-joint  disease, 
1056 ;  hepatic  abscess,  rupture  into  the  perito¬ 
neum,  incision,  flushing,  recovery,  1169 ;  the 
radical  treatment  of  severe  talipes  equino- 
varus,  1170  ;  on  some  points  in  the  supravagi¬ 
nal  amputation  of  the  cervix  uteri  for  cancer, 
1333  ;  closing  of  library  of  the,  1356 

- Royal  Physical,  Edinburgh,  meeting  of, 

1189,  1456 

- for  the  Study  of  Inebriety,  and  the  gold 

cure,  85  ;  quarterly  meeting  of,  802 

- ;  Surgical  Aid,  annual  meeting  of,  1334  ; 

meeting  oi  Tunbridge  branch  of,  1405 
Sodality  of  Catholic  students  in  Edinburgh, 
dinner  of,  1251 
Soldiers  on  the  march,  477 
Somerset  House  apd  the  Adulteration  Acts, 
1088  ;  the  chemical  department  of,  1305 
Somerville,  Mr.  J.,  a  new  form  of  evacuator  for 
the  operation  of  litholapaxy,  464 
Soper,  Mr.  W.,  asbestos  fires,  723 
Soudakewiteh,  Dr.  J.,  appointed  professor  of 
pathological  anatomy  at  the  University  of 
Tomsk,  1026 

Sound  reflector,  new  aural,  24 
South  Africa,  bacteriology  in,  600 
South  America,  small  pox  in,  1309 
Southam,  Mr.  F.  A.,  two  cases  of  tumour  of  the 
bladder,  942;  casts  of  urinary  bladder,  1172 
Southport,  new  infirmary  for,  1035 
Soutter,  Mr.  M.  C.,  obituary  notice  of,  421 
Spain,  sanitary  matters  in,  414 
“  Specialists,”  American,  913 
Spence,  Mr.  J.  W.,  presentation  to,  177 
Spencer,  Dr.  H.  R.,  saline  transfusion  for 
haemorrhage,  884 ;  treatment  of  post-partum 
haemorrhage,  1381 ;  prevention  of  haemor¬ 
rhage  in  Caesarean  section,  1384 
Spicer,  Mr.  H.,  kerato-malacia  in  young  chil¬ 
dren,  13x6 

Spine,  double  optic1  neuritis  dependent  on 
disease  of,  377 ;  fractured,  case  of,  1234 
Spitting,  a  crusade  against,  706 
Spleen,  books  on  diseases  of  the,  1153 ;  wander- 
ing,  splenectomy,  recovery,  1334 
Splint,  new,  treatment  of  fractures  of  theelbow- 
jomt  by,  128 
Splints,  cheap,  879 

Spray,  alkaline  in  rheumatic  fever,  620 
Springthorpe,  Dr.  J.  W.,  an  account  of  the 
condition  and  trial  of  the  Rainhill 
and  Windsor  murderer  (Deeming  alias  Wil¬ 
liams),  83 ;  the  Deeming  case,  489 
Spurway.  Dr.,  the  title  of  “  Dr.,”  1150 
Squire,  Mr.  P.  \y.,  Method  and  Formulae  used  in 
the  Preparation  of  Animal  and  Vegetable 
Tissues  tor  Microscopical  Examination,  in 
eluding  the  Staining  of  Bacteria,  rev.,  738 
— :  Ur-  W.,  the  infective  period  of  scarlet 

^  fever,  766 

Srinagar,  the  epidemic  of  cholera  in,  345,  620 
Stables  of  London,  492 

Stacey- Wilson,  Dr.  T.,  the  treatment  of  ascites, 

1  lOo 

Stacpoole.  Miss  F.,  Advice  to  Women  on  the  Care 
of  the  Health  before,  during,  and  after  Con¬ 
finement,  rev..  1343;  Our  Sick  and  How  to 
Take  Care  of  Them,  rev.,  1394 
Stacy,  Mr.  J.  H.,  chimney-sweeps’  cancer,  578 
Stammering,  treatment  of,  1210 
Stansfield,  Dr.,  treatment  of  myxoedema  with 
thyroid  juice,  452 

Starch,  adulteration  of  milk  with,  1403 
— —  baths  in  chronic  gout,  1419 
Starling,  Dr.  E.  H.,  Elements  of  Human  Physi- 
ology,  rev.,  1340 
State,  the,  and  Science,  788 
Stations,  biological,  930,  932 


Stead,  Mr.  D..  death  under  chloroform,  178 
Steavenson,  Dr.  W.  E.,  Medical  Electricity,  rev., 
1293 

Stechan,  Mr.  E.,  starch  baths  in  chronic  gout, 
1419 

Stedman,  Mr.  A.,  incubation  period  of  mumps, 
18 ;  infection  in  scarlet  fever,  163 
Steele,  Dr.  J.  C.,  death  of,  1072;  obituary  notice 
of,  1202;  the  late,  1417 
Stenches,  street,  4-.0 

Stephane,  M.,  beats  twenty-four  hours’  cycle 
record, 721 

Stephany,  Mr.  M.,the  alien  question,  565 
Stephen,  Dr.  G.  C. ,  alkaline  spray  in  rheumatic 
fever,  620 

- Mr.  G.  K.,  an  improvement  in  the 

operation  for  hydatid  cyst,  577 
Stepney,  the  medical  attendance  on  the  work- 
house  of,  1370 

Sternomastoid,  spindle-celled  sarcoma  of,  1289 
Stevenson,  Dr.  N. ,  the  Bradshaw  lecture,  1363 

-  Dr.  T.,  poisoning  by  sardines,  a  toxic 

ptomaine,  1326 

Stewart,  Dr.  D.  D.,  Essentials  of  Medical  Elec¬ 
tricity.  rev. ,  685 

- Dr.  F.  M.,  and  the  new  cure  for  asthma, 

56,  1264 

- Dr.  J.,  insanity  as  a  plea  for  divorce, 

412 ;  use  of  hypnotism,  460 

— ; - Mr.  W.  R.  H.,  nasal  bougies,  182 

Stiles,  Mr.  H.  J.,  carcinoma  of  the  mamma,  673 
Stillbirth,  a  sign  of,  1324 
Stimulants  in  workhouses,  1071 
Stocker,  Mr.  J.  R.,  sea  sickness,  329 

- —  Mr.  J.  S  ,  presentation  to,  475 

Stockman,  Dr.  R. ,  the  impurities  of  chloroform, 
the  removal  of  chloroform  vapour  from  the 
lungs.  938  :  the  cardiac  tonics,  1156 
Stokes,  Sir  W.,  appointed  Surgeon  to  the  Queen 
in  Ireland.  274;  Estlander’s  thoracopiastic 
operation,  1339 

Stomach,  tuberculosis  of  the,  735  ;  detection  of 
free  hydrochloric  acid  in  the,  1390 
Stone,  Mr.  T.  M.,  a  daily  railway  journey,  1271 
Stonham,  Mr.  C.,  Descriptive  Catalogue  of  the 
Specimens  illustrating  Morbid  Anatomy  and 
Pathology  contained  in  the  Museum  of  the 
Westminster  Hospital,  rev.,  80 
Strachan,  Dr.  J.,  employment  of  women  in  fac¬ 
tories,  277 

- Mr.  W.  H.  W.,  two  cases  of  conserva¬ 
tive  surgery,  842 

Stradling,  Mr.  A.,  treatment  of  sea  sickness,  155; 

the  late  Dr.  O.  Rees,  223 
Strahan,  Mr.  M.,  Irish  dispensary  doctors,  330 
Stramonium  stuffing,  1036 
Stretcher  and  combination  slings,  1295 
Strikes  among  medical  students,  1249 
Strontium  bromide  in  vomiting,  1286 
Strychnine,  in  cataract,  110;  poisoning  by,  re¬ 
covery,  179;  in  snake  bite,  1031 ;  in  the  vomit¬ 
ing  of  debility,  1286 
Student,  medical,  the  training  of,  782 
Subconjunctivitis,  hyperplastic,  1114 
Substitute,  attendance  as  a,  410,  975  ;  payment  of 
a,  1087 

Substitutes,  332 

Suckling,  Dr.,  ophthalmoplegia  with  general 
motor  paresis  in  young  women,  1172 ;  dropped 
foot,  1291 

Sugar,  salt  as  a  sweetener  of,  724  :  occurrence  of 
in  the  urine  in  the  puerperal  state,  1389 
Suggestion  in  dental  operations,  879 
Suicide,  "unsound  mind ”  verdicts  in,  909  ;  pre¬ 
vention  of  in  the  insane,  1060  ;  of  Mr.  G.  G 
Fannin,  1077  ;  of  Dr.  B.  Harris,  1146  ;  attempted 
by  opium,  recovery,  1210  ;  determined  attempt 
at,  1333 

Sulphurous  acid,  local  treatment  of  lupus  with 

298 

Sunderland,  the  combined  health  appointment 
at,  704 

Sunderland,  Dr.  S.,  infantile  paralysis,  878 
Surgeon,  licentiates  in  physic  and  the  title  of, 

1087 

Surgery,  synthesis  in,  236  ;  naval,  as  it  was,  688  ; 
conservative,  two  cases  of,  842 ;  aseptic  oph¬ 
thalmic  with  a  record  of  2,200  operations,  939 
Surveyor,  Dr.  N.  F..  madura  foot  of  India, 

575 

Sutherland,  Dr.  H.,  insanity  as'a  plea  for  divorce, 
412  ;  prevention  of  suicide  in  the  insane,  1060 
Sutton,  Mr.  J.  B..  tubal  moles  and  tubal  abor¬ 
tion,  1057  ;  wandering  spleen,  splenectomy,  re¬ 
covery,  1334 

Swanage  as  a  health  resort,  1257  ;  the  drainage 
of,  1313 

Sweating,  one-sided,  of  the  face,  1114 
Swearing  witnesses  in  a  court  of  law,  1353;  with 
uplifted  hand,  1396 
Switzerland,  cremation  in,  1371 
Suffocation  from  tuberculous  bronchial  gland, 
1434 


SymiDgton,  Professor,  relation  of  the  peritoneum 
to  the  descending  colon,  20 
Symmers,  Dr.  W.  St.  C.,  a  case  of  acromegaly, 

Symonds,  Mr.  J.  C.,  the  surgery  of  the  thorax 
833;  treatment  of  spinal  abscess,  1423 
Symons,  Mr.  W.  H  ,  sphygmographic  pens, 25 
Symphyseotomy,  1251 
Symptoms  in  perspective,  914 
Syncope  under  chloroform,  restoration  from  76 
Syphilis  and  marriage,  53  ;  the  prevention  ’ot 
280  ;  early  jaundice  and  ascites  dependent  on’ 
462 ;  and  scarlet  fever,  735 ;  Die  Verbreitung 
der  in  Berlin,  Dr.  A.  Blashcko,  rev.,  849;  and 
drinking  vessels,  930;  treatment  of  by  injec¬ 
tions  of  serum,  1150,  1271;  congenital  as  a 
cause  of  nervous  diseases  in  children,  1164 
1170,  1376 

Syringe,  new  antiseptic,  794  ;  ear,  1344 
Syrup,  chloral,  hyd. ,  case  of  recovery  after  swal¬ 
lowing  4  fluid  ounces  of,  842 ;  case  of  recovery 
after  swallowing  3  ounces  of,  1055 

T. 

Tabes  dorsalis,  the  patnology  of,  455 
Table,  improved  operating,  851 ;  hospital  operat¬ 
ing,  1124 

Tablets  of  pancreatine  and  sodium  bicarbonate, 
24 

Tabloids,  peptones,  23;  of  iehthyol,  resorcin 
ergotin,  and  ferruginous  (Biaud’s)  tabloidsr 
898 

Tailors’ workmen  in  the  West  End  of  London, 
748 

Tait,  Mr.  L,  female  inebriety,  871;  on  the  abo¬ 
lition  of  vivisection,  1024  ;  and  antivivisection 
1032,  1139;  peritonitis,  its  nature  and  preven¬ 
tion,  1046,  1058  ;  treatment  of  peritonitis,  1 198  • 
and  the  Scientific  Grants  Committee,  1311’ 
1365 

Talbot,  Mr.  R.  M  ,  precautions  against  cholera 
607  ’ 

Talipes  equino-varus,  severe,  the  radical  treat¬ 
ment  of,  1170 
Tannin,  tea  and,  444 
Tantali,  the  fair  at,  428 
Tapeworm.  SeeAscaris 

Tatham,  Dr.,  employment  of  women  in  fac¬ 
tories,  277  ;  hospitals  tor  infectious  disease,  350- 
Taylor,  Dr.F.,  on  peripheral  neuritis,  1100 

— - Dr.  H.,  migration  from  cholera  infested. 

towns,  98.3  ;  poisoning  by  prussic  acid,  1168 

- Dr.  James,  compulsory  disinfection  of 

all  second  hand  clothing,  1416 

- Mr.  Johnson,  probable  rupture  of  the 

optic  nerve,  1336 

- - Mr.  J.  C.,  bananas  and  milk,  1420 

- Mr.  J .  W.,  on  abdominal  section,  1112 

- Dr.  M.  W.,  obituary  notice  of,  1315  ;  the 

late,  1459 

- Dr.  S.  H.,  death  of,  1417 

- Mr.  S.  J.,  recovery  of  voice  14J  years- 

after  its  loss,  1107;  congenital  syphilis  as  a 
cause  of  nervous  disease  in  child,  en,  1370 

-  Mr.  W  ,  Easy  Lessons  on  alcohol,  rev  . 

1394  *" 

Taxis,  abdominal  for  intestinal  obstruction,  re¬ 
covery,  790 
Tea  and  tannin,  444 

Tea  drinking,  the  art  of,  827,  879;  Japanese,  1039- 
Teachers,  school,  hygienic  instruction  for,  1415 
Teapot,  antitannic,  580 

Teapots,  Japanese,  with  porcelain  strainers,  931 
Technique  Bactcriologique,  Dr.  R.  Wurtz,  rev  . 
1001  ’■ 

Teeth  of  school  board  children,  103 
Telephone  clerk,  the,  superseded,  1211 
Temperance  in  the  Indian  army,  141 

- movement,  the,  819 

Temperature  regulator,  982 
Temple  Cloud,  enteric  fever  at,  1369 
Templeman,  Dr.,  sudden  death,  1338 
Tenants,  intimidation  of,  852 
Tendo-vaginitis.  tuberculous,  1434 
Tennyson.  See  Lord 

Testimonials,  advertising  and,  440;  medical  and 
advertising  dentists,  769 

Tetanus  due  to  puncture  of  a  hypodermic 
needle,  75, 164,  284;  a  case  of,  478 
Tew,  Dr.,  nomenclature  of  notifiable  diseases, 

353 

Thames,  the  condition  of  the,  141 ;  cholera  and; 

typhoid  fever  material  in  the,  643,  691 
Thane,  Dr.  G.  D.,  Quain’s  Elements  of  Anatomy, 
rev.,  791 

Theft  from  a  medical  man,  444 
Therapeusis,  microbic,  1095 
Therapeutics,  the  future  of,  967 
Thermometer,  pencil  case  and  chart  combined, 
794 ;  Centigrade  to  be  used  in  Prussia,  1206 
Thief,  the  diary  of  a.  775 

Thigh  bone,  gunshot  fracture  of  upper  third  of, 
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Thompson,  Sir  H.,  on  defects  of  death  certifica¬ 
tion,  959,  1125 ;  cremation  and  crime,  1312 

_ _ Mr.  J.  T.,  accidental  vaccinia  of  the 

eyelids,  130 ;  the  importance  of  imperfect  ulu_ 
mination  as  a  factor  in  the  production  ot 
nystagmus,  839  . 

Thomson,  Mr.  A.,  close  appointments,  14o2 
_ Mr.  W.  E.  F.,  menstruation  during 

pregnancy,  HI ’g" "  ^ ^  gt  Moritz  as  a  health  re¬ 


sort,  413 

Thorax,  the  surgery  of  the,  829 
Thorne,  Dr.  R.  T.,  made  G.B.,  423 

Thorpe,  St.  Andrew  and  Norwich,  1-03 

Thresh  Dr.  J.  C.,  employment  ol  women  in  fac¬ 
tories,  277  ;  notification  of  erysipelas  and 
puerperal  fever,  351 
Thrombus,  aortic,  893 

Thudichum,  Dr.,  on  gall  stones,  1060 

Thyroid  glands,  treatment  of  myxcedema  by 
feeding  on,  940,  1459 

_ _  mice,  the  treatment  of  myxcedema  with, 

449  et  seq.,  613,  894,  1384,1425;  myxcedema  with 
insanity  treated  by,  1386 

Tibbits,  Dr.  H.,  The  Treatment  of  Disease  by 
the  Prolonged  Application  of  Currents  ol 
Electricity  of  Low  Power,  rev.,  1175 
Tidey,  Dr.  J.  S.,  hepatic  cirrhosis  in  children, 

125 

Tissues,  the  sensitiveness  of  the,  1444 
Titles,  medical,  157 ;  appellations  and  degrees, 

Tobacco,  poisonous  alkaloids  in,  1360 
Todd,  Mr.  A.,  treatment  of  acromial  dislocation 
of  the  clavicle,  776 

Toe,  the  value  of  a,  1210 ;  great,  arthritis  of  the 
joint  of,  1419 

Toilet  water  bottle,  the,  650 

Tomatoes  and  cancer,  421,  619  . 

Tongue,  tinned  ox,  acute  poisoning  by,  1242; 
ulcer  of,  1337  ;  two  cases  of  operation  on  the, 

1432  .. 

_ _ _ spatula,  an  aseptic,  81 

Tonics,  the  cardiac,  1153 
Tonsil,  cysts  of  the,  127,  436 

Too  learned  by  half,  724 

Toothache,  henbane  seeds  and,  112 
Totherick,  Dr.,  acute  ascending  paralysis  (Lan- 

Tottenham,  proposed  fever  hospital  at,  382 
Tourniquet  fasteners,  two  new,  687 
Touting,  clubs  and,  1271  . 

Town  refuse,  methods  of  dealing  with  in  the 
midst  of  populous  districts,  279 
Toynbee  Hall,  collegiate  life  at,  561,  306 
Tracheotomy  in  diphtheria,  sucking  the  tube 
in,  220 

Trade,  health  and,  1401 
Training  ships,  sickness  on  the,  13o3,  1453 
Trains,  unpunctual,  1087  ^  __  ,  ,  . 

Traite  de  Gyndcologie,  Clinique  et  Opdratoire, 
Dr.  S.  Pozzi,  rev.i  897  .  _ 

Traitement  de  la  Phtisie  Pulmonaire,  Dr.  G. 

Daremberg,  rev.,  1062  ’  .  ,  .  , 

Transactions  of  the  American  Climatological 
Association,  rev.,  1343 

Transfusion,  saline  for  hemorrhage,  384,  491, 
612,  1038 

Trattato  d’lgiene  pubblica,  rev.,  1001 
Travers,  Dr.,  dermoid  cysts,  19 
Treatment,  special,  157 
Trephine,  an  improved,  581 

Trephining  in  cerebral  meningitis,  21 ;  for  cere¬ 
bral  abscess,  843  ;  for  compound  fracture,  1172 
Treves,  Mr.  F.,  The  Student’s  Handbook  oi 
Surgical  Operations,  rev.,  686 
Trigger  finger,  1095  „  ,  ,  ... . 

Tropacocaine,  the  value  of  as  a  local  anaesthetic, 

402  / 

Truman,  Dr.  E.  B.,  the  Antivivi section  Society,  51 
Truss,  improved,  for  hernia,  1344 
Tube  brush,  improved,  81 

Tuberculosis,  bugs  and,  35 ;  Pulmonary,  a 
Thousand  Cases  of,  Dr.  R.  W.  Philip,  rev.,  181  ; 
earth  worms  and,  198 ;  Arrested  Primary,  Dr. 
J  K  Fowler,  rev.,  636  ;  in  Munich,  698  ;  of  the 
stomach,  735 ;  the  prophylactics  of,  768  ;  in 
the  Zoological  Gardens,  927  ;  of  the  skin,  1061, 
1291 ;  prevention  of  amongst  cattle,  1146  ;  ot 
children,  cow’s  milk  and,  1185;  of  the  ileum, 
perforation  from  in  anaesthetic  leprosy,  1234  ; 
as  an  endemic  disease,  1237  ;  the  prophylaxis 
of,  1319 

Tuckey,  Dr.  C.  L.,  the  value  of  hypnotism  in 
chronic  alcoholism,  459 ;  rev,,  1394 
Tuke  Dr.  D.  H.,  paranoia  and  its  relationships, 
411 ;  insanity  as  a  plea  for  divorce,  412 ;  use  of 
hypnotism,  460;  A  Dictionary  of  Psychological 
Medicine,  rev.,  1341 ;  Reform  in  the  Treatment 
of  the  insane,  Early  History  of  the  Retreat, 
reu.,  1342 

_ _ Dr.  J.  B.,  psychoses  after  influenza,  408 ; 


Laboratory  Reports  of  the  Royal  College  of 
Physicians,  Edinburgh,  rev.,  1237 
Tumour,  fibroid,  total  disappearance  of  after 
Dr  Apostoli's  treatment,  74 ;  ot  the  bladder, 
two  cases  of,  942 ;  cerebellar,  case  of,  1108 ; 
malignant  of  the  duodenum,  1110;  bony  ol 
pelvis,  1111 ;  pulsate  of  the  neck,  1142 
Tumours,  cancerous,  some  parasitic  protozoa 
found  in,  113,  993;  the  histology  of,  678  ; 
ovarian  and  uterine,  1170 
Tunstall,  Dr.  J.  O.,  Household  Nursing,  rev., 
1343  .  .  , 

Turnbull,  D.  L.,  anesthetics  in  America  and  at 
Edinburgh,  936  , . 

Turner,  Dr.  D  ,  electrical  examination  of  the 
urine,  132,  224  ;  modified  galvanic  cell,  1338 
_ Dr.  F.  C.,  on  the  acquisition  of  im¬ 
munity  against  infection,  989;  traumatic 
emphysema,  997  .  „ 

Mr.  G.  R.,  traumatic  volvulus  of  small 


notes  from,  1088  ;  natural  sciences  tripos,  1142; 
the  studentship  in  pathology,  ib.;  state  medi¬ 
cine,  ib.;  scholarship  in  natural  science,  1143  ; 
fees  for  botany,  1368 ;  fees  for  degrees,  ib. 
University  of  Coimbra,  the  rectorship  of  876  ; 
students  at,  1206 

- - - - of  Dorpat,  students  at,  1035 

- - - - of  Dublin,  pass  lists,  54, 1454:  tercent¬ 
enary  of,  94  ;  honorary  degrees  and  diplomas, 
144  ;  regulations  for  degrees  in  medicine  and 
surgery  at,  519;  regulations  for  degrees  in  State 
medicine  at,  552 

-  of  Durham,  regulations  for  degrees 
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intestine!  944 ;  bony  tumour  of  pelvis,  141 

-Dr.  W.  A,  occurrence  of  sugar  in  the 


urine  during  the  puerperal  state,  1389 
Tweedy’s  operation,  cicatricial  ectropion  treated 
by,  1336 

Twin  birth,  hereditary  tendency  to,  1460 

Twins,  the  Orissa,  94 

Tylden,  Dr.  H.  J.,  obituary  notice  of,  696 

Type-writing,  1271 

Typhoid  fever.  See  Fever,  enteric 

Typhus  fever.  See  Fever. 

Tyson,  Dr.  W.  J.,  the  treatment  of  ascites,  1106 
Tytlcr,  Dr.,  trephining  for  compound  fracture, 
1172 

U. 

Udder,  cow’s,  hyaline  fibroid  of,  1289 
Ueber  den  Einfluss  in  den  Magen  eingefuhrter 
Sauren  und  Alkalien  auf  die  Alkalescenz  des 
menschliehlen  Blutes  und  auf  die  Reaction 
des  Earns,  Dr.  A.  Freudberg, rev. ,  739 
Ulcer  of  tongue,  1387  , 

Ulceration,  tuberculous,  of  the  pharynx  treated 
by  lactic  acid,  1110;  superficial  popliteal,  1114; 
phagedenic  after  vaccination,  1388 
Ulcers  of  the  lower  limb,  treatment  of,  775 
Underhill,  Dr.  A.  S.,  poisoning  by  tinned  .beef, 

Unemployed,  sanitary  work  for,  1211, 1300 
Unicume,  Dr.  T.,  the  clergy  hostel,  1323 
Union,  Glasgow  Social,  lectures  at,  958 

- Guy’s  Hospital  Clubs,  progress  of,  1189 

_ -Medical  Defence,  progress  of,  104;  his¬ 
tory  and  financial  position  of.  487  ;  meeting  of 
Council  of,  873, 1141 , 1260, 1409  ;  the  costs  in  Den- 
holme  v.  Tait,  1006,  1199,  1258,  1460  ;  meeting  of 
local  committee  for  London,  1087  ;  at  Liver¬ 
pool.  1366  .  . 

United  States  of  America,  suppression  of 
quackery  in,  111;  criminal  abortion  in,  695; 
quarantine  in  the,  816. 1415  ;  the  degree  ques¬ 
tion  in,  1075  ;  the  medical  profession  in,  1151  ; 
the  census  of,  1350;  alcoholism  among  women 
in,  1444 

Universities,  German,  medical  students  in,  931 
University,  new,  for  London  and  the  Metro¬ 
politan  Counties  Branch,  1345  ;  the  medical 
faculty  of,  1351 ;  science  and  the,  1402 

_ _ of  Aberdeen,  the  extension  of,  93, 378, 

757, 1251,  1358 ;  the  teaching  of  materia  medica 
and  pathology  at,  206;  the  admission  of  women 
to,  274 ;  pass  lists,  389  ;  regulations  for  degrees 
in  medicine  and  surgery,  514,  517  ;  lectures  at, 
537  ;  regulations  for  degrees  in  State  medicine, 
530;  Dr.  W.  Duncan  on,  613;  the  new  ordin¬ 
ances  at,  915;  examiners  for  graduation  in 
medicine,  925  ;  appointment  of  assistant  pro¬ 
fessors  at,  1075  ;  quaterceptenary  of,  1076  ; 
meeting  of  students’  representative  council, 
1261 ;  the  Bill  for  the  extension  of,  1358 

- - of  Basle,  the  chair  of  hygiene  in,  479 

of  Berlin,  post-graduate  courses  at, 
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341;  statistical  report  of  the  clinical  institute 
of,  493 ;  students  at,  623 ;  practical  pharmacy 
in,  1256  ,  .  . 

- of  Bonn,  appointments  at,  468 

- of  Breslau,  the  rectorship  of,  669 

of  Brussels,  the  M.D.  degree  of,  826, 

of  Buda  Pesth,  students  at,  1035 
of  Cambridge,  training  college  ap- 


1141 


pointment,54;  degrees,  54,  1009,  1142,  1368,  1454; 
course  of  practical  instruction  in  hygiene,  54 . 
demonstrator  of  anatomy,  ib.;  regulations  for 
degrees  in  medicine  and  surgery,  503  ;  lectures 
at,  533 ;  regulations  for  degrees  in  State  medi¬ 
cine,  548;  examination  in  sanitary  science, 
698;  new  course  in  physiology,  798;  assessor  for 
M.D.  degree,  872 ;  fellowship,  ib.-,  pass  lists,  872, 
1416,  1454;  congress  at  Rome,  872  ;  notes  from, 
925,1204, 1317;  examiners  for  the  M.B. degree, 975 ; 
dates  of  examinations  for  M.B.  degree,  1009; 


in  medicine  and  surgery,  506 ;  regulations  for 
degrees  in  State  medicine  at,  552  ;  pass  lists, 
750,  798  ;  M.B.  gold  medal,  1010 

of  Edinburgh,  pass  lists,  106,  389, 
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872,  1009  ;  medical  degrees  at,  388 ;  regulations 
for  degrees  in  medicine  and  surgery  at,  514, 
516;  lectures,  etc.,  at,  537  ;  regulations  for 
degrees  in  State  medicine,  550;  opening  of 
winter  session  in,  863 ;  the  new  ordinances  in, 
ib.;  graduation  ceremonial,  1009;  university 
court,  ib.;  meeting  of  general  council,  1010; 
university  court,  1204  ;  student’s  representa¬ 
tive  council,  ib.;  officers  of  Union  of,  1317 ; 
proposed  new  athletic  field  for,  1404 

- of  Glasgow,  Queen  Margaret  College 

and,  37,  1063,  1250  ;  pass  lists,  335,  925,  1143  ;  re¬ 
gulations  for  degrees  in  medicine  and  surgery 
at,  515,  516  ;  lectures  at,  538 ;  regulations  for 
degrees  in  State  medicine  at,  551 ;  the  chair  of 
surgery  in,  863  ;  women  at,  873 ;  and  the  new 
regulations,  1190  ... 

of  Graz,  the  professorship  of  obste¬ 


trics  and  gynaecology  at,  668 

■  Gresham,  the  Bishop  of  London  on, 


92 ;  the  medical  side  of,  963 

- of  Griefswald,  students  at,  444 

- of  Harvard  adopts  four  years’s  cur¬ 
riculum,  108  „  .  . 

- of  Havana,  right  of  conferring  de¬ 
grees  restored  to,  893 

- of  Innsbruck,  students  at,  739  ;  the 

professorship  of  children’s  diseases  at,  876 

of  Kcinigsberg,  establishment  of 
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clinic  of  mental  diseases  at,  847 

-  of  London,  pass  lists,  387,  441,  1261  ; 
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regulations  for  degrees  in  medicine  and  sur¬ 
gery,  504;  regulations  for  degrees  in  State 
medicine,  549;  the  senate  of  the,  1128,  1371  ; 
proposed  reorganisation  of,  1402 

-  of  Minnesota,  opening  of  new  medi¬ 


cal  buildings  at,  970 

of  Oxford,  annual  dinner  of  medical 


students  of,  90  ;  pass  lists,  106.,  1261,1416;  regula¬ 
tions  for  degrees  in  medicine  and  surgery, 
502;  regulations  for  degrees  in  State  medi¬ 
cine,  507  ;  anatomy  at,  617;  notes  from,  925, 
1009,  1142;  appointment  of  examiners,  1088  ; 

examiners  in  medicine,  1261 

Royal  <3f  Ireland,  pass  lists,  158,  442, 
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926,  1143;  regulations  for  degrees  in  medicine 
and  surgery  at,  521 ;  regulations  for  degrees  in 
State  medicine  at,  553  , 

of  St  Andrews,  regulations  for  de¬ 


grees  in  medicine  and  surgery  at,  514,  51. 

of  Vienna,  appointment  pf  rector 


magnificus  and  dean  at,  24  ;  the  chair  of  psy¬ 
chiatry,  444, 1101 ;  students  at,  772  ;  the  rector¬ 
ship  of,  1036  ’  ,  , 

of  Victoria,  degree  day  at,  102  ;  pass 


lists,  106,  387 ;  regulations  for  degrees  in 
medicine  and  surgery,  508;  regulations  for 
degrees  in  State  medicine,  549 
Ureter,  sarcoma  growing  down  the,  1387 
Urethral,  male,  electrolysis  in  attentions  of  the, 
21;  the  treatment  of  so  called  impassable 
stricture  of,  1165 

Urethroscope,  the  “perfected,’  1231,  136o;  the 
practical  value  of  the,  1256 ;  the  perfected  v. 
the  inflating,  1439  ..  ,  .  . 

Uric  acid  gravel  and  gout,  the  chemistry  and 
therapeutics  of,  661 

Urine,  electrical  examination  of  the,  132,  224  ; 
the  specific  gravity  of  in  diabetes  mellitus, 
622,736,  791,  931,1107,  1232,  1365,  1385;  loss  Of 
control  over,  999:  retention  of  from  impacted 
calculus  in  a  child,  1286;  occurrence  of  sugar 
in  the,  in  the  puerperal  state,  1398 ;  obstinate 
case  of  incontinence  of.  1412 
Urquhart,  Dr.  A.  R.,  psychoses  after  influenza, 
4o 7 ;  the  psychological  examination  of  prison¬ 
ers,  408 ;  minor  psychical  disturbances  in 
women.  410  ;  the  influence  of  intestinal  disin¬ 
fection  in  some  forms  of  insanity,  411 

- - Dr.  J.,  obituary  notice  of,  1091 

Urticaria,  chronic,  treatment  of,  775 ;  Dr.  S.Mac- 
kenzie  on,  1290 

Uterus,  on  dilatation  of  the  and  the  treatment 
of  some  of  the  commoner  forms  of  uterine 
disease,  72;  menstruation  in  backward  dis- 
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placement  of,13l;dilatation  of  the  cervix  of, 681; 
acute  inversion  of,  post-partum  haunorrhage, 
recovery,  831,  1332;  apparent  radical  cure  of 
prolapse  of  by  a  Iilackbee  pessary,  1055;  bag 
for  dilating  the  cervix  of,  1114  ;  simultaneous 
fibroid  and  cancerous  disease  of,  1 150 ;  supra¬ 
vaginal  amputation  of  the  cervix  of  for  can¬ 
cer,  1333,  1383  ;  acute  inversion  of,  1385  ;  preg¬ 
nant,  acute  anteflexion  of  in  the  later  months 
of  pregnancy,  1390 

V. 

Vaccination  and  small-pox,  metlical  officers  of 
health  on,  50  ;  in  Ireland,  274,  053  ;  and  small¬ 
pox,  344,  1007  ;  successful,  grants  for,  553,  017, 
669,  738.  325,  1140,  1190,  1207,  1270,  1312,  1358;  in 
Burmah,  698;  neglect  of  in  British  Columbia 
and  its  results,  723;  in  county  lunatic  asy¬ 
lums,  750;  the  truth  about,  774  ;  books  on, 
1033 ;  appeal  in  a  case  of,  1087  ;  the  protective 
influence  of,  1095;  local  lectures  on,  1151;  and 
Small-pox,  Dr.  E.  J.  Edwardes,  rev.,  1174; and 
■“sixpenny”  doctors,  1211, 1323,1375, 1459;  and  the 
Darlington  board  of  guardians.  1249  ;  at  Coven¬ 
try,  1203 ;  payment  of  grants  for,  1204 ;  ineffi¬ 
cient  and  the  Royal  Commission,  1354;  ineffi¬ 
cient,  1376  ;  phagedcenic  ulceration  after, 
1388 

Vaccine,  animal,  224;  prepared  on  glycerine, 
1362 

Vaccinia,  accidental,  of  the  eyelids,  130 
Vaches,  place  aux,  496 
Vagrants,  a  company  of,  1039 
Van  der  Straaten,  Dr.  V.  C.  J.,  health  of  Colom¬ 
bo,  931 

Vans,  travelling,  small  pox  and,  821 
Variolo-vaccine,  M.  Ch.  Haccius,  rev.,  737;  in 
India,  1191 

Vaughan,  Mr.  A.  E.,  occurrence  of  lipoma  in  n 
young  child,  892 

Vein  and  artery,  femoral,  amputation  and  sub¬ 
sequent  deligation  of,  1115 
Venesection,  Dr.  S.  West  on,  991 ;  in  apoplexy, 
1152,  1271 

Ventilation  of  the  metropolitan  sewers,  593 
Ventricle,  left,  mechanism  of  dilatation  of,  1362 
Verdicts  of  “unsound  mind”  in  suicide,  909 
Verdon,  Dr.  H.  W.,  precautions  against  cholera, 
658 

Verneuil,  Professor,  resigns  chair  at  Paris 
faculty  of  medicine,  215;  the  farewell  lecture 
of,  1128 

Vessie,  les  Tumeurs  de  la,  Dr.  L.  A1  bar  ran,  ret\, 
1117 

Vibrio  of  Asiatic  cholera,  the,  595,  647,  650,  713 ; 

and  the  comma  bacillus,  716 
Victoria,  consumptive  patients  sent  to,  284 ; 
paralytics,  etc.,  in,  698 ;  cremation  in,  1264  ; 
treatment  of  harmless  lunatics  in,  1410  ;  small¬ 
pox  and  quarantine  in,  ib. 

Viewing  the  body,  757 
Vigers,  Allhusen  v..  218 

Vignal,  Dr.  W.,  St.  Raphael  as  a  health  resort, 
1397 

Villages,  water  supply  of,  377 
Villemin,  Dr.  J.  A.,  obituary  notice  of,  1091 ;  pro¬ 
posed  memorial  to,  1147 

Virchow,  Professor,  elected  rector  of  Berlin 
University,  319  ;  on  the  cholera  in  Russia,  606  ; 
decoration  of,  640 ;  the  visit  of  to  Russia,  662  ; 
installation  of  as  rector  of  Berlin  University, 
910  ;  the  rectorial  address  of,  1183  ;  on  crema¬ 
tion,  1301 

Vitalite  bath  mat,  1002 

Vivisection  at  the  Church  Congress,  817,  855, 
907,  962 ;  the  total  abolition  and  suppression 
of,  1024  ;  another  healing  art,  1071 ;  and  “women 
clergymen  and  doctors,”  1250;  meeting  at 
Folkestone  re,  1255  :  a  sonnet  on,  1396 
Voelckcr,  Dr.  F.,  malignant  tumour  of  the  duo¬ 
denum,  1110 

Voice,  recovery  of  fourteen  years  and  a  half  after 
its  loss,  1107 

Volunteer  Medical  Staff  Corps,  promotions  and 
appointments  in,  53, 105, 156,  218,333,385,438,592, 
719,771,875,976, 1008, 1086, 1142,1200,  1262,1367,1410, 
1454 ;  information  as  to,  105  ;  annual  inspection 
of  Glasgow  companies  of,  ib.;  inspection  of  Lon¬ 
don  companies  of,  156 ;  annual  inspection  of 
Norwich  company  of,  333;  at  Aldershot,  385; 
officers  of,  441 ;  and  army  mobilisation,  645 ; 
the  new  decoration  for  officers  of,  875, 1142, 
1200,  1262,  1368,  1410 :  annual  competition  for 
challenge  shield,  1262 
“Volunteers.”  non-combatant.  1410 
Volvulus,  internal  strangulation,  laparotomy, 
excision  of  the  vermiform  appendix,  recovery, 
170  ;  traumatic  of  small  intestine,  944 
Vomiting  of  debility,  strychnine  in,  1286 ;  stron¬ 
tium  bromide  in,  ib. 

Vorlesungen  fiber  Kinderkrankheiten,  rev., 
1238 


W. 

Wade,  Dr.  F.  W.,  blisters  in  the  treatment  of 
diphtherial  paralysis,  1197 
Wagner,  Mr.  L.,  Names  and  their  Meanings,  m\, 
1294 

Wainwright,  Mr.,  fracture  of  jaw  with  traumatic 
aneurysm,  1335  ;  disease  of  adrenals  in  an  in¬ 
fant,  1387 

Wakefield,  small-pox  at,  749 
Waldeyer,  Professor,  celebrates  25tli  annivers¬ 
ary  of  professoriate,  898 

Waldo,  Dr.  F.  J.,  precautions  against  cholera, 

658 

Wales,  a  medical  school  for,  913,  1247  ;  proposed 
university  for,  964,  1247,  1309 
Walford.Dr.  E.,  medical  inspection  of  ships,  668 

- Dr.  H.,  paralysis  of  the  diaphragm  in  two 

cases  of  peripheral  neuritis,  179 
Walker,  Dr.,  treatment  of  dyspnoea,  296 

- Mr.  A.  E.  H.,  epithelioma  of  the  lip  in 

women,  931 

- Mr.  J.  A.,  some  parasitic  protozoa  found 

in  cancerous  tumours,  113 
- Mr.  H.,  early  infectiousness  of  scarla¬ 
tina  and  measles,  664 

Wallace,  Dr.  A.,  poisoning  by  strychnine,  re¬ 
covery,  179 

- Mr.  D.,  the  surgical  treatment  of  gene¬ 
ral  paralysis  of  the  insane,  167 ;  cystoscopy  in 
relation  to  vesical  neoplasms  from  notes  of 
23  cases,  1338 

Walmsley,  Dr.  F.  H.,  Outlines  of  Insanity,  rev., 
80 

Walshe,  Dr.,  death  of,  1402  ;  obituary  notice  of, 
1455 

Walter,  Dr.  W.,  a  case  of  tubal  gestalion  in 
which  both  tubes  were  gravid,  operation,  re¬ 
covery,  732 ;  the  treatment  of  post  partum  hae¬ 
morrhage,  1381 

Walters,  Dr.,  of  Cheltenham,  the  guardians,  and 
the  Local  Government  Board,  55 ;  the  death 
of,  143,  159  ;  the  case  of,  217,  305,  340 
Walthard,  Dr.  M.,  the  factors  which  produce 
septic  peritonitis.  454 
Wardroper,  Mrs.,  obituary  notice  of,  1448 
Warner,  Dr.  F.,  neural  action  corresponding  to 
the  mental  function  of  the  brain,  409;  minor 
psychical  disturbances  in  women,  410  ;  report 
on  exceptional  children,  412 
Warning,  a,  496 

Warren,  Mr.  C.,  treatment  of  ringworm,  447 
Warrington,  small  pox  at,  693,  749,  1090,  1253, 1455 
Water,  dangers  of  excessive  drinking  of,  48 ; 
deterioration  of,  in  dirty  cisterns,  375 ;  allow¬ 
ance  of  sailing  ships,  650;  free  from  germs,  a 
method  of  obtaining,  653  ;  drinking  purifica¬ 
tion  of,  705 ;  hot,  a  halfpennyworth  of,  805  ;  the 
analysis  of,  and  the  defective  information 
afforded  by  it,  860  ;  impure,  in  London,  1069, 
1146 ;  aerated  lead  in,  lu90 
Waterclosets,  waste,  356 
Water  bottle,  the  toilet,  650 

Water  supply,  power  to  cut  off  the,  143;  of  vil¬ 
lages,  377  ;  from  lakes,  756 ;  rivers  as  sources 
of,  1003 ;  of  Berlin,  1068 ;  of  London,  Dr, 
Frankland  on,  1416 

Water  testing,  books  on,  879 ;  constant,  1264 
Waters,  Mr.  A.  C.,  cbimney  sweeps’  cancer,  152 
Watson,  Mr.  A.  J.  G.,  alleged  case  of  cholera  in 
Cambridgeshire,  841 

- Dr.  Forbes,  obituary  notice  of,  391 

- Dr.  J.,  hydatid  disease  of  the  liver,  1173 

- Mr.  W.,  the  health  of,  1356,  1357,  1400 

- Mr.  W.  S.,  The  Anatomy  and  Diseases  of 

the  Lachrymal  Passages,  rev.,  898 ;  necrosis  of 
the  ethmoid,  1452 

Watt,  Dr.,  nomenclature  of  notifiable  diseases, 
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of  the  vagina,  exfoliation  by  caustic,  433  ;  pri¬ 
mary  of  labium.  437  ;  advanced  uterine  crea¬ 
tion  of  ureteric  fistula  in,  522 
Cantani,  the  treatment  of  cholera.  291 
Cantharidin  treatment  of  tuberculosis,  187 
Cantharidi nates,  the  action  of  the,  38 
Cantu,  L.,  benzanilide,  313 
Capobianco.  nerve  changes  following  thyroid¬ 
ectomy,  468 

Caponotto,  extirpation  of  an  intradural  tumour 
of  the  spinal  cord,  563 

Capriati  therapeutic  effect  of  testicle  juice,  213 
Carbonic  poisoning  in  a  suckling,  147 
Carbon  bisulphide,  poisoning  by,  518 
Carbonic  oxide,  poisoning  by,  362,  409 
Carcinoma.  See  Cancer 
Cardiac.  See  Heart  , 

Cardio  sclerosis,  treatment  of,  335 
Carles,  mercurial  flannels  in  syphilis,  402 
Casali,  a  seventh  case  of  traumatic  tetaDus 
treated  by  the  Tizzoni-Catani  antitoxin,  36; 
cure  of  traumatic  tetanus,  169  i 

Cassel,  acute  peritonitis  in  the  newly  born,  494 
Cataract,  senile,  spontaneous  cure  of,  543  ; 

Catheterism  of  the  Fallopian  tube,  33 
Cavazzani,  treatment  of  erysipelas,  165 
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Cavina,  two  cases  of  tetanus,  successfully 
treated  by  antipyrin,  339 
Cavity,  phthisical,  spontaneous  opening  of  a, 

236 

Centauni,  the  cure  of  rabies,  171,  510  ;  immunis¬ 
ing  principle  in  the  blood  of  animals  treated 
by  tuberculin,  422 
Cephalhaematoma,  394 
Cerebellum,  serous  cysts  of  the,  425 
Cerebral.  See  Brain 
Cerebrum,  ablation  of  in  dogs,  125 
Cervix.  See  Uterus 

Chain  and  pulley  for  large  uterine  fibroid,  526 
Chalalb,  pental  as  an  anaesthetic,  15 
Chaleix.  retained  placenta,  previous  Alexander's 
operation,  523 

Chalot,  treatment  of  trifacial  neuralgia,  8;  cysts 
of  the  vagina,  164  ;  Alexander's  operation  modi¬ 
fied,  546 

Chancre,  syphilitic,  excision  of,  391 
Chancres,  soft,  dermatol  and  europhen  in,  97 
Chapot.ot,  monocular  diplopia,  403 
Cliaput,  artificial  anus,  429 
Charcot,  vibration  as  a  remedial  agent,  296 
Charcot  Robin's  crystals,  196 
Charpentier,  symphysectomy  or  Sigault’s  opera¬ 
tion.  207 

Charrin,  cinchonamine,  380 
Chemosis,  389 

Chcron,  drainage  of  uterus  with  silkworm  gut, 
479 

Cliibret,  treatment  of  suppurative  panophthalm¬ 
itis,  286 

Child,  urethral  calculi  in  a.  157;  gonorrhteal 
infection  of  conjunctiva  of  in  utero  during 
labour,  478 

Childbearing,  asthenia  from,  92 
Childbed,  abrasion  of  the  endometrium  in.  265 
Childbirth,  false  scarlatina  of  and  sublimate  in¬ 
jections,  308 
Childhood,  gout  in,  471 

Children,  malignant  new  growths  in,  7:  new¬ 
born,  “  show  ”  or  vaginal  haemorrhage  in,  35; 
tuberculosis  of  the  larynx  in,  85;  premature 
saved  by  the  couveuse,  162;  treatment  of 
burns  in,  252;  vulvo-vaginitis  in.  393,  482;  cre- 
asote  in  the  tuberculosis  of,  485 ;  enlarged 
spleen  in,  536 

Ohipault,  suture  of  the  spinal  cord,  261 
Chloralamide,  121 
Chloroform  in  cholera,  271 

- -  anaesthesia,  vomiting  in,  59 

Cholecystot.omy,  198 

Cholera.,  Asiatic,  protective  inoculation  against, 
173.  230,  276;  treatment  of,  226,  291  ;  injection 
of  strychnine  in,  246  ;  chloroform  in,  271 ;  bac¬ 
teriological  diagnosis  of,  279;  quinine  in.  292; 
atropine  in.  293  ;  salol  in,  294  ;  oxygen  and  hot 
baths  in,  295  ;  tannin  in,  316;  in  women,  370  ; 
disintegration  of  liver  in.  491 
Cholera  bacillus.  See  Bacillus 
Uholmogoroff.  milk  fistula  in  pregnancy,  321 
Chorea,  chronic  progressive  hereditary,  63  ;  ex- 
algin  in,  270  :  Huntington’s,  449 
Chorea-nephritis,  175 
Chotzen,  alumnol,  527 

Cicatrices,  strumous,  of  the  neck,  treatment  of, 

498 

rinchonamine,  380 

Circulation,  pulmonary  action  of  digitaline  on, 
120 

Cirrhosis  of  liver,  disseminated  uterine  cancer, 
diagnosed  as.  269 

Cocaine  in  acute  inflammation  of  the  ear,  556 

- cantharidinate,  315 

Cocainism,  case  of,  106 

Coccia,  cantharidin  treatment  of  tuberculosis, 
187 

Coeliac  plexus  effect  of  extirpating,  576 
*•  Coffin  birth,”  116 
Cohn,  abscess  of  the  lung,  470 
Coley,  paracentesis  in  syringomyelia,  337 
Collins,  treatment  of  headache,  76 
Colombini,  rhinoscleroma,  348 
Coma,  diabetic,  in  pregnanev,  395 
Comby,  hysteria  simulating  hemiplegia,  560 
Conglutiriatio  labiorum,  417 
Conjunctiva  of  child,  gonorrhoeal  infection  of 
in  utero  during  labour,  478 
Constantin,  disseminated  uterine  cancer  dia¬ 
gnosed  as  cirrhosis  of  liver,  269 
Convulsions,  puerperal,  91  ;  puerperal,  the  oeso¬ 
phageal  tube  in,  350;  at  sixth  month,  no  pre¬ 
mature  labour,  456;  puerperal,  syphilis  and, 
524 

Coprostasis,  puncture  in,  181 
Cord,  spinal  suture  of  the,  261 
Cornea,  aristol  in  ulcers  of,  314  ;  antipyrin  in 
pannus  of, the.  338 

Coronedi  strontium  bromide  in  vomiting.  442 
Corpuscles,  white,  as  protectors  of  the  blood, 
278 


Corrosive  sublimate  injections  of,  and  the  false 
scarlatina  of  childbirth,  308  ;  as  a  disinfectant 
against  the  staphylococcus  pyogenes  aureus, 
467 

Coste,  abortive  treatment  of  variolous  pustules, 
379 

Couveuse,  premature  children  saved  by,  162 
Cramer,  syringomyelia,  515 
Cramps,  production  of  by  faradism,  562 
Craniectomy  for  epileptic  dementia,  6  ;  case  of, 
28,  238  ;  for  microcephalus,  452,  519 
Cranium,  deformations  of  in  infants,  448 
Creasote,  poisoning  by,  18 ;  in  tuberculosis,  81 ; 

in  the  tuberculosis  of  children,  485 
Crocq,  subcutaneous  injections  of  phosphate  of 
soda  in  nervous  affections,  420 
Croup,  primary  laryngeal,  22 
Crouzat,  fever  in  recently  delivered  women,  435 
Crystals,  Charcot-Robin’s,  196 
Cuneihysterectomy,  545 
Curatolo,  ichthyol  in  endometritis,  489 
Curette,  perforation  of  uterus  by,  9 
Curtis,  C.,  euphorin,  48 

Cyst,  vaginal  complicating  labour,  158  ;  dermoid, 
true  fretal  skeleton  in,  351 ;  hydatid  of  brain, 
removal  of,  496 ;  serous  of  the  gastro-splenic 
ligament,  549 

Cystitis,  salol  in,  80  ;  treatment  of,  199 
Cystocele,  strangulation  of  a.  374 
Cysts,  ovarian,  danger  of  in  pregnancy,  50 ;  pan¬ 
creatic,  64  ;  of  the  vagina,  164  ;  hvdat.id,  opera¬ 
tive  treatment  of,  413 ;  serous  of  the  cerebel¬ 
lum,  425 

D. 

Dabney,  hepatic  abscess,  369 
Dana,  tumour  in  the  third  ventricle,  128;  ex- 
algin  in  chorea,  270 
Darier,  lichen  scrofulosorum,  578 
Darkness,  treatment  of  small-pox  by  means  of, 
58 

Death  following  enucleation  of  eyeball  for 
chronic  panophthalmitis,  4l2 
Deaths,  apparent  from  drowning,  treatment  of, 
141 

Decker,  rumination  in  man,  4 
Defontaine,  extirpation  of  cancer  of  the  sto¬ 
mach,  262  ;  pylorectomy,  410 
De  Giovanni,  A.,  antirabic  injections  (Pasteur) 
in  the  treatment  of  epilepsy,  272 
Delirium  tremens,  pyrexia  in,  281 
Delivery,  post  mortem ,  116 

Delstanche,  vaseline  in  middle  ear  affections,  551 
Delthil,  asepsis  of  the  respiratory  passages.  253; 
induction  of  premature  labour  in  kyphotic 
pelvis,  570 

Demateis,  elimination  of  round  worms  in  febrile 
states,  5/7 

Dementia,  epileptic,  craniectomy  for,  6 
Demme,  primary  intestinal  tuberculosis,  382 
Deny,  bromide  of  strontium  and  bromide  of 
potassium  in  epilepsy,  275 
Deriabin,  A.,  haemorrhage  from  intact  skin,  280 
De  Renzi,  a  new  treatment  of  phthisis,  248 
Dermatitis  due  to  opium,  552 
Dermatomyomata.  multiple,  390 
Dermatol,  in  soft  chancres,  97  ;  in  venereal 
ulcers  99 ;  in  eye  disease,  212 :  in  otorrhcea,  574 
De  Schweinitz,  treatment  of  vitreous  opacities 
by  fluid  extract  of  jaborandi,  211 
Desprez,  chloroform  in  cholera,  271 
Devrient,  gangrene  of  penis  after  influenza,  221 
Diabetes  mellitus,  129  ;  diet  in,  354 ;  after  extir¬ 
pation  of  the  pancreas,  513 
Diarrhcea  from  retroflexion,  10 
Dickinson,  R.  L.,  diagnosis  in  early  pregnancy, 
48 

Diet  in  diabetes,  354 

Dieulafoy,  urajmia  treated  by  subcutaneous  in 
iection  of  kidney  extract,  531 
Digitaline,  action  of  on  the  pulmonary  circula¬ 
tion,  120 

Digitalis,  use  of  in  large  doses,  37  ;  in  pneumo¬ 
nia,  554 

Di  Lorenzo,  ichthyol  in  diseases  of  the  skin,  336 
Diplopia,  monocular,  408 

Diphtheria,  Loefller’s bacillus  in, 3 ;  tonsillotomy 
as  a  preventive  of,  259;  diagnosis  of,  323; 
bacilli  of  in  the  fauces  of  patients  recovering 
from  that  disease,  534 

Dipsomaniac,  ambulatory  automatism  in  a,  303 
Disease,  Graves’s,  cured  by  an  intranasal  opera¬ 
tion,  241 

- Paget’s,  fuchsin  ointment  in,  441 

Diuretin,  460 

Dogs,  ablation  of  cerebrum  in,  195 
Dohrn,  hereditary  infection.  557 
Doleris,  induction  of  abortion  in  cardiac  dis¬ 
ease,  74 

Douche,  hot,  diagnosis  of  endometritis  by,  371 
Drowning,  treatment  of  apparent  deaths  from 
141 
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Dubrueil  suture  of  the  peripheral  ends  of  the 
divided  tendons,  476  , 

Duchamp,  the  cesophageal  tube  in  convulsions, 
360  .  . ,  , 

Duclaux,  the  differentiation  of  albuminoid  sub- 
stances  82 

Duhrssen,  narcosis  in  obstetrics,  204 
Du  Fougeray,  polypi  of  the  ear,  347 
Durante,  a  “family  disease”  characterised  by 
myoseismia,  469 

Dysentery,  the  etiology  of,  123 ;  tannin  and 
boracicacid  in,  440 

Dysmenorrhcea  and  ceivical  abscess,  481 

E. 

Ear,  polypi  of  the,  347;  middle,  vaseline  in  af¬ 
fections  of,  551  ;  cocaine  in  acute  inflamma¬ 
tion  of,  556  ,,  ,  . 

Ebb,  white  patches  in  the  mouth,  syphilis  and 
smoking,  475 

Eberhart,  apoplexy.of  the  ovary,  alleged  ovarian 
pregnancy,  434 

Eczema,  histology  of  the  unaffected  parts  of  the 
skin  in,  404  ;  artificial,  514 
Ehrendorfer,  cancer  of  a  fibroid  polypus,  205 
Eichhorst,  paradoxical  patellar  reflex,  246 
Eisenlohr,  etiology  of  granular  kidney,  300 
Electricity,  the  therapeutic  value  of,  189 
Electrolysis  in  oesophageal  stricture,  154 
Elliot,  fuchsin  ointment  in  Paget’s  disease,  441 
Empyema,  nervous  phenomena  secondary  to, 
197  ;  treatment  of,  424 
Endocarditis,  malignant,  126 
Endometrium,  abrasion  of  the  in  childbed,  265 
Endometritis,  diagnosing  of  by  the  hot  douche, 
371  ;  ichtliyol  in,  489 
Enemata  saline,  in  acute  anaemia,  142 
Engel,  craniectomy  for  epileptic  dementia,  6 
EDgelnah,  infantile  tuberculosis,  218 
Enteritis,  membranous,  473 
Enteroptosis,  517 
Epidermin,  398 

Epilepsy,  operative  treatment  of,  26;  hydras- 
tinin  in,  98  ;  antirabic  injections  (Pasteur)  in 
the  treatment  of,  272;  bromide  of  strontium 
and  bromide  of  potassium  in,  275  ;  traumatic 
Jacksonian,  283  ;  the  etiology  of,  360 ;  experi¬ 
mental,  426;  sleep  movements  of,  538 
Epistaxis,  acute,  plugging  the  posterior  nares 
in,  134 

Erb,  cerebral  tumour  removed  twice  in  the 
same  patient,  29 

Erlenmeyer,  congenital  syphilis,  564 
Eross  “show”  or  vaginal  hiemorrhage  in  new¬ 
born  children,  35 

Erysipelas,  facial,  ichthyol  in, '78 ;  treatment  of, 

165 

Erythromelalgia,  385,  516 

Espagne,  injections  of  testicle  juice  in  tuber¬ 
culosis,  56 

Esser,  peduculated  fibroma  of  labia,  569 
Estor,  craniectomy,  28 
Ether,  subcutaneous  injection  of,  571 
Etienne,  G.,  syphilis  in  pregnancy,  115 
Eulenberg,  Brown-Sequard’s  paralysis,  359 
Euphorin,  118 

Europhen  in  soft  chancres,  97 ;  as  an  antiseptic, 
144 

Ewald,  diseases  of  the  digestive  tract,  104 
Exalgin,  physiological  effects  of,  143;  in  chorea, 
270 

Eye,  changes  of  in  pernicious  anaemia,  176; 
dermatol  in  disease  of,  212;  paralysis  of  mus¬ 
cles  of  after  herpes  zoster,  447 ;  functional 
torticollis  dependent  upon  paralysis  of  mus¬ 
cle  of,  566 

Eyeball,  death  following  enucleation  of  for 
chronic  panophthalmitis,  412 
Eyes,  relief  of  pain  in  the,  464 
Ezoff,  europhen,  144 

F. 

Falcone,  zinc  poisoning,  535 
“  Family  disease,”  a,  characterised  by  myo¬ 
seismia,  469 

Faradism,  production  of  cramps  by,  562 
Fede,  tuberculosis  and  lactation,  512 
Frederici,  therapeutics  of  pneumonia,  228 
Feis,  O.,  gonorrhoeal  infection  of  child’s  con¬ 
junctiva  in  utero  during  labour,  478 
Fere,  epileptiform  facial  neuralgia,  195 
Farran,  chemistry  of  the  cholera  bacillus,  254 
Ferri,  von  Graefe’s  symptoms  in  exophthalmic 
goitre,  148 

Fever,  hot  pack  in,  17;  in  recently- delivered 
women,  435 

- enteric,  immunity  against,  298,  340  ;  salol 

in,  572 

- puerperal,  boils  and,  373 

Ffrench-Mullen,  T.,  injections  of  strychnine  in 
cholera,  246 

Fibroid,  uterine,  fatal  rupture  of  a  sinus  in  a, 


138;  large  uterine  chain  and  pulley  for, 

526 

Fibroids,  broad  ligament,  95  ;  removal  of  during 
pregnancy,  96 

Fibroma,  retrovaginal,  simulating  rectocele, 
53;  pedunculated  of  labia,  569 
Fiessinger,  myelitis  in  influenza,  383 
Filaria  nocturna,  319 
Finger  tips,  severed,  suture  of,  565 
Finney,  suture  of  severed  finger  tips,  565 
Fischel,  diarrhoea  from  retroflexion,  10 
Fistula,  entero-vaginal  after  labour,  375  ;  ure¬ 
teric,  creation  of  in  nterine  cancer,  522 
Flaischlen,  N.,  removal  of  fibroids  during  preg¬ 
nancy,  96 

Flannels,  mercurial,  in  syphilis,  402 
FJick,  the  treatment  of  tuberculosis,  55 
Fo&,  the  parasites  of  cancer,  318 
Foetus,  small-pox  in  the,  86 ;  the,  and  its  renal 
functions.  117;  exencephalic  iniencephalic, 
case  of,  135;  multiple  malformations  of  in 
secondary  syphilis,  208 ;  with  cystic  kidney, 
delivery  of,  288 

Forearm,  formation  of  an  articulated  stump  in 
amputation  of,  133 
Fournel,  hydatid  of  pelvis,  209 
Fraenkel,  A.,  acute  pneumonia  following  in¬ 
duration,  495 

- surgery  of  the  biliary  system,  453 

- C.,  cholera  bacilli  in  water,  465 

- E. ,  primary  laryngeal  croup,  22 

Freudenthal,  poisoning  by  creasote,  18 
Freund,  optic  hypersesthesia  in  traumatic  hys¬ 
teria, 

Fritsch,  repeated  molar  pi-egnancies,  112 
Frolich,  salophen,  119 
Fronda,  peptonuria  in  paralytics,  472 
Friis,  pyrexia  in  delirium  tremens,  281 
Fuchsin  ointment  in  Paget’s  disease,  441 

G. 

Gall  bladder,  the  surgery  of  the,  156 
Gallavardin,  treatment  of  small-pox  by  means 
of  darkness,  58 

Gallerani,  experimental  epilepsy,  426 
Galvano-cautery  in  lupus  vulgaris,  366 
Gangrene  of  penis  after  influenza,  221 
Garrigues,  epithelial  pearls  as  a  cause  of  stomat¬ 
itis  in  infants,  384 
Gaston,  infective  pneumonia,  83 
Gastro-enterostomy,  case  of,  88 
Gastrorrhapliy  for  dilated  stomach,  131 
Gauze  compress  left  behind  in  abdominal  cavity 
after  ovariotomy,  73 

Gellc,  the  otic  sign  in  cerebral  diseases,  105; 
plugging  the  posterior  nares  in  severe  epi¬ 
staxis,  134 

Genitals,  primary  tuberculosis  of,  547 
Gerhardt,  erythromelalgia,  385 
Gestation,  ruptured  tubal,  expectant  and  opera¬ 
tive  treatment,  159  :  ectopic,  415  ;extrauterine, 
simulating  parametric  abscess,  416 ;  tubal  or 
primary  hrematosalpinx  ?  480;  twin  ectopic, 
abortion  per  vias  naturales ,  548 
Ghrisky,  bacteria  in  wounds,  20 
Glanders,  the  diagnosis  of,  122 ;  experimental 
inoculation  of,  320 

Glands,  symmetrical  axillary  mammary,  34; 
tuberculous,  mesenteric  and  retroperitoneal, 
removal  of,  69 

Glaucoma,  family  history  of,  368 
Glax,  treatment  of  ascites,  488 
Gdrdes,  danger  of  intrauterine  injections  of 
iodine.  137 

Goitre,  pregnancy  and,  70;  exophthalmic,  iodide 
of  potassium  in,  79  ;  exophthalmic,  the  patho¬ 
logical  anatomy  of,  103 ;  exophthalmic,  von 
Graefe’s  symptom  in,  148 
Goldberg,  puerperal  convulsions,  91 
Goldenberg,  excision  of  syphilitic  chancre,  391 
Goldscheider,  objective  modes  of  testing  sensi¬ 
bility  in  traumatic  neurosis,  65 
Goltz,  ablation  of  cerebrum  in  dogs,  125 
Gonorrhoea  and  heart  disease,  325  ;  infection  of 
child’s  conjunctiva  by  in  utero  during  labour, 
478;  salol  in,  573 

Gottschalk,  atrophy  of  the  uterus  in  young 
women,  94 

Gouget.  abscess  of  left  frontal  lobe.  23 
Gouillioud,  hernia  of  abdominal  cicatrix  after 
laparotomy.  312 
Gout  in  childhood,  471 

Graafian  follicles  and  ovum,  sporozoa  in, 414 
Graefe’s  symptom  in  exophthalmic  goitre,  148 
Grammatikati,  effects  of  removal  of  the  ovaries 
or  uterus,  289 

Graves’s  disease.  See  Disease 
Greive,  leukaemia  acutissima,  324 
Grenser,  hyperemesis  gravidarum  and  railway 
nausea,  161 

Greppin,  Huntington’s  chorea,  449 
Griotzoff,  G.  N.,  salol  in  gonorrhoea,  573 


Gross,  broad  ligament  fibroids,  95 
Grosse,  pyaemia  after  puerperal  inflammation 
of  breast,  245 

Grossi,  G..  hypodermic  injections  of  salol  in 
pulmonary  phthisis,  461 
Grosskopfl',  quinine  poisoning,  532 
Guaiacol,  absorption  of  in  tuberculosis,  353;  in 
pulmonary  tuberculosis,  528 
Guerrier,  retro-peritoneal  lipomata,  365 
Guida,  creasote  in  the  tuberculosis  of  children, 
485 

Guinard,  cancer  of  the  stomach,  62 
Guinon,  the  association  between  tabes  dorsalis 
and  locomotor  ataxy,  107 
Guttmann,  P.,  antipyrin  poisoning,  462 
Guye,  perforation  of  mastoid  antrum  through 
its  median  aspect,  544 


H. 

Haegler,  A.,  pental  as  an  anaesthetic,  15 
Htematoporphyrinuria,  40 

Hrematosalpinx,  primary,  or  tubal  gestation? 

480 

Hrematuria,  malarial,  quinine  in,  224 

Hsemoglobinuria,  malarial,  219 

Hinmoptysis,  aortic  aneurysm  and,  446  ;  atropine 

in,  487  ...  a 

Haemorrhage,  precocious  in  placenta  prrevia, 
75  ;  fatal  accidental,  183  ;  from  intact  skin,  280 
Hemorrhoids,  iodine  in,  168;  pathogenesis  of, 

328 

Hajek,  perforations  of  nasal  septum,  542 
Hallucinations,  unilateral,  2 
Hamburger,  O..  auto-infection  in  cancer,  47 
Hankin,  the  albumoses  and  toxins  secreted  by 
the  bacillus  anthracis,  443 
Hare,  H.  A.,  quinine  in  malarial  hsematuna, 
224 

Hartmann,  results  of  vaginal  hysterectomy  in 
cases  of  uterine  cancer,  31 
Hauffer,  injections  of  alcohol  in  cancer,  136 
Hayward,  W.  T.,  thyroidectomy,  497 
Head,  foetal  retained  over  three  months  in  the 
uterus,  93 ;  spasmodic  movement  of  in  infants, 
363 

Headache,  treatment  of,  76 

Heart,  induction  of  abortion  in  disease  of,  74 ; 
cystic  degeneration  of  the  muscles  of,  102 ; 
tumour  in  the  third  ventricle  of,  128 ;  action  of 
salipyrin  on  the,  170;  gonorrhoea  and  disease 
of,  325 

Hcger,  action  of  digitaline  on  the  pulmonary 
circulation,  120 

Heller,  chronic  hydrocephalus  and  congenital 
syphilis,  150!  acardiacus  amorphus  with  a 
heart,  372 

Holly,  frontal  pneumatocele,  182 
Hemiplegia  and  hemianopia,  traumatic,  84; 
functional,  the  facial  and  hypoglossal  nerves 
in,  539  ;  hysteria  simulating,  560 
Hemme,  treatment  of  stomach  diseases,  352 
Hempeln,  tachycardia,  235;  aortic  aneurysm 
and  haemoptysis,  446  . 

Hennequin,  osseous  suture  in  osteotomy;  284 
Hennig,  cocaine  cantliaridinate,  315 
Henry,  Madame,  premature  children  saved  by 
the  couveuse,  162 
Hepatic.  See  Liver 

Hericourt,  protective  vaccination  against 
tubercle,  399  ,  _  , 

Hernia,  ventral,  radical  cure  of,  45;  femoral, 
radical  cure  of,  287  ;  of  abdominal  cicatrix 
after  laparatomy,  311 ;  strangulated  diaphragm¬ 
atic,  operative  treatment  of,  388;  isolated, 
431 

Herniotomy,  treatment  of  intestine  apparently 
gangrenous,  90 

Herpes  zoster,  paralysis  of  ocular  muscles  after, 
447 

Herter,  the  etiology  of  epilepsy,  360 
Herz,  empyema,  424  „  ,  . 

Heuck,  actinomycosis  of  the  lungs  and  verte¬ 
bral  column,  43 
Hiccough,  jaborandi  in,  400 
Hip,  operative  treatment  of  congenital  dislocv 
tion  of  the,  258  ,  ,  ,  , 

Birschel,  metastases  of  the  enteric  fever  bacil¬ 
lus,  61 

His,  gonorrhoea  and  heart  disease,  325 
Hoppe,  bulbar  paralysis,  41 
Huchard,  cardiac  arterio-sclerosis  of  the  myo- 
valvular  type,  174,  335 

Hiinermann,  urinary  tuberculosis  of  genitals, 

547 

Huntington’s  chorea,  449 

Hutchinson,  the  operative  treatment  of  intus¬ 
susception,  ill 
Hydatid  of  pelvis,  209 
Hydatid  disease,  multiple,  493 
Hydrastinin  in  epilepsy,  98 
Hvdroceplialus,  chronic  and  congenital  syphi¬ 
lis,  150 
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Ilyoscyamus  and  atropine  poisoning,  419 
Hypersosthesia,  optic,  in  traumatic  hysteria, 
361 

Hyperemesis  gravidarum,  and  railway  nausea, 
161:  pathological  anatomy  of,  309:  treatment 
of,  330 

Hysterectomy,  vaginal,  results  of  in  cases  of 
uterine  cancer,  31 

Hysteria,  traumatic,  optic  hypenesthesia  in,  361 : 
simulating  hemiplegia,  560 

I. 

Iakovleff,  A.  N.,  peroxide  of  hydrogen  in  gastric 
disturbances,  227 

Ichthyol,  in  facial  erysipelas,  78 ;  in  diseases  of 
the  skin,  338  ;  in  endometritis,  489 ;  antiseptic 
power  of  509 

Immunity,  the  spleen  and,  321 
Infant,  menstruation  in  a,  163 
Infants,  spasmodic  movement  of  the  head  in, 
363 ;  epithelial  pearls  as  a  cause  of  stomatitis 
in,  384  ;  cranial  deformations  in,  448 
Infection,  the  tuberculous,  234  ;  hereditary,  557 
Influenza,  gangrene  of  penis  after,  221 ;  myelitis 
in,  383  ;  diffusion  of,  by  air,  466 

- bacillus.  See  Bacillus 

Injections,  intrauterine,  danger  of,  13;  mercu¬ 
rial  intrauterine  poisoning  by,  568 
Insanity,  phthisis  and,  344 
Intestine,  small  primary  sarcoma  of  the,  178 
Intubation  of  the  larynx,  285  ;  tracheotomy  and, 
307 

Intussusception,  statistics  of,  87  ;  the  operative 
treatment  of.  111 ;  9  cases  of,  411 
Iodide  of  potassium  in  exophthalmic  goitre,  79 
Iodine,  danger  of  intrauterine  injections  of,  137  ; 
in  haemorrhoids,  168 

- trichloride  as  a  local  application,  167 

iodoform  gauze,  penetrating  intestine,  resection, 

Iridoplegia,  reflex,  in'general  paralysis,  24 
Itch  parasite,  the.  451 
Ivanoff,  E.  E.,  abdominal  massage,  145 
- N.,  iodine  in  haemorrhoids,  168 


Jaborandt,  treatment  of  vitreous  opacities  by 
fluid  extract  of,  211 ;  in  hiccough,  400 
Jaboujay,  creation  of  ureteric  fistula  in  advanced 
uterine  cancer,  522 ;  appendicitis,  540 
Jackson,  relief  of  pain  in  the  eyes,  464 

- - —  C.,  transillumination,  521 

Jacobi,  A.,  guaiacol  in  pulmonary  tuberculosis, 
528 

Jeanselme,  nervous  phenomena  secondary  to 
thoracocentesis  and  empyema,  197 
Joffroy,  pregnancy  and  goitre,  70 
Jones,  W.,  the  treatment  of  asthma,  188 
Jourdan,  cancer  of  cervix  pressing  on  ureters, 
2b8 

K. 

Kalt,  death  following  enucleation  of  eyeball  for 
chronic  panophthalmitis,  412 
Kanthack,  the  spleen  and  immunity,  321 
Karamitmas,  quinine  in  malarial  luematuria, 

Katayama,  visual  disturbances  produced  bv 
male  fern,  251  J 

Kaufmann,  demonstration  of  tubercle  bacilli  in 
the  sputum,  445 

Keen,  arterio-venous  aneurysm,  ligature  of  the 
common  carotid  and  internal  jugular,  66 
Kehr,  H.,  cholecystotomy,  198 
Kemper,  G.  W.  H..  frequency  of  teratological 
cases  in  general  practice,  503 
Kidney,  double  movable,  cured  by  operation 
27  ;  the  arterio  sclerotic  contracted,  39  ;  mov¬ 
able,  146  ;  cystic,  delivery  of  foetus  with,  288  • 
granular,  etiology  of,  300;  uraemia  treated  by 
subcutaneous  injection  of  extract  of,  531 
Kireieff,  metrorrhagia  and  uterine  new  growths, 
31 1 

Kiselefl,  V.  G.,  hvdrastinin  in  epilepsy,  98 
Kisseijow,  experimental  epilepsy,  426 
Klemperer,  protective  inoculation  against  cho¬ 
lera  infection,  230,  276 

Klippel,  a  “family  disease”  characterised  by 
myoseismia,  469 

Klotz,  obstruction  after  ovariotomy  and  allied 
operations,  200 

Kohler,  atrophy  of  thyroid  gland  after  removal 
of  one-half,  124 

Konig,  traumatic  neurosis,  301 ;  the  facial  and 
hypoglossal  nerves  in  functional  hemiplegia, 

Kiirte,  suppurative  peritonitis,  326 
Kohn.  epidermic,  398 

Kornfeld,  oedema  of  the  lungs  in  acute  pneu¬ 
monia,  302 

Koroltchiik,  A.,  atropine  in  cholera,  293 


Krrepelin,  cerebral  action  of  some  medicaments. 

182 

Krecke,  pancreatic  cysts,  64 
Krez,  enteroptosis,  517 

Kiimmell,  operative  treatment  of  epilepsy,  26 
Kiirbatoff,  urethral  calculus,  367 
Kiiskoff,  disintegration  of  liver  in  cholera,  491 
Kummer,  oophorectomy,  for  mollities  ossium, 

263 

Kurz,  craniectomy  for  microcephalus,  452 
Kuttner,  cerebral  tumour,  342 ;  enlarged  spleen 
in  children,  536 


L. 

Labia,  adhesion  of,  417  ;  pedunculated  fibroma 
of,  569 

Labium  minus,  racemose  growth  on  a,  267  ;  pri¬ 
mary  cancer  of,  437 

Laborde,  treatment  of  apparent  deaths  from 
drowning,  141 

Labour,  polypoid  hypertrophy  of  vagina  de¬ 
tected  during,  12 ;  amesthesia  in,  113;  atresia 
after,  140  ;  vaginal  cyst,  complicating,  158;  cer¬ 
tain  sources  of  infection  before  and  after,  184  • 
entero-vagioal  fistula  after,  375;  premature,  in¬ 
duction  of  in  kyphotic  pelvis,  570 
Labours,  easy  in  case  of  contracted  pelvis,  71 
Lactation,  tuberculosis  and,  512 
Lambinon,  small  pox  in  the  foetus,  86 
Laminaria  tents,  perforation  of  the  cervix  by  52 
Laminectomy  for  Pott’s  paraplegia,  430 
Lancry,  tonsillotomy  as  a  preventive  of  diph¬ 
theria,  259 

Lang,  G.,  syphilis  and  puerperal  convulsions, 
524 

Lang,  J.  P.,  benign  tumours  of  the  tongue,  240 
Lannelongue,  perforation  of  uterus  by  curette, 
9;  the  sclerogenic  method  of  in  glandular 
tuberculosis,  210 

Lanz,  A.  J.,  dermatitis  due  to  opium,  552 
Lanze,  chemosis,  389 

Laparotomy,  hernia  of  abdominal  cicatrix  after, 

312 

Lartt,  intubation  of  the  larynx,  285 
Laryngectomy,  complete  for  cancer,  237 
Larynx,  tuberculosis  of  in  children,  85  :  intuba¬ 
tion  of,  285 

Laser,  saprol  a  new  disinfectant,  249 
Latteux,  ichthyol,  509 

Lauwers,  e n ter o- vaginal  fistula  after  labour,  375 
Lead  poisoning,  chronic,  the  constant  current 
in, 463 

Leblond,  suppurative  diaphragmatic  pleurisy 
and  cerebral  abscess,  537 
Le  OJerc,  boils  and  puerperal  fever,  373 
Le  Goudre,  staphylococcus  infection,  179 
Lemoine,  paramyoclonus  multiplex,  559 
Leichtenstein,  Cliarcot-Robin’s  crystals,  196 
Lemoine,  paramyoclonus  multiplex,  559 
Lenger,  extrauterine  gestation  simulating  para¬ 
metric  abscess,  416 

Lennender,  placenta  prrevia,  suppuration  of 
the  symphysis  pubis,  recovery,  49 
Lentovsky,  S.  A.,  iodide  of  potassium  in  exoph¬ 
thalmic  goitre,  79 

Leo,  diabetes  mellitus,  129;  diet  in  diabetes, 

354 

Leopold,  certain  sources  of  infection  before 
and  after  labour,  184 

Letulle,  staining  of  tubercle  bacilli  in  sections. 
172 

Leukmmia,  127  ;  acutissima,  324 

Leven,  the  arterio  sclerotic  contracted  kidney, 

39 

Leyden,  acute  myelitis,  130;  Wernicke’s  hemi- 
anopic  pupillary  inaction,  427 
Lichen  scrofulosorum,  578 
Liebersohn,  tannin  and  boracic  acid  in  dysen¬ 
tery,  440 

Liebreich,  the  action  of  the  cantharidinates,  38 
Ligament,  gastro-splenic,  serous  cyst  of  the, 

549 

Light,  effect  of  upon  bacteria,  233 
Lihotsky,  peritonitis  and  perforation  in  eighth 
month  of  pregnancy,  202 
Lindemann,  intussusception,  87 ;  pathological 
anatomy  of  uncontrollable  vomiting  of  preg¬ 
nancy,  309 
Lindloss,  splenectomy,  153 
Lindner,  A.,  pental  as  an  anaesthetic,  15 
Lipomata,  retroperitoneal,  365 
Liquor  amnii  decomposition  of,  186 
Liver,  abscess  of  left  frontal  lobe  of,  23 ;  rup¬ 
ture  of  during  epileptic  fit,  217  ;  actinomyces 
of,  220  ;  surgical  intervention  in  cases  of  non 
calculous  affections  of  the,  223;  disseminated 
uterine  cancer  diagnosed  as  cirrhosis  of,  269; 
surgical  treatment  of  abscess  of,  304  ;  abscess 
of,  369 ;  disintegration  of  in  cholera,  491 
Llobet,  removal  of  hydatid  cyst  of  brain,  496 
Lloyd,  S.,  laminectomy  for  Pott’s  paraplegia,  430 


Locomotor  ataxy  and  tabes  dorsalis,  the  asso¬ 
ciation  between,  107 

Loisnel,  total  head  retained  over  three  months 
in  the  uterus,  93 

Lorenz,  operative  treatment  of  congenital  dis¬ 
location  of  the  hip,  25s 

Losophan, 401 

Lukasiewicz,  multiple  dermatomyometa,  390 

Luksch,  the  diagnosis  between  typhoid  bacillus 
and  bacterium  coli  commune,  406 

Lung,  abscess  of  the,  470 

Lungs,  actinomyces  of,  220  ;  oedema  of  in  acute 
pneumonia,  302 

Lupus  from  inoculation  of  tubercle  bacilli,  299  • 
vulgaris,  galvano-cautery  in,  366  ;  treatment 
of,  421 

Lussana,  experimental  epilepsy,  426 

Lustig,  A.,  effect  of  extirpating  the  cceliac 
plexus,  576 


Mabboux,  gout  in  childhood,  471 
McArdle,  trephining  for  meningitis,  68 
Mackenrodt,  cancer  of  vagina,  extirpation  of 
healthy  uterus,  201 

Mackenzie,  treatment  of  strychnine  poisoning, 

McKosh,  carcinoma  of  the  rectum,  346 
Macpherson,  thyroid  grafting  in  myxeedema, 
54,  190 

Madelung,  primary  sarcoma  of  the  small  in¬ 
testine,  178 

Majocchi,  primary  actinomycosis  of  the  skin  in 
man,  155 

Malaria,  plasmodia  in,  358 

Male  fern,  visual  disturbances  produced  by,  251 
Mammitis,  infantile  infection  from,  149 
Man,  rumination  in,  4  ;  primary  actinomycosis 
of  the  skin  in,  155 

Manassein,  V.  A.,  treatment  of  cholera,  226 
Maragliano,  pathology  of  the  blood,  357 
Mariantchik,  ichthyol  in  endometritis,  489 
Mariottini,  trional  and  tetronal,  530 
Marschner,  separation  of  symphysis  pubis  in 
forceps  delivery,  264 

Martin,  E.,  vulvo-vaginitis  in  children,  482 
Masius,  use  of  digitalis  in  large  doses,  37 
Massage,  abdominal,  145 

Mastoid  process,  opening  of  the  in  median 
otitis  following  influenza,  44 ;  operations  on  • 
the,  180 

Matlakowsky,  escape  of  contents  of  cystic 
uterine  fibroid  through  vagina,  436 
May,  primary  carcinoma  of  the  common  bile 
duct,  428 

Mayer,  intubation  and  tracheotomy,  307 
Maygrier,  infantile  infection  from  mammitis, 
149  ;  fatal  accidental  haemorrhage,  183 
Mays,  phthisis  and  insanity,  344 
Medicaments,  cerebral  action  of,  192 
Meigs,  cystic  degeneration  of  the  cardiac 
muscle,  102 

Meixell,  E.,  the  action  of  bromide  of  ethyl,  553 
Mendel,  the  pathological  anatomy  of  exophthal¬ 
mic  goitre,  103 ;  injections  of  thyroid  extract 
in  myxeedema,  550 
Meningitis,  trephining  for,  68 
Menstruation,  total  absence  of  in  a  patient  aged 
24,  72  ;  in  an  infant,  163 

Menthol,  direct  application  of  to  the  stomach. 
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Mercury,  changes  in  the  blood  produced  bv,  191 
Merge,  mercurial  flannels  in  syphilis,  402 
Mersch,  ruptured  tubal  pregnancy,  459 
Merttens,  cephalhrematoma,  394 
Metabolism  in  acute  phosphorus  poisoning,  42 
Methylene  blue,  378 

Metrorrhagia  and  uterine  new  growths,  311 
Michaux,  M.  P,,  gastro-enterostomy,  88;  iodo¬ 
form  gauze  penetrating  intestine,  resection. 

310 

Microbes  pathogenic,  virulence  of,  277  ;  found 
in  wounds  which  heal  by  first  intention  the 
relative  virulence  of,  305  ;  nervous  tissues  as 
a  culture  medium  for,  381 ;  absence  of  in  the 
fluid  of  the  hernial  sac,  499 
Microcephalus,  craniectomy  for,  452,  519 
Micro  organisms  in  the  milk  of  healthy  lying-in¬ 
women,  504 

Midwifery,  rational  antisepticism  in,  333 
Mikliailoff,  M.  P.,  subcutaneous  injections  of 
ether,  571 

Milk  of  healthy  lying-in  rvomen,  micro-organ¬ 
isms  in,  504 

- fistula  in  pregnancy.  331 

Minokowski,  diabetes  mellitus  after  extirpation 
of  the  pancreas,  513 
Minor,  syphilis  and  tabes,  108 
Miot,  use  of  digitalis  in  large  doses,  .27 
Mirto,  G.,  parenchymatous  injections  orpyoc 
tanine  in  pulmonary  tuberculosis,  16 
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Mitchell,  H.  W.,  total  absence  of  menstruation 
in  a  patient  aged  24,  72 

Mitropolsky,  saiol  in  cholera,  294  .  . 

Mitvalsky,  spontaneous  cure  oflsemle  cataract, 

543 

Moebius,  osteoarthropathy  of  pulmonary  origin, 

25 

Moeller,  antipyrin  eruption,  529 
Mole,  carneous,  332  . 

Mollities  ossium,  oophorectomy  for,  263  , 
Caesarean  section  for,  349  . 

Moncorvo,  Lannelongue’s  sclerogenic  method 
in  glandulous  tuberculosis,  210 
Morax,  vulvo  vaginitis  in  children,  393 
Morchet,  operative  treatment  of  hydatid  cysts, 

Morel-Lavallde,  the  false  scarlatina  of  child¬ 
birth  and  sublimate  injections,  308 
Morelli,  mechanical  vibrations  in  the  treatment 
of  mental  and  nervous  diseases,  555 

Morozoff,  A.  P..  exalgin,  143  . 

Morrison,  W.  H.,  craniectomy  for  microcepha- 
lus,  519 

Mounier,  early  incision  of  the  tympanic^  mem¬ 
brane  in  simple  acute  median  otitis,  455 
Mouth,  white  patches  in  the,  syphilis  and 
smoking,  475 

Muller,  paralysis  of  the  upper  extremity  after 
dislocation  of  the  shoulder,  152 
Miinzer,  metabolism  in  acute  phosphorus 
poisoning,  42 

Muratow,  separation  of  the  recti  after  preg 
nancy  and  labour,  operation,  243 
Muscle,  cardiac,  cystic  degeneration  of,  102 
Musehold,  Graves's  disease  cnred  by  an  intra 
nasal  operation,  241  *  .  , 

Musser,  tuberculous  ulceration  of  the  stomach, 

341 

Myelitis,  acute,  130  ;  in  influenza.  383 
Myoma,  total  removal  of  uterus  for,  11 
Myoseismia,  a  “family  disease”  characterised 

Myx’cedema.  thyroid  grafting  in,  54,  193,  225,  418  ; 
injection  of  extract  of  sheep’s  thyroid  in,  484  ■ 

550 

N. 

Nabias,  filaria  nocturna,  319 
Nanotti,  pathogenesis  of  haemorrhoids,  328  ;tox 
icity  of  urine  of  patients  with  suppurative 
affections,  558 

Napier,  A„  injections  of  extract  of  sheep  s  thy¬ 
roid  in  myxcedema,  414 
Narcosis  in  obstetrics,  204 

Nares,  posterior,  plugging  the  in  severe  epi- 
staxis,  134 
1^2LS£lL  Nose 

Neck,  treatment  of  strumous  cicatrices  of  the, 
498  ,  ... 

Neoplasms,  cancerous,  intracellular  parasitism 
of,  490 

Nerium  oleander,  355 

Nerve,  optic,  removal  of  a  tumour  of  the,  32i 
Nerves,  subcutaneous  injections  of  phosphate 
of  soda  in  affections  of,  420;  changes  in  follow¬ 
ing  thyroidectomy,  408 ;  the  facial  and  hypo 
glossal  in  functional  hemiplegia,  539 
Netzel,  W.,  retrovaginal  fibroma  simulating 
rectocele,  53  ... 

Neuegebauer,  abrasion  of  the  endometrium  in 
childbed,  265  ,, 

Neumann,  transmission  of  syphilis  to  the  off¬ 
spring,  533  . . 

Neuralgia,  trifacial,  treatment  of,  8 ;  epilepti¬ 
form,  facial,  195;  brachial,  due  to  exostosis  of 
the  first  rib,  541  _ 

Neurosis,  traumatic,  objective  modes  of  testing 
sensibility  in,  65 ;  traumatic,  301 
Neustube,  P.  T.,  saline  enemata  in  acute  an¬ 
aemia,  142  „  , 

Nieden,  functional  torticollis  dependent  upon 
ocular  muscle  paralysis,  566 
Niedzwiecki,  A.,  quinine  in  cholera,  292 
Nikoliski,  urethral  calculi  in  a  child,  157 
Nobel,  jaborandi  in  hiccough,  400 
Nocard,  the  diagnosis  of  glanders,  122 
Norbury,  F.  P.,  calcium  sulphide  in  tonsillitis, 
57 

Norton,  A.  B.,  removal  of  a  tumour  of  the  optic 
nerve,  327 

Nose,  perforations  of  the  septum  of,  542 
Nutmeg  poisoning,  492 

O. 

Obstetrics,  narcosis  in,  204 
Obstruction  after  ovariotomy  and  allied  opera 
tions,  200;  intestinal  after  elevation  of  the 
pelvis  in  abdominal  section,  203  ;  intestinal  in 
tuberculous  peritonitis,  384 
Ocular.  See  Eye. 

Oddi,  K.,  effect  of  extirpating  the  coeliac  plexus, 
576 


Ogata,  the  etiology  of  dysentery,  123 
Okamoto,  visual  disturbances  produced  by  male 
fern, 251 

Oophorectomy  for  mollities  ossium,  263 
Operations  on  aged  subjects,  67 
Ophthalmitis,  sympathetic,  520 
Opium,  dermatitis  due  to,  552 
Orecchia,  E.,  complete  laryngectomy  for  cancer, 
237 

Orexin  hydrochlorate,  274 
Osteoarthropathy  of  pulmonary  origin,  25,  345 
Osteosarcoma  of  pelvis  taken  for  pelvic  inflam¬ 
mation,  503 

Osteotomy,  osseous  suture  in,  284 
Ostermayer,  laceration  of  vagina  from  indirect 
violence,  242 

Otic  sign,  the,  in  cerebral  diseases,  105 
Otis,  treatment  of  cystitis,  199  . 

Otitis,  median,  following  influenza,  opening  of 
the  mastoid  process  in,  41 ;  simple  acute 
median  early  incision  of  the  tympanic  mem¬ 
brane  in,  445 

Otorrhcea,  dermatol  in,  574 
Ovaries,  effects  of  removal  of,  289 
Ovariotomy  and  allied  operations,  obstruction 
after,  200;  double  in  the  third  month  of 
pregnancy,  414 

Ovary,  rupture  of  in  pregnancy,  396 ;  apoplexy 
of,  alleged  ovarian  pregnancy,  434 
Ox  serum,  action  of,  in  syphilis,  377 
Oxygen  in  cholera,  295 


of  cholera, 


P. 


Pack  (hot)  in  fever,  17 
Paget’s  disease.  See  Disease. 

Palleske,  micro-organisms  in  the  milk  of 
healthy  lying-in  women.  504 
Pancreas,  diabetes  mellitus  after  extirpation  oi, 

513  .  . 

Pannus  of  the  cornea,  antipyrm  in,  338 
Panophthalmitis, suppurative,  treatment  of,  218  ; 
foreign,  death  following  enucleation  of  eye¬ 
ball  for,  412 

Paracentesis  in  syringomyelia,  337  _ 

Paralysis,  general,  reflex  iridoplegia  in,  24 ; 
bulbar,  41 ;  of  the  upper  extremity  after  dis¬ 
location  of  the  shoulder,  152;  Brown- 
Sequard’s,  359 

Paralytics,  peptonuria  in,  472 
Paramyoclonus  multiplex,  559 
Paraplegia,  Pott’s,  laminectomy  for,  430 
Parasitism,  intracellular  of  cancerous  neo¬ 
plasms,  490  ,  .  ,, 

Parenaho.  8.  N. ,  dermatol  and  europhen  in  soft 
chancres,  97 

Passages,  respiratory,  asepsis  of  the,  253  _ 

Passet,  vomiting  in  chloroform  anaesthesia,  59 
Patella,  fractured,  treatment  of.  132 
Pavlovsky,  A.  D  ,  treatment  of  cholera,  226 
Pawlowskv,  leukaemia,  127 
Pean,  total  removal  of  uterus  for  myoma,  11 
Pearls,  epithelial,  as  a  cause  of  stomatitis  in 
infants,  384 

Peiper,  ettect  of  extirpating  the  coeliac  plexus, 

Pelvis,  contracted,  easy  labours  in  cases  of,  71 ; 
hydatid  of,  209;  osteosarcoma  of  taken  for 
pelvic  inflammation,  503  ;  kyphotic,  induction 
of  premature  labour  in,  570 
Pemphigus  neonatorum,  151 
Penis,  gangrene  of  after  influenza,  221 
Pental  as  an  anaesthetic,  15 
Peptonuria  in  paralytics,  472 
Perioophoritis,  suppurative,  the  ovary  saved, 

Peritonitis  and  perforation  in  eighth  month  of 
pregnancy,  202 ;  suppurative,  326  ;  tubercu¬ 
losis,  intestinal  obstruction  in,  364;  acute,  in 
the  newly  born,  494  ,  .  „„ 

Perityphlitis,  the  surgical  treatment  of,  30; 
treatment  of,  4o7 

Pernice,  excretion  hf  bacteria  by  the  organism, 

231 

Peroxide  of  hydrogen  in  gastric  disturbances, 
227 

Perroncito,  the  itch  parasite,  451 
Perry,  J.  G.,  asthenia  from  childbearing,  92 
Pershing,  traumatic  Jacksonian  epilepsy,  283 
Pescarolo,  B ,  extirpation  of  an  intradural 
tumour  of  the  spinal  cord,  563 
Petersen,  O.  V.,  europhen,  144;  spasmodic 
movement  of  the  head  in  infants,  363  ;  poison¬ 
ing  by  carbon  bisulphide,  518 
Petit,  atresia  after  labour,  140 ;  striae  on  the 
breasts  of  a  nullipara,  266 
Petroff,  puncture  in  coprostasis,  181 ;  abrasion 
of  the  endometrium  in  childbed,  265 
Petteruti,  parenchymatous  injections  of  pyoc- 
tanine  in  pulmonary  tuberculosis,  16 
Peyrot,  puerperal  diaphragmatic  abscess,  502 
Pfannenstiel,  racemose  sarcoma  of  cervix,  32 


Pfeiffer,  bacteriological  diagnosis 
279 

Phenocollum  hydrochloricum,  19 
Phosphate  of  soda,  subcutaneous  injections  of 
in  nervous  affections,  420 
Phosphorus  poisoning,  metabolism  in, .42 
Phthisis,  a  new  treatment  of.  248 ;  and  insanity, 

344 :  pulmonary,  hypodermic  injections  oi 
saiol  in,  461 

Piccini,  chloralamide,’121 

Pick,  influence  of  wine  upon  the  development  of 
typhoid  and  cholera  bacilli,  575 
Pinard,  ectopic  gestation,  415 
Pitschke,  radical  cure  of  ventral  hernia,  4o 
necrosis  of  adipose  tissue  after  surgical  opera- 
tions  474  . 

Placenta  pnevia,  suppuration  of  the  symphysis 
pubis,  recovery,  49 ;  precocious  haemorrhage 
in,  75  ;  retained,  previous  Alexander's  opera¬ 
tion,  523 

Plasmodia  in  malaria,  358 

Pleurisy,  suppurative  diaphragmatic  and  cere¬ 
bral  abscess,  537  ,  ... 

Plexus,  coeliac,  degenerative  changes  as  a  result 
of  extirpation  of  the,  405 
Plicque,  A.  F.,  tuberculosis  of  the  larynx  in 
children,  85 

Pneumatocele,  frontal,  182 

Pneumonia,  infective,  83 ;  therapeutics  of,  228  , 
acute,  oedema  of  the  lungs  in,  302:  acute,  ter¬ 
minating  in  induration,  495,  digitalis  in,  544 
Podwyssozki,  jun.,  sporozoa  in  the  Graafian  fol¬ 
licles  and  ovum,  444 
Pochl,  spermine,  214  .... 

Poggi,  absorption  of  guaiacol  in  tuberculosis, 

3r>3 

Poisoning  by  creasote,  18;  acute  mercurial,  60  ; 
by  carbonic  oxide.  362,  409 ;  by  antipyrin,  4o- ; 
chronic,  bv  lead,  the  constant  current  in,  4b3  ; 
by  nutmeg",  492  ;  by  carbon  bisulphide,  518 ;  by 
quinine,  532  ;  by  zinc,  535  _ 

Poitou-Duplessis,  anaesthesia  in  labour,  113 
Polaillon,  double  ovariatomy  at  the  third  montn 
of  pregnancy,  414  . 

Polakoff,  P.  A.,  rupture  of  liver  during  epilep¬ 
tic  fit,  217  .  .. 

Politzer,  opening  of  the  mastoid  process  in 
median  otitis  following  influenza  44;  the 
tuning-fork  test  of  the  permeability  of  the 
Eustachian  tube,  89 
Polypi  of  the  ear,  347 

Polypus,  fibroid,  cancer  of  a,  205  . 

Pomiet,  serous  cyst  of  the  gastro-splenic  liga¬ 
ment,  549 

Poucet,  appendicitis,  540  ... 

Poppert,  intestinal  obstruction  in  tuberculous 
peritonitis,  364 

Poppi,  anterabic  treatment  by  means  of  a  non- 
virulent  injection,  77, 194 
Posajny,  V.  D  ,  saiol  in  typhoid  fever,  572 
Potherat,  danger  of  ovarian  cysts  in  pregnanoy, 

50 

Potts,  traumatic  hemiplegia  and  hemianopia,  84 
Pourquier,  injections  of  testicle  juice  in  tuber¬ 
culosis,  56 

Pregnancies,  repeated  molar,  112 
Pregnancy,  early,  diagnosis  in.  48;  danger  of 
ovarian  evsts  in,  50;  removal  of  fibroid  during, 
96;  syphilis  in,  115;  peritonitis  and  perfpra- 
tion  in  eighth  month  of,  202 ;  pathological 
anatomy  of  uncontrollable  vomiting  of,  309  ; 
milk  fistula  in,  331 ;  erroneous  diagnosis  of, 
376;  diabetic  coma  in,  395;  rupture  of  ovary 
in  396;  ruptured  tubal,  459;  fibroid  disease 
overlooked  in,  500;  in  uterus  bicornis,  501 
Prochownick,  uterine  fibroid  and  syphilis,  206 
Prostate  glands,  a  new  method  of  removing,  239 
Przewoski,  escape  of  contents  of  cystic  uterine 
fibroid  through  vagina,  436 
Psoriasis,  history  of,  423 

Puech,  symmetrical  axillary  mammary  glands, 
34  •  vaginal  cyst  complicating  labour,  158;  dia¬ 
gnosis  of  endometritis  by  the  hot  douche, 
371 ;  convulsions  at  sixth  month,  no  prema¬ 
ture  labour,  456 
Puncture  in  coprostasis,  181 
Pusey.  family  history  of  glaucoma,  367 
Pustules,  variolous,  abortive  treatment  of,  379 
Putnam,  sleep  movements  of  epilepsy,  538 
Pyaemia,  after  puerperal  inflammation  of  breast, 
245 

Pyle,  a  new  method  of  removing  of  prostate 
gland,  239 

Pylorectomy,  410  ....  •  , 

Pyoctanine,  parenchymatous  injections  in  pul¬ 
monary  tuberculosis,  16 
Pyosalpinx,  bacillus  lanceolatus  in,  505 
Pyrexia  in  delirium  tremens,  281 


Q. 

Quinine  in  malarial  haematuria,224 ;  in  cholera, 
292  ;  poisoning  by,  532 
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R. 

Rabies,  treatment  of  by  a  non-virulent  injec¬ 
tion,  77,  194  ;  the  cure  of,  171 ;  developed, 
cure  of,  356;  treatment  of  by  rabbit's  serum, 
510 

Radcliffe,  S.  J.,  ichthyol  in  facial  erysipelas,  78 
Railway  nausea,  hyperemesis  gravidarum  and, 
161 

Raimondi,  trional  and  tetronal,  530 
Ramoni,  trional  and  tetronal,  193 
Randolph,  sympathetic  ophthalmitis,  520 
Reading,  G.  E.,  nutmeg  poisoning,  492 
Recti,  separation  of,  after  pregnancy  and  labour, 
243 

Rectocele,  retrovaginal  fibroma  simulating,  53 
Rectum,  results  of  excision  of  cancer  of  the, 
260 ;  extirpation  of,  306 ;  carcinoma  of  the, 
346 

Redlich,  reflex  iridoplegia  in  general  paralysis, 
24 

Reflex,  paradoxical  patellar,  216 
Renard,  bronclio-pneumonia  and  infectious 
disease,  386 

Repin,  true  foetal  skeleton  in  dermoid  cyst, 

351 

Retina,  detached,  treatment  of  by  Schoeler’s 
method,  432 

Reverdin,  chain  and  pulley  for  large  uterine 
fibroid,  526 

Rlieinstadter,  strangulation  of  a  cystocele,  374 
Rheumatism,  salipyrin  in,  100  ;  acute,  etiology 
of,  343 

Rhinoscleroma,  348 

Rib,  first,  brachial  neuralgia  due  to  exostosis 
of,  541 

Ricard,  treatment  of  recurring  dislocation  of 
the  shoulder- joint,  454 

Richet,  protective  vaccination  against  tubercle, 
399 

Rissraann,  polypoid  hypertrophy  of  vagina 
detected  during  labour,  12  ;  the  icetus  and  its 
renal  functions,  117 

Riviere,  tetanus  treated  by  cold  baths,  229 
Rizzi,  A.,  orexin  hydrochlorate,  274 
Robb,  H..  bacteria  in  wounds,  20 
Robin,  V.,  thyroid  grafting  and  injection  of 
thyroid  juice  in  myxeedema,  225 
Robinson,  aconite  poisoning,  297  ;  treatment  of 
lupus,  425 

- A.  L.,  twin  ectopic  gestation,  abortion 

per  vias  naturalis,  584 

Rochard,  operative  treatment  of  strangulated 
diaphragmatic  hernia,  388 
Rogner,  pental  as  an  anesthetic,  15 
Koselli,  dermatol  in  eye  disease,  212 
Rosenoel,  A.  G.,  treatment  of  cholera,  226 
Rosenstein,  rupture  of  ovary  in  pregnancy, 
396 

Rosin,  metastases  of  the  enteric  fever  bacillus, 
61 

Ross,  conglutinatio  labiorum,  417 
Rossi,  F.  G.,  ichthyol,  509 

Rotch,  double  movable  kidney  cured  by  opera¬ 
tion,  27 

Rouget,  tetanus,  101 

Routier,  exploratory  vaginal  incision  for  pelvic 
suppuration,  51 

Rovzing,  herniotomy,  treatment  of  intestine 
apparently  gangrenous,  90;  absence  of  mi¬ 
crobes  in  the  fluid  of  the  hernial  sac,  499 
Ruata,  poisoning  by  carbonic  oxide,  362 
Rudolph,  hyoseyamus  and  atropine  poisoning, 
419 

Rumination  in  man,  4 


Saalfeld,  losophan,  401 
Sabbatani,  arrest  of  vomiting.  273 
Sabinin,  quinine  in  cholera,  292 
SabrazOs,  tilaria  nocturna,319 
Sachs,  treatment  of  erysipelas,  165 ;  extirpation 
of  the  caecum  for  tuberculous  tumour,  477 
Sackur,  acute  mercurial  poisoning,  60 
Sanger,  primary  sarcoma  of  the  Fallopian  tube, 
290 

Sahli,  etiology  of  acute  rheumatism,  343;  peri- 
typhilitis,  407 

Salin,  gauze  compress  left  behind  in  abdominal 
cavity  after  ovariotomy,  73 
Salipyrin  in  rheumatism,  130 ;  action  of  on  the 
heart,  170 

Salol,  in  cystitis,  80  :  in  cholera,  294  ;  hypoder¬ 
mic  injections  of  in  pulmonary  phthisis,  461 ; 
in  typhoid  fever,  572 ;  in  gonorrhoea,  573 
Salophen,  119,486 

Salvat,  dysmenorrhoea  and  cervical  abscess,  481 
Salzer,  radical  cure  of  femoral  hernia,  287 
Saprol,  a  new  disinfectant,  249 
Sarcoma,  racemose  of  cervix,  32 ;  primary  of  the 
small  intestine,  178  ;  primary  of  the  Fallopian 
tube,  290 


Sai-gent,  Elizabeth,  ocular  changes  in  pernicious 
anoemia,  176 

Sartori,  action  of  ox  serum  in  syphilis,  377 
Scagliosi,  excretion  of  bacteria  by  the  organism, 

231 

Scapula,  congenital  upward  displacement  of, 

387 

Scarlatina,  false,  of  childbirth  and  sublimate  in¬ 
jections,  308 

Schaefer,  trional  and  tetronal,  166 
Schauta,  intestinal  obstruction  after  elevation 
of  the  pelvis  in  abdominal  section,  203 
Schede,  the  surgical  treatment  of  perityphilitis, 

30 

Schelkly,  extirpation  of  the  rectum,  306 
Schepers,  pregnancy  in  uterus  bicornis,  501 
Schlesinger,  paralysis  of  ocular  muscles  after 
herpes  zoster,  447 

Schluter,  growth  of  bacteria  upon  acid  media, 
21 

Schmidt,  chronic  progressive  hereditary  chorea, 
63;  results  of  operations  for  rectal  carcinoma, 
110, 260 ;  osteoarthropathy  of  pulmonary  origin, 
345 

Schmitt,  action  of  some  antipyretics  of  the  aro¬ 
matic  series  on  the  blood,  334 
Schopf,  vaginal  extirpation  of  cancerous  uterus, 
14 

Schramm,  simultaneous  fibroid  and  cancerous 
disease  of  uterns,  392 

Schultz,  injections  of  alcohol  in  uterine  cancer, 
136 

Schutz,  histology  of  psoriasis,  423 
Schwarz,  operative  treatment  of  strangulated 
diaphragmatic  hernia,  388 
Semmola,  the  constant  current  in  chronic  lead 
poisoning,  463 

Senator,  erythromelalgia,  516 
Sendler,  bradycardia,  215 

Senn's  discs,  a  substitute  for  decalcified  bone 
in,  46 

Sensibility,  objective  modes  of  testing  in  trau¬ 
matic  neurosis,  65 

Shani'avsky,  S.  A.,  dermatol  in  otorrlioea,  574 
Shoulder,  paralysis  of  the  upper  extremity  after 
dislocation  of,  152 

Shoulder-joint,  treatment  of  recurring  disloca¬ 
tion  of  the,  454 

Shoulder-presentation  mismanaged,  185 
“Show”  or  vaginal  haemorrhage  in  newborn 
children,  35 

Sigault’s  operation,  symphyseotomy  or,  207 
Silkworm  gut,  drainage  of  uterus  by,  479 
Sinus,  fatal  rupture  of  a  in  a  uterine  fibroid, 

133 

Siraud,  suppurative  perioophoritis,  the  ovary 
saved,  458 

Skeleton,  true  foetal,  in  dermoid  cyst,  351 
Skin,  primary  actinomycosis  of  in  man,  155 ;  in¬ 
tact,  haemorrhage  from,  280 ;  ichthyol  in  dis¬ 
ease  of  the,  336 ;  histology  of  the  unaffected 
parts  of  in  eczema,  404 
Sleep  movements  of  epilepsy,  538 
Small-pox,  treatment  of  by  means  of  darkness, 
58;  in  the  Icetus,  86;  abortive  treatment  of 
pustules  of,  379 

Smith,  P.,  case  of  cocainism,  106 
Smoking  and  white  patches  in  the  mouth,  475 
Sobernlieim,  hsematoporphyrinuria,  40 
Solowij,  Caesarean  section  for  mollities,  349 
Sommerbrodt,  creasote  in  tuberculosis,  81 
Soudakewitch,  intracellular  parasitism  of  can¬ 
cerous  neoplasms.  490 

Souques,  the  association  between  tabes  dorsalis 
and  locomotor  ataxy,  107  :  ambulatory  auto¬ 
matism  in  a  dipsomaniac,  303 
Spermine,  214 

Spina  bifida,  a  new  osteoplastic  operation  for,  5 
Spinal  cord.  See  Cord 

Spine,  extirpation  of  an  intradural  tumour  of 
the  canal  of,  563 

Spleen,  the,  and  immunity,  321;  enlarged  in 
children,  536 
Splenectomy,  153,  222 

Sporozoa  in  the  Graafian  follicles  and  ovum,  441 
Sputum,  demonstration  of  tubercle  bacilli  in, 
445 

S  tackier,  asaprol.  438 
Staining  of  tubercle  bacilli  in  section,  172 
Staphylococcus  pyogenes  aureus,  corrosive  sub¬ 
limate  as  a  disinfectant  against,  467 

— — — - infections.  179 

Starr.  A.,  localised  transient  oedema,  450 
Stenosis,  aortic  and  intrathoracic  tumours,  322 
Stern,  malignant  new  growths  in  children,  7; 

immunity  against  enteric  fever,  340 
Stifler,  movable  kidney,  146 
Stiller,  jaborandi  in  hiccough,  400 
Stomach,  cancer  of  the,  62 ;  dilated,  gastror- 
rhaphy  for,  131;  tuberculosis  of  the,  256;  ex¬ 
tirpation  of  cancer  of  the,  262;  tuberculous 


ulceration  of,  341 ;  treatment  of  diseases  of, 
352  ;  direct  application  of  menthol  to,  508 
Stomatitis  in  infants,  epithelial  pearls  as  a 
cause  of,  384 

Strne  on  the  breasts  of  a  nullipara.  266 
Strizover,  M.  A.,  digitalis  in  pneumonia,  554 
Strogonoft,  V.  V.,  bacteriology  of  the  infantile 
vagina,  160 

Strontium  bromide  in  vomiting,  442 
Strychnine,  injections  of  in  cholera,  246  ;  treat¬ 
ment  of  poisoning  by,  250 
Stump,  articulated,  formation  of  in  amputation 
of  the  forearm,  133 
Sublimate.  See  Corrosive  sublimate 
Suckling,  carbolic  poisoning  in  a,  147 
Supino,  K.,  estimation  of  acetone,  282 
Suppuration,  pelvic,  exploratory  vaginal  in 
cision  for,  51 

Surgery  of  the  biliary  system,  453 
Suture,  osseous  in  osteotomy,  284;  of  severed 
finger  tips,  565 

Svertchkoff,  V.  T.,  treatment  of  syphilitic  ul¬ 
cers,  511 

Symphyseotomy  or  Sigault’s  operation,  207 
Symphysis  pubis,  separation  of  in  forceps  de¬ 
livery,  264 

Syphilis,  and  tabes,  108;  in  pregnancy,  treat¬ 
ment  of  115 :  congenital,  chronic  hydrocepha¬ 
lus  and,  150 ;  changes  in  the  blood  produced 
by,  191 ;  uterine  fibroid  and,  206 ;  severe  se¬ 
condary,  premature  delivery,  multiple  mal¬ 
formation  of  foetus,  208 ;  action  of  ox  serum 
in,  377 ;  mercurial  flannels  in,  402  ;  and  white 
patches  in  the  mouth,  475  ;  and  puerperal  con¬ 
vulsions,  524  ;  transmission  of  to  the  off¬ 
spring,  533;  congenital,  564 
Syringomyelia  paraceutesisin,  337  ;  remarks  on 
515 


T. 

Tabes  dorsalis,  and  locomotor  ataxy,  the  asso¬ 
ciation  between,  107  ;  syphilis  and  108 
Tachycardia,  235 

Tannin  in  cholera,  316;  and  boracic  acid  in  dy¬ 
sentery,  440 

Tarnier,  danger  of  intrauterine  injections,  13  ; 
easy  labours  in  cases  of  contracted  pelvis,  71  ; 
mismanaged  shoulder  presentations,  185  ;  de¬ 
livery  of  foetus  with  cystic  kidney,  288  ;  preg¬ 
nancy,  fibroid  disease  overlooked,  500;  breech 
presentation,  cephalic  version,  525;  buttonhole 
laceration  of  the  posterior  lip  of  the  cervix, 
567 

Taylor,  malignant  endocarditis,  126 
Tchernogiiboff,  galvano  cautery  in  lupus  vul¬ 
garis,  366 

Tchernomordik,  O.  E.,  menstruation  in  an  in¬ 
fant,  163 

Tchistovitch,  N.  I.,  spontaneous  opening  of  a 
phthisical  cavity,  236 

Tedeschi,  experimental  inoculation  of  glanders, 

320 

Tendons,  divided,  suture  of  the  peripheral  ends 
of,  476 

Teratological  cases,  frequency  of  in  general 
practice,  506 

Ter  Mikaelianz,  chronic  inversion  of  uterus,  am¬ 
putation,  114 

Terrier,  results  of  vaginal  liystei’eciomy  in  cases 
of  uterine  cancer,  31 ;  surgical  intervention  in 
cases  of  non-dalculous  affections  of  the  liver, 
223 ;  amenorrlioea  in  a  fertile  woman,  244  ;  re¬ 
troperitoneal  lipomata,'.365 
Terriilon,  the  surgery  of  the  gall  bladder,  156 
Testicle  juice,  injections  of  in  tuberculosis,  56; 
therapeutic  effects  of,  213,  4S3;  injections  of  in 
cancer,  247 

Tetanus,  traumatic,  a  seventh  case  of  treated  by 
antitoxin,  36  ;  observations  on,  101 ;  traumatic 
cure  of,  169  ;  treated  by  cold  baths,  229  ;  diffu¬ 
sion  of  the  poison  of  through  the  organism, 
317  ;  two  cases  of  successfully  treated  by  anti¬ 
pyrin,  339  ;  tetanus  antitoxin  in,  507 
Tetronal  and  trional,  166, 193,  530 
Thiery,  isolated  hernia  and  strangulation  of  the 
appendix  vermiformis,  431 
Thiriar,  cuneihysterectomy,  545 
Thomas,  chorea-nephritis,  175 
Thoracocentesis,  nervous  phenomena  second¬ 
ary  to, 197 

Thornton,  E.,  the  action  of  bromide  of  ethyl, 
563 

Thyroid,  grafting  in  myxeedema,  54,  190,  225,418 ; 
atrophy  of  after  removal  of  one  half,  124;  in¬ 
jection  of  extract  of  in  myxeedema,  484, 550 
Thyroidectomy,  nerve  changes  following,  468 
case  of,  497 

Tilley,  monocular  diplopia,  408 
Tipiakoff,  cholera  in  women,  370 
Tison,  atheroma  of  the  coronary  arteries  and 
angina  pectoris,  177 
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Tissier,  precocious  haemorrhage  in  placenta 
praevia,  75 

Tissue,  nervous,  as  a  culture  medium  for  mi- 
crobes  381 

Tizzoni,  the  cure  of  rabies,  171,  510 ;  immunising 
principle  in  the  blood  of  animals  treated  by 
tuberculin,  422 

Tongue,  benign  tumour  of  the,  240 
Tonsillitis,  calcium  sulphide  in,  57 
Torticollis,  functional,  dependent  upon  ocular 
muscle  paralysis,  566 

Toujan,  severe  secondary  syphilis,  premature 
delivery,  multiple  malformations  of,  208 
Toulouse,  unilateral  hallucinations,  2 
Toxins  secreted  by  the  bacillus  anthracis,  443 
Tracheotomy  and  intubation,  307 
Tract,  digestive,  diseases  of  the,  104 
Trambusti,  degenerative  changes  as  a  result  of 
extirpation  of  the  coeliac  plexus,  405 
Transillumination,  521 

Treclitenberg,  A.  L.,  salipyrin  in  rheumatism, 

100 

Trephining  for  meningitis,  68 
Tricomi,  splenectomy,  222 

Trional  and  tetronal,  166,  193,  530;  effects  of, 
397 

Trivtis,  S.,  oxygen  and  hot  baths  in  cholera,  295 
Tsiklinski,  Mile.,  virulence  of  pathogenic  mi- 
crobes  ^77 

Tube,  Fallopian,  catheterism  of  the,  33 ;  primary 
sarcoma  of,  290 

- Eustachian,  the  tuning-fork  test  of  the 

permeability  of,  89 

- the  oesophageal  in  convulsions,  350 

Tubercle  bacilli.  See  Bacilli 

- protective  inoculation  against,  399 

Tuberculin,  immunising  principle  in  the  blood 
of  animals  treated  by,  422 
Tuberculosis,  pulmonary,  parenchymatous  in¬ 
jections  of  pyoetanin  in,  16  ;  the  treatment  of, 
55 ;  injections  of  testicle  juice  in,  56  ;  creasote 
in,  81 ;  of  the  larynx  and  in  children,  85  ;  the 
cantharidin  treatment  of,  187 ;  glandular, 
Lannelongue’s  sclerogenic  method  in,  210; 
infantile,  218 ;  of  the  stomach,  256  ;  of  the 
bladder,  329 ;  absorption  of  guaiacol  in,  353  ; 
primary  intestinal,  382  ;  of  children,  creasote 
in,  485;  and  lactation,  512 ;  pulmonary,  tuber¬ 
culosis  in,  528  ;  primary  of  genitals,  547 
Tumour,  cerebral,  removed  twice  from  the  same 
patient,  29 ;  in  the  third  ventricle,  128  ;  of  the 
optic  nerve,  removal  of,  327 ;  cerebral,  342 ; 
tuberculous,  extirpation  of  the  caecum  for, 
477  ;  intradural  of  the  spinal  cord,  extirpa¬ 
tion  of,  563 

Tumours,  intrathoracic  and  aortic  stenosis,  322 
Tuning-fork  test  of  the  permeability  of  the 
Eustachian  tube,  89 

Tympanic  membrane,  early  incision  of  in 
simple  acute  median  otitis,  455., 

Typhoid.  See  Fever,  enteric 


U. 

Ulceration,  tuberculous,  of  the  stomach,  341 
Ulcers,  venereal,  dermatol  in,  99 ;  of  the  cornea, 
aristol  in,  314;  syphilitic,  treatment  of,  511 
Unna,  artificial  eczema.  514 
Uraemia  treated  by  subcutaneous  injection  of 
kidney  extract,  531 

Ureters,  cancer  of  cervix  pressing  on,  268 
Urethra,  traumatic  strictures  of  the,  109 
Urine,  examination  of  by  the  centrifugal 
machine,  1 ;  of  patients  with  suppurative 
affections,  toxicity  of,  558 
Uterus,  perforation  of  by  the  curette,  9 ;  diar¬ 
rhoea  from  retroflexion  of,10  ;  total  removal  of 
for  myoma,  11;  cancerous,  vaginal  extirpa¬ 
tion  of,  14  ;  racemose  sarcoma  of  cervix  of, 
32  ;  perforation  of  the  cervix  of  by  laminaria 
tents,  52;  foetal  head  retained  over  three 
months  in,  93;  atrophy  of  in  young  women, 
94  ;  chronic  inversion  of,  amputation,  114 ; 
injections  of  alcohol  in  cancer  of  the,  136; 
healthy,  extirpation  of  in  cancer  of  vagina. 
201 ;  fibroid  of  and  syphilis,  206  ;  disseminated 
cancer  of  diagnosed  as  cirrhosis  of  liver,  269 ; 
effects  of  removal  of,  289 ;  metrorrhagia  and 
new  growths  of,  311 ;  simultaneous  fibroid  and 
cancerous  disease  of,  392  ;  escape  of  contents 
of  septic  fibroid  of  through  vagina,  436  ;  drain¬ 
age  of  with  silkworm  gut,  479  ;  bicornis,  preg¬ 
nancy  in,  501 ;  creation  of  ureteric  fistula  in 
cancer  of,  522 ;  chain  and  pulley  for  large 
fibroid  of,  526  ;  buttonhole  laceration  of  the 
osterior  lip  of  the  cervix  of,  567 ;  poisoning 
y  mercurial  injections  into,  568 

V. 

Vaccination  protective  against  tubercle,  399 
Vagina,  polypoid  hypertrophy  of  detected  dur¬ 
ing  labour,  12;  absence  of,  rudimentary 
uterus,  139  ;  infantile,  bacteriology  of  the, 
160 ;  cysts  of  the,  164 ;  cancer  of,  extirpation  of 
healthy  uterus,  201 ;  laceration  of  from 
indirect  violence,  242 ;  cancer  of  the,  exfolia¬ 
tion  by  caustics,  433 ;  escape  of  contents  of 
cystic  uterine  fibroid  through,  436 
Valle  y  Aldabalde,  diuretin,  460 
Valliard,  tetanus,  101 
Vaseline  in  middle-ear  affections,  551 
Vassali,  nervous  tissue  as  a  culture  medium  for 
microbes,  381 

Veit,  J.,  rational  antisepticism  in  midwifery, 
333  ;  cancer  of  vagina,  exfoliation  by  caustics, 
433 ;  tubal  gestation  or  primary  hEematosal- 
pinx  ?  2480 

Venturoli,  two  cases  of  tetanus  successfully 
treated  by  antipyrin,  339 
Verneuil,  brachial  neuralgia  due  to  exostosis  of 
first  rib,  541 

Vibration  as  a  remedial  agent,  296 
Vibrations,  mechanical,  in  the  treatment  of 
mental  and  nervous  diseases,  655 


Vigier,  mercurial  flannels  in  syphilis,  402 
Vignard,  traumatic  strictures  of  the  urethra 

109 

Vignes,  aristol  in  ulcers  of  the  cornea,  314 ;  an¬ 
tipyrin  in  pannus  of  the  cornea,  338 
Vincenzi,  N.,  inoculation  of  cholera  bacillus  in 
animals,  255 

Vitreous,  treatment  of  opacities  of  by  fluid  ex¬ 
tract  of  jaborandi,  211 
Volovsky,  treatment  of  cholera,  226 
Vomiting  in  chloroform  amesthesia,  59  ;  arrest 
of,  273 ;  strontium  bromide  in,  442 
Vomiting,  uncontrollable.  See  Hyperemesis 
Voss,  carbonic  oxide  poisoning,  409 
Vulvo  vaginitis  in  children,  393,  482 


W. 

Waitz,  ruptured  tubal  gestation,  expectant  and 
operative  treatment,  159 
Walther,  H  ,  carneous  mole,  332 
Warman,  repeated  molar  pregnancies,  112 
Wassermann,  protective  inoculation  of  animals 
against  cholera  Asiatica,  173,  176 
Water,  cholera  bacilli  in,  465 
Weil,  hyperemis  gravidarum,  330 
Weir,  gastrorrhaphy  for  dilated  stomach,  131 
Weiss,  Max,  the  therapeutic  value  of  electricity, 
189 ;  liyperemesis  gravidarum,  330 

- R.,  poisoning  by  intrauterine  mercuria 

injections,  563 

Werigo,  white  corpuscles  as  protectors  of  the 
blood,  278 

Wernicke’s  hemianopic  pupillary  inaction,  427 
Wertheimer,  treatment  of  burns  in  children, 

252 

Wesbrook,  albumoses  and  toxins  secreted  by 
the  bacillus  anthracis,  443 
Wesshoff,  multiple  hydatid  disease,  493 
Williamson,  serous  cysts  of  the  cerebellum,  425 
Wine,  influence  of  upon  the  development  of 
typhoid  and  cholera  bacilli,  575 
Witte,  bacillus  lanceolatus  in  pyosalpinx,  505 
Witthauer,  aortic  stenosis  and  intrathoracic 
tumours,  322 

Wolfenstein,  cocaine  in  acute  inflammation  of 
the  ear,  566 

Wolters,  lupus  from  inoculation  of  tubercle 

bacilli,  299 

Woman,  fertile,  amenorrhoea  in  a,  244 
Women,  young,  atrophy  of  the  uterus  in,  94 ; 
cholera  in,  370;  recently  delivered,  fever  iD, 

435 

Worms,  round,  elimination  of  in  febrile  states, 

577 

Wounds,  bacteria  in,  20 


Z. 

Zagari,  cure  of  developed  rabies,  356 
Zeiss,  primary  cancer  of  labium,  437 
Zinc  poisoning,  635 
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THREE  LECTURES 

ON 

CANCER  OF  THE  SCROTUM  IN  CHIMNEY¬ 
SWEEPS  AND  OTHERS. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  HENRY  T.  BUTLIN,  F.R.C.S. 

Professor  of  Pathology  and  Surgery  at  the  College  ;  and  Surgeon  to 
St.  Bartholomew’s  Hospital. 


Lecture  II.— Why  Foreign  Sweeps  do  not  Suffer  from 

Scrotal  Cancer. 

The  last  lecture  was  employed  in  showing  that  sweeps’  cancer 
of  the  scrotum  is  a  disease  which  is  almost  unknown  in  the 
large  European  countries  and  in  the  United  States  of  America; 
that  there  is  no  reason  to  believe  that  it  is  becoming  less  fre¬ 
quent  than  formerly  in  this  country ;  to  a  discussion  of  the 
general  characters  of  the  disease  and  of  some  peculiarities 
which  it  presents  ;  and,  finally,  to  proving  that  the  tissues  of 
the  scrotum  are  peculiarly  indisposed  to  cancer  unless  they 
are  prepared  for  its  occurrence  by  the  work  of  sweeping 
chimneys  or  in  some  special  manner. 

Now,  what  is  there  in  the  trade  of  the  sweep  which  renders 
him  so  liable  to  cancer  of  the  scrotum  ?  The  evil  influence 
might  of  course  lie  in  the  clothes  of  the  men,  in  their  gener¬ 
ally  dirty  habits  (apart  from  any  special  influence  of  soot),  in 
customs  connected  with  the  use  of  their  tools  and  consequent 
exposure  of  the  scrotum  to  accident  and  injury.  But  the 
general  opinion  of  all  those  who  have  thought  carefully  on 
the  subject  is  that  the  evil  influence  lies  in  some  special  effect 
produced  by  the  soot,  and  the  evidence  which  is  brought  to 
bear  upon  the  subject  is  to  confirm  this  opinion. 

First,  there  is  such  negative  evidence  as  is  afforded  by  the 
immunity  from  cancer  of  the  scrotum  enjoyed  by  men  en¬ 
gaged  in  the  various  employments  in  which  the  whole  body, 
including  the  scrotum,  is  dirty  and  grimy  from  morning  till 
night— coal  porters,  dustmen,  miners,  and  the  like.  The 
clothes  of  these  men  are  rough,  dirty,  and  often  torn.  Their 
tools  and  the  manner  of  using  them  are  just  as  likely  to  rub 
and  injure  the  scrotum  as  are  the  tools  of  sweeps ;  yet  they 
are  not  liable  to  cancer  of  the  scrotum. 

Secondly,  there  is  the  positive  evidence  of  the  action  of  soot 
afforded  by  the  cases  in  which  squamous-celled  carcinoma 
has  occurred  in  other  parts  of  the  body  than  the  scrotum. 
Two  such  cases  at  once  recall  themselves  to  the  memory  of 
those  who  are  versed  in  the  literature  of  soot-cancer — the  case 
of  the  gardener  who  day  after  day  strewed  soot  about  his 
garden  to  protect  his  plants  against  the  slugs,  and  whose 
hand  and  foreai’m,  amputated  on  account  of  extensive  epithe¬ 
lioma,  are  in  our  hospital  museum  at  the  present  day.  The 
case  is  related  by  Sir  James  Earle  in  his  edition  of  the  works 
of  Pott  (III,  182).  The  second  is  also  a  case  of  cancer  or  soot- 
wart  removed  from  the  hand  of  a  woman  by  Mr.  Cusack.1 
She  with  her  two  sons  carried  on  the  business  of  chimney¬ 
sweeping,  and  was  day  by  day  occupied  in  handling  soot,  so 
that  her  skin  became  impregnated  with  it. 

And,  thirdly,  the  condition  of  many  parts  of  the  skin  in 
chimney-sweeps,  which  is  well  described)  by  Sir  James  Paget2 

in  these  words  :  “  Scaly  or  incrusted  small  warts . are  very 

common  in  chimney-sweeps.  In  many  of  them,  even  when 

Dublin  Journ.  Med.  Scien.,  xxi,  137,  1847. 

2  Surgical  Pathology ,  ii,  464,  1853. 


they  are  thoroughly  cleaned,  the  whole  skin  is  dry,  harsh, 
dusky ;  and,  before  operation  for  the  removal  of  scrotal 
cancers  in  them,  it  is  a  common  question  whether  one  or 
more  warts  or  scaly  patches  near  the  chief  disease  should  be 
removed  with  it.  Nor  are  such  warts  confined  to  the  scrotum; 
they  may  exist  on  every  part  of  the  trunk  and  limbs,  and  I 
have  seen  sweeps  so  thick-set  with  them  that  a  hundred  or 
more  might  have  been  counted.” 

Of  the  precise  manner  in  which  soot  acts  in  relation  to  the 
development  of  cancer  there  may  be  several  opinions.  For 
instance,  whether  the  soot  contains  within  itself  some  can¬ 
cerous  element,  or  whether  it  directly  induces  the  occurrence 
of  cancer  in  the  tissues  of  the  scrotum,  acting  as  an  exciting 
cause,  or  whether  it  merely  prepares  the  tissues  of  the  scro¬ 
tum  for  the  occurrence  of  cancer,  acting  as  a  predisposing 
cause. 

The  very  nature  of  soot  renders  it  highly  improbable  that 
it  contains  within  itself  a  cancerous  element,  even  in  suspen¬ 
sion.  And  the  facts  which  have  been  recorded  of  the  special 
liability  of  the  scrotum  to  cancer  are  wholly  opposed  to  the 
acceptance  of  such  a  theory.  If  the  soot  contained  within 
itself  a  cancer  element  we  should  expect  cancer  to  occur  in 
many  different  parts  of  the  surface  of  the  body,  particularly  in 
those  parts  which  exhibit  marked  pathological  changes  of  the 
kind  described  by  Paget,  particularly  also  in  those  parts 
where  the  soot  is  apt  to  collect,  and  from  which  it  is  difficult 
to  dislodge  it,  as  between  the  toes,  in  the  folds  of  the  groins, 
around  the  anus,  and  the  like ;  and  particularly  in  the  parts 
which  may  be  said  to  be  predisposed  to  the  occurrence  of 
skin  cancer,  such  as  the  lower  lip  and  face.  The  many  years, 
also,  during  which  sweeps  are  exposed  to  the  Contact  of  soot 
before  they  are  attacked  by  cancer  may  be  taken  into  con¬ 
sideration. 

Nor  is  it  probable  that  the  soot  directly  excites  the  occur¬ 
rence  of  cancer  in  the  tissues  of  the  scrotum.  It  appears  to 
have  the  power  of  exciting  various  changes,  such  as  those 
described — dryness  and  harshness  and  duskiness,  and  the 
formation  of  warts  and  scaly  patches.  But  it  is  highly  pro¬ 
bable  that  here  its  influence  ceases.  Only  one  of  many 
sweeps  who  are  thus  affected  by  the  soot  suffers  from  cancer, 
and  only  one  or  two  spots  out  of  many  parts  of  the  body 
which  are  the  seat  of  these  surface  changes  become  can¬ 
cerous. 

Everything  leads  to  the  belief  that  the  effect  of  the  soot  is 
merely  to  prepare  the  tissues  of  the  scrotum  for  the  occur¬ 
rence  of  cancer,  and  the  preparation  is,  in  part  at  least,  evi¬ 
dent  to  the  eye  and  touch  in  the  coarse  changes  which  have 
been  described.  Of  the  manner  in  which  the  soot  acts  as  a  pre¬ 
parative,  whether  by  its  mechanical  or  its  chemical  influence, 
it  may,  I  think,  be  further  argued  that  the  evidence  is 
strongly  in  favour  of  the  latter.  All  that  has  been  said  of  the 
immunity  from  cancer  of  men  in  other  callings  which  ex¬ 
pose  the  scrotum  to  the  continual  effect  of  mechanical  irri¬ 
tants  may  bp  repeated  here,  and  it  must  be  admitted  that 
many  substances,  such  as  coal  dust,  are,  owing  to  their  form 
and  hardness,  likely  to  be  far  more  irritating  than  soot. 

Now,  here  we  have  a  curious  kind  of  experiment  which  has 
been  conducted  before  the  eyes  of  surgeons  for  at  least  one 
hundred  years,  and  which  continues  to  be  conducted  year  by 
year  upon  the  human  body,  namely,  the  repeated  application 
of  a  chemical  substance,  or  of  a  mixture  of  chemical  sub¬ 
stances,  to  a  particular  part  of  the  integument,  which  is  not 
at  all  predisposed  to  cancer,  with  the  effect  of  rendering  it 
pre-eminently  disposed  to  the  occurrence  of  cancer  in  a  cer¬ 
tain  number  of  the  persons  experimented  on. 

With  some  of  the  conditions  complied  with  in  these  experi¬ 
ments  we  are  familiar.  For  instance,  we  know  that  the  soot 
which  contains  the  chemical  substance  is  actually  applied  to 
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the  surface  of  the  scrotum  and  allowed  to  remain  there  for 
many  days  at  a  time  without  being  disturbed  even  by  an 
attempt  to  remove  it  by  washing,  for  the  majority  of  the 
sweeps  in  the  large  towns  only  take  a  complete  bath  once  or 
at  the  most  twice  a  week,  and  the  soot  is  often  so  imbedded 
in  the  folds  of  the  scrotum  that  it  is  impossible  to  clear  it 
out  completely.  In  most  of  the  men  it  is  probably  rubbed 
into  the  integument  by  the  clothes,  not  merely  laid  upon  the 
surf^CB 

The  disease  is  scarcely  capable  of  being  produced  in  boys, 
although  the  formation  of  scaly  patches  and  warts  has  been 
frequently  noted  on  the  scrotum  of  boys  employed  in  chimney 
sweeping.  Pott,  indeed,  speaks  of  the  subjects  of  the  disease 
being  young  and  for  the  most  part  in  good  health  at  the  time 
they  were  attacked.  But  he  gives  no  details  of  cases  in  really 
young  subjects,  and  Earle,  who  gave  a  much  more  detailed 
account  of  the  disease  in  1823,  says  that  it  rarely  attacked 
persons  under  30  years  of  age,  and  that  the  majority  of  the 
patients  he  had  seen  were  between  30  and  40  years  of  age.  In 
its  relation  to  age,  then,  it  appears  to  adhere  to  the  rule  of 
surface-cancer  generally,  namely,  that  it  is  a  disease  of  adult 
age,  and  particularly  of  mature  adult  age.  At  the  same  time, 
1  am  inclined  to  believe  that  there  is  probably  a  larger  pro¬ 
portion  of  cases  of  the  disease  occurring  in  young  men  than 
is  usual.  Earle  goes  on  to  say:  “  I  have  seen  three  instances 
between  20  and  30  and  only  one  at  the  age  of  puberty.” 
Seeing  that  he  regarded  the  disease  as  one  of  comparatively 
rare  occurrence,  this  is  probably  a  decided  percentage  of  the 
total  number  of  patients  which  had  come  under  his  notice. 
The  ages  of  the  twenty-nine  chimney-sweeps  admitted  into 
St.  Bartholomew’s  Hospital  in  the  last  twenty  years  with  this 
disease  varied  from  25  to  65  : 
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It  will  be  seen  that  there  were  six  patients  under  the  age 
-of  40,  two  of  them  under  the  age  of  30.  If  these  figures  be 
compared  with  the  age  statistics  of  squamous-celled  car¬ 
cinoma  (epithelioma)  generally,  the  proportion  of  cases  in 
young  men  will  appear  large.  Epithelioma  of  the  lower  lip 
in  men  under  40  years  of  age  is  very  rare.  Of  80  cases  of 
epithelioma  of  the  tongue,  only  2  of  the  patients  were  under 
30  years  of  age,  and  in  these  2  the  age  was  29.  Of  54  cases  of 
cancer  of  the  oesophagus,  only  one  occurred  in  a  patient  under 
35  years  old,  and  not  one  in  a  person  under  30  years  of  age. 
Perhaps  the  influence  of  soot  as  a  preparative  of  the  tissues 
for  the  occurrence  of  cancer  is  even  more  apparent  when  the 
ages  of  the  29  sweeps  are  compared  with  the  ages  of  all  the  39 
patients  who  were  under  the  care  of  the  hospital  during  the 
period  of  twenty  years.  There  were  only  7  of  the  whole  39 
who  were  under  40  years  of  age,  and  6  of  these  7  were 
chimney-sweeps. 

Of  the  length  of  time  during  which  the  contact  of  soot 
must  be  continued  before  the  tissues  of  the  scrotum  are 
sufficiently  disposed  to  the  occurrence  of  cancer,  it  is  dif¬ 
ficult  to  form  a  just  conclusion.  Even  in  these  days,  when 
the  use  of  “  climbing  boys  ”  is  practically  unknown  in  this 
country,  the  contact  with  soot  begins  at  the  age  of  16  years— 
many  years,  therefore,  before  the  general  predisposing  influ¬ 
ence  of  age  in  the  development  of  skin  cancer  begins  to  be 
exercised.  There  is,  however,  one  observation  which  may 
serve  to  show  how  rapidly  soot  can  prepare  the  integument  of 
another  part  of  the  body  than  the  scrotum. 

Sir  James  Earle,  in  the  case  of  the  gardener  already  referred  to,  gives  a 
careful  description  of  the  manner  in  which  the  man’s  wrist  and  hand  be, 
came  affected  by  the  cancer.  It  is  as  follows  :  “  He  said  he  was  a 
gardener ;  that  about  five  years  before  (in  1800)  he  was  employed  in  a 
garden  at  Lowlayton,  in  Essex ;  that  in  the  spring  of  that  year  lie  was 
engaged  about  two  hours  every  morning  to  strew  soot  on  the  ground 
round  the  young  and  tender  plants,  to  preserve  them  from  the  slugs  ; 
that  lie  carried  the  soot  in  an  old  garden  pot,  which  hung  on  his  left 
hand  by  a  handle  over  the  top,  while  he  strewed  it  with  the  right.  About 
this  time  he  conceived  the  wart  commenced  near  the  knuckles,  and  con¬ 
tinued  not  very  troublesome  all  that  year;  the  next  spring  he  was  again 
employed  to  distribute  soot ;  the  wart  was  then  increased  and  ulcerated, 
and  continued  growing  worse  all  that  year.  The  spring  following  he 
again  used  soot  in  the  same  manner  ;  the  sore  then  spread  and  grew 


larger,  which  made  work  of  any  kind  very  difficult  to  him.”  In  this  case 
the  patient  was,  at  the  time  when  the  soot  was  first  applied,  45  years  old, 
and  the  manner  in  which  it  was  applied  was,  as  if  by  design,  to  induce 
the  occurrence  of  cancer.  The  first  year  the  soot  was  rubbed  into  the 
skin  by  the  handle  of  the  garden  pot  in  such  a  manner  that  it  induced  the 
occurrence  of  a  wart.  The  second  year  it  was  rubbed  into  the  wart  until 
ulceration  was  produced.  And  the  third  year  it  was  rubbed  into  the 

ulcer,  which,  if  not  already  cancerous,  soon  became  so. 

To  assist  us  in  the  discovery  of  other  conditions  which  are 
essential  to  the  success  of  these  experiments,  we  may  obtain 
information  of  various  kinds  (1)  of  the  reasons  why  the  chim¬ 
ney-sweeps  of  other  countries  do  not  suffer  from  cancer  of  the 
scrotum  ;  (2)  of  the  immunity  from  cancer  enjoyed  by  persons 
engaged  in  kindred  employments ;  (3)  of  the  liability  to 
cancer  of  the  scrotum  of  persons  engaged  in  other  employ¬ 


ments. 

A  part  of  the  last  lecture  was  devoted  to  proving  the  truth 
of  the  general  impression  that  the  sweeps  of  foreign  countries 
are  not  liable  to  cancer  of  the  scrotum,  but  no  reasons  were 
put  forward  to  account  for  the  immunity  enjoyed  by  foreign 
sweeps.  English  and  foreign  authors  are  generally  agreed 
that  two  circumstances  have  chiefly,  if  not  entirely,  served  to 
account  for  the  liability  of  English  sweeps— first,  the  general 
use  of  stone  coal  throughout  this  country  ;  secondly,  the  em¬ 
ployment  of  “  climbing  boys  ”  in  the  sweeping  of  chimneys. 
How  far  are  these  theories  borne  out  by  actual  fact  ? 

In  considering  the  fuels  burnt  in  this  and  other  countries 
for  the  purpose  of  heating  dwellings,  it  will  be  convenient  to 
divide  them  into  those  which  are  coal  and  those  which  are 
not  coal.  Under  the  first  heading  may  be  placed  (1)  anthra¬ 
cite  or  smokeless  coal,  (2)  hard  coal  or  stone  coal,  (3)  brown 
coal,  and  (4)  coke.  I  have  separated  the  anthracite  from  the 
hard  coal  arbitrarily  for  my  purpose,  because  the  combustion 
of  anthracite  is,  I  believe,  infinitely  more  perfect  than  that 
of  hard  coal,  and,  consequently,  not  only  furnishes  less  soot, 
but  probably  a  soot  of  a  different  quality.  The  brown  coal 
corresponds  with  what  is  known  as  “  lignite  ”  in  this  country. 
Under  thesecond  heading  fall  (1)  wood,  (2)  peat,  and  (3)  wood 
charcoal.  And  it  must  be  understood  that  I  am  speaking  only 
of  the  fuel  employed  in  large  towns  and  cities,  for  we  have 
really  little  or  no  knowledge  of  the  occurrence  of  scrotal 
cancer  in  the  country  sweeps  of  Great  Britain,  much  less  in 
the  country  sweeps  of  foreign  countries. 

In  England  hard  or  stone  coal  is  the  staple  material  employed  for  the 
purpose  of  heating  houses.  Anthracite  is  scarcely  used  at  all.  and  the 
brown  coal  of  the  Continent  is  practically  unknown.  In  the  United  States, 
anthracite,  wood,  and  mineral  oil  are  chiefly  used.  In  Holland ,  peat, 
wood,  coke,  and  some  hard  coal.  In  France ,  wood  and  charcoal  are 
generally  employed,  but  a  good  deal  of  hard  coal  is  used  in  the  northern 
towns.  In  Germany  and  Austria,  bi’own  coal  and  wood,  but  in  the  north 
of  Germany  hard  coal  and  peat  are  also  largely  employed.  In  Switzer¬ 
land,  I  learn  from  Professor  Kocher,  to  whom  my  thanks  are  again  and 
again  due,  that  the  houses  of  Bern  are  heated  almost  always  by  the  burn¬ 
ing  of  wood  and  turf  (peat),  and  this  is  also  the  case  in  Bale,  where  the 
burning  of  hard  coal  is  very  unusual.  In  Italy,  wood,  coke,  and  charcoal 
are  employed,  but  very  little  coal.  Dr.  Young,  who  resided  many  years 
in  Florence,  and  who  now  lives  in  Rome,  told  me  that  in  Rome  it  is  sel¬ 
dom  necessary  to  light  a  fire  for  personal  warmth,  even  in  the  winter 
months ;  but  in  Florence,  wood,  coke,  and  charcoal  were  much  em¬ 
ployed. 

Tiie  machinery  in  which  these  various  fuels  are  consumed  is  as  follows  : 
In  England,  the  open  grate,  except  in  the  kitchens,  where  the  grate  has  of 
late  years  given  way  slowly  before  the  kitchener.  In  the  United  States,  the 
houses  are  very  often  heated  by  a  furnace  and  an  apparatus  for  carrying 
steam  to  all  parts  of  the  building.  Open  grates  are,  however,  employed, 
but  wood  is  almost  always  burned  in  them.  In  Holland  stoves  are  generally 
employed.  Small  basins  containing  peat  are  frequently  used  in  the  sum¬ 
mer  months  for  cooking.  Open  grates  are  the  exception.  In  France, 
stoves  are  very  largely  used,  but  one  meets  with  many  open  grates  in  the 
hotels,  and  in  these  wood  is.usually  burned.  Chauffe-pieds  are  much  used 
in  France  and  Holland  and  other  European  countries.  In  Germany  and 
Austria  the  well-known  stoves  are  almost  invariably  seen.  If  open  grates 
are  used,  they  are  usually  supplied  with  wood.  In  Switzerland,  also,  the 
houses  are  generally  heated  by  means  of  stoves.  In  the  north  of  Italy 
stoves  are  used.  In  the  towns  more  south  large  pans  and  pots  of  charcoal 
are  often  seen  in  the  rooms  and  the  people  keep  themselves  warm  by 
means  of  their  scaldini,  vases  of  earthenware  with  a  handle  and  con¬ 
taining  a  small  quantity  of  smouldering  charcoal. 

The  preceding  statements  are  largely  the  result  of  personal 
observation,  supplemented  by  conversations  and  correspond¬ 
ence  with  the  inhabitants  of  the  various  countries.  They  are 
not  intended  to  be  exhaustive,  but  to  give  a  general  and  suffi¬ 
cient  account  of  fuel  burned  and  of  the  manner  in  which  the 
combustion  is  carried  on  for  the  purpose  of  this  inquiry. 
They  result  in  showing  clearly  that  England  is  the  only  one 
of  these  various  countries  in  which  hard  or  stone  coal_  is 
generally  used,  and  that  it  is  the  only  one  of  them  in  which 
open  grates  are  universal.  Consequently,  that  we,  in  this 
country,  not  only  burn  hard  coal,  but  that  we  burn  it  in  such 
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a  manner  as  to  produce  the  largest  amount  of  soot,  for  the 
combustion  in  open  grates  is  for  the  most  part  very  inferior 
to  that  in  stoves. 

Thus  far,  then,  inquiry  served  to  confirm  the  truth  of  the 
theory  of  the  evil  influence  of  the  soot  of  hard  coal  in  the 
production  of  cancer  of  the  scrotum.  And  I  discovered  a 
singular  confirmation  of  it  in  a  speech  by  Dr.  Baum,  of 
Gottingen,  in  the  course  of  a  discussion  in  the  year  1874,  in 
which  he  said: — “  In  Hanover  we  formerly  employed  nothing 
but  wood  for  heating,  and  only  began  about  ten  or  twelve 
years  ago  to  use  stone  coal ;  and  formerly  we  never  observed 
cases  of  cancer  in  the  scrotum.  For  the  first  time  last  autumn, 
a  patient  from  Celle  came  with  a  cancer  of  the  scrotum  as 
large  as  a  two-thaler  piece.  .  .  .  That  is  the  first  case  of 
chimney-sweeps’  cancer  which  I  have  known  actually  to  occur 
in  Germany.” 


German  sweep’s  costume 

Valuable  as  this  occurrence  undoubtedly  was,  I  could  not 
shut  my  eyes  to  the  fact  that  it  was  in  the  year  1873,  some 
eighteenyears  earlier,  andduringtliatlongperiodtheconsump- 
tion  of  hard  coal  in  the  north  of  Germany  has  continued  and 
probably  increased.  Under  these  circumstances,  cancer  of  the 
scrotum  in  sweeps  ought  to  have  become  sufficiently  common 
to  have  been  noticed  by  the  principal  operating  surgeons  in 
the  large  towns  on  several  occasions,  at  least.  Finding  that 
Dr.  Baum  was  dead,  I  wrote  to  Professor  Konig,  of  Gottingen 
(the  town  in  which  Dr.  Baum  had  resided),  and  to  Professor 
von  Esmarch,  of  Kiel.  I  explained  the  whole  matter  and  the 
reason  of  my  writing  to  them,  and  received  from  Professor 
Konig  the  following  reply,  which  I  will  translate : 

“  During  the  period  of  my  clinical  work  in  Gottingen  (from 
autumn,  1875,  to  the  present  time,  January,  1890),  in  spite  of 
the  great  increase  in  the  clinical  material ;  in  spite  of  the  fact 
that  Hanover,  Westphalia,  a  great  part  of  Hesse  and  the  pro¬ 


vince  of  Saxony,  send  us  their  unusual  surgical  cases,  so  that 
the  number  of  new  growths  for  operation  is  very  large,  no  case 
of  chimney-sweeps’  cancer  has  occurred.”  Professor  von 
Esmarch  wrote  in  a  similar  strain  :  “Although  a  great  deal  of 
stone  coal  has  been  used  here  for  heating,  yet  the  chimney¬ 
sweeps’  cancer  does  not  occur,  presumably  because  the  chim¬ 
ney-sweeps  for  the  most  part  do  not  themselves  ascend  the 
chimneys,  but  sweep  with  a  brush  which  they  let  down  from 
above.”  Professor  von  Esmarch  was  evidently  under  the  im¬ 
pression  that  it  is  still  the  custom  in  this  country  for  the  boys 
to  climb  the  chimneys,  hence  this  remark. 

These  letters  and  other  information  which  I  received  from 
various  persons  determined  me  to  pursue  the  matter  farther. 
And  I  looked  around  to  see  whether  there  were  any  country 
or  large  part  of  a  country  in  Europe  in  which  there  existed 
conditions  resembling  those  found  in  England.  Belgium  at 


Belgian  sweep’s  costume. 

once  struck  me  as  a  favourable  field  for  investigation.  The 
country  is  small,  and  there  are  very  few  really  large  towns,  but 
it  is  thickly  populated,  and  it  produces  a  large  quantity  of 
hard  coal,  which  is  burned  in  the  country ;  while  its  position 
with  relation  to  Great  Britain  and  the  north  of  Germany  is 
such  that  the  importation  of  hard  coal  from  these  countries  is 
carried  on  to  a  considerable  extent.  In  order  to  discover 
whether  coal  is  employed  for  the  heating  of  dwellings,  whether 
it  is  the  staple  material  used  for  that  purpose,  in  what  form  it 
is  employed  and  other  similar  matters,  I  sent  an  assistant  to 
the  Low  Countries  in  the  autumn  of  1889.  Of  Holland  I  shall 
say  but  little,  because  I  really  have  no  reliable  information 
regarding  the  occurrence  of  chimney-sweeps’  cancer  in  that 
country. 

In  Belgium,  Antwerp  with  its  200,000  inhabitants,  Brussels 
with  174,000  inhabitants,  Louvain  with  nearly  40,000,  Li6ge 
with  nearly  140,000,  and  the  smaller  towns  of  Seraing  and 
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Mechlin  were  visited.  In  all  of  them  stone  coal  was  found  to 
be  the  staple  material  for  house  heating,  although  wood,  coke, 
and  charcoal  were  also  employed,  and  briquettes  made  of  coal 
sweepings.  Further,  although  stoves  were  used  in  some 
houses  and  public  buildings,  a  vast  number  of  open  grates 
with  such  flues  as  are  built  in  this  country  were  used,  especi- 
ally  in  the  largest  towns,  so  that  it  is  perfectly  correct  to  say 
that  the  heating  of  houses  is  largely  effected  with  similar 
fuel  and  in  a  precisely  similar  manner  to  that  employed  in 
England.  The  chimneys  of  private  houses  are  obliged  by 
law  to  be  swept  once,  but  are  more  commonly  swept  twice,  in 

each  year.  ...  ,,  .  .  , 

There  was  very  little  difficulty  in  obtaining  this  information 
and  some  other  information  of  value,  to  which  I  shall  again 
refer,  but  I  found  the  greatest  difficulty  in  discovering  any  re¬ 
liable  facts  on  the  occurrence  of  cancer  of  the  scrotum  in 
chimney-sweeps.  The  only  observation  with  which  I  was 
acquainted  was  contained  in  a  paper 3  by  Dr.  Zoude,  of  Tour- 
nai,  who  had  met  with  a  case  of  cancer  of  the  scrotum  in  a 
chimney-sweep  in  the  civil  hospital  at  Antwerp.  Dr.  Zoude 
judged  it  useful  “  to  report  it,  so  much  the  more  because 
many  old  practitioners  were  obliged  to  admit  that  they  had 
never  seen  a  case.”  And,  in  his  further  remarks,  he  says, 

“  It  adds  a  case  to  the  small  number  of  those  which  the  annals 
of  science  possess  as  having  been  observed  in  our  country.” 
But  this  was  written  in  the  year  1841,  fifty  years  ago,  and  it 
was  by  no  means  certain  that  the  conditions  of  heating  houses 
were  the  same  then  as  now.  _  . 

Our  London  medical  libraries  did  not  contain  any  Belgian 
textbooks  of  surgery,  and  I  learned  from  Dr.  William  Blanc, 
of  Brussels,  that  there  are  not  any  textbooks  of  surgery  by 
Belgian  authors.  He  spoke  of  the  country  as  cosmopolitan, 
and  said  that  the  students  read  French  and  German  works 
for  their  examinations,  nor  could  I  find  any  statistics  of  the 
patients  in  the  hospitals  of  Brussels,  Antwerp,  and  Liege  such 
as  are  published  in  this  country. 

I  had  been  so  fortunate  as  to  make  the  acquaintance  of 
Professor  de  Roubaix,  of  Brussels,  while  he  was  on  a  visit  to 
London  in  the  summer  of  1889.  His  long  experience  as  a 
hospital  surgeon  and  teacher  of  surgery  in  the  University  of 
Brussels  made  his  opinion  most  valuable,  and  I  sought  it  by 
letter.  His  answer  was  :  “  In  reply  to  your  letter  I  can  say 
that,  for  my  part,  I  have  never  met  in  my  long  experience 
with  chimney-sweeps’  cancer.  Some  colleagues  attached  to 
the  hospitals  of  Brussels  have  assured  me  that  they  have  not, 
any  more  than  I,  seen  it.” 

Not  content  with  this,  Professor  de  Roubaix  wrote  to  three 
gentlemen  :  Professor  von  Winiwarter,  of  Liege  ;  Dr.  Gallez, 
of  Chfitelet,  in  the  neighbourhood  of  Charleroi  (Member  of 
the  Academy  of  Medicine);  and  Dr.  Urbain,  in  large  practice 
in  the  Borinage.  Immense  quantities  of  coal  are  burnt  in  all 
these  places.  Not  one  of  these  gentlemen  had  met  with  a 
case  of  cancer  of  the  scrotum  in  a  sweep,  and  the  disease  was 
so  rare  generally  that  the  coal  miners  did  not  suffer  from  it. 
Dr.  Gallez’s  reply  deserves  particularly  to  be  translated.  He 

said:  “ . For  thirty-three  years  I  have  practised  in  the 

vicinity  of  Charleroi.  A  register,  kept  regularly  by  myself, 
shows  at  the  present  time  a  figure  of  28,020  cases  treated 
among  coal  miners  and  metallurgistes.  I  still  await  the  first 
case  of  cancer  of  the  scrotum.  Nor  have  I  seen  it  in  my 
foreign  and  workman  clientele.  And,  what  is  more,  I  have 
never  heard  speak  of  it  among  my  confreres  during  this  long 
period  of  years.”  Professor  de  Roubaix  also  informed  me 
that  no  regular  and  serviceable  statistics  were  kept  in  the 
hospitals  at  Brussels  which  could  be  useful  to  me  on  this 
matter.  I  have  to  thank  the  learned  professor  again  and  again 
for  the  interest  and  trouble  he  took  in  my  research. 

Thinking  over  the  question  of  Belgium,  of  the  size  of  the 
towns,  and  of  the  small  number  of  chimney-sweeps  in  them 
compared  with  the  number  in  London,  it  occurred  to  me  that 
one  or  two  cases  a  year  in  three  such  towns  as  Antwerp, 
Brussels,  and  Lffige,  with  a  total  population  of  rather  over 
half  a  million  of  inhabitants,  would  be  as  many  as  one  could 
reasonably  expect.  If  ten  cases  had  occurred  in  all  the  hos¬ 
pitals  of  the  three  towns  in  the  course  of  as  many  years,  I 
should  then  have  thought  that  the  disease  might  be  compara¬ 
tively  as  frequent  in  Belgium  as  in  London.  Although  one 
or  two  of  the  hospital  surgeons  in  each  town  might  not  have 
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met  with  the  disease,  other  surgeons  practising  in  the  same 
town  and  serving  the  same  hospitals  might  have  met  with  an 
occasional  case.  In  order  to  obtain  further  information,  I 
determined  to  visit  Antwerp  and  Brussels  and  gather  from  as 
many  of  the  surgeons  as  p<pssible  their  experience,  expecting 
— and,  indeed,  almost  hoping — that  I  might  hear  of  a  suffi- 
cient  number  of  cases  to  prove  the  equal  liability  of  Belgium 
with  this  country  to  sweeps’  cancer. 

Antwerp  possesses  two  hospitals,  the  Elizabeth  and  Stuy- 
vemberg,  each  of  which  contains  about  200  surgical  beds. 
The  former  is  officered  by  Dr.  Dewandre  and  Dr.  Desguin, 
the  latter  by  Drs.  Ceuterick,  Willems,  and  Schoonen.  From 
all  these  gentlemen,  and  particularly  from  Drs.  Desguin  and 
Schoonen,  I  met  with  the  greatest  civility.  Curiously  enough,, 
the  first  surgeon  on  whom  I  called  (Dr.  Schoonen)  at  once- 
told  me  that  he  had  operated  on  a  chimney-sweep  for  cancer 
of  the  scrotum  in  the  previous  year.  The  patient  was  a  man 
of  50  years  of  age,  in  whom  the  disease  had  commenced  as  a 
wart.  The  operation  had  not  been  performed  in  the  hospital, 
but  at  the  house  of  the  patient.  This  was  the  only  case 
which  he  had  seen.  Dr.  Dewandre,  in  the  course  of  twenty- 
five  years’  hospital  practice,  did  not  remember  ever  to  have 
seen  a  case  of  cancer  of  the  scrotum  in  a  chimney-sweep.  Dr. 
Desguin,  in  the  course  of  eight  months’ hospital,  and  thir¬ 
teen  years’  civil,  practice  in  the  town,  thought  he  had  seen 
two  or  three  cases  of  cancer  of  the  scrotum,  but  he  was  quite 
sure  that  not  one  of  the  patients  was  a  chimney-sweep,  nor 
could  he  remember  any  case  of  cancer  having  occurred  in  a 
sweep.  Dr.  Ceuterick,  who  had  been  more  than  forty  years 
attached  to  the  Elizabeth  and  Stuyvemberg  Hospitals,  could 
only  distinctly  remember  one  case,  that  treated  by  Dr. 
Schoonen  in  the  preceding  year.  He  thought  he  might  have 
seen  other  cases,  but  could  not  remember  when  or  where.  Dr. 
Willems,  with  an  experience  of  twenty-five  years’  hospital 
and  civil  practice  in  the  town,  thought  he  might  have  seen  a 
case.  He  thought  it  possible  the  disease  might  occur,  but 
that  it  is  excessively  rare.  There  were  no  statistics  in  either 
of  the  hospitals.  The  combined  experience  of  the  five  sur¬ 
geons  to  the  hospitals  of  Antwerp,  an  experience  extending 
from  a  few  months  to  forty  years  in  individual  instances, 
gave  then  one  case  of  cancer  of  the  scrotum  in  a  chimney¬ 
sweep  for  certain,  and,  in  addition,  indistinct  impressions  of 
other  cases  which  might  have  happened  in  the  course  of  many 


previous  years.  # 

Brussels  has  also  two  hospitals,  the  St.  Jean  and.  the  ot. 
Pierre.  I  visited  the  former  under  the  conduct  of  Dr.  Thiriar, 
a  very  active  and  excellent  surgeon,  who  had  about  seventy 
surgical  beds  under  his  charge.  He  told  me  he  had  never 
seen  a  case  of  cancer  of  the  scrotum  in  a  chimney-sweep,  and 
appealed  to  his  chef  de  clinique,  Dr.  Duprez,  who,  in  the  course 
of  several  years  spent  in  his  wards,  had  never  observed  a  case. 

I  called  on  Dr.  Tirifahy,  professor  of  surgery  in  the  univer¬ 
sity  and  a  hospital  surgeon  of  very  long  experience.  He  said 
he  had  seen  chimney-sweeps’  cancer,  but  very  very  rarely ; 
and,  he  added,  that  he  had  found  cancer  of  the  scrotum  gene¬ 
rally  a  very  rare  disease.  By  his  advice,  I  visited  Dr. 
Edouard  de  Smet,  professor  of  diseases  of  the  skin  to  the  St. 
Pierre  Hospital,  who  was  at  once  much  interested  in  the  sub¬ 
ject,  but  who  had  never  met  with  a  single  case  of  cancer  or 
wart  of  the  scrotum  in  a  sweep.  Dr.  Thiry,  for  many  years 
surgeon  to  the  St.  Pierre,  and  practising  chiefly  in  diseases 
of  the  urinary  organs,  in  which  his  experience  is  very  large, 
told  me  he  had  seen  cases  of  cancer  of  the  scrotum,  but  not 
often,  and  never  in  a  chimney-sweep.  At  the  St.  Pierre  itself 
I  saw  Dr.  Charon,  a  surgeon  of  a  good  many  years’  standing, 
who  told  me  he  had  never  met  with  a.single  case  of  cancer  of 
the  scrotum  in  a  sweep.  The  experience,  then,  of  five  sur¬ 
geons  in  Brussels— Professors  de  Roubaix,  Thiriar,  Tirifahy, 
Drs.  Thiry  and  Charon— all  of  whom  were  in  the  prime  of  life 
or  advanced  in  years,  and  had  been  for  many  years  engaged 
in  the  service  of  the  two  hospitals,  could  not  furnish  a  single 
case  of  cancer  of  the  scrotum  in  a  chimney-sweep,  and  only 
one  of  them,  Professor  Tirifahy,  had  any  recollection  of  ever 
having  seen  the  disease.  Dr.  Edouard  de  Smet,  with  his 
special  experience  of  diseases  of  the  skin,  which  might  not 
improbably  have  brought  persons  suffering  from  scrotal  warts 
or  cancer  to  him,  was  equally  unable  to  recollect  ever  having 
seen  the  disease. 

Both  in  Brussels  and  Antwerp  I  questioned  the  sweeps 
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themselves  of  their  knowledge  of  cancer,  and  particularly  of 
cancer  of  the  scrotum  as  a  trade  disease.  Not  one  of  them 
had  ever  heard  of  such  a  thing.  The  difference  in  this  respect 
between  the  English  and  the  foreign  sweeps  is  very  striking. 
The  former  are  perfectly  cognisant  of  the  special  danger 
which  they  incur  in  respect  to  their  calling. 

Professor  von  Winiwarter’s  experience  as  a  hospital  surgeon 
in  Liege  was  of  eleven  years’  duration,  and  those  who  are  ac¬ 
quainted  with  his  excellent  work  on  cancer,4  in  the  wards  of 
Professor  Billroth,  will  at  once  recognise  that  it  would  be  im¬ 
possible  for  so  careful  a  surgeon  to  have  overlooked  a  case  of 
such  a  disease  as  sweeps’  cancer. 

In  place  then  of  receiving  information  of  occasional  cases  of 
cancer  of  the  scrotum  in  chimney-sweeps,  sufficient  to  lead  to 
the  belief  that  the  disease  is  not  so  rare  as  the  first  letters  I 
had  received  implied,  I  was  only  able  to  obtain  definite  infor¬ 
mation  of  one  single  case  in  the  course  of  years,  that  which 
had  occurred  in  1889  in  the  town  of  Antwerp.  And  the 
answer  of  four-fifths  of  the  surgeons  whom  I  interrogated  was, 
not  that  they  saw  the  disease  from  time  to  time  or  very  rarely^ 
but  that  they  had  never  seen  it  in  the  whole  course  of  their 
hospital  and  civil  experience.  Two  of  the  oldest  surgeons,  one 
in  Antwerp,  the  other  in  Brussels,  whose  experience  in  hos¬ 
pital  practice  was  of  from  forty  to  fifty  years’  duration,  had 
some  indistinct  recollection  of  having  met  with  the  disease, 
but  could  give  no  account  of  any  case  in  point  except  that 
which  had  occurred  in  Antwerp  in  the  previous  year. 

In  the  face  of  all  this  negative  information,  it  was  im¬ 
possible  to  withstand  the  conclusion  that  chimney-sweeps’ 
cancer  is  practically  unknown  in  Belgium,  a  country  in  which 
cancer  generally  is  sufficiently  common,  as  we  learn  from 
papers  in  the  various  Belgian  medical  journals  and  archives, 
and  from  the  work  of  Dr.  Bougard;5  in  which  the  climate 
and  the  general  conditions  are  sufficiently  like  our  own ;  in 
which  the  fuel  used  and  the  manner  of  using  it  almost  pre¬ 
cisely  resemble  our  own,  and  in  which  there  appeared  every 
reason  to  expect  that  the  disease  would  have  been  observed 
with  at  least  tolerable  frequency. 

How  could  this  exemption  from  cancer  of  the  Belgian  and 
North  German  sweeps  be  explained  ?  After  the  exclusion  of 
such  factors  in  the  production  of  the  disease  as  have  been 
■dealt  with,  it  seemed  very  difficult  to  solve  the  problem,  and 
I  could  only  imagine  that  there  must  be  some  conditions  in 
the  lives  of  these  foreign  sweeps  which  differed  very  largely 
from  those  of  our  English  sweeps,  but  I  had  really  no  know¬ 
ledge  on  the  subject.  In  order  to  obtain  it  I  visited  or  sent 
a  messenger  not  only  to  North  Germany  and  Belgium,  but  to 
several  other  European  countries,  and  gained  further  infor¬ 
mation  from  persons  inhabiting  those  countries.  Before 
■giving  the  results  of  these  investigations,  it  will  be  well  to 
describe  generally  the  dress  of  the  English  chimney-sweep 
andaS  much  as  I  have  discovered  of  his  habits  and  customs.  ’ 

The  ordinary  journeyman  sweep  wears  a  loose  jacket  of  some 
thick  and  strong  material,  such  as  moleskin,  a  waistcoat  often 
of  the  same  material  buttoned  down  the  middle  like  an  or¬ 
dinary  waistcoat,  but  generally  short  and  seldom  tight-fitting, 
trousers  which  are  often  made  of  moleskin,  which  either 
button  down  the  front  or  are  provided  with  a  flap,  and  which 
are  loose  around  the  legs.  The  trousers  are  usually  kept  up 
by  means  of  a  leather  belt  around  the  waist.  A  coarse  shirt  is 
worn  over  the  body,  and  sometimes  drawers  are  worn.  But,  in 
the  summer  especially,  this  is  the  exception.  The  man  wears 
an  ordinary  cap  upon  his  head,  and  round  his  neck  is  often 
loosely  wound  a  wollen  comforter  or  large  neckerchief.  His 
feet  are  covered,  but  not  always,  with  socks  or  stockings,  and 
a  pair  of  old  boots.  His  clothes  are  nearly  always  loose-fitting, 
if  they  can  be  called  fitting  at  all.  His  coat  and  even  his 
waistcoat  (which  he  does  not  always  wear)  are  frequently 
open,  and  the  front  of  his  shirt  admits  the  air  and  also  the 
soot  to  his  body.  In  addition,  his  clothes  are  frequently  torn, 
and  sometimes  large  gaps  are  seen  in  them,  through  which 
dirt  of  every  kind  can  reach  his  body.  The  sweeping  of  the 
chimneys  is  almost  entirely  accomplished  by  means  of  brushes, 
hand-brushes  for  the  flues  and  brushes  set  on  long  jointed 
handles  for  the  longer  chimneys.  In  sweeping,  the  man  stands 
below  so  that  the  soot  descends  and  falls  in  greater  or  less 
quantity  upon  him. _ But  he  may  also  mount  to  the  roof,  in 
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order  to  be  sure  that  the  brush  has  swept  the  chimney 
thoroughly.  Sometimes  an  iron  ball  attached  to  a  long  rope 
is  let  down  from  above  in  cases  in  which  there  is  special  diffi¬ 
culty  in  sweeping  with  a  brush.  The  sweeping  of  chimneys 
commences  very  early  in  the  morning,  so  that  the  sweeps  are 
some  of  the  earliest  risers  in  the  community.  But  the  work 
is  for  the  most  part  over  in  the  afternoon,  often  at  a  very  early 
hour.  Most  of  the  sweeps  then  take  off'  their  sweeping  clothes, 
wash  their  hands  and  faces,  and  sometimes  the  upper  part  of 
the  body  as  well.  The  whole  body  is  seldom  washed  more 
than  once,  or  at  the  most,  twice  a  week.  I  have,  however, 
been  informed  by  the  daughter-in-law  of  a  sweep,  that  the 
“  old  man  ”  was  very  clean  and  had  a  bath  all  over  every  night 
after  his  work.  But  this,  so  far  as  I  have  been  able  to  ascertain 
from  the  men  or  their  families,  is  a  great  exception  to  the 
general  rule.  The  houses  of  the  sweeps  and  the  rooms  in 
which  they  live  are  often  extremely  dirty  ;  the  more  so  because 
the  business  of  sweep  is  not  infrequently  conducted  in  the 
same  house  for  two  or  more  generations.  The  dirt  was  so 
great  in  some  of  the  rooms  which  I  have  visited  that,  in  spite 
of  the  care  and  politeness  of  the  people,  I  found  it  difficult  to 
stand  without  soiling  my  clothes  with  soot-dirt.  The  trade  is 
generally  considered  to  engender  thirst,  and  the  men  are  a 
good  deal  addicted  to  strong  drinks.  Boys  are  no  longer  per¬ 
mitted  to  ascend  the  chimneys  in  this  country.  Indeed,  they 
are  not  allowed  to  commence  the  learning  of  the  trade  until 
they  are  sixteen  years  of  age.  The  law  against  the  employ¬ 
ment  of  climbing  boys  was  passed  about  1840,  and  within  a 
few  years  of  that  date  these  boys  had  practically  ceased  to  be 
employed.  I  have  quite  lately  heard  it  said  that  boys  can 
still  be  hired  for  the  purpose  in  special  cases.  I  can  only  say 
that,  in  the  course  of  my  wanderings  and  inquiries,  I  have 
never  come  across  a  boy-sweep,  and  have  never  seen  or  heard 
anything  to  make  me  believe  that  this  is  possible.  And,  when 
there  was  a  question  of  filling  a  hole  in  one  of  my  own 
chimneys,  I  was  informed  that  one  of  the  men  would  have  to 
make  the  best  of  his  way  into  the  chimney. 

In  the  autumn  of  1889  my  messenger  visited  many  of  the 
Belgian  towns,  and  I  went  myself  to  Antwerp  and  Brussels 
in  the  following  spring.  A  few  examples  will  serve  to  give 
an  idea  of  the  conditions  which  prevail  generally  through  the 
country. 

At  Mechlin  a  young  sweep  in  his  working  clothes  was 
carefully  examined.  He  was  clad  in  a  kind  of  coarse  linen. 
His  dress  consisted  of  a  loose  Garibaldi  blouse,  with  long 
sleeves  which  were  tied  tightly  around  the  wrist,  and  pro¬ 
vided  with  a  hood  which  was  adjusted  when  he  actually 
swept  and  tied  closely  round  the  neck.  The  blouse  was 
tucked  inside  the  trousers,  which  were  fastened  with  a  belt 
tightly  round  the  waist.  From  the  knee  downwards  he  wore 
gaiters,  and  over  his  leather  boots  were  tied  “wings”  at  the 
ankle.  The  trousers  buttoned  down  the  front.  In  Antwerp, 
in  the  house  of  a  master  sweep,  I  saw  two  of  his  journeymen 
clad  in  precisely  the  same  fashion.  The  door  of  another 
house — that  of  M.  Jansen,  in  the  Dambrugge  Straat— was 
opened  by  his  daughter,  a  dressmaker ;  the  mother  was  an 
accoucheuse.  She  said  the  father  was  62  years  old  and  very 
healthy.  As  it  was  a  busy  time  he  was  taking  a  little  nap 
after  his  dinner.  She  said  he  wore  coarse  linen  clothes; 
under  them  either  a  shirt  or  his  ordinary  clothes,  according 
to  the  season  of  the  year.  The  sweeping  clothes  were  washed, 
but  not  with  the  other  clothes,  which  went  to  wash.  Every 
day  after  his  work  he  was  in  the  habit  of  taking  off  his 
working  clothes  and  washing  himself.  The  house  was  very 
tidy  and  comfortable.  At  the  house  of  a  master  sweep  in 
Brussels  there  were  several  sweeps,  young  men,  seemingly  in 
good  health  and  strong.  They  wore  the  same  blouse  with  a  hood 
as  the  sweeps  at  Mechlin  and  Antwerp.  The  blouse  was  made 
of  coarse  linen.  The  trousers  were  not  all  of  the  same 
material,  for  two  of  the  young  men  wore  a  coarse  woollen  stuff’. 
The  woman  said  that  the  journeymen  slept  in  the  house  and 
were  obliged  to  keep  themselves  clean  because  clean  beds 
were  provided  for  them.  They  washed  down  to  the  waist 
every  day  after  work  ;  but  some  were  cleaner  than  others  in 
this  respect.  In  the  Chaussee  de  Louvain  we  visited  the  house 
of  M.  Blareau.  The  room  into  which  we  were  shown  was  veiy 
clean,  and  there  was  there  a  young  journeyman  sweep  in  his 
working  clothes.  Blareau  was  engaged  in  making  a  suit  of 
brown  holland  sweeping  clothes,  blouse  with  hood  and 
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trousers  of  the  same  material.  He  told  us  he  always  made 
them  himself.  They  were  washed  every  week  ;  some  of  them 
were  actually  hanging  on  a  line  in  the  room  to  dry.  From 
Blareau’s  we  went  to  the  house  of  M.  Paniels  in  the  Rue 
Croix-blanche.  Neither  the  master  nor  his  wife  were  at 
home,  but  a  young  daughter  showed  us  into  a  dwelling  room, 
the  window  of  which  served  to  display  several  sweet  stuffs 
for  a  little  shop  of  these  things  was  kept  by  them.  Every¬ 
thing  was  very  clean.  She  showed  us  a  blouse  with  hood 
attached,  and  said  her  father  wore  two  of  them  every  week  ; 
he  also  wore  leggings  ;  and  she  showed  us  what  we  had  not 
previously  seen — a  piece  of  clean  stuff  which  her  father  and 
all  other  sweeps  there  wear  over  the  lower  part  of  the  face 
when  they  sweep.  She  demonstrated  the  manner  of  wearing 
the  cloth  so  as  to  cover  the  mouth  and  nose  of  the  wearer. 
The  machines  used  by  the  Belgian  sweeps  are  a  brush  similar 
to  that  used  in  this  country,  but  with  a  weight  in  the  middle, 
a  broom,  a  cord,  sack,  and  shovel.  In  the  Brussels  Directory 
there  were  the  names  and  addresses  of  twenty-four  ramoneurs- 
jures.  We  found  that  it  was  possible  to  employ  other  sweeps 
than  these  men  ;  but  if  a  fire  occurred  in  the  chimney  of  a 
house  the  last  receipt  of  the  ramoneur  was  required,  and  only 
that  of  a  ramoneur -jure  was  recognised.  In  some  towns  a 
holly-bush  is  used  for  the  cleansing  of  the  flues  from  soot,  as 
it  was  formerly  used  in  this  country. 

Of  the  habits  of  the  sweeps,  so  far  as  personal  cleanliness  is 
concerned,  I  believe  I  am  correct  in  saying  that  the  general 
custom  is  to  wash  down  to  the  waist  daily,  and  to  wash  the 
whole  body  from  head  to  foot  once,  or  at  the  most  twice,  a 
week. 

As  I  was  unable  to  go  myself,  I  sent  to  the  north  of  Germany 
during  September  of  last  year,  and  the  information  obtained 
was  most  satisfactory.  Hanover,  Hamburg,  Kiel,  and  Gottin¬ 
gen  were  visited.  In  the  first  two  towns  hard  coal  is  gener¬ 
ally  burned  not  only  in  the  factories,  but  for  the  heating  of 
dwellings  ;  it  is  brought  there  from  Westphalia,  Belgium,  and 
England.  In  the  last  two  a  great  deal  of  stone  coal  is  also 
burned,  but  in  addition  peat  and  wood.  Stoves  are  used  in 
the  dwelling  houses  of  all  these  towns,  and  there  are  few  open 
grates.  But  the  kitchen  chimneys  are  often  climbed  by  the 
men. 

In  Hanover  a  master  sweep,  Herr  Fricke,  was  visited.  He 
lived  on  the  third  floor  of  a  tall  house  in  a  small  street.  The 
living-rooms  were  exceedingly  clean.  The  journeymen 
washed  after  their  work  was  over  in  a  small  room,  where 
there  were  three  or  four  wooden  tubs.  They  stood  in  the  tubs, 
and  washed  with  warm  water,  soap,  and  even  soda,  from  head 
to  foot  every  day.  The  clothes  in  which  they  swept  consisted 
of  a  coat  and  trousers  made  of  a  stout  kind  of  cloth,  to  which 
they  give  the  name  of  “English  leather.”  During  sweeping 
the  feet  are  naked,  the  trousers  fit  not  very  closely,  and  are 
not  tied  around  the  ankles.  They  button  down  the  front,  and 
are  fastened  at  the  waist  by  a  strong  leather  belt,  and  the 
knees  are  protected  by  stout  leather  patches.  The  coat  also 
buttons  down  the  front.  It  fits  pretty  closely  at  the  neck,  and 
the  sleeves,  which  fit  close  at  the  wrists,  are  made  to  fit  still 
closer  by  tying  them  with  tape.  The  bottom  of  the  short 
coat  is  tucked  inside  the  trousers  so  that  the  trouser-belt 
knits  it  close  around  the  body.  A  small  skull-cap  of  coarse 
linen  is  worn  on  the  head,  and  over  this  a  hood,  which  covers 
the  head,  neck  and  chin,  and  is  fastened  closely  round  the 
neck  ;  and,  during  sweeping,  the  mouth  and  nose  are  covered 
with  a  cloth  after  the  manner  of  the  Belgian  sweeps.  The 
clothes  are  made  in  the  house,  and  the  suit  which  I  have  here 
was  made  for  my  messenger  by  Herr  Fricke’s  people. 

The  same  make  and  arrangement  of  clothes  was  used  in  the 
other  towns  which  were  visited,  and  the  same  material  was 
employed ;  and  in  every  house  the  same  excellent  arrange¬ 
ments  for  daily  washing  in  large  wooden  tubs  in  a  special 
room  were  observed.  It  appeared  to  be  the  custom  for  the 
journeymen  to  sleep  in  the  house  of  the  master  sweep.  In  the 
house  of  Herr  Puschmann,  in  Gottingen,  my  messenger  was 
shown  the  bedroom  of  one  of  the  journeymen,  which  opened 
out  of  the  bathroom.  The  bed  was  made,  and  the  sheets  and 
pillow  were  quite  white  and, clean. 

The  clothes  are  only  washed  from  time  to  time,  perhaps 
not  more  than  once  in  many  weeks.  The  nature  of  the  ma¬ 
terial  is  not  favourable  to  frequent  washings.  But  it  was 
found  that  the  coarse  shirt  which  was  worn  beneath  the 


jacket  was  washed  every  day  by  some  of  the  men  after  they 
ha4  washed  themselves.  .  , 

The  dwelling  rooms  were  exceedingly  clean  in  all  tne 
houses  which  were  entered,  and  the  furniture  was  in  some  of 
them  even  handsome,  while  the  master  sweeps  were  a  very 
superior  class  of  men.  Herr  Pusclimann’s  daughter  had  been 
governess  in  an  Irish  family  for  some  time.  There  was  not 
one  of  them  who  had  ever  heard  tell  of  a  case  of  cancer  in  a 
sweep.  Herr  Scliikorrer,  of  Kiel,  believed  they  were  arnong 
the  most  healthy  of  the  population  because  they  washed  so 
much  more  than  men  in  other  trades. 

The  protection  afforded  by  means  of  clothing  and  washing 
was  displayed  in  a  manner  and  to  an  extent  I  had  not  con¬ 
ceived.  In  the  first  lecture  I  told  how  the  supposed  decline 
of  chimney-sweeps’  cancer  has  been  attributed  by  some  per- 
sons — I  might  almost  say  by  many  persons — to  the  fact  that 
“climbing  boys”  have  not  been  permitted  in  this  country 
since  the  year  1840  or  thereabout.  It  was  not  that  the  boys 
themselves  were  liable  to  cancer  of  the  scrotum,  but  it  was 
suggested,  with  some  shoiv  of  reason,  that  the  exposure  of 
the  scrotum  to  the  daily  contact  of  soot  from  childhood  up¬ 
wards,  beginning  when  the  skin  is  soft  and  tender,  rendered 
the  sweeps  much  more  liable  to  the  disease,  than  they  would 
otherwise  have  been  ;  and  this  belief  received  support 
the  fact  that  warts  occurred  on  the  scrotum  of  some  of  the 
boys  who  were  employed  in  “climbing.”  To  my  surprise  1 
discovered  that  climbing,  boys  are  largely  employed  on  the 
Continent.  In  the  north  of  Germany  boys  of  14  years,  and 
sometimes  younger,  are  employed,  and  in  Belgium,  perhaps 
more  than  in  any  country  in  Europe,  the  employment  of 
climbing  boys  is  of  daily  occurrence.  In  Brussels  and  Ant¬ 
werp  we  saw  several  of  these  boys,  black  with  sooL  and 
dressed  like  the  men.  At  Mechlin  a  boy,  7  years  old,  was 
seen  standing  with  his  mother  at  the  door  of  the  sweep  s 
house.  The  woman  said  he  was  employed  in  climbing  chim¬ 
neys  but,  as  he  was  rather  delicate,  and  had  a  cough,  the 
doctor  had  advised  her  not  to  permit  him  to  “  climb  any 
longer.  At  one  house  we  were  told  that  the  boys  began  at  the 
age  of  4  years  to  “  climb.”  And  the  chimney-sweeps’  signs 
in  the  Belgian  towns  usually  present  three  figures  of  sweeps 
in  their  working  clothes,  carrying  their  implements.  Fore¬ 
most  stands  a  man,  next  follows  a  boy  of  about  15  years  of 
age,  and  last  comes  a  tiny  boy. 
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Lecture  III. — Chemistry  of  Uratic  Precipitation 

in  Gout. 

The  chemistry  of  gout  in  its  full  extension  embraces  changes 
of  the  most  diverse  character  in  the  blood  and  tissues.  I  do 
not  propose  to  deal  with  the  subject  in  this  comprehensive 
sense,  but  to  confine  myself  entirely  to  the  relations  of  gout 
with  uric  acid.  By  far  the  most  characteristic  feature  of  gout 
is  the  formation  of  chalk-like  deposits  in  certain  parts  and 
tissues  of  the  body,  especially  in  and  about  the  joints.  The 
essential  component  of  these  deposits  is  the  biurate  of  sodium, 
and  it  is  always  present  in  the  crystalline  condition.  The 
crystals  are  distributed  through  the  implicated  tissue  in  the 
form  of  delicate  needles,  aggregated  into  tufts,  bundles,  and 
stars.  The  arthritic  incidents  of  gout  may  be  said,  not  im¬ 
properly,  to  be  simply  incidents  pertaining  to  the  precipi¬ 
tation  of  these  crystals  in  the  structures  of  the  joints.  With¬ 
out  the  occurrence  of  this  precipitation  the  gouty  paroxysm 
could  not  take  place,  nor  could  the  more  chronic  changes  in 
the  joints,  with  their  train  of  attendant  symptoms,  follow 
after.  Were  it  possible  for  us  to  keep  the  sodium  biurate  in 
a  state  of  solution  in  the  bodily  fluids,  the  clinical  portrait¬ 
ure  of  gout  would  be  completely  transfigured.  Whatever 
other  manifestations  of  the  gouty  constitution  we  might  have 
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to  deal  with,  we  should  not  have  to  contend  with  this  most 
grievous  outcome  of  the  diathesis.  The  evidence  brought 
forward  by  Sir  Alfred  Garrod  on  this  point  appears  to  me  to 
be  conclusive,  and  justifies  the  deduction  that  the  deposition  of 
the  crystalline  biurates  is  not  merely  a  concomitant,  but  is 
the  actual  cause  of  the  joint  troubles  of  gout. 

Hence  it  is  that  the  history  and  chemical  properties  of 
sodium  biurate  have  acquired  a  capital  importance  in  the 
pathology  of  gout.  We  are  interested  to  know  how  this  com¬ 
pound  arises  in  the  body  from  nascent  uric  acid,  what  are  its 
relations  of  solubility  in  diverse  media,  and  more  particularly 
in  the  blood  and  lymph  and  synovia,  what  are  the  factors 
which  tend  to  determine  its  precipitation  in  the  body,  or 
tend  to  prevent  its  precipitation. 

I  have  before  adduced  evidence  to  show  that  the  normal  or 
physiological  condition  of  uric  acid  in  the  body  is  that  of  a 
quadriurate,  and  that  any  departure  from  this  condition 
must  be  regarded  as  pathological.  In  the  last  lecture  I 
traced  the  changes  which  the  quadriurate  undergoes  in  the 
urine,  and  which  lead  up  to  the  separation  of  uric  acid  in  the 
free  state  as  gravel  and  urinary  sediments.  In  the  present 
lecture  I  shall  endeavour  to  trace  the  converse  changes  which 
the  quadriurate  undergoes  in  the  blood  and  lymph,  and 
which  lead  up  to  the  formation  and  deposition  of  sodium  bi¬ 
urate  in  the  tissues. 

I  propose,  first,  to  examine  the  solubility  of  the  material  of 
gouty  concretions,  namely,  sodium  biurate  in  various  media, 
in  the  serum  of  the  blood,  in  synovia,  and  in  diverse  saline 
solutions,  then  to  examine  and  compare  the  behaviour  of  free 
or  combined  uric  acid  with  the  same  media.  Upon  the  basis 
of  the  results  thus  obtained  I  shall  be  able  to  formulate  a 
general  theory  of  uratic  precipitation. 

Solubility  of  Sodium  Biurate  in  Diverse  Media  :  (a)  in 
Water.  (&)  in  Blood  Serum  and  Kindred 
Media,  (c)  in  Various  Saline 
Solutions. 

(«)  Solubility  of  Sodium  Biurate  in  Water. — When  sodium  bi¬ 
urate  is  digested  at  blood  heat  with  pure  water,  it  enters 
pretty  freely  into  solution.  Careful  experiments  indicated 
that  the  solubility  of  sodium  biurate  in  distilled  water,  at 
100°  F.,  approximated  very  closely  to  the  proportion  of 
1  part  in  1000.  This  was  taken  as  the  standard  of  comparison 
in  estimating  the  solubility  of  this  compound  in  all  other 
media. 

(b)  Solubility  of  Sodium  Biurate  in  Blood  Serum—  Sodium  bi¬ 
urate  is  very  sparingly  soluble  in  the  serum  of  the  blood,  as 
is  shown  by  the  following  experiments  :  Sodium  biurate  in 
excess  was  treated  with  blood  serum  of  the  horse  and  pig  in 
corked  phials.  The  phials  were  placed  in  the  warm  chamber 
and  frequently  agitated.  After  a  digestion  of  twelve  hours 
the  supernatant  serum  was  filtered  twice  through  a  threefold 
filter.1  The  filtrate  thus  obtained  when  acidulated  with 
acetic  acid  gave  not  the  slightest  precipitation  of  uric  acid 
Nevertheless  some  slight  solution  had  taken  place.  For  when 
a  portion  of  the  filtrate  was  evaporated  on  a  watch  glass  in 
the  warm  chamber  to  near  dryness,  needles  of  biurate  could 
be  readily  detected  in  it  under  the  microscope  ;  or  when  the 
filtrate  was  tested  with  Garrod’s  thread  experiment,  crystals 
of  uric  acid  were  always  found  sprinkled  on  the  thread.  It 
thus  appears  that  sodium  biurate,  although  very  sparingly 
soluble,  is  not  altogether  insoluble  in  blood  serum.  From  a 
number  of  comparative  experiments  I  estimated  that  at  blood 
heat  the  amount  dissolved  was  probably  about  1  part  in 
10, 000, 

The  behaviour  of  sodium  biurate  with  synovia  corresponded 
exactly  with  its  behaviour  with  blood  serum  ;  only  minute 
traces  went  into  solution.  It  was  ascertained  by  direct  ex¬ 
periment  that  the  behaviour  of  uric  acid  and  its  compounds 
with  blood  serum  depended  entirely  on  the  saline  ingredients 
contained  in  it,  and  had  no  reference  to  its  albuminous  con¬ 
stituents.  When  the  serum  was  deprived  of  its  salts  by  dia¬ 
lysis,  it  was  found  that  it  reacted  with  uric  acid  and  the  urates 
like  simple  water,  and  the  same  rule  holds  good,  no  doubt 
with  regard  to  all  the  bodily  fluids.  An  examination  of  the 
saline  components  of  these  fluids  is,  therefore,  of  prime  im- 
portance  in  the  study  of  the  chemistry  of  gout. 

1  The  needles  of  sodium  biurate  are  so  minute  and  delicate  that  some 
of  them  pass  through  the  filter  unless  the  most  stringent  precautions  are 


The  serum  of  the  blood,  and  its  derivatives,  lymph  and 
synovia,  although  differing  considerably  from  each  other  in 
their  albuminous  elements,  are  almost  identical  in  regard  to 
both  the  quantity  and  the  quality  of  their  saline  constituents. 
These  latter  are  remarkable  for  the  immense  preponderance 
of  sodium  salts.  The  subjoined  table  exhibits  the  average 
proportion  of  the  several  saline  ingredients  contained  in 
blood  serum. 

Table  XI.  —  Showiny  the  Percentayes  of  the  Several  Salts  in 

Blood  Serum. 

Sodium  chloride  ...  0.50  per  cent.  1 

Sodium  bicarbonate...  0.20  „  -Sodium  salts=0.73  per  cent. 

Sodium  phosphate  ...  0.03  „  ) 

Potassium  salts  ...  0.06  „  ) 

Calcium  salts  t  All  other  salts=0.11  per  cent. 

Magnesium  salts  f  u-uo  ”  ) 

The  fact  just  mentioned— namely,  that  the  reactions  of  uric 
acid  and  the  urates  with  the  bodily  fluids  depend  exclusively 
on  the  saline  ingredients  contained  in  them,  suggested  the 
idea  that  advantage  might  be  taken  of  this  circumstance  to 
facilitate  the  chemical  study  of  gouty  precipitation.  If  a 
solution  in  water  of  the  salines  of  blood  serum  were  prepared, 
such  a  solution  might  be  expected  to  behave  with  uric  acid 
and  the  urates  like  the  serum  itself,  and  this  proved  on  trial 
to  be  the  case.  An  examination  of  the  above  table  shows  that 
the  salts  of  sodium  exceed  the  aggregate  of  all  the  other  salts 
of  blood  serum  in  the  proportion  of  seven  to  one.  And  prac¬ 
tically,  for  the  purpose  in  view,  the  saline  basis  of  blood 
serum  might  be  considered  as  consisting  essentially  of  sodium 
chloride  and  sodium  carbonate,  so  greatly  do  these  preponder¬ 
ate  over  the  sum  of  all  the  other  salts  put  together.  From 
these  particulars  it  may  be  deduced  that  a  solution  in  water 
containing  chloride  and  bicarbonate  of  sodium  in  the  propor¬ 
tion  specified  in  the  table  would  be  a  fairly  exact  representa¬ 
tion  of  blood  serum,  in  so  far  as  its  saline  ingredients  are 
concerned.  And  it  was  found  experimentally  that  such  a 
solution  reacted  with  uric  acid  and  the  urates  in  the  same 
manner  as  blood  serum  itself,  and  in  the  same  manner  as  a 
solution  comprising  all  the  salines  of  the  serum  in  their  due 
proportions,  as  ascertained  by  the  best  analyses.  Accordingly 
a  solution  was  prepared  in  conformity  with  these  indications, 
and  was  designated  as  the  standard  solvent  or  standard  solu¬ 
tion.  Its  composition  was  as  follows  : 

Table  XII. — Shoiviny  the  Composition  of  the  Standard  Solvent. 

Sodium  chloride  .  0-5  grammes 

Sodium  bicarbonate .  0.2  grammes 

Distilled  water .  100  cubic  centimetres. 

This  solution  was  much  used  in  the  present  research, 
especially  as  a  pioneer.  For  experimental  purposes  it  pos¬ 
sessed  certain  advantages  over  serum  and  synovia.  Its  com¬ 
position  could  be  more  easily  modified  by  additions  to  or  sub¬ 
tractions  from  it— the  quantities  of  uric  acid  and  urates 
taken  up  by  it  could  be  more  exactly  estimated,  and  its  lim¬ 
pidity  permitted  the  first  signs  of  precipitation  to  be  more 
readily  detected.  The  behaviour  of  uric  acid  and  the  urates 
with  this  solvent  was  studied  in  detail,  under  varying  condi¬ 
tions  of  temperature  and  time,  and  with  varying  modifications 
of  its  composition.  The  results  thus  obtained  were  after¬ 
wards  collated  with  those  obtained  with  blood  serum  in  simi- 
larcircumstances,  and  with  parallel  modifications  of  its  compo¬ 
sition. 

The  standard  solvent  was  found  to  behave  with  sodium 
biurate  in  exactly  the  same  way  as  blood  serum.  Only  the 
minutest  traces  of  the  biurate  were  taken  up  by  it  at  100°  F. 
Such  a  solution,  when  carefully  filtered,  gave  no  precipitate 
of  uric  acid  when  treated  with  hydrochloric  acid. 

(c)  Solubility  of  Sodium  Biurate  in  Saline  Solutions. — The 
influence  of  different  saline  substances  on  the  solubility  of 
sodium  biurate  has  not  only  a  pathological,  but  also  a  thera¬ 
peutical  bearing.  Saline  substances  are  largely  used  in  the 
treatment  of  gout,  both  in  the  guise  of  pharmaceutical  pre¬ 
parations  and  as  constituents  of  mineral  springs,  under  the 
belief  that  they  promote  the  holding  in  solution  of  the  pec¬ 
cant  biurate,  and  thereby  hinder  its  deposition  as  gouty  con¬ 
cretions,  and  even  favour  the  resolution  of  concretions  already 
formed.  It  is,  therefore,  of  practical  interest  for  us  to  know 
what  kinds  of  salts,  if  any,  act  favourably,  and  what  kinds 
act  unfavourably  in  this  respect.  A  large  series  of  experi- 
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merits  were  undertaken  with  a  view  of  elucidating  this  point, 
and  the  deductions  indicated  are,  I  venture  to  think,  of  con¬ 
siderable  interest.  The  salts  of  which  the  effects,  were  in¬ 
vestigated  were  those  of  sodium,  potassium,  calcium  mag¬ 
nesium,  and  ammonium.  The  experiments  were  carried  out 

in  the  following  manner.  .  ,  .  , . 

Solutions  of  known  strength  of  the  salts  to  be  tested  were  prepared  m 
distilled  water.  These  solutions  were  digested  at  blood  heat  with  excess 
of  sodium  biurate  in  corked  ilasks.  The  flasks  were  then  placed  in  the 
warm  chamber,  and  maintained  at  100°  F.  with  frequent  agitation  for 
five  hours.  The  supernatant  liquid  was  then  carefully  filtered  911.  In 
some  cases  repeated  filtration  through  a  threefold  filtei  was  required  m 
order  to  obtain  a  perfectly  transparent  product.  Finally,  the  percentage 
of  uric  acid  in  the  filtrate  was  estimated,  and  calculated  as  sodium  bi- 
urate.  The  results  thus  obtained  are  exhibited  in  the  following  tables. 
The  solubility  of  the  biurate  in  distilled  water  is  placed  at  the  head  of 

each  table  as  a  standard  of  comparison. 

Sails  of  Sodium.—  The  effects  of  the  following  sodium  salts  were  investi¬ 
gated,  namely,  the  bicarbonate,  chloride,  sulphate,  phosphate,  and  salicy¬ 
late.  All  these  salts  showed  a  powerful  influence  in  diminishing  the  sol- 
vent  power  of  the  medium  on  the  sodic  biurate, and  the  adverse  influence 
increased  progressively,  up  to  a  certain  point,  with  the  increasing  strength 
of  the  solution. 

Table  XIII  —Showing  the  Influence  of  Sodium  Salts  on  the 
Solubility  of  Sodium  Biurate  at  100°  F. 


Solvent. 


Water 

Water 


containing  0.1  per  cent.  sod.  bicarb.  .. 
,,  0.2  ,,  ,, 

,,  0.3  ,,  ,, 

,,  0*5  ,,  ,, 

„  0.7  ,,  ,, 

„  1.0 

„  0.1  „ 

„  0.2  „ 

„  0.3  „ 

„  0.5  „ 

,,  0  7  ,, 

„  1.0  „ 

,,  0.1  ,, 

„  0  5 

„  0.1  „ 

,,  0.3  ,, 

„  0.5  „ 

„  0.1  „ 

„  0.5  ., 


sod.  chloride 


sod.  sulph.  cryst. 

sod.’salicylate 
11  11 

s  o  d  .”ph  0  sph .  cry st . 


Sodium  Biurate 
Dissolved  * 


1.00  per  1,000 
0.50 
0.34 
0-20 
0.13 
0.09 
0.08 
0.45 
0.30 
0.16 
0.10 
0.08 
0.05 
0.55 
0.24 
0.65 
0.36 
0.25 
0.70 
0.32 


*  The  estimations  in  this  and  the  following  tables  were  generally  made 
by  the  usual  gravimetric  process  with  hydrochloric  acid.  When  the 
quantity  dissolved  was  too  small  for  weighing,  it  was  estimated  by  a 
minimetric  adaptation  of  Arthaud  and  Butte’s  method. 

The  table  indicates  that  the  degree  of  alkalescence  of  the  medium,  or 
its  neutrality,  had  not  the  slightest  influence  on  the  result.  The  carbo¬ 
nate  and  phosphate,  which  have  an  alkaline  reaction,  acted  exactly  in 
the  same  way  as  the  chloride  and  sulphate,  which  have  a  neutral  reaction. 
It  may  be  observed  that  the  sodium  chloride  had  a  more  marked  effect 
than  the  other  sodium  salts,  more  than  the  bicarbonate,  but  especially 
more  than  the  sulphate,  phosphate,  and  salicylate.  This  difference  is, 
however,  solely  due  to  the  larger  percentage  of  the  metal  in  the  chloride. 
Wlten  solutions  were  prepared  of  these  several  salts  in  such  proportion 
that  the  percentage  of  sodium  in  them  was  constant,  their  effect  was 
found  to  be  as  nearly  as  possible  equivalent. 

Salts  of  Potassium.-  Solutions  of  the  following  potassium  salts  were  sub¬ 
jected  to  examination— namely,  bicarbonate  chloride,  phosphate,  and 
sulphate.  The  results  stand  in  the  strongest  contrast  with  those  ob¬ 
tained  with  sodium  salts. 

Table  XIV. — Showing  the  Influence  of  Potassium  Salts  on  the 
Solubility  of  Sodium  Biurate  at  100°  F. 


Solvent. 

Sodium  Biurate 
Dissolved. 

Water . 

1.00  per  1,000 

Water  containing  0.1  per  cent,  potass,  bicarbonate... 

0.96  ,, 

It  ft  0-^  11  11  11 

1.00  „ 

1.00 

0.97  „ 

1.02 

0.98 

„  „  o.l  ,,  potass,  chloride 

0. 96  , , 

1.01  „ 

1.10 

,,  ,,  o.l  ,,  potass,  phosphate  ... 

1.01  ,, 

11  11  0*5  tt  it  11  ••• 

1.00  „ 

The  experiments  tabulated  indicate  that  the  salts  of  potassium  exer¬ 
cise  no  influence,  neither  for  nor  against,  on  the  solubility  of  the 
biurate.  The  results  came  out,  within  the  necessary  limits  of  error,  pre¬ 
cisely  as  with  distilled  water.  The  bicarbonate  and  phosphate,  which 


have  an  alkaline  reaction,  behaved  exactly  in  the  same  way  as  the 
chloride,  which  has  a  neutral  reaction.  The  varying  strengths  of  the 

solutions  made  not  the  least  difference.  .  o_  ■,  - 

The  difference  between  solutions  of  sodium  salts  on  the  one  Hand  ana 
those  of  potassium  salts  and  distilled  water  on  the  other  is  so  conspicuous 
that  it  is  easily  perceived  without  any  resort  to  quantitative  analysis.  A 
0.7  per  cent,  solution  of  any  of  the  sodium  salts -reckoned  as  anhydrous 
—dissolves  so  little  of  the  biurate  that  saturated  solutions  made  at  blood 
heat  show  no  precipitation  of  uric  acid  when  treated  with  hydrochloric 
acid,  or  at  most  only  a  few  scattered  crystals  at  the  end  of  forty-eight 
hours,  whereas  similar  solutions  made  with  potassium  salts  01  with 
distilled  water  become  almost  at  once  milky  when  treated  with  hydro¬ 
chloric  acid,  and  in  a  few  minutes  throw  down  an  abundant  deposit  of 

Calcium,  Magnesium,  and  Ammonium  Salts.— The  addition  of  calcium 
magnesium,  and  ammonium  salts  diminished  the  solvent  power  of  water 
on  sodium  biurate.  The  subjoined  table  exhibits  the  results  obtained 
with  these  three  classes  of  salts. 

Table  XV.— Showing  the  Influence  of  Calcium ,  Magnesium , 
and  Ammonium  Salts  on  the  Solubility  of  Sodium  Biurate , 
at  100°  F. 


Solvent. 

Sodium  Biurate 
Dissolved. 

Water... 

1.00  per  1,000 

Water  containing  0.1  per  cent,  calcium  sulph. 

0.65  ,, 

0.2 

0.44  „ 

0.5 

calcium  chloride  ... 

0  27 

0.1 

,,  magn.  sulph.  (cryst.) 

0.90  „ 

0.1 

magnesium  chloride 

0  85  ,, 

0.5 

0.68 

0.1 

,,  ammon.  chloride  ... 

0.85  „ 

0.2 

0.50  ,, 

0.3 

0.42 

11 

11 

0.5 

11  11  !»  **• 

0.25  „ 

The  table  shows  that  calcium  salts  exercise  a  strongly  deterrent  effect 
on  the  solvent  power  of  water  on  sodium  biurate,  approaching  in  this 
respect  but  not  equalling,  the  sodium  salts.  The  magnesium  salts,  on  the 
other  hand,  although  exhibiting  a  distinctly  deterrent  influence,  ap¬ 
proach  more  nearly  to  the  indifferent  reaction  of  the  potassium  salts. 
The  salts  of  ammonium  were  found  to  stand  in  an  intermediate  position 

between  those  of  calcium  and  magnesium.  . 

Reviewing  these  results  as  a  whole,  the  following  conclu¬ 
sions  may  be  deduced  in  regard  to  the  solubility  of  sodium 
biurate  in  simple  saline  solutions,  at  the  temperature  of  the 

body :  ,  .  , 

a.  The  influence  of  a  salt  depends  exclusively  on  the  nature 
of  the  base,  and  has  no  reference  to  the  acidulous  radicle  with 
which  the  base  is  combined. 

b.  Salts  with  an  alkaline  reaction,  such  as  carbonates  and 
phosphates,  do  not  differ  in  the  least  from  neutral  reacting 
salts,  such  as  chlorides  and  sulphates. 

c.  Salts  of  soda  exercise  a  strong  deterrent  influence,  and 
the  deterrent  influence  increases  with  the  increasing  per¬ 
centage  of  the  salts  in  solution.  Salts  of  lime,  magnesia,  and 
ammonia  have  also  a  deterrent  effect,  but  slighter  than  that 
of  salts  of  soda.  Salts  of  potash  have  no  effect  either  way. 


Behaviour  of  Uric  Acid  with  Blood  Serum  and  the 
Standard  Solvent,  and  with  Synovia. 

An  examination  of  the  behaviour  of  free  or  uncombined 
uric  acid  with  blood  serum  and  kindred  media  is  a  necessary 
part  of  the  study  of  the  chemistry  of  gout.  It  is  only  by 
knowledge  thus  gained  that  we  can  hope  to  elucidate  the 
mode  in  which  sodium  biurate  originates  in  the  body,  and 
learn  something  of  the  conditions  which  control  its  precipita¬ 
tion  in  the  gouty  system. 

The  reactions  of  free  uric  acid  with  blood  serum  and 
synovia,  and  with  the  standard  solvent  and  its  modifications, 
are  of  quite  a  different  kind  from  those  of  sodium  biurate 
with  the  same  media.  In  the  latter  case  there  is  simply  an 
act  of  solution.  The  biurate  is  taken  up  substantially  un¬ 
changed,  and  the  questions  we  had  to  decide  were  as  to  its 
degrees  of  solubility  in  the  several  menstrua.  But  when  free 
uric  acid  is  brought  into  contact  with  blood  serum  and 
kindred  media,  there  occurs  not  merely  an  act  of  solution, 
but  a  series  of  chemical  reactions.  Uric  acid  first  enters  into 
combination  with  the  bases  contained  in  the  media,  and  it  is 
this  newly  formed  combination  which  passes  into  solution, 
and  which  subsequently  undergoes  certain  ulterior  changes 
which  it  is  of  much  interest  to  follow. 

Behaviour  of  Uric  Acid  with  Blood  Serum  and  the  Standard 
Solvent.— When  uric  acid  is  digested  at  the  temperature  of  the 
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body  with  blood  serum  or  with  the  standard  solvent  it  passes 
into  solution  in  combination  with  a  base.  In  the  course  of 
an  hour,  with  due  agitation,  the  liquids  will,  on  analysis,  be 
found  to  have  taken  up  uric  acid  in  the  proportion  of  about 
1  part  in  600.  The  chemical  and  solvent  power  of  these 
media  on  uric  acid  depends  on  the  sodium  carbonate  con¬ 
tained  in  them,  and  not  on  the  sodium  chloride,  for  a  solu¬ 
tion  of  the  latter  salt  alone  has  no  more  action  on  uric  acid 
than  pure  water.  On  the  other  hand,  a  solution  containing 
6odium  bicarbonate  alone  has  precisely  the  same  action  on 
uric  acid  as  when  it  is  associated,  as  in  the  serum  and  stan¬ 
dard  solvent,  with  sodium  chloride.  The  question  now  arose, 
what  is  the  combination  in  which  uric  acid  enters  into  solu¬ 
tion?  It  could  not  be  biurate,  because  sodium  biurate  is 
almost  insoluble  in  these  media;  nor  could  it  be  neutral 
urate,  because  the  neutral  urates  cannot  arise  in  the  pre¬ 
sence  of  carbonates.  The  presumption  remained  that  the 
combination  was  a  quadriurate.  It  was,  however,  highly 
desirable  to  have  direct  proof  that  such  was  the  case.  This 
was  obtained  by  taking  advantage  of  the  great  difference  of 
solubility  of  quadriurates  at  different  temperatures.  The  fol¬ 
lowing  experiment  appears  to  be  conclusive  on  this  point : 
Uric  acid  in  excess  was  digested  at  blood  heat  with  a  1  per 
cent,  solution  of  sodium  bicarbonate,  under  constant  agita¬ 
tion,  for  twenty  minutes.  The  filtered  product  was  rapidly 
cooled  on  ice.  It  threw  down  a  copious  amorphous  deposit, 
which,  when  duly  washed  on  the  filter  with  rectified  spirit, 
to  free  it  from  adherent  carbonate,  gave  the  characteristic  re¬ 
action  of  quadriurate,  that  is  to  say,  it  was  decomposed  by 
water  with  abundant  emission  of  uric  acid  crystals.  A  cor¬ 
responding  experiment  with  a  0.5  per  cent,  solution  of  potas¬ 
sium  bicarbonate  yielded  exactly  the  same  results.2 

We  may,  therefore,  conclude  with  certainty  that  when  uric 
acid  comes  into  contact  with  blood  serum  or  the  standard 
solvent  it  enters  into  solution  in  the  first  instance  as  a  quadri¬ 
urate.  But  the  process  does  not  stop  here.  The  quadriurate 
gradually  takes  up  an  additional  atom  of  base,  and  is  thereby 
converted  into  biurate,  and  the  biurate  thus  formed  is,  after 
some  delay,  eventually  precipitated  in  the  crystalline  form. 

In  order  to  bring  this  remarkable  succession  of  events 
more  vividly  before  your  minds  I  will  relate  the  particulars 
■of  two  actual  experiments. 

Experiment  i.— Uric  acid  in  excess  was  digested,  with  frequent  agita¬ 
tion,  in  the  standard  solvent,  at  100°  F.  for  twenty  minutes.  The  excess 
of  uric  acid  was  then  filtered  off,  and  the  clear  solution  was  placed  in  a 
corked  phial  in  the  warm  chamber.  It  remained  unaltered  for  two  days. 
On  the  third  day  it  began  to  precipitate,  and  on  the  fourth  day  a  copious 
deposition  of  crystalline  biurate  took  place.  On  the  fifth  day  the  process 
was  completed,  and  the  supernatant  liquor  was  found  on  acidulation  to 
contain  only  traces  of  uric  acid. 

Experiment  ii.— Blood  serum  of  the  horse  was  digested  at  100°  F.,with 
excess  of  uric  acid  for  fifteen  minutes,  with  constant  agitation.  It  was 
then  filtered  and  placed  in  a  corked  phial  in  the  warm  chamber.  In 
about  twelve  hours  the  serum,  previously  clear,  began  to  lose  trans¬ 
parency.  and  fine  needles  of  Murate  were  detected  in  it  with  the  micro¬ 
scope.  On  the  next  day  copious  precipitation  took  place.  On  the  fourth 
day  the  process  seemed  to  be  completed,  and  the  supernatant  serum  was 
found  to  be  almost  free  from  uric  acid. 

It  was  impossible  not  to  be  struck  with  a  certain  rough 
resemblance  between  the  results  observed  in  these  experi¬ 
ments  and  the  phenomena  of  the  gouty  paroxysm.  In  the 
gouty  subject  it  is  assumed  that  the  blood  becomes  more  and 
more  impregnated  with  uric  acid  until,  after  a  certain  period 
of  incubation  has  been  accomplished,  sudden  precipitation  of 
sodium  biurate  takes  place  in  and  about  the  joints,  and  the 
“  fit  of  the  gout  ”  is  declared.  Then  follows  a  process  of  re¬ 
covery,  with  restoration  of  the  blood  to  a  purer  state,  that  is, 
with  a  lessened  impregnation  of  uric  acid.  In  the  artificial 
counterfeit  we  observe  a  similar  succession  of  events  :  first, 
impregnation  of  the  medium  with  sodium  quadriurate ; 
secondly,  a  period  of  incubation  or  maturation,  during  which 
the  quadriurate  passes  into  biurate  ;  thirdly,  somewhat  sud¬ 
den  precipitation  of  sodium  biurate  in  the  crystalline  form ; 
and  lastly,  restoration  of  the  medium  to  comparative  purity. 

Behaviour  of  Uric  Acid  with  Synovia. — It  is  a  marked  pecu¬ 
liarity  of  the  uratic  phenomena  of  gout,  that  the  deposits 
occur  most  commonly  in  and  about  the  joints  ;  and  it  was  a 
matter  of  interest  in  the  present  inquiry  to  ascertain  how 

2 Solutions  of  the  common  (dimetallic)  phosphates  of  soda  and  potash^ 
and  of  the  alkaliae  acetates,  also  take  up  uric  acid  very  freely  at  blood 
peat,  and  the  combination  formed  in  these  cases  in  the  first  instance  is 
likewise  a  quadriurate,  as  may  be  shown  by  the  above-described  method 
of  cooling  on  ice. 

i ) 


synovia  behaved  when  impregnated  with  uric  acid;  and  espe¬ 
cially  whether  synovia,  as  compared  with  blood  serum  and 
when  impregnated  to  an  equal  degree,  had  the  properly  of  re¬ 
tarding  or  hastening  the  precipitation  of  biurate.  This  part 
of  the  investigation  is  hampered  by  the  difficulty  of  obtaining 
an  adequate  supply  of  materials,  and  my  information  there¬ 
upon  is  scanty.  I  have  so  far  only  been  able  to  make  satis¬ 
factory  experiments  with  synovial  fluid  drawn  from  the  hip 
of  the  ox.  From  this  source  about  a  couple  of  ounces  may  be 
obtained  from  the  two  joints.  Butchers  tell  me  that  the 
synovia  from  the  hip  is  thinner  as  well  as  more  abundant 
than  that  obtained  from  the  other  joints. 

On  two  occasions  I  was  able  to  examine  and  compare  the 
synovial  fluid  of  the  hip-joint  with  the  blood  serum  of  the 
same  ox.  The  behaviour  of  the  two  fluids  with  uric  acid  was 
substantially  the  same,  but  in  both  instances  I  found  that, 
when  impregnated  with  uric  acid  in  an  equal  degree,  pre¬ 
cipitation  of  biurate  began  distinctly  a  little  earlier  in  the 
synovia  than  in  the  serum.  And  my  impression  is,  but  it  is 
only  an  impression,  that  with  the  thicker  and  more  concen¬ 
trated  synovia  of  the  smaller  joints  this  difference  would  be 
more  pronounced.  Whether  there  is  in  this  distinction  be¬ 
tween  serum  and  synovia  a  key  to  the  preference  of  uratic 
deposition  for  the  joints  is  a  question  well  worthy  of  further 
inquiry.  It  is  at  any  rate  conceivable,  supposing  the  blood 
and  its  derivative  fluids  to  be  equally  impregnated  with  uric 
acid,  and  supposing  the  synovial  fluids  to  be  more  largely 
charged  than  their  congeners  with  salts,  and  especially  with 
sodium  salts,  that  precipitation  of  biurate  would  take  place 
earlier  and  by  preference  in  and  about  the  joints  than  else¬ 
where.  This  point  will  be  again  touched  on  in  my  next  lec¬ 
ture  when  I  come  to  speak  of  the  topographical  distribution 
of  uratic  deposits. 

Gelatinous  on  Hydrated  Modifications  of  the  Urates. 

There  is  a  point  of  considerable  interest  in  connection 
with  the  chemistry  of  the  urates  which  may  be  conveniently 
considered  in  this  place,  and  that  is  the  occurrence  of  gela¬ 
tinous  modifications  of  these  compounds,  which  differ  both 
in  physical  condition  and  in  solubility  from  the  more  com¬ 
mon  granular  and  crystalline  forms. 

The  existence  of  these  gelatinous  modifications  was  first 
noted  by  Dr.  Ord  in  the  course  of  his  well-known  researches 
on  the  influence  of  colloids  upon  crystalline  form  and  cohe¬ 
sion.3  He  observed  that  when  hot  saturated  solutions  of  the 
urates  of  soda  or  ammonia  were  mixed  with  an  equal  bulk  of 
strong  solutions  of  the  alkaline  chlorides  or  phosphates,  the 
urates  were  thrown  down  on  cooling  in  a  gelatinous  state. 
Dr.  Ord  further  observed  that  this  condition  was  not  a  perma¬ 
nent  one,  and  that  the  gelatinous  matter,  after  a  time, 
changed  into  a  mass  of  crystals.  The  interest  for  us,  in  our 
present  inquiry,  of  these  observations  lies  in  the  probability 
that  these  gelatinous  modifications  of  the  urates  intervene, 
perhaps  importantly,  in  the  succession  of  changes  which  lead 
up  to  the  formation  of  uratic  deposits  in  gout.  I  must,  there¬ 
fore,  ask  your  attention  to  some  additional  particulars  which 
I  have  gathered  on  this  subject. 

Crystalline  sodium  biurate  is  very  much  more  soluble  in 
hot  water  than  in  cold  water.  Nevertheless  such  a  hot  solu¬ 
tion,  fully  saturated,  does  not  deposit  its  surplus  biurate  on 
becoming  cold  ;  it  continues  perfectly  clear,  and  remains  so. 
But  if  the  solution  be  evaporated  down  on  the  hot  water  bath, 
die  biurate  is  again  recovered  in  the  crystalline  form.  It  is 
obvious,  therefore,  that  the  biurate  in  passing  into  hot  solu¬ 
tion  undergoes  some  notable  change,  whereby  its  solubility  is 
greatly  enhanced.  This  change  consists  in  the  assumption  of 
the  gelatinous  modification,  and  herein  lies  the  explanation 
of  the  enhanced  solubility.  These  deductions  are  substanti¬ 
ated  by  the  following  experiment :  Crystalline  sodium  biurate 
is  dissolved  to  saturation  in  hot  water.  The  filtered  solution, 
when  cold,  is  mixed  with  an  equal  volume  of  a  20  per  cent, 
solution  of  common  salt.  A  voluminous  jelly-like  precipitate 
is  thrown  down.4  This  is  caught  on  a  filter  and  allowed  to 
drain,  and  then  cautiously  washed  on  the  filter  with  cold 

3  On  the  Influence  of  Colloids  upon  Crystalline  Form  and  Cohesion,  by  W.  M. 

Ord.  London,  1879.  Pp.  72,  et  seq. 

4  The  gelatinous  biurates  maybe  thrown  out  of  their  solutions  in  several 
ways.  Instead  of  common  salt,  a  concentrated  solution  of  the  phosphate, 
chloride  or  acetate  of  sodium  potassium  or  ammonium  may  be  used,  or 
any  of  these  salts  in  crystals  may  be  added  to  saturation  to  the  solution. 
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water.  The  gelatinous  biurate  is  thus  obtained  in  a  condition 
of  approximate  purity.  Now  when  this  substance  is  digested 
at  100°  F.  with  blood  serum,  or  with  the  standard  solvent,  it 
goes  freely  into  solution — so  freely  that  when  the  filtered  pro- 
duct  is  treated  with  acetic  acid  it  throws  down,  on  standing,  a 
considerable  deposit  of  uric  acid.  But  it  has  before  been 
shown  that  these  same  media,  when  digested  under  similar 
conditions  with  the  crystalline  sodium  biurate,  take  it  up  so 
sparingly  that  the  filtered  products  do  not  yield  any  deposit 
of  uric  acid  when  acidulated. 

Dr.  Ord  noticed,  as  above  stated,  that  the  gelatinous  biuiate 
collected  as  a  mass  on  a  filter  passes  after  a  time  into  the  crys¬ 
talline  condition.  The  same  transformation  occurs  when  the 
gelatinous  matter  is  held  in  solution  in  blood  serum  or  the 
standard  solvent.  Such  solutions  when  set  aside  continue 
clear  and  unchanged  for  a  certain  time,  but  after  the  lapse  of 
a  day  or  two  the  biurate  is  reprecipitated  in  the  crystalline 
form.  The  obvious  explanation  is  this.  The  dissolved  gela¬ 
tinous  modification  reverts  by  slow  degrees  to  the  anhydrous 
crystalline  condition,  and  the  biurate  in  this  condition  is,  as 
we  know,  almost  insoluble  in  these  media.  _  Consequently, 
when  the  transformation  reaches  a  certain  point,  the  biurate 
is  necessarily  precipitated.  ... 

As  to  the  nature  of  the  gelatinous  modifications  of  the 
urates,  Dr.  Ord  is  inclined  to  regard  them  as  true  colloids, 
and  he  remarks  on  their  resemblance  to  the  colloidal  modifi¬ 
cation  of  silica.  Their  jellylike  appearance  is  certainly 
strongly  suggestive  of  this  idea,  but  they  differ  radically 
from  true  colloids  in  passing  with  ease,  and  unchanged, 
through  the  dialyser.  Their  real  nature  is,  I  believe,  that  ot 
hydrated  salts.  The  crystalline  biurates  are  anhydrous;  the 
gelatinous  modifications  are  highly  hydrated.  It  is  well 
known  that  certain  salts  can  be  obtained  in  seyeral  degrees 
of  hydration,  and  that  these  several  hydrations  possess 
diverse  degrees  of  solubility. 

The  quadiurates  likewise  readily  assume  the  gelatinous 
modification.  Sodium  quadriurate  may  be  obtained  m  the 
gelatinous  state  in  the  following  manner.  _  A  5  per  cent,  solu¬ 
tion  of  the  common  phosphate  of  soda  is  heated  to  boiling 
with  excess  of  uric  acid.  The  mixture  is  filtered  hot.  On 
cooling  the  filtrate  sets  into  a  jelly.  The  gelatinous  sub¬ 
stance  thus  obtained,  pressed  between  blotting  paper  to  de¬ 
prive  it  of  its  mother  liquor,  possesses  the  characteristic 
reaction  of  a  quadriurate— that  is  to  say,  it  is  rapidly  decom¬ 
posed  by  water  with  copious  emission  of  uric  acid  crystals. 
Summary  of  the  History  of  Uric  Acid  in  the  Body :  (a)  in  the 
'  Normal  State,  (b)  in  the  Gouty  State.— The  facts  elicited  in 
this  and  the  preceding  lectures  enable  us  to  obtain  a  coherent 
view  of  the  state  and  destiny  of  uric  acid  in  the  body.  It 
has  been  shown  that  in  normal  urine  uric  acid  always  exists 
as  a  quadriurate,  ankl  that  in  animals  which  eliminate  their 
nitrogen  as  uric  acid,  like  birds  and  serpents,  the  urinary 
secretion  is  composed  entirely  of  the  same  combination. 
Proof  has  also  been  furnished  that  in  liquids  containing  alka¬ 
line  carbonates— such  as  the  serum  of  the  blood  and  its  de¬ 
rivatives,  lymph  and  synovia— uric  acid  passes  into  solution 
in  the  first  instance  as  a  quadriurate.  From  these  conside¬ 
rations  it  may  be  inferred  that  in  the  normal  state  urip 
is  primarily  taken  up  in  the  system  as  a  quadriurate,  that  it 
circulates  in  the  blood  as  a  quadriurate,  and  that  it  is  finally 
voided  with  the  urine  as  a  quadriurate.  In  perfect  health  the 
elimination  of  the  quadriurate  proceeds  with  sufficient  speed 
and  completeness  to  prevent  any  undue  detention  or  any  ac¬ 
cumulation  of  it  in  the  blood ;  but  in  the  gouty  state  this 
tranquil  process  is  interrupted,  either  from  deficient  action 
of  the  kidneys,  or  from  excessive  introduction  of  urates  into 
the  circulation,  or  from  some  other  cause,  and  the  quadri¬ 
urate  lingers  unduly  in  the  blood,  and  accumulates  therein. 
The  detained  quadriurate,  circulating  in  a  medium  which  is 
rich  in  sodium  carbonate,  gradually  takes  up  an  additional 
atom  of  base,  and  is  thereby  transformed  into  Biurate.  This 
transformation  alters  the  physiological  problem.  The  uric 
acid,  or,  rather,  a  portion  of  it,  circulates  no  longer  as  the 
more  soluble  and  presumably  easily  secreted  quadriurate,  but 
as  biurate,  which  is  less  soluble,  and  probably  also— either 
for  that  reason  or  because  it  is  a  compound  foreign  to  the 
normal  economy— less  easy  of  removal  by  the  kidneys,  ihe 
biurate  thus  produced  exists  at  first  in  the  gelatinous  modi¬ 
fication,  but  with  the  lapse  of  time  and  increasing  accumula¬ 


tion  it  passes  on  into  the  almost  insoluble  crystalline  condi¬ 
tion,  and  then  precipitation  becomes  imminent,  or  actually 

takes  place.  • 

The  Conditions  which  Accelerate  or  Retard  the  Processes  which 
Culminate  in  the  Precipitation  of  Sodium  Biurate.— Assuming  a 
real  analogy  to  exist  between  the  processes  which  go  on  in 
serum  or  synovia  artificially  impregnated  with  uric  acid  and 
the  processes  which  go  on  in  the  blood  and  synovia  of  a 
gouty  patient,  and  which  culminate  in  the  deposition  of 
uratic  concretions,  it  is  a  matter  of  interest,  as  bearing  on 
the  pathology  and  treatment  of  gout,  to  investigate  the 
conditions  which,  in  the  artificial  parallel,  accelerate  or 
retard  these  processes. 

As  already  explained,  these  processes  consist  of  three 
distinct  chemical  changes.  First  the  quadriurate  originally 
formed  is  converted  into  hydrated  biurate ;  next  the  hydrated 
biurate  is  changed  into  anhydrous  biurate ;  and  finally  this 
anhydrous  biurate  is  precipitated  in  the  crystalline  form. 
For  the  present  purpose  it  will  be  more  convenient  to  con¬ 
sider  these  changes  as  one  continuous  process,  and  lor  the 
sake  of  brevity  and  ease  of  expression  this  process  may  be 
designated  as  “maturation.”  . 

The  investigation  embraced  a  study  of  the  effects  ol 
temperature,  percentage  of  uric  acid  in  the  medium,  and 
the  addition  of  various  saline  and  other  substances  to  the 

maturating  medium.  ,,  ,  ,,  . _ _ 

(a)  Temperature.— It  was  found  invariably  that  the  stage 
of  maturation  was  more  quickly  accomplished  in  the  warm 
chamber  at  100°  than  at  the  temperature  of  the  room ;  but 
the  ultimate  result  was  exactly  the  same  in  both  cases.  lor 
example,  serum  charged  with  1  part  uric  acid  in  600  began  to 
precipitate  in  the  warm  chamber  in  four  hours,  and  precipi¬ 
tated  copiously  in  six  hours.  A  duplicate  specimen  kept  at 
the  temperature  of  the  room  began  to  precipitate  m  eight 
hours,  and  did  not  precipitate  copiously  for  sixteen  hours. 
Another  sample  of  serum,  impregnated  with  1  part  of  uric 
acid  in  1,000,  began  to  precipitate  in  the  warm  chamber  in 
six  hours,  and  deposited  copiously  in  fourteen  hours,  while  a 
duplicate  kept  at  the  temperature  of  the  room  only  began  to 
precipitate  in  thirty  hours,  and  copious  precipitation  did  not 
take  place  for  forty-eight  hours.  „  ,  ,  A  ,,  . ,  .,  . 

The  absolute  constancy  of  these  results  led  to  the  idea  that 
maturation  would  go  on  more  rapidly  at  a  febrile  teinperature 
(104°  to  105°)  than  at  the  normal  temperature  of  the  body, 
and  that  herein  might  be  found  an  explanation  of  the  cir¬ 
cumstance  that  gouty  outbreaks  sometimes  follow  immedi¬ 
ately  on  the  heels  of  an  injury.  When,  however,  this  notion 
was  tested  experimentally  no  support  was  found,  for  it. 

It  was  also  conceived  that,  although  maturation  itself  was 
favoured  by  warmth,  the  terminal  act  of  the  process— namely, 
the  act  of  precipitation — might,  on  the  contrary  (seeing  that 
the  biurate  is  more  soluble  at  higher  than  at  lower  tempera¬ 
tures),  be  favoured  by  cold,  and  that  this  might  account  for 
the  fact  that  gouty  concretions  tend  to  be  deposited  in  the 
cooler  and  more  exposed  parts  of  the  body,  in  the  joints  and 
subcutaneous  tissues  rather  than  in  the  warmer  interior 
regions.  I  failed,  however,  to  obtain  any  direct  experimental 
evidence  in  favour  of  this  conception.  . 

Table  NVII.—  Showiny  the  Influence  of  Percentage  of  Uric  Acid 
in  the  Medium  on  the  Speed  of  Maturation,  and  the  lime 
of  Advent  of  Precipitation.  


Quantity  of  Uric 
Acid  contained 
in  the  Serum. 


Time  of  Precipitation  of  Sodium  Biurate. 


1  in  1,000  .. 
1  in  2,000  .. 
1  in  3,000  .. 
1  in  4,000  .. 
1  in  5,000  .. 

1  in  6,000  .. 
1  in  8,000  .. 


Copious  precipi- 
Copious 


Precipitation  began  in  six  hours, 
tation  in  fourteen  hours. 

Precipitation  began  in  thirty-three  hours. 

precipitation  in  three  days.  ,  ,  ,  . 

Slight  precipitation  began  in  three  days,  which  be¬ 
came  a  little  more  copious  in  twelve  days. 

A  few  needles  of  biurate  were  detected  on  the  sixtn 
day  ;  more  needles  and  a  few  tufts  in  twelve  days. 

A  few  short  needles  were  detected  on  the  thirteenth 
day.  In  thirty  days  the  needles  were  somewhat 
more  numerous.  ...  . 

No  needles  were  discoverable  in  fourteen  days  ;  a  few 
were  detected  in  forty  days.  , _ . 

No  needles  could  be  detected  after  the  lapse  of  forty 
days. 
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(b)  Quantity  of  Uric  Acid  in  Solution. — It  was  found  that  no 
condition  exercised  so  great  and  decisive  an  influence  on  the 
speed  of  maturation  and  the  advent  of  precipitation  as  the 
proportion  of  uric  acid  in  solution.  The  experiment  with 
blood  serum,  the  results  of  which  are  arranged  in  a  tabular 
form  (see  p.  10),  illustrates  these  points  in  a  striking  manner. 
The  phials  containing  the  serum  were  placed  in  the  warm 
chamber  for  fourteen  days,  and  were  afterwards  kept  at  the 
temperature  of  the  room.  Chloroform  was  added  to  prevent 
putrefactive  changes. 

Assuming  that  the  inflammatory  arthritic  attacks  in  gout 
are  directly  due  to  copious  and  sudden  precipitation  of  crys¬ 
talline  stars  and  needles  of  sodic  biurate  in  the  cartilages  and 
fibrous  structures  of  the  joints,  the  evidence  before  me  indi¬ 
cates  that  such  copious  sudden  precipitation  can  only  take 
place  when  the  fluids  bathing  these  structures  are  impreg¬ 
nated  with  uric  acid  in  at  least  the  proportion  of  1  part  in 
2,500.  Below  this  point  the  precipitation  occurs  slowly  and 
scantily,  and  only  in  the  form  of  short  scattered  needles. 
When  the  proportion  of  uric  acid  in  the  serum  was  only  1 

f>art  in  5,000,  the  deposited,  needles  were  mostly  about  as 
ong  as  the  diameter  of  a  red  blood  disc,  some  were  twice  this 
length,  and  a  few  three  times  this  length,  and  all  were  of  ex¬ 
treme  tenuity.  It  is  quite  conceivable  that  this  slighter  pre¬ 
cipitation  in  the  tissues,  of  short  scattered  needles,  might 
account  for  certain  irritations  in  the  various  organs,  such  as 
characterise  irregular  or  larval  gout ;  but  it  oould  scarcely  en¬ 
gender  downright  inflammatory  attacks.  It  is  further  con¬ 
ceivable  that  the  presence  in  the  blood  of  such  scattered 
needles  might  constitute  foci,  around  which  clotting  might 
take  place ;  and  that  the  thrombosis  not  infrequently  ob¬ 
served  in  gouty  cases  might  thus  be  accounted  for. 

The  impregnation  of  the  blood  in  gouty  persons  with  uric 
acid  to  the  extent  of  these  lesser  degrees  is  within  the  range 
of  observed  actualities.  Sir  Alfred  Garrod  obtained,  by  quan¬ 
titative  analysis  from  the  blood  serum  of  one  of  his  patients, 
uric  acid  to  the  amount  of  1  part  in  5714 ;  and  he  remarks 
that  the  quantities  thus  recoverable  from  the  blood  are  pro¬ 
bably  much  under  the  actual  amounts,  as  considerable  loss  is 
liable  to  occur  from  unavoidable  causes. 

These  considerations  lead  to  the  suggestion  that  a  micro¬ 
scopical  examination  of  the  blood  in  gouty  persons  might 
sometimes  reveal  the  existence  of  needles  of  biurate  in  that 
fluid.  I  tested  this  point  in  ten  cases  of  chronic  gout  by  ex¬ 
amining  a  drop  of  blood  drawn  from  the  finger,  but  I  failed 
to  obtain  positive  results. 

(c)  Influence  of  Saline  Substances. — The  effect  of  saline  sub¬ 
stances  on  the  maturating  process  was  tested  by  adding 
small  quantities  of  various  salts  to  serum  impregnated  with 
uric  acid  and  observing  whether  these  additions  accelerated 
or  retarded  precipitation.  The  experiments  were  carried  out 
in  the  following  manner:  Uric  acid  was  dissolved  at  blood 
heat  in  blood  serum  in  the  proportion  of  1  per  1,000  or  1  per 
2,000.  A  number  of  phials  capable  of  holding  25  cubic  centi¬ 
metres  were  charged  with  the  serum  thus  impregnated.  One 
phial  had  no  further  addition  made  to  it— this  was  the  con¬ 
trol  phial.  To  the  others  small  quantities,  varying  from  0.05 
per  cent,  to  0.2  per  cent,  of  the  salts  to  be  tested,  were  added. 
The  phials  were  then  chloroformed  to  prevent  decomposition 
and  placed  in  the  warm  chamber.  The  occurrence  of  precipi¬ 
tation  was  noted  at  two  points,  namely,  at  its  very  onset,  as 
revealed  by  the  detection  on  microscopical  examination  of 
needles  of  biurate,  and,  secondly,  when  precipitation  became 
copious  and  was  recognisable  by  the  naked  eye. 

A  large  number  of  experiments  were  made  on  this  plan. 
The  state  of  the  medium  during  precipitation  was  that  of  a 
supersaturated  solution,  and,  consequently,  a  very  slight, 
often  inappreciable,  inequality  in  the  conditions  of  the  ex¬ 
periment  was  sufficient  to  disturb  the  time  and  rate  of  preci¬ 
pitation.  For  this  reason  it  was  frequently  found  necessary 
to  repeat  the  observations  once  and  again  to  get  the  correct 
indication.  I  need  not  trouble  you  with  details  ;  the  follow¬ 
ing  summary  indicates  sufficiently  the  conclusions  deduced 
from  the  experiments. 

(a)  The  addition  of  sodium  salts  to  the  maturating  medium 
hastened  precipitation.  An  idea  of  the  degree  of  acceleration 
may  be  gathered  from  the  following  examples.  Serum  im¬ 
pregnated  with  uric  acid  to  the  extent  of  1  part  per  1,000 
commenced  to  precipitate  in  seven  hours,  and  precipitated 


copiously  in  16  hours.  A  parallel  experiment,  in  which 
0.2  per  cent,  of  sodium  chloride  had  been  added  to  the  serum, 
began  to  precipitate  in  five  hours,  and  precipitated  copiously 
in  twelve  hours.  Another  sample  of  serum  was  impregnated 
with  uric  acid  to  the  extent  of  1  part  in  2,000.  This  began  to 
deposit  crystals  in  30  hours,  and  deposited  freely  in  96  hours. 
In  a  parallel  experiment,  in  which  0.2  per  cent,  of  sodium 
bicarbonate  had  been  added  to  the  medium,  precipitation  be¬ 
gan  in  20  hours  and  free  precipitation  took  place  in  40  hours. 
The  alkaline  reacting  salts — the  carbonate  and  phosphate — 
had  exactly  the  same  effect  as  the  chloride  and  sulphate 
which  are  neutral  in  reaction. 

( 1 0  The  addition  of  potassium  salts  sensibly  retarded  pre 
cipitation,  but  did  not  appreciably  diminish  the  eventual 
amount  of  it.  Here  again  the  carbonate  and  phosphate,  which 
are  alkaline,  produced  just  the  same  effects  as  the  chloride, 
iodide,  and  bromide,  which  are  neutral.  Both  with  potas¬ 
sium  and  sodium  salts  the  results  were  entirely  dominated 
by  the  nature  and  quantity  of  the  bases  added,  and  had  no 
reference  to  the  acidulous  radicle  with  which  the  bases  were 
combined.  •> 

(c)  The  addition  of  calcium  and  magnesium  salts  appeared 
to  delay  precipitation,  but  their  action  in  this  respect  was 
quite  insignificant  or  even  doubtful. 
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Lecture  III. 

The  modes  of  complete  removal  of  the  disease  in  cases  of 
joint  affections  are  three  in  number,  namely :  (1)  Complete 
removal  of  the  diseased  tissues  along  with  as  little  as  possible 
of  the  healthy  structures,  in  other  words  arthrectomy;  (2) 
removal  of  the  diseased  tissues  along  with  certain  portions  of 
the  ends  of  the  bones,  whether  diseased  or  not — excision  ;  and 
(3)  amputation  above  the  affected  joint.  Intermediate  between 
arthrotomy  and  arthrectomy  we  have  partial  arthrectomy, 
where  only  portions  of  the  disease  are  removed,  parts  being 
left  behind  either  intentionally  in  order  to  avoid  division  of 
ligaments  and  breaking  up  of  the  joint,  or  unintentionally, 
where  scraping  or  other  imperfect  methods  are  employed.  In 
cases  where  I  formerly  would  have  performed  arthrotomy,  I 
have  of  late  done  a  partial  arthrectomy,  thus  combining  the 
principle  of  removal  of  the  diseased  tissue  with  that  on  which 
we  suppose  that  arthrotomy  acts — namely,  relief  of  tension, 
and  consequent  diminution  of  the  inflammation.  We  must 
now  consider  the  relative  advantages  and  disadvantages  of 
these  methods  of  treatment,  and  the  principles  which  guide 
us  in  making  our  choice.  Many  circumstances  influence  our 
choice  of  operative  measures,  and  of  these  I  may  refer  to  the 
influence  of  age,  of  the  general  condition  of  the  patient,  and  of 
the  local  condition. 

Beginning  with  the  influence  of  the  local  condition,  we  may 
consider  it  (1)  as  to  chronic  suppuration,  (2)  as  to  sepsis,  and 
(3)  as  to  the  distribution  and  character  of  the  local  disease. 

The  occurrence  of  chronic  suppuration  in  connection  with 
tuberculous  diseases  of  bones  and  joints  greatly  increases  the 
gravity  of  the  case,  and  exercises  an  important  influence  on 
the  question  of  treatment.  It  usually  indicates  a  progressive 
form  of  the  disease,  while  the  opening  of  the  abscesses,  if 
large  and  if  not  performed  aseptically,  exposes  the  patient  to 
very  great  dangers  in  consequence  of  the  resulting  decomposi¬ 
tion  of  the  contents  and  septic  inflammation  of  the  wall.  So 
impressed  are  some  surgeons  with  the  unfavourable  character 
of  these  cases,  that  they  recommend  the  most  radical  opera¬ 
tions  (excision  or  amputation)  in  cases  where  suppuration  has 
occurred.  For  example,  Konig  states  that  in  the  case  of 
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abscesses  connected  with  joint  disease  drainage  is  hardly 
ever  sufficient,  and  he  limits  the  drainage  of  abscesses  to 
those  connected  with  caries  sicca  and  to  some  cases  in 
children.  I  suspect  that  this  opinion  must  be  founded  on  im¬ 
perfect  asepsis  of  the  wounds,  for  though  no  doubt  the  occur¬ 
rence  of  suppuration  greatly  complicates  the  case,  much  can 
be  done  in  many  instances  by  less  severe  procedures  than 
excision  or  amputation.  Thus,  if  we  take  the  case  of  spinal 
abscesses,  where  one  must  persevere  to  the  end  with  the  very 
rare  possibility  of  complete  removal  of  the  disease,  I  found 
four  years  ago,  in  Sir  Joseph  Lister’s  practice  and  my  own,  a 
record  of  58  cases  of  spinal  disease  with  abscess,  most  of  them 
adults,  and  in  several  cases  with  more  than  one  abscess,  and 
of  these  38,  or  over  65  per  cent.,  had  been  cured  by  drainage. 
Of  these  58  cases,  however,  9  had  become  septic,  and  as  in 
these  another  important  factor  is  introduced,  we  obtain  the 
true  effect  of  chronic  suppuration  by  omitting  them,  thus 
leaving  49  cases,  of  which  38,  or  77.5  per  cent,  were  cured,  6 
were  going  on  well,  and  5,  or  13.1  per  cent.,  had  died.  From 
the  result  of  these  cases,  in  which  nothing  was  done  in  the  way 
of  operation  except  an  incision  into  the  abscess,  it  follows 
that  a  chronic  abscess  in  connection  with  bone  disease  is  not 
such  a  hopeless  thing  as  Konig  thinks.  In  joint  cases  we  are 
not  restricted  to  drainage,  but  can  often  hasten  the  cure  by 
various  operative  measures,  and  hence  the  results  are  not  so 
striking,  because  if  healing  did  not  occur  soon,  something 
more  was  usually  done.  In  our  statistics  we  had  105  cases  of 
disease  of  the  six  larger  joints  with  abscess ;  in  37  of  these 
excision  or  amputation  was  ultimately  performed,  leaving  68 
cases,  in  42  of  which  drainage  alone  was  employed,  in  18 
partial  arthrectomy,  and  in  8  simple  arthrotomy.  Of  these  68 
cases,  50,  or  73.5  per  cent.,  had  healed  ;  and  only  3,  or  4.4  per 
•cent.,  had  died,  all  of  tuberculous  disease  elsewhere.  Of  this 
list  I  may  mention  specially  the  hip-joint  cases,  29  in  number. 
Of  these,  4  were  excised,  and  25  treated  to  the  end  by  drainage. 
Of  these  25  cases,  18,  or  72  per  cent.,  had  healed  ;  and  1,  or  4 
per  cent.,  had  died  of  tuberculous  meningitis.  We  thus  see 
that  although  the  occurrence  of  abscess  undoubtedly  increases 
the  gravity  of  the  case,  and  implies  a  graver  form  of  the  dis¬ 
ease,  there  is  no  absolute  necessity  for  performing  a  radical 
operation  at  once  just  because  suppuration  has  taken  place. 
At  the  same  time,  we  can  now  as  a  rule  treat  these  cases  in  a 
more  satisfactory  and  rapid  manner  by  other  measures  than 
aseptic  drainage. 

I  do  not  propose  to  discuss  here  the  treatment  of  chronic 
abscess  in  detail,  and  shall  only  shortly  refer  to  the  treatment 
of  chronic  suppuration  in  connection  with  joints,  and  in  so  far 
as  it  affects  the  operation  to  be  performed.  And  I  may  say  at 
once  that  simple  drainage  of  chronic  abscesses  is  now  almost 
universally  given  up  in  favour  of  more  radical  measures. 
(1)  A  chronic  abscess  being,  as  I  showed  in  my  first  series  of 
lectures,  nothing  more  or  less  than  a  tuberculous  tumour  with 
.  a  softened  centre,  the  ideal  treatment  is  to  dissect  it  out  like 
any  other  cyst,  and  this  is  what  I  always  do  when  the  situa¬ 
tion  and  size  of  the  abscess  permits.  Where  the  abscess  has 
started  from  a  tuberculous  deposit  in  the  bone,  the  removal  of 
the  abscess  and  the  affected  bone  leaves  a  clean-cut  wound, 
which  heals  by  first  intention,  and  thus  the  process  is  cut 
-short.  For  example,  in  chronic  abscess  connected  with  a 
carious  rib,  a  cure  is  at  once  obtained  by  dissecting  out  the 
.abscess  and  removing  the  affected  part  of  the  rib.  (2)  Where 
it  is  not  possible  to  dissect  out  the  wall  on  account  of  its  size 
and  connections,  the  next  best  thing  is  to  make  a  lai’ge  open¬ 
ing  into  it  sufficient  to  admit  the  hand  if  possible,  and  to  peel 
or  dissect  out  the  wall ;  and  if  the  original  starting  point  is 
accessible,  that  ought  also  to  be  removed.  (3)  Failing  the 
possibility  of  either  of  these  plans,  there  remains  the  method 
of  making  a  smaller  incision  into  the  abscess  cavity,  and  get¬ 
ting  rid  of  the  wall  as  thoroughly  as  possible  by  sharp  spoons, 
rough  sponges,  etc.,  washing  out  all  the  debris ,  perhaps  filling 
the  cavity  with  the  10  per  cent,  emulsion  of  iodoform  in  gly¬ 
cerine,  and  stitching  up  the  wound.  By  this  means  healing  is 
usually  obtained  quickly,  though  the  process  may  have  to  be 
repeated  more  than  once ;  the  bone  deposit,  if  present,  can¬ 
not,  however,  be  satisfactorily  cleared  out  by  this  plan. 

Applying  these  methods  to  diseases  of  joints,  the  treatment 
of  abscesses  in  connection  with  joint  disease  will  vary  ac¬ 
cording  to  the  relations  of  the  abscesses  and  the  general  extent 
of  the  disease.  As  examples,  I  may  mention  the  following : 


1.  The  abscess  may  be  unconnected  with  the  joint,  having 
resulted  from  a  tuberculous  osseous  deposit  which  has  reached 
the  surface  of  the  bone  outside  the  joint,  and  there  may  be  no 
synovial  thickening.  Under  such  circumstances,  where  the 
connections  are  such  as  to  render  it  possible,  the  best  treat¬ 
ment  is  to  dissect  out  the  abscess  and  remove  the  bone  de¬ 
posit.  Where  the  abscess  cannot  be  dissected  out,  the  second 
method  should  be  employed. 

2.  A  similar  condition  may  be  present,  with  the  exception 
that  there  is  synovial  thickening.  Here,  so  far  as  regards  the 
abscess  and  the  osseous  deposit,  the  treatment  may  be  the 
same  as  in  1.  Whether  anything  further  is  done  as  regards 
the  synovial  thickening  will  depend  on  the  local  condition 
and  various  circumstances  which  will  be  alluded  to  presently. 

3.  The  abscess  may  have  originated  in  connection  with  the 
synovial  membrane,  and  may  or  may  not  communicate  with 
the  joint.  In  such  a  case  we  generally  find  caseous  patches 
in  other  parts  of  the  synovial  membrane,  and,  though  from 
our  experience  with  aseptic  drainage,  it  is  clearly  possible  to 
get  a  good  result  in  some  cases  without  any  radical  operation, 
I  believe  it  is  on  the  whole  best  in  most  cases  to  look  on  the 
presence  of  such  an  abscess  as  an  indication  for  complete  re¬ 
moval  of  the  disease,  either  by  excising  the  abscess  and 
complete  arthrectomy  in  children,  or  by  excision  or  amputa¬ 
tion  in  adults.  This  rule  holds  good  in  most  cases  of  disease 
of  the  knee-,  elbow-,  and  ankle-joints  ;  in  the  case  of  the  hip 
and  shoulder,  however,  I  should  in  a  good  many  cases  be 
content  with  treating  the  abscess  in  the  second  or  third  way 
in  the  first  instance,  and  possibly  removing  such  portions  of 
the  diseased  tissues  as  are  easily  accessible. 

4.  The  pus  may  be  present  in  the  joint  alone.  In  such  a 
case,  if  the  patient  be  young,  the  joint  should  be  laid  freely 
open  and  search  made  for  osseous  deposits  ;  if  these  are  found 
they  must  be  removed,  and  complete  arthrectomy  performed. 
In  adults,  however,  excision,  with  thorough  removal  of  the 
synovial  membrane,  is  the  best  practice,  unless  the  bone  is  so 
extensively  diseased,  or  the  other  conditions  such  that  am¬ 
putation  seems  desirable.  Here  again  the  decision  must  vary 
with  the  joint  affected. 

5.  Where  we  have  pus  in  the  joint  and  also  abscesses 
around  it,  we  have  usually  to  choose  between  excision  and 
amputation,  and,  considering  the  great  extent  of  tissue  to  be 
removed  and  the  prolonged  nature  of  the  operation  of  ex¬ 
cision,  amputation  is  usually  the  best  practice.  In  some 
cases  in  children,  however,  it  may  be  well  in  the  first  instance 
to  try  some  less  radical  measure,  but  that  only  if  the  patient 
is  vigorous ;  if  he  is  weakly,  amputation  is  less  dangerous 
than  an  extensive  arthrectomy. 

Another  important  factor  which  influences  our  decision  is 
the  condition  of  the  part  as  regards  asepticity.  The  presence 
of  sepsis  aids  the  spread  of  tuberculous  disease,  thus  reduc¬ 
ing  the  chances  of  recovery  by  expectant  means ;  hence  it 
often  necessitates  the  employment  of  more  severe  operative 
procedures  than  would  otherwise  be  necessary  with  the  view 
of  effecting  a  cure.  Last  year  I  showed  from  statistics  that 
there  was  a  very  marked  contrast  between  septic  and  aseptic 
tuberculous  wounds  as  regards  healing,  to  the  great  disad¬ 
vantage  of  the  former.  It  is  not  that  the  wounds  do  not  heal 
simply  because  they  are  septic,  for  we  know  that  wounds  in 
healthy  tissues  heal  readily  enough,  though  it  may  be  slowly, 
even  though  they  be  septic ;  it  is  because  the  presence  of 
sepsis  stimulates  the  extension  of  the  tuberculous  disease, 
and  thus  prevents  recovery. 

Apart  also  from  the  fact  that  when  sepsis  is  present  there 
is  much  less  likelihood  of  getting  a  cure  without  further  ope¬ 
rative  measures,  sepsis  also  increases  the  risk  of  dissemina¬ 
tion  of  the  disease,  and  thus  increases  the  necessity  for 
radical  measures.  For  example,  tuberculous  meningitis  seems 
to  be  more  frequent  in  septic  than  in  aseptic  cases ;  thus,  of 
sixteen  cases  of  tuberculous  meningitis  in  Konig’s  practice 
eleven  affected  septic  cases ;  and,  further,  it  is  not  un¬ 
common  to  find  micrococci  in  the  tubercles  in  cases  of  acute 
tuberculosis,  showing  that  this  disease  is  often  a  mixed  in¬ 
fection.  In  former  times  also  phthisis  seems  to  have  been 
more  frequent  after  these  joint  diseases  than  it  is  now,  and 
this  I  am  also  inclined  to  refer  to  some  extent  to  the  septic 
condition  of  the  wound  acting  both  by  aiding  the  extension 
of  the  tuberculous  disease  and  diminishing  the  patient’s 
resisting  power.  Further,  it  is  no  doubt  in  the  main  this 
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tendency  of  sepsis  to  render  the  disease  more  stubborn,  which 
is  at  the  root  of  the  dislike  to  partial  operations  in  joint 
disease. 

The  presence  of  septic  sinuses  also  influences  the  operative 
treatment,  not  merely  because  the  disease  is  more  persistent 
when  they  are  present,  but  also  by  introducing  the  risk  of 
the  various  septic  diseases.  It  is  not  always  possible  to  eradi¬ 
cate  the  septic  element  during  an  operation,  and  hence,  in 
cases  of  septic  sinuses  in  connection  with  pure  synovial 
disease  where  the  cartilages  are  still  intact,  it  is  questionable 
whether  we  can  safely  perform  arthrectomy  on  account  of  the 
risk  of  acute  suppuration  of  the  joint;  and  in  the  case  of 
complete  excision  also  the  presence  of  sepsis  greatly  in¬ 
creases  the  risk  of  the  operation,  making  it  decidedly  greater 
than  that  of  amputation  above  the  seat  of  disease. 

Hence  in  treating  a  case  of  tuberculous  disease  with  septic 
sinuses,  some  operative  measure  must  as  a  rule  be  adopted. 
When  it  is  not  deemed  desirable  to  proceed  to  radical 
measures,  I  believe  the  best  treatment  is  to  lay  the  sinuses 
freely  open,  scrape  or  clip  away  the  walls,  remove  as  far  as 
possible  the  starting  point  of  the  original  abscess,  sponge  the 
surface  with  undiluted  carbolic  acid,  stuff  the  cavity  with 
iodoform  gauze  or  with  cyanide  gauze  freely  sprinkled  with 
iodoform,  and  allow  it  to  granulate  up  from  the  bottom.  My 
experience  is  that  much  better  results  are  obtained  in  this 
way  than  by  enlarging  and  scraping  out  the  sinuses  and  in¬ 
serting  a  drainage  tube,  as  was  the  method  formerly  em¬ 
ployed.  Whether  Krause’s  view  that  iodoform  is  more  active 
in  the  absence  of  oxygen  be  correct  or  not,  my  results  as  re¬ 
gards  healing  have  very  much  improved  since  I  began  to 
treat  tuberculous  sinuses  in  this  way.  In  cases  of  joint 
disease,  however,  this  plan  is  only  rarely  applicable,  and  in 
most  cases  where  sinuses  lead  into  joints  or  are  multiple,  and 
where  the  disease  is  advancing,  one  of  the  three  radical 
measures  should  I  think  be  adopted.  At  one  time  I  was  in¬ 
clined  to  think  that  the  presence  of  septic  sinuses  excluded 
arthrectomy,  but  I  have  now  done  several  complete  arthrec- 
tomies  in  such  cases,  sponging  the  surface  of  the  wound  after¬ 
wards  with  undiluted  carbolic  acid,  and  with  good  results. 

Of  the  cases  where  the  skin  is  unbroken  when  the  patients 
come  under  observation,  and  where  no  suppuration  is  present, 
we  have  a  group  where  the  disease  of  the  bone  or  synovial 
membrane  is  limited  to  one  part  of  the  joint,  the  rest  of  the 
structures  being  healthy.  These  are  the  cases  which  are 
especially  suitable  for  arthrectomy,  though  unfortunately  it 
is  not  always  easy  to  diagnose  the  osseous  lesions  in  the  early 
stage,  nor  is  it  often  that  one  sees  the  patient  before  the 
whole  joint  has  become  affected.  In  these  cases  the  foci  of 
disease  can  usually  be  completely  removed  without  seriously 
interfering  with  the  function  of  the  joint ;  indeed,  with  the 
result  that  the  function  of  the  joint  is  restored.  Three  cases 
were  mentioned : 

Case  i.— Boy,  aged  5.  disease  of  external  condvle  of  humerus,  of  one 
month’s  duration.  Considerable  thickening  of  the  external  condyle, 
diminution  of  the  percussion  note  at  one  part ;  no  pain  on  movement  of 
the  joint,  and  no  synovial  thickening.  Incision  over  the  external  condyle, 
portion  gouged  away  containing  soft  gelatinous  material  showingtubercle 
on  microscopical  examination.  Undiluted  carbolic  acid  applied,  wound 
closed,  joint  opened  but  healthy.  Healed  by  first  intention  except  point 
left  open  for  drainage,  which  healed  in  a  few  days.  The  result  was  eradi¬ 
cation  of  the  disease  and  perfect  restoration  of  the  joint. 

Case  ii.— Girl,  aged  3,  soft  swelling,  size  of  small  marble,  over  head  of 
radius,  slight  puffiness  of  surrounding  synovial  membrane,  limitation  of 
rotation,  no  pain  ;  duration  four  months.  Swelling  dissected  out  along 
with  a  considerable  portion  of  the  synovial  membrane  around— it  con¬ 
sisted  of  tuberculous  tissue  with  a  commencing  abscess  in  the  centrei 
The  disease  extended  to  the  synovial  membrane  under  the  orbicular  liga¬ 
ment.  and  this  was  thoroughly  dissected  away  ;  the  rest  of  the  joint  was 
healthy.  The  wound  healed  by  first  intention  and  there  was  complete  re¬ 
covery  of  the  joint. 

Case  hi.— Boy,  aged  7.  Pain  and  rigidity  of  right  hip-joint  for  three 
months.  Complete  limitation  of  movement,  great  thickening  of  tro¬ 
chanter  and  neck  of  the  femur,  apparently  no  synovial  thickening.no 
swelling  on  inner  side  of  acetabulum,  no  flexion  or  shortening.  Evidently 
a  tuberculous  deposit  in  the  neek  of  the  femur  which  had  probably  not 
yet  opened  into  the  joint.  Incision  over  outer  part  of  trochanter,  bone 
trephined,  neck  of  bone  scooped  out  till  cheesy  mass  found  and  removed, 
apparently  near  the  epiphysis.  Wound  sponged  out  with  undiluted  car¬ 
bolic  acid  and  left  open.  Was  nearly  six  months  in  closing,  showing  that 
I  had  not  succeeded  in  getting  out  all  the  disease,  but  the  free  opening 
probably  prevented  furtherextension  to  the  joint.  When  last  seen  con 
siderable  movement  and  no  disease. 

Arthrectomy  is  also  the  proper  treatment  for  those  cases  of 
pedunculated  tuberculous  growths  of  the  synovial  membrane 
described  by  Konig,  Riedel,  etc.,  and  Riedel  mentions  two 
instances  in  which  these  growths  have  been  removed  with 


success ;  in  my  statistics  there  is  a  record  of  one  such  case 
also  successful.  While  it  is  self-evident  that  in  these  cases 
with  localised  patches  of  disease  the  removal  of  the  affected 
tissue  is  the  proper  treatment,  provided  it  is  done  aseptically, 
it  is  not  so  easy  to  come  to  a  decision  as  to  the  nature  of  the 
operative  treatment  in  cases  where  the  disease  is  more  diffuse, 
and  which  are  evidently  unsuitable  for  expectant  treatment, 
or  in  which  expectant  treatment  has  failed.  I  have  already 
referred  to  the  treatment  of  cases  where  chronic  suppuration 
has  taken  place,  and  where  we  have  either  unopened  abscesses 
or  septic  sinuses.  In  the  remaining  cases,  where  there  is  con¬ 
siderable  diffuse  thickening  of  the  synovial  membrane  with 
or  without  osseous  deposits  or  caries  of  the  surface,  we  have 
the  choice  of  four  methods  of  operative  treatment,  namely, 
arthrectomy,  partial  arthrectomy,  excision,  and  amputation. 
Before  proceeding  to  discuss  the  advantages  and  disadvantages 
of  the  three  radical  methods  of  treatment,  I  must  say  a  few 
words  as  to  the  advisability  of  performing  partial  operations, 
and  as  to  whether  partial  arthrectomy,  that  is,  removal  of 
only  a  part  of  the  diseased  tissue,  should  have  a  place  in  our 
operative  procedures. 

In  joints  where  subsequent  mobility  is  wanted,  such  as  the 
elbow  and  possibly  also  the  knee,  a  great  objection  to  com¬ 
plete  arthrectomy  is  that  the  fibrous  capsule  is  often  removed, 
and  ligaments  must  be  divided  in  order  to  get  at  the  whole  of 
the  joint,  and  thus  the  strength  and  mobility  of  the  joint  are 
impaired.  When  I  began  to  perform  arthrectomies  system¬ 
atically  I  was  of  opinion  that  good  results  ought  to  be  obtain¬ 
able  in  some  cases  by  removing  only  portions  of  the  diseased 
tissue,  and  thus  not  bi'eaking  up  the  joint.  This  view  was 
founded  on  the  results  obtained  by  expectant  treatment, 
arthrotomy,  actual  cautery,  drainage  of  abscesses,  etc.,  which 
showed  that  very  little  might  turn  the  scale  against  the 
bacillus.  Further,  in  typical  excisions  as  performed  up  till 
quite  recently,  no  systematic  attempt  was  made  to  remove 
all  the  diseased  tissues,  and  yet  healing  occurred  in  a  con¬ 
siderable  number  of  cases,  though  here  it  is  true  fistulsc* 
frequently  formed  and  remained  open  for  a  long  time.  Also, 
in  some  excisions,  as  of  the  hip  as  performed  at  the  present? 
time,  and  in  some  arthrectomies,  scraping,  quite  an  uncertain 
method  as  regards  removal  of  the  disease  is  often  resorted  to,, 
and  yet  primary  union  after  excision  of  the  hip  is  the  rule 
rather  than  the  exception.  In  my  statistics  I  had  also  a  record- 
of  several  cases  of  this  kind  where,  in  addition  to  opening  the- 
joints,  portions  were  scraped  away.  Thus  19  cases  of  knee- 
joint  disease  were  treated  in  this  way,  and  of  these  13  were- 
cured  or  much  improved  by  the  treatment,  though  in  some  of 
these  a  good  many  months  elapsed  before  healing  was  com¬ 
plete.  Since  these  statistics  were  made  up  I  have  performed! 
partial  arthrectomy  in  several  cases,  and  I  may  refer  to  those 
of  the  hip  and  knee. 

In  the  case  of  the  hip-joint  a  complete  arthrectomy  is  very 
difficult  unless  dislocation  has  occurred  and  even  then  a- 
posterior  incision  must  be  made  in  addition  to  the  anterior. 
In  three  cases,  however,  I  performed  a  partial  arthrectomy 
where  sequestra  was  diagnosed  in  the  neck  of  the  femur. 

Case  i.— Boy,  aged  ij,  admitted  February,  1890.  Injury  six  months  pre¬ 
viously  ;  limping  and  starting  of  limb  at  night  for  six  weeks  Inversion,, 
adduction,  very  slight  flexion,  no  shortening,  complete  rigidity,  much 
thickening  about  neck  of  femur,  synovial  thickening,  inner  surface  of 
acetabulum  normal.  On  February  7th  joint  opened  by  anterior  incision1,, 
fluid  with  flakes  present,  sequestrum  found  in  usual  situation  just  out¬ 
side  epiphysial  line  and  removed,  synovial  membrane  thickened  andl 
anterior  part  dissected  out,  as  much  of  the  rest  as  possible  scraped  or 
clipped  away  ;  undiluted  carbolic  acid  applied.  Wound  healed  by  first 
intention  except  a  small  point  at  middle  which  had  quite  healed  when 
patient  was  discharged  on  April  27th.  Six  months  later  sinus  again 
formed  and  remained  open  in  spite  of  tuberculin  treatment  for  about- 
six  months.  Hip  now  healed,  no  shortening  and  a  little  movement. 

Case  ii.— Bov,  aged  4,  admitted  February,  1890.  Disease  of  six  months’ 
standing.  Abduction,  external  rotation,  about  a  half-iDch  shoitening, 
abscess  in  front  of  joint,  trochanter  thickened,  inner  side  of  acetabulum 
normal.  Operation  as  in  No.  1,  but  head  of  bone  partially  dislocated,  and 
some  superficial  disease  of  acetabulum.  Centre  of  wound  did  not  heal 
and  rest  of  the  scar  again  broke  down  and  formed  a  typical  tuberculous 
ulcer.  During  the  summer  of  1890,  I  was  several  times  on  the  point  of 
excising  the  joint,  but  did  not  do  so.  In  December,  1890,  tuberculin  em¬ 
ployed  and  wound  healed  in  about  a  month  and  remains  healed.  Now 
about  three-quai  ter  inches  shortening,  parts  sound,  slight  movement.' 

Case  hi.— Girl,  aged  8,  admitted  December,  1890.  Been  losing  flesh  for 
several  months,  limped  for  two  months.  Complete  fixation  of  joint,  no 
shortening  or  flexion,  slight  adduction,  thickening  about  trochanter,  but 
not  on  inner  surface  of  acetabulum.  Tuberculin  employed  (fourteen  in¬ 
jections)  but  no  progress  made  and  therefore  operation.  Condition  found 
as  in  No. ).  Wound  healed  up  by  first  intention,  but  about-  a  fortnight 
later  a  small  sinus  formed  in  the  middle  of  the  scar  which  did  not  heal 
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till  November.  Sent  home  healed  at  end  of  November  apparently  well, 
but  died  of  tuberculous  meningitis  three  weeks  later. 

Case  iv.— I  have  also  in  two  other  cases  performed  partial  arthrectomy 
of  the  hip  though  no  sequestrum  was  present.  One  was  a  case  where  dis¬ 
location  occurred  suddenly,  and  where  the  head  of  the  bone  would  not 
keep  in  place,  evidently  because  the  acetabulum,  was  filled  up  with  soft 
tissue.  1  therefore  cut  in  by  the  anterior  incision  and  removed  a  quantity 
of  soft  tissue  from  the  acetabulum  along  with  as  much  of  the  synovial 
membrane  as  possible,  and  replaced  the  head  of  the  bone  in  position.  The 
wound  healed  up  by  first  intention,  but  a  sinus  subsequently  formed  and 
was  some  months  in  healing. 

Case  v.— In  the  other  case  an  abscess  formed  and  was  opened,  and  at 
the  same  time  some  synovial  membrane  was  removed  from  the  joint. 
The  wound  healed  up  by  first  intention  and  the  patient  was  discharged 
wearing  a  Thomas’s  splint.  He  came  back  after  six  months  with  a 
sinus,  an  inch  of  shortening,  and  evidently  a  true  dislocation.  I  excised 
the  head  of  the  bone  and  cleared  out  the  joint ;  the  wound  healed  by  first 
intention  and  the  patient  remains  well. 

It  is  quite  a  question  whether  there  has  been  any  advantage 
in  these  cases  in  partial  arthrectomy  over  excision.  Certainly 
the  immediate  result  would  have  been  better  after  excision  ; 
but  I  think  that  in  the  first  two  cases  a  more  useful  limb  has 
resulted  from  the  arthrectomy.  As  regards  the  relation  of  the 
two  operations  to  the  growth  of  the  limb,  there  is  no  doubt 
that  in  many  cases  where  the  sequestrum  lies  just  outside 
the  epiphysial  cartilage  the  whole  of  that  cartilage  is 
destroyed  or  undergoes  premature  ossification,  so  that  there 
would  be  no  advantage  in  arthrectomy  over  excision  from 
that  point  of  view ;  but  the  first  case,  where  there  is  no 
shortening  after  more  than  two  years,  shows  that  this  is  not 
always  the  case. 

In  five  cases  of  knee-joint  disease  I  have  removed  the 
synovial  membrane  in  the  anterior  part  of  the  joint  alone; 
but  of  these  only  one  has  been  a  complete  success,  though  a 
second  is  well  except  for  a  minute  sinus,  which  has  not  yet 
closed,  but  will,  I  believe,  do  so  eventually.  Two  had  healed 
and  promised  well  till  they  caught  measles,  after  which  the 
Scars' rapidly  broke  down ;  in  one  of  these  I  performed  a  Com¬ 
plete  arthrectomy  and  in  the  other  a  rather  more  extensive 
•operation,  really  an  intra-epiphysial  excision,  in  both  with 
success.  The  fifth  case  also  recurred  and  I  did  what  I  believed 
■to  be  a  complete  arthrectomy,  but,  recurrence  again  taking 
place,  1  found  on  opening  up  the  joint  recently  that  I  had 
overlooked  a  large  deposit  in  the  head  of  the  tibia.  I  may 
mention  the  successful  case. 

A  girl,  aged  6,  admitted  June  3rd,  1889.  Knee-joint  disease  of  three 
months’  standing,  began  after  a  fall;  had  elbow-joint  disease  previously. 
Synovial  membrane  considerably  swollen,  especially  over  internal  con¬ 
dyle  ;  no  pain  ;  movement  to  half  a  right  angle.  The  case  was  watched 
for  a  few  weeks,  but  as  the  swelling  was  rapidly  increasing  and  there  was 
commencing  tenderness  and  increasing  restriction  of  movement,  the 
whole  of  the  synovial  membrane  in  front  and  at  the  sides  of  the  joint  and 
over  the  crucial  ligaments  was  dissected  away  and  a  hole  was  gouged  in 
-the  enlarged  internal  condyle,  but  no  deposit  was  found.  Wound  healed 
by  first  intention  ;  sent  out  on  July  19th,  1889,  in  a  waterglass  case.  All 
apparatus  was  left  off  in  the  autumn  of  1890,  and  when  seen  in  May,  1892, 
the  joint  was  quite  normal  in  appearance,  free  movement  up  to  a  right 
angle,  and  apparently  complete  cure. 

I  must  confess  that  on  the  whole  I  am  disappointed  with 
the  results  of  partial  arthrectomy,  and  conclude  that  this 
-operation  has  only  a  very  limited  field,  and  that  in  most  cases 
where  it  is  necessary  to  remove  diseased  tissue  complete 
removal  is  preferable.  In  some  cases,  however,  partial 
arthrectomy  may  be  of  use,  as  in  hip-joint  cases  similar  to 
the  three  first  mentioned,  and  also  in  the  knee,  where,  on 
cutting  into  the  joint,  the  synovial  membrane  is  found  not 
to  be  markedly  pulpy,  where  the  disease  is  in  the  substance 
not  on  the  surface  of  the  synovial  membrane,  where  no  cheesy 
spots  are  present,  and  where  the  bone  is  healthy. 

Having  determined  to  remove  the  disease  completely,  our 
choice  lies  between  arthrectomy,  excision,  and  amputation. 
Amputation  is  the  least  dangerous  operation;  in  fact,  there 
is  no  special  danger  attached  to  it.  It  is  possible  that  here 
and  there  a  weakly  patient  may  succumb  from  shock  after 
amputation  high  up  in  the  thigh,  but  otherwise,  if  aseptically 
done,  there  is  no  danger.  Hence  in  weakly  patients  who  can¬ 
not  stand  a  prolonged  operation,  and  where  a  radical  opera¬ 
tion' is  necessary,  amputation  is  indicated.  So  where  phthisis 
is  present— at  any  rate,  if  it  is  advancing  and  the  patient 
going  down  hill— amputation  is  best ;  indeed,  it  is  sometimes 
remarkable  what  an  improvement  takes  place  in  the  condition 
of  the  patient  and  of  the  lungs  after  amputation  above  the 
seat  of  the  disease.  Similarly  in  waxy  disease,  if  a  radical 
operation  is  possible,  amputation  is  the  least  dangerous. 
Again,,  in  adults,  where  there  is  much  suppuration  about  the 
joint;  or  many  septic  sinuses,  amputation  is  often  the  best 


practice.  In  the  young,  also,  where  the  disease  is  extensive, 
especially  in  the  bone,  amputation  may  in  some  joints  be 
preferable  to  excision,  and  so  also  where  bad  recurrence  takes 
place  after  arthrectomy  or  excision.  In  fact,  no  general  rules 
can  be  laid  down,  the  decision  must  depend  on  the  local  con¬ 
dition  and  the  general  state  of  the  patient. 

In  discussing  arthrectomy  and  excision,  I  must  first  define 
exactly  what  I  understand  by  these  operations.  By  arthrec¬ 
tomy  I  mean  all  operations  by  which  the  whole  of  the  tuber¬ 
culous  tissue  is  completely  removed  with  as  little  as  possible 
of  the  surrounding  healthy  tissue.  The  term  is  a  bad  one,  as 
is  also  its  substitute,  erasion,  but  it  has  now  come  into  com¬ 
mon  use.  We  may  perform  a  complete  arthrectomy  without 
opening  the  joint  at  all,  as  in  the  hip-joint  case  mentioned 
where  I  tunnelled  along  the  neck  of  the  femur;  or  without  re¬ 
moving  any  tissue  from  the  joint,  as  in  the  elbow  case  where 
I  removed  the  deposit  from  the  external  condyle ;  or  with  the 
removal  of  only  a  limited  portion  of  the  synovial  membrane, 
as  in  the  other  elbow-joint  case  mentioned.  I  term  the 
arthrectomy  complete  because  the  disease  has  been  com¬ 
pletely  removed,  not  because  the  whole  of  the  structures  of 
the  joint  have  been  cut  away.  As  a  rule,  however,  in  com¬ 
plete  arthrectomy  the  operation  is  a  very  extensive  one,  and 
requires  much  patience  and  great  care  for  its  satisfactory  per¬ 
formance.  The  diseased  tissue  must  be  removed  by  careful 
dissection ;  scraping  is  quite  unsatisfactory,  except  perhaps 
as  regards  small  points  in  the  cartilage,  and  if  employed  it 
must  be  very  thoroughly  done. 

Let  me  describe  a  complete  arthrectomy  of  the  knee  where 
the  whole  synovial  membrane  is  involved.  The  first  thing  is 
to  expose  the  capsule  very  thoroughly,  and  this  I  do  by 
means  of  two  free  longitudinal  incisions,  one  on  each  side 
of  the  patella  and  a  little  distance  from  it,  and  I  think 
it  is  best,  in  the  first  instance,  not  to  open  the  joint. 
The  tissues  in  front  of  the  synovial  membrane  are 
then  dissected  off,  and  the  whole  of  the  membrane 
behind  the  quadriceps  is  thoroughly  exposed.  The  dissection 
is  then  carried  to  each  side  over  the  condyles,  remembering 
that  a  fold  of  synovial  membrane  extends  backwards  for  a 
considerable  distance  over  the  sides  of  the  condyles.  The 
lateral  ligaments  are  then  divided,  and  the  synovial  mem¬ 
brane  separated  from  them.  The  dissection  is  then  continued 
inwards  to  the  edge  of  the  patella  on  each  side  and  behind 
the  ligamentum  patellae.  The  membrane  is  next  detached 
all  around  where  it  is  reflected  on  to  the  cartilages  of  the  vari¬ 
ous  bones  and  cut  away  as  far  back  on  each  side  as  possible. 
The  joint  is  thus  freely  exposed  from  the  front  and  a  fringe 
of  synovial  membrane  is  seen  around  the  edges  of  the  vari¬ 
ous  cartilages.  This  is  carefully  removed,  and  then  one  may 
or  may  not  connect  the  two  longitudinal  incisions  by  a  trans¬ 
verse  one  over  the  patella,  sawing  that  bone  transversely. 
Usually  1  have  not  required  to  do  this,  but,  by  dislocating 
the  patella  first  to  one  side  and  then  to  the  other,  I  have  been 
able  to  get  free  access  to  tbe  whole  joint.  The  crucial  liga¬ 
ments  are  next  thoroughly  cleaned  and  divided,  or,  if  much 
diseased,  removed,  and  special  attention  is  directed  to  the 
condition  in  the  intercondyloid  notch.  The  joint  being  then 
bent,  the  semilunar  cartilages  are  removed,  and  the  dissec¬ 
tion  of  the  synovial  membrane  resumed.  It  is  quite  easy  as 
a  rule  to  define  the  outer  part  of  the  synovial  membrane  on 
each  side,  and,  having  done  so,  separation  is  gradually 
effected  by  the  finger  or  some  blunt  instrument  between  the 
posterior  part  of  the  capsule  and  the  vessels  and  structures 
behind,  and  this  is  continued  till  the  points  of  reflection  of 
the  synovial  membrane  on  to  the  femur  above  and  the  tibia 
below  are  well  defined.  The  synovial  membrane  is  then  cut 
off  at  these  points,  and  the  fringe  around  the  cartilages  care¬ 
fully  removed.  Having  now  got  away  all  the  synovial  mem¬ 
brane,  the  ends  of  the  bones  are  easily  protruded  through  the 
wound  and  the  cartilages  carefully  examined.  If  any  depres¬ 
sions  are  seen  on  the  surface  they  are  cleaned  out ;  if  they 
are  loose  or  much  thinned  anywhere  that  portion  is  re¬ 
moved  along  with  a  thin  layer  (£  inch)  of  the  bone  beneath. 
Very  often  the  cartilages  are  covered  with  a  thin  layer  of  soft 
tissue,  and  this  must  be  got  away  either  by  scraping  the  sur¬ 
face  with  the  edge  of  the  knife  or  by  scrubbing  it  with  a  nail¬ 
brush.  If  the  cartilage  is  absent  at  any  part  and  the  surface 
of  the  bone  carious  a  thin  layer  of  bone  is  cut  away  at  that 
part,  remembering  that  the  tuberculous  tissue  only  extends 
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into  the  bone  for  about  one-eighth  of  an  inch.  This  layer 
•can  usually  be  removed  with  the  knife.  Of  course  if  at  any 
part  the  hole  in  the  cartilage  or  the  carious  patch  are  found 
to  lead  to  a  deposit  in  the  bone,  that  must  be  thoroughly 
•cleared  out.  Having  satisfied  ourselves  by  fresh  inspection 
that  all  the  disease  has  been  removed  the  wounds  are  closed, 
the  crucial  ligaments,  if  left,  being  stitched  and  the  patella, 
if  divided,  being  wired.  A  drainage  tube  is  seldom  neces¬ 
sary,  or,  if  it  is  used,  should  be  removed  in  two  or  three  days. 
I  think  it  is  best  in  most  cases  not  to  use  a  tourniquet, 
Without  it,  it  is  easier  to  distinguish  disease,  the  pulsation  of 
the  popliteal  artery  can  be  felt,  which  is  of  importance  in  dis¬ 
secting  out  the  synovial  membrane  posteriorly,  and  the  ooz¬ 
ing  from  the  wound  is  less.  Subsequently  no  passive  motion 
should  be  employed,  and  as  there  is  a  very  great  tendency  to 
fiexion  in  children  a  back  splint  should  be  worn  for  a  long 
time — sometimes  for  years. 

The  same  sort  of  procedure  must  be  followed  in  the  other 
joints.  In  the  case  of  the  hip  it  is  necessary  to  add  a  poste¬ 
rior  incision  to  the  ordinary  anterior  incision  for  excision. 

In  the  case  of  the  ankle,  good  access  is  obtained  by  a  long 
longitudinal  incision  in  front  of  each  malleolus,  then  separate 
and  remove  the  anterior  part  of  the  capsule,  then  either  re¬ 
move  the  astragalus  or  divide  the  malleoli  and  turn  the  foot 
to  one  or  other  side,  so  as  to  get  free  access  to  the  sides  and 
back  of  the  joint.  In  five  cases  of  arthrectomy  of  the  ankle- 
joint  1  have  removed  the  astragalus,  and  thus  got  perfect 
access  to  the  joint.  In  two  of  these  there  was  a  primary  de¬ 
posit  in  the  astragalus,  and  in  the  other  three  it  was  diseased 
on  the  surface.  And  I  may  say  that  in  all  these  cases  the  re¬ 
sult  has  been  most  satisfactory,  the  disease  having  been  era¬ 
dicated  and  an  excellent  movable  joint  obtained;  indeed,  it 
would  be  difficult  to  say  that  the  astragalus  had  been  re¬ 
moved. 

In  the  case  of  the  elbow-joint,  excellent  access  is  obtained 
by  long  incisions  on  the  inner  and  outer  sides  of  the  joint. 
Some  divide  the  olecranon  transversely,  but  I  have  never 
found  that  necessary.  On  the  inner  side  the  ulnar  nerve  is  at 
once  sought  for,  cleared,  and  drawn  forwards  over  the  internal 
condyle,  and  the  capsule  then  separated  in  the  manner  de¬ 
scribed  above.  The  nerve  which  is  really  in  danger  is  the 
posterior  interosseous  if  the  disease  is  very  extensive  about 
the  head  of  the  radius,  as  is  often  the  case,  and  if  the  incision 
is  prolonged  too  far  downwards. 

I  have  never  attempted  arthrectomy  of  the  shoulder- joint, 
which  is  rarely  affected  in  children,  and  in  the  case  of  the 
wrist-joint  complete  arthrectomy  is,  of  course,  impossible. 
In  disease  of  the  tarsus  one  can  sometimes,  by  removing  in¬ 
dividual  tarsal  bones  and  the  affected  synovial  membrane,  cut 
short  the  disease  at  an  early  stage,  and  obtain  an  excellent 
functional  result.  I  have  had  several  cases,  especially  of  re¬ 
moval  of  one  or  more  of  the  cuneiforms,  where  it  would  now 
be  impossible  to  tell  that  any  bone  had  been  taken  away. 

In  performing  excision  as  it  must  be  done  in  view  of  our 
present  knowledge,  the  synovial  membrane  must  be  removed 
with  as  great  care  and  in  the  same  manner  as  in  arthrectomy; 
but  as  the  ends  of  the  bones  are  sawn  off,  and  all  the  .carti¬ 
lage-covered  surfaces  freely  removed,  the  operation  is  con¬ 
siderably  shortened,  and  the  chance  of  disease  being  left  be¬ 
hind  is  diminished.  I  need  not  go  into  details,  but  go  on  to 
consider  the  relative  value  of  the  two  operations,  and  the 
points  which  determine  our  choice. 

The  first  point  is  as  to  the  relative  danger.  The  risk  of 
these  operations  is,  on  the  whole,  decidedly  greater  than  that 
■of  amputation,  the  great  danger  being  shock  ;  there  is  also 
the  further  question  as  to  possible  dissemination  of  the  dis¬ 
ease.  As  regards  shock,  the  operations  I  have  described  are 
prolonged  operations,  and  there  is  always  a  good  deal  of  col¬ 
lapse  afterwards,  but  in  none  of  my  artlirectomies  has  this 
■collapse  assumed  a  dangerous  form.  In  two  cases  of  excision, 
however,  the  patients  have  died  of  shock.  One  was  a  case  of 
extensive  disease  of  the  knee-joint  in  a  weakly  man,  aged  25, 
where  I  strongly  urged  amputation,  but  the  patient  insisted 
on  excision.  As  I  expected,  the  disease,  especially  in  the 
tibia,  was  most  extensive,  and  I  had  to  chip  away  consider¬ 
able  portions  of  the  bone ;  the  patient  died  of  shock  the  same 
evening.  The  other  was  a  case  of  hip-joint  disease  in  a  child 
where  there  was  also  extensive  pelvic  disease  and  abscess  in 
the  pelvis.  The  child  never  rallied.  As  regards  the  risk  of 


dissemination  of  the  disease,  I  do  not  think  there  ought  to  be 
any  risk  of  that,  provided  the  operation  is  done  by  cutting ;  if 
there  is  much  scraping  or  gouging,  no  doubt  there  is  a  chance 
of  tuberculous  material  being  forced  into  the  veins,  but  as  I 
have  already  said,  scraping  should  not  be  employed.  We 
may  say,  therefore,  that  the  two  operations  are  pretty  much 
on  a  par  as  regards  mortality,  that  both  are  serious  operations, 
and  that  possibly  excision  is  rather  the  more  dangerous. 

The  second  point  is,  which  is  most  successful  in  eradicating 
the  disease.  In  answer  to  this,  I  would  say  decidedly  that 
recm-rence  is  less  likely  after  excision  performed  as  above  de¬ 
scribed  than  after  arthrectomy.  The  parts  where  it  is  most 
difficult  to  get  rid  of  the  disease  are  about  the  margins  of  the 
cartilage,  on  the  surface  of  the  cartilage  where  small  pits  con¬ 
taining  tuberculous  tissue  may  readily  be  overlooked,  and  re¬ 
cesses  of  the  joint  such  as  the  intercondyloid  notch  in  the 
knee,  the  olecranon  fossa  and  the  neighbourhood  of  the  or¬ 
bicular  ligament  in  the  elbow,  etc. ;  and  these  are  parts  which 
are  cut  away  or  thoroughly  exposed  in  excision.  Further,  in 
arthrectomy,  deposits  in  the  bone  are  more  likely  to  be  over¬ 
looked  than  in  excision,  though  in  the  latter  they  may  also  be 
missed.  My  own  experience  is  that  the  greater  the  care  with 
which  the  disease  is  removed  the  better  the  results,  and  that 
where  arthrectomy  is  thoroughly  performed  it  is  a  satisfactory 
operation.  Certainly  I  had  more  recurrences  among  the  first 
cases  in  which  I  performed  arthrectomy  than  I  have  now 
when  I  take  greater  pains  to  remove  as  far  as  possible  every 
vestige  of  the  disease. 

The  third  point  to  be  considered  is  the  subsequent  utility 
of  the  limb,  and  first  as  regards  mobility.  In  the  case  of 
arthrectomy,  where  the  cartilages  are  intact,  bony  ankylosis 
does  not,  of  course,  occur,  but  if  the  joint  is  kept  at  rest  for 
a  long  time  afterwards  there  will  be  much  stiffness,  some¬ 
times  complete ;  in  most  cases,  however,  there  is  a  certain 
degree  of  movement  which  increases  on  exercise.  As  a  mat¬ 
ter  of  fact,  it  is  not  necessary  to  keep  the  joint  at  rest  for  more 
than  a  few  weeks  in  order  to  allow  the  ligaments  to  reunite 
unless  in  the  case  of  the  knee,  where  the  tendency  to  flexion 
is  so  great  that  a  posterior  splint  must  be  continued  for  a 
long  time. 

In  excision,  the  subsequent  mobility  depends  in  most 
cases  on  the  amount  of  passive  motion  employed,  though  in 
the  case  of  the  hip  an  undesirable  degree  of  mobility  often 
remains  after  excision.  In  the  knee  excision  leads  to  firm 
stiff  joints,  and  arthrectomy  usually  also  leads  to  stiff  joints, 
though  not  so  firm.  In  some  cases,  however,  useful  movable 
joints  have  been  obtained  after  arthrectomy,  but  I  do  not 
think  that  is  a  thing  to  be  aimed  at  in  children.  In  adults  I 
have  never  performed  arthrectomy  of  the  knee,  but  Mr.  Stan¬ 
ley  Boyd  showed  a  case  this  winter  where  good  movement 
was  obtained.  In  the  ankle  a  very  excellent  result  as  regards 
movement  follows  arthrectomy,  especially  with  excision  of 
the  astragalus  ;  after  excision  a  stiff  joint  is  the  result.  In 
the  elbow  both  operations  yield  a  movable  joint,  but  arthrec¬ 
tomy  gives  the  strongest  arm.  I  have  always  employed  pas¬ 
sive  motion  after  arthrectomy  of  the  elbow,  but  Mr.  Clutton 
showed  several  cases  this  winter  where  very  good  movement 
resulted  from  leaving  matters  to  Nature  without  forcible 
passive  motion. 

Next,  as  regards  subsequent  deformity.  This  question  has 
reference  mainly  to  the  knee  joint,  where,  after  both  opera¬ 
tions  in  young  children,  there  is  a  marked  tendency  to  flexion, 
and  also  rotation  outwards  and  abduction.  A  child  sent  out 
with  the  bones  apparently  firmly  united  after  excision  will 
frequently  (in  something  like  half  the  cases)  return  after 
some  years  with  more  or  less  flexion  or  abduction  unless 
special  measures  have  been  adopted  to  guard  against  the 
occurrence  of  these  deformities.  After  arthrectomy  this  ten 
dency  to  flexion  is  even  greater  than  after  excision,  and  re¬ 
tentive  apparatus  must  be  persisted  in  for  a  long  time  with 
the  view  of  preventing  it.  This  flexion  is,  I  think,  brought 
about  to  a  considerable  extent  by  walking,  the  adhesions 
becoming  gradually  stretched  in  front ;  in  part,  also,  it  is  due 
to  too  free  removal  of  the  fibrous  textures,  and  depends  to 
some  extent  on  the  incisions  employed. 

Lastly,  as  regards  subsequent  shortening.  This  is  a  ques¬ 
tion  of  immense  importance  in  children.  In  arthrectomy, 
unless  where  a  deposit  invades  the  epiphysial  line,  there  is  no 
interference  with  the  growing  part  of  the  bone,  and  conse- 
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quently  no  shortening,  in  fact  sometimes  slight  lengthening. 
In  excision,  on  the  other  hand,  the  results  as  regards  shorten¬ 
ing  are  very  bad,  especially  in  the  knee-joint ;  hence  in 
children  excision  of  the  knee  is  almost  absolutely  contrain¬ 
dicated.  This  also  holds  good  as  regards  other  joints,  though 
no  doubt  to  a  less  extent.  Even  after  excision  of  the  hip, 
more  especially  where  the  trochanter  is  interfered  with  very 
serious  shortening  sometimes  occurs,  and  I  see  a  case  from 
time  to  time  where  excision  of  the  hip  was  performed  in  a 
boy  4^  years  old,  and  where  eleven  years  later  there  was 
11  inches  of  shortening.  It  has  been  stated,  as  regards  the 
knee,  that  if  intraepiphysial  excision  is  performed  the  inter¬ 
ference  with  growth  is  not  great,  and  Hoffa  advocates  this 
operation  strongly.  His  experience  is,  however,  almost 
unique,  and  there  seems  no  doubt  that  in  many  cases  of  intra¬ 
epiphysial  excision  serious  interference  with  growth  results. 
Thus  Petersen  showed  a  specimen  where  this  operation  was 
performed  in  a  boy  aged  11,  and  where  six  years  later  there 
were  5|  inches  of  shortening  although  both  epiphysial  lines 
could  be  seen  with  more  than  an  inch  of  bone  between  them. 
Thus  even  though  the  epiphysial  cartilages  are  not  actually 
interfered  with,  the  condensation  of  the  bone  in  connection 
with  the  healing  process  is  apt  to  extend  to  them,  and  lead 
to  their  premature  ossification.  But  after  excision  the  limb 
below  also  often  grows  very  imperfectly,  more  so  than  can  in 
all  cases  be  explained  by  deficient  use  of  the  limb.  Neuritis 
has  been  suggested  as  the  explanation  ;  certainly  disturb¬ 
ances  of  the  nervous  mechanism  are  not  uncommon  after  ex¬ 
cision  of  the  elbow  for  example,  the  pulse  on  the  affected  side 
being  often  weaker  than  on  the  other,  and  there  being  in¬ 
creased  growth  of  nails  and  hair,  increased  secretion  of  sweat, 
etc.  Another  cause  of  shortening  after  excision  of  the  knee- 
joint  is  that  unless  care  is  taken  that  the  posterior  edges  of 
the  bones  shall  correspond,  the  larger  upper  end  of  the  tibia 
projects  backwards  into  the  popliteal  space,  presses  on  the 
vessels,  and  thus  interferes  with  the  circulation  in  the  lower 
limb. 

The  conclusion  which  seems  to  me  most  just  is  that  the 
proper  radical  operation  in  children,  and  up  to  15  or  16  years 
of  age,  is  arthrectomy,  and  in  adults  is  excision.  Let  us  con¬ 
sider  the  individual  joints. 

In  the  hip  a  really  complete  arthrectomy  is  almost  impos¬ 
sible,  but  in  children  I  think  that  in  many  cases  partial 
operations,  such  as  clearing  out  abscesses,  partial  arthrec¬ 
tomy,  etc.,  are  often  preferable  to  excision  as  regards  the  ulti¬ 
mate  results,  though  no  doubt  there  are  cases  where  removal 
of  the  head  of  the  bone  is  desirable.  For  example,  in  primary 
acetabular  disease  with  or  without  abscess  inside  the  pelvis 
satisfactory  access  can  seldom  be  obtained  without  removing 
the  head  of  the  bone.  Again,  where  the  head  of  the  bone  is 
much  diseased  or  the  epiphysial  line  destroyed,  it  is  better 
to  cut  through  the  neck.  And  also  in  eases  with  septic 
sinuses  where  operation  becomes  necessary,  slitting  up  the 
sinuses,  removal  of  the  head  of  the  bone  and  subsequent 
stuffing  of  the  cavity  with  iodoform  gauze  is  probably  the 
best  practice.  Apart  from  the  question  of  shortening,  which 
is  not  so  very  great,  if  only  the  head  of  the  femur  is  removed, 
excision  leaves  a  weaker  and  less  stable  joint  than  is  obtained 
in  other  ways. 

In  the  case  of  the  knee-joint,  arthrectomy  possesses  no  ad¬ 
vantage  over  excision  as  regards  the  immediate  result;  on 
the  contrary,  if  a  stiff  joint  is  aimed  at,  a  firmer  result  will  be 
obtained  by  excision.  But  in  patients  who  have  not  reached 
their  full  growth,  the  interference  with  growth  after  excision 
is  so  serious  that  it  should  not  be  undertaken.  Certainly  in 
young  children  excision  is  not  to  be  thought  of  for  a  moment; 
in  adults,  however,  a  better  ankylosis  is  obtained  by  it,  and 
i  i  my  opinion  it  is  the  preferable  operation. 

In  the  case  of  the  ankle-joint,  arthrectomy  with  or  without 
removal  of  the  astragalus— I  think  in  most  cases  with— is  the 
operation  for  children,  and  gives  most  satisfactory  results.  I 
have  not  had  the  opportunity  of  trying  it  in  adults,  as  the 
cases  of  ankle-joint  disease  which  I  have  lately  had  have 
either  not  been  limited  to  the  ankle,  or,  if  so  limited  and  re¬ 
quiring  operation,  have  necessitated  amputation  ;  but  I  should 
be  very  much  inclined  in  a  suitable  case  in  an  adult  to  per¬ 
form  arthrectomy  with  removal  of  the  astragalus,  instead  of 
excision. 

The  remarks  which  I  have  made  as  regards  the  knee  apply 


also  in  the  main  to  the  elbow.  Arthrectomy  is  the  operation 
for  children,  and  very  satisfactory  movement  is  thereby  ob¬ 
tained.  Excision  is,  however,  I  think,  a  better  operation  fox- 
adults;  movement  is  more  easily  obtained,  and  the  disease 
more  readily  eradicated. 

As  regards  the  wrist  and  tarsus,  complete  arthrectomy  is,  of 
course,  impossible,  and  in  children  it  is  best  to  do  what  one 
can  by  partial  operations.  Fortunately,  wrist-joint  disease  is 
not  common  in  children,  and  in  adults  excision  often  gives  a 
very  good  result.  In  the  case  of  the  tarsus  in  children,  it  is 
sometimes  possible  to  get  an  excellent  result  by  removal  of 
the  affected  bone  and  synovial  membrane,  or  of  a  healthy  bone 
such  as  a  cuneiform,  so  as  to  get  at  the  synovial  membrane. 
The  shoulder  stands,  I  think,  on  the  same  footing  as  the  hip 
in  childhood,  but  it  is  essentially  a  disease  of  adult  life,  and 
in  adults  excision  is  the  radical  treatment. 

Time  fails  me  to  go  into  the  operative  treatment  of  tubercu¬ 
lous  diseases  elsewhere.  The  question,  when  removal  is  re¬ 
quired,  again  lies  between  partial  and  complete  removal;  and 
1  must  say  the  more  I  work  at  the  matter,  the  more  I  incline 
to  complete  removal  where  operation  is  necessary.  Further* 
if  complete  removal  can  be  done,  clean  cutting  is  much  to  be 
preferred  to  scraping.  Similar  partial  operations,  laying  open 
sinuses,  and  stuffing  with  iodoform  gauze,  washing  out  and 
injecting  abscesses,  etc.,  come  into  play,  and  must  be  em¬ 
ployed  according  to  the  circumstances  of  the  case. 


DEPRESSION  OF  THE  EPIGASTRIC  AND  HYPO¬ 
CHONDRIAC  REGIONS  ON  DEEP  INSPIRA¬ 
TION  NOT  ALWAYS  INDICATIVE  OF 
DIAPHRAGMATIC  PARALYSIS. 

By  THOMAS  HARRIS,  M.D.Lond.,  M.R.C.P., 

Physician  to  the  Manchester  Royal  Infirmary;  Consulting  Physician  to> 
the  Manchester  Hospital  for  Consumption,  etc  ;  and  Lecturer  on 
Diseases  of  the  Respiratory  Organs  in  the  Owens  College. 


About  twelve  months  ago  I  had  under  my  care  in  the  wards 
of  the  Manchester  Infirmary  a  severe  case  of  general  diph¬ 
therial  paralysis,  and  was  carefully  watching  for  signs  of 
paralysis  of  the  diaphragm,  and  of  the  other  muscles  of 
respiration.  One  day  I  observed  that,  on  a  deep  inspiration,, 
there  was  a  marked  sinking  in  of  the  epigastric  and  hypo¬ 
chondriac  regions,  and  concluded  that  paralysis  of  the  dia¬ 
phragm  had  supervened.  Only  two  days  after  the  above  ob¬ 
servation  I  noticed  that  the  intercostal  muscles  were  not 
acting,  but  that  the  diaphragm  was  acting  freely.  As  the 
patient  gradually  recovered,  I  looked  upon  the  rapid  recovery 
of  the  diaphragmatic  paralysis  as  most  opportune,  since  had 
it  remained  whilst  the  intercostal  muscles  became  paralysed,, 
death  must  of  course  have  ensued.  This  case  had  been  very 
much  impressed  upon  my  mind,  and  I  had  repeatedly  spoken 
of  it  to  students  as  an  instance  of  a  lucky  coincidence  in  the 
recovery  of  an  important  muscle  where  a  set  of  equally  im¬ 
portant  muscles  became  paralysed. 

About  six  months  since  I  had  another  severe  case  of  diph¬ 
therial  paralysis  under  observation,  and  impressed  upon  the 
clinical  clerk  the  importance  of  watching  for  signs  of  paralysis 
of  the  muscles  of  respiration.  One  day  when  examining  the 
patient  I  told  him  to  take  a  deep  breath,  and  found  very 
marked  sinking  in  of  the  upper  part  of  the  abdomen  when  he 
did  so.  This  repeatedly  happened  on  the  occasion  when  I 
was  examining  him,  but  I  noticed  that  whilst  on  deep  inspira¬ 
tion  the  epigastric  and  hypochondriac  regions  sank  in,  on 
quiet  inspiration  the  same  parts  became  protruded,  and  on  ex¬ 
piration  retracted,  as  one  would  expect  in  health.  By  ex¬ 
plaining  to  this  patient  how  I  wanted  him  to  breathe  I  found 
that  in  the  course  of  that  examination  I  could  get  him  to- 
protrude  the  epigastric  and  hypochondriac  regions  on  a  deep 
inspiration  instead  of  allowing  their  retraction  as  he  had  done- 
immediately  before. 

This  second  case  made  me  very  doubtful  as  to  the  correct¬ 
ness  of  my  inference  in  the  first  case,  and  also  very  sceptical 
as  to  the  value  of  sinking  in  of  the  upper  part  of  the  abdomen 
on  a  deep  inspiration  as  a  sign  of  diaphragmatic  paralysis. 
My  house  physician  (Dr.  E.  M.  Brockbank)  kindly  undertook 
to  examine  a  large  number  of  patients  who  were  in  the  hos- 
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pital  for  various  diseases,  but  in  whom  there  was  no  suspicion 
of  diaphragmatic  paraiysis,  and  no  cause  for  the  same.  He 
soon  found  that  the  behaviour  of  the  abdominal  wall  on  a 
deep  inspiration  varied  very  much  in  different  persons  and  that 
in  some  few,  but  yet  a  considerable  number  of  cases  in  which 
there  was  no  diaphragmatic  paralysis,  the  epigastric  and  hypo¬ 
chondriac  regions  sank  in  instead  of  protruding  when  a  deep 
inspiration  was  taken. 

Since  then  I  have  examined  a  large  number  of  cases  in  my 
own  beds,  and,  through  the  courtesy  of  my  colleagues,  else¬ 
where  in  the  infirmary,  and  find  that  whilst  in  the  majority 
of  oases  both  during  quiet  and  deep  breathing  the  upper  part 
of  the  abdomen  is  protruded  on  a  deep  inspiration  ;  in  other 
cases,  which  are  not  infrequently  met  with,  that  part  of  the 
abdomen  becomes  depressed,  sinks  in,  on  a  deep  inspiration 
being  taken.  In  other  instances  we  find  that,  on  a  deep  in¬ 
spiration,  the  abdominal  movement  is  a  very  slight  one;  it 
protrudes  to  a  small  amount  on  a  deep  inspiration,  but  not 
very  markedly,  the  chief  intake  of  air  being  apparently  pro¬ 
duced  by  an  exaggerated  movement  of  the  ribs.  In  all  the 
cases  there  was  no  abdominal  pain  or  other  local  cause  for  the 
abnormal  type  of  breathing. 

In  some  of  the  cases  where  the  upper  part  of  the  abdomen 
does  not  protrude  on  a  full  inspiration,  the  sinking  in  is  only 
an  apparent  one.  The  lower  ribs  are  elevated,  and  especially 
so  much  expanded,  that  the  upper  part  of  the  abdomen  appears 
to  sink  in.  In  other  cases  the  sinking  in  of  the  abdomen  is 
not  apparent  but  real  on  a  deep  inspiration.  These  latter 
cases  are  very  interesting,  because,  in  the  majority  of  them, 
the  upper  part  of  the  abdomen  on  quiet  respiration  protrudes 
on  inspiration  and  becomes  retracted  on  expiration  exactly  as 
we  should  expect  it  to  do  normally,  but  the  moment  the 
patient  is  told  to  take  a  full  breath  and  does  so,  then  retrac¬ 
tion  takes  place  during  the  inspiratory  period.  In  some  of 
such  cases  it  is  possible  so  to  instruct  the  person  that  he  will 
after  a  short  time  protrude  the  abdomen  during  a  full  inspira¬ 
tion,  whereas  only  just  previously  retraction  had  been  noticed. 
AVith  children,  however,  and  in  nervous  persons,  in  both  of 
whom  the  abnormality  of  retraction  of  the  abdomen  on  full 
inspiration  has  not  infrequently  been  observed,  by  both  Dr. 
Brockbank  and  myself,  it  may  be  difficult  to  bring  about  this 
result.  In  such  cases,  however,  I  have  never  noticed  that  on 
quiet  respiration  the  upper  part  of  the  abdomen  became  re¬ 
tracted  during  the  inspiratory  period. 

It  is  possible  that  this  observation,  that  in  some  cases 
where  there  is  no  diaphragmatic  paralysis  the  abdomen 
becomes  retracted  on  the  patient  taking  a  full  inspiration, 
has  been  noted  before.  I  have,  however,  never  seen  any 
record  of  it,  and  as  both  myself  and  other  medical  men  of 
my  acquaintance  have  been  misled  by  it,  there  will  be  no 
harm  in  calling  attention  to  the  fact,  even  though  it  may  be 
well  known  to  many  physicians. 

Vierordt,  in  his  excellent  work.  Diagnostic,  der  inneren 
Krankheiten,  1888,  page  63,  states  that  paralysis  of  the  dia¬ 
phragm  may  be  met  with  not  only  in  organic  diseases  of  the 
nervous  system,  but  also  as  a  functional  neurosis  (hysteria). 
Is  it  probable  that  in  such  cases  there  is  an  actual  paralysis 
of  the  diaphragm  ?  For  myself,  I  should  think  it  much  more 
probable  that  the  cases  of  apparent  paralysis  of  the  diaphragm 
in  hysterical  subjects  were  instances  of  the  condition  I  have 
referred  to  in  this  communication,  and  that  the  paralysis  was 
only  apparent  and  not  real. 

The  practical  result  appears  to  me  to  be  that  it  is  important 
in  all  cases  where  we  are  examining  for  paralysis  of  the  dia¬ 
phragm  not  at  once  to  tell  the  patient  to  take  a  deep  breath, 
but  to  note  the  movements  of  the  abdomen  during  quiet 
respiration  first ;  and  if  the  abdomen  moves  naturally  on 
quiet  respiration,  whilst  on  full  and  forced  inspiration  the 
upper  part  becomes  retracted,  it  is  not  to  be  considered  on 
that  indication  alone  that  there  is  a  paralysis  of  the  dia¬ 
phragm. 


Ox  August  1st  a  new  clinic  for  skin  diseases,  with  accommo¬ 
dation  for  seventy-four  patients,  and  the  completest  possible 
equipment  for  clinical  and  scientific  research  will  be  opened 
in  the  University  of  Breslau.  A  “  poliklinik,”  or  out-patient 
department,  will  be  attached  to  it,  the  whole  being  under  the 
direction  of  Professor  Neisser. 
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VESICAL  CALCULUS  :  PERFORATION  OF  BLADDER. 
In  the  British  Medical  Journal  of  April  2nd  Dr.  Farrar 
relates  an  interesting  case  in  which  a  calculus  ulcerated 
through  the  bladder  wall  and  at  the  same  time  acted  effi¬ 
ciently  as  a  plug.  He  then  refers  to  the  question  of  lithotomy 
in  such  a  case.  The  following  notes  may  be  of  interest  as 
bearing  on  that  point : 

A  single  woman,  aged  23,  was  first  seen  three  years  ago, 
when  she  complained  of  pain  in  the  abdomen,  which  was  at 
times  very  acute ;  she  stated  that  for  some  years  there  had 
been  a  discharge  of  “  bloody  matter  ”  from  the  bowel.  There 
was,  she  stated,  no  vaginal  discharge  or  trouble  with  the 
water.  No  physical  examination  was  allowed.  The  patient 
was  not  seen  again  until  September,  1891,  when  she  com¬ 
plained  of  pain  across  the  middle  of  the  abdomen  and  over 
the  base  of  the  sacrum,  also  of  great  frequency  of  micturition, 
and  that  the  urine  was  thick  and  foul-smelling.  These  sym¬ 
ptoms  were  said  to  have  existed  for  six  or  eight  weeks.  The 
patient  now  for  the  first  time  mentioned  that  a  long  time 
ago  she  had  passed  a  hairpin  into  her  bladder.  The  urine 
was  putrid  and  contained  a  copious  deposit  of  triple  phos¬ 
phates  and  pus  and  about  TV  of  albumen. 

On  October  1st,  1891,  the  patient  was  placed  under  chloro¬ 
form  by  Dr.  Dabbs,  and,  a  sound  being  passed,  a  calculus  was 
detected.  I  then  introduced  my  little  finger  into  the  bladder 
and  found  that  the  stone  was  large  and  very  fixed.  The 
bladder  was  then  emptied  of  urine  and  as  much  warm  boracic 
lotion  as  possible — only  a  small  quantity — injected.  The 
bladder  was  opened  above  the  pubes  in  the  usual  manner 
and  the  stone  extracted.  The  bladder  was  washed  out  and 
a  drainage  tube  left  with  one  end  projecting  from  the  urethra 
and  the  other  through  the  abdominal  wound. 

The  calculus  was  phosphatic,  and  weighed  ounces.  It 
measured  3+2+1J  in.  It  was  pyriform,  and  presented  for 
the  most  part  a  roughened  surface.  The  obtuse  end  of  the 
stone  was  lying  in  the  fundus  of  the  bladder  and  was  adherent 
to  it ;  the  smaller  end  was  firmly  embedded  in  the  bladder 
wall  near  the  neck.  Both  ends  of  the  stone,  but  more  especi¬ 
ally  the  lower  end,  presented  a  ragged  appearance,  due  to 
shreds  of  tissue  still  adhering  to  it.  On  making  a  section  of 
the  calculus,  an  ordinary  hairpin  was  found  in  the  centre, 
with  its  long  axis  corresponding  to  the  same  axis  of  the. 
stone. 

The  patient  was  a  good  deal  collapsed  after  the  operation  ; 
but  this  passed  off,  and  she  continued  to  do  well  until  the 
third  day,  when  the  drainage  tube,  though  a  large  one, 
became  temporarily  blocked  by  thick  mucus,  and  she  com¬ 
plained  of  sudden  pain  in  the  abdomen,  which  was  fol¬ 
lowed  by  vomiting.  She  died  of  peritonitis  on  the  fifth  day.. 

Post-mortem  Examination.— The  bladder  was  much  thick¬ 
ened,  contracted,  and  sacculated.  The  mucous  membrane 
was  deeply  congested  and  in  places  almost  black ;  it  was 
thickened,  rough,  and  granular.  At  the  fundus  of  the 
bladder,  posteriorly  and  slightly  to  the  left,  there  was  an 
ulcer  the  size  of  a  shilling,  with  sharply  defined  edges,  and 
having  for  its  floor  only  the  peritoneum,  which  latter  had  a 
minute  perforation  in  it.  Near  the  right  side  of  the  neck  of; 
the  bladder  there  was  another  ulcer,  smaller  than  the  above, 
and  perforating  the  entire  bladder  wall ;  it  was,  of  course, 
below  the  level  of  the  peritoneum,  and,  though  it  closely- 
approached  the  rectum,  no  connection  could  be  made  out. 
These  two  ulcers  corresponded  respectively  to  the  superior 
and  inferior  poles  of  the  calculus.  The  ureters  were  much 
thickened,  and  there  was  advanced  pyonephrosis  on  both 
sides,  a  greater  degree  on  the  left.  The  suprapubic  wound 
had  not  apparently  injured  the  peritoneum.  There  was  much 
recent  lymph  over  the  coils  of  the  ileum,  and  over  the  fundus 
of  the  bladder  there  were  evidences  of  old  peritonitis. 

In  the  above  case  I  am  inclined  to  think,  from  the  sudden 
onset  of  pain  and  collapse  on  the  third  evening,  that  there 
was  no  escape  of  urine  into  the  peritoneal  cavity  until  that 
time,  when  I  believe  a  small  perforation  occurred  through  the 
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floor  o!  the  ulcer  situated  in  the  fundus  of  the  bladder,  and 
that  this  set  up  the  fatal  peritonitis. 

J.  Cowper,  M.B.Ed. 

DYSTOCIA:  BROW  AND  FOOT  PRESENTATION: 

RIGIDITY  OF  LOWER  LIMBS. 

About  noon  on  June  4th  I  saw  Mrs.  P.,  who  had  been  in 
labour  all  the  morning  ;  she  was  a  primipara,  31  years  of  age. 
I  found  the  os  half  dilated,  the  vertex  presenting  with  the 
occiput  towards  the  sacrum.  The  pains  occurred  every  ten 
minutes,  and  after  waiting  two  hours  the  os  was  found  well 
dilated,  but  as  the  head  was  not  descending,  the  membranes 
were  ruptured.  The  sutures  and  fontanelles  could  be  felt  dis¬ 
tinctly.  The  occipito  frontal  corresponded  exactly  with  the 
antero-posterior  diameter  of  the  pelvis,  the  bregma  at  the 
pubes.  The  head  was  immovable  ;  neither  the  occiput  nor  the 
brow  could  be  pushed  upwards.  After  waiting  for  some  time 
without  any  improvement,  I  made  a  careful  bimanual  exami¬ 
nation.  The  right  forefinger  touched,  along  the  side  of  the 
head,  five  toes  rigid  and  all  in  a  line,  and  the  two  lower  ex¬ 
tremities  could  be  felt  by  the  left  hand,  with  the  soles  of  the 
feet  resting  on  the  brim,  thus  effectually  resisting  every  ex¬ 
pulsive  effort  of  the  uterus. 

Although  the  head  was  large  the  pelvis  was  roomy ;  I  there¬ 
fore  resolved  to  try  external  pressure  on  the  child’s  heels 
from  above  the  pubes.  Firm  careful  pressure  was  maintained, 
vigorous  uterine  action  was  kept  up  by  the  administration  of 
drachm  doses  of  ergot ;  the  head  gradually  descended,  the  occi¬ 
put  filling  up  the  sacral  curve,  and  a  large  caput  succedaneum 
formed  on  the  brow.  By  8  p.m.  the  brow,  face  and  feet  were 
expelled,  and  with  another  pain  the  whole  of  the  doubled-up 
child  was  born.  The  lower  limbs  were  intensely  rigid,  every 
joint  appeared  to  be  completely  ankylosed,  hip,  knee,  ankle, 
and  toe  joints,  and  pointed  the  reverse  way  towards  the 
head.  A  large  spina  bifida,  or  rather  a  hsematoma,  judging 
from  the  reddish,  purple  colour,  existed  over  the  lumbar 
vertebra,  indicating  recent  spinal  meningitis,  which  ac¬ 
counted  for  the  state  of  the  limbs  as  found. 

Kirkwall,  N.B.  D.  McNeill,  L.F.P.S.G. 


PIGMENTED  VESICULAR  RASH  IN  AN  INFANT. 
The  patient,  a  female  child,  was  born  on  June  27th,  after  a 
normal  labour,  and  for  two  days  seemed  perfectly  well.  The 
bowels  acted  freely,  and  milk  and  water  wa3  taken  from  the 
bottle  as  the  mother  was  unable  to  nurse  it.  On  the  third 
day  one  or  two  small  spots  began  to  appear  about  the  arms 
and  hands,  which  at  first  appeared  like  varicella.  On  the 
fourth  day  they  appeared  on  the  body  and  legs,  until  the 
-child  was  covered  from  head  to  foot.  On  the  sixth  day  they 
began  to  die  away,  and  by  the  tenth  there  was  not  a  trace  of 
Ahem. 

The  characters  of  the  rash  were  as  follows:  There  was  a 
red  spot,  papular  in  appearance,  slightly  raised,  and  with  a 
tiny  vesicle  in  the  centre  containing  a  bright  yellow  fluid. 
The  vesicle  gradually  increased  in  size  until  it  completely 
replaced  the  areola  of  redness,  and  eventually  attained  the 
size  of  a  split  pea;  it  then  went  through  some  process  of 
absorption  and  disappeared.  One  or  two  fresh  spots  appeared 
every  day  the  rash  was  out.  The  child  was  perfectly  well, 
had  no  rise  of  temperature  or  disturbed  digestion,  and  the 
bowels  were  natural.  The  urine  contained  no  bile.  The  con¬ 
tents  of  the  vesicles  were,  in  my  opinion,  a  bile-stained  fluid. 
Those  that  broke  stained  the  child’s  linen  a  bright  yellow, 
and  stiffened  it. 

I  can  see  no  account  of  a  similar  eruption  in  either  Dr. 
Liveing’s  or  Dr.  Crocker’s  work  on  skin  disease,  and  am  at  a 
loss  to  account  for  the  condition,  unless  it  be  a  modification 
of  infantile  jaundice.  The  skin  between  the  vesicles  was 
perfectly  natural  in  colour. 

Bovey  Tracey,  Devon.  H.  GOODWYN. 


INCUBATION  PERIOD  OF  MUMPS. 

In  October  1887  there  was  an  epidemic  of  mumps  in  St.  John’s 
Foundation  Schools.  The  first  case  occurred  on  October  4th  ; 
one  occurred  on  October  18th,  or  14  days  after ;  one  on  October 
19th,  or  15  days  after  ;  five  on  October  20th,  or  16  days  after; 
four  on  October  21st,  or  17  days  after ;  seven  on  October  22nd, 
or  18  days  after ;  four  on  October  23rd,  or  19  days  after ;  one 
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on  October  24th,  or  20  days  after  ;  two  on  October  25th,  or  21 
days  after ;  showing  that  the  larger  number  of  failures  are 
about  the  17th  and  18th  day,  while  the  disease  may  be  deve¬ 
loped  as  early  as  the  14th  day  and  as  late  as  the  21st. 

Arthur  Stedman, 

Leatherhead.  Medical  Officer  St.  John’s  Foundation  Schools. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

GLASGOW  EAR  HOSPITAL. 

CASE  OF  AURAL  EXOSTOSIS,  CAUSING-  PURULENT  RETENTION 
IN  THE  DEEP  PARTS  OF  THE  EAR,  REMOVED  WITH  THE 
ELECTRIC  SNARE. 

(By  Thomas  Barr,  M.D.) 

The  patient,  a  domestic  servant,  aged  24  years,  was  admitted 
on  December  1st,  1891,  suffering  from  severe  and  constant 
pain  in  the  left  ear  and  the  left  side  of  the  head,  marked 
giddiness,  distressing  noises,  and  shivering  attacks.  From 
the  same  ear  a  slight  but  foetid  discharge  had  existed  for 
eight  years,  and  during  the  past  year  she  had  felt  a  hard 
“  lump  ”  just  inside  the  orifice  of  the  ear.  The  pain  had 
troubled  her  more  or  less  for  two  years,  but  it  had  during  the 
past  six  months  been  much  more  severe.  The  hearing  of  the 
right  ear  was  normal,  but  on  the  left — the  affected  side — the 
tick  of  a  watch,  which  should  in  normal  circumstances  be 
heard  60  inches  from  the  ear,  was  heard  only  4-inch  off.  In 
this  ear  bone-conduction  was  in  excess,  by  both  Rinne’s  and 
Weber’s  tests. 

On  inspecting  the  interior  of  the  ear  a  white,  firm,  rounded 
body  was  seen  just  inside  the  orifice.  While  firm  it  had  not 
the  ivory  hardness  of  many  of  the  exostoses  found  in  the  ex¬ 
ternal  auditory  canal.  Although  scarcely  a  chink  existed 
between  the  tumour  and  the  wall  of  the  canal  a  small  quantity 
of  secretion,  having  an  offensive  smell,  was  evidently  escap¬ 
ing.  I  tried  to  introduce  a  wire  loop  between  the  tumour  and 
wall  of  the  passage,  but  had  to  desist  in  consequence  of  the 
pain.  So  far  as  could  be  made  out  the  growth  sprang  from 
the  back  wall  of  the  canal  at  about  the  junction  of  the  bone  and 
the  cartilage,  but  whether  this  connection  was  of  the  nature 
of  a  narrow  pedicle  or  of  a  broad  base  could  not  at  that  time  be 
determined.  An  effort  was  made  with  a  fine  tube  to  inject 
small  quantity  of  a  solution  of  boracic  acid  into  the  ear  be¬ 
yond  the  tumour.  By  this  means  some  caseous-looking 
material  was  brought  away.  The  symptoms  pointed  no  doubt 
to  retention  of  purulent  or  caseous  matter  in  the  deep  parts  of 
the  ear,  and  it  was  clear  that  the  removal  of  the  tumour  by 
operation  was  called  for  without  delay. 

Soon  after  admission  the  patient  became  very  feverish  and 
complained  of  a  sore  throat.  Atjfirst  general  septic  mischief, 
originating  in  the  state  of  the  ear,  was  suspected,  but  white 
spots  appeared  on  the  tonsils  and  the  symptoms  were  evi¬ 
dently  due  to  follicular  tonsillitis,  probably  caused  by  ex¬ 
posure  to  cold  while  on  the  journey  from  the  Highlands  to 
Glasgow.  This  illness  delayed  the  operation  for  over  a  week. 

Three  methods  of  operating  presented  themselves — (1)  the 
burr  and  dental  engine,  (2)  the  chisel  and  mallet,  and  (3)  the 
electric  snare.  It  was  decided  to  try  first  the  electric  loop, 
and,  in  the  event  of  failing  with  this,  to  dissect  the  auricle 
forwards  and  remove  the  tumour  with  chisel  and  hammer. 
The  patient  being  placed  under  chloroform,  I  succeeded,  after 
a  little  difficulty,  in  encircling  the  growth  with  a  platinum 
wire  loop  attached  to  Schech’s  universal  handle,  and,  turning 
on  the  current  and  exercising  slight  traction,  the  connection 
of  the  tumour  with  the  posterior  wall  of  the  canal  was  severed. 
This  connection  was  found  to  be  of  the  nature  of  a  pretty 
slender  pedicle.  Had  it  been  sessile  the  snare  would  pro¬ 
bably  have  failed.  After  its  removal  a  large  quantity  of 
decomposing  caseous  material  was  got  away  by  syringing. 
On  inspection  marked  disease  of  the  middle  ear  was  manifest. 
The  posterior  half  of  the  membrane  was  destroyed,  and  from 
the  edges  of  the  perforation  granulation  tissue  protruded. 

After  the  removal  of  the  growth,  the  pain,  giddiness,  and 
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noises  quickly  disappeared,  and  treatment  directed  to  the 
cure  of  the  purulent  disease  of  the  middle  ear  was  carried  out 
with  entire  success.  The  patient  was  shown  at  the  meeting 
of  the  Glasgow  Pathological  and  Clinical  Society  on  March 
14th,  1892.  I  handed  the  tumour  to  Dr.  Buchanan  for  histo¬ 
logical  examination.  He  found  that,  with  the  exception  of  a 
thin  layer  of  cartilage  on  the  surface,  it  consisted  of  hard 
dense  bone  throughout. 

Remarks. — In  regard  to  the  causes  and  modes  of  origin  of 
aural  exostosis  there  are  many  varieties  of  opinion.  Exclud¬ 
ing  those  cases  connected  with  the  development  of  the  osse¬ 
ous  part  of  the  external  auditory  canal,  all  writers  are 
agreed  that,  whether  there  be  a  predisposing  element,  such 
as  gout  (as  held  by  Toynbee  and  Pritchard)  or  syphilis  (as  be¬ 
lieved  by  Gruber),  a  considerable  number  originate  locally  in 
irritative  or  inflammatory  processes  in  the  external  auditory 
canal,  such  as  diffused  or  circumscribed  inflammation.  These 
conditions  may  be  secondary  to  chronic  purulent  inflamma¬ 
tion  of  the  middle  ear,  or  they  may  be  the  result  of  such  an 
irritation  as  the  entrance  of  water  into  the  ear.  In  a  paper  by 
the  late  Dr.  Cassells,  published  in  the  Transactions  of  the 
International  Medical  Congress  of  1881,  on  the  etiology  of 
aural  exostosis,  the  view  is  advanced  that  such  growths  have 
their  origin  in  granulation  tissue  or  polypi  sprouting  from 
an  abscess  opening ;  this  granulation  tissue  being  gradually 
converted  into  bone  by  a  process  of  ossification  extending 
from  the  base.  Two  cases  illustrated  by  sections  made  and 
drawn  by  the  late  Dr.  Foulis,  of  Glasgow,  were  adduced  by  Dr. 
Cassells  to  support  this  view.  I  have  little  doubt  that  in  the 
case  now  reported  the  tumour  originated  in  a  process  con¬ 
nected  with  the  purulent  disease  of  the  middle  ear,  probably 
of  the  nature  of  periosteal  thickening  or  a  small  abscess  in 
the  external  auditory  canal.  It  is  significant  that  a  large 
proportion  of  cases  have,  as  in  this  instance,  their  origin  in 
the  posterior  or  mastoid  wall  of  the  canal— a  situation  more 
prone  than  any  other,  owing  to  its  relation  to  the  mastoid 
cells,  to  inflammatory  and  purulent  processes.  It  is  rare  for 
exostosis  of  the  ear  to  have,  as  in  this  case,  a  layer  of  carti¬ 
lage  on  the  surface,  although  Toynbee  refers  to  a  case  in 
which  there  was  such  a  layer.  Most  cases,  however,  are 
characterised  by  ivory  hardness  throughout.  Simple  chondro- 
mata  of  the  ear  have  not  been  frequently  observed,  although 
Gruber  reports  one  case,  and  also  another  in  which  a  chon¬ 
droma  became  ossified.  From  the  fact  that  bone  usually 
develops  out  of  cartilage  we  might  have  expected  to  meet 
with  cartilaginous  tumours  in  the  ear  more  frequently. 

As  bearing  upon  the  etiology  of  these  bony  growths  in  the 
canal  of  the  ear,  I  may  refer  to  the  remarkable  observations 
by  Blake,  of  America,  upon  the  crania  of  the  mound  builders 
of  the  Cumberland  Valley  in  Tennessee,  and  of  Seligman  in 
regard  to  the  crania  of  the  Titicacas.  Out  of  195  crania  of  the 
mound  builders  examined  by  Blake,  he  found  exostosis,  in 
one  or  both  canals,  in  18  per  cent.,  and  these  were  mostly  on 
the  posterior  walls.  The  most  likely  explanation  of  this  re¬ 
markable  prevalence  is  that  these  aboriginal  inhabitants  of 
America,  living  as  they  did  on  river  banks,  were  probably 
frequently  in  the  water,  the  irritation  caused  by  the  entrance 
of  water  being  probably  the  exciting  cause.  In  common  with 
many  other  observers,  I  regard  the  entrance  of  water  into  the 
canal  of  the  ear  as  a  frequent  cause  of  these  exostoses.  My 
friend  Dr.  Duncan,  of  Melbourne,  informs  me  that  aural 
exostoses  are  very  common  among  the  South  Sea  Islanders, 
who  are  great  frequenters  of  the  water.  In  a  note  Dr.  Duncan 
remarks  that  “natives  of  the  South  Sea  Islands  are  in  many 
cases  almost  amphibious  in  their  habits.  They  are  notable 
divers,  remaining  under  water  for  prolonged  periods.  Their 
cars  are  thus  frequently  full  of  sea  water  at  varying  degrees 
of  temperature  and  pressure.  The  observations  as  to  this 
frequency  of  aural  exostosis  include  chiefly  the  Fijian  and 
Hawaiian  Islanders.  Other  groups  of  islanders  have  not  yet 
been  investigated.”  That  the  frequent  entrance  of  water  into 
the  canal  of  the  ear  is  an  important  factor  in  the  causation  of 
these  growths  is,  I  think,  pretty  clearly  established. 


The  executors  of  the  late  Mr.  R.  A.  Newbon  have  trans¬ 
ferred  to  the  trustees  of  the  Great  Northern  Central  Hospital 
£13,491  12s.  8d.  Consolidated  Stock  (£15,000  less  duty),  being 
the  amount  of  Consols  bequeathed  by  him  to  endow  a  ward  to 
be  named  the  “Newbon  Ward.” 
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Thursday,  June  9th,  1892. 

Fancourt  Barnes,  M.D.,  M.R.C.P.,  Vice-President,  in  the 

Chair. 

Dermoid  Cysts.— Dr.  Travers  showed  three  specimens. 
They  were  filled  with  hair  and  sebaceous  matter,  and  the 
operations  were  successful. 

Ancesthetics  in  Gynaecology. — Dr.  Dudley  Buxton,  in  opening 
a  discussion  on  this  subject,  said  that  gynaecological  opera¬ 
tions  were  peculiar  in  many  respects.  The  operation  of 
abdominal  section  might  be  of  a  simple  nature,  or  of  an 
unusual  degree  of  severity,  and  this  must  be  considered 
before  choosing  the  anaesthetic.  It  was  well  known  that 
abdominal  sections  were  associated  with  considerable  shock, 
mainly  due  to  the  manipulation  of  the  abdominal  viscera. 
This  shock  was  often  augmented  by  loss  of  blood.  Chloro¬ 
form  as  an  anaesthetic  for  gynaecologists  and  obstetricians 
possessed  unquestionable  merits.  Its  portability  was  a 
feature  in  its  favour,  and  no  apparatus  was  required  for  its 
use.  A  placid  anaesthesia  was  induced,  which  did  not  pro¬ 
mote  haemorrhage.  Respiration  was  not  interfered  with— an 
advantage  in  abdominal  operations,  where  violent  respira¬ 
tory  movements  interfered  with  the  operator.  It  was  said  by 
some  to  cause  less  sickness  than  ether.  With  regard  to 
haemorrhage,  the  difference  between  ether  and  chloroform  was 
this  :  the  latter  did  not  increase  haemorrhage  at  the  time  of 
the  operation,  but  it  made  it  more  likely  to  occur  after  it  was 
over,  when  reaction  took  place.  Ether  promoted  bleeding  at 
the  operation  but  not  afterwards.  Chloroform  appeared  to 
cause  as  much  sickness  as  ether,  and  it  certainly  was  a  power¬ 
ful  heart  depressant.  It  slowed  the  pulse  and  also  the 
respiration.  Ether  was  said  to  produce  struggling,  pulmon¬ 
ary  trouble,  nausea,  vomiting,  and  mental  distress  from  the 
method  of  administration.  Renal  complications  were  said  to 
arise,  and  brittle  arteries  might  give  way.  If  gas  were  given 
first  there  was  no  struggling.  Bronchitis  rarely  followed  if 
ether  was  properly  administered,  while  there  was  no  danger 
from  the  slight  nephritis  that  might  occur.  Dr.  Bux¬ 
ton  expressed  his  conviction  that  the  objections  to 
ether  had  mainly  come  into  being  through  careless 
administration.  —  Mr.  Braine  agreed  with  most  of  Dr. 
Buxton’s  remarks.  He  was  strongly  of  opinion  that 
when  bronchitis  or  pneumonia  followed  the  administration 
of  ether  they  arose  from  careless  exposure  of  the  patient  to 
cold  air.  The  best  rule  to  adopt  with  patients  with  brittle 
arteries  was  not  to  hold  the  patients,  but  let  them  struggle 
without  restraint. — Mr.  Wainewright  preferred  chloroform 
to  ether.  The  latter  often  produced  profuse  sweating,  and 
sometimes  considerable  tremor  sufficient  to  interfere  with  the 
operation.  Rigidity  again  was  a  troublesome  concomitant. — 
Dr.  Frederic  Hewitt  quoted  Dr.  Julliard’s  statistics  of 
839,000  ansesthetisations,  which  showed  that  death  occurred 
live  times  more  often  with  chloroform  than  with  ether.  In 
certain  cases  gas  should  not  be  given.  Stout,  middle-aged, 
florid  women  were  bad  subjects.  A  great  deal  depended  on 
the  ether  used,  and  he  found  that  there  was  much  less  mucus 
secreted,  quieter  respiration,  and  less  sickness  if  it  was  made 
from  pure  ethyl  alcoliol.  He  preferred  the  Ormsby  inhaler  to 
Clover’s  apparatus.  The  passages  in  the  latter  were  more 
narrow  than  the  former,  and  the  bag  retained  the  products  of 
respiration  for  a  longer  period.  He  agreed  with  Dr.  Buxton 
that  it  was  advisable  to  keep  up  a  profound  narcosis  through¬ 
out  abdominal  operations. — Dr.  Heywood  Smith  said  he  had 
used  ether  a  great  deal,  and  had  never  found  it  necessary  to 
restrain  the  patient  by  mechanical  means. — Dr.  Schacht  liad 
given  ether  in  200  or  more  cases  of  abdominal  section  at  the 
Chelsea  Hospital  for  Women  without  any  trouble  arising.  He 
was  strongly  of  opinion  that  ether  was  the  safest  anaesthetic 
in  the  hands  of  an  experienced  operator.— Dr.  Travers  for 
fifteen  years  had  used  nothing  but  ether,  and  he  considered  it 
the  safer  drug. — Dr.  Granville  Bantock  had  a  decided  pre¬ 
ference  for  chloroform,  and  was  unable  to  agree  with  Dr.  Bux¬ 
ton  that  ether  was  better.  He  had  found  that  the  breathing 
was  quieter,  and  there  was  an  absence  of  the  lividity,  strain¬ 
ing,  and  profuse  perspiration  found  under  ether  narcosis. 
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When  cardiac  disease  was  present  with  irregular  action  of  the 
heart  he  had  found  that  the  pulse  improved  and  became  quiet 
and  regular  under  chloroform.— The  Chairman  preferred 
chloroform  to  ether ;  the  latter  made  the  recti  so  rigid  than  in 
many  cases  the  difficulty  of  operating  was  increased.— Dr. 
Dudley  Buxton  replied. 


EDINBURGH  MEDICO-CIIIRURGICAL  SOCIETY. 

Wednesday,  June  22nd,  1892. 

Joseph  Bell,  F.R.C.S.E.,  President,  in  the  Chair. 

Transfusion  of  Blood  in  Pernicious  Ancemia. — Dr.  Brakenridge 
read  a  paper  on  the  treatment  of  pernicious  anaemia  by  the 
transfusion  of  human  blood.  He  had  met  with  nine  cases  of 
this  disease  during  +he  last  few  years.  In  every  case  the 
ordinary  treatment  by  iron,  arsenic,  etc.,  was  first  fully  tried. 
In  four  of  the  cases  this  treatment  was  successful,  but  in  five 
it  was  deemed  necessary  to  resort  to  the  transfusion  of  human 
blood.  The  cases  were  about  equally  distributed  as  regards 
sex.  The  ages  varied  from  25  to  63.  The  red  corpuscles  in 
some  of  the  cases  had  fallen  to  something  like  500,000  per 
cubic  millimetre,  and  the  heemoglobin  to  20  or  even  16  per 
cent.  There  were  the  usual  concomitant  symptoms  of  anaemia: 
pallor,  lemon-yellow  skin,  dyspnoea,  haemic  bruits ,  etc.  When 
it  was  found  that  the  patients  failed  to  respond  to  the  em¬ 
pirical  treatment  of  anaemia,  and  the  patient  was  progres¬ 
sively  getting  worse,  transfusion  was  performed  in  every  case 
by  Dr.  John  Duncan.  The  number  of  transfusions  varied 
from  one  to  four,  and  the  quantity  of  blood  transfused  from 
2  to  6  ounces.  In  one  of  the  cases  acute  miliary  tuber¬ 
culosis  set  in  shortly  after  the  first  transfusion,  and  death 
followed  in  something  like  three  weeks.  In  another  case  a 
rigor  came  on  a  few  hours  after  the  one  transfusion  ;  shortly 
after  pain  in  the  arm,  swelling,  and  phlebitis  followed. 
This  was  found  to  be  due  to  impure  distilled  water,  which 
was  used  as  a  solvent  for  the  phosphate  of  soda  used 
to  keep  the  blood  liquid.  This  patient  had  now  re¬ 
covered  from  the  phlebitis,  and  his  red  corpuscles,  which  had 
fallen  to  some  600,000,  now  numbered  2,000,000 ;  he  would,  if 
necessary,  be  again  transfused.  Of  the  three  others,  marked 
improvement  at  once  set  in  after  the  first  and  each  subsequent 
transfusion.  In  some  of  the  cases  the  red  cells  had  risen  to 
the  normal  number,  and  the  patients  were  now  practically 
well.  Dr.  Brakenridge  urged  that  transfusion  must  now  be 
considered  not  only  a  legitimate,  but  an  obligatory  line  of 
treatment. — Dr.  Affleck  showed  a  case  of  a  man  over  60, 
whose  red  cells  had  fallen  to  500,000,  and  haemoglobin  to 
under  20  per  cent.  His  condition  was  urgent :  great  dyspnoea, 
pallor,  teeth  loose  in  sockets,  etc.  Transfusion  was  at  once 
done,  and  in  a  comparatively  few  weeks  the  number  of  red 
corpuscles  had  risen  to  about  the  normal,  and  the  man  seemed 
perfectly  well  and  fit  for  his  ordinary  work. — Dr.  John 
Duncan  followed  with  some  remarks  on  the  operation  of 
transfusion.  Phosphate  of  soda  in  distilled  water  was  used 
to  prevent  coagulation.  The  strength  varied  from  3|  to  10 
per  cent.  The  latter  was  too  strong.  Hereafter  it  would  be 
well  to  use  a  solution  of  phosphate  of  soda  of  a  specific 
gravity  about  equal  to  that  of  the  blood  of  the  patient  on 
whom  transfusion  was  to  be  performed.  The  important 
points  in  the  operation  were  watchfulness  of  symptoms, 
pulse,  respiration,  temperature.  Further,  the  operation  had 
to  be  done  extremely  slowly,  inasmuch  as  giddiness, 
faintness,  pain  in  the  back,  pains  in  the  limbs  sometimes  fol¬ 
lowed  and  disappeared  if  the  operation  were  discontinued  or 
done  more  slowly.  The  quantity  transfused  varied  from  2  to 
10  ounces.  Great  tact  and  patience  were  required.  The  dis¬ 
tilled  water  used  as  a  solvent  for  the  phosphate  of  soda 
should  be  boiled  several  times,  and  ought  to  be  perfectly 
clear.  The  operation  seemed  to  be  perfectly  safe.  Dr.  Dun¬ 
can  thought  it  was  well  not  merely  to  inject  the  blood  serum, 
but  also  the  corpuscles. — Dr.  James  thought  that  serum  alone 
might  be  tried  as  a  transfusing  agent.  He  suggested  that  the 
pernicious  anaemia  might  be  due  to  some  ptomaines  in  the 
blood,  and  that  what  was  wanted  was  merely  some  additional 
nourishment  to  help  the  blood  to  allow  these  time  and  pabu¬ 
lum  to  follow  their  normal  evolution. — Dr.  William  Russell 
expressed  the  opinion  that  pernicious  anaemia  was  more  due 
to  destruction  of  red  corpuscles  than  to  deficient  formation  of 
These. — Dr.  Brakenridge  indicated  that  he  was  inclined  to 


think  that  both  factors  were  at  work,  and  attached  more  sig¬ 
nificance  to  deficient  genesis  than  was  usually  done.— Dr. 
Muir  concurred  in  Dr.  Russell’s  view.— Dr.  Smart  thought 
evidence  of  the  destruction  of  red  corpuscles,  and  therefore 
evidence  of  the  onset  of  pernicious  anaemia,  might  at  an 
early  period  be  found  by  careful  examination,  microscopical 
and  chemical,  of  the  urine.  Some  other  speakers  suggested 
that  it  might  be  sufficient  to  transfuse  blood  serum  as  against 
the  view  of  Dr.  John  Duncan,  who  believed  in  transfusing  all 
the  elements  of  human  blood. — Dr.  Brakenridge  thanked 
the  members  for  the  way  in  which  his  paper  had  been, 
received. 


ANATOMICAL  SOCIETY  OF  GREAT  BRITAIN  AND 

IRELAND. 

Monday,  May  23rd,  1892. 

Sir  William  Turner,  F.R.S.,  President,  in  the  Chair. 

New  Members.— Messrs.  T.  H.  Openshaw,  M.  S.  E.  Cotterel?, 
F.R.C.S.,  and  A.  A.  Kanthacli,  M.B.,  were  elected  members  of 
the  Society. 

Next  Meeting.— It  was  resolved  that  the  next  meeting  of 
the  Society  be  held  in  Edinburgh,  on  Tuesday,  August  2nd, 
one  day  prior  to  the  meeting  of  the  British  Association  for 
the  Advancement  of  Science  in  that  city. 

Specimens. — The  following  specimens  were  shown :— Mr.  T. 
E.  Lane  :  A  Right  Subclavian  Artery,  passing  with  the  Vein 
anterior  to  the  Scalenus  Anticus.— Mr.  T.  Bland  Sutton  :  (1) 
Sections  of  the  Velvet  from  Stag’s  Antlers  showing  Sebaceous 
Glands  ;  (2)  Articulation  between  the  Astragalus  and  Cuboid 
Bones.— Dr.  A.  W.  Hughes:  Abnormal  Obturator  and  Deep- 
Epigastric  Arteries  arising  from  the  Profunda  Femoris. — Mr. 
A.  S.  Grunbaum  :  Specimens  illustrative  of  the  Embryonic 
Relations  of  the  Femur  and  Fibula. 

Delimitation  of  Abdominal  Regions. — Professor  AV.  Ander¬ 
son  read  a  paper  entitled  “A  Plea  for  Uniformity  in  the 
Delimitation  of  the  Regions  of  the  Abdomen,”  which  evoked 
considerable  discussion.  The  matter  was  referred  to  a. com¬ 
mittee  consisting  of  Professor  Anderson.  Professor  Macalister, 
Professor  Cunningham,  Dr.  Symington,  Professor  Thane,, 
and  the  Honorary  Secretary,  to  report  to  the  Society  as  to  the 
best  method  for  general  adoption. 

Relations  of  the  Peritoneum  to  the  Descending  Colon. — Dr. 
Symington  read  a  paper  on  the  relations  of  the  peritoneum  to 
the  descending  colon  in  the  human  subject.  An  exhaustive 
consideration  of  published  views  on  this  subject  was  made; 
and  Dr.  Symington  then  gave  the  results  of  his  own  investi¬ 
gations  on  sections  of  foetuses  and  adults,  which  tended  to 
show  that  the  frequency  of  occurrence  of  a  descending  meso- 
colonhad been  greatly  exaggerated.  In  his  opinion  the  methods 
adopted  for  the  investigation  of  the  peritoneal  relations  of  the 
gut  had  been  unsatisfactory,  and  in  some  cases  had  tended 
to  develop  a  mesentery  when  it  did  not  exist  naturally.— 
These  views  were  concurred  in  during  a  discussion,  in  which 
the  President,  Professor  Anderson,  and  Professor  Than© 
took  part ;  the  importance  of  the  degree  of  distension  of  the- 
gut  at  the  time  of  examination  being  especially  dwelt  upon. 

The  Suprarenal  Capsules. — Dr.  Rolleston  communicated  a 
paper  on  some  points  in  the  anatomy  of  the  suprarenal  cap¬ 
sules,  illustrating  his  views  by  preparations  and  sections  for 
the  microscope. 

Racial  Variation  in  the  Length  of  the  Palate  Process  of  the 
Mavilla. — Mr.  A.  Eichholz  read  a  paper  on  this  subject.  The 
results  of  the  measurements  showed  that  the  length  in  the 
so-called  higher  races  was  less  than  that  in  the  lower  races, 
the  variation  being  gradational.  ATariations  in  width,  on  the 
other  hand,  were  rather  to  be  regarded  as  minor  fluctuations- 
of  a  common  mean  value.  It  was  found,  however,  that  the- 
relative  measurements  of  length  and  width  in  the  higher- 
races  were  somewhat  the  more  constant.  It  was  also  noted 
that  the  higher  the  race  the  less  steep  was  the  typical  palate- 
curve. 

Topography  of  the  Rectum.— Mr.  R.  M.  Michell  communi¬ 
cated  a  note  on  this  subject,  in  which  he  put  forward  as  the- 
result  of  the  examination  of  116  bodies  the  view  that  the- 
completeness  of  the  mesorectum  to  the  first  part  of  the  gut 
varied  with  the  amount  of  distension,  as  did  also  the- 
extent  to  which  the  bowel  crossed  to  the  right  side  of  the- 
pelvis. 


July  2,  1892.] 


I  The  British 
Medical  Journal 


21 


REVIEWS. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Friday,  May  20th,  1892. 

Sir  W.  Stokes  in  the  Chair. 

Trephining  in  Cerebral  Meningitis. — Mr.  M'Ardle  read  a 
paper  entitled  trephining  in  cerebral  meningitis. — Mr.  Tobin 
referred  to  a  case  somewhat  similar  to  that  of  Mr.  M'Ardle’s, 
in  which  he  got  a  successful  result  after  trephining  and  drain¬ 
ing  away  a  quantity  of  serum  underlying  the  dura  mater,  and 
gave  it  as  his  opinion  that  tuberculous  meningitis  might,  in 
a  considerable  number  of  cases,  be  successfully  treated  if 
they  wei-e  freely  drained  at  an  early  stage. — After  some  re¬ 
marks  from  Mr.  J.  II.  Scott,  Mr.  M'Ardle  said  he  was  sorry 
that  he  could  not  elicit  an  explanation  of  the  change  of  pulse 
noted  by  Mr.  Patterson.  The  speaker’s  opinion  was  that  the 
working  of  the  trephine  stimulated  those  centres  which  the 
pressure  of  the  fluid  prevented  from  action  without  strong 
stimulation.  In  reply  to  Mr.  Scott,  he  said  he  used  mercury 
in  this  case,  because  in  very  many  non-syphilitic  inflamma¬ 
tions,  meningeal  and  otherwise,  great  benefit  resulted.  He 
would  not  operate  on  cases  in  which  the  meningeal  trouble 
was  secondary  to  some  rapidly-progressing  fatal  affection,  or 
in  chronic  alcoholism,  where  fibroid  degeneration  of  important 
organs  was  present. 

Electrolysis  in  Affections  of  the  Male  Urethra.—  Dr.  Pearson 
read  a  paper  on  the  uses  of  electrolysis  in  affections  of  the 
male  urethra.  He  described  the  apparatus  required  for  its 
employment,  and  the  method  of  employing  it  in  cases  of 
gleet,  stricture,  etc.  He  gave  a  history  of  seven  cases  sub¬ 
jected  to  electrolytic  treatment. — Sir  William  Stokes  could 
not  endorse  what  had  fallen  from  the  author  in  reference  to 
the  permanence  of  the  cure  of  stricture  by  electrolysis.  In  fact, 
after  no  method  of  treatment  could  it  be  honestly  said  that  a 
cure  had  been  effected,  and  in  his  experience  a  return  was 
just  as  likely  to  occur  as  after  the  treatment  by  internal  or 
external  division  or  gradual  dilatation.  In  the  treatment  of 
gleet.  Dr.  Pearson’s  experience  should  stimulate  surgeons  to 
give  it  a  full  trial.— Mr.  Thomson  said  he  had  used  the  method 
described  by  Dr.  Pearson  in  gleet  with  success.  But  his  expe¬ 
rience  in  stricture  was  not  satisfactory,  and  he  had  not  pur¬ 
sued  the  treatment.  The  question  was  really,  Was  stricture 
of  the  urethra  curable  ?  He  (Mr.  Thomson)  had  never  seen  a 
case  where,  no  matter  what  method  was  adopted,  he  was  able 
to  say  to  a  patient,  You  are  cured— that  was,  that  the  person 
c;>uld  go  on  without  the  periodical  use  of  a  bougie.  He  had 
never  met  anyone  who  claimed  such  a  result.  Was  it  attain¬ 
able  by  electrolysis  ?  If  it  was,  they  ought  all  to  adopt  this 
plan,  but  until  such  a  claim  could  be  substantiated  he  did  not 
think  that  electrolysis  had  any  advantage  over  some  of  the 
simpler  methods.— Mr.  Swan  said  he  did  not  believe  in  the 
permanent  cure  of  stricture  by  electrolysis,  any  more  than  he 
believed  in  the  same  result  by  Holt’s  method,  by  gradual 
dilatation,  or  by  any  form  of  urethrotomy.  Only  last  month 
he  had  used  Maisonneuve’s  instrument  on  a  gentleman,  the 
possessor  of  a  tight  stricture,  who  had  been  cured  for  a  time 
by  electrolysis.— Mr.  M'Ardle  said  the  only  experience  he 
had  of  the  treatment  was  that  he  was  obliged  to  use  Maison- 
neuve  very  frequently  on  cases  of  so-called  cures  by  elec¬ 
tricity.  As  to  the  good  effect  of  the  application  of  the  electric 
current  to  patches  of  granular  urethritis  and  small  patches  of 
ulceration  there  could  be  no  doubt ;  and  if  large  leaden  elec¬ 
trodes,  carefully  guarded,  were  used,  the  healing  would  be 
more  rapid.— Mr.  Tobin  said  the  question  of  the  permanent 
cure  of  stricture  by  electrolysis  resolved  itself  into  this— 
Could  electrolysis  cause  the  disappearance  of  cicatricial  tissue  ? 
His  opinion  was  that  it  could  not. 


The  London  School  of  Medicine  for  Women.  —  The 
Duchess  of  Bedford  gave  away  the  prizes  at  the  annual  meet¬ 
ing  of  the  London  School  of  Medicine  for  Women,  and  a  most 
cheerful  and  congratulatory  report  was  presented  on  the  exist¬ 
ing  state  of  things.  Upwards  of  130  pupils  are  in  attendance 
in  the  classes  ;  and  a  list  was  read  of  high  honours  taken  at 
final  examinations  in  London,  Dublin,  and  elsewhere,  includ¬ 
ing  a  gold  medal  for  midwifery  at  the  University  of  London. 
Subscriptions  and  donations  to  the  extent  of  £5,000  were  an¬ 
nounced  towards  a  new  building. 


REVIEWS, 


Textbook  of  the  Principles  and  Practice  of  Medicine. 
By  the  late  Charles  Hilton  Fagge,  M.D.,  and  Philip 
Henry  Pye-Smith,  M.D.,  F.R.S.  Third  Edition.  Vols.  i 
and  ii.  London :  J.  and  A.  Churchill. 

This  well-known  work  has  attained  a  degree  of  popularity 
which  places  it  in  the  front  rank  of  textbooss.  Dr.  Pye- 
Smith  took  advantage  of  the  appearance  of  a  second  edition 
to  make  many  improvements,  and  the  demand  for  a  third  has 
enabled  him  to  bring  the  text  up  to  date,  and  to  increase  the 
polish  of  the  work.  The  most  considerable  changes  have 
been  made  in  the  chapters  on  Diseases  of  the  Heart,  but  ex¬ 
tensive  alterations  have  been  made  also  in  those  on  Diseases 
of  the  Nervous  System.  The  book  has,  in  fact,  been  revised 
throughout,  with  the  result  that  it  is  more  compact  than 
formerly,  and  more  evenly  balanced.  It  is  superfluous  to 
praise  the  general  scope  and  performance,  the  more  so  that 
when  the  original  edition  appeared  we  were  among  the  first 
to  recognise  and  describe  its  peculiar  merits.  A  good  deal  has 
been  done  to  increase  the  literary  excellence  of  the  book, 
and  in  this  edition  Dr.  Pye-Smith  has  allowed  himself  the 
luxury  of  mottoes  for  each  chapter.  Some  of  these  are  very 
appropriate.  For  instance,  we  find  at  the  head  of  the  chapter 
on  Diseases  of  the  Pleura  a  line  from  the  Tempest, 

Side  stitches  that  shall  pen  thy  breath  up. 

For  intestinal  obstruction  Horace  is  made  to  supply  an  ap¬ 
propriate  motto : 

Horae 

Momento  cita  mors  venit  aut  victoria  laeta. 

Dryden  appears  to  have  had  an  inkling  of  the  pathological 
relationship  of  two  diseases  not  generally  recognised  to  be 
related  until  quite  recently  when  he  wrote  : 

The  throttling  quinsey  ’tis  my  star  appoints, 

And  rheumatisms  descend  to  rack  my  joints. 

The  clinical  observation  is,  in  fact,  more  accurate  than  the 
rhythm.  But  perhaps  the  best  quotation  is  that  prefixed  to 
the  chapter  on  Functional  Disorders  of  the  Kidney — the  Page’s 
reply  to  Falstaff,  who  had  sent  him  to  a  “water  doctor.”  “He 
said,  Sir,  the  water  itself  was  a  good  healthy  water,  but,  for 
the  party  that  owned  it,  he  might  have  more  diseases  than  he 
knew  for.” 

Some  addition  to  the  amount  of  space  devoted  to  treatment 
has  been  made,  but  there  still  seems  to  be  room  for  a  further 
increase  in  this  direction.  The  difficulty  of  finding  room  for 
fresh  matter  without  unduly  adding  to  the  bulk  of  a  work 
which  already  extends  to  two  portly  volumes  and  yet  not  to 
omit  much  which  has  given  to  it  a  special  character  is  no 
doubt  great,  and  anything  which  would  seriously  alter  the 
peculiar  qualities  of  the  book  as  a  handbook  for  students  and 
practitioners  who  desire  to  make  or  renew  acquaintance  with 
the  teachings  of  the  English  school  of  pathology  as  applied 
to  clinical  medicine  would  undoubtedly  diminish  its  value. 


The  Reform  of  our  Voluntary  Medical  Charities.  By 
Robert  Reid  Rentoul,  M.D.  London  :  Bailliere,  Tindall, 
and  Cox. 

It  is  perhaps  scarcely  fair  to  criticise  this  work  from  a  literary 
point  of  view.  Dr.  Rentoul  assures  us  that  he  is  a  busy  man, 
and  we  know  that  authors  are  men  of  leisure  ;  but  he  would 
have  saved  trouble  to  himself  as  well  as  to  his  readers  if  he 
had  adopted  some  arrangement  of  his  matter,  and  had  omitted 
discussion  of  irrelevant  topics.  It  was  surely  unnecessary  to 
introduce,  in  illustration  of  the  truism  that  hospitals  do  not 
touch  the  ultimate  causes  of  disease,  a  long  disquisition  on 
venereal  complaints.  Again  Dr.  Rentoul  sometimes  defeats 
his  purpose  by  becoming  unintelligible.  Here  are  two  con¬ 
secutive  sentences.  “  It  (the  provident  system)  can  be  placed 
on  a  firm  financial  basis.  I  would  say  the  provident  system 
cannot  be  self-supporting.”  Even  a  busy  man  is  expected  to 
be  accurate  in  his  use  of  numerical  tables,  but  we  fail  entirely 
to  comprehend  by  what  system  of  addition  the  figures  con¬ 
tained  in  the  table  on  pp.  76  and  77  the  total  1,796  is  obtained, 
and  we  learn  for  the  first  time  from  the  same  table  that 
“childbirth  ”  is  a  zymotic  disease. 

The  book  contains  no  index,  but  the  patient  reader  will  be 
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rewarded  by  finding  that  though  Dr.  Rentoul  often  mistakes 
the  utterances  of  public  men  for  evidence,  he  has  succeeded 
in  referring  to  many  of  the  abuses  to  which  attention  has 
already  been  drawn  in  other  quarters.  We  cannot,  however, 
say  that  the  perspective  in  which  the  various  grievances  which 
he  enumerates  present  themselves  to  his  eye  is  faultless. 
There  are  three  different  points  of  view  from  which  our 
present  hospital  system  may  be  criticised— those  of  scientific 
advancement,  of  the  effect  produced  upon  the  character  of  the 
poor,  and  of  the  interest  of  the  medical  practitioner  respect¬ 
ively.  Dr.  Rentoul  does  not  keep  these  points  of  view  dis¬ 
tinct.  The  first  and  third  especially  he  is  apt  to  confuse.  It 
cannot  be  denied  that  special  hospitals  have  before  now  been 
instituted  by  persons  desirous  of  advertising  their  own  attain¬ 
ments.  Dr.  Rentoul,  however,  would  like  to  prohibit  the 
most  distinguished  surgeons  and  physicians  from  holding  ap¬ 
pointments  at  more  than  one  institution,  and  would  limit 
their  tenure  of  office  to  a  very  short  period.  It  may  be 
doubted  whether  such  a  change  would  promote  science. 

The  appointment  grievance  is  not  the  only  one  aired  in  the 
volume  before  us,  but  we  must  turn  from  these  smaller 
matters  to  the  larger  question  of  the  inefficiency  of  treatment 
and  the  pauperisation  of  the  poor  caused  by  the  indiscrimi¬ 
nate — for  the  most  part  gratuitous— administration  of  medical 
relief.  That  the  method  on  which,  at  present,  the  out¬ 
patient  department  of  the  large  hospitals  is  conducted  col¬ 
lects  a  larger  number  of  patients  than  can  be  satisfactorily 
treated  is  generally  admitted,  nor  can  we  doubt  that  the  free 
provision  of  medical  advice  and  medicine  to  persons  who 
can,  or  who  could,  by  proper  organisation,  pay  a  reasonable 
price  for  it,  tends  to  undermine  self-dependence,  and  induce 
reliance  on  charity  for  the  '.provision  of  other  necessaries  of 
life.  No  sifting  of  patients  by  any  system  of  subscribers’ 
letters  is  satisfactory,  for  the  obvious  reason  that  the  sub¬ 
scriber  cannot  judge  the  relative  claims  of  two  applicants  on 
medical  grounds ;  nor  is  he,  we  might  add,  as  a  rule,  in  a 
position  to  guarantee  the  patient’s  pecuniary  inability. 
Whether  the  subscribers’  letter  is  retained  as  a  form  or  not, 
the  regulation  of  admissions  must  rest  with  the  professional 
staff ;  and  the  suitability  of  applicants  for  gratuitous  treat¬ 
ment  can  (so  long  as  the  out-patient  department  exists)  be 
effectively  checked  only  by  a  competent  inquiry  machinery 
under  their  own  control,  or  by  some  intelligent  agency  of 
their  own  selection.  Many  remedies  are  proposed  or  discussed 
(for  the  suggestions  are  for  the  most  part  not  new)  by  Dr. 
Rentoul. 

The  advantages  of  some  of  these  are  obvious.  The  adop¬ 
tion  of  a  uniform  system  of  inquiry  into  the  pecuniary  cir¬ 
cumstances  of  all  applicants  for  treatment,  the  exclusion 
from  voluntary  medical  charity  of  those  in  receipt  of  Poor-law 
medical  relief,  coupled  with  an  improved  administration  of 
the  Poor-law  dispensaries ;  the  opening  of  all  Poor-law  in¬ 
firmaries  for  clinical  instruction ;  the  formation  of  local 
voluntary  medical  boards -these  call  for  no  discussion.  The 
suggestion  for  the  institution  of  a  public  medical  service  of 
England  to  provide  treatment  at  fixed  rates  for  patients  above 
the  charity  “  wage  limit,”  but  unable  to  pay  the  usual  medi¬ 
cal  fees,  was  reported  against  by  the  Medical  Charities  Com¬ 
mittee  of  the  British  Medical  Association  in  1890,  but  it  might 
perhaps  be  tried  as  an  experiment. 

The  most  radical  proposition  is  the  subordination  of  the 
voluntary  hospitals  to  a  department  of  the  Local  Government 
Board  having  powers  to  fix  the  limits  of  relief,  and  to  recover 
expenses  improperly  incurred.  Every  man  with  a  scheme 
would  like  to  see  it  enforced  by  a  central  body  with  com¬ 
pulsory  powers ;  but  the  reformer  must  first  convert  public 
opinion,  and  then  perhaps  he  will  find  compulsion  less  neces¬ 
sary  than  it  appeared  at  first. 

If  the  history  of  our  medical  institutions  were  a  tabula  rasa , 
if  there  were  no  professional  traditions  or  interests  and  no 
popular  prejudices,  and  if  all  the  poor  were  wise,  it  would  be 
easy  to  sketch  out  a  scheme  of  medical  charity  which  would 
avoid  the  present  abuses  and  would  work  well— at  least  on 
paper.  All  who  could  afford  to  pay  for  medical  treatment 
would  do  so,  the  poorer  members  of  the  middle  class  forming 
mutual  societies  for  insurance  against  exceptionally  heavy 
expenses.  Patients  who  could  pay  the  cost  of  their  main¬ 
tenance  might  be  admitted  to  the  voluntary  hospitals.  All 
the  wage-earning  classes— except,  perhaps,  the  very  poorest— 


would  belong  to  provident  dispensaries,  which,  if  the  com¬ 
petition  of  the  free  medical  charities  were  removed,  would  be 
self-supporting.  All  dispensary  members  requiring  specially 
skilled  in-  or  out-treatment  would  be  sent  to  the  hospitals  at 
the  cost  of  their  own  dispensary.  All  who  belonged  to  no 
provident  dispensary  and  were  unable  to  pay  for  hospital 
treatment— except,  of  course,  cases  of  urgency — would  be 
compelled  to  go  in  the  first  instance  for  treatment  to  the  Poor- 
law  dispensaries  and  infirmaries.  The  latter  as  well  as  the 
hospitals  would  be  thrown  open  for  clinical  instruction  ;  and 
all  Poor-law  dispensary  or  infirmary  cases  which  required 
special  treatment  or  presented  features  of  scientific  interest 
would  be  transferred  to  the  hospitals,  the  Poor-law  autho¬ 
rities  contributing  for  each  case  so  transferred  the  sum  which 
would  have  been  the  cost  of  the  case  if  left  on  their  hands. 
Under  this  scheme  science  would  have  a  larger  net  with  which 
to  catch  interesting  cases,  though  its  meshes  would  be  such 
as  to  allow  the  small  fry  to  escape;  the  strain  on  the  hospitals 
would  be  immensely  relieved ;  and  their  pauperising  effects 
reduced  to  a  minimum. 

The  sketch  we  have  drawn  is  Utopian;  but  if  we  wish  to 
work  in  the  direction  indicated,  it  is  not  by  seeking  com¬ 
pulsory  powers  that  we  shall  succeed.  We  must  begin  by 
winning  over  the  medical  profession  as  a  whole  to  practical 
adhesion  to  our  views.  When  we  have  done  this,  we  need  not- 
anticipate  any  great  difficulty  in  persuading  the  Legislature 
and  the  Local  Government  Board  to  make  the  requisite 
changes  in  the  Poor-law  institutions. 


Essentials  of  Physics.  By  F.  J.  Bbockway,  M.D.,  Assistant 

Demonstrator  of  Anatomy  at  the  College  of  Physicians  and 

Surgeons,  New  York.  Philadelphia:  W.  B.  Saunders.  1892. 
This  volume,  which  is  intended  as  a  manual  of  physics  for 
the  exclusive  use  of  medical  students,  will  certainly  prove 
extremely  useful  to  many  who  do  not  desire  to  proceed  to  the 
study  of  medicine,  and  for  this  reason— the  knowledge  of 
physics  which  is  generally  required  of  students  of  medicine 
does  not  comprise  any  special  portions  of  the  science,  but 
rather  a  general  acquaintance  with  those  fundamental  prin¬ 
ciples  on  which  the  whole  structure  of  physical  science  rests. 
This  volume  is  characterised  by  the  exclusion  of  more  special 
deductions  and  minutiae,  and  is  thus  adapted  as  an  introduc¬ 
tion  to  the  science  for  all  classes  of  students. 

The  subject-matter  is  arranged  throughout  in  the  form  of 
question  and  answer.  This  method  is  certainly  open  to  objec¬ 
tion,  if  only  on  the  score  of  excessive  subdivision.  The 
phenomena  which  are  adduced  to  explain  one  question  can  in 
nearly  all  cases  be  brought  to  explain  other  and  often  remote 
questions,  and  the  limitation  of  one  experiment  to  explain 
one  point  is  apt  to  produce  the  impression  that  this  and  only 
this  point  is  elucidated  by  the  particular  experiment.  The 
best  method  of  experimental  teaching  is  to  repeat  often  a 
few  experiments,  enlarging  on  the  inferences  at  each  repeti¬ 
tion — a  method  which  is  in  principle  the  precise  opposite  of 
the  method  of  teaching  here  adopted.  Apart  from  this  draw¬ 
back  the  book  is  well  adapted  to  the  purpose  for  which  it  is- 
intended,  and  by  those  so  inclined  may  be  read,  with  the 
occasional  interposition  of  a  connecting  phrase,  continuously, 
the  questions  being  entirely  omitted.  Having  been  read  in 
this  manner  it  might  be  revised  with  the  inclusion  of  the 
questions,  and  a  firmer  impression  of  the  main  facts  thus 
made. 

The  work  is  divided  into  four  books,  each  after  the  first,, 
which  deals  with  the  general  principles  of  matter,  being 
devoted  to  a  particular  branch  of  the  science.  In  this  way 
heat,  light,  sound,  and  finally  electricity  and  magnetism,  are 
successively  dealt  with.  There  is  little  that  can  be  new,  and 
small  scope  for  originality  in  writing  a  book  of  this  kind. 
The  chief  difficulties  met  with  in  its  compilation  would  be 
matters  of  inclusion  or  exclusion,  and  in  methods  of  explain¬ 
ing  there  is  little  that  can  be  improved  upon,  most  of  the 
commoner  phenomena  of  elementary  physics  having  acquired 
well-known  descriptive  phrases.  With  regard  to  matter’ ex¬ 
cluded,  there  is  rather  too  little  mathematical  work  to  be 
found  in  the  book.  Ability  to  work  out  problems  in  this- 
science  is  the  most  certain  test  of  a  thorough  comprehension, 
and  with  this  end  in  view  collections  of  examples  might- 
conveniently  be  added. 
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The  book  is  well  illustrated,  most  of  the  plates  being  taken 
from  Ganot’s  well-known  textbook,  and,  indeed,  the  whole 
book  might  be  described  as  an  arrangement  in  the  form  of 
question  and  answer  of  the  subject-matter  of  this  work. 


Gynecologie  :  SGmkiologie  Gknitale  (Encyclopedic  Scienti- 
fique  des  Aide-Memoire).  Par  A.  Auvard,  Accoucheur  des 
Hfipitaux.  Paris  :  G.  Masson,  Gauthier,  Yillars  et  Fils. 
The  plan  of  this  work  is  to  take  the  different  symptoms  which 
may  be  produced  by  disease  of  the  female  generative  organs, 
to  place  before  the  student  concisely  the  different  conditions 
which  may  cause  each  symptom,  and  to  tell  him  the  important 
signs  by  which  he  may  identify  the  conditions  spoken  of.  A 
book  on  these  lines,  if  thorough,  complete,  and  accurate, 
would  be  a  most  valuable  one  for  the  practitioner.  It  would 
be  also  one  which  would  tax  to  the  utmost  the  powers  of  the 
most  experienced  and  learned  specialist  to  produce — one 
which  if  well  done  would  be  a  great  achievement. 

The  little  book  before  us  has  the  merits  of  conciseness  and 
clearness,  and  in  some  parts  it  is  complete  and  well  arranged. 
But  it  is  unequal ;  though  some  parts  are  good,  others  are 
poor.  The  enumeration  of  the  possible  causes  of  symptoms 
is  very  full,  but  the  directions  as  to  diagnosis  are  scanty  and 
incomplete,  and  sometimes  not  given  at  all. 

It  is  undoubtedly  the  fact  that  occasionally  patients 
with  uterine  disease  come  to  the  doctor  with  complaints  re¬ 
ferred  to  remote  parts,  and  the  true  diagnosis  is  only  made 
after  an  examination  which  at  first  sight  appeared  unneces¬ 
sary.  But  these  cases  are  very  rare,  and  the  disrepute  into 
which  a  medical  man  may  fall  from  not  insisting  on  local 
examination  in  a  case  not  presenting  local  symptoms,  is  a 
small  thing  in  comparison  with  the  mischief  he  may  do  by 
wrongly  attributing  nervous  ailments  to  trifling  changes  in 
the  pelvic  organs.  The  chapters  on  extragenital  troubles 
in  Dr.  Auvakd’s  book  seems  to  us  not  as  plain  in  warning 
the  student  against  the  latter  mistake  as  they  might  be  ;  in¬ 
deed,  they  might  lead  an  unthinking  reader  into  it.  In 
spite  of  its  incompleteness,  however,  the  book  is  a  good  and 
useful  one. 


NOTES  ON  BOOKS. 


De  la  Climatologie  des  Eaux-Bonnes.  Par  le  Dr.  Marcellin 
Cazaux,  M^decin  Consultant  aux  Eaux-Bonnes.  (Paris : 
Octave  Doin.)— In  this  pamphlet  the  author  states  some 
well-known  facts  about  the  climate  of  stations  in  the  Pyre¬ 
nees  of  the  altitude  of  Eaux-Bonnes— namely,  about  2,300  feet: 
a  somewhat  large  rainfall,  a  considerable  degree  of  humidity, 
and  a  good  deal  of  cloud.  Eaux-Bonnes,  from  its  situation  in 
a  gorge,  protected  by  high  mountains  from  the  prevailing 
winds,  enjoys  great  stillness  of  atmosphere ;  a  climate  which 
proves  soothing  to  a  certain  class  of  poitrinaires  and  aids  the 
action  of  its  warm  sulphur  springs.  Much  of  the  pamphlet 
is  occupied  by  a  lengthy  repetition  of  well-known  climato¬ 
logical  generalities. 


Nursing  and  Hygiene.  By  R.  Lawton  Roberts,  M.D. 
Second  Edition.  (London :  H.  K.  Lewis.)— This  is  a  com¬ 
panion  book  to  the  author’s  Illustrated  Ambulance  Lectures , 
and  it  embraces  the  subjects  required  for  the  advanced  or 
nursing  course  of  the  St.  John  Ambulance  Association.  There 
is  little  that  is  original  in  these  lectures,  but  Dr.  Roberts  has 
gone  to  good  sources  for  his  hygienic  details,  and  has  selected 
the  information  on  nursing  from  the  writings  of  experienced 
persons.  The  chapter  on  Ventilation  and  that  on  Food  are 
both  very  good  and  complete.  The  description  of  appliances 
used  in  nursing  is  made  more  useful  and  interesting  by  the 
numerous  illustrations,  which  add  much  to  the  value  of  the 
book.  There  are  surely  many  more  simple  and  more  efficient 
expedients  for  keeping  the  bedclothes  from  touching  tender 
parts  than  by  the  use  of  corkscrews,  as  advocated  by  Dr.  Cos- 
grave  and  repeated  in  this  and  similar  books  on  nursing.  In 
the  poorer  houses  where  a  cradle  cannot  be  provided  it  is 
unlikely  that  “  two  or  more  corkscrews  ”  could  be  spared.  In 
the  chapter  on  the  Infectious  Fevers  some  useful  tables  are 
introduced.  That  which  gives  the  important  characteristics 


of  the  chief  infectious  fevers  might  be  rendered  more  com¬ 
plete  by  adding  a  column  for  the  “  duration  of  infectiveness  ” 
in  each  disease.  Some  extracts  from  the  sanitary  laws  form 
an  important  addition  to  this  chapter.  The  use  of  baths  of 
various  kinds  in  the  treatment  of  sickness  receives  very  full 
consideration,  and  due  attention  is  devoted  to  the  observation 
of  symptoms.  The  principles  of  roller  bandaging  are  described 
shortly,  the  author  wisely  considering  that  bandaging  can 
only  be  taught  by  demonstration  and  learned  by  practice.  A 
good  index  completes  a  very  useful  volume,  which  may  be 
recommended  to  all  who  wish  to  be  of  use  in  the  sick  room. 


Land :  Its  Attractions  and  Biches.  (London:  Dowsett  and  Co.) 
— This  well  conceived  and  interesting  volume  deals  with  land, 
its  attractions,  amenities,  and  resources  as  an  investment, 
and  from  a  social  point  of  view,  with  great  variety,  in  a  very 
practical  way.  It  is  divided  into  ninety-three  chapters,  con¬ 
tributed  by  upwards  of  fifty  well-known  authors.  We  are  less 
concerned  with  the  financial  aspects  of  the  question  than  with 
its  hygienic  relations.  None  can  doubt  the  healthiness  of 
country  life,  and  the  vast  importance  of  preventing  the  migra¬ 
tion  from  country  to  town,  which  is  one  of  the  great  drawbacks 
of  modern  commercial  progress.  A  country  estate  is  a  luxury 
to  which  few  medical  men  can  aspire ;  but  so  many  are  in¬ 
terested  in  country  life  and  so  many  are  cognisant  of  the 
pleasure  of  the  study  of  natural  history,  botany,  forestry,  and 
geology,  and  of  the  breeding  and  the  rearing  of  stock  that  this 
book  is  likely  to  find  many  interested  readers  among  them,  as 
well  as  the  general  public.  It  has  been  written  with  a  special 
business  object,  but  is  none  the  less  eminently  readable  and 
instructive. 


Guide  to  the  Administration  of  Anesthetics.  By  Henry  Davis, 
M.R.C.S.  Second  Edition.  (London  :  H.  K.  Lewis).— Mr.  Davis 
has  been  called  upon  to  prepare  a  second  edition  of  his  small 
book  on  a  large  subject.  We  cannot  recognise  the  value  of 
such  books,  but  we  readily  give  the  author  all  credit  for  his 
endeavour  to  cramp  the  essentials  of  his  subjects  into  a  very 
small  space.  The  are  some  additions,  notably  a  chapter  upon 
the  relative  safety  of  anaesthetics.  The  book  is  pleasantly 
written  and  accurate  on  practical  points  ;  but  the  illustrations 
and  descriptions  of  apparatus  are  open  to  objection  on  the 
score  of  antiquity  and  want  of  perspicuity. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PEPTONIC  TABLOIDS. 

These  peptonic  tabloids  are  prepared  by  Messrs.  Burroughs,. 
Wellcome  and  Co.,  Snow  Hill  Buildings,  London,  E.C.  Each 
tabloid  consists  of  an  inner  kernel  of  pancreatin  and  calcium 
lactophosphate  coated  with  keratine  ;  upon  this  is  a  layer  of 
pepsine,  the  whole  being  coated  with  white  sugar.  The  outer 
layer  is  intended  to  dissolve  in  the  stomach,  but  the  keratine 
coating  is  not  affected  until  the  tabloid  reaches  the  duodenum, 
where  the  pancreatine  is  set  at  liberty.  We  find  that  the 
outer  portion  is  quickly  removed  by  water  at  100°  F.,  acidulated 
with  hydrochloric  acid,  and  the  inner  one  by  alkaline  water. 
The  liquids  obtained  from  these  gave  satisfactory  evidence  of 
peptonising  power.  We  consider  that  the  manufacturers  have 
succeeded  in  preparing  a  compressed  form  of  pepsin  and 
pancreatin,  which  undoubtedly  allows  of  these  ferments  to 
be  liberated  at  the  parts  of  the  intestinal  canal  where  they 
can  act. 


“ CONCENTRATED  ”  COCOA. 

We  have  analysed  a  sample  of  “Fry’s  Pure  Concentrated 
Cocoa”  and  find  it  to  be  a  cocoa  extract  powder  free  from 
adulteration  and  of  excellent  quality.  It  is  easily  and  rapidly 
miscible  with  boiling  water  and  possesses  a  pleasant  aroma 
and  taste.  It  is  manufactured  by  Messrs.  J.  S.  Fry  and  Sons, 
Bristol  and  London, 
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MAIZE  BREAD. 

We  have  received  from  Mr.  Gilbert  Sutherland,  of  the 
“  National  Food  Reform  Society,”  (New  Cross,  London,  S.E.), 
some  samples  of  bread  made  with  malted  maize.  The  loaves 
are  stated  to  contain  25  per  cent,  of  malted  maize,  and  to 
possess  the  property  of  keeping  moist  for  a  considerable 
time.  The  results  of  our  examinations  are  quite  compatible 
with  these  claims.  The  presence  of  the  maize  is  easily  recog¬ 
nised.  The  samples  examined  by  us  were  free  from  adulterants, 
were  well  baked,  and  of  very  good  texture  and  quality.  They 
remained  moist  and  fresh  for  a  markedly  longer  period  than 
ordinary  bread.  No  doubt,  as  stated  by  Mr.  Sutherland,  the 
“  maize-bread  ”  submitted  by  him,  marks  a  new  departure  in 
baking.  It  is,  of  course,  necessary  that  the  bread  should 
always  be  sold  under  this  particular  name. 


VICTORIAN  VINEYARDS  BRANDY. 

The  difficulty  of  obtaining  pure  and  genuine  brandy,  except 
at  very  high  prices  is  well  known  ;  and  an  endeavour  on  the 
part  of  Australian  distillers  to  place  on  the  English  market  a 
good  brandy  made  from  wine,  is  deserving  of  every  encourage¬ 
ment.  We  have  examined  some  samples  of  “  The  Victorian 
Vineyards  Brandy,”  shipped  from  the  distilleries  of  Messrs. 
Joshua  Brothers,  of  Port  Melbourne.  It  is  a  very  palatable 
brandy  of  undoubtedly  high  quality,  and  compares  very 
favourably  with  real  Cognac.  The  strength  of  the  samples 
examined  by  us  was  rather  above  3  over  proof  ;  this  being  the 
customary  strength  of  all  brandies  imported  in  bulk  into  this 
country.  We  consider  that  the  brandy  is  a  pure  product  and 
well  worthy  of  the  attention  of  the  profession.  The  London 
Agents  are  Messrs.  Howes,  Edwards,  and  Sons,  27,  Mincing 
Lane,  E.C. 

MOSQUERA’S  BEEF  JELLY. 

From  the  results  of  the  analyses  which  we  have  made  of  the 
specimens  of  this  preparation  which  have  been  sent  to  us,  we 
are  of  opinion  that  it  is  an  unusually  well-manufactured 
article  of  its  class.  It  is  made  from  lean  meat,  which  has  been 
treated  with  a  vegetable  ferment,  with  the  result  that  it  con¬ 
tains  a  high  percentage  of  peptones.  It  is  claimed  that  it  is, 
inconsequence,  easily  assimilated,  and  that  it  possesses  all 
the  desirable  features  of  ordinary  beef  extracts  with  the  further 
advantage  that  it  is  a  concentrated  nutrient.  We  regard 
these  claims  as  reasonable  and  justifiable.  It  has  a  pleasant 
taste  and  flavour,  and  is  free  from  objectionable  preserva¬ 
tives.  We  notice  with  pleasure  that  the  preparation  is  only 
recommended  to  be  used  under  professional  advice.  It  is  to 
be  obtained  from  Messrs.  Parke,  Davis,  and  Co.,  Detroit ;  and 
44,  Holborn  Viaduct,  E.C. 


CONCENTRATED  BEEF  OR  AUSTRALIAN  PEMMICAN. 
This  is  a  meat  food  preserved  by  drying  and  concentration. 
It  is  the  invention  of,  and  is  prepared  by,  Dr.  Bancroft,  of 
Brisbane,  Australia.  We  consider  that  it  is  an  excellent 
preparation.  It  is  free  from  objectionable  preservatives,  and 
may,  in  consequence  of  the  method  of  manufacture  adopted, 
be  kept  unchanged.  The  concentrated  beef  may  be  eaten 
without  further  preparation  with  bread  or  biscuit,  while  soup, 
potted  meat,  and  beef  tea  can  be  readily  made  from  it.  It  is 
stated  to  have  been  used  for  many  months  in  the  Brisbane 
Hospital. 

The  results  of  our  examination  further  show  that  the 
food  consists  of  flesh  with  a  very  small  percentage  of  mois¬ 
ture  and  a  fairly  high  proportion  of  fat,  and  that  it  is  free 
from  all  adulterants.  It  can  be  obtained  from  Mr.  James 
Gray,  116,  Queen  Victoria  Street,  E.C. 


PURE  PEPSINE  AND  PURE  PEPSINE  TABLETS. 

We  have  examined  samples  of  Messrs.  Armour  and  Co.’s  pow¬ 
dered  pepsine  and  pure  pepsine  tablets,  which  contain  three 
grains  of  the  powdered  pepsine.  We  think  very  highly  of 
these  preparations,  and  can  thorougly  recommend  them.  The 
proprietors  claim  for  their  powdered  pepsine  that  it  is  an 
absolutely  permanent  pepsine,  free  from  foreign  odour  and 
taste,  that  it  is  non-hygroscopic,  that  it  is  free  from  adultera¬ 
tion,  and  that  its  digestive  power  is  2,500  times  its  weight,  or, 
t  »  put  it  differently,  that  one  grain  will  completely  dissolve 
2,500  grains  of  coagulated  albumen  in  six  hours  at  a  constant 
temperature  of  104°  F.  under  proper  conditions,  namely,  in 


presence  of  a  sufficiency  of  water  acidulated  with  from  0.2  to 
0.3  per  cent,  of  hydrochloric  acid,  with  frequent  agitation. 

As  the  result  of  our  examination  and  experiments,  we  are 
able  to  state  that  the  claims  made  are  fully  justified.  The 
production  of  a  pepsine  of  the  kind  is  no  doubt  due  to  the 
facilities  possessed  by  the  manufacturers,  whose  industry  is 
well  known  to  be  carried  out  upon  a  very  large  scale. 

The  pepsine  tablets  are  well  made,  and  afford  a  convenient 
means  of  administration.  Messrs.  Armour’s  London  address 
is  59,  Tooley  Street,  E.C. 


CARNINE  SYRUP. 

This  preparation  is  made  by  mixing  sugar  with  the  juice  ex¬ 
pressed  from  raw  meat  by  hydraulic  pressure.  It  is  claimed 
that  this  method  of  preservation  is  free  from  objection,  and 
where  the  use  of  sugar  is  not  objected  to,  there  can  be  no 
doubt  that  it  is  more  satisfactory  than  to  make  use  of  active 
antiseptics  or  so-called  “  chemical  preservatives.”  The  pro¬ 
prietors,  Messrs.  J.  H.  Niemann  and  Co.,  12,  Major  Street, 
Manchester,  claim  that  the  liquid  is  free  from  “  drugs,”  and 
point  out  the  objections  to  the  use  of  foods  containing  preser¬ 
vatives  of  the  kind  alluded  to,  by  invalids  and  children.  The 
results  of  our  analysis  bear  out  the  statements  made  as  to  the 
composition  of  the  preparation;  it  is  a  well -prepared  raw-meat 
extract  containing  a  considerable  amount  of  sugar,  and  free 
from  drugs  ;  in  fact,  a  nutritious  and  palatable  sweetmeat.  It 
will,  we  think,  be  found  to  be  a  highly  valuable  article. 


TABLETS  OF  PANCREATINE  AND  SODIUM 
BICARBONATE. 

These  tablets  are  intended  for  peptonising  milk  and  other 
foods  for  infants  and  invalids.  The  makers  claim  that  they 
contain  2^  grains  of  Armour’s  pancreatine  and  8  grains  of 
sodium  bicarbonate,  the  object  of  the  latter  being  to  produce 
the  alkaline  condition  in  winch  pancreatine  acts  at  its  best. 
Our  results  show  that  the  composition  is  as  stated.  Two  pro¬ 
cesses  are  suggested  by  the  makers  for  peptonising  with  the 
tablets;  a  “cold”  process,  and  a  “  quick”  process,  which  when 
applied  to  milk  we  have  found  to  work  very  satisfactorily.  In 
the  “  quick  ”  process  the  milk  is  kept  at  a  temperature  of  about 
105° F.  The  tablets  will  be  found  both  reliable  and  convenient. 
They  are  manufactured  by  Messrs.  Armour  and  Co.,  of  Chicago, 
and  59,  Tooley  Street,  London,  E.C. 


EUCALYPTUS  SOAP. 

Messrs.  Curtis  and  Co.,  of  Baker  Street,  London,  have  pre¬ 
pared  this  soap  with  the  oil  of  eucalyptus  globulus.  This  is 
one  of  the  most  agreeable  and  efficient  of  deodorising  agents, 
and  has  the  advantage  of  being  of  the  character  of  a  perfume 
as  well  as  a  deodoriser. 


NEW  AURAL  SOUND  REFLECTOR. 

Many  deaf  persons  labouring  under  chronic  and  incurable 
disorders  of  the  middle  ear  are  compelled  to  augment  the 
sensibility  of  the  damaged  organ  by  artificially  increasing  the 
size  and  altering  the  direction  of  the  pinna,  and  it  often 
becomes  an  important  matter  for  them  to  determine  what  is 
the  best  reflector  for  directing  the  sonorous  vibrations  towards 
the  entrance  of  the  auditory  passage.  In  advanced  disorders 
of  the  internal  ear,  attended  with  atrophic  changes  in  the 
auditory  nerve,  it  is  useless  to  suggest  any  kind  of  mechanical 
contrivance,  although  occasionally  the  elastic  tube  is  of  some 
service.  With  other  persons,  labouring  under  mixed  forms 
of  deafness  due  to  changes  in  both  the  conducting  and  the  re¬ 
ceiving  structures  of  the  organ,  the  use  of  some  form  of 
trumpet  renders  near  conversation  possible  when  the  open 
end  of  the  instrument  is  directed  towards  the  speaker.  Many 
patients,  however,  complain  of  the  fatigue  of  holding  up  the 
trumpet  for  any  length  of  time.  Cases  of  chronic  deafness 
of  less  severity,  due  mainly  to  middle  ear  disease,  in  which 
conversation  is  difficult  at  about  3  or  4  feet  and  the  hearing 
power  deficient  in  a  public  assembly,  often  derive  great  assist¬ 
ance  by  using  a  plain  metallic  reflector.  The  surface  of  the 
plate  is  5  inches  in  length  and  5^  inches  in  breadth,  and  with 
a  little  practice  the  patient  can  easily  hold  it  in  the  best 
position  for  increasing  the  sensibility  of  the  ear.  I  have  now 
tested  the  efficiency  of  the  contrivance  in  many  cases,  and 
the  results  have  been  very  satisfactory.  The  sound  reflector 
can  be  obtained  from  Messrs.  Maw,  Son,  and  Thompson,  of 
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London,  or  of  Messrs.  Knight  and  Lee,  of  Portsmouth,  at  a 
very  moderate  price.  Recently  I  have  had  it  made  in  a 
portable  form,  consisting  of  a  series  of  narrow  plates,  which 
can  be  slipped  into  a  case  when  not  in  use. 


The  engraving  represents  the  instrument,  and  also  the 
method  of  unfolding  it.  It  must  first  of  all  be  drawn  out  of 
the  case  completely,  and  then  opened  with  both  hands.  For 
the  convenience  of  carriage,  and  for  the  purpose  of  holding  it 
up  to  the  ear  by  the  aid  of  a  long  handle  without  any  fatigue, 
it  can  be  obtained  attached  to  an  umbrella  or  walking  stick. 

John  Wabd  Cousins,  M.D.Lond.,  F.R.C.S. 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital  and  the 
Portsmouth  and  South  Hants  Eye  and  Ear  Infirmary. 


SPHYGMOGRAPHIC  PENS. 

Most  persons  who  have  used  a  Dudgeon’s  sphygmograph 
must  have  anathematised  the  preparation  of  smoked  paper 
and  the  subsequent  varnishing  of  the  tracing  thereby  en¬ 
tailed.  It  is  not  a  question  of  time  merely,  but  the  neces¬ 
sity  of  carrying  more  or  less  cumbersome  accessories  in 
pockets  already  overloaded.  To  avoid  these  difficulties  I  ap¬ 
plied  to  a  firm  of  sphygmograph  makers  with  the  request 
that  they  would  make  a  pen  similar  to  those  used  in 
recording  barometers  and  in  the  larger  sphygmographs. 
I  was  told  that  the  conditions  were  very  different  and 
that  one  well  known  sphygmographist  had  spent  a  consider¬ 
able  sum  in  fruitless  experiments.  Being  thus  thrown  on 
my  own  resources,  Ireplacedthe  style  of  a  Dudgeon’s  sphygmo¬ 
graph  by  a  capillary  glass  tube  filled  with  ink,  but  found 
the  ink  flowed  too  readily  or  sometimes  did  not  flow  at  all. 
To  obviate  this  I  made  a  small  hole  in  the  tube  near  the  writ- 
ing  end,  and  passed  a  piece  of  cotton  as  large  as  the  tube 
would  contain,  downwards  over  the  edge  of  the  tube,  then  up¬ 
wards  to  its  starting  point,  where  the  two  ends  of  the  thread 
were  tied  together.  There  was  now  a  thread  of  cotton  about 
one-tenth  of  an  inch  in  length  inside  the  tube,  and  a  similar 
piece  outside.  When  the  pen  was  in  position  the  tube  was 
separated  from  the  paper  by  the  cotton  turned  over  the  edge 
of  the  tube.  The  cotton  constituted  the  writing  point  and 
was  kept  moist  by  the  ink  contained  in  the  tube.  1  had  pens 
made  after  this  model  in  gold  and  aluminum,  and  so  far  have 
found  gold,  in  spite  of  its  greater  relative  density,  the  better 
metal  to  work  with.  These  pens  travel  easily  over  the  paper 
and  make  a  good  tracing,  they  are  filled  by  capillarity  at  the 
open  enffi  and  this  requires  some  little  skill  when  the  sphyg¬ 


mograph  is  in  position  upon  the  pulse,  and  therefore  I  have 
adopted  the  following  modification. 

To  the  end  of  the  ordinary  style  is  attached  a  small  conical 
cup  about  one-tenth  of  an  inch  in  diameter  and  the  same 
height.  Its  apex  is  perforated  and  threaded  with  cotton,  so 
that  the  perforation  is  obscured  by  the  thread,  the  two  ends 
of  which  are  tied  together,  and  the  knot  pushed  into  the  cup. 
The  cotton  thread  projecting  from  the  apex  of  the  cup  rests 
upon  the  paper  which  takes  the  tracing.  The  pen  may  be 
charged  with  any  kind  of  ink,  a  drop  being  conveyed  to  it  on 
a  loop  of  wire  or  on  an  ordinary  pen.  Methylene  blue  in 
2  per  cent,  solution,  such  as  is  used  for  staining  purposes, 
answers  well,  or  a  little  solid  dye  maybe  placed  in  a  cup  and 
water  used  ;  indeed,  after  using  the  solution  mentioned  above 
a  half-dozen  tracings  may  be  taken  with  water  alone,  so  per¬ 
sistent  is  the  tinctorial  power  of  this  dye.  The  instrument  is 
thus  always  ready.  If  a  strong  ink  is  used,  copies  of  the 
tracings  may  be  obtained  at  any  time  from  a  jellygraph. 

The  character  of  the  tracings  obtained  with  these  pens 
differs  but  little  from  those  taken  on  smoked  paper.  I  think 
they  are  truer,  as  there  is  less  jerk ;  but  with  a  feeble  pulse 
there  is  more  difficulty  in  getting  a  tracing.  An  alcoholic  ink 
writes  more  freely  than  an  aqueous  ink.  The  strips  of  paper 
may  be  fed  one  after  the  other  without  any  break  until  the 
spring  of  the  sphygmograph  runs  down,  or  strips  of  any 
length  may  be  carefully  drawn  through,  but  of  course  in  this 
case  lose  much  of  their  significance.  I  find  the  spring  of  my 
sphygmograph  runs  fairly  well  over  a  minute,  and  carries 
through  a  strip  about  a  yard  long,  so  that  the  characters  of  an 
irregular  pulse  can  be  well  shown. 

With  very  little  modification  the  same  kind  of  pen  may  be 
adapted  to  the  myograph  and  similar  instruments.  Mr. 
Austin,  watchmaker,  High  Street,  St.  John’s  Wood,  satis¬ 
factorily  carried  out  my  instructions,  and  I  have  no  doubt 
either  he  or  Messrs.  Maw,  Son,  and  Thompson  would  be 
pleased  to  fit  this  kind  of  pen  to  any  instrument. 

South  Hampstead.  W.  H.  Symons. 


THE  REGISTRATION  OF  MIDWIVES. 

The  House  of  Commons  Committee  appointed  to  consider  the  Midwives 
Registration  Bill  held  a  meeting  on  Friday,  June  17th,  Mr.  Fell  Pease 
presiding. 

Dr.  Danford  Thomas  stated  that  during  the  fifteen  years  he  had  been 
in  practice  he  had  been  acquainted  with  three  classes  of  women  who 
attended  other  women  in  labour.  First,  there  was  the  small  class  called 
certified  midwives  with  various  certificates,  some  from  hospitals,  some 
from  the  Obstetrical  Society,  and  others  from  doctors.  All  of  those  called 
themselves  certificated  midwives.  There  was  a  second  class,  who  were  less 
educated  and  generally  ignorant,  and  they  were  the  more  numerous  They 
were  uncertificated,  and  acquired  their  knowledge  by  attending  women 
in  labour.  The  third  class  were  elderly  women  with  little  or  no  know¬ 
ledge,  who  might  almost  be  called  nurses,  but  who  had  occasionally  prac¬ 
tised  among  the  poor.  The  poorer  portion  of  the  community  engaged 
those  midwives,  who  were  very  seldom  employed  by  the  middle  or  upper 
classes.  The  first  class  were  fairly  well  educated,  and  he  believed  they 
supplied  a  want  felt  by  the  poor.  He  did  not  think  they  in  any  way  inter¬ 
fered  with  the  medical  practitioners  ;  and  he  believed  their  number  would 
always  be  limited,  and  that  there  was  little  ground  for  the  fear  that  they 
would  injuriously  affect  the  profession.  If  midwives  were  educated  and 
registered,  there  would  be  but  a  limited  number  of  them,  and  that  limited 
number  would  be  of  advantage  to  the  community.  The  poor  among 
whom  the  midwives  practised  did  not  distinguish  between  the  educated 
and  uneducated,  and  the  consequence  was  that  many  of  them  suffered 
from  the  midwives’  want  of  education.  He  had  during  the  last  ten  years 
held  half-a-dozen  inquests  upon  women  or  children  whose  deaths  had  re¬ 
sulted  from  the  ignorance  of  the  midwives.  The  ignorant  midwife  acted 
under  the  superstition  that  all  would  be  right,  whereas  the  educated 
one  would  in  dangerous  cases  send  for  a  medical  man.  He  knew  of  the 
case  of  an  infant  s  death  caused  because  the  so-called  midwife  was  not 
able  to  tie  the  cord  properly.  If  there  were  first  proper  training  for  the 
midwives,  and  then  examination  and  registration,  it  would  all  be  to  the 
advantage  of  the  community.  The  medical  profession  had  nothing  what¬ 
ever  to  fear  from  those  ladies,  as  under  any  circumstances  they  would  be 
extremely  limited  in  number. 

The  Chairman  :  As  a  professional  man,  have  you  met  with  many  cases 
of  injury  to  women  by  midwives  ?rNo ;  not  of  injury,  but  of  great  ignor¬ 
ance.  In  support  thereof,  the  witness  instanced  the  case  of  a  midwife- 
instructed  by  the  doctor  to  use  a  syringe  three  times  a  day.  Although 
promising  to  comply,  she  did  not,  and  afterwards  confessed  she  had  never 
used  one  in  her  life.  Asked  if  he  had  held  inquests  upon  many  children 
whose  deaths  were  believed  to  be  due  to  ignorant  midwives,  Dr.  Thomas 
replied  that  he  had.  In  one  remarkable  case  there  was  a  midwife  of 
doubtful  character  who  was  frequently  certifying  stillborn  children.  In¬ 
quiries  were  made,  and  she  moved  from  district  to  district,  and  at  last 
was  lost  sight  of.  It  led  to  the  belief  that  she  either  allowed  them  to  die, 
or  took  other  means  to  cause  their  death.  As  to  the  training  of  midwives, 
he  considered  that  three  months  at  a  hospital  was  by  no  means  sufficiently 
long.  They  should  be  required  to  attend  a  larger  number  of  cases  than  now. 

In  answer  to  Mr.  Rathbone,  the  Witness  said  that  the  examina- 
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tion  for  midwives  should  be  as  uniform  as  possible  throughout 
the  country.  Whether  called  registration  or  not,  there  should  be 
some  meaus  of  keeping  a  record  of  the  midwives, 
might  be  known,  and,  if  necessary,  their  names 
the  register.  He  believed  the  poor,  when  they 
guish  between  them,  would  prefer  the  educated  midwife.  The  members 
of  the  medical  profession  would  have  no  objection  to  them .  He  saw  some¬ 
times  thirty  or  forty  of  them  in  a  week,  and  he  had  conversed  with  them 
on  the  subject,  and  had  not  heard  of  any  reasonable  objection  in  London. 
He  did  not  know  anything  about  the  provinces.  Kegistration  usually 
gave  a  legality  to  a  practice  which  certification  did  not.  The  W  ltness 
further  expressed,  the  opinion  that  registration  had  raised  the  tone  and 
status  of  the  medical  profession,  and  that  it  would  place  midwives  in  a 
better  and  more  certain  position  than  now. 

Dr  Farquharson  :  Do  you  think  there  is  now  a  risk  to  the  health  of 
the  mother  and  child  sufficient  to  make  out  a  case  for  some  change  in  the 
present  procedure  ? — I  do.  I  think  there  is  a  great  deal  of  injury  not  re- 

SlDo' you  think  women  prefer  being  attended  by  their  own  sex  ?— I  think 
the  majority  do  not.  It  is  only  a  small  number.  The  reason  women  are 
employed  is  chiefly  because  they  are  cheaper. 

The  Chairman  :  We  were  told  the  other  day  that  there  was  an  increas¬ 
ing  demand  for  women  doctors— that  there  were  now  about  150  ?— That 
number  may  be  qualified,  but  I  do  not  think  they  are  practising. 

Mr.  Rathbone  :  I  think  that  was  in  India  ? 

The  Witness  :  Yes ;  not  in  London.  j 

In  answer  to  Mr.  Stephens,  Dr.  Thomas  added  that  he  had  heard 
of  a  case  of  a  midwife  who  said  she  would  not  use  a  syringe,  as 
she  did  not  allow  water  to  be  used  for  nine  days  to  the  lower 
part  of  the  body  of  a  woman  in  her  confinement.  That  was  one 
of  the  superstitions  which  ignorant  women  got  hold  of,  but  which 
would  disappear  as  soon  as  they  were  educated.  He  added  that  he 
looked  upon  labour  as  a  natural  process  except  in  certain  complications. 
If  properly  trained  and  educated,  midwives  would  be  less  likely  than  now 
to  undertake  difficult  cases  unassisted  by  a  medical  man.  He  would  not 
encourage  them  to  attempt  any  obstetrical  operations,  for  they  needed  all 
the  courage  of  a  medical  man. 

Mr.  George  Brown,  M.R.C.S.,  L.S.A.  (11,  Adam  Street  and  29,  Thread- 
needle  Street)  said  he  had  been  in  general  medical  practice  for  nineteen 
years,  and  was  President  of  the  General  Practitioners  Alliance,  the 
Council  of  which  had  requested  him  to  give  evidence  against  the  pro- 
posed  Bill.  Their  chief  reason  was  that  it  would  permit  women  who  pro¬ 
fessed  to  practise  midwifery  to  assume  responsibilities  for  which  they 
were  insufficiently  educated  and  inadequately  trained.  Whilst  not  op- 
posing  women  expecting  to  be  mothers  employing  persons  of  their  own 
sex  to  attend  them  in  labour,  they  strongly  protested  against  ignorant 
and  partially  educated  persons  being  recognised  by  law  as  competent  to 
attend  midwifery,  as  it  would  be  a  retrograde  step,  and  fraught  with 
great  danger  to  the  public.  To  be  competent  to  attend  obstetric  cases,  a 
complete  education  in  medicine  and  surgery,  as  well  as  of  obstetric  prac¬ 
tice,  was  absolutely  necessary.  To  legalise  the  registration  of  midwifery 
diplomas  would  be  to  undo  all  the  good  effected  by  the  Amended  Medical 
Act,  which  was  placed  on  the  statute  book  after  many  years  of  agitation 
and  hard  fighting  by  medical  reformers.  By  the  proposed  Bill  a 
registered  midwife  would  be  entitled  to  attend  in  cases  of  natural  labour 
only,  in  accordance  with  the  prescribed  regulations,  but  he  contended  it 
was  impossible  to  draw  a  line  where  natural  labour  ended  and  an  un¬ 
natural  or  abnormal  labour  began,  and  to  prescribe  regulations  would 
be  utterly  futile.  A  natural  or  apparently  straightforward  labour  might 
at  any  moment  become  a  complicated  or  'unnatural  one,  and  it  was  just 
those  cases  where  the  skill  and  judgment  of  the  thoroughly  trained 
medical  man,  promptly  applied,  often  most  certainly  saved  life.  In  his  own 
practice  he  had  known  cases  where  everything  was  going  on  in  the  most 
satisfactory  manner  up  to  a  certain  point,  and  suddenly  a  change  had 
taken  place  such  as  convulsions,  hemorrhage,  cardiac  syncope,  prolapse 
of  the  cord,  or  other  conditions  requiring  immediate  use  of  the  instru¬ 
ments,  blood-letting,  administration  of  chloroform,  or  other  measures 
which  only  a  qualified  medical  practitioner  would  be  justified  in  employing. 
He  had  no  hesitation  in  saying,  after  more  than  thirty  years’ experience  as 
student  and  practitioner,  that  midwifery  was  the  most  anxious  and  trying 
of  all  medical  work,  and  its  successful  practice  called  for  more  skill, 
care,  and  presence  of  mind  than  any  other  branch  of  the  healing  art. 
Another  objection  to  the  Bill  was  that  if  women  were  legally  empowered 
to  attend  midwifery,  it  would  be  impossible  to  prevent  them  from  giving 
medicines  to  their  patients  both  before,  during,  and  after  parturition,  am 
hence  thev  would,  to  all  intents  and  purposes,  be  medical  practitioners.  It 
would  be  impossible  to  draw  aline  where  the  medical  care  of  a  patient 
should  begin  or  end.  And,  as  a  matter  of  course,  the  midwife  would 
undertake  the  care  of  the  newly-born  infant,  and  would  not  send  for  a 
doctor  unless  death  appeared  to  be  imminent.  The  professed  object  of 
the  Bill  was  to  provide  trained  and  educated  midwives  for  the  public, 
but  it  would  permit  the  registration  of  a  woman  now  practising  mid¬ 
wifery,  whether  she  had  had  any  training  or  not,  and  it  was  not  intended, 
if  the  Bill  passed,  to  prevent  any  person,  male  or  female,  educated  or  un¬ 
educated,  from  practising  as  midwives.  It  only  prevented  them  from  assum¬ 
ing  the  title  of  midwife,  or  recovering  fees  in  a  court  of  law.  The  Bill  made 
no  provision  for  the  registration  of  men  who  practised  midwifery.  He 
failed  to  see  how  the  man  midwife  could  logically  be  excluded  from  the 
benefits  of  registration.  He  strongly  impressed  on  the  Committee  the 
necessity  of  putting  every  possible  obstacle  in  the  way  of  the  practice  of 
midwifery  by  women  not  fully  qualified  in  medicine  and  surgery.  Many 
midwives  were  engaged  by  boards  of  guardians  to  attend’the  poor.  This 
should  be  put  a  stop  to.  The  poor  should  be  provided  with  skilled  attend¬ 
ance  as  well  as  the  rich.  He  desired  a  law  enacted  that  all  parish  mid¬ 
wives  should  be  legally  qualified  medical  practitioners.  There  need  be 
no  difllculty  in  obtaining  the  services  of  qualified  women  to  act  as  parish 
midwives.  Create  the  demand  and  the  supply  would  follow.  Large 
numbers  of  young  women  were  studying  medicine  in  England  and  Scot¬ 
land  for  whom  he  saw  no  hope  of  earning,  by  the  practice  of  their  pro¬ 
fession  in  the  United  Kingdom,  one-half  the  sums  they  had  paid  in  fees 
unless  they  obtained  public  appointments  such  as  parish  midwives  or 
medical  officers  to  institutions  established  for  the  treatment  of  women 


or  women  and  children.  The  Bill  would  open  the  door  to  evasion  of  the 
Medical  Act  by  medical  men  who  kept  branch  practices  and  employed  un¬ 
qualified  assistants.  Registered  midwives  would  be  placed  in  charge  of 
branch  practices,  and  it  would  be  impossible  to  prevent  them  from  being 
so  employed,  as,  being  legally  qualified  to  practise  obstetrics,  their  lawful 
employment  by  medical  men  could  not  be  held  to  be  infamous  conduct 
in  a  professional  respect.  There  would  then  be  the  anomaly  that  doctors 
who  employed  unqualified  female  assistants  could  do  so  with  impunity, 
whilst  those  who  employed  unqualified  male  assistants  would  be  liable  to 
be  struck  off’  the  Register-  The  practice  of  midwifery  by  women  was  a 
relic  of  barbarous  times.  The  profession  had  no  fear  of  the  competition 
of  midwives,  but  on  the  grounds  of  public  safety  they  ought  to  be 
thoroughly  trained.  It  was  not  to  be  expected  that  in  three  months  they 
would  be  able  to  learn  even  the  terms  applied,  much  less  the  physical 
anatomy  of  the  parts.  The  public  were  well  able  to  discern  the  difference 
between  skill  and  ignorance ;  and,  except  on  the  ground  of  economy,  he 
had  never  in  his  experience  known  a  woman  in  confinement  to  preter  a 
woman  to  attend  her  rather  than  a  man.  It  would  be  unjust  to  put  women 
who  were  not  fully  qualified  in  competition  with  men  who  had  obtained 
a  medical  diploma  after  a  five  years’  curriculum.  It  was  much  more  diffi¬ 
cult  than  in  years  gone  by  to  treat  women  in  confinement  successfully, 
for  as  the  results  of  civilisation  the  life  of  women  in  town  was  such  that 
there  was  a  very  much  larger  proportion  of  difficult  cases  requiring  the 
use  of  forceps  and  other  instrumental  aids,  and  that  number  was  increas¬ 
ing  with  each  advancing  generation.  The  Witness  then  quoted  in  proof 
of  this  statement  some  statistics  from  the  cases  which  he  had  attended 
within  the  past  ten  years.  ....  .  _ 

Dr  W.  H.  Fenton  said  that  his  view  was  that  midwives  were  a 
necessity  to  the  poor.  Thousands  of  poor  women  were  unable  to  pay  an^ 
thing  like  adequate  fees  to  doctor  and  nurse.  Many  well-trained  and 
well-taught  women  practised  midwifery,  but  side  by  side  with  thein  were 
numbers  of  ignorant  u  Gamps.”  It  was  the  worst  class,  not  the  best,  who 
objected  to  sending  for  medical  aid  when  necessary.  The  ignorant  mid¬ 
wife  did  not  know  enough  to  send  in  time,  and  from  sheer  ignorance  and 
obstinacy  she  was  likely  to  assume  responsibilities  which  otherwise  she 
would  not  think  of.  If  they  were  educated  and  controlled  they  would 
then  feel  their  responsibilities  more.  Medical  men  would  really  be  the 
gainers  if  only  properly  educated  midwives  practised.  The  registered 
midwife  would  “  improve”  the  unqualified  assistant  off  the  face  of  the 
earth,  and  that  would  be  a  good  thing.  The  employment  of  unqualified 
assistants  ]ed  to  ruinous  competition.  At  the  out-patient  department  ot 
the  Chelsea  Hospital  for  Women  he  saw  upwards  of  a  thousand  cases  in 
the  course  of  the  year  ;  and  he  found  a  very  large  proportion  of  those 
cases  were  women  whose  health  had  been  injured  by  careless  or  m- 
efficient  treatment  during  their  confinement.  The  carelessness  or  ineffi¬ 
ciency— whether  or  not  forceps  or  other  surgical  instruments  had  been 
used— had  been  due  to  septic  mischief  arising  from  the  dirt  and  squalor 
with  which  the  patient  had  been  surrounded  in  the  time  of  her  labour. 
By  far  the  greatest  number  of  diseases  which  happened  at  confinements 
were  due  to  septic  causes.  . ,  ,  .  ,  ,  ,  , 

Iu  answer  to  the  Chairman,  the  Witness  said  he  had  seen  a  great  deal 
of  mischief  arising  from  bad  treatment  by  inexperienced  nurses  ;  and, 
replying  to  further  questions,  he  said  a  great  number  of  the  cases  which 
had  come  before  him  were  the  result  of  evils  arising  during  childbirth  and 
due  to  preventable  causes.  If  they  had  asystemof  registration  or  of  licens¬ 
ing  midwives  which  would  ensure  their  having  some  reasonable  training 
before  they  practised,  a  great  part  of  those  evils  might  be  obviated. 

Dr.  Hugh  Wools  stated  that  medical  men  engaged  in  general  practice 
objected  very  strongly  to  the  legal  registration  of  midwives.  By  mid¬ 
wives  he  did  not  wish  to  be  understood  as  meaning  obstetrical  nurses  ; 
the  two  ought  not  to  be  confounded.  Obstetrical  nurses  should  be 
trained  in  the  highest  manner,  and  registered  legally.  A  midwife  was  an 
anachronism  and  a  relic  of  the  dark  ages  ;  and  their  registration  would 
prevent  the  very  desirable  extinction  of  midwives— women  who  con¬ 
sidered  themselves  competent  to  perform  the  part  both  of  the  doctor  and 
the  nurse  in  confinements.  Anyone  who  undertook  the  duties  connected 
with  parturition  should  have  a  thorough  medical  training,  and  Simula  be 
well  acquainted  with  the  laws  of  anatomy.  There  could  be  no  distinction 
drawn  between  normal  and  abnormal  labour,  and  it  was  in  the  normal 
cases  that  the  largest  mortality  arose.  Everything  should  be  done  to  dis¬ 
courage  the  idea  that  normal  labour  did  not  require  the  most  skilled 
treatment.  Three  months’  training  was  utterly  insufficient.  He  con¬ 
sidered  that  three  years’  training  was  necessary.  To  recognise  any  woman 
as  capable  of  attending  confinements  would  be  to  recognise  by  law  a  per¬ 
nicious  doctrine,  and  one  calculated  to  do  great  harm.  No  scientific  ob¬ 
stetrician  ought  to  maintain  that  there  was  any  case  of  labour  which 
ought  not  to  have  the  benefit  of  the  skill  of  a  thoroughly-qualified  doctor, 
either  male  or  female ;  but  if  a  woman,  she  should  have  the  capacity  to 
go  through  the  medical  course  before  being  permitted  to  practise  mid¬ 
wifery.  .  ,  . 

The  Chairman  :  Is  your  objection  to  the  registration  of  midwives 
founded  upon  what  is  proposed  in  the  Bill,  or  do  you  think  that  under 
no  circumstances  it  would  be  desirable  to  register  or  give  certificates  or 
licences  to  certain  classes  of  women  to  perform  what  they  now  do  with¬ 
out  licence?  .  ,  , 

Witness  :  It  would  highly  objectionable,  as  it  would  be  giving  a  legal 
sanction  to  their  competency,  which  is  non-existent,  for  they  are  not 
competent  to  attend,  and  if  they  could  be  prevented  so  much  the  better. 

The  Committee  have  reported  as  follows 

Your  Committee  have  sat  six  times,  and  have  taken  most  valuable 
and  important  evidence  from  medical  men  and  practitioners  in  various 
spheres  of  practice,  both  in  favour  of  and  opposed  to  the  registration  of 
midwives,  and  also  from  trained  and  experienced  midwives.  This  evi¬ 
dence  has  shown  that  there  is  at  present  serious  and  unnecessary  loss 
of  life  and  health,  and  permanent  injury  to  both  mother  and  child,  in 
the  treatment  of  |childbirth,  and  that  some  legislative  provision  for  im¬ 
provement  and  regulation  is  desirable.  They  have  also  had  evidence 
showing  that  there  is  a  wide  field  for  training  in  midwifery  now  unused, 
connected  with  parish  infirmaries  and  home  practice  in  populous  places. 
Their  inquiries  have  been  cut  short  by  the  approaching  early  Dissolution 
of  Parliament,  and  they  therefore  report  the  evidence,  and  recommend 
a  continuation  f  the  inquiry  in  the  next  session  of  Parliament 
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NOTES  ON  HEALTH  RESORTS. 

VII.— SCHWALBACH. 

By  Archibald  E.  Garrod,  M.A.,  M.D.Oxon.,  F.R.C.P., 

Assistant  Physician  West  London  Hospital ;  Assistant  Medical  Tutor,  St. 
Bartholomew's  Hospital. 


The  following  brief  description  of  Schwalbacli,  and  of  the 
modes  of  treatment  there  carried  out,  are  based  upon  notes 
taken  upon  the  spot  during  a  visit  in  the  summer  of  1891. 

Schwalbach  (or,  more  correctly,  Langen-Schwalbach)  is 
about  nine  miles  from  Wiesbaden,  and  is  1,050  feet  above  the 
sea  level.  It  may  be  reached  either  by  railway  from  Wies¬ 
baden  or  by  a  carriage  drive  of  two  hours  from  Eltville  on  the 
Rhine.  The  railway  journey  is  somewhat  tedious,  although 
the  line  runs  through  beautiful  beech  woods.  The  gradient 
is  so  steep  that  the  train  can  only  travel  at  a  very  slow  pace, 
■either  up  or  down,  taking  an  hour  and  ten  minutes  to  cover 
the  distance. 

The  town  is  surrounded,  but  by  no  means  shut  in,  by  hills 
belonging  to  the  Taunus  range,  which  are  for  the  most  part 
covered  by  woods  of  birch,  beech,  oak,  and  fir  trees.  The  air 
is  usually  fresh  and  bracing,  especially  in  the  higher  parts  of 
the  town,  in  which  are  situated  the  Curhaus,  Royal  Baths, 
■and  the  most  frequented  springs.  Behind  and  to  the  sides  of 
the  Curhaus  are  pleasant  grounds,  well  wooded,  and  abund¬ 
antly  supplied  with  seats.  The  mineral  springs,  eight  in 
number,  are  all  rich  in  dissolved  carbonic  acid,  and,  with  one 
exception,  they  contain  iron  in  the  form  of  carbonate. 

The  springs  used  for  drinking  purposes  are  the  Stahl  and 
Weinbrunnen— the  once  fashionable  Paulinenbrunnen,  which 
were  so  much  in  vogue  when  Sir  Francis  Head  wrote  his  well- 
known  book,  Bubbles  from  the  Brunnen  of  Nassau,  having  fallen 
into  disuse  for  this  purpose,  although  it  still  contributes  to 
the  supply  of  water  for  the  baths. 

The  water  when  fresh  drawn  from  the  springs  is  cold, 
colourless,  brilliantly  clear,  and  rich  in  bubbles  of  carbonic 
acid  gas.  The  taste,  although  chalybeate,  is  by  no  means 
very  unpleasant.  The  patients  usually  drink  6  or  8  ounces 
three  times  a  day,  sipping  the  water  slowly  as  they  walk  up 
and  down  the  paths  of  the  Curgarten,  or  along  the  covered 
promenades  which  afford  protection  in  rainy  weather.  The 
amount  taken  is  gradually  increased,  as  dyspepsia  is  apt  to 
result  if  too  large  quantities  are  taken  at  the  commencement 
of  the  course.  The  water  of  the  Stalilbrunnen  is  the  richer 
in  iron,  containing  0.8  part  per  1,000  whereas  that  of  the 
Weinbrunnen  contains  only  0.5  part  per  1,000.  The  baths 
are  situated  in  two  establishments— the  Royal  Bath  House, 
situated  in  the  Curgarten,  and  the  Lindenbnmnen  Bath 
House,  in  the  middle  of  the  town — the  arrangements  for 
bathing  being  very  similar  in  both. 

The  Royal  Establishment  is  chiefly  supplied  by  the  Stahl- 
brunnen  and  Weinbrunnen,  but  the  Paulinenbrunnen  and 
other  springs  help  to  swell  the  supply  of  water.  The  bath 
rooms  are  comfortably  appointed,  well  lighted,  and  airy.  The 
baths  are  constructed  of  brass,  and  the  water  in  them  is 
heated  by  coils  of  piping  placed  under  their  floors,  through 
which  a  current  of  steam  is  driven.  In  this  manner  the  water 
is  easily  raised  to  the  required  temperature,  without  dilution, 
and  with  the  minimum  loss  of  carbonic  acid  gas.  As  the 
temperature  of  the  water  rises,  this  gas  is  set  free  in  large 
quantities,  and  the  surface  is  broken  up  by  the  bursting  of 
innumerable  minute  bubbles.  The  first  baths  of  the  course 
are  taken  at  a  temperature  of  88°  F.,  but  later  on  the  tempe¬ 
rature  is  gradually  lowered  by  a  few  degrees,  and  in  some  in¬ 
stances  even  to  79°  or  77°. 

The  patient,  who  sits  upon  a  small  wooden  stool  and  is 
immersed  to  the  shoulders,  remains  in  the  bath  from  ten  to 
twenty  minutes,  according  to  circumstances.  If  the  face  be 
held  very  near  the  surface  of  the  water,  a  slight  oppression 
•of  breathing  is  experienced  owing  to  the  admixture  of  a  con¬ 
siderable  proportion  of  carbonic  acid  gas  with  the  respired 
•air,  and  some  headache  may  follow  ;  but  even  at  the  surface 
of  the  water  the  carbonic  acid  is  not  sufficiently  abundant  to 
■extinguish  a  flame.  In  spite  of  the  rather  low  temperature 
of  the  bath,  a  pleasant  sensation  of  warmth  is  felt  over  the 
entire  body  as  long  as  the  patient  keeps  perfectly  still,  and 
the  whole  surface  of  the  skin  becomes  coated  with  a  layer  of 
small  bubbles.  When,  however,  the  limbs  are  moved  these 


bubbles  rise  at  once  to  the  surface  and  the  water  feels  dis¬ 
tinctly  cooler. 

Before  leaving  the  bath  those  who  are  able  to  bear  it 
receive  a  douche  of  cold  mineral  water  from  a  shower 
apparatus.  On  emerging  from  the  water  the  skin  is  found 
to  be  reddened,  an  effect  which  is  probably  due  to  the  car¬ 
bonic  acid.  The  tepid  character  of  the  bath  may  cause  a 
want  of  reaction  on  the  first  few  occasions  ;  but  this  is  hardly 
noticed  when  one  of  the  large  well-warmed  towels  which  are 
placed  in  a  box  by  the  bath  side  is  immediately  wrapped 
round  the  body.  A  brisk  walk  should  be  taken  immediately 
after  bathing. 

Peat  baths,  which  are  also  provided,  are  prepared  in  an 
outhouse  and  are  wheeled  into  the  bathrooms  upon  a  tram¬ 
way.  These  baths  are  constructed  of  wood,  and  into  them 
the  peat  earth  is  shovelled  after  it  has  been  sifted.  Heated 
mineral  water  is  then  added  until  the  proper  consistency  is 
obtained.  During  the  process  of  mixing  a  rather  unpleasant 
odour  is  given  off;  but  this  does  not  offer  any  serious  draw¬ 
back  to  the  use  of  the  baths.  The  temperature  of  the  peat 
baths  is  from  95°  to  99°  F.,  and  the  patient  remains  immersed 
from  twenty  minutes  to  half  an  hour.  When  once  the  natural 
repugnance  to  entering  them  is  overcome  the  sensation  which 
they  impart  is  very  comfortable  and  pleasant.  On  coming  out, 
a  cleansing  bath  of  mineral  water  is  taken,  in  which  the 
patient  remains  for  a  few  minutes  only. 

Of  the  patients  who  visit  Schwalbach  for  treatment,  a  large 
number  are  simply  chlorotic,  and  these  derive  much  benefit 
from  drinking  the  chalybeate  waters,  which  contain  a  con¬ 
siderable  quantity  of  iron  in  an  easily  assimilable  form.  Since 
iron  is  not  absorbed  by  the  skin,  we  must  attribute  the  benefit 
derived  from  the  baths  to  the  carbonic  acid  gas  contained  in 
the  water,  and  their  action  probably  differs  but  little  from 
that  of  non-ferruginous  baths  containing  the  same  gas,  such 
as  those  of  Homburg.  Other  forms  of  ansemia,  whether 
primary  or  secondary,  are  also  benefited  by  the  Schwalbach 
course. 

Another  large  class  of  patients  is  composed  of  sufferers 
from  various  kinds  of  uterine  disorders,  including  tendency 
to  abortion  and  sterility.  Nervous  troubles  also,  especially 
such  as  are  of  a  functional  nature,  are  also  treated  with 
success. 

The  season  commences  on  May  1st — but  the  weather  is 
sometimes  cold  in  the  early  part  of  that  month — and  lasts  on 
into  October,  when  the  baths  are  closed.  The  ordinary  dura¬ 
tion  of  the  course  is  six  weeks. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


Professor  Gottlieb  Gluge,  of  Brussels.— On  June  18th, 
Dr.  Gottlieb  Gluge,  of  Brussels,  one  of  the  oldest  of  micro- 
scopists  and  pathologists,  celebrated  the  completion  of  his 
eightieth  year.  After  studying  at  Berlin  under  Rudolphi, 
Ehrenberg,  and  Johannes  Muller,  and,  gaining  a  prize  for  an 
essay  on  “  Influenza  or  Grippe,  prepared  from  Historical  and 
Pathological  Sources  ”  (1838),  he  proceeded  to  Paris,  where  he 
worked  under  Magendie,  Breschet,  and  Cruveilhier.  He  was 
soon  afterwards  appointed  Professor  of  Physiology  and  Path¬ 
ology  in  the  newly-founded  University  of  Brussels,  where  he 
has  remained  ever  since.  Most  of  Professor  Gluge’s  work, 
which  includes  an  Atlas  of  Pathological  Anatomy,  was  done  in 
the  precellular  era,  but  he  has  published  a  good  deal  in  more 
recent  years,  notably  Experimental  Researches  on  the  Inoculation 
of  Cancer,  the  Structure  of  Hydatids,  etc.,  and  a  paper  on  Louise 
Lateau,  printed  in  the  Bulletin  de  V  Academie  Royale  de  Medecine, 
1875.  As  a  proof  how  keen  his  interest  in  the  progress  of  sci¬ 
ence  continues  to  be  may  be  mentioned  a  communication  on 
the  microbes  of  suppuration  presented  by  him  to  the  Belgian 
Academy  of  Medicine  in  1891.  Professor  Gluge  was  in  1851 
awarded  the  Montyon  Prize  by  the  Paris  Academy  of  Science 
for  his  work  on  pathological  histology. 
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BERI  BERI  AND  ANCHYLOSTOMIASIS. 

In  the  course  of  an  interesting  communication  on  beri-beri 
which  we  have  received  from  Dr.  Max  F.  Simon,  P.C.M.O., 
Straits  Settlements  (which,  owing  to  pressure  on  our 
space,  we  are  unable  to  print  in  extenso ),  he  says,  referring 
to  the  doctrine  of  the  entozoal  origin  of  the  disease,  “The 
use  of  the  word  ‘  beri-beri  ’  in  the  Ceylon  report,1  though  Dr. 
Kynsey  was  careful  to  write  ‘anaemia  or  the  beri-beri  of 
Ceylon,’  was  however  unfortunate,  for  it  caused  practitioners 
in  other  countries  where  kakk6  (beri-beri)  is  found,  to  think 
it  possible  that  this  disease  might  be  of  parasitic  origin. 
With  reference  to  this  possibility  Dr.  Kerr,  Colonial  Surgeon 
at  Penang,  and  Surgeon  Rhodes,  of  the  Army  Medical  Staff, 
then  stationed  at  that  settlement,  made  some  very  careful 
examinations  with,  I  think,  the  absolute  result  of  proving 
that  kakke  is  not  caused  by  the  anchylostoma  duodenale. 
They  found  the  ova  of  this  parasite  in  the  stools  of  kakk6 
patients,  and  the  worms  in  their  bodies  after  death  ;  but  they 
also  found  the  ova  in  the  stools  of  patients  admitted  for 
dysentery  and  other  diseases  totally  distinct  from  kakk6,  and 
also  in  the  stools  of  presumably  healthy  natives.  At  length 
they  found  two  cases  of  well  marked  kakke,  in  the  stools  of 
which  repeated  examinations  failed  to  discover  ova.  One  of 
these  cases  recovered,  but  the  other  died,  and  a  post-mortem 
examination  failed  to  show  a  single  anchylostoma  duode¬ 
nale  or,  I  believe,  a  single  tricocephalus  dispar  in  his  body.” 
With  reference  to  the  bearing  of  anaemia  on  this  disease,  he 
goes  on  to  say,  “Of  course  I  do  not  deny  that  kakk6  may 
attack  an  anaemic  subject,  or  that  anaemia  may  supervene  in 
the  later  periods  of  a  long  standing  kakk<5  case ;  but  the  pa¬ 
tients  we  meet  with  as  a  rule  are  well  nourished  and  present 
no  signs  of  poverty  of  blood.”  Speaking  of  Pekelharing’s 
work  on  the  peripheral  neuritis  which  he  and  others  have 
demonstrated  to  be  the  essential  pathological  feature  of  beri¬ 
beri  Dr.  Simon  says,  “  I  have  verified  his  microscopical  ob¬ 
servations  as  regards  the  nerves  of  the  extremities,  and  Mr. 
von  Tunzelmann,  late  Acting  Colonial  Surgeon  in  Singapore, 
has  verified  them  as  regards  the  laryngeal  nerves  and  nerves 
of  the  heart,  and  I  have  no  doubt  other  observers  have  done 
likewise.”  Referring  to  the  influence  of  damp,  Dr.  Simon 
remarks  that  it  “  seems  to  make  the  difference  in  the  preva¬ 
lence  of  kakke  among  agricultural  and  mining  coolies  in  the 
Malay  peninsula ;  it  occurs  among  the  former,  but  also,  and 
to  a  far  greater  extent,  among  the  latter,  who  as  a  rule  have 
to  work  in  wet  ground  and  often  in  water.  The  influence  of 
damp  on  the  disease  is  also  shown  by  the  far  greater  preva¬ 
lence  of  the  disease  in  Japan,  where  it  is  endemic  during  the 
rainy  season  ;  and,  on  a  smaller  scale,  it  has  been  found  in 
Singapore  and  Penang  that  more  cases  occur  during  wet  than 
dry  weather,  and  also  that  wet  weather  exercises  a  markedly 
prejudicial  effect  on  cases  in  hospital  and  increases  the  rate 
of  mortality.  I  am  unable,  however,  to  state  that  cedema- 
tous  symptoms  are  more  common  in  wet  than  in  dry 
seasons.” 

He  does  not  regard  beri-beri  as  caused  by  a  deficiency  of 
nitrogen  in  the  diet  as  has  been  maintained  by  some  writers, 
but,  at  the  same  time,  he  remarks  that  “  the  cessation  of  the 
disease  in  the  Singapore  gaol  on  the  adoption  of  an  im¬ 
proved  scale  of  dietary  also  seems  to  show  that  as  a  prophy¬ 
lactic  at  least  a  properly  proportioned  diet  is  of  avail,  but 
there  were  too  many  complications  in  this  outbreak,  or  series 
of  outbreaks,  to  enable  it  to  be  said  with  certainty  that  a  de¬ 
fective  diet  was  the  cause  of  the  disease.  During  the  preva¬ 
lence  of  kakk6  in  the  gaol  here  it  was  never  found  that  an 
article  of  diet  given  as  ‘extras’  had  any  influence  in  curing 
the  patients.  In  some  outbreaks  that  occurred  in  ships  be¬ 
longing  to  the  ‘  Cossack  ’  pearling  fleet,  on  board  which  the 
crews  had  run  short  of  food,  and  had  for  some  time 
been  living  on  little  but  rice,  and  probably  deteriorated 
rice,  not  only  did  the  outbreaks  cease,  but  the  pa¬ 
tients  who  were  ill  began  rapidly  to  recover  after  a 
supply  of  flour  had  been  procured  from  a  passing  ship. 
With  reference  to  the  influence  of  food  on  the  cure  of  the 
disease,  results  are  not  yet  very  definite  as  far  as  experience 
in  Singapore  goes.  The  addition  of  wheat  flour  to  the  diet  of 
the  numerous  beri-beri  patients  in  the  pauper  hospital  here, 
which  has  been  tried  during  the  past  year,  seemed  at  first  to 
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exercise  a  very  marked  effect  in  diminishing  the  mortality 
but  later  statistics  have  not  been  so  satisfactory.”  Speaking 
of  the  use  of  disinfectants,  which  Pekelharing  urged  on  the 
authorities  at  Acheen,  Dr.  Simon  says:  “For  a  while  the 
measures  he  recommended  met  with  some  success,  but  I  am 
informed  the  disease  still  prevails  among  the  troops  at 
Acheen.  It  may  be  taken  for  granted,  I  think,  that  in  en¬ 
deavouring  to  kill  the  bacteria  in  the  air,  and  attached  to  the 
barracks  in  which  the  troops  lived,  measures  would  be  taken 
to  insure  ordinary  cleanliness  and  to  promote,  as  far  as 
possible,  sanitation.”  In  the  following  sentences  Dr.  Simon 
approaches  an  important  point  in  diagnosis  without,  unfortu¬ 
nately,  throwing  much  light  on  its  solution.  Patients  not 
infrequently  present  themselves  to  consultants,  even  in  Lon¬ 
don,  with  well-marked  symptoms  of  multiple  neuritis  who 
have  acquired  their  disease  in  a  locality  where  beri-beri  and 
malarial  diseases  are  endemic  and  where  alcoholic  excess  is 
too  often  the  rule.  In  such  a  case  the  question  comes  to  be, 
Is  this  beri-beri,  malaria,  or  alcoholism  ?  With  regard  to 
such  cases,  Dr.  Simon  says:  “Now  it  is  certain  that  sym¬ 
ptoms  of  neuritis,  absolutely  indistinguishable  from  those  of 
kakk6,  can  be  produced  by  alcohol,  and  also  that  similar 
symptoms  will  occasionally  occur  in  the  course  of  malarial 
(notably  remittent)  fever,  and  hence  may  be  presumed  to  be 
caused  by  the  fever.  I  have  met  with  cases,  certainly  the 
result  of  alcoholic  intemperance,  which  none  of  us,  to  all  of 
whom  kakk6  is  familiar,  would  have  been  able  to  distinguish 
from  that  disease  had  not  the  cause  been  sure.  These  cases 
have  been  among  Europeans,  and  showed  in  most  cases  para¬ 
lytic  symptoms  only,  but  I  have  seen  some  with  distinct 
oedema  as  well.  I  have  never,  with  one  exception,  as  to 
which  there  was  some  doubt,  seen  death  from  alcoholic  peri¬ 
pheral  neuritis,  but  I  have  seen  several  patients  very  near- 
death.  The  fatal  case  alluded  to  was  one  in  which  the- 
alleged  consumption  of  about  a  bottle  of  brandy  a  day,  and1 
some  objective  symptoms  gave  good  grounds  for  considering- 
the  disease  alcoholic,  but  the  patient  had  come  from  a  newly- 
opened-up  district  where  fever  and  kakke  were  prevalent,  so- 
there  was  room  for  doubt.  This  patient  died  very  soon 
after  his  admission  to  hospital  from  heart  failure,  and  his- 
peroneal  nerve  showed  well-marked  neuritic  changes  under 
the  microscope.  I  have  also  seen,  both  among  natives  and 
Europeans,  cases  of  remittent  fever,  during  the  course  of 
which  symptoms  indistinguishable  from  those  of  kakk6  have- 
appeared.”  We  would  suggest  that  in  districts  such  as  Dr. 
Simon  refers  to  there  may  be  a  sort  of  compound  poisoning 
of  the  nerves,  and  that  in  the  malarial  or  kakke-poisoned  sub¬ 
ject  a  small  dose  of  alcohol  will  suffice  to  produce  a  serious 
neuritis.  The  presence  of  palpitation  and  other  signs  of  im¬ 
plication  of  the  heart  nerves  in  beri-beri,  the  presence  of 
the  plasmodium  malariae  and  pigment  granules  in  the  blood 
in  malaria,  and  the  history  and  gastro-intestinal  symptoms 
in  alcoholism  seem  to  us  to  afford  a  basis  for  a  differential 
diagnosis  in  these  difficult  cases. 


Surgeon- Captain  G.  M.  Giles,  M.B.,  F.R.C.S.,  I.M.S.,  writes 
with  reference  to  a  notice  of  Dr.  Leslie’s  report  on  beri-beri  in- 
Assam,  published  in  the  British  Medical  Journal  on  Feb¬ 
ruary  27th  :  “  The  disease  we  have  to  deal  with  in  Assam  cor¬ 
responds  exactly  to  the  descriptions  of  the  St.  Gothard  Tunnel 
outbreak  of  anchylostomiasis,  and  that  what  is  called  ‘  tea 
garden  beri-beri  ’  is  anchylostomiasis  is  a  matter  on  which 
the  profession  in  Assam,  alike  officials  and  private  practi¬ 
tioners,  are  thoroughly  agreed.  It  is  only  quite  recently  that 
Coolie  anaemia  in  Assam  lias  been  spoken  of  as  beri-beri.  The- 
discovery  of  the  true  etiology  of  the  disease  was  made  by  Dr. 
Rudduch,  of  Meesa,  about  a  year  before  I  was  deputed  to 
Assam.  All  that  was  left  for  me  was  to  work  out  thoroughly 
the  life-history  of  the  parasites,  and  to  demonstrate  that  a 
disease  of  the  indigenous  population,  known  as  ‘kala-azar,’ 
was  of  the  same  character.  Tea  gardens  in  Assam  are  under- 
strict  official  supervision,  and  have  to  send  in  returns  of 
sickness  as  regularly  as  regiments  and  other  public  insti¬ 
tutions. 

“  Previously  to  Dr.  Rudduch’s  discovery  the  cases  had  been 
returned  as  anaemia,  ascites,  or  whatever  symptom  appeared 
to  be  most  prominent.  When  the  discovery  had  been  tho¬ 
roughly  confirmed,  the  administrative  medical  officer  directed 
that  cases  of  anchylostomiasis  should  in  future  be  returned 
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as  beri-beri,  because  Dr.  Kynsey  had  recently  shown  that  a 
disease  so  called  in  Ceylon  was  of  that  nature.  I  look  upon 
it  as  most  unfortunate  that  the  word  ‘  beri-beri  ’  should  have 
been  adopted  at  all ;  but  I  found  it  had  already  so  thoroughly 
grafted  itself  upon  popular  phraseology  that  I  fear  it  will  be 
difficult  now  to  substitute  a  less  confusing  term.  Thus,  it 
will  be  seen  that  it  was  after,  and  simply  because,  the  disease 
was  found  to  be  anchylostomiasis  that  the  word  ‘  beri-beri  ’ 
came  into  use  at  all,  and  that  the  matter  is  not  a  question  of 
confusing  two  diseases  but  of  a  perhaps  unfortunate  choice  of 
a  name,  for  which  I  am  not  personally  responsible. 

“  I  have  never  seen  the  beri-beri  of  Ceylon,  but  I  do  not 
think  that  anyone  can  read  Dr.  Kynsey’s  pamphlet  without 
seeing  that  nothing  at  all  resembling  the  peripheral  neuritis 
of  Pekelharing  is  described  there  where  a  pernicious  anfemia 
is  the  leading  symptom,  and  no  indications  of  nerve  lesions 
are  to  be  met  with.  Now,  Pekelharing  lays  down  most 
distinctly  that  in  the  disease  he  had  to  deal  with  aneemia  was 
<i  non-essential  and  moreover  uncommon  symptom,  and 
devotes  considerable  space  to  demolishing  the  views  of 
Wemich,-  who  describes  what  is  spoken  of  as  beri-beri  in 
Japan  as  a  ‘pernicious  anaimia.’  It  is  most  astonishing 
that  he  should  never  have  suspected  that  he  and  Wernicli 
were  dealing  with  two  entirely  different  diseases.  As  to  the 
etiology  of  any  given  disease,  a  variety  of  hypotheses  may  be 
more  or  less  tenable  ;  but  symptoms  are  matters  of  fact,  and 
it  is  as  little  likely  that  Wernich  should  overlook  the  pro¬ 
minent  nerve  symptoms  described  by  all  observers  of  active 
beri-beri  as  that  the  latter  should  fail  to  note  pernicious 
anaemia.” 

“  While  it  is  perfectly  clear  that  the  cases  described  in  Dr. 
Leslie’s  report  are  not  instances  of  anchylostomiasis,  it  seems 
equally  plain  that  they  are  quite  different  from  the  peripheral 
neuritis  of  Pekelharing.  Nowhere  in  Dr.  Leslie’s  report  does 
he  express  an  opinion  as  to  the  identity  of  the  maladies  in 
question.  He  simply  gives  an  abstract  of  Pekelharing’s 
paper,  describes  the  Burmese  outbreak,  and  leaves  the  reader 
to  form  his  own  conclusions  ;  in  fact,  I  understand  from  him 
that  he  was  intentionally  careful  to  avoid  expressing  any 
such  opinion,  because,  out  of  the  cases  that  came  under  his 
-own  observation,  only  two  at  all  closely  resembled  what  he 
speaks  of  as  ‘  true  beri-beri,’  by  which  I  take  him  to  mean 
peripheral  neuritis.  The  disease  described  in  Burmali  is  an 
acute  epidemic  general  dropsy,  often  rapidly  fatal.  Pareses 
of  any  kind  are  a  rare  and  late  complication,  and,  as  pointed 
out  some  years  ago  by  Dr.  Harvey,  of  Calcutta,  are  probably 
merely  due  to  an  extension  of  the  dropsical  effusion  to  the 
membranes  of  the  cord.  An  outbreak  occurred  some  years 
ago  in  Calcutta,  and  paralysis  (paraplegia)  was  noted  in  only 
two  cases.  As  to  the  etiology  of  this  disease,  we  know 
absolutely  nothing;  but  it  is  certainly  not  a  peripheral 
neuritis. 

“  A  careful  study  of  all  the  references  to  beri-beri  to  which  I 
lia.ve  been  able  to  gain  access  has  convinced  me  that  cer- 
tainly  three,  and  probably  five,  distinct  diseases  have  been 
confused  under  this  pernicious  word.  I  have  excluded  from 
the  enumeration  instances  where  obviously  ordinary  diseases 
as’  ^or  sample,  outbreaks  of  ordinary  marine  scurvy 
— ha\  e  been  so  described :  for,  as  far  as  I  can  see,  any  tropical 
•diseases  which  presented  any  diagnostic  difficulties  to  the 
observer  have  been  indiscriminately  dubbed  “beri-beri.” 
Peripheral  neuritis  has,  perhaps,  the  best  claim  to  the  word, 
and,  if  this  be  admitted,  I  doubt  if  we  ever  see  the  real 
bimon  pure’  in  India.” 

The  name  “beri-beri,”  to  which  Dr.  Giles  objects  so 
strongly,  possesses  certain  advantages,  more  especially  as  no 
one  seems  to  know  much  about  its  etymology,  and  we  are  not 
thereby  hampered  with  any  theory  about  the  disease  it  may 
be  used  to  indicate.  Its  application  to  a  specific  form  of 
peripheral  neuritis  has  been  made  by  very  many  writers,  and 
!t  was  sanctioned  by  the  joint  committee  of  the  Royal  College 
of  .Physicians  when  they  drew  up  their  official  Nomenclature  of 
Diseases  in  1869.  To  call  it  “epidemic  peripheral  neuritis” 
would  only  lead  to  confusion  as  several  forms  of  peripheral 
neuritis  are  liable  to  become  epidemic— for  example,  post- 
uiphtherial  neuritis,  the  neuritis'of  plumbism,  etc. 

It  appears  that  in  Ceylon  three  forms  of  disease  have  been 
lumped  together— namely,  anchylostomiasis,  beri-beri,  and 
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anchylostomiasis  complicated  with  beri-beri ;  while  Surgeon- 
Captain  Giles  deals  with  anchylostomiasis,  and  with  anchy¬ 
lostomiasis  complicated  with  ordinary  malarial  and  other  dis  . 
ease,  but  not  with  beri-beri.  It  will  probably  turn  out  that 
Dr.  Giles  is  mistaken  in  allowing  his  readers  to  infer  that  his 
Assam  cases  are  identical  with  Kynsey’s  Ceylon  cases,  and  he 
would  confer  a  benefit  on  nosology  if,  in  prosecuting  his 
pathological  and  clinical  researches,  he  would  lend  his  influ¬ 
ence  to  check  the  incorrect  use  of  the  term  beri-beri  in 
popular  parlance. 

As  regards  Ceylon,  it  maybe  observed  that,  although  Dr. 
Kynsey  himself  appears  almost  to  deny  the  existence  of  beri¬ 
beri  in  that  island,  his  Report  on  Aneemia  or  Beri-beri  of 
Ceylon  might  be  quoted  as  evidence  against  this  position. 
In  the  body  of  his  paper  Kynsey  gives  no  cases  in  detail,  only 
a  brief  description  of  certain  symptoms  which  might  apply 
very  well  either  to  anchylostomiasis  or  to  beri-beri ;  but  in  a 
short  note  prefixed  to  the  paper  he  says  that  certain  cases  re¬ 
ported  bv  Drs.  Slater  and  Oliver3  as  having  occurred  on  board 
the  Chinese  transport  Too-nam ,  which  were  landed  at  New¬ 
castle,  England,  exactly  resembled  his  cases  in  Ceylon.  His 
words  are  :  “  The  symptoms  detailed,  with  the  sudden  deaths 
from  syncope,  or  embolism,  agree  with  the  Ceylon  disease.” 
It  is  clear  from  Drs.  Slater  and  Oliver’s  paper  that  these 
Chinese  cases  were  examples  of  that  specific  form  of  multiple 
peripheral  neuritis  which  a  crowd  of  writers  concur  in  desig¬ 
nating  beri-beri.  If  Kynsey’s  cases  resembled  these,  then 
there  must  certainly  be  genuine  beri-beri  in  Ceylon  at  the 
present  day. 

Kynsey  attributes  the  Ceylon  disease  to  the  anehylostoma 
and  to  the  anehylostoma  only,  and  he  says  of  the  Newcastle 
Chinese  cases  that  he  feels  sure  “if  the  anehylostoma  duo- 
denale  were  sought  for  they  would  be  found  in  large  num¬ 
bers.”  From  this  it  would  appear  that  he  attributed  genuine 
beri-beri,  the  endemic  multiple  peripheral  neuritis  of  Mal- 
colmson,  Pekelharing,  and  others,  to  the  anehylostoma  ;  or, 
in  other  words,  held  that  beri-beri  is  a  form  of  anchylosto¬ 
miasis. 


ARMY  MEDICAL  SERVICES. 
Memorandum,  on  Further  Desiderata,  to  be  Submitted 
to  the  Secretary  oe  State  for  War. 

It  is  proposed  by  the  Chairman  of  the  Parliamentary  Bills 
Committee  to  submit  to  the  Secretary  of  State  for  War  and 
to  the  Secretary  of  State  for  India  respectively  the  following 
memorandum,  relating  to  points  which  it  is  considered  re¬ 
quire  their  favourable  consideration,  with  the  view  of  fully 
carrying  out  the  spirit  of  the  recent  Army  Medical  Warrants. 
Medical  officers  of  the  department  who  are  interested  in  the 
questions  herein  discussed  are  requested  at  once  to  com¬ 
municate  to  Mr.  Ernest  Hart  any  observations  which  they 
would  wish  to  offer  on  the  text  of  the  memorandum,  together 
with  any  further  suggestions  under  these  heads,  and  facts 
illustrative  of  the  propositions  conveyed  in  the  text. 

Memorandum. 

1.  The  Compound  Titles. —  The  new  compound  titles  have 
(with  the  exception  of  the  anomalous  and  cumbrous  brigade- 
surgeon-lieutenant-colonel)  been  well  received  by  the  great 
majority  of  medical  officers,  and  are  recognised  as  setting 
forth  in  intelligible  consecutive  form  their  military  rank  and 
status.  They  have  been  applied  to  all  full-pay  medical 
officers  of  the  Home  and  Indian  Armies,  and  also  of  the 
auxiliary  forces,  but  withheld  from  officers  who  had  retired 
before  the  promulgation  of  the  Warrant,  on  the  ground  that 
there  is  no  precedent  so  to  confer  them,  and  that  to  do  so 
would  somehow  be  unjust  to  those  on  the  active  list. 

We  fail  to  see  either  the  force  or  fairness  of  this  argu¬ 
ment,  and,  in  the  interests  of  the  service  and  the  officers  con¬ 
cerned,  are  convinced  it  is  both  officially  unsound  and  im¬ 
politic. 

At  present  there  are  about  150  retired  medical  officers 
“  liable  to  be  recalled  to  service”  up  to  55  years  of  age,  but 
only  about  twelve  who,  having  retired  during  the  past  two 
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years,  bear  the  new  titles.  Of  this  reserve,  about  40  are  em¬ 
ployed  under  Article  352,  Royal  Warrant,  Pay,  etc.,  as  well 
as  40  more  (or  80  in  all)  of  those,  who,  from  being  over  age, 
are  not  liable  to  recall. 

If  the  new  titles  are  necessary  for  the  status,  and  of  much 
advantage  in  the  due  performance  of  the  duties  of  medical 
officers  on  the  active  list,  then  they  must  equally  be  so  for 
those  who,  although  retired,  are  still  actively  employed.  It 
is,  therefore,  most  desirable  that  the  new  titles  be  extended 
to  all  officers  employed  under  Article  352,  whether  liable  to 

recall  or  not.  ,,  .. 

Confusion  and  friction  must  result  if  those  with  the  old 
misleading  and  undefined  titles  are  recalled  to  service  with 
those  bearing  the  new ;  under  such  circumstances  the  anomaly 
would  probably  be  witnessed  of  an  active  surgeon-lieut.- 
colonel  serving  under  a  senior  reserve  officer  having  the  title 
of  surgeon-major  only. 

We  would  even  advocate  a  step  further,  not  on  the  ground 
of  necessity,  but  as  a  wise  and  politic  act,  which  would  be 
received  by  the  medical  profession  with  much  satisfaction, 
namely,  the  permissive  and  optional  use  of  the  new  titles  by 
all  retired  medical  officers,  according  to  the  relative  rank  they 
bore  on  retirement.  The  public  are  slow  to  apprehend  the 
true  import  of  military  titles,  and  retired  medical  officers  find 
themselves  the  victims  of  much  misunderstanding  in  social 
life  when  brought  into  contact  with  those  bearing  the  new 
titles.  We  are  not  aware  that  by  such  a  gracious  act  any 
essential  principle  would  be  violated,  because,  never  before 
have  military  titles  been  changed  on  such  a  far-reaching  scale 
by  Royal  Warrant;  and,  after  all,  the  new  titles  create  no 
new  ranks,  but  only  give  fuller  expression  to  existing  rank. 

2.  The  Full  Application  of  the  Warrant  to  India.— The  new 
Warrant  has  been  extended  to  India  in  all  except  its  financial 
bearings,  and  this  important  omission  has  been  justified  in 
the  House  of  Commons  on  the  ground  that  the  Indian  rates 
of  pay  are  not  affected  by  changes  in  the  home  rates.  This 
statement  we  beg  leave  to  traverse;  the  medical  Warrant  of 
1858,  although  tardily,  was  nevertheless  financially  applied 
to  India  in  1864,  when  a  complete  readjustment  of  medical 
pay  took  place  and  the  present  rates  were  fixed ;  this  fact 
upsets  the  argument  of  the  unalterable  fixity  of  the  Indian 
rates — a  theory  which,  on  the  face  of  it,  is  absolutely  un- 
toricifolG* 

But  in  India,  as  elsewhere,  the  scale  of  pay  is  governed  by 
military  rank ;  yet  the  Government  have  most  inequitably 
refused  to  give  surgeon-captains  of  the  medical  staff'  during 
their  first  five  or  six  years’  service  pay  and  allowances  other 
than  those  of  subalterns— an  indefensible  departure  fron 
their  own  regulations  which  has  never  been  attempted  on  any 
class  but  medical  officers.  The  rank  of  brigade-surgeon  has 
also  never  been  equitably  recognised;  although,  in  view  of  the 
seniority  it  confers,  new  and  responsible  duties  have  been 
thrust  upon  it,  no  extra  emolument  has  been  given  as  in 
every  other  portion  of  the  Empire.  These  undeniable  finan¬ 
cial  inequalities,  so  apparent  to  all,  call  for  redress. 

3.  Tours  of  Foreign  Service.— The  Camperdown  Commission 
recommended,  on'  data  placed  before  them,  that  foreign  ser¬ 
vice  tours  for  medical  officers  should  not  continuously  exceed 
five  years,  but  this  important  finding  has  been  set  aside, 
With  the  great  wear  and  tear  which  the  duties  of  medica  l 
officers  necessarily  involve,  a  six  years’  tour  in  such  a  climate 
as  India,  for  instance,  is  too  long ;  it  tends  to  break  down  the 
health  and  swell  the  half-pay  and  retired  lists,  does  not  give 
the  State  better  service,  and  has  no  good  practical  effect  on 
the  foreign  roster.  Its  negative  good  and  positive  evil,  there¬ 
fore,  call  for  the  speedy  adoption  of  the  recommendation  of 
the  Commission. 

4.  Study  Time  on  Full  Pay  .—As  the  recurrent  and  prolongec. 
tours  of  foreign  service,  together  with  harassing  duties  in 
out-of-the-way  places,  render  professional  study  difficult  or 
impossible,  it  is  very  necessary,  if  army  medical  officers  are 
expected  to  keep  abreast  in  professional  knowledge,  that 
study  time  on  full  pay  should  be  granted,  similarly  as  in  the 
navy.  Study  should  be  allowed  at  any  of  the  great  medica 
schools  of  the  kingdom,  where  alone  the  most  recent  advances 
in  medicine  and  surgery  can  be  seen  in  full  practice. 

5.  Exchanging. — The  privilege  of  exchanging  is  very  highly 
prized  by  all  officers,  and  is  a  salutary  custom  both  for  in¬ 
dividuals  and  the  State;  but  exchanges  between  medical 


officers  seem  needlessly  hampered  by  restrictions  which  are 
looked  upon  as  vexatious.  We  would  press  for  the  removal 
or  modification  of  two  :  that,  when  practicable,  they  should 
be  allowed  to  exchange  within  a  reasonable  time  after  being 
warned  for  foreign  service;  and  that  they  should  be  allowed 
o  exchange  abroad  any  time  after  return  home,  if  physically 
fit.  The  reasonable  restrictions  of  the  Queen  s  Regulations 
seem  equally  applicable  to  medical  as  other  officers,  and  are; 
all  that  is  necessary. 


THE  RECENT  FATALITY  AT  MOLESEY  LOCK. 
A  max  met  with  his  death  at  Molesey  Lock  on  June  26th 
under  peculiar  circumstances.  He  fell  overboard  from  a 
punt  and  did  not  rise,  but  was  eventually  pulled  up  after 
an  interval  variously  estimated  at  from  four  to  seven 
minutes.  Artificial  respiration  was  resorted  to  and  natural 
respiration  was  restored  ;  he,  however,  did  not  recover  con¬ 
sciousness  completely,  and  after  about  an  hour  and  a-half 
sank  and  died.  The  post-mortem  examination  showed  that 
the  lungs  were  full  of  air,  but  there  was  congestion  of  the 
brain,  and  Dr.  Holberton,  who  attended  him,  is,  we  under¬ 
stand,  of  opinion  that  death  was  due  to  mixed  causes  i 
partial  asphyxia  and  concussion  of  the  brain,  combined, 
perhaps,  with  the  effects  of  alcohol. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION  OF 
GREAT  BRITAIN  AND  IRELAND. 

The  following  arrangements  are  announced  by  Dr.  Fletcher 
Beach  for  the  forthcoming  fifty-first  annual  meeting  which 
will  be  held,  under  the  presidency  of  Dr.  Robert  Baker,  on 
July  21st,  at  the  Retreat,  York,  in  honour  of  the  centenary 

of  the  foundation  of  this  institution. 

Business. — Council  meeting  at  9.15  a  m.  At  11  o’clock  general  meeting 
for  receipt  of  reports,  election  of  officers,  and  general  business.  Dr. 
Urquliart  will  move  :  “  That  a  copy  of  the  report  of  the  Care  and  Treat¬ 
ment  Committee  be  sent  to  each  county  councillor  and  to  each  member 
of  committee  of  asylum  not  managed  by  county  councils  within  the 
United  Kingdom.”  Dr.  Campbell  (Garlands,  Carlisle)  will  move. 
a  committee  be  appointed  to  consider  and  report  on  the  subject  of  public 
asylums'  dietaries,  with  the  view  of  improving  them  and  rendering  them 
more  various.”  Also  “That  a  committee  be  appointed  to  compile  and 
issue  a  Handbook  of  Instruction  to  Nurses  and  Attendants  on  the  Insane, 
which  shall  be  published  under  the  authority  of  the  Medico-Fsycho- 
logical  Association.”  To  receive  the  report  of  the  Committee  appointed 
to  consider  suggestions  for  the  improvement  of  the  rules  for  tne  nam¬ 
ing,  examination,  and  certification  of  attendants  and  nurses,  and  to  adopt 
or  otherwise  deal  with  such  report.  Frederick  Needham,  M.D.,  and  Dr. 
Fere,  having  been  recommended  by  six  members  of  the  Association,  will 
be  proposed  for  election  as  honorary  members.  Luncheon  provided  by 
the  Retreat  Committee  at  the  Retreat  at  1.30  P.M.  At  3  p.m.  the  presi¬ 
dential  address  will  be  given  by  Dr.  Baker.  On  Friday,  July  2-nd,  a  train 
will  start  from  York  station  at  10.15  a.m.  for  Helmsley,  where  luncheon 
will  be  provided  at  the  Black  Swan  Hotel.  Brakes  will  take  members 

frnm  Iliovh  In  TM^vnnlv  AhhPV. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Asso¬ 
ciation  desire  to  remind  members  of  the  profession  engaged 
in  researches  for  the  advancement  of  medicine  and  the  allied 
sciences  that  they  are  empowered  to  receive  applications  for 
grants  in  aid  of  such  research.  Applications  for  sums  to  be 
granted  at  the  next  Annual  Meeting  should  be  made  without 
delay  to  the  Honorary  Secretary  of  the  Committee,  Mr.  Ernest 
Hart,  or  to  the  General  Secretary,  at  the  Office  of  the  Asso¬ 
ciation,  429,  Strand,  W.C.  Applications  must  include  details 
of  the  precise  character  and  objects  of  the  research  which  is 
proposed.  _ _ _ 

RESEARCH  SCHOLARSHIP  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

A  research  scholarship  of  the  British  Medical  Association 
will  shortly  be  vacant  by  the  resignation  of  Dr.  Ernest  H. 
Starling,  who,  having  been  appointed  research  scholar  of  the 
Grocers’  Company,  will  not  apply  for  reappointment.  Appli¬ 
cations  should  be  forwarded  at  once  to  the  Honorary  Secre¬ 
tary  of  the  Committee,  Mr.  Ernest  Hart,  or  to  the  General 
Secretary  of  the  Association,  429,  Strand. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of Ahe 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  4„J, 
Strand,  London.  Post-office  orders  should  be  “ade  pay¬ 
able  at  the  West  Central  District  Office,  High  Holborn. 
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THE  VARIATION  IN  HOSPITAL  INCOMES ; 
AND  ITS  EFFECTS. 


The  financial  position  of  the  London  general  hospitals  has 
long  been  a  cause  of  anxiety  to  those  entrusted  with  the  care 
of  those  institutions.  But  it  is  an  ill  wind  that  blows  no 
good  to  any  section  of  the  community  ;  and  those  whose  in¬ 
terest  has  led  them  to  regard  the  work  of  our  large  medical 
establishments  from  the  social  rather  than  from  the  purely 
scientific  point  of  view,  have  sometimes  hoped  that  the  phy¬ 
sician’s  extremity  may  prove  the  reformer’s  opportunity,  and 
that  the  necessity  of  retrenchment  may  ultimately  lead  to 
some  modification  in  the  system  of  gratuitous  medical  and 
surgical  treatment  which  obtains  at  present  a  system  which, 
in  the  opinion  of  many,  is  one  of  the  most  potent  causes  of 
pauperisation  in  the  metropolis.  How  far  these  hopes  are 
likely  to  be  justified  by  the  event  we  cannot  say  ;  but  one  fact 
is  tolerably  clear  :  it  is  extremely  difficult  to  draw  from  the 
financial  statements  published  kby  the  different  institutions 
any  inference  as  to  the  effect  which  pecuniary  embarrassments 
have  hitherto  produced  upon  the  policy  of  the  governing 
bodies. 

It  is  a  matter  of  common  experience  among  the  managers 
of  charitable  institutions  that,  in  order  to  appeal  with  suc¬ 
cess  to  the  public,  they  must  remain  constantly  in  debt.  The 
beggar  who  can  exhibit  the  most  sores  obtains  most  sympathy. 
This  fact,  however,  does  not  account  for  the  great  deficits  which 
are  shown  year  after  year  in  the  balance  sheets  of  our  general 
hospitals.  Take  the  figures  for  the  year  1887 ,  which  were  used 
as  the  basis  of  the  petition  to  the  House  of  Lords,  and  led 
to  the  appointment  of  the  Committee  whose  report  was  sum¬ 
marised  in  our  last  issue.  Seven  out  of  the  eight  general 
hospitals  with  medical  schools  which  depend  upon  voluntary 
contributions,  closed  that  year  with  deficits  varying  in  amount 
from  £1,200  in  the  case  of  Charing  Cross  Hospital,  to  £8,800 
in  the  case  of  Middlesex.  If  anything  were  necessary  to 
convince  us  that  these  deficits  were  not  intentionally  left  un¬ 
met  in  order  to  ensure  the  continued  support  of  the  public, 
we  should  be  satisfied  by  the  fact  that  even  of  the  three  great 
endowed  hospitals  which  do  not  habitually  appeal  for  sub¬ 
scriptions,  two-St.  Thomas’s  and  Guy’s-ended  the  year 
with  unmet  liabilities  of  £7,000  and  £900  respectively. 

Turning  to  1890— the  last  year  covered  by  Mr.  Burdett  s 
Hospital  Annual— we  find  that  four  at  least  of  the  voluntary 
hospitals  still  show  deficits  varying  from  £8,000  to  £4,000.  If 
London  and  St.  Mary’s  end  the  year  in  a  state  of  compara¬ 


tive  solvency,  this  fortunate  position  is  due  to  the  accidental 
receipt  in  each  instance  of  large  legacies,  amounting  respec¬ 
tively  to  £25,000  and  £12,000.  University  College  Hospital, 
which,  according  to  Mr.  Burdett’s  tables  showed  no  deficit 
in  1890,  is  stated  in  the  appeal  which  has  just  been  issued 
to  have  commenced  the  present  year  with  a  debt  of  £14,000. 
Even  Guy’s,  whose  endowment  had  been  increased  in  the  in¬ 
terval  by  the  £50,000  or  £60,000  raised  by  special  appeal, 
seems  to  have  increased  its  indebtedness  between  1887  and 
1890  from  £900  to  £6,000. 

This  great  variation  from  year  to  year  in  the  financial  posi¬ 
tion  of  the  voluntary  hospitals  is  due  mainly  to  the  extremely 
uncertain  sources  from  which  the  principal  items  of  income 
are  derived.  We  have  already  alluded  to  legacies,  which  are 
generally  treated  as  income,  and  which  may  in  any  year 
amount  to  £100  or  £100,000.  Except  in  the  case  of  the  three 
old  endowed  institutions  and  of  the  London  Hospital,  the  in¬ 
come  from  investments  amounts  apparently  in  no  case  to  more 
than  about  £8,000,  while  the  sum  raised  annually  from  sub¬ 
scriptions  and  donations  varies  from  about  £5,000  at  Charing 
Cross  to  about  £16,000  at  London.  Even  as  between  the 
amounts  raised  respectively  from  subscriptions  that  is,  gifts 
which  will  probably  be  repeated  annually  for  some  years  to 
come— and  donations,  the  repetition  of  which  is  absolutely  un¬ 
certain,  the  contrast  is  very  unsatisfactory.  In  the  case  of  St. 
Mary’s  alone  do  the  subscriptions  for  1890  exceed  in  amount 
the  donations.  In  most  cases  the  latter  amount  to  about 

three  times  as  much  as  the  former. 

In  view  of  these  facts,  we  cannot  be  surprised  to  find  that 
the  relative  economies  of  the  different  hospitals  bear  little 
or  no  relation  to  their  respective  incomes.  Where  the  most 
considerable  items  are  so  much  a  matter  of  chance  that  the 
solvency  of  the  undertaking  at  the  end  of  any  year  is  a  matter 
of  speculation,  petty  economies  are  not  likely  to  receive 
serious  consideration.  The  cost  of  each  occupied  bed  in  a 
hospital  seems  to  have  little  reference  to  the  wealth  oi  the 
institution.  The  following  figures  are  not  easy  to  explain  : 


Cost  of  each  Occupied  Bed  per  annum. 

1887  “ 


St.  Bartholomew’s 
St.  Thomas’s 
Guy’s 

St.  George’s 
Middlesex 
King’s  ... 

Westminster 
London  ... 

Charing  Cross  ... 
University  College 
St.  Mary’s 


£39 

£146 

£106 

£75 

£81 

£100 

1887.1 

£63 

£68 

£66 

£59 

£70 


1890.  t 
£111 
£99 
£83 
£82 
£39 
£100 


£66 

£76 

£98 

£95 

£82 


*  Calculated  by  the  Charity  Organisation  Society,  t  Calculated  by 
Mr.  Burdett.  I  Stated  by  the  hospital  authorities. 

In  the  matter  of  luxuries  provided  to  the  patients  there  is 
crreat  divergence  of  practice.  Take  the  question  of  alcohol. 
In  1890  the  patients  at  St.  George’s  consumed  the  value  of 
£3  4s.  5d.  per  bed,  at  London  £2  Is.  7d.,  at  Guy’s  17s.  9d.  . 

We  have,  we  think,  said  enough  to  show  that,  while  hospi¬ 
tal  incomes  are  to  a  great  extent  a  matter  of  chance  and  specu¬ 
lation,  we  cannot  anticipate  any  strong  tendency  in  the  direc¬ 
tion  of  economy.  It  is  not  very  hopeful,  therefore,  for  those 
who  advocate  reform  in  the  method  by  which  patients  are  ad¬ 
mitted  to  appeal  to  the  governors  of  the  institutions  on  the 
grounds  that  the  various  checks  which  they  propose  will  save 
the  institution  some  slight  cost.  The  governing  authorities, 
moreover,  seem  to  think  that  in  the  present  state  of  public 


QO  The  British  1 
Medical  Journal  I 


MEDICINE  IN  FICTION 


•opinion  they  would  merely  lose  support  by  restricting  the 
freedom  with  which  applicants  are  received. 

The  case  of  Guy’s  is  possibly  an  exception  which  proves 
the  rule  which  we  have  indicated.  The  governors  are,  or 
•believe  themselves  to  be,  independent  of  public  support. 
With  them  the  problem  is  merely  to  adjust  their  ex¬ 
penditure  to  a  tolerably  ascertained  income.  That  income, 
however,  has  in  recent  years  been  gradually  but  consider¬ 
ably  reduced.  With  them,  therefore,  we  should  expect  to 
find  that  considerations  of  economy  would  have  some  weight. 
The  figures  which  we  have  quoted  are  evidence  that  this  is 
the  case,  for  example,  the  cost  of  alcohol  provided  at  Guy’s 
appears  to  be  less  by  nearly  one-lialf  than  that  at  any  other 
of  the  hospitals. 

Turning,  then,  to  the  question  of  the  admission  of  out¬ 
patients,  what  do  we  find  ?  Being  independent  of  subscrip¬ 
tions,  the  governors  were  able,  some  years  ago,  to  introduce 
a  rule  by  which  all  out-patients  are  required  to  pay  3d.  for 
medicine,  unless  they  produce  a  certificate  of  poverty  from 
the  Charity  Organisation  Society.  This  is  a  small  payment,  and 
in  1887  produced  only  £631,  but  the  step  has  some  social  signifi¬ 
cance.  St.  George’s,  London,  and  King’s  College  hospitals 
have,  it  is  true,  by  way  of  experiment,  imposed  certain  tests 
upon  their  out-patients  ;  but  these  are  of  little  value,  and 
King’s  College  has  already  relapsed  to  the  old  system. 

The  only  conclusion  which  we  can  draw  from  the  perusal 
of  a  somewhat  confused  mass  of  rather  uncertain  figures  is 
that  we  must  look  for  such  reforms  as  we  desire  to  see 
brought  about  rather  to  the  growing  conviction  on  the 
part  of  the  medical  and  surgical  profession  and  of  the  public 
that  the  social  effects  of  hospital  administration  are  worthy 
of  consideration  than  to  any  appeals  based  on  the  necessity 
of  retrenchment. 


MEDICINE  IN  FICTION. 

M  e  laughed  when  Mark  Twain  proposed  to  deliver  a  course 
of  lectures  upon  chemistry  before  the  Koyal  Society,  adding 
that  he  was  “ina  position  to  do  this  with  greater  freedom^ 
because  he  knew  nothing  whatever  about  the  science,”  but 
the  public  do  not  laugh  at  but  take  in  all  seriousness  the 
medical  incidents  and  opinions  scattered  up  and  down  the 
pages  of  the  novels  and  poems  which  so  commonly  deal  with 
medical  matters.  What  with  the  medical  books  which  every¬ 
body  nowadays  feels  it  his  duty  to  peruse,  and  the  quack 
advertisements  which  force  themselves  upon  his  attention 
wherever  he  turns,  it  is  impossible  to  avoid  collecting  a  curi¬ 
ous  amount  of  medical  information  of  a  sort  which  is  certain 
to  find  its  way  sooner  or  later  from  the  end  of  the  pen  of  the 
ready  writer.  This  is  perhaps  not  to  be  wondered  at,  con¬ 
sidering  how  large  a  place  ailments  and  modes  of  treatment 
occupy  in  our  thoughts  and  interests.  The  freedom  with 
which  the  novelist  discusses  these  questions  is  of  course  due 
to  the  principle  which  led  to  Mark  Twain’s  droll  suggestion, 
though  it  is  not  acknowledged  with  such  charming  naivete. 
As  every  man  is  expected  to  be  a  fool  or  a  physician  at  40, 
a  novelist  can  hardly  be  blamed  for  assuming  the  latter  cha- 
acter,  and  he  usually  does  assume  it  with  startling  confi- 
donce. 

One  of  the  strange  medical  things  in  Monte  Cristo  is  the 
way  in  which  the  old  revolutionist,  Noirtier,  manages  to  live 
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on  paralysed  in  every  part  of  his  body  .except  his  eyelids, 
which  he  winks  freely.  Yet  the  old  fellow  reasons  acutely, 
and  finds  no  difficulty  whatever  in  swallowing  food  or  drink. 
Dumas  seemed  absolutely  unaware  that  such  a'paralytic  con¬ 
dition  as  he  [describes  in  Noirtier’s  case  involved  of  necessity 
brain  damage  of  the  most  serious  kind.  Elsewhere  Dumas 
made  a  guillotined  head  speak  and  weep.  In  one  of  his  tales 
in  the  volume,  Les  mille  et  un  Fantomes,  there  is  a  story  of  a 
man  engaged  in  making  experiments  on  heads  fresh  from  the 
guillotine  in  the  Reign  of  Terror.  The  doctor  is  shut  up 
with  a  sack  of  fresh  heads  in  a  little  mortuary  chapel,  when 
a  voice  from  one  of  the  heads  call  him  by  his  name— Albert. 
“It  was  the  head  of  Solange,  I  thought  I  was  going  mad. 
1  cried  three  times,  Solange,  Solange,  Solange  !  At  the  third 
time  the  eyes  opened,  looked  at  me,  let  two  tears  fall,  and 
darting  forth  a  dim  light  as  if  the  soul  were  escaping,  they 
closed  never  to  open  more.”  Then  there  was  Krook,  the  “  Lord 
Chancellor,”  in  Bleak  House,  w ho  went  off  the  earthly  stage  by 
spontaneous  combustion.  Dickens  might  well  be  excused  for 
falling  into  an  error  which  was  at  that  time  commonly  believed 
in  by  people  whojougl  it  to  knowbetter.  Bulwer  Ly tton  went  in 
for  medical  marvels  in  Zanoni,  but  as  he  was  a  student  of 
mystic  lore,  and  actually  learned  magic  from  a  professed 
thaumaturgist,  the  Abbe  Constant,  his  wonders  were  attri¬ 
butable  not  so  much  to  his  ignorance  of  medical  science  as 
to  his  belief  in  the  elixir  of  life  and  the  transmutation  of 
metals. 

In  Called  Back  we  have  the  blindness  and  subsequent  cure  of 
the  hero,  and  the  mental  aberration  and  subsequent  recovery 
of  the  heroine.  There  really  was  some  medical  knowledge  dis¬ 
played  in  both  these  “  cases.”  The  peculiar  blanching  of  the 
heroine’s  skin  after  her  shock  was  not  at  all  badly  conceived  ; 
her  partial  loss  of  contact  with  the  outer  world  was  not  an  ill- 
contrived  symptom,  though  the  facility  with  which  she 
moved  about,  and  posed  like  a  sane  person  before  her  lover, 
quite  lifted  her  case  out  of  the  region  of  the  actual  medical 
world  as  known  to  physicians. 

It  is  not  surprising  that  even  George  Eliot,  with  all  her 
knowledge  of  the  innermost  workings  of  the  human  mind, 
should  have  lost  her  way  when  dealing  with  the  morbid 
changes  of  mind  and  brain.  Tito’s  father,  Baldassare,  had 
been  a  great  scholar,  but  after  a  long  illness  his  memory 
upon  recovery  became  a  perfect  blank ;  he  could  recall  nothing 
of  his  scholarship  though  he  had  not  forgotten  who  he  was  ; 
with  all  this  Baldassare  is  not  represented  as  having  lost  his 
reason  ;  he  remembers  his  past  life  but  he  can  no  longer  read 
or  write  or  recall  any  of  his  scholarship  for  which  he  had 
been  so  distinguished.  It  was  not  amnesia  nor  agraphia  with 
which  he  was  afflicted  ;  it  was  a  form  of  cerebral  disease 
known  only  to  the  eminent  novelist. 

A  ilkie  Collins  made  a  speciality  of  his  medical  knowledge, 
and  it  was  upon  this  account  that  he  was  induced  to  under¬ 
take  an  antivivisection  novel,  which  he  published  under  the 
name  of  Heart  and  Science.  The  work  was  equally  unsatis¬ 
factory  both  to  the  persons  who  inspired  it  and  to  the  general 
public.  The  vivisector  may  be  clearly  enough  conceived  in 
the  novelist’s  mind,  and  if  his  laboratory  were  the  only  stage 
on  which  he  acted  the  drama  of  life  would  be  easily  dealt 
with  ;  but  the  vivisector  in  the  ordinary  relations  of  life- 
more  especially  as  the  family  physician — is  another  character 
altogether,  and  cannot  readily  be  made  to  fit  the  circum¬ 
stances  necessary  to  make  a  good  sensational  novel.  Wilkie 


July  2,  1892.] 


DEATHS  UNDER  CHLOROFORM. 


[The  British 
Medical  Journal 


33 


Collins’s  effort  in  this  direction  was  a  complete  failure,  and 
his  medical  men  and  his  wonderful  drugs  could  never  have 
existed  outside  his  own  imagination. 

In  Dickens's  Tale  of  Two  Cities,  where  Sydney  Carton  sub¬ 
stitutes  himself  for  the  condemned  Evremonde,  we  have  pre¬ 
monitions  of  the  chloroform  which  was  to  be  discovered  50 
years  later — the  chloroform  of  popular  imagination,  however, 
and  by  no  means  the  CHC13  of  the  Pharmacopeia .  The  poets 
are,  if  possible,  even  worse  offenders  in  the  matter  of  their 
death  scenes  than  the  novelists.  A  man  pulls  a  2-drachm 
phial  of  some  poison  from  his  breast,  swallows  the  contents, 
proceeds  to  make  a  200-line  speech  without  a  pang  or  a  gasp, 
staggers  gracefully  backwards  to  a  conveniently-placed  seat, 
drops  upon  it,  clasps  the  region  of  the  heart  with  both  hands, 
and  dies  after  a  little  convulsive  movement  of  the  legs. 
Another  is  run  through  the  chest  with  a  sword,  he  falls  after 
some  appropriate  “  business,”  but  he  usually  raises  himself 
to  a  sitting  posture  and  makes  a  speech  full  of  the  most 
beautiful  sentiment,  sighs  deeply,  and  dies.  Heart  disease, 
too,  carries  off  heroines  in  a  fashion  quite  unknown  to 
doctors,  and,  although  it  is  of  the  variety  known  as  “broken- 
heart,”  has  characteristics  which  must  not  be  generally  asso¬ 
ciated  with  fracture  of  so  important  an  organ. 

The  matter  has  its  serious  aspects,  for  novels  occupy  an 
important  position  in  the  literature  of  the  day,  and  form 
almost  the  sole  mental  pabulum  of  half  the  mothers  of  Eng¬ 
land,  especially  amongst  the  well-to-do  classes. 

- 4 - 

Tue  twenty-first  congress  of  the  French  Association  for  the 
Advancement  of  Science  will  be  held  this  year  at  Pau,  from 
September  15th  to  22nd. 


At  the  fifty-eighth  annual  general  meeting  of  the  Royal 
Statistical  Society,  held  on  June  28th,  it  was  announced  that 
a  Howard  medal  and  a  gift  of  £20  would  be  awarded  in  1893 
to  the  author  of  the  best  essay  on  “  Perils  and  Protection  of 
Infant  Life  ;  with  statistical  illustrations  where  practicable.” 


A  silver  bowl,  subscribed  for  by  the  medical  officers  of 
metropolitan  fever  hospitals,  district  asylums,  Poor-law 
schools,  and  workhouses,  will  be  presented  to  Dr.  J.  H. 
Bridges  on  Monday,  July  4th,  at  4  p.m.,  in  the  Library  of  the 
British  Medical  Association,  429,  Strand,  W.C. 


At  the  June  quarterly  meeting  of  the  Court  of  Assistants 
of  the  Society  of  Apothecaries  the  following  gentlemen  were 
appointed  members  of  the  Court :  Dr.  J.  S.  Stocker,  Dr.  T. 
Dickinson,  and  Sir  George  Buchanan,  F.R.S.,  late  medical 
officer  of  the  Local  Government  Board.  Dr.  Stocker  has  been 
for  some  years  past  the  Chairman  of  the  Society’s  Examiners, 
and  has  greatly  contributed  in  that  capacity  to  the  successful 
working  of  the  Medical  Act  of  188G,  so  far  as  relates  to  the 
granting  of  a  complete  qualification  by  the  Society.  At  the 
same  Court  Sir  Hugh  Reeve  Beevor,  Bart.,  King’s  College 
Hospital,  was  elected  one  of  the  Society’s  Examiners  in  the 
place  of  Dr.  Stocker. 


THE  ASSOCIATION  FOR  THE  ADVANCEMENT  OF 
MEDICINE  BY  RESEARCH. 

The  annual  meeting  of  this  Association  was  held  on  June 
27th,  Sir  Andrew  Clark  in  the  chair.  The  report  showed  the 
increasingly  good  work  done  by  the  Association,  and  that 
through  its  instrumentality  just  facilities  were  afforded  to 


those  who  were  engaged  in  scientific  work  in  obtaining* 
licences.  It  therefore  deserved  the  support  of  all  who  were- 
interested  in  the  advance  of  scientific  medicine.  The  annual 
working  expenses  are  but  small,  but  as  the  funds  are  now 
nearly  exhausted  contributions  are  asked  to  enable  the  Asso¬ 
ciation  to  continue  its  good  work.  These  may  be  sent  to 
the  Treasurer,  Dr.  Wilks,  or  to  the  Secretary,  Mr.  Stephen* 
Paget.  _ 


ENGLISH  SURGERY  IN  JAPAN. 

Mr.  William  Anderson,  of  St.  Thomas’s  Hospital,  has  just 
received  a  gratifying  tribute  from  his  old  pupils  of  the  Naval 
Medical  College  in  Tokio,  most  of  whom  are  now  leaders  o£ 
the  new  Japanese  medicine.  They  have  founded  in  his- 
honour  a  silver  medal  bearing  his  name  and  effigy,  which  is 
to  be  awarded  yearly  to  senior  students  of  the  College  as  a 
prize  for  surgery  and  surgical  anatomy.  It  is  now  over 
twelve  years  since  Professor  Anderson  left  Japan,  and  it  has,, 
we  believe,  rarely  happened  that  a  year  has  passed  without 
some  reminder  from  his  pupils  of  the  kindly  recollection  of 
their  old  teacher.  This  last  commemoration  is  a  thing  to 
be  especially  proud  of,  and  one  which  indicates  how  lasting 
an  impression  his  teaching  and  his  personality  have  left 
among  these  grateful,  intelligent,  and  appreciative  people. 


MR.  GLADSTONE. 

Dr.  Grainger,  of  Chester,  reports  to  us  that  the  bandages 
were  removed  from  Mr.  Gladstone’s  eye  on  Tuesday  night.. 
The  wound  of  the  cornea  was  healed.  Dr.  Grainger,  who 
travelled  with  the  right  hon.  gentleman  to  Lancaster  on 
Wednesday,  states  that  he  was  in  very  good  health  and 
spirits,  and  bore  the  journey  well.  As  to  the  precise  nature- 
of  the  injury,  Dr.  Grainger  informs  us  that  when  seen  an 
hour  after  his  accident  Mr.  Gladstone  was  suffering  a  good 
deal  of  pain  from  his  left  eye,  the  lower  lid  was  bruised,  and 
there  was  a  small  wound  on  the  side  of  the  nose.  There 
was  an  irregular  jagged  cut  or  scratch  on  the  outer  side  of  the 
cornea,  about  a  quarter  of  an  inch  in  length  ;  the  epithe¬ 
lium  was  stripped  from  the  surface  of  the  cornea  to  a  little 
beyond  the  edge  of  the  pupil. 


DEATHS  UNDER  CHLOROFORM. 

The  New  York  Medical  Journal  of  June  4th  contains  an  ac¬ 
count  by  Dr.  J.  C.  Reeve  of  a  death  under  chloroform.  The 
patient  was  a  man,  aged  30,  and  the  anaesthetic  was  adminis¬ 
tered  by  Dr.  Shepherd,  of  Dayton,  Ohio,  to  facilitate  the 
reduction  of  a  hernia.  The  chloroform  used  was  Squibb’s, 
the  amount  given  having  been,  as  stated  in  evidence  before - 
the  coroner,  “about  three-quarters  of  an  ounce,  with  a  little 
ether  added  to  it.”  The  anaesthetic  was  administered  on  a 
cone  of  sponge  without  any  covering  over  it.  The  patient 
took  it  well  without  any  struggling.  Dr.  Ivimmel,  who  re¬ 
duced  the  hernia,  gave  evidence  as  follows:  “  When  I  was 
examining  the  tumour  I  looked  at  his  face  and  saw  he  was - 
not  breathing  very  well.  I  told  the  doctor  (Shepherd)  to 
pull  his  head  off  the  bed,  and  he  did  so.  This  seemed  to  be 
better  for  him  and  for  me.  .  .  He  stopped  breathing 

several  times  and  revived  again,  and  did  that  several  times 
until  it  was  all  over.”  Dr.  Shepherd  also  testifies  to  the 
patient’s  having  stopped  breathing  several  times,  and  having, 
revived  again.  Finally,  immediately  after  the  reduction, 
respiration  suddenly  ceased.  Nothing  is  said  of  the  pulse. 
Both  Dr.  Shepherd  and  Dr.  Kimmel  stated  that  the  heart 
was  examined  before  the  administration,  and  that  its  condi¬ 
tion  was  satisfactory  though  the  pulse  was  weak,  and  (ac¬ 
cording  to  Dr.  Shepherd)  48.  The  means  of  resuscitation 
adopted  were  artificial  respiration  (how  long  continued  and 
method  not  stated),  and  the  “injection  of  some  whisky.”’ 
A  verdict  of  “  death  by  nervous  shock  ”  was  returned. — The 
Boston  Medical  and  Surgical  Journal  of  June  9th  states  that 
another  death  under  chloroform  has  recently  occurred  in 
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New  York.  The  patient  was  a  lad,  9  years  of  age,  and  the 
aneestlietic  was  given  in  a  medical  practitioner’s  office  for  the 
performance  of  a  minor  operation. 

UNSATISFACTORY  INQUESTS. 

It  is  much  to  be  hoped  that  in  the  new  Parliament  someone 
will  take  up  and  carry  into  effect  a  very  considerable  reform 
in  regard  to  coroners’  inquests.  Here  are  samples  of  the  way 
inquests  are  at  present  conducted  at  Walsall.  A  child,  aged 
5,  complained  of  pain  in  his  stomach  one  Saturday,  and  was 
given  medicine  from  a  chemist’s,  after  which  he  appeared 
relieved ;  next  morning  he  was  sick,  became  worse  in  the 
course  of  the  day,  and  died  suddenly  in  the  afternoon.  A 
neighbour  who  was  present  at  the  death  testified  that  in  her 
opinion  it  was  a  case  of  convulsions,  and  a  verdict  was  ac¬ 
cordingly  returned  to  this  effect.  When  an  inquest  is  thus 
held,  it  is  an  empty  farce,  and  it  is  perfectly  scandalous  that 
such  worthless  investigations  should  be  possible.  Not  one 
tittle  of  evidence  was  produced  to  show  whether  the  child’s 
death  was  due  to  natural  causes  or  not.  An  inquiry  was  re¬ 
cently  held  at  Tunbridge  on  the  body  of  an  infant  who  had 
helped  itself  to  a  dose  of  about  a  drachm  of  a  solution  of 
chloral,  and  died  some  hours  later.  The  death  was  clearly 
due  to  misadventure,  and  with  that  we  do  not  concern  our¬ 
selves  ;  but  a  medical  witness— not  the  medical  man  from 
whom  the  chloral  was  obtained  six  and  a-half  years  pre¬ 
viously,  who  was  not  called  to  the  inquest  at  all — is  reported 
to  have  said  that  1  grain  of  chloral  would  kill  a  child  (the 
deceased  was  2  years  old).  The  smallest  fatal  dose  we  know 
of  is  3  grains,  which  killed  a  child  of  1  year.  The  chloral 
had  been  prescribed  for  an  older  child  for  toothache,  a  line  of 
treatment  to  which,  notwithstanding  the  opinion  of  the  prac¬ 
titioner  referred  to,  we  know  of  no  valid  objection.  We 
gather  that  no  post-mortem  examination  was  made  in  this 
case  ;  and,  as  tracheotomy  had  been  performed,  and  as  the 
death  took  place  some  hours  after  the  poisoning,  and  when 
apparently  all  the  narcotic  symptoms  had  passed  away,  the 
exact  cause  could  not  be  determined. 


A  SCOTTISH  UNIVERSITY  FOR  LONDON. 

A  new  association  has  been  formed  for  promoting  the 
formation  of  “A  Professorial  University  for  London.”  The 
promoters  consider  that  it  is  impossible  by  means  of  any 
federation  of  colleges,  such  as  was  proposed  under  the 
Gresham  scheme,  permanently  to  improve  the  condition  of 
higher  education  in  London,  and  that  the  real  solution  of  the 
problem  is  the  “creation  of  a  homogeneous  academic  body, 
with  power  to  absorb ,  not  to  federate,  existing  institutions  of 
academic  rank.”  Their  proposal  is  to  organise  such  a  body, 
“  so  far  as  teaching  is  concerned,  on  the  broad  lines  of  a 
Scottish  University  ;  ”  and  they  contend  that  as  long  as 
numerous  colleges,  including  in  that  term  the  medical  schools, 
are  engaged  in  competition,  it  will  be  impossible  for  London 
to  obtain  or  retain  the  best  teachers  and  the  best  students, 
owing  to  insufficient  salaries  in  the  one  case,  and  inadequate 
laboratory  accommodation  in  the  other.  It  is  contended  that 
it  is  desirable  that  there  should  be  but  one  university  in 
London,  and  that  it  should  be  governed  by  a  Senate,  which 
would  consist  ultimately  of  the  Professors  and  a  certain 
number  of  Crown  nominees.  It  is  suggested  that  the  exami¬ 
nations  might,  if  found  necessary,  be  different  for  those  who 
who  have  followed  the  prescribed  courses,  and  for  those  who 
have  not.  A  Professor  would  be  an  examiner  in  his  own 
subject  ;  but  there  would  would  be  other  examiners,  not  pro¬ 
fessors  in  the  University.  The  medical  faculty  would  con¬ 
sist  of  representatives  elected  by  the  teachers  in  the  metro¬ 
politan  medical  schools,  and  a  certain  number  of  members  of 
the  medical  faculty  would  be  nominated  University  Pro¬ 
fessors.  In  order  to  organise  the  University  it  is  proposed 
that  a  small  commission  of  legal  and  educational  authorities 
should  be  appointed  by  Act  of  Parliament.  Among  the 
members  of  the  committee  formed  to  promote  the  scheme  are 
Sir  Henry  Eoscoe,  Professor  Carey  Foster,  Professor  Ray 
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Lankester,  and  his  successor  Professor  W.  F.  R.  Weldon,  and 
Dr.  W.  J.  Russell.  Professor  Karl  Pearson,  Christchurch 
Cottage,  Hampstead,  is  acting  as  secretary  during  the  forma¬ 
tion  of  the  Association,  which  already  numbers  among  its 
members  Sir  James  Cricliton-Browne,  Professors  Max  Muller, 
A.  H.  Green,  Henry  Nettleship,  H.  F.  Pelham,  and  J.  J. 
Sylvester,  of  Oxford  ;  Professors  E.  S.  Heath  and  Tilden,  of 
Birmingham ;  Professor  C.  Lloyd  Morgan,  Principal  of  Uni¬ 
versity  College,  Bristol  ;  Professor  Weiss,  of  Owens  College, 
Manchester  ;  Professors  Campbell  Brown  and  O.  J.  Lodge,  of 
University  College,  Liverpool ;  Dr.  W.  M.  Hicks,  Principal  of 
Firth  College,  Sheffield  ;  Professor  G.  H.  Middleton  and  the 
Master  of  Downing  College,  Cambridge  ;  Mr.  Reichel,  Prin¬ 
cipal  of  the  University  College  of  North  Wales  ;  Professor 
Bower,  of  Glasgow ;  Mr.  Walter  Besant,  Mr.  Thomas  Hardy, 
and  Mr.  George  Meredith. _ 

CAPITAL  PUNISHMENT. 

We  have  received  a  Report  on  Capital  Punishment,  formu¬ 
lated  by  a  Committee  appointed  by  the  Medical  Society  of 
the  State  of  New  York  in  1891,  and  presented  to  the  Society 
at  the  session  of  1892.  Beginning  with  an  erroneous  asser¬ 
tion  that  those  in  favour  of  capital  punishment  allege  the 
propriety  of  retaliation,  the  report  practically  withdraws 
from  that  assertion  on  the  next  page.  Of  course  the  ques¬ 
tion  of  responsibility  arises,  and  “  whoever  is  held  respon¬ 
sible  for  his  wrongdoings  is  termed  and  punished  as  a  cri¬ 
minal.  Whoever  is  considered  irresponsible  is  no  longer  a 
criminal  to  be  punished,  but  a  lunatic  against  whose  vaga¬ 
ries  society  takes  pains  to  protect  itself.”  Moreover,  “re¬ 
sponsibility  and  irresponsibility  have  but  uncertain  bound¬ 
ary  lines,”  which  cannot  always  be  determined,  and  they 
depend  on  many  factors,  being  influenced,  for  example,  by 
varieties  of  structure,  disposition,  and  powers  of  endurance 
and  resistance,  hereditary  or  acquired.  Predispositions  and 
preventable  physical  changes  may  prepare  the  way  for  crimi¬ 
nality  ;  so  may  toxic  influences,  visceral  disease,  local  or 
diffuse  brain  disease,  senility,  sexual  abnormalities  or  per¬ 
versions.  The  conclusion  is  that  this  Society,  “having  the 
advantages  of  physiological  knowledge  and  being  aware  of 
the  difficulties  of  being  always  correct,  and  of  the  absolute 
impossibility  of  making  a  positively  safe  diagnosis  in  every 
case  of  alleged  crime  or  presumable  cerebral  disease  or  ano¬ 
maly,  expresses  its  opposition  to  the  perpetuation  of  capital 
punishment,  and  its  hope  that  means  will  be  found  to  pro¬ 
tect  the  community  by  less  uncertain  and  less  inhuman 
methods.”  In  reaching  this  conclusion  the  report  lacks 
arrangement  and  systemisation,  and  is  not  always  strictly 
accurate  as  to  fact  or  mode  of  expression.  It  fails  to  grasp 
fully  and  give  due  prominence  to  the  fact  that  capital  punish¬ 
ment  for  crime  unconnected  with  recognised  insanity — owing 
to  its  deterrent  influence  on  those  whose  power  of  self-control 
is  not  abrogated  by  mental  disease — is  beneficial  to  the  State 
and  protective  to  the  public,  which  has  a  right  to  expect  and 
demand  that  the  worthy,  useful,  productive,  law-abiding 
citizens,  whose  existence,  influence,  and  predominance  are 
essential  to  the  wellbeing  and  healthy  development  of  the 
social  organism,  shall  not,  with  impunity,  suffer  damage  or 
destruction  at  the  hand  of  the  criminal. 


A  NEW  LONDON  BROADWAY. 

Once  more  the  urgently  needed  improvement  in  the  regions 
of  Llolborn  and  the  Strand  has  been  under  consideration, 
with  the  result  that  a  new  scheme  has  been  worked  out  by  the 
London  County  Council.  The  new  scheme,  which  is  due  to 
the  initiative  of  Mr.  Frederic  Harrison,  differs  from  former 
ones  in  that  it  combines  the  llolborn  and  Strand  thorough¬ 
fare  and  the  widening  of  the  Strand  in  one  plan  instead  of 
two  ;  that  it  gives  a  more  direct  avenue  from  Holborn  to  the 
Strand,  that  it  deals  with  the  traffic  after  reaching  the  Strand, 
so  that  it  can  go  to  the  City  or  on  to  the  Embankment.  The 
scheme  is  to  cut  an  avenue  at  least  100  feet  broad  from  Hol¬ 
born,  at  Little  Queen  Street,  due  south  to  the  church  of  St. 
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Mary-le-Strand,  setting  back  the  Strand  where  the  avenue 
meets  it,  and  opening  out  this  end  of  the  avenue,  east  and 
west  by  means  of  two  inclines  gradually  descending  into  the 
Strand.  The  new  street  would  pass  close  by  the  crowded  and 
insanitary  area  of  Clare  Market  and  contiguous  streets  lying 
between  Sardinia  Street  and  King’s  College  Hospital.  The 
great  attraction  in  this  scheme  is  that  it  deals  both  with  the 
Holywell  Street  block  and  with  the  extremely  narrow  bits  of 
the  Strand  north  and  south  of  St.  Mary’s  Church.  About 
half  way  in  the  course  of  the  avenue,  it  is  proposed  to  make  a 
circus  at  least  200  feet  in  diameter,  on  the  site  of  Sardinia 
Street  and  Vere  Street,  so  as  in  the  near  future  to  allow  a 
good  street  eastwards  into  Lincoln’s  Inn  Fields  and  Portugal 
Street,  and  an  improvement  of  Great  Wild  Street,  Kemble 
Street,  and  Russell  Street,  which  will  be  the  means  of  form¬ 
ing  a  line  to  Long  Acre  and  to  Covent  Garden.  As  the  new 
street  approaches  the  Strand  there  is  to  be  a  terrace  of  some¬ 
what  higher  level  than  the  Strand,  and  the  opening  ends  of 
the  new  avenue  will  be  in  the  form  of  a  semicircle  or  oblong. 
The  architectural  character  of  this  great  central  communica¬ 
tion,  it  is  agreed,  must  be  in  keeping  with  its  importance. 
Here  the  question  of  housing  the  London  County  Council 
comes  in.  In  this  new  street,  a  site  between  the  Courts  of 
Justice  and  Somerset  House,  within  the  City  of  Westminster 
and  on  the  outskirts  of  the  City  of  London,  would  constitute 
a  central  site  for  the  County  Hall;  another  site  worthy  of 
attention  is  the  area  of  two  acres  on  the  west  side  of  Lin¬ 
coln’s  Inn  Fields,  between  it  and  the  proposed  new  street. 
The  name  suggested  for  the  new  street  is  “  The  Council 
Broadway.”  The  estimated  cost  of  these  improvements  is 
£2,106,000.  Parliament  will  be  applied  to  next  session  to  give 
powers  to  carry  out  this  huge  undertaking,  with  a  provision 
that  the  owners  of  property  benefited  shall  contribute.  It 
is  intended  that  this  scheme  shall  be  most  carefully  worked 
out  in  all  details,  so  that  further  improvements  may  be 
worked  upon  similar  lines  in  the  future.  A  large  part  of  the 
■districts  through  which  the  new  avenue  is  to  be  cut  is  a 
most  insanitary  area.  The  greater  part  of  the  district  be¬ 
tween  Drury  Lane  and  King’s  College  Hospital  must  be  re¬ 
built,  if  only  because  the  houses,  which  are  amongst  the 
oldest  left  in  London,  cannot  stand  much  longer.  The  Public 
Health  and  Housing  Committee  of  the  London  Council  will 
be  asked  to  report  upon  the  difficult  question  of  rehousing 
the  persons  of  the  labouring  class  who  will  be  displaced  by 
the  changes.  _ 


BUGS  AND  TUBERCULOSIS. 

The  pathologist  is  in  no  danger  of  having  to  weep,  like  Alex¬ 
ander,  for  the  want  of  fresh  worlds  to  conquer.  Almost  every 
day  some  new  microscopic  feres  naturae  are  tracked  to  their  lairs, 
but  the  hydra  of  the  fable  is  as  nothing  compared  with  the 
too-real  bacillus.  The  scientific  Herakles  no  sooner  crushes 
■one  head  than  others  spring  up  to  mock  his  labour.  The  germs 
of  disease  lurk  everywhere  around  us,  and  even  the  “poor 
relations  ”  who  minister  to  our  use  prove  their  kinship  by 
•communicating  to  us  their  diseases.  The  cow  gives  us 
tubercle,  the  horse  tetanus  and  glanders,  the  dog  hydro¬ 
phobia,  and  the  “harmless  necessary”  cat  diphtheria.  A 
French  authority  has  recently  expressed  the  belief  that 
domestic  pets  carry  at  least  30  per  cent,  of  the  ordinal  y  con¬ 
tagious  diseases  from  house  to  house.  Now  another  French 
physician,  M.  Dewevre,  has  flashed  his  “  bull’s  eye  ”  on  a 
previously  unsuspected  criminal  by  tracing  the  transmission 
of  tuberculosis  to  the  bug.  One  might  have  thought 
that  that  genius  loci  of  the  seaside  lodging-house 
had  already  enough  to  answer  for  in  respect  of  what 
the  lawyers  call  “  malice  against  the  human  race,” 
without  this  additional  indictment.  M.  Dewevre  states  the 
case  for  the  prosecution  as  follows  :  Some  eighteen  months 
ago  he  had  under  his  care  a  young  man  aged  24,  suffering 
from  tuberculous  bronchitis.  The  patient  for  several  months 
lived  in  the  same  room,  and  slept  in  the  same  bed  as  a 
brother  who  had  died  of  phthisis  the  year  before.  The  room 


had  not  been  disinfected,  and  in  the  absence  of  hereditary 
taint  M.  Dew&vre  attributed  the  development  of  tubercle  in 
his  patient  to  contagion.  He  had  the  room  thoroughly  dis¬ 
infected,  and  the  patient  isolated— a  precaution,  he  adds,  all 
the  more  necessary  that  a  younger  brother  aged  18  shared  the 
bed  with  him.  On  the  patient’s  death,  five  months  later, 
both  the  room  and  bedding  were  carefully  disinfected ;  but 
in  spite  of  this,  within  eight  months  of  the  man’s  death,  the 
surviving  brother  was  found  to  be  in  the  first  stage  of 
phthisis.  Six  weeks  before  this  discovery  was  made  the 
lad’s  lungs  had  been  examined,  and  found  perfectly  healthy. 
Dr.  Dewevre  was  puzzled  to  account  for  the  origin  of  the 
disease  ;  but  noticing  that  the  patient’s  body  was  covered 
with  bugbites,  it  occurred  to  him  that  the  infection  might 
have  been  conveyed  by  these  insects.  As  a  matter  of  fact, 
though  everything  else  had  been  disinfected,  the  wooden 
bedstead  itself  had  been  left,  scientifically  _  speaking,  un- 
houselled,  unanointed,  unanealed.  Some  thirty  bugs  were 
forthwith  impounded,  and  were  used  to  inoculate  three 
guinea-pigs,  all  of  which  quickly  died  of  tuberculosis,  as 
was  proved  by  post-mortem  examination.  I  urther  experi¬ 
ments  with  the  “diluted  and  filtered  pulp,”  obtained  by 
crushing  fifty  insects,  yielded  “  magnificent  cultures  ”  of  in¬ 
tense  virulence.  It  was  found  that  60  per  cent,  of  the  bugs 
in  the  bedstead  contained  tubercle  bacilli.  M.  Dewevre, 
'therefore,  urges  that  among  other  possible  lurking-places  of 
;hat  dreaded  microbe,  the  bug  should  not  be  forgotton.  On 
the  whole,  although  it  is  no  more  impossible  a  prion  that 
the  bug  may  be  the  medium  of  transmitting  tuberculosis 
than  that  the  itch  acarus  may  convey  the  infection  of  leprosy 
(instances  of  which  are  given  by  Dr.  Thin  in  his  work  on 
that  disease),  the  case  against  the  cimex  lectularius  must,  in 
the  particular  instance  adduced  by  Dr.  Dewevre,  be  dismissed 
as  “  not  proven.”  If  his  reasoning  is  not  altogether  con¬ 
vincing,  however,  his  facts  are  certainly  suggestive  ;  and,  if 
they  do  no  more,  they  furnish  an  additional  plea  for  cleanli¬ 
ness,  which,  unlike  the  law,  curat  de  minimis. 


BARBARIC  BRAZIL. 

Two  dreadful  stories  are  told  in  the  last  number  of  Fair  Play-- a 
journal  which  has  throughout  interested  itself  in  this  subject 
—as  to  the  treatment  of  yellow  fever  cases  in  a  hospital  in  one 
of  the  chief  ports  in  Brazil.  The  story,  as  told  by  our  con¬ 
temporary,  is  as  follows  :  An  engineer  engaged  on  board  a 
vessel  in  the  port  was  attacked  with  yellow  fever,  and  re¬ 
moved  to  the  hospital.  In  the  next  bed  to  him  was  a  man 
also  suffering  from  yellow  fever.  Two  Brazilian  attendants, 
being  unable  to  do  anything  with  this  man,  who  was  de¬ 
lirious,  by  mild  means  or  by  simple  pressure,  got  him 
out  of  bed,  threw  him  down  several  times,  and,  this  strong 
treatment  failing  to  produce  the  desired  effect,  kicked 
him  violently  in  the  side,  with  the  result  that  in  a  quarter  of 
an  hour  or  twenty  minutes  he  died.  To  make  matters  worse, 
the  vomit  and  excreta  of  the  patients  were  nevei  removed 
more  than,  at  the  outside,  once  a  day.  Anyone  can  judge  of 
the  state  of  affairs  in  a  hospital  in  a  hot  climate  where 
matters  were  allowed  to  proceed  in  this  fashion,  and  every¬ 
one  must  pity  the  unfortunate  seaman,  whatever  his  rank 
may  be,  who  finds  himself  exposed  to  the  tender  mercies  of  a 
Brazilian  hospital  staff.  As  a  pendant  to  the  story  of  the 
hospital  treatment  in  Brazil  is  the  story  from  Santos.  In 
this  port,  as  is  well  known,  the  yellow  fever  season  has  been 
unusually  fatal.  Upwards  of  200  captains  of  all  nations  have 
died  there  within  the  last  season,  to  say  nothing  of  the  crews. 
It  appears  to  be  a  rule  of  the  port  that  any  person  attacked 
with  yellow  fever  has  at  once  to  be  removed  to  the  hospital. 
One  captain  had  with  him  his  son,  quite  a  youth  who  got 
the  yellow  fever,  and  was  removed  to  the  hospital.  On  his 
father  applying  to  see  him  after  the  removal,  he  was  told 
that  he  was  dead,  and  that  the  body  had  been  taken  to  a  kind 
of  mortuary.  To  his  surprise,  he  found  the  poor  lad  was  not 
only  conscious,  but  able  to  speak  to  him.  He  was  dying 
rapidly,  surrounded  by  corpses,  but  not  dead  ! 
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AIR,  FOGS,  AND  LIGHT. 

A  report  has  just  been  issued  by  the  Field  Naturalist  Society 
of  Manchester  regarding  the  fogs  of  Manchester  and  its 
neighbourhood.  The  following  conclusions  have  been  drawn 
from  a  large  number  of  observations  made  during  the  fogs  of 
last  winter  :  (1)  That  fogs  almost  invariably  follow  a  steady 
or  steadily  rising  barometer  ;  (2)  they  were  when  partial 
most  likely  to  occur  in  the  neighbourhood  of  the  streams  of 
water.  The  London  fogs,  so  far  as  the  more  central  parts 
of  the  City  are  concerned,  were  more  noxious  and  contained 
more  sulphurous  acid  than  the  corresponding  Manchester 
fogs,  though  the  difference  was  not  very  considerable.  A 
number  of  observations  were  made  on  the  amount  of  sul¬ 
phurous  acid  (SO  )  present  in  the  air.  In  clear  bright 
weather,  the  amount  of  sulphurous  acid  observed  in  towns 
in  summer  is  0.2  to  0.5,  and  in  winter  1.7  to  3  milligrammes 
per  100  cubic  feet.  During  one  of  the  dense  fogs  immediately 
before  Christmas,  the  amount  estimated  at  Owens  College 
varied  from  14  to  22.  At  University  College,  London,  it  was 
20.50.  Rime  collected  from  the  leaves  of  acuba  yielded  89 
parts  per  million  of  S03.  Fresh- fallen  snow  collected  about 
the  same  time  showed  from  10  to  40  parts  per  million  of  sul¬ 
phurous  acid.  By  means  of  a  solution  which  undergoes 
change  when  exposed  to  light,  it  has  been  possible  to  make 
relative  measures  of  the  intensity  and  amount  of  light  received 
in  different  parts.  The  total  amount  of  light  (of  sunlight 
there  was  none)  received  in  Manchester  and  Salford  during 
three  days  was  only  5  per  cent,  of  that  recorded  at  Didsbury 
during  the  same  period,  so  completely  did  the  fog  cut  off  the 
actinic  rays.  Arrangements  were  made  about  the  same  time 
(namely,  December  27th)  to  take  the  amount  of  light  afforded 
by  one  hour’s  sunshine  at  midday,  when  the  air  was  clear. 
The  values  obtained  were  :  Grindelwald  (Switzerland),  20.0  ; 
Torquay,  11.0  ;  Malvern  Hills,  7.5 ;  Kew,  Hampstead,  Dids¬ 
bury,  3  to  4  ;  York  Place,  Oxford  Road,  1.2  ;  Manchester  and 
Salford  (City),  0.8.  Thus  the  amount  of  light  received  in 
three  minutes’  sunshine  in  the  Grindelwald  was  equivalent 
to  that  of  the  whole  three  days  in  question  in  Manchester 
and  Salford. 


THE  BLACK  ROCKS  SANATORIUM. 

On  June  25th  was  opened  by  Sir  Edward  Watkin,  at  Sand- 
gate,  near  Folkestone,  the  Black  Rocks  Convalescent  Home 
in  connection  with  the  London  Samaritan  Society  and 
Homerton  Mission.  It  is  admirably  situated  in  one  of 
the  healthiest  and  loveliest  of  our  southern  winter  stations. 
The  construction  of  the  home  does  credit  to  the  ability  of 
the  architects,  the  good  faith  of  the  builders,  and  the  intelli¬ 
gent  forethought  and  kindly  sentiments  of  the  founder,  Mr. 
John  James  Jones.  Its  pretty  verandahs  on  the  sea  front,  its 
homelike  rooms,  the  general  excellence  of  the  arrangements, 
and  the  regard  every  where  shown  for  the  comfort  and  well-being 
of  the  patients,  all  deserve  high  commendation.  We  notice 
that  over  1,000  persons  have  been  sent  to  the  convalescent 
homes  of  the  Society  from  the  Brompton  Hospital  for  Con¬ 
sumption  and  Diseases  of  the  Chest,  and  that  they  are  also 
largely  made  use  of  for  the  poor  of  Shoreditch  and  the  east 
of  London,  as  well  as  by  Guy’s  and  other  metropolitan  hos¬ 
pitals.  In  all  cases  the  superintendents  of  those  institutions 
speak  warmly  of  the  comfort  of  the  convalescent  homes,  and 
the  kindness  with  which  the  patients  had  been  treated. 
After  a  careful  inspection  of  the  home,  we  are  glad  to  be  able 
to  confirm  these  commendations.  Many  ministers  both  of 
wSandgate  and  of  the  neighbourhood  of  Shoreditch  took  part 
in  the  proceedings,  which  were  from  first  to  last  of  an  inte¬ 
resting  and  satisfactory  character. 


NOSTRUMS  FOR  INEBRIATES. 

We  publish  in  another  column  a  letter  from  the  physician 
who  claims  the  parentage  of  the  “gold-cure”  for  drunken¬ 
ness.  This  gentleman  claims,  it  will  be  seen,  a  somewhat 
smaller  percentage  of  “cures”  than  do  the  proprietors  of 


some  other  secret  nostrums  who  go  so  far  as  to  avow  the  prin¬ 
ciple  of  “no  cure,  no  pay.”  The  chief  proprietor  of  the 
“gold-cure”  announces  his  intention  at  no  distant  time  to 
appeal  to  the  profession  in  what  is  considered  “  the  proper 
manner.”  He  has  had  a  good  many  years  to  consider  the 
advisability  of  doing  so.  The  proper  manner  is  to  state 
what  his  “  cure  ”  is,  and  how  it  is  to  be  used  ;  but  that 
might  interfere  with  the  operations  of  the  syndicate,  who, 
Dr.  Kerr  intimates,  are  asking  the  modest  sum  of  £150,000 
for  their  secrets.  A  long  and  melancholy  experience  of  these 
secret  cures  should  by  this  time  have  taught  mankind  how 
to  estimate  such  claims  at  their  true  value.  The  antagonism 
of  strychnine  and  belladonna  to  inebriate  craving  is  no 
secret,  and  the  profession  have  had  the  means  of  studying 
the  limits  of  its  usefulness.  If  Dr.  Keeley  has  any  other  an¬ 
tagonism  to  disclose  it  will  be  to  his  credit  not  to  delay 
taking  the  “  proper  means  ”  of  making  its  name  and  nature 
known.  Thus  far  his  methods  are  not  those  which  an 
honourable  profession  can  countenance.  The  very  name 
given  to  the  “cure  ”  breeds  suspicion,  for  experience  of  the 
double  chloride  of  gold  and  sodium  has  not  shown  it  to 
possess  any  such  antagonism.  Moreover,  we  are  informed 
that  in  the  report  of  the  Committee  on  Nostrums,  Proprie¬ 
tary  Medicines,  and  New  Drugs,  presented  to  the  American 
Association  for  the  Study  and  Cure  of  Inebriety,  on  Decem¬ 
ber  4th,  1890,  published  in  The  Quarterly  Journal  of  Inebriety , 
Hartford,  Conn.,  U.S.A.,  Dr.  S.  W.  Abbott,  Health  Officer  of 
the  State  Board  of  Health  of  Massachusetts,  stated  that  the 
report  of  Dr.  F.  Davenport,  the  State  Analyst,  gave  “  the 
Keeley  double  chloride  of  gold  cure  ”  as  showing  no  reaction 
indicating  the  presence  of  even  a  trace  of  gold.  It  is  possible 
that  this  is  not  always  so,  for  secret  preparations  are  not 
always  necessarily  identical  or  uniform  in  composition. 
Thus  the  “cure”  comes  before  the  world  tainted  with  a 
manifold  suspicion  from  the  mercenary  and  speculative 
character  of  the  financial  proposals  which  accompany  its  in¬ 
troduction  into  this  country ;  from  the  concealment  of  the 
“  menstruums  ”  in  which  the  chloride  of  gold  (if  any)  is  sus¬ 
pended  ;  from  the  discord  between  the  published  analy¬ 
ses  and  the  market  name  of  the  nostrum  so  highly 
vaunted ;  and  from  the  striking  failures  and  deaths- 
among  the  very  “  cures  ”  heretofore  most  prominently 
boasted.  The  element  of  “  secrecy,  ”  however,  if  not  profes¬ 
sional,  mayproveprofitableto  Dr.  Keeley,  as  it  has  to  Holloway, 
to  Morrison,  and  to  other  secret  medicine  vendors.  Omne 
ignotum  pro  mirifico  is  a  maxim  of  which  the  vendors  of  well- 
puffed  proprietary  nostrums  have  always  had  an  affectionate 
estimation  ;  and  Carlyle’s  census  of  the  fools  encourages  them 
to  maintain  it.  Some  men  who  ought  to  know  better  will, 
no  doubt,  be  caught  by  the  philanthropic  verbiage  with  whicln 
the  bargain  is  clothed. 


THE  SOUTH-EASTERN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  report  presented  to  the  annual  meeting  of  the  South- 
Eastern  Branch  recently  held  at  Brighton  is  extremely 
satisfactory,  as  showing  that  that  important  Branch  is  in  a 
condition  of  vigorous  vitality.  It  has  a  membership  of  about 
500,  and  its  record  of  work  will  compare  not  unfavourably 
with  that  of  any  other  Branch  of  the  Association.  Everyone 
interested  in  the  prosperity  of  the  Branch  and  the  Associa¬ 
tion  will  regret  to  learn  that  Dr.  Charles  Parsons  has  re¬ 
signed  the  office  of  Secretary,  which  he  has  held  with  such 
credit  to  himself  and  such  advantage  to  the  Branch  for  nine¬ 
teen  years.  The  Branch  showed  its  sense  of  his  great  and 
most  useful  services,  not  only  by  a  vote  of  thanks,  the  terms 
of  which  went  far  beyond  those  of  a  formal  resolution,  but  by 
changing  the  intended  place  of  meeting  next  year  expressly  to 
do  him  honour.  In  the  ordinary  course  the  annual  meeting 
of  1893  should  have  been  held  in  Surrey,  under  the  presi¬ 
dency  of  Mr.  Sidney  Turner,  but,  under  the  circumstances,  it 
was  decided,  on  the  recommendation  of  the  Council,  heartily 
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eudorsed  by  Mr.  Turner  himself,  that  it  should  take  place  at 
Dover  with  Dr.  Parsons  in  the  presidential  chair.  )\  e  con¬ 
gratulate  Dr.  Parsons  on  the  honour  done  him  by  those  for 
whom  he  has  worked  so  faithfully  and  with  such  excellent 
results,  and  we  congratulate  the  South-Eastern  Branch  on 
the  fact  that  it  will  still  have  the  advantage  of  Dr.  Parsons  s 
wise  counsel  and  long  experience  in  a  position  where  they 
can  be  exercised  so  advantageously  for  the  welfare  of  the 
Branch. 


so  that  we  may  not  be  taken  by  surprise  at  some  unguarded 
point. 


SCOTLAND. 


At  the  request  of  a  number  of  his  former  students,  1  rofessor 
Grainger  Stewart,  of  Edinburgh,  has  consented  to  sit  for  his 
portrait  to  be  painted  by  Sir  George  Reid,  P .R.S.A. 


CHOLERA  IN  THE  RUSSIAN  EMPIRE. 

The  extension  of  cholera  to  the  western  shore  of  the  Caspian 
Sea  is  now  officially  admitted  by  the  Russian  Government. 
The  epidemic  on  this  occasion  appears  to  be  advancing  on 
Europe  by  its  old  route  through  Central  Asia,  whereas  in 
recent  times  it  has  appeared  to  show  a  preference  for  the 
southern  line  of  communication  through  the  Red  Sea  and 
Ejypt.  It  is  suggested  that  this  reversion  to  the  old  route 
is°due  to  the  extension  of  the  Transcaspian  Railway,  which 
has  greatly  expedited  and  facilitated  transportation  across  a 
great  region  formerly  only  traversed  by  caravan  routes.  The 
date  at  which  cholera  began  to  spread  in  Afghanistan  is  not 
known  precisely,  but  there  appears  to  be  no  doubt  that  it  was 
prevalent  in  that  country  at  the  end  of  April  or  the 
beginning  of  May.  It  broke  out  at  Turbeti-Sheikh- 
Diami,  a  small  town  on  the  Afghan-rersian  fron¬ 
tier,  about  the  middle  of  May,  and  reached  Meshed 
on  the  road  from  Kandahar  and  Herat  to  Askabad  and  the 
principal  town  of  North-eastern  Persia  very  shortly  after¬ 
wards.  In  this  town  and  the  surrounding  district  the  epi¬ 
demic  became  thoroughly  established,  as  many  as  115  deaths 
having  occurred,  it  is  reported,  in  one  day.  Beyond  this 
stage  the  dates  become  hopelessly  confused;  the  epidemic 
reached  Askabad,  on  the  Perso-Russian  frontier,  at  some  date 
probably  at  the  end  of  May  or  beginning  of  J une.  Askabad 
is  on  the  Transcaspian  Railway,  and  it  would  appear,  if  the 
dates  already  given  are  to  be  trusted,  that  it  spread  with 
extraordinary  rapidity  along  this  railway,  both  east  and  west. 
Travelling  westward,  it  reached  Uzun  Ada  and  the  eastern 
shore  of  the  Caspian,  and  was  thence  carried,  by  emigrant 
workmen  it  is  believed,  across  the  Caspian  to  Baku,  the  great 
petroleum  depot,  which  is  the  eastern  terminus  of  the  Trans¬ 
caucasian  Railway.  A  large  number  of  cases  appear  to  have 
occurred  in  this  town  early  in  June,  and  it  is  admitted  that 
72  deaths  had  taken  place  in  “  Baku  and  its  neighbourhood  ” 
down  to  June  22nd.  What  extent  of  country  is  to  be  under 
stood  by  the  phrase  “and  its  neighbourhood”  is  not  clear. 
A  telegram  from  St.  Petersburg,  under  date  June  29th,  states 
that  a  quarantine  of  three  days  has  been  established  at  a 
station  nine  miles  west  of  Baku,  and  the  report  that  the  epi¬ 
demic  has  appeared  at  Tiflis,  which  is  roughly  speaking  mid¬ 
way  between  Baku  on  the  Caspian,  and  Batoum  on  the  Black 
Sea,  is  emphatically  denied.  The  epidemic  has  also  ex¬ 
tended  eastward  from  Askabad,  along  the  Transcaspian  Rail¬ 
way  to  Samarkand,  and  to  places  beyond.  The  most  im¬ 
portant  fact  for  us  is,  however,  that  the  disease  has  obtained 
a  foothold  in  Europe,  and  that  on  June  26th,  the  latest  date 
for  which  official  information  is  available,  35  new  cases  were 
received  into  hospital  at  Baku.  If  it  be  true  that  cases  have 
occurred  at  Shusha,  then  it  would  appear  that  the  epidemic 
is  spreading  towards  Turkey  in  Asia,  and  that  the  Russian 
cordon  round  Baku  has  been  penetrated.  The  Russian  govern¬ 
ment  has  in  fact  established  two  quarantine  cordons,  the  one 
near  the  western  terminus  of  the  Transcaspian  Railway,  tbe 
other  near  the  eastern  terminus  of  the  Transcaucasian  Rail¬ 
way.  Special  Commissions  have  been  appointed  and  special 
credits  passed,  but  greater  confidence  would  be  inspired  if  the 
Russian  Government  would  publish  systematically  full  and 
recent  details  of  the  progress  of  the  epidemic.  The  task  of 
guarding  the  western  shore  of  the  Caspian  has  been  under¬ 
taken  with  a  great  deal  of  zeal,  but  it  is  one  of  immense  diffi¬ 
culty,  and  Europe  has  a  right  to  claim  full  and  early  reports. 


STREET  ACCIDENTS  AND  MEDICAL  ATTENDANCE. 

This  important  subject  has,  as  we  learn  from  the  Glasgow 
Evening  News  of  June  20th,  recently  occupied  the  attention  of 
the  Town  Council  of  that  city,  on  a  motion  to  confirm  the 
minutes  of  the  Watching  and  Lighting  Committee,  regulat¬ 
ing  the  action  of  the  police  in  conveying  injured  persons  to  the 
infirmary  or  nearest  police  station,  but  with  the  proviso  that 
medical  attendance  should  only  be  paid  for  by  the  ratepayers 
if  the  medical  man  were  called  by  a  constable.  After  a  good 
deal  of  debate  this  proviso  was  struck  out,  by  which  omis¬ 
sion,  if  we  understand  aright,  any  medical  man  who  first 
arrives  on  the  scene  and  takes  the  case  in  hand  has  a  right 
to  payment  from  the  ratepayers.  The  motion  for  the  omis¬ 
sion  was  the  very  humane  and  laudable  desire  not  to  inter¬ 
pose  any  delay  or  difficulty  in  procuring  medical  aid  in  such 
cases-and  so  far  it  deserves  nothing  but  praise  and  grati¬ 
tude  from  the  medical  profession.  Still  the  interests  of  the 
ratepayers  ought  not  to  be  overlooked.  In  many  of  these 
cases  the  persons  injured  (or  as  one  of  the  members  of  the 
Council  stated,  those  responsible  to  them  for  the  injury)  are 
perfectly  able  to  pay,  and  ought  to  be  made  to  do  so,  instead 
of  the  ratepayers,  many  of  whom  are  themselves  poor.  We 
know  of  an  instance  in  the  Metropolitan  Police  area  in  which 
a  fee  of  the  kind  was  charged  to  the  ratepayers  for  attendance 
on  a  servant  of  one  of  the  Royal  Family,  and  would  have 
been  paid  but  for  the  interference  of  the  chief  surgeon.  Ine 
circumstance  had,  of  course,  never  been  brought  under  the 
notice  of  the  employer.  While,  therefore,  according  all  due 
appreciation  to  the  action  of  the  Glasgow  Town  Council,  we 
would  recommend  them  to  frame  some  simple  regulations  lor 
the  protection  of  the  ratepayers’  pockets. 


MARGARET 


GLASGOW  UNIVERSITY  AND  QUEEN 

COLLEGE. 

Women  have  at  length  succeeded  in  forcing  their  way  through 
the  reluctant  portals  of  Glasgow  University.  The  University 
Court,  at  a  meeting  held  on  June  27th,  decided  that  it  is 
desirable  in  terms  of  powers  conferred  by  Ordinance  18  (it 
passed)  to  provide  university  instruction  for  women,  as  a 
general  rule  by  the  institution  of  separate  classes  for  that 
purpose.  The  arrival  of  the  U  niversity  Court  at  this  decision 
was  much  accelerated  by  several  facts.  The  University  of 
Edinburgh  some  time  ago  agreed  to  open  all  its  instruc¬ 
tion  to  women;  that  University  was  willing  to  open  its 
degrees  to  women  trained  in  Queen  Margaret  College,  Glas¬ 
gow,  and  the  women  came  with  gifts  in  their  hands,  the 
Council  of  Queen  Margaret  College  have  for  months  been 
pressing  their  claims  on  the  University  authorities.  It  was  a 
scheme  finally  proposed  by  the  College  Council  that  decided  the 
matter.  The  Council  offered  to  hand  over  to  the  Universi  y 
their  grounds  and  buildings,  their  present  endowment  of 
£15  260,  and  other  prospective  funds,  to  be  used  for  the  in¬ 
struction  of  women  as  university  students.  The  proposals 
have  been  accepted  by  the  Court,  who  have  referred  the  whole 
matter  to  a  committee,  assisted  by  the  University  solicitors 
to  arrange  for  carrying  the  scheme  into  operation.  in  - 
Queen  Margaret  College  property  is  a  substantial  gift,  and 
the  medical  school  of  the  College  is  flourishing  and  prosper¬ 
ing,  but  by  this  scheme  not  only  the  medical  but  the  Arts  and 
all  other  degrees  will  be  available  to  women. 


IRELAND. 
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IRELAND. 


The  Conjoint  Examinations  at  Dublin,  which,  were  fixed  to 
begin  on  July  4th,  have  been  postponed  for  one  week  owing 
to  the  Dublin  University  Tercentenary  celebrations. 


The  improvements  at  the  City  of  Dublin  Hospital  will  be 
undertaken  forthwith  according  to  the  plans  of  Mr.  A.  E. 
Murray,  architect.  The  amount  to  be  expended  will  be 
£10,000,  a  greater  portion  of  which  has  been  given  by  the 
Earl  of  Pembroke. 


PARLIAMENT  AND  DISPENSARY  DOCTORS. 

The  Council  of  the  Irish  Medical  Association  has  given  its 
approval  to  the  efforts  which  are  being  made  to  secure  the 
services  of  one  or  more  representatives  in  Parliament  for  the 
remedy  of  the  dispensary  doctors’  grievances.  The  Council 
requests  the  Committee  which  has  the  matter  in  hand  to 
keep  the  Association  informed  of  its  action.  It  is  a  high 
testimony  to  the  effect  of  the  past  eight  months’  agitation 
that  several  candidates  at  the  present  election  have  shown 
themselves  to  be  acquainted  with  the  mass  of  evidence  which 
has  been  published,  and  have  declared  their  sympathy  with 
the  movement.  We  think  the  dispensary  medical  officers 
have  never  held  so  strong  a  position  as  they  do  now,  and  we 
are  very  hopeful  that  in  the  new  Parliament  such  a  case  will 
be  made  as  will  overcome  opposition. 


HOLIDAYS  FOR  DISPENSARY  MEDICAL  OFFICERS. 

At  a  recent  meeting  of  the  Belfast  Board  of  Guardians  held 
on  June  21st,  Mr.  Morgan  moved:  “That  the  recommenda¬ 
tions  of  the  Belfast  Dispensary  Committee  respecting  the 
payment  of  substitutes  for  their  medical  officers  and  apothe¬ 
caries  when  absent  on  holiday  .leave  be  approved  of  and 
adopted.”  He  thought  it  was  but  fair  that  they  should  re¬ 
ceive  their  holidays  as  well  as  any  other  person.  They  had 
given  great  satisfaction,  and  the  'payment  of  their  substi¬ 
tutes  would  only  amount  to  £72,  half  of  which  would  be  re¬ 
funded  to  the  Board.  Mr.  John  Rodgers  seconded  the 
motion.  He  did  not  know  any  reason  why  any  member  of 
that  Board  should  object  to  the  motion.  The  medical 
officers  were  well  entitled  to  their  holidays.  The  motion  was 
carried,  and  we  hope  soon  to  hear  that  the  Local  Government 
Board  have  officially  intimated  their  assent. 


DISPENSARY  DOCTORS  AND  THE  ELECTION. 

We  are  glad  to  know  that  the  Solicitor-General  for  Ireland 
(Mr.  Carson,  Q.C.),  who  is  likely  to  be  elected  for  Trinity 
College,  Dublin,  has  written  a  letter  to  Dr.  R.  T.  Ivinkead,  of 
Galway,  in  which  he  says  :  “As  to  the  grievances  under 
which  the  medical  officers  in  the  dispensary  service  labour,  I 
have  long  been  of  opinion  that  the  absence  of  superannuation 
after  a  fair  term  of  service  is  an  anomaly.  I  can  only  add 
that  if  I  am  elected  I  shall  continue  to  urge  the  claims  of  the 
doctors  upon  the  Government,  and  take  every  opportunity 
of  insisting  on  their  case  being  fully  considered  and  their 
grievances  remedied.”  The  support  of  a  public  officer  of 
such  standing  to  the  cause  of  the  dispensary  doctors  is  of 
the  greatest  importance. 


GALWAY  HOSPITAL. 

The  Galway  Hospital  Bill  received  the  Royal  Assent  on  June 
27th,  and  Galway  Infirmary  will  now  be  officered  by  the 
Queen’s  College  professors.  Thus  ends  a  painful  and  un¬ 
dignified  struggle.  The  old  Board  of  Governors  will  happily 
disappear,  and  an  efficient  hospital  will  be  maintained  in  the 
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western  capital.  The  students  of  the  local  medical  school 
will  be  provided  with  suitable  clinical  instruction  in  medicine 
and  surgery.  Perhaps  it  may  be  found  possible  to  open  a 
maternity  department  as  well. 


THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

The  annual  exhibition  of  specimens  added  to  the  collection 
will  take  place  next  week  as  already  announced.  It  will  be 
open  to  visitors  on  July  5th,  6th,  7th,  and  8th.  Through  the 
kindness  of  the  Conservator,  Professor  Stewart,  we  are  en¬ 
abled  to  call  the  attention  of  our  readers  to  ^ome  of  the  more 
interesting  exhibits  among  the  pathological  and  physio¬ 
logical  series.  In  the  former  will  be  found  a  fair  proportion 
of  rare  and  instructive  preparations,  together  with  many 
which  are  usually  classed  as  medical  pathology.  For  obvious 
reasons  that  section  of  the  pathological  department  does  not 
receive  so  many  contributions  as  others  devoted  to  purely 
surgical  subjects.  An  attempt  has  accordingly  been  made  to 
supply  deficiencies  in  this  respect,  and  thus  to  render  the 
collection  more  uniformly  representative.  An  appendix  (vi) 
to  the  Pathological  Catalogue  has  been  prepared  as  usual  by 
Mr.  Targett,  and  includes  the  additions  made  in  1891-92. 

There  is  a  remarkable  specimen  of  premature  atrophy  of  the 
skull  from  a  cretinous  subject,  aged  51,  whose  genital  organs 
were  ill  developed.  The  alveolar  processes  of  both  maxillse 
have  disappeared,  and  the  wall  of  the  skull  is  in  many  parts 
reduced  to  the  thickness  of  parchment.  A  separated  epi¬ 
physis  of  the  coracoid  process,  followed  by  fatal  pyaemia,  and 
a  gummatous  deposit  in  the  femur  simulating  sarcoma,  are 
both  interesting  and  rare.  The  section  of  diseases  of  the 
oesophagus  is  enriched  by  a  large  diverticulum  of  the  gullet, 
which  caused  fatal  dysphagia  through  pressure,  and  a  unique 
specimen  of  diffuse  suppuration  around  the  oesophagus  of  a 
professional  sword  swallower.  Two  examples  of  cysts  in 
the  mesentery  are  of  clinical  importance  on  account  of  their 
size. 

Among  the  gynaecological  preparations  are  good  examples 
of  papillomatous  tumours  of  the  ovary,  an  unequivocal  speci¬ 
men  of  haematosalpinx,  and  a  haemorrhage  into  the  ovary 
attributed  to  torsion  of  the  broad  ligament.  In  the  terato- 
logical  series  there  are  illustrations  of  congenital  absence  of 
the  tibia  and  of  the  fibula  respectively ;  a  right-sided  dia¬ 
phragmatic  hernia,  including  a  large  portion  of  the  liver;  and 
an  imperforate  pharynx  with  a  communication  between  the 
oesophagus  and  trachea.  Sir  Henry  Thompson  has  presented 
a  cabinet  containing  one  thousand  calculi  removed  by  opera¬ 
tion,  with  a  full  description  of  each  case.  Finally,  the  micro¬ 
scopical  cabinet  has  received  a  valuable  series  of  sections 
taken  from  specimens  of  Madura  foot,  which  well  illustrate 
the  fungus  found  in  that  disease. 

The  most  noteworthy  additions  to  the  department  of  human 
and  comparative  anatomy  are  thirteen  skeletons  and  twelve 
skulls  of  ancient  Egyptians  belonging  to  the  IYth  Dynasty, 
presented  by  Mr.  Flinders  Petrie.  As  these  are  referred  to  a 
date  not  later  than  4000  u.c.,  they  form  an  exceedingly  valu¬ 
able  and  unique  donation.  More  than  a  hundred  skeletons 
and  skulls  of  various  animals  previously  unrepresented  in 
the  Museum  have  been  received  from  the  collection  of  the 
late  Sir  Victor  Brooke.  Professor  E.  0.  Stirling  has  presented 
two  specimens  of  the  remarkable  mole-like  marsupial  ( Noto - 
ryctes  typhlops )  found  in  Australia. 

Professor  Stewart  lies  made  larg?  additions  to  his  deeply- 
interesting  preparations  illustrating  various  biological  laws. 
Among  these  are  a  case  of  butterflies  showing  mimicry  be¬ 
tween  specially-protected  species  ;  illustrations  of  secondary 
sexual  characters  among  plants  and  insects,  and  of  symbiosis 
or  mutualism  between  certain  sponges  and  seaweeds  by  which 
the  former  give  carbon  dioxide  in  return  for  mechanical  sup¬ 
port  and  oxygen  derived  from  the  seaweeds ;  and  finally, 
numerous  examples  of  what  is  known  as  commensalism — a 
mode  of  existence  in  which  two  animals,  such  as  the  hermit 
crab  and  sea  anemone,  live  together,  but  neither  at  the 
expense  of  the  other. 

The  exhibition  as  a  whole  is  an  unusually  large  one  and 
well  worthy  of  a  visit. 
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NEW  Infirmary  Extension  Buildings  at  Leeds  South  Front] 


THE  GENERAL  INFIRMARY  AT  LEEDS. 
The  opening  of  the  new  wing  of  the  above  institution,  which 
has  been  erected  at  a  cost  of  nearly  £40,000,  took  place  on 
June  °8th,  the  High  Sheriff  of  Yorkshire,  Sir  Andrew'  fi^iR- 
bairn  performing  the  ceremony.  After  a  short  prayer  by  the 
Vicar  of  Leeds,  the  Chairman,  Mr.  Benson  Jowitt,  Treasurer 
of  the  Infirmary,  introduced  the  High  Sheriff,  who  in  an  ap¬ 
propriate  speech  declared  the  buildings  open.  The  Treasurer 
then  stated  that  out  of  £12,000  still  wanted  for  the  building 
fund  £3,750  had  been  subscribed  within  the  past  week  or  two, 
and  that’ out  of  £5,000  a  year  extra  required  in  annual  sub¬ 
scriptions,  £1,120  had  been  given  during  the  same  period.  He 
hoped  that  the  remaining  sums  might  be  subscribed  within  a 
short  time.  He  also  remarked  on  the  importance  of  the 
workpeople’s  contributions,  which  amounted  to  no  less  a  sum 
than  £5,000  a  year. 

Sir  James  Kitson,  Bart.,  in  proposing  the  resolution  “that 
the  infirmary  deserves  increased  support  both  from  Leeds  and 
the  county,”  remarked  that  since  the  foundation  stone  of  the 
new  infirmary  was  laid,  the  population  of  Leeds  had  increased 
hv  160  335  thus  showing  the  increased  need  for  infirmary  ex- 
tYnsinn  but  he  also  stated  that  the  rateable  value  of  property 
had  increased  during  the  same  time  from  £504,885  to  £1,279,000, 
and  he  estimated  that  the  rise  in  value  in  fixed  property  in 
Tends  had  increased  from  £20,000,000  to  £50,000,000  sterling, 
thus  showing  that  Leeds  had  also  a  right  to  look  for  increased 
subscriptions  for  its  chief  hospital. 

The  Right  Hon.  W.  L.  Jackson,  M.P.,  Chief  Secretary  for 
Ireland,  seconded  the  resolution,  which  was  supported  by  Mr. 
Herbert  Gladstone,  M.P. 

A  vote  of  thanks  to  the  High  Sheriff  was  moved  by  the 
Mayor  of  Leeds,  and  seconded  by  Mr.  A.  T.  Laavson;  and 
a  vote  of  thanks  to  the  Chairman  was  moved  by  Mr.  G.  \\  . 
Balfour,  M.P.,  and  seconded  by  Mr.  Beckworth. 

The  meeting  was  held  in  the  out-patient  hall,  which  com- 
fortablv  seated  about  1,300  persons.  The  band  of  the  Leeds 
Rifles  wa  in  attendance.  A  description  of  the  new  buildings 
was  published  in  the  British  Medical  Journal  of  March 
19th  page  633.  The  accompanying  drawing  from  a  photograph 
by  Mr  Bendelack  Hewetson  shows  part  of  the  elevation. 


METROPOLITAN  WATER  SUPPLY, 

The  Royal  Commission  on  the  Metropolitan  Water  Supply, 
which  has  now  held  eleven  sittings,  was  on  June  28th  ad¬ 
journed  till  July  25th. 

A  number  of  witnesses  have  been  examined,  including  Ur. 
Edward  Frankland,  D.C.L.,  LL.D.,  F.R.S.,  who  gave  evi¬ 
dence  setting  forth  the  reasons  why  in  his  opinion  the  river 
Thames  ought  to  be  abandoned  as  soon  as  practicable  for  the 
'  supply  of  London.  Inspections  of  the  Thames  and  its  tribu¬ 
taries  and  analyses  showed  that  the  river  receives  above  the 
points  where  it  is  abstracted  for  the  purpose  of  water  supply 
various  contributions  of  organic  matter  of  animal  origin,  such 
as  the  drainage  from  manured  land,  the  effluents  from  sewage 
works,  and  even  raw  sewage  itself.  So  that,  apart  altogether 
from  the  question  of  specific  poison,  products  coming  from  ani¬ 
mal  origin,  although  they  might  be  innocuous  in  themselves, 
were  sentimentally  objectionable.  They  might,  moreover,  at 
any  time  be  accompanied  by  zymotic  poisons,  such  as  those 
of  typhoid  fever,  tuberculosis,  or  diphtheria.  No  doubt  the 
chance  of  such  pathogenic  germs  reaching  the  consumer  was 
greatly  reduced,  both  by  the  filtration  to  which  the  water  was 
subjected  by  the  companies  and  the  care  which  was  taken 
to  exclude  waters  from  the  storage  reservoirs.  These  protec¬ 
tive  measures  had  been  much  enlarged  and  improved  of  late 
years  ;  nevertheless,  there  was  no  trustworthy  guarantee  that 
the  noxious  ingredients  which  might  at  any  time  be  present 
were  wholly  removed.  The  result  of  experiments  recently 
made  on  the  water  as  it  issued  from  the  filters  of  the  various 
London  companies  drawing  from  the  Thames  and  the  Lee 
had  somewhat  astonished  him.  Instead  of  getting  hundreds 
of  microbes  in  the  cubic  centimetre  as  before,  in  some  cases 
there  were  only  four,  and  the  maximum  was  twenty-four,  but 
these  observations  had  only  been  made  once ;  they  were  to  be 
repeated  for  several  months  to  come,  and  it  was  obvious  that  tne 
safeguard  of  filtration  depended  upon  the  minimum  number  of 
microbes  passing  the  filters.  . 

Professor  Dew' ar  read  the  description  of  the  varying  condi¬ 
tions  of  the  Thames  in  the  report  to  the  Duke  of  Richmond  s 
Commission,  signed  by  the  Witness  and  Dr.  Odiing  in  the 

y -ait  ifindeed  evident  that  the  Thames,  in  its  flow,  from  its  source  to 
Hampton,  is  constantly  undergoing  changes,  now  tending  to  purification 
now  to  pollution  :  here  it  receives  a  tributary  purer  than  itself,  there  one 
more  polluted ;  at  one  place  it  is  pent  up  by  a  weir,  and  flows  ; sluggishly 
over  a  thick  stratum  of  putrescent  mud  :  then  it  dashes  down  the  weir, 
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and  flows  as  a  rippling  stream  over  a  clean  pebbly  bed,  becoming  aerated 
to  the  maximum  ;  now  it  receives  the  sewage  of  a  town,  and  then  it  is  re¬ 
invigorated  by  a  gush  of  spring  water  in  its  bed  ;  and  these  complicated 
changes  are  not  merely  affecting  successive  individual  volumes  of  water 
as  they  flow  on,  but  these  volumes  immediately  afterwards  lose  their 
individuality,  owing  to  the  varying  velocity  of  flow  in  different  parts  of 
"the  same  river  section.  No  series  of  analyses,  therefore,  however  great 
the  number  of  samples  or  care  bestowed  on  their  collection  could,  in 
the  case  of  such  a  river  as  the  Thames,  illustrate  exactly  the  changes 
produced  in  a  stream  by  any  one  of  the  numerous  causes  of  change  above 
enumerated,  the  effect  of  the  population  residing  on  the  banks,  for 
instance.” 

Dr.  Frankland  said  that  that  was  his  opinion  still. 

Dr.  George  Turner,  M.B.,  D.P.H.Camb.,  Medical  Officer  of 
Health  for  the  counties  of  Herts  and  Essex  combined,  Lec¬ 
turer  on  Hygiene  at  Guy’s  Hospital,  and  Examiner  on  State 
Medicine  at  the  Royal  Colleges  of  Physicians  and  Surgeons, 
gave  evidence  as  to  the  pollution  of  the  river  and  instances  in 
which  the  river  water  had  produced  typhoid  fever.  He  dis¬ 
agreed  with  Dr.  Frankland  in  supposing  that  the  non-patho- 
genic  bacteria — the  innocent  bacteria — fed  upon  the  pathoge¬ 
nic  bacteria,  so  that  the  presence  of  a  large  number  of  them 
was  distinctly  an  advantage.  That  depended  entirely  upon 
the  sort  of  microbe  organism  that  happened  to  be  present  in 
the  water.  Some  of  them  certainly  did  destroy  others. 

Professor  Dewar  questioned  the  Witness  as  to  investiga¬ 
tions  made  by  Dr.  Klein,  with  the  result  that  no  pathogenic 
germs  had  been  found  in  the  London  water. — The  Witness 
■did  not  think  that  that  conveyed  very  much.  “  If,”  he  said. 
u  I  sat  down  on  a  stack  of  hay  and  a  needle  ran  into  me  I 
should  know  there  had  been  a  needle  in  that  stack  of  hay,  and 
the  evidence  of  20  or  30  experts  who  had  examined  samples 
from  the  stack  with  a  microscope  and  who  had  said  that  there 
were  no  needles  in  those  samples  would  not  persuade  me  that 
I  had  not  got  a  needle  out  of  that  hay.” 

Mr.  Shirley  Foster  Murphy,  Medical  Officer  of  Health  of 
the  County  of  London,  stated  the  results  of  his  investigations 
made  of  the  pollutions  of  the  Thames  and  the  Lee.  Speaking 
with  reference  to  the  protective  measures  adopted  by  the 
water  companies  for  the  purification  of  the  waters,  Witness 
said:  “ I  may,  however,  submit  that,  even  if  it  is  admitted 
that  polluted  streams  may,  after  running  some  distance, 
become  purified,  there  is  no  definite  knowledge  as  to  the 
point  where  danger  ends  and  safety  begins,  and  rivers 
receiving  excremental  pollutions  must  therefore  be  regarded 
with  misgiving  as  sources  of  public  water  supply.” 

Mr.  William  Joseph  Dibdin,  Fellow  of  the  Institute  of 
Chemistry  and  Chemist  to  the  London  County  Council,  also 
gave  the  results  of  his  investigations  with  regard  to  the  com¬ 
position  of  the  water  supplied  to  London,  after  which  the 
Commission  adjourned. 


GENERAL  PRACTITIONERS’  ALLIANCE. 

The  annual  general  meeting  of  the  General  Practitioners’ 
Alliance  was  held  on  June  29th,  at  Exeter  Hall,  Mr.  George 
Brown  (President  of  the  Alliance)  in  the  chair. 

Dr.  F.  H  Alderson,  in  moving  the  confirmation  of  the  by¬ 
laws  of  the  Alliance,  expressed  the  hope  that  some  steps 
would  be  taken  to  enable  general  practitioners  to  recover  their 
fees  from  unscrupulous  patients.  It  was  desirable  to  develop 
the  Alliance  by  establishing  branches  throughout  the  country 
— London  to  be  the  centre. 

Dr.  Alex.  Smith  (Dublin)  seconded,  and  said  the  chief  object 
■of  the  Alliance  should  be  to  consider  the  abuse  of  medical  chari¬ 
ties,  which  was  increasing  every  day.  A  second  object  was  to 
try  and  increase  their  representation,  which  was  most  inade¬ 
quate  on  the  General  Medical  Council.  He  hoped  they  would 
put  aside  petty  jealousies  and  elect  one  from  their  own  ranks. 
It  would  be  as  well  to  institute  a  black  list  similar  to  that 
which  he  had  found  in  operation  among  the  general  practi¬ 
tioners  in  Paris.  He  thought  their  solicitor  might  find  in 
England  a  law  somewhat  analogous  to  the  Small  Debtors’ 
Act  in  Scotland,  which  he  had  found  advantageous  in  recover¬ 
ing  fees.  It  would  be  well,  if  possible,  but,  from  his  expe¬ 
rience,  it  would  be  difficult,  to  bring  about  co-operation  be¬ 
tween  the  consulting  and  general  practitioners.  One  of  the 
best  things  they  could  do  would  be  to  promote  a  uniformity 
of  fees  among  medical  men.  The  motion  having  been  adopted 
.and  the  by-laws  approved, 

Dr.  W.  E.  Dawson  (Honorary  Secretary)  read  the  annual 


report  of  the  Council,  in  which  satisfaction  was  expressed 
that  the  establishment  of  a  Central  Hospital  Board,  stricter 
inquiry  as  to  the  suitability  of  applicants  for  out-patient 
relief,  suppression  of  the  pay  system  or  levying  fees  from  the 
sick  or  needy,  the  checking  of  the  establishment  of  new 
special  hospitals,  and  amalgamation  of  existing  ones  with 
the  general  hospitals,  had  been  adopted  by  the  Lords’  Hos¬ 
pital  Committee.  There  was  a  widespread  feeling  through¬ 
out  the  profession  that  general  practitioners  should  have 
direct  representation  on  the  General  Medical  Council,  and  it 
was  hoped  that  there  would  be  at  the  time  of  the  next  elec¬ 
tion  three  members  of  their  own  class  elected  as  direct  re¬ 
presentatives.  The  result  of  the  Mid  wives  Registration  Com¬ 
mittee  was  considered  satisfactory,  as  was  also  the  action  of 
the  Council  in  checking  the  distribution  by  medical  men  of 
handbills  and  circulars  relating  to  cheap  dispensaries. 

The  Chairman,  in  proposing  the  adoption  of  the  report, 
said  that  it  showed  that  as  a  young  society  they  had  done  a 
considerable  amount  of  good  work. 

Dr.  G.  Henty  seconded  the  motion. 

Mr.  J.  Savage,  M.R.C.P.  (Treasurer)  submitted  a  financial 
statement  showing  that  he  had  received  during  the  year 
£43  7s.  3d.,  and  had  expended  £36  7s.,  which  left  a  balance  of 
£7.  There  were  about  £120  subscriptions  for  the  current  year 
owing.  After  a  short  discussion  the  report  and  accounts  were 
adopted. 

Dr.  Jackson  (of  Plymouth)  proposed,  Dr.  Hugh  Woods 
seconded,  and  the  meeting  unanimously  elected  Dr.  J.  W.  J. 
Oswald  as  President  of  the  Alliance. 

Dr.  Oswald,  on  taking  the  chair,  thanked  the  meeting  for 
his  election. 

Mr.  G.  Brown,  as  retiring  President,  delivered  an  address, 
referring  to  the  origin,  objects,  and  aims  of  the  Alliance. 

The  meeting  then  proceeded  to  the  election  of  officers  for 
the  ensuing  year,  and  also  passed  the  following  resolution : 
“  That  charities  which  bestow  indiscriminate  medical  relief 
and  levy  fees  upon  the  sick  and  needy  shall  not  participate  in 
the  Hospital  Saturday  and  Sunday  Funds,  and  that  this  reso¬ 
lution  be  forwarded  to  the  Lord  Mayor  and  officials  of  the 
Hospital  Saturday  and  Sunday  Funds.” 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  6th  day  of  July  next,  at 
2  o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet : — 

Tuesday ,  July  5th,  1S92.— 3.0  p.m.  Committee  to  consider 
communication  to  hospitals  on  the  exclusion  of  Irish  diplo- 
mates  from  certain  medical  appointments. — 4.30  p.m.  Thera¬ 
peutic  Committee.— 5.0  p.m.  Scientific  Grants  Committee. 
Wednesday ,  July  6th,  1S92  — 11.30  a.m.  Journal  and  Finance 
Committee. 

June  7th,  1892.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  6th,  and 
October  26th,  1892.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
the  latter  meeting,  namely,  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 
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BRANCH  MEETINGS  TO  BE  HELD. 

South  Wales  and  Monmouthshire  Branch.— The  annual  meeting 
will  be  held  at  Cardiff  on  Tuesday,  July  12th;  President,  D.  Arthur 
Davies,  M.B.,  Swansea;  President-elect,  Mr.  T.  J. N eb&ter,  Meithyr. 
Further  particulars  in  circulars.— A.  Sheen,  M.D.,  D.  A.  Davies,  M.B., 
Honorary  Secretaries. 

North  Wales  Branch.— The  annual  meeting  will  be  held  at  Barmouth 
in*  the  beginning  of  July.  Members  having  papers  to  read,  cases  to 
communicate  or  exhibit,  or  new  members  to  propose,  are  requested 
before  July  2nd  to  inform  W.  Jones  Morris,  Honorary  Secretary,  loit- 
madoc.  _ _ 

Oxford  and  District  Branch.— The  annual  meeting  will  be  held  on 
Friday,  July  16th,  at  the  Warneford  Asylum,  Oxford ;  the  President-elect, 
Dr.  Ward,  has  kindly  invited  the  members  to  luncheon  at  L  30  o  clock, 
before  the  meeting  at  the  asylum.  Notice  of  anything  to  be  brought  for¬ 
ward  at  the  meeting  should  be  sent  to  the  Honorary  Secretary,  W.  Lewis 
Morgan,  42,  Broad  Street,  Oxford,  by  June  30th. 


Border  Counties  Branch  — In  consequence  of  the  uncertainty  of 
polling  davs  for  the  General  Election,  the  annual  meeting  is  postponed 
to  a  later  Thursday  or  Friday  in  July,  of  which  due  notice  will  be  given 
to  the  members  by  circular. 


North  of  Ireland  Branch.— The  fourteenth  annual  meeting  of  this 
Branch  will  be  held  in  the  Board  Room  of  the  co.  Antrim  Infirmary, 
Lisburn,  on  Thursday.  July  7th,  at  11  30  a.m  Business  :-l.  To  receive 
the  Secretary’s  report  and  the  Treasurer  s  statement.  2.  To  elect  office¬ 
bearers  for  the  ensuing  year.  3.  To  elect  two  members  as  representatives 
of  the  Branch  on  the  Council  of  the  Association,  and  also  two  representa¬ 
tives  on  the  Parliamentary  Bills  Committee.  4.  To  receive  communica¬ 
tions  from  Dr.  St.  George  (the  President),  Dr.  St.  CJair  Boyd.  Dr.  M  Bride 
(Gilford),  Dr.  John  M'Caw,  and  Dr.  Cecil  Shaw.  The  President  has  very 
kindly  arranged  to  entertain  the  members  at  luncheon  after  the  conciu- 
sion  of  the  meeting.- John  W.  Byers,  M.D.,  Honorary  Secretary,  Lower 
Crescent,  Belfast. 


Reading  and  Upper  Thames  Branch. -The  annual  meeting  of  this 
Branch  will  be  held  in  the  Council  Chamber,  Newbury,  on  Thursday 
July  21st,  at  6  P.M.,  Mr.  Robert  Birch,  President,  in  the  chair.  The  annual 
dinner  (tickets  7s.  (5d.  each,  exclusive  of  wine)  will  take  place  at  the 
Council  Chamber,  at  6.30  p.m.  Tickets  should  be  obtained  from  the  Hono¬ 
rary  Secretary,  H.  H.  Phillips,  M.D.,  45,  London  Road,  Reading. 


WEST  SOMERSET  BRANCH. 

The  forty-ninth  annual  meeting  of  this  Branch  was  held  at 
the  Taunton  and  Somerset  Hospital  on  June  23rd. 

Installation  of  Neio  President.— "The  retiring  President,  Mr. 
Charles  Randolph,  after  a  few  words  on  the  conclusion  of 
his  year  of  office,  introduced  his  successor,  John  Currie,  M.D., 
of  Taunton,  who  then  took  the  chair. 

Vote  of  Thanks  to  Retiring  President. — Dr.  Currie  shortly 
thanked  the  members  of  the  Branch  for  having  elected  him 
as  President,  and  then  proposed  a  vote  of  thanks  to  his  pre¬ 
decessor,  Mr.  C.  Randolph,  which  was  carried  by  acclama¬ 
tion,  and  duly  acknowledged  by  that  gentleman. 

Report  of  Council.— The  minutes  of  the  last  meeting  having 
been  read  and  signed,  the  report  of  Council  was  read,  and 
the  Treasurer’s  accounts  were  laid  on  the  table.  After  a 
survey  of  the  work  done  at  the  meetings  held  throughout  the 
past  year,  which  had  been  very  successful,  the  report  stated 
that  the  number  of  members  in  the  Branch,  which  last  year 
was  59,  had  suffered  some  reduction  by  the  removal  of  3 
members  from  the  district,  by  the  resignation  of  a  fourth, 
and  by  the  death  of  an  ex-president,  Dr.  Clark  of  Minehead. 
The  circumstances  and  suddenness  of  Dr.  Clark’s  death, 
which  occurred  on  March  25th,  1892,  were  considered  by  the 
Council  to  call  for  an  expression  of  condolence  to  his  widow 
from  the  meeting.  An  appeal  was  made  to  members  to  en¬ 
deavour,  as  opportunity  offered,  to  enlist  eligible  recruits,  so 
as  at  least  to  maintain,  if  not  to  increase,  the  number  of 
members  in  the  Branch. 

Treasurer's  Accounts. — The  Treasurer’s  accounts,  which  had 
been  audited  by  Mr.  Rigden,  showed  a  credit  balance  amount¬ 
ing  to  £9  8s.  4d. 

It  was  proposed  by  Mr.  Alford,  seconded  by  Dr.  Mac¬ 
donald,  and  resolved :  “  That  the  report  of  Council  and 
Treasurer’s  accounts  be  received  and  adopted,  and  the  thanks 
of  the  meeting  be  given  to  the  Council  and  to  the  Treasurer 
for  their  services  during  the  past  year.” 

The  late  Dr.  Clark  of  Minehead—  It  was  proposed  by  Mr. 
Rigden,  seconded  by  Mr.  Liddon,  and  resolved:  “That  the 
Honorary  Secretary  be  requested  to  write  to  Mrs.  Clark  of 
Minehead,  conveying  to  her  the  sympathy  of  this  meeting  on 


the  sudden  death  of  the  late  Dr.  Clark,  an  ex-president  of 
this  Branch ;  and  that  a  sum  of  five  guineas  be  voted  from 
the  funds  of  the  Branch  to  the  Clark  Memorial  Fund.” 

Future  Meetings—  It  was  proposed  by  the  President, 
seconded  by  Mr.  C.  Randolph,  and  resolved  :  “  That  the  next 
annuil  meeting  be  held  at  Dulverton,  and  that  Mr.  R.  J. 
Collyns  be  President-elect.”— It  was  proposed  by  Dr.  Mere¬ 
dith,  seconded  by  Mr.  Cosens,  and  resolved:  “That  the 
Council  be  requested  to  arrange  for  an  autumnal  and  spring 
meeting  as  usual.”— The  President  mentioned  that  his  old 
teacher.  Professor  Gairdner,  of  Glasgow  University,  had  con¬ 
sented  to  give  an  address  at  the  autumnal  Branch  meeting  if 
the  date  could  be  fixed  for  Friday,  September  30th,  and  he 
asked  the  meeting  to  agree  to  that  date.  It  was  resolved : 
“  That  the  autumnal  meeting  be 'held  on  September  30th,  and 
that  a  suggestion  be  made  by  the  President  to  the  effect  that 
any  member  from  neighbouring  Branches  (Batli  and  Bristol 
and  South-Western),  who  might  be  glad  to  hear  Dr.  Gard¬ 
ner's  address  should  be  invited  to  attend,  be  left  to  the  Coun¬ 
cil  to  act  upon  in  any  way  they  may  consider  practicable.” 

Officers  and  Council.— The  following  were  elected  office¬ 
bearers  and  members  of  Council  for  the  ensuing  year  :  Repre¬ 
sentative  on  the  Council  of  the  Association :  Dr.  Kelly.  Repre¬ 
sentative  on  the  Parliamentary  Bills  Committee :  Mr.  Prankerd. 
Council:  Messrs.  Rigden,  Willcocks,  and  Paulin  were  elected 
in  the  place  of  the  three  who  went  out  in  rotation.  Secretary 
and  Treasurer :  Dr.  Kelly  was  re-elected. 

President's  Address—  The  President  took  for  his  subject 
the  opium  question,  with  special  reference  to  the  physical 
and  moral  deterioration  induced  by  the  opium  vice  as  testified 
to  by  members  of  the  medical  profession  in  India  and  China, 
opening  his  address  with  a  brief  historical  summary,  and 
with  a  passing  allusion  to  some  of  the  economic  issues  in¬ 
volved. — The  address  was  followed  by  a  short  discussion,  in 
which  Dr.  Meredith  took  a  principal  part,  speaking  from 
personal  observation  in  India  as  to  the  accuracy  of  the  views 
expressed  by  the  President  on  the  medical  aspects  of  the 

question.  ,  ,  ,  , 

Vote  of  Thanks.— A.  hearty  vote  of  thanks  was  accorded  to 
the  President  for  his  address. 

Dinner—  After  the  meeting  broke  up  most  of  the  mem¬ 
bers  listened  for  some  time  before  dinner  to  an  organ  recital 
kindly  given  at  St.  Mary’s  Church  by  Mr.  A.  P.  Standley,  the 
organist.  The  dinner  took  place  at  the  Castle  Hotel,  at  which 
the  Vicar  of  St.  Mary’s  and  other  visitors  were  present.  By 
the  courteous  invitation  of  the  President  an  adjournment  to 
his  residence  followed,  where,  under  Mrs.  Currie  s  auspices, 
the  day’s  proceedings  were  pleasantly  brought  to  a  close. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Bath  on 

June  22nd.  .  -r. 

Installation  of  President—  The  retiring  President,  Mr.  F.  P. 
Lansdown,  resigned  the  chair  to  Mr.  T.  R.  Goss,  who  delivered 
a  presidential  address. — A  vote  of  thanks  to  the  President  for 
his  interesting  address  was  moved  by  Dr.  Goodridge,  seconded 
by  Dr.  Swayne,  and  carried  by  acclamation. 

Neiv  Members—  The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch  :  C.  S.  W.  Cohhold,  M.D.  Wurzburg, 
F.R.C.P.Edin.,  Bath,  proposed  by  L.  Weatherly,  M.D.,  Bath, 
seconded  by  W.  M.  Beaumont,  Bath  ;  W.  C.  Dwayne, 
M.B.Lond.,  Clifton,  proposed  by  J.  G.  Swayne,  M.D.,  Clifton, 
seconded  by  E.  Markham  Skerritt,  M.D.,  Clifton. 

Report  of  Council . — The  report  of  the  Council  stated  that  the 
Branch  continued  in  a  flourishing  condition.  Eleven  new 
members  had  been  elected  and  nine  had  resigned,  chiefly  in  con¬ 
sequence  of  their  having  left  the  neighbourhood.  Five  mem¬ 
bers  had  died :  Dr.  Burder,  Mr.  E.  F.  Fox,  Mr.  G.  Gardiner 
a  member  since  1867,  Mr.  T.  C.  Parson,  and  Mr.  Walter,  of 
Marshfield.  There  had  been  no  difficulty  in  obtaining  papers 
of  an  interesting  character,  seventeen  in  all  having  been  read, 
besides  card  cases.  One  evening,  as  usual,  was  devoted  to  a  de¬ 
bate,  the  subject  chosen  bemg  anaesthetics.  The  discussion  was 
opened  by  Dr.  Henry  Marshall  in  an  animated  speech  in 
favour  of  chloroform,  and  continued  by  other  members.  The 
balance  sheet  showed  a  balance  of  £31 10s.  4d.  in  hand,  and  the 
Council  recommended  that  the  sum  of  £5  5s.  be  given  to  the 
Medical  Benevolent  Fund,  and  £5  5s.  Od.  to  the  Royal  Medical 
Benevolent  College.  The  following  gentlemen  were  elected  on 


42 


The  British  1 
Medical  Journai.j 


ASSOCIATION  INTELLIGENCE. 


[July  2,  1892. 


the  local  Council For  Bath  :  Dr.  Brabazon,  Mr.  C.  Harper, 
Mr.  T.  G.  Stoekwell,  and  Mr.  H.  C.  Hopkins.  For  Bristol :  Mr. 
Richardson  Cross,  Dr.  Shingleton  Smith,  Mr.  A.  W.  Prichard, 
and  Dr.  J.  E.  Shaw.  It  was  proposed  by  Mr.  Richardson 
Cross,  seconded  by  Mr.  J.  H.  H.  Lawrence,  and  resolved 
unanimously :  “  That  the  report  and  financial  statement  now 
read  be  received  and  adopted.” 

Officers  and  Council—  The  following  were  elected  officers  and 
councillors  for  the  ensuing  year  :  President-Elect :  Dr.  Shingle¬ 
ton  Smith,  Clifton.  Representatives  on  the  Council  of  the  Asso¬ 
ciation— Dr.  Markham  Skerritt  (Bristol)  and  Mr.  R.  S.  Fowler 
(Bath).  Representative  on  Parliamentary  Bills  Committee. — Dr. 
A.  J.  Harrison  (Clifton).  Honorary  Secretaries. — Dr.  Markham 
Skerritt  and  Mr.  W.  M.  Beaymont  were  requested  to  continue 
in  office. 

Votes  of  Thanks—  Mr.  H.  C.  Hopkins  proposed,  and  Dr. 
Eager  seconded  a  vote  of  thanks  to  the  Council  and  the  Hon. 
Secretary  for  their  services  during  the  past  year.  It  was  pro¬ 
posed  by  Dr.  Spender,  seconded  by  Dr.  Brabazon,  and  carried 
by  acclamation :  “  That  the  best  thanks  of  the  Branch  are  due 
and  are  hereby  tendered  to  Mr.  F.  P.  Lansdown  for  his  able 
conduct  in  the  chair  during  the  past  year.”  It  was  proposed 
by  Mr.  Harper,  seconded  by  Dr.  Milner  That  a  vote  of 
thanks  be  given  to  the  President  and  Governors  of  the  Royal 
Mineral  Water  Hospital,  Bath,  for  the  use  of  the  board  room.” 
Carried  unanimously. 

Annual  Dinner.— After  the  meeting  the  members  dined  toge¬ 
ther  at  the  Grand  Pump  Room  Hotel. 


EAST  ANGLIAN  BRANCH. 

Meeting  of  Council. 

A  meeting  of  the  Council  of  the  East  Anglian  Branch  was 
held  at  the  Essex  County  Asylum,  Brentwood,  on  June  16th, 
Dr.  Beverley  in  the  chair. 

New  Members. — The  minutes  of  the  last  Council  meeting 
having  been  read  and  confirmed,  the  following  gentlemen 
were  elected  members  of  the  Association  and  Branch  :  N.  A. 
Butterfield,  Eye ;  C.  Hyde  Cosens,  Norwich  ;  J.  W.  Higginson, 
Aldborough,  Norfolk ;  Ch.  Gordon  Roberts,  M.B.,  Halstead; 
W.  J.  Staddon,  Ipswich  ;  Montague  Tench,  Dunmow.  The 
following  members  of  the  Association  were  elected  members  of 
the  Branch:  Thos.  C.  Askin,  M.D.,  Alderton,  Suffolk;  A. 
Berrill,  South  Woodford;  Andrew  Clark,  F.R.C.S.,  71,  Harley 
Street,  and  Clacton-on-Sea;  E.  L.  Fenn,  Colchester;  Robert  H. 
A.  Hunter,  Carlton  Colville ;  P.  R.  Stevens,  Braintree. 

General  Meeting. 

A  meeting  of  the  Branch  was  held  on  June  16th,  at  2  p.m., 
Dr.  Beverley  in  the  chair. 

Luncheon. — Previous  to  the  meeting  the  members  were 
entertained  at  luncheon  by  the  President-elect,  G.  Amsden, 
M.B.,  Superintendent  of  the  Essex  County  Asylum. 

Report  of  Council. — The  minutes  of  the  last  general  meeting 
having  been  read  and  confirmed,  the  report  of  Council  was  pre¬ 
sented.  It  stated  that  the  election  of  12  new  members  that  day, 
after  deducting  inevitable  losses  by  resignation  and  by  death, 
raised  the  number  of  members  of  the  Branch  to  250.  Amongst 
the  members  who  had  died  were  Dr.  G.  Parker  May,  of  Mal- 
don;  Mr.  J.  H.  Staddon,  of  Ipswich;  and  Mr.  John  Harrison, 
of  Braintree.  The  congratulations  of  the  Branch  were  due  to 
their  distinguished  member,  Sir  Frederic  Bateman,  who  had 
recently  received  the  honour  of  knighthood.  By  invitation 
of  the  Cambridge  and  Huntingdon  Branch  and  its  President, 
Dr.  Alexander  Hill,  Master  of  Downing  College,  the  East 
Anglian  and  South  Midland  Branches  visited  Cambridge,  and 
a  very  successful  conjoint  meeting,  attended  by  over  150  mem¬ 
bers,  was  held  on  June  18th  and  19th,  1891,  under  Dr.  Hill’s 
presidency.  A  second  interesting  and  successful  gathering 
was  held  at  Lowestoft  on  September  7th,  at  which  115  mem¬ 
bers  were  present.  A  meeting  of  the  Essex  District  was  also 
held  at  Brentwood.  The  cordial  thanks  of  the  members  of 
the  East  Anglian  Branch  were  due  to  the  Master  of  Downing 
and  Mrs.  Hill  and  to  Sir  George  and  Lady  Humphry  for  the 
hospitality  extended  to  members  on  the  occasion  of  the  meet¬ 
ing  at  Cambridge,  and  to  Mr.  and  Mrs.  Colman  and  to  the 
members  of  the  medical  profession  at  Lowestoft  for  the  hos¬ 
pitable  reception  there.  The  Council  had  received  an  invita¬ 
tion  from  Dr.  Walker,  of  Peterborough,  the  President  of  the 
Cambridge  and  Huntingdon  Branch,  for  the  East  Anglian 


Branch  to  join  them  and  the  South  Midland  Branch  at  a  con¬ 
joint  meeting  in  that  town  next  year,  and  they  recommended 
that  this  invitation  should  be  cordially  accepted.  They  also 
recommended  that  an  autumn  meeting  should  be  held  this 
year  at  Hunstanton  or  some  other  seaside  resort  in  Norfolk  on 
a  day  to  be  arranged  by  the  President  and  Secretaries.  They 
also  recommended  the  re-election  of  Mr.  T.  W.  Crosse  and  Dr. 
W.  A.  Ellis  ton  as  representatives  of  the  East  Anglian  Branch 
on  the  Council  of  the  Association,  and  of  Dr.  Mead  as  repre¬ 
sentative  on  the  Parliamentary  Bills  Committee.  It  was 
proposed  by  Dr.  Mead,  seconded  by  Dr.  Holden,  and  unani¬ 
mously  resolved :  “  That  the  report  of  the  Council  be  received 
and  adopted.” 

Officers  and  Council—  Dr.  Wallis  proposed  and  Mr.  Cress- 
well  seconded,  and  it  was  unanimously  resolved :  That  the 
Branch  Council  for  1892-93  consist  of  the  following  gentle¬ 
men  :  The  President,  the  past  President,  Mr.  C.  E.  Addison, 
Mr.  R.  C.  Atthill,  Mr.  G.  C.  Edwards,  Mr.  R.  V.  Gorham,  Mr. 
G.  E.  Jeaffreson,  Dr.  A.  R.  Manby,  and  Mr.  H.  B.  Vincent, 
and  that  Mr.  C.  E.  Abbott  be  re-elected  Secretary  of  the  Essex 
District. 

Essex  District.— It  was  decided  that  the  next  meeting  of  the 
Essex  District  should  be  held  in  Harwich  in  September. 

Installation  of  Neio  President.— Dr.  Beverley  then  intro¬ 
duced  the  new  President,  Dr.  Amsden,  and  vacated  the  chair 
in  his  favour. 

Vote  of  Thanks  to  Retiring  President.— Dr.  Elliston  proposed, 
Dr.  Amsden  seconded,  and  it  was  uanimously  resolved:  “That 
the  hearty  thanks  of  the  East  Anglian  Branch  be  accorded  to 
Dr.  Beverley  for  the  able,  courteous,  and  hospitable  manner 
in  which  he  has  discharged  the  duties  of  the  office  of  Presi¬ 
dent,  and  that  he  be  elected  a  Vice-President  of  the  Branch.” 

President's  Address.— The  President  then  delivered  his  ad¬ 
dress,  the  subject  being:  “  Hereditary  Predisposition  as  a 
Cause  of  Disease.” — Mr.  Reginald  Harrison  proposed,  and 
Dr.  Holden  seconded,  a  vote  of  thanks  to  the  President  for 
his  able  address,  which  was  heartily  accorded  him. 

Papers.— Mr.  Reginald  Harrison  read  a  paper  On  some 
Disordered  Conditions  of  the  Urinary  Organs  dependent  on 
Unhealthy  Urine,  and  a  discussion  followed  in  which  the 
President,  Dr.  Holden,  Mr.  Deeping,  and  Dr.  Beverley 
took  part.— Dr.  T.  Colcott  Fox  read  a  paper  on  the  Treat¬ 
ment  of  Chronic  Ringworm,  and  in  the  discussion  which 
followed,  the  President,  Mr.  Wallis,  Mr.  Deeping,  and  Dr. 
Beverley  took  part.- — Dr.  A.  W.  Edis  read  a  paper  on  the 
Diagnosis  and  Treatment  of  Metrorrhagia. 

Garden  Party. — The  President  and  Mrs.  Amsden  kindly  in¬ 
vited  the  members  to  a  garden  party  in  the  grounds  of  the 
asylum,  and  music  was  provided  in  the  Recreation  Rooms. 
The  asylum  wards  were  open  to  the  inspection  of  members. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  autumnal  meeting  was  held  at  Brecon  on  May  31st,  Dr. 
D.  Arthur  Davies,  President,  in  the  chair.  Twenty-seven 
members  attended. 

Neiv  Members. — The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Association  and  Branch :  Messrs.  Rhys  Powell, 
Brecon ;  J.  P.  Jeffreys,  Senny  Bridge;  J.  Cordiner,  M.B.,  and 
F.  W.  Foot,  Aberdare ;  W.  F.  Brook,  Swansea ;  W.  Wilson, 
M.D.,  Varteg;  A.  Jeffreys,  Aberavon ;  H.  R.  Hudson,  New¬ 
port,  Monmouthshire. 

Representatives  on  the  Council  of  the  Association. — Dr.  Sheen 
and  Mr.  Evan  Jones  were  unanimously  re-elected. 

Cases. — Mr.  V.  Rees  (Brecon)  showed  the  following :  (1) 
Boy,  aged,  14,  Radical  Cure  of  Hernia,  four  years  after  opera¬ 
tion  ;  (2)  boy,  aged  7,  Radical  Cure  of  Hernia,  five  years  after 
operation ;  (3)  boy,  aged  10,  Radical  Cure  of  Double  Hernia, 
eight  years  after  operation;  (4)  woman,  aged  51,  after  opera¬ 
tion  for  Epithelioma  of  Right  Cheek  ;  (5)  man,  aged  52,  after 
two  operations  for  Rodent  Ulcer  above  the  right  eye,  the 
second  done  under  cocaine. 

Specimens. — Mr.  V.  Rees  showed  a  Phosphatic  Calculus  the 
size  of  a  pigeon’s  egg,  passed  per  rectum. — Dr.  P.  R.  Griffiths 
(Cardiff)  showed  a  specimen  of  Enchondroma  of  Rib. — Dr. 
Paterson  (Cardiff)  showed  under  the  microscope  Cush- 
mann’s  Spirals  from  a  case  of  Asthma. — Mr.  Jabez  Thomas 
(Swansea)  showed  specimens  of  Calculi,  amongst  others,  one 
removed  by  incision  per  vaginam;  another  by  the  median 
operation,  ovoid,  weighing  lialf-a-pound ;  also  casts  of  a  case 
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of  Fatty  Tumour  simulating  Encliondroma,  and  many 
photographs  of  various  interesting  eases.— Dr.  Sheen  (Car¬ 
diff)  showed  a  very  Large  Stone  (artificially  introduced)  re¬ 
moved  from  the  rectum  by  means  of  the  ceplialotnbe  after 

^  Paper. — Dr.  Paterson  (Cardiff)  read  a  paper  on  the  Clinical 
Forms  of  Pulmonary  Tuberculosis.  ,  .  m 

A  paper  on  the  Differential  Diagnosis  of  Abdominal  tu¬ 
mours,  by  Mr.  Rawlings  (Swansea),  and  a  communication  on 
Direct  Representation  of  Wales  on  the  General  Medical  Coun¬ 
cil,  by  Dr.  P.  R.  Griffiths  (Cardiff)  were  postponed  for  want 
of  time. 


WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Worcester 
Infirmary  on  June  23rd,  Dr.  Marriott  Cooke,  President,  in 
the  chair.  Dr.  Cooke  subsequently  resigned  the  chair  to  the 
new  President,  Mr.  G.  E.  Hyde,  of  Worcester. 

Officers  and  Council.— The  following  were  elected  for  the  en¬ 
suing  year: — President-Elect :  Paul  Chapman,  M.D.,  Hereford. 
Secretaries:  Dr.  Crowe,  Worcester;  Mr.  H.  C.  Moon, Hereford 
Council:  Re-elected.  Representative  on  the  General  Council  oj 
the  Association :  G.  W.  Ctowg,  M.D.  Parliamentary  J >jlls  Com - 
mittee:  S.  Marriott  Cooke,  M.B.,  and  G.  W.  Crowe,  M.D. 

Motion  as  to  Future  Meetings. — Dr.  Cooke  proposed  the 
following  resolution,  of  which  he  had  given  notice .  That, 
having  regard  to  the  difficulty  in  obtaining  a  satisfactory  at¬ 
tendance  of  members,  there  shall  in  future  be  only  one  gene¬ 
ral  meeting  of  the  Branch  in  each  year,  to  be  called  the 
annual  meeting,  and  that  such  meeting  shall  be  held  alter¬ 
nately  at  Hereford  and  Worcester.  Also  that  there  shall  be 
two  or  more  district  meetings  in  each  county  in  each  year,  to 
be  convened  at  such  times  as  may  appear  convenient  to  the 
President  and  local  Secretary,  or  ex-President  and  local 
Secretary  respectively.” — Whereupon  an  amendment  was 
proposed  by  Dr.  Paul  Chapman,  seconded  by  Dr.  Crowe, 
and  carried:  ‘‘That  there  be  two  general  meetings  in  each 
year,  the  rest  of  the  resolution  to  stand.” 

Steele  v.  Savory  Fund.— The  sum  of  £5  was  voted  from  the 
Branch  funds  towards  the  above  fund. 

Communications. — Dr.  Paul  Chapman  read  a  short  paper  on 
the  Means  at  Our  Disposal  in  the  Treatment  of  Pneumonia, 
including  Inhalation  of  Oxygen,  Hypodermic  Injection  of 
Strychnine,  and  Transfusion. — Dr.  Cooke,  read  a  report  of  a 
case  in  which  a  large  darning  needle  was  introduced  into  the 
abdomen  with  suicidal  intent.  The  patient  died  a  year  after¬ 
wards  of  general  tuberculosis,  and  the  needle  was  found  em¬ 
bedded  in  the  liver. 

Dinner. — The  members  subsequently  dined  at  the  Star 
Hotel. 


PERTHSHIRE  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  at  Perth  on 
June  14th;  Dr.  Ferguson,  President,  in  the  chair.  The 
minutes  of  last  meeting  were  read,  approved,  and  signed  by 
the  President. 

Annual  Meeting.— On  the  motion  of  the  President,  seconded 
by  Dr.  Campbell,  it  was  resolved  to  hold  the  annual  meeting 
on  the  first  Friday  of  November,  as  being  more  suitable  for 
the  Branch  generally. 

New  Members.— The  following  new  members  were  declared 
duly  elected :  Drs.  Buchanan,  Carruthers,  and  Robertson 
(Perth)  ;  and  Dr.  Liddell  (Errol).  This  on  the  motion  of  Dr. 
Ferguson,  seconded  by  Dr.  Paton. 

Representative  on  Council  of  Association. — Dr.  Urquhart  was 
re-elected  representative  of  the  Branch,  on  the  motion  of  the 
President,  seconded  by  Dr.  Campbell. 

Dinner.— After  the  meeting  the  members  drove  to  the  Bein 
Inn,  and  dined  there. 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Stirling  on 
June  22nd;  Dr.  Lewis,  President,  in  the  chair.  There  were 
present  Drs.  Leslie,  Peake,  Strachan,  Macpherson,  Linton, 
Park,  Highet,  and  Fergusson. 

Report  of  Council. — The  minutes  of  last  meeting  having  been 
read  and  approved,  the  report  of  the  Council  for  1891-92  was 
presented  and  read  by  Dr.  Peake. 


Treasurer's  Report. — In  the  absence  of  the  Hon.  Treasurer 
(Dr.  Spence),  liis  report  of  the  finances  of  the  Branch  was 
read  by  the  Financial  Secretary,  and  showed  a  balance  to 
the  credit  of  the  Branch  of  £12  11s.  6d.  The  Secretary  was 
instructed  to  convey  to  Dr.  Spence  a  unanimous  vote  of 
thanks  for  the  trouble  he  had  taken  in  superintending  the 
finances  of  the  Branch  for  the  last  three  years. 

Officers  and  Council.— The  following  were  elected  office¬ 
bearers  for  the  ensuing  year :— President :  Dr.  Leslie.  Vice- 
President:  Dr.  Peake.  Hon.  Treasurer:  Dr.  Macpherson.  Hon. 
Secretaries:  Drs.  Lewis  and  Peake.  Council:  Drs.  Park, 
Mackintosh,  Joss,  and  Griffiths.  Representative  on  Council  of 
Association  and  Parliamentary  Bills  Committee:  Dr.  Strachan. 

Meetings  during  Ensuing  1  ear. — It  was  resolved  to  hold  the 
next  two  meetings  at  Kinross  and  Falkirk  respectively. 

Joint  Meeting  with  Edinburgh  Branch. — A  letter  was  read 
from  Dr.  Gibson,  Hon.  Secretary  of  the  Edinburgh  Branch, 
expressing  the  desire  of  that  Branch  for  a  joint  meeting  ;  and 
it  was  unanimously  resolved  to  join  cordially  in  the  proposal, 
and  to  invite  the  Edinburgh  Branch  to  meet  this  Branch  at 
Rumbling  Bridge,  on  Saturday,  J uly  9th. 

Presidential  Address—  Dr.  Lewis,  the  retiring  President, 
delived  his  presidential  address  on  the  pathological  and 
clinical  condition  termed  “  Effusion,”  referring  to  its  varie¬ 
ties,  nature,  and  causes,  with  special  reference  to  ascites  and 
its  treatment. 

Vote  of  Thanks—  Dr.  Leslie  proposed,  and  Dr.  Macpherson 
seconded,  a  vote  of  thanks  to  Dr.  Lewis  for  his  address. 

Excursions. — After  the  meeting  the  members  drove  together 
through  Blairdrummond  Woods  to  Downe,  visited  Downe 
Castle,  and  returned  by  Bridge  of  Allan  to  Stirling. 

Dinner.— The  annual  dinner  was  held  in  the  Station  Hotel, 
at  6.30  p.m. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  106th  general  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  rooms  on  May  6th,  the  Hon.  Dr.  Creed, 
M.L.C.,  President,  in  the  chair.  There  were  present  Drs.  A. 
Parker,  Quaife,  Barkas,  Reading,  Warren,  Newmarch,  Jamie¬ 
son,  Hankins,  Scot  Skirving,  Crago,  Megginson,  E.  F.  Ross, 
Clubbe,  Hull,  Rutledge,  Fiasclii,  Worral,  Kendall,  Lyden, 
Martin,  Foreman,  Edwards,  Tliring.  Dr.  Faulkner  was 
present  as  a  visitor.  The  minutes  of  the  previous  meeting 
were  read  and  confirmed. 

Communications.— Dr.  Clubbe  exhibited  a  case  of  Cretin¬ 
ism,  and  explained  the  case.— The  President  thought  a 
record  of  such  cases  should  be  kept,  and  with  that  end  in 
view  he  suggested  that  photographs  of  the  patient  should  be 
taken  at  the  expense  of  the  Branch.  It  was  accordingly  re¬ 
solved  that  photographs  be  taken  at  the  expense  of  the 
Branch. — Dr.  T.  M.  Kendall  read  a  paper  on  Sewer  Ventila¬ 
tion,  and  Dr.  Quaife  exhibited  some  Limelight  Views  illus¬ 
trating  the  same,  after  which  Mr.  McKenzie,  Inspector  of 
the  Water  and  Sewerage  Board,  exhibited  some  models,  and 
explained  the  system  of  Drainage  and  Ventilation. 

Resolution  as  to  Election  of  Officers.— Dr.  Worrall  moved  the 
following  resolution :  “  The  Council  shall  consist  of  a  presi¬ 
dent,  vice-president,  and  eight  ordinary  members,  who  shall 
be  elected  annually  by  ballot,  and  be  eligible  for  re-election, 
provided  that  the  offices  of  president  or  vice-president  be  not 
held  consecutively  for  more  than  one  year  by  one  person. 
Candidates  for  these  offices  must  be  nominated  by  two  mem¬ 
bers.  Nominations  must  be  sent  in  writing  to  the  secretary 
fourteen  days  before  the  annual  meeting.  A  circular  shall 
be  sent  to  each  member  four  weeks  before  the  annual  meet¬ 
ing,  intimating  the  date  upon  which  the  nominations  shall 
close,  and  one  week  before  the  annual  meeting  a  list  of  those 
nominated,  with  their  nominators,  and  a  ballot  paper  shall 
be  sent  to  each  member.  No  member  shall  be  supplied  with 
a  second  ballot  paper.  The  hon.  secretary  and  hon.  treasurer 
shall  be  elected  by  the  Council  from  members  of  its  own 
body.”— Dr.  Newmarch  seconded  the  motion.— A  discussion 
ensued,  in  which  Drs.  Quaife,  Hankins,  Crago,  and  New¬ 
march  took  part.— Dr.  Megginson  moved :  “  That  the  number 
of  Council  be  10  instead  of  8.”— Dr.  Warren  seconded  the 
amendment.— The  resolution  was  carried. 

Admission  of  Medical  Women  to  the  Association. — Mr.  G.  T. 
Hankins  moved :  “  That  the  Branch  represent  to  the  parent 
Association  that  this  Branch  is  desirous  of  admitting  women, 
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being  duly  qualified  medical  practitioners,  to  membership, 
and  asking  the  Council  of  the  Association  to  reconsider  rule 
No.  4,  with  the  view  of  effecting  such  alteration  in  it  as  will 
enable  the  New  South  Wales  Branch  to  admit  women.” — 
Dr.  Fiaschi  seconded  the  resolution. — Drs.  Foreman,  Meg- 
ginson,  Ross,  Worrall,  and  Edwards  discussed  the  resolu¬ 
tion.— Dr.  Quaife  moved  that  the  debate  be  adjourned  until 
the  next  meeting.  This  was  carried. 


BRITISH  GUIANA  BRANCH. 

The  quarterly  meeting  of  this  Branch  was  held  at  George¬ 
town  on  April  21st,  Surgeon-General  Grieve  in  the  chair. 
There  were  present  Drs.  Wallbridge,  Barnes,  Irving,  Williams, 
Gomes,  Boare,  Me  Adam,  Kennard,  Bezbaroa,  Neal,  Ozzard, 
Texeira,  and  Rowland,  the  Honorary  Secretary. 

Auditors  and  Representative  at  Annual  Meeting  of  Associa¬ 
tion. — The  usual  formal  business  was  done,  and  the  Presi¬ 
dent  moved,  in  accordance  with  the  suggestion  of  the  Coun¬ 
cil,  that  Drs.  Snell  and  Ireland  be  appointed  auditors,  and  that 
Dr.  Fisher,  now  in  England,  be  nominated  to  be  the  Branch 
representative  at  the  forthcoming  annual  meeting.  Both 
these  proposals  were  unanimously  agreed  to. 

Ulceration  of  E eternal  Genitals. — Dr.  Ozzard  read  a  paper 
by  himself  and  Dr.  Neal  on  a  peculiar  form  of  ulceration 
found  in  the  colony,  affecting  for  the  most  part  the  external 
organs  of  generation  and  the  skin  of  the  adjacent  parts,  and 
frequently  assuming  cancerous  characteristics.  Though  not 
absolutely  confined  to  the  genital  organs,  yet  this  was  by  far 
the  most  common  seat  of  the  disease.  It  affected  all  races, 
and  both  sexes,  perhaps  more  frequently  seen  in  women,  and 
was  found  most  commonly  from  the  age  of  30  to  40  years.  The 
history  obtained  from  the  patient  was  for  the  most  part  vague 
and  unsatisfactory.  Many  said  it  commenced  as  a  boil  on 
the  penis  or  vulva,  in  the  skin  of  the  groin,  or  round  the  anus. 
The  ulcer  was  slow  in  its  development,  many  of  the  cases 
going  on  year  after  year,  with  little  or  no  improvement  after 
even  very  energetic  treatment,  and  frequently  when  healing 
had  been  brought  about  the  cicatrix  broke  down.  The  authors 
divided  the  ulceration  into  four  classes — namely,  (1)  the 
syphilitic,  (2)  the  tuberculous,  (3)  the  lupoid  (?),  (4)  the  can¬ 
cerous.  They  dwelt  at  some  length  on  the  microscopical 
characters  of  the  affected  parts,  on  the  clinical  history,  and 
pointed  out  that  in  their  hands  the  most  successful  treatment 
had  been  either  repeated  scraping  of  the  ulcer  down  to  healthy 
tissue,  or  repeated  application  of  Paquelin’s  cautery.  They 
showed  under  the  microscope  several  preparations  of  the 
diseased  tissue,  and  some  patients  with  the  ulceration  in 
various  stages  were  exhibited. — The  Secretary  proposed  a 
vote  of  thanks  to  the  readers  of  the  paper,  and  an  animated 
debate  followed,  in  which  Drs.  Barnes,  Kennard,  Bezbaroa 
took  part. — The  President  closed  the  discussion,  and  dwelt 
on  the  probability  of  this  ulceration  being  due  to  some  micro¬ 
organisms. — Dr.  Ozzard  briefly  replied. 

Aneurysm  of  Aorta. — Dr.  Neal  showed  a  series  of  aneurysms 
of  the  aorta  and  heart,  with  considerable  hypertrophy  of  the 
heart. 


CAPE  OF  GOOD  HOPE  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Cape  Town 
on  November  4th,  1891.  The  report  for  the  year  1891  showed 
that  the  year  was  one  of  steady  progress  and  much  good  work. 
The  chief  event  of  the  year  had  been  the  repealing  of  the  old 
Medical  Ordinance  of  1830,  and  the  passing  of  a  Medical  Act. 
The  Branch,  both  as  a  body  and  through  its  Council, 
watched  the  Bill  carefully  through  all  its  stages,  and  was  able 
very  appreciably  to  influence  the  Legislature.  Several  deputa¬ 
tions  waited  upon  the  Colonial  Secretary,  and  discussed  with 
him  in  detail  the  clauses  of  the  Bill.  The  Branch  had 
expressed  in  general  terms  its  satisfaction  with  the  Act,  but 
had  entered  a  protest  against  two  clauses  ;  one  placing  in  the 
hands  of  the  Governor  for  a  limited  time  the  power  of 
licensing  men  not  possessing  necessary  qualifications  ;  and 
the  other  giving  the  Council  constituted  under  the  Act  the 
power  of  regulating,  under  penalties,  the  details  of  the  prac¬ 
tice  of  midwifery.  As  an  outcome  of  this  Act  a  large  and 
representative  meeting  meeting  was  held,  at  which  it  was 
decided  nearly  unanimously  that  the  Branch  should  use 
its  influence  towards  securing  the  election  of  representative 


men  to  the  Colonial  Medical  Council.  Two  of  the  gentlemen 
thus  chosen  were  subsequently  elected.  Besides  these  special 
meetings  seven  ordinary  meetings  had  been  held,  with  an 
average  attendance  of  eleven  members.  Papers  had  been  read 
and  discussions  held  on  the  following  subjects  :  The  Question 
of  Operation  in  Frecal  Obstruction;  Peritonitis ;  Renal  and 
Cystic  Calculi;  Carcinoma  Uteri;  Milky  Ascitic  Fluid; 
Trachoma;  Influenza.  Fourteen  new  members  had  been 
elected,  and  four  members  had  resigned,  three  in  consequence 
of  leaving  the  country.  One,  Surgeon-Major  Fogarty, “had 
died.  By  special  resolution  a  general  invitation  had  been 
extended  to  qualified  female  medical  practitioners  to  attend 
meetings  and  take  part  in  discussions.  The  question  of 
inaugurating  a  museum  and  library  had  been  raised,  and  at 
present  waited  upon  the  larger  question  of  permanently 
housing  the  Branch.  Dr.  A.  Petersen  represented  the  Associa¬ 
tion  at  the  International  Medical  Council  in  Berlin,  and  on 
his  return  presented  a  copy  of  the  Transactions.  Dr.  J.  H.  M. 
Beck  was  invited  to  represent  the  Branch  at  the  annual  meet¬ 
ing  of  the  British  Medical  Association,  held  at  Bournemouth. 
Dr.  Piers  having  resigned  theoffice  of  Secretary,  Dr.  Anderson, 
at  the  request  of  the  President,  undertook  to  act  until  the 
annual  meeting. 

Treasurer's  Statement.— The  Treasurer’s  statement  showed  a 
balance  to  the  credit  of  the  Branch  of  £55  14s.  9d. 

Officers  and  Council— The  following  were  elected  officers  and 
members  of  Council  for  the  ensuing  year:— President:  C. 
Lawrence  Herman,  M.B.,  Cape  Town.  Vice-President :  Surgeon- 
Colonel  Colahan,  P.M.O.,  South  Africa.  Ron.  Secretary  :  C.  P. 
Thomas,  L.R.C.P.,  Sea  Point.  Ron.  Treasurer .-  W.  J.  Dodds, 
M.D  ,  Yalkenberg  Asylum,  Mowbray.  Members  of  Council  r 
G.  E.  C.  Anderson,  M.D.,  Sea  Point;  J.  Baird,  M.D.,  Cape 
Town  :  C.  F.  K.  Murray,  M.D.,  Kenilworth  ;  E.  De  S.  Steven¬ 
son,  F.R.C.S.,  Rondebosch. 


BURMAH  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Rangoon  on  May  6th. 

New  Members.— The  following  gentlemen  were  elected 
members:  Surgeon-Major  W.  T.  Johnston,  M.D.,  L.R.C.S., 
etc. ;  Surgeon-Captain  J.  C.  Connor,  M.B.,  B.Ch. 

Papers.— The  following  papers  were  read:  1.  Dr.  C.  Sib- 
thorpe  :  On  Enteric  Fever  in  Burmah.  2.  Surgeon- Lieu¬ 
tenant-Colonel  T.  Mayne  :  Notes  of  a  Case  of  Frostbite  from 
the  Shan  Hills.  3.  Dr.  O.  Baker  :  Notes  on  a  Case  of  Haemor¬ 
rhage  (the  patient  was  shown) ;  4.  A  Case  of  Fatal  Peritonitis 
from  the  Escape  of  (a  Worm  (Ascaris  Lumbricoides)  from  the 
Intestine  into  the  Sac  of  the  Peritoneum.  5.  Dr.  N.  N. 
Parakh  :  Notes  of  a  Case  of  Traumatic  Parotitis. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTIETH  ANNUAL  MEETING. 

The  sixtieth  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Nottingham  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  28th,  and  29th,  1892. 

President:  John  Roberts  Thomson,  M.D.,  F.R.C.P.,  Consult¬ 
ing  Physician  Royal  Victoria  Hospital,  Bournemouth. 

President-Elect :  Joseph  White,  F.R.C.S.Edin.,  Consulting 
Surgeon  Nottingham  General  Hospital. 

President  of  the  Council :  W.  Withers  Moore,  M.D.,  F.R.C.P., 
J.P.,  Consulting  Physician  Sussex  County  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  Surgeon 
to  St.  Bartholomew’s  Hospital,  E.C. 

Ronorary  Local  Secretary:  Henry  Handford,  M.D.,  14, 
Regent  Street,  Nottingham. 

Ronorary  Treasurer:  William  Arthur  Carline,  M.D. 
Lincoln. 

An  Address  in  Medicine  will  be  delivered  by  James 
Cuming,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine, 
Queen’s  College,  Belfast. 

An  Address  in  Surgery  will  be  delivered  by  W.  H.  Hing- 
ston,  M.D.,  Montreal,  Canada,  Surgeon-in-Chief,  Hotel  Dieu, 
Montreal,  Professor  of  Clinical  Surgery,  Laval  University. 

An  Address  in  Bacteriology  will  be  delivered  by  German 
Sims  Woodhead,  M.D.,  F.R.C.P.,  F.R.S.E.,  Director  Research 
Laboratory  Conjoint  Board  of  Royal  College  of  Physicians 
and  Royal  College  of  Surgeons,  England. 
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The  scientific  business  of  the  meeting  will  be  conducted  in 
ten  Sections,  as  follows,  namely  : 

A.  Medicine. — President:  AVilliam  Heney  Ransom,  M.D., 
F.R.S.  Vice-Presidents:  Frederick  Tayloe,  M.D. ;  Isambard 
Owen,  M.D.  Honorary  Secretaries :  Sidney  Philip  Phillips, 
M.D.,  62,  Upper  Berkeley  Street,  London;  Frank  Montague 
Pope,  M.B.,  4,  Prebend  Street,  Leicester. 

The  discussion  on  Wednesday,  July  27th,  on  Peripheral 
Neuritis,  will  be  introduced  by  J.  S.  Bristowe,  M.D.,  F.R.C.P., 
F.R.S.  Sir  F.  Bateman,  Drs.  M.  A.  Boyd,  Judson  S.  Lury, 
Byrom  Bramwell,  J.  Cagney,  Drysdale,  U.S. A.,  Eddison, 
W.  Garstang,  Davies  Pryce,  and  H.  Handford,  will  take  part 

in  the  discussion.  , 

The  discussion  on  Thursday,  July  28th,  on  the  Prognosis 
and  Treatment  of  Ascites,  will  be  introduced  by  W.  B.  Chea- 
dle,  M.D.,  F.R.C.P.  Drs.  M.  A.  Boyd,  Bateman,  Drysdale, 
U.S.A.,  Eddison,  Garstang,  Murray,  Rickards,  Tys^  (Folke¬ 
stone),  S.  West,  and  Hale  White  will  take  part  in  the  dis¬ 
cussion. 

The  following  papers  are  announced : 

Bramwell,  Byrom,  M.D.  On  the  Value  of  Perimeter  Measurements  in 
the  Diagnosis  of  Local  Brain  Disease. 

Haig,  A.,  M.D.  Gout  of  the  Intestines, its  Pathology  and  Treatment. 
Handford,  H..  M.D.  Rheumatic  Neuritis.  „  a 

Hawkins,  Francis,  M.B.  On  some  Complications  and  Sequelse  of  tne 
Infectious  fevers. 

Humphry,  Laurence,  M.D.  (Cambridge).  Subacute  Non-rheumatic  Myo- 

Lanf,  H..'  L.R.C.P.  The  Neuroses  of  Rheumatic  Arthritis. 

LEES,  D.  B„  M.D.  Treatment  of  Pericarditis  by  the  Ice-bag. 

Mackenzie,  J.,  M.D.  The  Association  of  Sensory  Disorders  with  \  isceral 
disease 

Murray,-.  M.D.  (Barrasford).  Note  on  the  Relief  of  Ascites  by  estab¬ 
lishing  a  Fistulous  Communication  with  the  Rectum  by  Operation. 
Ratcliffe,  J.  R.,  M.B.,  and  Wilson,  T.  Stacey,  M.D.  The  Venous  Anasto¬ 
moses  in  Relation  to  the  Relief  and  Cure  of  Ascites  in  Cirrhosis. 
Sandwith,  F.  M.,  M.D.  (Cairo).  Three  hundred  and  fifty  cases  of 
Phthisis.  ,  ,  „  , 

Semmola,  Professor  (Naples).  Treatment  of  Heart  Disease. 

Smith.  P.  Blaikie.  M.D.  (Aberdeen).  Peripleuritis. 

West,  Samuel,  M.D.  Note  on  Bleeding  with  Reports  of  Cases. 


B.  Surgery. — President  :  John  Croft,  F.R.C.S.  Vice-Presi¬ 
dents:  William  Newman,  M.D. ;  W.  J.  Pilcher,  F.R.C.S. 
Honorary  Secretaries :  Frederic  S.  Eve,  F.R.C.S.,  125,  Harley 
Street,  W. ;  Alexander  Richard  Anderson,  F.R.C.S.,  5,  East 
Circus  Street,  Nottingham. 

The  three  following  subjects  have  been  selected  for  discus¬ 
sion  :  1.  The  Surgery  of  the  Thorax,  to  be  introduced  by 
Rickman  J.  Godlee,  F.R.C.S.  A.  Pearce  Gould,  F.R.C.S.,  W. 
Newman,  M.D.,  Jordan  Lloyd,  F.R.C.S.,  C.  J.  Symonds,  M.D., 
H.  W.  Maunsell,  M.D.,  Stanley  Boyd,  F.R.C.S.,  and  J.  Ward 
Cousins,  M.D.,  will  take  part  in  the  discussion.  2.  The  Sur¬ 
gery  of  the  Liver  and  Gall  Bladder,  to  be  introduced  by  A.  W. 
Mayo  Robson,  F.R.C.S.  Lawson  Tait,  F.R.C.S.,  J.  K.  Thorn¬ 
ton,  M.B..  Jordan  Lloyd,  F.R.C.S.,  A.  Pearce  Gould, 
F.R.C.S.,  H.  W.  Maunsell,  M.D.,  C.  J.  Symonds,  M.D.,  J. 
Ward  Cousins,  M.D.,  H.  A.  Reeves,  F.R.C.S. Ed.,  Jos. 
Murphy,  M.D.,  and  W.  J.  Tyson,  M.D.,  will  take  part  in  the  dis¬ 
cussion.  3.  The  Treatment  of  Spinal  Abscess,  to  be  intro¬ 
duced  by  W.  Watson  Cheyne,  F.R.C.S.  A.  E.  Barker,  F.R.C.S., 
Stanley  Bovd,  F.R.C.S.,  C.  B.  Keetley,  F.R.C.S.,  Robert 
Jones.  F.R.C.S..  Noble  Smith.  F.R.C.S.,  H.  A. Reeves,  F.R.C.S., 
and  H.  Widenham  Maunsell,  M.D.,  will  take  part  in  the  dis¬ 
cussion. 

The  following  papers  are  announced  : 

Allingham,  Herbert  W.,  F.R.C.S.  Excision  of  the  Rectum  for  Malignant 
Disease. 

Barling,’  H  Gilbert,  F.R.C.S.  On  Appendicitis. 

Campbell,  Colin  G.,  M.R.C.S.  The  Treatment  of  Abscess  and  Ulcer  by 
Complete  Absorption.  ....  ...  , 

Clarke,  W.  Bruce,  F.R  C  S.  On  the  Removal  of  Hydatids  of  the  Liver. 
Cripps,  Harrison,  F.R.C.S.  On  Rectal  Cancer. 

Early,  Dr.  C.  R.  (Pennsylvania).  On  Cancer. 

Harrison,  Reginald,  F.R.C.S.  The  Restoration  of  the  Lost  Function  of 
Micturition. 

Hume,  G.  H.,  M.D.  A  Case  of  Gastro  enterostomy. 

Jessei-t,  F.  Bowreman,  F.R.C.S.  Specimen  of  Carcinoma  of  Pylorus  suc¬ 
cessfully  removed  by  Combined  I’ylorectomy  and  Gastro-enterostomy. 
Jones,  Robert,  F.R.C.S.  (1)  The  Treatment  of  Dropped  Wrist;  (2)  The 
Treatment  of  Old  Colles’s  Fractures. 

Lane,  W.  Arbuthnot,  F.R.C.S.  The  Later  Results  of  Laminectomy  for 
Angular  Curvature. 

Lloyd,  Jordan.  F.R.C.S.  On  Pancreatic  Surgery. 

Marriott,  C.  H.,  M.D.  A  Successful  Case  of  Simultaneous  Ligature  of 
the  Subclavian  and  Common  Carotid  Arteries  for  Aneurysm  of  the  In¬ 
nominate  Artery.  Patient  will  be  shown. 


Morison,  J.  R„  M.B  ,  F.R.C.S.,  will  exhibit  (1)  a  Specimen  from  a  Suc¬ 
cessful  Case  of  Ileo-colostomy  for  Chronic  Ileo:colic  Intussusception  ; 
(2)  a  Specimen  from  a  Case  of  Combined  Excision  of  the  Pylorus  and 
Gastro-enterostomy.  . , 

Newman.  W..  M.D.  A  case  of  Suprapubic  Lithotomy.  .  , 

Porritt,  Norman,  M.R.C  S.  Spinal  Caries  with  Intraspinal  Abscess 

treated  by  Lamiaectomy.  .  ,  „  ,  .  T  ,  ..  „ 

Robson,  A.  W.  Mayo,  F.R.C.S.  A  New  Metlmd  of  Performing  Intestinal 
Anastomosis  and  other.Allied  Operations,  illustrated  by  Cases,  Models, 

Sen^n,  KTfChicago).  On  the  Use  of  the  Omentum  in  Intraperitoneal 

Snow^ Herbert,  M.D.  Practical  Points  in  the  Surgery  of  Cancer. 
Symonds,  C.  J.,  M.S.,  F.R.C.S.  A  Review  of  Twenty-five  Cases  illustra¬ 
ting  the  Surgery  of  the  Thyroid  Gland.  ,  .  .  ,  „ 

Tait  Lawson,  F.R.C  S.  A  General  Summary  of  Conclusions  based  on  a 
Series  of  Three  Thousand  Consecutive  Cases  of  Abdominal  Section. 


C.  Obstetric  Medicine. — President :  Alfred  Lewis  Gala- 
bin,  M.D.  Vice-Presidents  :  George  Elder,  M.D. ;  Herbert 
Owen  Taylor,  M.D.  Honorary  Secretaries:  Harry  MiCHiEr 
M.B.,  27,  Regent  Street,  Nottingham  ;  Herbert  Ritchie 
Spencer,  M.D.,  10,  Mansfield  Street,  Cavendish  Square,  W. 

The  two  following  subjects  have  been  selected  for  special 
discussion :  1.  The  Treatment  of  Uterine  Fibroids,  to  be 
opened  by  J.  Knowsley  Thornton,  M.B.,  C.M.  J.  H. 
Aveling,  M.D.,  A.  E.  Aust-Lawrence,  M.D.,  T.  More  Madden, 
M.D.,  P.  Horrocks,  M.D.,  A.  D.  Leith  Napier,  M.D. ,  W. 
J.  Tivy,  F.R.C. P.E.,  A.  W.  Mayo  Robson,  F.R.C.S.,  Lawson, 
Tait,  F.R.C.S.,  G.  Elder,  M.D.,  H.  Michie,  M.B.,  J. 
Wright  Baker,  M.R.C.S.,  W.  J.  Smyly,M.D.,  E.S.  Bishop, 
F.R.C.S.,  R.  C.  Bennington,  M.B.,  A.  W.  Edis,  M.D.,  J.  Inglis 
Parsons,  M.D.,  Dr.  Jacobs  (Brussels),  Murdoch  Cameron, 
M.D.,  H.  Widenham  Maunsell,  M.D.,  and  W.  Walter  M.D. , 
will  take  part  in  the  discussion.  2.  Post-partum  Haemor¬ 
rhage,  to  be  opened  by  G.  E.  Herman,  M.B.,  h.K.G.u., 
F.R.C.S.  A.  E.  Aust-Lawrence,  M.D.,  W.  C.  Gngg,  M.D.,. 
P.  Horrocks,  M.D.,  H.  Spencer,  M.D.,  W.  J.  Smyly,  M.D., 
J.  Wright  Baker,  M.R.C.S.,  F.  R.  Mutch,  M.D  Wm.  Bainr 

L. R.C.P.,  C.  E.  Purslow,  M.D.,  A.  W.  Edis,  M.D.,  R. .  C.  Ben¬ 
nington,  M.B.,  W.  Donovan,  M.D.,  Murdoch  Cameron, 

M. D.,  Alex.  Duke,  F.R.C.P.I.,  and  W.  Walter,  M.D.,  will  take 
part  in  the  discussion. 

The  following  papers  are  announced  : 

Aust-Lawrence,  A.  E„  M.D.  The  Proper  Use  of  Mjdwifery  Forceps 
Bain,  W.,  L  R.C.P.  A  Consideration  of  the  less  Obvious  Causesof  Retard¬ 
ation  in  the  First  Stage  of  Labour.  „  ^  ^  ,  ,  ,  .  .  _ 

Bishop,  E.  S.,  F.R.C.S.  Note  on  a  Case  of  Cystocele  treated  by  Stoltz  a 

BoiTough  F..  M.R.C.S.  Ergot  as  a  Muscular  Tonic  during  Pregnancy. 

Byers,  John  W.,  M.D.  Does  Chloroform  promote  Post-partum  Hsemor- 

Cameron,  Murdoch,  M.D.  The  Prevention  of  Haemorrhage  in  Caesarean 

Cullingworth,  C.  J.,  M.D.  Some  Remarks  on  the  Anatomy  of  the  Hy¬ 
men  and  of  the  Posterior  Commissure  of  the  Vulva.  , 

Duke  Alexander,  F.R.C.P.I.  On  the  Value  of  Examination  and  Flush¬ 
ing  of  the  Parturient  Canal  directly  after  Labour. 

Edis,  A.  W.,  M.D.  On  the  Diagnosis  of  Early  Ectopic  Gestation. 

Herman,  G.  E.,  M.B.,  F.R.C.P.  Champetier  de  Ribes  s  Bag  for  Dilating- 

McCavv%  JV1Dysart!  F.R.C.S.  The  Medicinal  and  Mechanical  Methods  of 

M cC lure .^H ^MHX  On  the  Electrical  Treatment  of  Uterine  Fibroids 
scientifically  considered. 

Madden, T.  More,  M.D.  Post-partum  Haemorrhage.  , _ 

Murphy  James,  M.D.  Notes  on  a  Case  of  \  agiual  Myomectomy. 

Napier  A.  D.  Leith.  M.D.  Stoltz’s  Operation  for  Cystocele. 

Neale,  J.  Headley,  M.B.  Septic  Hydrsemia  following  Miscarriage. 
Spencer,  H.  R.,  M.D.  Induction  of  Premature  Labour  by  Champetici 

Tait ^awson^F.R.C.S.  A  General  Summary  of  Conclusions  based  on  a 
Series  of  3,000  consecutive  Cases  of  Abdominal  Section. 

Walter,  W.,  M.D.  A  Case  of  Tubal  Gestation  in  which  both  Tubes  were 
Gravid,  Operation,  Recovery.  ,  ,. 

Dr.  Cullingworth  will  give  a  special  lantern  demonstration: 
on  Some  of  the  more  Common  Morbid  Conditions  of  the  hal- 
lopian  Tubes. 

D.  Public  Medicine. — President:  Sir  B.  Walter  Foster, 
M.D.  M.P.  Vice-Presidents:  Joseph  Littlewood,  M.R.C.S.  ; 
Charles  Harrison,  M.D.  Honorary  Secretaries :  Philip 
Boobbyer,  M.B.,  Guildhall,  Nottingham;  James  Scott  Lew, 
M  D  Magdala  Road,  Nottingham;  Sydney  Monckton  Cope- 
man,  M.D.,  9,  Duke  Street,  St.  James’s,  S.W. 

The  following  subjects  are  suggested  as  suitable  for  discus- 
sion, but  the  list  is  open  to  modification.  1.  Legal  Restraint 
upon  the  Employment  of  Women  in  Factories  before  and 
,  after  Childbirth.  2.  The  Use  and  Abuse  of  Infantile  Insur- 
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ance.  3.  Coroner’s  Inquests.  4.  Disposal  of  the  Dead  in  the 
Future ;  Cemeteries  and  Crematoria.  5.  The  Future  of  Hos¬ 
pital  Isolation  for  Infectious  Diseases.  6.  The  Isolation  of 
Measles.  7.  The  Notification  of  Erysipelas  and  Puerperal 
Fever.  8.  The  Diminished  Mortality  from  Scarlet  Fever. 
9.  Is  Small-pox  Dying  Out  in  the  British  Isles  ?  10.  Endemic 
Typhoid.  11.  Epidemic  Alternations.  12.  Offensive  Trades 
in  Towns.  13.  Methods  of  Dealing  with  Town  Refuse  in  the 
Midst  of  Populated  Districts.  14.  Ventilation  of  Town 
Sewers.  15.  The  Condemnation  of  Tuberculous  Meat ;  to 
what  Extent  should  this  be  Carried?  16.  Relation  of  Medical 
Officer  of  Health  to  the  Sanitary  Staff.  17.  Epidemic  In¬ 
fluenza  ;  the  Attitude  of  Public  Authorities  towards  it. 

The  following  papers  are  announced  : 

Boobbyer,  Philip,  M.B.  Some  Statistics  of  Hospital  and  Home  Isolation 
in  the  Case  of  Scarlet  Fever.  He  will  also  speak  on  the  Relation  of  the 
Medical  Officer  of  Health  to  the  Sanitary  Staff. 

Bulstrode,  H.  T.,  M.D.,  Some  Points  in  Connection  with  Hospitals  for 
Infectious  Disease 

Cameron,  j.  S.,  M.D.  The  Disposal  of  Town  Refuse  in  Populous  Dis¬ 
tricts.  (He  will  also  open  the  discussion  on  the  Attitude  of  Public 
Authorities  towards  Epidemic  Influenza ;  and  that  upon  the  Future 
of  Hospital  Isolation). 

Davies,  Sidney,  M.D.  Some  Remarks  on  the  Necessity  of  Legal  Restraint 
upon  the  Employment  of  Women  in  Factories  Before  and  After  Child¬ 
birth. 

Dixey,  F.  A.,  M.D.  On  the  Influenza  Epidemics  of  1891-2  considered 
from  a  Statistical  Standpoint. 

Firth,  R.  H..  Surgeon-Captain,  M.S.  Enteric  Fever  in  India  and  the 
Growth  of  Bacteria  in  Soils. 

Hill,  Alfred,  M.D.  Waste  Waterclosets. 

Hope,  E.  W.,  M.D.  Some  Remarks  upon  the  Extent  to  which  the  Con¬ 
demnation  of  Tuberculous  Meat  should  be  carried ;  and  the  Future 
of  Hospital  Isolation  for  Infectious  Diseases. 

Hunter,  W.  Lovell,  M.D.  Small-pox  Mortality  in  Pudsey  a  Century  Ago. 
Loane,  Joseph,  M.R.C.P.  On  Disposal  of  the  Dead  in  the  Future.  He 
will  also  speak  on  the  Present  Position  of  Small-pox  as  an  Epidemic 
Disease ;  and  on  Epidemic  Influenza,  the  Attitude  of  Public  Authorities 
towards  it. 

Mason,  J.  W.,  M.D.  On  the  Methods  of  Dealing  with  Town  Refuse  in  the 
midst  of  Populated  Districts. 

Monk,  H.  G.  H.,  M.R.C.S.  On  an  Epidemic  of  Cerebro-spinal  Mening¬ 
itis. 

Mdmby,  B.  H.,  M.D.  On  the  Disposal  of  the  Dead  in  the  Future. 
Sergeant,  Edward,  M.R.C.S.  Some  Remarks  on  the  Methods  of  Dealing 
with  Town  Refusb  in  the  midst  of  Populated  Districts. 

Sykes,  J.  F.  J.,  M.B.  Some  Remarks  on  the  Future  of  Hospital  Isola¬ 
tion  for  Infectious  Diseases :  and  upon  the  Extent  to  which  the  Con¬ 
demnation  of  Tuberculous  Meat  should  be  Carried. 

Tew,  J.  Scott,  M.D.  On  Endemic  Typhoid  Fever. 

Thresh,  J.  C.,  D.Sc.,  M.B.  Some  Remarks  on  the  Notification  of  Erysi¬ 
pelas  and  Puerperal  Fever. 

Whitelegge,  B.  A.,  M.D.  Some  Notes  on  the  Diminished  Mortality  from 
Scarlet  Fever. 

Willoughby,  E.  F.,  M.D.  On  the  Nomenclature  of  Notifiable  Infectious 
Diseases. 

Dr.  R.  R.  Rentoul  will  move  the  following  resolution: 
“  That  in  the  opinion  of  the  Section  all  stillbirths  after  the 
fourth  month  of  intrauterine  life  should  be  registered.” 


E.  Psychology.  —  President :  William  Bevan  Lewis, 

L. R.C.P.  Vice-Presidents:  William  Barney  Tate,  M.D. ; 
Henry  Rayner,  M.D.  Honorary  Secretaries:  Fletcher 
Beach,  F.R.C.P.,  Darenth  Asylum,  Dartford;  Evan  Powell, 

M. R.C.S.,  Borough  Asylum,  Mapperley  Hill,  Nottingham. 

The  President  will  give  an  Introductory  Address. 

The  three  following  subjects  have  been  chosen  for  special 
discussion :  1.  Psychoses  after  Influenza,  to  be  opened  by 
Julius  Althaus,  M.D.  2.  Insanity  as  a  Plea  for  Divorce,  to  be 
opened  by  Lionel  A.  Weatherley,  M.D.  3.  Neural  Action 
corresponding  to  the  Mental  Functions  of  the  Brain,  to  be 
opened  by  Francis  Warner,  M.D.  Drs.  Urquhart,  Richards, 
Rayner,  Outterson  Wood,  Macdonald,  Walmsley,  Ewart, 
Blandford,  and  Goodall  will  take  part  in  the  discussions. 

The  following  papers  are  announced : 

Bullen,  F.  St.  J.,  M.R.C.S.  Variations  in  Type  of  General  Paralysis. 
Campbell,  Harry,  M.D.  Minor  Psychical  Disturbances  in  Women. 

Dunn,  E.  L.,  M.B.  Paranoia  and  its  Relationships. 

Edridge-Green,  F.  W.,  M.D.  Perception  with  special  reference  to 
Colour  Perception. 

Goodall,  Edwin,  M.D.  The  Pathological  Anatomy  of  Acute  Encephalitis  : 

an  Experimental  Study. 

Jones,  Robert,  M.  D.  On  Microcephaly. 

Lewis,  W.  Bevan,  L.R.C.P.  An  Improved  Reaction  time  Instrument. 
Macpherson,  John,  M.B.  Remarks  upon  the  Influence  of  Intestinal 
Disinfection  in  some  Forms  of  Acute  Insanity. 

Morel,  M.  Jules,  M.D.  The  Psychological  Examination  of  Prisoners. 
Tuckey,  C.  Lloyd,  M.D.  The  Value  of  Hypnotism  in  Chronic  Alcoholism. 
Walmsley,  F.  H.,  M.D.  Society  and  “  Instinctive  Criminals.” 
Orquhart,  A.  R.,  M.D.  A  Clinical  Summary  of  Cases  of  Hereditary  In¬ 
sanity. 


F.  Pathology. — President :  Victor  Horsley,  F.R.S., 
F.R.C.S.  Vice-Presidents:  Samuel  West,  M.D.  ;  Sheridan 
Delepine,  M.B.  Honorary  Secretaries:  Alexander  Bruce, 
M.D.,  13,  Alva  Street,  Edinburgh;  William  Bramwell 
Ransom,  M.D.,  The  Pavement,  Nottingham. 

On  Wednesday,  July  27th,  papers  with  demonstrations  on 
General  Pathology  and  Pathological  Anatomy. 

On  Thursday,  July  28th,  papers  will  be  read  with  demon¬ 
strations  on  the  Pathology  and  Pathological  Anatomy  of  the 
Nervous  System. 

On  Friday,  July  29th,  Bacteriological  papers  and  demonstra¬ 
tions. 

The  following  papers  are  announced : 

Adami,  J.  G.,  M.B.  Variability  of  Microbes. 

Beadles,  Cecil,  M.R.C.S.,  L.R.C.P.  Carcinoma  of  Mamma. 

Bokenham,  T.  J.,  L.R.C.P.  Phagocytosis  in  Relation  to  Erysipelas. 
Boyce,  C.,  M.D.  1.  Experimental  Epilepsy.  2.  Theory  of  Tumours  3. 
Specimens. 

Bruce,  Alexander,  M.D.  Macro-  and  Microscopic  Preparations  of  Patho¬ 
logical  Brains  and  Spinal  Cords,  with  Lantern  Demonstrations. 

Bruce,  A.,  M.D..  and  Thompson,  John,  M.D.  Dystrophia  Muscularis. 
Cameron,  —  M.D.  Cryptolitliiasis. 

Campbell,  Harry,  M.D.  Etiology  of  the  Tuberculous  Diathesis. 
Cathcart,  C.  W.,  M.B.  Museum  Casts. 

Clarke,  Michell,  M.B.  1.  Ataxic  Paraplegia.  2.  Endothelioma  of  the 
Dura  Mater. 

Copeman,  S.  Monckton.  M.D.  The  Pathology  of  the  Blood  in  Diabetes. 
Delepine,  Professor  Sheridan.  Case  of  Hemiplegia  with  unusual  Eye 
Symptoms. 

Evans,  —  M.D.  On  the  Growth  of  Bacterium  Loeffleri. 

Fenwick,  Soltau,  M.D.  Morbid  Conditions  of  Stomach  in  Phthisis. 
Gordon,  W.,  M.D.  (Title  uncertain.) 

Harley,  Vaughan,  M.D.  1.  Pathology  of  Jaundice.  2.  Pathology  of 
Diabetes. 

Horsley,  Professor  Victor.  Oedema. 

Humphry,  Laurence,  M.D.  Cerebral  Tumour. 

Hunter,  William,  M.D.  Toxsemic  Jaundice. 

Johnson,  Raymond,  F.R.C.S.  Carcinoma  of  Mamma. 

Kanthack,  A.  A.,  M.B.  3.  Immunity.  2.  Specimens  of  Madura  Disease. 
Marshall,  M.,  M.D.  Pathology  of  Afferent  Impulses  in  the  Cat. 

Martin,  Sidney,  M.D.  Experimental  Diphtheritic  Paralysis. 
Middlemass,  J..  M.B.  Early  General  Paralysis. 

Mott,  F.  W.,  M.D.  Pathology  of  Afferent  Impulses  in  the  Monkey. 

Muir,  R  ,  M.D.  Leucocythmmia. 

Murray,  George,  M.R.C.P.  Myxoedema. 

Nairn,  —  M.D.  Bacteriology  of  a  Case  of  Cerebral  Abscess. 

Ransom,  W.  B.,  M.D.  l.  Actinomyces.  2.  Demonstration  of  Kinaesthetic 
Centre  in  Man. 

Snow,  Herbert,  M.D.  Researches  in  Cancer  Pathology. 

Stiles,  Harold.  Carcinoma  of  Mamma. 

Thomson.  Alexis,  M.D.  Morbid  Conditions  of  Bone. 

Tizzoni,  Professor.  Tetanus  and  Rabies. 

Tylden,  H.  J.,  M.B.  Diabetes. 

Roy,  Professor  C.  S.  Rate  of  Beat  of  the  Heart  in  Health  and  Disease. 
Ruffer,  A.,  M.A.,  M.D.  1.  Typhoid  Fever  in  Animals.  2.  Paralysis  from 
the  Poison  of  Bacillus  Pyocyaneus. 

Russell,  Risien,  M.B.  Structure  of  Recurrent  Laryngeal  Nerve  and 
Pathology  of  Laryngeal  Paralysis. 

Ruston,  —  M.D.  Peripheral  Neuritis. 

Woodhead,  G.  Sims,  M.D.  (1)  Immunity;  (2)  Healing  of  Wounds. 
Wright,  A.  E.,  M.B.  Methods  of  Increasing  and  Decreasing  the  Coagu¬ 
lability  of  the  Blood. 


G.  Ophthalmology. — President:  Priestley  Smith,  M.R.C.S. 
Vice-Presidents:  Frank  Hy.  Hodges,  F.R.C.S. Ed. ;  Charles 
Higgens,  F.R.C.S.  Honorary  Secretaries:  Ernest  Cory  King- 
don,  M.B.,  6,  Upper  College  Street,  Nottingham;  H.  W.  Dodd, 
F.R.C.S.,  136,  Harley  Street,  W. 

A  discussion  on  the  Treatment  of  Diseases  of  the  Lachrymal 
Apparatus  will  be  opened  by  Charles  Higgens,  F.R.C.S. 

The  following  gentlemen  have  signified  their  intention  to 
be  present  or  take  part  in  the  discussions :  W.  M.  Beaumont, 
M.R.C.S.,  G.  A.  Critchett,  F.R.C.S.Ed.,  J.  Court,  M.R.C.S.,  E. 
Jones,  M.R.C.S.,  G.  Mackay,  M.D.,  J.  G.  Mackinlay,  M.R.C.S., 
A.  Pritchard,  M.R.C.S.,  L.  H.  Tosswill,  M.B.,  J.  Tatham 
Thompson,  M.B.,  and  C.  Wray,  F.R.C.S. 

The  following  papers  are  announced : 

Bell,  J.  H.,  M.D.  A  Chapter  in  the  Early  History  of  Miners’  Nys¬ 
tagmus. 

Benson,  A.  H.,  F.R.C.S.I.  The  Treatment  of  Stenosis  of  the  Nasal  Duct. 
Bronner,  A.,  M.D.  On  Antiseptic  Ophthalmic  Surgery  as  practised  at  the 
Bradford  Eye  and  Ear  Hospital. 

Cant,  W.  J.,  M.R.C.S.  Prolapse  of  the  Iris  after  Simple  Cataract  Extrac¬ 
tion  and  its  Treatment. 

Court,  J.,  M.D.  Miners’  Nystagmus :  its  Cause  and  Relation  to  the 
Lighting  of  Mines.  (It  is  probable  that  a  discussion  will  arise  on  this 
subject.) 

Cross,  F.  R.,  F.R.C.S.  Two  Cases  of  Abscess  of  the  Frontal  Sinus. 
Edridge-Green,  F.  W.,  M.D.  The  Registration  of  Defects  of  Colour  Per¬ 
ception. 

Farrar,  J.,  M.D.  Notes  on  a  case  of  Tumour  of  Right  Orbit ;  Operation; 
Recovery. 
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Fergus.  F.,  M.B.  1.  Some  Improvements  in  Perimetry.  2.  A  Modifica¬ 
tion  of  Foerster’s  Box  for  testing  the  Light  Sense.  3.  The  Treatment  of 
Cataract  Extraction  and  other  Wounds  by  Antiseptics. 

Ford,  A.  V..  XI.R.C.S.  Chloride  of  Sodium  as  a  Direct  Agent  in  the  I  ro- 

H e\vki  so s!  IP1  B.'a  m'. R ,C .S .  1.  Ten  Years’  Experience  of  the  Effects  of 
the  Treatment  of  Interstitial  Keratitis  by  Syndectomy  without  the  Use 
of  Specific  Drugs.  2.  A  New  Operation  for  the  Treatment  of  Eversion  of 
the  Lower  Lids  associated  with  Granular  Lids.  3.  Further  Researches 
into  the  Localisation  of  Headaches  due  to  various  Forms  of  Ametropia, 
including  Cases  of  Vertigo,  Petit  Mai,  and  True  Epilepsy,  cuied  by  the 

L awfor d,°J? B ■! F  'rC. S .  The  Pathology  of  some  Intraocular  Tumours. 
Perciyal,  A.  8.,  M.B.  Note  on  the  Relationship  of  Convergence  to  Ac- 

Steph™NSON,0S.,  M.B.  The  Surgical  Treatment  of  Trachoma. 

Taylor  S.  J.,  M.B.  A  Complicated  Case  of  Monocular Hemiopia. 
Williamson,  G.  E.,  F.R.C.S.  A  Primary  Sarcoma  of  ins,  with  Microscopic 
Sections. 

H.  Diseases  of  Children.— President :  Lewis  Walter 
Marshall,  M.D.  Vice-Presidents:  James  Davison,  M.D.  ; 
Winfred  Benthall,  M.B.  Honorary  Secretaries:  DArcy 
Power,  F.R.C.S.,  26,  Bloomsbury  Square,  W.C,  ;  Edward 

Mansel  Sympson,  M.D.,  2,  James  Street,  Lincoln. 

The  two  following  subjects  have  been  selected  for  special 
discussion:  1.  The  Diagnosis  and  Treatment  of  Croupous 
Pneumonia  in  Children,  to  be  opened  by  J.  F.  Goodhart, 
M.D.,  F.R.C.P.,  and  Henry  Ashby,  M.D . ,  F1LC. P.  W .  B. 
Cheadle,  M.D.,  F.R.C.P.,  N.  Tirard,  M.D., F.R.C.P.,H.  Mon¬ 
tague  Murray,  M.D.,  W.  P.  Herringham,  M.D.,  F.R.C.P..  T. 
More  Madden,  M.D.,  F.R.C.S.,  C.  N.  Gwynne,  M.D.,  D  B. 
Lees,  M.D.,  and  F.  Johnston,  M.B.,  will  take  part.  2 .  The 
Treatment  of  Severe  Club  Foot,  to  be  opened  by  J.  \V  al- 
sham  FRC.S,  R.  W.  Parker,  M.R.C.S.,  Noble  Smith, 
F.R.C.S.Ed.,  C.  R.  B.  Iveetley,  F.R.C.S.,  E.  M.  Little,  F.R.C.S., 
A.  H.  Tubby,  M.B.,  J.  Ewens,  L.R.C.P.,  W  G.  Black,  F.R.C.B., 
E.  L.  Freer,  M.R.C.S.,  Firmin  Cuthbert,  M.R.C.S.,  W.  E. 
Balkwill,  M.R.C.S.,  R.  Jones,  F.R.C.S.Ed  H  Widenham 
Maunsell,  M.I).,  and  William  Thomas,  F.R.C.S.,  will  take 
part  in  the  discussion. 

The  following  papers  are  announced: 

Balkwill,  W.  E.,  M.R.C.S.  A  Demonstration  on  Orthopcedic  Apparatus. 
Braidwood.  P.  Murray,  M.D.  Nervous  Disorders  following  certain  of 
the  Acute  Infectious  Diseases  of  Childhood. 

Eddowes,  Alfred,  M.D.  Treatment  of  Ringworm. 

Ewens,  John,  L.R.C.S.Ed.  Overgrowth  of  the  Inner  Tuberosity  of 
the  Tibia  as  a  cause  of  Genu  Valgum,  independent  of  Elongated  Inner 
Condyle  of  the  Femur,  illustrated  by  Casts  and  Photographs. 

Freer,  E.  L..  M.R.C.S.  The  Treatment  of  Scoliosis. 

Jones,  Robert,  F.R.C.S.Ed.  Note  on  Short  Leg  in  Hip  Disease. 

Kingdon,  E.  C.,  M.B.  A  Rare  Fatal  Disease  of  Infancy  with  Symmetrical 
Changes  at  the  Maculae  Luteoe. 


I.  Pharmacology  and  Therapeutics.— President :  Joseph 
Orpe  Brook  house,  M.D.  Vice-Presidents :  Charles  Augustus 
Greaves,  M.B. ;  Sidney  Harris  Cox  Martin,  M.D.  Hono- 
vary  Secretavies :  Charles  Henry  Cattle,  M.D.,  2,  East 
Circus  Street,  Nottingham;  Thomas  Jessopp  Bokenham, 

L. R.C.P.,  9,  Upper  Wimpole  Street,  W. 

The  two  following  subjects  have  been  selected  for  special 
discussion  :  1  (on  Wednesday,  July  27th),  Cardiac  Tonics 
and  the  Indications  for  their  Use.  To  be  opened  by  W.  H. 
Broadbent,  M.D.,  F.R.C.P.  T.  Lauder  Brunton,  M.D.,  F.R.S., 
J.  Mitchell  Bruce,  M.D.,  F.R.C.P.,  Professor  Oliver,  M.D., 
FRC.P.,  H.  Handford,  M.D.,  M.R.C.P.,  M.  C.  Collins,  M.D., 

M. R.C.P.,  Clifford  Allbutt,  M.D.,  F.R.C.P.,  F.R.S,,  I.  Burney 
Yeo  M.D.,  F.R.C.P.,  and  others  will  take  part  m  the  dis¬ 
cussion.  2.  (on  Thursday,  July  28th),  Dyspnoea  and  its 
Treatment  by  Drugs.  To  be  opened  by  Professor  Oairdner, 
M.D.,  F.R.C.P.,  Professor  Leech,  M.D.,  F.R.C.P.,  M.  C.  Col¬ 
lins  M.D.,  F.R.C.P.,  H.  Handford,  M.D.,  M.R.C.P.,  Clifford 
Allbutt,  M.D.,  F.R.C.P.,  F.R.S. ,  I.  Burney  Yeo,  M.D., 
F.R.C.P.,  and  others  will  take  part  in  the  discussion. 

It  has  also  been  arranged  to  hold  a  short  discussion  on 
the  Bearing  of  Recent  Physiological  and  Chemical  Research 
on  the  Question  of  Anaesthesia.  Dudley  Buxton,  M.D., 
M.R.C.P.,  will  read  a  paper  introducing  this  subject. 

The  President  of  the  Section  will  give  an  Introductory  Ad¬ 
dress  on  Some  Points  in  Pharmacology  and  Modern  Thera- 
peutics. 

Professor  Liebreich,  Berlin,  has  deputed  Dr.  A.  P.  Chad- 
bourne  to  make  a  communication  on  his  behalf,  the  outcome 
of  researches  in  his  laboratory. 


The  following  papers  are  announced : 

Chadbourne,  A.  P.,  M.D.  (Berlin).  On  the  Local  Amesthetic  Properties  of 
a  new  Coca  Base.  „  ,  ..  _.  .  ..  _ 

Ebstein,  Professor  (Gottingen).  Some  Remarks  on  the  Dietetic  Treat¬ 
ment  of  Diabetes  Mellitus.  .  ,,  _  ,  ...  , 

Handford,  H.,  M.D.  The  Treatment  of  the  Haematemesis  of  Anaemic 

Young  Women.  „  _  ,  ,  _  ,  ,  . 

Harrison,  A.  J.,  M.B.  On  the  Cure  of  Lupus  by  Local  Treatment  (with 

Illustrative  Cases). 

Jones,  H.  Lewis,  M.D.  On  the  Therapeutic  Effects  of  the  Rapidly  Chang¬ 
ing  Currents  of  Induction  Machines  and  on  Methods  of  Measuring 

such  Currents.  .  .  _  „  .  m 

Kerr,  Norman,  M.D.  The  Treatment  of  Delirium  Tremens. 

Rcmboll,  Sydney,  L.R.C.P.,  F.R.C.S.  Anaesthetics,  with  Special  Re¬ 
ference  to  the  Use  of  Nitrous  Oxide  in  Minor  Surgery. 

Savill,  T.,  M.D.  The  Treatment  of  Epidemic  Dermatitis  and  Eczema  by 
Creolin  and  other  Remedies. 


J.  Laryngology. — President:  Richard  Atkinson  Hayes, 
M.D.  Vice-Presidents:  Donald  Stewart,  M.D. ;  T.  Mark 
Hovell,  F.R.C.S.Ed.  Honorary  Secretaries :  John  Macintyre, 
M.B.,  179,  Bath  Street,  Glasgow;  Donald  Rose  Paterson, 
M.D.,  18,  Windsor  Place,  Cardiff. 

The  three  following  subjects  have  been  selected  for  special 
discussion:  1.  The  Etiology,  Pathology,  and  Treatment,  of 
Nasal  Neuroses,  to  be  introduced  by  Donald  Stewart,  M.D., 
and  Adolf  Bronner,  M.D.  2.  Catarrh  of  the  Nose  and  Throat, 
its  Etiology,  Pathology,  and  Treatment,  to  be  introduced  by 
J.  Macintyre,  M.B.  3.  Granular  Pharyngitis,  its  Etiology 
and  Treatment,  to  be  introduced  by  T.  Mark  H ovell,  F . R.C.S.Ed., 
and  Lennox  Browne,  F.R.C.S.Ed.  The  following  gentlemen 
will  take  part  in  the  discussions :  Messrs.  R.  Ellis,  Mayo 
Collier,  P.  Watson  Williams,  H.  B.  Hewetson,  N.  Mac- 
naughton  Jones,  Scanes  Spicer,  Thomas  Barr,  Charles  War¬ 
den  M.D.,  Prof,  von  Schroetter  (Vienna),  James  Erskme,  M.B., 
Edward  Woakes,  M.D.,  Wm.  Hill,  M.D.,  and  C.  R.  Walker,  M.D. 

The  following  papers  are  announced  :  . ,  .  „  m 

Bronner,  Adolf,  M.D.  On  the  Use  of  Trichloracetic  Acid  in  the  Treat- 

Collier,1 E  Mayo?  F.R.C.S.  The  Causation  of  Deflections  and  other  Irregu¬ 
larities  of  the  Nasal  Septum.  .  . 

Hewetson  H.  B.,  M.D.  l.  Aural  Complications  m  a  Case  of  so-called 
Russian  Influenza ;  2.  Further  Experience  in  the  Treatment  of  Deaf¬ 
ness,  the  Result  of  Nasal  Stenosis,  by  Dilatation  with  the  Glove 
Stretcher. 

Hill.  Wm.,  M.D.  Rhinalgia.  .  ^ 

Hunt  John  M.,  M.B.  Throat  Affections  peculiar  to  Voice  Users. 
Robertson,  Wm.,  M.D.  On  the  Treatment  of  Ozsena  and  Recurrent 
Nasal  Polypi  by  Opening  and  Draining  the  Antrum  of  Highmore,  with 

SAND  FORD, VArtlim%  M.D.  The  Importance  of  a  Systematic  Course  of 
Physical  Voice  Training  at  School  or  College,  especially  with  regard  to 
its  Influence  on  prevalent  Throat  Troubles  in  Public  Speakers  and 
others 

^nwnoFTTF.R  Professor  (Vienna).  Nervous  Affections  of  the  Throat. 
Spicer  Scanes  M.D.  Some  Points  in  the  Diagnosis  and  Treatment  of 
Chronic  Suppuration  of  the  Antrum  of  Highmore,  illustrated  by  Cases. 
Williams,  P.  Watson,  M.D.  The  Dyspeptic  Sore  Throat. 

Programme  of  Proceedings. 

Tuesday,  July  26th,  1892. 

9  30  a.m.— Meeting  of  1891-92  Council  in  the  Grand  Jury 
Room,  Guildhall.  . 

11  30  a  m  —First  General  Meeting  in  the  Mechanics  Hall. 

Report  of  Council.  ReDorts  of  Committees : 
and  other  business. 

4  0  P.M.— Service  at  St.  Mary’s  Church.  Sermon  by  the 
Bishop  of  Southwell. 

8  30  P  m  —  Adjourned  General  Meeting,  in  the  Mechanics 
Hall,  from  11.30  A.M.  President’s  Address. 

Wednesday,  July  27th,  1892. 

9.30  a.m. —Meeting  of  1892-93  Council  in  the  Grand  Jury 
Room,  Guildhall. 

10  a  m  to  1  30  p.m. -Sectional  Meetings  in  University  College.  Public 
to  a.m.  i  Health  Section  in  the  Mechanics  Lecture  Hall. 

2  30  P.M.— Second  General  Meeting  in  the  Mechanics’ Hall. 

Address  in  Medicine  by  James  Cuming,  M.D. 

4  0PM  to  6  p.m. -Garden  Party  in  the  Arboretum  given  by  the 
4-0  F,M’  President  of  the  Association  and  the  Local 

Executive  Committee.  .  ,  __  ,. 

8  30  P  M  — Conversazione  at  the  Castle,  given  by  the  \v  orship- 
ful  Mayor,  R.  Fitzhugh,  Esq.,  J.P. 

Thursday,  July  28th,  1892. 

9.30  a.m.— Meeting  of  the  Council  in  the  Grand  Jury  Room, 
Guildhall.  _  _  ... 

10  am  to  1  30  p.m.— Sectional  Meetings  in  University  College.  Public 
10  a.m.  to  i..w  Health  Section  in  the  Mechanics’  Lecture  Hall. 

2  30pm — Third  General  Meeting  in  the  Albeit  Hall  Ad- 
‘  dress  in  Surgery  by  W.  H.  Hingston,  M.D. 

4  to  6  p  m.— Garden  Party.  ...  _  _  ,, 

7pm  —Public  Dinner  of  the  Association,  Large  Hall, 
Mechanics’  Institute. 
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Friday,  July  29th,  1892. 

10.30  a.m.  to  1.30  p.m.— Sectional  Meetings  in  University  College.  Public 

Health  Section  in  the  Mechanics’  Lecture  Hall. 

2.30  p.m.— Concluding  General  Meeting  in  the  Mechanics’ 

Hall.  Address  in  Bacteriology  by  German 
Sims  Woodhead,  M.D. 

4  to  6  p.m.— Garden  Party. 

8.30  p.m. — Conversazione  in  the  University  College,  given  by 

the  President  of  the  Association  and  the  Mid¬ 
land  Branch. 

Saturday,  July  30th,  1892. 

Excursions. 

Excursions. 

1.  To  Belvoir  Castle,  where  the  members  will  be  entertained 
to  lunch  by  His  Grace  the  Duke  of  Rutland,  returning  by 
Harlaxton  Manor,  where  they  will  be  entertained  to  tea  by 
Mrs.  Sherwin-Gregory.  This  excursion  is  limited  to  120 
tickets. 

2.  To  Sherwood  Forest  and  the  Dukeries,  where  they  will  be 
entertained  to  lunch  by  His  Grace  the  Duke  of  Portland,  at 
Welbeck  Abbey.  This  excursion  is  limited  to  120  tickets. 

3.  To  Haddon  Hall  and  Chatsworth,  where  the  members 
will  be  entertained  to  lunch  by  His  Grace  the  Duke  of  Devon¬ 
shire,  returning  by  Scarcliffe,  where  they  will  be  entertained 
to  tea  by  Lady  Whitworth.  This  excursion  is  limited  to  120 
tickets. 

4.  To  Lincoln,  where  the  members  will  be  entertained  to 
lunch  by  the  President,  Viscount  Oxenbridge,  and  the 
Governors  of  The  Lawn  (Lunatic  Hospital)  in  the  grounds, 
and  afterwards  to  tea  by  the  Right  Worshipful  the  Mayor  of 
Lincoln  in  the  Castle  grounds.  This  excursion  is  limited  to 
60  tickets. 

Tickets  for  these  excursions  will  not  be  issued  before  the  date  of 
the  meeting ,  but  will  be  obtainable  on  the  opening  of  the  Reception 
Room  at  J  p.m.  on  Monday ,  July  25th,  and  following  days. 

In  addition  to  the  above,  an  afternoon  excursion,  limited  to 
150  gentlemen  and  50  ladies,  will  be  made  to  Buxton  on  Fri¬ 
day,  July  29th,  returning  to  Nottingham  in  time  for  the  con¬ 
versazione.  Through  the  kindness  of  the  Duke  of  Devonshire, 
this  visit  will  be  made  free  of  cost  to  those  members  who  are 
desirous  of  inspecting  “The  Queen  of  Inland  Watering 
Places.”  Application  for  tickets  for  this  excursion  only  may 
be  made  any  time  after  Saturday,  July  9th,  to  Mr.  Henry  Wil¬ 
liams,  Honorary  Secretary  Excursion  Committee,  19,  Regent 
Street,  Nottingham. 

The  Annual  Museum. 

In  connection  with  the  sixtieth  annual  meeting  of  the  British 
Medical  Association,  the  Museum  and  Exhibition  will  be 
held  in  the  Technical  Schools,  University  College,  Notting¬ 
ham.  The  Museum  will  be  arranged  in  the  following  Sec¬ 
tions  : — 

Section  A.— Food  and  Drugs,  including  Antiseptic  Dress¬ 
ings  and  other  Chemical  and  Pharmaceutical  Preparations. 
(Honorary  Secretary,  Mr.  T.  Davies  Pryce,  39,  Peachy  Terrace, 
Nottingham.) 

Section  B. — Pathology,  comprising  Casts,  Models,  and 
Diagrams,  Microscopes  and  other  Apparatus,  Microscopical 
and  Spirit  Preparations,  etc.  (Honorary  Secretary,  Dr.  W.  B. 
Ransom,  The  Pavement,  Nottingham.) 

Section  C. — Anatomy  and  Physiology,  comprising  Special 
Dissections,  Methods  of  Preparation,  Drawings,  Models,  and 
Microscopical  Preparations.  (Honorary  Secretary,  Dr.  W. 
Stafford,  Mansfield  Road,  Nottingham.) 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Examination  Scandals. — Syphilitic  Children  and  Wet  Nurses. — 
Medical  Bills. — Dangers  of  Excessive  Water  Drinking. 
Every  concours  d'agrtgation  at  the  Paris  medical  faculty 
this  season  has  been  attended  with  some  disturbance ;  the 
decision  of  the  judges  of  the  medical  concours  was  protested 
against,  and  will  shortly  be  brought  before  the  Conseil  d'Etat. 
Now  the  concours  of  Natural  History  has  provoked  an  inquiry 
in  the  Chamber  of  Deputies,  in  consequence  of  the  with¬ 
drawal  of  M.  Montgazon,  who  protested  against  the  presence 
of  M.  Raphael  Blanchard  as  an  examiner,  on  account  of  seri¬ 
ous  personal  disputes.  The  third  concours,  which  took  place 


a  few  weeks  ago,  in  surgery  is  also  a  subject  of  discontent  to 
some  of  the  candidates. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  Dr.  Mar- 
jolin  proposed  that  in  cases  where  children  are  born  of  syphi¬ 
litic  mothers  who  are  delivered  in  hospitals  attached  to  the 
Publique  Assistance,  and  such  children  are  not  suckled  by 
their  mothers,  but  sent  to  a  creche,  or  elsewhere,  to  be  reared, 
the  certificate  sent  with  the  infant  should  state  that  the  child 
is  born  of  a  mother  suffering  from  a  contagious  disease  and 
must  be  reared  by  artificial  means.  Dr.  Marjolin  stated  that 
there  are  no  means  for  protecting  wet  nurses  from  contracting 
syphilis  from  their  nurslings,  and  it  is  necessary  to  use  them. 

The  Chamber  of  Deputies  has  the  following  Bills  on  the  list 
for  discussion:  The  druggists  Bill  concerning  the  practice 
of  chemists  and  druggists,  the  making  up  of  prescrip¬ 
tions  and  the  supply  of  medicines  to  dispensaries  and  hospi¬ 
tals  attached  to  the  Assistance  Publique ;  a  Bill  relative  to 
veterinary  surgery ;  a  Bill,  introduced  by  M.  Reinach,  relat¬ 
ing  to  the  treatment  of  insane  patients.  The  Bill  on  gratui¬ 
tous  medical  treatment  has  passed  the  first  reading. 

Four  unknown  persons  betted  among  themselves  as  to 
which  would  drink  the  largest  quantity  of  water.  One  drank 
twelve  litres,  another  nine,  a  third  seven.  All  three  died  a 
few  hours  afterwards  ;  the  fourth  is  seriously  ill  in  a  hospital. 

There  are  in  Paris  6,000  certificated  nurses  ;  a  certain  num¬ 
ber  of  them,  in  order  to  avoid  going  from  hospital  to  hospital 
to  know  if  they  can  be  employed,  have  organised  a  syndicate, 
to  which  directors  and  matrons  of  maisons  de  sante  can  apply 
when  they  require  the  services  of  nurses. 
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“THE  GOLD  CURE.” 

Sir,— In  reference  to  the  article  at  page  1370  of  the  British 
Medical  Journal  I  claim  your  hospitality  in  order  that  I  may 
set  myself  right  while  here  as  a  guest  of  my  English  friends. 

I  am  an  American  physician  of  thirty-two  years’  standing, 
and  I  am  still  on  the  roll  (sic)  of  Physicians  in  the  United  States 
in  actual  practice.  I  also  hold  the  important  appointment  of 
surgeon  to  one  of  the  greatest  railroads  in  the  United  States 
—the  Chicago  and  Alton.  My  work  in  the  treatment  of 
drunkards  has  always  been  open  to  all  medical  men  who  have 
done  me  the  honour  to  ask  for  admission  to  my  institute  as 
scientific  observers.  From  1,500  to  2,000  physicians  have 
submitted  themselves  to  my  treatment  in  their  own  persons 
for  the  drink  crave,  and  with  nothing  but  advantage  to  their 
own  health  and  habits. 

I  am  now  here  at  the  request  of  Englishmen  who  have 
asked  me  to  come  over  and  assist  in  establishing  an  institute 
in  London  such  as  that  which  I  have  myself  carried  on  at 
Dwight,  Illinois,  for  thirteen  years.  The  statements  which 
have  inspired  your  article  are  not  true.  I  do  not  profess  to> 
enable  a  wasted  life  to  be  born  again,  nor  do  I  profess  to  be 
able  to  renew  shattered  nerves  or  ruined  viscera.  All  that  I 
profess  to  do  is  to  remove  the  drink  crave  by  a  very  remark¬ 
able  effect  which  I  have  discovered,  and  which  is  just  on  a 
parallel  to  the  antagonism  well  known  to  exist  between 
arsenic  or  quinine  and  the  malarial  habit.  Not  long  hence  I 
hope  to  appeal  to  the  profession  in  that  form  which  they  con¬ 
sider  the  proper  one,  and  to  publish  my  remedies  in  full 
detail,  thenceforth  to  take  their  place  in  the  history  of  medi¬ 
cal  science;  but  at  present  I  do  not  propose  to  take  that 
course.  At  this  moment  I  only  say  that  my  remedies  do  con¬ 
tain  gold,  and  that  your  information  on  that  point  is  as  mis¬ 
leading  as  it  is  on  other  points. 

There  is  one  fact  which  I  cannot  understand,  and  therefore 
cannot  explain.  I  learn  that  Dr.  Norman  Kerr  found  it  his 
duty  to  convey  to  Bishop  Barry  information  which  led  him  to 
reconsider  his  arrangement  to  take  the  chair  at  a  meeting  on 
this  subject  at  the  Westminster  Town  Hall.  Such  action  on 
the  part  of  Dr.  Kerr  I  cannot  explain,  because  (1)  this  eourse 
was  taken  behind  my  back,  which  is  not  a  course  usually 
taken  by  gentlemen ;  (2)  in  July  last,  when  I  was  in  London,  Dr. 
Norman  Kerr  did  me  the  honour  to  call  upon  me  three  times  ; 
he  presented  me  with  copies  of  his  works  on  the  subject  of  in¬ 
ebriety,  and  he  paid  me  nothing  but  compliments.  Under 
these  circumstances,  I  cannot  understand  Dr.  Kerr's  course 
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of  action.  I  will  only  add  that  if  Dr.  Kerr  has  any  statement 
to  make  on  the  subject  of  my  work  or  of  my  remedies,  there 
could  not  be  a  better  medium  than  the  British  Medical 
Journal  in  which  to  pillory  me  for  my  iniquities.  I  am  now 
in  London,  and  am  ready  to  answer  him,  or  anyone  else.— I 

Rm,  etc.,  nr  t  t 

Hotel  Victoria,  London.  LESLIE  E.  KEELEY,  M.U.,  LL.L). 

***  We  have  forwarded  a  copy  of  the  above  to  Dr.  Kerr, 
whose  comment  is  as  follows : — 

The  information  which  I  conveyed  to  Bishop  Barry  had 
reference  to  the  prospectus  of  a  syndicate  which  I  had  seen, 
seeking  to  raise  £150,000  to  purchase  the  right  to  use  the 
“  gold  cure”  in  the  United  Kingdom.  This  action  was  taken 
after  consultation  with  representative  members  of  the  medi¬ 
cal  profession  who,  like  myself,  were  deeply  concerned  for  the 
good  name  of  our  esteemed  bishops,  and  of  the  Church  of 
England  Temperance  Society.  The  only  going  behind  the 
back  of  anyone  was  when  some  person  or  persons  used  the 
name  of  the  Church  of  England  Temperance  Society,  and 
secured  the  chairmanship  of  a  prelate  “  behind  the  back  ”  of 
medical  members  of  the  society,  who  surely  ought  to  have 
been  the  first  persons  to  be  consulted  in  such  a  matter.  Some 
of  those  individuals  who  assembled  at  the  place  where  the 
postponed  meeting  was  to  have  been  held  were  told  that  the 
chief  proprietor  of  the  “  gold  cure  ”  had  nothing  to  do  with 
the  gathering.  Now,  that  gentleman  lets  the  cat  out  of  the 
bag  in  complaining  that  certain  information  relative  to  the 
meeting  was  conveyed  “behind  my  back.”  I  certainly  saw 
that  gentleman  once,  not  at  my  initiative.  Not  only  did  I 
not  express  qny  approval  of  his  procedure  or  “cure”;  but, 
after  listening  to  all  he  had  to  say,  I  told  him  plainly  that 
neither  I  nor  any  other  respectable  member  of  the  profession 
in  Britain  could  have  anything  to  do  with  a  proprietary  secret 
remedy.  I  also  pointed  out  that  it  was  the  duty  of  honour¬ 
able  medical  practitioners  to  place  the  details  of  their  treat¬ 
ment  openly  and  unreservedly  before  the  profession.  The 
composition  and  results  of  this  and  other  so-called  “  cures  ” 
for  inebriety  are  subjects  of  discussion  in  scientific  medical 
societies  and  circles.  The  “gold  cure  ”  must  now  take  a  back 
seat.  Ninety- five  per  cent,  of  “  cures  ”  are  claimed  for  it.  A 
rival  American  proprietary  “  cure  ”  guarantees  100  per  cent, 
of  “  cures,”  and  offers  to  return  the  money  to  all  who  have 
complied  with  the  conditions  and  have  not  been  cured. 


SEX  IN  EDUCATION. 

Sir, — Convicted  of  egregious  blunders,  twice  repeated, 
which  he  cannot  any  longer  deny,  but  has  not  the  grace  to 
acknowledge,  Mr.  Charles  Roberts  now  addresses  to  you  a 
letter  containing  new  and  irrelevant  objections  to  the  figures 
in  my  address  on  Sex  in  Education,  evidently  hoping,  with 
characteristic  miscalculation,  that  it  will  be  supposed 
that  he  is  offering  some  sort  of  answer  to  the  damaging 
strictures  passed  on  his  former  letters.  I  am  under  no  polemi¬ 
cal  obligation  to  take  any  further  notice  of  the  harmless 
lunges  of  an  antagonist  who  has  been  proved  to  have  mis¬ 
represented  me,  and  has  made  no  apology ;  nevertheless,  I 
will  stretch  a  point,  and  again  correct  Mr.  Charles  Roberts’s 
divergences  into  “fresh  faults  and  blunders  new.” 

The  objection  now  taken  by  Mr.  Charles  Roberts  to  my 
figures,  and  which  has  nothing  to  do  with  the  points  hitherto 
discussed,  is  that  I  have  calculated  the  average  brain  weight 
of  the  sexes  on  tables  including  the  brain  weights  of  persons 
cf  all  ages  from  10  to  80,  instead  of  confining  my  observations 
to  adult  brain  weights  for  purposes  of  comparison  with  adult 
stature.  Now  I  have  to  remind  Mr.  Charles  Roberts  that  sex 
is  not  confined  to  adults,  but  extends  to  both  extremities  of 
life,  and  that,  in  order  to  arrive  at  a  general  average  of  sex 
difference  in  brain  weight,  the  wider  the  age  period  included 
the  better,  always  provided  that  there  is  an  equal  or  propor¬ 
tional  number  of  brains  of  the  two  sexes  at  the  different  age 
periods ;  but  had  Mr.  Charles  Roberts  reflected  that  I  was 
dealing  with  lunatics  dying  in  asylums,  and  that  the  mor¬ 
tality  amongst  them  under  20  years  of  age  is  exceedingly 
.small  (I  have  not  at  the  moment  access  to  my  tables,  but  I 
do  not  believe  there  were  thirty  brains  of  persons  under  20 
years  of  age  amongst  the  1,400  I  weighed),  and  had  he  re¬ 
membered  the  age  at  which  cerebral  maturity,  as  regards 
.mass,  is  attained,  he  must  have  perceived  that  my  observa¬ 


tions  were  practically  confined  to  adults,  and  that  I  was  right 
in  comparing  adult  brain  weight  with  adult  stature  in  the 
sexes.  But  Mr.  Charles  Roberts  knows  very  well  that  I 
was  fully  alive  to  his  objection,  and  pointed  out  in  my 
address  that  the  excess  of  average  brain  weight  in  the 
male  over  that  in  the  female  is  greater  absolutely,  and, 
after  allowing  for  stature  in  persons  from  20  to  30  years  of 
age,  than  in  persons  of  30  to  40,  or  40  to  50.  It  seemed  to  me 
fairer  to  draw  my  conclusions  from  my  observations  at  all 
ages  rather  than  from  those  in  one  decennium. 

The  short  paragraph  in  my  long  oration  referring  to  differ¬ 
ence  in  brain  weight  in  the  sexes,  which  Mr.  Charles  Roberts 
has  been  exclusively  scratching  at  for  the  last  two  months, 
was  prepared  not  to  satisfy  his  anthropometric  eccen¬ 
tricities,  but  to  convey  broad  results  in  the  briefest  pos¬ 
sible  way.  The  broad  results— that  the  male  brain  is  heavier 
than  the  female  brain,  both  absolutely  and  after  allowing  for 
stature— remain  unaffected  by  Mr.  Charles  Roberts’s  criticism  ; 
and  it  is  not  a  little  remarkable  that  the  latter  of  these  results, 
which  he  has  impugned,  would  have  been  brought  out  much 
more  strikingly  than  it  has  been  had  I  adopted  the  standards 
and  methods  by  which,  in  what  Mr.  Noel  Humphreys  would  call 
his  bewilderment,  Mr.  Charles  Roberts  has  sought  to  show  that 
it  might  be  refuted.  I  used  the  best  materials  available. 
When  Mr.  Charles  Roberts  points  out  to  me  better  material — 
not,  of  course,  of  home  manufacture,  for  after  what  has  taken 
place  I  can  scarcely  put  implicit  trust  in  his  native  statistical 
industries— I  shall  be  glad  to  employ  them. 

Mr.  Charles  Roberts’s  allegation  that  my  article  in  the  Book 
of  Health  is  “  based  ”  on  a  study  and  use  of  the  statistics  in 
his  Manual  of  Anthropometry ,  is  a  mere  egotistic  illusion, 
That  article,  which  extends  to  111  pages,  contains  a  section 
of  six  or  seven  pages  on  body  weight,  into  which  I  have  intro¬ 
duced  with  due  acknowledgment,  four  tables  constructed 
from  materials  collected  together  from  various  sources 
in  Mr.  Charles  Roberts’s  Manual  of  Anthropometry.  But 
that  section  on  body  growth  is  not  referred  to,  much  less 
founded  on,  in  any  other  section  of  the  article ;  and  to  speak 
of  the  quotations  from  Mr.  Charles  Roberts’s  work  as  the 
basis  of  the  article  is  about  as  reasonable  as  it  would  be  to 
describe  the  appendix  vermiformis  as  the  basis  of  the 
human  body.  If  the  whole  of  the  quotations  were  cut  out, 
the  article  would  not  be  a  whit  the  worse.  Mr.  Charles  Roberts’s 
own  work  is  based  so  largely  on  the  researches  of  Qu5telet, 
Bowditch,  Galton,  and  others,  that  I  can  understand  his 
being  a  little  confused  on  the  question  of  foundations. 

It  is  a  relief  to  turn  from  Mr.  Charles  Roberts’s  futili¬ 
ties  to  Dr.  Wilberforce  Smith’s  cogent  criticism,  the  jus¬ 
tice  of  whose  observations  I  at  once  admit.  It  is  clear 
that  there  is  a  fallacy  in  the  comparison  instituted  between 
brain  weight  and  body  height  in  the  sexes,  and  on  referring 
to  my  oration  Dr.  Wilberforce  Smith  will  see  that  I  instituted 
it  merely  to  supply  an  answer  to  those  who  have  repeatedly 
alleged  that  on  such  a  comparison  the  sex  difference  in  favour 
of  the  male  entirely  disappears.  My  own  view  is  that  the 
absolute  excess  of  brain  weight  in  the  male  over  the  female, 
without  reference  to  stature,  is  the  best  criterion  which  we 
yet  possess  of  the  mental  energy  of  the  sexes  respectively. 
There  is  a  correlation  between  brain  weight  and  body  height 
— ethnic  observations  give  evidence  of  this — but  the  exact 
nature  and  limits  of  that  correlation  have  yet  to  be  defined. 
There  is,  I  have  no  doubt,  a  correlation  between  the  weight 
of  every  organ  in  the  body  and  body  height,  but  this  corre¬ 
lation  probably  varies  in  character  in  the  case  of  each  organ, 
and  the  more  specialised  the  function  of  the  organ  the  less 
marked  will  this  correlation  be.  In  the  case  of  a  highly 
specialised  organ  like  the  brain  this  correlation  will  be 
secondary  and  subordinate  to  other  correlations.  Every 
organ  and  tissue  is  represented  in  the  brain,  but  only  indi¬ 
rectly,  and  my  belief  is  that  the  correspondence  between 
variations  in  mass  in  relation  to  body  height  will  be  found 
to  be  much  more  close  in  the  case  of  lower  level  centres, 
such  as  the  lumbar  enlargement  of  the  spinal  cord,  than  in 
the  cerebral  hemispheres.  I  should  be  surprised  to  find  that 
in  the  case  of  the  eyeball,  a  highly-specialised  organ,  Mr. 
Jonathan  Hutchinson’s  law  holds  good,  and  that  every  unit 
of  increased  stature  beyond  an  adult  standard  carries  with  it 
an  increase  of  dimensions  far  greater  in  proportion  than  the 
amount  which  the  stature  carries  in  its  totality. 
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Dr.  Wilberforce  Smith  will,  I  am  sure,  recognise  the  fact 
that  in  my  oration,  which  covered  a  wide  field,  I  necessarily 
dealt  in  the  most  cursory  manner  with  the  correlation  between 
stature  and  brain  weight,  and  that  I  have  not  exhausted  what 
I  have  to  say  upon  the  subject. — I  am,  etc., 

Queen  Anne’s  Mansions,  S.W.  JAMES  CriCHTON-BrownE. 

I  *#*  This  correspondence  must  now  close. 


THE  PREVENTION  OF  DEATH  UNDER 
ANAESTHETICS. 

Sir, — The  case  of  death  under  chloroform  at  Liverpool, 
which  is  published  in  the  British  Medical  Journal  for  June 
18th,  is  another  striking  illustration  of  the  need  for  greater 
attention  to  the  prevention  of  such  disasters,  and  especially 
of  the  urgent  necessity  of  adopting  a  schedule  such  as  that 
which  I  forwarded  to  you  a  few  weeks  ago.  I  have  not  seen 
the  schedule  which  I  have  learned  was  published  by  the 
Chloroform  Committee  at  the  beginning  of  the  year ;  but  if  it 
is  similar  to  mine  it  has  evidently  not  been  used  in  the  case 
referred  to,  and  I  would  express  the  hope  that  either  the 
schedule  should  be  published  in  the  pages  of  the  British 
Medical  Journal  or  that  its  existence  should  be  more  con¬ 
spicuously  brought  before  the  profession  than  it  has  yet 
been. 

What  are  the  prominent  features  of  this  case  as  far  as  we 
have  been  favoured  with  them  ?  A  man,  aged  33,  has  chloro¬ 
form  administered  to  him  for  a  minor  operation,  nature  not 
stated.  He  is  soon  convulsed,  and  directly  after  respiration 
and  circulation  cease.  Again,  we  find  precious  time  to  have 
been  wasted  by  the  employment  of  means  which  always  fail, 
and  use  of  which  at  least  is  conspicuously  irrational— the  in¬ 
jection  of  ether,  which  can  only  intensify  the  narcosis  and 
hinder  recovery.  It  must  be  admitted,  of  course,  that  a  case 
may  occur  in  which  the  most  rational  means  of  resuscitation 
may  fail ;  but  in  all  fatal  cases,  if  we  would  profit  by  experi¬ 
ence,  the  question  should  be  considered,  Ought  an  anaesthetic 
to  have  been  given  at  all  ?  We  are  told  that  “  the  'post-mortem 
examination  showed  the  presence  of  extensive  tuberculous 
disease  of  the  lungs.  The  heart  had  a  large  deposit  of  fat  ex¬ 
ternally,  and  the  muscle  had  undergone  extensive  fatty  de¬ 
generation.  The  ventricular  walls  were  all  thin,  and  the 
right  ventricle  was  dilated.”  The  aorta  and  arteries  were 
atheromatous,  the  liver  appeared  to  be  fatty,  and  was  so 
much  enlarged  as  to  weigh  83  lbs.  After  this  catalogue  of 
the  evidences  of  gross  and  serious  structural  damage,  to  read 
that  there  was  nothing  to  contraindicate  the  use  of  chloroform 
is  surely  amazing.  Is  it  possible  that  such  disease  could 
have  existed  without  giving  rise  to  well-marked  symptoms 
during  life  ?  And  could  not  the  existence  of  those  symptoms 
have  been  ascertained  by  following  the  line  of  inquiry  sug¬ 
gested  by  the  schedule  ?  Had  not  the  man  a  cough  ?  Was 
there  no  dyspnoea  on  slight  exertion  ?  no  morning  sickness  ? 
— evidences  which,  when  added  to  his  personal  appearance, 
ought  to  have  been  more  than  enough  to  have  awakened  the 
suspicion  of  chronic  alcoholic  poisoning.  If  chloroform  be 
not  contraindicated  in  a  condition  like  this — a  condition 
which  is  easily  recognisable  by  symptoms,  to  say  nothing  of 
physical  signs — I  for  one  am  at  a  loss  to  know  when  the  an¬ 
aesthetic  should  be  withheld. 

Let  me  refer  those  who  are  interested  in  this  matter  to  pp. 
1042  and  1165  of  the  first  volume  of  the  British  Medical 
Journal  for  the  present  year. — I  am,  etc., 

St  Austell.  W.  Fleming  Phillips. 


SEA  SICKNESS  AND  ITS  PREVENTION. 

Sir, — I  have  read  with  great  interest  Dr.  Graily  Hewitt’s  and 
Dr.  Robert  Barnes’s  contributions  on  the  above.  As  former 
surgeon  in  the  Royal  Mail  Steam  Packet  Company  I  had 
many  opportunities  afforded  me  of  studying  and  treating 
this  affection,  and  my  experience,  however  small,  may  be  of 
some  use  to  those  who  wish  to  investigate  more  thoroughly 
the  cause  and  means  of  prevention  of  this  distressing  ail¬ 
ment. 

Dr.  Hewitt  quotes  from  various  sources  to  prove  the  pro¬ 
duction  of  an  imitation  of  sea  sickness  by  visual  disturbance. 
He  will  find  few  deny  the  truth  of  this,  as  other  causes — such 
as  unpleasant  sights  and  smells — acting  in  the  same  way, 
produce  the  same  effect.  But  that  the  exclusion  of  visual 


disturbance  shall  prevent  sea  sickness  is  open  to  grave  doubt 
— at  all  events,  I  have  found  it  useless  in  the  treatment  of 
mal  de  mer  unless  combined  with  other  remedies. 

Everyone  has  doubtless  heard  of  the  celebrated  case  of  the 
Indian  rajah  who,  anxious  to  attend  the  Queen’s  Jubilee  in 
England,  and  dreading  the  recurrence  of  a  previous  dangerous 
attack  of  sea  sickness,  paid  the  steamboat  company  an  im¬ 
mense  sum  of  money  to  construct  a  “  swinging  cabin.”  In 
spite  of  all  these  precautions,  though  he  lay  quietly  on  his 
back  during  the  entire  trip,  he  was  very  ill,  as  his  “  swinging 
cabin  ”  did  not  prevent  the  sensation  of  sinking  one  experi¬ 
ences  when  the  vessel  descends  into  the  trough  of  the  sea.  I 
look  on  this  as  a  very  important  factor  in  the  production  of 
sea  sickness.  Many  persons  get  over  the  rolling  and  pitching, 
but  few  can  at  once  conquer  this.  How  it  acts  is  open  to 
question.  I  myself  am  inclined  to  think  it  produces  sea 
sickness  reflexly  by  disturbing  the  muscular  sense.  These 
two  causes — namely,  visual  disturbance  and  disturbance  of 
the  muscular  sense— combined  with  a  want  of  proper  relation 
between  the  contents  of  the  abdomen  and  pelvis,  are  involved 
in  most  cases  of  sea  sickness. 

The  treatment  I  found  most  useful  was  sulphonal  to  pro¬ 
duce  sleep  and  deaden  reflex  excitability.  This  should  be 
taken,  if  possible,  immediately  on  going  on  board,  to  be 
repeated  if  the  sickness  becomes  distressing.  Abstention 
from  food  during  the  period  that  the  sickness  lasts,  iced 
champagne,  followed  by  light  clear  soups,  and  the  recumbent 
position  are  the  most  useful  remedies.  Should  the  patient 
be  greatly  prostrated  by  continued  retching,  he  must  be 
supported  by  nutrient  enemata  of  brandy  and  eggs,  etc. 
Nitrite  of  amyl  and  chloralamide  have  been  worse  than 
useless  in  my  hands.— I  am,  etc., 

Hurst,  Berks.  John  N.  Donnellan,  M.B.,  B.Ch. 


THE  FULHAM  SCARLET  FEVER  CASE. 

Sir, — As  you  repeat  in  your  note  in  this  case  an  error  of  the 
Times  reporter,  which  is  calculated  to  cast  discredit  upon  my¬ 
self,  I  hope  you  will  allow  me  space  to  explain  what  hap¬ 
pened  between  Dr.  Cayley  and  myself. 

On  June  4th  the  medical  officer  of  health,  on  the  strength 
of  his  own  evidence  and  that  of  two  other  medical  men  whom 
he  had  taken  to  see  the  case  without  consulting  me,  applied 
for  and  obtained  a  warrant  for  the  removal  of  my  patient 
Emily  Williams.  Although  the  medical  officer  of  health 
knew  that  I  was  attending  the  child  for  pleurisy  he  gave  me 
no  notice  of  the  steps  he  was  about  to  take,  and  until  the  case 
came  up  in  Court  and  the  warrant  was  out  I  had  no  know¬ 
ledge  whatever  that  anyone  but  myself  had  visited  the  child 
after  May  19th. 

On  the  evening  of  the  4th  Mr.  Butler  called  upon  me  and 
explained  his  connection  with  the  case,  and  we  agreed  to  send 
for  Dr.  Cayley  and  take  his  opinion.  Being  Saturday  it  was 
too  late  for  us  to  write,  so  I  telegraphed  simply  “  Can  you  see 
a  case  with  me  to-morrow.”  Dr.  Cayley  came  down  on  Sun¬ 
day,  the  5th,  and  we  explained  to  him  as  far  as  we  could  what 
we  took  to  be  the  facts  of  the  case  before  the  child  was 
brought  in  to  him.  After  a  careful  examination  Dr.  Cayley 
could  find  no  trace  of  scarlet  fever.  He  then  asked  us  what 
would  happen  if  the  child  remained  in  the  neighbourhood, 
and  we  told  him  it  would  be  arrested.  The  words  he  then 
used  were  as  near  as  I  can  remember  :  “  Poor  little  thing,  it 
would  be  a  shame  to  send  it  into  a  fever  hospital.  I  will  take 
it  for  you  if  you  like  into  the  Middlesex  Hospital.”  This  he 
did  out  of  pure  kindness  to  the  child,  thinking  that  no  further 
steps  would  be  taken  to  seize  it. 

The  remarks  of  the  magistrate  I  can  leave  in  the  hands  of 
the  Home  Office,  which  has  seen  fit  to  remit  the  fine  of  £10 
and  also  the  £2  2s.  costs.— I  am,  etc., 

Fulham.  Wm.  F.  Clarke,  M.D.,  B.S.Lond. 


SPECIAL  HOSPITALS. 

Sir, — The  abstract  from  the  Report  of  the  Lords’  Committee 
on  the  Hospitals  will  have  been  read  with  great  interest,  and 
by  none  more  so  than  those  who  like  myself  have  an  official 
connection  with  hospital  work.  As  to  the  question  of  “hos¬ 
tility  so  widely  shown  by  the  medical  profession  to  special 
hospitals,”  permit  me  to  state  a  few  facts  which  tend  to  prove 
that  their  dislike  is  not  so  real  as  would  appear.  Mr.  Lennox 
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Browne,  who  gave  evidence  before  the  Lords  Committee 
handed  in  a  table,  a  copy  of  which  I  enclose,  showing  that  153 
physicians  and  surgeons  attached  to  general  hospitals  also 
hold  appointments  at  fourteen  varieties  of  special  hos¬ 
pitals.  But  this  table  is  by  no  means  exhaustive,  for  some 
members  of  the  staff  of  general  hospitals  do  not  publish  mthe 
Medical  Director y  their  special  hospital  appointments,  and 
many  lecturers  and  demonstrators  at  general  hospital  medical 
schools  hold  also  special  hospital  appointments  which  were 
not  included  in  the  calculations.  ,  .  ,  _  .. 

Speaking  of  the  special  hospital  to  which  I  myself  am 
attached,  I  find  that  in  the  past  year  no  fewer  than  1,000 
patients  out  of  a  total  of  6,674  were  sent  for  advice  and  treat¬ 
ment  by  members  of  the  medical  profession,  the  majority 
of  the  applicants  bringing  either  a  letter  or  card  of  introduc¬ 
tion  to  one  or  other  member  of  our  medical  staff.  Hardly  a 
day  passes  that  I  do  not  communicate  with  some  member  of 
the  medical  profession  as  to  the  well-being  of  a  patient 
under  treatment,  and  the  medical  staff  also  receive  and 
dispatch  similar  communications  quite  as  frequently.  So 
much  for  what  we  do  for  their  patients.  . 

And  now  for  our  position  as  a  teaching  institution,  in  the 
last  ten  years  1,934  of  the  medical  profession  have  entered 
their  names  in  our  visitors’  book  as  witnessing  the  practice 
of  the  hospital,  and  of  this  number  671  have  attended  the 
various  lectures  delivered  at  the  hospital  by  our  staff,  while 
15  clinical  assistants,  being  duly  qualified  medical  men,  are 
annually  elected  for  appointments  of  six  months  each,  buch 
recognition  of  our  work  by  the  medical  profession  is  very 
gratifying  to  us  ;  but  so  far  as  this  hospital  is  concerned,  the 
word  “  hostility  ”  should  be  changed  into  “  obligation.  And 
it  is  hardly  likely  that  our  experience  is  exceptional. 

It  is  a  matter  of  regret  that  a  more  definite  description  was 
not  given  in  the  report  of  those  small  special  hospitals  which 
the  Committee  do  not  consider  of  any  real  benefit  either  to 
the  “  sick  or  to  science,”  and  the  more  so  since  particular  at¬ 
tention  is  drawn  to  one  royal  hospital  in  which  the  Com¬ 
mittee  consider  reforms  are  needed,  and  that  hospital  is 
designated  both  by  its  full  title  and  location.  As  matters 
now  stand  the  public  have  no  guide  to  distinguish  between 
the  useful  and  the  useless. — I  am,  etc., 

Richard  Kershaw. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road. 


THE  ANTI-VIVISECTION  SOCIETY. 

Sir,— The  author  of  the  anti-vivisection  paper  which  you 
handled  so  severely  in  the  British  Medical  Journal  of  June 
25th  may  probably  defend  himself  against  your  strictures. 
What  I  wish  to  point  out  on  behalf  of  my  friends  is  this— that 
we  cannot  accept  as  honest  and  truthful  reports  which  from 
year  to  year  characterise  “simple  inoculations  ”  as  those  in 
which  “  the  pain  is  trivial.”  However  honourable  and  emi¬ 
nent  the  men  may  be  who  tell  the  public  that  these  bacteri¬ 
ological  experiments  “  involve  no  more  pain  than  the  prick 
of  a  needle,”  I  for  one  cannot  acquit  them  of  the  suppressio 
veri  and  the  suggestio  falsi  when  I  read  of  such  experiments  as 
are  described  in  Crookshank’s  Bacteriology,  which  in  a  great 
number  of  cases  were  followed  by  ulcers,  abscesses,  foot  and 
mouth  disease,  peritonitis,  pleuritis,  and  the  like.  Crook- 
shank  tells  on  p.  247  that,  “  After  previous  fracture  or  contu¬ 
sion  of  the  bones  of  the  leg  the  animal  died  in  about  ten  days 
(after  injection  of  the  micrococcus  pyogenes  aureus),  and 
abscesses  were  found  in  and  around  the  bones,  and  in  some 
cases  in  the  lungs  and  kidneys.”  Anti-vivisectionists  are  not 
such  ignorant  fools  as  to  be  unable  to  judge  whether  such  an 
experiment  on  a  living  animal  should  be  truthfully  described 
in  terms  which  relate  only  to  the  trifling  initial  operation,  or 
to  those  of  the  serious  after-consequences  resulting  therefrom. 
I  am  quite  prepared  to  fight  the  anti-vivisectional  battle  on 
the  “  simple  inoculation  ”  question  alone. — I  am,  etc., 

Edward  Berdoe,  M.R.C.S.,  L.R.C.P.Ed. 

***  The  passage  of  the  Inspector’s  Report  which  deals  with 
experiments  under  Certificate  A  is  as  follows,  and  we  fail  to 
find  in  it  either  suppressio  veri  or  suggestio  falsi : — 

“  In  experiments  conducted  under  Certificate  A  (or  E  or  F 
linked  with  A),  of  which  the  combined  total  for  the  year  is 
1,406,  the  pain  of  the  operation  (which  is  practically  always 
of  the  nature  of  hypodermic  injection  or  simple  inoculation) 


is  trivial,  and  it  is  always  made  a  condition  of  this,  certificate 
that  the  animal  shall  be  killed  if  pain  result.” 

Even  if  we  accept  Mr.  Berdoe’s  view  of  these  experiments, 
it  is  clear  that  the  administration  of  anaesthetics  for  the 
initial  operation  would  be  unwarrantable. 

With  regard  to  the  quotation  from  page  247  of  Crookshank’s 
book,  why  does  not  Mr.  Berdoe  state  that  it  is  taken  (as  a  foot¬ 
note  tells  him)  from  a  paper  published  by  Becker  in  the 
Deutsche  med.  Wochenschrift  in  November,  1883  ?  There  is  no 
evidence  that  such  an  experiment  has  ever  been  permitted  in 
this  country  under  Certificate  A.  Mr.  Berdoe  is  scarcely  in  a 
position  to  accuse  others  of  suppressio  veri  and  suggestio  falsi. 


Sm—With  regard  to  the  leaflet  entitled  “  The  Inspector’s 
Annual  Returns,”  issued  by  the  Anti-Vivisection  Society,  and 
the  paragraph  therefrom,  of  which  you  gave  an  extract  in  the 
British  Medical  Journal  of  June  25th,  with  comments 
thereupon,  in  so  far  as  the  paragraph  affects  me  personally  I 
wish  to  say  that  the  explanation  you  give  is  correct. 

From  my  position  as  borough  analyst  for  the  past  twenty- 
four  years  I  have  from  time  to  time  had  referred  to  me  by  the 
borough  coroner  cases  of  suspected  poisoning  for  analytical 
examination.  When  symptoms  have  pointed  to  a  vegetable 
poison  as  the  cause  of  death  I  have  sometimes  had  to  employ 
injection  under  the  skin  of  a  frog  in  order  to  fully  identify 
the  poison.  On  the  passing  of  the  Act  39  and  40  Viet.,  cap.  77, 
I  was  obliged,  if  desirous  of  performing  this  operation  when 
the  occasion  arose,  to  take  out  a  licence  under,  the  Act.  My 
licence  limits  me  expressly  to  hypodermic  injections  for 
medico-legal  purposes  alone,  and  I  am  debarred  from  using  the 
horse,  mule,  donkey,  dog,  or  cat.  Vivisection,  in  the  ordinary 
sense  of  the  word,  I  have  never  witnessed  and  never  per¬ 
formed. 

I  have  taken  care  to  have  the  licence  renewed  annually, 
solely  in  the  interests  of  the  public,  to  avoid  the  lengthened 
adjournments  of  coroners’  juries  which  would  otherwise  be 

necessary.  , 

The  last  occasion  on  which  I  have  found  it  necessary  to 
make  use  of  my  licence  was  in  the  year  1886,  in  a  case  of 
poisoning  by  squills.  .  . 

I  think  the  above  is  a  complete  answer  to  the  insinuation 
contained  in  the  paragraph  referred  to.  Thanking  you  in 
anticipation  for  the  insertion  of  this  note  in  your  next  issue. 


I  am,  etc., 
Nottingham. 


Edgar  B.  Truman. 


THE  CASE  OF  THE  PRISON  SURGEONS. 

Sir,— On  the  eve  of  probably  the  most  tremendous  political 
struggle  since  the  days  of  the  Reform  Bill  I  would  make  an 
earnest  appeal  to  my  fellow-surgeons  of  the  prison  service. 

The  effect  of  the  able  and  generous  statement  of  our  claims 
which  you,  sir,  have  made  on  our  behalf  has  been  somewhat 
discounted  by  the  perturbation  of  the  political  atmosphere, 
but  much  may  be  done  to  support  it  if  every  prison  surgeon 
will  take  action  in  the  pressing  on  of  his  own  case.  Scat¬ 
tered  throughout  the  length  and  breadth  of  the  country, 
more  than  one  prison  surgeon  can  hardly  have  a  vote  for  the 
same  constituency.  We  may  therefore  extract  a  pledge  from 
nearly  every  candidate  to  support  our  claims  in  Parliament. 
A  confidential  question  addressed  to  all  candidates  for  our 
suffrages  cannot  fail  to  extract  a  promise  to  favour  for  our  cause, 
which  involves  no  political  principle  whatever.  If  we  only 
spent  half  the  time  and  trouble  on  our  own  behalf  which  is  ex¬ 
pended  by  the  clerical  staff,  and  even  the  warders,  in  placing 
their  alleged  grievances  before  the  public,  victory  would  soon 

be  ours.  . 

Let  each  prison  surgeon  bestir  himself  to  seize  the  present 
opportunity,  which  is  unlikely  to  ever  recur.— I  am,  etc., 

'x  A* 


DIGITALIS  AND  AORTIC  REGURGITATION. 

Sir, — There  can  be  no  question  that  Dr.  Sainsbury’s  expla¬ 
nation  of  the  hydrostatics  of  the  problem  is  the  correct  one, 
so  far  as  it  goes,  and  that  Dr.  Balfour  has  founded  his  calcula¬ 
tions  on  a  misconception  of  Pascal’s  law.  True  enough  it  is 
that  pressure  exerted  on  an  enclosed  mass  of  liquid  is  trans¬ 
mitted  equally  to  all  parts  of  its  surface,  but  the  resulting 
equality  is  always  per  unit  of  area,  the  same  pressure  on  a 


52 


The  British  1 
Medic.il  JournalJ 


CORRESPONDENCE. 


[July  2,  1892. 


larger  number  of  units  can  never  cause  a  greater  pressure  on 
any  one,  and  the  more  extensive  area  of  the  mitral  opening 

Sives  it  no  advantage  over  the  smaller  area  of  the  aortic  leak. 

>r.  Balfour’s  proposal  to  multiply  by  5  the  effect  of  the  blood 
column  coming  from  the  auricle,  as  regards  its  power  of  re¬ 
sisting  reflux  from  the  aorta,  because  the  ratio  of  the  respec¬ 
tive  surfaces  of  these  openings  is  as  5  :  1,  is  a  curious  slip. 

Nevertheless,  Dr.  Balfour  is  right  in  regard  to  digitalis,  for 
there  is  an  aspect  of  the  question  which  has  been  only  slightly 
touched  upon  by  him  and  not  at  all  by  Dr.  Sainsbury,  and 
which  is  the  key  to  the  controversy  regarding  that  drug.  Ac¬ 
cepting  as  true  the  recognised  dogma  that  the  slowing  of  the 
heart  lengthens  the  diastole  more  in  proportion  than  it  does 
the  systole,  and  that  therefore  the  more  slowly-acting  heart, 
being  on  the  whole  longer  in  diastole,  will  give  greater  oppor¬ 
tunity  for  regurgitation,  there  are  other  considerations  which 
render  this  fact  of  less  evil  import  than  might  at  first  sight  be 
expected.  In  aortic  regurgitation  the  tension  of  the  arterial 
system  (which  is  the  measure  of  the  tendency  of  the  contained 
blood  to  flow  out  of  it)  very  rapidly  diminishes  during  ventri¬ 
cular  diastole,  so  that  the  evil  effects  of  a  prolonged  diastole 
are  by  no  means  multiples  of  the  injury  caused  by  a  short 
one ;  the  great  harm,  so  far  as  reflux  goes,  is  done  at  the  first 
moment,  after  which  the  falling  tension  in  the  aorta  and  the 
increasing  pressure  within  the  gradually  filling  ventricle 
render  the  leak  every  instant  less  and  less.  The  flowthrough 
the  mitral  orifice  has,  however,  quite  a  different  relation  to 
this  same  portion  of  the  heart  cycle;  what  at  the  beginning 
of  the  ventricular  diastole  was  but  a  mere  passive  hydrostatic 
flow  from  one  cavity  to  the  other,  becomes  towards  the  end  a 
forcible  distension  of  the  ventricle  by  the  contracting  auricle ; 
most  of  the  forward  march  of  the  blood  in  cases  of  consider¬ 
able  aortic  regurgitation  probably  takes  place  during  the  latter 
half  of  the  ventricular  diastole,  that  is  during  the  contraction 
of  the  auricle.  Now  although  area  of  opening  has  but  little 
to  do  with  Pascal’s  law  so  long  as  the  liquid  is  stationary  or 
•only  slowly  moving  it  has  a  great  deal  to  do  with  its  practical 
application  in  this  case,  because  the  rapidity  of  the  blood 
stream  introduces  the  element  of  friction  which  modifies  the 
time  requisite  for  the  production  of  equilibrium.  Friction 
not  only  minimises  the  amount  of  the  aortic  regurgitation 
when  the  opening  is  small  but  also  retards  the  onflow  through 
the  mitral  valve,  and  throws  still  greater  strain  on  the  auricle, 
which  in  the  new  conditions  has  to  drive  most  of  its  contents 
into  the  ventricle  instead  of  merely  giving  a  final  squeeze. 

A  moderate  lengthening  of  the  diastole  is  not  therefore  en¬ 
tirely  evil,  for  while  on  the  one  hand,  owing  to  the  rapidly 
diminishing  pressure  in  the  aorta  and  the  increasing  tension 
within  the  ventricle,  the  regurgitation  is  by  no  means  pro¬ 
portionately  increased,  time  is  allowed  for  the  overburdened 
auricle  to  empty  itself  effectually. 

There  is  little  doubt  that  the  good  effects  of  digitalis  do  not 
depend  on  its  power  of  slowing  the  heart’s  beat  nearly  so 
much  as  on  its  influence  in  securing  that  each  contraction  is 
efficient,  and  that  each  cavity  empties  itself  as  it  goes  on. 
Asystole  is  the  most  serious  of  all  the  results  of  valvular 
disease,  and  when  it  begins  to  be  established  in  aortic  regurgi¬ 
tation  is  apt  to  be  progressive.  It  is  over  this  state  of  im¬ 
perfect  systole  that  digitalis  has  so  marked  an  influence. 
Nor,  in  my  opinion,  need  the  fear  of  the  lengthened  diastole 
prevent  the  use  of  so  valuable  a  drug  when  the  indications 
for  its  use  exist,  for  while  it  is  true  that  the  time  in  which  re¬ 
gurgitation  can  occur  is  lengthened  the  lengthening  takes 
place  just  at  the  moment  when  from  diminishing  aortic  ten¬ 
sion  the  regurgitation  has  lost  much  of  its  force,  and  also  just 
at  the  moment  when  the  auricle  wants  time  effectually  to 
ensure  the  due  onflow  of  the  blood  stream.  The  good,  there¬ 
fore,  quite  outweighs  the  evil. — I  am,  etc., 

Portman  Mansions,  W.  Solomon  C.  Smith,  M.D. 


Medico-Psychological  Association. — The  next  examina¬ 
tion  in  England  for  the  certificates  in  psychological  medicine 
will  be  held  at  Bethlem  Hospital,  London,  on  July  7th,  at  11 
o’clock  in  the  morning.  The  examination  for  the  Gaskell 
Prize  will  take  place  on  the  following  day  at  the  same  hour 
and  place.  Candidates  are  requested  to  give  notice  at  once  to 
the  General  Secretary,  Dr.  Fletcher  Beach,  Darenth  Asylum, 
Hartford. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FREE  SCHOOL  CERTIFICATES. 

Dr.  H.  Page  (Redditcli)  writes  :  1  beg  to  hand  you  the  enclosed  circular 
as  an  example  of  an  attempt  of  a  rural  school  authority  to  obtain 
gratuitous  medical  services  free  of  charge  to  the  ratepayers. 

[Copy.]  “  Bromsgrove  Union,  Bromsgrove,  25th  May,  1892. 

“Dear  Sir, —I  am  directed  by  the  School  Attendance  Committee  of 
this  Union  to  state  that  their  attention  has  been  called  to  the  difficulty 
experienced  by  their  school  officers  in  satisfying  themselves  in  the  ab¬ 
sence  of  a  medical  certificate  that  children  not  attending  school  are  so 
suffering  from  sickness  which  prevents  their  attendance. 

“The  Committee  are  further  informed  that  very  few  parents  can 
afford  to  pay  the  is.  generally  charged  by  medical  men  for  granting 
such  certificate,  and  the  Committee  direct  me  to  ask  if  you  will  co¬ 
operate  with  them  in  securing  the  regular  attendance  ot  children  at 
school  by  signing  a  printed  form  (if  supplied  by  the  Committee)  with¬ 
out  charge. —  Yours  truly,  H.  D.  Hollowat,  Clerk.” 

To  this  I  got  the  members  of  the  profession  in  the  town  to  unani¬ 
mously  reply:  _  . 

“To  the  Attendance  Committee  oi  the  Bromsgrove  Union. 

“  Gentlemen,- -In  reply  to  your  circular  of  the  25th  ult.  requesting  us 
to  grant  medical  certificates  for  public  elementary  school  purposes  Free 
of  charge,  we  submit  that  the  medical  profession  already  does  a  vast 
amount  of  public  work  quite  or  almost  gratuitously ;  that  it  has  not 
been  shown  that  the  Legislature  intended  or  even  contemplated  that 
the  expression  of  medical  opinion  by  certificate  for  public  educational 
purposes  should  be  had  free  of  charge  ;  on  the  contrary,  we  believe  it 
has  fully  empowered  school  authorities  to  meet  all  expenses  connected 
with  the  efficient  administration  of  their  duties.  We  therefore  beg  to 
decline  to  accede  to  the  request  of  your  Attendance  Committee.  We 
would  beg  to  submit  as  a  just  and  satisfactory  course  in  this  matter- 
based  upon  the  method  of  the  Notification  of  Infectious  Diseases  Act, 
and  as  also  carrying  the  approval  of  one  of  Her  Majesty’s  school  in¬ 
spectors  of  the  county— that  books  of  forms  of  certificates  be  issued  by 
the  guardians  to  the  registered  practitioners  in  the  district,  and  that 
the  fee  of  Is.  for  each  scholar  and  2s.  6d.  for  each  pupil  teacher  or  other 
official  of  a  school  be  paid  by  the  guardians  quarterly.— We  are,  gentle¬ 
men,  William  Smith  and  Son,  Herbert  Page,  Edwd.  Mathews, 
Edwin  Morton,  Jas.  E.  Peirce.” 

In  the  practical  working  of  the  Education  Acts,  at  least  in  rural  dis¬ 
tricts,  and  in  the  absence  of  an  efficient  school  authority,  there  are 
several  difficulties  connected  with  the  matter  of  school  certificates 
which  deserve  note. 

As  matters  stand,  the  Education  Act  requires  proof  of  legitimate 
absence  by  medical  certificate.  It  throws  the  duty  and  cost  of  this 
upon  the  parent,  and:makes  no  specific  provision  for  this  cost  in  the 
numerous  cases  in  which  the  parent  is  unable  to  pay  a  fee.  No  doubt 
school  authorities  who  are  in  earnest  in  the  work  of  advancing  elemen¬ 
tary  education  can  and  do  meet  this  difficulty  ;  in  important  places  the 
medical  man  is  appointed  at  a  proper  salary  to  visit  the  schools  syste¬ 
matically,  and  grant  all  necessary  certificates,  but  it  is  to  be  feared  in 
the  majority  of  cases  no  such  just  and  adequate  provision  is  made.  The 
above  appeal  of  the  Bromsgrove  Guardians  illustrates  one  mode  by 
which  it  is  endeavoured  to  meet  the  requirements  of  the  Act  without 
cost  to  the  school  district  or  ratepayers.  Their  request  might  even  in¬ 
volve  a  visit  to  a  school  absentee.  Managers  of  schools,  voluntary  and 
other,  have,  I  believe,  power  to  pay  a  reasonable  fee  for  all  certificates 
required ;  many  decline  to  do  so  to  keep  down  the  expenses  of  the 
school,  and,  while  demanding  the  certificates,  leave  the  parent  and  the 
medical  man  to  adjust  the  difficulty  between  them. 

There  seems  to  be  no  machinery  by  which  a  free  medical  certificate 
can  in  many  places  be  had  except  through  the  Poor-law,  and  then,  must 
a  child  be  made  a  “pauper”  in  order  to  obtain  it  ? 

Another  difficulty  is  the  antagonism  between  the  Code  and  the  law.  By 
the  Code  a  “  certificate  ”  may  come  from  a  pharmaceutical  chemist  or 
others,  and  such  certificates  are  accepted  by  masters  and  teachers  as 
satisfactory  evidence.  This  kind  of  “  certificate  ”  is  usually  ignored,  I 
believe,  by  Her  Majesty’s  inspectors.  By  law  a  “  medical  certificate  ’ 
only  is  recognised  ;  yet  magistrates  in  some  places  accept  the  former 
kind  of  certificate,  although  it  is  assumed  they  should  be  guided  only 
by  the  law.  There  is  another  difficulty.  What  is  the  minimum  number 
of  days  or  attendances  a  child  may  be  absent  from  school  without  a  cer¬ 
tificate  being  required  or  a  parent  summoned  for  non-attendance? 
Friction  sometimes  arises  out  of  this  point. 

These  practical  difficulties  should  be  considered  and  remedied  by 
specific  provisions  in  the  next  amendment  of  the  Act  or  Code,  and  the 
requirements  of  the  Code  should  not  differ,  even  in  terms  on  the  same 
subject,  from  the  Act. 


A  RETIRING  PARTNER. 

Member  writes  :  A.  and  B.  have  been  partners  for  many  years  in  a  large 
practice  in  a  semirural  district.  At  the  termination  of  the  partnership 
A.  announces  his  intention  of  selling  his  interest  in  the  practice,  and 
removing  to  London.  This  is  purchased  by  B.  and  a  new  partner  C. 
A.  gives  a  short  partnership  introduction  for  the  benefit  of  C.,  and 
undertakes  not  to  visit  patients  in  the  district  except  at  consulting 
fees.  At  the  end  of  this  partnership  B.  and  C.  discover  that  A.  has  in¬ 
formed  all  his  old  patients  that  he  is  willing  to  see  them  at  his  London 
address  at  certain  hours  for  a  specified  fee.  A.  has  since  sent  a  card 
announcing  a  change  in  his  London  address  to  some  of  B.’s  as  well  as 
all  his  old  patients.  Will  you  kindly  say :  1.  Is  A.  justified  in  the  course 
he  has  taken?  2.  Have  B.  and  C.  any  remedy  against  A.  for  the  loss 
they  have  undoubtedly  suffered  ?  3.  What  should  be  the  attitude  of  B. 
and  C.  towards  A.? 

***  i.  It  would  depend  upon  the  precise  form  of  the  agreement  signed 
by  A.  on  the  sale  of  his  share  as  to  whether  or  not  he  was  legally  justified 
in  the  course  adopted. 
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2.  If  there  lias  been  a  breach  of  the  agreement,  B.  and  C.  would  have 
a  legal  remedy  by  injunction,  or  damages,  or  both.  Primd  Jane,  ho 
ever  A.’s  undertaking  not  to  visit  patients  in  the  district  would  n  p- 
pear’to  have  been  infringed.  Agreements  of  the  kind  are  eonstiued 

StaCIUhere  has  been  no  breach  in  the  letter,  there  may  Have  been  in 
the  spirit,  of  the  agreement ;  and  representations  might  wc  ‘ 

to  A  on  tiie  subject,  reserving,  of  course,  all  legal  rights  which  B.  and 
C.  may  have  against  A. 

Sjf5S»»o  toffif  SA  the  If  01  .s..^  covers  sue  cases  in  the 
absence  of  any  special  agreement  to  the  contrary. 

Tan  Kentucky 

defence  was  brought  forward.  _ ——=;== 


Infantry,  vice  Brigade-Surgeon- 


NAYAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

The  following  appointments  havebeen  made  at  the  Admivsd t?-’ pi  fYc rave 

ttonal,' June 2St?iV  Harold  R.  Osborne,  Surgeon,  to  Chatham  Hospital, 
June  28th.  _ 

ARMY  MEDICAL  STAFF.  ,  ,  n 

«itT3rFov-M\jOR  E.  North,  who  is  serving  in  the  Bengal  command,  lias 
leave  of  absence  for  six  months  on  medical  certificate :  and  Suigeon- 
Captain  E  D.  Farmar  Bringhurst.  serving  in  the  Madras  command, 

^‘“~n^^1Bdwrtra5S™Wn?totti‘BfflS^»nniand,in 
HoSti  M  AbS."  »V.t.d  to  general  duty  in  the 

^  Surgeon  Y/aior  T.  F.  Macneece  is  transferred  from  general  duty  in  the 
Bombay  District  to  the  medical  charge  of  the  Station  Hospital  at  Mount 
Aboo,  in  the  Bombay  command. 

MILITIA  MEDICAL  STAFF.  ,  T  .  . 

^ftigfon-Lieutenant-Colonel  M.  Moore,  4tli  Battalion  Royal  Irish 
Fusiliers  (late  the  Cavan  Militia),  has  resigned  his  commission,  with  pei- 
mission  to  retain  liis  rank  and.  uniform. 

INDIAN  MEDICAL  SERVICE.  ,  ^ 

Thf  following  promotions,  announced  some  time  since  in  the  British 
Medical  Journal,  have  received  the  approval  of  the  Queen  :  . 

ftniwon-Maiors  to  be  Surgeon-Lieutenant-Colonels,  March  30th. 

Sander  Cbombie,  M.D.,  William  R.  Murphy,  D.S.O  Charles  H. 
TnmFRT  Edgar  (L  Russell,  John  Scully,  Geoffrey  C.  Hall,  Adam  S. 
RfudWilliam  A.  D.  Fasken,  M.D.,  Edward  Lawrie  Joseph  Wilson. 
LfLY’FnwAnTI  MuLVYNY  JOHN  M.  ZORAB,  RUSSICK  L.  DUTT,  M.D.,  JOHN 

T  B  Bookey  Alexander  McGregor,  James  Young,  Joshua  Duke,  John 

MCCONAGHBY  M  D.,  EDWARD  PALMER,  ALFRED  H.  WILLIAMS  ROBERT  A. 
i'  HoiMES  MD  John  E.  C.  Ferris.  Surgeon-CaptainstobeSurgeon- 
MaS?s  March  3ist  :  Charles  P.  Lukis,  Robert  R.  H.  Whitwell  Law¬ 
rence  A  Waddell,  George  Shewan,  Dhanjibhai  B.  Spencer  James 
Cl  VRKE  MD,,  COOVERJEE  C.  VAID,  PHILIP  D.  PANE,  THOMAS  R.  MUL- 
roney  M  D  Thomas  R.  Macdonald.  Madras.— Surgeon-Majors  to  be 
tuiwon-Lieutenant  Colonels,  March  30tli:  Arthur  M.  Branfoot,  \\  il- 
mN  rjOHs4oN  M.D  STANI.EY  L.  DOBIE,  GEORGE  F.  BEVAN,  ANDREW 
F  DOBSON,  CHA rles  Little,  M.D.,  Thomas  Mayne.  Surgeon-Captains  to 
i-.p  Sureeon-Maiors,  March  3lst :  Donald  F.  Dymott,  Rustom  11.  Cama, 
WinthIopp  B3  Browning,  Cecil  Henderson,  Framji i  R.  Diyecha, 
urovsdaile  M.  Thompson,  Cubitt  8.  Bundle,  James  W.  Evans. 
Bombay—  Surgeon-Captains  to  be  Surgeon-Majors,  March  3lst :  Henry  P. 

DThe  ’retirmnent'VY  BrVgYd^Surgeon  Lieutenant  Colonel  I  B-  L™, 

r  T  E  Bombay  Establisliment,  lias  received  the  approval  of  the  Queen 
Brieade-Surgeon-Lieutenant- Colonel  L.  C.  Nanney,  Madras  Establish- 
menL  has  also  retired  from  the  service,  which  he  entered  as  Assistant- 

8¥urgeDon-Cap1taintW8W.  White,  Bengal  Establishment,  is  transferred 
from  fhe  officiating  to  the  medical  charge  of  the  4th  Bengal  Cavalry,  vice 

«nrcrpnn-IJeutenant-Colonel  C.  W.  Calthrop.  ,  .  , 

Surireon-Captain  H.  F.  Whitchurch,  Bengal  Establishment,  is  traps- 
ferrel  from  the  officiating  to  the  medical  charge  of  the  24tli  Punjab 
Tnfantrv  vice  Surgeon-Lieutenant-Colonel  H.  J.  Linton.  , 

Surgeon-Captain  J.  K.  Close,  Bengal  Establishment,  is  transferred 
from  ^tlie  officiating  medical  charge  of  the  21st  Punjab  Infantry  to  the 


medical  charge  of  the  26th  Punjab 

L's u rge o nYl aj or* J I S y k esT Ben  gaf  Establishment,  Civil  Surgeon  of  Saha- 
runpore,  is  appointed  to  the  visiting  medical  charge  of  Moozullernugger 
District  in  addition  to  his  other  duties.  ,,  ,  ,  .  .  .  , 

Surgeon-Captain  T.  w.  Stewart,  Madras  Establishment,  is  appointed 
Vice-President  of  the  Tomgoo  Municipal  Commission,  vice  Suigeon-t  ap- 

taSui(geonBMajSory\V.  B.  Browning,  Madras  Establishment,  Acting  Surgeon 
to  the’  itli  District,  is  appointed  Surgeon  to  liis  Excellency  the  Governor. 
The  services  of  Surgeon  Captain  G.  C.  Hall,  Madras  Establishment,  aie 

replaced  at  the  disposal  of  the  Military  Department. 

Surgeon-Captain  W.  B.  Bannerman,  M.D.,  Madras  Establishment,  is 
appointed  a  Lay  Trustee  of  St.  Paul’s  Church,  Mangalore. 
^Surgeon-Lieutenant  W.  E.  A.  Armstrong  is  brought  on  the  strength  of 

SSta  '^’'KeTwoS!,1  Establishment,  is  per- 

msurgeon-Lieutenant-(?olonel  S.  M.  SiniMlK.  M.  D.,  Bombay  Establlsl,. 
mentals  appointed  Inspector-General  of  Registration  and  Stamps,  and 
Registrar -General  of  Births,  Deaths,  and  Marriages  for  territories  under 
the  administration  of  the  Government  of  Bombay  during  the  absence  of 

MSu^geo^LaptaiYs.tE.1Piou:-L,  M.B  ,  Bombay  Establishment,  is  appointed 
Civil  Surgeon  of  Sukkore  during  the  absence  of  Surgeon-Captain  W .  A. 

C°srurgeon-Major  H.  P.  Ykld,  Bengal  Establishment,  Deputy  Assay  Master, 
Calcutta  is  posted  as  Deputy  Assay  Master,  Bombay,  from  May  Ltli. 

The  serviies  of  Surgeon-Major  F.  F.  MacCartie  Bombay  Establish- 
ment  officiating  Deputy  Assay  Master,  Bombay,  are  placed  at  the  disposal 
of  the  Government  of  Bombay,  from  May  17th.  -R-atah1 

The  transfer  of  Surgeon-Colonel  R.  Harvey,  D.S.O.,  Bengal  Establish 
ment  from  the  administrative  medical  charge  of  the  Punjab  Frontier 
+n  that,  of  the  Presidency  District  is  cancelled.  .  ,  ,  , 

Surgeon-Captain  F.  A.  Rogers,  Bengal  Establishment,  is  appointed  to 
officiate  as  civil  surgeon  of  Durbhunga  during  the  absence  oi  Surgeon- 

MSurgeoinC^tain1FW0’1kiNEALY,  Bengal  Establishment,  is  appointed  to 
the  officiating  medical  charge  of  the  2nd  Bengal  Lancers,  vice  Suigeon- 

C  Surgeon  Captain  hYvilkinson,  Bengal  Establishment,  is  appointed  to 
the  officiating  medical  charge  of  the  2nd  Sikh  Infantry,  vice  Surgeon- 

Caw]pon'-cYnteinSewS’  Henvey,  Bengal  Establishment,  is  appointed  to 
the  officiating  medical  charge  of  the  2nd  Battalion  5th  Gurkha  Rilles,  vice 

S¥ug^onaCaptains  ^“assidy,  J.  W.  Wolfe,  and  H.Hendley  of  the 
Bengal  Establishment,  have  passed  the  examination  in  Pushtu  by  the 

l0The  Secretary  of  State  has  sanctioned  the  extension  to  combatant 
officers  below  the  rank  of  major  and  medical  officers  below  the  rank  ot 
surgeon-major,  serving  on  military  duty  at  Manipore,  of  the  local  allow¬ 
ing  month  now  admissible  to  officers  in  the  Naga  Hills. 

The  concession  takes  effect  from  April  2lst,  1&9-.  ,  ,_onr 

The  undermentioned  officers  have  leave  of  absence  as  siiecificd  .  Sur 
geon  Lieutenant-Colonel  J.  Young,  M.B.,  Bengal  Establishment  Corps  of 
Bengal  Sappers  and  Miners,  for  one  year ;  Surgeon-Majoi E.  Mulvany , 
Ttpnaal  Establishment  special  leave  for  six  months  on  prrv ate  alians, 

S  u  rgeo  mLieut  e  nan  G  C  o  1  on  el  A.  Cameron,  M.D.,  Bengal  Establishment 
Civil  Surgeon  of  Benares,  for  two  months  and  nineteen  days  in  India,  in 
extension, e°n  medical  certificate  :  Surgeon-Major  C.  M.  Thompson  Madras 
F^tahlisliment  for  four  months,  in  extension;  Sui geon* Colonel  C.  Sib 
thorpe,  Madras  Establishment,  Administrative  Medical  Officer  of  the 
Rangoon  District  for  eight  months  out  of  India  on  private  affairs. 

R Surgeon-Lieutenant-Colonel  Davidson,  M.B.,  Bombay  Establishment,  is 
•nrrmioted  to  be  Brigade-Surgeon-Lieutenant-Colonel,  vice  I.  B.  Lyon, 
r  T  E  retired  April  2nd.  Brigade-Surgeon-Colonel  Davidson  was  ap¬ 
pointed  Assistant-Surgeon,  September  30th. ,1867  and  attained  the  ^ankof 
Surgeon-Lieutenant-Colonel,  September  30tli,  188/.  He  as t ! °  „ 
charge  of  the  Bombay  Sappers  and  Miners  at  Kirkce  from  January -8t,li, 
iss7  hut  has  been  on  sick  furlough  since  Januaiy24th,  1891.  tie  serveaiu 
Hie  Abyssinian  wa?  in  1867-68  as  Assistant-Surgeon  attached  to  the 
General  Hospital  at  Zoulla  (medal),  and  in  the  Afghan  wai  m  18^0  n 
Southern  Afghanistan,  in  medical  charge  of  the  Base  Hospital  at  Pu 

°  Surge^n-Captein  A.  C.  Deare,  Bengal  Establisliment,  Civil  Surgeon 

Aprinst,'l™86h’Heyervedwith\hegeHaLra  Expedition  in' deceiving 
the  Frontier  medal,  with  clasp. 

THE  VOLUNTEERS.  ^  .  ...  .  .  „ 

Surgeon-Captain  W.  S.  Burrows,  1st  Sussex  Artillery  (Eastern  Division 
Roval  Artillery),  is  promoted  to  be  Surgeon-Major,  Jtuie  25th.  *  rHiierv 

Surgeon-Lieutenant  R.  T.  Thomas  M.D.,  Duke  of  J Cornwall  sAr  HHery 
(Western  Division  Royal  Artillery),  has  resigned  his  commission,  wmen 

”  11  u)d,' rmSuhS  JLle m „ „  are  appointed  Surgeon-Uentenants  to 

Wtitiam  Duncan  Fraser,  M.B. ,  2nd  Volunteer  Battalion  Royal  weisn 

Inverness-shire). _ . 
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not,  when  necessary,  avail  themselves  of  the  technical  knowledge  of 
medical  and  veterinary  officers.  He  lays  stress  on  the  importance  of 
varying  the  soldier’s  diet  as  much  as  possible. 


OBITUARY, 


PRIVILEGE  LEAVE. 

A  correspondent  affirms  that  privilege  leave  in  India  does  not  mean  the 
same  for  officers  of  the  Medical  Staff  as  for  other  military  officers,  and 
that  some  of  the  former  have  been  driven  to  resignation  or  retirement 
through  having  been  refused  it.  If  such  be  the  case,  the  matter  cer¬ 
tainly  requires  attention  and  explanation. 


NEW  TITLES. 

PiLGRur  writes  :  Mr.  Brodrick’s  talk  about  “  no  precedent”  for  granting 
the  new  titles  to  retired  officers  is  absurd.  How  can  a  precedent  exist 
for  something  that  has  not  happened  before?  For  an  act  of  simple 
grace  and  justice,  the  sooner  one  is  established  the  better.  It  is  vain  to 
hope  for  the  speedy  fixing  of  the  new  titles  in  the  public  ear  unless  re- 
tired  officers  are  permitted  to  use  them.  The  past  good  service  of  many 
of  them  surely  entitles  them  to  a  concession  which  costs  nothing  and 
yet  is  of  high  value. 

Surgeon-Major  Retired  writes  :  In  the  published  list  of  those  present 
at  the  late  Army  Medical  Departmental  dinner,  the  new  titles  were  ap- 
plied  ahke  to  active  and  retired  officers.  Was  this  departure  in¬ 
spired? 

***  We  will  not  hazard  a  guess,  but  it  must  be  obvious  that  to  describe 
each  officer  dining  by  the  varied  titles,  old  and  new,  would  have  been 
a  thankless  task  little  appreciated  by  the  public.  The  departure  may 
be  the  beginning  of  the  end,  and  we  think  the  sooner  the  new  titles  are 
officially  permitted  the  better! 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

»i.FAI?ING,  College  Appointment.— Mr.  G.  E.  Wherry,  Surgeon  to 
Addenbrooke’s  Hospital,  and  University  Lecturer  in  Practical  Surgerv 
has  been  appointed  Medical  Officer  to  the  New  Day  Training  College  for 
Teachers,  established  in  Cambridge  under  the  auspices  of  the  University 

greeEs\vereScmnferrcdC:°ngrCgati0n  °n  JUUe  16th  the  foll°wing  medical  de- 

5'  ?•  S^pPP-  M-A.,  King’s:  H.  Head.  M.A.,  Trinity;  C.  G 
May,  MA.  -Trinity ;  FPWeber,  MA, ,  Trinity;  R.  N.  Goodman, 
Jesus  k*’  Jobns’  Clarke,  M.A.,  Cams ;  J.  G.  Adami,  M.A., 

M. B.  and  B.C.—G.A.  Coulby,  F.  J.  Dixon,  R.  L.  Langdon-Down,  W  T 
Lister,  E.  H.  G.  Morris.  C.  N.  Thomas.  W.  W.  Walker,  all  of  Trinity- 
A;  cfr  ,lnV’  ,A-  Cowell,  H.  S.  Ware,  W.  S.  West,  F.  C.  Young,  ali 
of  St.  John  s ;  G.  T.  Birdwood,  Peterhouse  ;  W.  E.  Drake  and  W  T 
Horne,  both  of  Clare ;  C.  Buttar,  Pembroke  ;  G.  H.  A.  C.  Berkeley 
G.  P.  Chappel,  R.  B.  Ferguson,  R.  Freer,  H.  Troutbeck,  all  of 
Cams;  H  L  Brooksbank,  Trinity  Hall;  H.  B.  Bolus  and  J  W 
fnHkR°N’  w*h1o£  JtSUM;  W.  Wood,  Christ’s;  G.  Wilkinson,  sen' 

r  r  v;t;,ilinits°f’nboth-of  Emmanuel ;  R.  J.  Reece,  J.  D.  Thomas 
C.  C.  Vigurs,  all  of  Downing. 

M.B. — L.  Cobbett,  Trinity. 

vfiC  0rdr>  senioritatis  promulgated  on  June  21st,  it  appears  that 
Die  Mgn  ^e-rat«dnmivf1T>year  •11ust  Plo?,ed’  22  graduates  were  admitted  to 
vear^were  iq  79  and  69  to  the  B.C.  degree.  The  numbers  last 

>ear  weie  19,  /2,  and  70  respectively. 

OF  Practical  Instruction  in  Hygiene. — Dr.  Anningson  and 
Mr.  Robinson,  M.  A.,  give  notice  that  they  will  give  a  course  of  nractical 
instruction  in  hygiene,  commencing  July  9th.  The  course  wilf  consist 
principally  of  practical  instruction  in  the  sanitary  examination  of  water 
air,  and  foods,  chemically  and  microscopically,  having  special  regard  to 
the  requirements  of  medical  officers  of  health  It  will  also  include  the 
preparation  of  different  media  used  in  the  cultivation  of  micro-organ- 
qSwtR^their  ^Itivation  therein  by  inoculation  from  air  and  water 
and  rff  nn^ivtfpaY11  be  fglVen  111  explanation  of  the  methods  employed! 
thf  re?01'ts  m  general  relating  to  water,  air,  and  foods,  and 

the  intei pretations  to  be  put  on  them.  Short  lectures  will  be  given  in 
P"nc'P'.es  of  ventilation,  drainage,  water  supply,  etc.,  illustrated  by 
the  aid  of  diagrams,  models,  etc.,  also  on  the  legal  and  physical  remedies 
to  conditions  injurious  to  health,  and  on  statistical  methods 

Demonstrator  of  Anatomy.-Mt.  Edward  Barclay-Smith,  M.  A  MB 
Downing  College,  has  been  appointed  a  Junior  Demonstrator  of 
Anatomy,  in  succession  to  Mr.  Michell,  of  Caius  College.  01 


.  ,,  _  UNIVERSITY  OF  DUBLIN. 

at  the  Summer  Commencements,  held  in  Trinity  Term,  on  Thursday 
June  2.3rd,  1892,  m  the  Examination  Hall  of  Trinity  College,  the  following 
degrees  in  Medicine,  Surgery,  and  Midwifery  were  conferred  by  the  Uni¬ 
versity  Caput  in  the  presence  of  the  Senate  :  y 

Baccalaurei  in  Medicmd,  in  Chirurgid,  et  in  Arte  Obstetricid.—J  B  Ander¬ 
son,  W.Bleazby,R.J.  Coulter,  J.  A.  Cree,  C.  C.  Deane,  J.  Elliott, 
G.  G.  Fannin.  M.  L.  Griffin,  R.  H.  Kennan,  S.  Mathews,  F.  W. 
Staunton,  C.  E.  Stokes,  J .  Thompson,  A.  E.  Wales,  C.  E.  W.  Wilmot. 
Doctors  in  Medic ina. -T.  Bell,  J.  Blood,  R.  A.  C.  Burnes,  R.  L.  Joynt, 
®-PfM  CraithT  Myles,  B.  McCarthy,  R.  W.  H.  Jackson,  R  d! 
Puiefoy,  A.  E.  Wales.  (In  absentid )  H.  H.  Fleming. 


Professor  Ernst  Ludwig  has  been  elected  Rector  Magnifi¬ 
es-  and  Professor  von  Hofmann  Dean  of  the  Medical  Faculty 
of  the  I  niversity  of  Vienna  for  the  academic  year  1892-93. 


Sir  WILLIAM  AITKEN,  M.D.,  LL.D.,  F.R.S., 

Late  Professor  of  Pathology,  Army  Medical  School,  Netley. 

After  a  long  and  painful  illness  this  eminent  member  of  the 
medical  profession  passed  peacefully  away  at  an  early  hour  on 
June  25th.  Sir  William  was  the  son  of  a  well-known  surgeon 
in  Dundee,  and  was  born  in  that  city  in  1825.  He  was  edu¬ 
cated  in  the  High  School  of  his  native  town.  In  1842  be 
matriculated  in  the  Art  Faculty  of  the  University  of  Edin¬ 
burgh,  passing  subsequently  through  the  medical  curriculum, 
and  proceeding  to  the  degree  of  Doctor  of  Medicine  in  1848, 
when  he  received  a  gold  medal  for  his  dissertation  on  a  patho¬ 
logical  subject.  In  the  same  year  Dr.  Aitken  became  a  member 
of  the  Royal  College  of  Surgeons  of  Edinburgh. 

From  1848  until  1855  he  was  Demonstrator  of  Anatomy  under 
the  late  Dr.  Allen  Thomson,  professor  of  that  science  in  the 
University  of  Glasgow,  and  pathologist  to  the  Royal  Infirmary 
of  that  city,  in  which  capacity  he  began  to  form  the  Museum 
of  Pathology  in  the  Royal  Infirmary. 

In  1855,  Dr.  Aitken  was  appointed  by  the  then  Minister  for 
War  (Lord  Panmure)  Assistant  Pathologist,  and  was  ordered  to 
the  Crimea  “  to  investigate  the  nature  of  the  diseases  from 
which  the  troops  were  suffering,  and  especially  in  the  hospitals 
of  Scutari  on  the  Bosphorus.”  The  results  of  that  inquiry 
were  published  in  1856  in  the  form  of  a  Blue  Book  of  120  pages, 
and  was  signed  conjointly  by  the  late  Professor  R.  D.  Lyons, 
of  the  Catholic  University,  Dublin,  and  Dr.  Aitken.  This  re¬ 
port,  “  On  the  Pathology  of  the  Diseases  of  the  Army  in  the 
East,”  was  presented  in  the  same  year  to  Parliament  by  order 
of  the  Secretary  of  State  for  War. 

In  1860.  Dr.  Aitken  was  appointed  by  Mr.  Sidney  Herbert, 
who  had  then  become  Minister  of  War,  to  be  the  Professor  of 
Pathology  in  the  new  Army  Medical  School,  which  was 
established  at  Chatham  in  that  year.  He  continued  to  per¬ 
form  the  duties  of  this  office  until  the  spring  of  this  year,  1892, 
when  the  state  of  his  health  obliged  him  to  take  leave  of  ab¬ 
sence  to  the  end  of  the  present  summer  term,  at  which  time 
his  final  retirement  from  office  was  arranged  to  take  place. 

Professor  Aitken  was  elected  a  Fellow  of  the  Royal  Society 
in  1873,  and  held  the  degree  of  LL.D.  from  both  the  Univer¬ 
sities  of  Edinburgh  and  Glasgow.  He  was  knighted  in  the 
Queen’s  jubilee  year,  1887.  On  the  death  of  the  late  Dr. 
Parkes  he  was  appointed  Secretary  to  the  Senate  of  the  Army 
Medical  School,  and  Examiner  in  Medicine  for  the  Medical 
Services  of  the  Queen  at  the  London  examinations  held  each 
year  in  February  and  August.  Sir  William  Aitken,  in  the 
course  of  his  career,  was  elected  a  corresponding  member  of 
many  foreign  scientific  societies.  This  is  an  honourable  re¬ 
cord  ;  all  the  more  so  that  every  step  was  won  by  honest  and 
painstaking  professional  work. 

We  have  not  space  to  even  mention  his  numerous  contribu¬ 
tions  to  pathology  and  medicine.  To  the  general  mass  of  the 
profession  he  is  best  known,  and  will  be  long  remembered, 
by  his  great  work  on  the  Science  and  Practice  of  Medicine , 
which,  beginning  as  a  small  manual,  grew,  as  his  friend 
Professor  Sharpey  said,  “into  a  brachial,”  and  reaching 
seven  editions,  was  for  a  long  time  the  favourite  textbook  of 
students,  and  in  its  day  the  work  most  consulted  by  the 
general  practitioners  throughout  the  kingdom  and  in  every 
colony  where  English  is  the  language  of  the  people. 

“Netley  men”  all  over  the  world,  particularly  those  who 
passed  through  the  Army  Medical  School  in  the  days  of  Sir 
William  Aitken’s  health  and  vigour  will  remember  his  teach¬ 
ing.  No  pathologist  of  his  time  could  conduct  a  post-mortem 
examination  with  more  thorough  knowledge  and  dexterity. 
Not  only  did  he  show  how  the  merely  manual  part  of  the 
inspection  should  be  conducted,  so  as  to  insure  the  attain¬ 
ment  of  the  end  in  view,  but  his  perfect  acquaintance  with 
healthy  tissues  made  him  quick  to  detect  the  smallest  aber¬ 
ration  from  normal  structure  in  any  part  of  the  organism, 
and  to  draw  from  every  point  that  was  observed  a  valuable 
pathological  lesson.  His  profound  pathological  and  physio¬ 
logical  knowledge,  and  his  perfect  familiarity  with  medical 
literature,  domestic  and  foreign,  made  him  a  valuable  con¬ 
sultant,  and  in  this  capacity  he  was  highly  valued  by  medical 
practitioners  n  Southampton  and  its  neighbourhood.  What 


July  2,  1802.] 


PUBLIC  HEALTH. 


T  The  British 
LMedical  JorasAi 


55 


more  is  to  be  sai  l  of  this  excellent  man  and  his  good  work  in 
the  world  must  be  summed  up  in  a  sentence:  He  was  a  just 
and  honourable  man  in  every  relation  of  life,  a  true  and  judi¬ 
cious  and  warm-hearted  friend,  and  a  much-trusted  and  most 
loyal  colleague.  _ _ 

JOSHUA  PARSONS,  M.R.C.S.,  L.S.A. 

Mr.  Joshua  Parsons,  whose  death  we  recorded  last  week, 
was  born  at  Laverton,  Somerset,  in  1814.  He  was  educated  at 
Radley,  near  Abingdon,  and  pursued  his  medical  studies 
under  the  late  Mr.  Thompson,  of  Kingsclere,  and  subsequently 
at  University  College.  London.  Among  the  friends  of  his 
student  days  were  Dr.  Snow,  author  of  the  well-known  works 
on  cholera  and  on  chloroform,  and  Mr.  Mark  Lemon  after¬ 
wards  editor  of  Punch.  He  took  his  diplomas  in  F  • 3 /,  and 
shortly  afterwards  settled  at  Beckington,  Somerset,  where  he 

practised  for  twenty-five  years.  ,  „ 

In  1862  he  removed  into  the  neighbouring  town  of  I  rome, 
where  he  continued  to  practise,  latterly  in  conjunction  with 

his  sons,  until  his  death.  . 

Mr.  Parsons,  though  of  a  most  unassuming  nature,  was  a 
man  of  cultured  mind,  ripe  experience,  and  sound  judgment, 
both  in  his  profession  and  in  other  .matters  ;  and  of  a  singu¬ 
larly  gentle,  unselfish,  and  lovable  disposition. 

He  was  formerly  a  frequent  attendant  at  the  meetings  of 
the  Bath  and  Bristol  Branch  of  the  British  Medical  Associa¬ 
tion,  and  occasionally  contributed  to  its  proceedings.  He 
was  engaged  as  medical  witness  in  the  celebrated  Road  murder 
case  in  1860,  and  held  from  the  first  a  view  as  to  the  circum¬ 
stances  of  that  tragedy  which,  improbable  as  it  seemed  to 
most  people  at  the  time,  eventually  proved  to  be  correct. 

Shortly  after  the  passing  of  the  Public  Health  Act,  18/-,  he 
was  appointed  medical  officer  of  health  to  the  Frome  I  rban 
and  Rural  Sanitary  Authorities,  and  continued  to  hold  that 
office  up  to  his  death.  During  his  tenure  of  office  he  was  in¬ 
strumental  in  bringing  about  very  great  improvements  in  the 
sanitary  condition  of  the  districts  under  his  supervision  and 
more  especially  the  introduction  into  Frome  and  many  of  the 
villages  of  pure  water  supplies  from  outside  sources. 
Enteric  fever,  endemically  present  in  Frome  so  long  as  its 
drinking  water  was  furnished  by  local  wells  and  springs,  has 
almost  entirely  disappeared  since  a  more  wholesome  supply 

has  been  provided.  J  ,,  _  ~  . , 

Mr.  Parsons  was  an  honorary  surgeon  to  the  I  rome  Uottage 
Hospital,  in  which  institution  he  had  taken  a  great  interest 
since  its  establishment  in  1874.  He  was  honorary  medical 
officer  to  the  Diocesan  Home  for  Waifs  and  Strays,  and  a 
trustee  of  the  local  charities. 

In  the  early  part  of  his  career  before  the  introduction  of 
penny  postage,  Mr.  Parsons  was  a  warm  advocate  of  that 
measure,  and  acted  as  agent  to  the  late  Sir  Rowland  Hill  in 
promoting  petitions  to  Parliament  on  the  subject,  and  he  also 
publicly  advocated  the  repeal  of  the  Corn  Laws  ;  but  these 
were  the  only  political  questions  in  which  he  took  part,  for 
he  shrank  from  party  strife  and  controversy..  He  was,  how¬ 
ever,  ever  ready  to  further  to  the  best  of  his  ability  move¬ 
ments  for  the  common  good  in  his  town. 

A  prominent  characteristic  of  Mr.  Parsons  was  his  love  of 
flowers,  and  his  name  is  well  known  to  many  lovers  of  hardy 
perennial  and  rock  plants,  of  which  he  continued  to  cultivate 
a  great  variety  at  a  time  when  the  fashion  of  l<  carpet  bed¬ 
ding  ”  had  almost  banished  them  from  many  gardens.  Lat¬ 
terly  he  rejoiced  at  the  increasing  appreciation  in  which, 
through  the  influence  especially  of  his  friend  Mr.  William 
Robinson,  the  old  garden  favourites  have  been  held. 

Mr.  Parsons  had  for  some  time  suffered  from  attacks  of 
cardiac  embarrassment  of  increasing  gravity,  and  in  conse¬ 
quence  was  about  to  resign  his  practice  and  appointments. 
On  June  20th,  while  engaged  in  his  sanitary  duties,  he  was 
taken  with  one  of  these  attacks,  and.  died  in  a  few  minutes, 
thus  ending  in  harness  a  well-spent  life  of  unobtrusive  useful¬ 
ness.  He  retained  to  the  last  his  faculties  and  freshness  of 
mind,  combining  a  vivid  recollection  of  events,  and  things 
ong  gone  by  with  a  keen  interest  of  the  present  time. 

He  leaves  a  widow  and  a  numerous  family.  Several  of  Ins 
sons  have  entered  the  medical  profession,  of  whom  one  is  a 
medical  inspector  under  the  Local  Government  Board,  and 
another  succeeds  him  in  practice.  Another  son,  inheriting 
his  father’s  love  of  flowers,  is  a  well  known  landscape  painter. 


At  Mr.  Parsons’s  funeral,  universal  tokens  of  respect  and 
affection  testified  to  the  sense  of  personal  loss  felt  at  his  death 
by  all  sections  of  the  community  in  which  he  lived. _ 
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HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns  ^IndiDg  London  6 
births  and  3,377  deaths  were  registered  during  the  week  ending  Saturday, 
June  25th.  The  annual  rate  of  mortality  in  these  towns,  which  had been 
17.8  per  1,000  in  each  of  the  preceding  two  weeks,  declined  to  17.3  dun  g 
the  week  under  notice.  The  rates  in  the  several  towns  ranged  from  8.8  in 
Croydon,  11.2  in  Wolverhampton,  11.6  in  Brighton,  and  11.9  in  Le  cester  to 
21.1  in  Manchester,  21.5  in  Salford,  22.7  in  Huddersfield,  and  22.9  in  Old¬ 
ham.  In  the  thirty-two  provincial  towns  the  ™ean  death-rate  was  17^  per 
1,000,  and  corresponded  with  the  rate  recorded  in  London  The >3,377 ^deaths 
registered  during  the  week  under  notice  in  the  thirty-three  towns  in 
eluded  477  which  were  referred  to  the  principal  zymotic  diseases, gainst 
466  and  514  in  the  preceding  two  weeks;  of  thefe,  176  resulted  ttom 
measles,  99  from  diarrhoea,  84  from  whooping-cough,  50  from  diphtheria, 

47  from  scarlet  fever,  19  from  “  fever’  (principally  enteric),  and  2  from 
small-pox.  These  477  deaths  were  equal  to  an  annual  rate  of  2.4  per  1,000 , 
in  London  the  zymotic  death-rate  was  3.1,  while  it  averaged  -.0  per  1,000 
in  the  thirty-two  provincial  towns.  No  deaths  from  any  ol  these  zymotic 
diseases  were  recorded  last  week  either  in  Huddersfield  or  in  Gateshead, 
while  they  caused  the  lowest  rates  m  Croydon,  Feeds, and  Newcastle 
upon-Tvne,  and  the  highest  rates  in  Manchester,  London,  Oldham, 
Preston,  and  Halifax.  Measles  caused  the  highest  proportiona^ oidhan? 
in  London,  West  Ham,  Manchester,  hunderiand  Bnkcnhead  Oldham, 

Birmingham,  and  Halifax;  whooping-cough  in  Sa B?nd  Plymouth’ 
and  Hull ;  and  diarrheeain  Blackburn,  Norwich,  Burnley,  and  Plymoutn. 
The  mortality  from  scarlet  fever  and  from  “  fever  showed  no  marked 
excess  in  any  of  these  large  towns.  The  50  deaths  from  diphtheria  re 
corded  during  the  week  under  notice  in  the  thirty- three  towns  included 

39  in  London  and  4  in  Manchester.  One  fatal  ca^  of  the 

tered  in  London,  and  one  in  Liverpool,  but  not  one  in  any  other  ot  tne 

thirty-three  large  towns;  56  small-pox  patients  were  under  treatoent  in 

flip  Metropolitan  Asylums  Hospitals,  and  6  m  tne  Higngate  hinaii  pox 

Hospital,  on  Saturday  last,  June  25th.  The  “n^Vn^he  London  Fever 
patients  in  the  Metropolitan  Asylums  Hospitals  and PrpaTing  from 
Ilosnital  on  the  same  date  was  2, Obb,  against  numbers  increasing  Horn 
125»P  to  1,945  on  the  preceding  thirteen  Saturdays ;  284  new  cases  were 
admitted  during  the  week,  against  207  and  213  in  the  previous  two  weeks. 
The1  death-rate  Horn  diseases  of  the  respiratory  organs  in  London  was 
equal  to  2.2  per  1,000,  and  was  below  the  average. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  June  25th  940  births  a,1Td^8^^.tAg 
were  registered  in  eight  of  the  Principal  Scotch  towns  The  annual  rate 
nf  mortality  in  these  towns,  which  had  been  20.8  and  17./ per  l,<  )0  in  tne 
preceding  two  weeks,  rose  again  to  19.3  during  the  week  under  notice 
and  exceeded  by  2.0  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  Among  these  Scotch  towns  the  lowest  rates  were  16.o  in 
Greenock  and  16  8  in  Paisley,  and  the  highest  rates  20.0  in  Aberdeen  and 
21.1  in  Glasgow.  The  538  deaths  from  these  towns  included  85  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  ol  3.1 
per  1  000  which  was  0.7  above  the  mean  zymotic  death-rate  during  the 
same  period Vn  the  large  English  towns.  The  highest  ^“otio  dwth-rates 
were  recorded  in  Aberdeen  and  Glasgow.  The  271  deaths  m  Glasgow  in 
eluded  31  from  measles,  22  from  whooping-cough,  and  2  from  diphtheria. 
Three  fatal  cases  of  diphtheria  were  recorded  in  Aberdeen,  and  2  in  Edin¬ 
burgh The ^  deltli-rate  irom  diseases  of  the  respiratory  organs  in  these 
towns  was  equal  to  2.9  per  1,000,  against  2.2  in  London. 

HEALTH  OF  IRISH  TOWNS.  .  .  . 

IN  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  June  18th,  were  equal  to  an  annual  rate 
n?24  9  per  1  000  The  lowest  rates  were  recorded  m  Lisburn  and  Kil¬ 
kenny  and  the  highest  rates  in  Drogheda  and  Wexford.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  4.0  per  1,000.  The  212  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  31.6  per  1,000  (against 
oo%  and  24  o  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
SjinS  I?  l  in  London  and 1 1.2  in  Edinburgh.  The  212  deaths  registered  in 
Dublin  included  33  which  were  referred  to  the  principal  zymotic  diseases 
fequal Vo  an  annual  rite  of  4.9  per  1,000),  of  which  27  resulted  from  measles, 

5  from  whooping-cough,  and  1  from  diarrheea. 

DR  WALTERS,  OF  CHELTENHAM,  THE  GUARDIANS,  AND  THE 
DR.  WALlLrt  ,  GOVERNMENT  BOARD 

Tttr  Council  of  the  Poor  Law  Medical  Officers’  Association  has  had  under 

officers  ™ft  he  Cheltenham  Union,  whoTas  been  suspended  from >  duty  by 
the  guardians  for  non-attendance  on  a  child  during  a  slight  attack  of 

SCAt1it  meeting  of  the  Council  held  at  their  rooms,  3,  Bolt  Court,  Fleet 
Street,  on  June  23rd,  1892,  the  following  resolution  was  unanimously 

^Thlt  the  President  of  theLocal  Government t  Board  be  asked to  receive 
a  denotation  of  this  Council  in  reference  to  the  case  ol  nr.  vvauers,  oi 
Cheltenham,  as  the  Council  believe  it  to  be  one  which  requires  the  fullest 

inDr8Wgaaite°rs;s  excuse  was  that,  at  the  time  his  attendance  was  requested 
vxtt  mritVipr  nf  the  child  no  medical  order  or  medical  relief  ticket  was 

10  attend  if  an  order  was  pro- 
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cured,  that  this  order  could  have  been  easily  obtained  in  half  an  hour  if 
proper  application  had  been  made  for  it,  but  that  no  application  whatever 
was  made  for  it,  and  that  when  he  called  the  following  day  to  see  if  the 
order  had  been  procured  he  found  a  private  practitioner  had  been  called 
in  and  that  the  patient  had  been  removed  to  the  Hospital  for  Infectious 
Diseases  by  order  of  the  medical  officer  of  health.  Dr.  Walters  considers 
that  in  declining  to  attend  he  acted  within  the  Regulations  of  the  Local 
Government  Board,  and  when  the  guardians  referred  this  question  to  their 
clerk  for  his  legal  opinion  upon  it  he,  without  hesitation,  stated  that  he 
considered  Dr.  Walters’s  action  to  have  been  in  accordance  with  the  re¬ 
gulations  under  which  he  held  office.  The  guardians,  notwithstanding 
this  opinion  of  their  own  clerk,  decided  to  suspend  Dr.  Wa  lters  from  duty 
and  to  report  the  case  to  the  Local  Government  Board.  Thei'e  was  some 
difference  of  opinion  in  reference  to  Dr.  Walters’s  action,  but  his  sup¬ 
porters  were  in  a  minority,  and  many  severe  and  even  cruel  remarks  were 
made  by  those  who  took  "the  hostile  side,  one  guardian  actually  stating 
that  the  child  had  since  died,  though  it  was  never  in  any  danger  whatever 
and  was  at  the  time  this  statement  was  made  past  the  stage  of  conva¬ 
lescence,  and  is  now  quite  well. 

We  are  sorry  to  find  that  the  decision  of  the  Local  Government  Board 
has  been  seriously  adverse  to  Dr.  Walters,  and  that  though  he  has  been 
medical  officer  over  30  years  they  consider  he  is  deserving  “  severe 
censure.”  And  having  passed  on  him  this  sentence  they  remove  his  sus¬ 
pension  and  direct  him  to  resume  his  duty  as  district  medical  officer. 
This  verdict  of  the  Local  Government  Board  is  to  us  incomprehensible,  as 
in  a  long  letter  from  that  department  to  Dr.  Walters  there  is  no  state¬ 
ment  to  the  effect  that  he  neglected  his  duty  by  refusing  to  attend  the 
child,  orwas  at  all  in  error  by  so  doing.  But  this  all-important  point  is 
■entirely  evaded,  and  the  verdict  of  the  Board,  which  so  seriously  censures 
Dr.  Walters  is  for  having  prescribed  a  dose  of  castor-oil  for  the  child  with¬ 
out  visiting  it,  and  thereby  having,  as  the  Board  contends,  accepted  re¬ 
sponsibility  in  reference  to  the  case,  Dr.  Walters  having  inadvertently 
said,  “  Mother  may  give  a  dose  of  castor-oil  if  she  thinks  it  necessary.” 

Let  us  now  draw  the  attention  of  our  readers  to  some  highly  important 
facts  bearing  directly  on  this  case.  The  guardians  of  the  Cheltenham 
Union,  who  profess  to  be  so  anxious  for  prompt  medical  attendance  on 
all  their  paupers,  by  a  clumsy  arrangement  of  their  own,  sanction  regula¬ 
tions  which  have  the  practical  effect  of  developing  serious  difficulties  in 
■connection  with  it.  They  omit  altogether  to  direct  that  the  medical 
officers  should  be  provided  with  lists  of  patients  who  are  entitled  to 
medical  attendance  at  their  hands,  though  this  is  defined  by  the  Local 
•Government  Board  to  be  one  of  the  duties  of  the  relieving  officers,  and 
they  appear  to  be  proud  of  a  system  which  requires  that  the  medical  re¬ 
lief  ticket  granted  by  them  to  paupers  entitled  to  medical  attendance 
shall  be  delivered  up  periodically  and  retained  for  several  days  at  the 
workhouse  ;  no  other  voucher  for  medical  attendances  or  substitute  for 
this  ticket  being  supplied  to  the  patients  for  their  use  if  required  in  the 
meanwhile,  as  if  during  this  time  the  guardians  could  ensure  medical 
attendance  not  being  required  by  the  legal  holders  of  these  tickets.  A 
more  faulty  system  of  medical  relief,  or  one  more  certain  to  create  fric¬ 
tion,  or  to  break  down  on  an  emergency,  it  would  be  impossible  to  devise. 
Let  us  now  consider  what  claims  for  Poor-law  medical  relief  the  appli¬ 
cant  had  in  the  case  in  question,  and  how  admirably  theseindignant  guar¬ 
dians  had  safeguarded  the  interests  of  the  ratepayers,  by  strict  attention 
to  their  own  duties.  The  mother  of  the  sick  child  was  a  widow  with  four 
children,  whose  husband  had  died  within  the  past  year,  and  after  his 
death  she  received,  from  different  societies  in  which  he  was  insured,  no 
less  a  sum  than  £103.  At  the  time  relief  was  granted  by  the  guardians 
she  paid  a  house-rent  of  £12  per  annum,  and  had  £30  deposited  in  the 
savings  bank.  Notwithstanding  this,  she  was  allowed  by  them  4s.  weekly 
and  two  loaves  of  bread,  anddiad  in  addition  a  medical  relief  ticket 

f  ranted  which  had  the  effect  of  throwing  a  most  unjust  tax  on  the  dis- 
rict  medical  officer.  When  these  facts  became  publicly  known,  the 
weekly  relief  was  stopped  by  order  of  the  guardians,  and  although  Dr. 
Walters’s  action  and  supposed  culpability  in  the  case  had  been  fully  re¬ 
ported  as  part  of  the  proceedings  of  the  Board  in  the  local  papers,  no 
mention  of  these  latter  facts  was  made.  Later  on  these  same  guardians 
appeared  to  have  awakened  up,  at  any  rate  partly,  to  a  sense  of  their 
duties,  and  to  have  repented  their  former  negligence,  as  they  ordered 
Mrs.  Cook,  the  mother  of  the  child  which  Dr.  Walters  had  declined  to  at¬ 
tend,  to  pay  seven  guineas  for  expenses  incurred  by  residence  and  treat¬ 
ment  in  the  Hospital  for  Infectious  Diseases.  Here  again  they  appear  to 
have  fallen  into  an  error  :  they  would  have  done  well  to  request  this  pay¬ 
ment  to  be  made,  but  to  give  any  order  to  that  effect  was  beyond  their 
powers,  as  in  all  probability  they  will  find  out  they  have  no  power  what¬ 
ever  to  enforce  the  payment.  We  are  not  aware  of  any  law  which  will  en¬ 
able  them  to  do  so. 

It  can  scarcely  be  necessary  for  us  to  say  much  more  on  this  extra¬ 
ordinary  case,  but  we  venture  to  hope  that  some  good  may  yet  result 
from  the  publication  of  the  facts  bearing  on  it.  The  guardians  of  the 
Cheltenham  Union  have  proclaimed  themselves  utterly  unfit  to  be  en¬ 
trusted  with  the  expenditure  of  money  raised  by  the  poor-rate,  and  we 
hope  that  the  ratepayers  will,  at  the  expiration  of  the  present  year  of 
office,  take  care  that  other  and  more  efficient  guardians  are  elected  in 
their  place.  In  our  opinion  the  Local  Government  Board  would  have 
only  done  their  duty  to  the  ratepayers  of  Cheltenham  if  they  had  sus¬ 
pended  the  guardians  and  ordered  others  to  be  appointed.  We  sincerely 
-sympathise  with  Dr.  Walters,  whose  onl  /  fault  apfe  irs  to  have  been  that 
he  acted  rigidly  in  accordance  with  the  regulations  of  the  Local  Govern¬ 
ment  Board,  and  declined  to  run  the  risk  of  being  imposed  on  by  a 
woman  who  had  herself  been  so  successful  in  obtaining  liberal  relief 
from  those  who  were  so  anxious  to  condemn  him  for  neglect  of  duty,  but 
who  have  certainly  failed  in  their  attempts  to  do  so.  The  decision  of  the 
Local  Government  Board  in  this  case  must  at  no  distant  time  be  again 
considered.  The  question  must  be  raised  as  to  whether  it  is  in  accord¬ 
ance  with  law.  Their  order  for  Dr.  Walters  to  resume  duty  appears  to  be 
an  assumption  of  power  which  it  is  questionable  if  they  possess.  They 
have,  doubtless,  the  authority  to  enable  him  to  do  so  ;  but  if  he  should 
decline,  we  have  grave  doubts  as  to  their  power  to  compel  him.  This, 
however,  may  not  be  important ;  but  the  medical  profession  as  a  body 
must  not  in  future  permit  one  of  its  members  to  be  severely  censured, 
even  by  the  Local  Government  Board,  excppt  on  proof  of  negligence  or 
some  other  fault  more  grave  than  any  which  Dr.  Walters  has  been  proved 
to  be  guilty  of. 


MEDICAL  OFFICERS  OF  HEALTH  ON  SMALL-POX  AND 
VACCINATION. 

The  Yorkshire  Branch  of  the  Society  of  Medical  Officers  of  Health  held 
their  annual  meeting  at  Doncaster  on  June  24th.  The  Mayor  had  placed 
the  Mansion  House  at  the  disposal  of  the  members.  Dr.  Burman  (Wath) 
was  elected  President  for  the  ensuing  year,  Dr.  J.  W.  Mason  (Hull)  was 
re-elected  Secretary,  and  Dr.  Cameron  (Leeds),  the  retiring  President, 
was  added  to  the  list  of  vice-presidents  Dr.  W.  Arnold  Evans  (Bradford) 
read  a  paper  on  the  Prevention  of  Small-pox,  with  Special  Reference  to 
its  Safe  Isolation.  Dr.  Cameron  said  there  were  men  who  conscientiously 
believed  that  one  small  vaccination  mark  was  as  good  as  a  thousand,  and 
that  it  was  no  matter  how  they  vaccinated  so  long  as  they  got  the  vacci¬ 
nation  to  take.  They  must  not  be  too  frightened  of  small-pox.  They  had 
about  thirty  cases  at  one  time  in  the  Leeds  Hospital,  and  they  had  less 
small-pox  in  that  part  of  the  borough  than  in  other  parts.  In  dealing 
with  small-pox  it  was  important  to  be  quick  in  taking  the  cases  away,  and 
they  must  deal  with  the  persons  who  had  been  exposed  to  the  infection. 
So  long  as  they  had  half-and-half  vaccination  they  had  people  taking 
small-pox  who  had  been  vaccinated,  and  it  was  that  rather  than  the 
opinions  of  anti-vaccinators  which  did  harm  and  kept  up  the  feeling 
against  vaccination.  Dr.  Aston  (Eccleshill)  said  he  always  had  a  very 
great  sympathy  with  anti-vaccinators  in  their  objection  to  children  a  few 
weeks  old  being  subjected  to  an  artificial  disease.  They  were  all  practi¬ 
cally  unanimous  that  vaccination  and  revaccination  were  effective  pro¬ 
tectors  against  small-pox,  but  he  looked  forward  to  the  time  when  their 
sanitary  condition  would  have  so  developed  that  they  would  not  be 
required  to  compel  children  within  the  first  few  weeks  or  months  of  their 
existence  to  go  through  an  artificial  disease.  Dr.  Burman  said  he  never 
knew  a  case  of  death  from  small-pox  after  one  vaccination,  and  he  never 
knew  an  unvaccinated  person  in  a  house  where  small-pox  was  escape 
having  the  disease.  Further,  he  never  knew  any  injury  to  a  child  from 
vaccination.  It  was  decided  to  hold  the  next  meeting  at  Halifax  io  Octo¬ 
ber.  It  was  resolved,  on  the  motion  of  Dr.  Hunter,  seconded  by  Dr. 
Cameron,  that  as  infectious  hospitals  existed  mainly  for  the  benefit  of  the 
public,  no  charge  should  be  made  by  central  authorities  to  persons 
treated  in  them  unless  extra  accommodation  is  desired. 


INDIA  AND  THE  COLONIES, 

NEW  ZEALAND. 

The  Hanging  Cure.— We  have  received  the  following  communication 
from  Mr.  J.  H.  Murray-Aynsley,  Honorary  Secretary  Canterbury  Branch, 
New  Zealand  Medical  Association  : 

Sir,— At  a  meeting  of  this  Society,  held  pn  May  12th,  1892,  the  following 
resolution  was  passed:  “That  the  paragraph  in  the  British  Medical 
Journal  of  March  19th  in  re  the  Christchurch  Hospital  having  been 
brought  before  the  notice  of  this  meeting  and  discussed,  Dr.  De  Renzi’s 
explanation  was  entirely  satisfactory  to  this  Society,  he  not  having  been 
present  at  the  operation  referred  to,  or  having  in  any  way  communicated 
with  any  reporter  on  this  or  any  other  case.”  The  following  motion  was 
also  passed  :  “  That  this  Societj7  is  sufficiently  strong  in  number  and  in¬ 
fluence  to  act  as  censor  to  the  morals  of  its  own  members,  and  on  occa¬ 
sion  is  sufficiently  desirous  to  do  so.” 

The  resolution  does  not  in  any  way  adequately  deal  with  the  case. 
The  newspaper  article  in  question  expressly  stated,  “At  the  invitation  of 
Dr.  De  Renzi,  house-surgeon  of  the  Christchurch  Hospital,  represen¬ 
tatives  of  the  press  were  present  yesterday  morning  when  the  patient  in 
question  underwent  the  process  of  hanging;”  and  went  on  to  give  at  length 
the  history  of  the  case,  and  the  sanguine  hopes  of  Dr.  De  Renzi  that 
the  patient  will  shortly  be  able  to  resume  his  employment.  It  concluded : 
“  The  result  of  the  cure  will,  no  doubt,  be  watched  with  a  considerable 
amount  of  interest,  as  there  are  a  great  many  persons  suffering  from  this 
and  similar  forms  of  the  disease,  for  which  they  have  been  unable  to  ob¬ 
tain  a  cure  or  even  relief.”  Accepting  Dr.  De  Renzi’s  explanation  as 
satisfactory  is  not  by  any  means  an  answer  to  our  strictures,  without 
further  steps  to  denounce  and  prevent  such  martyrisation  of  men  who 
are  thus  pilloried  by  the  press  againsUtlieir  will.  Neither  the  Honorary 
Secretary  nor  Dr.  De  Renzi,  who  writes  to  us  by  the  same  post,  enclosing 
a  copy  of  the  resolution,  vouchsafe  any  explanation  or  condemnation  of 
the  "appearance  of  this  technical  and  most  objectionable  article,  or 
state  who  did  “invite  the  press.”  By  the  same  post  we  receive  the  fol¬ 
lowing  from  “  A  Member  of  the  British  Medical  Association  (Christ¬ 
church,  N.Z.)” : 

Sir,— On  looking  over  the  leaves  of  the  British  Medical  Journal  of 
March  19th  of  this  year  my  attention  was  directed  to  your  remarks  on 
“Medical  Affairs  in  New  Zealand.”  I  enclose  for  your  information  a 
standing  advertisement  in  the  Christchurch  Press.  Mr.  MacBean  Stewart 
is  one  of  the  surgeons  to  the  Christchurch  Hospital  and  chairman  of  the 
hospital  staff. 

Tbe  advertisement  runs  as  follows:  “HeRongo  pai  Tenei  Kei  Koutou 
Katoa.— MACBEAN  STEWART’S  New  Cure  for  Asthma,  New  Cure  for  Croup, 
New  Cure  lor  Diphtheria,  New  Cure  for  Chronic  Bronchitis.  Prepared 
from  the  mountain  and  forest  plants  of  New  Zealand.  In  asthma  the 
New  Cure  has  proved  itself  to  be  head  and  shoulders  above  all  other 
remedies.  The  New  Cure  is  the  only  specific  yet  discovered  for  diph¬ 
theria.  In  croup  the  New  Cure  has  no  rival,  it  saves  emetics,  lighting 
fires,  hot  baths,  and  all  the  attendant  worry  incidental  to  the  arrival  of 
the  midnight  monster.  In  typhoid  fever  the'New  Cure  disinfects,  soothes, 
and  gives  refreshing  sleep.  The  New  Cure  is  the  only  true  lung  disinfec¬ 
tant.  In  no  instance  has  a  death  occurred  from  diphtheria  when  the 
New  Cure  has  been  freely  used  from  the  first  outset  of  the  disease,  and  so 
great  are  its  protective  powers  that  the  complaint  has  never  been  known 
ta  spread  to  other  members  of  the  family.  The  New  Cure,  3s.  6d.; 
Grindelia  Robusta  Cigarettes,  2s.;  Asthma  Tobacco,  2s.  6d.  and  is.” 
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MEDICAL  NEWS. 

The  new  appointments  in  connection  with  the  Royal 
(Dick’s)  Veterinary  College,  Edinburgh,  consequent  on  the 
resignation  of  Professor  McFadyean,  are  as  follows  :  Chair  of 
Veterinary  Surgery  and  Obstetrics,  J.  R.  FI.  Dewar, 
F.R.C.V.S.;  Chair  of  Anatomy  and  Histology,  A.  E.  Metham, 

M  R  C.V.S.;  Lectureship  in  Pathological  Histology  and  Col¬ 
lege  Assistant,  S.  Stockman,  M.R.C.V.S..  All  three  gentle¬ 
men  are  diplomates  of  the  College. 

Tiie  Forfarshire  Medical  Association. — The  thirty- 
fourth  annual  meeting  of  the  Forfarshire  Medical  Association 
was  held  at  Edzell  on  June  23rd,  under  the  presidency  of  Dr. 
Duncan,  of  Dundee.  The  business  was  of  a  formal  character, 
and  after  its  conclusion  the  members,  of  whom  the  number 
present  was  large,  dined  together.  It  was  determined  to  hold 
the  next  annual  meeting  at  Dundee,  and  the  following  officers 
were  elected:  j President:  Dr.  Rorie.  Vice-President:  Dr. 
McEwan  (Dundee)  and  Dr.  Grant  (Glamis).  Members  of  Com¬ 
mittee:  Drs.  J.  W.  Miller,  Duncan,  Greig,  Buist,  Lennox,  and 
Professor  Reid. 

West  Kent  Medico-Chirurgical  Society. — The  annual 
dinner  of  this  Society  was  held  at  the  Holborn  Restaurant 
on  June  23rd,  Mr.  H.  W.  Roberts,  the  President,  occupying 
the  chair.  Among  the  guests  were  Sir  Sherstone  Baker, 
Bart.,  Recorder  of  Barnstaple;  Surgeon-General  Sir  William 
Moore,  K.C.I.E. ;  Mr.  Munro  Scott,  Warden  of  the  London 
Hospital ;  Mr.  Bruce  Clarke  ;  Dr.  Lewis  Jones  ;  and  the  Rev. 
Mr.  Grundy.  The  chief  event  of  the  evening  was  the  pre¬ 
sentation  of  a  very  handsome  silver  bowl  to  the  President  as 
a  mark  of  appreciation  of  his  services  to  the  Society  as  secre¬ 
tary  during  a  period  of  almost  twelve  years. 

Charing  Cross  Hospital  Medical  School. — The  annual 
prize-giving  took  place  on  June  29th,  when  Mr.  Passmore 
Edwards  ipresided,  and  was  supported  by  Sir  Joseph  Fayrer 
and  the  medical  and  surgical  officers  of  the  hospital.  The 
Dean  (Mr.  Stanley  Boyd)  read  the  annual  report,  commenting 
chiefly  on  the  completion  of  the  new  school  premises  by  the 
formation  of  the  very  fine  and  commodious  museum  in  the 
basement  and  the  conversion  of  the  old  museum  into  the 
students’  club-room.  Reference  was  also  made  to  the  changes 
in  the  teaching  staff,  carried  out  in  anticipation  of  the  five  years’ 
curriculum,  and,  in  conclusion,  to  the  satisfactory  and  steady  t 
increase  in  the  number  of  students.  At  the  conclusion  of  the 
prize-giving  the  Chairman,  to  whom  the  hospital  is  so  deeply 
indebted  for  this  munificent  donation  of  a  convalescent  home, 
briefly  addressed  the  students. 

The  Sanitary  Conference  at  Portsmouth.— A  pre¬ 
liminary  programme  of  the  arrangements  for  the  thirteenth 
Congress  of  the  Sanitary  Institute  has  been  issued.  The 
members  will  be  received  by  the  Mayor  of  Portsmouth  on 
September  12th  in  the  Town  Hall.  The  inaugural  address 
will  be  delivered  by  Sir  Charles  Cameron,  President  of  the 
Congress,  in  the  afternoon,  and  in  the  evening  the  Mayor  will 
open  the  annual  exhibition  of  sanitary  apparatus  and  appli¬ 
ances  in  the  new  Drill  Flail.  On  the  following  day  a  series  of 
conferences  will  be  held  of  naval  and  military  hygienists, 
under  the  presidency  of  Inspector-General  J.  I).  Macdonald, 
M.D.,  F.R.S.;  of  medical  officers  of  health,  under  that  of  Dr. 
Charles  Kelly ;  of  municipal  and  county  engineers,  under 
that  of  Mr.  Percy  Boulnois  ;  and  of  inspectors  of  nuisances, 
under  that  of  Professor  Wynter  Blyth.  The  Mayoress  of 
Portsmouth  will  preside  over  a  conference  of  domestic  hygiene. 
Professor  J.  Lane  Notter  will  preside  over  the  meeting  of  the 
Section  of  Sanitary  Science  and  Preventive  Medicine  on  Sep¬ 
tember  14th ;  the  Mayor  of  Southampton  (Mr.  J.  Lemon, 
F.R.I.B.A.)  over  that  of  Engineering  and  Architecture  on 
September  15th ;  and  Dr.  N.  J.  Russell,  F.R.S.,  over  that  of 
Chemistry,  Meteorology,  and  Geology  on  September  16th. 
Public  addresses  will  be  given  by  Sir  Thomas  Crawford, 
K.C.B.,  and  Professor  W.  H.  Corfield. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ANCOATS  HOSPITAL,  Manchester.— Junior  Resident  Surgeon.  Salary, 
£50  per  annum,  with  board  and  washing.  Applications  to  Alex. 
Forrest,  Hon.  Sec. 


BELMULLET  UNION  (Knocknalower  Dispensary).  —  Medical  Officer. 
Salary,  £130  per  annum,  and  fees.  Applications  to  Mr.  Thomas  Swift, 
Honorary  Secretary,  Ballinaboy,  Pollatomas,  Belmullet.  Election  on 

BOROIJGH  OF  SCARBOROUGH.— Medical  Officer  of  Health,  not  less 
than  25  or  more  than  40  years  of  age.  Salary,  £325  per  annum.  Will 
have  to  act  also  as  Surgeon  to  the  Borough  Police  Force,  and  1  ublic 
Analyst,  at  a  further  salary  of  £25  per  annum.  Applications  to  John 
E.  T.  Graham,  Town  Clerk,  Town  Hall,  Scarborough,  by  July  4th. 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN,  St. 
Michael’s  Hill.— House-Surgeon,  doubly  qualified.  Applications  to 
H.  Lawford  Jones,  Secretary,  by  J uly  2nd. 

CHILDREN'S  HOSPITAL,  Steelhouse  Lane,  Birmingham.— Resident 
Medical  Officer.  Salary  £80  per  annum,  with  board,  washing,  and  at¬ 
tendance.  Applications  to  the  Secretary  by  July  6th. 

CHILDREN’S  HOSPITAL,  Steelhouse  Lane,  Birmingham.— Assistant  Re¬ 
sident  Medical  Officer.  Salary,  £40  per  annum,  with  board,  washing, 
and  attendance.  Applications  to  the  Secretary,  by  July  6th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  XV. C.— Assistant 
Dental  Surgeon;  must  be  L.D.S.  Applications  to  J.  Lrancis  Pink, 

DENTAL^  IIOS1HTAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DEN¬ 
TAL  SURGERY,  Leicester  Square.— Demonstrator.  Honora-iium,  £50 
per  annum.  Applications  to  Morton  Smale,  Dean,  by  July  4tli. 

DUNDEE  ROYAL  LUNATIC  ASYXUM.— Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.— House-Surgeon.  Board  and  lodging  provided.  Applications  to 
the  Secretary  by  July  14th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.— House-Physician.  Board  and  lodging  provided.  Applications  to 
the  Secretary  by  July  14th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Board, 
residence,  and  washing  provided.  Applications  to  the  House-Gover¬ 
nor  by  July  2nd.  . 

GENERAL  HOSPITAL,  Birmingham.— Resident  Surgical  Officer ;  doubly 
qualified.  Salary,  £130  per  annum,  with  residence,  board,  and  wash- 
ing.  Applications  to  Howard  J.  Collins,  House-Governor,  by  July  4tli. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. — Resident  House-Physicians.  Applications  to  the  Secretary 

HOSPITAL 2FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.- 
Registrar  and  Pathologist.  Honorarium,  £25  per  annum.  Applica¬ 
tions  to  W.  Thornton  Sharp,  Secretary,  by  July  4th. 

MCGILL  UNIVERSITY,  Montreal,  Canada. -professor,  of 

the  Faculties  of  Medicine  and  Comparative  Medicine.  Salary,  £100 
per  annum.  Applications  to  Dr.  Robert  Craik,  Dean,  by  July  -utli. 

PARISH  OF  APPLECROSS.-Medical  Officer  and  Public  Vaccinator  for 
the  Applecross  Division.  Salary,  £95  per  annum,  with  free  house 
and  garden.  Applications  to  Mr.  Bain,  Applecross,  Ross-sliire,  by 

PAROCHIAL  BOARD  OF  PENNYGOWN  AND  TOROSAY.-Medical  Offi¬ 
cer.  Salary,  £100  per  annum.  Applications  to  Aiex.  MacdGugall  ln- 
spector  of  Poor  of  Torosay,  Auchnacraig,  by  Oban,  N.B.,  by  July  20th. 

ROYAL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon. 
Board,  lodging,  and  washing  provided.  Applications  to  the  Chairman 
of  Medical  Committee  by  July  13th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.-Semor 
House-Surgeon.  Salary,  £75  per  annum,  with  board  and  residence. 
Applications  to  the  Secretary  by  July  5th. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  House- 
Surgeon.  Board  and  rooms  provided.  Applications  to  T.  A.  Fisher 
Hall,  Secretary,  by  July  15th.  Bjr  _  „  D 

ROYAL  UNITED  HOSPITAL,  Bath.-House-Surgeon  ;  must  be  M.R.C.S. 
Salary,  £60  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  W.  Stockwell,  Secretary-Superintendent,  by  July  12tli. 

ST  THOMAS’S  HOSPITAL  MEDICAL  SCHOOL.  —  Demonstrator  of 
’  Physics  and  Chemistry.  Stipend,  £100  per  annum.  _  Applications  to 
the  Medical  Secretary,  St.  Thomas  s  Hospital,  E.6.,  before  July  6th. 

THOMAS’S  HOSPITAL  MEDICAL  SCHOOL.— Obstetric  Tutor. 
Salary,  £50  per  annum.  Applications  to  the  Medical  Secretary  by 
July  12th.  ..  , 

SWANSEA  HOSPITAL— Resident  Medical  Officer ;  doubly  qualified. 
Salary,  £100  per  annum,  with  board,  furnished  apartments,  coals,  gas, 
laundress,  and  attendance.  Applications  to  Jno.  W.  Morns,  Secre¬ 
tary,  by  July  4th.  ,_.... 

ULVERSTON  UNION.— District  Medical  Officer  for  the  Cartmel  District; 
must  reside  in  the  town  of  Cartmel.  Will  also  be  appointed  Public 
Vaccinator.  Salary,  £50  per  annum,  and  fees.  Applications  endorsed 
“Application  for  office  of  Medical  Officer,’’ to  C.  W.  Dean,  Clerk 
the  Guardians,  Union  Offices,  .3,  Benson  Street,  Ulveiston,  by  July 

WIRRAL  CHILDREN’S  HOSPITAL,  Woodchurch  Road,  Birkenhead.— 
W  ^Resident  House-Surgeon ,  lady  or  gentleman.  Salary  £50  perannum, 
with  board,  lodging,  and  washing.  Applications  to  P.  H.  Atkin,  non. 
Sec.,  25,  Lord  Street,  Liverpool,  by  July  9th. 

WOLVERHAMPTON  EYE  INFIRMARY. — House-Surgeon.  Salary,  £60 
per  annum,  with  rooms,  board,  and  washing.  Applications  to  the 

WY’COMBEyUNIONy—  Medical  Officer  for  the  Union 

Salary,  £20  per  annum,  and  fees.  Applications  marked  outside 
“  Medical  Officer  for  the  School,”  to  Thos.  J.  Reynolds,  Clerk  to  the 
Guardians,  High  Wycombe,  by  July  2nd. 

COMBE  UNION.— Medical  Officer  and  Public  Vaccinator  for  the  Fifth 
District.  Salary,  £83  5s.  per  annum,  and  extra  fees.  Applications 
marked  outside  ‘  Medical  Officer,  Fifth  District,  to  Thos.  J.  Reynolds, 
Clerk  to  the  Guardians,  High  Wycombe,  by  July  2nd. 
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MEDICAL  APPOINTMENTS. 

Anderson,  L.  M..  M.R.C.S.,  reappointed  Medical  Officer  to  the  Hearts  of 
Oak  Medical  Fund. 

Abnison.  W.  C.,  M.D.Durh.,  M.R.C.S.,  appointed  Professor  of  Surgery  to 
the  University  of  Durham,  vice  G.  Y.  Heath,  M.B. ,  deceased. 

Back  Herbert  H.,  M.B.  Bond.,  M.R.C.S.,  appointed  Medical  Officer  for  the 
No.  5  District  of  the  Aylsham  Union,  vice  E.  Reeve,  M.R.C.S.Eng., 
deceased. 

Baily,  E.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health  for 
Oban. 

Bbadshaw,  T.  R.,  M.D.,  M.R.C.P.Lond.,  M.R.C.S.,  appointed  Assistant 
Honorary  Physician  to  the  Royal  Infirmary,  Liverpool. 

Rristowe  Hubert  C.  M.  D.  Bond. ,  appointed  Medical  Officer  at  the  Bath 
and  Somerset  Asylum,  vice  Chas.  W.  Ensor,  L.R.C.P.Bond. 

Browning,  G.  Dansey,  M.R.C.S.,  L.R.C.P.Bond.,  appointed  Resident  Ob¬ 
stetric  Assistant  to  Westminster  Hospital. 

Bulman,  F.,  M.B.,  C.M.Durh.,  appointed  Medical  Officer  of  the  Work- 
house,  Newport,  Mon. 

Byles,  J.  B.,  M.R.C.S., L.R.C.P.Bond.,  appointed  Senior  House-Physician 
to  Westminster  Hospital. 

Campbell,  Archibald,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  for  the 
Ratcliffe-on-Trent  District  of  the  Bingham  Union. 

Cabling,  W.,  M.B.,  B.C. Cantab.,  appointed  Assistant  House-Surgeon  to 
Guy's  Hospital. 

Devebeux,  W.  C.,  M.A.,  M.B.,  B.C. Cantab.,  M.R.C.S,  L.R.C.P.,  appointed 
Acting  Honorary  Surgeon  to  the  Tewkesbury  Hospital,  vice  D. 
Devereux,  M.D.,  deceased. 

Dubham,  H.  E.,  M.B. ,  B.C. Cantab.,  [appointed  House-Surgeon  to  Guy’s 
Hospital. 

Fekguson,  A.  A.,  B.R.C.P.,  L.  R.C.S.Irel.,  appointed  Medical  Officer  of  the 
Workhouse  of  the  Aston  Union. 

Field,  E.,  M.B.,  C.M.,  L.R.C.P.Bond.,  M.R.C.S.,  appointed  Medical  Officer 
to  the  Municipal  Charities,  Bath. 

Galpin,  Richard,  M.R.C.S.Eng..  reappointed  Medical  Officer  for  the 
Eleventh  District  of  the  Lexden  and  Winstree  Union. 

Geobge,  Charles  Frederick,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical 
Officer  for  the  Kirton  District  of  the  Glanford  Brigg  Union. 

Giles,  Oswald,  L.R.C.P.Bond..  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  to  the  Sleaford  Rural  Sanitary  Authority. 

Godson,  A.  H.,  M.B.,  B.C.Cantab.,  appointed  Assistant  House-Surgeon  to 
Guy’s  Hospital. 

Gbeen,  Dr.  appointed  Medical  Officer  for  the  Churchstanton  District  of 
the  Taunton  Union,  vice  W.  J.  T.  Barker,  L.R.C.P.,  resigned. 

Greenwood,  G.  S.,  L.R.C.P.Bond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  for  the  Ossett  Urban  Sanitary  District  of  the  Dews¬ 
bury  Union,  vice  J.  W.  Greenwood,  M.R.C.S.Eng.,  resigned. 

Hamilton,  George  Gibson,  M.B.,  C.M.Edin.,  appointed  Assistant  Hono¬ 
rary  Surgeon  to  the  Royal  Infirmary,  Liverpool. 

Havelock,  J.  G.,  M.B.,  C.M.Edin.,  reappointed  Senior  Assistant  Medical 
Officer  to  the  Royal  Asylum,  Montrose. 

Howden,  J.  C.,  M.D.Edin.,  reappointed  Medical  Superintendent  to  the 
Royal  Asylum,  Montrose. 

Hudson,  H.  R.,  L.R.C.P.,  L.R.C.S.Irel.,  appointed  Public  Vaccinator, 
Newport,  Mon. 

Jewell,  J.  W.  F.,  M.B. Bond.,  appointed  Assistant  House-Physician  to 
Guy’s  Hospital. 

Laver,  Henry,  M.R.C.S.Eng.,  reappointed  Medical  Officer  for  the  Fifth 
District  of  the  Lexden  and  Winstree  Union. 

Lewis,  H.  W.,  M.R.C.S.,  L.R.C.P.Bond.,  appointed  Senior  House-Surgeon 
to  the  Westminster  Hospital. 

Luff,  Arthur  P.,  M.D.Lond.,  Lecturer  on  Medical  Jurisprudence,  and 
Physician  to  St.  Mary’s  Hospital,  appointed  Official  Analyst  to  the 
Home  Office,  vice  C.  Meymott  Tidy,  M.B.Aberd.,  deceased. 

Mackeith,  John,  M.B.,  C.M.Glas.,  appointed  Assistant  Medical  Officer  of 
Health  for  Exeter. 

McNiooll,  John.  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  to 
the  Poole  and  Parkstone  Post-offices. 

Mann,  J.  Dixon,  F.R.C.P.,  appointed  Professor  of  Medical  Jurnspridence 
at  Owens  College,  Manchester. 

Marsh,  James  John,  L.R.C.P.,  L.R.C.S.,  L.M.,  etc.,  appointed  Medical 
Officer  to  the  Post-office,  Ormskirk. 

Marston,  Francis  Ernest,  L.R.C.P.Lond.,  M.R.C.S.,  reappointed  Medical 
Officer  of  Health  for  Welshpool  Borough. 

Mills,  H.  H..  M.R.C.S.,  L.R.C.P.Bond.,  appointed  Junior  House-Phy¬ 
sician  to  Westminster  Hospital. 

Nash,  Charles,  M.R.C.S.Eng..  appointed  Medical  Officer  of  Health  to  the 
Catherington  Rural  Sanitary  Authority,  vice  R.  G.  Strong,  L  R.C.P., 
L.R.C  S.Edin.,  resigned. 

Neuson,  Thomas,  M.D.Edin.,  appointed  Ingleby  Lecturer  at  Queen’s  Col¬ 
lege,  Birmingham. 

Palmer,  H.  D.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  for  the  Eighth 
District  of  the  Lexden  and  Winstree  Union. 

Rake,  A.  T.,  M.B.,  B.S.Lond.,  appointed  House-Surgeon  to  Guy’s  Hos¬ 
pital. 

Riddell,  J.  Scott,  M.B. ,  C.M.,  M.A.Aberd.,  appointed  Medical  Officer  in 
charge  of  Oldmacher  Poorhouse,  vice  Dr.  Garden,  resigned. 

Robotham,  A.  J.,  M.R.C.S.,  reappointed  Medical  Officer  for  the  Newton- 
on-Trent  District  of  the  Gainsborongli  Union. 

Rutherford,  J.  J..  M.D.,  reappointed  Medical  Officer  of  Health  for  the 
Urban  Sanitary  District  of  Shipley. 


Salter,  C.  E.,  M.B.,  B.S.Lond.,  appointed  House-Physician  to  Guy’* 
Hospital. 

Salter,  John  Henry,  M.R.C.S.Eng.,  reappointed  Medical  Officer  for  the 
Fourth  District  of  the  Lexden  and  Winstree  Union. 

Soutar,  R.,  M.B.,  C.M.Aberd.,  reappointed  Medical  Officer  to  the  Royal 
Infirmary,  Montrose. 

Stone,  V.,  M.D.St.And.,  F.R.C.S.Edin.,  reappointed  Medical  Officer  to 
Royal  Infirmary,  Montrose. 

Symonds,  John  George  Renny,  L.R.C.P.Edin,,  M.R.C.S.Eng.,  appointed 
Medical  Officer  for  the  Shepperton  District  of  the  Staines  Union. 

Taylor,  J.,  M.D.,  reappointed  Medical  Officer  for  Tenth  District  of  the 
Lexden  and  Winstree  Union. 

Tebbs.W.  H.  Alisonn,  L.R.C.P.Bond.,  M.R.C.S.,  late  House-Surgeon  to 
Westminster  Hospital,  appointed  House-Surgeon  to  Addenbrooke’s 
Hospital,  Cambridge. 

Thomas,  A..  M.B. ,  B.S.Lond.,  appointed  House-Physician  to  Guy’s  Hos¬ 
pital. 

Thomas,  W.  Thelwall,  L.R.C.P.Edin.,  F.R.C.S.Eng.,  appointed  Assistant 
Honorary  Surgeon  to  the  Royal  Infirmary,  Liverpool. 

Wellburn,  Edgar  D.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
of  Health  to  the  Sowerby  Local  Board. 

West,  C.  J.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for  the 
Leadenham  Sanitary  District  of  the  Sleaford  Union,  and  for  the 
Fulbeck  Sanitary  District  of  the  Newark  Union. 

Westwood,  Henry  O.,  L.R.C. P.,  L.R.C.S.Edin.,  appointed  Med’cal  Officer 
for  the  Bingham  District  of  the  Bingham  Union,  vice  H.  Wotton, 
L.R.C.P.Edin.,  resigned. 

Wingrave,  V.  H.  Wyatt,  M.R.C.S.E.,  L.S.A.,  late  Registrar  and  Anaesthe¬ 
tist,  appointed  Assistant  Surgeon  to  the  Central  London  Throat  and 
Ear  Hospital. 

Young,  F.  C.,  M.B.,  B.C.Cantab.,  appointed  Assistant  House-Physician  to 
Guy’s  Hospital. 


DIARY  FOR  NEXT  WEEK. 


1IOXBAY. 

National  Orthopedic  Hospital,  Great  Portland  Street,  5  p.m.— Mr.  F. 

R.  Fisher  :  On  Deformities  of  the  Limbs  Dependent  on 
Contraction  of  the  Muscles,  Ligaments,  and  Fasciae.  Lec¬ 
ture  IV. 

TUESDAY. 

Society  fob  the  Study  of  Inebriety,  ll,  Chandos  Street,  Cavendish 
Square,  W.,  4  p.m.— Dr.  H.  W.  Williams  :  The  Urgent  Need 
for  Improved  Legislation  for  Inebriates. 

WEDNESDAY.  ' 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— Speci¬ 
mens  will  be  shown  by  Dr.  John  Phillips,  Dr.  Lewers,  Mr. 
McAdam  Eccles,  Dr.  De  Vceux,  Dr.  Horrocks,  and  Mr.  Bland 
Sutton.  Dr.  Herman  :  On  Menstruation  in  Cases  of  Back¬ 
ward  Displacement  of  the  Uterus.  Mr.  W.  A.  Meredith : 
Two  Cases  of  Double  Ovariotomy  during  Pregnancy. 

FRIDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m. — Pa¬ 
tients  and  card  communications  at  8  p.m.  Annual  general 
meeting,  election  of  officers,  etc.  Messrs.  Collins  and 
Cross :  Implantation  Cyst  in  Anterior  Chamber  after 
Cataract  Extraction.  Mr.  Tatham  Thompson :  (.1)  Acci¬ 
dental  Vaccinia  of  Eyelids ;  (2)  Gumma  of  Episclera ;  (3) 
Rupture  of  Choroid;  (4)  Rodent  Ulcer  Destroying  the 
Lower  Lid  and  Eye ;  (5)  Recurrent  Sarcoma  of  Orbit. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T tic  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  od.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  u  ith 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 

Skr tmshi re . — June  14th,  1892,  the  wife  of  Charles  Parnham  Skrimshire, 
The  Park,  Blaenavon,  of  a  daughter  (Muriel). 

MARRIAGES. 

Cockill— Seely.— On  June  129th,  at  St.  Peter’s,  Cherry  Willingham,  Lin¬ 
colnshire,  by  the  Rev.  F.  A.  Williams,  vicar.  William  Baron  Cockill. 
M.R.C.S.Eng  ,  L.R.C.P.Lond.,  of  Kendal,  Westmoreland,  elder  son  of 
Rev.  W.  R.  C.  Cockill,  late  of  Sierra  Leone,  to  Edith  Mary,  third 
daughter  of  Mr.  Robert  Seely,  of  Manningdale,  Cherry  Willingham. 

Craig— Aitken.— At  St.  Saviour’s  Church,  Bridge  of  Allan,  on  the 
23rd  inst.,  by  the  Rev.  J.  Aberigh  Mackay,  D.D.,  assisted  by  the  Rev. 
W.  E.  Hall,  William  Maxwell  Craig,  M.B.,  Surgeon,  Royal  Navy,  to 
Janet  Georgina,  daughter  of  the  late  Archibald  Robertson,  and  widow 
of  Stephen  Rowen  Aitken. 

Story— Hallowell.—  At  Taney  Church,  by  the  Rev.  W.  F.  Black,  D.D., 
and  Canon  Scott,  J.  B.  Story,  Esq.,  F.R.C.S.I.,  of  24,  Lower  Baggot 
Street,  Dublin,  to  Blanche  Christabel,  daughter  of  the  late  Rev.  J. 
W.  Hallowell. 

DEATHS. 

Aitken.— On  June  25th,  at  Woolston,  Southampton,  Sir  William  Aitken, 
M.D.,  F.R.S.,  Professor  of  .Pathology,  Army  Medical  School,  Tetley, 
aged  67. 

Fraser.— At  St.  Helen’s  Road,  Swansea,  on  the  23rd  June,  Thomas 
Alexander  Fraser,  M.D.,  M.R.C.S.Eng.,  eldest  son  of  Surgeon- Genei  al 
John  Fraser,  C.B.,  aged  31. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIONS  FOR  THE  CURRENT  WEEK'S  JOURNAL  SHOULD  REACH 

the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  he  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor.  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non  delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.O.,  London. 

IN  order  to  avoid  delay,  it  is  particularly  that;  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  thev  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


pff*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted ,  will  be 


Mr.  George  Fisher,  M.R.C.S.E.— There  are  English  practitioners,  with 
English  qualifications,  in  Algiers,  and  there  is  good  accommodation  for 
invalids,  especially  in  the  suburb  of  Mustapha  Superieure. 

H.  G.— Ample  information  as  regards  the  Contagious  Diseases  Acts  will 
be  found  in  the  Blue  Book  containing  the  evidence  given  before  the 
Select  Committee  of  the  House  of  Commons  on  the  Contagious 
Diseases  Act,  which  sat  in  1879-80.  Various  articles  in  the  British 
Medical  Journal  of  the  same  and  subsequent  years  might  also  be 
consulted. 

Dyspepsia  in  Infants. 

Dr.  J.  W.  Forbes  Ross  (New  Brighton)  writes  in  reply  to  “  Fornix”  to 
recommend  pancreatised  wheat  or  oatmeal.  Such  a  preparation, 
which  contains  also  some  pepsin,  is  manufactured  by  Messrs.  Bonne- 
chose  and  Co.,  13,  York  Street,  Liverpool,  and  is  soldunderthe  name  of 
ubone.  The  presence  of  free  pepsin  facilitates  the  digestion  of  milk 
curd,  and  the  curd  formed  is  in  a  condition  of  minute  flocculent 
division. 

The  Weights  and  Measures  of  the  Pharmacopoeia. 

Alex.  P.  Fiddian.— The  term  “  fluid  grain  ”  is  already  employed  in  the 
British  Pharmacopoeia,  though  npt  so  freely  and  prominently  as  our  cor¬ 
respondent  very  reasonably  desires. 

Dr.  Walter  Lattey.—  The  Medical  Council  introduced  the  metric 
system  of  weights  and  measures  into  the  British  Pharmacopoeia  of  1867, 
in  connection  with  the  processes  for  volumetric  estimations;  and  in 
the  current  (1885)  edition  supplemented  the  imperial  weights  and 
measures  in  a  large  number  of  the  formulae  by  proportional  “parts” 
stated  in  the  terms  of  our  ordinary  decimal  method  of  counting.  The 
way  is  well  paved,  therefore,  for  the  employment  of  the  metric  system 
in  every  official  formula  side  by  side  with  the  existing  system.  But  it 
would  be  wise  to  postpone  advocacy  of  further  recognition  by  the 
Medical  Council  of  the  metric  system  in  medicine  until  the  forthcoming 
United  States  Pharmacopoeia,  which  is  to  contain  the  metric  system  only, 
has  been  before  medical  practitioners  and  phamaceutists  for  a  year  or 
two. 


ound  under  C heir  respective  headings. 
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Mr.  S.  Andrews  (Basingstoke)  asks  to  be  recommended  a  home  for  an 
epileptic  young  woman,  otherwise  docile— fits  not  very  lrequent— at  a 
charge  of  15s.  to  25s.  a  week. 

W.  J.  S.  asks  to  be  recommended  a  home  or  institution  for  a  young  lady  suf¬ 
fering  from  melancholia.  She  is  about  20  years  of  age,  and  he  thinks 
would  give  no  trouble.  It  is  not  a  case  for  an  asylum.  Her  friends 
have  only  limited  means. 

A  Britisher  would  be  glad  of  suggestions  as  to  the  most  advantageous 
manner  of  spending  a  few  weeks  in  Vienna  or  one  of  the  large  German 
medical  schools  for  purposes  of  post-graduate  education  in  medicine 
and  the  allied  subjects. 

Puzzled  asks  for  advice  in  the  following  case.  A  young  woman,  neurotic, 
had  both  ovaries  removed  for  fibroid  changes  four  years  ago.  Though 
gradually  improving  in  physical  health,  has  never  been  quite  well,  is 
complaining  of  all  the  neurotic  manifestations  often  associated  with 
the  menopause,  but  at  present  suffering  from  intolerable  and  hitherto 
intractable  itching,  pricking,  and  burning  of  the  skin,  without  any 
evident  alteration  of  the  skin. 

Marine  Cachexia. 

A  Member  asks  for  information  on  the  subjectof  what  is  termed  “marine 
cachexia.” 

Gag  or  Mouth  Prop. 

Dentist  asks  to  be  recommended  a  suitable  gag  for  extracting  under 
ancesthesia  (chloroform  or  ether). 

Insomnia  in  Infants. 

Junior  Member  asks  for  advice  in  the  case  of  a  baby,  aged  5  months, 
troubled  with  sleeplessness.  It  has  never  slept  well  from  birth,  but 
the  last  month  the  mother  says  it  has  not  slept  more  than  two  hours  at 
a  time  day  or  night,  and  generally  much  less.  The  mother  herself  is 
beginning  to  suffer  from  the  effects  of  broken  rest.  The  child  is  per¬ 
fectly  well  in  health,  thriving  well.  There  are  no  signs  of  any  teeth. 

The  F.R.C.S.  Examinations. 

Machaon  asks  to  be  recommended  books  for  reading  for  the  F.R.C.S.Eng. 
in  Anatomy  and  Physiology,  Surgery  and  Surgical  Anatomy,  and  Path¬ 
ology. 

***  The  following  will  be  found  useful :  Gray’s  Anatomy,  Power’s  or 
Landois  and  Stirling’s  Physiology,  Erichsen’s  Surgery,  Pepper’s  or 
Bowlby's  Surgical  Pathology. 

The  Title  of  “Dr.” 

M.D.  writes  :  Will  you  kindly  inform  me  (1)  whether  a  practitioner, 
LR.C.P.  Lond.,  M.R.C.S.Eng.,  is  entitled  to  place  the  description 
“Physician  and  Surgeon”  after  his  name  on  his  brass  plate.  (2) 
Whether  such  practitioner  is  entitled  generally  to  sign  certificates, 
etc.,  “Dr.  So-and-So,  M.R.C.S..L.R.C.P., Physician whether  he,  styling 
himself  “  Dr.,”  renders  himself  liable  to  any  by-laws  of  his  Colleges. 

*„*  As  to  (1),  yes,  fully  entitled.  As  to  (2),  “M.D.”  should  inquire  of  the 
Registrar  of  the  College. 


ANHWERH. 


Member.— The  date  of  summer  holidays  ought  to  be  a  matter  of  mutual 
arrangement  and  concession  between  hospital  colleagues  :  as  a  matter 
of  custom  we  believe  the  senior  would  be  generally  considered  to  have 
the  choice. 


The  late  Dr.  Owen  Rees. 

Dr.  Samuel  Wilks  (Grosvenor  Street)  writes :  The  British  Medical 
Journal  of  May  28th  contains  a  letter  describing  some  eccentricities  of 
Dr.  Owen  Rees  in  the  matter  of  his  hat.  Having  been  in  close  attend¬ 
ance  upon  him  and  knowing  him  intimately,  I  felt  sure  the  whole  story 
was  a  fable ;  but  as  I  was  completing  the  history  of  Guy’s  Hospital 
(long  delayed  owing  to  the  illness  and  death  of  my  colleague),  I  wished 
to  perfect  the  already  published  biography  of  Dr.  Rees,  and  so  made 
diligent  inquiries  as  to  the  truth  of  the  statements  in  the  letter  men¬ 
tioned.  The  result  was  that  his  friends  in  very  strong  language  denied 
the  story  in  toto,  especially  the  part  referring  to  his  always  wearing  his 
hat  and  having  it  on  when  he  died.  I  might  add  that  Dr.  Rees  was  con¬ 
stantly  under  my  care  during  the  last  two  years  of  his  life,  and  I  was 
never  witness  of  the  facts  stated  in  the  letter.  So  utterly  erroneous  is 
it  that  I  apprehend  the  writer  must  have  had  some  one  else  in  his  mind 
when  he  wrote  of  Dr.  Rees.  The  subject  would  be  of  no  importance 
were  it  not  that  some  future  historian  would  assume  the  correctness 
of  the  letter  if  not  now  contradicted. 

A  Black  List. 

Chirurgicus  writes  :  The  British  Medical  Protection  Society,  8,  Berners 
Street,  Oxford  Street,  has  started  a  “  black  list”  of  patients  who  fail  to 
pay  their  medical  accounts.  This  list  is  sent  to  their  subscribers  twice 
a  year,  and  if  kept  for  reference  must  be  of  the  greatest  use  to  medical 
men. 

Legislation  for  Inebriates. 

The  urgent  need  for  amended  legislation  to  lay  hold  of,  and  seclude  in  a 
curative  home,  our  standing  army  of  habitual  drunkards  was  brought 
out  in  bold  relief  at  an  inquest  held  by  Dr.  Danford  Thomas  a  few  days 
ago.  An  elderly  woman,  widow  of  a  carpenter,  had  left  her  room  and 
gone  for  some  rum  as  soon  as  the  publichouse  was  open.  On  returning 
she  fell  down  at  the  door,  and  expired  in  a  few  minutes.  A  post-mortem 
examination  disclosed  the  fact  that  she  was  a  drunkard,  and  had  died 
of  apoplexy.  From  the  evidence  it  appeared  that  she  had  been  drink¬ 
ing  heavily  for  three  weeks.  After  a  reference  by  the  medical  witness 
to  similar  cases,  and  to  the  necessity  for  a  drastic  measure  in  the  inter¬ 
ests  of  the  victims  themselves,  the  jury  agreed  to  a  representation  to 
the  Home  Secretary,  urging  upon  the  Departmental  Committee  now 
sitting  the  great  necessity  of  compulsion  in  the  treatment  of  chronic 
inebriates,  and  of  special  provision  for  those  who  are  unable  to  pay  for 
the  necessary  treatment  and  maintenance. 

A  Centenarian  Doctor. 

There  would  seem  to  be  something  in  the  combination  of  freemasonry 
with  medicine  that  makes  for  longevity.  Not  very  long  ago  we  had 
occasion  to  congratulate  Mr.  William  Salmon,  of  Pennlyne,  Glamorgan¬ 
shire,  the  oldest  Member  of  the  College  of  Surgeons,  who  is  also  be¬ 
lieved  to  be  the  oldest  Freemason  in  the  world,  on  his  completion  of 
his  102nd  year.  Now  a  rival  medico-Masonic  planet  swims  into  our  ken 
in  the  form  of  Dr.  Enoch  Fithian,  of  Greenwich,  Cumberland  County 
(U.S.A.),  who  on  May  10th  celebrated  the  completion  of  a  century  of 
life.  Dr.  Fithian,  who  was  born  on  May  10th,  1792,  claims  to  be  the 
oldest  Freemason  in  the  United  States,  having  been  initiated  seventy- 
six  years  ago.  He  boasts  that  he  has  seen  every  President  of  the  United 
States  from  Washington,  whom  he  saw  at  Philadelphia  during  his 
second  term  of  office,  down  to  the  present  occupant  of  the  White 
House. 


60 


The  Hritish  \ 
Medical  JournalJ 


LETTERS,  NOTES,  Etc. 


[July  2,  1892. 


Statistics  of  the  Clapham  Maternity. 

Dr.  Hugh  Woods  (Highgate)  writes  :  It  is  interesting  to  note  the  change 
which  female  attendants  have  wrought  as  regards  the  mortality  of  par¬ 
turition.  Even  the  most  enthusiastic  of  male  obstetricians  never  be¬ 
lieved  that  parturition  would  cease  to  diminish  to  some  extent  the 
chances  of  life  during  the  period  of  parturition  and  subsequent  ten 
days.  Female  skill,  however  (or  female  imagination),  has  brought  this 
to  pass,  and  we  are  flooded  with  statistics  such  as  those  of  the  Clapham 
Maternity.  The  statistics  of  the  Clapham  Maternity  show  a  mortality 
of  1  death  (and  that  being  septic  a  preventable  one)  in  2,200  cases.  Now 
of  2,200  ordinary  members  of  the  community  more  than  1  would  usually 
die  in  any  10  days,  taking  20  in  the  1,000  as  the  death-rate.  As,  however, 
the  parturient  are  neither  very  old  nor  very  young  we  may  take  it  that 
1  in  2,200  such  women  would  die  in  10  days,  irrespective  of  parturition. 
Therefore  the  fact  of  parturition  appears  from  these  statistics  to  involve 
no  additional  danger  to  the  parturient. 

It  is  of  course  within  the  limits  of  chance  that  such  an  accidentally 
small  mortality  might  occur  with  so  small  a  number  of  cases ;  but  it  is 
much  more  likely  that  there  is  some  important  fallacy  underlying  such 
statistics.  Possibly,  for  instance,  the  patients  pass  into  other  hands 
when  death  is  likely  to  supervene,  and  so  escape  record.  However  this 
may  beany  statistics  which  profess  to  show  that  an  average  mortality 
of  1  in  2,000  is  likely  to  be  attained  by  any  skill  of  man  or  woman  during 
delivery  and  following  10  days  are  obviously  unworthy  of  credence.  It 
will  be  well  for  the  community  when  the  average  mortality  is  less  than 
1  in  200  in  childbirth.  If  any  institution  continues  to  record  a  mortality 
of  only  1  in  2,000  unselected  cases  for  any  great  length  of  time  it  must 
arise  rather  from  skill  in  keeping  the  records  than  from  obstetric 
skill. 

The  Registration  of  Midwives. 

Dr.  Rowland  Humphreys  (Fellows  Road,  N.W.)  writes  :  With  reference 
to  a  report  in  the  Sussex  Daily  News  of  June  8th  of  an  inquest  held  on  a 
primipara,  who  died  from  puerperal  fever  whilst  under  the  hands  of 
an  untrained  midwife,  as  it  illustrates  [various  phases  of  the  mid¬ 
wives  question,  I  venture  to  call  attention  to  it. 

The  wife  absolutely  refused  to  be  attended  by  a  medical  man  at  her 
confinement,  and  the  husband  agreed  to  her  wishes,  as  he  took  it  for 
granted  that  the  midwife  was  certificated.  This  untrained  woman  was 
unable  to  recognise  puerperal  fever,  and  continued  in  sole  charge  after 
she  knew  that  the  patient  was  seriously  ill— doubtless  from  the  high 
opinion  she  entertained  of  her  own  powers  “  as  a  sort  of  female 
doctor.” 

As  the  nature  of  the  case  was  unrecognised,  the  patient  was  soundly 
rated  for  getting  out  of  bed  when  in  a  state  of  delirium,  and  the  nurse 
—who  had  never  attended  a  confinement  before,  though  “  she  had  had 
a  large  family  and  knew  what  was  required”— used  to  leave  the  patient 
unattended  at  times,  returning  to  find  her  naked  and  on  the  floor, 
where,  indeed,  she  was  found  by  the  doctor  ;  so  that  her  death  after 
four  days’  illness  was  hardly  to  be  wondered  at. 

Here,  then,  is  a  typical  case  of  a  woman  requiring  the  assistance  of 
one  of  her  own  sex  at  her  confinement  engaging  with  an  ignorant  per¬ 
son,  as  no  better  class  of  trained  woman  was  to  be  had  in  her  town.  In 
the  face  of  the  death  of  the  patient  the  law  was  helpless,  as  the  mal¬ 
treatment  did  not  amount  to  wilful  negligence.  One  cannot  imagine 
the  presence  of  a  trained  midwife  in  a  town  for  any  length  of  time 
without  its  coming  to  the  knowledge  of  the  class  she  would  attend  that 
there  was  some  radical  difference  between  her  and  the  “Gamps”  who 
had  preceded  her. 

It  is  evident  from  this  case  that  what  is  necessary  to  the  safety  of 
these  poor  women  is  that  there  should  be  some  ready  means  of  dis¬ 
tinguishing  between  the  two  classes  of  midwives ;  there  must  also  be 
some  means  of  punishing  them  for  offences  which  do  not  actually 
come  within  the  pale  of  the  criminal  law,  and  the  bringing  home  to 
any  of  them  of  a  charge  of  wilful  negligence  would  be  comparatively 
easy  if  it  could  be  shown  that  they  had  received  instruction  on  the 
point  in  question.  We  are  told  that  a  certificate  of  knowledge  itself 
cannot  be  taken  away  from  a  certificated  person  because  the  knowledge 
is  there  still ;  therefore,  it  only  remains  to  give  a  certificate  of  registra¬ 
tion  or  enrolment  under  an  Act  of  Parliament,  which  could  be 
annulled,  and  which  would  carry  a  charge  of  false  pretences  if  used 
improperly. 

It  is  noticeable  that  the  coroner,  in  his  summing  up,  was  only  able 
to  recommend  what  had  been  already  declined— the  attendance  of  a 
medical  man— there  being  no  standard  by  which  to  judge  of  and  so 
recommend  the  attendance  of  a  properly-trained  midwife. 

I  look  forward  to  the  time  when  there  shall  be  a  properly-trained 
woman  in  each  of  these  towns,  and  then  we  may  hope  that  these  bar¬ 
barities  may  cease  and  the  mortality  come  down,  as  I  have  elsewhere 
shown  it  may,  in  cases  attended  at  their  own  homes  by  competent  mid¬ 
wives,  to  1.3  per  1,000.  The  poorer  classes  will  then  begin  to  under¬ 
stand,  like  their  richer  fellow-creatures,  that  the  management  of  a 
confinement  is  not  a  haphazard  affair,  and  they  will  learn  to  properly 
appreciate  skill  where  specially  required. 
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URIC  ACID  GRAVEL  AND  GOUT. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 

By  Sib  WILLIAM  ROBERTS,  M.D.,  F.R.S. 

Lecture  IV.— Chemistry  op  Uratic  Precipitation  (con¬ 
tinued)  :  Bearing  of  the  Investigation  on  the 
Therapeutics  of  Gout. 

Topography  of  Uratic  Deposits. — The  topographical  distri¬ 
bution  of  uratic  deposits  through  the  various  organs  and 
tissues  of  the  body  exhibits  certain  well-marked  characteris¬ 
tics  ;  these  deposits  are  found  almost  exclusively  in  struc¬ 
tures  belonging  to  the  connective  tissue  class — in  cartilages, 
ligaments,  tendons,  and  other  fibrous  structures,  and  in  the 
cutaneous  and  subcutaneous  connective  tissues.  On  the 
other  hand,  uratic  deposits  are  conspicuously  absent  from 
the  muscular  tissue,  and  from  the  substance  of  the  brain, 
liver,  spleen,  and  lungs.  The  tissues  which  are  liable  to 
uratic  precipitations  are,  however,  not  equally  so  in  the  dif¬ 
ferent  parts  of  the  body.  The  cartilages,  ligaments,  and  ten¬ 
dons  in  and  about  the  joints,  which  are  bathed  with  synovia, 
are  much  more  obnoxious  to  these  deposits  than  are  carti¬ 
lages  and  fibrous  structures  situated  at  a  distance  from  joints, 
and  which  are  not  bathed  with  synovial  fluid.  It  is  further 
to  be  noted  that  uratic  deposits  favour  the  more  superficial 
and  cooler  parts  of  the  body,  especially  the  upper  and  lower 
extremities,  and  are  more  rare  in  the  deeper  and  warmer  in¬ 
terior  parts  of  the  trunk.  It  may  be  inferred  from  these  par¬ 
ticulars  that  the  influences  which  co-operate  to  determine 
the  site  of  uratic  precipitations  are  of  several  and  quite  dif¬ 
ferent  kinds.  I  do  not  propose  to  discuss  this  subject  com¬ 
prehensively,  but  to  refer  only  to  two  points  which  seem 
capable  of  a  chemical  or  physical  elucidation.  These  are  the 
influence  of  the  proportion  of  sodium  salts  in  the  several 
organs  and  tissues,  and  the  influence  of  synovia, 

(a)  Influence  of  the  Proportion  of  Sodium  Salts. — We  have  seen 
that  the  dominant  factors  in  uratic  precipitation,  as  studied 
in  the  laboratory,  are  the  proportion  of  urates  and  the  pro¬ 
portion  of  sodium  salts  contained  in  the  medium.1  The 
highest  tendency  to  precipitation  is  reached  when  there  is  a 
concurrence  of  these  two  factors  in  maximum  intensity.  A 
medium  may  be  rich  in  urate3,  but  if  it  be  at  the  same  time 
poor  in  sodium  salts,  its  tendency  to  precipitation  is  very 
feeble,  and  vice  versa.  This  fact  has  a  direct  bearing  on  the 
topography  of  uratic  deposits.  For  supposing  the  system  of  a 
gouty  man,  on  the  eve  of  an  outbreak,  to  be  throughout  equally 
impregnated  with  urates,  it  is  obvious  from  the  experimental 
evidence  before  adduced  that  uratic  precipitation  would  take 
place  earliest,  and  most  copiously,  in  those  parts  which  were 
richest  in  sodium  salts  ;  and  take  place  latest,  or  not  at  all,  in 
those  parts  which  were  poorest  in  sodium  salts.  Let  us  now 
examine  the  distribution  of  sodium  salts  in  the  body,  and 
seek  to  ascertain  if  there  be  any  correspondence  between  the 
liability  to  uratic  deposits  in  the  several  tissues  and  organs 
and  the  proportion  of  sodium  salts  contained  in  them.  In  the 
subjoined  table  I  have  arranged  the  results  of  analyses  on  this 
point.  The  materials  available  for  comparison  are  not  so  full 
and  precise  as  could  be  desired,  but  their  general  significance 
is,  I  think,  quite  unmistakable.  In  order  to  render  the  com¬ 
parison  more  complete  and  instructive,  I  have  included  in  the 
table  not  only  the  results  with  respect  to  the  solid  organs  and 
tissues,  but  also  those  with  respect  to  blood  serum,  lymph 
and  synovia. 

An  inspection  of  the  table  shows  that  the  tissues  which  are 
liable  to  uratic  deposits  are  very  much  richer  in  sodium  salts 
than  the  tissues  and  organs  which  are  not  thus  liable.  The 
remarkable  immunity  from  uratic  deposits  enjoyed  by  the 
muscular  tissue,  by  the  brain,  liver,  and  spleen  may  be  in- 

1  The  proportion  of  calcium  and  magnesium  salts  is  always  too  small 
to  have  any  appreciable  influence  on  the  occurrence  of  uratic  precipita- 


ferred  to  be  due,  for  the  greater  part  at  least,  to  their  poverty 
in  sodium  salts. 

Table  XVIII. — Showing  the  Percentage  of  Sodium  Salts  in  tie 
several  Fluids ,  Tissues,  and  Organs  of  the  Body.2 


Blood  serum  ... 

...  0.70  per  cent. 

Lymph 

...  0.70  „ 

Synovia 

...  0.80  „ 

Cartilage 

... 

...  0.90  „ 

Fibrous  tissue 

...  0.70  „ 

Blood  corpuscles 

... 

...  0.20  ,, 

Brain  ... 

...  0.20  ,, 

Muscle 

...  0.08 

Spleen 

... 

...  0.04  „ 

Liver  ... 

...  0.02 

Turning  to  Table  XIII,  we  see  that  the  solvent  power  of  a 
medium  for  sodium  biurate  increases  in  correspondence  with 
its  lessening  proportion  of  sodium  salts.  Brain  has  only 
about  one-fourth  the  percentage  of  these  salts  as  compared 
with  cartilage  and  fibrous  tissue,  and  muscle  only  one-tenth. 
This  difference  signifies  (roughly)  that  brain  has  four  times 
more  power,  and  muscle  ten  times  more  power,  of  dissolving 
sodium  biurate  than  cartilage  and  fibrous  tissue,  and  there¬ 
fore,  respectively,  four  and  ten  times  more  power  of  resisting 
its  precipitation  in  their  substance.  It  might  probably  be 
truthfully  said  on  this  ground  that  brain,  muscle,  liver,  and 
spleen  could  not  become  the  sites  of  uratic  deposits  until  the 
connective  tissues  had  been  in  this  respect  exhausted.  It  is 
true  that  the  immune  tissues  and  organs  have  a  quicker  circu¬ 
lation  than  cartilages  and  tendons,  and  this  doubtless  con¬ 
tributes  importantly  to  the  difference  ;  but  it  scarcely  fully 
accounts  for  it,  otherwise  we  should  expect  that  the  skin, 
which  is  abundantly  supplied  with  blood  vessels,  would  share 
this  immunity.  The  prepotency  of  the  cartilages  and  fibrous 
tissues  to  induce  uratic  precipitation  must  obviously  operate 
in  a  conservative  direction,  and  serve  to  protect  the  more 
vital  organs  of  the  gouty  from  similar  precipitations  where 
they  would  produce  more  deadly  effects. 

(6)  Influence  of  Synovia. — The  connection  between  synovia 
and  gouty  deposits  is  evidently  very  close  and  special. 
Synovial  fluid  has  itself  been  repeatedly  found  heavily  laden 
with  crystals  of  sodium  biurate.  In  the  great  majority  of  the 
less  severe  cases  of  gout  the  deposits  are  exclusively  con¬ 
fined  to  those  cartilages,  ligaments,  and  tendons  which  are 
in  actual  contact  with  synovial  sacs  or  synovial  sheaths. 
With  regard  to  the  articular  cartilages,  it  may,  I  think,  be 
demonstrated  that  the  uratic  precipitation  actually  takes 
place  from  the  synovial  fluid,  and  is  not  self-originating  in 
the  cartilaginous  substance.  Vertical  sections  of  gouty  carti¬ 
lages  are  very  convincing  on  this  point.  If  such  sections  are 
examined  under  the  microscope,  it  is  seen  that  the  deposit 
hugs  the  synovial  surface  of  the  cartilage,  and  that  it  becomes 
progressively  sparser  and  sparser  towards  the  deeper  layers, 
the  central  and  deepest  parts  being  usually  quite  free  from 
deposit. 

This  mode  of  distribution,  moreover,  implies  that  the  pro¬ 
cess  of  deposition,  so  far  as  concerns  the  cartilage,  is  a  purely 
passive  one,  and  in  no  wise  active  and  vital  in  its  initiation.. 
We  may  suppose  that  the  urate  dissolved  in  the  synovia 
penetrates  by  liquid  diffusion  into  the  superficial  layer  of 
the  underlying  cartilage,  and  that  when  the  critical  moment, 
arrives  precipitation  takes  place  simultaneously  in  the 
synovia  and  in  the  cartilage.  On  this  view  the  after-conse¬ 
quences  are  entirely  secondary,  and  are  due  to  the  reaction 
of  the  tissue  against  the  presence  of  a  foreign  body  lodged  in 
its  substance.  It  may  interest  you  to  know  that  this  process 
can  be  artificially  imitated  in  the  laboratory,  and  that  a 
counterfeit  gouty  joint  can  be  produced  in  the  articulations 
of  a  dead  animal.  I  here  show  you  samples  of  such  counter¬ 
feits.  They  were  prepared  in  the  following  manner :  Tarsal 
bones  of  a  pig  were  suspended  in  wide-mouthed  phials  charged: 
with  a  saturated  solution  of  sodium  biurate  made  in  hot  water 
and  then  cooled.  The  phials  were  chloroformed,  corked,  and 
placed  in  the  warm  chamber  or  at  the  temperature  of  the 
room.  Reprecipitation  of  the  biurate  takes  place  in  two  or 
three  days.  If  the  bones  are  now  examined,  the  articulating 

2  The  figures  in  this  table  are  to  be  taken  as  approximative  numbers. 
Most  of  them  are  deduced  from  analyses  cited  in  Gamgee's  Physiolcoienl 
Chemistry.  Tlie  figures  for  synovia  and  fibrous  tissue  are  deduced  from 
the  author’s  own  analyses  of  the  synovial  fluid  and  tendons  of  the  ox,  the 
amounts  being  reckoned  as  chlorides.  A  more  recent  analysis  of  human 
lymph  by  Munk  and  fiosenstein  (Maly’s  Jahrcsbericht ,  Bd.  xx,  p.  40)  gives 
the  sodium  salts  as  0.80  per  cent. 
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ends  are  found  to  be  encrusted  with  a  chalky  matter,  which 
cannot  be  wiped  off  with  a  towel  nor  removed  with  a  nail- 
brush.  They  present  an  exquisite  imitation  of  the  plastered 
appearance  of  a  gouty  cartilage.  If  vertical  sections  of  such 
cartilages— previously  hardened  in  absolute  alcohol  — are 
made,  and  examined  with  the  microscope,  the  deposit  is 
seen  to  be  situated  in  the  substance  of  the  tissue,  close 
beneath  the  synovial  surface  of  the  cartilage,  and  to  be 
composed  of  a  dense  felt  of  fine  needles  of  biurate.  The 
deeper  layers  of  the  cartilage  are  not  affected.  It  may  be 
inferred  that  the  deposits  which  occur  in  the  ligamentous 
and  tendinous  structures  of  gouty  joints  are  produced  in  the 
same  way  as  those  found  in  the  cartilages,  and  that  the  pre¬ 
cipitation  takes  place— chiefly,  at  least — from  the  synovial 
fluid  bathing  them,  and  that  they  are  not  due  to  primary 
morbid  changes  in  the  structures. 

Two  questions  may  now  be  asked :  first,  Why  does  gouty 
precipitation  take  place  preferentially  in  synovia  rather  than 
in  its  cognates,  the  serum  of  blood  and  lymph  ?  and  secondly, 
Why  do  the  joints  differ  so  much  from  each  other  in  their 
liability  to  attack  ?  I  will  discuss  the  two  questions  together, 
as  the  arguments  often  dovetail  into  each  other.  It  may  be 
that  there  is,  as  Sir  A.  Garrod  suggests,  some  special  attrac¬ 
tion  in  the  joints  for  uric  acid.  But  there  are  undoubtedly 
other  factors  which  come  into  play.  Synovia  is  a  compara¬ 
tively  motionless  fluid,  while  serum  and  lymph  are  in  cease¬ 
less  motion ;  and  as  a  still  pool  crystallises  into  ice  sooner 
than  a  running  brook,  so  likewise— supposing  serum,  lymph, 
and  synovia  to  be  equally  impregnated  with  urates  and 
sodium  salts— the  tranquillity  prevailing  within  the  synovial 
cysts  would  give  to  synovia  a  priority  in  uratic  precipitation 
over  the  restless  blood  serum  and  lymph.  Then,  as  regards 
•the  varying  liability  of  the  different  joints  to  gouty  attacks,  it 
may  be  pointed  out  that  the  synovial  pouches  and  sheaths 
■are  shut  sacs  standing  apart  from  each  other,  and  isolated 
from  the  general  panmixia  of  the  circulation.  It  might  con¬ 
sequently  be  expected — indeed,  it  is  an  observed  fact  that 
the  synovial  fluid  in  different  joints  should  present  differences 
in  the  relative  proportion  of  their  constituents.  Some  are 
certainly  more  concentrated  than  others,  and  we  can  easily 
believe  that  they  are  not  quite  identical  in  their  degree  of 
impregnation  with  urates  and  with  sodium  salts.  In  this  way 
the  several  joints  might  come  to  vary  considerably  in  their 
liability  to  uratic  precipitation. 

Frerich  has  contributed  some  interesting  particulars  on 
synovia  in  animals.3  His  observations  indicate  that  synovia 
varies  both  in  quantity  and  quality  under  different  modes  of 
life.  He  found  that  stall-fed  horses  and  oxen,  leading  an  idle 
existence,  had  twice  as  much  synovia  in  their  joints  as 
similar  animals  roving  in  the  meadows  or  doing  work.  More- 
over,  the  composition  of  the  fluid  varied  in  the  two  cases.  In 
-4  he  idle  animals  the  synovia  was  more  watery  and  contained 
less  albuminoid  matters,  but— and  this  is  significant-a  larger 
proportion  of  mineral  salts,  which  consist  almost  entirely  of 
.sodium  salts.  We  might  conjecture  from  this  fact  that  if 
horses  and  oxen  were  liable  to  uratic  precipitations,  the  idle 
stall-fed  animals  would  be  more  subject  to  such  deposits  than 
the  same  animals  leading  a  more  active  life.  Perhaps  we  may 
discern  herein  one  reason  why  men  who  lead  a  sedentary  life 
are  more  subject  to  gouty  deposits  than  men  who  take  active 
exercise. 

Interpretation  of  the  Appearances  Found  at  the  Necropsy  of 
Gouty  Subjects— Resolution  of  Gouty  Deposits—  Before  leaving 
the  subject  of  the  topographical  distribution  of  gouty  deposits 
I  should  like  to  say  a  word  on  the  need  of  caution  in  inter¬ 
preting  the  appearances,  both  positive  and  negative,  observed 
at  the  necropsy  of  gouty  subjects.  The  incidents  of  the  gouty 
diathesis,  especially  in  the  early  periods,  pursue  a  markedly 
interrupted  course.  Long  intervals  of  months  or  years  often 
elapse  between  the  arthritic  outbreaks.  During  these  in¬ 
tervals  the  blood  of  the  gouty  recovers  its  purity  more  or  less 
completely,  and  approximates  in  its  content  of  uric  acid  to 
the  blood  of  a  healthy  person.  The  solvent  relation  of  the 
bodily  fluids  to  the  material  of  uratic  deposits  is  simply  a 
question  of  saturation  and  subsaturation.  If  the  lymph  or 
synovia  at  a  certain  spot  become  saturated,  or  rather  super¬ 
saturated,  with  sodium  biurate  precipitation  of  that  substance 
yvill  inevitably  take  place  into  the  contiguous  fibrous  tissues. 

;1  R.  Wagner's  Hundwortcrbuch  cl.  Physiol.,  Bd.  Ill,  PC.  i,  p  463. 


And  if,  after  such  an  event,  the  lymph  or  synovia  recover  its 
purity  and  become  approximately  free  from  biurate,  as  in  due 
course  usually  comes  about,  a  process  of  slow  re-solution  will 
of  necessity  set  in.  For,  as  has  been  before  demonstrated, 
sodium  biurate,  although  very  sparingly  soluble,  is  by  no 
means  insoluble  in  these  media.  The  rate  and  amount  of  re¬ 
solution  of  uratic  deposits  must  necessarily  vary  greatly  in 
different  cases,  according  to  the  degree  of  subsaturation  at¬ 
tained  by  the  bodily  fluids,  the  massiveness  and  penetrability 
of  the  deposits,  and  the  length  of  the  time  during  which  the 
favourable  conditions  endure.  _  .  , 

If  regard  be  had  to  the  often  long  survivorship  of  gouty 
persons,  and  the  interrupted  course  of  the  arthritic  incidents, 
it  seems  highly  probable  in  the  lapse  of  a  long  life  that  depo- 
sition  and  re-solution  of  uratic  matter  may  take  place  once 
and  again  in  a  gouty  joint.  There  are  undoubted  instances, 
of  which  Sir  Dyce  Duckworth4  records  one  observed  by  him¬ 
self  where  no  uratic  concretions  have  been  found  after  death 
in  joints  which  had  at  some  previous  period  undergone 
typical  gouty  attacks.  The  presumption  in  such  a  case  is  not 
that  deposits  never  existed,  but  that  they  had  been  redis- 
solved  in  the  intervals  of  amendment.  Uratic  concretions  in 
the  pinna  of  the  ear  have  sometimes  been  actually  observed 
to  come  and  go,  and  come  again.  There  is  no  reason  why 
the  same  thing  should  not  occur  within  the  joints,  and  such 
vanished  concretions  might  leave  behind  them  permanent 
changes  in  the  cartilages  and  bony  structures  as  tell-tale  evi¬ 
dence  of  their  former  presence.  On  the  other  hand,  the  dis¬ 
covery  after  death  of  uratic  deposits  in  a  joint  is  not  always 
to  be  regarded  as  a  certain  proof  that  the  joint  had  passed 
through  an  inflammatory  gouty  attack.  The  observations  of 
Moxon  and  Fagge  seem  to  warrant  this  conclusion,  and  they 
reasonably  suggest  that  when  the  precipitation  of  the  urates 
takes  place  slowly  and  by  degrees  there  may  be  no  accom¬ 
panying  inflammatory  outbreak  to  mark  the  event. 

The  experimental  evidence  before  adduced  indicates  that 
when  lymph  or  synovia  is  impregnated  with  sodium  biunite 
to  or  above  1  part  in  6,000  the  medium  is  supersaturated,  and 
precipitation  either  actually  occurs  or  is  impending.  On  the 
other  hand,  when  these  fluids  contain  less  biurate  than  1  part 
in  10,000  the  medium  is  under-saturated,  and  there  resides 
in  it  a  certain  power  of  redissolving  uratic  deposits  ;  and  of 
course  the  nearer  the  medium  is  to  freedom  from  urates  the 
higher  rises  this  solvent  power.  It  may  further  be  inferred 
that  the  solvent  action  will  be  most  effective  in  the  case  of 
deposits  situated  in  textures,  like  fibrous  tissues,  which  have 
a  comparatively  free  lymph  flow,  and,  conversely,  that  it  will 
be  least  effective  in  textures,  like  the  cartilages,  which  have 
a  sluggish  lymph  flow.  This  is  probably  the  reason,  or  chief 
reason,  why  the  cartilages  figure  more  prominently  than  the 
fibrous  structures  in  the  morbid  anatomy  of  old  gouty  joints. 
Probably  both  tissues  were  originally  infiltrated  with  biurate 
crystals  in  equal  degrees,  but  the  fibrous  structures  afford 
greater  facilities  for  their  re-solution  in  the  periods  of  amend¬ 
ment  than  the  cartilages,  and  hence  the  greater  persistence  of 
the  deposits  in  the  latter  tissues.  .  .  . 

The  Mode  in  which  Uric  Acid  Produces  its  Injurious  Pffects.— 
A  problem  of  great  interest  in  regard  to  the  elucidation  of 
gouty  manifestations  is  the  mode  or  modes  in  which  uric  acid 
produces  its  injurious  effects.  The  main  question  is,  whether 
these  effects  are  exclusively  due  to  the  mechanical  damage 
consequent  on  its  precipitation  as  sodium  biurate  in  trie 
tissues,  or  whether,  in  addition,  uric  acid  circulating  in  the 
blood  in  a  state  of  solution  is  capable  of  acting  as  a  true 

P°Witli  regard  to  the  incidents  of  regular  gout,  the  me¬ 
chanical  theory  seems  to  offer  a  natural  and  complete  explana¬ 
tion.  The  crystalline  urates  precipitated  in  the  cartilaginous 
and  fibrous  structures  of  the  joints  necessarily  act  as  foreign 
bodies ;  they  excite  irritation,  clog  the  lymph  channels,  exer¬ 
cise  pressure  on  the  tissue  elements  and  impede  their  nutri¬ 
tive  operations.  These  effects  sufficiently  account  for  the  in¬ 
flammation,  pain,  and  swelling  which  ensue,  and.  explain  the 
remoter  degenerative  changes  which  follow  after.  Nor  need 
we  look  beyond  physical  conditions  to  account  for  the  diver¬ 
sity  witnessed  in  the  local  manifestations.  It  is  easy  to  un¬ 
derstand  that  depositions  occurring  within  the  tense  unyield- 


4  Treatise  on  Oout,  by  Sir  Dyce  Duckworth,  p.  68. 
s  Fagge  and  Pye-Smith’s  Handbook  of  Medicine,  p.  674. 
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ing  structures  of  the  joints  would  produce  widely  different 
results  from  similar  depositions  in  the  loose  subcutaneous 
tissue  or  in  the  rim  of  the  ear.  It  is  equally  easy  to  under¬ 
stand  that  the  suddenness  or  slowness  of  the  precipitation, 
its  copiousness  or  scantiness,  would  necessarily  cause  great 
variation  in  the  intensity  and  character  of  the  local  disturb¬ 
ance.  So  easy  and  natural  is  this  explanation  that  we  might 
even  predicate,  from  our  general  knowledge  of  pathological 
cause  and  effect,  that  if  similar  depositions  of  crystals  of  car¬ 
bonate  of  lime,  or  of  any  other  inert  substance,  were  to  take 
place  in  the  same  localities,  there  would  follow  very  much  the 
same  train  of  morbid  sequences  as  are  witnessed  in  connec¬ 
tion  with  uratic  precipitations. 

It  is  in  the  explanation  of  the  phenomena  of  irregular  gout 
that  the  mechanical  theory  of  the  action  of  uric  acid  seems 
inadequate;  and  it  is  to  meet  this  lack  that  the  theory  of  a 
a  poisonous  action  has  been  set  up  and  is  invoked.  The  visceral 
disturbances  and  manifold  neuroses  which  trouble  the  gouty 
have  not  yet  been  anatomically  traced  to  uratic  precipita¬ 
tion  ;  and  there  seemed  no  other  way  of  explaining  their 
occurrence,  if  they  were  to  be  linked  with  uric  acid  at  all, 
except  by  assuming  that  uric  acid  was  possessed  of  toxic  pro¬ 
perties.  The  acceptance  of  this  view  appears  to  me  on  several 
grounds  to  be  extremely  difficult.  There  is  first  the  complete 
absence  of  direct  experimental  proof.  Animals  have 
been  made  to  ingest  large  quantities  of  uric  acid  with  their 
food,  and  urates  in  solution  have  been  freely  injected  into 
their  veins  without  eliciting  any  signs  of  poisoning.  In  the 
next  place,  the  idea  that  uric  acid  is  poisonous  seems  opposed 
to  broad  biological  analogies.  Uric  acid  is  the  physiological 
homologue  of  urea;  each  of  these  bodies  constitutes  in  its 
separate  domain  the  final  term  of  nitrogenous  metabolism. 
Now,  it  cannot  be  said,  without  an  abuse  of  terms,  that  urea 
is  a  poisonous  substance,6  and  it  would  be  strange  if  its  homo¬ 
logue,  uric  acid,  differed  from  it  in  so  important  a  particular 
as  the  possession  of  toxic  properties. 

The  theory  appears  not  less  improbable  when  examined 
from  a  nearer  point  of  view.  The  system  of  the  gouty  man  is 
at  times  surcharged  with  uric  acid.  On  the  eve  of  an  out¬ 
break,  the  fluids  of  his  body,  in  parts  at  least,  must  be  im¬ 
pregnated  with  biurates  to  saturation,  for,  of  course,  no  pre¬ 
cipitation  can  occur  until  this  point  is  reached.  Yet,  with 
fluids  saturated  with  urates,  such  persons  often  betray 
not  the  slightest  sign  of  poisoning,  and  enjoy  complete  im¬ 
munity  from  symptoms  of  every  kind  until  overtaken,  un¬ 
warned,  by  the  sudden  precipitation  which  provokes  the 
arthritic  attack. 

Agiin,  the  manifestations  of  irregular  gout  are  so  extremely 
diverse  in  seat  and  character,  that  it  is  hard  to  believe  that 
Ihey  can  be  produced  by  one  and  the  same  toxic  agent. 
Sometimes  they  implicate  the  stomach,  sometimes  the  liver 
or  heart  or  lungs,  and  oftenest  of  all  the  nervous  system. 
This  diversity  is,  however,  easily  explicable  on  the  suppo¬ 
sition  that  the  disturbances  are  caused,  not  by  uric  acid  in  a 
state  of  solution  acting  as  a  poison,  but  are  really  due  to 
actual  precipitation  of  crystals  of  biurate  into  the  connective 
and  fibrous  structures  of  the  implicated  organs,  or  into  the 
fibrous  sheaths  of  the  nerves  which  control  their  functions. 

Observations  at  thebedsideandin  the  dead  roomlead  to  the 
inference  that  uratic  precipitation  is  very  variable  in  its  mode 
of  incidence.  In  certain  conditions  the  crystals  would  seem 
to  descend  in  sudden  and  copious  showers,  which  provoke 
a  sharp  inflammatory  reaction,  as  in  the  regular  arthritic 
seizures.  In  other  conditions  the  crystals  would  seem 
to  fall  in  gentle  sprinklings  sufficient  perhaps  to  ex¬ 
cite  irritation  if  the  implicated  tissue  be  a  sensitive  one, 
but  not  enough  to  cause  downright  inflammation.  The  pecu¬ 
liar  pricking  pains  in  the  joints,  which  some  gouty  persons 
invariably  experience  after  partaking  of  certain  wines,  are 
highly  suggestive  of  the  occurrence  of  these  slighter  pre¬ 
cipitations.  Now  if  these  slighter  precipitations,  instead 
of  falling  on  the  joints,  fell  upon  the  membranes  of  the 

«  The  word  poisonous  is  here  used  with  its  ordinary  meaning.  Almost 
any  substance  which  could  be  got  into  solution  in  the  blood  in  very  large 
quantities  would  produce  deleterious  effects,  even  common  salt.  Urea 
can  be  taken  into  the  stomach  in  drachm  doses  without  harm  ;  and  Dr. 
Rose  Bradford,  who  has  paid  particular  attention  to  this  point,  informs 
me  that  the  human  body  contains  habitually  in  the  normal  state  some  30 
to  45  grains  of  urea,  and  may  contain  very  much  larger  quantities  than 
this  without  provoking  any  signs  of  poisonirg. 


brain  or  upon  the  fibrous  sheaths  of  the  nerve  roots, 
this  would,  I  submit,  afford  an  adequate  explanation  of 
the  phenomena  of  irregular  gout.  Of  course,  it  may  be 
objected  that  no  such  slight  precipitations  have  actually 
been  found.  But  have  they  been  looked  for  ?  Has  the  micro¬ 
scope  been  used  in  the  investigation  ?  In  prosecuting  such  a 
search  it  would  have  to  be  borne  in  mind  that  the  precipita¬ 
tions  would  be  apt  to  be  fugitive,  and  that  negative  results 
would  have  to  be  interpreted  with  caution.  For  it  is  obvious, 
in  the  case  supposed,  that  when  the  stress  of  saturation  of  the 
fluids  with  urates  was  relaxed,  and  the  blood  again  recovered 
its  power  of  dissolving  these  compounds,  these  slight  deposits 
would  be  speedily  removed  by  re-solution,  and  not  a  trace  of 
them  might  remain  at  the  necropsy. 

We  scarcely  realise  how  imminent  a  slight,  but  widespread, 
precipitation  of  the  crystalline  biurate  must  not  infrequently 
be  in  the  gouty  system.  It  was  shown  in  the  last  lecture  that 
when  the  serum  of  the  blood  is  impregnated  with  sodium  bi¬ 
urate  to  the  extent  of  1  part  in  6,000,  supersaturation  is  at¬ 
tained,  and  precipitation  is  then,  of  course,  imminent.  It 
was  also  pointed  out  that  Sir  A.  Garrod  had  proved  by  quan¬ 
titative  analysis  that  the  blood  serum  of  the  gouty  man  is 
sometimes  actually  impregnated  with  uric  acid  to  this  extent. 
These  two  facts  taken  together  indicate  that  the  explanation 
here  suggested  of  the  phenomena  of  irregular  gout  stands  on 
a  strong  basis  of  a  priori  probability,  and  thus  dispenses  with 
the  necessity  of  assuming  that  uric  acid  and  its  compounds 
are  endowed  with  poisonous  qualities. 

This  mode  of  viewing  the  subject  enables  us  to  bring  the 
diverse  morbid  effects  of  uric  acid  into  uniform  line.  Uric 
acid  and  its  compound  are  deleterious  simply  because  of  their 
sparing  solubility  in  the  bodily  media.  It  may  be  said_  that 
the  final  cause  of  uric  acid  gravel  is  the  sparing  solubility  of 
free  uric  acid  in  urine,  and,  in  like  manner,  it  may  be  said 
that  the  final  cause  of  gouty  precipitations  is  the  sparing 
solubility  of  sodium  biurate  in  blood  serum,  lymph,  and 
synovia. 

Bearings  of  the  Investigation  on  the  Therapeutics  of 

Gout. 

In  dealing  with  the  therapeutics  of  gout,  I  shall  confine  my¬ 
self  to  those  points  which  have  a  chemical  bearing,  and 
which  can  be  brought  into  touch  lvith  the  results  of  the  fore¬ 
going  investigation.  According  to  the  views  developed  in 
these  lectures,  the  mischief  done  by  uric  acid  in  gout  is  con¬ 
tingent  on  its  precipitation  as  crystalline  biurate  in  the  tis¬ 
sues  or  in  the  fluids  of  the  body.  Within  this  limited  scope 
the  study  of  the  treatment  of  gout  resolves  itself  into  a  study 
of  the  means  we  possess  of  controlling  the  factors  which  pro¬ 
mote  or  hinder  this  precipitation.  These  means  may  be 
divided  into  those  which  belong  to  the  domain  of  diet  and 
regimen,  and  those  which  consist  in  the  administration  of 
medicinal  substances. 

(a)  Diet  and  Regimen. 

Restricting  the  Production  of  Uric  Acid. — It  has  been  shown 
that  one  of  the  main  factors  in  determining  uratic  precipita¬ 
tion  is  the  percentage  of  urates  in  the  medium.  Other  things 
being  equal,  the  larger  the  proportion  of  urates  present  the 
earlier  and  more  abundant  is  the  deposition  of  the  crystalline 
biurate.  Our  power  of  controlling  this  factor  lies  almost  en¬ 
tirely  in  the  direction  of  regulating  the  diet.  Numerous  ex¬ 
periments  have  been  made  on  the  effect  of  diverse  kinds  of 
food  on  the  production  and  excretion  of  uric  acid.  The  chief 
point  of  therapeutical  interest  that  has  been  clearly  made  out 
is  this,  that  the  ingestion  of  large  quantities  of  proteid  matter 
is  attended  with  an  increased  production  of  uric  acid,  and 
vice  versa.  It  does  not  appear  clear  that  proteid  substances 
derived  from  the  animal  kingdom  differ  in  this  respect  from 
those  derived  from  the  vegetable  kingdom.  But  inasmuch  as 
the  commonly  used  articles  of  food  of  animal  origin,  such  as 
butcher’s  meat,  poultry,  game,  fish,  eggs  and  cheese  are 
richer  in  proteid  stuff  than  the  commonly  used  articles  of 
vegetable  origin,  such  as  bread,  oatmeal,  rice,  potatoes  and 
garden  products,  it  is  true  that  a  vegetable  diet  is  less  pro¬ 
ductive  of  uric  acid  than  an  animal  diet.  The  most  trust¬ 
worthy  experiments  indicate  that  fat,  starch,  and  sugar  have 
not  the  least  direct  influence  on  the  production  of  uric  acid  ; 
but  as  the  free  consumption  of  these  articles  naturally 
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operates  to  restrict  the  intake  of  nitrogenous  food,  their  use 
has  indirectly  the  effect  of  diminishing  the  average  produc¬ 
tion  of  uric  acid.  There  may  he,  and  indeed  undoubtedly  are, 
other  differences  between  animal  and  vegetable  articles  of 
of  food,  and  between  one  article  and  another  of  the  same 
class,  which  are  highly  important.  They  differ  considerably 
among  themselves  in  their  digestibility,  and  in  their  stimu¬ 
lating  qualities,  but  in  regard  to  the  point  under  review, 
namely  their  direct  influence  on  the  production  of  uric  acid, 
articles  of  diet  must,  as  far  as  our  present  knowledge  goes,  be 
classified  according  to  the  percentage  of  albuminoid  matters 
cohtained  in  them.  As  a  rough  guide  in  the  choice  of  food 
for  the  gouty,  the  subjoined  table  may  prove  useful. 

Table  XIX. — Showing  the  Average  Percentage  of  Albuminoid 
Matters  contained  in  diverse  Articles  of  Food. 


Animal  Food. 


Albuminoid  Matters. 


Butcher’s  meat 

...  19  per  cent. 

Fowl  ... 

...  20  „ 

Game  ... 

...  22 

Fish  ... 

...  17  ,, 

Egg 

...  13 

Milk . 

...  4  „ 

-Cheese... 

...  30  „ 

Vegetable  Food. 

Bread  ... 

...  8  „ 

-Oatmeal 

...  12 

Rice 

...  6  ,, 

-Green  peas 

...  6  „ 

Potatoes 

...  2 

Carrots  and  turnips  ... 

...  1  to 2  ” 

Green  vegetables  and  salads  ... 

...  lto2  „ 

Fresh  fruit  (excluding  nuts)  ... 

...  0.5  to  1  ,, 

In  choosing  a  diet  for  persons  who  are  disposed  to  uratic 
precipitations,  regard  must,  of  course,  be  had  to  the  whole 
condition,  and  especially  to  peculiarities  of  the  individual. 
Nowhere,  perhaps,  is  it  more  necessary  than  in  gout  to  con¬ 
sider  the  man  as  well  as  the  ailment,  and  very  often  more  the 
man  than  the  ailment;  but.  the  general  rule  in  reference  to 
the  point  under  notice  is,  I  think,  pretty  clear.  Gouty  people 
should  be  advised  to  partake  cautiously  of  butcher’s  meat, 
fowl,  game,  and  cheese,  and  to  partake  as  freely  as  their  di¬ 
gestion  will  permit  of  bread,  rice,  garden  vegetables,  salads, 
and  fruit.  The  advantage  to  be  gained  from  an  adjustment 
of  the  dietary  on  these  lines  ma}'' be  inconsiderable  or  even 
inappreciable  in  cases  of  inveterate  gout,  but  it  may  be  of 
critical  moment  in  the  slighter  cases.  A  diminution  of  1  or  2 
grains  per  day  in  the  amount  of  uric  acid  thrown  into  the  cir¬ 
culation  may  make  all  the  difference  between  the  occurrence 
or  non-occurrence  of  an  arthritic  attack. 

The  use  of  alcoholic  beverages,  as  constituting  an  important 
feature  in  our  dietetic  habits,  may  here  claim  a  word  of  com¬ 
ment.  The  most  reliable  researches  indicate  that  these  bever¬ 
ages,  in  their  legitimate  use,  exercise  no  appreciable  influence 
either  way  on  the  quantity  of  uric  acid  produced  in  the  body. 
It  was,  moreover,  found  in  my  laboratory  experiments  that 
the  addition  to  the  medium  of  small  quantities— such  as 
might  conceivably  reach  the  circulation— of  spirits,  wines,  or 
malt  liquors,  had  not  the  slighest  effect  on  the  solubility  of 
sodium  biurate,  nor  any  influence  in  accelerating  or  retarding 
the  precipitation  of  the  biurate  in  blood  serum  impregnated 
with  uric  acid.  The  special  and  highly-important  part  played 
by  certain  classes  of  alcoholic  beverages  in  fostering  a  pro¬ 
clivity  to  uratic  depositions,  is  evidently  of  a  very  subtle  and 
complex  character,  and  has  apparently  no  direct  reference  to 
the  chemical  problems  discussed  in  these  lectures. 

The  Use  of  Culinary  Salt—  It  was  shown  in  the  preceding 
lecture  that  the  solubility  of  sodium  biurate  was  conspicu¬ 
ously  influenced  by  the  proportion  of  sodium  salts  in  the 
medium.  I  observed,  moreover,  in  my  experiments  on  the 
maturation  of  blood  serum  impregnated  with  uric  acid,  that 
the  addition  to  the  medium  of  small  quantities  of  sodium 
chloride  (0.1  per  cent.,  or.  even  less),  always  appreciably  has¬ 
tened  the  precipitation  of  the  crystalline  biurate.  It  has  also 
been  shown  that  the  topographical  distribution  of  uratic 
deposits  through  the  body  bears  a  close  and  striking  relation 
to  the  percentage  of  sodium  salts  contained  in  the  several 
organs  and  tissues.  Indeed,  it  might  apparently  be  said  with 
truth  that  if  we  possessed  the  power  of  regulating  the  dosage 
of  sodium  salts  in  the  fluids  and  tissues,  we  should  be  able 
effectively  to  control  the  occurrence  of  uratic  depositions. 
Our  power  in  this  respect  is,  however,  limited.  Sodium  salts 
belong  to  the  physiological  constants  of  the  blood,  and  their 


proportion  therein  can  only  be  modified  within  a  compara¬ 
tively  narrow  range.  These  remarks  apply  especially  to  the 
most  abundant  of  them — the  sodium  chloride.  It  has  been 
found  in  experiments  on  animals  that  when  common  salt  is 
given  in  excess  with  the  food,  or  injected  into  the  veins,  the 
surplus  is  for  the  most  part  quickly  removed  by  the  kidneys, 
and  there  is  only  a  small  and  transient  increase  of  its  per¬ 
centage  in  the  blood.  And,  conversely,  when  animals  are  fed 
with  food  abnormally  poor  in  salt  there  is  only  a  slight  falling 
off  in  its  proportion  in  the  blood,  while  it  almost  disappears 
from  the  urine.  The  blood  clings  with  great  tenacity  to  its 
proper  percentage  of  sodium  chloride,  and  the  experimental 
evidence  indicates  that  in  case  of  a  threatened  salt  famine 
within  the  economy  the  blood  has  the  faculty  of  supplying  its 
necessities  by  extracting  salt  from  the  less  vital  fluids  and 
tissues,  and  contrariwise,  in  case  of  a  glut  of  salt  in  the  blood, 
the  overplus  is  temporarily  passed  over  into  the  serous 
cavities  until  such  time  as  the  kidneys  have  succeeded  in 
restoring  the  normal  equilibrium.7  All  this  leads  to  the 
inference  that  by  lessening  the  intake  of  salt  with  the  food  we 
should  abate  its  proportion  in  the  blood  only  to  a  slight 
degree,  but  should  diminish  its  proportion  in  the  synovial 
fluids  and  fibrous  tissues  considerably.  Acting  on  these 
ideas,  I  have  been  in  the  habit  for  some  years  past  of  direct¬ 
ing  gouty  patients  to  restrict,  as  far  as  practicable,  the  use  of 
common  salt  with  their  meals. 

(b)  Administration  of  Medicinal  Substances. 

In  forecasting  the  possible  effects  of  medicinal  substances 
given  internally  in  the  treatment  of  gout  it  is  well  to  realise 
fully  the  actual  conditions  of  the  problem.  These  are  widely 
different  frum  those  presented  to  us  in  urinary  gravel.  In  the 
latter  case  the  daily  dose  is  designed  to  form  an  addition  to  a 
comparatively  small  bulk  of  fluid,  namely,  to  the  40  or  50 
ounces  which  constitute  the  diurnal  discharge  of  urine.  In 
the  case  of  gout  we  are  seeking  to  make  an  impression  on  a 
much  larger  bulk  of  fluid,  namely,  on  the  totality  of  the 
blood,  lymph,  and  synovia— a  quantity  in  a  man  of  average 
weight  certainly  not  less  than  20  lbs.  Consequently  the  effect 
of  our  dose  must  be  proportionately  less.  Moreover  the  urine 
is  a  dead  excretion,  it  takes  and  keeps  what  is  cast  into  it  and 
has  no  power  of  self-purification.  The  blood,  on  the  other 
hand,  is  a  living  stream  with  high  powers  of  self- adjustment 
to  a  normal  standard.  A  practicable  dose  of  an  alkaline  car¬ 
bonate  enables  us  to  alter  the  urine  radically,  to  change  its 
reaction  from  acid  to  alkaline,  and  thereby  to  exercise  a  de¬ 
cisive  therapeutical  effect  in  uric  acid  gravel.  But  the  same 
dose  only  produces  a  feeble  and  transient  effect  on  the  mass 
of  the  blood  and  lymph,  the  blood  passes  on  the  surplus 
alkali  with  all  speed  through  the  kidneys  into  the  urine,  and 
quickly  reattains  its  proper  physiological  standard  of  alka¬ 
lescence. 

The  medicinal  agents  which  have  been  chiefly  employed 
in  the  treatment  of  gout,  with  a  view  of  controlling  the  tend¬ 
ency  to  uratic  precipitation  are  the  carbonates  and  phosphates 
of  potash  and  soda,  the  carbonate  of  lithia,  piperazine,  and 
the  waters  of  mineral  springs — and  it  is  to  these  alone  that  I 
propose  to  call  attention. 

Alkalies. — Alkaline  substances  are  largely  employed  in  the 
treatment  of  gout,  both  as  pharmaceutical  preparations  and 
as  components  of  mineral  springs.  It  is  believed  that  the 
alkaline  carbonates  and  phosphates  administered  internally 
by  increasing  the  alkalescence  of  the  blood  enhance  its  sol¬ 
vent  power  on  the  material  of  gouty  deposits,  and  thereby 
delay  or  prevent  their  formation.  The  experimental  evidence 
laid  before  you  entirely  destroys  this  hypothesis.  It  has  V  een 
conclusively  proved  that  alkalescence,  as  such,  has  no  influ¬ 
ence  whatever  on  the  solubility  of  sodium  biurate.  It  has, 
moreover,  been  shown  that  the  addition  of  an  alkaline  carbo¬ 
nate  to  blood  serum  impregnated  with  uric  acid  produces  no 
appreciable  effect  on  the  process  of  maturation  and  the  advent 
of  precipitation  of  the  crystalline  biurate  in  the  medium. 
The  use  of  alkalies  in  gout  has  been  advocated  on  another 
ground.  It  is  held,  in  a  vague  sort  of  way,  that  there  is  an 
undue  prevalence  of  acid  in  the  gouty  system,  and  that  the 
blood  is  less  alkaline  than  it  should  be.  In  some  quarters 
it  is  even  believed  that  this  is  the  primary  vice  of  the  gouty 
state,  and  that  there  exists  a  so-called  “acid  dyscrasia”  which 
Lavage  du  Sang,  by  Dastre  and  Loye,  Archives  de  Physiologie,  1888,  p.  93. 
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dominates  the  whole  condition.  I  have  been  at  some  pains 
to  ascertain  what  foundation  there  is  for  this  belief ;  I  have 
found  very  little  of  any  kind,  and  none  that  is  really  valid. 
In  the  numerous  examinations  of  the  blood  in  gouty  subjects 
made  by  Sir  Alfred  Garrod,  the  serum  wa3  invariably  found 
to  be  alkaline,  never  acid  nor  even  neutral.  But  he  remarks 
that  there  is  often  (not  always)  a  marked  alteration  in  the 
degree  of  its  alkalinity,  and  that  in  cases  of  chronic  gout  the 
serum  sometimes  shows  a  near  approach  to  neutrality.  It  is, 
however,  obvious  that  observations  on  the  alkalinity  of  the 
blood  have  no  validity  in  regard  to  the  point  under  considera¬ 
tion  unless  they  are  made  on  cases  of  gout  pure  and  simple. 
Gout  is  often  complicated,  not  only  with  pyrexia,  but  with 
serious  secondary  lesions  in  the  kidneys  and  joints  which 
lead  to  a  profound  cachexia.  These  secondary  lesions  bring 
with  them  blood  changes  of  their  own,  which  are  only  re¬ 
motely  connected  with  the  primary  disorder,  and  have  no 
bearing  on  the  etiology  of  uratic  precipitation.  In  the  last 
few  years  some  exact  quantitative  measurements  have  been 
made  of  the  alkalinity  of  the  blood  both  in  health  and  in 
disease.8  These  researches  indicate  that  a  diminished  alka¬ 
lescence  of  the  blood  is  a  common  pathological  deviation,  and 
that  it  occurs  in  a  variety  of  conditions  which  have  no  special 
relation  to  gout,  namely,  in  pyrexia,  in  diabetes,  carcinoma, 
acute  rheumatism,  ansemia,  leukaemia,  and  apparently  in 
every  kind  of  general  cachexia.  Tnese  facts  and  considera¬ 
tions  suffice  to  show  that  in  the  present  state  of  our  know¬ 
ledge  the  belief  in  an  acid  dyscrasia  in  gout  rests  on  a  pure 
assumption. 

Carbonate  of  Lithia  and  Piperazine. — These  two  substances 
have  been  introduced  into  the  treatment  of  gout  expressly  on 
chemical  grounds.  Solutions  of  these  substances  possess  a 
high  solvent  power  on  free  uric  acid,  and  it  has  been  inferred 
from  this  fact  that  their  administration  internally  might 
exercise  a  favouring  influence  on  the  solubility  of  sodium  bi¬ 
urate  in  the  bodily  fluids,  and  thereby  tend  to  prevent  the 
formation  of  uratic  depositions.  This  inference  does  not, 
however,  appear  to  be  justified.  I  found  experimentally  that 
the  addition  of  carbonate  of  lithia  or  piperazine  in  the  pro¬ 
portion  of  0.1  per  cent,  and  0.2  per  cent,  to  blood  serum  or 
•synovia  had  not  the  slightest  effect  in  enhancing  the  solvent 
power  of  these  media  on  sodium  biurate,  nor  the  slightest 
effect  in  retarding  its  precipitation  from  serum  and  synovia 
artificially  impregnated  with  uric  acid.  If  these  hodies  have 
any  beneficial  action  in  gout,  it  is  I  think  certainly  not  due. 
as  has  been  supposed,  to  their  solvent  action  on  the  material 
of  gouty  concretions. 

Mineral  Springs. — The  bearing  of  the  inquiry  on  the  use  of 
mineral  waters  is,  I  think,  of  important  practical  interest.  A 
•considerable  number  of  the  springs  to  which  gouty  patients 
resort  are  strongly  impregnated  with  the  salts  of  soda.  Now 
it  has  been  conclusively  shown  that  all  the  salts  of  soda  act 
•adversely  on  the  solubility  of  sodium  biurate  and  hasten  its 
precipitation,  and  it  may  be  inferred  that  the  introduction  of 
these  salts  into  the  circulation  must  tend  to  favour  the  occur¬ 
rence  of  uratic  depositions  in  the  body.  It  is  not  therefore 
surprising  to  learn  that,  not  infrequently,  the  first  effect  of 
these  waters  on  a  gouty  patient  is  either  to  provoke  a  down¬ 
right  attack  of  gout  or  to  aggravate  the  symptoms  under 
which  he  was  suffering.  This  event  is  now  recognised  by 
the  physicians  practising  at  these  spas  as  a  thing  to  be  looked 
for,  and  experience  has  taught  them  the  necessity  of  caution 
in  regard  to  the  quantity  of  the  waters  to  be  taken  by  new 
comers.  They  comfort  themselves  and  their  patients,  how¬ 
ever,  in  the  belief  that  this  preliminary  storm  is  a  necessary 
prelude  to  the  calm  amendment  which  is  to  follow.  There  is 
no  doubt  some  foundation  for  this  idea.  It  is  no  fiction  that 
a  gouty  man,  tormented  with  symptoms  of  irregular  gout,  is 
relieved  by  a  regular  arthritic  attack.  I  presume  that  this 
arises  from  the  complete,  or  approximately  complete  precipi¬ 
tation  of  the  urates  floating"  in  his  blood  and  lymph  into  the 
structures  of  the  joints.  The  urates  are  thereby  as  effectually 
removed  from  the  vital  fluids  as  if  they  were  eliminated  by 
the  kidneys.  But  it  must  I  think  be  allowed  that  this  is  a 
rough  mode  of  cure,  and  that  it  brings  with  it  serious  pains 
and  perils  of  its  own.  My  impression  is  that  gouty  persons 
should  either  entirely  avoid  springs  which  owe  their  activity 

s  Sec  Peiper  in  Virchow’s  Archiv.  1889,  and  a  paper  by  Rumpf  in  Centralblatt 

f.  klin.  Med.,  1891. 


to  sodium  salts,  or  should  use  them  very  sparingly.  It  isdifficult 
to  believe  that  they  can  do  any  direct  good,  and  easy  to  believe 
that  they  can  do  direct  harm.  If  they  do  any  good  at  all  it  must 
be  indirectly,  by  acting  on  the  liver  and  the  intestinal  tract ; 
and  we  possess  other  means  of  effecting  this  purpose  without 
inducing  any  collateral  risk. 

There  are,  however,  Other  springs  of  high  and  growing 
repute  in  the  treatment  of  gout  which  are  not  open  to  these 
objections.  These  springs  contain  no  soda,  or  only  traces, 
and  the  sum  of  their  mineral  constituents  does  not  exceed 
that  which  is  often  present  in  ordinary  potable  waters  ;  they 
contain  for  their  chief  component  a  little  carbonate  or  sulphate 
of  lime,  and  it  is  very  doubtful  whether  the  whole  of  this  is  ab¬ 
sorbed  into  the  blood  ;  most  of  it  probably  passes  out  inertly 
with  the  faeces.  In  fact,  springs  of  this  class  may  practically  be 
considered  as  equivalent  to  ordinary  drinking  water,  except 
that  several  of  them  have  the  advantage  of  being  thermal. 
Among  springs  of  this  kind  maybe  mentioned,  in  our  own 
country,  the  waters  of  Buxton,  Bath,  and  Strathpeffer ;  in 
Germany  the  waters  of  Gastein,  Wildbad,  Pfeffers,  and  the 
Sauerling  spring  at  Carlsbad ;  in  France  the  waters  of  Aix- 
les-Bains,  Contrex6ville,  Yittel,  and  Bareges.  Now  there 
can  be  no  reasonable  doubt  that  the  efficacy  of  these  springs 
has  nothing  to  do  with  their  scanty  mineral  ingredients,  but 
depends  on  their  watery  constituent.  They  are  drunk  freely, 
and  on  an  empty  stomach.  Their  action  would  be  to  dilute 
the  blood  temporarily,  and  lower  its  percentage  of  urates  and 
sodium  salts.  This  effect  would  tend  to  retard  or  prevent 
uratic  precipitation,  and  thus  give  the  defective  kidneys  ad¬ 
ditional  time  to  overtake  their  arrears  in  the  task  of  elimi¬ 
nating  uric  acid. 

It  may  be  asked  whether  the  drinking  of  water  at  home 
would  not  answer  as  well  as  resorting  to  a  mineral  spring. 
The  inference,  from  my  experiments,  is  that,  other  things 
being  equal,  the  beneficial  results  would  be  the  same ;  but  the 
“  other  things  ”  never  are  equal.  It  would  scarcely  be  prac¬ 
ticable  for  a  man  going  about  his  usual  business  to  drink 
eight  or  ten  tumblers  of  water  on  an  empty  stomach  every 
day  for  two  or  three  weeks.  At  a  watering-place  the  visitor 
has  nothing  to  do  except  to  attend  to  his  ‘‘cure.”  Moreover, 
in  getting  away  from  home,  he  leaves  behind  him  the  worries 
of  his  daily  life,  and  experiences  the  advantage  of  change  of 
air  and  scene,  with  a  salutary  modification  of  diet,  and  he  has 
abundant  leisure  for  outdoor  exercise.  All  these  collateral 
influences  help  to  raise  the  general  level  of  health,  and 
quicken  the  action  of  the  secretory  cells.  I  do  not  think, 
therefore,  that  we  can  forego  the  advantages  of  the  time- 
honoured  practice  of  a  visit  to  a  mineral  spring.  At  the  same 
time,  a  word  may  be  said  in  favour  of  a  more  systematic  use 
of  water  in  the  every-day  life  of  the  gouty.  I  have  observed 
that  some  gouty  persons  are  very  sparing  in  their  use  of 
diluents  ;  such  persons  should  be  encouraged  to  be  habitually 
more  liberal  in  this  respect.  In  a  few  cases  it  might  even  be 
possible  to  imitate  with  plain  water  the  regular  two  or  three 
weeks’  course  at  the  spa,  and  to  repeat  this  course  twice  or 
thrice  a  year  as  a  prophylactic  measure. 

I  may  observe  that  in  scarcely  any  complaint  isthere  more 
need  of  caution  in  judging  the  effects  of  remedies  than  in 
gout.  The  incidents  of  the  gouty  diathesis  exhibit  a  wavi¬ 
ness— a  flux  and  reflux— which  is  highly  characteristic.  There 
is  a  natural  tendency  for  the  periods  of  aggravation  to  be  fol¬ 
lowed  by  periods  of  amendment,  and  it  requires  a  good  deal 
of  sobriety  of  mind  to  avoid  being  made  the  dupes  of  our  own 
preconceptions. 

I  believe  that  the  most  promising  road  to  an  improved 
therapeutics  of  gout  lies  through  a  fuller  and  more  accurate 
knowledge  of  the  chemistry  of  uric  acid  and  the  urates,  and  a 
more  penetrating  study  of  the  reactions  of  these  compounds 
with  the  fluids  and  tissues  of  the  body.  This  is  a  large  and 
difficult  field  of  inquiry,  and  demands  the  co-operation  of 
many  labourers.  That  is  my  apology  for  the  fragmentary 
character  of  the  present  contribution.  1  shall,  however,  be 
quite  satisfied  if  what  I  have  done  prove  an  incentive  and  a 
help  to  other  workers  in  the  same  field. 


Medical  Magistrate. — Dr.  John  E.  Jones, of  Bryn-y  Ffynon, 
Dolgelly,  has,  on  the  recommendation  of  W.  R.  M.  Wynne, 
Esq.,  the  Lord  Lieutenant,  been  placed  on  the  commission  of 
the  peace  for  the  county  of  Merioneth. 
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Professor  of  Pathology  and  Surgery  at  the  College  ;  and  Surgeon  to 
St.  Bartholomew’s  Hospital. 

Lectube  III.— Tab  and  Pabaffin  Canceb. 

In  the  last  lecture  I  endeavoured  to  show  that  the  prepara¬ 
tion  of  the  skin  of  the  scrotum  for  cancer  is  effected  by  means 
of  the  soot  of  hard  or  stone  coal,  and  the  various  conditions 
necessary  or  favourable  to  the  preparation  were  discussed. 
Then  followed  the  important  question  of  the  reasons  why  the 
sweeps  of  foreign  countries  do  not  suffer  from  cancer  of  the 
scrotum.  At  first  the  evidence  appeared  to  show  that  they 
owe  their  immunity  from  the  disease  to  the  innocuous  quali¬ 
ties  of  the  soot  in  those  countries.  But  it  was  discovered  that 
the  sweeps  of  North  Germany  and  Belgium,  where  hard  coal 
is  generally  burned,  enjoy  a  similar  immunity,  and  this  was 
traced  to  the  care  which  they  take  to  protect  their  bodies  from 
the  contact  of  the  soot,  and  in  North  Germany  to  the  practice 
of  washing  the  body  daily  from  head  to  foot.  The  protection 
afforded  by  these  measures  was  found  to  be  so  efficient  that, 
in  spite  of  every  other  condition  which  may  be  regarded  as 
favourable  to  the  disease,  including  the  employment  of 
children  as  “climbing  boys,”  it  is  really  almost  unknown 
in  those  countries. 

When  once  I  had  become  convinced  that  the  absence  of 
sweeps’  cancer  of  the  scrotum  from  those  countries  is  ac¬ 
counted  for  by  the  precautions  taken  by  the  workmen,  I 
began  to  wonder  whether  the  immunity  from  the  disease 
enjoyed  by  the  chimney-sweeps  of  other  countries  might  not 
be  explained  by  the  use  of  similar  precautions  rather  than  by 
differences  in  the  quality  of  the  soot.  If  these  measures 
serve  to  protect  the  sweeps  in  countries  where  hard  coal  is 
habitually  burnt,  why  should  they  not  equally  serve  to  pro¬ 
tect  them  in  the  countries  in  which  brown  coal,  wood,  coke, 
etc.,  are  burnt  ?  I  had  become  aware  that  similar  clothing 
was  worn  by  the  sweeps  over  the  whole  of  Germany  and 
throughout  Holland.  And  in  Switzerland,  as  in  the  North  of 
Germany,  in  addition  to  the  clothing  being  very  efficient,  I 
found  that  what  had  been  previously  told  me  of  the  sweeps 
of  Bern  by  Professor  Kocher  is  generally  true— namely,  that 
it  is  the  custom  of  the  Swiss  sweeps  to  take  a  hot  bath  every 
evening  and  to  cleanse  the  body  thoroughly  in  a  special  room 
provided  for  the  purpose.  At  Bale  we  were  shown  the  room 
in  the  basement  where  the  journeymen  made  their  toilet. 
There  were  two  stoves  for  heating  water,  plenty  of  hot  and 
cold  water  in  readiness,  tubs,  and  a  large  zinc  bath,  in  which 
each  one  of  the  men  washed  his  whole  body  every  night. 

In  the  north  of  Italy  and  in  France,  however,  the  precau¬ 
tions  against  the  contact  of  soot  with  the  body  and  the  means 
for  removing  it  are  not  so  perfect  as  they  are  in  the  countries 
which  have  been  named.  I  shall  say  little  of  Italy,  because 
the  conditions  relating  to  the  chimney-sweeps  are  peculiar. 
The  sweeps,  both  men  and  boys,  who  serve  the  large  towns  in 
the  north,  such  as  Milan  and  Turin,  are  not  inhabitants  of 
the  towns  for  more  than  a  few  months  in  the  year.  They  come 
down  from  the  mountains  in  the  neighbourhood  of  the  great 
lakes,  spend  the  winter  or  a  large  part  of  it  in  miserable 
lodgings  in  the  towns,  make  a  circuit  of  the  surrounding 
country  in  the  spring,  and  return  to  the  mountains  for  the 
summer  months.  Consequently,  very  little  is  known  of  their 
lives,  of  their  old  age,  or  of  the  chronic  diseases  from  which 
they  suffer  and  die. 

In  France  I  shall  say  little  of  the  large  towns  in  the  north 
which  were  visited — Amiens,  Arras,  Lille,  Roubaix,  Rouen, 
and  Tourcoing — for  I  really  have  no  information  regarding 
the  occurrence  of  sweeps’  cancer  of  the  scrotum  in  any  of 
them.  They  are  for  the  most  part  manufacturing  towns,  and 
a  great  deal  of  hard  coal  is  burned  in  them.  The  dress  of  the 
sweeps  varies  somewhat  in  the  different  towns,  but  it  is 


generally  made  of  a  washing  material.  The  blouse  is  some¬ 
times  provided  with  a  hood,  but  not  invariably.  The  sweeps 
were  said  to  be  much  like  other  people  in  the  matter  of  clean¬ 
liness,  and  it  appeared  that  they  washed  all  over  about  once  a 
week. 

Paris,  on  the  other  hand,  deserves  attentive  consideration. 
There  is  not  the  least  doubt  that  sweeps’  cancer  of  the  scro¬ 
tum  is  so  rare  there  as  to  be  almost  unknown.  The  statements 
of  Vidal  and  Nelaton,  which  have  been  already  quoted;  the 
works  of  distinguished  surgeons  and  pathologists,  such  as 
Verneuil,  Tillaux,1 2  PGm,-  Richelot,3 4 5  Richerand,1  all  tell  the 
same  story ;  and  Lebert,  in  his  TraiU  pratique  des  Maladies 
Cancer euses, 5  was  not  able  to  give  an  account  of  cancer  of  the 
scrotum  from  his  own  personal  experience,  for  he  had  never 
seen  a  case  in  any  patient.  And  he  expresses  the  doubt 
whether  cancer  of  the  scrotum  in  England  is  really  a  disease 
peculiarly  prevalent  in  chimney-sweeps.  The  works  of  these- 
authors  cover  a  period  of  about  seventy  years,  from  1821  to 
1890,  and  I  have  not  met  with  a  single  statement  which  con¬ 
flicts  with  them.  Now  in  Paris,  all  the  sweeping  is  in  the 
hands  of  the  fumistes  (stove  makers  and  menders,  etc).  The 
heading  Ramoneur  does  not,  I  believe,  occur  in  the  Paris- 
Directory.  The  establishment  of  M.  Sgrena,  fumiste,  was 
visited,  where  an  employ 6,  aged  about  30,  was  seen,  who  said 
that  during  boyhood  ne  had  been  apprenticed  for  five  years. 
He  wore  a  blue  blouse,  shirt,  and  trousers,  a  cotton  cap  over 
his  head  (if  he  ascended  a  chimney)  boots,  kneecaps  and' 
backside  piece  of  leather.  His  blouse  was  buttoned  a  little 
to  one  side  of  the  middle  line  in  front.  Each  day,  after 
sweeping,  he  washed,  but  not  in  a  bathhouse.  At  M. 
Portel’s,  in  the  Rue  Ballu,  the  head  clerk  said  that  during 
the  winter  his  establishment  sometimes  employed  as  many 
as  100  men.  They  dressed  in  a  linen  blouse  or  rather 
jacket,  buttoned  in  front,  trousers  of  the  same  material,, 
coarse  shirt,  and  boots.  These  clothes  were  put  on 
in  the  workshop  before  the  men  started  on  their  rounds. 
After  work  they  were  taken  off  in  the  workshop,  the  men. 
washed,  and,  on  their  return  home,  they  were  said  to  wash 
again.  The  clothes  are  washed  once  a  week.  The  suit  of 
clothes  which  I  have  here  was  purchased  at  the  shop  in  the- 
Rue  Pont  Neuf,  where  many  of  the  sweeps  buy  their  clothes,, 
and  are  of  the  exact  pattern  and  quality  supplied  to  the  men 
or  masters.  The  shirt  is  furnished  with  holes  for  studs,  and» 
fits  pretty  closely  round  the  neck.  The  jacket  does  not  fit 
closely  at  the  neck  ;  it  buttons  almost  down  the  middle  by  a 
few  large  buttons.  The  trousers  are  supplied  with  a  band 
and  buckle  at  the  back,  and  fasten  with  buttons  down  the- 
middle  in  front.  During  sweeping  the  jacket  is  sometimes 
thrust  inside  the  trousers,  but  not  by  any  means  invariably. 
Drawers  are  sometimes  worn  beneath  the  trousers,  but  the- 
sweeping  garments  are  not  worn  over  the  clothes  as  they  often 
are  in  Holland  and  in  Belgium.  A  cotton  cap  is  drawn  down, 
over  the  face  and  neck  if  the  sweep  ascends  a  chimney  (such 
as  the  chimney  of  a  factory),  but  not  if  he  sweeps  an  ordinary 
chimney  from  above  or  from  below.  The  machine  largely 
used  for  the  cleansing  of  the  chimneys  in  Paris  is  a  hSrisson„ 
which  is  usually  let  down  with  a  rope  from  above. 

It  is  quite  evident  that  the  costume  of  the  Paris  sweep  is 
not  so  efficient  a  protection  against  the  access  of  soot  to  his 
body,  especially  to  the  lower  part  of  the  body,  as  the  costume- 
of  the  sweeps  in  the  countries  which  have  been  discussed.  The- 
clothes  appear,  however,  to  be  regularly  washed,  and  the  men 
are  said  to  wash  every  day,  but  the  washing  does  not  take 
place  in  a  chamber  properly  adapted  for  the  purpose,  as  it  is 
in  the  houses  of  the  North  German  and  Swiss  master  sweeps, 
and  grave  doubts  may  be  felt,  knowing  the  generally  dirty 
habits  of  the  lower  classes,  whether  these  men  wash  the  lower 
part  of  the  body  every  day  or  even  every  week.  Although  it 
is  not  possible  to  speak  certainly  upon  the  matter,  I  cannot 
but  feel  very  strongly  that  the  Paris  soot  “has  not  the  same- 
nocuous  properties  as  the  soot  of  the  towns  in  which  hard 
coal  is  burnt.  If  it  really  possessed  the  same  influence  in  pre¬ 
paring  the  scrotum  for  the  occurrence  of  cancer,  it  seems  in¬ 
credible  that  the  disease  should  be  so  rare  in  Paris  that  no  one- 
of  the  great  surgeons  attached  to  the  Paris  hospitals  should 

1  Trail ede  Chirurgie  Clinique ,  Baris,  1889. 

2  Clinique  Chirurgicale,  Paris,  1888. 

3  Did.  Encyclop.  des  Sciences  Mid.,  1880,  “Scrotum.” 

4  Xosographie  et  Thirap'utique  Chirurgicale,  5th  edition,  1821. 

5  Paris,  1851,  p.  672. 
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have  ever  seen  a  case.  For,  seeing  that  the  dress  worn  by  the 
Paris  sweeps  is  only  superior  to  that  worn  by  our  own  sweeps 
in  the  matter  of  cleanliness,  and  does  not  protect  the  body 
from  the  contact  of  soot,  the  entire  absence  of  the  disease 
would  augur  a  degree  of  personal  cleanliness  on  the  part  of 
the  men  which  is  wholly  inconceivable  to  any  person  who  is 
acquainted  with  the  general  habits  of  the  French  lower  classes 
in  that  respect. 

The  second  kind  of  information  which  may  assist  in 
this  inquiry  is  that  regarding  the  immunity  from  cancer  of 
the  scrotum  enjoyed  by  persons  engaged  in  employments 
kindred  to  the  sweeping  of  chimneys.  Looking  through  the 
list  of  the  occupations  of  persons  who  have  been  admitted 
into  my  own  hospital  with  cancer  of  the  scrotum  in  the  last 
twenty' years,  I  do  not  find  a  single  collier,  or  coal  porter,  or 
engineer  in  a  factory  or  ship,  or  dustman.  And  yet  it  might 
have  been  expected  that  the  men  engaged  in  some  of  these 
trades  would  be  liable  to  cancer  of  the  scrotum.  Paget,  in 
1853,  said,  “  for  the  disease  is  wholly  unknown  among 
colliers.”6  And  Ruck,  in  his  Hygiene  and  Public  Health  (1879) 
said :  “  It  is  certain  that  charcoal  powder  will  not  produce  it, 
and  it  is  unknown  among  colliers.”  I  do  not  know  on  what 
authority  Buck’s  statement  rests  of  the  immunity  of  the  men 
engaged  in  the  dealing  with  charcoal  powder  ;  and  the  immu¬ 
nity  of  colliers  might  be  very  uncertain  on  account  of  the 
difficulty  of  obtaining  reliable  information  regarding  their 
diseases.  But  there  are  ample  reasons  for  believing  that  they 
really  do  enjoy  this  immunity  :  first,  because  vast  numbers  of 
men  are  engaged  in  the  coal  mines,  and  cancer  of  the  scrotum 
has  never  been  mentioned  as  a  disease  which  occurs  even  rarely 
among  them  ;  secondly,  because  the  men  engaged  in  carrying 
and  carting  coal  in  the  cities,  and  particularly  in  London, 
so  seldom  come  under  our  care  with  the  disease  that  they 
may  be  regarded  as  exempt  from  it.  Yet  they  get  horribly 
dirty  and  covered  lvith  the  grit  and  dust  of  coal.7  Even  the 
men  engaged  in  stoking  appear  to  be  very  rarely  attacked  by 
cancer  of  the  scrotum,  although  I  can  furnish  a  couple  of 
cases  of  the  disease  among  them.  One  of  the  patients  was 
under  the  care  of  Mr.  Mitchell  Banks,  who  operated  for  the 
primary  and  recurrent  disease.8  Mr.  Banks  says :  “  Although 
not  really  a  chimney-sweep,  his  occupation  was  much  of  the 
same  character,  being  that  of  a  stoker  in  a  gasworks,  and  he 
admitted  that  the  wrinkles  of  his  scrotum  were  generally  full 

of  gritty  powder . ”  The  other  patient  was  a  coke-hole  man, 

who  was  admitted  into  the  hospital  on  January  3rd,  1890, 
under  the  care  of  my  colleague,  Mr.  Marsh.  He  was  51  years 
old,  and  had  been  employed  on  and  off  for  about  twenty-five 
years  in  coke  raking.  In  order  to  ascertain  the  character  of 
his  work,  I  visited  the  place  of  his  employment,  the  King’s 
Cross  Branch  of  the  Gaslight  and  Coke  Company’s  works, 
where  Mr.  Horton,  the  chief  engineer,  was  so  good  as  to  show 
me  the  coke-hole  men  at  work.  They  stand  in  the 
basement  below  the  level  of  the  retorts,  which  are 
on  the  ground  and  first  floors.  The  burning  coke, 
now  fit  for  sale,  falls  continually  down  from  above  through 
wide  fissures  prepared  for  the  purpose.  The  coke-hole  men 
throw  cold  water  upon  it  to  extinguish  the  flames  and  cool 
the  coke,  then  rake  it  back  against  the  wall  behind  them, 
where  it  lies  until  it  is  carried  away  by  the  buyers.  Once  in 
every  hour  the  men  ascend  to  the  retorts  and  rake  into  them 
a  quantity  of  white  and  red  hot  coal  out  of  the  fires  imme¬ 
diately  above.  I  saw  no  soot  or  tar  in  connection  with  any 
of  this  work,  nor  was  there  even  a  smell  of  these  substances. 
I  could  not  ascertain  that  the  men  engaged  in  it  were  liable 
to  cancer  of  the  scrotum,  and  the  patient  himself  had  never 
seen  or  heard  of  a  similar  disease  to  his  own  in  any  of  liis 
fellow-workmen.  He  attributed  his  own  trouble  to  irritation 
of  the  scrotum  from  heat,  steam,  and  dust,  which  led  him 
continually  to  scratch  the  part.  The  work  is,  of  course,  ex¬ 
ceedingly  hot,  and  the  men  are  half  naked,  for  they  wear 
nothing  but  a  shirt,  a  pair  of  trousers,  and  a  pair  of  boots. 


6  Loc.  cit. 

7  During  the  course  of  these  lectures,  Mr.  Ballance  has  had  the  kind¬ 
ness  to  furnish  me  with  some  statistics  which  have  lately  come  into  his 

hands,  which  are  intended  to  prove  that  coal  miners  are  not  only  not 
subject  to  cancer  of  the  scrotum,  but  that  they  suffer  less  frequently 
from  cancer  than  men  do  generally.  The  statistics  relate  only  to  the 
miners  of  a  particular  locality.  _ .  ,  ,  „ 

*  Clinical  Notes  upon  Two  Years’  Surgical  Work  in  the  Liverpool  Infirmary, 

page  67. 


Under  these  circumstances,  the  wonder  is  not  that  a  case  of 
cancer  of  the  scrotum  occurs  among  them  once  and  again, 
but  that  the  disease  is  as  rare  as  it  is.  And  this  I  take  to  be 
but  another  proof  of  the  resistance  to  the  occurrence  of  cancer 
offered  by  the  integument  of  the  scrotum  under  all  ordinary, 
and  under  many  extraordinary  circumstances. 

A  certain  liability  to  cancer  of  the  scrotum  has  been 
attributed  to  the  men  engaged  in  two  very  different  trades, 
namely,  to  tin  and  copper  smelters  and  to  shoemakers.  Dr. 
Paris,  speaking  of  the  poisonous  effects  of  arsenious  acid  on 
plants  and  animals,9  said:  “It  deserves  notice  that  the 
smelters  are  occasionally  affected  with  a  cancerous  disease  of 
the  scrotum  similar  to  that  which  infests  chimney-sweepers.  ’ 
This  remark  of  Paris  has  been  referred  to  or  quoted  by 
several  authors,  both  English  and  foreign,  but  I  have  failed 
to  find  the  smallest  evidence  on  which  it  can  rest.  As  Dr. 
Paris  spoke  especially  of  the  smelting  works  and  burning 
houses  of  Cornwall,  I  made  careful  inquiries  of  the  doctors 
at  Camborne  and  Hayle.  In  the  neighbourhood  of  Camborne 
there  are  several  tin-burning  houses,  the  tall  chimneys  of 
which  puff  forth  a  white  smoke.  The  surrounding  fields  are 
very  poor  in  vegetation  and  there  are  but  few  cattle  in  them. 
The  atmosphere  is  said  to  be  unhealthy  to  animals  and  men, 
rather  from  sulphurous  acid  than  from  arsenic.  I  was  told 
that  not  long  since  an  action  had  been  brought  by  a  gentle¬ 
man  in  the  neighbourhood  to  restrain  the  tin-burners  from 
continuing  to  burn  tin  there.  The  plaintiff  declared  that  he 
had  lost  a  horse  owing  to  the  unhealthy  fumes,  but  he  lost 
his  action  also.  Mr.  Pike,  a  gentleman  largely  engaged  in  the 
mines,  told  me  that  there  is  but  little  arsenic  now  compared 
with  what  there  was  a  few  years  ago.  Neither  Dr.  Hutchin¬ 
son,  who  had  been  more  than  thirty  years  in  practice  in  Cam¬ 
borne,  nor  my  brother,  who  has  been  practising  there  for 
more  than  twenty  years,  nor  Dr.  Erskine,  with  ten  years’  ex¬ 
perience  of  the  diseases  of  the  people,  ever  remembered  to 
have  met  with  a  case  of  cancer  of  the  scrotum  in  the  whole 
course  of  their  experience. 

Hearing  that  tin  smelting  is  carried  on  at  Hayle,  I  drove- 
there,  and  called  on  Dr.  Mudge,  who  has  been  for  very  many 
years  in  practice,  and,  with  his  sons,  attends  a  very  large  area 
around  Hayle,  and  is  familiar  with  the  diseases  of  the  work¬ 
people  of  all  descriptions.  He  said  that  the  smelting  of  tin  is 
not  now  carried  on  to  the  same  extent  as  formerly  in  that 
neighbourhood.  Dr.  Mudge  remembered  to  have  seen  in  past 
times  eruptions  and  even  rawness  of  the  scrotum  and  insides 
of  the  thighs  of  the  men  exposed  to  the  fumes  of  arsenic,  but 
he  had  never  seen  a  case  of  cancer  of  the  scrotum,  although 
he  had  seen  several  cases  of  cancer  of  the  penis.  Speaking  of 
the  effect  of  the  arsenical  fumes  on  animal  life,  he  had  never 
seen  the  loss  of  the  hoofs  of  horses  and  cows  described  by 
Dr.  Paris.  On  more  than  one  occasion  of  late  years  the  death 
of  a  cow  had  been  attributed  to  the  fumes  of  arsenic,  and  at¬ 
tempts  had  been  made  to  obtain  damages  from  the  smelters. 
The  viscera  of  some  of  these  animals  had  been  sent  to  Dr. 
Herepath,  of  Bristol,  who  had  quite  failed  to  discover  arsenic 
in  them.  He  further  told  me  that  the  skin  affections  of  the 
scrotum  were  healed  by  very  simple  measures  when  the  men 
washed  themselves,  which  they  very  often  neglected  to  do 
when  they  were  in  good  health. 

In  order  to  obtain  information  of  the  copper-smelting 
works,  I  wrote  to  Dr.  Roger  D.  Williams,  of  Morriston,  near 
Swansea,  in  the  very  heart  of  the  smelting  district.  He  re¬ 
plied  :  “  In  our  practice,  which  is  largely  composed  of  smelt¬ 
ing  works,  I  do  not  think  we  have  met  with  one  case  of  cancer 
of  the  scrotum— that  is  a  period  of  ten  years.” 

Under  these  circumstances,  I  have  come  to  the  conclusion 
that  there  is  no  special  liability  of  smelters  to  cancer  of  the 
scrotum.  An  occasional  case  may  have  occurred  in  men  suf¬ 
fering  from  eczematous  affections  of  the  skin  of  the  scrotum, 
just  as  it  occasionally  occurs  in  association  with  eczematous, 
affections  of  the  skin  of  other  parts  of  the  body ;  but  that  is  a 
very  different  thing  from  the  special  liability  of  sweeps. 

Lizars10  says:  “Chimney-sweeps,  smelters  of  ores,  and 

shoemakers  are  chiefly  the  subjects  of  this  malady;”  and  he 

gives  a  sketch  of  an  ulcerated  tumour  of  the  scrotum  in  a 
shoemaker ;  but  I  cannot  but  think  this  to  have  been  an  ex¬ 
ceptional  circumstance,  for  I  find  no  mention  of  the  liability 

9  Pharmacologia,  6th  edition,  ii,  96,1825. 
io  Practical  Surgery,  Second  Edition,  1817,  p.  410. 
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of  shoemakers  in  the  works  of  any  other  author,  and  there  is 
no  confirmation  of  Lizars’s  statement  in  the  statistics  of  the 
London  or  foreign  hospitals. 

The  third  source  of  information  is  that  which  tells  of 
the  liability  to  cancer  of  the  scrotum  incurred  by  persons 
engaged  in  wholly  different  employments  to  that  of  sweeping 
chimneys.  I  refer  to  the  liability  of  the  workers  in  tar  and 
paraffin. 

In  the  year  1875  Professor  Volkmann,  of  Halle,  in  his  well- 
known  Beitrdge  zur  chirurgie,  S.  370,  published  a  paper  “  On 
Tar,  Paraffin,'  and  Soot  Cancer  (Chimney-Sweeps’  Cancer).” 
He  said  :  “  Three  cases  of  skin  cancer  of  the  scrotum,  which 
I  have  had  the  opportunity  of  observing  during  the  year,  are 
of  particular  interest,  because  they  developed  in  workmen 
who  were  employed  in  brown-coal-tar  and  paraffin  manufac¬ 
tories,  and  because,  even  in  the  smallest  details,  both  of  their 
clinical  course  and  anatomical  structure,  they  agreed  abso¬ 
lutely  with  the  so-called  chimney-sweeps’  cancer  of  the 
English.” 

In  the  following  year  (1876)  the  Edinburgh  Medical  Journal 
(page  135)  contained  a  paper  by  Dr.  Joseph  Bell,  F.R.S.E.,  on 
“Paraffin  Epithelioma  of  the  Scrotum.”  In  this  he  said: 
“But,  if  chimney-sweeps’  cancer  is  rare  and  becoming  rarer 
every  year,  I  beiieve  we  are  to  find  a  successor  for  it  in  a 
malady  affecting  the  labourers  exposed  to  the  fumes  of  paraffin 
in  shale  works.  Of  this  disease,  epithelioma  of  the  scrotum- 
ascribed  by  patients  to  paraffin  fumes  and  contact  with  the 
oil — I  have  seen  two  cases  within  the  last  eighteen  months, 
which  I  now  briefly  report.”  Dr.  Be.ll  does  not  seem  to  have 
been  aware  of  Professor  Volkmann’s  paper,  for  he  concludes 
his  own  account  by  saying  that  he  has  not  seen  any  notice 
yet  of  the  form  of  scrotal  epithelioma  just  described ;  so  that 
it  is  probable  that  the  two  papers  describing  the  same  disease 
and  attributing  it  to  a  similar  cause — a  cause  which  had  not 
previously  been  known  to  be  in  any  way  associated  with  the 
occurrence  of  cancer— were  the  result  of  independent  observa¬ 
tion  in  two  different  and  distant  countries. 

Of  the  resemblance  of  these  cases  of  cancer  of  the  scrotum 
to  those  occurring  in  chimney-sweeps,  Professor  Volkmann’s 
description  leaves  really  no  doubt ;  and  not  only  his  descrip¬ 
tion,  but  the  excellent  sketches  of  the  general  and  micro¬ 
scopical  appearances.  In  addition  to  the  mere  description  of 
the  cancerous  affection  in  the  three  cases,  he  has  given  a  very 
admirable  account  of  the  conditions  which  preceded  the  de¬ 
velopment  of  the  cancer.  This  account  is  the  more  valuable 
because  it  agrees  very  closely  with  that  given  in  1871  by  Pro¬ 
fessor  Ogston, 11  “  On  the  Local  Effects  of  Crude  Paraffin.” 
Bell  quotes  Ogston’s  account,  and  confirms  it,  but  does  not 
add  to  it,  with  the  important  exception  of  two  cases  of  epi¬ 
thelioma  of  the  scrotum.  Substantially,  the  effects  of  the 
liquid  tar  and  paraffin  on  the  skin  of  those  engaged  in  the 
■manufacture  and  whose  bodies  were  actually  exposed  to 
them  consisted  in  eruptions  of  an  acute  and  chronic 
character.  The  acute  forms  sometimes  passed  oft,  and  were 
so  completely  recovered  from  that  they  scarcely  left  any  trace 
^behind  them,  but  they  passed  on  in  many  of  the  people  to 
become  chronic.  In  the  acute  form  the  hair  follicles  and 
sebaceous  glands  were  chiefly  affected,  often  with  the  produc¬ 
tion  of  an  eruption  of  bright  red  nodules  closely  approxi¬ 
mate  to  each  other,  and  usually  largest  and  most  numerous 
on  the  wrists  or  wherever  the  dress  tightly  embraced  the 
skin,  the  dorsal  aspects  of  the  parts  being  most  severely  affected 
and  the  palms  of  the  hands  and  the  soles  of  the  feet  enjoying  a 
complete  immunity.  The  red  nodules  corresponded  with  the 
hair  follicles.  With  the  diminution  and  disappearance  of  the 
red  eruption,  the  hair  follicle  remained  enlarged,  its  mouth 
gaping  and  occupied  by  a  little  mass  of  epithelium  and  dirt, 
so  that  black  points  were  visible  over  the  surface  of  the 
affected  skin.  The  only  difference  in  the  descriptions  of 
Ogston  and  Volkmann  is  that  the  former  speaks  of  the  hair 
follicles,  the  latter  of  the  sebaceous  glands,  as  the  structures 
affected  and  the  seat  of  the  black  points.  In  the  chronic 
condition  the  skin  between  the  hair  follicles  or  sebaceous 
glands  was  also  altered ;  it  became  thickened,  dry,  and  stiff, 
chiefly  by  increase  in  the  thickness  and  alterations  in  the 
quality  of  the  epidermis.  Volkmann  describes,  in  addition 
(probably  because  his  observations  extended  over  a  longer 
period  and  were  made  on  a  larger  number  of  individuals), 

, 11  Edin.lMcd.  Journ.,  xvii,  541. 


little  knots  of  epidermis,  tiny  horns,  and  flat  dirty-brown 
scales  and  crusts.  He  found  that  the  infiltrations  of  the  skin 
were  most  frequent  on  the  forearms  and  scrotum,  where  par¬ 
ticularly  they  were  prone  to  become  moist  and  offensive.  He 
says  :  “In  one  old  workman  I  numbered  fifteen  of  these 
larger  hard  warty  bodies,  with  thick  crusts,  on  the  dark 
brown  spotted,  fissured  forearms,  and  three  on  the  scrotum.” 
It  is  remarkable  how  closely  this  description  of  the  chronic 
condition  of  the  skin  accords  with  that  given  by  Paget  of  the 
skin  of  chimney-sweeps:  “In  many  of  them,  even  when 
they  are  thoroughly  cleaned,  the  whole  skin  is  dry,  harsh, 

and  dusky,  and . it  is  a  common  question  whether  one  or 

more  warts  or  scaly  patches  near  the  chief  seat  of  the  disease 
should  be  removed  with  it.”  And  in  another  place  in  the 
description  of  the  skin  of  a  sweep,  already  quoted:  “His 
skin  was  dusky  and  dry,  and  many  hair  follicles  were  en¬ 
larged  by  their  accumulated  contents.”  Horns  on  the  scro¬ 
tum  of  chimney-sweeps  were  described  and  figured  as  long 
ago  as  1817  by  Mr.  Wadd.  If  we  look  upon  these  as  pre- 
cancerous  conditions— a  description  they  justly  deserve— it 
is  of  the  greatest  interest  to  observe  that  the  alterations  in 
the  hair  follicles,  sebaceous  glands,  and  epidermis  present 
precisely  the  same  characters  in  the  workers  in  hard  coal 
soot,  in  paraffin,  and  in  brown  coal  tar. 

In  the  comparison  of  the  effects  of  these  substances,  the 
question  arises  whether  the  scrotum  is  the  part  of  the  body 
which  is  especially  liable  to  disease.  On  this  point  Pro¬ 
fessor  Volkmann  had  no  doubt.  “  The  most  remarkable  cir¬ 
cumstance,”  he  says,  “  is  that  the  disposition  to  become  can¬ 
cerous  seems  to  be  particularly  special  to  the  scrotum. 
Against  three  cases  of  carcinoma  of  the  scrotum  observed 
during  this  year  I  can  only  place  one,  not  quite  certain,  case 
of  cancer  of  the  upper  eyelid  due  to  a  tar.  wart.”  And  his 
later  experience,  to  which  reference  will  presently  be  made, 
discovered  four  more  cases  of  cancer  of  the  scrotum  against 
two  cases  of  cancer  of  the  upper  extremity.  In  all,  then,  seven 
cases  of  cancer  of  the  scrotum  compared  with  three  cases  of 
cancer  of  other  parts  of  the  body.  And  Dr.  Bell,  while  describ¬ 
ing  his  two  cases  of  cancer  (epithelioma)  of  the  scrotum,  tells 
how  one  of  the  patients  had  an  eczematous  eruption,  the 
other  “  paraffin  acne  ”  of  the  upper  extremity,  but  no  cancer 

there.  ,  .  , 

Of  the  kind  and  condition  of  the  substances  on  which  these 
affections  of  the  integument  depend,  the  following  may  be 
learned  from  Professor  Ogston:  “The  modus  operandi  of  the 
crude  paraffin  in  producing  these  results  seems  to  be  as  fol¬ 
lows  :  the  oily  matters  in  the  shale,  called  ‘  blae  oil,’  when 
separated,  are  both  penetrating  in  their  properties  and  irritat¬ 
ing  to  the  skin  from  Dr.  Bell,  who  reports  that  the  disease 
“  was  ascribed  by  the  patients  to  paraffin  fumes  and  contact 
with  the  oil.”  And  from  Volkmann,  who  gives  a  more  de¬ 
tailed  account,  which  is  worthy  of  being  reproduced.  “  It  is,” 
he  says,  “  scarcely  sufficiently  known  to  what  extent  the 
fabrication  of  tar,  photogen,  and  paraffin  has  increased  in 
our  district.  The  brown  coal,  which  is  found  in  the  near  and 
far  surroundings  of  Halle  in  inexhaustible  quantity,  serves 
as  material.  A  large  and  still  increasing  number  of  factories 
has  arisen  in  the  last  ten  or  fifteen  years,  in  which  many 
thousands  of  workmen  are  employed. 

According  to  the  reports  of  those  expert  in  such  matters, 
about  600,000  cwt.  of  tar  are  produced,  which  yield  some 
100,000  cwt.  of  paraffin  and  300,000  cwt.  of  oil.  The  first  pro¬ 
duct  is  always  the  so-called  brown  coal  tar,  a  black-green 
watery  mass,  which  is  procured  by  means  of  simple  smoul¬ 
dering  (Schwelung),  and  from  this  are  procured  by  further 
distillations  the  lighter  and  heavier  oils — benzine,  photogen, 
solar  oils  as  they  are  called— and  paraffin.  It  is  easily  under¬ 
stood  that  in  such  factories  there  are  all  kinds  of  injuries  and 
accidents,  and  thus  I  have  had  to  do  from  time  to  time  in  the 
clinic  with  the  workmen,  and  the  description  of  their  peculiar 
affections  of  the  skin,  which  I  shall  now  give,  is  based  on  the 
experience  of  the  last  seven  years  ;  for  very  soon  it  was  appa¬ 
rent  that  these  people,  when  they  had  worked  in  these 
branches  for  a  certain  period,  exhibited,  in  those  departments 
which  obliged  a  continual  contact  with  the  still  liquid,  or 
pappy  products  of  the  manufacture,  almost  without  exception 
diseases  of  the  skin,  which  were  named  by  themselves  “  tar 
scratches  ”  (Theer-kratze).  This  somewhat  curious  name  is 
well  understood,  when  I  add  that  certain  forms  and  stages  of 
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these  affections  of  the  skin  are  associated  with  violent  itching 
(a  circumstance  which  Ogston  also  refers  to),  on  account  of 
which  the  sufferers  are  forced  to  scratch  themselves.”  In  a 
footnote  is  added :  “In  a  visit  to  one  of  our  largest  factories, 

I  found  the  pure  tar  distillers  or  smoulderers  (Theer-schweler) 
quite  free  from  the  affection.  They  simply  extract  the  'tar, 
and  in  doing  so  at  the  most  soil  their  hands,  but  not  tlieir 
clothes  or  the  rest  of  their  bodies.  Yet  there  might  have  oc¬ 
curred  certain  cases  of  disease  among  them.  But  even  among 
those  who  handle  exclusively  the  firm  prepared  paraffin,  I 
found  no  affections  of  the  skin.  This  might  surprise  us,  be¬ 
cause  the  paraffin  bandages  which  we  thought  to  have  used  in 
the  place  of  plaster  bandages,  were  given  up  because  pustular 
and  eczematous  eruptions  formed  beneath  them,  which  were 
characterised  by  great  obstinacy.  Yet  it  is  easily  explained 
when  we  remember  that  the  workman  only  brings  the  pre¬ 
pared  dry  paraffin  and  the  paraffin  candles,  which  are  also 
made  in  this  factory,  in  contact  with  the  palmar  surface  of 
the  hands  and  fingers,  where  it  is  protected  by  thick  epider¬ 
mis  ;  and  these  parts  of  the  body  I  found  always  free  from 
disease,  even  in  the  most  active  and  severe  cases.  On  the 
other  hand,  almost  all  the  workmen  who  had  to  manipulate 
the  fluid  or  pappy  products,  and  continually  moisten  them¬ 
selves  with  them,  exhibited  affections  of  the  skin;  so  also  the 
workmen  at  the  presses,  in  the  cellars,  where  the  raw  and 
still  very  dirty  and  oily  paraffin  is  taken  from  the  first  forms 
and  triturated,  etc.  All  these  people  put  on  peculiar  clothes 
in  the  factory  for  the  work,  which  are  quite  soaked  by  the 
products  of  manufacture,  and  which  become  quite  stiff.  They 
help  themselves  occasionally  so  far,  that  they  wash  out 
(although  they  are  forbidden  to  do  so)  these  pieces  of  apparel 
with  the  brown  coal  oils  (photogen,  solar  oils,  etc.).” 

Towards  the  conclusion  of  his  article  Professor  Yolkmann 
compared  the  action  of  these  substances  with  that  of  soot  in 
the  following  terms :  “  The  products  of  the  dry  distillation  of 
brown  coal,  which  is  worked  in  our  paraffin  factories,  appa¬ 
rently  cause  much  more  irritation  than  the  chimney  soot. 
There  is  no  account  in  the  English  authors  of  such  an  active 
irritation  of  the  skin  as  is  exhibited  in  the  bright  red,  pain¬ 
ful,  sometimes  even  confluent,  papules  and  lumps  which  have 
been  described.  This  need  not  surprise  us  when  the  fluid  or 
pappy  nature  of  the  products  of  the  fabrication  is  taken  into 
account.  On  this  account  the  occurrence  of  cancer  has  fol¬ 
lowed  much  earlier  in  our  cases  than  has  been  common  in 
the  chimney-sweeps.  In  England  the  sweeps  commence  their 
vocation  in  the  seventh  year  of  their  age,  and,  after  forty  or  fifty 
years  of  continual  work  in  the  soot,  cancer  at  length  develops 
in  the  warts,  which  commenced  only  a  short  time  previously. 
Our  whole  industry  is  not  much  more  than  ten  years  old,  and 
most  of  the  workmen  have  been  employed  in  it  only  a  few 
years.”  The  only  objection  I  would  make  to  these  state¬ 
ments  of  Yolkmann  is  that,  in  the  days  when  boys  were  en¬ 
gaged  in  sweeping,  horns  were  observed  on  the  scrotum  even 
before  the  age  of  puberty,  and  that  occasional  examples  of 
cancer  occurred  at  a  comparatively  early  age. 

Tillmanns  of  Leipzig,  following  up  the  researches  of  Volk- 
mann  in  an  excellent  paper,  “Ueber  Theer-,  Russ-,  und 
Tabak-krebs,”12  first  describes  a  case  of  cancer  of  the  scrotum 
in  a  paraffin  worker,  then  his  visit  to  the  paraffin  manufac¬ 
tory  at  Rehmsdorf  near  Zeitz,  where  he  found  conditions 
among  the  workmen  precisely  resembling  those  observed  by 
Volkmann.  He  proceeds  to  say:  “The  occurrence  of  tar 
cancer  on  the  scrotum  and  on  other  parts  of  the  body  is,  I 
believe,  very  rare.  In  order  to  arrive  at  more  certain  know¬ 
ledge  in  this  direction,  one  of  my  friends,  the  owner  of  a 
paraffin  factory,  had  the  kindness  to  place  himself  in  com¬ 
munication  with  a  large  number  of  chemical  manufactories, 
tar  manufactories,  stone-coal-tar  distilleries,  wood  distilleries, 
pine-soot  (Kienruss  (?)  lampblack)  factories,  and  the  like  in 
the  province  of  Saxony,  and,  further,  in  Cologne,  Amster¬ 
dam,  Doos  near  Nuremberg,  Hochst-a-M.,  Berlin,  Frankfort- 
a-M.,  List  near  Hanover,  and  Prague.  In  none  of  these  places 
had  similar  cases  to  those  of  Yolkmann  and  myself  been  ob¬ 
served.  From  all  our  correspondents  who  were  applied  to  in 
this  direction  we  learned  in  short  the  following.  In  pine 
soot— (?)  lampblack— factories  and  in  stone-coal-tar  factories 
cancer  of  the  skin  and  severe  dermatitis  do  not  appear  to 
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have  been  hitherto  observed  as  in  the  workers  in  the  brown- 
coal-tar  and  paraffin  industries.” 

In  the  first  lecture,  in  speaking  of  the  employments  of  the 
patients  in  the  wards  of  St.  Bartholomew’s  Hospital,  I  said 
that  twenty-nine  of  the  thirty-nine  patients  who  were  ad¬ 
mitted  with  cancer  of  the  scrotum  were  chimney-sweeps.  The 
analysis  of  the  employments  of  the  remaining  ten  men  is 
also  very  interesting.  It  is  as  follows  : 


Salesman 

...  1 

Tarworker 

...  1 

Nightwatchman ... 

...  1 

Pitch  and  asphaltemaker 

...  1 

Police  instructor 

...  1 

Barge  and  boatbuilder  ... 

...  3 

Gasfitter... 

...  1 

— 

Sailor 

...  1 

10 

Of  the'se  ten  men,  five  at  least  were  engaged  in  work  which 
did  or  might  bring  them  in  contact  with  tar  or  similar  sub¬ 
stances.  It  is  possible  that  the  sailor  had  been  also  engaged 
in  a  similar  manner  to  the  boat  builders,  but  there  is  nothing 
in  the  notes  to  tell  whether  this  was  so  or  not,  and  the  man 
died  of  the  results  of  a  trivial  operation,  so  that  there  are  now 
no  means  of  gathering  any  further  information  regarding  his 
precise  work.  On  the  subject  of  the  general  liability  of 
sailors  to  cancer  of  the  scrotum,  I  have  none  but  negative  in¬ 
formation.  The  general  reports  of  the  cases  under  treatment 
at  the  Seamen’s  Hospital,  Greenwich,  during  the  years  1875, 
1876,  1877,  1878,  1879,  1882,  1883  and  1884  contain  not  one  case 
of  cancer  of  the  scrotum.  The  men  admitted  there  are  taken 
from  all  nations,  and  are  suffering  from  all  kinds  of  disease 
and  accident.  But  they  are  for  the  most  part,  of  course, 
young  men,  under  forty  years  of  age  at  least.  Nor  have  I  any 
information  as  to  whether  the  men  engaged  in  the  first  four 
employments,  salesman,  night  watchman,  etc.,  had  been  pre¬ 
viously  so  employed  that  they  might  have  been  long  exposed 
to  the  contact  of  soot,  pitch,  or  the  like. 

Nor  could  I  obtain  information  of  the  exact  nature  of  the 
employment  of  all  the  last  five  men.  The  pitch  and  asphalte- 
maker  was  admitted  into  the  hospital  in  1873.  The  number 
of  the  house  in  which  he  lived  in  a  small  street  off  Bow  Com¬ 
mon  had  disappeared,  and  no  news  could  be  obtained  of  the 
man  himself  when  I  searched  for  him  in  1889.  All  I  knew  was 
that  he  had  been  at  his  employment  for  some  eighteen  years, 
and  that  he  had  suffered  from  a  diffused  tuberculated  growth 
of  the  scrotum,  which  had  commenced  in  the  form  of  a  wart. 
One  of  the  boatbuilders  came  up  from  Hastings  in  1878  for 
the  removal  of  a  small  epithelioma  of  the  scrotum  which  had 
begun  as  a  sore.  He  returned  after  the  operation  to  the  sea¬ 
side,  and  has  been  so  thoroughly  lost  sight  of  that  I  could  ob¬ 
tain  no  word  of  information  regarding  him  or  his  employment. 
A  bargebuilder  whom  I  visited  last  year  in  Rotherhithe  had 
been  twice  in  the  hospital,  the  first  time  for  cancer  of  the 
prepuce,  for  which  the  penis  was  amputated  by  my  colleague, 
Mr.  Smith  ;  the  second  time  for  a  cancer  of  the  scrotum,  which 
commenced  as  a  small  wart  or  pimple,  and  was  associated 
with  an  enlarged  gland  in  the  left  groin.  The  cancer  and  the 
affected  gland  were  removed  by  Mr.  Langton.  When  I  saw 
him  two  years  and  a-lialf  after  the  second  operation,  he  was 
in  good  health  and  free  from  recurrence.  He  told  me  that 
his  work  was  chiefly  in  wood,  like  a  carpenter,  but  that  he  fre¬ 
quently  coated  boats  with  a  mixture  of  gas-tar  and  hair. 
The  mixture  did  not  get  about  his  body,  so  far  as  he  was 
aware,  and  he  did  not  connect  the  occurrence  of  his  cancers 
with  it.  He  was  in  his  working  clothes,  which  did  not  smell 
of  tar  or  show  any  sign  of  having  been  saturated  with  tar. 
And  he  had  no  warts  on  his  hands  or  forearms,  such  as  I  have 
seen  in  some  of  the  workers  in  liquid  pitch  or  tar. 

I  learned  from  my  colleague,  Mr.  Walsham,  that  the  tar- 
worker  had  been  engaged  at  a  tar  factory  at  Barking  Creek, 
and  that  some  years  ago  Mr.  Walsham  had  visited  the 
factory  and  had  learned  that  the  man  was  employed  with  the 
“anthracene.”  A  few  months  ago  I  called  at  Mr.  Davy’s  tar 
factory  at  Barking  Creek,  and  saw  Mr.  William  Davy,  jun., 
who  very  kindly  gave  me  what  information  I  required.  He 
said  that  the  men  who  were  particularly  subject  to  warts  and 
skin  eruptions  were  those  who  were  employed  with  the  liquid 
anthracene,  the  last  product  of  the  distillation  of  gas-coal  tar. 
These  men  wore  a  canvas  apron  over  their  moleskin  trousers. 
The  apron,  and  in  time  the  trousers,  were  soaked  through 
with  anthracene.  When  this  happened  the  skin  beneath 
became  affected  with  warts,  often  very  badly. 

For  some  years  past  this  particular  branch  of  the  tar 
j  industry  had  been  transferred  to  Beckton.  Benzine,  creasote, 


70  The  British  1 

'  u  Medical  Journal] 


CANCER  OF  THE  SCROTUM. 


[Jcly  9,  1892. 


and  anthracene  are  still  obtained  by  distillation  at  Mr. 
Davy’s  works,  and  the  men  engaged  about  the  retorts  are 
prone  to  suffer  in  a  slight  degree  from  warts,  which  Mr.  Davy 
attributes  to  the  action  of  the  vapours  which  issue  from  the 
retorts.  But  the  working  up  of  the  liquid  anthracene  no 
longer  takes  place  at  Barking. 

I  have  only  once  seen  the  skin  eruptions  produced  by  the 
crude  paraffin.  The  patient  from  whom  this  sketch  was  made 
was  a  man  53  years  old  who  had  an  epithelioma  removed 
from  his  forearm  by  my  colleague,  Mr.  Baker,  in  the  year 
1886.  He  had  been  engaged  in  the  paraffin  works  at  East 
Greenwich.  In  December  of  last  year  I  searched  him  out  at 
his  own  home  and  found  him  quite  well  and  without  any 
recurrence  of  the  cancer,  but  still  suffering  from  eruptions 
on  the  hands  and  forearms,  although  not  so  badly  as  when  he 
had  been  in  the  hospital,  for  he  did  not  happen  at  that  par¬ 
ticular  period  of  the  year  to  be  performing  the  same  duties  as 
usual.  He  told  me  that  he  worked  in  the  crude  moist  paraffin, 
which  was  to  be  made  up  into  wax  for  candles,  and  that  his 
arms  were  bare.  He  wore  an  apron  over  his  ordinary  clothes, 
and  the  apron  got  soaked  with  the  paraffin,  but  the  liquid 
never  reached  his  body.  All  the  men  who  worked  like  he  did 
in  the  moist  paraffin  were  liable  to  eruptions,  but  his  was  the 
only  case  of  cancer  he  had  known  of.  The  men  who  were 
employed  in  moulding  the  wax  into  candles  were  not  subject 
to  eruptions.  He  told  me  that  he  and  his  mates  were  obliged 
to  “keep  their  flesh  very  clean  ”  to  avoid  the  occurrence  of 
warts  and  sores. 

The  papers  of  Yolkmann,  Bell,  and  Ogston  were  written  so 
many  years  ago  that  it  seemed  very  desirable  to  obtain  some 
later  information  on  the  occurrence  of  skin  disease  and  cancer 
in  the  brown- coal-tar  and  paraffin  workers.  In  the  course  of 
the  year  1889  I  wrote  to  Professor  Yolkmann,  and  received 
from  him,  only  a  few  weeks  before  his  death,  a  very  kind 
letter,  together  with  papers  by  his  pupils  on  skin  cancer  and 
other  subjects  in  which  I  am  interested.  The  latter,  after 
confirming  what  his  original  paper  had  stated  of  the  ill-effects 
of  the  fluid  and  pappy  materials  on  the  workpeople,  concludes 
thus:  “The  manufacturers  most  willingly  responded  to  my 
wishes  (with  regard  to  baths,  etc.),  and  since  that  time  the 
paraffin  cancer  has  become  much  more  rare  in  these  par¬ 
ticular  factories,  so  that  I  only  see  an  occasional  case  of  the 
disease  in  the  clinic.”  One  of  the  papers  enclosed  was  an 
interesting  production  by  Dr.  Schucliardt.13  The  date  of  its 
publication  is  exactly  ten  years  after  the  publication  of 
Volkmann’s  original  paper,  and  it  contains  an  account  of  all 
the  cases  of  paraffin  cancer  which  had  been  met  with  in  the 
clinic  during  those  ten  years.  They  were  six  in  number,  and 
the  dates  of  their  occurrence  were  1877,  1878,  1881,  1882, 1884, 
and  1885,  so  that  they  were  very  evenly  spread  over  the  whole 

period.  ,  . 

During  the  year  1890  I  wrote  to  Dr.  Ogston  and  Dr.  Joseph 
Bell,  and  received  most  courteous  replies.  Dr.  Ogston’s  was  : 
“  I  have  never  seen  a  case  of  paraffin  cancer  in  Aberdeen.  I 
expect  this  is  due  to  the  very  small  number  of  workmen  who 
are  employed  in  this  industry.”  Dr.  Bell  said:  “  As  to  the 
paraffin  disease  in  the  scrotum  of  shale  workers,  I  have  seen 
two  or  three  other  cases  since  the  ones  I  published,  but  I 
believe  that  early  treatment  on  the  part  of  the  local  doctor 
and  greater  care  in  cleanliness  on  the  part  of  the  workmen 
have  so  far  limited  the  number  of  cases  and  diminished  their 
serious  character.” 

From  all  that  has  preceded,  I  think  we  may  now  draw  the 
following  conclusions  :— 

1.  That  it  is  possible  to  prepare  the  skin  for  the  occurrence 
of  cancer  by  the  constant  or  repeated  application  to  it  of 
certain  substances  during  a  long  period  of  years. 

2.  That  the  nocuous  substances  in  this  relation,  of  which 
we  have  the  most  information,  are  hard  or  stone  coal  soot, 
brown  coal  tar,  and  crude  paraffin. 

3.  That  there  is  evidence  to  cast  grave  suspicion  on  certain 
other  substances,  such  as  stone  coal  tar,  but  that  these  are 
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I  am  myself  prepared  to  go  farther,  and  think  that  the  soot 
of  brown  coal,  wood,  charcoal,  and  peat  is  innocuous  in  this 
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respect,  but  further  proofs  may  perhaps  be  asked  for  before 
this  is  admitted. 

I  take  it  that  no  pathological  question  is  ever  so 
thoroughly  settled  or  so  deeply  buried  but  that  it  contains 
the  germs  of  new  questions  in  pathology,  often  more  complex 
and  more  difficult  to  answer  than  the  original  question. 
Sooner  or  later  these  present  themselves,  not  always  in  a 
welcome  fashion,  and  not  always  to  the  original  inquirer,  but 
with  a  repeated  intrusion  which  at  length  compels  attention  ; 
so,  from  the  conclusions  which  have  been  set  down,  arise 
various  considerations  which  may  be  expressed  in  the  form 
of  queries,  some  of  which  may  be  answered  now  or  may  be 
thought  to  have  been  already  sufficiently  answered,  while  the 
remainder  await  an  answer  at  the  hands  of  someone  better 
fitted  to  cope  with  the  problems  they  contain  than  I  am. 
Are  these  substances  (soot,  tar,  and  paraffin)  equally  potent 
on  the  integument  of  all  parts  of  the  body,  or  are  certain 
areas  of  the  integument  especially  liable  to  be  influenced  by 
them  ? 

What  are  the  essentials  in  these  substances  which  prepare- 
the  integument  for  the  occurrence  of  cancer  ?  Is  the  prepara¬ 
tion  due  to  the  action  of  one  or  of  several  elements  in  each 
substance,  and  are  the  same  essential  elements  present  and 
active  in  all  the  different  substances  ?  Is  cancer  of  the  mouth 
and  tongue  in  smokers  and  chewers  of  tobacco  due  to  the 
same  or  a  similar  active  element  in  the  tobacco  smoke  and 
juice?  How  far  are  the  floating  particles  of  soot  in  the  air 
responsible  for  the  occurrence  of  cancer  of  other  parts  of  the 
body,  particularly  of  the  respiratory  and  alimentary  tracts, 
and  how  far  does  the  smoke  nuisance  of  large  towns  tend  to 
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To  the  first  of  these  questions  I  would  reply  that  the  evf- 
dence  points  very  strongly  to  a  specific  action  of  the  sub¬ 
stances  (soot,  tar,  and  paraffin)  on  the  tissues  of  the  scrotum. 
It  has  been  shown  in  the  course  of  these  lectures  how  little 
liable  the  scrotum  is,  under  all  ordinary  circumstances,  to  the 
occurrence  of  cancer.  Yet  it  is  the  seat  of  election  of  the. 
cancer  which  is  induced  by  the  action  of  these  substances. 
This  special  liability  of  the  scrotum  has  been  again  and  again- 
attributed  to  the  peculiar  character  of  the  integument,  espe¬ 
cially  to  the  deep  depressions  between  the  rugae,  from  which 
it  is]  difficult  to  dislodge  the  nocuous  substances.  _  The 
same  reasons  should  make  the  scrotum  the  seat  of  election  of 
cancer  in  many  dirty  occupations,  in  which  scrotal  cancer  is- 
practically  unknown.  Again,  other  parts  of  the  surface  of  the- 
body  which  are  quite  as  much  exposed  to  the  action  of  these 
nocuous  substances  (soot,  tar,  and  paraffin) — for  instance,  the 
pubes  and  insides  of  the  thighs— are  very  rarely  attacked.  And,, 
as  I  think,  a  more  powerful  argument,  the  areas  of  the  integuv 
ment  which  are  particularly  prone  to  cancer  generally ,  of  the- 
upper  part  of  the  face  and  of  the  lower  lip,  are  not  more  often 
attacked  by  cancer  in  soot,  tar,  and  paraffin  workers  than  in- 
other  men.  Yet  these  parts,  in  the  sweeps,  are  covered  every 
day  with  a  coating  of  soot,  and  are  exposed  to  the  fumes  and 
probably  also  to  the  actual  liquids  in  the  workers  in  tar  and' 
paraffin.  A  certain  immunity  from  cancer  may  certainly  be- 
claimed  for  them  on  the  ground  of  the  daily  washing  which 
every  sweep,  however  dirty  he  may  naturally  be,  performs. 
But  when  it  is  remembered  how  very  prone  these  parts  are  to 
cancer,  and  how  very  imperfectly  the  wrinkled  skin  of  the 
face,  especially  about  the  orbits,  is  cleansed  in  English 
sweeps,  how  the  lips  are  often  cracked  and  sore  during  the 
cold  weather,  and  the  soot  must  be  rubbed  and  driven  into- 
the  sore  places,  it  is  difficult  to  believe  that  its  action  can  be 
so  powerful  on  these  parts  as  it  is  upon  the  integument  of  the 
scrotum.  Nor  is  there  any  serious  difficulty  in  assuming  that 
a  nocuous  substance  may  exercise  a  different  effect  according 
to  the  part  of  the  body  to  which  it  is  applied.  It  is  quite 
conceivable  that  the  effect  may  depend  on,  or  be  modified  by,, 
special  qualities  in  the  part  affected.  Instead  of  attributing 
immense  influence  to  the  anatomy  of  the  easily-affected  areas,, 
we  may  assume  that  they  possess  physiological  and  chemical 
properties  in  which  they  differ  from  other  areas  of  the  integu¬ 
ment  as  decidedly  as  they  do  in  their  coarse  appearance. 
What  is  there  in  the  lower  lip  which  renders  it  so  liable  to  a 
cancerous  disease  which  is  almost  unknown  on  the  corre¬ 
sponding  margin  of  the  upper  lip  ?  And  what  is  there  in  the* 
lower  part  of  the  face  which  protects  it  from  the  cancer  to- 
which  the  upper  part  is  so  singularly  prone  ?  The  explana- 
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tion  must  be  looked  for  in  the  chemical  and  physiological 
properties  rather  than  in  the  anatomy  of  these  areas  of  the 
integument. 

To  the  second  question  I  can  give  no  satisfactory  reply. 
Some  persons  have  thought  that  the  sulphurous  acid  in  the 
soot  is  to  blame,  others  that  the  evil  influence  is  due  to 
ammonia  or  combinations  of  ammonia,  but  at  present  there 
is  no  kind  of  evidence  on  which  a  sound  opinion  can  be 
formed.  I  am  not  even  acquainted  with  a  good  analysis  of 
stone-coal  soot,  so  that  material  for  further  investigation 
from  a  chemical  point  of  view  is  still  wanting.  I  would, 
however,  suggest  that  the  nocuous  element  is  probably  to  be 
found  in  greatest  quantity  in  crude  paraffin,  in  brown  coal- 
tar,  and  in  stone-coal  soot,  in  much  less  quantity  in  stone- 
coal  tar,  and  that  perhaps  it  is  absent  or  only  present  in  very 
minute  quantity  in  the  soots  derived  from  brown  coal,  from 
wood,  and  from  peat. 

Esmarch  and  Langenbeck,  in  the  discussion  on  tar  cancer 
to  which  reference  has  been  made,  suggested  that  the  relation 
of  tobacco  smoke  and  juice  to  cancer  of  the  mouth  is  prob¬ 
ably  similar  to  that  of  soot,  tar,  and  paraffin  to  cancer  of  the 
scrotum.  In  Tillmanns’s  paper,  which  has  been  quoted,  this 
suggestion  is  much  more  fully  discussed,  and  the  author  is  of 
opinion  that  the  same  nocuous  elements,  powerful  in  predis¬ 
posing  the  integument  to  the  occurrence  of  cancer,  are 
present  in  tobacco  smoke  and  juice,  stone-coal  soot,  brown 
coal  tar,  and  paraffin.  The  paper  is  well  worthy  of  study,  but 
the  evidence  on  which  the  theories  rest  is  not  sufficient  to 
establish  them. 

The  question  of  the  influence  of  floating  particles  of  soot  is 
one  of  the  greatest  interest,  and  perhaps  of  equal  importance. 
The  intention  of  these  lectures  has  been  to  prove,  among 
other  things,  that  soot  exercises  little  or  no  influence  in  in¬ 
ducing  the  occurrence  of  cancer  of  any  part  of  the  skin,  with 
the  exception  of  the  skin  of  the  scrotum  ;  but  that  its  influ¬ 
ence  on  the  scrotum  is  indeed  remarkable.  But  it  must  not 
on  this  account  be  assumed  that  soot  is  incapable  of  inducing 
the  occurrence  of  cancer  of  any  other  part  of  the  body  than 
the  scrotum.  It  is  quite  possible  that  there  are  areas  of 
mucous  membrane— of  the  respiratory  and  alimentary  tracts, 
for  instance— on  which  soot  is  capable  of  exercising  as  per¬ 
nicious  an  influence  as  it  does  upon  the  skin  of  the  scrotum. 
We  who  live  in  large  cities  swallow  and  inhale  soot  every 
day  in  greater  or  less  quantity.  We  accept  the  position, 
grumblingly  no  doubt,  still  we  accept  it ;  we  know  that  our 
great  smoke  fogs  make  many  people  ill,  and  that  they  kill  a 
certain  number  with  acute  disease.  But  it  is  possible  that 
we  owe  far  more  than  this  to  the  influence  of  floating  soot, 
and  that  a  part  of  the  increase  in  the  occurrence  of  that  awful 
disease,  cancer,  of  which  the  national  statistics  tell  so  striking 
a  tale,  is  due  to  the  daily  contact  of  soot  with  areas  of  the 
lining  mucous  membrane,  or  to  the  entrance  of  soot  into  some 
one  or  other  of  the  internal  organs  in  which  the  conditions 
are  favourable  to  its  action.  The  national  statistics  tell  little 
more  than  these  two  things  :  that  the  deaths  from  cancer  are 
steadily  increasing,  and  that  the  increase  is  greater  among 
men  than  among  women.  We  want  to  know  far  more  than 
this.  We  want  to  know  whether  there  is  an  equal  or  tolerably 
equal  increase  in  the  occurrence  of  cancer  of  all  parts  of  the 
body,  or  whether  the  increase  is  limited  to  the  cancers  of 
certain  parts.  And  I  do  not  see  how  this  information  can  be 
■obtained  by  any  private  individual  or  combination  of  in¬ 
dividuals.  The  Government  alone  has  the  power  to  obtain  it. 

My  task  would  be  but  imperfectly  fulfilled  if  I  were 
content  merely  to  tell  the  story  of  a  dangerous  malady,  to 
discuss  its  curious  phases,  to  show  that  the  men  of  one 
■country  are  subject  to  it,  while  the  men  of  another  country 
under  conditions  almost  precisely  similar  escape  it.  The  in¬ 
formation  which  has  been  obtained  in  the  course  of  this  in¬ 
quiry  has  very  plainly  indicated  the  reasons  of  the  exemption 
from  cancer  of  the  scrotum  of  the  sweeps  of  those  countries 
in  which  the  disease  ought  certainly  to  prevail.  From  the 
moment  the  belief  in  these  reasons  attains  the  strength  of  a 
■conviction,  we  are  bound  in  the  name  of  humanity  to  use 
what  means  we  can  to  abate  the  evil  which  lies  close  beside 
■our  door.  It  is  nothing  to  the  purpose  to  say  that  the  total 
■number  of  sweeps  who  die  annually  of  cancer  of  the  scrotum 
in  this  country  is  very  small.  The  Registrar-General  has  de¬ 
duced  from  his  statistics  that  chimney-sweeps  are  eight  times 


more  liable  to  die  of  cancer  than  men  are  generally.  On  this 
computation,  out  of  forty-nine  men  who  died  of  cancer  in  the 
course  of  three  years,  there  were  forty-two  deaths  too  many. 
Perhaps  all  this  surplus  of  deaths  cannot  be  attributed  to  the 
influence  of  soot,  but  at  least  thirty  of  them  must  be  set  down 
to  soot,  and  it  is  more  than  probable  that  some,  if  not  most, 
of  the  cases  of  cancer  of  the  internal  organs,  such  as  the 
stomach  and  liver,  owned  the  same  cause.  But  if  the  deaths 
were  only  half  as  numerous,  the  obligation  would  remain  as 
great  to  point  out  and  insist  upon  the  measures  which  may 
serve  to  diminish  or  to  remove  the  evil. 

They  may  be  summed  up  under  two  headings  :  those  which 
are  directed  to  the  protection  of  the  individual  against  the 
contact  of  the  nocuous  material,  and  those  which  are  in¬ 
tended  to  remove  it  thoroughly  every  day. 

Examples  of  efficient  protection  may  be  found  in  the  cloth¬ 
ing  of  the  Dutch,  the  Belgian,  and  the  German  sweeps,  who 
not  only  so  cover  the  body  as  to  protect  it  against  the  contact 
of  soot,  but  who  are  also  careful  to  cover  the  nose  and  mouth 
during  sweeping,  so  as  not  to  inhale  or  swallow  soot.  From 
conversations  with  the  sweeps  of  these  countries  I  have  not 
been  able  to  discover  that  these  precautions  are  taken  from 
any  other  motive  than  cleanliness,  for  they  have  never  attri¬ 
buted  any  special  maladies  to  the  action  of  soot.  At  the 
same  time,  the  trouble  they  take  to  protect  the  mouth  and 
nose  from  the  access  of  soot  suggests  that  they  fear,  as  well 
as  dislike,  to  breathe  and  swallow  it ;  and  I  do  believe  there 
is  a  lurking  distrust  of  stone-coal  soot  in  the  minds  of  many 
of  them,  for  a  young  sweep  in  Bale,,  when  I  pointed  out  that 
the  legs  of  his  trousers  were  not  tied  at  the  ankles,  told  me 
that  he  should  tie  them  round  with  a  cord  if  he  swept  a 
chimney  where  stone  coal  was  burned.  He  could,  however, 
give  no  other  reason  for  doing  so  than  that  it  was  the  custom 

of  the  trade.  ,  , ,  „  . 

The  daily  baths  of  the  North  German  and  the  Swiss  sweeps, 
taken  in  full-length  metal  baths,  or  in  large  wooden  tubs  in 
a  small  bath  room  plentifully  provided  with  hot  and  cold 
water,  with  soap  and  soda,  are  examples  of  measures  of  the 
second  kind.  I  daresay  either  of  these  means  would  prove 
perfectly  successful  in  preventing  the  occurrence  of  soot 
cancer  in  this  country,  but  I  believe  the  best  result  would  be 
attained  by  the  adoption  of  such  clothing  as  is  used  by  the 
Belgian  or  the  North  German  sweeps,  and  of  the  daily  wash¬ 
ings  from  head  to  foot  of  the  North  German  and  the  Swiss 
sweeps.  There  should  be  but  little  difficulty  in  obtaining 
the  adoption  of  such  simple  measures  as  these.  They  entail 
a  very  small  expense,  and  the  trade  of  a  chimney-sweep  is 
lucrative,  while  the  increased  comfort  to  the  individual  and 
his  surroundings  ought  to  provo  3  sufficient  incentive  in  it- 
self  -  but  I  can  foresee  difficulty  in  the  prejudice  and  igno¬ 
rance  of  the  men  themselves,  and  in  their  dislike  to  any  in¬ 
novation,  especially  if  it  owns  a  foreign  origin ;  also  in  the 
lesser  master  sweeps,  who  form  a  numerous  class,  and  many 
of  whom  are  really  only  independent;  journeymen ;  and  last, 
in  persuading  the  masters  and  the  men  to  take  immediate 
and  daily  precautions  during  a  long  period  of  years  against 
the  occurrence  of  a  disease  which,  though  terrible  enough  to 
those  who  suffer  from  it,  is  certain  never  to  attack  the  large 
majority  of  those  on  whom  the  measures  of  protection  are 
enforced. 


Funeral  Reform.— The  Funeral  Reform  Association  has 
recently  held  a  series  of  meetings  in  London.  A  conference 
was  held  at  the  Church  House  under  the  presidency  of  Earl 
Fortescue,  at  which  Dr.  W.  T.  Greene  read  a  paper  on  the  in¬ 
sanitary  state  of  St.  Giles’s  Cemetery,  Camberwell,  and  it  was 
resolved  to  present  a  memorial  to  the  Local  Government 
Board  on  the  subject.  A  drawing  room  meeting  was  held  at 
Lady  Frederick  Cavendish’s,  and  was  addressed  by,  among 
others,  Archdeacon  Donne,  Dr.  Needham,  Professor  Flower, 
Dr.  Norman  Kerr,  and  General  Lowry.  A  tent  was  exhibited 
suitable  for  the  protection  of  mourners  at  the  grave  side.  I  he 
annual  meeting  was  held  at  the  Church  House,  under  the  pre¬ 
sidency  of  the  Bishop  .of  Wakefield.  Resolutions  were 
adopted  in  favour  of  a  simple  earth-to-eartli  burial  with  the 
use  of  antiseptics,  and  recommending  cemetery  authorities  to 
take  special  precautions  for  the  preservation  of  the  health  of 
mourners  in  inclement  weather. 
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ON  DILATATION  OF  THE  UTERUS,  AND 
THE  TREATMENT  OF  SOME  OF  THE 
COMMONER  FORMS  OF  UTERINE 
DISEASE.1 

By  LOMBE  ATTHILL,  M.D., 

Ex-Master  Rotunda  Hospital,  Dublin. 


The  wonderful  advance  which  has  been  made  in  abdominal 
surgery  within  the  last  few  years— an  advance  which  in  no 
small  degree  has  been  due  to  the  efforts  of  gynaecologists— 
while  conferring  the  greatest  benefits  on  mankind,  has  had 
this  disadvantage,  that  in  a  very  appreciable  degree  it  has 
diverted  the  attention  of  students,  and,  indeed,  that  of  many 
practitioners,  from  the  study  of  those  ailments  which  are  of 
common  occurrence  amongst  women,  and  are  the  cause  of  so 
much  distress,  and  directed  it  too  exclusively  to  those  which 
are  curable  by  surgical  means  only.  Abdominal  surgery  is 
most  fascinating,  and  it  is  easy  to  understand  howpupils  rush 
to  see  the  skilful  operator  perform  an  abdominal  section,  and 
practitioners  endeavour  to  imitate  him ;  but  after  all,  it  is 
granted  to  but  a  comparatively  few  to  have  the  opportunity  of 
performing  these  often  most  difficult  operations,  while,  no 
matter  whether  specialists  or  engaged  in  general  practice,  all 
will  constantly  be  called  on  to  treat  those  other  numerous 
ailments  which  are  peculiar  to  women,  and  which,  although 
they  may  be  looked  upon  as  of  less  importance,  are  often  the 
cause  of  the  greatest  misery  to  the  patient. 

When  I  commenced  my  professional  career,  gymecology  as 
it  is  now  understood  did  not  exist ;  and  even  when  first 
attached  to  the  Rotunda  Hospital  as  assistant  to  the  Master, 
I  saw  nothing  of  uterine  disease,  and  it  was  not  till  the  teach¬ 
ings  of  Sir  James  Simpson  became  generally  known  that  any 
systematic  attempt  to  study  and  teach  the  treatment  of  those 
diseases  which  are  peculiar  to  women  was  attempted,  not 
alone  in  this  city,  but  throughout  the  whole  kingdom.  To 
him  mankind  are  deeply  indebted ;  but  for  him  the  general 
use  of  anaesthetics  would  have  been  delayed  for  years  ;  and 
it  was  he  who  prominently  brought  forward  the  practice  of 
dilating  the  uterus,  and  taught  us  that  its  interior  could  with 
safety  be  thoroughly  explored. 

Dilatation  introduced  with  the  object  of  facilitating  the  re¬ 
moval  of  polypi  was  soon  practised  with  view  of  diagnosing 
and  treating  other  forms  of  intrauterine  disease,  and  was  in 
the  first  instance  effected  by  means  of  prepared  sponge  tents 
which  were  objectionable,  because  it  was  necessary  first  to  in¬ 
troduce  a  small  one,  and  after  it  had  expanded  a  larger  one 
and  then  a  third  or  a  fourth,  before  the  requisite  decree  of 
dilatation  was  effected — a  very  tedious  process,  which  more¬ 
over  entailed  danger  of  septic  poisoning  from  the  nature  of 
the  substance,  used ;  and  besides,  the  dilatation  was  fre¬ 
quently  unsatisfactory  because  while  the  os  externum  was 
widely  distended,  the  os  internum  would  often  be  hardly  so 
at  all. 

Compressed  laminaria  tents  were  then  employed,  at  first  in 
the  same  manner  as  those  made  of  sponge,  one  only  being 
introduced  at  a  time,  till  the  method  of  inserting  several  at 
once  was  introduced  by  Dr.  G.  H.  Kidd.  This  was  a  great 
improvement,  and  if  it  be  carried  out  with  the  necessary  nre- 
cautions,  is  quite  safe. 

Subsequently  tbe  method  of  dilating  the  cervix  rapidly  by 
means  of  graduated  bougies,  was  practised,  and  was  advo¬ 
cated  with  his  usual  ardour  by  the  late  Dr.  Matthews  Dun- 
can.  It  is  a  method  admirably  suited  to  certain  cases  but 
without  doubt,  not  to  all ;  and  it  has  therefore  never  entirely 
recommended  itself  to  me.  Those  who  care  to  do  so  will  find 
Dr.  Duncan’s  paper  on  the  subject  in  the  second  volume  of 
the  British  Medical  Journal  for  1872,  and  the  subsequent 
discussion,  m  which  I  took  part ;  and,  while  a  more  extended 
experience  has  in  some  degree  modified  the  views  therein 
expressed,  still  I  have  not  altered  my  opinion  that,  in  not  a 
few  cases,  rapid  dilatation  of  the  cervix  is  not  a  judicious 
pioceedmg,  and  that  sometimes  it  is  a  dangerous  one 
Dilatation  of  the  cervix— not  alone  during  parturition  but 
sometimes  also  under  other  conditions — is  a  natural  process, 

1  Read  before  the  Royal  Academy  of  Medicine  in  Ireland. 


and,  when  conducted  artificially,  Nature  should  as  far  as 
possible  be  imitated. 

If  anyone  will  carefully  watch  a  case  of  purely  natural 
labour  from  its  very  onset  he  will  easily  realise  that  the 
opening  of  the  mouth  of  the  womb  is  not  effected,  so  far  cer¬ 
tainly  as  its  initial  stage  is  concerned,  by  the  forcible  pres¬ 
sure  of  its  contents  on  the  os  uteri.  The  cervix  softens  and 
relaxes  previous  to  the  commencement  of  labour,  and  the  os 
not  infrequently  expands,  sometimes  days  before  uterine 
action  sets  in,  to  such  an  extent  as  to  permit  the  finger  to- 
touch  the  membranes.  Again,  when  premature  labour  is  in¬ 
duced  by  the  introduction  of  a  catheter,  I  have  observed  the 
os  to  expand  to  a  considerable  extent  before  any  attempt  at 
uterine  action  was  excited,  and  I  am  perfectly  convinced 
that  the  initial  steps  of  labour  in  general  are  first  relaxation 
of  the  muscular  fibres  surrounding  the  os,  and  then  their 
retraction,  and  it  is  subsequent  to  this  that  the  contraction 
of  the  body  of  the  uterus  comes  into  play. 

When  we  desire  to  dilate  the  cervix  by  artificial  means  it  is- 
most  desirable  to  induce  this  relaxation  and  tendency  to  re¬ 
traction.  This  cannot  be  done  rapidly  if  therefore  dilatation 
be  accomplished  by  means  of  bougies  alone,  no  matter  what 
their  shape  or  form  may  be.  Nature’s  process  of  effecting 
that  object  is  ignored. 

Under  certain  circumstances  this  may  be  a  matter  of  no- 
importance,  and  if  the  patient  has  had  a  number  of  children 
and  be  one  in  whom  the  cervical  canal  is  patulous,  or  if  from 
any  cause,  such  as  imperfect  involution  subsequent  to  labour 
or  abortion,  the  cervix  is  soft  and  dilatable,  rapid  dilatation 
is  justified,  and  may  safely  be  practised,  but  in  women  who 
have  never  conceived,  or  in  whom,  notwithstanding  that  par¬ 
turition  has  occurred,  the  os  is  small  or  the  cervix  rigid,  it 
should  not  in  my  opinion  be  attempted. 

In  all  such  cases  I  introduce  one  or  two  laminaria  tents,  or 
short  lengths  cut  off  a  laminaria  bougie.  I  never  now  pack 
the  cervical  canal  with  these  as  I  used  to  do  in  former  days, 
for  my  object  is  not  forcibly  to  dilate  the  canal  by  their  ex¬ 
pansion,  but  to  soften  its  structure  and  set  up  the  tendency  to- 
retract  I  have  referred  to,  and  I  find  this  is  best  effected  by 
the  introduction  of  only  one  or  two  pieces  of  laminaria, 
which  are  not  to  be  tightly  wedged  into  the  canal.  The  va¬ 
gina  should  be  thoroughly  disinfected  by  the  free  use  of 
a  solution  of  carbolic  acid  or  of  the  perchloride  of  mercury 
before  this  is  done,  and  if  the  cervical  canal  will  admit  of  the 
introduction  of  a  small-sized  Bozman’s  tube;  the  uterus 
also  should  be  washed  out  with  it. 

At  the  end  of  eight  or  ten  hours  the  desired  effect  is  pro¬ 
duced  ;  the  cervix,  on  the  withdrawal  of  the  pieces  of  lami¬ 
naria,  will  be  found  so  softened,  and  its  tissue  so  relaxed, 
that  in  general  No.  10  or  12  of  Hegar’s  dilators  pass  through 
the  os  internum  readily.  Sometimes,  indeed,  a  much  higher 
one  will  do  so,  while  to  dilate  the  cervical  canal  so  as  to  per¬ 
mit  No.  10  or  12  of  Hegar’s  dilators  to  pass  through  the  os 
internum  in  a  case  in  which  the  cervix  has  retained  its  or¬ 
dinary  degree  of  rigidity,  without  the  previous  use  of  the 
laminaria,  is  a  very  tedious  task,  unless,  indeed,  the  operator 
does  not  hesitate  to  run  the  risk  of  rupturing  some  of  the 
muscular  fibres  of  which  its  tissue  is  so  largely  composed, 
and  very  possibly  also  of  lacerating  the  lips  of  the  os,  which 
must  be  held  by  a  vulsellum,  and  as  this  proceeding  is  pain¬ 
ful  as  well  as  slow,  an  amesthetic  must  be  used,  and  its  in¬ 
fluence  maintained  all  the  time. 

If,  however,  the  patient  has,  from  any  cause,  a  soft  and  re¬ 
laxed  cervix  and  patulous  canal,  specially  if  she  have  been 
recently,  delivered  at  the  full  term  of  pregnancy  or  aborted, 
the  previous  use  of  laminaria  may  be  unnecessary,  and  dila¬ 
tation  by  means  of  Hegar’s,  or  some  other  of  the  dilators 
which  are  in  use,  effected,  without  any  preparation  further 
than  the  thorough  disinfecting  of  the  uterus  and  vagina.  Once 
No.  12  of  Hegar’s  dilators  passes  the  os  internum,  a  small 
curette  can  be  used,  but  it  is  wiser  to  continue  the  process 
till  No..  15  passes  into  the  uterus,  for  then  a  larger  curette 
can  be  introduced,  and  the  results  will  be  more  satisfactory  ; 
but  if  it  be  deemed  necessary  to  explore  the  cavity  with  the 
finger,  the  dilatation  must  be  proceeded  with  till  No.  20,  or 
possibly  No.  25,.  pass  freely  through  the  os  internum. 

It  is  often  wise,  in  dilating  the  uterus,  especially  if  any 
difficulty  is  experienced  in  the  introduction  of  the  next  size 
dilator,  to  reintroduce  the  one  just  withdrawn,  first  having 
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washed  and  disinfected  it  thoroughly,  and  to  leave  it  in  situ 
for  a  little  time,  or  even  withdraw  and  introduce  it  a  third 
time,  it  is  surprising  how  this  seems  to  lessen  the  resistance 
of  the  muscular  tissue  to  the  action  of  the  next  size_  dilator, 
and  this  strengthens  the  opinion  that  the  opening  of  the  os 
internum  is  not  by  any  means  altogether  due  to  the  mechani¬ 
cal  action  of  the  instrument  used. 

In  the  early  years  of  my  practice  I  was  much  opposed  to 
the  use  of  the  curette,  and  termed  it  in  one  of  my  lectures 
“  an  unscientific  instrument,”  and,  doubtless,  it  is  so,  and  I 
objected  to  its  being  used  unless  the  finger  were  first  intro¬ 
duced,  and  the  part  to  which  it  should  be  applied  by  this 
means  ascertained ;  but  1  am  now  prepared  to  retract  this 
expression  of  opinion  so  far  as  to  say  that,  in  the  majority  of 
cases,  it  may  be  employed  without  dilating  to  the  extent 
needed  for  this  purpose ;  but  it  is  much  more  satisfactory  to 
have  explored  the  condition  of  the  cavity,  and  I  have  more 
than  once  regretted  that  I  had  omitted  to  do  so.  Still  the 
temptation  to  shorten  the  proceeding,  and  with  it  to  lessen 
the  chance  of  injuring  the  patient,  often  induces  us  to  use 
the  curette  at  as  early  a  stage  as  possible.  The  curette  used 
should  not,  however,  be  too  small— to  use  such  a  one  is  a 
great  mistake ;  these  miniature  curettes  are  nearly  useless, 
and  the  facility  with  which  they  can  be  employed  induces 
some  practitioners  to  use  them  freely,  sometimes  in  the  study, 
and  even  without  the  patient’s  knowledge.  _  This  certainly  is 
wrong,  and  is  calculated  to  injure  the  patient  as  well  as  to 
bring  discredit  on  a  very  useful  instrument. 

But  the  use  of  the  curette  alone  should  not  be  relied  on.  It 
has  to  be  used  to  a  great  extent  by  guess  ;  at  one  moment  we 
find  that  we  remove  with  it  perhaps  a  large  portion  of  thick¬ 
ened  and  unhealthy  mucous  membrane,  and  the  next  time 
we  withdraw  it  we  find  we  have  removed  nothing  but  some 
shreds  of  healthy  tissue,  so  that  it  is  not  alone  possible  but 
probable  that  portions  of  the  unhealthy  surface  may  escape 
the  action  of  the  instrument ;  I  therefore  always  adopt  further 
treatment.  Formerly  I  applied  the  fuming  nitric  acid  at  once, 
and  often  with  marked  benefit,  and  never — since  I  introduced 
the  use  of  the  vulcanite  cannula  to  protect  the  cervical  canal 
—with  any  disagreeable  results.  But  I  now  very  seldom 
adopt  that  treatment,  because,  if  used  immediately  after 
curetting  at  the  time  when  the  acid  is  easy  of  appli¬ 
cation,  the  bleeding  from  the  surface  of  the  cavity  is 
generally  so  free  that  it  neutralises  the  action  of  the 
acid;  and  if  used  some  days  subsequently,  you  have 
generally  to  pass  the  probe  which  carries  up  the  cotton 
saturated  with  the  acid  through  so  small  a  cannula  that  only 
spots  of  the  surface  of  the  endometrium  are  cauterised.  I 
therefore  now  almost  invariably  inject  into  it,  after  the  lapse 
of  about  three  days,  a  small  quantity  of  iodised  phenol,  using 
for  this  purpose  one  of  Baun’s  syringes.  As  I  have  for  the 
last  ten  years  adopted  this  method  with  very  satisfactory 
results,  I  can  speak  of  it  with  confidence. 

And  here  again  I  have  to  recant  an  opinion  I  expressed  in 
some  of  my  former  writings.  If  I  formerly  objected  to  the 
curette  while  now  I  advocate  its  use,  I  still  more  strongly 
objected  to  the  injection  of  fluids  into  the  cavity  of  the 
uterus.  Now,  as  the  result  of  careful  observation  and 
lengthened  experience,  I  practise  this  very  treatment  which 
I  formerly  condemned.  Indeed,  few  days  elapse  in  which  I 
do  not  inject  into  the  endometrium  some  tincture  of  iodine 
or  iodised  phenol,  or  wash  it  out  with  a  weak  solution  of 
carbolic  acid,  hazeline,  boracic  acid,  or  some  other  fluid,  with 
the  best  results.  The  quantity  I  inject  at  first  varies  from 
5  minims  to  30,  increasing  it  to  a  drachm  if  it  be  well  borne. 
But  this  practice  cannot  be  rashly  undertaken  or  be  unskil¬ 
fully  carried  out  without  risk  to  the  patient.  In  careful  hands, 
however,  it  is  quite  safe. 

The  cause  of  this  change  of  opinion  on  my  part  is  easily 
understood.  My  objection  to  the  practice  was  theoretical.  I 
now  advocate  the  practice  which  formerly  I  condemned  be¬ 
cause  1  have  proved  it  to  be  safe  as  well  as  efficacious  ;  but  to 
carry  on  the  treatment  safely  two  things  are  essential :  First, 
that  the  os  uteri  and  the  whole  length  of  the  cervical  canal 
be  sufficiently  patulous,  so  that  the  fluid  injected  can  escape 
freely  and  without  delay ;  secondly,  that  the  quantity  of  fluid 
injected  be  small  in  quantity,  especially  on  the  first  occasion. 
Unless  the  cervical  canal  be  abnormally  patulous,  about 
5  minims  only  should  be  at  first  injected,  the  quantity  to 


be  subsequently  gradually  increased  if  it  is  found  to  be  well 
borne,  but  a  drachm  is  the  maximum  I  ever  inject  of  any 
fluid,  and  seldom,  indeed,  more  than  15  or  20  minims.  The 
larger  the  quantity  the  greater  is  the  danger  of  its  causing 
trouble,  and  the  quantity  much  more  than  the  quality  of  the 
fluid  injected  is  to  be  considered.  I  have  met  with  cases  in 
which  very  severe  pain  has  followed  the  washing  out  of  the 
uterus  with  a  weak  solution  of  carbolic  acid,  and  even  with 
tepid  water,  when  I  had  injected  a  larger  quantity  of  the 
fluid  than  I  had  previously  done,  while  no  pain  of  any 
importance  was  experienced  by  the  same  patient  when  a 
small  quantity  of  the  strong  iodised  phenol  had  been  used. 

The  first  patient  on  whom  I  practised  this  treatment  was  a 
ady,  who,  having  passed  the  climacteric  period,  was  attacked 
with  profuse  haemorrhage;  I  dilated  the  uterus  and  removed 
a  mass  of  soft  shreddy  membrane,  of  which  a  portion  seemed 
o  have  been  hanging  into  the  cavity.  I  feared  that  it  was 
malignant,  and  had  it  examined  with  the  microscope,  but 
nothing  definite  could  be  detected.  This  lady  rapidly  im¬ 
proved,  was  quite  well  for  six  months,  then  the  haemorrhage 
returned  more  profusely  than  before,  indeed  it  was  on  this 
occasion  so  alarming  that  she  was  almost  pulseless  before  it 
could  be  restrained  by  plugging.  I  again  dilated,  and  now 
found  the  uterus  filled  with  a  soft  pulpy  mass  undoubtedly 
malignant.  Were  I  to  meet  with  such  a  case  now  I  would 
extirpate  the  whble  organ,  as  I  have  since  done  with  success, 
but  abdominal  surgery  was  not  then  in  the  advanced  state  it 
now  is,  so  I  contented  myself  with  carefully  removing  with 
the  curette  every  portion  of  the  diseased  surface, .  and  subse¬ 
quently  injecting  about  15  or  20  minims  of  iodised  phenol 
once  a  week  regularly.  I  was  forced  to  do  this,  for  the  haemor¬ 
rhage  soon  showed  signs  of  recurring,  but  the  injections 
kept  it  in  abeyance.  I  continued  this  treatment  for  upwards 
of  two  years,  and  though  the  patient  slowly  lost  ground  and 
finally  died,  the  haemorrhage  never  once  recurred  to  an  alarm¬ 
ing  degree,  and  I  have  no  doubt  but  that  life  was  prolonged 
for  a  year  or  more  in  consequence  of  this  treatment.  .But  it 
is  not  of  its  use  in  such  cases  that  I  am  now  speaking,  in 
them  hysterectomy  should  be  performed,  but  its  good  effects 
in  this  one  encouraged  me  to  try  it  in  others.  And  I  soon 
found  it  applicable  to  a  variety  of  cases. 

The  fluid  I  usually  employ  is  the  iodised  phenol  as  recom¬ 
mended  by  the  late  Dr.  Batty.  It  is  made  by  dissolving  one 
part  of  pure  iodine  in  two  parts  of  carbolic  acid  by  the  aid  of 
a  gentle  heat,  a  small  quantity  of  methylated  spirits  should 
then  be  added  to  keep  it  sufficiently  thin  for  use  ;  the  effect 
of  this  when  injected  into  the  cavity  is  to  cause  the  surface 
with  which  it  comes  in  contact  to  shrivel  up,  and  in  a  day  or 
two  to  peel  off,  in  fact  it  acts  primarily  as  a  mild  caustic ; 
some  of  the  iodine  no  doubt  in  also  absorbed  and  many 
patients  complain  of  the  taste  of  the  iodine  in  the  mouth.  In 
cases  therefore  in  which  there  is  reason  to  believe  the  lining 
membrane  of  the  uterus  to  be  unhealthy,  and  where  the  sym¬ 
ptoms  are  not  sufficiently  grave  to  induce  us  to  decide  on 
dilatation  and  curetting,  the  injection  of  the  iodised  phenol 
is  indicated.  I  have  also  on  several  occasions  employed  it 
when  patients  for  some  cause  could  not  or  would  not  submit 
to  curetting,  and  in  a  considerable  number  of  them  found  it 
effect  a  cure,  or  at  least  be  productive  of  marked  benefit. 

In  two  cases  in  which  menstruation  continued  to  be  so  pro¬ 
fuse  some  months  subsequent  to  abortion,  at  an  early  period 
of  pregnancy,  and  the  uterus  remained  so  large  and  soft  as  to 
lead  to  the  belief  that  a  portion  of  the  membranes  might  be 
retained,  the  injection  has  been  followed  by  the  expulsion  of 
a  mass  which  I  believe  to  have  been  the  remains  of  the  ovum 
shrivelled  up  by  and  then  expelled,  in  consequence  of  the- 
action  of  the  phenol.  In  both  these  cases  recovery  was  per¬ 
fect  without  further  treatment.  T  -  •  * 

In  all  cases  in  which  I  dilate  and  use  he  curette  I  inject 
the  iodised  phenol  several  times,  at  intervals  of  from  four  to 
six  days  according  to  the  nature  of  the  case,  commencing  on 
the  third  or  fourth  day  after  the  operation.  I  have  several 
times  been  consulted  by  patients  who  have  been  curetted 
without  deriving  permanent  benefit  therefrom,  ancl  believe 
that  this  has  been  in  general  due  to  neglecting  to  adopt  this 
pi  actice  or  some  such  after-treatment,  and  I  have  generally 
found,  if  the  interval  since  the  operation  has  not  been  very 
long,  that  the  injections  of  the  iodised  phenol  succeeds  in 
effecting  a  cure  in  them. 
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The  number  and  frequency  of  the  injections  must  vary  with 
the  nature  of  each  case,  and  therefore  must  be  decided  by  the 
practitioner  at  the  time,  but  it  is  necessary  to  bear  in  mind 
the  fact  that  the  first,  and  possibly  the  second,  injection  is 
often  followed  after  the  lapse  of  a  few  hours  by  some  bleed¬ 
ing.  This  is  specially  the  case  if  the  curette  has  not  been  pre¬ 
viously  used,  and  it  is  probably  due  to  the  action  of  the  phenol 
causing  the  superficial  layer  of  mucous  membrane  to  peel  off 
rapidly,  leaving  a  vascular  surface  exposed,  which  bleeds 
sometimes  freely.  This  bleeding  is  of  no  importance,  but 
sometimes  alarms  the  patient,  and  she  should  be  told  that  it 
may  occur.  If  it  continue  after  the  injections  have  been  re¬ 
peated  three  or  four  times,  it  generally  indicates  that  patches 
of  large  and  vascular  granulations  exist,  which,  if  the  curette 
has  been  used,  have  escaped  its  action,  and,  whether  it  has 
been  used  or  not,  proves  that  the  further  use  of  intrauterine 
injections  will  be  useless. 

I  am  far  from  wishing  it  to  be  understood  that  I  deem  this 
treatment  applicable  to  even  the  majority  of  cases  of  disease 
of  uterine  cavity,  but  I  believe  that  it  will  frequently 
render  the  use  of  the  curette  unnecessary,  and  that,  if  not 
always  essential,  it  is  so  in  the  majority,  and  useful  in  all 
those  in  which  curetting  has  been  practised,  while  in  cases 
where  uterine  catarrh  is  present  great  benefit  will  often  be 
derived  from  the  practice. 


TOTAL  DISAPPEARANCE  OF  A  FIBROID 
TUMOUR  AFTER  DR.  APOSTOLl’S 
TREATMENT. 

By  SKENE  KEITH,  M.B.,  F.R.C.S.Ed. 


The  history  of  the  following  case  of  fibroid  tumour  of  the 
uterus  is  of  interest,  as  not  only  has  there  been  the  sympto¬ 
matic  cure  which  is  aimed  at  by  the  use  of  the  galvanic  cur¬ 
rent,  but  there  has  been  also  the  much  less  important  phy- 
-sical  cure,  the  disappearance  of  the  tumour  itself.  It  is  well 
known  that  the  passage  of  the  galvanic  current  does  not 
•cause  the  total  dispersion  of  tumours  of  large  size,  and  in  this 
it  resembles  the  treatment  by  removal  of  the  ovaries  ;  as,  in 
many  cases  treated  by  this  operation,  the  tumour  remains, 
more  or  less,  while  the  symptoms  are  cured  in  the  great  ma¬ 
jority  of  cases.  There  is,  however,  this  great  drawback,  that, 
after  successful  operation,  the  patient  has  lost  something ; 
she  has  still,  as  a  rule,  a  tumour,  she  has  a  scar  which  may 
stretch,  extending  through  the  thickness  of  the  abdominal 
wall,  and  she  is  not  the  perfect  woman  she  was,  because  she 
has  lost  her  ovaries.  She  has,  therefore,  been  cured  sympto¬ 
matically,  but  at  the  expense  of  a  grave  mutilation.  When 
a  patient  has  been  treated  successfully  with  galvanism,  she 
has  still,  as  a  rule,  a  tumour;  she  does  not  have  any  weak 
spot  in  the  abdominal  wall,  and  she  is  still  a  perfect  woman. 
Now,  as  an  attempt  has  been  made  to  hang  the  fate  of  Dr. 
Apostoli’s  treatment  upon  the  question  of  the  total  disap¬ 
pearance  of  tumours,  it  is  necessary  to  repeat  that  this  is  not 
an  essential  accompaniment  of  the  treatment,  though  it  does 
sometimes  happen  in  the  case  of  small  tumours ;  and  it  may 
be,  that,  when  those  growths  are  treated  more  frequently  in 
the  early  state,  we  shall  find  that  it  will  occur  more  often. 
Whether  this  be  so  or  not  is  of  little  importance,  so  long  as 
'the  symptoms  are  cured  and  the  growth  arrested. 

It  has  been  said  that  a  living  and  healthy  woman  with  a 
tumour  is  a  more  satisfactory  sight  than  a  dead  woman  after 
hysterectomy  ;  and  how  many  of  the  latter  there  have  been  in 
the  past  twenty  years  no  one  will  ever  know,  simply  because 
the  surgeons,  except  Dr.  Keith,  have  never  dared  to  give  their 
results,  for  the  mortality  is  too  great  for  publication,  at  least 
in  the  early  cases. 

The  following  are  the  notes  of  a  case  of  total  disappearance 
of  a  fibroid  tumour  of  the  uterus  after  Dr.  Apostoli’s  treat¬ 
ment  ;  and,  what  is  of  far  greater  importance,  the  complete 
restoration  to  health  of  the  patient.  Dr.  Keith  first  saw  the 
lady  in  consultation  with  Dr.  Butt  in  July,  1889.  She  was 
29  years  of  age,  and  said  that  since  the  birth  of  their  only 
child,  now  ten  years  of  age,  she  had  not  felt  quite  well.  There 
h  id  not  been  any  difficulty  with  the  labour,  but  the  lady  did 


not  recover  her  strength  after  it,  and  in  addition  to  the 
debility  there  was  some  increase  in  pain  at  the  time  of  the 
monthly  periods.  She  has  suffered  from  dysmenorrhoea  all 
her  life.  After  a  time  the  monthly  flow  became  increased, 
both  in  quantity  and  in  duration,  until  it  never  lasted  for  less 
than  two,  and  sometimes  for  three,  weeks.  Three  specialists 
had  been  consulted,  but  any  relief  had  been  only  of  a  tempo¬ 
rary  kind. 

In  July,  1889,  this  young  married  lady  was  useless;  she 
could  scarcely  walk,  she  suffered  constantly  from  pain  in  the 
back  and  pelvis  ;  the  monthly  periods  never  lasted  for  a  shorter 
time  than  two  weeks,  and  she  required  to  use  fifty,  sixty,  or 
seventy  diapers.  On  examination,  the  pelvis  was  found  to  be 
filled  by  a  fibroid  tumour  of  the  uterus  ;  the  sound  passed 
with  a  backward  curve  for  4  inches. 

A  few  years  ago,  but  one  course  of  treatment  could  have 
been  recommended — namely,  removal  of  the  ovaries.  This 
operation  would  almost  certainly  have  resulted  in  a  complete, 
though  not  in  a  perfect,  cure  ;  for  it  cannot  be  said  that  any 
treatment  which  leaves  a  woman  in  a  mutilated  condition  is 
perfect.  It  is  a  decidedly  retrogressive  step,  and  an  acknow¬ 
ledgment  of  failure,  when  we  have  to  cure  one  disease  by  the 
removal  of  an  organ  or  organs,  unless  they  be  already  hope¬ 
lessly  destroyed.  Instead  of  this  mutilating  process,  treat¬ 
ment  by  electricity  was  advised,  in  the  hope  that  by  this 
means  the  lady  might  be  restored  to  health,  a  physically 
whole  and  not  an  unsexed  woman.  Removal  of  healthy 
ovaries  for  the  purpose  of  curing  a  disease  in  a  different  organ 
is  on  an  entirely  different  footing  from  that  of  removing  dis¬ 
organised  ovaries,  the  woman  being  already  unsexed  by  the 
disease.  In  the  first  case  such  a  procedure  mutilates  her;  in. 
the  second  the  disease  has  already  done  so.  . 

The  treatment  by  Dr.  Apostoli’s  electrical  method  was 
completed  by  the  end  of  the  year,  half  before  and  the 
remainder  after  the  autumn  vacation.  The  number  of  appli¬ 
cations  made  was  thirty  ;  the  average  strength  was  88  milli- 
amperes,  and  each  sitting  lasted  for  five  minutes. .  The 
treatment  was  begun  at  the  patient’s  house ;  before  it  was 
finished  she  was  able  to  drive  two  miles  before  and  the  same 
distance  after  the  applications.  By  the  time  that  the  course 
was  finished  there  was  marked  improvement  in  every  respect, 
and  the  tumour  had  become  reduced  in  size. 

Six  months  afterwards  the  lady  was  much  better ;  she  did 
not  have  any  pain,  she  could  walk  well,  and  the  number  of 
diapers  required  was  reduced  to  twenty.  The  tumour  had 
become  smaller.  In  February,  1891,  the  patient  called  to  see 
if  everything  were  right,  as  the  quantity  of  blood  lost  every 
month  was  steadily  becoming  less.  On  examination,  a  small, 
healthy,  retroverted  uterus  was  found,  with  a  cavity  2J  inches 
in  length.  As  the  backward  displacement  of  the  uterus  did 
not  give  rise  to  any  symptoms  treatment  was  not  required.  . 

Now,  in  the  beginning  of  1892,  the  lady  writes  that  she  is 
perfectly  well,  and  that  she  uses  three  or  four  napkins  every 
month. 

It  has  been  suggested  that  it  is  sometimes  not  possible  to 
diagnose  a  fibroid  tumour  of  the  uterus,  even  with  the  help 
of  an  exploratory  incision  ;  and,  of  course,  it  will  ever  be  im¬ 
possible  to  bring  conviction  to  the  minds  of  those  who  pro¬ 
vide  this  loophole  for  holding  to  their  disbelief,  with  some 
show  of  plausibility,  in  any  and  every  case  treated  by  elec¬ 
tricity.  It  is,  however,  a  matter  of  minor  importance,  whether 
they  do  or  do  not  believe  that  tumours  may  sometimes  dis¬ 
appear  ;  because  the  treatment  is  directed  to  the  symptomatic 
cure  only,  and  not  to  the  disappearance  of  the  growths  them¬ 
selves  ;  and  it  is  in  this  respect  exactly  parallel  with  the  opera¬ 
tion  of  removal  of  the  ovaries  for  fibroid  ;  a  good  procedure, 
just  so  long  as  we  had  nothing  better  to  offer,  and  which  we 
can  always  fall  back  on,  under  special  circumstances,  if  it  be 
not  advisable  to  use  Dr.  Apostoli’s  treatment,  or  should  it 
fail  in  any  case  favourable  for  this  operation.  No  one  plan  of 
treatment  is  the  best  for  every  case. _ 

A  proposal  is  now  before  the  Paris  Municipal  Council  to 
change  the  name  of  the  Lourcine  (Female  Lock)  Hospital  to 
the  Hopital  Broca.  The  object  of  the  proposed  change  is  ap¬ 
parently  not  so  much  to  do  honour  to  the  memory  of  a  dis¬ 
tinguished  man,  as  for  the  sake  of  certain  supposed  ‘‘  moral 
advantages.”  to  hide  the  nature  and  purpose  of  the  institution 
under  the  shadow  of  an  illustrious  name. 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

TREATMENT  OF  DISLOCATION  OF  THE  CLAVICLE. 
In  January,  1891,  a  young  lieutenant  sustained  a  dislocation 
of  the  outer  end  of  the  clavicle  upwards,  from  a  fall  in  a 
steeplechase  that  had  just  been  run.  He  was  put  up  with  a 
pad  in  the  axilla  and  an  ordinary  roller  bandage  carried 
round  the  arm  on  the  injured  side,  just  above  the  elbow,  then 
round  the  body,  and  dually  brought  up  over  the  injured 
clavicle,  on  which  a  pad  was  placed.  The  arm  was  then 
placed  in  a  sling  and  the  bones  were  seen  to  be  in  the  proper 
place. 

Not  being  satisfied  with  this  arrangement,  and  feeling 
certain  that  the  bandages  would  become  loose  and  require 
constant  reapplication,  I  set  about  devising  some  more  per¬ 
manent  method  of  keeping  the  bones  in  place.  A  very  large 
pad  was  placed  in  the  axilla,  and  a  piece  of  country  belting 
about  lj  inch  broad,  known  in  India  by  the  name  of  “  nawar,” 
and  very  strong,  soft,  inelastic,  and  pliable,  was  passed  round 
the  injured  arm  and  body,  made  to  overlap  about  3  or  4 
inches,  and  the  ends  securely  stitched  together.  Another 
piece  was  then  attached  by  stitches  to  this  at  the  back,  a 
little  to  the  left  of  the  middle  line,  brought  firmly  up 
over  the  displaced  clavicle,  on  which  was  placed  a  large  pad, 
and  secured  to  the  circular  band  below  by  stitches.  The  pad 
over  the  clavicle  was  secured  by  a  few  stitches  to  the  belting. 
To  keep  up  a  gentle  downward  traction  I  attached  a  short 
piece  of  belting  with  a  buckle  at  the  end  to  the  circular  band 
in  front,  and  another  longer  piece  at  the  back,  both  in  the 
depending  position.  The  longer  piece  was  now  brought 
forwards  between  the  legs  and  buckled  to  the  shorter  piece. 
A  short  sling  to  support  the  hand  and  forearm  completed  the 
arrangement. 

The  patient  was  now  found  to  be  so  securely  put  up  that  he 
could  not  shake  the  appliance  in  any  way,  and  found  it  quite 
comfortable.  It  was  only  necessary  to  undo  the  perineal  band 
when  going  to  stool.  This  treatment  was  continued  nearly 
three  weeks,  when  the  officer  passed  from  my  care.  I  met  him 
at  the  beginning  of  the  present  year,  and  learned  from  him 
that  he  had  regained  full  power  in  the  arm.  I  had  not  an 
opportunity  of  making  an  examination,  but  he  assured  me 
that  the  bone  was  in  its  place,  and  I  was  quite  satisfied 
that  this  was  the  case  from  the  fact  of  his  having  been  able  to 
ride  in  steeplechases  within  three  months  of  the  accident, 
and  perform  all  his  military  duties  without  any  loss  of  power 
or  movement. 

This  apparatus  secures  absolute  fixity  of  the  arm  and 
shoulder,  the  pad  in  the  axilla  acts  as  a  fulcrum  to  draw  the 
acromion  outwards,  and  allows  the  clavicle  to  fall  into  its 
place,  while  the  clavicular  pad  and  band  keep  that  bone  in  its 
place ;  but  what  distinguishes  this  apparatus  is  the  applica¬ 
tion  of  the  principle  of  downward  traction,  as  maintained  by 
the  perineal  band.  It  is  commonly  asserted  that  in  all  frac¬ 
tures  and  dislocations  of  the  clavicle  there  is  displacement  of 
the  shoulder  downwards,  “due  chiefly  to  the  weight  of  the 
arm.”  I  hold  that  there  could  be  no  falling  of  the  shoulder 
as  a  whole  unless  all  the  muscles  connected  with  it  were 
paralysed.  The  muscles  that  elevate  the  shoulder  are  among 
the  most  powerful  in  the  body.  Can  it  be  supposed  that  the 
tonic  contraction  of  these  muscles  under  the  irritation  of  an 
injury  is  abolished?  Further,  the  thorax  is  conical  in  shape, 
diminishing  in  girth  from  below  upwards,  so  that  if  the 
scapula  fell  it  would  be  applied  to  a  wider  part  of  the  chest, 
and  there  would  be  a  separation  of  the  bones  in  dislocation, 
or  of  the  fragments  in  fracture.  Any  treatment,  therefore,  in 
an  injury  of  the  clavicle  that  aims  at  elevation  of  the 
shoulder  is  wrong  in  principle,  as  it  increases  the  over-riding 
of  the  bones  or  fragments  by  applying  the  scapula  to  a  nar¬ 
rower  part  of  the  chest  wall,  and  thereby  diminishing  the 
distance  between  the  point  of  the  shoulder  and  the  middle 
line. 

We  ought  to  endeavour  to  remove  the  acromion  as  far  as 
possible  from  the  middle  line  both  in  fractures  and  disloca¬ 
tions,  so  that  the  bones  or  fragments  of  bone  may  fall  into 
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place,  and  for  this  purpose  nothing  is  more  effective  than 
keeping  the  shoulder  depressed.  This  indication  is  fulfilled 
by  the  perineal  band,  which,  with  a  little  care,  can  be  so  ap¬ 
plied  that  it  will  keep  up  steady  downward  traction  without 
any  discomfort  to  the  patient. 

To  the  treatment  as  above  described,  it  would  be  easy  to  add 
the  principle  of  the  treatment  by  three  handkerchiefs,  as 
advocated  by  Syme.  A  band  of  belting  would  be  sewn  round 
each  shoulder,  and  to  each  of  these  another  short  piece  would 
be  attached  horizontally  at  the  back,  one  of  them  ending  in  a 
buckle.  By  passing  the  other  through  the  buckle,  any 
amount  of  force  could  be  applied  in  drawing  the  shoulder 
baCk 

H.  Hamilton,  B.A.,  M.D., 

Lucknow.  Surgeon-Major  Bengal  Army. 


TETANUS  DUE  TO  PUNCTURE  OF  A  HYPODERMIC 

NEEDLE. 

Lieutenant  H.  B.,  aged  24,  single,  consulted  me  on  October 
12th,  1891.  He  complained  of  slight  pains  in  the  limbs,  head, 
and  back,  and  a  feeling  of  general  malaise.  He  had  con¬ 
tracted  syphilis  five  months  before,  and  was  still  under  treat¬ 
ment  for  that  affection ;  temperature  was  normal  and  pulse 
80 ;  there  was  slight  stiffness  of  the  muscles  of  the  neck. 
The  next  morning  there  was  increased  pain  and  stiffness 
about  the  neck,  and  also  the  lower  jaw  and  abdomen,  diffi¬ 
culty  in  protruding  the  tongue,  and  slight  “risus  sardoni- 
cus.”  The  temperature  was  98.6°,  pulse  104.  He  denied  the 
existence  of  a  wound  or  sore  anywhere.  He  was  ordered  full 
doses  of  chloral  hydrate  and  morphine.  Towards  evening  all 
the  symptoms  were  more  developed.  The  temperature  was 
98.4°,  and  the  pulse  104. 

On  October  14th  the  tetanic  convulsions  were  very  frequent 
and  there  was  marked  opisthotonos.  The  temperature  was 
98.1°,  and  the  pulse  98.  On  October  15th  the  temperature 
was  99.3°,  and  the  pulse  112.  I  received  a  letter  from  a  friend 
of-the  patient  stating  that  he  (the  patient)  was  in  the  habit 
of  injecting  morphine  hypodermically.  I  found  a  small  sup¬ 
purating  sore  near  the  right  shoulder;  the  patient  admitted 
that  this  was  due  to  the  puncture  of  the  hypodermic  needle. 
On  October  16th  the  spasms  were  less  frequent ;  the  tempera¬ 
ture  was  98°,  and  the  pulse  120  and  feeble.  On  the  following 
day  there  was  great  difficulty  in  swallowing.  Spasms  were 
very  frequent,  the  temperature  was  98.1°,  and  the  pulse  100. 
On  October  18th,  at  4  a.m.,  a  severe  laryngeal  spasm  came  on 
and,  as  death  was  imminent,  I  at  once  performed  tracheo¬ 
tomy  ;  this  gave  instant  relief ;  later  in  the  day  however 
convulsions  again  became  severe,  and  at  5  p.m.  the  patient 
died  apparently  from  cardiac  and  diaphragmatic  spasm. 

In  the  absence  of  any  history  of  a  wound  I  was  at  first 
puzzled  as  to  what  was  the  cause  of  the  tetanus,  but  the 
patient  admitted  afterwards  that  he  was  in  the  habit  of  taking 
morphine  hypodermically ;  he  was  ashamed  to  do  so  until 
questioned.  The  wound  near  the  shoulder  was  inflamed  and 
suppurating,  and  about  the  size  of  a  threepenny  piece.  I  do 
not  know  ot  any  previous  case  published  of  tetanus  due  to 
the  puncture  of  a  hypodermic  needle  :  for  this  reason  I  think 
it  is  worth  recording  ;  it  should  impress  upon  us  the  necessity 
of  the  most  scrupulous  cleanliness  in  the  performance  of  even 
such  a  simple  operation  as  this.  Another  peculiarity  about 
the  case  was  the  remarkably  low  temperature,  subnormal 
during  the  greater  part  of  the  illness. 

Dr.  Lovegrove  and  Brigade-Surgeon  Tomlinson,  M.S.,  saw 
the  case  several  times  with  me  and  I  have  to  thank  them  for 
many  valuable  suggestions 

Hythe,  Kent.  CECIL  A.  P.  OSBUBNE,  L.R.C.S.E. 


PRIMARY  PERINEPHRITIS:  RUPTURE  OF  ABSCESS 
INTO  URETER:  RECOVERY. 

On  August  2nd,  1891,  I  was  asked  to  see  M.  I.,  a  yourg  lady 
who  had  been  seized  with  severe  shivering  fits,  and  com¬ 
plained  of  pain  in  the  back  and  txlreme  thirst.  Her  tem¬ 
perature  was  104.5°;  pulse  115;  tongue  very  foul;  bowels 
constipated.  There  was  pain  over  the  left  renal  region,  which 
was  greatly  increased  by  pressure,  or  when  the  patient 
attempted  to  turn  in  bed.  By  palpation  I  detected  well- 
marked  fulness  over  the  left  renal  region,  but  the  outline  of 
a  tumour  could  not  be  distinctly  defined  to  the  touch. 
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The  patient  was  aged  30,  and  had  always  enjoyed  good 
health  up  to  the  present  illness.  I  learned,  however,  that 
some  weeks  before  this  attack  she  had  received  a  blow  over 
the  left  lumbar  region.  I  ordered  a  mixture  containing  iodide 
of  potassium  and  liquor  ammonite  acetatis. 

On  the  next  day  (August  3rd)  her  condition  was  little 
changed ;  temperature  105° ;  pulse  120 ;  tongue  dry  and 
furred.  I  could  now  detect  a  well-outlined  tumour,  and  could 
Obtain  deep-seated  fluctuation.  The  mixture  was  continued, 
and  hot  fomentations  ordered  to  be  applied  locally. 

On  August  4th,  5th,  and  6th  the  temperature  ranged  from 
from  104°  to  105°,  and  the  pulse  from  115  to  120.  The  tumour 
during  this  time  became  more  distinctly  marked  in  all  its 
characters.  There  was  also  some  evidence  of  local  peri¬ 
tonitis. 

In  the  early  morning  of  August  7th  the  patient  passed  urine 
containing  a  large  quantity  of  pus.  From  this  date  the  tem¬ 
perature  fell,  the  tumour  rapidly  diminished  in  size,  and  the 
patient  gradually  became  convalescent.  Evidently  the 
abscess  had  burst  into  the  left  ureter,  which  gradually  drained 
away  its  contents.  The  patient  made  a  complete  recovery, 
the  duration  of  the  attack  being  about  twenty-five  days. 

The  case  is  extremely  interesting,  for  several  reasons.  It 
proves  that  perinephritis  can  arise  from  injury  alone,  the  case 
being  evidently  one  of  traumatic  perinephritis.  There  was 
no  possibility  of  its  being  due  to  an  extension  of  inflamma¬ 
tion  from  the  kidney  itself,  or  to  its  being  secondary  to  some 
such  disease  as  calculous  or  tuberculous  pyelitis.  There  was 
no  history  at  all  of  any  previous  disease  of  the  kidney,  nor 
could  suppuration  in  some  more  distant  part, such  as  the  cellular 
tissue  of  the  pelvis,  have  spread  to  the  tissue  around  the 
kidney,  because  the  patient  was  perfectly  well  until  the  pain 
occurred  in  the  left  renal  region,  accompanied  by  rigors,  etc. 

That  there  were  no  symptoms  for  several  weeks  after  the 
blow  may  be  accounted  for  by  supposing  that  simple  inflam¬ 
mation  of  the  loose  cellular  and  adipose  tissues  around  the 
kidney  causes  no  pain  until  points  of  suppuration  occur,  and 
running  together  finally  from  one  large  abscess,  which  causes 
great  tension. 

Another  interesting  point  in  the  case  is  the  rupture  of  the 
abscess  into  some  part  of  the  urinary  tract,  either  the  ureter 
or  pelvis  of  the  kidney.  We  expect  a  perinephric  abscess,  if 
left  alone,  to  open  either  into  the  peritoneum  or  into  in¬ 
testine,  or  to  point  in  front  above  Poupart’s  ligament,  but  it 
is  a  rare  and  unusual  occurrence  for  it  to  make  its  way  into 
one  of  the  ureters. 

London.  Alex.  Mitchell,  M.D. 


A  CASE  OF  LEOPARD  BITE.1 
A  cooly,  aged  30,  was  brought  to  hospital  on  the  evening  of 
November  14th.  He  was  reported  to  have  been  bitten  the 
previous  day  by  a  leopard,  which  seized  him  three  times  by 
the  arm  above  the  elbow ;  all  the  wounds  were  above  the 
elbow,  except  one  large  laceration  on  the  posterior  aspect  of 
the  forearm.  This  latter  was  the  only  extensive  wound,  and 
was  situated  2  inches  below  the  elbow-joint,  circular  in  shape, 
with  a  diameter  of  2  inches,  and  showing  the  lacerated  muscles 
in  its  centre,  the  circumference  being  irregular.  It  penetrated 
to  the  ulna,  but  did  not  communicate  with  the  joint.  There 
were  twenty-five  small  punctured  wounds  on  the  posterior  and 
lateral  aspects  of  the  arm  with  an  average  depth  of  about  5-inch, 
but  no  laceration.  On  admission  patient  was  in  a  very  restless 
condition,  gathering  himself  up  in  a  knot  on  the  bed  and  then 
rolling  from  side  to  side.  There  was  twitching  of  the  muscles 
of  both  arms.  He  paid  little  attention  to  questions  asked 
him,  and  his  answers  had  no  bearing  upon  the  point.  His 
pupils  were  contracted  to  pin-hole  size,  with  marked  photo¬ 
phobia  ;  pulse  rapid  and  small,  urine  passed  unconsciously. 
The  temperature  in  the  axilla  was  104.8°  F.  The  wounds 
were  irrigated  with  corrosive  sublimate  lotion  (1  in  2,000),  and 
dressed  with  iodoform  ;  and,  internally,  stimulating  mixtures 
were  given.  Alcohol  he  would  not  take  on  account  of  his 
caste.  On  the  following  day  the  patient  was  delirious,  the 
pulse  at  the  wrist  imperceptible,  and  the  brachial  scarcely  to 
be  felt ;  defsecation  and  micturition  were  involuntary.  He 
was  given  chloral  30  grs.  by  mouth,  ether  m  10  hypodermic- 

1  Read  before  the  South  Indian  Branch  of  the  British  Medical 
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ally,  and  a  nutrient  enema  of  brandy  gij  with  egg.  On 
November  16th  he  was  conscious  and  much  improved.  On 
the  fourth  day  after  admission  all  the  tissues  surrounding  the 
small  punctured  wounds  began  to  slough,  and  continued  to 
do  so  until  the  humerus  was  exposed  in  its  outer  and  lower 
third,  while  channels  were  left  through  from  side  to  side  by 
which  the  wounds  on  the  inner  side  communicated  freely  with 
the  wounds  on  the  outer  aspect. 

The  constitutional  symptoms  at  this  stage  became  so  severe, 
with  exacerbations  and  night  sweating,  and  the  sloughing  so 
progressive,  that  amputation  at  the  shoulder  joint  seemed  the 
only  alternative  left.  The  wounds  were  washed  out  twice  a 
day  with  corrosive  sublimate  lotion,  and  iodoform  with  anti¬ 
septic  lint  stuffed  into  the  wounds  twice  a  day,  and  nutrient 
enemata  continued.  Suddenly  the  unhealthy  nature  of  the 
tissues  changed,  and  the  excessively  foetid  odour  stopped. 
Thence  onwards  healing  went  on  without  interruption,  the 
arm  contracting  considerably  at  its  lower  third  on  account 
of  the  loss  of  tissue. 

This  case  is  given  as  an  instance  of  the  degree  of  shock  that 
usually  takes  place  about  twenty-four  hours  after  tiger  and 
leopard  bites,  and  heralds  the  onset  of  the  pytemic  condition. 
That  death  in  the  case  of  tiger  wounds  is  not  unusual  from 
shock  about  twenty-four  hours  after  is  a  generally  accepted 
idea,  even  though  the  extent  of  mauling  be  comparatively 
slight. 

D.  Simpson,  M.B., 

Surgeon  Madras  Army. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


AHCTORIA  HOSPITAL,  BURNLEY. 

RESTORATION  EROM  SYNCOPE  UNDER  CHLOROFORM. 

(By  A.  Macgregor  Sinclair,  Resident  Medical  Officer.) 

Case  i. — R.  S.,  a  poorly-nourished  female  child,  18  months 
old,  was  admitted  on  February  17tli  with  a  tumour  over  the 
right  shoulder.  On  February  19th  I  administered  chloroform, 
and  proceeded  to  remove  the  tumour.  In  a  short  time  I 
found  that  the  child  had  become  rather  cold,  and  on  turning 
her  head  found  that  the  pulse  and  respiration  had  stopped. 
By  lowering  her  head,  pulling  the  tongue  forward,  and  press¬ 
ing  in  the  lower  part  of  the  thorax,  she  came  round,  and  I 
proceeded.  Just  as  I  had  removed  the  tumour,  however,  I 
found  her  in  the  same  condition  again,  and  quite  corpse-like. 
The  same  means  were  tried  but  were  of  no  avail.  I  was 
despairing  of  bringing  her  round,  when  Professor  Mac- 
William’s  explanation  of  death  from  chloroform,  and  his 
method  of  bringing  his  cats  round  by  compressing  the  heart 
between  his  finger  and  thumb,  crossed  my  mind.  I  at  once 
began,  rather  forcibly  and  rapidly,  to  compress  the  prse- 
cordium  with  my  right  hand,  while  with  the  left  I  kept  up 
the  artificial  respiration.  In  a  comparatively  short  time  there 
were  signs  of  returning  life.  The  anxiously-looked-for  respi¬ 
ration  came,  the  pulse  became  perceptible,  although  very 
feeble.  I  continued  with  the  intermittent  compression  of  the 
praecordium,  and  both  the  pulse  and  respiration  improved. 
The  child  did  well. 

Case  ii. — R.  B.,  a  well-nourished  lad,  aged  13,  was  admitted 
on  May  5th  with  a  perforating  wound  of  the  cornea,  which  he 
had  received  a  few  days  before.  The  eye  was  found  to  be 
hopelessly  destroyed,  and  on  May  12th  enucleation  was  per¬ 
formed  under  chloroform.  He  took  the  anaesthetic  well,  and 
was  well  under  its  effects,  the  pupil  of  the  good  eye  being 
contracted  when  the  optic  nerve  was  cut.  In  a  short  time 
after  division  of  the  nerve — there  was  a  distinct  interval — the 
pupil  of  the  good  eye  became  widely  dilated,  the  heart  ceased 
to  beat,  the  head  was  drawn  backwards,  there  was  slight 
arching  of  the  back,  the  face  became  livid,  one  or  two  gasp¬ 
ing  breaths  came,  and  all  seemed  to  be  over.  The  pillow  was 
pulled  away  and  the  head  lowered.  The  honorary  surgeon, 
who  was  operating,  at  once  began  Silvester’s  method  of  arti¬ 
ficial  respiration,  and  I  began  to  intermittently  compress  the 
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pra?cordium.  We  both  went  on  for  some  time,  when  he 
stopped  and  said  there  was  no  use  doing  anything  more 
as  the  boy  was  dead.  I,  however,  went  on  more  forcibly 
and  rapidly  than  ever,  with  the  result  that  the  pupil  began 
to  contract,  the  chin  fell,  he  gasped,  a  long  breath  came,  and 
then  I  found  that  the  heart  was  fluttering  very  rapidly.  The 
heart  fluttered  in  this  fashion  for  several  seconds,  and  then 
began  to  beat  more  steadily.  Just  at  this  moment  a  hypoder¬ 
mic  of  ether  was  injected  into  the  arm,  but  all  present  saw 
that  the  boy  was  breathing  before  the  syringe  went  near  the 
Rrm. 

Case  iii. — R.  S.,  a  strong,  muscular  young  man,  was 
brought  into  hospital  on  May  25th,  with  an  incised  wound 
running  diagonally  across  the  front  of  the  elbow,  the  brachial 
artery  being  divided  just  above  the  joint,  together  with  all 
the  other  structures  down  to  the  bone.  He  had  evidently 
lost  a  great  quantity  of  blood,  as  he  looked  quite  blanched. 
Chloroform  was  administered,  and  on  exposing  the  wound  I 
had  no  difficulty  in  finding  both  ends  of  the_  brachial  artery, 
which  were  ligatured,  and  also  several  veins,  but  on  the 
tourniquet  being  loosened  it  was  evident  there  were  several 
vessels  still  to  be  tied.  While  securing  these  I  found  that 
the  bleeding  ceased  and  that  the  patient  had  stopped  breath¬ 
ing.  There  was  no  pulse  to  be  felt  and  no  respiration.  I  at 
once  began  intermittent  compression  of  the  prfecordium  witli 
all  my  might  and  main,  and  in  about  four  to  five  minutes  he 
began  to  breathe.  Although  this  was  a  big  muscular  man,  so 
•confident  was  I  of  being  able  to  bring  him  round  that  I  asked 
that  nothing  else  should  be  done. 

In  Cases  ii  and  iii,  more  especially  Case  iii,  I  found  that 
one  hand  was  not  sufficient  to  compress  with,  but  that  be¬ 
tween  both  hands  the  prsecordium  can  be  very  effectually 
compressed.  The  chest  wall  yields  to  a  considerable  extent 
even  in  the  adult.  My  opinion  is  that  artificial  respiration 
would  not  have  brought  these  cases  round.  As  to  the  use  of 
drugs.there  is  no  circulation,  there  is  no  respiration,  there 
is  no  muscular  contraction — how  and  when  are  they  going  to 
act?  The  heart  has  stopped  and  it  must  be  set  agoing.  To 
bring  about  this  it  must  be  acted  upon  directly,  and  this  can 
be  done  by  intermittent  compression  of  the  praecordium. 


OPHTHALMIC  HOSPITAL,  MADRAS.1 

A  CASE  OF  DOUBLE  OPTIC  NEURITIS  DEPENDENT  ON  SPINAL 

DISEASE. 

(By  Brigade-Surgeon  E.  F.  Drake-Brockman,  F.R.C.S.) 

D.  J.  S.,  a  native  Christian,  studying  medicine  at  the  Medical 
College,  Madras,  aged  19,  was  admitted  into  the  Ophthalmic 
Hospital  on  February  25tli,  1891,  with  impairment  of  vision  in 
both  eyes. 

He  stated  that  in  the  beginning  of  the  year  he  suffered,  for 
one  month,  from  fever,  and  that  about  the  middle  of  January 
his  vision  became  impaired  ;  that  objects  were  often  indistinct 
and  enveloped  in  a  mist.  Later  on  a  squint  was  developed 
and  gave  rise  to  diplopia,  and  increased  impairment  of  vision. 
During  the  first  week  in  February  he  first  experienced  pain  in 
the  eye  and  lachrymation,  and  the  defective  vision  interfered 
with  his  reading.  At  the  same  time  he  suffered  from  pain  in 
the  back  and  upper  extremities.  Five  days  before  admission 
into  hospital  vomiting  set  in,  which  had  continued  more  or 
less  since. 

On  admission  his  gait  was  unsteady.  There  was  complete 
absence  of  patellar  reflex  on  both  sides.  On  running  the 
finger  along  the  spinal  column  he  felt  a  rather  acute  pain  over 
the  spinous  process  of  the  third  dorsal  vertebra.  The  corru- 
gatores  superciliorum  were  almost  always  in  action.  There 
was  slight  ptosis  of  the  left  upper  lid.  The  superficial  struc¬ 
tures  of  both  eyes  were  normal  in  all  respects.  He  was  able 
to  move  both  eyes  in  all  directions,  except  the  right  eye, 
which  he  was  unable  to  move  in  an  outward  direction,  in  con¬ 
sequence  of  which  he  suffered  from  homonymous  diplopia. 

By  the  ophthalmoscope  the  fundus  of  each  eye  was  readily 
illuminated ;  the  O.P.  was  swollen  and  congested,  and  the 
margin  obliterated  ;  the  veins  were  full  and  varicose  ;  effused 
products  were  to  be  seen  in  the  structure  of  the  retina,  and 
the  macula  lutea  was  much  congested.  For  some  days  pre¬ 
vious  to  his  admission  into  hospital  he  was  attending  as  an 
out-patient,  when  his  vision  was  f  with  each  eye.  On  the  date 
1  Read  before  the  South  Indian  Branch  of  the  British  Medical  Association. 


of  his  admission  the  vision  of  the  right  eye  was  fa  and  that  of 
the  left  eye  He  was  placed  at  once  on  potassium  iodide 
and  bromide  thrice  daily,  and  a  pill  containing  gr.  fa  of  per- 
chloride  of  mercury  twice  daily. 

On  February  28th  he  felt  a  little  better,  and  had  not  vomited; 
the  pain  in  the  back  and  head  and  arms  continued. 

On  the  evening  of  March  1st  the  temperature  was  102°,  and 
next  morning  100°.  Did  not  sleep  well  the  previous  night  on  ac¬ 
count  of  the  pain  in  the  back  and  head,  which  was  increased  by 
movement ;  he  had  occasional  involuntary  spasms  in  the  mus¬ 
cles  of  the  face  and  neck  ;  there  was  some  loss  of  power  in  the 
upper  extremities,  particularly  on  the  right  side,  and  he  was 
unable  to  grasp  the  hand  firmly  ;  he  complained  of  pain  at  the 
angles  of  the  lower  jaw,  which  were  very  sensitive  on  pressure ; 
the  bowels  were  constipated ;  the  pulse  120°,  small  and  com¬ 
pressible. 

A  blister  was  applied  over  the  third  dorsal  vertebrae,  after 
which  the  pain  in  the  head  and  neck  was  less. 

On  March  7th  he  was  able  to  walk  better,  and  had  slight 
increase  of  power  in  the  muscles  of  the  arms.  Fever  recurred 
daily,  ranging  from  100°  to  102°  between  the  morning  and 
evening.  V :  R.=T*S,  L.=fa. 

On  March  18th  the  note  was  :  “Is  improving  slowly  ;  pain 
in  the  back  and  upper  extremities  is  less.  The  fever  con¬ 
tinues  at  about  the  same  stage  as  last  mentioned.  Ophthal¬ 
moscope  :  The  O.P.  are  swollen,  congested,  and  the  margins 
completely  obliterated.  The  vessels  at  their  points  of  en¬ 
trance  and  exit  are  entirely  hidden  from  view  by  the  effused 
products.  The  arteries  are  seen  with  difficulty,  and  the  veins 
are  highly  congested  and  tortuous.  In  the  vicinity  of  the 
macula  bright  linear  deposits  of  a  metallic  lustre  are  notice¬ 
able,  and  small  fan-shaped  hemorrhages  among  the  effused 
products.  The  potassium  iodide  has  been  gradually  increased 
to  gr.  xv  thrice  daily.  In  other  respects  the  same  treatment 
has  been  pursued.” 

By  March  24th  he  had  made  steady  advance  towards  im¬ 
provement,  and  was  placed  on  a  course  of  cod-liver  oil  and 
the  syrup  of  the  iodide  of  iron.  He  vomited  six  times  on 
March  27th,  felt  weak,  and  complained  of  severe  pain  in  the 
head  and  neck.  The  range  of  fever  between  morning  and 
evening  was  less,  being  99°  in  the  morning  and  100°  in  the 
evening.  The  movement  outward  of  the  right  eye  was  more 
free. 

At  11  a.m.  on  March  30th  he  vomited  a  small  quantity  of 
milk  which  he  had  taken  a  few  minutes  previously,  after 
which  he  had  a  convulsive  seizure  in  the  upper  extremities 
which  lasted  about  five  minutes,  and  was  accompanied  by 
firm  closure  of  the  jaws  and  grinding  of  the  teeth.  On  cessa¬ 
tion  of  the  convulsion  the  patient  remained  in  a  semi-con¬ 
scious  state,  from  which  he  could  only  be  roused  by  speaking 
in  a  loud  tone,  but  did  not  reply  to  questions.  The  scalp  was 
shaved,  and  ice  liberally  applied  to  the  head.  He  recovered 
consciousness  at  4.30  p.m.,  when  he  complained  of  severe  pain 
in  the  head  and  left  eye.  A  purgative  was  administered,  ice 
was  applied  to  the  head,  and  all  former  treatment  omitted. 

At  3.45  p.m.  on  March  31st  the  patient  sat  up  in  bed  to  have 
his  clothing  changed,  when  the  servants  in  attendance 
noticed  that  his  expression  of  face  suddenly  changed,  and  at 
once  placed  him  in  the  recumbent  position.  He  immediately 
became  unconscious,  the  breathing  became  slow  and  sighing 
in  character,  and  the  pulsations  at  the  wrist  were  60  per 
minute.  There  was  loss  of  sensation  over  the  whole  body, 
the  conjunctiva  was  insensible  to  touch,  and  he  could  not  be 
roused  by  loud  speaking.  He  had  complained  of  pain  in  the 
left  eye,  and  of  a  feeling  of  constriction  along  a  line  corre¬ 
sponding  to  the  nipples,  and  difficulty  of  respiration.  A 
stimulating  enema  of  castor-oil  and  turpentine  was  adminis¬ 
tered,  which  operated  freely  in  a  short  time.  A  blister  was 
applied  to  the  nape  of  the  neck,  and  ice  liberally  to  the  head. 
He  rallied  a  little  after  the  operation  of  the  enema,  and  re¬ 
gained  some  degree  of  sensation  in  the  conjunctiva,  and  over 
the  general  surface  of  the  body,  but  the  respirations  gradually 
became  slower  and  ultimately  ceased.  The  heart  continued 
to  beat,  and  the  pulse  could  be  felt  at  the  wrist  for  more  than 
five  minutes  after  the  arrest  of  the  respiration.  He  expired 
at  5.30  p.m.  The  body  was  immediately  removed  by  the  friends, 
and  no  necropsy  was  permitted. 

Remarks.— This  case  is  one  which  was  beset  by  difficulties 
in  determining  the  exact  seat  of  the  pathological  lesions 
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which  were  present  in  the  cerebro- spinal  axis.  The  difficul¬ 
ties  arose  from  the  somewhat  vague  symptoms  which  showed 
themselves  during  the  course  of  the  disease.  Among  these 
may  be  noticed  first  the  paresis  of  the  sixth  cranial  nerve  on 
the  right  side  alone,  which  gave  rise  to  homonymous  diplopia, 
and  in  this  manner  interfered  with  the  otherwise  perfect 
vision  of  the  patient.  The  unilateral  implication  of  this 
nerve  would  point  to  some  central  lesion  on  the  right  side  of 
the  floor  of  the  fourth  ventricle,  in  close  connection  with  the 
medulla  oblongata,  and  would  exclude  any  meningeal  mis¬ 
chief  at  the  base  of  the  brain  ;  for  it  may  be  presumed  that 
were  such  present  some  of  the  other  cranial  nerves  lying  in 
its  vicinity  would  have  been  involved  in  any  effused  inflam¬ 
matory  products.  There  were  no  such  indications  present. 
Secondly,  it  is  to  be  noted  that  both  optic  nerves  exhibited 
pathological  changes  which  were  visible  by  ophthalmoscopic 
examination,  giving  rise  to  the  condition  of  neuritis  or  papil¬ 
litis,  so  well  known  to  oculists.  The  changes  in  the  structure 
of  these  nerves  were  considerably  advanced,  but,  notwith¬ 
standing  this,  the  degree  of  vision  in  either  eye  was  not  so 
defective  as  to  have  been  a  cause  of  complaint  by  the  patient. 
The  etiology  of  optic  neuritis  is  a  subject  encompassed  by 
many  difficulties.  In  this  case  there  was  no  evidence  of 
any  tumour  either  in  the  brain  or  cerebellum  ;  nor  was  there 
any  indication  of  toxic  influence.  Nor  again  did  the  neuritis 
follow  upon  any  previous  specific  febrile  attack.  Nor  was  the 
patient  anaemic.  There  may  be  some  doubt  whether  the 
membranes  at  the  base  of  the  brain  were  in  a  state  of  inflam¬ 
mation.  Those  covering  the  cortex  of  the  brain  were,  at  the 
same  time,  most  probably  free  from  pathological  change,  for 
there  was  an  entire  absence  of  abnormal  psychical  states. 
Whatever  meningeal  inflammation  might  have  been  present 
at  the  basis  cranii,  there  is  every  reason  to  believe  it  was  but 
an  extension  from  the  membranes  of  the  cord.  For,  if  exten¬ 
sive  meningeal  inflammation,  with  effused  products,  existed 
at  the  base  of  the  brain,  we  should  probably  expect  to  find 
symptoms  present  pointing  to  implication  of  some  of  the 
other  nerves  at  the  base.  But  none  such  were  present.  On 
the  other  hand  the  history  of  the  case  points  to  mischief  that 
was  going  on  in  the  upper  portions  of  the  medulla  spinalis. 
Among  these  were  :  (a)  Pain  referred  to  the  back  of  the  head 
and  neck  extending  downwards  along  the  spinal  column, 
having  its  seat  of  intensity  at  a  point  corresponding  to  the 
third  dorsal  vertebra.  Yague  pains  were  also  complained  of 
in  the  upper  extremities,  occasionally  in  the  lower  extremi¬ 
ties,  and  sometimes  also  in  the  abdominal  walls.  ( b )  Loss  of 
motor  power  in  both  upper  extremities  to  a  marked  degree, 
partial  loss  of  power  in  the  lower  extremities,  which  was 
manifested  by  an  altered  mode  of  progression,  a  sensation  of 
constriction  around  the  thoracic  walls  corresponding  with  the 
fourth  intercostal  space,  and  a  loss  of  patellar  reflex  in  both 
lower  extremities,  (c)  The  presence  of  convulsive  movements 
affecting  the  whole  body  during  the  last  two  days  of  his  life. 
Another  point  worthy  of  notice  in  this  case  was  the  excellent 
vision  the  patient  enjoyed  when  he  first  came  under  observa¬ 
tion  in  the  out-patients’  department,  at  a  time  when  the  optic 
papillae  showed  signs  of  extensive  effusion  into  the  structure 
of  the  optic  nerves.  As  the  pathological  changes  in  the 
fundus  of  each  eye  became  more  pronounced,  the  acuteness 
of  vision  decreased  to  one-fourth  and  one-sixth  of  the  normal 
standard.  This  is  not  an  uncommon  experience,  and  no  exact 
idea  can  be  formed  of  the  extent  of  the  pathological  changes 
proceeding  in  the  optic  nerves  by  merely  gauging  the  quality 
of  vision.  The  conductivity  of  the  optic  nerves  is  well  known 
to  remain  unimpaired  for  a  considerable  length  of  time  after 
Inflammatory  products  have  been  effused  into  its  structure. 
As  soon,  however,  as  undue  pressure  is  brought  to  bear  on  the 
nerve  fibres,  then  the  impairment  of  acuteness  of  vision 
begins  to  be  noticed  by  the  patient  himself  as  well  as  by  the 
surgeon.  The  febrile  action  which  was  present  throughout 
was  not  a  very  marked  symptom.  A  rise  of  a  degree  or  two 
between  the  morning  and  evening  observations  was  all  that 
was  noticed,  and  this  was  not  constant.  This  small  rise  of 
temperature  corresponds  very  closely  to  the  febrile  action 
which  accompanies  the  deposit  of  tubercle  in  other  organs  of 
the  body,  and  this  symptom  would  lead  one  to  suspect  the 
tuberculous  nature  of  the  disease.  With  this  impression  j 
was  led  to  make  a  change  in  the  treatment  from  the  mercuri 
perchloride  and  potassium  iodide  to  cod  liver  oil  in  unio 


with  the  syrup  of  the  iron  iodide — a  change  which  was  not- 
followed  by  any  improvement  in  the  course  of  the  disease. 
The  convulsive  attacks  which  occurred  on  May  30th,  and.the 
subsequent  semi-comatose  state  into  which  the  patient 
lapsed,  pointed  to  extension  of  the  inflammation  towards  the 
upper  part  of  the  medulla  spinalis  and  the  encephalon.  From> 
this  the  patient  rallied  under  appropriate  treatment,  but  he 
experienced  severe  intracranial  pain  afterwards.  On  the 
following  day  the  convulsive  seizure  recurred,  accompanied 
by  a  deeper  state  of  coma,  with  slow  and  sighing  respiration, 
a  slow  pulse  of  60,  and  complete  anaesthesia  of  the  whole 
body  ;  and  in  this  state  he  passed  away  in  a  more  or  less  sud¬ 
den  manner. 
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A  Textbook  of  the  Practice  of  Medicine  for  the  TJse  of 

Students  and  Practitioners.  By  R.  C.  M.  Page,  M.D. 

New  York :  William  Ward  and  Co.  1892.  Pp.  568. 

Considering  the  rapid  multiplication  of  books  in  the  present 
day,  it  is  not  unnatural  that  an  author  should  feel  it  incum¬ 
bent  upon  him  to  give  some  explanation  for  the  appearance 
of  a  new  one.  Professor  Page  states  his  belief  that  a  shorter 
work  on  medicine  is  called  for — that  is,  in  America;  yet  it  is 
to  be  regretted,  we  think,  that  the  abbreviation  should  have 
been  made  disproportionately  at  the  expense  of  the  morbid 
anatomy.  Without  this  latter  a  really  sound  knowledge  of 
disease  is  impossible.  At  the  same  time,  the  author  has 
wisely  given  in  this  book  much  attention  to  treatment. 

The  subject  matter  is  thus  arranged :  Diseases  of  (1)  the 
heart  and  vessels,  (2)  the  organs  of  respiration,  (3)  the  liver, 
spleen,  and  pancreas,  (4)  the  urinary  organs,  and  (5)  the 
digestive  organs ;  then  (6)  the  infectious  diseases,  (7)  the 
chronic  general  diseases,  and  (8)  diseases  of  the  nervous 
system. 

Cardiac  disease  is  well  described,  and  more  will  be  found 
here  about  intraventricular  and  intra-aortic  murmurs  than  is 
usual  in  English  textbooks.  The  remarks  about  the  treat¬ 
ment  of  compensated  heart  disease  are  apposite,  but  the 
wisdom  of  using  aconite  in  aortic  disease,  unless  in  quite 
exceptional  cases,  may  be  questioned.  Among  lung  diseases, 
chronic  pleurisy  with  effusion  is  well  dealt  with  separately. 
Such  cases  are  stated  to  be  generally  chronic  from  the  first, 
and  are  then  almost  invariably  tuberculous  in  origin. 

A  word  may  be  said  about  the  “congestion  ”  of  the  various 
organs  described  in  this  book.  Apart  from  mechanical  con¬ 
gestion,  it  is  very  doubtful  whether  any  such  condition  gives 
rise  to  a  clear  symptom-complex,  and  certainly  it  is  the 
source  in  many  cases  of  much  looseness  of  thought  and 
expression.  Any  absolute  statement  as  to  the  blood-stained 
character  of  an  effusion  accompanying  malignant  disease  of 
the  lung  cannot  be  correct,  as  such  effusions  are  sometimes 
serous  only.  Again,  lardaceous  disease,  whether  of  the 
liver,  kidneys,  or  intestines,  is  not  nearly  as  often  found 
after  death  from  phthisis  as  might  be  supposed  from  the 
statements  which  are  apparently  copied  from  one  book  to1 
another. 

Occasionally  we  miss  any  adequate  account  of  recent 
advances  in  our  knowledge — such,  for  instance,  as  of  gastric 
chemistry  in  respect  to  gastric  disease,  of  the  relation  of 
diabetes  to  pancreatic  disease,  of  the  microbic  origin  of  some 
of  the  infective  diseases,  especially  tetanus.  The  description 
of  tuberculous  peritonitis  and  multiple  neuritis  is  singularly 
deficient.  General  paralysis  of  the  insane  is  not  considered, 
and  yet  the  importance  of  an  early  diagnosis  is  obvious.  In 
some  articles  no  mention  is  made  of  the  circumstances  under 
which  surgical  intervention  might  be  of  service,  and  yet  it  is. 
unquestionably  the  province  of  the  physician  to  know  when 
indications  for  it  are  present.  Repeated  tappings  are  recom¬ 
mended  in  abscess  of  the  liver,  and  under  the  further  treat¬ 
ment  of  hydatid  disease  some  allusion  is  made  to  the  use  of 
caustics  in  establishing  adhesions  between  the  sac  and  the 
abdominal  wall.  Aspiration  is  said  to  be  alone  necessary  in 
the  empyemata  of  children. 

Although  attention  has  been  chiefly  drawn  here  to  points, 
in  which  a  considerable  difference  of  opinion  from  that 
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expressed  in  the  text  may  rightly  exist,  yet  this  book  is 
not  without  its  merits,  and  it  is  likely  enough  to  find  favour 
with  those  who  want  a  short  treatise  on  medicine.  The 
blank  pages  at  the  end  for  memoranda  are  a  useful  innovation 
which  might  be  more  generally  followed. 


Notes  and  Queries  on  Anthropology.  Edited  for  the 

Council  of  the  Anthropological  Institute  by  John  G.  Gar- 

son,  M.D.,  and  Charles  H.  Read,  F.S.A.  Second  Edition. 

The  Anthropological  Institute,  3,  Hanover  Square,  W.,  and 

all  booksellers.  1892. 

This  is  a  handbook  for  travellers,  designed  to  promote  accu¬ 
rate  observation  and  supply  information  for  the  scientific 
study  of  anthropology.  It  is  a  revised  and  very  much  en¬ 
larged  edition  of  the  small  manual  issued  in  1874  by  the 
British  Association  for  the  Advancement  of  Science.  It  is 
exactly  what  its  title  indicates— a  book  of  notes  and  queries 
and  a  book  of  reference  for  the  pocket  or  knapsack  of  the 
traveller,  and  asks  for  much  but  conveys  little  positive  infor¬ 
mation  on  anthropology.  The  subject  matter  is  divided  into 
anthropography,  edited  by  Dr.  Garson,  which  embraces  all 
the  observations  on  man  of  an  anatomical,  physiological,  and 
pathological  character,  and  consequently  will  be  of  use  chiefly 
to  persons  who  have  had  some  training  in  the  medical 
schools  ;  and  ethnography,  edited  by  Mr.  C.  H.  Read,  which 
deals  with  the  manners  and  customs  of  different  races  of  man¬ 
kind. 

With  respect  to  the  physical  characters  of  man,  such  as 
complexion,  head,  and  body  measurements,  etc.,  Dr.  Garson 
lias  kept  in  view  the  work  of  Broca  and  Topinard,  but  we  find 
no  reference  to  German  and  Italian  anthropologists,  who  have 
been  very  industrious  in  this  line  of  research  for  many  years 
past,  and  indeed  it  is  to  the  Austrian  Novara  expedition  that 
we  owe  the  beginning  of  scientific  anthropometry.  It  is  in 
the  instructions  on  the  colour  of  eyes,  hair,  and  skin  that  we 
see  the  influence  of  the  French  anthropologists,  with  which  we 
are  inclined  to  find  fault.  It  is  exceedingly  difficult  to  define 
and  record  slight  variations  of  colour  of  eyes,  hair,  and  skin, 
and  there  does  not  appear  to  be  any  physiological  reason  for  so 
doing.  The  chromo  lithographic  plate  showing  10  shades  of 
skin  colour,  3  shades  of  medium  coloured  eyes,  and  3  shades 
of  medium  coloured  hair  affords  evidence  of  the  minute  state 
of  division  to  which  the  complexion  tests  are  carried,  and  it 
will  help  the  traveller  to  record  his  observations  in  agreement 
with  them,  but  the  accuracy  of  his  records  of  colours  not 
given  in  the  plate  will  depend  on  his  interpretation  of  the 
terms  employed,  and  a  considerable  margin  must  be  allowed 
for  t.he  “personal  equation  ”  of  the  observer. 

Practical  observation  in  England,  where  there  is  a  greater 
variation  of  complexion  than  elsewhere  in  Europe,  has  shown 
that  five  colours  of  eyes  and  as  many  colours  of  hair  are  suffi¬ 
cient,  and  as  much  as  can  be  recorded  with  reasonable  accu¬ 
racy.  To  have  retained  the  old  plate  of  “army  test  dots” 
in  its  original  form  appears  to  be  a  mistake,  as  it  has  been 
shown  to  be  a  very  unsatisfactory,  and  indeed  a  misleading, 
test  of  eyesight.  The  test  consists  of  a  series  of  irregular 
groups  of  dots  Jth  of  an  inch  square,  which  are  supposed  to 
be  visible  at  a  distance  of  15  feet;  but  it  is  not  the  dots  them¬ 
selves,  but  the  spaces  between  them,  which  determine  the 
acuity  of  vision,  and  only  four  groups  of  two  dots  each  are 
placed  at  Jth  of  an  inch  apart,  and  comply  with  the  instruc¬ 
tions  in  the  text.  The  dots  which  are  placed  at  a  distance  of 
more  than  1  diameter  are  visible  at  a  greater  distance  than 
15  feet,  and  should  not  be  exposed  in  using  the  card.  The 
result  of  using  this  test  for  eyesight  will  be  failure  unless  this 
fact  is  borne  in  mind.  On  the  card  should  be  inserted  a  sugges¬ 
tion  that  the  testing  should  be  confined  to  the  use  of  the  four 
dots  in  the  lower  righthand  corner  of  the  card  as  it  stands  in 
the  book.  Of  this  number,  only  two  adjoining  dots  should 
be  exposed  at  a  time.  There  are  two  other  groups  correctly 
spaced,  one  near  the  top  on  the  right,  and  one  at  the  middle 
on  the  left ;  but  all  the  dots  which  present  their  angles  to 
each  other  are  at  fault,  and  must  be  avoided.  By  inserting 
a  few  more  d  ts,  the  whole  card  can  be  made  available  as  a 
test  on  its  original  plan. 

Beyond  these  slight  criticisms  we  have  nothing  but  praise 
and  thanks  to  offer  to  the  numerous  contributors  of  articles 
to  this  most  useful  and  instructive  little  manual.  The  names 


of  the  contributors,  among  whom  we  find  Dr.  E.  B.  Tylor, 
General  Pitt-Rivers,  Sir  John  Evans,  Sir  John  Lubbock,  Mr. 
Francis  Galton,  and  Dr.  John  Beddoe,  are  a  sufficient 
guarantee  for  the  accuracy  and  interest  of  the  work.  The 
book  is  specially  designed  for  scientific  workers,  and  the 
queries  are  largely  directed  to  observations  on  the  lower 
races  ;  but  it  will  be  found  an  exceedingly  suggestive  manual 
to  persons  travelling  among  civilised  peoples.  Many  per¬ 
sons  look  for  differences  in  nationality  in  the  clothing  and 
personal  ornaments  worn,  in  the  manufactures,  food,  govern¬ 
ment,  morals,  fine  arts,  and  so  on,  all  of  which  subjects  are 
dealt  with  in  this  little  book.  There  are,  for  instance,  thirty- 
five  queries  relating  to  clothing  and  thirty- seven  to  personal 
ornaments,  and  all  the  other  subjects  are  analysed,  as  it  were, 
in  a  similar  manner.  The  various  articles — seventy-seven  in 
all — being  written  by  different  authors,  overlap  each  other 
somewhat,  and  we  could  have  wished  for  a  better  index  show¬ 
ing  where  the  various  subjects  meet,  and  their  relations  to 
each  other,  to  save  time  in  the  hurry  and  bustle  of  travelling. 
The  book  is  essential  to  all  travellers  who  wish  to  add  to  the 
ever-growing  science  of  anthropology,  and  those  who  follow 
its  directions  cannot  fail  to  contribute  some  useful  facts  to  ad¬ 
vance  a  science  which  is  of  the  highest  value  and  interest  to 
all  of  us. 


Ivlinische  Untersuciiungen  uber  die  Salzsaureabschei- 
dung  des  Magens  bei  Geistekranken.  (Clinical  Investi¬ 
gation  of  the  Excretion  of  Hydrochloric  Acid  in  the  Stomach 
in  Mental  Diseases.)  Von  Dr.  G.  Leubuscher  und  Dr.  Th. 
Ziehen.  Jena  :  G.  Fischer.  1892. 

The  authors  of  this  pamphlet  are  to  be  congratulated  on  the 
very  painstaking  manner  in  which  they  have  carried  out  a 
research  which  has  very  little  by  way  of  result  to  repay  them. 
It  is  one  of  those  researches  which  most  investigators  would 
prefer  should  be  carried  out  by  some  one  else.  The  greater 
part  of  the  book  consists  of  tables  of  observations  in  numerous 
cases  of  dementia  and  other  mental  affections.  The  hydro¬ 
chloric  acid  in  the  gastric  juice  was  in  most  estimated  quanti¬ 
tatively,  and  numerous  qualitative  colour  tests  for  the  acid 
were  also  employed.  The  quantitative  method  used  was  that 
of  Sjoqvist  somewhat  modified  so  that  the  barium  chloride 
was  estimated  in  the  form  of  sulphate. 

The  only  general  conclusion  drawn  from  the  very  numerous 
experiments  is  that  in  paralytic  and  senile  dementia,  and  to 
a  less  extent  in  imbecility  and  functional  psychoses,  there  is 
a  tendency  to  a  lessening  of  the  acid  of  the  gastric  juice. 


The  Venomous  Reptiles  of  the  United  States,  with  the 
Treatment  of  Wounds  Inflicted  by  them.  By  Paul  B. 
Barringer,  M.D.  Southern  Surgical  and  Gynaecological 
Association.  1891. 

This  is  an  interesting  pamphlet  by  Dr.  Barringer,  of  Virginia, 
on  the  poisonous  snakes  of  the  United  States.  In  it  he  calls 
attention  to  the  popular  error  which  assigns  to  many  in¬ 
nocuous  snakes  lethal  properties  of  which  they  are  really 
innocent. 

Dr.  Barringer  notes  the  existence  of  one  poisonous  colu- 
brine  snake,  Elaps  fulvius,  and  gives  an  instance  of  death  oc¬ 
curring  from  its  bite.  This  beautiful  little  reptile,  the  only 
example  of  a  venomous  colubrine  snake  in  America,  is  found 
from  Virginia  to  Texas,  being  known  as  the  harlequin  snake, 
coral  snake,  and  bead  snake.  He  refers  also  to  a  beautifully- 
coloured  snake  found  in  various  parts  of  the  south  from  Vir¬ 
ginia  to  Texas,  most  abundant  in  Florida,  whose  bite  is  said 
to  be  deadly;  he  does  not  give  its  specific  name, but  obviously 
this  is  the  same  reptile.  _ 

The  crotalidae  are  numerous,  and  attain  their  highest  deve¬ 
lopment  in  America.  Their  varieties  are  mentioned,  and  the 
deadly  nature  of  their  poison  is  affirmed.  The  poison  and 
aggressive  character  of  the  copper  head  and  water  mocassin 
snake  are  referred  to.  The  characters  by  which  any  venomous 
snake  is  marked  are  also  indicated.  _ 

Leaving  the  snakes,  the  heloderm,  or  gila  monster,  of  Arizona 
and  New  Mexico,  and  the  poisonous  nature. of  its  secretions, 
are  referred  to.  Experiments  made  with  this  reptile  in  this 
country  tend  to  confirm  the  poisonous  character  of  its  bite, 
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and  Dr.  Barringer,  referring  to  the  doubts  expressed  on  the 
subject,  says:  “One  fact  remains,  men  have  died  from  the 
effects  of  its  bite,”  and  quotes  cases  in  support  of  the  asser¬ 
tion,  for  example:  “  A  man  picked  the  animal  up,  and  was 
deeply  bitten  in  the  forearm.  He  had  all  the  symptoms  of 
cardiac  depression,  and,  although  he  was  freely  plied  with 
stimulants,  within  a  few  hours  he  was  dead.” 

Dr.  Barringer  redescribes  the  mechanism  by  which  the 
poison  is  injected,  both  in  the  colubrine  and  viperine  snakes, 
and  also  in  the  heloderms,  all  of  which  has  previously  been 
described  in  detail  by  other  writers.  He  then  proceeds  to 
consider  the  nature  of  the  poisons,  referring  to  the  researches 
of  Bonaparte,  Weir  Mitchell,  and  Reichert,  the  action  of  the 
poison,  and  the  mode  in  which  death  is  caused.  He  has  pro¬ 
bably  not  read  the  researches  of  other  investigators,  as  he 
does  not  refer  to  them. 

The  treatment  of  snake-poisoning  is  also  considered,  and 
it  is  recommended  to  incise  and  suck  the  wound,  to  apply  a 
ligature  and  cupping  glass,  and  to  inject  a  solution  of  per¬ 
manganate  of  potash  into  the  wound  to  destroy  the  activity  of 
the  poison. 

As  to  constitutional  treatment,  it  is  recommended  that 
moderate  doses  of  alcohol  should  be  given,  and  that  ^gth  to 
s^th  of  a  grain  of  strychnine  be  hypodermically  injected. 
These  means  Dr.  Barringer  considers  likely  to  be  efficacious, 
and  that  they  have  in  many  cases  saved  human  life. 

The  experience  of  Indian  observers  long  ago  suggested  the 
injection  of  permanganate  of  potash  to  destroy  the  venom 
localised  by  the  ligature,  and  the  use  of  stimulants  to  coun¬ 
teract  depression,  but  hitherto  evidence  of  the  beneficial  effect 
of  strychnine  has  not  been  confirmed ;  it  is  desirable  that 
further  investigations  should  be  made  into  the  value  of  this 
drug  as  a  remedy  in  snake  poisoning,  and  it  seems  likely  that 
they  will  be  made,  though  the  result  is  doubtful,  like  that  of 
other  vaunted  antidotes. 


Descriptive  Catalogue  oe  the  Specimens  illustrating 
Morbid  Anatomy  and  Pathology  contained  in  the 
Museum  op  the  Westminster  Hospital.  By  Charles 
Stonham,  F.R.C.S.,  Assistant  Surgeon  to  the  Hospital. 
Printed  by  Taylor  and  Francis. 

Mr.  Stonham  has  prepared  this  catalogue  on  the  best  prin¬ 
ciples,  and  has  had  good  material  for  his  purpose,  the  collec¬ 
tion  at  the  Westminster  Hospital  being  rich.  It  includes  a 
classical  series  of  gunshot  injuries,  presented  by  the  late  Mr. 
Guthrie.  These  were  mostly  gleaned  from  the  battlefield  of 
Toulouse,  and  will  prove  of  interest  in  these  days,  where  the 
effects  of  certain  new  firearms  may  be  instructively  compared 
with  the  damage  wrought  by  muskets  in  the  great  French  war. 
Mr.  Donald  Gunn  has  arranged  a  fine  series  illustrating 
injuries  and  diseases  of  the  eye.  As  in  many  other  catalogues 
of  museums  attached  to  medical  schools,  the  headings  of 
series  are  followed  by  an  epitome  of  the  pathological  features 
which  they  represent ;  this  precedes  the  description  of  indi¬ 
vidual  specimens.  This  renders  the  catalogue  a  manual  of 
pathology  for  students  of  the  hospital.  In  order  that  the 
work  may  be  complete  in  this  sense,  epitomes  of  all  generally 
known  pathological  conditions  are  given,  even  where  no  speci¬ 
mens  exist  in  the  collection  to  illustrate  certain  diseases. 
Such  an  arrangement  has  the  further  advantage  of  stimulating 
the  curator  and  the  student  to  complete  the  collection.  As  in 
the  case  of  all  such  catalogues,  it  is  to  be  hoped  that  an  ap¬ 
pendix  will  be  prepared  from  time  to  time. 


Outlines  of  Insanity.  Designed  for  the  Use  of  Medical 
Practitioners,  Justices  of  the  Peace,  and  Asylum  Managers. 
By  Francis  H.  Walmsley,  M.D.  London :  The  Scientific 
Press  (Limited).  1892. 

This  book  deals  first  with  normal  and  abnormal  mentation, 
and  then  with  the  description  of  melancholia,  mental  stupor, 
mania,  puerperal  insanity,  dementia,  weak  mind,  alcoholic 
insanity,  epileptic  insanity,  and  general  paralysis  of  the  in¬ 
sane.  Then  a  few  pages  are  devoted  to  the  causation  of  in¬ 
sanity.  Finally  come  three  appendices  :  the  first  consisting 
of  a  reprint  of  the  report  of  a  committee  of  the  Medico-Psy¬ 
chological  Association,  the  second  relating  to  lunatic  hospitals, 
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and  the  third  appendix,  consisting  entirely  of  extracts  from 
the  British  Medical  Journal  on  the  subject  of  actions  in 
lunacy  against  medical  men. 

The  part  devoted  to  the  description  of  the  above-named 
forms  of  mental  disease  occupies  80  pages,  and  as  the  type  is- 
large  and  widely  spaced  it  follows  that  the.  description  ia- 
necessarily  somewhat  brief.  Moreover,  it  will  be  observed 
from  the  above  list  that  a  number  of  important  mental  dis¬ 
eases  frequently  met  with  are  entirely  omitted.  It  is  also  to- 
be  noted  that  of  those  that  are  described  but  few  clinical  forms 
or  varieties  are  mentioned.  Thus,  for  example,  under  mental' 
stupor  and  general  paralysis  we  find  practically  only  one- 
clinical  form,  and  too  few  under  alcoholic  insanity,  and  even 
under  melancholia,  the  one  which  is  the  most  fully  described 
of  all  those  in  the  book. 

On  the  subjects  it  does  deal  with  the  work  is  accurate,  and 
it  is  well  arranged  and  pleasantly  written.  It  will  be  service¬ 
able  to  those  for  whose  use  it  has  been  designed. 


NOTES  ON  BOOKS. 


Lunacy  Law  in  its  Relation  to  Custody  of  the  Person.  An  Ex¬ 
planatory  Treatise  on  the  Lunacy  Acts  i890  and  1891,  etc.  By 
Daniel  Chamier,  of  the  Inner  Temple,  Barrister-at-Law.  (Lon¬ 
don:  Effingham,  Wilson  and  Co.  1892.) — This  littlebook  gives  a 
concise  summary  of  the  chief  provisions  of  the  new  and  of 
the  consolidated  lunacy  Acts,  principally  as  far  as  they  relate 
to  those  who  have  the  charge  of  the  insane.  It  will  be  found 
useful  for  reference  and  guidance  on  ordinary  points.  It 
would  probably  have  been  still  more  useful  had  footnote- 
references  been  made  to  the  sections  and  subsections  of  the 
Acts  of  which  the  text  is  a  very  readable  summary.  On 
matters  of  importance  it  would,  of  course,  be  desirable  to 
consult  the  Acts  themselves  also,  as  there  are  many  details- 
which  cannot  be  compressed  into  a  summary,  and  the  author 
of  this  short  treatise  does  not  intend  it  to  be  a  substitute  for 
the  Lunacy  Acts. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

in  medicine,  surgery,  dietetics,  and  the 

ALLIED  SCIENCES. 


BIERE  TONIQUE  FERRUGINEUSE. 

The  idea  of  incorporating  small  amounts  of  iron  with  beer  is 
no  doubt  a  good  one,  and  this  has  been  satisfactorily  accom¬ 
plished  by  Messrs.  Rinck  and  Sons,  of  Lyons.  We  have 
analysed  some  samples  of  the  ferruginous  beer  brewed  by 
Messrs.  Rinck.  The  beers  are  of  very  good  quality  and  con¬ 
tain  small  amounts  of  iron  as  claimed  by  the  proprietors. 
Varying  amounts  of  iron  are  introduced  (for  example,  an 
equivalent  to  0.03  oxide  of  iron  per  litre)  as  may  be  required, 
and  samples  containing  such  different  amounts  may  be  ob¬ 
tained.  The  taste  is  imperceptible.  It  is  urged  with  some 
justification  that  many  metallic  preparations  are  more  easily 
assimilable  and  lose  their  irritating  properties  by  being  in¬ 
corporated  with  organic  substances.  It  appears  that  many 
unsuccessful  attempts  have  been  made  to  brew  ferruginous 
beer,  but  that  the  beer  obtained  was  always  cloudy  and  had 
an  unpleasant  taste.  Messrs.  Rinck  claim  to  have  discovered1 
a  process  whereby  these  defects  are  always  obviated  and 
which  can  be  applied  to  all  kinds  of  beer.  The  samples  cer¬ 
tainly  leave  nothing  to  be  desired  and  they  were  free  from  all 
objectionable  “  preservatives.”  The  beers  are  well  deserving 
of  the  attention  of  the  profession. 


KNITTED  CORSETS. 

It  is  claimed  for  the  knitted  corsets  forwarded  to  us  by  the- 
Sanitary  Knitted  Corset  Company,  Nottingham,  that  they 
present  the  following  advantages  :  (1)  Being  knitted  they  are- 
elastic  ;  (2)  they  do  not  hinder  the  movements  of  the  body  by 
reason  of  their  ready  expansion  and  contraction  ;  (3)  they  give- 
support  without  pressure ;  (4)  being  porous  they  allow  free- 
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escape  of  perspiration  ;  (5)  they  are  light,  durable,  and  can  be 
washed  as  easily  as  any  other  under  garment,  which  gives 
them  an  obvious  advantage  in  respect  to  cleanliness  over  the 
usual  stiff  unwashable  corsets  in  general  use. 


which  has  been  patented  in  this  country  and  elsewhere.  It 
consists  of  a  double  saucepan,  like  a  “milk  saucepan,  the 
inner  can  of  which  has  a  finely  perforated  bottom  and  a  cap 
of  cotton  cloth ;  this  forms  the  strainer,  and  after  decoction 


IMPROVED  TUBE  BRUSH. 

We  have  received  from  Mr.  F.  W.  Gelder,  of  24,  Elmfield 
Terrace,  Halifax,  a  specimen  of  an  improved  brush  for  clean¬ 
ing  the  tubes  of  infants’  feeding  bottles  patented  by  him. 
The  improvement  consists  in  a  small  horizontal  bar  loosely 
attached  at  the  end  opposite  to  the  bristles.  This  bar  can  be 
doubled  on  to  the  wire  handle,  and  in  that  position  facilitates 
the  introduction  of  the  brush  and  prevents  perforation  of  the 
tube  ;  after  the  wire  handle  has  thus  been  passed  through  the 
tube  the  bar  affords  a  firm  grip  for  drawing  the  brush  itself 
through  the  tube. 

AN  ASEPTIC  TONGUE  SPATULA. 

The  possibility  of  the  transmission  of  infectious  disorders  of 
the  mouth  ami  throat  by  the  use  of  the  same  tongue  spatula 
for  many  patients  cannot  be  altogether  denied,  though,  owing 
to  the  simple  surface  of  the  instruments  being  easily  cleaned, 
such  an  accident  must  be  rare.  The  danger  would  be  com¬ 
pletely  obviated  if  we  could  use  a  new  spatula  for  each  pa¬ 
tient  ;  to  tliis  idea  a  practical  form  has  been  given  by  Mr.  J. 
Harmsen,  Rosenstrasse  11,  Hamburg.  He  manufactures  a 
small  flat  spatula  made  of  common  deal,  which  for  a  single 
examination  answers  its  purpose  as  well  as  more  costly  im¬ 
plements,  and  can  be  burnt  after  use.  The  only  objection  to 
them  is  that  they  have  the  not  very  convenient  form  of  a 
common  paper  knife,  but  this  slight  drawback  appears  to  be 
more  than  compensated  by  the  freedom  from  danger  which 
they  ensure  in  dealing  with  infectious  cases.  The  price  is  3o 
pfennigs  (about  3^d.)  the  dozen. 


SCALE  PEPSINE  AND  POWDERED  SCALE  PEPSINE. 
The  samples  of  scale  pepsine  and  powdered  scale  pepsine 
which  we  have  received  from  Messrs.  Armour  and  Co.,  of 
Chicago  and  59,  Tooley  Street,  E.C.,  for  examination,  are  of 
the  same  good  quality  and  reliability  as  the  other  prepara¬ 
tions  from  this  firm  which  we  have  recently  noticed.  The 
scale  pepsine  dissolves  easily  in  water,  yielding  a  solution  of 
acid  reaction  and  of  high  peptonising  power.  It  is  stated 
to  possess  a  digestive  power  equal  to  2,500  times  its  weight, 
and  our  experiments  show  that  the  claim  is  justified.  The 
preparations  are  free  from  all  objectionable  odour  and  taste, 
and  will  be  found  especially  useful  in  making  up  liquid  forms. 
We  find  that  the  substances  are  devoid  of  adulterants  or 
“make-weights.”  With  ordinary  care  they  are  permanent, 
and  can  be  relied  upon  to  retain  their  activity. 

GLYCEROLE  PEPSINE. 

We  have  examined  a  sample  of  glycerole  pepsine  manufac¬ 
tured  by  Messrs.  Armour  and  Co.,  Chicago  and  59,  Tooley 
Street,  London,  E.C.  It  will  be  found  convenient  by  dis¬ 
pensers  who  may  not  have  occasion  to  use  large  quantities  of 
soluble  pepsine  at  one  time,  and  it  obviates  the  necessity  of 
weighing  and  filtering  when  preparing  liquid  combinations. 
Ten  minims  are  guaranteed  by  the  makers  to  dissolve  2,500 
grains  of  coagulated  albumen  under  proper  conditions  of  test, 
10  minims  representing  1  grain  of  the  manufacturer’s  scale 
pepsine.  We  find  that  this  claim  is  correct.  The  preparation 
is  a  clear  and  permanent  glycerol  solution  of  pepsine  of  the 
strength  mentioned. 

SELF-CLARIFYING  COFFEE  APPARATUS. 

The  apparatus  represented  in  the  annexed  cuts  was  designed 
by  Mr.  R.  W.  Raphael,  of  Messrs.  P.  Henderson  and  Co.,  ship¬ 
owners,  Glasgow.  This  gentleman  takes  a  lively  interest  in 
matters  affecting  the  welfare  of  the  crews  and  passengers,  and 
has  special  charge  of  the  victualling  department.  Coffee  of 
excellent  quality  is  provided  by  the  firm,  and  “  the  only  diffi¬ 
culty,”  we  are  told,  “  is  to  get  it  made  properly.”  On  board 
ship  and  in  large  quantity  this  is  not  always  an  easy  matter, 
partly  on  account  of  the  motion  of  the  vessel,  partly  because 
of  the  indifference  of  those  engaged  in  its  preparation.  These 
difficulties  appear  to  have  been  overcome  by  this  contrivance, 


is  suspended  on  a  hook  to  allow  of  percolation.  The  ad¬ 
vantages  claimed  are  that  failure  is  impossible,  the ;  coffee  is 
not  boiled,  the  cost  is  small,  the  work  simple,  and  it  is  quite 
easy  to  k«ep  clean. 

IMPROVED  PAQUELIN  THERMO-CAUTERY. 

An  improved  pattern  of  this  well-known  cautery  has  been 
sent  to  us  by  Messrs.  Maw,  Son,  and  Thompson,  Aldersgate 
Street.  The  cautery  and  handle  are  so  much  reduced  in 
size  that  the  instrument  may  be  used  like  a  pencil. 

The  handle  receives  from  the  bellows  a  jet  of  refrigerating 
air,  by  which  the  products  of  combustion  are  thrown  beyon 
the  hand  of  the  operator ;  one  of  them  —the  vapour  of  water 
is  utilised  as  the  refrigerating  agent  when  using 
cauteries.  These  conditions  permit  the  hand  to  be  kept  very 
close  to  the  field  of  operation.  The  carburettor  is  of  metal 
concave  on  one  side  and  convex  on  the  other,  adapting  itse  i 
thereby  to  the  form  of  the  body,  and  maintaining  by  such 
contact  a  constant  even  temperature.  The  combustible  liquid 
is  poured  upon  sponges,  which  prevents  its  being  upset. 


By  means  of  a  closing  and  mixing  stopcock  it  is  easy  to 
graduate  the  degree  of  incandescence  of  the  cautery.  The 
hook  of  the  carburettor  is  curled  at  top  to  allow  of  unscrewing 
the  cautery  from  the  handle  in  case  of  gripping.  The 
spirit-lamp  is  not  needed,  and  a  new  form  of  blow-pipe  per¬ 
mits  the  instrument  to  be  rapidly  cleaned. 

It  is  claimed  that  the  new  instrument  has  the  following 
advantages  over  the  old  one,  namely 1.  Regulation  of  the 
incandescence  of  the  cautery  without  use  of  the  bellows. 
2.  Simplification  and  greater  precision  in  work  and  use.  3. 
More  numerous  and  easy  surgical  applications.  4.  Security 
for  the  operator  as  well  as  for  the  patient.  5.  Less  liability 
to  get  out  of  order.  6.  Greater  ease  in  cleaning  the  cautery. 
7.  Greater  economy  in  construction. 
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THE  LORDS’  REPORT  ON  THE  METRO¬ 
POLITAN  HOSPITALS.1 
[from  a  correspondent.] 

The  most  important  conclusion  reached  by  the  Lords  is  the 
necessity  of  the  appointment  of  a  central  board.  They  can¬ 
not,  they  say,  shut  their  eyes  to  the  possibility  that  if  some 
such  organisation  as  they  recommend  is  not  adopted,  a  time 
may  come  when  it  will  be  necessary  for  hospitals  to  have  re¬ 
course  either  to  Government  aid  or  municipal  subvention.  It 
is  in  the  interest — the  pecuniary  interest— of  the  hospitals 
themselves,  and  not  in  deference  to  the  opinion  of  social  re¬ 
formers,  that  the  suggestion  is  made.  The  recommendation  is 
based  in  great  measure  upon  the  fact,  which  the  evidence  ten¬ 
dered  seems  to  them  to  establish,  that  the  general  hospitals 
have  in  recent  times  been  saved  from  disaster  only  by  the 
legacies  and  large  donations  which  they  have  received  from 
unexpected  quarters. 

The  Committee  think — and  their  opinion  will  be  shared  by 
the  public— that  the  central  board  should  not  be  given  any 
statutory  powers  as  regards  the  formal  licensing  of  any  hos¬ 
pital  built,  or  about  to  be  built ;  nor  in  the  absence  of  a 
Government  grant  do  they  think  that  the  appointment  of  a 
Government  inspector  of  hospitals  would  be  wise.  The  inter¬ 
ference  of  such  an  officer  would,  as  they  point  out,  tend  to 
check  the  flow  of  voluntary  contributions,  and  possibly  to 
some  extent  to  interfere  with  the  responsibility  of  the  exist¬ 
ing  managers.  The  constitution  of  the  board  need  not  be  dis¬ 
cussed  at  present.  Suffice  it  to  say  that  it  would  be  repre¬ 
sentative  of  the  hospitals,  medical  corporations,  and  medical 
charities.  It  would  be  granted  a  charter  entitling  it  to  re¬ 
ceive  endowments  and  donations  for  distribution  to  medical 
charities,  and  to  defray  its  own  expenses.  Its  duties  would 
be  to  report  periodically  upon  the  existing  hospitals,  and 
upon  all  proposals  for  the  foundation  of  new  hospitals,  to 
promote  a  proper  system  of  accounts  and  audit,  and  co-oper¬ 
ation  among  the  medical  charities  and  between  them  and 
general  charity. 

It  does  not  appear  that  under  the  suggested  scheme  the 
board  would  have  means  of  bringing  its  influence  to  bear 
upon  the  hospitals  except  in  two  ways — namely,  the  power  of 
the  purse,  and  by  influencing  public  opinion.  How  far  the 
dignity  of  the  new  board  will  compete  successfully  either  with 
the  solicitation  of  the  street  collector  or  the  religious  pressure 
of  the  pulpit,  it  is  impossible  to  say  until  the  experiment  has 
been  tried;  but  its  “  expert  ”  constitution  will  presumably 
lend  to  any  criticisms  which  it  may  pass  upon  institutions  a 
weight  which  is  wanting  in  the  utterances  of  laymen.  If, 
however,  it  shares  the  views  of  the  Lords,  its  principal  busi¬ 
ness  will  be  that  of  appealing  for  funds.  Whether  the  addi¬ 
tion  of  one  more  recruit  to  the  large  army  of  beggars  is  likely 
to  increase  their  total  receipts  is  a  matter  for  interesting 
speculation.  For  our  own  part,  we  prefer  to  consider  whether 
there  are  not  more  rational  ways  in  which  the  board  could 
spend  its  energies. 

There  is  only  one  way  of  insuring  a  flow  of  income  as  steady 
as  the  influx  of  patents,  and  that  is  payment  on  account  of 
each  patient.  If  a  working  man  cannot  afford  to  pay  a  fair 
price  for  hospital  treatment,  a  body  of  working  men  (in  the 
form  of  a  friendly  society  or  provident  dispensary)  can  afford 
to  pay  for  the  treatment  of  such  of  their  number  as  may 
require  it.  Those  patients  who  have  been  too  improvident  to 
join  one  of  these  organisations  have  a  legal  right  to  treatment 
at  the  Poor-law  dispensary  or  infirmary ;  and  if  their  cases  are 
of  such  difficulty  as  to  require  special  treatment,  there  is  no 
reason  why  the  Poor-law  authorities  should  not  send  them  at 
them  at  the  expense  of  the  rates  to  the  hospital.  Our  sugges¬ 
tion  applies  equally  to  the  cases  of  in-  an  out-patients.  The 
Committee  considered  only  that  of  the  latter,  and  of  them 
they  say,  “by  the  abolitition  of  the  out-patient  departments 
medical  education  would  be  seriously  interfered  with.”  It  is 
very  strange  that  the  Lords  do  not  see  the  obvious  answer  to 
this  objection.  If  the  Poor-law  institutions  were  thrown  open 
to  students,  not  a  single  case  would  be  lost  to  science  ;  and  if 
we  may  judge  in  an  earlier  part  of  the  report,  they  do  not 
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think  that  there  are  any  serious  objections  to  such  an  innova¬ 
tion. 

The  pauperising  effect  of  promiscuous  free  treatment  is 
lightly  dismissed.  The  Committee  think  that  “  the  charities 
are  not  abused  to  any  serious  or  appreciable  extent.”  They 
add,  however,  the  judicious  remark,  “inquiries  should  be 
made  wherever  experienced  officials  think  there  is  cause  for 
suspicion,  and  that  the  patient  should  establish  a  prima  facie 
case  for  charitable  relief.”  Where  is  this  experienced  official  ? 
Is  the  house  physician  such  an  one  ? 

But  the  real  question  is  not,  Has  the  patient  got  the  money 
in  his  pocket  ?  but,  Would  he  not  have  had  it  if  the  existing 
system  had  not  taught  him  that  it  is  unnecessary  for  him  to 
save  ?  The  Lords’  treatment  of  the  views  expressed  by  Sir  E. 
A.  Currie  and  other  witnesses  show  how  completely  they  fail 
to  appreciate  the  meaning  of  “  pauperisation.”  In  reply  to 
the  charge  of  pauperisation,  they  quote  the  opinion  of  those 
who  hold  that  “free  medical  treatment  kept  a  very  large 

number  of  persons . off  the  parish,  and  thus  saved  them 

from  pauperism.”  A  man  who  spends  his  life  “  getting  some¬ 
thing  for  nothing  ”  is  a  pauper,  whether  he  wears  the  badge  or 
or  not.  If  the  new  board  begins  by  begging,  we  trust  that  it 
will  go  on  to  organise. 

There  is  one  minor  suggestion  in  the  report  which  we  do 
not  wish  to  pass  over.  The  Committee  remark  on  the  diffi¬ 
culty  of  finding  convalescent  homes  for  patients  on  their  dis¬ 
charge  from  the  hospitals,  and  express  the  hope  that  more 
extensive  convalescent  accommodation  may  be  provided  by 
philanthropic  effort.  Had  they  known  that  there  are  in  the 
country  more  than  100  seaside,  and  nearly  150  convalescent 
homes,  they  might  here,  too,  possibly  have  suggested  organi¬ 
sation  rather  than  multiplication. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

The  annual  general  meeting  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons  of  England  was  held  at  the 
Zoological  Society’s  Rooms,  3,  Hanover  Square,  W.,  on  June 
30th.  Mr.  T.  Holmes.  Vice-President,  took  the  chair,  and  in 
expressing  his  regret  for  the  unavoidable  absence  of  the  Pre¬ 
sident  of  the  Association,  Mr.  George  Pollock,  he  said  that 
Mr.  Pollock  had  been  obliged  to  leave  town  on  that  day  for 
the  purpose  of  attending  the  funeral  of  Sir  William  Aitken  at 
Netley. 

The  minutes  of  the  last  annual  meeting  having  been  read 
and  confirmed,  the  Honorary  Secretary  stated  that  he  had 
received  upwards  of  fifty  replies  from  members  of  the  Asso¬ 
ciation  respecting  the  postcard  which  had  been  issued  an¬ 
nouncing  the  annual  general  meeting,  the  annual  dinner,  and 
the  candidature  of  the  nominee  of  the  Association,  namely, 
Mr.  John  Tweedy,  for  a  seat  on  the  Council  of  the  College  of 
Surgeons.  Nearly  all  these  replies  were  expressive  of  regret 
at  being  unable  to  attend  the  meeting,  and  of  determina¬ 
tion  to  support  Mr.  Tweedy  at  the  election.  A  telegram  to  a 
similar  effect  from  Mr.  Mayo  Robson  was  also  read.  The 
Honorary  Secretary  then  read  the  auditor’s  report,  which  was 
received  and  adopted,  a  balance  in  favour  of  the  Association 
being  shown. 

Mr.  T.  Holmes  then  delivered  an  address,  reviewing  the 
proceedings  of  the  Association  as  comprised  in  the  report 
which  had  lately  been  issued  to  the  Members,  as  well  as  to 
the  Fellows  of  the  College  generally.  Among  other  things  he 
forcibly  pointed  out  the  inexpediency  of  the  action  of  the 
Council  of  the  College  in  coming  to  a  decision  upon  subjects 
of  importance  both  to  the  Fellows  of  the  College  and  the  pro¬ 
fession  at  large  without  consulting  the  “body  corporate.” 
Such  matters,  he  said,  should  be  discussed  publicly  at  the 
College  by  the  Fellows  and  Members  in  the  face  of  the  pro¬ 
fession,  and  should  not  be  decided  secretly  by  twenty-four 
Fellows  “  in  an  upper  room.”  He  instanced  the  scheme  for 
co-operating  with  the  University  of  London  in  examining  for 
degrees,  and  also  the  scheme  for  the  fulfilment  of  the  five 
years’  curriculum.  Referring  to  the  recent  assertion  that  the 
Association  was  a  political  body,  he  repudiated  the  statement 
altogether,  and  said  that  the  Association  had  nothing  what¬ 
ever  to  do  with  politics.  The  Association  had  to  meet  a 
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hostile  feeling  in  certain  quarters,  but  had  always  conducted 
its  business  with  the  strictest  regard  to  the  feelings  of  those 
who  are  opposed  to  them. 

Mr.  George  Jackson  (Plymouth)  moved  the  adoption  of 
the  report,  Mr.  J.  J.  Purnell  (Streatham)  seconded,  and  the 
resolution  was  carried  unanimously. 

The  following  resolution  was  then  proposed  by  Mr.  Alban 
Doran:  “That  the  Association  of  Fellows  pledges  itself  to 
use  its  utmost  endeavours  to  secure  the  return  of  Mr.  John 
Tweedy  at  the  College  election  on  July  7th.”  Mr.  Doran  ob¬ 
served  that  many  able  men  after  election  to  councils  never 
succeeded  in  understanding  procedure  and  never  gained  a 
fair  knowledge  of  by-laws.  All  who  had  served  on  councils 
of  societies  were  aware  of  this  fact.  Yet,  in  order  to  make  a 
good  councillor,  skill  in  procedure  and  a  full  knowledge  of 
by-laws  were  imperative.  Mr.  Tweedy  was  one  of  the  very 
few  persons  who  had  a  full  knowledge  of  the  intricate  charters 
and  by-laws  of  the  College  of  Surgeons,  and  his  ability  at 
public  meetings  was  well  known.  He  would  prove  a  most 
valuable  addition  to  the  Council. 

The  resolution  was  seconded  by  Dr.  W.  J.  Collins,  and 
unanimously  agreed  to. 

Mr.  John  Tweedy,  in  thanking  the  meeting  for  the  resolu¬ 
tion  which  had  been  passed  in  his  favour,  said  that  it  was 
well  known  that  he  had  been  reluctant  in  coming  forward ; 
nevertheless,  he  took  such  a  warm  interest  in  the  Association 
that  he  felt  that  he  could  not  refuse  to  become  a  candidate 
for  the  Council,  especially  when  the  invitation  had  been  con¬ 
veyed  to  him  in  such  a  flattering  manner  by  those  with  whom 
he  had  been  associated  upon  the  Committee  of  the  Asso¬ 
ciation. 

The  election  of  officers  for  the  ensuing  year  was  then  pro¬ 
ceeded  with,  and  Mr.  Rivington,  in  proposing  that  the  pre¬ 
sent  officers  of  the  Association  be  re-elected,  added  that  there 
were  two  vacancies  upon  the  Committee  caused  by  the  death 
of  Mr.  William  Adams,  of  Regent’s  Park,  and  by  the  resigna¬ 
tion  of  Mr.  Lawson  Tait.  He  also  said  that  it  was  advisable 
to  make  the  Committee  as  widely  representative  as  possible, 
and  that  it  was  of  great  advantage  to  have  Fellows  from  diffe¬ 
rent  parts  of  the  country  serving  on  the  Committee.  It  had 
been  suggested  to  him  that  he  should  give  an  account  of  his 
stewardship  at  the  College.  But  it  would  be  very  inexpedient 
and  improper  to  reveal  the  secrets  of  the  prison  house.  He 
could  not  go  beyond  the  published  minutes  of  the  proceed¬ 
ings  of  the  Council.  From  these  it  would  be  gathered  that 
progress  was  being  made.  Some  might  desire  that  the  Coun¬ 
cil  of  the  College  should  advance  rather  faster,  and  less  like 
the  traffic  on  a  suburban  line.  But  everything  now  depended 
upon  the  Fellows  themselves.  This  important  concession 
had  been  made  by  the  Council — that  separate  meetings  of 
Fellows  would  be  called  for  consultative  purposes  whenever 
the  Council  thought  it  desirable,  and  on  requisition  from  the 
Fellows.  This  concession  was  the  cardinal  point  in  all  reform, 
and,  if  properly  utilised,  would  lead  to  all  the  other  conces¬ 
sions  which  the  Fellows  of  the  College  as  a  body  might 
think  desirable.  He  proposed  that  the  following  names  be 
added  to  the  Committee,  namely:  Mr.  J.  Vincent  Bell 
(Rochester),  Mr.  George  F.  Helm  (Truro),  Mr.  George  Jack- 
son  (Plymouth),  Mr.  C.  B.  Keetley  (London),  and  Mr.  J.  J. 
Purnell  (Streatham). 

The  motion  was  seconded  by  Dr.  J.  T.  James  (London),  and 
carried  unanimously. 

A  vote  of  thanks  to  the  Chairman  terminated  the  pro¬ 
ceedings. 


Italian  Congress  of  Laryngology.— The  Italian  Society 
of  Laryngology  will  hold  its  first  meeting  in  Rome  about  the 
middle  of  October.  Among  the  subjects  on  the  programme  for 
discussion  are  the  following :  Phases,  Nature,  and  Treatment 
of  Laryngeal  Papillomata,  to  be  introduced  by  Professor  F. 
Massei  ;  Diagnostic  Importance  in  Ear  Diseases  of  the  Per¬ 
ception  of  Sounds  by  the  Cranial  and  Aerial  Paths,  by  Dr. 
Corradi ;  Diagnosis  and  Treatment  of  Diseases  of  the  Sinuses 
Communicating  with  the  Nasal  Cavities,  by  Dr.  Strazza. 
Communications  have  also  been  promised  by  Dr.  Abate  on  the 
Diagnosis  of  Gouty  Laryngitis  ;  and  by  Dr.  Fasano  on  the  Co¬ 
existence  of  Syphilis  and  Tuberculosis  of  the  Larynx  and  on 
the  Mercurial  Treatment  of  Certain  Nasal  Scrofulides. 
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AN  ACCOUNT  OF  THE  MENTAL  CONDITION 
AND  TRIAL  OF  THE  RAINHILL  AND 
WINDSOR  MURDERER  (DEEMING 
ALIAS  WILLIAMS). 

By  J.  Y.  FISHBOURNE,  B.A.,  M.B.,  Ch.M.  T.C.D., 

Official  Visitor  to  the  Metropolitan  Asylums,  Victoria  ;  Examiner  on 
Mental  Pathology  to  the  University  of  Melbourne, 

AND 

J.  W.  SPRINGTHORPE,  M.A.,  M.D.,  M.R.C.S., 
M.R.C.P.Lond., 

Physician  to  the  Melbourne  Hospital,  Lecturer  on  Therapeutics  to  the 
University  of  Melbourne. 


Believing  that  the  readers  of  the  British  Medical  Journal 
throughout  the  world  will  be  expecting  to  receive  some 
authoritative  account  of  this  case  we  venture  to  send  the  ac¬ 
companying  statement1  of  our  examinations  of  the  prisoner 
together  with  such  explanatory  remarks  as  seem  to  us  de¬ 
sirable  and  necessary.  Not  unnaturally  we  were  not  prepared 
to  go  into  the  witness-box  on  the  morning  following  our  last 
examination  and  give  an  expert  opinion  upon  such  a  case, 
especially  since,  in  addition  to  the  statements  of  the  prisoner, 
we  had  found  upon  him  signs  of  blows  on  the  head,  more  or 
less  depression,  a  seton  mark  at  the  back  of  the  neck,  and 
large  deep  syphilitic  scars  on  the  limbs  and  trunk.  In  addi¬ 
tion  his  eyes  had  not  been  thoroughly  examined  by  anybody, 
and  in  reply  to  our  inquiry  we  had  received  a  telegram  from 
the  Governor  of  the  Sydney  Gaol  to  the  effect  that  the  ac¬ 
cused  had  been  treated  in  the  gaol  hospital  for  epileptic  fits, 
whilst  his  extreme  restlessness  was  a  notorious  fact,  and  theie 
was  no  evidence  of  alcoholic  excess.  Further,  his  statement 
as  to  the  presence  of  lunacy  in  the  family  and  his  apparent 
hallucination  as  to  the  appearance  of  his  mother  had  been 
already  verified  by  cable  in  a  remarkable  manner.  We  there¬ 
fore  asked  for  an  adjournment,  and  from  the  importance  and 
intricacy  of  the  case  went  to  the  extent  of  declining  to  give 
evidence  if  a  postponement  were  refused.  Despite  this,  the 
strongest  protest  that  we  could  make,  the  trial  was  proceeded 
with,  and  we  were  compelled,  upon  subpeena,  to  give  such  evi¬ 
dence  as  we  had  collected. 

Remarks  upon  the  Prisoner's  Statements. — All  the  statements 
were  obtained  on  cross-examination  upon  different  occasions, 
and  always  in  the  presence  of  a  Crown  witness.  In  giving  his 
answers  the  prisoner  seemed  to  us  like  one  who  was  obliging 
us  with  what  was  of  no  particular  importance  to  himself, 
earnest  even  where  he  was  evidently  not  stating  the  truth. 
We  soon  saw  that  all  his  statements  could  not  be  dismissed 
as  lies,  but  the  facility  and  dexterity  of  his  lies  made  it  all  the 
more  difficult  to  separate  these  from  what  might  be  exaggera¬ 
tions,  distortions,  and  even  hallucinations.  In  some  cases  we 
had  hopes  of  being  speedily  able  to  obtain  the  measure  of  his 
exaggeration  or  distortion,  as  in  the  Sydney  and  Calcutta  fits, 
the  behaviour  in  the  Hull  Gaol  (the  Governor  of  which  was 
present  at  the  Court,  but,  contrary  to  expectation,  was  not 
called  upon  by  the  Crown  as  a  witness),  etc.  Other  verifica¬ 
tion,  however,  as  of  the  family  history,  though  of  paramount 
importance,  was,  unfortunately,  not  immediately  procurable. 
All  attempts  at  outside  corroboration  or  disproval,  however, 
were  prevented  by  the  hurried  action  of  the  Court,  and  the 
case  was  tried  without  them. 

Dealing  with  his  statements  in  detail: 

1.  Family  History. — Some  of  his  statements  seem  quite  true, 
bow  far  they  may  be  exaggerated  in  others  is  still  uncertain. 
We  hope  that  careful  investigation  will  yet  be  made  upon  the 
spot  by  some  competent  inquirer. 

His  father  ill-treated  him  :  died  in  Birkenhead  Asylum,  did  not  know 
whether  Benevolent  or  Lunatic  Asylum.  His  mother  was  always  good 
to  him  ;  was  in  a  lunatic  asylum  before  his  birth,  came  out  for  his  birth. 
Had  five  or  six  brothers  ;  one  younger  than  himself  in  an  asylum.  Had 
three  sisters,  one  dead,  one  was  not  right  in  her  head. 

2.  Personal  History.— Vie  also  hope  proper  inquiry  will  be 
made  as  to  his  (?)  confinement  in  an  asylum  as  “  Teddy 
Williams,”  and  the  truth  or  otherwise  as  to  his  being  placed 
in  a  House  of  Correction  for  “tearing  up  his  clothes  in  the 
street.”  In  our  experience  of  him,  at  no  time  could  we  find 
him  in  a  position  in  which  he  seemed  to  have  a  true  or  even 
ordinary  view  of  his  surroundings,  or  was  reacting  normally 

1  Extracts  from  the  statement  are  printed  in  small  type. 
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to  his  environment.  His  life  seems  best  described  as  an  ex¬ 
travaganza,  under  the  influence  simply  of  bien-etre  and  sexu¬ 
ality  tempered  for  years  by  lack  of  funds. 

3.  As  Regards  his(?)  Delusions.— {a)  His  mother’s  influence 
and  appearances.  Here  his  story  has  been  quite  consistent, 
and  maintained  to  the  very  morning  of  his  execution.  It 
has  also  been  partially  corroborated  by  cable.  He  regarded 
it  as  a  real  delusion — harmless  until  the  bad  attack  of 
syphilis  in  South  Africa.  His  account  of  that  attack  is 
graphic  and  gruesome.  It  seems  to  have  made  a  tragedy 
of  his  life.  Some  of  the  Whitechapel  murders  become  im¬ 
mediately  possible  by  way  of  revenge.  This  delusion  grafted 
on  to  syphilophobia  suggests  also  a  clue  to  the  Eainhill  and 
Windsor  atrocities.  The  syphilisea  child  is  the  only  thing 
that  he  mentioned  more  than  once  and  returned  to  of  his  own 
accord.  The  actual  recurrence  of  syphilis,  or  the  fear  of  it, 
on  the  way  to  Australia,  and  the  possible  syphilisation  or 
pregnancy  of  his  new  wife  may  have  suggested  her  removal, 
and  necessitated,  in  his  mind,  preparations  for  the  similar 
treatment  of  any  future  wife,  also  (6)  his  story  of  his  uncon¬ 
sciousness  on  his  birthday  is  difficult  of  explanation,  (c)  His 
story  of  his  changes  of  name  and  their  influence  appears  to 
date  from  early  life,  before  there  was  any  legal  incentive,  and 
the  probability  seems  to  be  that  there  was  more  of  delusion 
than  deception  in  if. 

Age  between  36  and  39  years ;  does  not  remember  anything  until  12 
years  old,  except  he  was  in  an  asylum  near  London.  From  12  to  16  was 
never  well.  Was  called  “Mad  Fred.”  He  used  to  do  all  sorts  of  things, 
but  never  did  wrong  ;  for  example,  he  would  take  things  away  but  would 
return  them  again  ;  threw  a  girl  in  a  canal  for  calling  him  Mad  Fred, 
pulled  her  out  again,  then  threw  her  in  again  because  she  still  gave  him 
that  name,  then  he  left  her  in,  and  changed  his  name  to  “  Harry.”  About 
16,  ran  away  to  London,  knocked  about  starving  and  cold  all  the  winter, 
was  put  in  an  asylum  under  the  name  of  Teddy  Williams  ;  he  ran  away, 
climbing  over  the  wall ;  was  arrested  for  tearing  up  his  clothes  in  the 
street,  and  taken  to  a  House  of  Correction.  Went  to  sea  ;  from  the  first 
took  different  names  and  different  capacities— even  in  a  return  voyage  in 
the  same  ship— not  because  he  had  done  anything  wrong,  but  on  being 
pressed,  gave  the  delusion,  or  lie,  or  mixture  of  both,  about  his  mother’s 
presence  and  effect  of  change  of  name.  Had  done  all  sorts  of  things  ;  was 
surprised  to  find  that  without  experience  lie  could  do  anything  he  tried ; 
often  did  not  know  why  he  did  things ;  shivered  to  think  if  he  had  to  do 
some  of  them  again.  Had  always,  since  boyhood,  been  addicted  to 
women.  Will  not  admit  the  feeling  is  entirely  or  mainly  sexual ;  is  fond 
of  them  and  of  making  them  happy.  Had  syphilis  very  severely  in  South 
Africa  in  1889  ;  treated  by  Dr.  Matthews  for  six  weeks ;  only  interrupted 
treatment  for  few  weeks,  deep  penetrating  scars  on  legs,  etc.,  appeared 
early.  Symptoms  subsided  till  four  months  ago  ;  very  bad  in  London  ; 
changed  his  name  and  got  well.  Tried  to  find  the  woman  who  gave  him 
disease ;  went  to  four  places  after  her ;  would  have  shot  her  if  he  could 
have  found  her. 

4.  Regarding  his  Fits.—  Absolute  corroboration  has  been  re¬ 
ceived  from  Sydney,  where  Dr.  O’Connor,  a  lunacy  expert, 

tates  that  the  prisoner  was  under  his  treatment  for  very 
severe  epilepsy  ten  years  ago.  Partial  corroboration,  also, 
has  been  received  as  to  the  attacks  in  the  Calcutta  Hospital ; 
but  we  hope  to  see  a  statement  in  reference  thereto  in  the 
British  Medical  Journal  from  the  hospital  authorities. 
Further,  it  is  worthy  of  notice  that  in  addition  to  a  well- 
described  attack  on  the  way  from  Perth  to  Albany,  and  a  pos¬ 
sible  fit  in  the  Melbourne  Gaol  itself,  the  prisoner  gave  an 
account  of  a  series  of  attacks  in  the  Federal  Coffee  Palace, 
almost  immediately  previous  to  the  Windsor  murder.  Again, 
from  our  own  examinations  generally,  and  from  an  indescrib¬ 
able  look  which  frequently  came  over  him,  though  we  saw 
neither  petit  mal  nor  grand  mal,  yet  there  were  suggestions  of 
masked  epilepsy  and  even  of  double  consciousness. 

Stated  lie  was  subject  to  fits  ;  had  had  hundreds— first  about  eighteen, 
severely  in  Sydney ;  no  warning  except  nervous  and  shaky.  Once  fell 
from  an  engine  arid  severely  injured  himself :  often  knocked  himself 
severely ;  had  very  often  bitten  his  tongue  and  lips.  Asked  if  his  bowels 
moved,  said  “No,  but  had  wetted  his  trousers  in  a  fit.”  Had  not  known 
of  it  till  told.  Under  the  name  of  Deeming  was  under  treatment  for  the 
head  and  fits  in  Calcutta  Central  Hospital  between  1879  and  1881,  Dr. 
Jones  and  many  other  doctors  ;  seton  in  back  of  his  neck.  Also  in 
Darlinghurst  Hospital  1881-82,  under  the  same  name,  under  Dr.  O'Connor, 
for  six  weeks,  for  fits.  His  memory  sometimes  so  bad  that  he  cannot 
recollect  anything.  When  thus  affected  never  leaves  a  room  if  he  can 
help  it;  nothing  but  confusion  ;  has  been  four  days  that  way.  When  in  a 
fit  does  not  know  himself  at  all ;  does  lots  of  things  those  days  which  he 
does  not  know.  As  a  rule  is  not  more  than  two  or  three  months  in  a 
stretch  without  any  trouble— longer  if  not  over-worked  or  worried.  Has 
had  one  fit  in  gaol ;  warder  stated  it  lasted  two  minutes  ;  struggled,  no 
frothing  or  tongue-biting,  no  micturition,  complete  recovery,  headache 
left  behind,  in  bed  later  than  usual.  Had  no  fits  coming  out  from  Eng¬ 
land,  but  three  in  the  Federal  Coffee  Palace  the  day  after  his  arrival. 
Could  not  write  anything  some  days,  some  days  wrote  a  lot.  Dr.  O’Connor 
had  been  with  him,  practically,  all  day  in  fits.  On  his  birthday  was  uncon¬ 
scious  that  day  and  part  of  the  next.  His  mother  wakes  him  up  every 
morning  at  2  o’clock  ;  she  always  appeared  before  him  as  when  last  seen 


before  death,  always  besides  him  exercising  an  influence  on  him.  Many 
a  time  she  has  held  him  by  the  right  wrist  (he  always  points  to  the  right 
side  when  pointing  to  her),  and  he  cannot  get  away.  Had  sent  his  first 
wife  away  from  Africa  through  it.  Mother  always  tells  him  if  he  has  a 
lady  friend  to  kill  her,  or  a  wife  to  kill  her.  Has  never  seen  anyone  in 
this  way  but  her;  hears  no  other  voices.  Changed  his  name 
to  try  and  escapo  from  this.  On  the  next  day  he  always  felt 
easier  ;  that  he  thought  to  get  out  of  his  life  by  parting  with  the  past. 
Did  not  see  why  he  should  be  responsible  under  new  names.  As  an  in¬ 
stance,  he  said  that  when  in  London  with  the  syphilis  he  changed  his- 
name,  and  the  syphilis  disappeared. 

5.  Regarding  Injuries  to  the  Head. — It  is  impossible  from  the 
examinations  made  to  say  what  effect  these  injuries  may  or 
may  not  have  had  upon  the  brain  of  the  prisoner,  but  it  is,  to 
say  the  least,  suggestive  that  one  scar  with  depression  was  not 
far  from,  if  not  quite  within,  Ferrier’s  area  No.  xii,  and  that 
tremors  of  the  eyes  were  complained  of,  and  seen  by  others 
though  not  by  ourselves. 

Has  also  two  scars  on  the  head  from  injury,  not  syphilis,  one  pos¬ 
teriorly,  one  to  the  left  side  somewhere  about  the  junction  of  the  frontal! 
with  the  parietal  lobes,  both  somewhat  depressed  ;  cannot  say  if  any  bone 
came  away ;  they  broke  out  fresh  for  seven  weeks  with  the  syphilis. 
Blow  on  the  forehead  when  a  boy  from  a  slate,  leaving  an  old  scar ;  often 
suffers  from  headaches ;  no  tremor  except  of  eyes ;  no  vomiting.  Head 
circumference  over  eyebrows  21|  inches,  from  ear  to  ear  11^  inches,  tip  of 
nose  to  occiput  13  inches. 

6.  Regarding  his  Moral  State  and  Mental  Poioers. — His 
answers  to  Dr.  Shield’s  inquiries  upon  the  ten  command¬ 
ments  gave  further  evidence,  if  more  were  needed,  that  he 
seemed  quite  destitute  of  the  moral  sense.  Neither  judge- 
nor  jury,  however,  seemed  to  understand  that  this  could  co¬ 
exist  with  perceptive  powers  of  unusual  efficiency,  a  good 
memory  of  dates  and  details,  and  the  cunning  of  a  fox.  He 
had,  however,  the  usual  want  of  judgment  and  comparison." 

Maintained  that  he  was  perfectly  innocent  of  both  murders— that  his 
wife  Emily  was  not  dead;  he  would  never  have  done  such  a  thing. 
Thought  it  might  be  right  to  kill  a  man  if  there  were  a  good  reason,  and 
and  right  to  keep  it  dark  when  done.  Thought  it  better  for  a  man  with 
syphilis  to  kill  even  his  wife  rather  than  contaminate  her.  especially  if>s 
bad  as  he  was.  The  woman  who  had  given  him  syphilis  had  made  a  use¬ 
less  man  of  him  for  two  years.  It  was  right  to  kill  such  ;  he  would  have 
killed  her,  and  intended  to  kill  her,  and  would  not  have  thought  it  mur¬ 
der.  Regarding  the  ten  commandments,  they  were  made  years  ago ;  then 
there  was  not  much  known ;  he  put  little  faith  in  them— did  not  hold 
with  them.  They  were  made  for  the  convenience  of  the  higher  class.  As 
regards  stealing,  it  was  not  stealing  if  the  man  could  afford  to  lose  it.  It 
was  right  to  hang  a  man  if  they  thought  it  right  apart  from  the  merits  of 
the  case  ;  who  was  going  to  stop  them  ?  If  they  thought  it  right  they  had 
a  cause  for  it ;  did  not  think  every  murder  right ;  some  were.  A  man 
might  do  a  wrong  murder  if  he  had  no  cause  ;  it  was  for  him  to  decide. 

7.  His  Account  of  the  Murders  showed  considerable  construct¬ 
iveness  and  ingenuity.  At  the  same  time  it  is  against  over¬ 
whelming  evidence,  full  of  unnecessary  lies  and  horrors,  and 
simultaneous  with  several  so-calljd  “confessions.”  In  all 
these  latter  his  mother  appears.  There  is  a  strange  hesi¬ 
tancy  and  indefiniteness  about  the  description  of  the  actual 
deed,  an  assumed  or  real  forgetfulness  (we  believe  the  latter) 
as  to  the  details,  and  suggestiveness  of  epilepsy  as  a  con¬ 
comitant  if  not  cause.  As  regards  the  premeditation,  we 
would  be  glad  to  see  if  it  has  been  actually  proved  that  the 
first  cement  was  obtained  for  the  purpose  of  concealment  and 
not  as  a  legitimate  part  of  the  lease.  Certainly  in  the  second 
murder,  where  the  idea  is  no  longer  new,  the  murder  seems 
to  have  been  committed  some  days  before  the  date  advanced 
by  the  Crown,  and  the  premeditation  would  then  have  been 
much  exaggerated. 

From  the  first  he  desired  and  apparently  aimed  at  only  the 
defence  of  the  facts.  To  us  he  seemed  to  reason  thus  :  “  No 
one  saw  me  kill  her  ;  none  knew  when  she  was  killed.  The 
Crown  has  no  evidence  as  to  the  former  and  false  witnesses 
as  to  the  latter.  I  ought  not  to  be  brought  in  guilty.”  This 
is  the  keynote  to  his  remarkable  address  to  the  jury — an 
address  from  a  so-called  liar  full  of  a  certain  kind  of  truth, 
and  certain  to  prove  his  sanity  to  a  jury  to  whom  his  counsel 
was  maintaining  his  irresponsibility. 

As  to  date  of  his  mother’s  inciting  to  kill,  first  told  him  to  kill  his  first 
wife  more  than  four  years  ago.  but  never  troubled  him  much  till  in 
Africa.  Was  on  his  way  up  to  Kimberley  after  getting  to  Africa ;  got  the 
syphilis.  Sent  for  his  wife  ;  worst  of  syphilis  over.  No  peace  after  that ; 
left  her  twice  because  they  could  get  no  rest ;  woke  up  every  night  to 
destroy  her ;  sent  her  home  on  that  account.  The  first  night  he  threw 
his  revolver  out  and  broke  a  window  and  that  awoke  her ;  again  the  next- 
night  he  was  incited  to  kill  her,  and  three  more  times  afterwards.  Told 
her  why  he  sent  her  away.  The  syphilis  broke  out  on  the  way  home  on 
the  South  Coast  of  England  when  with  Miss  Matheson,  and  also  in  the 
Kaiser  Wilhelm.  Asked  by  Dr.  Jamieson,  “Would  you  think  yourself 
constituted  a  champion  to  carry  out  such  a  sentence  upon  anybody 
with  the  syphilis  ?  ”  he  threw  back  his  head  and  said  with  emphasis,  ‘  I 
should  think  I  would  !  ” 

Conclusions. — (1)  As  to  the  prisoner’s  state  of  mind,  the 
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Government  medical  witnesses  pronounced  this  man  sane. 
Dr.Shields,  the  Government  medical  officer,  and  I)r.  Jamieson, 
lecturer  on  medicine  in  the  University,  added  that  nothing 
would  make  them  alter  that  opinion.  Dr.  Dick,  the  Inspector 
of  Lunatic  Asylums,  considered  him  an  instinctive  criminal 
and  responsible,  but  would  modify  his  opinion  if  he  knew  he 
was  suffering  from  brain  disease.  On  the  other  hand,  we 
declined  to  give  a  positive  opinion  at  that  stage  of  our 
inquiry,  though,  had  the  action  been  a  civil  one,  we  were 
prepared  to  certify  him  to  a  receiving  house  for  further  obser¬ 
vation.  (2)  As  to  the  conduct  of  the  trial,  we  cannot  but 
regard  the  trial  as  having  been  too  hasty  for  a  proper  judg¬ 
ment.  We  feel  compelled  also  to  complain  that  no  scientific 
attempt  was  made  by  others  or  permitted  to  us  to  discover 
the  motives  of  this  remarkable  murderer,  or  to  obtain  a 
reliable  “confession;”  and,  further,  that  no  attempt  at  all 
was  either  made  or  permitted  to  test  his  connection  or  other¬ 
wise  with  similar  atrocious  murders  of  interest  to  the  whole 
English-speaking  race.  (3)  Lastly,  it  is  with  the  deepest 
regret  that  we  have  to  state  that,  notwithstanding  strenuous 
and  continued  effort  on  the  part  of  the  Victorian  Branch  of 
the  British  Medical  Association,  the  Government  of  this 
colony  absolutely  declined  to  permit  of  _a  post-mortem 
examination  of  this  prisoner’s  brain,  following  the  prece¬ 
dent  that  they  had  set  themselves  in  the  recent  Colston 
case_another  case  of  disputed  sanity — against  all  past 
experience  here,  and  in  the  iace  of  all  usage  in  all  civilised 
communities.  To  prevent  such  examination  of  such  a 
brain  can  be  nothing  less  than  an  unpardonable  offence  to 
science.  _ _ _ 


THE  KEELEY  “GOLD  CURE”  FOR  INEBRIETY. 
The  usual  quarterly  meeting  of  the  Society  for  the  Study  of 
Inebriety  was  held  at  4  p.m.  on  Tuesday,  July  5th,  at  the  rooms 
of  the  Medical  Society  of  London,  Chandos  Street,  Cavendish 
Square.  Dr.  Norman  Kerr,  President  of  the  Society,  occu¬ 
pied  the  chair,  and  there  was  a  good  attendance. 

The  Chairman  said  that  there  was  to  have  been  a  paper 
read  by  Dr.  Williams,  but  he  had  consented  to  postpone  it 
until  the  meeting  in  October  in  order  that  they  might  discuss 
the  Iveeley  “cure”  for  inebriety.  Having  referred  to  the 
efforts  of  temperance  reformers  and  prohibitionists  in  the 
cause  of  inebriety — who,  he  said,  had  performed  their  work 
by  intelligent  and  straightforward  methods,  by  which  a  great 
number  of  drunkards  had  been  reclaimed  or  cured— he 
said  there  was  a  feeling  amongst  many  persons  that 
the  evil  of  intemperance  had  grown  so  rapidly  and  extended 
so  widely  that  they  thought  to  find  some  short  cut  to  tempe¬ 
rance  by  some  one  or  other  miraculous  remedy.  There  was 
their  old  friend  mesmerism,  or  hypnotism.  He  was  not  in 
favour  of  either  of  those  methods  ;  but  still  it  was  a  straight¬ 
forward  and  open  remedy,  and,  if  applied  in  the  presence  of 
another  medical  man  and  an  assistant,  it  was  not  liable  to  be 
called  a  secret  remedy.  He  merely  mentioned  that  to  dis¬ 
associate  it  from  the  so-called  “gold  cures.”  The  first 
“cure”  was  one  which  was  dispensed  on  the  shores  of  the 
Mediterranean  by  a  Frenchman,  and  which  was  found  to  con¬ 
tain  fourteen  different  drugs.  Then  they  came  further  down  till 
they  got  to  the  double  chloride  of  gold  cure,  which  claimed  to 
effect  95  per  cent,  of  cures.  But  that  was  not  sufficient,  for 
they  now  had  another  rival  American  cure  which  was  located 
in  our  midst,  and  that  claimed  to  cure  100  per  cent,  of  the 
cases  in  three  weeks,  “  and  if  you  are  not  cured  in  that  time 
and  you  have  observed  the  rules,  your  money  will  be  re¬ 
turned.”  Another  drug  remedy  has  only  to  be  swallowed  un¬ 
consciously  by  the  patient  for  him  to  be  cured  in  spite  of  him  or 
herself.  The  reason  why  they  took  up  one  particular  cure 
that  afternoon  was  because  special  circumstances  had  occurred 
which  had  brought  the  chief  proprietor  of  this  so-called  “gold 
cure”  into  prominence,  and  which  had  warranted  the  society 
examining  further  into  the  matter  and  having  a  British 
analysis  of  the  compound  made  to  see  what  it  was  really  com¬ 
posed  of.  Dr.  Kerr"  then  briefly  detailed  the  circumstances 
under  which  they  had  caused  the  postponement  sine  die  of  a 
meeting  of  the  Church  of  England  Temperance  Society,  which 
was  to  have  been  held  under  the  presidency  of  Bishop  Barry, 
to  hear  an  address  on  “  the  gold  cure.”  He  continued  that 
although  that  meeting  was  stopped,  yet  a  great  deal  of  harm 


had  been  done,  and  the  great  name  of  the  Church  of  Eng¬ 
land  Temperance  Society  had  been  to  a  certain  extent 
trailed  in  the  dust,  through  its  very  near  plunge  into  a  com¬ 
mercial  speculation  which  had  for  its  object  the  sale  of  a 
secret  proprietary  or  so-called  “  gold  ”  remedy  for  drunken¬ 
ness.  The  real  object  of  the  gathering  was  apparently  to 
assist  in  the  formation  of  a  syndicate  to  raise  £150, QUO  in  this 
country  in  order  to  purchase  the  right  to  use  the  so-called 
u  remedy  n  in  England.  Ono  of  the  pamphlets  issued  by  the 
proprietors  of  the  “cure”  stated:  “The  patient  need  make 
no  effort ;  the  cure  follows  the  taking  with  the  same  certainty 
that  night  follows  day.”  If  it  was  really  a  genuine  American 
temperance  remedy,  surely  it  ought  to  have  the  approval  of 
men  whom  they  all  knew  as  having  been  actively  identified 
with  the  great  temperance  movement  in  America,  but  he 
lad  looked  in  vain  for  the  approval  of  such  men.  Analyses 
in  America  had  detected  atropine,  strychnine,  etc.  The  Society 
had  thought  it  right  to  have  an  analysis  of  the  medicine  made 
by  an  eminent  analyst.  He  was  not  at  liberty  to  publicly  men¬ 
tion  his  name  now,  but  he  would  say  that  there  was  no  analyst  in 
he  United  Kingdom  whose  dictum  could  be  received  with  less 
hesitation.  His  analysis  was  that  so  far  as  he  could  make 
out  the  bitter  contained  in  it  was  chiretta,  with  probably 
some  other  American  bitter.  Then  there  was  61.31  per  cent, 
of  water ;  sugar,  6  per  cent.;  and  mineral  salts,  probably  lime, 
a  small  quantity.  That  was  what  was  called  the  double 
chloride  of  gold  cure  for  drunkenness  ;  the  competent  analyst 
found  no  gold  and  no  chlorides.  But  the  strange  part  was 
that  among  those  who  had  lauded  the  medicine  to  the  skies 
were  old  teetotallers,  and  yet  it  was  found  to  contain  27.55  per 
cent,  of  alcohol.  There  were  two  bottles,  Nos.  1  and  2.  This  was 
an  analysis  of  No.  1.  The  compound  had  been  condemned  by 
the  whole  reputable  medical  press  of  America,  and  also  of  Great 
Britain,  and  also  by  the  reputable  medical  men  of  America. 
Having  quoted  some  of  the  results  of  the  “cure,”  as  given 
by  Dr.  C.  H.  Merr,  in  an  American  journal,  Dr.  Kerr  said  that 
the  (so-called)  “remedy  ’’was  opposed  to  the  whole  principle  of 
an  enduring  temperance  reformation,  because  the  first  thing  to 
do  was  to  cut  oft'  the  poison,  while  the  “cure”  commenced 
by  giving  alcohol.  Inebriety  was  a  complex  disease,  and  it 
needed  moral,  mental,  and  medical  treatment. 

Dr.  J.  E.  Usher,  F.R.G.S.,  of  Melbourne,  then  gave  an 
account  of  a  visit  he  had  paid  to  the  establishment  at 
Dwight.  He  said  that  Dr.  Keeley  told  him  that  he  had  used 
the  remedy  for  twelve  years,  and  that  it  had  been  very  suc¬ 
cessful.  On  asking  him  the  rationale  of  the  treatment,  and 
the  prescriptions  used,  the  doctor  replied,  “  Oh,  we  won’t  go 
into  that,  I  know  it  is  all  right.”  He  then  witnessed  the  in¬ 
jection  process,  and  saw  rows  of  men  into  whose  left 
arms  the  injection  was  made  of  five,  drops  of  a  pinkish 
looking  material,  which,  in  his  opinion,  contained  atro¬ 
pine.  Having  referred  to  the  results  of  the  treatment 
on  some  of  the  patients,  Dr.  Usher  said  it  was  very 
expensive  to  be  treated  at  Dwight,  for  every  person  that 
went  had  to  pay  25  dollars  down,  and  from  5  to  25  dollars  a 
week,  and  there  were  hundreds  under  treatment  when  he  was 
there.  .  ,  _  T_  , 

The  Chairman  remarked  that  he  had  invited  Dr.  Keeley  to 
attend  the  meeting  and  explain  his  treatment  to  them,  but  he 
had  received  a  letter  in  which  he  said  that  as  he  had  arranged  to 
deliver  an  address  that  evening  at  St.  James’s  Hall,  it 
would  not  be  possible  for  him  to  attend. 

Dr.  Morton,  of  Kilburn,  then  proposed  the  following  reso- 
tion :  “That  this  meeting  of  the  Society  for  the  Study  of 
Inebriety,  of  which  the  members  are  registered  British  medi¬ 
cal  practitioners,  is  of  opinion  that  any  so-called  ‘cures’  for 
inebriety,  the  composition  of  which  is  not  disclosed,  are  unfit 
to  be  commended  by  honourable  members  of  the  medical  pro¬ 
fession,  who  are  bound  to  place  the  full  details  of  their  treat¬ 
ment  before  their  professional  colleagues — a  requirement  as 
essential  in  the  interest  of  the  public  as  it  is  consonant 
with  the  disinterested  practice  of  scientific  therapeutics.” 
He  remarked  that  unless  the  voice  of  the  medical  profession 
made  itself  heard,  there  was  a  danger  that  this  so-called 
“cure”  would  get  a  footing  in  this  country  which  would 
enable  it  to  do  incalculable  mischief  before  the  bubble  was 
blown.  All  honourable  medical  men  agreed  that  medicine 
should  be  practised  not  for  gain  but  for  the  benefit  of  the  sick 
and  suffering,  and  it  was  for  that  reason  that  it  was  altogether 
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contrary  to  the  ethics  of  the  profession  that  secret  remedies 
should  be  used  by  any  of  them.  If  a  remedy  was  discovered 
by  any  member  of  the  profession,  let  him  have  all  the 
honour  and  glory  attaching  to  it,  and  the  advantages  which  it 
might  bring  him,  but  the  first  thing  he  was  bound  to  do  was 
to  bring  the  remedy  to  the  notice  of  his  colleagues  and  to  take 
their  judgment  upon  it,  and  place  it  in  their  hands  for  the 
benefit  of  others. 

Dr.  J.  Smith  seconded  the  resolution,  and  observed  that,  in 
his  opinion,  the  so-called  “  cure  ”  stood  condemned  on  the 
very  face  of  it. 

Dr.  Gray  having  supported  the  resolution,  it  was  carried 
unanimously,  as  was  the  following,  which  was  moved  by  Sur¬ 
geon-Major  Pringle  and  seconded  by  Mr.  Jabez  Hogg: 
“  That  this  meeting  having  been  informed  by  a  competent 
London  analyst,  who  has  made  a  special  analysis,  that  the 
alleged  “ bichloride  of  gold  cure”  shows  no  trace  of  gold  or 
chlorides,  and  contains  27.55  per  cent,  of  alcohol,  condemns 
unreservedly  the  prescription  of  such  an  intoxicating  prepara¬ 
tion  to  an  inebriate.” 

Dr.  F.  R.  Lees  proposed  a  vote  of  thanks  to  Dr.  Usher  for 
his  address,  and  to  Dr.  Norman  Kerr  for  the  prompt  action 
he  had  taken,  which  led  to  the  abandonment  of  the  meeting 
of  the  Church  of  England  Temperance  Society. 

Mr.  John  Hilton,  of  the  United  Kingdom  Alliance,  seconded 
the  proposition,  which  was  carried. 


ROYAL  COLLEGE  OF  SURGEONS. 
•Council  Election  :  First  Meeting  of  Fellows. 

The  election  of  members  of  Council  took  place  on  Thursday, 
July  7th.  Mr.  Ewen  Stabb  and  Mr.  H.  B.  Robinson  acted  as 
scrutineers.  At  4  p.m.  the  ballot  was  closed. 

The  result  was  as  follows : — 


Mr.  T.  Smith . 285 

Mr.  Tweedy  . 237 

Mr.  Durham . 203 

Mr.  Marsh  . 200 

Mr.  H.  Morris . 188 

Mr.  MCarthy . 106 

Mr.  Anderson .  90 

Mr.  MacKellar  .  87 

Mr.  Haward  .  77 

Mr.  Cowell  .  75 


The  President,  Mr.  Bryant,  declared  Messis.  T.  Smith, 
Tweedy,  Durham,  and  Marsh  duly  elected.  There  were  364 
>voting  papers  and  149  personal  votes. 


The  first  meeting  of  the  Fellows  of  the'  Royal  College  of 
Surgeons,  which  was  summoned  separately  from  the  Mem¬ 
bers,  in  pursuance  of  a  resolution  passed  at  the  last  meeting 
of  the  Council,  was  held  on  July  7th,  after  the  declaration  of 
the  poll  at  the  election  on  the  same  day. 

The  President,  in  a  few  opening  remarks,  expressed 
his  pleasure  at  being  able  to  meet  the  Fellows  under 
such  circumstances.  The  meeting  was  intended  for  friendly 
-conference  between  the  Fellows  of  the  College  and  the 
Council.  There  was  nothing  particular  or  of  weighty  moment 
which  that  day  could  be  brought  forward  for  discussion. 
Nevertheless,  he  felt  that  it  would  be  well  if  the  Fellows 
would  express  some  opinion  upon  the  proposals  which  had 
been  made  with  regard  to  the  celebration  of  the  Fellowship. 
He  trusted  that  the  suggestions  which  the  Council  had  made 
in  this  regard  would  be  acceptable  to  the  Fellows,  and  in 
conclusion  he  desired  to  say  that  it  was  only  the  wish  of  the 
Council  to  live  in  harmony  with  the  Fellows,  and  that  these 
meetings  would  always  be  valued  as  opportunities  for  pleasant 
friendly  conferences. 

Mr.  Crosby  complained  that  no  notice  had  been  sent  him 
from  the  Secretary  intimating  that  it  was  the  intention  of  the 
Council  to  celebrate  the  Jubilee  of  the  Fellowship  ;  and  the 
present  was  the  first  year  in  which  he  had  received  any 
official  programme  of  the  lecture  arrangements. 

The  President  directed  the  Treasurer  to  read  the  report  of 
the  Committee  of  the  Council  which  dealt  with  the  Jubilee 
celebration,  which  was  as  follows : 


The  Jubilee  of  the  Fellowship  to  be  celebrated  on  Thursday,  July  6th, 
1893,  the  date  of  the  annual  meeting  of  Fellows  for  the  election  of  mem¬ 
bers  of  the  Council. 

A  conversazione  to  be  held  at  the  College  on  the  previous  evening,  Wed¬ 
nesday,  July  5th,  1893.  Cards  of  invitation,  admitting  ladies,  to  be  sent  to 
the  Fellows  of  the  College.  Members  to  be  invited  to  apply  for  cards  of 
invitation. 

An  address  to  be  given  by  the  President  in  the  Theatre  of  the  College  at 
1  p.m.,  on  the  Thursday,  before  the  opening  of  the  ballot  for  the  election 
of  members  of  the  Council. 

A  Fellows'  dinner  to  be  held  on  the  Thursday  evening  at  some  con¬ 
venient  place. 

After  a  pause,  Mr.  T.  Holmes  said  that  the  Fellows  seemed 
very  modest  in  addressing  the  meeting ;  there  did  not,  at 
least,  appear  to  be  much  eagerness  to  do  so.  For  himself, 
however,  he  could  only  express  his  extreme  pleasure  at  being 
able  to  take  part  in  a  meeting  of  the  kind,  and  he  sincerely 
rejoiced  that  the  Council  had  agreed  to  summon  the  Fellows 
for  the  purposes  of  friendly  discussion.  He  would  have  been 
still  more  rejoiced  if  the  President  had  brought  forward  some 
more  important  matters  upon  which  the  Fellows  might  have 
expressed  an  opinion.  He  heartily  approved  of  the  suggested 
arrangements  for  celebrating  the  Jubilee ;  but  ‘he  would 
like  to  take  the  opportunity  of  saying  something  about 
those  more  important  matters  which  had  come  before 
the  Council  and  the  Fellows.  He  then  dealt  with  the 
University  question,  and  called  attention  to  the  action  of  the 
Council  in  not  taking  the  Fellows  into  consultation  at 
the  time  when  it  came  forward  for  discussion.  He  hoped 
that  in  the  future  the  Council  would  see  their  way  to 
calling  the  Fellows  together  for  consultative  purposes 
in  all  cases  in  which  questions  affecting  the  interest 
of  the  College  and  of  the  profession  were  concerned. 
Then,  with  regard  to  the  five  years’  curriculum,  he 
emphatically  stated  that  that  was  a  question  which  should 
not  be  settled  without  a  general  meeting  of  the  body  cor¬ 
porate,  inasmuch  as  the  addition  of  one  year  more  to  the 
period  of  pupilage  would  be  calculated  to  press  heavily  upon 
the  pockets  of  medical  practitioners  who  were  bringing  their 
sons  up  to  follow  in  their  footsteps.  He  thought  that  this  was 
a  matter  which  should  not  be  decided  offhand  without  general 
practitioners  having  an  opportunity  of  expressing  an  opinion 
upon  it.  He,  therefore,  trusted  that  the  Council  would  give 
the  Fellows  some  assurance,  as  soon  as  some  decision  had 
been  arrived  at,  both  in  these  and  other  matters,  and  the  plans 
arranged  in  connection  therewith,  that  the  Fellows,  and  if 
need  be  the  Members,  would  be  summoned  to  discuss  what 
had  been  done.  The  Association  of  Fellows  to  which 
he  belonged  went  further  than  claiming  merely  a  con¬ 
sultative  voice  in  the  decisions  of  the  Council ;  the  Asso¬ 
ciation  held  that  the  Fellows  should  have  the  power  of 
vetoing  anything  which  in  their  opinion  was  detrimental 
to  the  interests  of  the  College.  He  concluded  by  stating 
his  opinion  that  there  could  be  no  question  that  the  hands  of 
the  Council  would  be  enormously  strengthened  by  taking  the 
Fellows  into  consultation. 

Mr.  C.  Heath  made  some  remarks  in  connection  with  Mr. 
Holmes’s  relation  to  the  Council,  and  controverted  some  of 
the  statements  which  Mr.  Holmes  had  made. 

After  a  few  observations  from  Mr.  Vincent  Bell,  Dr.  TV.  J. 
Collins  deprecated  the  attack  which  Mr.  Heath  had  made 
upon  Mr.  Holmes,  and  expressed  his  deep  regret  that  a  mem¬ 
ber  of  the  Council  had  been  the  first  to  sow  discord  in  a 
meeting  which  was  essentially  called  for  friendly  purposes. 
He  suggested  that  it  would  be  quite  possible  to  appoint  an 
annual  committee  among  the  Fellows  similar  to  that  which 
was  appointed  by  Convocation  of  the  London  University. 

Mr.  Holmes  desired  to  refer  to  the  personal  attack  which 
had  been  made  upon  him  by  Mr.  Heath,  and  pointed  out  that 
it  had  never  been  his  intention,  either  in  word  or  deed,  to  do 
anything  which  could  in  any  way  be  interpreted  as  disrespect¬ 
ful  to  the  Council. 

Mr.  Howse  made  some  observations  upon  the  five  years’ 
curriculum,  and  agreed  with  Dr.  Collins  as  to  the  feasibility 
of  the  appointment  of  an  annual  committee. 

The  President  then  vacated  the  chair  after  declaring  the 
met  ting  closed. 

Literary  Intelligence.— Dr.  J.  Howe  Adams,  of  Phila¬ 

delphia,  is,  at  the  request  of  Mrs.  D.  Hayes  Agnew,  collect- 
ing  materials  for  a  biography  of  her  late  distinguished  hus¬ 
band. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay¬ 
able  at  the  West  Central  District  Office,  High  Holborn. 


Brtttslj  iHchtcal  journal. 


SATURDAY,  JULY  9th,  1892. 

- ♦ - 

.  THE  MARCH  OF  CHOLERA. 

Asiatic  cholera  has  travelled  to  Europe  by  three  routes  :  it 
has  passed  through  the  North-West  Provinces  of  India  into 
Afghanistan,  and  thence  along  the  caravan  routes  by  way  of 
Balkli,  Bokhara,  and  Khiva  ;  it  has  reached  the  Russian  pro¬ 
vince  of  Orenberg  ;  it  has  spread  along  the  trade  lines  from 
Southern  India  to  Persia,  and  radiated  thence  south-westward 
to  Syria  and  Egypt,  and  north-westward  across  Persia  to  the 
Caspian  Sea,  thence  to  Astrakhan  at  the  mouth  of  the 
Volga,  and  up  that  river  to  Saratov  and  Kasan  in  European 
Russia  (as  in  1830)  ;  finally,  in  1865-66,  it  travelled  by  a  new 
route,  appearing  first  in  Suez  in  relation  with  the  pilgrim 
traffic,  and  extending  thence  through  Egypt  to  the  Mediter¬ 
ranean  basin.  Since  1865,  the  epidemic  has  always  taken 
this  route,  and  we  have  come  to  regard  the  Red  Sea  ports  as 
the  vulnerable  point.  Great  precautions  have  been  taken  to 
deal  with  infected  ships  at  the  mouth  of  the  Red  Sea,  and  it 
seemed  that  the  Concert  of  Europe  had  brought  the  dread  epi¬ 
demic  under  convention.  Already,  however,  even  before  the 
final  revision  in  Paris  of  the  decision  of  the  Sanitary  Con¬ 
ference  which  met  in  Venice  has  received  the  official  sanc¬ 
tion  of  the  Powers,  events  have  occurred  which  prove  that 
the  Red  Sea  is  not  the  only  dangerous  point,  and  that  cholera 
will  follow  trade  routes  whether  by  land  or  water.  Cholera 
this  year  has  followed  the  northernmost  of  the  three  routes 
from  India,  the  route  which  it  followed  in  1829  and  in  1843-44. 
Or  rather  it  should  be  said  that  it  has  struck  out  a  route 
which  is  partly  new,  but  approaches  most  nearly  to  the 
northern  route.  The  reason  for  the  difference  to  be  noted  is 
not  far  to  seek.  The  movements  of  trade  in  Central  Asia 
have  been  profoundly  modified  by  the  building  of  the  Trans¬ 
caspian  Railway,  which  runs  from  Samarcand,  touches  the 
Persian  frontier  at  Askabad,  and  strikes  westward  to  the 
eastern  shore  of  the  Caspian.  The  trading  route  crosses  the 
Caspian  to  Baku,  which  is  the  terminus  of  the  Transcaucasian 
Railway,  which  runs  by  way  of  Tiflis  into  Southern  Russia. 
There  is  also  a  large  coasting  trade  from  Baku  northivard  to 
Astrakhan  at  the  mouth  of  the  Volga.  Cholera  has  followed 
this  route  from  Askabad  on  the  Persian  frontier  to  Saratov, 
which  is  500  versts  above  the  mouth  of  the  Volga. 

It  reached  Persia  from  Afghanistan,  and  penetrated  the 
Russian  frontier  about  the  end  of  May  or  the  beginning  of 
April.  The  first  Russian  town  attacked  was  Askabad,  which, 
as  already  said,  is  a  station  on  the  Transcaspian  railway,  and 
spread  along  the  railway,  both  eastwards  and  westwards, 


with  a  rapidity  which  may  fairly  be  called  alarming,  and  is 
certainly  unprecedented.  It  reached  the  eastern  shore  of  the 
Caspian  Sea  in  a  few  days,  and  was  not  arrested  by  this 
natural  boundary.  Following  the  ordinary  course  of  trade, 
it  soon  made  its  appearance  on  the  western  shore  of  this 
great  inland  lake  ;  Baku,  the  petroleum  port,  was  the  first 
place  infected,  and  a  large  number  of  deaths  have  occurred 
there.  Extraordinary  efforts  were  made  by  the  Russian 
officials  by  quarantine  regulations  of  a  very  strict  kind, 
which  involved  the  complete  arrest  of  all  trade,  to  keep  the 
epidemic  limited  to  Baku  and  its  immediate  neighbourhood. 
When  we  wrote  last  week  it  was  hoped  that  this  had  been 
accomplished  ;  but  the  official  news  of  this  week  shows  that 
this  hope  has  been  disappointed,  and  that  quarantine  has 
once  more  shown  itself  to  be  merely  “  an  elaborate  example 
of  leakiness.” 

From  Baku  the  epidemic  has  spread  in  three  directions  : 
south  to  Shusha  near  the  Turkish  frontier,  north  along  the 
line  of  coasting  traffic  to  the  mouth  of  the  Volga,  and  west¬ 
ward  to  Tiflis,  which  is  on  the  Transcaspian  railway.  It  has 
been  keenly  apprehended  that  if  the  epidemic  once  became 
established  at  Astrakhan,  at  the  mouth  of  the  Volga,  it 
would  quickly  gain  a  foothold  in  some  of  the  provinces 
which  have  suffered  most  from  the  famine.  This  appre¬ 
hension  has,  it  is  to  be  feared,  been  realised,  for  it  is  now 
admitted  officially  that  cholera  has  appeared  in  Saratov,  the 
capital  of  the  province  of  that  name.  Twenty-nine  deaths 
occurred  in  the  first  four  days  of  this  month,  and  it  is  impos¬ 
sible  not  to  feel  that  the  presence  of  the  epidemic  among  a 
population  already  decimated  by  famine  and  disease  consti¬ 
tutes  a  very  serious  menace  to  Europe.  It  was  reported  on 
July  6th  from  St.  Petersburg  that  cholera  had  appeared  in  the 
province  of  Kostroma,  some  700  miles  further  up  the  Volga, 
and  in  the  very  centre  of  Russia  in  Europe. 

It  is,  of  course,  most  desirable  to  avoid  anything  like 
panic,  but  it  will  not  do  for  us  to  be  caught  napping.  Very 
optimistic  opinions  have  been  telegraphed  from  Vienna,  but 
while  sympathising  with  the  motive  of  such  utterances,  we  are 
not  altogether  prepared  to  endorse  them.  The  progress  of 
sanitation  in  this  and  other  countries  of  Western  Europe  has 
done  very  much  to  remove  the  faulty  social  conditions  under 
which  cholera  is  known  to  flourish  ;  but  our  immunity  is  only 
to  be  secured  at  the  price  of  constant  vigilance.  Dr.  Proust  has 
truly  observed,  in  a  recent  report  to  the  Comite  Consultatif 
d’Hygiene  de  France,  that  if  the  infection  spreads  to  the  Black 
Sea,  there  is  every  prospect  of  the  epidemic  following  the 
lines  of  the  visitations  of  1831  and  1847  ;  that  is  to  say,  either 
northward  through  Austria  and  Germany,  or  directly  east¬ 
ward  through  Northern  Turkey  and  the  Danubian  principali¬ 
ties.  In  1848,  1853,  and  1866  cholera  reached  Great  Britain 
from  northern  ports — Hamburg  and  Rotterdam. 

There  is  no  doubt  that  there  has  been  a  considerable  preva¬ 
lence  of  cholera  in  India  this  year,  and  that  it  has  in  fact 
become  distinctly  epidemic  there.  It  will  be  remembered 
that  special  steps  were  taken  to  prevent  the  Hurdwar  fair 
becoming  a  focus  of  disease,  but  the  disease  has  been  severe 
at  Peshawar  and  in  Kashmir.  A  valued  correspondent, 
writing  from  Srinagar  under  date  June  lltli,  informs  us  that 
the  epidemic  there  began  on  May  6th,  and  that  there 
had  been  over  8,000  cases  and  5,000  deaths  in  Srinagar 
alone  out  of  a  population  of  124,000,  and  at  least 
1,500  deaths  in  the  district.  It  is  hoped  that  the  worst 
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is  now  over,  the  new  cases  on  June  10th  having  been 
121,  as  against  171  on  June  9th,  and  236  on  June  8th.  On 
May  23rd  there  were  499  new  cases,  but  the  maximum  of 
deaths  was  on  May  25th,  when  298  patients  succumbed.  The 
officials  of  the  Maharajah  of  Kashmir  have  done  all  that  was 
possible  to  cope  with  the  disease.  They  have  had  the  in¬ 
valuable  assistance  of  Brigade-Surgeon-Lieutenant-Colonel 
Robert  Harvey,  who  volunteered  for  the  perilous  service,  and 
was  specially  commissioned  by  the  Government  of  India  to 
proceed  to  Srinagar.  Medical  advice,  according  to  the 
European  or  Yunani  methods,  has  been  within  reach 
of  all,  with  a  plentiful  supply  of  medicines  and  dis¬ 
infectants.  A  house-to-house  visitation  has  been  insti¬ 
tuted,  and  every  case  reported  is  at  once  attended  to. 
A  cholera  hospital  has  been  provided  for  strangers 
and  paupers  without  homes  or  friends,  and  every  effort 
is  being  made  to  improve  sanitation.  Srinagar  is,  how¬ 
ever,  one  of  the  filthiest  of  cities,  has  neither  drains  nor 
latrines,  nor  any  real  system  of  conservancy.  Arrangements 
have  already  been  made  to  introduce  a  pure  and  protected 
water  supply.  Advantage  will  be  taken  of  the  recent  destruc¬ 
tive  fire  to  rebuild  the  burnt-out  area  on  sanitary  lines,  and 
efforts  are  being  made  to  introduce  a  proper  system  of  con¬ 
servancy. 


THE  COLLEGE  OF  SURGEONS,  ITS  FELLOWS, 
AND  THE  PUBLIC. 

A  new  era  may  be,  and  we  hope  is,  commencing  in  the  rela¬ 
tions  between  the  College  of  Surgeons  and  the  profession.  The 
right  of  meeting  has  now  been  definitely  conceded  to  the  Fel¬ 
lows,  and  the  first  meeting  will  have  taken  pi  ace  erenow.  Recent 
events  forbid  us  to  anticipate  much  from  the  spirit  of  conces¬ 
sion  animating  those  who  at  present  rule  the  College,  but  we 
expect  them  to  be  gradually  replaced,  as  their  period  of  office 
expires,  by  persons  of  different  views — not  educated,  as  many  of 
these  have  been,  in  a  school  of  narrow  officialism,  brought  up 
to  regard  the  College  as  their  own  personal  property,  to  be 
managed  as  they  please— but  such  as  will  regard  the  office 
of  a  Councillor  as  (what  it  is  in  fact)  a  trust  to  be  exercised 
on  behalf  of  a  highly  intelligent  and  experienced  constituency, 
and  in  the  management  of  which  that  constituency  is  entitled 
to  have,  and  must  have,  a  directing  voice. 

This  change,  it  is  true,  is  in  the  future  ;  and  the  speedy  reali¬ 
sation  of  such  a  prospect  depends  on  the  determination  of  the 
Fellows,  and  on  the  views  of  those  whom  they  seat  on  the 
Council.  If  the  latter  are  men  of  liberal  views,  and  are  sup¬ 
ported  by  a  good  backing  of  professional  opinion,  they  cannot 
fail,  even  now,  to  draw  the  majority,  however  reluctantly, 
some  distance  after  them. 

Let  our  readers  reflect  for  a  few  moments  on  the  circum¬ 
stances  in  which  the  President  and  Council  have  now  askec 
the  Fellows  to  meet  them,  and  they  will  see  how  powerful  a 
support  these  circumstances  lend  to  the  views  of  the  reform¬ 
ing  party  among  the  Council.  The  period  of  the  curriculum 
has  been  extended  from  four  to  five  years,  a  change  which, 
as  far  we  can  see,  is  most  necessary  for  medical  education, 
and,  if  the  time  is  rightly  used,  will  be  most  beneficial  to 
the  public ;  but  it  will  press  very  hardly  on  many  a  poor 
medical  man,  who  is  anxious  (nay,  often  is  compelled)  to 
educate  his  son  to  follow  him  in  the  profession,  but  who 
finds  the  expense  of  even  four  years’  education  a  heavy 
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burden.  These  men  will  not  grumble  if  they  can  feel  reason¬ 
ably  certain  that  the  extra  time  will  be  so  spent  1  s  to  make 
the  student  a  better  practitioner,  more  fitted  to  earn  his 
living,  more  capable  of  rendering  efficient  public  service. 
But  can  anyone  doubt  that  this  “reasonable  certainty”  can 
only  be  obtained  in  one  way— namely,  by  taking  the  profes¬ 
sion  into  the  confidence  of  the  Council,  and  laying  before  the 
general  body  of  Fellows  and  Members,  for  full  discussion 
and  approval,  the  regulations  of  the  new  curriculum  .J  Me 
say,  without  fear  of  contradiction,  that  no  step  could  add 
such  strength  of  professional  approval  to  the  Council,  or  so 
fitly  inaugurate  the  new  and,  we  hope,  the  improved  relations 
that  are  to  spring  from  the  newly-established  rights  of  the 
body  of  Fellows.  Hope  has  often  failed  us  in  regard  to  the 
action  of  the  College  Council  ;  let  us  trust  that  this  time  we 
may  not  be  disappointed. 

What  we  say  of  the  question  of  the  new  curriculum  we  say 
also  of  that  of  the  proposed  teaching  university  for  London. 
This  is  a  question  on  the  one  hand  too  complicated  and  diffi¬ 
cult,  and  on  the  other  too  nearly  touching  on  the  rights  and 
prospects  of  medical  men,  present  and  future,  to  be  entrusted 
to  the  private  discretion  of  one  or  two  members  of  the  College 
Council,  for  this  is  what  the  present  system  really  comes  to. 
A  question  of  this  kind  is  too  tedious  and  too  lengthy  to  be 
discussed  in  a  Council  of  24  members.  It  is  therefore  rele¬ 
gated  to  a  committee  in  which  one,  or,  at  most  two,  busy 
members  gain  the  lead  and  practically  settle  the  matter. 
AVe  trust  that  the  common  sense  of  the  profession  will  insist 
that  neither  of  these  two  grave  questions  shall  thus  be 
huddled  over.  And  if  the  Council  of  the  College  of  Surgeons 
can  be  induced  to  adopt  the  habit  of  consulting  its  Fellows 
on  these  and  kindred  questions  the  step  will  not  be  a  long 
one  to  the  adoption  of  the  law  so  much  insisted  on  by  the 
Fellows’  Association  that  “  no  important  changes  be  made  in 
the  constitution  or  relations  of  the  College  without  the  sanc¬ 
tion  of  the  Fellows  assembled  to  consider  and  adopt  it.” 


THE  PRACTICAL  OUTCOME  OF  THE  COMMITTEE 
ON  METROPOLITAN  HOSPITALS. 

Lord  Sandhurst  intends,  as  soon  as  the  turmoil  of  the 
general  election  is  over,  to  issue  invitations  to  the  managers 
of  metropolitan  hospitals  to  take  part  in  a  conference  to  con¬ 
sider  the  best  means  of  giving  practical  effect  to  the  sugges¬ 
tion  of  the  Lords’  Committee  on  Hospitals  as  to  the  creation 
of  a  central  board  representing  the  hospitals  and  dispensaries 
of  London,  and  certain  other  institutions  and  bodies  inter¬ 
ested  in  medical  charities.  It  is  satisfactory  to  find  that  the 
Chairman  of  the  Lords’  Committee  does  not  consider  that  his 
duty  in  the  matter  has  ended  with  the  presentation  of  a 
report,  and  satisfactory  also  to  know  that  he  recognises  the 
wisdom  of  submitting  this,  the  main  proposal  contained  in 
the  report,  to  discussion  and  criticism. 

There  can  be  little  doubt  that  if  a  public  representative 
and  recognised  body  were  to  report,  as  is  proposed,  annually 
on  every  hospital  and  dispensary  on  certain  definite  lines 
and  issue  a  special  report  on  every  proposal  to  establish  a 
new  medical  charity,  it  would  bring  about  the  gradual  organi¬ 
sation  of  medical  charity  in  London. 

The  constitution  proposed  for  this  central  board  is  shown 
in  the  following  table  extracted  from  the  Report : — 
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Group  of  Hospitals,  etc. 

Number 

of 

Beds. 

Number  of 
Repre¬ 
sentatives. 

Total 
Repre¬ 
sentatives 
of  Groups. 

; 

3  Endowed  hospitals  . 

1,912 

6 

8  General,  with  schools . 

2,613 

10 

9  General,  without  schools  . 

837 

4 

20 

16  Women  and  women  and  children... 

926 

4 

•1  Consumption  . 

511 

1 

2  Dental  . 

_ 

1 

3  Incurables . 

— 

1 

2  Cancer  .  i 

141 

1 

4  Paralysis  and  Epilepsy 

240 

1 

3  Orthopaedic  . 

113 

1 

2  Seamen  and  Accidents  . 

SOS 

1 

5  Ophthalmic  .v  . 

197 

1 

5  Throat  and  Ear . 

52 

1 

7  ;  4  Skin,  and  3  Fistula,  etc . 

112 

1 

1  Lock  . 

208 

1 

1  Loudon  Fever  . 

180 

1 

4  Lying-in  . 

132 

1 

7  Foreign  and  pay . 

249 

1 

Free  and  part-pay  dispensaries 

— 

1 

Provident  dispensaries  . 

— 

1 

20 

General  Medical  Council  . 

— 

1 

Royal  College  of  Physicians 

— 

1 

Royal  College  of  Surgeons . 

— 

1 

Society  of  Apothecaries  . 

— 

1 

General  Practitioners . 

— 

1 

University  for  London  . 

— 

1 

0 

London  County  Council  . 

_ 

1 

i 

Sunday  Fund  . 

— 

1 

i 

Saturday  Fund . 

1 

Total  ... 

i 

49 

1 

Lord  Sandhurst  stated  in  his 

speech  at  the  festival  dinner 

of  the  Metropolitan  Hospital  last  week  that  he  looked  upon 


the  creation  of  such  a  central  board  as  necessary  to  give  an 
assurance  to  public  opinion  that  the  funds  were  wisely  and 
economically  distributed.  The  necessity  for  Government  aid 
or  municipal  subvention  would  be  to  be  deplored,  and,  with 
an  increase  of  public  confidence,  the  funds  at  the  disposal  of 
the  hospitals  would  be  greatly  augmented. 

That  the  proposed  board  should  be  representative  of  the 
medical  charities  is  right  enough,  and  tfyere  appears  to  be 
nothing  unworkable  in  the  plan,  but  it  must  be  remembered 
that  any  such  board  must  command  the  confidence,  not  only 
of  the  general  public,  but  also  of  the  medical  profession — 
alike  of  those  who  are  directly  connected  with  the  hospitals 
or  'dispensaries  as  physicians  or  surgeons — and  also  of  the 
great  body  of  general  practitioners.  The  scheme  appears  to 
propose  a  degree  of  representation  of  the  medical  profession 
which  would  be  clearly  deficient.  It  will  probably  be 
urged  also  in  other  quarters  that  the  general  lay  public  would 
be  inadequately  represented  by  the  single  member  nominated 
by  the  London  County  Council,  and  that  the  board  would  be 
strengthened  by  the  addition  of  experts  in  the  questions  of 
charitable  relief.  Suggestions  on  this  head  might  be  drawn 
from  the  Paris  Board  of  Supervision,  and  should  be  fully  con¬ 
sidered  before  any  step  is  taken  to  mould  the  new  board  into 
permanent  shape.  It  would  be  better  also  if  the  new  body 
were  to  be  established  under  Act  of  Parliament,  instead  of, 
as  is  suggested,  by  charter.  The  discussion  precedent  to 
the  carrying  of  an  Act  of  Parliament  would  clear  away  much 
misunderstanding  and  jealousy,  and  by  it  those  who  are  most 
interested  in  hospitals  and  dispensaries  would  educate  them¬ 
selves  as  to  what  was  and  what  was  not  really  desirable  and 
feasible.  We  are  setting  a  hospital  policy  for  the  future  on 
voluntary  lines.  We  have  to  determine  the  nature  and  con¬ 
ditions  of  that  policy  far  more  clearly  than  has  as  yet  been 
generally  done. 


The  tone  of  the  Report  shows  a  distinct  bias  against  the 
part-pay  system,  and  most  will  agree  that  it  is  more  likely 
to  injure  the  general  practitioners  than  the  free  system.  It 
is  an  advantage  to  have  had  this  matter  even  partially 
threshed  out.  It  is  clear  that  the  agitation  in  favour  of  a 
better  administration  of  out-patient  departments  has  pro¬ 
duced  good  results.  There  is  a  general  approval  of  the  plan 
of  limiting  the  number  of  new  cases.  In  several  instances 
it  was  shown  that  the  out-patient  departments  are  now 
roomier  and  better  arranged  ;  and  the  practice  of  using  those 
departments  for  consultative  purposes  appears  to  be  on  the 
increase.  In  all  this  opinion  and  practice  seem  to  be  chang¬ 
ing  for  the  better.  Our  methods  are  voluntary,  but  they 
work  surely  as  conviction  grows.  The  general  practitioners, 
if  they  wish  it,  can,  it  is  clear,  use  the  hospitals  very  much 
more  than  they  now  do  for  consultative  purposes,  and  keep 
their  cases  in  their  own  hands. 

The  evidence  goes  to  show  that,  so  far  as  the  authorities 
themselves  can  judge,  the  hospitals  are  not  abused,  that  is, 
do  not  give  relief  to  people  who  can  afford  to  pay  for  it  with¬ 
out  difficulty.  But  if  we  take  the  casualty  and  out-patient 
applications  together,  we  find  that  trivial  cases  abound  ;  and 
there  was  no  evidence  submitted  by  those  who  spoke  on  be¬ 
half  of  hospitals  of  any  investigation  of  a  large  group  of  out¬ 
patient  cases,  as  thorough,  for  instance,  as  that  made  by  Dr. 
Ford  Anderson  in  regard  to  provident  dispensary  cases. 
Almost  all  the  evidence  on  this  head  was  general.  The  hos¬ 
pital  authorities  naturally  judge  from  one  side  only,  and, 
with  the  means  at  their  disposal,  the  fairest  method  is 
thought  to  be  not  so  much  discrimination  as  limitation. 
Even  so  unless  what  is  stopped  at  the  out-patient  entrance 
comes  in  at  the  casualty  door,  the  general  conclusion  is  on 
the  whole  satisfactory.  Still,  with  every  wish  to  agree  in  this 
conclusion,  is  it  not  hard  to  reconcile  it  with  that  huge  list 
of  out-patients  of  which  the  annual  reports  of  the  hospitals 
and  dispensaries  are  evidence,  even  if  deduction  be  made  for 
a  certain  amount  of  duplication  and  for  a  count  in  some  in¬ 
stances  of  attendances  instead  of  patients?  On  this  side 
the  investigation  of  the  Committee  was  far  from  thorough. 

But  this  is  only  one  point  out  of  many  ;  and  in  the  main 
much  good  has  been  done.  The  inquiry  has  had  a  bracing 
effect  already.  Of  that  there  is  no  doubt.  A  mass  of  facts 
has  been  collected  which  before  was  entirely  inaccessible : 
and  taken  even  as  a  census  of  opinions  on  a  most  difficult 
subject,  the  report  is  very  useful.  To  gauge  the  true  position 
of  some  of  our  more  novel  special  hospitals,  the  evidence 
itself  should  be  read.  More  lies  between  the  lines  there  than 
the  report  betrays. 

THE  ARMY  MEDICAL  SCHOOL. 

Those  who  take  an  interest  in  the  training  of  young  medical 
officers  for  the  British  and  Indian  armies  are  asking  who  is 
to  succeed  the  late  Professor  of  Pathology  in  that  important 
chair.  The  eyes  of  those  best  informed  on  the  matter 
naturally  turned  to  Surgeon-Colonel  Welch  as  the  fittest  man 
in  the  service  to  succeed  the  late  Sir  William  Aitken.  This 
officer  has  a  double  claim  for  this  chair.  As  a  pathologist  he 
is  second  to  no  medical  officer  in  the  service.  For  five  years 
he  discharged  the  duties  of  assistant  professor  in  this  branch 
of  medical  science  with  conspicuous  ability,  proving  himself 
to  be  not  only  in  possession  of  the  requisite  knowledge,  but 
also  of  the  not  very  common  gift  of  being  able  to  communi- 
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cate  that  knowledge  to  others.  In  addition  to  this.  Dr. 
Welch  has  the  inestimable  advantage  of  a  perfect  familiarity 
with  the  ways,  habits,  modes  of  life,  and  the  diseases  to 
which  the  British  soldier  is  liable  in  every  climate  where  he 
serves.  This  was  an  advantage  the  late  Sir  William  Aitken 
never  enjoyed,  and  the  want  of  it  hampered  him  in  his  work 
at  Netley  to  the  end,  as  it  will  any  civilian  who  may  be  ap¬ 
pointed  to  fill  the  vacant  place.  It  is  well  known  that  Sur¬ 
geon-Colonel  Welch  has  been  offered  the  vacant  chair  on  the 
condition  that,  if  he  accepts  it,  it  must  be  at  the  sacrifice  of 
£150  a  year  of  his  present  income.  It  will  not  surprise  our 
readers  to  learn  that  on  the  above  handsome  conditions  the 
appointment  has  been  declined— with  or  without  thanks,  we 
cannot  say-andit  is  now  believed  that  a  civilian  is  to  fill  the 

vacant  chair. 

On  the  retirement  of  Sir  Thomas  Longmore,  C.B.,  from  the 
Chair  of  Military  Surgery,  Brigade-Surgeon  Godwin,  assistant 
professor,  was,  with  the  unanimous  assent  of  the  service,  ap¬ 
pointed  to  fill  the  vacant  chair,  the  duties  of  which  he  has 
discharged  during  the  term  now  drawing  to  a  close. 

The  service  will  learn  with  surprise  that  the  Chair  of  Mili¬ 
tary  Surgery  will,  at  the  end  of  the  present  month,  be  again 
vacant.  Why  ?  Because  the  Treasury  has  intimated  to  Pro¬ 
fessor  Godwin  that  if  he  elects  to  hold  his  present  position 
he  must  sacrifice  £150  of  the  regular  pay  of  his  rank.  Here 
are  two  officers  who,  by  conspicuous  ability  joined  to  hard 
work  and  faithful  service  at  home  and  abroad,  in  peace  and 
war,  come  to  the  forefront  in  the  military  medical  service  of 
the ’country,  and  the  Treasury  rule  that  their  reward  shall  be 
to  take  “  a  back  seat,’  if  they  elect  to  fill  the  places  in  the 
service  for  which  they  were  selected  on  the  ground  of  superior 
fitness.  Is  this  done  pour  encourager  les  autres  ?  Is  it  meant 
to  stimulate  exertion  in  the  service,  and  to  show  the  appreci¬ 
ation  of  distinguished  merit?  It  is  no  doubt  the  duty  of 
the  guardians  of  the  public  purse  to  prevent  waste  and  ex¬ 
travagance,  but  surely  it  is  not  a  wise  economy  that  teaches 
and  enforces  a  lesson  by  no  means  needed  in  any  branch  of 
Her  Majesty  s  service  that  nothing  pays  so  well  as  incapacity 
and  indolence.  We  venture  to  suggest  to  the  gentlemen  of 
Her  Majesty’s  Treasury,  who  have  to  regulate  the  emolu¬ 
ments  of  men  called  upon  to  communicate  to  others  ':  the 
knowledge  and  experience  they  have  painfully  acquired,  to 
take  the  trouble  to  look  a  little  more  closely  than,  in  the 
instance  before  us,  they  appear  to  have  done  as  to  the  nature 
of  the  particular  duties  required  and  the  qualifications 
necessary  to  discharge  them.  Half  an  hour  spent  in  glancing 
through  even  a  few  pages  of  the  Blue  Book  on  the  Army 
Medical  School  and  its  raison  d'etre,  as  given  by  Sidney 
Herbert  and  his  advisers,  would,  we  venture  to  say,  convince 
even  a  Treasury  clerk  that  other  considerations  thanacheap- 
ness  come  into  play  when  the  selection  of  competent  teachers 
is  in  question. 

- - — -♦ - 

The  Paris  Municipal  Council  has  decided  to  appoint  a 
Commission  to  inquire  into  the  practical  methods  of  com¬ 
bating  purulent  ophthalmia. 


Professor  Huxley  has  accepted  the  post  of  President  of 
the  Association  for  Promoting  a  Professorial  University  in 
London  Sir  Henry  Roscoe  has  been  invited  to  become  V  lce- 
President,  and  Professor  T.  E.  Thorpe  will  act  as  Treasurer 
The  first  act  of  the  Association  will  probably  be.to  tender 
evidence  before  the  Royal  Commission  on  University  Educa¬ 
tion  in  London.  _ 

MEDICO-PSYCHOLOGICAL  TEACHING. 

At  a  special  meeting  of  the  Medico-Psychological  Association, 
held  at  Bethlem  Hospital  on  June  23rd,  1892,  it  was  resolved  : 

“  That  this  meeting  recommends  to  the  annual  meeting  that 
a  board  of  education  be  appointed  to  consider  all  questions 

affecting  medico-psychological  teaching.  The  board  to  con¬ 
sist  of  all  members  of  the  association  who  are  lecturers  of 
psychological  medicine  in  the  universities  or  medical  schools 
of  the  United  Kingdom.” _ 

EXEMPLARY  DAMAGES. 

Mr.  Herbert  Milton,  M.R.C.S.,  late  House-Surgeon  at  St. 
Thomas's  Hospital,  and  at  present  Principal  Medical  Officer 
of  the  Government  Hospital  at  lvasr-el-Aini,  Cairo,  has  been 
awarded  £1,U00  damages  against  the  Bosphore,  a  French  news¬ 
paper  published  in  Egypt,  on  account  of  libellous  articles  re¬ 
flecting  on  his  professional  conduct  and  capacity.  I  he  mixed 
tribunal  before  which  the  case  was  tried  has  also  ordered  that 
a  copy  of  the  judgment  shall  be  published  by  the  offending 
journal.  The  defendants  tried  to  excuse  themselves  on  the 
plea  that  they  were  attacking  the  system  and  not  the  mm, 
vidual,  but  the  Court  was  evidently  of  opinion  that  political 
exigencies  do  not  justify  libel. 

OXFORD  UNIVERSITY. 

The  annual  dinner  of  the  Oxford  medical  students  was  held 
at  the  end  of  term.  Professor  Burdon  Sanderson  was  in  the 
chair,  and  there  were  present  Mr.  Arthur  Thomson,  Professor 
Gotch,  Dr.  Frederick  Smith,  Dr.  Collier,  Mr.  Symonds,  and 
Dr.  Brooks,  together  with  about  sixty  of  the  medical  students. 
Professor  Sanderson,  in  his  speech,  referred  to  the  steady  and 
continuous  growth  of  the  medical  school  at  Oxford,  and  said 
that  there  could  now  be  no  doubt  as  to  the  re-establisliment 
of  medicine  in  the  University.  He  ascribed  the  success  of  the 
past  few  years  very  largely  to  the  cordial  co-operation  amongst 
the  lay  members  of  the  University,  mentioning,  amongst 
others,  the  Master  of  Balliol,  the  Provost  of  Queen’s,  and  the 
Master  of  Pembroke  as  firm  friends  of  the  scientific  school  in 
Oxford.  The  dinner  wras  the  largest  yet  held,  and  Professor 
Sanderson  was  enthusiastically  supported  by  the  students. 


On  July  5th  Dr.  George  Johnson,  F.R.S.,  Consulting 
Surgeon  to  King’s  College  Hospital,  and  Dr.  Frederic  Bate¬ 
man,  Senior  Physician  to  the  Norfolk  and  Norwich  Hospital, 
w  were  admitted  to  an  audience  with  the  Queen,  when  Her 
Majesty  conferred  upon  them  the  honour  of  knighthood. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

The  annual  meeting  of  the  Association  of  Fellows  of  the 
Royal  College  of  Surgeons  of  England — a  detailed  report  of 
which  appears  in  another  column— was  held  on  June  30th 
at  3,  Hanover  Square,  W.,  Mr.  T.  Plolmes,  Vice-President, 
in  the  chair.  On  the  same  day  the  annual  dinner  of  the  As¬ 
sociation  took  place  at  the  Criterion  Restaurant.  The  funeral 
of  Sir  William  Aitken,  however,  together  with  the  Oxford  and 
Cambridge  cricket  match,  prevented  many  from  being  present 
who  otherwise  had  intended  to  come ;  nevertheless,  an  en¬ 
joyable  evening  was  spent  by  those  who  took  part  in  the 
reunion,  and  the  various  toasts  were  drunk  with  great  en- 
thusiasm.  After  the  usual  loyal  toasts  had  been  proposed 
by  Mr.  W.  Allingliam  (Chairman)  and  duly  acknowledged, 
“The  Association,”  coupled  with  the  name  of  Mr.  John 
Tweedy,  the  candidate  of  the  Association  at  the  College 
election,  was  proposed  by  Mr.  Rivington  and  was  warmly 
received.  Mr.  Tweedy  replied,  and  in  an  interesting  speech 
gave  an  historical  account  of  his  connection  with  the  Col¬ 
lege  of  Surgeons.  The  concluding  toasts  were  :  “  The  Health 
of  th»  Chairman,”  which  was  drunk  with  musical  honours, 
and  The  Honorary  Secretary,”  the  latter  being  proposed 
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>y  Mr.  W.  Allingham,  and  supported  by  Mr.  Tweedy  and 
,Ir.  Rivington.  Mr.  Percy  Dunn,  in  reply,  referred  to  the 
.ction  of  the  Council  of  the  Royal  Medical  and  Cliirurgical 
Society  in  refusing  to  grant  the  use  of  the  rooms  at  20, 
lanover  Square,  for  the  meetings  of  the  Association. 


INFECTED  ICE-CREAMS. 

t  will  be  remembered  that  towards  the  end  of  last  year  a 
;erious  outbreak  of  enteric  fever  in  the  south-east  of  London 
>ccurred,  and  that  Mr.  George  Turner,  Lecturer  on  Public 
ilealth  at  Guy’s  Hospital,  who  made  an  inquiry,  found  it  to 
oe  due  to  the  distribution  of  infected  ice-creams  by  Italians 
iving  in  Mill  Lane,  Deptford.  The  ice-creams  were  prepared 
inder  conditions  which  were  certainly  conducive  to  contami¬ 
nation,  and  Mr.  Turner  expressed  the  opinion  that  the  sale 
)f  ice-creams  and  similar  matters  should  be  regulated  in  the 
same  way  as  milk.  It  was  thought,  however,  that  if  the 
general  provisions  of  the  Public  Health  (London)  Act  were 
more  efficiently  enforced  in  regard  to  places  in  which  food  is 
prepared  for  sale,  the  dangers  might  be  considerably  allevi¬ 
ated.  In  his  report,  Mr.  Turner  mentions  one  singular 
anomaly.  He  found  that  “a  woman  living  in  clean  premises 
had  been  debarred  from  selling  milk,  the  daily  salesaveraging 
i  quart,  whilst  on  the  opposite  side  of  the  road  a  man  living  in 
shocking  dirt  and  filth  was  distributing  the  same  article 
diluted  with  water  from  his  water-closet  cistern  at  the  rate  of 
many  gallons  every  day,  a  person  reputed  to  be  suffering 
from  enteric  fever  being  in  his  house  at  the  time.”  Mr.  Tur¬ 
ner's  report,  which  was  made  to  the  County  Council,  is  to  be 
sent  to  every  sanitary  authority  in  London,  so  that  it  may 
lead  them  to  direct  special  attention  to  places  in  which  food 
is  prepared  for  sale. 


POISONING  BY  MISADVENTURE. 

We  have  under  notice  this  week  three  simultaneous  cases  of 
poisoning  by  misadventure  under  circumstances  which  sug¬ 
gest  an  obvious  comment.  The  first  case  is  that  of  a  shoe¬ 
maker,  living  at  St.  Breock  Downs,  in  Cornwall,  who  drank 
some  solution  of  oxalic  acid  in  mistake  for  brandy.  The 
brandy  and  the  poison  were  in  bottles  of  similar  shape 
placed  side  by  side  on  the  dresser,  and  in  the  dark  he 
drank  out  of  the  wrong  bottle.  The  second  is  a  case  in 
which  two  women  were  poisoned  in  the  east  end  of  London 
by  drinking  freely  from  a  bottle  of  carbolic  acid,  which  had 
been  procured  for  disinfecting  the  drains  from  the  parish 
authorities.  The  bottle  which  contained  the  poison  was 
labelled  “  Old  Tom,”  and  the  contents  were  drunk  under  the 
belief  that  it  was  rum.  The  third  case  is  one  in  which  some 
carbolic  acid,  used  for  disinfecting  purposes,  was  swallowed 
by  a  little  boy  in  mistake  for  ginger  beer.  It  is,  perhaps, 
idle  to  expect  much  result  from  protests  against  the  careless¬ 
ness  which  allows  poisons  to  be  left  about  in  bottles  of  all 
shapes  and  sizes  such  as  ordinarily  contain  customary  bever¬ 
ages,  but  at  least  some  provision  might  be  made  by  which 
such  bottles  should  be  labelled  poison.  Persons  can  now  go 
to  oilshops,  and,  no  matter  what  vessels  they  take,  the 
poisons  placed  in  them  are  not  labelled  poison.  If  this  per¬ 
son  went  to  a  chemist  then  the  bottle  would  have  to  be 
labelled  poison.  While  grocers  and  oilshops  are  allowed  to 
sell  poisons  they  ought  certainly  to  be  placed  under  similar 
restrictions  as  to  labelling. 


WORKHOUSE  MEDICAL  OFFICERS  AND  INQUEST 

FEES. 

Tue  medical  officer  of  the  Stockton  Workhouse  writes  to  say 
that,  in  consequence  of  the  opinion  which  we  have  frequently 
expressed  in  the  British  Medical  Journal,  to  the  effect 
that  medical  officers  of  workhouses  are  entitled  to  inquest 
fees  for  workhouse  cases,  which  opinion  has  been  recently 
confirmed  by  Mr.  Poland,  Q.C.,  he  has,  after  considerable 
difficulty,  succeeded  in  obtaining  from  the  coroner  of  the 
district  a  fee  for  giving  evidence  at  an  inquest  on  a  work¬ 


house  case.  The  coroner’s  first  excuse  for  not  paying  the 
fee  claimed  was  in  writing  as  follows  :  “I  have  not  paid  any 
union  doctor,  but  declined  the  same  in  several  districts.” 
After  a  County  Court  summons  was  issued  for  the  fee,  the 
same  coroner  wrote  :  “If  you  withdraw  the  summons  1  will 
pay  the  fee  and  chance  getting  it  from  the  county  authori¬ 
ties.”  On  the  receipt  of  this,  together  with  a  promise  of  the 
coroner  that  he  would  pay  for  all  workhouse  cases  in  future, 
our  correspondent  withdrew  the  plaint  from  the  court  and 
received  the  guinea  fee  from  the  coroner,  who  had  previously 
refused  to  pay  it.  We  therefore  strongly  recommend  any 
workhouse  medical  officer  who  may  be  unable  to  obtain  a  fee 
for  evidence  on  a  workhouse  case  to  take  action  at  once  in  the 
County  Court. 


ALCOHOL  IN  WORKHOUSES. 

The  Western  Daily  Mercury  of  June  29tli  reports  a  discussion 
which  took  place  at  a  meeting  of  the  Plymouth  Board  of 
Guardians,  on  the  alleged  excessive  cost  for  alcoholic  liquors 
at  the  workhouse.  A  committee,  which  had  been  appointed 
to  investigate  the  matter,  reported  that  the  medical  officer 
was  decidedly  of  opinion  that  the  amount  of  alcoholic 
drink  prescribed  by  him  was  as  low  as  possible.  During  the 
discussion  it  was  stated  that  to  the  previous  quantity  of  in¬ 
toxicants  there  had  been  added  in  the  past  five  weeks  19 
gallons  of  ale.  The  clerk  laid  down  that  the  medical  officer 
was  an  expert,  and  the  only  further  action  open  to  the 
guardians  was  to  call  in  a  consulting  physician.  This  dictum 
was  in  reply  to  a  suggestion  that  the  doctor  should  be  asked 
to  state  the  special  reason  for  ordering  alcohol  in  each  case. 
It  is  only  fair  to  the  medical  officer  that  the  entire  responsi¬ 
bility  should  rest  upon  him,  and  that  he  should  have  power 
to  prescribe  what  he  considers  to  be  best  for  his  patients. 
But  it  would  be  wise  for  him  to  act  under  a  full  sense  of  that 
responsibility.  Great  light  has  of  recent  years  been  thrown 
upon  the  assumed  therapeutic  power  of  alcohol,  and  there 
has  been  a  marked  decrease  in  the  amount  of  intoxicating 
drink  consumed  in  workhouses.  We  are  glad  that  the  report 
of  the  committee  was  approved,  but  we  feel  assured  that  the 
doctor  in  charge  will  be  only  doing  justice  to  his  position  if 
he  make  a  special  study  of  recent  literature  on  the  place 
which  alcohol  ought  to  hold  in  the  treatment  of  disease. 


DEATH  UNDER  PENTAL. 

The  British  Journal  of  Dental  Science,  June  1st  and  15th, 
gives  an  account  of  the  death  of  the  German  opera  singer, 
Frau  Brandt-Goertz,  of  the  Imperial  Theatre  in  Hanover, 
which  occurred  at  Cassel  on  April  11th,  after  the  administra¬ 
tion  of  pental  for  the  extraction  of  a  tooth.  The  patient, 
who  was  aged  33  and  of  full  habit,  was  in  great  pain  and 
somewhat  agitated  when  she  seated  herself  in  the  operating 
chair.  Eight  or  ten  drops  of  pental  were  administered  in  a 
face  piece,  but  after  a  short  time  the  patient  complained  of 
the  disagreeable  smell,  and  pushed  the  face  piece  away.  The 
tooth  was  then  extracted,  and  Frau  Brandt-Goertz  fell  back 
with  a  loud  shriek  and  never  recovered  consciousness.  At¬ 
tempts  to  restore  animation  by  means  of  the  electric  current, 
ether  injection,  and  artificial  respiration  were  kept  up  for 
three-quarters  of  an  hour,  but  without  avail.  The  official 
examination  showed  that  the  brain,  lungs,  and  vessels  were 
healthy  ;  there  was,  however,  some  amount  of  fatty  degenera¬ 
tion  of  the  heart,  and  death  was  attributed  to  syncope,  prob¬ 
ably  due  to  the  condition  of  that  organ. 


POLLUTED  WELLS  AND  ENTERIC  FEVER. 

The  Lymington  rural  sanitary  authority  are  responsible  for  a 
wide  district,  which  includes  the  growing  watering-place  of 
Milford-on-Sea.  It  seems  from  reports  and  correspondence 
in  the  local  papers  that  they  have,  up  to  the  present  time, 
made  no  attempt  to  obtain  power  to  supervise  the  construc¬ 
tion  of  new  buildings,  while  in  at  least  one  instance  they 
have  failed  to  exercise  their  existing  power  to  prevent  the 
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occupation  of  a  new  building  until  satisfied  as  to  its  water 
supply.  The  house  in  question  was  occupied  as  a  boys 
school.  Enteric  fever  broke  out  suddenly  among  the  in¬ 
mates,  and  two  of  the  cases  ended  fatally.  It  is  stated,  and 
apparently  admitted  on  all  sides,  that  the  well  attached  to 
the  house  was  polluted  by  sewage.  The  tenant  affirms,  on 
the  strength  of  experiments  conducted  by  himself  and  the 
medical  attendant,  that  the  drains  are  improperly  con¬ 
structed,  and  that  colouring  matter  thrown  down  the  closet 
finds  its  way  into  the  well.  The  sanitary  authority  contend, 
on  the  other  hand,  that  the  pollution  is  due  to  a  cesspool l  160 
feet  away,  and  of  older  date  than  the  well,  a  contention  which 
does  not  do  much  to  clear  them  of  the  charge  of  laxity  and 
want  of  foresight  in  their  sanitary  administration.  Health 
resorts  ought  to  be  above  suspicion  in  such  matters  as 
drainage  and  water  supply,  and  the  policy  of  leaving  the 
detection  of  sanitary  defects  to  the  accident  of  zymotic  dis¬ 
eases  can  only  lead  to  results  disastrous  alike  to  individuals 
and  to  the  reputation  of  the  locality. 


THE  BISHOP  OF  LONDON  ON  THE  GRESHAM 

UNIVERSITY. 

In  the  course  of  an  address  which  the  Bishop  of  London  de¬ 
livered  at  King’s  College  this  week,  he  discussed  the  question 
of  the  Gresham  charter,  now  under  the  consideration  of  the 
University  Commission,  from  the  point  of  view  of  its  pro¬ 
moters.  He  said  they  were  anxious  to  establish  in  London  a 
great  university,  which  should  embrace  the  widest  range  of 
study  and  promote  it  in  the  most  thorough  manner,  they 
desired  to  cultivate  knowledge  for  its  own  sake,  without  any 
reference  at  all  to  the  benefits  it  might  confer  upon  the 
human  race,  for  it  had  always  been  found  that  greater  advan¬ 
tages  were  to  be  derived  in  the  long  run  from  such  study 
than  from  any  other  kind  of  research,  and  that  study  for  its 
own  sake  was  the  great  scientific  benefactor.  In  such  a  uni¬ 
versity,  of  course,  there  must  be  room  for  every  kind  of  study 
as  fast  as  that  study  assumed  what  he  might  call  an  aca¬ 
demical  character,  and  he  trusted  that  they  would  succeed 
in  getting  such  a  university  in  London.  He  believed  that 
the  best  way  of  creating  such  a  university  was  to  take  insti¬ 
tutions  which  were  already  doing  university  work.  Univer¬ 
sities,  if  they  were  to  be  of  a  first-rate  character,  could  not  be 
created  ;  they  must  grow,  and  the  best  way  to  produce  them 
was  to  lay  hold  of  such  institutions  as  were  likely  to  grow 
into  a  university,  and  put  them  in  a  position  to  attain  such 
growth.  It  was  essential  to  such  a  university  that  it  should 
have  a  character  of  its  own,  and  not  be  subject  to  the  com¬ 
plete  control  of  an  outside  body  which  simply  examined. 
He  was  more  convinced  the  more  he  saw  of  the  matter  that 
in  all  educational  institutions  the  important  thing  always 
was  that  the  examination  should  follow  the  teaching.  If  the 
teaching  followed  the  examination  the  inevitable  result  would 
be  to  cramp  the  freedom  of  the  teachers’  action,  lhe  stu¬ 
dents  ought  to  read  in  order  that  they  might  thoroughly  com¬ 
prehend  what  was  taught,  and  not  that  they  might  pass  a 
certain  examination,  with  which,  it  might  be,  the  teaching 
was  not  in  sympathy.  Therefore  he  did  not  believe  it  would 
be  easy  to  create  a  university  for  the  purposes  for  which  they 
required  it  in  London  in  a  very  different  manner  from  that  in 
which  it  had  been  proposed  already  to  create  the  Gresham. 
He  had  no  doubt  that  the  charter  would  be  substantially  ap¬ 
proved  by  those  who  were  to  inquire  into  it. 


THE  ANTI-CANCER  LEAGUE. 

M.  Verneuil’s  suggestion  that  an  anti-cancer  league  should 
be  formed  somewhat  on  the  lines  of  the  CEuvre  de  la  Tuber- 
culose,  was  mentioned  not  long  ago  in  the  British  Medical 
Journal.  The  idea  has  now,  thanks  to  the  efforts  of  MM. 
Simon  Duplay  and  Paul  Reclus,  taken  practical  shape,  and  an 
organising  committee  has  been  formed,  with  M.  Duplay  as 
President,  MM.  Trasbot  (Alfort),  Straus  (Paris),  anc 
Metschnikoff  as  Vice-Presidents,  M.  Reclus  as  General 


Secretary,  M.  Ricard  as  Surgical  Secretary,  M.  Brault  as 
Medical  Secretary,  and  M.  Cazin  as  Secretary  for  the  Depart¬ 
ment  of  Experimental  Pathology  and  Morbid  Anatomy.  M. 
Rochard  is  Secretary  to  the  Committee,  and  M.  G.  Masson  is 
the  Treasurer.  The  committee  has  issued  an  address  to  the 
medical  public  explaining  the  objects  of  the  League,  and  the 
methods  by  which  they  are  to  be  pursued.  They  appeal  for 
help  to  “  all  men  of  goodwill,”  and  ask  for  the  co-operation 
of  “pathological  anatomists,  clinicians,  histologists,  micro¬ 
biologists,  and  veterinarians.”  Explorers  and  geographers 
are  invited  to  supply  information  as  to  the  influence  of  race 
and  climate  in  the  production  of  cancer.  The  League  pro¬ 
poses  to  organise  congresses,  where  all  discoveries  made  by 
the  members  will  be  made  known,  and  questions  relating  to 
malignant  disease  discussed.  A  special  publication  will  ap¬ 
pear  from  time  to  time,  embodying  the  results  of  researches 
on  cancer,  and  giving  full  bibliographies  of  current  litera¬ 
ture  on  the  subject.  Prizes  will  be  offered  when  the  funds  of 
the  League  permit  for  the  encouragement  of  workers,  and 
grants  of  money  will  also  be  made  at  the  discretion  of  the 
committee  to  defray  the  expenses  of  particular  researches.  A 
single  payment  of  300  francs  (£12)  entitles  to  life  membership  ; 
the  annual  subscription  is  20  francs.  Persons  wishing  to 
become  members,  or  to  contribute  to  the  funds  of  the  League^ 
are  requested  to  communicate  with  M.  G.  Masson,  120,  Boule¬ 
vard  St.  Germain,  Paris. 


GUY’S  HOSPITAL. 

The  Bishop  of  Rochester  distributed  the  prizes  to  the 
students  of  the  medical  school  of  Guy’s  Hospital  on  Wed¬ 
nesday,  July  6th.  The  Dean’s  report  referred  to  changes 
rendered  necessary  by  the  recent  extension  of  the  curriculum, 
and  mentioned  Drs.  Campbell,  Targett,  and  Fawcett  as  the 
teachers  of  biology  for  the  winter  session.  It  referred  also 
to  the  appointment  of  Dr.  Starling  as  the  Grocers’  Company 
Research  Scholar,  Mr.  Hopkins  as  Gull  Student,  and  to  the 
Beaney  bequest  of  £1,000  for  the  establishment  of  a  materia 
medica  prize.  The  new  buildings  were  approaching  comple¬ 
tion.  The  block  comprised  a  large  and  well-lighted  chemical 
laboratory,  a  lecture  room  for  about  100  students,  a  labora¬ 
tory  for  experimental  physics,  a  bacteriological  laboratory, 
and  the  very  extensive  accommodation  rendered  necessary 
by  the  rapid  growth  of  the  dental  school.  Two  new  fives 
courts  had  been  erected,  and  a  nine-acre  field,  near  the  Honor 
Oak  Park  Station,  had  been  acquired  for  exercise  and  recrea¬ 
tion.  The  number  of  students  was  fully  up  to  the  average, 
and  no  fewer  than  fifteen  Guy’s  men  had  passed  the  M.D.  of 
the  London  University,  the  largest  number  yet  passed  by 
any  school  in  a  single  year.  The  Bishop  of  Rochester  then 
distributed  the  prizes,  and  gave  an  address  in  which  he 
dwelt  on  the  beneficence  of  hospitals  and  the  progress  of 
science.  The  Treasurer’s  Gold  Medal  for  Clinical  Medicine 
was  obtained  by  Arthur  M.  Daldy,  and  that  for  Clinical  Sur¬ 
gery  by  Alfred  T.  Rake  ;  the  Gurney  Hoare  Prize  for  Clinical 
Study,  by  Herbert  E.  Durham  ;  the  Beaney  Prize  for  Patho¬ 
logy,  by  Arthur  M.  Daldy  ;  the  Golding-Bird  Prize  and  Gold 
Medal  for  Diagnosis,  by  Charles  S.  Pantin  ;  the  Sands-Cox 
Scholarship  for  Physiology,  by  Charles  J.  Harnett  ;  the 
Michael  Harris  Prize  for  Anatomy,  by  Henry  A.  Moffat, 
Grahamstown,  Cape  Colony  ;  the  Arthur  Durham  Prizes  for 
Dissection,  by  Norman  H.  Pike  and  Richard  F.  Clark. 


THE  PROFESSION  AND  THE  PUBLIC. 

An  important  deputation  waited  upon  Mr.  Byron  Reed,  Q.C., 
this  week  at  the  Conservative  Club,  Bradford.  The  deputa 
tion  consisted  of  medical  men,  who  wished  to  ascertain  Mr. 
Byron  Reed’s  views  upon  certain  matters  which  they  con 
sidered  of  great  importance  as  affecting  the  profession  in  its 
relations  with  the  public,  and  also  specially  from  their  owi: 
standpoint.  Among  those  who  attended  were  Drs.  Hime 
Proctor,  Henry  White,  and  Lister.  Dr.  Hime,  in  addressing 
Mr.  Reed  on  the  behalf  of  the  deputation,  said  that  the  mat 


July  9,  1892.] 


SCOTLAND. 


1  The  British 
[Medical  Journal 


93 


ters  to  which  they  wished  to  direct  his  attention  were,  first, 
the  progress  of  unreasonable  legislation  which  singled  out 
the  medical  profession  for  the  compulsory  performance  of 
certain  duties  which  the  Legislature  had  come  to  regard  as 
of  great  public  utility.  The  medical  profession  objected 
strongly  to  the  knowledge  which  they  had  gained  without 
the  assistance  of  the  Government  in  their  medical  studies 
being  claimed  by  the  public  as  their  property  under  any  cir¬ 
cumstances,  and  whether  they  were  paid  for  it  or  not.  At 
the  present  time,  a  medical  man  was  under  legal  compulsion 
to  sign  a  certificate  of  death  for  which  he  received  no  remu¬ 
neration  whatever.  By  law  the  certificate  could  only  be 
utilised  for  the  purpose  of  burial,  but  in  practice  it  was  util¬ 
ised  for  insurance,  for  club  purposes,  and  many  others.  Ihe 
notification  of  infectious  diseases  had  also  been  made  com¬ 
pulsory  on  medical  men,  a  thing  which  was  without  analogy. 
Again,  he  drew  the  attention  to  the  enormous  number  of 
deaths  which  were  not  inquired  into,  although  they  were  not 
certified  by  any  medical  man.  It  was  optional  with  the  re¬ 
gistrar  whether  he  would  accept  the  tale  of  any  informant  as 
to  the  circumstances  of  a  death,  and  certify  for  burial  or  not. 
Throughout  the  whole  country  medical  men  found  that  it 
not  infrequently  happened  that  if,  knowing  of  the  circum¬ 
stances  of  the  death,  they  thought  it  necessary  to  refuse  a 
certificate  because  they  knew  there  had  been  foul  play,  yet 
when  they  notified  that  fact,  which  was  the  result  of  their 
personal  knowledge,  the  coroner  might,  and  did,  constantly 
grant  certificates  of  burial.  In  order  to  justify  him  doing  so, 
as  a  rule  he  sent  his  policeman  to  make  inquiries.  He,  of 
course,  only  received  the  information  from  interested  paities. 
The  existing  practice  of  allowing  the  most  critical  post-mo>  tern 
examination,  on  the  result  of  which  lives  might  be  dependent, 
to  be  made  by  any  person  who  happened  to  possess  a  medical 
diploma,  was  also  pointed  out  to  be  fraught  with  injustice 
and  danger,  especially  when,  as  was  commonly  the  case,  the 
examination  was  conducted  in  absolute  privacy  by  the  medi¬ 
cal  men  alone,  and  with  no  one  to  aid  or  supervise  them. 
No  one  but  an  expert  should  be  allowed  to  undertake  such 
medico-legal  post-mortem  examinations.  Dr.  Proctor,  Dr. 
Henry  White,  and  others  spoke.  Mr.  Reed,  in  reply,  ex¬ 
pressed  his  astonishment  at  the  number  of  facts  brought  to 
his  knowledge  for  the  first  time.  They  were  such  as  called 
for  the  serious  consideration  of  the  Legislature  ;  and  he  pro¬ 
mised,  if  returned  to  Parliament,  that  any  Bill  bearing  upon 
the  medical  profession  or  its  relation  to  the  public,  either 
directly  or  indirectly,  should  not  be  carried  without  receiv¬ 
ing  his  most  serious  attention  ;  and  he  would,  as  far  as  in 
him  lay,  influence  those  members  of  the  Plouse  with  whom 
he  had  any  personal  influence.  The  deputation,  having 
thanked  Mr.  Reed  for  the  serious  interest  he  took  in  the 
matter,  and  the  courtesy  with  which  he  had  received  them, 
retired. 


wherever  he  came.  To  his  fellow-practitioners  he  had  ever 
behaved  in  a  thoroughly  straightforward,  honourable,  and 
friendly  manner;  and  the  chairman  focussed  the  feeling 
which  each  one  felt  when  he  hoped  that,  with  his  years 
sitting  lightly  on  him,  he  might  be  spared  to  grace  the 
district  for  many  years.  Dr.  Smith  replied,  stating  the 
great  diflidence  he  had  in  associating  himself  with  all  the 
kind  statements  made  regarding  him.  He  concluded  his 
remarks  by  touching  on  the  changes  and  improvements  in 
medicine  between  the  then  and  the  now. 


THE  ABERDEEN  UNIVERSITY  BUILDINGS  EXTENSION 

SCHEME. 

Mr.  William  Hay,  of  Wyuna,  Brighton,  near  Melbourne, 
Australia,  an  alumnus  of  the  University,  and  a  native  of 
Pordyce,  has  sent  a  contribution  of  £1,000  to  the  scheme. 
In  his  note  he  makes  the  very  pertinent  remark  that  he 
thinks  that  the  many  successful  students  might  remember 
their  Alma  mater  at  this  important  period  of  change  and  de¬ 
velopment,  and  of  their  wealth  contribute  to  the  completion  of 
sum  required  for  the  extension  of  the  buildings.  In  these 
remarks  we  cordially  join,  and  would  urge  on  all  graduates 
who  have  not  already  subscribed  to  help  the  committee  by 
their  subscriptions,  whether  these  be  large  or  small.  A  con¬ 
siderable  sum  still  remains  to  be  made  up  before  the  £40,000 
is  assured.  Subscriptions  can  be  sent  to  Mr.  Cran,  City 
Chamberlain,  Municipal  Buildings,  Aberdeen. 


ST.  ANDREW  AMBULANCE  ASSOCIATION. 

The  St.  Andrew  Ambulance  Association  is  continuing  to 
prosper  and  to  extend  its  operations.  I  here  are  now  2.4 
centres  in  connection  with  the  headquarters  in  Glasgow. 
During  the  past  year  2,525  calls  were  made  upon  the  wagons 
of  the  Association,  and  during  the  ten  years  of  the  Associa¬ 
tion’s  existence  the  wagons  have  been  made  use  of  for  con¬ 
veying  12,532  patients.  In  Glasgow  alone  the  calls  made  on 
the  wagons  during  the  year  numbered  1,678,  an  increase  of 
160  on  the  previous  year. 


SCOTTISH  UNIVERSITIES  COMMISSION. 

The  127th  meeting  of  the  Scottish  Universities  Commission 
was  held  on  June  30th,  when  Drs.  Berry  Hart  and  Chailes 
Cathcart,  as  representing  the  Edinburgh  Association  for  the 
Promotion  of  Reform  in  Medical  Education,  were  exammed 
with  regard  to  the  higher  teaching  and  examination  in  the 
Faculty  of  Medicine,  including  the  question  of  an  Honours 
School  in  Medicine. 

- - 

IRELAND. 


- ♦ - 

SCOTLAND. 


Mr.  Harry  Rainy,  M.B.,  C.M.,  has  been  appointed  resi¬ 
dent  medical  officer  of  Chalmers’s  Hospital,  Edinburgh,  in 
succession  to  Mr.  Ronald  P.  Mackenzie,  M.B.,  C.M.,  whose 
term  of  office  expires  on  July  31st. 


JUBILEE  DINNER  TO  DR.  CHARLES  SMITH, 
KINNAIRDY. 

Dr.  Smith  was  entertained  by  a  large  and  representative  meet¬ 
ing  of  his  professional  brethren  in  the  Palace  Hotel,  Aberdeen, 
on  July  2nd.  Dr.  Angus  Fraser  was  in  the  chair.  The 
chairman,  in  proposing  the  toast  of  “Our  Guest,”  referred 
to  the  long  and  valuable  services  which  Dr.  Smith  had 
rendered  to  the  inhabitants  of  Marnoch,  who  had  a  day  or 
two  previously  recognised  his  services  by  presenting  him 
with  an  illuminated  address  and  a  purse  of  sovereigns.  Dr. 
Smith  was  an  excellent  representative  of  the  profession, 
whose  every  act  had  elevated  it  and  kept  it  honoured 


A  labourer’s  wife,  named  Mason,  died  last  week  at  Gortat- 
lea  from  hydrophobia.  A  few  weeks  since  she  was  bitten 
by  a  cat,  and  two  days  before  her  death  she  showed  sym¬ 
ptoms  of  hydrophobia. 

HONORARY  FELLOWSHIPS  OF  THE  IRISH  COLLEGE 

OF  SURGEONS. 

The  Council  of  the  Royal  College  of  Surgeons  in  Ireland  has 
voted  the  honorary  Fellowship  to  the  following  gentlemen  : 
Mr.  Thomas  Bryant,  President  of  the  Royal  College  of  Sur¬ 
geons  of  England ;  Dr.  John  Shaw  Billings,  of  Washington, 
U.S.  ;  Professor  Adolphus  Gusserow,  Berlin;  and  Hermann 
Sneil’en,  Rector  Magnificus  of  the  University  of  Utrecht.  There 
was  considerable  opposition  to  certain  of  the  votes,  particu¬ 
larly  in  the  case  of  the  President  of  the  English  t  ollege  of 
Suro-eons.  Everyone  spoke  in  the  highest  terms  of  Mr. 
Bryant,  but  it  was  urged  that  the  College  of  which  lie  is 
president  had  shown  little  friendliness  to  her  Irish  sister, 
and  that  she  had  withdrawn  the  privilege  of  ad  eundem 
recognition  of  Irish  Fellows.  The  English  College  has  no 
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power  to  confer  the  honorary  Fellowship,  but  it  is  hoped  that 
when  a  new  Charter  is  obtained,  the  ability  to  reciprocate 
some  of  the  courtesy  which  has  been  shown  to  her  in  Ireland 
will  be  secured. 


Their  labours  have  been  immense  and  ceaseless,  but  they 
have  been  rewarded  by  the  unbroken  success  which  at¬ 
tended  their  efforts. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 
ASSOCIATION. 

The  summer  dinner  took  place  on  July  4th,  at  Kingstown, 
Dublin,  Dr.  Mapother  in  the  chair.  Fifty-one  members  and 
guests  were  present.  The  toast  of  “The  Guests  ”  was  replied 
to  by  Professor  Hashagen,  of  Rostock  University,  and  Mr. 
Bruce  Joy,  the  eminent  sculptor.  The  toast  of  “The  Asso¬ 
ciation”  was  acknowledged  by  Mr.  Hamilton,  President  of  the 
Royal  College  of  Surgeons  of  Ireland,  who  alluded  to  the  re¬ 
port  of  the  House  of  Lords’  Committee  regarding  the  ex¬ 
clusion  of  Irish  diplomates  from  hospital  appointments  and 
the  proceeding  at  the  East  Sussex  Hospital  relative  to  the 
same  subject.  _ 


THE  BRITISH  INSTITUTE  OF  PUBLIC  HEALTH. 

The  annual  meeting  of  this  institute  will  be  held  in  Dublin 
on  August  18th,  19th,  and  20th  under  the  auspices  of  the 
Irish  Branch.  At  a  meeting  of  the  Branch  Council  for  Ire¬ 
land  held  on  June  27th,  Sir  Charles  Cameron,  the  President, 
in  the  chair,  it  was  resolved  “That  a  reception  committee  be 
formed,  and  that  the  medical  officers  of  health  of  the  city 
and  county  of  Dublin  be  invited  to  assist  in  the  formation  of 
a  reception  committee.”  A  resolution  was  also  passed 
appointing  Dr.  Edgar  Flinn,  D.P.H.,  Honorary  Secretary 
to  the  Branch  Council  for  Ireland.  The  following  subjects 
have  been  chosen  for  special  discussion  : — (1)  The  etiology  of 
typhoid  fever ;  (2)  the  notification  of  infectious  diseases. 
Papers  on  other  subjects  have  been  promised.  The  annual 
dinner  will  take  place  on  August  18th,  and  the  third  day  will 
be  devoted  to  excursions.  Gentlemen  intending  to  be  present 
should  notify  the  same  at  an  early  date  to  the  Secretary, 
with  the  titles  of  any  papers  they  may  desire  to  read. 


THE  TERCENTENARY  OF  DUBLIN  UNIVERSITY. 

Dublin  has  been  en  fete  during  the  week,  in  celebration  of 
the  tercentenary  of  its  old  University.  Hundreds  of  dele¬ 
gates  have  arrived  from  all  countries  ;  the  private  hospitality 
has  been  unbounded,  and  the  people  of  all  shades  of  opinion 
have  joined  generously  in  trying  to  make  the  event  a  great 
success.  We  have  already  published  the  programme  of  the 
festivities,  and  the  names  of  those  upon  whom  it  was  re¬ 
solved  to  confer  honorary  degrees  ;  but  it  does  not  come 
within  our  province  to  refer  in  detail  to  the  various  phases 
of  a  most  brilliant  week,  in  which  delightful  weather  played 
not  the  least  important  part.  At  the  degree  conferring  on 
Thursday,  Sir  Andrew  Clark,  Mr.  Thomas  Bryant,  Mr. 
Jonathan  Hutchinson,  of  London  ;  Dr.  Billings,  of  America  ; 
H.R.H.  Duke  Charles  Theodore  of  Bavaria ;  Professor  Grainger 
Stewart,  of  Edinburgh ;  and  Professor  Gusserow,  of  Berlin, 
received  the  degree  of  Doctor  of  Medicine ;  and  Professor 
Burdon  Sanderson,  of  Oxford  ;  Professor  Michael  Foster 
and  Professor  Alexander  Macalister,  of  Cambridge,  among 
many  others,  the  degree  of  Doctor  of  Science.  The  event  of 
the  day  was,  in  the  eyes  of  the  undergraduates, 
the  giving  of  the  degree  of  Doctor  of  Letters  to  Mr.  Henry 
Irving.  He  was  loudly  cheered,  and  was  carried  shoulder 
high  when  he  emerged  from  the  hall.  He  was  compelled  to 
make  a  speech,  which  he  did  with  great  effect.  Banquets,  a 
ball  given  by  the  Lord  Mayor,  and  another  by  the  University, 
garden  parties  by  the  Lord  Lieutenant,  Lord  Wolseley,  and 
the  Provost,  a  theatrical  entertainment,  a  smoking  concert,  a 
cricket  match  between  Dublin  and  Cambridge,  athletic  sports, 
and  innumerable  private  entertainments  have  filled  in  the 
week,  and  the  visitors  have  left  thoroughly  pleased  with 
everything.  The  whole  of  the  organisation  was  in  the  hands 
of  Professor  Cunningham,  aided  by  the  Rev.  Dr.  Bernard. 


ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 


Steele  v.  Savory. 


gia)_\Ye  beg  to  forward  herewith  a  third  list  of  donations 
and  subscriptions  to  the  Steele  v.  Savory  fund,  and  in  doing 
so  you  will  permit  us  to  make  known  through  the  columns  of 
the  British  Medical  Journal  that  the  members  of  the  Col¬ 
lege  of  the  United  Services,  the  Indian  Medical  Service  in 
particular,  have  evinced  throughout  great  interest  in  the  jus¬ 
tice  of  the  claims  put  forward  by  the  Association  of  Members. 
Surgeon-Lieutenant-Colonel  Calthrop,  of  Mian  Mir,  1  unjab, 
Bengal  Presidency,  has  issued  an  appeal  and  undertaken  to 
receive  subscriptions  on  behalf  of  the  Fund,  and  the  first  in¬ 
stalment  was  received  by  the  last  mail.  Surgeon-Lieutenant- 
Colonel  North  writes  :  “  I  gladly  enclose  my  guinea,  and  if 
the  sovereign  had  only  cost  Rs.  10,  as  it  should  with  us,  in¬ 
stead  of  Rs.  16,  I  would  gladly  have  sent  two,  but  I  shall  be 
happy  to  contribute  further  in  the  righteous  cause  of  the 
Members  of  the  College;  and  pray  communicate  my  best 
thanks  to  the  plaintiffs  who  have  been  fighting  our  battle.”— 
We  remain,  Sir,  faithfully  yours,  Jabez  Hogg, 

’  W.  G.  Dickinson, 

Joint  Honorary  Secretaries. 

(Third  List  of  Subscriptions.) 

£  s.  d.  £  s.  d. 


Dep.-Surg.-Gen.  McKellar, 
to  make  up  his  donation 

to  £50 . 34 

Anonymous  . 5 

A.  L.  H . 3 

Chas.  Eaton  Baker . 

Maurice  E.  Ling  . 

Dr.  G.  H.  Batterbury  (Hon. 

Loc.  Sec.)  . 

Dr.  Jacob  Pickett  . 

Andrew  Fuller . 

Richard  Emmett  . 

F.  A.  Gray  . 

G.  W.  Graham . 

Charles  Williams,  F.R.C.S. 

Rev.  R.  J.  Simpson . 

J  M.  King  . 

T.  J.  Merriman  . 

Dr.  Braithwaite  Rogers 
John  Prince 


Alfred  Freer  . 

Foster  MacGeagh 
5  0  T.  Craddock  Palmer... 

0  0  E.  H.  Beaman . 

3  0  Arthur  R.  Hopper  ... 
0  0  T.  P.  Purvis 


1  17  6 

1  10  0 
1  10  0 
1  10  0 
1  10  0 
1  10  0 
1  10  0 


Surg.- Lieut. -Col.  Calthrop 

(collected  by)  . 

Surg.-Lieut. -Col. Temple 
,,  ,,  J. North 

Surg.-Maj.  Harwood  ... 

G.  T.  Muriel  . 

William  Marsden  . 

Dr.  E.  R.  Tenison  . 

Thomas  Aspinall  . 

Dr.  Clewen  Griffith . 

William  Hawkins  . 

Dr.  Bucknell . 

Dr.  Cox . 


1  0 
1  0 
I  0 
1  0 
0  0 
0  0 
0  10  6 
0  10  6 
0  10  0 
0  10  0 
0  10  0 


Donations  may  be  forwarded  to  the  Treasurer,  Dr.  Danford 
Thomas,  Park  Lodge,  Paddington,  or  to  the  National  Bank, 
Bays  water,  W.,  crossed  “  Steele  v.  Savory  Fund.” 


We  regret  to  hear  that  M.  Monod,  Director  of  the  Sanitary 
Department  of  the  Ministry  of  the  Interior  of  France,  is  suf¬ 
fering  from  cholera;  happily  he  is  announced  to  be  doing 
well. 

Dr.  Joseph  Priestley,  D.P.H.,  late  assistant  medical  officer 
of  health  for  Camberwell,  has  been  appointed  medical  officer 
of  health  for  Leicester  in  succession  to  the  late  Dr.  H. 
Tomkins. 

Bequests.— The  late  Miss  Charlotte  Fleming,  of  Acacia 
Road,  has  by  her  will  bequeathed  £2,000  to  the  general  fund 
and  £1,000  to  the  building  fund  of  the  Cheyne  Hospital  for 
Sick  and  Incurable  Children,  and  £500  each  to  the  Royal  Free 
Hospital,  Gray’s  Inn  Road  ;  University  College  Hospital ;  and 
the  Free  Dispensary,  Henstridge  Villas,  St.  John’s  Wood. 

The  Orissa  Twins.— Two  little  Uriah  girls,  about  4  years 
of  age,  joined  together  somewhat  after  the  manner  of  the 
famous  Siamese  twins,  have  recently  been  brought  to  Cal¬ 
cutta  from  the  Angul  district  in  Orissa  with  a  view  to  exhibi¬ 
tion  at  the  World’s  Fair  in  Chicago.  A  solid  piece  of  bone 
unites  the  two  bodies  at  the  chest,  but  they  are  in  every  other 
respect  two  separate  beings.  They  stand  as  if  leaning  on  each 
other,  and  walk  in  a  peculiar  manner.  Both  feel  hungry 
simultaneously,  and  fall  asleep  together.  They  are  described 
as  pretty  little  things,  of  a  merry  disposition,  and  so  much 
alike  that  it  is  difficult  to  tell  one  from  the  other.  Their 
parents  were  very  poor,  and  were  shunned  by  their  fellow 
villagers  till  the  enterprising  showman  found  them  out,  and 
,  proved  that  there  was  “money  in  them.” 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  -6th, 
1892.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  October  5th,  1892. 

Anv  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council.  ,, 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY 


OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  W  riting  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Unices  ol 
the  Association,  429,  Strand.  The  rooms  are  open 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 

them  at  the  Office. _ _ 

BRANCH  MEETINGS  TO  BE  HELD. 

south  Wales  and  Monmouthshire  Branch.— The  annual  meeting 
will  be  held  at  Cardiff  on  Tuesday,  July  12th;  President,  D.  Arthur 
Davies  M.B.,  Swansea;  President-elect,  Mr.  T.  J.  Webster,  Merthyi. 
Further  particulars  in  circulars. — A.  Sheen,  M.D.,  D.  A.  Dames,  M.B., 
Honorary  Secretaries. 

Glasgow  and  West  of  Scotland  Branch— The  summer  meeting  of 
this  Branch  will  be  held  at  the  Royal  Asylum,  Gartnavel,  at  3  o  clock  on 
Wednesday.  July  Kith,  when  Dr.  Yellowlees  will  give  aclinic^  demon¬ 
stration.  The  Asylum  is  „  within  a  few  minutes  walk  of  Hyndland 
Station.  _ _ _ 

Oxford  and  District  Branch.— The  annual  meeting  will  be  held  on 
Friday,  July  15th,  at  the  Warneford  Asylum,  Oxford ;  the  President-elect, 
Dr.  Ward,  has  kindly  invited  the  members  to  luncheon  at  1.30  o  clock, 
before  the  meeting  at  the  asylum.  Notice  of  anything  to  be  brought  for¬ 
ward  at  the  meeting  should  be  sent  to  the  Honorary  Secretary,  W .  Lewis 
Morgan,  42,  Broad  Street,  Oxford,  by  June  30th. 


Border  Counties  Branch.— In  consequence  of  the  uncertainty  of 
polling  davs  for  the  General  Election,  the  annual  meeting  is  postponed 
to  a  later  Thursday  or  Friday  in  July,  of  which  due  notice  will  be  given 
to  the  members  by  circular. 


Reading  and  Upper  Thames  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  in  the  Council  Chamber.  Newbury,  on  Thursday. 
July  21st  at  6  p.m.,  Mr.  Robert  Birch,  President,  in  the  chair.  The  annual 
dinner  (tickets  7s.  6d.  each,  exclusive  of  wine)  will  take  place  at  the 
Council  Chamber,  at  6.30  p.m.  Tickets  should  be  obtained  from  the  Hono¬ 
rary  Secretary,  H.  H.  Phillips,  M.D.,  45,  London  Road,  Reading. 


SOUTH-EASTERN  BRANCH. 

The  forty-eighth  annual  meeting  of  this  Branch  was  held  at 
Brighton  on  June  15th.  Before  the  meeting  the  members 
partook  of  luncheon  at  the  invitation  of  the  President-elect 
for  1892-3  (Dr.  F.  A.  Humphry).  Mr.  G.  Rigden  (Canterbury) 
took  the  chair.  The  Mayor  of  Brighton,  Dr.  Ewart,  J.P.  (one 
of  the  Vice-Presidents-elect  for  1892-3),  and  32  other  members 
were  present. 

Votes  of  Thanks  to  Retiring  President—  On  the  motion  of 
Dr.  Whittler,  seconded  by  Dr.  Allfrey,  a  hearty  vote  of 
thanks  was  passed  to  the  retiring  President  (Mr.  Rigden)  and 
Vice-Presidents  (Mr.  Whitehead  Reid  and  Mr.  Wacher,  of 
Canterbury)  for  their  services  in  the  past  year.— Mr.  Rigden, 
after  expressing  his  thanks,  then  vacated  the  chair  in  favour  of 
Dr.  Ewart,  in  the  unavoidable  absence  of  Dr.  F.  A. 
Humphry. 

Sex  in  Education—  The  Chairman  proceeded  to  give  an  ad¬ 
dress  consisting  of  a  friendly  criticism  of  Sir  James  Crichton- 
Browne’s  oration  on  “  Sex  in  Education.”  He  said  it  might 
fairly  be  questioned  whether  it  was  quite  fair  to  compare 


weight  of  brain  with  stature  without  checking  it  by  also  con¬ 
trasting  weight  of  brain  with  weight  of  body.  When  this  was 
done,  with  such  materials  as  are  forthcoming,  the  result  is 
very  striking,  and  certainly  not  altogether  in  favour  of  the 
position  taken  up  by  the  distinguished  orator.  Thus  the 
average  weight  of  brain  in  the  adult  male  was  49|  ozs.,  and  in 
female  44^  ozs.,  showing  a  difference  of  5  ozs.  Now,  according 
to  Queteiet,  the  average  weight  of  the  male,  aged  20,  was 
130.9  lbs.,  and  of  the  female,  aged  20, 117.0  lbs.  Therefore,  how 
did  130.9  ;  49.5  contrast  with  117.0  :  44.5  ?  _  The  answer  was 
0.378  and  0.380.  It  was  manifest,  from  this  simple  calculation, 
that  the  proportion  between  the  total  body  weight  and  brain 
weight  in  men  and  women  was  practically  identical.  It 
might  be  admitted  that  the  parietal  (motor)  area  of  the  brain 
was  less  developed  in  women,  and  that  the  occipital  (sensory) 
area  was  more  voluminous  in  women,  if  it  were  agreed,  as  it 
seemingly  was  by  Broca  and  the  orator,  that  the  frontal  (that 
is,  the  more  highly  intellectual)  area  of  the  brain,  was  equally 
developed  in  the  two  sexes.  No  satisfactory  evidence  was 
produced  to  prove  that  the  male  brain  was  further  removed 
from  the  comparatively  smooth  braiu  of  the  monkey  than  that- 
of  the  female.  But  granting  for  the  moment  that  in  the  male 
convolutions  there  might  be  some  slight  increase  of  secondary 
gyri,  might  not  these  be  amply  accounted  for  by  difference 
of  “environment,  educational  advantages  and  habits,’  ex¬ 
tending  over  thousands  of  years?  With  reference  to  the 
measurements  of  the  large  arteries  supplying  the  brain  with 
blood,  the  variations  were  interesting,  but  would  certainly 
not  be  of  the  momentous  importance  claimed  for  them,  even 
should  they  be  confirmed  by  others.  Much  of  the  overpres¬ 
sure  in  girls’ high  (and  other)  schools  were  dependent  upon 
imperfect  classification,  or  the  grouping  together  of  pupils  of 
different  degrees  of  innate  ability.  The  main  difficulty  con¬ 
sists  in  too  protracted  home  lessons  ;  but  the  arguments  used 
against  this  told  rather  for  altering  the  methods  than  in  the 
amount  of  real  work.  A  hard  day’s  work  hurts  nobody,  not 
even  a  rapidly-growing  girl.  It  was  well  established  that 
headache  was  seldom  due  to  ceiebral  trouble.  Probably  one 
chief  reason  why  girls  suffered  from  headache  more  frequently 
than  boys,  during  or  after  school  hours,  was  the  deficiency  of 
outdoor  games  among  them.  The  greater  mortality  among 
girls  from  phthisis  between  the  ages  of  5  to  10,  10  to  15,  and  15 
to  30,  was  due  to  the  fact  that  girls  do  not  have  outdoor  exer¬ 
cise  to  anything  like  the  same  extent  as  boys.  Moreover, 
they  were  liable  to  be  cooped,  up  indoors  in  vitiated  air,  and 
thus  were  more  exposed  to  infection  than  boys.  The  fact  was 
no  argument  against  school  work  for  girls.  It  was,  however, 
an  argument  for  school  work  under  better  hygienic  con¬ 
ditions.  ^  ^  , 

Vote  of  Thanks  to  Dr.  Ewart.— Dr.  J.  Galton  proposed 
and  Mr.  Hodgson  seconded  a  vote  of  thanks  to  Dr.  Ewart, 
which  was  carried  unanimously. 

Report  of  Council. — The  report  stated  that  eleven  years  had 
elapsed  since  the  South-Eastern  Branch  held  its .  annual 
meeting  in  Brighton.  At  that  time  the  Branch  consisted  of 
421  members,  and  now  it  numbered  498.  Seven  members 
had  died  during  the  past  year.  Amongst  these  was  Dr. 
Alfred  Carpenter,  of  Croydon,  for  many  years  a  member  of 
the  Council  of  the  Branch,  its  former  President,  and  also 
President  of  the  Council  of  the  Association,  and  Vice-Presi¬ 
dent  of  the  Association  for  life.  His  life  was  one  busy  record 
of  efforts  to  advance  sanitary  science,  and  also  to  ameliorate 
and  benefit  the  condition  of  the  inebriates  of  this  country. 
The  Council  had  conveyed  through  the  Honorary  Secretary 
the  expression  of  their  sympathy  with  the  bereaved  family, 
and  their  regret  at  the  loss  of  an  old  friend  and  colleague. 
During  the  year  twenty-six  new  members  had  been  elected. 
Reference  was  made  to  the  case  of  Dr.  Alfred  Carpenter  and 
Dr.  Dukes,  of  Croydon,  who  were  defendants  in  a  lunacy 
action  ;  though  they  came  off  victorious,  they  were  saddled 
with  costs  amounting  to  £200.  A  donation  of  ten  guineas  to 
the  Defence  Fund  was  voted  unanimously  by  the  Council. 
As  regards  the  districts,  they  had  to  regret  the  loss  of  the  ser- 
vices  of  Dr.  Duncan,  of  Croydon,  the  Honorary  Secretary  for 
East  Surrey  District,  after  many  years  of  very  excellent  work, 
and  he  was  entitled  to  the  warmest  thanks  of  the  members. 
Mr.  Prangley,  of  Anerley,  had  been  appointed  in  his  place. 
The  Council  announced  with  deep  regret  the  intention  of  the 
Honorary  Secretary  of  resigning  his  office  at  this  meeting. 
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After  serving  the  Branch  for  nineteen  years  as  Honorary 
Secretary  and  Treasurer,  Dr.  Parsons  found  himself  compelled 
by  circumstances  to  relinquish  the  post  he  had  so  long  an 

so  worthily  held,  he  having  raised  the  Branch  to  a  state  of 
efficiency  and  activity  second  to  none  in  the  whole  Associa¬ 
tion —Dr  Treutler  moved  and  Dr.  Waring  seconded  the 
adoption  of  the  report,  who  was  agreed  to  nem.  con 

Financial  Statement.— The  financial  statement  showed  that 
the  receipts  during  the  year,  including  £164,  the  balance  in 
hand  in  May,  1891,  had  been  £259  2s.  10M  and  the  expendi¬ 
ture  £112  4s.  5d.,  leaving  a  balance  in  hand  of  £146  8s.  53d. 

On  the  motion  of  Dr.  Trollope,  seconded  by  Mr.  W  hite- 
head  Reid,  the  statement  was  adopted. 

Officers  and  Council.— The  following  were  elected  office¬ 
bearers  and  members  of  Council  for  the  ensuing  year  -  Repre¬ 
sentatives  of  Branch  on  Council  of  Association.  Surrey ,  Dr.  Galton , 
Sussex,  Mr.  G.  F.  Hodgson ;  Kent,  Dr.  C.  Parsons.  Council:  Dr. 
Adney,  Tunbridge  Wells  ;  Dr.  Bagshawe,  St.  Leonards-on-Sea ; 
Dr.  Bowles,  Folkestone  ;  Dr.  A.  Buchanan,  Chatham  ;  Dr.  L. 
Buckell,  Chichester  ;  Mr.  C.  W.  Chaldecott,  Dorking  ;  Dr.  T. 
Eastes,  Folkestone;  Mr.  E.  H.  Galton,  Brixton  Hill ;  Mr  A 
H.  B.  Hallowes,  Maidstone ;  Mr.  F.  B.  Hallowes,  Red  Hill  , 
Dr.  Hayman,  Eastbourne;  Dr.  Holman,  Reigate;  Dr.  C.  E. 
Hoar,  Maidstone;  Deputy-Surgeon  General  Jeftcoat,  Roches¬ 
ter;  Dr.  Johnson,  Tunbridge  Wells ;  Dr.  W  ithers  Moore, 
Burgess  Hill;  Mr.  A.  Napper,  Guildford;  Dr.  Oldman, 
Bletchingley ;  Mr.  C.  J.  Sells,  Guildford ;  Dr.  Stowers,  Fins¬ 
bury  Square;  Dr.  Tyson,  Folkestone;  Mr.  J.  S.  Turner, 
Upper  Norwood;  Dr.  Hhthoff,  Brighton;  Dr.  Allfrey,  St. 
Leonards  ;  and  Mr.  E.  Ray,  Dulwich.  Honorary  Secretary , 
Mr.  T.  J.  Verrall,  Brighton. 

Vote  of  Thanks  to  Scrutineers ,  etc.— On  the  motion  of  Di. 
Mackey,  seconded  by  Dr.  A.  J.  Richardson,  a  vote  of  thanks 
was  passed  to  the  scrutineers,  auditors,  etc.,  for  their  ser- 

vices 

Next  Annual  Meeting.— On  the  proposition  of  Dr.  Withers 
Moore,  seconded  by  Mr.  J.  S.  Turner,  it  was  decided  to  hold 
the  next  annual  meeting  at  Dover,  with  Dr.  Parsons  as  Pre- 

S1<Zhrmer. — The  dinner  took  place  at  the  Grand  Hotel,  where 
about  forty  members  and  friends  sat  down.  The  Mayor  of 
Brighton  (Dr.  Ewart,  J.P.)  was  in  the  chair,  and  was  sup¬ 
ported  at  the  head  table  by  the  Rev.  Dr.  Hamilton,  Alderman 
Soper,  J.P.  (the  ex-Mayor),  Dr.  Holman,  Dr.  Galton,  Dr. 
Withers  Moore,  Dr.  Parsons,  and  Mr.  Geo.  Rigdem— The  usual 
loyal  toasts  having  been  given  from  the  chair.  Dr.  Withers 
Moore  proposed  “  The  South-Eastern  Branch.  _He  believed 
theirs  was  the  second  largest  provincial  branch  in  the  Asso¬ 
ciation,  and  certainly  it  was  the  one  most  ably  managed,  and 
having  the  greatest  vitality  and  activity  in  it,  not  even  ex¬ 
cluding  the  Metropolitan  Association.  This  was  largely  and 
greatly  due  to  the  able  manner  in  which  their  Branch  had 
been  administered  by  their  able  Secretary.  In  his  capacity  as 
President  of  the  Council,  complaints  had  been  made  to  him 
of  how  little  the  Association  did.  It  had  been  a  great  power, 
and  had  done  a  great  deal  for  Army  and  Navy  medical  officers, 
but  the  general  practitioner  complained  that  it  had  done 
little  for  him.  He  sympathised  with  the  general  practi¬ 
tioners,  but  he  had  always  said  it  was  no  use  complaining 
until  they  had  made  up  their  minds  what  they  wanted  the 
Association  to  do.  When  they  had  done  that  he  would  do  his 
best  to  bring  the  matter  before  the  notice  of  the  Council.  He 
would  gladly  do  anything  that  would  further  their  interests, 
and  he  thought  the  Association  was  bound  to  listen  to  any 
voice  coming  from  the  general  body  of  medical  practitioners. 
They  all  of  them  realised  how  deeply  indebted  they  were  to 
Dr.  Parsons  for  the  very  able  way  in  which  he  had  conducted 
the  affairs  of  the  Branch.  They  were  endeavouring  to  show 
some  practical  recognition  of  their  gratitude  for  the  inestim¬ 
able  services  he  had  so  long  rendered,  and  he  hoped  all  the 
members  would  do  their  best  to  make  the  testimonial  a  suc¬ 
cess.— Dr.  Parsons,  who  was  cordially  received,  responded. 
It  was  now  some  twenty-two  years  ago  since  he  attended  his 
first  annual  meeting  of  the  Branch.  For  nineteen  years  he 
had  filled  the  post  of  Honorary  Secretary.  He  believed  the 
Association  had  conferred  inestimable  benefits  upon  their 
profession  as  a  body.  In  conclusion,  he  expressed  the  hope 
that  his  successor  would  have  their  support  as  thoroughly  as 
he  had  had,  and  that  the  Branch  would  continue  to  be  one  of  the 


leading  Branches  of  the  Association.— The  Mayor  proposed 
“The  Guests,”  coupled  with  the  names  of  Rev.  Dr.  Hamil¬ 
ton  and  Alderman  Soper.— Dr.  Johnson  gave  Jlie  Presi¬ 
dent”  (Mr.  Humphry),  expressing  the  regret  all  felt  at  his 
unavoidable  absence.— Dr.  Holman  proposed  The  Health  of 
the  Mayor,”  and  Dr.  Ewart,  in  responding,  said,  though  he 
highly  valued  the  position  he  held  in  the  town,  he  valued  Ins 
connection  with  the  medical  profession  still  more  highly .- 
Dr.  Galton  proposed  “  The  Health  of  the  New  Secretary” 
(Mr.  Verrall),  who,  he  believed,  would  make  a  very  worthy 
successor  to  Dr.  Parsons. — Mr.  A  errall  replied. 

LANCASHIRE  AND  CHESHIRE  BRANCH.  . 

The  fifty-sixth  annual  meeting  of  this  Branch  was  held  in  the 
Storey  Institute,  Lancaster,  on  June  29th,  189l,  Dr.  Aacher, 
President,  in  the  chair.  Sixty  members  were  present. 

Installation  of  Neiv  President—  The  minutes  of  last  annual 
meeting  and  of  the  intermediate  general  meeting  having  been 
read  and  approved,  Dr.  Vacher,  the  retiring  President,  intro¬ 
duced  his  successor,  Dr.  Sliuttleworth. 

President's  Address—  Dr.  Shuttleworth  delivered  an  mau- 
o-ural  address  on  education  from  a  medical  standpoint. 

°  Fevort  of  Council  and  Financial  Statement.— The  report  of 
Council  stated  that  the  condition  of  the  Branch  was  in  every 
way  satisfactory.  Its  financial  position  had  undergone  a 
marked  improvement  since  the  last  report,  the  cash  balance 
at  the  bank  being  £417  2s.  5d.,  as  against  £37^  10s.  lOd.  t  e 
year  before.  During  the  past  year,  through  death,  removal 
from  the  district,  and  non-payment  of  subscription,  no  fewer 
than  90  names  had  been  removed  from  the  list.  1  he  deaths 
numbered  28,  leaving  62  to  be  accounted  for  by  resignation 
and  removal  from  the  district.  Thirty-nine  new  members 
had  joined  the  Branch,  making  the  grand  total  of  subscribing 
membership  at  present  865.  The  accession  of  new  members 
had  been  fully  up  to  the  average,  and  was,  perhaps,  greater 
than  might  have  been  expected  in  the  ordinary  course  of 
events,  taking  into  consideration  the.  exceptionally  large 
number  of  new  members  that  joined  during  the  year  18 JO.  it 
was  with  great  regret  that  they  had  to  chronicle  the  loss  of 
so  many  of  their  oldest  and  most  highly-respected  members 
during  the  past  year.  Among  them  were  Dr.  Davies-Colley,  of 
Chester,  the  oldest  member  of  the  Branch,  and  one  of  the 
pioneers  of  the  Association  ;  Dr.  James  Ross,  of  Manchester, 
whose  loss  to  the  science  of  neurology  in  the  district  was 
well-nigh  irreparable  ;  Dr.  Peter  Royle,  a  prominent  figure  in 
the  political  life  of  Lancashire ;  Dr.  Hall,  of  Lancaster, 
another  of  their  earliest  members  ;  Dr.  MacGowan,  of  Oldham, 
and  Dr.  AVilfrid  Hopwood,  of  Stalybridge.  At  the  last  annual 
meeting,  which  was  held  at  Birkenhead,  the  following  resolu¬ 
tion  was  passed  :  “  That  this  meeting  affirms  the  principle  of 
proxy  voting.”  As  ci  corollary  to  this,  u  subcommittee  wrs 
appointed  to  ascertain  the  legality  of  proxy  voting,  and  gene¬ 
rally  to  carry  the  resolution  into  effect.  This  Committee 
having  been  duly  convened  for  the  consideration  of  the  sub- 
iect,  were  met  with  the  difficulty  that,  after  having  reported 
in  favour  of  the  adoption  of  proxy  voting,  they  received  an 
adverse  legal  opinion  as  to  the  legality  of  its  adoption  from 
the  solicitor  of  the  British  Medical  Association.  The  Council 
Pad  therefore,  to  let  the  matter  drop.  An  intermediate  meet¬ 
ing  of  the  Branch  was  held  in  autumn  in  Southport,  and  was 
well  attended.  During  the  past  year,  a  subcommittee  com¬ 
posed  of  members  of  this  Branch  was  appointed  to  co-operate 
with  the  Therapeutic  Committee  of  the  Council  of  the  Asso¬ 
ciation,  a  sum  not  exceeding  £10  being  granted  to  defray  the 
expenses  of  such  subcommittee.  No  report  had  yet  been  re¬ 
ceived  from  the  subcommittee.  An  invitation  from  the  pro¬ 
fession  in  Chester  to  hold  next  annual  meeting  there  had 
been  received,  and  provisionally  accepted  by  the  Council. 
The  Council  pointed  with  some  pride  to  the  evidences  of 
vitality  of  the  Branch  as  shown  by  the  varied  and  interesting 
nature  of  the  communications  and  papers.  In  conclusion, 
the  Council  expressed  their  indebtedness  to  the  Council  of 
the  Storey  Institute  for  their  courtesy  in  giving  the  use  of  the 
lecture  hall  for  purposes  of  the  meeting,  and  also  to  the  ric- 
ture  Gallery  Committee  for  their  kindness  in  throwing  open 
the  picture  gallery  free  to  the  members  of  the  Branch. 
They  were  also  indebted  to  the  Prison  Commissioner  for  a 
special  permit  to  look  over  Her  Majesty’s  prison  at  Lancaster 
Castle,  and  to  Mr.  AAA  O.  Roper  for  his  courtesy  in  offering  to 
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>onduct  a  party  of  members  over  the  historical  portion  of  the 

Office-bearers.— Dr.  Massiali  and  Dr.  Rentoul  having  been 
ippointed  scrutineers,  the  ballot  for  office-bearers  and  Council 
As  then  taken,  the  following  gentlemen  being  appointed  :— 
President:  Geo.  Shuttleworth,  M.D.,  Lancaster.  1  resident- 
Elect :  James  Taylor,  F.R.C.S.,  Chester.  Vice-Presidents: 
William  Berry,  F.R.C.S.,  Wigan;  F.  M.  Granger,  Chester. 
Joint  Hon.  Secretaries :  C.  E.  Glascott,  M.D.,  ^Manchester ,  .J. 
Barr,  M.D.,  Liverpool.  Representatives  on  the  Council  of  the 
Association:  Geo.  B.  Barron,  M.D.,  Southport;  E.  H.  Dickin¬ 
son,  M.D.,  Liverpool ;  Charles  E.  Glascott,  M-A  >  Manchester ; 
D.  i.  Leech,  M.D.,  Manchester:  Mr.  James  Taylor,  Chester. 
Council :  Wm.  Armstrong,  Manchester ;  W.  C.  Barnish,  A\  igan; 
J.  Barr,  M.D.,  Liverpool;  E.  H.  Beamann,  Southport ;  E. 
Stanmore  Bishop,  Manchester  ;  H.  W.  Boddy,  M.D.,  Man¬ 
chester;  *J.  R.  Bradshaw,  M.D.,  Liverpool;  J.  J.  Lnde, 
Wilmslow  ;•  John  Brown,  M.D.,  Bacup  ;  /L.vA;TGpn^rr^’ 
M.D.,  Manchester ;  J.  E.  Burton,  Liverpool ;  A\ .  M.  Campbell, 
M.D.,  Liverpool;  *AVilliam  Carter,  M.D.,  Liverpool;  J.  N. 
Cregeen,  Liverpool ;  A.  Davidson,  M  D,  Liverpool;  *  W.  H. 
Dobie,  M.D.,  Chester;  A.  Goodson,  Cheadle  ;  T.  B.  Grims- 
dale,  M.B.,  Liverpool ;  W.  Hall,  Jr.,  Lancaster  (Local  Sec.)  ; 
*A.  Hamilton,  Chester  ;  A.  C.  E.  Harris,  M.D.,  Birkenhead , 
*W.  J.  Heslop,  Manchester;  E.  W.  Hope,  M.B.,  Liverpool ; 
*W.  H.  Hughes,  Ashton-under-Lyne;  ^Christopher  Johnson, 
Lancaster;  Leslie  Jones,  M.D.,  Manchester  ;T.  Jones,  M.B., 
Manchester;  *G.  AV.  Joseph,  Warrington;  G.  A.  Kenyon, 
M.B.,  Chester;  J.  Lambert,  M.D.,  Birkenhead;  H  March- 
Colley,  M.D.,  Rochdale;  J.  M.  H.  Martin,  M.D  Blackburn 
< Local  Sec.);  B.  J.  Massiah,  M.D.,  Didsbury;  E.  D.  McNicoll, 
Southport;  G.  Mould,  Cheadle;  R.  Patrick,  Bolton  ;*H. 
Laird  Pearson,  Rockferry ;  Chauncey  Puzey,  Liverpool ; ;  Edwin 
Rayner,  M.D.',  Stockport;  C.  J.  Renshaw,  M.Dm  Ashton- 
on-Mersey;  R.  R.  Rentoul,  M.D.  Liverpool;  Dr.  Lloyd 
Roberts,  M.D.,  Manchester;  John  Robinson,  Frodsham;  C.  i. 
Street,  Haydock ;  ^Charles  Thorpe,  Todmorden ;  *F  Vacher, 
M.D.,  Birkenhead:  G.  E.  Walker,  Liverpool ;  *AVilliam 
AV  alter,  M.D.,  Manchester;  J.  W.  AVatkms,  M.D  ,  Newton-le- 
Willows:  A.  H.  Young,  M.D.,  Manchester.  (*  New  nomina¬ 
tions,  being  gentlemen  who  were  not  ordinary  membeis  of 
the  Council  withing  the  last  twelve  months.) 

Vote  of  Thanhs  to  Honorary  Secretary—  It  was  proposed  by 
Dr.  AVatkins,  seconded  by  Dr.  Barron,  and  carried  by  ac¬ 
clamation  :  “  That  the  best  thanks  of  this  Branch  be  tendered 
to  Dr.  Glascott,  Honorary  Secretary,  for  his  long  and  un¬ 
wearying  services  to  this  Branch  of  the  Association  and  for 
his  untiring  efforts  to  promote  its  welfare. 

Next  Annual  Meeting.— It  was  determined,  upon  the  recom¬ 
mendation  of  Council,  to  hold  the  next  annual  meeting  at 

Chester.  .  ,  .  , 

Dr.  RentouVs  Motion.— The  following  motion,  of  which 
notice  had  been  given,  was  proposed  by  Dr.  Rentoul,  and 
seconded  by  Dr.  Holden  :  “  That  in  future  any  member  wish¬ 
ing  to  be  elected  as  ( a )  a  representative  of  the  Branch  on  the 
Council  of  the  Association ;  (6)  or  as  representative  of  the 
Branch  on  the  Parliamentary  Bills  Committee  of  the  Associa¬ 
tion  ;  or  (c)  as  representative  of  Branch  members  on  the 
Branch  Council  be  nominated  by  six  members  of  the  Branch, 
and  that  members  be  empowered  to  vote  for  candidates  with¬ 
out  attending  the  meeting,  the  Secretary  forwarding  a  voting 
paper  to  each  member,  thus  following  the  plan  adopted  by 
the  General  Aledical  Council  when  direct  representatives  are 
elected;  the  Royal  College  of  Surgeons,  England;  the  Royal 
College  of  Surgeons,  Ireland ;  the  Irish  Medical  Association, 
and  other  public  bodies.  That  no  person  be  elected  to  act 
both  as  Branch  representative  on  the  Council  of  the  Associa¬ 
tion  and  on  the  Parliamentary  Bills  Committee.  That  the 
rules  of  the  Branch  be  hereby  altered  so  as  to  permit  of  such 
mode  of  election  taking  place  at  the  next  election  of  repre¬ 
sentatives.”  Hereupon  Dr.  Berry  proposed  as  an  amend¬ 
ment,  seconded  by  Dr.  Barron  :  “  That  the  present  mode  of 
election  be  adhered  to.”  On  the  amendment  being  put,  it 
was  carried  by  19  to  7  votes.  It  then  was  put  to  the  meeting 
as  the  substantive  resolution,  and  carried. 

Communications.— Dr.  Ransome’s  paper  on  Re-infection  in 
Phthisis  was  taken  as  read.— Mr.  Rushton  Parker  read  a 
paper  on  Modern  Herniotomy. — Dr.  Ramage  read  a  communi¬ 
cation  on  Quinine  Amblyopia. — Mr.  T.  Jones  mentioned  a 


case  of  Cholecystenterostomy,  and  showed  the  patient.  Dr. 
Shuttleworth  presented  some  notes  on  Craniectomy.  Dr. 
Ernest  S.  Reynolds  remarked  on  the  Hemiplegise  and  Para¬ 
plegia;  of  Childhood.— Dr.  Telford  Smith  showed  a  case  of 
Spontaneous  Fracture  of  the  Femur  (after  Periostitis)  with 

subsequent  Union.  ,  ,, 

Dinner. — Forty-two  members  and  guests  dined  together  in 
the  evening  at  the  King’s  Arms  Hotel,  under  the  presidency 
of  Dr.  Shuttleworth. _ _ 

SHROPSHIRE  AND  MID-AVALES  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Salop  In¬ 
firmary  on  June  23rd,  Dr.  W.  H.  Packer  in  the  chair. 

Members  from  the  Staffordshire  Branch  of  the  Association 
were  present  by  invitation,  and  were  heartily  greeted  by  the 
President.  The  minutes  of  last  rneeting  and  the  report  of 
Branch  Council  were  read  and  confirmed. 

Officers  and  Council.— The  following  were  elected  office¬ 
bearers  and  members  of  Council  for  the  ensuing  year  :  Presi¬ 
dent-elect:  H.  Nelson  Edwards.  Branch  Representative  on 
Association  Council:  J.  D.  Harries.  Branch  Representative 
on  Parliamentary  Bills  Committee:  J.  Bowen  Davies.  Coun¬ 
cil:  E.  Burd,  M.D.;  AV.  Charnley,  M.D.;  E.  Cureton ;  W. 
B.  Davies ;  AV.  Eddowes;  H.  Nelson  Edwards;  S.  T.  Gwynn, 
M.D.;  J.  D.  Harries;  G.  H.  Keyworth  ;  AV.  PI.  Packer,  M.D.; 
H.  J.  Rope ;  R.  AV.  O.  Withers. 

New  Members—  The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch :  G.  A.  Tailer,  Jas.  B.  Cunningham,  and  AV. 

R.  Gore.  ,  ..  T  TTT  m 

Papers. — The  following  papers  were  read:  Mr.  J.  AV.  Iay- 
lor  :  On  the  Diagnosis  of  Extrauterine  Pregnancy.  Mr.  H. 
G.  Monk:  On  Scarlatina.  Mr.  A.  Jackson:  On  the  Early 
Treatment  of  Strumous  Glands  by  Excision. 

Cases. — Mr.  W.  Eddowes  and  Mr.  H.  J.  Rope  showed  cases 
and  read  notes  of  them.— Dr.  Charnley  showed  a  man  who 
cut  his  throat  in  a  fit  of  temporary  insanity,  where  the 
trachea  and  oesophagus  were  completely  divided.  The  pas- 
sages  ultimately  closed,  and  the  man  breathed  through  a 
tube  in  his  trachea,  and  fed  himself  through  a  tube  passed 
into  his  oesophagus  through  the  wound  in  his  throat. 

Dinner, — The  annual  dinner  was  held  at  the  music  hall, 
when  thirty- one  sat  down. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTIETH  ANNUAL  MEETING. 

The  sixtieth  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Nottingham  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  28th,  and  29th,  1892. 

President:  John  Roberts  Thomson,  M.D.,  F.R.C.P.,  Consult¬ 
ing  Physician  Royal  Victoria  Hospital,  Bournemouth. 

President-Elect:  Joseph  AVhite,  F.R.C.S.Edin.,  Consulting 
Surgeon  Nottingham  General  Hospital. 

President  of  the  Council:  W.  Withers  Moore,  M.D.,  F.R.C.P., 
J.P.,  Consulting  Physician  Sussex  County  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  Surgeon 
to  St.  Bartholomew’s  Hospital,  E.C. 

Honorary  Local  Secretary:  Henry  Handford,  M.D.,  14, 
Regent  Street,  Nottingham. 

Honorary  Treasurer:  William  Arthur  Carline,  M.D. 

Lincoln. ddress  -n  j^e(jicine  wm  be  delivered  by  James 
Cuming,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine, 

Queen’s  College,  Belfast.  ,  ,  w  „  tttw„ 

An  Address  in  Surgery  will  be  delivered  by  AV.  H.  Hing- 
ston  M.D.,  Montreal,  Canada,  Surgeon-m-Chief,  Hotel  Dieu, 
Montreal,  Professor  of  Clinical  Surgery,  Laval  University. 

An  Address  in  Bacteriology  will  be  delivered  by  German 
Sims  Woodhead,  M.D.,  F.R.C.P.,  F.R.S.E.,  Director  Research 
Laboratory  Conjoint  Board  of  Royal  College  of  Physicians 
and  Royal  College  of  Surgeons,  England. 

The  scientific  business  of  the  meeting  will  be  conducted  m 
ten  Sections,  as  follows,  namely  :  a  r  ,,  _ 

A.  Medicine. — President :  William  Henry  Ransom,  M.D., 
FR  S  Vice-Presidents:  Frederick  Taylor,  M.D. ;  Isambard 
Owen,  M.D.  Honorary  Secretaries :  Sidney  Philip  Phillips, 
M.D.,  62,  Upper  Berkeley  Street,  London;  Frank  Montague 
Pope,  m’.B.,  4,  Prebend  Street,  Leicester. 
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The  discussion  on  Wednesday,  July  27th,  on  Peripheral 
Neuritis,  will  he  introduced  by  J.  S.  Bristowe,  M.D.,  F.R.C.P., 
F.R.S.  Sir  F.  Bateman,  Drs.  M.  A.  Boyd,  Judson  S.  Bury, 
Byrom  Bramwell,  J.  Cagney,  Drysdale,  U.S.A.,  Eddison, 
W.  Garstang,  Davies  Pryce,  and  H.  Handford,  will  take  part 
in  the  discussion. 

The  discussion  on  Thursday,  July  28th,  on  the  Prognosis 
and  Treatment  of  Ascites,  will  be  introduced  by  W.  B.  Chea- 
dle  M.D.,  F.R.C.P.  Drs.  M.  A.  Boyd,  Bateman,  Drysdale, 
U.S.A.,  Eddison,  Garstang,  Murray,  Rickards,  Tyson  (Folke¬ 
stone),  S.  West,  J.  S.  Bristowe,  F.R.S. ,  and  Hale  White  will 
take  part  in  the  discussion. 

The  following  papers  are  announced  : 

Bbamwell,  Byrom,  M.D.  On  the  Value  of  Perimeter  Measurements  in 
the  Diagnosis  of  Local  Brain  Disease. 

Gobdon,  W.,  M.B.  Tuberculous  Broncho  pneumonia. 

Haig,  A.,  M.D.  Gout  of  the  Intestines,  its  Pathology  and  Treatment. 
Handford,  H.,  M.D.  Rheumatic  Neuritis.  .  .  .. 

Hawkins,  Francis,  M.B.  On  some  Complications  and  Sequelae  of  tne 
Infectious  fevers 

Humphry,  Laurence,  M.D.  (Cambridge).  Subacute  Non-rheumatic  Myo- 

Lane^IL,  L.R.C.P.  The  Neuroses  of  Rheumatic  Arthritis. 

Lees.’d.  B.,  M.D.  Treatment  of  Pericarditis  by  the  Ice-bag. 

Lorimer,  G.,  M.D.  Gouty  Phlebitis. 

MACKENZIE,  J.,  M.D.  The  Association  of  Sensory  Disorders  with  Visceral 

Oisease.  • 

Murray, — .M.D.  (Barrasford).  Note  on  the  Relief  of  Ascites  by  estab¬ 
lishing  a  Fistulous  Communication  with  the  Rectum  by  Operation. 
Pfeiffer,  Emil,  M.D  (Wiesbaden).  Uric  Acid  Secretion  in  Gout. 
Ratcliffe,  J.  R.,  M.B.,  and  Wilson,  T.  Stacey,  M.D.  The  Venous  Anasto¬ 
moses  in  Relation  to  the  Relief  and  Cure  of  Ascites  in  Cirrhosis. 
Sandwith,  F.  M.,  M.D.  (Cairo).  Three  hundred  and  fifty  cases  of 

Phthisis.  ,  .  .  _  , 

Semmola,  Professor  (Naples).  Treatment  of  Heart  Disease. 

Smith.  P.  Blaikie,  M.D.  (Aberdeen).  Peripleuritis. 

West,  Samuel,  M.D.  Note  on  Bleeding  with  Reports  of  Cases 


Spinal  Caries  with  lntraspinal  Abscess 


B  Surgery.— President:  John  Croft,  F.R.C.S.  Vice-Presi¬ 
dents:  William  Newman,  M.D. ;  W.  J.  Pilcher,  F.R.C.S. 
Honorary  Secretaries:  Frederic  S.  Eve,  F.R.C.S.,  125,  Harley 
Street,  W. ;  Alexander  Richard  Anderson,  F.R.C.S.,  5,  East 
Circus  Street,  Nottingham. 

The  three  following  subjects  have  been  selected  for  discus¬ 
sion  •  1  The  Surgery  of  the  Thorax,  to  be  introduced  by 
Rickman  J.  Godlee,  F.R.C.S.  A.  Pearce  Gould,  F.R.C.S..  W. 
Newman,  M.D.,  Jordan  Lloyd,  F.R.C.S.,  C.  J.  Symonds,  M.D., 
H.  W.  Maunsell,  M.D.,  Stanley  Boyd,  F.R.C.S.,  and  J.  Ward 
Cousins,  M.D.,  will  take  part  in  the  discussion.  2.  The  Sur¬ 
gery  of  the  Liver  and  Gall  Bladder,  to  be  introduced  by  A.  W. 
Mayo  Robson,  F.R.C.S.  Lawson  Tait,  F.R.C.S.,  J.  K.  Thorn¬ 
ton,  M.B..  Jordan  Lloyd,  F.R.C.S.,  A.  Pearce  Gould, 
F.R.C.S.,  H.  W.  Maunsell,  M.D.,  C.  J.  Symonds,  M.D.,  J. 
Ward  Cousins,  M.D.,  H.  A.  Reeves,  F.R.C.S.Ed.,  Jos. 
Murphy,  M.D.,  and  W.  J.  Tyson,  M.D.,  will  take  part  in  the  dis¬ 
cussion.  3.  The  Treatment  of  Spinal  Abscess,  to  be  intro¬ 
duced  by  W.  Watson  Cheyne,  F.R.C.S.  A.  E.  Barker,  F.R.C.S., 
Stanley  Boyd,  F.R.C.S.,  C.  B.  Keetley,  F.R.C.S.,  Robert 
Jones,  F.R.C.S., Noble  Smith.  F.R.C.S.,  IT.  A. Reeves,  F.R.C.S., 
and  H.  Widenham  Maunsell,  M.D.,  will  take  part  in  the  dis- 


Complete  Absorption.  .  „  ,  ...  ...  T. 

'T  w  Rniffi  F.M.S.  On  the  Removal  of  Hydatids  of  the  Liver. 


Porritt,  Norman,  M.R.C.S. 

Roifs^)Nd  A.y\V.a  May  cl  *f!rTc.  S.  A  New  Method  of  Performing  Intestinal 
Anastomosis  and  other  Allied  Operations,  illustrated  by  Cases,  Models, 

Senn,  N. , Tvl . D .  (Chicago).  On  the  Use  of  the  Omentum  in  Intraperitone&l 

S now!"  Herbert,  M.D.  Practical  Points  in  the  Surgery  of  Cancer. 
Symonds,  C.  J.,  M.S.,  F.R.C.S.  A  Review  of  Twenty-five  Cases  illustra¬ 
ting  the  Surgery  of  the  Thyroid  Gland.  .  . 

Tait  Lawson,  F.R.C.S.  A  General  Summary  of  Conclusions  based  on  a 
Series  of  Three  Thousand  Consecutive  Cases  of  Abdominal  Section. 


cussion. 

The  following  papers  are  announced  : 

Allingham,  Herbert  W„  F.R.C.S.  Excision  of  the  Rectum  for  Malignant 
Disease 

Barling,  H.  Gilbert,  F.R.C.S.  On  Appendicitis. 

Beverley,  M.,  M.D.  A  Case  of  Suprapubic  Lithotomy. 

Campbell,  Colin  G.,  M.R.C.S.  The  Treatment  of  Abscess  and  Ulcer  by 


Clarke,  W.  Bruce,  F.R.C.S. 

Cripps,  Harrison,  F.R.C.S.  On  Rectal  Cancer. 

Early,  Dr.  C.  R.  (Pennsylvania).  On  Cancer.  ,  . .  , 

Harrison,  Reginald,  F.R.C.S.  The  Restoration  of  the  Lost  Function  of 
Micturition. 

Hume  G.  H.,  M.D.  A  Case  of  Gastro  enterostomy. 

Jessett,  F.  Bowreman,  F.R.C.S.  Specimen  of  Carcinoma  of  Pylorus  suc¬ 
cessfully  removed  by  Combined  Pylorectomy  and  Gastro-enterostomv. 

Jones  Robert,  F.R.C.S.  (1)  The  Treatment  of  Dropped  Wrist;  (2)  The 
Treatment  of  Old  Colles’s  Fractures.  , 

Lane,  W.  Arbuthnot,  F.R.C.S.  The  Later  Results  of  Laminectomy  for 
Angular  Curvature. 

Lloyd,  Jordan.  F.R.C.S.  On  Pancreatic  Surgery.. 

Marriott,  C.  H.,  M.D.  A  Successful  Case  of  Simultaneous  Ligature  of 
the  Subclavian  and  Common  Carotid  Arteries  for  Aneurysm  of  the  In¬ 
nominate  Artery.  Patient  will  be  shown. 

Morison,  J.  R.,  M.B.,  F.R.C.S.,  will  exhibit  (1)  a  Specimen  from  a  Suc¬ 
cessful  Case  of  Ileo-colostomy  for  Chronic  Ileo-colic  Intussusception ; 
(2)  a  Specimen  from  a  Case  of  Combined  Excision  of  the  Pylorus  ana 
Gastro-enterostomy. 

Newman,  W. ,  M.D.  A  case  of  Suprapubic  Lithotomy. 


C.  Obstetric  Medicine. — President :  Alfred  Lewis  Gala- 
bin'  M.D.  Vice-Presidents  :  George  Elder,  M.D. ;  Herbert 
Owen  Taylor,  M.D.  Honorary  Secretaries:  Harry  Michie, 
M.B.  27  Regent  Street,  Nottingham  ;  Herbert  Ritchie 
Spencer,  M.D.,  10,  Mansfield  Street,  Cavendish  Square,  W. 

The  two  following  subjects  have  been  selected  for  special 
discussion  :  1.  The  Treatment  of  Uterine  Fibroids,  to  be 
opened  bv  J.  Knowsley  Thornton,  M.B.,  C.M.  J.  H. 
Aveling  M.D.,  A.  E.  Aust-Lawrence,  M.D.,  T.  More  Madden, 
M  D ,  P.  Horrocks,  M.D.,  A.  D.  Leith  Napier,  M.D.,  W. 
J.  Tivv  F.R.C.P.E.,  A.  W.  Mayo  Robson,  F.R.C.S.,  Lawson 
Tait  F.R.C.S.,  G.  Elder,  M.D.,  H.  Michie,  M.B.,  J. 
Wright  Baker,  M.R.C.S.,  W.  J.  Smyly.M.D.,  E-S.  Bishop, 
FRCS.,  R.  C.  Bennington,  M.B.,  A.  W.  Edis,  M.D.,  J.  Inglis 
Parsons,  M.D.,  Dr.  Jacobs  (Brussels),  Murdoch  Cameron, 
M.D.  H.  Widenham  Maunsell,  M.D.,  Heywood  Smith, 
M.D.’,  H.  A.  Reeves,  F.R.C.S.,  and  W.  Walter,  M.D., 
will  take  part  in  the  discussion.  2.  Post-partum  Haemor¬ 
rhage,  to  be  opened  by  G.  E.  Herman,  M.B.,  F.R.C.P., 
FRC.S.  A.  E.  Aust-Lawrence,  M.D.,  W.  C.  Gngg,  M.D., 
P.  Horrocks,  M.D.,  H.  Spencer,  M.D.,  W.  J.  Smyly,  M.D., 
J.  Wright  Baker,  M.R.C.S.,  F.  R.  Mutch,  M.D.,  Wm.  Bam, 
L  R  C.P.,  C.  E.  Purslow,  M.D.,  A.  W.  Edis,  M.D.,  R.  C.  Ben¬ 
nington  M.B.,  W.  Donovan,  M.D.,  Murdoch  Cameron, 
M.D.,  Alex.  Duke,  F.R.C.P.I.,  and  W.  Walter,  M.D.,  will  take 
part  in  the  discussion. 

The  following  papers  are  announced  : 

Aust-Lawrence,  A.  E.,  M.  D.  The  Proper  Use  of  Midwifery  Forceps. 
Bain,  W.,  L  R.O.P.  A  Consideration  of  the  less  Obvious  Causes  of  Retard¬ 
ation  in  the  First  Stage  of  Labour.  .  _  ..  ,  „ 

Beverley,  Michael,  M.D.  On  Further  Experience  and  Results  of  Em¬ 
met's  Operation  for  Laceration  of  the  Cervix  Uteri. 

Bishop,  E.  S.,  F.R.C.S.  Note  on  a  Cate  of  Cystocele  treated  by  Stoltrs 

Borough.  F.,  M.R.C.S.  Ergot  as  a  Muscular  Tonic  during  Pregnancy. 
Braithwaite,  James,  M.D.  On  an  Operation  for  the  Radical  Cure  of  the 
Worst  Cases  of  Retroflexion.  x  ,  ,  _ 

Byers,  John  W.,  M.D.  Does  Chloroform  promote  Post-partum  Hsemor- 

Cameron  Murdoch,  M.D.  The  Prevention  of  Haemorrhage  in  Caesarean 
Section  ;  and  will  show  a  Full  Term  Extrauterine  Foetus  retained  Four 
teen  Months,  and  give  notes.  .  .  ,  „ 

Cullingworth,  C.  J.,  M.D.  Some  Remarks  on  the  Anatomy  of  the  Hy 

men  and  of  the  Posterior  Commissure  of  the  Vulva. 

Duke  Alexander,  F.R.C.P.I.  On  the  Value  of  Examination  and  Flush 
ing  of  the  Parturient  Canal  directly  after  Labour. 

Edis  A.  W  M.D.  On  the  Diagnosis  of  Early  Ectopic  Gestation. 
Herman,  G.  E.,  M.B.,  F.R.C.P.  Champetier  de  Ribes’s  Bag  for  Dilatin* 

the  Cervix  Uteri.  ,  „  , 

McCaw,  J.  Dysart, F.R.C.S.  The  Medicinal  and  Mechanical  Methods  o 

Expediting  Childbirth.  ,  .  _.  .  . - 

McClure,  H.,  M.D.  On  the  Electrical  Treatment  of  Uterine  Fibroid! 
scientifically  considered. 

Madden  T.  More,  M.D.  Post-partum  Hemorrhage. 

Martin,  Christopher,  M.B  ,  F.R.C.S.  On  the  Occurrence  of  Hsematoceli 
of  the’ Broad  Ligament  after  Pelvic  Operations. 

Murphy,  James,  M.D.  Notes  on  a  Case  of  Vaginal  Myomectomy. 

Napier  A.  D.  Leith.  M.D.  Stoltz’s  Operation  for  Cystocele. 

Neale  J.  Headley,  M.B.  Septic  Hydremia  following  Miscarriage. 
Spencer,  H.  R.,  M.D.  Induction  of  Premature  Labour  by  Cliampetie 
de  Ribes’s  Bag.  .  . 

Walter,  W.,  M.D.  A  Case  of  Tubal  Gestation  in  which  both  Tubes  wer 
Gravid,  Operation,  Recovery.  .  ,  ,  ,  , 

Dr.  Cullingworth  will  give  a  special  lantern  demonstratioi 
on  Some  of  the  more  Common  Morbid  Conditions  of  the  Fal 
lopian  Tubes.  _ 


D.  Public  Medicine. — President:  Sir  B.  Walter  Fostee 
M.D.,  M.P.  Vice-Presidents:  Joseph  Littlewood,  M.R.C.S. 
Charles  Harrison,  M.D.  Honorary  Secretaries :  Phili 
Boobbyer,  M.B.,  Guildhall,  Nottingham;  James  Scott  Tew 
M.D.,  Magdala  Road,  Nottingham;  Sydney  Monckton  Cope 
man,  M.D.,  9,  Duke  Street,  St.  James’s,  S.W. 

The  following  subjects  are  suggested  as  suitable  for  discuf 
sion,but  the  list  is  open  to  modification.  1.  Legal  Restrain 
upon  the  Employment  of  Women  in  Factories  before  an 
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after  Childbirth.  2.  The  Use  and  Abuse  of  Infantile  Insur¬ 
ance.  3.  Coroner’s  Inquests.  4.  Disposal  of  the  Dead  in  the 
Future ;  Cemeteries  and  Crematoria.  5.  The  Future  of  Hos¬ 
pital  Isolation  for  Infectious  Diseases.  6.  The  Isolation  of 
Measles.  7.  The  Notification  of  Erysipelas  and  1  uerperal 
Fever.  8.  The  Diminished  Mortality  from  Scarlet  Lever. 
9.  Is  Small-pox  Dying  Out  in  the  British  Isles?  10.  Endemic 
Typhoid.  11.  Epidemic  Alternations.  12.  Offensive  Trades 
in  Towns.  13.  Methods  of  Dealing  with  Town  Refuse  in  the 
Midst  of  Populated  Districts.  14.  Ventilation  of  lown 
Sewers.  15.  The  Condemnation  of  Tuberculous  Meat ;  to 
what  Extent  should  this  be  Carried  ?  16.  Relation  of  Medical 
Officer  of  Health  to  the  Sanitary  Staff.  17.  Epidemic  In¬ 
fluenza  ;  the  Attitude  of  Public  Authorities  towards  it. 

The  following  papers  are  announced  : 

Boobbyer,  Philip,  M.B.  Some  Statistics  of  Hospital  and  Isolation 

in  the  Case  of  Scarlet  Fever.  He  will  also  speak  on  the  Relation  of  the 

.SSI?,  h“t  5ome‘hpeo»7oo“  0H.n  with  Hospital  (or 

ci52So»,"j.  a”MSD.  The  Disposal  of  To*,,  Setose  1 n  r»l>»'»»« 

triets.  (He  will  also  open  the  discussion  on  the  Attitude  of  Public 
Authorities  towards  Epidemic  Influenza;  and  that  upon  the  Futuie 

Davies,  Sidney?  \{aD°nSome  Remarks  on  the  Necessity  of  Legal  Restraint 
upon  the  Employment  of  Women  in  Factories  Befoie  and  After  Child 

Dixey]  F.  A.,  M.D.  On  the  Influenza  Epidemics  of  1891-2  considered 

from  a  Statistical  Standpoint.  .  .  T  ..  _ . 

Firth,  R.  H..  Surgeon-Captain,  M.S.  Enteric  Fever  in  India  and  the 
Growth  of  Bacteria  in  Soils. 

Hill,  Alfred,  M.D.  Waste  Waterclosets. 

Hope,  E.  W.,  M  D.  Some  Remarks  upon  the  Extent  to  which  the  Con¬ 
demnation  of  Tuberculous  Meat  should  be  carried;  and  the  Future 

of  Hospital  Isolation  for  Infectious  Diseases.  ,  „  . 

Hunter,  W.  Lovell,  M.D.  Small-pox  Mortality  in  Pudsey  a  Century  Agm 
Loane.  Joseph.  M.R.C.P.  On  Disposal  of  the  Dead  in  the  Future.  He 
will  also  speak  on  the  Present  Position  of  Small-pox  as  an  Epidemic 
Disease;  and  on  Epidemic  Influenza,  the  Attitude  of  Public  Authorities 

Mason?  JS  W.,  M.D.  On  the  Methods  of  Dealing  with  Town  Refuse  in  the 

Monk,  H.  G.  H.,  M.R.C.S.  On  an  Epidemic  of  Cerebro -spinal  Mening- 
itri  s 

Mum  by,  B.  H.,  M.D.  On  the  Disposal  of  the  Dead  in  the  Future. 
Sergeant,  Edward,  M.R.C.S.  Some  Remarks  on  the  Methods  of  Dealing 
with  Town  Refush  in  the  midst  of  Populated  Districts.  , 

Sykes  J.  F.  J.,  M.B.  Some  Remarks  on  the  Future  of  Hospital  Isola¬ 
tion  for  Infectious  Diseases :  and  upon  the  Extent  to  which  the  Con¬ 
demnation  of  Tuberculous  Meat  should  be  Carried. 

Tew,  J.  Scott,  M.D.  On  Endemic  Typhoid  Fever. 

Thresh,  J.  C.,  D.Sc.,  M.B.  Some  Remarks  on  the  Notification  of  Erysi¬ 
pelas  and  Puerperal  Fever.  .  .  ,  ,  „  ,  ...  . 

Whitelegge,  B.  A.,  M.D.  Some  Notes  on  the  Diminished  Mortality  from 
Scarlet  Fever. 

Willoughby,  E.  F.,  M.D.  On  the  Nomenclature  of  Notifiable  Infectious 
Diseases. 

Dr.  R.  R.  Rentoul  will  move  the  following  resolution ; 
“  That  in  the  opinion  of  the  Section  all  stillbirths  after  the 
fourth  month  of  intrauterine  life  should  be  registered.” 


E.  Psychology.  —  President:  William  Beyan  Lewis. 

L. R.C.P.  Vice-Presidents:  William  Barney  Tate,  M.D. ; 
Henry  Rayner,  M.D.  Honorary  Secretaries :  Fletcher 
Beach.  F.R.C.P.,  Darenth  Asylum,  Dartford;  Evan  Powell, 

M. R.C.S.,  Borough  Asylum,  Mapperley  Hill,  Nottingham. 

The  President  will  give  an  Introductory  Address. 

The  three  following  subjects  have  been  chosen  for  special 
discussion ;  1.  Psychoses  after  Influenza,  to  be  opened  by 
Julius  Althaus,  M.D.  2.  Insanity  as  a  Plea  for  Divorce,  to  be 
opened  by  Lionel  A.  Weatherley,  M.D.  3.  Neural  Action 
corresponding  to  the  Mental  Functions  of  the  Brain,  to  be 
opened  by  Francis  Warner,  M.D.  Drs.  Urquhart,  Richards, 
Rayner,  Outterson  Wood,  Macdonald,  Walmsley,  Ewart, 
Blandford,  and  Goodall  will  take  part  in  the  discussions. 

The  following  papers  are  announced : 

Sullen,  F.  St.  J.,  M.R.C.S.  Variations  in  Type  of  General  Paralysis. 
Campbell.  Harry,  M.D.  Minor  Psychical  Disturbances  in  Women. 

Dunn,  E.  L.,  M.B.  Paranoia  and  its  Relationships. 

Edridge-Green,  F.  W.,  M.D.  Perception  with  special  reference  to 
Colour  Perception. 

Goodall,  Edwin,  M.D.  The  Pathological  Anatomy  of  Acute  Encephalitis  : 

an  Experimental  Study. 

Jones,  Robert,  M.D.  On  Microcephaly. 

Lewis,  W.  Bevan,  L.R.C.P.  An  Improved  Reaction  time  Instrument. 
Macpherson,  John,  M.B.  Remarks  upon  the  Influence  of  Intestinal 
Disinfection  in  some  Forms  of  Acute  Insanity. 

Morel,  M.  Jules,  M.D.  The  Psychological  Examination  of  Prisoners. 
Pope,  Frank  M. ,  M.B.  Note  on  the  Establishment  by  the  Leicester 
School  Board  of  a  Special  Class  for  Feeble-Minded  Children. 


Tuckey  C.  Lloyd,  M.  D.  The  Value  of  Hypnotism  in  Chronic  Alcoholism. 
Urquhart,  A.  R.,  M.D.  A  Clinical  Summary  of  Cases  of  Hereditary  In- 

SDr!tRoussel,  Paris,  and  Professor  Paul  Kowalewsky,  Char- 
koff,  are  expected  to  be  present. 


F.  Pathology. — President:  Victor  Horsley,  F.R.S., 
F.R.C.S.  Vice-Presidents:  Samuel  West,  M.D.  ;  Sheridan 
Del£pine,  M.B.  Honorary  Secretaries :  Alexander  Bruce, 
M.D.,  13,  Alva  Street,  Edinburgh;  William  Bramwell 
Ransom,  M.D.,  The  Pavement,  Nottingham. 

On  Wednesday,  July  27th,  papers  with  demonstrations  on 
General  Pathology  and  Pathological  Anatomy. 

On  Thursday,  July  28th,  papers  will  be  read  with  demon¬ 
strations  on  the  Pathology  and  Pathological  Anatomy  of  the 
Nervous  System. 

On  Friday,  July  29th,  Bacteriological  papers  and  demonstra¬ 
tions. 

The  following  papers  are  announced  : 


Adami,  J.  G.,  M.B.  Variability  of  Microbes. 

Beadles,  Cecil,  M.R.C.S.,  L.R.C.P.  Carcinoma  of  Mamma.  _ 

Bokenham,  T.  J.,  L.R.C.P.  Phagocytosis  in  Relation  to  Erysipelas. 
Boyce,  C.,  M.D.  1.  Experimental  Epilepsy.  2.  Theory  of  Tumours  3. 

Bruce” Alexander,  M.D.  Macro-  and  Microscopic  Preparations  of  Patho¬ 
logical  Brains  aud  Spinal  Cords,  with  Lantern  Demonstrations. 

Bruce,  A.,  M.D..  and  Thompson,  John,  M.D.  Dystrophia  Musculans. 
Cameron,  —  M.D.  Cryptolithiasis.  . 

Campbell,  Harry,  M.  D.  Etiology  of  the  Tuberculous  Diathesis. 

. "  Museum  Casts.  ..  ,  ,, 

1.  Ataxic  Paraplegia.  2.  Endothelioma  of  the 


The  Pathology  of  the  Blood  in  Diabetes. 
Case  of  Hemiplegia  with  unusual  Eye 


Cathcart,  C.  W„  M.B. 

Clarke,  Michell,  M.B. 

Dura  Mater. 

Copeman,  S.  Monckton.  M.D. 

Delepine,  Professor  Sheridan. 

Symptoms.  ,  ,  ,  _  „ 

Evans  —  M.D.  On  the  Growth  of  Bacterium  Loefllen. 

Fenwick,  Soltau,  M.  D.  Morbid  Conditions  of  Stomach  in  Phthisis. 
Gordon,  W.,  M.D.  (Title  uncertain.)  ^  .  . 

Harley,  Vaughan,  1.  Pathology  of  Jaundice.  2.  Pathology  of 

Pj  iabetes 

Horsley,  Professor  Victor.  (Edema. 

Humphry,  Laurence,  M.D.  Cerebral  Tumour. 

Hunter,  William,  M.D.  Toxsemic  Jaundice. 

Johnson.  Raymond,  F.R.C.S.  Carcinoma  of  Mamma. 

Kanthack  A.  A.,  M.B.  1.  Immunity.  2.  Specimens  of  Madura  Disease. 
Marshall,  C.  D.,  F.R.C.S.  Pathology  of  Afferent  Impulses  in  the  Cat. 
Martin,  Sidney,  M.D.  Experimental  Diphtheritic  Paralysis. 

Middlemass,  J..  M.B.  Early  General  Paralysis.  . 

Mott,  F.  W.,  M.D.  Pathology  of  Afferent  Impulses  in  the  Monkey. 

Muir’,  R  ,  M.D.  Leueocythaemia. 

Murray,  George,  M.R.C.P.  Myxoedema. 

Nairn,  — M.D.  Bacteriology  of  a  Case  of  Ceiobral  Abscess. 

Ransom,  W.  B  ,  M.D.  1.  Actinomyces.  2.  Demonstration  of  Kinsesthetic 

Centre  in  Man.  .  _  , 

Snow,  Herbert,  M.D.  Researches  in  Cancer  Pathology. 

Stiles,  Harold.  Carcinoma  of  Mamma.. 

Thomson.  Alexis,  M.D.  Morbid  Conditions  of  Bone. 

Tizzoni,  Professor.  Tetanus  and  Rabies. 

Tylden  H.  J.,  M.B.  Diabetes. 

Roy  Professor  C.  S.  Rate  of  Beat  of  the  Heart  in  Health  and  Disease. 
Ruf’fer,  A.,  M.A  ,  M.D.  l.  Typhoid  Fever  in  Animals.  2.  Paralysis  from 
the  Poison  of  Bacillus  Pyocyaneus. 

Russell,  Risien,  M.B.  Structure  of  Recurrent  Laryngeal  Nerve  and 
Pathology  of  Laryngeal  Paralysis. 

Ruston,  —  M.D.  Peripheral  Neuritis.  „  .  ... 

Williams,  Roger,  F.R.C.S.  Varieties  of  Mammary  Neoplasms  and  their 

Relative  Frequency.  ..  , 

Woodhead,  G.  Sims,  M.D.  (1)  Immunity;  (2)  Healing  of  Wounds. 
Wright,  A.  E.,  M.B.  Methods  of  Increasing  and  Decreasing  the  Coagu¬ 
lability  of  the  Blood. 


G.  Ophthalmology. — President :  Priestley  Smith,  M.R.C.S. 
Vice-Presidents :  Frank  Hy.  Hodges,  F.R.C.S.  Ed.;  Charles 
Higgens  F.R.C.S.  Honorary  Secretaries:  Ernest  Cory  Ring- 
don,  M.B.,  6,  Upper  College  Street,  Nottingham;  H.  W.  Dodd, 
F.R.C.S.,  136,  Harley  Street,  W. 

A  discussion  on  the  Treatment  of  Diseases  of  the  Lachrymal 
Apparatus  will  be  opened  by  Charles  Higgens,  F.R.C.S. 

The  following  gentlemen  have  signified  their  intention  to 
be  present  or  take  part  in  the  discussions  :  W.  M.  Beaumont, 
M.R.C.S.,  G.  A.  Critchett,  F.R.C.S. Ed.,  J.  Court,  M.R.C.S.,  E. 
Jones,  M.R.C.S..  G.  Mackay,  M.D.,  J.  G.  Maekinlay,  M.R.C.S., 
A.  Pritchard,  M.R.C.S.,  L.  H.  Tosswill.  M.B.,  J.  Tatham 
Thompson,  M.B.,  W.  Adams  Frost,  F.R.C.S.,  A.  Stanford 
Morton,  F.R.C.S.,  and  C.  Wray,  F.R.C.S. 

The  following  papers  are  announced ; 

t  tr  n  a  chanter  in  the  Early  History  of  Miners'  Nys¬ 


tagmus. 

Benson,  A.  H..  F.  It. 
Bhonner,  A.,  M.D. 


C  S  I.  The  Treatment  of  Stenosis  of  the  Nasal  Duct. 
On  Aseptic  Ophthalmic  Surgery  as  practised  at  the 
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Bradford  Eye  and  Ear  Hospital ;  and  will  show  a  Sterilising  Apparatus 

for  Eye  Instruments  and  Bandages.  ^ 

Cant,  W.  J.,  M.R.C.S.  Prolapse  of  the  Ins  after  Simple  Cataract  Extrac¬ 
tion  and  its  Treatment.  _  ,  _  ■  _  in  . 

Court,  J.,  M.D.  Miners’  Nystagmus:  its  Cause  and  Relation  to  the 
Lighting  of  Mines.  (It  is  probable  that  a  discussion  will  arise  on  this 
subject ) 

Cross  F  R  F.R.C.S.  Two  Cases  of  Abscess  of  the  Frontal  Sinus. 
Edridge-Green,  F.  W.,  M.D.  The  Registration  of  Defects  of  Colour  Per- 

Farrar?  J.,  M.D.  Notes  on  a  case  of  Tumour  of  Right  Orbit ;  Operation ; 

FERUUsf Ft,  M.B.  l.  Some  Improvements  in  Perimetry.  2.  A  Modifica¬ 
tion  of  Foerster’s  Box  for  testing  the  Light  Sense.  3.  The  Treatment  of 
Cataract  Extraction  and  other  Wounds  by  Antiseptics. 

Ford,  A.  V.,  M.R.C.S.  Chloride  of  Sodium  as  a  Direct  Agent  in  the  Pro¬ 
duction  of  Cataract.  _ _ -  ,. 

Hewetson,  H.  B.,  M.R.C.S.  1.  Ten  Years’  Experience  of  the  Effects  of 
the  Treatment  of  Interstitial  Keratitis  by  Syndectomy  with<mt  the  Use 
of  Specific  Drugs.  2.  A  New  Operation  for  the  Treatment  of  Eversion  of 
the  Lower  Lids  associated  with  Granular  Lids.  3.  Further  Researches 
into  the  Localisation  of  Headaches  due  to  various  Forms  of  Ametropia, 
including  Cases  of  Vertigo,  Petit  Mai,  and  True  Epilepsy,  cured  by  the 
Use  of  Correcting  Lenses. 

Lawford.  J.  B  .  F.R  C.S.  The  Pathology  of  some  Intraocular  Tumours. 
Mackay,  G.,  M.D.  On  the  Quantitative  Estimation  of  the  Colour  Sense  ; 
and  to  show  the  Apparatus  used  by  the  Dutch  Railway  Ophthalmic 

Percuval,SA.  S.,  M.B.  Note  on  the  Relationship  of  Convergence  to  Ac¬ 
commodation.  ,  ,  .  _  , 

Stephenson,  S.,  M.B.  The  Surgical  Treatment  of  Trachoma. 

Whitehead,  H.  R.,  F.R.C.S.  Massage  in  the  Treatment  of  Eye  Diseases. 
Williamson,  G.  E.,  F.R.C.S.  A  Primary  Sarcoma  of  Ins,  with  Microscopic 
Sections. 

H.  Diseases  of  Children. — President :  Lewis  Walter 
Marshall,  M.D.  Vice-Presidents :  James  Davison,  M.D.  ; 
Winfred  Benthall,  M.B.  Honorary  Secretaries:  DArcy 
Poaver,  F.R.C.S.,  26,  Bloomsbury  Square,  W.C, ;  Edward 

Mansel  Sympson,  M.D.,  2,  James  Street,  Lincoln. 

The  two  following  subjects  have  been  selected  for  special 
discussion :  1.  The  Diagnosis  and  Treatment  of  Croupous 
Pneumonia  in  Children,  to  be  opened  by  J.  F.  Goodhart, 
M.D.,  F.R  C.P.,  and  Henry  Ashby,  M.D.,  F.R.C.P.  W.  B. 
Cheadle,  M.D.,  F.R.C.P.,  N.  Tirard,  M.D  F.R.C.P.,  H.  Mon¬ 
tague  Murray,  M.D.,  W.  P.  Hernngham,  M.D.,  F.R.C.P..  T. 
More  Madden,  M.D.,  F.R.C.S.,  C.  N.  Gwynne,  M.D.,  D.  B. 
Lees,  M.D.,  and  F.  Johnston,  M.B.,  will  take  part.  2. The 
Treatment  of  Severe  Club  Foot,  to  be  opened  by  J.  Wal- 
sham,  F.R.C.S.,  R.  W.  Parker,  M.R.C.S.,  Noble  Smith, 
F.R.C.S.Ed.,  C.  R.  B.  Keetley,  F.R.C.S.,  E.  M.  Little,  F.R.C.S., 
A.  H.  Tubby,  M.B.,  J.  Ewens,  L.R.C.P.,  W.  G.  Black,  F.R.C.S., 
E  L.  Freer,  M.R.C.S.,  Firmin  Cuthbert,  M.R.C.S.,  W.  E. 
Balkwill,  M.R.C.S.,  R.  Jones,  F.R.C.S.Ed.,  H.  Widenham 
Maunsell,  M.D.,  and  William  Thomas,  F.R.C.S.,  will  take 
part  in  the  discussion. 

The  following  papers  are  announced: 

Balkwill,  W.  E.,  M.R.C.S.  A  Demonstration  on  Orthopaedic  Apparatus. 
Bbaidwood,  P.  Murray,  M.D.  Nervous  Disorders  following  certain  oi 
the  Acute  Infectious  Diseases  of  Childhood. 

Eddowes,  Alfred,  M.D.  Treatment  of  Ringworm. 

Ewens,  John,  L.R.C.S.Ed.  Overgrowth  of  the  Inner  Tuberosity  of 
the  Tibia  as  a  cause  of  Genu  Valgum,  independent  of  Elongated  Inner 
Condyle  of  the  Femur,  illustrated  by  Casts  and  Photographs. 

Freeh,  E.  L.,  M.R.C.S.  The  Treatment  of  Scoliosis. 

Jones,  Robert,  F.R.C.S.Ed.  Note  on  Short  Leg  in  Hip  Disease. 

Kingdon,  E.  C.,  M.B.  A  Rare  Fatal  Disease  of  Infancy  with  Symmetrical 
Changes  at  the  Maculae  Lutese. 

Reeves.  H.  A.,  F.R.C.S.Ed.  (1)  Nasal  and  Respiratory  Spinal  Curvatures ; 
(2)  A  New  and  Effective  Club-foot  Shoe. 


I.  Pharmacology  and  Therapeutics.— President :  Joseph 
Orpe  Brookhouse,  M.D.  Vice-Presidents:  Charles  Augustus 
Greaves,  M.B.  ;  Sidney  Harris  •  Cox  Martin,  M.D.  Hono¬ 
rary  Secretaries:  Charles  Henry  Cattle,  M.D.,  2,  East 
Circus  Street,  Nottingham;  Thomas  Jessopp  Bokenham, 

L. R.C.P.,  9,  Upper  Wimpole  Street,  W. 

The  two  following  subjects  have  been  selected  for  special 
discussion  :  1  (on  Wednesday,  July  27th),  Cardiac  Tonics 
and  the  Indications  for  their  Use.  To  be  opened  by  W.  H. 
Broadbent,  M.D.,  F.R.C.P.  T.  Lauder  Brunton,  M.D.,  F.R.S., 
J.  Mitchell  Bruce,  M.D.,  F.R.C.P.,  Professor  Oliver,  M.D., 
F.R.C.P.,  H.  Handford,  M.D.,  M.R.C.P.,  M.  C.  Collins,  M.D., 

M. R.C.P.,  Clifford  Allbutt,  M.D.,  F.R.C.P.,  F.R.S,,  I.  Burney 
Yeo,  M.D.,  F.R.C.P.,  J.  A.  Lindsay,  M.D.,  and  others  will  take 
part  in  the  discussion.  2.  (on  Thursday,  July  28th),  Dyspnoea 
and  its  Treatment  by  Drugs.  To  be  opened  by  Professor 
Gairdner,  M.D.,  F.R.C.P.,  Professor  Leech,  M.D.,  F.R.C.P., 


M.  C.  Collins,  M.D.,  F.R.C.P.,  H.  Handford,  M.D.,  M.R.C.P., 
Clifford  Allbutt,  M.D.,  F.R.C.P.,  F.R.S.  I.  Burney  Yeo, 
M.D.  F.R.C.P.,  and  others  will  take  part  m  the  discussion. 

It  has  also  been  arranged  to  hold  a  short  discussion  on 
the  Bearing  of  Recent  Physiological  and  Chemical  Research 
on  the  Question  of  Amesthesia.  Dudley  Buxton,  M.D., 
M.R.C.P.,  will  read  a  paper  introducing  this  subject,  ihe 
following  gentlemen  will  take  part  in  the  discussion,  Norman 
Kerr,  M.D.,  Lawrence  Turnbull,  M.B.,  Frederic  Hewitt,  M.l)., 

R.  N.  Hartley,  M.B..  and  E.  H.  Jacob  (Leeds). 

The  President  of  the  Section  will  give  an  Introductory  Ad¬ 
dress  on  Some  Points  in  Pharmacology  and  Modern  Thera- 

PPprofe'ssor  Liebreich,  Berlin,  has  deputed  Dr.  A.  P.  Chad- 
bourne  to  make  a  communication  on  his  behalf,  the  outcome 
of  researches  in  his  laboratory. 

The  following  papers  are  announced: 

Chadbourne,  A.  P.,  M.D.  (Berlin).  On  the  Local  Anaesthetic  Properties  of 

E bst e in? Pro f es sor  (Gottingen).  Some  Remarks  on  the  Dietetic  Treat- 

Handford? H^M.D^The  Treatment  of  the  Haematemesis  of  Anaemic 

hIrrFson.TZ'M-B.  On  the  Cure  of  Lupus  by  Local  Treatment  (with 

JoNESStH  tLeewis^LD.  On  the  Therapeutic  Effects  of  the  Rapidly  Chang¬ 
ing  Currents  of  Induction  Machines  and  on  Methods  of  Measuring 

Kerr1  Norman!  M.D.  The  Treatment  of  Delirium  Tremens. 

Rumboll,  Sydney,  L.R.C.P.,  F.R.C.S.  Anaesthetics,  with  Special  Re¬ 
ference  to  the  Use  of  Nitrous  Oxide  in  Minor  Surgery.  _ . 

Savill,  T.,  M.D.  The  Treatment  of  Epidemic  Dermatitis  andEczemaby 
Creolin  and  other  Remedies. 

J.  Laryngology. — President:  Richard  Atkinson  Hayes, 
M.D.  Vice-Presidents:  Donald  Stewart,  M.D. ;  T.  Mark 
Hovell  F.R.C.S.Ed.  Honorary  Secretaries :  John  Macintyre, 
M.B.,  179,  Bath  Street,  Glasgow;  Donald  Rose  Paterson, 
M.D.,  18,  Windsor  Place,  Cardiff. 

The  three  following  subjects  have  been  selected  for  special 
discussion:  1.  The  Etiology,  Pathology,  and  Treatment,  of 
Nasal  Neuroses,  to  be  introduced  by  Donald  Stewart,  M.U., 
and  Adolf  Bronner,  M.D.  2.  Catarrh  of  the  Nose  and  Throat, 
its  Etiology,  Pathology,  and  Treatment,  to  be  introduced  by 
J.  Macintyre,  M.B.,  and  Edward  Woakes,  M.D.  3.  Granular 
Pharyngitis,  its  Etiology  and  Treatment,  to  be  introduced  by 
T.  Mark  Hovell,  F.R.C.S.Ed.,  and  Lennox  Browne,  F.R.C.S.Ed. 
The  following  gentlemen  will  take  part  in  the  discussions : 
Messrs.  R.  Ellis,  F.R.C.S.,  Mayo  Collier,  P.  Watson  Wil¬ 
liams  H.  B.  Hewetson,  N.  Macnaughton  Jones,  Scanes 
Spicer,  Thomas  Barr,  Charles  Warden,  Professor  von  Schroet- 
ter  (Vienna),  James  Erskine,  Edward  A\  oakes,  Wm.  Hill, 
and  C.  R.  Walker. 

The  following  papers  are  announced  :  .  t  T  .  .  .. 

Barr  Thomas,  MJ).  The  Importance  of  Guarding  against  Injury  to  the 
Aliddle  Ear  when  Treating  the  Nasal  Passages  and  Nasopharynx. 
Bronner,  Adolf,  M.D.  On  the  Use  of  Trichloracetic  Acid  in  the  Treat- 

Browne! Lennox,  F.R.C.S.Ed.  Faults  in  Voice  Production  which  lead 

C olije r?M ayoflcR. 0 . S .  The  Causation  of  Deflections  and  other  Irregu¬ 
larities’  of  the  Nasal  Septum.  ... .  „  ~ 

Ellis,  Richard,  F.R.C.S  Ed.  Note  on  a  Frequent  Cause  of  Irritation  ot 
the  Throat  in  School  Teachers.  .  , 

Hewetson,  H.  B.,  M.D.  1.  Aural  Complications  in  a  Case  of  so-called 
Russian  Influenza;  2.  Further  Experience  in  the  Treatment  of  Deaf¬ 
ness,  the  Result  of  Nasal  Stenosis,  by  Dilatation  with  the  Glove 
Stretcher. 

Hill,  Wm.,  M.D.  Rhinalgia,  .  .  ,  __  .  TT  A  a 

Hunt  John  M.,  M.B.  Throat  Affections  peculiar  to  Voice  Users. 
Macintyre,  John,  M.B.  Etiology,  Demonstration  on,  in  Affections  ot 

the'Nose  and  Throat.  .  ,  „  .  ,  _  . 

Reeves  H.  A.,  F.R.C.S.  Nasal  and  Respiratory  Spinal  Curvatures. 
Robertson,  Wm.,  M.D.  On  the  Treatment  of  Ozcena  and  Recurrent 
Nasal  Polypi  by  Opening  and  Draining  the  Antrum  of  Highmore,  with 

SANDFORD^Arthurj  M.D.  The  Importance  of  a  Systematic  Course  of 
Physical  Voice  Training  at  School  or  College,  especially  with  regard  to 
its  Influence  on  prevalent  Throat  Troubles  in  Public  Speakers  and 
others 

Schroetter.  Professor  (Vienna).  Nervous  Affections  of  the  Throat. 
Spicer,  Scanes,  M.D.  Some  Points  in  the  Diagnosis  and  Treatment  of 
Chronic  Suppuration  of  the  Antrum  of  Highmore,  illustrated  by  Cases. 
Williams,  P.  Watson,  M.  D.  The  Dyspeptic  Sore  Throat. 


Programme  of  Proceedings. 

Tuesday,  July  26th,  1892. 

9.30  A.M.—  Meeting  of  1891-92  Council  in  the  Grand  Jury 
Room,  Guildhall. 
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11.30  a.m.— First  General  Meeting  in  the  Mechanics’ Hall. 

Report  of  Council.  Reports  of  Committees  : 
ana  other  business.  „  .  .. 

4.0  p.m.— Service  at  St.  Mary's  Church.  Sermon  by  the 
Bishop  of  Southwell.  , 

8.30  p.m. —Adiourned  General  Meeting,  in  the  Mechanics 
Hall,  from  11.30  a.m.  President  s  Address. 


in  the  Grand  Jury 


Wednesday,  July  27th,  1892. 

9.30  A.m. —Meeting  of  1892-93  Council 

Room,  Guildhall.  ... 

10  A.m.  to  1.30  p.m. —Sectional  Meetings  in  University  College.  Public 
Health  Section  in  the  Mechanics  Lecture  Hall. 

2.30  p.m. —Second  General  Meeting  in  the  Mechanics  Hall. 

Address  in  Medicine  by  James  Cuming,  M.D. 
4.0  p.m.  to  6  p.m. —Garden  Party  in  the  Arboretum  given  by  t*ie 
President  of  the  Association  and  the  Local 
Executive  Committee.  .  ,  ,. 

8.30  P.M. — Conversazione  at  the  Castle,  given  by  the  W  orship- 

ful  Mayor,  R.  Fitzhugh,  Esq.,  J.P. 

Thursday,  July  28th,  1892. 

9.30  a.m. — Meeting  of  the  Council  in  the  Grand  Jury  Room, 

Guildhall.  ..  _  „  _  ... 

10  A.m.  to  1.30  p.m.—  Sectional  Meetings  in  University  College.  Public 
Health  Section  in  the  Mechanics  Lecture  Hall. 

2.30  p.m. —Third  General  Meeting  in  the  Albert  Hall  Ad- 

-  dress  in  Surgery  by  W.  H.  Hingston,  M.D. 

4  to  6  p.m.— Garden  Party.  .  ,  , .  _  TT  ,, 

7  p.m. — Public  Dinner  of  the  Association,  Large  Hall, 
Mechanics’  Institute. 

Friday,  July  29th.  1892. 

10  30  a.m.  to  1.30  p.m. —Sectional  Meetings  in  University  College.  Public 
Health  Section  in  the  Mechanics’ Lecture  Hall. 

2.30  p.m. — Concluding  General  Meeting  in  the  Mechanics 

Hall.  Address  in  Bacteriology  by  German 
Sims  Woodhead,  M.D. 

4  to  6  p.m.— Garden  Party.  .  „  .  , 

8.30  p.m. — Conversazione  in  the  University  College,  given  by 

the  President  of  the  Association  and  the  Mid¬ 
land  Branch. 

Saturday,  July  30th,  1892. 

Excursions. 


Excursions. 

1  To  Belvoir  Castle,  where  the  members  will  be  entertained 
to  lunch  by  His  Grace  the  Duke  of  Rutland, _  returning  by 
Harlaxton  Manor,  where  they  will  be  entertained  to  tea  by 
Mrs.  Slierwin-Gregory.  This  excursion  is  limited  to  120 
tickets. 

2.  To  Sherwood  Forest  and  the  Dukeries,  where  they  will  be 
entertained  to  lunch  by  His  Grace  the  Duke  of  Portland,  at 
Welbeck  Abbey.  This  excursion  is  limited  to  120  tickets. 

3.  To  Haddon  Hall  and  Chatsworth,  where  the  members 
will  be  entertained  to  lunch  by  His  Grace  the  Duke  of  Devon¬ 
shire,  returning  by  Scarcliffe,  where  they  will  be  entertained 
to  tea  by  Lady  Whitworth.  This  excursion  is  limited  to  120 
tickets 

4.  To  Lincoln,  where  the  members  will  be  entertained  to 
lunch  by  the  President,  Viscount  Oxenbridge,  and  the 
Governors  of  The  Lawn  (Lunatic  Hospital)  in  the  grounds, 
and  afterwards  to  tea  by  the  Right  Worshipful  the  Mayor  of 
Lincoln  in  the  Castle  grounds.  This  excursion  is  limited  to 


Tickets  for  these  excursions  will  not  be  issued  before  the  date  of 
the  meeting ,  but  will  be  obtainable  on  the  opening  of  the  Reception 
Room  at  4  p.m.  on  Monday,  July  25th,  and  following  days. 

In  addition  to  the  above,  an  afternoon  excursion,  limited  to 
150  gentlemen  and  50  ladies,  will  be  made  to  Buxton  on  Fri¬ 
day,  July  29th,  returning  to  Nottingham  in  time  for  the  con¬ 
versazione.  Through  the  kindness  of  the  Duke  of  Devonshire, 
this  visit  will  be  made  free  of  cost  to  those  members  who  are 
desirous  of  inspecting  “The  Queen  of  Inland  Watering 
Places.”  Application  for  tickets  for  this  excursion  only  may 
be  made  any  time  after  Saturday,  July  9th,  to  Mr.  Henry  Wil¬ 
liams,  Honorary  Secretary  Excursion  Committee,  19,  Regent 
Street,  Nottingham. 


The  Annual  Museum. 

In  connection  with  the  sixtieth  annual  meeting  of  the  British 
Medical  Association,  the  Museum  and  Exhibition  will  be 
held  in  the  Technical  Schools,  University  College,  Notting¬ 
ham.  The  Museum  will  be  arranged  in  the  following  Sec¬ 
tions 

Section  A.— Food  and  Drugs,  including  Antiseptic  Dress¬ 
ings  and  other  Chemical  and  Pharmaceutical  Preparations. 
(Honorary  Secretary,  Mr.  T.  Davies  Pryce,  39,  Peachy  Terrace, 
Nottingham.) 

Section  B.— Pathology,  comprising  Casts,  Models,  and 


Diagrams,  Microscopes  and  other  Apparatus,  Microscopical 
and  Spirit  Preparations,  etc.  (Honorary  Secretary,  Dr.  W.  B. 
Ransom,  The  Pavement,  Nottingham.) 

Section  C. — Anatomy  and  Physiology,  comprising  Special 
Dissections,  Methods  of  Preparation,  Drawings,  Models,  and 
Microscopical  Preparations.  (Honorary  Secretary,  Dr.  WT, 
Stafford,  Mansfield  Road,  Nottingham.) 

Section  D. — Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary,  Dr. 
F.  R.  Mutch,  21,  Goldsmith  Street,  Nottingham.) 

Section  E.— Sanitary  and  Ambulance  Appliances.  (Hono¬ 
rary  Secretary,  Dr.  P.  Boobbyer,  Guildhall,  Nottingham.)  See 
notice  at  end  of  Regulations. 

Regulations. 

1.  Intending  exhibitors  must  apply  before  June  30th  to  the 
Honorary  Secretary  of  each  Section  in  which  they  propose  to 
exhibit,  to  whom  they  must  also  forward  a  brief  description 
of  each  exhibit  for  insertion  in  the  Museum  Catalogue. 

2.  The  charge  to  exhibitors  (other  than  members  of  the 
medical  profession)  will  be  2s.  per  square  foot  of  table  space 
in  Sections  A,  B,  C,  D. 

3.  All  exhibits  should  be  addressed  to  the  “  Secretary  of  the 
Museum,  British  Medical  Association,  University  College, 
Nottingham,”  with  the  name  of  the  Section  for  which  they 
are  intended.  Packages  should  not  be  addressed  to  a  firm’s 
representatives  at  the  Museum. 

4.  Communications  on  general  matters  connected  with  the 
Museum  should  be  addressed  to  the  Honorary  Secretary  of 
the  Museum,  Dr.  W.  A.  Carline,  Lincoln. 

5.  All  communications  respecting  advertisements  in  the 
Museum  Catalogue  must  be  made  to  Dr.  C.  H.  Cattle,  2,  East 
Circus  Street,  Nottingham. 

In  connection  with  the  Sanitary  Section  there  will  be  an 
Exhibition  on  a  somewhat  extensive  scale  of  sanitary  material 
and  appliances.  The  Exhibition,  which  will  be  open  for  at 
least  two  months,  will  be  held  in  a  special  building  erected 
by  the  Corporation,  It  has  a  President  and  an  Organising 
Committee  of  prominent  sanitarians,  and  two  Honorary 
Secretaries,  Drs.  B.  A.  Whitelegge  and  Philip  Boobbyer ;  all 
inquiries  should  be  addressed  to  the  latter. 


NOTICE  OF  MOTION. 

Surgeon-Lieutenant-Colonel  Ince  hereby  gives  notice 
that  he  will  move : 

That  the  acceptance  of  any  remuneration  by  the  members  of  Council 
or  any  of  the  Committees  for  attendance  is  alien  alike  to  the  spirit  and 
to  the  dignity  of  this  our  fraternal  and  professional  Association  and 
should,  therefore,  be  discontinued. 

Francis  Fowke,  General  Secretary. 

June  28th,  1892. 
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BERLIN. 

German  Aerztetag. — The  Helmholtz  Medal. 

The  Deutsche  Aertzetag,  a  congress  of  delegates  from  German 
medical  societies  for  the  discussion  of  questions  affecting 
the  profession  in  points  of  medical  etiquette,  etc.,  has  just 
held  its  twentieth  meeting  in  Leipzig.  One  hundred  and  five 
delegates  were  present,  representing  10,600  voices.  The  first 
important  discussion  was  on  the  subject  of  the  position  of  the 
profession  with  regard  to  Beriifsgenossenschaften  (trades 
unions).  A  special  committee  had  worked  out  a  plan,  the 
seven  paragraphs  of  which  go  into  every  detail  and  take  into  ac¬ 
count  all  eventualities.  The  plan  was  accepted,  with  trifling 
alterations,  and  in  conclusion  the  Congress  expressed  its 
opinion  that  a  physician  should  have  a  seat  and  a  vote  in  each 
committee  of  a  trades  union  as  well  as  in  the  Government  de¬ 
partment  for  insurance  (Reichsversicherungsamt).  The  posi¬ 
tion  of  the  medical  profession  to  the  State  insurance  for  the 
aged  and  invalided  was  also  discussed,  and  a  course  of  action 
agreed  to.  A  lively  discussion  took  place  on  the  question  of 
specialists,  which  is  an  extremely  delicate  one.  There  is  no 
doubt  that  abuses  have  crept  into  the  profession  by  the  multi¬ 
cation  of  so-called  specialists,  but  these  abuses  are  very  diffi¬ 
cult  to  combat.  A  proposal  that  all  doctors  calling  themselves 
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specialists  should  be  excluded  from  general  practice,  was 
negatived  by  the  assembly.  It  is  hoped  that  the  forthcoming 
State  regulations  for  the  medical  profession  (Aerzte-ordnung) 
will  deal  with  the  subject  exhaustively  and  authoritatively. 
Dr.  Martin  (Berlin)  read  a  paper  entitled  “  Dissuasion  from 
the  Study  of  Medicine.”  He  said  that  six  years  ago  an  authori¬ 
tative  voice  had  publicly  warned  the  German  youth  against  en¬ 
tering  the  medical  profession  in  too  great  numbers.  But  what 
was  the  consequence  ?  The  numbers  had  increased.  In  the  year 
1885-86  5,781  medical  students  were  entered  at  German  univer¬ 
sities,  in  the  year  1891-92  the  number  was  8,902  ;  in  1885  the 
percentage  of  doctors  to  the  population  was  3.4  in  10,000, 
whilst  in  1890  it  was  3.67  in  10,000.  There  were  at  present 
1,747  doctors  of  medicine  in  Berlin,  and  of  these  855  had  an 
income  under  3,000  marks  (£150).  Dr.  Martin  touched  on  the 
probability  of  the  opening  of  the  universities  to  women 
students,  which  would  be  the  forerunner  of  still  fiercer  compe¬ 
tition  in  the  medical  profession,  and  ended  by  recommending 
that  each  year  at  the  time  of  the  matriculation  examinations 
intending  students  should  be  warned  against  entering  the 
medical  profession  unless  impelled  by  decided  talent,  ihe 
meeting,  however,  refused  to  take  this  course  and  recorded  its 
opinion  in  the  following  words  :  “  The  meeting  of  German 
doctors,  recognising  the  difficult  position  of  the  medical  .pro 
fession,  is  of  opinion  that  the  increase  of  medical  men  is  out 
of  proportion  to  that  of  the  population.”  Among  points  of 
medical  ethics  settled  was  the  following,  which  is  very  cliarac 
teristic  of  Germany :  Several  life  insurance  societies  having 
introduced  so-called  popular  insurances,  for  which  they  pay 
a  fee  of  2  marks  (2s.)  for  the  medical  examination  and  certifi¬ 
cate,  the  meeting  of  German  doctors  expresses  the  hope  and 
firm  expectation  that  no  medical  man  will  accept  such  a  fee. 

The  first  four  recipients  of  the  Helmholtz  medal  have  been 
chosen,  at  the  suggestion  of  Professor  von  Helmholtz  himself. 
They  are  Du  Bois-Reymond,  Weierstrass,  Bunsen,  and  Lord 
Kelvin.  _ _ 

MANCHESTER. 

New  Sites  for  Hospitals. —  Victoria  University  Degree  Day. 

Appointment  of  Professor  of  Medical  Jurisprudence. 

The  infirmary  question  in  Manchester  does  not  seem  to  have 
reached  anything  like  finality.  The  Council  of  Owens 
College  have  offered  a  site  for  a  hospital  on  their  Stanley 
Grove  Estate,  to  the  Board  of  Management  of  the  Royal  In¬ 
firmary.  The  Board  of  Management  of  the  infirmary,  in 
reply,  say  that  they  see  no  prospect  of  being  able  to  make 
application  for  land  on  Stanley  Grove  Estate.  Meanwhile  on 
the  same  estate  land  has  been  granted  by  the  College  to  the 
Committee  of  the  Cancer  Hospital,  and  they  are  in  commu¬ 
nication  with  the  authorities  of  the  Skin  Hospital.,  and  also 
with  the  Southern  Hospital  for  sites  for  these  hospitals. 

On  July  2nd,  being  “degree-day,”  the  Vice-Chancellor  of 
Victoria  University  conferred  degrees  on  those  entitled  to 
receive  them,  and  in  his  speech  he  spoke  of  the  great  increase 
in  the  number  of  extension  lecture  courses  given  under  the 
auspices  of  the  University,  and  also  of  the  great  loss  sus¬ 
tained  by  the  University  owing  to  the  deaths  of  Professor 
James  Ross  and  Professor  Schorlemmer,  and  by  the  retire¬ 
ment  of  Professor  Morgan. 

Dr.  J.  Dixon  Mann,  lecturer  on  medical  jurisprudence  in 
Owens  College,  has  been  elected  by  the  Council  of  the 
College — subject  to  the  approval  of  the  Court — professor  of 
this  subject.  This  appointment  has  much  satisfaction  to  the 
medical  men  in  and  around  Manchester. 


SHEFFIELD. 

Illegitimate  Infants. — Alcohol  in  the  Workhouse. — Epidemic 
Small-pox. — Beckett  Hospital,  Barnsley. 

An  inquest  recently  held  at  Rotherham,  on  the  body  of  an  illegi¬ 
timate  infant,  affords  an  example  of  the  kind  of  treatment 
which  the  Society  for  the  Prevention  of  Cruelty  to  Children 
is  doing  such  good  work  in  checking.  It  was,  however,  un¬ 
fortunate  that  in  this  case  the  medical  man  who  had  seen  the 
child  during  life,  and  given  a  certificate  as  to  the  cause  of 
death,  was  neither  summoned  to  the  inquest  nor  to  the  post¬ 
mortem  examination.  The  two  practitioners  who  were  at  the 
post-mortem  examination  gave  t  as  their  opinion  that  death  had 


resulted  from  inanition  merely ;  whereas  the  one  who  had 
seen  the  child  during  life,  and  who  came  to  the  inquest, 
having  heard  privately  that  one  was  to  be  held,  adhered  to 
the  correctness  of  his  certificate  that  congenital  syphilis  was 
the  cause.  The  jury  were  of  opinion  that  death  resulted  from 
inanition,  but  the  evidence  did  not  show  the  cause  of  it.  .  It 
was  clearly  the  duty  of  those  responsible  for  this  inquiry  being 
held  to  have  seen  that  the  medical  man  who  had  given  a  cer¬ 
tificate  should  have  at  least  had  an  opportunity  of  being 
present  at  the  post-mortem  examination.  ,  , 

^  The  guardians  of  the  Sheffield  Union  have  decided  to  ask 
the  medical  officers  to  restrict  the  use  of  alcohol  as  much  as 
possible,  and  at  the  same  time  an  inquiry  is  to  be  made  into 
the  whole  matter.  The  subject  was  brought  up  in  conse¬ 
quence  of  the  quarter’s  account  having  increased  over  the 
previous  one  by  £56.  Beyond  this  no  evidence  was  adduced 
as  to  the  quantity  of  stimulants  ordered  being  excessive. 

At  Denaby,  a  colliery  district,  small-pox  has  for  some  time 
been  rife.  An  isolation  house  has  been  opened,  and  the  cases 
have  been  removed  to  it  as  they  have  arisen.  In  this  way  a 
check,  it  is  hoped,  has  been  put  on  the  progress  of  the  epi¬ 
demic.  There  are  nine  cases  in  the  house,  and  four  have  been 
discharged. 

At  the  annual  meeting  of  the  Beckett  Hospital  at  Larnsley, 
it  was  stated  of  the  361  in-patients  admitted  during  the  year 
301  were  surgical  cases,  88  of  these  being  colliery  accidents. 
The  great  value  of  Hospital  Sunday  to  such  an  institution  as 
this  is  shown  by  a  statement  in  the  report  that  but  for  the 
sum  contributed  by  the  Hospital  Saturday  and  Sunday  Fund 
Committee,  namely  £1,200,  the  deficit  on  the  year  s  working 
would  have  been  more  than  £800. 


NEWCASTLE-ON-TYNE. 

Proposed  New  Infirmary. 

A  public  meeting  convened  by  the  Mayor  was  held  on  June 
29th,  to  consider  the  question  of  a  new  infirmary,  and 
especially  to  consider  the  desirability  of  perpetuating  the 
memory  of  the  late  Rev.  Dr.  Bruce,  by  building  a  pavilion,  to 
be  called  the  Bruce  pavilion,  as  a  commencement  of  the 
scheme.  The  meeting  was  well  attended.  The  Mayor,  in 
opening  the  meeting,  said  he  had  just  left  the  infirmary, 
having  visited  it  that  morning  in  order  that  he  might  see  the 
condition  of  the  institution.  He  found  that  everything  had 
been  sacrificed  for  the  patients’  accommodation.  He  under¬ 
stood  that  for  many  reasons  it  was  desirable  that  the  proposed 
new  hospital  should  be  built  on  the  site  of  the  present  build¬ 
ing.  Alderman  Stephens,  the  present  chairman  of  the  in¬ 
firmary,  moved  the  first  resolution :  “  That  the  time  lias 
arrived  when  the  new  infirmary  should  be  erected.  in  the 
course  of  his  address  he  said  the  present  institution  did  not 
meet  the  desires  of  the  staff  and  House  Committee ;  they 
wanted  £5,000  or  £6,000  to  begin  with  to  perpetuate  Dr.  Bruce  s 
memory,  and  they  would  take  as  many  similar  amounts  as 
they  could  get  to  complete  the  whole  scheme.  Dr.  Philipson 
seconded  the  motion,  and  said  it  was  clear  a  new  infirmary 
was  wanted  when  they  reflected  that  the  present  building  was 
150  years  old,  and  that  there  had  been  many  additions  to  and 
alterations  in  the  building.  If  the  present  building  was  kept, 
Newcastle  would  be  sadly  behind  other  large  towns  in  such 
matters.  The  results  gained  in  the  present  institution  would 
bear  favourable  comparison  with  other  hospitals,  but  that 
with  a  more  modern  institution  they  would  probably  be  more 
satisfactory.  He  advocated  strongly  the  present  site  as  the 
best  position  for  the  new  building.  Dr.  W.  H.  Newton  op¬ 
posed  the  scheme.  He  said  they  might  discuss  the  question 
as  to  whether  the  extension  of  the  present  infirmary  under 
existing  circumstances  was  desirable,  and  he  advocated  the 
founding  of  a  convalescent  home  on  the  west  coast  for 
patients  suffering  from  pulmonary  diseases.  Dr.  Newton  took 
objection  to  the  fact  that  the  present  staff  received  payment 
for  their  services,  and  were  not  an  honorary  staff.  He  sug¬ 
gested  that  the  whole  of  the  students’  fees  should  be  handed 
over  to  the  committee.  The  Mayor  ruled  Dr.  Newton’s  motion 
out  of  order,  and  after  some  discussion  and  remarks  from  Dr. 
Arnison.  it  was  unanimously  agreed  to  commence  the  scheme 
of  the  new  infirmary  by  building  a  pavilion  to  be  called  the 
Bruce  Pavilion,  and  a  large  and  influential  committee  was 
formed. 


July  9,  1892.] 


CORRESPONDENCE. 


[The  British 
Medical  Journal 


103 


CORRESPONDENCE, 


CHIMNEY-SWEEPS’  CANCER. 

Sin,— Considering  the  great  importance  of  the  issues  in¬ 
volved  in  determining  the  etiology  of  chimney-sweeps  cancer, 

the  following  observations  may  help  in  this  direction. 

We  are  indebted  to  the  colossal  machine  over  which  the 
Registrar-General  so  ably  presides  for  much  valuable  informa¬ 
tion  ;  but  in  matters  of  detail,  such  as  the  one  now  under  con¬ 
sideration,  its  results  should  only  be  accepted  with  the  great¬ 
est  reserve.  The  report  in  question  (Sup.  to  45th,  1885)  lacks 
the  requisite  data  for  estimating  the  relative  frequency  of  epi¬ 
thelioma  of  the  scrotum.  It  simply  shows  that  during  the 
year  to  which  it  refers  the  mortality  of  chimney-sweeps  from 
cancer  was  exceedingly  high.  Of  242  deaths,  49  are  ascribed 
to  this  cause  ;  and  in  23  of  these,  the  disease  is  said  to  have 
been  situated  in  the  scrotum,  penis,  testis,  and  groin.  Since 
the  numbers  are  not  further  particularised,  any  estimate  of 
the  relative  frequency  of  epithelioma  scroti  based  on  this  re¬ 
port  must  be  mere  conjecture. 

Having  made  special  study  of  the  local  distribution  of 
cancers,  I  can  only  say  that  on  comparing  the  results  I  have 
arrived  at,1  with  the  alleged  distribution  of  the  disease  in 
chimney-sweeps,  the  Registrar-General’s  results  are  so  com¬ 
pletely  discordant  in  every  respect,  that  I  much  prefer  for 
the  present  to  regard  them  as  due  to  error  dependent  upon 
defective  returns,  of  which  the  Registrar-General  has  so  often 
complained,  rather  than  to  accept  them  as  demonstrated 
facts. 

The  cogency  of  these  remarks  will  be  more  obvious  if  I 
place  side  by  side  the  local  distribution  of  the  disease  in 
chimney-sweeps  and  in  males  in  general.  Thus  : — 


In  Males. 

Based  on  my  2,669  Cases. 

Per  Cent. 

Tongue  and  mouth 
Skin 


Lip . 

Stomach . 

Rectum  ...  ...  . 

External  genitalia 
turn  2.6) 
(Esophagus 

Liver  . 

Intestines 

All  other  localities  . 


(scro 


26.3 

14.3 
12.2 

8.3 

7.5 


6.8 

5.3 

4.4 
1.9 

13.0 

100.0 


In  Chimney-Sweeps.. 

Based  on  Registrar-General's 
Report. 

Per  Cent. 

Scrotum,  penis,  testis,  and 

groin  . 

Stomach  and  liver  . 

Lip,  orbit,  palate,  and 

neck  . 

Face  . 

All  other  localities . 


47.0 

14.3 

8.1 

4.1 

26.5 


100.0 


In  his  able,  original,  and  instructive  lecture,  it  ap¬ 
pears  to  me  that  Mr.  Butlin  has  laid  undue  stress  on  the 
Registrar-General’s  estimate,  and  has  thus  been  led  to  over¬ 
look  the  significance  of  the  Middlesex  Hospital  statistics. 
So  far  as  these  go,  they  show  in  the  clearest  and  most  unmis¬ 
takable  manner  great  diminution  in  the  relative  frequency 
of  chimney-sweeps’  cancer  of  late.  Thus,  of  1,893  primary 
cancers  of  all  parts  (males  515,  females  1,378),  consecutively 
under  treatment  during  the  twelve  years  1881  to  70,  there  were 
12  examples  of  this  disease,  that  is,  2.3  per  cent,  of  the  male 
cancer  patients  were  thus  affected;  whereas  of  1,404  cancer 
patients  (males  459,  females  945)  under  treatment  during  the 
eight  years  1882  to  1889,  but  4  instances  of  chimney-sweeps’ 
cancer  were  met  with,  that  is,  only  0.87  of  all  the  male  cancer 
patients  were  thus  affected.  That  this  diminution  in  the  re¬ 
lative  frequency  of  chimney-sweep’s  cancer  has  not  been  con¬ 
fined  to  the  Middlesex  Hospital  is  shown  by  the  following 
facts. 

Of  5,40G  cases  of  primary  cancer  (males  1,910,  females 
3.496)  under  treatment  at  St.  Bartholomew’s  (1883-73),  St. 
Thomas’s  (1883-74),  Middlesex  (1883-67),  and  University  Col¬ 
lege  (1882-71),  61  cases  of  epithelioma  scroti  occurred,  that  is, 
3.19  per  cent,  of  all  the  male  cancer  patients  were  thus 
affected.  On  the  other  hand,  of  1891  cases  of  primary  cancer 
(males  7,591,  females  1,132)  subsequently  under  treatment  at 
the  same  hospitals,  only  15  cases  of  scrotal  epithelioma  were 
met  with,  that  is,  1.97  per  cent,  of  all  the  male  cancer  patients 
were  thus  affected. 

Curiously  enough,  since  the  Registrar-General’s  report, 
calling  attention  to  the  increasing  frequency  of  cancer  in 
chimney-sweeps,  was  issued,  there  has  appeared  another 

1  "  Initial  Seats  of  Neoplasms  and  their  Relative  Frequency,”  Annals  of 

Surgery,  October,  1891. 


report — undertaken  with  a  different  object — which  shows  the 
exact  contrary,  namely,  marked  diminution  in  the  frequency 
of  the  disease  in  the  parts  usually  affected  in  chimney- 

SWIrefer  to  the  Report  for  1889,  which  contains  an  analysis  of 
the  localisations  of  cancer  in  each  ten  for  the  years  1868  and 
1888,  with  the  view  of  determining  the  relative  increase  or 
decrease  of  the  disease  in  the  various  organs  during  that 
period.  This  shows  that  the  male  mortality  from  cancer  of 
the  penis,  testes,  and  scrotum  has  diminished  from  20  per 
1 ,000  in  1868  to  16  per  1 ,000  in  1888.  I  can  only  say  that  all  the 
facts  known  to  me  are  in  conformity  with  this  result.  _ 

There  is  yet  another  aspect  of  the  subject  worthy  a  brief 
note.  On  making  an  analysis  of  7,297  primary  cancers 
of  all  parts  in  both  sexes,  consecutively  under  treatment 
at  St.  Bartholomew’s,  St.  Thomas’s,  Middlesex,  and  Uni¬ 
versity  College  Hospitals  during  the  fifteen  to  twenty 
years  preceding  1888,  I  have  ascertained  that  in  340  the 
external  genitalia  were  affected,  exclusive  of  the  testes  and 
ovaries ;  4,628  of  these  were  females,  of  whom,  in  158  (3.4 
per  cent.)  the  disease  arose  in  the  external  genitalia  vulva, 
117,  vagina,  40,  clitoris,  7,  symphysis  pubis,  1 ;  2,669  were 
males,  in  182  of  whom  (6.8  per  cent.)  the  disease  began  m  the 
external  genitalia,  penis  106,  scrotum  76.  Thus  of  these  2,669 
male  cancer  patients,  76  had  cancer  of  the  scrotum,  or  2.6  per 

CtAmong  other  things,  the  foregoing  analysis  plainly  shows 
that  the  parts  of  the  female  external  genitalia  homologous  to 
the  scrotum  are  even  more  prone  to  epithelioma  than  that 
part  itself ;  and  I  have  convinced  myself  by  repeated  micro¬ 
scopical  and  macroscopical  examinations  of  the  lesions  in  the 
two  cases  that  their  general  features  are  identical.  I  have 
several  times  met  with  the  so-called  11  soot  wart  (of  chim- 
j^y-g^g^ps’  cancer)  on  the  labia  majora  in  women  who  have 
never  had  anything  whatever  to  do  with  soot ;  and  I  have 
met  with  a  similar  instance  of  it  on  the  scrotum  of  a  plough¬ 
man,  who  had  never  been  contaminated  with  soot/ 

Considerations  of  this  kind,  which  indicate  a  certain  in¬ 
herent  tendency  of  the  part  to  cancer,  would  have  led  me  to 
deny  altogether  the  influence  of  soot  in  the  causation  of  this 
disease,  but  for  the  indisputable  fact  that  the  immense 
majority  of  cases  are  met  with  in  chimney-sweeps.  It  is, 
however,  in  this  country,  a  mere  disease. 

Rayer  says  that  an  analogous  disease,  mainly  affecting  the 
scrotum,  has  been  met  with  in  miners  who  work  m  arsenic ; 
and  according  to  Hutchinson,  arsenic  is  a  famous  cancer 
cause,  and  many  have  thought  it  a  cancer  cure.— I  am,  etc., 
Preston.  W.  Roger  Williams,  E.R.C.S.Eng. 


BERI-BERI. 

Sir,  -It  has  been  suggested  that  the  term  beri-ben  is  de¬ 
rived  from  the  Japanese  piri  piri,  meaning  numbness,  but  it 
also  may  be  connected  with  the  reduplicated  Chinese  pe,  as 
used  in  the  phrase  “  hang  tak  pe-pe,”  to  walk  staggeringly. 
We  may  consider  that  the  disease  regarded  as  ancliylosto- 
miasis  by  Kynsey,  Rudduch,  and  Giles  is  now  accurately  de¬ 
fined,  and  it  is  to  be  regretted  that  the  epithet  ben-ben  was 
ever  applied  to  it.  Kala  azar  appears  to  be  the  native  name. 

But  beri-beri  is  not  a  misleading  name  applied  to  the  dis¬ 
ease  described  by  Pekelharing,  Leslie,  and  Simon,  although 
there  are  two  forms  of  it,  markedly  different  yet  always  asso¬ 
ciated.  The  one  is  wet  beri-beri,  usually  an  acute  disease 
characterised  by  oedema  and  other  symptoms  connected  with 
the  vascular  system,  along  with  some  perverted  innovation. 
The  other  is  chronic,  frequently  follows  wet  beri-ben,  ana 
being  accompanied  by  washing,  dry  harsh  skin,  etc.,  is  called 
dry  beri-beri.  The  existence  of  peripheral  neuritis  m  the 
latter  form  is  well  established,  Scheube’s  paper  on  Ivakke,  m 
the  Deutsche  Archiv  fur  klimsche  Median ,  1882,  being,  1  be¬ 
lieve  the  first  one  in  which  this  point  is  definitely  taken  up. 

But  Scheube,  as  well  as  Wernich  (1887),  Simmons,  n  ein- 
traub,  etc.,  recognise  the  oedema  of  the  more  acute  disease  m 
which  the  blood  change  is  more  prominent.  Wernich  calls 
attention  to  the  optical  blood  changes,  and  Le  Roy  de  M6n- 
court,  in  the  Diet,  des  Sciences  Med.,  demonstrates  an  excessive 
acidity  of  the  blood.  _ _ 

2  Middlesex  Hospital  Surgical  Report  for  1888,  with  other  cases,  p.  167. 
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If  Pekelharing  lays  more  weight  on  the  neuritis  and  Leslie 
on  the  oedema,  the  connection  between  the  two  forms,  of  the 
disease  is  not  invalidated.  In  a  paper  recently  published  in 
the  Practitioner ,  I  have  suggested  that  wet  beri-beri  is  caused 
by  a  muscarin-like  poison  associated  with  an  acid  condition 
of  the  blood,  while  dry  beri-beri  is  a  neuritis  proceeding  from 
the  more  chronic  action  of  a  similar  blood  change  .and  be¬ 
ginning  with  symptoms  like  those  produced  by  artificial  mus- 
carin.— I  am,  etc., 

Watford.  W.  Duncan  Scott,  M.D. 


THE  MEDICAL  DEFENCE  UNION. 

Sm, — As  there  appears  to  exist  some  misunderstanding  as 
to  the  position  and  progress  of  the  Medical  Defence  Union 
Limited,  will  you  allow  us  to  give  the  following  particulars, 
which  will  enable  the  profession  to  properly  judge  as  to  the 
stability  of  the  company,  its  capacity  for  doing  the  work  of 
medical  defence,  and  for  meeting  the  wants  of  its  members. 

Number  of  Members. 

1888.  1889.  1890.  1891.  1892,  to  June. 

442  834  1,446  1,828  2,366 


1888. 

£538 


Amount  of  Guarantee  Fund. 

1889.  1890.  1891.  1892,  to  June. 

£1,249  £2,173  £2,826  £3,489. 

The  Executive  Council  of  the  Union  is  composed  of  an 
equal  number  of  London  and  provincial  members,  and  the 
meetings  are  generally  held  alternatively  in  London  and 
Birmingham.  Members  of  the  Union  are  drawn  from  the 
metropolis  in  large  numbers,  as  well  as  from  all  parts  of  the 
United  Kingdom.  . 

One  of  the  secretaries  resides  in  London,  one  in  the  Mid¬ 
lands,  and  in  this  way  cases  of  emergency  can  be  dealt  with 
with  the  utmost  promptitude  and  despatch,  and  personal  ad¬ 
vice  given  to  members  resident  in  London  when  required. — 
We  are,  etc.,  Leslie  Phillips,  M.D., 

A.  G.  Bateman,  M.B., 

Honorary  Secretaries,  Medical  Defence  Union  Limited. 


PARLIAMENT  AND  IRISH  DISPENSARY  DOCTORS. 

SIR _ We  are  directed  by  the  Executive  of  the  Irish  Poor 

Law  Medical  Officers’  Parliamentary  Representation  Com¬ 
mittee  to  thank  you  for  the  continuous  advocacy  which  the 
Bhitish  Medical  Jouknal  has  given  to  our  cause.  Lest 
anv  misapprehension  occur  to  readers  of  the  paragraph, 
“  Parliament  and  Dispensary  Doctors,”  in  the  last  issue  of 
the  Jouenal,  we  wish  to  inform  the  profession  generally  that 
we  are  a  perfectly  distinct  and  independent  body,  working 
harmoniously  with  every  organisation  having  for  its  object 
the  redress  of  our  grievances.— We  are,  etc., 

J.  Knox  Denham,  L.R.C.P.I.  and  L.R.C.S.I., 
Thomas  Donnelly,  M.D.,  F.R.C.S.I., 

Honorary  Secretaries,  I.P.L.M.O.P.R.C. 


Sie  —Knowing  the  interest  you  take  in  the  present  agita¬ 
tion  of  Poor-law  medical  officers.  I  enclose  reply  received 
from  the  Hon.  Robert  O’Neill,  M.P.  for  Mid  Antrim  in  the 
late  Parliament,  and  who  will  probably  be  returned  again  un 

°PThou<di  not  directly  connected  with  those  agitating  for  re¬ 
form,  I* brought  the  matter  to  his  notice  by  letter,  and 
received  inclosed  reply.  If  those  agitating  would  only  take 
the  trouble  to  bring  their  grievances  under  the  notice  of  can¬ 
didates  during  the  present  contest,  the  carrying  out  of  re¬ 
quired  reforms  would  only  be  a  matter  of  time.  I  am,  etc., 

W.  R.  Davison, 

Medical  Officer,  Union  Infirmary  and 
Fever  Hospital,  Ballymena,  co.  Antrim. 

Galgorm,  July  5th,  1892. 

Deae  Me.  Davison,— It  appears  to  me  fair  that  the  Poor-law  medical 
officers  should  be  placed  in  the  same  position  as  regards  superannuation 
as  other  Government  officials,  and  I  think  you  have  given  good  reasons 
—  ■  -  Robt.  T.  O  Neill. 


for  the  change.— Truly  yours, 
W.  Davison,  Esq. 


BRANCH  MEETINGS  AND  GENERAL  PRACTITIONERS. 

Sie,— It  is  satisfactory  to  find  that  the  general  practitioners 
are  at  last  amalgamating  and  making  some  efforts  for  the  redress 
of  the  many  grievances  from  which  they  suffer.  I  cordially 
wish  the  General  Practitioners’ Alliance  success.  It  is  needed, 
for  at  too  many  of  the  local  meetings  of  the  British  Medical 
Association  the  major  portion  of  the  time  is  taken  up  by  some 
specialist  from  a  distance,  who  finds  this  a  cheap  means  of 
self-advertisement.  With  all  respect  to  consultants  and 
specialists,  I  think  the  time  has  come  when  the  all-round 
work  of  the  general  practitioner  should  receive  more  general 
appreciation  and  recognition.  He  it  is  who  has  to  bear  the 
heat  and  burden  of  the  day  ;  to  be  ready  with  his  services  to 
rich  and  poor  alike;  to  be  prepared  at  a  moment’s  notice  to 
undertake  cases  of  every  description— from  abscess  to  anae¬ 
mia ;  from  baldness  to  bronchitis;  from  colic  to  cirrhosis; 
from  delirium  tremens  to  dropsy ;  from  epilepsy  to  epitheli¬ 
oma  ;  from  febricula  to  fistula ;  from  gangrene  to  gout ;  from 
haemorrhoids  to  hernia ;  from  inflammation  to  insanity ;  from 
knock-knees  to  kleptomania;  from  leucorrhoea  to  lock-jaw; 
from  measles  to  mal-de-mer ;  from  nephritis  to  naevus  ;  from 
from  pimples  to  paralysis  ;  from  rickets  to  rheumatism  ;  from 
sick  headache  to  syphilis  ;  from  toothache  to  tuberculosis — 
for  each  and  every  bodily  ailment  he  is  expected  to  give 
advice  and  prescribe  remedies  ;  and  his  usual  reward  is  the 
hardly-veiled  sneer  of  the  consultant  and  the  patronising  con- 
decension  of  the  patient.  To  ameliorate  the  condition  and 
gain  the  respect  due  to  the  general  practitioner  is  an  object 
for  which  we  should  organise,  and  for  which  we  should  work 
with  unanimity. —  L  am,  etc., 

Towyn.  F.  H.  Y.  Grosholz,  M.R.C.P.I. 

***  If  this  be  so  the  remedy  is  obviously  in  the  hands  of 
the  general  practitioners  who  think  with  our  correspondent, 
for  they  constitute  the  overwhelming  majority  of  the  councils 
and  officers  of  Branches ;  and  the  notices  of  meeting,  we 
observe,  generally  include  invitations  to  the  members  of  the 
Branch  to  bring  forward  for  discussion  any  subjects  of 
interest. 


TO  MEDICAL  OFFICERS  OF  FRIENDLY  SOCIETIES. 
Sie,— I  will  feel  greatly  obliged  if  you  would  insert  the  fol¬ 
lowing  names  as  favourable  to  our  move  re  friendly  societies, 
and  trust  it  will  be  the  means  of  inducing  many  others  who 
hold  similar  appointments,  and  who  have  failed  to  reply  to 
the  circular  to  do  so.  There  will  be  a  meeting  at  Nottingham, 
and  members  wishing  to  join  should  send  their  names  to  me. 
—I  am,  etc.,  E.  Whitwell,  L.R.C.P.,  L.F.P.S.G. 

5,  Unity  Square,  Lincoln. 

Messrs.  E.  Whitwell,  J.  H.  Rodgers,  R.  Roberts,  and  J.  Pearson,  Lin¬ 
coln  ;  Messrs.  J.  Breman  and  Gardner  Robinson,  Pqole  ;  T.  Connai,  Tun¬ 
bridge  Wells  :  Syd.  Firth.  Grantham  ;  E.  P.  Watkins,  Nottingham  ;  Dr. 
Lynch,  Walsall ;  J.  H.  Kisby,  Warrington;  W.  Gibson.  Kidderminster; 
T  Nixon,  Reading;  J.  Sarjant,  Leamington;  R.  Roberts,  Lowestoft;  J. 
Francis,  Luton  ;  Dr.  Bryson,  York ;  G.  Fisher,  Guildford,  Surrey  ;  Stanley 
Barstow,  Exeter;  J.  Dixon,  Bournemouth  ;  Percy  Mander,  Banbury ;  W. 
Hodges,  Gloucester ;  Dr.  Blenkarne,  Leicester ;  C.  Hogarth,  Ashford, 
Kent-  Granger  Browne,  Goole  ;  J.  Grant,  Wolverhampton  ;  J.  Cameron, 
Hartlepool;  G.  McKane,  Leeds;  W.  Kennedy,  Northampton. 

SEA  SICKNESS. 

Sie,— I  may  be  excused  for  giving  a  little  personal  experi¬ 
ence  which  may  go  to  elucidate  the  causation  of  sea  sickness. 
I  used  to  be  a  bad  sailor,  but  last  year  I  was  in  a  small  boat 
in  a  rough  sea,  and  was  surprised  to  find  that  I  had  no  feel¬ 
ing  of  sickness  at  all.  Later  in  the  year  I  went  round  the 
Isle  of  Wight  at  the  annual  meeting  in  a  steamer  in  a  high 
wind,  which  caused  a  rough  sea  round  St.  Catharine’s  Point, 
again  without  nausea.  I  attribute  this  chiefly  to  having  be¬ 
come  accustomed  to  bicycle  riding,  which  subjects  one  to  a 
good  deal  of  up-and-down  motion,  rapid  movements  down¬ 
hill,  and  rapid  change  of  visual  objects.  Last  year  I  also 
went  for  the  first  time  on  a  switchback  railway.  On  the  first 
journey  I  involuntarily  held  my  breath  during  the  descents, 
with  the  result  that  a  sensation  of  great  nausea  was  produced 
in  the  first  journey.  Dreading  the  return,  which  I  should 
have  shirked  if  possible,  I  resolved  to  let  myself  go,  as  it 
were  ;  I  did  not  hold  my  breath,  and  the  result  was  that  the 
nausea  was  entirely  absent.— I  am,  etc., 

Enfield.  J-  J-  Ridge,  M.D.,  B.A.Lond. 


INJUDICIOUS  FRIENDS  IN  THE  PRESS. 

Sie,— My  attention  has  been  drawn  to  the  British  Medical 
Journal  of  June  18tli,  in  which  you  notice  a  successful  case 
of  Porro’s  operation  performed  by  me  and  its  description  in 
the  local  papers  here.  I  was  not  at  home  when  my  number 
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of  the  Journal  arrived,  and  I  owe  it  to  the  kindness  of  a  col¬ 
league  that  I  saw  the  paragraph  even  at  this  date.  No,  Sir, 
the  articles  in  the  local  papers  to  which  you  allude  had  not 
my  sanction.  I  disapprove  highly  of  medical  matters  being 
brought  in  any  form  into  the  public  press  ;  and  as  a  matter  of 
fact  I  declined  to  furnish  the  editors  of  the  local  papers  with 
any  information  regarding  the  operation  in  question.  I  have 
brought  your  notice  in  the  Journal  of  June  18th  before  the 
editors  of  the  Galway  Vindicator  and  Express ,  and  I  enclose 
you  their  answers  to  me.  If  the  individual  who  forwarded 
you  the  local  papers  had  only  inquired  of  the  editors  them¬ 
selves  lie  would  have  spared  you,  Sir,  and  myself  the  trouble 
of  this  correspondence. — I  am.  etc., 

Galway.  NICHOLAS  W.  CoLAHAN,  M.D. 

***  The  enclosures  are  conclusive  and  satisfactory.  Among 
the  most  active  of  the  newspapers  which  interested  them¬ 
selves  in  this  active  propaganda  of  admiration  of  Dr.  Cola- 
ban's  operation  was  the  Tuarn  Herald,  which  not  only  printed 
a  detailed  and  encomiastic  paragraph  “  congratulating  Dr. 
Colahan  on  the  success  which  has  so  far  attended  the  remark¬ 
able  operation  ”  which  it  described,  but  forwarded  a  cutting 
to  this  office,  with  a  request  “  if  inserted,  send  copy  to  Tuam 
Herald,  Dublin  Office,  21,  Great  Charles  Street.”  The  un¬ 
pleasant  effect  produced  by  such  ill-conceived  efforts  can¬ 
not  be  too  forcibly  impressed  on  the  minds  of  the  friendly 
editors. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  isSs.  6d.,  which  should  be  forwarded  in  stamps  or  post-office  orders 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
advertis  ments  can  be  received. 

Wanted  by  a  Surgeon-Captain,  about  seventh  or  eighth  on  the  roster  for 
foreign  service,  an  exchange  to  remain  at  home.  Liberal  terms.  Address 
to  Surgeon-Captain  R.  J.  L.  Fayle,  A.M.S.,  6,  Acre  Place,  Stoke,  Devon- 
port.  _ 


THE  NAVY. 

The  appointment  of  Principal  Medical  Officer  at  Melville  Naval  Hospital, 
Chatham,  rendered  vacant  by  the  removal  of  Deputy-Inspector-General 
T.  S.  Burnett  to  Jamaica,  has  been  conferred  by  the  Admiralty  on  Deputy- 
Inspector-General  Belgrave  Nxnnis,  M.D. 

The  following  appointments  have  been  made  at  the  Admiralty:— 
Charles  E.  Geoghegan,  Staff-Surgeon,  to  Ascension  Hospital,  July  1st; 
Edward  B.  Kiddle,  Staff-Surgeon, ~to  the  Duke  of  Wellington,  July  1st. 


ARMY'  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  I.  McD.  O'Fahfell,  F.R.C.S.I., 
is  placed  on  retired  pay,  June  16th.  His  several  commissions  are  thus 
dated:  Assistant-Surgeon,  October  1st,  1862;  Surgeon,  March  1st,  1873; 
Surgeon-Major,  April  28tli,  1876  ;  and  Brigade-Surgeon-Lieutenant  Colonel, 
August  24th,  1889.  but  ranking  as  Lieutenant-Colonel  from  October  1st, 
1882.  The  Army  Lists  do  not  credit  him  with  any  war  service. 

The  retirement  on  retired  pay  of  Surgeon-Lieutenant-Colonel  C.  E. 
Dwyer,  which  appeared  in  the  Gazette  of  May  17th  ( vide  British  Medical 
Journal  of  May  2lst)  is  cancelled. 

Snrgeon-Captain  J.  S.  Green,  M.B.,  serving  in  the  Madras  command, 
has  leave  of  absence  for  six  months  on  urgent  private  affairs. 

Surgeon-Captain  R.  C.  Johnston,  M  B.,  is  placed  on  retired  pay, 
July  6th.  He  was  appointed  Surgeon  February  5th,  1881.  He  served  in 
1879  as  Civil  Surgeon  in  the  Zulu  war,  and  in  the  operations  against  the 
Chief  Sekukuni.  receiving  the  South  African  medal  with  clasp.  He  sub 
sequently  served  in  the  Egyptian  war  of  1882  (medal,  and  Khedive’s  star), 
and  with  the  Nile  Expedition  in  1884-85  when  he  had  charge  of  the 
Debbeh  Field  Hospital  (clasp). 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant- Colonel  J.  H.  Newsman,  M.D.,  Bengal  Establish¬ 
ment,  civil  surgeon  of  Ajmere  and  medical  officer  of  the  Merwara  Batta¬ 
lion,  is  appointed  Residency  Surgeon  and  Chief  Medical  Officer  in  Raj- 
pootana. 

Surgeon-Major  R.  R.  H.  Whitwell,  Bengal  Establishment,  officiating 
civil  surgeon  of  Monehyr,  is  appointed  to  officiate  as  civil  surgeon  of 
Mozufferpore  during  the  absence  of  Surgeon-Captain  F.  S.  Peck. 

Surgeon-Major  J.  A.  Nelis,  Bengal  Establishment,  assumed  charge  of 
the  civil  medical  duties  of  Hazara  District  on  May  12th. 

Surgeon-Captain  R.  Bird,  M.D.,  Bengal  Establishment,  officiating  medi¬ 
cal  officer  42nd  Goorklia  Rifles,  is  appointed  to  the  charge  of  the  civil 
medical  duties  of  Naga  Hills  District,  in  addition  to  his  military  duties. 

Surgeon-Captain  F.  W.  Gee,  Bengal  Establishment,  lias  passed  the 
examination  in  Pushtu  by  the  higher  standard. 

The  Secretary  of  State  has  sanctioned  the  grant  of  a  good  service  pen¬ 
sion  to  Surgeon-Colonel  Hilson,  M.D.,  Bengal  Establishment,  in  succes¬ 
sion  to  Colonel  C.  S.  Maclean,  who  has  attained  to  colonel’s  allowances. 

The  services  of  Surgeon-Captain  W.  G.  Thorold,  Bengal  Establishment, 
are  placed  at  the  disposal  of  the  Government  of  the  North-West  Provinces 
and  Oude,  from  May  3lst. 


The  services  of  Surgeon-Captains  W.  Vost,  M.D.,  and  H.  W.  Elphick, 
Bengal  Establishment,  are  placed  temporarily  at  the  disposal  of  the 
Government  of  the  North-West  Provinces  and  Oude. 

The  services  of  Surgeon-Captain  E.  Hudson,  Bengal  Establishment,  are 
placed  temporarily  at  the  disposal  of  the  Chief  Commissioner  of  Burmah. 

The  undermentioned  officers  have  leave  of  absence  as  specified  :— Sur¬ 
geon-Captain  F.  S.  Peck,  Bengal  Establishment,  for  nine  months  and 
fifteen  days;  Surgeon-Major  D.  P.  Warliker,  Madras  Establishment,  for 
six  months  in  India  and  Australia,  on  private  affairs;  Surgeon-Captain 
W.  H.  Quicke,  Bombay  Establishment,  civil  surgeon  of  Kaira,  privilege 
leave  for  three  months  from  July  I5tli. 

Surgeon-Captain  T.  D.  C.  Barry,  Bombay  Establishment,  is  appointed 
Professor  of  Chemistry  and  Medical  Jurisprudence,  Grant  Medical  Col¬ 
lege,  and  Professor  of  Chemistry,  Elphinstone  College,  vice  Brigade-Sur- 
geon-Lieut.-Colonel  I.  B.  Lyon,  C.I.E.,  retired. 

Surgeon-Lieut. -Colonel  P.  Murphy',  M.D.,  Bombay  Establishment,  re¬ 
ceived  charge  of  the  office  of  Deputy  Sanitary  Commissioner,  Western 
Registration  District,  on  June  3rd. 

Surgeon-Lieut. -Colonel  W.  M'Conac.hy,  M.D.,  Bombay  Establishment, 
received  charge  of  Dharwar  District  Gaol  on  May  27th. 

It  is  announced  that  the  administrative  medical  charge  of  the  Peshawur 
District  will,  in  lieu  of  the  Quetta  District,  which  has  taken  its  place  as  a 
Surgeon-Colonel’s  charge,  be  held  alternately  by  a  Brigade-Lieut. -Colonel 
of  the  Army  Medical  Staff  and  the  Indian  Medical  Service. 

Deputy-Surgeon-General  D.  W.  Thimnell,  late  of  the  Madras  Establish¬ 
ment,  died  at  Southsea  on  July  2nd,  aged  58.  He  was  appointed  Assist 
ant-Surgeon,  February  20th,  1856;  became  Brigade-Surgeon,  August  16th,- 
1883 ;  and  retired  August  1st,  1887,  with  the  honorary  rank  of  Deputy- 
Surgeon-General.  _ 


THE  YEOMANRY  AND  Y'OLUNTEERS. 
Surgeon-Captain  W.  J.  Naismith,  M.D.,  Ayrshire  Yeomanry,  is  pro¬ 
moted  to  be  Surgeon-Major,  July  2nd. 

The  undermentioned  Surgeon-Lieutenants  are  promoted  to  be  Surgeon- 
Captains  from  July  2nd :— F.  M.  Wallis  and  F.  H.  Shaw,  2nd  Cinque 
Ports  Artillery  (Eastern  Division  Royal  Artillery);  S.  S.  Holland,  1st 
Volunteer  Battalion  Suffolk  Regiment  (late  the  1st  Suffolk; ;  W.  H. 
Lloyd,  1st  Volunteer  Battalion  Welsh  Regiment  (late  the  1st  Pembroke¬ 
shire). 

Mr.  James  Charles  Bradshaw  is  appointed  Surgeon-Lieut.  to  the  1st 
Volunteer  Battalion  King’s  Liverpool  Regiment  (late  the  1st  Lancashire), 
July  2nd. 

Surgeon-Lieut.  A.  D.  Vardon,  2nd  Volunteer  Battalion  King’s  Own 
Scottish  Borderers  (late  the  1st  Berwickshire),  has  resigned  his  commis¬ 
sion,  which  was  dated  August  24th,  1889. 

Surgeon-Captain  W.  G.  Stevens,  2nd  Volunteer  Battalion  Argyll  and 
Sutherland  Highlanders  (late  the  2nd  Renfrewshire),  is  promoted  to  be 
Surgeon-Major,  July  2nd. 


GLASGOW  COMPANIES’  VOLUNTEER  MEDICAL  STAFF  CORPS. 
The  second  annual  inspection  of  the  Glasgow  Companies  of  the  Volunteer 
Medical  Staff  Corps  was  carried  out  on  Friday  of  last  week  by  Surgeon- 
Colonel  Robinson,  Principal  Medical  Officer  of  the  N.B.  District.  The 
inspection  took  place  in  the  West  End  Park,  and,  favoured  by  excellent 
weather,  was  witnessed  by  a  large  crowd  of  people,  who  seem  very  much 
interested  in  the  work  of  the  corps,  which  is  quite  a  novelty  in  Glasgow. 
The  ground  was  kept  by  a  troop  of  carabiniers  from  Manzhill  barracks. 
The  parade  state  showed  a  total  attendance  of  144  of  all  ranks.  The  men 
were  divided  into  two  companies  :  No.  1,  or  the  Medical  Company,  being 
under  the  command  of  Surgeon-Lieutenant  C.  O.  Hawthorne  ;  and  No.  2, 
or  the  Lay  Company,  under  Surgeon-Lieutenant  M’Gregor  Robertson, 
Surgeon-Lieutenant  Geo.  T.  Beatson  being  the  officer  commanding.  The 
other  officers  present  were  Surgeons-Lieutenant  W.  M.  Somerville,  A. 
Moyes,  and  Gibson-Graham,  Quartermasters  Reid  and  Kidston,  and  In¬ 
structors  Cameron  and  Kenny.  After  the  march  past,  Surgeon-Lieutenant 
M‘Gregor  Robertson  was  ordered  to  put  his  company  through  bearer  com¬ 
pany  work,  including  the  forming  of  a  dressing  and  collecting  station, 
and  the  bringing  in  of  wounded  by  stretcher  detachments  to  the  collect¬ 
ing  station,  whence  they  were  transferred  to  the  dressing  station  by  the 
ambulance  waggon.  Meanwhile  the  Medical  Company  was  being  put 
through  stretcher  drill  by  their  officers.  Subsequently  the  companies, 
headed  by  their  fife  and  drum  band,  marched  to  their  drill  hall  in  Bath 
Street,  where  the  arrangements  there  and  the  men’s  equipment  were  in¬ 
spected.  The  inspecting  officer  expressed  his  entire  satisfaction  with  the 
whole  work  of  the  companies.  On  July  30th  eighty  men  of  the  corps, 
under  Surgeon-Lieutenant  Beatson  and  Surgeon-Lieutenant  M‘Gregor 
Robertson,  leave  for  Aldershot  for  a  week’s  training. 


VOLUNTEER  MEDICAL  ASSOCIATION  AMBULANCE  CHALLENGE 

SHIELD. 

The  annual  competition  for  this  shield  will  take  place  at  Wellington  Bar¬ 
racks  on  July  16th,  at  5  o’clock.  Those  interested  in  the  competition  are 
invited  to  attend. 


VOLUNTEER  MEDICAL  SERVICE. 

P.— (l)  Information  as  to  the  examination  for  proficiency  for  volunteer 
medical  officers,  beyond  what  can  be  obtained  from  the  Volunteer 
Regulations,  may  be  best  obtained  from  the  principal  medical  officer  of 
the  district.  (2)  The  official  head  of  the  Volunteer  Medical  Service  is 
the  Director-General  of  the  Army  Medical  Department. 


THE  OPERATIONS  AGAINST  THE  JEBUS. 

A  despatch  has  been  published  from  Colonel  F.  C.  Scott,  commanding 
the  Jebu  Expeditionary  Force.  Colonel  Scott  details  the  difficulties  at¬ 
tending  the  operations,  and  how  successfully  they  were  overcome.  Of 
the  medical  officers  accompanying  him  he  says  :  “  I  would  mention  that 
the  hospital  arrangements  made  by  Dr.  Henderson,  chief  medical  officer 
of  the  expedition,  worked  well,  and  he  was  ably  assisted  by  Surgeon- 
Captain  Crofts.”  He  also  says  :  ‘‘lam  attaching  a  detailed  report  by  the 
chief  medical  officer.”  This  report,  however,  is  not  published. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY, 

LIMITED*  . , 

establishing  a  division  of  the  above  Society  for  Lewisham,  Woolwich, 
Greenwich^  a£d the Adjacent  parts  of  the  S  E.  district  On  the  motion 
of  Dr  Purvis  seconded  by  Dr.  Stevenson,  Dr.  Arthur  Roper  was  called 
tn  the  chair**  amongst  others  present  were  Drs.  H.  Burton,  Johii  Bui- 
rnnuhs  R  Clarke  Sydney  Davis,  R.  Fegan,  Forsyth,  C.  H.  Harte,  George 
Heron  ’  George  B.’  Mead,  J.  Hammersley,  Scott,  Millar,  Moones,  Mercier, 
Mnnn  T  Maxwell  J  Poland,  Purvis,  Roberts,  Morris,  Stevenson,  Stott, 
Wallis  Dr  Roper  spoke  briefly  as  to  the  necessity  and  utility  of  such  a 
QriPipiv  and  called  upon  Dr.  Mead,  who  gave  a  detailed  account  of  the 
foundation  of  the  Society,  and  of  the  steps  which  had  been  taken  to 
nlace  it  on  abroad  and  representative  basis  and  to  secure i  to  each mem  be  1 
the  fullest  possible  consideration  of  his  case  locally  or,  if  lie  prefened  it, 
bv  the  central  council  or  emergency  committee,  both  of  which  were 
easilv  accessible.  The  legal  council,  consisting  of  men  of  very  high 
standing  constituted  a  court  of  final  appeal  of  the  highest  character  and 
value.  As  to  the  funds,  the  council  had  ample  means  at  their  disposal, 
and  were  prepared  at  once  to  defend  any  member  whose  case  was  worth > 
of  LTenceP  Dr.  J  Maxwell,  Dr.  Mercier,  and  Dr.  Purvis  spoke  in  favour 
of  a  Society  having  its  central  council  in  London,  and  pointed  out  that 
bv  means  of  district  councils  local  cases  could  be  undertaken  and  pro¬ 
bably  amiably  settled.  Dr.  Mead,  in  reply  to  questions  instanced  cases 
which  had  occurred  in  East  Anglia,  where  members  of  the  profession  had 
been  attacked,  and  where  legal  proceedings,  owing  to  teclmicahtie.^, 
would  have  been  costly  and  doubtful  in  their  results.  In  one  case  (Dr 
Balding’s)  the  judge  from  the  bench  endorsed  the  common  sense  and 
humanity  of  Dr.  Balding’s  action,  and  in  Dr.  Fegan  s  case  a  complete 
withdrawal  of  all  imputations  on  him  was  obtained.  Dr.  Heron  pointed 
out  that  there  was  ample  room  for  such  a  society  in  London.  This  was 
shown  by  the  large  numbers  joining.  It  was  the  wish  of  the  council  to 
work  amiably  with  any  society  seeking  to  benefit  the  profession.  London 
was  pre-eminently  the  place  where  any  important  case  affecting  the i  pro¬ 
fession  should  be  tried,  and  the  difficulties  of  general  practice  would 
always  find  better  and  quicker  solution  there,  seeing  that  the  majority  of 
the  leaders  of  the  profession  resided  in  London.  It  was  then  resolved  to 
form  a  division,  and  Dr.  Arthur  Roper  was  unanimously  elected  Presi 
dent,  and  Dr.  Stott  Secretary.  About  20  new  members  joined. 

QUEEN’S  BENCH  DIVISION. 

(Before  Mr.  Justice  Hawkins.) 

Carlill  v.  The  Carbolic  Smoke  Ball  Company. 

The  defendants  in  this  case  were  the  proprietors  of  the  Carbolic  Smoke 
Ball,  and  in  November  last  they  advertised  that  they  promised  to  pay 
£100  to  any  person  who  should  contract  influenza  colds  or  any  dise 
caused  bv  taking  cold  after  having  purchased  their  smoke  ball,  and  used 
it  in  a  prescribed  way.  The  case  for  the  plaintiff  was  that  she  had  com¬ 
plied  with  these  conditions,  and  yet  had  contracted  that  di sea se,  and 
under  these  circumstances  she  claimed  the  reward  which  had  been 
offered.  The  defendants  in  their  pleadings  traversed  various  allegations 
made  by  the  plaintiff,  and  themselves  alleged  that  there  was  no  valid  con¬ 
tract  between  them  and  the  plaintiff ;  that  there  was  no  consideration  foi 
any  promise  to  pay  the  £100,  and  that  any  such  contract  or  agreement 
would  be  bad  upon  the  ground  of  gaming  an d  wagenn  g  They  further 
said  that  such  a  contract  would  be  contrary  to  public  policy.  The  case 
came  on  for  trial  before  his  lordship  and  a  special  jury  some  days i  ago  , 
it  was  afterwards  argued  upon  some  questions  of  law  before  his  lordship, 
and  on  July  4th  judgment  was  given.— Mr.  Justice  Hawkins  said  that  the 
first  question  was  whether  there  was  a  contract  of  any  kind  between 
these  parties,  and  he  was  of  opinion  that  there  was  a  contract,  and  that 
the  daily  use  of  the  smoke  ball  by  the  plaintiff  was  sufficient  SUPP°,U  a 
promise  by  the  defendants  to  pay  the  £100.  Then  the  second  question 
was  whether  this  contract  was  wholly  or  partly  in  writing,  so  as  to  require 
that  it  should  be  stamped,  and  he  was  of  opinion  that  it  was  not  such  a 
contract  as  required  stamping.  Then  came  the  question  whether  it  was 
a  wagering  contract  within  the  meaning  of  the  8  and _9  Viet.,  cap.  109,  and 
therefore  void,  and  he  thought  that  it  was  not.  The  further  question 
was  whether  it  was  a  contract  of  insurance  withm  the  meamng  of  the 
14  Geo.  Ill,  cap.  48,  and  therefore  void.  He  did  not  think  that  it  was  a  con¬ 
tract  of  insurance  within  the  meaning  of  the  statute.  He  was  of  opinion 
that  the  provisions  in  the  statute  related  only  to  policies  of  insurance, 
and  did  not  apply  to  a  contract  like  the  present,  which  was  : 
in  writing,  but  was  created  by  a  written  proposal  or  offer,  and  completed 
by  the  performance  by  the  plaintiff  of  certain  conditions  attached  to  the 
proposal.  This  being  so  the  plaintiff  was  entitled  to  recover  the  £100,  and 
therefore  there  would  be  a  verdict  and  judgment  for  the  plaintiff  for  £100 
with  costs.  His  lordship  declined  to  order  a  stay  of  execution  with  a 
view  to  an  appeal. _ 

MEDICAL  ETHICS  IN  BRANCH  SURGERIES. 

I„  m.D.,  writes  :  A.  is  a  town  of  30,000  and  B.  one  of  7,000  inhabitants.  C-, 
who  practises  in  B.,  wishes  to  start  a  branch  surgery  in  A.,  which  is 
two  miles  from  B.  and  connected  by  tramcar.  His  intention  is  to  put 
a  qualified  man  in  residence  for  six  months,  and,  in  the  event  of  re¬ 
ciprocal  satisfaction,  to  take  him  into  partnership.  In  the  event  of  no 
partnership  being  entered  into  the  assistant  will  be  bound  out  irom 
practice  in  A.  This  arrangement  is  considered  by  C.  s  medical  brethren 
in  a.  to  be  hardly  in  accordance  with  the  ethics  of  the  profession. 
They  are  perfectly  willing  to  admit  the  legality  of  such  a  procedure, 
but  they  think  that  to  be  ethically  right  C.  should  start  in  A.  himself 
and  not  “cover”  a  qualified  man  with  his  name.  C.  thinks  that  he  is 
both  legally  and  ethically  right  in  his  proposed  scheme.  Hence  this 
letter  and  request  for  an  opinion. 

***  In  response  to  Dr.  I.’s  specific  question,  we  would  remark  that, 
although  the  procedure  contemplated  by  C.  would  unquestionably  be 


strictly  legal,  we,  nevertheless,  are  in  entire  accord  with  the  opinioa 
held  by  his  medical  brethren  in  A.  that  such  a  course  of  action  would 
be  contrary  to  the  true  ethics  of  the  profession,  and,  moreover,  as  we 
view  it  morally  wrong,  inasmuch  as  it  would  contravene  the  principle 
oiTi.g  un?"  other,  is  ho  „„„ld  wish  to  he  done  by,  bbd  substitute 
therefor  a  purely  selfish  consideration. 


UNIVERSITIES _AND  COLLEGES, 

UNIVERSITY  OF  OXFORD. 

Sftond  MB  Examination.— The  following  have  passed :  , 

A  Adams  Exeter;  A.  Boyd,  Christ  Church;  J.  F.  Broadbent,  Hert¬ 
ford  •  H  R  Brown,  Keble ;  J.  Brungate,  Christ  Church  ,  A.  ilutler- 
Harris  Trinity:  A.  Campbell,  Hertford;  E.  Cartwright,  Exeter ; 
J.  Earle,  non-collegiate  ;  R.  Ellis,  Magdalen  ;  G  J.  Maurice,  Keb.e  ; 
M.  Pembury,  Christ  Church  ;  F.  Woollacott,  Queen  s. 

First  M.B.  Examination. —The  following  have  passed  :  treble- 

Anatomy  and  Physiology— J.  Buller,  Corpus  Christi,  .  -  To'hn’s  •  E* 

fitSSVmSi  w.  SS,  SSoKtef £’ 

Materia  ftrdica.— H^BarlowI  Trinity ;  R.  Bremtidge,  Msgdelen  ,  H. 
(’ooner  Queen's;  P.  Dear,  non-collegiate  ;  T.  Fisher,  Biasenose,  * . 
FreemanGe  Balliol ;  M.  Gordon.  Keble ;  E.  Hopkinson,  Trinity ; 
R  Howard.  Trinity  ;  G.  Maurice,  Keble  ;  R.  Moon,  New,  E.  Palm,. 
Christchurch;  L.  Panting,  Balliol ;  C.  Reynolds,  Keble;  H.  San- 
guinetti,  Balliol;  A.  Still,  Christ  Church ;  H.  Vernon,  Merton;  W. 
Walters,  Brasenose  ;  R.  Whittington,  Merton.  .  „  F 

Organic  Chemistry ,-R.  Crawfurd,  New ;  H.  Foot>fJ'1°®1°„1“.>  F‘  -rfinel 
'  mantle  Balliol ;  M.  Gordon,  Keble ;  A.  Gray,  Magdalen ,  J.  Hind 
fevChrist  Church  ;  R.  Howard,  Trinity ;  E.  Palin,  Christ  Church ; 
A y’ Parker,  Magdalen ;  A.  Partridge,  Pembroke ;  C.  Reynolds, 
Keble-  W.  Robinson,  non-collegiate;  H.  Sanguinetti,  Balliol,  A. 
Still,  Christchurch;  D.  Todd,  Lincoln  ;W.  Walters,! 

Whipham,  New;  R.  Whittington,  Merton;  A.  Stewart,  New  ,  D. 
Slone,  Balliol ;  R.  Moon,  New. 


UNIVERSITY  OF  EDINBURGH. 

Final  Examination  for  the  Degrees  of  M.B.  and  C.M.— The  fol¬ 
lowing  190  gentlemen  have  passed  the  Final  Examination  for  graduation 

in  Medicine  (some  350  candidates  presented  themselves)  . 

R.  E.  Adamson;  J.  Allan;  G.  W.  Ancrum;  J.  S.  Anderson,  M. A.,  J.  R. 
Armstrong;  R.  H.  Armstrong;  G.  J.  Bagram  ;  T  H  Barber  G  F. 
Barnards  ;  T.  M.  Bassano;  L.  B.  Beddie,  M.A.;  G.  Bell ,  H.  (P.  dA. 
Benson  ;  j.  J.  Beveridge,  M.A.;  G.  Bill ;  C.  H.  Bond;  DC.  Bremner; 
J.  C.  Brown  ;  T.  M‘L.  Brown;  H.  J.  M.  Browne  ;  A.  Brownlie,  W. 
M‘Q.  Brunton  ;  D.  II.  Burn  ;  F.  S.  Butler  ;  G.  Butters  ;  D.  G.  Camp¬ 
bell  ■  W.  S.  Campbell ;  J.  F.  Carruthers  ;  J.  G.  Christie,  M.A. ;  P.  G. 
Cilli’ers  ;  F.  H.  A.  Clayton;  G.  H.  Cock;  H.  D.  Coles ;  A.  B.  J.  Coope ,. 
R.  A.  Corson;  J.  W.  Craig;  S..  G.  Davidson,  M.AqR.  Davies ;  J.  L. 
Dick  -  G.  Dickson  ;  E.  C.  Dobie ;  C.  W.  Donald;  *A.  Douglas,  M.A.,. 
W  E.  Dubourg;  C.  C.  Easterbrook,  M.A.;  D.  C.  Edington  ;  F.  L. 
Ehrka  ;  J.  J.  Evans  ;  R.  E.  Evans  ;  F.  M.  Fellows  ;  A.  Fells ;  T.  Fen¬ 
ton  ;  W.  Fletcher;  E.  G.  Fortune;  *J.  S.  Fowler;  J.  A.  Fullarton,. 
B.A.;  E.  B.  Garland  ;  W.  S.  Gibb  ;  W.  B.  Gow  ;  T.  A.  Granger ;  R.  W. 
Gray  ;  V.  Green  ;  W.  H.  Gregory;  E.  E.  T.  B.  Greville  ;  G.  K.  Grim¬ 
mer  B.  A. :  R.  L.  Guthrie,  M.  A.;  T.  C.  Guthrie;  H.  H.  Hadden ;  J. 

A  Hamilton;  F.  J.  Hare,  B.Sc.;  L.  E.  Hardy;  E.  Hawkins,  M-A- 
W.  E.  Haworth  :  A.  Hendry ;  D.  B.  Hewat ;  H.  M‘D.  Hewer ;  J.  R. 
Higson  ;  G.  H.  Hogg ;  G.  Home  ;  A.  H.  Hopkins ;  C.  J.  Hugo ,  G.  J). 
Holme  ;  F.  H.  G.  Hutchinson  ;  A.  Ingram  ;  L.  G.  Irving,  M.A^Sir 
B.  S.  Jareja ;  J.  H.  Johnston ;  R.  J.  Johnston ;  G.  Johnstone ;  H.  B. 
Jones;  L.  B.Keng;  R.  Knox  ;  J.  T.  C.  Laing;  W.  D  Lawrie ;  *R.  M. 
Leslie  M.A.,  B.Sc.;  J.  R.  Liddell;  E.  S.  Littlejohn,  B.A  P.  V- 
Locke;  W.  F.  Macarthur ;  *D.  Macaulay,  M.A. :  J.  M  Clew ;  J. 
M'Donald  ;  A.  M'Ewen  ;  J.  G.  Macindoe  ;  J .  M'Kerrow ;  W .  H.  Mac- 
kinlay ;  J.  Maclean,  M.A.;  J.  Macmillan,  M.A,;  A.  H.  M.  Macmor- 
ran  •  G.  W.  F.  Macnaughton  ;  P.  O.  Malabre  ;  G.  Mann  ;  J.  L.  Mar¬ 
tin  ;  G.  B.  Mathieson  ;  R.  Maxwell ;  A.  J.  Meikle ;  D.  Melville;  C. 
K.  Millar;  A.  Mirza;  A.  Mitchell;  G.  B.  Mitchell;  A.  R.  Moon,  J, 
E.  Moorhouse,  M.A.,  B.Sc.;  J.  Monson  ;  G.  G.  Munmk  :  D.  G.  M- 
Munro;  J.  H.  Murray;  M.  G.  Naidu,  B.Ai  P.  W.  Nicol;  J.  M  D. 
Nicol ;  A.  Nobbs  ;  T.  E.  Nuttall ;  L.  J.  H.  Oldmeadow  ;  C.  Parker  * 
W  H.  Parkes  ;  D.  W.  H.  Paterson ;  C.  R.  Pearce  ;  G.  Peterkin  ,  R. 
O.  Petrie,  M.A.;  W.  H.  Pinnblett ;  G.  W.  Pollard;  C.  F.  Ponder;  G_ 
Porter;  R.  Proudfoot ;  W.  G.  Putnam,  B.A.;  J.  R.  M.  Rae ,  M.  A. 
Reid;  W.  N.  Robertson;  O.  D.  Robson,  M-A.;  W.  Rogers  ;  H.  A. 
Rowland;  J.  L.  Russell;  P.  W.  Schmidt;  W.  Scott ;  R.  Scheult ;  W. 
G.  Sellar  ;  J.  B.  Shaw  ;  P.  W.  Shaw  ;  G.  S.  Shirt ;  C.  D.  Simitopoulos  r 
A  T.  Simpson  ;  W.  P.  Simpson  ;  H.  J.  Slane ;  T.  G.  Sloan,  M^A.;  A. 
S.  Smith,  M.A.;  W.  R.  Smith,  B.Sc.;  W.  Somerville ;  W.  Spettigul; 
W  Sproule  ;  F.  W.  M.  Stephenson  ;  J.  Stoddart,  B.A.;  A.  Stuart ,  J. 
Sutherland  ;  A.  G.  Talbot,  B.A.;  M.  W.  Talbot ;  C.  Thompson  ;  J.  L. 
Thomson  ;  C.  Thomson  ;  H.  T.  Thomson  ;  W.  Tibbets ;  F.  J.  Du  Toit, 

B. A.;  R.  M.Truter  ;  D.  A.  Turkhud;  C.  C.  B.  Tyne ;  A.  H  K.  Vizard, 
A.  Walker,  M.  A.,  B.Sc.;  J.  Wallace  ;  J.  M.  Walls  ;  A.  E.  Watson ;  D. 

C.  Watson;  J.  K.  Watson;  V.  Verdmuller;  J.  R.  Whait;  W.  J. 

White;  R.  M.  Williams;  J.  C.  Wilson;  J.  W.  Wilson;  M.  V  oung 
and  W.  Young.  (Those  marked  with  an  asterisk  have  passed  with, 
distinction.)  _ _ _ _ 

VICTORIA  UNIVERSITY. 

Entrance  Examination  in  Arts,  Faculty  of  Medicine  : 

First  Division.—' T.  F.  Bamford,  W.  H.  Bateman,  H.  A.  Close,  H.  M. 
Cockcroft,  H.  Davies,  J.  Goodall,  C.  H.  Moorhouse,  J.  E.  H.  Scott,. 
R.  B.  Scott,  R.  Sutherland.  .  „  „  „  VT 

Second  Division . — F.  H.  Allen,  G.  L.  Baker,  T.  T.  Bark,  T.  Bayne,  H.  N*. 
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Bridge,  A.  G.  S.  Broughton,  J.  J.  Butterworth,  C.  E.  Craven,  E. 
Deane.  L.  O.  Delecourt,  B.  Gowing,  A.  S.  Griffith,  J.  I.  Halstead, 
W.  D.  Hamer,  E.  Hutton,  H.  Marriott,  J.  Milne,  F.  Morrisy,  A  E. 
Normington,  S.  Pritchard,  S.  T.  Rowling,  W.  Sankcy,  J.  H.  \Mllett, 

D.  S.  Wylie. 

First  M.B.  Examination.  Part  I :  ,  ..  _  „  _  ... 

Chemistry  and  Physics. — E.  L.  Anderson,  University  College,  G.  Ashton, 
Owens  College;  J.  T.  Auld,  Owens  College  ;F.  J.  Batten,  Owens 
College;  E.  Bennett,  Owens  College;  J.  W.  Bennett,  Owens  Col- 
lege;  R.  Bleasdale,  Owens  College;  A.  W.  Bollans,  Yorkshire  Col¬ 
lege  ;  H.  M.  Brown,  Owens  College;  J.  B.  Clarke,  Owens  t ollege  , 
H.  M.  Crake,  University  College;  H.  R-  Cross,  Yorkshire  College ; 
W.  Cunliffe,  Yorkshire  College  ,  F.  Darlow,  Y  orkshire  College  ;  H. 

M.  Henderson,  University  College  ;  V.  R-  Hendry,  University  Col¬ 
iege  ;  F.  B.  Holmes,  Owens  College;  E.  Ladyman,  Owens  College; 
A.  T.  Lakin,  Owens  College  ;  J.  R.  Lambert,  Yorkshire  College  ;  E. 

E.  Laslett,  University  College ;  A.  Lomas,  Owens  College;  P .  E. 
Marshall,  University  College  ;  F.  W.  Morris,  University  College  , 

N.  Neild,  Owens  College  ;  T.  O'Neill,  Owens  College ;  G.  C.  Phipps, 
Owens  College  ;  A.  M‘L.  Pilcher,  Owens  College ;  F.  S.  Pitt-Taylor, 
University  College  ;  A.  H.  Priestley,  Owens  College;  A.  L  Rhind, 
Owens  College  :  J.  S.  Ross,  Owens  College  :  C.  R.  Schofield,  Owens 
College  ;  A.  T.  Sissons,  Owens  College;  J.  E.  Smith,  University  Col¬ 
lege;  H.  H.  Smith,  Owens  College;  H.  Stansfield,  Yorkshire  Col¬ 
lege ;  F.  E.  Taylor,  Yorkshire  College  ;  H.  Thorp,  Owens  College ; 
W.  C.  Varley,  Owens  College;  J.  V.  Watson,  Owens  College  ;  A. 
Wightwick,  Owens  College :  R.  H.  Wilshaw,  Owens  College;  A.  A. 
Wood,  University  College  ;  J.  Wood,  Owens  College  ;  H.  C.  Wood- 
house,  Owens  College. 

Doctor  of  Medicine— 3.  M.  H.  Martin,  University  College. 

Bachelor  of  Medicine  and  of  Surgery.—  First-class  honours  :  J.  W.  Craw- 
shaw,  Owens  College;  J.  H.  Taylor,  Owens  College  Second  class 
honours:  A.  E.  Ash,  Owens  College;  E.  C.  McCarthy,  Owens  Col¬ 
lege  ;  R.  W.  Marsden,  Owens  College  :  R.  T.  Turner  Owens  College. 
Pass  list:  A.  Bicknell,  University  College;  A.  J.  Edwards,  Owens 
College;  J.  H.  Lightbody,  University  College ;  C.  E.  M.  Lowe,  Owens 
College;  O.  B.  Taylor,  Owens  College. 

CONJOINT  EXAMINATIONS  (COLLEGES  OF  PHYSICIANS  AND  SUR¬ 
GEONS)  IN  IRELAND. 

First  Professional  Examination. — The  following  candidates  have  passed  . 
J.  C.  Baskin,  J.  W.  Benson,  W.  J.  Beveridge,  G.  E.  Caithness,  D.  F. 
Clarke,  H.  F.  Conyngham,  G.  Corcoran,  W.  M.  Cummins,  G.  G. 
Delap,  J.  C.  Edge.  E.  A.  Fenton,  T.  Fitzgerald,  R.  Glynn,  R.  M. 
Hamilton.  P.  P.  Harold-Barry,  W.  J.  Healey,  C.  E.  Hodson,  C.  R. 
Horreil,  W.  E.  Joliffe,  W.  M.  Jones,  C.  A.  Kenny,  C.  B  Martin,  H. 
B  S.  Montgomery,  J.  Morrissey,  J.  A.  M'Munn,  M.  O  Brien,  W.  H. 
Odium,  J.  J.  O'Reilly.  T.  J.  Perkins,  T.  J.  Potter,  F.  J  Purcell,  A. 
S.  Sampey,  R.  W.  Scully,  J.  N.  Shee,  E.  W.  Siberry,  Miss  L.  F.  8. 

Strangman,  Miss  M.  S.  P.  Strangman,  R.  H.  W'alpole,  F.  C.  Wright, 

A.  H.  O.  Young. 
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Professor  CARL  SCHORLEMMER, 

Manchester. 

We  regret  to  announce  the  death  of  Dr.  Carl  Schorlemmer, 
which  took  place  at  his  residence  in  Manchester  on  June  27th. 
Professor  Schorlemmer  for  some  time  had  not  been  in  robust 
health,  and  some  weeks  ago  symptoms  pointing  to  a  thoracic 
tumour  manifested  themselves,  and  he  was  confined  to  bed 
for  a  considerable  time  before  his  death.  Born  at  Darmstadt 
about  1834,  Schorlemmer  died  at  the  comparatively  early  age 
of  58,  respected  and  beloved  by  all  who  knew  him.  He 
studied  chiefly  at  Giessen,  and  early  in  life  became  private 
assistant,  and  in  1861  college  assistant,  to  Professor  Roscoe. 
Some  of  Schorl emmer’s  best  laboratory  work  was  done  in  the 
old  Owens  College  in  Quay  Street,  notably  his  researches  on 
the  hydrocarbons,  work  which  revolutionised  our  ideas  on 
the  constitution  of  these  and  allied  bodies. 

In  1871  he  was  elected  a  Fellow  of  the  Royal  Society,  and 
the  University  of  Glasgow  conferred  on  him  the  degree  of 
LL.D.  Schoriemmer’s  commanding  position  amongst  or¬ 
ganic  chemists  led  the  Council  of  Owens  College  to  found  a 
Chair  of  Organic  Chemistry  in  1874,  and  Schorlemmer  be¬ 
came  its  first  occupant,  a  position  which  he  held  until  his 
death.  Few  chemists  possessed  such  an  extensive  knowledge 
of  the  literature  of  his  subject,  combined  with  so  thorough 
an  acquaintance  with  the  practical  side  of  his  subject ;  he 
thus  seemed  to  be  specially  marked  out  for  writing  a  treatise 
on  chemistry.  The  great  work  on  Chemistry  bearing  the  title 
of  Roscoe  and  Schorlemmer  is  not  yet  completed,  and  it  is 
doubtful  if  the  last  volume  will  be  written. 


WILLIAM  ALEXANDER  BARR,  M.D.St.And. 

We  regret  to  have  to  record  the  death,  at  the  age  of  72,  of 
Dr.  William  Alexander  Barr,  which  took  place  on  June  23rd, 
at  Bembridge,  Isle  of  Wight.  The  deceased  was  elected  a 


Member  of  the  Royal  College  of  Surgeons  in  1845,  and  obtained 
the  degree  of  M.D.St.And.  in  1857.  Dr.  Barr  was  connected 
with  the  militia  in  one  way  or  other  for  a  very  long  series  of 
years,  and  was  for  some  considerable  period  surgeon-major  to 
the  Northamptonshire  Regiment.  He  was  in  charge  of  the 
hospital  at  Scutari  during  the  Crimean  War.  Among  the 
institutions  with  which  Dr.  Barr  was  connected  was  the 
Victoria  Dispensary,  the  Nursing  Institution,  and  the  St. 
Andrew’s  Hospital,  of  which  he  was  a  governor.  He  had 
also  been  connected  with  the  Volunteer  Force  in  Northampton, 
of  which  he  was  surgeon  for  some  years.  Dr.  Barr  was  greatly 
impressed  with  the  advantages  of  vaccination.  On  one 
occasion,  when  small-pox  was  raging  in  the  town  and  the 
militia  were  out,  the  colonel  gave  orders  that  the  whole  of  the 
men  should  be  vaccinated.  Afterwards  one  man  only  had 
small-pox,  and  this  man  admitted  that  he  had  avoided  vacci¬ 
nation.  The  remains  of  the  deceased  were  cremated  at 
Woking  on  June  29th. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,378 
births  and  3,348  deaths  were  registered  during  the  week  ending  Saturday, 
July  2nd.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
17  8  and  17.3  per  1,000  in  the  preceding  two  weeks,  further  declined  to  17.1 
during  the  week  under  notice.  The  rates  in  the  several  towns  ranged  from 
9  4  in  Brighton,  1.3.6  in  Leeds,  13.7  in  Blackburn,  and  13.8  in  Hull  to  21.8  in 
Oldham,  21.9  in  Manchester,  22.4  in  Sunderland,  and  22.5  in  Preston.  In 
the  thirty-two  provincial  towns  the  mean  death-rate  was  17.3  per  1,000,  and 
exceeded  by  0.5  the  rate  recorded  in  London,  which  was  16.8  per  1,000.  The 
3  348  deaths  registered  during  the  week  under  notice  in  the  thirty-three 
towns  included  486  which  were  referred  to  the  principal  zymotic  diseases, 
against  514  and  477  in  the  preceding  two  weeks  ;  of  these,  170  resulted  from 
measles,  108  from  diarrhoea,  78  from  whooping-cough,  55  from  diphtheria, 
46  from  scarlet  fever,  24  from  “fever”  (principally  enteric),  and  5  from 
small  pox.  These  486  deaths  were  equal  to  an  annual  rate  of  2.5  per  1,000.; 
in  London  the  zymotic  death-rate  was  3.1,  while  it  averaged  2.1  per  1,000 
in  the  thirty-two  provincial  towns.  No  deaths  from  any  of  these  zymotic 
diseases  were  recorded  last  week  in  Gateshead,  while  they  caused  the 
lowest  rates  in  Brighton,  Bradford,  and  Burnley,  and  the  highest  rates 
in  Halifax,  West  Ham,  Birkenhead,  Preston,  and  Sunderland.  Measles 
caused  the  highest  proportional  fatality  in  Sheffield,  Birkenhead,  Bir¬ 
mingham,  Le'cester,  Halifax,  West  Ham*,  and  Sunderland  :  scarlet  fever 
in  Swansea;  whooping-cough  in  Sunderland.  Croydon,  Wolverhampton, 
and  Preston;  “fever”  in  Birkenhead;  and  diarrhoea  in  Plymouth,  Lei¬ 
cester,  Sunderland,  Preston,  and  Norwich.  The  55  deaths  from  diphtheria 
recorded  during  the  week  under  notice  in  the  thirty- three  towns  included 
38  in  London,  -3  in  Leeds,  and  2  each  in  West  Ham,  Birmingham,  and 
Bolton.  Four  fatal  cases  of  small  pox  were  registered  in  London,  and  one 
in  Halifax,  but  not  one  in  any  other  of  the  thirty-three  large  towns  ;  35 
small-pox  patients  were  under  treatment  in  the  Metropolitan  Asylums 
Hospitals,  and  5  in  the  Highgate  Small  pox  Hospital,  on  Saturday  last, 
Julv  2nd.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital  on  the  same  date 
was  2,211,  against  numbers  increasing  from  1,226  to  2,066  on  the  preceding 
fourteen  Saturdays  ;  331  new  cases  were  admitted  during  the  week,  against 
207  213,  and  284  in  the  previous  three  weeks.  The  death-rate  from  diseases 
of  the  respiratory  organs  in  London  was  equal  to  2.3  per  1,000,  and  was 
below  the  average.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  July  2nd,  957  births  and  502  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rat©’ 
of  mortality  in  these  towns,  which  had  been  17.7  and  19.3  per  1,000  in  the- 
preceding  two  weeks,  declined  again  to  18.0  during  the  week  under  notice, 
but  was  0  9  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
large  English  towns.  Among  these  Scotch  towns  the  lowest  rates  were  8.b 
in  Perth  and  9.1  in  Greenock,  and  the  highest  rates  20.3  in  Glasgow  ana 
20.8  in  Aberdeen.  The  502  deaths  in  these  towns  included  83  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.1 
ner  1  000  which  was  0.6  above  the  mean  zymotic  death-rate  during  the 
same’ period  in  the  large  English  towns.  The  highest  zymotic  death-rates 
were  recorded  in  Paisley  and  Glasgow.  The  261  deaths  in  Glasgow  in¬ 
cluded  27  from  measles,  19  from  whooping-cough.  5  from  scarlet  fever, 
and  5  from  diphtheria.  Three  fatal  cases  of  scarlet  fever  were  recorded 
in  Edinburgh.  The  death-rate  lrom  diseases  of  the  respiratory  organs 
in  these  towns  was  equal  to  3.2  per  1,000,  against  2.3  in  London. 

HEALTH  OF  IRISH  TOWNS.  .  ,  _ 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  June  25th.  were  equal  to  an  annual  rate 
of  24  9  per  1,000.  The  lowest  rates  were  recorded  in  Galway  and  Lur- 
gan.  and  the  highest  rates  in  Londonderry  and  Armagh.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  3.4  per  1.000.  The  184  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  27  4  per  1,000  (against 
24.0  and  31.6  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
being  17.3  in  London  and  17.5  in  Edinburgh.  The  184  deaths  registered  in 
Dublin  included  29  which  were  referred  to  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  4.3  per  1,000),  of  which  24  resulted  from  measles, 
and  5  from  whooping-cough. 
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THE  PROPOSED  METROPOLITAN  MORGUE. 

The  proposal  to  establish  a  central  mortuary  for  London  in  the  neigh¬ 
bourhood  of  Charing  Cross  appears  to  have  fallen  through.  Upon  careful 
inquiry  it  has  been  found  that  it  would  be  far  more  advantageous  to  im¬ 
prove  and  extend  the  mortuary  accommodation  in  certain  districts  where 
such  accommodation  is  inadequate  or  unsuitable.  The  number  of  un¬ 
identified  bodies  in  London  is,  according  to  the  police,  about  200  a  year, 
a  certain  proportion  being  those  of  stillborn  children.  This  proportion 
of  unidentified  bodies  compares  favourably  with  that  in  Paris,  bearing  in 
mind  the  size  of  the  two  cities  ;  in  Paris  the  proportion  is  4  to  5  per  cent. ; 
in  London  4  per  cent.  Previous  to  the  establishment  of  the  Morgue  in 
Paris,  the  proportion  was  25  to  30  per  cent.  When  the  mortuary  accom¬ 
modation  has  been  rendered  adequate  in  certain  districts  of  London,  the 
percentage  of  unidentified  bodies  will  be  still  less,  and  all  real  necessity 
for  a  central  mortuary  will  be  overcome. 


INSANITARY  AREAS  AT  SHOREDITCH. 

A  clearance  of  insanitary  areas  is  about  to  be  undertaken  in  Shore¬ 
ditch.  The  areas  known  as  Moira  Place  and  Plumber’s  Place,  including 
some  126  houses,  will  be  dealt  with  under  Part  II  of  the  Housing  of  the 
Working  Classes  Act,  1890.  A  scheme  has  been  prepared  which  will  effec¬ 
tually  open  up  and  ventilate  the  whole  of  the  insanitary  areas.  It  is  esti¬ 
mated  that  550  persons  of  the  artisan  class  will  be  displaced  and  400  re¬ 
housed  in  buildings  not  more  than  four  storeys  in  height.  The  ground 
floor  of  the  buildings  facing  the  proposed  new  street  from  Britannia 
Street  to  East  Road,  will  be  used  as  shops. 


MEDICAL  NEWS, 


University  of  Harvard. — The  medical  school  of  the  Uni¬ 
versity  of  Harvard  has  formally  adopted  the  scheme  for  en¬ 
forcing  a  four  years’  curriculum  before  a  degree  in  medicine 
can  be  obtained.  The  new  dispensation  comes  into  force  at 
the  beginning  of  next  winter  session. 

The  Teeth  of  School  Board  Children.— A  dental  sur¬ 
geon  has,  with  the  sanction  of  the  Local  Government  Board 
been  appointed  for  the  Central  London  School  District.  He 
is  to  attend  weekly,  and  furnish  a  monthly  statement  for  the 
House  Committee,  and  a  general  report  at  the  end  of  twelve 
months.  The  work  will  be  so  arranged  as  to  secure  an  ex¬ 
amination  of  each  child  every  six  months,  those  in  the  pro¬ 
bationary  ward  being  inspected  on  the  first  visiting  day  after 
admission.  The  equipment  includes  a  Morrison  chair,  dental 
engine,  and  other  necessary  instruments. 

Cambridge  Medical  Graduates’  Club.— The  annual  general 
meeting  of  the  club  was  held  at  the  Cate  Royal  on  June  30th, 
Dr.  YV.  H.  Dickinson  in  the  chair.  After  the  usual  routine 
business  a  resolution  conveying  to  Lady  Paget  the  sincere 
sympathy  of  the  club  on  the  death  of  Sir  George  Paget,  the 
late  President,  was  adopted  unanimously.  Sir  George  Hum- 
phry  was  then  elected  President  in  his  stead.  At  the  dinner 
which  followed  the  meeting  the  newly  elected  President  took 
the  chan*,  and  in  proposing  the  toast  of  the  prosperity  of  the 
club,  after  a  warm  eulogy  of  his  lamented  predecessor,  gave 
an  amusing  sketch  of  some  of  the  early  difficulties  met  with 
in  the  development  of  the  Cambridge  Medical  School. 


The  Metropolitan  Hospital.— Special  interest  was  lent 
to  the  festival  dinner  of  the  Metropolitan  Hospital  last  week 
by  the  speech  of  the  Chairman,  Lord  Sandhurst.  We  refer 
elsewhere  to  some  of  the  topics  with  which  he  dealt,  but  it 
may  be  added  here  that  he  observed  that  the  general  hos¬ 
pitals  of  the  metropolis  had  emerged  from  the  inquiry  con¬ 
ducted  by  the  Select  Committee  of  the  House  of  Lords  with 
great  honour ;  he  also  spoke  of  the  great  interest  of  the  experi¬ 
ment  which  the  Metropolitan  Hospital  had  made  in  esta¬ 
blishing  a  provident  department.  He  thought  that  as  edu¬ 
cation  and  municipal  life  increased,  so  the  spirit  of  individual 
independence  would  grow. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
°l  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Henry  F.  Formad,  Lecturer  on  Morbid 
Anatomy  in  the  University  of  Pennsylvania,  and  Pathologist 
to  the  Philadelphia  Hospital,  aged  45 ;  Dr.  Anton  Biermer, 
some  time  Professor  of  Clinical  Medicine  in  the  University  of 
LreslaU’  aged  65;  Dr.  Pierre  Roussel,  formerly  Professor  of 
Midwifery  and  Diseases  of  Women  and  Children  in  the  Medi¬ 
cal  School  of  Nancy,  aged  86 ;  Dr.  W.  R.  Birdsall,  some  time 
i  rofessor  of  Iservous  and  Mental  Diseases  in  the  New  York 
Woman  s  Medical  College,  President  of  the  New  York  Medi¬ 
cal  IS  eurolog ical  Society  (1885-86),  and  author  of  numerous 
papers  on  nervous  diseases,  aged  40  ;  and  Dr.  Philip,  Deputy 


Coroner  of  New  York,  and  a  familiar  figure  in  medical  and 
political  circles  in  that  city. 

International  Congress  of  Physiology. —  The  second 
meeting  of  the  International  Congress  of  Physiology,  as 
already  announced,  will  be  held  at  Ltege  on  August 
29th,  30th,  and  31st.  The  Committee  is  constituted 
as  follows.  President:  Dr.  Holmgren  (Upsala).  Members: 
Professors  Bowditch  (Boston),  Chauveau  (Paris),  L6on 
Fredericq  (Ltege),  Michael  Foster  (Cambridge),  H£ger 
(Brussels),  Heidenhain  (Breslau),  Hering  (Prague),  Miescher 
(Basle),  and  von  Tarcbanoff  (St.  Petersburg).  Secretaries :  Drs. 
Dastre  (Paris),  Ivronecker  (Berne),  and  Sherrington  (London). 
The  Organising  Committee  consists  of  Drs.  Dastre,  L6on 
Fredericq,  H<?ger,  Kronecker,  and  Sherrington.  Persons  wish¬ 
ing  to  attend  the  congress  should  communicate,  before 
August  1st,  with  Professor  L.  Fredericq,  18,  Rue  de  Pitteurs, 
Ltege,  or  Mr.  C.  S.  Sherrington,  St.  Thomas’s  Hospital,  Lon¬ 
don,  S.E.  The  subscription  is  10  francs.  In  connection  with 
the  congress  an  exhibition  of  physiological  apparatus  will  be 
held  in  the  Physiological  Institute,  15,  Place  Delcour,  from 
August  27th  to  September  2nd. 

British  Medical  Benevolent  Fund. — Eleven  new  annui¬ 
tants  of  £20  have  been  elected,  bringing  the  total  number  to 
upwards  of  100.  Annuitants  must  be  upwards  of  60  years  of 
age,  and  possessed  of  little  or  no  means.  Two  medical  men 
in  addition  will  receive  £26  (10s.  a  week)  instead  of  £20,  from 
the  operation  of  a  special  fund  subscribed  for  that  purpose ; 
£116  voted  in  grants  at  the  May  meeting  to  twelve  applicants, 
two  cases  being  postponed.  Seventeen  applications  came 
before  the  committee  on  J  une  28th.  Two  were  postponed  and 
one  refused,  and  the  sum  of  £165  was  ordered  to  be  distributed 
amongst  the  other  cases  in  instalments  generally,  so  that  the 
payments  might  be  spread  over  the  ensuing  twelve  months, 
which  is  the  plan  adopted  by  the  committee  unless  there 
should  be  special  circumstances  why  a  sum  should  be  given. 
The  committee  point  out  that  the  balance  at  the  bank  is 
getting  low,  and  ask  of  the  profession  such  assistance  by  way 
of  subsciptions  as  may  enable  them  to  adequately  relieve  the 
wants  of  applicants.  Subscriptions  should  be  sent  to  the 
Hon.  Financial  Secretary,  62,  Upper  Berkeley  Street,  W. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BOROUGH  HOSPITAL,  Birkenhead.  — Junior  House-Surgeon,  doubly 
qualified.  Salary,  £60  per  annum,  with  board  and  lodging.  A  further 
sum  of  from  £20  to  £25  per  annum  is  usually  obtained  in  fees.  Appli¬ 
cations  to  the  Chairman  of  the  Weekly  Board  by  July  18th. 

CHURCH  OF  SCOTLAND  JEWISH  MISSION.— Medical  Missionary  for 
the  Mission  and  Hospital  at  Smyrna.  Salary,  £300,  or  £250  with 
dwelling-house.  Applications  to  Rev.  Dr.  Alison,  1,  S.  Lauder  Road; 
or  John  A.  Trail,  Esq.,  17,  Duke  Street,  Edinburgh. 

COUNTY  OF  LONDON.— Coroner  for  the  Western  District.  Salary,  £780 
per  annum.  Applications  to  H.  de  la  Hooke,  Clerk  to  the  Council, 
Spring  Gardens,  by  July  15th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.— Assistant 
Dental  Surgeon  ;  must  be  L.D.S.  Applications  to  J.  Francis  Pink, 
Secretary,  by  July  lltli. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.— House-Surgeon.  Board  and  lodging  provided.  Applications  to 
the  Secretary  by  July  14th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.  — House-Physician.  Board  and  lodging  provided.  Applications  to 
the  Secretary  by  July  14th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road, 
S.E.— Junior  Resident  Medical  Officer.  Salary,  £50  per  annum.  Ap¬ 
plications  to  the  Committee  of  Management  by  July  19th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.-House- 
Physician.  Salary,  £60  per  annum,  with  board  and  lodging.  Appli¬ 
cations  to  William  T.  Grant,  Secretary,  by  July  23rd. 

LIVERPOOL  NORTHERN  HOSPITAL.— Assistant  House  Surgeon,  doubly 
qualified.  Salary,  £70  per  annum,  with  residence  and  maintenance. 
Applications  to  the  Chairman  of  the  Committee  by  July  22ud. 

McGILL  UNIVERSITY,  Montreal,  Canada.— Professor  of  Pathology  for 
the  Faculties  of  Medicine  and  Comparative  Medicine.  Salary,  £400 
per  annum.  Applications  to  Dr.  Robert  Craik,  Dean,  by  July  20tli. 

PARISH  OF  APPLEOROSS.— Medical  Officer  and  Public  Vaccinator  for 
the  Applecross  Division.  Salary,  £95  per  annum,  w>th  free  house 
and  garden.  Applications  to  Mr.  Bain,  Applecross,  Ross-sliire,  by 
July  15th. 

PAROCHIAL  BOARD  OF  PENNYGOWN  AND  TOROSAY— Medical  Offi¬ 
cer.  Salary,  £100  per  annum.  Applications  to  Alex.  Macdougall,  In¬ 
spector  of  Poor  of  Torosay,  Auchnacraig,  by  Oban,  N.B.,  by  July  20th. 

QUEEN’S  HOSPITAL,  Birmingham.— Physician  for  Out-patients  and 
Pathologist.  Appointment  for  three  years.  Honorarium,  £75  per 
annum.  Applications  to  the  Secretary,  Arthur  Hulme,  by  July  20th. 
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ROYAL  ALBERT  HOSPITAL,  Devonport- Assistant  House  Surgeon. 
Board,  lodging,  and  wasliiug  provided.  Applications  to  the  Chairman 
of  Medical  Committee  by  July  13th. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton  — Assistant  House- 
Surgeon.  Board  and  rooms  provided.  Applications  to  T.  A.  Fisher 
Hall,  Secretary,  by  July  I5tli. 

ROYAL  UNITED  HOSPITAL,  Bath.— House-Surgeon  ;  must  be  M.RC.S. 
Salary,  £60  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  W.  stock  well,  Secretary-Superintendent,  by  July  13th. 

ST.  LUKE'S  HOSPITAL.— Resident  Clinical  Assistant.  Appointment  for 
six  months.  Board  and  residence  provided.  Applications  to  the 
Secretary  by  July  28th. 

ST.  THOMAS'S  HOSPITAL  MEDICAL  SCHOOL. -Obstetric  Tutor. 
Salary,  £50  per  annum.  Applications  to  the  Medical  Secretary  by 
July  12th. 

SHEFFIELD  GENERAL  INFIRMARY.— Assistant  House-Surgeon,  doubly 
qualified*  Salary,  Sfr 0  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Medical  Stall',  care  of  the  Secretary,  by  July  23rd. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Staflord.-Assistrnt  House- 
Surgeon.  Board,  residence,  and  washing  provided.  Applications  to 
the  House-Surgeon  by  July  20th. 

STAINES  UNION.— Medical  Officer  of  Health  to  the  Rural  Sanitary 
Authority.  Salary,  £75  per  annum.  Applications,  marked  “Ap¬ 
pointment  for  Medical  Officer  of  Health,”  to  John  Anthony  Engall, 
clerk,  Staines,  by  July  11th. 

STOCKPORT  INFIRMARY.— Junior  House-Surgeon.  Appointment  for 
six  months.  Board  and  residence  provided,  with  £10  honorarium. 
Applications  to  Lieutenant-Colonel  S.  W.  Wilkinson,  Honorary  Sec¬ 
retary,  by  July  llth. 

UNIVERSITY  COLLEGE  HOSPITAL.-Assistant  Ophthalmic  Surgeon. 
Applications  to  J.  M.  Horsburgh,  Secretary,  by  July  18th. 

WIRKAL  CHILDREN’S  HOSPITAL,  Woodchurch  Road,  Birkenhead.— 
Resident  House  Surgeon,  lady  or  gentleman.  Salary,  £50  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  P.  II.  Atkin,  Hon. 
Sec.,  25,  Lord  Street,  Liverpool,  by  July  9th. 

WOLVERHAMPTON  EYE  INFIRMARY.— House-Surgeon.  Salary,  £60 
per  annum,  with  rooms,  board,  and  washing.  Applications  to  the 
Secretary  by  July  12th. 

AVON  FORD  HOUSE  HOSPITAL  FOR  THE  INSANE,  near  Exeter.— As¬ 
sistant  Medical  Officer,  doubly  qualified,  and  not  more  than  28  years 
of  age.  Salary,  £150  per  annum,  with  board,  furnished  apartments, 
and  washing.  Applications  to  Dr.  Deas,  Medical  Superintendent,  by 
July  22nd. 

WORCESTER  AMALGAMATED  FRIENDLY  SOCIETIES  MEDICAL  AS¬ 
SOCIATION.— Assistant  Medical  Officer.  Salary,  £140  per  annum, 
with  a  portion  of  midwifery  fees,  and  £20  per  annum  for  cab  hire. 
Applications  to  Mr.  G.  B.  Gibson,  Easy  Row,  Worcester,  by  July  19th. 


MEDICAL  APPOINTMENTS. 

Barratt,  J.  O.  W.,  M.  D.Lond..  F.R.C.S.,  appointed  Medical  Officer  at  the 
Infirmary  of  the  Parish  of  Birmingham. 

Betts,  F.  Bernard,  M.R.C.S.,  L.R.C  P., appointed  Resident  Medical  Officer 
to  Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  N.W. 

Bolus,  H  B.,  M.B.,  B.C. Cantab.,  appointed  Obstetric  Resident  at  Guy’s 
Hospital. 

Browning,  George,  M.R.C.S.,  reappointed  District  Medical  Officer  and 
Medical  Officer  of  Health  for  the  Wertley  Union. 

Carter,  A  H.,  M. D.Lond.,  M.R.C.S.,  appointed  Medical  Officer  at  the 
infirmary  of  the  Parish  of  Birmingham. 

Close,  John  Borrill,  M  B.Durh.,  L.R  C.P  Lond.,  M.R.C.S.,  appointed 
Honorary  Surgeon  to  the  Hull  Orthopmdic  Hospital. 

Collins,  Richard  Hawtrey,  M.R.C.S.Eng.,  L.  R.C.P  Lond.,  appointed 
Senior  House-Surgeon  to  the  Poplar  Hospital  for  Accidents,  vice 
Ernest  G.  H.  Williams,  M.R.C.S.,  L  K.C.P.,  resigned. 

De  Hailes,  A.  J.,  appointed  Public  Analyst  for  the  Borough  of  Luton. 

Doidge.  M.  J.,  B. A. Cantab.,  M.R  C.S.,  appointed  Medical  Officer  to  the 
Fourth  District  of  the  Risbridge  Union,  vice  B.  L.  Tandy,  L.R. C.P. 
Edin.,  resigned. 

Donald,  Hugh  Colligan,  M.B.,  C.M.Glas  ,  appointed  Med’cal  Officer  for 
the  Burgh  of  Paisley,  vice  A.  H.  Richmond,  M.B.,  C.M.Glas. 

Dunn,  E.  D.,  LR.CP,  L.R.C.S.Edin.,  L.F  P.S.Glas  ,  appointed  Public 
Vaccinator  for  the  District  of  Motueka,  New  Zealand. 

Fenwick,  W.  Soltau,  M. D.Lond.,  M.R.O.P.,  appointed  Physician  to  Out¬ 
patients  to  Evelina  Hospital  for  Sick  Children. 

Grant,  Frederick,  L.R. C.P  Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  Market  Harborough. 

Gkatte,  Charles  Brooke,  L.R.C. P. Lond.,  M.R.C.S.,  appointed  Medical 
officer  and  Public  Vaccinator  of  the  Marshfield  District  of  the  New¬ 
port  Union. 

Hall,  G.,  M  B.,  C.M.,  M.D.Edin.,  appointed  Medical  Officer  of  Health  to 
the  Hambledon  Union,  vice  A.  A.  Napper,  Esq.,  resigned. 

Hayes.  H.  W  McCaully.  M.R.C.P.,  L.R.C.S.Edin.,  L  F.  P.S.Glas.  .appointed 
Medical  Officer  for  the  Third  Distiict  of  the  Highworth  and  Swindon 
Union. 

Hemming,  Claude  Philip,  M.R  C.S.Eug.,  L.S.A.,  appointed  Medical  Officer 
for  the  Bishop’s  Waltham  District  of  the  Droxford  Union. 

Hirst,  Walter,  L.R.C.P.,  L  R.C.S.Edin.,  appointed  Assistant  Medical 
Officer  for  the  Workhouse,  Infirmary,  and  Schools  of  the  Leeds 
Union. 

Jamieson,  Sydney,  M.B.,  O.M.Edin.,  appointed  Honorary  Pathologist  to 
the  Sydney  Hospital,  New  South  Wales,  vice  George  E.  Rennie,  M.B., 
resigned. 


Jones,  G.  M.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Second 
District  of  the  Alton  Union. 

Landon,  E.  E.  B.,  M.R.C.S.,  L.R.C. P.,  appointed  Obstetric  Resident  at 
Guy’s  Hospital. 

Lockwood,  C.  B.,  F.R.C.S.Eng.,  appointed  Assistant  Surgeon  to  St.  Bar¬ 
tholomew's  Hospital. 

Lowson,  David,  M.D.Aberd.,  L.R.C.S.Edin.,  appointed  Honorary  Surgeon 
to  the  Hull  Orthopaedic  Hospital. 

McCulloch,  Allen,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  for  the 
Tarporley  District  of  the  Tarvin  Union. 

McFarland,  Andrew,  L.RC.S.Irel.,  L.S.A.,  appointed  Medical  Officer  for 
the  No.  4  District  (Whitchurch)  of  the  Aylesbury  Union,  vice  T.  J.  S. 
Haythorne,  M.D.,  C.M.,  resigned. 

Moritz,  S.,  M.D.,  M.R.C.P.Lond.,  appointed  Honorary  Physician  to  the 
Manchester  Hospital  for  Consumption  and  Diseases  of  the  Throat  and 
Chest. 

Nelson,  Thomas,  M.D.,  appointed  Ingleby  Examiner,  Queen’s  College, 
Birmingham. 

Passmore,  Wm.  Edwin,  L.S.A.,  appointed  Assistant  Medical  Officer  to 
the  Infirmary  of  the  Wandsworth  Clapham  Union. 

Priestley,  Joseph,  B. A. Lond.,  M.D.Edin.,  M.R.C.S.,  D.P.H.,  appointed 
Medical  Officer  of  Health  and  Public  Analyst  for  Leicester. 

Radford,  William  J.,  L. R.C.P. Lond.,  M.R.C.S.Eng  ,  appointed  Assistant 
House-Surgeon  to  the  Poplar  Hospital  for  Accidents,  E. 

Roberts,  Ernest  T.,  M.D.  &  C.M.Edin.,  appointed  Certifying  Factory  Sur¬ 
geon  for  the  Keighley  District  and  Medical  Officer  to  the  Keighley 
Post  Office,  vice  Arthur  Roberts,  M.D.,  D.P.H.,  resigned. 

Savege,  James,  M.D.Aberd.,  appointed  Honorary Anesthetist  to  the  Hull 
Orthopaedic  Hospital. 

Short,  T.  S.,  M. D.Lond.,  M.R.C.S.,  appointed  Medical  Officer  at  the  In¬ 
firmary  of  the  Parish  of  Birmingham. 

Sichel,  G.,  M.R.C.S.,  L.R.C.P.,  appointed  Obstetric  Resident  at  Guy’s 
Hospital. 

Smyth,  T.  E.,  M.D.,  B.Ch.Dub.,  appointed  Government  Medical  Officer 
and  Vaccinator  tor  the  District  of  Campbelltowu,  New  South  Wales. 

Snadden,  James,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  of  Health 
for  the  No.  1  and  No.  4  Sanitary  District  of  the  Wortley  Union. 

Spowart,  Thos  ,  L  R  C.P. ,  L  R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  for  the  Second  Sanitary  District  of  the  Wortley  Rural  District. 

Stonham,  H.  A.,  L. R.C.P. Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
to  the  Stepney  Union. 

Taylor,  Herbert  Edward,  B.A.,  M.D.,  B.Ch.,  B.A.O.Univ.Dub.,  appointed 
Medical  Officer  and  Public  Vaccinator  for  the  Second  District  of  the 
Mailing  Union,  vice  Dr.  Muirhead. 

Tosswill,  J.  Cecil,  M.B.,  C.M.Edin..  appointed  Visiting  House-Surgeon  to 
the  Stockport  Infirmary,  vice  R.  Hamilton,  M.R.C.S.,  resigned. 

Williams,  Ernest  G.  H.,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  appointed  District 
Medical  Officer  at  Jamaica.  Colonial  Service. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

National  Orthopedic  Hospital,  Great  Portland  Street,  5  p.m.— Mr.  A. 

H.  Tubby :  On  Imperfect  Development,  including  Con¬ 
genital  Dislocation,  Webbed  Fingers  and  Toes  ;  also  Anky¬ 
loses  and  Cicatrices.  Lecture  1. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insertina  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  lid  ,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 

Clarke. —  On  July  4th,  at  Blacklieath,  the  wife  of  Ernest  Clarke,  M.D.,  of 
a  daughter. 

MARRIAGES. 

Tund— Ballantine.— On  June  30th,  at  St.  Andrew’s  Presbyterian  Church, 
Bournemouth,  by  the  Rev.  John  W.  Rodger,  Herbert  Lund,  F.RC.S., 
of  22,  St.  John  Street,  Manchester,  and  Saudywood,  Pendleton,  Man¬ 
chester,  second  sou  of  Edward  Lund,  F.R.C.S  ,  to  Mary  Crockatt, 
eldest  daughter  of  the  late  Thomas  Ballantine,  Esq  ,  of  Greenock,  and 
of  Mrs.  Ballantine,  Glengoil,  Bournemouth. 

Morison— MUSHET.-On  June  29th,  at  Dalkeith,  by  the  Rev.  Neil 
McLachlan,  M.A.,  James  Rutherford  Morisou,  F. R.C.S.Eng.&Ed.,  ol 
14,  Saville  Row,  Newcastle-on-Tyne,  to  Louie,  youngest  daughter  of 
the  late  W.  Mushet,  of  Fairfield  House,  Dalkietli,  N.B.  No  cards. 

Price-Jones— UPSEN.-On  June  22nd,  at  St  Mark’s,  Surbiton,  by  the 
Venerable  Archdeacon  Burney,  assisted  by  the  Rev  G.  A  Webster 
Dr  Cecil  Price-Jones,  of  Surbiton,  son  of  the  late  W.  Pnce-Jones, 
M  D.,  to  Helen  Louise,  daughter  of  Gottfried  Upseu,  of  Surbiton. 

Story— Hallowkll.  — On  June  25th,  at  Tauey  Church.  Dundrum,  by  the 
Rev  W.  F.  Black,  D.D.,  Rector  of  Newehurcli,  Warrington,  assisted  by 
Canon  Scott.  Rector  of  St.  George’s,  Dublin,  John  Benjamin  Story,  of 
Corick,  Cloglier,  co.  Tyrone,  and  24,  Lower  Baggot  Street,  to  Blauche 
Christabel  Hallo  well,  B.A.,  daughter  of  the  late  Rev.  J.  W.  Hal.owell, 
Rector  of  Oranmore,  Galway. 

Thomas— Jenkins. -On  June  30th,  at  St.  John’s  Church,  Cardiff,  by  the 
Rev.  David  Davies,  M.a.,  Vicar  of  Newcastle,  Bridgend,  John  Lynn 
Thomas,  late  House-Suigeon  at  the  Cardiff  Infirmary,  to  Kosiua  Mary, 
only  daughter  of  the  late  Edward  Jenkins,  Esq.,  of  Peuylau,  Cardiff. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor.  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


fSP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

Ut’ERI  JES. 


A.  B.  asks  if  any  reader  knows  of  a  home  which  would  receive  a  paying 
patient  suffering  from  hysteria  simulating  disseminated  sclerosis. 

Mr.  A.  V.  Crossing,  M.R.C.S.,  L.R.C.P.Lond.  (Plymouth)  asks  if  a  locum 
tenms  is  entitled  to  receive  any  of  the  fee  for  examination  for  life  as¬ 
surance. 

Scotus,  M.D.,  writes  :  What  town  in  Germany  (not  Austria)  is  the  best  in 
which  one  can  spend  a  great  part  of  the  day  having  good  tuition  in  the 
eye,  ear,  and  nose,  and  also  in  which  there  is  a  first  rate  teacher  of 
vocal  music  ;  and  some  idea  of  the  expense  of  living  ? 

J.  F.  B.  would  be  much  obliged  for  information  as  to  any  asylum  for  the 
blind  where  they  would  take  in  a  man  of  30  years  of  age  so  that  be  could 
learn  some  useful  employment.  The  man  is  poor,  but  there  would  be 
something  paid  for  him  either  as  a  subscription  to  the  asylum  or  a 
weekly  or  monthly  sum  for  his  maintenance. 

H.  F.  wishes  to  know  whether  there  is  any  asylum  into  which  an  idiot  boy, 
aged  10  years,  can  be  put  by  the  guardians  of  the  union.  The  boy  is  dirty 
and  mischievous,  and  was  refused  admission  to  the  Western  Counties 
Idiot  Asylum  because  there  is  no  reasonable  hope  of  improvement. 

Books  on  Diseases  of  the  Eye. 

A  General  Practitioner  would  be  glad  to  know  what  is  considered  the 
most  suitable  book  on  diseases  of  the  eye  for  every  day  use,  and  the 
best  method  of  recommending  spectacles  or  glasses. 

***  The  handbooks  of  Nettlesliip  (J.  and  A.  Churchill)  and  Swanzy  (H. 
K.  Lewis)  are  probably  the  most  suitable  books  for  every-day  use. 

The  Medical  Sickness,  Annuity,  and  Life  Assurance  Society. 

Dr.  M.  P.  Duke  (Montserrat,  West  Indies)  writes  :  In  view  of  the  constant 
increase  of  Branches  of  the  Association,  I  wish  to  ask  if  it  is  not  possible 
that  arrangements  can  be  made  whereby  we  poor  expatriated  members, 
who  are  obliged  to  live  in  distant  lands  through  no  fault  of  ours,  may 
be  enabled  to  avail  ourselves  of  the  advantages  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society.  Of  course,  as  with  many  of  the 
older  insurance  offices,  we  should  be  prepared  to  pay  a  slightly  in¬ 
creased  premium  for  foreign  residence. 

***  Life  assurances  could  be  effected,  but  not  sickness  policies.  Sick¬ 
ness  involves  weekly  supervision  and  visitation  under  conditions  which 
could  not  be  carried  out  beyond  the  bounds  of  the  United  Kingdom. 

.  “Cures”  for  Drunkenness. 

X.  Y.  Z.  asks  for  information  as  to  the  so-called  “  Fisk  cure  ”  for  drunker- 
ness,  the  morphine  and  tobacco  habits,  etc. 

***  This  is  a  commercial  company  which  professes  to  cure  100  per 
cent,  of  the  inebriates  who  conform  to  the  rules  laid  down  for  patients 
to  observe  while  under  treatment.  If  a  cure  is  not  effected  in  three 
weeks,  the  company  offer  to  return  the  money.  As  the  composition  of 
the  pharmaceutical  preparation  swallowed  and  of  the  fluid  injected  hy¬ 
podermically  four  times  daily  is  not  disclosed,  the  remedy  is  secret. 
We  need  hardly  add  that  reputable  medical  practitioners  should  have 
nothing  to  do  with  such  secret  remedies. 


ANSWERS. 


Surgery  (Southampton)  does  not  state  the  facts  of  the  case  as  to  which 
he  solicits  an  opinion,  nor  does  he  furnish  his  name. 

Midko.-Wo  are  not  acquainted  with  any  firm  which  supplies  the  par¬ 
ticular  mixture  of  hazeline  and  salol  about  which  our  correspondent 
inquires.  We  see  no  reason  why  it  should  not  be  made  by  any  chemist 


Burnley.— The  cases  which  our  correspondent  brings  under  notice  do 
not  appear,  on  purely  medical  grounds,  to  justify  any  strongcondemna- 
tion  of  the  coroner,  though  we  are  quite  prepared  to  believe  that  his 
inquests  are  often  incomplete.  The  Lord  Chancellor  is,  we  believe, 
supposed  to  exercise  some  control  over  coroners,  and  a  memorial  to 
him  might  do  some  good,  but  a  judiciously  organised  agitation  in  the 
county  council  to  reduce  the  coroner’s  salary  on  account  of  the  ineffi¬ 
cient  way  in  which  he  fulfils  his  duties  would,  perhaps,  be  a  more 
effectual  way  of  attaining  the  desired  result. 


NOTES.  TETTERS.  Etc. 


It  ought  to  have  been  stated  that  the  article  on  “Medicine  in  Fiction,’' 
published  in  the  British  Medical  Journal  of  July  2nd,  was  founded 
upon  an  interesting  essay  published  some  time  ago  in  a  Supplement  to 
the*  Leeds  Mercury,  and  due,  as  we  understand,  to  the  pen  of  Dr.  M. 
BernsteiD,  of  Manchester. 

Carpenter  and  Dukes  Fund. 

Dr.  Wm.  F.  Coles  (Croydon)  desires  to  acknowledge  the  additional 
subscriptions  to  the  Carpenter  and  Dukes  Fund  : 

£  f.  d.  £  s.  d. 

The  Croydon  Medical  Read-  Dr.  Beard  .  1  1  o 

ing  Society .  10  0  0  Dr.  Julius  Mickle  .  1  1  o 

The  Editor  of  the  Lancet  ...  3  3  0  Mr.  C.  G.  Wooder  .  110 
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Second  Attack  of  Measles. 

Member  writes  :  In  two  boys,  aged  6  and  8,  out  of  a  family  of  four  the 
rash  of  measles  was  well  out  on  April  8th  in  both.  On  May  24th,  the 
rash  appeared  on  the  eldest  boy.  On  June  8th,  the  same  two  boys  who 
were  down  with  measles  on  April  8th  were  again  attacked,  and  on  that 
day  the  rash  was  well  out  on  both.  Thus  these  two  boys  had  measles 
twice  within  sixty  days.  The  former  attack  ran  an  ordinary  typical 
course,  the  second  was  exceptionally  severe. 

Strychnine  in  Cataract. 

Dr.  McReddie  (Civil  Surgeon,  Hordir,  Oudh,  India)  writes  in  commenda¬ 
tion  of  the  treatment  of  cases  of  immature  senile  cataract  by  the  ad¬ 
ministration  of  strychnine.  He  gives  the  drug  in  pills,  each  containing 
gr.  ;  two  pills  to  be  taken  daily  for  a  couple  of  weeks,  then  omitted 
lor  three  or  four  days,  and  then  taken  again.  Under  this  treatment 
Dr.  McReddie  states  that  the  opacity  in  the  lenses  diminish,  and  vision 
is  proportionately  improved.  He  reports  three  cases  under  his  care  in 
which  this  treatment  was  adopted  with  satisfactory  results. 

Opiokapnism. 

The  Journal  of  the  A  merican  Medical  Association  states  that  opium  smoking 
(or  “opiokapnism,”  as  the  writer  styles  it,  in  contradistinction  to 
“opiophagism”  or  opium  eating)  has  increased  greatly  in  different 
parts  of  America.  At  the  custom-house,  at  San  Francisco  last  year, 
£150,000  was  paid  as  the  duty  on  importations  of  opium  for  smoking, 
while  in  addition  a  very  large  illicit  trade  is  carried  on  over  the  Canar 
dian  border.  It  is  stated  that  a  million  pounds  of  the  smoking  drug 
was  imported  into  San  Francisco  during  the  past  eleven  years. 

The  Anti-Vivisection  Society. 

We  have  received  a  letter  from  Mr.  Benjamin  Bryan,  “Secretary  for  the* 
Victoria  Street  and  International  Association  for  the  Protection  of 
Animals  from  Vivisection.”  in  which  he  states  inter  alia,  that  he  was 
the  author  of  the  leaflet  which  we  criticised  in  our  issue  of  June  25th, 
and  that  neither  of  the  gentlemen  named  in  our  article  (Mr.  S.  Smith, 
Sir  W.  Plowden,  and  the  Head  Master  of  Harrow)  “was  in  any  way 
responsible  for  a  single  word  or  figure  of  the  paper,”  and  that,  “owing 
to  engagements  elsewhere  none  of  them  took  part  in  the  Society’s 
annual  meeting.”  Mr.  Bryan’s  letter  is  rather  lengthy,  but  as  his  per¬ 
sonal  opinions  are  of  small  importance  and  can  have  no  weight  with  or 
interest  for  our  readers,  we  have  not  thought  it  necessary  to  print 
them  at  length. 

Prize  Essay. 

Dr.  G.  M.  Gould,  the  able  and  public-spirited  editor  of  the  Philadelphia 
Medical  News,  offers  a  prize  of  100  dollars  for  the  best  essay  “his¬ 
torically  and  actually  showing  up  the  ridiculous  pretensions  of 
modern  homoeopathic  practice.”  The  essay  should  not  exceed  15,000 
words  in  length,  and  in  simplicity  and  directness  should  be  adapted  to 
the  commonest  lay  understanding.  Papers  should  be  sent  in  to  Dr. 
Gould  on  or  before  January  1st.  1893,  typewritten,  without  the  name  of 
the  author,  but  accompanied  by  a  sealed  letter,  giving  the  author’s 
name,  with  motto  or  nom  de  plume.  The  essays  will  be  referred  to  ai 
select  committee,  and  when  they  have  arrived  at  a  decision,  the  sealed 
letters  will  be  opened,  and  the  prize  sent  to  the  winner.  The  essay  will 
then  be  cheaply  but  well  printed  in  large  quantities,  and  supplied  to 
medical  practitioners  at  the  cost  of  printing. 

Chloroform  Deaths. 

Dr.  Edward  IIaughton  (Upper  Norwood,  S.E.)  writes:  lam  grieved  to 
find  that  the  number  of  deaths  in  this  country  from  chloroform  do  not 
diminish,  notwithstanding  the  discussion  which  has  taken  place  re¬ 
specting  them.  I  cannot  regard  such  deaths  as  properly  “accidental,"' 
as  the  evidence  does  not  point  to  special  circumstant.es  so  much  as  to 
ea.reless  routine.  When  travelling  in  Italy  in  the  winter  I  was  struck 
with  the  freedom  with  which  pure  chloroform  was  used ;  it  being 
given  in  full  doses,  and  for  a  long  time,  during  difficult  operations. 
They  have,  however,  few  or  no  fatalities  ;  many  surgeons  in  large  prac¬ 
tice  never  having  heard  of  such  an  occurrence  in  Italy.  It  may  be  ob¬ 
served,  however,  that  they  do  not  encourage  that  very  consequential 
person  “  the  professed  cliioroformist ;”  nor  do  they  ever  use  apparatus 
provided  with  valves  or  other  complications.  “  Lemasque  d’Esmarch,” 
occasionally  lifted  to  see  the  patient’s  condition,  and  to  admit  atmo¬ 
spheric  air,  is  the  whole  secret  of  their  success. 
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B  writes  :  The  accompanying  circular  from  the  v^commifuv 

{So?“lt  ”ut  Wn  jhrt  the  College  has  a 

College,  held  April  loth.  1876  it  was  resolved  No  FeUow.  J Member 
Extra- Licentiate,  or  Licentiate  of  the  Cellege  is  tQ  a9SUrae 

by  virtue  of  any  diploma  or  licence  gi anted  y  title  of  Doctor  of 

d^K^laSta”1 IVom S' ui^lly  «ciotaed  b,  the  College  end 
legally  entitled  to  confer  such  degree." 

DMANITY  ..rite,,  N-Ot.SflS.SS?  S'oo 

throughout  the  world  than  any  othei  illuimna  •  lqmrm  arc  in 

startled  by  the  recital l  of :  terrible 'accidents 0  too^ften  r(?ou1attygCoun“ilt 
stated,  at  the  inquest  on  the  Jgr* ^l^u^tr^by ^nsaKmps1 

Jl  to.'  >re  ehtsef  by  pereMn  “^“Fe'pi'ltedlS 

Kb,TneSyirc.Sr/ 

Parliament  compelling  every  lamp  to  have  athxe  1L  “  k  Ab  l  Mr 
extinguisher,  as  recommended  in  the  reports  of  bir  f  reaerica  auci 
Boverton  Redwood,  and  Colonel  Majendie,  or  must  we  wait  until  a 
Bishop  or  a  Royal  Princess  is  burnt  to  death 

The  First  Iliac  Colotojit. 

F^?tSSSo?«  ipjss^?“  s 

whirl  he  (Dr  Pirr°e)  remarks,  after  mentioning  that  Littre,  in 
171  o’ in  a  case  of  imperforate  anus,  proposed  to  open  the  colon  in  the 

1ft  groin  a?,^b^!^r|®<]]]]'®ra^Qr^cwe)yer/’e  D^plrriecontoues!  “  on 
thto  nrlncipto wls perlOTmedby  PiUore.of  Rouen,  in  1776  on  a  man  for 
the  relief  o*f  complete  obstruction  caused  by  a  carcinomatous  tumour  of 
the  rectum.  The  operation  was  on  the  right  side,  the  P  a  r  *1  f°  P  ?  ^  ^ as 

the  c'pcum  and  the  man  died  in  28  days,  in  consequence  of  violent 

(lamination  of  the  jejunum  caused  by the  £nc eof^he  ope"- 

titv  of  metallic  mercury  taken  previous  to  the  performance  oitne  ope 
ration  Douret  of  Brest,  in  1793,  performed  the  operation  of  Littre  by 
onenhig  the  si«d  flexure  of  the  colon  in  a  child  two  days  old,  the 
subject  of  imperforate  anus.  The  patient  not  only  recovered  but  when 
last3  heard  from  had  attained  the  age  of  42  years.’  This  is  the  first  suc¬ 
cessful  case  on  record  of  Littre's  operation. 

The  Brains  of  Men  and  Women. 

We  find  the  following  story,  which  we  venture  to  commend  to  the  atten¬ 
tion  of  Sir  James  Crichton-Browne,  in  a  German  paper-  The  late  Pro¬ 
fessor  L.  Bischoff,  the  distinguished  physiologist  of  Munich,  was,  it 
appears,  fond  of  insisting  on  the  intellectual  inferiority  of  women  to 
men,  a  fact  which  he  attributed  to  the  relative  lightness  of  the  female 
as  compared  with  the  male  brain.  As  the  result  of  laborious  research, 
he  had  found  that  while  the  average  weight  of  a  man  s  brain  is  1,350 
vramraes,  a  woman’s  only  weighs  1,250  grammes.  The  fair  sex  must 
have  felt  itself  amply  avenged  when  on  the  ungallant  professor  s  death 
his  brain  was  found  to  weigh  only  1,245  grammes.  The  ladies  will  prob¬ 
ably  say  that  this  is  only  what  might  have  been  expected,  and  there  is 
a  poetical  justice  about  the  denouement  which  makes  one  wish  that  the 
story  may  be  true.  The  moral  of  the  affair  seems  to  be  that  men  of 
science  who  deny  the  intellectual  equality  of  the  sexes  on  the  score  ot 
relative  weight  of  brains,  should  leave  strict  injunctions  that  their 
own  brains  are  not  to  be  examined  after  their  death. 

Sea  Sickness  and  its  Treatment. 

Dr  T  Dutton  (Northumberland  Avenue,  W.C.)  writes  :  Dr.  Graily  Hewitt’s 
paper,  in  tiie  British  Medical  Journal  of  May  14th,  greatly  interested 
me,  I  having  devoted  some  years  to  the  study  of  sea  sickness.  Being  a 
very  bad  sailor  myself  and  having  to  do  a  great  deal  of  sea  travelling! 
naturally  was  always  on  the  alert  to  find  a  remedy.  Dr.  Hewitt’s  expe¬ 
riments  would  point  that  it  is  due  to  visual  disturbances  conclusively, 
if  it  was  not  for  the  evidence  that  blind  people  are  sometimes  sick.  I 
remember  distinctly  two  cases  where  it  occurred.  In  my  work  on  Sea 
Sickness— Voyaging  for  Health  (Second  Edition),  page  12,  I  give  two 
causes,  namely,  one  entirely  due  to  the  brain,  the  other  to  the  stomach 
and  liver,  although  both  causes  often  operate  in  the  same  individual, 
How  in  either  of  these  causes  any  visual  disturbance  would  make 
matters  worse,  for  we  all  know  what  effect  swinging  will  have  on  any 
one  with  slight  congestion  ofthe  brain  orsuffering  from  a  bilious  attack. 
We  have  exactly  the  same  symptoms  when  suffering  from  the  above 
conditions  when  travelling  by  rail  or  carriage  as  well  as  travelling  by 
sea. 


iea. 

I  have  found  bromide  of  ammonium,  when  given  on  a  healthy  stomach 
■nearly  a  specific  in  mat  de  mer ,  certainly  in  my  own  case.  Dr.  G.  Craw- 
i urd  Thomson  told  me  Mrs.  Thomson  was  so  great  a  sufferer  that  he  was 
almost  afraid  to  take  her  across  theChanneluntilhegaveher  bromide  of 
ammonium,  which  at  once  prevented  the  sickness.  Dr.  R.  Heath  writes 
to  me  confirmingtlie  opinion  I  give  concerning  this  drug,  and  sends  me 


the  notes  of  the  following  interesting  case:  A  lady  residing  in  \  igo, 
who  had  made  the  voyage  several  times  and  dreaded  it  more 
escaped  altogether  by  the  bromide  treatment,  greatly  to  ^surprise  of 
her  husband,  who  found  her  on  deck  quite  happy  when  the  steamer 
arrived,  instead  of  in  her  cabin  prostrate.  I  ieei  convinced _that  many 
cases  where  the  treatment  has  not  done  any  good  is  either  due  to  the 
preparation  being  stale  or  the  patient  has  not  Pal^  sufficient  attention 
to  "beforehand”  treatment,  which  I  describe  very  {ully  V'y 

am  afraid  I  have  already  taken  up  too  much  of  your  Y?}  t|bnh tain  some 
more  than  mention  it  now.  We  certainly  should  be  able  to  obtain  some 
correct  information  in  regard  to  this  distressing  malady,  considering 
the  number  of  surgeons  afioat.  I  constantly  have  promises  °f  notes  on 
the  subject  but  unfortunately  they  forget  to  send  them  to  me.  It  s 
less  to  rely  on  a  few  cases  for  the  virtue  of  any  drug. 

Menstruation  During  Pregnancy. 

Mr  W  Ernest  F.  Thomson,  M.A.Glas.,  M.B.Edin.  (Glasgow)  writes .  ^n 
Maysth  l  was  summoned  for  the  first  time  to  Mrs  M  ^he  complained 
of  intense  pains  in  the  back.  She  was  in  bed  and  stated  that  she  haa 
menstruated  every  three  weeks  and  was  menstruating  at  the  time  s  < 
snnke  Half  an  hour  later  she  was  delivered  of  a  full  term  healthy  child. 
Hemorrhage  was,  if  anything,  less  than  usually  occurs  in  normal 

labour.  Not  a  bad  symptom  appeared,  and  she  made ^ heC  stated 
Mrs.  M.  is  a  tall  woman,  2i  years  of  age,  man-ied  si  iaontris^  She  stated 
that  she  had  never  missed  a  period  since  she  first  began  to  menstruate, 
with  the  exception  only  of  the  first  after  her  marriage.  After  most 
careful  questioning  she  maintained  that  the  flow  had  always  been  Quite 
as  usual  right  up  to  her  delivery,  and  that  she  and  her  husband  were 
both  entirllv  unaware  that  she  was  pregnant.  Only  one  neighbour 
seems  to  have  suspected  it  quite  at  the  last.  The  points  of  interest  then 
seem  to  be  •  1.  Regular,  normal  menstruation  during  pregnancy,  com¬ 
bined  with  absence  of  bad  symptoms  during  or  after  delivery.  2.  The 
ignorance  of  the1 woman,  her  husband,  and  her  friends  of  her  condi- 

the  Suppression  of  Quackert  in  the  United  States. 

The  State"  of  Kentucky  is  making  a  vigorous  effort  to  purge  itself  of 
auackerv  The  following  ordinance  is  already  in  fqree  in  several  places, 
and  wil/probably  soon  be  adopted  by  all  the  cities  and  towns  of  the 

State:— “Sec.  1.  That  it  shall  be  unlawful  for  any  travelling  or  itinerant 

doctor  to  practise  medicine  in  any  of  its  branches  within  the  limits  o 
the  city  To  open  an  office  for  such  purpose,  or  to  announce  to  the 
public  in  any  way  an  intention  to  practise  m edi cm e  s hal  lbe  an  c! 
within  the  meaning  of  this  ordinance.  Provided  that  nothing  in  this 
ordinance  shall  be  so  construed  as  to  prohibit  any  reputable  physician 
or  surgeon  from  any  other  place  being  called  to  see  a  particular  case  or 

family  or  to  do  a  particular  surgical  operation  m  said  city.  Sec.  2. 
Any  person  convicted  of  a  violation  of  the  provisions  of  Section  1  of 
this  ^ordinance  shall  be  fined  the  sum  of  not  less  than  50  dollars,  noi 
more  tliau  100  dollars,  for  each  day  so  engaged  in  the  piactice  of  rnedi 
cine  Sec  3.  This  ordinance  shall  be  in  effect  from  and  after  its  pas¬ 
sage',  and  all  ordinances  or  parts  of  ordinances  in 

visions  of  this  ordinance  are  hereby  repealed.  A  Bill  containing  some 
what  similar  provisions  is  now  before  the  Louisiana  State  Legislature. 
The  following  are  the  clauses  referring  to  quacks  and  unqualified  prac¬ 
titioners  ■  “That  any  itinerant  vendor  of  any  drug,  nostrum,  ointment, 
or  application  of  any  kind  intended  for  the  treatment  of  disease 
innF  L  who  may  by  writing,  print,  or  other  methods,  profess  to  cure 

other  expedient  in  fflsSS  shalfif  foimd^uilty'be  finedinany  sum 

nerson  shall  be  regarded  as  practising  medicine  in  any  of  its  depart 

nqp  0'f  ariv  person  or  persons,  any  drug  or  medicine  or  other  ag®ncy  for 
TMs  "A^t^shall'not ’  appl^^fo0  dentists^or  *midwjves  in^the^legiMmate 
KfpractK  5^^p£^^oa“^S^*»  emer¬ 
gencies.”  “LOCUMS”  AND  PRACTITIONERS.  .  .. 

a  Central  Locum  writes.  It  is  only  through  the  medium  of  the 
AtSi!h  Medical  Journal  that  we  locum  tenentes  have  an  opportunity 
of  airing  oSr  grievances.  As  a  locum  of  three  years’  standing,  and 
having  worked  gin  various  counties,  from  the  Highlands  to  Somerset 

thnParcCotpv°oIfetiie  prescriptions  for  the  mixtures  that  patients  are  in 
tY  Y  hit^nf  taking  were  given  to  the  locum  it  would  greatly  facilitate 
work  We  are  often  informed  that  “  Mrs.  So-and-So  wants  the  same 

l0The  locum  tenens  should  be  told  the  diagnosis  ^d  treatment  and 
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his  illness  to  contracture  due  to  spastic  paraplegia.  Nothing  pleases  a 
locum  better  thau  to  diagnose  Pott's  disease  of  the  spine  in  its  early 
stages.  Many  busy  practitioners  have  really  not  the  time  to  make  out 
the  cause  of  abdominal  pain,  but  they  might  mention  the  fact  to  their 
locum. 

There  is  another  thing  that  very  frequently  annoys  a  locum,  and  that 
is  the  erroneous  and  vague  labelling  of  bottles  in  the  surgery.  A  glance 
round  the  surgery  in  which  I  write  is  sufficient  for  an  illustration. 
Here  are  six  bottles  containing  white  powders  and  without  labels- 
there  a  bottle  labelled  “Acid,  sulph.  dil.,  for  external  application 
only.”  I  usually  treat  such  as  if  they  were  labelled  “  Oculis  non 
manibus.”  Nothing  is  more  common  than  to  find  bottles  containing 
“mist,  tuss.,”  “mist,  feb.,”  “mist,  dyspep.,”  “mist.  di.  et  ip.,”  etc., 
but  what  their  composition  and  dose  are  is  a  mystery  to  a  stranger. 
Not  long  ago  I  had  been  flavouring  mixtures  with  acetum  scillie  ;  the 
bottle  was  labelled  “Tinct.  aurant.”  as  large  as  life.  The  sense  of 
smell,  which  I  had  on  this  occasion  neglected  through  pressure  of 
work,  is  very  useful  in  distinguishing  mixtures.  Smelling  at  a  bottle 
marked  “  mist.  sen.  co.”  will  help  to  ascertain  whether  senna  or  senega 
is  the  active  ingredient. 

It  would  be  considered  a  kindness  if  practitioners  would  fix  a  date 
when  they  expect  to  return  from  their  holidays,  and  not  upset  the 
locum’s  arrangements  by  wiring  that  they  are  staying  another  week. 

So  much  for  the  practitioners  ;  and  I  would  refer  would  be  locums  to 
an  article  by  a  locum  tenens  which  appeared  in  the  Edinburgh  Medical 
Journal  for  October  last. 

The  Prevention  of  Mercurial  Poisoning. 

Dr.  C.  R.  Illingworth  (Accrington)  writes  :  On  April  25th,  1891,  and 
January  16th  of  this  year,  1  pointed  out  the  desirability  of  avoiding  the 
use  of  corrosive  sublimate  in  medical,  surgical,  and  obstetric  practice 
for  the  reason  that  the  deposited  albuminate  is  insoluble,  and  conse¬ 
quently  poisonous.  In  the  British  Medical  Journal  of  June  lith  you 
give  results  which  speak  for  themselves  regarding  the  value  of  the 
iodides  as  solvents  for  mercuric  compounds  in  the  prevention  of  mer¬ 
curial  poisoning. 

Corrosive  sublimate  stands  condemned  by  Professor  Hofmann,  of 
Vienna,  who,  in  describing  several  cases  of  poisoning  from  its  use 
says  :  “  I  fear  the  dangers  attending  the  use  of  this  agent  are  not  duly 
recognised  by  the  profession  ;  ”  also  by  Dr.  Horn,1  who,  after  describing 
a  case  of  poisoning  from  a  l  in  4,000  solution  used  as  an  injection,  states 
that  “sublimate  lotions  should  not  be  used  for  vaginal  injections  in 
midwifery  when  there  is  a  distinct  breach  of  surface  on  the  vaginal 
mucous  membrane;”  and  also  by  Dr.  Luff,  in  the  British  Medical 
Journal. 

Finally,  if  by  the  use  of  the  soluble  biniodide  no  albuminate  is  de¬ 
posited  in  the  tissues  ;  if  the  whole  of  the  mercury  is  eliminated  by  the 
emunctories,  and  poisoning  never  occurs,  the  advocates  for  its  employ¬ 
ment  cannot  be  stigmatised  as  followers  of  an  ignis  fatuus,  but  of  a  sober 
and  practically  scientific  truth,  of  the  highest  value  to  eveiymedica 
practitioner.  And  these  are  facts. 

Henbane  Seeds  and  Toothache. 

Mr.  C.  Roberts  (Eccleston  Square,  S.W.)  writes:  Dr.  T.  Stephenson  has 
given  me  yet  another  version  of  the  popular  use  of  henbane  seeds  for 
toothache,  which  may  interest  some  of  the  readers  of  the  British  Medical 
Journal.  It  is  from  the  Philosophical  Transactions  for  1733,  vol.  38,  p  99 
the  same  reference  as  Mr.  Foy's  :  “A  person  of  quality,  tormented  with 
the  racking  pain  of  toothache,  had  an  empyric  recommended  to  him: 
his  anguish  obliged  him  to  submit  to  any  method  of  procuring  ease.  The 
quack  conveyed  the  smoke  of  burning  henbane  seeds  by  means  of  a  funnel 
into  the  hollow  tooth,  and  thus  removed  the  pain  ;  but  at  the  same  time 
there  dropped  some  maggots  from  the  tooth,  as  he  pretended,  into  a 
pail  of  water  placed  beneath  for  that  purpose,  which  was  very  sur¬ 
prising  to  the  beholders.  Sir  Hans  Sloane  procured  one  of  the  maggots 
and  sent  it  wrapped  up  in  silk  to  Mr.  Leuwenhoeck,  at  Delft,  in  Holland! 
where  it  arrived  sale  and  alive.  On  examination  he  found  it  to  be  en¬ 
tirely  like  those  bred  in  ordinary  rotten  cheese  ;  therefore,  he  got  some 
of  these  latter,  and  carefully  fed  them ;  and  they  were  all,  according  to 
the  usual  mode  of  nature,  turned  into  small  scarabae,  so  that  there  ap¬ 
peared  not  the  least  difference  between  them,  either  maggots  or  scarabm 
both  being  returned  back  from  Holland.” 

Convalescent  Homes  and  Soap. 

Makers  of  various  kinds  of  spap  have  from  time  to  time  introduced  us 
to  many  novel  ways  of  advertising  the  virtues  of  their  commodities.  A 
method  has  just  been  adopted  by  a  northern  firm,  which,  whilst  not  lacking 
in  novelty,  possesses  apparently  some  utility.  It  is  announced  that  in¬ 
stead  of  throwing  away  thousands  of  pounds  in  the  ordinary  form  of 
advertisements,  the  makers  have  decided  on  putting  aside  a  portion 
of  the  profits  for  a  convalescent  home  fund,  by  means  of  which  those 
who  nave  been  seriously  ill  or  injured  may  obtain  a  free  pass  and  ad¬ 
mission  for  three  weeks  to  a  sea  side  or  other  convalescent  home 
Tickets  will  be  apportioned  to  the  different  districts  when  the  required 
weight  of  this  particular  soap  has  been  sold  in  those  districts.  Each 
case  has  to  be  certified  by  a  medical  man. 

A  Hypnotiser  in  Trouble. 

The  Graphic  observes  that  there  are  some  men  whom  no  amount  of  in¬ 
genuity  will  keep  out  of  trouble,  and  the  Abb<$  Bouland  is  one  of  them. 
He  entered  the  ministry  more  than  thirty  years  ago  at  Montaubon,  and 
the  prisons  of  an  unappreciative  country  about  two  years  after  that 
time.  After  three  years  of  seclusion  he  again  entered  active  life  and 
after  living  on  his  wits  and  other  people’s  want  of  them-for  many 
years  he  inaugurated  a  religious  establishment  in  1876.  This  languished, 
and  so  the  indefatigable  Abb6  began  life  again  as  a  hypnotiser,  and 
after  some  years  of  half-hearted  success  he  hit  upon  a  brilliant  idea. 
He  secured  the  services  of  a  young  woman  as  an  accomplice,  hypnotised 
her  re.ularly,  and  used  her  as  a  nineteenth-century  oracle.  The  two 
lived  in  an  obscure  little  place  at  Thil,  and  the  peasantry  used  to  crowd 
to  con  ult  the  sleeper,  to  whom  Bouland  acted  as  interpreter-priest. 

1  CentralbL  f.  Gyndk.,  September  26th,  1891, 


For  a  small  sum  they  received  the  oracle's  advice  on  any  subject  or  aid 
in  any  matter.  One  good  woman  paid  15  francs  to  abate  the  mortalitu 
among  her  pigs;  another  40  francs  to  find  a  good  place  to  sink  for 
water.  All  professed  themselves  satisfied  with  the  result;  but  the 
police  authorities,  not  so  satisfied,  have  haled  up  the  Abb<5  and  fined 
him  £20. 
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PRELIMINARY  NOTE 

ON 

SOME  PARASITIC  PROTOZOA  FOUND  IN 
CANCEROUS  TUMOURS. 

By  M.  AKMAND  BUFFER,  M.D.Oxo.w, 

AND 

J.  HERBERT  WALKER,  M.A.Oxon.,  M.R.C.S. 


The  disease  designated  under  the  general  term  of  carcinoma 
lias  all  the  appearances  of  being  caused  by  a  living  contagium. 
A  carcinomatous  tumour  begins  in  a  small  group  of  cells, 
Invades  the  nearest  tissues,  gradually  infects  the  lymphatic 
glands  and  the  inner  organs,  and  finally,  should  the  patient 
only  live  long  enough,  extends  to  every  part  of  the  body. 
Like  all  living  contagia,  cancer  chooses  its  soil,  avoids  cer¬ 
tain  people,  certain  races  even,  and  attacks  others  who, 
though  apparently  in  perfect  health,  fall  an  easy  prey  to  the 
■disease.  True,  it  is  very  rare  to  hear  of  a  cancerous  person  in¬ 
fecting  another ;  but  this  objection  may  be  met  with  the 
answer,  that  the  same  has  been  asserted  of  diseases  which  are 
obviously  contagious  —  such  as  tubercle —  simply  because 
those  who  have  maintained  that  fact  have  formed  their 
opinion  on  the  unsafe  evidence  of  clinical  experience,  instead 
of  taking  into  consideration  the  accurate  data  furnished  by 
experiment.  Even  were  it  proved  that  cancer  does  not  spread 
by  direct  contact  from  one  person  to  another,  yet  there  are 
many  facts  to  be  gathered  in  medical  literature,  proving  that 
a  cancerous  patient  may  infect  one  part  of  his  body  from 
another  part.  It  was  only  natural  that  when  bacteriology 
became  the  fashion  a  diligent  search  should  have  been  made 
for  micro-organisms  in  carcinoma;  and  though  some  observers 
described  such  organisms,  it  was  conclusively  proved  by  the 
accurate  and  painstaking  researches  of  Ballance  and  Shattock 
that,  in  properly  conducted  experiments,  carcinomata  contain 
no  vegetable  parasites  whatever. 

Foiled  in  their  first  attempts,  pathologists  sought  for  the 
•cause  of  cancer  in  some  other  organisms.  Many  endeavoured 
to  settle  the  question  by  the  direct  inoculation  of  pieces  of 
cancer  into  animals  ;  but  this  method  proved  useless,  and  in 
our  opinion  is  not  calculated  to  lead  to  the  discovery  of  the 
cause  of  cancer.  Others  diligently  searched  for  them  with 
the  microscope,  and  a  large  number  of  papers  have  already 
appeared  on  the  subject.  The  researches  of  Russell  and  Hut¬ 
chinson  in  England ;  of  Thoma,  Steinhaus,  Podissowsky,  and 
Sawtcheuko,  Sjobring,  van  Heukelom,  and  Noeggerath,  in 
Oermany ;  of  Welch  in  the  United  States;  and  of  Malassez, 
Darier,  ickham,  Borel,  and  Sudakewitch  in  France,  were 
mainly  concerned  in  proving  or  disproving  the  presence  of 
coccidia-like  parasites  in  carcinomata  of  man.  These  papers 
we  shall  discuss  when  we  publish  our  investigations  in  full ; 
but  we  would  state  that  it  appears  clear  to  us  that  most  of 
these  observers  have  failed  to  distinguish  the  parasites  from 
other  bodies  enclosed  in  cancer  cells,  and  that  Sudakewitch 
was  the  first  who  clearly  demonstrated  the  presence  of 
parasites  in  carcinoma. 

In  the  early  part  of  this  year  one  of  us  (R.)  observed  in 
carcinoma  bodies  which  he  had  every  reason  to  think  were 
parasitic..  Since  that  time  we  have  been  constantly  investi¬ 
gating  this  question,  and  in  May  one  of  us  had  the  opportu- 
mty  of  showing  our  preparations  to  Professor  Metschnikoff, 
of  the  Institut  Pasteur.  This  eminent  zoologist  at  once 
agreed  with  us  as  to  the  parasitic  nature  of  these  bodies,  and 
urged  us  to  publish  our  researches.  Indeed  he  made  this 
task  a  comparatively  easy  one,  as  he  placed  at  our  disposal 
ms  skill  as  a  zoologist,  and  kindly  drew  many  beautiful 
illustrations  from  our  preparations.  We  may  perhaps  be 
allowed  here  to  offer  him  our  very  best  thanks  for  this  and 
“any  other  marks  of  interest  in  our  work. 

The  demonstration  of  the  parasitic  bodies  in  cancer  pre¬ 


sents  but  few  difficulties.  Pieces  of  carcinomata  are  plunged 
whilst  still  warm  into  the  usual  reagents,  and  carefully 
hardened  according  to  the  ordinary  histological  rules.  We 
have  used  for  this  purpose  a  concentrated  solution  of  corro¬ 
sive  sublimate,  absolute  alcohol,  osmic  acid  1  per  cent., 
Fleming’s  solution,  Muller’s  fluid,  etc.  The  parasites  may  be 
demonstrated  in  carcinomata  hardened  by  any  of  these 
methods,  but  our  best  results  were  obtained  with  Fleming’s 
solution  and  absolute  alcohol.  The  pieces  (not  larger  than 
i-inch  at  most)  remain  in  Fleming’s  solution  from  2  to  3 
days,  and  are  then  washed  in  running  water  for  twenty-four 
hours  at  least.  They  may  then  remain  in  absolute  alcohol 
for  an  indefinite  time,  and  when  ready  to  be  examined,  must 
be  saturated  with  paraffin  according  to  the  Naples  method. 

The  parasites  have  a  strong  affinity  for  aniline  dyes,  and 
beautiful  results  are  obtained  by  staining  the  tissue  with  a 
nuclear  dye  and  counterstaining  with  aniline  dyes.  We  have 
used  for  this  purpose  acid  fuchsine,  orange,  benzo-purpurine, 
methyl-blue,  methyl-violet,  rose-bengale,  eosin,  and  Biondi’s 
reagents,  and  have  also  made  use  of  Bizozzero’s  method. 
With  carcinomata  hardened  in  alcohol,  the  best  results  were 
obtained  by  siaining  with  Biondi’s  reagent ;  whilst  specimens 
hardened  in  Fleming’s  solution  showed  the  parasites  bestwhen 
first  stained  in  a  watery  solution  of  methyl- green,  and  counter- 
stained  with  Biondi’s  reagent,  or  by  using  logwood  in  the  first 
place,  and  afterwards  a  1  per  cent,  solution  of  rose-bengale. 

We  were  not  at  first  able  to  find  parasites  in  all  cases  of 
carcinoma, butthiswas  simply  due  to  our  thendeficient  techni¬ 
cal  knowledge.  With  improved  methods  of  staining  we  have 
never  failed  to  demonstrate  these  bodies  in  the  numerous 
carcinomata  of  the  breast,  tongue,  intestine,  stomach,  liver, 
rectum,  bile-ducts,  and  epiglottis  which  the  staffs  at  the 
Cancer,  University  College,  and  Middlesex  Hospitals  have 
kindly  placed  at  our  disposal.  Our  best  thanks  are  due  to 
Mr.  J.  W.Hulke,  Mr.  J.  B.  Jessett,  Dr.  Voelcker,  Dr.  Wethered, 
Mr.  J.  B.  M.  White,  and  Mr.  Cooper,  for  providing  us  with 
the  material  on  which  our  researches  are  based.  We  may  at 
once  state  that  we  have  been  unable  to  demonstrate  the 
parasites  in  normal  or  other  pathological  tissues,  and  that, 
so  far,  our  efforts  to  cultivate  these  bodies,  although  not  un¬ 
interesting,  have  not  been  successful. 

The  parasite  consists  of  a  central  nucleus  (Fig.  1),  that  is,  of 


Fig.  1.— Epithelial  cell  containing  a  parasite,  with  clear  cyst  wall  and 
nucleus  well  defined;  below  this  is  the  nucleus  of  the  epithelial 
cell.  The  divergent  rays  from  the  nucleus  of  the  parasite  are  not 
shown. 

a  central  part  which,  according  to  the  reagent  used,  takes  up 
the  stain  more  deeply  than  the  remainder  of  the  body,  or  else 
stains  quite  differently  from  it.  This  nucleus  apparently 
does  not  possess  a  distinct  membrane.  From  certain  staining 
reactions  it  appears  that  the  substance  forming  the  nucleus 
resembles  in  its  chemical  reactions  the  nucleolus  of  the  in¬ 
vaded  cell,  though  there  are  certain  points  of  difference  be- 
ween  them.  Around  the  nucleus  the  protoplasm  is  con¬ 
densed  (?)  and  from  this  centre  extremely  fine,  delicate  rays 
often  extend  to  the  periphery  of  the  organism  (Fig.  1).  One 
might  then  think  that  the  parasite  consisted  of  the  nucleus 
and  central  mass  of  protoplasm,  furnished  with  long  pseudo¬ 
podia  ;  but  careful  observation  shows  that  these  rays  termi¬ 
nate  at  the  periphery,  and  are  continuous  with  the  rounded 
outline  of  the  parasite.  We  would  suggest  that  some  of  these 
fine  rays  are  simply  an  effect  of  the  hardening  reagents, 
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Scattered  through  the  protoplasm,  especially  at  the  peri¬ 
phery,  where  they  are  sometimes  arranged  m  a  kind  of  ring, 
smaR  dark  coloured  particles  are  found,  varying  from  four  to 
twenty  or  more  in  number,  and  sometimes  connected  with  each 
other  by  a  delicate  network  (Fig.  2).  We  must  confess  that  we 


the  protoplasm  of  the  invaded  cell  (Fig.  1).  It  is  never  absent, 
but  can  be  demonstrated  best  in  sections  hardened  ^  Flem¬ 
ing’s  solution,  and  stained  with  methyl-green  and  liionais 

reThens'ize of  the  parasites  varies  to  a  gr, sat extent  ™th  ttat  of 

the  containing  cell  ;  but  as  the  parasite  grc '  b>  times  its 
i,ost  g0  that  the  latter  may  become  two  or  three  times  its 
original  size  One  epithelial  cell  may  contain  several  para¬ 
sites  (Fig.  3)  ;  at  the  time  of  writing  we  have  one  under  our 


Fig.  a— Epithelial  cell  containing  several  parasites. 

mce  is  not  visible,  but  the  whole  parasite  seems  to  < jonsist  of 
i  hard,  white,  highly  refracting  mass,  which  takes  up  no 

;olouring  matter  (Fig.  2).  .  a  Hie. 

Around  the  parasite,  but  separate  from  it,  there  is a  dis 
,inct  double  coloured  wall,  which  stains  far  more  deeply  than 
.he  remainder  of  the  cell,  and  which  is  probably  formed  from 


Fi"  5.— Epithelial  cell  greatly  distended,  with  its  nucleus  pressed  and 
°  ilattened  against  cell  wall.  It  contains  two  parasites. 

The  parasites  are  contained  in  the  protoplasm  of  the  cell, 
hnt  as  thev  grow  they  displace  its  nucleus,  and  flatten  it 
against  the  site  (Fig  2).  At  the  same  time,  the  protoplasm 
and  nucleus  of  theS  epithelial  cell  undergo  more  espeeial  y 
degenerative  changes,  as  shown  by  their  reactions  when  m 
presence  of  staining  reagents ;  but  the  nucleus  of  the  l 


Fig  2.— Two  epithelial  cells  containing  parasites s; ;  the  cells » 

tended  and  nuclei  pressed  against  the  cell  wall.  The  pai  asiteto 
the  right  has  not  taken  up  the  stain,  but  shows  the  coloured  p 
tides  often  found. 

ire  unable  to  give  an  explanation  of  these 

ve  think  they  may  in  some  way  be  concerned  with  the,  repro 
auction  of  the  parasite.  These  particles  must  be  carefully ^dis¬ 
tinguished  from  the  pigment  granules,  whlj*  „ 

scattered  in  the  parasite.  In  some  preparations  the  nucleus 
gradually  disappears,  and  the  whole  body  takes  a  delicately 
mottled,  greyish  appearance.  In  others  this  mottled  appeal - 


Fie  4  —Several  epithelial  cells  have  here  fused  together,  their  con- 
*  g'  ‘  tained  parasites  agglomerating  into  one  cyst. 

observation  which  holds  seven  of  these  parasites  in  its  interior, 
each  with  its  nucleus,  surrounding  protoplasm,  and  cyst  wall. 
In  some  cells  though  rarely,  two  parasites  are  close  together, 
aSd  are  contained  in  one  capsule,  with  the  remains  of  a  divi¬ 
sion  between  them ;  but  in  others  several  parasites  are  found 
in  the  same  capsule.  Moreover,  it  is  not  rare  for  several  epi¬ 
thelial  cells  to  fuse  together,  and  ^^L^ulSng 

narasites  to  get  agglomerated  in  one  cyst  (Fig.  4).  The  resulting 
pfebureis  at  first  utterly  puzzling,  and  the  problem  is  only  to 
be  solved  by  carefully  observing  the  development  of  such  cells 
in  various  sections. 
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cell  remains  for  a  long  time  absolutely  normal.  When  de¬ 
generation  is  well  advanced,  the  nucleus  is  converted  into  a 
dirty  greyish  mass,  which,  instead  of  standing  out  sharply 
from  the  cell,  fuses  into  it  by  almost  imperceptible  grad¬ 
ations.  (Fig.  6.) 

The  parasites  are  present  in  the  cancerous  epithelial  cells 
only,  and  we  have  failed  to  discover  them  in  the  fibrous 
tissue  surrounding  the  epithelial  cells  in  the  blood  vessels 
or  lymphatics.  It  is  not  improbable,  therefore,  that  when 
outside  the  epithelial  cells  the  parasites  assume  another 
form  (spores),  but  at  present  we  have  been  unable  to  demon¬ 
strate  these  to  our  satisfaction.  The  parasites  do  not  invade 
the  epithelial  cells  of  the  surrounding  normal  tissue;  in 
the  liver,  for  instance,  the  normal  or  degenerated  liver  cells 
never  contain  them.  It  is  a  noteworthy  fact  that  they  are 
found  in  the  greatest  number  near  the  growing  edge  of  the 


Fig.  6. —  Epithelial  cells  containing  parasites  undergoing  degenera¬ 
tion.  a.  The  parasites. 

tumour,  and  although  it  is  extremely  rare  to  find  a  cell  con¬ 
taining  a  parasite  and  undergoing  indirect  division,  yet  many 
of  the  surrounding  cells  undergo  division.  Here  maybe  seen 
most  beautiful  and  instructive  examples  of  the  atypical 
division  of  cancer  cells  described  by  Hansemann ;  and,  in  fact, 
a  special  paper  would  be  necessary  to  describe  all  the  ab¬ 
normal  forms  of  division  seen  in  our  preparations.  It  would 
appear,  therefore,  that  the  presence  of  a  parasite  in  an  epithe¬ 
lial  cell  leads  to  the  decay  of  that  cell,  and  to  the  active 
proliferation  of  the  neighbouring  ones. 

Without  stopping  to  describe  the  phagocytic  processes 
taking  place  in  the  fibrous  tissues  surrounding  the  tumour, 
we  may  come  at  once  to  the  action  of  leucocytes  in  cancerous 
tumours.  It  has  been  known  for  some  considerable  time  that 
leucocytes  penetrate  into  epithelial  cells,  and  we  need  hardly 


Eig.  7.— Epithelial  cells  containing  parasites  undergoing  degenera¬ 
tion.  a.  The  parasites. 

remind  our  readers  of  the  elaborate  theories  framed  by 
Creighton  and  Klebs,  and  based  on  their  presence  in  such 
situations  ;  but  we  may  remark  that  our  observations  give  no 
support  to  these  theories. 

These  leucocytes  belong  to  the  small  varieiy,  possess  a  hard 
deeply- staining  nucleus,  and— thanks  to  the  special  method 
of  staining  adopted  in  our  work— they  are  sharply  differenti¬ 


ated  both  from  the  epithelial  cells  and  from  the  parasites 
contained  in  them.  Now  it  is  evident  that  the  leucocytes 
enter  in  considerable  numbers,  chiefly,  if  not  exclusively,  into 
those  epithelial  cells  which  contain  parasites.  Moreover,  it 
is  at  once  apparent  that  the  parasites  so  attacked  gradually 
disintegrate  under  the  influence  of  the  amoeboid  cells,  and  it 
is  a  most  instructive  sight  to  see  a  parasite  attacked  from 
every  side  by  three,  four,  or  more  leucocytes.  After  a  time 
these  wander  into  the  interior  of  the  parasite,  and  gradu¬ 
ally  destroy  it.  We  had  the  pleasure  of  having  this  fact  con¬ 
firmed  by  the  pioneer  of  phagocytosis,  Dr.  Metschnikoff. 

Before  ending  this  short  account  of  our  work,  we  must  add 
a  few  words  concerning  some  appearances  found  in  cancers. 
It  was  suggested  that  colloid  and  other  degenerations  might 
simulate  the  parasites  just  described;  accordingly,  we  ex¬ 
amined  several  colloid  cancers,  and  degenerated  parts  of  other 
carcinomata ;  and  we  have  no  hesitation  in  saying  that  the 
parasitic  protozoa  cannot  be  mistaken  for  any  kind  of  de¬ 
generation  whatever,  provided  the  sections  be  well  hardened 
and  stained.  In  sections  in  which  both  parasites  and  de¬ 
generated  cells  are  present,  the  difference  between  the  two  at 
once  strikes  the  observer  ;  and,  moreover,  it  is  extremely  rare 
to  find  parasites  in  the  neighbourhood  of  degenerated  parts. 
In  many  carcinomata  some  epithelial  cells  are  invaginated 
into  others,  and  there  is  no  doubt  that  such  cells  often  under¬ 
go  degeneration,  and  have  been  mistaken  for  parasites.  We 
are  convinced,  however,  that  those  who  will  use  aniline  dyes 
will  have  no  difficulty  in  diagnosing  one  from  the  other,  as 
their  staining  reactions  are  absolutely  different.  In  some 
preparations,  indeed,  we  saw  a  parasite  in  the  interior  of  an 
invaginated  cell,  but  in  these  cases  the  external  cell,  the  in¬ 
vaginated  cell,  and  the  parasite  were  sharply  differentiated 
from  each  other. 

These  researches  were  carried  out  at  the  conjoint  labora¬ 
tories  of  the  Royal  College  of  Physicians  (London)  and  Royal 
College  of  Surgeons  (England).  It  is  our  pleasant  duty  to 
thank  the  Committee  of  the  Laboratories  for  the  facilities 
afforded  us  for  carrying  on  the  inquiry,  and  the  Director,  Dr. 
G.  Sims  Woodhead,  for  his  judicious  advice  and  criticism. 


M.  Grancher  was  elected  a  Member  of  the  French  Aca- 
d5mie  de  MMecine  on  July  12th. 

An  International  Medico-Legal  Congress  will  be  held  during 
the  Chicago  “  Exposition  ”  next  year. 

The  fourteenth  session  of  the  Congress  of  Scandinavian 
Naturalists  was  held  in  Scandinavia  from  July  4th  to  July 
9th.  It  was  attended  by  560  persons,  of  whom  130  were 
Swedes,  77  Norwegians,  18  Finlanders,  and  335  Danes.  The 
four  sections  of  the  Congress  devoted  to  medical  matters  were 
medicine,  surgery,  anatomy  and  physiology,  and  military 
hygiene. 

Congress  on  Tuberculosis.-  The  third  Congress  on  Tuber¬ 
culosis  will  be  held  in  Paris  at  the  end  of  July,  1893.  The 
following  are  the  subjects  for  discussion  at  present  on  the 
programme :  (1)  The  part  played  by  contagion  and  heredity 
respectively  in  the  propagation  of  tuberculosis  ;  (2)  infectious 
diseases  as  determining  factors  of  tuberculosis.  The  part 
played  by  certain  of  these  in  the  localisation  of  tubercle;  for 
example,  that  of  gonorrhoea  in  the  development  of  tubercu¬ 
losis  of  the  testicle,  of  influenza  in  the  onset  or  aggravation 
of  pulmonary  tubercle,  etc.;  (3)  periods  of  remission  in  tuber¬ 
culosis  ;  their  duration,  the  means  of  recognising  them,  and 
of  foreseeing  their  termination;  causes  of  relapse;  (4)  various 
means  of  diagnosing  bovine  tuberculosis,  particularly  the 
determination  of  the  question  whether  the  inoculation  of  tu¬ 
berculin  affords  a  certain  basis  for  the  diagnosis  of  tubercu¬ 
losis  in  bovine  animals  ;  (5)  dangers  that  may  possibly  arise 
from  the  burial  of  tuberculous  bodies;  expediency  of  substi¬ 
tuting  cremation  for  earth  burial ;  necessity  of  destroying  tu¬ 
bercle  bacilli  in  corpses  ;  (6)  new  methods  of  prophylactic 
and  curative  treating  tuberculosis  based  on  its  etiology;  (7) 
utility  of  making  the  inspection  of  meat  general.  A  prize  of 
3,000  francs  (£120)  will  be  awarded  to  the  author  of  the  best 
essay  on  “  The  Means  of  Diagnosing  Latent  Tuberculosis  be¬ 
fore  its  Appearance  or  after  its  Cure.”  Essays,  which  must 
be  in  French,  and  which  must  not  have  been  previously  pub¬ 
lished.  should  be  sent  before  April  1st.  1893,  to  Dr.  L.  H, 
Petit,  76,  Rue  de  Seine,  Paris 
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SUCCESSFUL  TRANSFORMATION 
POX  INTO  COW-POX. 


OF  SMALL- 


By  THOMAS  WHITESIDE  HIME,  B.A.,  M.D., 

Bradford. 


The  question  of  the  relationship  between  small-pox  and  cow- 
pox  is  one  which  has  no  doubt  occurred  to  every  medical  man 
who  has  had  to  perform  vaccination.  It  is  a  common  ex¬ 
perience  that  one  attack  of  certain  diseases  affords  protection 
against  a  subsequent  attack.  But  why  should  a  person  who 
has  become  infected  with  a  disease  of  the  cow  be  rendered 
proof  against  a  virulent  and  familiar  disease  of  man 

The  remarkable  genius  of  Jenner,  which  enabled  him  to 
perceive  the  possibilities  of  a  great  human  blessing  being  in- 
Sicated  in  the  folklore  of  Somersetshire,  suggested  to  him 
early  in  his  investigations  into  vaccination  that  there  must 
be  a  close  and  intimate  relationship  between  cow-pox  and 
small-pox.  He  held,  indeed,  that  these  two  diseases  so 
different  in  manv  respects,  one  of  which  is  highly  fatal  and 
infectious,  while  the  other  is  exceedingly  mild  and  can  only 
be  propagated  by  inoculation,  were  sisters,  offspring  ofa 
common  parent,  the  horse-pox.1 * 3  Jenner  supposed  that  these 
severe  characteristics  of  variola  were  not  the  natural  and 
specific  effects  of  the  infection  of  the  human  being  by  the 
vaccine  virus.  He  held  that  these  malignant  character¬ 
istics  were  the  result  of  evolution  of  the  virus  after  its 
introduction  into  the  human  body,  originating  in  variations  m 
the  quality  of  the  virus  at  first  accidentally  produced,  but 
which  subsequently  became  fixed  and  permanent,  and  thus 
led  to  the  transformation  of  the  mild  non-infectious  malady 
of  the  animal  into  the  infectious,  virulent,  human  small- 


P°“May  it  not,”  he  asks,  “be  reasonably  conjectured  that  the 
source  of  the  small-pox  is  morbid  matter  of  a  peculiar  kind, 
generated  by  a  disease  in  the  horse,  and  that  accidental  cir¬ 
cumstances  may  have  again  and  again  arisen,  still  working 
new  changes  upon  it,  until  it  has  acquired  the  contagious  and 
malignant  form  under  which  we  now  commonly  see  it  making 
its  devastations  among  us  ?”  According  to  Jenner  s  view,  a 
vaccinated  person  was  a  small-poxed  (sit  vema  verbo )  person, 
who,  instead  of  being  attacked  by  the  humanised  and  intensi¬ 
fied  form  of  the  disease,  had  contracted  it  in  its  natural, 

primitive,  and  mild  form.  .  .  .  , 

Although  Jenner  held  these  opinions  on  theoretical  grounds, 
he  never  attempted  to  demonstrate  their  truth  by  experi¬ 
mental  variolation  of  animals.  This,  however,  has  been  suc¬ 
cessfully  done  by  various  persons  since  his  time. 

The  very  paucity  of  these  experiments  indicates  that  the 
importance  of  the  question  of  the  relationship  of  variola  and 
vaccinia  has  never  been  realised,  and  it  is  quite  certain  that 
even  to-day  the  fact  has  not  become  the  common  property 
of  the  scientific  world  that  the  question  has  been  solved. 

I  believe  that  every  reader  of  my  experiments  will  feel 
that  there  is  no  longer  room  for  doubt  that  cow-pox  is  really 
small-pox  which  has  undergone  transformation  in  the  cow. 
There  is  no  weak  spot  in  the  chain  of  evidence,  and  the  ques¬ 
tion  maynow  be  regarded  as  settled  and  disposed  of.  The  doubt 

which  has  so  long  hung  over  the  question  has  been  due  partly 
to  a  certain  confusion  introduced  into  the  experiments  by 
Ceeley  Voigt,  and  others,  who  employed  simultaneously 
vaccine  and  variolous  virus  for  their  inoculations.  The  re¬ 
sults  of  these  complicated  experiments  were  not  satisfactory 
to  many  minds,  and  the  unnecessary  combination  was  quite 
sufficient  to  cause  doubt  as  to  what  really  was  the  character 
of  the  results  produced  when  two  kinds  of  virus  were  em- 
ploved.  which  the  vast  majority  of  persons  believed  to  be 
perfectly  distinct  in  their  nature.  The  problem  to  be  solved 
was  Are  these  two  kinds  of  virus  the  same  or  nearly  related, 
or  are  they  distinct  ?  To  inoculate  them  at  the  same  time  on 
the  same  animal  was  certainly  not  the  most  obvious  way  of 
arriving  at  a  result  which  would  decide  the  question.  INo 
doubt  the  unwillingness  to  accept  the  conclusions  of  some  of 

1  At  first  Jenner  confounded  the  grease  with  true  horse-pox,  a  confusion 
not  so  very  inexcusable  at  a  time  when  diseases  of  the  horse  were  so  little 
understood. 


the  experimenters  arose^  partly, ^too^from^the^diflieiilty^  of 

attaining  any  posit,  experiments.  Where  failures  were 
in  about  7  per  100  of  his  experi iments.  ^  natural  for  un_ 

beHevers  °tC)S  main^ain^^Jiat  the  alleged  successes  were  acci- 
dental  results due to  other  causes  than  genuine  variolation. 

been'lh!  mSuT 'ofthe  'rrench^hool °of  experimental 

Medeeine,  Paris,  was  for 

months  occupied  in  discussing  tills  J|™y0aeeine 

liantdebates,  raised  by  Depaul,  who  maintained  that  vaccine 

in  flip  most  unequivocal  language,  declared  tnat  wie  cow* 
like  the  horse,  when  inoculated  with  small-pox,  developed  not 

T;b°?vbaLTthteeoi  30  years,  the  veteran,  M.  Chavrveau 

reappears  £ S  with  J the  isto'eeS 

he  is  so  distinguished,  and,  supported  by  certain  misdirected 

experiments,  the  accuracy  of  that  report.  . ,  , .  „  . 

Supported  by  indisputable  facts  I  have  no  hesitation  in 
asserting  that  ^he  is  absolutely  wrong.  Although  it  may 
seem  almost  hopeless  to  attack  the  opinions  which  have  so- 
lone  nassed  for  absolutely  certain  and  final,  still  science 
recoenfses  no  one  as  infallible.  In  this  case  the  one-sided 
and  misinterpreted  experiments  of  Chauveau  have  been  too* 
longallowedto  go  unchallenged.  It  is  a  question  of  fact  nob 
of  reputation.  I  leave  the  decision  to  the  judgment  of  men  of 

science  who  will  pronounce  their  opinion  undazzled  and  un¬ 
biassed’ by  the  fame  of  the  distinguished  Frenchman,  who  has- 
so  loim  dominated  opinion  in  reference  to  this  question. 

LikeJenner  and  no  doubt  many  others,  I  had  long  held  the 
theory  that  vaccinia  was  variola  transformed  somehow  by  pas¬ 
sage  through  the  cow.  bo  recently  as  May  1-itn,  I 

pressed  that  opinion  in  a  memoir  on  Pasteurs  Antirabic  In¬ 
oculations.3  In  that  memoir  I  stated  in  reference  to  some  oi 
Pasteur’s  analogous  experiments.  “  It  can  hardly  be  doubt  j 
that  vaccine  is  the  virus  of  variola  modified Jn 
way  by  passage  through  bovines,  and,  that  herein  lies  t 

P°But  howeverCuseful8or°  ven  necessary  the  imagination  may¬ 
be  for  inventing  a  theory  for  the  explanation  of  facts  which 
are  not  understood,  such  a  theory  is  only  of  value  as  an  object, 
for  subsequent  attack,  to  see  if  it  will  stand  the  test  of  expe 
merit  The  secrets  of  Nature  are  not  to  be  wrung  from  her  by 
theorising  only.  As  Bacon  has  well  put  it,  Non  fingendum, 
nec  excogitandum  quid  natura  faciat,  sed  inveniendum  I 
determined  therefore  to  take  the  only  way  of  arriving  at  the- 
truth— to  traverse  the  road  m  person  and  not  merely  in  imj*g 
nation,  “  nullius  addictus  jurare  in  verba  magistn.  I ■  may 

add  that  on  every  step  of  the  road  I  was  accompanie  y 

independent,  and  capable  observers. 

On  May  16th,  1892,  through  the  kindness  of  the^  medical 
officer  of  the  Brighouse  district,  where  small-pox  has  been- 
prevalent  for  some  time,  I  was  enabled  to  obtain  some  fresh 
variolous  lymph.  In  company  with  him  I  collected  the  lymph 
in  sterilised  capillary  tubes  from  Mrs.  T.,  aged  o7,  who  was 
suffering  from  a  severe  attack  of  small-pox  with  copious  and 
semi-confluent  eruption.  The  patient  died  of  the  disease  . 
days  later.  The  date  of  the  onset  of  the  disease,  as  recorded 
in  the  medical  officer’s  report,  was  May  10th,  the  rash  appear¬ 
ing  May  12th.  The  lymph,  as  it  ran  into  the  tubes,  was  per¬ 
fectly  limpid,  transparent,  and  translucent. 

On  the  following  day,  May  17th,  in  the  presence  of  the 
medical  officer  of  health  for  this  town  I  inoculated  a  healthy 
bull  calf,  about  10  weeks  old,  with  this  lymph.  The  calf  was 
placed  on  the  ordinary  vaccination  table  used  Joi ‘  th> ese- 
animals.  The  calf  had  been  shaved  on  the  left  side,  and  on 


3  “  La  vache  comme  le  cheval  auxquels  on  inocule  ^  variole  ne  rendent 

indicates  de  Lyon,  T.  v.  ,.  1QC49 

3  Lancet,  May  Htxi,  189J. 
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r£,wer  Par^  ^he  abdomen,  where  I  intended  to  inoculate 
it.  these  parts  were  carefully  washed  and  disinfected  before 
the  inoculation,  a.nd  the  knife  used  was  sterilised  before  use. 
-  On  the  side  I  made  14  incisions  with  great  care,  just  penetrat¬ 
ing  through  the  epidermis,  about  f  inch  (=2  cm.)  long. 
Scarcely  a  trace  of  blood  was  drawn  from  11,  and  a  mere  trace 
from  3.  \Y  here  any  blood  appeared  it  was  carefully  wiped 

away  with  sterilised  blotting-paper  before  the  lymph  was  in¬ 
serted.  VV  hen  all  trace  of  oozing  had  ceased  the  lymph  was 
mown  from  the  tubes  into  the  incisions,  the  sides  of  each 
being  stretched  apart  while  this  was  being  done.  In  addition 
to  these  14  incisions,  variolous  lymph  was  applied  to  3  raw 
surfaces  on  the  side,  each  about  the  size  of  half  a  fourpenny 
Winch  had  been  caused  in  shaving.  On  the  lower  part 
of  the  abdomen  I  made  7  similar  incisions  and  inoculated 
them  in  the  same  way.  I  also  abraded  the  cuticle  from  a 
spot  about  the  size  of  a  shilling,  while  I  inoculated,  in  addi¬ 
tion,  another  spot  of  the  same  size,  which  I  scratched  in 
various  directions.  The  calf  was  left  undisturbed  on  the 
table  for  half  an  hour,  to  ensure  absorption,  and  was  then  re- 
turned  to  its  stall,  which  was  kept  at  about  68°  F.  It  was 
fastened  up  with  a. short  halter  in  the  common  way,  to  pre- 
vent  it  licking  the  inoculated  plat  e3,  and  was  fed  only  on  new 
milk,  given  m  three  daily  rations. 

May  18th.  At  the  end  of  twenty- four  hours  I  thought  there 
were  sufficient  indications  of  local  reaction  at  some  of  the  in¬ 
sertions  to  forebode  success.  But  circumstances  proved  that 
these  appearances  were  merely  due  to  the  irritation  of  the 
operation,  and  not  to  the  success  of  the  inoculations.  The 
C  i  •  ^as  m,Per^e^  health,  and  had  that  ravenous  appetite 
which  one  likes  to  see,  and  was  playful  and  skittish. 

May  20th.  On  examination  of  the  calf  on  the  table  to-day  it 
was  evident  that  the  insertions  were  aborting,  all  looking 
flat,  pale,  and  dead.  _  Two  minute  spots,  one  in  the  track  of 
an  insertion  on  the  side,  and  one  in  an  insertion  on  the  abdo¬ 
men,  were  slightly  elevated,  as  one  sometimes  sees  in  the 
line  of  an  ordinary  insertion  of  vaccine*  when  only  a  small 
portion  of  it  is  going  to  “  take.”  But  to  my  surprise  I  felt  on 
the  S1de  four  minute  points  in  the  skin  distinctly  more  in- 
durated  than  the  surrounding  parts.  Three  of  them  were 
situated  within  about  f-inch  of  each  other,  at  places  quite 
distinct  from  any  insertions,  at  the  anterior  end  of  the 
shaven  part.  The  fourth  was  about  1^  inch  from  the  other 
three,  and  the  dried  up,  dead  line  of  inoculation  ran  along¬ 
side,  and  immediately  touching  one  border  of  it,  like  a 
tangent  to  a  circle.  I  failed  to  find  any  spots  on  any  other 
part  of  the  calf. 


May  21st.  The  calf  was  evidently  not  well.  Its  hearty 
appetite  was  gone,  and  it  only  took  a  part  of  its  morning 
meal.  It  was  dull,  quiet,  and  its  temperature  had  gone  up 
1  degree  (103°  F.).  When  it  had  been  placed  on  the  table  I 
lound  the  four  points  referred  to  were  distinctly  visible  and 
tangible,  just  raised  above  the  surface,  as  could  be  felt  on 
passing  the  finger  over  it.  They  were  not  larger  than  about 
the  area  of  a  grain  of  corn  divided  transversely.  The  points 
which  I  had  noticed  the  previous  day  in  the  track  of  two  of 
the  insertions  were  also  larger,  but  the  remainder  of  these 
insertions  showed  no  signs  of  taking.  I  also  found  two  fresh 
papules,  one  near  the  posterior  end  of  the  shaven  part  of  the 
siae  and  one  on  the  abdomen,  both  apart  from  any  of  the 
original  insertions. 

™?^L2^odbThe  calf  was  sti11  more  unwell.  The  temperature 
J*®,  and  there  was  slight  diarrhoea,  while  it  only 

took  little  food,  and  that  unwillingly.  On  the  evening  tie 
temperature  f el i  to  103.4°  F.  The  line  of  the  insertion!  was 
ill  detectable  to  the  touch  by  a  slight  roughness,  but  th>  y 
were  all  manifestly  aborting,  while  the  papules  were  growing 
and  were  slightly  pink. 

f.iifyEr<!-nTlie,temperature  was  104-6°  in  the  morning,  but 
ieu  to  103.4  in  the  afternoon,  and  103°  in  the  evening.  The 
aiarrhcea  continued,  but  was  quite  different  from  the  form  of 
ine  complaint  which  is  familiar  to  those  who  keep  calves, 
pvoo  Uch  13  as  readily  recognised  by  the  nose  as  by  the 


y  P  D'n°v  thls  day  the  medical  officer  of  health  and  Mr. 
t-  *  eame  at  my  invitation  to  see  the  calf,  and 
f/80  Dr- Kerr.  They  saw  the  calf  on  the  table,  and  all  noticed 
me  special  characters  of  the  eruption  and  its  pock-like  appear¬ 
ance.  The  pocks  were  round,  discrete,  indurated,  elevated, 


umbilicated.with  the  central  depression  on  the  summit  covered 
with  a  brown  scab,  and  round  the  depression  ran  a  slender 
pearly-white  line.  There  was  also  a  beautiful  delicate  rose- 
red  areola  about  J-inch  in  diameter.  The  pocks  were  about 
?  to  5-inch  in  diameter.  The  appearance  is  fairly  well  repre- 


Fig.  1. 

sented  by  Fig.  I,4 *  which  shows  the  three  pocks  at  the  anterior 
end  or  the  shaven  part  of  the  side.  Above  and  to  the  right 
side  there  are  to  be  seen  remnants  of  the  aborted  insertions 
represented  by  a  roughish  line. 

May  25th.  (=  24  x  8).  The  calf  was  better,  and  the  fall  of 
temperature  had  continued.  It  takes  its  food  with  some 
relish.  Dr.  Bell,  one  of  the  public  vaccinators,  and  Dr.  W 
Denby  examined  the  calf  on  the  table,  and  both  were  struck 
by  the  specific  pock-like  appearance  of  the  eruption.  In  Dr. 
Bell  s  presence  I  collected  the  lymph  in  sterilised  capillary 
tubes,  by  the  aid  of  clamp  forceps,  from  the  pocks,  and  I  also 
scraped  them  and  prepared  “  conserve  ”  by  the  addition  of  a 
little  pure  glycerine. 

The  scabs  were  thin  and  rather  membranous  in  character 
and  were  with  difficulty  detached  from  the  pocks.  The  lymph 
was  very  scanty,  but  perfectly  clear  and  limpid. 

In  the  presence  of  Dr.  W.  Denby  I  also  inoculated  my  own 
left  forearm  by  scratching  an  area  about  the  size  of  a  sixpence. 
It  may  be  convenient  to  conclude  the  history  of  my  own  inocu- 
lation  here.  I  have  been  many  times  revaccinated,  and  being 
thus  protected,  the  insertion  produced  nothing  beyond  a 
slight  local  effect,  with  a  yellowish  scab,  which  came  off  on 
the  eleventh  day.  The  surface  where  the  scab  had  been  was 
glazed  and  speckled,  and  still  has  a  peculiar  variegated  ap¬ 
pearance,  which  seems  due  to  minute  pitting  or  foveation.  I 
had  no  more  general  symptoms  than  at  the  time  I  was  last  re¬ 
vaccinated  ;  but  the  marks  left  show  that  the  local  action  was 
more  energetic.  I  cannot  discover  any  distinct  marks  of  any 
revaccination,  and  there  never  was  any  such  distinct  mark  as 
has  been  left  by  the  inoculation  from  this  calf.  The  application 

4  This  is  done  from  a  photograph,  the  original  of  which  unfortunately  is 

but  poor  when  compared  with  the  magnificent  one  done  by  Sanitiits-Rath 

Dr.  Fischer,  of  Carlsruhe,  from  a  calf  inoculated  with  some  of  my  variola- 
vaccine.  I  had  the  eruption  drawn  in  water  colours  on  the  seventh  and 
eighth  day,  but,  for  financial  reasons,  they  have  not  been  reproduced. 
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of  disinfectants  to  my  own  arm  after  some  time  had  not  the 
least  effect  in  checking  the  action  of  the  virus. 

At  the  same  sitting,  in  presence  of  Dr.  Denby,  I mo< culi ate 
another  calf  (hereinafter  called  Calf  xi)  with  some  of  the 
material  obtained  from  the  pocks  on  Calf  x  (the  variolated 

Cait‘was  evident  that  Calf  i  had  been  constitutionally 
infected  by  the  variolous  inoculation,  and  that  the  pocks 
which  had  developed  on  it  were  products  of  that  infection,  a 
of  them,  with  two  exceptions,  being  situated  apart  from  t 
places  where  the  variolous  matter  had  been  inoculated.  T 
two  pocks  which  did  develop  in  the  track  of  the  original 
insertions  had  exactly  the  same  shape  and  appearance  as 
those  which  appeared  at  places  apart  from  those  insertions, 
being  round  and  elevated,  with  depressed  summit,  and  were 
not  elongated.  The  whole  of  both  these  two  insertions  a^orte 
except  the  two  minute  volcano-like  pocks.  It  seems  to  me 
questionable  whether  these  two  portions  of  insertions  would 
have  produced  pocks  any  more  than  the  other  ones  had  the 

calf  not  been  constitutionally  infected. 

On  May  28tli  I  inoculated  the  arm  of  Dr.  W.  D.  in  two 
places  with  some  limpid  lymph  collected  m  a  capiliary  tube 
from  Calf  x  on  May  25th.  Dr.  D.  had  been  vaccinated  in 
infancy,  some  thirty-two  years  previously,  and  had  one  good 
cicatrix.  He  had  never  been  revaccinated.  The  inoculation 
resulted  in  the  development  of  the  symptoms  ? 

vaccination,  local  irritation,  extending  to  the  glands  of  the 
axilla,  some  malaise,  and  the  development  of  two  pocks  at Ahe 
place  of  insertion,  both  of  which  were  undoubtedly  true  vac¬ 
cine  pocks,  indurated,  elevated,  umbihcated,  with  abund¬ 
ant  vesicles,  and  a  pearly  ring.  Figure  2  shows  the  true 


o-ives  the  appearance  as  seen  on  the  eighth  day.  It  needs  no 
description  to  point  to  its  specific ^“gjteristics.  ^ 


description  to  point  to  its  and 

arm  photographed  four  times  (fourth,  fifth  eightn, 
eleventh  days)  and  also  drawn  in  water  colours. 

Dr  Foster  'a  public  vaccinator  of  this  town  of  some  twenty- 

less  inconvenience  than  any  of  her  other  e  hi  (  i  e  •  t  0{ 
Tn  m-ripr  to  remove  any  possible  doubt  as  t,o  the  nature  o 
the  nocks  an^to  test  whether  the  child  had  been  rendered 
SfrKy  to  vaccination,  Dr.  Foster  vacemated  it  »  two 
Tilflpps  on  the  left  arm,  on  June  28th.  Both  these  lnsertiuuo 
completely  aborted,  and  the  child  had  no  constitution 

^ThecfSd  had  been  rendered  refractory  to 

tion  from  Calf  IT,  as  Calf  I  had  been  rendered  refractory  to  vac 

cination  by  variolation.  ,,  Child’s 

The  following  illustration  shows  the  pocks  on  the  cnua  s 

arm,  the  character  of  which  is  unmistakable. 


Fig.  2.— Pock  on  the  arm  of  Dr.  W.  D. 


-character  of  one  of  them  unmistakably.  The  other  pock 
was  not  quite  so  characteristic  in  appearance,  but  was  un¬ 
doubtedly  vaccinal,  as  recognised  by  all  who  saw  it.  . 

On  May  28th,  in  the  presence  of  Dr.  Denby,  I  vaccinated 
Calf  i  with  fresh  fourth-day  calf  vaccine,  making  thirteen  in¬ 
sertions,  none  of  which  was  less  than  lg-inch  long.  Dr.  Den  y 
examined  the  calf  with  me  on  several  occasions  subsequently 
up  to  the  tenth  day.  It  never  had  any  rise  of  temperature, 
nor  other  constitutional  symptom.  Every  one  of  the s  inser¬ 
tions  failed,  and  no  sign  of  eruption  could  be  found  anywhere 

°n'Tlie  caf/iad  been  rendered  refractory  to  vaccine  by  variolation. 

With  regard  to  Calf  ii  (inoculated  direct  from  Calf  i  on 
Mav  28th),  every  one  of  the  twenty-nine  insertions  made  took, 
with  the  normal  appearance  seen  in  calves  vaccinated  with 

fresh  calf  vaccine.  On  the  fourth  day  (24  x  4)  the s  pocke i  were 
beautiful,  plump,  elevated,  with  a  yellowisji  scab,  a  broad 
pearly  margin,  and  a  delicate,  marginal  blush.  There  was 
elevation  of  temperature  to  the  extent  of  1.4  r .  J  he  poc 
were  full  of  clear,  vitreous  lymph,  which  oozed  out  when  the 
clamp  forceps  were  applied.  1  collected  some  of  it  in  tubes, 
and  also  scraped  the  pock,  and,  with  the  addition  of  a  little 
glycerine,  made  some  “conserve.  I  have  sent  some  of  this 
to  several  persons,  including  Samtats-Bath  Fischer,  of  Carls- 
ruhe,  head  of  the  public  vaccination  service  of  the  Grand 
Duchy  of  Baden.  There  could  no  longer  be  the  slightest 
doubt  that  genuine  typical  vaccinia  had  been  produced  by 
the  variolation  of  Calf  i.  Calf  hi,  vaccinated  from  Calf  ii 
July  1st,  1892,  also  developed  perfectly  typical  vaccinia,  every 

insertion  t  ^  ^accjnated  a  child  of  4  months  in  two  places  on 
the  right  arm  from  some  of  the  colourless,  clear  vaccine  taken 
from  Calf  n,  and  kept  in  a  sterilised  capillary  tube.  The  two 
.Insertions  develpped  in  the  ordinary  course  into  beautiful 


Fig.  3. 


insertions  ueveiuircu  di  -y-  - - ,  *  ,  •  ^  o 

typical  vaccinal  Jennenan  pocks,  of  which  Figure  6 


With  the  material  from  Calf  n  which  I  sent  to  Sanitats- 
-d  +1.  p;oni1PV  nf  flarlsruhe  he  vaccinated  a  calf  tour  weens 
old.  On  June  18th  he  telegraphed  to  me  that ^ 

superb.  That  he  used  no  exaggerated  language  must 

evident  to  those  to  whom  I  have  shown  the  beautiful  photo 
o-raph  taken  of  the  insertion  on  the  fourth  day  (-4X  ) 

hTh^caT^d  gpe^ect  character  of  every  pock  is  self; 
evident,  and  it  is  unnecessary  to  draw  attention  to  any 
their  characters,  which  are  plainly  Jennenan. 

From  this  calf  he  vaccinated  six  children,  and  he  describes 
the  result  in  a  letter  written  to  me  on  June  ^nd,  o 

th?.  £"Tonngel! of  S’ —ns  was . successful,  and  .hewed 
the  most  lovely  vaccinal  pustules  which  could  be  sc  ,  , 

out  “ny  undue  local  reaction.  There  was  a  rose-red  areola 
and  typical  umbilication  with  true  Jennenan  vesicles.  Tlier 
,  have  been  no  severe  general  symptoms  ;  in  particular,  there 
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lias i  been  no  fever,  nor  the  slightest  trace  of  any  eruption  or 
*ash  of  any  kind.” 

Two  points  alone  remain  to  be  noticed.  One  of  the  ablest 
oi  those  who  refuse  to  believe  that  variolation  of  the  calf  pro¬ 
duces  cow-pox  alleges  among  other  proofs  of  his  opinion  (1) 
6 


Fig.  4. 


that  the  eruption  produced  by  variolation  of  bovines  dies  out 
through  successive  inoculations  ot  animals  of  that  species ;  * 
(2)  that  the  virus  taken  from  a  variolated  bovine  and  inocu- 

5  “  Elle  a’dteint  par  des  inoculations  successives.sur  cette  espfcce,”  Bouley, 

Pathologic  Comparer. 
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lated  in  the  child,  and  from  the  child  returned  to  a  bovine, 

never  produce  an  eruption  of  cow-pox. b  , 

At  present  I  have  in  my  place  Calf  iv^  inoculated  in  direct 
succession  from  Calf  i,  and  the  eruption  is  to-day  (24x5) 
perfect  and  typical  and  active,  and  shows  no  sign  °*  dying, 
but  the  opposite.  And  as  to  the  second  point  I  have  also  a 
calf  at  present  which  has  six  fine  pocks  produced  by  six 
insertions  of  lymph  taken  from  the  child,  I.  A.,  referred  to 
above.  Both  the  criteria  laid  down  by  Bouley,  therefore, 
have  no  existence.  But  he  is  referring  especially  to  the 

adult  ox— which  he  probably  never  did  variolate— I  to  the 

calf  which  I  and  others  have  successfully  variolated. 

I  think  no  shadow  of  doubt  can  remain  in  the  mind  of  the 
reader  as  to  the  true  vaccinal  character  of  the  pocks  on  the 
arm  of  the  child  I  inoculated  here  from  Calf  n,  or  of  the  pocks 
on  the  arms  of  the  six  children  inoculated  by  a  man  of  such 
experience  as  Dr.  Fischer.  Those  who  are  familiar  with  the 
experiments  of  Ceeley  and  Badcock  in  this  country  will 
recognise  that  what  they  demonstrated  has  once  again  been 

Droved  to  be  true.  _  ,  ,  ,, 

But  there  will  no  doubt  arise  a  feeling  of  wonder  at  the  un¬ 

hesitating  declaration  of  the  Lyons  Commission  stated  above 
that  variolation  of  the  cow  only  produces  variola,  or,  as  stated 
bv  one  of  the  most  eminent  of  French  veterinarians,  M. 
Boulev  for  some  time  President  of  the  Academie  de  Mode- 
cine  (Paris):  “La  vache  inocul^e  de  la  variole  ne  rend  pas 
la  vaccine;  elle  rend  ce  qu’on  lui  avait  prete,  et  en  monnaie 
identique,  c’est  h  dire  qu’elle  rend  la  variole. 

Iii  Germany  the  possibility  of  variolating  the  call  is  re- 
cognised  by  eminent  authorities.  In  this  country,  where  ex¬ 
perimental  inquiry  is  unfortunately  not  much  practised  there 
can  hardly  be  said  to  be  any  opinion  at  all  on  the  subject. 

Success  in  the  experiment  no  doubt  largely  depends  on  the 
taking  of  the  variolous  matter  on  the  best  day,  and  on  the. 

character  of  the  animal  inoculated.  Calves  seem  to  be  much 
more  susceptible  than  cows,  and  no  doubt  Chauveau  s  failures 
are  due  largely  to  the  fact  that  he  seems  to  have  experimented 
chiefly,  if  not  entirely,  with  cows.  Everyone  is  familiar  with 
the  fact  that  the  young  of  man  and  beast  are  susceptible  to 
diseases  against  which  the  adults  are  practically  proof.  Any¬ 
how  it  is  extraordinary  that  even  to-day  he  should  refuse  to 
attempt  to  use  the  calf  for  variolation  experiments,  and  yet 
still  declare  that  in  inoculating  the  cow  he  is  repeating  the 
experiments  of  those  who  expressly  state  that  their  success 
was  obtained  with  the  calf  to  the  exclusion  of  the  cow.  It 
would  seem  as  if  this  eminent  experimenter  had  determined 
not  to  learn  from  the  opponents  of  his  opinion,  and  that  he 
refuses  to  admit  that  in  scientific  questions  “fas  est  et  ab  hoste 
do^Gn 

The  apparently  irreconcilable  difference  between  my  results 
and  those  of  the  Lyons  Commission  lies  in  the  fact  that  1 
used  the  calf,  not  the  cow,  for  my  experiments.  I  have  no 
doubt  that  herein  also  lies  the  secret  of  the  very  large  propor¬ 
tion  of  failures  experienced  by  Badcock  and  others. _ 

«  “La  variole  in oculde  du  bceuf  l’enfant  et  raportecdel  enfant  du 
boeuf  ne  donne  jamais  lieu  chez  ce  dernier  une  eruption  de  cow-pox, 

?(L^eprogris  en  Midecine  par  V Experimentation,  par  H.  Bouley,  Paris,  1882, 

s  Tt  is  hardlv  necessary  to  say  that  the  variola-vaccine  developed  in 
the  course  of  the  experiments  related  above  is  in  no  way  associated  with 
the  °calf 8vacc in e— never  humanised-which  I  supply  for  vaccination. 
There  has  never  been  any  association  of  them  whatever,  l.  w.  n. 

Literary  Intelligence.— A  second  edition  of  Sir ^Thomas 
Longmore’s  Treatise  on  Ambulance  Transport  (published  in  18bd) 
is  now  in  the  press.  The  revision  of  the  work  lias  been  entrusted 
by  the  author  to  Surgeon-Captain  AVilliam  A.  Morris,  with  the 
sanction  of  the  Director-General  of  the  Army  Medical  De¬ 
partment,  upon  whose  recommendation  to  the  Government 
the  issue  of  a  second  edition  was  ordered.  A  special  chapter 
on  the  Convention  of  Genova,  from  the  pen  of  Mr.  John  lur- 
ley,  has  been  introduced,  and  the  history  of  the  British  Medi¬ 
cal  Service,  commenced  by  Sir  T.  Longmore,  has  been  com¬ 
pleted  by  Brigade-Surgeon-Lieutenant-Colonel  4\  .  Johnston, 
A.M.S.  The  title  of  the  book  has  been  changed  from  its 
original  form  to  A  Manual  of  Ambulance  Transport,  for  the  some¬ 
what  quaint  reason  that  “  tiieword  ‘  Treatise  has  fallen  into  dis¬ 
use.”  We  can  only  say  with  Bardolph  that  we  have  heard 
the  word,  and  we  will  maintain  the  word  to  be  a  sol- 
dicr-like  word  and  a  word  of  exceeding  good  command. 


THE  DIAGNOSTIC  VALUE  OF  THE  EOSINO¬ 
PHILE  LEUCOCYTES  IN  LEUKEMIA 
AND  HODGKIN’S  DISEASE. 

By  A.  A.  KANTHACK,  M.B.,  M.E.C.P., 

John  Lucas  Walker  Student  in  Pathology,  Cambridge  University. 


Ehrlich  and  his  followers1  ascribe  the  greatest  importance 
to  an  increase  in  the  blood  of  the  eosinophile  leucDcytes  m 
the  diagnosis  of  leukaemia  and  Hodgkin  s  disease.  Lately, 
Professor  Dreschfeld,2  Janowski,*  and  others  expressed  their 
doubt  as  to  the  significance  of  these  cells  in  the  above 
diseases,  and  adding  a  few  observations  of  “y  own,  made 
since  the  beginning  of  the  year,  I  hope  to  show  that  the  m 
crease  of  the  eosinophile  cells,  with  or  w.^hout  general  leueo- 
cytosis,  is  of  absolutely  no  value  in  the  diagnosis  of 

l6lk  A?Professor  Dresclifeld  and  Janowski  state,  an  increase 
of  eosinophile  cells  is  not  found  in  all  cases  of  leukaemia 
In  some  instances,  as  in  a  case  examined  by  me— the  only  one 
at  my  disposal — there  is  an  actual  decrease.  ^ 

2  In  chlorosis  I  found  a  marked  increase  on,  several  occa¬ 
sions  ;  however,  without  general  leucocytosis.  . 

3  Canon*  Neusser,5  and  others, «  observed  an  increase  of 
these  cells  in  the  blood  of  patients  suffering  from  various 
affections,  as  asthma,  chlorosis,  eczema,  psoriasis,  prurigo, 

^L^In1' the ’febrile  blood  of  animals  we  have  both  a  marked 
leucocytosis  and  a  great  increase  of  eosinophile  cells.  An 
opportunity  of  examining  hospital  patients  systematically 
did  not  present  itself,  but  I  do  not  doubt  that  in  such  fevers 
as  pneumonia,  diphtheria,  or  rheumatic  fever,  leucocytosis 
with  an  increase  of  the  eosinophile  cells  will  also >  be Hound  at 
particular  stages  of  the  disease.  In  a  case  of  hlP  Jscase  With 
hectic  fever  and  lardaceous  liver,  and  m  three  cases  of 
septicaemia,  I  noticed  invariably  m  the  morning  an  in¬ 
crease  of  these  cells  with  leucocytosis.  One  case  was  es¬ 
pecially  instructive,  as  the  patient  was  very  anaemic 
after  repeated  losses  of  blood,  and  the  haemo^lob  n 
greatly  reduced.  Leukaemia  was  altogether  excluded,  and 
vet  with  a  general  leucocytosis  there  was  a  great  increase  of 
eosinophile  cells.  I  cannot  therefore  agree  with  Janowski, 
that  “  the  co-existence  of  a  large  number  of  eosinophile  cells 
in  the  blood  with  leucocytosis  is  of  a  positive  value  ww 
diagnosis  of  leukaemia,”  though  I  agree  with  his  further 
statement  that  “  leucocytosis  with  an  absence  of  these  cells- 
does  not  exclude  the  possibility  of  leukaemia.  * 

The  following  considerations  will  show  that  the  eosinophile 
cell  is  of  no  specific  importance  in  leukaemia.  , 

1.  Neusser,8  Leyden,0  and  Janowski1"  found  large  numbers 
of  these  cells  in  gonorrhoeal  pus,  and  my  own  observations  on 

four  acute  cases  confirm  these  observations.  _ 

2.  Pus  from  subcutaneous  abscesses  of  rabbits,  do.,s,  ancs 
.  guinea-pigs  often  consists  almost  entirely  of  eosinophile  cells, 
i  3  Pus  obtained  from  cases  of  purulent  ophthalmia,  which 
I  attacked  some  of  the  rabbits  kept  in  a  particular  cage,  also 
!  presented  a  considerable  number  of  such  cells. 

4  Most  specimens  of  human  pus  were  likewise  full  of  them. 

I  Such  pus  was  obtained  from  two  perineal  abscesses,  a  psoas 
abscess,  from  a  case  of  suppurative  periostitis,  of  necrosis  of 
the  jaw  and  from  several  sloughing  and  granulating  wounds^ 

I  5  The  sputum  of  patients  suffering  from  asthma, 
phthisis,12  and  bronchitis  often  contains  great  numbers  of 

ip  Ehrlich,  Farbenanalytische  Untersuchungen  sur  Histoloyie  und  Klimk 

desBlut.es.  Parti. 

2  Clinical  Lecture  on  Acute  Hodgkinjs  Disease,  British  Medical  Journal, 

3  Beitrag  zur  Kenntniss  der  Granuiationen  der  weissen  Blutkorperchen, 
Centralbl.  Jiir  allyem.  Path,  und  path.  Anat.,  ill,  Uo.  11. 

*  Deutsche  med.  Wochensc.hr. ,  1892,  No.  10. 

5  Wiener  med.  Presse,  1892.  Nos.  3,  4,  5. 

e  Gabritschewski,  Arch,  fur  exp.  Pathol.  J®?0’  jnue  18th, 

7  cf.  a  paper  by  the  author  in  British  Medical  Journal,  June  imu, 

1892. 

s  Loc.  cit. 

.  ,  9  Deutsche  med.  Wochenschr.,  1892,  No.  5. 

!  10  Loc.  cit.  .  . 

i  n  Gollasch,  Forlschr.  d.  Med..  1889.  page  361.  Le^de"’  Daees 

!  Wochenschr.,  189],  pages  36  and  33.  Meiss,  Wiener  med.  1  resse,  lb.  l,pg 

41  to  44.  Neusser,  loc.  cit. 

|  is  CJ.  Janowski,  loc.  cit. 
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eosinophile  cells.  I  have  examined  six  cases  of  advanced 
tuberculosis  pulmonum,  and  in  five  the  quantity  of  these 
cells  was  almost  enormous. 

6.  In  almost  all  specimens  of  early  non-purulent  inflamma¬ 
tion  m  man,  rabbits,  guinea-pigs,  dogs,  or  frogs,  a  large 
number  of  eosinophile  cells  is  found  in  the  tissues  and 
vessels,  these  observations  extend  already  over  a  long  series 
of  cases. 

1  ■  In  rnuco-purulent  nasal  secretions  numerous  eosinophile 
cells  are  often  noticed,  and  even  human  saliva  at  times  con¬ 
tains  some,  though  not  in  any  large  number. 

8.  Professor  Dreschfeld  mentions  that  they  have  also  been 
found  in  nasal  and  pharyngeal  polypi,  and  Neusser  and 
Canon  have  seen  them  in  the  corium  of  the  skin  in  certain 
cutaneous  affections. 

Ihe  part  played  by  the  eosinophile  cells  in  health  and 
disease  is  not  yet  known,  and  observations  on  the  morpho- 
logy  of  the  leucocytes  in  febrile  diseases,  and  other  patholo¬ 
gical  as  well  as  physiological  conditions  are  greatly  wanted. 
Ilus  however  is  certain,  that  we  cannot  rely  on  the  eosino¬ 
phile  cell  in  the  diagnosis  of  leukaemia,  whether  splenic  or 
myelogenous.  Animal  experiments  show  that  this  cell  is 
quite  independent  of  the  spleen  or  lymphatic  glands,13  and 
that  its  myelogenous  origin  is  extremely  doubtful.  In  the 
frog  they  are  certainly  not  myelogenous,  since  they  can  be  made 
to  increase  in  the  amputated  leg  after  removal  of  the  bones. 
\Y  e  see  then  that  (1)  leucocytosis  with  an  increase  of  the 
eosinophile  cells  does  not  occur  in  all  cases  of  leukaemia ; 
(‘-)  leucocytosis  with  an  increase  of  the  eosinophile  cells  is 
found  m  other  affections  besides  leukaemia;  (3)  these  cells 
are  by  no  means  specific  for  leukaemia ;  (4)  judging  from 
experiments,  they  are  quite  independent  of  the  spleen 
and  lymphatic  glands,  and  probably  also  of  the  bone-marrow. 
Ihe  only  logical  deduction  from  these  considerations  is,  that 
the  eosinophile  cells  are  of  no  diagnostic  value  in  leukemia 
or  Hodgkin’s  disease. 


ON  INTESTINAL  OBSTRUCTION  DUE  TO  GALL 
STONES  :  WITH  A  REPORT  OE  A  CASE 
SUCCESSFULLY  TREATED  BY 
LAPAROTOMY. 

By  A.  W.  MAYO  ROBSON,  F.R.C.S.Exg., 

Honorary  Surgeon  Leeds  General  Infirmary;  Professor  of  Surgery  in  the 

Victoria  University. 


The  subject  is  one  of  considerable  importance,  as  will  be 
gathered  from  the  fact  of  over  100  cases  being  on  record  •  and 
undoubtedly  many  examples  occur  without  being  recognised. 
Intestinal  obstruction  dependent  on  gall  stones  may  occur 
during  a  severe  attack  of  biliary  colic,  from  paralysis  due  to 
intense  nervous  shock,  or  local  peritonitis,  or  both;  but 
although  the  vomiting  may  be  severe  and  persistent,  and  the 
prostration  so  intense  as  to  assume  the  form  of  collapse  ob¬ 
struction  seldom  becomes  complete,  and  usually  resolves 
under  treatment  by  morphine  and  restriction  of  diet.  This 
however,  is  not  the  variety  I  purpose  considering  now,  which 
is  also  the  common  and  usually  accepted  form  of  intestinal 
obstruction  when  due  to  biliary  concretion.  I  refer  to  me¬ 
chanical  obstruction  dependent  on  a  large  gall  stone  produc¬ 
ing  a  block  in  some  part  of  the  intestinal  tract.  The  following 
case  is  a  good  example. 

<{}™leJIfeHil}al  Obstruction  due  to  Volvulus  set  up  by  Passage  oj  Large  Gall 

mh  *eed  «8,  was  admitted  on  November 

iri1’  ,  1 ‘?>. with  acute  intestinal  obstruction.  Dr.  Hamilton  of  Crowle 
h  sim-v  «Itre’,wlH10  brought  the  patient  to  see  me,  gave  me  the  following 
b^ory.  She  had  enjoyed  very  good  health  up  to  eight  days  previous  to 
abdonUmu  w  }en  sh,f  was.suddenly  seized,  without  warning,  with  intense 

For  three  days  the  vomiting  was  inces 
and,  011  the  fourth  became  stercoraceous.  Enemas  and  medical 
by  t, ^ainanT^hi1^  suceess.  On  the  eighth  day  she  was  brought 

lie ved  ho md t b e  b,iit  t ]°  th£  ln,^aIy;  The  bowels  had  not  been  re- 
adinisRion  ‘ww1 -^  although  a  little  flatus  was  passed  up  to  the  date  of 
h yper- reson admitt(;d-  th£  abdomen  was  much  distended  and 
fuhv  ,2m1?]  on  percussion.  Pulse  110;  temperature  99°.  She  was 
,,  S  n  MUeAnf?v°f  °Plufm;  Nothing  abnormal  per  vaginam  or 
mmitoJ t0  be  felt-  At  the  end  of  twelve  hours  she  had  vomited  twice  • 
bpfnro  t1r^rfCe5u!-  Pu,se  1 30  ;  temperature  half  a  degree  lower  than 
jsfore.  A  distended  coil  of  bowel  could  be  felt  near  the  umbilicus,  and 

13  CJ.  previous  paper  by  the  author,  loc.  cit. 


from  this  point  the  coils  of  intestine  could  be  seen  to  move  The  a  c  f 
mixture  having  been  administered,  the  abdomen  was  opened  in  tiie 
middle ■  line.  The  small  intestine  was  much  distended,  the  large  intes¬ 
tine  collapsed.  A  congested  loop  of  the  ileum  was  then  found  with  a 
marked  constriction  at  the  ends.  On  rotating  this  on  its  mesenteric 
axis,  it  gave  a  sudden  twist,  and  gas  and  fluid  contents  were  felt  rushing 
through  it.  On  examining  the  coil,  there  was  found  a  deep  furrow  across 
by  recent  inflammatory  lymph. 

The  abdomen  was  closed,  and  as  the  loop  was  deeply  congested,  it  was 
stitched  in  the  wound,  but  not  opened.  The  patient  made  a  good  re- 
covery.  The  second  day  faeces  passed  from  the  wound  on  account  of  a 
stitch  hole  giving  way.  On  the  third  and  fourth  day  copious  motions 
were  passed  per  rectum,  and  she  was  practically  convalescent  at  the  end  of 
a  week,  when  a  gall  stone  the  size  of  a  largo  walnut  passed  per  aivnn. 
Ihis  had  probably  been  the  exciting  cause  of  the  volvulus.  The  minute 
laecal  fistula  soon  closed,  and  when  I  heard  of  the  patient  two  months 
alter  she  was  in  good  health. 

.  It  might  naturally  be  thought  that  the  process  of  ulcera¬ 
tion  and  the  establishment  of  a  fistula  between  the  bile 
passages  and  the  bowel  would  be  so  characteristic  that  this 
form  of  intestinal  obstruction  would  be  always  easily  dia¬ 
gnosed,  but  this  and  many  other  cases  entirely  disprove  it. 

The  following  remarks  of  Mr.  Hutchinson  serve  to  show 
how  difficult,  or  even  impossible,  it  may  be  to  arrive  at  a 
correct  diagnosis :  “  To  turn  to  the  class  of  cases  in  which 
real  obstruction  is  present,  we  may  ask  the  question :  Is  it 
possible  to  make  a  diagnosis  of  a  case  in  which  the  small  in¬ 
testine  is  plugged  by  a  gall  stone?  I  maintain  that  it  is  not 
practicable  to  get  further  than  a  mere  conjecture.  If  the  case 
is  recent,  it  will  count  as  one  of  acute  intestinal  obstruction, 
and  a  band,  or  a  twist,  or  some  other  form  of  internal  strangu¬ 
lation  will  be  suspected. 

“  Such  has,  I  believe,  actually  been  the  diagnosis  in  almost 
every  case  where  the  abdomen  has  been  opened  and  a  gall 
stone  found. 

“A  differential  diagnosis  is  simply  impossible,  for  the  sym¬ 
ptoms  are  the  same.  There  is  little  to  help  us  excepting  the 
history  of  an  early  stage  of  symptoms  referable  to  the  region 
of  the  gall  bladder,  and  this  is  in  many  cases— I  think  in  the 
majority— wholly  wanting.  If  the  duration  of  the  case  have 
been  longer  and  it  have  passed  into  one  of  chronic  obstruction 
we  still  have  nothing  except  the  history  by  which  to  distin¬ 
guish  it  from  cases  due  to  other  causes.  Cases  of  block  by 
hardened  heces  and  by  malignant  stricture  may  each  in  turn 
resemble  it.” 

A  careful  consideration  of  the  cases  I  have  seen,  and  of 
others  that  have  been  reported  in  the  journals  and  elsewhere, 
confirms  my  belief  in  the  opinion  so  well  expressed  in  the 
previous  quotation,  for,  as  a  rule,  it  is  impossible  to  diagnose 
obstruction  from  gall  stones  from  other  conditions  causing 
acute  intestinal  obstruction  ;  therefore,  the  surgeon  should 
always  bear  gall  stones  in  mind  when  called  upon  to  treat 
acute  obstruction. 


As  jaundice  is  nearly  always  absent  in  these  cases,  I  think 
it  clearly  proves  that  these  large  concretions  gain  access  to 
the  bowel  by  a  process  of  ulceration  instead  of  in  the  ordinary 
way  through  the  bile  ducts.  I  think  it  quite  probable  that 
the  initial  acute  symptoms  may  he  due  to  paralysis  of  the 
gut,  owing  to  local  peritonitis,  although  the  later  symptoms 
are  undoubtedly  due  to  the  mechanical  block  caused  by  the 
concretion  ;  but  arguing  from  the  history  of  the  cases  re¬ 
ported  and  of  those  I  have  observed,  it  is  usually  impossible 
to  make  any  distinction  between  the  different  stages  of  the 
affection,  the  patients  being  generally  seized  with  pain  and 
vomiting,  and  these  being  rapidly  followed  by  persistent  ob¬ 
struction,  until  either  the  stone  passes  into  the  large  intes¬ 
tine  or  gets  pushed  aside,  ceasing  to  obstruct,  or  is  removed 
surgically. 

The  following  example,  related  by  Bollinger,  illustrates 
how  the  passage  is  effected.  “In  a  case  in  which  there  was 
evidence  of  obstruction  of  the  bowels  laparotomy  was  per¬ 
formed.  The  patient  died  with  septicaemia,  and  there  was 
found  after  death  a  large  gall  stone  impacted  in  the  jejunum 
and  a  large  fistula  between  the  gall  bladder  and  duodenum. 
There  were  numerous  gall  stones  in  the  gall  bladder  and 
several  in  the  fistula.” 

If  a  gall  stone  be  sufficiently  small  to  pass  through  the 
common  duct  into  the  intestine,  it  seldom  produces  intes¬ 
tinal  obstruction,  although  the  pain,  sickness,  and  constipa¬ 
tion  may  simulate  it  and  lead  to  a  little  difficulty  in  diag¬ 
nosis.  I  have  on  several  occasions  been  asked  to  see  such 
cases  by  my  medical  friends,  and  I  believe  the  similarity  to 
be  greater  than  is  usually  supposed,  and  it  certainly  is 
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deserving  of  more  attention  than  it  usually  receives.  As  a 
rule  under  the  circumstances,  the  small  stone  will  not 
discovered  in  its  passage  through  the  anus,  unless  specia  y 
sought  for;  but  where  large  gall  stones  are  parted  with 
after  producing  intestinal  obstruction,  their  passage  per  anum 
is  usually  characterised  by  such  pain  as  to  lead  to  their  dis- 

C°Inrconnection  with  treatment  it  may  be  well  to  mention 
the  views  of  the  two  schools,  the  one  advocating  early  opera¬ 
tion  by  laparotomy,  as  in  intestinal  obstruction  due  to  other 
causes7  the  other  advocating  treatment  by  opium,  starvation, 
inipctions  and  massage  under  an  an8estnetic. 

In  one  case  in  a  lady  aged  65,  I  felt  so  sure  of  the  obstruc¬ 
tion  being  due  to  gall  stones,  that  I  ventured  to  treat  the 
case  on  expectant  principles,  using  opium  as  required.  A 
the  end  of  a  fortnight  sudden  and  complete  relief  ensued,  an 
a  large  gall  stone  was  evacuated.  But  in  this  case  the  history 
of  pain  over  the  gall  bladder  for  a  considerable  time,  suc¬ 
ceeded  by  symptoms  of  peritonitis  in  the  right 
drium,  and  then  followed  by  intestinal  obstruction,  left  veiy 
little  doubt  a?  to  the  cause  of  the  obstruction. 

This  case  is  however  exceptional,  therefore,  in  face  of  the  - 

probability  of  an  exact  diagnosis  being  made ■  Xis^the™  ? 
obstruction  may  be  one  in  which  speedy  death  is  the  only 
alternative  to  immediate  relief,  as  in  strangulation  by  a  band 
or  bv  an  internal  hernia.  If  laparotomy  be  performed  and  the 
cause  be  discovered  to  be  an  impacted  gall  stone,  the  obstruc 
lion  mav  be  removed  either  by  needling  the  calculus  through 
-the  wall7  of  the  bowel  or  otherwise  crushing  it,  or  by  pushing 
it  onward.  This  failing,  the  stone  may  be  removed  by  entero- 
tomy,  the  intestine  being  subsequently  siRured 

Tf  it  were  possible  to  be  certain  that  a  gall  stone  was  tne 
cause  of  the  block,  the  expectant  form  of  treatment  would  be 
fully  justified,  since  the  probability,  arguing  from  published 
cases  is  that  the  gallstone  would  eventually  pass  ;  but  ac¬ 
cepting  the  diagnostic  difficulties  we  cannot  help  feeling  that 
if  relief  by  medical  means  does  not  speedily  come,  the  s  - 
geon  is  accepting  a  great  responsibility  m  waiting  for  Nature  s 

cure.  _ _ _ 

PRELIMINARY  NOTE  ON  SOME  MICRO¬ 
ORGANISMS  OF  NORMAL  SKIN. 

By  G.  W.  DAM  MAN,  M.B.,  Ch.B.Melb. 

[From  King’s  College  Laboratory,  London.] 


Tt  is  a  well-known  fact  that  on  the  surface  of  the  human 
Lndv  dwell  numerous  micro-organisms,  even  under  noima 
body  dwelt  spite  of  the  importance  of  the 

suWecl0!  has beln Tittle wmM  at.  BizzoJro  in  1884  was 
thp  fiSt  to  co  into  the  subject,  and  was  followed  by  Bordom- 
Uffreduzzi,SMittmann,  Maggiora,  Premdlsberger,  and  others. 
■Rut  these  observers  have  worked  in  a  rather  desultory  man- 
But  ®  a  rule,  confined  their  attention  to  the 

mtomhytes  on  some  particular  part  of  the  skin.  It  is  my 
intention  to  make  a  more  exhaustive  investigation,  and  in 
flip  meantime  I  propose  to  describe  shortly  a  few  of  t 
organisms  I  have  already  isolated,  and  of  which  I  can  find 
mf description  in  any  of  the  papers  and  books  I  have  con- 
united  ^  to  which  I  have  ventured  to  give  provisional 
names  The  portions  of  the  body  selected  are  the  skin 
between  the  toes,  the  cruro-scrotal  region,  the  contents  of 
sebaceous  glands  in  the  face,  the  inner  surface  of  the  pre- 
nuce  the  forearm,  hairs  and  scales  of  the  scalp,  tip  of  the 
finSr  and  the  space  beneath  the  finger  nail.  In  every  case 
the  skin  was  first  washed  in  the  ordinary  manner  to  remove 
to  a  certain  extent  organisms  which  had  settled  from  the 
Atmosphere:  then  the  epidermis  was  moistened  with  steri¬ 
lised  water  and  scraped  with  a  sterilised  knife;  gelatine  and 
agar-agar  plate  cultivations  were  then  made  of  the  scrapings. 

j  _ Bacillus  Epidermidis  Capsulatus. 

This  [organism  was  obtained  from  scrapings  of  the  skm 

b£wit0-A  large  motile  bacillus  with  rounded  ends 
occurring  mostly  in  twos,  some  forming  long  rods.  In  old 
miltmesgthere  is  a  tendency  to  involution  forms  shown  by 
Somously Tong  rods  with  irregularly  distributed  proto- 


olasm.  In  gelatine  cultures  the  organism  displays  a  distinct 

Ldiyunlp  absent  in  cultures  on  other  media.  .  , 

^Rioloav _ Gelatine  plate  cultivatiops  show  irregular  y- 

shape/'colonies,  often  kidney-shaped,  which  have  a  blue 
especially  at  the  liilus  and  periphery,  as  fen  with 
thl  microscope  7  later,  the  colonies  assume  a  pale  bluish 
An imir  macro sco p  i  c  al  ly .  In  stroke  cultivations  it  forms  an 
abundant  thick  slimy,  greyish  layer  with  irregular  edges, 
in  stab  cultures  a  whitish  growth,  both  on  the  surface  and  in 

SscssssffS 

K  It  ftempmiture'o'f'  Ibmit20°  cf  '<£”£>££  Tt' forms  a 
?hiek  dirty  wSh  growth  in  the  needle  track,  w.th  occa- 

sional  formation  of  a  few  small  gas  bubbles.  cultures 

Remarks.- A  peculiar  odour  is  evolved  from  all  cultures 
but  more  particularly  from  gelatine.  The  odour  aoes  not 
resemble  that  from  sweating  feet,  which  has  been  remar 

by  several  observers  in  organisms  obta  1  n ^"f mldTbum 
toes  (Thin,  Uffreduzzi,  Maggiora,  etc.).  Gas  is  tormea  aoun 
dantly  in  the  deep  layers  of  gelatine  in  stab  cultures. 

II,— Bacillus  Gelatinosus, 

obtained  from  the  skin  between  the  toes.  , 

Mm-nholooT- Fine,  slender,  actively  motile  threads,  arranged 
irrVeufarly  but  with  a  tendency  to  a  stellate  or  parallel  ar- 
Aanlemen7:  Preparations  from  all  cultures  show  a  distinct 

capsule  which  is  faintly  stained  by  the  aniline  dyes.  The 
Su  frequently  show  a  beautifully  even  beading  similar  to 
that  seen  in  tubercle  and  leprosy;  in  old  cultures  tnere  are 
long  leptothrix  forms,  beaded  and  with  irregular  ]omts,  and 

onoasionallv  showing  apparent  branching. 

S^r-Gelatine  cultivations  produced  a  peculiar  colour¬ 
less  transparent,  gelatinous  material,  which  surrounds  and 
isTncorpamtfMwith  the  purely  chromogenic  organism,  giving 
t  A  coSely  granular  or  mottled  appearance.  Plate  cultiva¬ 
tions:  the  deep  colonies  are  ve: rv  b: maB;h™mJke^reSh  &tht 

transparent,  and  grow  very  slowly.  microscope  the? 

surface  thev  are  irregular  m  shape  ;  with  the  microscope  tney 

are  rusty  brown  in  colour,  homogeneous,  and  opaque  with 
well  defined  edges.  Stab  cultures  show  a  yellow  hemi- 
rpherical  growth  on  the  surface,  with  the  peculiar  gelatinous 
appearance,  growing  very  slowly  ;  very  little  to  be  seen  in  t  e 
nuncture  On  agar-agar  it  grows  very  sparingly  or  not  at  all 
puncture.  g  g  ogo  ^  xts  gvowith  is  similar  in  every 

aJVv  tn^he  gelatine  cultures.  Potato  cultures  are  of  a  beau- 
uful^orarfge^ellow  colour^  and  consist  of  thickly-set  grains, 
verv  firm  Ind  difficult  to  break  up.  Later  the  growth  re¬ 
sembles  a  series  of  very  fine,  delicate,  twisted,  and  coiled  up 
threads.  On  this  medium  the  gelatinous  appearance  is  not 

pioduced.  xil. — Bacillus  Fluoresceins  Epidermidis, 

obtained  from  the  tip  of  the  finger  after  thorough  washing  and 

SOMorphol^  straight  or  curved  rods, 

arranged  ffi/egularly ;  sometimes  singly,  but  mostly  end  to 

end  in  pairs.  No  spore  formation  observed. 

Biolorn  —  Gelatine  cultivations  commence  to  liquefy  m 
about  two  days  without  visible  growth  nothing  being  seen  but 
a  slightly  greenish  cloudiness  in  the  channel  of  liquefaction  , 
the  solidgelatine  becomes  feebly  fluorescent  and  is  completely 
liauefied  in  seven  to  ten  days  ;  a  white  flocculent  deposit 
at  the  bottom.  If  undisturbed,  the  liquefied  gelatine 
separates  into  two  layers,  an  upper  green  and  a  lower  colour¬ 
less  one,  while  a  very  thin  greenish  pellicle  forms  on  the  sur¬ 
face  Sooner  or  later  the  fluid  assumes  a  yellowish  tint. 
«fnb  cultivations  are  rather  slower  m  development  than  the 
It,- ?ke  •  liqueSon  takes  place  from  the  surface  in  the  form 
of  saucer  -shaped  liquefaction,  rapidly  extending  to  the  sides 
of  the  tube,  and  then  spreading  downwards  On  agar-agar  t 
orfTRnism  will  not  grow  at  blood  heat,  but  at  ~5  E.  lorms  a 
abundant  whitish  fluorescent  growth,  staining  the  medium  a 
beautiful  pea-green.  Potato  cultivations  are  of  a  dirty  cream 
colon? uST to  the  needle  track,  and  coarsely  granular  in 

aTS S'mbles  in  some  respects  bacillus 
nvncTaneus  8  (Ernst),  bacillus  fluorescens  liquefaciens 
(Fliigge)  and  bacillus  fluorescens  liquefaciens i  minutissimus 
(Unna).  The  question  of  its  complete  identity  with  one  of 
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these  must  be  postponed  till  further  observations  have  been 
made,  but  I  am  inclined  to  consider  it  a  distinct  species.  Dr. 
St.  Clair  Symmers1  has  also  described  a  liquefying  fluorescent 
bacillus,  but,  as  he  gives  no  details  of  its  biological  charac¬ 
ters,  it  is  impossible  to  say  whether  it  is  identical  with  my 
organism  or  not. 

TV.— Bacillus  Luteus  Liquefaciens, 
obtained  from  the  inner  surface  of  the  prepuce. 

Morphology.—  Short  thick  rods  with  rounded  ends,  usually 
constricted  in  the  middle,  occasionally  forming  short  chains 
or  longer  unjointed  rods. 

Biology. — Gelatine  cultures :  on  plates  in  two  days  the 
colonies  appear  as  fine,  round,  slightly-yellowish  points.  In 
four  days  the  superficial  colonies  are  pale  yellow,  hemi¬ 
spherical,  smooth,  shining  and  opaque,  about  1  millimetre  in 
diameter.  The  organism  commences  to  liquefy  the  gelatine 
in  seven  or  eight  days,  the  colonies  becoming  surrounded  by 
a  sharply-defined  area  of  clear  liquefied  gelatine.  The  deep 
colonies  are  of  irregular  shape,  brownish-yellow,  and  granular. 
Stroke  cultures  are  yellowish-white,  with  finely-toothed 
edges,  gradually  become  bright  yellow,  and  liquefy  in  eight  to 
ten  days.  In  stab  cultures  there  is  a  flat  growth  on  the  sur¬ 
face  with  a  fine  concentric  arrangement,  whitish  veil  in  the 
depth.  On  agar-agar  it  grows  well  at  ordinary  temperatures, 
but  not  at  a  higher  temperature  than  28°  C. ;  it  forms  a  slimy 
yellowish-white  growth.  On  potato,  thrives  with  difficulty. 

Remarks. — No  free  spores  have  been  observed,  but  some  pre¬ 
parations  show  signs  of  doubtful  sporulation.  The  organism 
does  not  grow  at  blood  heat. 

V. — Staphylococcus  Flavescens , 

obtained  from  the  toes,  cruro-scrotal  region,  and  prepuce.  It 
may  possibly  be  the  micrococcus  flavescens  incompletely  de¬ 
scribed  by  Cornil  and  Babes  in  their  textbook.2 

Morphology. — Round  or  oval  micrococci  of  varying  size 
arranged  irregularly  in  groups. 

Btolog y.— Gelatine  cultivations  vary  very  much  in  colour 
and  rapidity  of  growth,  sometimes  forming  a  wrinkled  layer, 
sinking  in  the  liquefied  gelatine,  sometimes  forming  isolated 
pasty-looking  masses  ;  in  the  latter  case  liquefaction  appears 
to  be  more  extensive  and  rapid  ;  these  variations  are  probably 
due  to  slight  variations  in  the  nutrient  media.  Liquefaction 
begins  in  three  to  six  days,  and  there  is  always  a  flaky  deposit 
at  the  bottom.  In  puncture  cultivations,  growth  is  slower ;  it 
begins  at  the  surface  as  a  pale  yellow  growth,  and  slowly 
extends  into  the  depths,  where  isolated  yellowish  colonies 
may  be  seen.  In  plate  cultivations  the  colonies  begin  to 
appear  in  three  or  four  days;  they  are  round,  yellow,  and 
granular,  and  have  sharply  defined  edges  which  may  be  irre¬ 
gular.  Liquefaction  begins  about  the  fifth  or  sixth  day.  On 
agar  it  grows  rapidly  as  a  thin  film  of  dirty  yellowish-white 
colour  with  scalloped  edges.  On  potato  it  forms  a  dry,  lustre¬ 
less,  dirty  grey  streak,  limited  to  the  needle  track.  Sown  in 
broth,  the  fluid  becomes  turbid  after  two  hours  in  the  incu¬ 
bator,  and  after  a  few  days  forms  a  thin  yellowish  pellicle. 

VI.  —  Micrococcus  Flavescens  Subsidens. 

Morphology . — Medium-sized  round  micrococci  arranged 
irregularly  in  groups,  occasionally  in  short  chains  of  four  to 
six  elements. 

Biology.— In  gelatine  cultivations  the  organism  forms  a  pale 
creamy  yellow  growth,  flat  and  shining,  with  smooth  regular 
edges ;  in  about  ten  days  a  gradual  subsidence  of  the  growth  takes 
place  without  liquefaction  ;  cultures  are  extremely  viscid  and 
tenacious.  On  plates  there  are  yellowish  or  creamy,  shining, 
round  colonies,  which  with  the  microscope  are  seen  to  be 
finely  granular  and  of  a  brownish  yellow  colour.  The  deep 
colonies  are  dark  brown,  the  snoerficial  more  translucent, 
gradually  becoming  yellow.  Stab  cultures  show  a  creamy 
yellow  growth  about  Jr-inch  in  diameter,  which  gradually 
sinks  in  the  gelatine  without  liquefaction,  forming  a  cylin¬ 
drical  depression  up  to  J-inch  or  more  in  depth ;  at  no  time  is 
fluid  gelatine  observed.”  On  agar-agar  it  grows  slowly  in  the 
form  of  a  thin,  dirty  white  film,  with  rounded  edges. 

In  conclusion,  I  desire  to  express  my  thanks  to  Dr.  Curnow, 
of  King's  College  Hospital,  for  permission  to  obtain  my  ma¬ 
terial  from  his  patients,  and  to  Professor  Crookshank  for  his 
kind  help  and  suggestions  during  my  experiments. 

1  British  Medical  Journal.  December  12th,  1891. 

*  Cornil  et  Babes,  Les  liacttries,  Paris,  1891. 


NOTES  ON  A  CASE  OF  MILKY  ASCITIC  FLUID.1 
By  G.  NIEUWONDT,  M.B.,  C.M.,  M.R.C.S., 

AND 

R.  H.  ROZENZ WEIG,  M.B.,  C.M. 


On  May  24th,  1889,  I  was  called  to  see  A.  D.,  aged  15  months, 
a  thin  and  weakly  child,  suffering  from  diarrhoea  and  vomit¬ 
ing.  She  had  recovered  from  these  symptoms  on  May  30th, 
but  on  the  night  of  June  10th  she  became  restless  and  seemed 
to  be  in  pain.  When  seen  on  June  11th  the  abdomen  was 
distended  with  tympanites  and  very  tender,  pulse  rapid  and 
wiry,  and  temperature  above  normal.  Under  treatment  the 
abdomen  had  become  all  but  normal  on  June  16th.  The 
same  symptoms  then  returned.  By  June  20th  the  symptoms 
were  less  acute,  but  she  continued  to  perspire  copiously,  and 
I  thought  I  could  detect  dulness  low  down  in  the  abdomen. 
On  June  28th  the  same  symptoms  reappeared.  The  disten¬ 
sion  of  the  abdomen  on  each  occasion  was  greater  that  on  the 
previous  one. 

Dr.  Loubser  was  now  called  in  consultation.  We  found 
the  abdomen  distended,  and  so  tender  as  hardly  to  allow  of 
even  gentle  percussion.  The  distension  was  chiefly  due  to 
tympanites,  but  there  was  some  fluid  below  the  umbilicus; 
The  pulse  small  and  rapid,  temperature  102°  F.,  perspiration 
copious,  bowels  loose  (two  to  four  times  in  twenty-four  hours). 
We  came  to  the  conclusion  that  it  was  a  case  of  chronic  peri¬ 
tonitis  with  subacute  exacerbations,  possibly  a  case  of  tabes 
mesenterica.  The  symptoms  slowly  increased  in  spite  of 
treatment  with  mercurial  and  other  remedies. 

The  treatment  mainly  consisted  of  inunction  of  the  abdo¬ 
men  with  mercurial  ointment  and  extract  of  belladonna  equal 
parts,  rags  dipped  in  cod-liver  oil  being  laid  over  the  abdo¬ 
men  whenever  there  was  too  much  irritation  to  continue  the 
ointment,  and  malt  and  cod-liver  oil  internally. 

About  September  1st  the  tenderness  of  the  abdomen  was 
increased,  the  fluid  had  risen  well  above  the  umbilicus,  and 
the  abdomen  was  so  distended  as  to  bulge  out  below  the 
costal  cartilages  in  front  and  to  be  visible  in  the  flanks  from 
behind.  The  pulse  was  intermittent  and  the  child  cyanosed. 
I  advised  aspiration,  and  Dr.  Rozenzweig  was  called  in  con¬ 
sultation  on  September  5th.  We  aspirated  midway  between 
the  pubes  and  umbilicus,  and  drew  off  20  ounces  of  white 
milky  fluid.  Being  afraid  of  collapse,  we  stopped  there, 
though  there  was  still  a  large  amount  present.  Some  of  this 
fluid  was  sent  to  Dr.  Herman,  President  of  the  Cape  of  Good 
Hope  Branch  of  the  British  Medical  Association,  and  to  Dr. 
Anderson  and  one  or  two  other  medical  men  in  Cape  Town. 

The  fluid  had  the  appearance  of  rich  creamy  milk  ;  specific 
gravity  1022.  It  did  not  coagulate  spontaneously  on  standing; 
it  contained  a  large  amount  of  albumen  and  fat.  Under  the 
microscope  it  showed  a  granular  basis  with  large  nucleated 
cells  here  and  there.  The  abdomen  was  still  too  distended  to 
permit  a  satisfactory  examination.  No  enlarged  glands  or 
any  other  abnormality  were  detected. 

The  fluid  recommenced  rising  at  once,  and  on  September 
9th  I  aspirated  again  and  drew  off  40  ounces,  once  more 
leaving  some  fluid  behind,  but  on  September  16th  I  com¬ 
pletely  emptied  the  abdomen  of  fluid,  obtaining  80  ounces. 
As  the  abdominal  walls  were  very  flaccid  and  the  tenderness 
not  great,  I  examined  the  parts  carefully,  but  could  detect 
nothing  abnormal.  On  September  24tli  the  abdomen  was 
more  distended  than  it  had  ever  been  before,  and  I  now 
obtained  90  ounces  of  fluid.  All  this  time  the  child  was  thin 
'and  anxious-looking,  fretful,  and  perspiring  copiously;  still, 
when  not  distressed  with  flatus,  its  appetite  was  fairly  good, 
and  the  bowels  loose,  but  never  more  than  three  or  four  times 
in  twenty-four  hours.  On  September  29th  the  abdomen  was 
aspirated  once  more,  yielding  55  ounces,  but  was  not  emptied 
owing  to  the  cannula  getting  obstructed.  On  October  4th  I 
drew  off  90  ounces,  on  October  10th  50  ounces,  on  October  14th 
70  ounces,  and  on  October  20th  again  70  ounces.  On  October 
26th  an  attack  of  diarrhoea  intervened,  but  at  once  yielded  to 
calomel,  chalk,  and  opium.  On  October  28th  I  aspirated 
again,  getting  60  ounces,  which  was  relatively  less  than  on 
any  previous  occasion.  On  November  5th  I  got  55  ounces. 

1  Bead  before  the  Cape  of  Good  Hope  Branch  of  the  British  Medical 
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On  November  9th  another  attack  of  diarrhoea  came  on,  hut 
also  soon  passed  over.  On  November  14tli  the  fiuid  had  not 
much  increased,  and  all  the  symptoms  were  improved  On 
November  18tli  the  diarrhoea  was  repeated,  but  the  fluid  had 
now  diminished.  The  inunction  with  mercury  and  bella¬ 
donna  was  continued,  as  well  as  the  extract  of  “alt  and  cod- 
liver  oil.  The  child  now  began  to  gain  flesh,  and  by  January 
was  quite  as  strong  and  healthy  as  before,  and  in  another  six 
months  she  was  strong  and  plump,  above  the  average  chi 
of  her  age,  nor  has  she  had  any  other  serious  ailment  since 
then.  In  two  months’  time  she  had  been  aspirated  eleven 
times  and  680  ounces  of  fluid  had  been  taken  from  her. 


Remarks  by  Dr.  Rozenzweig. — The.  fluid  was  of  a  dense 
consistence,  closely  resembling  milk  in  colour  and  appear- 
ance,  specific  gravity  1022,  reaction  neutral,  of  a  faintly- 
sweetish  odour.  There  was  no  spontaneous  coagulation,  nor 
was  there  any  pinkish  discoloration,  even  after  an  interval  of 
four  or  five  days.  With  heat  a  heavy  coagulum  formed ;  on 
the  addition  of  cold  nitric  acid  a  white  precipitate  formed, 
which,  on  being  heated,  changed  to  yellow.  Caustic  potash 
increased  the  fluidity.  Microscopical  examination  showed 
iinely-granular  matrix,  with  large  nucleated  cells  interspersed, 
bearing,  therefore,  on  the  whole,  but  slight  resemblance  to 
the  generally  accepted  characters  of  chyle.  . 

The  literature  of  chylous  ascitic  fluid  is  scanty.  ihe 
most  complete  monograph  on  the  subject  is  one  by  Dr.  prisey, 
rjad  before  the  New  York  Medical  Association,  in  which  he 
chronicles  a  series  of  thirty-three  cases,  and  where  the  causa¬ 
tion  is  ascribed  to  (1)  an  obstruction  to  the  flow  of  chyle 
thr  mgh  the  lacteals,  receptaculum  chyli,  or  thoracic  duct, 
impeding  its  exit  into  the  left  subclavian  vein,  or  retarding 
the  current  of  blood  in  that  vein,  right  heart,  or  lesser  circu¬ 
lation  ;  (2)  filariee  ;  (3)  tuberculous  and  puerperal  conditions. 

It  does  not  appear  that  in  all  these  cases  the  fluid  was  taken 
to  be  other  than  chyle,  but  in  the  case  just  recorded  the 
physical  characters  of  the  fluid  did  not  correspond  to  those  of 
chyle.  There  was  no  spontaneous  coagulation,  no  pinkish 
discoloration,  and  the  specific  gravity  was  higher.  It  is  ex¬ 
ceedingly  difficulty  to  obtain  pure  chyle,  mixed,  as  it  is,  with 
lymph  in  the  thoracic  duct  and  receptaculum,  and  it  has  been 
stated  that  chyle  drawn  immediately  from  the  intestine  does 

not  coagulate.  ,  . 

The  recovery  of  the  child  after  removal  of  such  an  enormous 
quantity  of  fluid  (680  ozs.,  or  42J  lbs.— more  than  double  the 
weight  of  the  child)  is  an  additional  argument  against  the 
chylous  nature  of  the  fluid  in  the  present  case.  If  filarial  had 
been  the  cause,  one  would  naturally  have  expected  that  at 
some  period  or  other  of  the  child’s  illness  chyluria  would 
have  made  its  appearance,  but  such  was  not  the  case,  and  to 
the  best  of  my  knowledge  no  case  of  filariae  has  yet  been  re¬ 
corded  in  the  colony.  „ ,  ,  ,  .  ... 

Mr.  Pearce  Gould  has  recorded  a  case  of  hydrocele,  in  which 
a  clear  straw-coloured  fluid  was  withdrawn,  and  which,  at  the 
end  of  the  operation,  became  thick  like  pea  soup,  and  on 
standing  separated  into  a  clear  lower  stratum  of  greenish- 
yellow  colour,  and  an  upper,  opaque,  yelffiw,  cream-like  layer, 
consisting  of  fine  fat  granules  with  oil  drops.  lie  also 
mentions  a  case  recorded  by  Vidal  de  Cassis  of  double 
hydrocele,  where  the  fluid  was  like  milk  in  appearance;  a 
similar  case  recorded  by  Fergusson,  in  which  the  fluid,  of  an 
alkaline  reaction  and  specific  gravity  1019,  was  shown  to  be 
hydrocele  fluid  with  the  addition  of  free  fat ;  and  another 
case  recorded  by  Shattock,  in  which  the  milky  fluid  was 
attributed  to  obstruction  or  rupture,  or  both,  of  the  lymph¬ 
atics.  M.  Letulle*  gives  a  case  of  milky  ascitic  fluid,  follow¬ 
ing  on  an  attack  of  diarrhoea  with  peritonitis,  with  post¬ 
mortem  evidences  of  tubercle,  and  holds  that  a  chronic  inflam¬ 
matory  element  is  a  potential  factor  in  the  production  of  such 
fluids.  Klebs  ascribes  the  production  of  such  milky  .fluids  to 
iatty  degeneration  of  the  endothelium  of  the  tunica  in  hydro¬ 
cele.  It  seems  strange  that  in  all  these  cases  no  post-mortem 
traces  of  ruptured  lymphatics,  thoracic  ducts,  or  receptacula 
have  been  discovered,  and  that  in  the  very  disease  which 
claims  for  its  pathology  obstructed  or  ruptured  lymphatics  — 
elephantiasis  arabum— few,  if  any,  recorded  cases  are  found  of 
milky  ascitic  fluid.  . 

If,  then,  an  inflammatory  element  is  concerned  in  the  pro- 

*  Rev.  de  Mid.,  1884. 


duction  of  a  white  hydrocele  fluid,  why  should  not  the  same 
obtain in- th(T  peritoneal  cavity?  The  difference  would  only 
be  one  of  degree.  Cannot  Mr.  Gould’s  case  be  taken  as  a 
transitional  stage  between  the  clear  and  the  milky  hydrocele 
fluid  ?  Peritonitic  fluid,  like  hydrocele  fluid,  contains  a  small 
amount  of  fat,  and  although  the  circumstances  under  whi ich 

clear  fluid  is  produced  in  one  instance  and  “ftrfhnte  th? 
another  are  undetermined,  one  might  safely  attribute  the 
faree  amount  of  fat  granules  in  the  case  just  recorded  as  due 
to  the  greatly  increased  degenerative  action  in  the  peritoneum. 
It  is  dear  from  the  clinical  history,  that  after  a  varying 
period  of  ill  health  the  child  had  three  distinct  penhmitm 
attacks  on  June  11th,  June  17th,  and  June  28tli,  before  the 
last  of  which  fluid  was  for  the  first  time  detected. 


REMARKS  ON 

TWO  CASES  OF  INSANITY  CAUSED  BY 
INHALATION  OF  SULPHURETTED 
HYDROGEN. 

By  J.  WIGLESWORTH,  M.D.Lond.,  M.R.C.P., 

Medical  Superintendent,  Rainhill  Asylum ;  Lecturer  on  Mental  Diseases 
1  University  College,  Liverpool. 

Case  i.— B.  H.  aged  30,  was  admitted  into  Rainhill  Asylum, 
September  20tii,  1888.  There  was  no  history  of  insanity  m 
the  family.  The  patient  himself  was  said  never  to  have  had 
any  illness,  but  he  appears  to  have  drunk  somewhat  He  wasa 
single  man  and  a  labourer  m  some  chemical  works.  On  the 
morning  previous  to  his  admission  into  the  asylum  he  went 
to  his  work  as  usual.  About  9  a.m  he  was  observed  to  be  act- 
in o-  strangely  throwing  his  arms  about  wildly  and  shouting. 
hT addition  he  lost  power  over  his  legs.  As  he  was  engaged 
in  an  occupation  which  exposed  lam  to  some  chemical 
fumes  (probably  sulphuretted  hydrogen)  it  was  supposed 
apparently  with  very  good  reason-that  he  had  mhaled  t 
gas.  He  remained  excited  and  rough  all  that  day,  laugl  „ 

fnd  shouting  by  turns,  and  did  not  appear  to  ^ogiuse  his 
brother.  When  admitted  into  the  asylum  on  the  following 
dav  he  was  in  a  very  maniacal  condition,  shouting  and 
throwing  himself  about,  and  it  took  several  men  to  carry  him 
to  the  ward.  He  kept  throwing  his  arms  about,  but  wa  d  - 
tinctly  unsteady  on  his  legs  when  made  to  stand.  In l  bea ft 
wriggled  about,  throwing  his  head  back  on  the  pillow-  and 
waving  his  right  arm  round  and  round.  This  condition  of 
thingsglasted  for  two  or  three  days,  when  lie  became  more 
quiet;  and  he  then  gradually  passed  into  a  tacRurn,  de 
pressed  state,  sitting  or  standing  about  for  hours  doing 
nothing,  and  never  speaking  except  when  addressed, 
remaining  in  this  condition  for  many  months  he  gradual  y 
developed  delusions  of  persecution  and  interference,  and  be¬ 
came  very  dangerous,  making  assaults  on  those  around  hin  . 
This  condition  of  things  lasted  for  upwards  of  a  year,  hut 
during  the  last  few  months  an  improvement  has  set  in,  ana 
at  the  present  time,  although  apparently  not  altogether  free 
from  delusions,  these  are  nevertheless  much  less  prominent , 
and  though  still  excitable  and  talkative  he  is  much  more 
tractable,  and  is  regularly  employed  at  outside  labour.  It  is 
improbable,  however,  that  he  will  ever  fully  recover. 

Case  ii.--R.IL,  aged  32,  was  admitted  into  Rainhill  Asy 
him  on  January  27tli,  1890.  He  was  a  married  man  with  three 
children,  and  was  employed  as  an  engineman  at  some  chem 
cal  works.  He  had  always  been  healthy  and  temperate,  but 
shortly  before  the  onset  of  the  mental  affection  he  had  had  an 
attack  of  bronchitis,  which  kept  him  at  home  for  about  ten 
days.  Whilst  at  his  work  a  few  days  after  this  he  accidentally 
inhaled  sulphuretted  hydrogen  and  became  “  gassed,  as  it  is 
called  at  the  chemical  works.  This  produced  headache, 
stupor,  and  prostration,  for  which  he  was  kept  ait  home  lor  a 
few  days,  when  he  became  delirious.  He  passed  rapidly  into 
a  very  violent  excited  state,  shouting  and  gesticulating ;  saia 
he  was  Jesus  Christ,  etc. ;  tried  to  bury  his  head  in  the  floor, 
and  to  raise  his  feet  above  his  head.  When  admitted  into  the 
asylum,  three  days  later,  he  was  still  very  violent  and  ex¬ 
cited,  gesticulating  and  talking  incoherently  chiefly  on  re  - 
gious  subjects.  He  continued  in  a  maniacal  condition  lor 
two  or  three  weeks,  but  at  the  end  of  a  month  from  admis- 
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sion  lie  had  distinctly  improved ;  he  had  then  become  ra¬ 
tional  and  was  working  fairly  well.  The  improvement  con¬ 
tinued  and  he  slowly  recovered  mental  vigour,  and  was  dis¬ 
charged  recovered  on  June  27th,  just  five  months  after  his 
admission  into  the  asylum. 

Remarks.— I  have  grouped  these  two  cases  together, 
although  rt  is  not  quite  certain  that  in  the  first  case  the  gas 
which  afiected  the  patient  was  sulphuretted  hydrogen,  de¬ 
tails  being  wanting  as  to  the  exact  fumes  to  which  the  man 
had  been  exposed.  That  he  had  inhaled  gas  of  some  sort  is, 
however,  I  think  pretty  clear  from  the  history,  and  there  can, 
I  think,  be  little  doubt  that  sulphuretted  hydrogen  was  the 
agent  in  question.  That  it  was  so  in  the  second  case  is 
clearly  stated  in  the  history  obtained  from  the  patient’s 
friends.  There  was  a  good  deal  of  similarity  between  the  two 
cases  as  regards  the  symptoms  presented  at  the  onset,  there 
being  in  both  a  greater  amount  of  muscular  excitement  than 
is  usual  in  ordinary  mania,  and  both  men  exhibiting  a  curious 
tendency  to  roll  the  head  on  the  floor  or  pillow. 

Labourers  in  chemical  works  are  quite  familiar  with  sul¬ 
phuretted  hydrogen  gas  and  its  usual  effects  on  the  system  ; 
for  it  is  not  by  any  means  unusual  for  persons  exposed  to  its 
•fumes  to  become  “gassed,”  as  the  saying  is— that  is,  they 
passintoaconditionof  insensibility  which  lasts  a  variabletime 
and  when  coming  round  they  are  very  often  sick  and  dazed, 
and  have  a  sense  of  oppression  about  the  chest,  and  there  is 
often  a  good  deal  of  prostration  for  a  day  or  two  afterwards. 
Sometimes  indeed,  though  very  rarely,  the  insensibility  ends 
in  death.  It  is,  however,  very  unusual  for  lasting  or  perma¬ 
nent  effects  to  be  produced  upon  the  nervous  system  such  as 
come  under  the  designation  of  insanity.  Indeed,  I  am  not 
aware  that  any  such  cases  have  been  recorded  before.  It  does 
not,  however,  appear  to  me  matter  of  surprise  that  such 
effects  should  at  times  occur.  That  the  gas  has  powerful 
narcotic  properties  is  evidenced  by  the  rapid  insensibility  it 
produces  when  inhaled  in  any  quantity.  Cases  have  been 
recorded  by  Ravage  and  others  in  which  insanity— generally 
taking  the  form  of  mania— has  resulted  from  the  inhalation  of 
chloroform,  ether,  nitrous  oxide  gas,  and  other  similar  agents, 
and  the  cases  just  described  as  produced  by  sulphuretted 
hydrogen,  seem  quite  to  fall  into  line  with  these. 

The  effect  of  all  these  agents  appears  to  be  to  paralyse,  in 
the  first  instance,  the  highest  controlling  and  co-ordinating 
plexuses  in  the  brain.  If  the  dose  be  large  or  the  admini¬ 
stration  continued,  more  and  more  of  the  cortical  centres  in  a 
descending  series  are  involved,  and  insensibility  ensues.  But 
when  the  paralysis  is  confined  to  the  highest  cortical  arrange¬ 
ments,  the  immediate  result  is  not  lethargy  but  excitement, 
owing  to  the  centres  next  in  series  being  emancipated  from 
the  control  of  the  higher,  and  hence  acting  over-vehemently 
and  incoherently.  Such,  at  least,  is  the  explanation  which  I 
have  to  offer  of  the  pathology  of  these  toxic  cases,  which  are 
hence  assimilated  to  the  more  ordinary  forms  of  mania  which 
we  meet  with  in  practice. 
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I  have  read  Dr.  Jollye’s  notes  of  two  cases  of  hepatic  cirrho¬ 
sis  with  great  interest,  having  recently  had  a  parallel  case 
under  my  own  observation. 

A.  II..  aged  11,  was  a  tall  emaciated  boy.  One  brother  had  died  in  Aus¬ 
tralia  with  what  was  described  as  leucocytliemia.  There  had  apparently 
been  much  abdominal  swelling  before  death,  and  the  symptoms  appear 
to  have  run  much  the  same  course  as  those  developed  in  the  present  case 
There  was  no  necropsy.  Two  sisters,  aged  18  and  8.  and  one  brother,  aged 
10,  were  living  and  healthy.  There  was  no  familyliistory  of  rickets  syphilis 
•or  scrofula.  No  history  of  alcohol.  He  displayed  an  inordinate  appetite 
for  potatoes.  During  his  illness  he  drank  freely  of  lemon  juice.  He  was 
•circumcised  in  December,  1890,  for  phimosis,  which  had  caused  retention 
«f  urine.  On  March  23rd,  1891,  the  patient’s  mother  stated  that  recently 
he  had  had  epistaxis,  vomiting,  and  shivering  fits. 

The  urine  contained  one-sixth  albumen,  and  gave  the  reaction  for  bile 
pigment.  On  evaporation  concentrically  marked  spherules  and  faggot- 
shaped  bundles  of  crystals  appeared.  The  former,  I  concluded,  were 
leucin  crystals,  the  latter  suggested,  but  were  not,  typical  tyrosin  crystals 
He  had  emaciated  greatly  since  December.  There  was  no  fever  The 
pulse  was  100  and  weak.  There  was  slight  general  icterus,  but  no  oedema 
of  extremities  nor  ascites. 

On  March  30th  the  skin  was  about  the  colour  of  a  lemon,  very  dry  and 
the  liver  dulness  was  slightly  increased.  Two  small  motions  had  been 


passed  since  the  previous  day.  The  tongue  was  coated  with  white  fur 
the  mouth  sticky,  and  there  was  great  thirst  but  no  appetite.  The  spleen 
was  slightly  enlarged  There  had  been  no  vomiting  for  twenty-four 
hours,  and  no  more  epistaxis.  He  wandered  slightly  at  night.  Pulse  92 

On  March  81st  the  urine  contained  less  bile  and  less  albumen,  and  on 
April  2nd  the  urine  contained  less  bile  and  no  albumen.  The  stools 
passed  were  loose  and  yellowish.  The  tongue  was  cleaning,  and  there 
was  less  disinclination  for  food.  The  liver  dulness  extended  5  inches  in 
the  nipple  line.  The  icterus  was  less.  There  was  no  headache,  nausea, 
or  vomiting,  but  severe  abdominal  pain. 

On  April  5th  there  was  a  trace  of  albumen  in  the  urine,  and  ascites  was 
detected  for  the  first  time.  The  hepatic  dulness  had  decreased,  the 
splenic  increased.  He  experienced  pains  and  great  tenderness  in  the 
legs,  and  especially  in  the  heels,  although  quite  relieved  from  pressure. 

From  this  time  till  the  occurrence  of  death,  on  April  9tli,  the  ascites 
steadily  increased.  Diaphoresis  produced  by  the  vapour  bath  and  pilo- 
carpin  did  not  relieve  the  symptoms.  Food  was  refused,  or  rejected  at 
once  when  taken.  Delirium  with  hallucinations  of  sight  alternated  with 
intervals  of  lucidity.  The  hallucinations  consisted  chiefly  in  the  appear¬ 
ance  of  black  snakes.  There  was  almost  complete  suppression  of  urine 
during  the  last  forty-eight  hours,  and  a  small  quantity  of  mucus  was  all 
that  was  passed  by  the  bowel. 

I  tapped  the  abdomen  on  April  8th,  with  a  view  to  relieving  the  op¬ 
pressed  breathing  and  to  promote  euthanasia. 

The  necropsy  revealed  a  typical  hob-nailed  liver,  and  the  microscopical 
examination  of  sections  -kindly  performed  for  me  by  Mr.  J.  J.  Clarke, 
curator  of  St.  Mary’s  Hospital  Museum— showed  the  case  to  be  one 
of  typical  polylobular  cirrhosis.  The  mesenteric  glands  and  those  in  the 
portal  fissure  were  enlarged  but  neither  caseating  nor  suppurating. 

The  chief  points  of  interest  about  the  case  were  the  fol¬ 
lowing  : 

1.  The  sudden  incidence  of  symptoms  pointing  to  grave 
functional  disease  of  the  liver  in  a  boy  who,  without  being  an 
invalid,  had  long  been  ailing  and  emaciated. 

2.  The  sudden  occurrence  of  ascites  without  anasarca  in  a 
case  of  apparently  non-obstructive  jaundice.  This  feature  of 
the  case  induced  me  to  alter  my  diagnosis  from  that  of  quasi¬ 
acute  yellow  atrophy  of  the  liver  to  that  of  obstructive 
jaundice  due  to  enlarged  glands  in  the  portal  fissure.  The 
necropsy  showed  the  jaundice  to  be  due  to  acute  symptoms 
following  on  chronic  atrophy— that  is,  on  cirrhosis  of  the 
liver— and  the  ascites  to  be  due  to  enlarged  glands  in  the 
portal  fissure,  one  enlarged  gland  in  front  and  one  behind 
the  portal  vein  at  the  same  level  effectually  obstructing  the 
flow  of  blood  through  it. 

3.  Absence  of  fever. 

4.  Absence  of  apparent  cause  of  the  disease  and  death  of 
brother  at  the  same  age  with  similar  symptoms. 


LEPROSY  IN  KASHMIR. 

By  ERNEST  F.  NEVE,  M.D.,  F.R.C.S.En. 

Surgeon  to  the  Mission  Hospital;  Joint  Honorary  Superintendent  State 

Leper  Asylum. 


During  the  past  eighteen  months  152  lepers  have  attended 
the  Mission  Hospital  as  out-patients.  The  following  is  an 
analysis  of  notes  taken : 

Sex. — Males,  146  ;  females,  6. 

Religion  —  Maliommedans,  147  ;  Hindus,  5. 


Age . 

Under  10 

10  to  20 

20  to  30 

30  to  40 

40  to  50 

50  to  60 

Above  60 

Total 

No.  of 
patients 

i 

9 

19 

40 

30 

13 

6 

118 

Duration.— Of  139  in  whom  the  duration  is  noted,  1  had  been  ill  15  years 
and  7  for  more  than  10  years.  The  average  duration  was  2b  years.  One 
patient  said  that  he  had  only  been  ill  for  a  month. 

Diet—  Of  143  cases,  79  had  eaten  fish  either  frequently  or  occasionally, 
64  absolutely  denied  having  ever  eaten  fish.  Of  107  eases,  104  had  con¬ 
sumed  milk  or  milk  products.  Of  117,  92  were  rice  eaters  and  78  bread 
eaters. 

Heredity. — Out  of  143  cases,  there  was  no  hereditary  history  in  115. 

Endemicity. — Six  patients  out  of  143  stated  that  relatives-at-law  were 
affected,  and  47  gave  a  history  of  there  being  other  lepers  in  the  district 
where  they  lived. 

Evidence  of  Syphilis.— Eighty-seven  were  interrogated  ;  16  said  they  had 
previously  suffered  from  this  disease. 

Type  of  Leprosy. — Out  of  149patients,  53  suffered  from  simple  anmsthetic 
leprosy.  Others  were  as  follows  :  —  A najsthesia  with  ulcerations,  36; 
anaesthesia  with  tubercles,  27;  tubercles  alone,  7.  The  rest  were  either 
mixed  forms,  or  presented  multiple  or  isolated  but  characteristic  lesions 
of  skin  or  bone.  In  52  the  appearance  of  the  face  was  characteristic. 
These  then  are  the  facts.  Let  us  examine  them  briefly. 

1.  Sex. — The  small  number  of  female  lepers  is  interesting — 
only  4  per  cent.  The  diet  and  conditions  of  life  must  be 
much  the  same  in  both  sexes.  The  women,  however,  travel 
less,  and  are  less  exposed  to  vicissitude. 


LEPROSY  IN  KASHMIR. 


[July  16.  1892. 


2.  Religion. — Compared  with  Mahommedans,  more  Hindus 
belong  to  the  upper  classes ;  so,  as  we  should  expect,  leprosy 
is  rare  amongst  them.  Moreover,  very  few  Hindus  dwell  in 
the  districts  where  leprosy  is  common. 

3,  Age. — The  age  of  lepers  is  worthy  of  notice.  In  Kashmir 
youthful  lepers  are  very  rare.  I  have  never  seen  a  leprous 
baby.  The  type  of  leprosy  seen  in  the  young  is  usually  tuber¬ 
cular,  or  at  any  rate  with  raised  lesions  of  the  skin.  As  far 
as  our  experience  goes,  leprosy  is,  however,  essentially  a  dis¬ 
ease  of  middle  age.  It  is  most  common  by  far  between  the 
ages  of  30  and  50.  In  this  respect  it  forms  a  contrast  to  tuber¬ 
culosis.  The  appearance  of  leprosy  in  adult  life  might  be  due 
to  a  slow  incubation  and  development,  the  earlier  stages  o 
which  may  escape  observation  if  unattended  by  tubercles. 
Undoubtedly  a  large  number  of  those  seen  for  the  first  time 
present  what  we  may  call  advanced  lesions  anaesthesia  de¬ 
pending  on  nerve  sclerosis  and  ulcerations  secondary  to  the 
anaesthesia.  In  these  phases  the  manifestations  of  leprosy 
are  somewhat  analogous  to  those  of  tertiary  syphilis.  And  de¬ 
fective  nutrition  plays,  no  doubt,  an  important  part  in  both. 
The  element  of  trophic  disturbance  is,  however,  much  more 

marked  in  leprosy.  ,,  .  . 

4.  Occupation. — W ith  but  few  exceptions,  the  lepers  of 
Kashmir  are  either  herdsmen  from  mountainous  districts  or 
agriculturists  who  have  mixed  freely  with  such  herdsmen, 
and  who  either  live  in  such  districts  or  on  their  fringe.  Ihe 
two  most  distinctive  features  of  the  herdsman’s  occupation 
are  contact  with  cattle,  sheep,  and  goats,  and  small,  crowded, 
badly-ventilated  huts.  No  leprous  boatman  or  fisherman  is 

on  my  list.  .  „  ,  , 

5.  Diet.— A  great  article  of  diet,  especially  with  herdsmen,  is 
milk.  Sour  milk,  curds,  and  buttermilk  are  largely  con¬ 
sumed  ;  104  out  of  107  were  milk  feeders.  Most  of  the  lepers 
were  rice  eaters ;  a  good  many  were  in  the  habit  of  eating 
bread,  and  often  this  bread  was  made  of  Indian  corn.  Ihe 
question  of  fish  diet  was  gone  into.  Of  the  79  fish  eaters,  57 
had  eaten  fish  frequently,  12  seldom,  9  occasionally,  and  1 

once  only;  64  had  never  eaten  fish. 

6.  Heredity. — Twenty-eight  patients  out  of  14o  gave  a  his¬ 
tory  suggestive  of  inheritance.  Of  these,  7  had  leprous 
fathers,  4  leprous  mothers,  1  a  leprous  grandmother,  <  uncles 
(2  maternal,  1  paternal,  4  unstated),  1  paternal  aunt,  7  bro¬ 
thers,  1  sister,  4  cousins  (2  paternal),  1  niece.  In  one  of  the 
cases  three  other  members  of  the  family  were  affected,  namely, 
father  and  two  brothers.  Another  had  a  leprous  father  and 
paternal  uncle.  In  a  third  case  the  mother  and  grandmother 
were  affected.  When,  however,  on  the  other  hand,  we  find 
115  with  no  hereditary  history,  we  feel  that  heredity  cannot 
be  an  important  factor. 

7  j Endemicity  and  Contagion. — Two  lepers  had  leprous  wives , 
Iliad  a  leprous  husband';  two  had  leprous  brothers-in-law ; 
another  had  a  leprous  husband’s  father.  Of  143  lepers,  47 
gave  a  history  of  other  cases  in  their  village  or  district.  One 
patient  said  that  there  were  9  or  10  in  nearly  every  village  in 
his  district.  Two  said  that  there  were  12  other  lepers  in  their 
respective  villages;  another  had  9  or  10  in  his  village,  another 

7.  Seventeen  stated  that  there  was  one  other  leper  in  their 
respective  villages.  Only  one  admitted  having  eaten  with  a 
leper.  The  villagers  are  quick  to  diagnose  the  disease,  arid 
the  rule  is  for  the  leper  to  take  his  food  apart,  so  that  an  in¬ 
complete  segregation  is  undoubtedly  carried  out. 

I  have  noted  the  names  of  twenty-six  districts  m  which 
leprosy  is  endemic  ;  several  of  these  I  have  visited.  Almost 
without  exception  they  are  in  the  mountains,  and  are  often 
more  or  less  isolated  valleys.  Leprosy,  occurs,  however,  also 
on  the  elevated  plateaux  and  slopes  under  the  shadow  of  the 
great  mountain  chains  which  enclose  Kashmir.  In  the  flat 
alluvial  plain  which  constitutes  the  vale,  leprosy  is  far  from 
common.  From  the  city  of  Srinagar,  with  a  population  of 
120, 0U0,  which  lies  in  the  centre  of  the  valley,  only  one  case 
came  out  of  the  152  on  my  list. 

The  cause  of  leprosy  must  be  sought  for  in  those_  districts 
where  it  is  endemic.  In  travelling  about  Kashmir  I  have 
been  struck  with  the  constant  relation  between  the  presence 
of  limestone  and  goitre  in  a  district.  There  appears  to  be  no 
such  relation  between  any  special  geological  formation  and 
leprosy.  I  have  however  observed  that  the  water  in  leprous 
districts  is  often  heavily  charged  with  organic  matter  derived 
from  decaying  leaves  and  wood.  The  evidence  already  given 


supports  the  view  that  one  leper  may  act  as  a  focus ^  of  diseme 
in  anv  given  district,  especially  if  mountainous..  It  must  not 
however  be  forgotten  that  of  143  lepers,  96  were  isolated  cases 
and  stated  that  there  were  no  others  in  tlieir  vicinity.  % 

I  have  discussed  possible  sources  of  contagion  elsewhere. 

It  seems  probable  that  leprosy  may  find  many  media  of  com¬ 
munication-food,  water,  and  perhaps  in  crowded  huts  the 
air.  That  fish,  per  se,  is  a  cause,  may  be  regarded  as  opposed 
to  the  evidence  before  us.  There  is  however  no  proof  that  it 
might  not  occasionally  be  a  medium  of  contagion.  . 

When  the  leprosy  bacillus  has  been  discovered  in  articles 
of  diet,  whether  in  milk,  water,  or  solid  food  stuffs,  we  shall 
still  have  to  study  the  question  of  predisposition.  A  healthy 
physician  may  expose  himself  to  daily  contact  with  tubercu¬ 
lous  patients  without  danger,  because  presumably  he  has  no 
predisposition  to  the  disease,  no  hereditary  tendency,  no  in¬ 
herited  delicacy  of  epi-  or  endothelium,  or  liability  to  recur¬ 
rent  catarrhal  pneumonia.  On  the  other  hand,  a  patient  witn 
a  strong  consumptive  family  history,  even  if  apparently  of 
sound  health  and  placed  far  from  likely  sources  of  contagion, 
appears  to  have  a  selective  affinity  for  the  tubercle  baicillus. 

Similarly  there  is  apparently  an  immunity  enjoyed  by  the 
vast  majority  of  those  in  charge  of  leper  institutions.  Rut  is 
there  in  some  a  similar  predisposition  to  the  disease  t  I  un¬ 
derstand  Sir  W.  Moore  to  think  that  syphilis  may  confer  such 
a  predisposition.  On  inquiry  I  could  however  get  a  history 
of  previous  syphilis,  acquired  or  hereditary,  from  only  16  ouo 
of  87  patients.  And  it  must  be  noted  that  syphilis  is  most 
common  in  the  city  where  leprosy  is  most  rare. 

It  is,  I  think,  to  the  early  stages  of  leprosy  that  our  atten¬ 
tion  should  be  specially  directed,  with  a  view  to  obtaining  a 
complete  clinical  picture  of  the  disease  and  elucidating  sue 
problems  as  the  predisposition  to  leprosy  and  the  initial 
lesions. 
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THE  TREATMENT  OF  SPLENIC  LEUCOCYTHEMIA  BY 

ARSENIC. 

Mbs.  M.E.B.,  primipara,  aged  30,  was  confined  of  twins  in 
February,  1890.  She  continued  in  good  health  till  June  tol- 
lowing  when  she  began  to  suffer  from  frequent  attacks  of 
diarrhoea,  each  attack  lasting  about  two  days  anel  ceasing 
spontaneously.  This  continued  till  March,  1891,  when  the- 
appetite  failed  and  attacks  of  vomiting  took  the  place  of  the 
diarrhoea.  She  first  consulted  me  in  August,  when  she  com¬ 
plained  of  constant  vomiting,  all  food  being  rejected,  palpita¬ 
tion,  much  difficulty  of  breathing,  and  abdominal  swelling. 
Her  face  and  upper  extremities  were  much  emaciated,  her 
legs  swollen,  and  the  skin,  especially  over  the  face  and  ab¬ 
domen,  was  bronzed.  The  temperature  was  103  F.,  the  pulse- 
120.  Heart  sounds  were  normal,  but  there  was  a  loud  bruit 
over  aorta  and  jugular  veins.  The  spleen  and  liver  were- 
enormously  enlarged,  the  former  extended  downwards  to 
within  1  inch  of  the  anterior  superior  spine  of  the  ilium  and 
transversely  to  within  1  inch  of  the  umbilicus,  its  margin.' 
standing  boldly  out,  the  measurements  over  convex  abdomen 
were  :  length,  12  inches  ;  transverse,  8  inches.  The  liver  ex¬ 
tended  as  far  downward,  and,  above  the  umbilicus,  the 
line  of  dulness  extended  across  the  stomach,  becoming  com 

tinuous  with  that  of  the  spleen.  ,  , 

She  was  at  once  confined  to  bed,  placed  on  a  diet  of  meat 
juice  and  peptonised  food,  whilst  for  medicine  I  prescribed 
liq.  arsen.  in.v,  and  quininae  sulph.,  grs.  v,  three  times  a  day,, 
the  dose  of  arsenic  to  be  increased  by  1  m.  every  two  days. 

The  gastric  irritability  was  relieved,  but  attacks  of  diarrhoea 
recurred  frequently  and  were  found  to  be  best  controlled  by 
opium.  I  tried  cod  liver  oil,  and  it  may  be  of  interest  to  note- 
that  it  passed  through  the  bowels  undigested.  Not  so  pan¬ 
creatic  emulsion,  which  agreed  well  with  the  patient. 

After  a  little  while  tinct.  ferri.  ( Lond .  Phar.)  wasjmbstituteot 

^Le prosy  in  Kashmir,  Lancet.  November  2nd  and  16th,  1889  j  p™PfgatlOQ 
of  Leprosy,  British  Medical  Journal,  February  8th,  1890. 
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for  the  quinine,  the  patient  continuing  to  improve.  Occa¬ 
sionally  it  was  necessary  to  reduce  the  increasing  dose  of 
arsenic,  but  by  Christmas  she  was  taking  40-drop  doses  (well 
diluted)  three  times  a  day  without  difficulty.  Meanwhile 
spleen  and  liver  had  decreased  in  size  in  a  phenomenal  man- 
nt'j’ -i  marked  the  size  each  fortnight  with  nitrate  of  silver, 
and  it  not  uncommonly  receded  |  of  an  inch  all  round  in  that 
tune.  The  liver  receded  much  more  slowly.  As  she  was  doing 
so  well  I  now  began  to  reduce  the  dose  of  arsenic  in  the  same 
ratio  that  it  had  been  increased. 

•  Jn 1*1?  spleen  extended  no  further  than  the  lowest 
rib,  the  li  ver  2  inches  below,  and  the  patient  was  to  all  appear¬ 
ances  quite  well.  The  bronzing  had  disappeared,  she  was 
plump  and  strong,  and  early  in  April  she  returned  to  her 
home  and  her  household  work.  At  the  present  date  (June 
oOth,  1892)  she  considers  herself  in  robust  health. 

As  a  supplement  to  Dr.  Drew’s  case,  published  in  the 
British  Medical  Journal  of  June  14th,  I  think  this  case  will 
be  of  interest. 

Saddleworth.  Colin  Campbell,  M.R.C.S. 


rated  from  him,  except  the  small  amount  of  nursing  she  did 
and  was  vaccinated  ;  one  place  took  well.  After  two  days 
malaise,  she  developed  small-pox  on  May  31st,  and  by 
June  1st  was  very  thickly  covered  over  the  face,  neck,  arms 
and  legs,  less  so  on  chest  and  abdomen,  and  had  a  few’  thirty 
or  so,  on  the  back.  These  became  vesicular  on  June  2nd 
without  becoming  distinctly  pustular  ;  they  dried  on  June  6th’ 
and  the  scabs  commenced  to  fall  off  on  June  10th ;  by 
June  13th  they  had  nearly  all  fallen  off,  leaving  a  delicate 
fringe  where  the  edges  were  attached  and  no  scar  ;  some  died 
away  without  scabbing. 

I  think  these  two  cases  are  most  instructive  as  bearing  <  n 
the  value  of  vaccination.  The  woman  evidently  contracted 
the  disease  on  May  19th,  the  day  before  admission,  and  was 
vaccinated  successfully  on  May  20th,  with  thpdisf'nct  result 
of  preventing  pustulation  and  subsequent  scarring,  to  say 
nothing  of  the  extremely  mild  effect  the  disease  has  had  cn 
her  general  health. 

Westerham.  C.  TJ.  Whitcombe,  F.R.C.S.Ed. 


UNMODIFIED  AND  MODIFIED  SMALL-POX: 

A  CONTRAST. 

In  view  of  the  present  session  of  the  Vaccination  Commissicn 
I  thought  the  accompanying  pair  of  charts  might  be  of  value. 
I  append  a  few  remarks  in  explanation. 

J.  A.  and  L.  B.,  living  together  in  a  travelling  house-cart, 
about  May  2nd  to  5th  were  at  Gravesend,  rag  picking.  On 
May  16th  they  arrived  at  S.,  and  J.  A.,  aged  34,  noticed  a 
pimply  rash  on  his  face  on  May  17th ;  this  was  very  distinct, 

J.  A  h.  B. 


The  pulse-rate  is  shown  by  the  dotted  line,  the  temperature  by 
the  solid  line. 

and  on  May  19th,  at  midnight,  they  were  brought  to  an  in¬ 
firmary.  I  saw  the  man  on  May  20th  ;  he  was  covered  from 
head  to  foot  with  confluent  small-pox.  I  could  not  find  a 
sufficiently  large  piece  of  healthy  integument  to  vacci¬ 
nate  him  on  ;  the  vesicles  were  full  of  pearly  lymph.  A  few 
becoming  pustular;  on  May  21st  nearly  all  were  pustular. 
Dn  May  23rd  scabs  were  forming  and  his  strength  failing 
rapidly ;  he  sank  and  died  on  May  24tli. 

L.  B.,  aged  24,  on  her  admission  with  the  man  was  sepa-  • 


EPITHELIOMA  OF  THE  LIP  IN  WOMEN. 

In  the  British  Medical  Journal  for  March  26tli  there  was 
a  report  of  a  case  of  epithelioma  in  upper  lip  of  a  woman,  and 
in  the  subsequent  issue  of  April  2nd  other  cases  were  re¬ 
ported.  As  such  cases  must  be  rare,  perhaps  the  report  of  the 
following  may  be  of  interest : 

On  November  20th,  1891,  I  operated  on  an  epithelioma  of 
the  lower  lip,  in  the  typical  clay-pipe  site,  in  a  woman,  aged 
86,  who  had  never  smoked  in  her  life.  Although  we  made  no 
microscopic  examination,  Dr.  Whitehead  (who  was  with  me 
at  the  operation)  and  myself  were  quite  satisfied  it  was  an 
epithelioma,  the  history  and  appearances  being  all  typical. 
The  operation  was  the  usual  V-shaped  one,  done  without  an 
anaesthetic,  the  patient  bearing  the  pain  bravely;  the  wound 
healed  by  first  intention  in  four  days. 

Lower  Hutt,  New  Zealand.  j.  R.  Purdy,  M.B.,  C.M. 


CYSTS  OF  THE  TONSIL. 

Drs.  McBride  and  Batho  and  Mr.  E.  Stewart  have  recently1 
drawn  attention  to  these  cysts,  of  which  I  have  records  of 
three  cases,  and  think  with  Mr.  Stewart  that  they  are  really 
fairly  common  ;  but  from  the  frequent  absence  of  symptoms 
they  are  not  so  often  seen.  Briefly  summarised,  the  sym-- 
ptoms,  etc.,  in  my  cases,  were  : — 

Case  i.— Male,  aged  22,  1886.  Tonsils  removed  two  years 
ago.  A  small  pedunculated  cyst  was  situated  in  the  centre  of 
the  remains  of  the  left  tonsil ;  it  caused  a  slight  cough. 

Case  ii.— Female,  aged  24,  1892.  Large  red-walled  cyst  of 
right  tonsil,  orifice  of  dilated  crypt  distinctly  seen  filled  with 
mucoid  plug  ;  no  symptoms. 

Case  hi.— Female,  aged  64,  1892.  Cyst  of  left  tonsil  yellow 
in  colour,  also  another  and  smaller  cyst  at  the  base  of  the 
uvula  on  the  same  side;  no  symptoms. 

The  first  was  removed,  the  second  evacuated  through  the 
orifice,  the  third  left  alone;  the  third  alone  showed  the  rami¬ 
fying  vessels.2 

Barnes,  S.W.  Richard  Lake,  F.R.C.S. 


ON  THE  ACTION  OF  ETHER  ON  THE  RESPIRATORS 
MECHANISM  IN  WOMEN. 

I  have  frequently  observed,  both  while  giving  ether  myself 
and  seeing  it  given  to  women  who  were  undergoing  abdomi¬ 
nal  section,  that,  after  complete  anaesthesia  was  established, 
the  type  of  breathing  changed  from  thoracic  to  an  exaggerated 
diaphragmatic  type.  I  have  seen  this  repeatedly,  and  called 
the  attention  of  others  to  it.  In  many  cases  the  undue  ab¬ 
dominal  movement  thus  produced  has  been  a  source  of  con? 
siderable  annoyance  to  the  operators,  on  account  of  the  con¬ 
sequent  difficulty  in  making  the  abdominal  incision.  I  have 
never  observed  such  a  state  of  matters  in  chloroform  anaes¬ 
thesia. 

I  thought  at  first  that  ether  must  produce  a  very  powerfully 
stimulating  effect  upon  the  origins  of  the  phrenic  nerves  in 
he  upper  part  of  the  spinal  cord,  causing  the  diaphragm  to 
act  so  vigorously  that  the  action  of  the  spinal  nerves  upon 
he  intercostal  muscles  would  be,  so  to  speak,  a  work  of  super- 


1  British  Medical  Journal,  Nos.  1637,  1639,  1640. 

2  Loc.  cit.,  No.  1637. 
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erogation,  thus  accounting  for  the  complete,  or  almost  com¬ 
plete,  cessation  of  the  thoracic  breathing  for  the  time. 

That  explanation,  however,  is  untenable,  and  cannot  be 
accepted  in  the  face  of  physiological  experiments.  It  seems 
most  likely  that  the  action  of  the  ether  is  to  paralyse  tempo¬ 
rarily  the  nerves  concerned  in  the  mechanism  of  thoracic 
breathing,  which  is  thus  put  in  abeyance.  The  medulla,  as  is 
well  known,  is  the  last  part  of  the  nervous  system  to  be  in¬ 
fluenced  by  ether,  and  it  would  also  seem  that  the  upper  pait 
of  the  cord,  along  with  the  phrenic  nerves,  are  likewise  un¬ 
affected  in  ordinary  aneesthesia  from  ether.  This  would 
account  for  the  phenomena  observed,  as  the  impulse  from  the 
respiratory  centre  would  pass  down  the  phrenic  nerves,  while 
the  various  medullary  centres  would  be  still  further  stimu¬ 
lated  to  increased  action  by  the  imperfectly  aerated  condition 
of  the  blood,  which  is  usually  present  when  ether  is  given. 

I  had  hoped  ere  this  to  have  made  some  further  observa¬ 
tions  on  this  subject,  but  I  have  been  unable  to  do  so  as  yet 
from  want  of  time.  I  merely  give  a  note  of  the  observation 
as  forming  an  interesting  contrast  to  the  cases  of  diaphragm¬ 
atic  paralysis  recently  discussed  in  the  British  Medical 

J OURNAL.  _  t  t>  T)  17 

James  Haig  Ferguson,  M.D.Edin.,  F.R.G.F.E., 

Physician-Accoucheur,  New  Town  Dispensary ; 

Clinical  Medical  Tutor,  Royal  Infirmary, 
Edinburgh,  etc. 


moval  of  the  uterus.  The  blood  lost  was  not  greater  in  amount 
than  during  an  ordinary  confinement.  Complete  prelimi¬ 
nary  antiseptic  precautions  were  taken,  but  hot  water  only 
was  used  dSring  the  operation.  The  mass  removed  weighed 
Ph  pounds  The  child,  a  well-developed  female,  weighed 
ftp nnnnds  and  is  doing  well.  The  mother  made  an  uninter¬ 
rupted  recovery  and  is  now,  eight  weeks  after  operation,  able 
to  Vo  out,  having  walked  about  the  building  for  two  weeks 

PaFrom  experience  of  this  case  I  am  impressed  with  the  feeling 
that  abdominal  section,  for  a  surgeon  with  some  previous  ex¬ 
perience,  either  to  remove  the  foetus  only  or  for  the “more  radical 
onpration  can  never  again  be  considered  in  the  light  of  an 
experiment,  and  that  craniotomy  should  in  the  future  be  very 
rarely  resorted  to.  _  M  D 

Halifax,  Nova  Scotia.  F*  FlACK’  M-L’- 

TREATMENT  OF  FRACTURES  OF  THE  ELBOW-JOINT 
BY  A  NEW  SPLINT. 

The  only  fractures  of  the  elbow  which  require  special  con¬ 
sideration  are  those  within  the  joint.  The  splint  here  de¬ 
picted,  and  which  I  have  used  for  ten  years,  has  given  perfect 

1 


NOTE  ON  THE  USE  OF  NITROUS  OXIDE  AND  ETHER 
AS  AN  ANyESrHETIC  IN  GYNAECOLOGICAL 
PRACTICE. 

An  account  of  the  after-effects  of  nitrous  oxide  and  ether  on 
the  patients  operated  on  at  the  Chelsea  Hospital  foi  W  omen 
during  this  year  may  not  be  uninteresting  at  the  present 
time  The  results  in  89  cases  show  no  deaths  attributable  to 
anaesthetics.  Apart  from  abdominal  sections  there  have  been 
fi8  operations  averaging  23  minutes  each  (on  patients  averag- 
fng  35  years)  gas and^ther  or  ether  alone  being  the  anaes¬ 
thetic  used  ;  21  had  no  retching  or  vomiting,  and  the  remain¬ 
ing  47  had  each  on  the  average  not  more  than  3  attacks  of 
■vomiting  with  a  little  retching.  There  were  21  abdomina 
sections  averaging  45  minutes  each,  and  the  average  age  of 
patients  was  31  years.  In  18  of  these  the  exact  number  of 
times  they  vomited  has  been  noted,  being  44,  or  2^  times  for 
each  patient,  the  remaining  3  were  described  as  a  little, 

< verv  slight,”  “not  violent  at  intervals  for  three  hours ;  11 

had  no  retching,  and  dividing  the  remainder  into  slight  and 
severe  only,  2  were  noted  as  having  severe  retching.  About 
20  cases  had  ether  alone,  all  becoming  inse  lsible  without 
coughing,  struggling,  feeling  suffocated,  or  showing  distress¬ 
ing  ^symptoms,  the  majority  being  unconscious  in  three  or 

^Clover^Tnhaler  with  Hooper’s  anesthetic  ether  is  used, 
and  as  little  gas  and  ether  given  as  possible,  the  relaxation 
being  satisfactory ;  the  operation  can  be  commenced  in  two 
minutes,  but  1  find  it  better  to  let  them  get  more  slowly 
under  and  take  five  minutes  for  abdominal  sections.  Bronch¬ 
itis  was  not  set  up  by  ether  de  novo ,  and  a  few  patients  who 
had  coughs  before  operation  were  not  much  worse  afterwards. 
All  complained  much  of  the  smell  and  taste  of  ether  for  twelve 
"to  twenty-four  hours  after,  but  not  often  of  headache. 

Belgrave  Road,  S.W.  Andrew  FAUSSET. 

PORRO’S  OPERATION:  MOTHER  AND  CHILD  SAVED. 
Operations  for  removal  of  the  foetus  by  abdominal  section 
are,  I  take  for  granted,  still  sufficiently  rare  to  make  it  worth 
while  reporting  them.  I  therefore  send  a  few  brief  notes  of  a 
case  of  “  Porro’s  operation  ”  performed  by  me. 

The  patient,  a  primipara,  aged  37,  had  had  multiple  fibroids 
of  uterus  for  about  nine  years.  The  abdomen  before  preg¬ 
nancy  was  as  large  as  that  of  a  woman  at  the  ninth  month. 

Consultation  having  decided  that  the  foetus  could  not  be  de¬ 
livered  naturally,  the  patient  was  sent  to  a  private  hospital, 
and  a  date  about  a  week  before  the  expected  time  of  confine¬ 
ment  was  fixed  for  the  operation. 

Ether  was  well  borne,  adhesions  were  not  of  any  moment, 
and  no  special  difficulties  were  experienced.  After  removal 
of  the  child  an  elastic  ligature  was  used  to  control  haemorrhage 
temporarily,  this  being  replaced  by  a  serre-nceui  before  re- 


results  ;  and,  with  its  use,  treatment  of  these  fractures  need 

no  longer  be  an  opprobrium  to  surgery. 

The  following  is  the  mode  of  application :  The  forearm  i& 
extended ;  the  fracture  reduced.  Part  1  of  the  splint  is  applied 
to  the  back  of  the  arm  ;  part  3  is  applied  to  the  front.  I  fie 


H 

straps  applied  and  tightened.  The  lower  extremity  of  part  1 
extends  to  the  lowest  point  of  the  condyles  the  sides  a  ana  fi 
support  them,  and  the  space  between  a  and  b  gives  room  tor 
the  olecranon.  Part  2  is  then  applied  to  front  of  the  forearm, 
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the  two  screw  pivots  sprung  into  the  holes  in  the  wings  of 
part  1,  and  secured  by  the  nuts.  It  is  then  strapped  to  the 
forearm. 

The  chief  features  of  this  splint  are  (1)  the  extension  of 
part  1  to  the  lowest  point  of  the  joint,  thereby  supporting  the 
condyles  m  position.  (2)  The  space  at  the  back  between  a 
and  b  for  the  projection  of  the  olecranon.  (3)  The  applica¬ 
te01)  of  part  2  to  the  front  of  the  forearm,  keeping  the  whole 
splint  constantly  in  the  same  position  on  the  limb,  and 
allowing  flexion  and  extension  without  the  slightest  disturb¬ 
ance  of  the  fragments.  (4)  No  extra  padding  or  bandaging 
required.  (5)  Ease  and  rapidity  of  application. 

I  lexion  and  extension  are  to  be  commenced  within  a  week, 
and  practised  fearlessly  once  or  twice  a  day  at  first,  then 
oftener,  so  as  to  prevent  encroachment  on  the  olecranon  fossa 
by  new  bone. 

The  splint  has  been  well  made  in  three  sizes  by  Messrs. 
Down  Brothers,  St.  Thomas’s  Street,  Borough,  who  have  the 
models.  It  is  inexpensive,  and  will  well  repay  in  results  for 
the  small  outlay.  Should  it  not  be  at  hand  when  the  acci- 
se^n>  a  straight  temporary  splint  should  be  applied 
till  it  can  be  obtained. 

Dover-  John  Ormsby,  M.D. 
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ADELAIDE  HOSPITAL,  DUBLIN. 

A  CASE  OF  CHRONIC  TUBERCULOUS  SPINAL  PACHYMENINGITIS 

(By  Henry  T.  Bewley,  M.D.,  F.R.C.P.I.,  Assistant  Physician 

to  the  Adelaide  Hospital,  and  Lecturer  on  Medical  Juris¬ 
prudence  in  Trinity  College,  Dublin.) 

R.  S.,  a  draper’s  assistant,  aged  41  years,  had  always  been 
perfectly  healthy.  He  had  never  had  syphilis,  nor  taken 
alcohol  to  excess.  In  April,  1887,  he  began  to  suffer  from 
pain,  worst  at  night,  which  he  referred  to  the  region  of  the 
third  and  fourth  lumbar  vertebrae.  This  pain  did  not  prevent 
him  attending  to  business  as  usual.  Early  in  July  1887  the 
pain  having  continued  unchanged,  he  began  to  find  he  had 
not  proper  feeling  in  his  feet,  a  hard  floor  feeling  like  a  soft 
carpet,  and  to  experience  difficulty  in  walking. 

On  July  12th  he  was  admitted  under  my  care.  I  found  that 
he  could  walk  pretty  well  with  the  help  of  a  stick.  His  legs 
appeared  to  be  as  strong  as  they  ever  had  been,  so  that  when 
he  resisted  I  could  not  flex  or  extend  his  joints  by  any 
force  I  could  use.  There  was,  however,  great  inco-ordination  of 
the  legs.  He  could  stand  well  with  his  eyes  open,  but  when 
they  were  shut  swayed  about  and  would  fall  if  not  held.  With 
his  eyes  shut  he  could  not  take  more  than  one  or  two  steps 
without  faUmg.  When  he  lay  on  his  back  with  his  eyes  shut 
and  tried  to  put  his  feet  in  any  given  position— for  instance, 
to  touch  with  the  left  heel  the  right  toes,  he  would  raise  the 
limb  about  a  foot  too  high,  and  bring  it  down  beside  the 
other,  always  making  four  or  five  attempts  before  he  gradually 
attained  the  desired  position.  Sensation  was  diminished  but 
not  lost,  from  the  waist  down.  The  deep  reflexes  in  the  ’legs 
were  much  increased,  the  knee-jerks  being  excessive,  and 
ankle  clonus  present.  There  was  no  wasting  of  muscles 
the  spinal  column  was  carefully  examined,  and  appeared  per¬ 
fectly  normal.  From  the  waist  upwards  his  nervous  sys¬ 
tem  was  perfectly  healthy ;  the  abdominal,  thoracic,  and 
cephalic  viscera  were  healthy.  He  was  spare  and  thin,  but 
looked  healthy.  ’ 

He  grew  rapidly  worse.  At  first,  after  admission  to  hos¬ 
pital,  the  mco-ordmation  increased  somewhat,  but  soon  the 
excessive  reflexes  merged  into  a  condition  of  permanent 
rigidity,  so  that  in  September,  1887,  his  legs  were  so  stiff  he 
coma  not  walk. 

In  December,  1887,  the  legs  were  extremely  rigid,  so  that 

£dni°Uld  na0t  In°Ve,the^  at  a11 ;  they  were  extended  at  all  the 
&ts’  %n,d  8trongly  adducted,  and  pressed  one  against  the 
otner.  The  reflexes  continued  excessive  ;  there  was  no  mus¬ 


cular  wasting.  Sensation  had  grown  worse,  so  that  a  slight 
touch  could  not  be  felt.  The  pain  in  his  back  had  ceased, 
but  at  times  he  complained  of  a  feeling  of  tightness  round  his 
waist.  He  often  suffered  from  sudden  violent  pains  darting 
down  his  legs.  Occasionally  he  had  to  have  a  catheter  passed 
but  generally  he  had  no  trouble  with  either  bladder  or  rec¬ 
tum.  In  the  summer  of  1888  the  legs,  from  being  extended 
became  acutely  bent  at  all  the  joints.  With  this  exception 
he  remained  in  just  the  same  state  till  May,  1890,  when  he 
found  his  back  was  becoming  bent,  a  prominence  forming  in 
the  lower  dorsal  region. 

He  had  left  hospital  in  June,  1888,  but  returned  to  it  in 
November,  1891.  I  then  found  that  the  legs  had  become  per¬ 
fectly  stiff  in  the  flexed  position,  passive  motion  being  quite 
impossible.  Adhesions  had  evidently  occurred  in  the  joints. 
Ills  back  presented  a  well-marked  angular  curvature,  the 
ninth,  tenth,  and  eleventh  dorsal  spines  being  very  prominent, 
bensation  was  very  much  impaired  below  the  level  of  the 
twelfth  dorsal  nerve,  but  was  nowhere  quite  lost.  There  was 
a  chronic  abscess  below  the  left  clavicle,  otherwise  his  health 
was  good.  Mr.  Heuston  opened  and  drained  the  abscess, 
which  gradually  healed.  He  remained  in  hospital  without 
any  change  till  February,  1891,  when  he  grew  weaker  and 
duller,  and  developed  some  pyrexia  for  the  first  time.  He 
gradually  became  comatose  and  died. 

On  post-mortem  examination,  we  found  the  spinal  canal  of 
normal  size  throughout.  Around  the  theca  in  the  dorsal  and 
lumbar  regions  was  some  soft,  white,  putty-like  material. 

oody  of  the  tenth  dorsal  vertebra  was  soft  and  carious, 
and  there  were  masses  of  white  tuberculous  tissue  in  the 
ninth  and  eleventh  vertebrae.  The  cheesy  matter  was  in  no 
way  adherent  to  the  dura  mater;  the  outer  surface  of  this 
membrane  was  smooth,  and  normal  in  every  respect.  Its 
inner  surface,  however,  was  much  diseased.  At  the  level  of 
the  third  cervical  vertebra,  the  dura  began  to  be  covered 
with  a  thin,  soft  membrane;  passing  downwards  this  mem¬ 
brane  became  gradually  thicker,  until  in  the  lower  dorsal 
legion  there  was  a  quarter  of  an  inch  of  firm  white  tissue 
attached  to  the  inner  surface  of  the  dura  mater  on  the  front 
and  sides  of  the  cord.  Posteriorly,  this  tissue  or  false  mem¬ 
brane  was  not  so  thick.  In  the  lumbar  region  it  gradually 
thmned  oft,  so  that  the  lowest  part  of  the  dura  was  quite 
healthy.  This  tissue  in  the  lower  dorsal  region  was  firmly 
adherent  to  the  arachnoid  and  pia  mater;  elsewhere  there 
were  only  some  loose  adhesions  to  the  arachnoid.  On  micro¬ 
scopic  examination  of  the  thickened  dura  mater,  1  found  the 
outer  surface  and  most  of  the  tissue  of  the  dura  to  be  per¬ 
fectly  healthy ;  the  tissue  on  its  inner  surface  was  composed 
of  granulation  tissue  containing  many  giant  cells ;  a  good 
deal  of  it  had  become  caseous.  In  the  giant  cells  I  found  a 
few  tubercle  bacilli. 

_  This  tissue,  when  it  was  thickest— that  is,  at  the  level  of 
eighth  and  nrnth  dorsal  vertebrae,  had  compressed  the  cord  to 
about  half  its  normal  size,  but  its  cylindrical  shape  was  pre¬ 
served.  Above  and  below  this  compressed  region  the  cord 
on  niicroscopic  examination,  showed  the  ordinary  ascending 
and  descending  degenerations.  As  well  as  this,  the  pia  and 
arachnoid  are  much  thickened,  and  unusually  adherent  to  the 
cord ,  from  the  pia  a  quantity  of  fibrous  tissue  extends  in¬ 
wards  into  the  white  matter  of  the  cord,  forming  a  zone  of 
peripheral  sclerosis.  The  anterior  longitudinal  fissure  is 
closed  up  with  dense  fibrous  tissue  adherent  to  the  cord  on 
each  side.  The  nerve  roots  are  surrounded  by  a  quantity  of 
fibrous,  tissue.  As  well  as  this  there  is  a  slight  diffuse 
sclerosis  throughout  the  whole  of  the  cord,  which  affects  all 
the  white  matter  of  the  cord  equally.  The  grey  matter  is 
normal.  In  the  peripheral  parts  of  the  cord  the  blood  vessels 
onf  e^tre.mely  enlarged,  especially  in  the  lower  dorsal  region, 
ihe  brain  showed  an  acute  tuberculous  meningitis  of  the 
?vrY?aiiy-  tyPe'  T.*1*8  was  ^e  immediate  cause  of  his  death. 
With  this  exception,  the  cephalic,  thoracic,  and  abdominal 
viscera  were  perfectly  normal. 

Remarks.  The  paraplegia,  therefore,  from  which  this 
patient  suffered  was  caused  by  a  growth  of  tissue,  tuberculous 
in  nature,  on  the  inner  surface  of  the  dura  mater.  The  ques¬ 
tion  then  rises,  Where— in  what  tissue— did  this  tuberculous 
process  primarily  start  ?  Caries  of  the  spine,  with  secondary 
involvement  of  the  dura  mater,  is  infinitely  the  most 
common  course  for  tuberculous  disease  to  take.  But  there  is 
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a  good  deal  to  be  said  against  this  view  :  1.  The  patient  was 
eleven  months  in  hospital-that  is,  until  nine  months  after 
the  paraplegia  became  complete;  and  during  this  time 
careful  examination  by  my  colleagues  and  myself  could  never 
detect  any  disease  of  the  spine.  2.  It  was  not  until  three 
years  after  the  onset  of  paralysis  that  spinal  deformity  oc 
curred,  but,  having  once  begun,  it  developed  very  rapidly,  o. 
The  appearances  in  the  dura  mater  strongly  oppose  the  idea 
that  the  disease  extended  from  without  inwards.  In  pachy¬ 
meningitis  secondary  to  spinal  caries,  the  external  surface  o 
the  dura  mater  is  inflamed,  is  rough  with  nodular  thicken¬ 
ings,  is  covered  with  newly-formed  fibrous  tissue,  and  be¬ 
comes  adherent  to  the  bones,  while  the  inner  surface  is 
normal.  In  my  case  it  is  exactly  the  reverse.  The  inner  sur¬ 
face  is  affected,  the  outer  normal.  For  all  these  reasons  I 
have  come  to  the  conclusion  that  the  primary  lesion  in  this 
case  was  a  tuberculous  inflammation  of  the  inner  surface  of  the 
dura  mater.  Chronic  primary  tuberculous  inflammation  of 
the  inner  surface  of  the  spinal  dura  mater  is  an  exceeding  y 
rare  disease.  Gowers1  says :  “  In  the  very  rare  chromc  tuber¬ 
culous  meningitis,  the  inner  surface  of  the  dura  mater 
covered  with  a  layer  or  layers  of  tubercles  in  various 
of  development  mingled  with  inflammatory  products,  ihe 
arachnoid  may  also  contain  degenerating  tubercles,  and  t  le 
two  membranes  may  be  united  together  by  the  new  forma¬ 
tion.”  He  gives  one  reference  to  a  case  described  by  Weiss, 
of  Vienna.  In  Eulenberg’s  Eeal-Encyclopcedia,  vol.  xvn,  P:  ‘  ’> 
we  read:  “Weiss  describes  a  case  of  primary  pachymening¬ 
itis  interna  tuberculosa.  The  dura  was  thickened ;  its  inner 
surface  was  covered  with  a  soft  greyish-yellow  granular  layer. 
The  arachnoid  was  tuberculous  and  was  adherent  to  the 
dura.”  I  have  made  an  extensive  search  to  find  further  re 
ferences  to  this  disease,  but  I  have  not  succeeded  in  discover¬ 
ing  any.  _ 


The  second  case  was  that  of  a  man,  aged  41,  who  had  a  cata¬ 
ract  extracted  from  his  left  eye,  with  iridectomy.  At  the 
conclusion  of  the  operation,  the  anterior  c^nber  ^ OTO 
out  with  a  solution  of  the  biniodideofmercuijl  m  25  000. 
Striated  keratitis  came  on  subsequently  and  pers  . ■  < jjre n 

months  later  a  thick  opaque  membrane  ^  aJd  blood- 

was  needled  ;  after  this  the  eye  continued  painful  ^d  Mood_ 
shot,  the  cornea  became  more  hazy,  and  new '  Jlo°d  vess [e 
veloned  in  it  The  eyeball  was  ultimately  excised  two  years 
after  the  extraction.  At  the  pathological  examination  a  cyst 
was  found  in  the  anterior  chamber  lined  by  lam- ®P* 

thelium  closely  resembling  that  on  of  the  cyst^ 

the  most  flattened  cells  being  towards  the  interior  of  the  cyst. 
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OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Friday,  July  8th,  1892. 

Henry  Power,  F.R.C.S.,  President,  in  the  Chair. 

Implantation  Cyst  in  the  Anterior  Chamber  after  Cataract  Ex- 
traction, — Messrs.  Richardson  Cross  and  Treacher  Collins 
communicated  the  notes  of  two  cases.  The  first  was  that  of  a 
woman,  aged  64,  who  had  had  an  uncomplicated  extraction  of 
cataract  with  iridectomy  performed  on  her  left  eye,  and  sub¬ 
sequently  obtained  vision  which  enabled  her  to  see  to  read 
and  sew.  Seven  months  after  the  operation,  an  attack  of 
acute  glaucoma  came  on,  and  the  sight  rapidly  failed.  The 
eye  was  excised  a  year  later.  The  pathological  examination 
of  the  eyeball  showed  that  there  was  a  large  cyst  in  the  an¬ 
terior  chamber  lined  throughout  by  laminated  epithelium. 
It  was  bounded  in  front  by  the  posterior  surface  of  the  cornea, 
below  by  the  anterior  surface  of  the  iris,  which  curved  round 
it,  and  behind  partly  by  the  lens  capsule  and  partly  by  the 
hyaloid  of  the  vitreous.  The  iris,  where  it  ceased  to  be  m  con- 


cvsr 


Fig.  2. 


-Laminited  epithelium  lining  the  cyst,  on  the  anterior  surface 
of  the  iris. 


Fig.  1.— Lateral  half  of  the  eye  of  Case  1,  showing  the  position  of  the  cyst. 

tact  with  the  cyst,  was  in  apposition  with  the  cornea.  The 
angle  of  the  anterior  chamber  was  closed  in  its  entire  circum¬ 
ference  a  portion  of  the  root  of  the  iris  having  been  left  above 
in  the  situation  of  the  coloboma.  The  optic  disc  was  cupped. 


1  Diseases  oj  Nervous  System,  2nd  ed  vol.  i,  p.  284. 


In  shape  it  was  somewhat  triangular,  one  side  being  in  con¬ 
tact  with  the  cornea,  another  with  the  ms  and  a  third  with 
the  lens,  capsule,  and  vitreous.  For  the  determination  of  the- 
mode  of  formation  of  these  cysts,  the  writers  considered  it 
was  necessary  to  ascertain  the  origin  of  the  laminated  epithe- 
burn  found  lining  them.  Two  possible  sources  suggested 
themselves  •  (1)  That  it  was  derived  from  proliferation  of  the 
endothelium  lining  Descemet’s  membrane  and  the  anterior 
surface  of  the  iris  ;  (2)  that  some  of  the  surface  epithelium 
was  carried  in  at  the  time  of  the  operation,  and  had  subse¬ 
quently  proliferated.  The  latter  view  seemed  the  more  pro¬ 
bable  because  the  epithelium  was  found  on  the  surface  of  the 
lens  capsule  and  the  hyaloid  of  the  vitreous,  and  was  not  con¬ 
fined  to  the  iris  and  Descemet’s  membrane,  and  because  epi¬ 
thelial-lined  cysts  had  been  produced  experimental  y  in 
rabbit’s  eyes  by  such  implantations  of  surface  epithelium. 
The  first  case  was  of  additional  interest  from  the  fact  that 
the  eye  became  glaucomatous.  The  cyst,  which  filled  the 
whole  of  the  coloboma,  must  have  prevented  fluid  passing 
through  it  into  the  anterior  chamber.  Consequently  the  iris 
became  pressed  forwards  into  contact  with  the  cornea,  and 
folded  round  the  cyst,  very  much  as  it  is  round  a  lens  when 
dislocated  into  the  anterior  chamber  and  blocking  the  pupil. 
In  this  way  the  whole  of  the  filtration  area  of  the  cornea  be¬ 
came  closed  by  the  periphery  of  the  iris,  and  the  exit  of  intra¬ 
ocular  fluids  arrested.  The  paper  was  illustrated  by  lantern, 
slides  —The  President  thought  it  remarkable  that  cysts  from 
implantation  of  surface  epithelium  were  not  more  common 
after  extraction  of  cataract.— Mr.  Hulke  said  that  cysts  of  the 
iris  had  in  his  experience  followed  accidental  perforating 
wounds  of  the  eyeball.  Their  occurrence  after  operative  in¬ 
cisions  was  comparatively  new  to  him,  but  he  thought  that, 
the  explanation  given  by  the  authors  of  the  paper  ivas  pro¬ 
bably  correct  for  both  classes  of  cases. 

Accidental  Vaccinia  of  the  Eyelids . — Mr.  Tatham  Thompson 
(Cardiff)  communicated  notes  of  the  case  of  a  man,  aged  A , 
whose  left  eyelids  had  become  accidentally  inoculated,  the 
lids  were  oedematous  and  painful,  and  at  the  outer  canthus- 
the  edges  of  both  lids  were  involved  in  a  purulent  ulcer  with 
indurated  margins.  There  was  great  tenderness  of  the  parts 
and  painful  enlargement  of  the  glands  at  the  angle  of  the- 
iaw  and  down  the  sterno-mastoid.  The  man’s  child  had  been 
vaccinated  a  short  time  previously,  and  his  wife  had  been 
accidentally  inoculated  therefrom.  The  man  had  suffered 
from  slight  marginal  blepharitis,  with  excoriation  at  the  outer 


July  1G,  1892.] 


OBSTETRICAL  SOCIETY  OF  LONDON. 


The  British 
L Medical  Journal 


131 


eanthus,  and  the  inoculation  had  probably  occurred  at  that 
point. 

A  Case  of  Symmetrical  Dacri/o-adenitis. — This  case  was  re 
ported  by  Mr.  Simeon  Snell  (Sheffield).  The  patient  was  a 
married  woman,  aged  36,  who  came  under  observation  on 
March  2-nd.  Ten  weeks  previously  the  right  eye  became 
inflamed;  this  was  soon  followed  by  a  swelling  beneath  the 
upper  lid,  which  gradually  increased  and  was  accompanied  by 
pain.  A  similar  condition  on  the  left  side  had  begun  a  week 
before  she  came  to  the  hospital.  Both  lachrymal  glands  were 
enlarged,  hard,  and  tender  to  the  touch,  the  right  being  much 
more  affected  than  the  left.  The  history  threw  no  light  upon 
the  cause  of  the  disease.  In  spite  of  the  absence  of  evidence 
of  syphilis,  iodide  of  potassium  was  given  (5  grains)  three 
times  a  day,  and  was  rapidly  followed  by  subsidence  of  the 
swelling  and  other  signs.  During  the  time  the  lachrymal 
glands  were  decidedly  enlarged,  there  was  an  almost  com¬ 
plete  absence  of  tears  on  the  right  side,  and  a  noticeable 
•diminution  in  their  secretion  on  the  left  side. 

Living  and  Card  Specimens.— Mr.  Lindsay  Johnson  :  A  modi¬ 
fication  of  1  riestley  Smith’s  Perimeter,  with  adaptation  of 
■eiectnc  light.— Mr.  S.  A.  Stephenson  :  A  Meridian  Delineator. 

Mr.  Juler  :  A  Case  of  Optic  Neuritis  with  retinal  changes. 
—Mr.  ^heppard  :  A  Strabismus  Hook  with  cutting  edge.- — Mr. 
Latham  Ihompson:  (1)  Episcleral  Gumma;  (2)  Rupture  of 
Choroid  m  Macular  Region;  (3)  Rodent  Ulcer  of  Face,  with 
great  hypertrophy  of  eyelid  ;  (4)  Recurrent  Sarcoma  in  Parotid 
Kegion.  Mr.  Brailey  :  Ectropion  following  Burn  treated  by 
transplantation  of  skin  from  the  arm.— Dr.  D.  J.  Wood  :  Partial 
Detachment  of  Retina  with  unusual  dilatation  of  retinal 
veins. 

i  °f  0fficers-— The  annual  meeting  of  the  Society  was 

held  after  the  ordinary  meeting  and  the  following  officers 
<?lected  for  the  ensuing  year  -.—President:  Henry  Power.  Vice- 
Presidents: .James  Bankart,  Exeter:  John  Hughlings  Jackson, 
M.D.,  -LL.D.,  F.R.S. ;  George  Lawson  ;  William  M.  Ord,  M.D.- 
T'vJ'rrLIoy^  0,Len>  -Birmingham;  Simeon  Snell,  Sheffield; 
John  1  weedy.  Treasurer:  George  Cowell.  Secretaries:  Charles 
F.  Beevor,  M.D.;  Gustavus  Hartridge.  Librarian :  W.  Adams 
*  rost.  Other  Members  of  Council:  James  Anderson,  M.D.-  F. 
Richardson  Cross,  Bristol ;  James  McKenzie  Davidson,  M.B. 
Aberdeen  ;  Robert  W.  Doyne,  Oxford  ;  Henry  Eales,  Birming- 
;  J-  5-  Bunn  ;  J .  A.  Ormerod,  M.D.;  Herbert  William  Page ; 
D.  D.  Redmond,  Dublin;  W.  C.  Rockliffe,  M.D.,  Hull;  G.  H. 
Savage,  M.D.;  A.  Quarry  Silcock,  M.B. 
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■S.  att  Black,  M.A.Aberd.,  M.D.Edin.,  President,  in 

Chair. 


the 


Specimens.— Dr.  Lewers  :  (a)  Primary  Carcinoma  of  Uterine 
Body  ;  (6)  Microscopic  Sections  of  same.— Dr.  Des  Vceux  : 
Haemorrhagic  Ovaries.— Mr.  Bland  Sutton:  (a)  Decidual 
Cast  from  Case  of  Ectopic  Gestation;  (6)  Papillomatous 
Dvary.— Dr.  Cullingworth:  Two  Cases  of  Pyosalpinx.— Dr. 
U .  Duncan  :  Knitting  Needle  removed  from  Pregnant  Uterus 
by  Abdominal  Section. 

n  Menstruation  in  Cases  of  Backward' Displacement  of  Uterus.— 
Dr.  Lt.  E.  Herman,  who  read  this  paper,  said  it' was  based 
upon  an  analysis  of  388  cases  of  retroversion  and  retroflexion 
bf  the  uterus.  In  about  60  per  cent,  of  the  entire  number 
tnere  was  no  alteration  in  the  quantity  of  the  menstrual  flow, 
in  about  20  per  cent,  there  was  amenorrhoea,  but  in  every 
instance  of  amenorrhoea  it  was  accounted  for  by  causes 
irrespective  of  the  displacement.  In  about  50  per  cent,  of 
xnose  in  whom  the  menstrual  function  was  not  in  abeyance 
inere  was  no  alteration  in  the  quantity.  In  about  40  per  cent, 
memorrhage  was  increased.  In  patients  of  the  same  class  as 
inose  in  whom  retroversion  andretroflexion  commonly  occui  re  3 
out  whose  uteri  were  normal  as  to  position,  the  frequency  of 
incidence  of  causes  of  haemorrhage  other  than  gross  organic 
uisease  and  pregnancy  was  probably  about  30  per  cent.  The 
10nuf  women  with  backward  displacements  who  suf- 
rL°m  hsetnor.rhage  was  thus  larger  by  about  10  per  cent. 
e  PTr°P°rtl0n  of  women  whose  uteri  were  normal  in 
imoii  Jt J™8  therefore  reasonable  to  believe  that  in  this 

small  proportion  of  cases  the  haemorrhage  was  due  to  the  dis¬ 


placement.  Among  women  with  backward  displacement  of 
uterus  in  whom  the  menstrual  function  was  not  in  abeyance, 
pain  at  the  period  was  absent  in  only  about  20  per  cent.  Of 
women  in  general  40  per  cent,  or  more  menstruated  without 
pain.  Therefore  menstrual  pain  was  commoner  in  those  who 
had  backward  displacement  of  uterus  than  in  those  who  had 
not.  Menstrual  pain  in  the  cases  of  backward  displacement 
of  uterus  was  commoner  in  those  who  had  increased  haemor¬ 
rhage  than  in  those  who  had  not.  The  proportion  of 
cases  of  backward  displacement  of  the  uterus  in  which 
menstrual  pain  had  recently  been  acquired  or  increased  was 
about  38  per  cent.,  nearly  the  same  as  the  proportion  in 
which  there  was  increased  haemorrhage,  this  close  resem¬ 
blance  as  to  frequency  suggesting  similarity  as  to  causation. — 
Dr.  Hayes  thought  the  value  of  the  paper  impaired  by  the 
fact  that  the  amount  of  haemorrhage  in  the  cases  was  not 
specified.  Haemorrhage  varied  so  much,  even  in  healthy 
women,  under,  trifling  disturbances,  that  comparisons  were 
difficult  and  misleading.  Again,  in  backward  displacements 
the  ovaries  were  often  prolapsed,  giving  rise  to  troublesome 
bleeding.  In  the  paper  no  mention  was  made  of  the  position 
of  the  ovaries.  Respecting  the  dysmenorrhoea  he  would  have 
liked  some  specification  of  the  amount  of  pain  in  the  indi¬ 
vidual  cases. — Dr.  Rutherfoord  asked  how  many  of  the  40  per 
cent,  of  the  women  with  increased  menstrual  flow  were  multi- 
parae,  and  what  was  the  average  number  of  children  per  woman. 
He  thought  subinvolution  as  well  as  retroflexion  might  ac¬ 
count  for  the  menorrhagia.— Dr.  Heywood  Smith  asked  if  any 
observations  had  been  made  among  so  large  a  number  of  re¬ 
corded  cases  as  to  the  number  of  cases  of  retroflexion  of  the 
gravid  uterus.— Dr.  Addinsell  made  some  remarks.— Dr.  Her¬ 
man,  in  reply,  said  that  no  doubt  in  many  of  his  cases  subin- 
volution  existed.  This  was  also  present  among  the  cases  with 
which  he  had  compared  the  cases  of  displacement.  He  did 
not  think  subinvolution  was  especially  common  in  multipara. 
Prolapse  of  ovary  was  present  in  many  of  his  cases,  but  he  did 
not  know  the  exact  number.  He  had  often  observed  preg¬ 
nancy  occur  in  backward  displacement,  though  he  could  not, 
without  reference  to  his  casebooks,  say  how  often.  In  a  paper 
read  in  December,  1891,  he  had  discussed  this  point.  He 
found  the  sound  generally  caused  pain  in  patients  of  all 
classes  when.it  passed  the  internal  os,  but  he  had  not  per¬ 
ceived  anything  to  make  him  think  there  was  stricture  at  the 
internal  os. 

Two  Cases  of  Double  Ovanotomy  during  Pregnancy. — Mr. 
Meredith  contributed  notes  of  these  cases.  In  the  first  case, 
a  primipara,  two  papillomatous  cysts  were  removed  at  the 
third  month  of  pregnancy.  Extensive  adhesions  necessitated 
the.  use  of  a  drainage  tube  for  thirty-six  hours,  yet  the 
patient  convalesced  uninterruptedly  well,  and  was  delivered 
at  full  term  of  a  well-developed  boy.  In  the  second  case,  a 
multipara,  aged  31,  the  left  ovary  was  a  multilocular  cystoma 
with  a  recently  twisted  pedicle,  the  right  ovary  was  a  der¬ 
moid  cyst.  No  drainage  was  used.  The  patient  recovered 
perfectly,  and  was  safely  delivered  at  term  of  a  daughter.  In 
both  cases  delivery  was  followed  by  normal  contraction  of  the 
uterus,  and  by  perfect  involution  subsequently.  Only  four 
cases  of  double  ovariotomy  during  pregnancy  had  been  pre¬ 
viously  recorded.  All  the  mothers  recovered,  but  in  only  two 
was  a  living  child  born,  one  prematurely  at  the  eighth  month, 
and  the  other  at  full  term.— Mr.  Doran  said  it  was  right  to 
remove  an  ovarian  cyst  during  pregnancy,  and  if  on  removing 
one  ovary  the  other  was  found  cystic,  it  also  ought  to  be  re¬ 
moved;  indeed,  its  removal  hardly  increased  the  chances  of 
abortion,  and  if  left  behind  after  irritation  by  handling,  it 
might  set  up  uterine  contractions.  The  Fallopian  tube  in 
Jiese  cases  was  specially  sensitive.  The  evidence  that  ovu- 
ation  continued  when  both  ovaries  were  in  an  advanced  stage  of 
evstic  disease  implied  that  when  thus  diseased  they  influenced 
;he  uterus  prejudicialiy,  hence  their  thorough  removal  in 
cases  of  pregnancy  was  highly  desirable.— Dr.  Lewers  was 
much  interested  in  the  first  case,  where  a  drainage  tube  had 
been  used  and  where  there  w.  n  papillary  growths  on  the 
outer  aspect  of  the  cysts  without  infection  of  the  peritoneum. 
He  thought  it  would  be  difficult  to  use  a  drainage  tube  when 
pregnancy  had  advanced,  as  Douglas’s  pouch  was  then  practi¬ 
cally  obliterated  by  the  gravid  uterus.  He  had  had  a  case  of 
double  ovariotomy  recently  where  there  were  numerous  papil- 
1  iry  growths  from  the  outer  aspect  of  the  cysts  without  any 
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infection  of  the  peritoneum,  and  not  due  to  the  intracystic 
growth  bursting  through  the  cyst  wall.  Probably  the  papil¬ 
lary  growths  had  existed  a  considerable  time,  as  three  years 
before  he  operated  the  patient  had  been  advised  elsewhere 
against  operation  on  the  supposition  that  she  had  pelvic  can¬ 
cer. — After  some  remarks  by  Mr.  Bland  Sutton  and  Dr.  Hey- 
wood  Smith,  Mr.  Meredith  briefly  replied. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  July  8th,  1892. 

Chas.  Wells,  M.D.,  President,  in  the  Chair. 
President's  Address.— In  his  valedictory  address  Dr.  Wells 
congratulated  the  Society  upon  the  satisfactory  progress  of 
its  tenth  session.  The  papers  generally  had.  been  upon  sub¬ 
jects  commanding  attention  and  attracting  interest,  and  the 
evenings  devoted  to  the  exhibition  of  clinical  cases  proved, 
as  heretofore,  very  popular,  and  were  largely  attended.  He 
then  referred  to  the  Cavendish  Lecture,  and  observed  that 
Sir  Charles  Cameron’s  experiments  on  the  diffusion  of  gases 
through  porous  soils  had  a  considerable  bearing  upon  the 
salubrity  of  London  in  relation  to  the  greater  frequency  <?f 
typhoid  upon  gravel  than  upon  clay.  Dr.  E.  A.  Parkes,  in  his 
Practical  Hygiene,  had  written:  “Gravels  of  any  depth  are 
always  healthy  except  when  they  are  much  below  the  general 
surface,  and  water  rises  through  them.”  Many  other  authori¬ 
ties  testified  to  the  same  result.  It  seemed,  therefore,  that 
the  old  prejudice  against  living  upon  the  clay  was  not  well- 
founded,  certainly  as  regards  the  prophylaxis  of  enteric  fever. 
Dr  Wells  quoted  from  the  reports  of  the  medical  officer  of 
health  of  Hampstead,  where  the  average  death-rate  from  all 
zymotic  diseases  was  1.1  per  1,000,  in  support  of  this  theory. 
He  also  corroborated  Sir  Charles  Cameron  in  pointing  out  the 
dangers  of  underground  air  entering  dwellings,  and  insisted 
upon  the  importance  of  covering  the  whole  of  the  site  of  the 
house  with  cement  or  allied  material.  After  referring  with 
much  regret  to  the  loss  by  death  of  four  members,  Dr.  W  ells 
ao-ain  very  heartily  thanked  the.Society  for  the  high  honour 
conferred  upon  him  by  his  election  to  the  presidential  chair, 
and  warmly  acknowledged  the  generous  support  and  assist¬ 
ance  he  had  received  from  the  Council  and  officers  during  his 
term  of  office.— A  vote  of  thanks  to  Dr.  Wells  was  carried  by 

acclamation.  „  .. 

Election  of  Officers.— The  following  officers  and  Council  were 
elected  for  the  session  1892-93  -.—President :  Mr.  Swinford  Ed¬ 
wards.  Vice-Presidents :  Mr.  R.  W.  Lloyd,  Dr.  J.  B.  Ball,  Mr. 
Leonard  Mark,  Dr.  Symons  Eccles.  Council:  Drs.  Abraham, 
Banning,  Batten,  C.  W.  Chapman,  Clippingdale,  Masters, 
Schacht,  Messrs.  Benham,  Bruce  Clarke,  Percy  Dunn,  R. 
Lake,  and  Mansbridge.  Treasurer:  Mr.  T.  Gunton  Alderton. 
Secretaries:  Mr.  J.  Herbert  Menzies  and  Dr.  A.  Clemow. 
Librarian :  Dr.  Schacht. 
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Wednesday,  July  6th,  1892. 

Joseph  Bell,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair 
Specimen.— Dr.  Clarkson,  for  Dr.  John  Carmichael,  showed 
the  Brain  of  a  boy,  aged  2J  years,  in  which  there  had  been  a 
large  abscess  in  the  left  lateral  lobe  of  the  cerebellum.  There 
was  a  history  of  otitis  media,  followed  by  caries  of  the  tem¬ 
poral  bone,  and  later  by  symptoms  of  intracranial  pressure, 
which  were  so  suggestive  of  abscess  that  Dr.  Joseph  Bell  was 
asked  to  trephine.  This  was  done  over  the  region  of  the 
temporo-sphenoidal  lobe,  the  only  result  being  slight  reliei 
of  pressure.  The  child  rapidly  got  worse,  and  died  next  day. 

Instrument.— Dr.  Alexander  James  showed  a  Sphygmo¬ 
meter  of  simple  construction.  It  was  used  with  the  binaural 
stethoscope,  this  latter  being  pressed  on  the  artery  till  the 
blood  sound  was  heard.  The  sphygmometer  was  then  placed 
on  the  top  of  the  chest-piece  of  the  binaural,  and  pressure 
applied  till  the  current  was  nearly  obliterated.  The  strength 
was  then  registered.  ’  , 

Electrical  Examination  of  the  Urine. — Dr.  DAWSONTURNERread 
a  paper  on  electro-diagnosis  by  means  of  the  urine.  1  he  urine 
was  placed  in  a  V-shaped  tube,  and  this  was  connected  wit h.  a 
measuring  bridge.  The  electrical  resistances  of  various  artificial 
fluids  were  first  determined.  Thus  a  3  per  cent,  solution  of  urea 
gave  a  specific  resistance  of  382.5  ohms ;  a  2  per  cent,  solution 


a  resistance  of  569.5  ohms  ;  a  2  per  cent,  solution  of  sodium 
chloride  gave  a  specific  resistance  of  29.25  ohms  ;  1  per  cent 
gave  59.5  ohms  ;  0.75  per  cent.  =  79.9  ;  0.5  per  cent. =110.5.  > 

2  per  cent,  solution  of  sodium  chloride  mixefl ^  resist a£ce 
cent  solution  of  grape  sugar  gave  a  specific  resistance 
of  51  ohms  The  specific  resistance  of  distilled  water  was- 
ctated  to  be  infinite,  that  of  ordinary  spring  water  enor¬ 
mous.  The  resistance  in  urines  was  stated  to  depend  mainly 
on  the  presence  of  chlorides,  but  possibly  also  on  the  sul¬ 
phates,  and  it  might  be  on  other  salts.  It;  was  argu le 
that  the  method  was  a  much  more  convenient  and  accurate 
means  for  example,  of  determining  the  amount  of  urea,  than 
was  the  ordinary  mode,  and  it  was  illustrated  by  referring  ta 
a  case  of  pernicious  anemia,  where  the  urine  had  a  specific 
gravity  of  1017,  9  36  grains  urea  per  ounce  on  one  day, '  a““ 
specific  gravity  1020  and  7.02  grains  urea  on  another.  From 
this  nothing  definite  could  be  deduced,  whereas  much  could 
be  learned  when  you  were  told  that  the  specific  resistance  m 
the  one  case  was  68  and  in  the  other  51  ohms.— Dr.  James 
thought  the  paper  was  interesting  and  suggestive  and  opened 
up  to  him  a  quite  new  mode  of  inquiry.— Dr.  A.  Lockhart 
Gillespie  failed  to  follow  Dr.  Turners  arguments.  He 
thought  that  the  ordinary  chemical  and  microscopical  tests 
were  more  rapid  and  more  accurate  than  anything  that  could 
be  got  from  an  investigation  of  the  specific  resistance  measured 

in  ohms.  _  n  s 

Antiseptic  Treatment  of  Pernicious  Ancemia.—Or.  Ur.  A. 
Gibson  read  a  paper  on  the  antiseptic  treatment  of  per¬ 
nicious  anfemia.  He  referred  to  a  case  in  a  man 
of  55  who  had  lived  abroad,  who  had  in  his  family 
a  highly  neurotic  strain,  as  is  common  in  pernicious 
anaemia.  He  had  had  a  stone  in  the  right  kidney,  aqd 
had  suffered  from  paroxysmal  hsemoglobinuna.  His  skin 
was  lemon  colour.  There  was  oedema  of  the  lower 
extremities,  there  was  a  large,  pale,  flabby  and  con¬ 

stipation.  The  red  corpuscles  were  down  to  800,000,  and  me- 
galocytes,  microcytes,  and  poikilocytes  were present.  Arsenic 
was  carefully  tried,  but  produced  great  gastro-intestinal  irri¬ 
tation,  and  had  to  be  abandoned  Iron  was  useless.  He  was 
transfused  by  Mr.  Cotterill  on  March  3rd  last  when  6  ounces 
of  human  blood  in  saline  solution  were  injected.  There  was 
a  eain  of  200,000  red  corpuscles  m  two  days.  I  his  fell  in  a 
few  days  to  a  lower  figure  than  before.  He  was  now  put  on 
peptonised  food,  and  on  jB-naphthol,  2  grains  in  pill  iorm 
thrice  daily.  There  was  soon  a  rapid  improvement  in  the  red 
corpuscles,  they  rose  to  1,000,000,  1,700,000,  2,080,000,  and 
finally  to  2,320,000,  while  his  weight  had  correspondingly 
risen  to  12  st.  1  lb.  Dr.  Gibson  also  also  gave  notes  of  a  case 
of  simple  anaemia  which  had  been  improved  by  0-naphthol. 

Dr.  Strachan,  Dollar,  referred  to  his  experience  of  such 
cases,  and  specially  to  one,  which  seemed  to  be  of  the  nature 
of  Addison’s  anaemia,  and  which  had  been  greatly  improved 
bv  minute  doses  of  Fowler’s  solution.  He  referred  also  to 
the  character  of  the  stools  in  such  cases,  their  paleness  and 
offensive  odour— Dr.  Foulis  was  of  opinion  that  progressive 
pernicious  anaemia  was  essentially  a  disease  of  the  liver,  that 
it  was  due  to  a  deficiency  of  bile,  and  such  other  of  the 
hepatic  secretions  as  prevented  the  intense  putrefaction  that 
took  place  especially  in  the  large  bowel  in  such  cases.  Evi¬ 
dence  of  this,  he  said,  was  found  in  the  character  of  the  stools, 
their  colour,  but  especially  what  he  described  as  their 
“  visible  and  tangible  stench.”  He  complained  that  Dr. 
Gibson  had  told  them  of  a  case  of  simple  anaemia,  and  not 
enough  of  idiopathic  anaemia,  and  that  he  did  not  sufficiently 
differentiate  the  two.— Dr.  A.  G.  Gillespie  was  quite  unable 
to  agree  with  Dr.  Foulis’s  position.  He  was  not  at  all  satis¬ 
fied  that  the  evidence  along  the  lines  laid  down  by  Dr.  roulis 
was  sufficient  to  prove  the  disease  to  be  a  disease  of  the  hepa¬ 
tic  cells.  He  urged  that  too  much  had  been  made  of  the 
antiseptic  value  of  the  liver  secretion,  and  said  that  that 
secretion,  if  taken  from  a  biliary  fistula  and  left  bo  stand  lor 
a  very  brief  time,  underwent  decomposition.— Dr.  Reppie 
Paterson  made  some  remarks  on  the  good  effect  of  0-naphthol 
in  one  or  two  cases  of  typhoid  fever  in  children,  which  he 
gave  in  larger  doses  than  Dr.  Gibson  used.— Dr.  Gibson  re¬ 
plied  and  specially  pointed  out  that  his  purpose  was  merely 

to  give  notes  on  his  treatment  of  pernicious  anaemia,  ana 

that  he  thrQw  in  a  few  words  to  indicate  that  he  had  triea 
/3-naphthol  also  in  simple  anaemia.  His  purpose  was  not  to 
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discourse  at  large  on  anaemia,  as  Dr.  Foulis  seemed  to  think 
he  ought  to  have  done. 

Development  of  the  Heart. — A  joint  paper  by  Drs.  G.  A.  Gibson 
and  A.  Lockhart  Gillespie  was  read,  on  “  Lessons  from  the 
Development  of  the  Heart.”  It  was  illustrated  by  a  series  of 
beautiful  limelight  sections  of  hearts  at  various  stages,  from 
-a  months  onwards,  as  well  as  by  a  few  sections  of  morbid 
hearts.  It  was  brought  out  clearly  that  the  right  ventricle 
was  at  first  very  greatly  thicker  than  the  left,  and  this  was  in 
relation  to  the  fact  that  in  fcetal  life  the  right  heart  was 
mainly  the  functional  heart,  and  that  as  work  changed  the 
change  in  structure  took  place.  The  two  gentlemen  received 
the  thanks  of  the  Society  for  their  most  interesting  exhibi¬ 
tion  and  communication. 

Enteric  Fever.— Owing  to  the  lateness  of  the  hour,  some 
‘Notes  on  Indian  Enteric  Fever,”  by  Surgeon  C.  H.  Bedford, 
of  the  Bengal  Medical  Service,  were  held  as  read. 


NORTH  OF  IRELAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Thursday,  July  7th,  1892. 

George  St.  George,  M.R.C.P.I.,  President,  in  the  Chair. 

Living  Cases.— The  President  showed  the  following  cases  : 
(1)  Rhinoplastic  operation.  W.  J.  S.,  operated  on  onMarch  28th, 
1883.  The  nose  destroyed  by  an  arsenical  paste  applied  by  a 
quack,  was  restored  by  a  flap  from  the  right  side  of  the  fore¬ 
head.  The  patient  had  been  shown  at  meeting  of  the  British 
Medical  Association  in  Belfast.  (2)  A  Case  of  Trephining  for 
Depressed  Fracture  of  the  Skull,  with  reimplantation  of  tre¬ 
phined  portion.  W.  B.  was  admitted  on  July  31st,  1885,  with 
a  depressed  fracture  of  the  skull  (right  parietal).  The  bone 
was  trephined,  and  part  of  the  disc  of  bone  reimplanted  ;  the 
rest  was  broken  up  and  reimplanted.  No  necrosis  took  place, 
nor  had  there  been  any  headache  since.  This  case  had  been 
shown  at  a  meeting  of  the  Branch  in  Belfast.  (3)  Excision  of 
Hip.  P.  T.,  aged  10.  The  hip  was  excised  May  17th,  1887,  for 
extensive  disease.  The  head  of  the  femur  was  nearly  absorbed. 
The  head  and  neck  were  removed.  He  had  regained  good 
movement  in  the  joint,  and  could  walk  without  a  stick.  He 
had  been  shown  at  a  meeting  of  the  Branch  in  Belfast,  1888.— 
Dr.  Cecil  Shaw  showed  a  child  with  a  Tumour  (probably 
sarcoma)  of  the  Pharynx. 

Diarrhoea  in  Childhood. — Dr.  Me  Caw  dealt  with  the  subject 
under  three  heads,  leaving  out  the  specific  diarrhoea  of 
tubercle  of  the  bowels,  typhoid  fever,  etc.  :  (1)  Simple  non¬ 
inflammatory  ;  (2)  inflammatory  diarrhoea ;  (3)  cholera  in¬ 
fantum.  In  the  treatment  of  (1)  he  was  strongly  in  favour  of 
sterilising  all  milk.  He  approved  of  the  usual  dose  of  castor 
oil  or  a  powder  of  rhubarb  and  soda,  followed  by  a  carmina¬ 
tive  and  sedative  the  following  day.  These  measures,  to¬ 
gether  with  diluting  the  sterilised  milk  with  barley  water,  he 
found  sufficient  in  the  first  variety.  In  the  second  variety  he 
advocated  the  abandonment  for  a  time  of  milk  in  every  shape, 
and  substituting  for  it  whey,  whey  and  barley  water,  whey 
and  cream,  or  barley  water  and  cream ;  in  the  same 
way  .  one  of  the  children’s  prepared  foods  might  be 
be  tried,  or  the  condensed  Swiss  milk.  Even  these  sometimes 
failed,  and  must  be  replaced  by  veal  or  mutton  soup,  raw 
meat  pounded,  or  raw  meat  juice.  As  to  the  use  of  drugs,  he 
relied  on  the  use  of  a  grain  of  grey  powder  with  a  grain  of 
Dover’s  and  two  of  soda,  the  carminative  and  sedative  before 
mentioned  being  given  through  the  day,  with  one  of  the 
powders  at  night.  He  had  seen  much  benefit  follow  a  small 
starch  enema  at  bedtime,  with  4  gr.  of  laudanum  added. 
Warmth  to  the  abdomen  he  believed  to  be  both  grateful  and 
serviceable.  In  very  extreme  cases  he  would  be  disposed  to 
give  the  American  plan  of  flushing  the  colon  and  rectum  with 
a  warm  saline  solution  (3j  of  common  salt  to  the  pint)  a 
trial,  and  especially  before  administering  the  enema.  In 
the  treatment  of  cholera  infantum  he  thought  most  reliance 
should  be  placed  in  severe  cases  on  the  hypodermic  injection 
of  morphine  or  atropine.  More  use  might  be  made  of  the 
hypodermic  needle  to  administer  nourishment  and  stimulants. 
Dr.  Hankin,  of  Belfast,  would  attack  the  course  of  the  vagus 
nerve  in  the  nick  in  these  cases  with  blistering  fluid,  and  the 
method  should  not  be  lost  sight  of.  The  injection  of  a  saline 
solution  with  the  hypodermic  needle  (1  per  cent,  strength) 


had  the  support  of  Henoch.— In  the  discussion  which  followed, 
Dr.  F.  E.  Beck  spoke  of  the  value  of  ice  in  some  of  these 
cases  and  of  the  starch  enema. — Dr.  J.  A.  Lindsay  drew  at¬ 
tention  to  the  frequency  with  which  an  outbreak  of  diarrhcea 
preceded  an  epidemic  of  typhoid.  He  had  known  raw  meat 
of  great  use  in  diarrhoea  in  children. 

Abdominal  Surgery—  Dr.  St.  Clair  Boyd  read  notes  of  three 
successful  cases  of  Uterine  Surgery.  (1)  Two  hysterectomies 
for  myoma.  (2)  A  case  of  vent:o-fixation  of  the  uterus  for 
procidentia  (hysteropexy). — Dr.  Dempsey  read  notes  of  a  case* 
of  Fibrocystic  Tumour  of  the  Uterus  in  which  he  performed 
hysterectomy. — Dr.  Byers  gave  a  short  account  of  a  case  of 
Sarcoma  of  both  Ovaries  removed  by  Abdominal  Section, 
with  the  subsequent  history.  He  also  gave  details  of  a  case 
of  Hysterectomy. 


REVIEWS. 


Dissertations  by  Eminent  Members  of  the  Royal  Medical 
Society.  Edinburgh:  David  Douglas.  1892.  Pp.  xii,  316. 
The  Royal  Medical  Society  is  an  educational  as  well  as  a 
scientific  body.  “  When  a  student  of  medicine,  or  it  may  be 
a  newly  fledged  member  of  the  profession,  desires  to  enjoy 

the  privileges  of  the  Society . he  takes  his  seat  as  an 

ordinary  member . After  a  due  lapse  of  time,  varying  ac¬ 

cording  to  the  number  of  those  who  have  preceded  him  in 
election,  he  is  called  upon  to  read  to  the  Society  an  essay  on 
some  subject  connected  with  the  healing  art  or  some  of  the 
ancillary  sciences,  which  is  called  his  dissertation.” 

The  Society  has,  in  the  present  volume,  published  a  selec¬ 
tion  from  these  dissertations,  the  production  of  deceased 
members  during  a  century  ;  and  if  beauty  of  type,  paper,  and 
binding  could  make  a  valuable  work,  this  would  rank  with 
the  very  best.  But  although  from  some  points  interesting, 
the  immature  productions  of  young  men  for  the  most  part 
under  the  age  of  25,  can  hardly  possess  much  permanent  value 
except  from  a  biographical  or  bibliographical  point  of  view. 
Were  it  otherwise  we  should  dissent  from  the  methods  of 
selection  adopted  in  this  publication,  where  the  productions 
of  the  men  of  promise  and  of  talent,  on  whom  fortune  never 
shone,  but  who  went  down  unnoticed,  are  ignored  in  favour 
of  the  dissertations  of  men  who  rose  in  after  years  to  fame 
and  fortune.  Here  we  have  Syme,  in  days  prehistoric  (1821), 
writing  of  “my  friend  Liston;”  or  with  the  downright 
plain-spokenness  of  youth  (he  was  22  then)  declaring  “  that 
when  any  man  writing  a  system  of  surgery  declares  that 
bones  will  not  unite  as  long  as  they  are  exposed,  we  must 
suppose  him  to  be  either  blind  or  obstinately  stupid,”  and 
that  “  surgeons  may  be  divided  into  those  who  practise  their 
trade  merely,  and  those  who  also  study  their  profession.  To 
the  former  already  established  in  practice  I  certainly  have 
not  the  presumption  to  expect  I  shall  be  of  any  use,  for  men 
who  do  not  think,  and  will  not  be  convinced  by  what  they 
see,  are  truly  in  a  hopeless  state.”  The  following  on  surgical 
instruments,  too,  is  characteristic  :  “  The  chain-saw  I  am  in¬ 
clined  to  think,  both  from  the  testimony  of  others  and  my 
own  experience,  never  succeeded  in  cutting  through  a  bone 
ever  since  it  made  its  entrance  into  this  inventive  world. 
And  as  to  the  saw  of  Machel,  I  am  ready  to  allow  that  it  is  a 
very  pretty  mechanical  contrivance,  but  how  it  should  enter 
the  head  of  any  man  that  such  an  apparatus  could  be  of  any 
use  in  surgery,  excites  my  astonishment  in  no  small  degree.” 
Then  comes  a  historical  note  of  interest :  “  The  surgeon  I  have 
already  mentioned,  Mr.  Liston,  finding  the  inconveniences  just 
enumerated,  bethought  himself  of  using  cutting  pliers  for  this 
purpose.  He  accordingly  had  some  made  of  different  shapes 
and  sizes,  since  which  time  he  has  never  experienced  any 
difficulty  in  removing  metacarpal  or  metatarsal  bones  either 
in  whole  or  in  part.”  Here  too  is  a  caustic  but  true  utter¬ 
ance  of  Syme:  “When  the  fractured  extremities  are  not 
accurately  adjusted  then  a  large  effusion  of  bony  matter  takes 
place  from  both,  so  as  to  patch  up  the  fracture.  The  ancients, 
and,  I  am  sorry  to  say,  some  of  the  moderns  too,  wishing  to 
give  Nature  the  credit  of  their  own  clumsiness,  have  con¬ 
sidered  this  effusion  as  a  mistake  of  hers,  and,  calling  it  a 
redundance  of  the  callus,  have  attempted  to  restrain  it  by 
tight  bandaging  instead  of  accurate  adaptation.” 
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Liston’s  paper,  too,  on  “  Fracture  of  the  Neck  of  the  Femur  ’ 
is  good,  and  it  is  wor.h  while  to  compare  his  hopeful  opinion 
of  the  probability  of  union  in  this  accident  with  the  more 
sober  and  mature  views  enunciated  in  his  Elements  of  Surgery, 
on  the  same  subject  (2nd  edition,  1840,  p.  719).  Dr.  Gregory’s 
paper  on  “Castor  Oil”  (1772)  is  interesting,  although  it  is 
apparently  not  original,  the  main  facts  being  taken  from  Dr. 
Canvane’s  pamphlet,  the  latter,  a  physician  of  Bath,  being 
really  the  introducer  of  the  drug  into  European  practice.1  It 
is  probably  from  his  account  that  Dr.  Gregory  takes  his  deri¬ 
vation  for  the  name  of  the  drug.  “  The  French  m  the  West 
Indies  gave  it  the  name  of  Agnus  Castus,  from  a  supposed 
virtue  of  moderating  venereal  appetite,  which  they  ascribed 
to  it ;  and  that  name  of  Agnus  Castus  was  corrupted  by  the 
English  into  castor  oil,  by  which  it  is  now  very  commonly 
known.”  A  modification  of  the  same  derivation  is  given  in 
Mayne’s  Lexicon,  but  without  mention  of  authority. 

Dr.  Richard  Bright  (1813)  gives  a  note  of  an  interesting  case 
of  undoubted  ergotism  (not  accepted  as  such  by  him)  ex¬ 
tracted  from  the  Philosophical  Transactions,  on  p.  81,  and  his 
indication  of  the  direction  of  progress  in  medicine  is  neat : 

“  As  our  science  has  advanced  medical  men  have  learned  to 
apply  their  remedies  not  to  the  name  but  to  the  disease.” 

With,  however,  perhaps,  the  exception  of  Dr.  Matthews 
Duncan’s  paper  on  “  The  Duration  of  Pregnancy,”  the  most 
interesting  contribution  to  the  work  is  undoubtedly  Dr. 
(afterwards  Sir  R.)  Cliristison’s  dissertation  on  “The  Con¬ 
tagious  Nature  of  the  British  Continued  Fever.”  Here,  un¬ 
doubtedly,  he  differentiates  in  a  quite  unmistakable  manner 
typhus  from  enteric  fever.  One  can  hardly  understand  in 
reading  his  essay  how  he  could  miss  the  practical  deduction 
which  was  the  apparently  inevitable  outcome  of  his  observa¬ 
tions,  that  he  was  treating  of  two  distinct  and  separate  dis¬ 
eases.  Probably  he,  like  many  another  man,  was  blinded  by 
authority  and  nosology  from  seizing  the  truth  which  was  well 
within  his  grasp.  As  this  work  is  limited  to  250  copies,  which 
will  put  it  out  of  the  reach  of  most  practitioners,  and  as  the 
subject  is  of  great  interest,  we  make  no  apology  for  extract¬ 
ing  this  portion  of  Christison’s  paper,  noting  that  when  first 
read  in  1822  the  author  was  only  25  years  old  :  “  An  observa¬ 
tion . was  made  during  the  late  epidemic  in  Edinburgh, 

namely,  along  with  the  more  common  kind  of  fever,  mani¬ 
festly  contagious  in  its  origin,  there  prevailed  also  another 
variety,  differing  in  its  characteristic  symptoms,  in  its  dura¬ 
tion  and  event,  in  its  phenomena  under  the  action  of  reme¬ 
dies  ;  and  this  variety  could  very  seldom  be  traced  to  con¬ 
tagion.  That  variety  which  originated  in  contagion  was 
almost  always  a  very  acute  synoclius.  It  generally  made  its 
attack  with  great  violence,  often  terminated  soon,  and  sud¬ 
denly,  by  critical  sweats,  or  about  the  end  of  the  second  week, 
receded  gra  iually  or  assumed  a  typhoid  character,  and  then 
sometimes  proved  fatal.  In  a  vast  proportion  it  lasted  only 
-eleven  or  fourteen  days,  and  very  often  not  longer  than  five  or 
seven.  It  was  commonly  accompanied  with  strong  signs  of 
local  inflammation.  At  all  times  it  was  much  under  the  con¬ 
trol  of  art,  insomuch  that  of  the  hospital  patients  in  1811 
scarcely  three  in  a  hundred  died. 

“  The  other  form  of  the  disease  begins  slowly,  so  that  seven 
or  eight  days  might  elapse  before  the  patient  had  to  confine 
himself  to  bed.  It  was  never  acute  in  its  character ;  the  pulse 
was  full,  soft,  and  rarely  exceeded  a  hundred  ;  the  signs  of 
local  inflammation  were  mild  ;  the  appetite  after  the  second 
week  was  good,  and  about  that  time,  too,  there  appeared  a 
kind  of  confusion,  or  heavy  stress,  which  attended  the  disease 
throughout;  a  mild  but  very  intractable  diarrhoea  often  came 
on  about  the  same  time.  Its  course  was  very  tedious,  seldom 
shorter  than  three  weeks,  often  more  than  twice  as  long,  and 
in  'one  case  I  knew  it  was  prolonged  to  fifty-two  days.  There 
was  never  any  crisis  or  critical  evacuation,  so  common  in  the 
other  variety,  and  all  the  customary  remedies  were  tried  with¬ 
out  any  being  found  which  had  any  power  to  control  it. 

“  Little  or  no  difference  could  be  discovered  in  the  persons 
attacked  by  these  two  forms  of  disease.  Those  who  laboured 
under  the  slow  variety  were  universally  young,  robust,  and 
plethoric. 


“  Now  while  the  ordinary  fever  was  for  the  most  part  easily 
referred  to  contagion,  this  more  chronic  kind  could  seldom  be 

traced  to  it  satisfactorily,  and  often  not  at  all.  r.vrlinnrw 

In  another  part  of  the  paper  he  states  that  the  ordinary 
fever  was  no  protection  against  itself,  a  vast  number  of  the 
patients  in  Edinburgh  and  a  still  great erproportionoftheir 
nurses  having  it  twice-Chnstison  himself  taking  it  thrice  in 
sixteen  months.  But  he  says,  “  a  violent  synochus  of  fourteen 
or  nineteen  days,  with  marked  typhoid  symptoms  in  the 
second  week,  appeared  in  general  a  sure  safeguard,  and  I  never 
knew  an  instance  of  a  person  liaving  it  again  after  the  slow  or 
nervous  variety  so  often  mentioned.”  ,, 

It  is  not  improbable  that  here,  taking  into  account  (a)  the 
number  of  recoveries  noted  above  (97  per  cent.)  (5)  the  fre¬ 
quency  of  reinfection,  and  (c)  the  statement  that  the  violent 
synochus  of  fourteen  or  nineteen  days  and  the  slow  nervous 
fever  protected  from  reinfection,  Cliristison  was  describing 
three  forms  of  fever— namely,  typhus,  relapsing,  and  enteric  ; 
that  he  was  familiar  with  relapsing  fever  is  shown  by  an 
anecdote  in  Fagge’s  Medicine,  2nd  edition,  vol.  i,  p.  lo7,  vide 
also  his  Life,  vol.  ii,  pp.  148,  420.  .  ,  ,, 

To  the  last,  however,  he  maintained  the  unity  of  the  con¬ 
tinued  fevers  ( vide  Life,xo\.  ii,  p.  148) ;  it  is,  therefore,  ex¬ 
tremely  interesting  to  show  by  almost  his  first  production, 
and  in  opposition  to  his  later  theories,  that  he  had  observed, 
those  essential  differences  in  the  forms  of  continued  fevei 
which  led  Jenner  and  Stewart  in  later  years  to  claim  enteric 
fever  as  a  distinct  disease. 


Lb  Delire  Chronique  a  Evolution  Systematique.  Par  le 
Dr.  Magnan  et  le  Dr.  P.  Serieux.  Encyclopedic  Scienti- 
fique  des  Aide-Memoire.  Paris  :  Gauthier-Villars  et  Fils. 
Under  the  above  name  (it  has  also  received  a  number  of 
other  names)  the  authors  describe  a  variety  of  systematised 
insanity  which  begins  in  adult  life,  usually  about i  the  age  of 
35  to  45,  is  progressive,  incurable,  and  ends  only  with  the  me 
of  the  subject,  is  therefore  often  of  extremely  long  duration, 
even  twenty  or  thirty  or  more  years,  and  has  a  systematic 
clinical  course  or  evolution,  there  being  four  stages  following 
each  other  successively  in  a  definite  and  unvarying  order. 
The  first  stage  (which  may  pass  unnoticed)  is  that  of  disquie¬ 
tude,  gloom,  anxiety,  vague  notions  of  persecution.  The  on¬ 
set  of  the  second  is  marked  by  hallucinations  of  hearing,  and 
it  is  the  stage  of  the  delirium  of  persecution.  The  next  stage 
is  that  of  ambitious  delirium,  and  the  fourth  is  that  of  pro¬ 
gressive  dementia.  ,.  , 

Receiving  but  scant  attention  in  this  country,  the  subject 
of  systematised  insanity  has  been  a  battle-ground  of  clinical 
psychiatry  abroad,  and  the  source  of  numerous  new  and  con¬ 
fusing  terms  and  subdivisions. 

The  cases  dealt  with  under  the  title  of  the  above  work  do  not 
form  a  large  share  of  the  insane  ;  they  form  in  fact  very  de¬ 
cidedly  a  minority  even  of  the  cases  of  systematised  delu¬ 
sional  insanity.  Among  the  cases  grouped  under  a  similar 
head  we  have  observed  examples  of  the  type  described 
by  the  authors  of  the  work  under  review  and  by  others  ;  their 
stages,  and  the  succession  of  these  as  described  have  been  noted, 
and  a  practical  insight  into  their  incurability  and  their  de¬ 
cline  into  mental  enfeeblement  has  been  gained.  They  are 
among  the  most  typical  and  striking  examples  of  systema¬ 
tised  insanity.  .  ,  ,  . 

The  authors  seem  to  strain  their  case.  They  not  only  seek 
to  cut  chronic  (insane)  delirium  off  from  the  general  body  of 
systematised  deliria,  as  being  a  disease  of  those  previously  of 
sound  mental  health  devoid  of  hereditary  mental  defects  or 
predisposition,  and  not  a  disease  of  the  mental  degenerates, 
but  they  also  strive  to  divide  it  sharply  from,  and  to  place  it 
in  vivid  contrast  with,  all  the  deliria  of  these  subjects  of 
mental  degeneracy.  Yet,  in  the  course  of  discussion,  they 
are  forced  to  admit  the  close  clinical  similarity  in  some  in¬ 
stances,  although  almost  immediately  endeavouring  to  be¬ 
little  the  similitude.  Forced  to  admit,  also,  are  they  the  pre¬ 
sence  of  hereditary  mental  antecedents  or  hereditary  mental 
defects  in  some  chronic  delirants,  but  this  they  dismiss  as 
being  of  little  importance. 


1  Vide  Dr.  Lincoln’s  translation  of  the  9th  edition  of  Trousseaux  and 
Pidoux’s  Treatise  on  Therapeutics,  1881.  vol.  ii,  p.  143,  where  however  the 
introducer  is  misnamed  Cauvane,  and  only  the  2nd  edition  of  his  work 
( 1769),  not  the  1st  edition  (17161,  is  mentioned. 


2  His  first  publication  was  probably  a  Latin  thesis.  “  De  Febre  Continue 
qum  nuper  in  hac  urbe  epidemica  fuit ;  ex  exemplis,  apud  nosocomium 
regium  tractatis,  deducta.  8vo.  Edinburgh  :  J.  Pillans  et  Films.  1819. 
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While  the  sharp  distinction  they  draw  holds  good  for  the 
majority  of  cases,  there  is  every  possible  gradation  between 
the  two  groups  ;  some  chronic  delirants  are  of  the  hereditary 
mental  degenerate  class,  or  in  other  words  some  hereditary 
degenerates  undergo  chronic  delirium  of  the  type  described. 
In  the  great  group  of  systematised  insanities  are  all  grades, 
from  complete  previous  mental  soundness,  and  absence  of 
psychic  and  somatic  stigmata  of  hereditary  mental  degener- 
aey,  up  to  the  presence  of  these  latter,  distinctly  or  in  bold 
relief.  No  doubt  Krafft-Ebing  made  too  sweeping  an  inclu¬ 
sion  of  cases  of  the  kind  in  the  group  of  psychic  degenera¬ 
tions,  and  it  was  found  necessary  to  extend  the  scope  of 
systematised  insanities  beyond  that  limit.  But,  on  the  other 
hand,  the  authors  of  this  work  have  strained  the  facts  in  sup¬ 
port  of  the  thesis  that  their  chronic  delirium  is  to  be  entirely 
separated  from  the  mental  degeneracy  group,  that  it  alone 
ever  has  a  systematic  clinical  course  or  evolution.  At  one 
time  they  state  something  of,  or  bearing  on,  their  views  in  a 
moderate  way  which  can  be  accepted ;  at  another  their  state¬ 
ments  on  the  same  point  are  too  absolute  and  exclusive.  The 
outcome  of  their  work  is  practically  useful  and  important ;  it 
selects  from  systematised  insanities  a  definite  group  of  cases, 
an  extreme  type  of  one  mode  of  mental  derangement ;  it  fixes 
attention  on  the  important  prognostic  element,  assists  in 
differential  diagnosis,  and  has  a  directive  influence  on  treat¬ 
ment.  But  what  they  describe  is  an  important  variety  rather 
than  a  true  pathological  or  clinical  species. 

The  acute  hallucinatory  deliria  or  psychoses  should  not  be 
taken  as  acute  forms  of  paranoia  or  Verriicktheit ,  although 
there  are  clinical  reasons  which  have  led  some  of  the  best 
observers  on  the  Continent  to  do  so.  On  this  point  we  are 
glad  to  find  the  same  view  as  we  have  held  also  expressed  in 
the  book  before  us.  So  wide  of  the  mark  is  it,  that  in  a  future 
edition  the  authors  may  perhaps  think  well  to  omit  the  only 
and  brief  reference  in  the  book  to  English  criminal  law. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


ELIXIR  CASSLE  OBOVAT2E. 

We  have  received  from  Messrs.  Jewsbury  and  Brown  (113, 
Market  Street,  Manchester)  a  sample  of  fluid  extract  of  senna 
pods,  which  certainly  possesses  the  great  advantage  claimed 
for  preparations  of  senna  pods,  that  the  odour  and  taste  of 
senna  leaves  are  absent.  We  are  informed  by  the  manufac¬ 
turers  that  this  elixir  has  been  made  entirely  without  the  aid 
of  heat  or  of  any  agent  which  could  possibly  decompose  the 
active  constituents  of  the  senna  pods.  It  is  a  transparent, 
dark-red  liquid,  miscible  with  water,  and  having  an  aromatic 
and  by  no  means  an  unpleasant  taste.  We  have  found  it  to 
be  an  effective  aperient. 


SALICYLIC  ACID. 

We  have  examined  a  number  of  specimens  of  salicylic  acid 
and  salicylate  of  sodium,  manufactured  by  Dr.  Henry  Byk,  of 
Berlin.  Those  submitted  to  all  the  tests  required  by  the 
various  pharmacopoeias  gave  perfectly  satisfactory  results, 
thus  showing  that  they  are  of  great  purity.  A  most  exhaus¬ 
tive  examination  of  Dr.  Byk’s  salicylic  acid  and  salicylate  of 
sodium  has  been  made  by  H.  Helbing  (Helbing's Pharmacological 
Record,  No.  6,  April,  1892)  which  shows  that  the  salicylic  acid 
is  perfectly  pure,  and  identical  in  chemical  composition  with 
the  best  specimens  of  salicylic  acid  prepared  from  oil  of 
winter  green.  The  samples  have  been  sent  by  Messrs.  R.  W. 
Creef  and  Co.,  29,  Mincing  Lane,  London,  E.C. 


A  RIGID  MEASURE. 

The  accompanying  drawing  represents  a  rigid  measure 
devised  for  use  in  cases  where  the  ordinary  tape  or  steel 
measures  give  unreliable  readings  from  such  causes  as  the 
intervention  of  swelling,  surgical  dressings,  splints,  etc., 
between  the  selected  bony  or  other  landmarks.  The  instru¬ 
ment  is  practically  a  rigid  flat  rod  of  light  wood  about  1  yard 


in  length,  graduated  in  the  English  system  on  its  upper  sur¬ 
face,  and  supportable  on  two  bluntly  pointed  rests  (a  and  b 
which  are  about  2  inches  in  depth.  The  rest  at  one  end  of 
the  rod  (a)  is  fixed  at  the  commencement  of  the  numerical 
scale,  and  is  placed  over  the  fixed  point  from  which  the 
measurement  is  to  be  made.  The  rest  (b)  is  movable  up  and 
down  the  scale,  and  has  a  piece  of  wood  attached  to  its  distal 
side  which  answers  the  purposes  of  a  handle ;  this  rest  is 
placed  over  to  the  other  landmark,  and  the  distance  between 
them  is  thus  ascertained. 

•  ?or  use  *n  private  practice  the  apparatus  maybe  made 
jointed  and  collapsible,  and  can  be  conveniently  carried  in 
a  handbag  or  the  pocket.  The  best  results  are  obtained  by 
marking  with  all  possible  accuracy  the  skin  or  bandage  super¬ 
jacent  to  the  bony  points  with  aniline  pencil  or  ink,  and  then 
measuring  the  interval.  All  the  usual  precautions,  such  as 
ensuring  similarity  of  position  when  the  lengths  of  limbs  are 
being  compared,  are  necessary. 

There  is  obviously  no  need  to  mention  all  the  varieties  of 

f“ — - ? - - 

cases  in  which  any  instrument  made  on  this  principle  may  be 
serviceable.  The  following  instances  may  suffice.  Fractured 
femur  (especially  if  extension  be  employed)  and  other  frac¬ 
tures  of  the  lower  extremity ;  fracture  dislocations  in  the 
region  of  the  elbow,  and  other  fractures  of  upper  extremity  ; 
antero-posterior  diameter  of  a  pleura  in  which  effusion  is  sus¬ 
pected;  transverse  diameter  of  a  swollen  joint;  cases  of  hip 
disease  and  infantile  paralysis,  etc.  The  instrument  may  be 
obtained  of  Mr.  White,  35,  East  Street,  Bedminster,  Bristol. 

Ewen  J.  Maclean,  M.D.,  C.M.Edin., 
House-Surgeon  Bristol  Hospital  for  Sick  Children  and  Women. 


NASAL  BOUGIES  FOR  THE  TREATMENT  OF  HAY  FEVER. 

Dr.  W.  Richardson  Rice  (Coventry)  writes  :  Allow  me  to  draw  the  at¬ 
tention  of  the  profession  to  the  “ bougies”  lately  made  according  to 
my  suggestions,  by  Messrs.  Wyley,  of  Coventry,  for  the  treatment  of 
certain  Dasal  affections.  Having  recently  came  across  some  intractable 
cases  of  hay  fever,  it  occurred  to  me  that  some  form  of  “  nasal  bougie  ” 
portable  in  size  and  easy  of  immediate  application,  would  be  of  incal¬ 
culable  use  to  those  suffering  from  this  aff’ection  in  its  sudden  and  dis¬ 
tressing  manifestations.  Incorporated  with  cacao  butter  in  a  neat 
and  elegant  form  the  cocaine  will,  in  the  space  of  five  to  ten  minutes 
cause  a  local  sedative  and  anaesthetic  action,  thus  relieving  that  irrit¬ 
able  condition  of  the  mucous  membrane,  which  causes  not  only  pain 
but  a  copious  flux  from  the  nostril.  The  convenience  of  these  neat 
little  “bougies”  will  be  at  once  recognised,  I  am  sure,  and  duly  ap¬ 
preciated.  I  have  also  suggested  other  formulae  suitable  for  the  treat¬ 
ment  of  ozaena  and  nasal  polypus  which  I  believe  will  be  extremely 
useful  in  their  application,  and  form  a  valuable  addition  to  our  thera¬ 
peutical  armamentarium. 

Open  Spaces  in  London.— At  the  last  monthly  meeting  of 
the  Metropolitan  Public  Gardens  Association,  the  Earl  of 
Meath  in  the  chair,  it  was  reported  that  the  association  had 
completed  and  opened  St.  Anne’s  Churchyard,  Soho,  and  the 
old  burial  ground,  Shoreditch ;  and  that  the  Pottery  Lane 
Fields,  now  called  Avondale  Park,  had  been  opened  by  the 
Kensington  Vestry.  Amongst  many  applications  for  assist¬ 
ance,  seats  were  granted  for  Tottenham  and  Acton,  and  trees 
for  Stamford  Hill;  and  it  was  decided  to  approach  the  re¬ 
spective  authorities  concerning  the  temporary  or  permanent 
opening  of  Vincent  Square,  a  triangle  in  the  Caledonian  Road, 
a  plot  of  land  near  Colebrooke  Row,  Gordon  House  Grounds, 
the  Eton  and  Middlesex  Cricket  Ground,  and  Soho  Square. 
As  regards  this  last-named  open  space,  a  generous  offer  was 
made  by  a  member  to  provide  funds  for  its  laying  out  and 
permanent  maintenance  if  the  place  could  be  secured.  It 
was  announced  that  the  Constable  of  the  Tower  had  granted 
the  request  of  the  Association  to  extend  the  hours  of  opening 
of  the  Tower  Gardens  on  Sundays  and  week  days  during  the 
summer,  and  that  the  Islington  Vestry  had  agreed  to  provide 
half  the  cost  of  laying  out  the  Duncan  Terrace  enclosure. 
The  valuable  gift  of  a  plot  of  ground  in  Marigold  Street,  S.E., 
as  an  open  space  was  reported,  and  it  was  agreed  to  expend 
an  adequate  sum  in  laying  it  out.  '  It  was  also  stated  that  the 
churchyards  of  St.  Catharine,  Coleman,  and  St.  Botolph, 
Bishopgate,  had  been  opened  by  the  Association  for  the 
summer  months,  and  that  a  balance  of  £3,500  was  still  re¬ 
quired  for  the  purchase  of  the  Hilly  Fields,  and  £8,000  for  the 
Paddington  Playing  Fields. 
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The  accompanying  sketch  map  will  render  it  easy  to  under¬ 
stand  the  progress  of  cholera  from  Persia  to  Russia  m  Europe. 
The  course  of  the  epidemic  westward  from  Askabad,  on  the 
Transcaspian  Railway,  is  indicated  by  the  dotted  line  which 
marks  the  course  of  that  highway  of  commerce.  On  the 
western  shore  of  the  Caspian  there  are  two  starting  points- 
the  one  Baku,  from  which  port  the  epidemic  has  moved  west¬ 
ward  along  the  line  of  the  Transcaucasian  Railway  (indicated 
by  a  dotted  line)  to  Tiflis  ;  the  other  Astrakhan,  at  the  mouth 
of  the  Volga,  from  whence  the  disease  has  been  carried  by  t  e 
steamboat  traffic  up  that  great  river  as  far  as  Kasan.  The 
eastward  movement  of  the  epidemic  from  Askabad  towards 
Tashkend  may  also  be  traced,  and  the  appearance  or  recrudes¬ 
cence  of  the  epidemic  in  Mesopotamia  is  also  indicated. 

Cholera  has  advanced  into  Russia  in  Europe  during  the  last 
week  along  two  routes.  It  has  continued  its  ascent  of  the 
Volga,  and  it  has  also  spread  along  the  Vladikavkaz-RostolT 
Railway.  This  last  extension  appears  to  be  connected  with 
the  outbreak  in  Tiflis,  which  is  on  the  southern  side  of  the 
Caucasus ;  it  thus  appears  that  the  epidemic  has  succeeded  in 
passing  this  natural  boundary  just  as,  early  last  month,  it 
passed  the  Caspian  Sea— along  the  trade  route.  It  is  to  be 
feared  that  the  appearance  of  the  disease  in  Stavropol  fore¬ 
shadows  an  approaching  infection  of  Southern  Russia,  and 
possibly  of  Odessa  and  other  Black  Sea  ports.  It  is  in  view  of 
this  possibility  that  quarantine  has  been  established  by 
Bulgaria  at  Varna  and  Bourgas,  and  by  Turkey  at  the  Black 
Sea  mouth  of  the  Bosphorus.  A  correspondent  of  the  Standard 
who  visited  the  last-named  quarantine  station  lately  has  given 
an  account  of  the  arrangements  made,  which  is  far  from  calcu¬ 
lated  to  reassure  those  who  know  how  in  the  past  even  the 
most  elaborate  quarantine  has  broken  down.  A  lazaretto 
has  been  established  at  Monastir  Aghazy  on  the  Asiatic  shore ; 
it  consists  of  five  one-storey  buildings  about  fifty  yards  from 
each  other,  and  capable  of  accommodating  at  a  pinch  about 
128  persons  each  if  crowded  together  as  close  as  possible ; 
each  building  has  a  small  airing  court.  There  is  a  French 
disinfecting  apparatus,  but  the  water  supply  is  described  as 
being  altogether  inadequate,  and  there  is  absolutely  no  pro¬ 
vision  for  treating  cases  of  cholera  should  they  arise.  Another 
quarantine  station  has,  it  is  said,  been  established  on  the 
opposite  shore,  but  leave  to  inspect  this  could  not  be  obtained. 
The  International  Sanitary  Board  recently  decreed  that  float¬ 
ing  hospitals  were  to  be  organised  for  the  treatment  of  persons 
attacked  by  cholera,  and  requested  the  Turkish  Admiralty  to 
provide  two  hulks,  but  this  the  Admiralty  has  not  done. 

At  Astrakhan,  at  the  mouth  of  the  Volga,  municipal  affairs 
have  fallen  into  a  most  deplorable  state.  Riots  have  occurred 
owing  to  the  spread  of  a  rumour  that  persons  dying  of  cholera 
in  the  hospital  were  sprinkled  with  quicklime  and  buried 
alive !  A  regiment  of  soldiers  had  to  be  sent  for,  and  the 
town  is  now  in  a  state  of  siege,  while  the  mayor  is  at  logger- 
heads  with  the  rest  of  the  municipality.  With  such  gross 
popular  ignorance  and  official  ineptitude  no  wonder  that  the 
epidemic  makes  rapid  progress.  Very  elaborate  precautions 
are  being  taken,  on  paper  at  least,  to  check  the  further  spread 
of  the  epidemic  along  the  railways,  which,  it  may  be  again 
pointed  out,  have  been  the  chief  channels  by  which  it  has  been 
transported  from  the  northern  frontier  of  Persia.  Each  rail¬ 
way  is  to  have  a  sanitary  committee,  each  train  an  ambulance 
truck  converted  from  a  goods  wagon  and  furnished  with  every 
necessary  appliance,  all  stations  and  carriages  are  to  be  disin¬ 
fected,  doctors  and  medicines  are  to  be  in  readiness  at  all 
points’,  and  rules  are  to  be  everywhere  posted  up  giving  most 
minute  advice  and  instructions  as  to  diet,  clothing,  and  treat¬ 
ment.  All  passengers  travelling  by  rail  to  Moscow  or  St. 
Petersburg  are  stopped  at  a  short  distance  from  their  destina¬ 
tion  and  examined  by  a  medical  inspector. 


A  good  deal  of  alarm  has  been  excited  by  the  rapid  extension 
of  severe  diarrhoeal  disease  in  the  suburbs  of  Paris  supplied 
bv  Seine  water.  The  Spanish  Government,  which  has  under 
consideration  the  advisability  of  imposing  quarantine  on 
French  passengers  and  French  merchandise,  has  deputed 
Drs  Cortezo  and  Mendoza  to  study  the  epidemic  on  the  spot. 


Our  Paris  correspondent  writes : 

In  the  city  of  Paris  seven  cases  occurred  on  July  9th;  they 
are  reported  from  the  third,  seventh,  tenth,  eleventh,  and  four¬ 
teenth  districts.  In  the  third  a  death  has  resulted,  and  the  son 
of  the  deceased  is  seriously  ill.  Seine  water  has  not  been  dis¬ 
tributed  in  any  of  these  districts,  but  that  does  not  prove 
that  the  patients  have  not  drank  it  in  other  districts.  Ihe 
patients  are  treated  in  the  Paris  hospitals  in  special  wards 
prepared  in  readiness,  and  were  taken  to  them  in  special  car¬ 
riages.  The  Municipal  Council,  in  accordance  with  the  ad¬ 
vice  of  its  Sanitary  Committee,  has  placed  at  the  disposal 
of  the  Prefect  of  Police  sufficient  funds  to  provide  the  Sani¬ 
tary  Council  with  a  special  service  of  medical  inspection  for 
Paris  and  its  environs.  Disinfecting  stoves  are  established 
at  Clichy,  Courbevoie,  and  Saint  Ouen ;  at.  the  latter  place 
there  are  five  cases.  A  special  medical  service  is  organise 
for  night  and  day  relief.  The  patients  of  the  environs  of  Pans 
are  sent  to  the  Paris  hospitals,  and  treated  there  at  the  cost  of 
their  respective  communes.  The  agreement  with  the  Assis  - 
ance  Publique  obliges  the  Paris  hospitals  to  receive  all 
suburban  patients  without  distinction  of  disease.  If  danger 
arises  to  the  population  of  Paris,  this  clause  will,  Dr.  Brouar- 
del  has  stated,  be  modified.  M.  Humblot  has  declared  the 
only  remedy  lies  in  the  completion  of  the  works  for  bringing 
the'  Avre  and  Vigne  water  to  Paris.  MM.  Annengaud  and 
Yautier,  formerly  engineer  members  of  the  Conseil  Municipal, 
believe  Seine  water  may  be  purified  by  being  filtered  through 

sand.  •  . 

Nine  cases  of  cholera  have  been  admitted  to  the  Saint  Denis 
Hospital.  Koch’s  bacillus  has  been  detected  in  the  excreta. 
Six  deaths  have  resulted.  In  one  instance,  a  girl  of  19,  Koch  s 

bacillus  was  found  in  a  pleural  effusion. 

The  Mayor  of  Neuilly  has  been  seized  with  a  cholenform 
attack,  but  is  recovering.  At  Puteaux  there  have  been  two 
cases  followed  by  death ;  at  Asni5res  one  case,  followed  by 
death  ;  at  Courbevoie  four  cases,  three  deaths  ;  one  of  these  had 
drank  a  considerable  quantity  of  Seine  water ;  she  died  after 
ten  hours’  illness.  At  Clichy,  where  there  are  Pasteur  niters, 
several  cases  have  occurred  and  one  death. 


The  Local  Government  Board  has  issued  a  General  Order 
prohibiting  the  importation  of  rags  from  France  on  the  ground 
that  “cases  of  an  infectious  disease,  alleged  to  be  cholera, 
now  exist  in  certain  parts  of  France.”  The  expediency  of 
this  precautionary  step  will  be  understood  when  it  is  con¬ 
sidered  that  some  15,000  tons  of  rags  annually  find  their  way 
from  France  to  this  country,  mainly  to  the  ports  of  London, 
Hull,  Goole,  and  Liverpool.  Another  order  is  being  issued 
prohibiting  the  importation  of  rags  from  ports  on  the  Black 
Sea  and  Sea  of  Azov  and  in  Turkey  in  Asia,  as  cholera  has 
appeared  in  south-eastern  Russia  and  Turkey  in  Asia. 

The  sanitary  authorities  and  health  officers  along  our  coast 
should  also  at  the  present  time  be  specially  vigilant,  so  as  to 
maintain  intact  our  “  first  line  of  defence  ”  against  imported 
sickness.  Both  port  and  inland  authorities  will  remember 
that  cholera  is  a  filth  disease,  and  they  should  therefore  see 
to  the  removal  of  all  unwholesome  conditions,  and  ensure  the 
protection  of  the  water  supplies  against  pollution.  There  is 
no  need  for  alarm  in  this  country,  as  conditions  favourable  to 
the  spread  of  cholera  and  such-like  diseases  have  greatly 
diminished  of  late  years.  But  there  are  still  many  unsavoury 
localities  and  districts,  and  many  dangerous  water  supplies 
throughout  the  country,  and  “prevention  is  better  than 
cure.”  Moreover,  it  should  be  held  clearly  in  view  that  the 
conditions  which  would  enable  cholera  if  imported  to  spread, 
are  conditions  which  day  by  day  in  the  absence  of  cholera 
create  and  spread  other  diseases — diseases  which,  as  being 
never  absent  from  the  country,  are  in  the  long  run  far  more 
destructive  than  cholera. 
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ROYAL  COLLEGE  OF  SURGEONS. 

A  Quarterly  Council  was  held  at  the  College  on  July  14th, 
when  the  President  reported  that  at  a  meeting  of  the  Fellows 
of  the  College  on  July  7th,  Messrs.  Thomas  Smith  and 
Durham  were  re-elected,  and  Messrs.  Howard  Marsh  and 
Tweedy  were  elected  members  of  the  Council.  These  gentle¬ 
men,  after  making  the  prescribed  declaration,  took  their  seats 

as  members  of  the  Council.  ■. 

The  minutes  of  the  last  ordinary  Council  were  then  read  and 

'  An1" application  was  received  froni  the  Honorary  Medical 
Staff  of  the  Hospital  for  Women  and  Children  at  Leeds  for 
the  recognition  of  that  institution  as  giving  such  clinical 
instruction  in  gymecology  as  is  required  by  the  regulations  of 
the  Conjoint  Board.  The  application  was  referred  to  the 
Committee  of  Management  for  consideration  and  report. 

A  letter  was  read  from  Dr.  Liveing  reporting  that  the  fol 
lowing  resolution  had  been  adopted  by  the  Royal  ^Rege  of 
Physicians:  “That  the  College,  in  conjunction  with  the 
Royal  College  of  Surgeons,  and  not  oJitrsvise,  should  en 
deavour  to  co-operate  with  the  authorities  concerned  m  the 
foundation  of  a  university  in  local  relation  to  teaching  an 
study  in  London.”  The  President  stated  that  he,  together 
with  Mr.  Hulke  and  Mr.  Howse,  had  attended  a  preliminary 
meeting  with  the  representatives  of  the  Royal  Col  lege.of  I  hy- 
sicians  at  which  they  had  agreed  to  the  general  principles 
contained  in  a  report  relating  to  the  Gresham  Univeisity 
Commission,  and  that  Mr.  Hulke  and  Mr.  Howse  had  since 
then  given  their  evidence  before  the  Gresham  University 

ff‘G0SiThriOencommendation  of  the  Committee  of  Management 
it  vis  resolved  that  the  West  Riding  Lunatic  Asylum  at 
Wakefield  should  be  recognised  for  the  purposes  of  study 
reauired  by  the  regulations  of  the  Conjoint  Board. 

The  Council  directed  that  the  Annual  Calendar  of  the 
College  should  be  made  up  to  the  present  date  inclusive,  and 

^The  following  Professors  and  Lecturers  were  elected On 
Surgery  and  Pathology  :  Messrs.  Jonathan  Hutchinson, 
and  Pitts :  on  Comparative  Anatomy  and  Physiology . 
Messrs'  Lowne,  Plowright,  and  Stewart ;  on  Anatomy  and 
Physiology,  Dr.  J.  R.  Bradford;  and  Erasmus  Wilson  Lec- 

tUMr: 1  Bryant^ was  "elected  President  of  the  College  for  the 
third'  time.  Messrs.  Heath  and  Durham  were  elected  Yice- 

^MnRrviNGTON  moved  that  a  committee  be  appointed  to 
consider  and  report  to  the  Council  oil  the  standing  rules,  and 
to  submit  a  revised  copy  to  the  Council.  his 

The  thanks  of  the  Council  were  given  to  Mr.  Hallett  for  his 
Catalogue  of  Portraits  and  Busts  in  the  College  of  Surgeons. 
The  next  ordinary  meeting  of  the  Council  will  be  held  on 

August  1st.  


Vrnt  tile  attractions  of  his  favourite  pastime— yachting 
weighed  too  heavily  in  the  balance  against  the  more  sobci, 
uneventful  and  somewhat,  perhaps,  unpromising  element  of 
h  s  mf  namely-waiting  for  practice.  Intensely  fond  from 
his  earliest  childhood  of  an  out-of-^ 

a  question  of  time  when  he  would  throw  °ffje  "  °“ee 
tranimpk  of  liis  professional  occupation  ;  and  the  time  came 
last  vear  He  resigned  his  hospital  appointment,  and,  giving 
'upKouse  in  Hag„over  Square,  he  lei. 

livf.  -A  Ramscate.  Possessed  of  comfortable  if  not  ampie 
means,  he  was" then  able  to  follow  his  favourite  pursuit  to  its 

fUlMr8tWeiss  was  distinguished  for  his  genial  nature,  which 
always  secured  for  him  a  large  measure  of  popularity  among 

his  colleagues  and  friends.  He  was  ever  what  those  wno 
knew  him’best  in  the  profession  described  as  a  good  fellow. 
His Position  too,  on  the  staff  of  the  West  London  Hospital 
„avePhim  the  opportunity  of  taking  part  in  the  organisation 

of  the  preparatory  school  of  medicine  ™  > att-f“ifhe 

some  vears  ago  in  connection  with  the  institution,  inis  ne 

did  with  enthusiasm,  and  the  ephemeral  success  whmh  the 

scheme  attained  was  not  a  little  due  to  his  efforts,  as  is 
known,  however,  conflicting  interests  ^d^red  the^establish^ 
ment  of  the  school  an  impossibility.  Mr.  Weiss  was  a  goou 
surgeon,  and  a  careful,  neat,  and  successful  operator.  He 
leaves  a  widow  and  one  child  to  mourn  his  loss.  _ 


OBITUARY, 


HUBERT  FOYTEAUX  WEISS,  E.R.C.S., 

Ramsgate. 

It  was  only  about  twelve  months  ago  that  Mr.  Weiss  resigned 
his  posts  of  assistant-surgeon  and  surgeon  to  the  Skin  Depart¬ 
ment  at  the  West  London  Hospital ;  the  former  appointment 
he  had  held  for  eight  years.  Apparently  he  was  then  in  the 
fullest  enjoyment  of  active  manhood,  but  he  died  on  July  4th 
at  Gosport  while  yachting,  to  the  surprise  and  regret  of  all 
his  friends,  at  the  early  age  of  37.  He  received  his  medica 
education  at  St.  Bartholomew’s  Hospital  entering  ^“gdical 
school  during  the  winter  session  of  18/3 ,  in  due  course  ne  oe 
came  house-surgeon  to  Mr.  (now  Sir  William)  Savory.  He 
was  one  of  the  few  junior  officers  whose  health  was  not 
deteriorated  by  the  twelve  months  arduous  work  in  this 
capacity  a  proof  of  the  stability  of  his  physique. 

After  leading  his  Alma  Mater  he  held  other  house-sur- 
gencies  in  London,  and  spent  some  time  in  Dublin,  attending 
Dip  practice  at  the  Rotunda  Hospital.  Ultimately  he  was 
appointed  Assistant-Surgeon  to  the  West  London  Hospital ; 
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Opium  and  Insanity . -Statistics  collectedi^y_Dn  Crom  ie^i  ^  ^ 

asylums  of  Lower  Bengal  for e*  clnt°  were  gunja  smokers,  117,  or  5.3  per 

the  small  proportion^  op iui^  eaters  among^Aose^whOibecame^ns^ane^ 

mans  are  ou  separate  floors^  The  i  d  P  cPirigtians  have  a  separate 
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alarm  of  the  public)  to  the  refuse  from  the  abattoirs. 

Quinquaud  has  confirmed  Unna’s  statement  as  to  the  pre¬ 
sence  of  a  special  microbe  in  soft  chancre.  It  is  a  bacillus 
with  rounded  ends,  and  is  generally  arranged  in  chains.  It 
is  present  in  prodigious  numbers  in  the  lymphatics  and  intei - 
cellular  spaces. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay¬ 
able  at  the  West  Central  District  Office,  High  Holborn. 


Britts!)  iHcbtcal  journal. 


SATURDAY,  JULY  I6th,  1892. 

- ♦ - 

THE  MEETING  OF  FELLOWS  AT  THE 
COLLEGE  OF  SURGEONS. 

For  the  first  time  in  the  history  of  the  College  of  Surgeons  of 
England,  a  meeting  has  been  held  of  the  Fellows  separately 
from  the  Members,  in  pursuance  of  a  resolution  of  the  Coun¬ 
cil.  A  report  of  the  meeting,  which  took  place  immediately 
after  the  declaration  of  the  poll  at  the  annual  election  to 
the  Council— at  which  Messrs.  Smith,  Tweedy,  Durham,  and 
Marsh  were  the  successful  candidates  for  the  four  vacancies 
—was  published  in  our  columns  last  week.  In  some  respects 
those  of  the  I  ellows  who  are  in  favour  of  the  progressive 
policy  which  is  being  impressed  upon  the  governing  body  of 
the  College  may  regard  the  meeting  as  the  thin  edge  of  the 
wedge  in  the  advancement  of  the  reform  movement,  and 
when  the  circumstances  under  which  the  meeting  in 
question  came  to  be  granted  are  inquired  into,  it  is  evident 
that  a  point  has  been  gained  in  this  respect.  Readers 
of  the  British  Medical  Journal  who  have  followed 
the  recent  course  of  events  will  remember  that,  at  the 
instance  of  the  Association  of  Fellows,  the  Council  took 
counsel’s  opinion  upon  the  question  of  separate  meetings 
of  the  Fellows.  The  Attorney-General  and  Mr.  Paget,  to 
whom  the  matter  was  referred,  expressed  themselves  as 
follows:— “We  are  of  opinion  that  no  legal  objection 
exists  which  prevents  the  Council  of  the  College  granting 
the  use  of  the  College  premises  to  either  the  Fellows  or 
the  Members  for  a  meeting  of  purely  consultative  purposes, 
and  that  this  course  is  equally  open  to  the  Council 
whether  such  meeting  be  summoned  by  the  President  or 
Council,  or  merely  allowed  to  take  place  there  with  their  per¬ 
mission  and  authority.  It  must,  however,  be  distinctly  un¬ 
derstood  that  such  meeting  would  in  no  sense  be  of  any 
official  or  corporate  character  or  efficiency,  and  nothing  re¬ 
solved  or  occurring  thereat  would  in  any  way  alter  the  rights 
of  the  College  or  any  of  its  Members,  whether  Fellows  or 
Members  only.  Any  proposals  to  affect  the  interests  of  the 
Corporation  or  any  of  its  Members  could  only  be  discussed, 
so  as  to  have  effect,  at  a  regularly  assembled  meeting  of  the 
whole  corporate  body.”  Thus  although  the  new  departure 
just  adopted  by  the  Council  has  been  spoken  of  as  a 
concession,  nevertheless  in  the  light  of  the  plainly  ex¬ 
pressed  legal  opinion  under  which  it  has  been  granted,  it  is 
difficult  to  see  how  the  Council  could  otherwise  have  acted 
I'hen  a  large  section  of  the  Fellows  was  claiming  that  to 
which  by  right  the  body  corporate  was,  on  the  showing  of 


eminent  counsel,  entitled.  Apart,  however,  from  the  legal 
aspect  of  the  case,  the  meeting  was  noteworthy  as  showing 
emphatically  the  growing  activity,  power,  and  influence  of 
the  Association  of  Fellows.  Saving  for  the  action  of  that 
Association,  whose  work  has  always  met  with  considerable 
opposition  at  the  hands  of  the  Council,  the  meeting  would 
never  have  been  held,  nor  would  the  Fellows  be  in  the 
possession  of  the  legal  opinion  which  shows  that  at  all 
events  in  one  particular  the  charters  and  by-laws  were  cap¬ 
able  of  interpretation  in  their  favour.  Eminently  in  keepin<>- 
with  this  source  of  satisfaction,  was  the  triumphant  return 
of  the  candidate  of  the  Association,  Mr.  John  Tweedy. 

From  these  and  other  signs,  therefore,  it  is  evident  that  the 
Council  is  now  confronted  by  a  body  whose  efforts  to  secure 
reform  in  the  government  of  the  College  are  making  sure  but 
certain  headway.  In  short,  there  is  no  disputing  the  fact 
that  the  good  influence  of  the  Association  will  ulti¬ 
mately  become  more  and  more  expressed  by  the  extent  to 
which  it  is  certain  to  influence  the  results  at  the  annual 
election  to  the  Council.  The  Council  will  from  henceforth 
have  to  take  every  appeal  which  is  made  to  it  by  the  Associa¬ 
tion  of  Fellows  seriously,  and  in  a  manner  more  in  keeping 
with  the  position  of  a  body  which  is  far  from  being  in  touch 
with  its  constituents.  The  prosecution  of  a  short-sighted 
policy  has  continuously  led  the  Council  into  difficulties  with 
the  body  corporate  ;  and  further  difficulties  and  greater  oppo¬ 
sition  will  yet  be  in  store  in  the  future,  unless  wiser  counsels 
prevail.  As  was  to  be  expected,  the  first  meeting  of  the 
Fellows  was  not  a  conspicuous  success  as  far  as  the  trans¬ 
action  of  any  important  business  was  concerned.  The  Presi¬ 
dent,  in  his  opening  address,  somewhat  ironically  pointed 
out  that  he  had  no  important  matters  to  bring  forward  for 
discussion,  and  merely  asked  for  some  expression  of  opinion 
upon  the  subject  of  the  celebration  of  the  Jubilee  of  the 
Fellowship. 

As  to  the  arrangements  which  the  Council  had  made  in 
this  regard,  no  possible  fault  could  be  found,  and  a 
unanimity  of  feeling  probably  prevails  throughout  the  body 
of  Fellows  that  the  function  which  will  be  held  next  year  as 
proposed,  should  be  warmly  supported  by  the  Fellows  and 
Members  alike.  But  because  the  President  had  nothing  to 
say  upon  the  political  affairs  of  the  College,  the  opportunity 
of  saying  something  upon  these  matters  was  not  allowed 
to  pass,  and  the  real  business  of  the  meeting  may 
be  said  to  have  commenced  when  Mr.  Holmes  pointed 
out  the  shortcomings  of  the  Council  in  its  dealings  with  the 
Fellows.  Very  properly  he  deprecated  the  action  of  the 
Council  in  coming  to  a  decision  upon  the  urgent  matters  of 
the  University  question  and  the  five  years’  curriculum  with¬ 
out  taking  the  body  corporate  into  consultation.  Unfortu¬ 
nately  for  the  meeting,  however,  and  for  all  concerned,  Mr. 
Holmes’s  remarks  were  seized  upon  as  an  occasion  for  a  per¬ 
sonal  attack  by  Mr.  C.  Heath  upon  his  ex-colleague  on  the 
Council.  The  Fellows  present,  however,  echoed  the  deep 
regret  expressed  by  Dr.  W.  J.  Collins  that  a  member  of  the 
Council  should  have  been  the  first  to  sow  discord  in  a  meet¬ 
ing  which  was  essentially  called  for  friendly  purposes.  A 
useful  suggestion  was  that  made  by  Dr.  Collins,  that  an 
annual  committee  among  the  Fellows  should  be  appointed 
similar  to  that  which  is  elected  by  Convocation  of  the  Uni¬ 
versity  of  London.  This  met  with  some  approval  by  the 
meeting,  but  Mr.  Bryant  subsequently  said  that  he  could 
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hold  out  no  hopes  of  its  adoption  by  the  Council.  Upon  the 
whole,  although  nothing  definite  was  done,  nevertheless  the 
first  meeting  of  the  Fellows  separately  from  the  Members 
has  served  to  point  out  that,  with  proper  organisation,  sub¬ 
sequent  meetings  of  the  kind  may  be  usefully  employed  as 
instruments  for  the  furtherance  of  the  measures  of  reform 
for  which  the  body  corporate  is  striving.  It  is  scarcely 
necessary  to  say  that  the  issue  is  in  the  hands  of  the  Fellows 
themselves,  and  before  all  things  they  should  do  their  utmost 
to  strengthen  the  hands  of  those  who  are  mainly  concerned 
in  fighting  the  battle.  Loyalty  to  the  cause  is  everything 
in  such  a  case,  and  by  it  alone  is  victory  possible. 


A  MEMORY  FOR  FIGURES. 

A  MAN  who  presents  an  extraordinary  example  of  the  extreme 
development  of  a  partial,  special,  or,  as  it  has  sometimes  been 
called,  local  memory,  has  recently  been  reported  upon  by  a 
special  Commission  of  the  Academie  des  Sciences.  The  case 
unfortunately  does  not  throw  any  light  upon  the  mode  of 
origin  of  such  memories,  since  the  facts  that  can  be  ascer¬ 
tained  as  to  the  ancestors  or  near  relatives  of  the  subject  do 
not  afford  any  evidence  of  the  operation  of  a  hereditary 
tendency,  but  the  examination  has  yielded  some  results  of 
great  interest. 

Jacques  Inaudi,  the  son  of  Piedmontese  peasants,  was 
born  in  1867,  and  did  not  learn  to  read  and  write  until  20 
years  of  age.  Yet  when  only  12  years  old  he  was  already  a 
calculating  wonder,  and  was  presented  to  the  Socffite 
d’Anthropologie  by  Broca,  who  in  his  report  wrote  :  “He  can 
neither  read  nor  write  ;  he  has  the  numbers  in  his  head,  but 
cannot  write  them.”  He  learnt  the  numbers  from  his 
brother  by  repeating  them  after  him,  and  has  worked  out  for 
himself  methods  of  resolving  arithmetical  problems  which 
are  original  with  him,  and  differ  in  certain  points  from  those 
in  ordinary  use.  Thus,  in  addition,  he  can  add  together 
six  numbers  of  four  or  five  figures  each  ;  he  achieves 
this  by  adding  together  the  first  two,  then  the  sum  of  these 
and  the  third  number,  and  so  on  to  the  end ;  but  in 
each  case  he  begins  from  the  left,  as  is  stated  to  be  the 
practice  of  the  Hindoos.1  In  subtraction  he  accomplishes 
the  extraordinary  task  of  subtracting  numbers  containing 
twenty  figures,  beginning  here  also  from  the  left.  This 
feat  is  a  striking  proof  of  his  wonderful  memory  for  numbers, 
and  his  method  of  multiplication  depends  entirely  upon  the 
same  faculty.  Thus,  he  multiplies  834x36  by  the  following 
process:  800  x  30=24,000,  800  x  6  =4,800,  30  x  36=1,080,  4  x  36 
=144,  which  gives  by  addition  the  true  total,  30,024.  Division 
he  accomplishes  in  the  same  way  as  an  arithmometer,  by 
successive  subtractions.  In  finding  a  square  root,  however, 
he  adopts  another  method  ;  that  is  to  say,  he  makes  a  series 
of  guesses  until  he  finds  the  true  root.  All  these  calcula¬ 
tions  he  makes  with  extraordinary  rapidity  ;  for  example,  he 
gave  the  cube  of  27  in  less  than  six  seconds.2 

When  the  attempt  was  made  to  ascertain  by  what  mental 

process  Inaudi  achieved  his  feats,  it  was  soon  evident  that 

he  possessed  an  extraordinary  power  of  retaining  figures  in 

his  memory.  He  can  repeat  a  number  containing  25  to  30 

i  Comptes  Rendu*,  cxiv,  No.  23,  MM.  Charcot  et  Darboux  Rapports  de  la 
Commission  Chargee  de  1  E  x  a  in  e  n  d  u  C  a  1  c  ulat  e  u  r  Inaudi. 

2  M.  Binet,  in  an  interesting  article  in  the  Revue  de  i)e^  i/onde8,  June, 
1892  has  given  a  number  of  determinations  of  the  time  taken  by  Inaudi 
to  solve  various  problems,  but  the  mere  rapidity  of  his  mental  operations 
is  a  point  of  secondary  interest  in  the  present  connection. 


figures  which  is  read  out  to  him,  and  retain  it  in  his  memory 
for  some  time.  In  one  instance  he  remembered  a  number 
containing  22  figures  for  a  week,  although  he  was  not  warned 
that  he  would  be  asked  for  it  again.  He  can  repeat  the 
number  forward  or  backward,  or  can  give  any  section  of  it, 
as,  for  instance,  the  billions  and  millions.  At  the  end  of  a 
seance  he  can  repeat  all  the  figures  which  have  been  men¬ 
tioned,  and  in  their  proper  order,  to  the  number  of  400. 

Though  he  has  this  prodigious  memory  for  numbers,  his 
memory  is  not  remarkable  in  other  directions.  He  cannot 
reproduce  more  than  five  or  six  words  heard  once,  and  after 
a  single  hearing  cannot  repeat  two  lines  of  poetry  or  prose. 
His  memory  for  colour,  form,  events,  places,  and  melodies  is 
rather  inferior  to  the  average,  and  he  is  unable  to  under¬ 
stand  how  any  person  can  play  blindfold  chess. 


This  last  observation  brings  us  to  the  point  of  greatest 
physiological  interest  in  Inaudi’s  case.  AH  other  known 
calculating  prodigies  have  had  a  visual  picture  of  the  num 
bers  with  which  they  were  dealing,  and  the  calculator  Bidder 
even  stated  that  he  could  not  conceive  the  possibility  of 
mental  calculations  without  the  power  of  representing  to 
oneself  the  figures  as  though  they  could  be  seen.  Mr. 
Francis  Galton,  by  inquiries  among  accountants  and  other 
persons  much  engaged  in  calculations,  ascertained  that  this 
power  of  calling  up  a  mental  picture  is  commonly  possessed 
by  them  to  some  degree,  and  that  often  the  figures  are  dis¬ 
posed  in  certain  lines  or  groups  peculiar  to  the  individual. 
Inaudi  has  no  such  power.  “  I  do  not  see  the  figures,  he 
informed  the  Commission.  “I  may  even  say  that  I  have 
much  more  difficulty  in  recalling  numbers  and  figures  when 
they  are  written  than  when  they  are  spoken.”  The  Com¬ 
missioners  satisfied  themselves  that  *  Inaudi  calculates  with 
greater  ease  when  the  problem  is  put  to  him  by  word  of 
mouth  than  when  it  is  placed  before  him  in  writing  ;  the 
sight  of  the  figures  embarrasses  him,  and,  reverting  to  the 
procedure  natural  to  him,  be  repeats  to  himself,  either  aloud 
or  in  a  low  voice,  the  numbers  which  he  wishes  to  retain  in 
his  memory.”  Inaudi  apparently  always  repeats  over  to 
himself  the  numbers  upon  which  he  is  to  work,  and  while  the 
calculation  is  in  process  he  is  mumbling  to  himself.  As  M. 
Charcot  points  out,  his  memory  might  be  a  memory  of  sounds 
or  the  memory  of  the  movemeuts  of  articulation,  or  a  combi¬ 
nation.  No  means  of  answering  the  question  thus  raised  has 
been  devised,  but  Inaudi  himself  is  confident  that  it  is  the 
auditory  memory  upon  which  he  depends,  and  M.  Charcot 
believes  that  the  memory  of  movement,  if  it  plays  any  part, 
has  only  a  very  subsidiary  part  in  reinforcing  the  auditory 
phenomena,  which  in  any  case  are  the  first  in  time. 

It  will  be  seen,  therefore,  that  Inaudi’s  powers  of  mental  cal¬ 
culation  depend  entirely  upon  an  extraordinary  memory  for 
numbers  heard,  therein  differing  from  other  calculators  who 
remember  numbers  seen.  The  distinction  will  be  well  per¬ 
ceived  by  inspecting  such  a  number,  as,  for  instance, 
436,729,342,687,  and  comparing  the  mental  impression  or 
image  with  that  produced  by  repeating  aloud  four  hundred 
and  thirty  six  billions,  seven  hundred  and  twenty  nine  mil¬ 
lions,  three  hundred  and  forty  two  thousand,  six  hundred  and 
eighty  seven.  Probably  Inaudi’s  auditory  memory  will  ap¬ 
pear  to  most  people  far  more  surprising  than  the  visual 
memory  of  other  calculators.  This  peculiarity  is,  no  doubt, 
to  be  traced  to  the  fact  that  until  he  was  20  years  of  age  he 
knew  numbers  only  by  hearing  and  not  by  sight.  It  is  inter- 
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esting  to  speculate  whether  the  growtli  of  this  memory  would 
not,  in  fact,  have  been  checked  by  early  education,  especially 
early  instruction  in  reading  and  writing.  Certain  it  is  that 
among  primitive  peoples  the  memory  for  spoken  words  must 
have  been  very  much  more  highly  developed  than  is  com¬ 
monly  the  case  among  the  civilised  reading  and  writing  folk 
of  the  present  day. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

We  understand  that  the  resignation  of  Sir  Sydney  Waterlow 
wili  be  formally  accepted  on  Thursday,  July  28th,  on  which 
day  Sir  Trevor  Lawrence  will  be  elected  treasurer.  The  new 
treasurer  will  not,  we  believe,  reside  within  the  hospital. 


EVERYBODY’S  MEDICAL  DUTY. 
Herodotus  tells  us  that  the  Babylonians  had  no  physicians, 
that  when  anyone  was  sick  he  was  carried  into  the  streets 
and  placed  where  the  greatest  number  of  passers-by  could 
see  him  ;  everybody  was  bound  to  stop  and  consider  the  case, 
and  if  an  individual  paused  who  had  suffered  in  what  seemed 
to  him  a  similar  manner  he  was  compelled  to  explain  the 
method  of  his  cure.  There  is  no  necessity  for  this  sort  of 
thing  now,  although  a  large  section  of  the  public  enjoys 
nothing  more  than  suggesting  remedies  for  all  sorts  of  com¬ 
plaints  and  dabbling  generally  in  a  little  physic.  But  there 
never  was  a  time  in  the  history  of  civilisation  when  there 
was  greater  need  that  everybody  should  recognise  the  fact 
that  he  owes  a  medical  duty  to  his  neighbour  which  he  is 
bound  to  perform. 

Dr.  George  Gould  recently  delivered  an  address  in  Phila¬ 
delphia  on  the  subject  “  Everybody’s  Medical  Duty,”  in  the 
course  of  which  he  bitterly  complained  of  the  way  in  which 
the  public  at  large  leaves  the  medical  profession  to  struggle 
under  its  Atlantean  world  of  deputed  responsibility.  The 
indifference,  the  want  of  sympathy,  to  say  nothing  of  the 
actual  opposition  experienced  by  those  whose  work  it  is  to 
contend  against  disease  is  as  discouraging  to  our  profession 
as  it  is  disgraceful  to  our  age  of  science.  There  never  was 
a  body  of  men  animated  by  a  spirit  of  devotion  and  self- 
sacrifice  such  as  characterises  the  medical  practitioners  of 
the  age.  How  is  this  devotion  and  self-sacrifice  recognised  ? 
The  quacks,  the  charlatans,  and  the  knaves  make  fortunes, 
while  educated  and  conscientious  practitioners  are  expected 
to  do  a  large  amount  of  work  for  nothing.  Up  to  now  the 
work  of  the  physician  has  been  the  cure  of  sick  persons. 
Now  it  has  largely  become  the  prevention  of  sickness. 
Patients  will  co-operate  more  or  less  in  the  work  of  being 
healed  of  their  diseases,  and  are  not  wholly  ungrateful  to 
the  healer,  but  those  who  are  in  daily  danger  of  becoming 
patients  will  do  little  or  nothing  to  assist  the  men  who  are 
fighting  to  keep  disease  from  their  doors.  They  laugh  at 
bacteria  and  mock  at  microbes  ;  carry  the  germs  of  disease 
in  their  clothes  from  house  to  house  ;  sweep  up  the  dust 
of  the  streets  in  their  trailing  skirts  ;  take  little  or  no  pains 
to  disinfect  the  excreta  from  such  infectious  cases  as  occur 
in  their  own  homes  ;  oppose  with  all  their  influence  the 
erection  of  hospitals  for  infectious  diseases  in  their  midst, 
careless  as  to  what  becomes  of  the  patients  so  long  as  they 
pass  not  by  their  own  doors  ;  impede  the  efforts  of  medical 
officers  of  health  and  inspectors  of  meat  and  other  food  to 
improve  the  hygienic  conditions  of  our  towns  and  the 
quality  of  the  food  we  consume  ;  disregard  the  authoritative 
condemnation  of  the  corset ;  and  in  a  multitude  of  ways 
help  to  make  the  work  of  the  modern  physician  as  hard  as 
possible.  Chaldea  and  Babylon  could  have  taught  us  this,  at 
least,  that  everybody  is  bound  to  help  the  State  to  the 
utmost  of  his  power  in  the  battle  against  disease  and  death. 


TEMPERANCE  IN  THE  INDIAN  ARMY. 

I  rom  On  Guard,  the  organ  of  the  Army  Temperance  Associa¬ 
tion  in  India,  we  learn  that  the  membership— all  total  ab¬ 
stainers  in  April  last  reached  the  highest  number  ever 
attained.  There  were  in  that  month  18,029  abstainers,  being 
634  more  than  in  the  corresponding  period  of  last  year.  The 
influence  of  abstinent  habits  on  the  character  and  conduct  of 
the  men  may  be  judged  from  the  fact  that  the  average  number 
of  charges  was— among  non-members,  104  :  and  among 
members,  0.013.  s 

THE  CONDITION  OF  THE  THAMES. 

Last  month  the  Medical  Officer  of  Health  of  the  Port  of  Lon¬ 
don  stated  that  the  river  Thames,  in  consequence  of  a  few  hot 
days,  had  already  begun  to  smell  badly  in  the  neighbourhood 
of  Crossness  and  Barking.  The  new  precipitation  works  at 
Crossness  were  ready  to  be  put  in  operation,  and  it  is  stated 
that  the  quantity  of  sludge  now  being  weekly  carried  to  sea 
from  the  two  outfalls  reaches  the  horrid  total  of  30,000  tons. 
Ihe  river  is  now  said  to  be  free  from  smell  arising  from  sew¬ 
age,  and  from  the  black  patches  of  discoloured  water  which 
formerly  were  so  offensive ;  and  that  at  low  tide  no  black 
mud  is  stirred  up  in  the  wake  of  steamers  passing  up  and 
down  the  river. 


NORFOLK  COUNTY  COUNCIL. 

There  is  to  be  no  county  medical  officer  for  Norfolk,  for  the 
present  at  all  events  ;  but  Dr.  Shephard  Taylor  is  to  be  asked 
to  summarise  the  health  reports  for  the  several  districts  in 
the  county.  For  the  rest,  a  committee  of  the  County  Council 
are  endeavouring  to  exercise  a  little  paternal  supervision  in 
sanitary  matters,  and  have  even  gone  so  far  as  to  address  cir¬ 
cular  letters  to  the  various  authorities,  asking  what  action 
had  been  taken  under  the  Housing  of  the  Working  Classes 
Act,  and  whether  they  were  enforcing  the  Public  Health 
(Water)  Act  or  not.  In  reply  to  the  second  query,  the  author¬ 
ities,  with  much  unanimity,  reported  themselves  “not 
guilty,”  an  assurance  which  must  be  very  satisfactory  to 
the  County  Council,  and  will,  of  course,  be  accepted  as  final 
and  conclusive. 

SCARLET  FEVER  IN  LONDON. 

The  epidemic  of  scarlet  fever  in  London  shows  at  present 
no  sign  of  abatement.  It  is  satisfactory  to  note,  however, 
that  the  mortality  from  this  disease  has  not  hitherto  much 
exceeded  the  average.  The  cases  of  scarlet  fever  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  have  been 
steadily  increasing,  week  by  week,  during  the  past  three  or 
four  months,  and  reached  the  large  total  of  2,280  on  July  9th, 
of  whom  292  had  been  admitted  during  last  week.  The  fatal 
cases  of  scarlet  fever  registered  in  the  metropolis  last  week 
were  21,  which  only  slightly  exceeded  the  average  number  in 
the  corresponding  week  of  the  preceding  ten  years.  Judging 
from  the  notified  cases  during  recent  weeks,  the  disease  ap¬ 
pears  to  be  most  prevalent  in  Holborn,  City  of  London, 
Whitechapel,  Mile  End  Old  Town,  Poplar,  Newington,  Wool¬ 
wich,  and  Plumstead. 

STERILISED  MILK  FOR  INFANTS. 

The  good  results  which  have  been  found  to  follow  the  use  of 
sterilised  milk  in  foundling  hospitals  in  New  York  and  other 
cities  of  the  United  States  during  the  hot  months  has  led  to 
a  new  departure  being  taken  by  a  committee  of  ladies  inter¬ 
ested  in  one  of  the  dispensaries.  The  New  York  Medical 
Journal  reports  that  they  have  erected  sterilising  apparatus 
in  a  room  in  the  dispensary,  and  that  the  milk  is  retailed  to 
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the  poor  women  attending  with  their  infanta.  The  milk  is 
sold  without  making  any  charge  for  the  cost  of  sterilisation 
in  order  to  compete  with  the  ordinary  article  sold  in  the 
shops.  The  Boston  Board  of  Health,  we  learn  from  the 
Boston  Medical  and  Surgical  Journal ,  has  issued  a  circular 
printed  in  English,  Italian,  Hebrew,  and  Russian,  giving 
directions  for  the  sterilisation  of  milk,  which,  it  is  thought, 
may  be  followed  by  mothers  of  the  poorer  classes  The 
directions  are  as  follows:  Put  the  milk  as  soon  as  it  is  re¬ 
ceived  into  a  glass  bottle,  put  the  bottle  in  a  kettle  with  a 
block  of  wood  under  it  to  prevent  the  bottom  coming  in  con¬ 
tact  with  the  kettle  ;  put  water  enough  in  the  kettle  to  come 
half  wav  up  the  side  of  the  bottle  ;  heat  the  water  as  hot  as 
possible^thout  boiling  ;  take  the  kettle  off  the  fire  and  cork 
the  bottle  if  possible  with  an  india-rubber  stopper  but  leave 
the  bottle  in  the  kettle  for  half  an  hour  ;  then  put  the  bottle 
in  a  cool  place.  The  bottle  and  stopper  must  be  cleansed 
dailv  with  boiling  water.  Summer  diarrhoea  is  a  much 
treater  scourge  in  New  ATork  than  in  this  country,  owing  to 
the  longer  prevalence  of  warm  weather,  but  the  hint  is  one 
which  might  be  considered  by  the  authorities  of  British 
Children’s  Hospitals  if  we  again  incur  the  griefs  and  pleasures 
of  a  real  summer.  _ 


SALE  OF  PROPRIETARY  DRUGS  BY  GROCERS. 

The  grocers  who  lately  appeared  before  the  President  of  the 
Local  Government  Board  as  complainants  against  the  Adul¬ 
teration  Act  are  now,  it  appears,  much  interested  m  keeping 
the  sale  of  patent  medicines  in  their  hands,  which  is 
threatened  by  the  recent  prosecution  set  on  foot  by  the 
Public  Prosecutor,  at  the  instance  of  the  British  Medical 
Association,  and  the  consequent  action  of  the  Pharmaceutical 
Society.  The  following  letter,  signed  “  Howard  Burton, 
which  appears  in  the  Grocer  of  July  9th,  explains  the  present 
situation  from  the  grocers’  point  of  view  : 

Sir  -In  reference  to  the  sale  of  patent  medicines  by  grocers,  it  seems 
to  me'  that  we  must  be  up  and  doing.  Although  it  is  important  to  us  that 
the  trade  should  not  go  out  of  our  hands,  it  must  be  more  important  to 
proprietors ^patent!  that  they  should  help  the  grocer  to  keep  his  trade 

^I^tlifnk^they  will  acknowledge  that  we  are  their  best  friends,  and  the 
ones  to  be  helped,  encouraged,  and,  if  necessary,  defended.  We  have 
made  these  Roods  popular,  and,  if  my  experience  is  anything  to  go  by,  I 
think  shoufd our  sales  be  either  curtailed  or  stopped,  that  the  sales  of 
patents  will  be  much  less,  and  wholesale  houses  will  discover  to  their 
sorrow  that  a  mistake  has  been  made  in  not  supporting  us. 

1  therefore  appeal  to  all  interested  in  this  question  to  do  their  best  to 
•support  any  effort  put  forth  by  the  secretary  of  the  Drug  and  Grocers 
Stores  Defence  Union.  _ _ 

HOLIDAYS  IN  THE  GREEN  ISLE. 


land  while  the  restful  influence  of  that  lovely  green  which 
pervades  her  landscape  is  of  vast  importance  to  the  weary  in 
mind  and  body,  and  of  great  benefit  to  those  whose  sight  has 
suffered  from  work  and  glare,  and  dust,  as  well  as  from  sud¬ 
den  changes  of  temperature. 

PRESENTATION  TO  DR.  BRIDGES. 

A  handsome  silver  bowl,  subscribed  for  by  the  medical  officers 
of  the  metropolitan  fever  hospitals,  district  asylums,  Boor- 
law  schools  and  workhouses,  was  presented  to  Dr.  J.  n. 
Bridges,  Local  Government  Board  Inspector,  in  view  of  his 
impending  resignation,  on  July  4th,  in  the  library  of  the 
British  Medical  Association,  429,  Strand.  The  Chairman 
(Dr  J  Adams  Clarke,  Medical  Officer  of  St.  Pancras  Schools 
at  Leavesden),  in  making  the  presentation,  paid  i ?  Srac®„i 
tribute  to  Dr.  Bridges’s  high  qualifications,  ability,  and 
courtesy,  and  acknowledged  the  help  invariably  given  by  him 
to  those  with  whom  he  came  into  official  contact.  Dr.  Clarke 
dwelt  upon  those  material  improvements  which  had  taken 
place  in  schools  and  other  institutions  as  the  direct  outcome 
of  Dr.  Bridges’s  suggestions,  instancing  the  action  taken  in 
regard  to  ophthalmia  and  other  contagious  complaints  and 
the  institution  of  the  metropolitan  Poor-law  infirmaries  on. 
their  present  basis.  Dr.  MacCombie,  of  tlie 
Hospital,  expressed  the  regard  felt  for  Dr.  Bndgee  by  the 
medical  superintendents  of  the  metropolitan  fever  hospitals, 
and  Dr.  J.  H.  Robinson,  of  Mile  End  Infirmary,  spoke  on  be¬ 
half  of  the  infirmaries.  Most  kindly  and 
ference  was  then  made  to  Dr.  Bridges  by  Dr.  Elliot  (of  Cater- 
ham),  on  behalf  of  the  medical  superintendents  of  the  dis¬ 
trict  asylums  ;  while  Dr.  J.  F.  Williams  (of  Newington  Work- 
house)  expressed  the  feelings  entertained  for  Dr.  Bridges  y 
the  medical  officers  of  the  metropolitan  workhouses.  Dr. 
Bridges,  having  expressed  his  extreme  gratification  at  the 
handsome  present  which  he  had  received,  went  on  to  speak 
of  the  difficulties  encountered  when  he  assumed  the  duties  of 
an  Inspector  of  the  Local  Government  Board  23  years  ago. 
He  traced  step  by  step  the  history  of  important  advances  in 
general  medicine  and  hygiene  which  had  resulted  from  the 
work  done  in  Poor-law  workhouses  and  schools.  Dr.  Bridges 
foreshadowed  the  Poor-law  infirmary  of  the  future,  and  expres¬ 
sed  his  confident  opinion  that  those  institutions  would  be 
largely  utilised  for  the  purposes  of  medical  instruction.  Dr. 
Bridges,  in  taking  leave  of  those  present,  expressed  the  hope 
that  he  should  not  lose  touch  of  those  medical  officers  with 
whom  he  had  for  so  many  years  been  in  official  contact,  ihe 
proceedings  terminated  with  votes  of  thanks  to  the  Chairman 
and  Secretaries  of  the  movement. 


An  enthusiastic  correspondent  writes  to  us  from  Killarney  to 
recommend  the  “  Green  Isle  ”  as  a  health  resort.  While  the 
accommodation  for  tourists  throughout  Ireland  has  consider¬ 
ably  improved  of  late,  it  has  often  been  a  matter  of  surprise 
to  many  how  little  English  travellers,  and  those  from  Europe 
generally,  appreciate  the  great  advantages  to  be  derived  from 
a  restful  visit  to  Ireland,  as  distinguished  from  a  hurried 
scamper.  “No  place,”  he  writes,  “excels  in  health-giving 
properties  the  air  and  scenery  of  Kerry.  It  is  amusing,  this 
lovely  weather,  to  read  that  Ireland  has  208  rainy  days,  ac¬ 
cording  to  one  American  author.  He  should  have  added 
that,  though  rain  may  have  fallen  on  some  200  days,  in  very 
many  instances  it  was  in  very  light  and  transitory  showers, 
the  sunlight  gleaming  all  the  more  brilliantly  after  each 
shower,  which  so  often  scarcely  suffices  to  keep  down  the 
dust  so  disagreeable  to  the  traveller  in  other  lands.  It  is 
very  seldom  indeed  that  the  summer  heat  is  oppressive  in 
Ireland,  the  thermometer  in  the  shade  rarely  exceeding  75° 
F.,  while  the  climate  is  much  less  subject  to  the  great  and 
sudden  falls  of  temperature  so  common  in  the  climate  of 
southern  Europe,  America,  Africa,  and  most  other  places. 
The  diet  and  mode  of  life  in  the  chief  Irish  hotels  is  much 
more  suited  to  the  traveller  than  that  so  commonly  met  with 
on  the  Continent  of  Europe.  Comparative  freedom  from 
zymotic  disease  enhances  the  attractions  of  a  visit  to  Ire- 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  forty-third  annual  meeting  of  the  American  Medical 
Association  was  held  in  Detroit  last  month  under  the  presi¬ 
dency  of  Dr.  H.  O.  Marcy,  of  Boston,  who  delivered  an 
address  on  Evolution  in  Medicine.  A  report  from  a  com¬ 
mittee  appointed  to  take  steps  to  bring  about  the  creation  of 
a  Department  and  a  Secretary  of  Public  Health  reported  that 
a  petition  had  been  prepared  and  extensively  signed  and 
supported,  and  that  a  Bill  had  been  drafted  and  introduced 
both  into  the  Senate  and  into  the  House  of  Representatives, 
but  the  matter  was  still  under  discussion.  A  large  number 
of  other  reports  were  presented,  including  one  on  the  stand¬ 
ing  of  certain  members  who  were  also  members  of  the  Isew 
York  State  Medical  Association  ;  this  gave  rise  to  much  dis¬ 
cussion,  directly  or  indirectly,  and  to  some  stormy  scenes. 
A  resolution  was  adopted  and  ordered  to  be  forwarded  to  all 
medical  colleges  in  the  United  States  endorsing  the  action  of 
certain  colleges  in  raising  the  standard  of  medical  education, 
and  calling  upon  other  colleges  to  follow  this  example.  Ihe 
financial  position  of  the  Association  was  reported  to  be  so 
far  satisfactory  as  to  justify  increased  expenditure  in  connec¬ 
tion  with  the  issue  of  the  Journal,  and  the  taking  of  new  and 
more  commodious  offices.  It  was  announced  that  the  charges 
made  for  advertisements  had  been  raised,  and  a  resolution 
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was  adopted  instructing  the  trustees  to  refuse  all  advertise¬ 
ments  of  secret  preparations  ;  the  practice  of  giving  testi¬ 
monials  to  such  preparations  was  stated  to  be  deroga¬ 
tory  to  the  dignity  of  the  profession.  About  eleven  hun¬ 
dred  members  were  present  at  the  meeting,  and  the  sec¬ 
tions  were  well  attended.  The  address  in  surgery  was  given 
by  I)r.  John  B.  Hamilton,  who  took  for  his  subject  “The 
General  Principles  of  the  Surgery  of  the  Brain  and  its 
Envelopes.”  The  address  in  medicine  was  given  by  Dr. 
Gihon,  who  spoke  on  “Intellectual  Progress  in  Medicine,” 
and  took  occasion  to  urge  that  the  physician  should  not 
forget  his  civil  duties,  but  take  his  share  in  public  business. 
The  address  in  State  Medicine  was  delivered  by  Dr.  J.  Berrian 
Lindsley,  of  Tennessee,  who  said  that  the  publication  of  the 
“  Inquiry  into  the  Sanitary  Condition  of  the  Labouring  Popu¬ 
lation  of  Great  Britain  ”  had  marked  a  sanitary  era,  and  that 
the  great  feature  of  British  history  since  that  time  had  been 
the  constant  steady  elevation  of  the  masses,  owing  to  the 
greater  interest  taken  in  public  health.  lie  then  proceeded 
to  insist  that  it  was  the  duty  of  the  national  government  of 
the  I  nited  States  to  foster  the  study  of  questions  of  this 
order.  It  was  announced  that  the  president  of  the  next 
annual  meeting  of  the  Association  would  be  Dr.  Hunter 
McGuire,  of  Richmond,  Virginia,  and  that  the  meeting  would 
be  held  in  “The  Cream  City  of  the  West,”  which  it  appears 
is  a  name  sometimes  given  to  Milwaukie. 


A  BACILLUS  AS  A  FARMER’S  F  I  END. 

Ax  opportunity  for  testing  Loeffler’s  method  1  for  destroying 
mice  in  large  numbers  through  the  agency  of  bacillus  typhi 
murium,  was  presented  by  the  recent  plague  of  field  mice  in 
Thessaly,  in  the  course  of  which  an  entire  field  of  corn  was 
sometimes  destroyed  in  a  night  ;  the  harvest  was  at  one  time 
endangered.  The  bacillus  had  been  shown  to  be  pathogenic 
for  mice  of  the  species  Arvicola  arvalis,  and  the  field  mice 
in  question  belonged  to  an  allied  species.  Preliminary  ex¬ 
periment  showed  that  the  bacillus  was  fatal  to  these  also.  It 
was  further  found  that  the  animals  ate  readily  bread  impreg¬ 
nated  with  fluid  containing  the  organisms,  and,  though  well 
supplied  with  suitable  flood,  consumed  portions  of  the  bodies 
of  their  fellow  mice  which  had  succumbed.  The  bacillus 
grows  well  upon  a  decoction  of  oats  or  barley,  to  which  pep¬ 
tone  (1  per  cent.)  and  grape  sugar  (§  per  cent.)  have  been 
added.  Culture  fluid  of  this  composition  was  made  in  quan¬ 
tity,  and  tubes  of  agar  containing  pure  cultures  of  the  bacillus 
were  prepared.  The  practical  measures  adopted  against  the 
plague  were  as  follows  :  In  the  first  place  it  was  proved  that 
the  bacillus  was  harmless  to  all  the  domestic  animals  kept 
in  the  affected  districts,  and  to  man.  A  quantity  of  culture 
medium  was  poured  into  a  vessel,  and  to  this  the  contents 
of  some  of  the  agar  tubes  were  added.  Peasants  were  caused 
to  come  in  from  the  affected  districts,  each  bringing  a  basket 
of  broken  bread.  The  bread  was  soaked  in  the  inoculated 
fluid  and  the  men  dismissed,  with  instructions  to  place  in 
each  mouse  hole  a  portion  of  bread.  As  a  further  measure, 
numbers  of  mice  were  inoculated  subcutaneously  with  pure 
culture  of  the  bacillus,  and  then  set  free.  Within  nine  days 
a  notable  decrease  in  the  ravages  caused  by  the  mice  was 
observed,  and  from  this  time  onwards  dead  and  dying  mice 
were  found  in  increasing  numbers.  The  final  results,  at  the 
expiration  of  four  weeks,  were  received  in  due  course,  and 
proved  entirely  satisfactory.  It  seemed,  indeed,  clear  that 
th  m  'asures  adopted  had  saved  the  harvest. 


POWER  TO  CUT  OFF  WATER  SUPPLY. 

Dr.  Orme  Dudfield,  the  medical  officer  for  Kensington,  has 
m  a  recent  report  again  directed  attention  to  the  anomalous 
power  which  the  water  companies  possess  of  cutting  off  the 
water  supply  from  a  dwelling-house  if  their  demand  for  rates 
is  not  paid  in  advance,  and  so  causing  a  nuisance  which  the 
sanitary  authority  is  bound  to  abate  as  quickly  as  possible. 

1  Centralhl.  /.  Bakt.  u.  Paras  itenkunde,  B.  xi  No.  1. 


The  power  was  given  by  the  Waterworks  Clauses  Act,  1847, 
probably  without  much  consideration.  It  has  been  urged  in 
defence  of  the  companies  that  they  are  traders,  and  that  a 
trader  cannot  reasonably  be  required  to  continue  to  supply 
the  commodity  in  which  he  deals  to  a  customer  who  will  not 
pay  for  it.  If  the  companies  carried  on  their  business  under 
the  same  conditions  as  other  traders  this  argument  would  be 
cogent.  But  they  do  not.  They  are  entrusted  by  Parliament 
with  special  powers  because  water  is  a  necessary  of  life,  and 
the  wellbeing  of  the  community  requires  a  proper  supply  to 
all  occupied  dwelling-houses.  Experience  has  shown  that 
the  companies,  or  their  officials,  are  disposed  to  make  an 
arbitrary  use  of  their  legal  right  to  cut  off  the  supply,  and, 
consequently,  that  this  right  may  at  times  act  prejudicially 
to  those  sanitary  regulations  to  aid  which  the  statutory 
powers  of  the  water  companies  were  given.  The  absolute 
right  to  cut  off  the  supply  was  curtailed  by  Mr.  Fulton’s  Act 
in  1887,  so  as  to  prevent  small  houses  for  which  the  owner 
pays  the  rates  being  deprived  cf  their  supply.  Such  houses, 
generally  let  in  tenements  and  occupied  by  large  numbers  of 
people,  would,  of  course,  be  the  ones  to  produce  the  worst 
nuisance  if  left  without  water.  But  the  case  is  bad  enough 
with  houses  of  a  superior  class.  The  right  which  the  com¬ 
panies  possess  is  unnecessary  for  their  protection,  and  is 
detrimental  to  the  public.  There  is  no  adequate  reason  why 
they  should  be  placed  in  a  better  position  than  all  other  pos¬ 
sible  creditors.  If  they  were  left  with  the  same  powers  of 
distress  as  a  landlord  lias  for  his  rent,  they  would  be  amply 
protected,  Whenever  Parliament  can  find  time  to  legislate 
on  social  questions,  a  short  Act  repealing  section  74  of  the 
Act  of  1847,  and  putting  the  water  companies  on  a  different 
footing  as  regards  their  customers,  may  usefully  be  passed. 
Whichever  political  party  will  place  such  an  Act  on  the 
statute  book  will  do  useful  public  service. 


DEATH  OF  MR.  C.  A.  WALTERS,  OF  CHELTENHAM. 

It  is  with  great  pain  and  regret  that  we  this  week 
record  the  death  of  Mr.  C.  A.  Walters,  of  Cheltenham,  which 
occurred  on  July  8th.  He  was  medical  officer  of  the  Second 
District  of  the  Cheltenham  Union,  and  had  held  office  under 
that  board  of  guardians  for  about  thirty-eight  years.  Veiy 
recently,  owing  to  no  serious  fault,  but  what,  perhaps,  may 
have  been  an  unwise  act,  he  incurred  the  anger  of  the 
majority  of  the  guardians,  was  suspended  from  duty  by  them, 
and  subsequently  severely  censured  by  the  Local  Government 
Board.  This  was  for  having  declined  to  attend  a  patient  as  a 
pauper,  who  presented  no  medical  order  or  any  other  voucher 
for  medical  attendance.  The  details  of  this  unfortunate  case 
are  given  in  the  British  Medical  Journal  of  July  2nd, 
pages  55-56,  and  we  feel  bound  again  to  record  our  most 
earnest  protest  against  the  decision  of  the  Local  Government 
Board,  especially  as  it  appears  to  have  been  unable  to  decide 
that  Mr.  Walters  did  in  any  way  infringe  the  regulations 
under  which  he  held  office,  but  to  have  founded  the  verdict 
given  against  him  on  a  side  issue.  The  verdict  has  astonished 
and  alarmed  all  district  medical  officers,  since  it  shows  that 
at  any  time,  without  any  fault,  a  similar  censure  may  fall 
on  themselves.  This  censure  was  perfectly  inexplicable  to 
Mr.  Walters  himself,  as  well  as  to  his  numerous  friends,  and 
we  believe  that  he  confidently  expected  another  and  full 
inquiry,  and  a  reversal  of  his  sentence.  This,  however, 
cannot  be  effected  now  ;  he  has  gone  to  his  grave  after  nearly 
forty  years’  service,  stigmatised  for  a  most  trivial  error— if, 
indeed,  he  committed  any  error  at  all.  The  members  of  his 
family  feel  that  he  and  they  have  been  most  seriously 
wronged,  and  that  he  had  not  received  even  the  barest 
justice.  There  is  only  one  possible  explanation.  The  case 
cannot  have  been  so  fully  investigated  by  any  heads  of  the  de¬ 
partment  as  it  ought  to  have  been,  and  the  Local  Government 
Board  must  be  held  responsible  for  having  given  a  decision 
which  is,  without  doubt,  the  most  severe  and  unjust  we  have 
ever  had  to  record.  It  is  unfortunate  that  Parliament  is  not 
now  sitting,  as  the  President  of  the  Local  Government  Board 
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would  doubtless  have  been  called  on  to  explain  his  reason  for 
the  decision  in  question,  which  has  had  the  effect  of  shoiten- 
ing  the  life  of  its  victim.  AVe  sincerely  hope  that  Air. 
AValters’s  friends  will  combine  for  some  further  action. 


LONDON  DUST  BINS. 

A  somewhat  protracted  discussion  on  this  subject  in  the 
columns  of  the  Daily  Telegraph  has  just  been  brought  to  a 
close.  AATiile  admitting  the  desirability  for  the  most  prompt 
and  efficient  action  on  the  part  of  sanitary  authorities  in  the 
matter  of  dust  removal,  we  cannot  but  remark  upon  the  fact 
that  but  scant  emphasis  is  laid  in  the  correspondence  to 
which  we  allude  upon  the  fact  that  the  householder,  too,  has 
his  duties,  and  that  he  can  do  much  to  facilitate  the  opera¬ 
tions  of  the  dust  contractor  or  of  the  vestry.  There  seems  to 
be  an  unfortunate  tendency  to  urge  upon  ratepayers  the  ad 
visability  of  putting  difficulties  in  the  way  of  officials,  and 
to  induce  them  to  make  every  effort  to  vindicate  this  right 
to  have  all  manner  of  refuse  material  carted  away  by  the 
authorities.  Perhaps  the  most  practical  outcome  of  the  dis¬ 
cussion  is  the  suggestion  made  to  correspondents  that  they 
should  as  far  as  practicable  burn  all  refuse  in  tl  e  kitchen 
fire. 


SCOTLAND. 


The  summer  session  of  the  Medical  School  of  the  Aber¬ 
deen  University  was  brought  to  a  close  on  July  8th  ihe 
professional  examinations  for  graduation  began  on  July  Jth, 
and  will  continue  for  about  ten  days. 


THE  FORTHCOMING  SANITARY  CONGRESS  AT 
ABERDEEN. 

The  City  and  County  Health  Committees  are  now  making 
arrangements  for  the  Sanitary  Congress  which  is  to  be  held 
on  July  28th  and  two  following  days.  The  Town  Council 
have  invited  the  Congress  to  luncheon  on  the  first  day  of  the 
sitting.  The  members  will  drive  to- the  different  places  of 
interest  in  and  around  the  city  ;  and  on  July  30th,  on  the  in¬ 
vitation  of  Sir  AVilliam  Cunliffe  Brooks,  will  inspect  the 
private  sewage  works  on  his  charming  estate  of  Glentana, 
and  will  also  visit  the  home  farm. 


INDUSTRIAL  HOMES  FOR  EPILEPTICS. 

The  need  has  long  been  felt  in  this  country  of  making  some 
further  provision  for  epileptics  than  mere  medicinal  treat¬ 
ment  in  special  and  general  hospitals,  which  is  at  best,  in 
the  great  majority  of  cases,  only  palliative.  Alany  epileptics 
in  the  intervals  of  their  fits  are  quite  capable  of  work,  but  by 
reason  of  their  infirmity  are  debarred  from  engaging  in  re¬ 
munerative  occupation.  Children  are  denied  the  advantages 
of  education  in  Board  schools,  youths  are  prevented  from 
learning  trades  or  means  of  earning  a  livelihood,  domestic 
servants  are  dismissed,  and  the  fact  of  epilepsy  is  a  bar  to 
admission  into  almost  every  charitable  institution.  In  con¬ 
sequence  of  these  disabilities,  sufferers  from  epilepsy  become 
a  burden  and  anxiety  to  their  friends  and  relatives,  or  drift 
into  workhouses  and  asylums  merely  because  these  are  the 
only  places  where  they  can  be  taken  care  of.  The  experience 
of  the  epileptic  colony  at  Bielefeld  in  Germany,  and  of  other 
similar  institutions,  has  shown  that  epileptics  may  be  em¬ 
ployed  with  great  advantage  to  their  physical  and  mental 
health,  and  enabled  to  contribute  largely  to  their  own 
maintenance.  A  small  institution  on  these  lines  has  been 
for  some  years  in  existence  at  Maghull,  near  Liverpool  , 
and  Lady  Meath  has  recently  founded  a  home  near 
Godaiming  for  the  reception  of  epileptic  women  and  children. 
These  admirable  institutions  are,  however,  quite  inadequate 
to  meet  the  needs  that  exist,  and  a  movement  is  on  foot, 
supported  by  many  of  the  leaders  of  the  profession  and  well- 
known  philanthropists,  to  establish  in  the  neighbourhood  of 
London  an  industrial  colony  on  the  cottage  system,  where 
patients  may  be  received  and  trained  or  engaged  in  useful 
occupations.  This  scheme  deserves  the  hearty  support  of  the 
medical  profession,  for  there  are  few  medical  men  who  have 
not  experienced  great  difficulties  in  dealing  with  epileptic 
patients  about  whom  they  are  consulted.  In  the  colony 
about  to  be  founded  it  is  proposed  to  receive  not  only  poor 
patients,  but  also  those  of  a  higher  class  to  whom  super¬ 
vision  and  healthy  occupation  is  a  desideratum.  The  sum  of 
£10,000  is  asked  for  to  start  the  colony,  for  though  the 
patients  by  their  contributions  and  work  may  be  expected  to 
contribute  largely  to  their  own  maintenance,  yet  a  consider¬ 
able  preliminary  outlay  will  be  necessary,  and  the  institution 
will  probably  continue  dependent  to  some  extent  on  charit¬ 
able  contributions.  The  Executive  Committee  includes  the 
names  of  several  well-known  neurologists,  and  the  honorary 
secretary  is  Aliss  Burdon  Sanderson,  to  whom  communica¬ 
tions  and  donations  should  be  sent,  addressed  to  Messrs. 
Hoareand  Co.,  bankers,  37,  Fleet  Street,  E.C. 


THE  FRESH  AIR  FORTNIGHT  SCHEME  IN 
ABERDEEN. 

The  good  results  to  the  health  of  the  children  to  whom  the 
boon  of  two  weeks  (or  longer,  if  the  case  were  neces¬ 
sitous)  was  given,  have  led  the  energetic  and  most  pains¬ 
taking  Secretary,  Air.  H.  J.  Maconnachie,  to  make  great 
efforts  to  benefit  still  more  widely  the  poor  children  of  Aber¬ 
deen.  Last  week  he  sent,  after  a  careful  medical  examina¬ 
tion  as  to  freedom  from  infectious  disease  and  suitability, 
250  children  into  carefully- selected  temporary  homes  in  the 
neighbouring  country  districts.  Next  week  an  equal  number 
of  children  will  be  sent  to  clover  fields  and  burn  sides.  There 
fresh  air,  sunlight,  wholesome  food,  and  clean  homes  will  be 
the  chief  therapeutic  agents. 


IRELAND. 


DISPENSARY  DOCTORS’  GRIEVANCES. 

AVe  are  glad  to  notice  that  the  Irish  dispensary  doctors  have 
adopted  our  recommendation  and  have  questioned  candidates 
of  all  parties  as  to  their  views  on  the  redress  of  the  grievances 
now  so  well  known.  The  answers  have  been  most  favourable. 
Two  medical  men  have  been  returned  in  Ireland  Dr.  J.  E. 
Kenny  and  Dr.  Tanner.  In  Tyrone  Dr.  Edward  C.  Thompson 
made  a  very  vigorous  fight,  but  was  defeated.  The  doctors 
would  have  had  a  most  able  and  sympathetic  worker  for  them 
had  he  been  returned. 

HONORARY  DEGREES  AND  DIPLOMAS. 

The  following  is  a  list  of  the  distinguished  medical  guests 
and  delegates  upon  whom  honorary  degrees  were  conferred 
during  the  celebration  of  the  Tercentenary  of  Trinity  College, 
Dublin:  Degree  of  Doctor  of  Sciences  (D.Sc.)‘  Professor  J. 
Burdon  Sanderson.  Oxford  ;  Professor  Alichael  Foster,  Cam¬ 
bridge  ;  Professor  Ludimar  Hermann,  Konigsberg  ;  Sir  George 
Alurray  Humphry,  Cambridge;  Professor  Julius  Kollmann, 
Basle  ;  Professor  Alexander  Macalister,  Cambridge  ;  Professor 
Richet,  Paris  ;  Professor  Sir  AVilliam  Turner,  Edinburgh  ;  Pro¬ 
fessor  AVilhelm  Waldeyer,  Berlin.  Degree  of  Doctor  of  Medicine 
( m.D .) :  H  R.H.  Archduke  Charles  Theodore  of  Bavaria  ;  John 
Shaw  Billings,  AVashington  ;  Thomas  Bryant,  President 
Royal  College  of  Surgeons  of  England  ;  Sir  Andrew  Clark, 
Bart.,  President  Royal  College  of  Physicians,  London; 
Adolf  Gusserow,  Berlin  ;  Jonathan  Hutchinson,  London  ; 
Thomas  Grainger  Stewart,  Edinburgh.  In  connection  with 
the  celebration  of  the  Tercentenary  of  the  University  of 
Dublin,  the  following  were  elected  Honorary  Fellows  of  the 
Royal  College  of  Physicians  of  Ireland :  Professor  Guido 
Baccelli,  Rome  ;  John  Shaw  Billings,  -M.D.  (Jion.  causa). 
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1  niv.  Dubl.,  Surgeon,  LT.S.  Army  ;  David  Ferrier,  M.D.Edin., 
LL.D.,  F.R.S.,  London  ;  Adolf  Gusserow,  M.D.,  Professor  of 
Midwifery  in  the  University  of  Berlin;  Sir  Arthur  Mitchell, 
K.C.B.,  M.D.,  Medical  Commissioner  in  Lunacy ;  the  Rev. 
George  Salmon,  D.D.,  F.R.S.,  Provost  of  Trinity  College, 
Dublin. 


ULSTER  MEDICAL  SOCIETY. 

Tue  annual  meeting  was  held  in  the  Museum,  Belfast,  on 
Friday  evening,  July  8th,  the  President,  Dr.  O’Neill,  in  the 
chair.  The  reports  of  the  Secretary,  Treasurer,  Pathological 
Secretaries,  and  Librarian,  were  read  and  adopted.  These 
reports  showed  that  the  Society  was  in  a  flourishing  condi¬ 
tion.  There  had  been  a  large  increase  in  its  membership 
during  the  year.  The  election  of  office-bearers  for  the  ensu¬ 
ing  session  resulted  as  follows: — President:  Dr.  Henry 
M  hitaker.  Vice-Presidents :  Dr.  Byers  and  Dr.  Barnett. 
Council:  Dr.  Lindsay,  Professor  Sinclair,  Dr.  Ferguson,  Dr. 
Dempsey,  Dr.  Bigger,  Dr.  Killen.  Hon.  Secretaries :  Dr. 
McCaw  and  Dr.  Calwell.  Pathological  Secretaries  :  Dr.  Camp¬ 
bell  and  Dr.  McQuitty.  Treasurer  :  Dr.  Kevin.  Hon. 
Librarian :  Dr.  Shaw.  The  Society  gave  a  picnic  to  New¬ 
castle,  co.  Down,  on  Wednesday,  June  29th,  which  was  largely 
attended.  The  weather  proved  favourable,  and  a  most 
enjoyable  day  was  spent. 


CORK  SOUTH  INFIRMARY. 

A  meeting  of  the  trustees  was  held  on  July  8th  for  the  pur¬ 
pose  of  appointing  a  surgeon  dentist,  when  Mr.  Butterfield 
was  duly  elected.  Messrs.  Lunham  Brothers,  a  well  known 
Cork  firm,  have  intimated  their  intention  of  contributing 
£40  a  year  to  the  funds  of  the  hospital.  The  following 
recommendation  of  the  medical  staff  was  laid  before  the 
meeting  : — “  We,  the  medical  staff  of  the  South  Infirmary, 
recommend  that  a  pathologist  be  appointed  for  the  hospital. 
That  he  should  have  no  power  to  vote  on  any  subject  except 
that  connected  with  his  own  department,  and  that  his  posi¬ 
tion  should  not  be  considered  as  giving  him  any  claim  to  be 
appointed  for  any  other  on  the  staff  of  the  hospital.  That 
an  ophthalmic  surgeon  be  appointed  a  member  of  the  staff, 
and  that  his  duties  and  voting  power  be  entirely  confined  to 
his  own  department.”  On  a  division  it  was  resolved  that  the 
request  of  the  medical  staff  to  appoint  a  pathologist  be 
granted,  and  that  the  present  house-surgeon  (Dr.  O’Sullivan) 
be  appointed.  The  question  of  appointing  an  ophthalmic 
surgeon  has  been  adjourned  for  a  month. 


THE  LATE  DR.  ROBERT  MCDONNELL,  F.R.S. 

On  Friday,  July  8th,  a  large  company  assembled  at  the  Royal 
College  of  Surgeons,  Dublin,  on  the  invitation  of  the  Pre¬ 
sident,  Mr.  Edward  Hamilton,  to  witness  the  unveiling  of  a 
portrait  and  a  bust  of  the  late  Dr.  Robert  McDonnell.  His 
Excellency  Lord  Zetland  was  received  by  the  President  and 
Council,  who  wore  their  official  robes.  Sir  John  Banks,  ' 
K.C.B.,  on  the  part  of  the  subscribers,  gave  a  short  address, 
in  the  course  of  which  he  said  that  Dr.  McDonnell  was  de¬ 
scended  from  a  long  line  of  ancestors,  many  of  whom  were 
distinguished  in  the  paths  of  peace  and  others  in  the  stormy 
strife  of  war  in  the  troublous  times  in  their  native  land  of 
Scotland,  and  subsequently  in  Ireland,  the  land  of  their 
adoption.  After  referring  to  his  early  services  during  the 
Crimean  war,  Sir  John  Banks  observed  that,  once  launched 
in  practice  in  Dublin,  he  rapidly  rose  in  the  estimation  of 
the  public,  and  filled  every  place  of  distinction  which  his 
own  profession  could  confer  on  him.  His  name  and  fame 
were  not  confined  within  the  limits  of  his  native  land.  He 
received,  for  original  researches,  the  coveted  and  highly- 
prized  Fellowship  of  the  Royal  Society.  In  the  plenitude  of 
his  mental  vigour  and  in  apparent  health  he  was  suddenly 
stricken  down  by  the  hand  of  death  at  a  time  of  life  when 


it  might  be  supposed  years  of  usefulness  were  reserved  for 
him.  The  voice  of  the  profession  and  the  public  called  for  a 
recognition  by  the  State  of  his  high  position.  His  Excellency 
then  unveiled  the  portrait  and  bust,  and  made  a  short  ap¬ 
preciative  address.  The  portrait  is  by  Miss  Sara  Purser,  and 
the  bust  by  Mr.  Bruce  Joy,  and  each  artist  has  succeeded  in 
producing  an  admirable  work. 


THE  SO-CALLED  GOLD  TREATMENT  OF 
INEBRIETY. 

Dr.  Keeley,  the  proprietor  of  the  secret  so-called  gold  treat¬ 
ment  for  inebriety,  writes  to  us  at  some  length  in  reference  to 
the  statements  which  appeared  on  pages  36,  45,  and  89  of  the 
British  Medical  Journal.  Some  parts  of  his  letter  are  ir¬ 
relevant  to  the  only  issue  which  is  of  professional  interest. 
In  respect  to  the  constitution  of  his  drug  he  writes  as  fol¬ 
lows  : — 

“I  have  already  stated  that  my  remedies  do  contain  gold. 
I  now  also  state  that  they  do  not  contain  either  strychnine  or 
atropine.  You  are  being  misled  by  Dr.  Kerr’s  rubbishy  (st'c) 
analyses.  Your  Journal,  at  page  1370,  states  that  my  remedies 
contain  ‘  various  potent  and  lethal  drugs,’  yet  at  page  85  it 
states,  on  the  authority  of  an  anonymous  analyst,  that  my 
remedies  (No.  1)  contain  nothing  either  *  potent  or  lethal,’  ex¬ 
cept  27.55  per  cent,  of  alcohol.  8'urely  these  statements  are 
due  to  a  writer  who  lacks  something  in  the  way  of  editorial 
supervision.  As  to  the  27.55  per  cent,  of  alcohol,  this  may  be 
very  shocking,  considering  that  one  teaspoonful  of  this  is 
taken  seven  times  a  day.  But  I  do  not  intend  to  deprive  my 
patients  of  alcohol,  I  merely  put  them  on  their  parole  that 
they  get  no  alcohol  except  what  I  give  them,  and  it  is  well 
known  that  if  they  break  their  parole  I  dismiss  them.  This 
punishment  almost  invariably  prevents  them  from  breaking 
their  parole.  As  to  alcohol,  I  neither  incarcerate  my  patients 
nor  do  I  deprive  them  of  liquor.  The  essence  of  my  treatment 
is  that  I  neutralise  the  drink-crave.” 

On  this  point,  however,  Dr.  Norman  Kerr  informs  us  that 
“  repeated  published  analyses  have  failed  to  reveal  a  trace 
of  gold.  Your  correspondent  says  they  contain  no  atro¬ 
pine  or  strychnine.  Dr.  Usher,  who  was  at  your  correspon¬ 
dent’s  headquarters,  described  to  the  Society  for  the  Study  of 
Inebriety  certain  characteristic  appearances  in  the  eyes  of  the 
persons  ‘  treated,  ’  who  had  been  hypodermically  injected,  which 
led  him  to  the  conclusion  that  strong  mydriatics  had  been  used. 
Analyses  in  America  have  detected  atropine  and  strychnine.1 
The  ‘remedy  ’  to  be  drunk  is  put  up  in  bottles,  sold  only  in 
pairs,  at  36s.  per  pair.  The  bottles  are  numbered  1  and  2. 
Bottle  No.  2  was  broken,  so  that  the  bottle  analysed  in  Lon¬ 
don  was  No.  1.  Therefore  the  Society  had  no  analysis  of  No. 
2,  and  had  no  opportunity  of  analysing  the  preparation  in¬ 
jected  under  the  skin,  this  being  kept  secret.  Your  corre¬ 
spondent  is  too  modest.  He  has  a  golden  specific  also  for 
the  ‘  tobacco  habit’  (£1  per  pair  of  bottles),  for  the  ‘opium 
habit  ’  (£2  per  pair),  and  for  neurasthenia  (£1  12s.  per  pair). 

“  I  have  to  call  special  attention  to  the  fact  that  the  chief 
proprietor  of  this  ‘  cure,’  having  complained  that  the  profes¬ 
sion  in  America  would  not  listen  to  him,  the  President  of  the 
British  Society  for  the  Study  of  Inebriety  invited  him  to  the 
recent  quarterly  general  meeting  to  explain  his  method,  and 
that  he  declined  the  invitation.” 

It  is  obvious  that  so  long  as  the  proprietor  of  this  alleged 
“  cure  ”  treats  the  whole  matter  as  a  commercial  speculation, 
and  withholds  the  constitution  of  his  alleged  remedies,  no 
very  profitable  discussion  can  take  place  on  the  subject  in 
our  pages.  It  is  a  proceeding  which  is  altogether  opposed  to 
the  instinct  and  traditions  of  regular  medical  practice.  We 
have,  perhaps,  taken  undue  notice  of  the  pretensions  of  our 
correspondent,  but,  in  view  of  the  factitious  support  which 
was  at  one  time  in  prospect,  and  of  the  possibility  held  out 
that  the  present  occasion  would  be  taken  by  the  proprietor  for 
proceeding  in  a  regular  manner,  according  to  medical  tradi¬ 
tion,  by  attending  the  Society  for  the  Study  of  Inebriety  and 
making  known  his  method,  we  were  induced  to  afford  an  op¬ 
portunity  for  discussion  on  that  basis. 


1  See  Dr.  Usher’s  book  on  Alcoholism  and  its  Treatment. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 
ELECTION  OF  MEMBERS. 

A  meeting-  of  the  Council  will  he  held  on  October  26th, 
1892.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 

the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


Excursion.— On  the  conclusion  of  the  meeting,  the  Church 
and  Queen’s  House  were  inspected,  Dr.  Roe  kindly  acting  as 
cicerone-  a  drive  through  Minstead  Manor  and  other  parts 
of  the  Forest  brought  the  members  to  the  New  Forest  Hotel, 
Lyndhurst  Road,  where  Drs.  Harling  and  Thomas  joined  the 
Dartv 

Dinner. — The  members  dined  together  at  the  hotel. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. _ __ 

BRANCH  MEETINGS  TO  BE  HELD. 

READING  AND  Upper  Thames  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  in  the  Council  Chamber,  Newbury,  on  Thursday, 
July  21st,  at  6  p.m.,  Mr.  Robert  Birch,  President,  in  the  chair.  The  annual 
dinner  (tickets  7s.  6d.  each,  exclusive  of  wine)  will  take  place  at  the 
Council  Chamber,  at  6.30  p.m.  Tickets  should  be  obtained  from  the  Hono¬ 
rary  Secretary,  H.  H.  Phillips,  M.D.,  45,  London  Road,  Reading. 

Dorset  and  West  Hants  Branch.— The  next  meeting  will  be  held  at 
Christchurch  on  Wednesday,  July  20th,  1892.  The  business  meeting  will 
foe  held  at  the  King’s  Arms  Hotel  at  2  p.m.  Agenda :— Election  of  New 
Members  of  the  Branch.  Place  of  the  Autumn  Meeting.  Discussion  :  The 
Causes  and  Treatment  of  Abortion.  Communications  :  Mr.  H.  V.  Rake  : 

A  case  of  Apparent  Intussusception  of  three  days  standing :  Recovery 
without  Sloughing.  Visit  to  the  Museum  of  British  Birds  at  4.30  p.m. 
Visit  to  the  Priory  Church  at  5  p.m.  Dinner  at  6  p  m  ;  charge  os.  each, 
without  wine.  Members  intending  to  be  present  are  requested  to  com¬ 
municate  with  Mr.  Watmougli,  Christchurch,  on  or  before  Monday,  July 
18th  Mr  Hartford  and  Mr.  Watmough  will  be  pleased  to  see  any  member 
or  friend  at  their  residences  to  luncheon  before  the  meeting —William 
Vawdrf.y  Lush,  M.D.,  Weymouth;  C.  H.  Watts  Parkinson,  Wimborne, 
Honorary  Secretaries. 

North  W’ales  Branch.— The  annual  meeting  will  be  held  at  Barmouth 
on  Wednesday,  August  3rd,  and  not,  as  announced,  in  July.  Members 
having  any  papers  to  read  or  communications  to  make  are  requested  to 
intimate  before  the  23rd  instant  to  W.  Jones  Morris,  Honorary  Secre¬ 
tary.  _ _ _ 

SOUTHERN  BRANCH. 

The  nineteenth  annual  meeting  of  this  Branch  was  held  at 
Lyndhurst  on  June  24th;  Mr.  Langdon,  President,  in  the 
chair.  Twenty-nine  members  were  present. 

Accounts.— The  accounts  of  the  year  were" audited  and 

passed.  ,  _  _  , 

Election  of  Office-bearers.— The  officers  of  the  Branch  for  the 
ensuing  year  were  appointed.  Dr.  Nicolson,  of  Broadmoor, 
was  re-elected  as  the  representative  of  the  Branch  on  the 
Parliamentary  Bills  Committee,  and  Drs.  Ward  Cousins  and 
T.  W.  Trend  the  representatives  on  the  Council  of  the  Associ¬ 
ation.  Dr.  Ward  Cousins  was  also  re-elected  Secretary  and 
Treasurer  of  the  Branch. 

Communications. — Dr.  Bullar  read  a  paper  on  a  Series  of 
Cataract  Extractions;  and  Dr.  Ward  Cousins  delivered  an 
address  on  Rupture  of  the  Urethra.— A  discussion  followed, 
in  which  many  of  those  present  took  part. 

Installation  of  New  President.— Mr.  Langdon  then  retired 
from  the  chair,  introducing  his  successor,  Dr.  Trend. 

President's  Address.— After  thanking  the  members  for  his 
election  as  President,  Dr.  Trend  delivered  an  address  on 
‘‘Twenty-nine  Y ears’  Retrospect  of  Provincial  Practice,  as 
seen  through  the  death  certificates  of  that  period.”  The 
general  results  were  very  favourable  as  to  the  healthiness  o 
Southampton  and  its  neighbourhood. 


LONDONDERRY  AND  NORTH-WEST  OF  IRELAND 

BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  Guildhall,  London¬ 
derry,  on  July  6th,  1892.  ,  ...  . 

Papers  and  Cases.— Dr.  Hetherington  read  the  clinical 
details  of  a  very  rare  case  of  Subcutaneous  Emphysema  with 
Pneumothorax  in  a  phthisical  patient,  and  gave  an  account  of 
the  post-mortem  appearances.— Dr.  E.  Donaldson  showed  a 
patient  with  Friedreich’s  Disease.  “  Claw-hand  was  a 
marked  feature  in  the  case,  and  was  present  in  one  brother 
and  one  sister  of  the  patient,  and  also  in  his  daughter. 

Election  of  Officers— Voting  papers  were  then  examined  and 
the  following  were  elected  :  President:  Dr.  E.  Donaldson. 
Vice-Presidents :  Drs.  W.  Rankin  and  Thomas  MacLauglilin. 
Treasurer:  J.  A. MacCullagh.  Secretary:  J.  Cooke. 


EDINBURGH  AND  STIRLING,  KINROSS  AND 
CLACKMANNAN  BRANCHES. 

A  combined  meeting  of  the  Edinburgh  and  Stirling,  Kinross 
and  Clackmannan  Branches  was  held  in  the  hotel  at  Rum¬ 
bling  Bridge  on  Saturday,  July  9th,  Dr.  Leslie,  Falkirk, 
presiding.  There  was  a  large  attendance  from  both  Branches. 

Specimens—  Dr,  McPherson,  Superintendent  of  Larbert 
Asylum,  exhibited  three  Skull  Caps,  the  first  showing  the 
enormous  thickening  in  the  case  of  an  epileptic  idiot,  the 
second  the  existence  of  a  persistent  supra-occipital,  and  also 
the  presence  of  two  Wormian  bones  in  the  paneto-occipitai 
suture,  the  third  again  showing  two  Wormian  bones  in  the 
same  region,  but  also  extreme  thinning  of  the  frontal  and 
anterior  parietal  bones,  with  a  small  aperture  which  Dr. 
McPherson  thought  was  due  to  defective  bone  formation.— 
Dr.  C.  J.  Lewis  (Stirling)  exhibited  a  Fcetus  and  Placenta 
from  a  patient  who  suffered  severely  from  cystitis,  who  had 
extreme  anteversion  and  anteflexion  of  the  uterus,  the  foetus 
appeared  to  have  died  about  the  fifth  month  (probably  from 
partial  separation  of  the  placenta),  but  was  not  expelled  till 
about  the  seventh  month.  The  placenta  was  in  an  extreme 
state  of  fatty  degeneration. — Dr.  P.  McBride  (Edinburgh) 
showed  a  Lipoma  of  the  Epiglottis  which  had  been  removed 
by  himself  from  a  man  38  years  of  age,  by  the  snare  ;  and  he 
commented  on  the  extreme  rarity  of  such  tumours,  only 
four  or  five  having  been  recorded.  He  also  exhibited 
Fibrous  Tumour  removed  from  the  naso-pharynx  of 
a  young  man  by  the  thermo-cautery,  and  indicated 
that  these  occurred  most  frequently  in  young  male  adults. 
He  also  exhibited  a  Fibromucous  Polypus  removed  from  the 
naso-pharynx  of  a  woman  by  the  thermo-cautery  ;  and  referred 
to  another  case  in  which  when  attempting  to  remove  the 
tumour  he  had  to  desist  on  account  of  great  irritation.  He 
succeeded,  however,  in  squeezing  it,  and  it  soon  after  entirely 
disappeared.  The  voice,  which  had  been  much  interfered 
with,  returned  to  its  normal  state,  and  the  patient,  a  S11\g£ri 
was  able  to  resume  her  duties.  A  small  tumour  removed  by 
the  snare  from  the  anterior  part  of  the  right  vocal  cord,  was 
also  exhibited.— Dr.  G.  A.  Gibson  (Edinburgh)  exhibited  a 
heart,  showing  marked  Stenosis  of  the  Tricuspid  Artery, 
which  had  been  diagnosed  during  life.  There  was  a  marked 
presystolic  murmur  in  the  tricuspid  area,  heard  more  feebly 
in  the  mitral  area.  He  also  exhibited  a  Heart  with  a  v(  ry 
Small  Aortic  Orifice  (cone  diameter  1.2)  which  was  also  in¬ 
competent.  Despite  the  smallness  of  the  orifice  there  was  a 
feebly  marked  Corrigan’s  pulse. — Dr.  R.  W.  Philip  (Edin¬ 
burgh)  showed  two  photographs  of  patients.  The  first  was 
that  of  a  young  woman,  who  died  of  Cerebro-Spinal  Mening¬ 
itis  following  Influenza,  and  illustrated  the  characteristic  at¬ 
titude  of  that  disease.  The  second  was  that  of  a  young 
woman  who  had  Lupus  of  the  Face,  which  was  treated  (and 
apparently  cured)  by  tuberculin.  Some  time  after  she  was 
seized  with  an  ordinary  hemiplegia,  which  _  was  recovered 
1  from.  Later  she  had  an  attack  of  aphasia,  which  also  disap- 


July  16,  1892.] 


ASSOCIATION  INTELLIGENCE. 


T  The  British 
LMkdical  Journal 


147 


peared.  Mill  later  she  had  a  ptosis  of  the  left  upper  eyelid, 
'Vh1  “dated  pupil,  and  the  photograph  showed  the  presence 
of  these  conditions.  There  was  some  altered  process  at  the 
apex  of  the  right  lung.  The  case  was  of  special  interest  inas¬ 
much  as  it  was  a  tine  question  for  differential  diagnosis  as  to 
what  was  the  etiology  of  the  lesions  subsequent  to  the  curing 
of  the  lupus  by  tuberculin.  Were  these  lesions  set  up  by  the 
tuberculin  or  were  they  due  to  some  other  cause  ?  And,  if  so, 
what  cause .  Vi  ere  the  changes  due  to  specific  disease? 
1 here  was  not  the  slightest  evidence  to  help  one  to  discover 
ex.lsj,en<*e  either  of  a  hereditary  or  an  acquired  infection  of 
this  kind.  Dr.  Gibson  suggested  that  the  face  suggested  here¬ 
ditary  specific  disease.  Dr.  Dow  thought  that  possibly  all  the 
lesions,  including  the  lupus,  might  merely  be  modified  mani¬ 
festations  of  specific  infection. 

Appendicitis.  —  Dr.  Affleck  opened  a  discussion  on  Ap¬ 
pendicitis,  of  which  he  had  comparatively  recently  seen  an 
unusually  large  number  of  cases.  In  his  experience,  these 
were  much  more  frequent  in  males  than  in  females,  in  the 
proportion  of  four  to  one.  As  regards  age,  they  were  much 
more  frequent  in  early  adult  life,  but  probably  20  to  30  might 
be  set  down  as  approximate  ages.  As  regards  etiology,  the 
great  majority  of  cases  were  referred  to  the  impaction  of  fecal 
matter  in  the  vermiform  appendix.  This  set  up  a  series  of 
inflammatory  changes  which  resulted  in  peritonitis,  either 
local  or  general.  A  great  number  of  cases  were  cured  by  the 
ordinary  and  more  or  less  empirical  treatment  of  peritonitis. 
In  certain  subjects  there  were  recurring  attacks,  which  spoke 
of  repeated  impactions  and  a  growing  danger.  A  certain 
number  of  cases  were  due  to  the  impaction  of  foreign  bodies 
m  the  appendix.  The  clinical  symptoms  of  the  more  urgent 
cases  were  severe  pain  in  the  right  iliac  fossa,  or  pain  radiat¬ 
ing  from  that  region ;  tympanites,  which  in  some  cases  was 
extreme  ;  sometimes  there  was  dulness  on  percussion  ;  some¬ 
times  the  abdomen  was  hard  as  a  board.  There  was  sickness 
vomiting,  it  might  be  of  fecal  matter ;  hiccough  was  also 
frequently  present.  The  pulse  was  shabby  and  intermittent, 
and  the  patient  emitted  an  earthy  odour.  In  such  cases 
there  could  be  no  doubt  that  immediate  surgical  interference 
was  called  for.  Dr.  Aflleck  spoke  of  the  extreme  importance 
of  early  surgical  interference,  and  of  the  fortunate  results  of 
such  treatment  m  his  experience.— Mr.  C.  Cathcart  showed 
several  specimens  removed  from  patients  who  had  died  of 
appendicitis,  some  after,  some  before  operation.  He  pointed 
out  this  mode  of  operating,  and  stated  that  he  preferred  a 
semilunar  incision  between  the  outer  margin  of  the  rectus 
and  the  iliac  crest.  He  usually  ligatured  the  appendix  ver- 
milormis  and  removed  it  entirely,  a  method  which  he  pre- 
flrreLi  1°  sutures.— Dr.  Leslie  thought  that  by-and-by  we 
should  have  to  excise  the  vermiform  appendix  at  the  same 
time  that  children  were  vaccinated. 

Excursion. — As  the  time  was  now  passing,  an  adjournment 
was  made  to  the  Devon  Valley  and  the  Falls  of  Devon,  where 
a  short  hour  was  spent  visiting  that  lovely  region 

C0“Pan7  t£en  sat .  down  to  dinner  in  the 
Fumbling  Bridge  Hotel.  Dr.  Leslie  presided,  and  Mr.  C 
oatncart  acted  as  croupier.  Dr.  Leslie  proposed  “The  Queen  ” 
which  was  received  enthusiastically.— Mr.  Cathcart  nro- 
posed  ‘The  British  Medical  Association,”  coupling  it  with 
the  name  of  Dr.  Affleck,  who  briefly  replied.— Dr.  Philip 

Fn£P<fS?id  the  health  of  “  The  Chairman.”  The  general  feel¬ 
ing  of  the  company  was  that  an  unusually  pleasant  day  had 
een  spent,  and  that  it  should  be  repeated  from  year  to  year 
on  a  Saturday  in  July.  J 


NORTH  OF  IRELAND  BRANCH. 
ihe  fourteenth  annual  meeting  of  this  Branch  was  held  in 
ine  Board  Room  of  the  co.  Antrim  Infirmary,  Lisburn,  on 
Ihursday,  July  7th,  at  11.30,  Dr.  St.  George,  President,  in 
p chair.  I  here  was  a  very  large  attendance  of  members. 
Report  and  Financial  Statement. — The  minutes  of  the  pre¬ 
vious  annual  meeting  having  been  read  and  confirmed,  the 
secretary  s  report  and  the  Treasurer’s  financial  statement 
(,  .otli  of  which  had  been  printed  and  circulated  amongst  the 
members)  were  adopted.  In  them  attention  was  drawn  to 
tne  continued  and  increasing  prosperity  of  the  Branch.  Last 
par  there  were  233  members,  in  the  interval  the  number  had 
increased  until  there  was  a  total  of  251  members.  The  North 


of  Ireland  Branch  was  at  present  the  largest  in  Ireland 
Sincere  regret  was  expressed  by  the  Council  at  the  deaths  of 

and  TwrTiHH  eSfKientS~I)r-  J ’  K>  Mac°n.chy>  of  Downpatrick, 
and  Dr.  Kidd,  of  Ballymena— men  held  in  the  highest  respect 

by  the  public  and  by  their  professional  brethren.  During  the 
past  year  five  meetings,  which  were  largely  attended,  were 
held  in  the  Belfast  Museum.  The  following  members  con- 
tributed  papers,  etc.,  during  the  session :— Dr.  W.  A. 
McKeown,  Dr.  E.  C.  Thompson  (Omagh),  Dr.  J.  A.  Lindsay, 
Dr.  Dempsey,  Dr.  Calwell,  Dr.  W.  M.  Killen,  Dr.  H.  O’Neill 
Dr.  G.  St.  George  (Lisburn),  Dr.  Byers,  Dr.  Whittaker,  and 
Piofessor  Cuming.  There  is  a  balance  in  the  hands  of  the 
Treasurer  of  £45  7s.  0M. 

Neio  Members.— The  following  new  members  were  elected : — 

t-  ,Davids°n>  LR.C.P.&S.Ed.,  Belfast;  D.  S.  Dunn, 
M.D.,  Lisburn  ;  C.  J.  Clibborn,  M.B.,  Belfast. 

Officers  and  Council. — The  following  were  elected  for  the  en¬ 
suing  year:  President:  Dr.  J.  Walton  Browne,  Belfast.  Vice- 
Presidents :  Dr.  McAlister  (Carriekfergus)  and  Professor  Sin¬ 
clair  (Belfast).  _  Council:  City  of  Belfast:  Dr.  J.  A.  Lindsay, 
Professor  Cuming,  Mr.  John  Fagan,  Dr.  Dempsey,  Dr. 
McKeown,  Professor  Dill,  Dr.  H.  O’Neill,  Dr.  W.  Calwell 
Country :  Dr.  Palmer  (Armagh),  Dr.  St.  George  (Lisburn), 
Dr.  Thompson  (Omagh),  Dr.  Stuart  (Ballymena),  Dr.  Gaussen 
(Dunmurry),  Dr.  Hare  (Monaghan),  Dr.  A.  Dunlop  (Holy- 
wood),  Dr.  O  Hara  (Ballymena).  Treasurer:  Dr.  G.  Gray 
(Castlewellan).  Secretary :  Dr.  John  W.  Byers  (Belfast) 
-Representatives  of  the  Branch  on  the  Council  of  the  Association  • 
Dr.  Byers  and  Dr  Dempsey.  Parliamentary  Bills  Committee: 
Dr.  H.  O’Neill  and  Dr.  Stuart  (Ballymena). 

Communications—  Reports  of  the  papers  read  are  published 
elsewhere. 

Luncheon.— Mter  the  meeting,  the  members  were  shown  over 
the  Lisburn  County  Infirmary  (at  which  the  President  is  sur¬ 
geon),  and  were  afterwards  entertained  by  him  at  his  own 
house  to  a  sumptuous  luncheon.  About  fifty  medical  men 
were  present.  At  the  conclusion,  Dr.  F.  E.  Beck,  F  R  C  S  Ed 
m  very  complimentary  terms,  referred  to  the  high  position 
Or.  St.  George  (the  President)  occupied  in  the  profession,  and 
on  behalf  of  those  present  thanked  him  for  his  kind  hospi¬ 
tality,  and  in  conclusion  proposed  his  health,  a  toast  received 
most  cordially  by  those  present.— In  reply,  Dr.  St.  George 
spoke  of  the  pleasure  it  had  given  him  and  Mrs.  St.  George 
to  entertain  their  medical  friends,  and  again  thanked  the 
members  for  the  high  honour  they  had  conferred  on  him  in 
electing  him  President  of  the  North  of  Ireland  Branch  • 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTIETH  ANNUAL  MEETING. 

The  sixtieth  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Nottingham  on  Tuesday,  Wednesday 
Thursday,  and  Friday,  July  26th,  27th,  28th,  and  29th,  1892. 

President  :  John  Roberts  Thomson,  M.D.,  F.R.C.P.,  Consult¬ 
ing  Physician  Royal  Victoria  Hospital,  Bournemouth. 

President-Elect:  Joseph  White,  F.R.C.S.Edin.,  Consulting 
Surgeon  Nottingham  General  Hospital. 

President  of  the  Council:  W.  Withers  Moore,  M.D.,F.R.C  P 
J.P.,  Consulting  Physician  Sussex  County  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  Surgeon 
to  St.  Bartholomew’s  Hospital,  E.C. 

Honorary  Local  Secretary:  Henry  Handford,  M.D..  14 
Regent  Street,  Nottingham.  ’ 

Honorary  Treasurer:  William  Arthur  Carline,  M.D. 
Lincoln. 

An  Address  in  Medicine  will  be  delivered  by  James 
Cuming,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine, 
Queen’s  College,  Belfast. 

An  Address  in  Surgery  will  be  delivered  by  W.  H.  King¬ 
ston,  M.D.,  Montreal,  Canada,  Surgeon-in-Chief,  Hotel  Dieu, 
Montreal,  Professor  of  Clinical  Surgery,  Laval  University. 

An  Address  in  Bacteriology  will  be  delivered  by  German 
Sims  Woodhead,  M.D.,  F.R.C.P.,  F.R.S.E.,  Director  Research 
Laboratory  Conjoint  Board  of  Royal  College  of  Physicians 
and  Royal  College  of  Surgeons,  England. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
ten  Sections,  as  follows,  namely  : 
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A.  Medicine. 

University  College ,  Room  39,  hrst  Floor,  Jf  est  AWZ. 
President:  William  Henry  Ransom,  M.D.,  F.R.S.  Vice- 
Presidents:  Frederick  Taylor,  M.D.;  Isambard  Owen  M  D. 
Honorary  Secretaries:  Sidney  Philip  Phillips,  M.D.,  6-., 
Upper  Berkeley  Street,  London  ;  Frank  Montague  Pope, 
MR  4  Prebend  Street,  Leicester.  .  . 

The  discussion  on  Wednesday,  ^^7^,  on  Peripheral 
Neuritis,  will  be  introduced  by  J.  S.  Bnstowe,  M.D.,  F.R.O.I., 
F.R.S.  Sir  F.  Bateman,  Drs.  M.  A.  Boyd,  JudsonS.  Bury, 
Byrom  Bramwell,  J.  Cagney ,  Drysdale,  U.S.A.,  Eddison, 
W.  Garstang,  Davies  Pryce,  and  H.  Handford,  will  take  part 

mThe  <d fscuss io n  on  Thursday,  July  28th,  on  the  Prognosis 
and  Treatment  of  Ascites,  will  be  introduced  by  W.  B.  Chea- 
dle  M.D.,  F.R.C.P.  Drs.  M.  A.  Boyd,  Bateman,  Drysdale, 
U.S.A.,  Eddison,  Garstang,  Murray,  Rickards,  Tyson 
stone),  S.  West,  J.  S.  Bristowe,  F.R.S.,  and  Hale  White  will 
take  part  in  the  discussion. 

The  following  papers  are  announced  :  . 

Bramwell,  Byrom,  M.D.  On  the  Value  of  Perimeter  Measurements  in 
the  Diagnosis  of  Local  Brain  Disease. 

Hmg°A  ’  M  IX^  ^oiJt'o^the^ntesPnes.  its^aOiology  'and  Treatment. 

and  Seqnel®  of  the 

Humphry*?  Laurence,  M.D.  (Cambridge).  Subacute  Non-rheumatic  Myo- 

r  L.R.C.P.  The  Neuroses  of  Rheumatic  Arthritis. 

Lees', 'd.  B.,  M.D.  Treatment  of  Pericarditis  by  the  Ice-bag. 

Mackenzie,’ J^M.'d/1  The  Association  of  Sensory  Disorders  with  Visceral 

Murray6—.  M.D.  (Barrasford).  Note  on  the  Relief  of  Ascites  by  estab¬ 
lishing  a  Fistulous  Communication  with  the  Rectum  by  Operation. 
Pffiffer  Emil,  M.D  (Wiesbaden).  Uric  Acid  Secretion  in  Gout. 

Rat  uffe  J  .  M.B/,  and  Wilson,  T.  Stacey,  M.D.  The  Venous  Anasto¬ 
moses  in  Relation  to  the  Relief  and  Cure  of  Ascites  in  Cirrhosis. 
Sandwith,  F.  M.,  M.D.  (Cairo).  Three  hundred  and  fifty  cases  of 

Semmola?  Professor  (Naples).  Treatment  of  Heart  Disease. 

Smith  P.  Blaikie,  M.D.  (Aberdeen).  Peripleuritis. 

West! Samuel,  M.D.  Note  on  Bleeding  with  Reports  of  Cases 


The  Later  Results  of  Laminectomy  for 


Lane,  W.  Arbuthnot,  F.R.C.S 
Angular  Curvature. 

Trnvn  Iordan  F.R.C.S.  On  Pancreatic  Surgery.  .  . 

Marriott  C  H.,  m.D.  A  Successful  Case  of  Simultaneous  Ligatme  of 
the  Subclavian  and  Common  Carotid  Arteries  for  Aneurysm  of  the  In- 

MOR™soNatJ  ^^M’B.l  F  RL.S.fwin  exhibit  (1)  a  Specimen  from  a  Suc- 
“cessfm’case  of  Ileo-colostomy  for  Chronic  Ileo-colic  Intussusception  ; 
(2)  a  Specimen  from  a  Case  of  Combined  Excision  of  the  Pylorus  and 

MuRPHYTame^NLD.'  On  the  Importance  in  the  Treatment  of  Intestinal 
Obstruction,  with  Notes  of  Recent  Cures 
Nfwman  W  M.D.  A  case  of  Suprapubic  Lithotomy.  . 

PORRiTr,’  Norman,  M.R.C.S.  Spinal  Caries  with  lntraspinal  Abscess 

R»».S.  A  New  Method  of  Performing  Intestinal 
R  Anastomosis  and  other  Allied  Operations,  illustrated  by  Cases,  Models, 

9kow  *Herbert,S  M.D.  Practical  Points  in  the  Surgery  of  Cancer. 

Symonds,  C.  j.’,  M.S.,  F.R.C.S.  A  Review  of  Twenty-five  Cases  Ulustra- 

TAiTgLawsonrgF.IR.CfSt.heA'General  Summary  of  Conclusions  based  on  a 
Series  of  Three  Thousand  Consecutive  Cases  of  Abdominal  Section. 


B.  Surgery. 

University  College,  Large  Theatre ,  Doors  IS  and  32,  Ground  Floor, 
36  and  37,  First  Floor. 

NwSm.1 )°^NWBUTPlL?HEf;  RROs! ^Honorary'sec^ 
taries:  Frederic  S.  Eve,  F.R.C.S.,  125,  HRrley  Street,  W^ 
Alexander  Richard  Anderson,  F.R.C.S.,  5,  East  Lircus 

StThe’three  following  subjects  have  been  selected  for  discus- 
.  i  The  Surgery  of  the  Thorax,  to  be  introduced  by 
Sinan  J  Godlle  F.R.C.S.  A.  Pearce  Gould,  F.R.C.S.,  W. 
Newman,  M.D.,  Jordan  Lloyd,  F.R.C.S.,  C.  J.  Symonds,  M.D., 
H  W.  Maun  sell,  M.D.,  Stanley  Boyd,  F.R.C.S.,  and  J.  Ward 
Cousins,  M.D.,  will  take  part  in  the  discussion.  2.  The  Sur¬ 
gery  of  the  Liver  and  Gall  Bladder,  to  be  introduced  by  A.  W. 
Mayo  Robson,  F.R.C.S.  Lawson  Tait,  F.R.C.S  J .  K.  Thorn- 
Jo/  M.B.,  Jordan  Lloyd,  F.R.C.S.,  A.  Pearce  Gould, 
F.R.C.S.,  H.  W.  Maunsell,  M.D.,  C.  J.  Symonds,  M.D. ,  J. 
Ward  Cousins,  M.D.,  H.  A.  Reeves,  F.R.C.S.Ed.,  R.  C. 
Chicken,  F.R.C.S.,  James  Murphy,  M.D.,  and  W.  J.  Tyson, 
M  D  will  take  part  in  the  discussion.  3.  The  Treatment  of 
Spinal  Abscess,  to  be  introduced  by  W.  Watson  Cheyne, 
F  R  C  S.  A.  E.  Barker,  F.R.C.S.,  Stanley  Boyd,  F.R.C.S.,  C. 
B  Keetley,  F.R.C.S.,  Robert  Jones,  F.R.C.S.  Noble  Smith, 
F.R.C.S.,  H.  A.  Reeves,  F.R.C.S.,  and  H.  Widenham  Maunsell, 
M.D.,  will  take  part  in  the  discussion. 

The  following  papers  are  announced  : 

ALLINGHAM,  Herbert  W.,  F.R.C.S.  Excision  of  the  Rectum  for  Malignant 

rating ’H.  Gilbert,  F.R.C.S.  On  Appendicitis. 
rfvesley  M.,  M.D.  A  Case  of  Suprapubic  Lithotomy. 

Campbell!  Colin  G.,  M.R.C.S.  The  Treatment  of  Abscess  and  Ulcer  by 

C^arke^W  Bru°  e^IkRO.S.  On  the  Removal  of  Hydatids  of  the  Liver. 
Cripps  Harrison,  F.R.C.S.  On  Rectal  Cancer. 

TTiFTv’Dr  C.  R.  (Pennsylvania).  On  Cancer.  .  _  ,.  , 

Harrison,  Reginald,  F.R.C.S.  The  Restoration  of  the  Lost  Function  of 

Micturition.  .  ^  . 

ttttmf  G  H  M.D.  A  Case  of  Gastro-enterostomy. 

Tfssett  F  Bowreman,  F.R.C.S.  Specimen  of  Carcinoma  of  Pylorus  suc- 
J  cessfuily  removed  by  Combined  Pylorectomy  and  Gastro-enterostomy. 
Jones  Robert,  F.R.C.S.  (l)  The  Treatment  of  Dropped  Wrist;  (2)  The 
Treatment  of  Old  Colies’s  Fractures. 


C.  Obstetric  Medicine. 

University  College,  Physical  Theatre,  Doors  12  and  16,  First 

Floor. 

President :  Alfred  Lewis  Galabin,  M.D.  Vice-Presidents  : 
George  Elder,  M.D. ;  Herbert  Owen  Taylor,  M.D.  Hono¬ 
rary  Secretaries :  Harry  Michie,  M.B.,  27,  Uegent  Street, 
Nottingham  ;  Herbert  Ritchie  Spencer,  M.D.,  10,  Mans¬ 
field  Street,  Cavendish  Square,  W.  ,  .  ,  .  .  , 

The  two  following  subjects  have  been  selected  for  special 
discussion  :  1.  The  Treatment  of  Uterme  Fibroids,  to  be 
opened  by  J.  Knowsley  Thornton,  M.B.,  C.M.  J.  H. 

Aveling,  M.D.,  A.  E.  Aust-Lawrence,  M.D.,  T.  More  Madden, 
M  D.,  P.  Horrocks,  M.D.,  A.  D.  Leith  Napier,  M.D.,  W. 

T  Tiw  F.R.C.P.E.,  A.  W.  Mayo  Robson,  F.R.C.S.,  Lawson 
Tait  F  R.C.S.,  G.  Elder,  M.D.,  H.  Michie,  M  B.,  J. 
Wright  Baker,  M.R.C.S.,  W.  J.  Smyly.M.D  E.S.  Bishop, 

F  R  C.S.,  R.  C.  Bennington,  M.B.,  A.  W.  Edis,  M.D.,  J.  Inglis 
Parsons,  M.D.,  Dr.  Jacobs  (Brussels),  Murdoch  Cameron, 
M  D  ,  H.  W7idenham  Maunsell,  M.D.,  Heywood  smith, 
M  D.,  H.  A.  Reeves,  F.R.C.S.,  James  Murphy,  M.D.,  and  W. 
Walter,  M.D.,  will  take  part  in  the  discussion.  2.  Post-partum 
Haemorrhage,  to  be  opened  by  G.  E.  Herman,  M.B.,  F.R.C.P., 
F.R.C.S.  A.  E.  Aust-Lawrence,  M.D.,  W.  C.  Gngg,  M-D., 
P.  Horrocks,  M.D.,  H.  Spencer,  M.D.,  W.  J.  femyly,  M.D., 
J.  Wright  Baker,  M.R.C.S.,  F.  R.  Mutch,  M  D  Wm,  Bain, 

L  R  C.P.,  C.  E.  Purslow,  M.D.,  A.  W.  Edis,  M.D.,  R.  C.  Ben¬ 
nington,  M.B.,  W.  Donovan,  M.D.,  Murdoch  Cameron, 
M.D.,  Alex.  Duke,  F.R.C.P.I.,  and  W.  Walter,  M.D.,  will  take 
part  in  the  discussion. 

The  following  papers  are  announced  : 

Aust-Lawrence,  A.  E.,  M.D.  The  Proper  Use  of  Midwifery  Forceps. 

Bain,  VV.,  L  R.O.P.  A  Consideration  of  the  less  Obvious  Causes  of  Retard¬ 
ation  in  the  First  Stage  of  Labour.  .  .  „ 

Beverley,  Michael,  M.D.  On  Further  Experience  and  Results  of  Em¬ 
met’s  Operation  for  Laceration  of  the  Cervix  Uteri. 

Bishop,  E  S.,  F.R.C.S.  Note  on  a  Case  of  Cystocele  treated  by  Stoltzs 

Borough.  F.,  M.R.C.S.  Ergot  as  a  Muscular  Tonic  during  Pregnancy 
Braithwaite,  James,  M.D.  On  an  Operation  for  the  Radical  Cure  01  the 

Worst  Cases  of  Retroflexion.  .  _  .  .  „ _ _ 

Byers,  John  W.,  M.D.  Does  Chloroform  promote  Post-partum  Hmmor- 

Cameron,  Murdoch,  M.D.  The  Prevention  of  Hemorrhage  in  Ccesarean 
Section  ;  and  will  show  a  Full  Term  Extrauterine  Foetus  retained  Four¬ 
teen  Months,  and  give  notes.  ..  .  .  .  ttw 

Cult.ingworth,  C.  J. ,  M.D.  Some  Remarks  on  the  Anatomy  of  the  Hy¬ 
men  and  of  the  Posterior  Commissure  of  the  Vulva.  . 

Duke  Alexander,  F.R.C.P.I.  On  the  Value  of  Examination  and  Jlusn- 
ing  of  the  Parturient  Canal  directly  after  Labour. 

Edis,  A.  W.,  M.D.  On  the  Diagnosis  of  Early  Ectopic  Gestation. 

Herman,  G.  E.,  M.B.,  F.R.C.P.  Champetier  de  Ribes  s  Bag  for  Dilating 

McCAvwL'Dysart! F.R.C.S.  The  Medicinal  and  Mechanical  Methods  of 

McCLURE!DH.?hM.dD.irtOn  the  Electrical  Treatment  of  Uterine  Fibroids 
scientifically  considered. 

Madden  T.  More,  M.D.  Post -partum  Haemorrhage.  .  , 

Martin,  Christopher,  M.B  ,  F.R.C.S.  On  the  Occurrence  of  Hiematocele 
of  the  Broad  Ligament  after  Pelvic  Operations. 

Murphy,  James,  M.D.  Notes  on  a  Case  of  Vaginal  Myomectomy. 

Napier.  A.  D.  Leith.  M.D.  Stoltz’s  Operation  for  Cystocele. 

Neale,  J.  Headley,  M.B.  Septic  Hydrsemia  following  Miscvarnage 
SPENCER,  H.  R.,  M.D.  Induction  of  Premature  Labour  by  Champetier 

WALTElR,ewS,BMgD.  A  Case  of  Tubal  Gestation  in  which  both  Tubes  were 
Gravid,  Operation,  Recovery.  .  ,  ,  ,  ,  „ 

Dr.  Cullingworth  will  give  a  special  lantern  demonstration 
on  Some  of  the  more  Common  Morbid  Conditions  of  the  Fal¬ 
lopian  Tubes. 


July  16,  1802.] 


PROGRAMME  OF  ANNUAL  MEETING. 


["  The  British 
1  Medical  Journal 


149 


D.  Public  Medicine. 

_  .  Mechanics  Lecture  Hall. 

President:  Sir  B.  Walter  Foster.  M.D.,  M.P.  Vice-Presi 
Joseph  Little-wood,  M.R.C.S. ;  Charles  Harrison, 
fii  -  Honorary  Secretaries:  Philip  Boobbyer,  M.B.,  Guild- 
haH  NoHmglmm;  James  Scott  Tew,  M.D.,  Magdala  Road, 
Nottingham;  Sydney  Monckton  Copeman,  M.D.,  9,  Duke 
Street,  St.  James’s,  S.W. 

The  following  subjects  are  suggested  as  suitable  for  discus¬ 
sion,  but  the  list  is  open  to  modification.  1.  Legal  Restraint 
uPon ™  Employment  of  Women  in  Factories  before  and 
after  Childbirth.  2.  The  Use  and  Abuse  of  Infantile  Insur¬ 
ance.  3.  Coroner’s  Inquests.  4.  Disposal  of  the  Dead  in  the 
r  uture;  Cemeteries  and  Crematoria.  5.  The  Future  of  Hos¬ 
pital  Isolation  for  Infectious  Diseases.  6.  The  Isolation  of 
Measles.  7.  The  Notification  of  Erysipelas  and  Puerperal 
lever.  8.  The  Diminished  Mortality  from  Scarlet  Fever, 
m  i  l^.I?a^*Pox  Dying  Out  in  the  British  Isles  ?  10.  Endemic 
typhoid.  11.  Epidemic  Alternations.  12.  Offensive  Trades 
in  Towns.  13.  Methods  of  Dealing  with  Town  Refuse  in  the 
Midst  of  Populated  Districts.  14.  Ventilation  of  Town 
Sewers.  15.  The  Condemnation  of  Tuberculous  Meat ;  to 
what  Extent  should  this  be  Carried  ?  16.  Relation  of  Medical 
Officer  of  Health  to  the  Sanitary  Staff.  17.  Epidemic  In- 
o^ooza ;  the  Attitude  of  Public  Authorities  towards  it. 

The  following  papers  are  announced  : 

Bond,  F.  F.,  M.D.  Small-pox  and  Isolation. 

Boobbyer,  Philip,  M.B.  Some  Statistics  of  Hospital  and  Home  Isolation 
in  the  Case  of  Scarlet  Fever.  He  will  also  speak  on  the  Relation  of  the 
Medical  Officer  of  Health  to  the  Sanitary  Staff. 

Bulstrode,  II.  T.,  M.D.,  Some  Points  in  Connection  with  Hospitals  for 
Infectious  Disease. 

Cameron,  J.  S..  M.D.  The  Disposal  of  Town  Refuse  in  Populous  Dis- 
lvl11  als0  open  the  discussion  on  the  Attitude  of  Public 
Authorities  towards  Epidemic  Influenza ;  and  that  upon  the  Future 
of  Hospital  Isolation). 

Cargill,  Alex.  Hygiene  of  Handwriting. 

Davies,  Sidney,  M.D.  Some  Remarks  on  the  Necessity  of  Legal  Restraint 
birth  Employment  °f  Women  in  Factories  Before  and  After  Child- 

Dixey,  F.  A.,  M.D.  On  the  Influenza  Epidemics  of  1891-2  considered 
uom  a  Statistical  Standpoint. 

Drysdale,  C.  R.,  M.D.  Prevention  of  Phthisis  and  Syphilis. 

Firth  R.  H..  Surgeon-Captain,  M.S.  Enteric  Fever  in  India  and  the 
Growth  of  Bacteria  in  Soils. 

Hill,  Alfred,  M.D.  Waste  Waterclosets. 

HopE,  E.  W.,  M  D.  Some  Remarks  upon  the  Extent  to  which  the  Con¬ 
demnation  of  Tuberculous  Meat  should  be  carried ;  and  the  Future 
of  Hospital  Isolation  for  Infectious  Diseases. 

Hdnter,  W.  Lovell,  M.D.  Small-pox  Mortality  in  Pudsey  a  Century  Ago 
Loane,  Joseph.  M.R.C.P.  On  Disposal  of  the  Dead  in  the  Future.  He 
will  also  speak  on  the  Present  Position  of  Sma,ll-pox  as  an  Epidemic 
towards Vtnd  °D  Epidemic  influenza,  the  Attitude  of  Public  Authorities 

J- W-’  M-D;  ,°°  the  Methods  of  Dealing  with  Town  Refuse  in  the 
midst  of  Populated  Districts. 

H- G^H--  ^ R-9;8- ,  On  an  Epidemic  of  Cerebro-spinal  Meningitis. 
Mumby  B.  H.  ,  M.D.  On  the  Disposal  of  the  Dead  in  the  Future.  K 
Aeale,  J.  Headley,  M.D.  Contagiousness  of  Tuberculosis. 

REID,  Geo.,  M.D.  Infant  Mortality  and  the  Employment  of  Married 
"omen  in  Factories. 

Sergeant,  Edward,  M.R.C.S.  Some  Remarks  on  the  Methods  of  Dealing 
with  Town  Refuse  in  the  midst  of  Populated  Districts.  S 

Strachan,  J.,  M.D.  Health  in  Education. 

Sykes,  J.  F.  J.,  M.B.  Some  Remarks  on  the  Future  of  Hospital  Isola¬ 
tion  for  Infectious  Diseases  :  and  upon  the  Extent  to  which  the  Con- 
demnation  of  Tuberculous  Meat  should  be  Carried. 
iEw,  J.  Scott,  M.D.  On  Endemic  Typhoid  Fever. 

Thresh,  J.C.,  D.Sc.,  M.B.  Some  Remarks  on  the  Notification  of  Erysi- 
pelas  and  Puerperal  Fever. 

Scarlet  Fever  ’  A'’  MD‘  S°me  Notes  on  the  Diminished  Mortality  from 

" Diseases BY’  E‘  F '**  M‘D*  0n  the  Nomenclature  of  Notifiable  Infectious 

“  tu,1"*.  ?"  Ebntoul  will  move  the  following  resolution: 

That  in  the  opinion  of  the  Section  all  stillbirths  after  the 
tourth  month  of  intrauterine  life  should  be  registered.” 

E.  Psychology. 

University  College ,  Natural  Science  Laboratory. 

President:  William  Bevan  Lewis,  L.R.C.P.  Vice-Presi¬ 
dents:  William  Barney  Tate,  M.D.;  Henry  Rayner,  M.D. 
nonorary  Secretaries:  Fletcher  Beach,  F.R.C.P.  Darenth 
Asylum,  Dartford;  Evan  Powell,  M.R.C.S.,  Borough  Asy¬ 
lum,  Mapperley  Hill,  Nottingham.  S  y 

The  President  will  give  an  Introductory  Address, 
l  he  three  following  subjects  have  been  chosen  for  special 
discussion;  1.  Psychoses  after  Influenza,  to  be  opened  by 
Julius  Althaus,  M.D.  2.  Insanity  as  a  Plea  for  Divorce,  to  be 


opened  by  Lionel  A.  Weatherley,  M.D.  3.  Neural  Action 
corresponding  to  the  Mental  Functions  of  the  Brain  to  be 
opened  by  Francis  Warner,  M.D.  Drs.  Urquhart,  Richards 
Rayner,  Outterson  Wood,  Macdonald,  Walmsley,  Ewart’ 
B1n^dfr0r,<?’  a?d  Woodall  will  take  part  in  the  discussions. 

ine  following  papers  are  announced : 

Bullen,  F.  St.  J.,  M.R.C.S.  Variations  in  Type  of  General  Paralysis 

DunnBFLIt  H\frpy’  lVpD-  M>or  Psychical  Disturbances  in  Women.  ' 
Dunn,  E.  L.,  M.B.  Paranoia  and  its  Relationships. 

CoriouVE"peRreepKtion.  W”  M’D’  Perception  with  special  reference  to 

GTExLp4H,neiiUlMStDudyhe  Path°l0giCal  Anatomy  of  Acute  Encephalitis : 
Jones,  Robert,  M.D.  On  Microcephaly. 

m  r  in  Improved  Reaction  time  Instrument. 

‘ni  •  oin,  M.B.  Remarks  upon  the  Influence  of  Intestinal 

Disinfection  in  some  Forms  of  Acute  Insanity.  nai 

Po°PEELFranJkUlM  ’  ‘Vr  T]je  Psychological  Examination  of  Prisoners. 

i  i>nk  M-R-  Note  on  the  Establishment  by  the  Leicester 
Tnnrpv  Board  a  Special  Class  for  Feeble-Minded  Children. 

Urquhart  A°Rd’  mi?'  The  Vidue  of  Hypnotism  in  Chronic  Alcoholism, 
sanity  ’  A'  M-D‘  A  Cllnlcal  Summary  of  Cases  of  Hereditary  In- 

Dr.  Roussel,  Paris,  and  Professor  Paul  Ivowalewsky,  Char- 
kott,  are  expected  to  be  present. 


.  F.  Pathology. 

University  College ,  Chemical  Theatre ,  Doors  H  and  15,  First 
Floor,  and  from  Chemical  Laboratory. 

President:  Victor  Horsley,  E.R.S.,  F.R.C.S.  Vice-Presi¬ 
dents  :  bAMUEL  West,  M.D.  ;  Sheridan  Delepine,  M  B 
Honorary  Secretaries  :  Alexander  Bruce,  M.D.,  13,  Aiva 
Street,  Edinburgh;  William  Bramwell  Ransom,  M.D.  The 
Pavement,  Nottingham. 

On  Wednesday,  July  27th,  papers  with  demonstrations  on 
General  Pathology  and  Pathological  Anatomy. 

On  Thursday,  July  28th,  papers  will  be  read  with  demon¬ 
strations  on  the  Pathology  and  Pathological  Anatomy  of  the 
Nervous  System.  * 

On  Fiiday,  July  29th,  Bacteriological  papers  and  demonstra- 
tions. 

The  following  papers  are  announced : 

Adami,  J.  G.,  M.B.  Variability  of  Microbes. 

Beadles,  Cecil,  M  R.C.S.,  L.R.C.P.  Carcinoma  of  Mamma. 

loYPE H(AM’m  n”  wC  P'  •  PhaP,c£to-s,is  in  Relation  to  Erysipelas. 
BSpecimensM'D'  Experimental  Epilepsy.  2.  Theory  of  Tumours  3. 

Bruce,  Alexander,  M.D.  Macro-  and  Microscopic  Preparations  of  Patho¬ 
logical  Brains  and  Spinal  Cords,  with  Lantern  Demonstrations 
Cameron,  -  M.D.  Cryptolithiasis. 

Campbell,  Harry  MD.  Etiology  of  the  Tuberculous  Diathesis. 

Cathcart,  C.  W„  M.  B.  Museum  Casts. 

°  HuraEM^terhe11’  M  B*  E  Ataxic  Baraplegia.  2.  Endothelioma  of  tho 

Copeman,  S.  Monckton.  M.D.  The  Pathology  of  the  Blood  in  Diabetes 
^Symptcmis  rcdessor  Sheridan.  Case  of  Hemiplegia  with  unusual  Eye 

Evans,  A.  E.,  M.B.  On  the  Growth  of  Bacterium  Loeffleri. 

Harris,  —  M.D.  Bacteriology  of  a  Case  of  Cerebral  Abscess. 

Harley.  Vaughan,  M.  D.  The  Pathology  of  Obstructive  Jaundice. 
Horsley,  Professor  Victor.  (Edema. 

Humphry,  Laurence,  M.D.  Cerebral  Tumour. 

Hunter,  William,  M.D.  Toxsemic  Jaundice. 

Johnson,  Raymond,  F.R.C.S.  Carcinoma  of  Mamma. 

MArlp^rp  At'  Aid  E  Imm,unity.  2.  Specimens  of  Madura  Disease. 
Mackenzie,  J.,  M.D  Venous  Pulse. 

D  - E.R.C^S.  Pathology  of  Afferent  Impulses  in  the  Cat. 
Martin,  Sidney,  M.D.  Experimental  Diphtheritic  Paralysis. 

Middlemass,  J..  M.B.  Early  General  Paralysis. 

Morton,  C.  A  ,  F.R.C.S.  Carcinoma  of  Mamma. 

Mott,  F.  W.,  M.D.  Pathology  of  Afferent  Impulses  in  the  Monkey 
Muir,  R,  M.D.  Leucocythsemia. 

Murray,  George,  M.R.C.P.  Myxoedema. 

RCentrein'ManM,I>‘  Actinomyces-  2-  Demonstration  of  Kinsestlietic 

Ruffer,  A.,  M  A.,  M.D.  l.  Typhoid  Fever  in  Animals.  2.  Paralysis  from 
the  Poison  of  Bacillus  Pyocyaneus. 

Ruiter,  A.,  M  A  ,  M.D..  and  Sherrington,  C.  S.,  M.B.  On  the  Effect  of 
Injection  of  Pure  Cultures  on  Secretion. 

Russell,  Risien,  M.B.  Structure  of  Recurrent  Laryngeal  Nerve  and 
Pathology  of  Laryngeal  Paralysis. 

Ruxton,  W.  L. ,  M.D.  Peripheral  Neuritis. 

Snow,  Herbert,  M.D.  Researches  in  Cancer  Pathology. 

Stiles,  Harold.  Carcinoma  of  Mamma. 

Surveyor,  N.  F.,  M.D.  Parasites  in  Rat’s  Liver. 

Tizzoni,  Professor.  Tetanus  and  Rabies. 

Turner,  T.  C'harlewood.  M.D.  Immunity. 

Tylden,  H.  J.,  M.B.  Diabetes. 

Wiloams,  Roger,  F.R.C.S,  Varieties  of  Mammary  Neoplasms  and  their 
Relative  Frequency. 

Woodhead,  G.  Sims,  M.D.  (1)  Immunity;  (2)  Healing  of  Wounds. 

1  bilit’  Af  tffi  dMethods  of  increasing  and  Decreasing  the  Coagu- 
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PROGRAMME  OF  ANNUAL  MEETING. 


[July  16,  1892. 


G  Ophthalmology. 

University  College,  Room  33  First  Floor. 

President:  Priestley  Smith,  M.R.C.S.  Vice-Presidents: 
Frank  Hy.  Hodges,  F.R.C.S.Ed. ;  Charles  Higgens, 
F.R.C.S.  Honorary  Secretaries:  Ernest  Cory  Kingdon  M.B., 

6,  Upper  College  Street,  Nottingham;  H.  W.  Dodd,  F.R.C.S., 

136,  Harley  Street,  W.  , , ,  T  ,  , 

A  discussion  on  the  Treatment  of  Diseases  of  the  Lachrymal 
Apparatus  will  be  opened  by  Charles  Higgens,  F.  3  .C.  . 

The  following  gentlemen  have  signified  their  intention  to 
be  present  or  tike  part  in  the  discussions  :  W.  M  Beaumont, 
att?  pq  G  A  Critchett,  F.R.C.S.Ed.,  J.  Court,  M.R.C.S.,  E. 
t^’  at’t?  p  q  G  Mackav  M.D.,  J.  G.  Mackiniay,  M.R.C.S., 

JA  SiKrd  M  Ref  £  H.  Tosswill,  M.B..  J.  Tatham 
Thompson,  M.B.,  W.  Adams  J rost,  F.R.C.S.,  A.  Stanford 
Morton,  F.R.C.S.,  and  C.  Wray,  F.R.C.S. 

The  following  papers  are  announced : 

Bell,  J.  H  ,  M.D.  A  Chapter  in  the  Early  History  of  Miners  Nys- 

Rfkson  SA  H  FRC.S.I.  The  Treatment  of  Stenosis  of  the  Nasal  Duel. 
£mRA  A  "M  D  On  Aseptic  Ophthalmic  Surgery  as  practised  at  the 
B  Bradford  Eye  and  Ear  Hospital ;  and  will  show  a  Sterilising  Apparatus 

cInt.^Y  J!m,S!S  ProlapsedofCthe  Iris  after  Simple  Cataract  Extrac- 

ConfiTaDJ  iMTDeatMiners’  Nystagmus :  its  Cause  and  Relation  to  the 
UgM\ngof  Mines  at  is  probable  that  a  discussion  will  arise  on  this 

fpn^ep‘R  F  R  C  S  Two  Cases  of  Abscess  of  the  Frontal  Sinus. 
Edridge-Green,  F.  W.,  M.D.  The  Registration  of  Defects  of  Colour  Per- 

Fa rrar? J. ,  M.D.  Notes  on  a  case  of  Tumour  of  Right  Orbit ;  Operation ; 

Ff^rcds61/'  MB.  1.  Some  Improvements  in  Perimetry.  2.  A  Modifica¬ 
tion  of  Foerster’s  Box  fortesting  theLightSense.jlThe  Treatment  of 
pq(-qrnof  Extraction  and  other  Wounds  by  Antiseptics. 

Ford,  A.  V.,  M.R.C.S.  Chloride  of  Sodium  as  a  Direct  Agent  in  the  1 10- 

duction  of  Cataract.  T  Years’  Experience  of  the  Effects  of 

Hfhetr eat mmi 1 1  Interstitial  Keratitis  by  Syndectomy  without  the  Use 
of  Soecific  Drugs.  2.  A  New  Operation  for  the  Treatment  of  Eversion  of 
Ti  ill  associated  with  Granular  Lids.  3.  Further  Researches 
into  the  Localisation  of  Headaches  due  to  various  Forms  of  Ametropia, 
including  CMesof  Vertigo,  Petit  Mai,  and  True  Epilepsy,  cured  by  the 

LA^IoRD°jrBCtlF  RChS^The  Pathology  of  some  Intraocular  Tumours 
McgIlliyray  A  .  m:b.,  C.M.  Recent  Tests  for  Colour  Blindness,  with 
Reference  to  Quantitative  Estimation  of  the  Colour  Sen se^  «  • 

Mipi-.y  ( ■  ui)  On  the  Quantitative  Estimation  of  the  Colour  Sense  , 
and'  to  Chow  the  Apparatus  used  by  the  Dutch  Railway  Ophthalmic 

Perceval, ^A.  S. ,  M.B.  Note  on  the  Relationship  of  Convergence  to  Ac- 

St^phenson^ °S  M.B.  The  Surgical  Treatment  of  Trachoma. 

Whitehead  H  R  F.R.C.S.  Massage  in  the  Treatment  of  Eye  Diseases. 
Williamson,  G.’  e!,  F.R.C.S.  A  Primary  Sarcoma  of  Ins,  with  Microscopic 
Sections.  _ 


H.  Diseases  of  Children. 

University  College,  Room  41,  First  Floor. 

President:  Lewis' Walter  Marshall,  M.D.  1  ice- Presi¬ 
dents :  James  Davison,  M.D.;  W  infeed  Be  nth  all,  M.B. 
Honorary  Secretaries:  D’Arcy  Power,  F.R.C.S.,  -6,  Bloo  s 

bury  Square,  W.C, ;  Edward  Mansel  Sympson,  M.D.,  2, 
James  Street,  Lincoln. 

The  two  following  subjects  have  been  selected  for  special 
discussion :  1.  The  Diagnosis  and  Treatment  of  Croupous 
Pneumonia  in  Children,  to  be  opened  by  J.  F  Goodhart, 
M.D.,  F.R.C.P.,  and  Henry  Ashby,  MJX,  1 F.UC.P.  W.  B. 
Cheadle,  M.D.,  F.R.C.P.,  N.  Tirard,  ^LD.,  F.R.C.P.,  H.  Mon¬ 
tague  Murray,  M.D.,  W.  P.  Herr ingham,  M.D.,  F.R.C.P.,  T. 
More  Madden,  M.D.,  F.R.C.S.,  C.  N  Gwynne,  M.D  D.  B. 
Lees,  M.D.,  H.  Skelding,  M.B.,  and  F.  Johnston  M.B.,  will 
take  Dart  2.  The  Treatment  of  Severe  Club  Foot,  to  be  opened 
by  JPWaisham,  F.R.C.S.,  R.  W.  Parker,  M.R.C.S.,  Noble  Smith, 
F.R.C.S.Ed.,  C.  R.  B.  Iveetley,  F.R.C.S.,  E.  M.  Little,  F.R.C.S., 
A.  H.  Tubby,  M.B.,  J.  Ewens,  L.R.C.P.,  W.  G.  Black,  I  .R.C.S., 
E.  L.  Freer,  M.R.C.S.,  Firmin  Cuthbert,  M.R.C.S.,  W.  E. 
Balkwill,  M.R.C.S.,  R.  Jones,  F.R.C.S.Ed.,  H.  Widenham 
Maunsell,  M.D.,  and  William  Thomas,  F.R.C.S.,  will  take 
part  in  the  discussion. 

The  following  papers  are  announced :  .  ,  .  . 

Braidwood,  P.  Murray,  M.D.  Nervous  Disorders  following  certain  of 
the  Acute  Infectious  Diseases  of  Childhood. 

Eddowes,  Alfred,  M.D.  Treatment  of  Ringworm.  ..  , 

Ewens  John,  L.R.C.S.Ed.  Overgrowth  of  the  Inner  Tuberosity  of 
the  Tibia  as  a  cause  of  Genu  Valgum,  independent  of  Elongated  Innei 
Condyle  of  the  Femur,  illustrated  by  Casts  and  Photographs. 


Fuffr  E  L  M  R.C.S.  The  Treatment  of  Scolimds. 

pS™,EmU?MT(WlMbSin).  One  Hundred  Analyses  ol  Breast 

Rffvfs  H  A  F  R  C.S.Ed.  (1)  Nasal  and  Respiratory  Spinal  Curvatures  ; 
(2)  A  New  and  Effective  Club-foot  Shoe. 

I.  Pharmacology  and  Therapeutics. 

TJniversity  College,  First  Floor,  East  End. 

President  •  Joseph  Orpe  Brookhouse,  M.D.  Vice-Presidents: 
Charles  Augustus  Greaves,  M.B.  ;  Sidney  Harris  Cox 
Martin  M.D.  Honorary  Secretaries :  Charles  Henry  Cat 
l™  D  2,  East  Circus  Street,  Nottingham;  Thomas 
Jessopp  Bokenham,  L.R.C.P.,  9,  Upper  Wimpole  Street,  W. 
The  two  following  subjects  have  been  selected  for  special 

discussion:  1  (on  Wednesday,  July  27th),  Cardiac  Tonics 

and  the  Indications  for  their  Use.  To  be  °Pen^dnbyF^G  ?* 
Broadbent  M.D.,  F.R.C.P.  T.  Lauder  Brunton,  M.D.,  F.R.S., 

T  Mitchell  Bruce  M.D.,  F.R.C.P.,  Professor  Oliver,  M.D., 
F.R.C.P.  H.  Handford,  M.D.,  M.R.C.P.,  M.C.  Collins,  M.D., 
M.R.C.P.,  Clifford  Allbutt,  M.D.,  F.R.C.P.,  F-R;k„ 

Yeo  M.D.  F.R.C.P.,  J.  A.  Lindsay,  M.D. ,  and  others  will  take 

part’ in  the  discussion.  2.  (on  Thursday,  July  28th),  Dyspncea 
and  its  Treatment  by  Drugs.  To  be  opened  by  Professor 
Gairdner,  M.D.,  F.R.C.P.,  Professor  Leech  M.D.,  F.R.C.P., 
M  C  Collins,  M.D.,  F.R.C.P.,  H.  Handford,  M.D.,  M.R.C.P., 
Clifford  Allbutt,  M.D.,  F.R.C.P.,  F.R.S.,  I.  Burney,  Yeo, 
M.D.  F.R.C.P.,  and  others  will  take  part  in  the  discussion. 

It  has  also  been  arranged  to  hold  a  short  djs™slon  ® 

the  Bearing  of  Recent  Physiological  and  Chemical  Research 

ou  the  Question  of  Amestliesia.  Dudley  Buxton,  M.D., 
M.R.C.P.,  will  read  a  paper  introducing  this  subject,  lffe 
following  gentlemen  will  take  part  in  the  discussion, .  Norman 
Kerr  M.D.,  Lawrence  Turnbull,  M.B.,  Frederic  Hewitt,  M.D., 
R.  N.  Hartley,  M.B.,  and  E.  H.  Jacob  (Leeds). 

The  President  of  the  Section  will  give  an  Introductory  Ad¬ 
dress  on  Some  Points  in  Pharmacology  and  Modern  Thera- 

P6Professor  Liebreich,  Berlin,  has  deputed  Dr.  A.  P.  Chad- 
bourne  to  make  a  communication  on  his  behalf,  the  outcome 
of  researches  in  his  laboratory. 

The  following  papers  are  announced: 

Chadbourne,  A.  P.,  M.D.  (Berlin).  On  the  Local  Anesthetic  Properties  ol 

EBSTEiN?Professor  (Gottingen).  Some  Remarks  on  the  Dietetic  Treat- 

HATmFORihHh^M.D^6!!!^1  Treatment  of  the  Hematemesis  of  Anemic 

hImi^TZ'm.B.  On  the  Cure  of  Lupus  by  Local  Treatment  (with 

TnxFs%atLVeewCisSM?b.  On  the  Therapeutic  Effects  of  the  Rapidly  Chang¬ 
ing  Currents  of  induction  Machines  and  on  Methods  of  Measuring 

Kfrr1  NonnanSM  D.  The  Treatment  of  Delirium  Tremens. 

RuSboll Sydney,  L.R.C.P.,  F.R.C.S.  Anesthetics,  with  Special  Re¬ 
ference  to  the  Use  of  Nitrous  Oxide  in  Minor  Surgery. 

Sayill,  T.,  M.D.  The  Treatment  of  Epidemic  Dermatitis  and  Eczema  by 

Creolin  and  other  Remedies. 


J.  Laryngology. 

University  College,  Room  JO,  First  Floor. 

President:  Richard  Atkinson  Hayes,  M.D.  .* 

Donald  Stew' art,  M.D. ;  T.  Mark  Hovell,  F.R.C.S.Ed. Hono¬ 
rary  Secretaries:  John  Macintyre,  M.B.,  179,  Bath  Street, 
Glasgow;  Donald  Rose  Paterson,  M.D.,  18,  Windsor  Place, 

Cardiff.  ,  ,  .  .  , 

The  three  following  subjects  have  been  selected  for  special 
discussion:  1.  The  Etiology,  Pathology,  and  Treatment,  of 
Nasal  Neuroses,  to  be  introduced  by  Donald  Stewart,  M.D., 
and  Adolf  Bronner,  M.D.  2.  Catarrh  of  the  Nose  and 
Throat,  its  Etiology,  Pathology,  and  Treatment  to  be  intro¬ 
duced  by  J.  Macintyre,  M.B.,  and  Edward  Woakes,  M.D. 
3.  Granular  Pharyngitis,  its  Etiology  and ^Treatment ,  to 
introduced  by  T.  Mark  Hovell,  F.R.C.S.Ed.,  and  Lennox 
Browne,  F.R.C.S.Ed.  The  following  gentlemen  will  take 
part  in  the  discussions :  Messrs.  R.  Ellis,  I.R.C.&.,  May 
Collier,  P.  Watson  Williams,  H.  B  Hewetson,  N.  Mac- 
naughton  Jones,  Scanes  Spicer,  Thomas  Barr,  Charles 
Warden,  Professor  von  Schroetter  (Vienna),  James  Erskine, 
Edward  Woakes,  Wm.  Hill,  Edward  Law,  Dundas  Grant, 
and  C.  R.  Walker. 


July  16,  1892.] 


The  following  papers  are  announced  : 

^  The  Importance  of  Guarding  against  Injury  to  the 
Middle  Ear  when  Treating  the  Nasal  Passages  and  Nasopharynx. 

Bronner,  Adolf,  M.D.  On  the  Use  of  Trichloracetic  Acid  in  the  Treat¬ 
ment  of  Ozaena. 

Browne,  Lennox,  F.R.C.S.Ed.  Faults  in  Voice  Production  which  lead 
to  Throat  Disease. 

Collier,  Mayo,  F.R.C.S.  The  Causation  of  Deflections  and  other  Irregu¬ 
larities  of  the  Nasal  Septum. 

Ellis,  Richard,  F.R.C.S  Ed.  Note  on  a  Frequent  Cause  of  Irritation  of 
the  Throat  in  School  Teachers. 

Grant.  J.  Dundas,  M.D.,  F.R.C.S.  (1)  Practical  Points  in  the  Diagnosis 
and  Treatment  of  Fish  Bones  in  the  Throat:  (2)  A  Safe  Endo-laryngeal 
Forceps  ;  (8)  A  Safe  Nasal  Douche. 

Hewktson,  H.  B.,  M.D.  l.  Aural  Complications  in  a  Case  of  so-called 
Russian  Inlluenza ;  2.  Further  Experience  in  the  Treatment  of  Deaf¬ 
ness,  the  Result  of  Nasal  Stenosis,  by  Dilatation  with  the  Glove 
Stretcher. 

Hill.  Win.,  M.D.  Rhinalgia, 

Hunt,  John  M.,  M.B.  Throat  Affections  peculiar  to  Voice  Users. 

Macintvre,  John,  M.B.  Etiology,  Demonstration  on,  in  Affections  of 
tlie^Nose  and  Throat. 

Reeves,  H.  A.,  F.R.C.S.  Nasal  and  Respiratory  Spinal  Curvatures. 

Robertson,  Wm.,  M.D.  On  the  Treatment  of  Ozaena  and  Recurrent 
Nasal  Polypi  by  Opening  and  Draining  the  Antrum  of  Highmore,  with 
illustrative  cases. 

Sandford.  Arthur,  M.D.  The  Importance  of  a  Systematic  Course  of 
Physical  Voice  Training  at  School  or  College,  especially  with  regard  to 
its  Influence  on  prevalent  Throat  Troubles  in  Public  Speakers  and 
others. 

Schroetter,  Professor  (Vienna).  Nervous  Affections  of  the  Throat. 

Spicer,  Scanes,  M.D.  Some  Points  in  the  Diagnosis  and  Treatment  of 
Chronic  Suppuration  of  the  Antrum  of  Highmore,  illustrated  by  Cases. 

Stewart,  Donald,  M.D.  (1)  An  Usual  Nasal  Polypus;  (2)  Cotton  Wool 
Carriers. 

Williams,  P.  Watson,  M.D.  The  Dyspeptic  Sore  Throat. 


Programme  of  Proceedings. 

Tuesday,  July  26th,  1892. 

9.30  a.m. — Meeting  of  1891-92  Council  in  the  Grand  Jury 
Room,  Guildhall. 

11  a  si. — Opening  of  the  Health  Exhibition  by  The  Mayor 
and  Sir  Walter  Foster. 

11.30  A. si. — First  General  Meeting  in  the  Mechanics’  Hall. 

Report  of  Council.  Reports  of  Committees  : 
and  other  business. 

4.0  p.m.— Service  at  St.  Mary's  Church.  Sermon  by  the 
Bishop  of  Southwell. 

8.30  p.si.— Adjourned  General  Meeting,  in  the  Mechanics’ 

Hall,  from  11.30  a.m.  President’s  Address. 

Wednesday,  July  27th,  1892. 

9.30  a.m. — Meeting  of  1892-93  Council  in  the  Grand  Jury 

Room,  Guildhall. 

10  a.m.  to  1.30  p.m.— Sectional  Meetings  in  University  College.  Public 
Health  Section  in  the  Mechanics’  Lecture  Hall. 

2.30  p.m. —Second  General  Meeting  in  the  Mechanics’  Hall. 

Address  in  Medicine  by  James  Cuming,  M.D. 
4.0  p.m.  to  6  P.M.— Garden  Party  in  the  Arboretum  given  by  the 
President  of  the  Association  and  the  Local 
Executive  Committee. 

8.30  p.m. — Conversazione  at  the  Castle,  given  by  the  Worship¬ 

ful  Mayor,  R.  Fitzhugh,  Esq.,  J.P. 

Thursday,  July  28th,  1892. 

9.30  A. m.— Meeting  of  the  Council  in  the  Grand  Jury  Room, 

Guildhall. 

10  a.m.  to  1.30  p.m.— Sectional  Meetings  in  University  College.  Public 
Health  Section  in  the  Mechanics’  Lecture  Hall. 
2  p.m.  — Extraordinary  General  Meeting. 

2.30  p.m. —Third  General  Meeting  in  the  Albert  Hall  Ad¬ 

dress  in  Surgery  by  W.  H.  Hingston,  M.D. 

4  to  6  p.  m.— Garden  Party. 

7  p.m.— Public  Dinner  of  the  Association,  Large  Hall, 
Mechanics’  Institute. 

Friday,  July  29th.  1892. 

10.30  a.m.  to  1.30  p.m. — Sectional  Meetings  in  University  College.  Public 
Health  Section  in  the  Mechanics’ Lecture  Hall. 

2.30  P.M.— Concluding  General  Meeting  in  the  Mechanics’ 

Hall.  Address  in  Bacteriology  by  German 
Sims  Woodhead,  M.D. 

4  to  6  p.m. —Garden  Party. 

8.30  p.m. — Conversazione  in  the  University  College,  given  by 

the  President  of  the  Association  and  the  Mid¬ 
land  Branch. 

Saturday,  July  30th,  1892. 

Excursions. 


Keception  Room. 

It  is  particularly  requested  that  members  on  their  arrival 
will  at  once  proceed  to  the  Reception  Room,  which  is  in  the 
Lending  Library,  University  College,  Nottingham,  at  which 
each  member  should  enter  his  name  and  address,  receive  his 
member’s  card  and  daily  journal,  inquire  for  telegrams  and 
letters,  and  consult  the  list  of  lodgings  and  hotels,  etc.  The 
Reception  Room  will  be  open  on  Monday  from  4  to  9  o’clock  ; 
and  every  other  day  of  the  meeting  from  9  to  6  o’clock. 
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Dinner  of  the  Association. 

The  Annual  Dinner  of  the  Association  will  take  place  at 
the  Mechanics  Hall  on  Thursday,  July  28th,  at  7  o’clock. 
Tickets  (inclusive  of  wine,  £1  Is.,  exclusive  of  wine,  15s.) 
may  be  obtained  at  the  Reception  Room  from  4  p.m.  on  Mon¬ 
day,  July  25th,  till  6  p.m.  on  Wednesday,  July  27th.  A  plan 
of  the  tables  may  be  seen  and  members  are  requested  to 
select  their  seats. 


Excursions. 

1.  To  Belvoir  Castle,  where  the  members  will  be  entertained 
to  lunch  by  His  Grace  the  Duke  of  Rutland,  returning  by 
Harlaxton  Manor,  where  they  will  be  entertained  to  tea  by 
Mrs.  Sherwin-Gregory.  This  excursion  is  limited  to  120 
tickets. 

2.  To  Sherwood  Forest  and  the  Dukeries,  where  they  will  be 
entertained  to  lunch  by  His  Grace  the  Duke  of  Portland,  at 
Welbeck  Abbey.  This  excursion  is  limited  to  120  tickets. 

3.  To  Haddon  Hall  and  Chatsworth,  where  the  members 
will  be  entertained  to  lunch  by  His  Grace  the  Duke  of  Devon¬ 
shire,  returning  by  Scarcliffe,  where  they  will  be  entertained 
to  tea  by  Lady  Whitworth.  This  excursion  is  limited  to  120 
tickets. 

4.  To  Lincoln,  where  the  members  will  be  entertained  to 
lunch  by  the  President,  Viscount  Oxenbridge,  and  the 
Governors  of  The  Lawn  (Lunatic  Hospital)  in  the  grounds, 
and  afterwards  to  tea  by  the  Right  Worshipful  the  Mayor  of 
Lincoln  in  the  Castle  grounds.  This  excursion  is  limited  to 
60  tickets. 

Tickets  for  these  excursions  ivill  not  be  issued  before  the  date  of 
the  meeting ,  but  will  be  obtainable  on  the  opening  of  the  Reception 
Room  at  4  p.m.  on  Monday ,  July  25th,  and  following  days. 

In  addition  to  the  above,  an  afternoon  excursion,  limited  to 
150  gentlemen  and  50  ladies,  will  be  made  to  Buxton  on  Fri¬ 
day,  July  29th,  returning  to  Nottingham  in  time  for  the  con¬ 
versazione.  Through  the  kindness  of  the  Duke  of  Devonshire, 
this  visit  will  be  made  free  of  cost  to  those  members  who  are 
desirous  of  inspecting  “The  Queen  of  Inland  Watering 
Places.”  Application  for  tickets  for  this  excursion  only  may 
be  made  any  time  after  Saturday,  July  9th,  to  Mr.  Henry  Wil¬ 
liams,  Honorary  Secretary  Excursion  Committee,  19,  Regent 
Street,  Nottingham. 


The  Annual  Museum. 

In  connection  with  the  sixtieth  annual  meeting  of  the  British 
Medical  Association,  the  Museum  and  Exhibition  will  be 
held  in  the  Technical  Schools,  University  College,  Notting¬ 
ham.  The  Museum  will  be  arranged  in  the  following  Sec¬ 
tions  : — 

Section  A. — Food  and  Drugs,  including  Antiseptic  Dress¬ 
ings  and  other  Chemical  and  Pharmaceutical  Preparations. 
(Honorary  Secretary,  Mr.  T.  Davies  Pryce,  39,  Peachy  Terrace, 
Nottingham.) 

Section  B.— Pathology,  comprising  Casts,  Models,  and 
Diagrams,  Microscopes  and  other  Apparatus,  Microscopical 
and  Spirit  Preparations,  etc.  (Honorary  Secretary,  Dr.  W.  B. 
Ransom,  The  Pavement,  Nottingham.) 

Section  C. — Anatomy  and  Physiology,  comprising  Special 
Dissections,  Methods  of  Preparation,  Drawings,  Models,  and 
Microscopical  Preparations.  (Honorary  Secretary,  Dr.  W. 
Stafford,  Mansfield  Road,  Nottingham.) 

Section  D.— Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary,  Dr. 
F.  R.  Mutch,  21,  Goldsmith  Street,  Nottingham.) 

Section  E. — Sanitary  and  Ambulance  Appliances.  (Hono¬ 
rary  Secretary,  Dr.  P.  Boobbyer,  Guildhall,  Nottingham.)  See 
notice  at  end  of  Regulations. 

Regulations. 

1.  Intending  exhibitors  must  apply  before  June  30th  to  the 
Honorary  Secretary  of  each  Section  in  which  they  propose  to 
exhibit,  to  whom  they  must  also  forward  a  brief  description 
of  each  exhibit  for  insertion  in  the  Museum  Catalogue. 

2.  The  charge  to  exhibitors  (other  than  members  of  the 
medical  profession)  will  be  2s.  per  square  foot  of  table  space 
in  Sections  A,  B,  C,  D. 

3.  All  exhibits  should  be  addressed  to  the  “  Secretary  of  the 
Museum,  British  Medical  Association,  University  College, 
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Nottingham,”  with  the  name  of  the  Section  for  which  they 
are  intended.  Packages  should  not  be  addressed  to  a  firm  s 

representatives  at  the  Museum. 

4.  Communications  on  general  matters  connected  with  the 

Museum  should  be  addressed  to  the  Honorary  Secretary  of 
the  Museum,  Dr.  W.  A.  Carline,  Lincoln.  .  , 

5.  All  communications  respecting  advertisements  in  the 
Museum  Catalogue  must  be  made  to  Dr.  C.  H.  Cattle,  2,  East 
Circus  Street,  Nottingham. 

In  connection  with  the  Sanitary  Section  there  will  be  an 
Exhibition  on  a  somewhat  extensive  scale  of  sanitary  material 
and  appliances.  The  Exhibition,  which  will  be  open  f°r  at 
least  two  months,  will  be  held  in  a  special  building  erected 
t>y  the  Corporation,  It  has  a  President  and  an  Organising 
Committee  of  prominent  sanitarians,  and  two  Honorary 
Secretaries,  Drs.  B.  A.  Whitelegge  and  Philip  Boobbyer ,  all 
inquiries  should  be  addressed  to  the  latter. 


CORRESPONDENCE, 


NOTICES  OF  MOTION. 

Notice  is  hereby  given  that  an  Extraordinary  General  Meet¬ 
ing  of  the  British  Medical  Association  will  be  held  at  the 
Albert  Hall,  Nottingham,  on  the  28th  day  of  July  next  at 
2  o’clock  in  the  afternoon,  when  Dr.  Galton  will  propose  the 
following  Motions  : 

That  Article  of  the  Articles  of  Association  be  altered  by  expung¬ 
ing  the  words,  “  No  female  shall  be  eligible  for  election  as  a  member  of 
the  Association.” 

(2)  That  Bv-law  No.  1  of  the  Bv-laws  of  the  Association  be  altered  by 
•expunging  the  words,  “  provided  that  th*  power  ot  such  Council  or 
Branch  Council  shall  only  extend  to  the  election  of  male  persons. 

Should  the  Motion  No.  1  be  passed  by  the  required  majority, 
it  will  be  submitted  for  confirmation  as  a  Special  Resolution 
at  a  Second  Extraordinary  General  Meeting  which  will  be 
subsequently  convened. 

Surgeon-Lieutenant-Coloitel  Ince  hereby  gives  notice 
that  he  will  move : 

That  the  acceptance  of  any  remuneration  by  the  members  of  Council 
or  any  of  the  Committees  for  attendance  is  alien  alike  to  the  spirit  and 
to  the  dignity  of  this  our  fraternal  and  professional  Association  and 
should  be,  therefore,  discontinued. 

Francis  Fowke,  General  Secretary. 

June  28th,  1892. 


Literary  Intelligence. — As  one  instance  of  the^  great 
advance  which  surgery  is  making  in  the  provinces  in  r  ranee 
we  may  note  that  the  first  number  of  a  new  monthly  journal 
appeared  on  July  1st.  It  is  entitled  the  Archives  Provinciates 
<de  Chiruraie,  and  is  a  handsomely-bound  serial.  The  present 
number  contains  116  pages.  The. editor  is  M.  Marcel  Baudoin. 

_ Mr.  Ronald  Macfie,  who  is,  we  believe,  a  student  m  the 

Medical  Faculty  of  the  University  of  Aberdeen,  has  just  pub¬ 
lished  a  volume  of  poems  ( Granite  Dust,  Ivesan  Paul  and  Co.). 
It  appears  that  some  previous  effusions  of  Mr.  Maefie’s  muse 
found  favour  in  the  eyes  of  no  less  competent  a  judge  than 
Mr  Andrew  Lang,  whose  encouragement  has  no  doubt  had  a 
powerfully  stimulating  influence  on  the  young  poet’s  “  tine 
phrenzy/’  Medicine  and  poesy  may  by  poetical  licence  be 
•claimed  as  sister  arts,  since  both  were  regarded  by  the  ancients 
as  under  the  patronage  of  Apollo.  It  is,  therefore,  natural 
■enough  that  medical  men  should  woo  the  kindred  muse, 
though  it  must,  we  fear,  be  admitted  that  few  of  them  have 
prospered  in  their  wooing.  For  ourselves,  though  not  pre¬ 
pared  to  accept  the  theory  of  Cabanis  that  poetry  is  a  disease 
of  the  small  intestine,  we  are  inclined  to  agree  with  Carlyle 
that  if  a  man  has  anything  in  him  worth  saying  he  had  better 

say  it  in  prose.  _  „  .  ,, 

Prevention  of  Ophthalmia  Neonatorum. — hollowing  the 
■example  of  the  States  of  New  York  and  Maine,  Rhode  Island 
has  passed  a  law  requiring  that  any  midwife  or  nurse,  or  per- 
son  acting  as  nurse,  having  charge  of  an  infant,  if  she  find 
one  or  both  eyes  of  the  infant  reddened  or  inflamed  at  any 
time  within  two  weeks  of  its  birth,  shall  report  the  fact  in 
writing  within  six  hours  to  the  health  officer  or  some  quali¬ 
fied  practitioner  of  medicine  of  the  locality.  There  does  not 
appear  to  be  any  penalty,  according  to  the  note  in  the  Boston 
Medical  and  Surgical  Journal  from  which  we  quote,  for  failure 
to  comply  with  the  law,  nor  any  provision  for  making  a  pay¬ 
ment  for  the  notification. 


CHIMNEY-SWEEPS’  CANCER. 

Sir  —I  am  verv  pleased  that  my  lectures  should  have  at¬ 
tracted  the  attention  of  so  able  an  authority  on  the  distribu- 
tionof  cancer  as  Mr.  W.  Roger  Williams  I  have 
his  work  in  this  direction  in  great  respect,  and  I  feel  compii 
mented  that  he  should  think  fit  to  criticise  my  statements  m 
so  friendly  a  manner.  In  reply  to  his  letter  I  would  suggest 
1  With  regard  to  the  statistics  of  the  Registrar-General, 
the  accuracy  of  which  is  attacked,  Mr.  Williams  will  forgive 
miff  I  poTnt  out  that  his  own  reference  to  them  is  not  accu¬ 
rate  ;  the  242  deaths  occurred  in  the  course_  of  three  years 
(1880-81-82),  not  in  the  course  of  one  year.  The  force  of  his 
remarks  on  the  figures  is  seriously  impaired  by  this  maccu- 

ra27  The  figures  which  Mr.  Williams  quotes  in  reference  to 
the  frequency  of  scrotal  cancer  refer  to  the  relative  frecl"en^y 
of  the  disease,  a  matter  with  which  I  have  not  attempted  to 
deal.  The  intention  of  the  figures  which  I  have_ QqU,^e ^ ® 
merely  to  show  that  there  are  not  sufficient  grounds  (in  any 
statistics)  for  the  belief  which  is  popularly  entertained  that 
sweeps’  cancer  of  the  scrotum  is  becoming  less  frequent  in 
this  country.  I  have  not  attempted  to  prove  that  it  is  in¬ 
creasing  at  the  same  rate  as  the  cancers  of.  ,ot^er+  P8”*8.  ?f  Jf® 
body.  The  statistics  of  my  own  hospital,  to  which  Mr 
Williams  has  referred,  show  a  considerable  increase  in  the 
number  of  cases  of  malignant  disease  treated  in  the  uospRaJ 
of  late  years,  and  Mr.  Williams  is  quite  correct  in  s saying .that 
there  is  not  a  corresponding  increase  in  fhe  number  of  cases 
of  sweeps’  cancer.  In  speaking  of  the  Report  for  If  89,  Mr. 
Williams  speaks  of  a  diminution  from  20  to  *6  Per  1,000.  •> 
would  suggest  that  these  figures  signify  not  that  cancel  of 
these  parts  is  diminishing  in  this  country,  but  merely  that  it 
is  not  increasing  in  proportion  to  the  general  increase  of 

''TAs'hifas 7lann  understand  Mr.  Williams’s  remarks,  his 
contention  is  that  the  female  external  genitalia  are  more 
liable  to  cancer  than  the  male  external  genitalia.  I  believe 
tliis  to  be  quite  true.  These  parts  in  the  female  are  more  or 
less  prone  to  cancer.  Everything  which  I  have  beenableto 
collect  shows  that  the  scrotum  is  not  at  all  prone  to  cancer 

unless  it  is  prepared  for  its  occurrence  in  svome  ^  Willems 
ner.  I  am  a  little  puzzled  to  understand  how  Mr.  W  illiams 
could  have  seen  a'so-called  “  soot  wart  on  the  labia  majora 
in  women  who  have  never  had  anything  to  do  with  soot.  1 
can  understand  that  he  may  have  seen  a  wart  there,  but  why 
“  soot  wart,”  and  who  called  it  a  1  soot  wart . 


With  the  question  of  the  influence  of  arsenic  in  the  pro¬ 
duction  of  scrotal  cancer,  I  have  dealt  in  the  third  lecture,  so 
far  as  I  am  at  present  able  to  do  so.— I  am,  etc., 

Harley  Street,  W.  _ T‘  BuTLIN* 

Sir,  in  his  letter  in  the  British  Medical  Journal  of 
Julv  9th  Mr.  W.  Roger  Williams  states  that  the  Registrar- 
General  (Sapp,  to  45 th  Report )  called  attention  to  the  in¬ 
creasing  frequency  of  cancer  in  chimney-sweeps,  and  furt  le 
that  the  Report  for  1889  “  shows  the  exact  contrary,  namely, 
marked  diminution  in  the  frequency  of  the  disease  in  the 

parts  usually  affected  in  chimney-sweeps.’’  william* 

In  regard  to  the  first  of  these  points  I  think  Mr.  W  ilbams 
has  misunderstood  the  following  passage  m  the ^Report  first 
cited  :  “These  figures  scarcely  support  the  belief  that  improve¬ 
ments  in  the  art  and  habits  of  sweeps  have  caused  this  disease 
to  be  comparatively  infrequent  among  them.  Gleariy  no 
opinion  is  expressed  here  as  to  increasing  or  decreasing 
frequency.  In  regard  to  the  other  point,  Mr.  W  illiams  relies 
on  figures  showing  the  mortality  from  cancer  of  the  scrotum, 
etc.,  in  comparison  with  the  mortality  from  cancers  of  all 
parts,  but  he  has  apparently  overlooked  the  figures  in  two 
other  columns,  which  show  that  the  mortality_  ascribed  to 
cancer  of  the  scrotum,  etc.,  per  million  males  living  increased 
from  15.76  in  1868  to  23.96  in  1888.  . ,  , 

In  another  part  of  his  letter  Mr.  Williams  places  side  b> 
side  tables  showing  the  local  distribution  of  cancer  (1)  based 

on  his  own  experience  of  males,  2,669  and  (2)  based  on  the 
Registrar-General’s,  relating  to  chimney-sweeps,  and  he  de 
dares  the  results  to  be  discordant.  Surely  this  is  not  the  in- 
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ference  suggested  by  the  figures.  On  the  one  hand,  it  is  found 
that  among  males  in  general  who  suffer  from  cancer  in  about 
*  per  cent,  the  disease  attacks  the  scrotum  or  adjacent  parts, 
while,  on  the  other  hand,  it  is  found  that  of  36  fatal  cases  of 
cancer  among  chimney-sweeps,  in  which  the  part  affected  was 
stated,  23  were  cases  of  cancer  of  the  scrotum,  etc.  If  we 
make  every  allowance  for  the  small  basis  of  the  Registrar- 
General’s  figures  it  is  still  difficult  to  resist  the  conclusion 
that  cancer  of  these  organs  is  comparatively  frequent  among 
chimney-sweeps. — lam,  etc., 

London.  A.  C.  WATERS. 


THE  MORTALITY  OF  HYSTERECTOMY. 

®rR>~The  paper  published  by  Mr.  Skene  Keith  under  the 
title  of  “  Total  Disappearance  of  a  Fibroid  Tumour  after  Dr. 
Apostoli  s  Treatment,”  in  the  British  Medical  Journal  of 
July  9th,  contains  an  assertion  which  should  not,  I  think,  be 
allowed  to  pass  unchallenged,  if  only  on  account  of  its  im¬ 
plied  slur  on  British  surgery.  The  writer,  referring  to  the 
death-rate  of  hysterectomy  during  the  past  twenty  years, 
states  that  no  one  will  ever  know  its  extent  “because  the 
surgeons,  except  Dr.  Keith,  have  never  dared  to  give  their 
results,  for  the  mortality  is  too  great  for  publication,  at  least, 
m  the  early  cases.” 

For  my  own  part,  I  have  no  hesitation  whatever  in  giving 
my  experience  in  this  direction  ;  and  I  hope  that  other  ab- 
•dominal  surgeons  may  be  prompted  to  do  likewise.  The 
total  number  of  my  cases  of  supravaginal  hysterectomy  for 
from  my  first  operation  of  this  nature  in 
1882  down  to  the  present  time,  amounts  to  53  with  6  deaths, 
a  mortality  of  11.3  per  cent.  It  is  only  fair  to  state,  however, 
that  5  of  these  6  fatalities  occurred  among  my  first  19  cases, 
and  that  consequently  my  last  34  operations  show  but  1  death,' 
or  a  mortality  of  just  under  3  per  cent.,  results  comparing  not 
U1lfav0urably-with  the  best  averages  obtained  in  ovariotomy. 

I  have  no  intention  whatever  of  discussing  the  evidence 
advanced  by  Mr.  Skene  Keith  in  favour  of  the  electrical  treat¬ 
ment  of  uterine  fibromyoma,  as  the  value  of  such  evidence 
may  well  be  left  to  the  sound  judgment  of  the  profession  at 
large.— I  am,  etc., 

Manchester  Square,  W.  W.  A.  Meredith. 


DIGITALIS  IN  AORTIC  REGURGITATION. 

/U1;  I  have  to  thank  Dr.  Sainsbury  for  his  friendly 
criticism,  which,  from  inadvertence  on  my  part,  is  unfortu¬ 
nately  only  too  applicable.  After  all,  the  data  are  so  indefi¬ 
nite  and  so  involved  with  complex  vital  conditions  as  to  make 
any  calculations  doubtful  even  had  my  method  of  applying 
Pascal’s  law  been  correct.  Nevertheless  the  facts  remain.  The 
vital  conditions  are  so  well  balanced  that  the  circulation  re- 
mains  unaltered,  and  the  mean  arterial  blood  pressure  un¬ 
changed,  even  when  regurgitation  has  been  suddenly  pro¬ 
duced  by  artificial  destruction  of  the  aortic  valves.  So  long 
as  the  heart,  and  especially  the  left  ventricle,  retains  its  tone 
and  vigour,  there  is  neither  breathlessness  nor  cardiac  suffer¬ 
ing,  nor  any  need  for  treatment.  This  is  true,  however  free 
the  regurgitation  may  be — and  there  is  great  variety  in  this — 
and  whatever  may  be  the  pulse  rate.  Whenever  the  ventricle 
fails  symptoms  at  once  set  in  which  call  for  medical  inter¬ 
ference.  In  the  treatment  of  such  cases,  rest  and  cardiac 
tonics  are  of  the  greatest  use,  and  there  is  no  tonic  which  has 
given  so  many  proofs  of  its  value  as  digitalis.  The  only 
objection  urged  against  its  use  is  that  sometimes  by  it  the 
pulse  rate  is  reduced  below  the  normal,  and  thus  there  is  a 
longer  period  during  which  regurgitation  may  continue.  The 
reply  to  this  is,  that  to  obtain  all  the  benefit  that  digitalis 
can  bestow  it  is  quite  unnecessary  to  reduce  the  pulse  rate, 
and  that  even  when  the  pulse  rate  is  accidentally  reduced 
below  the  normal,  the  elasticity  and  vigour  of  the  ventricle 
are  by  this  time  so  much  restored  that  there  is  no  risk  of  it 
being  overwhelmed  by  any  excess  of  regurgitation,  if,  indeed, 
there  ever  is  any  such  danger,  which  has  never  been  proved. 

t ailure  of  the  ventricle  to  contract  may  be  accompanied  by 
an  apparent  overfilling  of  its  cavity,  and  yet  that  overfilling 
way  be  the  result  and  not  the  cause  of  the  failure.  It  is  con¬ 
ceivable  that  the  auricle  may  contract  once  or  twice  after  the 
ventricle  has  wholly  or  partially  failed,  and  this  would 
account  for  any  apparent  overfilling  of  the  ventricle  without 
the  need  of  supposing  any  excessive  regurgitation  to  have 


occurred— an  excessive  regurgitation  which  is  all  the  more  in¬ 
conceivable  that  in  cases  of  sudden  death  from  asystole  in 
aortic  incompetence  the  aorta  itself  remains  fully  distended 
with  blood  clot.— I  am,  etc., 

Edinburgh.  _  g.  W.  Balfour. 


Sir,— In  the  British  Medical  Journal  of  June  4th,  1892 
under  the  head  of  Action  of  Digitalis  in  cases  of  Aortic  Regur¬ 
gitation,  Dr.  George  W.  Balfour  makes  an  application  of  Pas¬ 
cal  slaw  in  the  hydrostatics  of  the  blood  pressure  of  the 
heart  which  is  not  correct.  The  error  is  here  :  The  calcula¬ 
tion  of  the  pressure  of  the  aortic  blood  is  based  on  the  ab¬ 
normal  opening  in  the  aortic  valve,  stated  to  be  0.25  square  inch. 
The  pressure  of  the  blood,  however,  in  the  heart,  which  blood 
opposes  the  regurgitation,  is  calculated  on  an  opening,  the 
area  of  which  is  five  times  as  great. 

I  think  a  little  reflection  will  show  that  the  area  of  the 
mitral  or  even  of  the  aortic  valve  abnormal  opening  has  no 
impoitance  in  a  question  of  this  kind,  still  less  any  ratio 
between  the  two. 

To  prove  this  let  us  suppose  the  heart  removed  from  the  body 
and  filled  with  mercury.  Let  us  fasten  to  the  aortic  opening 
a  perpendicular  tube  of  0.25  square  inch,  cross  section,  and  to 
the  mitral  orifice  one  of  1.25  square  inch,  cross  section;  this 
tube  also  to  be  perpendicular. 

It  is  evident  that  mercury  put  in  the  larger  mitral  tube  to 
the  height  of  60  millimetres  would  not  go  far  to  hinder  the 
regurgitation  of  mercury  poured  into  the  aortic  tube  to  the 
height  of  250  millimetres. 

The  two  columns  would  come  to  the  same  level  as  soon  as 
possible  by  a  regurgitation  of  the  mercury  from  the  aortic 
tube  through  the  imperfectly  closed  valve  against  the  pressure 
in  the  other  tube. 

The  absence  of  regurgitation  may  be  a  fact,  but  another 
reason  must  be  found  for  it.— I  am,  etc., 

New  York.  Henry  Power,  M.D. 


FEES  TO  MEDICAL  MEN  IN  CRIMINAL  CASES. 

Sir,— Medical  men  whose  duties  take  them  to  the  Quarter 
Sessions  and  Assize  Courts  are  subjected  to  the  most  scan¬ 
dalous  injustice  in  the  matter  of  remuneration.  I  have  just 
had  four  days  at  the  Assize  Courts,  which  are  distant  some 
forty  miles  from  here.  The  fees  allowed  are  a  guinea  a  day, 
with  travelling  expenses  on  the  first  day  only.  I  understand 
that  we  are  allowed  2s.  a  night  for  hotel  expenses,  etc.,  but 
even  that  I  did  not  get.  I  returned  home  every  evening  for 
urgent  visits  and  night  work,  and  so  I  had  to  pay  my  rail 
fare  on  the  three  days  out  of  the  guinea,  leaving  me  with  the 
respectable  sum  of  9s.  a  day  for  skilled  evidence,  worry,  etc., 
and  also  to  compensate  me  for  loss  of  practice  during  my 
absence. 

Now,  Sir,  cannot  this  powerful  Association  do  something 
towards  getting  adequate  fees  and  expenses  for  this  most 
necessary  class  of  practitioners  ? — I  am,  etc., 

Medical  Witness. 

***  Allowances  to  witnesses  in  criminal  cases  are  very  in¬ 
adequate.  They  are  in  accordance  with  a  scale  of  costs  issued 
by  the  Home  Office  in  1858,  which  might  be  revised  with  ad¬ 
vantage  to  all  persons  affected  by  it.  If  a  strong  representa¬ 
tion  as  to  its  insufficiency  were  made,  possibly  some  good 
might  result. 


THE  DIAGNOSIS  OF  PARALYSIS  OF  THE 
DIAPHRAGM. 

Sir,— The  point  to  which  Dr.  Harris  has  drawn  attention 
in  the  British  Medical  Journal  of  July  2nd  has  not  escaped 
observation.  Dr.  Gowers1  writes:  “The  diaphragm  is  used 
little  in  extraordinary  breathing,  which  is  chiefly  by  the 
upper  part  of  the  thorax,  of  the  ‘superior  costal  type,’  as  it 
is  called.  Hysterical  and  nervous  patients  will  often  breathe 
or  a  time  only  in  this  manner,  even  when  at  perfect  rest, 
especially  when  they  are  under  observation.  Such  breathing 
is  no  doubt  facilitated  by  the  fact  that  the  diaphragm  is 
habitually  used  by  them  less  than  by  men.  Repeated  exa¬ 
mination  may  be  necessary  to  determine  whether  there  is 
any  real  paralysis  of  the  diaphragm  in  these  cases.  A  single 
diaphragmatic  inspiration  settles  the  point.  The  patient’s 

1  Diseases  of  the  Nervous  System,  i,  C6. 


154 


The  British 
Medical  JouknalJ 


CORRESPONDENCE. 


[July  16,  1892. 


attention  should  be  distracted,  and  she  should  not  be  aware 
“'Slhe^ses  Jta8ede?cribeTi»y  Dr.  Gowers  it  is. far  from 

nn  thp  oase  bv  bringing  the  hand  to  the  aia  oi  tne  ey  > 
pven  where  such  depression  occurs  a  downward  movement  of 
the  dTaXagm  may  sometimes  be  detected  on  palpation 

Smav  be  interfered  with,  the  diaphragm  lagging  behind 
the  other  so  that  the  downward  movement  of  th  e  epi  gastr  lum 
distinctly  follows  instead  of  accompanying  the  elevation  and 

eX[)itill°?nH’ta!idr  Umt  I  do  not  think  it  is  uncommon  fora 
true  mralvsis  of  the  diaphragm  due  to  diphtheria  to  recover 
rapidly,  and  that  I  have  once  seen  a  functional  paralysis  o 
“sole  after  an  attack* 

Physician  to  St.  Mary’s  Hospital  and  to  the 
Weymouth  Street,  W.  Hospital  for  Sick  Children. 


walls  or  whether  the  immobility  of  the  chest  walls  depends 

TseehnoCreaTneio  doubt  Vierordt’s  statement  that  the  .dia¬ 
phragm  is  »coabfan$|^  if 'a  cenU 

peripheral  degeneration  described  recently  by  Dr.  bidney 

Martin.— I  am  etc  Leonard  G.  Guthrie. 

Upper  George  Street,  W. 


cm _ t  have  read  with  much  interest  Dr.  Harris  s  remarks 

on  the  fact  that  epigastric  and  hypochondriac  recession  can¬ 
not  always  be  depended  upon  as  signs  of  diaphragmatic  para- 
ivsil  In  cases  of  general  diphtherial  paralysis  the  difficulty 
in  deciding  whether  the  diaphragm  is  paralysed  or  not  is 
often  very  oreat.  At  a  morning’s  visit  I  have  made  the  note . 

“  Diaphragm  is  working  normally.”  Within  an  hour,  or  two, 
alUhe  classical  signs  of  diaphragmatic 

■nrpsent  whilst  a  few  hours  later  still  the  diaphragm  nas 
S^in  seemed  to  be  in  perfect  action.  This  series  of  events 
will  recur  from  time  to  time  until  death  or  recovery  takes 
■place  Inspiratory  retraction  of  the  epigastrium  and  hypo¬ 
chondria  isP  not  alone  sufficient  evidence  of  diaphragmatic 

P  ThJfollowing  note  illustrates  a  typical  case  of  paralysis  of 
the  diaphragm  after  diphtheria:  “With  each  inspiration  the 
epigastrium  and  hypochondria  are  markedly  indrawn  At 
the” end  of  inspiration  an  undulatory  impulse  can  be  both 
seen  and  felt  by  the  finger  placed  beneath  the  ribs.  _  It  is 
most  marked  in  the  left  hypochondriac  region,  and, is  ob- 
ffiouslv  Jaused  by  the  fall  of  the  diaphragm  as  inspiratory 
suction  power  ceases.  This  impulse  is  followed  by  marked 
enie-astric  bulging  during  expiration.  The  diaphragm,  in  fact, 
Slike  a  Safi  out  of  wind1.  The  effort  to  speak  or  cough 
causes  the  expiratory  bulging  to  become  more  apparent. 
Unless  the  above  signs  are  present  we  cannot  say  the  dia- 

P  ApPeXpflSric  recession  can  be  produced  at  will  by 
strongly  contracting  the  abdominal  muscles  whilst  taking  a 
deep  inspiration.  This  causes  the  upper  part  of  the  chest  to 
expand  at  the  expense  of  the  lower,  and  it  is  by  practice  of 
tiifs  manoeuvre  that  our  soldiers  acquire  the  chest  dimensions 
admired  by  “  Mary  Ann  and  Whitehall  ”  It  is  distinguished 
from  true  diaphragmatic  recession  by  the  presence  of  ngi  y 
contracted  abdominal  muscles.  In  true  diaphragmatic  para¬ 
lysis  the  abdominal  walls  are  either  lax  and  motionless  or 
else  distended  by  flatus,  in  which  case  the  paralysis  is  all  the 
more  difficult  to  recognise.  It  must  also  be  remembered  that 
the  diaphragm  in  man  is  normally  quiescent  during  sleep, 
and  his  breathing  approaches  the  feminine  type,  bo  mere 
deficiency  of  epigastric  expansion  is  valueless  as  a  sign  o 

di^'tuaSliCto ' d?pyhtherial  paralysis,  slight  functional  in- 
activity  of  the  diaphragm  often  occurs,  and  passes  off  so 
quickly  that  it  may  escape  recognition.  On  the  other  hand, 
it  mayY precede  sudden  and  complete  paralysis.  Even  in  [JP8 
case  a  difficulty  often  arises,  for  patients  in  whom  the  dia¬ 
phragm  has  seemed  absolutely  paralysed  will  suddenly  vomit 
violently  and  profusely,  after  which  the  breathing  becomes 
easier  and  the  diaphragm  is  found  to  be  working  again.  How 
can  such  vomiting  occur  if  the  diaphragm  were  really  para¬ 
lysed  ?  Non-action  of  the  diaphragm  is  often  associated  with 
non-action  of  the  intercostals,  and  m  both  conditions  it  is 
common  to  find  the  subjacent  lung  collapsed.  It  is  not  clear 
whether  the  collapse  is  dependent  upon  paralysis  of  the  chest 


THE  REGISTRATION  OF  MiDWIYES 

cTT? _ Pprhans  I  may  be  permitted  to  point  out  that  tnereis 

absolutely  nothing  to  prevent  the  practice  .iffullytraine^ainl 

Hnnmhrpvs  refers,  or,  indeed,  m  any  other  places  m  wiia 
country  *1  have  no  doubt  that  if  it  were  possible  for  such  to 
make1  Jiivincr  some  would  have  been  in  practice  before  this, 
fsunnose  t  is  impossible  to  make  him  understand  that  the 
evils’ to  which  he  defers  are  economic  in  their  origin .and  that 
registration  of  midwives  has  not  prevented  the  practice  ot  un 

tr°Anbo1the?pho1ntefisrSqtuite  certain  :  Legit Ration 

will  be  unknown.  I  am,  etc. ,  Lovell  Drags. 

Hatfield,  Herts. 


THE  CASE  OF  THE  PRISON  SURGEONS. 

Sib _ In  reference  to  the  letter  of  “  4  A.”  in  the  British 

Medial  Journal  of  July  2nd,  it  seems  to  me  that  the  move¬ 
ment  on  behalf  of  the  prison  surgeons  has  arrived  at  this 
point-that  the  Home  Secretary,  m  his  reply  to  Dr  Farq 
harson,  has  intimated  his  willingness  to  give  his  most 
attentive  consideration”  to  any  representations  coming 
directly  from  them.  I  look  upon  this  as  a  suggestion  that 
direct  appeal  would  now  be  the  plan  of  action  most  accept- 

a^Pr iso n^  s mg c o nV' I'h ro u gh o u t  the  country  cannot  be  too 

grateful  to  you,  Sir,  for  having  through  the tieU ’fffitlato’ry 
Bills  Committee  given  form  and  shape  to  their _  mit  y 
efforts  for  the  redress  of  their  grievances. 

the  time  has  now  come  for  considering  the  desirability  ot 
memorialising  the  Home  Secretary  next  appointed  Indi¬ 
vidually,  but  not  collectively,  we  are  permff^d  by  the  rules 
of  the  service  to  do  this  through  the  usual  official  channels 
As  however,  we  are  without  organisation,  and  are  mo  y 
strangers  to  each  other,  we  must  look  to  you,  Sir S  to  aid  us  in 
securing  united  action  by  agreeing  upon  the  wording  of  the 
memorial,  which  should  be  forwarded  at  a  given  date  by  every 
orison  surgeon  who  is  in  favour  of  this  couise.  iamon+ 

P  As  so  much  has  already  been  done,  it  would  be 
able  that  the  movement  should  be  allowed  to  collapse  for 
want  of  concerted  action,  and  the  small  degree  of  courage 
needed  in  facing  official  coldness  and  indifference.  ,, 

The  medical  department  of  the  prison  service  is  numerically 
very  small,  and  to  this  must  be  attributed  the  fact  that  our 
grievances  have  not  been  more  persistently  pressed  mto 
notice  It  is  true,  as  Mr.  Matthews  said,  that  the  scale  o  p  y 
somewhat  improved  in  1883,  but  it .stoke  remembered 
that  before  this  improvement  was  effected  the  pay  was 
miserably  inadequate,  that  the  department  were  at  their  wits 
end  to  obtain  the  services  of  qualified  surgeons  who  were  at 
all  fit  for  these  difficult  and  trying  appointments.  ,. 

Every  prison  surgeon  will,  I  think,  confess  to  a  feeling 
somewhat  of  the  nature  of  a  wholesome  dread  of  giving 
offence  at  headquarters  by  taking  a  leading  part  in  any  agff 
tinn  fnr  imnroved  nay  and  prospects.  This  feeling  may 
based  on  a  misconception,  but  it  certainly  °Perat^8 ,7?*^ 
nowerfully  in  limitingand  retarding  the  movement, 
will  be  done  in  the  matter  unless  we  are  fortunate 
secure  further  kindly  help  from  outside  our  own^anl^I^, 

etc., 
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SEA  SICKNESS. 

Sir, — In  the  course  of  something  like  half  a  million  miles 
of  ocean  travel  on  board  big  passenger  steamers,  with 
facilities  for  observation  painfully  unlimited,  my  experience 
records  but  one  fact  which  appears  to  me  to  be  constant  in 
regard  to  sea  sickness,  namely,  that  persons  affected  with  any 
form  or  degree  of  mental  aberration  are  immune  from  that 
malady.  I  have  verified  this  in,  I  think,  most  of  the  leading 
types  of  dementia  and  amentia,  from  acute  manias  and 
delirium  tremens  to  idiocy.  Other  sea-going  surgeons  have 
told  me  that  they  have  noticed  the  same  thing. 

As  for  remedies,  without  exactly  going  conscientiously 
through  the  Pharmacopoeia ,  from  gum  acacia  to  ginger,  I  have 
tried  many  drugs  and  found  all  wanting.  I  know  of  nothing 
which  in  my  hands  has  proved  even  apparently  efficacious  in 
half-a-dozen  instances.  Yet  almost  every  sufferer  has  some 
nostrum  which  is  really  infallible  (with  a  liberal  discount  for 
circumstances)  in  his  or  her  particular  case.  Position,  of 
course,  has  much  to  do  with  mitigation  of  the  evil,  and  imagi¬ 
nation  not  a  little. — I  am,  etc., 

Watford.  Arthur  Stradling,  M.R.C.S. 


Sir, — The  correspondence  which  has  been  carried  on  in  the 
British  Medical  Journal  on  the  treatment  and  prevention 
of  sea  sickness  has  been  of  much  interest  to  me,  as  I  acted 
for  some  time  as  ship’s  surgeon  before  beginning  practice, 
and  was  myself  a  great  sufferer  from  that  malady.  My  ex¬ 
perience  was,  and  I  still  believe  it  to  be  true,  that  there  is  no 
cure  for  sea  sickness,  although  a  good  deal  may  be  done  by 
judicious  treatment  to  relieve  the  more  distressing  symptoms. 
The  patient  should  be  removed  to  the  deck  and  placed  in  a 
recumbent,  or  semi-recumbent,  position,  as  near  the  centre  of 
the  ship  as  possible.  Occasional  drinks  of  effervescing 
pyretic  saline,  with  the  addition  of  a  little  brandy  and  a  few 
drops  of  lemon  juice,  should  be  given,  and  I  have  found  this 
give  more  relief  than  any  other  remedy.  I  also  found  that 
small  quantities  of  weak  beef-tea  or  thin  oatmeal  gruel  were 
the  articles  of  diet  most  easily  retained. 

•  But  I  believe  it  is  towards  the  prevention  of  sea  sickness 
that  our  efforts  should  be  directed,  as  giving  the  best  chance 
of  success.  For  this  purpose  I  would  recommend  anyone 
who  purposes  taking  a  sea  voyage  to  take  a  brisk  purgative 
every  second  night  or  morning  for  a  week  before  sailing.  I 
would  also  advise  that  10  grains  of  antipyrin  be  taken  three 
times  a  day  for  three  days  before  going  on  board,  and  for  the 
first  day  or  two  afterwards.  The  diet  for  the  first  few  days 
should  consist,  as  far  as  possible,  of  light  soups  and  milk 
food. 

Since  I  began  practice  I  have  crossed  the  Atlantic  and  the 
Bay  of  Biscay  several  times,  and  by  following  this  line  of 
treatment  I  have  never  experienced  the  slightest  approach  to 
sickness. — I  am,  etc., 

Glasgow.  George  Halket,  M.D. 


IRISH  DISPENSARY  DOCTOR’S  HOLIDAYS. 

Sir,— In  anticipation  of  the  probability  of  a  general  move¬ 
ment  amongst  Irish  Poor-law  medical  officers  to  induce 
boards  of  guardians  to  grant  them  an  annual  month’s  holiday 
and  pay  substitutes,  it  would,  I  consider,  be  of  great  advant¬ 
age  if  those  who  have  had  this  concession  made  to  them 
would  kindly  forward  the  names  of  such  unions  and  any  other 
information  in  connection  with  the  matter  to  the  British 
Mecical  Journal,  in  order  that  future  applications  may  be 
founded  on  these  precedents. — I  am,  etc., 

R.  Saunderson, 

Medical  Officer  Edenderry  Dispensary  District. 


HEALTH  EXHIBITION  IN  NOTTINGHAM. 

Sir,— Our  scheme  for  holding  an  exhibition  of  sanitary  ap¬ 
pliances  in  connection  with  the  annual  meeting  of  the  British 
Medical  Association  in  Nottingham,  and  under  the  joint 
patronage  of  the  Association  and  the  Nottingham  Corpora¬ 
tion,  seems  likely  to  prove  a  success.  Thirty-six  important 
firms,  including  Messrs.  Allen,  Anidjah,  Billington,  Bostel, 
Chorlton,  Cliff,  F.  Cooke,  Danks,  Duckett,  Farmiloes,  Foster 
and  Cooper,  Henry,  Hughes  and  Lancaster,  Jennings,  Long- 
tord  (Beddmg)  Co.,  Merryweather,  Parker  and  Hassall,  Sanitas 
Co.,  bollory  and  Son,  Tylor  and  Sons,  Watts  and  Co.,  and 


Whitfield,  have  engaged  spaces  and  paid  their  deposits.  The 
stalls  a»e  420  feet  in  length,  and  have  a  uniform  width  of 
8  feet. 

As  already  announced,  the  Nottingham  Corporation  have 
lent  the  covered  and  wood-paved  yard  (measuring  100  feet 
square)  at  the  rear  of  the  Guildhall,  and  are  laying  the  neces¬ 
sary  water  mains.  The  patent  jointed  drain  pipes  of  Messrs. 
Parker  and  Hassall  will  be  laid  under  the  stalls  and  con¬ 
nected  with  the  nearest  street  sewer.  This  complete  system 
of  water  supply  and  drainage  will  enable  all  working  hydraulic 
apparatus  to  be  shown  in  operation. 

The  President  of  the  British  Medical  Association,  with  the 
Mayor  of  Nottingham  and  Sir  Walter  Foster,  will  perform  the 
opening  ceremony  at  11  a.m.  on  July  26th. 

Certificates  of  merit  in  three  classes  will  be  awarded  to  de¬ 
serving  manufacturers  or  inventors.  Twelve  representative 
gentlemen  from  London  and  the  provinces  have  consented  to 
act  as  judges  of  exhibits. — I  am,  etc., 

Philip  Boobbyer, 

Guildhall,  Nottingham.  Hon.  Sec.  of  the  Section  of  Public  Medicine. 


CONSULTANTS. 

Sir,— I  ask  you  in  justice  to  the  profession  to  allow  me  to 
call  attention,  in  the  British  Medical  Journal,  to  the 
habit  of  very  unprofessional  free  speech  which  some  Dublin 
consultants  indulge  in.  I  recently  had  to  process  a  patient,  and  I 
learned  for  the  first  time  in  open  Court  that  the  loss  of  my 
patient  and  the  necessity  for  the  process  were  both  due  to  the 
loose  remarks  of  a  leading  Dublin  consultant.— I  am,  etc., 
Cashel.  Thomas  Laffan. 


THE  RECENT  EPIDEMIC  OF  SMALL-POX  AT 
YARMOUTH. 

Sir, — I  am  happy  to  inform  you  that  there  is  not  now  a 
single  case  of  small-pox  in  the  whole  borough,  the  disease 
having  been  entirely  stamped  out.  May  I  ask  you  to  kindly 
insert  this  letter  in  the  British  Medical  Journal,  as  you  in 
a  former  number  referred  to  the  small-pox  we  had  in  the 
town  in  the  spring  of  the  year. — 1  am,  etc., 

Great  Yarmouth.  Frank  Burton,  Mayor. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty— 
Frederick  McClement,  Fleet  Surgeon,  to  the  Clyde,  July  6th;  Alex¬ 
ander  L.  Christie,  Staff-Surgeon,  to  the  Naiad,  lent,  July  8th;  James 
O.  B.  Williams,  M.B.,  Surgeon,  to  the  Iron  Duke,  July  6th;  James  J. 
Walsh,  Surgeon,  to  the  Bramble,  July  16th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  P.  R.  Gabbett,  Surgeon  to  the  Right  Hon 
the  Governor  of  Madras,  is  granted  furlough  out  of  India  for  six  months 
on  medical  certificate. 

Surgeon-Major  F.  H.  S.  Murphy,  M.D.,  died  at  Cork,  June  23rd.  He 
was  appointed  Surgeon,  August  5th,  1877,  and  Surgeon-Major,  August  5th, 
1889. 

Surgeon  R.  W.  Fraser  died  at  St.  Ives,  Hunts,  June  8th.  He  was  ap¬ 
pointed  Assistant-Surgeon,  April  loth,  1842  ;  Surgeon,  May  23rd,  1848;  and 
retired  on  half-pay,  July  22nd,  1856. 

Quartermaster  and  Honorary  Captain  George  Towers  retires  upon 
retired  pay,  July  13th.  Captain  Towers  entered  the  service  as  Lieutenant 
of  Orderlies,  July  2nd,  1879,  with  the  honorary  rank  of  Lieutenant ;  was 
made  Quartermaster,  Medical  Staff-,  July  1st,  1881 ;  and  received  the  hono¬ 
rary  rank  of  Captain,  July  2nd,  1889. 

Sergeant-Major  W.  T.  Vidler,  of  the  Medical  Staff  Corps,  is  appointed 
Quartermaster,  with  the  honorary  rank  of  Lieutenant,  vice  Hon.  Captain 
G.  Towers,  July  13th. 


MILITIA  RESERVE. 

H. R.H.the  Commander-in-Chief  has  approved  of  the  Geneva  Cross 
badge  being  worn  by  the  Militia  Reserve  Medical  Staff  Corps. 


MILITIA  MEDICAL  STAFF. 

Surgeon-Captain  Walter  Scott  Warlters,  from  Norwich  Company 
Volunteer  Medical  Staff  Corps,  is  appointed  Surgeon-Captain,  June  29th. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Captains  A.  W.  T.  Buist-Sparks,  A.  J.  Macnab,  H.  R.  C.  Bar¬ 
ber,  and  J.  M.  Crawford,  all  of  the  Bengal  Establishment,  have  passed 
the  examination  in  Hindustani  by  the  lower  standard. 

The  undermentioned  Surgeon-Captains,  all  of  the  Bengal  Establish¬ 
ment,  are  appointed  to  the  officiating  medical  charge  of  the  regiments* 
specified :  A.  G.  Hendley,  15th  Bengal  Lancers,  vice  Surgeon-Captain  E. 
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„  c  Or  tjttam  2nd  Bengal  Light  Infantry,  vice  Surgeon-Captain 

Hudson  ,  B.  O.  uldha,  ,  -  k  B  j  infantry,  vice  Surgeon-Captain 

S'  Jo  BMUChS.;  1  Ln“»  sfsKb  infantry,  vice  Surgeon- 

F.  P.  Maynard  a- ^  Cii,Ta,TT  :irrl  pioneers,  vice  Surgeon-Captam  T. 

•  Surgeon-Captain 
L-Captain  F.  A. 

°  Surgreon°Major  S.  Little,  Bengal  Establishment,  Civil  Surgeon,  is  trans¬ 
ferred  ^om  Ferozepore  to  Moo^ta  EstablishmCnt,  officiating  Civil 

SiKTof  I3e°na?estif  appointed6  to^officiate  as  Superintendent  of  the 
Central  Prison  AA^^Vost  Bengal  Establishment,  whose  services  have 

jg^SSj^gtss 

Sh.b“ov  SSoftKorth%Bt  »».'};“h»issSMW" 

R,ri"r^ 

Burgeon-Captain  B.  K.  Basu,  Bengal  Establishment,  is  posted  to  general 

dSurgeoBcSaSainiEriFt'H.  Dobson.  M.B.,  Bengal  Establishment,  Civil 

Surgeon  °f  g  ^x^oknhii/l  tdadras^^s^libllshment,  is  ap- 

PSed°«rasWCi^l  lu.ron1!^^  District,  Madras,  and  as  Pro- 

%ers°efrvMiec 

Establishment,  are  replaced  temporarily  at  the  disposal  ot  the  Milit  y 
DBHgtadBurgeon-Lieutenant-Colonel  J.  B.  Thomas,  Madras  Establish- 
“lurgeonSt'ffin  G.  G.BTffard,1  Madras  Establishment,  has  returned 
frdImseonBgaioTj°s!BiLiaNS,  D.S  O.,  Bombay  Establishment,  is  ap- 
duringd the  absence  o^SnrgconBpUinW^  1L  QuBe,  on  privilege  leave.’ 

THE  VOLUNTEERS.  .  .  „ 

Mn  Err  apt  es  Frederick  Rudd  is  appointed  Surgeon-Lieutenant  to  the 
lstJDevonshire  Artillery  (Western  Division  K°yal  Artillery),  ^dy^h.^.^ 

Ar ti  11  ery11 [wester  n  ^Div h ioB Royal1  Art il  i  e  ry ) ,  is  appointed  Second  Liem 
tenant  in  the  same  corps.  His  commission  as  Surgeon-Lieutenant  dated 
from  February  20th  last.  _ _ 

CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical  btan 
of  theTmy  have  been  officially  notified  as  having  taken  place  during  the 
past  month  : 


Hamilton,  the  recently  appointed capte'fn  Y^Brm^M^dBal 

District,  who  was  accompanied  by  buigeon  Captai^  ^  ^  ^  and  was 
stair.  The  inspecting  officer  arrived  o  *  in  line,  which  stood  in 

SKfWf'SASSS' ^urgeoffiLieutenant -Colonel  Norton,  the 

’’’Tthorough  inspection  o^  the  line  was  j^weveib  t'ook’post o*n  therigbt 

being  a  detachment  of  smnaliers,  wmo n,  i  parched  past  in  column, 

instead  in  rear  of  the  centre.  The  battalion  then  marc  •.  v  well 

and  returned  in  quarter  column,  which  latter  moteme  gurgeon.foajor 
done.  Each  company  was  now  e>  ere  sed^P  wag  t  through  wagon 
Watson  s,  which  was  the  ®.-n  Sm lire’s  company  did  some  work  with  the 
drill ;  whilst  Surgeon-Captain  Squire  s  P  J  called  upon  to  put 

triangular  bandage  ;  Surgeon-Laptam  Mathev ra  w is  ^  ^  (,0^ch]sion  of 

his  company  through  som®  a°^Surgeon-Colonel  Hamilton  ad- 

tlie  inspection,  square  'asA°’a  ,uiated  the  commandant  on  the  way  the 
dressed  the  battalion  He  toey  had  performed  the 

men  had  turned  out,  and,°.1\[1JfVI*aj“  d  beell  enrolled  -  he  called  attention 
professional  duties  for  which  they  had  been  nroue  efficiency  of 

in  making  a  favourable  [Yver-  I'  stall'  officers,  5  com- 

r 

shortly  to  give  an  account  of  the  changes. 

SURGEON-COLONEL  A.  H.  HILSON. 

AS  was  briefly  noted  in  the .British pension 

Majesty’s  Government  hasten  pleased  teco  ^  t|e  date  spe(.ified,  in, 

Assistant-Surgeon  in  the  British service,  i»oo  ^jth  the  53rd  Foot 

Hospital,  Calcutta,  June  and  July,  •  ,  1357  .  fn  medical  charge  of 

and  the  Naval  ®J*8ade,  July  j  '  185g ;  Field  Assistant-Surgeon, 

oSKSpSS 

Kdic cTs^^^^ 

General  of  Civil  Hosi  *  ’  ,  °  nietriet  1888-89*  Inspector-General  ol 

Deputy  Surgeon-Generai .  Lahore  district  1888  88 0  mutiDy  Cam- 

Civil  HoBpitals  Bengah  1889-91 .  He  in  the  Saran  and 

SchesfmedaD  Hewas  aleo  present with  the  Bhootan  expedition  in 
18(35-66  (medal,  with  clasp). 


Surg. -Colonel  R.  Lewer,  M.D. ...  ... 

J.  B.  Hamilton,  M.D.... 

F.  H.  Welch  . 

Surg. -Major  T.  Boyd  . 

,,  A.  A.  Lyle . 

„  A.  S.  W.  Young  . 

„  J.  M‘M.  Bolster . 

Surg.-Capt.  R.  Kirkpatrick,  M.B.  ... 

J.  IV.  F.  Long  . 

S.  R.  Wills . 

„  J.  M.  Nicolls,  M.B. 

„  M.  T.  Y^arr . 

H.  B.  Mathias  . 

,  J.E.  Trask . 

T.  J.  Lenehan,  M.B. 

,,  J.  C.  Jameson,  M.B. 

Surg. -Lieut.  H.  A.  Stalkartt,  M.B. 

„  H.  N.  Dunn,  M.B. 

„  N.  Tyacke . 

O.  C.  Fleming,  M.B. 

„  J.  Hennessy,  M.B. 


From 

London  . 

Devonport 
Bengal  . 

Chester . 

<:.  of  Good  Hope 

Kilkenny 

Montreal 

Chatham . 

York  . 

Dundalk . 

Pirbright 
Home  District  ... 

Bengal  . 

Dublin  . 

Cork  . 

Campbeltown  ... 
Portsmouth 

Devonport 
Horfield . 


To 
Gibraltar. 
LondoD. 

Cork. 

Dundalk. 

Y’ork. 

Portsmouth. 
Aldershot. 
Lanark  Muir. 
Sierra  Leone. 
Chester. 

Belfast. 

London. 

Devonport. 

Bombay. 

Curragh. 

Kilkenny. 

Stirling. 

Isle  of  Wight. 
Hurst  Castle. 
Thames  District. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

The  London  companies  of  the  Volunteer  Medical  «taff  Corps  were  in¬ 
spected  on  Saturday  last  at  Chelsea  Barracks  by  Surgeon-Colonel 


ililiilsiiiil 

drill.  _ 

THE  MEMORANDUM  ON  FURTHER  DESIDERATA. 

We  have  received  several  communications  expressing  grat'  J,11?®’  Ap¬ 
proval  of  the  memorandum  on  the  medical  services  publis 

British  Medical  Journal  of  July  2nd. 

Surgeon-Captain  writes  :  The  retired  officers  liable  to  be  recalled  to  ser- 
S  vtee  are  not  retired  at  all,  but  should  be  on  half  pay,1 the >  same  as  the 
combatant  branch  ;  similarly  the  retired pay  should be (termed  half] pay 
appointments,  and  promotion  therein  should  continue  up  rig 

Surgeon-Lieutenant-Colonel :  no  pecuniary  change  would  be  incurrca, 
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which  iM«  fSfer+flve-  y<laLs’  service,  which  refers  to  a  note  in 

as  I'antains  ■  hnMn  lhlates  1,n?}ude  t,le  allowances  of  surgeons  ranking 
the  same  t6  rKKUtlatl0us  of  1864  tlie  same  footnote  declares 

rankinc^s  heTuentttc  b?- those  of  surgeons  under  six  years’  service 
not  wint  “iSTt  8!  Comment  here  is  surely  superfluous.  We  do 
financial lnsS-Una hnf  vSa.ar,es’  ’which  are  only  made  the  excuse  for 
chance" j! h e  h\ «  Ji 4  n?1  i8h  rate,s  of  Pa-V  at  tlle  current  rate  of  ex¬ 
cise  where  ^nnt  nf?  wi fllo'Ylances  of  rank  ;  this  is  given  in  Ceylon  and 
Iipiitenant°lR<;°)fi~Iadla'  He  Pr°POses  the  following  rates:  Surgeon- 
t),  Jt5nant,  Rs.^lh  8  per  mensem;  Surgeon-Captain  under  five  years, 

rears  '  of  lnfaiU,'y) :  Surgeon-Captain  over  five 

sa vs  t’h e  a Wvln t » aptail\over  ten  years,  Rs.550.  He  further 
he m a  «e-s  0f  tbo  r_ecent  concession  on  sick  leave  are  already 

bv  sJr^ic^fn^^ vSetrien^e<i  by  medical  officers  temporarily  disabled 
oy  service  in  various  tropical  climates. 

rTiidnm1  whTni^^/?fTIREDrWl  ites  :  1  thankyou  for  the  admirable  memo¬ 
ir'1  niw  tumi  ’K  fa*.a3i  can  see,  is  perfect.  The  permissive  use  of 
umieratan^hfj  -by  re*1I|ed  medical  officers  would  prevent  much  mis- 

li  sf  an  wYt  hmi f  «0?«Hif\,V f  6  wltho,ut  injustice  to  those  on  the  active 
estaffibsliing  any  objectionable  precedent. 

fnnSm'-m £s  Rot  remarkable  that  by  imposing  a  six  years’  tour  of 
°n  1Pedlcal  officers  the  military  authorities  deliberately 
mvn'n!fL  iC  unanimous  opinion  of  those  very  officers  who,  as  their 
hMuu  tnHai«advlsers’  declare  such  tours  seriously  detrimental  alike  to 
Trfirihm  n<\-^!f1i5-lenCy'  ,TJie  recornniendations  as  to  study  time  are  ad- 
1D(g  ?  more  tend  to  the  comfort  of  medical  officers 
mtn]nf«°,!iab  y  facilitating  exchanges  ;  many  have  been  driven  to  half 
onyexcliangingseSI8natl0n’ trough  £he  senseless  and  harsh  restrictions 

A oyER  20  Years’  Service  suggests  :  There  could  surely 
t ect' on  to  retired  officers  using  the  new  titles  if  at  the  same 
time  they  used  the  word  “  retired.” 

B^In^,E'S0RG??  t  Ketired  writes  :  While  thanking  you  for  the  memo- 
afiVj? f.s,uSKCst  as  an  addition  to  be  put  before  the  Secretary 
°r  "ar.tlle  employment  of  retired  medical  officers  in  certain 
^PPmotipents  at  small  out-stations.  A  precedent  has  already 
+pCJ^Pstabb-??le?  ln.?ova  Scotia.  Such  appointments  would  be  a  boon 
poJ?„a+y  Wjt j  families  to  start,  but  who  find  themselves,  with  full 
capacity  and  desire  for  work,  stranded  and  struggling. 

®E  Recalled  to  Service  writes :  Have  medical  officers  who 
be  ,,e  th®  )ate  warrant  any  rank  seeing  that  relative  rank  was 
f  t?1^  t!lcm  ?  And,  if  recalled  to  service,  what  will  be  their  posi- 
tion.;  If  denied  the  new  titles,  are  they  to  have  the  precedence  and 
other  privileges  set  forth  in  the  warrant  ? 

***  These  are  very  pertinent  questions,  which  the  Mr.  Brodrick  of  the 
new  Parliament  will  find  it  hard  to  answer. 

v'  Precedent  writes:  If  it  be  wrong  for  a  military  medical 
officer  to  omit  the  professional  part  of  his  compound  title,  why  is  it 
right  for  paymasters  and  other  non-combatants  to  do  so  ? 

***  Paymasters  have  purely  honorary  rank. 

St  rgeon-Captain  writes  :  Under  heading  5  of  the  memorandum  I  would 
suggest  that  the  number  of  times  a  medical  officer  may  exchange  should 
not  be  restricted  as  at  present  to  once  only  during  the  same  tour  of 
home  service  :  circumstances  of  health  and  private  affairs  renders  this 
restriction  often  very  oppressive. 

Retired  writes  :  There  is  a  very  strong  feeling  among  retired  medical 
officers  who  are  employed,  and  who  are  liable  to  be  recalled  to  service, 
that  they  should  be  granted  the  use  of  the  new  titles  ;  at  present  con- 
iumon  exists  at  stations  where  they  meet  and  mix- with  medical  officers 
wno  possess  them.  Moreover,  they  are  beiDg  superseded  in  a  titular 
sense  by  medical  officers  of  the  auxiliary  forces.  Here  is  a  case  :  A 
mihtia  surgeon-lieutenant-colonel  arrived  at  a  certain  station  for  duty, 
called  on  the  officer  commanding,  and  was  naturally  held  to  be  the 
senior  and  superior  in  rank  to  the  surgeon-major  of  the  regular  forces, 
who  was  a  man  of  50  yeai-9  of  age  and  of  thirty  years’  service,  including 
two  campaigns  :  needless  to  say,  he  felt  aggrieved. 

Buroeon-Major  Retired  thinks  we  might  have  in  the  memorandum 
in  ged  the  extension  of  the  new  titles  to  retired  medical  officers  with 
greater  force  had  we  insisted  on  its  equity  and  justice  rather  than  its 
wisdom  and  expediency.  We  are  very  willing  to  press  the  matter  on 
both  grounds,  for  we  are  fully  aware  that  the  argument  for  the  exten- 
pol'icy  titles  is  based  uPon  sound  administration  as  well  as  good 

MEDICAL  OFFICERS  OF  INDIAN  REGIMENTS. 

-Bombay  adds  his  voice  to  those  of  others  who  aver  they  always  have  had 
their  position  fully  recognised  in  every  mess  with  which  they  had  been 
connected.  Many  medical  officers  do  not  care  to  leave  their  regiments 
for  civil  appointments,  but  they  detest  the  station  hospital  system. 

On  the  other  hand,  Stick  up  for  your  Cloth  maintains  that  the 
position  of  regimental  medical  officers  is  very  far  from  satisfactory.  He 
altogether  demurs  to  the  degrading  theory  that  the  status  of  medical 
officers  must  depend  on  personal  qualities,  or  by  strained  endeavour  to 
make  themselves  popular  at  the  risk  of  self-respect.  He  protests 
against  the  ruling  of  the  Commander-in-Chief  at  Bombay  that  the 
youngest  subaltern  at  mess  must  always  be  the  superior  of  the  hoariest 
medical  officer,  and  urges  that  our  friends  in  Parliament  should  insist 
on  the  cancelling  of  the  obsolete  order  in  the  Queen’s  Regulations 
upon  which  the  ruling  is  based ;  until  that  is  done  the  most  straight-  ') 
forward  clause  in  any  warrant  on  the  rank  and  precedence  of  medical 
officers  can  be  played  ducks  and  drakes  with.  Mess  good  fellowship  is 
an  excellent  sentiment,  but  it  cannot  take  the  place  of  secure  preced¬ 
ence  based  on  military  rank.  The  advice  so  often  tauntingly  given  to 
i  officer  to  stick  to  his  cloth  affords  the  best  reason  why  he 

♦v.10  AA  lnsist  upon  its  due  recognition  among  other  cloths,  and  spurn 
the  theory  of  existence  on  sufferance  only. 


p  EXAMINATION  FOR  PROMOTION. 

“•  S.  writes  :  As  the  examination  for  promotion  to  the  rank  of  surgeon- 
major  is  so  severe,  especially  in  surgery,  it  would  be  worth  knowing 


what  will  be  the  fate  of  those  who  find  themselves  unable  to  reach  the 
present  high  standard.  Will  they  be  compelled  to  retire  on  a  gratui  y 
or  allowed  to  serve  on  as  surgeous  till  the  completion  of  twenty  years5 
service?  Even  then  they  could  not  attain  the  rank  of  surgeon-lieu* 
tenant-colonel  and  retire  on  pension.  If  the  clause  be  enforced  officers' 
serving  on  the  West  Coast  of  Africa  will  not  be  able  to  count  double 
service  towards  pension.  uule 

***  These  are  points  which  seem  very  far  from  clear. 


^fLPTERii?’  tbink-  tq°  bitter  against  engineer  officers,  and 
would  not  be  advisable  to  publish  his  letter. 
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MEDICAL  TITLES. 

Subscriber  asks  for  replies  to  the  following  questions :  1.  Is  a  practitioner 
whose  only  qualification  is  the  L.A.  H.,  entitled  by  law  to  describe  him- 
seit  on  his  hall  door-plate  as  “physician  and  surgeon,”  and  to  style 
himself  on  another  plate  as  Dr.  So-and-So?  2.  Is  such  a  practitioner 
competent  by  law  to  hold  a  Local  Government  Board  appointment  ? 

***  1.’  HaviDS  regard  to  the  recent  decision  on  the  subject  of  medical 
titles,  it  is  quite  impossible  to  say  with  certainty  what  title  any  given 
qualification  will  entitle  the  holder  to  adopt,  except  that  of  M.D. 

2.  A  Licentiate  of  the  Society  of  Apothecaries  is  eligible  for  the  ap¬ 
pointment  of  Poor-law  medical  officer  or  medical  officer  of  health,  but 
no  person  can  (since  January  1st,  1892)  be  appointed  medical  officer  of 
health  of  any  county  or  district  or  combination  of  districts  containing 
a  population  of  50,000  or  more  inhabitants  unless  he  is  qualified,  as 
mentioned  in  the  Local  Government  Act,  1888  (that  is,  to  practise  medi¬ 
cine,  surgery,  and  midwifery)  and  also  is  either  registered  in  the  Medi¬ 
cal  Register  as  the  holder  of  a  diploma  in  sanitary  science,  public 
health,  or  State  medicine,  under  Section  21  of  the  Medical  Act,  1886,  or 
has  been  during  three  consecutive  years  preceding  the  year  1892  a  medi¬ 
cal  officer  of  a  district  or  combination  of  districts  with  a  population  of 
not  less  than  20,000,  or  has,  before  the  passing  of  the  Local  Government 
Act,  1888,  been  for  not  less  than  three  years  a  medical  officer  or  inspector 
of  the  Local  Government  Board. 


NOTIFICATION  OF  CHANGE  OF  PARTNERS. 

S.W.  asks  :  (l)  Is  it  customary  and  right  where  a  practice  is  changing  hands 
by  purchase,  to  announce  this  transference  by  letter  to  all  the  vendor’s 
patients  ?  (2)  If  so,  in  what  form  should  the  announcement  be  made  ? 

*#*  The  first  of  our  correspondent's  questions  lacks  the  necessary 
explicitness  to  enable  us  to  give  a  specific  answer.  We  therefore  simply 
note  that  if  it  is  intended  to  effect  the  desired  transfer  of  the  practice 
by  the  ordinary  mode  of  a  nominal  partnership  for  a  given  period,  the 
most  effective  plan  would  be  by  a  personal  introduction  of  the  pur¬ 
chaser.  If,  however,  a  written  notification  be  determined  on,  either  as 
subsidiary  or  otherwise,  the  announcement  should  be  made  by  an 
autograph  note,  or  a  carefully  lithographed  facsimile  thereof,  and  its 
circulation  be  strictly  limited  to  the  bond  fide  patients  of  the  vendor. 


A  COMPLICATED  QUESTION. 

W— yP - B - writes:  During  A.’s  absence  from  home,  B.  attends 

X.  in  her  second  confinement ;  A.  attends  her  in  her  third  confinement, 
but,  as  usual,  the  child  does  not  live  very  long;  X.,  attaching  a  little 
blame  to  A.  in  the  last  case,  decides  at  her  fourth  confinement  to  make 
a  change.  X.  would  like  to  engage  B.,  but  is  afraid,  if  B.  is  away  from 
home  at  the  time,  he  will  send  A.  to  attend  her ;  consequently  C.  is  en¬ 
gaged.  When  labour  begins,  C.  is  found  to  be  away  from  home,  and  D. 
(a  triend  who  is  doing  his  work)  is  sent  in  his  place.  X.  absolutely 
refuses  to  have  D.,  and  sends  for  B.,  who  has  attended  her  before.  The 
circumstances  are  fully  explained  to  B.,  and  he  attends,  and  B.  subse¬ 
quently  hands  over  the  fee  to  C.  C.  visits  the  patient  once  on  his  re¬ 
turn,  and  a  request  is  made  that  B.  must  finish  the  attendance,  to- 
which  request  C.  accedes.  In  any  future  illness  or  confinement,  will 
B.  be  justified  in  attending  X.,  if  she  so  wishes,  as  his  own  patient  ? 

*#*  Indisputable  as  is  the  right  of  a  patient  to  change  the  medical 
attendant,  there  can,  in  our  opinion,  be  no  doubt  that  B  ,  whose  pro-, 
cedure  throughout  the  case  appears  to  have  been  strictly  ethical,  would, 
under  the  circumstances  related,  be  fully  justified  “  in  attending  X.  as 
his  own  patient,  if  she  so  wishes.” 


SPECIAL  TREATMENT. 

A  recent  number  of  the  Manchester  Evening  News  contains  an  advertise¬ 
ment  of  a  most  objectionable  and,  we  are  glad  to  think,  most  unusual 

character.  In  it  a  Dr.  C - informs  all  whom  it  may  concern  that,  in 

order  to  take  up  a  special  branch  of  medical  practice,  he  has  transferred 
to  the  gentlemen  who  have  hitherto  been  his  assistants  the  general  medi¬ 
cal  practice  for  many  years  carried  on  by  him  at  four  specified  addresses. 
“  Dr-  the  advertisement  proceeds,  “  will  in  future  devote  his  whole 
attention  to  the  special  treatment  of  the  diseases  of  women  and  children, 
and  can  be  personally  consulted  only  at  his  consulting  rooms.” 

To  publish  a  “  notice  of  removal  ”  as  an  advertisement  in  a  daily  paper 
is  derogatory  to  the  dignity  of  the  profession,  and  the  wholesale  way  of 
conducting  business  through  assistants  previously  followed  by  Dr.  C.  is 
contrary  to  its  best  traditions.  The  only  qualification  of  this  “  Dr.” 
which  appears  after  his  name  is  the  Lie.  Apoth.  Hall,  Dubl.,  1887.  His 
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mode  of  seeking  pr^tice  might,  perhaps,  engage  the  attention  o£  that 
honourable  *orporation.  _ _ 


■  „  /VtpiMrom'Di^T^S1-  Alhm'witlmreference  to  our  com- 

We  have  received  a  letter  from  Ur.  i.  •  death  of  a  child  supposed  to 

ments  on  an  1  nquest  held  ™ rega  d  A° i ai [  states  that  he  was  incorrectly 

have  died  of  chloral  poisoning.  Ur.  Allan  km  a  child  of 

reported  to  have  saul  tiat°V°Ara  that  the  child  in  question  took  ten 
months  He  believes  it  probable  tnat  ™eu[lknown.  4The  points,  how- 
grains,  but  the  quantity  actually  a.ffected  namely,  that  the  cause 

ever,  which  chiefly  concern  us  remain  not’  to  be  recorded 

of  death  was  not  ascertained A  as  an  Instance  of  fatal  chloral  poisoning, 
without  some  hint  of  a j doubt,  as  an  msian  poisoning  remissions  often 
It  is,  of  course,  perfectly Qrue  that  in ^areotic  j  £  more  compiete 

ST&.MS  »ould  have  led  us  to  expect. 


UNIVERSITIES  AND  COLLEGES. 


UNTVERSITY  of  oxford.  , 

have  been  described  as  of  Wadham  College. 


DfhTIxSe?»Fh»vf“ amended  that  the 

»*">  -“■edtl‘e  Flr,‘ 

of  Science,  Dublin  ,  S.^.  Beggs,  i  R  carberv  Queen’s  College, 

Uonnellan,  Queen’s  College,  Galway^  H.  “aD’ublin  .  T  pinu- 

lege,  Dubhn  ,  ^  K.  Fin  y,  S  F  Floyd,  Queen’s  College,  Belfast ; 
cane,  Queen  s  College,  Cork  ,  .  ■  yF  Fulton,  Queen’s  College, 

H.  J.  Fryer,  Queen  s  College,  Beltasc  ,  j  Hamilton, 

Belfast;  T.  K  Greenfield. ■  Qaeen  a  College g^^co  liege,  Belfast ; 

University CoUege  Dubl  ^U  ^ .Johnston,  Queen’s  College, 

College,  Belfast ,  J.  F.  But  ,  i  MoArdle  University  College, 

as  below  :  .  pnvsieq  and  Chemistry ;  E.  O.  B.  Carbery,  in 

S.  T.  Beggs,  in  Zoology,  Physics,  ana  enem  y  ,  Donnellan,  in 

Botany  ;  J.  Crean,  m  ^“y^^^Smistry,  and  Physics ; 
G.K.  Finlay  in  Botany  Chemistry, 

ll.^Fryev A^ZmMogy  and ;P j  J  Lennon1!'  iS  Chemfstry^ 
1DU  Li°ttlf  in  Botoy  :  A.  A.  F.  McArdle,  in  Zoology  Chemistry, 

SSSg  W  W  Mo?p^;.  ^Zoology 

and  ChemistiY ;  M.  R^orrissey,  m  P hy q  ^  .  Botany,  Zoology, 
Zoology;  T- Murphy,  m  Physics  .k.j.  mud  jt,  ^  Zoology.  j4 

n^Sll^’chemiS^^  W  A  Osbornl,’in  Botany!  Zoology,  Chemis- 
aid  Physic™;  H  Paterson,  in  Botany  and  Physics  ;  R.  8.  Ryce, 
In  Physics  andciicmistry;  B.  H.  Shaw,  in  Botany;  W.  M.  H.  Sel¬ 
ler,  in  Chemistry.  _ _ _ _ 


EXAMIK.KD  BOABDJNJgJJ*™ 

July  4th;  _ Th  a  atnrrs  and  P.  V.  Fry,  students  of 

TSnrr^l:^  t  wism 

Liverpool;  T.  I .  ;*°°Upy’F  Atuins  and  H  W.  Pepper,  of  Queens 
Bekenn,  E.  BcBo?^k’^hb’nAn  if  Lahore  Medical  School,  Pun- 
C°Be*e< w^ttll  0? Owens  CoUege?Manchester;  F.  H.  Humphris 

versitiesf  A.  Lockhart  and  Isaac  Wood,  of  Queen  s  College,  Kings 
ton,  Canada. 


Passed  in  Anatomy  only:  C^e^  ^Ihps.^  ^H.^hUlips,  a^v[irgity 

CoHege  Liverpool ;  E.  W.  Ornierod,  of  Bristol  Medical  School  ;  and 

Pas^:Sy£»-«^  — 

TwekveUandidates  were  referred  in  both  subjects,  one  in  Anatomy,  and 
six  in  Physiology  only.  nn  t„pshw  Tulv  5th  :  P.  Macaulay, 

Hosnital  L  N-  Peutreath,  of  St.  Thomas’s  Hospital :  IP  L.  Clay 
?ndPJtaHe^worth,  ofOwen^  College,  Manchester  White,  of 

2SSJ“  cSllSk BSSilSi.®!™ Chidlcy,  of  Dublin 

7-  fSS  l  IS23ffi 

Hospital.  ,  w  Archer  and  Mb  G.  Parkinson,  of  York- 

Nine* candidates  were  referred  in  both  snbjects,  four  in  Anatomy  only, 

HI  “lso.T.H«  j 

Cooke's  School  of  Anatomy  and  Physio’ogy ,  T.  H.  Bal“.®La.Dp  T’ 

g®  £ 

Hospital  and  Mr.  Cooke’s  School  g^Umr^ ^o^YorkshWe  College, 
Basfdm  /:hys^ogyonly  pK  ^Crowther.^  0^  or  * 

Hopkins,'  of  St.  Bartholomew’s  Hospital ;  H.  A.  Burndge,  of  Kings 
Fifteen Innididates  'werT  referred  inVothfubieite,  three  in  Anatomy 
’’’paslei^i^AnatoiuVand^Fliyejolpgy, on  Thursday,  Qojaon^of’st'. 

Passed  in  Physiology  ^iy  ^J-  jRwBgtn0SkgS’  o£  university  College ;  E. 
?C£Ke’nnedy,^ of Vtotoria ^University,  Ontario;  W  A  Sharpln  o 

i!»  ascdnoAoi  <TSStf& 

Nine  candidates  were  referred  in  both  subjects,  seven  in  Anatomy  only 

SS^W1?  aCrosSs'  of1  St  *  ^artholonm  w’?lFospital  ^E0  H  !c  aUen  der 
angdR  wfbodgso’n ,of  St  Mary's  Hospital ;  A.  H.  Waring,  of  Uni- 

?'CaT!  kf  Marv’s  Hospital ;  T.  Herbert,  of  Middlesex  Hospital ; 
1°  S  Turner,'  ot  G^’s  HospUal ;  and  A.  W.  Hayles,  of  King's  Col- 

0np&i°dSejTnTtomPyVid°l2y°"o6gy  on  Saturday,  July  »thf  C  H. 
tviVite '1 1  ft  FBr!fh°lnd  I  FBr«8el‘“  “nivenlty  Collel?  t  B-'coP«: 

;  ZS&SSff.  “V'BrooS  and  M°°Md°Lo“X  of  Charing 
P  Cross  Hospitaf;  and  A.  B.  R.  Sworn,  of  University  College. 

PaSMcCiHla,)  o?SI°on^t°IHosihtalJand0>tr'.£(’;ooke,s^Scboo?of  Anatomy 
and  Physiology  ;  and  J.  Blackwood,  of  University  College. 
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-tf!?1 n  candidates  were  referred  in  both  subjects,  three  in  Anatomy 
only,  and  three  in  Physiology. 

I  assed  in  Anatomy  and  Physiology  on  Monday,  July  11th:  C.  J. 

jnd  I™.  L.  B..  ^av>es.  Guy’s  Hospital;  R.  D.  Fisher,  E.  C. 
bmith,  and  T.  P.  Littlejohn,  London  Hospital :  J.  W.  Leake,  R.  W. 

^haring  Cross  Hospital ;  S.  E.  A.  Zichy-Wornarski. 
stelf°ur,n®JJnlY®r®lty !  B.  Johnson,  Cambridge  University  and 
'"y  2  Hospital  •  J-  Hayes,  McGill  College,  Montreal,  and  Mr. 

minster  Hos°ital°f  Auatomy  and  Physiology  ;  and  E.  F.  Clay,  VVest- 

1  assed  in  Anatomy  only :  D.  N.  Maclennan,  Queen’s  University, 
Kingston,  C  anada,  and  Mr.  Cooke's  School  of  Anatomy  and  Physi- 
?,???,•  E.  Dixon  and  T  W.  Turner,  London  Hospital;  L.  Savin, 
dvX  Hospital ;  and  W.  N.  Barron,  St.  Bartholomew’s  Hospital. 

I  assed  m  Physiology  only  :  H.  C.  Lambart.,  Queen’s  College.  Birming¬ 
ham.  and  Bristol  School  of  Medicine  ;  A.  B  Wright  and  A.  S.  Grant, 
London  Hospital ;J.  A.  MacPhail,  McGill  College,  Montreal;  U.  C. 
Kemp,  University  College;  A.  E.  Peake  and  F.  Morton,  Westminster 
Hospital A.  K.  Hitchfield,  Guy's  Hospital ;  A.  A.  Rogers,  St.  Bar- 
tholomew s  Hospital ;  and  W.  Ashford,  St.  Thomas's  Hospital. 

_  A1?®  candidates  were  referred  in  both  subjects,  live  in  Auatomy  only, 
and  four  m  Physiology  only. 

Passed  in  Physiology  only,  on  Tuesday,  July  12th:  II.  Harvey,  W.  p. 
ihomas,  J.  J.  Spears,  and  W.  F.  Adams,  London  Hospital  ;  M.  II.  C. 
ir  iuer’  Cambridge  University  and  London  Hospital ;  J.  R.  Webb, 
Melbourne  University  and  London  Hospital;  R.  D.  Stacv,  W.  H. 
Pope,  M.  A.  Cooke,  P.  W.  G.  Shelley.  B.  M  Hughes,  A.  N.  Wilde,  St. 
Bai  tholomew  s  Hospital ;  W.  J.  O.  Ray  and  E.  Haines,  St.  Thomas’s 
Hospital ;  \\.  tnlbertson,  Cambridge  University  and  St.  Thomas’s 
Hospital ;  E.  Fisk,  W.  F.  Byford,  S.  Rivers,  T.  S.  Biggs,  and  F.  E. 
Tresidder,  Guy  s  Hospital ;  A.  T.  Davey  and  J.  Gardiner.  Middlesex 
Hospital ;  C.  Mathews,  St.  Mary’s  Hospital ;  and  D.  Fogartv,  Ledwich 
Phys?olo^yIedlC1De’  Dublin’  alld  Mr-  Cook's  School  of  Anatomy  and 

Eleven  candidates  were  referred  in  Physiology  only. 

„  f  ,,  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

1HE  following  gentleman,  having  previously  passed  the  necessary  exami¬ 
nations,  and  having  now  attained  the  legal  age  of  twenty-five  years,  was  at 
the  quarterly  meetmg  of  the  Council  on  July  14th  admitted  a  Fellow  of 
the  College  : 

A.  W.  W.  Lea,  M.B.Lond.,  L  R.C.p.Lond.,  Owens  College  and  Royal 
Inhrmary,  Manchester.  Diploma  of  Member  dated  August  1st,  1889. 

a  au  GLASGOW  FACULTY  OF  PHYSICIANS  AND  SURGEONS. 

AT  the  monthly  meeting  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  Dr.  J.  McGregor  Robertson.  Lecturer  on  Physiology  at  Queen 
Margaret  College,  Glasgow,  was  appointed  Examiner  in  Physiology  for 
the  licence.  The  Faculty  had  also  under  consideration  the  arrangements 
necessary  to  bring  the  regulations  into  line  with  the  new  developments 
in  the  curriculum.  These  included  the  appointment  of  examiners  in 
Physics  and  Elementary  Biology  ;  and  it  was  decided  that  the  appoint¬ 
ment  should  be  open  to  others  besides  Fellows  of  Faculty  or  medical 
men,  that  the  Examiners  in  Chemistry  should  not  be  disqualified  from 
oeing  at  the  same  time  Examiners  in  Physics,  and  vice  versa,  and  that  the 
Examiners  in  Anatomy  and  Physiology  should  not  be  held  disqualified  to 
ue  also  Examiners  in  Elementary  Biology,  and  vice  versa.  Nominations 
6  umces.  be  made  in  August,  and  the  election  takes  place  in 
September.  At  the  same  meeting,  it  was  decided  to  remove  from  the  roll 
ot  Licentiates  the  name  of  Charles  Augustus  Bynoe,  whose  name  has 
oeen  removed  from  the  Register  because  of  conviction  for  felony. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination,  Part  I.  July,  1892,-The  following  candidates 
passed  in :  ° 

Chi mis'ry,  Materia  Medica,  Botany,  and  Pharmacy. — E.  M.  Aikin,  Royal 
Free  Hospital;  H.  1.  Billett,,  Royal  Free' Hospital ;  E.  C.  Bond. 


mo  ±x.  vj.  omiiiii,  esumusi  er  no<pi- 

tal;  J.  K.  H.  Smyth,  St.  Mary’s  Hospital;  E.  M.  Wells,  Royal  Free 
Hospital;  A.  Whee’er,  Edinburgh. 

Chemistry. -J.  Ash,  Charing  Cross  Hospital;  S.  A.  Clarke,  Middlesex 
Hospital ;  M.  Orange,  Royal  Free  Hospital. 

Materia  Medica ,  Botany ,  ami  Pharmacy.— E  G.  Adams,  Royal  FreeHospi- 
tal;  C.  Basan,  Middlesex  Hospital;  C.  Bayley,  Charing  Cross  Hos¬ 
pital;  L.  M.  Blake,  Royal  Free  Hospital;  E.  Briggs,  Royal  Free  Hos¬ 
pital  ;  A.  P.  B.  Ellis,  City  School  of  Chemistry;  E.  M.  Gough,  Royal 
Free  Hospital;  M.  H.  Harris,  Royal  Free  Hospital;  F.  T.  Knott, 
Guy  s  Hospital;  E.  J.  Macgowan,  Royal  Free  Hospital ;  L.  Macrae 
King’s  College:  H.  M.  Maitland,  Royal  Free  Hospital ;  S.  Smith, 
Middlesex  Hospital ;  M.  Thorne,  Royal  Free  Hospital ,  C.  S.  Vines, 
Royal  tree  Hospital. 

Anatomy  and  Physiology. -R.  B.  Allen,  St.  Mary’s  Hospital ;  A.  T.  Ander- 
son,  Owens  College,  Manchester  ;  E.  Bentliam,  Royal  Free  Hospital; 
H.  Clough.  Yorks  College,  Leeds;  R.  Crawford.  Belfast;  W.  J. 
Gething,  Queen’s  College,  Birmingham  ;  C.  T.  Green.  Royal  Free 
Hospital;  W.  A.  Higgins,  Cambridge;  W.  D.  Jones,  Charing  Cross 
Hospital ;  A.  E.  Meliersh.  St.  Mary’s  Hospital ;  H.  S.  Oliver,  Charing 
Cross  Hospital ;  T.  II.  P.  Pears,  Charing  Cross  Hospital ;  —  Rukh- 
mabai,  Royal  Free  Hospital ;  L.  E.  V.  Saville,  Roval  Free  Hospital ; 
A.  M.  Thornett,  Royal  Free  Hospital. 

Anatomy.— J.  Abrines,  St.  Bartholomew's  Hospital ;  J.  T.  Brickwell, 
Guy’s  Hospital;  A.  H.  Bvgott,  Queen’s  College,  Birmingham  ;  R.  N. 
de  Beauvais,  Aberdeen  ;  E  T  Fitzpatrick,  Dublin  ;  F.  B.  Hargreaves, 
Owens  College,  Manchester;  E.  J.  Macgowan,  Roval  Free  Hospital  ; 
A.  H.  Wade,  St.  Bartholomew’s  Hospital  ;  A.  Wheeler.  Edinburgh. 

Physiology. — C.  Basan,  Middlesex  Hospital;  W.  E.  V.  Gould,  Queen’s 
College,  Edinburgh ;  T.  E.  Johnson,  London  Hospital ;  T.  J. 
McCulla,  London  Hospital. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,362 
births  and  3,347  deaths  were  registered  during  the  week  ending  Saturday 
July  9th.  The  annual  rate  of  mortality  in  these  towns,  which  had  de- 
from  17-8  to  17.1  per  1,000  in  the  preceding  three  weeks,  was  again  17.1 
during  the  week  under  notice.  The  rates  in  the  several  towns  ran»ed  from 
10.2  in  Norwich,  10.3  in  Croydon,  11. 1  in  Cardiff-,  and  13  0  in  Brighton  to 
20.0  in  Wolverhampton,  21.1  in  Manchester,  22.1  in  Liverpool,  and  2.3.2  in 
Sunderland.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
17.1  per  1,000,  and  was  slightly  below  the  rate  recorded  in  London,  which 
was  17.2  per  1,000.  The  3,347  deaths  registered  duiing  the  week  under 
notice  in  the  thirty-three  towns  included  503  which  were  referred  to  the 
principai  zymotic  diseases,  against  477  and  486  in  the  preceding  two  weeks  ; 
of  these,  loi  resulted  from  diarrhoea,  134  from  measles,  83  from  whooping- 
cough,  49  from  scarlet  fever,  47  from  diphtheria,  28  from  “fever”  (prin¬ 
cipally  enteric),  and  1  from  small  pox.  These  503  deaths  were  equal  to  an 
annual  rate  of  2.0  per  1,000;  in  London  the  zymotic  death-rate  was  3.4, 
while  it  averaged  2.0  per  1,000  in  the  thirty-two  provincial  towns,  among 
which  these  diseases  caused  the  lowest  death  rates  in  Brighton,  Nor¬ 
wich,  Huddersfield,  and  Bolton,  and  the  highest  rates  in  Preston,  Lon¬ 
don,  Leicester,  and  West  Ham.  Measles  caused  the  highest  proportional 
fatality  in  Leicester,  Gateshead,  and  Halifax;  scarlet  fever  in  West  Ham, 
Preston,  Swansea,  and  Plymouth;  whooping-cough  in  Manchester,  Burn¬ 
ley,  and  Blackburn;  “fever”  in  Preston  and  Hull;  and  diarrhoea  in 
Liverpool,  London,  and  Leicester.  The  47  deaths  from  diphtheria  re¬ 
corded  during  the  week  under  notice  in  the  thirty- three  towns  included 
30  in  London,  4  in  Birmingham,  and  2  each  in  West  Ham,  Nottingham, 
and  Newcastle-upon-Tyne.  One  fatal  cases  of  small  pox  was  registered  in 
London,  but  not  one  in  any  of  the  thirty-two  provincial  towns;  27 
small-pox  patients  were  under  treatment  in  the  Metropolitan  Asylums 
Hospitals,  and  5  in  the  Highgate  Small-pox  Hospital,  on  Saturday  last, 
July  9th.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital  on  the  same  date 
was  2,372,  against  numbers  increasing  from  1,220  to  2,211  on  the  preceding 
fifteen  Saturdays  ;  301  new  cases  were  admitted  during  the  week,  against 
234  and  331  in  the  previous  two  weeks.  The  death-rate  from  diseases 
of  the  respiratory  organs  in  London  was  equal  to  2.1  per  1,000,  and  was 
below  the  average. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  July  9th,  903  births  and  489  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  19.3  and  18.0  per  1,000  in  the 
preceding  two  weeks,  further  declined  to  17  6  during  the  week  under  notice, 
but  was  0.5  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
large  English  towns.  Among  these  Scotch  towns  the  lowest  rates  were  12.0 
in  Perth  and  12.0  in  Leith,  and  the  highest  rates  19.1  in  Paisley  and 
20.6  in  Glasgow.  The  489  deaths  in  these  towns  included  62  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  2.2 
per  1,000,  which  was  0.4  below  the  mean  zymotic  death-rate  during  the 
same  period  in  the  large  English  towns.  The  highest  zymotic  death-rates 
were  recorded  in  Paisley  and  Glasgow.  The  205  deaths  in  Glasgow  in¬ 
cluded  20  from  measles,  19  from  whooping-cough,  4  from  “  fever,” 
and  2  from  diphtheria.  The  death-rate  lrom  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  2.0  per  1,000,  against  2.1  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  July  2nd,  were  equal  to  an  annual  rate 
of  24  0  per  1,000.  The  lowest  rates  were  recorded  in  Sligo  and  Wex¬ 
ford,  and  the  highest  rates  in  Armagh  and  Drogheda.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  3.4  per  1,000.  The  165  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  24.6  per  1,000  (against 
fl  6  and  27.4  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
being  10.8  in  London  and  14.8  in  Edinburgh.  The  105  deaths  registered  in 
Dublin  included  23  which  were  referred  to  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  3.4  per  1,000),  of  which  20  resulted  from  measles, 
1  from  whooping  cough,  1  from  enteric  fever,  and  1  from  diarrhoea. 

DEATH  OF  DR.  WALTERS,  OF  CHELTENHAM. 

At  a  meeting  of  the  Council  of  the  Poor  Law  Medical  Officers’  Association 
on  July  12tli,  the  case  of  the  late  Dr.  Walters,  of  Cheltenham,  who  died 
on  July  8tli,  and  whose  death  there  is  reason  to  believe  was  the  result  of 
his  recent  treatment  by  the  guardians  and  the  Local  Government  Board, 
was  further  considered,  and  the  following  resolutions  were  unanimously 
passed  :  - 

1.  That  the  suspension  of  Dr.  Walters  by  the  guardians  of  Cheltenham 
for  declining  to  attend  the  child  of  Drusilla  Cook  without  a  medical 
order,  which  was  no  dereliction  of  duty  whatever,  was  not  only  uncalled 
for,  but  also  seriously  unjust. 

2.  That  the  severe  censure  passed  on  Dr.  Walters  by  the  Local  Govern¬ 
ment.  Board  for  no  serious  fault,  and  which  appears  to  have  accelerated 
his  death,  was  unwarranted,  and  even  cruel,  and  especially  so  to  a 
medical  officer  who  had  held  his  appointment  as  such  for  thirty-eight 
years. 

3.  That,  in  the  opinion  of  this  Council,  the  Guardians  of  the  Chelten¬ 
ham  Union  were  themselves  guilty  of  a  grave  error  in  having  sanctioned 
any  form  of  relief  being  given  to  Drusilla  Cook,  who  had  received  over 
£100  since  the  death  of  her  husband,  and  this  within  the  past  twelve 
months,  and  who  had  £30  deposited  in  the  Savings  Bank  at  the  time  her 
weekly  allowance  was  granted  by  the  Board. 

4.  That  a  copy  of  these  resolutions  be  sent  to  the  Guardians  of  the 
Cheltenham  Union,  to  the  medical  journals,  and  to  the  Cheltenham 
local  press. 
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THE  SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  following  notice  appears  in  the  financial  journals  : 

Incorporated  Society  of  Medical  Officers  of  Health. 

Registered  by  H.  C.  Jones,  27,  Bloomsbury  Square,  W.C.  Object  suffi¬ 
ciently  indicated  by  the  title.  For  the  purposes  of  registration  the  com¬ 
pany  is  declared  to  consist  of  1,000  members,  with  an  individual  liability, 
in  the  event  of  the  winding  up  of  the  company,  9f  £1.  The  management 
is  vested  in  a  council  consisting  of  a  president,  vice-presidents,  treasurer, 
editor  of  the  journal  known  as  Public  Health,  secretaries,  solicitor,  and  -4 
“fellows.”  No  qualification  or  remuneration  specified. 


MEDICAL  NEWS, 

Mr.  Lennox  Browne  has  been  elected  a  Corresponding 
Feiloiv  of  the  American  Laryngological  Association. 

The  annual  distribution  of  prizes  at  Epsom  College  will 
take  place  in  the  schoolroom  of  the  College  on  July  25th,  at 
3  o’clock. 

The  Swiss  Government  intend  to  propose  a  partial  revision 
of  the  Constitution,  in  order  to  obtain  power  to  pass  a  law 
against  adulteration. 

The  Queen  has  given  directions  for  the  appointment  of  Air. 
Francis  Volcy  Pougnet,  M.D.,  to  be  a  member  of  the  Council 
of  Government  of  the  Colony  of  Mauritius. 

It  is  stated  that  two  lady  students  have  commenced  the 
study  of  medicine  in  the  Otago  (New  Zealand)  Medical  fechooJ. 
They  attend  the  same  classes  and  use  the  same  dissecting 
room  as  the  male  students. 

A  case  is  reported  from  Russia  in  which  a  child  of  3  months 
presented  marked  symptoms  of  carbolic  acid  poisoning  after 
spending  half  an  hour  in  a  room  which  had  just  previously 
been  disinfected  with  a  carbolic  acid  spray  (2  per  cent.). 

Intelligence  has  reached  England  by  telegraph  of  the 
sudden  death  of  Dr.  Gavin  Russell,  medical  missionary,  who 
four  years  ago  went  out  to  labour  in  Formosa  in  connection 
with  the  English  Presbyterian  Missionary  Society. 

The  British  Institute  of  Public  Health,  which  seems  to  be 
running  a  sort  of  opposition  to  the  Sanitary  Institute,  an¬ 
nounces  that  it  proposes  to  hold  examinations,  twice  in  each 
year,  in  April  and  October,  at  which  certificates  of  com¬ 
petency  will  be  granted  to  sanitary  inspectors.  The  regula¬ 
tions  and  syllabus  are  before  us,  and  seem  to  be  in  every 
respect  adequate.  Particulars  can  be  obtained  of  Mr.  C.  A. 
James,  Honorary  Secretary  of  the  Institute,  at  Kings  Col¬ 
lege,  W.C. 

A  CURIOUS  case  is  reported  from  America  {New  York' Medical 
Journal).  A  negro  child  swallowed  a  hard  piece  of  beef,  with 
cartilage  adherent.  It  stuck  in  the  oesophagus,  and  attempts 
to  remove  it  only  resulted  in  fixing  it  more  firmly  a  few  inches 
above  the  cardiac  orifice.  For  six  days  neither  food  nor  water 
could  enter  the  stomach.  The  child  was  then  given  a  dose  of 
artificial  gastric  juice,  and  in  a  few  hours  the  piece  of  beef  was 
partly  rejected  by  vomiting  and  partly  passed  on  into  the 
stomach. 

American  Jottings.— At  a  recent  meeting  of  the  Missouri 
State  Medical  Association  resolutions  were  unanimously 
passed  calling  attention  to  the  constantly  increasing  evil  of 
prescribing  and  recommending  proprietary  medicines,  con¬ 
demning  the  practice  of  some  physicians  giving  certificates 
as  to  the  efficacy  or  special  uses  and  advantages  of  such  reme¬ 
dies,  and  urging  on  all  members  of  the  profession  the  discon¬ 
tinuance  of  such  medicines  if  now  used  by  them.— A  negro 
woman  now  living  in  New  ATork  recently  gave  birth  to  her 
twenty-fifth  living  child.  She  is  about  42  years  of  age,  and 
was  married  at  16.  Among  the  twenty-five  childbirths  there 
have  been  no  cases  of  twins  or  triplets.— Dr.  Moreau  Morris, 
of  the  New  York  Health  Department,  who  has  for  some  time 
past  been  engaged  in  inspecting  the  public  school  buildings 
of  New  York,  has  presented  a  report  which  shows  that  the 
sanitary  condition  of  these  schools  is  deplorable,  particularly 
in  respect  of  provision  for  ventilation.  Dr.  Edson,  the  Sani¬ 
tary  Superintendent,  in  laying  Dr.  Morris’s  report  before  the 
Board  of  Health,  points  out  that  in  other  cities  and  States, 


more  especially  in  Massachusetts,  excellent  work  lias  been 
done  by  the  authorities  in  effecting  proper  ventilation l  of 

school  buildings.  “  The  outcome  of  this  f  .^nc  school 
demonstrated  that  the  only  means  of 

buildings  is  by  fans  so  arranged  and  operated  as  to  force  into 
the  rooms  a  supply  of  fresh  air  equal  per  minute toabojt 
30  cubic  feet  per  capita,  and  by  outlet  ducts  bo 
to  permit  egress  of  partially  respired  air.  Morris’s  recom- 
calling  on  the  authorities  to  carry  out  Dr. M°r"s  fo^mTn 
mendations  regardless  of  cost  -It  is  proposed  to  form  an 
Association  to  be  composed  of  visiting  physicians  and  sur 
geons  of  the  various  hospitals  of  Philadelphia.  -^j  „ 

tion  will  publish  a  roster  of  the  terms  of  service  and  visiting 
hours  of  its  members,  and  other  data  for  the ^p^anvde- 
strangers  who  may  wish  to  see  wliat  is  being  done  j^anyde 
partment  of  medical  or  surgical  practice  in 

interested.-Newly- fledged  medical  genius  on  the  outlookfor 
a  “sphere  of  influence  ”  will  do  well  to 

Denver  in  Colorado,  which  has  one  medmal  practiUoner  ta 
every  235  of  its  population,  and  numerous  hospitals  dispen 
saries  and  free  clinics.  The  death-rate  is  not  stated  The 
Women’s  Pharmaceutical  Association  of  Illinois  has  been  duly 
chartered.  Its  chief  object  is  to  establish  nn  OTganisation  of 
female  pharmacists,  but  it  will  also  undertake  the  awagge 
ment  of  a  woman’s  pharmaceutical  exhibit  at  the  World  s 

Fair. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BOROUGH  HOSPITAL,  Birkenhead. -  Junior  House-Surgeon^  doubly 
qualified.  Salary,  £60  per  annum,  with  bo.ard  a.nd  lodgme.  A  furine 
sum  of  from  £20  to  £25  per  annum  is  usuany  obtained  in  ecs.  Appn 
cations  to  the  Chairman  of  the  W eekly  Board  by  July  18th. 

TtTTRV  tmipfnsa  RY  HOSPITAL,  Bury,  Lancashire.— Senior  House- 
^n-geon  ^mbly  Qualified.  Sal’ary,  Jdo  per  annum,  with  board L  resi¬ 
dence,  and  attendance.  Applications  to  the  Secretary,  Mr.  Henry 
Webb,  Brentwood,  Bury.  ,  _  . .  _  0  . 

FVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road, 

S  EWlunior  Resident  Medical  Officer.  Salary,  £50  per  annum.  Ap¬ 
plications  to  the  Committee  of  Management  by  July  19th. 

FULHAM  UNTON. -Assistant  Medical  Superintendent  o  tlie  i; 

firinarv  •  doublv  Qualified;  unmarried.  Salary,  £L00  per  annum, 
increasing  £10  yearly  to  £130,  with  board,  furnished  apartments,  at 

tendance  and  washing.  Applications  on  f [.trdians  ^ulhant 
Clerk’s  Office,  to  T.  Aplin  Marsh.  Clerk  to  the  Guardians,  r  uinam 

Palace  Road,  Hammersmith,  by  July  23rd.  T  __ 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  HoBoway  Road  N  House- 
Physician.  Salary,  £60  per  annum,  with  board  and  lodging.  Appli 
cations  to  William  T.  Grant,  Secretary,  by  July  23rd. 

GREAT  NORTHERN  HOSPITAL,  Holloway  Road,  N'-Hou^e-Surgeon. 
Salary,  £60  per  annum,  with  board  and  lodging.  Applications  to  the 
Secretary  by  July  25th.  .  ,.  . 

JOINT  COUNTIES’  ASYLUM,  Abergavenny.— Junior  Assistant  Medical) 
Officer,  unmarried.  Salary  to  commence,  £100  per  annum,  with  fur 
nished  apartments,  board,  and  attendance.  Applications  to  the  Me 

dical  Superintendent  by  July  20th. 

LI  VERPOOL  NORTHERN  HOSPITAL.-Assistant  House-Surgeon  doubly 
qualified.  Salary,  £70  per  annum,  with  residence  and  maintenance. 
Applications  to  the  Chairman  of  the  Committee  by  July  2-nd. 

McGILL  UNIVERSITY,  Montreal,  Canada.— Profes^r  of  Pathology  for 
the  Faculties  of  Medicine  and  Comparative  Medicine.  Salary,  £400 
per  annum.  Applications  to  Dr.  Robert  Craik,  Dean,  by  July  20tn. 
NOTTINGHAM  BOROUGH  ASYLUM,  ’Mapperley  Hill,  Nottingham  - 
Resident  Clinical  Assistant.  Appointment  for  S1XM  “,<?Ijot}lsci 
and  residence  provided.  Applications  to  the  Medical  bupenn 
tendent.  „ 

PAROCHIAL  BOARD  OF  PENNYGOWN  AND  TOROSAA .  -Medical  Offi¬ 
cer  Salary,  £100  per  annum.  Applications  to  Alex.  Macdougall,  In 
spector  of  Poor  of  Torosay,  Auchnacraig,  by  Oban,  N.B.,  by  July  20th. 
QUEEN’S  HOSPITAL,  Birmingham.— Physician  for  Out-patients  and 
Pathologist.  Appointment  for  three  years.  Honorarium,  £i 5  pe 
annum.  Applications  to  the  Secretary,  Arthur  Hulme,  by  July  20th. 
ROYAL  PORTSMOUTH,  PORTSEA,  AND  GOSPORT  H°SPITAB.- 
Assistant  House-Surgeon.  Appointment  for  six  months.  Board, 
residence  and  washing,  and  honorarium  of  £15  15s.  at  expiration  o 
term  of  office.  Applications  to  J.  A.  Byerley,  Secretary,  137,  Queen 
Street,  Portsea.  . 

ROYAL  SEA-BATHING  INFIRMARY  FOR  SCROFULA,  Margate  -Resi- 
dent  Surgeon,  doubly  qualified.  Salary,  £100  per  annum,  with  board, 
and  residence.  Applications  to  the  Secretary,  Arthur  Peirce,  at  the- 

Offices,  30,  Charing  Cross,  S.W.,  by  July  27th. 

ST.  LUKE’S  HOSPITAL.— Resident  Clinical  Assistant.  Appointment  for 
six  months.  Board  and  residence  provided.  Applications  to  tne 
Secretary  by  July  28th. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  V7,  Welbeck  Street, Caven¬ 
dish  Square,  W.— Resident  Medical  Officer,  doubly  qualified.  Salary, 
£105  per  annum,  with  furnished  apartments,  coal  and  gas.  Applica¬ 
tions  to  the  Secretary  by  July  19th. 
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SHEFFIELD  GENERAL  IN  FIRMARY.—  Assistant  House-Surgeon,  doubly 
qualified.  Salary,  £80  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Medical  Staff',  care  of  the  Secretary,  by  July  23rd. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.— Assistr nt  House- 
Surgeon.  Board,  residence,  and  washing  provided.  Applications  to 
the  House-Surgeon  by  July  20th. 

■UNIVERSITY  COLLEGE  HOSPITAL.—  Assistant  JOphthalmic  Surgeon. 
Applications  to  J.  M.  Horsburgh,  Secretary,  by  July  18th. 

VICTORIA  INFIRMARY  OF  GLASGOW.  22,  Carlton  Place,  Glasgow. — 
Superintendent  and  Resident  Medical  Officer.  Salary,  £150  per 
July'ljrd^h  aPar*,mcn*'s  an(i  hoard.  Applications  to  the  Secretary  by 

WONFORD  HOUSE  HOSPITAL  FOR  THE  INSANE,  near  Exeter.— As¬ 
sistant  Medical  Officer,  doubly  qualified,  and  not  more  than  28  years 
of  age.  salary,  £150  per  annum,  with  board,  furnished  apartments, 
and  washing.  Applications  to  Dr.  Deas,  Medical  Superintendent,  by 
July  22nd. 

W0?^j?,S?'J:r?ix^MAL<:tAlrATED  FRIENDLY  SOCIETIES  MEDICAL  AS- 
SOCI.VTION.  Assistant  Medical  Officer.  Salary,  £140  per  annum, 
with  a  portion  of  midwifery  fees,  and  £20  per  annum  for  cab  hire. 
Applications  to  Mr.  G.  B.  Gibson,  Easy  Row,  Worcester,  by  July  19th. 


MEDICAL  APPOINTMENTS. 

Alcock.  Reginald,  appointed  Assistant  House  Surgeon  to  the  North  Staf¬ 
fordshire  Infirmary  and  Eye  Infirmary,  Stoke-on-Trent,  vice,  J.  Frank 
Crombie,  M  B.,  C.M.Edin. 

Allden,  J.  H  ,  M.R.C.S.Eng.,*  L.S.A.,  reappointed  Medical  Officer  of 
Health  for  Shirley. 

Andrew,  Albert,  L.R.C.P.T.,  L.M..  appointed  Medical  Officer  for  the 
Glossop  District  of  the  Glossop  Union. 

Blamey,  James,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for  the 
Perran-ar-Worthal  District  of  the  Falmouth  Union. 

Carroll,  Joseph,  M.B.,  C.M.Glas.,  D.P.H.Camb.,  reappointed  Medical 
Officer  of  Health  to  the  Ilkeston  Town  Council. 

Collinson.  Henry  A.,  appointed  House  Surgeon  to  the  Royal  Infirmary 
Newcastle-on-Tyne. 

Counsellor,  Charles  Eyre,  M.D.,  L  S.A.Lond.,  appointed  Physician  to 
the  Esmeralda  County  Hospital,  State  of  Nevada,  U.S.A. 

Cowan,  Dr. ,  appointed  pro  tem.  Medical  Officer  for  the  No.  3  District  of 
the  Bromyard  Union,  vice  Richard  N.  Tovey,  L.R.C.P.Edin.,  resigned. 

Craig,  Wm.  Wallace,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  House  Sur¬ 
geon  to  the  Salop  Infirmary,  Shrewsbury. 

Crombie,  J.  Frank,  M.B.,  C.M.Edin.,  appointed  House  Surgeon  to  the 
Great  Yarmouth  Hospital. 

De  Renzi,  Henry  Castriot,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
House  Surgeon  to  the  Westminster  Hospital. 

Eaton,  James,  M.R.C.S.Eng.,  L.M.,  L.S.A..  appointed  Medical  Officer  aDd 
Public  Vaccinator  of  the  Spittlegate  District  of  the  Grantham  Union 
and  Medical  Officer  of  the  Grantham  Union. 

Evers,  Charles  John,  M.B.Durh.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical 
Officer  to  the  Port  and  Borough  of  Faversliam. 

Fagan,  Joseph  P.,  L.R.C.S.I.,  LRC.P.  &L.M.,  appointed  Assistant  Sur¬ 
geon  to  the  South  Dispensary,  Liverpool,  rice  Dr.  J.  G.Moyles  re¬ 
signed. 

Farquharson,  William  F.,  M.B.Edin.,  Medical  Assistant  Borough  Asy¬ 
lum.  Exeter,  late  House  Surgeon  Dundee  Infirmary,  formerly  Junior 
Medical  Assistant  Counties  Asylum,  Carlisle,  appointed  Assistant,  Me¬ 
dical  Superintendent  Counties  Asylum,  Carlisle,  vice  D.  M.  M.  Ross 

MB, 

Flower,  Frederick  J.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
of  Health  for  Warminster. 

Folker,  Henry  Herbert,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Hono¬ 
rary  Assistant  Ophthalmic  Surgeon  to  the  North  Staffordshire  Infir¬ 
mary  and  Eye  Hospital,  Stoke-on-Trent. 

Garrett,  John  Henry,  M.D.,  L.S.Sc.Durh.,  D  P.H.Camb.,  appointed  Me¬ 
dical  Officer  of  Health  for  the  Borough  of  Cheltenham,  vice  Dr.  Samp¬ 
son  Roch,  resigned. 

Gayi.or,  Edward,  L.R  C.P.Edin.,  L.F.P.S.Glas.,  reappointed  Medical 
Officer  of  Health  to  the  Ripley  Local  Board. 

Harwood,  Charles,  M.D..  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  for  the  Shardlow  Rural  Sanitary  District. 

Haworth,  Stephen  R.,  M  D.,  appointed  House  Surgeon  to  the  Bridgnorth 
Infirmary,  vice  Wm.  W.  Craig,  L.R.C.P.Lond.,  resigned. 

Hayes,  Hy.  Wm.,  M.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
the  Third  District  of  the  Highworth  and  Swindon  Union. 

Hemming,  Claude  Philip.  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer 
for  the  Bishop’s  Waltham  District  of  the  Droxford  Union,  vice  Henry 
Greaves,  M.R.C.S.Eng.,  deceased. 

Hogg,  Wm.  Bruce  Gordon,  M.D.,  M.B.,  C.M  Edin.,  appointed  Coroner  for 
West  Middlesex,  vice  T.  Bramah  Diplock,  M.D.St.  And.,  deceased. 

Holford,  Walter  S.,  L.R.C.P.,  M.R.C.S.,  L.D.S.Eng.,  appointed  Dental 
Surgeon  to  the  Belgrave  Hospital  for  Children. 

Houghton,  Murtaugh  J.,  L.S.A.,  appointed  Assistant  to  the  House  Sur¬ 
geon  and  Physician  W'olverhampton  General  Hospital,  vice  R  S 
Hogarth. 

Jackson,  Mark,  M.D.R.U.I.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical 
Officer  of  Health  to  the  Barnstaple  Rural  Sanitary  District. 

James,  Walter  Evelyn,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  pro  tem. 
Medical  Officer  of  Health  for  the  Abercarn  Local  Board. 

Johnson.  T.  C.,  M.B..  C.M.Edin.,  appointed  Medical  Officer  of  the  Middle 
ham  Western  District  of  the  Leyburn  Union. 


Jones,  G.  M.,  M.R.C.S. Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 
the  No.  2  District  of  the  Alton  Union,  vice  F.  J.  Wright,  resigned. 

Lownds,  Hy.  Arthur,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
to  the  Doncaster  Board  of  Guardians,  vice  F.  K.  Fairbank,  M.D. 

McCulloch,  Allen,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  for  the 
Tarporley  District  of  the  Tarvin  Union. 

Mackintosh,  Donald  Jas.,  M.B.,  C.M.Glas.,  appointed  Medical  Superin¬ 
tendent  of  the  Western  Infirmary,  Glasgow,  vice  Alex.  W.  Russell 
M.A.,  M.B.Aberd.,  resigned.  ’ 

McNicoll,  Robert,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  of  the  St.  Helen's  Borough. 

Moore,  Edward  Head,  L.R.C.S.Edin.,  L.S.A.,  reappointed  Medical  Officer 
for  the  Mylor  District  of  the  Falmouth  Union. 


Murray,  R.  W.,  F.R.C.S.Eng,  appointed  Surgeon  to  the  Liverpool  Infir¬ 
mary  for  Children,  vice  Rhinallt  N.  Pughe,  M.B.,  B.S.Lond 
F.R.C.S.Eng.,  resigned. 

Palmer,  Harold  Lewis,  M.R.C.S.Eng.,  L.S. A.,  appointed  Medical  Officer 
of  Health  for  the  Kerry  Sanitary  District  of  the  Newtown  Rural  Sani¬ 
tary  Authority. 

Peahse,  Robert  Edward  Franklyn,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reap¬ 
pointed  House  Surgeon  to  the  Jagersfontein  Hospital,  Orange  Free 
State,  South  Africa. 


Pearson,  Joseph,  M.B.,  C.M.Aberd.,  appointed  Honorary  Assistant  Me¬ 
dical  Officer  to  the  Children’s  Hospital,  Sheffield,  vice  C.  H.  Willey 
M.  D.,  promoted  to  be  Honorary  Medical  Officer. 

Pegg.C.  R.,  appointed  Medical  Officer  for  the  Caldecott  District  of  the 
Chepstow  Union. 

Roberts,  John  Lloyd,  M.B.,  appointed  Medical  Officer  of  Health  for  the 
Abergele  and  Pensan  Urban  Sanitary  District  of  tne  St.  Asaph  Union. 

Ross,  Donald  M.  M.,  M.B.,  C.M. Ed.,  Senior  Assistant  Medical  Officer  Cum¬ 
berland  and  Westmorland  Asylum,  Carlisle,  appointed  District 
Medical  Officer  in  the  Government  Medical  Service,  Jamaica. 

Slevin,  Patrick  Joseph,  L.R.C.P.,  L.R.C.S.Irel.,  appointed  Medical  Officer 
for  the  West  Drayton  District  of  the  Uxbridge  Union. 

Turnbull,  William  Henry,  M.B.,  B.S.Durh.,  appointed  Med'cal  Officer 
for  the  Borough  of  South  Shields,  vice  T.  Eustace  Hill,  M.B.Edin. 

Wait,  John  Alfred,  B.  A.,  M.B.,  B.C.Camb.,  appointediHouse  Surgeon  to 
the  Clayton  Hospital,  Wakefield. 

Ward,  George  Smith,  L.R.C.P.,  L.R.C.S.Edin.,  L.S. A.,  reappointed  Medical 
Officer  of  Health  for  the  Fifth  Sanitary  District  of  the  Hertford 
Union. 

Wilding,  Walter  Frederick  Wm.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reap¬ 
pointed  Medical  Officer  of  Health  lor  Hindley. 

Williams,  Edward  H.,  M.R.C.S.Eng.,  L.S.  A.,  reappointed  Medical  Officer 
of  Health  to  the  Carnarvon  Town  Council. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

National  Orthopaedic  Hospital,  Great  Portland  Street,  5  p.m.— Mr.  A. 

H.  Tubby:  On  Imperfect  Developments,  including  Con¬ 
genital  Dislocation,  Webbed  Fingers  and  Toes  ;  also  Anky¬ 
losis  and  Cicatrices.  Lecture  II. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
8s.  (id.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  not  ice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

DoDS.-On  Monday,  July  4th,  at  Fenny  Stratford,  Bucks,  the  wife  of  Louis 
F.  Dods,  surgeon,  ot  a  daughter. 

Clavton.— On  July  8th,  at  Aberford,  near  Leeds,  the  wife  of  IV.  Kitson 
Clayton.  M.D.Brux.,  L.R.C.P  Ed.,  L.R.C.S.Ed.,  of  a  daughter. 

Martin.— On  July  12th,  at  Arnheim,  Blackburn,  the  wife  of  John  M  H 
Martin,  M.D.Vict.,  F.R.C.S.Eng.,  J.P.,  of  a  son. 

MARRIAGES. 

Luke-Russell.— At  The  Lodge,  Elie,  N.B.,  on  July  12th,  by  the  Rev.  P. 
Hay  Hunter,  Minister  of  Yester,  assisted  by  the  Rev.  R.  H.  Dunlop, 
Minister  of  Elie,  and  the  Rev.  Duncan  MacGregor,  Minister  of  the 
Free  Church,  Elie,  James  Luke,  M.B.,  C.M.,  to  Elizabeth,  daughter  of 
the  late  George  Russell,  J.P.,  of  The  Lodge,  Elie. 

Wigan— Hopkins.— On  July  6th,  at  Easton  Church,  near  Winchester,  by 
the  Rev.  H.  Baimbrigge,  uncle  of  the  bride,  assisted  by  the  Rev.  J. 
Stuart,  Charles  Arthur  Wigan,  M.D.,  of  Portisliead,  somerset,  to 
Emily,  daughter  of  Major  Powell  Hopkins,  late  loth  Regiment,  and 
granddaughter  of  the  late  General  Sir  Philip  Baimbrigge,  K.C.B. 

DEATHS. 

Balkwill  —  On  July  llth,  very  suddenly,  at  14,  Old  Cavendish  Street, 
Cavendish  Square,  London,  William  Edward  Balkwill,  aged  43. 

Burchell.— On  the  5th  instant,  at  Delamers,  Bradweil-on-Sea,  South- 
minster,  Essex,  Peter  Lodwick  Burchell,  M.B.Lond.,  F.R.C.S.Eng., 
aged  74  years  and  10  months. 

Sylvester— Harold  Augustus,  M.R.C.S.,  L.R.C.P.,  atTonbridge,  Kent,  on 
July  10th,  in  his  26th  year,  fifth  son  of  Samuel  Augustus  Sylvester. 

Wallace.— At  59,  Grange  Mount,  Cliughton,  Cheshire,  on  the  5th  instant. 
Quintin  Macadam  Wallace,  M.A.,  M.D. Edin,  aged  30  years. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 

Canceh,  Brompton  (Free).  Hours  of  Attendance.  - Daily,  2.  Operation 
(Tktb  at  London  Ophthalmic.  Operation  Days.  Daily,  2. 

Throat  and  Ear,  F.,  9.30.  Operation  Days  M  .  Th.  F.,  . 

CHELSEA  hospital  for  Women.  Hours  of  Attendance.- Daily,  1.30. 
Operation  Days.— M.  JTi.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day.  F.,  2. 

«Sf  5s  /"S  ST 

HOSPITAL  10'  0lXm“m 

a !  SSS'^lSTSa:1  A  xS:.  &  ^eJtio,  m,- 

Iiondon. 

s*  “eL  S-  B  Soflkln  Tli  -J Denial,  Tu„  9.  Operation  Days. 

*»“■ Tu; 
:;0 : 

MIDDLESEX.  I  Pair-  of  MUniUince.  ^Ic,J|c^  a“dwSa1'|J ;  Eye,  To.  F„  9  ; 

gSSSI&feK;  ?■ 

hat.onal  ^£STS^Ssi&^  oi- 

F.  9.  Operation  Day. — Tli.,  2.30.  .  .  ..  q. 

Royal  Free.  Hours  t “{ /““F-g"  q^Eye1  W*' F.ffl' '^De^tal^Th.,  o’. 

g£SS!b5i  10.30  ;  (Diseases 

ROYAL  LONDON  ophthalmic.  Hours  of  Attendance.-Daily,  9.  Qper««o» 

ROYAL  OrtkSdWL  oj  Attendance.- Daily,  1.  Operation  Fay.- 

Royal  Westminster  Ophthalmic.  Hours  o/  A  tendance.  -  Daily,  l. 

St.  Bartholomew’s.  Hoi irsof  /«endanee.-Medical  and 

2  30;-  Ear  T  F  ',  Skin!' Y.’l.jS;  Larynx,  F„  2.30:  Ortho- 
Dffidic  M’„  2.30  :  Dental,  Tu.  F„  9.  Operation  Days.- M.  Tu.  W . 

S.,  1.30 ;  (Ophthalmic),  Tu.  Tli.,  2.  .  c 

ST.  George’s.  Hour* of  Attendance--  Medical  gaB!*  S^S'g;  * ;  s^’iri;w;; 

12 ;  Obsteti ic,  In..  -  .  o.p.)  tu  ^  q  Odpvcl - 

2-  Throat.  Th., 2;  Orthopcedic,  W  ,  2 ,  Dental,  Tu.  S.,  9.  upera 

Hon  Dans.— Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St  Mapk's  Hours  of  Attendance.— Fistula  and  Diseases  of  the  Rectum, 

ST.  MABKh’  Yes  W„  8.45;  females,  Th.,  8.45.  Operation  Day. -Tu.,  2 

•St.  Mary’s.  Hows  o/  ^ffeudauc^-Medi^al  and  Sui ^y’^Eai^M4  Th°' 3-; 

1.30;  Obstetric,  Tu.  F.,  l.4o  ,  R>e,  iu.  r .  ■ o.,  ,  ,  . 

Orthopaedic,  W .,  |9  ; ’  9  ^Dental'  W  s".,  9.30  ;  Consulta- 
Electro-therapeutics,  Tu.  F.,  2  ,  Dental,  \v.  ’  di)  w 

tions,  M.,  2.30.  Operation  Days—  Tu.,  1.30  ,  (UitnopAum;,  u., 

ST.  Peter’s.  ^^fAUendnv^^. 

- 

^  Children  S  .  i'.30  ;  Dental,  Tu.  F„  10.  Operation 
Dayf-W  S„  L30V  (Ophthalmic),  Tu.,  4,  F„  2  ;  (Gynecological), 

SamaeitanTFree  for  n°UrS  °f  AttCndanCe-~ 

Throat,  Golden  Square. ^Ho^rso/  Attendance. -Daily,  1.30  ;  Tu.  and  F„ 

UOTYEESiT^COL^EGE^Hotfr/o^^endance^Me^icaland^rgical.^daily, 

1.30  ;  Obstetrics,  M.  W  .  F .,  l  -30  ,  Lye,  ivi .  m.,  “  •  .  w  q  30  . 

Skin  W.,  1.45,  S..  9.15;  Throat,  M.  Th.,  9,  Dental,  \v.,  v.au  , 
Operation  Days. — W.  Tli.,  1.30 ;  S.,  2.  .  .  .  .,  0. 

West  London.  Hours  o/  Htcwtoire  -Medical  aB  10  Orthopre- 

Dental,  Tu.  F  .,  9-3U  ,  r.ye,  i  u.  in.  a.., -9  *  )  Li Tu  10  F.. 

Hie  •  W  2  •  Diseases  of  Women,  W .  S.,  2  Jtiecti  ic,  iu  ,  iu,  c  , 
4  ;  Skin',’ F  2;  Throat  and  Nose,  S.,  10.  Operation  Days.  T  . 

Dental,  W.  S.,  9.15.  Operation  Days.- Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting ^Horial  matters ^should be  ad  ^matters, 

at  the  Office,  429,  Strand,  W.C.,  London.  .  , .  on  the 

•"eSSSS’  the’  R».rSt.S  Sol  «  *>. 

Officeofthe  Journal,  and  not  to  his  private  house.  British 

SSSJBffittfc 'e”C!  with  tie 
Correspondents  not  answered  are  requested  to  look  to  tile  Notices  to 

Correspondents  of  the  following  week.  T  „ ^ T  r,mnT 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED.  ,.  . 

Pnmir  Hfaith  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  it  they  will,  on  forwarding  their  Annual  and  othei 
Reports,  favour  us  with  duplicate  copies. 


UT  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

QUERIES. 


Mrs  T  Travis  (Ruxwell  Rectory,  Wickford)  asks  where  she  would  be 
Mabie  to  buy  a  good  second-hand  bath  chair,  strong,  and  in  good  orde  , 
suitable  to  lend  to  invalids  in  the  parish. 

Treatment  of  the  Opium  Habit. 

M.B.  asks  what  method  of  treatment  would  be  most  Ylm’hab'i^of 'opi'um 
r.p=sful  in  the  case  of  a  patient  who  has  conti acted  the  naoit  oi  opium 
SeV  The  patient  has  taken  morphine  by  the  mouth  for  about  two 
yearsgand  now  takes  from  6  to  12  grains  a 

result,  with  the  exception  of  constipation  and  poor  appetite.  JNevenme 
less,  he  is  anxious  to  give  up  the  habit. 

Friendly  Societies’  Medical  Association.  h 

onf  of  Them  writes  :  in  our  old  town  of  St.  D - s,  we  have  a  so  called 

“  Uripndlv  societies’  Medical  Association,”  a  combination  originally  of 
various  cffih°  with  a  medical  officer  to  take  charge  of  them,  and  who 
ri  debarre d  from  pri vat e  practice.  But  here  is  where  the  shoe  pinches 
The  association  admits  to  its  medical  benefits  not  only  those  who  are 
bondfde Members  of  the  respective  clubs,  but  everyone  esewl  vl 
■inin 'them— old  and  youne,  rich  and  poor,  men,  women,  ana  cniiareu, 

and  irrespective  of  the  station  in  life  to  whi.Y|1p[Yet^  virit^^dvic^and 
hv  navinrr  about  2d.  per  week,  become  entitled  to  visits,  aavice  anu 

inedicines  from  the  medical  officer  of  the  association.  The  association 

amongst  the  people  with  the  same  object  in  view.  I  wi=h  to  ask,  tne  e 

t0feiniffht  the  medical  officer  of  such  an  association  to  be  recognised 
by 'his  ^medica?1  neighbours  ?  2.  Should  he  be  met  in  consul  ation 

except  in  the  case  of  a  bond  fide  working-man  member  ?  (The  well  to  ao 
-some  even  rich-join  the  association  out  of  a  spirit  of  nght-down 
meanness,  arguing  that  when  anything  particular  goes  wrong  with 
them  they  can  have  a  consultation,  and  thus,  in  the  long  tu  , 

™  ri,ld  if  go  (3)  Should  the  usual  consultation  fee  of  a  guinea  be 
S  except  to  bond  ^"  working-men  members  of  the  respective  clubs 
and  to  what  figure?  It  strikes  some  members  of  the  Press’ on  very 
forcibly  that  no  medical  man  who  respects  either  himself  oi  pint. 
fession  of  which  he  is  a  member,  can  honourably  hold  such  an  ai  p 
ment.  4.  What  is  your  opinion  on  this  point . 


ANSWERS. 


Y.  z.—  In  such  a  case  Dr.  X.  should  offer  half  the  fee. 

NFMO -There  is  nothing  at  all  alarming  in  the  symptoms.  0'ir  Mrre- 
spondent  should  consult  any  respectable  consulting  ophthalmic 
surgeon. 

Deputy-Surgeon  General  Morice  (West .Kensington)  asks  for  infoma^ 

t  ion  about  the  climate,  temperature, and  educational  facilities  at  B.g 

tfe  Briorre.  Bagnferes  de  Luchon,  Barfeges,.  Arcachon,  Biarr  tz,  St  Jean 
Luz  Anlus  les  Bains,  and  Yernet  les  Bains.  He  wou  d  fuid  n  uch  in 
formation  about  these  places  in  Dr.  Burney  Yeo’s  .^  oii  CHmate  and 
Health  Resorts  (new  edition,  Cassell  and  Co.),  also  in  the  v°hu  -  ,  , 

Pvronees  ”  in  Adolphe  Johann’s  Itinfiraire  General  de  la  Fmwce,  published 
bv  Hachette  and  Co.  As  to  educational  facilities,  lie  would  have  to 
Kire  of  some  local  authority,  such  as  the  Rev  G  Radcliffe  English 
Chaplain  at  Arcachon  ;  Dr.  Malpas,  at  Biarritz ;  Dr.  Baguell,  at  I  au,  for 
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’  a,nd  ^be  ^Slisli  Chaplain  at  St.  Jean  de  Luz.  As 
2^Fn*ll8h,S0i0n/* 1“tie  otl'er  places  mentioned,  the  educa- 
towus  ofthe'slnmsize  t0  be  precisely.those  of  other  French 

T  ,,  r>  Tenens  and  Life  Assurance  Fees. 

toAlrj  A-  v-  Crossing :  That,  inasmuch  as  a 
11  otber  ''’.ortls,  temporary  assistant)  is,  as  a  rule, 
nn«a-Koe,wr°ti  tbVam0  conditions  as  would  be  an  ordinary  permanent 

remuneration,  lie  is  to  devote  his  whole 
i e  re Q 4 ‘re m c n t s  of  the  principal,  he  maintains  that, 
?J? le,n<ie  any  sPcci he  arrangement  to  the  contrary,  all  fees  re- 
f  ‘'"linM  ^C  VCaPaclty,bel0Qg  t0  tlle  principal  for  tlie  time  being  ;  and, 
nnrt?nnnf  m  tbe  * °cum  tenens  in  question  has  no  legitimate  claim  to  any 
portion  of  the  said  assurance  fee. 

Home  for  Epileptics. 

S^nv^no^H^flS?i?<^en^si?rb0i  baye  recently  made  inquiries  as  to  homes 
p°rn?P‘*?Pj'\p^IT^3’  ™ay  ba  to  be  reminded  of  tne  Meath  Home  of 
nantin**1  *?r  ^l*1  ,P?C*’  founded  by  the  Countess  of  Meath  for  the  re- 
P®P“°n.  of  Patients  between  the  ages  of  2  and  8,  and  12  and  35.  A  large 
ar+  * ca,  taken  at  Godaiming,  Surrey,  and  will  be  opened  in 
sta*1ds  in  beautiful  grounds,  and  will  contain  fifty  beds. 

C  la,rau.ter  are  greatly  needed,  and  pending  the 

I, P,r.lyiial10n  0  vP\ ePk10  c?J0Dles  on  a  large  scale,  we  anticipate  that  the 
SMme«,7hl0*h,  w?  gather  has  been  promoted  by  the  Girls’  Friendly 

D°*i  lack  for  patients.  Applications  tor  admission  must  be 
!?aih^ool^Anme  Cazenove,  Betchworth,  Surrey.  The  ordinary  charge 
ui  ]J3,<i-17sjb1d’  a,rree.^’  and  ^or  children  8s.  Members  of  the  society  will 
be  leceived  for  10s.  6d.  a  week.  A  certain  number  of  cases  will  also  be 
received  at  rates  ranging  from  one  to  three  guineas  a  week. 

,  Brown-Sicquard's  Fluid. 

,•  A  Amrrose  ;  A  Member  :-Brown-Sequard’s  fluid  is  prepared1 

J, r°m  the  testicles  of  strong  and  active  dogs  or  guinea-pigs  by  rubbing 
them  with  a  little  water— 2  to  3  c.c.  to  each  testicle.  The  resulting 
mixture  is  then  filtered  through  a  Chamberland's  porous  porcelain 
merits  emg  1U  Way  ren<^erecl  sterile  and  free  from  all  formed  ele- 

tvT1^PrdiP?Ty  dose  employed  at,  first  was  about  a  cubic  centimetre  of 
the  filtered  liquid,  this  being  injected  under  the  skin  either  of  the  arm, 
leg,  or  thigh.  An  ordinary  hypodermic  syringe  was  employed,  but  it  is 
absolutely  necessary  that  the  instrument  should  be  perfectly  clean  and 
sterile— those  made  only  of  metal  and  glass  with  an  asbestos  packing 
this  respect  far  the  most  satisfactory.  It  should  be  mentioned 
that  these  injections  gave  rise  to  a  good  deal  of  subsequent  local  pain, 
and  for  this  reason  Dr.  Brown-Sequard  afterwards  advised  that  the 
equaldose-  b6  dlvlded’  eacb  cubic  centimetre  being  injected  in  ten 

M.  Variot,  in  some  similar  observations.2  used  a  more  dilute  infusion 
c,c- 1°  each  rabbit’s  testicle— and  injected  about  2  c.c.  at  a  time 
under  the  skin  of  the  abdomen.  The  results  were  stated  to  be  highly 
satisfactory ;  local  pain  present,  but  bearable,  and  not  long  persistent. 
Latterly  it  has  been  preferred  to  employ  as  a  solvent  not  pure  water 
but  a  mixture  of  1  part  of  glycerine  with  3  of  water.  This  is  said  to  be 
less  painful  than  water  alone,  and  more  easy  to  prepare  and  filter.  It 
has  also  been  suggested  to  employ  liquid  carbonic  acid  both  as  a  ste- 
porcelaiif^111  and  t0  aid  tlle  passage  Hie  liquid  through  the  porous 

A  Publisher's  Circular. 

a  country  Doctor. -We  entirely  agree  in  the  view  taken  of  the  circular 
forwarded  to  us.  .  It  is  calculated,  to  mislead.  We  have,  however,  the 
satisfaction  of  bemg  able  to  inform  our  correspondent  that  the  further 
man6  °f  thG  misleading  document  has  been  stopped  by  Messrs.  Long- 
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Errata—  In  Dr.  W.  Duncan  Scott’s  letter  on  Beri-Beri,  in  the  British 
medical  Journal  of  July  9th,  p.  103,  line  15 from  bottom,  for  “inno¬ 
vation  read  “innervation  ”  ;  line  13  from  bottom,  for  “  washing”  read 
wasting  ;  line  8  from  bottom,  for  “  1887”  read  “1877”  ;  line  7  from 
bottom,  tor  ‘recognise”  read  “ recognises.”— In  Mr.  A.  E.  Garrod’s 
article  on  Schwalbach,  in  the  British  Medical  Journal  of  July  2nd 
the  proportions  of  iron  in  the  Stahlbrunnen  and  Weinbrunnen  are  in¬ 
correctly  given  as  0.8  and  0.5  per  1,000,  instead  of  0  08  and  0.05. 

Infection  in  Scarlet  Fever. 

dr.  Arthur  Stedman  (Great  Bookham)  writes  :  There  appears  to  be  an 
opinion  floating  about  in  the  medical  profession  that  scarlet  fever  is 
not  infectious  until  desquamation  has  commenced.  I  send  you  the  de- 
tans  of  the  following  cases,  so  as  to  elicit  information  from  those  who 
q  d*  -a  larger  experience  than  myself : 

B.  ft.  failed  May  4th,  with  sore  throat,  and  on  May  5th  the  rash  ap¬ 
peared.  There  were  in  the  cottage  at  this  time  seven  children,  who 
were  at  once  removed  to  another  cottage ;  of  these 

A.  B.  failed  May  7th. 

A.  R.  ,,  May  I6tli. 

H.  R.  ,,  May  16th. 

A.B.  ,,  May  20th. 

G.  R.  ,,  May  20th. 

i  wo  escaped.  In  each  of  these  cases  the  patient  was  removed  as  soon 
as  the  rash  was  detected  back  to  the  original  cottage;  therefore  these 
cases  appear  to  show  that  infection  may  be  possible  as  soon  as  the  rash 
appears. 

The  Treatment  of  Epithelioma. 

Tn^.°,N'Ll^DT-'C.°t’  T‘  Robinson,  M.B.  (1st  Gurkha  Rifles,  Dharmsala, 

juaiaj,  writes :  I  have  had  two  cases  of  epithelioma  under  treatment 

1  Comptes  Rendus  de  la  Soc.  de  Biolog ie,  June  15th,  1889. 

2  Soc.  de  Biol.,  Tune  29tli,  1889. 

3  Acad,  do  M6d.,  February  23rd,  1892. 


during  my  service  in  India,  and  I  wish  to  make  the  results  known  in 
the  hope  that  others,  with  more  opportunity  than  1,  may  try  the  treat- 

Some  eleven  or  twelve  years  ago,  at  Edwardesabad,  a  station  on  the 
north  west  frontier,  1  treated  a  man  aged  about  35  years,  in  whom  the 
disease  was  a  recurrence  after  removal,  in  another  hospital,  by  the 
knife.  1c  extended  from  the  jaw  to  the  clavicle  on  the  right  side,  and 
from  the  middle  line  in  front  to  the  posterior  border  of  the  posterior 
triangle  a  vast,  fungating,  bleeding,  lobulated  mass,  so  soft  as  to  break 
down  under  very  slight  pressure.  Under  treatment  it  gradually  sank 
down  to  ilie  level  of  the  skin.  I  had  to  go  away  with  my  regiment  on 
active  service,  when  I  came  back  in  about  three  months  1  was  informed 
by  my  hospital  assistant,  a  most  trust  won  by  man,  that  he  had  been 
discharged  from  the  hospital  quite  healed  up,  but.,  of  course,  terribly 
scarred.  Up  to  the  time  of  mv  legiment's  leavii  g  that  station  (some 
eight  months  afterwards)  lie  did  not  come  back,  ao  I  am  pretty  sure  he 
would  have  done  had  the  disease  broken  out  again. 

The  second  case  occurred  here,  in  the  person  of  a  pensioned  Gurkha, 
aged  about  6o  years.  The  fuugdting  tumour  was  on  the  back  of  the  right 
thigh,  about  the  size  of  a  lieu  s  egg,  lobulated,  and  bleeding  ;  the  glands 
in  Scarpa's  triangle  were  enlarged,  fixed,  and  of  a  stony  hardness  ;  the 
circumference  was  22  inches,  oi  the  left  thigh  17  inches  at  a  correspond¬ 
ing  level.  Treatment  (same  as  in  former  case)  began  on  January  7th. 
The  entire  mass  had  disappeared  down  to  skin  level  by  February  22nd  : 
a  scooped-out,  fairly  clean  cavity  about  ioclies  by  2  inches  was  the 
next  stage  reached  about  the  middle  of  March.  This  healed  up  by  granu¬ 
lation,  and  was  healthily  and  firmly  skinned  over  on  May  13th.  The 
solid  (edema  of  the  thigh  continued  throughout  the  treatment,  and  has 
latterly  increased  considerably;  the  circumference  was  25  inches  on 
May  29th.  I  think  the  improvement  would  have  been  much  more  rapid 
had  the  patient  consented  to  come  into  hospital. 

The  treatment  in  both  these  cases  consisted  of  injection  of  a  saturated 
solution  of  iodine  in  commercial  carbolic  acid  ;  the  syringe  was  charged 
with  nt  20,  needle  introduced  at  margin  in  any  direction  towards  the 
middle  of  the  mass,  two  or  three  drops  pressed  out,  then  partially  with¬ 
drawn,  sent  in  another  direction,  a  few  more  drops  ejected  from  the 
syringe,  and  so  on  till  the  whole  contents  have  been  got  inside  the 
cancer.  It  may  be  injected  every  day  in  large  epitheliomata,  every 
second  day  in  small  ones  like  the  second  case  mentioned.  Sometimes 
the  point  of  the  needle  gets  into  a  fissure,  and  the  black  strong  fluid 
appears  on  the  surface,  where,  if  it  does  little  good,  it  does  no  harm. 
The  syringe  aud  the  fluid  should  be  warmed  before  use,  otherwise  the 
needle  becomes  clogged.  The  idea  underlying  the  treatment  is  this,— 
wherever  the  blood  can  go  in  epithelioma,  and  that  is  to  every  part,  this 
fluid  can  eo  too,  and  the  results  are  what  I  have  seen  and  described. 

The  skilful  brother  will  know  without  my  telling  him  when  to  lessen 
the  amount  injected,  when  to  put  on  a  small  poultice  to  remove  d(bris 
and  when  to  put  on  some  bland  ointment  to  protect  the  surface  of  the 
sore  from  friction  or  pressure  or  other  external  irriiant. 

Menstruation  During  Pregnancy. 

Dr.  T.  P.  Thomson  (Wigmore)  writes  :  In  the  British  Medical  Jour¬ 
nal  of  July  9th,  Dr.  W.  Ernest  Thomson  has  recorded  a  very  in¬ 
teresting  case  concerning  the  above;  at  least,  it  has  been  of  interest 
tome,  because  1  have  a  patient  who  has  in  most  of  her  confinements 
exhibited  the  same  symptoms.  The  patient  I  refer  to  is  the  mother  of 
eleven  children,  and  also  has  aborted  five  times.  Duriogtlie  pregnancy 
my  patient  states  that  she  has  been  “  poorly”  every  month,  and  never 
knew  she  was  pregnant  until  the  child  quickened.  This  has  hap¬ 
pened  with  almost  all  her  children.  If  Dr.  W.  E.  Thomson  cares,  it 
wilt  give  me  pleasure  to  let  him  know  further  particulars.  The  patient 
has  generally  gone  through  her  confinements  easily  and  well,  although 
two  attacks  of  rheumatic  fever  in  recent  years  have  been  against  her. 

The  Brains  of  Men  and  Women. 

Sir  James  Crichton-Browne  (Queen  Anne’s  Mansions,  S.W.)  writes 
with  reference  to  a  short  paragraph  headed  “The  Brains  of  Men  and 
Women.”  in  the  British  Medical  Journal  of  July  9th:  The  story 
culled  from  an  unnamed  Ger  man  newspaper  has  a  fine,  full,  chesnutt.y 
flavour  ;  it  is  apocryphal  as  applied  to  Bisclioff,  who  certainly  never  made 
the  statements  about  brain  weights  attiibuted  to  him:  and  is  abso¬ 
lutely  pointless.  There  are  puuy  insignificant  men  who  fall  far  short 
of  the’average  height  of  women,  but  their  diminutiveness  does  not  in¬ 
validate  the  truth  that  men  are,  as  a  rule,  taller  and  stronger  than 
women  :  and  there  is  nothing  after  all  so  exquisitely  funny  in  hearing 
this  truth  enunciated  by  a  little  man.  And  so  the  smallness  of  Bischoff  s 
brain  (if  small  it  was)  does  not  invalidate  the  truth  that  men’s  brains 
are,  as  a  rule,  bigger  and  stronger  than  those  of  women  ;  and  the  fact 
that  the  small-brained  Bischoft  insisted  on  this  truth  is  not,  after  all,  a 
joke  of  the  first  magnitude  and  of  sparkling  novelty.  1  have  never  said 
that  the  intellect  of  woman  is  inferior  to  that  of  man.  My  contention 
is  that  they  are  different. 

“  Locums”  and  Practitioners. 

Member  writes:  I  can  endorse  all  a  “General  Locum ’’says  respecting 
the  difficulties  frequently  encountered  in  taking  charge  of  practices. 

In  a  large  percentage  of  practices  no  prescription  book  is  kept,  and 
there  is  no  record  of  previous  treatment.  Manypractitioners  prescribe 
within  very  narrow  limits  indeed,  and  the  “locum ’’has  to  prescribe 
according  to  the  drugs  in  stock,  rather  than  what  he  considers  the 
suitable  treatment  for  his  patient.  I  have  been  in  charge  of  a  large 
practice  where  the  surgery  did  not  contain  either  scales  or  measure 
glasses.  The  “locum,”  on  taking  charge,  should  be  furnished  with  a 
list  of  the  patients  under  treatment  at  the  time,  with  particulars  as  to 
diagnosis  and  treatment.  This  is,  of  course,  done  in  some  cases,  but 
these  cases  are  exceptional. 

Poisonous  Bites. 

Mr.  George  Foy  (Dublin)  writes :  In  connection  with  the  case  of 
hydrophobia  from  the  bite  of  a  cat,  reported  in  the  British  Medical 
Journal  of  July  9th,  I  would  draw  your  readers’  attention  to  the  state¬ 
ment  of  Morgagni :  “  If  you  except  dogs,  I  do  not  remember  to  have 
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read  of  hydrophobias,  or  violent  injuries  of  this  kind,  having  been 
brought  oi  more  rrequently,  in  general,  by  any  animals,  than  by  cats. 
And  he  gives  twelve  cases  of  hydrophobia  resulting  from  bites  of  cats. 

Of  bites  the  Celsian  aphorism,  “  almost  every  bite  has  some  virus  holds 
eood  Morgagni  gives  as  the  case  of  severe  blood  poisoning  resulting 
from  the  peck  of  a  pet  sparrow  on  the  finger  of  “a  noble  virgin  of 
Verona,  of  16  years  of  age,”  and  copies  from  Sommerus  and  Schench, 
an  “  account  of  the  very  violent  symptoms  which  succeeded  the  bite  ol 
a  goose,  and  of  a  cock  likewise.” 


tiakcprs  tn  Rescuing  the  Rh owning  bv  the  Pole  Prag. 

M  r  Lawrence-Hamilton  (Brighton)  writes:  It  is  alleged  that  in  1884  an  un¬ 
fortunate  foreigner  who  had  tumbled  into  the  water  at  Havre,  whilst  liis 
rescue  was  being  attempted  by  an  intended  life-saver  armed  with  the 
clumsy  cumbrous  poleSrag-or  say,  rather,  “poleaxe  drag ”  (as  still 
recommended  by  our  Royal  Humane  Society)-was  fatally  struck  on  the 

h^ChebRoyal'Hum£fne>1Society’sepractically  non-portable  present  pole 
drag  complete  measures  19  ft.  10  in.  in  length,  its  metal  pole  head  is 
ohnnt  20  inches  across  weighing  3  lbs.  10^  oz.  This  head  terminates  in 
thfei doubl£ sharp  pointefhooks  or  flukes.  This  pole  drag,  with  its 
long  18  ft.  ash  pole,  weighs  about  a  further  7  lbs.,  so  in  all  the  piesen  . 
noleaxe  drag  of  the  Royal  Humane  Society  weighs  approximately  about 
11  lbs]  •  but  in  u  ung  it,  as  the  chief  weight  is  at  the  bottom,  the  lev  erage 
or  pendulum  swing  practically  brings  out  a  still  heavier  weight. 

1  mi  anxious  to  learn  if  any  of  your  correspondents  can  kindly  in¬ 
form  me  of  other  fatal  accidents  alleged  to  have  occurred  in  attempts  to 
rescue  the  drowning  by  the  unwise  use  of  the  poleaxe  drag  of  the  Royal 

H  Lieutenant '  15  run  el  has  invented  a  pocket,  life  line,  which i,  with its  30 
yards  of  cord,  its  grapnel  and [float .  only „we,ghs  5  oz  ,  and  also  a  coast- 


guard  life  line,  with  a  grapnel  Weighing  4?  oz. ;  along  wooden  float, 
ferving  also  as  bobbin  or  reel,  weighing ;2*  oz  !  feet  o^tont  cord 


serving  also  as  doddiii  or  reci,  ^ 

weighing  5^oz.,  or  in  all  12J  oz  ,  whilst  the  leather  case  and  stiap  weighs 

41.  oz.  Therefore  the  entire  apparatus,  including  the  case,  only  weighs 

abItUis  to  be  honed  that  the  Brunei  system  of  lifesaving  will  be  adopted, 
and  introduced  into  this  country,  where  it  is  neither  patented  noi  Pro¬ 
tected  and  anybody  can  make  it.  (I  have  no  interest  in  the  sale  of 
these  inventions.)  Instead  of  their  former  dangerous  pole  diags,  now 
upwards  of  3,000  Brunei  life  lines  are  iised  in  France,  saving  over  250 
lives  a  year.  Invented  by  Lieutenant  Brunei,  of  Dieppe,  in: 1874,  the 
BruneLportable  life  lines  have  already  rescued  upwards  of  1,300  lives  in 
France  and  her  colonies.  The  cost  of  these  Brunei  apparatuses,  though 
infinitely  more  efficient  and  portable,  amounts  in  France  to  less  than 
a-third  of  the  price  charged  for  the  apparatus  now  unfortunately  re¬ 
commended  by  the  Royal  Humane  Society.  .  OYv,ihit,>ri 

On  June  13th,  1892,  at  the  Swimmers  Life  Saving  Society,  I  exhibited, 
side  by  side,  the  life-saving  appliances  of  the  Royal  Humane  Society, 
and  those  also  on  the  Brunei  system.  I  understood  all  those  piesent  to 
approve  of  the  Brunei  lines,  whilst  no  one  present  said  one  word  m 
favour  of  retaining  the  so-styled  life-saving  apparatus  recommended  by 
t  ie  Royal  Humane  Society.  In  a  subject  of  such  vital  importance  as 
the  rescue  of  the  drowning,  whilst  experts  differ,  d.spute,  and  dis¬ 
agree,  it  is  for  the  public,  who  are  the  patrons  and  subscribers  of  the 
R°oyal  Humane  Society,  themselves  to  decide  which  system  is  the  moie 
efficient  and  economical 


Tetanus  Due  to  Puncture  of  a  Hypodermic  Needle. 

Dr  J.  Foster  Palmer  (Royal  Avenue,  S.W.)  writes:  Mr.  Osburne s 
case  in  the  British  Medical  Journal  of  July  9th,  p.  75,  recalls  one  pf 
an  almost  identical  character  which  occurred  in  my  practice  five  or  six 
vears  ago.  My  patient,  like  Mr.  Osburne’s,  had  suffered  from  syphilis, 
and  was  in  the  habit  of  injecting  morphine.  The  wounds  had  not 
healed,  and  the  arms  and  legs  were  literally  covered  with  large  ulceis 
resulting  from  the  punctures  of  the  needle.  The  result  m  both  cases 
was  probably  due  more  to  the  diseased  condition  of  the  patient  and 
the  consequent  suppuration  of  the  wounds  than  to  any  other  cause, 
and  in  both  the  needle  must  have  been  poisoned  by  the  previous  injec¬ 
tions.  The  similarity  of  the  two  cases  appears  to  throw  some  light  on 
both. 


Henbane  Seeds. 

Dr  J.  Mason  (Rathmines)  writes  :  I  enclose  the  following  extract  on  the 
subject  of  “  henbane  seeds  and  toothache,”  which  may  be  of  some 

interest.  .  ..  _ 

“  Against  Worms  in  the  Teeth. 

“The  best  remedy  against  Worms  in  the  Teeth  is  to  wash  them  every 
Morning  and  after  Meales,  and  if  there  be  any  Crusts  upon  the  Teeth,  to 
take  them  away  either  with  an  Iron,  or  else  with  some  Drops  of  Spirit  of 
Salt  in  a  little  Water.  The  Root  of  Plaintain  chaw’d  is  a  good  Remedy. 
Some  Authors  advise  the  burning  the  Seed  of  Henbane,  and  conveying 
theSmoak  into  the  Teeth,  by  which  means  you  shall  see  Worms  come 
out  of  the  Mouth,  which  the  Smoak  carries  away  with  it  into  the  Air. 
But  this  is  a  meer  Fable.  Forestus  says,  that  these  pretended  Worms 
are  no  more  than  an  Appearance  of  Worms,  which  is  always  seen  in  the 
Smoak  of  Henbane  seed.  I  was  desirous  to  make  a .Tryal,  but  I  could 
never  see  that  Appearance  of  Worms.  Forestus  without  doubt  related 
this  Matter  of  Fact  before  he  made  Tryal ;  but  that  which  surprizes  me 
is,  that  another  Author  should  assure  us  he  had  made  Tryal,  and  that 
he  had  really  seen  those  Appearances  of  Worms.  — Vide  Breeding  oj 
Worms  in  the  Human  Bodies,  by  Nicholas  Andy,  M.D.,  London.  1701. 
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SYMPTOMS,  AND  TREATMENT  BY  INTESTINAL 
ANTISEPSIS,  OF  ENTERIC  FEVER. 

By  RICHARD  CATON,  M.D.,  F.R.C.P., 

Honorary  Physician  Liverpool  Royal  Infirmary. 

I  PROPOSE  in  this  paper  to  give  a  brief  summary  of  the  sym¬ 
ptoms  and  history,  so  far  as  I  have  myself  observed  them,  of 
forty-six  cases  of  enteric  fever  treated  in  hospital  during  the 
last  fifteen  years.  As  concerns  treatment,  I  shall  sketch 
briefly  the  methods  employed,  and  contrast  the  results  ob¬ 
tained  by  intestinal  antisepsis  with  those  following  the 
or  inary  expectant  method.  The  duration,  symptoms,  treat 
merit,  and  issue  of  these  cases  are  represented  as  far  as  prac 
ticable  in  the  tabular  statement  annexed. 

The  average  age  of  my  cases  was  23.9  years,  and,  as  we 
usually  find  in  hospital  statistics,  the  large  majority  were 
males.  The  febrile  period,  indicated  in  the  synopsis  by  the 
dark  horizontal  line,  expresses  the  time  elapsing  between  the 
initial  rigor  or  other  first  symptoms  and  the  decline  of  tem¬ 
perature  to  the  normal.  A  note  of  interrogation  at  the  left 
end  of  the  hne  implies  that  it  was  impossible  to  ascertain 
t  le  date  of  first  symptoms.  For  statistical  purposes  I  add  a 
week  to  the  observed  duration  in  these  cases.  In  38  cases 
winch  recovered  and  of  which  I  have  complete  records  the 
average  duration  of  fever  was  30.8  days,  including  any  relaDse 
or  recrudescence  that  followed.  Seventeen  cases  had  a  relapse 
or  return  of  fever,  usually  slight.  In  some  cases  the  disease 

+feat  Se™lty  and  long  duration ;  for  example  in 
■Case  i  the  pyrexia  lasted  70  days ;  probably  this  may  have 

38  wWP  t°  T  in  ter  current  relapse.  Excluding  Cases  24  and 
?asJhof  henteHcCfevPrbH  CketS’  and  W?lich  were  not  Seated  as 

S  was  «  r  day™’  aVerage  Stay  m  hospital  of  the  « 

fpI\!L^0Sft+£0nve“ient  to  recount  special  symptoms  under 
p  «31n<Hodn°f  the  yarious  systems,  as  one  would  do  in  recording 
s  ngle  case.  I  commence  with  the  integumentary  system 
cases  typical  rose  rash  was  present  in  27  •  in 
esquamatl0,n  folTlowed  ;  in  Case  1  erysipelas  formed 

to  SL'mSSS  toue2  patients  abscesses 

Taking  next  the  alimentary  system,  we  had  invariablv 

tdironneinTrdarphlhteneSS  pf  ton?ue  and  defective  salivary  secret 
tion,  in  1  case  haemorrhage  from  the  gums  occurred  In  10 

instances  marked  tonsillitis  or  pharyngitis  were  present  and 

SedfnsliC,°h,fpPl?ned  °f  pafient;  dou^E ’they 

Td  sllShter  degree  in  many  other  cases.  In  a  private 
case  I  remember  once  seeing  deep  ulceration  of  tonsils  and 
pharynx  with  separation  of  large  sloughs,  which  reminded 

occurred  6  fn°Casp  ft?  Peyfs  patc.hes 
t  ^!.rre+  in  ,as,e  12  to  such  an  extent  as  to  endanger  life 

Loose  stools  of  the  typical  character  were  noted  in  33  cases’ 

In  Case  30  we  had  evidence  that  ulceration  does  not  necS 

sanly  cause  diarrhoea;  the  patient  had  persistent  constipation 

and  the  necropsy  revealed  unusually  extensive  ulceration  In 

abIe8taamoeu„1rmT7hagfle  the  bo're>  occroedfn  colder" 
fwe.am0Unt-  Tympanites  was  common,  and  in  a  few 

rhSfnpf  amounted  to  meteorism.  Soreness  on  pressure  in  till 
”f£t lIlac  fossa  was  observed  in  19  cases.  From  the  tender- 

revfolnTPwSSUre  Wblchire?uently  existed  in  the  umbilical 
egion  I  was  convinced  that  the  mesenteric  glands  were 

occurred  afte/thSt^d^8-6/0  Perforfati°n  and  fatal  peritonitis 
of  care  and  resth  d  treatmenfc  ln  h°spital,  and  in  spite 

chamber  ‘wpIT?”7  Sftemf  1  -sha11  take  first  the  nasal 
as  “irnneHl  I  fp  aldaf S  °f  ePlstaxis< in  Case  2  so  formidable 
BrIS  *  7  and  to  reduire  the  frequent  use  of  ergotine 

ab1ut}8  Tfn4arrh  OCCUrred  in-23  cases  !  toa  severe  extent  in 
Ut  8.  In  4  cases  pneumonia  occurred.  Case  21  is  a  man 
o 


wh°  waa  ah  but  drowned  in  a  dock ;  vitality  was  restored  bv 
artifacia1  respiration,  after  which  he  vomited  a  large  quantity 
anrUof?  d.ock  water  ;  then  came  on  acute  double  pneumonia 
and  left-sided  pleurisy,  with  effusion,  requiring  thoracocen¬ 
tesis  ;  while  recovering  from  the  pneumonia  enteric  fever  set  in 

fW44.DCing  f  b^t  }he-  twenty-sixtli  day  after  admission! 
Case  44  was  admitted  with  influenza  and  acute  double  pneu- 
monia.  of  great  severity.  When  recovering  the  patient  was 
attacked  on  the  twenty-seventh  day  after  admission  by  en¬ 
teric  fever.  In  the  former  of  these  two  cases,  I  assume  that 
the  enteric  contagion  was  derived  from  the  dock  water  In 
the  second  case,  it  is  difficult  to  explain.  No  typhoid  case 
was  m  the  wardat  the  time,  and  the  sanitary  arrangements 
of  the  infirmary  are,  I  think,  as  perfect  as  they  can  be  made. 
A  possible  explanation  is  that  the  first  illness,  which  ap¬ 
peared  to  be  merely  pneumonia,  was  enteric  fever  without 
characteristic  symptoms. 

As  regards  the  circulatory  system,  rapid  pulse  with  low 
tension  was  invariable,  with  frequent  dicrotism.  The  first 
cardiac  sound  frequently  became  muffled  and  indistinct  dur¬ 
ing  the  second  week.  One  case  of  thrombosis  occurred  in 
tne  leg.  As  to  the  spleen,  I  confess  myself  of  Dr.  Fagge’s 
that  although  enlargement  is  common,  it  is  often 
difficult  to  detect,  being  masked  by  tympanites.  In  Case  30 
the  spleen  weighed  1  lb.  I  have  observed  the  organ  to  be 
tender  on  pressure  during  the  first  week,  and  to  lose  the 
tenderness  later. 

As  regards  the  nervous  system,  headache  was  common 
deiifness  Mso  was  frequent.  Convulsions,  which  are  rare  in 
the  adult,  occurred  in  Case  24,  accompanied  by  coma.  Case  5 
had  severe  muscular  cramps,  and  Cases  7  and  43  complained 
respectively  of  pedal  and  crural  neuralgia  during  conva¬ 
lescence.  Nocturnal  delirium  was  frequent.  I  had  only  two 
cases  of  the  temporary  imbecility  which  sometimes  follows 
the  disease ;  patient  No.  39  became  imbecile  during  the  in¬ 
terval  between  the  first  defervescence  and  the  relapse  He 
naS  a  public-house  keeper,  who  had  taken  much  spirits 
Case  44  was  partially  imbecile,  also  during  the  later  stages  of 
the  disease.  Both  recovered  perfectly. 

As  to  the  renal  system,  we  had  seven  cases  of  albuminuria 
and  one  of  heematuria. 

The  subject  of  treatment  is  more  practical  and  more  inter¬ 
esting.  In  the  synopsis  I  have  put  down  every  case  I  had 
but  in  the  consideration  of  treatment  I  must  exclude  the  two 
in  brackets,  namely,  Case  24,  in  which  case  enteric  fever  was 
first  diagnosed  at  the  necropsy,  and  Case  38,  a  patient  who, 

wQlrptreatm.e+lt^t  his  own  house  by  a  general  practitioner, 
was  brought  to  the  infirmary  during  a  relapse,  and  speedily 
showed  symptoms  of  perforation.  The  remaining  44  cases  I 
drde  mto  tw?  groups  of  22  each.  The  one  group  was  treated 
by  tke  expectant  method ;  among  these  cases  4  deaths  oc¬ 
curred.  The  other  group  was  treated  by  antiseptics,  with  the 
object  of  securing  intestinal  antisepsis  ;  of  this  group  everv 
case  recovered.  In  most  respects  all  these  cases  received  the 
same  treatment.  They  were  kept  in  the  recumbent  position 
until  temperature  had  been  normal  for  ten  or  twelve  davs. 
All  were  P^t  on  a  light  diet;  milk  and  lime  water,  and  if 
there  was  but  little  flatus  or  diarrhoea,  beef-tea  was  given. 
Alcohol  was  administered  when  the  first  cardiac  sound  became 
muffled  and  the  pulse  soft,  the  amount,  2,  3,  4,  rarely 
6  ounces  of  brandy,  in  small  divided  doses  with  food.  It  was 
a  ways  reduced  in  quantity  and  abandoned  as  convalescence 
advanced  and  the  pulse  strengthened.  Hyperpyrexia  was 
not  frequent,  but  when  occurring  it  was  treated  sometimes 
by  tepid  oaths,  but  more  frequently  by  cold  sponging  in  the 
r.  and  administration  of  5-grain  doses  of  quinine, 

it  the  mght  nse  of  temperature  was  not  beyond  104°  we  did 
not  interfere.  In  enteric  fever  I  prefer  sponging  with  spirit 
and  water  to  the  use  of  the  bath,  it  disturbs  and  exhausts  the 
pfitient  iess.  I  always  avoid  the  use  of  antipvrin  and 
antifebnn. 

During  convalescence  the  patient  is  kept  for  a  considerable 
time  on  a  light  diet,  only  foods  which  are  easily  and  quickly 
digested  being  given.  By  degrees,  increasing  amounts  of 
farinaceous  food,  meat  juices,  fish,  eggs,  and  meat  are  in  suc¬ 
cession  allowed.  Two  or  three  instances  falling  under  my 
own  observation  of  evil  results  following  too  early  a  return  to 
a  meat  diet  have  caused  me  to  regard  it  with  dread  ;  for  ex¬ 
ample,  I  remember  a  clergyman  who  took  a  substantial  meal 
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of  roast  mutton  two  or  three  days  after  his  temperature  had 
fallen  •  he  did  this  in  opposition  to  the  advice  of  his  medical 

Ittendants  Gastric  a£X  intestinal 

nppnrrpd  in  three  days.  Case  38  in  my  list  was  trtau  a 
at  mtiemE^own1  house  by  a  practitioner,  but  when  conva- 
les?fng!  in  opposition  to  the  doctor’s  advice  he  resumed  a 
heavygmeat  diet,  and  refused  to  ref?afm11^pbffd*  Severe  y 
npnsia  flatus  perforation,  and  death  followed. 

P  As  regards  ’the  constipation  which  so  often  occurs  during 
ronvalescence  I  allow  it  to  continue  as  long  as  seven  or  eight 
davsprovSed  the  intestinal  antiseptic  is  being  taken  No 
harm  seems  to  result.  If  it  is  needful  to  interfere,  a  glyce- 
neZ  is  used.  Any  special  symptoms  ol  course  are 

treated^  ^  4,  cases  were  treated  on. . 
iust  stated  but  in  addition,  as  I  have  said,  half  the  total 
number  took  regularly  a  drug  which  was  intended  to ^P^uce 
intp<itinal  antisensis.  The  results  of  this  latter  treatment. 

have  been  satisfactory,  but  before  stat^n.Stb^  *  ^dacrS 
T  tried  several  antiseptics,  namely,  salicylate  ot  soda,  ciea 
sote’ naphthalin,  and  alphamaphthol  Six  eases ^were  treated 
bv  the  first  drug;  all  recovered,  but  still  I  believed  tne  sa  i 
cylateto  have  a  nauseating  and  depressing  influe, ic< 3.  T1 h 
average  stay  in  hospital  was  prolonged  to  fifty-six  days,  i 
have,  therefore,  abandoned  the  use  of  the atf 
fpvpr  I  have  observed  no  bad  results  from  the  use  oi  ciea 
sote  naphthalin,  and  alpha-naphtliol.  The  average  stay  m 

liospitafof  16  cases  treated  by  one  or  other  of  Tase^ in’- 

two  days;  the  average  stay  in  hospital  of  the^  cases,™ 
eluding  those  treated  by  salicylate  was  forty-six  days  A  t 
the  cases  treated  by  the  expectant  method,  of  whom, 


have  said,  4  died,  the  average  stay  in  hospital  of  the  remain- 
’nfhe  ^  o_ro?  pyiexffo,  tLe  2,  ease~dd  by 


pyrexia  ui  lug  a*  * 

q-  o  From  the  same  number  treated  by 

Se'SpectMt  meihodl  deduct  4  who  died  and  2  whose  charts 

have  been  lost.  The 


LAVAAA.V*..-  .  “  *  *  .  J 

“"’'"on^of^^^tw^groups’is’the^immunHy’limmrelapseen- 

were  9.  ..  .  .  „  _ . 


— 

Deaths. 

Days  of 
Fever. 

Days  of 
Relapse. 

Days  in 
Hospital. 

Expectant  treatment 

4 

37.9 

9 

52 

Intestinal  antisepsis 

- * 

25.3 

1.8 

T  1 _ _  -U 

46 

Watching  these  cases  irom  day  to  nay  intestinal  anti¬ 

impressed  by  the  apparent  good  effects  of  the  in[®sHna  Tvprp, 
septic  treatment.  It  is  obviously  a  rationa  ^me _  ^ ^  n 


L6  considembleevidence  that' such  bodies  as  chlorine,  creasote. 


Synopsis  of  Ifi  Consecutive  Cases  of  Enteric  Fever^ 


Miscellaneous  Symptoms. 


X  Albuminuria,  Erysipelas. 
Epistaxis,  Deaf. 

Sudani  in  a. 


Haemorrhage,  Cramps. 
Neuralgia  in  feet. 


Deaf,  Vomiting. 
Deaf,  Perforation. 


Vomiting,  extreme  prostration. 
Vomiting. 


Sudamina 


Convulsions,  Vomiting. 
Sudamina. 


Vomiting,  Albuminuria. 

Pneu.,  Pleurisy,  Epistaxis,  Thromb.,  Boils 
Epistaxis,  Vomiting.  •  ■ 


Convulsions. 

Sudamina. 

Epistaxis,  Deaf. 

Epistaxis,  Vomiting. 

Haemorrhage,  Pneumonia,  Boils,  Abscess 
Deaf,  Haemorrhage  from  mouth. 
Pneumonia,  Albuminuria. 

Desquamation. 


Albuminuria,  Vomiting,  Sudamina. 
Deaf. 

Haematuria  and  Albuminuria. 


Haemorrhage,  Anal  Abscess,  Deaf. 


Deaf. 

Vomiting,  Crural  Neuralgia. 
Pneumonia,  Albuminuria. 
Deaf. 


1 

T  reatment. 

Days  in  Hospital. 

f6 

V> 

C 

Salicylates 

101 

R 

do. 

57 

R 

do. 

35 

R 

do. 

41 

R 

do. 

74 

R 

do. 

27 

R 

Expectant 

67 

R 

do. 

7 

do.  &  Quinine 

48 

R 

do 

31 

Expectant 

20 

R 

do.  &  Quinine 

51 

R 

do. 

47 

Expectant 

26 

R 

do. 

•  3o 

R 

do. 

24 

R 

do. 

81 

R 

do.  . 

63 

R 

do. 

49 

R 

do. 

19 

R 

do. 

81 

R 

do. 

81 

R 

do. 

82 

R 

Creasote 

35 

R 

Expectant 

62 

R 

do. 

48 

R 

do. 

75 

R 

do. 

25 

R 

do. 

13 

Naphthalin 

51 

R 

do. 

58 

R 

do. 

36 

R 

do. 

35 

R 

do. 

35 

R 

do. 

47 

R 

do. 

52 

R 

5 

Naphth.  in  par 

80 

R 

Naphthalin 

34 

R 

do. 

28 

R 

do. 

28 

R 

do. 

.48 

R 

<X  Napthol 

49 

R 

do. 

31 

R 

do.  in  part. 

1 

R 

[in  Reel.  &  Duodnm. 
P.M.  Enteric  Ulcers 


D 
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fortiuMllwilrSf1 ®,that,the  number  of  my  own  cases  is  too  small 

i  1  ^rawing  of  a  definite  conclusion;  they  only  become  of 

I)r  U\Vollf ''nf'pir/0!  S,UIi>port,  the  larger  experience  of  others. 

with'ni  l\tl!'i1l  n  H,lp  na’  f°r  e,XumPle’  has  treated  100  cases 
!n  ti  P  r,  ,’  £he  average  febrile  period  was  24.4  days 
mortalltJ2  Per  cent.,  after  excluding  deaths  Lorn 
moribnndaS7^ ."p*  Phtdnsis>  and  those  of  patients  brought  in 
S?bobUc  fc’id D;-n9Sshaw,trfated  116  cases  with  iodine  and 
the  vear  lS  tr,  w  1  deaths.  Bouchard  states  that  from 
Larihnk.V-ra4  ithe  mortaI>ty  from  enteric  fever  at  the 

treatment  W£8  21,1  per  cent  Since  1885,  the 

treatment  pursued  has  been  quinine  with  intestinal  anti- 

sepsis,  and  the  mortality  has  fallen  to  11.7  per  cent.  ‘  I  could 

eviden.ces  of  ^e  value  of  intestinal  anti 
sepsis  in  the  treatment  of  enteric  fever,  but  I  do  not  wish  to 

haCTr,  ^8£aper-t  r.ryadd  that  I  administer  the  mph“ 
.w  iV  i  ,  ,1’?;1  "  Plll;  Slx.0r  eight  pills,  each  containing 

L°l4fam-SOf  the  drug,  are  given  daily.  Alpha-naphthol  I 
ave  also  given  in  pill  in  similar  amounts. 

fJJ* ar  Viat  a  certain  mortality  will  always  attend  enteric 
’  as  the  use  of  antiseptics  has  lessened  the  danger 
nf  n  f  external  injury  to  the  body,  so  the  experiment! 
o  others  on  a  large  scale,  and  my  own  very  limited  exneri- 

e?c°ura&e  ine  to  hope  that  intestinal  antisepsis  ^nay 
similarly  lessen  the  mortality  of  enteric  fever  *  y 
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ON 

THE  SURGICAL  TREATMENT  OF  GENERAL 
PARALYSIS  OF  THE  INSANE. 

By  JOHN  MACPHERSON,  M.B.,  F.R.C.P.Edin., 
Stirling  District  Asylum,  Larbert, 

AND 

DA\  ID  WALLACE,  F.R.C.S.Edin. 


In  submitting  the  following  record  of  our  experience  in  the 
surgical  treatment  of  general  paralysis  in  the  Stirling  Asylum 
we  consider  it  proper  to  state  our  reasons  for  the  perform¬ 
ance  of  these  operations.  After  carefully  considering  the  sub¬ 
ject  from  different  aspects,  we  concluded  that  some  further 
acquaintance  with  the  operation  and  its  results  was  desirable. 
The  pathological  conditions  usually  found  and  generally  be- 
lieved  to  exist  in  the  disease  appeared  to  give  countenance 
to  the  supposition  that  surgical  interference  might  interrupt 
or  permanently  relieve  the  affection.  The  operation  had  been 
shown  by  the  previous  experience  of  others  to  be  unattended 
with  any  danger,  provided,  of  course,  that  it  were  carefully 

performed,  and  that  ordinary  attention  was  afterwards  given 
to  dressings  and  nursing.  given 

fierier J  stated>  considered  that  the  operation  was  justi¬ 
fied  (1)  because  the  pathology  of  the  disease  seemed  to  mark 
it  as  capable  of  relief  by  surgical  operation;  (2)  because  fur- 
ther  acquaintance  with  the  results  of  operative  interference 
was  desirable  in  the  present  state  of  our  knowledge  •  (3)  be¬ 
cause  of  the  proved  safety  of  operative  treatment  b  ^  } 
General  paraiysis  is  a  disease  of  the  brain  cortex,  chiefly 
affectmg  the  fronto-parmtfi1  regions.  The  disease  in  most 
Wh  VS  hfm.lted  t0  ,a^as  on  the  vertex  of  those  regions. 
Whether  it  is  regarded  as  of  nervous  origin,  or  looked  upon 
primal y  inflammatory  affection  of  the  non-nervous  ele¬ 
ments  of  the  cortex,  the  limitation  of  affection  is  capable  of 
generally  accepted  theory,  of wffi  Me?? 
nert  xs  the  chief  expounder-that  certain  portions  of  the 

(even  nmpffn  h?  ^  °f  funefci™al  hyperemia,  while  othe? 
(even  neighbouring)  areas  remain  non-hypenemic.  It  is 

more  than  likely  that  these  portions  of  the  cortex  in  front  of 
the  fissure  of  Rolando  are  chiefly  concerned  in  what  we  call 
for  want  of  a  better  name,  the  higher  mental  processes  The 

anfr,?*8  °,f,  <JoI,lzand  °f  Fgrierseem  toP  bear  this  ott 
and  to  strengthen  the  view.  We  may,  in  addition  cite  the 
weighty  authority  of  Ross.2  Further,  it  is  believed  by  many 

1  Psychiatry,  p.  214.  ~  1 - 

Diseases  of  the  Nervous  System ,  vol.  ii,  p.  346. 


a  great  eltent  ^e,motor  a^eas  of  the  coxtex  underlie,  to 
a  great  extent,  the  higher  mental  processes.  If  now  we  con¬ 
sider  general  paralysis  in  the  light  of  a  mental  or  mo?e 
£^Perly ’  3 “e“tal  motor  affection  of  the  brain  cortex  we 
a Posterio.ri  to  a  plausible  explanation  of  why  that  par- 
1  \egl0n  1S  more  chiefly  affected.  7  P 

Whether  the  disease  is  of  primary  nervous  origin  or  not 

so  fa?°lsTtPd1!ee?l  °f  V6ry  essenntial  importance  except  in 
cnrifLi  ;  *  directly  bears  upon  the  results  expected  from 
surgical  interference.  Some  authorities  hold  that  the  disease 

that  tBStbpraV°n  °f  the  nerve  elements  of  the  cortex,  and 
d! ^  fi  phenomena  are  explicable  and  ought  to  be  as- 
to  that  cause.  The  chief  modern  upholders  of  that 
,Wv^  d  aPP.ear  to  be  Drs.  Clouston  and  Savage.3  Other 

titw0114168*?8*1-11  ^old  tIiat  the  affection  is  primarily  a  vas- 
cultir  one— that  is,  inflammatory,  and  that  the  nerve  cells  are 
secondarily  affected.  We  believe  we  are  justified  in  placing 
Dr.  Sevan  Lewis  among  the  upholders  of  this  theory.  We 
have  been  unable  to  decide  to  whichlview  Mickle5  inclines 
as  his  judicial  summing  up  of  authorities  on  this  point  is  a 
little  confusing.  The  following  quotation,  however,  epito- 
mises  Ins  opinion,  “  on  the  whole,  we  may  view  general 
paralysis  as  essentially  commencing  with  hypertemia  and 
ending  with  chronic  cortical  degenerative  cerebritis.” 

Arran  ting  that  the  disease  is  primarily  nervous,  the  result 
of  morbid  over-activity  of  the  cortical  cells  would  be  hyper- 

mdvais°tlHPwa  -  localifties’  for-  as  Meynert6  points  out!  not 
n  L  i  anterior  cortex  a  vasomotor  centre,  but  each  region 
of  the  cortex  controls  its  own  blood  supply,  so  that  when  an 

associated  area  is  active,  it  is  at  the  same7  time  hyperSmfc 
,  however,  we  adopt  the  theory  of  primary  vascular  aftec- 
tmn,  we  see  that,  as  a  result  of  this  congestion,  the  nerve 

fDl1S’0Wing  their  u.ni(lue  method  of  blood  supply,  through 
e^ perivascular  canals,  must  suffer  (as  they  actually  do)  and 
be  thrown  into  a  state  of  morbid  over-activity,  which  ought 
according  to  the  advocates  ofjthe  nervous  theory,  to  augment 
the  existing  state  of  congestion  of  the  blood  vessels.  We 
know  on  the  authority  of  DureU  that  in  certain  cases  of  eere- 
bral  concussion  the  resulting  vascular  paralysis  may  pass  on 
to_ inflammatory  congestion.  Therefore,  whichever  view  of  the 
^1S  disease  is  entertained,  it  must  be  acknowledged 
fVaf^  ar  mflammatory  congestion.  It  must  be 
df  yhat  if  the  origin  of  the  disease  is  a  primary  nervous 

!,w^eratf10ri  f,°i  ow,e<?  secondarily  by  inflammation,  surgical 
treatment  would  not  be  so  hopeful,  for,  while  relieving  sym- ' 
ptoms,  it  could  hardly  be  expected  to  do  more  than  check 
the  inherent  degeneration  of  protoplasmic  vitality.  It  seems 
probable,  however,  that  there  is  something  more  than  passive 
inflammatory  congestion  of  the  blood  vessels  of  the  affected 
region  to  be  considered.  The  condition  presents  a  more  ac¬ 
tive  pathological  aspect  than  can  be  accounted  for  by  mere 

So7y%Timulan°t  ’ and  P°intS  *°  the  P^ence  of  an  infiam- 

Dr.  Bevan  Lewis  says  that  the  earliest  indication  of  morbid 
change  is  certainly  presented  by  the  vascular  tissues.  There 
is  first  of  all,  a  true  paralysis  of  the  tunica  muscularis  of  the 
coitical  arteries  (pial  vessels),  accompanied  by  extensive 
protoplasmic  segmentation  and  nuclear  proliferation.  There 
follows,  as  a  consequence,  a  transfusion  of  the  fluid  contents 
[nff^ltuVeSSe  S  mtT?  Perivascular  canals,  and  from  thence 
into  the  pia-arachnoid  spaces  into  which  these  canals  open. 

inally,  there  is  a  diapedesis  of  leucocytes  into  the  peri¬ 
vascular  canals  and  the  above-tnentioned  spaces. 

U  this,  then,  a,  true  primary  active  inflammatory  condition 
of  the  vascular  tissues  or  a  passive  congestion,  the  result  of  a 
vasomotor  paralysis  due  to  primary  affection  of  the  cortical 
cells  which  have  undoubtedly  a  vasomotor  function?  Our 
op.I91  18  that  if  such  a  vasomotor  paralysis  could  be  ad¬ 
mitted  to  account  for 'the  inflammatory  state,  death  would 
eilrSIie  more  speedily  than  it  does  from  increasing  paralysis. 

1  lie  cause  of  such  an  inflammation  is  as  yet  unknown,  but 
according  to  the  latest  researches,  there  is  probably  always 
piesent  in  inflammation  an  organism  which  produces  or  ac¬ 
companies  the  characteristic  phenomena  which  we  recognise 

3  Journal  oj  Menial  Science,  voJ.  xxxvii,  r.  49f, 

4  Textbook,  p.  439. 

5  General  Paralysis,  p.  342. 

6  Psychiatry ,  p.  2ie. 

7  Traumatimes  Certbraux,  p.  oti. 
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as  inflammatory,  and  we  must  not  consider  the  brain  tissue 
so  sacred  as  to  be  immune  from  influences  which  affect  other 

^Weare,  therefore,  inclined  to  think  that  the  changes  are 
due  to  a  specific  inflammation,  chronic  in  its 
seizes  upon  the  vascular  tissues  of  regions  weakened,  it ■may 

be  from  lack  of  proper  innervation  as  well  as  by  too  frequent 

liypenemia  due  to  excessive  or  too  frequent  functionatrng, 
and  we  conclude  that  in  the  earlier  stages  of  pneral  paralysis 
we  have  to  deal  with  an  inflammation  which  chiefly  affects 
the  blood  vessels  of  the  fronto-parietal  region. 

Two  pathological  consequences,  both  highly  detrimental  to 
the  brain  cortex,  result  from  this  inflammatory  affection  of 
blood  vessels.  First,  there  is  an  interference^with  the  nutri¬ 
tion  of  nerve  cells,  and,  secondly,  there  is  an  p 

which  causes  injurious  pressure  upon  the  brain  within  t 

^The symptoms  of  general  paralysis,  in  its  early  stages  at 
,-any  rate,  depend  upon  the  arrest  of  the  free  lymph  circu  ac¬ 
tion  in  the  perivascular  canals  and  the  pericellular  sacs. 
-'This  interference  with  free  circulation  is  due  W 
station  of  the  paralysed  arteries  in  the  canals ;(-)  to the  in- 
iflammatory  accumulation  of  leucocytes  in  the  canals,  and 
(3)  to  the  nuclear  proliferation  of  the  cells  of  the  tunica  ad¬ 
ventitia  of  the  vessels.  ,,  .  _ 

Later  on,  in  the  course  of  the  disease  after  the  degeneration 
of  the  nerve  cells  has  become  pronounced,  the  growth  ot 
spider  cells  interferes  still  further  with  the  lumen  of  the 
canals,  and  produces  kinks  in  the  course  of  the  arteries,  but 
with  such  an  advanced  stage  we  are  not  presently  concerne  , 
for  by  then  operative  measures  would  cease  to  be  ot  any  pre¬ 
sumable  benefit  upon  any  recognisable  hypothesis  except  that 
of  the  restoration  of  degenerated  cortical  tissue  which  is  in 
the  present  state  of  our  knowledge  impossible. 

It  must  be  remembered  that  not  only  is  the  supply  of  fres 
nutritive  material  to  the  cells  diminished  m  the  manner 
described,  but  that  the  removal  of  the  waste  products  of  pro¬ 
toplasmic  metabolism  is  also  seriously  diminished. 

The  cerebral  lymph  is  normally  an  alkaline  liquid,  but  be¬ 
comes  acid  after  death,8  and  it  would  appear  that  in  certain 
pathological  conditions  the  same  change  occurs.  Lei  an 
Lewis 10  states  that  the  apparent  cell  degeneration  is  second¬ 
ary  to  the  affection  of  the  vascular  tissues.  There  can  be  no 
question  that  malnutrition  and  poisoning  by  its  own  waste 
, products  must  exercise  upon  the  nerve  cell  an  effect  which 

,ends  in  speedy  degeneration. 

Former  writers  on  this  subject,  notably  Ur 
Dr.  Claye  Shaw,  have  regarded  the  removal 

dated  fluid  the  chief  object  of  operative-- - 

general  paralysis.  While  far  from  ignoring  the  importance  of 
the  presence  of  the  fluid,  we  do  not  give  it  the  first  place  as  a 
baneful  pathological  factor.  There  are  two  stages  of  fluid 
exudation,  namely,  (1)  the  inflammatory  exudate,  and  (2)  the 
compensatory  fluid  exuded  to  replace  shrinkage  of  cortica 
tissue  caused  by  nerve  cell  degeneration.  . 

These  two  fluids  are  as  yet  indistinguishable  from  one 
another,  but  we  do  not  agree  witli  Dr.  Claye  Shaw  when  le 
admits  (in  the  description  of  one  of  his  cases)  that  the  nuia 
must  be  compensatory.11  If  the  fluid  was  compensatory 
it  was  too  late  to  perform  any  operation,  as  the  disease  had 
advanced  beyond  hope  of  human  restoration.  Mr.  Harrison 
Cripps13  commits  the  same  mistake  when  he  asserts  that  the 
brain  substance  is  diminished  in  general  paralysis,  and  sug¬ 
gests  that  the  atrophy  is  caused  by  the  pressure  of  the  fluid. 

"  In  order  to  form  a  comprehensive  and  intelligible  view  of 
the  pathology  of  the  disease,  especially  as  it  bears  upon  the 
question  of  surgical  treatment,  we  think  a  careful  discrimi¬ 
nation  must  be  made  between  the  inflammatory  exudate  and 
the  undoubted  compensatory  fluid  that  is  continuous  with 
but  comes  on  subsequent  to  the  inflammatory  exudate,  and 
is  consequent  upon  brain  shrinkage.  With  regard  to  the 
effects  of  pressure  from  the  accumulation  of  fluid  within  tne 
cranium  we  are  unable  to  form  any  definite  opinion.  Accord- 


.  Batty  Tuke  and 
of  the  accuniu- 
interference  in 


imr  to  Levden,13  the  tension  of  the  cerebro-spinal  fluid  is  ^ 
eauaf  to  a  column  of  water  10  to  11  centimetres  high.  Dr. 
Batty  Tuke14  makes  a  calculation  by  which  he  endeavours  to 
show  that  were  the  intracranial  pressure  equivalent  to 
100  atmospheres,  the  withdrawal  of  the  ,J3thof  its  bulk  would 
reduce^itspressure  to  that  of  the  atmosphere.  Without  at¬ 
tempting  to  criticise  this  statement  in  any  way,  we  would 
point  oul,  that  there  is  within  the  cranium  a  self-regulating 
mechanism  by  means  of  which  within  certain  lrants  flauj 
pressure  can  be  regulated.  The  tension  of  the  cerebro-spinal 
fluid  depends  upon  the  blood  pressure  and  can  be  reduced  by 
bleeding  1 5  But  according  to  Duret,16  pressure  upon  the  sur¬ 
face  of  the  brain  increases  arterial  tension  very  markedly. 
The  same  author  states17  that  at  a  pressure  of  15  centimetres 
of  mercury,  half  a  litre  of  water  injected  into  the  arachnoid 
space  of  adog  was  speedily  absorbed,  proving  the  rapidity  of 
the  absorption  of  fluids  by  the  serous  cavity  the 

In  another  part  of  his  work  the  same  autho*t 
great  adaptability  of  the  brain  to  pressure, 

Section  of  120  to  130  grammes  of  blood  into  the  arachnoid 
cavity  of  a  dog  produced  no  symptoms,  while  240  to  -50 
grammes  of  the  same  fluid  caused  coma,  followed  in  a  few 
hours  by  death.  We  therefore  conclude  that  m  general  para¬ 
lyses  the  production  of  the  fluid  must  either  be  enormously 
increased  or  its  rate  of  absorption  by  the  extremely  absorbent 
pia-arachnoid  sac  must  be  in  some  way  retarded  to  render 
the  inflammatory  exudate  injurious  by  ^s  Pressure.  At  pre 
sent  we  have  no  means  of  ascertaining  either  the  rate  of  in 
creasl  or  the  rate  of  absorption  of  such  fluid,  but  we  know 
Uiat  ft  is  abnormally  produced  and  that  its  Presence  is  pro¬ 
bably  injurious  not  only  by  exercising  pressure  but  also  by 
waterlogging  the  vital  processes  of  the  coitex.^ 

Up  to  this  point  we  have  regarded  the  brain  and  the  con¬ 
tents  of  the  cranium  as  an  immovable  mass  within  a  closed 
bony  cavity.  Within  such  rigid  walls  no  increase  of  fluid 
would  be  possible  were  it  not  for  the  basal  lymph  cisterns, 
which  permit  a  certain  amount  of  ebb  and  flow  of  thei* c0*[‘ 
tents  by  adapting  themselves  to  an  increase  or  decrease  of 
pressure.  Further,  there  have  to  be  considered  m  this  con¬ 
nection  the  venous  spaces  of  Cruveilhier  adjoining  the  sinus 
longitudinalis.  These  cavernous  spaces  are  fegarded  as  a 
compensatory  mechanism  designed  to  secuie  at  all  times  the 
repletion  of  the  cranial  cavity.  We  must  also  take  into  con¬ 
sideration  the  rhythmic  movements  of  the  brain,  which  are 
three  in  number:  1.  The  systole  and  diastole,  a  tracing  of 
which  can  be  got  as  accurately  from  the  surface  of  the  normal 
brain  as  from  the  radial  artery,  showing  the  tensity _  of  the 
cortex.  2.  The  respiratory  rise  and  fall,  a  very  distinct  move¬ 
ment,  15  to  18  per  minute.  3.  The  vascular  wave,  a  peristaltic 
rhythmical  movement  dependent  uPOn.a,subcoJt,lcal,3^Sf/[ 
motor  centre,  and  passing  over  the  whole  brain  from  two  to 

S1\VeTnusF  therefore0 'consider  the  living  brain  as  a  semifluid 
body  subject  to  considerable  expansile  movements  of  fre¬ 
quent  occurrence,  contained  within  a  bony  cavity  which  per¬ 
mits  only  a  limited  change  of  capacity.  It  is  evident  that  a 
very  small  opening  in  the  cranial  chamber  will  greatly  relieve 
the  tension  of  a  moving  expansile  body  subject  to  such  pres- 

SUFrom  the  fact  that  the  convolutions  of  the  vertex  impress 
their  mark  upon  the  inner  table  of  the  cranial  vault,  while  the 
basal  convolutions  do  not  do  so  upon  the  base  of  the  skull,  we 
infer  that  the  interposition  of  superfluous  fluid  between  the 
vertex  of  the  brain  and  the  cranial  vault  must  inflict  injurious 
pressure  upon  the  former.  If,  then,  there  exists  in  this  dis¬ 
ease  a  true  chronic  vascular  inflammation  of  cortical  areas, 
causing  an  interference  with  nerve-cell  nutrition,  and  exuda¬ 
tion  of  an  abnormal  fluid  causing  pressure,  it  seems  a  clear 
duty  to  attempt  to  relieve  the  inflammation,  which  is  adm  t 
tedly  the  origin  of  the  whole  chain  of  fatal  symptoms  me 

W The  admitted  failure- of  therapeutic  measures  justifies  a 
trial  of  those  surgical  methods  commonly  practised  for 


»  Vide  Meynert,  Psychiatry,  p.  235. 

?  Hevnsius  and  Preyer  quoted  from  Dr.  B.  Tuke  s  article,  British  Medi¬ 
cal  Journal,  vol.  i,  1890,  p.  10. 

10  Loc.  cit.,  p.  493. 

n  British  Medical  Journal,  vol.  ii,  1891,  p.  581. 
i*  British  Medical  Journal,  vol.  ii,  1889,  p.  1215. 


1  Virchow’s  Areh.,  1866,  Bd.  37,  p.  520. 

14  British  Medical  Journal,  18**'v0't  P'9'  ,  i 

is  Duret,  Traumatismes  CMbraux,  p.  23;  also  Dean,  Pa.h.  Jou  .,  ’ 

p.  35. 

16  Loc.  cit.,  p.  166. 
u  Loc.  cit.,  p.  175. 
i*  Loc.  Cit.,  p.  202. 
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conditions  in  other  parts  of  the  body, 
,a  .  e  *i\e  artificial  relief  of  tension.  As  already  stated,  we 
desire  to  discriminate  between  relief  of  the  inflammatory  con- 
ienv.  Injurious  pressure  by  the  removal  of 
duid.  It  has  been  stated  as  an  objection  to  this 
method  of  treatment  that  the  comparatively  small  quantity  of 

lUld/?TVed  w,as  1?iu®cient  to  relieve  pressure,  and  would 
speedily  be  replaced  by  reaccumulation  of  fresh  fluid.  In  re¬ 
ply  to  this  objection,  we  can  only  affirm  that  we  were  guided 
y  t  le  analogous  treatment  of  apparently  similar  conditions 
in  glaucoma  mid  acute  effusions  into  the  pleural  cavities. 

qiinw’a1a^C7Ai’miuh’  '•  m  criticising  the  results  of  Dr.  Claye 
♦  l.p a,-a  «fd  ^Ir- .Harrison  Cnpps’s  operation,  emphasised  by 
the  anlof  a  series  of  illustrative  cases  the  frequency  of  the 
total  remission  of  all  the  symptoms  in  the  course  of  general 
paralysis.  In  our  opinion,  this  formed  one  of  the  strongest 
SmenfS  \n  fay,our  of  performance  of  the  operations,  for 
the  very  fact  of  the  possibility  of  the  remission  of  the  mental 
?£°r  ^“Ptoms  is  fatal  to  the  primary  nervous  degene- 
rative  theory  of  the  disease,  and  held  out  a  prospect  of  pos¬ 
sible  amelioration  by  the  relief  of  the  inflammatory  condition. 

iu  fthe  words  ?f  Professor  Ferrier,20  the  disease  is 
fiable  that  any  expenmental  attempt  to  relieve  it  is  justi- 

In  all,  five  patients  have  been  treated.  We  shall  first 

?ne.  case  typmal  of  all,  and  then  point  out  a  few  of 
the  chief  features  regarding  each  patient. 

Stoline1  e^„£Tdt  32V  marriSd>  was  admitted  into  the 

nistiict  Asylum  on  September  22nd,  1891.  Two  vears  m-pvimis 

iirv^n1^1-88101^6 1  astained  a,  blow  on  the  head  by  a  bale  of  goods  falline 
i  ra'  ^Ils.friends  date  his  insanity  from  the  time  of  injury  There 
"°“r  nor  of  this  injury  to  be  discovered.  Deep  and  superficial 

word?!! but  Patient  able  torepelttett 
ordinarily  used  with  comparative  ease ;  smell  impaired  to  a 
1(«eijable  ext®I1t,  but  taste  is  only  slightly  deficient  •  common  sensi 
M?utally  he  is  weak  and  facile  ;  he  has  many  delusions 
d/  ^fddeur,  and  is  placid  and  contented  ;  he  steals  useless  articles  in  a 

unbuttoning  .i§  o£ten,  ™is?' !md  is  constantly  buttoning  and 

Qiirrv»f  *  .  clothes ,  says  that  he  is  “up  to  the  knocker  ”  eto 

81  Vw®  u1  “ £?  e  ln  temperature  (98.8°  to  99°  F.)  generally  recorded 

washed  with  soan ’an ri91,  V16  patie!l£'s  head  was  shaved  and  thoroughly 
wasnea  with  soap  and  water,  and  then  with  ether  after  which  a  earhniic 
poultice  (l  to  20)  was  applied  for  twenty-four  hours  carbolic 

nroc,nJi  ^ ctober  1  lth,  half  an  hour  before  the  operation  J-grain  of  momhine 
wh  0^  ^cat^eousiy  Anesthesia  was  produced  by  chloroform 
?atient  took  without  trouble  and  stood  well.  By  Hare's 
sides  of  the  hen^'  Gn^  °f  the  fissure  of  Rolando  was  mapped  out  on  both 
nnw*,,^  head,  and  an  extensive  semi-lunar  flap,  with  the  convexity 
Hie  skull’  Th?adei  °n  each  .s,de  t0  expose  the  corresponding  portions  of 
rwn  tn11'  Tve  scal,P  was  reflected  without  turning  back  the  periosteum 

ri7r  nart°o?  lcff8Vna  rntrefS  ~ 1  ?£erior  Pa,rto£  amending  frontal  and  poste- 
91virinmtof  Ie£t  lnferl°r  frontal  convolutions— a  portion  of  periosteum 
fnrconl  WfS  rem°v,cd’  and  then  with  the  trephine,  gouge  and  goime 
Bleeding  fram^c  Cap  °f  corresponding  size  was  taken  away 

Th„  ung  Ir0IP  the  soft  parts  was  arrested  temporarily  bv  forcinressm-c 

n0t  baIge  m°re  thannormalT/intothe 

i^,D1iDg’  but  tpoked  whiter  and  denser  than  usual.  From  the  corresnond 

SS,ePSCaf“n3fsi,u5i?|  a  POrti»“°f  skull'“s  »o»"em?vyflP;t“l?e 

then  the  dura  on  the  left  side  was  opened  up  by  a  crucfal  incision  At 

escapT6?  fi°^rtDCtUret  tbc  dura  a  flnantifyaofrclear  limpid  ilufd 
A^firsfc  lt;  spouted  out  tor  an  inch  or  more,  and  then  graduallv 

andmn7ceth  b,e,W°Und;-  The  pia  arachnoid  was  vascular  in  appearance7 

fbpr?1,?^6  tb\c,ky  suPPhed  with  blood  vessels  than  usual;  along  the  veins 
,When  the  Pia  was  incised  a  small  4uanUtyoffluid 
froin  the  sulci;  over  the  summits  of  the  convolutions  thp  nia 
A simitar1^™ The  cerebral  convolutions  were  not  atrophied.  P 

a  similar  ptoceeding  to  the  above  was  now  carried  out  on  the  right 

con's i derabfy  less6' 7  th®  Same  results-  but  the  fluid  which  escaped  was 

The  dura  on  each  side  was  now  cut  away  to  an  extent  which  merciv  left 
we  re  ar5'.n  Projecting  from  under  the  cut  surface of bone  Thfsk?n  flaps 

dressingtanddtiint0  P°si,tl0n’  gentle  pressure  applied  by  means  of  the 
t  t?  %  nd  the  patient  was  returned  to  bed. 

previous  t°n  rffi'-Thepatiet^t’s  temperature,  which  had  been  irregular 

the  left  bvs^ ito  99-8%Pn  the  right  side,  and  to  100.8°  on 
ina  t  by  8  p.m,  (that  is,  eight  hours  after  the  operation)  In  the  morn- 

the  left  99°1-  °Frmn  fl!pht  S’de  the  thermometer  registered  99.4°,  and  on 
a  mill -k  '  Fl0m  then  onwards  the  temperature  for  five  davs  remained 
overt  wVhG  98'6“  n  the  morniDg  and  99.2°  in  the  evening  Yt  wa“taken 
the  dresln/<icUrS  f01-  a  week.  The  patient  complained  of  do  pain,  and 
drtssed  m7d  t),teriVa\nHduln  P°8lti?n'  therefore  the  wounds  were  not 
tn  ho  eighth  day  from  the  operation,  when  tliev  were  found 

™?irfeCtlyhealed  £rom  end  t0  end/ During  these  eight"  ays  there 
Wap3°°  improvement  in  the  mental  or  motor  symptoms  7 

widerthanfeft (MThc I8!'2)— Reflexes  extremely  exaggerated,  right  pupil 
tremulmfs  tongue  ls  projected  spasmodically.  Speech  is  very 

and  deliberate  P1MetifaCUg0hllg-ht  d’ld  acc°mmodation.  Movements  slow 
curiosftv  is  cnfirct,  itiiy  13  d?rae-n,ted-  his  power  of  attention  and 
— - y_i8_entirely  lost.  He  is  stupid,  and  his  memory  is  much  im- 
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paired.  Notwithstanding  this,  an  amelioration  took  place  in  all  his  svm- 
Cb7,.t°^  much  less  restless,  and  his 

Surgically,  the  case  which  has  been  recorded  differs  onlv  in 
small  particulars  from  the  other  four  of  the  series.  In  cases 
1,  2,  and  3,  one  side  of  the  head  only  was  opened,  the  left 
but  the  procedure  in  all  of  these  was  precisely  similar  to  that 
which  has  just  been  described. 

Case  v.— In  this  case  both  sides  of  the  skull  were  opened  and  portions 
of  bone  removed  on  the  left  side  2  inches  by  U  inch,  on  the  right  a 
circular  portion  l5  inch  in  diameter.  The  dura,  however,  was  not  re¬ 
moved,  only  freely  incised,  and  a  horsehair  drain  introduced  on  each  side 
Deuveen  tne  dura  and  pia  arachnoid  membranes,  resting  on  the  pia  arach- 
noid  in  the  form  of  a  loop,  and  brought  out  at  the  most  dependent  parts 
of  the  wounds.  Dr.  Batty  Tuke,  who  was  present  at  this  operation, 
made  the  following  notes “  Right  side ;  bulging  of  dura  not  more 
than  normal ;  on  palpating  dura  finger  readily  detected  layer  of  fluid 
a-nv.j°n  puncturing,  flow  of  fluid  readily  produced;  on  opening  dura  on 
right  side  two  layers  abnormally  distinct;  brain  pulsation  visible - 
arterial  and  venous  congestion  under  pia  arachnoid  membrane,  which 
bulged  on  removal  of  dura;  on  puncturing  pia,  fluid  escaped  and  brain 
pulsation  greatly  increased  ;  arachnoid  pia  not  milky.  Left  side  •  Respi- 
ratory  change  in  brain  pulsation  much  more  distinct  than  before  the 
ngnt  side  was  opened;  on  opening  dura  the  arachnoid  pia  was  found 
more  milky  and  showing  much  more  intensely  indications  of  inflamma¬ 
tion  ;  pinkness  ;  injection  of  vessels.  Amount  of  fluid  very  small  • 
apparently  drain  had  been  made  from  the  other  side.”  In  this  case  the 
head  w&s  dressed  on  the  third  day  to  see  whether  drainage  was  satis- 
iactory,  but  by  the  eighth  day  the  wounds  were  firmly  united. 

There  are  some  points  in  connection  with  the  operation 
which  seem  worthy  of  note.  In  the  first  place  the  site  selected 
for  operation  was  chosen  because,  first,  almost  invariably  in 
general  paralysis  the  tongue  and  lips  suffer  from  motor  symp¬ 
toms  before  the  other  muscles  of  the  body,  and,  secondly, 
because  relief  of  pressure  by  the  removal  of  fluid  could  be 
carried  out  at  that  part  as  satisfactorily  as  elsewhere.  So  far 
as  the  operation  itself  is  concerned  there  seem  three  points, 
worthy  of  attention  : 

First,  the  large  semilunar  flap  gave  great  support  to  the  por¬ 
tion  of  the  brain  exposed,  and  although  necessarily  a  large- 
surface  of  periosteum  was  exposed,  the  cut  in  it  and  the  reflec¬ 
tion  of  a  portion  was  not  greater  than  the  size  of  the  piece  of 
bone  removed. 

Secondly,  large  portions  of  the  cranium  can  be  removed' 
very  rapidly  by  the  method  adopted — namely,  a  combination 
of  trephine,  gouge,  and  gouge  forceps.  First  of  all,  a  circle 
of  bone  is  removed  by  means  of  the  trephine.  This  can  be- 
done  more  rapidly  than  usually  is  the  case,  because  the  tre¬ 
phine  circle  can  be  levered  out  before  the  bone  is  completely 
divided,  and  if  any  splintering  of  the  internal  table  do  occur, 
the  sharp  spicules  are  removed  with  those  parts  which  are 
taken  away  by  the  gouge.  The  circle  of  bore  having  been 
cut  away,  the  thickness  of  skull  with  which  the  surgeon  has 
to  deal  is  known,  and  with  the  gouge  and  hammer  very 
quickly  the  bone  to  any  extent  can  be  cut  away.  Preferably 
by  this  means  only  the  outer  table  and  a  portion  of  the  diploe 
are  removed,  the  remaining  diploe  and  inner  table  being  then 
snipped  off  with  the  gouge  forceps. 

The  gouge  forceps  used  were  a  modification  of  those  in 
common  use,  the  inferior  blade  being  flat  on  the  surface  and' 
not  curved  ;  this  has  the  advantage  of  allowing  the  blade  to 
be  more  easily  introduced  between  the  dura  and  the  inner- 
table  than  is  the  case  with  the  ordinary  forceps.  Hoffman’s 
forceps,  perhaps,  have  even  greater  advantages. 

Thirdly,  the  bleeding  from  the  diploe,  except  that  from  very 
large  veins,  was  readily  arrested  by  means  of  a  putty  of  the 
following  composition:  white  wax  5ij,  yellow  wax  3iv,  car¬ 
bolic  acid  3ss.,  vaseline  3SS-  A.  note  of  this  composition 
was  found  in  a  paper  by  Dr.  Keen,  of  Philadelphia,  where  he 
speaks  of  it  as  Horsley’s  putty. 

The  following  seem  to  be  the  chief  points  of  interest  in 
these  cases  apart  from  the  after-result : 

1.  The  bone  varied  in  thickness,  density,  and  vascularity 
considerably  in  three  cases,  but  in  only  the  first  was  there 
anything  specially  noteworthy.  In  it  there  was  complete  ab¬ 
sence  of  diploic  tissue,  and,  as  a  consequence,  great  density 
and  little  vascularity. 

2.  The  dura  mater  in  all  was  adherent  to  the  inner  table, 
but  in  no  case  was  it  extremely  so.  In  all  it  was  dense  and 
thick — in  our  opinion,  denser  and  thicker  than  the  normal 
membrane.  In  no  case  did  bulging  into  the  opening,  as  de¬ 
scribed  by  Drs.  Batty  Tuke  and  Claye  Shaw,  occur.  We  be¬ 
lieve,  however,  that  bulging  of  the  dura  cannot  be  expected 
even  though  there  be  increased  intracranial  pressure,  unless 
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the  dura  at  the  part  be  so  thin  as  to  be  capable  of  stretching, 
inasmuch  as  the  dura  around  the  opening  is  adherent  to  the 
inner  table,  and  without  separation  from  it,  or  stretching  of 
the  part  exposed,  it  cannot  bulge.  Further,  as  a  rule,  the 
dura  mater  is  not  only  thicker  in  general  paralysis,  but  it  is 

more  adherent  to  the  bone.  .  .  , 

3  Fluid  in  all  the  cases,  when  the  dura  was  incised,  escaped 
in  variable  quantity.  It  was  a  clear  limpid  stream  of  serous 
fluid,  which  contained  no  flakes.  In  two  cases  the  fluid 
spouted  out  for  a  distance  of  at  least  one  men. 

In  Case  v,  after  the  dura  was  incised  on  the  left  side,  and 
the  subdural  fluid  allowed  to  escape,  some  time  was  taken  to 
closely  examine  the  pia  arachnoid,  and  to  note  the  pulsations 
of  the  brain ;  and  later,  when  the  dura  on  the  right  side  was 
cut  into,  very  little  fluid  escaped,  and  at  the  moment  of  punc¬ 
ture  it  was  observed  that  the  brain  surface  was  not  apposed 
to  the  under  surface  of  the  dura.  It  would  seem  probab  e, 
from  a  consideration  of  this  case,  that  a  very  free  communica¬ 
tion  between  the  fluid  on  the  two  sides  of  the  head  exists.  Ln 
Case  hi,  after  the  dura  was  incised,  great  bulging  into  the 
trephine  opening  occurred,  so  that  the  appearance  of  a  cyst 
was  produced.  This  was  due  to  the  opening  being  imme¬ 
diately  over  a  sulcus,  and  to  the  fluid  under  the  pia  arachnoid 
membrane  forcing  that  membrane  upwards.  opening  the 
cyst-like  swelling  the  fluid  which  escaped  resembled  the  fluid 

from  the  subdural  space.  , 

4  The  via  arachnoid  membrane  in  every  case  was  distinctly 
redder  and  more  vascular  than  usual.  In  two  cases  there  was 
a  milky  appearance  along  the  vessels.  On  incising  the  mem¬ 
brane,  fluid  similar  to  that  in  the  subdural  space  escaped,  but 
only  a  small  quantity.  In  two  cases  where  an  endeavour  was 
made  to  separate  the  pia  from  the  summit  of  the  convolu¬ 
tions,  it  was  found  impossible  to  do  so.  In  regard  to  the 
greater  congestion  of  the  pia  apparent  m  these  cases,  it 
should  be  remembered  that  the  intracranial  pressure  having 
been  much  diminished,  it  is  possible  that  some  dilatation  ot 
the  vessels  occurred,  giving  rise  to  a  pinkness,  very  marked 
in  Cases  in  and  v.  which  might  have  disappeared  had  they 
been  longer  under  observation,  the  vessel  walls  regaining 

their  tonicity.  ,  ,,  .  t,  f 

5.  Pulsation  in  every  case  was  less  than  normal  before  the 
dura  was  opened,  but  after  the  fluid  was  evacuated,  pulsation 
was  marked.  In  Case  in  it  became  so  alarmingly  influenced 
bv  respiration,  that  it  was  thought  inadvisable  to  open  the  other 
side  of  the  head.  In  this  case  the  sucking  in  of  the  brain 
during  inspiration  produced  a  depression  of  about  three-quar¬ 
ters  of  an  inch.  .  ,  , 

From  a  consideration  of  the  above  series  of  cases  we  have 

come  to  the  following  conclusions  :  , 

Surgically ,  all  the  cases  have  progressed  uninterruptedly  to 
recovery.  At  the  end  of  eight  days  the  wounds  were  m  every 
case  firmly  united,  and  in  none  was  there  a  drop  of  pus. 
None  of  the  patients  seemed  to  suffer  in  the  least  degree  from 
the  operation.  Undoubtedly,  much  of  the  surgical  success 
was  due  to  the  able  assistance  which  we  from  the  outset  re- 
ceived  from  Dr.  Skeen,  assistant  physician  at  the  asylum.  | 
We  are  deeply  indebted  to  him  for  the  assiduity  with  which  | 
he  carried  out  all  our  directions,  the  assistance  he.gave  at  the 
operations,  and  the  untiring  interest  he  has  taken  in  theaftei- 

progress  of  the  cases.  .  ,,,  ON 

Medically.— In  all  the  cases,  with  one  exception  (No.  2), 
there  was  a  marked  improvement  in  the  mental  symptoms, 
lasting  for  from  one  to  three  weeks.  This  may  be  fairly  ac¬ 
counted  for  as  the  result  of  the  operative  procedure.  We  con¬ 
sider  that  the  relief  of  pressure  by  the  removal  of  fluid,  the 
o-reater  freedom  allowed  by  the  removal  of  bone  for  cerebral 
expansion  and  pulsation,  and,  perhaps,  the  relief  of  the  in- 
flammatory  condition  by  the  local  depletion  of  the  vessels  of 
the  scalp,  diploe,  and  brain  membranes,  necessitated  during 
the  operation,  may  all  have  combined  to  produce  the  change 

W< Itffsf significant  that  concomitant  with  the  cicatrisation  and 
increasing  density  of  the  scalp  and  fibrous  membranes  over 
the  openings  there  took  place  a  gradual  deterioration  m  the 
patients’  mental  and  motor  symptoms.  In  Case  v,  where  an 
attempt  was  made  to  drain  the  pia  arachnoid  sac  by  means  of 
horsehair,  the  difficulty  of  preventing  rapid  healing  of  the 
wounds  over  the  horsehair  was  found  to  be  insuperable,  and 
made  its  function  of  draining  nugatory.  Therefore  we  are  un¬ 


able  to  state  from  our  experience  whether  such  a  mode  of 

drWeaareTncnned  to  regard  the  removal  of  subdural  fluid  a 
means  towards  the  alleviation  of  the  inflammatory  condition 
of  the  pial  vessels  involved,  and  not  the  primary  object  of  the 
operation.  In  connection  with  this  we  have  noted  that  im¬ 
mediately  after  the  operation,  and  in  the  after-history  of  the 
cases  up  to  the  present  date,  there  has  been  no  bulging  of  the 
scalp  over  the  openings,  which  one  would  naturally  have  ex¬ 
pected  from  the  overpressure  of  fluid;  but,  on  the  contrary, 
that  the  scalp  has  been  sucked  in,  so  to  speak,  and,  ^r°[e„dda  * 
oui>shaoed  depression.  Again,  as  the  membranes  have  hard¬ 
ened  o?mUie  openings,  the  pulsation  of  the  brain  has  become 
less  and  less  apparent  on  palpation.  The  absence  of  bulging 
and  pulsation  might  be  accounted  for  by  shrinkage  of  the 
brain*  tissue  pro  plr  were  it  not  that  the  depression  occurred 
from  the  first  in  cases  in  which  there  was  no  apparent  atrophy 

of  the  convolutions.  ... 

That  this  cup-shaped  depression  is  not  due  to  acme 
sion  of  the  scalp  to  the  underlying  membranes  of  the >  brain 
we  are  justified  in  stating,  from  the  result  of  the  post¬ 
mortem  examination  of  Case  i,  who  died  three  months  after 
the  operation,  and  in  whom  no  such  adhesion  was  found.  The 
absence  of  adhesion  is,  of  course,  fatal  to  Mr.  Harrison 
Cripps’s  theory  that  a  lymphatic  communication  might  be 
established  between  the  membranes  of  the  brain  and  the 

SC\Ve  regret  to  record,  as  the  result  of  our  experience,  that  no 
permanent  or  marked  benefit  was  conferred  upon  our  patients 
by  the  methods  of  surgical  treatment  we  were  led  to  adopt  in 
the  manner  described.  In  Case  in  we  believe  that  the  motor 
symptoms  of  the  disease  were,  and  continue  up  to  this  date, 
relieved  by  the  operation,  but  the  delusional  stale  is  as  bad 
as  ever.  We 'do  not  wish  to  discourage  others  from  further 
attempts  in  the  same  direction.  In  our  hands  the  operations 
proved,  from  a  surgical  point  of  view,  eminently  successful, 
and  no  bad  results  of  any  kind  were  suffered  by  our  patients. 

We  would  remark,  finally,  that  it  seems  as  if  the  operation, 
to  be  of  material  benefit,  should  be  performed  at  an  earlier 
stage  of  the  disease  than  in  our  cases.  In  all  the  cases  we 
trephined,  the  pathological  appearances  were  such  as  to  lead 
us  to  infer  that  the  disease  was  fully  established.  We  believe 
that  the  present  state  of  our  knowledge  of  general  paralysis, 
and  our  power  to  diagnose  the  disease  at  a  sufficiently  ear  y 
stage,  is  so  imperfect  that  as  yet  surgical  treatment— at  all 
,  events,  by  the  method  adopted  by  us— can  be  of  no  material 
i  benefit  whatsoever. 


VOLVULUS ;  INTERNAL  STRANGULATION; 
LAPAROTOMY:  EXCISION  OF  THE 
VERMIFORM  APPENDIX: 

RECOVERY. 

By  JULIUS  NICOLAYSEN,  M.D., 

Professor  of  Surgery  in  the  University  of  Christiania. 

E  O  aeed  27,  a  tradesman,  was  sent  to  the  Royal  Clinical 
Hospital,  Christiania,  on  September  30th,  1889,  in  the  fore¬ 
noon.  He  had  been  in  good  health  until  September  25th, 
when  he  was  seized  suddenly  with  severe  pam  m  the  lower 
part  of  the  abdomen.  After  the  use  of  embrocations  of 
chloroform  oil  the  pain  disappeared,  and  the  following  days 
he  was  well  and  carrying  about  a  heavy  bundle  of  worsted 

arOn  Sunday  morning,  September  29th,  while  in  beff,  lie  was 
seized  with  very  violent  pains  below  and  to  the  left  of  the 
umbilicus ;  he  could  not  indicate  any  cause.  The  abdomen 
grew  very  painful  on  palpation.  Morphine  was  administered 
subcutaneously,  and  laudanum  was  given  internally  without 
any  alleviation  of  the  pain.  He  grew  sick,  and  in  the  after¬ 
noon  had  more  and  more  frequent  vomiting.  When  admitted 
there  was  great  weakness  ;  the  face  was  pale,  haggard,  and 
had  a  suffering  expression.  No  external  hernia  could  be 
found  anywhere.  The  abdominal  wall  was  tensely  contracted, 
and  the  right  iliac  region  especially  was  very  tender  on  the 
lightest  pressure.  In  this  region,  and  towards  the  symphysis 
pubis,  there  was  felt  a  more  resistant  and  prominent  part  of 
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rm  iThe  PereuS8ion  sound  was  hereof  a 
and£  Pttle  less  tympanitic  than  anywhere  else  in 
f  '  *>««“•  ^as  under  the  influence  of  chloro- 

,  °  but  tbe  abdo“inal  W{dl  did  not  become  less  tense.  He 
^ad  an  enejna  the  day  before,  almost  without  any  effect,  and 

™ iSrlted  K*8 f  r  ihe  painful  part  of  the  abdomen  and 
,do?es  of  laudanum,  and  subcutaneous  injections  of 

iad  u0*  lessened  either  the  pain  or  the  vomiting. 

strong  1  ThpSro^e+?  54  and  60  in  the  minute’  regular  and 
minut*  ^  16  respira^l0u  was  rather  superficial— 30  in  the 

offtr  ti*  A'M‘  ^  Proceeded  to  make  an  exploratory  laparotomy, 
after  thoroughly  cleansing  and  shaving  the  abdomen  and  the 
external  genitals,  the  bladder  was  emptied  by  a  catheter. 
An  incision  4  centimetres  long  was  made  in  the  middle  line 
o  centimetres  above  the  symphysis.  Through  the  opening 
?°weJ  a  S^reani  of  blood-coloured  serum.  The  forefinger  was 
lntrodueeci,  and  a  very  tense  coil  of  the  small  intestine,  filled 
with  air,  could  be  followed  down  into  the  pelvis  minor  and 
PY{]rds  right ;  near  the  csecum  it  very  suddenly  got 

smaller,  and  a  tense  string  was  here  felt  strangling  the  gutf 
he  incision  was  lengthened  5  centimetres,  and,  as  the  in- 

naokins  t£ey-  Wer<]  &athered  together  and  kept  in 

napkins  in  warm  boric  solution  (2  per  cent.)  Then  the 

tinctlv^v^f  ?ar£  °f/itne  Sma11  intestine  showed  itself  dis- 
da]£  red'brown  colour.  The  gut  was  very  much 
■distemied  (o  centimetres  in  diameter),  but  the  visceral  perito- 
neum  on  it  was  shining  and  smooth.  The  whole  discoloured 

in  len^thCaUTh  US  yidravvn  out‘  11  measured  about  half-a-yard 
rin„en  i  e*.F?d  Tas  seen  to  have  been  twisted  about  180 

nreeefS  fr0m  Ieft  t(]  n£bt’  ai}d  the  above-named  cord  was  the 
’FJ?of-SSUS  vermiculans,  which  had  followed  the  gut  in  the 
movement  and  formed  half  a  knot  about  it.  The 
.  e  processus  vermicularis  was  swollen  for  a  length  of 
-2  centimetres  and  as  thick  as  a  finger,  having  been  com¬ 
pressed  by  interlacing  with  the  upper  part. 

._  the  Cod  1^0  degrees  in  the  opposite  direction,  I  felt 

finn  hnth  f  Procf sus  vermiformis  was  free,  and  all  incarcera- 
wffhb0tThr0m  strangulation  and  from  volvulus  was  done  away 
y+n  a  nlJl?  py0ces.sus  vermiformis  had  its  mesentery,  and 
the  smlll  iTfPQf 'S  in  length.  On  the  spot  of  incarceration  of 
onill  4  e’  ]here,was  a  furrow  of  the  size  of  a  goose 

’  -°f  anae“lc  colour,  but  smooth  and  shining.  After  a 
Jf^“]!nuJ5es’ the  Pale  colour  grew  normal,  and  at  the  same 

and  litihfe^°WThred  hUe  °f  the  lncarcerated  coil  became  lighter 
t  The  processus  vermiformis  was  excised  about  2 

■sutiVr^d  thf  caecu“’  ai?d  the  mucous  membrane  first 

tSe  snkfe ^rned  upon  itself,  and  bya  Peritoneal  suture 

Lend  offt  byTfewsUtehS  ^  ^  mesentery  was  sewn  to 

was  now  flushed  with  rather  warm 
<50  Celsius)  solution  of  boracic  acid  (1  per  cent.)  the  intes- 

bonrdSeJsPaIJded  f<T  th  1  ?a^  by  lifting  and  fetching  the 

?!rm  FS  ?nd  angles  of  the  incision  in  the  abdominal  wall!  the 

SeathThI7  lnca^ce+ra]ed  eoil  was  placed  uppermost  just  be¬ 
neath  the  wound,  to  have  it  near  if  anything  should  happen 

sut““  ■”**•“* 

0  „-nminUTtres,,an?  an  enema  containing  extractum  carnis 
,g.  mu  given  He  had  pain  sometimes  during  the  day,  but 
not  very  ymlerit  nor  of  long  duration,  but  no  vomiting.  In 
tiie  evening  the  pulse  was  68,  strong ;  the  temperature  38.5° 
urine  was  withdrawn  by  catheter. 

\)!ctober  lst  he  looked  much  better ;  there  was  no  pain  • 
tueabd°men  was  softer;  the  pulse  56  to  60;  the  temperature 
wel’l  wbadff0m?  sleep.  On  the  following  night  he  slept 
wen.  He  suffered  no  pain,  and  had  passed  flatu?.  The  abdo- 
£aas°ft-  not  distended  and  not  tender.  The  temperature 
?  37;5,  C- 5  pulse  48  to  52.  Milk  and  milk  broth  were 
i,t0  be  given  in  tablespoonful  doses  every  half-hour 
On  October  3rd,  he  passed  his  water  without  catheter, 
rrom  this  time  he  was  convalescent  in  every  respect  •  he 
food  daily  and  had  no  pain  ;  the  bowels  acted  after 
^n!i  °ulukewarm  water,  and  after  October  8th  spontane- 
<msiy.  He  was  up  about  the  middle  of  the  month  with  an 

Octob^^1  rPP°rtmg  bandage’  and  Ieft  the  hospital  on 
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He  felt  well  until  November  29th,  1889,  when  he  was  seized 
with  great  pain  after  a  rather  hearty  meal.  He  was  treated 
in  the  medical  part  of  the  Royal  Hospital  from  November  30th 
to  December  14th,  under  the  diagnosis  “dyspepsia  acuta  ” 
mere  was  hiccough,  and  some  tenderness  on  pressure  over 
the  whole  abdomen.  The  pulse  was  48,  strong ;  the  tempe¬ 
rature  «j7.  i he  pain  was  especially  great  in  the  epigastrium  • 
out  after  a  few  days  it  disappeared  and  he  was  well. 

In  July  5th,  1890,  he  was  sent  into  my  part  of  the  Royal 
Hospital.  He  looked  haggard  and  worn,  the  eyes  sunken  • 
he  was  complaining  of  great  pain  in  the  abdomen,  which  was’ 
not  distended,  and  where  no  abnormal  resistance  could  be 
helr  xi  1  eJrcussion  was  tympanitic  over  the  whole  abdomen, 
but  the  tone  was  a  little  higher  in  the  right  iliac  region. 
^ince  the  previous  day  he  had  suffered  from  the  pains,  and" 
during  the  night  had  frequent  vomiting.  The  pulse  was  72 
strong.  By  washing  out  the  stomach  a  brownish  fluid  without 
any  bad  smell  was  obtained.  He  was  ordered  tr.  opii  irixv. 

He  passed  a  tolerable  night  with  some  sleep,  and  felt  much 
better  the  next  morning.  An  enema  of  300  cubic  centimetres 
of  salt  water  was  given,  and  the  bowels  moved  abundantly  and 
much  flatus  passed. 

Early  in  the  morning  of  July  7th,  suddenly,  great  pain  was 
experienced  in  the  abdomen  and  the  back,  and  he  vomited 
several  times.  The  pulse  was  56.  strong;  the  temperature  was 
normal.  Application :  Cingulum  Neptuni  ;  laudani  liq 
feydenh.  gtt.  xv. 

July  8th.  More  vomiting  and  pain,  especially  in  the  epi¬ 
gastric  region.  The  percussion  sound  was  tympanitic  over  the 
whole  abdomen  ;  the  resistance  normal.  The  ventriculus  was 
flushed  with  warm  water.  An  enema  was  administered,  fol¬ 
lowed  by  abundant  stools. 

On  July  9th  he  felt  much  better,  and  had  no  more  vomiting 
or  pain.  On  the  next  day  he  felt  well.  The  bowels  had  been 
moved  spontaneously. 

In  a  few  days  he  was  out  of  bed,  and  left  the  hospital  on 
July  14th,  1890. 

Remarks. — I  think  it  is  almost  unnecessary  to  do  more 
than  point  to  the  most  prominent  features  of  the  case.  For 
me  the  evolution  of  the  case  is  as  follows  :  The  mesenterium 
of  the  small  intestines  was  congenitally  too  long,  or  became 
lengthened  owing  to  his  manner  of  feeding  ;  thus  arose  a  dis¬ 
position  to  more  or  less  twisting  movements  of  one  or  other 
coil  of  the  intestines.  Then  inflammation  of  the  mucous 
membrane  of  the  processus  vermiformis  occurred,  and  about 
September  the  irritation  of  the  mucous  membrane  (I  think 
there  must  have  been  some  ulceration  in  it)  had  reached  its 
peritoneal  covering,  and  there  had  been  adhesion  between 
the  processus  and  the  nearest  coil  of  the  small  intestine  just 
lying  in  front.  The  adhesive  process  was  complete  about 
September  25th,  the  first  time  he  had  pain  in  the  abdomen. 
Four  days  later  the  coil  of  the  intestine,  hanging  low  down 
in  the  pelvis  minor,  made  a  turn  from  the  left  to  the  right,  and 
thus,  so  to  say,  knit  the  processus  vermiformis  in  a  tight 
ring  about  the  upper  part  of  the  coil,  which  by  this  move¬ 
ment,  and  by  the  compression  of  the  adherent  processus 
vermiformis,  was  completely  emptied,  so  as  to  endanger  the 
circulation  in  the  vessels  to  the  lower  part  of  the  coil.  The 
peritoneum  of  the  processus  vermiformis  speedily  became  ad¬ 
herent  to  the  whole  of  the  gut  which  had  come  into  its  grasp, 
and  a  spontaneous  undoing  of  the  volvulus  was  no  longer 
possible.  We  cannot  know  what  was  the  cause  of  the  twist, 
but  as  there  was  no  external  cause,  and  no  sudden  or  violent 
movement  of  the  body  preceded  it,  it  is  probable  that  it  was 
a  strong  peristaltic  or  antiperistaltic  motion  in  the  somewhat 
fixed  coil  which  led  to  a  twist  about  the  adherent  part. 

All  the  characteristic  symptoms  now  set  in  in  a  very  short 
time— great  pain  about  the  location  of  the  volvulus,  with 
tenderness  on  pressure,  sickness,  vomiting,  restlessness,  and 
pale,  haggard  face.  In  this  patient  the  pulse,  every  time  he 
had  the  pains,  at  first  grew  rather  slow,  which  I  think  is 
seldom  the  case. 

The  symptoms  of  ileus,  the  fact  that  opiates  did  not  alleviate 
them,  that  enemata  did  not  9pen  the  bowels,  and  especially 
the  greater  resistance  in  the  iliac  region  and  the  circumscrip¬ 
tion  of  it  with  the  higher  tympanitic  percussion  sound  limited 
to  the  more  resistant  spot,  brought  me  to  the  diagnosis  of 
volvulus,  but  I  could  not  exclude  a  perforation  of  the  processus 
vermiformis  with  peritonitis  in  the  surroundings.  At  all 
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events  there  was  strong  indication  for  making  an  exploratory 
incision  (at  least  for  a  surgeon)  to  make  out  the  reai  cause, 
did  this  at  once  without  waiting  to  see  if  more  iee,  mo  e 
oniates  more  leeches,  more  water  pumped  into  the  rectum  and 
c&on  would  not  possibly  alleviate  the  symptoms..  And  I  was 
amply  rewarded  by  finding  the  volvulus  and  the  incarceratio 
hv  the  half-knotted  processus  vermiformis.  , 

^Unfortunately  the  processus  vermiformis,  which  was  ordered 
to  be  sent  to  the  Pathological  Anatomical  Institute  at  once, 
was  thrown  away  and  could  not  be  found  again.  I  cannot, 
therefore,  be  sure  of  my  theory,  but  I  think  that  it  is  most 

PrifbthiJpSfent  had  been  treated  as  “  a  medical  case  ”  only 
for  twelve  hours  more,  I  feel  sure  that  no  remedy  except  ex¬ 
cision  of  a  long  piece  of  the  small  intestine  could  have  saved 
hfm  and  we  all  know  the  bad  chances  of  recovery  after  this 
operation  If  no  operation  had  been  done  there  would  have 
been  no  possibility  at  all  of  saving  him,  therefore  I  cannot 
understand  how  it  can  be  thought  right  and  advisable  in  such 
cases  to  prolong  the  very  unsafe  working  in  the  dark,  namely, 
the6 internal  treatment  of  ileus,  for  a  period  longer  than 
twenty-four  hours  or  so.  By  an  exploratory  incision  made  on 
a  cleansed  part  of  the  body,  with  clean  instruments  and  clean 
hands,  you  cannot  possibly  do  any  harm  but  surely  an  im¬ 
mense  deal  of  good  in  finding  out  the  real  cause  of  the  mis¬ 
chief  and  then  curing  it  if  it  is  to  be  cured  by  operative  meas¬ 
ures  ’and,  if  not,  there  is  scarcely  any  other  means  than  a 
miracle— the  internal  use  of  “physic  cannot  possibly 

effInYhe  lapse  of  about  a  year  this  man  had  two  attars  of 

severe  pain,  with  vomiting  and  obstructed  bowels.  These 
mav  have  been  brought  on  by  a  partial  twisting  of  the  same 
or  another  coil  of  the  small  intestines,  the  twist  going  back 
acrain  of  itself ;  but  I  think  it  more  probable  that  it  was  caused 
by  adhesion  between  the  once  twisted  gut  and  the  parietal 
peritoneum,  or  another  part  of  the  gut  which  was  not  allowed 
a  free  peristaltic  movement,  and  was  wholly  unsatisfactory 
when  larger  masses  of  intestinal  contents  had  to  be  advance 
through  the  more  or  less  fixed  part  of  the  intestinal  canal.  I 
dared  not  draw  the  omentum  majus  down  between  the  mcar 
cerated  part  of  the  intestine  and  the  incision  in  the  abdomi¬ 
nal  wal  1?  because  I  thought  it  safer  to  .^ave.tiJ11ts 
intestine  as  near  the  incision  as  possible,  in  the  case  of  a 
perforation  in  the  gut,  that  it  might  find  its  way  out  through 
the  incision  without  infecting  the  whole  peritoneal  cavity. 
If  I  had  known  then  the  method  of  Professor  Dr.  N.  Senn, 
namely,  the  shortening  of  the  mesentery  by  stitching  it 
together  in  a  fold,  I  think  I  should  have  tried  it. 


recovered  from,  and  who  are  most- 
the  peril  through  which  they  have 


ON  REINFECTION  IN  PHTHISIS.1 


By  ARTHUR  RANSOME,  M.D.,  F.R.S., 

Honorary  Physician  Manchester  Hospital  for  Consumption  and  Di-eases 

of  the  Throat. 


In  his  great  work,  Traits  de  V Auscultation  Mediate,  Laennec 
expresses  (p.  699)  the  opinion  that  “no  consumptive  suc¬ 
cumbs  to  a  first  attack  of  the  tuberculous  affection.  De  also 
gives  his  reasons  for  believing  m  the  complete  arrest  of  the 
disease  in  certain  cases.  The  truth  of  the  latter  belief  has 
now  been  abundantly  proved,  not  only  by  the .  experience s  of 
all  who  have  closely  watched  the  progress  of  the  disease,  but 
also  bv  the  results  of  post-mortem  examinations ;  and  these 
last  have  the  further  advantage  that  they  not  only  prove  the 
possibility  of  cure,  but  demonstrate  the  very  large  proportion 
in  which  cures  take  place.  Different  observers  give  different 
proportions,  varying  from  50  per  cent.  (Cruveilhier,  Rog<5e 
Degerinf)  to  26  (Standecker,  Bollinger).  The  researches  of 
Marsini  and  Dr.  Harris,  of  the  Manchester  Royal  Infirmary, 
come  near  the  mean  at  39  per  cent,  of  all  the  necropsies  upon 
persons  over  20  years  of  age  who  have  died  of  other  diseases 
than  phthisis.  It  is  natural  that  the  figures  should  differ  at 
different  places  owing  to  variations  in  the  degree  of  infection, 
apart  from  differences  of  method,  but  it  is  obvious  that  in  all 
places  there  must  be  a  large  number  of  persons  m  whom  one 
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attack  at  least  had  been 
of  them  unconscious  of 

Paineadverv  large  number  of  cases,  also,  Laennec’s  first  propo- 
eitirm  is  true  •  and  we  may  extend  it  by  saying  that  not  only 
do  thev  not  die  of  the  first  attack,  but  not  a  few  recover  from 
it  mUme  no  more  seizures.  Unfortunately,  this  occurrence 
s  not  so  common  amongst  the  patients  of  our  consumptive 
hospMs  a°s  it  is  amongst  the  rich,  or  amongst  those  who  can 

^SSrsgSSS  «>« 

Question— Why  in  so  many  cases  the  patients  suffer  from 
Series  of  attacks,  until  ultimately  they  end  in  death  ?  And 
a £?ain— Whether  there  may  not  be  something  in  the  homes  o 
Uie  poorer  class  of  patients  that  renders  them  more  liable  to 

a  I'h casual b  and8  in  many  instances  the  correct,,  answer  to- 
this  Question  is  that  tuberculosis  is  an  infective  disease,  that 
it  spreads  along  the  lymphatics  or  blood  vessels, .  and  that 
tv.nnCT'h  the  bacilli  may  cease  for  a  time  to  irritate,  anu  may 
manl  of  them  be  discharged  from  the  body,  yet  a  sufficient 
number  remain  behind  to  sporulate  and  spread  through  the 
hZs  or  through  this  system,  and  this  occurrence  is.  most 
liketvto  occur  in  unhealthy  conditions  of  life.  According  to 
this  theory  recovery  only  takes  place  because  the  tissues  are- 
so  well  nourished  or  otherwise  protected  that  the  bacilli  can¬ 
not  spread  from  their  first  focus,  and  at  length  are  eithe*  ®n- 
+  iraWhlisehar°pd  or  die  out.  If  any  subsequent  attacks  occur,, 
this ^desirabltT result  has  not  been  obtained,  but  the  bacilli  or 

their  spSes  have  taken  advantage  of  some  temporary  weak 
ness  orof  some  catarrh  to  make  a  fresh  start  into  surrounding 

PaRnt  there  is  at  least  one  other  explanation  of  a  revival  of 
the  disease  and  that  is  by  a  reinfection  from  external  sources. 

H  wm  no  doubt  be  extremely  difficult  to  prove  in any  given 
gUCh  reinfection  has  taken  place,  and  that  any  par^ 
ticular  outbreak  of  the  disease  has  been  due  to  such  a  cause  , 
but  k  ?ew  considerations  will  show  not  c mly rite  possibility  but 

must  have  come  in  most  cases  from  external  sources,  and 
hence  there  can  be  nothing  unusual  in  a  second  infection  or 
even  in  multiple  infection  from  similar  surroundings. 

o  The  patient  has  already  proved  himself  to  be  suscep¬ 
tible  of  the  disease,  or  vulnerable  by  the  bacillus,  and  ^ 
therefore  probably  by  nature  more  liable  than  others  to  the- 

dTaBv  reason  of  his  first  attack,  also,  he  is  especially  prone 
to  beco^for a  second  time  the  host  of  the  invading  parasite. 
TTi„  damaged  lung  is  less  elastic,  and  less  provided  with  t  e 
natural  saSuard?  against  its  lo’dgment  We  may  also  pre- 
Qnmp  that  the  antimicrobic  influences  of  the  body,  whethe. 
phagocytic  or  antitoxic,  are  weaker  than  in  the  generality  of 

former  Condition1  ofPH*feelhe  wilfprobabl^meet^  ag”ln  with^a 

contingent  of  the  same  enemy  that  made  the  first  attack  o 

h  5 '  There  is  abundant  evidence  as  to  the  existence  of 
infected  houses  and  infected  workshops.  The  distribution 
of  phthisis  in  towns  and  in  places  where  bacillus-laden  dust 
is  most  likely  to  be  met  with ;  its  favourite  haunts  in  ba  y 

of  the  bacillus  will  take  place  again  and  again,  and  tl 
will  be  received  into  susceptible  lungs. 

6.  Under  this  head,  also,  we  may  note  the  longevity  ofthe 
bacillus  of  tubercle  in  the  presence  of  respiratory  impu  ty, 
nollntpd  ground  air,  or  other  organic  filth.  If 
gain  in  vfrulence  under  these  circumstances  (a  «ot  impro¬ 
bable  event)  at  least  it  is  kept  alive  for  long  periods  ,  and  the 
presence  of  a  former  consumptive,  and  the  Probability  of 
his  having  left  the  specific  poison  somewhere  in  the  house, 
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still  more  likely  that  his  home  is  a  source  of  in¬ 


makes  it 
fection. 

' '  C0  w  to  tbe  experience  of  individual  medical 

f°r  Jeas.ous  already  given  it  will  be  impos- 
a  ^  eJ°  aPrfm  yiafc  reinfection  ab  extra  has  taken  place  in  any 
fr?qUenfc  repetition  of  cases  open  to  this  inter- 
prttatmn  \\ ill  enhance  the  probability  that  some  of  them  at 
least  are  of  this  character. 

The  preceding  series  of  considerations  will  also  tend  to 
strengthen  the  case  for  reinfection.  There  are  few  hos° 
pital  physicians  who  have  not  suffered  the  disappoint- 
seein,g  cases  of  phthisis  deteriorate  rapidly  upon 
L  j110?36’  aft^r  they  had  greatly  improved  in 

hospital,  and  had  even  shown  signs  of  cure.  It  is  one  of  the 

Hi«,8ncdlS^leairteni-1]gifact?  connected  with  the  treatment  of  this 
di.xa.8e  in  hospital,  whatever  may  be  the  nature  of  the 

.After  the  first  two  or  three  weeks  most 
°  Jv K  cas^s  begin  to  improve,  fever  diminishes,  the  cough 

on^fi2raii0n  s.ubs.lde- and  they  gain  weight  sometimes 
i°f aw  6  extent.  Lut  when  they  are  discharged  after 

a  few  weeks  or  months  of  residence,  and  are  obliged  to  return 
to  their  former  occupations  or  to  their  old  homes,  they  fre¬ 
quently  break  down  and  come  back  to  the  outdoor  depart- 
m®13t  with  a  fresh  development  of  the  disease. 

Ims— a  common  experience  at  most  consumptive  hospitals 
trend  find ^rSd’i°P^n  t0  the  exP,Ianation  that  the  fresh  air  and 

good  food  and  healthy  surroundings  of  the  hospital  kept  the 
enemy  at  bay  for  the  time,  but  that  it  again  advanced  when 
the  poor  food  and  unhealthy  conditions  of  the  dwelling  had 

resist  ItaStaLta?  patlent’s  vitaI  Power  that  <=onld  no  longer 

ao«l°ne-iCian  affi’rm  th^  such  a  course  as  ^is  is  not  in  accor¬ 
dance  with  what  we  know  of  the  natural  progress  of  the 
disease,  and  yet,  from  the  considerations  which  have  just  been 
noted,  it  is  at  least  as  likely  that  the  virus,  instead  of  coming 
from  within  the :  body,  has  been  derived  from  the  poisonmi! 
atmosphere  of  the  home.  And  in  some  of  these  cases  there 
are  certain  facts  to  be  noted  that  make  the  latter  the  most 

probable  explanation  of  the  case 

•  hQ  In  n+0t  aifeW  ?Btano“  „the  disease>  instead  of  spreading 
m  a  natural  and  usual  fashion  along  the  track  of  the 

?Sng  or*  in  th°e>“  nx.68  a'reSh  in  S°me  par‘  °f  the  °™osite 
n  A  instances  the  ^patient  does  not  return  home  at 

fn  iL  nn,  ^aving  the  hospital,  but  goes  to  stay  with  friends 
in  the  country,  with  people  who  are  as  poorly  off  as  himself 
where  the  main  difference  between  his  own  home  and  the 
place  of  his  temporary  sojourn  is  fresh  country  air.  Whilst  he 
is  under  these  otherwise  unfavourable  conditions  he  still  con¬ 
tinues  well  and  gains  in  wefght :  but  after  he  finally  returns 
home,  and  has  remained  there  only  a  few  weeks,  the  disease 
fatallendeakS  °Ut’  makes  rapid  progress,  and  soon  comes  to  a 

3.  In  some  of  the  cases  the  interval  between  the  first  return 
home  and  the  fresh  outbreak  of  the  disease  is  from  three  to  six 

infection*8*  ab°Ut  the  USUal  incubation  Period  of  tuberculous 

4.  Lastly,  it  is  fair  to  count  the  numerous  cases  now  known 
to  have  remained  free  from  fresh  outbreaks  after  change  of 
residence  as,  for  the  most  part,  instances  of  escape  from  re- 

If’  as  some  Physicians  contend,  after 
a  first  attack  the  disease  remains  latent,  waiting  only  for  an 
opportunity  to  develop,  it  is  difficult  to  understand  why  so 
many  of  these  cases  escape,  in  spite  of  the  many  depressing 
circumstances  that  often  attend  the  change  of  residence  and 

wfiannf8aet2ffOCC1?pa^T;  It-AS  Precisely  among  those  persons 
vvlio  take  to  a  hard  life,  with  exposure  to  outdoor  influences 

often  with  poor  and  insufficient  food,  that  we  find  our  best 
Sn,c,e8  fof  Permanent  cure  In  many  cases,  in  order  to 
a\  oid  the  foul  air,  which  land  so  many  others  consider  the 
cfiiet  source  of  danger,  our  poor  patients  often  have  to  descend 
into  a  lower  grade  of  labour,  such  as  agricultural  employment 
omnibus-conducting,  ship-stewardship,  and  so  on,  and  yet 
the  so-called  latent  tubercle  finds  no  fresh  point  of  attack, 
aad  j  * dlsease  only  reappears  when  the  patient  has  been  ex- 
posed  to  new  sources  of  infection  from  without.  To  my 
mind)  the  theory  of  redevelopment  of  latent  tubercle  under 
evidenceCUmStanCeS  13  contrary  to  a11  the  canons  of  scientific 
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No. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 


Cases  of  Phthisis  ivho  have  Changed  their  Residence. 

L.  Living.  D.  Died. 


Duration  of  Life. 


Name. 

Sex. 

Age. 

Stage. 

McK. 

Male 

34 

Ill 

L. 

Mrs.  C. 

Female 

35 

I 

D. 

L.  C. 

30 

I 

L. 

Miss  R. 

25 

I 

L. 

Mrs.  J. 

30 

If 

L. 

G.  S. 

18 

I 

L. 

Til.  J. 

Male 

45 

I 

L. 

F.  R. 

36 

I 

L. 

W.  W. 

45 

I 

L. 

Mrs.  M.  W. 

Female 

25 

III 

L. 

Mrs.  K. 

39 

II 

L. 

Mrs.  S. 

30 

I 

L. 

Mrs.  D. 

30 

I 

L. 

J.  G. 

Male 

28 

II 

L. 

A.  B. 

19 

I 

L. 

F.  U. 

18 

I 

L. 

C.  C. 

47 

II 

L. 

A.  H. 

Female 

18 

I 

L. 

D.  W. 

Male 

30 

III 

D. 

H.  B. 

Female 

20 

II 

L. 

7  years  after 


12 


40 

20 


The  following  eases  will  illustrate  one  or  more  of  these  points 
tending  to  incriminate  the  infected  home. 

,0?uASE-Ii~JV1’’  J”  ag°d  19’  was  admitted  to  hospital  on  January  loth 
1888  with  softening  tubercle  at  the  right  apex,  and  slight  consolidation 
on  the  left  side.  His  weight  on  admission  was  108  lbs. ;  under  treatment 
by  iodoform,  cod-liver  oil,  and  ozone  inhalations  (5  cylinders  daily)  he 
improved  steadily,  the  disease  remaining  absolutely  stationary  though 
bacilli  were  abundant  in  the  sputum.  He  was  discharged  on  April  27th 
weighing  1 24 f  lbs.,  a  gain  of  nearly  17  lbs.  He  then  went  to  stay  with 
friends  at  1  >  uie  farm  in  Wales  where  the  food  was  scanty  :  but  lie  con¬ 
tinued  to  improve,  and  gained  10  lbs.  more  in  weight  in  the  course  of 
yeaJ  tnd  the  ne V-  He  returned  to  his  own  home  in  the  autumn  of 
he  was  readmitted  to  the  hospital  on  November  22nd  1889  He 
still  looked  robust  and  well,  and  weighed  135  lbs.  His  left  lung  was  nor¬ 
mal,  and  there  were  no  signs  of  extension  of  disease  on  the  right  side  but 
cn,I?-1Ce  wfs;,hoars.e- aiid  oil  laryngoscopic  examination  tuberculous  in¬ 
filtration  of  the  epiglottis  was  found  to  be  commencing.  From  this  time 
lie  steadily  lost  ground,  the  disease  spreading  through  the  right  lung  and 
in  the  larynx,  and  he  died  in  the  spring  of  1891.  8  1 

10pQASE.  F.,  male,  aged  29,  was  admitted  to  hospital  on  July  18th 

1888  with  a  twelve  months;  history  of  phthisis,  now  in  the  second  stage 
on  the  left  side,  and  slight  consolidation  at  the  right  apex.  His  weight 
on  admission  was  141  i  lbs.,  and  after  four  month?  treatment  with  cod- 
liver  oil  and  ozone  inhalations  lie  gained  54  lbs.  in  weight,  and  the  dis- 
ease  in  the  lungs  remained  stationary.  He  was  discharged  on  November 
oth,  but  was  readmitted  on  January  11th,  1889,  having  lost  10  lbs  in 
weight,  and  with  an  extension  of  disease  in  the  right  lung,  and  a  cavitv 
in  the  apex.  He  regained  7  lbs.  in  weight  in  the  next  two  months  and 

L“rd°ed  iXe  autumn.  r  hU  discharge  he  again  raPidly  l°Bt  ground, 
Case  hi.— R.H.,  male,  aged  17,  admitted  May  5tli,  1889.  Had  hmmontvsis 
six  months  before,  now  a  cavity  in  the  right  apex,  left  side  normal  He 
was  treated  with  iodoform,  cod-liver  oil,  and  ozone  inhalations  (3 
cylinders  thrice  daily),  and  on  September  10th  he  was  discharged  having 
gained  bibs  in  weight,  and  with  the  note  that  “the  disease  had  not  pro¬ 
gressed  in  the  slightest.”  He  returned  home,  but  was  readmitted1  on 
November  19th,  having  lost  7  lbs.  in  weight,  with  softening  tubercle  on  the 
left  side,  considerable  extension  of  the  disease  on  the  right,  and  with 
tuberculous  laryngitis.  lie  died  a  few  months  later. 

' L  B-iraaie’ aged29,  clerk.  Admitted  to  hospital  April  17th, 
188a,  with  softening  tubercle  at  both  apices  (one  year’s  history)  He  re 
mamed  five  weeks,  taking  chiefly  iodoform  and  cod-liver  oil,  and’improved 
very  much  gaming  15  lbs.  in  weight.  He  then  fin  June,  1885)  went  to 
Canada,  but  returned  in  14  months.  He  had  been  employed  as  a  farm 
labourer,  and  found  the  food  inferior  and  the  hardship  great,  but  not¬ 
withstanding  this  he  had  gained  weight  and  the  disease  had  not  advanced 
m  the  least.  In  September,  1886,  he  went  home,  and  in  March  1887  he 
was  admitted  as  m-patient,  with  increased  disease  on  the  right  side  '  He 
again  improved,  however,  and  left  in  June,  weighing  121  lbs.  He  returned 
to  work  and  to  Ins  old  home,  and  in  April,  1889,  he  was  again  received  as 
mi  in-patient,  having  lost  19  lbs.  in  weight,  and  with  a  large  vomica  in  tl  e 
left  upper  lobe. 

,£ASB  W-’  finale,  aged  16,  weaver,  had  hmmoptysis  in  September, 

1890,  and  twme  m  the  spring  of  1891;  she  was  admitted  to  hospital  on 
May  20th  1891,  with  a  vomica  at  the  left  apex  and  slight  consolidation  cf 
the  right.  Sputum  crowded  with  bacilli  (B.  3).  She  was  treated  with 
creasote  a_nd  cod-liver  oil,  and  carbolic  inhalation,  afterwards  with  iodo- 
form,  and  was  discharged  on  December  1 1th,  having  gained  20  lbs.  in 
weight,  the  cavity  contracting,  the  sputum  much  diminished  in  quan¬ 
tity,  ana  the  bacilli  reduced  to  (B.  1).  A  place  as  waiting-maid  was  found 
•Jr  er  \n  t]?e  but  before  going  to  it  she  went  home  to  Bradford 

^  an  chest  er ,  for  a  week.  Three  weeks  after  going  to  her  situation  she 
tell  ill,  with  increased  cough  and  expectoration,  fever  and  night  sweats 
which  lasted  several  weeks.  Three  months  after  her  recovery  she  came 
to  the  out-patient  department  and  was  examined,  and  although  the 
disease  was  again  quiescent  it  was  evident  that  there  had  been  an  exten¬ 
sion  of  the  disease  in  the  right  lung. 

Case  vi.— S.  D.,  a  box  maker,  with  a  phthisical  history  of  three  years 
was  admitted  to  hospital  May  13th,  1889,  with  a  large  cavity  in  the  ri^ht 
apex ;  left  side  doubtful  consolidation  at  apex.  In  three  months  she 
gained  21  lbs.  in  weight  on  cod-liver  oil  and  iodoform.  She  returned 
home  and  to  work  six  or  seven  hours  a  day ;  cough  returned  three 


174 


The  British 
Medical  Journal 


J 


GLASS  TUBES  IN  INTESTINAL  OPERATIONS. 


[July  23,  1892. 


,  .  a  lAot  nih«  in  weight.  She  was  readmitted  Octo- 
width sStemeg  tubercle  In  the  lelt  upper  lobe,  no  extension 

°‘  Th^’e^ases  axe  not'tobe  regarded  in  any  sense  statistically. 
They are S  mmptani  a  numerous  series  of  instances 
*  similar  character  which  have  come  under  my  notice  at 
the  Manchester  Hospital for  Consumption  Not  one  of  them 
can  be  recorded  as  a  distinct  and  undoubted  instance  oi  re 
infection  for  in  each  there  is  the  possibility  that  the  sulse- 
Quent  outburst  of  disease  has  had  an  internal  source ;  but  the 
reneated  occurrence  of  such  cases,  viewed  in  connection  with 
tile  n  vriori  considerations  which  have  been  mentioned,  has 
left  a  profound  impression  on  my  own  mind,  and  has  e  me 

0  afflrPm°tl°e  strong  probability  of  Hhl 

return  to  previous  conditions  of  life.  It  also  leads  loine 
iSmiirvas  to  the  best  means  of  preventing  such  an  occur¬ 
rence  especially  in  the  numerous  class  of  cases  in  which  re- 
tn  another  dwelling  cannot  be  carried  out,  and  I 
venture  to  think  that  the  practical  lessons  to  be  drawn  from 
the  facts  are  :  1.  The  need  either  of  change  of  residence  or  the 
thorough  disinfection  of  premises  occupied  or  frequented  by 
nersons  2  The  duty  of  constantly  destroying 
by  fire  or  corrosive  sublimate  the  sputum  from  these  patients 
The^e  measures  have  hitherto  been  chiefly  advocated  on  the 
plea  that  they  are  necessary  for  the  protection  of  other  me  - 
Ppm  of  the  family  or  of  the  public,  but  if  it  be  true  that  m 
many  cases  of  phthisis  the  primary  lesions  would  entirely 
heallmless  fresh  infection  takes  place,  it  becomes  a  part .of 
our  treatment  for  the  cure  of  these  cases  to  take  care  that 
these  measures  are  carried  out. 

REMARKS  ON  THE  USE  OF  GLASS  TUBES  FOR 
DRAINING  THE  BOWEL  IN  COLOTOMY, 
EXCISION  OF  THE  RECTUM,  INTES¬ 
TINAL  OBSTRUCTION,  AND 
COLECTOMY. 

By  F.  T.  PAUL,  F.R.C.S., 

Surgeon  to  the  Liverpool  Royal  Infirmary. 


t  T,w  irqi  T  nnblished  in  the  British  Medical  Journal 
Smf  Lses  tf  FnSnal  cSotomy  in  which  the  bowel  was 

Robson.  But  du  g  th  P  conditions,  and  have  met 

“'tStaS’S  the  notice  of  the  profes- 

ISotsusLr  s'is 

tlieir  oneration.  It  is  certainly  easier  and  quicker,  and  tli  re 
their  p  rpr  rppp  gigns  of  this  glass  tube  method  as 

ifoiSen  pr^tfsed  arlm to  make  the  tacision  and  withdraw 
?LPbowel£teSb?dbyMr,H.Allingham;  (2)  to  pack  round 
tlie  bowel  with  aseptic  gauze,  make  a  longitudinal  opening 
on  its  convex  border  just  large  enough  to  admit  the  bent  glass 
,  ,  /"Pier  i 'i  nreviouslv  plugged  with  wool,  and  to  insert  this 
lube  SsecSdyT A Sga  tight  ligature;  (3)  If  deemed 
tube’ AT  *iv  anv  of  the  further  sutures  employed  by 
Mr  A&hamf  and  to  dress  the  wound,  covering  thedress- 
Ln  a  withiaconet  through  which  the  tube  projects  .When  a 

riwoharo-p  The  tube  gives  rise  to  no  inconvenience,  an 
al^ys  remains  secure  for  three  days.  Sometimes  it  does  not 


slough  out  for  a  week rer  more  * PParen«y  owing^to^a 

quent  relaxation  taking  pl  circulation.  That 

permits  a  paitia  shown  by  the  presence  of  a  little 

this  does  occur  has  been  shown  oy  i  P  afterwards, 

blood  oozing  from  the  cut  in  the  goj®1  *•  The  opera- 
though  the  ligature  was  tmd  t  ghtly^t  the  t  8Xres 

toosmalfto  aifonl  any  useful  statistical  ’^^^'clurteeri  days’ 

limit  fixedby  Mr* lllingKm toe  died  shortly  after  that  date 
from  the  shock  of  the  supplementary  operation,  peiformed 

attributes  death  in  each  instance  would  £ 

Relieved6  andThe'smMl  intestine  would  not  therefore  have 

SSSss  - 

opened  at  the  time  of  the  operation  without ‘“la 

bowel  SSid?  the  wF“nd,  no 
mTtter  how  distended,' can  be  controlied  by  clamp  orasmst- 

th^imrertion'of’the’tuibel^There  i^really  no’difficujt^an^ 

beior^Mr  Mat  ?b£3M  Sfft*  * >  & 

Another  class  of  case  in  which  the  J^er  tubti  has  p  a 
serviceable  is  in  extensive  excision  oftheiectumby  ^a8k^ 
or,  as  we  call  it  here,  Alexander  s,  method  In  such  cases^ 

peritoneum  is  invariably  opened,  and  a  ru  J1  “  ts,  thJ 

fn11  "  the  oneration.  In  the  three  in  which  1  have  tiea  tne 
fnhP^nto  the  cut  end  of  the  rectum,  we  have  experienced  no 
difficulty  in  keeping  the  immense  wound  quite  aseptic  during 
the  first  four  or  five  days,  notwithstanding  that  no  pr 
Hminary  colotomy  was  dode.  and  quantities  of  motion  escaped 


daily. 


Intestinal 

For  nsc'in'fmall  intestine ;  measures  21  inches  in  length  by  pinch 
in  diameter. 

The  smaller  tube  is  intended  for  use  in  those  cases  of  acute 
intestinal  obstruction  in  which  it  is  imperative  to  relieve  the 
distended  and  paralysed  bowel.  Even  when  the  original 
cause  of  obstruction  has  been  entirely  removed,  the  paralysed 
infpstines  are  often  quite  unable  to  help  themselves,  and  the 
operation  is  withouAvail.  It  is  then  necessary  to  give  a  very 
free  and  easy  vent  for  the  thin  faecal  matter  and  gas  , 
i  *_i.  |v,pv  ara  distended.  I  have  on  three  occasions  inserted 

one  of  the^smaller  tubes  into  the  bowel  above  th®.°^^f,tl0" 
in  such  cases  •  but,  unfortunately,  though  the  patients  all  ex 
terieuced  g?eat  relief,  none  of  them  ultimately  recovered. 
Fine  was  a  robust  man  with  septic  Peritonitis  from  sIoughm| 
appendix.  Another  was  a  previously  healthy  hut  collapse 
individual  with  acute  intestinal  obstruction.  And  the  tin 
was  a  delicate  consumptive  man  with  obstruction  of  mn 
days’  duration,  due  to  adhesions  nipping  a  coil  of  ileum.  The 
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SaS.tW?«diS?  Withi?  thirty-six  hours,  but  the  third  lived  five 
u<  ys.  In  his  case  the  distension  disappeared,  the  tube  was  re- 

WaSft^k‘1-lg  nourisbment;  but  the  bases  of  his 
frnm  PonCL00nen  °ut  durm?  the  previous  collapse,  and  he  died 
^“^S^tivepneumoriMi.  In  these  cases,  as  soon  as  the 

fhdompn  VnH  1fid  bowel>  the  latter  is  returned  to  the 

^rri  wi  1  fd  fixed  to  the  wound  with  fine  catgut  sutures,  in 
fnrmpJl  iatra  f*cal  fist  *  ?  and  not  an  artificial  anus  should  be 
•cult  t<?’cW  a  -UlflCa??  the  fistula  ought  not  to  be  diffi- 

n?some  dSnfZ^Jhfln-5Uv!d  motlon  is  conducted  to  a  bottle 
■°  Finnii^  T  hi  ct  ^ *y  means  of  an  india-rubber  tube. 

.  *2? if  ’  1  -iave  us,ed  tbe  f^cai  drainage  tube  successfully  in 

-'ure  AflSS?h«n  T  if  portlofn  of  the  colon  for  cancerous  stric- 
f'l,  Afl  f  Ser  1  have  Pcrtornaed  this  operation  four  times 

tin  id  tv  iree  fT  1  attemPted  to  establish  the  con- 

tmuity  of  the  bowel  at  once,  and  they  all  died.  In  this  the 

fourth,  I  drained  off  the  rush  of  motion  which  follows  the 
•operation  with  the  tube,  and  the  patient  has  experienced 
Jn\Zg,mTe  seveFe  than  if  colotomy  alone  had  been  done. 

fc  ca!?  excjS€;d  a  malignant  stricture  of  the  sig- 
eXUre-  and  sutured  the  ends  of  the  bowel  together.  The 
operation  was  followed  by  copious  stools,  and  a  little  faecal 

°iCfd  rtS  +Tay  throu§b  t0  the  peritoneum,  and  was 
rapitily  fatfil.  In  the  second  case  I  first  relieved  the  disten- 

p!inri  a  U8K  ]umbar  colotomy,  and  some  weeks  later  ex¬ 
cised  the  growth  in  the  descending  colon.  The  patient  un- 
fortuna,tely  died  from  the  shock  of  the  second  operation.  The 
third  case  occurred  quite  recently.  It  was  one  of  a  very  lar^e 
the  caecum  under  the  care  of  my  colleague, 
aGJy*  After  exploring  it,  I  doubt  if  I  should  have  pro¬ 
ceeded  further  but  for  the  fact  that  I  had  the  advantage  of  the 
•assistance  of  Mr  Mitchell  Banks.  We  removed  the  Sass  as 
•quickly  as  possible,  and  I  restored  continuity  by  my  bone 

iLo^?*era+tli?n’iaIld^e  were  at  any  rate  successful  in  getting 
tlGnt  baC^  to,tbe  ward  ln  very  good  condition.  He  did 
fVo  tL  ■  .  j0up  ?  of  days>  hut  failed  on  the  second,  and  died 
third,  owing  to  sloughing  of  the  cut  end  of  the  colon 
[T  losfs  of  uutntion,  I  suppose  owing  to  ligature  of  the  ileo- 
colic  artery  Had  I  used  the  glass  tube  here,  this  patient’s 

life  would,  I  believe,  have  been  saved. 

In  the  last  and  still  more  recent  case  I  decided  to  emplov 
the  safest  proceeding,  and  to  defer  the  Question  of  re-estab¬ 
lish11^  the  continuity  of  the  bowel  to  a  future  date.  In  her 
distendeil  condition  it  was  quite  impossible  to  say  certainly 
where  the  stricture  was  situated,  but,  with  the  help  of  her 
physician  Dr.  Peirce  of  Hoylake,  I  explored  first  over  the 
and  ,!ucklly  dropped  down  on  it  at  once. 
i^?r^adh^i10ns  rre  hgatured  and  divided,  and  the  bowel, 
induing  the  malignant  growth,  brought  out  of  the  wound! 

•  i  !  care.fuIly  Packed  round  with  gauze,  and  the  larger 
tUbe  .msefted  mto  the  upper  distended  end  through  a 

th^al/nhPeniinS’  1  b?.Tel  &hove  being  clamped.  As  soon  as 
the  tube,  plugged  with  wool,  had  been  securely  tied  in  the 

fitrTcfure^ThA  hf0W  ifc  jast  ab°ve  the  cancerous 

,Thei}  tbe  me®cntery  was  ligatured  in  portions,  and 
]^and  tbe  bowel  below  divided,  a  small  glass  tube  being  tied 
into  the  latter.  As  soon  as  this  was  done  the  operation  was 

wo1Sndetewf0r  1  a was  unnecessary  to  suture  the  bowel  to  the 
wound.  \\  hen  dressings  had  been  applied,  the  plug  of  wool 
was  removed  from  the  upper  tube,  and  many  pints  of  motion 
■came  away  during  the  next  few  hours.  The  plug  was  left  in 
the  smaller  tube,  as  scarcely  anything  appeared  in  it.  From 
t  ie  time  of  the  operation  the  patient  was  in  comfort.  The 
tubes  remained  secure  until  the  fourth  day,  when  they  were 
removed,  at  which  time  the  ends  of  the  bowel  were  thicklv 
coated  with  lymph  and  firmly  adherent  everywhere  The 
subsequent  improvement  has  been  quite  satisfactory.  The 

e77r°LPeni?gS+are^0  be  ®®en  side  by  side>  but  whether  it  will 
Sfnl  m°  attempt  to  restore  continuity  is,  I  think,  very 
dnnhil  A1;  °Pinc1°ri  has  always  previously  inclined  to  the 
colon  °f  ?,rst  °Pe?inS  the  caecum  or  ascending 

colon,  and  subsequently  excising  the  malignant  growth  ;  buL 

sitnSnAi016’  1  haJe  come  ,t0  tbe  conclusion  that,  wherever 
tn  vl  n  the  °Peratlon  employed  in  the  above  case  will  prove 

s?ricLreS%n0hecotoCn!8SlUl  metl,0d  °‘  rem0ving 

The  patient  has  now  (July  12th)  been  well  for  some  time. 

«nnol0Wei  en7  0f  the  bowel  has  retracted  out  of  sight.  The 
pper  end  makes  an  excellent  artificial  anus. 


I-  The  British 
(.Medical  Journal 


175 


TUBAL  GESTATION :  RUPTURE  INTO  PERI¬ 
TONEAL  CAVITY:  ABDOMINAL  SECTION: 
RECOVERY. 

By  W.  GIFFORD  NASH,  F.R.C.S., 

Bedford. 


V  hilst  working  Dr.  Image’s  practice  at  Bury  St.  Edmunds 
I  was  called  to  see  a  farmer’s  wife,  aged  40,  who  had  been 
married  seventeen  years,  and  had  had  eight  children,  but  no 
abortions  or  miscarriages.  Her  youngest  child  was  5  years 
i  cl’  All  her  confinements  had  been  natural,  and  never  fol¬ 
lowed  by  any  inflammatory  trouble.  For  two  years  she  had 
noticed  a  movable  lump  on  the  right  side  of  her  abdomen 
winch  caused  dragging  pain  and  abdominal  discomfort  in¬ 
creased  at  her  periods.  ’ 

When  I  saw  her  on  January  13th,  she  complained  of  the 
movable  lump  and  pain  in  the  left  lower  abdomen.  The  mov¬ 
able  lump  was  the  right  kidney,  which  could  be  displaced 
downwards  into  the  iliac  fossa,  across  the  spine  over  the  front 
ot  the  left  kidney,  and  upwards  under  the  ribs.  The  uterus 
was  retroverted,  and  to  the  left  of  it  could  be  felt  a  small 
tender  lump  about  the  size  of  a  dove’s  egg.  On  placing  the 
patient  in  the  genu-pectoral  position,  the  lump  coufd  be 
pushed  up  out  of  reach.  I  diagnosed  this  as  a  congested 
prolapsed,  left  ovary.  8  ’ 

On  January  17th,  sexual  intercourse  took  place,  and  pro¬ 
duced  violent  pain  and  sickness.  Next  morning  the  abdomen 
was  very  tender,  and  the  supposed  prolapsed  ovary  rather 
larger.  On  January  21st,  at  11  p.m.,  she  was  suddenly  seized 
with  violent  pain  on  the  left  side  of  the  abdomen-sickness 
diarrhoea,  cold  sweats,  and  faintness.  I  saw  her  early  on 
January  2-md,  and  found  her  extremely  collapsed.  She  was 
blanched  and  the  pulse  was  about  130.  The  abdomen  was 
distended  and  very  tender.  Her  last  natural  period  had 
begun  on  November  25th,  and  lasted  four  or  five  days.  She 
expected  her  next  period  on  December  25th,  and  on  that  day 
a  slight  show  commenced,  which  lasted  three  days.  There 
was  no  pain  with  it,  and  she  had  no  idea  she  could  be  pregnant. 

On  vaginal  examination,  there  was  great  pelvic  tender- 
ness.  The  lump  was  not  so  distinct,  but  there  was  more 
diffused  fulness  in  its  place.  The  uterus  was  enlarged  cer¬ 
vix  soft,  and  os  patulous.  In  the  night  there  had  ’been 
bearing-down  pains,  and  the  patient  thought  she  had  had  a 
miscarriage.  In  the  bed  I  found  a  dried  and  shrivelled  mem- 

U  r  all  G  • 

I  came  to  the  conclusion  that  there  was  a  rupture  of  a 
tubal  gestation  on  the  left  side  into  the  cavity  of  the  peri¬ 
toneum.  The  reasons  for  this  diagnosis  were  : 

i  £  per*°d  had  been  missed,  and  it  was  7b  weeks  since  the 
last  day  of  the  last  natural  period— that  is,  she  had  reached 
the  time  when  rupture  was  most  likely  to  occur. 

There  }'as  a  tender  swelling  on  the  left  side  of  the  uterus 
which  had  become  less  distinct. 

3.  The  uterus  was  enlarged,  cervix  soft,  and  os  patulous. 

4.  There  was  milk  in  the  breasts. 

o.  There  was  marked  collapse,  signifying  internal  hcemor- 
rhage. 

6.  There  was  discharge  of  uterine  decidua. 

The  rrasons  for  the  rupture  being  intraperitoneal  were  : 
a  mi  e  £reat  collapse,  showing  a  large  haemorrhage 

2.  The  rapid  onset  of  peritonitis. 

3.  The  absence  of  the  mass  fixed  on  one  side  of  the  pelvis 
pressing  on  the  rectum,  such  as  I  have  felt  in  previous  cases 

where  the  rupture  had  taken  place  between  the  layers  of  the 

broad  ligament. 

On  January  23rd,  about  noon,  Dr.  Boxall  operated  ;  on  that 
mornmg  the  pulse  was  96,  the  temperature  99°  F.,  the  face 
flushed,  and  features  pinched.  Under  ether  a  median 
incision  was  made  about  3  inches  long.  The  peritoneal 
cavity  contained  a  large  quantity  of  dark-coloured  fluid 
and  clotted  blood.  This  was  sponged  out  and  the  left 
tube  sought  for.  The  enlarged  tube,  containing  a  mass  about 
the  size  of  a  Tangerine  orange,  was  pulled  up  out  of  the 
pelvis,  and  in  doing  so  the  mass  burst,  allowing  the  amniotic 
fluid  and  the  foetus  to  escape.  The  latter  was  about  3  inches 
long.  The  tube  was  ligatured  and  removed.  The  clots  were 
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removed  from  the  pelvis  and  the  peritoneal  cavity  sponged 
out  and  flushed  with  warm  water.  The  wound  was  closed 
with  silk  sutures  The  uterus  was  noticed  to  be  considerably 
Surged :  At  the  operation  the  right  kidney  was  examined 
and  found  to  have  a  distinct  mesonep  iron.  The  patient  made 
an  excellent  recovery,  getting  up  on  the  sixteenth  day.  The 
movable  kidnev  is  kept  in  place  by  a  pad  and  belt. 

BnYAl T N  DESCRIPTION  OF  THE  PARTS  REMOVED.  The  sac  OCCU- 

Dr.Boxall  s  ijescbie  Pal  Ionian  tube,  and  is  as  large  as  a  duck  s 

pies  the  outer  half  of  the  left  Fallopian  t  t  and  patulous,  easily 

egg.  The  *bdomm»l  ontoeoHJe  wm  is  1  uterine  end  of  the 

admitting  the  point  of  the  uterine  aounu^  th0  gac  A  well-organised 

hand  ofaadhesfon  l  inch  in  length  runs  from  the  ovary  to  the  sac.  On  the 

surface,  at  the  upper  part  of  the  sac  are  evidences ,  o  f  recent  « 


CRANIECTOMY  FOR  DOUBLE  OPTIC  NEURITIS 
WITH  MICROCEPHALY. 

By  R.  SHALDERS  MILLER,  F.R.C.S., 

Senior  Surgeon,  Western  Ophtlialmic.Hospital. 


It  displayed  very  little 


The  case  here  reported  was  one  presenting  such  severe  sym 
pfoms  and  the  treatment  was  so  promptly  followed  by  relief, 
that  early  publication  may  perhaps  be  justified  without  wait¬ 
ing  for  the  further  improvement  which  may  reasonably  be 

^Thtf patient  was  a  boy,  8  months  old,  microcephalic  and 
exhibiting  double  optic  neuritis;  the  resulting  blind¬ 
ness  being  the  cause  of  his  parents’  seeking  treatment 
for  him  Sat  the  Western  Ophthalmic  Hospital.  The 
spine  and  limbs  were  almost  constantly  extended  and 
rhdd,  the  thumbs  were  strongly  adducted  and  the  fingers 
firmly  flexed  over  them ;  the  legs  also  were  ^  * 

ducted,  the  right  being  crossed  in  front  of  the  left.  There 
was  consequently  much  trouble  in  washing  the  child  pro- 
nerlv  The  genital  organs  were  somewhat  peculiar,  the  penis 
being  very  small  and  retracted,  so  that  only  empty  foreskin 
presented,  but  there  was  no  phimosis  ;  the  right  testicle  was 
absent  from  the  scrotum  and  canal,  while  the  left  was  just 
outside  the  external  abdominal  ring.  The  urine  was  never 
projected  in  a  stream,  but  dribbled  away.  There  was  very 

marked  nystagmus  and  convergent  squint,  and  the  eyeballs 

were  deeply  drawn  into  the  orbits,  giving  the  child  an  aged 
mid  pained  expression.  Ophthalnmscopically  there  appeared 
severe  optic  neuritis  and  _  atrophy  in  both  eyes,  with  some 
patches  of  choroidal  pigment  in  the  right.  Though  t  e 
pupils  were  dilated  with  atropine,  the  nystagmus  prevented 
the  possibility  of  making  anything  like  an  exact  drawing  of 
the  ?undus  oculi.  Vision  was  manifestly  reduced  to  mere 
perception  of  a  strong  light ;  the  eyes  ^ver  resting  on any 
object.  Swallowing  was  generally  easy,  but  the  child  s  attcn 
tion  had  to  be  excited  by  moving  the  bottle-nipple  about 
between  the  lips  before  sucking  movements  were  initiated. 
When  the  legs  happened  not  to  be  firmly  extended,  the  knee- 
jerk  was  readily  produced.  The  facial  bones  were  well 
developed,  the  lower  middle  incisors  were  well  through  the 
(rUms  and  all  the  cranial  sutures  were  completely  ossified,  no 
trace  of  a  fontanelle  being  detectable.  The  mother  stated  that 
there  was  no  soft  space  on  the  head  at  birth.  The  child  had 
been  born  with  the  aid  of  forceps,  which  had  not  in  any  way 
marked  the  head  or  face.  The  coronal  edge  of  the  frontal 
bone  was  thick  and  raised  above  the  panetals,  and  the  left 
parietal  bone  was  distinctly  flatter  than  the  right.  Al  bony 
eminences  on  the  cranium  were  but  slightly  marked,  and  the 
forehead  was  receding.  The  circumference  around  the  upper 
margins  of  the  orbits  and  the  occipital  protuberance  was 
15|  inches,  which  is  about  the  average  measurement  for  a 
child  of  four  months,  that  is,  half  the  age  of  th^  ch*ld-  T^e 
frontal  eminences  were  only  one  inch  from  centre  to  centre , 
the  forehead  therefore  was  extremely  narrow.  The  child  was 
very  strongly  built,  very  restless,  cried  a  good  deal,  was  con¬ 


stipated  habitually,  but  seldom  sick. 

in0n  March  21stViU92,  the  head  was  shaved  and  an  antiseptic 
.  •  the  evening  of  this  day  the  child  was 

‘oaty-degluHtion 

nrrlinm-ilv  irregular  in  force,  and  shortly  after  the  operation 
was  begun  pulsation  at  the  wrist  quite  ceased,  but  was  rj 

SSSSSHS 

ceeding  had  to^  be  repeated  once  or  twice,  but  as  more  and 
more  bone  was  removed  the  pulse 
at  the  end  of  the  operation,  it  was  str°n8 

lar  in  force  and  rhythm.  The  length  of  the  bony  excision 

was  a  little  over  3  inches,  beginning  m  front  at 

of  the  left  frontal  eminence,  and  extending  backwar  p 

area  oF  tlie  intended  bone  wound  before  using  the  trephine 

with  which  the  osseous  section  was  c°m^c^’IJ101rJhLre '  was 
in  a  linrip  heimr  cut  away  with  forceps.  The  niemorrnage  w 
verv  slight  being  mainly  venous  oozing  from  the  dura  mater, 

as’tfiatwas'  separated  from  the  superjacent  bone.  No  vessels 

were  tied.  The  scalp  was  replaced,  and  fixed  with  seven 

C * TheSchildS made  an  uninterrupted  recovery,  union  of  the 
scalp  tak  S  place  throughout  by  first  intention (  The ^tem¬ 
perature,  taken  always  in  the  rectum,  never  exceeded  100  b 
ropr-hina  that  on  only  three  occasions,  and  was  promptly  re 
djfcedby  incjaing°thl  upper  front  gums 

limbs  dimimshed  horn  the 
time  of  the  operation,  and  it  was  observable  that  on  the  day 
after  the?e  was  no  spksm  at  all  in  the  right  arm  and  hand, 
while  a  little  remained  for  three  or  four  days  m  the  left.  In 
a  week  both  testicles  were  well  down  m  the  tl'  ^ine  was 
non  is  had  emerged  from  its  concealment,  and  the  urine  was 
prSected  in  a  Vigorous  stream.  Some  of  the  sutures  were  re¬ 
moved  on  the  eighth  day,  and  the  others  one  or  two  da.^, 
till  the  eleventh  day,  when  the  child  left  the  Hospital  com 
pie  tel  v  healed.  Diming  this  time  the  right  arogci. Ml7  nys'- 
nroved  the  child  noticing  a  hand  m  a  good  light ,  all  nys 
tagmus  and  squint  disappeared  the  eyehalls  came^forward  m 
the  orbits,  and  the  little  patient  assumed  the ^aturaL expres 
sion  of  a  baby.  Sucking  and  swallowing  were  prompt  ana 

SPHveawX  alter  the  operation  the. circumference  of  the 

head,  at  tile  same  level  as  before  had  increased  to  lS  nehes 
exactly  that  is  to  say,  a  gain  of  fths  of  an  inch,  but  the^a  s 
tance  between  the  centres  of  the  frontal  eminences  a 

^^"firtie^ildwas  able  to  stand  holdi„| 

on  by  its  hands  to  the  upright  bars  of  a  fol. 

vision  had  further  improved,  as  evidenced  by  the  child  s  lol 

lowing  with  its  eyes  any  distinct 

the  intelligence  had  so  increased  that  the  l  tt  e  Pa  J, 
laughed  like  any  other  baby  when  played  with  and  talked  to- 

after  the  manner  of  mothers  andJl"rses  vision 

The  child  was  seen  again  on  May  18th,  1892. ,  1 Re s 

then  was  apparently  still  more  acute  the  ^tellectual  activity 
greater,  and  the  general  health  excellent.  The  notes  ot  tn 

case,  which  are  here  summarised,  are  f  0 r e V)  nh  th  a  1  m  ic 
Miss  Boyce,  the  sister-in-charge  at  the  Western  Ophthaim 

Hospital. 


By  Imperial  decree,  dated  June  13th,  a  Medical 
of  the  German  Imperial  Naval  Office  was  created, 
ministration  of  the  new  department  is  provisionally  placea 
under  the  direction  of  Dr.  Wenzel,  Surgeon-General,  Jurat 
Class. 


July  23,  1892.] 
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SUBCUTANEOUS  SUTURE  OF  FRACTURED 

PATELLA. 

By  D.  W.  AITKEN,  M.B.Edxn. 

There  have  recently  appeared  in  the  British 
Medical  Journal  two  interesting  papers  on 
the  above  subject.  The  former,  by  Mr.  Barker, 
describes  an  operation  which,  to  my  mind,  has 
the  following  objections  : 

1.  It  is  not  truly  subcutaneous. 

O'fiHg  to  the  presence  of  a  ligature  in 
the  joint  there  is  a  danger,  not  simply  of 
eroding  the  cartilage,  but  of  inflammation  in 
the  joint. 

3.  The  suture  is  merely  made  to  surround  the 
patella,  and  does  not  actually  unite  its  two 
fragments. 

To  Mr.  Butcher’s  operation,  though  subcu¬ 
taneous,  it  may  be  objected  that : 

1.  The  suture  is  in  the  joint. 

2.  It  would  probably  cause  ulceration  of  the 
ligaments  inserted  above  and  below  to  the 
patella. 

.  T,°  meet  these  objections  I  have  had  the 
instrument  which  I  described  for  dislocations 
of  the  clavicle  improved,  so  that  it  may  be 
adapted  to  the  matter  in  hand.  Instead  of 
the  grooves  in  the  drill  I  have  had  a  tube 
made  to  carry  the  wire.  The  drill  is  also  made 
a  good  deal  longer  (see  Fig.  1). 

A  stout  silver  suture  is  chosen.  An  assistant 
Hexes  the  knee  until  the  patella  becomes  most 
prominent.  Under  chloroform  the  muscles 
are  relaxed  and  so  the  fragments  can  be 
brought  close  together. 

Ihe  instrument  is  introduced  from  below, 
Patella  is  slowly  and  carefully  pierced 
with  the  threaded  instrument,  which  is  finally 
passed  through  the  skin  above  (see  Fig.  2). 

The  wire  is  now  seized  and  drawn  out  suf- 
n  ,  hciently  to  permit  of  the  next  step.  The  end 
<>f  the  suture  being  held,  the  instrument  is  withdrawn  while 
the  wire  occupies  its  track.  The  drill  is  to  be  then  reintro- 
duced  at  the  same  iower  hole,  but  superficial  to  the  patella, 
in  fact  just  beneath  the  skin,  as  shown  in  Fig.  3.  When  the 
•end  points  from  the  same  upper  hole,  the  wire  which  was  left 


Fig.  i. 


Fig.  2.— First  Stage. 

projecting  there  is  bent  back  and  pushed  into  the  drill  tube 
ana  carried  down  along  with  the  instrument.  Both  ends  of 
uie  wire  now  project  from  the  same  hole  below.  The  loop  above 


is  made  to  enter  the  skin,  and  the  ends  of  the  wire  are 
pulled  tight  until  it  is  felt  to  be  close  down  upon  the  patella 


itself.  The  ends  are  lastly  tied  and  the  knot  allowed  to  s  nk 
beneath  the  skin.  Fig.  4  shows  the  final  stage. 


the  instrument 


Fig.  4.— Third  Stage. 

The  advantages  claimed  are  : 

1.  The  great  ease  of  the  operation  with 
described  and  shown  in  Fig.  1. 

2.  The  fragments  are  themselves  acted  upon  and  united 
firmly  together. 

3.  No  foreign  body  is  left  to  irritate  the  joint 

4.  It  is  entirely  subcutaneous— that  is,  if  strict  antiseptic 

precautions  are  taken.  * 

Again  I  am  indebted  to  Dr.  Symington  and  Mr.  Kerr,  artist. 


Presentation.— Mr.  W.  J.  Spence,  L.R.C.P.,  L.R.CSEd 
has  been  presented  with  a  handsome  gold  watch  by  the  mem¬ 
bers  of  the  Syston  Branch  of  the  St.  John  Ambulance  Asso¬ 
ciation,  in  recognition  of  his  services  as  surgeon-instructor. 
The  watch  had  a  suitable  inscription  engraved  upon  it  and 
the  presentation  was  made  by  the  vicar  of  the  parish  Sixtv- 
four  candidates  have  been  presented  for  first  aid  certificates 
and  a  large  number  for  re-examination,  and  so  far  there  lias 
not  been  a  single  failure. 
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REPORT  OF  A  CASE  OF  CENTRAL  COLOUR 

DEFECT,  WITH  REMARKS. 

Recent  Proposed  Tests  for  Colour  Blindness. 

By  ANGUS  MoGILLIVRAY,  M.B.,  C.M., 

Surgeon  to  the  Dundee  Eyednstitution. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL, 


Etc. 


The  dangers  resulting  from  colour  blindness  among  marine 
and  railway  officials  have  within  the  past  few  years  attracted 
the  attention  not  only  of  the  medical  profession  but  also  of  the 
general  public.  In  1890  the  Royal  Society  appointed  a  committee 
to  investigate  the  subject  of  colour  blindness,  and  last  year 
the  Council  of  the  British  Medical  Association  appointed  a 
committee  “  to  promote  the  efficient  control  of  railway  ser¬ 
vants’  eyesight.”  The  reports  of  both  these  committees  have 
now  been  drawn  up.  Their  recommendations  are  highly 
practical,  and  if  adopted  by  railway  companies  and  the  Loard 
of  Trade  are  calculated  to  do  good. 

According  to  the  recommendations  of  the  British  Medical 
Association,  “candidates  for  the  posts  of  engine  cleaner, 
fireman,  driver,  signalman,  and  pointsman,  would  be  con¬ 
sidered  suitable  as  to  colour  perception  if  they  possessed 
normal  colour  sense  in  each  eye,  and  unrestricted  hejds  oi 
vision  “  The  tests  for  colour  sense  should  be  that  of  Holm¬ 
gren,  carried  out  in  strict  accordance  with  his  directions. 
After  this  test  has  been  passed  the  candidate  should  be  re¬ 
quired  to  recognise  and  name  promptly  the  colours  used  in 
signalling.”  By  this  method  the  colour  sense  is  estimated 
only  qualitatively,  not  quantitatively. 

Now  a  candidate  may  arrange  the  Holmgren  tests  with  per¬ 
fect  accuracy,  and  recognise  and  name  promptly  the  colours 
used  in  signalling,  yet,  though  possessing  perfect  distant 
vision,  he  may  be  quite  unable  to  tell  the  difference  between 
a  red  and  green  signal  at  the  distance  of  a  few  hundred  yards, 
even  in  a  clear  atmosphere. 

The  following  case,  which  has  recently  come  under  my 

notice,  is  an  example  of  this  ...... 

Miss  C.,  a  young  intelligent  lady,  was  brought  to  me  by  my  friend  Mr. 
Murray,  to  be  examined  with  reference  to  vision  and  colour  perception. 
She  gave  the  following  history  :  Up  till  recently  she  was  not  aware  of 
having  any  colour  defect.  Her  attention  was  first  drawn  to  it  in  lather 
a  peculiar  way.  Some  friends  calling  commented  upon  the  redness  of 
certain  plums  on  a  tree  about  fifty  yards  from  her  dr:uvi ng-room  window. 
She  was  unable  to  see  the  plums,  as  the  tree  appeared  to  her  quite-green. 
On  approaching  it,  however,  the  redness  of  the  plums  became  distinctly 
perceptible.  Her  friends  told  her  she  must  be  colour  blind,  but  that 
seemed  scarcely  possible,  as  she  was  an  accomplished  colourist  on  china. 
The  next  time  she  noticed  this  peculiar  defect  was  while  walking  with  a 
friend  Her  friend  remarked  that  a  lady  some  distance  away  was  wear¬ 
ing  a  red  cloak.  She  maintainedthat  it  was  of  a  dark  colour,  and  only  dis¬ 
covered  her  mistake  when  she  came  closer.  A  few  days  after  I  saw  her  in  my 
consulting  room.  I  found  her  eyes  were  normal  in  everyway.  \  lsion,  right 
and  left,  normal  (?).  Field  of  vision  normal  for  white,  blue,  red.  and  green. 
No  night  blindness.  On  testing  her  for  colours  she  had  no  difficulty  in 
recognising  even  the  faintest  shades  of  difference  She  arranged  the 
Holmgren  skeins  of  wool  with  the  greatest  ease  and  accuracy.  I  then 
held  up  before  her  small  discs  of  red  and  green  colours,  R  millimetres 
in  diameter,  which  she  recognised  with  some  slight  difficulty,  when  the 
discs  were  reduced  to  1  millimetre  she  failed  entirely  to  recognise  the 
colour,  even  after  having  carefully  examined  them  m  her  own  hands. 
Again  taking  two  discs  of  red  and  green  of  slightly  larger  diameter  than 
the  first,  and  holding  them  about  5  metres  away,  she  could  not  distinguish 
the  one  from  the  other.  On  testing  her  with  larger  discs,  and  holding 
them  to  begin  with  at  such  a  distance  as  to  subtend  the  same  angle  as  m 
the  former  cases,  she  had  the  same  difficulty.  I  then  suggested  to  Mr. 
Murray  that  it  would  be  very  interesting  to  find  outif  Miss  C.  could  recog¬ 
nise  the  railway  signals  red  and  green  at  night.  W  e  accordingly  went 
to  a  railway  station  in  the  evening,  where  there  were  over  thirty  red, 
green,  and  white  lights  at  the  distance  of  about  300  yards.  She  saw  them 
all  quite  clearly,  but  recognised  no  colour,  though  some  appeared 
brighter  than  others.  On  going  closer  to  them  she  had  no  difficulty  in 
recognising  the  different  lights  and  Darning  the  colours. 

The  recommendations  of  the  Royal  Society  s  Committee,  as 
reported  in  the  British  Medical  Journal  of  May  7th,  do  not 
materially  differ  from  those  of  the  British  Medical  Associa¬ 
tion  Committee,  and  mention  no  test  that  would  detect  such 
a  case  as  that  I  have  recorded.  I  would  therefore  suggest 
that  either  Donders’s  or  Nettleship’s  apparatus  be  employed 
in  addition  to  those  recommended.  These  tests  would,  also 
be  more  effectual  in  the  initial  stages  of  toxic  amblyopia,  as 
the  skeins  of  Holmgren  are  too  large  to  detect  a  small  central 
scotoma  for  red  or  green. _ _ 

A  hygienic  exhibition  will  be  held  in  St.  Petersburg  in  tlie 
spring  of  1893,  under  the  protectorship  of  the  Grand  Duke 
Raul  Alexandrovitcli. 


A  CASE  BENEFITED  BY  ADMINISTRATION  OF 
OXYGEN  DURING  ANAESTHESIA. 

I  am  indebted  to  the  kindness  of  Dr.  Frederick  Taylor,  under 
wliose  care  this  patient  was  admitted,  for  permission  to  pub- 

^  jl  ^sl^ageuie,  was  admitted  into  Guy’s  Hospital  on  Feb¬ 
ruary  1st  1892  with  the  left  side  of  the  chest  full  of  purulent- 
fluid ;  large  quantities  of  non-purulent  fluid  had  been  as¬ 
pirated  on  several  occasions  during  the  previous  eighi;  months. 
A  few  days  after  admission  he  was  put  under  A.O.L.  mixture, 
an  opening  was  made  by  Mr.  Jacobson,  and  a  small  piece  of 
Hb  rejected  As  soon  as  he  was  under  the  anaesthetic  he  wa& 
rolled  on  to  his  right  side,  but  as  he  became  black  in  the Gace 
from  interference  with  respiration  he  had  to  be  tinned  on 
his  back,  and  the  operation  was  finished  fro“  *elo£,  mucl^ 
the  inconvenience  of  the  surgeon.  Ihree  months  later  it  was- 
found  that  the  lung  bad  not  expanded  at  a  l  i ^d  that  t here 
were  few  or  no  adhesions  between  it  and  the  chest  wall ,  it 
was  decided  to  resect  several  ribs  to  allow  the  chest  wall  to* 

^Remembering  how  badly  he  bad  taken  the  anKsthetK 
during  the  first  operation,  we  began  to  think  ,ko  W  f  S. 
during  the  more  severe  ordeal  which  was  to  follow  might  b 
diminished.  Though  not  absolutely  necessary,  it  was  very 
important  to  turn  him  on  his  sound  side,  and  it  seemed  that 
if  the  nercentage  of  oxygen  in  the  respired  air  coula  oe  in 
creased  the  limited  movements  of  the  right  chest  would  he- 

sufficient  for  the  time  being.  .  ji 

On  Mav  22nd  A.C.E.  mixture  was  given  on  a  cone,  it  wa& 
not  long  before  he  stopped  breathing  on  several  occasions 
and  it  seemed  probable  that  the  operation  might  have  to  be- 
discontinued.  The  tube  from  the  oxygen  bottle  was  intro¬ 
duced  under  the  cone,  and  a  gentle  stream  turned  oi aG  “  . 
very  soon  got  right,  and  the  operation,  which  lasted  about 
forty-five  minutes,  was  finished  without  further  anxiety,  the 
respiration  and  pulse  remaining  good. 

I  have  been  able  to  try  it  in  this  one  case  so  far,  hut  in 
cases  such  as  the  above  the  administration  of  oxygen  with 
the  amestlietic  seems  especially  suitable  and  likely  to  he  of 
cPT-vice  D.  S.  Long,  M.B.,  B.C., 

Late  House-Fhysician  to  Guy’s  Hospital. 


DEATH  UNDER  CHLOROFORM. 

On  May  31st  a  man,  aged  52,  was  admitted  to  the  Queen  &• 
Hospital,  Birmingham,  under  the  care  of  Mr.  Jordan  Lloyd. 
For  the  past  three  months  he  had  been  suffering  from  severe- 
nain  in  the  right  lumbar  region  which  had  incapacitated  him- 
from  work.  The  pain  was  constant  and  of  a  gnawing  cha¬ 
racter,  was  worse  when  at  rest,  and  rarely  shooting  down  to 
the  inner  side  of  the  thigh  or  into  the  scrotum.  There  was 
scalding  pain  along  the  urethra  during  and  after  micturition. 
No  history  of  venereal  disease  could  be  obtained.  Ten  wee  s 
before  admission  he  had  noticed  a  considerable  quanti  y  o 
blood  in  his  urine  which  lasted  about  a  weeU  Micturition 
at  this  time  was  very  frequent  and  painful.  On  admission, 
urine  was  1020  in  specific  gravity,  acid  m  reaction,  contained 
a  very  faint  haze  of  albumen,  some  pus  cells  but  no  blood- 
No  abdominal  tumour  could  be  seen  or  felt,  but  there  was 
acute  tenderness  both  back  and  front  on  the  right  side,  ihe 
heart  sounds  were  feeble  but  unaccompanied  by  any  murmur  r 
the  apex  heat  was  displaced  outwards.  Moist  rales  were 
heard  over  both  lungs  ;  at  the  left  base  were  dry  crackling: 

sounds  which  were  ascribed  to  old  pleurisy. 

On  June  lltli  the  patient  was  placed  on  the  table  for  an- 
exploratory  operation  on  the  right  kidney.  Chloroform  from 
a  bottle  out  of  which  three  patients  had  been  safely  andesthe- 
tised  the  preceding  day,  was  administered  by  the  hoV;se‘®  ‘ 
geon  on  a  double  fold  of  lint.  For  three  minutes  the  man 
took  the  amesthetic  well,  hut  then  began  to  struggle  requir¬ 
ing  the  assistance  of  three  dressers  to  hold  him  on  the  tabie.^ 
The  struggling  lasted  two  or  three  minutes  and  then  cease  r 
the  man  breathed  well  for  about  another  minute  and  was, 
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nearly  under  when,  at  the  end  of  about  seven  minutes  from 
the  commencement  of  the  administration  and  after  two 
drachms  had  been  inhaled,  he  suddenly  ceased  to  breathe 
and  the  face  turned  livid.  The  tongue  was  pulled  forward, 
the  toot  of  the  table  well  raised  and  artificial  respira- 
tion  by  Howard  s  and  Silvester’s  methods  resorted  to. 
Under  artificial  respiration  he  took  one  or  two  feeble 
respirations,  but  as  he  did  not  revive  the  diaphragm 
and  phrenic  nerve  were  faradised,  and  at  the  same 
time  the  external  jugular  vein  was  opened.  As  a  last 
resource  the  trachea  was  opened  and  direct  lung  inflation 
tried;  finally  heart  puncture  was  performed,  and  as  the 
needle  remained  quite  motionless,  further  efforts  at  resusci¬ 
tation  were  given  up.  At  the  moment  of  the  cessation  of 
respiration  the  pulse  was  beating  but  when  next  felt  for  (after 
some  minutes  interval)  was  not  perceptible. 

At  t  he  post-mortem,  examination  the  heart  was  found  fatty, 
llabby,  and  dilated ;  the  mitral  valve  admitted  three  fingers 
and  the  tricuspid  five.  There  was  no  organic  valvular  disease, 
ine  base  of  the  left  lung  was  extensively  bound  down  by 
pleuritic  adhesions.  The  other  organs,  including  the  kidneys, 
were  healthy  except  the  bladder,  which  was  inflamed  and 
thickened  behind  a  urethral  stricture.  The  pain  in  the  back 
was  accounted  for  by  rheumatoid  arthritis  of  the  spine. 

Dbyden  Stead,  M.R.C.S.,  L.R.C.P.Lond., 
House-Surgeon. 


POISONING  BY  STRYCHNINE:  RECOVERY. 

UN  June  11th  we  were  summoned  in  great  haste  to  W.  M. 
aged  bo,  scavenger,  who  had,  it  was  alleged,  attempted  suicide 
by  poisoning. 

On  arriving  at  the  man’s  bedside  we  found  that  some  seven 
or  ten  minutes  previously  he  had  swallowed  a  large  quan- 
uty  of  strychnine.  The  following  treatment  was  once  insti¬ 
tuted:  Apomorphine,  £  gr.,  was  given  hypodermically;  six 
of,ierS  °f  Kot  water’  with  three  tablespoonfuls  of  mustard 
and  three  tablespoonfuls  of  salt,  were  administered  by  the 
mouth  for  the  purpose  of  producing  vomiting,  and  as  a  pre¬ 
paration  for  the  stomach  pump,  which  was  thereafter  em¬ 
ployed  for  more  than  an  hour  to  evacuate  and  recharge  the 
stomach  repeatedly ;  as  antidotes,  3  ounces  of  tannic  acid 
were  administered  by  the  mouth  at  an  early  stage,  and  after 
an  interval  evacuated  to  a  large  extent  from  the  stomach  by 
the  pump  ;  finally  a  large  dose  of  bromide  of  potassium  and 
grains  of  chloral  hydrate  were  given,  and  strict  quiet  and 
absence  of  light  and  movement  enjoined. 

switchings  and  jerkings  of  the  muscles  of  the  limbs,  and 
tetanic  spasms  of  the  muscles  of  the  lower  jaws,  with  violent 
contractions  of  the  oesophagus,  were  the  most  noticeable  sym¬ 
ptoms.  I  lie  effect  of  the  emetics  was  very  prompt,  extremely 
violent,  emesis  occurring  alongside  the  oesophageal  catheter 
almost  immediately  after  the  introduction  of  the  tube  into  the 
stomach.  The  man  was  busy  at  his  work  four  days  after  his 
misadventure.  His  escape  is  no  doubt  largely  attributable  to 
the  thorough  evacuation  of  the  stomach  effected  by  the  apo¬ 
morphine,  and  to  the  fact  that  not  more  than  ten  minutes 
zwP-u  af  ,^he  strychnine  gained  access  to  the  stomach 
ated  1  WaS  fU  1  °f  f°°d')  before  medical  treatment  was  initi- 

While  the  quantity  of  the  poison  absorbed  must  have  been 
undoubtedly  insignificant,  yet  there  is  incontestable  proof  in 
our  hands  that  the  man  swallowed  exactly  20  grains  of  pure 
sulphate  of  strychnine. 

JS11.8  casf  has  been  published  because,  so  far  as  can  be  gath¬ 
ered  irom  the  books  of  authorities  on  poisoning,  it  is  unique. 

instance,  so  far  as  we  are  aware,  has  formerly  been  re¬ 
corded  of  recovery  after  the  appearance  of  characteristic  sym¬ 
ptoms  where  such  a  huge  dose  of  strychnine  has  been  taken. 

_  .  A.  Wallace,  M.D. 

Turn ll,  N.B, _ JAMES  McRae,  M.B. 

Deaths  in  the  Profession  Abroad.— Dr.  Hermann  Nasse, 
who  oeeup^d  the  Chair  of  Physiology  in  the  University  of 
Marburg  from  1837  until  1879,  died  recently  in  his  82nd  year, 
ne  made  numerous  contributions  to  the  physiology  of  the 
blood  lymph,  and  chyle.— Dr.  Ludwig  Friedrich  Leo,  of  Bonn, 
>A‘cretary  pf  the  Scientific  and  Medical  Association  of  the 
Lower  Rhine,  has  died  at  Bonn  in  his  78th  year. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


BRISTOL  ROYAL  INFIRMARY. 

PARALYSIS  OF  THE  DIAPHRAGM  IN  TWO  CASES  OF  PERIPHERAL 

NEURITIS. 

(By  Henry  Waldo,  M.D. ,  M.R.C.P.Lond.,  Physician  to  the 

Infirmary.) 

A  female  patient  was  admitted  in  January,  1890,  with  acute 
ascending  paralysis.  It  was  one  of  those  cases  which  during 
life  may  be  explained  upon  the  spinal  myelitis  theory,  or 
upon  that  of  peripheral  neuritis.  The  patient  died  six  days 
after  admission,  and  at  the  post-mortem  examination  the 
spinal  cord  and  medulla  oblongata  were  saved,  as  well  as  some 
of  the  peripheral  nerves. 

The  patient  was  a  spinster,  aged  40,  a  West  Indian,  dark- 
complexioned,  and  rather  sallow.  Her  family  history  was 
good,  but  she  had  never  enjoyed  good  health.  For  some 
years  she  had  complained  of  pain  in  the  stomach  and  low 
down  in  the  bowels,  as  well  as  in  the  hips  and  thighs.  Her 
memory  had  been  defective,  and  she  had  long  complained  of 
insomnia,  for  which  she  had  taken  large  quantities  of  diffe¬ 
rent  narcotics.  She  could  not  procure  enough  sleeping 
draught  at  one  chemist  and  so  was  in  the  habit  of  patronising 
two  or  three.  The  last  drug  she  took  a  fancy  to  was  sulpho- 
nal,  of  which  she  had  taken  large  quantities.  I  asked  her 
when  she  was  first  admitted  if  she  had  tried  bromide,  and 
she  said  “that  drug  is  not  a  bit  of  use.” 

She  was  ansemie,  and,  apparently,  could  with  difficulty 
rouse  herself  to  answer  questions.  Her  friends  told  us  that 
it  was  first  noticed  that  her  legs  were  getting  weak  four  days 
before  admission.  Her  arms  gradually  got  weak  a  day  or  two 
after.  The  extensors  were  more  paralysed  than  the  flexors, 
especially  in  the  legs,  and  there  was  distinct  ankle  drop, 
although  the  great  toes  did  not  bend  over  into  the  soles  of 
the  feet.  The  muscles  were  quite  flaccid.  The  knee-jerks 
were  totally  absent,  as  were  the  superficial  reflexes. 

There  was  no  affection  of  sensation— no  girdle  pain,  no 
tenderness  of  nerve  trunks,  no  numbness,  no  tingling. 
Handling  the  calf  muscles  did  not  produce  any  discomfort. 
The  electrical  reactions  were  never  ascertained,  owing  to  a 
mistake.  The  temperature  was  a  little  raised ;  there  were  no 
rigors ;  the  skin  was  dry.  The  heart’s  impulse  was  felt  in 
the  nipple  line,  and  2J  inches  below  it.  No  murmur  was 
audible.  The  pulse  was“lG0.  There  was  no  cough  or  expecto¬ 
ration,  and  air  entered  the  lungs  well.  The  voice  was  ex¬ 
ceedingly  feeble  ;  she  could  scarcely  pronounce  words,  and  it 
was  most  difficult  to  understand  her.  Headache  was  com¬ 
plained  of.  There  was  no  pain  or  tenderness  of  the  spine. 
The  pupils  were  slightly  unequal,  but  acted  to  light  and 
accommodation.  She  said  she  had  occasional  loss  of  sight. 
She  usually  slept  well.  The  sphincters  were  paralysed,  and 
a  catheter  was  passed  night  and  morning. 

The  urine,  specific  gravity  1030,  acid,  contained  no  albumen. 

It  was  of  a  reddish-pink  colour,  and  had  all  thenaked-eje 
appearances  of  containing  blood.  There  were,  however,  no 
blood  cells  present,  and  upon  testing  for  blood  it  was  quite 
absent.  It  was,  I  take  it,  owing  to  the  presence  of  purpurine, 
one  of  the  pathological  pigments.  Purpurine  has  an  interne 
affinity  for  uric  acid  and  the  urates,  and  when  the  latter  are 
thrown  down  as  a  deposit,  which  occurred  in  this  urine,  it 
communicates  to  them  a  beautiful  pink  colour.  It  is  said  to 
be  abundant  in  poisoning  by  lead  and  other  metals.  After  a 
day  or  so  the  urine  became  alkaline,  specific  gravity  1025,  and 
contained  a  trace  of  albumen  and  mucous  deposit.  I  may 
say  the  bladder  is  very  seldom  indeed  affected  in  cases  of 
peripheral  neuritis,  and  the  fact  that  there  was  no  affection  of 
sensation  is  also  a  condition  somewhat  unusual. 

After  she  had  been  in  three  days  I  noticed  that  the  dia¬ 
phragm  was  paralysed  on  both  sides  ;  the  epigastrium  flopped 
inwards  during  inspiration  ;  at  the  same  time  the  intercostal 
muscles  were  acting  vigorously.  This  fact  was  much  n 
favour  of  the  lesion  being  peripheral  and  not  spinal,  since 
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the  diaphragm  is  innervated  from  a  higher  point  than  the 
intercostal  muscles.  After  this,  symptoms  of  bulbar  paralysis 
appeared  ;  the  patient  could  not  move  her  tongue,  which  was 
coated  and  tremulous,  and  she  could  not  swallow;  the  pulse 
was  persistently  rapid,  160  and  over.  A  few  years  ago  this 
would  have  been  considered  a  good  illustration  of  Landry’s 
paralysis,  in  which,  as  a  rule,  nothing  abnormal  was  found 
in  the  cord,  and  the  peripheral  nerves  were  not  examined. 

At  the  post-mortem  examination  no  naked-eye  abnormality  was 
found  except  in  the  ovaries  and  the  bladder.  The  ovaries  were 
enlarged  and  calcareous,  with  one  or  two  small  cysts  on  their 
walls.  This  would  go  a  long  way  to  explain  the  severe  pains 
in  the  lower  part  of  the  body  the  patient  complained  of  for 
some  years,  and  also  the  various  nerve  symptoms,  which  were 
considered  to  be  hysterical.  The  bladder  was  in  a  condition 
of  severe  catarrh.  A  few  weeks  before  admission  to  the  in¬ 
firmary  the  patient  was  treated  for  renal  calculus,  and  the 
medical  man  in  attendance  told  me  the  urine  contained  blood  ; 
there  was,  however,  no  sign  of  a  recent  calculus  at  the  post¬ 
mortem  examination,  either  in  the  kidneys  or  ureters,  and  the 
inflammation  of  the  bladder  was  probably  due  to  its  loss  of 
power. 

Microscopically  the  sections  from  different  parts  of  the 
medulla  oblongata  and  spinal  cord  appear  to  be  quite  healthy, 
but  the  sections  of  the  peripheral  nerves  are  certainly  ab¬ 
normal  ;  the  nerve  fibres  are  not  well  defined — they  seem  to 
be  mixed  up  with  the  endoneurium.  This  shows  most  in  the 
section  of  the  anterior  tibial  nerve.  The  external  cutaneous 
nerve  of  the  leg  does  not  show  it  so  much,  and  the  great  sciatic 
shows  it  still  less  ;  the  nerve  fibres  here  are  much  more  dis¬ 
tinct.  The  paralysis  commenced  in  the  feet,  and  so  one 
would  expect  to  find  the  distal  nerves  in  a  more  advanced 
condition  of  neuritis.  On  comparing  a  section  of  a  healthy 
popliteal  nerve  with  the  others,  the  difference  appears  to  me 
very  marked.  Of  course  apparent  abnormalities  in  nervous 
structures  are  sometimes  owing  to  the  mode  of  preparation, 
but  the  cord  and  peripheral  nerves  were  hardened  in  the 
same  way  and  stained  with  the  same  logwood  stain,  and  yet 
the  cord  appears  to  be  normal,  and  the  nerves  in  the  condition 
I  have  stated.  I  think  the  evidence  is  in  favour  of  this  case 
•being  one  of  acute  peripheral  neuritis.  The  cause  may  have 
been  the  use  of  narcotics.  There  was  no  history  of  alcoholism. 

A  second  case  occurred  in  a  woman  admitted  to  the  infirmary 
under  my  care  with  peripheral  neuritis  of  alcoholic  origin. 
The  paralysis  of  the  diaphragm  was  complete,  and  was  the 
immediate  cause  of  death. 


REVIEWS, 


A  Catalogue  of  Portraits  and  Busts  in  the  Royal  Col¬ 
lege  of  Surgeons  of  England  ;  with  short  biographical 
notices.  By  F.  G.  Hallett,  M.A.  Printed  for  the  College 
by  Taylor  and  Francis.  1892. 

A  wish  has  been  expressed  on  several  occasions  that  a  cata¬ 
logue  of  the  portraits  and  busts  in  the  possession  of  the  Royal 
College  of  Surgeons  of  England  should  be  compiled,  and, 
although  from  time  to  time  attempts  have  been  made  to 
supply  this  want,  Mr.  Frederic  G.  Hallett  is  the  first  who 
has  given  the  necessary  time  and  labour  to  searching  the 
minutes  and  other  records  of  the  College  in  order  to  make 
the  catalogue  complete.  Only  those  with  experience  in  his¬ 
torical  research  can  fully  appreciate  what  a  labour  of  love  is 
involved  in  even  the  smallest  investigation  of  the  records  of 
an  old  institution,  and  therefore  we  are  grateful  for  this 
reliable  information,  elegantly  printed  in  a  handy  volume. 

The  book  is  more  than  a  mere  catalogue  of  pictures  and 
busts.  It  serves  the  purpose  also  of  a  guidebook  to  the 
College  buildings,  for  the  portraits  are  numbered  according 
to  their  places  in  the  various  rooms  and  offices,  beginning 
with  the  secretary’s  office  on  the  left  of  the  front  entrance  to 
the  College.  The  description  of  each  portrait  includes  its 
dimensions,  the  name  and  date  of  the  artist,  the  name  of  the 
donor,  and  the  date  of  presentation.  This  is  followed  by  a 
short  notice  of  the  subject  of  the  portrait,  culled  from  the 
numerous  recognised  authorities  on  medical  biographies, 
which,  though  not  intended  to  be  in  any  sense  exhaustive, 


will  form  the  most  interesting  part  of  the  catalogue  to  the 
majority  of  visitors.  An  endeavour  has  been  made  to  give 
as  complete  a  record  as  possible  of  the  appointments  held  by 
those  who  have  assisted  in  creating  the  history  of  the  Col¬ 
lege  of  Surgeons,  and  this  record  stands  as  a  valuable  and 
authoritative  contribution  to  the  history  of  medicine.  Atten¬ 
tion  should  also  be  called  to  the  large  collection  of  engraved 
portraits  of  medical  celebrities  in  the  Library  of  the  College, 
which,  through  the  energy  of  the  librarian,  Mr.  J.  B.  Bailey, 
has  been  conveniently  arranged  for  inspection. 

From  this  catalogue  it  appears  that  there  are  forty-six 
paintings  in  the  collection,  and  forty-two  busts  and  medals, 
in  addition  to  the  life-size  statue  of  the  founder  of  the 
museum,  which  was  erected  in  1864  by  public  subscription. 
John  Hunter  is  further  represented  as  follows :  the  well- 
known  portrait  in  the  Council  Room,  painted  by  feir  Joshua 
Reynolds,  P.R.A.  ;  three  copies  of  the  same,  by  different 
artists;  a  bust  by  John  Flaxman,  R.A.;  a  bust  by  Sir  Francis 
Chantrey,  R.  A.,  and  a  plaster  cast  of  the  same  ;  a  medallion 
by  James  Tassie  (1735 — 1799)  ;  and  a  pencil  portrait  by  Sir 
Nathaniel  Dance  Holland,  Bart.,  R.A.,  dated  1793,  the  year  of 
Hunter’s  death.  The  portrait  of  his  brother  William,  painted 
by  Johann  Zoffani,  R.A.,  hangs  near  the  door  of  the  Council 
Room.  Dr.  William  Hunter  also  appears  in  the  famous  pic¬ 
ture  by  Rowlandson  of  the  dissecting  room  at  the  Great 
Windmill  Street  School,  where  he  is  represented  as  demon¬ 
strating  to  a  large  class,  among  whom  can  be  recognised 
many  celebrated  men.  There  are  two  copies  in  the  conserva¬ 
tor’s  room  of  Rembrandt’s  “ Nicolas  Tulp  and  his  Pupils,” 
the  original  of  which  is  to  be  seen  in  the  National  Gallery  at 
the  Hague.  One  of  these  copies  is  a  proof-etching  by  De 
Frey  (1798),  which  was  presented  to  the  College  by  Mr.  George 
Redford  a  few  years  since. 

The  oldest  picture  in  the  collection  is  “  a  Cartoon  painted 
by  Hans  Holbein,  representing  King  Henry  the  VHIth 
delivering  the  Charter  to  the  Barber  Surgeons  in  the  year 
1535,”  which,  according  to  the  minutes  of  the  Court  of  Assist¬ 
ants  dated  July  6tli,  1786,  was  purchased  “on  the  account 
and  for  the  use  of  the  Company  and  the  Court  of  Examiners  ” 
for  the  sum  of  50  guineas.  Mr.  Sidney  Young  has  recently 
shown  that  the  picture  commemorates  the  Union  of  the 
Barbers’  Company  with  the  Guild  of  Surgeons,  accomplished 
by  Act  of  Parliament  in  1540 ;  and  not  the  granting  of  the 
Charter  to  the  Barber-Surgeons  which  occurred  in  1512.  Mr. 
D’Arcy  Power  is  of  opinion  that  the  principal  portraits  in  this 
group  bear  testimony  to  the  masterly  hand  of  Holbein,  while 
those  in  the  background  are  by  an  inferior  artist.  Next^in 
seniority  come  a  painting  of  Richard  Bannister,  by  Van 
Ceulen,  dated  1620;  and  one  by  Sir  Balthazar  Gerbier,  of 
Richard  Wiseman,  Sergeant-Surgeon  to  Charles  II,  whose 
biography  has  been  so  ably  written  by  Sir  Thomas  Longmore, 
K.C.B.  Van  Ceulen  is  also  represented  by  a  copy  of  his  por¬ 
trait  of  William  Harvey,  in  the  possession  of  the  College  of 
Physicians.  The  most  important  of  the  remaining  pictures, 
whose  dates  are  earlier  than  the  present  century,  are :  Perci- 
vall  Pott,  by  George  Romney,  and  another  portrait  of  the 
same  surgeon  by  Sir  N.  D.  Holland,  Bart.;  SirCaesar  Hawkins, 
Bart.,  by  William  Hogarth  ;  William  Cruikshank,  the  famous 
anatomist,  by  James  Stewart;  William  Cheselden,  by 
Jonathan  Richardson ;  and  Joseph  Warner,  by  Samuel  Med¬ 
ley,  who  also  painted  the  well-known  picture  at  the  Medical 
Society’s  rooms.  This  collection  of  medical  art  is  well  worthy 
of  a  visit,  and  by  means  of  Mr.  Hallett’s  catalogue  may  be 
examined  with  ease  and  great  interest. 


NOTES  ON  BOOKS. 


The  Wife  and  Mother:  A  Medical  Guide  to  the  Care  of  her 
Health  and  the  Management  of  her  Children.  By  Albert 
W7estland,  M.A.,  M.D.,  C.M.  (London:  Charles  Griffin  and 
Co.  1892.)— The  author  of  this  closely-printed  work  of  nearly 
300  pages  says  in  his  preface  that  it  is  “addressed  to  women 
who  are  desirous  of  fulfilling  properly  their  duties  as  wives 
and  mothers,”  and  he  adds  somewhat  oddly  that  “the  infor¬ 
mation  in  it  is  the  common  property  of  every  well-educated 
physician.”  Whether  it  is  wise  to  attempt  to  teach  wives 
anil  mothers  everything  that  is  known  by  the  physician  con- 
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cerning  all  the  diseases  which  afflict  women  and  children  is 
open  to  serious  question.  The  wife  and  mother  is  instructed 
how  to  distinguish  between  tonsillitis  and  diphtheria,  among 
other  “common  maladies  of  children.”  The  differential 
diagnosis  of  the  infectious  eruptive  fevers  will  next  engage 
the  attention  of  the  mother,  and  accordingly  she  is  duly  put 
in  possession  of  all  such  trifling  aids  to  diagnosis  as  are  “the 
common  property  of  every  well-educated  physician.”  If  even 
medical  men  frequently  find  great  difficulty  in  correctly  dia- 
nosing  fevers,  we  fear  that  the  wife  and  mother  who  should 
abble  in  high  matters  like  these  would  very  frequently  go 
terribly  astray.  When  we  are  told  that  the  diagnosis  of  scar¬ 
let  fever,  measles,  chicken-pox,  and  the  like  is  either  “  very 
easy  ”  or  “  not  usually  difficult/'  we  fear  the  author  has  not 
duly  taken  into  account  the  great  gulf  which  exists  between 
the  ordinary  mother  and  the  educated  practitioner,  and  we 
question  the  wisdom  of  attempting  to  teach  the  arts  of  medi¬ 
cine,  nursing,  and  dietetics  so  far  as  they  relate  to  children, 
to  persons  who  can  usually  have  no  necessity  to  know  any¬ 
thing  about  “  imperforate  conditions  of  lachrymal  ducts,”  or 
the  technical  names  of  the  sutures  of  a  baby’s  head.  The 
work  might  be  useful  enough  to  a  newly-qualified  man  com¬ 
mencing  general  practice  ;  the  wife  and  mother  had  better  let 
it  alone. 


The  Mutter  Lectures  on  Surgical  Pathology.  By  Roswell 
Park,  A.M.,  M.D.  Pp.  293.  (St.  Louis.  1892.) — By  his 
will  the  late  Professor  Mutter  left  a  sum  of  money  to  the 
College  of  Physicians  of  Philadelphia  for  the  establishment  of 
a  triennial  course  of  lectures  upon  surgical  pathology.  The 
volume  is  a  reprint  from  the  Annals  of  Surgery,  and  contains 
ten  lectures.  The  first  is  introductory,  and  those  which 
follow  deal  in  order  with  infection,  pyogenic  organisms,  surgi¬ 
cal  fever,  peritonitis,  tetany,  actinomycosis,  tuberculosis, 
pneumonia,  and  erysipelas.  This  enumeration,  however, 
gives  but  a  poor  idea  of  the  great  variety  of  subjects  which 
are  touched  upon.  The  matter  comprised  is  partly  original 
and  partly  collected  from  the  writings  of  others.  A  short  but 
fair  summary  is  given  of  the  more  recent  work,  and  the  latest 
views  are  set  forth.  The  literary  style  is  clear,  although  not, 
perhaps,  classical.  On  the  whole,  these  lectures  will  be  found 
to  reflect  current  views  of  that  large  branch  of  surgical  path¬ 
ology  which  deals  with  the  infective  diseases. 


A  Thousand  Cases  of  Pulmonary  Tuberculosis,  with  Etiological 
and  Therapeutic  Considerations.  By  R.  W.  Philip,  M.A.,  M.D., 
etc.,  Assistant  Physician  to  the  Royal  Infirmary,  Edinburgh, 
etc.  P.  22.  (Edinburgh  :  Oliver  and  Boyd.)— This  reprint 
from  the  Edinburgh  Medical  Journal  contains  an  analysis  of 
1,000  cases  of  pulmonary  phthisis,  chiefly  with  a  view  of  illus¬ 
trating  its  etiology.  It  is  mainly  interesting  from  the  light  it 
throws  on  the  relative  influence  of  heredity  and  contagion  in 
the  causation  of  this  disease.  Only  23.3  per  cent,  showed  a 
“  definite  family  history  of  tuberculosis;  in  70  per  cent.  Ihe 
family  history  was  reported  as  good,  so  far  as  tuberculous 
taint  was  concerned.”  Dr.  Philip  points  out  that  the  influ¬ 
ence  of  heredity  is  “  considerably  smaller  than  is  often  sup¬ 
posed;  ”  and  he  considers  his  figures  “  seem  to  limit  consid¬ 
erably  the  direct  operations  of  hereditary  influence  in 
phthisis,  as  frequently  understood ;  ”  he  concludes  that  this 
influence  is  chiefly  felt  in  “  the  production  in  the  tissues  of 
a  susceptibility  to,  or  at  least  a  diminished  power  of,  resist¬ 
ing  the  tubercle  bacillus.”  With  regard  to  contagion,  6.7  per 
cent,  of  his  cases  “  afforded  definite,  and  in  my  judgment  not 
easily  controvertible,  evidence  of  the  existence  of  contagion.” 
“  Instances  of  probable  infection,”  he  adds,  “  might  be  con¬ 
siderably  increased.”  Dr.  Philip’s  conclusions  are  as  logical 
as  his  observations  have  been  accurate  and  careful ;  he  urges 
the  necessity  of  adopting  strict  precautions  against  the  dis¬ 
semination  of  the  tuberculous  virus,  and  especially  he  insists 
on  the  duty  of  the  exclusion  “from  crowded  workrooms  and 
factories  of  patients  with  pronounced  phthisis.”  The  thera¬ 
peutic  results  are  summarised,  but  the  methods  of  treatment 
are  not  mentioned. 


Les  Vices  de  Conformation  des  Organes  Genitaux  et  Urinaires 
de  la  Femme  (Malformations  of  the  Genital  and  Drinary 
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Organs  in  Woman).  By  C.  Debierre,  Professeur  d’Anatomie 
ci  la  Faculty  de  Medecine  de  Lille.  Avec86  figures  intercalces 
dans  le  texte.  (Paris  :  J.  B.  Bailliere  et  Fils.  1892.)--This 
work  is  a  manual  of  the  usual  type,  with  a  fair  series  of  illus¬ 
trations.  The  author  has  arranged  the  different  varieties  of 
malformation  according  to  the  latest  views  on  teratology. 
The  chapter  on  Anomalies  of  the  Mammary  Glands  is,  per¬ 
haps,  the  best ;  it  includes  a  notice  of  those  remarkable  cases 
of  gynsecomastta  following  injury  or  disease  of  the  testicles 
after  puberty.  The  condition  has  been  seen  after  the  orchitis 
of  mumps,  and  is  known  in  the  annals  of  military  surgery. 
The  portion  of  this  manual  devoted  to  malformations  of  the 
uterus  is  carefully  prepared,  as  befits  a  somewhat  intricate 
subject.  According  to  Anglo-Saxon  ideas  the  tone  of  this 
work  is  too  popular.  Its  subject  is  of  a  character  only  fitted 
for  the  study  of  medical  and  legal  experts. 


Ueber  Neuralgien  und  neuralgische  Ajjectionen.  Yon  Prof.  Dr. 
Moriz  Benedikt.  Klinische  Zeit-und  Streitfragen,  VI  Band, 
3  Heft. — The  author  begins  with  an  anatomical  classification 
of  the  pains  he  embraces  under  the  above  heading,  and  from 
this  we  see  that  he  includes  under  it  almost  every  variety  of 
pain  to  which  the  body  is  heir.  The  use  of  so  very  wide  a 
term  is  liable  to  lead  to  much  confusion  and  also  to  inexact 
pathology.  Still,  the  description  of  the  various  kinds  of  pain 
is  careful,  and  all  the  measures  usually  employed  for  the  relief 
of  neuralgia  are  given.  The  agents  described  include  not  only 
drugs,  but  electricity,  nerve  stretching,  hot  and  cold  applica¬ 
tions,  and  other  means.  A  large  part  of  the  pamphlet  is 
devoted  to  an  account  of  hysterical  pains  and  their  treatment, 
and  in  an  appendix  the  author  discusses  the  operative  treat¬ 
ment  of  neuralgia  of  the  fifth  nerve.  He  does  not  write  to 
bring  forward  any  new  method  of  treatment,  but  rather  to  give 
to  the  profession  the  result  of  the  experience  he  has  gained  in 
the  past  thirty  years,  during  which  he  has  had  to  treat  a  large 
number  of  cases  of  neuralgia  and  neuralgic  pains,  and  has 
employed  all  sorts  of  remedies. 


Lucan  Spa  and  Hydropathic  as  a  Modern  Health  Resort. 
By  Thomas  More  Madden,  M.D.  (Dublin  :  M.  H.  Gill  and 
Son.  1892.) — This  pamphlet  is  published  with  the  desire  to 
draw  attention  to  the  sulphur  spa  of  Lucan  situated  in  an  at¬ 
tractive  locality  only  eight  miles  from  Dublin.  Dr.  Madden 
tells  us  that  at  the  end  of  the  last  century  Lucan  Spa  was 
“amongst  the  most  frequented  and  gayest  of  the  watering 
places  of  the  day,”  and  he  considers  it  merits  much  more  at¬ 
tention  than  it  receives  as  “  one  of  the  most  valuable  as  well 
as  beautifully  situated  and  accessible  spas  of  its  class  in 
Europe.”  This  spa  has  the  advantage  of  having  connected 
with  it  a  large  hydropathic  establishment  and  hotel,  with  ex¬ 
tensive  grounds.  The  water  is  a  cold,  mild,  sulphur  spring, 
containing  free  sulphuretted  hydrogen  as  well  as  sodium 
sulphide;  it  also  contains  28  grains  of  sodium  bicarbonate  in 
the  gallon,  and  much  free  carbonic  acid.  It  is  considered 
useful  in  chronic  gout  and  rheumatism,  and  in  skin  diseases, 
especially  those  of  a  gouty  nature.  Dyspepsia,  chronic  stru¬ 
mous  diseases,  and  chlorosis  are  also  amenable  to  treatment 
at  Lucan  Spa. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


“  FRAME  FOOD  ”  PREPARATIONS. 

We  have  examined  specimens  of  these  preparations.  The 
“Frame  Food  Extract  ”  is  a  dark  brown  powder  of  a  peculiar 
bitter  taste,  obtained  by  subjecting  bran  to  certain  processes 
of  extraction,  which  are  based  on  correct  principles.  It  is 
claimed  that  the  extract  possesses  high  value  for  the  purpose 
of  strengthening  various  foods,  by  imparting  to  them  some  of 
the  available  food  materials,  both  organic  and  mineral,  which 
are  contained  in  somewhat  high  percentage  in  the  outer  coats 
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of  grain.  Our  analysis  of  the  extract  enables  us  substantially 
to  confirm  the  more  important  analytical  data  quoted  by  the 
proprietors,  while  we  are  unable  to  agree  entirely  with  some 
fi  mres  of  minor  importance.  The  “  Extract  is  the  substance 
which  wives  the  name  to  the  other  food  preparations  of  the 
proprietors.  “  Frame  Food  Diet,”  previously  known  under 
the  name  of  “Frame  Food  Porridge/;  is  a  fine  dry  powder  of 
the  character  of  a  biscuit  food,  it  is  a  cooked  wheaten  food 
containing  “  Frame  Food  Extract.”  Both  preparations  are 
well  manufactured,  and  are  free  from  adulterants  and  from 
objectionable  impurities.  A  slight  improvement  in  the  manu¬ 
facture  of  the  “  Extract  ”  would  probably  prevent  the  presence 
of  a  certain  proportion  of  non-soluble  matter  in  it,  the  value 
of  which  is  doubtful.  The  claim  made  as  to  the  powers 
possessed  by  these  preparations  for  developing  the  growth, 
a  ad  maintaining  the  healthiness,  of  the  tissues  of  the  body , 
and  as  to  strengthening  powersT  require  necessarily  to  be  put 
to  the  test  of  long  practical  experience,  but  the  idea  of  the 
patentee  is  a  good  one,  and  the  preparations  are  deserving  of 
adequate  trial.  Upon  theoretical  grounds  they  ought  to  be 
found  very  useful. 

LOOFAH  FLESH  RUBBERS. 

These  loofah  flesh  rubbers  are  very  ingeniously  devised  and 
conveniently  arranged.  They  are  strong,  as  the  tape  which  goes 
through  the  loofah  is  doubled,  fastened  at  the  ends,  and  well 
secured  in  the  handles.  It  can  be  applied  to  any  part  of  the 
body,  and  in  virtue  of  the  method  of  arrangement  can  be  used 


as  a  dry  rubber  for  stimulating  the  skin  after  a  bath.  The  ar¬ 
rangement  of  handles  and  covers  will,  no  doubt,  extend  the 
already  considerable  popularity  of  loofah  as  a  flesh  rubber 
and  for  use  after  the  bath.  They  are  sold  by  Mr.  J.  Favets, 
Sheppy  A7ard,  Minories. 

NASAL  BOUGIES.  ,  _  ^ 

Mr  W  R  H  Stewart  (Devonshire  Street, ,W.)  writes  :  In  the  British  Meiii- 
Tournal  of  July  16th,  Dr.  Richardson  Rice,  of  Coventry,  draws 
attention  to  nasal  bougies  for  the  treatment  of  nasal  diseases  as  some- 
thine  novel.  Might  I  be  permitted  to  suggest  a,  reference  to  page  378  of 
the  4th  edition  of  the  Practitioners’  Handbook  of  Diseases  of  the  Ear  arad 
Naso-  Pharynx  published  conjointly  by  Macnaughton  Jones  and  myself . 
D?  Rice  would  there  iind  “  medicated  nasal  cylinders';  quoted  as  an 
ini  prove  merit  on  “  the  old-fashioned  nasal  bougie,”  for  the  cylinders  do 
norohstruct  the  breathing  space,  and  respiration  is  theiefore  unim¬ 
peded  by  the  treatment.  


THE  SO-CALLED  GOLD  TREATMENT  OF  INEBRIETY. 
In  our  issue  of  the  16th  inst.  we  published  extracts  fiom  a 
letter  written  to  us  by  Dr.  Keeley.  We  have  since  been  re¬ 
quested  to  publish  the  whole  letter,  which  we^  accordingly  do. 
(  fhe  paragraph  in  smaller  type  was  published  last  week.) 
v  gia  _i  regret  to  have  to  trespass  upon  your  hospitality 
awain’  in  order  to  answer  the  statements  which  appear  at 
pages  36,  49,  and  85  of  the  British  Medical  Journal. 

L  As  to  the  English  gentlemen  who  propose  to  found  insti¬ 
tutes  in  this  country  for  the  cure  of  drunkards  upon  my 
methods,  whether  they  subscribe  £150  or  £150,000,  is  no  more 
relevant  to  any  professional  issue  than  is  the  question  whether 
Dr.  Kerr  should  charge  Is.  or  Is.  6d.  for  visiting  his  patients 

in  Lisson  Grove.  ,,  _ _ ... 

“I  have  already  stated  that  my  remedies  do  contain  gold.  I  now  also 
state  that  they  do  not  contain  either  strychnine  or  at  r  opi DA ' r ,  )  °  u  aU 
being  misled  by  Dr.  Kerr’s  rubbishy  (sic)  analyses.  Your  Journal,  at 
pa-re  1370,  states  that  my  remedies  contain  ‘various  potent  and  lethal 
dru^s  ’  yet  at  page  85  it  states,  on  the  authority  of  an  anonymous  analyst, 
that  my  remedies  (No.  1)  contain  nothing  either  potent  or  lethal,  ex¬ 
cept  27  55  per  cent,  of  alcohol.  Surely  these  statements  are  due  to  a 
writer  who  lacks  something  in  the  way  of  editorial  supervision.  As  to 
the  27.55  per  cent,  of  alcohol,  this  may  be  very  shocking,  considering  that 
one  teaspoonful  of  this  is  taken  seven  times  a  day.  But  I  do  not  intend 
to  dep-  ive  my  patients  of  alcohol,  I  merely  put  them  on  their  parole  that 
they  cret  no  alcohol  except  what  I  give  them,  and  it,  is  well  known  that  if 
they  break  their  parole  I  dismiss  them.  This  punishment  almost  invari¬ 
ably  prevents  them  from  breaking  their  parole.  As  to  akiohol,  I  neither 
incarcerate  my  patients  nor  do  I  deprive  them  of  liquor.  The  essence  of 
my  treatment  is  that  I  neutralise  the  drink-crave.  ’ 


When  they  have  their  first  treatment  a  four-ounce  flask  of 
the  best  whisky  or  brandy  is  given  them  to  carry  in  their 
pocket  and  to  drink  when  they  choose.  They  are  told  to  come 
back  and  get  their  flask  refilled  as  they  need  it.  The  result 
is  that  on  the  second  or  third  day  they  almost  invariably 
bring  back  their  flask  and  ask  to  be  relieved  of  it,  saying  they 
have  lost  their  taste  for  liquor.  But,  if  I  did  incarcerate  my 
patients  instead  of  relying  on  their  parole,  if  I  did  prohibit 
ray  patients  from  taking  liquor,  the  innuendo  contained 
at  page  85  is  a  libel,  inasmuch  as  you  compare  me  with 
the  men  who  pretend  to  cure  drunkards  by  selling  them  dis¬ 
guised  rum  under  various  names.  And  considering  that  every 
pharmacy  in  London  sells  its  preparations  with  from  8b  to 
30  per  cent,  of  alcohol,  why  should  you  blame  me  because  one 
of  my  remedies  is  a  tincture  containing  27.55  per  cent,  ol 

alcolioLave  alrea(|y  stated  that  from  1,500  to  2,000  inebriate 
physicians  have  made  a  pilgrimage  to  Dwight,  and  placed 
themselves  under  my  treatment.  In  all,  more  than  70,000 
drunkards  have  made  a  like  pilgrimage  to  my  institutes  and 
placed  themselves  under  my  treatment.  Among  this  vast 
congregation  of  drunkards  there  are  not  only  troops  of  physi¬ 
cians,  but  troops  of  clergymen,  and  lawyers,  and  journalists, 
and  men  whose  brains  lead  in  the  work  of  the  world.  Uf 
these  an  enormous  proportion  have  been  cured  of  their  drink 
crave,  and  have  regained  their  positions  in  society,  and  since 
have  done  useful  work  in  the  world.  , 

You  are  correct  in  stating  that  some  of  these  patients  have 
died.  Among  these  70,000  drunkards  and  opium  eaters  there 
have  been  the  usual  percentage  of  insanes,  of  epileptics,  ol 
men  with  tumours  of  the  brain,  of  men  with  thickened  arac  - 
noid,  of  men  with  worn-out  viscera.  I  did  not  undertake  to 
put  into  these  men  new  viscera,  nor  to  provide  them  with  the 
elixir  of  life.  But  from  the  tone  of  your  articles  I  gather  that 
these  inebriates,  these  cases  of  delirium  tremens,  these 
ruined  drunkards,  never  die  in  your  London  hospitals, 
that  be  so,  I  can  only  say  that  in  our  hospitals  a  definite  pro¬ 
portion  will  die,  and  that  I  am  prepared  to  compare  my 
deaths  among  these  cases  with  those  of  corresponding  patients 

in  the  London  hospitals.  . 

4.  It  is  true  that  I  reserve,  for  the  present,  the  details  of 
my  treatment;  and  that,  when  Dr.  Kerr  called  upon  me, 
refused  to  give  him  my  prescriptions  in  order  that  he  mig  it 

use  them  in  his  blundering  way,  and  bring  me  into  disgrace. 
But  this  is  a  point  of  mere  professional  etiquette,  and  before 
I  discuss  etiquette  with  Dr.  Kerr,  I  must  see  that  his  conduct 
squares  with  common  honesty  of  purpose.  I  do  not  ye 
understand  his  explanation  of  his  conduct.  He  called  upon 
me  three  times.  As  I  understood,  he_  called  in  or  er 
to  make  my  acquaintance  as  a  professional  brother,  it 
was  only  on  the  last  occasion  that  I  was  able  to  see  him , 
but  he  then  paid  me  nothing  but  compliments  ;  he  was 
effusively  complimentary  as  to  “the  great  work  you  have 
done,”  and  he  never  led  me  to  imagine  that  he  did  not  regard 
me  as  a  “respectable  member  of  the  profession.  He  did 
not  even  confine  himself  to  verbal  compliments  ;  he  brought 
me  presentation  copies  of  his  books  and  papers,  ana,  in  t  ie 
flyleaf  of  his  book  he  had  been  kind  enough  to  write  me  com¬ 
plimentary  phrases.  Yet  in  his  recent  performance  as 
“  President  of  the  Society  for  the  Study  of  Inebriety,  he  ad¬ 
mits  that  he  went  behind  my  back  to  Bishop  Barry,  and,  with¬ 
out  notice  to  me,  made  some  statements  which  he  has  not 
ventured  to  repeat  in  print.  I  now  again  state  that  L  am 


still  in  London,  and  ready  to  answer  any  statements  that  may 
be  made  about  myself  or  about  my  treatment  of  my  patients, 
and  I  now  call  upon  Dr.  Kerr  to  say  anything  he  can  say 
against  me  in  the  pages  of  the  British  Medical  Journal,  so 
that  I  may  answer  it.  I  submit  to  you  that  his  proper  course 
would  have  been  to  attend  the  meeting  under  Bishop  Barry  s 
chairmanship,  and  there  make  his  statement  in  a  manly  way, 
where  I  could  have  answered  him.  Why  should  he  suggest 
that  Bishop  Barry  was  not  competent  to  manage  a 
meeting  in  such  way  as  to  avoid  any  disservice  to  the  public  r 
His  suggestion  that  Bishop  Barry  had  no  business  to  take  the 
chair  at  a  meeting  called  to  consider  some  new  proposals  for 
the  cure  of  drunkards,  except  subject  to  Dr.  Kerr  s  approval, 

is  an  absurd  evasion.— I  am,  etc.,  Tttt 

Leslie  E.  Keeley,  M.D.,  LL.u. 

Hotel  Victoria,  London. 
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BRITISH  MEDICAL  ASSOCIATION-. 

\  'Ihe  following  Reports  of  the  Council  and  of  the  Committees 
will  be  presented  at  the  Annual  Meeting  to  be  held  at  Nottingham 
on  July  26th,  27th,  28th,  and  29th,  and  are  published  in  accordance 
with  the  regulations  for  the  conduct  of  Annual  Meetings,  which 
require  that  all  Reports  of  Committees  of  the  Association  shall  be 
printed  m  the  Journal  before  the  Annual  Meeting .] 

REPORT  OF  COUNCIL. 

The  Council  have  the  pleasure  to  meet  you  again  in  the 

Counties Cm,  Nottingham,  the  capital  of  the  Midland 
Counties  Branch,  after  an  interval  of  thirty-five  years,  and  to 
present  the  sixtieth  annual  report. 

intention  tS.*?5®!*  memb.ers  having  given  notice  of  their 
°.n  to.  attend  the  meetings,  and  either  to  take  part  in 

itJ'STST  °r  f°  rfiad  PaPers>  the  Council  anticipate  a 
K ea  and  successful  gathering,  and  from  the  nature  and  im- 

sio th a°/  it  W  suPje(?te  of  the  proposed  papers  and  discus- 
meeting1  will  be  °‘  a"nUal 

uottceable  and  .<SS4SS£,ti0“  dUring  the  past  yea1-  has  been 

^fwiast  ai\nual  meeting,  held  at  Bournemouth,  resolu¬ 
tions  were  passed  in  the  various  sections  as  follows  : _ 

In  the  Section  of  Public  Health : — 

othertocal  knthnHHM5^— tio,b  learn’n&  that  Public  corporations  and 
0r  ie^  desiring  to  erect  crematoria  are  impeded  or  nre- 
the  present  state  of  the  law,  request  the  Parlia¬ 
mentary  Bills  Committee  to  take  that  subiect  into  consideration  ana  to 
adopt  necessary  measures  to  procure  a  changeoftheiaw” 

Many  of  the  members  feel  strongly  that  this  is  the  only 
sanitary  way  of  disposing  of  the  dead,  and  that  it  is  a  matter 
which  should  have  the  consideration  of  the  corporations. 

In  the  Section  of  Psychology : — 

Resolved  :  “  That  this  meeting  is  of  opinion  that  a  scientific  commission 
sb?uld  be  appointed  by  the  Government  for  the  purpose  of 

avwage  develonm°entltanaS  nf  ?ortions  of  the  school  population,  aP  to  the 
average  development  and  brain  power  among  them  ascertaining  the 

pro“abL°cauUsCes  of  such  defect®?”7 developed’ their  distribution,  and  the 

A  form  of  memorial  to  the  Government  was  also  adopted. 

ii TOrfn^orn  o!!  in  the  opini,on  of  this  Section  popular  exhibitions  of 
and  of  persons  under  the  influence  of  hypnotic  suggestion 
should  be  prohibited,  and  that  the  Council  of  the  Association^m  re: 

necessity  of^such  restrictions! ”DS  t0  the  pr°per  authorities  urging  the 

Theso  tiwee  resriutions  were  submitted  to  the  Council  in 
October  last,  but  inasmuch  as  the  general  body  of  members 
naa  not  had  an  opportunity  of  expressing  an  opinion  on  the 
principles  involved,  the  Council  consider  it  right  that  the 
Association  in  general  meeting  should  express  its  views  before 
a  ing  any  further  steps,  and  they  therefore  propose  to  submit 
the  resolutions  to  you  during  the  present  meeting. 

in  the  year  s  finance,  it  will  be  found  on  reference  to  the 
statement  of  accounts  that  the  surplus  shows  an  improve- 
ment  on  that  of  last  year,  the  increase  being  £1,500.  This  is 
partly  due  to  lessened  expenditure  and  partly  to  increased 
revenue.  The  total  revenue  for  the  year  is  £33,485,  the  ex¬ 
penditure,  inclusive  of  £1,016  17s.  lid.,  the  amount  written  off 
towards  cost  of  lease  for  depreciation  of  furniture  and  pre- 
investments,  is  £29,623  11s.  6d.,  leaving  asurplus  of 
p  19^  id-  AThls0ls  invested  in  4  per  cent.  Great  Eastern 
Railway  Debenture  Stock,  and  in  the  City  of  Birmingham  3 

c^IeoQC/??)0J,aitl?nfSt0ck‘  The  investments  now  amount 
mu1’*  ’  the  total  of  assets  over  liabilities  to  £45,195 

ihe  Association  is  still  increasing  in  numbers  both  at  home 
and  abroad,  though  your  Council  this  year  have  only  to  report 
the  addition  of  one  Branch,  an  important  Colonial  one,  namely, 
the  Trinidad  and  Tobago  Branch. 

The  number  of  members  on  the  books  last  year  was  13,861. 

J;he  ^eaL9u4  new  members  have  been  elected,  184 
nave  died,  and  394  have  resigned,  leaving  a  total  of  14,267 
members  on  the  books. 

British  Medical  Journal  has  continued  to  hold  its 
£»*<>“  *n  front  rank  of  medical  periodical  literature, 
ana  its  circulation  continues  to  increase.  It  has  rendered 
considerable  service  to  the  profession  during  the  vear  esne- 
cially  m  bringing  forward  for  discussion  the  case  of  the  Irish 


medical  officers  and  in  procuring  prompt  and  signal  repara- 
ArmyVedicTS  °‘ed  °"  Surgeon-Major  Briggs,  of  the 

PSdErS  bod^TEjoSr  Ll— “  *» 

The  Parliamentary  Bills  Committee  has  been  occupied  this 
year  with  many  important  questions;  among  them  maybe 

thf  ?r£a".lsed  eff°rt  by  which  it  has  undertaken 
to  assist  the  Irish  dispensary  medical  officers,  enabling  them 
redress  for  their  manifold  and  serious  grievances 
With  this  view  the  Chairman,  assisted  by  Mr.  William  Thorm 
son,  oi  JJublin,  has  prepared  an  elaborate  report  founded  on 
the  replies  to  a  schedule  of  questions  issued  to  every  Irish 
dispensary  medical  officer.  In  this  matter  the  Committee  are 
cordially  co-operatmg  with  the  Irish  Medical  Association  and 
other  leading  bodies  in  Ireland.  A  report  on  the  subject  of 
the  sale  of  poisons  and  patent  medicines  having  been  laid 
before  the  Committee  by  the  Chairman,  it  was  forwarded  to 
the  treasury  with  a  request  that  the  information  therein  con¬ 
tained  should  be  considered  with  a  view  to  putting  in  force 
the  powers  of  the  Act  of  Parliament  to  prevent  the  sale  of 
medlcj^es  containing  poison,  but  not  so  labelled. 
~  i  Solicitor  to  the  Treasury,  after  verifying  the  series  of 
analyses  submitted  and  tl. a  information  contained  in  this 
memorandum,  ordered  a  prosecution  against  the  proprietor  of 
a  leading  patent  medicine,  and  obtained  a  conviction,  the 
result  of  which  it  is  hoped  will  be  far- spreading. 

u  ome  defects  in  the  Lunacy  Act,  1890,  have  been  considered, 
anCAa/?p?ft  thereon,  with  suggestions  for  amendment,  for¬ 
warded  to  the  Lord  Chancellor,  who  has  undertaken  to  give 
the  matters  his  most  careful  consideration. 

A  memorandum  on  the  subject  of  the  duties,  pay,  and  pros¬ 
pects  of  prison  surgeons  has  been  forwarded  to  the  Home 
Secretary,  with  suggestions  which  are  at  the  present  moment 
under  the  consideration  of  the  Government. 

It  will  be  remembered  that  in  the  last  report  of  this  Com¬ 
mittee,  allusion  was  made  to  the  introduction  of  a  medical 
ordinance  for  the  colony  of  Sierra  Leone.  Since  then  a  cor¬ 
respondence  has  been  held  with  the  Colonial  Office,  and  Lord 
Knutsford  has  received  the  remarks  and  suggestions  of  the 
Committee  on  the  draft  medical  registration  ordinance  for 
tMerra  Leone.  It  appears  that  the  legislation  on  the  subject 
has  been  deferred  for  some  time  owing  to  the  late  Governor 
having  been  transferred  to  Barbadoes,  but  the  Committee  • 
fUfils  j®ceive  from  the  Colonial  Office  before  long  a  copy 
oi  the  oidinance  adopted,  which  will  correct  the  evils  so 
strongly  condemned  by  regular  practitioners  in  the  colony. 

+1  ordinances  relating  to  the  sale  of  drugs  and  poisons  in 
the  Colony  of  Lagos  and  in  Gold  Coast  Colony  respectively 
were  also  forwarded  by  Lord  Knutsford  to  the  Chairman  of 
the  Parliamentary  Bills  Committee,  and  suggestions  were 
made  for  their  amendment  which  were  approved  by  the  Com¬ 
mittee  and  by  the  Secretary  of  State  for  the  Colonies,  who 
instructed  the  governors  of  both  these  colonies  to  take  steps 
in  accordance  with  the  suggestions  for  amending  the 
ordinances. 

At  the  last  annual  general  meeting  held  at  Bournemouth,  a 
motion  was  made  and  carried  that  the  General  Medical  Coun¬ 
cil  be  asked  to  approach  the  Privy  Council,  and  to  request 
them  to  exercise  the  power  vested  in  them  by  the  Act  of 
returning  an  additional  direct  representative  for  each  of  the 
ree  divisions  of  the  United  Kingdom.  A  motion  was  made 
to  this  effect  at  a  meeting  of  the  General  Medical  Council  by 
Sir  Walter  Foster  and  Mr.  Wheelhouse,  two  of  the  present 
direct  representatives,  but  was  negatived,  21  voting  against 
it,  5  for  it  while  4  were  absent  or  did  not  vote.  The  warm 
L]a9as  ‘'be  profession  are  due  to  Mr.  Wheelhouse  and  Sir 
Walter^  I  oster  for  the  way  in  which  they  brought  the  matter 
forwara  in  the  General  Medical  Council. 

A  resolution  was  also  carried  at  the  same  meeting  that  “  in 
appointing  the  Crown  Representatives,  the  Privy  Council  be 
requested  to  nominate  three  who  shall  be  representatives  of 
medical  practitioners  in  general,  not  of  the  examining  bodies 
and  colleges.” 

A  copy  of  this  resolution  was  forwarded  to  the  Privy 
Council  in  accordance  with  your  instructions,  and  duly  ac¬ 
knowledged.  J 

In  accordance  with  your  instructions  all  Committees  were 
called  together  before  the  end  of  the  month  of  October  follow- 
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ing  the  annual  meeting,  but,  your  Council  must  add,  at  great 
inconvenience,  many  of  the  meetings  clashing. 

In  the  Ophthalmological  Section  last  year,  a  resolution  was 
carried  recommending  the  Council  of  the  Association  to 
appoint  a  committee  on  the  efficient  control  of  railway  ser- 

VaThe  Committee  has  issued  a  most  excellent  report  which 
has  been  acknowledged  by  the  railway  companies.  A  our  cor¬ 
dial  thanks  are  due  to  the  Chairman  of  the  Committee,  M  . 
Macnamara,  and  to  Dr.  George  Mackay,  of  Edinburgh ,  t  e 
latter  acted  as  Honorary  Secretary  to  the  Committee,  and 
obtained  much  valuable  information  both  from  British  and 

foreign  railways.  _  ...  .  ,  j 

At  the  Bournemouth  meeting  a  Committee  was  appointed, 
upon  the  recommendation  of  the  Section  of  Therapeutics,  to 
investigate  the  clinical  evidence  of  anaesthetics,  the  best 
method  of  administering  them,  and  of  restoring  a  patient  in 
case  of  threatened  death.  This  Committee  has  been  at  work 
during  the  past  year,  and  has  presented  only  an  interim  re¬ 
port,  as  the  collection  of  evidence  and  experience  will  take 
some  time.  Mr.  Jonathan  Hutch  nson,  F.R.S.,  has  consented 
to  act  as  Chairman  over  the  Committee,  Mr.  Pridgin  Teale, 
F.RiS.,  as  Chairman  of  the  Executive  Committee,  and  Ur. 
Childs,  of  Weymouth,  as  Honorary  Secretary.  Subcom¬ 
mittees  have  been  formed  in  Scotland  and  Ireland,  and  your 
Council  trusts  to  receive  a  valuable  report  upon  a  subject  of  so 
much  importance  to  medical  science  from  their  united  action. 

The  Colonial  Branches  from  time  to  time  have  consulted 
the  Council  of  the  Association  on  various  questions  of  policy. 

The  question  of  the  admission  of  medical  women  as  mem¬ 
bers,  which  was  raised  by  one  of  the  Indian  Branches  some 
time  ago,  has  been  again  brought  forward  by  two  of  the 
Australian  Branches.  It  will  be  remembered  that  this  was 
settled  in  1878  at  a  special  meeting  at  tlie  annual  meeting  at 
Bath.  A  vote  of  the  members  of  the  Association  had  been 
taken  on  the  subject  in  1876  ;  6,250  circulars  were  issued 
asking  each  member  to  say  “yes”  or  “no  as  to  medical 
women  being  admitted  as  members,  and,  out  of  4,lbl  re- 
turned,  3,072  voted  against  the  admission,  while  only  1,051 
voted  in  its  favour.  The  letter  from  the  Honorary  Secretary 
of  the  Adelaide  and  South  Australia  Branch  calling  attention 
to  the  matter  states  that  “  it  was  felt  by  some  that  it  was  a 
distinct  hardship  that  women  should  be  debarred  from  such 
membership ;  as  the  colonial  universities  granted  them 
degrees  and  put  them  on  an  even  footing  with  men,  it  was 
not  consistent,  therefore,  to  refuse  them  admission  to  the 
meetings  of  the  Association  and  Branches,  providing  the 
Articles  of  Association  were  altered  to  allow  them  to  become 
members.”  The  Melbourne  and  Victoria  Branch,  at  a  meet¬ 
ing  of  the  members,  resolved  :  , 

‘•That  duly  qualified  medical  women  are  eligible  as  members  ot  the 
Victorian  Branch  of  the  British  Medical  Association,  subject  to  the 
approval  of  the  Council  of  the  Association.” 

This  proposition  was  carried  by  14  votes  to  1.  Of  course  the 
Council  could  not  sanction  that  which  was  antagonistic  to 
the  Articles  of  Association  and  by-laws,  and  has  replied  to 
that  effect.  Subsequently  the  Adelaide  and  South  Australia 
Branch  also  memorialised  the  Council  upon  the  subject,  in 
order  to  obtain  the  views  of  the  members  of  this  Branch  a 
circular  was  sent  to  each  member ;  75  replies  were  received 
out  of  96 :  46  were  favourable,  20  against  the  admissions,  while 

9  were  neutral.  ,  ,  ... 

As  the  previous  decision  of  the  whole  Association  was 
arrived  at  fourteen  years  ago,  the  views  of  the  majority  may 
since  have  become  modified.  . 

The  Association  numbered  only  7,536  in  1878 ;  now  there 
are  upwards  of  14,000  members.  Your  Council  have  therefore 
decided  to  place  the  question  before  you  at  a  special  general 
meeting  of  the  members,  to  be  held  on  Thursday  next,  the 

28th  inst.  ,  .  t 

Your  warm  thanks  are  due  to  the  honorary  secretaries  of 
the  several  Branches,  both  Home  and  Colonial,  for  then  suc- 
.  cessful  labours  in  the  interests  of  the  Association,  their  work 
having  become  very  onerous  and  important,  owing  to  the  great 
increase  in  the  membership. 

The  honorary  secretaries,  who  retire  after  some  years  of 
earnest  and  good  work,  are  Mr.  R.  J.  H.  Scott,  from  the  Bath 
District  of  the  Bath  and  Bristol  Branch,  who  has  been  suc¬ 
ceeded  by  Mr.  W.  M.  Beaumont,  Bath  ;  Dr.  Poulton,  of  the 
*  Adelaide  and  South  Australia  Branch,  succeeded  by  Dr.  A. 


A.  Lendon  :  Dr.  B.  Annmgson,  of  the  Cambridge  and  Hunt 
ingdon  Branch,  succeeded  by  Dr.  J.  Griffiths,  Cambridge ,  Dr. 
Radcliffe  Crocker,  of  the  Metropolitan  Counties  Branch,  suc¬ 
ceeded  by  Dr.  Isambard  Owen ;  and  Dr.  Charles  Parsons  of 
Dover,  after  most  valuable  work  as  honorary  secretary  of  the 
South-Eastern  Branch  for  nineteen  years,  succeeded  by  Mr. 

T.  Jenner  Verrall,  of  Brighton.  .  T 

The  sad  death  of  the  young  Duke  of  Clarence,  m  January 
last,  called  for  warm  expression  of  sympathy  with  Her 
Majesty  the  Queen  and  their  Royal  Highnesses  the  Prince 
and  Princess  of  AVales.  These  were  forwarded  and  very 

graciously  received.  ,  , 

The  Library  and  Reading  Rooms  appear  to  be  much  appre¬ 
ciated  by  members,  and  are  largely  used.  The  attendances, 
which  during  the  previous  twelve  months  had  amounted  to> 

2  000,  have  during  the  past  five  months  shown  a  further  in¬ 
crease.  The  total  number  of  books  on  the  shelves  exceeds- 
5,250 ;  1,434  duplicate  volumes  have  been  presented  to  various 
provincial  medical  libraries  and  societies  which  had  applied 
for  them.  A  further  list  of  duplicates  has  been  prepared, 
from  which  similar  donations  can  be  made  on  application. 
The  question  now  presses  how  to  provide  further  accom¬ 
modation  for  the  steadily  increasing  number  of  books,  which, 
for  the  convenience  of  readers,  needs  to  be  readily  available. 

Scientific  Grants  Committee.— The  Council  made  a  grant  of 
£400  to  the  expenses  of  the  Scientific  Grants  Committee  foir 
the  past  year ;  this  was  divided  between  sixteen  different  in¬ 
vestigations,  the  details  of  which  will  be  presented  to  you  m 

a  separate  report.  , 

The  Medical  Charities  Committee  have  met  twice  during 
the  past  year,  and  appointed  a  Subcommittee  to  prepare  a 
scheme  with  suggestions  for  the  reform  of  medical  charitable 
relief.  The  Subcommittee,  consisting  of  Dr.  Withers  Moore, 
President  of  Council;  the  President,  Dr.  Thomson;  Mr. 
George  Brown,  Dr.  Bridgwater,  Dr.  Henty,  and  Dr.  Hug  j 
Woods,  have  drawn  up  a  scheme  which  will  be  placed  before 

you  for  your  consideration.  _  ,  ,  .  ,  » 

The  Committee  appointed  to  investigate  the  subject  ot 
hypnotism  have  completed  their  report,  which  will  be  placed' 

The  work  done  by  the  Inebriates  Legislation  Committee 
has  been  of  unusual  importance.  An  extensive  correspond¬ 
ence  in  London  daily  and  other  journals,  with  proposed 
measures  for  compulsory  power  to  intern  inebriates  in  special 
homes  as  in  other  countries,  marks  a  decided  advance  in 
public  opinion.  The  Committee,  with  the  sanction,  of  the- 
Council,  resolved  to  utilise  this  advance  in  public  opinion  m 
the  direction  of  influencing  the  Legislature  to  enact  such  a 
measure  in  England.  An  appeal  was  accordingly  made  to  all- 
who  were  interested  in  the  welfare  of  inebriates^  to  petition’ 
Parliament.  The  response  has  been  most  gratifying.  In  ad- 
dition  to  petitions  from  the  Royal  Colleges  of  Edinburgh 
and  Dublin,  and  many  of  the  Branches  of  the  Association, 
similar  action  has  been  taken  by  temperance  and  philan¬ 
thropic  associations.  A  departmental  Committee  is  inquir¬ 
ing  into  the  treatment  of  police-court  inebriates,  which  may 
reasonably  be  expected  to  lead  to  amended  legislation. 

The  Committee  on  the  Examination  of  Feeble-Minded 
School  Children  propose  to  continue  their  work  among 

100,000  school  children  and  to  report,  July,  1894. 

An  underground  railway  from  Charing  Cross  to  Hampstead 
threatened  to  take  the  offices,  429,  Strand,  and  2  and  3,  Agar- 
Street,  but  your  Council  have  the  pleasure  to  report  that  the* 
proposed  company  do  not  now  intend  to  disturb  the  Associa¬ 
tion  in  the  occupation  of  their  rooms  and  offices  beyond  pro¬ 
posing  to  purchase  the  houses  2  and  3,.  Agar  Street. 

Since  reporting  the  above,  the  Imperial  .Parliamentary  Com¬ 
mittee  has  separated  for  the  session  without  the  question 
of  this  railway  being  entertained ;  your  Council,  therefore, 
will  have  further  time  for  the  consideration  of  the  subject. 

The  Association  has  lost  heavily  by  death  during  the  past} 
year.  Two  of  the  Vice-Presidents  of  the  Association  hav& 
passed  away— namely,  Sir  George  Paget,  K.C.B.,  and  Dr. 
Alfred  Carpenter.  The  former  ably  presided  over  the  meet¬ 
ing  of  the  Association  at  Cambridge  in  1864,  while  Dr.  Alfred 
Carpenter  assiduously  performed  the  important  duties  of 
President  of  Council  from  1878  to  1881.  The  Council  have 
also  to  mourn  the  death  of  their  confrere,  Mr.  Thomas  Symp- 
son,  whose  kind  and  genial  manner  and  valuable  aid  ini 
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the  work  of  the  Council  cause  a  loss  which  will  be  difficult  to 
nil.  Amongst  other  distinguished  members  who  have  died 
during  the  year  are  Sir  William  Bowman,  Bart.,  F.R.S.  ;  Sir 
James  Risdon  Bennett,  F.R.S. ;  Sir  Oscar  Clayton,  K.C.M.G. ; 
Dr  John  McDonnell;  Mr.  John  Wood,  F.R.S.;  Mr.  Thomas 
\\  harton  Jones,  F .R.S. ;  the  Hon.  George  Le  Fevre,  of  the  Mel¬ 
bourne  and  \  ictoria  Branch,  who,  it  will  be  remembered,  at¬ 
tended  the  annual  meeting  at  Bournemouth  last  year ;  Sir 
Morell  Mackenzie ;  Mr.  Robert  Roberts,  J.P. ;  Dr.  James 
Henry  Bennet ;  Dr.  Robert  Eceles  ;  Mr.  Samuel  Cartwright ; 
Mr.  John  Robert  Humphreys,  F.R.C.S.,  who  for  some  years 
gave  active  service  to  the  Council ;  Dr.  Henrv  Thurstan  Bas- 
sett;  Dr.  Eustace  F.  Bright;  Mr.  John  Walter  Howell;  Mr. 
^^]1in^0r^n’  F.R.C.S. ;  Dr.  Peter  Royle,  whose  familiar  face 
will  be  missed  at  the  annual  meeting ;  Mr.  John  Richards, 
J.P.,  of  Bangor;  Dr.  George  Parker  May;  Dr.  Charles  A. 
Harvey,  of  Cork ;  Dr.  Barker;  Dr.  James  Christie,  Glasgow; 
Dr.  \Y  llliam  Robert  Woodman  ;  Dr.  F.  D.  A.  Skae,  of  Ler¬ 
wick  ;  Dr.  James  McGrigor  Maclag*an  ;  Dr.  F.  R.  Wilson  ;  Dr. 
Mckan;  Dr.  Walter  Soper  Gervis ;  Dr.  Thomas  Beath 
Ghristie ;  Dr.  John  W.  Hutcheon;  Dr.  John  King  Maconochy ; 
Dr.  Archibald  Drummond  Macdonald;  Dr.  Crowley  Dr 
'Thomas  Harvey  Hill ;  Mr.  John  Meikle  Melrose  ;  Mr.  William 
Adams,  J.P. ;  Dr.  George  Foster  Binder;  Dr.  John  W. 
Taylor;  Dr.  James  Ross;  Mr.  W.  H.  Michael,  Q.C.  ;  Dr. 
George  Aeoman  Heath;  Dr.  MeymottTidy;  Dr.  Don  Victor 
1  ercy ;  Dr.  Henry  Tomkins,  who  had  only  been  appointed  as 
Honorary  Secretary  to  the  Public  Health  Section  of  this 
annual  meeting;  Dr.  John  William  Tripe;  Mr.  George 
Hogarth  Makins ;  Mr.  Thomas  Hutchinson;  Mr.  Abraham 
Leach;  Dr.  John  Metcalfe,  Beverley;  Dr.  John  Randall. 
Many  of  these  members  your  Council  regrets  to  report  suc¬ 
cumbed  to  the  late  prevailing  epidemic. 

W.  Withers  Moore,  President  of  Council. 


REPORT  OF 

THE  PARLIAMENTARY  BILLS  COMMITTEE. 

The  Committee  has  dealt  during  the  past  year  with  various 
subjects  of  considerable  importance  to  professional  and  public 
interests,  which  may  best  be  referred  to  under  their  separate 
heads : 

Irish  Dispensary  Medical  Officers. — An  active  correspondence, 
•carried  on  in  the  British  Medical  Journal  during  the 
autumn  months,  disclosed  the  great  discontent  which  pervades 
the  Irish  Poor-law  medical  service,  and  suggested  the  advisa¬ 
bility  of  giving  effect  to  the  protest  of  the  medical  officers 
against  the  severe  work,  bad  pay,  harsh  treatment,  and  the 
frequent  irritating  tyranny  of  dispensary  medical  committees 
throughout  Ireland.  With  this  view  a  memorandum  on  the 
Poor-law  dispensary  service  in  Ireland  was  prepared  at  the 
request  of  the  Chairman  of  the  Committee,  and  published  in 
draft  in  the  Journal.  It  was  subsequently  adopted  by  the 
Committee,  and  a  schedule  of  questions  was  issued  to  every 
Poor-law  medical  officer  with  the  view  of  determining  the 
exact  state  of  facts,  and  the  remedies  best  calculated  toTneet 
the  case.  The  replies  received  were  very  numerous  and 
•detailed,  and  were  submitted  to  Mr.  William  Thomson,  of 
Dublin  (who  had  drafted  the  previous  document),  and  who 
prepared  a  very  able  and  complete  summary  of  the  informa¬ 
tion  thus  obtained,  together  witha  series  of  suggestions  arising 
-out  of  them.  Acting  in  concert  with  the  Irish  Medical  Asso¬ 
ciation  and  with  the  Dublin  Branch  of  the  British  Medi¬ 
cal  Association,  a  meeting  was  summoned  of  the  union 
medical  officers  in  Ireland,  at  which  all  the  Irish  coun¬ 
ties  were  represented  by  delegates  appointed  by  county 
societies  which  had  been  formed  largely  ad  hoc.  The 
Royal  Colleges  of  Physicians  and  Surgeons  of  Ireland  and  the 
Irish  Graduates’  Association  gave  their  help  in  framing  the 
programme  of  reform  accepted  at  this  meeting,  and  in  attend¬ 
ing  a  subsequent  deputation  to  the  Local  Government  Board 
of  Ireland  urging  it  upon  the  attention  of  the  Government. 
The  subsequent  stages  of  the  proceedings  in  relation  to  this 
matter  have  been  so  fully  reported  in  the  British  Medical 
Journal,  that  it  is  not  necessary  to  enter  upon  them  in 
detail;  but  it  is  sufficient  to  say  that  while  on  the  one  hand 
the  unsympathetic  attitude  of  the  Chief  Secretary  for  Ireland, 
Mr.  Jackson,  has  been  a  matter  of  much  regret  and  disappoint¬ 


ment,  it  has  caused  not  less  surprise,  inasmuch  as  the  pre¬ 
decessors  of  Mr.  Jackson  and  the  permanent  officers  of  the 
Board  had  stamped  the  general  objects  of  this  movement  with 
their  approval ;  and  a  Bill  brought  forward  by  a  former 
Government  has  passed  through  a  Select  Committee  of  the 
House  of  Commons,  and  had  very  nearly  become  law,  the 
final  stage  being  interrupted  only  by  the  closure  of  the 
session  of  Parliament.  There  is  every  reason  to  hope,  how¬ 
ever,  that  this  unexpected  attitude  of  the  Chief  Secretary  was 
due  either  to  a  misunderstanding  of  the  facts  and  prin¬ 
ciples  involved,  or  to  an  unwillingness  to  enter  upon  fresh 
Parliamentary  business  in  a  session  of  which  the  early 
closure  was  already  foreseen.  Your  Committee,  working  in 
cordial  concert  with  the  Irish  official  bodies  of  the  profession, 
and  with  the  Irish  Medical  Association  and  the  association 
of  county  medical  officers,  will  continue  to  prosecute  the  im¬ 
portant  object  in  view  with  vigour  and  perseverance.  They 
count  confidently  in  this  matter  upon  the  active  exertions  of 
the  Irish  dispensary  medical  officers,  individually  and  collec¬ 
tively,  during  the  forthcoming  elections  in  bringing  the  sub¬ 
ject  under  the  notice  of  Parliamentary  candidates ;  and  as 
soon  as  an  opportunity  can  be  found  of  formally  raising  the 
question  in  Parliament  vigorous  measures  will  be  taken  for 
this  purpose. 

Lunacy  Acts  Amendment. — The  case  of  Brown  v.  Carpenter 
and  Dukes  having  brought  into  prominence  some  obvious  de¬ 
fects  in  the  protective  clauses  of  the  recent  Lunacy  Act,  the 
whole  subject  was  referred  to  a  Subcommittee,  and  carefully 
considered  by  them.  The  report  prepared  by  Dr.  Mickle 
made  the  following  suggestions— [1]  That  the  time  limit 
during  which  actions  of  the  kind  in  lunacy  shall  be  com¬ 
menced  be  strictly  enforced  (Sect.  331).  [2]  That  proceedings 
be  stayed,  on  application,  unless  the  plaintiff  can  establish, 
not  only  by  his  or  her  evidence  and  affidavits  other  than  his 
or  her  own,  a  very  strong  presumption  in  favour  of  his  or  her 
contention  (Sect.  330,  subsect.  2).  [3]  That  in  such  action  in 
lunacy  the  plaintiff  be  compelled  to  deposit  in  court,  before  the 
action  is  brought,  a  sum  of  money  sufficient  to  cover  the  defend¬ 
ant’s  costs  (to  an  amount  that  may  reasonably  be  expected)  if 
the  case  is  decided  against  the  plaintiff.  These  proposals  were 
forwarded  to  the  Lord  Chancellor.  Other  steps  were  taken  by 
the  Chairman  of  the  Committee  to  bring  the  suggestions  and 
the  reasons  for  them  under  the  careful  consideration  of  some 
of  the  principal  advisers  of  the  Lord  Chancellor  in  these  mat¬ 
ters,  and  from  them  he  has  had  the  satisfaction  of  receiving 
communications  of  an  approving  character.  The  whole  mat¬ 
ter  is  being  carefully  considered  by  the  Lord  Chancellor,  who 
is,  however,  unwilling  at  present  to  act  upon  what  he  con¬ 
sidered  to  be  a  limited  experience,  and  who  obviously  believes 
that  such  hardships  are  not  likely  to  recur.  There  does  not 
seem,  therefore,  any  immediate  prospect  of  legislation  in  the 
matter,  but  your  Committee  will  continue  carefully  to  watch 
the  progress  of  events,  and  will  be  glad  to  receive  communica¬ 
tions  from  any  member  of  the  profession  who  may  suffer  from 
any  existing  defects  in  the  protective  clauses  of  the  Lunacy 
Act,  and,  should  occasion  arise,  they  will  be  prepared  to  take 
steps  to  further  press  the  matter  upon  the  attention  of  Parlia¬ 
ment,  and,  if  necessary,  to  frame  a  Bill  for  the  purpose. 

Public  Health  Bills. — The  Irish  Local  Government  Bill  con¬ 
tained  a  considerable  number  of  clauses  relating  to  public 
health  matters,  and  on  these  clauses,  many  of  which  were  ex¬ 
tremely  defective  in  their  scope  and  inspiration,  in  some 
respects  mischievous  rather  than  useful,  a  detailed  criticism 
was  prepared  with  the  assistance  of  eminent  authorities  in 
Ireland  (British  Medical  Journal,  March  12th,  p.  564),  and 
clauses  would  have  been  submitted  for  amendment  in  Parlia¬ 
ment  had  the  Bill  proceeded  to  committee.  It  did  not,  how¬ 
ever,  go  further  than  the  second  reading. 

The  Alkali  Works  Regulation  Act  has  been  amended,  or  rather 
extended  during  last  session  in  a  Bill  containing  a  schedule  of 
some  dozen  processes  which  have  sprung  up  into  use  within 
the  last  ten  years,  and  which  need  control.  It  would,  in  the 
opinion  of  your  Committee,  have  been  better  to  have  scheduled 
the  cases  by  control  than  to  attempt  to  enumerate  the  pro¬ 
cesses  by  which  they  are  produced,  and  in  this  view,  it  may 
be  observed,  the  present  inspector  of  alkali  works  concurs.  It 
was  further  thought  by  your  Committee  that  Mr.  Ritchie’s 
Bill  should  not  be  endangered  by  amendments,  so  that  the 
works  enumerated  in  it  may  be  brought  under  proper  super- 
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vision,  and  your  Committee  refrained  therefore  from  inter¬ 
vening,  but  they  have  communicated  their  views  to  the  proper 
quarter,  and  they  have  reason  to  hope  that  ere  long  an  amended 
Act,  such  as  is  here  indicated,  will  be  passed  into  law.  The 
health  of  the  community  in  many  localities  would  benefit  by 
it,  whilst  no  serious  hardship  on  manufacturers  or  undue 
interference  with  the  industry  would  ensue. 

Plumbers'  Registration  Bill—  It  is  almost  superfluous  to 
record  here  the  interest  with  which  the  Parliamentary  Bills 
Committee  welcome  the  introduction  of  this  useful  measure. 
The  movement  for  securing  the  much-needed  improvement  in 
the'  work  of  plumbers  generally  originated  with  the  British 
Medical  Association  in  1878,  and  the  subject,  related  as  it  is 
most  intimately  to  the  public  health,  has  since  received  much 
attention  and  been  kept  well  before  the  public  m  the  col¬ 
umns  of  the  British  Medical  Journal.  In  1884  the  Wor¬ 
shipful  Company  of  Plumbers,  an  old  city  guild  dating  from 
1588,  took  active  steps  to  ascertain  the  exact  state  of  the 
trade,  and  as  a  result  they  established  a  system  of  instruction, 
examination,  and  registration  of  plumbers,  which  has  already 
extended  throughout  the  kingdom,  and  has  done  much  to 
raise  the  standard  of  plumbing,  and  to  protect  the  community 
against  the  unqualified  workman. 

The  object  of  the  present  Bill,  which  has  been  introduced 
by  Mr.  Lees  Knowles,  is  to  afford  additional  safeguards  to  the 
public  health  by  enabling  persons  employing  plumbers  to 
select,  when  they  desire  to  do  so,  persons  who  have  given 
evidence  of  their  qualification  for  plumber’s  work,  and  to 
place  upon  a  broader  and  more  permanent  basis  the  system 
of  registration  carried  on  by  the  Plumbers  Company.  The 
arrangements  as  to  the  examinations  for  registration  will  be 
placed  under  the  jurisdiction  of  a  general  council,  represent¬ 
ing  the  master  and  operative  plumbers,  the  Plumbers  Com¬ 
pany,  and  the  chief  educational  and  sanitary  bodies  of  the 
United  Kingdom,  with  branch  councils  in  Scotland,  Ireland, 
and  Wales.  It  is  proposed  also  to  give  the  Council  power  to 
promote  technical  education  among  plumbers,  and  to  exer¬ 
cise  discipline  among  those  whose  names  are  enrolled  upon 
the  register.  The  Bill  does  not  contemplate  any  monopoly, 
and  it  does  not  interfere  in  any  way  with  the  rights  of  non- 
registered  plumbers.  It  prohibits,  however,  such  plumbers 
from  representing  themselves  to  be  registered. 

The  Bill,  which  experienced  but  little  opposition,  and  would 
doubtless  have  become  law  during  the  present  session,  should 
be  welcomed  by  householders  and  sanitary  authorities,  as  well 
as  by  all  qualified  plumbers.  But  it  had  to  be  dropped  after 
passing  through  Committee  from  want  of  time  and  some 
official  neglect. 

Medical  Officers  in  Prisons.— A  considerable  correspondence 
in  the  British  Medical  Journal,  and  subsequent  inquiries 
carried  on  by  Dr.  Dawson  Williams  on  behalf  of  your  Com¬ 
mittee  and  of  the  Journal,  disclosed  the  advisability  of  an 
effort  to  systematically  remodel  in  some  respects  and  improve 
the  present  position  of  the  medical  officers  of  prisons  in  re¬ 
spect  to  their  duties,  pay,  and  prospects.  As  the  result  of 
considerable  correspondence  and  after  many  revisions  a  very 
full  and  complete  memorandum  on  this  subject1  was  prepared 
by  Dr.  Dawson  Williams  for  the  Committee,  and  after  discus¬ 
sion  was  approved,  adopted,  and  forwarded  to  the  Home  Secre¬ 
tary.  A  formal  acknowledgment  only  of  this  document  has 
been  received,  and  the  matter  is  at  present  under  considera¬ 
tion  in  the  Home  Office.  Your  Committee  have  not  thought 
it  right  unduly  to  press  for  an  early  reply  on  so  important  a 
matter,  involving  so  much  detail  as  well  as  the  question  of 
principle.  They  are  still  awaiting  a  full  official  reply,  and 
have  in  the  meantime  taken  steps  to  call  the  attention  of  the 
Home  Secretary  to  the  matter  in  the  House  of  Commons.  Mr. 
Matthews,  however,  declined  publicly  to  commit  himself  to  any 
promise  to  revise  the  salaries  and  regulations  as  fixed  in  1882. 
It  will  be  necessary  to  continue  to  press  the  matter  upon  his 
attention,  or  that  of  his  successor,  and  if  necessary  formally  to 
bring  forward  the  details  for  consideration  in  Parliament. 

Patent  Medicines  and  Sale  of  Poisons.— At  the  meeting  of  the 
Committee  held  on  October  20th,  the  Chairman  laid  before 
the  Committee  a  report  on  the  subject  of  the  unrestricted  sale 
of  patent  medicines  containing  poisons.  Referring  to  the 
history  of  the  question  thus  far,  and  to  the  difficulties  which 
are  connected  with  the  endeavours  of  the  Committee  to  limit 
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the  sale  of  patent  medicines  on  the  one  hand  and  to  increase 
the  restrictions  on  the  sale  of  poisons  on  the  other,  the  Chair¬ 
man  called  attention  to  a  former  statement  made  by  the 
Public  Prosecutor  that  the  Government  would  be  prepared, 
whenever  any  instance  of  a  proprietary  medicine  containing 
noison  and  not  so  labelled  was  brought  to  their  notice,  to  take 
proceedings  against  the  person  selling.  The  only  persons 
who  could  take  steps  were  the  Pharmaceutical  Society  and 
the  Public  Prosecutor ;  both,  however,  had  been  inactive  in 
the  matter.  The  Chairman  presented  the  results  of  thirteen 
analyses  of  proprietary  medicines,  all  of  which  he  had  had 
analysed  by  Dr.  Benjamin  H.  Paul.  Ten  of  them  contained 
preparations  of  opium  or  morphine,  two  of  them  strychnine, 
and  one  contained  1.6  grain  of  aconitum  m  the  fluid  ounce. 
Under  the  provisions  of  the  Pharmacy  Act  it  was  held  that 
these  should  be  sold  only  by  duly  registered  persons,  and 
that  they  should  be  labelled  “poison,”  with  the  name  and 
address  of  the  person  qualified  to  sell  them.  He  suggested 
to  the  Committee  that  he  should  be  authorised  to  communi¬ 
cate  with  the  Public  Prosecutor  and  request  him  to  institute 
prosecutions,  and  with  the  President  of  the  Pharmaceutica 
Society  to  prevent  the  protective  provisions  of  the  Pharmacy 
Act  being  evaded  with  impunity.  Whereupon  the  following 
resolution  was  unanimously  adopted  : 

That  the  Chairman  be  authorised  to  communicate  with  the  Solicitor  to 
the  Treasury,  and  to  call  his  attention  to  the  fact  that  whereas  on  March 
31st  1890,  he  prosecuted  a  chemist  and  druggist  for  having  neglected  to 
place  a  poison  label  on  a  proprietary  medicine  containing  a  ppison  within 
the  meaning  of  the  Pharmacy  Act,  1868,  and  obtained  a  conviction  ,  that 
the  evidence  laid  before  the  Committee,  and  of  which  a  copy  is  forwarded 
to  the  Solicitor  of  the  Treasury,  shows  that  a  considerable  number  of 
preparations  sold  as  proprietary  medicines,  sometimes 
patent  medicines,  contain  a  very  large  proportion  of  statutory  poisons, 
and  to  request  the  Treasury  to  undertake  prosecutions  in  such  cases  with 
a  view  to  putting  a  stop  to  this  practice,  which  is  one  dangerous  to  the- 
public  safety ;  and  further,  that  the  Chairman  be  authorised  to  take  such 
steps  as  may  seem  most  advisable  to  induce  the  Pharmaceutical  Society 
to  put  in  force  the  powers  entrusted  to  it  by  Act  of  Parliament  with  a. 
view  of  preventing,  if  possible,  the  sale  of  proprietary  medicines  contain¬ 
ing  poison  by  persons  not  otherwise  authorised  for  the  sale  of  poisons. 

As  the  result  of  the  communications  thus  made,  the  Solici¬ 
tor  to  the  Treasury,  after  obtaining  for  himself  confirmatory 
evidence  by  analysis  and  proof  of  sale,  instituted  a  prosecu¬ 
tion  of  the  vendor  of  one  of  the  proprietary  preparations- 
above  referred  to  as  being  sold  without  being  labelled  poison, 
and  by  unregistered  persons— namely,  Davenport’s  Chloro- 
dyne.  A  conviction  was  obtained,  and  although  notice  or 
appeal  was  given  no  appeal  was  prosecuted.  The  judgment 
remained,  therefore,  as  a  firmly  established  precedent,  which 
must  govern  further  action.  The  Pharmaceutical  Society  has 
had  its  attention  called  by  the  Chairman  of  the  Committee  to 
the  facts  of  the  case,  and  there  is  reason  to  believe  that  by 
vigorous  and  continuous  proceedings  all  such  illegal  sales 
will  in  future  be  prevented.  Steps  are  now  in  course  to  secure 
the  general  application  of  the  law  for  which  an  efficient 
precedent  has  thus  been  established.  This  will  require  time 
and  care,  but  the  Chairman  is  informed  that  the  Council  of 
the  Pharmaceutical  Society  have  entered  systematically  on 
the  task,  and  good  results  may  be  anticipated  from  this  suc¬ 
cessful  action  of  your  Committee. 

Cases  of  Individual  Hardship.— In  two  such  cases  your  Com¬ 
mittee  has  been  able  to  intervene  with  excellent  effect.  In 
the  case  of  Dr.  Collie,  the  medical  officer  of  the  Eastern  Hos¬ 
pital,  of  which  the  details  are  too  recent  to  need  recapitula¬ 
tion,  your  Committee,  after  careful  inquiry,  felt  justified  in- 
making  representations  to  the  President  of  the  Local  Govern¬ 
ment  Board,  and  to  the  Metropolitan  Asylums  Board,  which 
not  only  afforded  great  moral  support  to  that  gentleman 
under  circumstances  of  great  anxiety  and  hardship,  but  as- 
sisted  in  securing  to  him  a  pension  on  the  fullest  and  most 
liberal  scale  allowed  by  the  regulations  of  the  Civil  Service. 
In  another  case,  that  of  Brigade- Surgeon  Briggs,  of  the  Army 
Medical  Service,  he  would  have  been  forced  out  of  the  army- 
under  circumstances  which  were  held  to  be  tainted  with 
oppression  and  injustice.  Dr.  Farquharson  and  Sir  Walter 
Foster  undertook  to  bring  all  the  circumstances  under  the- 
notice  of  the  House  of  Commons,  and  in  the  end  the  Secre¬ 
tary  of  State  for  War  announced  that,  having  further  con¬ 
sidered  the  case,  he  was  of  opinion  that  Surgeon-Major  Briggs 
should  not  suffer  any  loss  as  regards  position  or  promotion  in¬ 
consequence  of  an  act  which  any  gentleman  was  bound  to 
perform,  and  which  he  performed  under  a  pressure  which  no 
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one  could  ha.ve  resisted.  Dr.  Briggs  would  therefore  be  re 
stored  to  the  seniority  he  held  before  retirement. 

Registration  of  Midwives. — The  House  of  Commons  having 
appointed  a  Select  Committee  to  report  on  Mr*  Pease’s  Bill 
for  the  Registration  of  Midwives,  your  Committee  called  the 
attention  of  all  the  Branches  to  the  appointment  of  the  Com¬ 
mittee,  with  the  view  of  such  evidence  being  given  on  behalf 
ot  the  several  Branches  as  might  fully  lay  before  the  Com- 
mittee  the  divers  views  entertained  on  this  subject  by  mem¬ 
bers  of  the  medical  profession.  The  early  termination  of  the 
session  has  prevented  the  completion  of  the  inquiry,  and  the 
•  elect  Committee  reported  the  evidence  and  recommended 
tiie  appointment  of  another  Committee  next  session. 

.  Army  Medical  Officers. — The  concession  of  compound  titles 
indicating  military  rank  has  been  attended  with  excellent 
results  in  improving  the  status  and  efficiency  of  the  Army 
Medical  Services  both  at  home  and  abroad,  and  repeated 
testimony  has  been  borne  by  medical  officers  of  all  ranks  of 
the  great  advantages  conferred  by  the  efforts  of  your  Com¬ 
mittee  in  this  direction,  and  the  concession  made  by  the 
Secretary  of  State  for  War  in  carrying  out  the  recommenda¬ 
tions  of  the  Departmental  Committee  which  sat  to  consider 
the  memorial  and  representations  of  your  Committee  and 
over-ruling  the  objections  made  by  his  military  advisers.  In 
some  particulars,  however,  the  recommendations  of  this  Com¬ 
mittee  have  not  been  fully  carried  out,  either  in  the  letter  or 
the  spmt.  Several  questions  have  been  asked  on  these  points 
in  the  House  of  Commons  by  Sir  Guyer  Hunter,  Dr.Farquhar- 
son,  Dr.  Tanner,  and  other  members  of  the  House,  and  atten- 
uon  was  called  to  them  in  the  brief  debate  on  the  Army 
Rstimates  ;  as,  however,  the  answers  given  by  Mr.  Stanhope 
and  Mr.  Brodnck  have  not  been  in  the  main  satisfactory,  a 
further  memorandum  has  been  prepared  for  submission  to  the 
^ecretary  of  State  for  War  on  behalf  of  your  Committee  to 
the  following  effect: — 

Memorandum. 

Compound  Titles. —  The  new  compound  titles  have 
(with  the  exception  of  the  anomalous  and  cumbrous  brigade- 
surgeon-lieutenant-colonel)  been  well  received  by  the  great 
majority  of  medical  officers,  and  are  recognised  as  setting 
forth  in  intelligible  consecutive  form  their  military  rank  and 
status.  They  have  been  applied  to  all  full-pay  medical 
officers  of  the  Home  and  Indian  Armies,  and  also  of  the 
auxiliary  forces,  but  withheld  from  officers  who  had  retired 
before  the  promulgation  of  the  Warrant,  on  the  ground  that 
there  is  no  precedent  so  to  confer  them,  and  that  to  do  so 
would  somehow  be  unjust  to  those  on  the  active  list. 

We  fail  to  see  either  the  force  or  fairness  of  this  argu¬ 
ment,  and,  m  the  interests  of  the  service  and  the  officers  con- 
cerned,  are  convinced  it  is  both  officially  unsound  and  im¬ 
politic. 

present  there  are  about  150  retired  medical  officers 
liable  to  be  recalled  to  service”  up  to  55  years  of  age,  but 
only  about  twelve  who,  having  retired  during  the  past  two 
years,  bear  the  new  titles.  Of  this  reserve,  about  40  are  em- 
ployed  under  Article  352,  Royal  Warrant,  Pay,  etc.,  as  well 
as  40  more  (or  80  in  all)  of  those,  who,  from  being  over  age 
are  not  liable  to  recall.  °  ’ 

If  the  new  titles  are  necessary  for  the  status,  and  of  much 
advantage  in  the  due  performance  of  the  duties  of  medical 
officers  on  the  active  list,  then  they  must  equally  be  so  for 
those  who,  although  retired,  are  still  actively  employed.  It 
is,  therefore,  most  desirable  that  the  new  titles  be  extended 
to  all  officers  employed  under  Article  352,  whether  liable  to 
recall  or  not. 

Confusion  and  friction  must  result  if  those  with  the  old 
misleading  and  undefined  titles  are  recalled  to  service  with 
those  bearing  the  new;  under  such  circumstances  the  anomaly 
would  probably  be  witnessed  of  an  active  surgeon-lieut.- 
coionel  serving  under  a  senior  reserve  officer  having  the  title 
of  surgeon-major  only. 

We  would  even  advocate  a  step  further,  not  on  the  ground 

?ln-eCefSity’  I3131  as  a  wise  and  Politic  act,  which  would  be 
received  by  the  medical  profession  with  much  satisfaction, 
namely,  the  permissive  and  optional  use  of  the  new  titles  by 
all  retired  medical  officers,  according  to  the  relative  rank  they 
bore  on  retirement.  The  public  are  slow  to  apprehend  the 
true  import  of  military  titles,  and  retired  medical  officers  find 


themselves  the  victims  of  much  misunderstanding  in  social 
life  wlien  brought  into  contact  with  those  bearing  the  new 
titles.  We  are  not  aware  that  by  such  a  gracious  act  any 
essential  principle  would  be  violated,  because  never  before 
have  military  titles  been  changed  on  such  a  far-reaching  scale 
by  Royal  Warrant;  and,  after  all,  the  new  titles  create  no 
new  ranks,  but  only  give  fuller  expression  to  existing  rank. 

2.  The  Full  Application  of  the  Warrant  to  India. — The  new 
Warrant  has  been  extended  to  India  in  all  except  its  financial 
bearings,  and  this  important  omission  has  been  justified  in 
the  House  of  Commons  on  the  ground  that  the  Indian  rates 
of  pay  are  not  affected  by  changes  in  the  home  rates.  This 
statement  we  beg  leave  to  traverse ;  the  medical  Warrant  of 
1858,  although  tardily,  was  nevertheless  financially  applied 
to  India  in  1864,  when  a  complete  readjustment  of  medical 
pay  took  place  and  the  present  rates  were  fixed ;  this  fact 
upsets  the  argument  of  the  unalterable  fixity  of  the  Indian 
rates— a  theory  which,  on  the  face  of  it,  is  absolutely  un¬ 
tenable. 

But  in  India,  as  elsewhere,  the  scale  of  pay  is  governed  by 
military  rank;  yet  the  Government  have  most  inequitably 
refused  to  give  surgeon-captains  of  the  medical  staff  during 
their  first  five  or  six  years’  service  pay  and  allowances  other 
than,  those  of  subalterns — an  indefensible  departure  frons 
their  own  regulations  which  has  never  been  attempted  on  any 
class  but  medical  officers.  The  rank  of  brigade-surgeon  has 
also  never  been  equitably  recognised ;  and  although,  in  view  of 
the  seniority  it  confers,  new  and  responsible  duties  have  been 
thrust  upon  it,  no  extra  emolument  has  been  given  as  in 
every  other  portion  of  the  Empire.  Thpse  undeniable  finan¬ 
cial  inequalities,  so  apparent  to  all,  call  for  redress. 

3.  Tours  of  Foreign  Service. — The  Camperdown  Commission 
recommended,  on  data  placed  before  them,  that  foreign  ser¬ 
vice  tours  for  medical  officers  should  not  continuously  exceed 
five  years,  but  this  important  finding  has  been  set  aside. 
With  the  great  wear  and  tear  which  the  duties  of  medical 
officers  necessarily  involve,  a  six  years’  tour  in  such  a  climate 
as  India,  for  instance,  is  too  long  ;  it  tends  to  break  down  the 
health  and  swell  the  half-pay  and  retired  lists,  does  not  give 
the  State  better  service,  and  has  no  good  practical  effect  on 
the  foreign  roster.  Its  negative  good  and  positive  evil,  there¬ 
fore,  call  for  the  speedy  adoption  of  the  recommendation  of 
the  Commission. 

4.  Study  Time  on  Full  Pay. — As  the  recurrent  and  prolonged 
tours  of  foreign  service,  together  with  harassing  duties  in 
out-of-the-way  places,  render  professional  study  difficult  or 
impossible,  it  is  very  necessary,  if  army  medicai  officers  are 
expected  to  keep  abreast  in  professional  knowledge,  that  study 
time  on  full  pay  should  be  granted,  in  the  same  way  as  in  the 
navy.  Study  should  be  allowed  at  any  of  the  great  medical 
schools  of  the  kingdom,  where  alone  the  most  recent  advances 
in  medicine  and  surgery  can  be  seen  in  full  practice. 

5.  Exchanging.— The  privilege  of  exchanging  is  very  highly 
prized  by  all  officers,  and  is  a  salutary  custom  both  for  in¬ 
dividuals  and  the  State ;  but  exchanges  between  medical 
officers  seem  needlessly  hampered  by  restrictions  which  are 
looked  upon  as  vexatious.  We  would  press  for  the  removal  or 
modification  of  two  :  that,  when  practicable,  medical  officers 
should  be  allowed  to  exchange  within  a  reasonable  time  after 
being  warned  for  foreign  service;  and  that  they  should  be 
allowed  to  exchange  abroad  any  time  after  return  home,  if 
physically  fit.  The  reasonable  restrictions  of  the  Queen’s 
Regulations  seem  as  applicable  to  medical  as  to  other  officers, 
and  are  all  that  is  necessary. 

Ernest  Hart,  Chairman. 


REPORT  OF  THE 
SCIENTIFIC  GRANTS  COMMITTEE. 

The  Scientific  Grants  Committee  have  to  report  that  during 
the  past  year,  1891-92,  the  sum  of  £415  has  been  granted  in 
aid  of  scientific  research,  of  which  the  following  are  particu¬ 
lars  : — 

£  s  d. 

Ballance,  C.  A.,  M.B.,  56,  Harley  Street,  W. — For  continuing  in¬ 
vestigations  on  the  Pathology  and  Treatment  of  Cancer  ...  30  0  0 
Bruce,  David,  Surgeon-Captain.  Assistant  Professor  of  Patho¬ 
logy,  Army  Medical  School,  Netley.— For  material  ...  ...  15  0  0 
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10  0  0 


10  0  0 


IS  0  0 


15  0  0 


30  0  0 


ampbell,  H.  J.,  M.D.Lond.,  M.R.C.P  ,  Demonstrator  of  Biology.  £  s.  d. 
Guy’s  Hospital. — In  aid  of  a  research  on  the  Chemistry 
of  the  Products  of  the  Growth  of  Tubercle... 

Dele  pine,  S.,  M.B.,  Professor  of  Pathology,  Owens  College,  Man¬ 
chester.— For  continuing  investigation  in  Pneumo-cardio¬ 
graphy,  and  partly  towards  purchasing  apparatus  to  com¬ 
plete  work  he  has  been  engaged  on  ... 

EaP.es,  Leslie.  Medical  School,  Guy’s  Hospital,  S.E. -An  ex¬ 
periment!  on  the  Liver  with  the  view  to  finding  relation¬ 
ship  between  formation  of  glycogen  and  sugar  in  that  organ 

Edkins,  J.  S.,  M.B.,  Owens  College,  Manchester.— For  continuing 
work  on  Pancreatic  Digestion.  Has  furnished  the  Associa¬ 
tion  with  an  account  of  the  progress  made,  a  brief  descrip¬ 
tion  of  which  appeared  in  the  British  Medical  Journal  of 
June  20th 

Hal  iburton.  W.  D.,  M.D.,  F.R.S.,  Professor  of  Physiology,  King's 
College,  London. — To  prosecute  the  research  on  the  Regene¬ 
ration  of  Albumin 

Hankin,  E.  H.,  B.A.,  St.  John’s  College,  Cambridge.— 1.  To  con¬ 
tinue  the  investigation  of  the  nature  of  an  Albumose  that 
has  been  obtained  from  Anthrax  Cultures  under  certain  con¬ 
ditions,  which  has  been  already  found  to  possess  highly  in¬ 
teresting  poisonous  properties.  2.  To  find  out  whether  the 
changes  in  the  suprarenal  capsule  that  have  been  noticed 
in  animals  poisoned  with  this  albumose  are  or  are  not 
causally  connected  with  its  injection.  3.  To  find  out  whether 
the  difference  between  Virulent  and  Attenuated  Anthrax 
depends  on  the  power  that  the  former  has  of  producing  a, 
ferment ;  for  evidence  has  been  found  of  the  existence  of 
this  power  in  virulent  anthrax,  and  no  such  evidence  with 
the  attenuated  bacilli... 

Is  also  an  applicant  for  scholarship. 

Hunter,  W.,  M.  D.,  61,  Wimpole  Street,  W.— An  investigation  into 
Tuberculosis  ... 

Jones,  Lloyd.  M. B.,  Downing  College,  Cambridge.— A  research  on 
the  Blood 

Mott,  F.  W.,  M.D. .  Lecturer  on  Physiology,  Charing  Cross  Medi¬ 
cal  School.— For  continuing  experimental  work  upon  the 
Functions  of  the  Tracts  of  the  Spinal  Cord  ... 

Russell,  J.  S.  R. ,  M.B.,  94,  Wimpole  St.,  W.—  To  carry  on  experi¬ 
mental  investigations  into  the  Functions  of  the  Lumbar  and 
Sacral  Nerve  Roots  of  the  Monkey  in  relation  to  the  Groups 
of  Muscles  they  supply 

Modus  Op.  /.—Division  and  excitation  of  roots  to  observe 
the  groups  of  muscles  supplied  after  the  manner  of 
Ferrier  and  Yeo’s  experiments.  II.  Division  of  a  root 
and  the  subsequent  production  of  general  epilepsy  by 
cortical  excitation,  to  observe  what  groups  of  muscles 
fail  to  act  during  the  convulsions.  III.  Division  of  roots 
and  allowing  the  animal  to  live  for  several  weeks  in  order 
to  trace  the  degenerations  which  result. 

Spencer,  Walter  G.,  M.B.,  35,  Brook  Street,  W.— Required  grant 
to  meet  the  expenses  of  the  following  researches  :  (1)  A  Dif¬ 
ferentiation  of  the  Cardiac  and  Respiratory  Fibres  of  the 
Vagus  and  Spinal  Accessory  Nerves  ;  (2)  Further  researches 
on  Intracranial  Pressure;  proposed  work  is  an  extension  of 
that  with  which  he  has  been  engaged  for  some  time,  part  of 
his  results  being  included  in  an  essay  on  Intracranial 
Tumour  and  Abscess,  which  was  awarded  the  Jacksonian 
Prize  for  1889  ... 

Symes,  William  L..M.R.C.S., Physiological  Laboratory, St. Mary’s 
Medical  School,  Paddington,  W.— For  continuing  a  series  of 
experiments  with  the  view  of  elucidating  the  properties  of 
Haemoglobin  and  its  derivatives 

Sympson,  E.  M.,  M.D.,  3,  James  Street,  Lincoln.— Pancreatic 
Digestion 


50  0  0 


50  0  0 
15  0  0 


40  0  0 


50  0  0 


50  0  0 


5  0  0 


5  0  0 


Savage,  G.  H.,  M.D.— Forexpenses  of  Committee  for  Investigating 
the  State  of  Children  unfit  from  Mental  and  Nervous  Con¬ 
ditions  for  ordinary  School  Teaching... 


£390  0  0 


0  0 


£415  0  0 


The  following  sums  have  been  returned  as  unused 
Surgeon-Captain  D.  Bruce... 

Dr.  H.  J.  Campbell 
Mr.  G.  L.  Eastes  ... 

Dr.  E.  L.  Jones 

Dr.  F.  W.  Mott  . 

iDr.  E.  M.  Sympson 


15  0 
10  0 

4  3 
12  13 

3  11 

5  0 


£50  8  4 


Mr.  C.  A.  Ballance  and  Mr.  Shattock  have  continued 
their  research  during  the  past  year  into  the  intimate  pathology 
of  cancer ,  but  are  unable  at  present  to  communicate  any 
further  information  with  regard  to  their  work  than  that 
already  published. 

Mr.  J.  S.  Edkins  has  been  continuing  his  work  on  the 
absorption  of  icater  in  the  alimentary  canal,  and  reports  that  the 
methods  that  are  available  for  determining  the  absorption  in 
the  alimentary  canal  are  liable  to  one  constant  objection, 
namely,  that  the  conditions  under  which  such  determina¬ 
tions  are  made  artificially  preclude  our  drawing  from  them 
any  precise  deductions  as  to  what  occurs  in  the  healthy  ali¬ 


mentary  tract.  Many  previous  experiments  have  been  made 
on  portions  of  fistulous  intestine,  artificially  made  in  animals 
or  the  results  of  surgical  procedure  in  man.  These  perma¬ 
nent  fistula}  must  in  all  probability  have  a  considerable  effect 
upon  the  intestinal  mucous  membrane  in  their  vicinity.  ±ne 
absorption  or  secretion  from  the  surface  of  such  a  mucous 
membrane  cannot  be  taken  as  any  criterion  of  the  processes 
in  a  healthy  surface.  In  the  methods  Mr.  Edkins  adopted  he 
has  had  to  combat  with  this  possible  condition  of  chronic 
catarrh.  But  the  results  of  the  operation  necessary  to  the 
experiment,  and  the  drugs  under  which  narcosis  was  brought 
about,  modify  the  absolute  value  of  the  experiments,  but 
probably  do  not  vitiate  the  relative  worth  of  comparable  ex¬ 
periments  in  different  parts  of  the  tract.  The  animals  used 
were  in  all  cases  cats.  The  experiment  lasted  always  for  one 
hour.  Narcosis  was  brought  about  by  a  hypodermic  mJootion 
of  morphine  hydrochlorate  and  atropine  sulphate.  Of  tne 
former  there  was  about  }  a  grain  (30  milligrammes),  and  of 
the  latter  about  TV  grain  (4.5  milligrammes).  The  latter  was 
used  for  the  purpose  of  procuring  quiescence  of  the  intestine. 
With  morphine  alone  there  was  less  peristalsis  than  when 
the  animal  was  simply  under  chloroform,  but  with  atropine 
in  addition  the  quiescence  was  much  more  marked,  amount¬ 
ing  in  the  small  intestine  to  an  absolute  absence  of  peristal¬ 
sis,  and  in  the  large  to  a  very  considerably  diminished  ap¬ 
pearance  of  it.  The  fluid  used  was  normal  saline  solution,  0  6 
per  cent.,  not  distilled  nor  tap  water.  It  was  first  found  that 
the  optimum  pressure  of  absorption  was  10  centimetres  o 
the  fluid.  At  this  pressure  experiments  were  done  on  tne 
different  parts  of  the  intestine,  and  the  main  results  are  as 

follows-  — 1.  An  animal  narcotised  by  subcutaneous  injection 
of  morphine  and  atropine  absorbs  inert  fluid  such  as  normal 
saline  solution  at  different  rates  in  the  different  parts  of  the 
alimentary  tract,  (a)  When  compared  with  that  m  other 
parts  of  the  canal,  the  absorption  of  water  in  the  large  intes¬ 
tine  is  considerable.  The  average  result  of  several  experi¬ 
ments  conductedataconstant  optimum  pressuregaye2.07  cubic 
centimetres  of  normal  saline  solution  as  the  quantity  absorbe 

per  centimetre  of  length  of  the  intestine  per  hour,  (b)  In  t  le 

lower  part  of  the  small  intestine  the  results  were  less  con¬ 
sistent.  The  average  result  of  observations  in  the  region  ot 
the  ileum  gave  1.31  cubic  centimetre  of  normal  saline  solution 
as  the  amount  absorbed  per  centimetre  of  intestine  per  hour. 
(c)  In  the  upper  part  of  the  small  intestine  (below  the  entrance 
of  the  bile  duct  and  mainly  in  the  region  of  the  jejunum)  the 
absorption  of  normal  saline  solution  was  0.727  cubic  centimetre 
per  centimetre  of  length  per  hour,  (d)  With  regard  to  the 
stomach,  no  difference  was  found  whether  digestion  had  been 
<ming  on  in  the  stomach  antecedent  to  the  experiment  or  not. 
In  both  cases  the  absorption  was  practically  nothing.  2.  Upon 
presenting  indifferent  fluid  such  as  normal  saline  solution  to 
ti  e  mucous  membrane,  there  is  no  secretion  of  either  gastric 
or  intestinal  juice.  A  small,  and  apparently  constant,  amount 
of  muius  is  secreted  into  the  cavity  in  either  case.  A  fuller 
account  of  these  experiments  will  appear  in  the  Journal  of 

Dr.  Halliburton  has,  during  the  past  year,  been  working 
at  the  nucleo- album ms  obtained  from  various  organs,  espe¬ 
cially  the  brain,  liver,  and  kidney.  He  has  been  studying 
their  composition,  reactions,  and  physiological  action.  His 
research  will  be  shortly  ready  for  publication.  Under  his 
superintendence  Mr.  Hewlett,  M.B.,  has  investigated  the 
question  as  to  the  presence  of  a  globulin  in  milk,  and  also 
examined  the  trustworthiness  of  the  method  of  fractional 
heat  coagulation  as  applied  to  white  of  egg.  Mr.  Young,  B.bc., 
has  also,  under  the  superintendence  of  Dr.  Halliburton,  ex¬ 
amined  the  chemical  constitution  of  the  fibres  of  retiform 
tissue,  and  in  another  research  has  investigated  the  question 
whether  osseous  tissues  contain  mucin.  Reports  on  all  these 
subjects  will  be  shortly  sent  to  the  British  Medical 

Journal.  ,  ,  .  .  .  . 

Mr.  E.  H.  Hankin  has  continued  his  work  on  alexins. 
Some  of  his  results  concerning  the  alexin  of  the  rat  were  com¬ 
municated  to  the  International  Congress  of  Hygiene  and  De¬ 
mography.  In  common  with  Mr.  A.  A.  Kanthack,  he  has 
carried  on  researches  on  the  variations  of  the  bactericidal 
power  of  the  serum  of  the  rabbit  following  an  injection  of  the 
vibrio  Metschnikovi,  especially  in  relation  to  the  fever  and 
leucocytosis  thereby  produced.  The  results  of  these  re- 
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searches  have  been  communicated  to  the  Cambridge  Philo- 
sopmcal  •  ociety.  An  account  of  the  results  of  some  researches 
will  shortly  appear  in  the  British  Medical  Journal. 

I  r.  \Y  illiam  Hunter  reports  that  his  research  on  the 
cnemical  pathology  of  tuberculosis  is  not  yet  completed,  and 
asks  permission  to  defer  his  report  to  a  later  season,  when  lie 
hopes  to  be  able  to  give  a  more  decided  and  more  final  answer 
to  questions  still  subjudice  than  lie  can  at  present  give. 

Jones  reports  that  his  conclusions  so  far 
are  that  chlorosis  is  always  accompanied  by  attenuation  of 
tne  blood  ;  that  this  change  becomes  extremely  marked  in  a 
large  number  of  cases.  In  fact  this  tendency  distinguishes 
it  from  the  other  common  forms  of  anaemia.  It  does  not,  as 
stated  by  some  authors,  occur  in  boys.  Dr.  Lloyd  Jones  finds 
tnat  attenuation  of  the  blood  occurs  normally  in  girls  at  the 
very  ages  when  they  are  proved  to  develop  chlorosis,  and 
more  than  this,  the  blood  in  the  boy  at  this  age  does  not 
show  the  slightest  tendency  to  this  change,  but  to  a  change 
*n  the  opposite  direction  of  a  still  more  marked  kind.  These 
facts  exphnn  the  complete  immunity  of  boys  from  chlorosis 
and  the  prevalence  of  the  disease  in  girls  between  the  ages  of 
14  and  _L  years.  Dr.  LloydJones  concludes  that  the  disease 
is  an  exaggeration  of  a  physiological  condition.  The  direct 
•causes  of  this  excessive  attenuation  of  the  blood  which  con¬ 
stitutes  chlorosis  are  not  easily  ascertained,  but  during  the 
time  Dr.  Lloyd  Jones  has  been  collecting  clinical  evidence  he 
has  become  disposed  to  regard  the  most  frequent  cause  as  a 
want  of  balance  between  the  blood  in  the  body  and  the  vascu¬ 
lar  capacity  which  this  blood  has  to  fill.  In  a  paper  Dr.  Llovd 
Jones  proposes  to  publish  he  will  give  some  clinical  facts 
winch  make  it  appear  that  this  is  the  most  likely  wav  in 
which  chlorosis  is  set  up.  Dr.  Lloyd  Jones  would  cautiously 
suggest  that  this  wateriness  of  the  blood  results  when,  either 
m  the  process  of  normal  growth  or  by  dilatation  of  some 
large  vascular  area,  the  vascular  capacity  becomes  relatively 
too  great  for  the  supply  of  blood.  Home  cases  appear  to  Dr 
Lloyd  Jones  to  be  probably  due  to  reflex  dilatation  of  vessels 
in  the  splanchnic  area,  particularly  where  acute  chlorosis 
results  from  a  chill  or  a  mental  shock.  These  conclusions 
are  not  more  than  suggestions  at  present ;  still  there  is  a  cer¬ 
tain  amount  of  clinical  evidence  in  their  favour,  and  Dr.  Lloyd 

Jones  proposes  to  devote  another  year  to  a  continuation  of 
this  research. 

Dr.  F.  W.  Mott  reports  that  his  work  upon  the  results  of 
nemisection  of  the  spinal  cord  in  monkeys  has  been  continued 
and  a  full  account  thereof  published  in  the  Philosoph.  Trans¬ 
actions  of  the  Royal  Society ,  vol.  clxxxiii,  1892,  B.  pp.  1—60 
i  lates  1—4.  He  forwards  a  copy  of  this  paper,  which  com¬ 
mences  with  a  short  abstract  dealing  with  the  principal  point 
of  interest.  Since  the  publication  of  this  work  Dr.  Mott  has 
been  engaged  in  ascertaining  the  effects  of  division  of  the 
anterior  columns  of  the  cord,  and  has  succeeded  (1)  in  con¬ 
firming  Loewenthal’s  observations  that  the  antero-lateral 
tract  is  the  ventral  portion  of  the  cerebellar  tract,  and  ter¬ 
minates  above  in  the  superior  vermis  ;  (2)  that  its  complete 
•division  on  one  side  or  both  sides  does  not  produce  analgesia. 

A  full  account  of  this  work  will  shortly  appear  in  Brain.  He 
is  also  engaged  in  some  other  work  relating  to  the  ascending 
tracts  of  the  spinal  cord  and  the  sensory  function  of  the  cor¬ 
tex  cerebri. 

Rr*  J.  fe.  Risien  Russell  has  been  engaged  in  an  experi¬ 
mental  investigation  of  the  nerve  roots  which  enter  into  the  for¬ 
mation  of  the  brachial  plexus  of  the  dog.  This  deals  with  the 
relation  of  the  nerve  roots  to  the  spinal  cord  on  the  one  hand, 
and  the  groups  of  muscles  they  supply  on  the  other.  The 
relations  of  the  nerve  fibres  concerned  with  the  different 
factors  of  a  combined  movement,  as  represented  in  a  nerve 

t0  ?ach  other  is  also  dealt  with.  is  further  shown 
that  exclusion  of  a  single  root  results  in  paresis  of  the  limb 
supplied  by  the  root,  which  paresis  rapidly  passes  off-;  and 
tnat  neither  m  ordinary  progression  nor  in  spasm  induced 
m  the  limb  by  cortical  excitation  is  there  any  inco-ordination. 

An  the  latter,  impulses  that  should  travel  down  the  divided 
root  do  not  overflow  to  other  channels,  and  there  is  no  inco¬ 
ordination  of  the  remaining  movements,  either  in  the  spasm 
or  in  progression. 

The  abductor  and  adductor  fibres  of  the  recurrent  larynaeal 
nerve.  The  possibility  of  separating  these  bundles  of  the 
nerve  fibres  in  the  living  animal  has  been  proved  by  ana- 
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tomical  dissection,  electrical  excitation,  and  the  degeneration 
of  muscles  following  division  of  one  or  other  bundle.  The 
tendency  of  the  abductor  fibres  to  much  more  rapid  death 
than  the  adductors  has  also  been  demonstrated. 

An  experimental  investigation  into  the  functions  of  the  nerve 

r  l  l>imbo:sacfl1  Plf  vus  of  the  monkey  ( Macacus  rhesus). 
The  third  lumbar  to  the  first  sacral  inclusively  form  the 

E1®*.’?®  ’  nU-fc  tvv®  c]a.sses  can  be  distinguished,  the  broad  dis¬ 
tinction  being  that  in  one  the  fifth  lumbar  sends  a  branch  to 
the  sixth  whereas  in  the  other  it  does  not.  The  relations  of 
the  loots  to  the  cord,  and  the  groups  of  muscles  they  supply 
have  been  partly  traced.  It  has  been  found  that  division  of 
™ot  produces  little  or  no  effect  in  progression,  and 
that  division  of  alternate  roots  has  less  effect  than  division  of 
consecutive  ones.  That  no  inco-ordination  results  from  such 
division  is  also  seen  both  in  progression  and  in  spasm  arti- 
ficiaHy  produced  in  the  limb  by  cortical  excitation.  The  study 
of  the  relations  by  means  of  the  degeneration  method  is  only 
very  slightly  advanced  at  present.  7 

W-G-  Spencer  working  in  the  Pathological  Laboratory, 
l  mversity  College,  W.C.,  has  continued  a  research  upon  in¬ 
creased  intracranial  pressure  and  shock  as  affecting  the  respiration 
and  circulation,  but  especially  the  former.  He  has  previously 
written  the  Jacksonian  Essay  for  1889  upon  Intracranial 
1  umour  and  ALscess,  and  has  read,  with  Professor  Horsley,  to 
the  Royal  Society  a  paper  on  Intracranial  Pressure,  and  later 
another  paper  upon  Excitation  of  the  Floor  of  the  Fourth 
Ventricle.  Aided  by  a  grant  from  the  Association,  Mr. 
Spencer  has,  during  the  past  year,  made  an  electrical  ex¬ 
amination  of  the  intracranial  roots  of  the  vagus  accessory 
nerves  in  the  monkey,  recording  the  effect  upon  the  circula- 
tum  and  respiration,  and  noting  the  variations  obtained  from 
dmerent  roots.  Following  these  experiments  he  has  investi- 
ie  area  t'be  cortex  cerebri  influencing  respiration 
and  the  course  of  the  fibres  connecting  it  with  the  medulla 
oblongata.  The  results  show  not  only  the  manner  in  which 
the  action  of  the  respiratory  centre  can  be  controlled,  but  also 
how  it  can  be  exhausted  from  various  points  at  a  distance.  It 
is  hoped  that  the  research  will  soon  be  in  a  sufficiently  ad¬ 
vanced  state  to  admit  of  further  publication. 

Mr.  VV .  L.  Symes  reports  that  the  work  in  which  he 
las  been  engaged  has  been  principally  a  repetition  of 
Kanvier  s  work  on  nerve  section  in  rabbits.  As  the  result 
of  division  of  the  sciatic  nerve,  it  has  been  found  that 
the  muscle  fails  to  respond  to  indirect  stimulation  about 
the  forty-eighth  hour  after  the  operation.  During  the  early 
days  after  the  operation  the  lymph  vessels  and  inter¬ 
muscular  spaces  are  much  distended,  without  there  being 
necessarily  any  obvious  dilatation  of  the  blood  vessels 
the  paralysed  muscles  being,  almost  from  the  outset,  paler 
than  the  non-paralysed.  The  histological  changes  that  occur 
in  the  paralysed  muscles  are  not  clear.  As  a  whole  the 
muscles  become  grey  and  greasy,  but  the  fat  present  is  almost 
entirely  z^erfibrpus  adipose  tissue  ;  and.only  in  small  quantity 
and  after  a  long  interval  is  true  intrahhxous  fatty  degeneration 
noticeable.  In  the  divided  nerve,  degeneration  does  not  ap- 
Pear  to  travel  from  the  lesion  periphery  wards,  but  occurs 
simultaneously  in  all  parts  of  the  distal  end  of  the  trunk 
Post-mortem  disintegration  of  nerve  fibres  might  conceivably 
be  mistaken  for  degeneration.  Nerves  taken  from  corpses  as 
recently  as  tweniy-four  hours  after  death,  and  treated  in  the 
usual  way  with  osmic  acid,  and  examined  in  glycerine,  not 
infrequently  display  marked  changes  in  the  myelin.  These 
changes  are  due  to  the  action  of  the  glycerine  on  the  partially 
putrefied  fibres.  They  are  not  usually  obvious  in  such  speci¬ 
mens  examined  in  water.  Changes  occur,  too,  in  the  skin 
supplied  by  the  divided  trunk.  Anatomical  union  occurs  very 
early  in  the  cut  nerves,  even  when  a  centimetre  or  more  of  the 
trunk  is  excised.  Even  though  as  much  as  possible  of  the 
distal  end  of  the.  trunk  be  removed  re-innervation  of  the 
muscles  and  possibly  too  of  the  skin  may  occur.  The  optic 
nerve,  too,  has  been  divided  in  a  few  cases.  Here,  too,  ana- 
ca}  union  takes  place,  but  physiological  union  of  the 
divided  ends  has  never  been  seen  within  a  year  after  the 
operation.  Details  will  appear  later. 

Dr.  II.  J.  Campbell,  Dr.  David  S.  Bruce,  and  Dr.  Sympson 
have  returned  their  grants,  not  being  able  to  complete  their 
researches.  Dr.  Sheridan  Delepine  will  report  later,  his  work 
having  been  interrupted.  Joseph  Lister,  Chairman. 
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REPORT  OF  THE 

INEBRIATES  LEGISLATION  COMMITTEE. 

Your  Committee  is  happily  in  a  position  to  report  the  con¬ 
tinued  diminution  in  the  use  of  ether  as  a  means  of  intoxica¬ 
tion  consequent  on  the  judicious  step  taken  by  the  authorities 
in  scheduling  this  drug  as  a  “  poison,”  which  can  be  sold  only 
by  chemists  and  druggists  under  the  provisions  of  the 
Pharmacy  Act.  The  making  of  methylated  spirit  more 
nauseous  has  also  tended  to  arrest  the  spread  of  another  mode 

of  intoxication.  ,  .  ,  ,  ,  , 

A  departmental  committee  has  been  appointed,  pursuant  to 
Lord  Herschell’s  motion  in  the  House  of  Lords,  to  inquire 
into  the  best  method  of  dealing  with  habitual  drunkards, 
especially  such  as  are  at  present  repeatedly  dealt  with  at  the 
police-court.  The  evidence  of  London  and  provincial  police 
magistrates,  followed  by  the  encouraging  results  obtained  by 
the  Dalrymple  Home  and  other  similar  institutions  for  the 
treatment  of  inebriates,  and  the  opinion  of  members  of  the 
profession  who  have  had  experience  in  this  class  of  cases,  with 
the  testimony  of  authorised  representatives  of  British 
colonies  and  other  countries,  cannot  fail  to  have  due  effect  m 
improved  legislation. 

Your  Committee  has  for  several  years  strongly  urged  the 
pressing  need  for  decided  and  thorough-going  measures  foi 
the  compulsory  reception  and  detention  (for  purposes  of  cure) 
of  such  inebriates  as  have  become  so  powerless  of  will  that 
they  have  not  resolution  left  to  apply  for  admission  to  a  home 
of  their  own  accord.  This,  in  your  Committee’s  belief,  is  the 
most  important  and  urgent  want,  and  should  apply  to  all 
classes,  due  provision  being  made  for  the  poor  at  the  public 
charge. 

The  amendment  next  in  importance  would  be  the  discon¬ 
tinuance  of  the  existing  barriers  to  the  reception  of  inebriates 
applying  voluntarily  for  admission.  In  the  case  of  ladies 
especially,  there  is  great  difficulty  in  persuading  them  to  su: 
render  their  liberty  by  the  forbidding  process  of  an  appear¬ 
ance  and  declaration  before  two  justices.  It  would  also  be  a  de¬ 
cided  gain  to  include,  under  the  provisions  of  an  amended  Act, 
forms  of  intoxication  other  than  the  alcoholic  form.  Chloral, 
opium,  and  other  varieties  of  habitual  drunkenness,  in  the 
opinion  of  the  Committee,  require  to  be  similarly  dealt  with. 

Your  Committee  would  hail  witli  pleasure  the  passage 
through  the  Legislature  of  a  measure  for  Scotland  on  the  lines 
of  the  Restorative  Homes  Bill  drawn  by  Mr.  Morton,  W.S., 
late  Crown  Agent,  and  trusts  that  his  proposals  will  be  duly 
considered  in  Parliament.  The  main  provisions  which  your 
Committee  supports  are  (1)  compulsory  reception  and  deten¬ 
tion,  (2)  reception  and  detention  on  the  voluntary  application 
of  the  patient,  without  an  appearance  before  magistrates ; 
and  (3)  contributions  from  the  public  funds. 

In  Germany,  the  United  States  of  America,  and  other  coun- 
tries,  agitation  for  compulsion  is  increasing,  and  some  of  our 
colonies  'already  possess  this  desirable  power.  Your  Com¬ 
mittee  desire  to  point  to  ATictoria  as  in  possession  of  legisla¬ 
tion  which  would  be  invaluable  in  Britain.  In  that  colony  a 
county  court  judge,  on  the  application  of  any  relative  or 
friend  and  the  statutory  declaration  by  two  medical  men, 
can  send  an  inebriate  to  a  retreat  for  any  period  not  exceed¬ 
ing  twelve  months.  _ 

Your  Committee  specially  desires  to  note  the  remarkable 
response  to  its  invitation  to  petition  Parliament  by  so  many 
Branches,  by  the  Royal  Colleges  of  Edinburgh  and  the  Royal 
College  of  Physicians  of  Ireland,  and  by  a  large  number  of 
temperance  societies,  philanthropic  associations,  and  religious 

bodies.  ,  ,  ..  ,, 

The  Committee  recommends  its  re-election  as  follows  :  the 
President  and  President-elect  ex  officio ;  Dr.  Withers  Moore, 
President  of  Council;  Mr.  D.  B.  Balding,  J.P. ;  Mr.  R.  W. 
Branthwaite;  Dr.  T.  Bridgwater,  J.P. ;  Dr.  C.  Cameron,  M.P. ; 
Dr.  G.  B.  Clark,  M.P.;  Dr.  C.  R.  Drysdale;  Mr.  Geo.  Eastes; 
Dr.  J.  W.  Eastwood,  J.P. ;  Dr.  R.  Farquharson,  MT\  ;  Sir 
Walter  Foster,  M.P.;  Dr.  W.  T.  Gairdner ;  Mr.  W.  C.  Gar- 
man  ;  Dr.  J.  Hill  Gibson;  Dr.  A.  Grant;  Mr.  F.  J.  Gray ;  Dr. 
C.  J.  Hare;  Dr.  Norman  Kerr;  Mr.  H.  R.  Ker;  Mr.  R.  H.  B. 
Nicholson;  Surgeon-Major  G.  K.  Poole,  M.D. ;  Mr.  J.  Pran- 
kerd;  Surgeon-Major  R.  Pringle,  M.D. ;  Fleet-Surgeon  Geo. 
Robertson,  M.D. ;  Dr.  G.  Danford  Thomas,  Coroner;  Dr.  H. 


W  Williams  ;  Dr.  Wynn  Westcott,  Deputy  Coroner  ;  and  Dr. 
E.  Hart  Vinen ;  and  with  the  addition  of  Dr.  Fisher,  Mel¬ 
bourne  ;  and  Dr.  Arthur  Jamieson. 

Norman  Kerr,  M.D.,  Chairman. 


REPORT  OF 


THE  THERAPEUTIC  COMMITTEE. 

1.  During  the  past  year  the  Therapeutic  Committee  have 
continued  their  work  into  the  action  of  nitrites  in  dyspnoea  and 
in  producing  diuresis ,  but  they  have  no  progress  to  report. 

2.  An  inquiry  into  the  action  ofjambul  m  diabetes  was  begun, 
and  some  work  has  been  done,  the  results  of  which  will  be 

PU3blAt1  the^uggestion  of  the  Committee,  Dr.  J.  G.  Adami,  of 
Jesus  College,  Cambridge,  undertook  an  investigation  with 
the  view  of  testing  physiologically  the  strength  of  the  various 
tinctures  of  strophanthus  as  sold.  Dr.  Adami  has  devoted  a 
large  amount  of  time  to  this  research,  which  is  an  extensive 
one,  and  the  results  will  appear  in  due  course. 

4  At  the  instance  of  the  Chairman  of  the  Committee,  an 
attempt  was  made  to  form  Therapeutic  Committees  in 
various  Branches  of  the  Association.  Thirteen  of  the  largest 
Branches  of  the  Association  were  communicated  with,  with 
the  result  that  a  local  Therapeutic  Committee  was  formed 
in  one  (Dublin).  The  proposal,  therefore,  must  be  considered 
not  to  have  succeeded. 

Sidney  Martin,  Secretary. 


REPORT  OF  THE 

COMMITTEE  APPOINTED  TO  INVESTIGATE  THE 
NATURE  OF  THE  PHENOMENA  OF 
HYPNOTISM  ; 

ITS  VALUE  AS  A  THERAPEUTIC  AGENT  ;  AND  THE  PROPRIETY 

OP  USING  IT. 

The  Committee,  having  completed  such  investigation  of  hyp¬ 
notism  as  time  has  permitted,  have  to  report  that  they  have 
satisfied  themselves  of  the  genuineness  of  the  hypnotic  state. 
No  phenomena  which  have  come  under  their  observation, 
however,  lend  support  to  the  theory  of  “  animal  magnetism. 

Test  experiments  which  have  been  carried  out  by  members 
of  the  Committee  have  shown  that  this  condition  is  attended 
by  mental  and  physical  phenomena,  and  that  these  diner 

widely  in  different  cases.  . , 

Among  the  mental  phenomena  are  altered  consciousness, 
temporary  limitation  of  will  power,  increased  receptivity  of 
suggestion  from  without,  sometimes  to  the  extent  of  producing 
passing  delusions,  illusions,  and  hallucinations,  an  exalted 
condition  of  the  attention,  and  post-hypnotic  suggestions. 

Among  the  physical  phenomena  are  vascular  changes  (such 
as  flushing  of  the  face  and  altered  pulse  rate),  deepening  of 
the  respirations,  increased  frequency  of  deglutition,  slight 
muscular  tremors,  inability  to  control  suggested  movements, 
altered  muscular  sense,  amesthesia,  modified  power  of  mus¬ 
cular  contraction,  catalepsy,  and  rigidity,  often  intense. 
It  must,  however,  be  understood  that  all  these  mental 
and  physical  phenomena  are  rarely  present  in  any  one  case. 
The  Committee  take  this  opportunity  of  pointing  out  that  the 
term  hypnotism  is  somewhat  misleading,  inasmuch  as  sleep, 
as  ordinarily  understood,  is  not  necessarily  present. 

The  Committee  are  of  opinion  that  as  a  therapeutic  agent 
hypnotism  is  frequently  effective  in  relieving  pain,  procuring 
sleep,  and  alleviating  many  functional  ailments.  As  to  its 
permanent  efficacy  in  the  treatment  of  drunkenness,  the  evi¬ 
dence  before  the  Committee  is  encouraging,  but  not  conclusive. 

Dangers  in  the  use  of  hypnotism  may  arise  from  want 
of  knowledge,  carelessness,  or  intentional  abuse,  or  from  the 
too  continuous  repetition  of  suggestions  m  unsuitable 

The  Committee  are  of  opinion  that  when  used  for  thera¬ 
peutic  purposes  its  employment  should  be  confined  to  qualified 
medical  men,  and  that  under  no  circumstances  should  female 
patients  be  hypnotised  except  in  the  presence  of  a  relative  or  a 

person  of  their  own  sex.  ,  .  ...  . 

In  conclusion,  the  Committee  desire  to  express  their  strong 
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disapprobation  of  public  exhibitions  of  hypnotic  pheno 
upon  them.  10pe  that  some  leSal  restriction  will  be  placed' 

F.  Needham,  Chairman. 

T.  Outterson  Wood,  Hon.  Sec. 
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report  of 

THE  COMMITTEE  ON  THE  SCIENTIFIC  INVFS 

tigation  into  the  condition  of 

SCHOOL  CHILDREN. 

'X?  °^it^ee:- in  Sonjuncti°n  with  a  Committee  of  the 

tion  inTn  t}lg,ln1lsat.10r}  feociety,  have  conducted  an  investicra- 
?nVrhtZhy?Wal  ^nd  mental  condition  of  50,000  children 
seen  in  10b  schools,  and  presented  a  report  to  the  Association 
together  with  explanations  of  the  methods  employed  n  this 
inquiry,  the  results  obtained,  and  the  bearing  of  such  invest 
gallons  upon  the  education’  and  care  of  Sihiren  and  Se 
advancement  of  State  medicine  and  hygiene  ’  6 

The  work  done  shows  that ^ 

chfklJi!SseeanCtiinabieiv  in?P£ct’  ^port  upon,  and  classify  the 

teacheFs  rennrt  1  *7  ^eans  of  facts  seen  and  the 

teacner  s  report.  Evidence  of  scientific  value  is  thus  obtain 

thropic  efforts^ nCe  State’  l°  eduoation-  aad  to  philan- 

vJ-  Ji1-6  a3ge  Tc,hild  material  in  a  school  or  district  may 
De  determined.  Ihe  conditions  of  development  and  the 
nerve  signs  vary  much  in  different  schools  ;  to  the  latter 

Remove  th°?maggeSt8  ^  adapted  mcthoda  df  t°Jning  m7y 

mentafdulne^iw^  °f  visible  siSns  with  low  nutrition  and 
mental  dulness  has  m  many  cases  been  demonstrated 

Poor-law and  ccrtiM  fndtlrffl'Cw  •“alHo  u"  ‘f  ^ 
standards  of  day  schools.  The  waft' Z ’provision  £?  teebS 


children  in  day  schools,  and  in  many  cases  their  exemntion 

cS-e^Mhe  State  finCade8’  ten'iS  t0  throw  such  cases  uPon\he 
care  of  the  State,  and  many  become  degraded. 

the'e  -ieb  ?"glfted  ?bildren>  tlie  paralysed,  and  in  some  cases 

edneeit1|P-tlCnmay  7  many  cases  and  in  limited  numbers  be 

provided.  “  day  8Ch°°ls  if  better  provisio11  for  them  is  not 

G.  H.  Savage,  Chairman. 
Francis  W  arner,  Hon.  Sec. 
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REPORT  OF 

THE  COMMITTEE  ON  MEDICAL  CHARITIES. 

resolution  passed  at  a  meet- 
n0  oi  inis  committee  held  on  January  12th  1892’ _ 

They  reported  as  follows 

Ttal?h^irahaVe  ,vi  „ted  the  following  institutions,  namely :  St. 
nIth-?r^S  Hospital,  Central  London  Throat  and  Ear 
Hospital,  Charing  Cross  Hospital,  St.  George’s  Hospital 
Guy’s  Hospital,  Hospital  for  Children  Paddington  Seen 

HosgpitajCfel  SSC’oSSJSS 

fP^^o%uL^lcgao^St1’ Westminster  H«plW , 

.  .  The  following  are  the  points  to  which  our  inquiries  were 
chiefly  directed  :  (1)  The  methods  of  admitting  oXpaHenS 
thi^ri  ny  syster?  18  111  operation  adopted  with  a  viewP to  check 
rl  n  WVSE0nf°-f  Pe?.0r*8  n,ot  eligible  for  charitable  relief  ;  (3) 
^ept  lniwhl-tuh  a  l  Patients’  names,  etc.,  are  regis- 

claim  the^rkrht  ^^scnbers’  letters  used?  (5)  Do  subscribers 
claim  the  right  or  exercise  the  privilege  to  recommend  their 


5 


Groups  of  Schools  visited. 


No.  of 
Children  seen. 


L— XIX. 

Poor-law  district  and  separate  schools 


b.  G.  T. 


XX.-XXVIII. 

Certified  industrial  schools 


XXIX.— XXXIV. 

Homes  and  orphanages 


,  IB.  5,884 
Totals  -  g.  3,947 

( T.  9,831 


,  i  B.  |  1,588 
Totals  <  g.  I  407 

( T.  1,995 


No.  of  Chil¬ 
dren  noted. 


Cases  with 
Defect  in 
Development. 


Cases  pre¬ 
senting 
Abnormal 
Nerve  Signs. 


B.  G.  T. 
1,332 

685 

2,017 


500 


91 


591 


Delicate,  Pale,  I  _ , 

or  Thin  I  Reported  by 
(Nutrition  Teachers  as 
Low).  .Mentally  Dull. 


B.  G.  T. 
888 


475 

1,363  ! 


B.  G.  T. 

889 

388 

1,277 


329 


62 


332 


Eye  Cases : 
Squints,  etc,, 
not  Ophtlial 
niia. 


B.  G.  T.  B.  G.  T. 


236 


93 


510 


329 


281 


391 


57 


41 


k  B.  774 

'  f. 


1,049 

1,823 


Totals  o. 

(  T. 

I.-XXXIV. 

Total  of  Institutions  at  which  Chil¬ 
dren  ahe  Boarded 

l  B.  8,246 

Totals  -  G.  5,403 

XXXV. — c.  (T-  !  13,649 

Public  elementary  and  day  schools 

i  B.  |  18,137 

Totals  -  g.  :  16,854 

CI.-CVI.  'T-  34,991 

Other  schools 


172 


186 


107 


358 


1,994 


4  B. 

Totals  g. 
(  t. 

L-cvi. 

Grand  Total  of  all  the  106  Schools 

i  b. 

Totals  -  g. 
(t. 


501 


886 

1,387 


26,884 

23,143 


962 
2,956 


3,462 


134 


241 


1,324 


671 


1,995 


389 


112 


112 


224 


28 


223 


69 


14 


35 


791 


270 


B.  G.  T. 

205 


112 


54 


20 


17 


74 


68 


49 


113 


28 


181 


1,333 


2,213 


2,492  j  1,491 


5,954 


113 


153 


266 


50,027 


5,579 
3,607  - 
9,186 


3,704 

l 

•q< 

79 

73 

h  1  152 


557 
1,890 


2,021 

1,406 

3,427 


59 


291 


156 


801 


447 


441 


1,242 


707 


781 


1,387 


1,488 


973 


27 


55 


287 


159 


446 


531 


2,360 


111 


/ 

10  * 

3,616 

2,235 

5,851 

c  - 


170 


3,413 

2,074 

5,487 


32 


36 


68 


1,030 


973 


2,003 


28 


49 


2,216 

1,463 

3,679 


453 


984 


18 


25 


43 


836 


637 


1,473 


ftbo' 
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servants  or  employes  for  treatment  ?  (6)  If  many  patients  apply 
who  have  been  supplied  with  letters  for  the  Hospital  Satur¬ 
day  or  Sunday  funds.  The  class  of  patients  sent  by  the  offi¬ 
cials  of  the  above  funds ;  (7)  Are  any  steps  taken  to  exclude 
trivial  cases  or  to  limit  the  number  of  cases  admitted?  (8) 
Are  any  means  used  to  impress  patients  with  the  fact  that 
hospitals  are  founded  and  maintained  for  the  benefit  of  the 
sick  poor  ?  (9)  Whether  patients  chiefly  reside  in  the  imme¬ 
diate  neighbourhood  of  the  hospital,  or  come  from  long  dis¬ 
tances  ;  (10)  If  payment  is  exacted  from  out-patients. 

“We  have  pleasure  in  stating  that  in  every  instance  our 
questions  were  answered  freely  and  frankly,  and  no  obstacle 
was  placed  in  our  way  when  we  wished  to  go  into  the  waiting 
rooms  of  the  out-patient  departments  or  ask  questions  of  the 

patients.  .  ...  „  , 

“With  respect  to  the  results  of  our  inquiries,  we  findAhat 
with  the  exception  of  the  London  and  Great  Northern  Central 
Hospitals,  no  efficient  means  are  adopted  to  check  the  admis¬ 
sion  of  patients  who  are  not  proper  persons  for  charitable 
medical  aid.  In  no  other  instance  (St.  Bartholomew’s  and  Me¬ 
tropolitan  Free  Hospital  excepted)  is  an  inquiry  officer  em- 
ployed  to  make  inquiries  outside  tlm  hospital  to  test  the  truth 
of  statements  made  by  patients.  Nearly  all  the  secretaries 
admittedtlie  necessity  of  making  outdoor  inquiries,  but  raised 
the  objection  that  the  additional  expense  of  an  inquiry  officer 
would  be  too  great  a  tax  on  the  funds  of  the  charity.  To  this 
objection  it  is  sufficient  to  say  that  if  an  inquiry  officer  does 
his  duty  the  saving  effected  in  the  working  of  the  outdoor 
department  of  the  larger  hospitals  would  more  than  cover  the 
cost  of  the  inquiry  officer.  In  the  case  of  the  London  Hospital 
die  result  of  the  work  of  the  inquiry  officer  was  to  reduce  the 
number  of  out-patients  by  some  6,000  the  first  year.  Allow¬ 
ing  only  2s.  as  the  average  cost  of  each  out-patient,  the  saving 
e fleeted  amounted  to  £600,  less  the  cost  of  the  officer. 

“  Nearly  the  whole  of  the  secretaries  expressed  their  desire  to 
reduce  the  abuse  of  the  out-patient  departments  to  a  mini¬ 
mum,  but  some  stated  that  any  active  efforts  to  weed  out 
{unsuitable  persons  would  be  distasteful  to  the  medical  stall, 
who  like  to  see  the  out-patient  departments  well  attended  for 
.clinical  instruction  and  practice.  The  secretaries  were  gene¬ 
rally  unanimous  in  asserting  that  at  their  particular  hospitals 
no  appreciable  abuse  existed,  but  from  our  observations  and 
inquiries  we  are  convinced  that  a  considerable  number  of  per¬ 
sons  obtain  relief  at  hospitals  who  can  well  afford  to  pay  the 
ordinary  fees  of  a  general  practitioner.  This  applies  more 
especially  to  special  hospitals  and  the  special  departments  o 
general  hospitals.  The  secretaries  generally  state  that  it  is 
difficult  to  refuse  apparently  well-to-do  patients  admission  to 
the  gynaecological  and  other  special  departments,  as  they 
state  that  they  have  been  under  the  treatment  of  their  ordi¬ 
nary  medical  attendant,  but  cannot  afford  the  usual  fee  for  a 

-consultation.  ,  ,  ,,  ,  ,  . 

“  As  a  rule,  patients  are  admitted  to  the  out-patient  depart¬ 
ments  freely  without  subscribers’  letters,  the  only  qualifica¬ 
tion  being  the  ‘  suitability  ’  of  the  case.  There  is,  however, 
no  rule  for  establishing  the  ‘suitability,’  this  generally  being 
left  to  the  discretion  of  a  clerk  or  junior  official  who  is  sup¬ 
posed  to  refer  doubtful  cases  to  the  secretary,  but  this  is  not 
often  done.  As  previously  stated,  the  London,  bt.  Bartholo¬ 
mew’s  and  the  Great  Northern  Central  Hospitals  have  special 
inquiry  officers.  At  University  College  Hospital,  the  secre¬ 
tary  Mr.  Nixon,  states  that  he  usually  admits  the  new  pa¬ 
tients  himself,  and  makes  strict  inquiries,  and  refuses  admis¬ 
sion  to  a  considerable  number  of  cases  in  the  course  of  the 
year  but  he  has  to  be  guided  by  the  statements  of  the  pa¬ 
tients  themselves,  having  no  means  of  testing  their  veracity 
by  outdoor  inquiry.  At  King’s  College  Hospital  a  book  is 
kept,  in  which  the  name,  residence,  and  occupation  of  all  new 
patients  are  registered,  and  there  is  a  column  in  which  the 
registrar  is  supposed  to  enter  the  wages  or  income  of  the  ap¬ 
plicant,  but  this  is  rarely,  if  ever,  done.  No  entry  of  this  kind 
had  been  made  on  the  day  of  our  visit  or  for  a  long  time  pre¬ 
viously.  We  found  that  occasionally  the  medical  officers 
make  inquiries  as  to  the  means  of  patients,  and  at  times  have 
refused  to  attend  to  the  applicant.  With  a  proper  system  of 
admission,  the  unpleasant  and  invidious  duty  of  refusing  his 
services  would  not  be  thrown  on  a  medical  officer. 

“At  the  Royal  Free  Hospital,  where  a  very  strict  system  of 
inquiry  is  made  as  to  the  circumstances  of  patients,  notices 


are  exhibited  in  the  out-patient  rooms,  informing  patients 
that  the  institution  is  intended  for  the  relief  of  the  sick  poor, 
and  we  were  pleased  to  see  that  placards  are  placed  m  pro¬ 
minent  positions  referring  those  able  to  pay  something  for 
medical  advice,  but  not  the  ordinary  fees,  to  the  neighbour¬ 
ing  Provident  Dispensary  in  Lamb’s  Conduit  btreefi  _  . 

“  With  respect  to  wage  limit,  we  found  that  where  inquiries 
were  made  the  line  was  drawn  from  18s.  to  25s.  per  week  for 
single  men,  and  from  35s.  to  40s.  for  married  men. 

“  Subscribers’  ‘  letters  ’  are  now  rarely  used,  being  regarded 
as  unnecessary  as  a  means  of  gaining  admission,  and  most  of 
the  secretaries  would  prefer  that  the  system  of  giving 
« letters  ’  to  subscribers  be  abolished.  But  some  subscribers 
will  insist  upon  having  letters  for  admitting  patients,  on  the 
principle  of  getting  their  quid  pro  quo.  Evidence  came  before 
us  that  in  many  instances,  especially  at  hospitals  in  the  VV  est 
End  districts,  subscribers  use  their  ‘  letters  to  ^obtain  chari¬ 
table  medical  relief  for  their  servants  and  employes.  We  find 
that  the  wealthy  proprietors  of  the  largest  mercantile  and 
commercial  firms  in  London — hotel  and  restaurant  keepers, 
and  owners  of  fashionable  clubs,  employing  in  some  cases 
hundreds  of  hands— do  obtain  the  best  hospital  attendance 
and  medicines  for  their  employes.  . 

«  There  is  no  excuse  for  this,  as  medical  men  in  general  prac¬ 
tice  are  willing  to  contract  with  large  employers  of  labour  to 
attend  shop  assistants,  servants,  etc.,  at  a  nominal  sum  per 

head  per  annum.  ,  ,  , . 

“  At  some  hospitals  a  considerable  number  of  patients  come 
supplied  with  letters  from  the  Hospital  Saturday  and  Sunday 
Funds.  Not  much  exception  was  taken  to  the  class  of  pa¬ 
tients  sent  from  the  officials  of  the  Hospital  Sunday  Fund, 
but  in  the  case  of  the  Saturday  Fund  we  were  informed  that 
the  letters  are  distributed  without  much  regard  to  the  fitness 
of  the  patients. 

“  At  one  or  two  hospitals  casualty  officers  are  entrusted  with 
the  duty  of  prescribing  for  the  trivial  cases,  so  as  not  to 
waste  the  time  of  the  staff  physicians  and  surgeons  ;  at  others 
an  attempt  is  made  to  exclude  trivial  cases  by  limiting  the 
number  of  new  cases  admitted  daily  to  about  15  or  -0  for 
each  physician  and  surgeon,  those  being  selected  for  admis¬ 
sion  which  appear  to  be  of  the  most  serious  character.  At 
others  there  is  no  limit  to  admissions  or  attempt  made 
to  exclude  trivial  cases,  it  being  taken  for  granted  that  a  Per¬ 
son  would  not  apply  for  treatment  unless  really  in  need  of  it. 

“  We  find  that  in  some  cases  a  very  large  number  of  the 
patients  are  drawn  from  districts  far  removed  from  the  hospi¬ 
tal.  Thus  the  hospitals  situated  on  the  north  bank  of  the 
Thames,  such  as  Westminster,  Charing  Cross,  and  King  s 
College,  admit  many  patients  who  come  from  districts  several 
miles  distant  on  the  south  side  of  the  river.  This  may  be 
accounted  for  by  the  fact  that  the  southern  side  of  London  is 
deficient  in  hospital  accommodation,  whilst  the  northern 
side  is  oversupplied.  In  other  cases  patients  living  close  to 
a  hospital  in  one  district  will  go  long  distances  to  attend  at  a 
hospital  in  another  district.  Thus  we  saw  at  Guy  s  Hospital 
a  well-dressed  female  patient  who  must  have  passed  the  Lon¬ 
don  Hospital  to  reach  the  former.  The  reason  she  assigned 
for  avoiding  the  London  Hospital  _  was  that  she  received 
better  treatment  at  Guy’s ;  but  it  is  just  as  likely  that  a 
wholesome  dread  of  the  inquisitorial  questions  she  would 
have  to  answer  at  the  London  determined  the  preference  for 

Guy’s.  ....  , 

“  We  also  find  that  the  system  of  receiving  fees  from  out¬ 
patients  is  in  operation  at  Guy’s  Hospital,  and  at  most  of  the 
special  hospitals  and  dispensaries.  At  Guy’s  each  patient  is 
expected  to  pay  3d.  per  week.  At  the  Central  Throat  and  Ear 
and  other  special  hospitals,  whilst  the  very  poor  are  admitted 
free,  other  patients  are  expected  to  pay  from  Is.  to  2s.  6d.  per 
week 

“  To  the  hospitals  and  dispensaries  which  (through  want  of 
time)  we  were  unable  to  visit,  we  addressed  a  circular  letter, 
asking  for  information  on  the  chief  points  of  this  inquiry. 

i  The  annual  report  of  St.  George’s  Hospital  for  1890  states  that  4,327  in¬ 
patients  over  10  years  of  age  were  treated  during  the  year,  °f  whom  49  are 
described  as  butlers,  124  coachmen,  109  cooks,  42  footmen,  63  grooms  39 
housekeepers,  1.38  housemaids,  51  kitclienmaids,32  ladies -maids,  29  nurse 
maids,  31  parlourmaids.  79  stablemen,  17  valets,  other  servants  1- o, 
making  a  total  of  929.  The  majority  of  these  were  in  situations  and  it 
may  fairly  be  assumed  were  removed  to  the  hospital  from  the  neighbour 
ing  mansions  of  Belgravia  and  Mayfair. 
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About  1/1  circular8  were  issued,  and  replies  were  received 

from  94  institutions. 

“  \\  ith  respect  to  the  dispensaries.  As  far  as  we  can  gather 
from  the  replies  which  have  reached  us,  we  find  that  there  is 
a  very  general  system  of  inquiry  and  a  low  wage  limit.  This 
applies  both  to  free  and  provident  dispensaries.  Of  the  latter, 
however,  there  are  but  few  at  present  in  operation,  the  work¬ 
ing  classes  apparently  preferring  to  resort,  when  ill,  to  insti- 
tutions  where  they  can  obtain  medicines  and  advice  free,  or 
at  the  cheap  rates  they  are  offered  at  many  hospitals  and 
general  dispensaries. 

In  concluding  this  report,  we  would  remind  the  Committee 
that  this  question  of  hospital  abuse  is  no  new  one.  It  has 
occupied  the  attention  of  the  leaders  of  the  profession  and  of 
our  medical  journals  for  well-nigh  forty  years,  and  yet  little 
has  been  done  to  remedy  the  evils  proved  to  exist.  We  be¬ 
lieve  that  as  far  back  as  1854  the  provident  dispensary  system 
was  proposed  as  a  remedy  for  the  evils  of  the  out-patient 
department.  In  1871  a  meeting  of  more  than  150  medical 

P15’*pre8ld?£  over.  by  the. Iate  William  Fergusson,  was 
held  to  consider  this  question.  A  resolution  was  passed  ex¬ 
pressing  the  opinion  ‘  That  there  exists  a  great  and  increasing 
abuse  of  outdoor  relief  at  the  various  hospitals  and  dispen¬ 
saries  of  the  metropolis  which  urgently  require  a  remedy.’ 
A  committee,  consisting  chiefly  of  hospital  physicians  and 
surgeons,  was  formed  to  deal  with  the  subject,  but  little  was 
done  beyond  passing  well-meant  resolutions,  and  after  some 
two  or  three  years  the  committee  was  dissolved.  In  1875  the 
Medical  Defence  Association  was  formed  under  the  presi¬ 
dency  of  Dr.  B.  W.  Richardson,  which  body  gave  a  great  deal 
of  attention  to  the  subject,  but  without  effect  beyond  passing 
resolutions.  In  1880,  Sir  Spencer  Wells,  Bart..  Mr.  Timothy 
Holmes,  F.R.C.S.,  Mr.  Ernest  Hart,  Mr.  N.  C.  Macnamara 
together  with  Lieut.-Colonel  Montefiore,  Mr.  W.  Bousfield,’ 
J.P.,  and  other  leading  members  of  the  Charity  Organisation 
Society,  took  up  the  question,  and  the  result  was  the  forma¬ 
tion  of  the  Metropolitan  Provident  Medical  Association,  but 
having  failed  in  obtaining  to  any  appreciable  extent  the  co¬ 
operation  of  the  hospitals,  the  provident  system  has  not 
been  able  to  make  much  headway  in  attracting  patients  from 
the  hospitals. 

“In  the  years  1884-5-6,  the  Metropolitan  Counties  Branch  of 
our  Association  discussed  this  important  subject,  and  after 
many  meetings  and  many  resolutions  it  was  determined  that 
a  conference  be  held  with  the  Hospitals’  Association,  under 
the  presidency  of  Sir  Andrew  Clark,  Bart. 

“This  conference  took  place,  and,  after  a  very  earnest  dis¬ 
cussion,  it  was  unanimously  resolved,  ‘  That,  in  the  opinion 
of  this  meeting,  all  hospitals  should  adopt  the  plan  of  an 
inquiry  into  the  circumstances  and  means  of  all  out-patients 
it  being  entrusted  to  a  paid  officer  of  the  hospitals,  and  that 
governors  should  cease  to  grant  out-patients’  letters  except  to 
persons  who,  from  their  personal  knowledge,  are  deserving 
and  in  a  condition  of  life  to  require  hospital  relief.’ 

“  We  sincerely  hope  that  the  present  attempt  of  the  British 
Medical  Association  to  effect  reform  will  be  more  successful 
than  previous  similar  movements.  The  experience  of  the 
London  and  Great  Northern  Hospitals  (see  reports,  Appendix) 
prove  that  hospital  authorities  have  it  in  their  power  to 
check  abuses  of  their  out-patient  departments,  and  it  only 
remains  for  us  to  convince  them  that  their  duty  to  the  public 
and  to  the  institutions  under  their  control  demands  that  this 
power  be  exercised,  and  that  if  they  fail  to  do  so  they  will 
prove  their  unfitness  to  be  entrusted  with  the  management  of 
institutions  supported  by  public  benevolence. 

“  George  Henty,  Chairman. 

“  George  Brown, 

“Hugh  Woods.” 


Recommendations. — Having  given  this  brief  summary  of  the 
chief  facts  ascertained  during  the  inquiry,  we  would  suggest 
to  the  Council  of  the  Association  the  advisability  of  placing 
the  following  recommendations  before  the  governing  bodies 
of  all  hospitals  and  dispensaries,  and  to  urge  their  adoption 
as  far  as  practicable 

That  an  inquiry  officer  be  attached  to  every  hospital  having 
an  out-patient  department,  whose  duty  it  shall  be  to  register 
in  a  book  kept  for  that  purpose  particulars  relating  to  all  persons 
applying  for  medical  relief  according  to  the  following  form  :  — 


Register  of  Out-Patients. 


No 


Name  of 
Patient. 
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o 

Age.  f 
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cd 
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Name  of 
Employer 
or  if  in 
Business. 


Wages  and 
Income 
of  Family 
from  all 
Sources. 


Married 

nr 

Single. 


Remarks. 


In  the  case  of  metropolitan  hospitals,  that  it  be  an  instruc¬ 
tion  to  the  inquiry  officer  : — 

(a)  To  refer  all  doubtful  cases,  or  those  in  which  the  earn¬ 
ings  of  the  applicant,  if  single,  exceed  25s.  per  week, 
or,  if  married,  45s.  per  week,  to  the  secretary  or  the 
committee  of  the  institution,  and  if  such  an  applicant 
is  admitted,  a  note  of  the  reasons  why  an  exception 
in  his  or  her  case  was  made  be  entered  on  the  regis¬ 
ter.  That  this  wage  limit  refer  to  all  out,  home, 
and  casualty  patients  after  the  latter  have  received 
first  treatment. 

(b)  To  make  a  note  in  cases  where  it  is  suspected  that 
an  attempt  is  being  made  to  deceive,  in  order  that  he 
may  make  inquiries  at  the  address  given,  or  of  the 
employer,  or  the  usual  medical  attendant,  or  a  clergy¬ 
man  in  the  district. 

That  no  members  of  clubs,  provident  dispensaries,  or  medi¬ 
cal  aid  associations  be  eligible  for  relief,  except  in  special 
cases  recommended  in  writing  by  the  medical  attendant. 

Outside  the  metropolitan  area  the  Committee  do  not  feel 
able  to  fix  a  waee  limit.  Moreover  it  is  of  opinion  that  this 
must  vary  in  different  districts.  It  is  therefore  suggested  that 
each  Branch  be  requested  to  name  a  wage  limit  suitable  to 
its  own  district. 

That  the  out-patients’  register  be  open  for  inspection  by 
governors,  subscribers,  visitors,  etc. 

That  notices  be  placed  in  conspicuous  positions  in  the 
various  rooms  of  the  out-patient  departments  of  hospitals  and 
free  dispensaries  to  the  following  effect : — 

“This  institution  being  established  to  relieve  only  those 
persons  who  are  too  poor  to  pay  for  suitable  medical  and 
surgical  aid,  notice  is  hereby  given  that  on  and  after  this 
date  patients  will  be  required  to  give  information  as  to  their 
means  and  circumstances,  with  a  view  to  prevent  the  abuse 
of  this  charity  by  persons  who  are  well  able  to  pay  the  fees 
of  local  practitioners. 

“  Dated  1892.  By  Order  of  the  Committee.” 

That  the  annual  report  of  each  medical  charity  should  con¬ 
tain  a  description  of  the  system  in  use  to  check  the  abuse  of 
the  out,  home,  and  casualty  departments,  and  that  in  each 
annual  report  be  given  particulars  showing  what  number  of 
persons  applying  for  relief  were  found  to  be  ineligible,  and 
the  reasons  for  such  finding. 

That  the  out-patient  departments  of  all  hospitals  be  abso¬ 
lutely  free  to  the  necessitous  poor,  the  pay  system  being 
antagonistic  to  the  principles  of  medical  charity. 

That  the  system  of  giving  governors’  and  subscribers’  “  let¬ 
ters”  be  discontinued,  as  it  leads  to  the  abuse  of  medical 
charities  not  only  by  persons  in  business,  but  by  private  indi¬ 
viduals  in  positions  of  affluence. 

That  an  experienced  casualty  officer  be  appointed  to  attend 
at  the  out-patient  department  when  open,  to  examine  all  new 
patients  on  admission  so  as  to  exclude  cases  of  infectious  dis¬ 
ease  before  mixing  with  other  patients,  and  to  treat  those  of  a 
trivial  character  without  referring  them  to  the  physician  or 
surgeon  of  the  day. 

We  would  further  suggest  that  the  Council  of  the  British 
Medical  Association  delegate  the  Medical  Charities  Com¬ 
mittee  to  report  at  a  future  meeting  as  to  what  extent  the 
recommendations  of  the  Council  may  have  been  adopted. 

We  are  also  of  opinion  that  it  is  desirable  in  order  to  relieve 
the  overcrowded  out-patient  departments  of  hospitals  to 
recommend  medical  men  in  general  practice  to  combine  for 
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the  purpose  of  supplying  medical  attendance  and  medicines 
in  their  respective  districts  to  members  of  the  working  classes 
who  are  unable  to  pay  the  usual  fees.  A  well-organised 
scheme  of  this  kind  would  also  have  a  good  effect  in  assisting 
to  keep  the  sick  poor  out  of  the  hands  of  prescribing  chemists 
and  of  unqualified  persons  conducting  cheap  so-called  dis¬ 
pensaries. 

Dr.  R.  R.  Rentoul  (member  of  Committee)  is  of  opinion  that 
the  wage  limit  in  the  metropolitan  area  should  be  reduced  to 
“  15s.  per  week  for  single  applicants,  and  that  for  married 
applicants  the  limit  be  20s.  per  week  for  a  man  and  wife,  with 
an  addition  of  Is.  6d.  for  each  child  under  14  years  of  age.” 


APPENDIX. 

Great  Northern  Central  PIospital. 

Report  of  the  Subcommittee  appointed  to  control  the  working  of 
the  Regulations  for  the  admission  of  Out-Patients,  approved  De¬ 
cember  12th,  1890  —  A'our  Subcommittee  have  to  report  that 
the  regulations  approved  by  the  Committee  for  the  admission 
-of  out-patients  have  been  faithfully  carried  out  from  the  first 
week  in  April,  1891,  to  the  present  time.  The  Subcommittee 
have  held  several  meetings  and  have  received  regular  reports 
drone.  the  inquiry  officer  and  from  the  casualty  officer,  all 
papers,  certificates,  and  accounts  having  been  duly  submitted 
do  them  and  examined.  They  have  pleasure  in  reporting  that 
the  new  system  has  worked  well  without  friction  or  complaint, 
and  that  the  following  results  have  been  achieved: 

1.  Detection  of  cases  of  abuse  of  the  charity  by  persons  able 
to  pay  a  private  practitioner. — Forty-eight  persons  have  been 
refused  admission  altogether,  many  of  these  openly  stating  that 
they  came  to  the  hospital  to  obtain  special  advice  in  preference 
or  in  addition  to  that  of  their  own  doctors,  and  not  attempting 
to  deny  their  ability  to  pay  for  medical  attendance.  Eleven 
patients,  obviously  well-to-do,  declined  to  give  full  particulars 
as  to  their  fitness  for  hospital  treatment,  or  to  get  certificates 
filled  in,  and  were  also  refused.  Four  hundred  and  fifty-four 
cases  of  suspected  abuse  have  been  inquired  into,  and  of  these 
309  were  refused  further  treatment  unless  certified,  as  required 
by  the  Committee.  Only  142  of  these  certificates  were  re¬ 
turned  duly  signed.  In  all  cases  the  patients  have  been  re¬ 
ferred,  if  possible,  to  their  own  doctors  for  certification  ;  68 
patients  have  been  returned  to  the  hospital  by  their  doctor’s 
certificate,  the  remainder  being  all  certified  by  their  employers 
or  others. 

2.  Selection  of  cases  by  the  casualty  officer.— Six  thousand 
eight  hundred  and  forty  new  cases  have  been  admitted  since 
the  beginning  of  April,  and  of  these  no  fewer  than  2,259  have 
been  found  to  be  of  a  trivial  character  and  have  been  dealt 
with  by  the  casualty  officer.  One  hundred  and  fifteen  more 
patients  applied  for  admission  to  the  out-patient  department 
than  during  the  corresponding  period  of  1890,  but  notwith¬ 
standing  this  fact  there  have  been  no  patients  “  waiting  ad¬ 
mission  ”  during  the  last  four  months. 

3.  Contributions  from  patients.— Collecting  boxes  have 
been  placed  in  the  out-patient  department,  with  printed 
appeals  to  the  patients  to  contribute  small  sums  towards  the 
cost  of  their  medicines  or  surgical  dressings.  The  sums  col¬ 
lected  by  this  means  have  amounted  to  £102  17s.  5d.,  against 
£204  18s.  7d.  received  during  the  same  period  under  the 
previous  system. 

It  will  be  seen  from  the  foregoing  report  that  the  system 
has  succeeded  in  achieving  all  the  more  important  results  for 
which  it  was  established. 

(a)  Cases  of  flagrant  abuse  of  the  charity  have  been 
promptly  detected  and  summarily  excluded. 

(b)  More  than  half  the  number  of  patients  who  have  been 
required  to  obtain  certificates  under  the  schedule  ap¬ 
proved  by  the  Committee  have  either  been  unable  or 
unwilling  to  do  so,  from  which  it  may  be  inferred  that 
a  good  deal  of  latent  abuse  has  been  discovered  and 
put  a  stop  to. 

(c)  The  work  of  the  out-patient  staff  has  been  materially 
aided  by  the  elimination  of  the  trivial  cases. 

(d)  Your  Subcommittee  have  every  reason  to  believe  that 
the  system  is  strongly  approved  and  supported  by  the 
medical  practitioners  in  the  neighbourhood  of  the 
hospital. 


In  concluding  their  report  your  Subcommittee  have  no 
hesitation  in  recommending  that  the  system,  which  has 
hitherto  been  worked  as  a  private  experiment,  should  now  be 
permanently  adopted  and  should  be  made  publicly  known. 


London  Hospital. 

Extract  from  the  report  of  Mr.  W.  J.  Nixon,  House  Governor, 
upon  the  results  of  the  working  of  the  inquiry  scheme  for  the 
year  1884,  the  year  it  came  into  operation: 

As  to  numbers.  The  overpressure  previously  existing  has 
been  distinctly  checked,  the  greatest  reductions  (as  will  ap¬ 
pear  from  the  subjoined  table)  having  occurred  in  the  special 
departments,  which  were  always  suspected  of  harbouring  many 
patients  of  a  class  well  able  to  pay  for  private  treatment.  The 
following  are  the  actual  numbers  of  the  last  two  years  : 

1883.  1884. 


General  out-patients— recommended  cases  ... 
Patients  of  special  departments,  previously 
free,  but  now  requiring  recommendation : 

Skin  ...  . 

Aural  . 

Ophthalmic . 


19,632 


4,663 

1,106 

2.474 


18,832 


955 

398 

720 


27,875  ...  20,905 
2li,905 


Total  reduction  of  numbers .  6,970 


As  each  patient  attended  in  1884  on  the  average  3§  times, 
this  reduction  of  numbers  is  equivalent  to  a  reduction  of  at¬ 
tendances  amounting  to  more  than  26,000  per  annum-  no  mean 
relief  for  previously  overcrowded  waiting  halls.  If,  moreover, 
it  can  be  shown  at  the  same  time  that  no  legitimate  out¬ 
patient  has  been  intentionally  or  avoidably  damaged  by  the 
change,  it  is  one  to  be  welcomed  as  a  valuable  alteration,  ac¬ 
companied  by  no  real  drawbacks. 

J.  Roberts  Thomson,  Chairman. 


REPORT  OF 

COMMITTEE  ON  THE  EFFICIENT  CONTROL  OF 
RAILWAY  SERVANTS’  EYESIGHT. 

The  Committee  on  the  Efficient  Control  of  Railway  Servants’ 
Eyesight,  nominated  by  the  Ophthalmologieal  Section  at  the 
Bournemouth  meeting  of  the  Association,  was  duly  appointed 
by  the  Council  on  October  21st,  1891.  The  Committee  has  met 
thrice  at  429,  Strand,  London,  namely,  on  November  12th,  1891, 
on  January  28th,  and  March  15th,  1892. 

As  the  question  of  the  best  method  of  testing  for  colour 
sense  was  already  engaging  the  attention  of  a  Committee  of 
the  Royal  Society  (acting  at  the  request  of  the  Board  of  Trade), 
the  Association’s  Committee  directed  its  energy  towards  pro¬ 
curing  precise  information — (1)  as  to  the  tests  for  eyesight 
at  present  employed  on  each  railway  in  the  United  Kingdom, 
and  (2)  as  to  the  regulations  for  eyesight  testing  which  exist 
on  foreign  railways. 

At  the  third  meeting  of  the  Committee  a  Report  was  agreed 
upon  and  signed  by  all  the  members  of  the  committee  except 
Dr.  Argyll  Robertson,  who  was  abroad,  and  Dr.  W.  J.  Collins 
and  Mr.  McHardy,  who  dissented.  The  Report  with  an 
Appendix  was  thereafter  sent  to  the  Council  and  having  been 
adopted  at  its  meeting  on  13th  April,  was  published  in  May. 

The  Report  consists  of  two  parts. 

Part  A  presents  an  historical  survey  of  the  efforts  which 
have  been  made  in  this  and  other  countries  to  secure  the 
efficient  control  of  the  eyesight  of  railway  servants. 

Part  B  relates  to  the  work  of  the  Committee :  ( a )  The  in¬ 
formation  obtained  from  forty-eight  home  railways  is  first 
critically  reviewed  under  the  following  heads :— (1)  The  classes 
of  men  examined ;  (2)  the  examiners ;  (3)  the  methods  of 
examination  for  distant  vision  and  for  colour  sense ;  (4)  the 
arrangements  for  re-examination ;  (5)  the  neglect  of  ex¬ 
amination.  , 

The  Committee  has  been  forced  to  conclude  that  the 
present  unregulated  system  has  led  to  the -adoption  of  methods 
of  testing  the  eyesight  of  railway  servants  which  do  not 
generally  secure  the  safeguards  desired  by  the  companies  them¬ 
selves,  which  in  some  cases  do  injustice  to  the  employes  on 
our  railways,  and  which  do  not  sufficiently  ensure  the  safety  of 
the  public.” 


July  23,  1802.]  REPORT  OF  COMMITTEE 


ON  RAILWAY  SERVANTS’  EYESIGHT.  [y 


GO  The  regulations  which  exist  on  the  railways  of  nine 

c'on'cfudes^HhTheTolIowmg0:0121111611^  "P°n’  and  the  Iiap0,t 
(c)  Recommendations. 

1#  Ttliip111nnh,ildatfes  f?r  railway  service— certainly  all 

cnndnr.tPP0-y  ngn-for  duties  connected  with  the  safe 

undergo*? SS!>h-ngV-an^  movin£  of  trains— should 
undergo  an  examination  in  eyesight. 

2'  examiners  in  all  cases  should  be  qualified 

medmai  men  To  ensure  that  these  gentlemen  are 
not  themselves  colour  blind,  and  that  they  are 
nests1^ JJ^th  ophthaimic  worlr,  the  Committed  sug- 
gests .that  no  railway  company  should  appoint  an 

suftin^mihttf^  ?n  the  recommendation  of  a  con- 
mi tmg  ophthalmic  surgeon,  who  shall  certify  that 

duties  SThe  office"  reSPeCtS  WeU  mted  for  the 

3.  That  the  following  standards  of  vision  should  be  re- 
qmred  on  all  the  railways  of  the  United  Kingdom. 

Class  A.  r  or  the  posts  of  engine  cleaner 1  fireman  driver 
signalman  and  pointsman,  there  should  be  required  •-  ’ 

"  T0SaScUonUteneS80f  ViSi0"  [”  =  S  (S-ellen)and 
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In  the  other  eye,  acuteness  of  vision  not  less  than  one-half 
n0lTvl  [l’r*  (Snellen)],  without  glasses. 

that  tV,°DU  ib^r  kei‘  by  the  examiner  to  determine 
that  the  condition  of  visual  acuteness  is  not  de¬ 
pendent  on  any  latent  error  of  refraction,  for  example 
,»g  !  PyPermetropm,  which  by  becoming  manifest 
nnght  lead  to  the  candidate’s  disqualification  in  later 


In  general  on  the  recommendation  of  the  railway  surgeon 
or  the  medical  man  who  has  been  treating  the  person 
The  following  general  rules  should  also  be  enforced  •—  '  * 

L.  Lhat  each  eye  should  be  tested  separately  for  colour 
^ense  as  well  as  for  form  sense.  r 

2.  That  the  test  for  colour  sense  should  be  that  of  Holm¬ 

gren,  carried  out  in  strict  accordance  with  his  direc- 

tL0nSi’a  £fter  tlns  test  has  been  passed  the  candidate 
should  be  required  to  recognise  and  name  promptly 
the  colours  used  in  signalling.  We  wish  to  emphasise 
the  importance  of  employing  glass  of  standard  colour 
in  railway  signal  lamps,  as  recommended  by  the  Com¬ 
mittee  of  the  Royal  Society. 

3.  That  the  test  for  form  sense  should  be  carried  out  bv 

means  of  SneHen’s  type,  and  in  accordance  with  his 
published  instructions. 

4.  Any  employ '6  on  a  railway  reported  to  be  disqualified  for 

any  seivice  on  account  of  defective  eyesight  shall 
have  a  right  of  appeal  to  the  consulting  ophthalmic 
surgeon  of  the  line  on  which  he  is  employed  whose 
decision  should  be  final.  *  ’  ose 

(d)  Conclusions. 


Unrestricted  fields  of 


In  each  eye  normal  colour  sense, 
vision. 

Strabismus  or  any  defective  action  of  the  exterior  muscles 
of  the  eyeball  or  unheaithy  condition  of  the  eyes  or 
eyelids  should  disqualify  a  candidate  for  any  of  the 
above  appointments. 

°.tlier  situations  in  the  executive  service 
concerned  in  the  moving  and  signalling  of  trains  : — 

With  eyes  open  visual  acuteness  of  not  less  than  two- 
.  ™wds  of  the  normal  [v  =  |  (Snellen)  ]  without  glasses, 
provided  that  neither  eye  has  less  than  one-third  of 
normal  vision  [v  —  ,<v  (Snellen)]  without  glasses. 

In  each  eye  normal  colour  sense,  and  unrestricted  fields 
of  vision. 

Strabismus,  or  any  defective  action  of  the  exterior 
muscles  of  the  eyeball,  or  unhealthy  condition  of  the 
eyes  or  eyelids,  should  disqualify  a  candidate  for  any 
of  the  above  appointments.  y 

tiaTihb1pCwP^fie^bplieVeS  thafcith?  taring  of  glasses  is  com- 
pat l Me  with  the  duties  required  of  some  employes  who  would 

be  included  m  Class  B.  In  such  cases  they  are  of  opinion 
that  men  should  be  encouraged  to  wear  spectacles  in  order 

fined  te‘u™“fisPs?Wer  may  be  raiscd  abOTe  the  de- 

lie-examination. 

a.  That  in  Class  A  re-examination  of  the  eves  and  visual 
power  should  take  place  on  each  promotion^  and  also  on 
tiansference  of  any  servant  from  Class  B  to  Class  A. 

Iliat  powers  should  be  possessed  and  systematically 

f£r  yreXamming  railway  servants  at  approved  in¬ 
tervals,  and  otherwise  as  may  appear  desirable. 

For  example,  after  each  neglect  or  act  which  maybe  attri¬ 
buted  to  defective  sight,  especially  such  as  are  con- 
nected  with  accidents  (collisions  or  derailments') 

After  every  acute  affection  of  the  eyes  or  lids 
After  serious  accidents,  especially  those  which  could  cause 
concussion  of  the  brain,  and  after  diseases  of  the  brain 
in  general. 

After  the  diagnosis  of  diabetes  mellitus,  or  albuminuria 
__ _ as  well  as  secondary  syphilis.  ’ 

'The  high  standard  of  vision  here  suggested  for  engine  elennor-o 
supposes  that  the  candidate  is  to  become  eventually  a  ffreman  or  driver 
and  is  intended  to  check  the  admission  to  locomotive ^^  departments 
luoCn.  '  V1S  P°Wer  iS  SUch  as  would  interfere  with  their  p?o- 


The  Committee  would  refer  to  the  fact  that  the  difficulties  as 
to  eyesight  now  experienced  by  railway  managers  and  those 
they  employ,  were  formerly  experienced  by  candidates  for  ail 
mission  into  H.M.’s  Army,  N^vy,  Colonial,  and  Indian  Seri 
vices  ;  ophthalmic  surgoons  repeatedly  urged  the  authorities 
to  make  adequate  provision  for  the  examination,  and  to  fix  a 
standard  of  vision  for  persons  desirous  of  entering  the  Dublie 

service.  For  years  their  representations  were  ignored,  but  at 

ength  the  authorities  yielded  the  point,  and  there  can  now 
be  no  question  as  to  the  great  advantage  to  all  concerned  of 
this  concession  of  definite  standards  of  eyesight  for  definite 
public  duties.  We  are  convinced  that  the  same  result  would 
follow  if  proper  regulations  were  enforced  with  reference  to 
the  railway  companies  of  the  United  Kingdom 
•  Vle+API?endi^  presents  in  detail  the  regulations  as  to  eye¬ 
sight  testing  which  exist  in  Holland,  Italy,  France  Sweden 
and  Norway,  the  United  States  of  America,  Germany,  Austria 
Denmark,  and  Switzerland.  It  also  contains  a  tabulated  analysis 
1ft  ^nsaal  tests  employed  on  the  railways  of  England  and 
U  ales,  Scotland  and  Ireland,  and  this  includes  a  statement  of 
the  mileage  and  number  of  employes  of  each  line,  showing  its 
relative  importance  By  order  of  the  Council  a  copy  of  the 
Report  has  been  sent  to  every  railway  manager  in  the  United 
Kingdom,  who  had  replied  to  the  inquiries  of  the  Committee 
as  well  as  to  a  few  railway  surgeons  who  had  courteously 
supplied  the  Committee  with  information.  A  copy  of  the 
Report  has  also  been  laid  before  the  President  of  the  Board  of 
Trade,  and  it  is  hoped  that  its  presentation  almost  simul¬ 
taneously  with  that  from  the  Royal  Society’s  Committee  will 
hamu  sef?,ured  for  lfc  the  careful  attention  of  the  Board 
The  Committee  has  not  asked  for  legislation.  It  is  of 
opinion  that  the  railway  companies  should  have  the  oppor¬ 
tunity  of  introducing  voluntary  reforms.  If,  after  a  reasonable 
interval,  the  methods  of  the  railway  companies  appear  still 

legislation  n°  P^6a  1§norance  on  their  part  can  avail  to  avert 

We  cannot  conclude  this  report  without  expressing  our 
thanks  to  Dr.  George  Mackay,  of  Edinburgh,  not  oniy  for 
having  officiated  as  Hon.  Secretary,  but  for  the  valuable  in¬ 
formation  he  has  brought  together  from  foreign  countries 
and  from  the  railway  authorities  of  the  United  Kingdom’ 
bearing  on  the  question  of  the  control  of  railway  servants’  eye- 

N.  C.  Macnajiara,  Chairman. 

STATEMENT  AS  TO  WORK  IN  PROGRESS 
UNDER  THE  COMMITTEE  ON 
ANAESTHETICS 

Last  year,  in  accordance  with  the  instructions  of  the  Com¬ 
mittee,  the  Honorary  Secretary  sent  circulars  and  programmes 
(explaining  the  kind  and  scope  of  the  work  undertaken)  to 
the  senior  acting  surgeon  of  every  provincial  hospital  of  fifty 
beds  and  upwards  in  the  United  Kingdom. 

In  this  way  about  160  of  the  leading  provincial  surgeons 
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were  communicated  with,  and  in  response,  about  100  have 
either  become  corresponding  members,  or  have  nominated 
some  junior  surgeon  or  ansesthetist  to  represent  them.  T  ie 
organisation  of  the  work  in  London,  Edinburgh,  and  Dublin 
was  entrusted  to  subcommittees. 

In  London  there  are  over  50  observers  at  work  in  the  dif¬ 
ferent  hospitals,  a  similar  number  in  Edinburgh,  Glasgow, 
and  Aberdeen,  and  a  considerable  number  in  Dublin. 

In  order  to  make  the  observations  as  simple  and  uniform  as 
■possible,  a  record  book  was  published,  several  hundreds  of 
which  have  been  distributed  amongst  the  corresponding 
members.  These  record  books  will  be  called  in  in  January, 
1893.  Until  they  have  been  collected,  carefully  studied,  and 
tabulated,  no  complete  report  can  be  published,  but  the 
Committee  may  at  any  time  decide  to  make  an  intei  lm 

reSuring  the  first  six  months  of  1892  eighteen  cases  of  death 
under  anaesthetics  in  the  United  Kingdom  have  been  brought 
to  the  knowledge  of  the  Committee.  Two  of  these  have  been 
■privately  reported,  all  the  others  having  been  published  in 
various  journals.  Of  these,  fifteen  occurred  under  chloro¬ 
form,  two  under  ether,  and  one  under  the  A. C.E.  mixture.  In 
several  there  was  some  doubt  as  to  whether  the  death  was 
directly  due  to  the  anaesthetic. 

Several  very  interesting  reports  have  been  sent  of  cases  in 
which  dangerous  symptoms  have  occurred  during  the  giving 
of  anaesthetics,  and  in  which  the  patients  have  been  success¬ 
fully  restored.  Details  of  such  cases  are  of  very  great  im¬ 
portance,  and  it  is  hoped  that  they  will  be  carefully  recorded. 

The  subjoined  programme  of  the  records  and  information 
required  will  explain  the  method  adopted  by  the  Committee 
for  conducting  the  investigation. 

The  Committee  has  held  three  meetings. 

Records  and  Information  requested  from  each  Corresponding 
Member  of  Committee. 

(а)  The  total  number  of  administrations  of  each  an  aesthetic 
during  the  year  1892,  by  yourself,  or  under  your  supervision. 

(б)  The  number  of  cases  in  which  death  has  occurred  during 
or  shortly  after  aneesthetisation. 

(c)  The  number  of  cases  in  which  dangerous  symptoms  have 
occurred. 

(d)  Special  details  of  cases  where  dangerous  symptoms  or 
death  have  occurred. 

At  the  end  of  the  year  1892  the  Committee  will  be  glad  of 
answers  to  the  following  questions 


Special  Details  of  Cases  in  ichich  Dangerous  Symptoms  or  Death 

have  occurred. 

(a)  The  amesthetic.  ,  , 

tl)  Its  nature— for  example,  ether,  chloroform,  etc. 

(2)  Purity  of  drug— for  example,  from  what  source  ob¬ 
tained,  how  long  kept,  whether  exposed  to  light,  etc. 
(N.B.— Communication  should  at  once  be  made  with 
Professor  Ramsay,  University  College,  London,  who 
has  kindly  consented  to  analyse  a  sample  of  any 
anaesthetic  which  has  caused  dangerous  symptoms). 

(3)  Whether  other  persons  who  have  taken  from  same 

source  have  evinced  kindred  symptoms. 

(4)  Method  of  administration  ;  amount  of  dilution ; 
length  of  time  administered. 

(5)  Quantity  used. 

(b)  The  p  ’  ^  _  gex  ,  physique ;  first  time  or  not  of  taking 
amesthetic;  previous  drugs  (for  example,  chloral, 
morphine,  alcohol,  etc.). 

(2)  State  of  health. 

(3)  Preparation  of  patient ;  food,  purgatives,  clothing, 
temperature  of  atmosphere,  etc. 

f4)  Phenomena  of  anaesthesia— for  example,  length  of 
time  going  off,  struggling,  laryngeal  spasm,  convul¬ 
sions,  vomiting,  etc. ;  condition  of  pulse,  respiration, 
pupil  reflexes  ;  was  anaesthesia  profound  ? 

(5)  Which  failed  first— pulse  or  respiration  f 

^  ^  Nature  and  duration.  Whether  antiseptic  spray  used  ; 
patient  kept  warm;  posture;  amount  of  haemor¬ 
rhage;  shock. 

(d)  After-effects. 

Faintness,  exhaustion,  vomiting,  etc. 

(e)  Methods  adopted  in  cases  where  death  or  symptoms  of 

danger  have  occurred.  .  e 

(for  example,  pulling  forward  of  tongue,  inversion  of 
patient,  artificial  respiration  (which  method),  ni¬ 
trite  of  amyl,  electricity,  heat,  etc. ;  and  with  what 
results.) 

N.B.— It  is  requested  that  after  the  occurrence  of  a  death  or 
dangerous  symptoms  details  should  at  once  be  sent  to  the 
Honorary  Secretary  of  the  Committee. 

Jonathan  Hutchinson,  F.RS.,  Chairman. 
Christopher  Childs,  M.D.,  Weymouth, 

Honorary  Secretary. 


(1)  The  source  of  your  anaesthetics. 

(2)  The  method,  manner,  and  apparatus  generally  used. 

(3)  The  approximate  time  usually  required  for  producing 
anaesthesia  sufficient  for  operation. 

(4)  The  modifications  and  precautions  adopted— 

(«)  In  certain  cases  of  disease  (for  example,  em¬ 
physema,  pleurisy,  abdominal  distension,  heart 
disease,  etc.). 

(b)  In  certain  operations  (for  example,  m  region  of 
pharynx,  larynx,  etc.). 

(5)  Your  opinion,  formed  from  your  own  personal  experi¬ 
ence  as  to—  .  ,,  ,.  ... 

The  relative  safety  of  the  various  anaesthetics  which 

you  have  used. 

The  best  method  and  manner  of  administering  them. 

When  to  use  one,  and  when  the  other. 

The  precautions  to  be  taken  with  regard  to  the  con¬ 
ditions  and  surroundings  of  the  patient. 

How  to  deal  with  any  complications  that  may  arise. 

The  most  effective  methods  of  restoring  patients 
threatened  with  death  from  anaesthetics. 

(6)  Education  in  administration  of  anaesthetics. 

How  are  students  taught  to  administer  anaesthetics, 
and  how  far  are  they  compelled  to  gain  a  practical 
knowledge  of  administering  them  *in  the  medical 
schools  or  hospitals  with  which  you  are  connected  ? 

The  following  synopsis  will  give  an  idea  of  the  special 
details  requested  in  cases  of  death,  or  dangerous  symptoms 
(that  is,  such  symptoms  as  raise  the  fear  of  immediate  death, 
and  call  for  the  use  of  artificial  respiration). 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

Ninth  Report  of  the  Committee  to  the  Members  for 
the  year  ending  June  30th,  1892. 

Gentlemen, -In  submitting  for  your  consideration  the  Ninth 
Report  of  the  proceedings  of  the  Society  during  the  last 
twelve  months,  it  is  again  our  pleasing  duty  to  congratulate 
vou  upon  the  success  that  has  attended  our  efforts  since  we 
last  addressed  you.  This  is  the  more  gratifying,  inasmuch  as 
the  claims  for  sickness  have  unfortunately  been  abnormally 
heavy  owing  to  the  influenza  epidemic  which  has  now  for  the 
last  two  or  three  vears  been  so  prevalent  throughout  the 
country.  Fortunately,  however,  the  tables  upon  which  the 
Society  is  based  are  framed  in  such  a  manner  as  amply  to  pro¬ 
vide  not  only  for  ordinary  periods  of  sickness,  but  also  for  in¬ 
tervening  epidemics  such  as  that  here  referred  to  ;_  and  there 
has  therefore  never  at  any  time  been  the  least  anxiety  on  our 
cart  as  to  our  ability  to  meet  such  demands  as  might  be  made 
upon  us-in  fact,  a  reference  to  the  figures  of  this  report  will 
show  that,  heavy  as  the  strain  has  undoubtedly  been,  it  lia& 
never  at  any  time  made  it  necessary  to  encroach  in  any  degree 
on  the  accumulated  reserves,  which  remain  therefore  intact.. 

Numerical  Progress. 

The  number  of  new  proposals  received  during  the  year  has 
been  128,  which  is  quite  equal  to  the  average  for  several  years 
past  119  having  been  submitted  during  the  preceding  twelve 
months.  The  whole  of  these,  with  four  exceptions,  have  been 
accepted  ;  and  when  it  is  borne  in  mind  that  last  year  we 
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!H^f“eCeSSa7-t0  2e?line  only  three  of  the  proposals  that 
SlttlW  ifc  1S  ?.bv!ous  the  lives  finally  offered,  after  ful- 
illv  if-  striCf  preliminary  conditions  required,  are,  gener- 
S  fePef„kmg’  of  a  hlgh  clas,s-  We  may  add  that  we  find  it  ad- 
s  bk  in  some  cases  to  make  special  inquiries  before  aceept- 
oinfrrCiam*1<late®l  £b?  replies  in  such  cases  being  invariably 
^  ‘ W  ^lvferV  lt(  bein?  admitted  on  all  hands  that  too  much 

members 0t  b<?  eXercised  with  respect  to  the  admission  of 

It  will  thus  be  seen  that  for  the  period  under  review  124  new 
members  have  been  enrolled,  against  116  last  year;  and  if 

xrliTV  bf  addffJ'°,^e  “umber  when  we  last  reported  (1,145),  it 
will  be  found  that  the  total  amounts  to  1,269.  From  this,  how- 

5^’.  mu  7  J?e  deducted  26,  who,  from  various  causes,  have  dis- 
P  their  a+mfCriP^°ns,  .and  have  thus  been  excluded, 
five  who  have  Withdraivn  receiving  surrender  values,  and  six 
who  have  died  Allowing  for  the  loss  of  these  37,  the  actual 
“Tb^hlP  of.the  Society  at  the  close  of  the  financial  year 
was  1,232,  showing  a  net  increase  of  87.  The  death-rate  we 
vMrP  wtfi  to  report,  continues  low,  being  one  less  than  last 
year,  which  we  may  fairly  claim  as  evidence  of  the  care  exer- 
in  ^  16  se^ecdl0n  °1  candidates  for  admission  as  mem- 

„  Financial  Statement. 

irenC,?-^  the,halance  sheets  it  will  be  seen  that  the 
financial  condition  of  the  Society  continues  to  be  very  solid 
and  satisfjictory.  A  careful  consideration  of  these  figures 
wfii  be  found  most  interesting  by  all  who  have  the  welfare  of 
the  Society  at  heart,  and  in  order  to  facilitate  such  perusal  we 
the  corresponding  figures  for  the  previous  year, 
thus  affording  a  ready  means  of  comparison, 

_  Sickness  and  Accident  Fund. 

ifns  branch  of  the  Society’s  operations  being  by  far  the 
largest,  is  consequently  the  most  important ;  the  one  affected 
to  a  considerable  extent  by  the  influenza  epidemic  which  has 
been  with  us,  more  or  less,  since  the  close  of  the  year  1889 
Pre™us  years  are  thus  rendered  almost 
bufLtb^  Incidence  of  exceptional  pressure  may  be 
gathered  from  the  following  comparative  statement  of  expendi¬ 
ture  in  quarterly  periods : 

2nd  quarter.  3rd  quarter. 

£  s.  d.  £  s.  d. 

545  2  0  560  6  6 
631  10  0  1,194  16  6 

642  9  0  825  13  6 

708  1  6  1,190  0  6 

I  he  number  of  sickness  claims  directly  traceable  to  in¬ 
fluenza  was  123,  involving  a  total  of  245  weeks  2  days’  illness 
at  an  expenditure  of  £891:  the  average  duration  of  illness 
from  this  cause  being,  therefore,  as  near  as  possible,  2  weeks. 

During  the  year  payment  has  been  made  for  269  separate 
•cases  of  sickness,  to  234  distinct  claimants,  for  a  period  of 
1,085  weeks  4  days. 

As  will  be  readily  imagined,  the  illnesses  on  account  of 
which  claims  have  been  made  are  of  a  very  varied  nature, 
•and  include  123  from  influenza,  21  from  accidents  occurring 
principally  during  riding  or  driving,  16  from  rheumatism,  14 
from  catarrh,  10  from  bronchitis,  6  from  phthisis,  5  each  from 
quinsy  and  pneumonia,  4  from  debility ;  3  each  from  sore 
throat,  carbuncle,  and  enteritis  ;  2  each  from  inflammation  of 
throat,  mumps,  paralysis,  scarlet  fever,  poisoned  finger,  and 
erysipelas,  and  the  remainder  from  miscellaneous  ailments  of 
an  ordinary  character. 

A  reliable  test  of  the  sickness  rate  of  the  Society  is  to  be 
found  in  a  comparison  of  the  amount  of  sickness  actually  ex¬ 
perienced  with  that  provided  for  under  the  tables,  the  follow¬ 
ing  being  the  result  of  such  comparison  for  the  year  now 
'Under  review :  J 


Year. 

1888- 89 

1889- 90 

1890- 91 

1891- 92 


Members. 

985 

1,067 
1,145 
1,232 


1st  quarter. 
£  s.  d. 

390  9  0 
504  13  6 
607  8  6 
780  13  6 


4th  quarter. 
£  s.  d. 

650  6 
541  17 
1,184  0 
1,044  15 


6 

6 

6 

0 


Half  Pay. 
342  wks.  6  dys. 
213  wks.  3  dys. 
129  wks.  3  dys. 


Total. 

1,460  wks.  6  dys 
1,085  wks.  4  dys' 
374  wks.  2  dys' 


,  Full  Pay. 

■sickness  expected .  l,lis  wks.  0  dy. 

experienced...  872  wks.  1  dy. 

Margin  in  favour  .  245  wks.  6  dys. 

From  these  figures  it  will  be  found  that,  notwithstanding 
the  exceptional  pressure  before  referred  to,  the  result  of  the 
-year  s  working  shows  that  there  has  not  only  been  no  cause 
ior  anxiety,  but,  on  the  contrary,  a  margin  of  profit  is  never¬ 
theless  shown. 

On  reference  to  the^balance  sheet  it  will  be  seen  that  there 
<nas  been  an  income  from  premiums  alone  of  £6,853  14s.,  as 


W!]ile  the  interest  re- 
cin ea  amounts  to  £63o  1/s.,  as  compared  with  £7^9  5s  n,,. 

apparent  falling  off  in  this  latter  item  being  due  to  the  fact 
that  one  or  two  payments  did  not  come  to  hand  until  after  the 

5S!"V»  Struck’-  but-  nevertheless,  the  receipts  are 
£-92  Is.  lOd.  m  excess  of  the  preceding  year.  On  the  other 
£3  7%  P?y  baS  necessitated^  an  expenditure  of 

£3,7-3  lUs.  6i  against  £3,259  11s.  6d.  in  the  former  period  an 
increase  of  £463  19s.  penou,  an 

Annuity  and  Life  Assurance  Funds. 
in  view  of  the  interest  now  taken  in  the  important  question 
?U>ltle8’  7  1S  satisfactory  to  reP°rt  that  this  branch  of  the 
society  s  work  continues  to  make  steady  progress.  Whatever 
may  be  the  ultimate  result  of  the  consideration  of  the  various 
proiiosais  that  have  of  late  been  put  forth  in  favour  of  what 
are  popularly  called  old-age  pensions,  this  Society  can  fairly 
claim  to  have  afforded  for  a  number  of ’years  past  an  oppS 

n  iyba  rimi?-mbe^  °*f  he  medical  profession  to  provide  against 
the  hardships  that  too  frequently  accrue  when,  from  age  or 
infirmity,  they  are  unable  longer  to  fight  the  battle  of  life 
For  some  years  to  come  there  can  necessarily  be  no  expendk 

^fpdUfi,dtr  u1-!8  ,bead  calling  for  comment,  but  it  may  be 
noted  that  while  last  year  the  sum  of  £77  13s.  7d.  was  returned 
atptbedeath  of  members,  under  the  provisions  of  an  amend- 
ment  to  the  rule  that  came  into  operation  in  March,  1889,  no 

liability  has  been  incurred  of  a  similar  nature  for  the  period 
under  review.  per  mu 

The  Life  Assurance  Fund,  as  has  been  pointed  out  in  pre¬ 
vious  reports,  is  the  smallest  branch  of  the  Society’s  work 
due  no  doubt  in  a  large  measure  to  the  competition  that  exists 
in  this  particular  business.  If,  therefore,  the  progress  of 
this  department  is  scarcely  as  rapid  as  we  might  desire,  it 
cannot  be  wondered  at ;  but  this  is  in  some  measme  compen- 

pWr th?  kI\°-W  vdgeJ  possess  that  the  benefits 
already  paid  under  this  head  have,  in  several  cases,  been  of 
very  great  assistance  to  the  widow  and  fatherless,  who,  but 
for  the  provision  thus  made,  must  have  depended  largely 
upon  the  kindness  of  friends,  and,  in  some  instances,  suffered 
d,ealm?  witk  this  fund  it  must  be  borne 
m  mind  that,  although  claims  have  been  paid  in  only  four 
cases  as  against  three  last  year,  the  number  of  deaths  cannot 
be  gauged  by  this  means,  inasmuch  as  but  a  small  proportion 

thrf7berS’  as  ]ias  ^een  already  Pointed  out,  subscribe  to 
the  Life  Assurance  Fund. 


Management  Fund. 

The  expenses  of  management  have  been  £57  10s.  2d.  less 
mo^S1tnyear’  when  it  will  be  remembered  an  abnormal  item 
ot  £13/  10s.  appeared  under  the  head  of  premium  on  purchase 
of  stock.  The  total  income  to  this  fund  during  the  vear 
ci*  ooo  Qrev.le^has  been  £1,273  11s.  8d.,  as  compared  with 
2  9s.  in  the  preceding  period— an  increase  of  £51  2s.  8d. 
and,  as  the  expenditure,  instead  of  absorbing  the  10  per  cent’ 
bro/.lded  by  tbe  rules,  has  been  less  than  5  per  cent.,  the  sum 
of  £681  8s.  lid.  has  been  added  to  the  large  amount  already 
accumukted  under  this  head,  which,  it  will  be  seen,  is  now 
little  short  of  £o,000,  which  stands  to  the  credit  of  the  mem¬ 
bers  at  large  and  will  form  part  of  the  profit  balance  at  the 
close  of  the  next  quinquennial  valuation. 

Increase  of  Deserves. 

Notwithstanding  the  heavy  demands  on  the  Society  during 
y^a^")  the  reserve  capital  continues  to  increase  in  a  very 
o a<7°rZ  -manner,  tb?  ,ne^  result  producing  an  addition  of 
£8, 13o  3s.  lid.,  which,  with  one  exception,  is  the  largest  in- 
crease  yet  obtfuneff  The  following  statement  shows  the  state 
of  the  funds  at  the  end  of  each  year,  with  the  annual  increase 
from  the  commencement  of  the  Society  to  the  present  time:— 


Date. 


Amount  of  Reserves. 


June  30, 

1884... 

£ 

1,434 

S. 

16 

d. 

3 

£ 

S. 

d. 

1885... 

6,433 

0 

10 

...  4,998 

4 

4 

»♦ 

1886... 

11,330 

7 

6 

...  4,897 

6 

8 

It 

1887... 

...  17,645 

3 

0 

...  6,314 

15 

6 

*» 

1888... 

24,694 

17 

9 

...  7,049 

14 

9 

»» 

1889... 

32,561 

13 

0 

...  7,866 

15 

3 

'  ♦» 

1890... 

40,459 

13 

10 

7,898 

0 

10 

1891... 

...  48,766 

0 

9 

...  8,306 

6 

11 

»♦ 

1892... 

56,901 

4 

8 

8,135 

3 

11 

198 
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Death  of  Mr.  C.  J.  Radley. 

It  is  with  very  great  regret  that  we  have  to  record  the  death 
of  the  gentleman  who  from  the  inception  of  this  Society 
worthily  filled  the  office  of  Secretary,  and  to  whose  wise 
counsel  and  judgment  much  of  the  successful  working  of  the 
Society  is  undoubtedly  due.  Those  members  who  knew  him 
personally  will,  we  feel  confident,  to  some  extent  appreciate 
the  loss  the  Society  has  sustained,  but  obviously  it  was  in 
Committee  that  his  large  knowledge  of  friendly  society  work, 
and  his  calm  and  judicial  mind  were  principally  brought  to 
bear.  Taken  away  somewhat  suddenly  in  the  prime  of  life 
and  at  a  time  when  he  might  fairly  have  looked  forward  to  a 
long  continuance  of  his  usefulness,  the  death  of  our  Secretary 
came  upon  us  as  a  very  great  shock.  Fortunately  Mr.  C.  H. 
Radley  had  for  some  time  been  assisting  Ins  father,  and  we 
were  therefore  enabled  to  carry  on  the  work  of  the  Society 
with  a  minimum  of  inconvenience  to  the  members  by  appoint¬ 
ing  that  gentleman  to  the  vacant  office  for  a  time.  The  selec¬ 
tion  of  a  successor  to  Mr.  C.  J.  Radley  was  by  no  means  an  easy 
matter,  but,  after  careful  consideration  of  the  merits  of  a  number 
of  candidates  our  choice  eventually  fell  upon  Mr  C.  J. 
Drummond,  a  man  of  proved  and  recognised  ability,  who  has 
had  considerable  experience  in  secretarial  work  and  whose 
appointment  we  trust  will  give  general  satisfaction  to  the 
members.  Bearing  in  mind  the  many  faithful  services  ren¬ 
dered  bv  Mr.  C.  J.  Radley  to  the  Society  we  deemed  it  our 
dutv  to  recognise  such  services  by  the  only  means  in  our 
power,  and  we  accordingly  requested  his  widow  to  accept  an 
honorarium  of  £50,  as  a  mark  of  our  appreciation.  Mr.  b.  ti. 
Radley  having  carried  out  his  duties  pending  the  appointment 
of  a  new  secretary  to  our  entire  satisfaction,  we  awarded  him 
a  gratuity  of  £20  and  also  appointed  him  assistant  secretary, 
a  position  we  are  satisfied  he  is  in  every  way  qualified  to 
fill,  while  the  growth  of  the  Society  necessitates  such  an 

a^Tt° is*  agalnour  privilege  to  acknowledge  the  untiring  energy 
and  zeal  evinced  by  the  officers  and  committees  of  your 
Society  in  its  welfare,  and  the  large  amount  of  time  and  atten¬ 
tion  that  such  work  necessarily  entails,  all  of  which  is  cheer- 

*Ujt^  is  impossible  within  the  limits  at  our  command  to 
convey  an  idea  of  the  extent  of  this  honorary  lab^r; 
but  when  it  is  explained  that  every  case  is  carefully  gone  into 
weekly,  and  sometimes  oftener,  by  your  officers— more  especi¬ 
ally  bv  Dr.  de  Havilland  Hall — and  that  every  application  for 
admission  is  examined  prior  to  being  submitted  to  your  Com¬ 
mittee,  members  will  readily  believe  that  their  very  best 
thanks  are  due  to  those  who  so  jealously  safeguard  their 

^oUiose  members  of  the  profession  who  kindly  examine  and 
report  upon  special  cases  from  time  to  time,  your  Committee 
take  this  opportunity  of  expressing  its  indebtedness,  the 
more  so  as  it  frequently  happens  that  we  have  to  call  in  the 
aid  of  gentlemen  who  are  in  no  way  connected  with  tins 

Society^  me(iical  presSj  and  especially  to  the  British 
Medical  Journal,  we  owe  a  deep  debt  of  gratitude  for  many 
favours  received,  not  only  for  the  valuable  publicity  given 
our  proceedings,  but  also  for  the  arrangements  so  kindly  made 
year  by  year,  by  favour  of  the  British  Medical  Association,  for 
the  holding  of  our  annual  meeting. 

In  conclusion,  we  venture  to  urge  upon  the  members  the 
dutv  they  owe  to  themselves  and  the  profession  to  which  they 
belong,  of  co-operating  with  us  in  the  good  work  we  have  m 
hand  by  bringing  the  Society  under  the  notice  of  those  eligible 
to  become  members.  In  saying  this,  we  do  not  wish  it  to  be 
understood  that  it  is  at  all  necessary  to  the  success  of  the 
Society  that  new  members  should  be  admitted,  but,  on  the 
other  hand,  we  have  no  desire  to  be  exclusive,  and  are  willing 
at  all  times  to  consider  applications  for  membership  from 

healthy  candidates.  .  ,  . 

We  are  induced  to  make  these  remarks  because  of 
the  frequent  intimations  we  receive  of  the  usefulness 
of  the  Society,  and  of  the  regret  of  our  correspondents  at 
not  becoming  earlier  acquainted  with  its  existence.  To  trie 
younger  members  of  the  profession,  who  are  frequently  placed 
at  great  disadvantage  when  stricken  down  by  sickness  or  acci¬ 
dent,  this  Society  affords  exceptional  opportunities  of  pro¬ 
viding  against  the  loss  and  inconvenience  thus  entailed ;  ana 


it  is,  therefore,  an  act  of  friendship  to  bring  the  matter  to 
their  notice  by  forwarding  a  prospectus,  or  in  some  other 
way. 

(Signed) 

By  Order  of  the  Committee, 

Ernest  Hart,  Chairman. 

C.  J.  Drummond,  Secretary. 


MEDICAL  PROVIDENCE  AND  ASSURANCE. 

A  meeting  of  the  Committee  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society  was  held  on  July  13th, 
at  38,  Wimpole  Street,  W.,  Mr.  Ernest  Hart  in  the  chair; 
there  were  also  present :  Mr.  E.  Bartlett,  Dr.  M.  Greenwood, 
Mr.  T.  M.  Griffiths  (Clifton),  Dr.  De  Havilland  Hall,  Dr  J. 
AV.  Hunt,  Mr.  J.  Brindley  James,  Dr.  J  Pickett,  Dr.  Walter 
Smith,  Mr.  AV.  J.  Stephens  (Brighton),  Mr.  AV.  Thomas  (Bir¬ 
mingham),  and  Air.  C.  J.  Drummond  (Secretary). 

The  report  of  the  Society’s  proceedings  for  the  past  month 
showed  that  the  number  of  proposals  for  membership  con¬ 
tinued  satisfactory,  the  total  received  to  date  amounting  to 
1531  while  the  sickness  pay  was  below  the  average,  and 
about  £100  less  than  was  expended  for  the  corresponding 
period  of  1891.  A  further  sum  of  £2,000  was  invested  in  cor¬ 
poration  bonds,  bringing  the  total  invested  capital  of  the 
Society  up  to  nearly  £60,000.  The  draft  report  to  be  sub¬ 
mitted  to  the  forthcoming  annual  meeting  which  will  be  held 
in  the  Mechanics’  Lecture  Hall,  Nottingham,  on  July  -Ath, 

was  considered  and  approved.  Q  w  niWov 

It  was  announced  with  much  regret  that  Air.  S.  W.  Sibley, 
of  Harley  Street,  who  had  acted  as  treasurer  to  the  Society 
from  the  first,  and  who  had  given  great  attention  to  its  affairs, 
had  felt  obliged  to  send  in  his  resignation  on  his  retirement 
from  London.  A  resolution  was  passed  expressing  the  deep 
obligations  of  the  Society  to  Air.  Sibley  for  Ins  valued  support 
and  attention  to  its  affairs  during  so  many  years,  and  the  best 
wishes  of  the  Council  for  his  health  and  happiness  m  retire¬ 
ment.  It  was  stated  that  Air.  H.  H  Clutton,  F.R.C.S.,  of 
Portland  Place,  one  of  the  surgeons  of  St.  Thomas  s  Hospital, 
had  consented  to  be  nominated  as  one  of  the  treasurers  to  fall 
the  vacancy  thus  created,  and  Air.  Clutton  was  according  y 
unanimously  selected  for  recommendation  to  the  annual 

Tiipptin?  •  • 

Copies  of  this  report,  prospectuses,  forms  for  admission, 
and  all  particulars  of  the  excellent  woj:k  of  the  Society  will 
be  forwarded  post  free  by  Air.  C.  J.  Drummond,  Secretary,  21, 
Dalmore  Road,  AVest  Dulwich,  S.E. 


The  St.  Gerfais  Disaster.— Dr.  Guyenot,  physician  to 
the  baths  of  St.  Gervais,  was  involved  in  the  disaster  caused 
bv  the  flood  due  to  the  fracture  of  the  glacier  of  Bionnassay, 
but  was  fortunate  enough  to  escape  with  his  life,  though  he 
sustained  a  complicated  fracture  of  the  arm  _  He  showed 
crreat  presence  of  mind,  and  was  instrumental  in  saving  the 
fives  of  fifteen  persons,  by  assisting  them  to  escape  through 
a  window. 

Rival  Faith  Curers.— An  inquest  was  recently  held  at 
Santa  Barbara,  California,  as  to  the  death  of  a  young  ^ap 
who  died  of  typhoid  fever  while  an  inmate  of  the  Spanish 
Faith  Mission,”  which  is  conducted  by  a  preacher.  Ihe  in¬ 
teresting  point  in  the  case  is  that  a  rival  faith  curer,  the  pro¬ 
prietress  of  another  “  faith  mission,”  who  had  tried  unsuc¬ 
cessfully  to  persuade  the  young  man  to  patronise  her  esta- 
blishment,  gave  evidence  to  the  effect  that  if  he  had.  had 
proper  nursing  and  medicine  he  would  have  recovered,  in 
spite  of  this  the  jury  found  a  verdict  of  death  from  natural 
causes. 

Earth  AVorms  and  Tuberculosis. — AIM.  Lortet  and  Des- 
peignes,  in  continuing  some  researches  into  the  behaviour  oj 
earth  worms  to  tuberculous  matter,  have  given  additional 
scientific  basis  to  the  arguments  advanced  in  favour  of  crema¬ 
tion.  They  have  found  ( Lyon  Medical,  No.  29,  1892)  that  earth 
worms  living  in  soil  which  contains  tuberculous  material 
bring  up  the  bacilli  to  the  surface.  The  worm-casts  under 
such  circumstances  are  capable  of  producing|the  most  viru¬ 
lent  tuberculosis  in  guine*-pigs. 
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SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
nuary  1st.  Members  of  Branches  are  requested  to  pay 
t  le  same  to  their  respective  Secretaries.  Members  of  the 

Vi!1-  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429 

w01V  Post‘office  orders  should  be  made  pay- 
able  at  the  W  est  Central  District  Office,  High  Holborn/ 
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THE  NOTTINGHAM  MEETING. 

The  sixtieth  annual  meeting  of  the  British  Medical  Associa¬ 
tion,  which  begins  next  Tuesday  at  Nottingham,  gives  every 
promise  of  being  one  of  the  most  interesting  and  memorable 
which  the  Association  has  ever  held.  The  arrangements  for 
the  convenience  of  members  and  for  the  conduct  of  the  busi¬ 
ness  of  the  sections  have  been  most  admirably  organised  by 
t  le  Local  Committee,  and  its  energetic  secretary,  Dr.  Hand- 
ford.  They  have  had  the  advantage  of  being  able  to  draw 
upon  the  copious  resources  of  the  buildings  of  the  Uni¬ 
versity  College  to  provide  nearly  all  the  accommodation 
required,  and  they  have  had  the  cordial  co-operation  of  the 
Mayor  and  Corpoiation  in  making  the  social  arrangements 
which  are  important  subsidiary  features  in  such  gatherings 
The  arrangements  made  for  the  Sectional  meetings  have 
een  very  carefully  thought  out,  as  may  be  seen  by  refer¬ 
ence  to  the  detailed  programme  published  in  another  page, 
n  the  Section  of  Medicine  the  two  subjects  selected  for 
the  main  discussions  are  peripheral  neuritis  and  ascites  ; 
the  one  a  topic  still  of  some  novelty,  the  importance  of 
whicn  it  is  not  yet  perhaps  possible  to  appreciate  ;  the  other 
a  well-worn  theme,  to  which  recent  clinical  and  experimental 
research  has  recently  made  some  valuable  contributions.  The 
Section  will  also  have  the  advantage  of  hearing  a  suggestive 
address  from  its  President,  Dr.  W.  H.  Ransom,  F.R.S.,  on 
a  little-known  department  of  pathology.  In  the  Section  of 
surgery  subjects  of  practical  importance  and  of  interest  to 
every  practitioner  will  be  discussed  by  some  of  the  leaders 
of  surgical  opinion  in  this  country— the  surgery  of  the 
thorax,  introduced  by  Mr.  Godlee  ;  the  surgery  of  the  liver 
and  gall  bladder,  introduced  by  Mr.  Knowsley  Thornton; 
and  the  treatment  of  spinal  abscess,  by  Mr.  Watson  Cheyne.’ 
In  the  Section  of  Obstetric  Medicine,  the  burning  question 
of  the  methods  of  treating  uterine  fibroids  will  be  succeeded 
by  a  discussion  on  the  every-day  difficulty  of  the  treatment 
of  postpartum  haemorrhage.  In  the  Section  of  Pathology, 
under  the  energetic  presidency  of  Professor  Victor  Horsley’ 
three  days  of  hard  work  have  been  mapped  out.  The 
contributions  will  be  as  far  as  possible  objective— that 
is  to  say,  the  papers  will  be  illustrated  by  microscopical  and 
bacteriological  preparations,  and  demonstrations  will  be 
given  on  many  points  which  are  familiar,  perhaps,  to  most  of 
us  by  reading,  but  the  full  significance  of  which  can  hardly 
be  grasped  without  such  ocular  demonstration  as  will  be 
afforded  at  Nottingham.  Among  those  who  will  take  part  in 
he  business  of  this  Section  are  many  of  the  most  thoughtful 
and  original  of  the  new  school  of  pathology. 
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The  Section  of  Diseases  of  Children  has  chosen  for  the 
mam  topics  of  discussion  two  subjects  of  great  practical 
e  inical  importance  :  croupous  pneumonia  and  club  foot  •  and 
even  the  Section  of  Psychology  has  pitched  upon  subjec  ts 
well  within  the  ken  of  the  general  practitioner  in  choosing 
the  psychoses  which  follow  influenza, ’’and  “insanity  as  a  plea 
or  divorce  as  two  of  the  chief  topics  which  it  will  debate, 
low  excellent  and  well  sustained  debates  in  this  Section 
may  be  those  who  were  present  at  the  last  annual  meeting 
at  Bournemouth  will  not  need  to  be  told. 

In  the  Section  of  Pharmacology  and  Therapeutics  Dr. 
roadbent  will  introduce  a  discussion  on  cardiac  tonics,  and 
will  be  supported  by  Dr.  Lauder  Brunton,  Dr.  Clifford  411- 
butt,  Dr.  Mitchell  Bruce,  Professor  Oliver,  and  other  clinical 
authorities  ;  a  debate  will  be  raised  also  on  anesthetics,  and 
rofessor  Liebreich,  of  Berlin,  has  deputed  Dr.  A.  P.  Chad- 

bourne  to  describe  a  new  coca  base  discovered  in  his 
laboratory. 

The  Association  will  be  addressed  this  year  for  the  first 
time  in  general  session  by  a  son  of  one  of  those  great  colonies 
of  which  it  is  the  proudest  boast  of  this  country  to  be  the 
mother.  Dr.  Hingston,  Professor  of  Clinical  Surgery  in  the 
Laval  University,  Montreal,  will  deliver  the  Address  in  Sur- 
geiy,  and  among  those  who  will  attend  to  hear  him  will  be 
not  a  few  of  his  fellow-citizens  of  the  great  Dominion  Dr 
Hmgston  represents  a  series  of  branches,  formed  only  last 
year  on  the  occasion  of  the  visit  of  Mr.  Ernest  Hart  to 
Canada,  but  already  both  numerous  and  well  organised. 

The  number  of  foreign  delegates  who  are  expected  is 
unusually  large.  Among  them  are  MM.  Roussel,  Lucas- 
Championniere,  and  Huchard,  of  Paris;  Professors  v. 
Schrotter,  of  Vienna ;  Krause,  of  Berlin  ;  and  Ebstein,  of 
Gottingen ;  Dr.  Semmola,  of  Naples  ;  Professor  Baccelli,  of 
Rome  ;  and  Dr.  Tizzoni,  of  Bologna  ;  Professors  Eklund,  of 
Stockholm ;  Lenander,  of  Upsala ;  and  Bloch,  of  Copen¬ 
hagen  ;  Dr.  Thiriar,  of  Brussels  ;  Professor  Kowalewsky,  of 
Charkoff;  Dr.  William  Osier,  of  Johns  Hopkins  University 
Baltimore ;  Dr.  William  Porter,  of  New  York  ;  and  Dr’ 
Nicholas  Senn,  of  Chicago. 

Tlie  usual  annual  Museum  of  Pathological  and  Anatomical 
specimens,  and  New  Books,  Drugs,  and  Foods,  has  been 
specially  enlarged  this  year  by  the  organisation  on  a  large 
scale  of  a  Sanitary  Section.  This  section,  which  will  form  a 
somewhat  extensive  exhibition  in  itself  will  be  opened  by 
the  President-Elect  (Mr.  Joseph  White),  the  Mayor  of  Not¬ 
tingham,  and  Sir  W  alter  Foster,  the  President  of  the  Section 
of  Public  Health,  on  Tuesday  morning,  and  will  remain  open 
for  at  least  two  months. 

The  social  engagements  of  the  week  will  be  found  to  be 
numerous  and  interesting  ;  on  Saturday,  after  the  conclusion 
of  the  meeting,  a  series  of  excursions  have  been  planned,  and 
members  will  have  the  opportunity  of  enjoying  the  hospita¬ 
lity  of  the  Duke  of  Rutland,  at  Belvoir  Castle  ;  of  the  Duke  of 
Portland,  at  Welbeck  Abbey  ;  and  of  the  Duke  of  Devon¬ 
shire,  at  Chats  worth  or  at  Buxton.  In  addition,  an  excur¬ 
sion,  which  will  be  of  a  most  interesting  kind,  will  be  made 
by  a  small  party  to  Lincoln. 


A  meeting  of  the  Anatomical  Society  of  Great  Britain  and 
ireland  will  be  held  in  the  Anatomical  Theatre  of  the  new 
buildings  of  the  University  of  Edinburgh  at  4.30  p.m.  on 
Tuesday,  A ttgwst  2nd. 
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INFECTIOUS  FEVERS  IN  LONDON. 

The  Report  of  the  Metropolitan  Asylums  Board  on  the  work¬ 
ing  of  its  infectious  hospitals,  imbecile  asylums,  ambulance 
system,  and  training  ship  for  the  year  1891,  which  has  just 
been  issued,  contains  a  very  interesting  account  of  the  man¬ 
ner  in  which  London  defends  itself  from  the  spread  of  in¬ 
fectious  diseases  which  may  arise  from  time  to  time  in  its 
midst.  The  Report  is  largely  concerned  with  administrative 
methods,  but  both  in  the  summary  prepared  by  the  Statis¬ 
tical  Committee,  over  which  Sir  V.  H.  B.  Kennett-Barrington 
presides,  and  in  the  reports  of  the  medical  superintendents, 
many  valuable  clinical  and  epidemiological  observations  are 
contained.  The  total  number  of  cases  admitted  into  the  hospitals 
of  the  Board  was  7,809,  as  compared  with  8,334  in  the  previous 
year,  which  was  the  largest  number  ever  dealt  with.  How  very 
large  a  part  of  the  work  of  the  Board  is  concerned  with 
scarlet  fever  is  well  shown  by  the  fact  that  the  number  of 
patients  admitted  with  that  disease  was  5,262.  A  table  is 
given  showing  the  mortality  at  various  ages  observed  among 
the  42,111  cases  of  scarlet  fever  admitted  into  the  Board  s 
hospitals  in  the  years  1871  to  1891  ;  the  general  mortality  was 
9.58  per  cent.,  but  the  rate  at  different  ages  was  very  differ¬ 
ent  ;  it  was  three  times  as  great  among  children  under  2 
years  of  age,  and  for  the  first  five  years  taken  together  it  was 
very  nearly  twice  the  average  for  all  ages.  There  is  a  steady 
decline  from  the  rates  (about  30  per  cent.)  for  children  aged 
2  years  or  less  until  a  minimum  is  reached  at  ages  15  to  20, 
when  the  percentage  death-rate  is  only  3.33  ;  at  all  ages  above 
1  year  and  under  25  (with  the  exception  of  the  fifth  year)  the 
mortality  among  males  has  been  greater  than  among  females. 
Albuminuria  was  noticed  in  11  per  cent,  of  all  the  cases 
treated  during  1891,  and  was  the  commonest  complication, 
the  next  in  order  of  frequency  being  otitis  (7.7  per  cent.). 

Next  in  magnitude,  but  at  a  long  distance,  as  a  part  of  the 
work  of  the  Board’s  hospitals,  comes  diphtheria;  of  this 
disease,  1,312  cases  were  admitted  during  1891.  The  general 
death-rate  of  the  3,075  cases  treated  since  1888,  when  diph¬ 
theria  was  first  admitted,  has  been  33.63,  but  the  differences 
in  the  rate  at  various  ages  have  been  even  greater  than  in 
scarlet  fever.  In  children  under  1  year  it  was  59.65  per  cent., 
and  in  the  following  year  of  life  it  was  68.79  per  cent. ;  there¬ 
after  it  slowly  declined,  and  in  the  fifth  year  of  life  was  45.21 
per  cent.  In  the  five  years,  5  to  10,  it  was  32.49,  but  after  that 
quinquenniad  it  very  rapidly  declined  until  it  reached  1.05 
in  the  quinquenniad  25  to  30 ;  at  that  and  subsequent  ages 
the  number  of  cases  was  comparatively  small,  but  the  death- 
rate  showed  a  distinct  and  steady  upward  tendency.  It  is  a 
curious  circumstance,  and  one  which  appears  to  be  very  dif¬ 
ficult  of  explanation,  that  among  the  admissions  there  was  a 
considerable  preponderance  of  females  (1,715)  over  males 
(1,360),  though  the  death-rate  among  females  was  lower  (32.36 
as  against  35.15).  The  most  common  complication  was  albu¬ 
minuria  (17.1  per  cent.),  and  next  to  it  came  pai'alysis  (11 
per  cent.).  The  palsy  most  often  observed1  was  that  affect¬ 
ing  the  soft  palate  (in  95  cases),  next  that  affecting  accom¬ 
modation  (in  44  cases),  and  third  in  order  was  paraplegia  (in 
22  cases).  The  statistics  of  tracheotomy  are  given  for  the 
Eastern  Hospital  by  Mr.  Mann,  the  senior  assistant  medical 
officer  ;  465  cases  of  diphtheria  were  admitted  into  that  hos- 

i  Unfortunately,  in  the  returns  from  some  of  the  hospitals  the  state¬ 
ments  as  to  the  locality  of  the  paralysis  are  very  indefinite.  This  s  to  ne 
regretted. 


pital,  and  tracheotomy  was  performed  in  8l  with  19 
coveries.  In  all  but  2  of  the  patients  who  recovered  there 
was  evidence  that  the  trachea  was  affected  by  the  disease. 
As  these  patients  coughed  up,  through  the  tracheotomy  tube, 
membrane  varying  in  amount  from  shreds  to  casts  of  the 
trachea,  it  is  very  unlikely,  Mr.  Mann  observes,  that  any  of 
them  would  have  recovered  without  the  operation.  In  seve¬ 
ral  the  operation  was  performed  more  to  relieve  the  distress 
of  the  patients  than  with  any  hope  of  their  recovery,  since 
they  were  already  affected  with  nasal  diphtheria  ;  the  results 
must,  therefore,  be  considered  very  good.  Of  13  children 
under  2,  2  recovered  ;  of  16  between  2  and  3,  3  recovered  ;  and 
of  53  patients  above  the  last-mentioned  age,  14  recovered. 

The  total  number  of  cases  of  enteric  fever  admitted  during 
the  year  into  all  the  hospitals  was  755.  The  general  mor¬ 
tality  among  the  7,715  cases  treated  since  1871  has  been  17.34. 
The  death-rate  was  lowest  in  the  quinquenniad  5  to  10,  when 
it  was  only  8.65  ;  under  5,  and  from  10  to  15,  it  was  as  nearly 
as  possible  the  same,  about  13  per  cent.,  but  after  the  last- 
mentioned  age  it  rose  steadily,  with  slight  fluctuations,  until 
the  maximum-  (26.72)  was  reached  in  the  quinquenniad  3o  to 
40.  Typhus  fever  furnished  only  18  cases,  of  whom  only  1 

died.  .  . 

Aii  interesting  table,  which  has  a  peculiar  interest  of  its 

own,  is  one  which  shows  the  number  of  cases  of  miscellaneous 
diseases  admitted  during  the  year;  these  number  no  fewer 
than  450,  and  every  one,  it  would  appear,  is  an  example  of 
mistaken  diagnosis.  The  errors  range  from  such  a  pardon¬ 


able  mistake  as  the  confusion  of  general  tuberculosis  with 
enteric  fever  to  the  diagnosis  of  scarlet  fever  in  a  case  of 
epiphysitis  of  the  humerus.  The  percentage  of  errors  in  dia¬ 
gnosis  has  increased  from  2.4  to  6.2  in  the  last  five  years,  but 
it  is  confidently  expected  that  this  proportion  will  now  begin 
to  diminish  again,  since  the  Board  has  at  length  consented  to 
allow  their  hospitals  to  be  used  for  the  purpose  of  clinical 
teaching,  and  the  Conjoint  Examining  Board  in  England  now 
requires  a  course  of  study  at  a  fever  hospital  from  every 
student. 

The  Report  draws  attention  to  various  anomalies  in  exist¬ 
ing  arrangements  for  dealing  with  infectious  diseases.  One 
of  these  is  that  the  notification  of  cases  in  the  general,  hos¬ 
pitals  must  be  sent  to  the  medical  officer  of  the  district  in 
which  the  patient’s  home  is  situated.  This  works  well 
enough  in  cases  of  patients  who  begin  to  suffer  from  the  in¬ 
fectious  disease  soon  after  their  admission  to  the  hospital  in 
question,  but  only  leads  to  confusion  when  the  disease  has 
been  contracted  within  the  hospital,  perhaps  long  after  the 
patient’s  admission.  Another  point  is  that  there  is  at  pre¬ 
sent  great  delay  in  undertaking  any  inquiry  as  to  the  mode  of 
origin  of  an  epidemic,  owing  to  the  authorities  who  can  make 
such  inquiries  not  being  in  direct  relation  with  the  authority 
which  deals  with  the  patients.  This  will  probably  be  re¬ 
medied  in  the  near  future,  when  the  medical  department  of 
the  London  County  Council  has  been  fully  manned.  Othei 
difficulties,  created  by  the  absence  of  centralisation,  are  not 
likely  to  be  so  easily  cured.  At  present  some  delay  and  con¬ 
sequent  danger  arises  owing  to  the  Board  not  being  the  autho¬ 
rity  charged  with  the  duty  of  disinfecting  the  house  from 
which  a  patient  has  been  removed.  Dr.  Birdwood  gives  an 
extraordinary  instance  of  a  further  danger  :  Two  men  were 

2  Above  40  the  number  of  cases  is  too  small  to  give  trustworthy  results  , 
the  number  of  cases  under  5  is  also  very  small. 
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employed  to  disinfect  houses  from  which  small-pox  patients 
had  been  removed,  neither  of  these  men  had  had  small-pox, 
nor  had  they  been  recently  successfully  re-vaccinated.  Both 
of  them  contracted  the  disease.  Dr.  Birdwood  also  makes  a 
suggestion,  which  seems  a  good  one,  on  another  point ; 
it  is  that  when  the  Board  is  notified  that  a  small-pox 
patient  is  to  be  removed  a  medical  officer  should  accompany 
the  ambulance  to  confirm  the  diagnosis  and  to  offer  re-vac¬ 
cination  to  other  inmates  of  the  house.  He  also  points  out 
that  patients  admitted  with  only  modified  small-pox,  who  get 
v  ell  in  a  few  days,  but  are  retained  in  hospital  for  the  protection 
of  the  public,  and  persons  admitted  as  suffering  from  small¬ 
pox  but  not  so  suffering,  who  have  to  be  kept  in  quarantine 
until  the  incubation  period  is  over,  both  suffer  in  some  cases 
great  hardship  and  pecuniary  losses.  It  is  suggested,  and  it 
seems  only  just,  that  the  Board  should  have  the  authority 
to  compensate  such  persons,  at  least  to  such  a  moderate  ex¬ 
tent  as  shall  prevent  the  possibility  of  the  recurrence  of  such  a 
catastrophe  as  that  a  man’s  home  should  be  sold  up  because 
he  is  detained  in  hospital,  and  so  prevented  from  earning  the 
weekly  wage  which  has  kept  his  family  from  want.  Compen¬ 
sation  has  been  paid  on  various  occasions  by  provincial  sani¬ 
tary  authorities,  and  there  seems  no  reason  why  the  principle 
should  not  be  extended  to  London. 


IRISH  DISPENSARY  DOCTORS. 

The  annual  Report  of  the  Council  of  the  Irish  Medical  Asso¬ 
ciation  has  just  been  published,  and  it  gives  indications  that 
good  work  has  been  done  during  the  year.  In  the  forefront 
is  placed  the  case  of  the  Irish  dispensary  doctors,  and  ample 
recognition  is  given  to  that  which  the  Parliamentary  Bills 
t  ommittee  of  the  British  Medical  Association  has  done  in 
connection  with  this  question.  The  attempt  to  bring  the 
grievances  regarding  superannuation  before  the  Parliament 
which  has  just  expired  was  begun  at  too  late  a  date  to  be 
successful,  and  the  Council  wisely  postponed  further  action 
for  another  session.  But  the  arrangements  which  have  now 
been  made  render  it  certain  that  a  powerful  effort  will  be  made 
at  the  earliest  opportunity  afforded  in  the  new  Parliament  to 
have  the  case  fully  discussed.  The  Irish  candidates  have  been 
generally  favourable  to  the  claims  of  the  dispensary  doctors. 
Many  of  those  who  have  been  returned  have  pledged  them¬ 
selves  to  support  the  proposed  Bill,  and  we  do  not  doubt  that 
when  the  facts  have  been  fully  and  fairly  stated,  the  result 
will  be  satisfactory.  The  Council  have  obtained  the  sanction 
of  Sir  Walter  Foster,  Mr.  T.  W.  Russell,  Sir  Edward  Harland, 
and  Mr.  John  Redmond,  to  place  their  names  on  the  Bill. 
Mr.  Herbert  Gladstone,  who  in  former  years  took  charge  of 
the  case  in  Parliament,  will  no  doubt  again  give  his  aid. 
Some  of  the  Irish  members  have  not  responded  to  the  invita¬ 
tion  to  support  the  proposed  measure,  but  it  is  hardly  reason¬ 
able  to  suppose  that  they  will  show  any  opposition  to  an 
attempt  to  remove  a  cruel  injustice  from  so  large  a  body  of 
their  fellow-countrymen.  We  do  not  regard  it  as  likely  that 
any  opposition  will  be  made  by  Mr.  Jackson.  The  case  he 
made  against  the  deputation  which  waited  upon  him  was  too 
weak  to  be  repeated  in  the  House,  where  he  could  be 
answered,  and  we  know  that  there  are  many  of  his  party 
who  will  vote  for  the  reasonable  adjustment  of  the  claim 
which  is  made. 

The  other  questions,  such  as  the  frauds  under  the  red 
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ticket  system,  will  be  dealt  with  in  the  second  Bill.  Upon 
this  Mr.  Jackson  has  said  his  sympathy  goes  with  the  doctors, 
and  we  may  count  upon  his  support  in  any  well-devised 
suggestion  to  remove  the  scandal  from  the  system  of  medi¬ 
cal  charities.  It  may  be  possible  also  to  come  to  some  under¬ 
standing  upon  the  giving  of  holidays.  At  present  one  good 
result  of  our  own  advocacy  and  the  free  distribution  of  the 
case  has  been  that  in  three  unions  the  guardians  have 
agreed  to  give  holidays  to  their  medical  officers  ;  and  we  be¬ 
lieve  that  these  concessions  have  the  approval  of  the  Local 
Government  Board.  We  strongly  advise  our  friends  to  make 
these  examples  known,  and  to  ask  for  a  holiday  where  it  is 
not  already  given.  We  are  not  aware  that  any  such  move¬ 
ment  has  been  made  in  Dublin,  but  there  the  committees 
are  men  of  intelligence  and  humanity,  and  they  could  not 
resist  such  an  application,  especially  when  it  has  been 
granted  in  poorer  districts. 

M  e  are  sorry  to  hear  that  many  of  our  friends  still  stand 
apart  from  the  movement.  Indifference  at  such  a  juncture 
is  inexcusable.  Every  man’s  sympathy  and  co-operation 
are  needed,  as  well  as  what  small  contribution  he  can  make 
to  the  common  fund  for  promoting  the  interests  of  all.  We 
have  bitter  complaints  of  the  apathy  of  some,  who  are  ready 
to  share  the  victory  but  not  to  take  part  in  the  fight.  This 
is  not  creditable.  No  dispensary  doctor  should  be  outside  of 
this  organisation.  He  cannot  expect  others,  with  no  special 
personal  interest  in  the  existing  injustice,  to  labour  for  his 
advantage  while  he  stands  listlessly  by ;  and  therefore,  in 
view  of  what  is  yet  to  be  done,  we  hope  to  hear  that  there  is 
no  medical  officer  who  has  not  thi'own  in  all  his  influence 
and  all  his  strength  with  his  struggling  brethren. 

- + - - 

Dr.  Robert  Saundby  has  been  elected  Professor  of  Medi¬ 
cine  in  the  Queen’s  Faculty  of  Medicine,  Mason  College,  Bir¬ 
mingham,  in  succession  to  Sir  Walter  Foster.  Mr.  Priestley 
Smith  has  been  elected  Lecturer  on  Ophthalmology  in  the 
same  College. 


Dr.  Lacassagne,  Professor  of  Legal  Medicine  and  Crimi¬ 
nal  Anthropology  in  the  University  of  Lyons,  is  at  the  pre¬ 
sent  time  engaged  on  an  investigation  into  the  accidents 
caused  by  powerful  electric  currents  employed  for  lighting. 
He  requests  us  to  state  that  he  will  be  grateful  to  any  per¬ 
son  who  can  forward  to  him  observations  of  any  cases  of  the 
kind  of  which  they  have  knowledge. 


The  colleagues  of  the  late  Sir  William  Aitken,  M.D.,  F.R.S., 
who  served  with  him  in  the  course  of  the  thirty  years  during 
which  he  held  the  appointment  of  Professor  in  the  Army 
Medical  School,  are  taking  steps  to  erect  a  tablet  to  his 
memory  in  the  chapel  of  the  Royal  Victoria  Hospital  at 
Netley. 


The  investigations  undertaken  by  the  Royal  Society  for  the 
London  County  Council  as  to  the  vitality  of  microscopic 
pathogenic  organisms  in  London  water  will,  there  is  reason 
to  expect,  yield  results  of  a  very  high  scientific  value  and 
great  practical  utility.  £1,000  is  being  expended  on  the 
investigation,  half  of  the  expenses  coming  from  the  Govern¬ 
ment  Grant  Committee  and  half  from  the  London  Council. 
The  investigations  will  not  be  completed  this  year,  but  a 
preliminary  report  has  been  issued. 


PARKES  MEMORIAL  PRIZE. 

The  subject  of  the  next  prize  is  the  following  :  “  Malarial 
Fevers  ;  their  Causation  and  Prevention  ”  (to  be  illustrated, 
as  far  as  practicable,  from  the  personal  experience  of  the 
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writer).  Essays  are  to  be  sent  to  the  Secretary  o 
the  Parkes  Memorial  Fund,  Royal  Victoria  Hospita , 
Netley,  on  or  before  December  31st,  1894.  Each  essay  to 
have  a  motto,  and  to  be  accompanied  with  a  sealed  envelope 
bearing  the  same  motto  and  containing  the  name  of  the 
competitor.  This  prize,  consisting  of  75  guineas  and  a  gold 
medal,  is  open  for  competition  to  the  medical  officers  of  the 
army,  navy,  and  Indian  services  of  executive  rank  on  full 
pay,  with  the  exception  of  the  assistant  professors  of  the 
Army  Medical  School  during  their  term  of  office. 

THE  NEW  SYDENHAM  SOCIETY. 

The  thirty-fourth  annual  meeting  of  the  New  Sydenham 
Society  will  be  held  in  University  College,  Nottingham,  on 
July  29th,  at  9.30  a.m.  The  annual  report  and  balance-sheet 
will  be  presented,  and  the  officers  for  1892-93  elected. 

THE  RUMOURED  ILLNESS  OF  DR.  KOCH. 

Our  Berlin  Correspondent  writes  :  A  rumour  has  reached  the 
English  newspapers  that  Professor  Koch  is  ill  and  unable  to 
work.  I  am  glad  to  be  able  to  state  that  in  Berlin  nothing 
is  known  of  the  professor’s  indisposition.  He  is  at  work  as 
usual  every  day  at  his  institute  for  infectious  diseases. 

CHEAP  FRUIT. 

Just  at  this  season  of  the  year  enormous  quantities  of  foreign 
fruit  are  brought  into  the  market,  and  while  the  best  ami 
soundest  is  selected  for  the  shops,  large  quantities  of  unsound, 
unripe,  or  half  fermented  fruit  are  consigned  to  the  coster¬ 
monger’s  barrow.  The  caution  to  local  authorities  and  sani¬ 
tary  inspectors  to  carefully  inspect  the  dangerous  stuff  thus 
sold  in  the  streets  is  always  timely  at  this  season,  but  par¬ 
ticularly  it  is  timely  this  year  when  choleraic  affections  have 
come  so  near  our  doors,  and  when  the  cholera  poison  may 
at  any  moment  break  through  the  defence  of  medical  inspec¬ 
tion  at  ports  and  reach  the  crowded  centres  of  population. 
The  great  improvement  in  all  the  conditions  of  public  health, 
especially  in  the  water  supply,  will  do  much  to  avert  or  to 
lessen  any  epidemic  of  Asiatic  cholera  in  this  country,  but 
choleraic  diarrhoea  of  the  sporadic  character  is  very  likely  to 
be  prevalent  during  this  autumn,  and  a  careful  inspection  of 
fruit  supplies,  with  great  caution  on  the  part  of  the  public  in 
this  matter,  may  help  to  save  many  lives. 


SIR  JOSEPH  FAYRER. 

It  is  announced  that  Sir  Joseph  layrer  will  retain  office  as 
President  of  the  Medical  Board  at  the  India  Office  until  1895. 
The  rule  of  retirement  at  the  age  of  65  has  been  suspended  in 
his  favour,  in  view  of  his  eminent  services.  Sir  Joseph 
Fayrer  retains  to  a  singular  degree  the  enthusiasm  and  libe¬ 
rality  of  youth  in  combination  with  the  experience  and  for¬ 
bearance  learned  by  long  services.  During  the  recent  discus¬ 
sion  on  military  rank  and  the  position  of  the  army  medical 
officers  Sir  Joseph  Fayrer  has  never  hesitated  to  express  his 
strong  views  in  favour  of  the  claims  made,  so  that  although 
there  is  generally  some  utterance  of  discontent  at  the  grant¬ 
ing  of  terms  of  office  beyond  those  laid  down  in  the  regula¬ 
tions  and  generally  enforced  it  may  be  expected  in  this  in¬ 
stance  that  the  peculiar  favour  which  Sir  Joseph  Fayrer  has 
won  in  the  profession  as  well  as  with  State  officials  may  re¬ 
concile  many  to  the  extension  to  him  of  a  special  privilege 
which  he  has  won  by  exceptional  merit. 


THE  HEATH  BEQUESTS. 

The  munificent  bequests  designed  to  foster  the  study  of 
medicine  in  the  University  of  Durham,  made  by  the  late  Dr. 
G.  Y.  Heath,  have  now  been  formally  announced.  He  has 
left  £5,000  to  found  a  Chair  of  Comparative  Pathology  in  the 
College  of  Medicine  (Newcastle-on-Tyne),  £10,000  for  the 
erection  of  students’  residences,  £4,000  to  found  a  Heath 
scholarship  tenable  for  two  years  for  an  essay  on  a  surgical 


subject,  and  £5,000  to  found  scholarships  for  students  pro¬ 
ceeding  to  the  College  of  Medicine.  He  has  also  be¬ 
queathed  £8,000  towards  the  proposed 

Royal  Infirmary  at  Newcastle,  and  £200  to  the  Isortliern 
Counties  Nurses  Home.  The  total  personal  estate  was  over 
£88,000.  _ 

SIR  GEORGE  BUCHANAN  PRESENTATION  FUND. 

We  have  alluded  on  a  previous  occasion  to  the  fact  that  a 
committee,  with  Sir  Henry  Acland  as  chairman,  and  1  r. 
Bristowe  as  treasurer,  has  been  formed,  with  the  object of 
presenting  to  Sir  George  Buchanan,  on  his  retirement  from 
the  post  of  medical  officer  of  the  Local  Government  Board 
some  permanent  memento  of  the  general  esteem  m  winch  he 
is  held.  The  conspicuous  services  rendered  by  Sir  ^eorge 
Buchanan  to  Public  Health  may  be  said  to  have  a  world-wide 
reputation,  and  doubtless  all  who  are  interested  in  the  cause 
of  preventive  medicine  will  desire  to  contribute  their  quota 
towards  the  above  fund.  As  the  committee  are  desnous  of 
learning  as  soon  as  possible  the  amount  which  will  be  at  their 
disposal,  intending  contributors  should  forward  without 
delay  their  subscriptions  to  one  of  the  secretaries  :  Dr.’ W.  Ja. 
Hamer,  69,  Dartmouth  Park  Hill,  N.W.,  or  Dr.  J.  C.  Thresh, 
The  Limes,  Chelmsford. 

INDOOR  MEDICAL  RELIEF. 

Dr  A.  Sheen,  the  medical  officer  of  the  Cardiff  A\  orkhouse, 
has  issued  a  carefully  written  pamphlet  on  indoor  medical 
relief,  more  especially  in  reference  to  nursing,  and  we  are 
glad  to  find  that  Dr.  Sheen  has  so  ably  advocated  the  em¬ 
ployment  of  trained  nurses  only  for  all  workhouse  infirmaries. 
It  is  sincerely  to  be  hoped  the  time  is  not  far  distant  when 
the  employment  of  pauper  inmates  a3  nurses  will  not  be 
sanctioned.  Dr.  Sheen  makes  a  strong  point  of  the  advis¬ 
ability  of  all  drugs  and  appliances  being  found  by  the 
guardians,  and  in  large  workhouses  recommends  a  dispenser 
to  be  employed  by  them.  He  states  that  as  a  rule  medica 
officers  of  workhouses  are  now  overburdened  with  clerical 
work,  and  that  of  much  of  this  they  ought  to  be  relieved,  as 
there  is  too  much  red-tapeism  in  connection  with  it.  ihe 
medical  officer  should  be  in  such  a  position  that  he  can 
ffive  his  whole  and  undivided  attention  to  the  care  of  the 
sick.”  All  these  recommendations  of  Dr.  Sheen  we  cordially 
endorse,  and  the  pamphlet  throughout  is  worthy  of  careful 

study. 

NEW  PHARMACOPOEIAS. 

The  new  Italian  pharmacopceia,  which  is  the  first  whose  writ 
runs  throughout  the  whole  kingdom  of  Italy,  has  recently 
been  published.  The  preparation  of  the  work  was  entrusted 
to  a  commission,  consisting  of  Drs.  G.  Cocconi,  A.  C  orradi, 
I  Guaresclii,  C.  Tacconis,  Dioscoride  Yitali,  and  Luigi  de 
Cesaris,  with  Professor  J.  Moleschott  as  President.  The  book, 
which  bears  the  title  of  Fannacopea  Ufficiale  del  Regno  d  Italia , 
forms  a  substantial  volume  of  413  octavo  pages.  The  lan¬ 
guage  used  throughout  is  Italian,  the  Latin  equivalents  of  the 
names  of  drugs  being  given  as  sub-titles.  The  number  of  pre¬ 
parations  included  is  597  ;  of  these  124,  which  are  marked  with 
an  asterisk,  must  be  kept  in  stock  by  all  druggists.  An  ap¬ 
pendix  contains  a  formulary  of  remedies  used  in  veterinary 
medicine.— A  second  edition  of  the  Japanese  pharmacopceia 
has  recently  been  issued ;  the  first  appeared  in  1886.  The 
new  edition  is  largely  based  on  the  new  German  and  Austrian 
pharmacopoeias,  and  contains  440  preparations.  —  A  new 
pharmacopoeia  is  in  preparation  in  Argentina,  under  the  direc¬ 
tion  of  a  commission,  presided  over  by  Dr.  del  Area. 


TYPHOID  FEVER  AND  THE  NOTIFICATION  ACT. 

A  correspondent  writes  to  us,  raising  a  point  of  some 
interest.  It  appears  that  he  notified  a  case  of  typhoid  fever 
affecting  the  father  of  a  family,  and  that  an  intimation  was 
forwarded  from  the  school  attended  by  the  two  sons  to  the 
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M  J  lfc  WaS  "ndesirable  they  should  resume  their  studies 
LoH  Khe  api-e.°f  a  Periodof  one  fortnight  after  the  house 

“  under^ho^Kr  CtLT '  ,x?ur.  correspondent  asks  whether, 
I  ti  •  ?  ubbc 'Health  Act,  a  medical  officer  of  health 
ie  right  to  notify  to  schoolmasters  and  others  the  pre- 
sence  of  an  infectious  disease  in  a  house  on  a  medical  practi- 

t  aU  hnfrtffiH te '  'fc  1S>  of  course,  not  a  question  of  right 
at  all,  but  of  the  performance  of  a  statutory  duty  imposed 

Pnir  “S*"?1  °?cer  of  health  by  Section  55  (4)  of  the 
,  \ 1C  health  (London)  Act.  Whether  it  is  advisable  for  the 

head  master  of  a  school  to  prohibit  the  attendance  of  scholars 

SUvfenf  the.exist?nce  °f  typhoid  fever  in  the  house  occu¬ 
py  by  them  is  quite  another  matter  ;  and  we  are  disposed 
lL  ?<r6L  uUr  corespondent  when  he  suggests  that  the 
law  should  be  administered  intelligently ;  and  that  the 

‘■/u,es  sbou]d  not  be  applied  to  every  infectious  disease 
merely  because  they  are  in  the  same  list.” 

t  ,  8CARLET  FEVER  IN  LONDON. 

Judged  by  the  admissions  during  last  week  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals,  the  epi- 
demic  prevalence  of  this  disease  in  London  is  still  increasing, 
though  it  is  satisfactory  to  note  that,  notwithstanding  this 
IhP  T?aS0VtLthe  number  ,of  hospital  cases,  the  deaths  during 
Tm-mP  TLthree  YeekSr  have  been  fewer  than  at  the  end  of 
•  ,Tbe  nu“ber  of  scarlet  fever  patients  under  treatment 
n  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
-  Hospital,  which  has  been  continuously  increasing  dur- 

rnthSi  was  as  many  as  2-488  on  July  16th, 

of  whom  3—3  had  been  admitted  during  last  week.  The  fatal 
cases  of  scarlet  fever  registered  in  the  metropolis  last  week 
were  -3,  and  only  slightly  exceeded  the  average  number  in 
the  corresponding  week  of  the  preceding  ten  years.  The 

lStm!iarPearS  “osfc  fatalJy  prevalent  in  Shoreditch, 
Bethnal  Green,  Whitechapel,  and  especially  in  Newington 
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h  ni  f  referred,  together  with  all  extraordinary 

business,  to  appropriate  committees  ;  their  decisions  are 
final  find  are  accepted  without  discussion.  The  constitution 
and  by-laws  are  comprehensive  and  at  the  same  time  simple 

legislator 'me  18  n0t  alIowed  the  demagogue  or  the  medial 
INSANITARY  ESSEX. 

of]itt^tnS+b0f  "  h°W  n0t  t0  d0  U  ”  have  been  rather  abundant 
of  late  in  the  newspaper  reports  of  the  proceedings  of  Essex 

sanitary  authorities,  perhaps,  because  the  rumours  of  cholera 

have  stimulated  public  interest  in  sanitary  matters.  The 

Romford  Local  Board  received  a  report  from  their  medical 

antbrf  •?*  .health>.  urging  them  to  combine  with  the  rural 
authority  m  providing  an  isolation  hospital  ;  this  was  dealt 

Wal  Ryn3b4lng  aI1-°Ted  toA  lie  on  the  table-  The  Waltham 
Local  Board  were  informed  by  their  health  officer  that  a  milk 

vendor,  upon  whose  premises  diphtheria  had  broken  out,  had 
refused  to  stop  the  sale  of  milk;  the  Board  declined  to  pro- 
Ud  prop°se  to  reprimand  the  offender  !  At  Hatfield 
Broad  Oak  there  lias  been  an  outbreak  of  enteric  fever  for 
which  a  ready  explanation  was  found  in  the  existence  of  per¬ 
vious  cesspools  and  wells  polluted  by  sewage.  These  facts 
were  brought  to  the  notice  of  the  Duimow^ural  Sanita^ 
authority  by  the  medical  officer  of  health,  and  it  was  decided 
to  have  the  wells  cleaned  out,  the  cesspools  repaired,  and 
disinfectants  distributed  !  At  Moreton,  in  the  Ongar  rural 
district,  diphtheria  has  broken  out,  and  is  suspected  of 
having  some  connection  with  the  fact  that  there  is  no  system 
of  drainage  for  the  village. 


THE  CARE  AND  TREATMENT  OF  IMBECILES. 

At  a  recent  meeting  of  the  Sunderland  Board  of  Guardians, 
the  question  of  the  accommodation  of  imbeciles  belonging  to 
that  umon  was  considered.  It  appears  that  the  wards  of  the 
workhouse  infirmary  had  become  overcrowded,  and  a  recom¬ 
mendation  had  been  brought  forward  by  the  house  committee 
to  remove  the  imbeciles  from  the  lunatic  wards  of  the  work- 
house  to  an  asylum,  and  to  utilise  the  wards  thus  rendered 
vacant  for  the  hospital  patients.  A  good  deal  of  opposition 
was  manifested,  chiefly  because  the  cost  of  maintenance  of 
the  imbeciles  m  the  asylum  would  far  exceed  that  incurred 
by  their  accommodation  in  the  workhouse.  After  consider- 
able  discussion,  the  matter  was  adjourned.  It  appears  to  us 

iw  thi®i  lm.b?C1 ,6S  ara  harmless,  there  is  no  reason  why 
t  iey  should  not  be  kept  in  the  workhouse,  as  was  suggested 
by  the  Commissioners  in  Lunacy.  Asylums  should  not  be 
filled  with  harmless  imbeciles,  but  should  be  utilised  for 
the  reception  and  cure  of  cases  of  insanity.  On  the  other 
hand,  if  many  of  these  cases  are  children  suffering  from 
idiocy  or  imbecility,  steps  should  at  once  be  taken  for  train¬ 
ing  them  in  a  suitable  institution. 


A  DEBATABLE  CLAIM. 

We  have  received  an  official  intimation  that  the  Mississippi 
\  alley  Medical  Association  will  hold  its  eleventh  annual 
session  at  Cincinnati  on  October  12th,  13th,  and  14th,  1892 
An  excellent  programme  is  presented.  An  address  on  Sur- 
eery  will  be  delivered  by  Dr.  Hunter  McGuire,  of  Richmond, 
\a  President  of  the  American  Medical  Association.  An 
lllr  p  °f1  Medirr  win  be  made  b?  Hobart  Amory 

soHrSlTn  n°f  ThafPeat!cs  andClinical  Medicine,  Jeffer- 
son  Medical  College,  Philadelphia.  The  social  as  well  as  the 

ThTnffi^^  °fithe  “eetinS  wil1  be  of  the  highest  order, 
ihe  official  circular  adds  :  “  The  Mississippi  Valley  Medical 

Association  possesses  one  great  advantage  over  similar 
}^ies’  in  that  its  organic  law  is  such  that  nothing  can  be 
discussed  during  the  sessions  save  and  except  science  All 


“MURDER  MADE  EASY.” 

‘It  is  a  case  of  murder  made  easy/’  said  the  Treasury 
counsel  at  the  preliminary  trial  of  Thomas  Neill  for  com¬ 
plicity  m  the  recent  poisonings  in  South  London;  and  on 

vr  11  the  eydei]ce  §lven  goes  far  to  justify  the  sneer. 

Matilda  Clover,  an  “unfortunate,”  was  found  on  October  20th 
suffering  from  agonising  convulsions.  Mr.  Graham  L  S  A 
was  sent  for,  but  he  was  away  from  home.  The  unqualified 
assistant  of  another  practitioner  was  called  in,  but  he  did 
not  recognise  the  nature  of  the  case,  and  thought  the  patient 
had  delirium  tremens  ;  he  left  and  sent  some  medicine,  but 
the  girl  died  on  October  21st.  He  “could  not  give  a  certifi¬ 
cate  being  unqualified,  and  at  the  landlady’s  request  Mr 
Graham  called  next  day,  and,  after  an  interview  with  the 
unqualified  assistant,  gave  a  certificate  to  the  effect  that  he 
attended  Clover  during  her  last  illness,  that  he  last  saw  her 
on  October  List,  and  that  her  death  was  due  to  syncope 
resulting  from  delirium  tremens.  The  death  was  so  regis¬ 
tered  and  the  body  was  duly  interred.  Subsequent  events 
threw  suspicion  on  the  matter,  and  on  examination  of  her 
body  it  appeared  that  Clover  had  been  poisoned  with  strych- 
nine.  Mi.  Graham  stated  that  he  had  on  several  occasions 

SffnibG  deCeffd  as  a  “club  PaHent,”  but  he  had  not 
attended  her  at  the  house  in  which  she  died.  By  the  words 
in  the  certificate  he  did  not  mean  that  he  “last  saw  her” 
alive  ;  he  supposed  the  words  generally  meant  that  but  “  he 
was  very  much  hurried  that  morning.  ”  The  moral  is  not  hard 
to  draw.  Death  certificates  are  valueless  unless  the  state¬ 
ments  therein,  which  the  medical  man  attests  by  his 
signature  and  qualifications,  are  true  in  substance  and  in 
fact.  They  are  not  only  valueless  but  dangerous  to  the 
community  when,  as  in  this  instance,  a  qualified  practitioner 
adopts  and  vouches  for  the  unskilled  and  erroneous  dia¬ 
gnosis  of  an  unqualified  man,  in  the  vague  hope  that  all  is 
right,  and  that  after  the  funeral  the  risk  will  cease.  Mr 
Graham,  on  his  own  evidence,  has  placed  himself  in*  a  very 
awkward  position,  and  the  excuse  of  “hurry”  is  a  very 
inadequate  plea  in  extenuation.  The  unqualified  assistant 
in  this  case  was  not  employed  by  Mr.  Graham  ;  but  in  effect 
his  procedure  has  unpleasant  analogies  to  that  which  at  the 
last  session  of  the  General  Medical  Council  was  so  severely 
visited.  It  remains  to  be  seen  whether  the  Council  and  the 
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Registrar-General  will  deal  with  the  professional  aspect  of  a 
•case  that  already  presents  many  painful  points  of  interest  to 
medical  men. 


THE  CHAIR  OF  PATHOLOGY  AT  NETLEY. 

AVe  had  occasion  recently  to  discuss  the  question  of  the  suc¬ 
cessor  to  Sir  AVilliam  Aitken  in  the  Chair  of  Pathology  at  the 
Army  Medical  School  at  Netley.  AVe  understand  that  the  post 
has  been  given  to  a  comparatively  young  civil  physician,  Hr.  A. 

E.  AVright.  This  seems  to  us  to  be  an  unfortunate  appoint¬ 
ment  However  great  Dr.  AY  right’s  talents  as  a  pathologist, 
it  cannot  be  denied  that  there  are  several  most  competent 
medical  officers  of  the  Indian  and  army  medical  services, 
who  have  gained  intimate  acquaintance  with  the  diseases  of 
tropical  climates,  and  the  diseases  to  which  the  troops  are 
particularly  subject  in  camps,  barracks,  stations  in  lulls  anc 
plains,  quite  qualified  as  teachers  of  young  military  sur¬ 
geons,  while  Dr.  AVright  has  never  served  in  any  capacity 
with  soldiers.  The  purpose  for  which  the  chair  was  insti¬ 
tuted  was  not  to  teach  general  pathology  ;  that  is  done  m 
the  civil  schools,  and  the  young  surgeons,  men  of  23  to  -b 
years  of  age,  come  to  Netley  with  a  fair  knowledge  of  patho- 
logy  gained  in  them.  The  chair  was  created  to  teach  the 
special  application  of  pathology  to  the  conditions  in  which 
troops  are  placed — of  course  with  the  ultimate  object  of  the 
better  treatment  of  the  diseases,  and,  if  possible,  tlieir  pre¬ 
vention.  Dr.  Aitken  was  selected  for  the  post  because  he 
had  served  as  pathologist  with  the  army  in  the  East  during 
the  Crimean  war,  and  his  admirable  reports  on  the  nature  of 
the  diseases  from  which  the  troops  suffered  during  that  war, 
and  on  their  causes,  indicated  him  as  just  the  right  man  in 
the  right  place.  There  are  few  positions  of  mark  in  England 
for  surgeons  of  the  military  medical  services,  and  giving  Sir 
AVilliam  Aitken’s  vacancy  to  a  civilian  closes  a  door  that 
might  very  fitly  have  been  opened  to  an  Indian,  or  army 
surgeon.  At  the  same  time  it  takes  away  the  stimulus  to 
special  work  from  all  the  young  surgeons  in  the  two  ser\  ices, 
or  at  any  rate  one  of  the  stimuli ;  for  why  should  an  army 
medical  officer  try  to  do  special  work  in  pathology  when  the 
only  door  to  distinction,  so  far  as  his  own  service  is  concerned, 
is  closed  to  him  ?  This  is  sure  to  be  the  feeling  on  the  sub¬ 
ject.  The  appointment  is  given  to  Dr.  AVright  until  he  attains 
the  age  of  65.  This  just  happens,  too,  when  the  appointment 
of  Examiner  in  Medicine  for  the  Army,  which  was  held  by 
Professor  Parkes  up  to  the  time  of  his  death,  and  subse- 
quently  by  Professor  Aitken,  has  been  conferred  on  another 
physician  unconnected  with  the  public  services,. Dr.  Allchin. 
These  appointments  have  caused  great  disappointment  and 
dissatisfaction  throughout  the  medical  services  at  home  and 
in  India,  and  we  regret  the  event  all  the  more  as  it  will  cer¬ 
tainly  cause  the  Director-General  to  be  very  unpopular  among 
his  officers.  Another  difficulty  that  must  arise  from  Dr. 
AVright’s  appointment  is  this.  Dr.  Bruce,  who  is  an  army 
surgeon,  and  who  has  greatly  distinguished  himself  as  a 
bacteriologist,  and  who  has  given  the  lectures  and  performed 
all  the  duties  of  the  Chair  of  Pathology  during  the  present 
session  of  the  Army  Medical  School,  inconsequence  of  Sir  Av  . 
Aitken’s  illness,  is  senior  in  years  as  well  as  in  professional 
standing  to  Dr.  AVright,  who  will  be  now  put  above  him  as 
full  professor.  The  appointment  is  really  an  error  from  every 
point  of  view.  _ 

THE  DANGERS  OF  HOT  WATER  BOTTLES 

Dn.  A.  AV.  Edis,  E.R.C.P.,  writes  to  us  :  Judging  from  the 
•experience  recently  gained,  I  think  it  well  to  enter  a  word  of 
caution  as  to  the  employment  of  hot  water  bottles  after  opera¬ 
tions,  when  the  patient  is  still  unconscious.  In  one  case  of 
abdominal  section,  owing  to  an  india-rubber  bottle,  filled 
with  boiling  water,  unprotected  by  any  flannel  or  plush  cover, 
being  placed  low  down  by  the  feet,  a  slough  formed  over  the 
outer  malleolus,  extending  down  to  the  periosteum,  which 
caused  the  patient  considerably  more  inconvenience  than  the 
operation  itself.  The  pain  was  so  intense  that  morphine 


hvpodermically  had  to  be  resorted  to.  At  the  end  of  a  month 
the  pain  experienced  was  so  severe  that  the  patient  was  quite 
unable  to  put  foot  to  ground,  and  it  was  over  two  months 
before  the  slough  had  separated  and  the  wound  healed.  In 
another  case  the  bottle  was  placed  between  the  feet  and  a 
large  blister  raised  on  the  inner  surface  of  the  great  toe, 
which  caused  the  patient  much  pain  and  inconvenience  for 
nearly  a  fortnight.  The  foot  swelled  and  the  leg  itself 
became  very  painful,  necessitating  the  employment  of  a 
bandage,  water  dressing,  and  other  measures.  In  a  third 
case,  a  hot-water  bottle  placed  at  the  side  of  a  patient  after 
oophorectomy,  blistered  the  back  of  the  hand  so  severely  that 
nearly  the  whole  of  the  skin  subsequently  peeled  off,  and  pre¬ 
vented  the  patient  using  the  hand  for  nearly  three  weeks.  In 
yet  another  case  a  large  blister  was  produced  over  the  right 
hip,  causing  so  much  pain  as  to  preclude  the  patient  turning 
on  that  side  for  some  weeks  afterwards.  I  would  suggest 
the  employment  invariably  of  suitable  covers  to  prevent 
these  accidents,  and  also  a  caution  to  the  nurse  as  to  their 
possibility.  _ _ 


MEDICAL  OFFICER  OF  HEALTH  FOR  ISLINGTON. 

The  final  upshot  of  the  scandal  at  Islington  concerning  the 
appointment  of  a  medical  officer  of  health  in  the  place  of  the 
late  Dr.  Tidy  was  completed  last  week.  It  will  be  remembered 
that,  immediately  upon  the  death  of  Dr.  Tidy,  Dr.  AVynn 
AVestcott,  Deputy  Coroner  for  Central  Middlesex,  resigned 
his  office  as  vestryman.  There  is  a  by-law  of  the  vestry 
declaring  that  no  paid  office  should  be  given  to  any  gentle¬ 
man  who  has  been  a  vestryman  within  six  months  of  his 
application  for  office ;  but  this  by-law  was  suspended  and 
Dr.  AArestcott  was  appointed  temporarily  to  fill  the  office  for 
six  months.  Considerable  indignation  was  felt  to  this  objec¬ 
tionable  proceeding  on  the  part  of  the  vestry,  and  attention 
was  called  to  the  circumstances  in  the  House  of  Commons  by 
Dr.  Farquharson,  when  Mr.  Ritchie,  the  President  of  the 
Local  Government  Board,  expressed  his  disapproval  of  the 
proceedings,  which  were  obviously  intended  to  defeat  a  very 
salutary  regulation.  Ultimately  the  Local  Government 
Board  disapproved  of  the  appointment.  By  some  curious 
family  arrangement,  of  which  the  explanation  yet  remains 
to  be  given,  the  Board,  however,  subsequently  sanctioned 
the  appointment  of  this  gentleman  for  three  months  as  a 
temporary  proceeding.  The  final  result  was  what  might 
have  been  expected  under  the  circumstances  :  at  the  end  of 
six  months  the  ex-vestryman  appeared  once  more  as  a  candi¬ 
date  for  the  appointment.  There  were  twenty-six  candidates, 
of  whom  in  the  end  the  following  were  selected  :  Dr.  Alfred 
E.  Harris,  medical  officer  of  health  for  Sunderland ;  Dr.  A. 
AVellesley  Harris,  medical  officer  of  health  for  Southampton  ; 
and  Dr.  AVynn  AVestcott.  The  voting  was  very  close,  and, 
after  a  poll,  Dr.  Harris,  of  Sunderland,  was  declared  elected 
by  a  majority  of  two  votes,  and  amid  the  exultation  of  mem¬ 
bers,  who  said  they  had  defeated  “a  job.  Regret  may  be 
felt  for  the  personal  disappointment  of  Dr.  AVestcott ;  but,  on 
the  other  hand,  his  appointment  under  the  circumstances 
would  have  been  so  bad  a  precedent  that  the  ultimate  result 
is  one  which  must  be  regarded  with  satisfaction  on  public 
grounds. 

THE  BRUSSELS  OBSTETRICAL  CONGRESS. 

The  programme  of  the  proceedings  of  this  Congress  at  its 
coming  meeting  was  issued  at  the  end  of  last  week,  by  the 
President,  Professor  Kufferath,  and  the  General  Secretary, 
Dr.  Jacobs.  The  sittings  of  the  Congress  will  be  held  at  the 
Palais  des  Academies.  On  Monday,  September  13th, .  at 
9  p.m.,  the  Belgian  Gymecological  and  Obstetrical  Society 
will  give  a  concert  in  honour  of  the  members  of  the  Congress. 
On  A\Tednesday,  at  2  p.m.,  the  Congress  will  be  declared  open, 
in  the  presence  of  King  Leopold  II.  The  exhibition  will  also 
open.  It  will  include  an  international  display  of  instruments 
and  apparatus  at  the  Palais  des  Academies  and  a  special  ex¬ 
hibition  of  specimens  and  instruments,  contributed  by  the 
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ELECTRIC  BELTS. 


B^giau  UniYersities,  and  held  at  the  Brussels  Maternity 
,  n,  ^lrS<lay’  *riday>  and  Saturday  the  ordinary  sittings  will 
e  ,le  d’  8eneral  communications  being  read  between  10  a.m. 
an  noon,  whilst  special  subjects  chosen  for  discussion  will  be 
roug  it  forw  ard  in  the  afternoon.  The  order  of  these  subjects 
is  as  follows  :  Thursday,  September  15th,  2  p.m.,  Pelvic  Sup- 

fWK  1011  c  1  ™duced  Dr-  Seg°nd,  of  Paris  ;  Friday,  Sep¬ 
tember  16th,  Lxtrauterine  Pregnancy,  by  Dr.  Martin,  of  Ber- 

m,  and  >  aturday,  September  17th,  Placenta  Prtevia,  by  Dr 
Berry  Hart.  On  Thursday,  at  9  p.m.,  the  Minister  of  Public 
Horks  will  receive  the  members  of  Congress  at  his  official 
i evidence.  On  Friday,  at  7  p.m.,  there  will  be  a  special  per- 
foimaneeat  the  opera  ;  and  on  Saturday  evening  the  Belgian 
Gynaecological  and  Obstetrical  Society  will  give  a  banouet. 
Subscriptions  may  be  sent  by  post-office  order  to  the  General 
.  ecretary  Dr.  Jacobs,  12,  Rue  des  Petits  Carmes,  Brussels. 
After  k  eptemoer  12th  they  may  be  paid  in  at  the  Secretary’s 

?  +if‘  ^ urth,ef,  inforrnati°n  will  be  supplied  on  application 
to  the  General  Secretary,  at  the  above  address. 
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HARNESS'S  ELECTRIC  BELTS  :  IMPORTANT 
DECISION. 

E  ^a.Ve  TrTeceived  a  report  of  a  very  important  case  tried  be- 
fore  his  Honour  Judge  Bacon,  at  the  Bloomsbury  County 
Court.  The  claim  was  for  £3  5s.,  balance  of  £5  5s.,  the  price 
of  an  electric  belt  (Harness’s  patent)  supplied  by  the  Medical 
Battery  Company  to  Mr.  Jeffery  ;  and  the  defendant,  by  way 
of  counter-claim,  sought  to  have  an  I  0  U  for  £3  5s.  delivered 
,  jlim>  and  the  surp  of  £2  cash  returned  to  him  on 
the  following  grounds:  First,  that  he  was  induced  to 
buy  the  electric  belt  through  misrepresentation  ;  and, 
secondly,  that  there  was  no  good  consideration  for  the 
contract  into  which  he  had  entered  with  the  plaintiff 
company  The  evidence  given  by  an  electric  expert  was  to 
the  effect  that  in  the  electric  belt  sold  no  electricity  passed 
through  the  body  in  any  way  whatever,  but  only  along  the 
webbing  of  the  belt  and  over  the  skin  surface,  so  that  elec- 
trically  the  influence  was  useless.  The  expert  witness  on 
behalf  of  the  Medical  Battery  Company,  who  had  re¬ 
commended  and  sold  the  belt,  stated  that  prior  to  employ¬ 
ment  by  the  company  he  had  been  a  salesman  in  an  Oriental 
furniture  shop.  Judgment  was  given  for  the  defendant  on 
ms  counter  claim,  and  an  order  was  made  that  the  £2  he  had 
paid  be  returned  to  him.  The  case  is  one  of  much  import¬ 
ance,  and  we  shall  deal  with  it  at  greater  length  on  a  future 
occasion. 


Public  scavenging  has  only  recently  been  adopted  but  is 
already  neglected.  The  conditions  as  to  house  drainage  are 
such  as  might  be  expected  from  what  has  been  said  above 
Local  self-government  of  this  kind  is  an  utter  farce  and  if 
cholera  comes  there  will  be  loud  complaint  of  the  absence  of 
more  strict  central  control.  The  Local  Government  Board 
staff,  admirable  as  it  is,  is  at  present  far  too  small  to  deal 
effectively  with  the  heavy  arrears  of  sanitary  work.  Countv 
councils  have  been  offered  a  vague  general  supervision,  but 
without  any  executive  power  except  in  one  or  two  points  and 
very  few  have  taken  much  trouble  in  the  matter! 
District  councils  are  still  unknown  quantities,  and  may 
remain  so.  In  any  case,  Brownhills  is  a  useful  example  of 
the  consequences  which  are  to  be  expected  from  indiscriminate 
decentralisation  ”  in  sanitary  matters,  and  of  the  necessity 
for  strengthening  either  the  Local  Government  Board  or  the 
county  councils  or  both. 


THE  DECENTRALISATION  OF  SANITARY 
ADMINISTRATION. 

Last  year  the  Staffordshire  County  Council  made  a  representa¬ 
tion  to  the  Local  Government  Board  that  the  Public  Health 
Act  was  not  properly  enforced  in  the  district  of  the  Brown- 
nills  Local  Board.  An  inspection  was  made  by  Mr.  T.  W. 
Thompson  on  behalf  of  the  central  board,  and  his  official 
report,  just  issued,  should  be  studied  by  those  who  cling  to 
the  belief  that  " local  self-government”  is  the  final  remedy 
for  the  many  disgraceful  insanitary  conditions  which  are  still 
common  in  our  towns  and  villages.  As  a  nation  we  pride 
ourselves  upon  being  cleaner  than  our  neighbours,  and  com¬ 
fort  ourselves  with  the  assurance  that  filth  diseases  in  general, 
and  cholera  in  particular,  can  find  little  encouragement  to 
come  or  stay  in  our  midst.  And  yet  this  “  urban  sanitary 
authority  of  Brownhills,  like  those  Yorkshire  boards,  upon 
whose  stewardship  Dr.  Barry  reported  last  year,  have  with 
impunity  neglected  every  one  of  their  sanitary  duties,  and 
calmly  ignored  the  repeated  remonstrances  of  their  medical 
officer  and  the  gentle  pressure  of  the  Local  Government 
fioard.  They  had  done  something,  but  always  in  such  a 
fashion  as  to  stultify  themselves  and  their  action.  There  is 
a  public  water  supply,  but  six-sevenths  of  the  houses  are 
still  supplied  by  wells,  many  of  them  of  doubtful  purity, 
ifiere  is  a  sewage  farm,  but  it  has  been  so  neglected  as  to  be 
practically  useless.  There  are  by-laws,  which  are  not  enforced. 


BAD  MEAT  OR  GOOD? 

A  fresh  illustration  of  the  importance  of  an  efficient  sani¬ 
tary  control  of  the  meat  trade  is  afforded  by  a  case  that  was 
tried  recently  at  Ilkeston  Petty  Sessions.  On  July  7th  a 
.Nottingham  butcher  was  charged  with  having  exposed  for 
sale  in  the  market  place  at  Ilkeston  47  pieces  of  meat  that 
were  unfit  for  human  food.  From  the  evidence  for  the  pro¬ 
secution,  as  reported  in  the  Nottingham  Daily  Express  it 
appears  that  the  meat  in  question  was  seized  at  the  instance 
of  the  Inspector  of  Nuisances  for  the  Borough  of  Ilkeston. 
Inis  official,  in  his  evidence,  described  the  meat  as  soft 
slimy,  and  flabby,  and  in  part  green  from  decomposition! 
Dr.  Carroll,  medical  officer  of  health,  also  gave  evidence  re¬ 
garding  the  unwholesome  character  of  the  meat ;  he  corro¬ 
borated  the  evidence  of  the  previous  witness,  stating  that 
the  meat  was  slightly  decomposed  and  offensive  in  smell 
and  that  there  was  a  large  quantity  of  fluid  and  blood  be¬ 
tween  the  muscles.  The  animal  had  been  well  fed.  For  the 
defence  a  considerable  body  of  evidence— for  the  most  part 
diametrically  opposed  to  that  for  the  prosecution— was  given 
A  Nottingham  butcher  testified  that  he  and  the  defendant 
had  purchased  the  carcass  from  which  the  meat  was  derived  on 
the  fifth  day  before  the  seizure  at  Ilkeston.  During  part 
of  the  interval  the  meat  had  been  in  an  ice  house,  and  he 
attributed  its  moist  and  flabby  character  to  this  circum¬ 
stance.  He  considered  the  meat  sound  and  good  at  the  time 
of  seizure.  The  carcass  weighed  between  40  and  50  stone 
and  the  price  paid  for  it  was  £7  10s.  Five  other  witnesses’ 
comprising  a  butcher  who  worked  for  the  defendant  •  an 
inspector  m  the  service  of  the  Nottingham  Corporation  and 
three  veterinary  surgeons  gave  similar  evidence  testifying 
that  the  meat  was  good,  wholesome,  firm,  and  devoid  of  un¬ 
pleasant  odour.  The  Bench,  notwithstanding  the  contra¬ 
dictory  character  of  the  evidence,  considered  the  case  proved 
and  fined  the  defendant  3s.  for  each  piece  of  meat  seized 
and  £1  6s.  6d.  in  costs,  making  in  all  £8  7s.  6d.  Such  a  con¬ 
flict  of  evidence  regarding  similar  matters  of  fact  as  was 
exhibited  in  this  case  is  truly  lamentable.  In  nearly  all  such 
cases  a  certain  diversity  of  opinion  may  be  expected,  a  diver¬ 
sity  that  need  not  imply  untruthfulness  or  incompetence  on 
the  part  of  the  witnesses  for  either  side ;  but  when,  as  in 
this  instance,  one  set  describes  a  particular  carcass  as  offen¬ 
sive  in  smell,  and  green  from  decomposition,  while  another 
declares  the  same  carcass  to  be  good,  wholesome,  and  devoid 
of  greenness  or  unpleasant  odour,  the  conclusion  that  some 
of  the  witnesses  have  given  exceedingly  biassed  evidence  is 
inevitable.  Probably  the  most  damning  point  in  this  case 
was  the  admission  that  the  carcass  had  been  bought  for 
about  3s.  per  stone ;  no  evidence  was  given  regarding  the 
state  of  the  animal  at  the  time  of  death.  The  rapid  rate  at 
which  putrefaction  advances  in  the  tissues  of  an  animal  that 
ias  died  a  natural  death,  as  compared  with  one  killed  in 
Health  and  properly  bled,  is  very  remarkable  ;  and  consider¬ 
ing  the  numerous  instances  on  record  of  poisoning  through 
eating  meat  in  a  state  of  incipient  decomposition,  there 
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ought  to  be  no  hesitation  in  excluding  from  public  sale  the 
carcass  of  any  animal  that  has  died  naturally  or  been  killed 
while  in  extremis. _ 

DEATH  OF  MR.  HUSBAND,  F.R.C.S. 

We  deeply  regret  to  have  to  announce  the  death  of  Mr.  Hus¬ 
band,  formerly  President  of  Council  and  Treasurer  of  the 
British  Medical  Association,  and  so  long  known  and  well 
remembered  as  an  able  and  devoted  friend  and  ofhcer  of  the 
Association.  Mr.  Husband  had  suffered  for  some  years  from 
incapacitating  illness,  which  had  prevented  his  appearance  of 
late  years  at  the  meetings  where  he  was  always  warmly  wel¬ 
comed.  The  tidings  of  his  death  will  be  received  with  deep 
and  general  regret.  The  funeral  takes  place  to-day  (Friday) 
at  Clifton.  We  shall  next  week  publish  a  biographical  notice, 
with  a  portrait  of  his  familiar  and  well-remembered  linea¬ 
ments.  .  _ 


SCOTLAND. 


ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN. 

The  directors  have  appointed  Mr.  W.  B.  Drummond,  M.B., 
C.M.  and  Mr.  W.  F.  Robertson,  M.B.,  C.M.,  to  be  Resident 
Physicians  in  the  hospital  for  the  six  months  beginning 
November  1st  next. 

SCOTTISH  UNIVERSITIES  COMMISSION. 

At  a  meeting  of  this  Commission,  held  on  July  13th,  Pro¬ 
fessor  Greenfield,  University  of  Edinburgh,  and  Professor 
Hamilton,  University  of  Aberdeen,  were  examined  with 
regard  to  the  relative  positions  of  pathology  and  materia 
medica  in  the  examinations  for  the  Degrees  of  M.B.  and 
C.M.  _ 

UNIVERSITY  OF  EDINBURGH. 

The  following  gentlemen,  in  addition  to  the  list  already  pub¬ 
lished  in  the  British  Medical  Journal,  have  passed  the 
Final  Professional  Examination  for  the  Degrees  of  M.B,  and 
C.M.  :  Samuel  Davidson,  Martin  H.  Foze,  W.  Gordon,  W  . 
Gray  G.  Haley,  M.A.,  G.  Newman,  Edward  M.  Nicholl, 
Edward  j.  Wightman,  L.  U.  AYmng,  and  Harry  Whittome. 

EDINBURGH  ROYAL  MATERNITY  AND  SIMPSON 
MEMORIAL  HOSPITAL. 

Dr.  Underhill,  who  has  been  Physician  on  duty  since  May 
1st  will  be  succeeded  on  August  1st  by  Dr.  Halliday  Croom. 
Dr.  Milne  Murray  will  continue  to  act  as  Assistant  Physician 
for  the  quarter.  The  directors  have  appointed  J.  Ernest 
Moorhouse,  M.A.,  B.Sc.,  M.B.,  and  Andrew  Walker,  M.A., 
B.Sc.,  M.B.,  to  be  Resident  Physicians  in  place  of  A.  E.  Gray, 
M.B.,  C.M.,  and  Claude  B.  Ker,  M.B.,  C.M. 

ABERDEEN  CITY  HOSPITAL  EXTENSION. 

The  extension  of  the  City  Hospital,  which  has  become  an 
urgent  need,  and  which  has  frequently  been  mooted,  pro¬ 
mises  at  no  distant  date  to  become  an  accomplished  fact.  A 
subcommittee  of  the  Aberdeen  Town  Council  visited  the 
City  Hospital  the  other  day  in  connection  with  the  proposed 
extension  of  the  building,  and  it  is  expected  that  their  report 
will  be  presented  at  an  early  meeting  of  the  Council,  and  the 
much-needed  extension  and  requirements  agreed  on. 


THE  TEACHING  OF  MATERIA  MEDICA  AND 
PATHOLOGY. 

At  a  meeting  of  the  Aberdeen  University  Court  held  on 
July  12th,  a  discussion  took  place  on  a  communication  from 
the  Commission  on  the  proposed  transposition  of  the  order 
of  teaching  materia  medica  and  pathology.  It  was  proposed 
to  transpose  materia  medica,  which  is  taken  in  the  second, 
and  pathology,  which  is  taken  in  the  third  year.  Professor 


Hamilton  was  called  in  and  consulted  by  the  Court  on  the 
subiect  Confining  himself  to  the  mere  point  of  transposi¬ 
tion  he  expressed  himself  as  having  no  objection  to  teaching 

pathology  in  the  second  year.  On  the  motion  of  Dr.  Angus 
Fraser  seconded  by  Professor  M.  Hay,  it  was  resolved  to 
reply  to  the  Commission  :  “  That  in  the  opinion  of  this  Court 
materia  medica  may  be  examined  on  later  than  m  the  third 
examination  ;  and  with  regard  to  the  subject  of  pathology  the 
Court,  after  consultation  with  the  professor,  is  of  opinion 
that  pathology  might  be  examined  on  either  in  the  second  or 
third  examinations.” 

IRELAND. 

THE  LATE  DR.  RIORDAN,  OF  LIMERICK. 

At  a  recent  meeting  of  the  Limerick  Corporation  the  follow- 
ing  resolution  was  unanimously  adopted  :  That  this  Coun¬ 
cil  expresses  its  deep  sympathy  with  Alderman  Riordan  and 
his  family  on  the  death  of  his  son,  Dr.  Riordan,  and  directs 
the  Town  Clerk  to  convey  this  resolution  to  his  relations. 

NEWSPAPER  ANNOUNCEMENTS. 

At  a  meeting  of  the  Royal  College  of  Surgeons  of  Ireland  on 
Monday,  July  11th,  a  resolution  was  unanimously  carried 
declaring  that  announcements  that  any  Fellow  or  Licentiate 
had  left  town  “  on  professional  business  were  of  the  nature 
of  an  advertisement,  and  derogatory  to  the  dignity  of  the 
College.  _ 

FEVER  IN  KILKENNY  GAOL. 

There  is  an  outbreak  of  fever  in  Kilkenny  Gaol.  At  the 
sitting  of  the  Criminal  Assize  Court  on  Saturday  the  judge 
said  he  would  not  send  the  convicted  prisoners  to  jail,  but 
would  allow  them  to  stand  out  and  come  up  for  sentence  at  a 
later  date.  The  medical  officer,  Dr.  C.  E.  James,  informs  us 
that  fourteen  cases  of  a  febrile  disease  have  occurred  in  the 
prison.  “  The  general  features,”  he  writes,  “  are  acute  head¬ 
ache  and  agonising  pains  in  the  back  and  limbs,  very  erratic 
rano-e  of  temperature,  the  maximum  being  usually  attained 
on  the  second  day,  nervous  symptoms  and  delirium, 
marked  in  some  cases,  absent  in  others.  Where  delirium  is 
present  it  is  an  early  symptom  ;  it  bears  no  relation  to  the 
temperature,  and  sometimes  persists,  after  it  has  fallen  below 
normal.  Slow  pulse  (40  to  60  a  minute)  occurs  at  some 
period  in  nearly  all  cases,  as  does  subnormal  temperature, 
which  is  sometimes  succeeded  by  a  rise  to  the  origma 
height.  No  initial  rigor  has  been  observed,  but  sometimes 
a  period  of  malaise  of  indefinite  duration.  All  cases  date  the 
beginning  of  their  illness  from  a  period  between  June  loth 
and  June  26th,  1892,  and  none  have  occurred  since  the  last 
date.  The  cases  occurred  simultaneously  in  all  parts  of  the 
prison,  among  persons  who  had  no  communication  with  each 
other,  two  being  among  the  governor’s  children.  Ihe 
highest  temperature  recorded  was  104°.  All  the  usual  sym¬ 
ptoms  of  typhoid  fever  are  absent.  There  is  no  rash,  spots, 
iliac  tenderness,  specific  diarrhoea,  or  splenic  enlargemen  . 
The  disease  runs  a  prolonged  course,  and  convalescence  is 
slow  and  preceded  by  a  period  of  subnormal  temperature. 
Of  the  14  cases,  8  are  convalescent,  4  are  going  on  very 
favourably,  1,  a  man  suffering  from  old-standing  heart  dis¬ 
ease,  is  still  not  out  of  danger,  and  1  death  occurred  in  a  man 
of  most  intemperate  habits  and  broken  constitution,  ihe 
most  minute  examination  reveals  no  insanitary  condition. 
The  drainage  is  perfect,  the  water  supply  pure  and  abundant, 
and  has  been  proved  to  be  not  contaminated  with  organic 
matter.  The  most  stringent  measures  of  isolation  and  dis¬ 
infection  have  been  carried  out  with  perfect  success,  no  fres  i 
case  having  arisen.  Similar  cases  have  been  observed  in  the 
town  and  surrounding  district.”  The  prison  has  been  closed. 
The  prisoners  who  are  in  good  health  are  to  be  removed  to 
Clonmel.  Dr.  Woodhouse,  of  the  Prisons  Board,  is  at  pre¬ 
sent  investigating  the  cause  of  the  epidemic. 
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INADEQUATE  PAYMENTS  TO  MEDICAL 
WITNESSES. 

In  the  British  Medical  Journal  of  July  lGth  reference  was 
made,  and  as  has  often  been  made  before,  to  the  very  inade¬ 
quate  scale  of  payment  awarded  at  present  under  statutory 
regulations  to  medical  and  other  witnesses  attending  the  law 
<  ourts  upon  subpoena  or  otherwise  in  cases  of  criminal  prose¬ 
cution.  The  scales  are  fixed  under  regulations  made  by  the 
Secretary  of  State  in  the  year  1858.  They  allow  only  10s.  6d. 
per  day  for  attending  to  give  professional  evidence  before 
magistrates,  and  a  guinea  for  attending  to  give  professional 
e\  idence  in  other  courts  ;  this  is  the  maximum,  however  im¬ 
portant  the  case  or  the  professional  status  of  the  witness. 
For  each  night  during  which  he  may  necessarily  be  detained 
from  home,  an  allowance  of  2s.  6d.  only  is  made,  while 
threepence  a  mile  only  is  allowed  for  travelling  expenses. 
Under  these  circumstances,  the  obligation  to  attend  to  give 
e\  idence,  very  often  at  a  considerable  distance  from  home, 
and  of  perhaps  having  to  pay  a  substitute  to  carry  on  the 
necessary  professional  work  during  the  absence  of  the  witness, 
is  full  of  great  hardship  and  a  serious  loss.  The  rates  fixed’ 
now  upwards  of  thirty  years  ago,  bear  little  relation  to  the  pre¬ 
sent  rate  for  professional  remuneration  or  to  the  general  scale 
of  expenditure  for  living  and  travelling.  Persuaded  that  this 
is  a  matter  in  which  weighty  representations  may  fitly  and 
usefully  be  made  to  the  Secretary  of  State,  especially  by  me¬ 
dical  men,  on  whom  the  present  hardship  presses  most 
severely  and  most  frequently,  Mr.  Ernest  Hart,  the  Chairman 
of  the  Parliamentary  Bills  Committee,  has  prepared  the  fol¬ 
lowing  draft  memorial,  which  is  now  submitted  for  comment 
and  suggestion  to  our  readers,  with  a  view  to  being  laid  before 
the  Parliamentary  Bills  Committee  at  an  early  meeting,  and 
completed  and  revised.  We  invite  communications  from 
those  who  have  been  subjected  to  loss  and  inconvenience 
from  these  causes  ;  and  Mr.  Hart  would  be  glad  to  receive  full 
statement  of  individual  cases  illustrative  of  the  points  set  out 
in  the  memorial,  and  explanatory  of  the  inconveniences  and 
hardships  suffered  by  individuals  in  the  past.  Those  com¬ 
munications  may  be  addressed  to  the  Chairman  of  the  Parlia¬ 
mentary  Bills  Committee  at  this  office.  After  approval  by  the 
Parliamentary  Bills  Committee,  the  memorial  will  be  issued 
foi  signature  either  at  a  general  meeting  or  through  the 
Branches. 

To  the  Right  Honorable  Her  Majesty’s  Principal  Secre¬ 
tary  of  State  for  the  Home  Department. 

The  Humble  Memorial  of 
Showet’n  as  follows : 

1.  By  a  statute  passed  in  the  years  1851  (14  and  15  Viet., 
c.  55,  s.  5)  it  was  enacted  that  it  should  be  lawful  for  one  of 
Her  Majesty’s  principal  Secretaries  of  State  to  make  (a)  regu¬ 
lations  as  to  the  rates  or  scales  of  payment  of  costs  expenses 
and  compensations  to  be  allowed  or  ordered  to  be  paid  to 
prosecutors  and  witnesses  and  to  persons  attending  the  Court 
in  obedience  to  any  recognisance  or  subpeena  in  cases  of 
criminal  prosecutions ;  and  also  ( b )  regulations  as  to  the 
rates  or  scales  of  payment  according  to  which  certificates  may 
be  granted  by  the  examining  magistrate  or  magistrates  in 
respect  of  the  expenses  of  any  prosecutor  or  witness  or  wit¬ 
nesses  for  the  prosecution  or  other  person  of  attending  before 
such  magistrate  or  magistrates  as  therein  provided. 

And  it  was  further  enacted  that  it  should  be  lawful  for  such 
Secretary  of  State  from  time  to  time  to  alter  any  such  regula¬ 
tions  or  to  make  new  regulations  in  relation  to  any  of  the 
matters  aforesaid;  and  that  such  regulations  for  the  time  being 
should  be  binding  on  all  courts  and  persons  whomsoever. 


2*  In  Pursuance  of  the  said  Act  rules  and  regulations  were 
made  and  appointed  on  the  9th  day  of  February,  1858  bv  Sir  G 
Grey  then  being  one  of  Her  Majesty’s  principal  Secretaries  of 
State  (a)  as  to  the  rates  and  scales  of  payment  according  to 

Wh]C/^CertAlfi  A?:tes  may  be  granted  by  examining  magistrates  • 
and  (b)  as  to  the  rates  and  scales  of  payment  of  costs  expenses 
and  compensations  to  be  allowed  to  prosecutors  and  witnesses 
attending  courts  of  assize,  oyer  and  terminer,  gaol  deliverv 
general  session  of  the  peace,  or  any  other  courts  having  power 
to  allow  such  costs  expenses  and  compensations  to  prosecu- 
tors  and  witnesses  and  persons  attending  such  courts  in 
obedience  to  any  recognisance  or  subpoena  in  cases  of  criminal 
prosecutions  for  their  trouble  loss  of  time  and  travelline 
expenses  in  so  attending.  s 

3.  The  rules  and  regulations  so  made  in  the  year  1858  have 
never  been  revoked  and  altered  and  are  still  in  force. 

4‘  Ti  6  ™.embers  of  the  medical  profession  are  very  fre¬ 
quently  obliged  to  appear  as  witnesses  in  criminal  cases,  and 
are  thereby  subjected  not  only  to  hardship  and  inconvenience 
but  in  many  cases  are  exposed  to  actual  pecuniary  loss  bv 
reason  of  the  inadequacy  of  the  costs,  expenses,  and  compen¬ 
sation  which,  under  the  above-mentioned  rules  and  regula¬ 
tions,  can  be  allowed.  6 

5.  Your  memorialists  would  specially  direct  attention  : 

(a)  To  the  fact  that  10s.  6d.  per  day  for  attending  to 
give  professional  evidence  before  magistrates,  and 
ti  ls,  for  attending  to  give  professional  evidence  before 
other  courts  is  the  maximum  sum  that  can  be  allowed 
whatever  may  be  the  importance  of  the  case  or  the  pro¬ 
fessional  status  of  the  gentleman  whose  attendance  as  a 
witness  is  required.  (In  civil  cases,  which  may  often  be 
less  important,  a  more  liberal  though  still  inadequate 
scale  of  remuneration  is  allowed.) 

(b)  To  the  allowance  of  2s.  6d.  only  for  each  night  they 
may  necessarily  be  detained  from  home.  This  sum  is 
not,  according  to  modern  prices,  nearly  sufficient  to 
defray  the  necessary  cost  of  stopping  at  a  hotel.  The 
allowance  should  be  sufficient  reasonably  to  meet  such 
cost. 

(c)  To  the  allowance  of  a  sum  not  exceeding  3d  per 
mile  for  travelling  expenses.  Except  where  the  whole 
journey  can  be  performed  by  railway  this  sum  is  less 
than  the  amount  necessarily  expended  by  the  witness. 

i  i  •  j  '’be  fact  that  a  medical  man  frequently  is 
obhged  to  employ  and  pay  some  qualified  person  to  at¬ 
tend  to  his  practice  while  he  himself  is  in  attendance 
elsewhere  as  a  witness.  No  allowance  can  now  be  made 

,hin?  ,in  respect  of  such  expenditure,  he  is  thus  con¬ 
siderably  out  of  pocket  in  addition  to  being  insufficientlv 
remunerated  for  his  own  loss  of  time.  y 

Your  memorialists  therefore  ask  that  the  above-mentioned 
rules  and  regulations  of  1858  maybe  revised  and  altered  so  as 
to  secure  (1)  that  members  of  the  medical  profession  shall  be 
reimbursed  all  out-of-pocket  expenses  to  which  they  may  be 
put  in  obeying  any  recognisance  or  subpeena  to  attend  as  wit¬ 
nesses,  and  (2)  to  enable  the  taxing  officer  to  allow  such  sums 
per  diem  as  shall  be  an  adequate  compensation  for  their 
trouble  and  loss  of  time  due  to  such  attendance. 

And  your  memorialists  will  ever  pray,  etc. 


CHOLERA. 


The  epidemic  of  Asiatic  cholera  has  spread  during  the  past 

rZptLRfLSfaffnmn  lervSiai  July  13th  ifc  was  officially 
admitted  that  the  disease  had  broken  out  at  Simbirsk,  on  the 

Volga,  and  that  2°  cases  with  11  deaths  had  occurred.  On 
July  15th  it  was  reported  that  cholera  had  occurred  in  Mos¬ 
cow,  where  59  persons  had  been  attacked.  The  epidemic  had 
also  spread  eastward  along  the  Rostov- Voronezh  Railwav 
passengers  having  been  attacked  on  the  railway;  73  cases 
13  deaths  having  occurred  at  Rostov,  and  60  cases  with 
1°,  at  Azov,  so  that  the  epidemic  has  now  become 

established  on  the  shores  of  the  sea  of  Azov.  In  the  towns  of 
tiie  lower  V  olga  the  epidemic  has  continued  to  be  very  severe, 
thus  in  Astrakhan,  on  July  8th,  the  number  of  cases  was  191* 
and  of  deaths  32;  on  July  12th,  277  deaths  ;  on  July  15th  391 
cases  with  225  deaths  ;  on  July  16th,  269  cases  with  218  deaths  • 
on  July  17th,  433  cases  with  256  deaths.  Higher  up  the  Volga’ 
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the  figures  indicate  an  undoubted  increase.  At  Saratov,  on 
July  12th,  there  were  24  deaths;  on  July  loth,  8^  cases  with 
43  deaths ;  on  July  16th,  90  cases  with  62  deaths  ;  and  on  July 
17tli  109  cases  with  73  deaths.  If  the  number  of  attacks  is 
correctly  gfven-i  to  which  there  must  be  some  doubt-the 
rate  of  mortality  shown  by  these  figures  is  tearfully  high  ;  in 
Haku  it  has  even  been  estimated  at  90  per  cent.  Fresh  riots 
have  occurred  at  Saratov,  audit  is  stated  that  at  a  council  he  d 
inHer  the  presidency  of  the  Czar  it  has  been  determined  to  ap- 
p“int  an  ?ffleer  wUh  dictatorial  powers  in  the  provinces  of 
Astrakhan,  Saratov,  Samara,  and  Simbirsk. 

Our  Berlin  correspondent  writes :  An  official  paragraph  in 
the  Nord-deutsche  AUgemeine  Zeitung  points  out  the  probability 
of  the  cholera  epidemic  reaching  Germany  from  the  west  as 
well  as  from  the  east,  and  goes  on  to  say  that  Germany  was 
fortunately  scarcely  affected  by  the  two  last  epidemics  of 
cholera  and  that  the  population  may  rest  assured  that  at  pie- 
sent  the  authorities  are  fully  prepared  with  every  precaution 
against  its  spread.  It  is  probable  that  the  precautions  here 
mentioned mUbe  of  tbeP seme  character  as  those  observed 
during  the  last  epidemic.  Each  railway  tram  is  stopped  at 
the  frontier  and  each  carriage  is  entered  and  examined,  the 
passengers  not  being  allowed  to  get  out.  At  here  there  1S  ^ 
suspicion  of  cholera  the  patient  is  immediately  isolated  and 
then  transported  to  the  cholera  pavilion  erected  for  the  pur¬ 
pose  close  to  the  station,  while  the.entire  tram  is  disinfected. 
Should  the  epidemic  pass  the  frontier  exactly  the  same  super¬ 
vision  is  exercised  at  the  principal  inland  stations.  Stricter 

measures  are  taken  with  regard  to  river  and  canal  passengers. 
No  one  is  Slowed  to  land  from  any  ship  whatever  without 
permission.  Every  case  of  illness,  of  whatever  description, 
mu“  be  notified  to  the  authorities.  All  the  Government  dis¬ 
trict  physicians  are  fully  instructed  as  to  the  measures  to  be 
taken  for  isolation  and  treatment  of  cholera  cases. 

Our  Paris  correspondent  writes :  The  latest  reports  an¬ 
nounce  ten  deaths  from  “cholerine’’  in  the  environs  of 
Paris.  The  cases  have  occurred  in  different  districts,  which 
indicates  a  sporadic  rather  than  an  epidemic  character. 

It  is  asserted  that  among  these  eight  cases  certainly '  five 
ought  not  to  be  attributed  to  cholerine  ;  timid  people 
for  simple  colic  send  for  the  doctor  and  disinfecting 
stoves.  Aubervilliers,  in  the  environs,  is  the  most  severely 
attacked  in  this  epidemic;  five  cases  occurred  m  one  day. 
Three  deaths  ensued  at  Asnffires,  with  one  death,  one  at  bt. 
Denis,  and  one  at  Levallois.  The  police  prefect  has  added  two 
medical  men  to  the  service  of  inspection  of  epidemics,  the 
environs  of  Paris  are  inspected.  At  St.  Denis  the  epidemic 
neither  increases  nor  decreases.  Another  death  has  occurred 
at  Clichy  in  a  house  inhabited  by  rag  pickers.  The  Assistance 
Publique  has  organised  a  temporary  hospital  close  to  the 
northern  fortifications,  at  Porte  d’Ornano,  in  order  to  prevent 
patients  of  the  northern  environs  suffering  from  cholerine 

being  sent  into  Paris.  ,  .,  ,  . 

The  General  Council  of  the  Seine  has  declared  it  to  be  the 
duty  of  the  Departmental  Sanitary  Commission  to  inquire 
into  the  cause  of  the  disagreeable  smells  prevalent  m  Paris. 
The  Council  has  also  voted  funds  to  be  devoted  to  improving 
the  sanitary  service  in  the  environs  of  Paris.  .  , 

In  the  Chamber  of  Deputies,  M.  Pierre  Richard  questioned 
the  Minister  of  the  Interior  on  the  measures  which  have  been 
taken  in  the  environs  to  provide  the  inhabitants  with  potable 
water.  In  reply,  M.  Loubel  stated  that  the  inhabitants  were 
advised  to  boil  the  water  or  filter  it.  ,  .  rsn  . 

The  Conseil  Gthffiral  of  the  Seme  has  voted  £1,680  to  pro 
vide  the  communes  in  the  environs  of  Pans  with  filters,  ine 
measures  which  might  be  taken  in  order  to  provide  them  with 
spring  water  instead  of  Seine  water  are  being  studied.  . 

M.  Bab6s,  in  a  paper  on  the  Sterilisation  of  AA-ater  sent  into 
the  Paris  Academy  of  Medicine,  says  that  if  water  be  passed 
through  iron  shavings  in  contact  with  a  current  of  air,  and 
left  during  twenty-four  hours  in  order  that  impurities  may  be 
precipitated,  the  upper  strata  of  water  contain  very  few  mi¬ 
crobes  (from  0  to  20  to  the  cubic  centimetre)  ;  before  being 
passed  through  the  iron  shavings  the  water  experimented  on 
contained  from  1,200  to  1,300  microbes  to  every  cubic  centi¬ 
metre.  The  water  is  slightly  acid,  and  is  very  agreeable. 
Alum  has  the  same  effect ;  1  gramme  50  centigrammes  of 
powdered  alum  to  10  litres  is  sufficient ;  the  water  must  be 
kept  in  movement. 


associationjntelligence. 

COUNCIL. 

notice  of  meeting. 

.  +Vio  Pnnncil  will  be  held  in  the  Grand  Jury 

i~»°dfi«!CNoTfCghf,  on  Tuesday,  the  26th  day  of 

July  next  at  9.o0  o  c-loc  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1392. 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  OctoBer  26th, 
1892.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  Genera 
CJcmrtifpW  not,  lfit/GB  tllclH  OctODGr  5tn,  _  -  , 

^  Anv  qualified  medical  practitioner,  not  disqualified  by .any 
bv  law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 

the  Council  or  by  any  recognised  should 

Candidates  seeking  election  by  a  Branch  Council  should 
nrmlv  to  the  Secretary  of  the  Branch.  No  member  can  oe 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  FIELD. 

North  Wales  BRANCH.-The  annual  meeting  will  be  held  at  Barmouth 

tary.  _ 

SOUTH  AVALES  AND  MONMOUTHSHIRE  BRANCH. 

The  twenty-second  annual  meeting  of  this  Branch  was  held 
at  the  Cardiff  Infirmary  on  July  12th,  there  being  thuty-twa 

mj??eero/PS^.-The  President,  Dr.  D.  Arthur  Davies,, 
having  resigned  the  chair  to  to  the  President-elect,  Mr.  T  J, 
AVebster,  a  cordial  vote  of  thanks  was  passed  to  Dr.  Davies- 

for  his  services  during  the  year.  ,  ,niY10r,t  nf 

Report  of  Council.- The  report  of  Council  and  statement  of 

c  counts  was  then  read  and  adopted.  The  report,  among 
other  matters,  referred  to  the  increase  in  membeish 
220  to  226  ;  to  the  sad  death  of  Dr.  Fraser,  of  Swansea to  the 
granting  of  contributions  from  the  Medical  Benevolent  Fund 
towards  the  education  expenses  of  a  son  of  the  late  Mr.  Die 
son,  of  Pontypridd,  and  to  the  widow  of  the  late  Mr- 
of  Newport.  Stress  was  laid  upon  the  value  of  the  five- 
shilling  contribution  from  each  member,  collected  with  the 
Branch  subscriptions,  which  had  resulted  m  a  contribution  of 
over  £30  a  year  to  this  fund  for  several  years  e“r  ^ 

of  accounts  showed  a  balance  in  hand  of  £61  13s.  10a.  len 
guineas  had  been  given  to  Epsom  College,  and  five  guineas  to- 

the  Porthcawl  Rest.  ,  ,  ,  . 

Future  Meetings .—  The  autumn  meeting  will  be  held  at 
Merthyr,  the  spring  meeting  next  year  at  Carmarthen,  and  the 

next  annual  meeting  at  Swansea.  ,on.  > 

Election  of  Officers.- Mr.  Latimer,  of  Swansea,  was  elected 
President-elect.  Messrs.  Mulligan,  J.  T.  Thomas,  J.  G.  Hall, 
H.  N.  Davies,  and  C.  T.  Vachell,  were  elected  members  of 
Council.  Drs.  Sheen  and  D.  Arthur  Davies  were  re-elected 

Honorary  Secretaries.  „T  ,  , 

President's  Address.- The  President,  Mr.  AAebster  of 
Merthyr,  delivered  an  address  on  the  Surgery  and  Hospitals  ot 

Representation  of  Wales  on  the  General  Medical  Council. 
-Dr.  Griffiths  (Cardiff)  moved  the  following  resolution:— 
“  That  the  members  of  the  South  Wales  and  Monmouthshi 
Branch  cordially  approve  of  the  principle  of  direct  represen t- 
tion  of  the  profession  in  Wales  and  Monmouthshire  upon  t 
General  Medical  Council,  and  they  pledge  themselves  to  use 
every  endeavour  to  bring  this  about.  This  was  seeonde  y 
Mr.  J.  T.  Thomas,  Newport.  An  amendment  was  submitte 
by  Mr.  Evan  Jones,  seconded  by  Dr.  C.  T.  A  achbll:  That. 
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tho  question  be  deferred.  The  amendment  was  carried  by  20 

d i  a0?.  °f Divisions.- Mr.  Horder  (Car- 

fofthe  aSSmd;oTd  ?r*  G.RIFFIT,IS  (Cardiff)  seconded:  “That 
into  FaJtPrn  ^  wd  ?nn®  “eetings  the  Branch  be  formed 
nf  !  d  West.ern  Divisions.”  The  general  feeling 

T  h  Dng  was  against  the  resolution,  and  it  was  lost, 
i  t  °nA  ,T  ie,  mi'jn^evs  and  friends  subsequently  pro¬ 
of  andptxcenp^fSIi!fnaide  Hote1’  Penarth,  where  they  partook 
“  Turner  C-illprv  ’^nu-hH0in’  +tnd  tliey  afterwards  visited  the 
Pyke  Thompsom’  Y  thrown  open  to  them  by  Mr-  J- 

Cardiff  Mp3, !F'  -Ti  Elt\cnrdf~^  communication  from  the 
T  FhS  p  thatthe  Professional  jubilee  of  Dr.  W. 

1.  Edwards,  Cardiff,  Vice-President  of  the  British  Medical 

^en mt i on°M  an  Tdrt  be  celebrated  by  a  banquet  and  the  pre¬ 
sentation  of  an  address,  was  very  cordially  received. 

THPQn  OXFORD  AND  DISTRICT  BRANCH. 

A?vlJmnUoif^d  n  Ww  held  on  JuIy  15th  at  the  Warneford 
members  afflnnpV,Dr‘ AVAB-D’  the  President,  entertained  the 
members  at  hmcheon  previous  to  the  meeting.  There  were 
twenty-eight  members  present.  e 

stffilS^and*  dfj[ress’-The  ?r.esident-  Dr.  Bywater,  was  in- 
ami^fts' PrevenUonf” Ve  ““  Intere8tin8  add»*s  on  “  Insanity 

Diction  of  Members.- Dr.  Ritchie,  Mr.  Dixon,  Dr.  Yelf  and 
Di  Hayward  were  elected  members  of  the  Branch. 

refdTnd  a7opteedrePOrtS  °'  ‘he  °0lmciI  and  Treas“™  «re 
Election  of  Officers  and  Representatives.— Mr.  A.  Winkfield  was 

Cpfwi^  DePresentative/ of  the  Branch  on  the  GenSl 
Council  and  also  on  the  Parliamentary  Bills  Committee.  Mr 
Hm,  *nkfield  Wa  +  re'elected  Treasurer,  and  Mr.  W.  Lewis  Morgan 

“ nt°eTe?t  InfvJi  Y  IleV °[  ™  elected  S- 

aent  elect,  and  Fairford  was  chosen  as  the  place  for  the  next 
annual  meeting.  Mr.  Freeborn,  Mr.  Hemniingway,  and  Dr 

?etfrinjmeembars.ted  m“mb<!rS  °f  the  ■"  P>a«.  »<  ‘he 

jJS?tes  7 Votes  of  thanks  to  Dr.  Batt,  the  late  Presi¬ 
dent,  and  to  the  Treasurer  and  Secretary  were  passed. 

PROCEEDINGS  OF  THE  COUNCIL. 

a  L  a  •  r?-eeting  of  tbe  Council,  held  at  the  office'  of  the 

189o°Ciatl0n’  429’  Strand>  W.C.,  on  Wednesday,  July  6th, 

-1  •  Present : 
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I>chairWlTHERS  Moore’  President  of  the  Council,  in  the 

Dr.  J.  R.  Thomson,  President. 

Mr.  Joseph  White,  President-elect. 

T*  Dhtlin,  Treasurer. 

Dr.  G.  Barron,  Southport.  Dr.  C.  Holman,  Reigate 

Dr  FT  BrTp  MAN’  Whltcbdrdh-  Mr.  T.  V.  Jackson8  Wolver- 
Dr  T.  Bridgwater,  LL.D.,  hampton.  er 

Harrow-on-the-Hill.  Mr.  T.  R.  Jessop,  Leeds. 

London.  BRIST0WE’  F-R-S-  g*.  D.  J.  Leech,  Manchester. 
Dr  j  o  r  j  Mi.  Jordan  Lloyd,  Birming- 

Dr.  J.  S.  Cameron,  Leeds.  ham.  s 

ULondoi^enb  C0;RNISH’  Mm  d^‘  JoNES  Mobeis,  Port- 

I)rm'onnyARD  Cousins>  Ports-  DrmF.  Needham,  London. 

Dr  H  r  Ppp  r  ^  Mr.  R.  H.  B.  Nicholson,  Hull 

Mr  T  °p  kTLondo,n-  Mr-  H-  w-  Parkinson 
Dr  r'w‘pR0SSE’w0rmch-  Wimborne  Minster. 

Dr‘  T  ■  T"  •  5B-RWE’  W°rc^ster-  Dr.  C.  Parsons,  Dover. 

Dr.  J  L.  H.  Down,  London.  Mr.  F.  M.  Pope,  Leicester 

LndoT”  EiSTES'  M’B"  5r‘  K.  Sae-dby,’  Birmingham. 

S'  T  HEL  rTr0N’  IPlfiCh-  DrA,f  MAEKHAM  SKERRITT, 
xt  D.  Galton,  Upper  Clifton. 

Dr  T°Hd-  XT  Mr-  Noble  Smith,  London 

DhaS'  ,U'V0F0P-D’  Notting-  Mr.  H.  Steak,  Saffron  Walden. 

Mr.  J.'  D.  Hakb.ee,  Shrews-  “ham.4™"  TaIT’  Birmh ’«■ 
MrUrf"  tt  it  Mr.  F.  Wallace,  London, 

bolton  Hemming-  Klm-  DrpoA-  T.  H.  Wateks,  Liver- 

Mr.  G.  F.  Hodgson,  Brighton.  Mr.  A.’ Winkfield,  Oxford. 


The  minutes  of  the  last  meeting  having  been  printed  and 
asr?oi?ect.’ and  n°  °b]eeti0n  having  been  made,  were  signed 

Rea-d  letters  of  apology  for  non-attendance  from  Dr.  Henrv 
Baines,  Dr.  Mackenzie  Booth,  Dr.  Gairdner,  Dr.  Glascott  Dr 
Grimshaw,  Dr.  Bruce  Goff,  Mr.  Evan  Jones,  Dr.  W.  M.  Kelly* 
Dr-  Rolston,  Dr.  Trend,  and  Dr.  Williamson.  y’ 

«3.r^ead  letti®rs,  ?r1°m  Lady  Paget,  Mrs.  Carpenter,  and  Dr. 
Sympson,  of  which  the  following  are  copies  :  — 

,T  ,  2,  St.  Pcter’s  Teri'ace,  Cambridge,  April  30th  18<R 

Dear  sir,— y  our  letter  of  true  sympathy,  forwarding  the  most  kind  -Us 
gratifying  resolution  of  the  Council  of  the  B ri tish  Medical  Assort i n nd 
diaSvn0,3viVe r thlS  m°rni.as  wifch  most  sincere  thanks,  recalling  very  pleas- 
S  for  it  gave  Sir  George  the  greatest  pleasure  Kae so 

many  distinguished  friends  around  him,  and  I  learnt  in  their  societvTmw 
t^e  noble-minded  men  could  appreciate  worth  and  talent  ound  among 
others  outside  their  brilliant  circle.  I  owe  that  meeting  some  good 
thoughts.  With  grateful  thanks,  believe  me,  yours  truly,  ^  ^ 

TT  _  Clara  Paget. 

vou  hnSv^Un^el  and  family  for  the  resolution  of  sympathy  whiS 
L  forwarded  to  me.  I  need  not  assure  you  that  everything 
n?,=uec^ed  Association  was  deeply  interesting  to  mv  dear 

husband,  and  while  health  lasted  it  was  a  great  pleasure  to  him  to  tak-p 
Part  in  its  affairs.  The  kind  way  in  which  you  speak  of  his  service^t 
'  ery  giatifying  to  me.— Believe  me,  dear  Sir,  yours  faithfully, 

Margaret  J.  Carpenter. 

BMta-O.  behalf  of t“  I 

beg  to  thank  you  most  heartily  as  President  of  the  British  Medical  Asso 
ciation  for  the  very  kind,  sympathetic,  and  apprecia^ 
w!>lch  was  forwarded  to  me  at  the  close  of  last  month  resolution 

My  father  was  very  devoted  to  the  Association,  and  proud  of  being 

?ts  Council  6  H°ent°oUfP-btlhe  PuSt  of  representing  the  Midland  Branch  on 
fH  4  the  deePest  interest  in  the  work  of  the  Council 
fngs thereof.7  £l’°m  my  p,r30nal  knowledge  he  greatly  enjoyed  the  meet- 

Few  things  can  console  us  for  his  loss  more  than  the  knowledge  that 
proTessiMnhwith  whnmdhAnd  1  may.?ay  1°ved  by  those,  the  leaders®  in  tlm 

Kr»™“'fSlSfSr he  **’ prmieged  •» wort' KB&r8v?^!r’ 

Resolved  :  That  the  same  be  received  and  entered  upon  the 
minutes.  * 

Read  letter  from  the  Medical  Mission  Society,  Salisbury 
Square,  asking  if  the  Association  would  countenance  a  break- 
last  during  the  annual  meeting  at  Nottingham. 

Resolved  :  That  the  request  of  the  Medical  Mission  Society 
be  acceded  to.  y 

Read  letter  from  Dr.  Alfred  Lendon,  Honorary  Secretary  to 
the  South  Australian  Branch,  of  which  the  following  is  a  copy: 
South  . Australian  Branch,  British  Medical  Association, 

General  Secretary  British  Medical  Association61'1146’  AprU  Uth’  1892, 
Dear  Sir, -On  December  2lst.  1891,  we  received  an  application  for 
membership  from  Miss  Laura  M.  Fowler,  M.B.,  Oh. B. Adelaide.  There- 
UiProoHr,dlSf  ^ ussiou  was  raised  as  to  the  desirability  of  moving  in  the 
-T°meQ  membership  of  the  Association.  It 

some  tJlat  lt;  f  d|stmct  hardship  that  women  should  be 
af  thiScoK1'0'11  SUC1  membership,  and  I  myself  brought  forward  a  motion 
at  the  February  meeting  of  this  Branch,  as  you  will  see  in  the  accom¬ 
panying  slip  from  the  A.ust.ralasian  Medical  Gazette  of  March  15th  1892 
In  order  to  obtain  the  views  of  the  Branch  at  large,  a  circular  was  sent 
to  each  member.  Seventy-five  replies  were  received  of  a  possible  9(5  (4 
members  being  out  of  the  colony) ;  46  replies  were  favourable  90*  nn 
favourable,  9  indifferent.  Excluding  the  indifferent  votes,  oufof  87  pos- 
S'i  mep  leSi’  U,re  favourable,  showing  a  small  but  absolute  majority 
It  was  resolved  thereupon  to  request  you  to  lav  before  the  Council  this 

Yo f a ?lh f n VI v 1  m ° n  0f  the  memb3rs  of  the  S<mth  Australian  BrancK- 
lours  faithtuliy,  Alfred  Lendon, 

at  t,  Honorary  Secretary  South  Australian  Branch. 

meeting1  ll0pe  *  us  Wl11  aul™  m  time  for  discussion  before  the  annual 

Re,s?ived '  tbe  consideration  of  the  same  be  postponed 
until  the  report  of  the  Council  is  considered 
Read  communication  from  the  Committee  on  the  Mental 
and  Physical  Condition  of  School  Children. 

Resolved :  That  the  representatives  of  the  Association  as 
suggested  be  appointed  on  the  Committee,  namely,  Dr.  Need¬ 
ham,  Dr.  Bridgwater,  Sir  George  Humphry,  and  Dr.  Langdon 
Down. 

Resolved  :  That  the  minutes  of  the  Committee  on  the  Ap¬ 
pointment  of  Medical  Diplomates  to  Hospital  Appointments 
be  leceived  and  approved,  and  that  the  communication  as 
drawn  by  them  be  forwarded  on  behalf  of  the  Council  of  the 
Association  to  the  various  medical  charities. 

The  consideration  of  the  proposed  by-laws  of  the  Montreal 
Branch  were  then  considered. 

Resolved:  That  the  proposed  by-laws  of  the  Montreal 
Branch  of  the  Association,  adopted  May  20th,  1892  be  ap¬ 
proved  and  confirmed. 
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Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day’s  date  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  efiect. 

The  draft  report  of  Council  was  then  considered.  , 
Resolved:  That  the  report  of  the  Council  be  received, 
approved,  and  published  in  the  Bbitish  Medical  Journal 
for  presentation  to  the  Annual  Meeting  at  Nottingham  on 
July  26th  (see  page  183). 

Resolved :  That  the  President  of  the  Association,  with  the 
Executive  Committee,  be  authorised  to  invite  such  persons  as 
they  think  fit  to  take  part  as  visitors  in  the  work  of  the 

^Resolved :  That  the  106  members  whose  names  appear  on 
the  circular  convening  the  meeting  be  and  they  are  heieby 
elected  members  of  the  British  Medical  Association. 

The  report  of  the  Parliamentary  Bills  Committee  was  then 

considered  (see  page  185).  ,  „  „ 

Resolved  :  That  the  report  of  the  Parliamentary  Bills  Com¬ 
mittee  be  received,  approved,  and  published  m  the  British 
Medical  Journal  for  presentation  to  the  annual  meeting  at 

Nottingham  on  July  26th.  , 

The  report  of  the  Scientific  Grants  Committee  was  then 

considered  (see  page  187).  „  „  •  r>  +  n _ 

Resolved :  That  the  report  of  the  Scientific  Grants  Com¬ 
mittee  be  received  and  approved,  and  published  m  the 
British  Medical  Journal  prior  to  its  being  considered  at 

the  annual  meeting  at  Nottingham  on  July  J3th. 

Resolved:  That  the  minutes  of  the  Scientific  Grants  Com¬ 
mittee,  with  the  exception  of  three  recommendations  be  ap¬ 
proved  and  adopted,  and  that  the  recommendations  contained 
therein  be  carried  into  effect. 

Resolved :  That  the  question  of  a  third  scholarship  be  re¬ 
ferred  to  the  Journal  and  Finance  Committee. 

AVhereupon  an  amendment  was  moved, 

That  the  question  of  the  third  Scholarship  and  the  whole 
question  of  the  expenditure  of  the  Scientific  Grants  Com¬ 
mittee  be  referred  to  the  Journal  and  Finance  Committee. 

The  amendment  having  been  put  from  the  chair,  the  same 

was  declared  to  be  carried.  .,  , 

The  report  of  the  Inebriates  Committee  was  then  considered 

(see  page  190).  ,  ...  . 

Resolved  :  That  the  report  of  the  Committee  on  Legislation 
for  Inebriates  be  received  and  approved,  and  published  in  the 
British  Medical  Journal  for  presentation  at  the  Annual 
Meeting  at  Nottingham  on  July  26th. 

Read  report  of  the  Therapeutic  Committee  (see  page  190). 

The  Therapeutic  Committee  also  request  the  sum  of  £100 
for  expenses,  and  the  appointment  of  Dr.  William  Hunter  to 

the  Committee.  „  ., ,  , 

Resolved  :  That  the  report  of  the  Therapeutic  Committee  be 
received  and  approved,  and  published  in  the  British  Medical 
Journal  for  presentation  to  the  Annual  Meeting  at  Notting¬ 
ham  on  July  26th.  ,  ,  ,, 

The  re-appointment  of  the  Committee  was  referred  to  the 
Meeting  at  Nottingham  on  July  28th. 

The  report  of  the  Committee  on  the  Abuse  of  Medical 
Charities  was  then  considered  (see  page  191). 

Resolved:  That  the  report  of  the  Committee  on  Medical 
Charities  be  received,  approved,  and  published  in  the  British 
Medical  Journal  for  presentation  to  the  annual  meeting  at 
Nottingham  on  July  26th. 

Resolved:  That  the  report  of  the  Committee  on  Feeble¬ 
minded  SchoolChildren  be  received,  approved,  and  published 
in  the  British  Medical  Journal  for  presentation  to  the 
annual  meeting  at  Nottingham  on  July  26th  (seepage  191). 

Resolved:  That  the  sum  of  £100  be  granted  on  the  same 
terms  as  previous  grants  were  made,  namely,  that  £500  would 
be  subscribed  by  other  bodies  for  every  £100  subscribed  by 

the  Association.  . 

Resolved :  That  the  report  of  Committee  on  the  Efficient 
Control  of  Railway  Servants’  Eyesight  be  received,  approved, 
and  published  in  the  British  Medical  Journal  for  presen¬ 
tation  to  the  annual  meeting  at  Nottingham  on  July  26th  (see 

page  194).  _  „  .. 

Resolved :  That  the  report  of  the  Committee  on  Hypnotism 
be  received,  approved,  and  published  in  the  British  Medical 
Journal  for  presentation  to  the  annual  meeting  at  Notting¬ 
ham  on  July  26th  (see  page  190). 

Resolved :  That  the  statement  made  by  the  Committee 


on  Anaesthetics  be  received  and  approved,  and  published  m  the 
British  Medical  Journal  for  presentation  to  the  annual 
meeting  at  Nottingham  on  July  26th  (see  page  ^>)- 

Read  invitation  from  the  President  of  the  International 

^ 1  Resolved  ” hat  the  members  of  the  Council  intending  to 
visit  Rome  during  the  meeting  be  appointed  delegates  from 
the  Association. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTIETH  ANNUAL  MEETING. 

The  sixtieth  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  "will  be  held  at  Nottingham  on  Tuesday,  Wednesday, 

Thursday,  and  Friday,  July  26th,  27tlJv2^th|faTwrp1^ng“ult. 

President .  John  Roberts  Thomson,  M.D.,  F.R.C.P.,  Consult 
ins  Physician  Royal  Victoria  Hospital,  Bournemouth. 

^President-Elect :  Joseph  White,  F.R.C.S.Edm.,  Consulting 
Surgeon  Nottingham  General  Hospital.  VRCV 

President  of  the  Council :  W.  Withers  Moore,  M.D.,  F.R.C.P., 
J.P.,  Consulting  Physician  Sussex  County  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  burgeon 

to  St.  Bartholomew’s  Hospital,  E.C.  M  n  14 

Honorary  Local  Secretary:  Henry  Handford,  M.D.,  14, 

Regent  Street,  Nottingham 

Honorary  Treasurer:  William  Arthur  Carline,  M.l>. 

LiAn01  Address  in  Medicine  will  be  delivered  by  James 
Cuming,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine, 

Queen’s  College,  Belfast.  ,  ,  w  n  -prT„~ 

An  Address  in  Surgery  will  be  delivered  by  W.  H.  King¬ 
ston  M.D.,  Montreal,  Canada,  Surgeon-in-Chief,  Hotel  Dieu, 
Montreal,  Professor  of  Clinical  Surgery,  Laval  University 
An  Address  in  Bacteriology  will  be  delivered  by  German 
GmHVoomead  M.D.,  F.R.C.P.,  F.R.S.E.,  Director  Research 
Laboratory  Conjoint  Board  of  Royal  College  of  Physicians 
and  Royal  College  of  Surgeons,  England. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
ten  Sections,  as  follows,  namely  : 

A.  Medicine. 

University  College ,  Room  39,  First  Floor,  West  End. 
President:  William  Henry  Hansom,  M.D.,  E.R.S.  Vice- 
Presidents:  Frederick  Taylor,  M.D. ;  Isambard  Owen,  M.D. 
Honorary  Secretaries:  Sidney  Philip  Phillips,  M.D„  b-. 
Upper  Berkeley  Street,  London  ;  Frank  Montague  Pope, 
M  B  4.  Prebend  Street,  Leicester.  _  .  ,  . 

The  discussion  on  Wednesday,  July  27th,  on  Peripheral 

Neuritis,  will  be  introduced  by  JvS\Bn|t0T  q TfiW 

FRS.  Sir  F.  Bateman,  Drs.  M.  A.  Boyd,  JudsonS.  Bury, 
Byrom  Bramwell,  J.  Cagney,  Drysdale,  U.S. A.,  Eddison, 
W.  Garstang,  Davies  Pryce,  and  H.  Handford,  will  take  part 

mThe  fffsmfsMon  on  Thursday,  July  28th,  the  Prognosis 
and  Treatment  of  Ascites,  will  be  introduced  by  W.  B.  Gfiea- 
dle  M.D.,  F.R.C.P.  Drs.  M.  A.  Boyd,  Bateman,  Drysdale, 
U.S.A.,  Eddison,  Garstang,  Murray,  Rickards,  Tyson  (Folke- 
stone),  S.  West,  J.  S.  Bristowe,  F.R.S.,  and  Hale  White  will 
take  part  in  the  discussion. 

The  following  papers  are  announced  : 

Bramwell,  Byrom,  M.D.  On  the  Value  of  Perimeter  Measurements  in 
the  Diagnosis  of  Local  Brain  Disease. 

Gordon  W..  M  B.  Tuberculous  Broncho-pneumonia. 

Gill,  J.’  G..  M.D.  The  Affinity  between  Idiopathic  Tachycardia  and! 

H a ig  , SM T) 6 a G o u t  of  the  Intestines,  its  Pathology  and  Treatment. 

Handford,  H..  M.D.  Rheumatic  Neuritis.  .  ,  .y,- 

Hawkins,  Francis,  M.B.  On  some  Complications  and  Sequel®  o 

Humphry?  Laurence,  M.D.  (Cambridge).  Subacute  Non-rheumatic  Myo- 

Lani?  H?  L.R. C.  P.  The  Neuroses  of  Rheumatic  Arthritis. 

Lees,  D.  B.,  M.D.  Treatment  of  Pericarditis  by  the  Ice-bag. 

Mackenz’ie.’  j^M.D.  The  Association  of  Sensory  Disorders  with  Visceral 

Murray6' — .  M.D.  (Parrasford).  Note  on  the  Relief  of  Ascites  by  estab¬ 
lishing  a  Fistulous  communication  with  the  Rectum  by  Operation. 
Pfftffer  Emil  M  D.  (Wiesbaden).  Uric  Acid  Secretion  in  Gout. 
rItcliffe,  J  R.,  M  B.,  and  Wilson,  T.  Stacey,  M.D.  The  Venous  Anasto¬ 
moses  in  Region  to  the  Relief  and  Cure  of  Ascites  ^Cirrhosis.  of 
Sandwith,  F.  M.,  M.D.  (Cairo).  Three  hundred  and  fifty  cases  oi 
Phthisis. 
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!m  hTf  ’  ri«  (n  ^p1\es)-.  Treatment  of  Heart  Disease. 

smith,!  •  Bla,ikle,  M.D.  (Aberdeen).  Peripleuritis 

"  EST’ Samuel*  MD-  Notc  °n  Bleeding  with  Reports  of  Cases 
TT  .  .  B.  Surgery. 

University  College,  Large  Theatre ,  Doors  IS  and  22,  Ground  Floor 
T>  y  s  T  3(,  and  37,  First  Floor. 

NtTw^iT  m  J°HNJgROTFT- F-B-O.S.  Vice-Presidents:  William 
Newman,  M.D. ;  W.  J.  Pilcher,  F.R.C.S.  Honorary  Secre¬ 
taries:  Frederic  S.  Eve,  F.R.C.S.,  125,  Harley  Street,  W.  • 

KE-°-S"  5-  Eost 

.  4,ie  following  subjects  have  been  selected  for  discus¬ 
sion  :  1  Wednesday  July  27th :  The  Surgery  of  the  Thorax 
to  be  introduced  by  Rickman  J.  Godlee,  F.R.C.S.  A.  Pearce 
Gould,  I.R.C.S.,  W.  Newman,  M.D.,  Jordan  Lloyd,  F.R.C.S. 

rknc- l'yiAr1nS’  W‘  Maunsell,  M.D.,  and  J.  Ward 

Cousins,  M.D.,  will  take  part  in  the  discussion.  2.  Thurs¬ 
day  July  28th  :  The  Surgery  of  the  Liver  and  Gall  Bladder 

Tni^V  p  ndQUCeTd  i°y  4*  W7  Mayo  Robson,  F.R.C.S.  Lawson 
lait,  F.R.C.S.,  J.  K.  Thornton,  M.B.,  Jordan  Lloyd,  F.R.C.S. 
A.  Pearce  Gould,  F.R.C.S.,  H.  W.  JIaunsell.  M.D.,  C.  j’ 

!yR  °A i?r  J,u  -\aii  elfins.  M.D.,  H.  A.  Reevesi 
J .K.C.._.Ld.,  R.  C.  Chicken,  F.R.C.S.,  James  Murphy,  M.D. 

and  \\ .  J.  Tyson,  M.D.,  will  take  part  in  the  discussion.  3.’ 
Friday,  July  29th:  The  Treatment  of  Spinal  Abscess  will 
be  imroduced  by  W.  Watson  Cheyne,  F.R.C.S.  A.  E.  Barker, 
F.R.C.S.  Stanley  Boyd,  F.R.C.S.,  C.  B.  Keetley,  F.R.C  S 
Robert  Jones,  F.R.C.S  Noble  Smith,  F.R.C.S.,  H.  A.  Reeves’, 
J.R  C.S.,and  H.  Widenham  Maunsell,  M.D.,  will  take  part  in 
the  discussion.  y 

The  following  papers  are  announced  : 

AWseaseU'1’  Herbert  w-  RR-C-S-  Excision  of  the  Rectum  for  Malignant 

Barling,  H.  Gilbert,  F.R.C.S.  On  Appendicitis. 

Be\  erley,  M.,  M.D.  A  Case  of  Suprapubic  Lithotomy. 

Compile  A0bsor?t:ionR-C-S‘  T‘1C  Treatment  of  Absccss  and  Ulcer  by 
CousiN^’^Avard%LH^^  Liver- 

i  of  Suitabll  Case3  andC#rognosLal  EXCiSi°n  f°r  CanCer  and  the  Selection 

Early,  Dr.  C.  R.  (Pennsylvania).  On  Cancer. 

HMlcturiti(Miegillald’  F'R  C-S-  The  Restoration  of  the  Lost  Function  of 
Hume,  G.  H. ,  M.D.  A  Case  of  Gastro  enterostomy 

^Disease!  Dal6’  M-R‘C-S-  Exllibition  of  a  Case  of  Non-ulcerating  Lupoid 

Jessett  F.  Bowreman,  F.R.C.S.  Specimen  of  Carcinoma  of  Pylorus  suc- 
cessfully  removed  by  Combined  Pylorectomy  and  Gastro-enterostomv 
Jones,  Robert.  F.R.C.S.  (1)  The  Treatment  of  Dropped  Wrist-  (2)  the 
Treatment  of  Old  Colies’s  Fractures.  w  1Iie 

EA\ngular  Curvature.’  F-R'C-S-  The  Later  Results  of  Laminectomy  for 

LtheDLeiserapeFioneal  CavltT  ^  ^  PaQCreaS  &  °aUSe  °f  E'fUSi°n  into 
,h->  M.p.  A  Successful  Case  of  Simultaneous  Ligature  of 
the  subclavian  and  Common  Carotid  Arteries  for  Aneurysm  of  the  In- 
nominate  Artery.  Patient  will  be  shown.  y  n 

Marshall, ,  L.,  M.D.  Notes  of  a  Case  of  Aneurysm  in  Hunter’s  Canal 
Cured  16  Years  Ago.  Patient  shown.  nuniers  lanai 

Morison,  J.  R.,  M.B.,  F, R.C. S.,  will  exhibit  (1)  a  Specimen  from  a  Snc- 
of  Ileo-colostomy  for  Chronic  Ileo-colic  Intussusceptio^ • 
GastfomXostomy.  a  ^  °f  Comblned  Excision  of  the  Pylorus  and 

Murphy,  James,  M.D.  On  the  Importance  of  Early  Operation  in  the 
Tieatment  of  Intestinal  Obstruction,  with  Notes  of  Recent  Cures 
Newman,  W..  M.D.  A  case  of  Suprapubic  Lithotomy. 

Robson,  A.  \\ .  Mayo,  F.R.C.S.  A  New  Method  of  Performing  Intestinal 
and  D?agramsand  °ther  AUied  0perations<  illustrated  by  Cases,  Models, 

Snow,  Herbert,  M.D.  Practical  Points  in  the  Surgery  of  Cancer 
Symonds,  C.  J.,  M.S.,  F.R.C.S.  A  Review  of  Twenty-five  Cases  illustra- 
ting  tne  Surgery  of  the  Thyroid  Gland.  uslra 

Tait,  Lawson,  F.R.C.S.  A  General  Summary  of  Conclusions  based  on  a 
Series  of  Three  Thousand  Consecutive  Cases  of  Abdominal  Section. 
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C.  Obstetric  Medicine. 

University  College,  Physical  Theatre,  Doors  12  and  16,  First 
jj  Floor. 

President :  Alfred  Lewis  Galabin,  M.D.  Vice-Presidents  : 
George  Elder,  M.D. ;  Herbert  Owen  Taylor  M  D  Hono- 
rary  Secretaries:  Harry  Michie,  M.B.,  27,  Regent  Street, 
Nottingham  ;  Herbert  Ritchie  Spencer,  M.D.,  10,  Mans- 
neld  Street,  Cavendish  Square,  W. 

The  two  following  subjects  have  been  selected  for  special 
discussion  :  1.  On  July  29th:  The  Treatment  of  Uterine  Fib¬ 
roids,  to  be  opened  by  J.  Knowsley  Thornton,  M.B.  C.M  J  TI 
Ayeling  M.D.,  A.  E.  Aust-Lawrence,  M.D.,  T.  More’ Madden! 
M.D.,  P.  Horrocks,  M.D.,  A.  D.  Leith  Napier,  M.D.,  W. 


Tait^F  R  r' s‘P' r ’  MWO  Ro1^on.  F.R.C.S.,  Lawson 

w  -  Vi  d  i  Elder,  M.D.,  H.  Michie  M  B 

FRCS  Rkc’RM-R*a?-’  S“W.D.,  E.  S.  Bishop,* 

F.R.C.S.,  R.  C.  Bennington,  M.B.,  A.  W.  Edis,  M.D.,  J.  India 

Parsons,  M.D.  Dr.  Jacobs  (Brussels),  Murdoch  Cameron, 
H-J \  Widenham  Maunsell,  M.D.,  Heywood  Smith 
wn’  Mn  Beeves,  F.R.C.S.,  James  Murphy,  M.D.,  and  W 
M  alter,  M.D.,  will  take  part  in  the  discussion.  2.  On  July  27th* 
M  B^F RT Haemorrhage,  to  be  opened  by  G.  E.  Herman, 
i-i.p.,  F.R.C.R.,  F.R.O.S.  A.  E.  Aust-Lawrence,  M.D.,  W.  C 
Gngg,  M.D.,  P.  Horrocks,  M.D.,  H.  Spencer,  M.D.  W  J* 
&inyly,  M.D  J.  Wright  Baker,  M.R.C.S.,  F.  R.  Mutch,  m’.D.! 
Wm.  Bam,  L.R.C.P.,  C.  E.  Purslow,  M.D.,  A.  W.  Edis,  M.D., 
R.  C.  Bennington,  M.B.,  W.  Donovan,  M.D.,  Murdoch 
Cameron,  M.D.,  Alex.  Duke,  F.R.C.P.I.,  and  W.  Walter,  M.D 
will  take  part  in  the  discussion.  ’ 

The  following  papers  are  announced  : 

BaiSn’EVWL  r'cEPA'  Tbe  ProP,e,r  Use  of  Midwifery  Forceps. 

,  ation  in  the' First  Stage  of  Labour?  °bVi°US  CaUSCS  of  Rotard* 

Michael,  M.D.  On  Further  Experience  and  Results  of  Em- 
Rishop  W?5  for  Laceration  of  the  Cervix  Uteri. 

Method!'  S'’  F-R'C-S-  Note  on  a  Case  of  Cystocele  treated  by  Stoltz’s 

f-  M.R.C.S.  Ergot  as  a  Muscular  Tonic  during  Prevnancv 

*"  <»  AS  “o?ihe 

Brhale?°hn  ^oes  Chloroform  promote  Post-partun  Hmmor- 

CaA^ON,  Murdoch,  M.D.  The  Prevention  of  Haemorrhage  in  Cmsarean 

teen  Month?  2d  gWeVotes.11  Term  Extrautcrine  F®^s  retained  Four  - 

('  me nNan d°oTrt p/ V  D>,  ®om-e  Remarks  on  the  Anatomy  of  the  Hy- 

al?r  ot  fhe  Posterior  Commissure  of  the  Vulva.  * 

in?  of'thY'pnr^iF'RVCnP'1'  2a  the  Value  of  Examination  and  Flush- 
Tiwf  °Af  we  ,fa(Jurjent  Canal  directly  after  Labour. 

Herman  c’  F  m  p  2ia^osis  of  Early  Ectopic  Gestation. 
the  Cerv?x  Uteri  '’  R'C'P'  Champetlcr  de  Ribes’s  Bag  for  Dilating 

J<t^S8°upoS1Uterin,eTDlS£e  ThG  Dependence  o£  Abnormal  Eye  Condi- 

“SSSSi&iJSffifdbgfi:8-  Tlle  MediCinal  and  M-banical  Methods  of 

Mscienfificall'y  considered116  Electrical  Treatment  of  Uterine  Fibroids 

¥  ore,  M.D.  Post-partum  Haemorrhage. 

Mnf  I  %Clinf?!>lier-M;B  !  F.R.C.S.  On  the  Occurrence  of  Haematocele 
of  the  Broad  Ligament  after  Pelvic  Operations. 

NapierY AJanlerS n0t °U  a  2fse  of  Va^inal  Myomectomy, 
n  1  Eeitll;  M.D.  Stoltz  s  Operation  for  Cystocele. 

Spencf-r’  ^epftac  fTydrsemia  following  Miscarriage. 

S  cfe  Rfbesf 'lRg.M'D'  Inductlon  °f  Premature  Labour  by  Cliampetier 

^GravM,  Ope^aMonAReccweryPUl,al  Gestati°n  ^  which  both  Tubes  were 

m1ITni2Uo«fiHgWOr<Sh  will/uye  a  sPe«al  lantern  demonstration 

*?,th^niiSo-me  m  2ie  more  Common  Morbid  Condi¬ 
tions  of  the  Fallopian  Tubes. 


D.  Public  Medicine. 

Mechanics ’  Lecture  Hall. 

President:  Sir  B.  Walter  Foster,  M.D.,  M.P.  Vice-Presi¬ 
dents:  Joseph  Little  wood,  M.  R.C.  S. ;  Charles  Harrison, 
?1!  vT0,?y  Secretaries:  Philip  Boobbyer,  M.B.,  Guild- 
Nrittin  Dttmgham ;  James  Scott  Tew,  M.D.,  Magdala  Road, 
Nottingham ;  Sydney  Monckton  Copeman,  M.D.,  9,  Duke 
Street,  St.  James’s,  S.W.  ’ 

The  foilowing  subjects  are  suggested  as  suitable  for  discus- 
lls1t  18  °Pen  fco  modification.  1.  Legal  Restraint 
upon  the  Empioymen t  of  Women  in  Factories  before  and 
after  Childbirth.  2.  The  Use  and  Abuse  of  Infantile  Insur- 

Bnt?;  o  nCor<Tr  s  InP]?^ts-  4‘  DisPosal  of  the  Dead  in  the 
Future;  Cemeteries  and  Crematoria.  5.  The  Future  of  Hos¬ 
pital  Isolation  for  Infectious  Diseases.  6.  The  Isolation  of 
Measles.  7.  The  Notification  of  Erysipelas  and  Puerperal 
Fever.  8  The  Diminished  Mortality  from  Scarlet  Fever. 
9.  Is  Small-pox  Dying  Out  in  the  British  Isles  ?  10.  Endemic 
Typhoid.  11.  Epidemic  Alternations.  12.  Offensive  Trades 
in  lowns.  13.  Methods  of  Dealing  with  Town  Refuse  in  the 
Midst  of  Populated  Districts.  14.  Ventilation  of  Town 
Sewers.  15.  The  Condemnation  of  Tuberculous  Meat;  to 
what  Extent  should  this  be  Carried  ?  16.  Relation  of  Medical 
Officer  of  Health  to  the  Sanitary  Staff.  17.  Epidemic  In- 
ie  Attitude  of  Public  Authorities  towards  it. 

Ihe  following  papers  are  announced  : 

Bond,  F.  F.,  M.D.  Small-pox  and  Isolation. 

Boobbyer,  Philip,  M.B.  Some  Statistics  of  Hospital  and  Home  Isolation 

Medical  Offi?-LSnfrwo  fiH  cWi-J  als0  speak  on  the  Relation  of  the 

jueaical  O nicer  ot  Health  to  the  Samfa  y  Staff. 
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Bulstrode,  H.  T.,  M.D.,  Some  Points  in  Connection  with  Hospitals  for 

riremTl  ^1SeMSf)  The  Disposal  of  Town  Refuse  in  Populous  Dis¬ 
tricts  on  the  Attitude  of  Public 

Authorities  towards  Epidemic  Influenza;  and  that  upon  the  Future 
of  Hospital  isolation). 

SsVdnVy  M  gf'toM  EemSSSh.  Neces.ity  of  Legal  Be.tr.tat 
^upon’tlie  Employment  of  Women  in  Factories  Before  and  After  Child- 

Dixey!’  F.  A.,  M.D.  On  the  Influenza  Epidemics  of  1891-2  considered 

Drysda^C^R  °  M  DaUpre°vention  of  Phthisis  and  Syphilis. 

Firth,  R  H  .'  Surgeon-Captain,  M.S.  Enteric  Fever  in  India  and  the 
Growth  of  Bacteria  in  Soils. 

"•  Zmf  KKs  uptn  the  Extent  to  which  the  Con- 
Hde5natSn  of  TuberSfloS  MeS  should  he  carried;  and  the  Future 
of  Hospital  Isolation  for  Infectious  Diseases.  r„ntlir_  A„0 

Hunter  VV  Lovell  M.D.  Small-pox  Mortality  m  Puasey  a  Century  Ago. 
tNanp  iosenh  M  R  C  P.  On  Disposal  of  the  Dead  in  the  Future  He 

will  also  speak  on  the  Present  Position  of  p  nMicAuthorities 

Disease  ;  and  on  Epidemic  Influenza,  the  Attitude  of  Public  Authonties 

Mason!"' L  W.,  M.D.  On  the  Methods  of  Dealing  with  Town  Refuse  in  the 

M  ON  H°  1 1  .U  ML  Rj  c° S. 1  On  an  Epidemic  of  Cerebrospinal  Meningitis. 

Mumby  B.  H.,  M.D.  On  the  Disposal  of  the  Dead  in  the  Future. 

Nfaik  I  Headlev  M.D.  Contagiousness  of  Tuberculosis. 

Reid,  Geo.,  M.dT'  Infant  Mortality  and  the  Employment  of  Married 

s e r g eant! Ed ivard!  M.R  C.S.  Some  Remarks  on  the  Methods  of  Dealing 
with  Town  Refuse  in  the  midst  of  Populated  Districts. 

Strachan  j.,  M.D.  Health  in  Education.  ,  Tnnio 

Sykes  I  F  j.  M.B.  Some  Remarks  oil  the  Future  of  Hospital  Isola- 
tion’for  Infectious  Diseases  ;  and  upon  the  Extent  to  which  the  Con¬ 
demnation  of  Tuberculous  Meat  should  be  earned. 

Tew,  J.  Scott,  M.D.  On  Endemic  Typhoid  Fever.  Frvsi- 

Thresh,  J.  C.,  D.Sc.,  M.B.  Some  Remarks  on  the  Notification  or  Eiysi 

WHerrELEUC,E,UBl  A^ M.DeVCSome  Notes  on  the  Diminished  Mortality  from 

Willoug hb yf E .  F„  M.D.  On  the  Nomenclature  of  Notifiable  Infectious 
Diseases. 

Ur.  R.  R.  Rentoul  will  move  the  following  resolution. 
“  That  in  the  opinion  of  the  Section  all  stillbirths  after  the 
fourth  month  of  intrauterine  life  should  be  registered. 


E.  Psychology. 

University  College ,  Natural  Science  Laboratory.  . 

President:  William  Bevan  Lewis,  L.R.C.P.  Vice-Presi¬ 
dents:  William  Barney  Tate,  M.D.;  Henry  Rayner,  M.D. 
Honorary  Secretaries:  Fletcher  Beach,  F.R.C.P.,  Darenth 
Asylum’  Hartford;  Evan  Powell,  M.R.O.S.,  Borough  Asy¬ 
lum,  Mapperley  Hill,  Nottingham. 

The  President  will  give  an  Introductory  Address.  . 

The  three  following  subjects  have  been  chosen  for  special 
discussion :  1.  Psychoses  after  Influenza,  to  be  opened  by 
Julius  Althaus,  M.D.  2.  Insanity  as  a  Plea  for  Divorce,  to  be 
opened  by  Lionel  A.  Weatherley,  M.D.  3.  Neural  Action 
corresponding  to  the  Mental  Functions  of  the  Brain,  to  be 
opened  by  Francis  Warner,  M.D.  Drs.  Urquliart,  Richards, 
Rayner,  Outterson  Wood,  Macdonald,  Walmsley,  Ewart, 
Blandford,  and  Goodall  will  take  part  in  the  discussions. 

The  following  papers  are  announced : 

Bullen,  F.  St.  J.,  M.R  C.S.  Variations  in  Type  of  General  Paralysis. 
Campbell,  Harry,  M.D.  Minor  Psychical  Disturbances  m  Women. 

Dunn,  E.  L.,  M.B.  Paranoia  and  its  Relationships.  .  ,  .  . 

Edridge-Green,  F.  W.,  M.D.  Perception  with  special  reference  to 

GooDALLfEdwin.^I.D.  The  Pathological  Anatomy  of  Acute  Encephalitis : 

an  Experimental  Study. 

Jones,  Robert,  M.D.  On  Microcephaly. 

Lewis,  W.  Bevan,  L.R.C.P.  An  Improved  Reaction  time  Inst™™ent 
Macpherson,  John,  M.B.  Remarks  upon  the  Influence  ol  Intestinal 

Disinfection  in  some  Forms  of  Acute  Insanity. 

Morel,  M.  Jules,  M.D.  The  Psychological  Examination  of  Prisoners. 
Pope  Frank  M.,  M.B.  Note  on  the  Establishment  by  the  Leicester 
School  Board  of  a  Special  Class  for  Feeble-Minded  Children 
Tuckey,  C.  Llovd,  M.D.  The  Value  of  Hypnotism  in  Chronic  Alcoholism. 
Crquhart,  A.  R.,  M.D.  A  Clinical  Summary  of  Cases  of  Hereditary  In- 

Dr?Roussel,  Paris,  and  Professor  Paul  Kowalewsky,  Char- 
koff,  are  expected  to  be  present. 

F.  Pathology. 

University  College ,  Chemical  Theatre ,  Doors  H  and  15,  First 
Floor,  and  from  Chemical  Laboratory. 

President:  Victor  Horsley,  F.R.S.,  F.R.C.S.  Vice-Presi¬ 
dents  :  Samuel  West,  M.D.  ;  Sheridan  Delaine,  M.B. 
Honorary  Secretaries  :  Alexander  Bruce,  M.D.,  13,  Alva 


Street,  Edinburgh;  William  Bramwell  Ransom,  M.D.,  The 

^JnwSltesdaHXinh,  papers  on  General  Pathology. 

On  Thursday,  July  28th,  papers  on  Pathological  Anatomy, 
especially  Tumours. 

On  Friday.  July  29th,  Bacteriological  papers.  . 

On  the  afternoon  of  each  day  an  informal  gathering  will  be 
held,  at  3.45  p.m.,  in  the  Museum,  when  special  demonstra¬ 
tions  will  be  given. 

The  following  papers  are  announced : 

An  a  mt  T  G  MB.  Variability  of  Microbes. 

p?aut  fs’  Cecil  M  R.C.S.,  L.R.C.P.  Carcinoma  of  Mamma. 

TntvKHjur  T  T  LRCP  Phagocytosis  in  Relation  to  Erysipelas. 

Ioyce  c “’M.D .”  1  Experimental  Epilepsy.  2.  Theory  of  Tumours  3. 

rIucf  '  Alexander,  M.D.  Macro-  and  Microscopic  Preparations  of  Patho- 
TogickrBSs  and  Spinal  Cords,  with  Lantern  Demonstrations. 

Campbell, "Haurry,  M.' D ^EtiologTof  the  Tuberculous  Diathesis. 

8^RKE?TMicheii, S.  M1.S Atax^paraplegia.  2.  Endothelioma  of  the 

Coleman's6  Monckton,  M.D  The  Pathology  of  the  Blood  in  Diabetes. 
Crombie,  Surgeon-Major.  Tubercle  Bacilli. 

DSpkUSi  “ifr  ShlriS»nt.s.  o<  Hemiplegia  with  unusual  Lye 
EvANSPt\  "]■!',  M.D.  On  the  Growth  of  Bacterium  Zopfii. 

Harris  —  MD  Bacteriology  of  a  Case  of  Cerebral  Abscess. 

Harley,  Vaughan,  M.  p.  The  Pathology  of  Obstructive  Jaundice. 
Horsley,  Professor  Victor.  (Edema. 

Humphry,  Laurence,  M.D.  Cerebral  Tumour. 
ttitvt'ft?  William  M.D.  Toxscmic  Jaundice. 

Johnson  Raymond,  F.R.C.S.  Carcinoma  of  Mamma. 

Kanthack,  A.  A.,  M.B.  l.  Immunity.  2.  Specimens  of  Madura  Disease. 

of  Afferent  Impulses  in  the  Cat. 
Martin,  Sidney,  M.D.  Experimental  Diphtheritic  Paialysis. 

MIDDLEMASS.  J..  M.B.  Early  General  Paialysis. 
aiorton  C  A  F.R.C.S.  Carcinoma  of  Mamma.  . 

Mott  f’w  M.D.  Pathology  of  Afferent  Impulses  m  the  Monkey. 

Muir’,  R  ,  M.D.  Leucocythsemia. 

Ssom,’  WC  B.ffi’LD.11'!!'  Actinomyces!  2.  Demonstration  of  Kinesthetic 

RuFFEmA.Jl.A.,  M.D.  l.  Typhoid  Fever  in  Animals.  2.  Paralysis  from 
the  Poison  of  Bacillus  Pyocyaneus. 

buffer  a..  M.A.,  M.D..  and  Sherrington,  Professor  C.  S.,  M.A.,  M.B. 

on  flic  Effect  of  Iniection  of  Pure  Cultures  on  Secretion. 

Russell,  Risien,  M.B.  Structure  of  Recurrent  Laryngeal  Nerve  and 
Pathology  of  Laryngeal  Paralysis. 

Ruxton  W.  L.,M.D.  Peripheral  Neuritis. 

Snow  Herbert,  M.D.  Researches  in  Cancer  Pathology. 

Stiles,  Harold.  Carcinoma  of  Mamma. 

Surveyor,  N.  F. ,  M.  D.  Parasites  in  Rat  s  Liver. 

Tizzoni,  Professor.  Tetanus  and  Rallies. 

Turner,  T.  Charlewood.  M.n.  Immunity. 

Waltha r d ’  Ma\,M  DUl  0*11  ^Factor  in  the  Causation  of  Septic  Peritonitis. 
Williams,  Roger,  F.R.C.S.  Varieties  of  Mammary  Neoplasms  and  their 

WoodheadF G ^sfmsf M.D.  (1)  Immunity;  (2)  Healing  of  Wounds. 
Wright,  A.’e.,  M.B.  Methods  of  Increasing  and  Decreasing  the  Coagu¬ 
lability  of  the  Blood.  _ _ . 


G.  Ophthalmology. 

University  College,  Room  33,  First  Floor. 

President  •  Priestley  Smith,  M.R.C.S.  Vice-Presidents : 
Frank  Hy.  Hodges,  F.R.C.S.Ed. ;  Charles  Higgens, 
F  R  C  S  Honorary  Secretaries :  Ernest  Cory  Ivingdon,  M.B., 
6," Upper  College  Street,  Nottingham;  H.  W.  Dodd,  F.R.C.S., 
136,  Harley  Street,  W. 

A  discussion  on  the  Treatment  of  Diseases  of  the  Lachrymal 
Apparatus  will  be  opened  by  Charles  Higgens,  F.R.C.S.  . 

The  following  gentlemen  have  signified  their  intention  to 
be  present  or  take  part  in  the  discussions  :  W.  M.  Beaumont, 
M.R.C.S.,  G.  A.  Critchett,  F.R.C.S.Ed.,  J.  Court,  M.R.CJA,  E. 
Jones,  M.R.C.S..  G.  Mackay,  M.D.,  J.  G  Mackmlay 
A.  Piitchard,  M.R.C.S.,  L.  H.  Tosswill,  M.B.,  J.  Tatham 
Thompson,  M.B.,  W.  Adams  Irost,  F.R.C.S.,  A.  Stanford 
Morton,  F.R.C.S.,  R.  W.  Doyne,  M.R.C.S.,  and  C.  W ray, 

F.R.C.S.  , 

The  following  papers  are  announced :  „ 

Bell,  J.  H  ,  M.D.  A  Chapter  in  the  Early  History  of  Miners  Nys- 

BFNgsoNSA  H..  F.R.C.S. I.  The  Treatment  of  Stenosis  of  the  Nasal  Duct. 
Bronner,  A.,  M.D.  On  Aseptic  Ophthalmic  Surgery  as  practised  at  the 
Bradford  Eye  and  Ear  Hospital ;  and  will  show  a  Sterilising  Appaiatus 

for  Eve  Instruments  and  Bandages.  wtrar- 

Cant,  W.  J.,  M.R.C.S.  Prolapse  of  the  Iris  after  Simple  Cataract  Extrac 

tion  and  its  Treatment.  ...  _  ,.  ... 

Cocking.  W.  T.,  M.D.  Miners’  Nystagmus  with  Torticollis. 

Court  J  M.D.  Miners’  Nystagmus:  its  Cause  and  Relation  to  the 
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subject.*)  °f  Mines’  (It  is  Probable  that  a  discussion  will  arise  on  this 

Doyxe,^ RVv.f m.'r  c's  Ta°)  ThSeS\hnAbs?enS  of  the  Frontal  Sinus. 

Eyes;  (2)  A  Question  in  Refraction^ COf  Dark  Glasses  and  Rest  for  the 
Edridge-Green,  f.  W  m  n  tu  o.  •  ..  - 
ception.  ^  le  Registration  of  Defects  of  Colour  Per- 

^Recovery.’  M'°'  X°teS  0n  a  case  of  Tumour  of  Right  Orbit ;  Operation ; 

tjon  of  Foerster’sBox  for itSv lnaPerim(:try'  2-  A  Modifica- 
Cataract  Extraction  and  otlier  Wounrl^i^A86?80'  +-3-  Tlle  Treatment  of 
Ford,  a.  V.,  M.R  c  S  Cblnr  ni  o  5-  by  Antiseptics. 

duction  oi  Cataract.  londe  of  Sodium  as  a  Direct  Agent  in  the  Pro- 
HEWETSON,  H  B  Ifppo  ,  rr  ,, 

the  Treatment  oi  Interstitial  KerntufXS’aEx5erlence  of  the  Effects  of 

of  Specific  Drugs.  2.  A  New  oSmfL8SldiScto?y  without  the  Use 
the  Lower  Lids  associated  with  rrnS?i£or-rb.?^rea^men^  of  Eversion  of 
into  the  Localisation  of  Headirti^  Lld-S’  3’ Further  Researches 
including  Cases  of  Vertigo  Petil^r^f^  Y,arious  E°rms  of  Ametropia, 
Use  of  Correcting  Lenses?  ’  1  tMal<  and  True  Epilepsy,  cured  by  the 

McGi luvrai-'^'m  B  SC  jfhG  Recent°Ty  °t£  S?me  Intraocular  Tumours. 

8  8“‘ffi«S»i1>^<S?S-Da,,css' w,,h 

“<*  to  show  the  AmXntS SEKi'SAffKS&e  °‘J &e  Colour  Sense : 
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and  to  show  the  Apparatususedhv^hl1^11]0?  »  -}le  Colour  Sense ; 
Surgeons.  useu  by  the  Dutch  Railway  Ophthalmic 

commociatton!  M'B'  on  the  Relationship  of  Convergence  to  Ac- 

’VVhi^head^’h  ’r1’ f‘  RTb|  Surgica,!  Treatment  of  Trachoma. 

Williamson  g  E  f'r'p'I'  FSs?age  111  the  Treatment  of  Eye  Diseases 
Sections  ’  ’  F'R-C-S-  A  Primary  Sarcoma  of  Iris,  with  Microscopic 

TT  .  H.  Diseases  of  Children1. 

Pre^u-nt  i™rsityC°lleffe,  Room  41,  First  Floor. 

dent  JaLes dI£ZA1m  D  r  Di  ri«-IW 

Sonoran,  Secreta™  D^fcY 'rZTfR  0  1™^,  M'Bl 
bury  Square  WC-  m  ’  L-K.Gb.,  26,  Blooms- 

James  Street;  Lincoln  ManSEL  Sympso*’  M.D.,  2, 

diS“sSiZ-f0ll0Thogn  Ubiect?  have  been  selected  lor  special 
Pneumonia  in  Shfidr^To’Ul  T",aVmen,‘  »f  Capons 

fee  SKffi.  Vi'  Tk  C  M-B;  Is  C- “°t: 

H.  s&4RS:l:,  fa  vJi 

by  J.Tilsha  t^P  R  pasmpn  wf|eVre  Sub  r001.  f>  be  opened 

FEOSEd’ HWPiS Cuthb^MLaO^R^SS’- 
and  William Thom^FTc  S^wfn!’  lIIX’  Henry  O’Neill,  M.D.’, 
Thp  feiw-  ,hKC,S"  Wl11  take  Part  m  the  discussion 

Bra  nwnni  pmMg  papers  are  announced : 
the  Acute  infectious* Diseases  of  ^hUdhood^®”  foIlowing  certain  of 


part  in  the  discussion.  2.  (on  Thursday  Julv  orila  r>„ 
and  its  Treatment  by  Druirs  To  ho  o™  y  V;”)>  HysPnoea 

SSSTS^t rsisssaress 

dresseonr< sdSpf •  ^  .Sec‘ilon  wiI1  give  an  Introductory  Ad- 
peuticS  ‘S  P  ltS  in  Pharmacology  and  Modern  Thera- 

Professor  Liebreich,  Berlin,  has  deputed  Dr  A  P  Chad 

olISlaX3  ta\?sTbonriCn  °n  “iS  beha,t’' tha  ootcome 

g^S^IL^nt^I^SISa^iSf  and ‘on 
Mmt^°ils,1of  Measunng  such  Currents.”  ’  ld  on 

lhe  following  papers  are  announced  : 

a  new0CocaEBtseP'’  ^  (Berlin)'  °n  the  Local  Anaesthetic  Properties  of 

ment  of  diabetes  Mellituf?n)'  S°me  Remarks  on  the  Dietetic  Treat- 

HANDFORD,SHn;^ M .D.M'The ^Trea?mentCof  the  1ff  J’reatment  bT  Massage. 
YoungWomen.  -treatment  of  the  Haematemesis  of  Anaemic 

Hfh us trati ve  Cases)"8  °D  the  °Ure  °f  LuPus  bY  Local  Treatment  (with 

...  the  Ex- 

^^ywHh  Special  Ke' 

Creolin  and  othJr  Remldi^60*  °f  Epldemlc  -Dermatitis  and  Eczema  by 


Kingdon,  E.  c  M  B  a  F?'a)-^<F-ftoiUrv10rt  Leg  in  Hip  Disease. 

Changes  at  the  Maoulm  Lutem  41  Disease  of  fufancy  with  Symmetrical 

S^ownf  A  CaSG  °f'Con^nital  Dislocation  of  the  Knee-joint 
Pfeiffer,  Bmil.M.D.  (Wiesbaden).  One  Hundred  Analyses  of  Breast 

B(2E)  A  New  aVdEtt'ec'tiVl  clubdo^ShSed  Respirat°ry  Spinal  Curvatures ; 


_/• .  rmacologt  and  Therapeutics, 
p.  -j  University  College ,  First  Floor.  East  End 
iVe«<fen£  .  Joseph  Orpe  Brookhouse,  M.D.  Vice-Presidents  ■ 
M«™3  nTn081^8  Ga“JKS.  M-.B-  i  Sidney  Habbm  Cox 
tie  MI)51'?'  W<m°r%’y  Se°r‘t«™» :  ClliBLEa  Henry  Cat- 
2’  East  Circus  Street,  Nottingham-  Thomas 
Jessopp  Bokenham,  L.R.C.P.,  9,  Upper  Wimplle  Street  W 

discussim -f°  l0cTnn  VUBbiecis  haYe,been  sheeted  for  special 

T  ArR/A  11  -f-L-C.P.  T.  Lauder  Brunton,  M.D  FR  S 

PRCpbpf  HrUC^  M.D  F.R.C.P.,  Professor  Oliver,  Md" 
W  pCnPB’  H.  .Handed,  31.D.,  M.R.C.P.,  M.  C.  Collins  M? 

Yeo  M^j’  -Burney 

o,  M.B.,  F.R.C.P.,  J.  A.  Lindsay,  M.D.,  and  others  will  take 


J.  Laryngology. 

University  College ,  Room  40,  First  Floor. 

Do^alSewIr?AMDD  ™TNM arHAwES’  MJ)P  Vice-Presidents  , 
RONALD  o  tew  art,  M .  D . ;  T.  Mark  Hovekl,  F.R.C.S.Ed  Honn- 

iciry  Secretaries:  John  Macintyre,  M.B.,  179  Bath  Strppf 

Glasgow;  Donald  Rose  Paxebson,’  M.D.,’ is!  Windsor  IE; 

The  three  following  subjects  have  been  selected  for  sDeoinl 
discussion:  1.  The  Etiology,  Pathology,  and  Treatment  of 
Nasal  Neuroses,  to  be  introduced  by  Donald  Stewn-t  Ar’n 
and  Adolf  Brenner,  M.D.  2.  Catareh  of  the  Nose  k?d 

dimpdt’hltSTEtMl0gyi  Patbology,  and  Treatment,  to  be  intr0d 
?nr™««T  J-  Macmtyre,  M.B.,  and  Edward  Woakes  M  D 
3.  Granular  Pharyngitis,  its  Etiology  and  Treatment  to  bp 
introduced  by  T.  Mark  Hovel!  F  R  C  8  t0  be 

Brown p  P  B  C  s  Pri  Tu  ’  B.K.o.b.Ed.,  and  Lennox 

• e’  L.tv.C.b.Ed.  The  following  gentlemen  will  take 
part  in  the  discussions :  Messrs  R  ElhN  y  p  p  c  m 
Collier,  P.  Watson  Williams ,  ”h.'  B. ^  He’weison  H  mT 
naughton  Jones,  Scanes  Spicer,  Thomas  Barr  Charles 
Marden,  Professor  von  Schroetter  (Vienna)  James  Erskinp 

Wm- Hil1’  Ed'rarf  &  otSt- 

t,  TbefoUowing  papers  are  announced  : 
B?o0ThrEoaPeSfs°eXaseF-R'aS'E<i-  FaUlts  in  Voice  deduction  which  lead 

Cla™s  o'fTe Nafal leptum.CaUSati011  °f  Deflections  and  other  Irregu- 

rEthe\hroatin’sFefooiTeadche?8°te  °D  a  Erequent  Cause  of  station  of 

Md^reatment  of  Ksli’Bo^es  hi  the'lHmiat^^^A  ^af^Entfo^af^1*08'? 
Forceps  ;  (3)  A  Safe  Nasal  Douche  lnroat’  (2>  A  Safe  Endo-iaryngeal 
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Hewetson,  H.  B.,  M.D.  Neural  gP*  &  aT®“4°*t85°S5?- 
ness,’  the  Result  of  Nasal  Stenosis,  by  Dilatation  with  the  Glove 
Stretcher. 

^[-D;r  ?lliThraat  Affections  peculiar  to  Voice  Users. 
Macintyre,  John,'  M.B.  Etiology,  Demonstration  on,  in  Affections  of 

Nasal 

R Nalal^Phfypf by 'Oj^ning^nd ^Dr^ning'the  Antrum  of  Highmore, with 
illustrative  cases.  importance  of  a  Systematic  Course  of 

SAphvFs??al'voice  Training  atSehool  or  College,  especially  with  regard  to 
ftsyinfluence  on  p?evflent  Throat  Troubles  m  Public  Speakers  and 

Ir^^^SF®cSie^r0M  D°r Soime1,I^int?eiiir  the  ^^agnosis  °ami  ^Tre^ment  of 

Williams,  P.  Watson,  M.D.  The  Dyspeptic  Sore  Throat. 

Programme  of  Proceedings. 

Tuesday,  July  26th,  1892.  .  T 

9  30  a.m. — Meeting  of  1891-92  Council  in  the  Grand  Ju  y 
Room,  Guildhall.  .  ,  „ 

ham  -Opening  of  the  Health  Exhibition  by  The  Mayor 
and  Sir  Walter  Foster.  .  . 

11  30  A  m. — First  General  Meeting  in  the  Mechanics  Hall. 

Report  of  Council.  Reports  ot  Committees  . 
and  other  business. 

4  0  p  M.-Service  at  St.  Mary’s  Church.  Sermon  by  the 
Bishop  of  Southwell.  .  .  , 

8  30  p  M.-Adjourned  General  Meeting,  in  the  Mechanics 

Hall,  from  11.30  a.m.  President  s  Address. 

Wednesday,  July  27th,  1892. 

9  30  a.m. —Meeting  of  1892-93  CouncU  in  the  Grand  Jury 

Room,  Guildhall.  . 

io  a  m  to  1  30  p  m. -Sectional  Meetings  in  University,  College.  Public 
10  a.m.  to  l.rfu  c.m.  oe  HeaUh  Section  in  the  Mechanics'  Lecture  Hall. 

2  30  p.M.-Second  General  Meeting  in  the  Mechanics  Hall. 

Address  in  Medicine  by  James  Cuming,  M.D. 

4  0pm  to  6  p  M  -Garden  Party  in  the  Arboretum  given  by  the 
4,0  P,M’  '  president  of  the  Association  and  the  Local 

Executive  Committee.  ,  ,  ,  . 

8  30  p  m. — Conversazione  at  the  Castle,  given  by  the  W  oi  ship¬ 
ful  Mayor,  R.  Fitzhugh,  Esq.,  J .P. 

Thursday,  July  28th,  1892. 

9.30  a.m.— Meeting  of^the  Council  in  the  Grand  Jury  Room, 

to  a  m  to  1  30  p  M. -Sectional  Meetings  in  University  College.  Public 
10  a.m.  to  1.30  p.m.  oe  HeaUh  gecti0^  in  the  Mechanics’  Lecture  Hall. 

2  p.M.-Extraordinary  General  Meeting. 

2  30  p.m.— Third  General  Meeting  in  the  Albert  Hall  Ad¬ 
dress  in  Surgery  by  W.  H.  Hingston,  M.D. 

4  t0  7  P.M.-PublR1  Dinner  of  the  Association,  Large  Hall, 
Mechanics’  Institute. 

Friday,  July  29th.  1892. 

in  in  am  to  1  30  p.m. -Sectional  Meetings  in  University  College.  Public 
10.30  a.m.  to  1.30  p.m.  oe  Health  gecti01f  in  the  Mechanics’  Lecture  Hall. 

2  30  p  m —Concluding  General  Meeting  in  the  Mechanics 

2.30  p.m.  Lon^  ^ddregg  ln  Bacterioiogy  by  German 

Sims  Woodhead,  M.D. 

4  8°30  p.m'.— Conversazione  in  the  University  College,  given  by 
the  President  of  the  Association  and  the  Mid¬ 
land  Branch. 

Saturday,  July  30th,  1892. 

Excursions. 


Reception  Room. 

It  is  particularly  requested  that  members  on  their  arrival 
will  at  once  proceed  to  the  Reception  Room,  which  is  in  the 
Lending  Library,  University  College,  Nottingham,  at_ which 
each  member  should  enter  his  name  and  address,  receive  lus 
member’s  card  and  daily  journal  inquire  for  telegrams  and 
letters,  and  consult  the  list  of  lodgings  and  hotels,  etc.  lie 
Reception  Room  will  be  open  on  Monday  from  4  to  9  o  clock  ; 
and  every  other  day  of  the  meeting  from  9  to  6  o  clock. 

Members  will  obtain  cards  of  invitation  to  the  entertain¬ 
ments  in  the  Reception  Room  as  usual.  .  ,,  t-,  , 

There  will  be  a  Ladies’ Reception  Room  in  the  Exchange 
Hall,  Market  Place,  with  writing,  reading,  and  cloak  rooms. 

It  is  proposed  to  hold  an  informal  reception  at  the  Health 
Exhibition,  which  will  be  lit  with  the  electric  light  for  the 
occasion  after  the  adjourned  general  meeting  of  Tuesday, 
which  commences  at  8.30. 


Dinner  of  the  Association. 

TVl„  Annual  Dinner  of  the  Association  will  take  place  at 
thl  Mechanics  Hafl  on  Thursday,  July  28th  at  7  o'clock 
Tickets  (inclusive  of  wine,  £1  Is.,  exclusive  of  wine,  15s.) 
may  be  obtained  at  the  Reception  Room  f rom  4  p.m.  onMon- 
dav  Julv  25th,  till  6  p.m.  on  Wednesday,  July  27th.  A  plan 
of  Die  tables  may  be  seen  and  members  are  requested  to 

select  their  seats.  _ _ 

Additional  Hotels. 

The  following  list  of  hotels  is  supplementary  to  the  one  pub- 
licLpil  in  the  British  Medical  Journal  of  July  loth. 

-St  Peter’s  Hotel,  Wheeler  Gate  (10  beds) ; 
bed  an/  breakfast,  7s.  6d.  Victoria  Hotel,  Station  Street 

(< '  ^Lincoln . — Th e  Albion  Hotel  (14  beds)  ;  bed L  and  breakfast, 
63.  cd  The  Spread  Eagle  Hotel  (10  beds) ;  bed  and  break- 

fa  A  late  Gain  will  leave  Nottingham  each  night  at  11.30  p.m. 

StS>SAam.-Thf:  AngeHlS  bldsT^bed.  and  breakfast,  6s.  6d. 

Arrangements  will  be  made  for  a  special  late  tram  on  July 
27th,  28th,  and  29th,  stopping  at  Bingham  and  Bottesford. 

Excursions. 

1  To  Belvoir  Castle,  where  the  members  will  be  entertained 
to  fundi  by  His  Grace  the  Duke  of  Rutland,  returning  to 
Denton  Manor,  where  they  will  be  entertained  to  tea  by 
Sir  Wm.  Welby-Gregory.  This  excursion  is  limited  to  120 

tuckets.  ghprwood  Forest  and  the  Dukeries,  where  they  will  be 
entertained  to  lunch  by  His  Grace  the  Duke  of  Portland,  at 
Welbeck  Abbey.  This  excursion  is  limited  to  120  tickets. 

o  To  Haddon  Hall  and  Chatswortli,  where  the  members 
will  be  entertained  to  lunch  by  His  Grace  the  Duke  of  Devon¬ 
shire  returning  by  Scarcliffe,  where  they  will  be  entertained 
to  tea  by  Lady  Whitworth.  This  excursion  is  limited  to  120 

cieLtts.  -Lincoln  wjiere  the  members  will  be  entertained  to 
lunch  bv  the  President,  Viscount  Oxenbndge,  and  the 
Governors  of  The  Lawn  (Lunatic  Hospital)  in  the  grounds 
and  afterwards  to  tea  by  the  Right  Worshipful  the  Mayor  o 
Lincoln  in  the  Castle  grounds.  This  excursion  is  limited  to 

j-!  nlrpfQ 

On  Thursday  afternoon,  July  28th,  there  will  be  three  short 
excursions  to  the  following  places:  1.  To  Southwell  Cathe¬ 
dral  Canon  Trebeck  has  kindly  promised  to  conduct  the 
party  round  the  Cathedral,  and  tea  will  be  provided  m  the 
Bishop’s  Palace.  Tickets  limited  to  fifty.  2.  To  Clifton  Hale 
and  Grove  Visitors  will  be  allowed  to  visit  the  beautiful 
gardens  lud  woods,  the  River  Trent ;  and  H  R.  Clifton,  Esq 
will  entertain  them  to  tea.  Tickets  limited  to  forty  3  To 
Wollaton  Hall,  the  seat  of  Lord  Middleton.  Tickets  limited 

Tickets  for  these  excursions  will  not  be  issued  before  the  date  of 
the  meeting,  but  will  be  obtainable  on  the  opening  of  the  deception 
Room  in  the  University  Buildings  at  4  p.m.  on  Monday,  July  25th, 
and  following  days ,  by  personal  application,  or  by  letter  or  telegram 

addressed  to  the  Excursions  Clerk.  .  .,  ,  . 

In  addition  to  the  above,  an  afternoon  excursion,  limited  to 
150  gentlemen  and  50  ladies,  will  be  made  to  Buxton  on  hn- 
dav  Julv  29th,  returning  to  Nottingham  in  time  for  the  con¬ 
versazione.  Through  the  kindness  of  the  Duke  of  Devonshire, 
this  visit  will  be  made  free  of  cost  to  those  members  who  are 
desirous  of  inspecting  “The  Queen  of  Inland  Watering 
Places  ’  ’  Application  for  tickets  for  this  excursion  only  may 
be  made  any  time  after  Saturday,  July  9th,  to  Mr.  Henry  Wil¬ 
liams,  Honorary  Secretary  Excursion  Committee,  19,  Regent 
Street,  Nottingham. 


The  Annual  Museum. 

In  connection  with  the  sixtieth  annual  meeting  of  the  British 
Medical  Association,  the  Museum  and  Exhibition  will  be 
held  in  the  Technical  Schools,  University  College,  Notting¬ 
ham.  The  Museum  will  be  arranged  in  the  following  Sec- 
tions  * — 

Section  A.— Food  and  Drugs,  including  Antiseptic  Dress¬ 
ings  and  other  Chemical  and  Pharmaceutical  Preparations. 
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iSttinSmmO0161'117’  Mr'T'  Davies  Pryce’  39’  Peacliy  Terrace, 

Diagrams  4‘i7rnSn^°gy’  ,C0^Prising  Casts,  Models,  and 
and^Snirif  Prpnnrat?^68  a?d  0t]ler  APParatus,  Microscopical 

Ransom,  The  8e°re^’  ^  W’  B' 

Dissections^M^Wo111^  77  Piiysiology,  comprising  Special 

Drawings,  Models,  and 

etgfford.knsflelffid.  fdHStamT  ^  ^  W' 

F  R1  Mi&hrg210aIroHd  ^ical-  (Honorary  lecrSa^Dr.’ 
27  G?]dsmith  Street,  Nottingham.) 

rarv  Sec?eta]i7'DrnipaT^  77  Amlmlance  Appliances.  (Hono- 

no^e^atlsndrof^ReguUtion^^’  Gu“dha11'  N»““8ham.)  See 

.  T  i.  j-  ,  Regulations. 

Rnnn7r7^ing  ®xhlbl.tors  ™«st  apply  before  June  30th  to  the 
elhihif  T^wi  reta7  °f  each  Section  in  which  they  propose  to 
of 52*' ’  t0>  m 7 T  they  m.ust  also  forward  a  brief  description 
o  t  i?11  for  insertion  in  the  Museum  Catalogue.  P 

,  charge  to  exhibitors  (other  than  members  of  the 

.TIsLCaXc,  d  2s-  per  S9uare  ,00t  of  table  sPaee 

MusrameXRrB,^ShMUl7  b,  addres.sed  t0  the  “  Secretary  of  the 
Museum,  British  Medical  Association,  University  College 

p^V*®  name1i>f  the  Section  for  which  they 
are  intended.  Packages  should  not  be  addressed  to  a  firm’s 
representatives  at  the  Museum. 

7;  Communications  on  general  matters  connected  with  the 

Muslim  p77unicatl0n?  re^Pecting  advertisements  in  the 
Ci?cus“t?eet  N!ttinghlbe  m3de  ‘°  Dr'  °'  H’  0attle'  2'  East 

T?J7n-°7nectl0n  with  ^  Sanitary  Section  there  will  be  an 
Exhibition  on  a  somewhat  extensive  scale  of  sanitary  material 
nda?pl  The  Exhibition,  which  will  be  open  for  at 

bv fhTr  m°nth?,  Will  be  held  in  a  special  building  erected 

-yo7m7?p°:POfatl0n-  •  Ifc  laS  a  President  and  an  Organising 
committee  of  prominent  sanitarians,  and  two  Honorary 
Secretaries  Drs.B.  A.  Whitelegge  and  Philip  Boobby?r  aB 
inquiries  should  be  addressed  to  the  latter.  ’ 
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NOTICES  OF  MOTION. 

Notice  is  hereby  given  that  an  Extraordinary  General  Meet- 

AlbeH  Half^nff  M?dlcal  -Association  will  be  held  at  the 
Albeit  Hall  Nottingham,  on  the  28th  day  of  July  next  at 

MIowtogMoUons?™00"’  Whe”  Dr‘  Galion-wUI  Pr°P°“ 

gpnSMh? word,1,  o? 

ranch  Council  shall  only  extend  to  the  election  of  male  persons.” 

t^iT thiM2P°,n,No-  1  be  passed  by  the  required  majority 
it  will  be  submitted  for  confirmation  as  a  Special  Eesolution 
at  a  Second  Extraordinary  General  Meeting  which  will  be 
subsequently  convened.  s 

th!XTlimove7iNT'COlON,!I'  lNCE  hereb5r  gives  not™ 

to  s^atoS’i^tisss"*1  “d  ■>rofe°  ib“5  toss 

June  28th,  1892.  FllANCIS  Fowke,  General  Secretary. 


Professor  Yerneuil  has,  on  the  ground  of  advancing 

wWh  7S1igned  7e  chair  in  the  Paris  Faculty  of  Medicine'] 
SfSi  he7as  s°  i°nS  occupied  with  such  advantage  to  the 

hone  thaMhnnhWL  0Ur  -t0  hl71elf-  We  venture  to  express  a 
bhPn^t  ffc  tho,ugh  th®  V01ce  °f  the  great  teacher  may  be  still, 

tinu^Vmfn ffloTvf nt  J7n  7ay  f0r  many  years  to  cfme  com 
wfib  ilw  /gl  fhev^e  °f  an  exceptionally  ripe  experience 
thf  lrSf/  7  a  llterary  styJe  as  Polished  and  as  keen  as 
tlie  knife  which  no  surgeon  could  wield  more  deftly  than  he 


BEKLIN. 

Qualifying  Examination  for  Food  Analysts.— Trichinosis  and 
Cysticercus  in  Pigs. — Children's  Summer  Colonies. — Professor 
Henoch's  Jubilee. 

A  movement  is  on  foot  to  provide  a  special  examination  for 
food  analysts,  which  is  to  comprise  chemistry,  especially  ap¬ 
plied  chemistry,  physics,  botany  (including  the  microscopic 
and  bacteriological  methods  for  recognising  vegetable  forms) 

foodnaCrf<i  aJ  far  as.,the  Preparation  and  quality  of 

food,  and  of  tea,  coffee,  spirituous  liquors,  tobacco  etc  arp 
concerned,  and  finally,  the  laws  regulating  the  food  trade. 
It  is  supposed  that  the  united  German  governments  will  in- 
stitute  this  examination  very  shortly.  It  is  not  to  be  made 
obligatory,  but  practically  it  will  become  so,  as  State  appoint¬ 
ments  as  public  food  analysts,  and  in  Germany  there  are 
many,  for  “  Nahrungs-mittel-chemiker  »  will  in  future  only 
question1  t0  tb°Se  who  have  Passed  the  examination  in 

During  the  month  of  J une  38,456  pigs  were  examined  in  the 
central  slaughter-house  of  Berlin.  Of  these,  12  were  pro¬ 
nounced  unfit  for  human  food  on  account  of  trichinae  and  75 
on  account  of  cysticercus  cellulosus. 

t  h?ndred  and  sixty  delicate  pauper  children  were 
nn  llpfiT  ^  various  health  resorts  and  seaside  places 
on  July  11th  by  a  Berlin  philanthropic  society,  which  goes 
by  the  name  of  “  Verein  fur  Ferien-kolonien.”  A  second 
batch  is  to  follow  in  August,  when  the  first  returns.  The 
arrangements  made  for  the  children  are  excellent  in  every 
respect ;  amply  sufficient  supervision  and  medical  care  are 
pro\  lclecl. 

Professor  Henoch,  the  celebrated  specialist  for  diseases  of 
c  lildren,  has  just  celebrated  the  fiftieth  anniversary  of  the 
taking  of  his  degree.  His  professorship  in  the  Berlin  Uni¬ 
versity  dates  from  1858,  and  since  1872  he  has  been  director  of 
the  clinic  for  children  in  the  Charity  Hospital.  Professor 
Henoch,  who  is  now  aged  72,  is  in  full  possession  of  his 
strength,  both  bodily  and  mental,  and  carries  on  a  large  con¬ 
sulting  practice.  e 

NEWCASTLE-ON-TYNE. 

Annual  Report  of  Medical  Officer  of  Health.— New  Town  Im¬ 
provement  Act.— Annual  Meeting  of  the  North  of  England 
Branch  of  tie  Association. — Proposed  Meeting  of  the  British 
Medical  Association  in  Newcastle  in  1893. 

The  annual  report  of  the  medical  officer  of  health,  on  the 
sanitary  condition  of  the  city  during  the  year  1891,  has  just 
been  issued  and  bears  evidence  of  that  care  and  attention  to 
detail  for  which  Dr.  Armstrong  is  so  well  known.  Dr.  Arm- 
strong  makes  a  strong  demand  for  the  compulsory  notification 
of  meastes,  and  presents  as  an  appendix  to  his  report  a  report 
which  he  made  to  the  Sanitary  Committee  of  the  Corporation 

SU^ent+'i  ^  Aug,u,st\  188?>  the  Sanitary  Committee 
recommended  the  Council  to  include  measles  in  their  list  of 
infectious  diseases  to  be  notified,  but  this  recommendation 
was  referred  back  to  the  committee  by  a  majority  of  two  votes, 
with  instructions  to  the  medical  officer  to  obtain  particulars 
as  to  the  custom  in  other  large  towns,  Dr.  Armstrong  con- 
dudes  this  report  by  recommending  that  the  compulsory 
notification  of  measles  should  be  tried  for  a  period  of  five 
years,  and,  seeing  the  large  number  of  fatal  cases  durin°r  the 

request3*’  ^  1S  t0  ^  ll0ped  the  GorPoration  will  accede  to  his 

•  -1?  .New  Improvement  Act  which  the  corporation  have 
just  obtained  there  are  many  important  clauses,  giving  addi¬ 
tional  power  to  the  medical  officer  of  health  and  his  depart- 
ment ;  penalties  may  now  be  imposed  for  sending  infected 
clothes  to  any  public  washhouse ;  for  placing  an  infected  per¬ 
son  in  any  public  conveyance  without  notifying  to  the  con¬ 
ductor  that  such  person  is  infected ;  if  an  infected  case  is 
carried,  the  conductor  must  notify  this  to  the  medical  officer. 

1  ower  is  given  the  medical  officer  to  cause  all  dairymen  to 
furnish  a_hst  of  customers,  also  to  notify  any  outbreak  of  in¬ 
fectious  disease  amongst  the  servants  in  the  dairy,  also  com- 
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ingly  allow  an  i  scholars  attending  school,  and  any 

rhev  l.a?e^ leases  of ^puerpS  fever,  and  power  to  compensate 
they  have  ^ses  t>  P  incurred.  The  various  clauses  of  the 

AcUiave  evidently  been  most  carefully  prepared  with  a  view 
to  early  notification,  and  prompt  and  efficient  isolation  of  al 

^The^Snu’al  meeting  of  the  North  of  England  Branch  of  the 

British  Medical  Association  was  h®}^da\hbeU1^|- ^ lTs  'sul 
iQth  1892  Dr  D.  Drummond  vacated  the  chair  to  ms  sue 
ipcVoi  Dr  Murphy,  who  delivered  his  presidential  address, 
^  wUh  thJnresent  condition  of  abdominal  surgery.  Dr. 

gSSSSr2^DruaS^Sn~  SSSSJSI.^SSJStSjct.  The 
vSns  rep?esentaSves  on  the  Council  of  the  Association  and 
the  Parliamentary  Bills  Committee  were  elected. 

P)rc  Philinson,  Hume,  Drummond,  Murphy,  Gnver,  ana 
Williamson  were  elected  the  Arrangements  Committee  for  the 
annual  meeting  of  the  Association,  winch  it  is  expected  will 
be  held  in  Newcastle  next  year. 


LIVERPOOL. 


The  Water  Supply  of  Liverpool- Opening  of  a  New  Operating 
Theatre  at  the  Royal  Southern  Hospital— Suggested  New  Medi 
cal  School— Addition  to  the  Lying-m  Hospital- Recent  Hos¬ 
pital  Appointments . 

The  completion  of  the  Vyrnwy  water  scheme  which  was 
happily  signalised  last  week  by  the  presence  of  H-R-H.  the 
Duke  of  Connaught  at  the  opening  ceremony,  secures  to 
Liverpool  a  supply  of  pure  water  that  is  practically  mex- 
liaustible.  The  rapid  growth  of  population  in  the  city  an 
district  during  the  last  fifty  years  has  necessitated  frequent 
additions  to  the  water  supply,  and  the  occurrence s  of  di Ly 
seasons  from  time  to  time  has  brought  the  prospect  ot  a 
water  famine  within  measurable  distance  on  more  than  one 
occasion  It  maybe  of  interest  to  trace  briefly  the  history 
of  the  water  supply  since  the  year  1817,  up  to  which  time  it 
was*  in  the  hands  of  private  companies,  and  was  obtained 
from  wells  sunk  in  the  new  red  sandstone  on  which  the  city 
is  built 11  The  quantity  given  by  the  companies  was  very  m- 
adeauate  and  the  water  was  often  turned  on  for  only  two  or 
three  hours  a  day,  and  sometimes  only  once  or  twice  a  week 
As  the  Corporation,  on  taking  over  the  waterworks,  undertoo 
to  provide  a  constant  supply,  it  became  necessary  toob  tain 
much  larger  quantity  of  water  than  was  then  available.  1ms 
need  was  met  by  collecting  the  water  from  an  extensive  tract 
of  moorland  in  the  hilly  country  between  BoRonand ?lfS  of 
burn  where  reservoirs  were  constructed  holding  4  billions  o 
gallons,  and  extending  upwards  of  five  miles.  Tffis  is  known 
as  the  Rivington  water  supply,  and  was  brought  into  use 

the  summer  of  1857,  just  thirty-five  years  ago.  .  •  °^pV^onl 
were  spent  on  this  scheme,  which  it  was  anticipated  would 
meet  the  wants  of  the  district  for  a  long  future.  The  growth 
of  the  population  and  the  trade  of  the  district,  together  witl 
the  spread  of  new  sanitary  ideas  and  appliances,  led  to  an 

creased  use  of  water  such  as  was  altogether  unexpected  and 
in  less  than  ten  years  the  yield  from  Rivington  and  the  wells 
proved  insufficient  in  dry  seasons.  A  new  source  o:  Vvrnwv 
was  accordingly  sought  for,  and  ultimateiy  the  vyrnwy 
scheme  was  chosen.  The  mam  reservoir,  situated  m  ie 
Vvmwv  Valley  among  the  Berwyn  mountains  m  North  Wales, 
•  is  five  miles  long,  and  is  formed  by  a  massive  masonry  wall 
built  across  a  narrow  part  of  the  valley.  This  wall  is  1,17-  feet 
long  at  the  top  and  161  feet  high  from  the  lowest  part  of  the 


foundation  to  the  parapet  of.  the  carriage  way  which  passes 
i  .on,  +nn  The  reservoir  when  full  holds  lo,UUU,UUU,uuu 

sixtydour  miles  iron  pipes  have  been  laid  to  carry  one-third 
of  the  ultimate  quantity,  or  13,000,000  gallons  per  day.  Ad¬ 
ditional  lines  of  pipes  will  be  laid  as  they  are  required.  The 
water  will  be  filtered  through  sand  filter  beds,  which  have 
Wo  constructed  near  Oswestry.  The  surface  of  the  Vyrnwy 
reservoir  is  825  feet  above  the  sea  level,  and  the  water  is  de- 
livered  at  Prescot  at  an  elevation  of  275  feet,  so  that  ooO  feet 
of  head  have  been  expended  in  carrying  the  water  by  gravita¬ 
tion  a  lorn?  the  aqueduct.  The  aqueduct  is  divided  into  six 
sections  with  balancing  reservoirs  to  regulate  the  pressure. 
Thp  most  difficult  part  of  the  undertaking,  and  the  part  that 

SsSfmost dda/in  completing  it,  ^  the  ~tCugh 
Mersev  where  it  was  necessary  to  bore  a  tunnel  tnrougn 
p-round  of  a  nature  to  make  tunnelling  very  slow  and  difficult. 
When  the  work  is  completed  the  supply  available  from  all 
sources  will  be  sufficient  for  the  wants  of  at  least  2,300,000 
neople  At  present  the  population  of  the  district  is  between 
800  000  and  900,000,  and  the  average  consumption  of  water 

“TTe’TifofcAnSught  also  paid  a  visit  to  the  Royal 
Southern  Hospital,  which  was  opened  by  him  twenty  years 
ago.  His  Royal  Highness  inspected  the  wards,  and  opened  a 

neThePnewbmldings  of  University  College  will  soon  be  com¬ 
pleted  and  will  be  formally  opened  before  the  end  of  the  year. 

A  movement  is  being  set  on  foot  to  raise  funds  for  the  recon¬ 
struction  of  the  Medical  School,  which  forms  an  essential  part 
of  the  College.  The  present  buildings  have  been  added  to 
from  time  to  time,  but  they  are  antiquated  in  construction 
and  are  inadequate  for  the  requirements  of  the  present  day. 
In  the  department  of  practical  physiology,  presided  over  by 
Professor  Gotch,  the  need  of  more  room  is  especially  felt. 
The  Medical  Faculty  was  the  nucleus  around  which  Uni ver- 
!  ®  cn iipce  arose  and  it  is  felt  that  the  present  is  the  proper 
t me to ^  provTde  it  with  a  habitation  worthy  of  its  seniority 
aS  on  a?evel  with  the  Royal  Infirmary  and  the  other  build- 

inn-s  and  laboratories  of  University  College. 

The  Lying-in  Hospital,  Brownlow  Hill,  has  lately  been  en¬ 
larged  by  the  addition  of  a  new  cottage.  This  charity  ha.^ 
bXm  in  existence  for  nearly  a  century,  having  been  estab¬ 
lished  in  1796.  In  that  year  the  number  of  patients  tieated 
was  126  the  cost  being  £450,  while  last  year  2,000  cases  were 
St"  with  atCa°  cost  ofW  For  some  time  the ^ -sUtffiion 
was  carried  on  in  connection  with  the  Hospital  tor  u  omen, 
but  some  years  ago  it  was  removed  to  cottages  erected  for  t  e 
purpose  tin6 Brownlow  Hill.  .Increasing  demands  on  the 
Charity  fiave  rendered  extension  necessary.  Th®  total  cost, 
including  furnishing,  is  £2,000,  and  of  this  sum  £900  is  still 
required8  It  is  hoped  that  by  the  end  of  the  year  the  building 

Wlly  number  of^lianges  have  lately  been  made  in  the  hospital 
staffs  At  the  Royal  Infirmary  Dr  T.  R 

appointed  assistant  physician,  and  Messrs.  G.  G[bson  Hami 
ton  [and  Thelwall  Thomas  assistant  surgeons.  The  appoint 
ment  of  Mr.  Hamilton  has  created  a  vacancy  for  a  surgeon  at 
the  Northern  Hospital,  which  has  been  filled  by  the  election 
of  Mr  A  H  Wilson.  At  the  Infirmary  for  Children  a  vacancy 
caused  by  the  resignation  of  Air.  R.  Pugh  has  been  h  ^  y 
the  promotion  of  Air.  Alurray  assistant  surgeon.  Dr. Bushby 
has  been  appointed  physician  to  the  Consumption  Hospita  - 
The  appointment  of  Dr.  Bradshaw  and  Mr.  Wilson  to  the 
Roy  al  *1  n  11  r  m  ar  y  and  Northern  Hospital  respectively  create 
vacancies  for  a  physician  and  a  surgeon  at  the  Stanley  Hos 
pital.  The  elections  for  these  posts  are  fixed  to  take  place  on 
August  8th.  Several  candidates  are  in  the  field  There  is 
also  a  vacancy  for  an  assistant  surgeon  at  the  Infirmary  for 
Children. 
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LONDON  DIPLOMATES  AND^THE  PROPOSED  NEW 
in|“7eopTn‘5aLR  tooTrf^Tf0'  £°ndon  U"iTO™‘y  Teaoh- 

{^.■SKXFifc?  rtt 

to  repeat  the  arguments  won hi  hJ?  fu,Uy acknowledged,  that 
however,  that  no  scheme  hitherto  hrnnaM-  /  may  P°lnt  out, 

SI^SSSSBHS 

ssssssssis 

Sg?S^£Sl5rooto*te"  ^  ^^.^assssa's.ss: 

is^ssassss 

London.  A.  Greenwood,  L.R.C.P.Lond.,  M.R.C.S. 

THE  TRANSFORMATION  OF  SMALL-POX  INTO  COW 

mentoi  the  same  nature  was  earried^ut  i^Ap^/mgr?' 

of  Z?:srim’°' theSm&  lSE  Brandi. lVS°o8t 

Having  succeeded  in  the  inoculation  of  a  calf  with  email 

iiPHipii 

vSous6  ly^rra^  J£.f”  'rmph  tha"  tha  SSSSSS 

Cresswell  Gardens,  S  W  W*  R°Bt'  Cornish, 

’ _ Surgeon-General. 

THE  BRITISH  INSTITUTE  OF  PUBLIC  HEAT TH 
Sm,-1  am  desired  by  the  Council  of  the  above  Institute  to 
orm  you  that  they  have  made  arrangements  for  holrlinrr 
their  annuai  congress  in  Dublin  on  wldnesdav  Thn?edalS 
and  Friday,  August  17th,  18th,  and  19th,  1892,  unde?  the  pre- 
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?odtheCL0ty  ofDublin!8  A'  Cameron-  MediraI  OfBoer  of  Health 
thata?hefyrwm  fee|lirohn/eih?fPreSiden-naV^  Council  to  "oy 

SSSESS#S= 

King's  College,  London  C‘  A>  JA£ES’  LR-C’P-  D.P.H, 

6  '  UIlaon-  _  Honorary  Secretary. 

o  -_t>T?E  registration  of  midwives 

of  luiy  ffitbTnJ  Wtf  ’  in  the  ?-RITISH  Medical  Journal 
mine  in  an  earher  issue  ha^an^  -T  Pre?umably  on  one  of 

ssasf 

and  heaalsoamed  midwives  can  Practise  whereJSTheyHkSf 

obtain  a  li ^d“h?wT  P°?siblp  f°r  Such  S 
this  ”  wi,,.  S'  some  would  have  been  in  practice  before 

was  based  on’  “y  eTld?n<?  ,betore  ‘he  Select  Oommi  tej 

m  tetad  fT  midwives  practising  all 

summary  of  ^he1  returns  thlf  ‘hc,,t,m‘y  ?"d  handed  in  a 

sisaef-iKassffi 

is  one  of  fL  h  e  r?f(?s  are  economic  in  their  origin  ”  this 
andTw S  ; f argTentA 1  myself  employed  in  my  fvidence 
far!  number  ’of 0t  °5,  the°ry’  but  on  returns  obtained  from  a 
ploys  mSwHe?  Tot™  beI°ngjng  to  the  class  which  eL- 
whhhTyGa  t 1  ?°  suggested  a  scheme  of  insurance  bv 

Zs  stance  FTTF  hiTdrance  to  tbe  obtaining  of  medical 
moved  P  ompt'y  when  urgently  required  sLuld  be5e- 

tidn  Srnmor!Ulr:,gS  'iS“ld,be  ?°‘  t0  understand  that  asset- 
i  •  j-  ,  .  Piooi,  and  that  having  no  midwives  whatever  in 

Sf  them?.1  “?  eensequently  having  no  personal  experience 
ot  them  is  not  exactly  sufficient  to  entitle  him  to  circulate 

would1  TT b o tVi 1  Ca  1  su§8,e,stions  be  has  given  vent  to,  it 

tfrn  ir?i a v/-£0th  hls  tlme  and  that  of  those  who  have  to  show 
the  wide  differences  between  theory  and  practice -I  am  etc 
Fellows  Road,  N.W. _ RowLkd  HumpSys  ’ 

THE  CASE  OF  THE  LATE  DR.  WALTERS 
q  rt  A  OF  CHELTENHAM. 
pd’1,®’  II  ^ems  to  me  that  the  case  of  Dr.  C.  A.  Walters  of 
Cheltenham,  is  one  of  extreme  importance  and  vitally  affects 
the  interests  of  all  Poor-law  medical  officers.  Are  we  to 
nderstand  that  a  district  medical  officer  is  expected  to  at¬ 
tend  to  any  summons  in  his  district,  whether  or  not  the 
applicant  bring  an  order  from  an  official  authorised  to  <ynnt 
the  same  legaliy?  If  this  is  the  law  we  must  bowk,  it  Vow- 
evei  bad  it  may  be,  but,  up  to  the  present,  I  am  of  opinion 
that  all  district  medical  officers  have  understood  the  law  to 
be  exactly  the  reverse  of  this,  and,  if  this  is  so  it  seems  to 

real]yaiV1°and1fnr 'tTa?  be  ]°St  in  ascertaining’what  the  law 
+Lo  i  1Si  r^nd  f°r  tliat  PurP°se  a  deputation  might  wait  on 
the  Local  Government  Board,  either  at  once  or  directly  the 
new  I  arliament  meets.  As  it  is  almost  an  every-day  occur- 
fln^AewG>FeCfa+Ly  m  metr°P°litan  districts,  to  refuse  attend- 

nnp  nf  «io°-Uti  the  ”eces-fary  order-  the  matter  seems  to  me 
one  of  special  gravity.— I  am,  etc., 

,  Major  Greenwood,  M.D. 

District  Medical  Officer,  Parish  of  St.  Leonard,  Shoreditch. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  ’ Medical  De- 
1,9  Ss'  6<L>  which  should  be  forwarded  in  stamps  or  post-office  orders 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
advertisements  can  be  received. 

wV=HhGo^YAPKAIN’  ^..l101116  on  leave  from  a  good  station  in  Beneal 
e-ychange  with  an  ofheer  who  has  been  about  a  year  at  hornp* 

“  NprhVirnL  '^nnV1^  CMIllpleted  four  years  of  his  Indian  tour.  Address 
Nerbudda,  British  Medical  Journal  Office,  429,  Strand,  W.C. 

THE  NAVY 

jAME®  M-  Feance  has  been  appointed  to  the  Barrosa  Tulv2ist 
Mr.  Charles  Edward  Gray,  late  Surgeon  Royal  Navy.  and’Physician' 
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to  the  Melbourne  Hospital,  died  at  Brigg,  Lincolnshire,  on  July  13th,  at 
the  age  of  44.  _ 

ARMY  MEDICAL  STAFF. 

•Snpf'rnv  T  TETTTENANT-COLONEL  JAMES  P.  ROONEY,  F.R.C.S.I.,  IS  prO- 
moted^o  beBr^ade-Surgeon-Lieutenant-Colonel,  vice  I.  McD.  O’Farrell, 
UR  r  S  T  retired  June  16th.  Brigade-Surgeon-Lieutenant-Colonel 
Rooney’s  previous  commissions  are  dated  as  follows  :  Assistant-Surgeon, 
Marchy31st,  1866  ;  Surgeon,  March  1st,  18-3 ;  Surgeon-Major,  Maich  31st, 

1878*  and  Surereon-Lieutenant-Colonel,  March  3ist,  188b.  , 

Sn'riTPiin  pahtains  John  G  S.  Lewis  and  John  L.  Hall,  whose  first 
comnhssions  bear  date  March  6th,  1880,  are  promoted  to  be  Surgeon- 

Majors,  July  I'th.  Thurston  serving  in  the  Madras  command,  is 

October  1st,  o»  medical 

° nr^eo n -  Lieutenant-Colonel  Daniel  Charles  Grose  Bourns,  second 
•qon  of  the  late  Robert  Whitelaw  Bourns,  Esq.,  of  Hatley  Manor,  died  on 
T?Dv°  th  at  Hall  Hill  Oxt^ed  Surrey,  aged  45  He  entered  the  Army  as  an 
Assistant  Surgeon,  September  30wi,  1864 ;  became  Surgeon,  March  1st 
1873-  and  Surgeon-Major,  September  30th,  1876.  He  was  placed  on  hall 
pay  on  accountofill-health,  September  15th,  1890.  He  served the .Zulu 
war  in  1879,  receiving  the  medal  with  clasp.  He  a's°  s^ed I? 
Egyptian  war  of  1882,  and  was  present  at  the  battle  of  Tel-el-Kebir,  re 
•ceiving  the  medal  with  clasp  and  the  Khedive  s  star. 

INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  H.  W.  G.  Macleod,  M.B.,  Bengal  Establishment,  19th 
Punjab  Infantry,  is  permitted  to  resign  the  service  from  April  25th.  His 

commission  was  dated  March  31st,  1887.  _ t  ' 

Surgeon-Captain  T.  Grainger,  Bengal  Establishment,  is  appointed  to 
officiate  as  Civil  Surgeon  of  Champarun  during  the  absence  of  Surgeon- 

Surgeon-Captain  J.  G.  Jordan,  Bengal  Establishment,  is  appointed  to 

act  as  Civil  Surgeon  of  Jesso re.  . 

Surgeon-Captain  W.  G.  Thorold,  Bengal  Establishment,  on  return 
from  deputation  duty  the  Government  of  India,  military  department,  is 
appointed  to  the  civil  medical  duties  of  Kheri  District.  .  ,  _ . 

Surgeon-Major  F.  C.  Reeves,  Madras  Establishment,  is  appointed  Dis¬ 
trict  Surgeon  and  Superintendent  of  the  Gaol.  Madura.  .  .  . 

Surgeon-Captain  D.  Simpson,  M.B.,  Madras  Establishment's  appointed 

to  act  as  Surgeon  of  the  3rd  District,  Madras.  ,  .. 

Surgeon-Captain  W.  H.  M.  Ingham,  Madras  Establishment,  on  the  ex¬ 
piration  of  his  sick  leave  is  directed  to  do  duty  in  the  Rangoon  District. 

The  services  of  Surgeon-Captain  G.  C.  Hall,  Madras  Establishment,  are 
replaced  at  the  disposal  of  the  Commander-in-Cbief. 

Surgeon-Captain  F.  E.  Murray,  Bombay  Establishment,  has  passed  the 

examination  in  Hindustani  by  the  lower  standard.  ....  . 

It  is  stated  that  the  Government  of  India  have  decided  to  substitute 
the  word  “  Officer  ”  for  “  Surgeon  ”  in  the  titles  of  the  Principal  Veteri¬ 
nary-Surgeon  and  the  Inspecting  Veterinary-Surgeon  in  India. 

Surgeon-Lieutenant-Colonel  C.  J.  IV.  Meadows,  Bengal  Establishment, 
Civil  Surgeon  of  Moorshedabad,  has  leave  of  absence  for  five  months  on 
medical  certificate;  and  Surgeon-Major  E.  W.  Young,  Bombay  Establish¬ 
ment,  has  leave  for  nine  months  on  private  affairs.  , 

The  retirement  of  Brigade-Surgeon-Lieutenant-Colonel  Kenneth 
MacLeod,  M.D.,  of  the  Bengal  Establishment,  which  has  bsen  already 
announced  in  the  British  Medical  Journal,  has  received  the  approval 
of  the  Queen.  _ _ 

THE  YEOMANRY  AND  VOLUNTEERS. 

Mr.  C.  E.  L.  B.  Hudson  is  appointed  Surgeon-Lieutenant  to  the  Middlesex 
(Duke  of  Cambridge's  Hussars).  July  16th. 

Surgeon-Captain  F.  A.  Gray,  3rd  Volunteer  Battalion  Devonshire 
Regiment  (late  the  3rd  Devonshire),  is  promoted  to  be  Surgeon-Major, 
July  16th.  ,  .  .  , 

Surgeon-Captain  J.  Adams,  21st  Middlesex  (the  Finsbury),  is  also  pro¬ 
moted  to  be  Surgeon-Major,  July  16th. 

Surgeon-Major  E.  Gailey  (1st  Volunteer  Battalion  North  Staffordshire 
Regiment  (late  the  2nd  Staffordshire),  has  resigned  his  commission,  with 
permission  to  retain  his  rank  and  uniform. 

Surgeon-Captain  C.  S.  Blythman,  2nd  Volunteer  Battalion  York  ana 
Lancaster  Regiment  (late  the  8tli  West  Riding  of  Yorkshire),  is  promoted 
to  be  Surgeon-Lieutenant-Colonel,  July  16th,  and  from  the  same  date 

resigns  his  commission,  retaining  his  rank  and  uniform. 

Surgeon-Major  J.  Mackinlay,  Jnr.,  M.D.,  3rd  Volunteer  Battalion 
Argyll  and  Sutherland  Highlanders  (late  the  3rd  Renfrewshire),  has 
also  resigned  his  commission,  with  permission  to  retain  his  rank  and 
uniform. 


anv  suggestion  that  the  Board  could  adopt  they  would  be  ready  t9  adopt 
it  ^  The^Board  was  most  anxious  about  the  matter,  and  had  been  in  com- 
muiHcatioif  ivitl^the0 Local  Government  Board,  the  County  Council,  and 
the  Bradford  Corporation  on  the  subject.  Dr.  Robinson,  oi  low  moor, 
said  he  was  called  in  to  see  the  deceased  about  March  24th,  a.nd  had.  at¬ 
tended  lhm  regularly  since.  When  he  first  saw  him  he  had  evidently  had 
an  enilcnHc  slizure  On  inquiry  he  found  he  had  repeated  attacks  of 
gout  witlAmlic,  and  that  he  had  gradually  become  weaker  and paler, .and 
had  paralysis.  His  tongue  was  pale  and  llabby  aDd  there  was  a  weii 
marked  blue  line  round  the  edge  of  the  gums,  and  the  gums  themselves 
were  blue.  A  few  days  afterwards  he  commenced  to  have  V?tense  painin 
the  abdomen  with  constipation,  and  vomited  freely,  He  died  irom  pure 
exhaustion  ’He  wa"  of  opinion  that  the  primary  cause  of  death  was  lead 
nnisnnine  caused  bv  drinking  water  supplied  by  the  Local  Board,  ana 
conveyed^ f ranrthe  mains  in  the  street  to  the  kitchen  in  deceased  s  house 
hv  inelns  of  a  lead  pipe.  He  had  met  with  many  cases  of  lead  poisoning 
hi  the  district,  and  oF  about  thirty  men  whom  he  attended  since 
July  1st,  it  would  be  no  exaggeration  to  say  that  four-fifths  were  suffering 
from  the  disease.  Dr.  Robinson  made  the  statement J£at  l£  tlnsconnec^ 
tion  the  health  of  the  public  was  set  at  naught,  “d  the  commercial  m 
forests  of  Bradford  were  considered.— Mr.  Clough  .  bolt  water  is  suitaoje 
fo  ■  the  Bradford  trade  -Mr.  Ross  :  If  the  Bradford  Corporation  hardens 
the  water  so  that  it  will  not  take  up  lead  it  will  mean  that  the  millowners 

W The  jury  found*  that  ^he  deceased  had  died  from  lead  poisoning,  causing 
epilepsy  Ind  exhaustion,  and  that  the  lead  poisoning  had  arisen  from 
drinking  water  supplied  to  the  inhabitants  of  Carr  Lane,  Low  Moor,  by 
the  North^BierleyZcal  Board,  and  purchased  by  that  Board  from  the 
Bradford  Corporation.  A  rider  was  appended  requesting  the  Board 
take  immediate  steps  to  compel  the  Corporation  to  adopt  m|a^es 
hardening  the  water  at  the  source  of  supply,  and  thus  to  destroy  tne 
solvent  action  which  the  water  has  upon  lead. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

BRADFORD  WATER  AND  LEAD  POISONING. 

An  inquest  was  held  at  Low  Moor  on  July  14th  on  the  body  of  Joseph 
Dalbv,  forgeman,  of  Carr  Lane  Bottom.  Dr.  Robinson,  who  had  attended 
the  deceased,  had  certified  the  cause  of  death  as  “lead  poisoning 
(chronic),  epilepsy,  and  exhaustion,”  but  on  the  relatives  presenting  this 
to  the  registrar  (Mr.  Edwin  Briggs)  he  refused  to  register,  and  communi¬ 
cated  with  the  coroner.  This  was  the  third  case  of  lead  poisoning  which 
has  occurred  in  the  district  of  the  North  Bierley  Local  Board  within  the 
past  few  weeks,  and  this  was  the  second  inquest  which  has  been  held  in 
that  time.  Mr.  P.  Ross,  the  board’s  engineer,  Dr.  Logan,  the  medical 
officer,  and  Mr.  W.  H.  Clough,  the  clerk,  attended  the  inquiry.  The  evi¬ 
dence  of  the  widow  showed  that  the  deceased  had  not  been  in  good  health 
for  the  last  eighteen  months.  The  family  drinking  water  was  obtained 
from  the  tap  in  the  house  since  they  went  there  about  seven  years  ago. 
Mr.  Clough  stated  that  the  Board  was  very  anxious  to  get  all  the  informa¬ 
tion  they  possibly  could  in  these  cases,  and  if  these  inquests  resulted  in 


THE  GREEN  PEA  QUESTION. 

At  the  Liverpool  City  Police-court,  on  July  13th,  before  Mr.  Stewart,  a 
grocer  w  as  summoned  for  selling  an  article  of  f  oodrpeas-which  were  adul¬ 
terated  with  sulphate  of  copper  in  such  quantities  as  to  be  injurious  to 
health.— Mr.  W.  C.  Williams,  B.Sc.,  assistant  county  analyst,  spoke  to  the 
results  of  experiments  with  the  peas,  when  artificially  digested.  He 
stated  that  the  copper  was  capable  of  absorption  into  the  system.  There 

were  2i  grains  of  sulphate  of  copper  in  the  tin  of  peas  1 p^WsSl^hate^f 
fpndant  -  Dr  Campbell  Brown,  in  his  evidence,  stated  that  sulphate  or 
copper  did  not  preserve  the  natural  pigment  of  fresh  green ^peas -  The 
effect  of  sulphate  of  copper  in  the  proportion  taken  with  an  ordinary 
amount  of  peas  was  astringent,  and  the  effect  would  by  no  means  pass  off 
when  the  food  had  left  the  stomach.  Stale  peas  boiled  with  sulphate  of  copper 
took  on  the  colour  of  fresh  peas.  He  would  hardly  say  the  coloured  peas 
were  injurious  to  health  in  the  ordinary  sense  of  the  phrase,  but  they 
certainly  deteriorated  the  functions  of  the  stomach.  The  peas  sold  by  the 
defendant  would  to  some  extent  be  injurious  to  health  by  injuring  the 
digestive  powers  of  many  people,  especially  those  with  weak  stomachs. 

Dr.  Hope,  assistant  medical  officer  of  health,  considered ^  copper ^unneces¬ 
sary  to  prepare  peas.  Out  of  two  dozen  samples  only  half  had  any  copper 
in  them  In  any  case  no  more  than  l*  grain  per  lb.  was  necessary.- 
Counsel  for  the  defence  said  the  defendant  bought  the  peas  from  a  first 
class  house.  He  submitted  that  the  addition  of  sulphate  could  not  be 
said  to  be  injurious  to  health  after  the  evidence  given. -Mr.  Stewart,  m 
giving  his  decision,  said  the  very  full  evidence  given  on  a  °C®A: 

sion  satisfied  him  that  the  object  of  retaining  the  colour  could  be  brought 
about  by  as  little  as  |  to  11-  grain  of  sulphate  to  the  lb.  of  peas.  In  this 
case,  however,  he  was  satisfied  that  the  quantities  used  were  injurious  to 
health,  and  that  the  case  had  been  made  out.  No  one,  lie  thought,  had 
any  idea  of  accusing  any  tradesman  of  deliberately  committing  o lienees 
of  this  kind,  for  they  must  naturally  trust  to  the  manufacturer,  [n  this 
case  he  thought  the  tradesman  hadbeen  taken  in  by  the  manufacturer.  He 
would,  therefore,  only  tine  him  20s.  and  costs,  with  the  analyst  s  fee.  In 
future  it  would  be  wise  to  get  a  written  guarantee  from  the  manufacturer 
as  to  the  amount  of  copper,  if  any,  in  peas.  .  orwJ 

Another  tradesman  was  fined  20s.  and  costs  for  selling  a  tin  of  beans 
containing  2|  grains  of  copper. 

HIGH  COURT  OF  JUSTICE  (CHANCERY  DIVISION). 

(Before  Mr.  Justice  Chitty.) 

ALLHUSEN  V.  VlGERS.  .  _  ,  . 

This  was  amotion  by  the  plaintiff,  who  pwned  and  resided  at  Twyford 
Abbey,  near  Ealing,  for  an  interim  injunction  to  restrain  the  defendant, 
a  contractor  for  the  removal  of  refuse,  from  occasioning  a  nuisance  by 
smell  by  heaping  refuse  in  the  vicinity  of  the  plaintiff  s  residence,  ine 
defendant  denied  that  the  smell  was  occasioned  by  the  heap,  or  that  any 
smell  arising  therefrom  could  travel  so  far  as  the  plaintiff  s  residence, 
which  was  a  quarter  of  a  mile  distant,  and  suggested  that  the  smell  com¬ 
plained  of  by  the  plaintiff  was  one  of  many  existing  in  the  particular 
neighbourhood,  where  smells  arose  in  all  directions,  it  being  a  conve¬ 
nient  spot  for  nuisances.  .  ,  ...... _ j. 

Mr.  Justice  Cliitty  said  that  the  state  of  the  la,w  was  this,  that  no  de¬ 
fendant  could  escape  if  his  operations  amounted  to  a  nuisance,  althougn 
the  nuisance  caused  was  one  of  other  coexisting  nuisances.  A  judge  oi 
fact  might,  of  course,  take  into  account  all  the  surrounding  circum¬ 
stances^  but  there  was  no  such  thing  in  law  as  a  convenient  spot  tor 
nuisances.  The  plaintiff  had  a  strong  body  of  direct  evidence  to  support 
his  case,  and  had  made  out  such  a  case  as  to  entitle  him  to  an  intei lm  in¬ 
junction.  If  the  motion  came  on  for  trial  no  doubt  the  matter  would pe 
tried  on  viva  voce  evidence.  A  great  deal  had  been  said  about  the  neces- 
sity  of  depositing  the  refuse  of  London  somewhere.  But  human  skin 
was  equal  to  the  task.  There  were  such  persons  as  chemists,  engineers, 
etc.,  and  it  was  for  the  defendant  to  find  out  a  way  of  meeting  the  diffi¬ 
culty.  He  thought  it  right  to  give  the  defendant  time,  and  not  to  grant 
an  interim  injunction  restraining  the  defendant  from  causing  a  nuisance 
by  smell.  The  action  would  be  set  down  at  once  for  trial,  the  issue  being 
whether  or  not  there  was  a  Duisance  by  smell.  The  operation  ot  tne  in¬ 
junction  would  be  suspended  for  three  weeks. 


July 


PUBLIC  HEALTH 

and 

POOR-LAW  MEDICAL  SERVICES. 


MATH^TBOJ RONDOS ^DISTRICTS  DURING  THE 
M  '*  .'ou»dF?I8mTris«<1  the  vital  and 

deaths  of  persons  •\ctiialK'ehA171nn^llt^figVres  in  tlle  table  relate  to  the 
and  are  the  i-nsuit  nf  ,  ^  belonging  to  the  respective  sanitary  districts 

cSrrfngin  thfinstUnAnnam.Pf?te  s7stem  of  distribution  of  the  deaths  oc- 

June  lWtw'ereTqimf  to  a6n  annnal0n,t0n  fddring  t,le  three  months  ending 
-estimated  at  4,263  294  in  the  middhwS °t\  :*1,4  per  1,?°0 .9^  Population, 

■districts  showed  ashsual  S 'wSt-ast  quar.tcr  m  the  various  sanitary 
ferenccsin the  sex and & ^distHhnHon^' ?,Wlng  Principally  to  the  dif- 


[The  British  9  1  Q 
_  Medical  Journal  ^  1  is 

St.  C^em-ge  So^ath warkl*2^in’ Whitechapel6 25  8Sfn Strand  ^°Iborl’:  24  6  jn 

ton,  and  28.1  in  St.  George-in -the  Fast  PDn’rini  Vh  ®trand.  26.8  in  Ncwing- 

George-in-the-Eas5t'9  Hammersmith  and  in  Newington,  and  6.9  in  St. 

asp* 

HpaMUH 

thSS  “aeWSL-  MSSSiSr4  Holbor“' “■ 


j  7  •  j.  ji  t r*  w^Fn0(y,  auu  ot.  sdviour  fcoutnwark. 


Sanitaby  Abeas. 


1“ 

Ot3 

’Sss 

-1  -»  f— < 


-4-3  _ 

c3  n 


LONDON 

West  Districts. 
Paddington 
Kensington 
Hammersmith ... 

Fulham . 

Chelsea . 

St.  George,  Hauover  Square 

Westminster  . 

St.  James,  Westminster 
North  Districts. 

Marylebone  . 

Hampstead  . 

St.  Pancras  . 

Islington . 

Hackney . 

Central  Districts. 

St.  Giles . 

St.  Martin-in-the-Fields 

Strand  . 

Holborn .  ”j 

Clerkenwell 

St.  Luke . ” 

London  City  ... 

East  Districts. 

Shoreditch  . 

Bethnal  Green . 

Whitechapel  ... 

St.  George-in-the-East 

Limehouse  . 

Mile  End  Old  Town  ... 

Poplar  . 

South  Districts. 

®  J-  ®,av4our!  Southwark 
St.  George,  Southwark 
Newington 
St.  Olave,  Southwark 
Bermondsey 
Rotherhithe  ... 

Lambeth . 

Battersea 
Wandsworth  ... 

Camberwell 
Greenwich 
Lewisham 
Woolwich 
Plumstead 


00 

W 


.2  o 

40 

C$ 


S3 

!h 

« 


4,26.3,294 

119,199 

166,721 

100,642 

98,195 

97,300 

76,946 

55.203 
24,368 

140,799 

71,652 

234,207 

324,451 

235,370 

39,071 

14.204 
24,256 
32,912 
65,482 
41,850 
36,692 

123,683 

129,408 

74,853 

45,343 

57,480 

107,811 

167,857 


26,973 

59,846 

116,649 

12,787 

84,440 

39,459 

277,917 

156,313 

164,003 

241,465 

169,734 

74,673 

41,376 

91,704 


33,394 

748 

979 

767 

900 

699 

390 

338 

135 

1,129 

366 

1,797 

2,422 

1,727 

290 

65 

140 

238 

550 

509 

189 

1,113 

1,225 

861 

484 

461 

1,074 

1,450 


214 

538 

1,039 

106 

793 

333 

2,251 

1,234 

1,137 

1,866 

1,343 

471 

293 

727 


1 

Deaths. 

Annual  Rate  per 
1,000  Living. 

CD 

ed 

43 

U 

s 

Deaths. 

Principal 

Zymotic 

Diseases. 

19,680 

31.4 

18.5 

3.2 

525 

25.2 

17.7 

2.8 

704 

23.5 

16.9 

2.8 

497 

30.6 

19.8 

5.9 

487 

36.8 

19.9 

4.9 

508 

28.8 

20.9 

4.9 

314 

20.3 

16.4 

2.9 

.306 

24.6 

22.2 

3.9 

100 

22.2 

16.5 

2.6 

778 

32.2 

22.2 

3.8 

224 

20.5 

12.5 

2.4 

1,230 

30.8 

21.1 

4.0 

1,260 

29.9 

15.6 

1.9 

902 

29.4 

15.4 

2.3 

198 

29.8 

20.3 

2.5 

76 

18.3 

21.4 

0.8 

156 

23.2 

25.8 

4.3 

196 

29.0 

23.9 

3.7 

363 

33.7 

22.2 

2.6 

242 

48.8 

23.2 

3.2 

172 

20.7 

18.8 

2.7 

639 

36.1 

20.7 

3.3 

628 

38.0 

19.5 

3.9 

465 

46.1 

24.9 

4.9 

318 

42.8 

28.1 

6.9 

340 

32.4 

23.7 

4.6 

586 

39.9 

21.8 

4.1 

787 

34.6 

18.8 

3.4 

155 

31.8 

23.1 

2.1 

367 

36.1 

24.6 

4.3 

780 

35.7 

26.8 

5.9 

64 

33.2 

20.1 

1.9 

449 

37.7 

21.3 

3.8 

190 

33.8 

19.3 

3.2 

1,196 

32.5 

17.3 

2.5 

600 

31.7 

15.4 

2.9 

558 

27.8 

13.6 

2.6 

923 

31.0 

15.3 

2.5 

676 

31.7 

16.0 

1.7 

237 

25.3 

12.7 

1.0 

191 

28.4 

18.5 

1.6 

293 

31.8 

12.8 

1.5 

a  ° 

S  a  • 

o  r1  m 

in  !>,  0 
*— <  N  ID 
ro_  (8 

A  a  <o 
-w  ft.2 
0'SG 

Q.S 

B 

G 


3,355 

84 

115 

147 

121 

119 

55 

53 

16 

133 
43 

235 

154 

134 

24 

3 

26 

30 

42 

33 

25 

101 

127 

92 

78 
66 

109 

143 

14 

64 

171 

6 

79 
31 

175 
113 
106 
148 
70 
19 
16 
35 


M 

o 

p. 

"3 

a 

m 


16 


03 

0 

a 


u 

0 

t> 

0 

G 


u 

c3 

o 

02 


1,609 

58 

62 

97 

68 

78 

41 

31 

6 

77 

20 

134 

56 
38 

10 

1 

19 

12 

17 

13 

5 

42 

57 
41 
34 
30 
.34 
70 


6 

30 

107 

4 

40 

15 

60 

51 

52 
64 
18 

2 

3 

6 


0 

S3 

-+a 

S3 

Pi 


258 

6 

9 

1 

8 

4 

1 

7 

1 

13 

19 

10 

14 


3 

3 

3 

4 

8 

12 

5 

6 
4 
3 
9 


5 

15 

8 

25 

10 

6 
12 

9 

1 

2 

10 


A 

So 

p 

o 

o 

M 

P 

Pi 

O 

O 

A 

£ 


P 

A 


432 

6 

14 

27 

8 

11 

4 


14 

11 

22 

28 

40 


2 

3 

7 

3 

10 

12 

18 

14 

7 

6 

23 

16 

1 

5 

7 

1 

4 

29 

11 

16 

17 

13 

1 

9 


630 

6 

19 

7 

22 

11 

8 
6 
3 

11 

7 

41 

29 

25 


4 

6 

6 

6 

4 

13 
25 
20 

14 
21 
31 
30 

7 

18 

35 

19 

8 

36 
27 

19 
30 

20 
14 

6 

11 


P 

o 

S> 

0 

G 


u 

0 

p 


80 


0 

A 

a  (7 

r&  0 

cG 

03  T3 
jb  m 
a,  P 

|« 

QQ 


«3 

8 

rC 

Lh 

*-» 


§  © 

V  03  OT 

J|a 

Tl  ‘R- 

A  0  rH 
■etJ  o 

ri  49 

G  3 


1 

3 

1 

3 

5 
1 

4 

6 
1 

3 

1 


323 

8 

5 

14 

14 

13 


15 

4 
13 

26 

13 

2 

2 

1 

5 

6 
4 
1 

21 

8 

11 

15 
3 

16 
13 


5 

4 

5 

4 

18 

13 

8 

18 

7 

1 

1 

4 


128 

116 

128 

159 

146 
157 
115 
172 

89 

130 

126 

143 

122 

101 

128 

108 

171 

160 

147 
126 

127 

145 

128 
139 
176 
175 
128 
123 

168 

147 

153 

75 

145 

87 

111 

31 

98 

118 

109 

113 

116 

77 


220 


The  British 
Medical  JournalJ 


MEDICAL  NEWS. 


[July  23,  1892. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  o!  the  largest  English  towns,  including  London,  6, LI 
births  and  3,491  deaths  were  registered  during  the  week  ending  Saturday, 
July  16th.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
17.1  per  1,000  in  each  of  the  preceding  two  weeks,  rose  to  1/.9  during  the 
week  under  notice.  The  rates  in  the  several  towns  ranged  from  9.8  n 
Croydon  and  in  Birkenhead,  10.7  in  Brighton,  13  5  in  Hull,  and  13.6  in 
Oldham  to  19.8  in  Halifax,  20.0  in  Salford,  21.3  in  Blackburn,  21.5  m 
Liverpool,  and  22.6  in  West  Ham.  In  the  thirty-two  provincial  towns  the 
mpan  death-rate  was  17  1  per  1,000,  and  1.8  below  the  rate  recorded  in 
London,  which  was  18.9  per  L000.  The  3,491  deaths  registered  during  the 
week  under  notice  in  the  thirty-three  towns  included  598  which  weie 
referred  to  the  principal  zymotic  diseases,  against  numbers  increasing 

from  477  to  503  in  the  preceding  three  weeks  ;  of  these,  260  resulted  from 
diarrhoea.  131  from  measles,  80  from  whooping-cough,  60  from  diphtheria 
44  from  scarlet  fever,  23  from  “  fever”  (principally  enteric),  and  not  one 
from  small  pox.  These  598  deaths  were  equal  to  an  annual  rate  of  3.1  per 
1,000 ;  in  London  the  zymotic  death-rate  was  equal  to  4.2,  while  it  averaged 
only  2.2  per  1,000  in  the  thirty-two  provincial  tiawns.  No  fatal  ofse  of  any 
of  these  diseases  was  recorded  last  week  in  Brighton  ;  m  the  other  towns 
they  caused  the  lowest  death-rates  in  Hull,  Leeds,  Derby,  and  Noi vie h, 
and"  the  highest  rates  in  London,  Sunderland  Leinster,  and  West  Ham. 
Measles  caused  the  highest  proportional  fatality  in  Birkenhead,  II uddei  a- 
iield  Halifax  West  Ham,  Oldham,  and  Sunderland ;  scarlet  fever  in 
Swansea ;  whooping-cough  in  West  Ham,  Nottingham,  Preston,  Huddei  s- 
field,  Wolverhampton,  Bolton,  and  Burnley;  and  diarrhoea  in  Sheffield, 
West  Ham,  Bristol,  Preston,  London,  and  Leicester.  The  mortality  from 
“fever”  showed  no  marked  excess  in  any  of  tne  large  towns.  The  60 
deaths  from  diphtheria  recorded  during  the  week  under  notice  .ff1 
thirty-three  towns  included  43  m  London,  4  in  West  Ham,  and 3  bir 
mingham.  No  fatal  case  of  small-pox  was  registered  either  in  London  or 
in  any  of  the  large  provincial  towns;  17  small-pox  patients  were  under 
treatment  in  the  Metropolitan  Asylums  Hospitals,  and  4  in  the  Highgate 
Small-pox  Hospital,  on  Saturday  last,  July  16th.  The  “™nber  of  scarlet 
fever  patients  in  the  Metropolitan  Asylums  Hospitals,  and  in  the  London 
Fever  Hospital  on  the  same  date  was  2,488,  against  numbers  increasing 
from  1,226  to  2,372  on  the  preceding  sixteen  Saturdays  ;  322  new  cases  were 
admitted  during  the  week,  against  331  and  301  in  the  previous  two  weeks. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
equal  to  2.1  per  1,000,  and  was  below  the  average. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  July  16th,  880  births  and  480  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  declined  from  19.3  to  17.6  per  1,000 
in  the  preceding  three  weeks,  further  declined  to  17.2  during  the  week 
under  notice,  and  was  0.7  per  1,000  below  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest 
death-rates  were  13.2  in  Greenock  and  14.1  in  Edinburgh,  and  the  highest 
rates  18.3  in  Glasgow  and  20.1  in  Leith.  The  480  deaths  in  these  towns 
included  62  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  2.2  per  1,000,  which  was  0.9  below  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Leith  and  Paisley,  ine 
235  deaths  in  Glasgow  included  9  from  measles,  9  from  whooping-cough, 
6  from  scarlet  fever,  and  4  from  diphtheria.  Two  fatal  cases  of  diph¬ 
theria  were  recorded  in  Aberdeen.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  towns  was  equal  to  2.3  per  1,000,  against  -.1  in 
London.  _ 

HEALTH  OF  IRISH  TOWNS.  ,  .  .  . 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  July  9th,  were  equal  to  an  annual  rate 
of  19.7  per  1,000.  The  lowest  rates  were  recorded  in  Armagh  and  Dun¬ 
dalk,  and  the  highest  rates  in  Sligo  and  Newry.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  3.2  per  1,000.  The  .T®! 

eistered  in  Dublin  were  equal  to  an  annual  rate  of  21.8  per  1,000  (against 
27  4  and  24.6  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
being  17.2  in  London  and  14.8  in  Edinburgh.  The  146  deaths  registered  in 
Dublin  included  20  which  were  referred  to  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  3.0  per  1,000),  of  which  13  resulted  from  measles, 
3  from  diarrhoea,  2  from  whooping-cough,  1  from  diphtheria,  and  1  from 
enteric  fever. 


in 


OBITUARY. 


WILLIAM  EDWARD  BALKWILL,  M.R.C.S.Etic. 
William  Edward  Balkwill,  a  descendant  of  the  well-known 
George  Fox,  was  associated  for  over  twenty  years  with  the 
Royal  Orthopaedic  Hospital,  of  which  he  was  one  of  the 
surgeons.  A  victim  in  the  early  part  of  the  present  year  to  a 
second  attack  of  influenza,  he  did  not  allow  himself  the 
necessary  respite  from  work  fully  to  re-establish  his  strength, 
and  succumbed  after  a  few  hours’  illness  on  the  morning  of 

July  11th.  , 

A  skilful  operator  and  devoted  to  the  speciality  he  had 
adopted— orthopaedic  surgery— he  has  left  behind  many 
friends  both  in  England  and  America  who  will  mourn  tne 
loss  of  an  ardent  and  zealous  worker.  Snatched  away  at  the 
early  age  of  43,  in  the  midst  of  hard  and  incessant  toil,  his 
life  must  always  remain  (happily  not  unique  in  the  annals  of 
the  medical  profession)  a  monument  of  disregard  of  self,  and 
an  unselfish  devotion  to  the  needs  of  others,  and  none  will 


miss  him  more  than  the  poor,  whether  at  the  hospital  or 
his  daily  round,  who  always  found  a  sympathetic  friend  and 
showed  his  tender  thought  for  their  infirmities,  and  helped 
them  in  their  suffering  by  a  cheery  word  or  a  genial  smile. 

Mr  Balkwill,  who  was  educated  at  St.  Bartholomew  s  Hos- 
dital  was  a  member  of  the  British  Medical  Association,  and 
had  looked  forward  with  great  interest  to  taking  part  in 
the  forthcoming  annual  meeting  at  Nottingham,  where  it  was 
his  intention  to  have  given  a  demonstration  on  orthopaedic 
apparatus.  _ _ _ 

MEDICAL  NEWS. 

Royal  College  of  Surgeons  School  of  Surgery,  Ire¬ 
land.— The  “  Mayne  Scholarship  ”  of  fifteen  pounds  has 
been  awarded  to  Mr.  G.  Hamilton. 

Ix  is  officially  announced  by  the  authorities  of  the  St. 
Petersburg  Military  Medical  Academy  that  stammering  will 
in  future  be  considered  a  disqualification  m  candidates  for 
admission. 

The  annual  meeting  of  the  Austrian  food  analysts  and 
microscopic  experts  will  be  held  this  year  at  A  lenna,  between 
October  15th  and  20th.  The  committee  entrusted  with  the 
preparation  of  a  “  Codex  Alimentanus  ”  is  making  progress 
with  its  task. 

A  breakfast  will  be  given  at  the  Exchange  Hall,  Notting¬ 
ham,  on  Wednesday  next,  when  Dr.  H.  Martyn  Clark  of 
Umritsur,  Punjaub,  and  Dr.  Hoernle  will  give  a  short  account 
of  medical  mission  work.  Dr.  Roberts  Thomson  will  take  the 

Literary  Intelligence.— Drs.  Beely  and  Kirchhoff  have 
published  a  book  on  The  Human  Foot:  its  Care  and  Covering. 
The  authors,  after  considering  the  anatomy  and  the  functions 
of  the  human  foot,  proceed  to  ask  liow  a  “  rational  modern 
shoe  should  be  constructed,  and  then  discuss  the  rational 
stocking.” 

The  Gesellschaft  deutscher  Naturforscher  und  Aerzte  will 
assemble  for  its  65th  meeting  on  September  11th,  m  Nurem- 
burg.  The  business  of  the  Congress  will  commence  on  the 
following  morning.  Among  those  who  will  take  part  in  the 
Congress  and  read  addresses  are  Professors  von  Helmholtz 
Ziegler,  His,  Strumpell,  and  Hueppe.  The  Sections  will 
meet  on  Tuesday  and  Thursday,  the  general  sessions  at 
which  the  addresses  are  given,  being  held  on  Monday,  Wed¬ 
nesday,  and  Friday. 

A  quarterly  court  of  directors  of  the  Society  for  the  Relief 
of  Widows  and  Orphans  of  Medical  Men  was  held  on  July 
13th,  Sir  James  Paget,  President,  in  the  chair.  Two  new 
members  were  elected.  The  deaths  of  two  widows  receiving 
grants  were  reported.  It  was  resolved  to  distribute  the  sum 
of  £1  296  among  the  fifty-six  widows  and  eighteen  orphans 
now  in  receipt  of  grants.  No  fresh  applications  for  assistance 
were  read.  The  expenses  of  the  quarter  amounted  to  £51  lis. 

We  desire,  says  the  Citizen,  to  honour  an  act  of  unselfish 
devotion  to  humanity  and  duty  performed  by  Dr.  Jones,  ot 
the  Earlswood  Asylum.  A  little  girl,  6  years  of  na™^: 
Ethel  Sargent,  was  admitted  to  the  infirmary  of  the  Asylum 
on  Sunday  evening,  July  10th,  suffering  from  diphtheria. 
Her  condition  was  so  serious  that  tracheotomy  had  to  be  per¬ 
formed.  The  accumulation  of  matter  threatened  the  life  oi 
the  little  sufferer,  and  after  being  warned  by  his  colleague 
of  the  danger,  Dr.  Jones  sucked  the  tube  and  relieved  the 

patient.  ,  TT  ,, 

The  Dental  Hospital.— On  July  15tli,  at  Princes  Hall,  a 
conversazione  was  given  in  connection  with  the  distribution  ol 
prizes  to  the  students  of  the  Dental  Hospital.  Mr.  Morton 
Smale  (Dean  of  the  hospital)  read  during  the  evening  a  very 
satisfactory  report  in  reference  to  the  progress  of  the  school 
during  the  past  year.  Professor  St.  George  Mivart,  liaving 
distributed  the  prizes,  briefly  addressed  those  present,  -tie 
observed  that  human  happiness  depended  largely  upon 
matters  with  which  the  hospital  had  to  deal  for  personal 
goodness  was  intimately  connected  with  perfect  digestion 
Dentistry  was  a  very  ancient  art,  having  been  practised  bytl  e 
early  Egyptians.  Although  it  held  its  own  thoughout  the 
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VACANCIES  AND  APPOINTMENTS. 


[: 


WjS  not  unfcll  80me  twenty-five  years  ago  that  it 
mattpr  th^TWG  ^8M0ne  -?*,Vle  ^earne(l  professions.  In  that 
lirofTrammo^nf11  a  Hospital  had  played  an  important  part.  A 
£  °/  vocat  and  instrumental  music,  with  other 

ertainments,  occupied  the  remainder  of  the  evening. 

1  eM n rpUa f B  n.ND R-  Brudenell  Carter  delivered  a 
n  i  theT>,United  Service  Institution  on  July  15th. 
tiin11 4K°  OUr  Blindness.  The  chair  was  taken  by  Cap¬ 
tain  Abney.  The  lecturer  said,  with  regard  to  the  best 
of  preventing  colour-blind  persons  from  undertak¬ 
es  duties  which  they  could  not  discharge  with  safety 
at  the  chief  points  to  be  remembered  were  that  colour 
blindness  was  a  matter  of  formation,  very  freauentlv  of  in- 
lentance  mid  that  it  was  absolutely  incurable  and  unalter- 
able.  Examinations  of  some  sort  or  other  had  now  been  in 
for  several  years,  both  in  the  Royal  and  in  the 
pr,^.rCf ntlle  fnfiVy’  and,  111  tBe  general  railway  service  of  the 
factor?’  ^ThJiZ.  re®ul5?  liad  not  always  been  entirely  satis- 
PovqI^q  f  ?™™naH0n  novv  recluired  of  candidates  for  the 
tbey?flVhv?yieft  htt1®’  lf  “ytbing,  to  be  desired  ;  but  that  of 
the  radwaj  companies  and  of  the  Board  of  Trade  for  the  mer¬ 
ited?  116  VGry  defective-  A  discussion  fol- 
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The  London  and  Counties  Medical  Protection  Society 
Lisoteik  A  meeting  of  the  members  of  the  medical  profes- 

flt0hrmRHaTP  ’  e^d  and  ^ e  ueighbourhood  was  held  recently 
S  D  f  Bensley’s  house,  127,  Fellows  Road,  South  Hampstead 
_  establish  a  division  of  this  Society  for  the  north-western 

briX  ,wS°3;  Dr-  ?rky  was  elected  chaTrmln  anS 
briefly  sketched  the  usefulness  of  such  a  society  dwelling 

01|  advantage  of  its  Central  Council  being 
situated  in  London,  where  it  was  in  close  touch  with  the 
arge  mass  of  both  consultants  and  general  practitioners 
whose  interests  in  this  matter  were  identical  both  closes 
I^!inr^Ua^ Uy  exposed  to  attack.  The  Central  Council  had 
under  their  articles  of  association,  very  large  powers  of  which 

J}!py0°riyfret  fV]edaSUC^h  as  were  absolutely  necessary  to  secure 
the  sohddy  of  the  Society;  all  other  powers  were  transferred 
to  the  Branch  Councils,  which  were  thoroughly  representa- 
tive  of  their  respective  districts,  including  most  of  the  lead- 
p^mb®rs,°f, the  profession  in  these  districts.  The  Cen- 
+  aCl1  aad  fS  lts  President  one  of  the  most  popular  and 

we&re  men  T®11’  and  the  vice-Presidents  and  Council 

distinction,  representing  all  branches  of  the  nro- 
ession,  and  commanding  therefore  the  confidence  of  both  the 

S1ToTt°„n.and  th®  Pubii°-  ,Dr.  Hugh  Woods  went  mfnuWy 

In details  regarding  the  formation  of  the  Society,  its  con- 
T)isf H efH pnd  m.(?de,of  working,  especially  the  relation  of  the 
Ct  CoundlIs  ,to,  the  central  authority,  and  showed  the 
large  powers  handed  over  to  the  District  Councils  tliei? 
aui°rmy  aad  reP^sentative  basis,  securing  justice  to  every 

member,  and  guarding  an  aggrieved  member  from  the  risk  nf 
finding  himself  at  the  mercy  of  any  one  man  or  clinnp  Tho 
*he  Society  had  met  with  was  remarkable,  both  as 
regards  the  members  joining  and  their  position  in  the  profes 

andn-DSreVwal  3uestl°us  having  been  answered  by  Dr.  Bensley 
c-rf  fdr‘  )y°°ds.,  resolutions  were  unanimously  passed  con^ 

North AV^stne^omhHih°n^  -n-t0  a„divisjon>  to  be  called  the 

Bensley  ' FRr  W  a?d  appointing  E.  C. 

ensiey,  B.K.O.b.,  L.R.C.P.,  president;  and  the  following 

with  power  to  add  to  their  number,  vice-presidents— namelv^ 
Dr.  Cooper  Rose,  Dr.  Blackstone,  Dr.  Ford  Anderson  and  Dr 
Norman  Kerr ;  and  as  members  of  the  Council  dS’  Milson 
Pidcock,  Aydon  Smith,  and  H.  C.  Shaw  with  Dr  Hugh 
n  oods  as  honorary  secretary  pro  tern.  Ugn 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  • 

ECCLES  AND  DISTRICT  MEDICAL  ASSOPTATTam  tw 
ECCLES  AND  JmRrrpndale’  l5’  Byr0n  St™et|  pLiwoTt*118**’  APPU' 

Treasurer,  H.  J.  Reiss,  11,  Quay  Street,  Manchester  U°DOrary 


UNJ°N-— Assistant  Medical  Superintendent  of  the  Union  in¬ 
firmary;  doubly  qualified ;  unmarried.  Salary,  jeioo  ner  annum 
£'°  yearly  to  £1.10,  with  board,  furnished  ap artmeiRs  it- 
fUnrif’aCAftnd  "iaslilug'  Applications,  on  forms  to  be  obtained  at ’the 
T-  Aplin  Marsh,  Clerk  to  the  Guardians  Fulham 
Palace  Road,  Hammersmith,  by  July  23rd.  ’  ulllara 

GERn^raLro?;aSPITAL,g.Birminghara-— Two  Assistrnt  House-Surgeons 
Governo?  by  August  fsta  iing  provided-  A  PPlications  to  the  Luse 

GREAT  NORTHERN  HOSPITAL,  Holloway  Road,  N.— House-Surepon 
lecr^taty  byJulyS: WUh  b°ard  and  lodgiDg‘  APPli«ations  to  the 

INFIRMARY,  Banbury.  —  House-Surgeon  and  Dispenser 
^  Pe^  annuni.  with  board  and  lodging.  Applications  to 
byjuly  30th.’  Honorary  Secretary,  27,  Marlborough  Ro^d^Ba^bury^ 

LIN£?aL™  2m?FELL0WS’  MEDICAL  INSTITUTE. -Qualified  Assistant 

t0  thG  Secretary^  VV^Coulaon; 

ASYLUMS  BOARD.— Clinical  Assistant  at  the  Darenth 
An^ufif  a  nd  Pavdlons  for  Imbeciles,  near  Dartford  ;  doubly  uualitied 
M^nnC%10IiS’i0n4f?rms  to  be  obtaiued  of  the  Clerk,  to  T  Duncombe 
W  C  bySy25thhe  B°ard’  Nor£olk  House.  Norfolk  Street,  Strand, 

N°2SSrfc?^f^  °SS£i  operations2-5  will 

Offices,  52,  Leeds  Road,  Bradford,  by  July  25th  ’  °n 

PHARMACEUTICAL  SOdETY  OF  IRELAND.-Examiner  in  Practical 
Pharmacy -to  hold  office  for  one  year,  but  eligible  for  re  election 
Roallfv  y  T)Ur  a(\(iitional  years.  Applications  to  Arthur  Ferrall 
pnv^fr  Lower  Mount  Street,  Dublin.  Election  on  August  3rd  ’ 

ROYAL  PORTSMOUTH,  PORTSEA,  AND  GOSPORT  HOSPITAL  137 

,erm  *'  °«>ApApp11a„r,„hST 

R°ae,I'f  SEA-iBATmNG  INFIRMARY  FOR  SCROFULA,  Margate.— Resi- 
dent  Surgeon,  doubly  qualified.  Salary,  £100  per  annum  with  board 

res^eace.  Applications  to  the  Secretary,  Arthur  Peirce  at 'the 
Offices,  30,  Charing  Cross,  S.W.,  by  July  27th.  Allxlur  *eirce,  at  the 

ST’  ffix  ^fon t tfq°S Side°i'  ulinical  Assistant.  Appointment  for 
Secretary  by  July  Isth  reSldence  provided-  Applications  to  the 

GENERAL  INFIRMARY.— Assistant  House-Surgeon  doublv 
A  Sa!al?u’  ??r  annum-  with  board,  lodging  and  vvas hln / 

arr  APPllcaIi°ns  to  the  Medical  Stafl;  care  of  the  Secretary;  by  July  23rdS" 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.-Senfor  Assistant 
House  Surgeon.  Salary,  £65  per  annum,  with  board  lodeins-  and 
Staff1  bygjulyP5th?atl0nS  t0  the  Houorary  Secretary  of  the  Medical 

VICTORIA  INFIRMARY  OF  GLASGOW  22  Carltnn  pi.no  m 

Superintendent  and  Resident  Medial’  Officer  Salary  £l%°Z'er 
July  23rffilth  apartments  and  board.  Applications  to  the  Secretaryby 

V  EST  KENT  GENERAL  HOSPITAL,  Maidstone.— House-Surgeon  •  nn 
™rr'^  Salary,  £150  per  annum,  with  furnished  apartments  coals' 
July  28th  anCe’  AppllCati0nS  t0  J‘  SP°oner  Hardy,  “ecretkry  by 

.  A1U  medical  appointments. 

BTo?h7!iS„^  Honorary  Medico!  Oliicer 

BELKe.vton  L°R.CBp.Londf,°deceasedCt  ““ 

House- Physician  to  ,he 
Medical  Officer  ior 

F.RC.S.EnB..  reappointed 
surgeon  to  the 
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Hilt.,  Walter  J.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to 
tile  Bristol  Royal  Infirmary. 

Hirst,  Walter,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glas.,  appointed  Assistant 
Medical  Officer  of  the  Workhouse,  Infirmary,  and  Schools  of  the 
Leeds  Union,  vice  Samson  Geo.  Moore,  M.B.,  lesigned. 

TTnxrrPR  Pdwin  John  L.R.C.P.Edin.,  L.M.,  L.F.P.S.Glas.,  reappointed 

H  Medical  Officer  of’  Health  to  the  Gosport  and  Alverstoke  Local 
Board. 

McDonnell,  Michael  Sweeny,  M.R.C.S. Eng.,  L.S.A.,  appointed  Medical 
Officer  for  the  First  District  of  the  Southampton  Incorporation. 

March  Geoffrey  Colley,  M.R.C.S.Eng.,  L.R.C  P.Lond.,  appointed  Medical 
Officer  for  tlie  Gosforth  District  of  the  Whitehaven  Union. 

Nash  Mr.  C.,  appointed  District  Medical  Officer  and  Medical  Officer  to 
the  Workhouse  of  the  Catherington  l  nion. 

Ninnis.  Belgrave,  Deputy  Surgeon-General,  M.D.,  appointed  Principal 
Medical  Officer  at  Melville  Naval  Hospital,  Chatham,  vice  Deputy 
Inspector-General  T.  S.  Burnett. 

Ormerod,  Henry  Lawrence,  M.R.C.S.,  L.R.C. P.,  appointed  House-Phy¬ 
sician  to  the  Bristol  Royal  Infirmary. 

•Rirvv  TTirrv  M  A  MB.  C.M.Edin.,  appointed  Resident  Medical  Officer 
to  thfchllmers’Hospitai,  Edinburgh,  rice  R.  P.  Mackenzie,  M  B. 

Renton,  George,  M.D.Edin.,  reappointed  Medical  Officer  of  Health  to  the 
Cons’ett  Local  Board.  .  .  ,  _  .  _  . . 

Richardson,  G.  Q.,  L.R.C.P.,  L  R.C.S.Irel.,  appointed  Junior  Resident 
Medical  Officer  to  the  Birmingham  Children  s  Hospital. 

r4ttnt.tiv  Robert  M.D.Edin.,  F.R.C. P.Lond.,  appointed  Professor  of 
Medicine  in  the  Queen’s  Faculty  of  Medicine,  Mason  College,  Bir¬ 
mingham,  vice  Sir  Walter  Foster. 

Sixsmith,  Dr.,  appointed  pro  tcm.  Medical  Officer  for  the  Leekfrith 
District  of  the  Leek  Union,  vice  iohn  A.  Galley,  M.D.Edin.,  deceased. 

Smith  Priestley,  M.R.C.S.Eng.,  appointed  Lecturer  on  Ophthalmology 
at  Mason  College,  Birmingham. 

ctrfftfn  Friend  Edward,  L.R.C.P.,  L.M.Edin..  M.R.C.S.Eng.,  appointed 
Medical  Officer  of  Health  to  the  Rural  Sanitary  District  of  the  Far- 
ingdon  Union.  , 

Sitthfrland  John  Russell,  L.R.C.S.Edin.,  L.S.A.,  reappointed  Mednal 
Officer  of  Health  of  the  Southern  Division  of  the  Iloughton-le-Spring 
Rural  Sanitary  Authority.  ,  ,  .  _ 

Watson  J..  M.B.Durh.,  F.R.C.S.Edin..  L.R.C.P.Lond.,  appointed  House- 
Physician  to  the  Wolverhampton  and  Staffordshire  General  Hospital. 

Wetherell,  J.  A.,  M.D.,  C.M.Edin.,  appointed  Resident  Medical  Officer 
and  Government  Resident  at  Wyndham,  W  estern  Australia. 

Willey,  Charles  Henry,  M.D.,  B. Sc. Edin.,  M.R.C.S.,  appointed  Honorary 
Medical  Officer  to  the  Children’s  Hospital,  Sheffield. 

Williams,  Thomas  O.,  L.R.C.P.,  L.R.C.S.Trel.,  appointed  Medical  Officer 
for  the  Third  Anglesey  District  of  the  Bangor  and  Beaumaris  Union. 

Wilson,  Arthur  H„  M.R.C.S.,  appointed  Honorary  Surgeon  to  the 
Liverpool  Northern  Hospital,  vice  George  Gibson  Hamilton,  i  .R.O.S. 
Ed.,  resigned.  , 

Vernon,  Mr.  H.,  appointed  Assistant  Medical  Superintendent  to  the 
Paddington  Infirmary. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

National  Orthopjedic  Hospital,  Great  Portland  Street,  5  p.m.— Mr.  A 
H.  Tubby  :  On  Rickets. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d., J which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  m  order  to  insure  insertion  m 
the  current  issue. 

MARRIAGES. 

Cole-Baker-Lyster— On  July  13th,  at  St.  Peter's  Church,  Dublin, 
G.  Cole-Baker,  M.B.,  Assistant  Master,  Coombe  Hospital,  28,  Lower 
Baggot  Street,  to  Florence,  widow  of  the  late  Philip  T.  Lyster,  R.N. 

Kellett— Barclay—  On  July  14th,  at  Moseley,  by  the  Rev.  F.  Kellett, 
father  of  the  bridegroom,  assisted  by  the  Rev.  W.  Wilson,  of  Man¬ 
chester,  Alfred  F.  Kellett,  M.B.,  B.S.Cantab.,  of  Lewisham  Road. 
Lewisham,  S.E.,  to  Margaret  Eleanor  (Nellie),  second  daughter  of 
Thomas  Barclay,  of  Arncliffe,  Moseley,  Birmingham. 

Price — Playfair. — On  July  16th,  at  St.  Thomas’s  Church,  Regent  Street, 
by  the  Rev.  Philip  T.  Bainbrigge,  Vicar,  assisted  by  the  Rev.  Charles 
Stuart  Playfair,  cousin  of  the  bride,  William  Arthur  Pr^e,  ffidestsou 
of  the  Rev.  the  Master  of  Pembroke  College,  Oxford,  to  Edith  Octavia, 
eldest  daughter  of  W.  S.  Playfair,  M.D.,  LL.D.,  of  31,  George  Street, 
Hanover  Square. 

Thornton— Clive.— On  July  18th.  at  St.  Mark's,  North  Audley  Street,  by 
the  Hon.  and  Rev.  Canon  BridgemaD,  uncle  of  th e  bride,  assisted  by 
the  Right  Rev.  the  Lord  Bishop  of  Ripon  and  the  Hon.  and  Very  Rev. 
the  Dean  of  Hereford,  John  Knowsley  Tliorntonof  22,  Portman 
Street  and  Hildersham  Hall,  Cambridge,  to  the  Hon.  Maiy  Agnes 
Windsor  Clive,  youngest  sister  of  Lord  Windsor. 

DEATHS. 

Gailey.— On  July  l.3th,  at  Stockwell  Street,  Leek,  Staffordshire,  John 
Alexander  Gailey,  M.D.,  in  his  40th  year.  No  cards. 

Hassard.— On  July  2nd,  suddenly,  at  Southsea,  Henry  Bolton  Hassard, 
C.B.,  Surgeon-General  (retired)  Medical  Staff,  aged  63  years. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 

Cancer,  Brompton  (Free).  Hours  of  Attendance.  -  Daily,  2.  Operation 
Central  London  Ophthalmic.  Operation  Days—  Daily,  2. 

C—  CSetr£°Tu 

Throat  and  Ear,  F.,  9.30.  Operation  Days. -Vi.  Tli.  F.,  3. 

CHELSEA  hospital  for  Women.  Hours  oj  Attendance.  Daily,  1.30. 

Operation  Days—  M.  Tli.,  2.30.  . 

E  \st  London  Hospital  for  Children.  Operation  D&y.—ii  •»  2- 

“"S  W  as  % 

?  30  ’Ear  M  F.,  2.30;  Diseases  of  the  Skin,  W .,  2.30 ,  Diseases 
of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day.- 

guys- 

l  •'  Dental  daily,  9:  Throat,  F.,  1.  Operation  Lays—  (Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30.  . 

Hospital  for  Women,  Solio.  Hours  of  Attendance. -Daily,  10.  Operation 

kind’s 

IS 

London.  ss?;  co^-.,v  k8,^y® 

S.,9;  Ear,  S.,  9.30  ;  Skin, Tli., 9,  Dental,  Tu.,  9.  Operation  Days. 

London  Temperance  HospItal.  Hours  of  Attendance,- Medic  al  M.  Tu. 

F.,  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days.- M.  Th.,  4.30.  _ 

Metropolitan.  Hours  of  Attendance. -Medical and  Surgical,  daily,  9  , 
Obstetric,  W.,  2.  Operation  Day.- F.,  9. 

I"  i;a  J& 

National  Orthopaedic.  Hours  oj  Attendance.  M.  Tu.  111.  F.,  .  i 

F.,  9.  Operation  Day—  Th.,  2.30.  .  „ 

Royal  »• 

oSfonK  -W.  S„  2;  (Ophthalmic),  M.  F„  10.30  ;  (Diseases 

Royal  London  °Ophth  almic.  Hours  of  Attendance—  Daily,  9.  Operation 
Royal  Orthop.ed^c! of  Attendance—  Daily,  l.  Operation  Bay.— 
Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  l. 
ST.  BAKTHOLOMffiw’s.^^foMr^qf itfendonce.— Medical  and 

Hj ol-tlfol 

piedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.  M.  Tu.  W . 

S.,  1.30;  (Ophthalmic),  Tu.  Tli.,  2. 

St.  George’s.  Hours  of  A  ttendance.- Medical  and  Surgical,  M.  Tu. .  F.  S., 
12;  Obstetric,  Tli.,  2;  o.p.,  Eye,  W.  S.,  2  Eai ,  Tu.,  2  ,  bkni, 

2  ;  Throat,  Th.,  2 ;  Orthopaedic,  V7.,  2  ;  Dental,  Tu.  S.,  9.  Op  era 
tion  Ltai/s.— Tli.,  1 ;  (Ophthalmic),  F.,  1.15. 

tions,  M.,  2.30.  Operation  Days—  Tu.,  1.30,  (Uithopaeaic;, 

11 ;  (Ophthalmic),  F.,  9.  . 

St  PETER’S  Hours  of  Attendance.- M„  2  and  5,  Tu  2,  W  2.30  and  T  ., 
ST.  peter  s.  ^  children).  2.  S..  3.30.  Operation  Day.— W.,  2. 

St.  Thomas’; 


i  So-  Children  S.,  1.30;  Dental,  iu.  r .,  iu. 

Days- L\v.  s.,  1.30 ;  (Ophthalmic), Tu., 4,  F.,2  ;  (Gynaecological;, 

Tli  - 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance- 
Daily,  1.30.  Operation  Day.— W.,  2.30. 

throat,  Golden  Square.  Hours  of  Attendance.- Daily,  1.30;  Tu.  ana  4*., 
6.30  ;  Operation  Day.— Th.,  2. 


O.OU  ,  ,  .1 

Skin,  W.,  1.45,  S..  9.15;  Throat,  M.  Tli.,  9;  Dental,  W .,  9.o0  , 
Operation  Days.—Wf.  Th.,  1.30 ;  S.,  2.  .  ,  ..  0. 

WEST 

S’f,  8.;  Vo.  Operation  Days.- Tu. 

F  2  30 

WESTMINSTER.  ‘  Hon"  RV  ffi,  W.^H 

Dental,  W.  S.,  9.15.  Operation  Days.- Tu.  W.,  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

C  vn/ °tR4 ™e  SVRRFi?T  Week’s  Journal  should  reach 

THAm  Midday  Post  on  Wednesday.  Tele- 
(.RAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

CSI^I^^^^^itoriaJ-atters  should  be  addressed  to  the 
non  deliver  of  h,p’  "  ;  those  concerning  business  matters, 

at  the  Offic^4i!st rand  W.c\,  Londo0nUld  be  addressed  to  the  Mana^r, 

^editorial0  bminot'Yf'  1U8  Particularly  requested  that  all  letters  on  the 

Office  ol  »d feo  hi.p'rtatcrho“sde l'‘e  **  “,e 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Mana^i^^ndyew.cqUeStedt0  communicate  beforehand  with  the 

CshoulSd°authenMnVa1f1«  tw.  n<?tuCe+ito-  be  taken  of  their  communications 
for  publication!  1  th  tb  their  names-of  course  not  necessarily 

13”  Queues,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

QUERIES. 
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MhookkPPnin;r;°r^NDiS  ^o^'aster)  asks  as  to  the  best  form  of  medical 
bookkeeping,  and  where  the  books  may  be  obtained. 

JuvEms  asks  where  a  gynaecological  couch  suited  for  the  dorsal  position 
but  which  could  be  used  for  the  lateral  and  also  for  abdominal  ex¬ 
amination,  could  be  procured ;  and  what  would  be  the  price  ?  11 

M.D.  (Medical  Institute.  Birmingham)  wishes  to  know  whether  thpre  is 
an  opening  for  practice  in  Los  Angelos  or  its  neighbourhood  and 
bei  C5*f^d  Practise  without  obtaining  an  American  diploma’  He 
country*5  glad  t0  communlcate  with  anyone  who  knows  that  part  of  the 

c*rri*Ee  “sed  f»r  Professional 

***  "ies;  all  carriages  are  subject  to  carriage  tax  except  those  be- 
longing  to  persons  who  let  out  carriages  for  hire. 

ih  „  i  c  .  .  ..  Practice  in  Mexico. 

3-  x  ^or  1P^®^rnat1°b  as  to  the  regulations  concerning  practice  of  an 
Englishman  in  Mexico,  details  as  to  fees  for  examinations,  and  whether 
an  English  degree  is  registrable  without  further  examinations. 

Sanitary  Law. 

Candidate  asks  for  a  complete  list  of  the  Sanitary  Acts  reauired  for  thp, 
various  D.P.II.  examinations,  and  also  particulars  of  where  a  suitable 
work  dealing  with  sanitary  law  up  to  date  can  be  nhE/ 
any  reliable  work  dealing  with  “  trades  nuisances  ?”  ed‘  Is  there 

a  *t*LFnr  ®a°itar^  fcts  ?ee  Reid’s-  Whitelegge’s,  or  Wilson’s  manual. 
A  thoiough  knowledge  of  the  Public  Health  Act  (London)  of  1891  will 
now  probably  be  required.  For  trade  nuisances  see  Stevenson  and 
Murphys  Treatise  on  Hygiene,  vol.  i,  or  Ballard’s  Reports  to  the  Local 
Government  Board. 


Those  passed  over  no  doubt  often  feel  aggrieved  but  thev  liairo  nr,  i 

'a°ny 

^  certa?nly8seen? 

Mr  w  Menstruation  During  Pregnancy. 

MtR-  &  Frpnf-s.t  F-  Thomson,  M.B.  (Glasgow),  writes  :  I  am  much  obliged 
Fr;  F:  Thomson  for  his  offer  to  send  me  particulars  of  his  ease’  nf 

mn  dunng  Pregnancy;  I  shall  be  very  glad  if  he  will  write  to 

1  <fhmG^rB»er’  as  recent  statistics  of  these  cases  may  prove  of  interest 
L  ,;°Uld,  b,e  very  Pleased  if  other  practitioners  having  cases  of  pariiai 
or  complete  menstruation  during  pregnancy  which  thev  have  nni 
tn  rufaA  vT?uld  send  th®  particulars  to  ine,  giving,  i  the7do  not  obiec^ 
“iSSS"'  “ses  4ten<Md  where  menstruatiOD 

a  The  Patenting  of  Prescriptions 

liCin!(f^^?iVoENT  recently  inquired  whether  it  would  be  proper  for 
iiim  to  patent  a  certain  mode  of  applvincr  rempdio^  Qn  for  0 „ 

aware  there  is  no  decision  of.any  mffifeorporari on  upon  this  noinri 
but  we  have  little  hesitation  in  saving  that  to  adopt  such  a  course*wonlri 
,e'"“r'!lent  wi*h  the  best  traditions  of  the  pro^ss^on  The  geTeiil 
medical  opinion  has  always  condemned,  and  it  is  to  be  oued  will 
t coRtmue  to  condemn,  any  course  of  conduct  which  would  tend 
to  convert  the  practice  of  medicine  into  a  trade.  As  to  the  impropriety 
l,  ’aklnS  gam  from  the  use  or  sale  of  a  secret  remedy  ^here  is 
course,  no  room  for  doubt.  We  may.  however  point  out  th?t 
foBows-N^F^  the„Royual  Colle?e  nf  Physicians ’oF  London  is  as 
tF1  m  Jpr  Fellow,  Member,  or  Licentiate  of  the  College  shall  refuse 
known,  when  so  required  by  the  President  and  Censors  the 
F-fFrI6  a3df  composition  of  any  remedy  he  uses.”  The  College  has ’also 
shonidSh«  i!r  9Pim°n  that  it  is  undesirable  that  any  Fellow  or  Member 

the  treatment^fdiseaae’for^n-cffit1 

a.„Tm.  Sanitation  in  the  Mercantile  Marine 

^ * t  luTlsd  ere! hanF ts  e  r vice ! P P My  tS£SS 
thpPiw  poweis  and  duties  of  the  Emigration  Commissioners  under 
the  Passenger  Act  of  1855  and  the  Passenger  Act  Amendment  A  mo' 
transferr,ed  t0  the  Board  of  Trade?  but  these  protdsions  only 
affect  passenger  ships.  By  the  Merchant  Shipping  Act  of  1876  power 
£as.  golven  to  the  Board  of  Trade  to  modify  the  Pafsenger  Act  Fs  to 
rewaL/f?3Ce’  and  acc°miR°dation  UDder  certain  circumstances  With 
Fn§33-d  r9Foval  °t  nuisances  on  board  ship  and  the  prevention  of 
is  °rS  n1SifaS+ep’  a®hip  in  port  (or  within  three  miles  of  the  shore) 
the  Public  Health  Act,  1875,  and  the  Public  Health, 
(Scotiand)  Act,  1867,  as  a  house,  and  the  master  of  the  ship  as  the  occu- 
FoHo’„aofd  Actions  287  et  seg.  of  the  former  Act  arrange  for  the  consti- 
tution  of  port  sanitary  authorities.  There  are  also  certain  orders  and 
iss,9ed  by  Mi®  Local  Government  Board  dealing  with  cholera 
3 SQk r9',entlp n>  and  the  importation  of  rags,  drawn  under  Section  V> 
o  1866,  and  Section  130  of  the  Public  Health  Act  1875" 

The  Merchant  Shipping  Act  of  1892  requires  an  inspection  of  food  sum 

Good  Hop i  or  CapF  Horm  thl'°Ugh  th°  SU6Z  Canal  or  round  the  CaPe  & 
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7,.  We  understand  that  the  railway  companies  will  not  msi-p  mir 
special  reductions  on  the  ordinary  fares.  P  W111  not  make  any 

Worswick  can  suggest  an  improved  programme,  either  in  ournarw 
”e  >h‘l11  be  very  1“ppy  10 

Jm'ENis.— Dr.  Pozzi’s  book  on  gymecology  is  published  bv  G  Massrm 
Pans  and  can  be  obtained  throughyanyforefgn  bookseller  fo? 
example  :  W illiams  and  Norgate,  David  Nutt,  or  Luzac  and  Co  ’ 

INQUIRER.-The  proper  course  would  be  to  make  complaint  to  the  Tocni 
Government  Board  ;  but,  so  far  from  regarding  the  Fommunfcation 
CouFFil  ’  thG  Boardwould  once  send^a  copy  To  the  TowS 

^ORNis.-The  only  complete  work  on  Dermatology  in  Italian  is  we 
belie\e  the  tieatise  by  Pr°feta,  rather  voluminous  and  somewhat  de- 
le%f  ?,PakBo^ ^5“y^a/?d  histology,  but  otherwise  excellent  Transla- 
Tta'm  tv,tbe  stan dat'd  German  works  on  dermatology  are  largely  read  in 
moused  translation  of  Neumann’s  book  by  De  Amicis  being 

i  „  ,  Books  on  Hygiene. 

xi™FNTK ^  M-OH.  jjad  better  look  through  the  following  smaller  hand- 
ooks  and  decide  which  is  best  suited  to  his  requirements  :  Whiteleece’s 
H l/gieneand  Public  Health ,  Louis  Parkes’s  Hygiene  and  Public  lifnith 
Reid’s  Practical  Sanitation,  and  Wilson’s  Hygiene  Health, 

.  „  Cerahcal  Ribs. 

halia  will  find  a  short  account  of  cervical  ribs  in  Treves’s  Suraimi 
Applied  Anatomy,  p  147,  ed.  1890 ;  the  Medical  Digest  of  Dr  Richard 

SMLS  re'ere°ces' Md  there  >s 

publlshe, 

nopromiM  of  getting  it  is  usually  held  out  to  aiy  particular  applicant 
The  advertiser  as  a  rule  leaves  himself  quite  free  to  St  tW! 


n.  ,  ,  an  Appeal. 

hehaH^f  appe3  to  tlJe  readers  of  the  British  Medical  Journal  on 
behalf  of  the  widow  of  a  medical  man  in  bad  health  and  in  verv 
.^reRRrstances  from  causes  over  which  she  had  no  control 
Any  contributions  sent  to  us  will  be  thankfully  acknowledged  and, 
further  partmulars  of  the  case  given  if  required.— Charles  G.  Skinner 
Tnnd  ^rHUrhexi’  Manchester;  W.  E.  Husband,  M.R.C.S.Eng.,  L  R  c/ 
Street’,  London,^  K°ad’  Manchester !  Arthur  E.  Durham,  82,  Brook 

„  Dk-  Owen  Rees. 

Mr.  Arthur  Stradling,  M.R.C.S.  (Watford),  writes:  In  the  British 
fnFihC^./9URNAL  °f  .May  28th  you  published  a  letter  of  mine  setting 
nn certain  propositions  anent  the  late  Dr.  Owen  Rees’s  hat  Dr5 

retros’nectdof  gbt/se-nae<t  aiatl°9  tllerei9  contained  irreconcileable  with  a- 
retrospectof  his  past  experience  of  his  colleague,  not  perhaps  un¬ 
naturally  labelled  my  narrative  a  “good  story,”  and  intimated  as1  much 
ln  5h®v British  Medical  Journal  of  July  2nd.  But  since  that  dat£ 

be!d  conference  together ;  and  I  have  his  permission  to  say 
re?  my  knowledge  of  and  acquaintance  with  Dr. 
O  en  Rees  to  be  considerably  more  intimate  than  he  had  suspected  he 

FecordeT  hlstory  of  tlie  hat  in  tlle  good  faith  with  which  it  wal 

.  „  Medical  Aid  Associations. 

One  of  TbFFF”  I  can  fully  endorse  all  your  correspondent 

says  about  the  above-named  associations,  and  can  my- 

omclr  to  ^  O'1.111®  fubject,  having  acted  as  medical 

!i?e  so-called  friendly  societies’  medical  aid  associa- 
tions  foi  about  six  months,  at  the  end  of  which  time  I  threw  up  the 
appointment  in  disgust  The  subscription,  entitling  a  maF?hiFwife 
Wndanc?Tnrie^o0ii  .‘IS  family  under  16  years  of  age  to  professional  at- 
®  ,?Dte  and  medicines  was  2s.  bd.  a  quarter,  and  it  was  surprising  to 
fFr  JwncY“beLof  cKceedingly  well-to-do  individuals  I  had  to  attend 
i P.eoR  °’  indffing  from  their  surroundings  and  the  manner 
„^edW?erfe2tly.aB1?  to  pay  the  usual  fees  for  medical  ad- 
Hi^niJBr,1t1ff^n0tlJlng-3b0uttbel?gkePt  “on  the  trot”  from  morning 
on ! ■  F ! ^,i lVu1 ! f,? ? f n g-  ailments  of  an  absurdly  trivial  nature.  (I  was 

hjse„nt  !^d  +  P  n\?bt;  to  see  a  woman  two  miles  from  the  house  who 
a  tfme  from  tBo4? ache-f  „Rut  1  dld  obiect  to  have  to  pull  teeth  out  at  3d. 
dentistfr0m  tbejaws  o£  those  quite  in  a  position  to  pay  2s.  6d.  to  the 
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Tetanus'Due  to  Puncture  of  Hypodermic  Needles. 

Dr.  Richard  Neale  (South  Hampstead,  N.W.)  writes:  Several  cases 
similar  to  that  reported  by  Mr.  Cecil  Osburne  at^page  75  are  recorded  in 
Section  1323, 1  and  2  of  the  MedicaltDigest. 

“Statistics  of  the  Clapham  Maternity.” 

Dr.  Annie  McCall  (Clapham  Maternity! Hospital,  London, !S.W.)  writes  : 

A  correspondent  recently  implied  inaccuracy  in  the  keeping  of  our  re¬ 
cords.  I  can  only  say  the  books  of  the  Maternity,  which  have  been  kept 
since  it  was  begun  in  1885,  are  open  to  the  inspection  of  any  properly- 
constituted  authority.  Further,  no  patient  has  been  passed  into  other 
hands  when  death  has  been  likely  to  supervene,  and  so  escaped  record ; 
and  the  cases  have  been  in  no  sense  selected,  and  have  comprised  10- 
forceps  extractions  (to  the  head  within  the  pelvis),  9  cases  of  forceps  at 
the  brim  16  versions,  42  extractions,  146  removals  of  retained  placenta 
or  membranes,  12  cases  of  adherent  placenta,  32  cases  of  post  partum 
luemorrhage,  10  cases  of  accidental  hemorrhage  and  13  cases  of  placenta 
previa  7  cases  of  mammary  abscess,  5  of  puerperal  insanity,  3  of 
eclampsia,  10  of  septicemia,  and  2  of  pulmonary  embolism.  Personally 
1  ascribe  the  comparative  immunity  from  death  in  our  work  to  extreme 
care  in  the  use  of  antiseptics. 

“Electrical  Resistance  of  the  Urine.” 

Dr.  Dawson  Turner  (Edinburgh)  writes  :  Would  you  allow  me  to  correct 
•one  or  two  errors  which  have  crept  into  your  Edinburgh  correspon¬ 
dent’s  report  of  my  paper.  The  resistance  of  a  urine  depends  mainly 
upon  thePsalts,  and  scarcely  at  all  upon  the  urea.  It  cannot  therefore 
be  used  to  determine  the  amount  of  urea,  but  it  enables  us  to  form  a 
remarkably  rapid  and  sufficiently  accurate  estimate  of  the  salts  (chlo¬ 
rides,  phosphates,  sulphates,  etc.).  Further,  even  in  diseases  in  which 
the  kidneys  are  not  implicated,  it  appears  to  me  closely  to  follow  the 
-variations  in  a  patient’s  condition  and  to  afford  information  of  a  valu¬ 
able  kind,  which  we  could  not  otherwise  easily  obtain  The  lower  the 
electrical  resistance  the  healthier  cxtens  paribus  will  be  the  state  of  the 
kidneys,  but  there  are  other  conditions  upon  which  I  cannot  enter  in 
this  letter,  which  must  also  be  taken  into  account, 

Animal  Vaccine. 

Mr.  F.  J.  Rebman  (Agent  for  Dr.  Pissin)  writes;  In  the  British  Medical 
~  Journal  of  July  2nd  an  advertisement,  headed  Caution,  was  pub¬ 
lished  by  Dr.  Warlomont,  warning  against  an  “  animal  vaccine  prepared 
on  the  Continent  in  accordance  with  the  invention  the  subject  ot  this 
patent  (No.  4,623)  and  imported  in  this  country.” 

As  an  advertisement  of  this  sort  might  mislead  many  who  have  used 
-the  lymph  prepared  at  the  institute  of  Dr.  Pissin,  of  Berlin  and  intro 
duced  bv  me  in  this  country,  I  deem  it  but  just  and  fair  to  ask  you  to 
kindlv  give  space  to  the  following  data  in  your  Jouknal.  .  , 

This  “Caution”  cannot  refer  to  Dr.  Pissin  s  Selected  Animal 
I.vmph  ”  for  the  following  reason:  Dr.  Warlomont  s  patent  is  dated 
September  28th,  1882.  Dr.  Pissin’s  “  special  preparation  was  first  made 
inPAugu3t,  1881,  and  was  published  in  No.  44  (1881)  of  the  Berliner 
klinische  Wochenschrift.  The  priority  of  the  invention  is  proved  from 
the  following  source's,  namely  :  (1)  From  the  Inaugural  Dissertation  by 
Dr  Leiner,  published  in  FAillenberg's  Vierteljahrsschnft ,  N.  F.,  1882,  vol. 
xxxvi  partii.  (2)  From  the  Report  of  the  French  Ambassadoi ,  Baron 
•de  C  our  cel,  at  Berlin,  to  the  President  of  the  French  Republic  pub¬ 
lished  in  the  Journal  d’Hygidne  de  Paris,  No.  310,  August  31st,  1882  (3) 

From  the  Traiti  de  la  Vaccine,  by  Dr.  Warlomont  himself  (Paris  .  Bail- 
liore  et  Fils  1883),  vide  pp.  243,  254,  255.  (4)  From  an  article  written 
by  Dr  Pissin  and  published  in  the  Berlin.  Jclin.  Week.,, 1884,  No.  34,  under 
the  title  of  “On  Some  Controversies  Relating  to  Animal  Vaccination, 
in  which  he  claims  for  himself  priority  in  this  matter. 

May  this  suffice  to  correct  the  wrong  impression  which,  intentionally 
or  otherwise,  has  been  conveyed  by  the  insertion  referred  to,  and  may 
I  be  permitted  here  to  state  that  Dr.  Pissin  s  animal  lymph  is  exten 
sively  used  by  the  German  War  Department  and  exclusively  employed 
by  the  Royal  Family  at  Berlin. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  A.  B. ;  Army  Medical  Staff;  Messrs.  Arnold  and  Son,  London  ;  Mr. 
A.  Ambrose,  London  ;  Dr.  E.  Anderson,  Paris  ;  Another  of  ’em  ;  Mr.  G. 
W.  Adams,  Ashbourne.  (B)  Bombay ;  Dr.  T.  J .  Bennen,  Austin, 
Texas  ;  Bootle  Borough  Hospital,  Secretary  of  the,  Bootle  ;  Bristol  Hos¬ 
pital  for  Sick  Children,  Secretary  of  the,  Bristol ;  Mr.  J.  O.  Wakelin 
Barratt,  Birmingham ;  Dr.  J.  O.  B.  Brookhouse,  Nottingham ;  Mr. 
Blackett,  London  ;  Dr.  G.  A.  Bannatyne,  Bath  ;  Brigade-Surgeon  (re¬ 
tired)  ;  Dr.  Fletcher  Beach,  Dartford ;  Mr.  A.  H.  Boissier,  Banbury  ;  Mr. 
James  Bellairs,  Leicester ;  Mr.  R.  C.  Buist,  Dundee ;  Mr.  T.  Batt, 
Derby  •  Dr.  E.  Berdoe,  London ;  Mr.  J.  Bourne,  Stourport.  (C)  Mr.  E. 
Crutchloe,  London  ;  Dr.  G.  Cole-Baker,  Dublin  ;  Dr.  Cagney,  London  ; 
Mr.  T.  Chesterton,  London  ;  Mr.  F.  G.  Cory,  Bournemouth ;  Surgeon- 
General  W.  R.  Cornish,  London ;  Dr.  J.  B.  Curgenven,  Ryde ;  Sir 
Thomas  Crawford,  Blacklieatli;  Mr.  E.  R.  Haines  Cory,  Buckhurst 
Hill.  (D)  Mr.  Percy  Dunn,  London;  *D.  F.  Dymott,  M.B.,  Madias; 
Dental  Hospital  of  London,  Secretary  of  the,  London  ;  Deo  Data;  Dr. 
Horace  Dobell,  Parkstone  ;  Mr.  A.  Doran,  London  ;  Messrs.  F.  A-Davis 
and  Co,  London;  Mr.  C.  J.  Drummond,  London;  Dr.  T.O.  Dudheld, 
London.  (E)  A.  E.  Evans,  M.B.,  London;  Dr.  Eklund,  Stockholm; 
Edina ;  Dr.  A.  W.  Edis,  London.  (F)  Dr.  D.  Ferrier,  London ;  Dr.  H.  B. 
Fletcher,  Dronfield ;  Mr.  R.  W.  Frazer,  London ;  Mr.  Ernest  C.  Franke, 
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PRESIDENT'S  ADDRESS, 

delivered  at  the 

SIXTIETH  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION, 

BY 

JOSEPH  WHITE,  F.R.C.S.Edin., 

Consulting  Surgeon  to  the  Nottingham  General  Hospital. 

DEVELOPMENT  OF  THE  WORK  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  AND  OF  BRITISH 
MEDICINE  AND  SURGERY  SINCE  THE 
LAST  NOTTINGHAM  MEETING. 

Nottingham :  its  Geological  Position:  its  Drainage  and  Water 
Supply.  Old  Nottingham  :  its  Extension :  Sanitarg  Adminis¬ 
tration.— The  Meeting  of  the  British  Medical  Association  in 
Nottingham  in  1857.— The  Position  and  Work  of  the  Associa¬ 
tion  Then  and  Now.  The  Advances  in  Surgery  and  in  Medi¬ 
cine.— The  Association  and  the  Study  of  Public  Health  Ques¬ 
tions.  The  Present  Status  of  the  Association. 

My  personal  duty  to-night  is  a  very  pleasant  and  a  very  grate¬ 
ful  one.  It  is  to  express  to  you  my  sense  of  the  honour  you 
have  conferred  upon  me  in  asking  me  to  preside  over  this 
great  meeting  of  this  great  Association.  Though  attended 
with  an  almost  overwhelming  sense  of  its  responsibility  (in 
which,  however,  I  know  that  I  shall  receive  your  kind  in¬ 
dulgence),  I  feel  that  no  greater  honour,  or  one  more  accept¬ 
able,  could  be  conferred  upon  a  medical  man  than  such  a 
request  at  the  hands  of  his  professional  brethren ;  and  I  do 
indeed  thank  you  most  cordially  for  it.  But  my  still  more 
grateful  office  is  to  offer  to  you,  in  the  name  of  the  Midland 
Branch  of  the  Association,  in  the  name  of  the  town  of  Not¬ 
tingham,  and  in  my  own  a  most  hearty  welcome  to  this  our 
place  of  meeting,  and  to  hope  that  the  next  few  days  may  be 
spent  pleasantly  and  profitably  amongst  us. 

Relieve,  been  a  time-honoured  custom,  and  one 
winch  I  think  we  do  well  to  follow,  that  your  President  should 
lay  before  you  some  brief  reference  to  the  place  in  which  you 
meet,  but  in  this  respect  I  will  not  detain  you  long. 

Nottingham,  I  need  not  say,  is  an  old  town, ’and  for  a 
manufacturing  town  I  think  you  will  find  it  fairly  clean  (I 
hope  1  may  say  very  clean),  in  some  parts  rather  picturesque, 
not  overburdened  with  smoke,  and  not  an  unhealthy  one. 

Geologically  the  town  is  most  favourably  placed,  especially 
as  regards  its  salubrity  and  those  points  which  are  of  main 
interest  to  such  an  Association  as  ours.  The  eastern  and 
south-eastern  borders  of  the  county,  as  we  leave  the  neigh- 
ounng  counties  of  Lincoln  and  Leicester,  are  principally 
by  the  lias  ;  but  as  we  approach  the  town,  the  valley 
of  the  Trent  and  the  uplands  to  the  west  of  it  are  for  the  most 
part  composed  of  the  new  red  sandstone  rock,  and  this  sand¬ 
stone  rock  is  succeeded  by  the  newer  magnesian  or  con- 
glomerate  limestone,  which  crops  out  a  short  distance  to  the 
north  of  Nottingham.  To  the  west  of  the  magnesian  lime¬ 
stone  occurs  the  great  coalfield  of  the  district-a  portion  of 
that  immense  tract  of  coal  which  extends  over  so  large  a  part 
of  Derbyshire  and  the  south  of  Yorkshire,  and  of  which  the 
south-eastern  angle  comes  close  to  the  town  of  Nottingham. 
The  great  rock  of  the  southern  portion  of  the  county  (the 
new  red  sandstone)  is  fine-grained  and  of  a  soft  texture,  and 
is  therefore  too  perishable  for  architectural  purposes ;  but 
Irom  its  porous  character,  and  consequent  freedom  from 
moisture,  it  forms  one  of  the  most  desirable  substrata  on 
which  a  town  could  be  built.  From  its  softness  it  is  easily 
excavated,  and  in  the  neighbourhood  of  the  town  there  still 
exist  many  remains  of  ancient  and  extensive  cuttings  •  and 
m  illustration  of  its  firmness  and  its  dryness  I  may  refer  to 
tne  condition  of  the  numerous  underground  passages  which 
underlie  the  town  in  various  directions  and  which  have 
existed  from  time  immemorial.  Its  cliffs  or  sections  also 
nave  a  remarkably  uniform  appearance,  and  from  their  colour 
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?  *  considerable  degree  to  give  a  warm  and  agreeable 
effect  to  the  surrounding  scenery,  and  partake  of  that  pleas¬ 
antly  varying  character  of  hill  and  dale  which  is  so  frequently 
found  in  some  of  the  lower  members  of  the  triassic  group.  * 
It  is  on  a  portion  of  this  same  sandstone  rock,  and  in  a 
situation  above  others  most  desirable,  that  Nottingham 
stands.  The  surface  of  the  surrounding  country  also  is  gene¬ 
rally  undulating,  and  a  range  of  hills  of  moderate  elevation 
extends  in  a  southerly  direction,  from  the  borders  of  York¬ 
shire,  through  the  old  forest  of  Sherwood,  terminating  about 
half  a  mile  from  the  north  bank  of  the  Trent  in  a  boldly-ele- 
vated  rock  ;  and  on  the  southern  and  western  slopes  of  this 
rock  the  town  has  been  built.  Placed  in  the  centre  of  Eng- 
land  enjoying  the  many  advantages  of  a  southerly  aspect 
sheltered  on  the  north  and  north-east  by  the  hills  of  the 
forest  and  of  Mapperley,  it  is  seldom  that  we  find  in  any 
county  so  favourable  a  situation  for  a  large  and  important 
town. 

The  natural  facilities  for  drainage  are  uncommonly  good 
^  if-  SJ^ter  Part  of  the  town  standing  on  an  inclined  plane' 
which  rises  nearly  200  feet  in  little  more  than  a  mile,  and  fall¬ 
ing  directly  towards  the  valley  of  the  Trent.  Nottingham  is 
sewered  and  drained  on  the  “single  ”  system,  that  is,  there  is 
no  considerable  separation  of  surface  water  from  sewage  •  and 
by  the  very  favourable  incline  of  surface  which  I  have  men¬ 
tioned  the  drainage  of  the  more  elevated  portion  of  the  town 
is  earned  by  simple  gravitation  through  numerous  tributary 
severs  to  a  mam  trunk  sewer,  which  runs  on  the  lowest  level 
on  the  north  bank  of  the  river.  Into  this  main  sewer  the 
drainage  from  the  lower  portion  of  the  town  is  pumped,  and 

1  nnn0mbin-ed  dramage  is  conveyed  to  a  sewage  farm  of  about 
1,000  acres  in  extent  at  Burton  Joyce,  about  six  miles  to  the 
south-east  of  the  borough. 

tpl^'+atir  whic1?!  with  the  supply  of  gas,  is  under 

the  control  of  the  Corporation,  is  of  good  quality  and  abun- 
clant.  It  is  chiefly  obtained  from  deep  wells  sunk  in  the  new 
red  sandstone  rock,  which,  from  its  porous  character  and  from 
Its  almost  perfect  freedom  from  metallic  contamination 
forms  an  excellent  natural  filter.  From  these  sources  the 
water  is  pumped  into  reservoirs  at  a  considerable  elevation 
from  .which  a  constant  supply  is  kept  up  night  and  day' 
even  in  the  highest  parts  of  the  town.  y 

I  .have  said  that  Nottingham  is  an  old  town  ;  and  so  it  is 
for  its  history  extends  back  for  more  than  1,000  years.  But 
1  must  stand  corrected,  inasmuch  as  within  the  last  fifty 
ycais  the  greatei  portion  of  that  which  you  now  see  has  come 
into  existence,  and  in  that  time  it  has  more  than  quintupled 
its  area,  and  by  more  than  three  times  multiplied  its  popu¬ 
lation.  So  recently  as  1846  the  inhabited  area  of  the  old 
town  was  but  280  acres,  with  a  population  of  between  55,000 
and  5b, 000,  but  it  was  then  peculiarly  circumstanced.  It  was 
surrounded  by  a  belt  of  commonable  land,  which  by  the 
special  condition  of  its  tenure  could  not  be  built  upon,  and 
the  consequences  (especially  in  the  poorer  districts  of  the 
town)  were  natural. 

A  considerable  number  of  good  houses,  most  of  which  have 
since  been  converted  into  places  of  business,  remained— and 
many  of  these  had  a  fair  amount  of  garden  ground  attached 
to  them— but  for  many  years  the  impossibility  of  obtaining 
land  for  building  in  the  immediate  neighbourhood  had 
caused  compression  within  the  narrowest  limits  in  which 
such  a  population  could  be  contained.  As  the  number  of  in¬ 
habitants  increased,  every  available  spot  was  occupied,  build¬ 
ing  and  mterbuilding  were  carried  to  the  utmost  extent  prac- 
ticable,  and  at  a  time  when  Nottingham,  through  manufac- 
turing  prosperity,  would  have  expanded  into  the  surrounding 
open  country,  the  impossibility  of  obtaining  land  had  forced 
the  speculators  in  building  into  the  most  mischievous  con¬ 
trivances  for  heaping  houses  upon  each  other,  so  as  to  amass 
the  greatest  number  of  dwellings  upon  the  narrowest  space. 

It  was  not  surprising  therefore  that  masses  of  houses  of  the 
most  ill-constructed  and  unhealthy  kind  should  at  last  have 
occupied  almost  every  part  of  the  poorer  distr  ets.  The 
population  still  increased,  a  season  of  commercial  prosperity 
was  succeeded  by  a  long  period  of  extreme  depression,  and 
families  which  had  occupied  the  smaller  dwellings  were  com¬ 
pelled  to  live  in  single  rooms — and  numerous  families  thus 
frequently  occupying  the  same  house,  the  undue  crowding  of 
buildings  was  followed  by  a  still  greater  crowding  of  indi- 
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Yiduals— means  of  cleanliness  were  placed  beyond  their  reach, 
and  the  result  was  speedily  manifested  in  the  neglected 
abodes  of  poverty  and  disease  which,  in  the  early  part  of  this 
century  produced  so  great  an  amount  of  mortality  in  most  of 

ihe' crowded  districts  of  Nottingham. 

But  at  the  period  I  have  alluded  to  (about  the  years  1816 
and  1847)  Acts  of  Parliament  were  obtained  for  the  enclosure 
of  that  belt  of  commonable  land  which  then  surrounded  and 
compressed  the  town,  and  the  effect  was  immediate  and  re¬ 
markable.  An  area  of  nearly  2,000  acres  was  at  once  available 
ft>? 'the  purposes  of  building,  and  houses,  many  of  a  very 
superior  class,  were  soon  in  course  of  erection ;  and  many 
miles  of  new  roads  were  speedily  constructed.  An  arboretum 
and  other  recreation  grounds,  to  the  extent  of  144  acres,  were 
reserved,  and  have  been  appropriated  to  the  use  of  the  inha¬ 
bitants  in  the  most  advantageous  situations,  and  these  have 
been  supplemented  by  planted  walks  of  considerable^  extent ; 
and  there  has  recently  been  constructed  a  boulevard  road  of 
more  than  3j  miles  in  length  and  of  a  uniform  width  of 
60  feet,  which  surrounds  the  greater  portion  of  the  town.  A 
large  unhealthy  area  in  the  centre  of  the.  town  has  been  de¬ 
stroyed,  and  is  now  being  prepared  for  buildings  of  a  superior 
class,  and  it  is  expected  that  the  demolition  of  other  similar 
unhealthy  areas  will  follow. 

By  successive  Acts  of  Parliament,  powers  have  been  ob¬ 
tained  by  which  all  new  buildings  are  subjected  to  othcial 
supervision  and  control,  and  their  sanitary  requirements,  en¬ 
forced,  and  compulsory  notification  of  cases  of  infectious 
disease  has  for  some  years  been  adopted,  with  little  or  no 

dl Under  the  direction  of  a  careful  and  painstaking  Health 
Committee  of  the  Town  Council,  and  by  the  assistance  and 
advice  of  most  excellent  medical  officers  of  health,  the  sani- 
htry  condition  of  the  town  has  been  kept  in  a  state  of  high 
efficiency,  and  on  July  11th,  1891,  there  was  opened  at  Bag- 
shurpe,  within  the  limits  of  the  borough,  a  new  hospital  for 
infectious  diseases  provided  with  every  modern  arrangement 
and  appliance. 

These  efforts  at  improved  sanitation  have  not  been  without 
their  effects.  In  1850,  when  the  town  first  began  to  expand, 
its  death-rate  was  nearly  28  per  1,000,  and  the  mean  age  at 
death  was  for  the  whole  population  23.2  years ;  and  as  an 
illustration  of  the  effects  of  overcrowding  and  its  accompany¬ 
ing  insanitary  conditions,  the  mean  age  at  death  in  some  of 
ihe  most  densely  populated  districts  was  but  18.8,  whilst  in 
the  more  open  parts  the  average  duration  of  life  was  nearly 
dO  years.  From  that  time  the  death-rate  has  steadily  dimin¬ 
ished  ;  and  whilst  for  the  five  years  ending  1860  the  average 
mortality  was  27.2  per  1,000,  for  the  five,  years  ending  1890  the 
average  mortality  has  been  but  17.9,  being  the  third  lowest  of 
the  twenty-seven  largest  towns  in  England. 

It  was  during  the  early  period  of  this  development  of  the 
new  town  that  we  had  the  pleasure,  thirty-five  years  ago,  of 
receiving  the  members  of  the  British  Medical  Association  in 
Nottingham  ;  and  as  I  then  had  the  honour  of  acting  as  its 
Secretary — and  thus  experienced  some  of  the  anxieties  and 
difficulties,  as  well  as  many  of  the  pleasures  and  advantages, 

that  meeting— one’s  mind  naturally  reverts  to  the  incidents 
of  the  time,  and  mentally  compares  the  position  of  the  Associ¬ 
ation  then  and  now. 

Our  meeting  in  1857  was  a  very  small  one  as  compared  with 
the  magnitude  of  the  present  congress.  I  think  we  then  mus¬ 
tered  some  eighty  or  ninety  members,  but  I  have  often  looked 
hack  to  it  with  interest,  for  it  formed,  as  it  were,  a  link  of  con¬ 
nection  between  the  present  and  the  past.  We  were  a  small 
party,  but  it  was  a  representative  one,  for  we  were  not  only 
favoured  with  the  presence  of  the  founder  of  the  Associa¬ 
tion  (Sir  Charles  Hastings),  but  we  had  with  us  several  of  that 
small  band  of  earnest  men  who  in  the  summer  days  of  1832 
met  in  the  Board  Room  of  the  Woi’cester  Infirmary  to  in¬ 
augurate  as  the  Provincial  Medical  and  Surgical  Association 
that  body  which  was  in  a  few  years  to  develop  to  such  magni¬ 
tude  and  power  as  to  become  the  greatest  professional  society 
the  world. 

It  had  long  been  felt  by  many  of  the  leading  physicians  and 
surgeons  of  our  provincial  hospitals  that  with  the  continually 
advancing  state  of  medical  science  it  was  of  the  utmost  im¬ 
portance  for  the  general  good  that  an  effort  should  be  made  to 
collect  and  organise  the  vast  amount  of  knowledge  and  expe¬ 


rience  which  those  institutions  were  continually  pouring 
forth  ■  and  it  was  felt  that  by  a  freer  and  wider  intercourse 
amongst  its  members  (an  intercourse  which  the  then  in¬ 
creasing  facilities  of  railway  and  postal  communication  were 
daily  opening  out)  a  great  and  lasting  benefit  might  accrue  to 
the  ^profession  of  medicine,  and  through  that  profession  to 

th?  need  noTsay here  that  it  was  to  the  assiduous  zeal  and 
labour,  and  to  the  enlightened  and  enthusiastic  efforts  of  Sir 
Charles  Hastings,  that  we  were  indebted  for  the  conception 
and  accomplishment  of  an  Association  having  those  ends  in 
view,  and  whose  successful  development  is  evidenced  by  our 

meetings  this  week.  .  ,  ,  ., 

Allow  me  for  a  moment  to  remind  you  what  were  its 
original  objects  and  aspirations.  Briefly  told,  they  were 
these  •  The  collection  of  important  medical  and  surgical 
knowledge  arising  from  public  and  private  practice  in  the 
great  provincial  centres  and  in  rural  districts ,  increase  of 
knowledge  of  the  medical  topography  of  England,  in  its 
widest  sense,  and  which  could  best  be  collected  by  those 
resident  on  the  spot ;  investigations  of  the  modifications  of 
endemic  and  epidemic  diseases  in  different  situations  and 
at  various  periods,  so  as  to  trace  their  connection  with  pecu¬ 
liarities  of  soil  and  climate,  or  with  the  localities,  habits,  and 
occupations  of  the  people ;  and,  perhaps  most  important  of 
all  the  maintenance  of  the  honour  and  dignity  of  the  pro¬ 
fession  generally  by  promoting  friendly  intercourse  and  free 
communication  amongst  its  members,  and  by  establishing 
between  them  that  harmony  and  good  feeling  which  ought 
ever  to  characterise  a  liberal  profession.  From  the  time  of  its 
foundation  these  objects  have  been  faithfully  carried  out,  and 
I  might  refer  to  the  work  done  at  its  annual  meetings  and  at 
the  meetings  of  its  Branches,  to  the  volumes  of  its  Transac¬ 
tions  and  to  the  valuable  essays  and  reports  which  those 
volumes  contained,  to  the  invaluable  and  exhaustive  retro¬ 
spective  addresses  on  the  advances  in  medicine  and  surgery 
which  were  given  year  after  year  by  their  appointed  leaders, 
and  to  the  very  important  contributions  to  the  medical  topo¬ 
graphy  of  various  parts  of  England  a  subject  on  which  so 
Tittle  had  before  been  done — as  evidence  of  the  zeal  for  pro¬ 
fessional  scientific  work  which  had  actuated  its  members 
during  the  quarter  of  a  century  of  its  existence  before  our 
last  meeting  here. 

But  if  we  compare  its  work  at  the  time  of  the  last  Notting¬ 
ham  meeting  with  its  work  now  the  contrast  is  indeed  a 
striking  one.  A  year  or  two  before  we  last  met  here  it  was 
felt  that  the  important  influence  of  the  Association  ought  not 
to  be  longer  confined  to  its  narrow  provincial  limits.  After 
much  consideration  and  discussion  its  name  was  changed.  It 
became  the  “British  Medical  Association,’  and  with  its 
change  of  name  came  its  change  of  action.  The  next  year  s 
meeting  was  held  in  Edinburgh,  under  the  presidency  of  the 
venerable  Professor  Allison;  and  the  meeting  of  1862  was 
held  in  London  under  the  presidency  of  Sir  George.  Burrows. 
It  was  no  longer  provincial,  but  from  that  time  it  rapidly 
extended  its  influence,  not  only  throughout  the  British  Isles, 
but  gradually  throughout  the  colonies  and  dependencies  of 

Greater  Britain.  .  ^  ,  ,  , 

In  1867,  at  its  first  Irish  meeting  in  Dublin,  its  work  had  so 
increased  as  to  render  it  necessary  to  divide  it  into  Sections, 
and  in  the  next  year  at  Oxford  these  Sections  had  to  be 
extended,  and  every  year  since  that  time  these  Sections  have 
increased  the  amount  and  importance  of  their  work.  At  that 
Dublin  meeting  I  well  remember  a  conversation  I  had  with 
its  President  (Professor  Stokes)  in  the  garden  of  Trinity 
College,  in  which,  with  his  usual  kindly  enthusiasm  for  all 
professional  work,  he  expressed  the  hope  that  in  ten  years 
the  Association  would  double  its  numbers.  It  doubled,  its 
numbers  in  little  more  than  five,  and  year  by  year  from  that 
time  it  has  gone  on  increasing  in  greater  proportion. 

When  we  last  met  here  our  number  of  members  (and  this 
represented  a  quarter  of  a  century  of  successful  work)  was 
2,065 ;  now  we  number  more  than  14,000.  Then  the  whole  oi 
our  meetings  were  held  in  one  small  room  on  the  Low  Pave¬ 
ment  known  as  the  Assembly  Room;  now  we  require  the 
whole  of  the  magnificent  suite  of  rooms  which  the  authori¬ 
ties  of  the  town  and  the  Council  of  the  University  College 
have  most  kindly  and  liberally  placed  at  our  disposal,  and 
even  these  are  not  large  enough  for  our  general  meetings. 
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organisms  on  which  we  have  reason  to  believe  that  septicity 
depends  come  in  contact  with  a  wrounded  surface,  or,  if  in 
contact,  shall  be  destroyed ;  and  no  one  has  done  so  much  to 

attain  that  end  as  Professor  Lister. 

Bv  these  two  great  achievements — by  the  abolition  of  pain 
by  anaesthetics  and  by  the  greater  safety  of  wound  treatment 
since  the  introduction  of  antisepticism-the  whole  practice  of 
surgery  has  undergone  an  amount  of  development  which 
twenty  or  thirty  years  ago  could  not  have  been  believed 
possible.  Perhaps  in  no  two  departments  has  that  develop¬ 
ment  been  more  evident  than  in  those  of  abdominal  and 

^  A  few  months  after  our  last  meeting  in  Nottingham  Mr. 
Spencer  Wells  performed  his  first  operation  for  ovariotomy , 
and  from  that  time  abdominal  surgery  may  be  said  to  have 
taken  a  prominent  position  in  English  surgical  work.  In 
operations  upon  the  abdomen  ovariotomy  naturally  took  the 
foremost  place.  An  operation  which,  up  to  about  that  time, 
had  been  attended  with  such  a  varying  and  doubtful  amount 
of  success,  as,  in  the  opinion  of  many  of  the  most  eminent 
surgeons  of  the  day,  to  be  almost  excluded  from  the  domain 
of  legitimate  surgery,  has,  by  the  labours  of  Sir ■Spencer 
Wells  and  Dr.  Keith,  of  Mr.  Lawson  Tait,  Mr.  Knowsley 
Thornton,  and  others  been  raised  to  the  position  of  one i  of 
the  most  successful  of  the  great  operations  of  surgery  ;  and  I 
think  we  may  fairly  attribute  a  great  portion  of  this  success 
to  the  causes  I  have  mentioned— the  introduction  of  anaes¬ 
thetics  and  the  gradual  perfecting  of  the  antiseptic  or  aseptic 

methods  of  procedure.  ,  ,  , 

Other  operations  within  the  abdomen  have  followed  upon 
the  successful  development  of  ovariotomy,  and  the  removal 
of  the  kidney,  of  the  spleen,  of  the  uterus  and  its  appendages, 
of  portions  of  intestine,  of  bladder  tumours,  and  of  various 
kinds  of  tumours  within  the  abdomen,  operations  upon  the 
liver  and  upon  the  gallbladder,  and,  perhaps  even  of  still 
greater  importance,  operations  for  otherwise  necessarily  fatal 
mechanical  injuries  within  the  cavity  of  the  peritoneum, 
have  within  the  last  few  years  been  attended  with  a  great  and 
ever-increasing  amount  of  success,  and  with  an  enormous 

saving  of  human  life.  .  . 

Several  of  these  subjects  will  be  introduced  for  special  dis¬ 
cussion  in  the  Surgical  Section  by  men  whose  names  are  emi¬ 
nently  associated  with  their  history  and  development. 

But,  if  we  may  be  allowed  to  take  pride  in,  and  express  oui 
thankfulness  for,  the  recent  achievements  in  the  surgery  of 
the  abdomen— and  of  the  thorax,  too— what  may  we  not  say  of 
the  great  development  (may  I  not  call  it  a  new  departure)  in 

the  surgical  treatment  of  diseases  of  the  brain  ? 

Those  of  us  who  were  present  at  the  Brighton  meeting  in 
1886  will  remember  the  very  interesting  series  of  cases  which 
were  then  brought  before  the  Surgical  Section  by  Mr.  Victor 
Horsley.  These  were  typical  cases  of  great  surgical  relief Tot 
cure,  indeed— of  conditions  amongst  the  most  distressing 
from  which  a  human  being  can  suffer— of  epileptic  fits  of  the 
most  aggravated  form  (in  one  of  the  cases,  if  I  remember 
rightly,  there  were  more  than  3,000  fits  in  the  course  of  a  fort¬ 
night)  depending  upon  localised  brain  disease,  and  cured  by 
the  operative  removal  of  that  local  mischief.  These  two 
series  of  cases  were  indeed  marvellous  examples,  of  an  ad¬ 
vanced  surgery,  which  could  not  have  been  possible  a  few 
years  ago.  They  were  not  only  examples  of  a  bold  and  suc¬ 
cessful  surgery  dependent  on  the  advance  which  the  develop¬ 
ment  of  anaesthesia  and  asepticism  had  wrought,  but  they 
were  examples  of  the  scientific  application  of  those  great  dis¬ 
coveries  in  the  localisation  of  brain  function  which  have  been 
made  during  the  last  few  years.  . 

Much  as  had  been  done  by  the  application  of  surgical 
method  to  injuries  of  the  brain,  it  was  only  to  those  parts 
which  were  brought  within  actual  ocular  observation  that 
surgical  treatment  was  successful.  Post-mortem observations, 
indeed,  had  constantly  revealed  the  existence  of  brain  lesions 
which  might  have  been  remedied  by  operation  if  only  their 
precise  locality  could  have  been  determined  ;  but  the  brain 
was  a  hidden  region,  and  it  was  reserved  to  the  labourers  in 
the  field  of  localisation  to  give  the  clue. 

About  four  years  after  our  last  meeting  in  Nottingham  it 
was  observed  by  Broca  that  in  cases  of  paralysis  attended  by 
loss  of  speech,  this  aphasia  depended  upon  some  lesion  in  a 
limited  area  of  the  brain  surface  about  the  third  left  frontal 


prmvnl ntion  and  that  therefore  in  this  limited  area  was  tlie- 
seat  of  the’  faculty  of  articulate  language.  This  important 
revelation  foreshadowed  others  of  equal  significance.  P 
that  time  the  view  held  by  physiologists  was  that  all  parts  of 
the  cerebral  cortex  had  the  same  value,  and  this  discovery  of 
Broca  was  the  first  step  towards  the  localisation  of  lts  func- 
Hnn  Thts  first  step  was  the  result  of  most  careful  clinical 
and  pathological  deduction,  carried  out  by  patient  and  most 
accurate  observation  of  a  large  number 

hoover  a  considerable  period. of  time.  The  next  step  was 

taken  bv  the  aid  of  electrical  stimulation. 

During  the  Franco-German  war  in  1870,  Hitzig  had  occasion 
to  apply’galvanism  to  a  certain  portion  of  the  exposed  brain 
of  a  wounded  soldier,  who  then  lay  insensible  upon,  the  field, 
and  he  noticed  that  this  was  followed  by  contraction  of  the 
muscles  of  the  eyeball.  This  observation  made ^in  the  «gte- 
ment  of  the  battlefield,  became  the  basis  ^ 

when  the  war  was  over  ;  and  Hitzig  and  Fritsch,  and  subse 
auentlv  Ferrier,  discovered  that  when  certain  other  limited! 
areas  of  the  brain  surface  were  stimulated  m  a  like  manner, 
Ui!s  stimulation  was.  followed  by  contraction  of  definite 
oronns  of  muscles  in  different  parts  of  the  body. 

&  Year  by  year  these  investigations  have  been  carefully  pur¬ 
sued  by  these  and  other  observers,  and  by  none  more  success¬ 
fully  than  by  Mr.  Victor  Horsley,  the  present  President  of 
our  Section  of  Pathology.  Y ear  by  year  our  knowledge  of  the 

localisation  of  brain  function  has  become  more  extended  and 

more  and  more  precise,  until  it  has  rf 

achievements  of  brain  surgery  which,  at  the  hands  of  Horsley 
and  Macewen,  and  since  then  of  many  others,  have  been  at¬ 
tended  with  such  marked  success.  I  thmk  gentlemen,  l  ean 
scarc-elv  quote  a  more  distinguished  example  of  the  recent 

advances  of  surgery,  carried  out  on  lines  ’treat¬ 

reasoning,  than  the  present  position  of  the  surgical  treat 
merit  of  diseases  of  the  brain.  .  ...  . 

And  then  as  to  the  progress  of  medicine  during  that  same 
period.  The  practice  of  medicine  has  become  more  defined, 
more  precise,  more  true.  Medicine  has  m  that  time  entered 
upon  a  new  phase,  a  phase  marked  by  more  exact  physiolo¬ 
gical  investigation,  and  by  the  reference  of  pathological  phe¬ 
nomena  to  a  physiological  knowledge  which  is  d^'7  ^ldeIV 
ine  deepening,  and  becoming  more  and  more  minute.  A 
more  advanced  pathology  has  led  to  a  more  accurate  dia§”°' 
sis,  and  a  more  defined  diagnosis  has  resulted  in  a  truer 
knowledge  of  disease.  Guided  by  the  application  of  pliysica 
laws  to  the  furtherance  of  diagnosis,  and  by  the  elaboration 
of  methods  and  instruments  of  precision,  our  knowledge  of 

disease  has  become  more  and  more  exact. 

The  increased  powers  of  the  microscope,  the  development 
of  the  investigations  by  the  laryngoscope,  the  applications  of 
the  ophthalmoscope,  not  only  to  conditions  of  the  eye,  but 
perhaps  even  of  more  importance,  to  conditions  of  the  brain, 
the  revelations  of  the  sphygmograph  and  of  the  spectroscope  ; 
the  uses  of  electricity  and  galvanism,  not  only  for  diagnostic 
and  curative  purposes,  but  also  for  the  illumination  and  e-  - 
mination  of  hidden  cavities  ;  and  the  wider  knowledge  of 
physiological  and  pathological  chemistry,  have  done  very 
much  to  extend  and  to  define  our  grasp  of  the  phenomena  of 
disease.  But  if  there  is  one  instrument  of  precision  which 
has  done  more  than  any  other  to  aid  us  m  our11e°or,ts,of  dlf" 
emosis  and  prognosis  during  the  time  I  have  alluded  to,  it  is 
the  modern  use  of  the  clinical  thermometer,  an  instrument 
which  was  practically  unknown  at  the  time  of  our  last  meet¬ 
ing  in  Nottingham.  .  ...  ,  . 

By  its  unfailing  accuracy,  by  its  warning  of  the  onset  of  acute 
disease,  by  its  indication  to  us  of  favourable  or  unfavourable 
progress,  by  its  aid  in  discovering  the  natural  laws  of  certain 
diseases,  and  by  the  rapidity  with  which  any  deviation  from 
those  laws  is  shown,  by  its  indication  of  the  transition  from 
one  stage  of  a  disease  into  another,  and  by  the  knowledge 
which  it  gives  us  of  the  approach  of  convalescence,  of  danger, 
or  of  death,  it  is  one  of  the  most  valuable  instruments  which 
we  possess.  There  has  been  no  more  valuable  application  ot 
physical  science  to  the  investigation  of  disease  since  the  days 
of  Laennec.  ..  ,  . 

These  instruments,  all  of  modern  application,  and  most  ot 

them  of  wide  employment,  have  added  very ^materially Go  th 
increased  and  increasing  definition  which  has  characterised. 
I  the  practice  of  medicine  at  the  present  day. 
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llas  m.^]cine  become  more  defined,  more  pre- 
and’nnt  trUe’  ^  ba?  become  more  wide  in  its  scope, 

n#  2-7  more  deep  m  its  searcli  into  the  origin  and 

deavours  to  prevSAhem."6  assiduous  than  ever  in  its  ™- 

vpnt^n preventjye  medicine  is  nothing  new;  thepre- 
instinctivel^ dlstin.guished  from  its  cure,  has  been 

ns  eJfiVest^fiforr  £an^efma,n  °bjects  of  tbe  Profession  from 
unVmnlffl  b  ^tory,  *d  for  many  years  has  largely  influenced 

At  tt,0  ded  the  practice  of  medicine  in  its  widest  aspect. 

createstV^ltU/10n  °fi  ^lis  Ass°ciation,  it  was  one  of  its 
endemic  ’  and  by  the  suggested  investigations  of 

the  localities  ifahftf  l°  51Seases’  and  their  connection  with 
fplt  habits,  and  occupations  of  the  people,  it  was 

cause  and  cours°eC1nfl?L  tha}.  by  a  clearpr  knowledge  of  the 
nf  tntf  t  co'}r%e  of  those  diseases,  and  by  a  wider  diffusion 
of  that  knowledge,  very  much  might  be  done  to  remove  that 

lieved^f  nWz adln^  mass  of  unliealth  which  was  each  year  be¬ 
lieved  to  be  more  and  more  preventable. 

ver^lifll^of^nH-1^-^^?8  of  this  Association  in  1832, 
very  little  of  a  public  kind  liad  been  done  for  the  oroteotinn 

-and  promotion  of  public  health.  From  the  early  pP  rt  of  the 

SlntiL  t”6  iad,  been  a  gradually  accumulating  rise  of  new 
Si6* 2  knowledge  as  to  the  causes  and  preventabilities  of 
^iffPrent  kinds  of  disease ;  but  the  value  of  that  knowledge 
c  e\  er  been  grasped  outside  the  profession  ;  and  until  the 
of?a?W-°f  th®,first  outbreak  of  cholera  in  1832,  the  sanitary 
ft  k  insanitary ,  condition  of  England  remained  much  as 
lLbidfbee?  (ormorp  than  half  a  century  before  That  out- 
pFfftL,/tarfai1  RS  Xt  W?S’  Proved  a  blessing  to  the  country.  It 
excited  an  alarm  such  as  had  not  existed  since  the  davs  of 
the  Great  Plague.  It  drew  attention  to  the  probable  causes  of 
infectmn.  X  emphasised  the  effect  upon  the  poof-  of  ilf 

fo^ndiltrictTwh*aLd  ne§lect;  and  H  Pointed  out  the 
aKdeand  t  h  were  overcrowded,  ill  ventilated, 

ana  unclean,  in  fact,  it  roused  the  mind  of  the  neoiflp  in  n 

T?y ‘bat  unitod  voice  of  the  profession  had  in  va?n tried 
toaro-eitto  the  danger  to  themselves  and  to  their  neisli- 
bours  of  living  amidst  surroundings  of  the  most  unhealthy 

grad”ally“ve!opgel.indi  a”d  from  that  time  sanitar5' 

I  have  already  alluded  to  the  status  of  preventive  medioinp 
fledicaf Officer  °r’ 

meaicai  umeer  to  the  Privy  Council  at  the  time  of  our  last 
N  ottingham  meeting ;  and  I  have  but  to  refer  to  his  subte- 
quent  woik  in  connection  with  that  department  and  to  the 

S£e°of Dr'  Sef  °n  and Si? G-  B““haSan,  as evh 
•aence  ot  the  great  advances  of  sanitation  in  England 

made  ^tV^hwh^61"  °Ufr  la?fc  meeting  incessant  efforts  were 
ma  .  botb  by  tbe  profession  and  by  the  Legislature  to 

diSLse  andnd7aetrif-Pb.Stibff  Way  the  amount  of  preventkble 

believld  thatthp1  k  af,ter1many  years’ labour  it  was  still 
a  f l, ;  that  ^be  dea*bs  which  occurred  every  year  werefullv 
a  third  more  numerous  than  they  would  have  been  if  oifrtbpn 

beeri  reasrniablvwel  I°f  thp  a\\ef  cau?es  of  disease  couId  have 
deaths  wh?5h1?n  fi1-  Pplled  thr?ugll0ut  the  country ;  that  of 
ueams,  winch  in  this  sense  nnglit  be  called  nrevenfkhlc  thp 

?rb<?r  in  ,E”#“d  aad  wX  aehLveIet,een 

1°000(D  f  Simon  s  admirable  reports)  were  about 

’  ffv,’-  aifd  tbat  of  these  120,000  cases  of  preventable  suffer- 
wblcb  every  year  ended  in  death,  each  unit  represented  a 
larger  or  smaUer  group  °f  other  cases  of  preventable^  diseast 

°%U  Prod^ctIve  of  themost 

S™  lasting  ill  effect  upon  life  and  health. 

torVffliM  map  6  rnd  reP°rted  on  by  billed  inspec- 
,laid  before  Parliament  and  the  profession  mooli 

litWf6  inf°rmati°n  collected  according  toVhe  then  current 

WUI“  regard  t0  the  distribution  a 
John  sfmotf^  k  Y6’  tbough  Preventable,  disease.  But  Sir 
ap pl  eat Vn  oT Vi oh  l  C°U  fV  Wlth  insPuection  only,  or  with  the 
and  he  nfpsfpd  f  h  k^wl?,dge  as  we  then  possessed.  He  felt, 
ledge  V?f  knnwlFdFn  th,e  government  the  need  of  new  know- 
toTin^teSf!;?^  f  obtained  by  extensive  labora- 
carriod  mif  n  1  -°,f  V™  most  careful  and  subtle  kind,  and 

mentsd  and  if ff?1  observe.rs  of  tb«  highest  scientific  attain- 
auspices  of  t  1  Pt<?  th?fe  ln.vestigations  made  under  the 
SestcFLVh^^  CoUncuI’  and  conducted  with  the 

tobe  rSnt  VrUF  QV  6  are  -now  80  much  indebted  for  many  of 
recent  great  advances  in  preventive  medicine. 
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The  elaborate  investigations  by  Dr.  Burdon  Sanderson  on 
the  inoculability  of  tubercle,  the  careful  series  of  experiments 

bV  DrnThud?eb,ith  PbyS-0l0giC;al  ?Ud  Path°iogical 
by  Dr.  Xhudichum,  the  important  investigations  as  to  the 

spread  of  enteric  fever  through  milk  supply  by  Dr.  Ballard 
and  the  late  Mr.  Netten  Radcliffe,  the  study  by  Sir  Gernge 
Buchanan  of  the  conditions  which  determine  the  intensity 
and  spread  of  scarlet  fever,  and  the  very  laborious  and  cone 
plete  researches  on  the  natural  history  of  contagia  by  Dr 
Burdon  Sanderson  and  Dr.  Klein  may  be  quoted  as  a  few 
examples  of  that  most  valuable  original  work  which  has  been 
productive  of  so  much  new  knowledge  in  connection  with 
the  prevention  of  disease— and  these  last  researches  were  the 
precursors  of  that  development  of  bacteriological  investiga¬ 
tion  which  has  during  the  last  few  years  added  so  much  to 
our  knowledge  of  minute  pathology,  and  which  promises  in 
so_  high  a  degree  to  aid  the  still  further  advancement  of  the 
science  of  medicine. 

th£  ^welb'h  and  thirteenth  reports  of  the  medical  oflScer 
of  the  1  nvy  Council,  Dr.  Sanderson  contributed  a  very  im- 
portmit  essay  on  the  intimate  pathology  of  contagion  which 
tended  to  revolutionise  our  ideas  as  to  the  causes  of  the  then 
known  contagious  or  infective 'diseases,  and  to  throw  an 
entirely  new  light  on  their  mode  of  propagation,  and  conse¬ 
quently  of  their  prevention. 

At  that  time  the  opinions  of  pathologists  were  somewhat 
vague.  Contagia  were  regarded  as  existing  mainly  in  the 
torm  of  vapours  or  gases,  and  sewer  gas  was  thought  to  be  one 
principal  cause  of  zymotic  disease.  The  investigations  of 
Professor  Chauveau  (of  the  Veterinary  College  of  Lyons)  and 
the  researches  of  Dr.  banderson  showed,  as  regarded  a  series 
of  communicable  diseases  in  animals,  that  the  materies  morbi 
—the  substance  which  when  introduced  into  the  body  of  a 
susceptible  animal  gave  rise  to  the  process  by  which  it  was 
itself  produced— was  neither  gas  nor  vapour,  was  neither 
soluble  nor  diffusible,  but  consisted  of  particles  of  indefinite 
minuteness  separable  by  subsidence  or  filtration  from  the 
liquid  in  which  they  were  suspended.  From  experiments 
made  in  conjunction  with  Chauveau  and  subsequently  bv 
himself  alone,  Dr.  Sanderson  came  to  the  conclusion  that 
these  infective  particles  were  living  organisms,  and  that 
growth  °Wer  °f  producing  disease  was  due  to  their  organic 

From  that  time  the  conclusions  of  Dr.  Sanderson  as  to  their 
particulate  nature  and  mode  of  development  have  been 
gradually  more  and  more  confirmed  by  the  labours  of  other 
11]V£stlJgators  same  field  of  work.  By  the  discoveries 

of  Pasteur  and  of  Koch,  of  Wooldridge  and  of  Hankin,  of 
Hunter  and  of  Sidney  Martin,  and  of  a  number  of  others 
both  at  home  and  on  the  Continent,  new  facts  of  intense 
interest,  and  of  the  utmost  importance  in  connection  with 
the  origin  and  treatment  of  disease,  have  year  by  year  been 
brought  to  light,  and  at  no  time  has  this  new  knowledge 
been  more  rapidly  developed  than  during  the  last  twelve 

IIIUIILIIS. 

I  will  not,  however,  trespass  further  upon  a  subject  on 
which  we  are  anticipating  with  the  greatest  interest  the 
promised  address  on  Fiiday  afternoon  by  Dr.  Woodhead 
whose  labour  for  many  years  has  been  devoted  to  the  work’ 

In  no  other  branch  of  science  has  greater  advance  been  re¬ 
cently  made  than  in  this  ;  at  no  other  time  have  a  greater 
number  of  active  and  vigorous  minds  been  engaged  in  original 
research,  and  never  before  has  a  more  promising  light  dawned 
upon  the  future  of  medicine. 

I  have  been  led  to  these  observations,  gentlemen  by  the 
strong  feeling  which  I  cannot  help  entertaining  that  in  our 
own  Association  there  exists  an  immense  power  for  °-00d  in 
tn6  direction  of  the  combined  work  which  I  have  mentioned  • 
m  fact,  it  would  be  difficult  to  conceive  a  greater  power  or 
one  more  capable.  ’ 

The  special  organisation  of  our  Association,  with  its 
Branches  extending  over  nearly  every  part  of  the  world,  with 
almost  every  climate  as  its  field  of  work,  and  every  variety  of 
men  for  its  observation  and  its  study,  with  its  thousands  of 
members  all  engaged  in  the  same  pursuits,  all  animated  by 
the  same  aims  and  desires  for  the  same  kind  of  knowledge 
and  all  having  opportunity  of  meeting  in  annual  congress  for 
the  communication  and  discussion  of  its  results,  we  have  in¬ 
deed  unequalled  opportunity  for  developing  in  the  highest 
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possible  way  the  fruits  of  that  combined  work  on  which  I 
believe  the  future  of  medicine  so  much  depends.  It  is  to 
such  combined  work,  and  to  such  mutual  interest,  that  our 
meetings  of  this  week  call  us,  and  we  cannot  doubt  the  result. 
But  we  meet  not  only  for  work  but  for  pleasure,  for  the 
pleasure  of  renewing  old  friendships,  and  for  the  pleasure  of 
making  new  ones  ;  for  the  pleasure  of  imparting  knowledge, 
and  for  the  pleasure  of  receiving  it ;  for  that  instinctive 
pleasure  which  arises  from  the  first  meeting  of  men  whose 
work  we  know  and  whose  labours  we  have  long  appreciated, 
but  whose  personal  influence  we  have  never  before  felt.  These 
advantages  flow  from  all  meetings  of  scientific  men,  whose 
feelings  and  whose  interests  have  so  much  in  common,  yet 
whose  life  and  whose  labours  lie  so  wide  apart ;  but  I  believe 
that  by  no  class  of  men  is  there  felt  more  real  community 
of  interest,  or  more  true  sympathy  in  each  other’s  work,  than 
that  which  is  evidenced  at  such  meetings  as  this,  of  members 
of  the  profession  of  meiicine. 


ADDRESS  IN  MEDICINE 

BY 

JAMES  CUMING,  M.A.,  M.D.,  F.K.Q.C.P.I., 

Professor  of  Theory  and  Practice  of  Medicine,  Queen's  College, 

Belfast. 

At  the  Annual  Meeting  of  the  British  Medical  Association  held 
at  Nottingham ,  July ,  1892. 

The  Extent  to  which  the  Study  of  Ancillary  Sciences  is  necessary 
for  Medical  Students— The  Jlecent  Advances  of  Bacteriology 
and  Neurology. — Phagocytosis  and  the  New  Cellular  Pathology. 
— Hypnotism. — The  Alleged  Increase  of  Nervous  Disease. — In¬ 
crease  of  Insanity.— Psychology  and  Medical  Psychology. — 
Neuropathology— The  Pathology  of  Memory. —  Aphasia —Ex¬ 
perimental  Psychology— The  Necessity  for  the  Adaptation  of 
Medical  Studies  to  the  Changed  Conditions  of  Modern  Life  and 
Competition. 

Gentlemen, — When  I  accepted,  with  some  diffidence,  the 
high  honour  of  addressing  the  members  of  the  British 
Medical  Association  at  this  meeting,  I  decided  after  some  re¬ 
flection  to  devote  the  time  at  my  disposal  to  laying  before 
you  some  considerations  regarding  a  subject  which  has 
naturally  much  interested  me,  as  now  for  many  years  a 
teacher  of  medicine  in  a  large  and  flourishing  college,  namely, 
the  position  of  medical  science  in  the  general  world  of  thought 
and  its  relations  to  certain  other  branches  of  knowledge  with 
which  it  is  allied. 

It  has  often  been  a  subject  of  regret  to  those  familiar  with 
the  history  of  medicine  and  solicitous  for  its  repute  and 
dignity,  that  the  profession  to  which  we  belong  should  have 
lost  the  primacy  of  learning  to  which  it  was  once  legitimately 
entitled.  The  often-quoted  remark  of  Bacon  attributing 
greater  honour  to  divinity  and  more  profit  to  law,  but 
awarding  the  palm  of  learning  to  physicians  was  no  doubt 
an  accurate  estimate  of  their  relative  position  at  the  time  of 
Harvey. 

Now,  while  we  have  lost  in  respect  of  learning,  I  fear  it  can 
hardly  be  said  with  truth  that  we  have  gained  much  upon  our 
sister  professions  in  respect  of  honour  or  of  profit.  Yet,  at  no 
period  of  the  world’s  history  has  medicine  been  more  assidu¬ 
ously  cultivated,  never  have  its  ranks  been  filled  by  so  many 
able  and  energetic  workers,  and  at  no  period  have  its  claims 
to  public  usefulness  been  capable  of  being  so  triumphantly 
vindicated.  And  the  question  naturally  arises  in  what 
method  can  its  dignity  and  usefulness  be  best  furthered  and 
developed,  and  whether  there  are  any  impediments  which 
tend  to  embarrass  its  progress  and  trammel  its  efforts,  of  which 
it  might  be  advantageously  relieved,  and  whether  its  study  is 
being  conducted  on  the  lines  best  calculated  to  lead  to  the 
results  at  which  we  aim  ? 

Let  us  consider  for  a  moment  our  relations  to  certain  of  the 
natural  and  experimental  sciences,  namely,  chemistry, 
botany,  and  physics.  Chemistry  and  medicine  have  been 
long  closely  allied.  Cullen  lectured  on  chemistry  both  in 
Glasgow  and  subsequently  in  the  University  of  Edinburgh. 


Boerhaave  was  hardly  less  celebrated  as  a  teacher  of  chemistry 
than  as  a  teacher  of  medicine,  and  for  a  lengthened  period 
chemistry  was  regarded  as  likely  to  furnish  the  key  to  the  # 
alterations  generated  by  disease,  and  to  be  of  h®|Pr 

fulness  in  dealing  with  its  manifestations  ;  and  thus,  not 
unnaturally,  the  physician  and  surgeon  has  found  a  know¬ 
ledge  of  chemistry  laid  down  as  an  essential  portion  ot  his 
preliminary  training. 

Now,  during  the  last  twenty  years  the  growth  of  chemistry 
has  been  prodigious.  It  is  no  longer  a  science  which  one  man 
can  master,  or  of  which  he  can  even  have  a  comprehensive- 
grasp,  as  a  perfect  cataract  of  new  facts  is  pouring  down 
without  cessation.  The  annual  reports  of  the  German 
Chemical  Society  for  the  year  1871  were  contained  in  the- 
modest  number  of  998  pages.  For  1891  they  have  risen  to- 
4  270  pages  of  original  communications,  and  l,UOb  pages  or 
abstracts,  making  a  formidable  total  of  5, 270  pages  for  a 
single  year.  Even  a  professor  who  devotes  his  Hie  to  tnis- 
subject  finds  himself  unable  to  cope  with  the  immense  mass 
of  details  which  is  accumulating,  and,  feeling  it  hopeless  to- 
attempt  a  thorough  mastery  of  the  subject,  usually  confines- 
himself  to  one  or  two  portions  of  the  science.  There  are,  ol 
course,  many  fundamental  doctrines  and  facts  in  chemistry 
which  no  further  research  can  alter,  but  some  aspects  of  the 
science  are  changing  from  day  to  day.  . 

May  not  the  question  be  fairly  put  whether  it  is  necessary 
or  desirable  that  the  student  should  make  a  serious  attempt 
to  grapple  with  this  immense  mass  of  material  .-'  Would  not- 
the  principles  of  chemical  science  suffice  amply  for  his  prac¬ 
tical  wants,  which  after  all  are  comparatively  simple  :  When 
the  practitioner  of  medicine  has  tested  for  albumen  and  sugar,, 
and  is  familiar  witli  the  composition  and  reaction  of  a  few 
urinary  deposits,  and  knows  that  a  condition  of  acidity  m&y 
be  temporarily  relieved  by  an  alkali,  he  has  pretty  completely 
gained  all  the  information  of  practical  value  which  chemistry 
is  likely  to  give  him  for  the  needs  of  his  daily  work.  We 
may,  perhaps,  add  the  tests  for  the  principal  poisons  and 
alkaloids.  To  carry  on  investigations  into  the  problems  ot 
pathological  or  of  physiological  chemistry  elaborate  and  com¬ 
plicated  apparatus  are  necessary  and  also  ample  leisure,  so 
as  to  afford  opportunity  for  the  close  and  uninterrupted  atten¬ 
tion  which  is  essential  to  their  successful  prosecution.  kub- 
jects  of  such  complexity  can  only  be  dealt  with  adequately 
by  those  engaged  in  scientific  pursuits.  They  constitute  the- 
field  for  men  of  research  as  distinguished  from  me_n  whose 
best  energies  must  be  given  to  the  active  work  of  professional 

life# 

In  so  far  as  the  physician  devotes  himself  to  this  class  of 
pursuit,  in  so  far  does  he  divorce  himself  from  the  occupa¬ 
tions  of  his  daily  life,  and  this  line  of  research,  though  it  may 
touch,  does  not  coincide  with  that  which  his  professional 
duties  compel  him  to  follow.  . 

Trousseau— perhaps  the  most  accomplished  clinical  observer 
of  the  past  generation — used  to  recommend  students  to  [e^-rn 
chemistry  thoroughly,  that  they  might  once  and  for  all  be¬ 
come  convinced  that  it  was  of  no  use  in  medicine.  Nor  can- 
we  derive  much  comfort  from  the  prospect  held  out  to  us  by 
some  chemists  that  the  free  carbonic  acid  necessary  for  tho 
nutrition  of  vegetables,  and  the  free  oxygen  necessary  for  the- 
maintenance  of  organic  life  are  steadily  diminishing,  and 
that  the  time  is  slowly,  but  surely,  approaching  when  the 
conditions  necessary  for  our  existence  will  no  longer  prevail, 
and  when  all  life  will  become  extinct  on  this  planet.1 

Then  as  regards  botany,  does  the. botanical  source  of  our 
remedies  in  any  way  elucidate  or  guide  us  in  their  applica¬ 
tion,  or  would  the  majority  of  us  recognise  the  plant  in  its 
growing  or  dried  form  from  which  we  derive  our  most  valued1 
agents  ?  The  tendency — a  tendency  daily  increasing— to 
employ  the  compact  and  manageable  preparations  furnished 
by  the  large  manufacturing  druggists  is  waging  a  serious  and1 
not  unsuccessful  war  with  the  art  and  mystery  of  the  apothe¬ 
cary,  and  has  already  much  diminished,  and  tends  daily  still 
more  to  diminish  the  preparation  by  the  practitioner  of  even 
the  ordinary  pharmacopceial  remedies. 

As  for  natural  philosophy,  so  important  did  this,  at  one 
time,  seem  to  the  examining  board  to  which  is  affiliated  the 
School  of  Medicine  with  which  I  am  connected,  that  nothing 
less  than  three  examinations  in  successive  years  could  satisfy 
1  Bunge,  Phys.  anil  Path.  Chemistry,  trans.  by  Wooldridge,  p.  19, 1890. 
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students  had  adequately  mastered  the 

eleetriei<ft°f  twj  a”d  S0-Und’  °.f  mechanics,  hydrostatics,  and 
eino  onH  on  1  roficieney  in  such  secondary  subjects  as  medi- 

lecs  thint)^rfry  cou  d  be  tested  in  one  examination,  but  no 
the  neCefary  t0  afford  sufficient  proof  that 

sufficient  P inf8?  understood  these  branches  of  physics 
a  hm-wllJt'  i  ^  ie  buman  body  were  a  congeries  of  tubes,  or 
•  L  ??  levers,  or  a  galvanic  battery,  more  scrupulous 

f  u0t  ?  ae  been. taken  to  ensure  attention  to  these 
tha?  inv eK?e-  A*n<1  yet  1  think  everyone  will  admit 
Lerabre’  "otJ°  say  profound,  knowledge  of 
cts.  ^blcb  have  received  so  much  attention  at  the  hands 

mi niitm?8  8'  ^nd  wbl°h  have  been  worked  out  with  such 
minuteness  and  care  and  0f  which  the  full  comprehension 

bevnnd  SLTh  mathematical  acquirement,  are  altogether 
medicineWhat  may  be  fairly  required  from  a  student  of 

be  Urg.®d  tbat  the  study  of  the  ancillary  sciences,  as 

disci nbnp  ntTh  cailed’  is  of  high  importance  to  the 

fhfnnnra,  °r  the  Jnj'eUe.ct>  and  tends  to  develop  the  habit  and 
LeS  °i  ?aretul  and  accurate  observation;  and  this  may 

the  powers  nffhi16  fullest  and  most  ungrudging  manner.  But 
2opk0 weH  of  the  average  human  intellect  are  far  from  illi- 

mlltoi  ’  the  oaPaeity.of  attention  is  bounded,  and  the  sum  of 

SreOtpd  fn7>P  -riTlleS  t0,  be  eareful]y  husbanded,  to  be 
,  ef',nthe  right  channels  and  not  to  be  allowed  or  com- 

be  b  ln.  Jf  d3ai  +/t?  [ln  USeless  efforfc-  Besides  ifc  cannot 
be  justly  denied  that  there  are  several  subjects  which  are 

mnJ-p  rh-0SeH  ldeutificd  with  medical  science,  which  subserve 
ahnn^T  y  and  efficiently  its  activities,  and  which  afford 
overman  tfLCOpe  f°r  Wlde.  and  exact  mental  discipline.  To 
l  £d  ithe  me“ory  .Wlth  a  mass  of  facts  which  never  be- 
tome  fairly  organised  into  its  structure,  and  which,  never  be- 

wastefnlOmH  H*  gmdually  but  surely  into  oblivion  is  a 
9artt+iuiffnd^xba?-st-lngrpr0cess-  was  at  one  time  neces- 
aniO  ^°-^efen?  medicine  from  the  overweening  pretensions  of 

shield1  it^frnm  Prescription  ;  mey  it  not  be  now  necessary  to 
;!  w,!t  from  the  excessive  demands  of  science  F  A  student 
with  the  mental  equipment  which  I  have  indicated,  finds  it 
Like  Saul’s  great  armour  on  the  shepherd  bov 

Encumbering,  and  not  arming  him. 

M  e  may  now  leave  the  negative  part  of  our  subject  and  turn 
BpSat  c°nstlfcute1s.  tbe  indispensable  parts  of  our  equipment 
Besides  the  so-called  practical  subjects-medicine  sSrgery 
and  obstetrics— we  should  know  all  that  can  be  learned  aboiff 
the  structure  and  the  functions  of  the  human  body.  Our 
anatomy  must  be  thorough,  although  it  is  instructive  to 
emember  even  in  respect  of  a  subject  so  absolutely  essential 
as  a  groundwork  of  medicine  and  surgery,  that  a  surgeon  of 
no  less  eminence  than  Mr.  Lawson  Tait  eiitered  his  protest  in 

tirKvTn  ^he  unne^ssary  minuteness  and  elabora¬ 

tion  of  even  anatomical  teaching.  For  my  own  part  I  am 
inclined  rather  to  adopt  the  standard  of  Huxley,  that  anatomy 
should  be  so  learned  that  the  body  will  be,  as  it  were  tranX 
parent  to  the  eye.  Then  we  can  afford  to  dispense  with  no 
considerable  portion  of  the  wide  and  fruitful  field  of  physb 
ology,  a  science  which  is  now  so  extended  and  so  rapidly 
increasing  that  many  men  of  science  are  specialising  their? 
selves  on  different  portions  of  its  vast  territory.  S 
Now  one  cfinnot  fail  to  be  struck  with  the  fact  that  among 
the  subjects  of  greatest  present  interest  there  are  two  which 
to  give  evidence  of  distinct  currents  of  thought  moving 
apparently  in  opposite  directions.  On  the  one  hand  we  find 
an  important  part  in  pathological  and  physiological  processes 
™^b™,t0,mmute  or6anlsms>  the  white  Lrpufcles  ?r  Loco- 
pnll  ’  hf*e  aPParently  free  from  all  direct  nervous  irfiu- 
c;,f  float  freely  in  the  blood  ;  and  on  the  other  hand  we 

entiated  nar^nTTp  ‘V  h®  TvT  highly  orSanis(,d  and  differ- 
PV  In^edi P  i  the  body’  the  nervous  system,  is  bein^ 
extended  and  increased.  It  seems  as  if  attention  was  being 

bodvandn0tbUneqUtaIly  bet,ween  tbe  simplest  elements  of  thl 
betweendlimo  m0St  C0“PIex -Portion  of  its  structure;  shared 
oetueen  little  masses  of  protoplasm  which  present  but  slight 
differentiatmn  in  structure,  and  the  nervous  system  with  all 

what'  i?Sriia1 ted  and  refined  actlvities  and  powers.  And  even 
Si-1  more  remarkable,  we  find  a  certain  similarity  in 

different  gf  ?sted  as  existing  between  these  seemingly  widely 
mflorent  portions  of  the  economy.  y  y 

It  has  been  long  known  that  unicellular  organisms,  amoeboid 
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Possess  the  power  of  choosing  their  appropriate  nutri- 

These  ^aets*  have^b118  *S  bai™ful  or  useless  to  them. 

Pave  been  for  a  considerable  time  familiar  in 

£  andtheir  remarkable  character  has  caused  them  to 

liud.ied  ™th  much  interest.  It  has  been  abundantly 
shown,  in  respect  of  animals  higher  in  the  scale  but  nossesZ 
tbfteiH 1Gr  n°  cerebral  hemispheres  or  only  a  rudiment  of  them 
rpciin  theyare  capable  of  much  and  varied  bodUy  activity  S 
response  to  suitable  stimuli.  With  regard  to  the  human 

so  importfl^t^t11  establ.ished  that  osmosis  does  not  take, 
that Tffistincf  spfir  nutntl0nas  was  formerly  supposed,  and 
cells  of  the n£  tlVe  poawe[  lsf  exorcised  by  the  epithelial 
globules  of  fS tfrir^e+b whlcb’  .f°r  example,  pick  out  the 
transmit  them*  l  a  th°  matenals  within  their  reach,  and 
Now  Thl  o+ifT  1  rthe  commencement  of  the  chyle  vessels. 
actffinthof  The'T8  obseryations  of  Metschnikoff  regarding  ti.e 

opS 

wS^X?l"ee,ed  °f  ,aCtS  treSenting  SO“; 

logical Tocietv 1  of  whicb  took  PIace  in  the  Path  o- 

prlsent  veirhaTbL  di°?  dunng  the  earlier  months  of  the 
Pbf  w  year,  bas  brought,  more  prominently  than  formerly 

In  the  mafnthTStSTbleCt  bef°re  the  Passion  in  this  counl%l 
kSfi"s  vTews’al  thmk’  wef  are  compelled  to  accept  Metschni- 
ledlc  lid  a«enrriinpi iesentin§  ,the  present  state  of  our  know- 
BtaSdiM  thp we.must  accept  phagocytosis,  notwith- 
pnth  Awf8  1 16  opposition  of  some  observers  of  great  weight  and 
authority,  and  notwithstanding  some  considerable  objection*- 

fLSS„tl;en'  t0  ‘S  “‘“Wishod  that  certafncells,  olwhieh 

attMUnff  ShoS  l  l‘-  most  ’“portant,  possess  the  power  ot 
attacking  and  destroying  certain  infective  microbes  when  in- 

odr„d  -Tt(?  tbe  body ;  that  these  free,  mobile  aJd  apiS- 

imnortanfTn  ^ldepc:nde.ot  organisms  act  in  a  manner  higfi y 
lmportant  to  the  integrity  and  safety  of  the  body  at  large  pre- 

2tn.g  \t  undcr  suitable  circumstances  from  the  infurmns 
effects  of  virulent  bacteria.  So  much,  I  think,  mav  be  re- 
garded  as  fairly  established,  even  should  Buchner’s  views  r*- 

ultimafoly  IsffihST  °'  antibiotie  fluids  in  blood  b* 

It  is,  however,  with  a  certain  degree  of  wonder,  not  nn- 
mingled  with  distrust,  that  we  find  something  of  the  pur- 
po.  ive  character  which  has  hitherto  been  supposed  to  be  the 
exclusive  endowment  of  conscious  beings  attributed  to  these 
mmute,  hardly  differentiated  masses  of  protoplasm.  We 
learn  that  under  the  influence  of  chloral  the  leucocytes  refuse 
their  work  and  become  anaesthetised,  so  that  the  bacteria 
have  it  all  their  own  way.  We  are  told  that  they  show  a 
hkmg  for  some  substances,  and  an  instinctive  aversion  for 
others;  and  some  facts  are  adduced  regarding  their  mode  of 
warfare,  which  seem  to  point  to  a  more  than  nascent  civi- 
lisation.  One  observer  describes  them  as  marching  right  im 
to  the  bacilli  and  attacking  them,  which  seems  analogous  to 
t  ie  Napoleonic  tactics  in  battle,  while  the  lymphocytes  are 
described  as  forming  a  second  line  of  defence,  a  method  sug¬ 
gestive  of  the  more  watchful  strategy  of  Moltke.  Altogether 
the  demeanour  and  endowments  of  the  cells  open  up  a  field 
for  investigation,  both  as  regards  cell  action  in  itself  and  as 
regards  its  relation  to  the  organism  generally,  which  con¬ 
tains  much  that  is  of  the  highest  pathological  and  physfo- 
logica!  interest.  A  new  cellular  pathology  is  being  developed 
differing  widely  indeed  from  the  brilliant  theory  bearing  this 
name,  so  long  familiar  to  us  from  the  powerful  advocacy  of 
\  irehow,  but  agreeing  with  it  in  the  important  functions 
assigned  to  the  ultimate  elements  of  the  body  as  indepen- 
dent  factors,  both  m  morbid  and  healthy  processes  :  and  als& 
in  representing  them  as  being  either  uninfluenced  or  as  only 
indiiectly  influenced  by  the  nervous  and  vascular  systems  in 
some  of  their  essential  activities. 

Now  while  phagocytosis  is  directing  our  attention  with 
increasing  interest  to  the  minutest  and  most  elementary  con- 
stituents  of  the  organism,  on  the  other  hand,  renewed  zeal  ie 
being  shown  in  investigating  the  complex  problems  which 
the  nervous  system  presents  to  the  inquirer.  Even  with 
regard  to  those  more  doubtful  subjects  which  are  in  the  bor¬ 
derland  of  legitimate  scientific  inquiry,  a  revival  of  interest 
has  taken  place.  Hypnotism  and  its  allied  states  have  long 
exercised  a  powerful  fascination  on  a  large  portion  of  thl 
intelligent  public,  and  have  been  looked  on  with  much 
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nnrinsitv  but  always  with  a  little  suspicion,  by  physicians. 
Although  not  new  these  singular  and  striking  manifestations 
have  of  late  been  more  carefully  studied,  and  the  methods  of 
producing  them  have  been  more  clearly  ascertained,  and  one 
Fo  °  lad  to  notice  that,  instead  of  being  relegated  to  non-pro¬ 
fessional  men,  they  have  engaged  the  attention  of  some  of  the 
physicians  most  competent  to  conduct  such  inquiries,  and  most 
capable  of  estimating  their  results  with  precision  and  j  udgment. 
Whatever  verdict  may  ultimately  be  passed  on  hypnotism, 
there  can  be  no  reasonable  doubt  that  certain  facts  have  been 
elfcited  which  show  that,  in  the  hypnotic  condition,  profound 
and  extensive  modifications  occur  in  the  sensory  and  motor 
functions  of  the  brain.  Now,  admitting  much  that  has  been 
ur"ed  against  hypnotism  ;  granting  that  it  is  likely  to  attract 
the  attention  of  men  who  have  a  liking  for  the  marvellous, 

IV  at  it  can  be  practised  by  men  possessed  of  no  scientific 
SafniL  and  incompetent  to  deal  with  the  most  refined  ac¬ 
tivities  of  the  nervous  system,  and  that  it  thus  lends  itself  to 
charlatanism  and  imposture;  granting  that  it  may  be  attended 
with  danger  of  a  formidable  kind,  and  also  that  its  field  o 
therapeutic  usefulness  is  likely  to  be  at  best  a  very  restricted 
one,  and  its  effects  probably  only  transitory  ;  still  it  is  a  sub- 
iect  eminently  deserving  of  careful  and  profound  scientific 
investigation,  conducted  under  the  most  rigid  Precautions,  so 
as  to  exclude  intentional  or  involuntary  deception.  We  do 
not  need  to  be  much  concerned  about  whether,  as  has  been 
stated  we  have  in  hypnotism  a  condition  akin  to  natuial 
sleep  or  whether  it  is  in  reality  a  pathological  state  related 
to  hysteria.  What  is  at  present  wanted  is  a  clear  account  of 
the  phenomena  which  are  capable  of  being  produced  under 
its  influence.  If,  as  numerous  statements  aver,  hypnotic  sug- 
gesUon  can  be  shown  in  any  degree  to  affect  processes  of  nu¬ 
trition  and  the  reaction  to  irritants,  then  some  points  of  the 
very  highest  interest  as  regards  the  influence  of  psychical  on 
physical  processes  will  have  been  established. 

Most  of  us  have  been  inclined  to  read  with  a  considerable 
degree  of  scepticism  the  accounts  of  instances  in  which 
obvious  physical  changes  have  been  stated  to  have  resulted 
from  nervous  influence,  especially  when  these  changes  have 
occurred  in  a  rapid  manner.  But  should  the  statements  on 
this  subject  which  have  been  made  so  positively,  and  on  the 
faith  of  apparently  cautious  and  trustworthy  observers  prove 
to  be  authentic,  it  will  certainly  compel  us  to  reconsider  our 
position  with  reference  to  this  subject.  _  , 

The  opinion  is  very  generally  entertained  that  the  diseases 
of  the  nervous  system  are  now  more  widely  diffused  and  more 
numerous  than  formerly.  It  is  somewhat  difficult  to  obtain 
accurate  statistics  on  this  question,  and  not  altogether  easy 
to  ascertain  their  precise  value,  but  some  facts  seem  open  to 
no  serious  question.  In  Ireland,  the  proportion  of  the  insane 
to  the  population  has  steadily  increased  I  owe  to  the  kind¬ 
ness  of  the  Registrar-General  for  Ireland  the  numbers  of  those 
mentally  affected  as  shown  in  the  census  of  1891  as  compared 
with  that  of  1881.  The  numbers  of  the  insane,  including 
idiots,  were:  in  1881,  18,313;  in  1891  they  are  21,188,  an  in¬ 
crease  of  2,875,  although  the  population  has  diminished  by 
453  677.  The  proportion  is  224  to  each  100,000  of  the  popula¬ 
tion.  Even  allowing  for  the  fact  that  emigration  takes  away 
in  tlie  main  the  healthy  and  strong,  and  that  consequently 
this  represents  the  proportion  of  insane  to  a  much  larger 
population  than  now  exists  in  the  country,  still  it  indicates 

a  very  notable  increase.  ,  , 

The  reports  of  the  Registrar-General  for  England  show  an 
almost  uninterrupted  increase  in  the  mortality  from  nervous 
diseases.  Some  of  this  is  no  doubt  explicable  in  other  ways, 
but  on  the  whole,  the  evidence  of  statistics  coincides  with 
the ’general  opinion  among  physicians  that  there  is  an  in¬ 
crease.  Whether  this  depends  on  the  increase  of  causes 
tending  to  overwork,  and  weary,  and  exhaust  the  brain  and 
nervous  system  we  need  not  at  present  stop  to  discuss.  Now, 
even  those  of  us  who  have  no  special  connection  with  the 
treatment  of  the  insane  find  ourselves  frequently  brought  into 
contact  with  questions  regarding  insanity.  Apart  from  the 
mere  granting  of  certificates,  which,  however,  is  attended 
with  much  anxiety  and  with  heavy  legal  responsibility,  there 
are  the  numerous  minor  forms  of  aberration  m  which  it  hardly 
becomes  a  practical  question  whether  they  necessitate  re¬ 
straint  or  not,  and  there  are  also  the  many  instances  in 
which  general  affections  produce  mental  phenomena,  lhen 


wp  have  the  numerous  cases  of  temporary  insanity  which  are 
never  known  beyond  the  families  of  the  sufferers  and  the 
Sil  Zn  to  whom  their  care  is  entrusted  as  well  as  the 
incipient  stages  of  mental  disease  in  which  skilful  manage- 

“ifil Vo  doubt^nVon sequence'  ol  considerations  based  on 
these  facts  that  systematic  instruction  on  the  subject  ™en 

SflSM  hfm‘iySadbdeCtTa? 

iniportanceVf'Vis  Vranch°oMnqIuiry  D>  ^the^me«fical  ^  practi- 

tl(Now  the  study  of  medical  psychology  alone  is,  m  my  mmd, 
a  vprv  incomplete  and  inadequate  preparation  for  compre 
bending  the  multiform  disturbances  of  mental  function,  and 
is  even  more  inadequate  in  respect  of  either  diagnosis  oi 
therapeutics  and  in  view  of  the  expectation  of  adding 
our  knowledge  of  cerebral  diseases,  as  regards  either  localisa- 

tilTavehlorna-tbeen  of  opinion  that  some  knowledge  of  psycho¬ 
logy  moper,Uiat  is  of  the  science  of  the  phenomena  of  mind 
in§RsPnormal  conditions,  is  absolutely  necessary.  Without 
an  acquaintance  with  the  problems  and  methods  of  psycho 
logical  inquiry  it  is  impossible  to  observe  and  to  describe 
adequately  the  phenomena  of  morbid  mental  states.  In  the 
investigation  also  of  those  conditions  in  which  the  disturb¬ 
ance^ of ?: single  function  is  what  is  most  manifest  and  strik¬ 
ing,  it  is  clear  that  a  knowledge  of  the  Unuts  and  different 
tion  of  function  must  be  of  capital  importance.  It  wiH  be  ol 
value  also  to  become  familiar  with  the  terms  W  in  psy cho¬ 
ir,  „v  in  itself  a  study  of  no  inconsiderable  difficulty  ana  ex 
tent’  In  dealing  with  such  questions  as  amnesia,  aphasia, 
delusions  and  hallucinations,  and  other  disturbances  of 
consciousness  we  are  not  only  in  the  sphere  of  our  legitimate 
activity  aSd  of  our  daily  work,  but  we  are  touching,  not  in¬ 
directly  on  some  of  the  most  interesting  problems  of  nnnd. 
Tn  examining  these  questions  we  get  into  one  of  the  main 
currents  of  modern  thought,  and  have  suggested  <°  “S  some 
problems  which  have  engaged  the  attention  of  many ^of  the 
acutest  intellects  of  ancient  and  modern  timeis.  Some .psycho 
logists  refuse  to  accept  any  help  from  physiology  and  fort ■  y 
themselves  in  the  citadel  of  introspection,  declining  all ^ex 
ternal  aid.  It  is  said  by  them  that  the  comprehension  of 
physical  processes  throws  no  light  on  psychical  processes, 
and  that  these  are  absolutely  heterogeneous.  I  am  not  con¬ 
cerned  to  defend  the  claims  of  physiology,  which  find  advo^ 
eates  enough;  but  in  respect  of  morbid  conditions,  wnen 
we  find  misery  and  despondency  connected  with  defective 
digestion,  perversions  of  the  will  and  deceit  h 

hysteria,  emotional  instability,  causeiess  anger  and  chilffish 
tears  and  laughter  accompanying  the  later  stages  of  chronic 
damage  to  the  brain  ;  when,  to  take  simpler  and  more  trail 
sitorv  influences,  we  find  alcohol  leading  to  the  well  kn 
mental  exhilaration  which  attends  the  early  stages  of  its 
effect ;  when  we  find  opium,  in  those  accustomed  to  its  use, 
producing  such  agreeable  sensations  that  De  Qumcey  could 
state  that:  “  Here  was  the  secret  of  happiness,  about  which 
philosophers  had  disputed  for  so  many  ages,  at  once  dis¬ 
covered ;  happiness  might  now  be  bought  for  a  penny  and 
carried  in  the  waistcoat  pocket ;  portable  ecstasies  might  be 
had  corked  up  in  a  pint  bottle,  and  peace  of  mind  could  be 
sent  down  by  the  mail:”  when  we  find  all  these  and  many 
kindred  mental  accompaniments  of  physical  changes  brought 
to  our  knowledge,  we  have  the  strongest  motive  to  attempt 
the°analysis  of  the  material  lesion  and  of  its  modifications 
and  varieties.  Some  of  our  greatest  observers  attach  much 
moment  to  the  entire  and  absolute  denial  of  any  relation 
cause  and  effect  in  these  events,  and  they  insist  on  regarding 
the  neural  occurrence  as  merely  concomitant  with  the  mei nt 
occurrence.  Now  we  may  grant  at  once  that  the  nexus  b 
tween  them  is  as  yet  undiscovered  and  may  be  undiscover 
able ;  but  in  investigating  mental  piienomcna  from 
physical  side  we  are  doing  something  that  can  hardly  fai 
throw  light  on  certain  obscure  questions,  and  we  need  not 
embarrass  ourselves  with  any  considerations  regardmg  the 
real  connection  or  relation  with  each  other  of  these  con 
comitances. 
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gross' o^nsvchol'oev  £  Tt P.erraitted  to  say  that  tlie  pro- 
for  t],p  hnnS[  g^  tv’  IthlnH-  111  a  great  measure  to  be  sought 
tor  at  tiie  hands  of  the  members  of  the  medical  profession 

Jh«AhySf1-0  °gT  1  am,COnvinced  that  pathological  and  clinical 
nS10”9  mVe??ne  moro  than  experiment  to  elucidate 

studvnf  rnnrhiH^o  xl?f ”ner  I.  have  little  doubt  that  the 
I  ,  y  ®  moibid  and  limited  and  incomplete  mental  and  cere 

oftlm  milfflW0118  WH1  Uer°VV  a  great  deal  of  H8ht  on  some 
miiul  if  iilfhtT  questions  in  the  relations  of  matter  to 
SfWrJoTv!1  b  brW“g  mto  action  the  logical  method  of 
nart  nf  tho  !«!  ascertaining  the  influence  of  the  removal  of 
Finn  Of  f  t  011  the  effect.  Now,  in  assisting  in  the  solu- 

menls  inlhe^m^in^r  tbi"k  our  Action  as  medical 

men  is  in  the  main  a  limited,  although  a  highly  important 

win  off  mi  obviouf  ^ty  is  to  collect  such  a  body  of  facts  as 

sides  flthel  for  future  generalisations.  Be¬ 

sides  the  states  of  marked  and  more  or  less  well-defined 

disease,  which  enter  of  right  into  our  nosological  classifica- 
nfUfn-f6  1jVi?  a  T-ide  hi  examining  into  the  influences 
nl  andfheredlty,  the  cerebral  peculiarities  which,  more 
ss  transformed,  descend  from  generation  to  generation 
constituting  an  “  innate  preparedness  ”  for  the  development 
ar  m°wli  phenomena;  the  relation  between  vice 

me^-plv  t|e  question  of  when  criminality  implies 

meiely  pathological  conditions.  ^ 

nrnilt should  avoid,  at  least  for  the  present,  the  more 
fn^manv  pbllosoPhlcal  attempts  which  have  exercised  dur- 
llfwfny  generations  a  powerful  influence  on  some  of  the 
intellects  of  our  race.  We  need  not  attempt  the  great 
metaphysical  questions  of  substance,  reality,  the  nature  of 
consciousness,  the  ontological  nature  of  space  and  time  the 
essence  of  causal  action,  and  the  like.  The  domain  of  the 
f  hmcal  and  pathological  observer  is  a  humbler,  but  we  may 
con?ratulate  ourselves  a  more  fruitful  one.  Just  as 

nuts  Sidl^n  l|S  lt8elf  Wlth  ,^he  manifestations  of  life,  and 
Fn  fLff  oP  -1  theor,ies  regarding  its  nature  and  origin,  just  as 
I  i^-nCeS  ha7e  resolutely  to  set  aside  at  the  begin- 
mng  a  certain  number  of  unsolved  questions,  so  we  mav 

?uthor7ty8ate  heSG  problems  t0  other  and  more  competent 

dfl 1  think  sh°uld  gain  much  at  present  by  attempt- 
n0  to  form  any  wide  generalisations.  A  working  hypothesis 

eSven°iMtU  uflfmJt6  {lighest  utjlity  in,an  experimental  Science, 
aifllrfi!6  ultimately  comes  to  need  to  be  corrected  or  to  be 
altogether  abandoned ;  and  if  the  facts  which  come  before  us 

aternlM?fble  °f  b,emg  called  into  existence  or  of  being  modified 
at  pleasure,  such  an  hypothesis  might  be  necessary  for  our 
guidance  But  we  have  to  deal  only  with  phenomena  nil 
susceptible  of  voluntary  modification,  and  what  w“  have  to 

with  aZfitv  T°nbSffVe  thlm  witb  accuracy  and  to  record  them 
vitfi  fidelity.  In  these  observations  the  materialist  who  re- 

°f  Tti0n  -in  the  brain  ^Us,  and  the 
1  n  1  ks  0n  ^  as  an  lmmaterial  principle  under- 

[inoLhhtehpPben0mena  °!  consci°usness,  although  acting 
through  the  nervous  system,  can  work  together  In  perfect 

harmony  as  the  problem  is  to  observe  and  analyse  the  phe- 

limTse^^r  blf0re  t!iein'  in  this  task  there  are 

mount  or  evade  °bservatl0ns  whlcb  it  is  not  easy  to  sur- 

abfe'toi&Hft11^  ^  S6!“S  imPrC)hable  that  we  shall  ever  be 
activhv  bllwi  t0  eftlEPjte  accurately  the  results  of  mental 
The  Pev,°f  0xidatl?n  products  of  brain  substance, 

hodv  f  tht  bj?ln,  1S  about  2  per  cent,  of  that  of  the 

a  L  f-Can  |a5?y  doubt  that  in  mental  processes  only 

Bmp  Twi  0f  ,the  cerebrum  is  employed  at  any  given 
binuip  ?  .des’  ]':e  have  no  measure  of  the  relative  degrees  of 

l«  te^’S^Stal’e“4““eqa“Uy  °ann0t  e,iPreSS  ‘hem 

mfit'oMhr^611  must  d™btless  he  accepted  as  the  ultimate 
unit  of  the  neivous  mechanism,  and  the  nerve  fibre  plexus  as 

betwaeenntbe0sr  cPnstit?linS  the  channels  of  communication 
oetween  these  elementary  units  of  cerebral  activity.  When 
we  come  to  localisation  of  function,  with  the  exception  of  the 
rn°LaraeaS  and  Broca’?  convolution,  and  some  further  fairly 
little  weKLrtS?d  “  distl,rba““8  »[  Unguage,  we  havl 
If,  as  is  hoped,  we  can  make  out  that  in  the  brains  of  flip 

£edTisaI  oTaS  ^  diS‘reptly  and  disproportionately 
anected,  it  is  not  unreasonable  to  suppose  that  these  areas 

o 
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Snctions™^  ^naSurtai|fdi-0  b|  connecte<l  with  special 
iunctions.  Dr.  Charlton  Bastian  long  ago  expressed  th0 

opinion  that  the  posterior  lobes  of  the  cerebrum  are  the  most 

import  ant  for  intellectual  purposes,  and  this  view  has  received 

h»„Hh!.8n.BTtion  °,f  D.r-  H-gWinga  Jackson.  On  tile  Sr 
and,  Di.  Bevan  Lewis  lays  down  without  hesitation  the 

acUhTin?  pr4nClple  ^garding  insanity.  He  states  that,  while 
nfllm  rnity  may  be  regarded  as  a  very  general  implication 
o  the  sphere  of  mind,  and  hence  of  a  widespread  disturbance 
of  the  cerebral  cortex,  its  morbid  results  on  the  brain  aS 
Of  tnieply  concentred  on  the  motor  or  fronto-parietal  section 
b *ie  hemispheres.  We  learn  from  these  conflicting  opinions 
iow  little  is  definitely  ascertained  regarding  the  most  import- 
ant  developments  of  cerebral  activity.  P 

If  I  might  indicate  some  definite  lines  on  which  medical 

SSEfiT  be  °f  tbe  greatest  value  in  elucidating  some 

unsettled  problems,  I  should  be  inclined  to  name  anions 
others  the  aberrations  and  decay  of  memory.  For  this 
species  of  observation  no  apparatus  is  necessary,  and  the 

d!mivUfrW>S  arn  dadf  offering  themselves,  and  most  abun- 
ctantiy  to  the  busiest  practitioner.  Have  we  as  yet  any 

f}b  l^ient  n«mber  of  facts  to  justify  the  dissolution  view  of 
the  decay  of  memory :  that  is,  that  in  the  decay  of  memory 
theie  is  a  certain  definite  sequence  of  events?  The  law  of 
regression  as  it  has  been  formulated  by  Ribot,  corresponds  to 
wif-  g^‘r?eral  Principles  of  dissolution  as  a  reversal  of  evolution 
been  enunciated  by  Dr.  Hughlings  Jackson  with 
his  usual  force  and  ability.  The  process  of  decay  would  then 
°n  in  a  regular  gradation,  from  the  complex  to  the  simple 

DoratiSfnSf  has  been  least  thoroughly  organised  or  incor- 
pomted  into  the  brain  to  that  which  has  been  most  so,  from 

wLepjea  i  i°  I  16  mo5t  automatic  of  our  acquisitions,  so  that 
we  forget  first  recent  events,  then  intellectual  acquirements 
fbo,pn^be  impressions  which  belong  to  the  domain  of  the 
feelings,  and  finally,  how  to  perform  automatic  acts. 

•  °f  c®urse  depends  on  a  supposition  that  a  physical 
modification  of  some  of  the  very  many  millions  of  cells  of  the 
cortex  of  the  brain  takes  place,  originally,  in  connection  with 
tlie  mental  process  which  memory  revives,  this  modification 
constituting  the  organic  basis  or  anatomical  substratum  of 
memory.  It  is  suggested  that  it  is  in  this  way  that  we  can 
best  comprehend  the  retention  of  impressions  which  are  for  a 
time^  absent  from  consciousness  just  as  it  is  the  intercommu¬ 
nication  of  the  cells  which  enables  us  to  conceive  how  the 
be  ^vived.  But  is  this  law  fairly  esta¬ 
blished  :  \\  lien  we  reflect  on  the  enormous  number  of  in¬ 

stances  in  which  memory  suffers  notable,  and  so  to  speak, 
pathological  decay  in  age,  it  would  seem  easy  to  collect  and 
classify  such  a  number  of  facts  as  would  put  this  doctrine  on 
a  secure  footing.  But  I  think  this  is  far  from  being  the  case 
find  the  number  of  exceptions  seems  to  be  so  great,  that  we 
may  fairly  rega,rd  this  law  as,  as  yet  in  this  important  sphere, 
unestablished.  ’ 

I  have  recently  had  the  opportunity  of  witnessing  a  curious 
disturbance  of  memory  in  a  young  medical  man,  in  whom 
multiple  neuritis  had  arisen  in  consequence  of  much  and 
premature  exposure  to  cold  after  an  attack  of  influenza.  Be¬ 
sides  the  usual  paralytic  symptoms,  his  memory  became 
greatly  impaired.  He  gradually  reached  the  point  of  for¬ 
getting  the  year  and  the  month,  became  hazy  about  his  per¬ 
sonal  identity,  and  was  doubtful  who  his  wife  was,  and  where 
le  himself  was  residing.  Nec  domus,  nec  placens  uxor,  were 
retained  in  his  memory;  but  he  still  had  a  very  fair  recollec¬ 
tion  of  the  leading  diagnostic  and  therapeutic  facts  about  his 
profession.  He  had  forgotten  a  great  deal,  but  the  platysma, 
myoides  was  fresh  in  his  recollection,  and  the  differential 
diagnosis  of  fluid  in  the  pleura  from  consolidated  lung  was 
retained  firmly.  These  facts,  I  cannot  but  think  to  the  no 

f?1  j  IiCredl^  0*  b*s  teachers,  were  so  organised  in  his  brain 
tfiat  they  resisted  dissolution. 

+  ipI1-e  ppenomena  of  aphasia,  which  have  been  so  much 
studied  and  about  which  so  many  curious  facts  have  been 
ascertained,  bring  us  in  contact  with  a  most  interesting 
problem  :  the  relations  of  thought  to  language.  It  is  I  think 
doubtful  whether  without  words  any  continuous  reasoning 
can  be  carried  on,  and  it  is  pretty  certain  that  in  the  absence 
of  the  symbol  no  abstract  reasoning  could  take  place.  Ac- 
cording  to  the  fine  illustration  of  Sir  William  Hamilton,  all 
2  A  Textbook  of  Mental  Diseases,  Bevan  Lewis,  p.  489.  ' 
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considerable  progress  in  thought  must  be  accompanied  by  a 
corresponding  development  in  language. 

“  You  have  all  heard  of  the  process  of  tunnelling  through  a 
sandbank.  In  this  operation  it  is  impossible  to  succeed  un¬ 
less  every  foot,  nay,  almost  every  mcli  in  our  progress  be 
secured  by  an  arch  of  masonry  before  we  attempt  the  excava¬ 
tion  of  another.  Now,  language  is  to  the  mind  precisely  what 
the  arch  is  to  the  tunnel.  The  power  of  thinking  and  the 
power  of  excavation  are  not  dependent  on  the  words  m  the 
one  case  or  the  mason  work  in  the  other  ;  but  without  these 
subsidiaries  neither  process  could  be  carried  on  beyond  its 
rudimentary  commencement.  Though  therefore  we  al  ow 
that  every  movement  forward  in  language  must  be  deter¬ 
mined  by  an  antecedent  movement  forward  m  thought ,  still 
unless  thought  be  accompanied  at  each  point  of  its  evolution 
by  a  corresponding  evolution  of  language,  its  further  develop- 

mNowf  whence’ find  that  a  special  damage  in  one  situation 
makes  us  lose  the  power  of  reviving  the  recollection  of  the 
word  although  we  recognise  it  when  heard  ;  that  damage  in 
another  region  so  affects  us  that  the  sight  of  the  word  does 
not  call  up  its  mental  representation,  although  we  see  the 
word  plainly ;  and  that  lesions  in  a  third  region  have  as  their 
result  that  the  sound  of  a  word  will  not  call  up  the  corre¬ 
sponding  idea,  although  we  hear  the  sound  of  the  word  dis¬ 
tinctly  ;  it  is  impossible  not  to  recognise  that  here  we  have 
got  a  good  way  in  making  out  the  very  mechanism  of  this 
potent  instrument  of  thought,  and  it  is  difficult  to  see  m  what 

other  way  we  could  have  arrived  at  a  similar  comprehension 

of  these  complex  and  refined  activities.  W  e  learn  from  facts 
like  these  liow  great  apart  the  observation  of  the  dislocations 
and  derangements  of  important  functions  can  play  m  enabling 
us  better  to  understand  the  scope  and  nature  of  the  functio 

^SRew  things  are  more  noticeable  in  connection  with  this  sub¬ 
ject  than  the  amount  of  research  which  is  being  conducted  on 
the  subject  of  experimental  psychology.  In  this  direction 
much  of  the  best  work  has  been  done  m  the  Leipzig  Psycholo- 
gieal  Laboratory  by  and  under  the  direction  of  Wundt,  but 
kindred  investigations  are  being  made  by  various  observers. 
The  researches  on  the  intensity  and  the  time  relations  of 
sensation  and  of  motor  response  to  stimuli  are  of  the  highest 
interest.  They  have  enabled  us  to  ascertain  the  time  occu¬ 
pied  by  mental  acts,  by  the  reproduction  of  impressions,  by 
acts  of  association,  and  by  logical  judgments.  The  amount 
and  quality  of  work  done  in  this  direction  justify  the  hope 
that  psychology,  as  a  natural  science,  will  take  its  place  be¬ 
side  physiology,  and  that  the  physical  basis  of  mental  ac¬ 
tivity  will  be  more  and  more  understood  and  elucidated. 

I  have  dwelt,  at  perhaps  undue  length,  on  this  aspect  of  my 
subject,  partly  because  it  has  a  direct  bearing  on  the  relation 
of  medical  science  to  other  branches  of  knowledge,  and  partly 
because  it  furnishes  a  convincing  proof  of  the  claim  of  medi¬ 
cine  to  take  a  leading  part  in  the  elucidation  of  important 

usvchological  problems.  , .  , 

P  Again,  to  take  an  instance  of  how  medical  experience  can 
correct  psychological  speculation,  we  may,  even  if  it  be  a 
little  ungracious,  select  an  example  from  the  writings  of  a 
great  thinker  to  whom  many  of  us  are  under  deep  intellectual 
obligation,  Mr.  Herbert  Spencer.  This  eminent  psychologist 
attributes  an  importance  to  the  circulation  m  the  brain  wine  1 
physicians  would  be  inclined  to  regard  as  excessive.  I  e 
states  that  quickening  of  the  circulation  in  the  brain  causes  a 
rush  of  unusually  vivid  ideas,  and  makes  the  memory  more 
distinct  than  usual.  He  contrasts  the  delusions  of  delirium 
as  exemplifying  the  extreme  vividness  with  which  revived 
feelings  may  arise  when  the  cerebral  circulation  is  excessive, 
and  the  loss  of  consciousness  caused  by  cerebral  ansemia  as 
exemplifying  the  converse  result.  Now,  we  have  ample  op¬ 
portunity  of  knowing  that  anaemia  is  a  fertile  source  of  de¬ 
lirium,  as  the  term  “  inanition  delirium  indicates,  and 
while  there  is  much  that  is  doubtful  in  that  most  obscure 
chapter  of  pathology  which  deals  with  hyperaemia  of  the 
brain,  we  know  that  it  is  at  least  as  likely  to  produce  somno 
lence  and  coma  as  it  is  to  produce  illusions.  If  the  rapidity 
of  the  blood  current  were  so  potent  as  Mr.  Spencer  supposes, 
physical  exercise  ought  to  heighten  the  receptivity  of  impres¬ 
sions  and  there  would  be  even  a  perceptible  increase  in  the 
a  Principles  of  Psychology,  vol.  i,  p.  237. 


rapid^exercise'and  hardT^posSe^to^arry  mi  a  train  of 
rp?5oninv  reauiring  any  considerable  exercise  of  memory.  In 
de'ed  it  has  been  urged  by  Schroeder  van  der  Ivolk  that  a  free 
SmmuScation  exists  between  the  arterieB  Jems  in  the 
pia  mater  so  as  to  allow  a  considrable  portion  of  thebiooa, 
wlipn  the  circulation  has  been  quickened,  to  pass  away  over 
the  cortical  substance  without  entering  its  tissue  at  all  and 
thus  to  avoid  the  disturbance  which  Rs  rapid  passage  Hirough 
ttip  panillaries  of  the  brain  would  cause.  In  tins  way,  as  ne 
has  put  it,  the  storm  sweeps  over  the  brain  without  our  per- 

CeiVhale  alluded  to  this  comparatively  trivial  point  to  indi¬ 
cate  how  medical  knowledge  comes  to  have  a  direct  beam  g 
nn  mibipcts  of  wider  and  more  general  interest,  and  to  snow 
also'howphysicians,  by  bringing  their  *£&£ 

bear  on  the  solutions  of  some  of  the  most  interesting  pro^ 
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the  human  intelligence,  can  best 


v  Sale  theCchgn  ty  ol  their  profession,  which  will  thus 
have1  the6 fairest  pfosplct  of  again  forming  an  important  factor 
in  Promoting  the  intellectual  progress  of  the  race. 

Nor  even  in  a  therapeutic  sense  will  studies  of  this  kina 
fail  to  bear  fruit  in  enabling  us  to  deal  more  rationally  and 

more  successfully  with  the  morbid  conditions  of  this  impor- 

Snt  portion  of  the  economy.  It  can  hardly  be  denied  that 
thereTs  a  tendency  among  the  most  enlightened  members  of 
the  profession  to  attach  a  less  overwhelming  ^POrtanee  to 
the  administration  of  medicinal  agents  and  to  have  recourse 
t  a  the  employment  instead  of  them  of  what  maybe  canea 
nhvsiolSical  remedies  in  the  treatment  of  the  morbid  condi¬ 
tions  of  Hie  mind  and  brain.  Light,  air,  nutriment,  en\i- 
ronment  the  warding  off'  of  hurtful,  the  presentation  of 
soothing  impressions — these  are  more  frequently  and  more 
successfully  employed  than  the  large  class  of  nervines, of  ^ 
remedial  actions  of  which  we  are  not  so  certain  as  we  could 
wish;  and  when  we  add  to  these  the  so-ealled  moral  treat¬ 
ment  comprising  amusement,  occupation,  and  the  like,  we 
have  enumerated*  most  of  the  agents  on  which  we  rely  with 
thp  o-rpfltest  and  the  most  assured  confidence. 
tt  I  do  Sot  wish  to  be  understood  as  underrating  the  numerous 
and  potent  additions  which  have  been  made  of  late  to  our 
stock^of  nervine  remedies.  I  like  to  know  that  they  are  being 
constantly  added  to,  and  that  their  actions  are  being  more 
fully  investigated  and  defined.  I  regard  them  in  the  light  of 
a  great  arsenal  of  warlike  weapons  of  the  newest  construction 
and  the  most  perfect  adaptation  to  their  purpose,  kept  always 
readv  foi  use  and  in  a  thoroughly  efficient  state  of  order  and 
readiness  •  but  as  I  regard  it  as  the  highest  and  most  success¬ 
ful  statesmanship  not  to  be  obliged  to  employ  tiie f e  Pg^rffil 
weapons  in  actual  warfare,  so  we  best  vindicate  the  effic  y 
of  our  art  by  having  recourse  to  our  armaments  only  as  spar 
inffiv  as  may  be— confident,  however,  that  at  critic‘h 
moments  and  in  periods  of  active  disturbance  they  can  be 
employed  with  great  and  admirable  ettect. 

It  isY  a  common  and  easy  practice  for  writers  to  exercise 
their  wit  at  the  expense  of  the  profession  of  medicine. J\  o 
and  Le  Sage  have  condemned  to  immortality  what  was  pe 
haps  not  a  very  gross  caricature  of  some  forms  of  practice  in 
their  day  ;  but  graver  and  weightier  thinkers  have  lectured 
us  on  our  shortcomings  and  have  given  us  much  well-mea 
advice?U  Now,  there  it  nothing  which  gives  us  a  higher  idea 
of  the  ability  of  the  earlier  physicians  than  when  we  examine 
the  opinions  and  theories  which  have  been  advanced  by  some 

ofthe  most  commanding  intellects  of  the  world  m  reference 

to  medical  subjects,  and  which  are  often  ludicrous  and  absurd. 
The  father  of  modern  experimental  philosophy,  .-bacon, 
brought  a  charge  against  physicians  that  they  prescribed  m 
too  simple  a  manner  and  did  not  combine  together  a  suffi¬ 
cient  number  and  variety  of  drugs.  It  is  but  3“®Jj£f-H°have 
that  a  number  of  both  ancient  and  modern  therapeutists  have 
applied  themselves  with  no  inconsiderable  energy  to  relieve 
their  profession  from  this  reproach.  The  same  great  philo¬ 
sopher  advised  the  employment  of  a  peculiar  batii  to  obviate 
the  hardening  effects  of  age,  and  he  hoped  by  this  means  to 
promote  longevity  and  to  restore  to  the  rigid  frame  of  ag  , 
suppleness  and  freedom  of  youth.  The  bath  was  to  consis — 


"4  Mental  Diseases,  trans.  by  Rudall.  London,  Churchill,  1870,  p.  38. 
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r.es^.}]]0°^>  ^  that  were  found  loathsome  it  might  be  made 

of  mUk,  butter,  yolks  of  eggs,  and  the  fatter  kinds  of  flesh, 
.  i  oysters  and  wine,  and  sweetened  with  sugar  or  honey. 

ns  extraordinary  bath  was  to  be  followed  by  various  anoint- 
n^f  a\ .  fractions.  It  is  hardly  to  be  wondered,  when  one 
reads  this  curious  prescription,  that  Harvey,  who  was  said  to 
ia\e  been  his  physician,  remarked  of  him  :  “lie  writes  philo¬ 
sophy  like  a  Lord  Chancellor.” 

Berkeley  recommended,  as  is  well  known,  his  wonderful 
tar  water  as  not  only  capable  of  remedying  bodily  disease, 
but  as  having  a  valuable  influence  on  the  understanding — an 
e  feet  of  matter  on  mind  which  we  would  hardly  have  ex- 
pected  from  the  great  master  of  idealism.  “  Nor  is  it  only 
useful  to  the  bodies  of  infants,”  he  says,  “it  hath  also  a 
good  cnect  on  their  minds,  as  those  who  drink  it  are  observed 
to  be  remarkably  forward  and  sprightly.”  When  we  remember 
that  when  this  passage  was  written  Cullen  and  William 
Hunter  were  teaching  medicine  and  anatomy,  we  have  no 
reason  to  think  that  the  physicians  of  that  day  had  much  to 
learn  from  the  metaphysicians. 

Kant,  the  most  profound  speculative  genius  of  Germany, 
was  strongly  opposed  to  vaccination,  which  he  called  “  the 
inoculation  of  bestiality,”  and  he  was  enthusiastic  about  what 
lie  regarded  as  tne  great  discoveries  of  Beddoes  regarding  the 
pievention  and  cure  of  consumption.  One  of  these  discoveries 
was  the  use  of  digitalis  as  a  remedy  for  phthisis,  which  Dr. 
.beddoes. regarded  as  opening  out  a  brilliant  era  for  humanity, 

dL;eaW11S  ^an°S  ^  cured  a  large  majority  of  cases  of  this 

Now,  when  we  see  the  notions  which  existed  on  the  subject 
of  medicine  amongst  these  great  and  highly  endowed  thinkers, 
we  can  form  some  idea  of  the  views  which  would  have  in  all 
likebhood  found  favour  among  the  masses  of  mankind,  and 
the  effects  to  which  such  views  were  likely  to  lead,  and  we 
can  form,  too,  a  fairly  adequate  notion  of  the  superiority  on 
their  own  ground  of  the  contemporary  leaders  of  medical 
science.  W  e  can  see,  also,  what  important  services  legitimate 
medicine  has  rendered  to  the  world,  even  if  it  had  only  the 
negative  merit  of  protecting  mankind  from  disastrous  and 
ignorant  meddling.  Physicians  cannot  accept  the  position 
of  mere  curiosi naturce;  in  presence  of  serious  disease  they 
must  act  with  the  best  means  they  possess.  Failing  in  this 
topheh?s^  W0U  ^  justly  liable  to  the  reproach  of  Mephis- 

To  grasp  the  spirit  of  medicine  is  easy ; 

Learn  of  the  great  and  little  world  your  fill. 

To  let  it  go  at  last,  so  please  ye, 

Just  as  God  will ! 

“?Bf  alway?  remember  that  it  is  by  its  utility  to  the 
world  that  medicine  must  ultimately  stand  or  fall, 'but  we 
must  use  the  word  utility  in  its  widest  signification  as  com- 
prising  on  the  one  hand  all  the  special  activities  of  our  pro- 
fession  in  preventing,  or  mitigating,  or  removing  human 
suffering ;  and  on  the  other  all  its  incidental  advantages  in 
aiding  the  development  and  progress  of  human  intelligence 
by  taking  its  position  along  with  other  members  of  the  group 
of  sciences  of  observation. 

is  to  he  regretted,  but  I  fear  it  is  inevitable,  that  the 
study  of  the  old  humanities  must  be  curtailed,  and  must  even 
in  some  measure  disappear  from  medical  education.  Greek 
seems  doomed  past  recall,  and  it  will,  perhaps,  be  possible  to 
say  at  some  future  day  of  the  medical  profession,  as  Petrarch 
said  of  Italy  m  the  fourteenth  century,  that  it  did  not  con¬ 
tain  more  than  ten  persons  who  could  appreciate  Homer.  And 
yet  in  putting  aside  Greek,  medical  men  will  miss  some  of  the 
finest  products  of  the  human  intellect  moulded  in  the  most 
peifect  form.  Many  of  those  who  take  an  interest  in  the 
study  of  the  subjects  I  have  been  imperfectly  advocating  will 
be  glad  to  be  reminded  of  what  is  surely  one  of  the  most 
touching  passages  in  ancient  literature,  that  in  which  the 
scene  before  the  death  of  Socrates  is  related  in  the  “  Phiedo  ”  of 
Piato,  when  the  illustrious  old  psychologist,  after  his  fetters 
had  been  removed,  began  to  bend  and  rub  his  leg  where  the 
cham  had  galled  it,  saying  as  he  rubbed:  “How  singular  is 
the  thing  they  called  pleasure,  and  how  curiously  related  to 
pain,  which  might  be  thought  the  opposite  of  it ;  for  they 
wi  1  never  come  to  a  man  together,  and  yet  he  who  pursues 
either  of  them  is  generally  compelled  to  take  the  other.”  Our 
psychologists  are  to-day  still  busily  engaged  in  investigating 
the  same  problem.  °  6 


Latin  will  make  a  harder  fight  to  maintain  its  place  and 
will  probably  succeed  in  retaining  it.  If  it  should  fail  it  will 
be  impossible  not  to  feel  a  profound  sense  of  compassion  for 
the  physicians  of  the  future,  if  they  are  never  to  be  admitted 
to  the  simple  feasts  at  the  Sabine  farm,  at  which  educated 
men  have  been  charmed  guests  for  so  many  generations  •  or 
if  they  are  never  to  feel  the  beauty  and  finish  of  the  hexa¬ 
meters  of  \irgil.  I  do  not  suggest  that  grace  of  style  or 
elegance  of  diction  is  to  be  regarded  as  of  intrinsic  value  in 
medical  writings— 

Res  ipsa  ornari  negat,  contenta  doceri. 

Works  on  a  subject  so  changing  as  medicine  is  are  destined 
to  a  comparatively  brief  existence,  and  any  prolonged  or 
anxious  care  devoted  to  their  form  and  finish  would  be  alike 
unnecessary  and  fruitless.  The  classical  latinity  of  Mead  and 
Heberden  has  not  saved  their  works  from  all  but  total 
oblivion.  The  same  fate  is  destined,  at  no  remote  date,  to 
overtake  the  eloquent  periods  of  Latham,  and  the  charmine 
lectures  of  Sir  Thomas  Watson— lectures  which  it  is  surely  not 
merely  early  prepossession  which  makes  me  regard  as  among 
the  finest  English  prose  of  the  generation  which  witnessed 
their  publication.  But  good  writing  satisfies  the  literary 
conscience  of  the  author,  and  gives  a  not  altogether  unde¬ 
sirable  pleasure  to  the  reader. 

The  pursuit  of  literature  is  everywhere  being  regarded  as 
less.n-e.Ce?saryWand  we  must  he  of  our  generation— and  from 
a  utilitarian  point  of  view  it  is  impossible  to  give  more  than  a 
passing  regret  to  those  branches  of  learning  which  have  so 
long  been  regarded  as  the  stamp  and  evidence  of  culture. 
What  with  unconscious  irony  are  called  the  paying  subjects 
are  brought  more  and  more  prominently  forward  in  general 
education,  and  those  studies  which  bear  on  professional  train¬ 
ing  will  ultimately  prevail  to  the  comparative  exclusion  of  all 
others.  But  it  must  be  also  borne  in  mind  that  it  is  not  by 
the  mere  accumulation  of  scientific  facts  that  the  physician  of 
the  luture  will  gain  his  most  valuable  training.  It  is  by  those 
studies  which  develop  and  heighten  intellectual  energy  and 
aid  in  forming  and  promoting  that  flexibility  and  grasp  of 
which  enable  it  to  deal  witli  the  varying  problems 
which  medicine  presents  in  such  abundance.  It  was  re¬ 
marked  by  Dugald  Stewart  that  Locke  owed  some  portion  of 
Ins  success  as  a  psychologist  to  his  medical  training. 

“No  science  could  have  been  chosen  more  happily”  he 
observes,  “to  prepare  such  a  mind  as  that  of  Locke  for  the 
prosecution  of  those  speculations  which  have  immortalised 
his  name ;  the  complicated  and  fugitive,  and  often  equivocal 
phenomena  of  disease,  requiring  in  the  observer  a  far  greater 
portion  of  discriminating  sagacity  than  those  of  physics,  pro¬ 
perly  so-called;  resembling,  in  this  respect,  much  more  nearly 
the  phenomena  about  which  metaphysics,  ethics,  and  politics 
are  conversant.  ” 

.  It  will  always  also  be  of  great  aid  to  the  physician  to  be  able 
in  dealing  with  those  committed  to  his  care  to  recognise  the 
influence  on  them  of  ideas  of  hope,  of  confidence,  of  endurance; 
to  be  able  to  deduct  from  their  complaints  what  is  the  result 
of  an  impressionable  nervous  system  and  what  of  pure  imagi¬ 
nation  ;  to  solve,  as  nearly  as  may  be,  the  personal  equation, 
lhese  capabilities  will  supplement  beneficially  the  most  re¬ 
fined  and  accurate  physical  diagnosis.  We  need  not  doubt 
that  the  multiform  aspects  of  disease,  following,  as  they  do 
closely  on  the  track  of  all  the  numerous  and  diversified  forms 
of  human  energies  and  activities,  will  afford  ample  scope  for 
the  freest  exercise  of  the  highest  scientific  faculty,  as  well  as 
for  the  employment  of  the  most  minute  and  patient  observa- 
tmn.  The  tendency  of  the  medicine  of  the  future  will  no 
doubt  be  in  the  direction  of  greater  specialisation.  Physicians 
and. surgeons  will  devote  themselves,  more  and  more,  to  the 
cultivation  of  a  limited  portion  of  the  vast  and  always  widen¬ 
ing  field  of  knowledge.  Medicine  must  adapt  itself  to  the 
varying  necessities  and  requirements  of  the  world.  It  must 
prove  itself  capable  of  supplying  the  wants  of  a  civilisation 
rapidly  becoming  more  complex  in  its  development,  and 
therefore  more  varied  as  well  as  more  exacting  in  its  demands. 

It  must  press  into  its  service  all  knowledge,  physical  and 
mental,  likely  to  aid  in  the  furtherance  of  its  mission; 
accepting  the  help  of  its  sister  sciences,  but  allowing  itself  to 
be  dominated  by  none  of  them.  It  must  be  alike  flexible  in 
its  methods  and  steady  in  its  aim ;  and  it  must  be  at  once 
cautious  and  aspiring,  always  sane  in  practice,  while  bold  in 
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speculation.  But  at  tlie  same  time  it  behoves  all  those  con¬ 
cerned  in  its  guidance,  or  responsible  for  the  instruction  of 
those  who  are  to  become  its  members,  to  bear  in  mind  its 
position  as  one  of  the  main  supports  of  the  tripod  of  learning, 
as  one  of  the  great  factors  in  the  intellectual  progress  of 
humanity ;  being  well  assured  that  it  cannot  sacrifice  any 
portion  of  its  intellectual  elevation  and  dignity  without  a 
corresponding  sacrifice  of  its  truest  and  most  practical 
usefulness.  _  _ _ — 

ADDRESS  IN  SURGERY 

BY 

Wm.  H.  HTNGSTOX,  M.D.,  LL.D.,  D.C.L., 

Surseon-in-Cliief  to  the  Hotel  Dieu,  Montreal ;  Prolessor  of  Clinical 
Surgery  in  Laval  University. 

At  the  Annual  Meeting  of  the  British  Medical  Association  held 
at  Nottingham,  Julg,  1892. 


ON  SYNTHESIS  IN  SURGERY. 

Surgical  Unrest.— Surgical  Diseases  in  Canada— Surgery  among 

the  Aborigines. — Hospitals  in  Canada.  Specialisation  and  its 

Dangers.— Necessity  of  Synthesis  as  a  Corrective.— A  Plea  for 

Liberal  Education  as  a  Preliminary  to  Medical  Study. 

The  feelings  with  which  I  rise  to  address  so  large  and  so  dis¬ 
tinguished  an  audience  are  a  strange  alloy  of  regret  that  I 
must  needs  fall  short  of  my  own  desires  :  of  confusion  at  find¬ 
ing  that  those  to  whom  the  same  post  of  honourable  duty  has 
been  entrusted  in  past  years  have  left  no  branch  of  surgery 
untouched ;  and  more  than  all,  of  dread  lest  my  beloved 
Canada  should  suffer  in  your  estimation  at  the  hands  of  one 
who  wants,  not  the  will,  but  the  power  to  do  her  justice  on 
this  momentous  occasion.  . 

Permit  me,  in  my  country’s  name,  to  thank  you  in  all  sin¬ 
cerity  for  the  compliment  paid  to  her  in  inviting  one  of  her 
children  to  your  shores,  and  in  assigning  to  him  a  position  of 
such  honour  in  your  deliberations— a  position  hitherto  re¬ 
served  for  the  most  eminent  of  your  own  land— a  land  teem¬ 
ing  with  all  that  is  great  and  noble  in  our  art.  Let  me  assure 
you  that  Canada  is  not  unmindful  of  this  fresh  token  of  your 
regard.  She  is,  as  you  well  know,  most  firmly  attached  to  the 
parent  State ;  she  glories  in  your  past,  she  is  deeply  inte¬ 
rested  in  your  future ;  your  glory  is  her  glory ;  your  future  is 
her  future  ;  and  she  is  grateful  for  any  thought  of  her  in  your 
councils,  especially  where  science  is  concerned,  and  where 
the  common  good  of  mankind  is  the  object. 

It  was  the  desire,  on  our  part,  to  be  in  closer  touch  with 
you  which  made  it  possible,  last  year,  for  that  able  and  inde¬ 
fatigable  worker,  Mr.  Ernest  Hart,  to  successfully  establish 
those  more  intimate  relations  which  now  so  happily  exist 
between  members  of  our  profession  in  the  parent  State  and  in 
the  Canadian  Dominion.  Mr.  Hart  passed  quickly  from  Van¬ 
couver  to  Quebec,  and  at  his  touch  Branches  sprang  as 
quickly  into  existence  as  beacon  fires  were  once  lit  on  the 
summits  of  your  W.elsh  hills. 

Coming,  as  I  do,  to  the  very  apex  of  surgical  art  from  the 
wide  circumference  of  its  base  beyond  the  seas,  it.  might  ap¬ 
pear  bold  were  I  to  attempt,  as  we  sometimes  do  in  Canada, 
to  pass  in  review  the  advances  in  our  art  during  a  certain 
period.  There  we  are  accustomed  to  glean  from  the  United 
Kingdom,  France,  Germany,  and  other  countries,  the  best 
fruits  of  their  workers,  and  to  place  them  before  the  profes¬ 
sion,  stamped,  for  the  most  part  already,  with  the  mark  of  your 
and  of  their  approbation.  But  that  would  here  be  dangerous, 
for  an  address  of  that  nature— however  carefully  prepared, 
nicely  adjusted,  thoroughly  combed  down,  complete  and 
fashioned  in  all  its  parts,  when  leaving  the  western  hemi¬ 
sphere,  might,  on  its  arrival  here,  be  found  to  be  wanting  in 
the  most  recent  of  its  important  features— features  with  which 
you,  in  the  meantime,  might  have  become  familiar — for  the 
advances  in  our  art  excel  in  speed,  sometimes,  the  swiftness 
of  ocean  travel. 

It  has  been  found  by  some  of  my  predecessors  in  this 
rostrum  that  the  advances  in  surgery  have  been  so  great  and 
so  important  that  to  follow  them  at  all  closely  in  their  many 
ramifications  would  be  impossible.  This  difficulty  seems  to 


have  occurred  to  my  immediate  predecessor— the  learned 
Edinburgh  surgeon— and,  in  his  admirable  address,  lie  turned 
at  once,  and  for  relief  as  it  were,  to  surgical  rest.  But  the 
rest,  aptly  termed  surgical,  for  which  Professor  Chiene,  follow¬ 
ing  Mr  Hilton,  had  secured  so  much  attention  was  objective. 
It'seems  to  me  that  with  this  much  needed  surgical  rest  there 
runs  pari  passu  a  surgical  unrest  which  is  subjective,  and 
which  will  be  my  text  for  a  moment. 

On  this  the  eastern  side  of  the  Atlantic,  where,  in  every 
branch  of  commerce,  in  every  trade  and  handicraft,  in  every 
liberal  art,  in  every  learned  profession,  the  lines  which  divide 
the  work  to  be  done  by  each  are,  for  the  most  part,  clearly  and 
distinctly  traced,  the  ceaseless  agitation  of  life  is  marvellous, 
and  would  seem  to  favour  the  view  long  ago  expressed  by  De 
Quincey  that  solitude  was,  even  in  his  time,  becoming  a 
visionary  idea  in  this  country.  Vet  to  me,  a  visitor,  it  appears 
life  here  is  calm,  quiet,  placid  when  compared  with  that  on  the 
western  continent.  Here  there  is  time  for  easy  and  familiar 
intercourse  ;  there  it  is  grudgingly  given.  Here  you  leisurely 
perform  the  functions  necessary  for  the  repair  of  wasted 
tissue,  and  the  reception  of  food,  recreation  and  sleep  have  each 
their  due  time  allotted  to  them ;  there  they  are  unduly  pdf- 
tailed  as  things  which  might  be  realised  and  converted  into 
currency.  This  state  of  unrest  everywhere— but  especially  m 
the  western  world— is  not  favourable  to  the  surgeon,  the  full 
capabilities  of  whose  intellect  are  not  unfolded  without  suffi¬ 
cient  occasional  leisure  and  thought  and  retirement,  all  ot 
which  are,  in  some  measure,  denied  to  him  in  our  new  and  over- 
active  world.  With  you,  as  with  us — but,  as  it  seems  to  me, 
not  so  much  with  you  as  with,  us— the  average  surgeon  of  to¬ 
day  is  less  a  man  of  thought  than  a  man  of  action.  He  is  con¬ 
stantly  liable  to  disturbance,  either  from  the  particular  cha¬ 
racter  of  his  calling,  or  from  the  agitation  of  all  around  him, 
of  which  he  soon  partakes.  He  is  made  to  eschew  the  more 
meditative  habits  which  would  the  better  fit  him  to  weigh 
well  and  to  adopt  or  reject  what  should  be  adopted  or  re¬ 
jected,  without  reference  to  authority,  or  without  being  swayed 
by  the  influence,  not  always  safe  and  reliable,  of  superiority 
of  position  or  of  condition. 

Perhaps,  at  no  time  in  the  history  of  our  art  have  the  facili¬ 
ties  been  greater  everywhere  than  they  are  at  present  of 
arriving  at  conclusions  which  may  not  be  sound,  and  of 
being  misled  by  representations  which  may  not  be  strictly 
true.  In  the  few  intellectual  centres,  in  ancient  times, 
opinion  wrs  gradually  formed  in  solitude.  It  advanced  in 
regular  progression,  and  from  mouth  to  mouth,  as  it  were. 
Tmday,  with  steam  and  electricity  and  the  wondrous  and  un¬ 
ceasing  development  therefrom  of  vast  physical  agencies, 
men  are  brought  nearer  to  each  other.  Truth,  to-day,  travels 
with  the  speed  of  lightning;  but  error  also,  and  with  like 
rapidity.  Opinion,  formed  in  large  centres,  acts  especially 
on  the  imagination  of  those  around,  and  more  powerfully  still, 
perhaps,  of  those  at  a  distance.  It  does  not  always  convince, 
but  it  impresses,  and,  to  quote  the  words  of  a  classical 
writer,  it  has  the  force  of  authority  rather  than  of  reason  ;  and 
concurrence  in  it  is  not  always  an  intelligent  decision,  but  a 
more  or  less  blind  submission.  Our  minds  are  often  misled 
by  misrepresentations,  and  they  remain  misled  till  other  and 

truer  representations  put  them  right  again. . 

Surgical  opinion,  in  an  especial  manner,  is  at.  first,  and  for 
some  time,  what  seems  to  be  thought  by  every  one  in  general, 
and  by  some  one,  or  perhaps  no  one,  in  particular.  An  opinion 
hurriedly  expressed  by  eminent,  or  even  prominent,  or  perhaps 
only  self-beguiled  authority  is  adopted ;  it  is  propagated ;  it 
becomes  the  opinion  of  the  general  body,  and  although  we 
may  have  resisted  the  influence  of  the  individual  authority  in 
the  first  instance,  we  finally  succumb  to  the  voice  of  that 
general  body  of  which  we  are  constituents— each  part  having, 
without  perceiving  it,  perhaps,  done  its  share  in  diflusing 
truth,  it  may  be  in  extending  error. 

The  views  on  surgical  questions,  expressed  ere  they  have 
been  fully  considered;  hasty  reports  of  surgical. cases,  and 
premature  records  of  surgical  operations— especially  if  the 
operations  have  been  bold  and  novel — when  published  within 
a  few  days  of  their  performance,  are  often  misleading.  Had 
the  publication  of  so-called  successful  cases  in  medical  jour¬ 
nals  for  its  sole  object  the  elicitation  of  truth,  error  in  time 
would  be  of  small  moment. 

The  haste  in  publishing  enables  the  operator  to  scatter  re- 
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snhion/'f™?^8  broadcast  over  the  land  as  a  bid  for 
i  •  for)’ls  skill.  Is  the  journalist  quite  blame- 

1  ,  j  .  O’btating  the  premature  publication  of  cases  which 
'  j  o  i  IUe’-+ le  bands  the  surgeon  or  the  surgical 
of  n  a  ’.b,1?*'  on^  to  terminate  fatally  in  the  hands 

j-  f  ti  Cal  Pract1tioner,  or  in  a  medical  ward  from  the 
japv  1?°*\  immediate,  result  of  surgical  in¬ 
to  nresidp  nv<)  0U  ?•  l^at  tbe  tutelary  deity  who  is  supposed 
shnnH  u °ver  medical  journalism  might  so  ordain  that  there 
Li-  „„eta11  .  e,  less  hurry,  a  little  less  zeal  in  taking  the 

p  _  imiia!ly  inb)  one  s  conbdence,  and  in  publishing  suc¬ 
cesses  while  they  are  yet  problematical. 

on  Ver^  ^ark  Great  Britain  error  is  quickly  overtaken 
tinn«  \ fr?,cted  >  n°t  80  in  Canada— a  country  so  vast  that  por- 
(  Prmn,UfcfTe  ne+irer  to  GrAeafc  Britain,  and  to  France,  and  to 
Dominion  than  they  are  to  other  portions  of  its  own  vast 
rSia'  “  ;  ind  wbence  London  or  Paris  or  Vienna  may  be 
'  ,  ?d  111  }esf.  time  than  Toronto  or  Montreal.  Errors 
such  distant  and  inaccessible  portions  of  the  world 

dpbX  tL0pd°-taeirfmisc^ief1lonS  after  they  have  ceased  to 
delude  the  minds  of  men  in  the  larger  centres. 

pvpv  stea(3ily-increasing  number  of  medical  journals  all 
flip  r>!!herr?rld  so.me  of  them  established  in  the  interests  of 
tlip  Prnoi1C  1  so,me  in,^e,  interests  of  the  profession ;  some  in 
the  interests  °f  a  medical  school ;  and  not  a  few  in  the  interests 
of  some  nostrum  retailed  for  profit— in  all  these  kinds  and 

iM«  H'ffi  +rica  bas  ber  share.  The  exact  number  published 
it  is  aimcult  to  arrive  at. 

medical  library  in  connection  with  the  Surgeon- 
.inpppf  s+,°®ce  afc  ashington,  which,  under  the  able  guid- 
pvtpnt  Li1  marvellous  worker,  Dr.  Billings,  is  unique  in 
fSt.  «  d  C0mP]®tfness,  receives  700  medical  journals  of  all 
f UpG®  ^  year.  Of  these,  30  are  devoted  to  dentistry  (15  of 
£ ke°a  from  the  United  States) ;  38  to  pharmacy  (8  of  these 
®tates)  ’  32  to  veterinary  medicine  (2  from 

UniSd1^8^10?  ;  22  xt0  h.omceoPathy  (14  of  these  from  the 
r  nited  States) ;  9  are  eclectic,  and  all  9  are  from  the  United 

States— leavmg  12i  for  regular  medicine  for  the  United 
t),P  fnrppA;UrralS  °S  popu,lai;;  medicine  are  not  included  in 
g  llst;  ,  M°.“e  °*  G|e  journals  referred  to  are  con¬ 
ducted  with  great  ability,  while  a  few  reach  a  high  level  of  ex¬ 
cellence.  Not  infrequently,  in  articles  inelegantly  written  and 
quaintly  expressed,  the  mechanical  genius  of  the  people  is 
conspicuously  shown  in  a  manner  to  command  the  attention 

innrnJio0  mor<"  fav°urab]y  circumstanced.  Readers  of  the 
journals  of  both  hemispheres  have  occasionally  noticed  in 

twiSia  greatei;  Precision  in  reporting  cases  and  in  stating  facts 
them  is  generally  met  with  in  the  western  world.  You  do  not 
so  otten  indulge  in  unknown  quantities,  while  dates  and  other 
eiicumstances  are  stated  with  greater  fulness.  I  have  noticed 
the  same  features  in  your  discussions.  An  absence  of  that  pre- 
♦ba  A™erma  must  not,  however,  be  allowed  to  take  from 
m  +i  a  v  G  of  a  statement  or  a  report.  It  is  due  in  great  measure 
to  the  hurry  and  unrest,  the  variety  of  fatiguing  work  a  sur- 
g  o n  is  called  upon  to  do,  and  the  difficulty,  even  in  cities 
WpayiingJi)roperly  qaabfied  clinical  assistance.  Outside  of 
lospitals  there  are  well-qualified  nurses  for  the  rich— their 
services  are  beyond  the  reach  of  the  poor-and  they  append 

o  fPnTnT1'^1-6  Rnd  charfc :  but  beyond  this  there  is 
o  ten  no  further  record  till  the  case  is  finally  summed  up  by 

the  surgeon,  when  the  details  of  treatment  are  added.  P  7 
.  on  of  action  who  have  left,  and  are  leaving  the  impress  of 
tl,e,r  mMtect  in  the  more  practical  departments  of  our  art 
Wa°ftein  obl,1§ecl  to  search  in  their  visiting  list  or  their  day- 
Dook,  where  the  more  methodical  and  leisurely  arrangement 
of  your  work  enables  you  to  be  more  precise.  g 

t  w  ™etimeS  xtb<f  facts  are  drawn  fr°m  memory  and,  for  all 
ureeisp  *?sentia1’  correctly  drawn,  though  dates  and  other 
precise  circumstances  are  often  watiting.  It  is  from  this 

ehof  tbI?fnne^mrrfep0riting  ?ases  tbat  doubt  is  sometimes 
nart«  V-  u  Credlblbty  when  §iven  wlthout  reference  to  minor 
parts  which  are  not  considered  essential  to  their  truth.  The 

Went  of  this  Association  can  recall  how  the  state- 

bar^ hZ  h  reCea1Ved  fr?,m  An?erica-  some  years  ago,  that  a  crow- 
him^ and Zld?!V-] a  th™Ugb  a  man’s  skull  without  killing 
strnnoK  h brain  matter  had  been  found  adherent  to  the 
Was  npf  ^  0f  ir??  at  a  dlstance  of  many  feet.  The  number  of  feet 
thSjT  glve,n  t1  cannot  give  it  now)  but  the  statement  never¬ 
theless  was  true,  even  without  the  lesser  detail  of  distance 
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.  1 of  y°u,wi11  remember  how  little  disposedjmanv  were 
to  believe  that  a  sponge  probang,  charged  with  solution  of 
nitrate  of  silver,  could  be  got  beyond  that  watchful  sentinel 
the  epiglottis,  and  be  applied  to  the  larynx.  Who  doubts  it 
now  ^  The  same  may  be  said  of  Sayre’s  assertion,  discredited 
at  the  time,  that  after  excision  of  the  bones  of  the  hip  or  knee 
the  joint  could  be  so  arranged  that  the  little  patient  might  be 
borne  from  one  place  to  another  without  discomfort  and.Swith- 
out  injury  Many  of  you  have  seen  Sayre’s  work. 

W  ere  I  disposed  to  dwell  on  American  surgery  I  could 

?ol?  yT^blW  instances  of  this  kind,  but  that  is  not  my  pu r- 
pose.  I  shall  merely  add  that  it  must  be  apparent  to  readers 
on  this  side  of  the  Atlantic  and  to  those  who  have  visited  the 
western  hemisphere,  that  the  American  surgeon  arrives  in 
his  own  way  a.nd  with  marvellous  celerity  at  the  chief  points 
m  a  case-at  its  gist,  its  essence  so  to  speak-by  a  process 
which  may  not  be  strictly  logical,  but  which  is  rather  of  the 
atuie  of  an  intuitive  intellectual  judgment  or  perception 
He  seems  to  recognise  truth,  or  something  he  takes  \o  be 
truth,  without  the  necessity  of  any  elaborate  process  of  ratio¬ 
cination.  This  marked  quality  in  the  American  mind  renders 
mV? -prT it0  eclecticism,  not  akme  in  medicine  and  surgery 
but  in  philosophy,  and  even  sometimes  in  matters  of  theology 

ai;Th°iugh  the  prm<??P,es  of  °ur  are  independent  of  nation- 
ahty  there  are  conditions  peculiar  to  the  different  parts  of  the 
earth’s  surface  which  must  be  taken  into  account  by  sur¬ 
geons  and  which  to  a  greater  or  less  degree  modify  practice 
The  relatively  greater  freedom  from  death  which  Valentine 
Mott,  more  than  half  a  century  ago,  claimed  for  surgical 
operations  performed  m  New  York  and  Philadelphia,  I  claim 
and  more  advisedly  claim,  for  operations  performed  in  the 
larger  cities  of  Canada.  The  inflammations  which  sometimes 
follow  surgical  procedures  with  us  are  indeed  accentuated 
and  are  marked  by  much  elevation  of  temperature  ;  but  the’ 
character  of  those  inflammatory  processes  is  of  a  simple 
sthenic  type,  and  not  of  that  irritable  form  which  so  often 
perplexes  hospital  surgeons  in  the  larger  centres  of  Europe 
The  climate  of  Canada  has  much  to  do  with  this.  In  many 
parts  of  Great  Britain  mortality,  from  all  causes,  increases  with 
the  decrease  of  temperature  ;  with  us  the  reverse  is  the  case 
Pu,^  winter  season,  with  the  temperature  of  St.  Petersburg* 
is  the  hea-ltlnest ;  spring  and  autumn  come  next  in  salubrity  ■ 
while  the  largest  mortality  is  in  July  and  August,  when  the 
temperature  is  that  of  the  same  months  in  Paris.  At  certain 
seasons  the  atmosphere  is  so  dry  that  the  meat  of  the  buffalo 
and  the  red  deer,  when  cut  into  strips  and  dried  in  the  open 
air,  may  be  reduced  to  powder,  forming  the  pemmican  which 
often  alone  sustmns  the  aborigine  in  his  wanderings.  When 
you  add  to  this  condition  of  climate  the  simple  frugal  habits 
of  the  people-well  fed,  well  clothed,  well  housed-living  in 
a  land  where,  as  in  Longfellow’s  Acadie,  “  the  richest  are 
poor,  and  the  poorest  live  in  abundance,”  you  have  a  sturdy 
energetic  race  displaying  much  power  of  resiliency  when 
their  injuries  demand  the  intervention  of  the  suro-eon. 

It  is,  moreover,  a  people  subject  to  few  ailments,  and*  these 
are  of  a  sthenic  inflammatory  type.  Thorough  acclimati¬ 
sation  is  found  to  confer  additional  immunities.  Those  who 
can  count  the  greater  number  of  generations  born  in  Canada 
are  the  healthier,  while  those  undergoing  the  process  of  ac¬ 
climatisation  do  not  suffer  in  the  processive  state.  These 
lemarks  do  not  apply  to  the  descendants  of  the  aborigines 
who  have  been  allied  to  the  whites.  The  inflammatory  affec¬ 
tions  met  with  in  the  Metis,  whether  of  the  French  with  the 
Huron  or  Iroquois,  or  of  the  Scotch  with  the  Cree,  are  for  the 
most  part  of  a  strumous  type,  presenting  but  few  of  the  eha- 
racteristics  of  those  affections  in  either  of  the  unmixed  races. 

Aneuiysms  fire  not  common  in  Canada;  chronic  rheu¬ 
matic  arthritis  is  seldom  met  with ;  rickets,  which  the 
Germaps  i  ^  ,^a^’  ye<i  tbeF  cannot  say  why,  the 

Englische  Rrankheit,  is  scarce;  strumous  ophthalmia, 
which  is  so  constantly  seen  in  the  hospitals  of  Vienna,  Lon- 
don,  and  Glasgow  is  not  frequent ;  and  in  cancer,  especially 
of  the  breast,  the  glandular  system  is  not  generally  primarily 
affected,  affording  thereby  a  fairer  chance  of  freedom  from 
early  recurrence  of  this  disease.  (I  allude  to  this  disease  ad¬ 
visedly,  as  I  observe  that  some  of  your  more  distinguished 
surgeons  recommend  removal  of  the  axillary  glands  in  all 
cases  of  scirrhus  of  the  breast— advice  which,  from  my  experi¬ 
ence  in  Canada,  I  am  not  disposed  to  follow.) 
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There  are  no  surgical  diseases  in  Canada  which  have  not 
their  counterpart  in  every  portion  of  Europe— two  alone  ex¬ 
cepted.  When,  in  the  words  of  Milton, 

the  parching  air 

Burns  frore,  and  cold  performs  the  effect  of  fire, 
frostbites  are  met  with  (among  the  n on-acclimatised  chiefly); 
and  when  snow  covers  the  land,  the  mal  de  raquette  is  com 
nlained  of  by  those  who  suddenly,  and  without  preparation, 
are  called  upon  to  make  long  and  hurried  journeys  on  snow 

ShIteistrue  that,  on  the  eastern  coast  of  New  Brunswick  in 
Canada  a  few  lepers  are  met  with  m  the  lazaietto  there  ,  but 
the  disease  Snot  indigenous  to  the  soil.  Nearly  a  hundred 
years  ago  two  shipwrecked  sailors  were  cast  ashore  at  a  place 
called  Tracadie.  They  were  the  subjects  of  leprosy.  A  French- 
Canadian  woman  gave  them  shelter.  In  washing  tlieir  li  e 
she  contracted  that  pitiless  disease,  and  transmitted  it  to  her 
children.  These  marrying,  a  small  colony  of  lepers  was 
formed.  The  number  was  at  one  time  about  seventy,  but  is 
now  diminished  to  twenty-two,  who  are  under  the  care  of  the 
sisters  of  charity  from  the  Hotel  Dieu  Hospital  of  Montreal. 
But  outside  the  walls  of  the  lazaretto  there  is  no  disease  pecu¬ 
liar  to  the  country.  .  _  .  , 

In  connection  with  this  subject  I  may  peihaps  be 
permitted  to  quote  the  words  I  wrote  some  years  ago, 
when  dealing  with  this  subject,  in  a  work  on  the  climate 
of  Canada:  “In  considering  the  few  diseases  which,  in 
Canada,  afflict  humanity,  we  have  reason  to  be  thankful 
to  the  All-Powerful  Controller  of  the  seasons  as  of  our 
fate,  that  in  separating  us  from  the  great  branch  of  the 
European  family,  and  in  placing  us  where  there  are  in¬ 
deed  no  majestic  ruins  scattered  around  to  prove  past  great¬ 
ness  or  add  to  present  interest,  He  has  prepared  for  us  a  land 
where  we  may  not  only  live  in  peace  with  all  men,  but  in  the 
assurance  that  no  noxious  exhalation  will  imprint  its  morbid 
impress  on  our  countenance  ;  that  no  pestilential  effluvia  will 
enter  our  nostrils  ;  that  no  serpent  will  instil  its  fatal  poison 
into  our  veins ;  that  with  our  breath  we  shall  draw  no  plague 
into  our  blood ;  and  that,  though  He  exposes  us  to  much  heat 
in  our  short  summers  and  to  a  temperature  in  winter 
which  pinches  us  till  we  cry  out  ‘  This  is  no  flatteiy, 
yet  through  our  intelligence  He  keeps  us  in  health,  comfort, 
and  safety.  More  than  once  during  my  professional  career  L 
have  endeavoured  to  map  out  one  single  disease  or  form  of 
disease  which  we  might  claim  as  peculiarly  our  own,  but  so 

far  I  cannot  boast  of  having  made  the  discovery.” 

As  acclimatisation  effects  certain  changes,  it  affords  also 
certain  immunities  from  which  those  not  similarly  circum¬ 
stanced  cannot  expect  to  benefit.  The  acclimatised  bear  in¬ 
juries  well  Living  in  a  simple  primitive  state,  theyrequireonly 
occasional  aid  from  the  surgeon,  and  even  less  from  the  physi¬ 
cian  Colonists,  in  thinly  settled  districts,  sometimes  send 
long  distances  for  surgical  aid  in  cases  of  hernia  or  disloca¬ 
tion.  The  ramacheur,  or  rebouteur,  as  he  is  styled,  who  is  sup¬ 
posed  to  have  an  intuitive  knowledge  of  broken  bones,  and 
how  best  to  replace  them,  is  often  in  requisition.  In  dislo¬ 
cations,  however,  these  irregular  practitioners  are  less  for¬ 
tunate.  And  although  their  practice  is  invariably  to  find  a 
small  bone  out  of  joint,  which  they  incontinently  proceed  to 
reduce  with  an  audible  snap  (of  their  own  hidden  thumb  and 
finger,  be  it  added),  they  do  not  attempt  to  reduce  disloca¬ 
tions  of  the  larger  joints.  ,  ,  .  „ ,  ,  , 

I  once  had  a  case  of  dislocation  of  the  lnp  of  fourteen  weeks 
standing  brought  to  me  a  distance  of  fifteen  hundred  miles. 
It  took  six  weeks  of  that  time,  after  the  rebouteur^  had  done  with 
the  sufferer,  for  the  patient  to  reach  Montreal  in  a  box  like  a 
closely-fitting  coffin.  The  padding  was  so  perfect  that  move¬ 
ment  of  either  limb  or  body  was  thoroughly  prevented  during 
a  rough  journey.  .  ,  ,  . 

Domestic  surgery  in  civilised  countries  might  in  some 
things  learn  a  little  from  the  primitive  methods  of  our 
aborigines.  Take  as  an  instance  the  treatment  of  the  newborn 
infant.  The  yielding  abdominal  walls  are  never  compressed 
by  an  unyielding  bandage,  and  the  young  bird  in  its  nest  is  not 
more  comfortable  than  the  Indian  babe  unencumbered  by 
swaddling  clothes.  As  the  varied  movements  of  respiration 
are  not  impeded,  the  infant  cries  but  seldom.  It  never  suffers 
from  local  troubles  as  the  children  of  the  whites  often  do. 
The  urine  is  carried  beyond  the  infant’s  person,  if  a  male,  by 


an  ingenious  mechanical  support  which  directs  the  stream. 
EecJieffl  matter  is  received  into  dry  moss,  which  is  to  be 
found,  in  large  quantities,  in  every  wigwam  where  there  is  an 

infanL  {  th  forest  an  Indian  breaks  his  leg  or 

„rrn  snlints  of  softest  material  are  at  once  improvised. 
Wraie-ht  branches  are  cut,  of  uniform  length  and  thickness. 
These  are  lined  with  down-like  moss,  or  scrapings  or  shavings 
of  wood  or  with  fine  twigs  interlaid  with  leaves,  if  m  sum¬ 
mer  •  or’  with  the  curled-up  leaves  of  the  evergreen  cedar  or 
blmiock  if  in  winter;  and  the  whole  is  surrounded  with 
withes  of  willow  or  osier,  or  young  birch.  Occasionally  it  is  the 
qoft  hnt  sufficiently  unyielding  bark  of  the  poplar  or  the  bass¬ 
wood  Sometimes  when  near  the  marshy  margin  of  our  lakes 
or  rivers,  the  wounded  limb  is  afforded  support  with  wild  hay, 
oV  vppjjc  of  uniform  length  find  thickness. 

To  carrv  a  patient  to  his  wigwam,  or  to  an  encampment,  a 
stretchers  quickly  made  of  four  young  saplings,  interwoven 
attheir  upper  enls,  and  on  this  elastic  springy  couch  the 
injured  man  is  borne  away  by  his  companions.  When 
there  are  but  two  persons,  and  an  accident  happens  to  one 

of  them  two  young  trees  of  birch  or  beech,  or  nicxpry 
are  used.’  Their  tops  are  allowed  to  remain  to  aid  in  dimin¬ 
ishing  the  jolting  caused  by  the  inequalities  of  the  ground. 
No  London  carriage  maker  ever  constructed^ 

could  better  accomplish  the  purpose  A CparPk  of  the  elm  or 
rtreserve  the  saplings  in  position,  and  the  bark  of  the  eim  or 
birch  cut  into  broad  bands,  and  joined  to  either  side,  forms  an 
even  bed  In  this  way  an  injured  man  is  brought  by  his  com- 
S„n  to  a  settlement,  and  often  it  has  been  found,  on 
arrival  that  the  fractured  bones  are  firmly  united,  and  the 
Lmb  is  whole  again.  This  is  effected  in  less  time  than  with 
the  whites  for  the  reparative  powers  of  these  children  of  the 
forest  are Remarkable  In  their  plenitude  of  health,  osseous 
Setter  ta  poSed  out  in  large  quantity,  and  firm  union  is  soon 

e^rDr?<Hinoston  here  showed  the  femur  of  an  aborigine  in 
which  the  osseous  matter  was  so  abundant  as  not  only  to  unite 
Hie  fracture!  but  to  form  a  bed  on  which  the  tuberosity  of  the 

1?  Th^remraHvedpowerS  of  the  aborigines,  when  injured,  is 

equalled  by  the  wonderful  stoicism  with b®  They 
juries,  and  inflict  upon  themselves  severest  tojture.  1  7 

are  accustomed  to  cut  into  abscesses  with  P^^^Vcoum 
light  up  a  fire  at  a  distance  from  the  affected 
ter- irritation) ;  they  amputate  limbs  with  their  hunti  g 
knives,  checking  the  haemorrhage  with  heated  stones,  as  s 
ueons  were  accustomed  to  do,  in  Europe,  m  the  time 
broise  Par!  f  and  sometimes  they  amputate  their  own  limbs 
with  more  sang  froid  than  many  young  surgeons  will  display 
when  operating  on  others.  The  stumps  of  limbs  amputated 
in  this  primitive  manner  are  well  formed,  for  neatness  is  the 
characteristic  of  all  the  Indians’  handiwork.  OY4.PT1tdvplv 

The  aborigines  are  familiar  with,  and  practise  extensively, 
the  use  of  warm  fomentations.  In  every  tribe,  their  offl 
women  are  credited  with  the  possession  of  a  knowledge  of 
local  bathing  with  hot  water,  and  of  .  medicated  decoctions. 
The  herbs  they  use  are  known  to  a  privileged  few,  and  enhance 
the  consideration  in  which  their  possessors  are  held. 

The  Turkish  bath,  in  a  simpler,  but  not  less  effectne 
form,  is  well  known  to  them.  If  one  of  tlieir  tribe  sufler® 
from  fever,  or  from  the  effects  of  long  exposure  to  cold, 
steam  bath  is  readily  improvised.  The  tent  of  deer  skin 
tightly  closed  ;  the  patient  is  placed  m  one  corner  ,  : Vn  ihe 
stones  are  put  near  him,  and  on  these  water  is  poured  till  the 
confined  air  is  saturated  with  vapour.  Any  degree  of  heat 
and  any  degree  of  moisture  can  be  obtained  in  this  way. 
Europeans  often  avail  themselves  of  this  powerful  sudatory 
when  suffering  from  rheumatism.  mlipu 

The  aborigines  have  their  herbs— a  few,  not  many,  [hey 
have  their  emetics  and  laxatives,  astringents  and  emollien 
-all  of  which  are  proffered  to  the  suffering  without  fee  or 

r6The  “  Indian  teas,”  “  Indian  balsams,”  and  other  Indian 
“  cure-alls”— the  virtues  of  which  it  sometimes  takes  columns 
of  the  daily  journals  to  chronicle— are  not  theirs,  lot 
white  man  is  left  this  species  of  deception.  The  necromanc- 
ing  medicine  man  doubtless  practises  deception,  but  he  is,  m 
turn,  impressed  by  the  energy  of  his  own  incantations,  ana 


July  .‘30,  1892.] 


ANNUAL  MEETING:  ADDRESS  IN  SURGERY. 


The  British 
[.Medical  Journal 


239 


failure,  on  his  part,  to  cure,  exposes  him  to  personal  danger. 
Tins  hurried  allusion  to  the  red  man  seems  to  me  as  if 
chanting  his  sad  funeral  dirge.  He  has  been  associated  with 
a  flora  passing,  nay,  that  has  passed  away.  He  represents  a 
race  much  older  than  the  races  which  have  supplanted  him, 
for  did  he  not  occupy  this  land  ages  before  the  Aryan  race  left 
its  Asiatic  home  ?  He  has,  indeed,  been  supplanted  in  Canada, 
but  he  has  been  tenderly  dealt  with  by  us,  as  a  minor,  and 
with  all  a  minor’s  rights.  Treaties  with  him  have  always 
been  honourably  adhered  to,  and  we  have  never  qualified  him 
(as  he  has  been  qualified  by  writers  south  of  us),  as  useless 
lumber  to  be  got  out  of  the  ivay. 

In  many  parts  of  Canada,  as  in  other  countries  not  yet 
wholly  covered  by  the  flowing  tide  of  civilisation,  prac¬ 
titioners  have  to  cope  with  difficulties  unknown  to  those 
whose  lines  are  cast  in  less  primitive  places.  Now  and 
then  the  surgeon  of  practical  trend  of  mind  has  oppor¬ 
tunity  to  turn  that  quality,  essential  in  a  new  country,  to 
advantage.  I  could  in  illustration  relate  many  instances, 
but  shall  confine  myself  to  one  or  two.  My  predecessor  in  the 
surgical  clinic,  the  late.  Dr.  Munro,  an  eminently  practical 
surgeon,  was  travelling  in  a  wild  part  of  the  country  when  he 
was  asked  to  see  a  man  suffering  from  retention  of  urine. 
Munro  had  no  catheter  with  him;  many  miles  interposed 
between  him  and  an  instrument,  and  the  roads  were  well-nigh 
impassable.  He  looked  around  the  log  cabin  for  something 
wherewith  to  enter  the  bladder,  but  saw  nothing.  He  noticed, 
however,  that  the  floor  was  cleanly  swept,  and  that  implied 
the  use  of  a  broom.  He  asked  to  see  the  broom.  A  corn 
broom  was  brought  to  him,  and  with  it  he  soon  entered  the 
mans  bladder.  How?  some  will  ask.  With  the  handle? 
No.  With  the  corn  tops?  No.  He  had  noticed  that  the 
corn  tops  were  bound  to  the  handle  with  wire ;  this  he  quickly 
unrolled  ;  made  a  loop  at  the  free  end  ;  and  as  he  unrolled  he 
straightened  the  wire  by  putting  his  foot  into  the  loop ; 
bent  a  piece,  gave  the  doubled  end  a  slight  curve,  and  passed 
it  easily  into  the  bladder.  The  free  ends  which  remained 
without  the  body  separated  somewhat,  and  the  pent  up  fluid 
passed  between  them. 

[Dr.  Hingston  here  showed  the  ingenious  contrivance  of  a 
country  practitioner,  near  Montreal,  for  enlarging  an  opening 
in  the  chest  wall,  which  the  inventor  called  a  “  thoraco- 
retrotome.”  Both  blades  cut  equally  on  withdrawing  the 
instrument,  yet  presented  no  cutting  edge  on  entering.] 

It  is  not  always  that  the  devices  which  were  found  to  be 
successful  in  an  emergency  are  put  aside  for  something  which 
might  be  better  though  not  so  primitive.  Some  years  ago  I 
was  present  at  a  meeting  of  a  medical  society,  not  in  Canada, 
it  is  true,  but  in  one  of  the  more  western  of  the  United  States. 
A  gentleman  from  one  of  the  large  centres  had  exhibited  an 
instrument  for  removing  foreign  bodies  from  the  nose.  He 
extolled  its  advantages,  was  applauded,  and  everything  pro¬ 
mised  well.  I  noticed,  however,  a  smile  on  the  faces  of  many 
present,  when  a  small  nervous  man  advanced  somewhat 
briskly  to  the  platform.  I  wish  I  could,  give  you  anything 
like  a  faithful  sketch  of  his  manner.  His  style  was  sharp,  his 
language  terse,  and  personal  pronouns  were  used  most 
sparingly.  He  commenced  somewhat  in  this  fashion:  “Mr. 
President,— Much  obliged  to  the  gentleman  from  the  city. 
Long  distance  for  him  to  come  to  show  us  this  instru¬ 
ment ;  long  distance  for  us  out  here  to  send  for  one.  Now, 
when  called  to  see  a  child  with  a  cherry  or  any  other 
kind  of  stone,  or  a  pea,  or  a  bean,  or  a  bead,  or  a  button  in  his 
nose,  not  going  to  send  all  the  way  to  the  great  city  for  this 
instrument,  and  for  the  Professor  to  come  with  it— for  that’s 
what  it  means.  Can  do  without  both.  Wherever  there’s  a 
boy  with  something  in  his  nose  that  has  no  business  to  be 
there,  there  is  sure  to  be  a  woman  in  the  neighbourhood,  and 
wherever  there’s  a  woman  there’s  sure  to  be  a  hairpin.  Now, 
with  the  boy  and  his  nose  and  something  in  it  and  the  woman 
and  her  hairpin  and  a  live  doctor  and  his  jack-knife,  nothing 
more  is  wanted.  With  the  jack-knife  half  open,  bend 
the  double  end,  coax  this  bent  end  along  the  roof  of  the  nose, 
raise  the  wrist  a  little,  and  withdraw  with  the  bent  end  well 
down,  and  if  one  of  the  child’s  toys  is  there  it’s  sure  to  come. 
Would’nt  give  that  instrument  (lie  had  made  one  while  ad¬ 
dressing  us)  for  the  instrument  of  the  gentleman  from  the 
great  city,  and  it  don’t  cost  as  much  money.  There’s  not 
enough  of  that  in  the  backwoods  for  the  Professor.” 


To  return  from  this  digression.  Although  allusion  has  been 
freely  made  to  the  primitive  manner  in  which  surgery  is 
sometimes  practised  in  Canada,  it  would  be  an  error  to  con¬ 
clude  that  such  is  by  any  means  its  general  state.  In  the 
larger  Canadian  cities  surgery,  in  every  department,  is  pretty 
much  what  it  is  in  the  more  favoured  centres  of  Europe. 
There  is,  with  us,  as  much  refinement  in  diagnosis  ;  as  much 
dexterity  and  courage  in  performing  surgical  operations  ;  and 
as  much  nicety  in  the  technique.  All  the  cavities  of  the 
body— brain,  chest,  and  abdomen— have  been  explored,  and 
the  diseased  organs  operated  upon.  Canada  follows  Europe 
closely,  very  closely,  in  all  her  work.  She  has  had  the 
boldness— may  she  be  pardoned  !  to  precede  Europe  in  some 
departments  of  surgery.  The  tongue  and  lower  jaw  were 
first  removed  together  in  Canada ;  the  innominate  and  the 
gluteal  arteries  were  first  ligatured  there ;  and  the  credit 
of  the  first  nephrectomy,  which  writers  give  so  generally 
to  Germany,  belongs  also  to  that  country.  But  why 
should  Canada  be  in  any  way  behind  ?  The  better  classes 
of  her  students,  not  content  with  receiving  instruction  in 
their  own  medical  schools,  pass  one,  two,  and  sometimes 
many  years  in  Europe  before  commencing  the  practice  of 
their  profession  in  Canada.  London,  Dublin,  Edinburgh, 
Paris,  Vienna,  Berlin  are  never  without  a  contingent  of 
young  Canadian  graduates,  and,  as  you  well  know,  many  of 
our  medical  practitioners  periodically  visit  Europe  to  add  to 
their  stock  of  acquirements  and  to  renew  the  zest  and  relish 
of  professional  labour. 

The  medical  schools  of  the  country  are  modelled  after  your 
own.  Their  reputation  for  honest  work  is  not  unknown  to 
you.  The  curriculum  of  medical  studies  is  uniform  and 
uniformly  thorough. 

In  our  universities,  while  the  Chancellor  is  invested  with 
jurisdiction  over  the  members  of  the  university,  he  has  not 
the  power  to  confer  degrees  in  course  upon  anyone  whose 
name  is  not  furnished  to  him  by  one  of  the  Faculties. 
Degrees  in  medicine  arc  conferred  upon  certificate  of  the 
Dean  or  Master  of  the  Faculty,  stating  that  the  candidate 
has  been  examined  and  found  to  be  qualified. 

In  this  respect  our  universities— Protestant  as  well  as 
Catholic— are  formed  much  on  the  model  of  the  ancient 
University  of  Dublin,  for  which  Clement  V  gave  a  brief 
in  the  beginning  of  the  fourteenth  century.  In  all  our 
medical  schools  clinical  instruction  holds  a  most  important 
place.  Hospitals  are  numerous,  and  the  material  at  the 
disposal  of  the  teacher  is  abundant. 

The  erection  of  hospitals  has  in  later  years  been,  with  us, 
the  work  of  individual  effort  and  of  private  subscription. 
Hospitals  are  met  with  in  all  large  cities  in  Canada,  and 
sometimes  even  in  the  smaller  towns.  The  last  hospital 
erected  in  Montreal— the  Victoria— is  the  munificent  gift  of 
two  of  her  citizens.  The  first  hospital— the  Hotel  Dieu— is 
the  outcome  of  female  love  and  heroism.  The  history  of  the 
latter  is  so  strange,  so  unique,  that  I  may  be  pardoned  if  I 
allude  to  it  at  length.  When  Jacques  Cartier  returned  to 
France,  after  his  discovery  of  Canada,  the  news  of  his  exploit 
travelled  over  France  as  quickly  as  was  then  possible.  A 
French  girl,  described  as  young  and  beautiful,  became  im¬ 
pressed  with  the  thought  that  the  newly-found  country 
should  be  the  scene  of  her  labours.  She  succeeded  after  a 
time,  in  fitting  out  a  small  barque,  with  money  furnished  by 
a  Madame  Bullion,  and,  with  twelve  sailors,  crossed  the  At¬ 
lantic  in  the  spring  of  1641.  The  sea  voyage  to  Quebec  occu¬ 
pied  three  months — it  can  now  be  accomplished  in  one- 
fifteenth  of  that  time.  The  journey  from  Quebec  to  Montreal 
by  the  St.  Lawrence,  which  can  now  be  performed  in  a  night, 
then  occupied  eight  days.  Miss  Mance’s  barque  came  to 
anchor  at  a  projecting  point  off  the  island  of  Montreal,  then 
called  Hochelaga.  Hochelaga  was,  at  that  time,  the  chef- 
lieu  of  the  war-like  Hurons.  They  looked  with  amaze¬ 
ment  at  the  advent  of  pale-faced  men  and  one  pale-faced 
woman— for  she  was  alone  of  her  sex.  They  soon  re¬ 
covered  from  their  surprise,  however,  and  it  was  necessary 
for  the  colonists  to  throw  up  for  their  protection,  as 
quickly  as  possible,  wooden  palisades  on  the  lard  or  rear 
approach  ;  the  big  canoe,  as  the  barque  was  styled,  was  a 
sufficiently  imposing  defence  in  front.  If  a  colonist  ventured 
beyond  the  palisades  to  gather  fruit  or  berries,  or  to  cut  wood, 
he  ran  the  risk  of  being  pierced  with  arrows.  Half  of  the 
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first  colonists  perished  in  this  manner,  and  Miss  Mance  was 
obliged  to  return  to  France  in  1649,  bringing  back  with  her  other 
recruits  ;  and  again  in  1658,  leaving  France  with  twenty  male 
and  female  recruits,  half  of  whom  died  on  the  voyage  of  a 
form  of  plague.  Iu  their  attacks  on  this  small  force  some  of 
the  red  men  were  wounded  in  return,  and,  when  deserted  by 
their  comrades,  they  were  brought  within  the  palisades  to 
what  they  and  their  tribe  considered  certain  death — according 
to  their  own  custom  in  warfare.  They  soon  found  the  hos¬ 
pital  to  be  a  place  of  woman’s  tenderest  solicitude.  When 
the  red  man’s  wounds  were  healed  a  repast  of  dog’s  meat  was 
prepared  for  him,  and  he  was  permitted  to  rejoin  his  tribe  to 
tell  what  the  pale-faced  maiden  had  done  for  him.  It  need 
not  surprise  us  to  be  told  that  in  the  presence  of  such  devo¬ 
tion  the  warlike  Huron  soon  forgot  his  ferocity. 

A  few  years  later  it  was  necessary  for  the  small  colony  to 
move  a  few  hundred  yards  inland.  Word  went  throughout  the 
Huron  Camp,  and,  before  the  hour  of  departure,  the  aborigines 
had  strewn  the  ground  with  leaves  and  the  branches  of  trees 
and  with  wild  flowers,  saying  the  earth  was  not  fit  to  receive  the 
tread  of  these  women.  In  this  way  our  first  hospital  was  esta¬ 
blished,  and  in  this  way  the  light  of  Christianity  was  brought 
to  the  island  of  Montreal.  Here  is  how  the  hospital  has  been 
sustained.  Miss  Mance  had  obtained  from  the  French  King 
a  deed  of  gift  in  perpetuity  of  the  small  piece  of  land  where 
she  had  landed,  which,  at  that  time,  was  valueless.  It  became, 
however,  in  the  course  of  years,  the  centre  of  the  village  of 
Montreal,  and  eventually  the  commercial  city  clustered 
around  it.  A  century  and  a  third  ago,  when  Canada  passed 
from  the  rule  of  France  to  that  of  Great  Britain,  respect  was 
paid  by  the  conqueror  to  the  rights  originally  conferred  by 
the  French  King,  and  the  hospital,  which  at  first  had  but  the 
aborigines  for  inmates,  continued  to  receive  within  its  walls,  as 
colonisation  went  on,  persons  of  every  succeeding  nationality. 
For  upwards  of  a  hundred  and  fifty  years  after  its,  foundation  it, 
alone,  afforded  asylum  to  the  sick  and  wounded  of  Montreal  and 
westward.  How  many  from  these  shores,  when  sick  and  dis¬ 
abled,  have  there  received  maternal  care  !  How  many  of  your 
children,  in  that  then  far-off  land,  had  the  pillow  of  death 
smoothed  for  them  there,  and  without  fee  or  pecuniary  reward ! 
And  the  same  continues  to  this  day ;  for  the  property  pre¬ 
served  to  those  religious  ladies  by  a  wise  conqueror,  has, 
without  municipal  aid  or  Governmental  patronage,  but  with 
economy,  sufficed  for  the  wants  of  the  institution. 

Between  the  foundation  of  this,  our  first,  and  the  Victoria 
our  last,  hospital,  other  hospitals  have  been  erected — chiefly 
the  Montreal  General  Hospital,  the  Western,  and  the  Notre 
Dame  ;  and  all  that  generosity  on  the  part  of  the  public,  and 
zeal  and  ability  on  the  part  of  the  staff,  can  effect,  are  pro¬ 
digally  bestowed.  Hospitals,  some  of  them  on  a  large  scale, 
are  now  met  with  from  the  city  of  Quebec,  where  the  oldest 
in  Canada  exists,  to  Manitoba,  the  most  recent. 

In  my  desire  to  place  before  you — and  the  occasion  is  so 
rare— a  sketch  of  what  relates  to  professional  life  in  your 
greatest  colony,  I  fear  I  am  being  beguiled  beyond  the  I’eason- 
able  and  the  considerate.  I  shall  turn,  and  for  a  few  moments, 
to  that  in  which  you  in  the  Old  World,  and  we  in  the  New,  have  a 
common  interest— the  division  of  professional  work.  I  should 
much  wish  to  follow  the  various  workers  in  their  recent 
labours,  and  to  include  in  general  propositions  the  special 
work  in  which  they  are  severally  engaged.  But  the  past  few 
years  have  been  so  fruitful  in  bold  and  daring  enterprise ; 
surgery,  both  in  its  conservative  and  in  its  operative  aspects, 
has  made  such  amazing  strides,  that  the  task  would  be  beyond 
the  powers  of  anyone,  even  if  time  permitted.  Yet  the  crude 
impressions  of  one  ultra  mare  may,  possibly,  not  be  without 
interest  to  you. 

There  was  a  time,  not  yet  in  the  far  past,  when  the  human 
body,  in  its  entirety,  came  within  the  scope  and  purview  of 
the  medical  practitioner.  As  the  knowledge  of  cause  and 
effect  in  medicine  became  more  fully  understood ;  as  facts 
were  multiplied  and  methodically  arranged  ;  as  the  art  of 
healing  became  so  fully  developed  as  almost  to  permit  it  to 
substitute  its  precepts,  and  rules,  and  directions  for  those  prin¬ 
ciples  which  are  fundamental,  and  which  belong  alone  to 
science  ;  and  especially,  when  morbid  anatomy  opened  a  new, 
and  practically  inexhaustible  field  of  inquiry,  many  men 
gave  themselves  up,  almost  exclusively,  to  a  particular  branch 
or  section  of  medical  knowledge,  and  pursued  it  with  such  zeal 


and  ardour— not  always,  perhaps,  for  the  sake  of  knowledge, 
but  sometimes  (let  us  hope  not  often)  for  the  sake  of  its  produc¬ 
tive  application— that  to  synthetise  and  unite  again  under  a 
common  head  parts  which  had  been  segregated,  now  seems 
to  be  almost  impossible,  even  were  it  advisable,  and  for  two 

chief  reasons :  ,  . 

1.  'When,  in  our  profession,  men  of  energy  devote  themselves 
to  any  branch  of  knowledge,  and  apply  their  minds  thereto  with 
continued  attention,  they  cease  to  realise  that,  beyond  and 
around  them,  there  are  other  branches  of  our  art  which  are  of 
the  same  origin,  which  partake  of  the  same  nature,  and  which 
cannot  be  divorced  from  each  other  without  mutual  injury. 

2.  Although  reputed  pre-eminence  in  one  department  of 
surgery  is  admittedly  a  hindrance  to  advancement  in  any 
other  department  of  the  same  art;  and  although  pre-eminence 
narrows  the  horizon  around  the  worker,  and  limits  the  scope 
and  extent  of  his  work ;  the  one  so  cribbed  and  confined 
within  those  narrow  limits,  and  who  obtains  pre-eminence 
within  those  limits,  wins  distinction  and  success  more 
surely  and  more  easily  than  one  not  so  restricted.  “The 
very  narrowness  of  a  man’s  claims,”  says  a  classical 
writer,  “by  making  them  definite  and  appreciable,  is  an 
advantage.  '  The  advantage  lies  in  doing  a  thing  which 
has  a  name,  an  appreciable  name,  and  the  narrower  is  the 
art,  the  more  appreciable  are  the  degrees  of  merit  in  that  art.” 
One  so  restricted,  provided  he  excel  in  his  narrow  sphere, 
“  will  find  himself  a  privileged  man  in  comparison  with  the 
philosopher,  or  the  very  largest  and  amplest  intellect  that 
ever  nature  endowed  or  education  expanded.” 

Now  a-days  it  is  difficult  for  men,  even  of  superior  intellect, 
and  of  liberal  knowledge,  to  avoid  being  drifted  away  into  one 
or  other  of  the  narrow  rivulets  leading  from,  or  flowing  out  of 
the  general  mainstream  of  surgery,  and  becoming  so  absorbed 
in  the  pursuit  of  partial  truth  as  not  to  perceive  that  it  is  want¬ 
ing  in  many  parts  ;  that  it  is  incomplete,  unfinished,  and 
defective,  and  can  only  obtain  wholeness  when  facts  are 
arranged,  and  when  phenomena,  however  distinct  they  may 
appear  to  be,  are  brought  under  a  common  law.  No  separate 
department  of  surgery,  when  isolated  from  its  surroundings 
for  the  purpose  of  inquiry  can.  of  itself,  become  an  art.  I  can¬ 
not  emphasise  this  too  strongly.  It  is  only  when  the  mode  of 
reticulation  of  a  part  with  parts  around  it  is  understood,  that 
any  particular  or  special  object  of  pursuit  in  surgery  can  hope 
to  be  dignified  with  that  name.  Each  part,  each  division,  each 
subdivision— in  a  word,  each  speciality — is  as  the  separate 
clauses  in  a  sentence,  which  are  essentially  “architectural 
parts,  aiding,  relieving,  supporting  each  other.”  As  an  illus¬ 
tration,  let  me  take,  for  a  moment,  the  real  or  fancied  disturb¬ 
ances  of  the  functions  of  certain  organs  often  considered  to 
be  the  most  important  of  all  the  organs,  compared  to  which, 
in  the  minds  of  some,  the  rest  of  the  body  (female  I  mean)  is 
a  mere  appendage.  In  many  places  men  have  been  bold,  and 
in  some  places — notably  in  America — even  reckless,  in  taking 
liberties  with  them,  removingthem,  sometimes,  as  if  they  were 
of  themselves  particular  or  distinct  entities,  unconnected  with, 
or  uncontrolled  by,  and  having  little  relation  to,  a  thinking 
faculty  of  mind  which  readily  receives  impressions,  which  is 
easily  affected  by  sensations,  and  which  is  quickly  disturbed 
by  emotions  and  passions.  Has  not  quackery  gained,  has  not 
poor  woman  lost,  and  has  not  our  profession  suffered  in 
honour  and  dignity,  by  the  refusal  or  neglect  of  the  surgeon 
to  seek  for  parallelisms  and  comparisons  in  other  depart¬ 
ments  of  the  art  ?  or  perhaps,  as  it  sometimes  happens  with 
uninformed  minds,  by  the  inability  to  consider  any  question 
by  a  process  of  mental  abstraction,  without  which  science — 
that  is  to  say,  knowledge  of  laws  and  principles,  and  the 
interdependence  of  truths— does  not  exist. 

Is  it  not  the  tendency  of  many  other  departments  or  seg¬ 
ments  of  our  art  to  take  a  part  for  the  whole,  and  to  give  to 
that  part  a  width,  an  extent,  to  dwarf  into  littleness  the  limit 
or  exterior  line  of  all  other  departments  ?  Gentlemen :  The 
exclusion  of  what  is  cognate  diminishes  the  value  of  what  is 
accepted  in  direct  ratio  to  the  value  of  what  is  excluded.  As 
the  process  of  analysis  has  gone  on  till  we  can  scarcely  expect 
to  see  it  greatly  extended,  it  may  occur,  it  has  occurred,  to 
many  to  ask :  Is  it  not  time  to  hark  back  upon  our  course, 
and  to  see  if — in  the  interests  of  the  public  as  well  as 
of  our  art — a  more  general  synthetising  is  not  desirable,  when 
the  approximation  of  parts  which  h*-**?  been  divided,  and 
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asunder,  should  not 


which  have  been  recently  kept  so  much 
be  aimed  at  ? 

1  agAVaS  second  decade  of  the  present  century, 

honest  John  Abernethy,  in  his  remarkably  practical  essay  on 
the  Constitutional  Origin  and  Treatment  of  Local  Diseases, 
said  an  evil  seemed  to  him  to  have  arisen  from  the  artificial 
division  of  the  healing  art  into  the  medical  and  surgical  de¬ 
partments.  This  division,  says  he,  “has  caused  the  atten- 
ll°“  ?  / bf  Physician  and  the  surgeon  to  be  too  exclusively 

i!°H^eSe  ^®fascs>  which  custom  has  arbitrarily 
allot  te  d  to  their  care.  But  medicine,  then,  was  one,  and 
surgery  was  one  What  would  Abernethy  say  to-day,  when 
each  section  of  the  human  body  is  apportioned  and  allotted, 
and  when,  paradoxical  as  it  may  seem,  each  part  is  con¬ 
sidered  to  be  greater  than  the  whole  ? 

A\  h other  such  specialisation  is  a  mixed  or  an  unmixed 
gt°°fnaiKf  ?  shall  not  stop  to  discuss  the  question¬ 
ing  oV;n  faCt  A16,  arfc  of  surgery  is  becoming  more 
and  .till  more  divided  into  an  ever-increasing  number  for 
special  or  particular  branches  of  study  or  pursuit,  each  branch 
?  respective  province  or  domain,  which,  it  cannot 
be  ;  enied,  is  sometimes  kept  more  distinct  by  an  exaggerated 
estimate  of  its  importance.  Yet  each  must  ever  remain 

Srf  KJ?  (“  c  r  relati»»?hip  with,  every  other  depart 
mcnt  of  the  art,  foi  there  are  no  limits  or  boundaries  to  those 
various  departments,  and  a  seemingly  intimate  acquaintance 
totf 1  pescience  of  others,  are  crass  ignorance 
poet  puts  it&  1  ^  but  parts  of  one  stupendous  whole,”  as  the 

. 1  h°Pe  thjs  will  not  be  understood,  by  anyone,  as  an  exm-es- 
sion  of  a  desire  to  interfere  with  ’the  pursuit  of  anyPpar 
ticular  course,  however  narrow  it  may  appear  to  some,  how¬ 
ever  vast  to  others.  My  desire  is  to  extend  the  horizon  of  each 
not  to  narrow  it,  by  showing  that  all  branches  of  our  art  are 
cognate  to  each  other.  So  long  as  there  is  division  of  labour 
there  must,  indeed  be  division  of  thought ;  but  the  narrow 
limits  and  boundaries  which  it  is  sought  to  establish 
must  ever  be  prejudicial.  Part  is iSKtdf ^connected 

m^1  a  iUl1  knowled£e  of  the  functions  of  any 

part,  and  of  its  derangements,  can  be  had  only  by  those 

ment1ofer,ilgeneraJ  knmy1(jdge  of  the  disposition  and  arrange- 
ent  of  other  parts,  and  their  countless  and  never-ending  re- 

won<^uUy"<!0“‘raeted  whole 

mental  outfit  which  would  enable  him  to  weigh  welfthe  facts 

£rc*S  as  ^ey  wib  be  Presented  to  him  in  pro¬ 
fessional  life  .  Or  is  it  not  too  frequently  the  case  that  his 
memory  has  been  loaded— overloaded— with  material  for  the 
most  part  ill-digested,  but  with  a  minimum  of  knowledge 

Smo^UoLbLkanfefpliberal;  ?erhaps’  withal,  with  in 
lack  of  the  Power  of  logical  inference  which  is,  as 
L  ™ie>  the  compass  which  guides  the  reason  amid  the 
treacherous  currents  of  error  to  the  truth?  Memorv 
however  retentive  and  stored  with  facts  however  great  in 

Rnr  ihl’  neve{’.  al?(ne>  rn  our  profession,  raised  its  posses 
sor  above  mediocrity  and  maintained  him  there,  save  when 

ihlleS06  °f  leS  and  PriPciPles  was  understood,  and  when 
nl  i  iQ  P  if  COldd  be,lnvokcd  wherewith  to  analyse  facts  and 

e?e  Jould  uo^pT  reLatl0,n.  \°  °ther  \cts  which  an  irrational 
eye  could  not  see,  find  which  the  unphilosophic  mind  could 

not  understand.  Of  course  I  speak  not,  hereTof  genius  which 
is  trammelled  by  no  law  save  that  which  belong!  to  genius. 

beel  frrPR?6^^’  hlstorN  °f  surgery  has  the  necessity 

devot!  fh^ml  lan  ll 18  at  fires':?t 10  furnish  those  who  are  to 
mentll  fc£,a  cultivation  of  the  art  with  an  adequate 

fn^ble  tbe“to  de,cide  what  surgical  ailments 
are  horn  their  relations  to  other  phenomena,  and  to  recognise 
the  “consent  of  the  whole  constitution  with  its  parts  and 
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afes.”eIati0nS,  in  their“  strong  connections,  nice  dependen- 

,, It;  ls,ur^cd  by  those  who  know  not,  or  who  value  but  little 

poesseassorntthiet8  a  edacation  ^Ters  on  i£ 

possessor,  that  it  is  remote  from  the  use  and  tenour— the 

?w*nan<+  P?cuPation8  of  life— and  can  be  well  dispensed  with  • 

fionVhfpUtTlltl-IS  n°f  aPParent;  that  its  profitableness  is  ques- 

“  f-  .Lookmgatthe  question  from  a  mere  financial  aspect 

tinn  d  uhat  aspect  °btrudes  itself  nowadays  into  every  ques- 

fraHWi  be  admAt.ted  that  a  liberal  education  may  be 

whpn  ^pp  “oney-gettmg ;  it  may  be  inconvenient  at  times. 

thl  dSfS*  be  untramiPflled  in  their  interpretation  of 

the  duties  of  life,  or  may  wish  to  act  without  reference  to 
any  standard  of  efhciency,  or  even  of  dignity.  Such,  however 
can  never  be  the  point  of  view  of  the  members  of  a  profession 
which,  though  perhaps  somewhat  fallen  from  its  high  estate 

sldernl liberal/ ,tradesmanlike  arts,  still  claims  to  be  con- 

Physicians  and  surgeons  have,  in  every  country,  and  in 

flrmedgeTned«va^°n/m  mf0st  learned  and  the7  best  in¬ 
is  dlffi?ulty  of  Preserving  that  distinction 

is  greater  than  it  formerly  was.  Education,  at  one  time  the 
privdege  of  the  few,  is  now  the  possession  of  the  many;  and 

ipnrW  thp,  seParatlon  of  professions  and  the  division  of  labour 
tend  to  the  perfection  of  art,  according  to  Dr.  Copleston  the 
same  learned  authority  adds :  “  But,  although  thePart  itself  is 
by  tbls  concentration  of  mind  in  its  service,  the  in¬ 
dividual  who  is  confined  to  it  goes  back.”  Is  not  the  con¬ 
viction  sometimes  forced  upon  us  that  he  was  right  ? 

It  may  seem  strange  to  some  of  you  that,  coming  from  a 
country  where  schools  are  thought  to  be  sparsely  established 
and  schoolmasters  not  always  easily  procured,  I  should  not 
wish  to  have  the  status  of  classical  education  lowered.  On 
the  contrary,  we  in  Canada  would  say  to  you  in  Europe  : 
Elevate  the  standard  of  classical  attainments,  and  we  raise 
it  with  you.  Require  from  aspirants  to  professional  honours 
that  most  extensive  and  varied  knowledge  which,  for  want  of 
a  better  term  we  call  liberal,  and  we,  too,  shall  demand  it. 
(Amd  here,  let  me  say,  I  mean  by  the  term  liberal  know- 
ledge  not  classical  alone,  but  something  more  than  classical 
though  never  without  it.)  Acting  independently,  every  few 
years,  a,s  circumstances  permit,  we  demand  more  and  more  of 
candidjites  who  desire  admission  to  the  study  of  medicine. 
Within  the  last  two  months  the  Legislature  of  the  Province  of 
Quebec  has,  to  English,  French,  Latin,  geography,  history 
alSebra,  geometry,  belles  lettres,  and  physics 
added  philosophy,  which,  with  us,  always  embraces  logic  and 
mental  or  moral  ethics.  This  is  a  step  in  advance  of  many 
countries.  As  that  science  of  sciences  “  includes,  locates,  and 
connects,  and  uses  all  kinds  and  modes  of  knowledge  ”  it 
will  do  much  to  hold  together  and  keep  under  control  every 
branch  of  our  noble  profession,  whose  members  have,  in  every 
age,  been  amongst  the  most  cultivated,  and  whose  social  in¬ 
fluence-used  commonly  for  good— it  is  beyond  the  power  of 
man  to  measure. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  MEDICINE. 

At  the  Annual  Meeting  of  the  British  Medical  Association  held 
at  Nottingham,  July,  1892. 

By  W.  H.  RANSOM,  M.D.,  F.R.S.,  F.R.C.P., 
Consulting  Physician  to  the  General  Hospital,  Nottingham. 


whEh  !Part8  wblch  may  appear  to  be  remote,  but 

reference  tn  Z^  b?  ?°nsidered  separately  and  without 

or  remote  ”  anA  anfailm^  sympathy-continuous,  contiguous, 
its  remnf^f  Accompanying  each  part  or  section  of  the  art  in 
Jirte8t’  most  mtamate  penetrail,  the  facts  there  gathered 
mentPsheo?°men^  ^observed,  are  but  segments®  or  frig! 
logical  ±fefter  paiIsY°f  DrSer  Phenomena-which  the 
SlK  f0nfCani  a!rly  interpret :  for  it,  alone,  can  ap¬ 
prehend  those  facts  and  phenomena  m  their  various  bearings 


ON  SOME  DISEASES  OF  PLANTS  COMPARED  WITH 

THOSE  OF  MAN. 

As  it  has  been  the  custom  for  Presidents  of  Sections  to 
deliver  an  address,  I  have  made  an  endeavour  to  conform  to 
the  usage,  and  have  put  into  a  connected  form  some  of  the 
results  of  a  long  though  desultory  study  of  diseases  of  plants 
seen  from  the  point  of  view  of  the  student  of  medicine,  to 
whom  nothing  can  be  foreign  which  touches  upon  pertur¬ 
bations  in  the  organic  world.  As  the  subject  is  wide  I  must 
leave  out  much,  and  treat  of  that  which  remains  as  an  outline 
sketch  only.  I  have  no  pretensions  to  be  considered  a 
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botanist,  and  I  doubt  not  that  many  imperfections  will 
appear  in  the  course  of  these  remarks  for  which  I  would,  by 
anticipation,  crave  your  lenient  judgment. 

I  shall  not  touch  upon  those  plant  diseases  which  corre¬ 
spond  to  general  disorders  of  circulation  and  nutrition  in  ani¬ 
mals,  nor  upon  those  which  are  essentially  destructive  of  life. 
Degeneration  will  be  incidentally  noticed,  because  in  one 
admissible  sense  of  the  word,  it  occurs  as  an  essential  part  of 
that  morbid  process  with  the  consideration  of  which  I  pro¬ 
pose  to  occupy  your  attention. 

Inflammation  in  plants  might  have  been  the  title  of  this 
address,  as  it  will  deal  almost  solely  with  that  process,  which 
as  I  define  it  provisionally,  may  be  considered  as  the  reaction 
of  living  cells  to  irritation.  All  such  reactions  in  plants  pro¬ 
duce  what  are,  or  may  be  called,  galls,  using  the  word  widely, 
but  some  of  them  which  occur  in  growing  points  are  known 
as  witch-knots.  It  may  be  convenient  to  add  that  a  gall 
should  be  considered  as  a  local  hyperplasia,  or  overgrowth  of 
tissue,  which  differs  from  a  local  hypertrophy  in  that  it 
diverges  in  structure  and  form  from  the  normal  tissue  or 
organ  with  which  it  is  related,  and  injures  or  at  least  does 
not  benefit,  the  plant.  The  causes  of  such  reactions,  or  in 
other  words  the  irritants,  I  do  not  doubt  may  sometimes  be 
mechanical  or  physical  agents,  or  inorganic  chemical  sub¬ 
stances,  but  as  a  matter  of.  fact  all  those  which,  have  been 
most  successfully  investigated  inhere  in  living  organisms. 
These  organisms  are  very  diverse,  so  that  nearly  every  order 
of  insects  presents  us  with  some  examples.  Among  the  acari 
the  Phytopti  or  gall-mites  are  the  best  known ;  some  anguil- 
lulse  have  long  been  known  to  produce  galls,  and  some  para¬ 
sitic  fungi  as  well  as  certain  as  yet  imperfectly  classified  or¬ 
ganisms  also  cause  galls. 

From  these  diverse  sources  spring  causes  ‘which  produce 
results  that  agree  and  yet  vary.  Thus,  in  all  instances  there 
follows  local  hyperplasia,  with  modification  of  structure  and 
form  ;  and  in  each  there  is  such  a  definite  relation  of  the  pro¬ 
cess  to  the  irritant,  that  the  evolution  of  the  gall  is  mainly 
directed  by  it,  and  the  product  is  therefore  specific.  In  the 
case  of  galls  due  to  insects,  the  insect  which  lays  the  egg  is 
usually  spoken  of  as  the  cause  of  the  gall ;  but,  to  speak  accu¬ 
rately,  it  is  only  constantly  associated  with  that  cause,  which 
directly  inheres  the  developing  embryo  in  ovo,  or  in  the  young 
free  larva  for  a  part  only  of  their  life  and  development. 
Some  of  the  parent  insects,  while  depositing  their  eggs, 
wound  and  kill  portions  of  the  plant  where  the  egg  rests, 
and  the  reaction  occurs  in  the  nearest  living  cells,  but  the 
wound  is  not  irritant.  Some  of  them  do  not  wound 
the  tissue  where  the  ovum  rests,  although  neighbour¬ 
ing  parts  are  wounded.  In  these  cases  the  wounded 
tissues  heal,  and  the  gall  growth  takes  place  where  the  egg 
rests  and  develops.  Some  organisms,  such  as  fungi,  produce 
no  wound  when  they  cause  galls.  There  are  no  grounds  for 
adhering  to  the  view,  once  held,  that  the  parent  insect 
deposits  a  virus  with  the  egg.  No  galls  are  known  to  be  due 
to  any  single  act  or  impulse  of  any  kind.  The  character  of  the 
reaction  varies  mainly  with  the  irritant,  but  also  in  a  much 
less  degree  with  the  tissues  irritated.  The  irritant  may 
inhere  in  an  embryo  in  ovo,  or  in  a  free  hatched  lava,  or  in 
both,  or  perhaps  in  an  adult  gall  mite  or  in  a  mycelium,  or  in 
other  more  imperfectly  understood  organisms,  animal  or 
vegetal,  if  living  ;  and  although  I  grant  the  possibility  that 
it  is  sometimes  mechanical  or  physical,  yet  I  think  it  more 
probably  always  is  some  organic  liquid  chemical  substance, 
not  very  diffusible,  produced  in  small  quantities  either  con¬ 
tinuously  or  at  short  intervals  during  a  short  part  of  the  life 
and  development  of  the  parasite,  and  having  a  different  com¬ 
position  in  each  species.  In  some  galls,  due  to  the  develop¬ 
ing  embryos  of  heterogenetic  insects,  the  egg  is  laid  by  a 
mother  which  differs  from  the  insect  which  her  own  egg  de¬ 
velops  into.  Thus  the  gall  is  in  one  sense  the  product  of  the 
embryo  of  the  insect  which  escapes  from  the  ripe  gall,  but  in 
another  sense  it  is  the  product  of  the  mother  which  laid  the 
egg.  It  is  much  to  be  regretted,  I  think,  that  the  specific 
name  of  the  insect  which  escapes  from  the  ripe  gall  is  often 
employed  to  designate  the  gall  itself. 

Before  I  proceed  further  with  these  remarks  upon  galls  in 
general,  it  will  be  well  to  bring  under  your  notice  some 
selected  examples,  and  to  show  some  specimens,  photographs, 
and  drawings. 


1.  The  common  oak  apple  is  due  to  the  deposition  of  ova 
in  a  bud  by  the  unisexual  form  Biorhiza  aptera  derived  from 
a  root  gall ;  and  it  yields  the  bisexual  form  teras  terminalis, 
which  lays  its  eggs  in  the  young  roots  and  produces  the  root 
galls. 

The  bud  is  punctured  early  in  the  winter,  and  its  axis  is 
cut  quite  across  just  below  the  lowest  green  leaflets.  At  this 
level  the  divided  tissues  are  already  differentiated.  The 
distal  part  of  the  axis  with  its  appendages  dies,  but  is  held 
in  situ  by  the  bud  scales.  The  abundant  ova  fill  the  saw  cut 
and  rest  upon  the  axis,  but  separated  from  the  living  cells 
by  a  brown  crust  composed  of  dead  cells  and  exuded  juices. 
During  the  winter  the  embryos  develop  somewhat,  but  no 
gall  growth  occurs  until  the  early  spring,  when  shortly  after 
one  can  detect  in  the  unhatched  embryos  active  mandibular 
movements,  the  gall  plasm  begins,  by  a  proliferation  with 
modification  of  the  cells  immediately  beneath  the  brown 
crust.  All  the  elements  of  the  axis  take  part  in  this  process, 
and  an  embryonic  meristem  is  produced,  which,  bursting 
through  and  pushing  aside  the  brown  crust,  comes  into  con¬ 
tact  with  the  just  escaping  embryo.  This  it  rapidly  grows 
around  and  embeds  so  closely  as  to  push  the  eggshell  off  the 
embryo  and  leave  it  adhering  to  the  young  gall  where  the 
overflowing  growth  meets.  Successive  ova  about  to  hatch 
come  into  contact  with  the  outer  surface  of  this  embryonic 
gall  plasm,  and  excite  in  it  a  proliferation  of  cells  like  those 
from  which  they  spring,  so  that  the  embryos  are  all  sepa¬ 
rately  embedded,  the  empty  eggshells  being  left  at  the  distal 
pole  of  the  now  composite  gall,  and  retaining  there  the  dead, 
cut-off  axis.  I  am  not  sure,  but  I  think  the  young  embryos 
help  with  their  mandibles  to  burst  their  eggshells,  and  may 
also  tear  the  brown  crust,  and  thus  enable  the  irritant  to 
reach  the  cells  which  react. 

Sometimes  the  insect  cuts  the  axis  in  the  normal  way  but 
lays  no  eggs,  and  then  no  gall  grows.  Sometimes  very  few, 
perhaps  but  two  or  three,  eggs  are  laid,  and  then  the  gall  is 
proportionate.  Sometimes  eggs  are  deposited  but  the  em¬ 
bryos  do  not  develop,  and  then  no  gall  growth  occurs,  or  if  the 
embryos  die  after  a  certain  stage  of  development  the  gall, 
which  had  begun,  ceases  to  develop,  and  soon  dies.  The  first 
product  of  reaction,  the  gall  plasm,  is,  as  has  been  said,  an 
embryonic  meristem  and  quite  undifferentiated ;  it  contains  no 
chlorophyl,  or  next  to  none,  and  resembles  in  some  respects  a 
young  callus.  It  has,  however,  no  potentialities  such  as  be¬ 
long  to  true  callus.  During  its  evolution  it  passes  through  a 
series  of  changes  in  its  minute  structure  which  are  directed  in 
all  their  stages  by  the  developing  embryos  or  larvse,  and  these 
result  in  the  production  of  a  complex  mechanism  which  serves 
to  feed,  lodge,  and  protect  the  parasite  without  advantage  to 
the  host,  and  is  markedly  heterologous.  Greater  vigour  of 
growth  of  the  plant  increases  the  size  of  the  gall,  but  this  does 
not  benefit  the  plant.  When  the  larvte  are  fully  developed 
and  become  inactive  the  gall  ceases  to  grow,  and  after  some 
changes  comparable  to  those  met  with  in  ripening  fruit,  it 
dies,  an d,tlie  insect  escapes.  The  tree  loses  a  bud  and  some 
nutritive  material,  but  the  neighbouring  tissues  suffer  little 
injury. 

2.  The  common  currant  gall  of  the  oak 'follows  the  deposit 
of  an  egg  in  a  bud  early  in  spring,  by  the  unisexual  form 
Neuroterus  lenticularis,  itself  hatched  from  the  red  spangle, 
and  it  yields  in  June  the  bisexual  form  Spathegaster 
baccarum. 

Although  some  living]  tissues  are  wounded'in  laying  the 
egg,  this  itself  rests  upon  the  uninjured  upper  surface  of  a 
young  leaflet  of  which  the  tissues  are  then  slightly  differ¬ 
entiated.  The  punctured  wound  simply  heals,  and  the  gall 
plasm  springs  only  from  the  unwounded  part  upon  which  the 
developing  ovum  rests.  This  reaction  begins  only  after  a  few 
weeks,  when  the  embryo  is  about  ready  to  escape.  The  epi¬ 
dermal  cells  multiply  and  are  differently  modified  in  successive 
generations,  so,  that  those  which  lie  next  to  the  embryo  be¬ 
come  the  white  food  layer,  and  those  which  lie  next  outside  it 
become  green  succulent  parenchyma,  and  the  still  more 
distant  cells  remain  as  a  slightly  modified  epidermal  layer. 
All  the  other  elements  of  the  leaf,  however,  take  part  in  the 
formation  of  the  gall.  During  this  process  the  growing  gall 
closely  encloses  the  embryo  and  pushes  up  the  empty  eggshell 
to  the  point  where  the  overflowing  gall  plasm  meets.  In  this 
example  there  is  no  sudden  production  from  differentiated 
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tissue  of  an  embryonic  meristem  which  subsequently  de¬ 
velops  ;  but  rather  a  gradual  change  of  existing  cells  with 
slight  modification  of  their  characters  and  arrangements. 
The  outcome  is  again  a  mechanism  adapted  to  suit  the  para¬ 
site.  The  mature  insect  escapes  from  the  ripe  gall,  which 
then  soon  decays,  but  when,  as  sometimes  happens,  lodgers 
occupy  the  gall,  kill  its  inmate,  and  produce  a  secondary  gall 
inside,  it  lives  much  longer,  and  indeed  as  long  as  the  new 
inmates  require  its  aid. 

3.  The  common  red  spangle  is  due  to  the  deposition  of  an 
egg  by  the  Spatliegaster  baecarum  in  a  wound  between  the 
surfaces  of  the  young  oak  leaf  in  June;  and  it  yields  the 
Neuroterus  lenticularis  in  the  following  March.  Parenchyma, 
fibro-vascular  bundles,  and  epidermis  are  all  wounded,  and  a 
portion  of  the  latter  dies  at  a  little  distance  from  the  puncture 
on  the  lower  surface  of  the  lamina.  The  egg  is  placed  in  the 
wound,  and  after  a  few  weeks  the  gall  plasm  grows  at  first 
from  the  cambiform  cells,  so  as  to  enclose  the  embryo  and 
leave  the  empty  eggshell  in  the  puncture.  The  gall  plasm  is 
at  first  an  embryonic  meristem  without  chlorophyl,  which 
bursts  through  the.  dead  cells  of  the  lamina  in  that  stage. 
Differentiation  of  tissue  rapidly  follows  and  a  very  complex 
and  remarkable  structure  is  developed,  which  has  an  unusually 
long  and  quasi-independent  life.  In  this  case  the  irritant 
has  so  directed  the  course  of  the  evolution  of  the  gall  as  to 
prepare  in  advance  stores  of  material  for  its  further  growth 
after  its  separation  from  the  tree.  The  plant  suffers  very 
little  injury.  Often  two  or  more  species  of  spangles  are  met 
with  at  the  same  time  on  the  same  leaf,  showing  in  the 

.  strongest  manner  the  prepotent  influence  of  the  irritant  in 
determining  the  character  of  the  reaction. 

4.  The  common  nut  gall  demands  a  brief  notice.  It  is 
caused  by  Cynips  kollari,  a  parthenogenetic  insect,  which 
makes  a  wound,  but  leaves  its  egg  upon  an  unwounded  very 
young  bud.  The  wound  heals,  and  the  young  gall  springs 
from  the  unwounded  cells  upon  which  the  egg  rests  ;  soon  it 
encloses  the  embryo  by  an  embryonic  meristem  which  is  free 
from  chlorophyl,  and  then  develops  into  a  complex  structure 
which  contains  chlorophyl,  and  is  extremely  heterologous. 
Beyerinck  says  of  this  gall  that  it  is  not  comparable  with  root, 
stem,  or  leaf,  and  would  seem  to  resemble  a  special  organ. 
The  direction  and  duration  of  the  evolution  of  this  gall 
depend  at  first  upon  the  developing  embryo,  and  afterwards 
upon  the  free  larva,  as  is  well  shown  in  the  effects  of  the  para¬ 
sites  and  lodgers  which  attack  it.  It  has  a  short  life,  and  does 
but  little  damage  to  the  plant.  The  period  of  its  growth  an¬ 
ticipates  that  of  the  normal  development  of  the  bud. 

5.  There  are  some  galls  which  require  notice  because  the 
gall  proper  separates  itself  from  hypertrophied  plant  tissues 
which  surround  it.  This  outer  gall,  as  it  has  been  called,  is 
usually  composed  largely  of  fibro-vascular  tissue;  it  often 
persists  as  a  part  of  the  parent  tree,  and  although  deformed  it 
bears  normal  buds  and  shoots.  Such  are  the  galls  which  yield 
the  Andricus  inflator  and  A.  curvator. 

6.  The  artichoke  gall  illustrates  a  somewhat  different  mode 
of  extension  of  the  influence  of  the  irritant  beyond  the  true 
gall.  The  bud  axis,  which  at  its  apex  bears  the  gall,  carries 
at  its  base  a  large  number  of  modified  scales,  and  these  serve  as 
a  protection  to  the  true  gall  before  it  is  thrown  off  by  a  sort  of 
dehiscence.  In  this  case  the  protecting  scales  and  the  basal 

!)art  of  the  bud  axis  are  not,  as  in  the  previous  example,  mere 
lypprtrophies,  and  they  soon  die  and  are  cast  off. 

7.  The  willow  galls,  caused  by  several  species  of  Nematus, 
illustrate  well  the  growth  of  a  gall  from  the  wounded  surface 
inside  the  leaf  within  which  the  egg  is  laid.  The  gall  reaches 
nearly  its  full  size  -  and  perfect  structure  before  the  embryo 
leaves  the  egg.  If  the  embryo  dies,  the  growth  of  the  gall  is 
at  once  arrested.  The  free  larvce  are  much  more  voracious 
than  those  of  Cynipidse,  and  soon  eat  more  tissue  than  is 
excited  to  fresh  growth,  so  that  the  whole  centre  of  the  gall  is 
consumed.1 

The  gall  growth  from  the  first  is  a  slight  proliferation  of, 
and  a  gradual  change  of,  all  the  leaf  tissues  retaining  their 
chlorophyl.  The  product  is  not  so  heterologous  as  in  the  pre¬ 
vious  examples,  but  not  the  less  does  its  evolution  depend 
upon  the  developing  embryo. 

J  may  remind  you  that  while  the  larvae  of  the  Cynipidae  are  not  fur- 
nisnea  with  strong  mandibles,  or  anus,  and  live  only  upon  very  nutri- 
?iet<  those  of  the  saw-flie3  have  these  organs  well  developed, 
ana  eat  coarse  food. 


8.  Many  examples  might  be  given  of  gall  production  by  a 
free  larva  as  distinguished  from  production  by  an  embryo  in 
ovo.  One  of  the  best  is  the  common  globular  rose  gall,  which 
is  often  attacked  by  a  lodger,  a  species  of  Synergus,  the  larva; 
of  which  kill  the  gall  producer,  consume  its  food  stores,  and 
then  excite  the  growth  of  secondary  galls  inside,  as  well  as 
modify  its  structure.  Many  galls  excited  by  colonies  of  the 
larvte  of  Diptera,  or  Hemiptera,  or  by  Phytopti  illustrate  this 
point  also. 

9.  The  galls  caused  by  parasitic  fungi  or  by  bacteroids  are 
illustrations  of  the  action  of  an  irritant  without  producing 
any  perceptible  mechanical  injury.  See  the  beautiful  gall 
on  the  Alpine  rose,  fingers,  and  toes  on  the  cabbage  plant,  etc. 

10.  While  some  galls  are  remarkable  for  their  striking  and 
well-defined  or  exceptional  forms  and  structure,  as  the  cot¬ 
tony  gall  on  the  oak  catkin  and  the  Bedeguar,  many  are 
irregular  and  variable  in  form  and  size,  indefinite  in  outline, 
and  are  but  slightly  heterologous.  Between  these  extremes 
all  gradations  are  found.  Generally  galls  caused  by  colonies 
are  more  irregular  in  form  as  are  also  those  which  involve  axes 
or  fibro-vascular  bundles. 

11.  Some  local  hyperplasise  like  the  “cankers”  are  the 
outcome  of  mixed  causes,  and  appear  to  result  from  the  com¬ 
bination  in  various  degrees  of  a  process  of  healing  after  in¬ 
jury,  often  of  mechanical  origin,  with  the  reactions  of  the 
healing  tissues  to  irritation,  as  well  as  with  destruction  due 
to  saprophytic  fungi  or  bacteria. 

12.  I  must  refer  briefly  to  witch-knots  and  allied  malforma 
tions.  Some  of  them — for  example,  those  on  the  silver  fir 
and  on  the  wild  cherry — are  due  to  parasitic  fungi,  and  some 
to  Phytopti.  I  think  the  action  of  both  is  upon  the  very 
young  growing  point  in  a  bud,  but  as  yet  the  causes  of  witch- 
knots  are  not  made  out,  nor  has  their  early  development  been 
sufficiently  studied.  My  present  view  is,  that  by  irritation 
of  the  growing  point  a  reaction  follows  which  results  in  the 
formation  of  an  excessive  number  of  buds  and  shoots,  which 
overcrowd  and  often  kill  each  other.  The  whole  etiology  is 
certainly  complex,  and  involves  several  factors ;  but  in  one 
species  I  have  found  buds  with  two  to  five  young  shoots 
springing  from  one  base,  and  exhibiting  the  action  of  a  pro¬ 
cess  which  combines  multiplication  of  organs  with  anticipa¬ 
tion  of  evolution,  or,  as  the  teratologists  would  say,  poly- 
cladia  with  prolepsis. 

These  examples  show  some  of  the  grounds  upon  which  is 
founded  the  hypothesis,  previously  stated,  that  the  irritant 
is  an  organic  chemical  substance,  and  also  support  the  view 
that  the  process  of  irritation  is  some  gentle  persisting  dis¬ 
turbance  of  the  metabolism  of  the  living  cells,  during  which 
cell  multiplication  is  inhibited  where  it  first  acts,  but  stimu¬ 
lated  just  outside  that  part.  Such  disturbance  is  propagated 
in  some  unknown  way  through  the  gall  tissue  so  as  to  act 
differently  at  different  distances  in  different  directions,  and 
may  extend  to  tissues  outside  the  true  gall,  and  varies  at  dif¬ 
ferent  stages  of  the  evolution  of  the  gall. 

The  process  of  reaction,  which  is  necessarily  conceived  of 
simultaneously  with  that  of  irritation,  has  its  source  in  that 
fundamental  faculty  of  repair  and  reproduction  which  plants, 
in  common  with  all  organisms,  necessarily  possess.  The 
power  of  reaction  to  irritation  resides  in  all  the  living  cells, 
although  most  marked  in  the  younger,  as  is  also  true  of  the 
processes  of  repair  and  of  reproduction.  The  process  itself 
may  be  conceived  of  as  a  compensative  cell  proliferation 
directed  and  modified  in  its  character  by  the  irritant,  so  that 
the  result  is  at  once  heterologous  and  specific.2 

Two  main  modes  of  these  reactions  can  be  distinguished: 
a.  The  first  product  of  irritation  is  an  embryonic  meristem, 
which  subsequently  undergoes  a  kind  of  metamorphosis 
during  its  evolution  comparable  with  that  of  a  fertilised 
ovum,  and  sometimes  produces  a  semi-independent  mass 
comparable  with  a  new  organ  and  useless  to  the  organism  it 
grows  from.  b.  The  first  product  is  but  a  slight  modification 
with  proliferation  of  existing  cells,  which  subsequently 
change  gradually  and  slightly,  so  that  the  result  is  less  # 

2  Perhaps  the  most  striking  instances  of  the  influence  of  the  irritant 
in  directing  the  process  of  reaction  so  that  the  result  may  be  to  its  own 
advantage  are  those  in  which  when  the  gall  is  ripe  and  the  enclosed 
insect  not  furnished  with  strong  mandibles  so  as  to  be  able  to  eat  its  way 
out  of  prison,  it  dehisces  as  some  fruits  do,  and  lets  the  enemy  escape. 
The  delicate  mechanism  by  which  this  dehiscence  takes  place  is  evolved  , 
under  the  influence  of  the  embryo.  See  the  gall  upon  a  species  of  galium 
and  many  others,  especially  such  as  are  due  to  diptera  and  hemiptera. 
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heterologous  and  nothing  resembling  metamorphosis  is  seen. 

I  am  disposed  to  speak  of  these  successive  generations  of 
cells  gradually  becoming  more  degraded,  in  the  sense  of  being 
less  adapted  to  the  wants  of  the  organism  which  produces 
them,  as  being  due  to  a  process  of  true  degeneration,  and  I 
would  not  use,  as  is  often  done,  the  same  word  for  a  quite 
different  process,  namely,  that  gradual  change  in  the  material 
of  a  persisting  cell  which  leads  to  necrosis.  In  all  these  re¬ 
actions  the  first  cell  proliferation  is  independent  of  the  de¬ 
velopment  of  fibro-vascular  bundles  ;  indeed,  the  latter  waits 
upon,  and  is  measured  by,  the  former.3 

I  must  say  a  few  words  about  repair  in  plants.  When  a 
part  of  a  living  plant  is  injured  it  dies,  if  the  damage  be 
serious,  and  the  nearest  living  cells  multiply,  so  that  in 
wounds  of  parenchyma  one  and  the  same  kind  of  tissue 
known  as  cork  always  results,  whatever  may  have  caused  the 
injury,  and  in  wounds  which  involve  the  great  cambium,  re¬ 
pair  is  effected  by  another  tissue,  known  as  callus,  which  is 
always  the  same  whatever  may  have  produced  the  injury. 
Repair  then  is  not  specific  in  relation  to  the  cause  of  the  in¬ 
jury,  but  in  similar  tissues  is  always  the  same.  Both  cork 
which  is  the  scar  tissue  of  plants  for  injuries  of  parenchyma, 
and  callus  which  is  the  same  for  wounds  of  axes,  are  normal 
and  permanent  plant  tissues,  and  the  latter  has  within  itself 
all  the  potentialities  of  the  whole  plant,  being  able  to  repro¬ 
duce  roots  and  shoots.  The  whole  process  of  repair  is  a  phy¬ 
siological  one,  that  of  reaction  to  irritation,  a  pathological 
one,  and  it  is  only  when  the  two  processes  are  mixed  that 
confusion  can  arise. 

As  all  the  reactions  to  true  irritation  are  by  the  hypothesis 
inflammations  in  plants,  this  expression  includes  both  those 
well  defined  galls  of  complex  structure  and  somewhat  inde¬ 
pendent  life  which  are  usually  called  tumours  of  plants,  and 
also  those  more  variable  and  indefinite  local  hyperplasise  due 
to  irritation  which  are  often  so  slight  as  to  escape  attention, 
and  would  more  naturally  be  spoken  of  as  inflammation.  In 
all,  however,  the  irritant  directs  the  reaction  and  the  product 
is  specific.  I  conceive  that  malformations,  such  as  witch- 
knots,  etc,  belong  to  the  same  category,  that  they  differ  from 
galls  mainly  in  that  the  reaction  which  produces  them  results 
from  the  irritation  of  a  developing  germ,  and  that  it  produces 
rather  an  abnormal  arrangement  of  otherwise  normal  organs 
than  a  true  local  hyperplasia. 

As  morbid  processes  in  plants  belong  to  the  domain  of 
general  pathology,  they  may  properly  be  considered  in  rela¬ 
tion  to  the  corresponding  processes  in  animals. 

That  the  reactions  of  all  living  tissues  to  irritants  are 
rightly  considered  as  inflammations  I  think  will  receive 
general  assent.  Nor  can  I  doubt  your  support  of  the  propo¬ 
sition  that  a  general  theory  of  inflammation  should  include 
all  organisms.  I  do  not  however  know  any  such  theory  com¬ 
prehensive  enough  to  include  plants.  The  latest  and  per¬ 
haps  the  widest  is,  I  think,  that  recently  put  forward  by 
Metschnikoff,  in  his  Lemons  sur  la  Pathologie  Comparee  de 
V Inflammation ;  but  it  is  scarcely  wide  enough  to  include 
plants,  although  it  is  founded  upon  a  very  wide  zoological  basis. 

With  great  trepidation  I  now  venture  to  suggest  one  which 
is  sufficiently  comprehensive,  and  may  be  stated  somewhat  in 
the  following  terms : 

In  virtue  of  those  necessary  and  inherent  faculties  by  which 
all  organisms  repair  damage ,  living  cells  react  in  response  to 
true  irritations  by  a  proliferation  with  modification  directed  ly 
the  irritant,  and  not  beneficial  to  the  organisms  in  tvhich  the  pro¬ 
cess  occurs. 

Those,  if  any  there  be,  who  accept  this  view  of  inflamma¬ 
tion,  will  as  a  consequence  consider  all  inflammations  specific, 
even  where  the  phenomena  ascertained  do  not  suffice  to  prove 
them  to  be  so.  From  the  purely  clinical  standpoint  many  in¬ 
flammations  would  still  be  spoken  of  as  simple  or  common, 
but  with  the  progress  of  etiological  knowledge  the  number  of 
specific  inflammations  would  increase  at  the  expense  of  those 
which  from  lack  of  etiological  knowledge  only  are  called 
common.4 

3  A  good  illustration  of  this  is  seen  in  the  galls  upon  the  oak  catkin. 
Normally,  the  rachis  dies  and  falls  early,  but  when  a  gall  is  developed 
the  basal  part  of  the  rachis  grows  larger  and  lives  longer ;  indeed,  so  long 
as  the  gall  is  growing. 

*  By  this  theory  in  animals  as  well  as  in  plants  all  those  tumours  which 
are  due  to  a  reaction  to  irritation  would  be  included  in  the  term  inflam¬ 
mation,  as  probably  also  would  be  some  oi  the  malformations. 


By  the  adoption  of  these  views  I  venture  to  hope  our  con¬ 
ceptions  of  the  relation  which  exists  between  the  processes  of 
repair  and  of  inflammation  would  be  more  definite  and  true  to 
nature.  The  search  for  causes  would  be  more  productive  be¬ 
cause  better  defined,  and  a  much-needed  distinction  would  be 
made  between  the  cause  of  a  species  of  inflammation  and  the 
causes  and  conditions  of  the  steps  of  the  process  in  general. 
We  should  less  often  find  in  the  etiological  section  of  a 
treatise  upon  some  visceral  inflammation  elaborate  statistics 
relating  to  age,  sex,  employment,  season,  etc.,  and  more  often 
a  candid  avowal  that  we  know  nothing  of  the  true  cause,  and 
only  something  of  the  conditions,  which  more  or  less  favour 

its  operation.  ....  .  ,  ,, 

Something  would,  I  think,  be  gained  to  the  science  of  patho¬ 
logy  by  its  closer  association  with  etiology  and  our  classifica¬ 
tion  of  diseases  would  be  improved  by  an  increase  in  the 


number  of  specific  maladies.  . 

The  arguments  I  have  used  in  reference  to  inflammation 
admit  of  application  to  fever,  although  the  equivalent  of  that 
process  is  not  yet  recognised  in  plants  ;  but  remembering 
how  many  fevers  are  now  known  to  be  specific,  their  intimate 
connection  with  inflammations,  and  the  specific  effects  of 
poisons  and  drugs  both  upon  the  organism  as  a  whole  and 
upon  the  several  organs  and  tissues,  I  am  much  disposed  to 
advocate  such  an  extension  of  the  doctrine,  which  is  indeed 
apparently  a  necessary  corollary  from  the  truism  that  causes 
are  factors  which  must  always  affect  the  results  in  some 
degree. 

The  greater  complexity  of  structure  and  function  in  the 
higher  animals  than  in  plants,  and  especially  the  more  imme¬ 
diate  dependence  in  the  former  of  every  tissue  and  organ 
upon  the  integrity  of  the  nervous  and  circulatory  system, 
sufficiently  account  for  those  differences  in  the  inflammatory 
process  which  are  known  to  exist. 

Although  time  will  not  permit  me  to  make  such  references 
to  authorities  as  I  could  desire,  I  must  acknowledge  the 
pleasure  and  instruction  which  the  perusal  of  Sir  James 
Paget’s  address  and  lectures  on  this  subject  afforded  me,  and 
I  must  also  mention  Beyerinck  as  the  most  successful  inves¬ 
tigator  of  the  development  of  galls.  He  availed  himself  of 
Adler’s  discovery  of  heterogenesis  and  methods  of  cultiva¬ 
tion,  and  thus  had  materials  at  command  of  which  he  has 
made  most  excellent  use. 

Gentlemen,  the  clock  warns  me  that  I  must  close  these  re¬ 
marks.  I  trust  that  some  of  you  have  been  interested,  and 
that  not  many  of  you  have  been  repelled,  by  my  heterodoxy. 
If  in  some  minds  the  thought  has  arisen  that  the  subject  is 
not  well  suited  for  this  Section,  I  would  urge  that  without 
pathology  there  is  no  science  of  medicine. 


PRESIDENTIAL  PROLOGUE 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  SURGERY. 

At  the  Annual  Meeting  of  the  British  Medical  Association  held 
at  Nottingham,  July,  1892. 

By  JOHN  CROFT,  F.R.C.S., 

Consulting  Surgeon  to  St.  Thomas’s  Hospital. 

In  taking  the  chair  as  President  of  the  Surgical  Section  at 
this  meeting  of  the  British  Medical  Association,  it  is  my 
duty— and  it  is  a  very  pleasing  duty— to  offer  my  best  thanks 
to  the  executive  of  the  Association,  and  through  the  executive 
to  the  Association  generally,  for  the  honour  they  conferred 
upon  London  when  they  elected  one  of  London’s  surgeons  to 
preside  on  this  occasion.  I  wish  that  I  were  more  worthy  of 
the  distinction  which  has  been  so  kindly  bestowed  upon  me. 
It  is  my  intention  to  economise  your  time  as  much  as  pos¬ 
sible,  and  with  this  purpose  in  mind  I  shall  limit  my  address 
or  preliminary  remarks  to  a  brief  prologue  on  the  subjects 
which  have  been  selected  for  the  three  days  at  our  disposal. 
The  executive  of  this  Section  selected  a  main  or  principal 
subject  for  each  day,  a  subject  calculated  to  bring  together 
the  best  workers,  thinkers,  and  speakers  of  the  Association. 

In  selecting  the  subject  of  the  surgery  of  the  thorax  we 
were  influenced  by  the  knowledge  that  there  are  many  dis- 
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arp<haffllinan^H1eSi0f  tb-S  Part  of  the  body  which  at  present 
panting  both  physicians  and  surgeons. 

I  imagine  that  the  surgical  treatment  of  pleural  effusions, 
w  if™8  4°r  *]Unform’  has  been  so  far  advanced  during 
h«en,imnVl^?r/'i7^rye/eariS’  t,iat  certain  formulas  may  now 
Tn  ]a*i6arly  eva?uati°n  is  the  best  principle 

toact  upoii;  (_)  that  the  exclusion  of  air  where  practicable 
and  the  observance  of  aseptic  or  antiseptic  technique  should  be 

t{S(r.fv?!  SerV^  ’  !  iat  C0.mP1(1te  and  perfect  drainage  of 

t  e  avity  under  treatment  is  essential,  including  counter- 

PPf?.1"®8  an^  large  openings  into  the  pleura  or  other  pus- 

i°™>  nL?'1  ieS 1 1 a  .l large  cavities  require  adequately 
1<  ge  openings  ;  (o)  that  ribs  and  periosteum,  intercostal  ves- 
a„  nerves  may  be  largely  excised  with  advantage  imme- 
d  * r ? n (/ i ^ Tu  P,f C, 1 1  v,e  ’  s?  J°ng  as  ordinary  precautions  are  ob- 

fmT-inrfQnV  ^ iat  of,  early  and  adequate  operations  are 
important  causes,  though  not  the  exclusive  causes,  of  delay 

‘“J,  Ifc  Q,laS1]kg  of  cavities  ;  (7)  that  lung  abscesses  and  gan¬ 
grenes  and  bronchiectatic  cavities,  with  certain  obvious  ex- 
a]le  a.menable  to  surgical  exploration  and  treatment: 

f  11 lit  '<!v  ironfoJ  Cys*  vS  1  n  the  lun"  or  pleura  maybe  success- 
fully  extracted  or  otherways  cured  by  thoracotomy. 

v,nofc  ,  sade>  at  ^be  present  stage  of  our  experience,  to 
extend  these  formulae.  They  reach  as  far  as  amenable  cases 
go,  but  there  remain  to  be  mentioned  those  instances  of 
disease  and  difficulty  which  are  found  to  baffle  the  physician 
whose  province  it  is  to  define  the  disease  and  its  locality,  and 
medffime°n’  Wh°Se  Province  it  is  to  bring  surgery  to  assist 

1.  Difficulty  of  diagnosis,  which  may  cause  the  physician  to 
su^glcal.  assistance ;  for  instance,  the  defining  remote, 
small,  pleural  effusions  and  lung  abscesses.  2.  Procrastina- 

wn/.°r£th?r  reasa?.s^  *]or  the  totter  one  can  offer  no  excuse, 
t  ut  for  the  former  difficulty  a  surgeon  can  offer  this  amount 
ass^tance— namely,  repetition  of  exploratory  incisions 

R^niUnCt^rwn  3'  When  a  lar§e  cavity  is  placed  under  the 
When  an  enormous  pleural  cavity  is  bounded  on 
ona  8ldfn  C°1  lapsed,  movable,  swinging,  dangling  lung, 

and  on  the  other  side  by  rigid  bony  wall.  s  g’ 

his  is  a  most  formidable  difficulty  to  overcome,  and  par¬ 
ticularly  when  there  is  little  or  no  disposition  to  the  forma- 
,?f  granulation  or  cicatricial  tissue.  Sponge  grafting  has 
failed  Abstraction  from  the  wall  of  the  chest  of  a  great  por- 
tion  of  its  bony  rigidity  does  not  necessarily  succeed.  This  is 
S  things  upon  which  we  may  hope  that  the  dis¬ 

cussion  at  this  meeting  will  throw  some  light. 

1  would  ask  in  this  connection  this  question,  Would  the 
IT°Vala0f  th*e  ?seless  swinging  lung,  at  or  near  its  root,  be  a 
f,rioQand  u^fu1. measure?  I  am  disposed  to  think  that  its 
presence  is  an  obstacle  to  the  cessation  of  discharge  from  the 
pleura,  and  that  its  removal  would  be  a  step  half  way  to  cure 
lam  supposing  that  the  lung  is  useless  as  a  respiratory  or- 
gan  and  thiit  adequfite  meiisures  for  its  fixation  have  failed 
of  their  purpose.  The  loss  of  such  a  spoiled  organ  should 
prove  to  be  a  gain. 

There  are  two  other  conditions  remaining  to  be  mentioned 
namely,  tuberculous  cavities  associated  with  other  tuber- 
cuious  deposits  a,nd  multiple  bronchiectatic  cavities.  These 

^nddEuies!”8’  haVe  PTOVed  insurmountaWe 

the  introduction  of  antiseptics  and  aseptic  modes  of 
E  Y.ng  a  deci1?d  improvement  has  taken  place  in  dealing 
with  the  pericardium  and  its  troubles.  It  does  not  present 

Rpftoa  6  ,c°ndltl0ns  f°r  difficulties  and  such  exceptional 
eidering3  ^  0rgans  and  cavities  we  have  just  been  con- 

wW  °'K  iiver  and  GaU  Bladder . — When  one  thinks  of 
raE  art  has  accomplished  in  this  branch  of  abdominal 
tK-hE?  can,n.°?  ^Ut  feel  a  rush  of  exultation  and  pride  at 
sneHma  ?hS+Whlch  h,aYe  boen  recorded-  The  following  are 
nEE1  lnst.ances  o{  the  class  of  disease  about  to  be  brought 

the ^diffionir81011’  andatthe  same  W  that  they  illustrate 
fnrM^  -11  t  ?8  and  wants  which  have  been  met  with,  they 
Drevall  dlustrate  how  boldness,  confidence,  and  skill  may 
t3  ml31*,  to  turn  aside  the  threatening  issue. 

thP  ahK  iS  a  case  for  cholecystotomy.  First,  on  opening 

be  a  ffisSnH  Hhe  f0Und  \hat  what  had  appeared  to 

pancreE  gan  biadAer  was  the  thickened  head  of  the 
P  creas,  the  gall  bladder  was  hidden  away  under  the 


ftomach,  omentum,  and  liver,  which  were  so  matted  together 
by  adhesions  as  to  completely  mask  it ;  secondly,  the  object 
of  the  operation  was  only  attained  by  separating  these 
structures  at  great  risk,  including  the  opening  of  an  extrinsic 
abscess;  thirdly,  when  at  last  the  bladder  had  been  dis¬ 
covered  and  opened,  the  extraction  of  the  concretions  cost 
tne  loss  of  much  valuable  time  and  the  expense  of  special 
ingenuity  to  accomplish  their  removal  with  various  scoops 
and  forceps  ;  fourthly,  when  the  object  of  the  operation  had 
been  so  far  attained,  the  surgeon  found  himself  in  the  posi¬ 
tion  of  an  adventurer  who  had  slain  his  enemy  but  discovered 
mmself  unable  to  retreat ;  the  gall  bladder,  now  laid  open 
could  be  neither  sewn  and  closed  nor  brought  into  the  abdo- 
mm.  wound  to  be  sutured  there,  nor  safely  excised ;  it  had 
to  be  left ;  fifthly,  this  bold  and  skilful  surgeon  proved  equal 
to  the  occasion  ;  he  so  provided  for  the  drainage  of  the  mixed 
bile  and  mucus  that  it  only  leaked  to  such  a  limited  extent 
as  not  to  cause  any  serious  peritonitis  or  prevent  the  ultimate 
cure  of  the  patient. 

The  second  illustrative  case  is  one  in  which  a  surgeon  of 
great  meal  repute  found,  after  he  had  successfully  evacuated 
the  gall  bladder  of  its  concretions,  that  he  could  not  com¬ 
pletely  bring  the  edges  of  the  wound  in  the  bladder  to  the 
level  of  the  parietal  wound !  When  he  had  imagined  that 
cholecystectomy  was  the  only  measure  left  to  him,  an  oppor- 
tumty  for  closing  the  peritoneal  cavity  against  the  opening 
into  the  gall  bladder  suddenly  came  to  his  hand.  A  piece  of 
omentum  presented  itself ;  he  seized  it  and  his  opportunity ; 
he  completely  closed  the  gap  by  inserting  the  omentum  into 
it,  made  the  drainage  perfect,  and  brought  his  case  to  a  suc¬ 
cessful  issue. 

Gentlemen,  brilliant  as  are  the  results  obtained  in  the 
surgery  of  the  liver  and  gall  bladder  by  Messrs.  Lawson  Tait, 
Mayo  Robson  Knowsley  Thornton,  Jordan  Lloyd,  Pearce 
Gould,  and  others  in  this  country,  there  remain  difficulties 
yet  to  be  overcome  and  questions  yet  to  be  settled.  I  here 
allude  to  (1)  the  treatment  of  hydatid  cysts  of  the  liver  which 
have  already  opened  or  which  threaten  to  open  into  the  chest: 
(7)  ,  ,?,V.  e.  to  tbe  Question  of  early  operation  in  cases  of 
cholelithiasis  ;  (3)  I  allude  to  the  desirability  of  suturing  the 
incision  into  the  gall  bladder  and  of  then  closing  the  abdo¬ 
minal  incision  and  cavity ;  (4)  when  the  gall  stone  is  impacted 
m  the  duct  and  cannot  be  reached  through  the  gall  bladder, 
should  the  duct  be  incised  and  the  incision  sutured,  the 
omentum  being  employed  to  strengthen  the  fastening  ?  (5)  I 
allude  to  the  question  of  whether  ligature  of  the  cystic  duct 
without  cholecystectomy  is  to  be  preferred  to  other  opera¬ 
tions  ;  and  (6)  I  allude  to  the  cases  in  which  cholecystectomy 
is  to  be  preferred  to  less  radical  proceedings.  Lastly,  the 
interesting  topic  of  cholecystenterostomy  will  arise— when  it  is 
to  be  resorted  to  andthebest  modeof  carryingouttheoperation. 

Treatment  of  Spinal  Abscess.— The  subject  of  the  surgical 
treatment  of  tuberculous  disease  is  still  one  of  the  burning 
questions  of  the  day.  In  spinal  disease  we  have  a  study  of 
tuberculous  disease  of  bones  and  joints.  The  essential  patho¬ 
logy  of  the  disease  is  the  same  whether  the  neoplasm  is  in 
bones  or  joints  of  limited  mobility— as  in  the  spine— or  in  the 
bones  or  joints  of  the  utmost  mobility  in  the  extremities. 

In  discussing  the  treatment  of  tuberculous  abscesses  con¬ 
nected  with  disease  of  .the  bones  and  joints  of  the  spine,  the 
vexing  questions  as  to  shortening  of  limbs,  arrest  of  growth 
from  excision  of  epiphyses,  flail-like  joints  after  operation, 
acute  infective  tuberculosis  after  excisions,  do  not,  or  should 
not,  embarrass  the  discussion.  No  one,  so  far  as  I  know,  has 
yet  attempted  cure  by  excising  the  vertebral  column  with  its 
joints.  The  topics  for  consideration  are  therefore  fewer  than 
in  the  surgical  treatment  of  tuberculosis  of  joints  and  their 
bones. 

.  We  are  not  asking  you  to  discuss  the  tuberculosis  of  the 
joints  or  their  bones  without  or  unaccompanied  by  abscesses, 
nor  the  preventive  treatment  of  abscesses,  but  solely  and 
simply,  and  without  special  reference  to  sequestra,  the  sur¬ 
gical  treatment  of  tuberculous  abscesses  associated  with  spinal 
disease.  .In  this  respect  the  matter  before  us  should  appear  to 
be  definite.  No  doubt  we  shall  hear  advocates  of  the  expect¬ 
ant  treatment  of  these  abscesses,  though  I  believe  that  in  the 
face  of  antiseptic  and  aseptic  modes  of  evacuating  abscesses, 
the  disciples  of  unadulterated  expectant  treatment  are  fast 
dying  out  or  changing  their  tactics, 
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I  believe  we  shall  find  at  least  two  most  remarkable  lines  of 
practice  put  before  us  in  the  course  of  the  debate,  and  that 
these  two  widely  differ  from  the  old  modes  of  treatment.  I 
will  venture  to  predict  that  on  one  side  there  will  be  thrown 
on  to  the  mental  screen,  as  it  were,  the  cure  of  large  tuber¬ 
culous  spinal  abscesses,  without  septic  sinuses,  by.  repeated 
aspirations  and  iodoform  injections,  no  larger  operations  than 
those  being  performed ;  and  on  the  other  side  of  the  mental 
screen  we  shall  have  depicted  the  cure  of  the  same  condition 
of  large  abscesses  by  free  incision,  evacuation  of  all  cheesy 
deposits  and  sequestra,  obliteration  of  the  lining  tuberculous 
membrane  without  the  permanent  introduction  of  an  anti¬ 
septic,  and  these  proceedings  followed  by  complete  closure  of 
the  wound  without  drainage. 

What  lines  of  treatment  will  be  suggested  or  advocated  for 
old  cases  of  spinal  disease  accompanied  by  sinuses  and  lar- 
daceous  disease,  I  forbear  to  speak  of  or  predict,  but  what¬ 
ever  courses  are  put  before  us  by  Mr.  W.  Cheyne,  and  however 
numerous  they  may  prove  to  be,  we  know  that  the  description 
and  illustration  will  be  by  a  master  hand. 

We  hope  that  the  time  allotted  to  this  Section  will  prove 
moi’e  than  sufficient  for  the  discussion  of  these  three  main 
subjects  and  the  papers  which  are  allied  with  them.  There 
are  other  very  interesting  papers  on  the  list,  and  these  we 
shall  be  most  anxious  to  bring  forward  at  the  earliest  con¬ 
venient  opportunities.  As  time  and  opportunity  admit  they 
will  be  called  on,  and  we  trust  that  you  will  give  us  credit  for 
being  animated  by  a  sincere  desire  to  afford  full  justice  to 
each  author  and  speaker. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PSYCHOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association  held 
at  Nottingham ,  July ,  ISO 2. 

By  W.  BE  VAN  LEWIS,  L.R.C.P.Lond., 

Medical  Director  of  the  West  Riding  Asylum,  Wakefield. 

ON  SOME  DESIRABLE  EXTENSIONS  OF  ASYLUM 
MINISTRATION. 

My  first  and  most  pleasing  duty  is  to  thank  you  for  the 
honour  you  have  done  me  in  asking  me  to  preside  upon  the 
present  occasion.  There  will  be  many  here  who  could  have 
offered  you  the  results  of  a  much  more  matured  experience, 
and  would  have  filled  more  gracefully  in  every  sense  this 
chair ;  and  this  I  feel  more  keenly  since  I  have  no  adequate 
return  to  make  beyond  a  review  of  some  of  the  more  inte¬ 
resting  aspects  of  modern  asylum  life.  Anyhow,  my  remarks, 
I  trust,  may  not  be  devoid  of  suggestiveness  and  of  practical 
value. 

In  the  strictest  sense  of  the  phrase,  this  is  a  practical  age. 
We  are  all  looking  at  our  asylums  for  substantial  returns; 
we  look  with  suspicion  upon  the  man  of  many  words,  who 
has  not  learnt  the  secret  of  the  “  golden  silence,”  and  we  all 
bow  to  the  dictum  of  the  Chelsea  philosopher:  “  Our  works 
are  the  mirror  wherein  the  spirit  first  sees  its  natural  linea¬ 
ments.  Hence,  too,  the  folly  of  that  impossible  precept, 
‘  know  thyself,’  till  it  be  translated  into  this  partially  pos¬ 
sible  one,  ‘know  what  thou  canst  work  at.’”  I  propose, 
therefore,  to  deal  with  those  eminently  practical  aspects  of 
insanity  and  its  treatment  which  embrace  the  functions  of 
the  medical  staff,  and  especially  of  the  asylum  pathologist, 
their  mutual  relationships  and  common  interests ;  and,  in 
the  next  place,  the  organisation  of  a  nursing  staff,  the  possi¬ 
bility  of  extending  their  functions,  of  augmenting  their 
utility,  and  of  elevating  their  general  morale  and  culture. 

The  Medical  Staff. — The  asylum  pathologist  is  an  official 
who  has  always  claimed  my  earnest  interest,  for  I  have 
watched  him  in  his  obscure  beginnings,  his  early  checkered 
career,  his  almost  complete  eclipse,  and  ultimate  emergence 
from  the  clouds  which  obscured  him.  I  say  a  “checkered 
career,”  for  I  know  no  asylum  official  whose  ascension  was 
met  by  such  lugubrious  forebodings  by  the  screech  owls  of 
discontent  as  this  unfortunate  scion  of  modern  science  was 
subject  to.  Some  twenty  years  ago  the  asylum  pathologist 


was  a  rara  avis ,  looked  at  askance  by  most  superintendents, 
and  even  some  of  the  ablest  administrators  of  that  day 
regarded  him  as  an  undesirable  accretion,  a  modern  scientific 
sport  to  be  treated  with  a  certain  degree  of  sympathy  if  not 
of  pity  •  above  all  things,  we  were  to  regard  this  unfortunate 
one  as  the  very  antithesis  of  the  practical  man.  How  this 
ingenious  notion  was  evolved  some  might  consider  undesir¬ 
able  to  inquire.  For  my  own  part,  I  think  there  can  be  no 
better  tonic  for  us  than  to  face  the  question  bravely,  and 
seek  out  some  of  those  wondrous  underworkings  of  the 
human  mind  we  designate  motives,  and  which  are  answer- 
able  for  the  many  faulty  judgments,  rash  assumptions,  and 
illogical  dicta  savouring  of  the  narrow,  prejudiced  mind. 

The  practical  man,  to  the  mind  of  many,  was  often  the 
individual  who,  whilst  fully  familiar  with  the  economy  of 
the  house,  might  be  grossly  ignorant  of  the  most  important 
medical  and  scientific  aspects  of  the  cases  relegated  to  his 
care  ;  he  might  to  a  wearisome  extent  be  able  to  descant  on 
the  condition  of  his  crops,  indicate  to  a  nicety  the  yield  of 
his  dairy,  and  be  perfectly  familiar  with  the  finances  of  the 
institution —all,  of  course,  highly  necessary  and  useful 
acquirements ;  but  yet  he  might  appear  mysteriously  in- 
volved  if  asked  the  differential  diagnosis  of  a  case  of  chronic 
alcoholism  from  one  of  general  paralysis,  whilst  to  him  the 
tracts  of  the  spinal  cord  and  cerebrum  would  be  a  terra 
incognita  of  blissful  innocence.  Now,  this  same  “practical 
man  ”  was  often  regarded  as  possessing  a  sort  of  monopoly 
of  that  much- vaunted  quality,  common  sense— a  quality,  of 
course,  wholly  incompatible  with  the  nature  of  a  scientific 
visionary;  and  yet  for  the  life  of  him,  with  all  this  common 
sense,  he  could  not  be  made  to  realise  that  it  was  highly 
essential  he  should  understand  the  mechanism  and  derange¬ 
ments  of  the  nervous  organisations  entrusted  to  his  care  and 
treatment.  The  explanation  of  which  seeming  anomaly  was 
evidently  this  :  That  the  attribute,  common  sense,  in  one 
stage  of  intellectual  development,  becomes  very  much  like 
common  nonsense  in  a  later  evolved  phase.  On  the  other 
hand,  the  elimination  of  all  that  savours  of  mysticism,  doubt, 
and  ignorance  has  ever  been  effected  at  the  hands  of  scientific 
votaries,  and  not  of  the  self-styled  prophets  of  common  sense, 
and  we  could,  therefore,  look  with  confidence  to  the  scientific 
inquirer,  when  he  set  foot  in  our  asylums  as  the  harbinger  of 
a  new  and  happier  era,  and  as  the  more  approximate  realisa¬ 
tion  of  the  type  of  a  genuine  practical  administrator. 

To  return  to  our  new-fledged  pathologist.  This  much  perse¬ 
cuted  individual  was  the  subject  of  most  remarkable  mis- 
judgments  at  the  handsof  those  very  parties  who  should  have 
been  foster-parents  of  his  youth.  Oneof  these  misconceptions 
was  this — that  he  had  no  raison  d'etre  except  to  figure  as  a 
kind  of  scientific  scapegoat,  answerable  for  the  sins  and  short¬ 
comings  of  his  brethren,  and  he  was  turned  out  into  a  verit¬ 
able  Sahara  of  arid  sand,  denied  even  the  cooling  streams  for 
which  his  parched  tongue  longed,  the  streams  of  sympathy 
and  interest  from  others  in  his  chosen  work,  and  yet  the  poor 
afflicted  one  was  held  responsible  for  the  so-called  “  scientific 
reputation  ”  of  the  institution. 

Another  equally  cruel  conception  of  his  functions  was  this 
—that  he  should  flourish  and  bear  fruit  in  an  atmosphere 
wholly  uncongenial  to  his  nature  ;  that  it  was  of  no  moment 
whether  superintendent  and  staff  were  devoid  of  the  slightest 
interest  in  his  special  work,  or  completely  innocent  of  the 
teachings  of  pathology  in  general:  he  was  still  to  be  the  en¬ 
thusiastic  worker,  the  assiduous  plodder,  and,  at  a  grievous 
pittance,  pose  as  a  veritable  martyr  to  science. _ 

A  third  still  more  cruel  assumption  was  this,  that  in  the 
choice  of  his  vocation  he  had  decided  with  the  Ascidian  when 
relinquishiug  more  active  habits  of  life,  and  attaching  itself 
finally  to  a  rock,  with  shrunken  nervous  organisation,  to 
become  a  mental  and  physical  monstrosity,  doomed  hereafter 
to  secure  no  higher  level  in  the  animal  scale.  Yet,  despite 
such  adverse  influences,  our  sturdy  infant  throve  and  pros¬ 
pered,  but  it  was  a  sad  epoch  for  the  juvenile  when  the  change 
in  local  government  brought  in  our  county  councils.  Then,  if 
ever,  the  birds  of  evil  omen  arose,  and  flapped  their  dusky 
pinions,  and  uttered  weird  incantations  for  his  benefit— 
“science  in  the  form  of  pathology  at  asylums  was  for  ever 
doomed.”  “The  councils  would  have  nothing  to  do  with 
such  dreamy  and  unpractical  pretensions.”  Alas!  for  pre¬ 
mature  conclusions,  The  councils,  with  no  uncertain  voice 
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nnia!^n^na,V,im0U,Sly;  assert  th®  claims  of  science,  not  in 
ours  asylums  alone,  but  in  every  department  falling  under 

their  control.  One  committee  after  another  showed  their 
approbation  of  scientific  work  ;  and  I  may  add  from  personal 

U  t  t i!  ‘?,011On(r  of  the  West  Riding  committees  be 

it  sa  ,  t  lat  tlie  keenest  sense  of  appreciation  has  been  dis 
played,  and  the  most  ready  assistance  has  ever  been  forth 
coming  in  the  advancement  of  scientific  research  in  our 

the  dawn  th^  fthe  birds  of  evil  omen  are  blinking  in 

the  dawn,  the  night  of  misconception  has  for  ever  passed 

work  a  J0Urer  UIltrammelled  has  gone  forth  cheerily  to  his 

Can  u  e  define  the  individual  we  require  to  supervise  the 
asyium  laboratory?  Let  us  see,  in  the  first  place,  what  he 
should  not  be.  As  I  have  already  stated  by  implication  lie 

is  somewhatof  f  ie.ntlfic  scapegoat.  I  take  it  that  his  name 
Lf 9f. a  misnomer— tl lie  asylum  special  pathologist. 

SaminaHni  nf +i10Sen  t0  glVe  more  sPecial  attention  to  the 
examination  of  the  nervous  system  because  the  labour  of 

such  investigation  properly  conducted  is  so  enormous,  and 
S'matc  ch  specialised  training,  and  because  a  vast  mass  of 
nf '  dmatf‘r.,al  18  daily  sacrificed  in  English  asylums  from  want 
of  expei t  histologists  and  hands  to  help  them.  I  have  heard 
before  now  a  distinguished  teacher  at  his  college  make  him- 
sdfmen  j  at  the  expense  of  an  asylum  pathologist  because 

ouL?/1!? f  attentlc!”  was  given  to  the  brain  and  spinal  cord 
al  eR  he  was  well  grounded  in  general  pathology,  utterly 

oblivious,  of  course,  to  the  nature  of  such  inquirifs  and  the 
extreme  labour  of  such  special  work. 

I. need  not  indicate  the  futility  of  the  pathologist’s  work  in 
an  institution  where  the  clinical  records  are  carelessly  kept 

from*6  aneh etf  bfreak.  down  of  vitally  important  inquiries 
from  such  shortcomings  upon  the  part  of  his  col¬ 
leagues.  I  suppose  asylums,  just  as  other  institutions,  will 
a  wajs  have  occasional  feather-bed  shams  or  parasitic  deve¬ 
lopments,  whose  sole  object  appears  to  be  to  trammel  and 
discourage  the  efforts  of  the  more  sturdy  worker,  and  whose 
.  ionces  are  too  warped  to  realise  the  criminal  negligence 
of  obstructing  the  advance  of  scientific  inquiry ;  yet  it  re- 
11  u  ciuest '  on  ed  duty  of  the  head  of  suchaninstitu- 
W  ctoff  aU+age  the,  growth  and  existence  of  parasites  on 
wnrker  ’  to,award  a.11™?  interest  and  assistance  to  the 
n  J  A  i  lar  f££,th®  relationship  of  the  pathologist  to  the 
assistant  staff.  What  as  to  his  chief  ? 

I  have  heard  it  stated  over  and  over  again  that  a  superin- 
[oster  and  encourage  pathological  research  ?n  his 
worL-tU+l°-n  takmg  to  himself  an  active  interest  in  the 

Tf  thlS!  1  babeve>  is  open  to  the  gravest  doubts.  Much, 
c™°Ufie’  m-  C^se  Wl11  depend  upon  the  community  of 
7  betvveen  tbe  other  members  of  the  assist¬ 

ant  staff  ;  but  still,  to  suggest  that  he  can  wisely  supervise 

SlMfZ?iJ!lUlrTeaefheK  such  g,lidance  andVS  2re 
S  wn’r  }t ,ut  a„due  appreciation  of  what  the  patholo¬ 
gists  work  involves  (for  we  are  speaking  of  a  very  specialised 
apPeaf  .t0  !ne  as  serious  a  fallacy  as  that^of  Regarding 
film  as  an  efficient  supervisor  in  other  departments  wherein 
his  knowiedge  may  te  faulty  and  his  experience  meagre 
And  these  young  men,  let  us  remember,  do  require  guidance 

fromlheP-^0111^1?5’  ?°  8eek  /°r  encouragement  and  advice 
irom  then  superintendent,  and  very  naturally  rebel  against 

a^  S?iP°SUJOn  °f  being  left  to  their  work,  to  follow  alto¬ 
gether  their  own  bent  and  inclination.  Surely,  gentlemen 
these  considerations  indicate  the  necessity  that  the  head  of  a 

K5Tinnttt°S  Should  take  a  more' real  and  personal  inte¬ 
rs1  in  the  work  of  his  pathologist ;  and  unless  this  want  be 

o  thisaoffiSrewnfhTS?d’ithe  re?ults  accruing  from  the  labours 
expectations^  ’  1  feel  coavinced’  be  n°t  equivalent  to  our 

this  0fficial  8ll0uld  not  be  the  scientific 
In  "  e  a?e  80  accustamed  to  meet  with  men  of  showy 
SSSiJS  £S°rk  and  "ihosf  talk  largely  consists  of  pyrJ 
varied  h  sParkIlng,  gloriously  tinted, 

transient  *  w  deviatl0n  jrom  a  common  centre,  but  alas,  so 
nenPtrJvfi’  Vu®  pr'?r  darkness  is  rendered  still  more  im- 
n  Phantasmal  exit.  Such  individuals  flit 

eject  to  subject,  seek  nectar  m  every  flower  ask  nues- 

hdia olutionSti0Th  0f  nthe  lcientific  sphinx’  SfS 

wMchBth^sh^'tTr^rt/in°arC\nPiPr^P^ra^10ns  for  work  beneath 
men  the  shelves  of  the  pathological  room  laboratories  groan 


in  spirit;  and  cheerily  day  by  day  add  to  a  collection  for 
the  section  knife  which  would  probably  find  them  grey-headed 
old  men  ere  a  tithe  of  the  work  were  accomplished.  I  have 
met  with  such  a  man  whose  aspirations,  judging  from  his 
preparation  jars,  extended  far  into  the  21st  century.  To  the 
scientist  let  such  a  one  be  anathema  maranatha,  for  of  all  the 
incorrigible  natures,  his  is  the  most  hopeless  to  reform.  The 
individual  is  easy  of  recognition,  one  of  his  most  prevailing 
faults  being  that,  like  a  poor  workman,  he  is  for  ever  quarrel¬ 
ling  with  his  tools,  and  is  never  satiated  unless  he  secures 
the  last  refinements  of  science  when  both  his  work  and  his 
tools  are  cooly  put  aside,  and  presto!  our  brilliant  ffriend  has 
vanished  to  another  field  of  labour. 

Again,  the  genuine  man  is  not  necessarily  one  of  brilliant 
parts,  nor  one  averse  to  undertaking  wearisome  investigation; 

j-e  is.^be  unobtrusive  assiduous  plodder  who  does 
not  disdain  a  preliminary  drilling  of  some  years  in  the  most 
arduous  duties  of  the  laboratory. 

Now  the  individual  I  have  been  attempting  to  pourtray  is 
by  no  means  an  easy  acquisition,  and  when  secured  both 
superintendent  and  committee  will  do  well  to  retain  him.  Ad- 
mirable  assistant  medical  officers  exist  in  our  English 
asylums  with  no  special  training  in  pathology,  who  are  the 
lit  subjects  for  such  a  post,  but  are  just  wanting  this  special 
training  for  the  work.  Now  it  occurs  to  me,  gentlemen,  that 
this  is  a  difficulty  readily  removable.  There  are  now  several 
pathological  laboratories  in  active  work  in  English  asylums  * 
why  should  not  those  institutions  where  no  regular  patho¬ 
logist  has  hitherto  been  appointed  sanction  a  leave  of  absence 
to  their  assistant  officer  for  a  short  course  of  special  tuition  at 
these  centres  ?  We  have,  in  a  way,  inaugurated  such  a  course 
at  \Y  akefield,  and  I  ask  but  for  its  trial  at  other  asylums  with 
a  view  to  a  more  rapid  extension  of  pathological  training.  At 
TV  akefield  we  have  a  clinical  staff,  two  members  of  which  are 
attached  to  the  clinical  work  more  especially,  whilst  the  third 
or  supernumerary,  has  special  opportunity  afforded  him  of 
devoting  all  his  time  to  pathological  work.  I  might  name 
several  large  asylums  which  have  found  it  serviceable  to  send 
their  assistant  medical  officer  to  us  for  a  short  period  of 
special  training.  I  strongly  advocate  in  future  the  policy  of 
receiving  as  our  supernumerary  any  assistant  medical  officer 
of  a  British  asylum  who  is  desirous  of  prosecuting  such  work 
and  learning  the  special  methods  of  research.  In  this  way 
by  a  limited  course  of  from  one  to  three  months  at  furthest 
the  assistant  might  be  started  on  the  way  to  pursue  his  own 
independent  observations  on  return  to  his  asylum ;  and  I 
venture  to  regard  it  as  highly  improbable  that  any  council  or 
committee  would  deny  such  an  inquirer  the  facilities  for  work 
which  might  be  requisite. 

I  well  remember  a  distinguished  member  of  this  Associa- 
t:on— Dr.  Yellowlees— years  since  at  Liverpool,  urging  the 
necessity  for  some  central  laboratory  to  deal  with  asylum 
material,  but  at  the  time  I  was  only  too  painfully  conscious  of 
the  labour  and  magnitude  of  the  work  so  involved  to  regard  it 
as  at  all  practicable.  But  I  do  regard  the  scheme  I  have  been 
advocating  as  a  practical  solution  to  the  question  :  How  are 
we  to  extend  scientific  inquiry  in  our  asylums  and  multiply 
the  workers  therein  ?  I  now  take  leave  of  our  asylum  patho¬ 
logist,  trusting  the  suggestion  may  meet  with  some  considera¬ 
tion  and  response  at  the  hands  of  my  brother  superintendents 
who  have  laboratory  resources  available  and  I  would,  more¬ 
over,  call  their  attention  to  the  preparations  from  our  own 
museum,  an  exhibit  in  the  Pathological  Section  of  the 
Museum  here,  which  have  been  selected  by  our  pathologist, 
L)r.  .Goodall,  as  evidence  that  we  have  in  our  asylums  oppor¬ 
tunities  of  forming  a  nucleus  of  a  large  and  important  collec¬ 
tion  illustrative  of  this  special  branch  of  medicine. 

.My  next  question  is  liow  best  to  arouse,  maintain,  and 
direct  the  scientific  spirit  amongst  the  members  of  our  assist¬ 
ant  staff? 

The  Clinical  Staff.— First,  I  would  emphasise  the  establish¬ 
ment  of  a  clinical  staff  of  assistants  in  all  large  asylums,  and 
at  least  one  clinical  assistant  at  all  asylums  of  moderate  size. 
Association  with  one’s  brother  practitioner  is  necessarily  a 
stimulus  to  our  professional  acquirements ;  and  more  especially 
so  when  the  relationship  existing  is  somewhat  that  of  the 
teacher  and  the  learner.  The  residence  of  the  clinical  assistant, 
even  for  a  period  of  a  few  months,  must  be  vastly  more  impor¬ 
tant  to  him  than  any  instruction  at  a  course  of  lectures,  how- 
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ever  practical,  whilst  the  reflex  upon  his  superior  officer  is  in 
itself  a  healthy  influence,  which  redounds  to  the  welfare  of 
the  wards  under  his  charge. 

An  Asylum's  Out-door  Patients'  Department. — In  the  next 
place,  one  serious  drawback  to  our  asylum  system  is  the  social 
and  still  greater  professional  severance  betwixt  the  staff  and 
the  profession  outside ;  to  such  an  extent  has  this  proceeded, 
that  the  “  mad  doctor,”  as  he  has  been  opprobriously  termed, 
is  credited  with  few  of  those  redeeming  features  which  he 
truly  possesses.  Nor  is  this  to  be  wondered  at,  since  his  life 
is  often  necessarily  that  of  a  recluse  at  home  ;  his  habits,  his 
turn  of  mind  become  stereotyped,  and  a  large  amount  of 
energy  of  will  is  required  to  save  him  from  a  crystallisation  of 
his  forms  of  thought,  which  would  necessarily  render  him 
narrowly  conservative.  His  safety  largely  depends  in  break¬ 
ing  down  the  arbitrary  barrier  established  between  him  and 
the  general  practitioner.  At  Wakefield  we  have  obtained  the 
sanction  of  the  Council  to  a  new  departure  in  an  attempt  to 
extend  our  grasp  to  that  fringe  of  morbid  manifestations  on 
the  border-lands  of  insanity,  and  such  as  lie  midway  betwixt 
mental  and  nervous  ailments  pure  and  simple ;  and  we  are 
thus  securing  patients  in  the  earliest  stages  of  mental  disease, 
as  also  such  as  suffer  from  nervous  diseases  with  minor  mental 
ailments,  such  as  would  not  demand  a  special  asylum  resi¬ 
dence,  and  hence  would  escape  us  wholly.  In  short,  those 
many  dubious  cases  where  our  advice  is  often  sought  in  con¬ 
sultation,  are  the  chief  recipients  of  this  relief.  Our  work  at 
Wakefield,  in  this  department,  has  been  of  the  most  modest 
dimensions— the  strictest  scrutiny  being  kept  upon  the  sys¬ 
tem  to  eliminate  all  undeserving  or  improper  cases  for 
gratuitous  advice ;  and  the  greatest  security  to  this  end,  I 
may  add,  lies  in  the  fact  that  most  of  our  cases  are  directly 
sent  to.  us  by  their  medical  attendant,  who  seeks  our  advice 
and  opinion.  I  need  not  indicate  how  valuable  to  an  assistant 
staff  this  department  might  become  ;  how  far  it  may  assist  in 
breaking  down  the  partition  wall  which  severs  us  in  pro¬ 
fessional  life  from  our  fellows,  and  destroy  the  narrow  sec¬ 
tarian  spirit  which  is  so  calculated  to  stupefy  and  congeal  our 
best  faculties,  and  wrap  us  in  the  winding-sheet  of  self- 
opiniated  complacency  and  egoism. 

Nursing  and  Ambulance  Lectures. — In  this  connection  one 
cannot  emphasise  too  strongly  the  admirable  scheme  deve¬ 
loped  by  the  Medico-Psychological  Association  in  the  initia¬ 
tion  of  nursing  and  ambulance  classes  for  the  asylum  staff. 
In  this  scheme  we  have  the  healthiest  of  all  stimuli  towards 
the  practical  application  by  the  assistant  staff  of  their  minor 
professional  attainments ;  and,  enormous  as  is  the  value  to 
the  nurse  and  attendant,  I  regard  the  movement  of  distinct 
advantage  to  the  medical  officer  who  officiates  in  the  class. 
It  would  seem,  however,  desirable  to  me  to  stimulate  the 
energies  of  the  younger  nursing  staff  by  permitting  their  at¬ 
tendance  at  a  junior  class,  for  which  a  primary  examination 
might  be  held.  The  enthusiasm  with  which  this  movement 
has  been  met  is  sufficiently  evidenced  by  the  list  of  candidates 
who  won  the  certificate  of  the  Medico-Psychological  Associa¬ 
tion  at  the  last  May  examination,  when  fifteen  asylums  con¬ 
tributed  an  aggregate  of  147  successful  candidates. 

Outdoor  Private  Nursing. — For  many  years  I  have  been 
forcibly  reminded  by  continuous  appeals  from  the  profession 
around  that  the  desideratum  of  good  mental  nurses  was 
keenly  felt  in. the  neighbourhood  of  the  West  Riding ;  and 
since  it  was  inadmissible  in  connection  with  our  public 
asylums  to  spare  the  services  of  the  regular  staff,  the  only 
resource  was  to  fall  back  upon  the  very  limited  number  of 
superannuated  officials  who  resided  in  the  neighbourhood, 
and  were  fit  persons  for  the  service.  It  appeared  to  me  emi¬ 
nently  desirable  that  a  scheme  of  private  nursing  in  connec¬ 
tion  with  the  asylum  might  be  developed,  and  I  obtained  the 
sanction  of  the  Council  and  Committee  to  its  adoption.  As 
might  be  supposed,  numerous  difficulties  lie  in  the  way,  and 
it  was  only  after  a  full  consideration  of  the  case  by  the 
Government  auditor,  who  met  me  in  the  most  generous 
spirit,  that  such  difficulties  were  removed.  The  system 
adopted  was  as  follows  :  A  certain  number  of  skilled  nurses 
are  chosen  as  a  private  nursing  staff,  temporarily  resigning 
their  posts  upon  the  regular  staff,  their  names  being  struck 
off  our  books,  and  their  wages  and  incidental  expenses  being 
paid  out  of  the  private  fund  accruing  from  their  earnings. 
Meanwhile  we  fill  up  the  vacancies  so  created  on  the  regular 


staff  by  probationers,  who  offer  their  services  unpaid  for  ii - 
struction  in  nursing,  and  who  succeed  to  the  vacancies  occur¬ 
ring  from  time  to  time  from  resignations  and  other  causes. 
It  might  be  supposed  that  a  difficulty  would  arise  in  secur¬ 
ing  the  unpaid  volunteer  nurse,  but  this  is  not  the  case,  as 
the  number  of  applicants  is  always  in  excess  of  our  require¬ 
ments.  Nor,  on  the  other  hand,  is  there  any  risk  run  of  a 
surplus  staff  from  the  sudden  return  of  several  of  the  private 
staff,  since  the  volunteer  nurses  agree,  in  case  of  such  emer¬ 
gency,  to  retire  on  the  understanding  of  succeeding 
to  an  early  vacancy  on  the  regular  staff.  Nor,  again,  is 
the  question  of  superannuation  a  difficulty,  for  such  nurses 
undertake  to  sacrifice  all  claims  to  such  allowance  ere  they 
enter  upon  the  new  service  ;  or,  what  is  more  desirable,  the 
private  nurses  will  in  future  be  chosen  from  members  of  the 
later  appointed  staff  who  have  already  been  engaged  at  the 
West  Riding  Asylum  on  an  understanding  that  they  relin¬ 
quish  claim  to  a  pension.  Each  nurse  is  provided  with  a 
copy  of  printed  regulations,  and  a  similar  copy  is  transmitted 
to  the  employer  upon  her  engagement. 

By  this  scheme,  you  observe,  we  satisfy  a  much-felt  need 
in  the  West  Riding  for  the  provision  of  nurses  for  mental 
cases  ;  we  afford  such  volunteers  the  facilities  for  a  change  of 
scene  and  relief  from  the  tedium  of  the  wards  which  is  very 
highly  desirable,  and  we  enable  them  to  obtain  an  experience 
which  may  prove  of  considerable  value  to  them  in  future  life, 
befitting  them  for  higher  posts,  and  giving  them  more  varied 
and  definite  aims  in  life.  At  the  same  time,  the  earnings  are 
slowly  accumulating  into  a  substantial  fund,  which  I  propose 
should  be  devoted  wholly  to  the  benefit  of  the  nursing  staff. 
At  Wakefield  we  have  hitherto  limited  our  private  staff  to  six 
nurses,  and  it  is  satisfactory  to  find  that  their  net  earnings 
hitherto  would  represent  a  round  sum  of  £400  in  the  year. 

Is  it  not  possible,  may  I  ask,  that  the  scheme  might  be 
more  generally  applied  ?  We  have  in  our  county  and  borough 
asylums  admirable  schools  for  the  training  of  skilled  nurses 
in  mental  disease,  and  we  have  lately  had  every  assurance 
that  our  asylum  officials  would  take  a  lively  interest  in  de¬ 
veloping  such  resources  to  the  utmost. 

Gentlemen,  my  task  is  done.  The  questions  I  have  mooted 
embrace  developments  which  already  strike  roots  into  the 
depths  of  our  asylum  life,  and  I  have  had  time  but  to  skim 
the  surface  of  such  developments.  If,  however,  by  any  re¬ 
marks  of  mine,  I  have  chanced  to  draw  more  direct  attention 
to  such  potentialities  as  still  lie  dormant  beneath  the  surface, 
I  shall  feel  that  my  task  has  not  been  wholly  without  its 
reward. 
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In  making  the  following  preliminary  observations,  it  is  not 
my  intention  to  interfere  with  the  work  of  the  Section  for 
more  than  a  few  minutes.  I  feel  it,  however,  to  be  my  duty 
to  advert  for  a  moment  to  the  treatment  of  our  subject  by 
those  who  have  to  examine  in  it  and  teach  it  in  this  country 
at  the  present  time. 

However  absurd  the  statement  may  appear  to  some,  I  ven¬ 
ture  to  assert  that  pathology,  as  such,  is  almost  unknown 
among  us.  The  fact  is,  that  what  is  commonly  spoken  of  as 
“pathology,”  taught  as  “ pathology,”  and  made  the  subject 
of  examinations  in  “pathology,”  is  nothing  of  the  sort — it  is 
not  pathology,  it  is  morbid  anatomy. 

Suppose  a  student  had  paid  to  be  instructed  in  physiology, 
and  suppose  that  all  his  teacher  did  was,  first,  to  describe  the 
coarse  or  naked-eye  structure  of  the  healthy  body,  next  its 
minute  or  microscopical  structure,  and,  finally,  to  make  some 
crude  guesses  as  to  how  the  various  organs  worked,  should  we 
pot  say  that  that  student  had  been  defrauded  ?  Yet  is  not 
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tins  picture  a  fair  representation  of  what  is  usually  done  with 
pathology  in  tins  country  :j  We  have  in  London  a  society 

nf ' ’tas  de/n('d  ln  1,ts  t.itle’  is  to  promote  the  study 
of  pathology,  but.,  unfortunately,  it  has  hitherto  been  only  an 
emponum  of  morbid  anatomy.  Thus,  even  when  during  the 

tiVOpufi,^nfr^  Toman.y  as  320  Papers  were  communicated  to 
the  Pathological  Society,  not  10,  and  in  1890  not  a  single  one, 
dealt  primarily  with  the  pathology  of  any  disease.  I  shall 
not  be  misunderstood  or  thought  to  depreciate  morbid  ana¬ 
tomy per  se,  but  I  regret  that  in  the  representative  work  of 
the  Pathological  Society  this  study  should  be  allowed  to 
usurp  the  place  of  pathology. 

The  pathologist  should  be  the  student  of  disordered  func¬ 
tion  as  well  as  of  disarranged  structure  ;  morbid  anatomy  is 
therefore,  but  one  side  of  his  work,  pathology  is  the  other! 
As,  however,  so  far  as  I  am  informed,  there  are  only  three 
places  in  England  where  pathology  is  taught,  the  paucity  of 
true  pathological  research  among  us  cannot  be  regarded  as  a 

ritetrH°!fSU[P7-e-  U  dc\es  not  seem  ^  bo  generally  appre- 
ciated  that  wliat  is  required  at  the  present  day  is  the  accurate 
deteimination  of  the  aberrations  of  normal  function,  and  see- 

tefldea  Pfr.Vsiology  as  a  science  has  made,  no 

dilhculty  attends  the  pathologist  in  this  new  and  fertile  field, 
lo  take  a  concrete  example,  the  vast  range  of  diseases  of  the 
respiratory  functions.  What  a  mass  of  facts  has  been  accu¬ 
mulated  m  elucidation  of  the  various  changes  in  the  struc¬ 
ture  of  the  lungs  produced  by  pneumonia,  phthisis,  etc.;  but 
hovv  many  workers  have  been  found  to  investigate  the  degree 
and  eflect  of  the  loss  of  the  respiratory  function,  of  the  dis- 
order  of  the  normal  oxygen  and  carbonic  acid  ratios  ?  Yet 
this  is  what  kills,  this  is  the  whole  work  of  the  disease,  and 
this  is  what  must  be  solved  before  the  treatment  of  such 
diseases  can  be  worthy  of  mention  other  than  as  em¬ 
pirical  palliation.  This,  the  pathology  of  the  diseases  of  the 
respiratory  organs,  is  a  subject  before  which  the  facts  of  mor¬ 
bid  anatomy  will  seem  more  and  more  restricted  as  the  in¬ 
tricacy  and  breadth  of  the  problems  it  is  often  supposed  to 
solve  are  properly  considered  and  appreciated 
To  take  another  example-a  much  smaller  one,  but  involving 
most  fundamental  considerations.  I  mean  the  condition 
spoken  of  as  cedema  or  dropsy.  What  is  more  common  at  the 
present  day  than  to  hear  this  condition  gravely  ascribed  to 
alterations  in  the  blood  pressure  alone,  and  chiefly  to  venous 
stagnation  ?  Even  in  this  very  year,  in  a  great  discussion  on 

infiP  and  °?e  wl“ch  appeared  to  many  to  be  fruitful  in 
nttle  but  surmises,  these  notions  were  freely  promulgated 
and  confidently  relied  upon.  Yet  they  have  for  more  than 
twenty  years  been  absoluted  contradicted  by  experimental 
pathologists,  and  shown  to  be  untenable. 

to  patlnfiogy  ?n>  ^  Wet°  aSCribe  this  surPrising  indifference 

a°fc  tiie  siightest  hesitation  in  saying  that  it  is  due  to 
1familian[y  with  modern  progress  in  physiological  and 
emical  research.  Fortunately,  laboratories  are  springing 
up  now  on  all  sides,  original  investigations  are  being  pushed 
forward,  light  and  knowledge  widely  diffused.  The  reproach 
that  we  have  been  dead-house  students  rather  than  true 
ti  ^ °  ng'S'S  Wlll>  therefore,  soon  be  wiped  away. 

fritlsh  lIedical  Association,  by  the  establishment  of  a 
if?F  grants  in  aid  of  original  investigation  and  for  the 
Inundation  of  scholarships,  has  long  led  the  way  in  this  for- 

hnS  rJT6nt ;  fn<!  P«rhaPS,  may  venture  to  express  the 
hope  that  those  who  have  been  enabled  by  the  wise  generosity 
of  the  Association  to  add  their  quota  to  the  great  work  of  de- 
stroying  ignorance,  will  use  this  occasion  to  demonstrate 
n!ey  haoe  d01\e  ,with  the  opportunities  thus  freely 

of  this  meet"  a^  teast,  will  be  in  part  the  endeavour 
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Tf  iOF  TtHE  IJTALrAN  Army. — Official  statistics  compiled 
n  ,lan  Ispettorato  di  Sanita  Militare,  under  the  direc- 
c<A°nel  Santanera,  show  that  in  1890  the  rate  of  mor- 
tta.li an  a-rniy  (rank  and  file)  was  11.7  per  1,000,  as 
dfalafJ  lo-3  in  1886>  the  intervening  years  showing  a  steady 
decrease.  Among  the  oflicers  the  death-rate  in  1890  was  18.2  per 

infinnarm!ainSt  t3'8  1^7-  The  ^missions  to  hospitals  and 

nhimanes  numbered  178,9/4,  equivalent  to  798  per  1  000  of 

perT,000Strength"  The  Pr°P°rtion  of  venereal  disease  was  30 

8 


AN  ADDRESS 

delivered  at  the  opening  of 
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ON  THE  NEED  FOR  SYSTEMATIC  INSTRUCTION  TN 
„  ,  DISEASES  OF  CHILDREN. 

Having  been  elected  President  of  this  Section,  I  am  told  that 
some  introduction  to  the  business  of  the  meeting  is  expected 
from  me.  This  I  learn  with  regret,  because  it  is  impossible 
f  me  t.°  declaim  upon  any  subject  in  this  branch  of  the 
work  which  others  who  come  from  the  large  teaching  centres 
will  not  be  able  to  do  in  a  more  efficient  manner  I  am  dis¬ 
posed,  however  to  make  the  plunge,  because  there  is  one 
topic  on  which  I  should  like  to  say  a  few  words  which  has 
been  brought  before  the  Section  in  previous  years  by  Presi¬ 
dents  who  were  teachers  of  medicine,  but  not  by  anyone  who 
like  myself,  is  occupied  in  the  general  practice  of  his  pro- 
fessmn  The  topic  to  which  I  refer  is  that  of  the  position 
which  children  s  work  occupies  in  medical  education.  Before 
dealing  with  this  subject  it  may  be  well  to  sketch  briefly  the 
history  of  this  Section.  * 

I  find  it  was  only  as  recently  as  1883  that  we  came  into  life, 
if  the  flickering  and  intermittent  existence  of  the  last  nine 
years  may  be  so  described.  A  learned  address  was  given  in 
tlv‘at,  ypar  IDr;  He  described  the  early  efforts  in 

children  s  work  of  Hippocrates  and  others,  and  he  was  most 
careful  to  insist  upon  the  importance  of  its  not  being  special¬ 
ised.  Most  reluctantly  we  are  forced  to  admit  that  neither 
this  address  nor  the  able  discussion  which  followed  suc¬ 
ked  in  “lifting  the  subject  before  the  profession”  with 
ensure  its  continuance,  for  it  was  not  till 
1888  that  the  Section  reappeared.  Dr.  Cheadle  was  the  Presi¬ 
de11^  tfr^ycar,  and  he  was  obliged  to  confess  that,  whilst 
for  1883  it  did  “useful  and  notable  work,”  no  “regular  or 
continuous  work  ”  was  the  outcome  of  it.  He  also  aptly  com¬ 
pared  us  with  the  American  aloe,  which  only  blooms  once  after 
many  years  and  then  dies  down,  flowering  again  after  a  cer¬ 
tain  term.  The  period  of  incubation,  he  states,  would  seem 
to  be  a  cycle  of  five  years.  Happily  his  prophecy  was  not 
f°r  m  1880  the  Birmingham  meeting  permitted  the 
children  to  occupy  a  place.  At  Bournemouth  last  year 
Dr-  Hoodhart  gave  us  an  admirable  address,  to  which  we  mav 
probably  attribute  the  fact  that  we  are  again  to  the  fore  I 
would  have  you  note,  therefore,  that,  including  this  meeting 
we  have  been  accepted  for  three  consecutive  years.  I  trust 
W^^najl^nterpret  to  fre  a  haPPy  augury  for  the  future 
My  object  in  wearying  you  with  these  facts  is  that  I  mav 
add  weight  to  my  own  belief  that  children’s  work  is  still 
lightly  regarded  by  the  profession,  and  that  the  importance  of 
the  subject,  even  in  our  teaching  centres,  is  not  valued  as  it 
should  be.  Dr.  Cheadle  made  much  of  this,  and  pointed  out 
with  regret  the  “lamentable  ignorance”  displayed  by  those 
wlio  came  before  him  for  examination.  Dr.  Latham  very  per- 
tmently  remarked  that  ‘‘any  class  of  diseases  not  falling 
within  the  range  of  professional  education,  and  having  no 
ready  opportunities  provided  for  its  study,  has  a  good  chance 
of  never  being  studied  at  all.”  Nevertheless,  three-fourths  of 
our  mescal  students  will  be  actively  engaged,  in  the  practice 
of  their  profession,  with  the  class  of  work  which,  according 
to  these  gentlemen,  virtually  occupies  noplace  in  the  curri¬ 
culum.  My  own  opinions  are  formed  from  those  whom  I 
meet  in  practice,  and  from  the  occasional  students  drawn 
various  scfr°°^s  wbo  come  to  see  some  work  at  the 
Children  s  Hospital  here.  Amongst  the  former  some  attempt 
is  made  to  acquire  the  knowledge  of  sick  children  requisite 
the  easy  management  of  children’s  diseases.  But  the 
difficulties  are  great.  When  a  man  endeavours  to  obtain  this 
after  entering  practice,  overwhelmed  as  he  usually  is  by  an 
array  of  traditional  knowledge  freely  provided  by  incompetent 
nurses  and  anxious  parents,  he  finds  the  examination  of  a 
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crying  baby  very  trying,  not  to  say  bewildering.  What  is  the 
result  ?  He  slides  into  a  routine  way  of  treating  symptoms, 
and  if  a  diagnosis  is  made  it  is  by  a  “  shot  ”  rather  than  by 
an  actual  logical  deduction.  He  sometimes  yields  himself  up, 
and  feebly  remarks,  as  was  said  to  me  not  long  since,  that  “  of 
course,  women  know  more  about  babies  than  we  do.”  With 
such  a  state  of  mind,  is  it  very  much  to  be  wondered  at  that 
children’s  diseases  appear  to  him  to  be  included  in  “teething 
and  worms,”  water  on  the  brain,  and  last  but  not  least  in  its 
frequency,  consumption  of  the  bowels  ?  It  is  still  less  sur¬ 
prising  that  congenital  hernia  nearly  always  appears  with  a 
phimosis  untreated,  and,  as  once  happened  in  a  case  sent  to 
me,  a  large  empyema  on  the  right  side,  with  the  liver  pushed 
downwards  to  be  diagnosed  as  a  case  of  disease  of  the  liver. 
Again,  I  received  a  case  with  a  request  to  advise  the  best  form 
of  spinal  jacket  for  a  lateral  twist  in  the  dorsal  region.  One- 
half  the  chest  was  filled  with  fluid.  On  pointing  this  out  by 
letter  to  the  medical  man  by  whom  the  patient  was  sent,  I  re¬ 
ceived  a  reply  to  the  effect  that  he  was  perfectly  aware  of  the 
^effusion,  but  he  hoped  to  produce  absorption  by  the  pressure 
of  a  jacket.  This  man  deserved  to  succeed,  but  his  shrewd¬ 
ness  might  be  better  applied. 

Whilst  giving  these  illustrations  of  mistakes  which  are 
,made  in  practice,  I  would  say  that  I  believe  they  are  more 
often  than  not  the  result  of  the  unfortunate  habit  of  yielding 
.up  the  hope  of  effecting  a  diagnosis,  because  of  the  difficulty 
which  no  teaching  has  ever  prepared  the  practitioner  to  over¬ 
come.  I  do  not  attribute  it  to  a  want  of  affection  for  children 
in  the  individual,  but  believe  it  to  be  due  to  the  want  of  self- 
reliance  which  results  from  an  incomplete  training. 

I  think  we  all  here  shall  be  agreed  that  the  first  step  towards 
studying  satisfactorily  children’s  ailments  is  the  acquisition 
of  the  tact  before  referred  to,  which  is  displayed  to  the  patient 
more  by  general  bearing  and  by  touch  than  by  word  of  mouth. 
This  way  of  managing  children  is  not  acquired  in  the  class¬ 
room,  but  can  only  come  to  those  who  seek  to  obtain  it  by 
constant  association  with  sick  children.  Is  a  genei’al  out¬ 
patient  room  the  best  place  for  learning  it  ?  Are  the  oppor¬ 
tunities  which  already  exist  in  the  large  teaching  centres  as 
freely  used  for  this  purpose  as  they  might  be  ?  Amongst  the 
students  already  mentioned  who  come  to  my  out-patient  room 
I  hear  it  deploied  that  this  is  not  the  case,  and  these  students 
are  not  all  from  on  a  school.  It  may  be  said  that  the  hospitals 
are  open  to  those  who  seek  for  information,  but  surely  it  is  the 
•duty  of  those  who  direct  the  education  of  the  student  to  see 
6hat  he  makes  use  of  those  opportunities,  limited  though  they 
may  bi ,  Probably,  as  Dr.  Cheadle  points  out,  the  desire  to 
do  this  will  be  but  the  sequence  of  the  action  of  the  examin¬ 
ing  bodies  when  they  imperatively  call  for  some  practical 
knowledge  of  the  subject.  The  teaching  will  not  then  be 
generally  conducted  by  those  who  are  more  interested  in  the 
examination  of  the  adult,  and  who  are  too  apt,  perhaps,  to 
ignore  babies.  I  think  it  would  be  well  for  some  of  these  to 
follow  the  example  of  the  old  Scotch  shepherd,  who  was  re¬ 
nowned  for  his  flock  of  sheep,  and,  when  asked  why  it  was  so 
good,  replied,  “  I  aye  take  care  of  the  lambs.” 

I  have  never  been  able  to  understand  why  it  appears  to  be 
considered  infra  dig.  to  be  acquainted  with  every  detail  of 
baby  life.  I  do  not  think  that  I  have  suffered  much  because 
I  have  made  it  my  business  to  be  able  to  talk  about  most 
things  connected  with  the  diet,  dressing,  and  housing  of  a 
bairn,  neither  can  I  believe  that  I  am  justified  in  assessing 
■the  value  of  the  life  of  my  patient  by  his  or  her  length  and 
weight.  A  knowledge  of  these  things,  which  would  be  in¬ 
cluded  under  the  heading  of  “Nursery  Hygiene,”  should  be 
learnt  a3  a  student.  To  a  man  entering  upon  his  career  in 
general  practice,  this  knowledge  would  be  of  great  value.  If 
this  had  been  so,  would  that  wretched  invention  a  baby’s 
binder  have  been  so  long  in  vogue  ?  Would  the  hand-rearing 
of  children  have  so  long  continued  to  be  a  mere  shuffling  pro¬ 
cess  of  patent  foods  in  the  hope  that  one  may  prove  to  be 
trumps  ?  Should  we  have  had  the  persistent  use  of  sleeping 
cordials,  euphoniously  advertised  in  this  town  as  “  gripe 
water,”  with  which  the  baby : 

When  crammed  with  food,  and  tightened  every  limb, 

Is  dosed  to  give  him  comfort  ? 

It  were  well  to  add  the  concluding  lines  of  the  above, 
although  the  nurse  is  referred  to,  and  not  the  doctor  :  i 

Soon  may  she  spare  her  cordial ;  not  a  doubt 
Remains,  but  quickly  he  will  rest  without.  | 


Crabbe  in  no  way  overstates  the  case,  as  everyone  knows  who 
sees  much  of  children’s  work,  and  our  profession  must 
[  morally  accept  an  adverse  verdict. 

The  reference  to  the  nurse  in  the  lines  above  makes  me 
desirous  of  saying  in  conclusion  a  few  words  about  these  very 
necessary  helpers  of  ours.  We  have  too  long  delegated  the 
sole  responsibility  of  direction  in  all  matters  connected 
with  the  nursery,  whether  in  health  or  disease,  to  the 
nurse,  with  whom  the  public  are  perfectly  satisfied  when 
they  learn  she  is  “experienced.”  Of  what  does  this  experi¬ 
ence  usually  consist  ?  Nothing  but  some  years  of  association 
with  infant  life.  Even  in  our  nursing  institutes,  where  we 
have  a  right  to  expect  from  the  women  who  are  sent  out  from 
them  some  special  aptitude  for  the  care  of  sick  children,  it  is 
futile  to  look  for  the  refinements  of  diet  and  dress.  Those 
nurses  even  who  are  sent  out  from  the  leading  obstetric  insti¬ 
tutions  in  this  country,  have  but  the  vaguest  notion  of  what 
is  best  for  a  baby,  and  are  strongly  imbued  with  the  traditions 
of  the  old  wife.  It  appears  to  me  that  in  every  children’s 
hospital  no  nurse  should  receive  a  certificate  declaring  her 
competence  until  she  has  shown  satisfactory  evidence  of  being 
up  to  date  in  all  these  matters.  With  us  this  has  been  the 
practice  for  some  years,  and  each  nurse  qualified  by  our  certifi¬ 
cate  can  write  a  dietary  for  any.tperiod  during  the  first  two 
years  of  life. 

I  am  quite  aware  that  it  is  the  common  custom  for  children 
under  two  years  of  age  to  be  refused  admission  into  children’s 
hospitals,  except  for  surgical  reasons.  This  is  a  matter  for 
regret,  as  to  it  may  be  attributed  in  some  degree  the  defects 
which  exist  in  connection  with  infant  rearing.  If  it  be 
granted  that  it  is  desirable  for  all  nurses  to  be  systematically 
trained  in  every  detail  connected  with  infant  life,  surely  it 
must  be  necessary  for  those  who  enter  our  profession  to  be  as 
conversant  with  the  subject,  as  the  direction  of  the  nurse  is 
one  of  our  duties.  I  cannot  complete  this  addresss  without 
asking  you  to  accept  these  somewhat  crude  expressions  of 
opinion  in  the  spirit  in  which  they  are  given  ;  and  I  only  hope 
there  are  those  amongst  you  who  will  avail  themselves  of 
their  position  and  opportunities  to  help  to  win  more  favour 
for  this  much  neglected  work. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PHARMACOLOGY 
AND  THERAPEUTICS. 

At  the  Annual  Meeting  of  the  British  Medical  Association  held 
at  Nottingham,  July,  1892. 

By  J.  O.  BROOKHOUSE,  M.D.,  M.R.C.P., 

Senior  Physician  to  the  General  Hospital,  Nottingham. 

ON  SOME  POINTS  IN  PHARMACOLOGY  AND  MODERN 

THERAPEUTICS. 

Introduction. — New  Synthetic  Remedies. — Toxins ,  Antitoxins, 
and  Immunity. — Modern  Therapeutics  and  Modern  Diseases. — 
Recent  Advances  in  the  Treatment  of  Syphilis  and  of  Pneu¬ 
monia. — Intralaryngeal  Injections  of  Menthol  in  Pulmonary 
Phthisis. 

Gentlemen,— Before  we  begin  the  formal  business  of  the 
day,  allow  me  as  your  President,  and  one  long  residing  here,  on 
behalf  of  the  Midland  Branch  of  this  Association,  and  more 
particularly  on  behalf  of  the  medical  men  of  this  town  and 
immediate  neighbourhood,  to  bid  you  all  a  very  hearty  welcome 
to  Nottingham.  At  the  same  time  I  beg  to  acknowledge  the 
honour  conferred  upon  me  by  electing  me  President  of  this 
Section.  I  am  fully  conscious  of  my  own  imperfections  and 
shortcomings  in  the  discharge  of  the  duties  of  my  office,  but 
the  responsibility  of  my  appointment  rests  upon  others,  and 
my  best  efforts  will  be  put  forth  not  to  discredit  their  choice. 

I  shall  rely  greatly  upon  the  kindly  help  of  my  colleagues 
around  this  table,  and  for  my  personal  failings  I  ask  your 
kind  forbearance  and  indulgence,  hoping  that  in  the  end  the 
work  of  our  section  may  have  been  done  to  the  advantage  and 
satisfaction  of  those  a*,  tending  our  meetings. 
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I  should  be  glad  if  this  meeting  could  be  signalised  by  some 
distinct  and  definite  advance  in  medical  work— perhaps  I 
might  jealousy  say  in  that  branch  of  it  in  which  we  more  par¬ 
ticularly  are  interested  ;  that  some  clear  steps  might  be  taken 
to  ameliorate  and  lighten  human  suffering  and  prolong 
human  life.  But  if  this  is  not  to  be,  then  may  we  with  con¬ 
fidence  anticipate  the  diffusion  of  the  light  and  knowledge 
already  possessed.  And  that  this,  at  least,  will  result  I  can¬ 
not  doubt,  for  both  in  our  sectional  meetings  as  well  as  social 
gatherings,  where  men  of  varied  mental  power  and  all  forms 
of  knowledge  are  joined  in  one  common  purpose,  there  must 
necessarily  be  a  large  interchange  of  thought  and  diffusion 
of  information  alike  advantageous  to  ourselves  and  bene¬ 
ficial  to  society. 

This  second  aspect  of  our  meeting— the  social  aspect — is  not 
to  be  forgotten  or  despised  ;  as  to  it,  let  me  express  the  hope 
that  here  may  be  strengthened  and  cemented  many  old  friend¬ 
ships,  whilst  among  the  younger  members  of  this  Association 
more  especially,  may  new  friendships  be  formed  as  pleasant 
and  profitable  as  I  trust  they  may  be  lasting. 

And  now,  gentlemen,  to  the  subject  of  my  address,  which  I 
have  entitled  “  Some  Points  in  Pharmacology  and  Modern 
Therapeutics.”  Medicine,  using  that  term  in  its  largest  and 
broadest  significance,  is  at  once  an  art  and  a  science,  and  is 
based  upon  observation,  experiment,  and  practice.  As  a 
science  it  must  necessarily  be  inexact,  for  it  deals  with  the 
highest  organism — that  of  man — under  conditions  the  most  un¬ 
certain,  unstable,  and  complex.  Hence  the  apparent  fallacies 
in  experiment,  the  errors  in  observation,  and  the  slow  and 
uncertain  advance  in  practice.  Yet  not  perhaps  in  equal 
•degree  are  these  difficulties  to  be  met  with,  for  in  purely  and 
simply  experimental  research  and  laboratory  work  some  at 
least  of  the  ordinary  sources  of  fallacy  may  be  controlled  or 
eliminated,  and  thus  more  definite  and  correct  conclusions  be 
arrived  at.  To  few,  however,  are  such  opportunities  afforded, 
and  with  the  rank  and  file  of  the  profession  rests  not  merely 
the  recognition  of  disease  and  its  treatment,  but  to  no  incon¬ 
siderable  extent  the  advance  of  medicine  in  its  practical 
issues ;  for  although  it  is  true  science  has  done  much,  and 
promises  in  the  near  future,  with  an  army  of  able,  devoted, 
and  enthusiastic  workers,  to  do  more,  yet  it  is  probable  that 
practical  medicine  will  long  be  more  indebted  to  a  rational 
empiricism  than  to  scientific  inquiry.  Science,  I  say,  has 
given  us  much,  if  in  some  instances  it  may  have  led  to  error, 
yet  this  need  not  humiliate  us,  for  in  every  field  of  experi¬ 
mental  work  error  exists,  and  truth  is  only  revealed  by  long 
and  patient  watching. 

If,  however,  it  cannot  be  claimed  that  experimentally  very 
large  additions  have  in  recent  years  been  made  to  our  powers 
■of  cure,  in  two  directions  at  least  there  have  been  originated 
methods  of  procedure  which  have  already  added  somewhat  to 
these  powers,  and  which  are  of  great  promise  for  the  future. 
Most  of  our  present  remedies  are  the  outcome  of  experiments 
made  on  natural  products,  animal,  vegetable,  or  mineral,  or 
on  compounds  which  the  chemist  has  put  at  our  disposal  in 
his  efforts  to  penetrate  those  secrets  of  nature  with  which  he 
is  specially  concerned.  For  the  chemist  has  not  only  sepa¬ 
rated  the  active  principles  from  vegetable  and  animal  sub¬ 
stances,  but  has  produced  hundreds  of  new  compounds,  both 
organic  and  inorganic,  some  of  which  have  been  found  of  the 
greatest  value  as  curative  agents,  for  example,  bromide  of 
potassium,  chloroform,  nitrite  of  amyl. 

It  has  long  been  known,  however,  that  the  action  of  even 
the  simpler  of  these  substances  is  the  resultant  of  the  pro¬ 
perties  of  the  atoms  or  groups  of  atoms  of  which  they  are 
•composed ;  that,  for  example,  the  atom  of  bromide  and  the 
atom  of  potassium  in  bromide  of  potassium,  has  each  a 
special  physiological  influence  on  certain  tissues  and  organs. 
These  atoms  when  united  produce  the  physiological  results 
•of  the  molecule  of  the  bromide,  but  the  physiological  action 
of  the  atoms  can  usually  be  traced  in  the  various  combina¬ 
tions  they  are  capable  of  forming.  Just  in  the  same  way  the 
groups  of  atoms  N02  and  NH,  tend  to  exert  a  definite  in¬ 
fluence  on  the  combinations  into  which  they  enter,  the  first 
influencing  the  vessels,  the  second  the  medulla,  and  more 
•complex  groups  have  likewise  each  their  own  special  effect. 

Chemistry  has  taught  us  that  the  various  organic  groups 
may  be  combined  in  an  almost  infinite  variety  of  ways,  and 
that  it  is  possible  thus  to  produce  thousands  of  new  bodies, 


each  of  which  will  have  a  special  action  on  the  tissues  and 
organs  according  to  the  groups  of  which  they  are  composed, 
and  the  method  by  which  the  groups  are  united.  Of  late  the 
chemist  and  the  pharmacologist,  working  together,  have  built 
up  for  medicinal  use  a  large  number  of  these  new  compounds, 
joining  together  organic  groups  for  definite  purposes.  In 
some  cases  where  a  group  has  been  found  to  possess  both 
good  and  bad  properties  a  second  group  has  been  combined 
with  it  to  antagonise  the  detrimental  quality,  as  for  example 
in  chloralamide,  where  the  group  NH2  has  been  introduced  to 
stimulate  the  medulla  and  thus  antagonise  the  depressing 
influence  of  chloral  itself  on  the  heart  and  respiration,  leav¬ 
ing  thus  its  sleeping  properties  unimpaired. 

In  other  cases  two  groups  of  atoms  possessing  active  pro¬ 
perties  have  been  combined  to  form  a  single  substance  pos¬ 
sessing  the  properties  of  both,  such  for  example  is  euphorin 
(phenyl  urethane),  where  an  antipyretic  has  been  joined  to  a 
sedative  group.  In  another  new  remedy,  phenocol,  the  group 
NH2,  which  stimulates  the  medullary  centre,  has  been  intro¬ 
duced  into  the  antipyretic  group  of  atoms  known  as  phena- 
cetin. 

At  least  a  score  of  new  substances  have  been  introduced 
during  the  past  twelve  months  for  the  purpose  of  fulfilling 
some  definite  therapeutic  want,  and  though  doubtless  many, 
probably  the  majority,  will  not  be  of  practical  service,  still 
there  is  evidence  that  some  may  prove  to  be  very  useful 
medicinal  agents,  and  there  is  great  hope  that  with  increas¬ 
ing  knowledge  new  compounds  will  be  formed  which  will  be 
of  incalculable  value  in  the  treatment  of  disease. 

The  second  therapeutic  departure  which  I  have  to  note  is 
for  the  most  part  one  of  promise  only.  I  allude  to  the  use  of 
the  products  of  the  lower  forms  of  life  which  are  connected 
with  disease,  or,  again,  of  the  use  even  of  microbes  them¬ 
selves  as  therapeutic  agents.  It  has  been  found  possible  in 
the  lower  animals  to  prevent  the  fatal  termination  which 
usually  occurs  when  certain  of  these  infectious  diseases  are 
artificially  produced  by  the  injection  of  micro-organisms  con¬ 
nected  with  other  infectious  diseases,  or  in  some  cases  of  a 
toxic  substance  produced  by  these  organisms.  It  has  been 
shown,  further,  that  animals,  by  the  injection  of  certain 
micro-organisms  or  their  products,  may  be  rendered  insus¬ 
ceptible  to  the  evil  influence  of  other  infective  bodies,  which 
would  certainly  destroy  them  were  it  not  for  such  previous 
injection,  and,  moreover,  that  the  injection  of  the  blood 
serum  of  an  animal  which  is  naturally  insusceptible  to  cer¬ 
tain  infectious  poisons  into  an  animal  which  is  susceptible 
will  in  some  cases  prevent  the  lethal  effects  of  micro-organ¬ 
isms  or  their  toxines  when  these  are  introduced  into  the 
tissues  of  the  susceptible  animal. 

The  methods  by  which  immunity  is  produced  and  the  cure 
of  infective  diseases  brought  about  by  the  injection  of  micro¬ 
organisms  and  their  toxic  products  has  been  recently  dis¬ 
cussed  in  the  Pathological  Society,  and  it  forms  no  part  of 
my  province  to  speak  of  them.  But  the  question  whether  the 
experiments  made  on  the  lower  animals  will  enable  us  eventu¬ 
ally  to  deal  effectively  with  infectious  diseases  in  man  is  one 
of  great  interest  and  importance. 

The  first  practical  outcome  of  the  treatment  of  tubercle  by 
the  toxic  substance  produced  by  its  bacillus  has  doubtless  so 
far  produced  a  failure  in  practice,  but  in  other  directions  suc¬ 
cesses  have  been  claimed  which  may  prove  to  be  real.  The  in¬ 
jection  of  the  blood  of  animals,  such  as  the  goat  and  the  dog, 
immune,  or  almost  so,  to  the  tubercle  bacillus,  has  been  said 
by  some  to  produce  a  beneficial  effect  in  phthisis,  and  there 
are  several  cases  recorded  in  which  recovery  from  tetanus  has 
followed  the  injection  of  antitoxin,  a  substance  obtained  from 
the  blood  of  dogs  artificially  rendered  refractory  to  the  infec¬ 
tive  organisms  of  tetanus. 

It  is  quite  possible  that  some  methods  of  treatment,  founded 
on  the  knowledge  which  has  been  gained  by  the  influence  of 
micro-organisms  and  toxins,  may  not  prove  capable  of  prac¬ 
tical  application  ;  if,  however,  this  be  the  case,  certain  facts 
as  to  this  influence  are  proved,  and  we  have  good  grounds  for 
hoping  that  further  experiments  made  on  the  use  of  micro¬ 
organisms  and  their  products  will  before  long  put  in  our 
hands  new  therapeutic  agencies  for  the  cure  of  infectious  dis¬ 
eases  in  man. 

Doubtless  in  this  kind  of  experimental  work  difficulties  may 
arise  from  the  varying  behaviour  of  different  animals  under 
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one  and  the  same  toxine,  and  that  in  man  the  results  may 
differ  from  those  seen  in  the  lower  animals.  For  this  we  are 
not  unprepared,  because  the  varying  action  of  ordinary  drugs 
in  man  and  the  lower  animals,  and  between  families  such  as 
the  lierbivora  and  carnivora,  have  long  been  known.  But 
notwithstanding  these  differences,  experimentation  upon  the 
lower  animals  has  proved  of  the  greatest  value  to  man ;  and 
the  outcry  against  this  method,  and  the  prejudice  against  it 
which  still  largely  exists,  is  not  creditable  to  the  intelligence 
and  candour  of  its  opponents  ;  whilst  the  progress,  in  this 
country  at  least,  of  scientific  research  has  been  materially 
hindered  by  this  opposition,  and  the  advantages  which  would 
undoubtedly  have  resulted  to  man  have  been  thus  diminished 
and  retarded. 

Any  reference  to  modern  therapeutics  would  be  incomplete 
without  a  passing  glance  at  modern  diseases.  I  shall,  how¬ 
ever,  do  this  only  incidentally.  We,  as  practitioners,  cannot 
be  unobservant  of  the  vast  proportionate  increase  during  the 
past  twenty  years  of  diseases  of  the  nervous  system.  The 
business  and  social  conditions  of  daily  life  are  vastly  altered. 
We  live  at  high  pressure.  Competition,  rapidity  of  travel, 
ambition,  the  struggle  for  wealth,  place,  and  power,  with  all 
the  anxieties,  cares,  and  worries  involved  therein,  the  exactions 
of  social  life,  what  is  spoken  of  as  “hurry,” and  a  thousand 
and-one  other  such  things,  have  undoubtedly  been  productive 
of  serious  functional  nerve  disturbances  previously  unknown, 
whilst  others  involving  coarse  lesions  have  been  rendered 
more  common.  Further,  let  me  observe  that  long-continued 
functional  disturbance  alone  may,  and  not  infrequently  does, 
bring  about  organic  change,  such  change  being  the  outcome 
of  perverted  and  impaired  nutrition. 

In  these  conditions  of  physical  strain  and  mental  tension 
we  have  a  state  provocative  of  nerve  changes  both  coarse  and 
subtle,  but  all  degenerative  in  type.  With  these  therapeutics 
have  not,  and  cannot,  keep  pace.  The  requiiement  of  the 
sufferer  is  for  speedy,  nay  immediate,  relief,  but  the  call  is  in 
vain.  We  now,  no  more  than  formerly,  have  the  power  to  build 
up  new  and  healthier  tissue.  The  human  machine  refuses  to 
acknowledge  any  law  other  than  the  law  of  nature,  and  there 
are  no  therapeutics  outside  the  universality  of  her  harmonies. 

Doubtless,  during  the  past  quarter  of  a  century  clear  and  dis¬ 
tinct  advances  have  been  jmade  in  the  treatment  of  disease. 
Not  only  have  we  now  more  precise  knowledge  of  the  causes 
of  disease,  but  their  life-history,  if  I  may  so  speak,  is  more 
perfectly  understood  and  appreciated.  I  offer  an  illustration 
of  this  in  the  familiar  example  of  syphilis,  and  the  present 
method  of  treating  it.  In  former  time,  yet  within  the  memory 
of  middle-aged  men,  it  was  not  uncommon  to  see  the  recru¬ 
descence  of  this  malady  years  after  its  initial  signs  and  sup¬ 
posed  elimination  from  the  body.  It  was  not  considered 
necessary  to  prolong  treatment  much  beyond  the  disappear¬ 
ance  of  the  local  sore  and  its  induration,  or  at  most  after  the 
disappearance  of  “  secondary  symptoms,”  as  they  were  com¬ 
monly  called. 

The  outcome  of  this  practice  was  the  not  infrequent  recru¬ 
descence  of  the  disease,  either  in  the  original  sufferer  or  in 
the  infection  of  wife  or  children.  I  do  not  hesitate  to  say 
that  the  more  careful  clinical  observation  of  comparatively 
recent  times  which  has  resulted  in  the  prolonged  treatment 
of  the  disease  by  mercury  and  other  specific  remedies,  has 
materially  altered  and  improved  our  statistics,  and  that  now 
it  is  somewhat  exceptional  to  see  its  reappearance.  Yet  this 
result  may  not  be  solely  due  to  the  causes  I  have  mentioned. 
The  more  precise  and  careful  administration  of  mercury  is, 
perhaps,  largely  responsible  for  theavoidance  of  the  secondary 
and  tertiary  forms  of  the  disease.  I  myself  am  old  enough  to 
have  seen  not  a  few  cases  in  which  the  remedy  (mercury)  was 
quite  as  much  responsible  as  the  disease  for  subsequent  de¬ 
structive  changes  and  deformities,  so  that  I  say  modern 
therapeutics  has  in  this  particular  made  a  large  and  important 
advance.  When  further  we  come  to  consider  that  even  in  the 
present  day  it  is  estimated  that  from  10  to  12  per  cent,  of  the 
population  are  syphilitic,  the  importance  of  this  matter  in  its 
bearings  upon  public  health  is  at  once  manifest. 

Again,  to  instance  recent  advance  in  therapeutics,  I  would 
refer  to  the  treatment  of  the  restlessness  with  delirium  in 
sthenic  pneumonia.  Formerly  opium,  in  one  or  other  form, 
was  our  sheet  anchor,  but  we  knew  the  risks  and  drawbacks 
associated  with  its  use— its  interference  with  the  functions  of . 


liver,  kidney,  and  other  glandular  organs,  but  more  especially 
with  the  elimination  of  carbonic  acid  from  the  lungs,  which  so 
retarded  not  only  the  normal  blood  changes  which  occur  in 
the  lung  but  the  consequent  metabolic  changes  which  occur 
between  blood  and  tissue.  We  now  possess  remedies,  chiefly 
in  the  coal  tar  derivations,  which  have  a  single  and  direct 
hypnotic  action.  Here  then  the  advantage  is  also  very  con¬ 
siderable.  Many  other  examples,  the  result  of  observation, 
and  experiment,  might  be  given,  but  the  above  afford  illus¬ 
tration  of  my  position.  Doubtless  further  examples  will  be- 
given  in  the  papers  and  discussions  that  will  follow  in  this- 
section. 

I  cannot  within  the  brief  limit  of  time  at  my  disposal  refer 
in  detail  to  the  many  new  remedies  prepared  in  recent  years 
by  the  pharmacologist  and  chemist  jointly.  It  is  impossible 
in  this  address  to  include  even  a  brief  notice  of  them.  Some 
will  doubtless  find  their  place  in  the  pharmacopoeia  of  the 
future  ;  others  will  be  found  not  to  fulfil  the  promise  which 
their  composition  and  earlier  experiments  gave.  It  should  be 
borne  in  mind  that  many  of  these  new  compounds  have  at 
times  powers  in  certain  directions  greater  than  those 
who  introduced  them  had  any  idea  of.  Antipyrin,  for 
example,  was  at  first  known  only  as  a  reducer  of  temperature, 
but  clinical  experience  soon  showed  it  to  be  a  powerful 
analgesic. 

Now,  it  is  for  those  who  are  engaged  in  clinical  observation, 
whether  in  hospital  or  private  practice,  to  supplement  the 
work  of  the  chemists  and  pharmacologists  who,  on  theoretic- 
grounds  and  laboratory  experiments,  introduce  new  remedies- 
Careful  trial  and  observations  of  the  new  remedies  by  medical 
practitioners  will,  I  have  no  doubt,  add  largely  to  our  thera¬ 
peutic  resources,  and  lead  to  a  wider  knowledge  of  the  condi¬ 
tions  in  which  they  are  specially  useful.  As  an  illustration  of 
this,  let  me,  in  conclusion,  bring  forward  my  experience  with 
regard  to  menthol,  which,  though  it  cannot  be  called  a  new- 
remedy,  was  introduced  into  the  pharmacopoeia  for  the  first 
time  in  1885.  Its  rubifacient  and  sedative  properties,  on 
external  application,  first  brought  it  into  notice,  but  I  have 
found  it  of  great  value  in  the  treatment  of  pulmonary  phthisis- 
My  experience  has  thus  far  been  limited  to  hospital  practice, 
for  the  difficulties  in  carrying  out  the  details  in  private  are 
great. 

The  method  consists  simply  in  the  introduction  “once  or 
twice  daily  into  the  trachea  of  1  drachm  of  a  12  per  cent,  solu¬ 
tion  of  pure  menthol  in  pure  olive  oil ;  this  is  effected  by  the 
aid  of  the  laryngoscope,  and  a  syringe  specially  made  with 
curved  tube ;  the  tube  is  passed  through  the  rima  glottidis, 
about  half  an  inch  down  the  trachea.  After  a  little  practice 
and  habituation,  the  patient  feels  no  inconvenience  or  dis¬ 
comfort  whatever ;  on  the  contrary,  there  arises  an  agreeable 
sense  of  warmth  in  the  chest.  One  very  early  result  is  a 
marked  diminution  of  the  cough  and  expectoration;  the  night- 
sweats,  if  previously  existant,  cease,  the  hectic  temperatures- 
become  much  less  marked,  the  curves  often  go  to  the  normal, 
and  the  patients  gain  in  weight.  I  feel  quite  persuaded  that,, 
if  one-half  the  success  that  I  have  seen  by  this  plan  had  at¬ 
tended  the  treatment  by  Koch’s  tuberculin,  it  would  have- 
been  vaunted  to  the  skies.  But  the  menthol  treatment  is 
without  mystery ;  it  is  not  elaborate ;  on  the  contrary,  it  is 
simple,  partaking,  perhaps,  too  much  of  Elisha’s  direction 
and  advice  to  Naaman :  “  Go  and  wash  in  Jordan  seven 
times.” 

I  now  submit  in  brief  outline  the  results  of  treatment  of 
seven  cases  of  pulmonary  phthisis,  not  in  any  way  selected, 
that  have  been  under  my  care  in  the  General  Hospital.  For 
the  careful  carrying  out  of  the  method,  as  well  as  for  the  notes 
of  the  several  cases,  I  am  indebted  to  our  resident  house- 
physician,  Mr.  Tresidder. 

But,  gentlemen,  despite  our  advances  in  the  directions  I 
have  indicated ;  despite  new  remedies  and  new  methods  of 
cure,  it  will  have  occurred  to  some  of  us  who  have  had  long 
experience  that  the  tendency,  in  increasing  measure,  of 
modern  thought  and  practice  is  towards  the  recognition  and 
employment  of  preventive  as  distinguished  from  curative  me¬ 
dicine.  A  larger  and  better  understanding  and  observance  of 
the  laws  of  health,  a  more  perfect  knowledge  of  the  causes  and 
spread  of  disease,  the  attainment  of  a  higher  educational  and) 
intellectual  standard  have  in  part  contributed  to  this.  May 
not  also  the  thought — too  frequently,  alas !  brought  home  to 
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(Name 

•  Age 

.  Sex 

How  long  ill. 

.R.  B. 

27 

M 

12  months 

X  D. 

22 

M. 

Ailing  some 
years ;  worse 
3  months, 
and  unable 
to  work  for 
that  time 

A.  H. 

22 

F. 

7  weeks 

IE.  S. 

40 

M. 

2  years  and 

4  months 

«.  S. 

25 

F. 

8  weeks 

! 

J.  M. 

27 

M. 

18  months 

e.  p. 

18 

i 

j 

M. 

5  months 

j 

i 

j 

1 

it.  j 
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Table  of  Treatment  of  Seven  Cases  of  Pulmonary  Phthisis. 

Symptoms  and  Physical  Signs.  !  Treatment. 


Result. 


Cough ;  expectoration  (about  1  oz.  daily)  of 
muco-pus ;  loss  of  flesh,  and  loss  of  energy 
and  appetite ;  night  sweats ;  temperature 
hectic,  varies  between  98°  and  102°  F. ;  dul- 
ness :  deficient  entry  of  air,  and  tubular 
breathing  and  rales  on  right  side  at  apex, 
both  in  front  and  behind  ;  few  rales  on  left 
side,  but  note  here  good  on  percussion. 

\  Cough  ;  slight  expectoration ;  loss  of  flesh, 
loss  of  appetite,  and  night  sweats;  tem¬ 
perature  varies  between  97°  and  99.5°;  im¬ 
paired  resonance  at  right  apex  to  third 
space  ;  breathing  harsh,  and  few  rales  here ; 
left  lung  normal. 

Cough ;  slight  expectoration  ;  pain  in  the 
chest :  sore  throat  and  hoarse  voice  ;  general 
weakness  ;  temperature  usually  normal ;  no 
night  sweats;  flattening,  deficient  move¬ 
ment,  dulness  to  second  space  on  left  side, 
and  also  tubular  breathing  over  this  area; 
numerous  rales  all  over  left,  both  in  front 
and  behind,  and  few  at  right  apex  ,- right 
side  otherwise  normal;  larynx  affected  by 
tuberculous  disease. 

Cough;  copious  mucopurulent  expectora¬ 
tion;  dyspnoea;  night  sweats ;  loss  of 
flesh;  right  apex  retracted  and  dull  on 
percussion ;  resonance  impaired  also  at 
left  apex;  tubular  breathing  and  some 
rales  at  both  apices. 

Dry  and  hacking  cough  ;  weakness  ;  wasting  ■ 
night  sweats  ;  tenderness  :  deficient  move 
ment,  harsh  breathing,  and  numerous  rales 
at  left  apex  as  far  down  as  third  space ; 
lungs  otherwise  normal;  temperature 
slightly  hectic,  varying  from  97.5°  to  100°. 


j  5j  of  12  per  cent,  solu¬ 
tion  of  menthol  in 
j  olive  oil  injected 
I  once  daily  into  tra¬ 
chea  for  li  weeks, 
combined  with  ordi  ■ 
nary  hygienic  meas¬ 
ures. 

i  3j  of  a  12  per  cent, 
solution  of  menthol 
in  olive  oil  injected 
once  daily  into  tra¬ 
chea  for  7  weeks 


Ditto  as  above  for  4 
weeks 


Ditto  as  above  for  6 
weeks 


Ditto  as  above  for  8 
weeks 


Ilsemoptysis ;  cough;  considerable  amount 
of  blood-tinged  expectoration:  temperature 
usually  normal,  occasionally,  however 
running  up  suddenly  to  102°,  and  subsiding 
again  in  the  course  of  a  week  or  ten  days  ; 
dulness  at  both  apices,  most  on  right  ex¬ 
tending  here  downwards  to  third  space- 
rales  at  both  apices  both  in  front  and  be’ 
hind,  and  here  also  the  breathing  is  harsh 
and  at  left  apex  in  front  and  at  right 
behind  it  is  distinctly  tubular  ;  patient  has 
night  sweats. 

Cough ;  expectoration ;  loss  of  flesh  and 
energy  ;  weakness  ;  and  night  sweats  ;  tem¬ 
perature  hectic,  varies  from  normal  to  102°  • 
d illness,  deficient  entry  of  air,  moist  cre- 
pitaut  rales  at  left  apex  down  to  second 
space ;  right  lung  normal. 


Ditto  as  above  for  30 
weeks  with  one  or 
two  intervals  of  a 
week  or  so  at  a 
time 


Ditto  as  above  for  10 
weeks 


Much  improved;  temperature  is  now  nor¬ 
mal,  and  there  has  been  an  increase  of  13 
lbs.  in  weight;  general  health  much  better; 
no  night  sweats  now;  physical  signs  in 
chest  also  improved  ;  there  now  only  exists 
some  deficient  entry  of  air  and  very  few 
rdles  at  right  apex  ;  seen  again  nine  months 
after  commencement  of  treatment,  and  he 
had  then  been  in  full  work  for  some  time 
Much  improved  in  general  health,  and  signs 
at  right  apex  are  now  only  with  difficulty 
detected ;  temperature  has  ceased  to  fluctu¬ 
ate;  increased  in  weight  6  lbs. ;  at  a  period 
four  months  after  treatment  commenced 
he  was  in  full  work  as  a  fitter  in  an  iron 
foundry. 

Patient  improved  somewhat  at  first,  and  her 
weight  ;after  the  four  weeks'  treatment  had 
increased  5 lbs.,  but  three  months  after  this 
she  was  not  so  well,  and  was  1  lb.  lighter 
than  at  first ;  the  laryngeal  affection  was 
much  worse,  and  considerable  ulceration 
had  occurred ;  physical  signs  also  of  a 
cavity  have  developed  at  the  left  ape:?,  and 
rales  are  much  more  numerous, 

At  the  end  of  this  period  of  six  weeks  patient 
had  much  improved,  and  expressed  himself 
relieved  as  regards  cough  and  expectoration 
by  the  injections  ;  night  sweats  ceased  and 
weight  increased  6  lbs. ;  physical  signs  in 
the  chest  much  the  same,  but  somewhat 
less  active. 

Patient  seen  four  months  after  commence¬ 
ment  of  treatment,  and  then  looked  very 
much  better  in  face,  and  expressed  herself 
also  as  feeling  so;  cough  entirely  ceased - 
physical  signs  of  chest  now  almost  normal 
but  perhaps  breathing  is  slightly  deficient 
at  left  apex,  and  a  rale  is  occasionally  heard 
here ;  she  has  increased  <5  lbs.  in  weight 
Patient  seen  eleven  months  after  commence¬ 
ment  of  treatment,  he  has  lately  been  at 
work,  the  first  time  for  two  years  anda-lialf  • 
has  increased  in  weight  lolbs.;  he  feels  much 
better  in  every  way;  cough  is  slight,  and 
there  is  very  little  expectoration;  dulness 
deficient  entry  of  air  and  slight  tubular 
breathing  at  left  apex  both  in  front  and  be¬ 
hind  ;  rdles  comparatively  few,  and  not  heard 
on  right  side  in  front;  he  has  much  im¬ 
proved. 

When  seen  at  end  of  seven  months  the  patient 
was  much  improved,  and  he  had  increased 
9  lbs. ;  whilst  having  the  in  jections  the  cough 
was  relieved  and  the  expectoration  dimin¬ 
ished  ;  physical  examination  showed  that 
the  disease  was  inactive  at  this  time  ;  at  end 
of  fourteen  months  he  was  again  seen,  and 
had  lately  been  suffering  from  an  acute  at¬ 
tack  of  lung  mischief,  from  which  he  was 
just  beginning  to  get  better;  pnysical  signs 
in  the  chest  at  this  period  indicate  that  the 
disease  is  much  more  active  again  on  the 
left  side ;  he,  however,  weighs  still  l  lb 
more  than  when  first  under  treatment. 


ms  as  doctors— of  the  inadequacy  of  curative  medicine  ii 
grappling  with  disease  constrain  us  to  endeavour  rather  t< 
anticipate  those  conditions  which  appear  to  underlie  and  giv< 
-rise  to  morbid  change  ?  And  in  matters  of  personal  healtl 
this  question  dominates  the  entire  position.  It  is  unquestion 
abiy  easier,  for  instance,  to  employ  measures  to  maintain  th< 
standard  of  health,  even  in  those,  for  example,  phthisicalh 
•qiuwv  , an  lfc  1S  to  arrest  the  disease  when  once  in  activity 
still  the  changes  in  professional  as  well  as  public  though! 
w  slow  and  gradual,  and  society  at  large  has  nol 

>et  advanced  to  that  point  where  the  benefits  and  advantages 
•oi  preventive  are  esteemed  before  curative  medicine.  The 
Potion,  nauseous  though  they  be,  retain  their  charm, 
and  therapeutics  divorced  from  physic  is  yet  a  creed  hard  ol 
acceptance  and  belief. 

Gentlemen,  I  have  ventured  to  trespass  already  too  lono 
hi;?,11  K°fUr  tlHie  and  attention,  but  I  have  endeavoured  tc 
SLbef0I?r  y0U’  though  imperfectly  it  may  be,  some 

points  in  pharmacology  and  therapeutics  which  seemed  fitting 
■and  appropriate  to  the  opening  of  our  Section. 


Venereal  Disease  in  Paris  and  Brussels. — Among  2  941 
registered  prostitutes  in  Paris,  arrested  for  various  reasons  in 
1891,  251  were  found  to  be  suffering  from  venereal  disease.  Of 
2,637  clandestine  prostitutes  arrested  under  similar  circum¬ 
stances,  1,153  were  infected.  The  proportion  of  disease  was 
therefore  about  8J  per  cent,  among  the  registered  women,  as 
against  43  per  cent,  among  the  clandestine  prostitutes.  ’  In 
Brussels,  where  the  regulations  are  very  strict,  the  proportion 
|  of  disease  is  somewhat  less  among  the  registered  women,  but 
|  among  the  clandestine  prostitutes  it  has  recently  increased  to 
such  an  extent  that  an  additional  ward  has  had  to  be  opened 
in  the  St.  Pierre  Hospital  for  their  reception. 

Craniectomy. — Dr.  Laplace  recently  performed  linear  crani¬ 
ectomy  on  a  microcephalia  boy,  aged  8,  in  the  Philadelphia 
Hospital.  The  child’s  intelligence  was  rudimentary;  he 
could  not  articulate  and  did  not  understand  speech,  but 
showed  signs  of  being  pleased  with  music.  The  skull  was 
opened  for  a  distance  of  about  10  centimetres  along  the  left  side 
of  the  median  suture.  The  boy  died  the  same  evening  from 
shock. 
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OBITUARY, 

WILLIAM  DALLA  HUSBAND,  F.R.C.S.Eng., 

Late  President  of  Council  and  Treasurer  of  the  British  Medical 

Association. 

The  Association  is  once  more  called  upon  to  bear  the  loss  of 
one  of  its  oldest,  one  of  its  most  attached,  and,  in  his  day, 
one  of  its  most  active  and  vigorous  members. 

William  Dalla  Husband— a  member  for  fifty  years  of  the 
Association,  a  former  President,  President  of  Council  and 
Treasurer— died  on  July  18th,  after  more  than  three  years  of 
painful  illness,  and  leaves  behind  him  a  gap  in  the  ranks 
of  the  friends  of  the  Association  which  can  only  be  filled 
with  difficulty.  It  is  true 
that  since  1888  Mr.  Hus¬ 
band’s  active  services  have 
been  lost  to  the  Associa¬ 
tion,  but,  up  to  that  time, 
few  men,  even  among 
those  who  have  most  ac¬ 
tively  supported  it,  worked 
so  hard  for  it  as  he  did. 

His  services  were  chiefly 
given  during  the  earlier 
and  more  struggling  years 
of  the  life  of  the  Associa¬ 
tion,  but  they  were  given 
with  freedom  and  without 
stint,  and  at  no  matter 
what  cost  of  personal 
sacrifice  and  labour.  As 
a  member  of  the  old  Com¬ 
mittee  of  Council  Mr. 

Husband’s  presence  could 
always  be  counted  on,  and 
the  more  pressing  the 
emergency  on  any  occa¬ 
sion  for  which  that  Com¬ 
mittee  might  assemble 
the  more  certain  was  he 
to  be  present  to  advise, 
to  support,  and  to  encou¬ 
rage  it  in  its  work ;  and 
to  those  who  are  able  to 
remember  him  in  his 
palmy  days  memory  will 
recall  the  portrait  of  a  man 
of  strong  convictions,  of 
forcible  expression,  of  un¬ 
tiring  energy,  and  of  one 
warmly  devoted  to  the  in¬ 
terests  of  the  British  Med¬ 
ical  Association. 

In  these  days  of  pros¬ 
perity — when  the  Associa¬ 
tion  is  able  to  count  its 
members  by  many  thou¬ 
sands,  when  the  labours 
of  the  Council  are  divided 
among  many  active  com¬ 
mittees,  when  funds  are 
forthcoming  for  the  fur¬ 
therance  of  every  branch  of  work  for  which  the  Association  was 
founded — the  work  is  carried  on  under  very  different  conditions 
from  those  which  are  known  only  too  well  to  members  whose 
memory  can  carry  them  back  to  the  days  when  ihe  British 
Medical  Journal  was  but  a  small  sheet,  and  its  subscribers 
numbered  by  hundreds  instead  of  thousands  and  the  income 
and  influence  of  the  Association  correspondingly  small. 
Those  forty  years  of  struggle  and  comparative  obscurity, 
however,  were  the  times  in  which  Mr.  Husband’s  work 
stands  out  conspicuously  in  the  annals  of  the  Asso¬ 
ciation  ;  and,  as  a  mark  of  the  respect  in  which  he  was 
then  held  by  his  colleagues,  on  July  28th,  1869,  he  was 
elected  President  of  the  Council— the  highest  honour  it  was 
in  their  power  to  confer.  This  office  Mr.  Husband  held  for 
three  years,  the  term  of  tenure  expiring  on  August  7th, 
1872,  when,  fortified  by  the  experience  and  knowledge  he 


had  acquired  during  the  period  of  that  presidency,  he  under¬ 
took  the  duties  of  Treasurer.  This  office,  in  succession  to  Dr. 
Falconer,  of  Bath,  Mr.  Husband  held  for  a  period  of  six  years. 

On  January  12th,  1881,  Mr.  Husband  resigned  this  office, 
and  was  succeeded  by  Dr.  Wade,  of  Birmingham ;  and  so  great 
a  value  did  the  Committee  of  Council  place  upon  the  work  he- 
had  done  for  the  Association,  that  the  following  resolution 
was  passed  as  the  expression  of  its  gratitude:  “That  the 
Committee  of  Council,  through  their  Chairman,  communicate 
to  Mr.  Husband  their  deep  regret  on  the  receipt  of  his  resig¬ 
nation  ;  not  merely  in  consideration  of  the  loss  which  will  be 
sustained  by  the  Association,  but  likewise  for  its  cause— the 
serious  failure  of  his  health.  The  proofs  Mr.  Husband  has 
given,  through  so  many  years,  of  his  active  interest  in 

the  aims  and  operations  of 
the  Association,  and  the 
efficient  assistance  he  has 
rendered  alike  as  Presi¬ 
dent  of  Council  and  as 
Treasurer,  fill  the  Com¬ 
mittee  of  Council  with  the 
warmest  gratitude ;  and 
they  desire  to  express  to- 
Mr.  Husband  their  san¬ 
guine  hope  that,  by  tem¬ 
porary  retirement,  bis 
health  may  be  restored, 
and  that  he  may  soon 
again  resume  a  more  or 
less  active  position  in 
their  affairs.” 

To  some  extent  this 
hope  was  gratified,  for, 
though  he  was  never  again 
able  to  devote  himself 
with  the  energy  of  former 
years  to  the  work  of  the 
Association,  he  yet  for 
some  years  continued  to 
put  in  an  occasional  ap¬ 
pearance,  and,  at  all  times 
of  difficulty,  to  support 
the  Council  by  his  advice. 
But  for  the  last  four  or 
five  years  the  Council 
have  seen,  and  the  Asso¬ 
ciation  has  heard  little  of 
him,  for  the  failure  of 
health  of  which  he  then 
complained,  and  which 
had  induced  him  to  retire 
from  practice  and  to  leave 
York,  first  for  Bourne¬ 
mouth  and  eventually  for 
Clifton,  deepened  into  so- 
severe  and  physically 
painful  an  illness,  that  for 
nearly  three  years  and  a- 
half  he  has  been  com¬ 
pletely  helpless  and  en¬ 
tirely  dependent  upon  the 
love  and  affectionate  ser¬ 
vices  of  his  family. 

As  a  surgeon  Mr.  Husband  took  high  rank  in  and  around  the 
city  of  York  ;  for  many  years  he  was  looked  up  to  as  the  lead¬ 
ing  medical  man  of  the  neighbourhood,  and  to  his  many 
friends,  and  very  numerous  patients,  scattered  widely  over 
the  district,  the  news  of  his  death  will  come  with  a  sad¬ 
dening  influence.  He  had  filled  the  office  of  Lord  Mayor 
of  York  and  was  a  Deputy- Lieutenant  of  West  Riding  of 
Yorkshire.  He  was  Consulting  Surgeon  to  the  York  County 
Hospital  and  had  for  many  years  been  an  active  honorary 
surgeon  to  the  same  Institution.  To  his  old  friends  in  the 
Council  of  the  Association,  who  worked  with  him  in  the  days 
of  his  activity  and  energy,  while  they  will  rejoice  to  know 
that  he  has  been  released  from  the  bonds  of  a  long,  incura¬ 
ble,  and  physically  painful  illness,  his  memory  will  always 
remain  green,  and  his  example  one  to  be  studied  and  to  be 
followed  with  loving  appreciation  for  many  a  year  to  come. 
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SIXTIETH  GENERAL  MEETING 

OK  THE 

BRITISH  MEDICAL  ASSOCIATION, 

Held  in  NOTTINGHAM,  July  26th,  27th,  28th, 
and  29th. 


First  General  Meeting  of  Members — Tuesday, 

July  26th,  1892. 

The  first  general  meeting  of  members  was  held  on  Tuesday 
morning,  in  the  Mechanics’  Hall,  when  Dr.  J.  Roberts  Thom¬ 
son,  the  retiring  President,  occupied  the  chair. 

The  minutes  of  the  last  annual  meeting  having  been  con¬ 
firmed  and  signed  by  the  Chairman, 

Retirement  of  President. — Dr.  Roberts  Thomson,  the  retiring 
President,  said, — The  signing  of  these  minutes  is  the  last 
official  act  which  I  have  to  perform  in  virtue  of  the  high  and 
honourable  office  which,  through  your  kindness,  I  have  held 
during  the  past  year,  and  in  vacating  the  chair  I  have  only  to 
renew  to  you  the  expression  of  my  warmest  gratitude  for  the 
confidence  which  you  have  reposed  in  me  and  for  the  honour 
which  you  have  done  me  in  appointing  me  President  of  the 
Association.  Believe  me  it  will  be  the  proudest  recollection 
of  my  life  that  I  have  held  this  post,  that  I  have  occupied  the 
chair  of  the  largest  medical  association  in  the  world.  And  in 
leaving  the  chair  I  must  also  express  my  warmest  thanks  to 
all  the  officials  and  others  with  whom  I  have  been  brought 
into  contact  for  their  unfailing  kindness  and  courtesy  to  me, 
and  they  have  rendered  my  holding  of  the  post  a  very  easy 
one  indeed.  The  year  has  been  an  uneventful  one.  There 
have  been  no  special  meetings  summoned  and  no  special 
burning  questions  have  had  to  be  considered.  Nevertheless 
it  has  been  a  year  of  very  steady  progress.  The  Association 
has  been  steadily  increasing  in  numbers  and  in  its  usefulness, 
and  whether  we  look  at  its  influence  through  its  augmented 
numbers  or  the  scientific  work  which  is  done  through  the 
British  Medical  Journal  or  by  means  of  the  grants  which 
the  Scientific  Grants  Committee  administer,  I  think  we  may 
feel  that  this  last  year  marks  a  distinct  advance  upon  those 
which  have  preceded  it.  I  have,  in  vacating  the  chair,  simply 
to  ask  you  to  accord  to  my  successor  the  same  regard  for  the 
authority  of  the  chair  which  you  were  kind  enough  to  give  to 
me  last  year,  and  I  can  have  no  better  wish  for  my  successor 
than  that  he  may  be  able  to  look  back  upon  as  happy  a  year 
of  office  as  it  has  been  my  pleasure  to  do. 

Installation  of  New  President. — The  President-Elect,  Mr. 
Joseph  White,  F.R.C.S.,  Consulting  Surgeon  Nottingham 
General  Hospital,  then  took  the  chair  amid  loud  applause. 
Having  done  so,  he  said :  Let  me,  in  the  first  place,  thank 
you  most  sincerely  for  the  great  honour  you  have  conferred 
upon  me  in  asking  me  to  preside  over  this  great  meeting  of 
this  great  Association,  and  to  convey  to  you,  as  far  as  I  can, 
my  sense  of  the  obligation  and  responsibility  which  your 
kind  offer  to  me  entails.  I  am  quite  sure  that  I  shall  receive 
at  the  hands  of  the  members  that  support  which  they  have 
always  been  glad  to  accord  to  one  occupying  my  position, 
and  to  lessen,  as  far  as  possible,  its  labours. 

J  ote  of  Thanks  to  Retiring  President. — Dr.  Holman  (Reigate) 
said  he  had  a  resolution  to  propose  to  the  meeting  that  he 
felt  quite  sure  would  be  carried  unanimously— namely : 

“  That  the  thanks  of  the  Association  be  given  to  Dr.  Roberts 
Thomson  for  the  courteous  and  able  manner  in  which  he  has 
filled  the  office  of  President  during  the  last  year,  and  that  he 
be  elected  a  Vice-President  for  life.”  He  need  say  little  as  to 
the  work  of  their  late  President.  Everyone  saw  what  he  did 
for  the  Association  at  Bournemouth,  and  the  Council  recog¬ 
nised  in  him  a  first-class  man  of  business,  a  clear-headed 
man,  and  one  that  was  able  to  give  good  advice.  The  Coun¬ 
cil  would  welcome  him  most  heartily  as  a  permanent  member 
of  the  governing  body  of  the  Association.  It  would  be  in¬ 
vidious  to  say  that  he  was  the  best  President  they  had  ever 
had,  because  they  had  had  very  good  ones,  but  he  could  safely 
say  they  never  had  a  better. 

Dr.  Saundby  (Birmingham)  seconded  the  motion. 

The  President,  in  support,  said  they  all  felt  that  they  owed 
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a  great  debt  of  gratitude  to  Dr.  Roberts  Thomson,  for  the 
way  in  which  he  had  conducted  the  business  of  the  Associa¬ 
tion.  Dr.  Holman  had  said  that  they  could  not  have  a  better 
president,  and  everyone  present  felt  to  his  heart  that  that  was 
true.  Personally,  he  desired  to  add  to  what  Dr.  Holman  had 
said,  his  great  sense  of  the  indebtedness  that  they  lav  under 
to  Dr.  Roberts  Thomson. 

The  resolution  was  carried  unanimously. 

Dr.  Roberts  Thomson,  in  reply,  said,  he  felt  very  much  this 
additional  vote  of  confidence,  which  had  been  passed,  and  the 
very  kind  words  which  had  fallen  both  from  Dr.  Holman  and 
the  President,  and  if  he  could  in  any  way,  through  being 
linked  with  the  governing  body— a  permanent  honour  which 
had  now  been  so  kindly  conferred  upon  him— help  forward 
the  work  of  the  Association,  he  should  be  only  too  pleased 
to  devote  any  time  he  had  at  his  disposal  to  that  purpose. 

The  Report  of  the  Council. — Dr.  Withers  Moore  moved: 
“That  the  report  of  Council,  together  with  the  financial 
statement  for  the  year  1891,  be  received  and  adopted.” 

Sir  William  Moore,  in  seconding  the  resolution,  said  the 
report  showed  the  vitality  and  progress  of  the  Association. 
In  every  department  marks  of  progress  were  seen.  He  could 
personally  endorse  the  statement  that  the  British  Medical 
Journal  “continued  to  hold  its  position  in  the  front  rank  of 
medical  periodical  literature,”  and  that  being  the  case  it  was 
only  natural  that  “its  circulation  continued  to  increase.” 
Nine  hundred  and  eighty-four  members  joined  the  Associa¬ 
tion  last  year,  and  it  now  numbered  14,000.  The  Parlia¬ 
mentary  Bills  Committee  had  done  great  work ;  as  one  part 
of  it,  they  were  informed  that 11  the  concession  of  compound 
titles  indicating  military  rank  had  been  attended  with  ex¬ 
cellent  results  in  improving  the  status  and  efficiency  of  the 
army  medical  services.”  The  finances  of  the  Association 
were  in  very  good  order.  They  had  about  £45,000  to  the  good, 
and  the  managers  of  this  department  were  entitled  to  their 
best  thanks.  The  question  of  lady  doctors  was  mentioned. 
He  had  had  a  good  deal  to  do  with  lady  doctors,  and  was  sure 
they  ought  to  be  admitted  into  the  Association.  Admission 
was  refused  years  ago,  but  he  hoped  a  different  result  would 
now  be  arrived  at. 

Dr.  Rentoul  wished  to  ask  the  Council  at  future  meetings 
to  give  more  information  in  the  balance  sheet.  He  had 
written  to  the  General  Secretary  for  information  as  to  what 
had  been  paid  for  the  various  departments  of  literary  work. 
He  was  informed  in  reply  that  the  information  could  not  be 
given.  He  should  like  to  know  why  that  was  so,  seeing  that 
the  Association  was  a  limited  liability  company  under  special 
licence  from  the  Board  of  Trade.  He  did  not  move  a  formal 
amendment,  but  asked  that  for  the  future  more  detailed 
information  of  the  expenditure  in  the  various  departments 
should  be  given  in  the  balance  sheet. 

Irish  Dispensary  Medical  Officers. — Mr.  Curran  desired,  as 
one  of  the  Irish  dispensary  medical  officers,  to  tender  the 
thanks  of  the  Irish  medical  men  to  the  Association  for  the 
assistance  that  had  been  rendered  them,  and  also  to  Mr. 
Ernest  Hart  for  his  active  efforts  on  their  behalf.  Mr.  Ernest 
Hart  had,  at  very  great  inconvenience  to  himself,  attended 
the  meeting  in  Dublin  last  February,  at  which  representatives 
from  all  parts  of  Ireland  attended  to  confer  with  him,  and  as 
the  result  of  that  meeting  and  of  the  organisations  that  had 
been  formed  ad  hoc  in  various  counties  of  Ireland  even  now 
something  had  been  done  towards  redressing  their  grievances. 
He  hoped  that  still  further  efforts  would  be  made  in  the 
coming  session.  It  was  impossible  for  men  practising  in 
London  to  realise  the  difficulties  under  which  the  Irish  dis¬ 
pensary  men  laboured.  They  were  very  inadequately  paid, 
and,  even  after  forty  years’  service,  if  a  man  incurred  the 
hostility  of  the  board  of  guardians,  he  might  be  sent  adrift. 
They  had  no  holidays  unless  they  themselves  paid  for  a  sub¬ 
stitute,  and  under  the  ticket  system  they  found  that  wealthy 
farmers  and  others  had  the  advantage  of  free  treatment,  which 
was  not  intended  to  apply  to  such  persons.  He  hoped  that, 
with  the  powerful  assistance  of  the  Association  and  the  able 
leadership  of  Mr.  Ernest  Hart,  these  grievances  would  be 
remedied. 

Discussions  at  Branch  Councils. — Dr.  Lovell  Drage  wished 
to  call  attention  to  what  he  believed  to  be  a  very  great  source 
of  weakness  to  the  Association,  namely,  the  method  in  which 
subjects  were  discussed  by  the  Branch  Councils.  In  the 
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Metropolitan  Counties  Branch,  one  of  the  largest  and  most 
important  in  the  kingdom,  the  members  had  often  absolutely 
no  chance  of  discussing  any  question  referred  to  them.  There 
was  only  one  general  meeting  in  the  year,  that  was  called  at 
4.30  and  the  annual  dinner  took  place  at  7.30. 

Mr.  Lawson  Tait  said  this  was  a  matter  for  the  Branches 
themselves  to  deal  with,  and  not  for  the  general  meeting. 

Dr.  Lovell  Drage  said  when  tie  name  of  the  Association 
was  used  as  backing  up  legislation,  it  was  their  business  to  see 
that  members  had  an  adequate  voice  in  the  discussion  of 
these  matters,  and  he  wished  to  show  that  one  of  the  most 
important  Branches  had  no  chance  of  discussing  these 
matters. 

Dr.  Barron  called  attention  to  the  35th  By-law  which 
said  that  each  Branch  should  be  free  to  govern  itself  as  its 
members  should  think  fit.  The  Council  could  not  of  itself 
properly  deal  with  the  subject;  it  was  entirely  in  the  hands 
of  the  Branches  and  of  Branch  members.  The  question 
raised  was  entirely  ultra  vires. 

Mr.  George  Brown  urged  that  the  Association,  as  a  whole 
should  have  more  frequent  opportunity  of  expressing  its 
opinions  in  public  or  general  meetings  upon  important  ques¬ 
tions.  He  instanced  the  Midwives  Bill,  and  complained  that 
no  attempt  had  been  made  during  the  year  to  give  the 
members  an  opportunity  of  expressing  their  collective  opinions 
upon  this  important  question.  Some  time  ago  attempts  were 
made  to  elicit  the  opinion  of  the  Association  upon  the  im¬ 
portant  question  of  the  reform  of  the  Medical  Acts  The  only 
way  in  which  they  could  get  the  Council  to  move  was  bv  a 
special  requisition  signed  by  fifty  members,  to  convene  a 
meeting.  I  hat  was  done  ;  and  then,  though  the  requisition  was 
signed  entirely  by  medical  men  in  London,  the  meeting  was 
convened  to  be  held  at  Birmingham.  The  result  was  a  complete 
fiasco.  After  that  the  Jaws  of  the  Association  were  altered 
and  it  required  now  something  like  two  hundred  members  to 
sign  a  requisition,  which  was  of  course  prohibitory  The 
question  of  hospital  reform  was  also  one  which  should  be 
taken  up  by  the  Association  as  a  whole.  A  Committee  of  the 
House  of  Lords  had  been  inquiring  into  this  subject,  and  evi¬ 
dence  had  been  placed  before  it ;  but  what  had  been  done  did 
not  represent  the  voice  of  the  Association  as  a  whole  but  of 
individual  members  He  hoped  that  in  future  the  Council 
would  give  the  members  more  opportunities  of  assisting  them 
by  general  meetings.  6 

Dr.  Saundby  said  Mr.  Brown  had  taken  an  altogether  wrong 
view  of  the  constitutional  position  of  the  Council  Thev 
were  simply  the  representatives  of  the  Branches,  and  what- 

tul  5rrainheS  TS£ed  tbem  to  do  they  did,  and  nothing 
c!se.  If  Mr.  Brown’s  Branch  was  an  unmanageable  body,  or 
he  had  got  a  Council  he  did  not  like,  why  did  not  he  go  and 
vote  against  them  ?  ° 

«  ^oughfcit  was  the  duty  of  the  Council  to 

see  that  the  rights  of  individual  members  were  protected  in 

B^n?har^ieS-iaS  A?  every  other  respect.  The  Metropolitan 
Bianch  Council  settled  matters  by  itself,  without  any  reference 
whatsoever  to  the  Branch.  That  Council  was  not  representa- 
™°„f  the  f  ^nch,  but  was  self-elective.  The  members  had 
no  power  of  voting  for  the  men  who  represented  them  on  the 
Council  of  the  Metropolitan  Branch.  Under  these  circum- 
stances  he  appeMed  te  the  Council  of  the  Association  to  pro- 

^l&le®  C°ounnciridUal  °f  the  Branches  a^ 

rRTS  TnH^S0N  said  if  g^tlemen  had  a  grievance 
with  then  Branch  they  must  approach  the  Council,  and  not 
come  and  air  their  grievances  at  a  general  meeting.  These 
questions  had  nothing  to  do  with  the  adoption  of  the 
report. 

Ince  PoiPted  out  as  the  secret 
•o  the  difficulty  that  the  quorum  of  the  Association  consti¬ 
tuting  a  general  meeting,  and  which  was  fixed  at  twenty-five 
when  the  Association  numbered  only  a  few  hundreds,  re- 
SSL  dwwe  S^ie  n«mber  now  that  they  had  14,000  mem- 
wW,  vlVhiat  nffUld  be  the  authority  of  a  meeting  such  as  this, 
when  barely  fifty  men  were  present  outside  the  Council  ? 

Dr.  Groves  asked  how  it  was  that  the  resolution  passed  at 

in° the  report,^  011  ^  question  of  nursinS  was  not  referred  to 

sa&  as  1>resident  of  the  Association, 
he  was  naturally  responsible  that  the  resolution  should  be 


passed  on  to  the  Council,  but  in  the  view  of  certain  legal  pro¬ 
ceedings  which  had  arisen  in  this  matter,  he  thought  it  best 
to  wait  until  their  termination,  and  then  the  Council  could 
deal  with  the  matter. 

The  motion  for  the  adoption  of  the  report  and  accounts  was 
then  agreed  to. 

Parliamentary  Bills  Committee.— Mr.  Ernest  Hart  in  moving 
the  reception  and  adoption  of  the  report  of  this  Committee 
said  he  need  not  dwell  on  the  importance  of  the  subjects 
referred  to  in  the  report.  They  occupied  this  year,  as  so 
often  before,  a  very  large  part  of  the  Annual  Report  of  the 
Proceedings  of  the  Association,  and  in  no  year  had  he 
j.u.  tu®  work  of  the  Committee  to  be  more  onerous,  more 
difficult,  and  yet  more  promising  than  during  the  past 
year.  The  first  question  taken  up  was  that  of  the  Irish 
dispensary  medical  officers  as  to  which  they  had  just  heard  a 
very  satisfactory  expression  of  opinion  by  Mr.  Curran.  He 
felt  bound  to  say  that  if  this  part  of  their  work  had  a  very 
promising  aspect,  it  was  also  one  which  would  require  in¬ 
finite  patience,  and  if  too  much  was  at  once  expected  dis¬ 
appointment  would  follow.  At  the  outset  they  found  ’they 
{  iu0  de?l  Wltk  a  question  which  had  occupied  the  attention 
of  the  Irish  profession,  and  to  some  extent  the  British  pro¬ 
fession  for  a  long  series  of  years,  and  in  which,  nevertheless 
very  little  satisfactory  progress  had  been  made.  Notwith¬ 
standing  the  ability  and  energy  of  the  Irish  Medical  Associa¬ 
tion,  few  people  in  England  could  have  any  idea  of  the 
extraordinary  position  of  hardship  in  which  Irish  dispensary 
medical  officers  were  placed.  It  was  quite  a  common  thing 
there  that  a  man  had  to  live  hardly,  to  work  continuously  to 
traverse  great  distances,  necessitating  the  use  of  a  horse  and 
car,  wliile  his  total  emolument  did  not  exceed  £150  a  year. 

n  that  he  had  to  educate  and  keep  his  family.  No  holidays 
were  allowed  him,  and  in  times  of  sickness  he  could  not  de- 
pend  upon  having  a  substitute  provided  for  him,  and  when 
old  age  came  upon  him  he  had  no  power  to  demand 
superannuation.  He  might  mention  as  an  instance  of 
the  hardslnps  that  an  old  man  at  the  age  of  85,  had  recently 
to  do  the  most  arduous  and  difficult  duties,  and  to  keep 
on  at  work  even  to  his  last  gasp,  because  he  had  no 
other  means  of  escaping  slow  destitution.  In  his  case 
superannuation  was  refused.  In  order  to  get  full  details  of 
the  whole  case  a  very  elaborate  schedule  of  questions  had 
been  issued  to  the  whole  of  the  Irish  dispensary  medical 
officers  in  which  labour  they  had  been  most  ably  and  kindly 
assisted  by  Mr.  William  Thomson,  of  Dublin.  A  very  im¬ 
portant  set  of  replies  were  received,  which  were  digested,  and 
on  that  digest  was  founded  a  scheme  of  remedy.  With  that 
scheme  they  went  to  the  Irish  Local  Government  Board  in 
concert  with  the  great  Irish  medical  bodies.  The  Irish  Secre- 
iJ  KWaS  ?bsent  London,  but  his  permanent  officer,  who 
•A  Vi611 1\odlc1e  for  ?Yer  twenty  years,  entirely  sympathised 
with  them,  but  he  said  “my  sympathy  is  perfectly^ barren, 
b  t  I  entirely  sympathise  with  you  and  I  think  your  case 
veiy  strong.  When  they  came,  therefore,  to  London  they 
applied  for  an  interview  with  the  Irish  Secretary,  who  was 
Iiesident  of  the  Local  Government  Board  at  the  same  time 
but  they  were  refused  blank.  He  was,  however,  good 
enough  to  give  him  (Mr.  Hart)  a  personal  interview  subse¬ 
quently  and  to  listen  to  his  explanation,  but  the  answer  he 
gave  was  that  these  gentlemen  had  made  a  contract,  and 
having  made  that  contract,  no  doubt  with  their  eyes  open’ 
they  were  therefore  bound  by  it,  and  so  long  as  the  Govern¬ 
ment  could  get  a  number  of  gentlemen  to  compete  for  these 
appointments,  however  badly  paid,  it  could  not  be  expected 
that  they  should  pay  them  better  than  at  the  lowest 

No1"  Hmihiatec  vf  tvt bl°T  iSUCh  men  could  be  obtained, 
worth  bRn d  M[j  Jackson’  they  got  what  they  were 
worth.  Such  was  the  present  state  of  aflairs.  At  first 

SlglU  *  not  look  very  promising,  but  yet  he  was 

persuaded  they  would  have  an  early"’  quick,  and  com¬ 
plete  victory  in  this  matter,  because  that  doctrine,  com- 
1^gM0mAsreat  officer  of  State,  was  one  so  monstrous  that  it 
could  not  be  sustained  either  before  Parliament  or  the  sense 

tb °U?try‘  The  C11vi1  servants  of  this  country  were  paid 

fn  oh?Lng  t0  airieaSf°Vab  y  fair  scale>  and  had  also  a  pension 
in  old  ase,  and  he  felt  sure  that  in  the  course  of  no  very  long 

time  they  would  be  able  to  carry  their  points  in  spite  of  the 
original  doctrine  of  Mr.  Jackson.  There  were  other  points 
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with  which  they  would  perhaps  have  more  difficulty.  The 
present  state  of  I  oor-Iaw  medical  relief  in  Ireland  was  this: 
tickets  for  the  sick  poor  were  in  the  hands  of  the  guardians 
and  of  the  dispensary  committee,  and  in  that  dispensary 
committee  there  usually  sat  the  grocer,  the  publican,  the 
newsvendor,  and  the  small  shopkeeper;  those  tickets  were 
dispensed  on  terms  which  might  be  conceived  by  an  instance 
he  would  mention.  Only  the  other  day  a  girl  went  to  a  pub¬ 
lican  to  ask  for  a  red  ticket  for  her  father,  who  was  very  poor 
and  sick.  The  answer  was,  “  My  good  girl,  it  is  a  long  time 
since  we  have  seen  your  father  here,  and  I  do  not  know  that 
I  can  give  you  the  ticket.”  These  red  tickets  for  the  attend¬ 
ance  of  the  doctor  were  often  handed  to  the  patients  from 
the  counter  by  the  haberdasher's  assistants,  and  by  the  news¬ 
vendor  or  the  grocer  to  their  customers,  their  co-religionists 
and  political  sympathisers,  no  matter  what  their  worldly 
position  might  be.  The  case  he  had  mentioned  was 
an  extreme  one,  no  doubt,  but  it  was  one  of  a  kind 
so  obviously  common  that  it  was  quite  obvious  that 
that  part  of  the  Irish  Poor-law  system  also  required  complete 
obJec^  referring  in  detail  to  this  matter  was 
that  the  case  was^  one  of  such  extreme  urgency  and  yet  of 
such  extreme  difficulty,  and  one  in  which  they  would  meet 
with  so  much  opposition  that  he  desired  to  attract  the  sym- 
patliy  of  the  whole  profession  of  Great  Britain  as  well  as 
Ireland,  to  a  case  which  concerned  the  honour  of  the  country 
an W“.1C^  touched  the  sympathies  of  the  profession  as  much 
as  it  affected  the  interests  of  a  particular  class.  As  to  other 

points  in  the  report  he  would  pass  them  all  over  with  just  a 
!wWa.™S'  ,  me(iical  officers  in  prisons,  he  might  say 
that  the  whole  question  had  been  carefully  worked  out  by 
the  committee  ;  they  had  been  met  by  a  blank  refusal  on  the 
part  of  the  Home  Secretary  to  consider  the  matter.  That 
blank  refusal  was  so  often  a  prelude  to  an  equally  speedy 
surrender,  that  they  had  almost  as  great  hopes  for  the  prison 
medical  officers  as  for  the  Irish  dispensary  officers.  Mr.  Hart 
then  referred  to  the  matter  of  patent  medicines  and  the  sales 
0  i?°jSOiniS’  mPn^oning  that  a  vendor  of  a  secret  preparation 
called  chlorodyne  had  been  prosecuted  for  selling  his  prepa- 
ration  without  labelling  it  poison,  and  that  a  conviction  had 
followed.  He  had  followed  up  that  result  by  further  repre- 
sentations,  and  steps  were,  he  said,  now  in  course  to  make 
that  law  apply  generally,  so  that  shortly  all  secret  medicines 
of  this  kind  would  be  labelled  poison,  and  their  sale  re¬ 
stricted.  As  to  the  registration  of  midwives,  he  did  not  in  the 
least  understand  the  complaints  of  those  gentlemen  who  had 
just  now  said  that  the  members  of  the  Association  had  not 
been  consulted  m  this  matter,  and  that  they  had  not  had  the 
opportunity  of  expressing  their  wishes  and  acting  upon  them. 
He  would  rather  say  that  never  in  the  whole  history  of  this 
or  any  other  association  was  there  any  question  in  which  the 
members  had  been  so  repeatedly  and  efficiently  consulted. 
iNot  only  had  it  been  discussed  incessantly  in  the  columns 
oi  the  .British  Medical  Journal  and  at  the  annual  meet¬ 
ings,  but  it  had  been  discussed  repeatedly  in  almost  every 
branch  of  the  Association.  He  did  not  know  any  Branch  in 
which  it  had  not  been  discussed.  It  was  also  amply  discussed 
at  the  last  annual  meeting,  when  he  had  had  the  honour  to 
move  a  resolution  that  should  the  Select  Committee  of  the 
House  of  Commons  which  was  then  in  view  arrive  at  any  con¬ 
clusion,  all  the  Branches  should  be  consulted  before  the 
parliamentary  Bills  Committee  took  any  action  in  the  matter, 
-further  than  that,  attention  was  repeatedly  called  in  the 
British  Medical  Journal  to  the  sitting  of  the  Committee, 
and  members  were  invited  to  attend  it  and  give  evidence,  and 
when  application  was  made  to  him  as  Chairman  of  the  Par¬ 
liamentary  Bills  Committee  to  give  evidence,  he  declined  on 
the  ground  that  the  members  collectively  were  divided  in 
opinion  and  had  not  made  up  their  minds,  and  he  sent  in  the 
names  of  every  person  who  had  shown  any  desire  to  offer 
evidence.  Among  them  were  the  names  of  Dr.  Rentoul,  Mr. 
Brown,  Dr.  Hugh  Woods,  and  Dr.  Lovell  Drage— those  fre- 
quent  and  well-remembered  names  at  the  annual  meetings, 
n  those  gentlemen  were  not  represented  in  such  a  form  in 
tneirRranehgoYernment  as  they  desired,  they  had  the  remedy 
in  their  own  hands.  Their  Branch  Councils  were  the  gentle- 
men  whom  they  elected,  but  it  was  not  right  that  half-a-dozen 
gentlemen  should  come  there  year  by  year  and  say  they  were 
not  represented.  Their  opinions  might  not  be  carried  into 


eflect  if  they  were  in  a  minority,  but  they  were  represented 
n  their  Branch  Council,  they  had  the  opportunity  of  eallino- 
specrn1  meetings  of  their  Branches.  But  who  were  the  genthS 
Ijnatle1  tlus  complaint?  Were  they  not  gentlemen 
who  had  taken  the  opportunity  of  expressing  their  opinions 
atkile  w  6ngt  1  a  ^ozen  times  over  and  in  a  variety  of  places  » 
aCK^IAL  •Baknes  seconded  the  adoption  of  the  report 
He  only  desired  to  say  that  the  movement  of  the  Association 
on  behalf  of  the  Irish  Poor-law  medical  officers  must  produce 
great  good.  At  present  the  English  Poor-law  medical  officers 
were  rather  under  a  cloud.  He  might  mention  as  a  great  hard¬ 
ship  the  case  of  Dr.  Walters,  of  Cheltenham.  which  had  been 
brought  before  them.  If  every  Poor-law  medical  officer  in  this 
LH  rY'y  WaS,  boYnd  to  see  every  case  that  he  was  sent  to 

ess  Vhev  wmfpwt0  frfble  and  his -position  perfectly  worth¬ 
less.  I  hey- would  feel  it  a  very  great  honour  if  the  Associa- 

remedyU  d  take  UP  thlS  matter  and  try  and  bring  about  some 

J^r'  that  as  an  Irish  medical  dispensary 

officer  lie  wished  to  thank  the  Association,  and  also  Mr.  Hart 
in  particular,  for  the  part  they  had  taken  in  trying  to  remedy 
their  grievances  He  might  also  mention  that  if  their  case 

polit  °rePar  iament22oUhe  Irish  members  would  sup- 

Dr.  Wam-er  Smith  said  he  thought  the  English  Poor-law 
medical  officers  had  many  grievances  like  the  Irish.  It  had 
bef^1S  pl,easure  to  be  on  the  Council  of  the  Poor-law  Medi- 

for  the  last  few  years,  and  he  there- 
tnl  -p  ithatt^re,weremany  matters  in  connection  with 
H‘e  1  ™edical  service  which  well  deserved  the  atten¬ 

tion  of  the  British  Medical  Association. 

Dr.  Lovell  Drage  asked  what  action  the  Association  was 
taking  in  connection  with  the  new  university  for  London  He 
noticed  that  there  was  no  mention  of  that  very  important 
matter  in  the  report,  and  he  thought  the  meeting  should  be 
m  possession  of  the  facts. 

Mr.  Ernest  IIart  said  that  the  question  of  the  new  Uni¬ 
versity  for  London  was  essentially  a  metropolitan  one.  He 
had  therefore  communicated  with  the  President  of  the 
Metropolitan  Counties  Branch.  A  special  subcommittee  of 
the  Branch  had  consffiered  the  matter  and  given  evidence 
As  to  the  Poor-law  Medical  Officers’  Association,  he  should 
like  to  say  that  the  Chairman  and  Secretary  of  the  Metro¬ 
politan  1  oor-law  Medical  Officers’  Association  had  always 
been  specially  nominated  on  the  Parliamentary  Bills  Com¬ 
mittee,  and  that  Dr  Rogers,  the  late  Chairman,  had  always 
been  the  subeditor  of  the  Poor-law  department  of  the  British 
Medical  Journal,  for  which  like  provision  was  now  made. 
He  had  always  taken  very  great  interest  in  the  English  Poor- 
aw  medical  officers,  and  was  at  their  office  on  any  occasion 
when  they  chose  to  submit  a  programme  for  redressal  of  any 
grievance.  _  The  case  of  Dr.  Walters  had  been  very  fully 
explained  m  the  British  Medical  Journal. 

The  resolution  was  then  carried. 

Inebriates  Legislation  Committee.— Dr.  Norman  Kerr  moved 
the  adoption  of  this  report.  In  doing  so  he  said  that  they  had 
to  congratulate  the  Association  on  the  fact  that  it  was  largely 
owing  to  the  interest  and  the  labours  of  Mr.  Ernest  Hart,  and 
the  able  steps  which  he  had  taken  in  the  matter  on  behalf  of  the 
Association,  that  the  legislative  measures  taken  to  combat  the 
new  form  of  intoxication  by  ether  in  Ireland  had  been  promptly 
practically,  and  entirely  successful.  According  to  the  evidence 
given  before  the  recent  Committee  which  sat  not  long  ago  in 
connection  with  Parliament,  it  had  been  shown  clearly  that 
the  consumption  of  ether  had  gone  down  90  per  cent,  s  nee  it. 
had  been  scheduled  as  a  poison.  That  new  form  of  intoxica¬ 
tion  namely,  by  methylated  spirit,  introduced  into  a  certain 
part  of  the  north  of  Ireland  by  a  painter  who  had  gone  over 
there,  by  drastic  measures  had  been  stamped  out.  They  cer- 
tainly  still  looked  forward  to  the  time  when  people  would 
consider  drunkenness  more  as  a  disease,  but  at  present  they 
had  to  deal  with  things  as  they  were.  In  Australia  they 
possessed  the  legislation  to  compel  inebriates  to  go  into  homes 
but  they  did  not  possess  the  homes  ;  whilst  in  England,  they 
possessed  the  homes,  but  not  the  compulsory  powers.  There¬ 
fore,  their  desire  was  to  see  the  necessary  amendment  made  in 
the  law,  which  should  put  in  their  hands  the  power  to  compel 
the  poor  victims  of  this  awful  disease  to  be  put  under  treat¬ 
ment.  They  wanted  to  make  it  compulsory  upon  them  to  go 
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into  these  homes,  and  very  difficult  to  come  out  until  they 
were  cured.  Another  amendment  besides  that  was  urgently 
wanted.  They  wanted  to  make  proper  provision  for  the  poor  ; 
all  that  had  been  thought  of  as  yet  was  for  the  rich  and  well- 
to-do  —  those  who  could  pay  large  sums  every  week  for 
maintenance. 

Dr.  Usher  (Melbourne)  seconded  the  motion,  and  said  that 
he  had  no  doubt  the  medical  profession  had  a  great  deal  to  do 
with  so  little  being  done  in  dealing  with  inebriates  up  to  the 
present  time.  The  only  body  that  had  as  yet  dealt  with  the 
matter  was  the  temperance  body ;  but  there  was  to  his  mind 
very  little  doubt  that  if  more  was  done  by  the  profession,  and 
less  left  in  the  hands  of  people  outside,  the  people  themselves 
would  look  to  the  profession  for  some  assistance  and  cure. 
He  very  heartily  congratulated  the  Association,  as  one  of  its 
new  members,  on  what  it  had  done  in  the  way  of  inducing 
legislation  in  this  very  important  matter. 

Surgeon-Major  Pringle  said  there  was  one  part  of  this 
matter  that  he  should  like  to  add  a  few  words  upon,  and  that 
was  opium  smoking.  He  had  had  the  opportunity  of  inspect¬ 
ing  opium-smoking  saloons  in  London,  and  he  certainly 
thought  the  importance  of  getting  rid  of  such  places  could 
not  be  overestimated.  He  had  visited  them  nearly  all  and 
felt  sure  that  it  would  be  no  hardship  to  close  them.  ’  The 
majority  of  people  who  went  to  such  places  were  sailors,  who 
had  been  on  the  sea  for  some  time,  and  had  not  tasted  opium, 
•and  for  want  of  something  better  to  do  went  into  such  places! 
Surely  there  could  not  be  any  loss  if  they  were  closed. 

The  resolution  was  then  carried. 

Scientific  Grants  Committee. — Mr.  Butlin,  in  moving  “That 
the  Report  of  the  Scientific  Grants  Committee  for  the  year 
1891  be  received  and  adopted,  said  it  was  not  necessary  to 
■enter  into  any  long  explanation  of  the  aims  and  objects  of  the 
Committee,  nor  to  point  to  work  done  during  the  past  year. 
It  was  a  question  in  the  minds  of  certain  members  of  the 
Council  and  of  the  Committee  whether  it  would  be  advisable 
in  the  next  year  or  two  to  take  some  of  the  money  used  for 
scientific  grants  and  apply  it  for  scholarships.  The  Scientific 
•Grants  Committee  had  appointed  a  very  strong  subcommittee 
to  consider  the  work  which  had  been  done  by  those  who  had 
received  grants  and  by  the  scholars  of  the  Association.  When 
that  subcommittee  reported  to  the  General  Committee,  and 
they  again  to  the  Finance  Committee,  they  would,  he  hoped 
be  in  a  position  to  deal  with  the  matter  in  such  a  way  as 
might  be  an  advantage  both  to  the  Association  and  to  those 
who  worked  for  it. 

Dr.  Isambard  Owen  seconded  the  motion. 

The  motion  was  adopted. 

Scientific  Investigation  Committee. — Surgeon-General  Cornish 
moved  :  “  That  the  report  of  the  Committee  on  Scientific 
investigation  of  School  Children  for  the  year  1891  be  received 
and  adopted.”  The  report  showed  that  some  20,000  children 
had  already  been  examined  as  to  their  mental  condition,  and 
that  the  results  of  that  examination  had  been  tabulated  on  a 
systematised  and  uniform  plan.  At  the  meeting  of  the  Con¬ 
gress  on  Hygiene  and  Demography  this  question  was  very 
carefully  taken  up,  and  a  strong  committee  appointed  to  carry 
on  the  investigation,  which  was  still  proceeding.  He  hoped 
the  Association  would,  as  in  times  past,  assist  liberally  with 
•a  contribution. 

Dr.  Barron  seconded  theresolution.  This,  he  said,  was 
i  r  E^ost  important  committees  in  connection  with 
™™r“;  °/  “ie  Association,  because  upon  the  integrity  of  the 
c,!,  en  of  the  country  would  depend  the  future  prosperity 
of  the  country.  The  more  they  could  eliminate  disease  in  the 
young  and  perfect  their  physical  education  the  better  would 
it  be  for  England  and  the  world  hereafter. 

Dr.  Shuttle  worth,  as  a  member  of  the  committee,  wished 
to  point  out  that  they  were  already  getting  some  practical 
■results.  The  London  School  Board  had  recently  established 
special  classes  for  the  special  instruction  of  backward  chil- 
dren.  It  was  also  found  that  these  backward  children  re¬ 
quired  some  care  on  leaving  school,  and  only  last  week  he 
j  •  *,0Tra^eni^  the  opening  of  a  home  recently 
•established  in  Hertfordshire  for  the  care  of  feeble-minded 
and  backward  girls. 

The  resolution  was  carried. 

Therapeutic  Committee. — Dr.  Coghill,  in  moving  the  adop¬ 
tion  of  the  report  of  the  Therapeutic  Committee,  said  it  would 


be  impossible  to  overestimate  its  work.  He  believed  every 
attempt  should  be  made  to  enlarge  its  scope,  and  with  advan¬ 
tage  a  larger  proportion  of  the  ample  funds  at  the  disposal  of 
the  Association  might  be  devoted  to  this  purpose. 

Professor  Leech  seconded  the  proposition.  The  committee 
had  already  done  good  work,  and  it  had  a  great  future 
before  it. 

Agreed  to. 

Committee  on  Hypnotism.— Dr.  Galton  moved:  “That  the 
report  of  the  Committee  on  Hypnotism  for  the  year  1891  be 
received  and  adopted.” 

Dr.  Groves  seconded. 

Mr.  George  Brown  protested  against  an  important  report 
like  that  on  Hypnotism  being  submitted  without  any  state¬ 
ment  as  to  the  nature  of  the  examination  which  had  been 
made  into  this  question,  or  the  experiments  which  had  been 
carried  out.  It  was  far  too  important  a  question  to  be  got  rid 
of  in  a  slipshod  manner.  They  ought  to  have  a  very  exhaus¬ 
tive  report  indeed  before  pledging  themselves  to  the  adop¬ 
tion  of  the  hypnotic  method  of  treatment.  Looking  at  the 
small  number  of  members  present,  he  would  move  that  the 
resolution  be  referred  back  to  the  Committee  for  further  exa¬ 
mination  and  report. 

Brigade-Surgeon  Pringle  seconded  the  amendment. 

Dr.  Norman  Iverr  said  the  report  was  a  very  good  instance 
of  nothing  coming  out  of  nothing.  He  saw  no  objection  to 
its  adoption,  simply  for  the  reason  that  there  was  nothing  in 
the  whole  thing. 

.  Professor  Leech  said  although  the  report  did  not  say  much 
in  favour  of  hypnotism,  it  said  a  little.  He  should  support 
the  amendment  because,  even  before  that  little  was  passed,  it 
should  be  more  fully  discussed. 

Dr.  Hugh  Woods  thought  the  report  might  be  adopted  if 
the  paragraph  was  omitted,  “  The  Committee  are  of  opinion 
that  as  a  therapeutic  agent  hypnotism  is  frequently  effective 
in  relieving  pain,  ’  etc.  If  that  were  omitted,  there  would  be 
no  objection  to  the  report. 

Mr.  George  Brown  appealed  to  the  members  to  refer  it 
back  to  the  Committee ;  it  was  not  worth  adjourning— the 
whole  thing  was  too  small. 

The  amendment  to  refer  the  report  back  to  the  Committee 
was  then  put  to  the  meeting  and  carried  by  a  large  majority. 
Ik  was  also  put  as  a  substantive  motion  and  carried. 

<(  Charities  Committee. — Dr.  Roberts  Thomson  moved: 

RePort  of  the  Medical  Charities  Committee  for  the 
year  1891  be  received  and  adopted.”  He  recognised  than  an 
immense  amount  of  valuable  work  had  been  done  by  the 
special  Committee  appointed— namely,  Dr.  Henty,  Dr.  Hugh 
W  oods,  and  Mr.  George  Brown— in  visiting  many  of  the 
metropolitan  chanties,  and  the  report  which  they  drew  up 
was  largely  mentioned  in  the  present  report.  The  Committee 
had  no  difficulty  in  agreeing  to  their  report,  with  the  excep¬ 
tion  of  one  member— namely,  Dr.  Rentoul— who  thought  the 
wage  limit  in  the  metropolitan  area  should  be  reduced  to  15s. 
per  week  for  single  applicants  and  Id  per  week  for  man  and 
wile.  I  he  Committee  suggested  that  each  Branch  should  be 
requested  to  name  the  wage  limit. 

Dr.  Bristowe  seconded. 

Dr.  Rentoul  moved  as  an  amendment  that  the  report  be 
9n  mneinbafCk  to,  th,e  Committee.  It  recommended  that 
medicine  °f  pe0ple  should  have  free  medical  treatment  and 

Dr.  Roberts  Thomson  asked  how  far  a  member  of  the  Com¬ 
mittee  who  had  agreed  on  the  report  with  one  single  excep- 

1!1.0rde,V1n  moving  that  it  be  referred  back-a  report 
winch  he  himself  had  approved  of. 

Dr.  Rentoul  said  he  did  not  approve  of  the  report.  He 
brought  up  several  amendments  on  the  Committee,  and  sent 
in  certain  statements  to  the  Council,  which  were  discussed  at 
tne  last  meeting. 

The  President  said  any  member  who  was  in  a  minority  on 
hada  to  protest  at  the  time,  but  when  the 
matter  was  brought  before  the  general  meeting  it  could  hardly 
be  right  to  move  an  amendment. 

Dr.  Woods  moved  that  Dr.  Rentoul  be  heard. 

Lkr.a';a^°fh0N^lS?-d  an  obipction  to  Dr. Rentoul  being  heard; 
he  raised  tfie  objection  to  his  moving  an  amendment  on  the 
report* 

Dr.  Rentoul  said  he  wished  to  refer  to  the  wage  limit.  The 
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report  recommended  that  every  single  person  in  the  country 
making  25s.  a  week,  and  every  married  person  making  45s., 
should  be  provided  with  free  medical  treatment.  That  was  a 
most  important  point  to  take  into  consideration. 

Mr.  George  Brown  said  it  was  recommended  for  the  metro¬ 
polis  ;  it  was  not  intended  to  govern  the  country. 

Dr.  Rentoul  said  it  was  a  proposal  practically  for  free 
medicine.  They  had  free  education,  and  now  the  British 
Medical  Association  was  asked  to  recommend  the  principle  of 
free  medicine.  If  this  was  carried  out  they  would  require  at 
least  200  more  hospitals.  Taking  London  itself,  fully  65  per 
cent,  of  the  population  of  the  East  End  would  be  eligible  for 
free  medical  treatment  if  the  limit  of  45s.  were  adopted.  In 
Manchester  the  limits  of  12s.  and  18s.  were  adopted  as  against 
25s.  and  45s.  The  Medical  Charities  Committee  had  no  doubt 
done  a  good  work,  but  it  was  a  pity  for  the  Association  to 
make  itself  a  laughing  stock,  and  recommend  practically  free 
medicine  to  three-fourths  of  the  entire  community. 

Dr.  Lovell  Drage  seconded  the  amendment. 

Mr.  Geo.  Brown  said  the  work  done  in  this  matter  was  the 
most  practical  piece  of  work,  with  a  view  of  effecting  anything 
in  the  shape  of  hospital  reform,  that  he  remembered  to  have 
been  done  by  the  British  Medical  Association,  or  any  other 
medical  body.  It  was  a  matter  of  surprise  and  grief  to  him 
that  Dr.  Rentoul  should  take  the  view  he  had  done  and  come 
forward  with  such  a  drastic  proposal  as  to  refer  this  report  back 
to  the  Committee.  He  began  to  doubt  whether  Dr.  Rentoul  was 
really  a  hospital  reformer  at  all.  The  result  would  be  that  this 
question  would  remain  stagnant  for  a  whole  twelvemonth, 
and  nothing  would  even  be  done  in  the  way  of  the  recommen¬ 
dations  by  the  Association  with  regard  to  that  important  reform. 
He  thought  Dr.  Rentoul  and  Dr.  Drage  would  have  shown 
their  gratitude  to  the  Committee  by  accepting  the  half  loaf  if 
they  could  not  get  the  whole  one.  The  recommendations 
contained  in  the  report  were  very  practical,  and  if  put  before 
the  hospital  authorities  they  would  be  received  by  them  in  a 
considerate  spirit.  The  wage  limit  of  25s.  and  45s.  was  only 
a  compromise.  They  did  not  recommend  that  everybody  who 
did  not  get  25s.  a  week  should  go  to  a  hospital,  but  simply 
that  an  inquiry  officer  in  doubtful  cases  should  recommend 
that  that  limit  should  be  observed.  The  proposition  was  a 
very  fair  one,  and  should  be  supported  by  the  Association. 

Dr.  Felce  supported  the  amendment.  He  did  not  want  it 
to  go  forth  from  the  Association  that  every  man  earning  25s. 
or  45s.  was  entitled  to  medical  relief.  People  could  obtain 
medical  advice  and  medicine  now  in  some  cases  at  4d.  a  head, 
and  it  could  not  be  said  that  people  earning  two  guineas  a 
week  could  not  pay  that  small  sum. 

Dr.  Hugh  Woods  supported  the  motion.  Any  reform  must 
■commend  itself  not  only  to  the  judgment  of  the  profession  but 
also  of  the  public,  and  on  inquiry  he  found  that  the  views  of 
the  hospitals  were  not  in  many  cases  in  favour  of  restricting 
the  advantages  given  to  the  poor.  It  would  be  utterly  impos¬ 
sible  to  present  to  the  public  and  the  authorities  of  the  hos¬ 
pitals  recommendations  as  stringent  as  they  themselves 
might  think  desirable.  It  would  be  an  immense  gain  in  the 
first  instance  to  establish  the  inquiry  system,  and  he  hoped 
at  a  future  meeting  the  Association  would  be  able  to  discuss 
■the  recommendations  to  the  hospitals  to  lower  the  limit. 

Dr.  Leech  said  the  report  stated  that  “no  members  of  clubs, 
•etc.”  should  be  “  eligible  for  relief  except  in  special  cases 
recommended  in  writing  by  the  medical  attendant.”  He  did 
not  see  the  reason  for  that. 

Mr.  Browtn  said  it  was  supposed  that  there  might  be  some 
doctors  who  had  large  clubs  who  might  really  like  their 
patients  to  go  to  hospitals  to  get  free  medical  attendance. 

Dr.  Isambard  Owen  thought  it  would  be  inadvisable  to  at 
once  adopt  the  report.  He  had  nothing  to  say  against  its  re¬ 
commendations,  but  it  would  be  difficult  to  get  the  London 
hospitals  to  treat  them  with  that  seriousness  which  the  Asso¬ 
ciation  would  wish  if  it  was  represented  to  the  governing 
bodies,  as  no  doubt  it  would  be,  that  they  were  passed  hur¬ 
riedly  without  proper  consideration  at  the  fag  end  of  a  meet¬ 
ing,  when  there  were  not  50  members  present. 

Dr.  Roberts  Thomson  said  he  did  not  read  that  small  meet¬ 
ing  quite  in  the  way  Dr.  Owen  had  done.  If  the  members  of 
of  the  Association  felt  that  the  Committee  had  made  a  mis¬ 
take,  they  would  have  been  present  to  protest  against  it.  He 
read  their  absence  rather  as  a  fact  that  the  Association  were 


satisfied  with  the  work  the  Committee  had  done,  and  were 
ready  for  the  Report  to  be  passed.  He  hoped  the  amendment 
would  not  be  adopted.  Those  who  supported  Dr.  Rentoul  had 
hardly  fairly  looked  at  the  report,  because  that  distinctly  ex¬ 
cluded  the  whole  of  the  country  beyond  the  metropolis  in  the 
wage  limit  mentioned.  At  the  initiatory  stage  of  their  work 
they  felt  that  no  universal  wage  limit  could  even  be  applied. 
The  chief  object  of  the  report  for  the  next  year,  so  far  as  the 
country  was  concerned,  would  be  to  elicit  from  the  Branches 
their  opinion  as  to  a  wage  limit. 

The  amendment  was  then  put  to  the  meeting,  when  the 
numbers  for  and  against  were  equal — 17  to  17.  The  President 
gave  his  casting  vote  against  the  amendment. 

Dr.  Hugh  Woods  moved  the  adjournment  of  the  meeting. 

This  was  negatived. 

Dr.  Felce  moved  as  an  amendment  the  omission  of  the 
words  fixing  the  limit  of  the  relief  at  “25s.  per  week;  or,  if 
married,  45s.  per  week.” 

The  amendment  was  put  to  the  meeting,  and  negatived  by 
15  votes  against  14. 

The  motion  for  the  adoption  of  the  Report  was  then  put  and 
carried. 


Opening  of  the  Health  Exhibition. 

At  the  conclusion  of  the  Council  meeting  on  Tuesday  morn¬ 
ing  a  large  number  of  members  of  the  Association,  with  their 
friends  and  members  of  the  Corporation  of  Nottingham,  went 
over  to  the  Guildhall,  where  a  Health  Exhibition,  which  had 
been  organised  under  the  superintendence  of  Dr.  Boobbyer, 
the  Medical  Officer  of  Health  for  Nottingham,  and  other  local 
gentlemen,  was  announced  to  be  opened  by  the  Mayor  (Coun¬ 
cillor  R.  Fitzhugh,  J.P.)  and  Sir  W.  B.  Foster,  M.P.  Amongst 
those  who  were  present  were  Dr.  Bristowe,  Mr.  A.  Brown 
(Borough  Engineer),  Professor  F.  Clowes,  Mr.  R.  Evans, 
J.P.,  Professor  Heaton,  Dr.  A.  Whitelegge,  Dr.  J.  S.  Tew, 
Dr.  Charles  Harrison,  Dr.  Withers  Moore,  Dr.  Roberts 
Thomson,  and  Dr.  J.  Ransom. 

The  exhibits,  which  consisted  mostly  of  sanitary  appli¬ 
ances,  were  tastefully  arranged  in  a  large  marquee  erected  in 
the  yard.  The  Sheriff  (Mr.  J.  H.  Green),  Alderman  Black¬ 
burn  (Chairman  of  the  Health  Committee),  and  Lady  Middle- 
ton  occupied  seats  on  the  platform,  from  which  the  opening 
ceremony  took  place. 

At  the  outset  of  the  proceedings  Dr.  Boobbyer  announced 
that  Sir  Walter  Foster,  owing  to  indisposition,  would  be 
unable  to  be  present. 

The  President-elect  (Mr.  Joseph  White)  expressed  the 
pleasure  it  gave  him  to  be  present  at  the  opening  of  the 
Health  Exhibition.  For  many  years  it  had  been  the  custom 
at  the  meetings  of  the  British  Medical  Association  to  have  a 
Museum  showing  the  advance  of  medical  science  in  its  varied 
applications,  and  the  Sanitary  Department  had  always  held 
a  very  important  place.  It  had  this  year  been  attempted  to 
extend  that  department,  and  it  was  peculiarly  appropriate 
that  that  extension  should  be  made  in  Nottingham,  because 
for  many  years  Nottingham  had  stood  in  the  forefront  of 
those  towns  which  had  seen  the  importance  of  sanitary  ad¬ 
vance,  and  had  tried  to  remedy  its  defects.  It  therefore  gave 
him  very  great  pleasure,  on  behalf  of  the  British  Medical 
Association,  and,  indeed,  the  whole  medical  profession,  to 
express  their  sense  of  the  exertions  made  year  after  year  by 
the  authorities  of  the  town,  and  to  welcome  the  happy 
thought  which  had  led  to  the  exhibition  about  to  be  opened. 
He  had  great  pleasure  in  declaring  the  exhibition  open,  and 
hoped  that  it  would  not  only  meet  with  a  great  amount  of 
success,  but  that  its  results  would  be  of  the  utmost  im¬ 
portance. 

The  Mayor  of  Nottingham  said  his  duty  was  a  very  pleasing 
one.  He  had,  as  Mayor  of  the  borough  and  as  the  representa¬ 
tive  of  the  Corporation  and  inhabitants,  to  give  the  British 
Medical  Association  a  hearty  welcome.  If  the  Health  Exhibi¬ 
tion  was  likely  to  be  a  great  success,  it  was  largely  due  to  the 
zeal  shown  by  their  medical  officer  of  health,  Dr.  Boobbyer, 
in  its  promotion.  It  was  an  important  undertaking,  and  more 
particularly  so,  because  he  might  say  that  medical  men  now 
depended  more  upon  sanitary  arrangements  than  upon  their 
own  medical  skill.  He  offered  the  Association  a  hearty  wel¬ 
come,  and  assured  them  that  the  Corporation  and  the  Health 
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Committee  would  do  all  in  their  power  to  add  to  the  enjoy¬ 
ment  of  the  visit  and  to  help  to  its  successful  issue. 

Alderman  Blackburn  (Chairman  of  the  Health  Committee) 
said  the  idea  of  the  Health  Exhibition  proceeded  mainly  from 
the  suggestion  of  their  medical  officer,  who  had  worked  in- 
defatigably  in  its  behalf.  He  hoped  the  exhibitors  would 
meet  with  their  due  reward,  and  that  the  Health  Committee 
would,  by  their  aid,  receive  some  assistance  in  solving  the 
difficult  sanitary  problems  which  had  to  be  dealt  with. 

Dr.  Boobbyer  briefly  acknowledged  the  kind  references 
which  had  been  made  to  his  services,  and  the  proceedings 
terminated. 


Adjourned  General  Meeting  :  Tuesday  Evening, 

July  26th. 

The  adjourned  general  meeting  was  held  in  the  Mechanics’ 
Hall  on  Tuesday  evening,  when  there  was  a  large  attendance. 
The  President  (Mr.  Joseph  White)  was  in  the  chair,  and  the 
Bishop  of  Southwell  occupied  a  seat  on  the  platform. 

Foreign  Members  and  Delegates.- — The  President  said  they 
were  favoured  that  evening  with  the  presence  of  a  number  of 
foreign  professors  and  others  who  had  been  invited  to  be 
present,  and  who  had  responded  to  that  invitation.  He  would 
read  the  names  of  those  gentlemen,  and  if  they  were  present 
he  would  be  pleased  if  they  would  come  on  the  platform.  The 
following  gentlemen  then  answered  to  their  names,  and  were 
greeted  by  the  President  amid  loud  applause:  Professor  Dr.  AV. 
Ebstein,  Gottingen ;  Dr.  Emil  Pfeiffer,  Wiesbaden  ;  Professor 
Dr.  L.  von  Schroetter,  Vienna;  Brigade-Surgeon-Lieutenant- 
Colonel  E.  F.  Drake-Brockman,  F.R.C.S.  and  Professor  W.  H. 
Ilingston,  Montreal. 

President's  Address. — The  President  then  delivered  the 
annual  address,  which  appears  on  page  225. 

Professor  AV.  H.  Hingston  (Montreal)  said  he  was  deeply 
sensible  of  the  honour  conferred  upon  him  by  the  Chairman 
in  asking  him  to  propose  a  vote  of  thanks  to  the  President  for 
the  address  with  which  he  had  just  favoured  them.  He  almost 
envied  Mr.  White  in  the  happy  circumstances  which  sur¬ 
rounded  him.  He  was  there  in  Nottingham  in  the  presence  of 
a  most  sympathetic  audience ;  he  had  laboured  there  for  years 
and  years,  and  his  name  was  synonymous  with  all  that  was 
honourable  and  dignified  in  their  profession  ;  and  they  knew 
that  in  all  the  amenities  of  life,  in  his  social  and  professional 
relations,  he  had  always  been  the  dignified  and  honourable 
gentleman.  He  was  particularly  pleased  with  the  presence  of 
the  Lord  Bishop  of  Southwell.  It  had  more  significance  than 
would  at  first  sight  appear.  His  lordship  dealt  with  divine 
immutable  truths,  whilst  they  dealt  with  truths  as  they  ap¬ 
peared  to  them  by  searching  those  natural  laws  which  were  as 
unchangeable  even  as  the  divine  laws.  And  if  they  were  not 
successful,  it  was  simply  that  they  did  not  appreciate  and  com¬ 
prehend  with  their  finite  judgment  those  laws  which  by  the 
law  of  the  Maker  Himself  were  destined  to  remain  more  or 
less  hidden. 

Sir  F.  Bateman  said  that  when  he  entered  the  room  he  had 
no  idea  that  he  should  be  called  upon  to  take  more  than  a  pas¬ 
sive  part  in  the  deliberations.  He  had  the  honour  of  seconding 
the  vote  of  thanks  to  the  President  for  his  address.  \Arhen  he 
heard  that  Mr.  White  was  to  give  an  address  he  confessed 
that  his  expectations  were  very  highly  raised,  but  however 
highly  raised  they  had  been  more  than  realised,  for  a  more 
interesting  and  instructive  address  it  had  never  been  his  pri¬ 
vilege  to  listen  to.  He  would  like  to  emphasise  one  point 
and  express  his  gratification,  and  that  was  that  the  President 
had  laid  such  marked  stress  upon  preventiveness.  He  certainly 
thought  that  the  motto  of  all  of  ^them  should  be  principiis 
obsta. 

The  resolution  was  put  by  the  President  of  the  Council  and 
carried  by  acclamation. 

The  President  briefly  acknowledged  the  kind  words  which 
had  been  spoken  of  him.  Fie  said  that  after  the  patient 
manner  in  which  they  had  listened  to  his  long  address  he 
would  not  inflict  a  long  speech  upon  the  meeting,  but  he  de¬ 
sired  to  convey  to  them  all  in  the  most  emphatic  manner  he 
c-ould  his  very  great  feeling  of  gratitude  for  the  kind  way  in 
which  they  had  received  his  address. 

Railway  Servants'  Eyes  Committee. — Dr.  Mackey  (Brighton) 
said  that  in  the  unavoidable  absence  of  Mr.  Macnamara,  it 


had  devolved  upon  him  to  move  the  adoption  of  the  report  of 
the  Committee  on  the  efficient  control  of  railway  servantsr 
eyesight.  The  report  had  already  been  practically  adopted 
by  the  Council,  and  an  abstract  of  it  having  appeared  in  the 
British  Medical  Journal,  it  was  not  necessary  for  him  to- 
say  very  much  in  support  of  the  resolution.  He  would  only 
say  that  until  the  Committee  took  the  investigation  in  hand 
hardly  anyone  could  clearly  realise  how  backward  the  country 
had  been  and  how  negligent  in  its  duty  in  relation  to  the 
attention  which  should  be  given  to  carefully  examining  railway 
servants  before  they  were  permitted  to  assume  positions  of 
responsibility  on  the  railways.  There  was  not  a  single 
country  of  importance  on  the  continent  which  had  not  some 
regulations  as  to  the  control  of  railway  servants.  So  far  the 
Committee  had  merely  collected  facts,  and  much  was  still  re¬ 
quired  to  be  done  to  influence  the  officials  to  take  action  in 
the  matter.  Already  they  had  some  encouraging  promise  of 
success  following  their  labours,  and  they  hoped  the  Associa¬ 
tion  would  reappoint  the  Committee. 

Mr.  Hodges  said  he  had  been  desired  to  second  the  reso¬ 
lution.  Fortunately,  perhaps,  for  the  members  of  the  Associ¬ 
ation,  he  knew  nothing  whatever  about  the  matter,  but  he 
was  quite  content  to  know  that  the  report  was  drawn  up  at 
the  direction  of  the  Council  and  by  men  whose  reputations 
were  great  and  above  reproach. 

The  resolution  was  carried  unanimously. 

Ancesthetic  Committee. — Professor  Victor  Horsley  said  he 
had  the  honour  to  propose  that  the  statement  of  the  Ane¬ 
sthetic  Committee  should  be  adopted.  He  wished  to  mention 
that  it  was  not  a  report,  but  a  statement  as  to  the  work  to  be 
done  and  the  hints  that  had  already  been  received.  The  work 
was  of  two  kinds— clinical  and,  he  hoped,  experimental.  The 
clinical  work  had  been  organised  and  arranged  according  to- 
the  schedule  which  was  in  members’  hands,  and  the  experi¬ 
mental  work,  he  hoped,  would  assist  them  in  the  discovery  of 
impurities  in  anaesthetic  agents. 

Mr.  Croet  said  that,  as  an  old  hospital  surgeon,  he  had 
great  pleasure  in  seconding  the  proposal.  He  had  seen  anae¬ 
sthetics  administered  in  14,000  cases,  and  he  thought  he 
might  claim  to  have  some  reason  for  supporting  the  resolu¬ 
tion. 

The  resolution  was  then  carried. 

Payment  of  Members  of  Council. — Surgeon-Lieut.-Col.  Ince, 
who  was  received  with  much  laughter,  said  that  he  rose  to- 
propose  the  motion  which  stood  in  his  name,  and  he  desired 
at  the  outset  to  say  that  he  was  not  joking.  This  was  a  serious 
question,  and  he  wished  to  keep  as  serious  a  countenance  as 
he  could.  That  was  the  sixtieth  anniversary  of  the  British 
Medical  Association.  For  over  fifty  years  their  Council  and 
many  others  performed  their  duties  in  a  purely  voluntai’y  and 
honorary  manner.  Their  esteemed  President  had  that  evening 
given  them  a  very  admirable  account  of  the  history  of  the 
Association.  He  had  described  the  exterior  and  various  parts 
of  it  in  very  admirable  language,  but  he  had  failed  to  dissect 
the  interior.  He  begged  leave  to  propose  “  That  the  accept¬ 
ance  of  any  remuneration  by  the  members  of  Council  or 
any  of  the  committees  for  attendance  is  alien  alike  to  the 
spirit  and  to  the  dignity  of  this,  our  fraternal  and  professional 
Association,  and  should  therefore  be  discontinued.”  There 
were,  he  felt  sure,  some  gentlemen  present,  who  would  say 
that  free  medical  aid  to  poor  people  was  demoralising, 
and  he  would  ask  if  free  medical  aid  was  demoralising  to 
the  poor,  what  must  be  free  railway  fares  ?  Let  it  always  be 
remembered  that  their  Council  were  gentlemen  with  sensitive, 
delicate  feelings,  who  would  be  shocked  at  receiving  anything 
of  the  kind.  He  wished  to  observe  the  rules  of  logic,  and  he 
desired  to  define  the  term  “remuneration,”  because  he  had 
been  told  that  these  gentlemen  did  not  receive  remunera¬ 
tion.  He  had  consulted  the  dictionary  in  their  splendid 
library  and  it  stated  that  the  word  signified  “  the  payment,  or 
equivalent,  for  services,  loss,  or  sacrifice.”  To  return,  there¬ 
fore,  the  railway  fares  of  these  gentlemen  was  to  give  them  a 
payment  for  loss  or  sacrifice.  Therefore,  he  most  distinctly 
asserted  that  the  word  “remuneration,”  was  proper  and 
correct.  He  scarcely  required  to  define  the  word  “  alien ;  ”  it 
meant  hostile  or  adverse.  He  would  say  no  more  on 
that,  but  he  proposed  in  the  course  of  about  five  minutes 
to  divide  his  remarks  into  three  parts.  In  the  first  part 
he  might  roughly  run  over  the  history  of  the  question; 
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in  the  second  place  he  would  just  consider  the  arguments  for 
and  against  it ;  and,  thirdly,  he  intended  to  consider  the  moral 
aspect.  As  to  the  first  part,  in  order  to  be  perfectly  correct, 
lie  took  tlie  opportunity,  and  lie  might  call  it  the  pleasure,  of 
going  through  the  reports  of  their  annual  meetings  in  the 
British  Medical  Journal,  and  he  desired  to  read  a  few  ex¬ 
tracts  from  these  reports.  The  speaker  then  referred  at  length 
to  the  Liverpool  meeting  of  1883— which  lie  said  was  described 
as  a  disorderly  one— and  to  the  subsequent  annual  meetings 
at  which  this  question  had  been  discussed,  and  said  that  at 
all  the  meetings  before  that  at  Leeds  in  1889  motions  in 
favour  of  the  payment  of  members  had  been  negatived,  but 
that  at  the  Leeds  meeting  it  had  been  carried  when  there 
were  not  more  than  twenty  people  in  the  body  of  the  hall.  Of 
course  there  were  the  members  of  the  Council  on  the  plat¬ 
form.  Hurgeon-Lieutenant-Colonel  Ince  was  then  proceeding 
to  his  next  point  when  the  Chairman  pointed  out  that  his 
time  had  elapsed  ;  and  contenting  himself  with  saying  that  he 
hoped  they  would  purge  themselves  of  the  taint  of  filthy 
lucre,  he  resumed  his  seat. 

Mr.  Lloyd  seconded  the  resolution. 

Dr.  Rentoul  moved  as  an  amendment  “  That  while  not 
recommending  the  payment  of  members  of  committees 
either  for  services  or  time  given  on  behalf  of  the  Association, 
that  from  henceforth  each  member  attending  the  meetings  of 
the  Parliamentary  Bills  Committee  be  paid  first-class  return 
railway  fares  out  of  the  funds  of  the  Association,  thus  fol¬ 
lowing  the  course  adopted  in  the  payment  of  the  railway 
fares  of  members  of  our  Council,  and  also  those  of  the  Gene¬ 
ral  Medical  Council.”  He  did  not,  he  said,  like  to  be  per¬ 
sonal,  but  he  desired  to  say  that  although  Lieutenant-Colonel 
Ince  did  not  do  much  for  the  Association,  he  drew  his 
guinea  a  day  from  Her  Majesty’s  Treasury. 

(At  this  remark  there  were  loud  remonstrances  from  the 
hall  of  “  Personal,”  “  Sit  down,”  “  Withdraw.”) 

Surgeon-Lieutenant- Colonel  Ince:  I  beg  leave  to  say  that 
I  am  not  in  the  least  offended  at  what  Dr.  Rentoul  has  said 
He  is  entitled  to  every  latitude  in  that  direction.  We  know 
that  Dr.  Rentoul  has  been  before  the  House  of  Lords. 

Dr.  Rentoul  proceeded  to  say  that  as  the  Association  was 
now  quite  rich  enough  to  bear  the  cost,  his  resolution  should 
be  carried.  In  the  case  of  the  payment  of  railway  fares  to 
Council,  he  found  that  only  £274  each  year  had  been  so  paid. 
He  thought  that  less  than  that  would  pay  the  railway  fares 
of  the  members  of  the  Parliamentary  Bills  Committee.  At 
present  the  Parliamentary  Bills  Committee  was  badly  at¬ 
tended— indeed,  he  had  heard  from  the  office  that  the  average 
attendance  for  the  last  four  years  was  only  nine.  If  they 
wished  the  Branches  in  Ireland  to  be  thoroughly  represented 
on  the  Parliamentary  Bills  Committee,  then  their  travelling 
expenses  should  be  paid.  It  was  absurd  to  ask  members  to 
lose  a  day  and  a  night  in  travelling,  their  hotel  expenses  in 
London,  in  simply  going  to  London  to  do  the  work  of  the 
Association. 

The  General  Secretary  said  he  had  had  no  communica¬ 
tion  with  Dr.  Rentoul  upon  the  subject  of  the  Parliamentary 
Bills  Committee  attendances.  It  was  not  true  that  there 
were  only  nine  ;  generally  there  were  twenty  or  thirty,  and 
sometimes  as  many  as  forty. 

Dr.  More  Madden  seconded  the  amendment.  He  said  the 
Association  was  ruled  entirely  from  the  platform.  That  was 
a  mistake.  Members  had  a  right  to  come  forward  at  the 
annual  meeting  to  take  part  in  the  discussions,  whether 
their  opinions  were  in  consonance  with,  or  were  hostile  to 
those  of  the  Council.  The  amendment  was  one  that  ought  to 
commend  itself  to  the  great  body  of  practitioners,  inasmuch 
as  it  was  entirely  in  favour  of  their  interests.  It  was  not  in 
their  interests  that  the  representative  government  of  the 
Association  should  be  in  the  hands  of  a  small  number  of 
gentlemen,  however  exalted  their  position,  but  rather  that 
its  humblest  members  should  come  forward  and  take  part  in 
its  concerns  and  management.  The  principle  of  paid  repre¬ 
sentation  was  one  which  in  every  department  of  public  life 
was  coming  to  the  front,  and  it  would  be  very  hard  if  it  were 
not  permitted  in  their  Association. 

Mr.  Butlin  said,  as  this  was  in  great  part  a  financial  ques¬ 
tion,  it  was  his  duty  as  Treasurer  to  say  a  few  words.  He 
must  first  correct  Dr.  Rentoul  with  regard  to  their  financial 
position.  The  Association  had  not  £45,000— that  was  the 


about  £30  000 ASS T ^  LU a” V,  Thf.  cash  amount  in  hand  was 
about  £30,000.  It  had  been  the  policy  of  Treasurers  and 

1  residents  of  Council  for  a  good  many  years  past  gradually 
to  increase  the  invested  balance  until  it  should  equal  two 
years  expenditure,  and  then  it  was  considered  they  would 
only  be  in  a  sound  financial  position,  and  not  even  then  what 
was  termed  a  rich  association.  It  was  reasonable  that  tliev 
should  have  a  goodly  sum  of  money  in  hand,  so  that,  in  the 
case  of  any  great  trouble  arising,  they  might  be  able  to  carry 
on  their  business  without  showing  the  white  feather  in  the 
lace  oi  certain  very  important  rivals,  or  rivals  who  might  at 
any  time  spring  up  With  regard  to  the  payment  of  the 
Parliamentary  Bills  Committee,  he  could  not  see  why  they 
should  be  paid  more  than  the  members  of  other  Committees, 
there  was  just  as  much  reason  for  paying  the  one  as  the 
Hr.  Rentoul  had  just  been  put  on  the  Parliamentary 
i1  1 s  n°mmittee>  a°d  it  was  rather  curious  that  he  should 
select  that  one ;  it  would  have  been  better  taste  on  his  part 
to  have  picked  out  some  other.  Committee  if  he  wished  to  try 
this  question,  and  not  the  one  on  which  he  had  recently  been 
appointed.  To  vote  on  this  one  question  now  would  be  a 
\ery  rash  proceeding,  because  no  one  could  give  anything 
like  a  reasonable  idea  of  the  amount  of  expense  which  would 
be  incurred.  With  regard  to  Surgeon-Lieutenant-Colonel 
ince  s  proposition,  there  was  some  difference  between  the 
members  of  Council  and  the  members  of  Committees.  It 
was  thought  right  that  evory  Branch  should  be  represented 
a^d  they  wanted  as  far  as  possible  to  bring  the  representatives 
of  Branches  from  distant  parts  of  the  country.  He  had  him¬ 
self  spoken  and  voted  in  favour  of  the  payment  of  the  railway 
fares  of  such  representatives,  so  that  they  might  be  at  any 
rate  reimbursed  money  out  of  pocket. 

Dr.  Docglas  thought  a  list  of  the  attendances  of  members 
of  each  committee  should  to  be  published. 

Mr.  Ernest  Hart  said  every  time  the  Committee  met  a  full 
list  was  given  in  the  British  Medical  Journal  of  the 
attendance. 

Dr.  Douglas  said  what  he  required  was  a  complete  list  at 
the  end  of  the  year.  He  should  also  like  more  details  as  to 
expenditure ;  what,  for  instance,  were  the  railway  expenses  of 
the  Council  last  year,  as  then  they  could  form  some  idea 
what  would  be  the  expense  in  the  case  of  the  Parliamentary 
Bills  Committee.  Whilst  fully  sympathising  with  the  feel¬ 
ing  that  had  prompted  Surgeon-Lieutenant-Colonel  Ince  in 
bringing  forward  his  resolution,  he  at  the  same  time  felt  that 
as  the  Council  was  nothing  in  its  government  if  it  was  not 
representative,  it  could  never  be  fairly  representative  if 
members  coming  from  distant  parts  of  the  country  were  placed 
at  a  disadvantage.  The  reason  why  the  Parliamentary  Bills 
Committee  was  exceptional  was  obvious.  It  was  not  a  special 
Committee,  having  a  special  narrow  object ;  it  was  a  perma¬ 
nent  and  representative  Committee,  in  which  all  the  Branches 
were  represented ;  a  Committee  dealing  with  the  most  im¬ 
portant  subjects  the  Association  could  deal  with.  He  sin¬ 
cerely  approved  of  the  amendment,  and  it  was  only  right  and 
fair  that  it  should  be  carried  into  effect  if  the  funds  would 
permit.  What  were  the  travelling  expenses  of  the  Council 
last  year  ? 

Mr.  Butlin  :  Just  under  £300. 

Mr.  Ernest  Hart,  as  Chairman  of  the  Parliamentary  Bills 
Committee,  said  during  the  twenty-two  years  of  the  Com¬ 
mittee’s  existence  no  one  member  had  ever  suggested  that  he 
required  payment  until  Dr.  Rentoul,  its  newest  member,  now 
came  forward  to  do  so.  It  was  a  mistake  to  say  that  the  Com¬ 
mittee  were  asking  to  be  paid.  The  proposal  had  never  been 
submitted  to  him  as  Chairman,  and  the  Committee  had  had 
no  opportunity  of  considering  it.  There  was  not,  as  Dr. 
Madden  had  suggested,  a  preponderance  of  metropolitan  mem¬ 
bers  on  the  Committee,  and  the  reports  of  their  proceedings 
showed  a  large  preponderance  of  provincial  members.  If  the 
vote  were  carried  it  would  not  in  any  way  add  to  the  efficiency 
of  the  Committee,  which  had  for  years  done  a  great  work 
without  it.  It  would  cost  not  less  than  from  £300  to  £500  a 
year.  It  would  also  form  a  precedent  which  it  would  be  im¬ 
possible  to  resist  for  the  payment  of  all  other  Committees.  It 
was  quite  beyond  the  question  to  say  that  this  Committee 
differed  in  certain  respects  from  the  other  Committees.  The 
Journal  and  Finance  Committee,  the  Habitual  Drunkards 
Committee,  and  the  Committee  on  Medical  Reform  had  all 
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had  to  meet  year  after  year,  and  must  consist  largely  of  men 
coming  from  a  distance,  and  whose  work  was  quite  as  well 
worthy  of  pay  if  payment  was  to  be  the  test  of  merit  of  the 
Parliamentary  Bills  Committee. 

Dr.  Ward  Cousins  pointed  out  that  the  expenses  of  the 
Executive  and  permanent  members  of  the  Council  were  not 
paid. 

The  amendment  proposed  by  Dr.  Rentoul  was  then  put  to 
the  meeting  and  lost. 

The  motion  as  moved  by  Surgeon-Lieutenant-Colonel  Ince 
was  also  put  to  the  meeting  and  negatived. 


Second  General  Meeting. 

The  second  general  meeting  was  held  on  Wednesday  after¬ 
noon  in  the  Mechanics’  Hall,  the  President  in  the  chair. 

The  General  Secretary  read  out  the  names  of  the  repre¬ 
sentatives  of  the  Branches  on  the  Central  Council. 

Annual  Meeting ,  1S93—  Dr.  Withers  Moore  said  he  had  the 
pleasure  of  announcing  to  the  meeting  that  the  Association 
had  received  a  very  hearty  and  cordial  invitation  from  the 
city  of  Newcastle-upon-Tyne  to  hold  the  nextannnal  meeting 
there.  Never  having  been  in  that  city,  he  could  not  descant 
upon  its  beauties  or  advantages,  but  they  all  knew  it  to  be 
a  large  centre  of  industry.  The  invitation  was  backed  up  by 
the  municipality  of  the  town,  and  also  more  especially  by 
the  University  of  Durham.  It  was  certainly  a  most 
cordial  invitation,  and  when  they  considered  the  im¬ 
portance  of  the  town  of  Durham  and  the  interest  which 
attached  to  it,  with  its  magnificent  cathedral  and  also 
the  University,  they  would  all  look  forward  with  pleasure 
to  the  visit.  If  they  were  happy  in  the  choice  of  a 
town  they  were  still  more  happy  in  the  gentleman  whom 
the  profession  of  Newcastle  had  chosen  as  their  presi¬ 
dent.  He  should  ask  the  meeting  to  elect  Dr.  Philipson  as 
President-Elect.  He  had  long  been  known  to  the  Association 
as  one  of  its  active  members,  and  had  always  taken  a  great 
interest  in  all  that  concerned  the  Association.  He  (Dr. 
Withers  Moore)  felt  sure  that  if  they  elected  him  as  their 
President  for  the  coming  year  they  would  be  doing  an  honour 
to  Newcastle  and  the  University  of  Durham,  and  would  at 
the  same  time  be  doing  an  honour  to  the  Association.  He 
begged  to  propose  :  “  That  the  invitation  to  hold  the  annual 
meeting  in  the  year  1893  in  Newcastle- on-Tyne  be  accepted 
with  thanks,  and  that  Dr.  Philipson  be  appointed  President- 
Elect.” 

Mr.  Wheelhouse,  in  seconding  the  resolution,  said  he  had  a 
lively  recollection  of  the  way  in  which  they  had  been  received 
at  Newcastle  on  a  former  occasion,  and  felt  sure  that  they 
would  again  have  not  only  a  very  warm  invitation  but  a  very 
hearty  reception  when  they  got  there.  They  would,  unfor¬ 
tunately,  miss  one  of  their  friends  there  (Dr.  Heath),  who  had 
always  been  to  the  fore  in  all  the  affairs  of  the  Association 
that  related  to  Newcastle.  They  would  miss  his  genial  de¬ 
portment  and  kindly  face,  and  they  would  not  go  to  Newcastle 
without  some  little  leeling  of  depression  on  that  account. 
Still  there  were  many  good  friends  who  were  no  doubt  not 
only  anxious  to  receive  them  but  were  willing  to  give  them 
the  heartiest  reception  possible. 

The  resolution  was  then  carried  unanimously. 

Dr.  Philipson  thanked  the  meeting  on  behalf  of  the  profes¬ 
sion  of  Newcastle-on-Tyne  and  the  northern  counties  for 
having  selected  Newcastle  as  the  place  for  the  annual  meeting 
of  the  Association  next  year.  He  could  ensure  the  members 
a  very  hearty  welcome  and  that  every  effort  would  be  made 
by  the  profession  to  make  the  meeting  a  success.  He  also 
desired  to  thank  the  President  of  the  Council  and  Mr.  Wheel- 
house,  both  of  whom  were  old  friends  of  his,  for  the  very  kind 
and  flattering  way  in  which  they  had  introduced  his  name. 
It  would  be  his  earnest  endeavour  so  to  perform  the  duties  of 
his  office  as  to  merit  the  approval  of  the  members. 

Vote  of  Condolence. — Dr.  Withers  Moore  announced  that  at 
the  Council  meeting  which  had  been  held  that  morning  a 
vote  of  condolence  to  the  family  of  the  late  Mr.  W.  D.  Hus¬ 
band  had  been  unanimously  agreed  to. 

Address  in  Medicine. — Dr.  James  Cuming  then  delivered  the 
Address  in  Medicine,  which  will  be  found  on  page  230. 

Professor  Gairdner  moved  a  hearty  vote  of  thanks  to  Dr. 
Cuming  for  his  able  faddress,  and  bore  testimony  to  his  great 
appreciation  of  its  usefulness.  There  were,  he  said,  points  in 


the  argument,  especially  at  the  commencement,  with  which 
he  did  not  quite  agree,  but  he  must  say  that  Dr.  Cuming  had 
given  them  all  something  to  think  about  which  would  do  them 
a  great  deal  of  good. 

Dr.  Clifford  Allbutt  seconded  the  motion. 

Dr.  Holman  desired  to  add  as  a  rider  to  the  resolution  that 
the  address  should  be  printed  in  a  separate  form,  so  that  they 
might  have  it  for  all  time. 

This  was  agreed  to,  and  the  resolution  was  carried. 

Dr.  Cuming  having  briefly  thanked  the  members,  the  meet¬ 
ing  adjourned. 


Extraordinary  General  Meeting. 

This  meeting,  which  was  largely  attended,  was  held  at  2 
o’clock  on  Thursday  in  the  Albert  Hall,  Nottingham,  to  con¬ 
sider  the  question  of  the  admission  of  women  as  members  of 
the  Association. 

The  question  was  brought  forward,  according  to  notice, 
by  Dr.  Galton,  who  moved  “that  Article  4  of  the 
Articles  of  Association  be  altered  by  expunging  the 
words  ‘  No  female  shall  be  eligible  for  election  as  a  member 
of  the  Association.’  ”  He  wished  the  task  had  been  taken  up 
by  some  older  member  of  the  Council,  but  it  was  the  fact  when 
any  yeoman’s  work  had  to  be  done  in  the  Association,  it 
generally  fell  to  the  lot  of  the  general  practitioner  to  perform 
it.  Referring  to  the  history  of  the  question,  he  said  the 
wide-viewed  founders  :of  the  Association  had  not  any 
idea  in  their  minds  of  any  such  disabling  clause  as  he 
was  now  asking  them  to  remove.  It  was  first  introduced 
at  the  Bath  meeting,  in  1878,  after  a  plebiscite  of  the  mem¬ 
bers,  in  which  4,161  out  of  7,000  voted,  3,072  against  the 
admission  of  women,  and  1,051  in  favour.  His  first  argu¬ 
ment  in  support  of  the  present  motion  was  that  the 
times  were  changed  with  reference  to  this  very  question. 
The  question  against  the  general  admission  of  women  to 
the  profession  no  longer  existed.  In  1878  there  were  but 
eight  lady  members  of  the  profession  who  had  gallantly 
struggled  through  the  various  portals  into  the  profession. 
There  were  now  135  lady  members.  Mr.  Sibley,  in  his 
address  to  the  metropolitan  Branch  in  1877,  said  if  it  was 
conceded  that  women  should  have  the  opportunity  of  proving 
that  they  were  capable  of  overcoming  all  the  difficulties  of  the 
situation,  and  of  practising  their  profession  with  success,  it 
became  a  question  upon  what  terms  they  were  to  be  admitted. 
Upon  this  there  was  but  one  answer.  If  they  were  allowed 
to  enter  at  all,  let  them  be  admitted  freely,  and 
on  the  same  footing  as  men.  The  battle  against  their 
admission  was  over,  and  all  that  remained  was  that  they 
should  be  admitted  freely.  One  argument  at  the  Bath  meet¬ 
ing  was  that  it  was  indelicate  to  discuss  medical  matters  in 
the  presence  of  women.  That  contention  could  no  longer  be 
maintained.  There  was  not  a  novel  published  that  did  not 
teem  with  the  records  of  disease,  and  even  on  the  stage 
some  of  the  most  revolting  types  of  hereditary  dis¬ 
ease  were  exposed  to  the  public  view.  The  times  were 
changed  and  were,  he  hoped,  changed  for  good.  As  to  the 
tactics  of  the  opposition,  they  had  all  seen  the  small 
boys  that  played  in  the  streets,  and  they  saw  how  one  little 
fellow  drew  out  of  the  game  because  the  game  was  not  played 
as  he  liked.  He  hoped  that  for  ever  this  gutter  policy 
would  be  discontinued  in  the  Association.  It  was  un¬ 
worthy  of  it  and  of  their  profession  when  its  great  leaders 
adopted  such  a  policy,  and  showed  that  their  ill-fitting 
garments  hung  upon  them  like  full-grown  clothes  upon 
the  shrunken  shanks  of  a  pantaloon.  Moreover,  experience 
had  shown  how  futile  was  this  threat  of  resignation,  and  how 
little  to  be  dreaded ;  it  was  only  brutum  fulmen.  His  next 
argument  was  the  benefit  that  this  change  would  bring  to  the 
Association.  In  olden  times,  when  despots  ruled  Eastern 
countries,  those  old  rulers  used  to  disguise  themselves,  and 
go  about  to  remedy  and  punish  injustice  and  tyranny.  No 
despot  ruled  this  Association.  He  was  quite  sure  that  to  any 
stranger  who  attended  the  meetings,  the  severe  criticism  to 
which  the  Council  was  subjected  by  some  of  its  members  would 
lead  them  to  suppose  that  most  repressive  things  were  done 
in  that  Council.  No  despot  ruled  the  Association,  but  none 
the  less  was  it  incumbent  upon  the  members  who  were  its 
rulers  to  remove  the  stamp  of  injustice  from  its  enactments 
that  no  female  should  be  eligible  as  a  member,  seeing  that 
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°ine  ^  j^iie  ^rs,k  Pr>ncip^s  of  justice  was  that  every  individual 
should  have  the  free  and  full  enjoyment  of  those  advantages 
which  were  acquired  by  his  nature  or  his  ability.  He  held  that 
the  retention  of  the  clause  in  the  articles  was  a  positive  injury 
to  their  good  name,  and  its  removal  would  promote  the  two 
great  objects  of  the  Association — its  efficiency  and  harmony — 
its  efficiency  by  admitting  those  who  had  special  peculiarities 
in  the  different  walks  of  life,  and  its  harmony  in  removing  a 
question  which  must  lead,  until  it  was  settled,  to  differences 
of  opinion.  His  third  argument  was  derived  from  the  great 
repute  and  high  standing  of  the  members  he  was  asking 
them  to  admit.  No  breath  of  scandal  had  sullied  the  fair 
fame  of  any  of.  their  sisters  in  the  profession.  The 
London  'University,  true  to  its  high  functions  of  re¬ 
moving  disabilities,  had  admitted  women  to  its  con- 
yocation,  and  their  rare  and  occasional  utterances  were 
fruitful  in  good  to  the  course  of  university  policy.  Ladies 
were  admitted  to  the  Irish  Graduates’  Association  and  were 
honoured  members  of  it.  Of  135  registered  medical  ladies, 
were  graduates  of  the  University  of  London.  One  great 
motive  for  reopening  the  question  arose  from  the  action  of 
the  Colonial  Branches.  The  Sydney  and  New  South  Wales 
Branch  had  passed  a  resolution  asking  the  Council  to  recon¬ 
sider  Rule  4,  so  as  to  enable  the  Branch  to  admit  women 
Similar  resolutions  had  been  sent  from  Branches  at  the  Cape 
of  Good  Hope,  Melbourne,  and  Victoria,  South  Australia.  He 
had  taken  up  this  question  not  only  because  he  had  an 
earnest  desire  to  see  justice  done  for  those  whose  cause  he 
was  pleading,  but  because  the  Association  was  essentially  a 
provincial  one,  and  the  Colonies  might  be  included  in  the 
provinces.  He  hoped,  in  conclusion,  that  this  disability 
would  be  removed  from  their  rules,  and  that  the  righteous¬ 
ness  of  Nottingham  might  wipe  out  the  injustice  of  Bath. 

Mrs.  Garrett  Anderson,  in  seconding  the  resolution,-  said 
she  thought  its  terms  should  be  somewhat  modified,  and  it 
should  read  to  admit  more  women  into  the  Association,  because 
she  was  still  in  it.  The  first  question  she  desired  to  ask  was 
whether  the  exclusion  of  medical  women  from  the  Associa¬ 
tion  could  do  any  good  ?  She  could  not  believe  that  it  would  • 
it  seemed  to  her  mind  impossible  that  it  could.  Women 
were  now  coming  into  the  profession  in  large  numbers.  The 
number  in  the  profession  now  was  140.  There  were  130  students 
in  the  schools  at  the  present  time,  so  that  the  numbers  would 
go  on  increasing  from  year  to  year.  There  was  one  school 
for  women  in  London,  two  in  Edinburgh,  two  in  Glasgow,  and 
one  in  Dublin.  Then,  as  to  the  influence  of  the  admission  of 
women,  she  felt  much  that  keeping  them  out  did  harm  in  the 
way  of  diminishing  the  camaraderie  of  sympathy  between  the 
two  sides  of  the  profession.  It  seemed  a  pity  that  there 
should  be  growing  up  in  the  minds  of  women  in  the  profes¬ 
sion  anything  approaching  to  hostility  or  separate  interests 
against  men.  It  could  not  be  expected  that  medical 
women  should  be  more  than  human,  and  if  they 
were  given  the  cold  shoulder  in  every  way,  it  could 
not  be  expected  that  they  should  have  any  feeling  of 
solidarity  with  the  other  members  of  the  profession.  She 
thought  that  feeling  of  such  great  importance  and  such  a 
precious  one  that  those  who  arrived  at  establishing  it  should 
make  men  feel  that  the  professional  reputation  of  their  con¬ 
freres  was  as  precious  to  them  as  their  own.  She  thought, 
too,  that  the  change  proposed  would  be  doing  consider¬ 
able  good  to  the  women  themselves,  in  bringing  them 
more  into  touch  with  the  vast  body  of  the  pro¬ 
fession.  It  would  doubtless  do  their  professional 
knowledge  much  good.  She  thought  it  possible  that  in 
many  ways  women  would  be  able  as  time  went  on  to  contri¬ 
bute  to  the  sum  total  of  knowledge  as  regards  the  health  of 
women.  Was  this  the  moment  to  give  way  in  the  struggle  ? 
they  had  waited  now  for  some  seventeen  or  eighteen  years 
and  now  was  the  time  for  action.  She  was  pleased  to  hear 
that  the  Colonies  were  asking  for  the  change.  It  should  be 
borne  in  mind  that  the  number  of  women  in  the  Colonies 
and  in  India  was  much  greater  than  a  few  years  back. 
Some  of  them  were  leading  lives  of  great  solitude  at  their 
posts,  and  were  often  confronted  with  the  greatest  responsi¬ 
bilities.  She  _  had  heard  of  a  lady  having  to  perform 
1  orro  s  operation  and  also  ovariotomy,  and  it  was  a  tre¬ 
mendous  tax  upon  them  not  to  be  in  touch  with  their 
professional  brethren,  being  able  to  receive  such  friendly 


help  and  aid  from  them  as  they  ought  to  be  able  to  expect. 
She  could  not  believe  that  in  doing  that  which  was  strictly 
and  purely  an  act  of  justice  they  could  go  far  wrong.  She 
heard  people  fear  the  effects  of  one  thing  or  another,  but  she 
had  come  to  distrust  fears  more  than  ever  as  a  guide.  They 
were  all  disciples  of  Darwin  and  his  great  theory  of  evolution, 
and  here  before  their  eyes  was  the  great  evolution  of  women 
out  of  one  stage  into  another,  and  if  they  were  all  really  good 
Darwinians  they  would  help  this  evolution.  She  very  heartily 
seconded  the  resolution. 

Mr.  Brown,  in  support,  said  'he  did  not  rise  to  move  an 
amendment,  and  he  trusted  no  one  would.  The  resolution 
had  been  proposed  in  a  very  eloquent  manner  by  Dr.  Gal  ton, 
who  had  given  them  very  good  reasons  why  they  should  reverse 
the  verdict  taken  at  Bath.  He  ventured  to  hope  that  that  would 
be  the  unanimous  opinion  of  the  meeting.  They  had  now  ar¬ 
rived  at  a  time  when  the  evolution  of  women  demanded 
that  her  position  be  recognised  in  the  medical  profession. 
They  had  been  admitted  for  the  last  seventeen  or  eighteen 
years  into  a  profession  which  was  greater  than  the  British 
Medical  Association ;  and,  as  they  had  been  admitted  to  the 
greater,  he  thought  they  would  be  stultifying  themselves  if 
they  refused  them  the  less— refused  them  admission  to  the 
British  Medical  Association.  Heknewthattosomeof  hisfriends 
it  would  be  a  surprise  that  he  should  get  on  that  platform  and 
advocate  the  admission  jf  women ;  for  probably  there 
was  no  one  who  at  the  Bath  meeting  worked  harder  to  op¬ 
pose  the  resolution  for  their  admission  than  he  did.  He  did  so 
then  because  he  thought  it  was  not  universally  recognised  in 
the  Colleges  that  it  was  right  and  proper  to  admit  women 
to  the  medical  profession,  he  still  thought  it  would  be  very 
much  better  for  women  themselves  if  women  were  not  in  the 
profession.  He  thought  himself  that  he  could  do  the  work  of 
a  surgeon  or  of  an  obstetrician  very  much  better  than  any 
woman  who  had  ever  tried.  He  thought,  too.  that  he  should 
be  expressing  the  feelings  of  medical  men  generally  if  he  said 
that  that  was  their  idea  too.  But  as  they  had  got  the  women 
with  them  let  them  give  them  a  fair  field,  showing  them  no 
hostility,  showing  them,  he  hoped,  no  particular  favour  bi  ¬ 
cause  they  were  ladies.  Let  them  see  what  women  could  dc. 
He  felt  sure  that  they  could  not  do  much  harm.  He  trusteu 
they  would  be  much  improved  by  them,  but  at  all  events  they 
would  be  pleased  to  see  them  with  them.  He  had  very 
great  pleasure  in  appearing  that  day  in  support  of  the  reso¬ 
lution  that  the  rule  be  rescinded  and  that  medical  women  be 
admitted  as  members. 

Surgeon-Major  Pringle  said  that  recently  he  had  the 
pleasure  of  reading  a  paper  in  the  Obstetrical  Section  on 
women’s  work  in  India,  and  the  need  and  the  necessity  of 
it.  The  Chairman  of  that  Section  then  said  that  the 
of  women  in  India  was-  no  treatment  at  all, 
a  barbarity,  and  he  (Dr.  Pringle)  could  say 
own  knowledge  that  there  was  a  world  of  work 
for  women  in  India,  such  as  people  had  not  the  least 
idea  of  in  this  country.  The  Government  had  considered  it 
to  be  their  duty  to  recognise  and  use  these  women.  Lady 
Dufferin’s  scheme  was  evidence  that  their  work  was  wanted; 
and  if  the  British  Medical  Association  declined  to  admit 
them  on  the  same  terms  as  they  admitted  men,  they  would  be 
doing  their  best  to  stultify  the  efforts  of  the  Government  to 
minister  to  the  poor  women  of  India. 

Dr.  Stewart  said  it  had  been  mentioned  by  one  of  the 
speakers  that  women  doctors  were  admitted  early  into  the 
Irish  Medical  Schools’  and  Graduates’  Association.  He,  as 
Secretary  of  that  Association,  had  great  pride  in  saying  that 
they  led  the  van  in  that  matter  after  an  experience  of  it  for 
fourteen  years.  He  might  say  that  they  had  always  enjoyed 
the  association  of  the  women,  and  that  the  Association  had 
benefited  largely  by  their  presence. 

Surgeon-General  Cornish,  as  representative  of  the  South 
Indian  Branch,  spoke  of  the  most  excellent  medical  work 
which  women  were  doing  in  India,  both  officially  and 
privately.  He  most  cordially  supported  the  proposition. 

Mr.  Lawson  Tait  said  that  as  it  would  be  necessary  to  hold 
a  meeting  shortly  to  confirm  this  resolution  it  would  be  better 
that  it  should  not  be  passed  here,  as  they  might  be  met  with 
a  surprise  majority  at  the  next  meeting.  He  was  in  favour  of 
the  proposal  himself. 

The  General  Secretary  said  it  Avas  necessary  that  tl  e 
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majority  in  favour  of  the  resolution  should  he  three- 
fourths. 

A  vote  was  then  taken,  and  the  President  declared  the 
resolution  carried  by  a  large  majority,  only  about  3  or  4  hands 
being  held  up  against  it  out  of  a  meeting  of  about  300. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons  was  held  on  July  21st,  at  36, 
Grovesnor  Street,  W.,  Mr.  George  Pollock.  President,  in  the 
chair.  There  was  a  full  attendance.  Mr.  Vincent  Bell 
(Rochester)  and  Mr.  J.  J.  Parnell  (Streatham)  were  intro¬ 
duced  as  newly-elected  members  of  the  Committee. 

The  minutes  of  the  last  meeting  having  been  read  and  con¬ 
firmed,  the  Honorary  Secretary  read  letters  of  regret  for 
inability  to  be  present  from  Mr.  George  Jackson  (Plymouth) 
and  Mr.  George  Helm  (Truro). 

A  report  was  presented  by  the  Honorary  Secretary  with 
reference  to  the  recent  meetings  and  the  annual  dinner.  After 
the  payment  of  expenses  of  the  dinner  a  small  balance  was 
handed  over  to  the  Treasurer  for  the  General  Fund. 

The  Committee  briefly  discussed  the  question  of  the 
arrangements  and  order  of  procedure  which  should  obtain  at 
the  new  meetings  of  Fellows  at  the  College  of  Surgeons,  and 
it  was  decided  that  for  the  present  no  steps  should  be  taken 
by  the  Association  in  connection  therewith. 

Two  letters  from  Mr.  Holmes,  addressed  to  the  President, 
were  read  by  Mr.  Pollock.  They  referred  to  an  incident 
which  occurred  at  the  meeting  of  the  Fellows  on  July  7th  and 
to  a  collateral  matter  of  some  importance  to  the  Association 
arising  out  of  that  incident.  A  prolonged  discussion  ensued 
uoon  these  topics,  and  ultimately  a  letter  was  drawn  up, 
which  was  directed  to  be  signed  by  the  President  and  Hono¬ 
rary  Secretary  of  the  Association  and  to  be  forwarded  to  the 
official  referred  to  in  the  letter  of  Mr.  Holmes.  It  was  further 
decided  to  take  no  definite  action  with  reference  to  the  points 
raised  in  the  discussion  until  the  meeting  of  the  Committee 
in  October  next. 

On  the  motion  of  Mr.  Allingham,  a  unanimous  vote  of  con¬ 
gratulation  was  passed  to  Mr.  Tweedy  on  his  successful  elec¬ 
tion  to  the  Council  of  the  College  on  July  7th. — In  support¬ 
ing  the  resolution,  Mr.  Pollock  took  the  opportunity  of  say¬ 
ing  that  he  did  not  congratulate  Mr.  Tweedy  so  much  as  he 
congratulated  the  College  on  having  secured  the  services  of  a 
councillor  whose  presence  at  the  meetings  of  the  Council  would 
prove  a  tower  of  strength  to  his  colleagues. — In  reply,  Mr. 
Tweedy  cordially  thanked  the  Committee  for  the  resolution 
which  had  just  been  passed  in  his  favour,  and  said  that  he 
had  been  greatly  influenced  in  persevering  in  the  reform 
movement  and  continuing  to  work  on  the  Committee  of  the 
Association  by  the  example  set  by  Mr.  Pollock  as  President 
of  the  Association.  He  hoped  to  be  able  to  act  in  the  Council 
of  the  College  in  strict  accordance  with  the  views  and  prin¬ 
ciples  which  he  had  supported  in  the  Committee  of  the  Asso¬ 
ciation. 

This  concluded  the  business  of  the  meeting,  and  the  Com¬ 
mittee  adjourned. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 

ASSOCIATION. 

The  provincial  general  meeting  of  the  above  Association 
(which  now  numbers  nearly  700  members)  was  held  at  Uni¬ 
versity  College,  Nottingham,  on  Wednesday,  July  27th.  In 
the  absence  of  the  President  (Director-General  Dick,  C.B., 
R.N.),  Dr.  Heath,  of  St.  Leonard’s,  was  called  to  the  chair. 
There  was  a  large  attendance  of  members. 

The  Council  reported  that  since  the  last  general  meeting  a 
signal  victory  over  the  monopolists  of  hospital  appointments 
had  been  achieved  at  Hastings,  where,  by  a  majority  of  78  to 
33,  the  governors  of  the  East  Sussex  Hospital  had  repealed, 
after  full  discussion,  the  rule  restricting  honorary  staff  ap¬ 
pointments  to  those  holding  London  diplomas. 

Professor  Cuming,  M-U  (Belfast),  proposed,  Dr,  DpuopAS 


Leamington)  seconded,  and  it  was  unanimously  resolved  : 
“  That  the  Association  records  its  satisfaction  at  the  success 
of  the  Council’s  proceedings  in  reference  to  the  rule  formerly 
in  force  at  the  Hastings  and  East  Sussex  Hospital  by  which 
diplomates  of  the  Irish  Royal  Colleges  of  Physicians  and 
Surgeons  were  excluded  from  competition  for  honorary  ap¬ 
pointments  on  the  staff  of  that  institution.” 

The  Council  also  reported  that  Lord  Sandhurst’s  Commit¬ 
tee  of  the  House  of  Lords  had  published  as  an  appendix  to 
their  lately-issued  Report  a  statement,  prepared  on  behalf  of 
the  Association,  setting  forth  the  injustice  of  the  restrictive 
rule  as  it  exists  still  in  the  greater  number  of  the  large  Lon¬ 
don  hospitals. 

A  vote  of  thanks  to  the  Chairman  concluded  the  pro¬ 
ceedings. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  EXTRAORDINARY  GENERAL  MEETING. 
Notice  is  hereby  given  that  in  accordance  with  the  Com¬ 
panies’ Acts  and  the  Articles  of  Association,  an  Extraordinary 
General  Meeting  of  members  will  beheld  at  the  offices  of  the  As¬ 
sociation, 429,  Strand, on  Wednesday  the24th  day  of  August  next 
at  2  o’clock  in  the  afternoon,  to  consider,  and  if  thought  neces¬ 
sary,  to  confirm  the  special  resolution  passed  by  the  statu¬ 
tory  majority  this  day  at  an  Extraordinary  General  Meeting 
of  members  held  at  the  Albert  Hall,  Nottingham,  namely, 
“  That  Article  4  of  the  Articles  of  Association  be  altered  by 
expunging  the  words  ‘  No  female  shall  be  eligible  for  election 
as  a  member  of  the  Association.’  ” 

July  28th,  1892.  Francis  Fo'wke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


North  Wales  Branch.— The  forty-third  annual  meeting  will  be  held 
at  the  Corsygedol  Hotel,  Barmouth,  on  Wednesday,  August  3rd,  at  1  p.m., 
when,  after  the  usual  routine  business,  the  following  papers  will  be  read  : 
— H.  Drinkwater,  M.D.,  Wrexham  :  Symptoms  and  Diseases  produced  Re- 
flexly  by  Morbid  Conditions  of  the  Nose  :  John  Williams,  M.D..  Bethesda  : 
Malignant  Growth  in  the  Groin;  H.  J.  Roberts,  M.R.C.S..  Penygroes  : 
Some  Points  in  the  Treatment  of  Compound  Fractures ;  W.  Williams, 
M.A.,  M.D.(Oxon.),  Dolgelly :  Notes  of  a  Case  of  Puerperal  Septicaemia; 
F.  H.  V.  Grosholz,  M.K.Q.C.P.I.,  Towyn  :  Cases  of  Poisoning  by  (I)  Phos¬ 
phorus,  (2)  Atropine,  (3)  Strychnine,  (4)  Cocaine ;  Case  of  Complete  Dis¬ 
location  of  Foot  Forwards;  W.  Jones  Morris,  M.R.C.S.:  Aphasia;  H.  R. 
Jones,  M.A.,  M.D. (Cantab.),  Liverpool :  Early  Welsh  Medicine.  It  is 
hoped  that  Dr.  William  Alexander,  F.R.C.S.,  Liverpool,  will  be  able  to 
attend  and  read  a  paper  on  Abdominal  Surgery.  Dinner  at  4  p.m.;  tickets 
5s.  Any  member  of  the  Association  who  may  be  in  the  vicinity  is  heartily 
invited  to  attend.— W.  Jones  Morris,  Honorary  Secretary,  Portmadoc. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
The  summer  meeting  of  this  Branch  was  held  on  July  13th  at 
the  Royal  Lunatic  Asylum,  Gartnavel ;  Dr.  Alexander 
Napier,  the  President,  being  in  the  chair. 

Inebriates  Bill. — The  matter  of  the  Inebriates  Bill  was 
brought  before  the  attention  of  members  by  a  circular  from 
Dr.  Norman  Kerr.  It  was  unanimously  agreed  that  the 
Branch  would  homologate  any  action  taken  by  the  Council  of 
the  Association,  by  petition  or  otherwise,  to  promote  the  pass¬ 
ing  of  the  Bill. 

Demonstration. — Dr.  Ytellowlees,  Physician- Superintendent 
of  the  Asylum,  thereafter  gave  an  interesting  demonstration 
of  a  number  of  cases,  chiefly  of  melancholia  and  of  general 
paralysis  of  the  insane. 

Vote  of  Thanks. — On  the  motion  of  the  President,  he  was 
awarded  a  very  hearty  vote  of  thanks. 


In  the  report  of  the  Inebriates  Legislation  Committee, 
which  was  published  in  the  British  Medical  Journal  of 
July  23rd,  it  was  stated  that  the  Committee  had  recommended 
the  addition  of  “  Dr.  Fisher,  of  Melbourne,”  as  a  member 
thereof  ;  the  name  should  have  been  “  Dr.  J.  E.  Usher.” 
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SUBSCRIPTIONS  FOR  1892. 

SUffl8nn«r^riNf  Associati<>n  for  1892  became  due  on 

Members  of  Branches  are  requested  to  pay 
t  e  same  to  their  respective  Secretaries.  Members  of  the 

beA°nging  to  Benches  are  requested  to 
o°^d  t  remittances  to  the  General  Secretary,  429, 
nhl^’+L"0  w°n^  Bost-offiee  orders  should  be  made  pay¬ 
able  at  the  West  Central  District  Office,  High  Holborn. 
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THE  NOTTINGHAM  MEETING. 

The  meeting  in  progress  at  Nottingham  has  shown  as  a  dis¬ 
tinctive  feature  a  close  attention  to  administrative,  pro¬ 
fessional,  and  scientific  questions.  It  is  likely  to  prove  one 
of  the  most  valuable  of  the  annual  meetings  as  regards  the 
more  serious  aims  and  dignified  pursuits  promoted  by  such 
congresses.  The  number  of  reports  presented  by  standing 
and  special  committees  was  unusually  great,  and  the  reports 
themselves  were  for  the  most  part  of  an  elaborate,  useful,  and 
promising  character— so  much  so  that,  in  all  but  one  case, 
they  elicited  only  expressions  of  satisfaction  and  congratula¬ 
tion,  which,  from  their  tenor  and  influence,  they  well  deserve. 
The  report  of  the  Council  announced  an  extremely  satisfac¬ 
tory  state  of  numerical  and  financial  progress  ;  984  new 
members  had  been  elected  during  the  year,  making  a  total  of 
14,267  members  on  the  books,  so  that  the  rate  of  growth  of 
the  membership  still  continues  unchecked,  notwithstanding 
that  the  margin  open  for  recruiting  new  members  obviously 
diminishes  in  proportion  as  the  steady  extension  of  the  roll 
grows  nearer  to  the  absorption  of  the  whole  working  pro¬ 
fession  of  Great  Britain  within  the  ranks  of  the  Association 
By  far  the  larger  part  of  these  new  applications  for  member¬ 
ship  have,  as  usual,  been  received  at  the  office  as  an  imme¬ 
diate  consequence  of  the  half-yearly  issue  of  a  specimen 
number  of  the  British  Medical  Journal  to  members  of  the 
profession  outside  the  ranks  of  the  Association,  so  that  the 
British  Medical  Journal  still  maintains  its  value  as 
the  chief  recruiting  agent  for  membership  as  well  as 
the  means  of  binding  the  Association  together,  and  giving 
effect  to  its  aims  of  promoting  scientific  knowledge  and  in¬ 
fluencing  professional  and  public  opinion  in  the  direction  of 
progress.  ^  The  steady  increase  in  its  circulation,  which  now 
exceeds  17,000  weekly,  leads  not  only  to  a  large  annual  addi¬ 
tion  to  the  list  of  subscribing  members,  but  by  the  correspond¬ 
ing  increase  in  the  income  from  advertisements,  which  is  due 
to  its  overwhelming  superiority  in  circulation  over  any 
other  medical  journal  in  Great  Britain  ;  it  adds  very  largely 
to  the  financial  resources  of  the  Association,  and  puts  at  the 
disposal  of  the  Council,  committees,  and  members,  a  large 
surplus  for  public  objects,  for  scientific  grants,  for  the  main- 
enance  of  the  library,  and  kindred  purposes,  while  it  admits 
o  a  considerable  annual  investment  out  of  the  excess  of 
receipts  over  expenditure.  In  this  respect  the  balance-sheet 
presented  showed  very  favourable  results  for  the  year.  Up- 

v,alwf  'ei5l00°Were  received  for  subscriptions,  upwards  of 
.wo  from  sales  of  the  Journal  to  other  than  members,  and 


fr0m,  advertisements  ;  so  that  after  contributing 
.t-,000  towards  the  general  expenses  of  the  Association  there 
was  a  surplus  for  the  year  of  £3,861,  leaving  a  total  balance  of 
excess  of  assets  over  liabilities  of  £45,199.  The  presence  of 
this  considerable  reserve  is  apt  to  induce  assaults  upon  it, 
and  to  proposals  for  expenditure  which  do  not  always  commend 
themselves  to  prudent  administrators.  These  took  this  year 
the  form  of  a  suggestion  that,  following  the  precedent  which 
was  made  some  few  years  ago  of  payment  of  the  railway  fares  of 
representative  members  of  Council,  payments  should  now  be 
made  on  a  similar  scale  to  the  members  of  the  very  numerous 
Parliamentary  Bills  Committee. 

To  this  the  Treasurer,  as  the  chief  guardian  of  the  ex¬ 
chequer  of  the  Association  interposed  cogent  and  well- 
founded  objections.  In  the  first  place,  payment  of  the 
railway  fares  of  members  of  the  Committee  of  Council  was 
only  made  after  such  proposal  had  been  repeatedly  rejected  by 
the  Council  itself,  and  by  a  long  succession  of  general  meet¬ 
ings,  and  when  so  made,  it  was  strictly  limited  to  Branch 
representatives  ;  and  this  was  only  carried  at  a  very  small 
meeting,  at  the  express  instance  of  some  spokesmen  for  dis¬ 
tant  Branches,  who  professed  themselves  unable  to  make 
such  payment  on  their  own  behalf,  and  because  it  was 
thought  desirable  that  in  this  great  governing  Committee 
which  controls  the  funds,  and  administers  the  affairs  of  the 
Society,  every  possible  facility  should  be  afforded  for  the 
presence  at  the  meetings  of  the  representatives  of  all  the 
Branches.  In  the  second  place,  the  financial  position  of  the 
Branches  has  for  the  most  part  so  improved  by  the  continued 
accession  to  their  numbers  that  most  of  them  are  provided 
with  an  annual  surplus  of  the  money  subscribed  as  a  Branch 
subscription  for  Association  and  Branch  purposes  ;  so  that 
many  of  them  expend  parts  of  their  surplus  in  charitable 
donations,  in  entertainments,  or  in  other  agreeable  and 
useful  extraneous  purposes,  which  obviously  admit  of  modi¬ 
fication,  if  thought  necessary,  in  directions  more  directly 
cognate  to  the  purposes  of  such  subscription.  For  the  most 
part  it  is  certain,  however,  that  such  payment  as  was  now  sug¬ 
gested  is  neither  desired  nor  desirable.  All  the  permanent  mem¬ 
bers  of  the  Council,  vice-presidents,  etc.,  would  at  once  have 
an  equal  claim  on  the  purse  of  the  Association,  and  all  other 
committees  would  have  claims  which  cannot  be  sensibly  dis¬ 
tinguished  from  those  of  the  Parliamentary  Bills  Committee. 
In  saying  this  we  shall  not  be  thought  insensible  to  the 
special  value  and  far-spreading  importance  of  the  work  of 
the  Parliamentary  Committee  to  the  welfare  of  the  profession 
and  the  reputation  of  the  Association  ;  and  it  is  only  fair  to 
the  members  of  that  Committee  to  add  that  the  claim  has  not 
been  put  forward  by  them,  that  no  communication  had  been 
made  to  the  Committee  prior  to  the  bringing  forward  of  this 
proposal  at  the  general  meeting  by  a  gentleman  who  has  only 
just  been  added  to  the  Committee,  and  has  not  yet  had  an 
opportunity  of  taking  his  seat. 

The  proposal  of  Surgeon-Colonel  Ince  to  rescind  altogether 
the  standing  order  for  paying  the  fares  of  representative 
members  of  Council  met  with  much  favour  and  obtained  a 
large  number  of  votes,  but  many  voted  against  it,  although 
they  approved  of  the  principle  on  the  ground  that  it  was  un¬ 
desirable  to  interftri  with  the  arrangement  which  was  come 
to  after  many  years’  discussion,  and  has  now  worked  well 
for  several  years.  It  is  a  very  good  maxim  to  let  well  alone. 

A  good  deal  of  time  of  the  general  meetings  was,  as  usual 
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occupied  by  half-a-dozen  gentlemen,  most  of  whom  figure 
every  year  in  a  similar  capacity,  and  who  in  the  intervals  are 
apt  to  encroach  somewhat  severely  on  our  space.  Some  of 
these  performances  are  condoned  by  reason  of  the  amuse¬ 
ment  which  they  cause  ;  but  it  is  none  the  less  to  be 
feared  that  to  these  familiar  incidents  must  be  attri¬ 
buted  some  of  the  weariness  and  indifference  which  the 
mass  of  the  members  present  at  the  annual  congress  evince 
in  respect  to  the  business  meetings,  and  the  very  small  at¬ 
tendance  at  them.  This  latter  feature  is  not  without  danger, 
and  may  well  be  a  source  of  anxiety.  A  good  deal  of  the 
business  touching  the  administration  of  the  affairs  of  an 
Association  of  14,000  members  is  conducted  at  “general 
meetings  ”  at  which  the  attendance  seldom  exceeds  fifty,  and 
sometimes  falls  perilously  near  to  the  very  low  minimum  of 
twenty-five,  which  is  fixed  by  the  laws  as  the  quorum.  From 
the  necessities  of  legal  form  such  meetings  have  very  large 
powers,  and  resolutions  passed  at  them  are  of  wide  and  bind¬ 
ing  effect;  nevertheless,  it  is  clear  that  the  conclusions 
adopted  at  such  scanty  gatherings  are  not  always  deserving 
of  a  moral  weight  corresponding  to  their  legal  importance. 
Since  the  business  meeting  has  been  put  on  the  roll  of  pro¬ 
ceedings  early  on  the  first  day  of  the  meeting,  and  separated 
from  those  meetings  the  scientific  character  of  which  proves 
so  much  more  attractive,  the  attendance  at  this  first  meeting 
has  fallen  to  a  lamentable  and  sometimes  ludicrously  small 
proportion.  The  reasons  for  the  arrangement  were  no  doubt 
very  cogent  at  the  time  it  was  made,  and  it  may  not  be 
thought  advisable  at  the  moment  to  alter  it ;  nevertheless, 
this  is  a  state  of  things  which  has  such  obvious  dangers  and 
disadvantages  that  the  question  deserves  to  be  stated  and 
may  require  reconsideration  with  a  view  to  obtaining  a  much 
larger  attendance  at  the  business  meetings  and  a  less  risky 
form  of  legislation  than  that  which  might  at  any  moment 
occur  at  such  “general  meetings. 

The  Sections  have  provided  the  members  with  an  unusually 
rich  programme  of  particularly  well-chosen  subjects  for  dis¬ 
cussion.  The  results  will  be  shown  in  successive  weeks  in 
our  pages,  and  will  constitute  a  very  solid  addition  to  the 
new  knowledge  of  the  year.  The  reports  will  afford  a  critical 
appreciation  of  most  of  the  best  work  which  has  been  recently 
published,  and  which  has  passed  under  review  in  the  respec¬ 
tive  departments.  The  arrangements  for  the  general  meet¬ 
ings,  sectional  meetings,  reception  room,  and  museum  have 
been  admirable.  A  magnificent  suite  of  rooms  has  been 
placed  at  the  disposal  of  the  Association  by  the  authorities  o  : 
the  town  of  Nottingham  and  the  Council  of  the  University 
College.  When  the  last  meeting  took  place  at  Nottingham 
in  1857,  the  Association,  after  twenty-five  years  of  existence, 
mustered  only  eighty  or  ninety  members  at  its  congress,  who 
met  in  one  small  room  known  as  the  Assembly  Room.  Now, 
even  the  magnificent  accommodation  provided  hardly  suf¬ 
fices  for  the  present  extended  organisation  of  Sections,  and 
certain  of  them  overflowed  into  another  building.  These 
historical  details,  and  the  general  view  of  the  progress  of  the 
Association  since  its  meeting  in  1857,  are  ably  dealt  with  in 
the  President’s  address,  which  sets  forth  with  much  eloquence 
and  clearness  the  past,  the  present,  and  the  future  of  the 
Association,  and  the  value  of  meetings  such  as  that  now  in 
course,  “  not  only  for  work,  but  for  pleasure  ;  for  the  pleasure 
of  renewing  old  friendships,  and  for  the  pleasure  of  making 
new  ones  ;  for  the  pleasure  of  imparting  knowledge,  and  for 


the  pleasure  of  receiving  it ;  for  that  instinctive  pleasure 
which  arises  from  the  first  meeting  of  men  whose  names  we 
know  and  whose  labours  we  have  long  appreciated,  but  whose 
personal  influence  we  have  never  before  felt.” 

There  are  important  matters  yet  to  be  dealt  with  in  the 
later  days  of  the  week,  which  will  come  under  review  in  our 
next  issue. 


ADDRESS  IN  MEDICINE. 

The  yearly  addresses  at  the  British  Medical  Association  may 
be  taken  as  landmarks  or  records  rather  than  original  contri¬ 
butions  to  science.  The  Address  in  Medicine,  by  Dr. 
Cuming,  of  Belfast,  is  a  very  efficient  landmark,  but  it  is 
more  than  this  ;  for,  though  contributing  no  fresh  theories 
and  no  startling  discoveries,  it  calmly  surveys  our  present 
position,  and  boldly  faces  certain  questions  which  must  be 
felt  by  many  teachers  of  medicine  to  demand  answers.  The 
address  is  chiefly  concerned  with  four  points.  First,  that  of 
medical  education  ;  secondly,  the  new  cellular  pathology  and 
phagocytosis  ;  thirdly,  mental  physiology  and  pathology,  and 
the  necessity  for  their  more  complete  and  thorough  teaching 
to  medical  men  ;  and,  lastly,  the  methods  of  treatment  apart 
from  drugs,  and  the  adaptation  of  the  profession  to  its 
changed  surroundings. 

Regarding  the  question  of  medical  education,  Dr.  Cuming, 
as  a  graduate  in  arts,  looks  with  sadness  at  the  withdrawal  of 
literary  culture  from  the  education  of  the  future  medical 
man,  yet  he  recognises  that  there  are  limits,  and  rather 
narrow  ones,  to  human  capacity,  and  that  science  must  be 
considered  before  literature.  But  as  each  science  is  heap¬ 
ing  up  higher  and  more  huge  pyramids  of  facts,  so  it  is 
impossible  for  men  aiming  at  general  knowledge  to 
master  the  facts  of  the  so-called  exact  sciences.  Medi¬ 
cal  men  must  aim  at  as  much  literary  culture  as  they 
can  get,  and  must  be  rather  fed  on  the  principles  of  science 
than  gorged  with  indigestible  facts.  We  fear  the  chemist 
will  cry  out  against  the  intensely  practical  view  of  his 
science  which  Dr.  Cuming  takes,  but  we  are  inclined 
think  that  the  chemist  will  in  time  be  inclined  to  think  it 
true  of  his  science  what  J.  J.  Rousseau  said  of  botany  that 
it  was  a  misfortune  for  botany  when  it  fell  into  the  hands  of 
the  doctors,  for  they  only  sought  simples  for  cures,  and  did 
not  really  study  botany  as  a  science. 

Though  we  do  not  see  our  way  to  a  chemical  pathology  or  a 
chemical  therapeutic,  yet  we  should  regard  any  real  neglect 
of  instruction  of  chemistry  with  regret.  Already  the  day  has 
passed  when  chemistry  for  a  medical  student  meant  ability  to 
detect  an  acid  and  base  in  solution  by  analysis,  and  men  are 
taught  to  regard  chemical  principles  rather  than  individual 
reactions  ;  as  with  chemistry  so  must  it  be  with  the  other 
sciences.  Their  professors  must  be  prepared  to  give  a  clear, 
broad  definition  of  their  science,  and  leave  the  specialist  to 
proceed  further.  Dr.  Cuming  says,  “It  maybe  urged  that 
the  study  of  the  ancillary  sciences,  as  they  have  sometimes 
been  called,  is  of  high  importance  to  the  discipline  of  the 
intellect,  and  tends  to  develop  the  habit  and  power  of  careful 
and  accurate  observation  ;  and  this  may  be  admitted  in  the 
fullest  and  most  ungrudging  manner  ”  ;  the  powers  of  the 
mind  must,  however,  be  husbanded,  and  one  cannot  go  on 
with  this  endless  storing  of  facts.  We  are  inclined  to  believe 
that  the  best  preparation  for  a  medical  education  is  a  sufficient 
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training  in  the  observation  and  recording  of  facts,  and  a  very 
thorough  training  in  literary  exactness.  Hence  a  good  train¬ 
ing  in  ree  or  Latin,  followed  by  natural  science,  woulc 
ea\e  a  nun  ready  to  receive  and  able  to  arrange  and  appre- 
ciate  what  was  set  before  him.  If  a  medical  student  knows 

l.ow  to  learn  he  will  do  better  than  if  he  is  a  scientific 
smatterer. 

Dr.  Cuming’s  remarks  on  phagocytosis  rare  worthy  of 
no  ite.  e  is  sceptical  of  the  almost  volitional  selective 
Fi?Weij0  Slm^  e  ce^s>  and  he  is  inclined  quietly  to  laugh  at 
the  advocates  of  this  transference  of  function  of  conscious 
organisms  to  amoeboid  cells.  We  leave  him  to  these  en¬ 
thusiasts,  merely  saying  that  very  precise  selection  and 
apparent  choice  is  a  property  of  simple  chemical  substances. 

r.  uming  s  special  attraction  is  towards  nervous  ques¬ 
tions,  and  hypnotism  is  reviewed  in  a  calm  judicial  way. 
He  urges  men  to  study  philosophy  and  mental  physiology, 
pointing  out  very  clearly  that  many  problems  of  mind  may  be 
f°  ^  ^be  study  of  pathological  states  more  efficiently 
an  mer®  experiments.  He  gives  examples  of  defects  of 
memory  and  the  difficulty  of  explaining  these  on  general 
principles,  and  we  should  all  be  grateful  to  him  for  endea¬ 
vouring  to  remove  from  our  eyes  the  distorting  lenses  of  pre¬ 
conceived  notions  as  to  the  functions  of  mind.  As  long  as 
we  stick  too  closely  to  theories  we  shall  make  very  slow  and 
irregular  progress  ;  we  must  use  these  not  as  direction  posts 
but  as  stepping  stones. 

A  very  necessary  criticism  of  the  rapidly-growing  army  of 
nervine  remedies  is  introduced  into  the  lecture.  Without 
in  any  way  denying  their  possible  utility,  he  himself  evi¬ 
dently  prefers  to  trust  in  general  measures,  and  only  to 
appeal  to  them  as  a  last  resource  and  in  dire  necessity. 

The  eloquent  way  in  which  he  points  out  our  duty  to  our 
age  and  our  surroundings  deserves  careful  reading,  and  we 
do  better  tban  conclude  this  notice  in  his  own  words  : 
Medicine  must  adapt  itself  to  the  varying  necessities  and 
requirements  of  the  world.  It  behoves  all  those  concerned 
m  its  guidance  or  responsible  for  the  instruction  of  those 
who  are  to  become  its  members  to  bear  in  mind  its  position 
as  one  of  the  main  supports  of  the  tripod  of  learning,  and  as 
one  of  the  great  factors  in  the  intellectual  progress  of 
humanity,  being  well  assured  that  it  cannot  sacrifice  any 
portion  of  its  intellectual  elevation  and  dignity  without  a 

corresponding  sacrifice  of  its  truest  and  most  practical  use¬ 
fulness.  ’ 


[, 
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Foe  the  first  time  in  the  history  of  the  Association  one  of 
the  addresses  to  the  general  meeting  has  this  year  been 
delivered  by  a  colonial  member  of  the  British  Medical  Asso¬ 
ciation.  Professor  Flint  and  Professor  Gross  have  been 
heard  as  representatives  of  our  American  colleagues,  and  it 
was  only  right  that  the  first  opportunity  should  be  taken  to 
ask  a  representative  of  one  of  the  many  colonial  Branches 
which  have  recently  been  called  into  existence  to  become  a 

spokesman  of  the  science  and  practice  of  our  art  in  Greater 
.Britain. 

Dr.  Kingston,  as  he  reminded  the  meeting,  represents  one 
?  a  £  ,ln  °f  Baches  only  recently  formed.  Canada  had 
ong  held  aloof  from  the  organisation  of  the  British  Medical 
ssociation,  and  several  attempts  to  form  Branches  in  that 
great  Dominion  had,  from  one  cause  or  another,  failed.  Last 
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year  hovyever,  during  a  visit  by  Mr.  Ernest  Hart  to  that 
great  continent,  in  travelling  from  the  Pacific  to  the  Atlantic 
ye  took  occasion  to  address  a  meeting  of  medical  men  in 
Winnipeg,  the  central  city  of  the  Far  West-a  city  which 
only  fifteen  years  ago  was  removed  by  three  months  of  dif¬ 
ficult  travelling  from  the  coast,  an|  which  Lord  Wolseley 
only  reached  in  his  Red  River  Expedition  after  a  toilsome 
progress  of  twelve  weeks,  to  accomplish  which  with  a  body 
of  troops  he  reckoned  among  his  greatest  feats  of  arms, 
innipeg  is  now  a  great  and  flourishing  city,  and  Fort  Garry 
from  which  the  rebel  Riel  escaped  as  Lord  Wolseley  drew 

ni8mit°^lt~1F  n°W  l0°ked  Upon  as  a  curi°us  antique,  so 
rapidly  does  history  make  itself  in  these  vigorous  oflshoots 
of  our  great  dominion. 

At  A\  innipeg,  in  March  of  last  year,  some  thirty  medical 

FLennFefCefU  ly  pursuin8  the  healing  art  assembled  to  greet 
the  Editor  of  the  Bbitish  Medical  Journal,  amid  the  sur¬ 
roundings  of  a  new  civilisation,  and  they  responded  so 
heaitily  to  the  invitation  which  was  addressed  to  them  to 
join  the  brotherhood  of  the  British  Medical  Association  that 
every  man  in  the  room  put  down  his  name  as  a  candidate 
or  membership,  and  a  Branch  was  forthwith  formed, 
oronto,  which  had  coyly  held  back,  now  followed  cordially 
the  new  precedent ;  and  at  Montreal,  under  the  impulse  of 
le  surgical  orator  of  this  week,  a  meeting— summoned  with 
only  a  few  hours’  notice  to  confer  with  Mr.  Ernest  Hart— so 
warmly  entered  into  the  aims  and  objects  of  the  Association 
as  he  expounded  to  them  that  a  large  and  important  Branch 
sprang  at  once  into  existence. 

Professor  Hingston,  who  presided  over  the  new  Branch 
was  invited  by  the  Council  to  the  distinguished  post  of 
Orator  in  Surgery  at  the  present  meeting ;  and  he  has  ful¬ 
filled  his  task  in  a  scholarly  and  reflective  spirit,  which 
amply  justifies  the  compliment  implied  in  the  invitation  ad¬ 
dressed  to  him.  He  justly  accepted  it  as  a  token  of  regard 
from  Great  Britain  to  Canada,  and  in  response  he  assured 
the  meeting  in  his  opening  words  of  the  firm  attachment  of 
this  great  Colony  to  the  parent  State.  “She  glories”  he 
said,  “  in  your  past,  she  is  deeply  interested  in  your  future  • 
your  glory  is  her  glory,  your  future  is  her  future  ;  and  she  is* 
grateful  for  any  thought  of  her  in  your  councils,  especially 
where  science  is  concerned,  and  where  the  common  good  of 
mankind  is  the  purpose.”  Usefully  employing  the  occasion 
to  compare  some  of  the  characteristics  of  medical  progress  on 
Tie  Eastern  side  of  the  Atlantic  with  the  traditions  of  the  West 
he  described  himself  as  impressed  with  the  calm,  quiet  and 
ilacidity  of  the  medical  life  in  this  country,  and  on  the  great 
Continent  of  which  Canada  forms  part.  The  rush  of  life  in  a 
new  community,  with  unbounded  facilities  of  expansion  and 
great  inducements  to  the  constantly  increasing  development 
of  vast  physical  agencies,  tends,  he  thinks,  to  haste,  which  is 
often  misleading.  Operations  are  instantly  reported  before 
their  final  results  can  be  ascertained,  and  cures  are  prema¬ 
turely  assumed  without  adequately  taking  into  account  the 
important  element  of  comparative  figures.  Canada  is  a 
country  so  vast  that,  as  Dr.  Hingston  reminds  us,  portions  of  it 
are  nearer  to  Great  Britain,  France,  and  Germany  than  they 
are  to  other  portions  of  its  own  vast  dominion.  From  some 
of  these  London,  Paris,  or  Vienna  may  be  reached  in  less  time 
than  Toronto  and  Montreal  ;  and  even  errors  put  forward  sensa¬ 
tionally  in  Europe,  after  reaching  such  distant  and  sometimes 
inaccessible  portions  of  the  world,  remain,  he  complains,  to 
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do  their  mischief  long  after  they  have  been  dispelled  in  the 
larger  and  older  centres.  Hence  lie  puts  in  a  plea  for  care  in 
the  publication  of  impressive  declarations  of  progress  on  this 
side  of  the  Atlantic,  lest  they  should  speedily  affect  far 
distant  centres,  and  introduce  mischiefs  not  readily  cured. 
This  warning  is,  however,  obviously  addressed  to  Berlin 
rather  than  to  London*  for  he  especially  notes  that  readers  of 
the  journals  of  both  hemispheres  have  noticed  in  British 
journals  a  greater  precision  in  reporting  cases,  and  in 
stating  facts,  than  that  which  always  obtains  in  the  Western 

Discussing  some  distinctions  between  the  diseases  and 
practice  of  Canada  and  of  Great  Britain,  he  claims  a 
greater  freedom  from  death  for  operations  performed  in  the 
larger  cities  of  Canada  than  in  Europe.  Professor  Hingston 
declares  that  his  claim  is  well-grounded,  and  we  are  content  to 
accept  it  as  such,  although  he  furnishes  no  proofs  of  which 
we  should  subsequently  be  glad  to  have  details.  He  attri¬ 
butes  it  to  the  excellence  of  the  climate  and  to  the  simple 
and  sthenic  character  of  inflammatory  processes;  and  he 
asserts  that  acclimatisation  confers  many  immunities. 
Aneurysms  are  not  common  in  Canada,  chronic  arthritis  is 
rare,  and  so  are  rickets  and  strumous  ophthalmia.  The 
glandular  system  is  less  apt  to  be  affected  with  cancer,  and 
his  experience  in  Canada  does  not  dispose  him  to  follow  the 
practice  of  many  distinguished  British  surgeons  who  advise  re¬ 
moval  of  the  axillary  glands  in  all  cases  of  scirrhus  of  the 
breast.  He  gives  some  hints  from  the  primitive  practice  of 
the  aboriginal  Indians,  and  somewhat  oddly  he  seems  to  re¬ 
gard  the  profuse  formation  of  osseous  matter  around  the 
fractured  femur  of  a  native  as  a  proud  testimony  of  the  ple¬ 
nitude  of  the  aborigine  health. 

Turning  to  the  modern  practice  of  surgery  in  the  great 
Canadian  cities,  he  justly  claims  for  his  colleagues  as  much 
refinement  in  diagnosis,  as  much  dexterity  and  courage  in 
performing  surgical  operations,  and  as  much  nicety  in  tech¬ 
nique  as  in  the  great  European  cities.  The  tongue  and  the 
lower  jaw,  he  reminds  us,  were  first  removed  together  in 
Canada,  the  innominate  and  the  gluteal  arteries  were  first 
ligatured  in  Canada,  and  he  mentions  also  that  to  Canada 
and  Montreal  belongs  the  credit  of  the  first  nephrectomy, 
although  he  modestly  does  not  say  what  we  may  venture  to 
claim  for  him,  that  it  was  Dr.  Hingston  himself  who  was  the 
first  to  remove  the  tongue  and  the  lower  jaw,  and  that  it 
was  himself  also  who  preceded  Simon,  of  Heidelberg,  by 
several  months,  and  the  French  and  British  surgeons  by 
much  longer  periods,  in  removing  the  human  kidney.  Dr. 
Hingston’s  position  as  surgeon  to  the  Hotel  Dieu  has 
afforded  him  great  opportunities  of  which  he  has  well  availed 
himself,  for  he  has  performed  there  many  operations  on  the 
brain  and  spleen,  and  has  done  much  good  work  in  every  de¬ 
partment  of  surgery.  The  history  of  the  Hotel  Dieu  he  tells 
with  sympathetic  admiration  of  the  womanly  love  and 
heroism  which  founded  the  hospital  at  Hochelaga  among  the 
savage  Hurons,  almost  as  soon  as  the  news  of  the  discovery 
of  Canada  by  Jacques  Cartier  had  spread  through  trance. 
It  was  a  woman,  Madame  Bullion,  who  supplied  the  funds  to 
fit  out  a  small  barque  navigated  by  twelve  sailors,  which,  in 
the  spring  of  16-41,  traversed  the  Atlantic,  taking  three 
months  to  accomplish  a  voyage  which  is  now  completed  in 
one-fiftieth  of  the  time.  The  one  pale-faced  woman,  a  reli- 
gieuse  named  Mance,  whose  tender  solicitude  first  carried  to 


the  red  Indian  the  tidings  of  Christian  sympathy  and  love 
for  the  sick  and  suffering,  obtained  from  the  French  king  a 
deed  of  gift  in  perpetuity  of  the  small  piece  of  land  where  she 
had  landed,  which  at  that  time  was  valueless.  It  is  now  the 
centre  of  the  city  of  Montreal,  and  the  funds  so  obtained  have 
sufficed  for  150  years  to  maintain  the  community  of  Catholic 
sisters,  and  to  endow  the  hospital  which  they  have  ever 
since  carried  on  without  municipal  aid  or  governmental 
patronage.  Since  then  other  great  hospitals  have  been  . 
erected  by  the  liberality  of  the  citizens  of  Montreal,  one  of 
them  recently  by  Sir  Donald  Smith,  in  which  nothing  is 
wanting  either  on  the  part  of  public  generosity  or  medica 
skill  and  zeal  to  bring  the  latest  conquests  of  science  to  the 

bedsides  of  the  sufferers.  . 

The  latter  part  of  Professor  Hingston  s  address  is  taken  up 
with  the  discussion  of  the  tendency  to  divide  surgery  mto 
an  ever-increasing  number  of  special  branches  of  study,  each 
having  its  respective  province.  Into  this  discussion  we 
need  not  follow  him,  but  it  is  interesting  to  notice  that  the 
representative  of  Canada  comes  here  to  plead  in  fayour  of 
the  older  and  larger  views  of  the  phenomena  of  life,  the 
strong  connections  and  nice  interdependencies  of  departments 
which  it  is  too  much  the  modern  tendency  to  treat  as  seg¬ 
ments  or  fragments  having  each  a  separate  individuality.  ie 
tendency  is  now  in  Canada,  as  in  Great  Britain,  to  demand 
more  and  more  extensive  and  varied  knowledge,  classical  and 
literary,  from  aspirants  to  professional  honours  ;  and  of  late 
the  Legislature  of  the  Province  of  Quebec  has  added  phdo- 
sophy  as  a  compulsory  subject  of  preliminary  medical  edu¬ 
cation.  This  is  of  good  augury,  and  we  may  congratulate 
Canada  as  well  as  the  Association  on  the  breadth,  thought¬ 
fulness,  and  liberality  of  views  which  characterise  this  in¬ 
teresting  oration.  It  will  no  doubt  afford  a  precedent  for 
other  similar  invitations  in  future  years,  and  both  the 
mother  Association  and  the  affiliated  Branches  will  profit  in 
an  increasing  degree  from  this  close  intercourse  of  thought 
and  experience  between  Great  Britain  and  her  Colonies.  o 
more  distinguished  colonial  representative  could  have  been 
selected  to  inaugurate  the  precedent  which  this  occasion  has 
afforded,  for,  in  addition  to  the  surgical  achievements  to 
which  we  have  referred,  Professor  Hingston’s  career  has  been 

one  of  great  honour  and  usefulness. 

Fifteen  years  ago  he  yielded  to  the  solicitations  of  his  pro¬ 
fessional  brethren,  and  accepted  the  nomination  offered  to 
him  and  was  elected  Mayor  of  Montreal.  He  at  once  pro¬ 
ceeded  to  create  a  board  of  health  for  the  city.  An  epidemic 
of  small-pox  broke  out,  which  was  attributed  by  writers 
to  vaccination.  This  created  wide-spread  alarm  and  hostility 
to  vaccination,  chiefly  among  the  French  portion  of  the  in¬ 
habitants.  Dr.  Hingston  wrote  a  pamphlet  in  English  and 
in  French  on  vaccination,  which  the  Town  Council  caused  to 
be  printed  and  sent  to  every  inhabitant ;  the  result  was  that 
the  whole  population  was  soon  a  vaccinated  one.  Some  years 
later  a  second  epidemic  of  the  same  nature  made  its  appear¬ 
ance  ;  Dr.  Hingston  was  invited  by  the  Government  to  accept 
the  presidency  of  the  Board  of  Health  with  much  greater 
power  than  he  hitherto  possessed.  He  accepted,  formed  boards 
of  health  all  over  the  country,  and  other  provinces  of  the 

Dominion  followed  the  example.  He  has  received  every  honour 

the  profession  could  confer  upon  him  ;  he  has  been  President 
of  the  Canada  Medical  Association,  President  of  the  College 
of  Physicians  and  Surgeons,  and  many  times  President  of  the 
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electropatiiic  AMULETS. 


Medico-Chirurgical  Society,  and  Vice-President  of  the  British 
Association  for  the  Advancement  of  Science. 

Dr  ITingston  has  written  a  good  deal  on  surgical  subjects 
and  has  contributed  the  article  on  lithotrity  to  the  Inter¬ 
national  Surgery  (vol.  6).  His  work  on  The  Climate  of 
C  anada,  and  its  Relations  to  Life  is  the  most  considerable  from 
his  pen  But  no  doubt  he  will  reckon  this  last  honour  and 
the  address  which  is  his  response  to  it  as  among  the  crowning 
satisfactions  of  a  well-spent  life. 
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ELECTROPATIIIC  AMULETS. 

Primitive  medicine  dealt  largely  in  amulets  ;  savage  medicine 
men  have  always  employed  them  in  their  art.  In  the 
>  outh  boa  Islands,  when  a  patient  sends  for  the  disease 
charmer  to  dismiss  the  demon  of  sickness  the  “  doctor  ”  always 
asks  for  part  of  his  fee  on  account,  so  that  he  may  purchase 
the  necessary  charms,  which  usually  consist  of  a  few  pebbles 
a  fish  bone,  a  dog’s  tooth,  and  other  rubbish.  The  amulet 
has  always  been  with  us ;  it  was  used  by  the  priests  of 
ancient  Egypt  ;  the  Greek  physicians  did  not  discard  it  • 

‘  Abracadabra  ”  was  a  potent  charm  ;  Pliny  was  devoted  to 
amulets,  I  ascal  always  wore  one,  and  amongst  all  peoples  in 
all  times  not  alone  the  lowest  and  most  ignorant,  but  the  more 
cultivated  and  educated,  have  hung  something  round  their 
bodies  or  carried  about  with  them  some  worthless  object  to 
cure  their  disorders  or  protect  them  from  evil.  The  amulet  of 
the  last  decade  of  the  nineteenth  century  is  the  “  electro- 
pathic  ”  belt.  Electricity  is  so  little  understood  by  non- 
scientific  people,  yet  works  such  wonders  daily  before  their 
dazzled  eyes  that  it  is  as  mysterious  to  the  great  mass  of 
civilised  mankind  as  the  potent  drug,  the  deadly  juices  of  a 
p  ant  are  to  the  naked  savage  in  a  tropical  forest.  It  is  a  sort 
of  living  being,  a  wonder-working  spirit  that  can  do  anything 
Ve  can  hardly  be  surprised,  therefore,  that  the  mysterious 
orce  which  lights  our  streets,  drives  our  engines,  carries  our 
messages,  and  executes  our  criminals  should  be  thought  to 
possess  in  properly  regulated  doses  some  curative  effect. 
°ur  nervous  system  is  suggestive  of  electrical  action,  from 
our  childhood  we  have  been  accustomed  to  shocks  from  a  toy 
battery  and  even  fashionable  physicians  use  currents  of  elec¬ 
tricity  in  the  treatment  of  various  forms  of  disease. 

Here  then  was  a  grand  opening  for  the  quacks  who  ever 
hover  about  the  fields  of  medical  practice.  The  mystery  man 
saw  Ins  chance,  the  goddess  Elektra  was  harnessed  to  his 
gilded  chariot,  science  perforce  must  blow  his  trumpet  the 
triumphs  of  Edison  helped  to  sell  electric  belts,  and  Faraday 
ldped  counter-jumpers  to  become  “  specialists  ”  in  hernia, 
he  faith  in  amulets,  unhappily,  cannot  be  destroyed  by  anv 
demonstration  of  their  intrinsic  worthlessness  ;  it  is  in  vain 
that  we  turn  out  the  contents  of  the  medicine  man’s  m-easv 
bag,  or  strip  the  shark’s  tooth  of  its  manifold  wrappings  the 
charms  are  believed  in  just  the  same.  Count  Mattei’s  “reme- 

+i!e!  J°l  Cf?Cer  haVG  been  analysed-  and  it  has  been  proved 
that  h!s  bottles  contained  nothing  but  distilled  water.  What  of 

and  th?  f  w6  belifers :  sha11  electricity  be  weighed  in  scales 
w  Yh?  force  be  measured  by  a  galvanometer  ?  Last 
week  at  the  Bloomsbury  County  Court  an  important  case  of 
sort  was  tried  before  J udge  Bacon.  The  Medical  Battery 
ompany,  of  1  harness  celebrity,  sued  a  Mr.  Jeflbry  for  the 
value  of  an  “electropatiiic  belt”  supplied  for  the  “prevention 

1  pTaintlff’  Tle  “  Wh°  iS  a  banker’s  *£  went  to 
P  mtiffs  place  and  said  he  was  suffering  from  what  he 


“  roeciaTw  *  whPtUrh  Htwas  introd,,ced  to  the  hernia- 
P  mist,  who  said  in  his  examination  that  though  he 

as  not  qualified”  he  had  treated  16,900  case^  of 
rupture  dunng  the  seven  years  he  had  been  employed 
by  Mr.  Harness.  This  specialist,  Mr.  Simmonds  by  name 
had  received  no  medical  education,  though  he  had 
tudied  hernia  since  he  was  nine  years  old,  when  he  should 
ve  been  reading  Robinson  Crusoe;  before  he  entered 
ie  service  of  the  Medical  Battery  Company  he  was 
a  salesman  in  the  Oriental  furniture  line.  We  know 
t  iat  the  east  is  the  home  of  mystery,  and  was  the  origin 
ofcmlisation,  though  we  do  not  know  how  the  sale  of  Orien¬ 
tal  furniture  should  tend  to  make  a  man  a  hernia  specialist. 

whlT  f  To  TaVS  h0W Mr‘ Simmonds  graduated,  and  that  is 
why  he  faded  to  diagnose  the  bank  clerk’s  rupture.  He  sold 

eW  a  T »  5  gUineaS  <<t0  give  tone  t0  the  muscles  by 

tricity,  but,  as  it  did  nothing  but  chafe  the  sufferer,  the 

latter  consulted  a  regular  practitioner  after  wearing  the  thing 
a  month,  and  was  fitted  with  a  truss,  which  effectually  re^ 
heved  him.  Ihe  belt  wearer  then  bravely  refused  to  pay  for 
the  worthless  apparatus;  hence  the  action,  which  was  note¬ 
worthy  from  the  fact  that  expert  electrical  evidence  was  pro- 
uceff  for  the  defence  in  the  person  of  Mr.  T.  E.  Gatehouse, 
M.l.C.E.  This  gentleman  certified  that  the  belt  possessed 
no  electrical  power  whatever;  that  it  was  utterly  useless  • 
that  what  current  there  was  would  not  go  through  the  body’ 
it  being  the  webbing  and  skin  merely  which  forms  the  in¬ 
ternal  circuit.  Dr.  Rowntree  stated  that  he  had  examined  the 
parent  who  was  suffering  from  rupture,  and  must  have  been 
so  afflicted  when  he  consulted  the  seller  of  the  belt.  The 
judge  gave  judgment  for  the  defendant  on  his  counter-claim 
and  ordered  the  £2  which  he  had  paid  on  account  to  be 
returned  to  him.  It  is  to  be  hoped  that  other  sufferers  who 
may  be  tempted  to  try  the  remedy  which  Mr.  Jeffery  found 
so  ineffectual  may  take  warning  by  his  experience. 


THE  ANNUAL  MEETING  AT  NOTTINGHAM 

Ihe  sixtieth  annual  meeting  of  the  British  Medical  Associa¬ 
tion  commenced  in  Nottingham  on  Tuesday.  The  Mavor  and 

teS”,,01  ,N°U“?ham  Placed  the  GrLd  Jary  E00m"n 
the  Guildhall  at  the  disposal  of  the  Council  for  its  meeting 

Hall  reSr„rfhetingS  "T  been  held  in  Mechanic 
Tl’Jni  K  f  f  ih?e  meetmgs  up  to  the  time  of  going  to 

t  nn  fT  n  36  f°l!nd  at  another  Page.  Excellent  accommoda¬ 
te01]  for  the  meetings  of  the  Sections— with  the  execution  nf 
tha  of  Public  Medicine,  which  has  met  in  the  Me£nic°f 
Hall  has  been  provided  in  University  College.  A  descrio- 

}ionp : nd  dra™^  of  this  great  institution  were  published  in 
the  British  Medical  Journal  of  June  4th.  in 


Nottingham  and  its  Neighbourhood  has  been 
edited,  at  the  request  of  the  Local  Executive  Committee,  by 
;■  Cattle,  and  has  been  presented  to  members  attend- 

tbf  J'horneetiDg-  Tlie  voIume>  in  addition  to  information  of 
the  ordmary.kind  to  be  found  in  guide  books,  contains  descrip- 
l™*8.  the  “edical  institutions,  and  the  University  Colleg? 
specially  written  for  the  occasion.  The  account  of  the 

178oeTni  SL  i  uriCeS  !dst°ry  Horn  its  foundation  in 
flurp  tl  p  l  h^S  s.teadlly  grown  in  size  and  import¬ 

ance,  the  last  addition  having  been  made  in  1878,  when  a  two- 

story  pavilion,  detached  from  the  rest  of  the  hospital  was 
erected.  Among  physicians  who  laid  the  foundations  future 
fame  during  their  connection  with  it  have  been  Dr.  Marshall 

mm  iaS35°tnnlsir  Tpb?sician’  and  Dr-  Sibson,  house-surgeon 
tha?  Mr  ThJmf;  w  -1S  “ote?  as  an  interesting  circumstance 
that  Mr.  Thomas  Wright,  at  present  one  of  the  consulting 
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surgeons,  is  the  grandson  of  one  of  the  original  surgeons  to 
the  hospital;  and  that  in  the  intervening  period  of  over  a 
century  the  institution  has  never  been  without  the  services 
of  some  member  of  the  same  family.  The  Children  s  Hospital 
stands  opposite  the  General  Hospital  ;  it  was  started  m  1869, 
and  was  enlarged  in  1877,  so  that  it  now  has  beds  for  t  nr  y 
children  The  Borough  Isolation  Hospital  at  Bagthorpe, 
about  three  miles  from  the  centre  of  the  town  is  also  de¬ 
scribed  in  this  volume  ;  it  contains  eighty-two  beds  m  four 
blocks,  and  is  provided  with  the  most  modern  appliances. 


An  exhibition  of  sanitary  appliances,  organised  by  Dr. 
Boobbyer,  Medical  Officer  of  Health  for  Nottingham  one  of  the 
Secretaries  of  the  Section  of  Public  Medicine,  and  Dr.  Arthur 
Whitelegge  Medical  Officer  of  Health  to  the  West  hiding, 
with  the  co-operation  of  the  Corporation  of  Nottingham,  was 
opened  on  Tuesday  morning  by  the  President  of  the  British 
Medical  Association  (Mr.  Joseph  White),  who  in  a  short 
speech  complimented  the  Corporation  of  Nottingham  on  the 
interest  which  it  had  shown  in  public  health  questions.  He 
expressed  the  hope  that  the  exhibition  would  have  the  effect 
of  increasing  public  interest  in  such  matters.  The  Mayor  of 
Nottingham  also  addressed  the  meeting,  and  Alderman 
Blackburn  spoke  briefly  on  behalf  of  the  Hea  th  Committee  of 
the  Corporation.  The  exhibition,  which  is  installed  m  the  Drill 
Hall  an  open  space  in  connection  with  the  Town  Hall,  contains 
contributions  from  about  fifty  exhibitors,  and  among  them 
are  many  of  the  principal  manufacturers  of  sanitary  and 
drainage  apparatus.  There  were  also  a  number  of  other 
articles  exhibited,  including  spring  beds  for  epileptics,  oper¬ 
ating  tables,  sick  couches,  and  so  on. 


On  Tuesday  afternoon  a  special  service  was  held  in  St. 
Marv’s  Church,  Nottingham.  The  sermon  was  preached  by 
Dr  Ridding,  Bishop  of  Southwell,  who  took  for  his  text 
Matthew  xi\  2  to  6,  “When  John  had  heard  in  the  Prison  the 
works  of  Christ  he  sent  two  of  his  disciples.  And  said L  unto 
Him  1  Art  Thou  He  that  should  come,  or  do  we  seek  for 
another?’  Jesus  answered  and  said  unto  them,  Go  and 
show  John  again  those  things  which  ye  do  hear  and  see  .  The 
blind  receive  their  sight,  and  the  lame  walk,  the  lepers  are 
cleansed,  and  the  deaf  hear,  the  dead  are  raised  up,  and  the 
poor  have  the  gospel  preached  to  them  Andblessed  is  lie 
whosoever  shall  find  none  occasion  of  stumbling  in  Me. 
The  preacher  said  that  the  profession  of  medicine  must  needs 
string  up  every  thoughtful  follower  to  a  higher  human  level 
of  spirit  than  was  created  by  the  occupations  belonging  t 
other  professions  directed  more  entirely  to  thepromotionof 
settlement  of  the  relations  of  property  and  material  wealth. 
He  did  not  use  vague  words  of  hollow  compliment  when  lie 
said  that  for  he  spoke  to  men  whose  life  of  healing  was  its 
own  reward,  its  own  pleasure.  Success  might  bring  other 
rewards,  the  satisfaction  of  power  and  skill  and  material 

wealth  and  honour,  but  loyalty  to  the  art  of  .^“{“expS- 
a  care  for  healing  for  its  own  sake.  It  was  plain  to  expen 
ence  what  a  difference  there  was  between  the  unintelligent 
pounder  of  labelled  drugs  on  a  routine  system  or  a  balance  of 
chances  and  a  physician  reading  the  actual  facts  of  a  case  by 
the  light  of  general  scientific  knowledge  made  real  by  varied 

experience.  _ _ 


The  annual  Museum  was  divided  into  four  sections,  in 
addition  to  the  special  exhibition  of  Sanitary  Appliances  re¬ 
ferred  to  above.  Of  these,  the  Sections  of  Pathology  and 
Anatomy  and  Physiology  were  placed  together  in  a  large 
well-lighted  room  designed  for  the  purpose.  It  contained  an 
important  set  of  drawings  and  preparations  lent  by  the 
Museum  of  the  Yorkshire  College,  Leeds,  lhe  W  est  Riding 
Lunatic  Asylum  also  showed  a  large  number  of  microscopical 
preparations  and  preparations  of  brains.  Professor  Sheridan 
Delepine  showed  some  specimens  of  tubercle  bacilli  present- 
in  cr  well-marked  enlargements,  apparently  spores;  these 
preparations  had  been  made  by  Dr.  Crombie  in  Calcutta, 
who  had  observed  that  the  appearance  was  only  seen  during 
the  hot  season.  Dr.  Byrom  Bramwell  sent  a  number  of 
drawings,  as  did  also  Dr.  Radcliffe  Crocker,  Dr.  Colcott  Fox, 
and  Dr  A.  Bruce.  Mr.  A.  Pringle  showed  some  microphoto¬ 
graphs’  and  Dr.  Mackenzie  some  venous  pulse  tracings. 
Drawings  and  specimens  were  also  exhibited  by  Mr.  Miclne 
and  Mr.  Watson,  by  Dr.  Snow,  by  Dr.  Donald  Stewart,. and 
Mr.  A.  A.  Kanthack.  Dr.  W.  B.  Ransom  exhibited  micio- 
sco’pical  specimens  and  photographs  of  actinomycosis.  Alto¬ 
gether  the  collection  was  of  more  than  ordinary  interest, 
and  contained  much  which  was  of  a  most  instructive  cha¬ 
racter. 


On  Wednesday  evening  the  Mayor  and  Mayoress  gave  a 
conversazione  in  Nottingham  Castle,  which  contains  a  vuy 
fine  collection  of  pictures,  pottery,  and  other  artistic  objects. 
Music  was  provided  by  T winn’s  band,  by  the  Lraser  quin¬ 
tette,  and  by  the  Nottingham  Borough  Police  band.  At  an 
early  hour  the  main  rooms  became  very  crowded,  but  the 
space  was  so  ample  that  it  was  possible  to  circulate  in  the 
connecting  corridors,  one  of  which  contained  the  magnifi¬ 
cent  collection  of  Wedgwood  china,  lent  to  the  town  by  Mr. 
Felix  Joseph.  _ 


The  National  Temperance  League  entertained  members  at 
breakfast  on  Thursday,  in  the  Albert  Hall.  The  chair  was 
taken  by  Mr.  T.  E.  Ellis,  M.P.,  and  addresses  were  delivered 
by  the  Chairman,  Professor  Horsley,  Mr.  Pearce  Gould, 
Dr.  Norman  Kerr,  Dr.  Murdoch  Cameron,  and  Dr.  Cohen. 


The  Ninth  Annual  Meeting  of  the  Medical  Sickness 
Annuity  and  Life  Assurance  Society  was  held  in  Nottingham 
on  Wednesday,  under  the  presidency  of  Mr.  Ernest  Hart. 
The  reports  and  balance  sheet  were  approved  on  the  motion 
of  the  Chairman,  seconded  by  Dr.  Clifford  Albutt.  A  vote  of 
thanks  was  accorded  to  Mr.  Sibley,  on  his  retirement  from 
the  post  of  Treasurer,  and  Mr.  LI.  H.  Clutton  was  elected  m 
his  stead.  Sir  Edward  Clarke  Q.C .,  M  P.  was  elected 
Honorary  Arbitrator  in  the  place  of  the  late  Mr.  Michael,  Q.C. 


By  the  invitation  of  the  Chairman  and  members  of  the 
Health  Committee  of  the  Nottingham  Corporation  a  party  of 
members  connected  with  the  public  health  service  visited 
the  Nottingham  Isolation  Hospital  at  Bagthorpe  on  A)  ednes- 
day,  and  were  entertained  at  lunch  by  the  Chairman  of  the 
Health  Committee  and  the  medical  officer  of  health.  Among 
those  present  were  Sir  Wal ter  Foster,  M.D.,  M.P.  ;  Sir  William 
Moore  K.C.I.E;  Dr.  Tatbam,  Dr.  Monckton  Copeman,  Dr. 
Reid,  Dr.  Simpson,  Dr.  Aldred,  Dr.  Thresh,  Dr.  Barwise,  Dr. 
Tew  Dr.  Mumby,  Dr.  Manley,  Dr.  Charles  Harrison,  Dr. 
Groves,  and  Surgeon-General  Cornish.  After  lunch  the 
visitors  made  a  careful  inspection  of  the  whole  hospital,  and 
before  leaving,  Sir  Walter  Foster  expressed  on  their  behalf 
unqualified  satisfaction  with  all  details  of  its  construction 
and  administration. 


The  greater  part  of  the  Thursday  session  of  the  Section  of 
Pathology  was  occupied  by  a  discussion  on  the  Causation  o 
Cancer,  opened  by  Professor  Sheridan  Delepme,  who  criticised 
views  recently  advanced  by  Dr.  Ruffer  m  the  British  Medi¬ 
cal  Journal.  Dr.  Ruffer,  in  reply,  defended  his  interpreta¬ 
tion  of  the  microscopical  appearances  observed  by  him  and 
others.  Dr.  Russell  (Edinburgh)  and  Dr.  Sims  Woodhead 
both  expressed  the  view  that  it  was  not  yet  possible  to  form 
a  decided  opinion  as  to  the  relation  of  parasites  to  cancer. 
Dr.  Boyce  also  spoke,  and  Professor  Delepine  replied. 


In  the  Section  of  Therapeutics  Professor  Gairdner  opened 
a  debate  on  Dyspnoea  and  its  Treatment  by  Drugs,  which  was 
well  sustained  and  excited  much  interest.  Professor  Gairdner 
also  made  a  statement  as  to  the  circumstances  which  led  him 
to  resign  the  chairmanship  of  the  Therapeutic  Committee. 
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SECTION  OF  MEDICINE. 

?ec^0n  Medicine,  after  the  President  had  delivered 
the  address  which  is  published  at  page  241,  a  discussion 
OQ  Penpherai  Neuritis  was  introduced  by  Dr.  J.  S.  Bristowe, 
4.K.O.,  who,  after  some  preliminary  observations,  proceeded 
to  discuss  some  of  the  varieties  of  the  disease,  illustrating 
his  remarks  by  references  to  cases.  The  divisions  of  the 
subject  which  he  more  particularly  dealt  with  were  alcoholic 
peripheral  neuritis,  and  a  form  to  which  he  proposed  to 
apply  the  term  hysterical  peripheral  neuritis  ;  he  referred 
also  to  peripheral  neuritis  occurring  as  a  sequel  to  influenza, 
and  to  other  groups  of  cases  in  which  the  causation  was 
obscured.  The  discussion  was  continued  by  Dr.  Byrom  Brain- 
well,  who  said  that  from  a  prognostic  point  of  view  cases  of 
peripheral  neuritis  might  be  classified  into  acute,  or  sub¬ 
acute,  and  curable  cases,  and  chronic  and  incurable  cases. 
1  r.  Handford  dealt  chiefly  with  the  occurrence  of  “mixed 
cases,  in  which  the  disorder  owned  a  mixed  cause,  or  was 
inextricably  confounded  with  some  other  disease.  Dr.  Davies 

xr  ma^6  ,some  remarks  on  diabetic  neuritis,  and  Dr. 
Headley  ^eale  showed  a  case  of  rheumatic  neuritis.  Dr. 
Hederick  laylor  observed  that  it  was  remarkable  what  a 
number  of  poisons  and  morbid  conditions  might  bring  about 
neuritis.  Drs.  C.  R.  Drysdale,  Frank  M.  Pope,  F.  J.  Free¬ 
land,  and  Septimus  Gibbon  also  spoke. 


SECTION  OF  SURGERY. 

The  Section  of  Surgery  was  opened  by  a  brief  introductory 
address  by  Mr.  John  Croft,  the  President.  A  discussion  on 
the  Surgery  of  the  Thorax  was  opened  by  Mr.  Rickman 
Godlee,  who  advised  that  the  incision  should  be  made  below 
the  ninth  rib,  just  in  front  of  the  angle  of  the  scapula  ;  that 
a  short  drainage  tube  only  just  entering  the  thorax  should  be 
used  ,  that  in  the  first  instance  the  thoracic  cavity  should  not 
be  irrigated  ;  if  the  fluid  were  foul  at  first,  it  would  usually 
in  the  course  of  two  or  three  days,  become  sweet.  If  how¬ 
ever  it  continued  to  be  foul  after  such  an  interval,  he  recom¬ 
mended  irrigation.  In  double  empyema  he  preferred  to 
operate  on  one  side  first,  and  to  defer  the  treatment  of  the 
other  side  for  a  short  time.  In  cases  of  extreme  distension 
in  which  it  was  dangerous  to  give  an  anaesthetic  he  advised 
drawing  ofi  the  fluid  with  an  aspirator  without  an  anesthetic, 
and  then  proceeding  to  the  incision  of  the  chest  under  an 
anesthetic.  Abscess  of  the  lung  was  nearly  always  the 
result  of  bronchiectasis  ;  he  knew  of  one  case  only  in  which 
opening  of  the  abscess  had  been  followed  by  recovery.  He 
had  not  operated  on  a  case  of  abscess  or  cavity  in  the  apex 
and  was  not  disposed  to  advise  interference.  In  performing 
the  operation  of  incision  of  the  chest,  he  cut  down  on  to  the 
pleura,  and  passed  stitches  through  the  pleura  with  the  view 
of  inserting  them  through  the  subjacent  lung.  In  case  the 
lung  were  adherent  or  separated  from  it  by  fluid,  the  stitches, 
while  they  were  of  no  use,  were  harmless.  But  if  the  lung 
were  in  contact  and  there  were  no  adhesions,  it  was  pre¬ 
vented  by  the  stitches  from  retracting.  The  pleura  was  then 
opened  and  the  lung  explored  with  the  aspirating  needle. 

jr,Ce  (j0uld’  who  was  the  next  speaker,  agreed  with 
Mr.  Godlee  in  the  main  points  which  he  had  raised,  but  was 
an  advocate  of  irrigation  from  the  first. 
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SECTION  OF  OBSTETRIC  MEDICINE. 

The  business  of  the  Obstetrical  Section  was  opened  by  its 
President  (Dr.  Galabin),  who  discussed  the  value  of  abdomi¬ 
nal  section.  for  extrauterine  gestation,  placenta  pnevia,  acci¬ 
dental  haemorrhage,  and  puerperal  perimetritis.  He  also 
dealt  with  the  transfusion  of  saline  fluid,  the  use  of  antisep- 
tlCMn  “ldwifery>  and  adenoma  of  the  uterus.  A  discussion 
on  the  Treatment  of  Post-partum  Haemorrhage,  opened  bv 
papers  by  Drs.  G.  E.  Herman,  More  Madden,  and  John  W 
byers,  was  well  sustained,  among  those  who  took  part  in  it 
being  Drs.  Robert  Barnes,  Cullingworth,  and  Horrocks.  Dr 
Murdoch  Cameron  described  the  mode  of  employing  a  pecu¬ 


liar  form  of  pessary,  applied  to  the  surface  of  the  uterus  for 
the  purpose  of  preventing  haemorrhage  in  Cesarean  section. 

SECTION  OF  PATHOLOGY. 

The  Section  of  Pathology  had  provided  a  long  programme 
which  it  applied  itself  to  work  steadily  through.  After  the 
introductory  remarks  of  the  President,  papers  on  Jaundice 
y  Drs.  \  aughan  Harley  and  William  Hunter  were  read.  Dr. 
Mott  and  Mr.  Marshall  gave  lantern  demonstrations  illus- 
trating  a  paper  on  the  Path  of  Afferent  Impulses  in  the  Cord. 

*  iT'  .  VY1right  described  his  investigations  into  methods 
of  altering  the  coagulability  of  the  blood.  Dr.  George  Murray 
Arthur  Davies,  and  Dr.  Stansfield  (for  Dr.  Claye  Shawe)  read 
papers  on  the  Treatment  of  Myxtedema  by  the  Injection  of 
ihyroid  Juice.  In  the  afternoon  a  series  of  demonstrations 
were  given.  Dr.  Sidney  Martin  exhibited  and  described  lan¬ 
tern  slides  illustrating  his  researches  on  diphtherial  paralysis. 
Professor  Plorsley  read  a  paper  on  (Edema,  and  Dr.  Max  Wal- 
thard  one  on  Septic  Peritonitis.  Dr.  William  Ransom  showed 
wffh  the  electric  microscope  preparations  illustrating  the 
pathology  of  tabes  dorsalis.  The  Secretary  demonstrated  for 
Dr.  Laurence  Humphry  a  brain  with  a  tumour  of  the  gyrus 
fornicatus  ;  during  life  there  had  been  no  marked  sensory 


SECTION  OF  OPHTHALMOLOGY. 

The  President,  in  his  opening  remarks,  recalled  the  fact  that 
not  many  years  ago  the  papers  on  ophthalmological  subjects 
at  the  meetings  of  the  Association  were  scattered  through 
other  Sections  ;  a  separate  Section  for  Ophthalmology  was 
instituted  in  1880,  and  since  then  its  meetings  had  been  very 
successful.  He  referred  in  feeling  terms  to  the  death  of  Sir 
M  m.  Bowman  and  of  Mr.  Thos.  Sympsom,  the  latter  of  whom 
was  to  have  been  one  of  the  Vice-Presidents  of  the  Section  at 
this  meeting.  He  then  briefly  touched  upon  several  items  in 
the  programme  before  the  Section.  A  discussion  on  the 
Treatment  of  Diseases  of  the  Lachrymal  Apparatus  was 
opened  by  Mr.  C.  Higgens,  and  continued  by  Messrs.  Berry 
Adams  Frost,  Tosswill,  Beaumont,  Benson,  Snell  Teale’ 
Thompson  Doyne,  Hewetson,  Wray,  Mackay,  Richardson 
Gross,  Hodges,  Hern,  and  the  President.  This  was  followed 
by  a  paper  on  Massage  in  the  Treatment  of  some  Forms  of 
Eye  Disease,  by  Surgeon-Captain  H.  R.  Whitehead.  The 
author  of  the  paper  and  several  gentlemen  who  spoke  ex¬ 
pressed  the  opinion  that  massage,  which  seems  to  have  been 
much  more  extensively  employed  abroad  than  in  this  country 
is  of  great  value  m  the  treatment  of  several  intractable  dis¬ 
hes  of  the  eye,  notably  chronic  corneal  infiltrations.  Mr. 
Whitehead  also  spoke  of  its  value  in  some  cases  of  deeper 
disease,  for  example,  chronic  iritis.  Mr.  Hewetson  gave  an 
account  of  the  treatment  of  interstitial  keratitis  by  syndec- 
tomy  a  method  which  he  has  followed  for  some  years  Mr 
Richardson  Cross  read  a  paper  upon  Three  Cases  of  Empyema 
of  the  Frontal  Sinus,  and  discussed  the  methods  of  treatment 
to  be  adopted  in  this  malady.  A  paper  on  a  Case  of  Tumour 
of  the  Right  Orbit,  Operation,  Recovery,  by  Mr.  J.  Farrar 
followed  ;  and  in  the  discussion  which  ensued,  Mr  Higgens’ 
Mr.  Frost,  Mr.  Hewetson,  and  Mr.  Doyne  took  part  ’ 


SECTION  OF  DISEASES  OF  CHILDREN. 

Ix  the  Section  of  Diseases  of  Children,  which  was  very  well 
attended,  after  the  President  had  delivered  the  address 
which  is  published  at  page  249,  a  spirited  discussion  on  the’ 
Diagnosis  and  Treatment  of  Acute  Croupous  Pneu- 
monia,  was  introduced  by  Dr.  Goodliart,  who  in  the 
first  place  discussed  the  question  of  the  possibility 
of  abortion  of  pneumonia,  which,  he  observed,  it  was 
most  important  to  answer  before  any  definite  opinion 
could  be  formed  as  to  the  influence  of  drugs  or  other  treat¬ 
ment.  He  was  disposed  to  make  an  affirmative  answer, 
though  hp  admitted  that  the  question  was  one  of  much  dif¬ 
ficulty.  He  did  not  advise  resort  to  a  very  active  line  of 
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treatment,  and  expressed  the  opinion  that  many  did  not 
realise  that  warmth  was  as  potent  a  remedy  as  cold,  though 
he  considered  that  the  ice  bag  was  a  very  valuable  method  of 
treatment,  which  might  be  adopted  in  all  but  the  youngest 
children,  though  it  was  not  without  dangers  of  its  own.  Hr. 
C.  N.  Gwynne,  in  continuing  the  discussion,  expressed  the 
opinion  that  the  ice  treatment  could  never  be  adopted  as  a 
routine  method  ;  Dr.  D.  B.  Lees,  on  the  other  hand,  urged 
that  when  used  with  reasonable  caution  it  was  perfectly 
safe,  and  was  the  best  and  most  effectual  form  of  anti¬ 
pyretic,  much  safer  than  drugs.  Dr.  A\  .  .T.  Tyson  insisted 
on  the  importance  of  early  diagnosis.  Drs.  More  Madden, 
Mackenzie  (Burnley),  Freer,  King  (Chester),  and  Mansel 
Sympson,  and  the  President  also  took  part  in  the  discus¬ 
sion,  which  occupied  the  whole  of  the  first  day,  after  the 
delivery  of  the  President's  Address. 

SECTION  OF  PHARMACOLOGY  AND  THERAPEUTICS. 

The  proceedings  of  the  Section  of  Pharmacology  and  Thera¬ 
peutics  commenced  with  the  reading  of  the  address  by  the 
President,  which  is  published  at  page  250.  A  discussion  on 
Cardiac  Tonics  was  introduced  by  Dr.  W.  H.  Broadbent,  who 
discussed  the  relative  value  of  digitalis,  strophanthus,  and 
other  cardiac  tonics,  giving  his  preference  for  the  first  named. 
In  the  discussion  which  followed,  Dr.  Lauder  Brunton  spoke 
of  the  value  of  rest  associated  with  measured  work  in  the 
treatment  of  organic  cardiac  disease.  Among  others  who 
took  part  in  this  well-sustained  discussion  were  Professors 
Clifford  Allbutt  (Cambridge),  Ebstein  (Gottingen),  Oliver 
(Newcastle),  and  Drs.  Lindsay,  Stockman,  and  Handford. 
In  the  afternoon  Dr.  Lewis  Jones  gave  a  demonstration  on 
the  methods  of  measuring  the  rapidly-alternating  currents 
furnished  by  induction  machines.  It  has  always  been  a 
great  desideratum  to  know  the  actual  amount  of  current  em¬ 
ployed  when  a  patient’s  muscular  excitability  is  tested  by 
the  Faradic  current.  This  factor  has  varied  very  consider¬ 
ably  with  the  instrument  employed,  and  its  estimation  has 
been  at  most  a  matter  of  guess.  Dr.  Jones  has  now  intro¬ 
duced  a  milliampcremeter,  capable  of  measuring  such  cur¬ 
rents,  and  he  finds  that  with  normal  muscles  it  is  necessary 
to  employ  currents  amounting  to  4,  5,  and  even  6  milli- 
amperes  before  painful  impressions  are  evoked.  He  finds 
the  previously-accepted  statement  that  1  milliampere  is  suffi¬ 
cient  to  be  quite  unreliable.  He  finally,  by  producing  very 
rapid  alternations  of  the  current  from  a  constant  battery, 
showed  that  the  effects  of  such  a  current  were  so  modified 
thereby  as  to  very  closely  resemble  those  produced  by  the 
ordinary  Faradic  current. 


SECTION  OF  LARYNGOLOGY. 

The  Section  of  Laryngology  was  opened  by  a  few  introductory 
remarks  by  the  President,  who  specially  welcomed  the  pre¬ 
sence  of  Professor  von  Schroetter,  of  Vienna.  A  discussion 
ensued  upon  the  subject  of  Nasal  Neurosis,  and  Professor 
Schroetter  read  a  paper  on  Neurotic  Diseases  of  the  Larynx. 
He  discussed  in  the  first  place  the  occurrence  of  unilateral 
paralysis  of  the  lateral  erico-arytsenoid  muscle,  and  secondly, 
ataxic  movements  of  the  larynx.  Papers  were  read  also  by 
Drs.  William  Hill,  Robertson,  and  Scanes  Spicer. 


The  discussion  on  Dr.  Galton’s  motion  in  favour  of 
the  admission  of  qualified  registered  female  medical  prac¬ 
titioners  as  members  of  the  Association  took  place  on 
Thursday ;  Dr.  Galton’s  motion  was  seconded  by  Mrs. 
Garrett  Anderson,  who,  in  a  cogent,  moderate,  and  well- 
expressed  statement,  set  out  some  of  the  reasons  for 
admitting  this  now  numerous  and  highly  qualified  class  of 
practitioners  to  the  membership  of  the  Association.  ^  Other 
speakers  strongly  supported  the  same  view,  Surgeon-General 
Cornish  and  Dr.  Pringle  speaking  of  the  admirable  work 
done  by  female  practitioners  in  medicine  in  India.  Dr. 
Stewart,  Secretary  of  the  Irish  Graduates’  Association, 


detailed  the  favourable  experience  of  that  Association  by  the  n 
admission  of  qualified  lady  members.  No  one  spoke  in  oppo¬ 
sition  to  the  motion,  which  when  put  to  the  vote  was  earned 
in  a  considerable  audience  almost  nem.  con.,  only  three  or 
four  hands  being  held  up  against  it.  The  result  was  greeted 
with  loud  general  and  long-continued  acclamations,  and  the 
meeting  passed  to  the  next  business. 

- + - 


We  regret  to  announce  the  death  of  Dr.  James  Cameron, 
medical  officer  of  health  for  Hendon,  which  occurred  a  few 
days  ago,  in  consequence  of  a  carriage  accident. 


At  a  meeting  of  the  Middlesex  County  Council  on  Wednes¬ 
day  July  27th,  Dr.  W.  B.  Gordon  Hogg,  of  Chiswick,  was 
appointed  Coroner  for  the  Western  District  of  the  county. 
The  salary  attached  to  the  office  is  £480  a  year.  Dr.  Gordon 
Hoacr  who  is  a  graduate  of  Edinburgh  University  (M.D., 
1873),  was  a  member  of  the  Middlesex  County  Council  until 
March  of  the  present  year. 

The  following  appointments  have  been  made  in  Local  the 
Government  Board  office  to  fill  the  vacancies  consequent  on 
Sir  George  Buchanan’s  resignation  and  Dr.  Thorne  Thorne  s 
appointment  as  Principal  Medical  Officer :  Mr.  W.  H.  Power 
to  be  Assistant  Medical  Officer,  Dr.  H.  F.  Parsons  to  be 
Second  Assistant  Medical  Officer,  and  Dr.  H.  T.  Bulstrode  to 
Mohinnl  TnsnPftor. 


The  Central  Committee  charged  with  the  organisation  of 
the  Eleventh  International  Medical  Congress,  to  be  held  in 
Rome  in  1893,  has  decided  that  it  shall  take  place  at  the  end 
of  September.  Local  committees  in  Lombardy,  Piedmont, 
and  other  parts  of  Italy  are  helping  in  the  preparations  which 
are  being  made,  and  no  effort  is  being  spared  to  make  the 
meeting  a  success.  _ 


HEROES  AND  MARTYRS." 

We  deeply  regret  to  have  to  announce  the  death  of  Dr.  Tilden 
from  typhoid  fever,  contracted,  it  is  believed,  from  bacillary 
infection,  arising  in  the  course  of  a  research  which  he  was 
conducting  on  the  bacillus  of  typhoid.  Dr.  Tilden  was  in¬ 
tending  to  bring  some  of  the  results  of  liis  pathological 
studies  before  the  meeting  of  the  British  Medical  Association 
now  in  progress  at  Nottingham.  It  will  be  remembered  that 
Dr.  Mahomed  similarly  fell  a  victim  to  his  scientific  and  self- 
sacrificing  ardour.  Such  incidents  in  the  history  of  the  de¬ 
voted  labourers  in  medical  research  have  been  only  too  sadly 
common  of  late.  Three  students  of  St.  Thomas's  have  suf¬ 
fered  the  dangers  which  the  modern  heroes  of  the  physio¬ 
logical  and  pathological  laboratory  have  to  face.  One— Mr. 
Lucas— died  from  infection  in  studying  puerperal  septiciemia  ; 
another  becoming  infected  with  local  tuberculosis,  was  saved 
by  amputation  of  the  finger,  but  not  without  serious  consti¬ 
tutional  injury.  Dr.  Spear,  one  of  the  ablest  of  the  inspec¬ 
tors  of  the  Local  Government  Board,  died  not  long  since  from 
constitutional  infection  with  anthrax,  of  which  he  was  making 
a  careful  prophylactic  study ;  and  another  inspector,  Dr. 
Monckton  Copeman,  only  the  other  day  came  nigh  to  a  catas¬ 
trophe  from  a  similar  cause.  The  silent  heroism  of  the  medical 
scientist  who  pursues  knowledge  amid  much  surrounding 
peril  is  often  passed  unnoticed,  but  is  none  the  less  worthy 
of  honour  and  respect. 


PROPOSED  INTERNATIONAL'  MEMORIAL  OF 
SEMMELWEIS. 

At  the  invitation  of  Sir  Spencer  Wells,  a  preliminary  meeting 
was  held  at  his  house  on  July  25th,  to  consider  a  proposal  to 
erect  in  Buda-Pesth  a  memorial  statue  to  commemorate  the 
work  of  a  man  who  may  be  justly  called  the  lather  of 
Antiseptic  Midwifery.  It  was  Semmelweis,  as  is  well  known, 
who  first  demonstrated  the  true  cause  of  puerperal  fever.  By 
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tlie  practical  application  of  his  teaching  on  the  subject  the 

mortality  of  parturient  women  in  the  Vienna  Lying  n  Hos- 

putal  was  reduced  from  more  than  16  per  cent  to  l  V  per 

»  The1fmn^than  Tv  years‘  ln  tl,e  words  of  Hebra,  in  1849 
if  i  ^  r^n,ce.of  lls  work  lor  the  maternity  department 
and  for  hospitals  in  general,  but  particularly  for  the  surgfcal 
w  ards,  is  beyond  calculation,  and  not  only  worthy  of  consfder 

S°mmXeiS  i„  R8,1*”  b<><!n  done  silu:e  ‘he  death  ot 
.  i  V  *  ll  f  Perpetuate  the  memory  of  so 

great  a  benefactor  of  the  human  race.  By  the  desire  of  the 
Central  Committee  in  Buda-Pestli,  Sir  Spencer  Wells  has 

anm S?  a7rrnV‘ere'  fnd  “  has  bae“  to  call 

meeting,  in  London,  towards  the  end  of  October  when 

meZ/Zr  may  be  fU"y  dis™ss«‘-  AHhepreHmSary 
meeting  there  were  present :  Dr.  Duka  representing  d.p 

Hungarian  centre;  Dr.  Black.  President ’of  the  Obstetrical 
iwetri  Dir>i  GJ°.Ver’  Pr-  Graily  Hewitt,  Sir  Joseph  Lister 
rT'wt'  1  layfair'  and  Dr-  priestley.  Dr.  Boxall,  Hon.  Sec  ’ 
fnSviT?8  expressing  approval  of  the  scheme,  and  regretting 
Pnnll  y  ft0pftend’  fro“  «ir  Andrew  Clark,  President  of  32 
Tminffl  °y  1  ^ysicia"s>  Slr  P-  Quain,  President  of  the  Medical 
Council,  Sir  James  Paget,  Dr.  Herman,  Dr.  Cullingworth  Dr 

Srmir  andn  ChamPlieys-  Anyone  desiring  further  in- 
formation  should  communicate  either  with  Sir  Spencer  Wells 
or  with  Dr.  Boxall,  or  Dr.  Cullingworth,  who  are  kindly 
acting  as  Honorary  Secretaries  until  the  first  meeting.  7 


AND  PRESENT 


THE  NEW  LONDON  AVENUE 
INHABITANTS. 

The  great  improvement  contemplated  in  London  in  the 
neighbourhood  of  Holborn  and  the  Strand  will  displace 
approximately  2, 6i4  persons,  that  is  to  say,  if  the  method 
of  taking  only  so  much  property  as  would  be  required  for  the 
nfeUfaSL-reet  1S  ^°.Pted>  and  A-27  persons  if  the  other  method 
dwelTentTT  pr°,perty  fallow  of  an  independent 
Tllia  i  TT  ■  surPlus  land  is  gone  upon.  The  Public 
Health  and  Housing  Committee  of  the  London  Countv 
Counci1  have  divided  these  people  into  three  classes7 
(1)1  hose  who  are  dependent  for  their  livelihood  upon  oceu’ 

or  ^attendance  inv0,lving  ex^ptional  hours  of  labour 

tendance  ,  (2)  those  who  are  engaged  in  such  occuna 

tions  as  those  of  hawkers  and  costermongers  ;  and  (6)  those 
to  whom  living  in  this  particular  neighbourhood  is  not  ab°o- 
lately  necessary.  For  the  first  class  it  is  agreed  that  land 
must  be  acquired  in  the  immediate  neighbourhood  and 
buildmgs  erected.  The  total  number  of  such  persons  is  not 
hkely  t°  be  fewer  than  500  if  the  larger  area  ^  agreed  to 

land^in  S0ni?  Claf  lfc  1S  proP°sed  to  acquire  the  surplus 
land  in  Rosebery  Avenue  and  to  erect  buildings  not  more 

than  one  mile  from  their  present  residences  in  the  event 

wil  be  abo“ta700  taZ  this  .Su“ber  to  be  rehoused 
win  De  about  <00.  Then  there  will  be  still  1  650  to  And 

omes  for,  and  for  these  it  is  intended  to  acquire  land  out- 

dmiondon’  and  arrangements  made  with  artisans’  dwellings 

them  To  d-  b,uilders  ,to  build  cottages  to  accommodate 
lem.  2vo  displacement  will  be  made  until  the  necessary 
accommodation  has  been  furnished  elsewhere  and  Dm 

SauTlaJod-  C0,n8e<,U7Iy  be  made  in  8„  M 

oia  any  large  displacement  at  one  time.  One  great  dif 

W 3  f  Zuld  bhe  'fCtd  W  a  Ia,rgC  numb“  »f  ‘be  properties 

mixed  within  8  Ul6d  Und®r  “^sanitary”  are  so  inter- 

largrarTa  wh.ol  ^T1868  that  d  is  hard  to  indicate  any 
of  ?L  w  h-  h  r0U,  d  be  Pr°Perly  dealt  with  under  Part  I 
*  b  Housing  of  the  Working  Classes  Act.  To  overcome 

snenial  18  h0ped  that  in  the  Bil1  for  the  improvement  the 
be  embodied. 81°nS  °f  the  Act  °f  1890  as  to  compensation  will 


lity  among  young  soldiers  in  India,  a  cavalry  officer  writino- 
n  the  Army  and  Navy  Gazette  of  July  2nd  beats  this  r,,rrv, h 

drafteZr^T  Att”  des“ibi"e  the  system  uni”?  X 
diafts  for  India  are  mostly  composed  of  immature  lads  as 

do  noMhirfi?’  he  adds,.“  that  they  are  sent  there  too  youiw  I 
fc  not  think  any  practical  officer  will  deny;”  but  not  wish. 

sonal°  p  1SCU8S  thlS  subjecfc’  lie  Proceeds  to  record  his  per- 
sontil  experience  as  to  the  cause  of  the  mortality  in  the 

following  terms  :  “  Some  years  ago  I  commanded  a  tro^  of  a 
regiment  stationed  in  India.  One  morning  during  the  hot 
weather  1  noticed  a  young  soldier  looking  very  °pale  and 
anguid,  and  asked  him  how  he  felt.  He  replied-  ‘Not 

th7doctor81  The  fo1?ne-°rTS  T  h-6  Sh°uld  fce  sent ‘before 
ifT  fl-  lh  foll°wmg  day  I  again  saw  the  man,  looking 

IT  T8  worse>  1  felfc  his  pulse,  and  from  his  appearance 
ordered  hun  at  once  to  hospital.  Two  days  later  l7?s  sur¬ 
prised  to  see  him  again  at  stables.  On  questioning  him  I 

Sednicineehals0h/a^ndaetained  7  the  V  anTh^Tad 
meuicine.  As  he  appeared  worse  than  before,  I  sent  for  a 

e  rep°rt,  and  made  out  the  form  myself,  sending  the  man 

with  a  non-commissioned  officer  to  hospital.  Five  days  later 

service  over  this  young  soldier  ;  he  had  died 

of  typhoid  fever.  Those  who  know  the  course  taken  by  the 

ever  will  draw  but  one  conclusion.”  Few  medical  readers  of 

this  extract,  which  is  given  in  full  for  their  edification  will 

ail  to  .surmise  the  one  conclusion  which  this  “practical” 

narSiyf  eT  ^  t0  draw  fr0Q1  bis^wching 

arrative  but  who  is  the  writer,  and  who  is  the  doctor 

mous°  and  thp^H  reputaBon  he  assails  P  Both  are  anony- 

£  let  £  hnT  f  P088lbly  mythical>  while  the  sad  story 

so  and  i  T’  pm  ry  m°re  Senses  than  one-  If  it  be  not 
so,  and  if  the  officer  who  was  cognisant  of  the  neglect  to 

'  T1 aj^r  the  ,aPse  of  years,  attributes  this  young 
soldier’s  death,  did  not,  at  the  time,  take  steps  to  have  th! 
matter  investigated,  and  the  neglect,  if  anyP  punished  Ve 
should  for  his  own  reputation’s  sake  hold  his  peace  •  if  he 
did  he  should  have  stated  the  result.  Wlien^a  soldier  is 
whom  d!  a  po®ltlon  of  danger,  whether  it  be  from  an  enemy 
ttp£^  he  s  aboufc.  to  meet  in  mortal  combat,  or  from  the 
pestilence  which  gives  no  warning  of  its  approach,  he  derives 

eata8t  and  suPP0H  from  unbounded  confidence 

W  TTal°TrS’  and  the  man  who  would  undermine 
Sfed  in  ^nCe  iby  8UCh.  uuwortliy  insinuations  as  are  im! 

fervffie  at  large  ab0TVhpe? "  -nflicts  a  grave  inJury  on  the 

UV  ®  “  large- .  Bhe  increasing  prevalence  of,  and  morta¬ 
lity  from,  enteric  fever  among  the  British  troops  in  India 

vaSaTb/11^1^  COJ?slderation  than  can  be  bestowed  upon  so 
vast  a  subject  in  a  tew  paragraphs.  Much  has  been  recently 

b u tTo f  D d T101  T  patbol°gy>  and  geographical  distrL 

evervdav  T  JlT6’  by  &a-  e  familiar  with  the  soldier’s 
eveiyday  life  and  mrroundmgs  m  that  country,  and  these 

he  dpaTT^^d  ^hat  tW°  °f  the  more  imP0rtant  factors  to 
be  dealt  with  are  :  the  youth  of  the  soldier,  and  the  condi- 

IndiSaUnToT«l1Cm he.  paf es  th«  firsfc  year  of  his  service  in 
India.  To  deal  effectively  with  these  will  cost  money  and 

thereW1an/r°  fbly  be  ^efused  80  long  a*  the  government  out 
there  as  well  as  at  home,  are  enabled  to  rub  on  bv  such 

hiuTtheT  ol8  thny  ?Uk  COm,mand-  An  exhaustive  inquiry 
npmipnf  Tle  ®ubject’  by  a  thoroughly  competent  and  inde- 
PendT  pmur10n’  would  Probably  be  the  wisest  course 
Tfd0pf,-  , Pubhc  +0pini0un  once  awakened,  and  attraction 
sure  to  fcfilowed  ^  ^  Subjecfc’  remedial  measures  would  be 


MORTALITY  FROM  ENTERIC  FEVER  IN  INDIA. 

as  “  •leiT8nn°^iemp0raryureCently  described  an  archeologist 
writ/1  pe^son  who  remembers  what  has  been  said  done8  or 
"mien  the  week  before.”  Shocked  by  the  exceifVe  morta? 


PLAYGROUNDS  FOR  BOARD  SCHOOL  CHILDREN. 

„  nS,aow  upwards  of  sixteen  years  since  Mr.  Ernest  Hart, 

suffiPot  oTin  °fT  ^atlonal  Health  Society,  investigated  the 
subject  of  the  utilisation  of  the  playgrounds  attached  to  the 

S  n  s?00,ls  as  recreative  open  spaces  for  the  use  not  only 

motrppp<i-f8Ch00i!-mhlldreu’  but  0f  the  great  Population  of 
metropolitan  children  whose  chief  playground  is  found  in 

the  stony  streets  and  paved  alleys  of  London,  where  they  are 

subject  to  all  the  perils  of  street  traffic,  and  in  constant 


..A' 

h 

:  !  !| 


:l 


ll 

III 

t(  I 

ti  l  'I 


i  ;» 

,i  i; 

||  l!  i 

f|i 

'ij  li 

:l!  II 


274 


The  British  1 
Medical  JoorxalJ 


SCOTLAND  AND  IRELAND. 


[July  30,  1892. 


danger  of  life  and  limb,  at  the  same  time  that  they  are  apt 
to  blcome  a  nuisance  to  others.  The  return  then  obtained 
showed  that  a  very  large  acreage  ol  open  “pace,  “Mamed  at 
the  cost  of  an  expenditure  of  upwards  of  half  a  million  a 

«nm  now  Drobablv  greatly  increased,  was  practically  un- 
sum  now  prooaD ,  y  g  •  evenings  and  on  Saturdays 

utilised  throughout  the  ^lmnier  eve  »  Hoard  by 

SMleT and  subsequently  by  the  Public 

Boulevards  and  Gardens  Association,  which  is  a  flourishing 
Uouievaras  a“u  .  that  society,  having  now  a  vigorous 

zi  *-Aally  “teS 

the  School  Board  so  that  representations  which  were  at  hrst 
received  with  little  favour^ ^wrth.a  aympathetic 

h°ave?been  adopted  in  a  number  oi  cases  “  8“g°ol8dha'^| 

SE  gSSS^  bet1  “< 

caretakers  by  the  enlightened  and  generous  sympathy  of 
Lord  Meath  and  members  of  the  Public  Dardens  Association 
^nrivate  liberality  led  the  way-and  in  a  number  of  in¬ 
stances  the  cost  of  caretaking  was  provided  by  private  sub¬ 
scription.  Obviously,  however,  the  charge  is iJn^tilUatfon 
and  should  be  met,  so  far  as  relates  to  the  full  utilisation 
of  these  playgrounds  purchased,  out  of  school  rates  for  the 
benefit  of  the”  school  children  from  the  School  Board  fun  s. 
lets  of  Parliament,  however,  are  apt  to  be  incomplete  ai  d 
restrictive  in  their  financial  application,  and  the  auditors 
have  recently  disallowed  charges  incurred  in  connection  wit  1 
keeping  the  grounds  open  out  of  school  hours.  This  is  in- 
Sable  and  not  to  be  borne.  Representations  have  been 
made  by  the  Board  on  this  subject  to  the  central  authorities, 
which  will,  it  is  hoped,  override  the  decision  of  the  auditors  , 
and  the  Board  have  now  carried,  by  an  overwhelming  ma- 
ioritv  a  resolution  in  favour  of  keeping  the  playgrounds 
ope/ on  Saturdays,  and  considering  the  feasibility  of  open- 
ing  them  on  Sundays.  We  are  glad  to  say  that  the  four 
clerical  members  of  the  Board  were  among  the  warmest  in 
supporting  this  resolution.  The  necessity  of  providing  the 
children  with  some  more  suitable  recreation  ground  than  the 
streets  is  now  universally  recognised,  and  we  may  congratu¬ 
late  the  National  Health  Society  and  the  noble 'fc 
the  Public  Gardens  Association  on  the  rapid  growth  of  public 
opinion  which  they  have  done  so  much  to  develop  and 
to  mature. 


rpnorted  in  favour  of  the  admission  of  women  to  instruction 
and  graduation  on  the  same  conditions  as  men  ;  the  *acult> 
of  Law  reported tc -the ^ef«^otor  a,  regatta 

the  Faculty  of  Medicine  unanimously  recommended  t 
women  be  admitted  to  graduation  in  medicine,  but  tha 

meanwhile  it  is  not  advisable  to  Prov1^®^ dissolution 
ins  Mr.  P.  J.  Anderson,  m  moving  a  part  of  his  res  iui 

at  §a  meeting  of  the  University  Court,  which  was  :  That  the 
Court  sanctfon  the  admission  of  women  to  graduation  m  a 
KacuU^of  the  University  of  Aberdeen • 

l  irlv  in  medicine.  Consequently,  he  was  qmte  prepared 
modify  bis  motion  to  bring  it  into  accordance  with  the  report 
of  the7  Senatus.  Mr.  Anderson’s  motion  was  unanimously 

wHhin  the  University.”  This  also  was  unanimously  passed. 


SCOTLAND. 


THE  BANFF  SLANDER  CASE. 

Dr.  John  Barclay,  of  Banff,  has  recovered  damages  to  the 
amount  of  £200  from  Mr.  Robert  Duncan,  a  factor  for 
Chamber’s  Hospital,  Banff,  who  had  stated  that  Dr.  Barclay 
had  been  dismissed  from  the  hospital  for  taking  mdecen 
liberties  with  some  of  the  nurses.  As  soon  as  the  fact  came 
to  Dr.  Barclay's  knowledge,  he  instituted  proce* ^“S8 
Mr  Duncan  in  the  Court  of  Sessions  for  slander,  damages 
being  laid  at  £1,000.  After  hearing  all  the  evidence,  the  jury, 
after”  a  deliberation  of  twenty  minutes,  gave  a  unanimous 
verdict  for  the  pursuer,  and  fixed  the  damages  at  £200.  lhe 
utmost  sympathy  is  felt  in  the  North  of  Scotland  for  Dr. 
Barclay,  where  for  many  years  he  has  been  personally  popula 
and  greatly  respected. 


IRELAND. 

Dr.  R.  Browne  has  been  appointed  a  Justice  of  the  Peace 
for  the  County  of  Carlow. 

THE  SURGEONCY  TO  THE  QUEEN. 

We  are  in  a  position  to  state  that  the  office  of  Surgeon  to  the 
Queen  in  Ireland  has  been  offered  to  and  accepted  by  Sir 
William  Stokes.  The  vacancy  was  caused  by  the  death 
of  Mr.  William  Colies,  and  there  were 

for  the  distinction.  The  appointment  of  Sir  W  btofces 

will  receive  hearty  approval  as  being  well  i merited  He  has 
been  throughout  his  life  an  untiring  worker  at  surgery,  ana 
his  writings,  at  once  graceful  and  solid,  have  made  his  name 
familiar  to  all  who  are  readers  of  the  literature  of  the  pro¬ 
fession.  _ 

VACCINATION. 

During  the  March  quarter  there  were  in  Ireland  12,512  per¬ 
sons  successfully  vaccinated  ;  in  4,520  cases  the  operation 
was  postponed,  mid  29  children  were  reported  as  insusceptible 
of  vaccination.’  The  deaths  of  1,866  unvaccinated  children 
under  3  months  of  age  were  registered  during  the *  qua  ite , 
making  a  total  of  18,927  children  with  regard  to  whom  parti 
culars  as  to  vaccination  were  ascertained.  The  births  regis 
tered  during  the  quarter  came  to  26,978,  or  a  difference  o  p 
wards  of  8,0u0,  and  this  discrepancy  is  accounted  for  by  the 
fact  that  in  a  large  number  of  districts  there  were  compara¬ 
tively  few  vaccinations,  in  consequence  of  the  severity  ot 
the  weather  and  the  prevalence  of  influenza. 


THE  ADMISSION  OF  WOMEN  TO  ABERDEEN 
UNIVERSITY. 

A  report  was  submitted  from  the  Senatus  to  the  University 
Court  intimating  that  the  Senatus  had  remitted  to  all  the 
faculties  and  the  committees  on  science  degrees  to  consider 
and  report  on  the  subject  of  the  admission  of  women i  to  in¬ 
struction  and  graduation  in  the  University.  The  Faculties 
of  Arts  and  Divinity  and  the  Science  Committee  unanimously 


HOLIDAYS  FOR 


IRISH  DISPENSARY  MEDICAL 
OFFICERS. 

We  are  very  glad  to  hear  from  Dr.  G.  Langley  Tuthill,  o 
Portlaw  that  the  Board  of  Guardians  of  the  Carrick-on-Suir 
Union  have  sanctioned  the  request  of  the  P<Jrtla{w,^1S^e2 
Committee  to  pay  Ins  locum  tenens  at  the  rate *  of  t  o 
for  each  week  during  his  month’s  leave.  The  formal  sanc 
tion  of  the  Local  Government  Board  remains  to  be  given, 
which  will  no  doubt  not  be  withheld,  as  there  are  already 
good  precedents  for  this  wise  and  liberal  course. 


Juxy  30,  1892.| 


SECTION  OF  PUBLIC  MEDICINE. 


The  KamsH 

Mm>-rw.  Jivjbna: 
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PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  PUBLIC  MEDICINE. 
ednbsday,  Thursday,  Friday,  July  27tii,  28th,  29th. 

Sir  B.  Walter  Foster,  M.D.,  M.P.,  President. 

£ddres8.— -In  opening  the  proceedings  of  this 
.  ection,  Sir  Walter  Foster,  M.P.,  who  presided,  said  that 
he  had  not  prepared  any  special  address,  as,  in  his  view,  the 

0*  ^6  Section  should  be  devoted  as  fully 
as  possible  to  thediscussions  which  were  set  down  and  which 
\\  ere  so  largely  of  a  practical  nature.  He  was  very  pleased  to 

y  of  expressing  his  sense  of  the  honour 
winch  the  Association  had  done  him  in  putting  him  in  that 
position,  especially  because,  while  actively  engaged  in  prac- 
tice  as  a  physician,  lie  had  given  considerable  attention  to 
the  subject  of  public  health  on  more  than  one  occasion.  He 
regarded  the  subject  as  one  of  the  most  important  in  connec¬ 
tion  with  the  annual  meeting  of  the  British  Medical  Associa- 

^\-^aling’  n?i!fc  dld>  not.  only  to  the  profession,  but  to  the 
public  at  large.  The  profession  was  naturally  divided  into  two 
branches,  one  connected  with  the  cure  of  disease  and  the 
other  with  the  Preservation  of  the  health  and  wellbeing  of 
thepubhc  In  the  first  the  relation  was  between  the  doctor 
and  his  patient,  and  was  connected  closely  with  the  scientific 
development  of  the  profession,  while  the  other  branch  dealt 
with  the  pre-ervation  of  the  life  of  the  community, 
and  appealed,  especially  in  the  complex  civilisation  in 
which  we  lived,  to  the  prevention  of  disease.  The  great 
importance  of  the  subject  and  its  increasing  recog¬ 
nition  by  the  public,  had  caused  the  creation  of  very  lar^e 
numbers  of  experts  in  this  subject,  and  the  public  now  con¬ 
fided  the  care  of  their  health  to  these  men.  Public  medicine 
really  meant  the  relation  of  certain  members  of  the  medical 
profession  to  the  wellbeing  of  the  community  at  large 
founded  on  a  scientific  knowledge  of  the  causes,  distribution,’ 
and  methods  of  infection  of  disease,  and  the  mode  of  pre¬ 
serving  the  public  health.  There  was  no  function  so  important 
to  a  medical  man,  even  although  it  involved  enormous  re¬ 
sponsibility  ;  if  well  performed,  it  would  meet  with  speedy 
recognition  at  the  hands  of  the  citizens  among  whom  he 
laboured  Throughout  the  country  the  position  of  medical 
officer  of  health  was  obtaining  this  recognition,  both  from 
local  authorities  and  from  the  State.  Recent  legislation  in 
connection  with  the  Local  Government  Board,  had  been 
specniHy  associated  with  developing  the  functions  of  these 
officers.  In  England  they  were  as  yet  a  little  behind  Scotland 
n?  tLm^tterr0n  sanitary  iegisiation,  and  the  good  effects 
°Ltb( \Ea811S^-  Iegislatl°n  on  the  subject  had  been 
marred  by  defective  clauses  in  connection  with  the  health 
government  of  large  county  areas.  In  Scotland  they  had 
better  materials  to  work  upon,  and  the  late  House  of  Commons 

CFtT,11  eia"ses  }r\  the  Local  Government  Act 
or  ..cotland,  which  had  placed  the  medical  supervision  of  the 
county  areas  of  that  part  of  the  kingdom  under  a  very  good 
and  increasingly  effective  system  of  sanitary  administration. 

fc+0Lry  Je8lslation  for  manufacturing  districts  and  on  all 
sides,  this  branch  oi  the  profession  was  obtaining,  as  it  were 
a  larger  share  in  the  management  and  the  control  of  the  com- 

«aT/cfSa+10n  F  +Thich  ^ved.  This  he  looked  upon  as 
very  satisfactory  to  the  members  of  the  profession.  One  of 
the  objections  winch  reached  him  as  a  public  man  was  that 

T  evSaS  P°wertlwould  lead  to  a  kind  of  medical  tyranny, 
they  had  suffered  in  the  past  from  clerical  tyranny,  and  was  it 
not  likely  that  they  might  suffer  in  the  future  from  medical  ? 
fn!ti^n0t  antlclpate  such  an  event.  Supervision  could  not 
Idsinn  ^amPL0pna  ly  be  called  tyranny,  because  the  super¬ 
vision  would  be  made  by  local  authorities  who  were  elected 

unctfon«?f  fv  anlll;  would  Pe  und«’  their  control  that  the 
of »  f  th£.°®cer  would  be  exercised  for  the  attainment 

ot  a  common  object,  and  not  for  the  sake  of  his  particular 
aPKnS«t  Tde  “edical  profession  had  always  aim^d  at  such 
a  mgh  standard  of  honour  in  connection  with  its  varied 

of  medir?ldoffi1S  afforded  n°  sligbfc  guarantee  that  the  duties 
n  eTnHi^;1  °^cers  would  be  performed  without  offending  or 
crea£  ^  th°  publlc- ,  Another  argument  against  thus^ in¬ 
tended  PTerS  of  1‘ealth  officers  was  that  legislation 

nhS  r  d  moreJ°  interfere  with  the  liberty  of  the 
suDjec,,  It  was  said  that  the  Notification  of  Dis¬ 


eases  Act  had  interfered  with  the  liberty  of  the 
subject,  but  it  was  with  the  liberty  of  spreading 
infectious  disease.  Individual  liberty  in  a  civilisation 
like  ours  becoming  every  day  more  complex  must  be  inter- 

n?tvd  Wp5-Wren  be?ame  a  detriment  to  the  whole  commu- 
mty.  Effective  legislation  would  diminish  the  destruction 
produced  by  many  diseases  which  had  for  so  long  run  riot 
among  the  public.  For  instance,  effective  isolation  might 
stamp  out  infectious  diseases  like  scarlet  fever,  measles  and 
small-pox;  or  at  any  rate  might  reduce  them  to  compara¬ 
tively  small  proportions.  On  these  grounds  legislation  in  the 
uture  would  have  to  proceed  very  much  on  the  same  lines  as 
ff  had  done  in  the  past.  The  duties  of  the  medical  officers 
would  become  of  greater  and  greater  value  to  the  public  and 
be  still  more  appreciated  by  the  State,  and  the  office  of  public 
health  would  become  one  of  the  most  distinguished  to 
h  iV ?aedl,C^1  man  could  aspire.  In  conclusion  he  hoped 
that  the  Local  Government  Board,  the  local  sanitary  autho¬ 
rities,  and  the  medical  officers  of  health  would  be  brought 
n  ,  j  ?ser  relations,  and  that  a  larger  number  of  inspectors 
would  be  appointed  to  give  advice  to  local  officers,  to  act  in 
fact  as  consultants  sent  from  the  central  authority  to  aid  and 
advise  !Fe  local  men.  This  would  provide  the  highest  scien¬ 
tific  opinion  without  placing  too  much  power  in  the  hands  of 
ine  central  authority. 


Legal  Restraint  upon  the  Employment  of  Women  in 
Factories  before  and  after  Childbirth. 
c  Re]W  M.O.H.  Staffordshire  County  Council 

said  that  it  was  not  his  intention  to  attempt  to  gauo-e  the  Tirol 
portional  responsibility  that  should  be  attached  to  the  various 
admitted  causes  of  infant  mortality  ;  it  was  generally  admitted 
that,  among  these,  injudicious  feeding  took  a  prominent 
place,  not  so  much,  probably,  as  a  direct  cause,  but  by  reason 
of  its  predisposing  influence  on  ailments  for  which  insanitary 
conditions  were  mainly  responsible.  It  would,  therefore  be 
reasonable  to  expect  to  find  a  marked  difference  in  the  infant 
death-rate  among  communities  differing  in  no  appreciable 
degree  as  regards  their  material  surroundings,  but  presenting 
prominent  distinctions  in  the  sense  of  hindrances  to  pro- 
viding  infants  with  the  food  which  nature  intended  they  should 
have  ;  any  cause  which  took  the  mother  away  from  home  at 
a  time  when  she  should  be  suckling  her  child  must  preju- 
dicially  affect  the  health  of  that  child,  and  thus  predispose  it 
to  fatal  diseases,  which,  under  more  favourable  dietetic  con¬ 
ditions,  it  might  have  resisted  or  overcome.  Now  the  admin¬ 
istrative  county  of  Stafford  was,  he  observed,  divided  into  two 
populous  areas,  one  in  the  north  and  the  other  in  the  south 
each  composed  of  abutting  urban  districts  (central  Stafford- 
shire  being  mainly  rural).  As  regarded  the  general  sanitary 
conditions,  no  apparent  distinction  could  be  drawn  between 
the  northern  and  southern  towns,  but  in  one  respect — namely 
occupation-—the  two  populations  differed  considerably.  In  the 
south  of  the  county  the  people  were  mostly  engaged  in  coal 
mines  and  iron  works,  in  which  the  element  of  female  labour 
must  be  disregarded  ;  while  in  the  north  the  chief  industry 
was  potting,  in  which  large  numbers  of  married  women  were 
engaged.  Collation  of  the  reports  of  the  various  medical  offi¬ 
cers  of  health,  for  the  information  of  the  Staffordshire  County 
.  ' °yVacd>  showed  that  the  infant  death-rate  was  much  higher 
m  the  north  than  in  the  south  of  the  county,  a  circumstance 
winch  had  been  proved  by  figures  covering,  in  most  cases,  a 
period  of  ten  years  and  which  showed  a  rate  of  182,  as  compared 
with  158.  This  difference  was  not  to  be  attributed  to  any  ap¬ 
preciable  difference  in  local  conditions.  An  inquiry  had  been 
instituted  with  the  view  of  determining,  if  possible,  whether 
and  to  what  extent  female  labour  would  account  for  the 
maiked  difference  in  the  rates.  In  order  to  substantiate  the 
conclusions  drawn  from  the  figures  I  am  about  to  give  (Dr 
Reid  continued),  it  is  necessary  to  explain  shortly  the  nature 
and  scope  of  the  inquiry.  In  the  first  place,  the  popu¬ 
lation  included  in  it  amounts  to  529,501,  and  it  covers 
a  period  of  ten  years;  the  element  of  chance,  there- 
18  n°t  likely  to  invalidate  the  conclusions.  In 

dividing  the  towns  into  groups  for  the  purpose  of  com¬ 
parison,  those  which  are  distinctly  rural  as  regards  den¬ 

sity  of  population,  as  well  as  others  which  are  largely 
residential,  have  been  excluded,  the  only  towns  included 
being  those  having  distinctly  artisan  populations.  Of 
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these  there  are  26,  with  populations  varying  from  32,121  to 
2  454,  and  a  total  population  of  438,712.  These  towns  have 
further  been  subdivided  into  three  groups,  according  to  the 
relative  proportion  of  married  women  engaged  in  work.  I 
should  like  to  have  arrived  at  this  classification  on  the  actual 
figures  of  the  census,  but  this  was  impossible,  as,  in  the  case 
of  towns  under  50,000  inhabitants  the  returns  are  not  pub¬ 
lished,  and  although  I  applied  to  the  Census  Office  authori¬ 
ties  for  permission  to  extract  the  figures,  my  application  was 
refused.  It  became  necessary,  therefore,  to  adopt  another 
plan  of  classification,  and  this,  with  the  kind  assistance  of 
the  medical  officers  of  health,  I  was  enabled  to  do.  In  addition 
to  blank  forms  for  decennial  returns  of  infant  deaths,  etc.,  a 
circular  letter  was  sent  to  each  medical  officer  of  health,  ex¬ 
plaining  fully  the  object  of  the  inquiry,  indicating  the  general 
basis  of  the  classification,  and  inviting  qualifying  comments 
where  such  were  considered  necessary.  From  this  informa- 
tion,  amplified  in  certain  cases  by  further  details  from  various 
employers  of  labour,  the  industrial  towns  have  been  sub¬ 
divided  into  three  broad  classes  as  follows:  (1)  towns  in 
which  married  women  are  largely  employed  in  work ;  (2) 
towns  in  which  married  women  are  engaged  to  a  less  extent 
in  work;  and  (3)  towns  in  which  few  married  women  are  en¬ 
gaged  in  work.  In  the  first  group  are  placed  those  towns 
where  one  chief  industry  is  in  operation  in  which  married 
women  are  largely  engaged;  the  second  group  comprises 
those  towns  in  which  different  industries  are  carried  on,  in 
some  of  which  married  women  are  employed  in  considerable 
numbers ;  in  the  third  group  are  those  towns  where  the  in¬ 
dustry  or  industries  do  not  admit  of  the  employment  of  mar¬ 
ried  women.  From  the  returns  obtained  I  am  able  to  give 
the  averages  of  the  general  death-rate,  the  zymotic  death- 
rate,  and  the  death-rate  from  diarrhoea  during  the  decennial 
period : 

Staffordshire. 

Average  Rates  in  Groups  of  Towns  for  10  years  1SS1-90. 


Deaths  General  Death-rate 


Mean 

Popu¬ 

lation. 


in  Chil¬ 
dren  un¬ 
der  one 
year  per 
1,000 
Births. 


per  1,000  of  Popu¬ 
lation. 


Class  I.  —  Many 
Women  engaged 
in  Work  ... 

Class  IT.—  Fewer 
Women  engaged 
in  Work . 


Class  III.— Practi¬ 
cally  no  Women 
engagedinWork.j  165,074 


112,078 


161,680 


195 


166 


152 


Actual. 


Hypo¬ 

thetical 


22.8 


19.4 


18.1 


19.8 


18.9 


18.1 


Zymotic 
Death- 
rate  per 
1,000  Of 
Popu¬ 
lation. 


Deaths 
from 
Diarrhcea 
per  1,000 
Births. 


3.17 


2.45 


2.46 


28 


20 


19 


rates  in  Groups  I  and  II  are  almost  entirely  owing  to  the 
excess  of  deaths  among  infants,  for,  if  we  take  a  hypothetical 
infant  mortality,  corresponding  with  that  of  the  third  group 
of  towns,  and  work  out  the  rates  on  that  basis,  the  result  is 
that  the  actual  death-rates  in  the  first  two  groups  are  reduced 
from  22.8  and  19.4  to  19.8  and  18.9  respectively.  This  fact  may 
be  taken  for  what  it  is  worth,  in  support  of  the  statement  that 
the  general  local  conditions  in  each  group  of  towns  are  fairly 
identical.  Itmay  be  said  that  in  attributing  the  excessive  infant 
mortality  entirely  to  female  labour,  the  effect  of  the  probable 
excess  of  illegitimate  births  in  towns  where  men  and  women 
work  together  has  been  disregarded.  Allowing  for  this,  how¬ 
ever  and  supposing  that  the  illegitimate  births  in  the  one 
case  amount  to  10,  and  in  the  other  to  :>  per  cent.,  reckoning 
the  infant  death-date  among  illegitimate  children  at  350  per 
1  000  births,  this  would  only  have  the  effect  of  increasing  the 
rate  in  the  first  group  of  towns  about  ^  per  cent. ,  an  amount 
which  is  not  worth  considering.  So  much  for  Staffordshire. 
Let  us  now  see  how  the  figures  for  other  towns  in  England 
compare  with  those  just  given.  Here,  in  one  sense,  our  in¬ 
formation  is  more  accurate,  for  in  the  case  of  towns  whose 
populations  exceed  50,000,  the  exact  number  of  women  en¬ 
gaged  in  work  is  given  ;  on  the  other  hand,  not  knowing  the 
precise  nature  of  the  work  carried  on  in  different  fowns,  it  is 
impossible  to  say  what  proportion  of  the  female  workers  are 
married,  and  also,  as  outsiders,  we  cannot  estimate  the  pos¬ 
sible  influence  that  local  conditions  may  have  in  causing 
'infant  ailments.  Another  source  of  error  exists  in  the  fact, 
that  while  the  census  figures  refer  to  sanitary  districts,  the 
Registrar-General's  figures  embrace  the  registration  districts, 
although,  in  is  true,  the  town  populations  of  these  constitute 
the  greater  part  in  each  case.  Among  the  large  towns,  the 
proportion  of  women  engaged  in  work  varies  from  25  to  6  per 
cent,  of  the  respective  populations.  By  dividing  these  towns 
into  three  groups,  in  accordance  with  the  preponderance  of 
female  workers,  the  following  are  found  to  be  the  infant  death- 
rates  and  diarrhoea  death-rates  per  1,000  children  born  under 
each  group,  as  derived  from  the  Registrar- General  s  returns 
for  the  years  1871-80,  the  last  that  are  published  in  the  form  of 
a  summary 

England. 

Rates  in  Groups  of  Toions,  excluding  London,  whose  Populations 
amount  to  50,000  and  upwards ,  1871-SO. 


As  regards  the  infant  death-rate,  in  the  first  group  of  towns, 
namely,  where  married  women  are  largely  engaged  in  factories, 
etc.,  195  children  die  during  the  first  year  of  life  in  every 
thousand  born,  as  compared  with  152  in  the  third  group 
which  embraces  towns  where  practically  no  married  women 
are  engaged.  In  other  words,  28  per  cent,  more  infants  die  in 
the  former  than  in  the  latter.  Again,  in  the  second  group  con¬ 
sisting  of  those  towns  intermediate  between  the  other  two  as 
regards  the  number  of  married  women  engaged  in  work,  the 
figures  are  166,  a  decrease  of  15  per  cent.,  as  compared  with  the 
first  group,  and  an  increase  of  9  per  cent,  as  compared  with 
the  third.  Bearing  in  mind  that  the  only  apparent  dissimi¬ 
larity  as  regards  conditions  in  the  three  groups  of  towns  which 
are  likely  to  influence  infant  life,  is  the  relative  proportion  of 
married  women  in  each,  who,  through  being  engaged  in  trade, 
are  prevented  from  suckling  their  children,  to  say  the  least  of 
it,  it  is  extremely  probable  that  to  this  circumstance  the  un¬ 
favourable  infant  death-rate  is  to  be  attributed.  Granting  that 
this  is  the  case  one  would  expect  to  find  that  the  death-rates 
from  diarrhcea  would  show  a  proportionate  decrease  in  the  three 
groups.  The  figures  show  that  this  is  the  case,  although  not 
to  the  extent  one  would  have  anticipated.  In  the  table  the 
general  death-rate  is  given  as  well  as  the  zymotic  rate.^ 


Group  I. 
Over  15  per 
cent,  of 
Female 
Workers. 

Group  II. 
Under  15  and 
ever  10  per 
cent  of 
Female 
Workers. 

Group  III. 
Under  10  per 
cent,  of 
Female 
Workers. 

Population  . 

2,645,357 

1,500,954 

1,127,010 

Deaths  in  infants  under  one  year 
per  1,000  births  . 

175 

171 

154 

Total  diarrhcea  deaths  per  1,000 

36 

S7 

32 

As 


regards  the  former,  it  is  interesting  to  notice  that  the  high 


As  these  figures  are  for  a  different  decennial  period  to  those 
given  in  the  case  of  Staffordshire,  even  if  in  other  respects 
they  were  comparative,  which  they  are  not,  they  cannot  be 
used  for  the  purposes  of  comparison.  I  give  them  for  what 
they  are  worth,  without  any  comment,  except  that  they  support 
rather  than  otherwise  the  conclusions  I  have  drawn  from  the 
figures  for  Staffordshire.  In  conclusion,  Dr.Reid  asked  whether 
legislative  interference  was  not  called  for  ?  It  might  not  be 
reasonable  to  require  women  who  had  children  entirely  to  give 
up  work  which  took  them  away  from  their  homes,  but  if  a 
compulsory  period — say  of  three  months  at  home  after  their 
confinements— was  established  by  law,  it  could  not  be  looked 
upon  as  a  hardship,  and  its  influence  for  good  would  be  great ; 
infants  would  then  have  the  chance  of  getting  a  good  start  in 
life,  and  would  thus  be  better  able  to  contend  against  illness. 
The  month’s  absence  from  work  which  was  imposed  by  Sec¬ 
tion  17  of  the  Factory  and  Workshops  Act,  1891,  is  of  little 
practical  utility  so  far  as  infants  are  concerned.  He  thought 
that  a  special  Commission  ought  to  be  appointed  by  the  Legis¬ 
lature  to  inquire  into  the  whole  matter. 
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r  SJr^h>T  tlle  carefully  prepared  paper  which 

had  been  read  bj  Dr.  Reid  must  commend  itself  to  the  close 
attention  of  all  who  were  interested  in  this  most  im¬ 
portant  subject.  The  figures  which  had  been  presented 
were  particularly  valuable,  and  he  did  not  think  they  could 
have  a  better  proof  of  the  useful  kind  of  work  which  county 
medical  officers  of  health  could  carry  out  than  had  been 
afforded  by  Dr.  Reids  paper.  If  in  various  districts  of  the 
country  the  same  kind  of  interest  was  taken  in  compiling 
statistics  bearing  upon  great  public  questions  like  this,  work 
connected  with  public  health  would  advance  by  strides  year 
fulness*’  n0t  °nly  111  public  estimation,  but  in  public  use- 

+  (Manchester)  said  he  should  not  like  his  silence 

to  be  interpreted  as  meaning  that  he  had  no  feeling  on  the 

matter  or  that  he  did  not  think  it  one  of  great  importance 
Many  years  ago  in  Salford,  the  question  of  the  employment 
H  factories  as  influencing  the  death-rate  among 

their  children  appeared  to  him  to  be  so  important  that  he  took 
very  considerable  trouble  in  making  investigations  in  regard 
i  Publlshed  some  reports  on  the  subject  and  he 

had  had  the  honour  a  little  time  ago  of  being  invited  to  give 
evidencebeiore  a  Royal  Commission.  He  was  afraid  that  he 
got  into  hot  water  rather  because,  with  the  object  of  restrain¬ 
ing  the  employment  of  young  mothers  in  factories,  he  ventured 

to  suggest  thatalimit  should  be  imposed  inregard  tothe  time  at 

which  puerperal  women  might  return  to  the  factories.  He  was 
considerably  taken  to  task  over  the  matter,  it  being  said  that 
he  was  going  to  interfere  with  trade  and  ruin  working  men  and 
their  families.  He  failed  to  see  it  himself  at  the  time,  and 
he  failed  to  see  it  now,  after  having  given  the  matter  long  and 
most  anxious  consideration.  He  felt  certain  that  the  rate  of 
mfant  mortality  was  considerably  increased  by  the  practice 
wlnchpbtained  in  most  large  manufacturing  towns  of  allowing 
women  to  return  to  work  within  a  week  or  ten  days  after 
their  confinement  It  meant-and  he  spoke  more  especially 
of  Manchester  and  Salford— the  delegation  of  the  duties  of 
the  mother  to  some  young  member  of  the  family,  probably 
to  a  girl  of  12  or  14  years  of  age,  the  mother  only  seeing  the 
child  early  in  the  morning  and  during  the  night.  To  reduce 
the  rate  of  mortality  arising  from  this  particular  custom  it 
would  be  desirable  to  impose  some  legislative  check  on  the 

Sr  confiSemenLmen  “  factories  wifchin  a  certain  Period  of 

.  ■'ufgeo.n'Major  1  jungle  alluded  to  the  great  importance  of 
inquing  into  the  quality  of  the  milk  sold  in  tins.  Milk  of  bad 
character  was  very  largely  used  in  the  feeding  of  children  and 

des]rable^ha<j  steps  should  be  taken  to  ascertain 
its  real  character.  Condensed  milk,  he  had  found,  was  often 
used  because  it  was  cheaper,  and  in  relation  to  the  question 
under  discussion,  it  was  of  importance  to  remember  that  from 
the  occupations  they  followed  in  factories,  mothers  were  often 
prevented  from  suckling  their  children. 

^  Ald?ed  (Manchester)  spoke  of  the  use  of  narcotics  in 

rnnriaHH?1  prUnr  cbll.dren  as  onf  of  the  causes  of  excessive 
llved  ln.a  densely-populated  district,  and  he 

tound  that  women  having  their  living  to  earn  often  nut 
children  out  to  nurse  with  some  old  crone  who  could  scarcely 
nurse  herself.  The  latter  took  the  infant  for  the  small 
pittance  probably  of  2s.  or  2s.  6d.  a  week,  and  in  order  that 
she  might  keep  the  child  quiet  in  the  day-time,  she  admini¬ 
stered  some  cordial  which  invariably  contained  opium.  The 
result  was  that  the  child  often  slept  all  day,  and  when  the 
cam.e  b0/?16  }n.  the  evening  she  found  the  child  wide 
awake.  Naturally  it  had  had  its  sleep  out  and  wanted  to  be 

Jhe  “wh<ir  dld  not  quite  understand  it,  and, 
°Jd?r  *hafc  she  might  have  a  night’s  rest,  administered 
<LS1“I lar  prep^tion,  with  the  consequence  that  the  child 
tinn  ^Se1abK  h  nig^fc  ,and  day-  He  thou§ht  that  some  legisla- 
cirase  of  mortality*  “  °rCe  that  might  PreVent  tllis 
Pa?f;  Thuesh  (Chelmsford),  Medical  Officer  of  Health  for 
r«fred  t0  hls  exPenence  iu  Manchester,  where  he 
box  hTf  wi8fien  as  ?iany  a/  Slx  children  asleep  in  a  large  soap 
chdrlJn  £  cuustom  of  certain  persons  to  take  care  of 
emtdren  in  the  absence  of  their  mothers.  They  gave  the 
infants  a  little  paregoric  in  the  morning,  the  result  being 
^tentimes  that  they  had  no  food  for  the  rest  of  the  day  He 
thought  that  in  cases  where  children  were  taken  in  to  nurse  in 


the  manner  in  which  he  had  described,  there  should  be  an 
adequate  system  of  supervision.  In  Manchester  and  Salford 
tne  taking  of  children  in  this  way  was  made  a  regular  means 
oi  gaining  a  livelihood  by  many  elderly  people.  In  large 
towns  it  was  not  uncommon  for  mothers  to  return  to  their 
work  at  the  factories  within  a  week  of  their  confinement 
lhis  obviously  was  prejudicial  to  the  health  of  the  women 
and  prejudicial  also  to  the  children.  Those  who  had  given 
the  subject  serious  consideration  must  recognise  that  the  time 
had  come  for  some  legislative  interference. 

Dr.  Gkoves  (Isle  of  Wight)  advocated  the  establishment  of 
creches  under  proper  regulations  for  the  care  of  children 
whilst  the  mothers  were  engaged  in  the  factory.  The  children 
were  not  only  under  proper  c  ire  and  received  proper  food  but 
as  they  got  older  care  was  taken  that  they  were  properly 
amused.  As  a  result  of  the  establishment  of  the  creches,  the 
rate  of  mortality  amongst  the  children  of  employees  in  a  factory 
as  to  which  he  had  information  had  diminished  verv  laruelv 
indeed.  J  6  J 

Dr.  II.G.  H.  Monk  (Shrewsbury),  as  an  old  practitioner  in 
a  rural  district,  spoke  of  the  difficulty  experienced  oftentimes 
in  obtaining  a  good  and  abundant  supply  of  milk  in  country 
places.  This  applied  particularly  to  labouring  people  who 
required  the  milk  for  their  children.  At  a  place  only  9  miles 
from  Nottingham,  at  one  farmhouse  only  out  of  every  eight 
or  nine  was  it  possible  for  the  labourer  or  any  other  inhabitant 
to  obtam  the  necessary  supply  of  milk,  the  explanation  of 
this  being  that  the  milk  was  despatched  to  the  markets  in  the 
large  towns. 

Dr.  Simpson  (Manchester)  said  he  presumed  the  object  of 
the  discussion  was  to  suggest  some  remedy  for  a  state  of 
things  which  they  deplored.  The  suggestion  which  had  been 
thrown  out  for  the  establishment  of  creches  was  an  admirable 
one,  and  one  which  would,  no  doubt,  do  a  great  deal  towards 
diminishing  the  rate  of  mortality  amongst  the  infants  ;  but 
he  was  rather  disposed  to  take  exception  to  the  responsibility 
of  the  supervision  being  thrown  upon  the  State.  He  thought 
it  was  far  better  for  people,  as  far  as  they  could,  to  help  them¬ 
selves.  This  was  a  matter  for  voluntary  action  rather  than 
for  State  interference.  The  moral  responsibility  rested  upon 
manufacturers,  who  brought  people  together  in  large  num¬ 
bers. 

Dr.  Strachan  (Dollar),  speaking  from  twenty-five  years’ 
experience,  expressed  the  opinion  that  it  was  far  better  that 
pure  milk  should  be  given  to  children  than  that  milk  should 
be  mixed  with  water. 

After  some  observations  from  Dr.  Mumby  (Southsea), 

Dr.  Butterfield  (Sevenoaks)  said  that  when  he  occupied 
the  position  of  medical  officer  of  health  for  Bradford  he  had 
considerable  experience  of  the  ill  effects  of  the  employment 
of  women  in  the  worsted  and  spinning  mills  in  that  town. 
During  several  periods  when  autumnal  diarrhoea  was  particu¬ 
larly  rife  in  Bradford  he  made  special  inquiry  in  regard  to  the 
food  given  to  the  infants.  He  generally  found  that  the  chil¬ 
dren,  in  the  absence  of  the  mothers  at  the  factories,  were  left 
to  the  care  of  some  old  woman,  who  fed  them  on  bread  and 
water,  in  which  there  was  but  an  infinitesimal  proportion  of 
milk.  The  matter  was  one,  in  his  opinion,  calling  for  very 
serious  attention. 

The  President  said  that  one  of  the  great  objects  he  had  had 
in  view  in  Parliament  in  drawing  attention  to  the  question  of 
allotments  and  the  distribution  of  land  among  labourers  was 
that  the  men  might  be  afforded  the  means  of  obtaining 
proper  nourishment  for  their  children.  He  thought  that 
until  the  policy  of  “  three  acres  and  a  cow  ”  was  more  gene¬ 
rally  recognised  they  would  not  get  all  that  was  needed  in 
this  direction.  In  reference  to  this  matter,  he  did  not  think 
that  central  action  was  altogether  desirable.  AVhat  they 
needed  rather  was  that  steps  should  be  taken  locally  to  effect 
a  remedy.  He  deprecated  the  habit  of  constantly  saying 
that  the  State  must  do  this  and  do  that.  In  relation  to  legis¬ 
lation  on  this  subject  he  thought  that  the  trade  of  the 
country  had  also  to  be  considered.  Trade  competition  was 
now  so  keen,  and  foreign  competitors  had  become  so  skilled, 
that  the  greatest  caution  was  necessary  so  that  there  should 
be  no  undue  hampering  of  trade.  Nottingham  afforded  a 
notable  example  of  the  difficulties  connected  with  the 
carrying  on  of  one  of  the  most  important  and  one 
of  the  most  valuable  of  the  artistic  industries  of  the 
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country.  If  in  Nottingham  they  were  to  interfere  to  any 
large  extent  with  female  labour  the  result  must  be,  as  else¬ 
where,  to  take  away  a  large  amount  of  trade  from  the  country. 
Yet  whilst  recognising  this  there  was  the  higher  question 
beyond  it  all,  of  the  well-being  of  the  children.  If  evils  re¬ 
sulted  from  the  present  system  they  ought  not  to  allow  trade 
competition  to  offer  up  a  hecatomb  of  victims  every  year. 
The  remedy  seemed  to  him  in  the  direction  of  some  wise 
local  action.  There  might  with  advantage  be  a  system  of 
control  instituted  with  regard  to  the  nursing  of  young  infants, 
either  when  established  in  connection  with  factories  or  inde¬ 
pendently.  He  was  convinced  it  would  be  a  very  valuable 
arrangement  if  local  authorities  would  undertake  the  super¬ 
vision  of  places  where  children  were  left  during  the  absence 
of  their  mothers  at  work.  He  was  above  all  anxious  that  they 
should  not  rely  too  much  on  the  State,  but  rather  that  a 
healthy  opinion  should  be  developed  in  each  manufacturing 
centre,  and  that  local  authorities  should  undertake  the  neces¬ 
sary  work  in  consonance  with  the  wishes  of  the  inhabitants 
of  the  district.  This  would  be  much  preferable  to  central  ac¬ 
tion  on  the  part  of  any  department  sitting  at  Whitehall  or 
elsewhere. 

Dr.  Reid,  in  replying  on  the  discussion,  said  it  had  been 
taken  for  granted  by  the  speakers  that  children  were  largely 
affected  through  the  engagement  of  their  mothers  in  factories. 
That  was  the  main  point  he  wished  to  establish.  It  was 
capable  of  proof  that  where  women  were  engaged  in  factories 
the  infant  mortality  was  much  higher  than  where  they  were 
not  so  employed.  Whatever  the  secondary  cause  might  be, 
the  main  cause  of  the  increased  mortality  was  undoubtedly 
the  employment  of  women  in  factories.  With  regard  to  the 
quality  of  tinned  milk  and  the  supervision  of  food  of  children 
in  general,  these  were  matters  which  affected  all  children 
more  or  less,  irrespective  of  position  ;  he  agreed  with  the 
importance  of  what  had  been  said  as  to  the  use  of  narcotics 
in  contributing  to  increased  mortality.  He  _  thought  it 
would  be  a  great  advantage  if  the  period  within  which 
women,  according  to  the  Factory  Acts,  were  allowed  to 
return  to  work  after  their  confinement  was  extended  from 
one  to  three  months.  It  would  be  possible  if  the  period  were 
extended  for  children  oftentimes  to  have  three  months’  suck¬ 
ling,  whereas  at  present  they  had  often  none  at  all.  One 
month,  as  at  present  provided  for  by  the  Act,  was  useless. 
The  woman  knew  that  at  the  end  of  the  month  she  could  re¬ 
turn  to  work,  and  therefore  she  did  not  think  it  worth 
while  to  commence  to  suckle  the  child  at  all,  whereas  if  the 
period  were  extended  to  three  months  very  different  condi¬ 
tions  would  obtain.  He  thought  it  would  be  of  advantage  if  a 
State  inquiry  were  instituted  with  a  view  to  concentrate  the 
evidence  and  produce  statistics  that  would  lead  to  legislative 
action  being  taken.  He  suggested  that  a  resolution  should  be 
passed  to  the  effect  “that  in  view  of  the  apparent  injurious 
influence  on  the  lives  of  infants  arising  from  the  practice  of 
married  women  leaving  their  homes  to  engage  in  work  this 
meeting  is  of  opinion  that  it  is  desirable  that  a  special  com¬ 
mission  should  be  appointed  to  inquire  into  the  whole  ques¬ 
tion  with  a  view  to  possible  legislation.” 

The  President  suggested  that  the  better  plan  would  be  to 
call  the  attention  of  the  Parliamentary  Bills  Committee  to 
the  matter,  so  that  they  might  discuss  it  with  a  view  of  con¬ 
sidering  what  steps  should  be  taken  to  draw  Parliamentary 
attention  to  it.  He  suggested  a  resolution  in  these  terms : 
“  That  the  attention  of  the  Parliamentary  Bills  Committee  be 
called  to  Dr.  Reid’s  paper  and  the  discussion  thereon,  with  a 
view  to  taking  action  for  obtaining  the  attention  of  Parlia¬ 
ment  to  the  cause  of  infant  mortality  pointed  out  in  the  paper 
and  during  the  debate.” 

Dr.  Reid  said  that  he  would  accept  the  resolution.  He  was 
particularly  anxious,  however,  that  it  should  be  made  quite 
clear  that  it  referred  to  the  cause  of  infant  mortality  arising 
from  the  employment  of  women  in  factories. 

Sir  Walter  Foster  inserted  words  to  indicate  this  ;.and  Dr. 
Reid,  having  withdrawn  his  proposal,  the  resolution  was 
carried  in  the  following  form :  “  That  the  attention  of  the 
Parliamentary  Bills  Committee  of  the  Association^  called 
to  Dr.  Reid’s  paper,  and  the  discussion  thereon,  with  a  view 
to  taking  action  for  obtaining  Parliamentary  inquiry  into  the 
influence  of  the  employment  of  women  in  factories  on  the 
mortality  of  infants.” 


Epidemic  Cerebro-spinal  Meningitis. 

Dr  H  G.  Monk  (Assistant  Medical  Officer  of  Health  for  the 
Shropshire  Combined  Sanitary  district)  described  an  epidemic 
in  a  Shropshire  village.  In  May,  1891,  Dr.  Thursfield,  M.O.H 
for  the  Shropshire  Combined  Sanitary  Districts,  was  informed 
of  the  prevalence  of  fever  in  a  certain  village.  A  visit  was  at- 
once  paid  by  Dr.  Monk,  and  subsequently  by  Dr.  Thursfield. 

Dr.  Monk  made  a  second  visit  three  weeks  later.  The  village- 
occupied  a  very  healthy  situation  on  the  crown  of  a  hill, 
about  half  a  mile  west  of  the  Severn.  The  soil  was  partly 
sand  and  partly  clay.  The  village  had  a  good  supply  of  ex¬ 
cellent  water,  raised  by  means  of  a  ram  from  a  spring  beneath 
the  hill  Sewage  was  disposed  of  in  closet  cesspits,  periodic¬ 
ally  emptied,  and  dug  into  the  gardens  belonging  to  the 
houses.  PThe  houses  were  mostly  of  brick,  and  formed  two- 
long  streets  running  at  right  angles  to  each  other,  with  open 
snaces  at  the  back.  The  population  numbered  about  ^>0,  and 
was  engaged  in  agriculture^  and  mining.  There  were  forty- 
three  cases  in  the  outbreak,  wholly  confined  to  children  of 
££  varying from  12  months  to  as  many  years,  and  the  sym¬ 
ptoms  although  decided,  were  in  most  of  the  cases  mild,  re 
sembling  the  first  class  or  division  of  the  disease  as  described 
in  Quaiffs  Dictionary,  that  in  which  the  disease  lasts  from 
one  to  three  weeks.  In  this  outbreak  the  average  duration  of 
illness  was  about  twenty  days,  some  few  cases  convalescmg 
very  slowly.  The  symptoms  were  similar  in  most  ol  tne- 
cases,  and  were  particularly  characterised  by  suddenness  of 
onspt  vomiting  vertigo,  headache — principally  occipital 
and «St  proltrationfuiis  last  symptom  being  especially 
sudden  As  an  example,  the  case  of  a  boy,  aged  8,  was  given  r 
he  was  taken  ill  whilst  at  school,  and  sent  home  by  the  master. 
His  home  was  about  half  a  mile  from  the  school  and  he 
managed  to  get  about  half  way,  and,  then  failing  entirely  in, 
strength  had"  to  be  carried  the  remainder  of  the  distance.  On 
the  second  day  of  the  attack  he  suffered  from  pains  all 
over  the  head,  stiff  neck  and  back,  rise  of  temperature^ 
and  shivering  followed  by  sweating.  Retraction  of  the  neck 
showed  itself  usually  on  the  second  day.  Constipation  was 
present  in  nearly  all  the  cases.  Other  symptoms  were  drowsi¬ 
ness  herpes  labialis,  hypersesthesia,  and  sudden  fits  of 
screaming  in  young  children.  Besides  the  herpes  no  rash 
was  noticed.  Two  cases  were  fatal  out  of  the  forty-three,- one 
death  being  returned  as  a  death  from  meningitis,  the  other 
from  fever  Unfortunately  no  post-mortem  examination  was 
made  in  either  case.  The  fact  that  the  epidemic  was  con¬ 
fined  entirely  to  children  at  once  pointed  to  the  school.  In¬ 
vestigation  at  the  school-house  revealed  the  fact  that  a  few 
weeks  previous  to  the  outbreak  of  cerebro-spinal  meningitis  a 
sharp  attack  of  diarrhoea  affected  nearly  every  child  m  the- 
school;  some  were  worse  than  others,  and  nearly  every  chi 
who  suffered  from  the  one  complaint  suffered  also  from  the 
other.  This  suggested  that  the  poison  was  contained  m  the 
motions  or  emanated  from  them,  seeing  that  the  very  few 
children  affected  who  did  not  attend  school  were  brothers  or 
sisters  of  children  who  did  attend.  The  water  also  was  sug¬ 
gested  as  a  source,  but  had  it  been  so  adults  as  well  as- 
children  would  most  certainly  have  suffered.  Another  reason 
why  the  school  may  most  certainly  be  considered  the  source- 
of  infection  was  the  fact  that,  after  closure  of  the  school  and 
thorough  disinfection  of  the  schoolroom  with  sulphur,  and  ol 
the  closets  by  chloride  of  lime,  no  further  cases  occurred. 
Some  of  the  causes  usually  mentioned  as  predisposing  were- 
undoubtedly  present.  The  outbreak  occurred  during  the 
latter  end  of  April  and  beginning  of  May,  directly  after  a 
long  period  of  severe  frost,  when  the  parents  of  many  ol  tne 
children  had  been  out  of  work,  so  that  the  usual  supply  ol 
food  would  be  diminished.  Secondly,  the  children  were  un¬ 
doubtedly  weakened  by  having  suffered  from  a  sharp  attack, 
of  diarrhoea,  so  that  from  both  causes  they  might  have  been 
in  a  low  state  of  vitality.  This  state  was  such  as  had  been, 
noticed  in  other  instances  in  which  meningitis  had  been 
epidemic,  as  amongst  young  recruits.  Excessive  fatigue  had 
also  been  recorded  amongst  the  predisposing  causes* 
especially  bodily  fatigue,  and  mental  work  should  pro¬ 
bably  be  included  also.  The  disease  was  first  thought 
to  be  influenza.  During  the  recent  second  epidemic 
of  influenza  some  letters  appeared  in  the  medical 
journals  arguing  that  epidemic  influenza  and  cerebro¬ 
spinal  meningitis  were  one  and  the  same  disease.  In. 
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,d,escribed  .^e  difference  between  the  two 
2^11  W?i!  se-en’.aa  “^mediately  following  the  cerebro- 
llm  7an  r‘d7JC'  influenza  invaded  the  village.  Children 
S'®  k 1(1  suffwed  from  meningitis  suffered  again  from  in- 
nnd  .men  and  women,  as  well  as  children,  were 
.in,^u^n^a  hilt  not  by  meningitis.  The  two 
d i seases  certain  1  y  had  points  of  similarity,  but  in  influenza 

r0Se  ?udd?nly  and  with  the  onset  of  the 
nhmft  V  Sf  ln  meningitis  it  usually  began  to  rise  after 
a  -°Vi  t  four  hours ,  and  did  not  reach  the  height  that  it 

m  1ffluenZu‘  In  inflnenza  abdominal  pain  was 
*™n  ta-nt  symptom,  whereas  abdominal  pain  was  entirely 
ab®^nt  aU1i  t!-6  m^msitia  cases.  Diarrhoea  and  purging 
mpninHHs  wl.ng  influenza,  but  during  the  actual  attack  of 
mtmngdis  were  certainly  absent.  Absolute  loss  of  power 

fwllnVjnM-rTri  not  often  noticed  in  influenza,  but  was 
frequently  noticed  during  meningitis.  In  some  cases  of  in- 

°f  tbe  eyes  and  nose  and  frontal  headache 
™He+inai?ie  j’  ^ere  was  no  running  in  the  meningitis  cases, 

fhe  hepr?heaRofhe+^aS  Uf occipital»  and  at  times  all  over 
the  head.  _  Retraction  of  the  head  was  not  marked  in  all  the 
cerebro-spinal  cases,  and  in  no  case  was  the  condition  of 
opisthotonos  reached.  Some  observers  had  mentioned  re¬ 
traction  of  the  head  as  a  symptom  that  at  times  occurred,  but 
Dr.  Monk  during  the  last  three  epidemics  had  not  met  with 
it.  (  ne  symptom  there  was  in  common  was  slowness  of 
convalescence,  which  m  the  meningitis  cases  was  generally 
preceded  by  severe  sweating,  leaving  the  patient  almost  help¬ 
less  for  a  few  days.  In  examining  a  large  number  of  death 
returns,  odd  cases  in  which  the  cause  of  death  was  certified  as 

cerebro-spina1  meningitis  would  be  met  with,  and  Dr.  Monk 

thought  it  might  be  said  that  cerebro-spinal  meningitis 
occurred  in  two  forms,  epidemic  and  sporadic,  of  which  the 
sporadic  variety  was  certainly  the  more  common,  and  at  the 
same  time  more  severe,  being  nearly  always  fatal.  In  the 
epidemic  described  age  seemed  to  have  had  a  great  effect  in 
determining  the  victims,  young  children  alone  suffering  Sex 

Soul  equaferenCe’  ^  numbers  of  males  and  females  being 

0tVrklLM0HeverKgarded  the  diSeaS6  aS  a  phase  of  some 

Dr.  Thresh  said  it  was  probable  the  disease  would  be  more 

l:x:£1j£0und  carefally  looked  for.  Cases  of  that  cha¬ 
racter  had  been  mistaken  for  typhoid  fever. 

The  President  said  that  eighteen  or  twenty  years  ago  there 
was  a  considerable  epidemic  in  the  Midlands  of  cerebro-spinal 
meningitis.  He  was  called  into  consultation  over  many  of  the 
cases,  and  practitioners  generally  were  exceedingly  puzzled  by 

?*“*  n  wrl£  ‘V1  looked  uP°n  as  cases  of  typhoid 

fever.  That  idea  existed  for  some  time.  He  was  convinced 

♦  ™ J  arei^Te  many  C,a,8es  which  were  regarded  as  cases  of 
typhoid  which  were  really  cases  of  an  epidemic  of  the  kind  re- 

which  lHehe  6r  °f  •  pape,r-  0ne  §reat  distinction 
?ab,en°rne  m  mind  was  that  these  cases,  especially 
n  regard  to  adults,  commenced  with  a  very  high  temperature 

10400,1  the 
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Methods  of  Dealing  with  Town  Refuse  in  the  Midst 
■p,  T  of  Populous  Districts. 

PorD  o°fHRnm  (Medical  Officer  of  Health,  Town  and 

IP  ^  n  5  tbat  subject  was  of  paramount  import- 
nnH  pm  tbe  well-being  of  a  community ;  the  more  frequently 

was  th^Wlth^f  f  W&S  colI.efcted  and  disposed  of  the  better 
of  STtb0beaPb  of  a  community  The  reports  of  the  Health 
ot  towns  Commission  and  the  Sewage  of  Towns  Com¬ 
mission  and  the  reports  of  the  medical  officers  of  the 
Privy  Council  and  Local  Government  Board  gave  ample 
evidence  on  this  head.  With  the  natural®  growth? 
arge  towns  the  question  of  the  collection  and  disposal  of 
ip^1  rMfVse,  refl,uired  serious  consideration  of  those 
lS  bFromrtbhpe  publlc  beal.th  and  welfare  of  the  popu- 
vAlr-oJZ™  ch  +  geographical  position  of  some  towns  the 
water-carriage  system  commended  itself,  as  being  not  onlv 

thatwhdohwaaT1  fr?“  a  public  health  point  of  view,  but  as 
ouHallfin  wasieast  injurious;  where  there  existed  no  natural 

en ces  t h e°in t lo"-Iyin£  P°^ion  of  the  town  or  tidal  influ- 
Whieh  had  ntlf  UCtl0n  ff  auxiliary  steam  power  affected  that 
winch  had  otherwise  not  been  provided  for  by  natural  gravi- 


tation  In  other  towns  irrigation  or  precipitation  had  to  be 
resorted  to  to  obviate  or  minimise  the  nuisance.  In  those 
towns  where  the  water-carriage  system  was  not  universal  and 
where  the  supplementary  pail,  privy,  or  midden  system’ pre¬ 
dominated,  the  question  of  its  disposal,  together  with  the 
trade  refuse,  arose.  The  advantages  of  the  pail  over  the 
privy  and  midden  systems  had  been  generally  acknowledged  • 
it  was  more  cleanly,  the  accumulations  less,  and  by  its  more- 
frequent  removal  and  by  the  free  distribution  of  disinfectants 
during  the  process  of  collection  the  nuisance  occasioned 
thereby  was  minimised.  The  first  question  which  naturally 
arose  was,  By  whom  should  the  collection  of  these  matters  be- 
undertaken  ?  Should  the  corporation  or  sanitary  authority 
themselves  undertake  it,  or  should  they  relegate  the  duty  to 
others -namely,  contractors?  In  contrasting  the  contract 
system,  the  need  for  control  and  supervision,  the  changes  it 
necessarily  imposed  in  the  collection,  the  irregularities  owing 
to  those  engaged  not  being  accustomed  to  the  particular 
district  and  work,  and  the  inconvenience  and  annoyance 
caused  to  the  public  by  frequent  neglects  of  duty  must  be 
borne  in  mind.  From  a  monetary  point  of  view  the  contract 
system  was  the  most  economical,  the  cost  of  collection 
averaging  about  3s.  a  year  for  each  house,  but  varying  with 
the  character  and  situation  of  the  town.  In  Hull  this 
matter  had  recently  been  under  consideration,  and  Dr. 
Mason  had,  with  a  deputation  from  the  corporation  ap¬ 
pointed  by  the  Works  and  Sanitary  Committees,  visited 
various  large  towns  and  collected  much  evidence  relative 
thereto.  This  deputation  had  been  satisfied  that  this 
important  duty  should  not  be  delegated  to  others,  and  that  it 
was  mere  efficiently  and  expeditiously  carried  out  by  a  cor¬ 
poration  or  sanitarv  authority  providing  the  necessary  accom¬ 
modation  for  workmen,  plant,  horses  and  equipment.  It 
would  be  advantageous  in  large  urban  populations  that  a  daily 
collection  of  such  matters,  together  with  the  scavenging  of 
streets  and  courts,  should  be  performed.  When  the  public 
cvme  to  appreciate  that  the  retention  of  house  refuse  any¬ 
where  near  a  dwelling  bouse  was  a  source  of  danger,  they 
would  insist  upon  its  daily  or  more  frequent  removal.  The 
accumulation  of  refuse  in  depots  or  otherwise  should 
not  be  tolerated,  and  the  conveyance  thereof  into  the  suburbs 
of  large  towns  had  called  forth  protests  from  both  residents 
and  pedestrians.  How  best  to  dispose  of  such  matter  was 
now  engaging  the  attention  of  sanitarians,  and.  with  the  great 
increase  of  our  artisan  population,  it  was  our  first  duty  to 
consider  how  these  matters  might  be  disposed  of  as  quickly 
and  effectually  as  possible,  so  as  to  in  no  wise  prejudice  the- 
public  health.  It  was  comm-ed  that  the  amount  of  solid  and 
fluid  excreta  discharged  dailyby  a  population  of  1,000  persons 
was  about  156  lbs.  solid  and  260  gallons  fluid;  and  in  order  te 
effectually  with  the  disposal  of  town  refuse  in  the  future, 
all  houses  proposed  to  be  erected  at  an  annual  rental  of  £15- 
and  upwards  should  be  provided  with  a  watercloset  and  dust¬ 
bin.  The  annual  money  value  of  the  excretal  refuse  of  a  mixed 
population  might  be  esiimated  at  6s.  8d.  to  7s.  a  head,  but  it 
was  not  practicable  to  realise  any  such  value,  as  it  was  impos¬ 
sible  to  collect  the  whole  of  the  faeces  and  urine  unmixed  with 
other  substances  which  werevalueless  for  agricultural  purposes. 

Dr  Mason  suggested  that  to  deal  effectually  with  the  refuse 
of  large  and  populous  districts  the  area  should  be  divided 
for  purposes  of  sanitary  administration  into  districts,  and 
that  destructors  should  be  erected,  having,  where  procurable, 
railway  and  wharfage  accommodation,  to  which  all  excreta 
and  town  refuse  collected  (including  that  from  slaughter¬ 
houses  and  all  condemed  food)  should  be  taken,  and  that  of 
a  manurial  value  disposed  of;  failing  which,  this  matter,  to¬ 
gether  with  trade  refuse,  should  be  cremated.  From  his  ex¬ 
perience  in  a  seaport  town  he  could  not  recommend  that  the 
refuse  should  be  taken  out  to  sea  and  unshipped,  as  was 
practised  in  some  towns  on  the  sea  coast.  In  Hull,  in  which 
the  privy  system  was  in  vogue,  the  collection  was  weekly, 
and  the  privies  were  so  constructed  as  to  hold  only  one 
week’s  accumulation.  The  excreta,  etc.,  became  the  pro¬ 
perty  of  the  contractor,  and  must  be  removed  outside  the 
borough  immediately  after  the  collection.  In  the  erection  of 
the  destructors  the  probable  increase  of  the  district  in  which 
they  are  proposed  to  be  erected  must  be  borne  in  mind  and 
provision  made,  where  necessary,  for  future  extensions.  It 
had  been  estimated  that  each  cell  of  a  destructor  would  de- 
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stroy  on  an  average  6  tons  a  day,  although  some  authorities 
exceeded  this  estimate.  Concentration  of  plant  might  be 
more  economically  worked;  but  Dr,  Mason  was  of  opinion 
that,  for  convenience  and  administrative  purposes,  their 
distribution  over  an  extended  area  would  be  conducive  to  the 
least  possible  nuisance.  The  collection  of  such  mattcib 
should  be  performed  between  the  hours  of  sunset  and  sun- 
rise,  and  should  be  completed  before  business  operations  had 
commenced.  The  refuse  which  was  not  disposed  of  for 
manurial  purposes  should  not  be  allowed  to  accumu¬ 
late,  but  should  be  cremated.  In  the  spring  and 
summer  months  it  was  easy  to  dispose  of  these  matters  for 
agricultural  purposes,  but  in  the  winter,  owing  often  to  severe 
weather  and  impassable  roads,  accumulations  occurred,  and  it 
was  then  that  the  neglects,  especially  in  the  contract  system 
occurred.  The  destructors  for  the  special  districts  should 
•contain  sufficient  cells  to  be  capable,  on  an  emergency,  o 
destroying  the  whole  of  the  effete  material  of  a  population  of 
the  district  in  which  it  was  situate.  This  could  easily  be  ac¬ 
complished  in  large  towns,  and  smaller  towns  might  benefit 
themselves  by  combining  and  carrying  into  effect  such  a  sys¬ 
tem  The  manurial  value  of  such  matters  was  small,  and  its 
conveyance  into  the  country  districts  was  a  possible  source  of 
nuisance  and  danger.  The  matter  so  treated  in  the  destruc¬ 
tors  might  be  used  for  the  filling  up  of  vacant  spaces  and  the 
formation  of  roadways,  and,  as  in  Manchester,  Leeds,  and 
some  other  large  towns,  for  the  manufacture  of  a  useful 
mortar.  The  heat  generated  by  the  destructors  could  be 
•economised  for  the  driving  of  engine  power  for  the  working 
and  building  of  plant  required  for  other  purposes.  With  a 
view  of  obtaining  greater  heat  during  the  process  of  combus¬ 
tion,  the  adoption  of  steam  jets  had  been  practically  carried 
into  effect,  and  it  had  been  demonstrated  beyond  doubt  that 
they  increased  temperature,  produced  increased  draught,  less 
smoke,  and  more  rapid  combustion.  Experiments  with  the 
pyrometer  had  shown  that  an  average  temperature  of  1,464  b . 
had  been  maintained.  Owing  to  these  modern  additions, 
destructors  were  no  longer  a  source  of  possible  nuisance  to 
the  neighbourhood  in  which  they  were  erected,  and  public 
prejudice  and  sentiment  against  their  erection  had  thus  been 

diminished.  ,  ..  .  ,  ,  . 

Dr  Boobbyer  said  the  subject  was  one  of  peculiar  interest  in 
the  town  of  Nottingham,  which,  in  common  with  other  towns, 
Avas  suffering  acutely  from  the  difficulty  of  disposing  of  its 
rofusG  as  ma.n1.1r0* 

Dr  Groves  said  it  was  one  of  the  most  important  questions 
of  the  day.  The  health  of  the  population  in  the  vicinity  of 

•sewage  farms  should  be  considered. 

Surgeon-Major  Pringle  spoke  of  the  difficulty  as  it  pre¬ 
sented  itself  in  India,  and  ,  , 

Dr.  Barwise  said  the  pail  closet  system  ought  not  to  be 

Dr.  Thresh  mentioned  a  useful  destructor  of  refuse  which 
•could  be  placed  at  the  back  of  a  fireplace. 

Dr.  Mason  replied,  remarking  that  the  conclusion  arrived  at 
was  that  all  matter  which  was  not  of  manurial  value  should 

be  destroyed  by  fire.  .  ^  „  n  -n 

7  he  Prevention  of  Phthisis  and  Syphilis.— Dr.  G.  R.  Drysdale 
(London)  remarked  that,  although  much  had  been  recently 
attempted  in  the  prevention  of  contagious  fevers,  phthisis 
and  syphilis  were  still  allowed  to  continue  to  torment  the 
human  race  with  scarcely  any  impediment.  In  the  considera- 
tion  of  the  possibility  of  preventing  any  given  disease,  the 
main  question  was,  was  it  contagious  ?  If  so,  all  admitted 
that  such  a  disease  might  be  greatly  lessened  in  its  ravages. 
There  were  many  points  of  similarity  in  the  pathology  ot 
phthisis  and  syphilis;  but,  whilst  everyone  admitted  that 
syphilis  was  a  contagious  disease,  a  large  minority,  or  per- 
haps  even  a  majority  of  practitioners  in  this  country  were 
still  unconvinced  that  phthisis  was  often  communicated  by 
contagion.  Since  he  had  become  acquainted  with  the  mocu- 
lability  of  tubercle  on  the  lower  animals  in  the  year  18b7,  and 
had  repeated  the  experiments  of  Villemin  at  Hampstead,  he 
had  been  thoroughly  persuaded  that  contagion  must  be  the 
cause  of  a  very  large  proportion  of  the  cases  of  consumption 
■©ecurring  in  thickly-peopled  states.  The  hypothesis  of  con¬ 
tagion  could  alone  account  for  the  facts  observed,  namely, 
that  phthisis  was  most  prevalent  in  crowded  cities  (\  lenna, 
Paris,  Berlin),  and  rare  in  sparsely  inhabited  countries,  such 


as  Iceland,  or  in  mountainous  districts,  which  could  not  sup- 
nort  great  agglomerations  of  men.  History,  too,  showed  that 
uhtliisis  hadattacked  the  natives  of  North  America  and  of 
Polynesia  soon  after  the  entrance  of  Europeans  into  their 
countries  and  that,  in  the  bovine  species,  tuberculosis  only 

attacked  animals  which  were  kept  in  close  stables,  and  thus 
exposed  to  contagion.  The  hypothesis,  then,  that  phthisis 
was  contagious  was  now  quite  sufficiently  proved  to  entitle 
the  medical  world  to  act  upon  it.  Segregation  was  evidently 
the  only  way  of  lessening  the  spread  of  this  disease.  Sana¬ 
toria  should  be  constructed  for  the  cure  of  phthisis  in  country 
districts  and  no  longer  in  cities  ;  and  patients  affected  with 
the  disease  should  be  sent  to  some  healthful  spot  on  the 
coast  or  on  the  southern  slopes  of  the  higher  hills  or  moun¬ 
tains  where  outdoor  occupations  should  be  provided  for 
them  so  as  to  enable  them  to  pass  most  of  the  day  out  of 
doors’.  The  sputum  and  dejections  of  the  phthisical  should 
be  carefully  removed  and  quickly  destroyed,  and  the  healthy 
should  not  share  the  same  couch  with  the  phthisical.  A  far 
less  important  cause  of  contagion  of  tubercle  was  the  jneat 
and  milk  of  cows,  and  the  flesh  of  pigs ;  and  it  was  clear  that 
the  customs  of  the  Jews  ought  at  once  to  be  carried  out  m 
all  large  cities,  and  those  animals  infected  in  the  slightest 
degree  with  tuberculosis  should  be  rigorously  removed 
from  the  market.  This  measure  would  speedily  ^e' 

moval  of  tuberculosis  from  cattle,  for  animals  maintained  in 
o-ood  hygienic  conditions  did  not  suffer  from  tuberculosis. 
Every  improvement  in  the  condition  of  the  people  tended  - 
wards  lessening  crowding  into  small  tenements,  one  of  the 
eld^ca^se^of^ contagion  of  phthisis;  and  there  were  some 
signs  that  poverty  would  not  continue  to  be  such  a  prevalent 
feature  of  civilisation  as  it  had  been..  So  that  Hphth^s  were 
coped  with  in  a  determined  manner  in  the  near  future,  tnere 
was  every  prospect  of  seeing  it  become  very  much  less  preva¬ 
lent-  and  even  if  the  contagion  hypothesis  were  found  not  to 

be Productive  of  so  much  good  as  it  promised  it  was  the 
bounden  duty  of  the  present  generation  to  make  an .  essay 
with  that  ideal.  A  priori,  it  would  seem  that  the  nature  oi 

rvphili8  should  mak?  it  one  of  the  most  easily  preventable 

of  Ml  diseases.  In  this  case  there  was  a  fixed  virus  present, 
which  was  only  communicated  by  members  of  the  huma 
race  to  one  another,  and  occasionally  the  disease  was  here¬ 
ditarily  transmitted.’  Hence  it  could,  ought,  and  would  be 
prevented  whenever  society  had  made  up  its  mind  that  it  was 
Si  intolerable  evil.  The  French  system  of  ^  regulation  o^ 
prostitution  and  the  examination  of  such  women  had  had  a 
long  trial  in  France,  Belgium,  and  elsewhere,  but  bad  been 
found  to  be  unfit  to  cope  with  the  evil.  In  Paris,  only  be 
tween  four  and  three  thousand  women,  out  of  a  vastly  supe- 
Hor  number  of  possible  candidates  for  police  examination, 
could  be  persuaded  to  submit  to  a  measure,  which  Dr.  ^rocq, 
of  Brussels,  said  they  ought  to  welcome  for  their  own ^sakes. •  D  • 
Drysdale  found,  on  investigating  the  incidence  of  syphilis  in 
pS  and  in  Linden,  that  Paris  had  in  all  probability  a  far 
greater  amount  of  true  syphilis  in  proportion  to  its  popuia 
tion  than  London.  Dr.  Moeller  showed  last  October  in  a  sta- 
tistical  paper  on  this  subject  at  Brussels,  that  the  diminutio 
of  venereal  diseases  which  had  taken  place  of  late  years  in 
the  Belgian  army  had  been  far  greater  in  cities  where  police 
regulation  of  this  kind  had  been  absent  than  it  had  been  m 
those  under  such  examinations.  The  French  system,  he  sus¬ 
pected,  would  never  be  tolerated,  either  in  the  United  King¬ 
dom  or  in  any  English-speaking  community.  Women  wouia 
not  consent  to  be  treated  like  the  lower  animals;  they  claimed 
equal  rights  with  men.  In  the  face  of  this  certainty, 
seemed  clear  that  other  preventive  measures  must  be  deviseo. 
Were  there  any?  In  the  first  place,  medical  practitioners 
should  be  more  carefully  instructed  than  heretofore  in  tne 
pathology  of  syphilis.  All  contagious  cases  of  primary  or 
secondary  syphilis  should  be  treated,  if  possible,  in  hospitals. 
Soldiers  with  true  syphilis  especially  should  be  so  treated. 
Practitioners  should  warn  their  patients  that  they  were  in 
contagious  condition,  and  that  laws  existed,  even  in  tms 
country,  which  rendered  the  communication  of  such  con¬ 
tagion  a  penal  offence,  and  entitled  husbands  or  wives  bo  sue 
for  divorce  on  the  plea  of  adultery  and  cruelty  if  infected  by 
a  partner.  Eventually,  perhaps,  phthisis  and  syphilis  would 
be  considered  to  be  notifiable  diseases. 

After  a  few  remarks  from  Surgeon-Major  Pringle, 
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1 1 1 'nvi f "r »r 1  rlf ' Th''*  (^anbbe8ter)  said  the  greatest  danger  in 
t}  Pntc  „lbe  sp,re?d  °*  phthisis  was  the  reinfection  of 
tfeir  return  t0  the  hospitals.  In  Man- 
J i  d  tart?d  a  small  scheme  of  notification.  Dr. 

of  disease him  ?00,1  LnouFvh  t0  al.low  them  to  notify  cases 
•  .i  m,  and  after  that  notification  the  arrangement 

Si  t  rrS  of  the  people  was  that  the  dwellingSg of  the 
disinfected.  In  that  way  a  small  start  had 
i  j  .  f  e’  ’I01  be  trusted  would  be  very  extensively  fol- 
great^e vd Came  d  out  generaBy,  it  would  tend  to  diminish  this 

M?nchSfer  r<fPly’  ®aid  he  was  delighted  to  find  that 

honed  li'ur  ,|Vn  1  S  iS0  tar  advanced  on  this  question,  and  he 
b<T?L  per  example  would  be  followed  in  other  towns. 

i,;,if fJ i ESI?1?NT  also,  expressed  the  pleasure  it  had  given 
h  l  to  hear  the  remarks  of  Dr.  Simpson  on  this  point. 


[The  British  QQ  l 
Medical  Journal  l 


MEDICAL  NEWS, 

iS  toVjS  S53S5  Medical  College? *nte<^  MediCa' 

mndnrfpTlw°rir  *p8t  i”/t  te’ whieh  was  established  and 

“Cd  ^  Cr*  PaUl  Glbier’  bas  been  closed  owing  to  want 

t  ?Bi^uTATI0N‘r'J Dr>  Henderson  (Merthyr  Vale)  was  on 
J 1fen1tth  Rented  with  an  illuminated  address  and  a  purse 

e'Si'S  respect?bltanta  °'  M“thyr  Vale  as  *  mMk  «&•£ 

The  Paris  Municipal  Council  has  voted  a  sum  of  20  000 
francs  for  the  fitting  of  public  fountains  in  Paris  with  hygienic 

water  supply  quarters  where  the  Seine  is  the  source  of  the 

Hospital  Saturday  Fund.— The  total  amount  on  behalf  of 

Wn  .reacbed  nearlF  £10,000,  of  which  sum  £4,000  has 
been  pan!  into  the  central  office  during  the  past  week  from 

IS! a?8’38  the  reSUH  °f  ^  ^urday’sLaS 

L„Mf'r,RoBEBTi  A-  Barnes,  who  recently  died  in  St.  Louis 
has  left  more  than  a  million  dollars  for  the  erection  and  en¬ 
dowment  of  a  hospital.  In  honour  of  the  generous  testator 
the  new  medical  school  recently  opened  in  St.  Louis  has  been 
named  the  Barnes  Medical  College. 

•  A  SEPAE-fTE  pavilion  for  cases  of  diphtheria  is  being  built 

VirreCt^°n-,^th  the  Arme  Children’s  Hospital  in 
\  lenna  and  will  be  opened  on  October  1st.  It  is  to  contain  a 

treatmenFof1^^’  Thicb  fwi11  be  exclusively  devoted  to  the 
treatment  of  cases  by  intubation,  and  provision  will  be 

pattant”  the  accommodation  for  the  mothers  of  the  little 

InSfntaS  ?TrHnmennt  Board  bave  approved  the  Sanitary 
institute  as  a  body  whose  certificate  that  a  person  has  bv 

examination  shown  himself  competent  for  the  office  of  sani- 
tary  mspector  under  the  Public  Health  (London)  Ac  t  1891 

Moneio|Uo“th”Act°r  ‘he  PUrP°Se  °f  the  re<*uireme’nts  i" 
The  Sanitary  Convention.— Eeuter’s  Agency,  dating  from 

signed  states:.  The  Turkish  Ambassador  yesterday 

signed  the  Venice  Sanitary  Convention.  All  the  requisite 

bgnaKtures  bavmg  now  been  affixed  to  the  Convention  it 
natonMW  ’ espat.®£ed  by  the  Italian  Government  to  the  sig- 
tk>ns  by  JufySm  h  &  ^  thafc  they  wil1  send  the  ratifica- 

\rLrP^Y  Inteleigence.— The  Council  of  the  British 
moa-Ca}  Temperance  Association  are  about  to  issue  a  new 

topic?  \SmldealilH  “vainly  with  medical  temperance 
speS!ilvAt!S2S  and  °ther  formf  of  inebriety  will  be 
not  hi  •  treatBd>  ^blIe  hygmne  and  general  medicine  will 
if  ,•  e.  ignored.  The  title  of  the  new  venture  will  be  the 

\mon “Jib*0”66*'’  -anf  the  ]0Urnal  wil1  be  issued  monthly. 
mSfltanH>r0miS-ed1COntents  are 'original  articles,  reports  of 
homp  la  surgical  cases,  with  reports  on  alcohol  from 

(twopence  a^nufV °^CeB' ,  Tbe  price  has  bppn  made  low 
vbwopence  a  number)  in  order  to  secure  a  wide  circulafinn 

ong  the  members  of  the  profession,  by  free  distribution. 


Medico-Psychological  AssociATiON.-The  following  gentle¬ 
men  have  passed  the  examination  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland,  entitling  them  to 
the  certificate  in  Psychological  Medicine  :-At  Aberdeen  on 
July  16th,  Messrs  F .  S.  Ainley,  G.  Cruikshank,  A.  B.  Dalgetty 
A.  Davidson,  R.  Ferguson,  W.  Hector,  F.  Kelly  1  B  law  r 
B  D  Macdonald,  W.  C.  B.Pieris,  W.  H.  de  Silva,  R.  S.  TroUer'- 
at  Edinburgh  on  July  18th,  Messrs.  S.  C.  Brush,  C.  R.  Nai/ 
D.  A.  Welsh,  J.  B.  Yeoman.  ’ 

Deaths  in  the  Profession  ABROAD.-Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  passed  away  are  Dr.  Casimiro  Aced,  Director  of  the 
Lunatic  Asylum  of  Mazorra,  Cuba  ;  Dr.  A.  E.  da  Fonseca  for- 
merly  Assistant  Professor  of  Medicine  and  Therapeutics  in 
the  Medical  I  acuity  of  Rio  de  Janeiro  ;  Dr.  Levi  Bartlett  of 
Brooklyn,  grandson  of  Dr.  Josiah  Bartlett,  who  signed  the 
Declaration  of  Independence,  aged  86-Dr.  Levi  Bartlett,  who 
had  been  fifty-five  years  in  practice,  was  the  son,  grandson, 
and  great  grandson  of  physicians  ;  Dr.  J.  H.  Randolph,  for- 
merly  Superintendent  of  the  Florida  State  Insane  Hospital 
aged  83  ;  Dr.  Washington  M.  Ryer,  one  of  the  “  pioneers  ”  of 
ban  Irandsco,  and  at  one  time  Surgeon-General  of  the  State 
\iaa i^g  w’  ag-e,d171J  Pr;J;  F>  Hamilton,  Medical  Director  of 
J  Lake  City,  and  the  “pioneer  in  hos¬ 
pital  work  in  Utah,  aged  62;  Dr.  N.  W.  Condict,  for  many 
^eMirSna  ]eading  physician  of  New  York,  aged  83 ;  Dr  G  F 
<  fl.lb  Professor  of  Diseases  of  Children  in  the  St.  Louis  MedD 
cal  College  aged  49 ;  Dr.  J.  Suydam  Knox,  Professor  of  Ob¬ 
stetrics  and  Diseases  of  Children  in  the  Rush  Medical  College 
’  ,Pr- .  ^milio  Pi  y  Molist,  of  Barcelona,  an  eminent 
Spanish  alienist,  and  an  able  writer  on  medical  and  literary 
subjects,  aged  67 ;  and  Dr.  Roelof  Theodor  Hart,  of  Amstei^ 
dam,  a  well-known  Dutch  physician,  aged  55. 

American  Jottings  -The  demand  for  male  nurses  appears 
be  iT Cr™S\nKjm  the  United  States.  The  Mills  Training 
?D  h  D°  iif0r  Ma’e  Nars?s’  which  was  started  in  connection  with 
the  Bellevue  Hospital  in  New  York  in  1888  has  already  out- 

fh°WU^] ,limit®  ?f  tbe  original  installation,  which  was 
thought  to  be  sufficient  for  at  least  ten  years  to  come.  It  has 
been  found  that  whenever  an  intelligent  young  man  takes  un 
nu^,sing  as  a  oaPing  he  becomes  “thorough  and  enthusiastic.” 

The  Supreme  Court  of  Arkansas  has  decided  that  a  medical 
man  who  makes  a  post-mortem  examination  at  the  request  of 
^cTne-l  ^  einttltied  t0  a  reasonable  fee  for  the1  work, 
liiri  ert-°’ +  P  s.Iatedi  many  boards  of  commissioners  and 
judges  in  the  United  States  have  refused  to  sanction  payment 
for  such  services.— Post-graduate  instruction  seems  to  flour- 
P^fin.  Pblcag0>  That  tdty,  which  already  rejoiced  in  two 
post-graduate  colleges,  now  finds  a  third  necessary  to  meet 
the  needs  of  its  rapid  growth.  It  is  to  be  called  “  The  Clinical 

A/°i,7AW °LM^Cir  a]ld  Speciality  Hospital. ’’-The  Virginia 
Medical  Monthly  for  June  contains  a  report  by  Dr.  Stuart 
McGuire  of  a  case  of  dermoid  tumour  in  a  girl.  The  cyst  con¬ 
tained  about  2  gallons  of  fluid,  in  which  floated  a  la?ge 
amount  of  hair.  Growing  from  one  side  of  the  cyst  wall  were 
a  well-formed  penis  and  testicles,  and  just  beneath  them  were 
three  large  teeth  firmly  imbedded  in  a  gum.— A  gang  of 
negroes  at  Brooklyn  recently  attempted  to  lynch  thlhellth 
officers  for  removing  a  negress  suflering  from  small-pox  to 
the  hospital  — A  Chicago  “cancer  curer,”  of  the  suggestive 
Pai“e  talker  recently  died  of  cancer.— A  lady  has  just 
Her  M-IX.  degree  at  St.  Louis  under  circumstances  of  ' 
difficulty  to  which  the  inferior  male  creature,  fortunately  for 
himself,  can  never  be  exposed.  A  few  weeks  before  the  date 
of  examination  she  presented  her  husband  with  a  ninth 
olive  branch,  and  eleven  days  after  the  interesting  event- 
she  was  again  in  her  place  in  the  lecture  room.— A  Philadel- 
phia  newspaper  says:  “It  is  estimated  that  90  million  dollars’ 
worth  of  fraudulent  food  products  are  annually  disposed  of  in 
the  United  States,  either  mixed  with  good  articles  or  sold  in 
pffice  of  them.  No  wonder  Cousin  Jonathan  suffers  from 
indigestion ! 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

C°UolTrYa7A;™If’  shre^^y.-Junior  Assistant  Medical  Officer;  net 

With  2hX»vaS  9f  Salary.  £100  per  annum,  and  £8  ki  lieu  of  beer. 

Superintendent  by' Aaigusto<Rh.8lllIlg  AppliCati°DS  to  the  Medical 
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INSTITUTE  AND  HOSPiTAL,  Tottenham.  Resident 
CEAHouse  Iur?eon  Iafa^,  £90  per  annum.  Applications  to  Dr.  M. 

Laseron,  Director.  .  .  ,  ,  _  n  _ _ 

itt?  at  HOSPITAL  Birmingham. — Two  Assistf  nt  House-Surgeons. 

<JE  Bo^rd  re“  deS  and  washinl  provided.  Applications  to  the  House 

Governor  by  August  1st.  _. 

uorton  infirmary  Banbury. —  House-Surgeon  and  Dispenser. 
tlla?v  £60  pe  annumf  with  board  and  lodging  Applications  to 
C  H  Davids  Honorary  Secretary,  27,  Marlborough  Road,  Banbury, 

rFEDS^RIENDLY  SOCIETIES’  MEDICAL  ASS.OCIATION.-Two  Sur- 
‘ jE ‘  :  .ix v.i Salary  £208  per  annum,  midwifery  fees,  and  re- 

sfdence  and  rates  and  takes  paid.  Applications  to  Charles  H.  Wilson, 
r  South  Parade  Leeds,  by  August  6th. 
fFFUS  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— Assistant 
LEES  u?gLnE  Saliy,£120  per  annum,  and  midwifery  fees. 

T  BEDS  PUBLIC  DISPENSARY,  near  Briggate.- Junior  Resident  Medical 
Officer.  Salary,  £85  per  annum.  Applications  to  the  Secretary  of  the 
Faculty  by  August  6th.  .... 

r  TVFRPOOL  STANLEY  HOSPITAL.-Honorary  Physician.  Applications 
the Honorary  Secretary,  J.  E.  Bennet,  Esq.,  Meadowcroft,  Aintree, 

i  r  VKRPOO  u'  ST  A  NLE  Y  HOSPITAL. -Honorary  Surgeon.  Applications 
to  the  Honorary  Secretary,  J.  E.  Bennet,  Esq.,  Meadowcrott,  Aintree, 
by  July  30th.  _  „  . 

MANCHESTER  ROYAL  EYE  HOSPITAL.-House-Surgeon.  Salary,  £/0 
ner  annum,  with  residence,  board,  and  washing.  Applications  en¬ 
dorsed  “  House-Surgeon,”  to  the  Chairman  of  the  Board  of  Manage 

ment  by  August  9th.  .  „  , .  , 

pniD m ACFTITICAL  SOCIETY  OF  IRELAND. -Examiner  in  Practical 
H  Pharmacy;  to  hold office  for  one  year,  but  eligible  or  re-election 
annually  for  four  additional  years.  Applications  to  Arthur  Bei  rail, 
Registrar  67,  Lower  Mount  Street,  Dublin.  Election  on  August  3rd. 
ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.- Assistant  House- 
Surgeon  appointment  for  six  months.  Board,  residence  and  wash¬ 
ing  provided,  and  honorarium  of  £10  10s.  at  expiration  of  term.  Ap 
plications  to  T.  A.  Fisher  Hall  by  August  1st. 
royal  UNITED  HOSPITAL,  Bath.— Honorary  Physician ;  graduate  in 
R°  medicine  of  one  of  the  Universities  of  Great  Britain  or  Ireland,  and 
Fellow  or  Member  of  British  College  of  Physicians.  Applications  in 
writing,  with  certificates  and  qualifications,  to  the  Committee  not 
later  than  11  a.m.  on  August  11th.  . 

TOTTFNH  \.M  HOSPITAL.-First  Resident  House-Surgeon;  registered 
^  and  duly  qualified.  Salary,  £90  per  annum.  Term  for  one  year. 

Apply  by  letter,  with  testimonials,  to  M.  Laseron,  M.D.,  Dnector. 
WREXHAM  INFIRMARY  AND  DISPENSARY.-House-Surgeon  Salary, 
£80  per  annum,  with  furnished  room,  board,  coal,  and  attendance. 
Applications,  on  forms  to  be  obtained  of  the  Secretary,  to  George 
Whitehouse,  Secretary,  27,  Regent  Street,  Y  rexliam,  by  August  Lth. 
YORK  RETREAT.— Assistant  Medical  Officer;  experienced  in  lunacy 
practice  •  unmarried  ;  under  35.  Salary,  £150  per  annum,  with  board 
and  lodging.  Applications  to  the  Chairman  of  the  Committee  on  oi 
before  August  10th.  _ _ 

MEDICAL  APPOINTMENTS. 

Barendt  Frank  H„  M.DXond.,  F.R.C.S.Eng.,  appointed  Pathologist  to 
the  Royal  Southern  Hospital,  Liverpool,  vice  Charles  J.  Macalister, 
M.B.,  C.M.Edin.,  M.R.C.P.Lond.,  resigned. 

Beresford,  Robert  De  La  Poer,  M.D.Glas.,  L.R.C.P.,  L.R.C.S.Edin.,  re¬ 
appointed  Medical  Officer  for  the  Whittington  District  of  the  Oswestry 

Bradbury.  John  Augustus,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Offi¬ 
cer  of  the  Wigan  District  and  the  Workhouse  of  the  Yigan  Union. 
Bulstrode.  Herbert  Timbrel],  M.A.,  M.D.Cantab.,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  appointed  Medical  Inspector  to  the  Local  Government 

Carnegley.  M.,  L. R.C. P.Lond. ,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Gotham  Sanitary  District  of  the  Basford  L  nion. 

Groom.  John  Halliday,  M.D.,  F  R.C.P  F.R.C.S.Edin.,. appointed  Physician 
to  the  Edinburgh  Maternity  and  Simpson  Memorial  Hospital. 
Drummond.  Wm.  Blackley,  M.B.,  C.M.Edin.,  appointed  Resident  Physi¬ 
cian  to  the  Royal  Edinburgh  Hospital  for  Sick  Children. 

Fenwick,  W.  Soltau,  M.D.Lond.,  M.R.C.P.,  appointed  Medical  Tutor  to 
the  London  Hospital. 

Frazer.  E.  E.,  M.R.C.S.,  L.R.C.P  L.S. A  appointed  House-Surgeon  to 
the  Royal  United  Hospital,  Bath,  vice  L.  H.  Walsh,  M.R.G.S.,  L.R.C.P. 
Green,  Mr.  A.,  appointed  Medical  Officer  for  the  Churchstanton  District 
oE  {he  Taunton  Union. 

Gurney,  Harold,  L.R.C.P..  L.R.C.S.Edin.,  appointed  Medical  Officer  of 
Health  to  the  Harwich  and  Dovercourt  Town  Council,  vice  W.  Y . 
Hardwicke,  M.R.C.P.,  L.R.C.S.Edin.,  resigned. 

Hardy,  Chas.  Maurice,  M.B.,  B.S.Durh.,  reappointed  Medical  Officer  of 
Health  for  the  Rural  Sanitary  Authority,  Darlington. 

Hill  A.  Bostock,  M.D.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  County 
Analyst  to  the  Warwickshire  County  Council. 

Ince  W.  H.,  Pli.D.(WTurzburg),  Demonstrator  of  Chemistry  in  University 
College.  Liverpool,  appointed  Demonstrator  of  Physics  and  Chemistry 
in  the  Medical  School  of  St.  Thomas’s  Hospital. 

Johnson.  T.  C.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  the  Mid- 
dleham  Western  District  of  the  Leyburn  Union,  nice  W.  R.  Naylor, 
L.R.C. P.Lond.,  M.R.C.S.Eng., resigned. 

Lake  Richard,  F.R.C.S.,  appointed  Registrar  and  Pathologist  to  the 
Hospital  for  Diseases  of  the  Throat,  Golden  Square,  W. 

Lawson,  Joseph,  M.B.,  L.R.C.S.I.,  appointed  Medical  Officer  to  the  Tod- 
morden  Union. 


Lucas  Albert,  L.R.C.P.Lond.,  F.R.C.S.Eng.,  appointed  Resident  Surgical 

UC(>ilicer  at  the  General  Hospital,  Birmingham,  vice  Geo.  H.  R.  Holden, 
M. A. ,  M.B.Camb.,  resigned.  ,  _  ,  _  .  .. 

w.tt , insenh  Boyle  M  D.R.U.I.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Fifth  or  Risborough  District  of  the  Wycombe 
Union,  and  Medical  Officer  of  the  Union  School  at  Bledlow. 

MacLennan,  D.  U.,  M.D.Edin.,  appointed  Medical  Officer  for  the  North 
Widnes  District  of  the  Prescot  Union.  _ 

NnTT  Horace  M  R. C.S. Eng.,  appointed  Medical  Examiner  on  the  Society  s 

Staff  by  the  Equitable  Life  Assurance  Society  of  the  United  States  for 
the  Sherborne  District,  Dorset.  .  ,  .  .  . 

Parsons  H  F.,  M.D.Lond.,  M.R.C.S.Eng.,  appointed  Second  Assistant 
Medical  Officer  to  the  Local  Government  Board. 

Parsons  Francis  John  Crane,  L.R.C.P.Lond.,  M.R.C.S.Eng..  reappointed 
Medical  Officer  of  Health  to  the  Bridgwater  Town  Council. 

Partington  William,  M.B.,  C.M.Glas.,  appointed  pro  tern.  Medical  Officer 
of  Health  to  the  Tunstkll  Local  Board,  vice  J.  M.  Cumme,  L.R.C.P., 
vpci  cfncd. 

Pior;  Mr  C  R  ,  appointed  Medical  Officer  of  the  Caldicote  District  of  the 
Chepstow  Union,  vice  Arthur  C.  Dixey,  M.D.,  resigned. 

Power,  W.  H.,  M.R.C.S.Eng.,  appointed  Assistant  Medical  Officer  to  the 
Local  Government  Board.  . . 

Prosser,  Frank,  M  B.,  C.M.Glas.,  appointed  Medical  and  \  accination 
Officer  for  the  Rain  ford  District  of  the  Prescot  Union. 

Roisfrtson  Geo  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  to  the 

R  Glenfoundland  Lodge  of  Oddfellows,  Insch,  Aberdeenshire,  vice  Dr. 

Robertson rwe'For1d,1MdB.,  C.M.Edin.,  appointed  Resident  Physician  to 
the  Royal  Edinburgh  Hospital  for  Sick  Children.  , 

Ryan-Tenison,  Edward  Heron,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical 
Officer  of  Health  to  the  Bexliill  Local  Board. 

Speechly,  Harry  Martindale,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
House-Surgeon  to  the  London  Hospital. 

Steele  Jonathan,  L.R.C.P.&S.Edin.,  L.F.P.S.Glas.,  appointed  Medical 
Officer  of  Health  for  the  Kidsgrove  Urban  Sanitary  Authority,  vice  A. 
B.  Great-Rex,  M.D.,  resigned. 

Symonds,  Horatio,  F.R.C.S.Edin.,  of  Oxford,  appointed  Honorary  Con¬ 
sulting  Surgeon  to  the  Faringdon  Cottage  Hospital. 

Syrett  Frank,  M.R.C.S.Eng.,  appointed  Resident  Medical  Officer  to  the 
Chiidren’s  Hospital,  Newcastle-on-Tyne. 

Vernon  H  L.S.A.,  appointed  Assistant  Medical  Superintendent  of  the 
Infirmary  of  the  Parish  of  Paddington.  . 

T,  H  M  R.C  S.  L.R.C.P.,  L.S.A.,  appointed  Resident  Medical 
Officer  to  the  Royal  United  Hospital,  Bath,  vice  E.  H.  Biddlecombe, 
L.R.C. P.Lond.,  M.R.C.S.,  resigned. 

W'arren,  E.  C.,  L.R.C. S.Ed.,  appointed  Medical  Officer  of  Health  to  the 
Gillingham  Local  Board. 

Watson,  J.,  M.B.Durh..  F.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House- 
Physician  to  the  Wolverhampton  and  Staffordshire  Geneial  Hospital. 

Williams,  E.  R.,  M.D.,  appointed  Surgeon  to  H.M.  Prison,  Carmarthen, 
vice  W.  Lewis  Hughes,  M.R.C.S.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


TrESBAY, 

Anatomical  Society  of  Great  Britain  and  Ireland,  Anatomical 
Theatre,  University  of  Edinburgh,  4.30  p.m.— Exhibits  :— 
Professor  Sir  William  Turner:  A  series  of  specimens. 
Dr.  Symington  :  (1)  A  Human  Heart,  with  unusual  arrange¬ 
ment  of  the  anterior  papillary  muscle  ;  (2)  Specimen  illus¬ 
trative  of  the  Mode  of  Closure  of  the  lleo-csecal  Valve. 
Papers  : — Professor  Cleland :  A  Contribution  to  the  Com- 
parative  Anatomy  of  the  Ankle-joint.  Dr.  Birmingham  . 
(1)  Extreme  Anomaly  of  Heart,  with  history ;  (2)  Spina 
Bifida,  with  abnormality  of  skull.  Dr.  Musgrove :  (1)  The 
Costo-Sternal  Articulations ;  (2)  The  Blood  Vessels  amd 
Lymphatics  of  the  Retina,  with  lantern  slides.  Di. 
Svmington  :  A  Note  on  the  Fascia  Dentata  in  the  Human 
Brain.  _ _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charqe  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  Gd.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

MARRIAGES. 

Owen— Davies.— At  Llanymyneeh  Parish  Church,  on  the  20th  inst.,  by  the 
Rev.  LI.  Wynne-Jones.  Rector  of  the  Parish,  assisted  by  the  Hev.  y. 
Thomas,  Vicar  of  Bwleh-y-Ciban,  Owen  Tr afford  Owen,  M.B.,  C.M.,  of 
St.  Alban’s  Place.  Blackburn,  to  Marion  Elizabeth,  eldest  dauglitei  ot 
J.  W.  Davies,  of  Vyrnwy  Bank,  Llanymyneeh. 

Waterhouse— Harker.— On  July  27th,  at  the  Church  of  St.  Laurence, 
Middleton-St. -George,  co.  Durham,  by  the  Rev.  John  Groves,  Vicar  of 
Redcar,  assisted  by  the  Rev  C.  Jackson,  M.A.,  Rector  of  the  i  Parish  , 
Herbert  Furnivall  Waterhouse,  M.D.,  C.M.(Edin.),  F.R.C.S.(Eng.),  of 
81,  Wimpole  Street.  Cavendish  Square,  W.,  eldest  son  of  the  late  Rew 
Charles  J.  Waterhouse,  M. A. (Cantab.),  to  Edith  Florence,  only 
daughter  of  JolmG.  Harker,  Esq.,  Middleton-St.-George. 

DEATH. 

DouTY.-On  July  12th,  at  Moulsford.  Berks,  J.  Harrington  Douty,  M.R.C.S., 
Medical  Superintendent  of  the  Berkshire  County  Asylum,  aged  34. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

C“!To™0"8OTriiTTE»BT^EB7  "  EE5'S  SHOULD  REACH 

CMS,fflJ,§t"™dPw  f-1^Ldi!?r“L'”*tt'ES  si'°uM  be  Addressed  to  the 
non-dciivefv  oTthe  ZvnJlrt??  ;  those  concerning  business  matters, 
at  the  Office7  429?  Strand?  W.o’,  London  addressed  t0  the  Mauager, 

^edHoria?  businc^^nf’  1118  Particularly  requested  that  all  letters  on  the 

^S\Z'joTn%j[.  and fefc  pHratdo™ou?e *°  ““  «  “« 

MTK djc! rd?n n n tS  0f  (tbeir  artieles  published  in  the  British 
Manager,  i^  St4nd  \V  C.UC  communicate  beforehand  with  the 

COshoufd Authenticate  'then,  wif'hAh0'  be  taken  off  their  communications 
for  publication  ‘hem  with  their  names-of  course  not  necessarily 

*°  ‘»»k  *»  ‘be  Notices  to 

2!  OF  Tms  J0EEN“  “™OT 

POfficer?of  HealthPitRtT,^  win We  sfha11  be.  nluch  .obliged  to  Medical 
Reports,  favour  us  with  duplicate  copte8WardlDg  thGlr  Annual  and  other 

r®”  Queries  answers,  and  communications  relating  to  subjects  to  which 

faun*1  defar,™ents  of  the  British  Medical  Journal  are  devoted,  will  be 
Sound  under  their  respective  headings. 

queries. 


J'isXto1beLgotR  aSkS  information  concerning  Mexican  pulque,  and  where  it 
».  ,  Club  Secretaries 

S,Ss?  --  Z&SZSSgSk  igfi 

M  P,TERS0NMrRTALntRI^HMETIC  F0R  Young  Children. 

iiSHiPSli 

5.  „  .  The  Systematic  Examination  of  the  Blood 

^ Alinica^study *of  ^theTlood!^11  informati°n  on  the  modern  methods  of 

V  Our  correspondent  might  consult  (a)  Ehrlich,  Farbenanalytische 
Untersuchungen  ;(&)  Friediander,  Mikroskopische  Technik.  The ‘latter 

tat  th  i  f  7  nlm  mCth0d  °f  StUdy-  Briedliinder  is  translated, 
but  the  latest  German  edition,  which  is  edited  by  Eberth  should  be 

=rSiic^Kanth7k'8  “etb°d  f0r  StaiUiDg  the  eosinop’lSe  ?euco 

ThlmjSt  ,  ,modl.ficatlon  of  Ehrlich’s  method,  is  more  rapid. 
The  literature  on  blood  in  disease  is  enormous,  but  Mr.  Kanthack  men 

\XVoTthe  a  fah'ly  R°°d  Start’  (Cj-  The  ^agnostic 

N  alue  of  the  Eosinophile  Leucocytes  in  Leukaemia  and  Hodgkin’s  Dis 

«ase,  British  Medical  Journal,  July  i6tli,  1892.) 

ANSWERS. 


EmedicaElSadvAeCrsGAMMELL ;  G‘  W’~We  do  not  undertake  to  recommend 

J'Rova?CoUegeeof>Ph vfici svn^nf  rv?  TU  1°  communicate  the  facts  to  the 
arJ  .  Physicians  of  Edinburgh  and  the  Faculty  of  Physicians 

«fcSS’h"L0^S3Tfcsw‘"c,‘  “  ',0UM  »■">“”  S?SSS 

Y  7  Society’s  Examination  for  Midwives 

•  Z-'Herman  s  Midwijery,  published  by  Cassell  and  Co.,  is  veiy  suitable. 

Dr  insrHH  .  The  Gilchrist  Trust. 

Trustees  of  toe  QllSSrisf  TroS.8  beUer  comnmnicate  direct  with  the 

SP  fdch'Timuld  receive  the 

*  « «*•  aajffi’  S&KBdTB 


whmh  will,  we  hope,  receive  no  countenance  from  the  medical profe  ® 

^ n0 n  ask  s  what  are  the  best  books  to  read  for  the  final  T  R  c  i>  i™^ 
K?  Midwifery,  WMMM  o,  Women.  5fi! 

y  Medicine,  Taylor’s  Practice  of  Medicine  ;  Midwifery,  Galabin’s  Mid- 
Zfr.y:  Dmeases  of  Women,  Galabin’s  Diseases  of  Women-,  Forensic 
Medicine,  Husband’s  Forensic  Medicine ;  Hygiene,  Wilson’s  Hygiene. 


NOTES.  LETTERS.  Etc. 


,r„  ~  OXYGEN  AND  INVERSION  IN  NARCOSIS 

3  --  a  ssa&s  sSs 

gwjS  ss  asar 

SSJS‘S.5 BS  by  ‘-version  in  my  book!  2 tSUuf 

m  n  .  Bocum  Tenens  and  Life  Assurance  Fees. 

jr^ti?eVo°i#ia7smal^8  IT** 

ant  examined  a  ml  ffinsu r“an"f.  S  cS&hh/fel|m?)"t5l  Sii"' 
T'™  !  »{ fgeO  bun  to  the  speeifie  terns  S  which  I  ?neS.ed  him 

iSSnTtocaoh  eb “on! ‘Sole'S  f  T  feWff"1  «'  “f.  p“ 

-ybah  belrTCT„?S,„!T>ff“-« 
TIr  Avta  at  t  dMenSTRUATION  DURING  PREGNANCY. 

vaccinated  the  ?h"d“f  KtmS'ShS?  ^'‘sll’yi.'S”  fhT.oXa 

fun  v&r&s  tosflanssrsyags  swK&g"  a; 

3tefwbiS'S?.teb.SUI,e  a,|b  ‘a  pregnant  till  ••  fuickeiiS " fate 'place 
flow  1nh  Sfhe  hardly  escapes  a  period  without  a  copious  menftruai 
nnH  h P?h.«„2forms  ^  but  -for  these  fits  sbe  was  never  in^  better  health 
Sutof  SSKZtoi”  mV‘“'1‘b'y  bee-  excellent, and  he'SSs 

Dm  Oeorob  G.  sSrfSrSj  SesTm  the  Bn,„„ 

P^frtlu  7r  i°'c«L  ?  ti]uID  l6fcb  there  is  a  case  reported  by  Mr  J  R 
Purdy,  M  B.,  C.  M.,  of  the  Removal  of  an  Epithelioma  from  the  Tnwm- 

IVi  mote  to"he°iistS  S“Cl1  C“e!  ”*  *M*re»tly  rare,  the  following  adds 

rSKg’SSMPK*' 

mi  nation  I  pronounced  it  to  be  In  “epithelioma  ’’  andldvsodb^f 
have  it  removed.  She  then  informed  me  she  had ’previously  consumed 
two  doctors,  who  had  pronounced  it  to  be  the  same.  I  operated  a  few 
days  afterwards,  injecting  cocaine  on  either  side,  and  maS the  usual 
V-shaped  incisions.  The  patient  said  she  had  no  pain  whatever  from 
the  operation.  The  wound  healed  bv  first  intention  Ttd*-  .rc?m 
formed  me  she  had  never  smoked  iu  her  life!  16  patlent  in' 

Ti-rr  no  „  ROBBERIES  AT  DOCTORS’  HOUSES! 

,'and2EEliENI?R  5.ARDII?ER’  45>  described  as  a  surgeon,  of  75  Fritlifield 
Gardens,  Shepherd  s  Bush,  was  charged  at  Marylebone  Police  on  Saturday 
with  stealing  from  15,  Wimpole  Strelta  pair  of  opera  glasses  a  cilar  cas/ 
7|P  t  'wC01^  and  other  things,  valued  at  £8,  Fhe  property  of  D? 
hreiiV  iei'p  w,tb  b®lPS  ln  the  possession  of  a  cigar  case  an  um¬ 
brella,  a  case  of  surgical  instruments,  two  magnifying  glasses  In  ink 
Property  supposed  to  be  stolen  Thf evidence 
showed  that  the  prisoner  had  called  at  Dr.  West’s  house  in  his  absence 
and  was  allowed  to  go  in  and  write  a  note.  The  property  wS  missed 
after  he  had  gone,  and  some  of  it  was  found  on  him  after  he  was 
A  further  charge  was  brought  against  the  prisoner  of  stealing- 
v^nor7f  opera  glasscs,  a  pair  of  gold  spectacles,  and  other  articles^ 

\  alued  at  £15,  the  property  of  Dr.  illiam  Hope,  from  54,  Curzon  Street’ 
Mayfair.  In  this  case  the  theft  had  been  effected  in  a  somewhat  simfiar 
ff^er-  ,A  pawnticket  relating  to  the  things  was  found  on  the  prisoner 
nf  llCe  statl0n-  Another  charge  was  brought  against  the  prisoner 
frn me!1DK  a  ,bo 9,^’  va.Iu®d  at  12s.,  the  property  of  Mr.  John  Greenfield 
from  11,  Brook  Street,  Hanover  Square,  on  July  15th  under  simi’ 
iar  circumstances.  When  called  on  lor  his  defence  the  prisoner  sSd 
anrthnmJiM0  laA  IROPe,y.of  Berovvu,  left  him  and  knew  he  was  penniless 
^ ^oSS^  .?e‘Ped  ln.  many  directions  without  success  to  get  em- 
ploymeDt,  and  his  disappointments  and  miseries  must  have  preved  on 
his  mind  and  must  have  made  him  commit  these  indiscretions.  Mr 
G°°kieBC01?mltt^d  blm  /?r  trial  on  the  cases  before  the  Court  and 
prosecute.10rma1' remand  tp  see  lf  ar)y  oth^r  Persons  came  forward  to 
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Tetanus  Due  to  Puncture  of  Hypodermic  Needles. 

Ur  Fr  tp  Anderson  (Paris)  writes  ;  In  the  British  Medical  Journal  of 
j'lOy  9tn  Mr  C.  Osburne  reports  a  case  of  tetanus  due  to  the  puncture  of 
t  hvnndermie  needle  As  he  seems  to  be  under  the  impression  that  the 
Occident  is  not  of  frequent  occurrence,  allow  me  to  mention  that  whilst 
la  the  island  or  Mauritius  in  the  year  1889  9ne  of  the  principal 
medical  men  there  told  me  that  he  dreaded  using  the  hypodermic 
svrinee  because  he  had  repeatedly  seen  tetanus  result  from  the  pustules 
nr  abscesses  that  occasionally  form  at  the  point  of  infection.  1  was 
myseH  one  evening  called  in  to  see  a  malarial  patient  to  whom  a  con¬ 
frere  had  in  the  forenoon,  given  over  a  dozen  hypodermic  injections  of 
a  quinine  solution.  Tetanus  had  ensued  eight  hours  alter,  and  the  case 
terminated  fatally.  On  another  occasion  a  neighbour  similarly  treated 
(three  or  lour  injections  had  been  given)  for  malarial  fevei,  got  rid  of 
Bis  fever  but  on  taking  a  drive  a  few  days  later  on,  he  complained  of 
stb m? e<?s at  the  back of  the  neck.  This  quickly  developed  into  tetanus 
from  which  he  died  I  have  no  right  to  believe  that  the  needles  used 
in  the  above  cases  Were  not  clean?  but,  if  the  late  Professor’s  Trelat’s 
opinion  be  correct,  that  tetanus  is  due  to  a  microbe  inhabiting  the 
horse  i  can  easily  conceive  how  the  medical  man  in  Mauritius  who 
drives  in  his  buggev  by  the  side  of  his  coachman  or  groom,  unwittingly 
he  comes  the  coSon-bearer  to  his  patient.  With  regard  to  the  treat¬ 
ment  the  one  which  seemed  to  give  good  results  at  the  Civil  Hospital 
of  Port  Louis  was  a  stimulating  liniment  composed  of  capsicum  and 
lin  sinapis  co.  rubbed  all  over  the  body,  in  addition  to  the  administra¬ 
tion  of  large  doses  oi  chloral  internally. 

Dislocation  of  Outer  End  of  Clavicle.  ...  , 

Mr  George  Hardey  (West  Haddon)  w.ites:  Surgeon-Major  Hamilton  s 
interesting  case  of  dislocation  of  the  outer  end  ol  the  clavicle  upwards 
in  dimes  iiie  to  ask  of  vour  readers  whether  they  have  ever  seen  this 
displacement  reduced  ‘  I  have  never  seen  the  end  of  the  clavicle  again 
brought  n?o  apposHion  with  the  acromion  In  labouring  men  the 
accident  occurs  from  the  person  falling  upon  the  point  of  the  shoulder 
when  carriiog  a  weight  on  the  opposite  shoulder.  In  the  hunting  field 
it  occurs  from  the  person  being  pitched  upon  the  shoulder  ;  the  arm 
beiDg  fixed  to  the  side,  the  acromion  is  drawn  downwards  and  the 
trapezoid  ligament  ruptured  ;  the  coracoid  may  also  be  injured.  The 
case  treated  as  a  fracture  of  the  clavicle  gives  a  good  result,  but  most 
cnrpiu  tho  Haviclc  never  comes  into  place  again.  I  liave  known  a 
“  bone-setter”  call  this  accident  a  “  fractured  shoulder.”  It  is  desirable 
that  this  kind  of  case  should  be  seen  by  another  surgeon,  the  accident 
explained  to  the  patient,  or  it  may  be  made  an  advertisement  against 
the  medical  man  in  charge  of  the  case. 

Consumptive  Patients  sent  to  Victoria. 

Mrs  M  G  Serjeant  (57,  Kusseli  Street,  Melbourne),  co-founder  ol  the 
Sanatorium  for  Consumptives,  Echuca,  Victoria,  writes  .  Nearly  every 
weekly  steamer  brings  us  consumptive  sufferers,  numbers  of  them  pen 
niless  onlv  to  die  in  loneliness  and  exile. 

For  the  past  three  years  my  friend,  Mrs.  Henry  \arley,  and  myself 
have  been1  doing  all  we  can  for  this  class  of  sufferers.  With  the  assist¬ 
ance  of  friends,  we  took  a  house  to  accommodate  fourteen  at  a  time, 
inland  and  in  a  dry  atmosphere  ;  but,  alas!  we  cannot  provide  ora 
tithe  of  tne  poor  sufferers  who  apply  to  us,  who  have  left  England 
vainly  thinking  that  a  voyage  and  residence  in  Melbourne  will  cure 
therm  Who  can  describe  their  heart  break  to  find  they  a,re  doomed  to 
die  far  away  from  home,  and  friends,  and  comtorts,  which  they  have 
no  means  to  procure  ?  The  majority  of  the  patients  we  send  up  go  quite 
free  but  a  graduated  charge  is  made  to  suit  their  circumstances  if  they 
have  aiittle  money,  but  25s.  a  week  is  the  highest ;  this  includes  doctor 
and  trained  nurse ;  some  pay  10s.,  somel5s. ;  the  deficiency  is  made  up 
by  public  subscriptions,  but  we  are  finding  it  harder 
the  funds,  as  the  Victorians  naturally  say,  Why  should  pen¬ 

niless  people  be  sent  here?”  And  the  pronounced  cases  of  advanced 
phthisis  that  constantly  arrive,  and  tell  us  they  are fent p^iAhev 
medical  man,  is  increasing.  I  want  to  ask  these schemes 
realise  what  it  is  to  exile  a  dying  man  to  a  far  off  land  with  false  hopes, 
forcing  him  to  be  dependent  on  the  charity  of  strangers  ,  and  1  would 
urge  that  more  care  be  taken.  In  very  early  cases  of i  n  c  1  p  1 P , 1  Is 
a  residence  in  inland  Australia  does  good;  hut  the  patient  must  have 
the  means  to  provide  for  himself,  as  up-country  life  is  lough  and  haid, 
and  even  the  best  accommodation  is  very  comfortless.  My  Jate  hus¬ 
band,  Mr.  George  Serjeant,  Surgeon,  himself  a  sufferer  from  pulmonary 
disease,  took  a  great  interest  in  these  sufferers,  and  to  him  is  due  the 
small  home  where  we  receive  them,  and  for  Ins  dear  memory  s  sake  1 
help  to  carry  on  the  work.  I  enclose  you  a  short  account  of  it,  and 
would  gladly  correspond  with  people  who  wish  to  know  more  about  it, 
but  I  do  trust  the  cruelty  of  recklessly  sending  hopeless  cases  will  be 
checked. 

%*  The  accompanying  document  states  that  during  the  first  two  years 
over  100  patients  were  received  in  the  sanatorium,  which  is  managed  by 
a  matron  and  a  local  visiting  committee.  There  is  also  a  central  com¬ 
mittee,  which  meets  monthly  in  Melbourne,  under  the  presidency  of  Mr. 
Theo,  Kitchen,  of  Kew. 
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Curgenven,  London  ;  C.  F.  P. ;  Dr.  E.  Kenneth  Campbell,  London  ;  Mr. 
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L  Marshall,  Nottingham;  M.D.;  Mr.  G.  H.  Makms,  London,  Mr.  P. 
Michelli,  London ;  Mr.  J.  M.  Miller,  Largs,  Ayrshire  ;  Mr.  James  Mac- 
Munn,  London;  Mr.  E.  T.  Murdoch,  London;  Mr.  J  MacKenzie, 
Farnmouth;  M.R.C.S. ;  Surgeon-Captain  M.  D.  Moir,  Helensburgh. 
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Spicer,  Chard  ;  Surgeon-Captain,  Pirbright ;  Seloc  ;  Mr.  VV.  Stock  well, 
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ADDRESS  IN  BACTERIOLOGY 


BY 


G.snrs  WOODHEAD,  M.D.Ed.,F.R.C.P.Ed  , 

Director  Of  the  "arSdnSS^yaS!,1'"*  »'  PhySld‘"» 

At  the  Annual  Meeting  of  the  British  Medical  Association  held 
at  Nottingham ,  July,  1S92. 

AIr.  President  and  Gentlemen,— Had  it  been  announced 
twenty  years  ago  that  one  of  the  annual  addresses  delivered  be¬ 
fore  this  Association  would  be  devoted  entirely  to  a  review  of  the 
subject,  or  part  of  the  subject,  of  bacteriology,  such  announce¬ 
ment  would  have  been  received  as  coming  under  the  category  of 
prophecies  not  likely  to  be  fulfilled,  and,  gentlemen,  without 
-claiming  any  very  large  share  of  modesty  or  self-depreciation 
I  cannot  but  feel  that  it  is  to  the  unexpected  fulfilment  of  this 
imaginary  prophecy  that  I  owe  my  present  position— a  posi¬ 
tion  that  would  be  only  too  eagerly  sought  after  from  the 
honour  that  its  occupation  confers  on  the  holder,  were  it  not 
that  the  responsibilities  placed  on  his  shoulders  must  neces- 
sanly  weigh  heavily  enough  to  interfere  most  seriously  with 
•the  full  enjoyment  of  the  honour. 

Bacteriology,  though  a  comparatively  new  science  has 
already  made  so  deep  an  imprint  on  the  science  and  practice 
of  medicine  that  the  enumeration  in  catalogue  form  of  the 
\  anous  facts  upon  which,  according  to  our  present  knowledge 
the  solution  of  important  medical  and  surgical  questions  de¬ 
pends,  would  occupy  a  much  longer  time  than  we  have  at 
present  at  our  disposal;  it  will  be  my  aim,  therefore,  to  in- 

adn  SqerIflH^riffly  th^  extension  and  limitation  of  bacteriology 
aa  its  relation  to  medicine.  It  may  be  stated  at  the  outset  that 

hatVe  Ilttle  claim  to  bo  considered,  and 
that,  although  most  thoughtful  men  maintain  that  bacteria 
play  a  most  important  role  in  the  production  of  disease,  it  is 
■equally  certain  that  no  claim  for  anything  beyond  such  im¬ 
portant  share  can  be  claimed  for  the  most  virulent  of  patho¬ 
genic  microbes.  "  -  ^  L 1U 

Outside  the  question  of  the  relation  of  micro-organisms  to 
li^PeC1f\f0r.mS-  of  surgical  fevers,  a  knowledge  of  the  life- 
history  of  bactena  and  the  relation  of  these  organisms  to  spe- 
c-ific  infective  disease  is  essential  to  every  scientific  student  of 
’  so.  definitely  indeed,  has  this  come  to  be  acknow¬ 
ledged,  that  in  all  our  Public  Health  examinations  a  know¬ 
ledge  of  bacteriology  is  insisted  upon,  whilst  in  many  of  our 
cm1  and  military  appointments  both  at  home  and  abroad  a 

IfantL-o  Vm^e  knovdedge  Of  the  theories  as  to  the  relations  of 
bacteria  to  disease  is  looked  upon  as  constituting  a  most  im¬ 
portant  qualification  in  the  case  of  candidates  presenting 
themselves  for  examination.  p  uug 

If,  then,  the  public  services  are  taking  up  this  position  how 

asUfhaf^K  1}mTp?rtant  is  ifc  that  an  important  Association  such 
rs  that  which  I  have  now  the  honour  to  address  should  wish 
to  encourage  its  study  by  such  means  as  they  have  in  their 
•power.  As  you,  gentlemen,  are  aware,  some  of  the  earliest 
rp1^6?  W<Lrk,  °n  bacteriology  has  been  done  by  some  of  your 
research  scholars,  and  many  of  those  who  have  begun  this 

of  the^b fp  wn6 £Uspices  of+.our  Association  have  mad!  it  part 
AfrWoJ f  W%k‘  l0, mentwn  one  example  only  out  of  many 
Mr.  \\  atson  Clieyne’s  accurate  work  on  the  Life-Historv  of 
tlie  Bacillus  Tuberculosis,  and  on  the  Special  Relation  of  this 
BaciHus  to  Tubercle  of  Bones  and  Joints,  forms  a  most  vah? 
nble  contribution  to  bacteriology  and  surgery 

as  anart  to+?  much  *he  faslRon  to  look  upon  bacteriology 
i  l*tker  th-^n  a  science.  It  was  supposed  that  if  we  were 

a^ociatpfitwi:itieVldenCe-fihat^  definite  micro-organism  was 
associated  with  a  specific  disease,  and  that  if  we  could 

find  a  means  of  destroying  this  organism,  or  of  preventing 
its  access  to  the  tissues,  the  limits  of  bacteriological  teach? 
mg  would  be  reached.  Thanks,  however,  to  the  genius 

?s  now1  Snk,  f  Pasteur’  K°ch>  and  Lister,  bacteriology 
is  now  looked  upon  as  a  branch  of  science  the  studv 

of  which  may  afford  us  help  in  the  solution  of  even  fun* 
damental  problems  in  biology ;  it  has  assumed  such  im- 
0 


portance,  that  into  its  service  have  been  pressed  the 
genera1  biologist,  the  botanist,  and  the  pure  physiologist 
whilst  all  who  practise  medicine  and  surgery  feel  that  thev 

itsUftudVeai  kneow°!fierSantWith  the  Principles  that  underlie 
us  study.  1  know  there  are  some  who  will  not  agree  with 

this  and  who  will  tell  us  that  we  are  bacteria  m?cD  Tnd 
whilst  acknowledging  that  in  taking  up  this  comparatively 
Pnr  p  +  bj-fCthWe  may  have  been  led  to  attach  undue  import? 
ance  to  it,  it  must  be  conceded  that,  studied  in  its  broader 

haf-  ena^Ied  us  to  grapple  with  some  of  the  most 
nnSi  if  questl0ns  m  medicine.  Can  an  astronomer  be  ac- 
cused  of  narrowness  of  vision  because  sometimes  he  is  found 
looking  through  the  telescope  which  covers  a  limited  field 
and  is  studying  with  especial  care  a  small  area  of  the  heavens  > 
1  nf  VS  Can  tel  tlle  boundless  space  and  the  countless 
Th?  nLthat  are  °pei]ed  up  by  these  seemingly  narrow  studies  ? 
The  observer  collects  his  data,  applies  the  laws  of  physical 
science  as  at  present  set  forth,  formulates  and  proves  nei/ laws 
and  opens  up  and  argues  on  a  world  so  utterly  beyond  us,  that 
hi«  rw?  ^  those  uninitiated  read  like  the  wildest  fiction,  and 
his  descriptions  like  poetry  and  romance. 

tn  frTno  If  be  a  waste  of  time,  gentlemen,  were  I  to  attempt 
^trace  the  history  of  fermentation,  of  putrefaction,  of  septic 
conditions,  and  of  the  relation  of  bacteria  to  certain  diseases 
but  it  may  perhaps  be  of  advantage  to  insist  that  there  has  been 
a  continuous  evolution  and  extension  of  our  theories  in  re? 
gard  to  the  nature  of  the  action  and  interaction  of  bacteria  on 
the  tissues  and  organs  of  the  human  body.  First,  there  was 

of  Lhain,Calihe0/yGin  }vhich  ifc  was  maintained  that  death 
of  the  host  was  due  to  the  impaction  of  groups  of  micro-organ¬ 
isms  in  the  capillary  vessels;  then  came  the  theory  that  these 

?pfvpnHSmS-  used  up  the  oxygen  so  rapidly  that  the  tissues  re¬ 
ceived  an  imperfect  supply,  and  somatic  death  ensued.  Both 
of  these  may  be  partial  explanations,  but  we  have  now  pre- 
sented  to  us  quite  different  explanations.  The  administration 
?f?4phn°rUS  1S  f°llowed  by  grave  changes  in  the  tissues, 
fildi ffi r-ifi egeaerfition^  occurs  how  this  is  brought  about  it 
is  difficult  to  say ;  similar  degenerations  are  found  in  certain 
disenses  set  up  by  micro-organisms.  Do  such  organisms,  then , 
“^oduced  into  the  body,  act  directly  by  taking  up  and 
using  for  their  own  purposes  the  oxygen  which  would  other¬ 
wise  be  applied  to  the  nutrition  of  the  tissues  ?  This  appears 

Ven?  "nllkely:  they  attack  the  tissues  directly, 

malang  their  way  into  their  substance,  and  so  devitalise 
them  that  they  are  unable  to  perform  their  proper  functions? 
R°  the  pioducts  formed  by  these  organisms  act  directly  on 
6  ?!JS’  int.erfere  with  their  functional  activity,  causing 
direct  devitalisation  and  degeneration  of  the  protoplasm  ?  Do 
the  cells  when  called  upon  to  perform  extra  work  in  getting 
nd  of  these  organisms  or  of  their  products-which  in  eithe! 
case  must  be  looked  upon  as  foreign  bodies-undergo  such 
Sti“ulat“n  that  the  supply  °f  oxygen  is  not  equal 
to  the  demand,  so  that  the  functional  activity  of  the  cells  is 
in  excess  of  their  facilities  for  nutrition,  their  protoplasm  then 
undergoing  changes  described  as  cloudy  swelling,  followed  by 
fatty  degeneration  exactly  like  those  met  with  in  phosphorus 
poisoning  ?  *  * 

At  one  time  it  would  have  been  deemed  impossible  to  an¬ 
swer  tliese  questions  ;  but  as  the  study  of  the  chemistry  of 
bacteria  has  been  utilised,  our  information  on  these  points 
has  become  more  and  nmre  definite,  and  as  such  definite  in- 
ormation  has  been  obtained,  it  has  become  possible  to  indi¬ 
cate  some  at  least  of  the  processes  that  are  going  on  in  cer¬ 
tain  of  the  specific  infective  diseases,  and  to  draw  inferences 
some  of  which,  however,  have  still  to  be  put  to  the  proof,  as 
to  the  methods  to  be  adopted  in  waging  war  against  bacteria. 

,  ne  of  the  most  important  outcomes  of  the  study  of  the 
relations  of  bacteria  to  disease  is  that  we  have  now  a  patho¬ 
logical  chemistry  which,  though  only  in  its  infancy,  has 
a  great  future.  Hitherto  physiological  chemistry  has  merely 
been  elaborated  and  extended  in  order  that  it  might  be  applied 
to  the  examination  of  certain  products  and  excretions  met  with 
as  the  result  of  diseased  conditions  of  various  organisms  • 
but  beyond  enabling  us  to  make  search  for  slightly  modified 
physiologic^  products,  this  physiological  chemistry  has 
helped  us  but  little. 

The  influence  that  bacteriology  has  had  on  medicine  and 
surgery  is  best  appreciated.when  some  special  process  or  con¬ 
dition  is  followed  in  its  etiology,  progress,  and  termination  ; 
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for  example,  the  study  of  bacteriology  has  revolutionised  our 
conception  of  the  whole  subject  of  inflammation  andhas  en¬ 
abled  us  to  bring  into  harmony  theories  and  interpretations 
of  facts  which  hitherto  have  appeared  to  be  diametrically  op¬ 
posed  to  one  another.  Virchow’s  observations  on  the  changes 
in  the  fixed  and  parenchymatous  cells  were  supposed  to  clash 
with  the  processes  of  emigration  of  leucocytes  and  changes  in 
the  walls  of  the  vessels  set  forth  by  M  barton  Jones,  Waller,  and 
Cohnheim  and  his  disciples.  A  battle  royal  waged  between 
those  who  held  that  there  could  be  no  inflammation  without 
vascular  phenomena  and  those  who  maintained  that  these 
vascular  phenomena  were  merely  secondary  events.  Metsch- 
nikolf  points  out.  however,  that  in  the  human  subject  and 
the  higher  animals,  on  which  experiments  were^  at  first  ex¬ 
clusively  made,  it  is  impossible  to  set  up  any  definite  irri¬ 
tative  changes  without  calling  to  our  aid  traumatism  or 
some  form  of  chemical  irritation ;  and  also  that  in  such 
experimental  subjects  even  the  tissues  which  m  a  nor¬ 
mal  condition  are  extravascular  have,  under  the  slightest 
irritation,  a  tendency  to  return  to  their  embryonic  vas- 
cularised  condition.  It  was  then  found  that  certain  bacteria 
when  introduced  into  the  tissues  had  the  power  of  setting  up 
rapid  inflammatory  changes ;  and  lastly,  when  the  pathologist 
and  the  zoologist  combined  to  ascertain  whether  changes  com¬ 
parable  to  those  set  up  in  inflammation  could  be  set  up 
either  by  bacteria  or  through  their  irritant  products,  when 
brought  in  contact  with  lower  unicellular  organisms  or  with 
simple  organisms  in  which  no  blood  vessels  are  ever  de¬ 
veloped,  another  advance  was  made.  ,  .  _ 

Ro=er  (quoted  by  MetschnikofF)  maintains  that  inflamma¬ 
tion  is  a  disease  due  to  infection  by  microbes,  and  that  the 
phenomena  observed  in  repair  are  really  the  result  of  inflam¬ 
mation,  or  rather  that  they  constitute  those  processes  that 
end  in  resolution  or  the  cure  of  inflammation  itself.  At  one 
time  such  a  theory  would  have  been  received  with  ridicule, 
and  even  now  it  is  impossible  to  prove  that  inflammation  is 
in  all  cases  due  to  the  presence  of  micro-organisms  or  their 

PritdisConly  by  a  careful  study  of  the  processes  described  as 
occurring  in  lower  organisms  that  we  can  gain  any  accurate 
conception  as  to  the  differences  in  the  processes  set  up  by 
mechanical  injury  and  those  induced  by  the  presence  of 
micro-organisms.  But  we  have  now  undoubtedly  come  to 
look  upon  inflammation  as  only  one  of  a  series  of  changes, 
all  of  which  work  towards  a  definite  end:  first,  the  getting 
rid  of  foreign  bodies,  whether  organic  or  inorganic,  whose 
presence  might  exert  a  deleterious  influence  on  the  tissues  in 
which  they  are  lodged  ;  and  secondly,  to  repairing  the  breach 
that  has  been  left  at  the  point  at  which  these  foreign  bodies 
have  entered  or  been  ejected. 

The  soluble  products  derived  from  pure  cultures  of  micro¬ 
organisms  are  now  known  to  be  composed  of  9.  large  number 
of  different  substances,  to  isolate  which  various  attempts 
many  of  them  unsuccessful— have  from  time  to  time  been 
made.  None  have  been  more  successful  than  those  carriea 
on  in  this  country  by  Burdon  Sanderson,  Sidney  Martin, 
Brunton  and  McFadycan,  B,  W.  Philip,  Hankin,  Ruffer, 
Crookshank  and  Herroun,  William  Hunter,  Cartwright  A  oo  , 
and  others  whose  work,  though  not  so  frequently  referred  to, 
is  still  of  great  value.  To  no  one  was  this  fact  more  evident 
than  to  one  whose  loss  to  pathology  we  have  now  cause  to 
deplore.  I  refer  to  Sir  William  Aitken,  whose  death  deprives 
the  profession  of  one  whose  greatest  concern  it  was  to  advance 
and  encourage  the  study  of  pathological  chemistry— especi¬ 
ally  in  the  sense  in  which  we  are  now  using  the  term 
amongst  his  followers.  His  address  delivered  before  the 
Pathological  Section  of  the  Association  at  the  meeting  held 
in  Glasgow  was  full  of  suggestion  and  of  the  results  of 
research.  He  had  grasped  the  true  value  of  the  subject,  and, 
although  in  recent  years,  owing  to  failing  health,  he  had 
been  unable  to  carry  on  original  research  himself,  he  was  still 
able  to  leave  the  imprint  of  his  mind  on  the  subject  the 
welfare  of  which  he  had  so  near  at  heart,  by  the  encourage¬ 
ment  that  he  gave  to  younger  men,  both  by  his  advice  and 
by  the  enthusiasm  which  he  still  retained  with  his  ripening 

experience.  ,  ,  ,,  .  . 

In  order  that  we  may  focus  more  accurately  the  nature  01 
the  work  which  has  been  done  in  this  connection,  let  us  con- 
£n?  our  attention  to  a  single  disease — diphtheria  in  which, 


as  the  result  of  the  use  of  bacteriological  and  chemical 
methods  in  its  study,  we  can  now  recognise  with  a  moderate 
degree  of  certainty,  not  only  that  we  have  to  do  with  a  specific 

wta  fl°rsht°  madeCpire  cultures  of  the  diphtheria 
bacmus  originally  described  by  Klebs .found  that  after 
removing  the  microbe  from  the  liquid  nutrient  culture 
mediunp  by  passing  it  through  a  cylindrical  porcelain  filter 
S,d  injecting  the  filtrate  into  a  guinea-pig,  he  was  able  to- 
determine  not  only  the  same  kind  of  local  reaction  that  was 
obtained  when  the  organism  itself  was  introduced  into  the 
subcutaneous  tissue,  but  also  those 

characteristic  of  the  later  stages  of  diphtheria.  lhen 
bv  extracting  with  a  watery  solution  of  glycerine,  filtering, 
and  dropping  the  filtrate  into  absolute  alcohol  he  obtained  a 

flocculent^ precipitate,  which  could  ^  washed  and  rewashed 

with  alcohol  without  passing  into  solution  This  substance, 
readily  soluble  in  water,  still  retained  its  power  of  set¬ 
ting  up  distinct  local  reaction  after  being  washed,  dissolved, 

reEiPandeYershiaaccepting  Loeftler’s  statement  that  the 
poisonous  material  appeared  to  be_  a  ferment-like  body 
repeated  and  extended  his  experiments.  They  made 
observations  on  the  nature  of  the  swelling  set  up 
at  the  point  of  inoculation  by  the  organisms  or  by  the 
poisons;  they  noted  that,  although  there  might  be  con¬ 
gestion  and  effusion  into  the  serous  cavities,  evidences 
of  fatty  degeneration  of  the  liver  and  kidney,  and  character¬ 
istic  diphtheritic  paralysis,  no  organisms  could  be  found 
beyond  the  seat  of  inoculation.  From  this  they  argued  that 
the  poison  formed  at  the  seat  of  inoculation  must  be  diffused 
by  the  lymphatics  and  vascular  circulation  into  every  part  of 
the  body ;  that  it  might  attack  the  nervous  and  muscular 
tissues,  especially,  apparently,  the  PeriP^al„ 
giving  rise  to  degenerative  changes  in  them  and  m  those 
tissues  which  appear  to  be  involved  in  the  process  of  con¬ 
version,  secretion,  and  excretion  of  the  poisonous  sub- 

^Th&fe  observations  were  entirely  in  accord  with  clinical 
experience.  The  degenerations  that  are  met  with  in  the 
kidney  and  the  liver  in  cases  of  diphtheritic  animals  are 
essentially  similar  to  those  found  in  children  who  have  suc¬ 
cumbed  to  this  disease,  whilst  the  symptoms  of  peripheral 
paralysis  and  the  changes  in  the  nerves  appear  in  the  two 
cases  to  correspond  in  the  most  minute  featuies.  I  e  e 
observers  were  convinced  that  it  was  some  special  part  of  the 
products  of  the  diphtheria  bacillus  that  gave  rise  to  these 
symptoms,  and  they,  after  various  experiments,  came  to  the 
conclusion  that  the  active  substance  was  not  actually  pre¬ 
cipitated  by  the  alcohol,  but  that  it  was  entangled  and  car¬ 
ried  down  by  the  alcoholic  precipitate.  , 

Sidney  Martin,  going  a  step  further,  succeeded  m  separat¬ 
ing  definite  substances,  each  of  which,  appearing  to  exeit 
a  definite  effect  on  certain  tissues  and  functions,  gives 
rise  to  special  symptoms  and  pathological  changes.  He 
compared  their  physiological  effects  with  similar  or  allied 
substances  obtained  from  anthrax  patients  and  cultures 
and  from  cases  of  ulcerative  endocarditis  and  tetanus 
and  found  that  the  albumoses  —  intermediate  products 
between  non-dialysable  albumens  and  dialysable  peptones, 
substances  comparable  as  regards  their  structure  and  che¬ 
mical  reactions  to  those  formed  during  the  process  of  peptic 
digestion— could  be  separated  not  only  from  the  membrane 
of  diphtheritic  patients,  but  also  from  the  spleen  and  blood 
of  the  same  patients,  and  from  pure  artificial  cultures  of  the 
Klebs-Loeffler  organism  as  cultivated  by  Klein  and  himseli, 
and  that  they  produced  very  definite  local  effects  when 
injected  subcutaneously— a  condition  that  was  usually  accom¬ 
panied  by  marked  rise  of  temperature,  paralysis,  tatty 
degeneration  of  certain  of  the  peripheral  nerves— both  motor 
and  sensory-of  the  heart  muscle,  and  in  a  minor  degree  ot 
certain  other  organs.  These  features  were  observable  even 
when  a  single  dose  only  was  given,  but  were  much  more 
marked  when  small  but  oft-repeated  doses  were  exhibited.  1  he 
marked  wasting  and  degeneration,  which  in  many 
appeared  to  be  progressive  and  continuous,  indicates  that  we 
have  here  to  do  with  a  direct  poisonous  action  of  the  aihu- 
moses  on  the  protoplasm  of  tissues  that  they  specially 
affect. 
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Dr.  Martin,  who  had  previously  described  a  powerful  alka¬ 
loid  or  organic  base  in  the  products  of  the  bacillul  anthracis 

aiiv  led  ?o%bno0,0<?  and  W!”8  0f  anthrax  nS 

ducts  dbut1heref  a<fifS1tmi  ar  Substance  in  the  diphtheria  pro- 
exist  between  the  !jlaCCentuale  the  difference  that  may 
afn’  a  f  W6en  • the  P01®onous  substances  produced  bv  two 

stance  wMchTeS^eakso0fUnd  not  an  organic  base>  but  a  sub- 
.line  wmen  lie  speaks  of  as  an  organic  acid  as  although  if 

the  base'  or  alkalo'itl  “Ti”"  pr?0<“ss|s  as  those  used  to  isolate 

Tlfisb?4anicaicKd%?^rthe  sImeCl  SaSedT 

Ke^degeneSS.8041011  “  the  albumose’  als°  giving  rise 
In  the  diphtheritic  membrane  where,  as  in  ulcerative 

i  nutrition  of  the  organisms  found  in  these  diseases 
al  mmoses  are  always  found  accompanied  by  an  extremely 
vnulent  substance  entangled  in  the  proteid  of  Die  membraney 

resVec^to  ^h^fenne^iM  v,  ^is  substance  is  similar  in  all 
respects  to  “  f  e™  ^t-hke  body  deserioed  by  Roux  and  Yer- 

mDianhth°S?S  ^““taryery  grave  symptoms.1^1  erfremely 
.  phthena,  £hen  is  entirely  dependent  for  its  specific  svm- 

n  °n  thei  dv]btberia  bacillus,  experiment  corroborating  in 
a  most  remarkable  manner  clinical  observation.  This  bacillus 
i  oes  not  readily  attack  healthy  individuals,  but  where  there  is 

the  surflufe  of* ^he*  tomfi  1  s^10^ l  °r  sl W ^-nousexudationon 
r*a.C( ®  fde  tonsils  or  the  posterior  surface  of  the  velum 

palati,  diphtheria  often  makes  its  appearance.  Sometimes  the 
exudation  appears  to  be  associated  with  the  local  action  of  the 
diphtheria  bacillus  itself,  but  usually  the  diphtheritic  process 
appears  to  be  grafted  on  small  patches  of  ulceration  and  exuda¬ 
tions.  Experiment  offers  the  explanation  of  this  fact  Thediph 

U«X- bacdlu8  do*8  not  appear  to  have  a  very  mar^d  power  of 

fibrineC/ustSasrUip°8  °r  '  ^d^whici^acting'oifthe 

Ju.st  as  the  enzyme  met  with  in  the  stomach  acts  on 

!ntnsniPi1(?ly  ^ansforms  the  insoluble  and  undialysable  fibrin 
6  aIbu“08e8>  some  of  wbicli  in  turn  are  utilised  fm- 

th®  “razvme’’0intd1b^nr0H0rgfaniSf“;  whilst  the  remainder  of 
and  phe  products  of  its  action  on  the  fibrin  ab¬ 
sorbed  by  the  lymphatics  and  blood  vessels,  are  carried  ’into 
Uie  system,  where  they  act  on  the  tissues  and  oreans  alread? 
mentioned,  and,  after  being  broken  down  into  lower  molecular 

Be!oIe’  bowevev,  w^can0  accept 

0  atarTe  „  ‘Sv^yo^an/n2y?1ne-  the  pow<“r  of  conversion 
Tf  quantity  of  pioteid  must  be  more  definitely  proved 

It  is  to  the  presence  of  these  three  sets  of  products  that  the 

StTdue  avid  chW<*  mefwUh  tattet.V 

sues  are  due,  and,  as  Dr.  Martin  points  out,  all  three  sets  of 

poisonous  substances  may  be  obtained  from  pure  cultures  of 
the  specific  diphtheritic  organism  P  tUres  ot 

aidlPittheria’  tben>  the  bacillus  is  the  primary  infective 

fuf-  cmzvmo^M  S  r 1  -°f  its  vjtal  activity,  produces  a  powtw- 

“ en/ymi“actini1^S]lvSeC°ndary  lnf?ctive  a?ent-  Part  of  this 
n.“  ^e  .acting  locally  on  the  coagulated  fibrin  on  which  f  he 

kncfwrfas  ls®ubsi8ting.converts  it  into  various  soluble  products 
known  as  albumoses;  some  of  the  “enzyme  ”  being  absorbed 

in  whiclfit  S  Sowed  f  COnve.rsi]on  in  those  tissues  and  organs 
U  wnicn  H  is  allowed  to  remain  long  enough  in  contact  with 

s?onPa°«teSS  ??ntail?edin  the  fluids  of  the  body  This  conver 

splemf  through  °Ut’  iS  fspe,cially  well  marked  in  the 

tmmiiL.i  I  gh  s.panes  of  which  the  blood  passes  ex- 

the  ‘^enzvrmY  for  s^mVt'18  allow.ed  to  .remain  in  contact  with 
v_.,  ?yme.  f°r  some  time,  during  which  the  albumoses  are 
■n  down  into  much  less  oomnW  °bes  are 
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albumoses,  which  in  diphtheria  act  so  much  more  energetic- 
y'hv  f  l,nttJreStl,lg  t0  note  how  the  definite  changes  set 

ap  by  these  poisons  correspond  to  those  set  up  bv  fn 
ofSthpC  l',0180118’  suc‘fi  as  phosphorus,  antimony,  and  some 

A  l  V„  WaSt'J'  ’ an2  the  products  still  present  in  the- 
0t  was-tinB  becomes  more  and  more  pro? 
ound,  owing  to  the  previous  wasting  even  normal  stimuli 

fhe  noi?„°„\eXetssive:  the  Regeneration  may  go  on  even  af to 

dte  of  Mure  nt' Sc".rim0Ved'  and  ultimately  the  palient  may 
uie  oi  ianure  ot  certain  organs  when  all  danger  from  nA, 

direet  action  of  the  poison  appears  to  have  passed  bv  We 

now  know  that  in  the  case  of  the  microbes  of  blue  sunnml 

thennois?n  ?«lerf ’  ^  anus’  tubercle,  and  some  other  disease* 
the  poison  is  actually  combined  with  the  protoplasm  ef  n  ’ 

“ZwZs'VtV1- iS  quite ,POSBibIe  tha‘  b>  tLse  cases  of 
maiasmus  the  toxin  may  be  given  un  for  Imia  afft,,. 

organisms  themselves  are  dead,  and  thus  may  t?ep  up  “rita? 

;'mar“mus!“Srthl  thefF<>t°pla?m ;  the  condSi™of 

d^rnn  i  r°™  t]ie.  tissues  in  the  natural  disease,  should  exert  a 

definite  physiological  action,  and  that  this  should  be  sim  lVr 
both  chemically  and  physiologically  to  the  products  obtahn  d 
rom  apure  artificial  culture  of  the  primaryPLifecti?e^ ^agent- 
the  micro-organism.  Specific  chemical  differences  mav  not 
always  be  present,  but  by  combining  what  we  know  n  ^ 
chemistry  of  these  products  with  their  physiological  or  patho^ 
logical  action  we  may  still  be  able  to  determme  how  far  t 
disease  is  specific  and  how  far  therefore  it  is  die  to  the  nre^ 
sence  of  a  primary  infective  agent.  By  the  assistance  of  ibo 
above  factor  it  may  be  possible  to  unravel  the  eSo-v  of 
certain  disorders  which  up  to  the  present  a  a 

m„sts  pertinacious  efldrtsP„f°  & 

But^entiemen,  it  is  not  within  the  reach  of  everyone  en 
Sgh”  CriPSf±  “akp,  fbvmical  examiLtioS; 


broken  down  ini  A  T  ,  me’  QurTg  wlllch  the  albumoses  are 

most  knpoTtait  of  !es8  P°“Ple?  chemical  substances,  the 
whilst  .1  ortant  of  these  m  diphtheria  being  the  organic  acid 
whdst  in  anthrax  it  is  an  alkaloid  or  organic  basf  S 

products.  1  b  1  tUe  m°re  noxious  than  ordinary  effete 

evl^the^^t31  F.roduct  of  the  bacillus  of  anthrax  is,  how- 

far  more  pwSfufnhvsfnl  o6  ?f  ?ea5-b  alkaloid  exerting  a 
ure  powerful  physiological  action  than  the  intermediate 


from  the  lucid  way  in which  some  of 
workers  have  set  forth  their  methods,  it  is  a  comparativel v 
easy  matter  to  carry  on  the  first  stages  of  the  processes  from 
which  point  the  expert  may  continue  the  research  It  is  possi 
ble,  however,  as  Roux  and  Yersin  have  pointed  out  for  eve¥vnnc 

|gS  S 

treat  Zl  °aMhS  °Z 

itoux  and  Yersin  found  that  if  they  remove  part  of  the 
diphtheritic  alse  membrane  by  means  of  a  pbdinum  need ll 
flattened  at  the  end  to  form  a  kind  of  snatnln  moc  n  a 
needle  without  recharging  over  the  surface  of  a  series  M  l^“s 

to  "'  rid '  d  .bl<?od  serum»  and  incubate  at  from  .33° 
to  35  b.,  the  diphtheria  bacillus  is  the  only  micro- organism 
usually  met  with  that  makes  its  appearance “  ithin  twentv 
hours  Colonies  visible  to  the  naked  eye  as  small  rounded 
greyish-white  points  (the  centre  of  which,  owing  to  the  some- 
rroangreater  lueknes.s-  ?s  more  opaque  than  tlie  periphery) 
t  W  f>!lSeen;  ?°  rapid  18  the  further  growth  of  these  coRnils 
that  they  are  large,  well-developed  discs  before  any  otW 

tVipcp  1^.mS  for“ colonies  at  all  visible  to  the  naked  ey*f;  from 

examined6 nCfUltUieS  may  ¥  readily  obtained,  and  may  be 
at  once  or  sent  to  some  expert  bacteriologist, 
e  appearance  and  rapidity  of  the  growth  alone  are  ouite 
sufficient  to  justify  the  medical  attendant  of  the  case  in 

^btained^^orfinaiy  methods^o’/dia^osis^Ipecii 
^«vdy°^^bu‘5ga^»^he“  the  patch<'s  com- 
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Quite  recently  Dr.  Sahkaroff  has  utilised  the  boiled  white  of 
egg  asa  culture  medium  for  this  diagnostic  purpose.  He  takes  a 
bailed  e™  removes  half  the  shell  with  care  and  with  a  knife 
that  has” previously  been  heated  cuts  from  the  surface  small 
«fr5n?iSRt  lar£re  enough  to  go  into  a  test  tube,  which  may  be 
stenlised  by  heat  in  the  following  manner.  Put  two-thirds  of 
an  inch  of  water  into  a  test  tube,  plug  the  opening  with  cotton 
an  incn  o  w  hrisklv  over  a  spirit  lamp  or  Bunsen 

fla°me  "IsIoZ ^a  UUle  mo^e'^han  U  of  f  water  has 
boded  away,  put  aside  to  cool;  the  egg  is  then  placed l  in  the 
inVrf*  Pnltnres  are  made  as  on  the  serum,  and  mcubatid  at 
from' 35°  to  38°  C.,  and  at  the  end  of  twenty-four  hours  small 
meviS  growths,  from  which  cultures  or  cover-glass  prepara¬ 
tions  m^v  be  made,  appear  on  the  glistening  surface  of  the 
coagulated  albumen.  This  method  may  not  be  quite  so  accu¬ 
rate^  the  serum  method,  but  it  is  so  easy  to  carry  out  that  it 
should  prove  invaluable  as  a  diagnostic  aid  in  doubtful  cases 

0fIdsCuhld  Tiere  like  to  suggest  that  the  Association  for  the 
Advancement  of  Medical  Research,  which  lias  already  done 
such  valuable  work,  not  only  in  encouraging  but  also  m  con¬ 
trolling  research,  might  undertake  to  assist  in  this  matter. 

If  property  supported  by  the  profession,  it  might  undertake 
to  supply  media  of  various  kinds  to  those  who  wish  to  engage 
iS  tMs  kind  of  work,  for,  although  it  is  entirely  a  matter  of 
money  at  present,  it  cannot  but  be  felt  that  a  small  subscrip¬ 
tion  (if  a  large  number  of  members  of  the  profession  would 
take  this  in  hand)  would  be  ample  to  enable  such  a  scheme 
to  be  carried  out,  and,  moreover,  although  I  do  not  see  how 
tlmConioint  Colleges  could  be  expected  to  do  more  than  they 
have  done  in  facilitating  research  in  this  country,  I  feel  sure 
that  if  any  well-matured  plan,  backed  by  sufficient  funds  to 
pay  for  a  couple  of  young  men  who,  with  slight  training  in 
experimental  work,  would  be  able  to  prepare  and  do  the 
rough  examination  of  material,  were  placed 
wnnlri  not  be  unwilling  to  place  some  accommodation  at  the 
dfsposai  of  the  Society  in  order  that  the  scheme,  might 
-have  a  fair  chance  of  proving  successful.  A  retaining  fee 
might  be  paid  to  certain  experts  whose  duty  it  should  be 
to  give  reports  on  specially  interesting  cases.  ,  At  Present 
there  is  no  organisation  or  centralisation ;  specimens,  bad  y 
preserved,  are  sent  up  in  a  haphazard  way,  accompanied  or 
followed  by  a  note  to  the  effect  that  it  is  hoped  that  the 
person  to  whom  they  are  sent  will  examine  and  send  a  report 
If  the  expert  happens  to  be  interested  in  the  special  subject 
lie  will  make  a  very  thorough  examination,  and  will  forward  a 
report  sooner  or  later,  if  lie  is  not,  there  are  ten  chances  to 
one  that  the  specimen  will  be  left  until  he  has  sufficient 
leisure  without  it  interfering  with  his  own  proper  work,  and 
as  young  men  of  our  profession  are,  as  a  rule,  not  endowed 
with  too  much  of  the  good  things  of  this  world  they  . are  ^sua  ^ 
•so  occupied  with  their  own  investigations  and  with  trying  to 
make  both  ends  meet,  that  the  examination  is  put  off  to  the 
Greek  Kalends.  If,  however,  men  were  specially  retained  and 
paid  a  moderate  fee  for  each  investigation,  they  would  be 
eager  to  do  the  work  and  would  feel  that  they  were  not 
neglecting  their  own  interests  or  the  interests  of  those  de¬ 
fending  upon  them,  whilst  those  for  whom  the  examinations 
are  made  would  have  far  less  reluctance  in  sending  specimens 
for  examination  were  they  but  assured  that  they  were  taking  up 
no  one’s  time  without  making  some  adequate  return.  Not  only 
so  but  an  investigation  for  which  a  fee  is  charged  is  always  of 
'more  value  both  to  practitioner  and  patient  than  an  examina- 
^on_done  in  the  leisure  moments  of  a  friend  or  acquaintance 

' _ for  which  no  charge  is  made.  T  ,  ,  .. 

I  should  not  have  mentioned  this  matter  did  I  not  believe 
that  pathology  suffers  very  greatly  from  the  want  of  some 
such  organised  plan  of  work;  it  is  not  a  matter  which  any 
private  individual  can  take  up,  but  it  , is  one  that  if  taken  up 
bv  the  Association  mentioned— especially  if  backed  up  by  a 
Irant  from  this  Association -might  prove  of  enormous  value 
to  the  profession  at  large.  It  would,  of  course,  be  necessa  y 
to  make  a  fixed  charge  for  each  examination,  the  charge 
varying  with  the  nature  of  the  work,  but  it  might  be  that 
every  subscriber  of  a  guinea  and  upwards  per  annum  should 
have  the  privilege  of  having  his  specimens  examined  for  half 

thI  Mcf  intended  to  deal  to-day  with  the  subject  of  anti¬ 
toxins— that  is,  substances  which  are  said  to  be  formed 


when  bacteria  or  their  poisonous  products  are  injected pinto 
file  PnirG  or  tissues  of  an  animal ;  and  whicn  are,  supposcu 
be  the  important  factors,  not  in  the  production,  of  im- 
m  uni  tv  but  in*  the  actual  cure  of  specific  infective  diseases. 

I  find  however,  that  Dr.  Sternberg,  in  a  recent  address  on 
the  nractical  results  of  bacteriological  researches,1  goes  into 
t  fs  matter  very  thoroughly,  and  gives  a  short  summary  of 
the  result  obtained  in  numerous  experiments  with  anthrax, 
rabies  diphtheria,  tetanus,  croupous  pneumonia,  swine  ery- 
sinelas  and  also  with  ricin  (the  active,  poisonous  principle 
inPthe  castor-oil  bean),  and  abrin  (the  similar  product  of  the 
eoiiritv  bean),  all  of  which  are  brought  forward  to  support 
tinf.  UiHorv  that  wherever  a  poison  is  developed  in  the  body, 
an  antiSin-a  substance  which  is  supposed  to  neutral^e 
the  effect  of  the  poison— is  rapidly  developed,  with  the  result 
that  neither  specific  organisms  nor  then:  poisons  can  continue 
to  have  any  effect  on  the  animal  host.  Many  of  tne  experi 
ments  made  by  different  observers  who >  have  lai  claim  to  the 
nresence  of  these  antitoxins  have  failed  to  give  results  in  tne 
hands  of  other  workers.  It  cannot,  merely  on  this  ground,  be 
assumed  that  the  first  results  are  inaccurate,  for  all  who  ha\  e 
experimented  with  bacteria  know  only  too  well  that  the 
results  they  have  been  able  to  obtain  have  differed  so  greatly 

when  the  conditions  of  the  experiment  ha^^ 

modified  that  the  personal  element  of  the  equation  m  tnest 
problems  in  which  we  are  to  a  certain  extent  groping  m  the 
dark  must  necessarily  be  a  most  important  factor.  On  the 
other  hand,  it  should  be  distinctly  understood  that  until  the 
crucial  experiments  have  been  repeated  time  after  time  in 
different  schools,  and  under  all  known  conditions,  by  all  who 
are  determined  to  obtain  reliable  data,  we  are  not  justified  in 

aTlfowTnghet“arma0nVyedo!  the  experiment,  are  perfectly 
reliable  the  results  obtained  by  various  workers  at  different 
diseases  have  been  so  contradictory  that  it  may  well  be  asked 
what  is  the  explanation  of  such  divergences.  In  the  first 
place  there  is  not  a  sufficiently  marked  line  of  demarcation 
drawn  between  the  curative  effect  of  the  antitoxic  action  and 
the  production  of  immunity ;  the  two  are  perfectly  distinct, 
though  they  are  too  frequently  inextricably  confounded  in 
respect  to  the  interpretation  of  experiments.  For  example, 
it  is  quite  possible  that  an  antitoxin  when  introduced  either 
into  a1  pure  culture  of  a  specific  organism,  or  in  the  body  of 
an  animal  in  which  this  organism  is  growing,  may  prevent 
o?  neutral  se  the  action  of  the  toxin  formed  by  this  same 
organism  whilst  it  may  not  exert  the  slightest  influence  in 
inducing  an  increased  insusceptibility  to  the  attack  of  the  same 
organism ;  on  the  other  hand,  it  is  found  as  Metschmkoft  has 
recently  demonstrated  for  hog  cholera,  that  the  serum  from 
an  animal  vaccinated  against  this  disease  (which  is  then 
supposed  to  contain  the  antitoxin),  just  as  in  the  case  of 
serum  from  an  unvaccinated  animal,  allows  of  a  most  luxu¬ 
riant  growth  of  the  hog  cholera  organism,  and  that  it  cer- 
tainlv  exerts  no  antitoxic  action  when  injected  into  an 
animal  suffering  from  the  disease.  But  when  the  serum  fr0.m 
a  vaccinated  animal  is  injected  from  time  to  time  into  the  cir¬ 
culation  of  a  non- vaccinated  animal,  which  is,,  sometime  after 
wards,  inoculated  with  hog-cholera  virus,  it  is  found  to  con¬ 
fer,  just  as  Martin  found  in  anthrax  blood  similarly  treated 
a  very  marked  insusceptibility  to  the  disease,  whilst  the 
serum  of  animals  not  previously  rendered  immune  to  the 
disease,  when  injected  into  non  v  iccmated  animals,  exerts s  no 
protective  influence,  the  disease  being  developed  just  as  in 
animals  previously  unexperimented  upon.  .  .  , 

If  now  we  consider  that  this  serum  from  vaccinated  anima  s 
serves  as  an  excellent  cultivating  medium  for  the  growth  of 
the  micro-organism  of  hog  cholera,  as,  too,  we  find  that  whe 
sterilised  products  of  a  culture  of  hog  cholera  bacillus  or  t  e 
blood  taken  from  an  immune  animal  do  not  interfere  with  the 
action  of  the  special  poison  when  introduced  simultaneous  y 
into  the  circulation,  it  must  be  concluded  that  such  sterile 
product  does  not  act  directly  either  on  the  bacillus  or  on  the 
poison  produced  by  the  bacillus  ;  on  the  other  hand, 
this  same  substance  introduced  into  the  circulation 
the  animal  undoubtedly  exerts  a  certain  protective  influence, 
we  are  compelled  to  the  conclusion  that  this  serum— 
or  rather  some  body  present  in  it— _must  act  directly  on 
protoplasm  of  the  cells  of  the  body^  Metschnik _ S — _ 


1  Intern.  Journ.  of  the  Med ,  Sci.,  July,  1892. 
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fiCt  aS-a  specilic  stimulant,  for  it  is  generally  ae- 
leases  6  'S  “  specific  P™‘“tion  for  most  specific 
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th?  mfcratorvCTenSpAr.^0t  necessary  to  assume  that  only 
tne  migratory  leucocytes  are  so  modified,  for  although 

nfU  e8’  h”  ac.count  of  their  motility  and  powers 

sist^h?  ai\!,r.l^nnf  ?m,g™tlon-  are  first  called  upon  to  re- 
a  'l  tt  ppi  k  of,  invading  organisms  and  their  products 

fluids— must" hwmrip  m ^  °JeJ n  eontact  with  the  circulating 
♦i  •  iUf-  become  modified  as  they  come  in  contact  with 

on  tE  work  lllT'n  th?S  be  gradually  ^ured  to  cany 
8  tinnf  if’  6  under,  extremely  disadvantageous  con- 

havr/re^ uenD b®  ht,tle  doubt  that  these  other  cells 
issue  S  fSi  m'  h  Ip’  "nder  special  Stimulation,  to  join 

passed  bevond  D £ a;°1rganis]nS  and  their  Products  that  have 
pa. sea  beyond  the  sphere  of  operation  of  the  leucocytes  at 
the  point  where  the  primary  invasion  occurs.  7  at 

ultimate  modification  of  the  protoplasm  of  the 
cells  of  the  body  under  the  influence  of  organic  or  inorganic 

nfj? Ut?  age?ts,  that  we  must  look  for  our  future  triumphs 
in  the  treatment  of  specific  disease  where  vaccination  bns  n nt 

pfa“Jedar°c’  £*?  ““.i,  0f 

fittlp  lmh  tw  only  two  or  three  examples,  but  there  can  be 
InH  ™  i  bt  tbat.5ulIVne  and  arsenic  in  malaria,  and  mercury 
thfs  manner/  Potassium  in  syphilis,  act  somewhat  to 

asStheUredsnH  Of  ^finitely  proved  that  antitoxins  are  formed 
and  flufds  !of  wtl0n  °f  cer1tain  bacteria  on  the  tissues 
!!>«!?  Si0  ■a°dy’  an  antitoxic  method  of  treatment 
as  at  present  within  our  reach— could  prove  of  little  practi¬ 
cal  value,  for  in  the  cases  where  any  definite  results  have 

?ro6m  <?btamed’  Tfry  -larg,e  entities  of  the  blood  or  serum 
om  immunised  animals  have  been  used  in  order  to  obtain 
JnnMK1  S  described,  and  it  is  difficult  to  imagine  how  it 
be  possible  to  obtain  for  our  purpose  sufficient  of  the 
specific  antitoxins  from  living  animals,  however  vaccinated 
whilst  the  risks  to  patients  would  be  so  great  that  such 

SX%=Lb/bet?i“StifiabIe'  We  S 

o>iTm1»ti1S  0nf  p?mt  °f  view  from  wbich  we  must  look  at  these 
JhSJ  apaiJ  fri?m  orSanisms  that  produce 

sonSnnrpfo1  S16  theon®s  as  to  the  effect  of  such  chemical  poi- 
rQV^Pr,°tefting  a?  animal  against  the  attacks  of  any  but  the 
most  virulent  organisms  or  against  enormous  doses  of  less  viru- 
knt  organisms  must/so  far  as  our  knowledge  goes  be  based  on 
what  may  be  called  the  acclimatisation  tLo§ry  according  to 
a  Tar/i°US  Cells  and  tissues  of  the  body  become  so  aclus- 
in“min°  bm  SJSi6  °f  Certa-n  P°isons  when  administered 
vals  toatwW  ^  yunCreaSUlg  quantlties,  at  definite  inter- 
borfv  l  u8e  dose4  are  actually  formed  within  the 

body,  the  tissue  cells  are  still  able  to  react,  to  carry  on  their 
phagocytic  functions,  and  thus  to  treat  pathogenic  organisms 
S  “I1"6  “Pwpbytes.  Such  a  consideration  as  this  woffid 

af  E?  ead  us  to  classify  the  methods  of  inoculation  into 
at  least  two  groups  :  (1)  those  where  the  tissues  have  to  be° 
comeaecMtomBtl  to  the  presence  of  a  poison  only  as  in 
diphtheria  and  endocarditis,  in  both  of  which  the  poison  can 
be  developed  only  at  the  surface  of  the  body,  where  fibrin  o? 

th“Ictton  nFf  lhbStanCefiS  pr+e.sent  but  is  so  far  removed  from 
f  fch.e.cel,s  that  the  organism  is  able  to  grow  and 
a  \18vpef‘al  poison,  the  local  tissues  being  directly  at¬ 
tacked  by  both  bacilli  and  poison  but  the  genera? tissues 
having  the  poison  only  carried  to  them.  b  tissues 

tetanus  might  also  be  included  in  this  group,  though  here 
the  condemns  are  somewhat  different.  Hire  it  may  be  no? 

Phobia0)  tthatClt1}na,1':?  thetilS-U!f  (as  also  inthe  case  of  hydro- 
conditionl  fin ul?  P  313011  Thlch’  under  ordinary  accidental 
o  ff  t  i  Way  inA°  a  wound  would  havc  practically 

same  time  ?  !]cl]  ca®e  jhe,  organisms  introduced  at  the 

caS  Of  dinl?rld  alSu  HdeaIt  Wltb  by  the  tissues.  In  the 
ase  of  diphtheria  and  infective  endocarditis,  where  an  enor- 

pr  X  «  °-f  P01s9n  may  be  formed,  and  where,  as  we  know, 
sues  nn1fni1nstered  c^Pcr*utentally  have  devitalised  the  tis- 

ues  instead  of  increasing  their  resistance,  the  hone  of  inocula 
m  1  Pro'anS  usetut  does  not  seem  to  be  very  bright  though  it 

SSb^dt?Rn£ei^tr0di,Cti0n  01  Teedi“^  -H  S, at 
tectfon  m ?  intervals  may  confer  a  certain  degree  of  pro- 

make  their  however,  pathogenic  organisms  are  able  to 
e  their  way  into  the  lymphatics  and  blood  vessel--,  the 


prospects  of  obtaining  good  results  from  inoculation  are 
“a<]b  “orc  favourable,  as,  if  once  an  animal  can  become 
accustomed  to  the  presence  of  the  poison,  the  microbe 

tissues.311  haVe  hUle  chance  with  the  leucocytes  and  the 

eJn-e  two  Processes— the  antitoxic  and  immunisation  bv 

iv hill  ! ma  1 1  sat  1 0 n -  are  perfectly  distinct  from  those  on 

which  Koch  s  treatment  of  tuberculosis  is  said  to  depend  for 
its  success.  If  a  certain  quantity  of  a  sufficiently  dilute 
escharoticbe  injected  under  the  skin,  slight  inflammation  ae- 
companied  by  exudation  of  leucocytes,  proliferation  of  the  con- 
nect  ve  tissue  cells,  and  localised  formation  of  new  connec¬ 
tive  tissue,  is  set  up.  If,  however,  a  first  dose  be  followed  bv  a 

dos?1  theatiS^°nd  by  a  U?rd  larger  and  more  concentrated 
f'ie  tissues  may  undergo  necrotic  changes,  a  slough  is 

°“?ed,’,and  what  is  called  reaction  takes  place;  the  slough 
g  adually  separates  from  the  reacting  tissues  in  which  con¬ 
nective  tissue  is  formed.  This  is  elactlywhat  takls  place 

siiffiCipn|e?Ulln  1S  administered :  the  tuberculin  alone  is  not 
sufficient  to  cause  any  serious  damage  to  the  tissues,  but 
along  with  the  poison  that  is  formed  by  the  tubercle  bacilli  in 

with  tnh8  a?ected’  lfc.  intensifies  the  necrotic  action  associated 
with  tubeicle,  especially  in  the  immediate  neighbourhood  of 
the  bacilli,  and  in  this  way  the  partially  devitalised  or  dead 
^1S8ae.s  ma,y.b^  got  rid  of  more  rapidly  by  sloughing  than  in 
cases  in  which  no  treatment  is  attempted.  Sad  experience 
however,  has  taught  us  that  the  increased  dose  of  the  poison 
so  acts  on  the  tissue  in  the  zone  some  distance  from  the  area 
of  actual  sloughing,  that  in  certain  cases  at  any  rate  it  be- 
comes  much  more  susceptible  to  the  attacks  of  the  tubercle 
Daciiii,  and  thus  the  disease  seems  to  spread  more  rapidly  after 
the  administration  of  tuberculin  ;  and  although  it  is  possible 

m?Ugtb  cfrtamly  not  yet  proved  or  even  probable,  that  very 
minute  doses  of  tuberculin  may  have  a  salutary  and  perhaps 
a  pr°teeting  influence  on  the  tissues,  the  clinical  results  up 
to  the  present  have  not  been  sufficiently  satisfactory  to  en- 
courage  the  hope  that  we  have  in  tuberculin  a  substance 
that  will  exert  any  permanent  favourable  influence  on  the 
course  of  an  attack  of  tuberculosis. 

+1?^  fitting  that  at  a  meeting  of  medical  men  whose  aim  is 
the  advancement  of  science,  some  slight  attempt  should  be 
made  to  show  that  one  of  the  greatest  advances  in  the  his¬ 
tory  of  bacteriology  has  been  initiated  by  members  of  this 
Association.  It  is  only  recently  that  in  again  going  over  the 
literature  of  anthrax  I  have  come  to  a  knowledge  of  certain 
iacts.  Although  I  was  constantly  associated  for  eight 
years  with  my  friend  and  master,  Professor  Greenfield  he 
never  once  mentioned  a  claim  to  what  I  now  look  upoA  as 
justly  his  ilue  m  connection  with  the  preventive  inoculation 
of  anthrax. 

Duguid,  as  reported  by  Burdon  Sanderson  in  1880,  had  ob- 
served,  m  1878,  that  when  splenic  fever  or  anthrax  is  trans¬ 
mitted  by  inoculation  from  cattle  to  small  rodents,  such  as 
gainea"P’gs)  ancl  then  back  again  to  cattle,  the  character 
of  the  disease  so  transmitted  is  much  milder  than  that  of  the 
original  disease  acquired  in  the  ordinary  way;  the  rodents 
die  but  the  bovine  animals  inoculated  with  their  blood  or 
with  the  pulp  of  their  diseased  spleens  recover.  There 
seemed  to  be  little  doubt  at  the  time  these  experiments  were 
made  that  the  question  as  to  the  attenuating  effect  of  passing 
the  bacillus  anthracis  from  a  cow  to  a  guinea-pig  had  been 
settled,  though  from  the  fact  that  cattle  appear  to  be  much 
less  susceptible  to  direct  inoculation  than  they  are  to  the 
bacillus  when  introduced  by  the  alimentary  tract,  doubts 
have  been  expressed  as  to  the  real  value  of  these  experiments 
as  although  the  same  anthrax  when  passed  through  a  series 
of  guinea-pigs  appeared  to  have  its  virulence  diminished, 
theie  was  not  sufficient  proof  given  that  the  attenuating  in¬ 
fluence  which  appeared  to  exist  extended  to  those  cases  where 
feeding  experiments  were  conducted.  These  doubts,  however 
cannot  detract  from  the  value  of  the  observations  made,  as 
they  were,  at  so  early  a  period. 

In  view  of  Pasteur’s  success  in  the  production  of  an  attenu¬ 
ation  of  the  microbe  of  fowl  cholera  this  appeared  to  give 
promise  of  successful  results'  in  the  production  of  immunity 
against  the  attacks  of  anthrax.  In  May,  1880,  Greenfield 
who  at  the  Brown  Institution  had  made  careful  cultivation 
and  inoculation  experiments  on  the  anthrax  bacillus,  an¬ 
nounced  in  “An  Enquiry  into  the  Nature,  Cause,  ai.d  Pic- 
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vention  of  Splenic  Fever,  Quarter  Evil  and  Other  Diseases,”2 
that  he  had  been  able  by  artificial  means  to  prepare  a  pro¬ 
tective  anthrax  virus.  . 

After  referring  to  Duguid’s  experiments  and  the  results 
obtained  by  the  direct  method  of  inoculation,  Greenfield 
says :  “  Seeing  that  the  object  of  my  experiments  was  to  ino¬ 
culate  bovine  animals  with  a  virus  modified  by  its  trans¬ 
mission  through  the  guinea-pig,  it  may  appear  that  it  would 
be  desirable,  in  order  to  have  the  full  effect  of  such  modifica¬ 
tion  either  to  inoculate  directly  from  the  guinea-pig  or  from 
a  cultivation  not  far  removed  from  it.  But  there  would  be 
many  practical  advantages  if  it  were  found  that,  having  once 
transmitted  the  virus  through  one  guinea-pig  or  a  series  of 
them  its  modified  property  was  subsequently  maintained  m 
the  artificial  cultivation.  I  have  therefore  kept  this  in  view, 
and  have  tested  the  effect  of  successive  generations  of  the 
artificially  prepared  poison,”  and  he  further  says  “  it  would 
have  been  a  great  advantage  if  I  had  been  able  to  test  side  by 
side  with  these  cultivations  derived  from  the  guinea-pig 
other  cultivations  derived  direct  from  a  bovine  animal.  But 
in  every  case  cultivations  from  the  latter  have  failed  owing  to 
the  commencement  of  decomposition  in  the  material  sent 
tiO  US  ^ 

Using  an  infusioiUof  the  hay  bacillus  or  aqueous  humour  of 
the  sheep  or  ox,  more  especially  the  latter,  Greenfield  made 
his  cultivations  in  closed  glass  tubes,  about  a  quarter  of  an 
inch  in  diameter,  drawn  out  at  both  ends  to  a  fine  capillary 
tube  and  sealed.  These  tubes,  about  an  inch  in  length  and 
half  filled  with  cultivating  fluid,  were  carefully  inoculated  with 
a  capillary  tube  containing  a  minute  quantity  of  the  blood,  or 
only  rubbed  on  the  spleen  of  the  animal  which  had  died  of 
anthrax,  were  sealed  immediately  after  inoculation,  and  kept 
at  a  temperature  of  about  35°  C. 

After  carefully  describing  five  experiments  made  on  cattle 
and  sheep,  in  which  the  results  were  certainly  most  satisfac¬ 
tory,  Greenfield  says  “it  must  be  evident  to  anyone  who  con¬ 
siders  the  matter  that  there  are  many  points  which  must  be 
determined  by  experiments  of  a  much  more  extensive  char¬ 
acter  than  any  I  am  able  to  carry  out  at  the  Brown  Institution. 

If  as  I  hope,  it  should  prove  on  further  experiment  that  the 
earlier  results  are  confirmed  and  that  the  inoculation  of  bovine 
animals  with  the  bacillus  antliracis  cultivated  artificially  after 
transmission,  through  guinea-pigs  or  some  other  animal, 
serves  to  render  bovine  animals  totally  or  partially  insuscep¬ 
tible  to  the  disease  when  transmitted  by  the  usual  channels, 
one  great  step  will  have  been  taken.  But  there  will  yet  re¬ 
main  the  questions— Is  the  mortality  from  inoculation  by  this 
method  a  high  one,  or  do  even  a  small  percentage  of  animals 
die  ?  What  are  the  conditions  under  which  inoculations  may 
be  best  performed,  and  does  age  exercise  an  important  influ¬ 
ence  in  the  fatality  ?  And,  lastly,  for  how  long  a  period  is 
protection  from  attack  conferred  ?  ” 

“  To  settle  these  points  the  inoculation  of  a  large  number  of 
animals  will  be  necessary,  and  their  subsequent  exposure  to 
sources  of  contagion  at  favourable  periods.” 

These  facts  and  statements,  taken  in  conjunction  with  the 
observations  published  in  the  Proceedings  of  the  Royal  Society 
for  June  of  the  same  year,  make  it  evident  that  in  his  serial 
cultivation  experiments,  during  which  he  obtained  attenua¬ 
tion  of  the  virus,  Greenfield’s  object  was  to  obtain  a  vaccine 
which,  when  inoculated,  would  induce  a  milder  but  protec¬ 
tive  attack  of  the  disease  with  which  he  was  dealing,  and 
whatever  fault  may  now  be  found  with  the  method  used— and 
it  must  be  remembered  that  at  this  period  bacteriology  was  an 
almost  new  science  and  the  methods  were  only  in  process  of 
development — he  obtained  the  results  at  which  he  was 

aiming.  ,,  , ,  ,  ,  ..  . 

It  has  been  stated  that  his  results  could  not  be  relied 
upon,  but  these  statements  are  not  based  on  his  expe¬ 
riments  or  on  those  carried  on  in  the  way  that  he  descrioed, 
but  on  various  modified  experiments.  I  have  therefore  thought 
it  necessary  to  repeat  a  number  of  his  experiments,  following 
his  directions  as  accurately  as  possible,  and  as  a  result,  although 
the  experiments  are  not  yet  completed,  I  have  found  that, 
although  I  am  not  able  to  agree  with  all  the  interpretations 

2  Vol.  xvi  of  the  Journal  of  the  Royal  Society  of  England  (I  mention  this 
paper  because  it  was  published  rather  earlier  than  the  note  in  the  Fro - 
ceedings  of  the  Royal  Society,  and  because  the  evidence  there  given  as  to 
the  success  of  this  method  is  far  more  complete  and  satisfactory  than 
that  contained  in  the  latter  paper). 


nut  on  the  observations,  the  main  facts  themselves  are  unas¬ 
sailable  especially  as  regards  the  modification  of  the  appear¬ 
ance  of  ’  the  organism  under  cultivation  in  the  media  men- 

^Alfthe  time  that  Greenfield  was  obtaining  his  results  with 
cattle,  Toussaint  was  working  away  on  young  dom  ana.  sheep, 
and  in  July,  1880,  he  described  the  results  that  he  had  ob- 
tained  on  these  animals,  and  a  little  later  he  gave  his  method 
of  preparing  the  attenuated  virus  with  which  he  protected 
animals  against  the  action  of  a  virulent  anthrax. 

In  connection  with  Toussaint’s  experiments  Pasteur,  than 
whom  few  men  have  been  less  rash  in  drawing  conclusions, 
was  satisfied  that  his  method  of  preparing  vaccine  was  value¬ 
less  •  but  Roux,  an  exceeding  accurate  and  careful  observer,  and 
one  of  Pasteur’s  disciples,  repeating  the  experiments,  corrobo¬ 
rated  the  results  obtained  by  Toussaint ;  he  found  that  his 
earlier  experiments,  published  immediately  aft«  [ose  “ 
Greenfield,  were  to  be  relied  upon,  and  that  although  the 
bacilli  were  destroyed  at  55°  C„  the  spores  remained  alive  and, 
what  was  more  important,  their  virulence  was  attenuated. 

Owing  to  the  conditions  under  which  scientific  work  must 
be  carried  on  in  this  country,  and  to  the  comparatively  slight 
interest  that  is  taken  in  these  matters  by  our  wealthy  classes 
generally,  and  owing  to  the  restrictions  that  were  placed  upon 

the  most  necessary  experiments,  Greenfield  was  unable  to 

test  on  a  large  scale  the  value  of  his  observations,  but  he  had 
laid  the  foundation  of  what  was  ultimately  to  become  one  of 
the  greatest  discoveries  in  modern  medicine,  and  there  can 
be  little  doubt  that  Wooldridge,  in  working  out  his  admirable 
and  epoch-making  researches  on  protective  inoculation,  was 
following  and  extending  these  original  researches  carried  on 
in  the  Brown  Institution. 

In  stating  this,  I  am  not  detracting  in  the  slightest  degree 
from  the  brilliant  work  done  by  M.  Pasteur,  who,  thanks  to  the 
wonderful  results  that  he  had  previously  obtained  in  other  de¬ 
partments  of  research,  was  able  to  command  the  opportunities 
of  carrying  on  his  work  on  a  most  magnificent  scale ;  and  his  re¬ 
sults,  published  in  May,  1881,  may  be  said  to  be  an  edifice  built 
on  a  triple  foundation  of  his  own  work  on  fowl  cholera,  and  that 
of  Greenfield  and  Toussaint  on  anthrax  ;  for  although,  as  Pas¬ 
teur  pointed  out,  the  earlier  workers  had  not  been  able  to 
eliminate  many  fallacies,  theirs  was  the  rough  pioneer  work 
which  opened  up  a  new  country,  cut  rough  and  often  cir¬ 
cuitous  roads,  and  made  possible  the  advance  of  those  who 
were  to  build  up  and  elaborate  the  work  that  has  since  bee 

and  is  still  being  done.  m  ,,  ,  ,  . 

There  is  an  old  fable  that  when  Truth  was  sent  by  the 
gods,  owing  to  some  mishap  it  fell  from  the  clouds  o 
Olympia  to  the  hard,  matter-of-fact  world  below,  and  was 
smashed  into  a  thousand  atoms.  Not  only  had  T>*utb , 
beautiful  in  itself,  but  the  shattered  fragments  still  retained 
so  much  beauty  of  form,  colour,  and  material,  that  each ^be¬ 
came  the  desire  of  those  amongst  whom  it  fell.  In  tne  ge  e- 
ral  scrimmage  that  ensued,  many  took  part,  and  some  were 
successful,  each  bearing  away  in  triumph  his  small  fragment 
he  and  his  friends  fondly  imagining  that  it  represented  the 
whole  beautiful  image.  Gentlemen,  the  first  step  towards  i  - 
constructing  this  image  is  for  each  one  to  acknowledge  th 
his  fragment  is  but  part  of  a  great  whole ;  when  this  is  done, 
let  each  bring  his  own  fragment,  be  it  large  or  i small ai]d 
submit  it  for  examination  and  measurement,  to  be  nttea  l 
by  himself  and  by  others.  From  time  to  time,  men  of  deeper 
and  wider  views,  capable  of  fitting  together  not  only  thei 
own  fragments,  but  those  of  others  that  have  been  prepares 
to  their  hands,  come  forward,  and  the  original  form  is  th 
daily  further  and  further  outlined.  We  are  now  but  gathe  - 
ing  and  combining  the  smaller  fragments  into  larger  pieces, 
and  it  may  be  that  in  this  finite  existence  of  ours  we  shall  see 
the  limbs  or  joints  merely,  but  through  the  association  an 
working  together  of  many,  all  animated  by  the  same  desire, 
these  smaller  fragments  will  be  gradually  fitted  together,  s 
that  even  we  may  gain  some  conception,  however  crude  an 
imperfect,  of  the  wonderful  form  of  Truth  as  it  left  the  gods. 


The  annual  general  meeting  of  the  British  Dental  Associa¬ 
tion  will  be  held  at  Owens  College,  Manchester,  on 
Uth,  12th,  and  13th,  and  the  annual  dinner  will  be  held  at  the 
Grand  Hotel,  Manchester,  on  August  12th,  at  *  p.m. ;  n. 
Quinby.  Esq.,  President,  in  the  chair. 


Aug.  6,  1892.] 
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INTRODUCTORY  ADDRESS 

DELIVERED  AT  THE  OPENING  OF  THE 

SECTION  OF  OBSTETRIC  MEDICINE. 

At  the  Ajinual  Meeting  of  the  British  Medical  Association  held 
at  Nottingham,  July,  1898. 

By  A.  L.  GALABIN,  M.D.,  F.R.C.P., 

Obstetric-  Physician  to  Guy’s  Hospital. 

ON  RECENT  PROGRESS  IN  OBSTETRICS. 

.the  business  of  this  Section,  I 
shall  be  mindful  of  the  limited  time  available  for  the  impor- 
tant  discussions  and  papers  which  are  announced,  and  shall 
c  nfine  myself  to  a  few  very  brief  remarks  on  some  subjects  in 
which  recent  progress  has  been  made. 

stribing  feature  in  our  department  having  been 
n-  £n<L  !U?C-ess  111  surgical  methods  of  cure,  it  is 
natural  that,  in  obstetrics,  novelties  have  been  fewer  than  in 
gynaecology  ;  and  that,  even  in  obstetrics,  the  influence  of  the 

madl“selfrfelt  attail.ied  in  gynecology  has 

maae  itseit  felt.  Thus  there  is,  perhaps,  no  subject  in  ob¬ 
stetrics  to  which  so  much  attention  has  been  directed  as  that 

f(5Dtlon>.  and  the  successful  results  to  be 
o  flamed  by  early  diagnosis  and  operation  in  this  condition. 
The  frequent  reports  of  cases  which  appear  in  the  journals 
seem  to  indicate  that  early  extrauterine  fcetation  must  be  a 
much  commoner  cause  than  had  formerly  been  supposed  of 
hematocele  and  peritonitis.  Much  has  been  addedP also,  to 
oui  knowledge  in  respect  to  the  frequency  of  blighted  ovum 
m  extrauterine  fcetation  The  subject  of  the  so-failed  tubS 
abortion,  or  extrusion  of  an  early  ovum  through  the  patent 

Lm!  Ute  mt°  Pentoi?eal  cavity,  is  still  a  matter  for 
some  controversy.  If  there  is  no  embryo,  no  obvious  pla¬ 
cental  tissue,  and  merely  a  mass  of  clot  distending  the  tube 

°Ut  x°  i’  ^ie  °Pini.°n  uiicroscopists  might 
possibly  differ  as  to  the  recognition  of  very  scanty  traces  of 
chorionic  villi  amongst  the  clot.  At  any  rate,  I  have  been 
convinced,  from  my  own  experience,  that  such  a  clot  may  be 
foimed  in  a  Fallopian  tube,  with  open  extremity,  without  any 
extrauterine  foetation  at  all.  1  dny 

In  extrauterine  fcetation  in  the  later  months  of  pregnancy 
with  a  living  foetus,  where  the  prognosis  of  operation  is  so 
very  much  graver  than  in  the  earlier  months,  I  believe  that  an 
improved  knowledge  of  the  pathology  may  have  an  important 
influence  upon  the  treatment.  The  opinion  appeSs  to  be 

werpinfn  groufd  tha^  a  Ia’’ge  Proportion  of  those  cases  which 
were  foimerly  reckoned  as  abdominal  pregnancies  really 
belong  to  the  class  of  intraligamentous  pregnancy,  which 
twenty  years  ago  was  not  even  included  in  the  nomenclature 
The  term  to  be  used  is  here  not  quite  settled,  and  I  would 
venture  to  express  a  preference  for  the  term  “intra- 
hgamentous  over  its  synonyms  of  “subperitoneo-pelvic  ” 
and  “  subperitoneo-abdominal.”  For  a  tubal  or  a  normal 
■uterine  pregnancy  is  equally  subperitoneal,  and  it  is  purely  a 

nancv°wPfHhe  S-?e,-°f  the  .ovam’  iust  as  is  in  normal  preg¬ 
nancy,  whether  it  lies  entirely  below  the  pelvic  brim  or  is 

partly  contained  in  the  abdomen.  The  term  ‘ ‘  mesometric  ” 

might  perhaps  be  suggested,  if  “  intraligamentous”  is  not 

metrin^-delinitefean0Ugh’  assuming  that  the  word  “  meso- 

Sente  together?CeP  “S  *  Sy"°nym  for  the  tw°  »«a- 

Assuming,  then,  that  many  or  most  of  these  advanpprl 
extrauterine  pregnancies  are  intraligamentous,  it  follows  that 
between  the  folds  of  the  broad  ligament  by 
se£5™f}«g  tu  mesosalpinx,  as  an  ovarian  tumour  does  by 
separating  the  mesovarium.  It  may  be  expected  therpf™-/ 
that  something  of  a  pedicle  may  be  made  for  the  sac  in  many 

the  ScuTtv  ofaild  the  rh0le  Plac.enta  removed,  although 
a]mculty  of  separating  adhesions  may  be  sreat  on 

account  of  the  vascularity  of  the  sac :  for  most  operators  find 
that,  in  the  case  of  ovarian  or  broad  ligament  cy?S  the  cases 
become  fewer,  with  increase  of  their  experience  in  whi oh 

even  thoUnia  nei°  secure  the  base  of  the  cyst  with  ligatures 
have  ttf  lfc  descends  deeply  into  the  broad  ligament  and 

dominal  wound^  ~Wlth  Stit°hing  ifc  to  the  edges  of  the  ab- 


M  e  have  had  two  cases  of  advanced  ectopic  fcetation  in 

nnU/-hiH?pP14  within  thelast  few  months,  in  which  it  proved 
possible  thus  to  remove  the  whole  placenta  after  a  prolonged 
pei  severance  in  separating  the  sac  from  its  adhesions.  The 

Sir  Wire  ind<?ed  dead’  but  the  Placental  circulation  ap- 
peared  to  be  continuing  with  much  activity.  One  of  these 
under  my  own  care,  proved  to  be  a  case  of  pregnancy  in  a  rudi- 
|  mentary  uterine  horn;  the  other,  under  my  colleague  dJ. 
.tiorrocks,  was  a  case  of  intraligamentous  pregnancv.  The 
convalescence  in  these  cases  was  as  simple  as  after  an  ovari¬ 
otomy,  and  contrasts  strongly  with  the  danger  which  must 
always  exist  if  a  placenta  has  to  be  left  with  a  full  circulation 
through  it.  For  then  the  patient’s  life  almost 
angs  upon  the  placenta  being  saved  from  early  decomposi- 
k  ‘  j  •  the  Vll“  decompose  within  a  day  or  so,  while  still 
bathed  in  an  active  blood  stream,  there  must  be  sapremia  if 
not  septicaemia,,  and  very  probably  early  hemorrhage  as  well 
.  .  t]nn.lc  there  is  a  further  question  whether,  in  some  cases 
of  intraligamentous  pregnancy,  the  tube  may  not  dilate  and 
remain  unruptured  up  to  the  later  months.  In  one  case  under 
my  care  in  Guy  s  Hospital,  which  ended  fatally  after  full 
term,  the  pathologist  was  of  this  opinion.  It  is  certain  that 

f<Sd?nfr?hi Feg"ai?cy> the,  dilated  tube  may  get  between  the 
wWh  +bTad  Ilga“ent.  I  have  met  with  one  instance  in 
which  the  tube  was  distended  with  36  ounces  of  pus,  and 
formed  a  tumour  above  the  level  of  the  umbilicus,  simulating 

f)nbl°fnm1cfnATn0vUr-  Tfere  ifc  was  f0Hnd  not  only  to  be  between 
the  folds  of  the  broad  ligament,  but  to  burrow  underneath  the 
sigmcnd  flexure,  its  muscular  walls  being  greatly  hypertro- 
phied,  and  everywhere  perfectly  distinct, 
iffd  t0  speak  of  Cesarean  section  for  pelvic  contraction, 
there  are  some  other  instances  in  which  the  attempt  has  been 
made  to  extend  the  triumphs  of  abdominal  surgery  to  ob- 
stetrics.  Among  these  I  may  mention  the  proposal  to  treat 
certain  cases  of  placenta  prama  or  accidental  haemorrhage  by 
N*saf?an  sectlcn-  In  placenta  previa  it  appears  to  me  that 
the  older  resources  of  the  obstetric  art,  especially  the  perform¬ 
ance  of  bipolar  version,  as  soon  as  the  cervix  will  admit  two 
fingers,  are  so  thoroughly  effectual  that  they  are  not  likely  to 
be  superseded  by  anything  better.  But  in  a  few  rare  cases  of 
accidents  haemorrhage  the  case  is  different.  With  an  un- 
dilatable  cervix  and  a  severe  haemorrhage  not  arrested  bv 
puncture  of  the  membranes,  the  outlook  is  so  unpromising 
that  the  alternative  of  Caesarean  section  may  well  be  enter- 

rained,  and.  has  actually  been  practised  with  success. 

le  treatment  of  peritonitis  in  puerperal  septicaemia  by  ab¬ 
dominal  section  and  drainage  of  the  peritoneal  cavity  has 
scarcely,  I  think,  yet  justified  the  hopes  which  were  raised  at 
first,  or  established  itself  as  a  procedure  likely  to  have  a  wide 
application.  Where  peritonitis  is  due  to  a  pre-existing  dis¬ 
ease  of  the  tubes,  it  is,  indeed,  the  most  rational  treatment 
and  offers  the  hope  of  success.  But  where  the  septic  process 
begins  in  the  uterus  or  vagina  and  extends  in  all  directions, 
other  tissues  beside  the  peritoneum  may  be  fatally  affected. 
Moreover,  we  have  then  to  reckon  with  the  increased  virulence 
which  microbes  appear  to  acquire  in  the  puerperal  woman. 
And  the  experience  of  abdominal  section  apart  from  r»reg- 
nanc-y  appears  to  show  that,  if  any  specially  septic  contagion 
is  conveyed,  even  drainage  of  the  peritoneal  ( avity  will  not 
always  ensure  safety ;  and  that,  moreover,  in  such  cases,  even 
a  plastic  peritonitis  may  suffice  to  kill,  without  any  formation 
ol  pus.  Even  if  the  whole  puerperal  uterus  be  removed  by 
hysterectomy,  although  the  primary  site  of  septic  absorption 
is  removed,  there  is  the  probability  that  septic  foci  will  have 
spread  to,  and  will  be  left  behind  in,  the  broad  ligaments, 
liiis  operation  has,  indeed,  been  tried  in  puerperal  septic- 
emia,  but  not,  I  believe,  with  a  favourable  result ;  and  one 
can  hardly  suppose  that  patients  suffering  from  a  fatal  form 
of  this  disease  would  be  well  able  to  withstand  the  shock  of 
hysterectomy. 

I  have  only  once  been  tempted  to  perform  abdominal  sec¬ 
tion  in  puerperal  septicaemia.  The  operation  did  not  save 
the  patient,  and  the  lumps  at  the  side  of  the  uterus— which 
it  was  suspected,  might  be  due  to  tubal  disease-turned  out 
to  be  cellulitic.  The  tubes,  though  inflamed,  and  doubtless 
the  channel  of  conduction  of  the  inflammation  to  the  peri¬ 
toneum,  were  not  dilated  or  distended,  nor  did  they  obviously 
contain  pus. 

The  treatment  of  post-parlum  hemorrhage  has  been  im- 
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proved  of  late  years  by  the  extended  use  of  hot  water,  and 
more  recently  by  the  introduction  of  the  plan  of  pluggn  0 
the  uterus.  For  the  treatment  of  the  resulting  anemia  in 
severe  cases,  I  think  a  hopeful  prospect  is  afforded  by  the 
success  of  the  plan  of  intravenous  injection  of  large  quanti¬ 
ties  of  hot  water,  which  was,  I  believe,  suggested  <?n  physio- 
Wical  groS  by  the  late  Dr.  Wooldridge,  was  introduced 
atg Guy’s  Hospital  by  Mr.  Arbutlinot  Lane,  and  has  been 
practised  there  extensively  in  surgical  cases.  The  novelty 
here  consists  in  the  quantity  of  fluid  used— 6  pints  or  more 
instead  of  1  or  2  pints  only,  which  formerly  it  was  the  prac¬ 
tice  to  inject  in  post-partum  or  other  forms  of  haemorrhage. 

In  puerperal  cases  it  has  been  tested  by  the  Honorary  Secre¬ 
tary  of  this  Section,  Dr.  Spencer  but  we  have  not  yet  found 
a  case  to  justify  it  in  our  Guy  s  charity,  ^n  the  practice  of 
Guv’s  Hospital  this  treatment  has  been  adopted,  not  only 
for  haemorrhage  but  for  other  conditions  of  shock  and  col- 

laithas  thus  been  shown  that  the  operation  is  free  from  the 
risks  attendant  upon  the  transfusion  of  blood,  and  that,  even 
apart  from  any  previous  emptiness  of  the  vessels,  it  is  a 
powerful  cardiac  stimulant.  I  did  not  come  into  contact 
with  these  cases  personally,  but  I  have  heard  the  story  of  a 
man  who  had  cut  his  throat  in  delirium  tremens  and  was 
brought  in  pulseless  and  apparently  lifeless.  Up  to  4  pints 
of  saline  solution  he  showed  no  signs  of  life ;  but  before  6 
pints  had  been  injected  he  not  only  came  to  life,  but  resumed 
his  delirium  tremens  sufficiently  to  fight  with  the  operators. 

A  treatment  which  can  produce  such  results  seems  tempting 
for  some  cases  of  post-partum  haemorrhage,  provided  always 
that  the  haemorrhage  itself  is  arrested ;  otherwise  the  saline 
tiuid  would  doubtless  only  wash  the  rest  of  the  blood  more 

effectually  out  of  the  vessels.  , . 

Of  more  importance  probably  than  any  operative  improve¬ 
ments  is  the  saving  of  life  likely  to  be  obtained  by  the  gradual 
extension  and  perfection  of  antiseptic  midwifery  in  private 
practice.  The  triumphs  of  antisepsis  in  lying-in  hospitals 
have  often  beer,  celebrated.  In  private  practice  a  similar 
transformation  cannot  be  looked  for,  because  there  were  not 
the  same  disastrous  results  to  be  remedied ;  but  even  here 
there  has  been  room  for  improvement.  The  advance  attained 
in  the  course  of  years  may  be  illustrated  by  the  records  of 
the  Guy’s  Hospital  Lying-in  Charity,  which  corresponds  more 
nearly  to  private  practice  than  to  the  conditions  existing  in  a 
lving-in  hospital.  For  the  first  twenty-one  years  of  its  exist- 
ence  the  total  death-rate  was  7.1  per  1,000;  for  the  next  twelve 
years  4.4  per  1,000  ;  for  the  following  ten  years  3.4  per  1,000. 
For  the  next  few  years  it  remained  about  the  same  ;  but  for 
the  last  three  years,  since  the  use  of  mercuric  chloride  as  an 
antiseptic  for  hands  and  non-metallic  instruments  has  been 
introduced,  it  has  been  only  1.3  per  1,000 ;  and  the  propor¬ 
tion  of  deaths  from  septicsemia  has  been  reduced  to  less  than 
one-tliird  of  what  it  previously  had  been.  Thus  the  mortality 
has  been  reduced  to  less  than  one-fifth  of  what  it  was  thirty 
or  forty  years  ago,  although  even  the  former  rate  was  not 
greater  than  that  which  has  been  estimated  as  the  geneial 
puerperal  mortality  for  the  country  at  large.  I  think  these 
statistics  give  ground  for  the  belief  that  the  general  puerperal 
mortality  of  the  country  is  capable  of  still  further  reduction 
if  stringent  antiseptic  precautions  are  universally  adopted. 
In  estimating  results  I  believe  that  the  only  fair  test  to  take 
is  the  total  maternal  mortality  over  a  sufficiently  large  number 
of  cases,  and  not  the  septicsemic  mortality,  because,  when  the 
death  is  attributed  to  a  cause  other  than  septicsemia,  it  is 
often  very  difficult  to  say  whether  a  septic  element  may  not 
have  had  some  share  in  the  causation. 

Turning  now  to  the  department  of  gynaecology,  the  progress 
in  pathology  has  been  at  least  as  marked  as  in  the  success  of 
treatment.  This  has  resulted  in  part  from  the  practice  of 
early  abdominal  section  in  doubtful  cases,  and  the  discovery 
of  the  initial  stages  of  tumours,  as  well  as  of  the  morbid 
anatomy  of  inflammatory  conditions  and  haemorrhages  which 
formerly  were  not  subjected  to  operation  at  all.  A  subject  of 
interest  among  the  conditions  thus  revealed  is  the  importance 
of  adenoma  in  the  diseases  of  the  uterus  and  its  appendages, 
and  the  close  relation  it  sometimes  has  to  inflammation.  lhus 
it  is  now  recognised  that  the  ordinary  proliferous  cystorna  of 
the  ovary  is,  in  fact,  an  adenoma,  and  that  the  fluid  contained 
in  the  cysts  is  mucus.  Again,  it  has  been  contended  that  the 


mich  a  growth  to  the  peritoneum  is  not  necessarily  malignant, 
and  hmfTus  that  patients  in  whom  such  an  extension  has 
been  discovered  on  abdominal  section  have  not  mfreque  t  y 

r7ttnfn  tteSy Ttlieuterus  thkt  the  relation  of  adenoma 
to  nflammatiOT  is  most  marked,  while  here,  as  a  general 
rule  the  adenomatous  condition  shows  no  tendency  to  ^1“ 
tumour  properly  so  called,  or  to  extend  to  other  parts.  Thus 
the  so-called  villous  or  fungoid  endometritis,  which  so  often, 
comes  into  notice  as  a  source  of  haemorrhage,  is  histologically 
much  m  e  an  adenomatous  growth  than  an  inflammation 
Nor  is  tffis  condition  in  the  uterus  limited  to  the *  time  of  life 
nt  whieb  adenomata  are  common  generally.  Recently,  in  a 
ladv  a<n?d  72  who  had  suffered  for  some  weeks  from  uterine 
hemorrhage? Iscraped  from  the  uterus  with  a  sharp .  scoop 
soft  masses  which  to  the  naked  eye  had  al I  t ^^.fPPea^nce  "U 
cancer  But  microscopic  sections  showed  that  they '  consiste 
of  pure  adenoma,  exactly  like  the  fungoid  promme^ee  found 
atnnllpr  scale  in  younger  women.  Adenoma  tanin0  un? 
form  of  a  defined  and  limited  tumour  is  much  more  rare  ;  but 
I  have  met  with  a  remarkable  case  in  a  patient  aged  about  40. 
ciip  cnffered  from  haemorrhage,  and  a  smooth  growth  was  fe  t 
presenting  at  the  os  uteri,  ami  taken  to  be  a  fibroid  tumour 
On  dilatin'7  the  cervix  the  growth  was  found  to  be  soft  and 
frfable  andg  it  was  feared  that  it  was  malignant.  Neverthe¬ 
less  Unroved  to  be  possible  to  enucleate  it  from  the  wall  of 
the  uterus,  notwithstanding  profuse  haemorrhage, .and  it  ap- 
nelred  to  have  a  definite  capsule.  On  section  the  growth 
yielded  a  milky  juice  in  abundance  like  cancer ;  hut  on  mi.cr° 
Topic  elaminltion  it  proved  to  be  adenoma  and  the  pafaent 
remained  free  from  any  recurrence  after  an  interval  oi 
seven  years  In  the  cervix  the  relation  of  adenoma  to  inflam¬ 
mation  is  equally  marked,  and  the  sequence  of  events  can  be 
more  easily  traced  at  that  part  of  the  cervix  originally  covered 
with  squamous  epithelium.  The  squamous  epithelium  is- 
thrown^ off  from  inflammatory  irritation,  with  the  exception 
of  ?he  deepest  palisade  layer,  which  assumes ,  the  character 
of  cylindrical  epithelium,  and  proliferates  so  as  to  form  both 
nrmninences  and  depressions.  Thus  the  so-called  erosion- 
may  be  at  once  papillary  and  follicular,  and  though  not  form¬ 
ing  a  tumour  is  in  reality  glandular  growth,  and  can  often  b 
cured  only  by  destruction  by  means  of  caustics  or  scraping. 

Time  will  not  permit  me  to  refer  to  recent  surgical  advances 
in  gvnsecology,  such  as  the  various  modes  of  dealing  by  abdo¬ 
minal  section  with  pelvic  abscesses  chronically  discharging, 
according  to  the  various  primary  sites  of  suppuration i  or  *0 
the  extension  of  the  operation  of  total  extirpation  of  the 
uterus  to  fibroid  tumours  and  other  conditions  not  of  a  can¬ 
cerous  nature.  Some  subjects  of  this  nature *  are ,  to  be  dealt 
with  in  discussions  or  papers  announced  for  Section , 
and  I  look  forward  especially  to  the  discussion  on  the  t 
ment  of  fibroid  tumours,  to  be  inaugurated  by  Mr.  Ihornton, 
for  an  elucidation  of  the  burning  questions  now  a  subject  of 
controversy  in  this  department. 


Apothecabies’  Weights.— With  the  object  of  Preventing 
mistakes  in  dispensing,  the  Superior  Sanitary  Council  oi 
Austria  has  decreed  that  weights  of  1,  2,  or  5  centigrammes 
shall  in’ future  be  triangular  or  square  in  shape,  while  those  o 
10  20  and  50  centigrammes  shall  be  hexagonal,  and  sha  , 
moreover be distinguished  from  the  smaller  weights  by  their 
colour.  This,  it  is  pointed  out,  can  easily  be  effected  by  using 

different  metals  or  different  alloys  m  the  construction  of  the 

larger  wA»  recent  annual  meeting  of  the. Brussels 

cal  Graduates’  Association  held  at  the  ^,olb°5nY^^Ur  the 
the  thanks  of  the  Association  were  voted  to  Dr.  \  oun0er,  tl 
retiring  chairman,  and  Dr.  Skinner  was  elected  chairman  for 
the  ensuing  year.  The  resignations  of  Dr.  Gayton,  the  trea 
surer  and  Dr.  Steele,  the  honorary  secretary,  were  revived 
with  regret,  and  Drs.  Younger  and  Greenwood  were  elected 
Tn  their  places.  Drs.  Steele,  Brookliouse,  Buck,  Burland,  and 
Thomas  were  elected  to  fill  up  five  vacancies  on  the  CounciL 
The  members  and  their  friends  afterwards  dined  togetlu  . 
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PROCEEDINGS  OF  THE  SECTIONS. 

PHARMACOLOGY  AND  THERAPEUTICS. 

Thursday,  July,  29th,  1892. 

J.  0.  Brookhouse,  M.D.,  President. 

A  DISCUSSION  ON  DYSPNCEA  AND  ITS  TREATMENT 

BY  DRUGS. 

•  WAat/t  D^SrT^a  Profess°r  Gairdner  began  by  remark- 
mg  that  he  had  been  invited  to  contribute  to  this  d^scu“  ion 

hi  Sm7  °PP°rtu“lty  of  regulating  its  terms.  OtherwS 
ht  should  perhaps  have  been  inclined  to  object  to  the  ex¬ 
tremely  wide  range  and  indefinite  character  of  what  miofit  be 
considered  to  be  implied  in  the  word  dyspnma.  Dyspnmawa! 
not  the  name  of  a  disease  nor  even  of  a  symptom,  but  rather 
of  a  group  of  symptoms  differing  greatlyf and  almost  indefi- 
mtely,  in  different  cases.  He  would,  therefore  contribute  to 
the  discussion  what  might  perhaps  not  be  considered  so  much 
tf^wnw  dissertation  as  one  intended  to  clear 

the  way  for  this,  by  showing  the  variety  of  the  physiological 
and  pathological  circumstances,  on  which  the  dru^s  to  be 
discussed  might  be  expected  to  act.  & 

.  Varieties  of  Dyspnoea.— The  Greek  physicians  appeared 
to  have  recognised  three  types  of  dvsnnma  tl>n«  ht-ortur  a 
fined  by  OeUus :  When  th/cfffleSity  'Zllrtle 

and  not  suftocating,  it  is  called  dyspnoea;  when  it  is  more 
vehement,  so  that  the  breathing  is  more  sonorous,  and  wheez- 

C°nStltUtf S  as!£ma:  when  the  breathing  can  only  take 
place  m  an  erect  position  it  is  termed  orthopnoea.”  All  these 

ren?-a,r  Wltb.  us-  but  the  question  as  to  how  far  and 
in  what  essential  particulars  they  differ  remains  also  Pnt 
perhaps  we  should  not,  on  the  whole,  find  thTthe  exact  path- 
olo^y  corresponding  with  each  or  any  of  them  is  settled^ven 
now.  At  all  events,  it  might  be  said  that  ft  was  vain  to  discuss 
the  treatment  by  drugs  of  dyspnoea,  without  some  kind  of 
preliminary  attempt  to  show  how,  and  in  what  cases  of 
dyspnoea  differed  inter  se.  This  he  could  only  attempt  in  so 
far  as  was  necessary  for  practical  purposes.  Dyspnoea  how- 

LTbvW5’  mUSt  befmanifestecl  in  three  dfstK  Way!: 
(«)  By  the  presence  of  a  peculiar  sensation,  the  besom  de 

hZ7r  m  an  abnorma  sense ;  (A)  by  a  chemical  change  in  the 
blood  corpuscles,  which,  in  its  higher  degree  constitutes 
cyanosis  ;  (c)  by  increased  activity  of  the  respiratory" -eflexes 

aSenCDvS«HUtftly  °f  the  respiratory  movements.  Not  infre- 
tly  -I11  .tbese  groups  of  phenomena  coexisted,  but  not 
necessarily  in  an  equal  or  proportionate  decree.  In  some 
cases  cyanosis  was  not  apparent,  while  the  others  were.  In 
ot  lei  cases,  as  in  congenital  malformations  of  the  heart 
cyanosis  might  be  the  leading  phenomenon,  and  be  quite  out 
of  proportum  to  the  other.  The  rationale  of  this  discrepancy 

hdnns°om^WCJear  5  a  Ut  f°llowjng  considerations  Slight 
!!ri?fS°TeW  fc  to^ards  lts  Being  cleared  up,  especiallv  in  a 
practical  sense,  and  with  a  relation  to  the  present  discussion 

be?S2w!erini Tn; degree  of  dyspnma  which  could 
ness  of  1?8a  iWaS  what'ra?  Popularly  termed  short- 

S  breath  Lindeed-  among  the  individuals  of  the  human 
family,  even  when  not  obviously  out  of  health,  there  were  Jll 
hinds  and  degrees  of  difference  in  this  respect  In  some  i  f 

excess  breath i rnf 1  either  from  an  organisation  in  which  the 
excess  breathing  power  was  always  low,  or  from  an  undue 

sensitiveness  of  the  respiratory  reflexes,  the  leTst  exertion 
1  ways  brought  about  the  sensation  of  dyspnoea  and  with  in 
creased  or  panting  efforts  to  breathe,  goingupThil" or  Sunni™ 
a  race  was  practically  out  of  the  question. Dr .  GaiJ<S«  h? 

both  aftSnpd6  °f  twobrotheJs  am°ng  his  older  relatives  who 
both  attained  an  age  beyond  70,  and  each  of  whom  was  sub¬ 
inn™  a  g^eater p1'  less  degree  to  this  infirmity,  insomuch  that 
imnnf  °kw  from  the  earliest  childhood,  it  had  been  quite 
mpossible  for  him  to  undertake  the  smallest  activity  at  even 


mirSivfi  “ode, fate  pace  without  constantly  stopping  “  to  ad 

p f A's  Zi ££ 

had  a  good  fresh  colour,  and  was  a  fair  averagS  mJn  asSds 
b°dlly  c°?dlt\on-  He  was  never  known  to  wheeze,  and  hfd  no 
notable  disorder  of  the  lungs  or  heart.  He  died  in  fact  nf 

Lffs  hrnth  the  gl,ands  of  the  abd°men,  at  a  fairly  advanced  age 
i-ab^oer’  who  in  a  less  degree  hkd  the  same  svmntom' 

nan  oth'S-Sise06^^ lattaCk’  hu<  baving  been  a  fairly  healthy 
man  otneiwise.  The  converse  of  this  was  that  in  other  cases 

thlyJen°U?  invasi°ns  °f  the  essential  breathing  power  or"  of 

the  respiratory  mechanism  were  comparatively  little  aeeom 
panied  by  breathlessness.  For  example,  one  patient  whh 
one  pleura  habitually  so  choked  full  of  fluid  that  he  had  to  be 

ffi  torZovfS  IIft  from  remedies 

anea  to  remove  the  effusion,  was  particularly  noted  as  breath 

ing  throughout  when  at  rest  at  the  rate  of  16  Tn ^  the  minute 

and  as  suffering  but  little  discomfort.  In  another  patient 

mnfdWt8  PreiVi°U,S  hjSt0ry  0f  spinal  disease,1" wl^o  died 
'  after  a  drunken  bout,  it  was  found  that  the  disease  in- 

volved  more  or  less  pressure  on  the  cord  above  the  origin 
the  phrenic  nerve;  nevertheless  he  had  been  able  to  null  on 
for  many  years  after  the  lesion  was  healed,  and  to  enlist  in 
the  army  and  to  serve  for  18  years  without  any  suspicion  being 
entertained  of  practical  disability  from  this  caLe  It  waf 
evident  that  in  such  cases,  through  habit  or  otherwise  some 
kind  of  accommodation  had  taken  place,  so  that  the ’graver 
oMplH0* tbe  Physiological  difficulty  were  compensated  o^r  were 
at  least  not  represented  by  the  sensation  and  other  attribute! 
of  breathlessness  in  a  higher  degree.  ies 

A-'£fie  Causes  of  Dyspnoea—  As  the  apparent  symptomatology 
differed  so  must  in  some  degree,  the  therapeutic  indTcations 

Le  Scre^d^effort^^h011  if  dyspncea’  the  cyanosis,  and 

*to  breathe  were  manifestations  which 

indwi!  dlfer^nt-  and  sometimes  separate,  if  not  diverg¬ 
ing,  indications  for  treatment.  Further,  dyspnoea  itself  being 
a  mere  symptom,  or  rather  group  of  symptoms,  the  cause  of 
the  dyspncea  went  for  much  in  respect  to  therapeutics  by 
drugs  and  otherwise.  The  removal  or  mitigation  of  the  cause 

Ztt  w®  yeai  or  onIy  key  t0  the  effective  treatment.  It 
was  desirable  to  draw  certain  distinctions. 

„  !•— Dyspnoea  Due  to  Hcematic  Causes. 

Dyspnoea  might  be  of  purely  haematic  origin,  as  in  anaemia 
and  especially  pernicious  anaemia.  The  blood  eorpusclSf  or 
oxygen  carriers  in  this  case  were  both  few  and  ineflicient 
and  the  tissues  were  consequently  not  properly  fed  with 
oxygen.  In  this  variety  there  was  no  cyanosis  and  little 
®Jee.n.  °f  the  sensation  of  dyspncea  when  the  person  was  at 
rest ,  there  was  no  great  effort ;  the  respiration  as  well  as  the 
pulse  was  often  slow,  and  langour  with  general  weakness 
were  the  prevailing  conditions.  There  was  no  orthopia  2 

?nHUliHi)Ufc  1th6  m?7ent  j W  effort  was  made  the  respiration 
and  the  pulse  quickened  to  a  great  degree,  and  the  patient 
became  at  once  breathless  and  exhausted.  In  this  case  the 
therapeutical  indication  was  manifestly  to  restore  hSmo- 
globm  to  the  corpuscles,  and  increase  their  number.  Iron 

bcnvels  ’  of  th^fnnif  Ula^0If  tbe-  by£9enic  conditions,  of  the- 

ti  i  food>  and  °f  ex.ercise  constituted  the  treatment. 
Failing  these,  an  attempt  might  be  made  by  the  inhalation 
o  oxygen  gas  to  bring  about,,™  tempore  a  more  just  balance 
as  between  the  blood  and  the  tissues;  but  none  of  the 

givenreliefPUlm0nary  °r  cardiac  druSs  could  be  expected  to 

,  .  j  f Dyspncea  Due  to  Pulmonary  Causes. 

gam,  dyspnoea  might  be  due  to  pulmonary  causes,  in  the 
first  instance,  exclusively ;  and  then  the  nature  of  the  cause 
would,  more  than  anything  else,  dominate  the  treatment. 
The  typical  case  here  was  bronchitis  with  emphysema  •  here 
cyanosis  was  often  present,  and  might  even  be  extreme  during 
the  exacerbation  ;  there  might  also  be  a  distinctly  paroxysmal 
element  which,  however  it  was  to  be  accounted  for  physio¬ 
logically  was  practically  to  be  designated  spasmodic  asthma. 
The  breathing  was  greatly  embarrassed,  but  became  not  so 
much  accelerated  as  laborious.  The  whole  disturbed 
mechanism  of  the  respiratory  act  showed  that  the  patient  was 
under  a  mechanical  or  vital  necessity  to  make  every  sin<d^ 
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respiration  tell,  by  inspiring  to  the  full  extent  of  his  vital 
canacity.  Here  most  commonly  orthopncea  was  well  marked, 
and  all  the  accessory  muscles  of  thoracic  respiration  were 
thrown  into  full  activity.  Now,  in  this  class,  it  was  only  by 
meeting  the  causes  that  treatment  could  do  much,  or,  pos¬ 
sibly,  not  anything  at  all.  inhalation  of  oxygen  might 
indeed,  be  suggested  as  a  palliative,  and  was  probably  of 
benefit  in  some  cases,  but  it  could  only  go  a  short  way  The 
one  great  therapeutical  indication  was  the  removal,  as  faras 
possible,  of  the  obstruction  to  the  passage  of  air  through  the 
Smaller  bronchial  tubes  into  the  air  cells.  Hence  the  general 
recognition^1  ina  practical  sense  though  not  perhaps  theo¬ 
retically,  of  a  class  of  medicines  called  expectorants,  and  well 

known  in  detail  to  all.  , 

Expectorants.-^,  what  were  expectorants  from  the  theo¬ 
retical  point  of  view?  Dr.  Gairdner  indicated  that  lie  had 
fully  discussed  this  subject  in  a  paper  written  so  long  ago  as 
18G3  in  the  Glasyow  Medical  Journal.  But  he  felt  bound  to 
confess  that  the  conclusions  in  this  paper  were  either  not  well 
known,  or  had  not  been  distinctively  adopted  by  the  profes¬ 
sion  He  could  only  afford  time  on  tins  occasion  to  indicate 
very  briefly  the  line  of  argument ;  it  was  that  the  muscular 
lining  of  the  bronchial  tubes  subserved  a  purpose  both  in 
health  and  disease  which  Dr.  Gairdner  had  endeavoured  to 
indicate  by  calling  them  the  scavenger  muscles.  All  the  im¬ 
purities  which  were  inhaled  daily,  all  the  superabundance  in 
quantity  or  alteration  in  character  of  the  mucous  secretion 
over  the  vast  surface  of  the  bronchial  ramification,  required 
-that  there  should  be  a  constantly  operating  force  to  remove 
obstructions,  and  to  bring  within  the  range  of  the  ciliary  move¬ 
ments  in  the  laryngeal  tube,  or  of  the  action  of  cough¬ 
ing  etc.,  such  accidental  obstructing  matter  as  required 
removal.  The  action  of  expectorants,  in  Dr.  Gairdner  s 
opinion,  was  mainly,  if  not  conclusively,  to  quicken 
and  regulate  this  deobstruent  function  by  acting  either 
on  the  bronchial  muscles  directly,  or  on  the  reflexes  which 
secured  their  activity  in  accordance  with  the  need.  Many  or 
most  of  the  lesions  of  which  pulmonary  dyspnoea  was  a  part 
were  accompanied  by  a  great  disturbance,  or,  as  it  mig  it  be 
called,  paralysis  of  this  deobstruent  function,  which  therefore, 
in  the  strictest  sense  of  the  word,  might  by  called  by  the  name 
of  pneumoparesis,  a  name,  however,  which  had  already  been 
employed  by  Dr.  B.  W.  Richardson,  who  was  the  first  to  use 
it  applying  it  chiefly  or  exclusively  to  the  vascular  system  of 
the  lungs.  Had  this  term  not  been  already  appropriated, 
something  like  it  would,  in  Dr.  Gairdner’s  opinion,  have  ap¬ 
plied  still  better  to  what  he  had  called  the  scavenger  muscles 
of  the  bronchial  tubes.  Here  the  therapeutics  consisted 
essentially  of  such  remedies  (usually  drugs)  as  acted  specifi¬ 
cally  on  these  muscles,  or  upon  the  reflexes  appertaining  to 
them,  quickening  their  expulsive  efforts,  and  so  helping  to 
secure  an  unimpeded  passage  to  the  air. 

Dyspnoea  from  Vesicular  Obstruction—  But  there  was  a  quite 
distinct  group  of  cases  of  dyspnoea  of  pulmonary  origin,  the 
typical  instance  of  which  was  to  be  found  in  a  perfectly  un¬ 
complicated  case  of  acute  lobar  or  so-called  croupous  pneu¬ 
monia.  Here  the  obstruction  was  not  on  the  way  to  the  air 
vessel,  but  in  the  air  vessel,  and  accordingly  no  strained 
efforts  of  the  muscles  of  respiration  could  be  of  any  avail 
except  by  simply  accelerating  the  rhythm  of  respiration,  ancl 
thus  admitting  a  more  frequent  succession  of  inhalations  of 
fresh  air  to  the  still  obstructed  vessels.  Nature,  indeed,  told 
us  that  this  was  so  ;  the  patient  in  pneumonia  when  uncom¬ 
plicated,  however  his  breathing  was  accelerated  (say,  to  4U  or 
SO  to  60  in  the  minute),  lay  flat  on  his  back,  had  no  orthopncea, 
breathed  without  straining  effort,  and  had  an  entirely  dif¬ 
ferent  physiognomy  from  the  preceding  group  of  cases,  even 
though  he  might  be  equally  or  more  cyanotic  for  the  time. 
Expectorants  were  here  only  of  use  in  so  far  as  they  kept  clear 
,the  avenues  to  such  parts  of  the  lungs  as  were  still  capable 
of  admitting  air ;  in  this  way  they  might  be  valuable,  though 
rthey  were  not  of  the  essence  of  the  treatment.  . 

Opium  in  Dyspnoea—  In  this  group,  and  still  more  in  tfie 
preceding  group  of  cases,  in  short,  in  all  cases  of  dyspnoea 
naving  a  pulmonary  or  bronchial  origin,  opium  was  noto- 
iriously  a  drug  which  required  to  be  used  with  great  caution. 
Now  in  therapeutics  it  was  requisite  if  possible  to  know  why 
drugs  were  contraindicated  as  well  as  why  they  are  indicated. 
As  a  matter  of  fact  opium  had  quite  recently  been  advocated 


in  pneumonia  by  several  great  authorities,  and  it  was  difficult 
to  deny  absolutely  that  there  were  cases  in  which  it  might  be 
used  YAt  the  same  time  the  caution  just  referred  to  was,  Di. 
Gairdner  observed,  none  the  less  necessary.  He  gave  an  illus¬ 
tration  of  this  point  from  a  case  in  hospital  which  had  oc¬ 
curred  to  him  not  long  ago  ;  it  was  a  case  of  pure  and  simple 
pneumonia  in  a  young  man  previously  in  good  health,  a  case 
wMeh? "according  to  111  precedents,  ought Jo .  have  had  a 
favourable  crisis  and  a  good  recovery.  The  resident  assistant 
at  this  time  was  an  exceedingly  able  young  graduate  who  was 
very  quick  to  see  the  lesson  read  by  the  following  details,  which, 
he  had  observed  to  Dr.  Gairdner,  he  would  remember  to  the 
end  of  his  life.  On  paying  the  morning  visit,  just  about  the 
critical  period  of  the  disease,  Dr.  Gairdner  found  the  patient 
apparently  dying,  cold,  and  nearly  pulseless.  Observing  that 
the  pupils7 were  also  somewhat  contracted  he  inquired,  Has 
he  had^any  opium  ?  ”  It  appeared  that  quite  small  or  mode¬ 
rate  doses  had  been  administered  with  other  remedies  during 
the  night!  The  patient  was  pulled  through  but  only  by  em- 
ploving  all  the  most  extreme  resources  proper  to  such  a  state 
of  collapse.  The  danger,  for  a  few  hours,  was  extreme,  and 
the  recovery,  though  in  the  end  good,  was  undoubtedly  far 
less  satisfactory  than  might  have  been  the  case- 

Dyspnoea  from  Laryngeal  or  Tracheal  Obstruction.  Dr.  Gaud 
ner  next  alluded  very  briefly  to  the  cases  in  which  an  obstacle 
exists  in  the  upper  part  of  the  air  passages,  larynx,  trachea, 
etc  The  treatment  of  these  cases  by  drugs  is  in  many  cases 
subordinate  to  the  only  really  effective  interference  where 
even  that  is  possible  by  surgical  measures. 

XU. _ Dyspnoea  due  to  Ertrapulmonary  Causes  other  than 

Hcematic. 

The  remaining  cases  he  would  for  the  purposes  of  their  dis¬ 
cussion  compress  into  one  great  and  diverse  third  group, 
namely,  cases  in  which  the  initial  lesion  was  not  essentially 
of  the  lungs,  or  at  least  not  within  the  air  passages  and  in  the 
air  cells,  but  outside  of  these  or  outside  the  pulmonary  ap¬ 
paratus  altogether.  Cardiac  dyspnoea  in  all  its  many  varieties, 
dyspnoea  attendant  on  pleural  and  pericardial  effusions  and 
dropsical  swellings  of  all  kinds,  to  which  must  be  allied  for 
therapeutical  purposes  dyspnoea  from  oedema  of  the  tissue  of 
the  lungs  themselves,  must  all  be  held  as  within  the  large  and 
multiform  group.  Urajmic  dyspnoea  occupied  a  doubtful 
position  corresponding  with  the  present  doubtful  condition  of 
its  pathology.  It  might  be,  no  doubt  often  was,  attended  by 
oedema  of  the  lungs,  but  it  was  probably  not  wholly  caused 
thereby  ;  perhaps  it  was  in  part  haematic,  or  perhaps  neurotic. 
The  essential  point  in  the  therapeutics  of  this  great  group 
was  and  must  be,  if  possible,  the  removal  of  the  cause,  whether 
a  fluid  or  other  effusion,  when  that  was  present  and  distinctly 
operating  by  pressure  on  the  mechanism  of  respiration.  Again, 
in  cases  of  cardiac  origin,  the  essential  point  was  to  strengthen 
the  heart  by  cardiac  tonics  or  relieve  over  distension  ot  its 
right  side  so  as  to  overcome  the  difficulties  it  had  in  contract¬ 
ing  and  keeping  up  circulation  in  the  lungs.  It  was  to  be  re¬ 
membered  in  this  connection  that  dyspnoea  was  quite  as 
effectually  caused  by  an  obstacle  which  prevented  the  access 
of  the  blood  to  the  air  in  the  vesicles  as  by  an  obstruction  m 
the  bronchi  to  the  access  of  air  to  those  vesicles.  It  was  also 
to  be  remembered  that,  as  Cohnheim  had  put  it,  the  norma 
respiratory  movements,  and  a  fortiori  the  respiratoiy  efforts  ol 
dyspnoea,  favoured  the  pulmonary  circulation,  so  that  there 
was  at  every  point  action  and  reaction  between  the  two  great 
systems  of  the  circulation  and  respiration,  and  the  remedy 
which  acted  upon  the  one  acted  also  on  the  other. 

Diuretics.— With  respect  to  the  great  majority  of  cases  in 
this  group,  where  there  were  obstructing  matters  which  coula 
not  be  dealt  with  by  the  administration  of  expectoiams,  it 
was  well  always  to  remember  the  maxim  of  Baglivi— pro¬ 
pounded  originally,  no  doubt,  from  the  point  of  view  of 
experience,  without  reference  to  any  such  physiological  or 
psychological  principles  as  were  here  set  forth— “m  mor bis 
pulmonum  ad  vias  urinse  ducendum.”  The  principle  was 
that  the  blood  required  to  be  reduced  in  volume  pro  tempore 
by  the  elimination  of  water,  and  this  ought  to  be  done  botfi 
as  rapidly  and  as  safely  as  possible — that  is  to  say,  with  as 
little  injury  and  strain  as  possible.  If  the  urgency  of  the 
symptoms  would  allow  of  this  elimination  taking  place  by 
the  kidneys,  according  to  Baglivi’s  principle  it  was  as  a  rule 
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wtSicst0andSmLaafciVe  d}?re‘ic.8’  and  especially  saline  diu- 
iirLfeVirflm  fnr 1!  g  the,s?  Dr'  Gairdner  had  an  old  and  abiding 

the  mo^t  uonnfar  ‘ff1"  aS  at  0nce  the  most  “anageable, 
verified  hvfi?  ’  •  1  th?  mosfc  safe  of  a11  diuretics,  a  fact 
than  adcenturv  RnfT^®  ™  S+c.otland-  at  least,  of  much  more 

— esDeclaUv T  ln  tl\e  case  of  those  cardiac  tonics 
bpldP  nnll  in  -a 1  V  n  nd  ®trophanthus,  which  had,  as  some 
id  h  t  ntal  y  a  diuretic  action-it  might  fairly  be 
ond  St  a?tl0n.  as  cardiac  tonics  was  most  secure 

d  most  efficient  when  it  is  accompanied  by  diuresis  In 

in  °f-aU  thieSe  remedies  Dr.  Gairdner  had’been 

nni  Ti  iabifc  °f  ?ayinfg  close  attention  both  to  the  quantity 
a?d  fhe  character  of  the  urine,  and  when  the  former  was 

begui/  H  waBethe8ine?SUally  Was  bef°re  active  remedies  were 
legun,  it  was  the  increase  in  quantity— in  favourable  cases 

the  saPeda?Uonenofritl°eUS  inci,ease  in  quantity— that  told  of 
uie  sale  action  of  the  remedy.  Where  such  increase  in 

telfsnorstrndin0Htake  place’  the  tonic  action  either  of  digi- 
begin  strophaathus  was  apt  to  end  and  the  toxic  action  to 

ac^oTaeted* wftlfdtffi'11 “  Bom®,ca8es  the  kidneys  refused  to 
v  ’or  acted  with  difficulty,  under  remedies,  owing  either  to 

disease  in  their  texture  or  to  peculiarities  in  thefrTnnSva- 
tion.  In  London,  ever  since  the  time  of  Dr.  Bright  it  had 
been  usual  to  prescribe  drastic  cathartics,  and  to^liscounte 

nraeftdlUretlCS  in  ,such  cases.  Without  admitting  that  this 
practice  was  a  good  one  or  even  correct  in  principle  it  mis?hf 
eat  least  said  that  when  the  urgency  of  the  case  required 
some  other  emunctory  than  the  kidneys,  the  skin  was  fn  most 
cases  to  be  preferred  to  the  bowel.  But  warm  baths  and  the 
2““  regimen  generally  could  be  e^loyed  onfy  in  I 
hunted  number  of  such  cases,  and  these  not  the  most  grave  It 
was  precisely  however,  in  such  cases  that  we  had  a  rSedyo 
most  unquestionable  power  and  efficiency  in  iaborandZm- 
pilocarpin,  the  rapid  action  of  which  on  the  skm-Ind  also 
m  many  cases  simultaneously  on  the  kidneys  and  other 

valCnetinn*°v,ganSi_made  lfc  a  therapeutic  agent  of  the  highest 
-wl!lch  only  required  to  be  mentioned  with  a  caveat 
because  in  some  cases,  particularly  of  cardiac  dvsnncea  it 
might,  like  every  other  form  of  extremely  active  remedy  Dro 
duce  incidentally  too  much  prostration.  edy’  pro- 

alf Venesection— Finally,  Dr.  Gairdner  wished  to  state  that 
although  not  included  in  the  plan  of  the  present  discussion’ 
venesection,  now  so  much  disused,  was  still  applicable  to 

r°Teiy‘  111686  C'aSeS  in  a  degree  tha.PZy othS 

nrPrr0foiTLfCH’  i?  commencing  the  discussion,  said:  As 
r,  Gairdner  has  pointed  out  in  his  admirable  address  the 

wlhJeehCth°f  dySpn(Ba  is  a  wide  one-  ^nce  it  is  only  a  symptom 

m  the  has  “any  causes.  I  propose,  however,  only  to  allude 
^^■.\  dlCingaLtreatmenfc  of  the  dyspnoea  occurring  in  some 
ln  J“ces  °.f  ^  respiratory  organs  and  in  cardiac  troubles 
the  respiratory  affections,  as  pneumonia  and  pleurisy 

n-eridtySI)nCie+a  \S  ?ot  usually  the  symptom  which  drugs  are 
u  ed  to  control ;  but  in  others,  as  in  some  forms  of  bronch¬ 
itis  and  m  asthma,  the  relief  of  dyspnoea,  continuous  or 
paroxysmal,  is  the  main  consideration.  In  the  treatment  of 
W“h  dysP”®-'  presence  or  preponderance 

faeatm?nt“nf(  n°nUle<!l  i‘  jrdsla“  "'dication  of  some  value  in 
iieatment.  If  only  dry  sounds  are  heard,  and  yet  dvsnncea  is 

considerable,  we  may,  in  the  absence  of  other  causes  ^ook 
upon  it  as  caused  either  by  aturpid  condition  of  the  bronchial 
mucous  membrane,  more  or  less  lined,  it  may  be  with  ad 

he  nVhmU^USV°r1t0  spasm  of  the  “uscles  surrounding  the 
bronchi.  Doubt  has  in  late  years  been  cast  on  the  existent 
of  such  spasm,  but,  as  Professor  Fraser  has  pointed  out  the 

times  follows  the  useP of  the  Sites 
mn!  Si  of  drugs  which  relax  the  contraction  of  involuntary 
musclar  fibre  points  to  spasm  of  the  bronchial  muscle  as  the 
most  probable  cause  of  some  dyspnoeic  conditions  for  there 

nerre„Y±£  thjAnltrites  relief  by  calming  the  centra! 
tinned  fan  Phere  “ay  in  genuine  asthma  be  a  condi- 

of  amyl  mtnte  only  lasts  about  two  minutes?  whilst 


theinfluence  of  the  other  nitrites  andnitro-glycerine  Inborn,, 
hours  or  more  I  finda  teaspoonful  of  a  3  pS  ceS  solu?inn  n? 
ethyl  nitrite  the  most  convenient  form  fnr  qu  •  ■  i  .on of 
nitrite  in  dyspnoea.  Failure  of 

attacks  may  be  due  to  the  patient  being  refractory  to” tFo 
action  of  nitrites,  which  is  not  very  uncommon  nT  !° 

rCe  SlT*"011  rt!i  a  ‘“^id  m"  OUS  meUrat6 

£r  sr  fir™* to  «« 

inhaled  with  care  from  warm7 water  or  'diffused  may  be 
When  inhaled  it  tends  to  relieve  that  £££?,“  e^dS 
air  from  which  dyspnoeic  patients  so  often  suffer.  This  fafl 

of  a’sf?1116  °f  the,  “any  powders  which  are  formed  for  the  relief 
of  asthma  may  be  tried.  It  is  worthy  of  note  as  Dr  Fnl, 

bas  PTdt6d  °UtJ  that  the  vapour  of  a  considerable  numbe?  of 
much  on?*1  No/liav?  I  fouSf  Tab?randf?H  ts^ltCd  pH  J7 

ibonehifnHrite^’a^e’rarety  of  °any 'value!*  Her?  a'mmoni^ami 
the  vapours  produced  by  burning  mydriatic  veSSe  sub 
stances  seem  most  useful.  From  the  use  of  opiates  in  tW 
cases  especially  I  have  seen  more  than  one  fatal  result  To 
the  value  of  iodide  of  potassium  with  expectorants  in'  fy,0 
treatment  of.both  forms  ol  bronchitis  it  fsPnot  “eesSrv?o 
draw  attention.  With  regard  to  the  treafmpnt  nf  /hra*  ^  . 
cardiac  disease  I  will  allfide  chiefly  to  one  poiLZtEe  val^ 
^  opiates.  If  there  be  no  considerable  lun°-  com 

riliL£ftn°fI!j  they  may  UrSual]y  h.e  given,  and  given  freely  for  the 
relief  of  dyspnoea,  and  especially  to  prevent  that  nndnmoi 

dyspnoea  and  insomnia  which  is  a  source  of  so  much  suffering 
in  advanced  cardiac  disease.  Dover’s  powder  is  at  timef 
e  ectual,  but  subcutaneous  injection  of  morphine  if  often 
necessary.  Here,  too,  the  nitrites  are  occasionally  o  v 

heart!  tlng  “  VeSSe‘S-  “d  “1US  e3si”£  «»>  wKltto 

T)P-rPlnoea  m  Migraine .-  Cardiac  Dyspnoea  without  Orthovncea  — 

F°RDf(J°ttlngham)  alluded  to  the  frequent  occur¬ 
rence  of  urgent  dyspnoea  in  attacks  of  migraine.  The  sS-d 

of  respnatmn  might  be  quickened  from  16  to  30,  or  more  in 
the  minute;  and  was  readily  increased  by  slight  exertion 
While  largely  neurotic,  and  closely  allied  to  gout  it  wls  m-o" 

due  t0,the  toxic  action  of  the  prodSof 
imperfect  digestion,  and  was  speedily  relieved  bv  SLi 

tnToJPo-  In  ^rdmc  dyspnoea  the  total  absence  of  orthopmS 
n  a  ceitain  number  of  most  severe  cases  was  very  remarkable 
In  his  experience,  such  cases  were  usually  fatal  withfn  n  flw 
days  or  weeks.  He  believed  the  explanation  to  be ^  that  thp 
right  heart  was  chiefly  affected:  owino-  to  the  jfnoEfl-  i 
position  of  the  right  auricle,  the  uprightbpo%tion  dS  tnTf 
gravitation  favour  the  passage  of  blo?d  into  the  ventricle 

SSWrtkve?wST  “tent  as  in  ‘i16  case  of  the  la«  a-ioS? 

Soda  -I  Venesection^ Dr.  Oliver  (Newcastle-on-Tyne)  said  he 
was  glad  to  take  this  opportunity  of  saying  with  what  n  W,, 
he  had  listened  to  Professor  Gardner?  J 

and  how  he  with  many  hundreds  of  old  students,  gladWac’ 

edged  the  soundness  of  the  medical  instruction  received 
from  their  Professor  of  Medicine  in  Glasgow  University.  Wffh 
Professor  Gairdner  s  observations  as  to  the  frequent  absent 
of  dyspnoea  m  pleural  effusion,  Dr.  Oliver  quite  agreed  aI 
an  illustration  he  would  mention  the  case  of  a  young' man 
who  had  recently  presented  himself  at  the  Newcastle  Infifma^v 
complaining  of  some  gastric  symptoms  only,  but  as  the  patieift 

was  pale  aiid  looked  ill,  without  feeling  very  ill  he  was  ad 
mitted  and  on  examination  Dr.  Oliver  found  the  right  chest 
absolutely  dull  from  clavicle  to  base.  On  account  of  £ 
absolute  nature  of  the  dulness  and  the  extent  of  it,  he  tapped 
the  Patient’s  chest  and  removed  120  ounces  or  more  of  fluid 
yet  there  had  been  no  dyspnoea  from  first  to  last,  all  the  time 
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thp  man  was  carrying  this  great  amount  of  fluid  in  his  chest. 

Tn  these  cases  when  dyspnoea  occurred,  it  was  due  not  so 
much  to simple  pressure  on  one  lung  by  fluid  as  the  collateral 
hvneramia  of  the  other  lung,  which  was  apt  to  be  established 
in  Pth?se  cases.  With  all  that  Professor  Gairdner  said  in 
regard  to  the  dangerous  symptoms  that  might  arise  in  pneu¬ 
monia  on  the  administration  of  opium-especially  in  the  most 
serious  cases  and  near  the  crisis— all  must  agree.  It  checked 
secretion  or  rather  elimination,  and  thus  gave  a  twist  to  the 
course  of  the  disease— throwing  a  patient  whose  state  up  to 
+W  Hme  was  hopeful  into  the  almost  moribund  condition  in 
which  Professor  Gairdner  found  one  of .his  patients,  to  whom 
!!fwZtP  had  given  opium.  Dr.  Oliver,  however,  thought 
thaUn  some  cases°of  bronchitis  and  of  emphysema,  accom- 
nanied  by  orthopncea,  the  admin  stratum  of  morphine 
•if+  u/knnpfipiai  In  a  case  lately  under  his  care, 
“lgwhich  expectorants  of  all  kinds  had  been  freely  tried 
orthopncea  continued  night  and  day,  accompanied  by 
sleeplessness  and  great  exhaustion,  and  it  was  not  until 
small  doses  of  morphine  were  given  that  relief  was  obtained. 

no  doubt,  the  indications  was  to  soothe  the  over-excited 
and  exhausted  respiratory  nerve  centre,  to  send  it  to '  sleep,  so 
to  speak  and  allow  it  to  recuperate  for  a  few  hours,  lhe 
morphine  in  this  case  did  that  from  the  moment  of  its  admin¬ 
istration,  and  the  result  was  that  the  patient  made  an  ex¬ 
cellent  and  a  lasting  recovery.  Professor  Gairdner  had  tru  y 
said  that  in  cases  of  dyspnoea,  during  a  unemic  the 

one  line  of  treatment  likely  to  give  good  results  was  that 
which  acted  upon  the  kidneys  and  increased  the  flow  of  urine. 
These  were  just  the  cases  in  which  the  nitrites  alluded  to  by 
Professor  Leech  did  good.  They  opened  up  the  contracted 
peripheral  arteries,  which  were  preventing  the  entrance  of  a 
sufficient  quantity  of  blood  to  the  respiratory  centres.  It  was 
starved,  so  to  speak.  Nitrites  opened  up  the  peripheral 
arteries  flushed  the  respiratory  centre,  took  the  strain  off  the 
heart,  and  thus  relieved  the  dyspnoea.  Ther  e  were  the  cases 
that  lent  some  weight  to  the  opinions  put  forth  by  Professo 
Bouchard  Tho  had  shown  that  during,  the  day.  particular 
classes  of ’toxic  products  were  formed,  which  exercised  a  nar¬ 
cotic  effect  upon  the  brain  centres,  whilst  those  formed  during 
the  night  had  an  opposite  effect.  It  was  the  elimination  of 
these  toxic  products  by  the  kidneys  that  seemed  to  give  reliei 
to  dyspnoea  With  reference  to  what  had  been  said  as  to 
the  employment  of  pilocarpin,  Dr.  Oliver  could  also  speak 
favourably  of  the  value  of  salicylate  of  soda.m  cases  of  pleural 
effusion  that  owned  a  rheumatic  cause.  In  regard  vene¬ 
section  there  could  only  be  one  opinmn,  namely,  that  the 
principles  for  its  employment  still  remained  the  same  in  spite 
of  the  condemnation  of  its  excessive  practice  years  ago.  1  here 
was  dyspnoea  dependent  upon,  or  associated  with,  dilata¬ 
tion  of  the  right  side  of  the  heart.  Dr.  Oliver  had  seen 
such  excellent  and  immediate  results  follow  the  abstraction  of 
several  ounces  of  blood,  that  he  had  repeated  it  again  and 
ao-ain  with  equal  siccess.  So  much  had  this  been  the  case 
that  even  in  cases  of  aortic  regurgitation,  attended  by  alarm¬ 
ing  dyspnoea  amounting  to  orthopncea,  he  had  sefn^e  with- 
drawal  of  blood  from  the  arm  followed  not  only 
diate  relief,  but  by  such  a  condition  of  cure  that  patients  had 
been  able  to  return  to  their  employment.  It  was  many  years 
now  since  Professor  John  Reid,  of  St.  Andrews  University, 
showed  that  when  animals  were  dying,  or  had.  just  die  a, 
asphyxiated,  there  was  extreme  distension  of  the  right  side  ol 
the  heart.  With  the  heart  of  the  animal  exposed,  Reid 
showed  that  the  distension  was  too  great  to  allow  the  cham¬ 
bers  to  contract,  and  that  if  a  small  quantity  of  blood  was 
removed  from  the  large  veins  going  to  the  heart,  the  in\me 
diate  diminution  of  the  contents  of  the  heart,  seemed  to 
stimulate  the  heart  to  contract,  and  the  heart,  which  had  pre¬ 
viously  been  quite  quiescent,  again  began,  and  continued,  to 
beat.  It  was  thus  that  venesection  acted  ;  it  diminished 
venous  pressure  and  aided  the  circulation  through  the  right 
side  of  the  heart,  and  thence  of  the  lungs. 

Belladonna:  Hot-air  Baths:  Tight  Lacing.— Dr.  Wilberforce 
Smith  (London)  referred  to  the  use  of  three  remedies  m  dif¬ 
ferent  forms  of  dyspnoea:  (1)  In  “  spasmodic  Par°^rns 
relief  was  in  a  certain  proportion  of  cases  obtained  from  bella¬ 
donna,  preferably  a  few  drops  given  with  little  or  no  water,  m 
order  to  secure  rapid  absorption  ;  or  administered  by  a  spiay- 
producer.  (2)  In  “  congestive  ”  cases  the  cautious  use  ol  tne 


hot-air  bath,  so  easily  extemporised,  was thiPcarefuf 
anrri  to  the  dvspncea  of  ansemia  it  was  to  be  noted  that  careiui! 
spirometer  observation  on  an semic  girls  indicated  a  difference 
o?  on  to  40  cubic  inches  in  the  expiratory  capacity,  according 
as  the  observation  was  made  with  or  without  the  corset-a 
fact  which  at  once  suggested  one  element  in  treatment 

Aconite  —Mr.  Frederick  Pearse,  KR.C.b.  (bouuisea;  re 
ferred  to  the  value  of  large  doses  of  aconite.  In  some,  cases 

of  dyspnoea  occurring  in  acute  spasmodic  asthma  and  in  the 

dyspnoea  associated  with  tumultuous  action  of  the  heart  and 
throbbing  of  the  large  arteries,  aconite  m  e me 
Hoses  would  produce  almost  immediate  relief,  ine  prepara 
tion  suggested  was  the  strong  tincture  of  aconite  known  as 
FlemS  given  in  5-minim  doses.  In  many  other  forms  of 
lyspima  asgsocTated  with  spasm  or  with  temporary  but  sharp 
febrile  action,  aconite  was  of  extreme  value.  Norman 

Tn  flue  nee  of  the  Patients  Expectation  of  Cure.— Ur.  in  orman 
Kerr  (London)  said  that  as  a  former  sufferer  from  spasmodic 
asthma,  he  found  relief  temporarily  from .  every  drug  incl¬ 
ine  whisky,  but  each  drug  in  turn  rapidly  lost  its  power. 

The  lirst  dose  acted  as  a  charm,  the  st^0ni Ex_ 
not  at  all  but  in  fact,  aggravated  the  distress,  m 

Sctatto  tahfe  opinion ,t hat  is,  llpectation  of  relief  from  the 

trial  of  a  fresh  remedy,  was  the  main  factor  m procuring  all.eV!a- 
tion  he  therefore/usually  varied  the  medicines  he  prescribed. 

Value ’of  Oxugen  and  Strychnine.  —Dr.  Hutchinson  0  caJ 
borough)  asked  Professor  Gairdner  to  give  his  experience  in  t  _e 
use  of  oxygen  inhalation,  and  the  internal  use  of  strychnine  m 
cases  of  pneumonia  requiring  stimulation  of  the  resPir^?^ 
centres  PDr.  Hutchinson  stated  that  he  had  been  somewhat 
disappointed  with  the  results  in  the  cases  in  which  he  had 
tried  it  and  he  thought  that  some  authoritative  statement  on 
this  subiect  would  be  of  great  use  to  the  profession  at  large. 

The  Use  of  Opium :  Trinitrine.— Dr.  Cattle  (Nottingham) 

drew  attention  (1)  to  the  fact  that  there  were  certain  classes 

of  cases  of  dyspnoea  of  pulmonary  origin  in  which  the  admin¬ 
istration  of  opium  was  permissible  and  even  imperative,  (a) 
In  subacute  bronchitis  small  doses  of  opium  in  the  form  0 
tinct.  camph.  co.,  combined  with 

e-ave  relief  and  did  no  harm.  (5)  Again,  m  the  cereprai 
variety  of  acute  pneumonia  the  salient  symptom  was  delirium 
and  rot  dvspncea.  In  these  cases  morphine,  in  doses  of  a 
quarter  tolmlf  a  grain,  given  bypodermica  ly,  might  be  neces- 
sary  to  produce  rest,  and  did  not  injuriously  affect  the  resp 
torv  difficulties.  (2)  In  certain  cases  of  ursemic  asthma  due  to 
chnn'c  contracting  kidney  morphine  appeared  to  be  the  only 
drug  capable  of  affording  substantial  relief,  and  at  the  sa  e 
time  did  not  seem  to  interfere  with  the  excretion  of  urea^ 
With  the  obiect  of  relieving  this  form  of  dyspnoea,  nightly 
doses  of  morphine  might  be  given  for  months  to  some  patients. 
He  had  found  trinitrine  also  useful,  but  inferior  to  morphine, 
hi  relieving  the  breathing.  Great  caution  should  be  used  as 
Sgards  morphine  until  the  patient’s  idiocyncrasies  had  been 

^lodtdTof^Potaiium :  Digitalis  and  belladonna 
Dr.  Walker  (Polloksliaws)  desired  to  mention  the  beneflt  ob 
tained  in  some  cases  from  the  use  of  iodide  of 
cases  of  a  gouty  or  rheumatic  nature  it  acted  remarkably  well. 

It  would  also  in  some  cases  be  found  that  a,1c°^11^1?(Sindi 
digitalis  and  belladonna  was  very  useful.  Lastly  he  had  found 
venesection  an  effective  method  of  relief. 

Dr.  Hayward  and  Dr.  Cogbill  also  made  some  remark... 


ON  THERAPEUTIC  COMMITTEES  AND  THEIR 
POSSIBLE  USES. 

Professor  Gairdner  (Glasgow)  said :  1  haT®  ^ed  P ero¬ 
sion  to  introduce  some  remarks  into  the  business 
tion.  Last  spring  it  happened  that  I  was  appointed  without 
my  own  concurrence  in  the  least  de^o  and  by  fte  unanimous 
voice  of  the  Committee  to  be  the  chairman  of  the  Therapeutic 
Committee  of  the  British  Medical  Association.  I  ac.cePt^  the 
appointment  under  certain  reserves  and  with  certal““k?v 
ings,  which  were  entirely  overcome  when  I  f°und^  some  time 
afterwards,  that  the  Committee  were  at  one  with  me  m  desir 
ing  that  I  should  accept  the  chairmanship  upon  the  condi¬ 
tions  and  with  the  reservations  that  I  had SShisT had 
About  a  year  later  it  was  discovered  that  the  branche. 
hoped  to  engage  in  the  work  did  not,  as  it  were,  come 
rescue,  and  accordingly  I  found  myself  in  the  poeitio 
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*  £ ,  at/l ?  1  had  accepted  office  for  a  particular  purpose 

Si™  l!*»3  P°llCy  u\viewr>  and  I  had  found  that  the 

Pn  ^  V  l  roken  down  completely,  and  therefore  it  appeared 
v •  /  ProPor  course  was  to  resign  the  chairmanship,  which 

•  *  tr  resiSaatlon  has  been  accepted  with  regret,  but  the 

ma^e  me  address  this  Section  are  that 
hwn  brmSMkfa-  ithK01igh  the  proceeding  that  the  matter  had 
&  g5fc  f  y  b?fore  the  Public.  I  did  not  think  the 

branches  who  were  written  to  and  engaged  in  the  matter  were 

PhPP^rhTi!Pt°rme<^  as(1to  ,w,hat  my  Wishes  were.  I  do  not  think 
t  le  pu  lie  knows  or  that  the  members  of  the  British  Medical 

^Q®s^iatl0n  know  anything  about  it,  and  this  has  happened  be- 

Tawf<f}1prietPafPnrS  tJ]at  1  Inyself  issucd  as  indicating  the  policy 
1  wished  to  follow  have  never  been  published.  Now  mind  I 
am  not  blaming  anyone,  1  am  not  wanting  to  raise  a  storm  or 
make  a  personal  point  of  this  at  all.  I  lm  not  wishing  to 
make  any  sort  of  mischief  or  disagreeableness,  I  am  only 
stating  as  matter  of  fact  that  I  am  standing  here  on  the  foot- 
ing  of  a  defeated  minister,  having  resigned  my  portfolio  to 
the  Association  without  its  knowing  why  I  have  resigned  it 
It  is  quite  true  that  a  short  circular  letter  from  Dr.  Sidney 
Martin  was  issued  to  each  Branch,  but  the  papers  in  which  I 
mdicated  more  or  less  the  lines  which  I  considered  it  desir¬ 
able  to  follow  have  never  been  published.  Not  only  so,  but  I 

utreTceC  a  letTer  from  tbe  Committee  of  Reference  of  the 
Brii l h  Medical  Journal  to  say  that  in  their  opinion  they 

k>e  P]?bnSr  ed'  Now  I  am  not  quite  willing  to  acquit 
•esce  in  this,  and  all  I  want  this  Section  to  do  is  to  listen  to  a  few 
passages  out  of  these  papers  and  to  say  whether  my  viewl 
]Tere  Duv  reasonal:)11.e’  or»  at  all  events,  worthy  of  coming  before 
the  public  more  deliberately  and  more  decidedly  than  they  have 
S every.thing  that  is  not  essential,  and  I  begin  herl? 

0  the  therapeutic  work  of  the  Committee  it  may  be  said  to 

that  0nly  con8titutes,  or  ought  to  consti¬ 

tute,  the  larger  part  of  our  work,  but  from  the  very  necessi- 
fiafl°Vke  niust  be  conducted  on  lines  differing  essen¬ 

tially  from  the  pharmacological  work.  The  latter  is  capable 
dvfec-t  “jtiative  and  can  be  carried  out  on  a  general 
by  physical  investigation  with  experiments  planned 
in  the  laboratory  or  otherwise  so  as  to  obtain  quite  definite 

but1  in  tW  sublccfc.therP.  to  all  the  necessary  corrections; 
but  m  therapeutic  inquiries,  strictly  so  called,  you  must  of 

jpu,rsue  <U1.it_e  a  different  method  and  be  contented 
with  much  less  satisfactory  results.  You  must,  in  the  first 
instance,  secure  a  field  for  observation.  You  cannot  make 

wanMn  gr^°r  Prfeco.n“ived  arrangements,  the  particulars  you 
want  in  respect  of  diseases  on  which  to  test  your  medical 

t?nerSfnrme^nd  y’  you  must  have  mcn  of  skill  known  as  such 
to  perform  your  experiments,  and  more  or  less  precisely  to 

tfnn1^  the  viSUJ-S  ’  tbe  P°int  to  which  I  wish  your  atten- 
gf^ral]y  directed  now  is  that  not  only  must  you  have  a 

7h'd®S  °iZ°a%tent  «  you  must,  as  tSrtste? 
thereafter,  cause  these  men  individually  and  collectively  (to 

rr  aSP,y  the  -c0?lec“ve  ^ethodrtJ(be 

yoP  Wish  7nthPathe  ideaf  f,  that  the  experiment 

™ ?  -t0-  ¥  ,made  faIIs  within  the  line  of  their 
1?i  indeed  obligatory  on  them  as  dealing  with 

you  Wbffi  ?nty;  In  0ther  WZrds-'  -the  men  whose  assistance 
IxperTmenffili^f^r  Physwians  first  and  therapeutic 
reE™  f  Aa  t  i  after™rds’  and  it  is  not  competent  for  you  to 

the  second  h  w  t0  subordinatfl  tbe  drst  of  these  characters  to 
d‘-  Hence  it  arises  that  the  collective  method  of  in- 

kind  on  .only  a.Xe7  liniited  degree  applicable  to  the 
no^dasfa  rffip^d  'Tlth.wh1!ch  Je  are  now  concerned.  You  ean- 
schednfp  ™le’.advi.8e  ln  London  and  put  into  the  form  of  a 
^chedule  an  inquiry  as  regards  a  particular  remedy— sav  a 

f  e^[emedyT^hlcb  will  have  the  force  of  an  appeal  in  carry- 
onetobe^d11011  tl?at  tbe.  experiment  so  advised  is  the  right 
bSt  unfl  iS’ aS  V‘Ted  froni, the  Physician’s  point  of  view  ; 

S  be  madAf  ^°1nvict.1.0I?f18  obtained  your  experiment  cam 
heartPrPfaaP-  1  lf  l1, 1S  made,  it  will  be  in  a  very  half- 

sonal  convi'cHo;  UeaCu  ll  ariles  tbat  in  this  element  of  per- 
'many  caT -control >haVe  a  ba7ier  at  the  outset  to  what 
The  mS  w^  v-n  •  exPerimerjts  on  a  considerable  scale. 
sellcUon  nrpd.'T  giV?  a  remedy  are,  by  a  kind  of  natural 
prediSpd ^nTP0Senm  \ts  favour;  the  men  who  are  not  so 
Fn  wiTl  hpUSUai  7  ab8tain  from  giving  the  remedy,  and 

<*nd  take  t hi  -?ct  ®°  [°  abstain.  You  must  in  the 

ic.  ults  with  this  base  of  what  maybe  called 
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“  >>lefSS  ?r  y0u  win  hav^ no Jesuits  worth  speaking 
oi  at  all  I  omit  here  a  paragraph  which  is  not  important 
y°u  baye  followed  me  thus  far  in  this  line  of  argument’ 
and  the  Committee  are  convinced  of  it  because  all  agreed  with 

ab^iT1!  W1V  See  wbj]  my  mind  inciines  to  a  multiplicity  of 
small  local  committees  rather  than  to  one  only,  guided  and 
governed  mostly  from  London  as  the  absolute  centre  of 
suggestion  and  reference.  Not  but  that  I  believe  that  a 
central  therapeutic  committee  will  have  its  functions  greatlv 
enhanced  and  its  way  cleared  for  advance  by  co-operating  in 
advising  and  by  controlling  rather  than  initiating  the  great 
variety  of  research  of  the  local  committees.  You  have  obtiiined 
the  necessary  starting  point,  and,  having  done  so,  it  would 

nnr?a/p  f°r  H?  committee  to  record  the  conclusions 

miffS?  reTsfubs  which  have  been  arrived  at  by  the  local  com- 
mutees.  If  the  central  committee  found  the  results  unsatis¬ 
factory  they  might  say  so,  or  open  up  the  question  again  on 
other  grounds,  or  refer  to  another  committee,  or  remit  the 
conclusions  back  again  to  the  original  committee.  In  any 
case  the  central  committee  would  have  still  more  important 
functions  in  becoming  the  medium  of  communication  be¬ 
tween  local  committees  at  a  distance,  or  between  these  and 
tne  Association.  \  ery  important  inquiries  might  thus  be 
mjide.  Ihe  local  committees  would  be  safe  from  the  prema¬ 
ture  and  biassed  judgments  which  were  now  put  forth  upon 
certain  drugs  and  which  were  the  mere  despair  of  there- 
peuticsi.  Now  my  complaint  is  that  all  this  pleading  never 
reached  the  Association  ;  it  not  only  was  not  published  in  the 
British  Medical  Journal,  but  it  was  kept  back  owing  to 
the  machinery  by  which  the  work  of  committees  is  confined 
to  the  committees.  The  new  start  initiated  by  the  Thera- 
peutic  Committee  ought  to  have  received  the  largest  possible 
publicity,  to  have  been  discussed  by  the  Association  at 
large  at  the  very  commencement,  in  which  case  there  might 
have  been  some  sort  of  hope  of  getting  these  local  com¬ 
mittees  constituted  and  of  their  doing  something.  Instead  of 
this  the  result  has  been  that,  except  in  Glasgow  (where  the 
committee  has  been  constituted  but  could  hardly  be  induced 
to  meet)  and  in  Dublin  (where  the  committee  is  still  in  exist¬ 
ence  although  it  has  not  done  anything  yet),  all  the  Branches 
that  were  apphed  to  snnply  ignored  or  left  the  matter  alone 
and  the  policy  has  come  to  a  state  of  dead  failure  and  utter 
stagnation.  That  is  attributable  entirely  to  the  Journal 
having  either  declined,  or  at  all  events  having  not  published 
the  basis  of  the  remarks  upon  which  the  local  committees  were 
called  for  and  asked  for.  Now,  gentlemen,  I  am  not  complain- 
mg.  I  his  is  not  to  me  a  matter  of  personal  importance  ;  person¬ 
ally  I  am  not  inclined  to  press  it,  especially  when  I  consider  the 
severe  labour  and  occupation  which  would  have  been  imposed 
upon  me  had  I  continued  chairman  of  the  committee.  Unless 
a  position  of  that  kind  is  filled  con  amore  no  good  ever  can 
come  of  it.  I  do  not  think,  therefore,  that  the  policy  has  had  fair 
play ,  and  I  will  go  further  and  say  that  sooner  or  later  some- 
thing  of  this  kind  will  require  to  be  done.  I  am  perfectly  satis¬ 
fied  that  without  therapeutic  organisation  in  all  our  great  medi¬ 
cal  centres  therapeutics  will  go  to  the  dogs.  We  are  all  getting 
more  and  more  in  therapeutics  to  be  the  victims  of  what  in 
American  politics  is  called  the  “machine.”  It  is  either  a 
scientific  machine,  such  as  Dr.  Sidney  Martin  or  Dr.  Lauder 
Brunton,  and  all  the  great  authorities  in  London  who  are 
working  away  at  therapeutics  in  their  libraries  and  labora¬ 
tories— a  kind  of  machine  that  is  highly  honourable  ;  or  it  is 
a  kind  of  machine  that  has  found  its  way  even  into  this  room. 

It  is  the  latter  I  am  most  afraid  of.  It  is  the  “touting” 
machine.  We  see  touting  right  and  left,  so  much  so  that  we 
are  not  allowed  now  to  make  up  our  own  prescriptions.  It  is 
this  apothecary  in  London  and  that  physician  in  New  York 
who  keep  urging  on  us  combinations  of  remedies  used  by 
and  ^here  is  no  ill  to  which  human  nature  is  heir 
that  has  not  got  its  sole  and  universal  remedy  advertised  all 
over  the  world.  Any  medical  man  requires  simply  to  send  his 
attestation  that  he  lias  tried  this  remedy  in  numerous  cases 
and  always  found  it  effective,  to  secure  to  himself  that  his 
name  will  get  all  over  the  world.  It  is  that  “  touting  machine  ” 
that  is  perverting  all  our  therapeutics  and  lying  at  the  root  of 
biassed  judgment.  How  all  these  great  advertising  firms 
manage  to  “nobble”  the  profession  is  a  mystery  to  me. 

A  good  many  years  ago  a  whisky,  called  the  “  D.D.  Whisky,” 
used  to  be  advertised  under  the  patronage  of  all  the  medical 
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journals  in  this  country,  but  it  is  never  heard  of  now. 
Rut  still  it  is  just  one  instance  among  many  of  the  touting 
■plague.  The  evil  consists  in  this,  gentlemen,  that  if  a  nim 
or  a  man,  pharmaceutist  or  doctor,  chooses  to  take  what,  up 
to  a  certain  point,  is  legitimate  means  of  advertising  and 
puffing,  if  he  simply  chooses  to  put  it  into  the  proper 
channels  for  acquiring  a  certain  amount  of  publicity  in  con¬ 
nection  with  his  name,  but  chiefly  and  above  all  to  connect 
his  name  with  a  remedy;  it  is  not  of  the  slightest  conse¬ 
quence  whether  the  remedy  is  absolute  and  unmitigated 
trash,  nay,  whether  it  is  dangerous  or  whether  it  is  the 
greatest  possible  boon  to  mankind,  it  is  not  of  the  slightest 
consequence,  because  before  it  is  found  out  he  will  have  mad 
his  money,  if  he  has  only  puffed  and  touted  it  well,  before 
there  is  time  to  find  out  whether  it  is  good,  bad,  or  indifferent. 
Well,  before  there  is  time  to  find  out  whether  it  is  good,  bad, 
or  indifferent,  he  will  have  made  an  indescribable  number  of 
guineas.  That  is  a  great  snare.  There  is  a  constant  golden 
bait  held  out  to  the  man  who  will  manage  to  get  even  a 
certain  temporary  or  makeshift  presentation  of  a  particular 
therapeutic  agent,  and  in  consequence  of  that  golden  bait 
(I  am  not  attributing  anything  to  the  honourable  member  of 
the  profession,  but  it  is  applied  to  the  advertising  firms)  it 
is  of  far  less  consequence  that  the  remedy  should  be  good 
than  that  it  should  be  something  that  can  be  well  touted 
and  well  advertised.  I  had  hoped  that  by  constituting  a 
nucleus  of  therapeutic  inquiry  in  London,  and  by  attaching 
to  this  nucleus  a  number  of  largely  independent  and  self- 
regulating  centres  of  inquiry  and  investigation  in  the  Pr0" 
vinces,  so  that  local  errors  might  be  effectually  controlled— I 
had  hoped  that  we  might  establish  a  kind  of  barriei,  a  pro- 
tection  against  the  constant  invasion  of  bad,  useless,  and 
worthless  things,  and,  on  the  other  hand,  to  advance  the 
interests  of  true  therapeutic  science. 

The  Chairman  (Dr.  Sidney  Martin)  said  that  as  Secretary 
of  the  Therapeutic  Committee  from  its  formation  he  might 
make  a  few  remarks  on  the  subject  which  Professor  Grairdner 
had  brought  forward.  The  Committee  had  done  everything 
in  their  power  to  institute  the  formation  of  therapeutic  com¬ 
mittees  in  different  parts  of  the  kingdom  in  accordance  with 
Dr  Gairdner’s  scheme ;  they  had  communicated  with  the 
Councils  of  fourteen  of  the  largest  Branches,  and  in  only  one 
was  there  a  committee  formed— namely,  in  Dublin.  As  far  as 
was  known,  however,  no  work  had  as  yet  been  done.  From  the 
other  Councils  either  no  answer  had  been  received,  or  one  m 
the  negative.  The  scheme,  therefore,  had  undoubtedly  failed. 
Why  it  had  failed  might  have  been  that  the  Councils  of  the 
Branches  were  not  bodies  of  an  organisation  suitable  to  the 
formation  of  therapeutic  committees.  But  it  might  be  pos¬ 
sible  in  future  to  form  such  committees,  which  would  be 
active  in  work,  and  would  be  effectual  in  counteracting  that 
puffing  and  advertising  of  drugs  by  certain  members  of  the 
profession,  the  forcible  condemnation  of  which  by  Dr. 
Gairdner  must  be  welcome  to  all.  . 

Local  Treatment  of  Lupus  with  Sulphurous  Aeul.—vr.  A.  J . 
Harrison  (Clifton,  Bristol)  described  a  method  of  treating 
lupus  which  in  his  hands  had  resulted  in  cure,  and  exhibited 
photographs  of  patients  before  treatment,  as  well  as  the 
patients  themselves  after  treatment.  Nine  of  the  cases  oc¬ 
curred  in  females,  varying  in  age  from  17  to  61  years;  the 
duration  of  the  disease  varied  from  four  to  forty  years.  As 
regards  severity,  the  cases  varied  in  size  from  a  small  patch  on 
the  cheek— 1J  inch  by  1  inch— to  involvement  of  nearly  every 
feature  of  the  face  ;  and  in  one  case— in  addition  to  the  face— 
the  whole  of  the  left  arm ;  from  4  inches  above  the  elbow  to 
the  tips  of  the  little  and  ring  fingers  was  affected.  This  case, 
although  from  the  commencement  (at  the  elbow)  of  twenty 
years’  duration,  was  now  rapidly  improving,  and  there  was 
every  reason  to  believe  would  be  cured.  As  a  proof  of  the 
severity,  one  had  been  scraped  seventeen  times  in  the  Leeds 
Infirmary,  and  had  been  treated  besides  at  Harrogate,  Ilkley, 
London,  and  Bristol.  This  case  he  regretted  he  was  not  able  to 
show.  Case  i.  J.  W.,  aged  24,  was  present.  Up  to  9  years  of  age 
he  was  perfectly  healthy  ;  his  father,  mother,  and  brother  were 
all  healthy.  One  day  he  got  wet  through  to  the  skin,  and 
came  home  at  night  chilled.  An  acute  illness  followed,  and 
he  had  erysipelas  or  eczema,  or  both.  (The  medical  man  who 
attended  him  had  been  dead  several  years.)  The  result  was 
that  he  became  very  ill,  was  said  to  be  going  off  in  a  decline, 


and  had  to  be  carried  about  and  treated  like  a  baby.  One  spot 
on  the  forehead— the  result  of  the  acute  skin  affection-never 
healed  and  a  fall  upon  the  face  was  followed  by  the  develop¬ 
ment  of  lupoid  growth,  which  spread  rapidly.  He i  was  after 
wards  treated  at  the  Bristol  Children’s  Hospital  at  the  Infir- 
m ar v  an d  the  General  Hospital.  The  disease,  however,  ex¬ 
tended  from  the  forehead  to  the  right  cheek,  lips,  and  nose, 
j  in  flip  other  cheek.  He  went  into  Devonshire,  his  native 
Xce  lor  a  eLnge,  but  got  no  better,  and  whilst  there  his 
back  became  affected.  In  January,  1891,  he  was  one  ol  a  num- 
her  of  patients  admitted  into  the  Bristol  General  Hospital,  m 
order  to  be  treated  with  tuberculin.  At  this  time  nearly  the 
whole  of  his  face  and  forehead  were  affected,  and  insiae  nm 
mouth  he  had  lupoid  masses— a  large  one  as  big  as  half  a 
hazel  nut  inside’’  the  left  cheek,  and  lour  smaher  ones 
on  the  risrht.  The  place  on  his  back  was  a  large  lire 
cnilar  circle  measuring  about  9  inches  by  <  inches. 
Although  the  reaction  with  the  tuberculin  was  very 
marked’  no  improvement  seemed  to  follow,  and  at  the- 

end  of ’fifteen  weeks  lie  left  the  hospital  D^Iffirrison 
fanuarv  1st  1892,  the  treatment  recommended  by  Dr.  Harrison 
was  commenced  at  home.  The  face  was  treated  actively  until 
Mav  5th  and  since  then  lie  had  improved  weekly  ;  the  only 
application  being  a  little  bland  ointment  The i  place  on  the- 
back  was  next  treated,  and  responded  most  actively.  Case mj. 
J.  C.,  rather  a  delicate-looking  young  woman  of  -2 .  bhe  hag 
a  lunoid  ulcer  on  the  left  cheek,  near  the  ear,  about  l2  men 
long  by  1  broad.  Her  family  history  was  not  good.  The  com- 
Xfnt  had  commenced  as  a  small  red  lump  about  seven  years, 
earlier  She  had  been  under  Dr.  Harrison’s  care  throughout  the 
whole  period  of  the  disease,  sometimes  better,  som^“es™?: ^ 
She  began  the  active  treatment  on  February  -3id,  and  o 
March  12th,  seventeen  days  afterwards,  she -was  Poetically 
cured,  the  healing  in__  her  case,  being  really  marvellous. 


Case  in  E.  M  agld  17,  very  fairly  healthy-looking  When 
7  years  old,  a  hard,  red  spot  showed  itself  on 
o-raduallv  spread.  She  was  treated  at  the  Bristol  Children  ^ 
Hospital^  aUhe  Infirmary,  where  the  place  was  scraped,  with 
■nartia.1  success  and  later  on  at  the  General  Hospital.  - 
February  27th,’  the  special  treatment  was  commenced.  At. 
this  time  she  had  a  large  lupoid,  scabby  mass,  on  the  right 
cheek  and  great  redness  of  the  mucous  membrane  °*  the* 
nostrils  especially  the  right.  She  improved  rapidly,  and  on 
April  16tli  was  “nearly  cured.”  Then  she  became  rather 
slack  in  the  treatment.  Case  iv.  R.  J.,  aged  41,  was  left  a. 
widow  at  28  years  of  age,  and  had  to  work  as  a  seamstiess- 
for  her  living7  In  going  to  her  work  one  day  she  got  wet 
through,  andworked  in  her  wet  clothes  This  exposure  was 
followed  by  a  severe  illness,  accompanied  by  erysipelas  of  the 
See  and  head  She  was  confined  to  bed  for  three  months. 
Almost  six  months  afterwards  a  little ^  red  spot  appeared  on 
flit,  lpfl  ehppk  and  gradually  spread  until  the  complaint 
assumed  very  m u“  the form  which  it  had  when  Dr.  Hamson 
first  saw  her.  About  a  year  ago  menstruation  ceased,  and  at  this- 
time Second  spot  appeared  near  the  left  ear  which  slowly  in¬ 
creased.  Treatment  was  commenced  on  February  -7th,  and,, 
although  she  experienced  a  good  deal  of  pain,  she  persevere  ^ 
and  very  soon  showed  improvement.  This  case  was  the  on  y 
one  which  had  any  internal  treatment;  she  took  a  tonic 
because  she  was  weak  and  suffered  from  neuralgic  attactks. 
For  many  years  past  he  had  taken  a  very  active  interest  in  t 
Zoological  Gardens  at  Clifton,  and  the  study  of  the  diseases 
of  the  animals  had  been  a  subject  of  very  great  delight  to 
him  About  four  years  ago  the  monkey  house  had  beco 
very  unhealthy  from  overcrowding  and  bad  ventilation,  and  a 
large  number  of  the  monkeys  died  from  tuberculous  disease 
of  the  lungs  and  bowels,  one  or  the  other  or  both.  I  e 
monkey  house  was  emptied,  disinfected  with  burning  su - 
phur,  cleaned,  repainted,  and  the  ventilation  improved, 
was  then  reoccupied,  and  the  monkeys  remained  quite 
healthy  until  last  autumn,  when  it  became  overcrowded.  T 
advantages  of  sulphur  in  a  free  or  combined  state  were  also 
shown  by  the  improvement  in  many  cases  of  acne  rosace !  , 
several  skin  affections,  and  lupus  derived  from  ichthyol  taken 
internally  (this  drug  being  very  rich  m  sulphur),  and  also  from 
the  application  of  lotions  containing  sulphur.  The  powerful 
properties  of  nascent  bodies  were  also  well  known.  Dr. _  Har¬ 
rison  had  read  a  paper  at  the  annual  meeting  of  the  Associa 
tion  at  Cardiff  advocating  the  treatment  of  tinea  tonsurans  by 


Aug.  6,  1892.] 


TREATMENT  OF  DELIRIUM  TREMENS. 


“the  affixed  haire  “Ifi!7  ,ormcd  deeP  do"'n  in  tbe  ™>t* 
lik(>  i  fnhprr>nlnno  A*"  -l]pus  was,  in  so  many  particulars, 

o f  tu berMe F<i t  was  n  n.0t  r,ea11^  a  skin  manifestation 

mieht  do  pood  PVonMMMv  sulPkur  and  sulphurous  acid 
ou^  and  trfed  on  T  the  fol.lowing  plan  was  worked 

aqueous  solution  of  hyposulphite  UN^i 

appbad to  fhe4°affelJd(paSts 

9kin  flieoh?rV/v,i-  +  ed. Wlth  sutta  perclia  tissue  or  oil 

th  s  sodl  salt  T  got°vf  Urat-  th\ tissue s  thoroughly  with 
tins  soaa  salt.  I  he  next  morning  No.  n  or  the  dav  lotion 

consisting  of  pure  hydrochloric  acid  (B.P.)  „;v  in  water  5 

aP?u^iitinofhlS  Way'  deeP ,d0™  in  the  diseased  structures8 
fnrSMf t  fcTi  f  na8cent  sulphur  and  sulphurous  acid  were 
for  d.  The  result  was  that  the  lupoid  tissue  was  destroyed 

and  U,VT  Mable  evidei?ce  of  a  return  to  health  was  soon 

Dain  orTsmI?fiMS^Sre  ?han§ed  ni8hfc  and  day;  and  the  only 
V  tl?/?  S  experienced  was  when  No.  n  succeeded  to 
,  o-  J-  This  treatment  must  be  continued  for  weeks  and 

nearpdgnnS  dlffer?nt  cases-  Scabs  and  scales  quickly  d’isap- 
?  ‘  Y  frf M  ian  n^rated  surface,  wliich  soon  shows  a  ten¬ 
or  hJ  n«i!fail.Wau  obtai.ned-  Milder  measures  must  succeed 
wWo  tn ed  iaS  aJ^ernatlves*  lu  cases  of  superficial  lupus 
tion  ulfce11iatl?n  process  had  not  been  deep,  the  appHca- 

powdeLd^stSclM^I  c°s“etic  Pai.nt  was  very  useful -  Take 
powaerea  starch,  oj  ;  oxide  of  zinc,  3j;  calamine  ^iss- 

g  ycerine,  0j  ;  rose  or  elder  flower  water,  2j.  ’  This’ 

painted  _  on  several  times  in  succession,  formed  a  pro’ 

mtehtT h' l.^tif^ntous  appearance  of  Pthe 
f  *n*.  li  might  be  used  either  alone,  or  it  might  succeed  the 

olio 8  Vha  Ml iotions  of  soda  and  acid,  the  former  being  ap- 
plied  during  the  night,  and  the  latter, ’say,  from  10  a.m  untU 
fk  '  a'  Wh<?r(l  the  ulcerative  process  had  been  deeper  lie 
f°aa,d  an  ointment  more  beneficial.  Take  of  vaseline  and 
lanohne  of  each  1  oz.,  spermaceti  gss,  oil  of  eucalyptus  ^ss 
and  very  finely  powdered  boracic  acid  3  j ;  melt  and  mixMie 
ingredients  together,  and  scent  with  oil  of  cloves  or  “  ?es  if 
required.  This  last  application  was  the  only  one  which  Case  x 
had  used  for  about  two  months  to  his  face.  In Conclusion 

hpi'n^T8011  Saiid  ^  that  he  made  no  distinction  of  kind 
between  lupus  vulgans  and  lupus  erythematosus,  so-called  or 

exedens  r^thlf f  *re*e™d’A  between  exedens  and  non- 
nnf  Hiof' ’  (“)  that  lupus  depended  upon  a  microbe  or  bacillus 

tl?at  lnn,^gk.nS?ab  e  microscopically  from  Koch’s  bacillus  ;  (3) 

WhateTCrWith  S^hms-  th<4h 

lupusGlBS0N  (Harro§ate)  agreed  as  to  the  value  of  sulphur  in 

Dr.  Norman  Walker  (Edinburgh)  asked  if  Dr  Harrison 

anv  of  themMM,?  n1  GSe  naSeS  were  cured-  He  did  not  think 
C,?uld  be  really  so  called,  and  in  some  of  them  he 

doubled  Jnntly  S6e  the  ai?ple  ]elly  n°dules.  Personally  he 
1  df  P*US  were  really  at  all  curable.  Lupus  vulgaris 
and  erythematosus  were,  if  not  clinically  at  least  in  tlipiv 

aware  that^anvo^’  MS5lute]y  di?tinct  diseases,  and  he  was  not 
a  cSse  n  1,™!  M  eYer  claimed  to  find  tubercle  bacilli  in 
cessful°f  lupus  erythematosus,  nor  had  inoculation  been  sue- 
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Dr40-\S^  rRpTff«n  f  Dr  Griffiths  and  Dr.  Epwarps, 
were  not  hkelMo  H0  expressed  the  opinion  that  the  results 
Dr  SrnvM  Yrl  be  a2£ more  Permanent  than  after  scraping. 
j.-Yl;-  bn?NE*  Martin  (Chairman)  insisted  on  the  necessity  of 

d  nh/°1°gicaSybetwee  t  the  tw0  classes  of  lupus, 

that  M  ^elmum  Tremens— Dr.  Norman  Kerr  said 

produced  bvmnotremenS  n“i8^  be  eifcher  a  morbid  condition 
effect  ofdalbeofiofVOUS  .exhaustl0n i  or  a  malady  developed  as  an 
latter  andYrosl  f  P°ls°uing.  He  believed  that  it  was  the 
poison  nnt)  !  from  the  cumulative  specific  action  of  the 
8,0  blood  tAeSnrebra\i,t?SlUr  though  the  alcoholisation  of 
u'med  at  elimSlr  +lhlS  b®hef’  for  s°me  time  past  he  had 
:Ar  as  he  t  M  p01s01YaS  speedily  as  possible.  So 

Alexander  pfaa’-thlSi,p  an  was  first  suggested  in  1854  by  Dr. 
nS  sprvLoaK?ieJ  wh°  g^erally  prescribed  antimony.  The 
imior  olY1Ceab  e  drug  ln  Dr.  Kerr’s  hands,  however,  had  been 

idminisSaDnnoMfM8!-  Tvie  main  P°int  was  to  avoid  the 
>f  potassium nnS  a,c°h°llc  hquors,  opiates,  chloral,  bromide 
'an.  sium’  and  the  like.  These  drugs  tended  only  to  acmra 

xhaj  Uon^nlT8-  Tha  1 heat  ho^of  cure  lay  In  °nSal 

-ion  inducing  sound  refreshing  sleep.  The  differing 


results  of  narcotic  and  non-narcotic  treatment  were  strik- 
ingly  exemplified  in  the  case  of  a  publican  who?  when 
J8 .  years  old  was  treated  for  his  second  attack  h? 
opnim  and  bromide  of  potassium,  and  in  his  third 
attack,  two  years  later,  by  liquor  ammonia  acetatis 
Hmihe  a  seizl\re,  though  the  narcotic  draught  at  bed-' 
time  induced  some  sleep,  the  patient,  after  the  second  nrehf 
invariably  awoke  feeling  confused  and  heavy,  stuperose  and 
with  no  relish  for  even  the  lightest  food;  the  only  craving 

untinf  took1?*  delirium  steadiJy  became  more  intense? 

until  it  took  four  strong  men  to  restrain  him.  The  natient. 

persisting  in  refusing  food,  dashing  the  cup  with  great  force 
against  the  walls  whenever  he  had  the  chance,  and  becoming 
more  and  more  maniacal,  to  save  his  life,  as  a  favour  Dr 
Kerr  procured  him  admission  into  the  workhouse.  He  wa* 
there  put  into  a  padded  room,  and  left  to  rave  and  storm  at 
las  pleasure.  Strong  coffee  was  given  to  him,  which  he  at 
first  angrily  refused,  but,  latterly,  craved  for,  no  medicine  at 
ad  baiIlg  administered-  Though  at  first  he  was  hardly  ex¬ 
pected  to  survive,  he  made  a  good  recovery  in  a  week  but 
felt  very  weak  and  languid  for  some  weeks  afterwards  Hi®- 
succeeding  attack  was  characterised  by  even  graver  svm 

pta°riofhk?al?  •«  epifeptic>  ”  the 

stage  of  the  delirium.  As  it  was,  for  various  reasons 
extremely  undesirable  that  he  should  be  taken  to  the 
workhouse  again,  he  was  treated  at  home.  From  first 
to  last  no_  narcotic  nor  anaesthetic  was  given.  The 
only  medicine  used  was  liquor  ammoniae  acetatis.  A, 

dIacb?  gl7en  every  hour’  tin  he  Perspired  freely,  and 
after  that  the  dose  was  gradually  diminished  to  15  minims 

s  beiHig  e?teEded  to  four  hours.  In  about  seventy- 
hours  he  had  a  short  sleep,  and  in  four  hours  more  a  quiet 
sound  sleep  which  lasted  for  twenty  hours.  Thereafter1  ex- 
cept  when  aroused  to  take  nourishment,  he  slept  naturally, 

4  dElasi0I?f  and  hallucinations  disappeared  on  the  fourth 
Hon  °I tbe  ilght  dnr?yS  he  was  at  his  usual  occupa- 

tion  again  behind  the  bar.  The  contrast  between  the  effects 
of  the  treatment  during  the  two  illnesses  was  most  marked 
During  the  first,  when  awake  he  was  constantly  delirious 
heavily  stupid,  or  violent,  continually  trying  to  get  in  and 
out  of  bed.  During  the  second,  he  always  awoke  with  head 
clearer,  less  conf  used,  and  a  readiness  to  take  food.  During  both 
attacks  milk  and  soda,  beef  tea,  meat  juice,  and  chicken  broth 
were  relied  upon  to  sustain  the  strength.  No  alcohol  was  pre¬ 
scribed  on  either  occasion.  In  incipient  cases,  or  indeed  during 
the  height  of  the  attack,  Dr.  Kerr  would  prefer,  if  its  applf- 
cation  could  be  relied  upon,  a  hot  or  cold  wet  pack,  frequently 
fpeated  i  necessary,  to  induce  sleep.  But  in  the  absence  of 
a  skilled  ba,th  attendant,  he  had  found  the  liquor  ammonite 
acetatis  by  far  the  most  effective,  acceptable,  and  reliable 
remedy  which  he  had  tried.  By  this  method  of  wooing 
natural  sleep,  the  first  step  in  the  cure,  the  patient’s  brain 
and  system  was  left  undisturbed  by  any  narcotic  or 

anaesthetic;  and  the  vis  medicatrix,  which,  after  all,  was  the 
most  powerful  factor  in  recovery  from  disease,  had  “  a  fair 
field  and  no  favour.” 

Dr.  Odell  referred  to  the  difliculty  of  cutting  off  all  stimu¬ 
lants.  He  sometimes  found  it  necessary  to  have  recourse  to. 
narcotics  to  procure  sleep. 

Dr.  Robbs  concurred  with  Dr.  Norman  Kerr  in  condemning 
resort  to  alcohol,  and  in  advocating  the  use  of  hot  baths. 

Dr.  H.  Leloir,  the  distinguished  dermatologist  of  Lille 
whose  scientific  mission  to  Norway  in  1884  resulted  in  the 
publication  of  an  admirable  monograph  on  leprosy,  has  now 
been,  entrusted  by.  the  French  Government  with  a  similar 
mission  in  Roumania,  where  his  duty  will  be  to  study  various  . 
aflections  of  the  skin,  particularly  leprosy,  scrofulo-tubercu- 
losis,  and  certain  dermatoses  of  parasitic  origin. 

The  Student  Population  of  France.— This  census  of  the 
student  population  in  France,  which  is  taken  every  year  on 
January  15th,  gives  a  total  in  all  Faculties  for  this  year  of 
22,328,  as  against  20,785,  the  number  for  last  year.  Of  these 
students,  Paris  claims  9,837,  the  provincial  schools  having 
together  12,121.  There  are,  however,  4,500  students  of  medi¬ 
cine  and  pharmacy  in  Paris,  as  against  3,549  in  the  provinces. 

Ihe  figures  thus  given  do  not  include  the  “free”  or 
Catholic  ”  Faculties.  These  had  in  all  931  students  in  1891  • 
this  number  has  now  risen  to  1,022. 
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MINUTES  OF  THE  PROCEEDINGS  OF  SECTIONS. 
The  following  pages  contain  the  minutes  of  the  proceedings 
of  the  ten  Sections  of  the  sixtieth  annual  meeting  of  the 
British  Medical  Association  held  in  Nottingham.  The  sec¬ 
tional  meetings  were  held  on  the  mornings  of  Wednesday, 
Thursday,  and  Friday,  July  27lh,  28th,  and  29tli.  All  the 
Sections  met  within  the  buildings  of  University  College, 
with  the  exception  of  the  Section  of  Public  Medicine,  which 
held  its  meetings  in  the  Mechanics’  Lecture  Hall.  These 
minutes  will  afford  a  general  bird’s-eye  view  of  the  papers 
read  and  discussions  held  in  the  Sections,  and  will  seive  to 
indicate  the  large  amount  of  sound  scientific  and  clinical 
work  accomplished  and  the  facilities  which  such  meetings 
afford  for  the  interchange  of  knowledge. 

A.  Medicine. 

President:  William  Henry  Ransom,  M.D.,  F.R.S.  Vice- 
Presidents:  Frederick  Taylor,  M.D.;  Isambard  Owen.  M.D. 
Honorary  Secretaries :  Sidney  Philip  Phillips,  M.D.;  Frank 
Montague  Pope,  M.B. 

Wednesday ,  July  27th. 

The  President  delivered  an  introductory  address  on  Some 
Diseases  of  Plants  Compared  with  those  of  Man.  which  was 
published  at  page  241  of  the  British  Medical  Journal  of 

July  30th.  ...  ,  T  -r, 

A  discussion  on  Peripheral  Neuritis  was  introduced  by  Dr. 
J.  S.  Bristowe,  F.R  S.,  and  continued  by  Drs.  Byrom  Bram- 
well  and  H.  Handford,  Professor  Stewart  (of  Montreal),  Drs. 
Davie3  Pryce,  Hedley  Neale.  Drysdale,  Frederick  Taylor, 
Pope,  Freeland,  Septimus  Gibbon;  and  the  President  and 
Dr.  Bristowe  replied. 

Papers  were  also  read  by  Dr.  P.  Blaikie  Smith  on  Peri¬ 
pleuritis,  and  Dr.  H.  Handford  on  Rheumatic  (Peripheral) 
'Neuritis  Associated  with  Distinct  Joint  Affection. 


Thursday ,  July  28th. 

A  discussion  on  the  Prognosis  and  Treatment  of  Ascites 
-was  opened  by  Dr.  W.  B.  Cheadle,  and  continued  by  Profes¬ 
sor  Schroetter  (Vienna),  Professor  Semmola  (Naples).  Drs. 
Samuel  West,  Bristowe,  Ratcliffe.  Stacey  Wilson,  Tyson, 
Mackie,  and  Drysdale  ;  Dr.  Cheadle  replied. 

Professor  Schroetter  (Vienna) read  a  paper  on  Sympathetic 
•Complication  Associated  with  Paralysis  of  the  Recurrent 
■Laryngeal  Nerve. 

A  paper  on  the  Treatment  of  Pericarditis  by  the  Ice-bag  was 
read  by  Dr.  D.  B.  Lees. 

Dr.  Gordon  (Exeter)  read  a  paper  on  Tuberculous  Broncho¬ 
pneumonia. 

Dr.  Samuel  West  read  a  note  on  Bleeding,  with  Illustra¬ 
tive  Cases.  , ,  _  TT 

A  paper  on  Gout  of  the  Intestines  was  read  by  Dr.  Haig. 

Dr.  Sandwith  (Cairo)  read  notes  of  360  Cases  of  Phthisis. 

A  paper  on  Idiopathic  Tachycardia  by  Dr.  Gordon  Dill 
-was  taken  as  read. 

Friday ,  July  29th. 

Professor  Semmola,  of  Naples,  read  a  paper  on  the  Treat¬ 
ment  of  Diseases  of  the  Heart,  upon  which  Dr.  Drysdale, 
Sir  Frederic  Bateman,  and  Dr.  Johnston-Lavis  made  some 

observations,  and  Professor  Semmola  replied. 

Dr.  Emil  Pfeiffer,  of  Wiesbaden,  read  a  paper  on  Uric 
Acid  Excretion  in  Gout.  . 

Dr.  Byrom  Bramwell  made  a  communication  on  the  value 
-of  Perimeter  Measurements  in  Brain  Disease.  . 

Surgeon-Colonel  Harvey  read  a  note  on  the  Recent  Epi 
demic  of  Cholera  in  Srinagar  (Kashmir) ;  after  a  brief  dis¬ 
cussion  a  resolution  was  adopted,  and  directed  to  be  forwardec 
to  the  Council  of  the  Association,  expressing  the  opinion  that 
similar  epidemics  will  occur  in  the  future  unless  sanitary 
reforms  are  introduced,  and  strongly  urging  the  adoption  of 
such  reforms  as  experience  has  approved. 

Dr  Francis  Hawkins  read  a  paper  on  some  Complications 
and  Sequelae  of  Infectious  Fevers. 

Dr.  Hugh  Lane  read  a  paper  on  the  Neuroses  of  Chronic 
Rheumatoid  Arthritis. 

A  paner  on  the  Association  of  Sensory  Disorders  with 
Visceral  Disease  was  read  by  Dr.  J.  Mackenzie. 


Dr.  Wilberforce  Smith  made  a  communication  on  V  eight 
Measurements  in  Chronic  Diseases. 

Dr.  G.  Lorimer  contributed  a  paper  on  Couty  PhieDitis. 

This  concluded  the  business  of  the  Section. 

B.  Surgery. 

President :  John  Croft,  F.R.C.S.  Vice-Presidents:  William 
Newman.  M.D.  ;  W.  J.  Pilcher,  F.R.C.S.  Honorary  Secre¬ 
taries:  Frederic  S.  Eve,  F.R.C.S.,  Alexander  Richard 
Anderson,  F.R.C.S. 

Wednesday,  July  2/th. 

The  President  made  some  introductory  remarks,  pub¬ 
lished  at  n.  244  of  the  British  Medtcal  Journal  of  July 
30th,  in  which  he  sketched  the  general  outlines  of  the  topics 
which  had  been  chosen  for  discussion. 

A  discussion  on  the  Surgery  of  the  Thorax  was  opened  by 
Mr  Rickman  .T.  Godlee,  and  continued  by  Mr.  Pearce  Gould, 
Dr  Newman,  Mr.  Jordan  Lloyd.  Mr.  Charters  Symonds,  Dr. 
Ward  Cousins.  Mr.  Eastes,  Mr  J.  R.  Ratcliffe,  and  Mr.  Mayo 

Robson  ;  Mr.  Godlee  replied.  . 

Papers  were  also  read  by  Mr.  Jordan  Lloyd,  on  Injury  to 
the  Pancreas  as  a  Cause  of  Effusion  into  the  Lesser  Peritoneal 
Cavity  by  Mr.  Harrison  Cripps,  on  Rectal  Excision  for 
Cancer,’  the  Selection  of  Suitable  Cases  and  Prognosis  (re¬ 
marks  being  made  on  this  paper  by  the  President  and  Di. 
Snow);  and  by  Dr.  C.  H.  Marriott,  on  A  Successful  Case  of 
Simultaneous  Ligature  of  the  Subclavian  and  Common 
Carotid  Arteries  for  Aneurysm  of  the  Innominate  Artery. 

Thursday,  July  28th. 

A  discussion  on  the  Surgery  of  the  Liver  and  Gall  Racier 
was  opened  bv  Mr.  Mayo  Robson,  and  continued  by  Mr. 

Lawson  Tait,  Mr.  Jordan  Lloyd,  Mr.  R.  C.  {^Robson 

dent.  Dr.  George  Harley,  and  Mr.  Eve ;  Mr.  Mayo  Robson 

reMr?  Bruce  Clarke  read  a  paper  on  the  Removal  of  Hydatids 

°*Mr?  Charters  Symonds  gave  a  review  or  ^irtydhree  cases 
illustrating  the  Surgical  Treatment  of  Goitre;  Mr.  Butlin, 
Mr.  Lund,  Mr.  Bush,  and  Mr.  Mayo  Robson  commented  on 
the  subject  ;  Mr.  Charters  Symonds  replied.  . 

A  New  Method  of  Performing  Intestinal  Anastomosis  was 
described  by  Mr.  Mayo  Robson,  and  discussed  by  Mr.  Bruce 

Clfuko  j 

Dr.  G.  H.  Hume  related  a  case  of  Gastro-enterostomy ;  and 
Mr  T.  R.  Morison  showed  a  specimen  from  a  successful  case 
of  Ileo-colostomy.  and  from  a  case  of  Combined  Excision  of 
the  Pylorus  and  Gastro-enterostomy ;  Mr.  Mayo  Robson  made 
some  remarks  on  these  cases. 

Mr.  Gilbert  Barling  read  a  paper  on  Appendicitis. 

Dr.  Ward  Cousins  made  a  communication  on  female 

Litliotrity.  ,  , 

Friday,  July  29  th. 

A  discussion  on  the  Treatment  of  Spinal  Abscess  was  opened 

bv  Mr.  Watson  Cheyne,  and  continued  by  Mr.  Keetley,  Mr. 
Noble  Smith,  Mr.  Charters  Symonds,  Mr.  Jordan  Lloyd,  ana 

the  President;  and  Mr.  Watson  Cheyne  replied. 

A  paper  on  the  Later  Results  of  Laminectomy  for  Para¬ 
plegia  was  read  by  Mr.  Arbuthnot  Lane. 

Papers  on  the  Restoration  of  the  Lost  Function  of  Micturi¬ 
tion  bv  Mr.  Reginald  Harrison,  and  on  a  case  of  Supra¬ 
pubic  Lithotomy  by  Dr.  Beverley,  having  been  read,  they  were 
discussed  by  the  President,  Mr.  Eastes,  Mr.  Symonds,  and 
Professor  Hingston  ;  and  Mr.  Harrison  replied. 

Dr.  F.  Sidney  Gramshaw  read  a  paper  on  the  Treatment  oi 
Chronic  Ulcers  of  the  Leg  by  a  New  Method.  , 

The  proceedings  were  brought  to  a  close  by  the  adoption  ot 
votes  of  thanks  to  the  President  and  Secretaries. 


C.  Obstetric  Medicine. 

President  :  Alfred  Lewis  Galabin,  M.D.  Vice-Presidents  .- 
George  Elder,  M.D. ;  Herbert  Owen  Taylor,  M.D.  Hono¬ 
rary  Secretaries :  Harry  Michie,  M.B.,  Herbert  Ritchie 
Spencer,  M.D. 

Wednesday,  July  27th.  , 

The  President  delivered  an  address  which  is  published  at 

^  Papers  on  Post-partum  Haemorrhage  were  read  by  Drs-  G.  E. 
Herman,  T.  More  Madden,  and  J.  W.  Byers  ;  the  discussion 
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MINUTES  OF  SECTIONS. 


f  “  »  S.,0i?id“y 

«■>— 

hSSSM'hT'K  discussed^'by*!)^! 

in-  h J  bmitb’ Herbert  Spencer,  and  Batchelor. 

lowing  MiSii^ef  “  K‘ad  *  paper  on  Septic  HydwemU  fol- 

A  paper  by  Mr.  1\  Borough,  on  Ergot  as  a  Muscular  Tonic 
During  Pregnancy,  was  taken  as  read.  0niC 

■p.  jj  Thursday ,  July  28th. 

Cure  of  th?'wnrs!  dpSCrib(‘df  aa  Operation  for  the  Radical 
II,  T  V-1  Cases  of  Retroflexion.  Drs.  Heywood 
v6lthi  Aa?ier’  Batchelor  (Dunedin),  the  President 

wait? replied.  made  remarks  011  the  subl'ect  J  and  Dr.  Braith- 

n?  °“mi?nications  on  Champetier  de  Ribes’s  Bags  for  Dilating 
the  Cervix  l  ten,  were  made  by  Drs.  G.  E.  Hjjbman  and  Hg 
K.  ,  punceb  ;  and  Drs.  Barnes,  Murphy,  and  Cameron  made 

Spencer  repRed0138  °n  the  Subject’  to  which  Brs.  Herman  and 

T  a  °n  Stolt7'’s  OPeration  for  Cystocele  was  read  by  Dr 

Bachelor  ’  dlSCUSSed  by  Drs.  Heywood  Smit/and 

rationed  twr  2?7!hheSter)nread  a  paper  entitled  a  Conside- 
Stage  of  Labour  °bvi0US  Causes  of  Retardation  in  the  First 

A  case  of  Tubal  Gestation,  in  which  both  tubes  were  gravid 

by  S  DyrTrwed/PO,!,by  Dr  ;V'  'Val™».  ™  SB 
oy  mm.  Dr.  A.  W.  Edis  discussed  the  Diagnosis  of  Earlv 

Ectopic  (Testation  Remarks  were  made  by  Drs.  Michie 

Herman,  and  Cullmgworth  ;  and  Dr.  Walter  replied.  ’ 

.  .  Friday,  Julu  29th. 

™  dlSpUs.sTlonT^on  the  Treatment  of  Uterine  Fibroids  was 
opened  by  Mr.  Ivnowsley  Thornton.  A  paper  on  the  Elec- 

Mrrl  r?r7atmant  °f  Uterine  Fibroids  was  read  by  Dr.  H. 

cClure  ,  and  a  paper  on  a  case  of  Vaginal  Myomectomy  bv 
Dr.  James  Murphy  The  discussion  was  continued  by  Drs 

Fid?rM??HeLR-ti>1NaPner’  W‘  J<  u1Vy’  Mr-  Lawson  Tait7  Drs. 

if?  Bishop,  Cameron,  Heywood  Smith,  Batchelor 
>  pencer,  Cullmgworth,  and  Mackey.  ’ 

C ch-linTTworth  h 6  Anatomy  of  the  Hymen  was  read  by  Dr. 

A  paper  by  Dr.  Christopher  Martin  on  the  Occurrence  of 

fatSSadt  HKmat0Cele  after  OpeSn”  wa8 
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replied?  Simpson  made  some  remarks  ;  and  Dr.  Drysdale 

.  , .  .  Thursday,  July  28th. 

by  Dr1  HU  8T°RiT0r^?08pitalai0r  I“fecti5ul9  Diseasp  was  opened 
a  u'-if’  2,YIf8TBODE’  and  continued  by  Drs.  E.  W  Hone 
PHn^l  Hn1(  ^  lltelegge’  Boobbyer,  Copeman,  Surgeon-Maior 
P  n  g1?’  2rrS^roves’  w alter  Smith,  and  Mason.  8  J° 

a  debate  on  Methods  of  Dealing 
with  Town  Refuse  ;  it  was  continued  by  Drs.  Boobbyer  Grovel 

repHld.’  BamiSe’  SimpSOn’  and  Tbreshi  «  MaXS 

■rv A  ?n  Small-pox  in  Pudsey  a  century  ago  was  read  bv 
„Lovell  Hunter;  Dr.  Whitelegge  and  Surgeon 
Colonel  Harvey  made  some  remarks.  & 

paper  on  the  Notification  of  Erysipelas  and  Puerperal 
wSeermWadSeTydDbry  “d  “servationsS 

A  paper  on  Endemic  Typhoid  Fever  was  read  by  Dr.  Tew. 

.  ,.  .  Friday,  July  29th. 

A  discussion  on  the  Nomenclature  of  Notifiable  ‘Infections 
Diseases  was  opened  by  Dr.  E.  F  Willoughrv  Vr.H  ! 
“  by  Drs  WhUelegfe,  A.  Hill,  MuS  tvTon  Groves' 

Willoughby  replied"’  Mumby’  and  Manley  i  ^  Dr'. 

skferPeadPK 

Dixey,  Fellow  of  Wadham  College,  Oxford  mid  l wii 
the8sub^ecthltelegge’and  Tatham  made  some’observations  on 

J^^,FBED  Hill  described  an  Improved  Form  of  Waefe 
}late^‘closefc’  UP0B  which  Drs.  Reid,  Mitchell  Wilson  Si  run 
son,  Groves,  and  Wheatley  made  some  remarks.  ’  P 

rlTw  P1°PE  read  a  PaPer  on  Tuberculous  Meat  and  its  Con- 
HTIooCbyetandWaA!0*  <,l*'““d  by  D™.  Simpson, 
This  concluded  the  business  of  the  Section. 

D  ,  „T  R*  Psychology. 

President:  William  Bevan  Lewis,  L.R.C.P.  Vice-Fred 
dents :  William  Barney  Tate,  M.D. ;  Henry  Rayner  M  D 

P&m£S£~'  ETCHEB  Beach’  HR-C.P.;  Evan 


D  D.  Public  Medicine. 

1  resident:  Sir  B.  Walter  Foster,  M.D.,  M.P  Vice-Prsd 
dents:  Joseph  Littlewood,  M.R.C.S. ;  Charles  Harrison; 

;  Honorary  Secretaries :  Philip  Boobbyer,  M.B.  James 
Scott  Iew,  M.D.,  Sydney  Monckton  Copeman,  M.D.  ’ 

Wednesday,  July  27th. 

■  tLT?R  Roster  opened  the  proceedings  by  delivering  a 
brief  introductory  address,  which  was  published  in  the 
Br  tish  Medical  Journal  of  July  30th,  p.  275 
Dr.  George  Retd  introduced  a  discussion  on  Legal  Restraint 
aH°n  pui  RmPIoyment  of  Women  in  Factories  before  and 
after  Childbirth,  m  which  the  following  took  part— Dr  Tat 
ham  Surgeon-Major  Pringle,  Drs.  Aldred,  Thresh  W  L 
field' ^arndC7hJep  M?Bk- SlmPSon,  Strachan,  Mumby. ’ Butter- 
WprTnted  at  p.T7f  ’ ttt‘  A  reS°luti°n  Was  adolA  which 
ATb>r:  H.  G.  Monk  read  a  paper  on  Epidemic  Cerebro-sninnl 

President1  mad  011  whict  Sh'  ^  M°°£  Dr.  ThreS  and  the 
48i-ent  made  some  observations. 

in  the8  midR°tnn0fnphe  Methods  of  Dealing  with  Town  Refuse 

T(,uv  vr  f  P°Pulous  Districts  was  introduced  by  Dr 

and  continued  by  Drs.  Boobbyer  Groves 

Mason  replied  Pfmgle’  and  Drs>  Barwise  and  Thresh ;  an  1  Dr.’ 

Phthis?s  a nrl  nEE  read  &  ?.aPu r  c,on  tbe  Prevention  of 
inisis^and  Syphilis,  upon  which  Surgeon-Major  Pringle 


m,  tp  ,  Wednesday,  July  27th. 

Ihe  President  delivered  an  address  on  Some  Desirable 
Extensions  of  Asylum  Ministration,  which  was  published  ai 
page  216  of  the  Beitish  Medical  Jo™nal  of 
vote  of  thanks  to  theJPresident  for  liis  address  was  adopted 

Lhidsay  m°tl0n  °f  Dr‘  Rayner>  seconded  by  Dr.  Murray 

A  discussion  on  Psychoses  after  Influenza  was  opened  bv 
Dr.  Julius  Althaus,and  continued  by  the  President,  Sir  FredV^ 
ric  Bateman,  Drs.  H.  Rayner,  Goodall,  Murray  Lindsay 
Urquhart,  Mickle,  Batty  Tuke,  Corner,  J.  P  Richards’ 
Richardson,  and  Aldridge.  The  following  resolution  moved 
by  Dr  Ueqohart  and  seconded  by  Dr.  Raynek.  was  aio”ted 

That  a  recommendation  be  made  to  the  Council  that  n  Pnin 
mitfee  be  appointed  to  consider  the  influence  of  influenaaTn' 
the  insane  in  asylums.”  un 

Dr.  Jules  Morel,  Belgian  Commissioner  in  Lunacy  gave 
an  Account  of  the  System  of  Medico-psycholocuVal  Exlmina 
tion  of  Prisoners  in  Force  in  Belgium!  Drs°Urc,u  laXa  id 
Rayner  and  the  President  commented  on  the  submet  1  d 
r  Apapar  °”  tbe  Variation  in  Type  of  General  Paralysis  was 
read  by  Di.  F.  St.  John  Bullen,  and  discussed  by  the  Presi¬ 
dent,  Dr.  Morel,  and  Dr.  Mickle. 

.  Thursday,  July  28th. 

A  discussion  on  Neural  Action  Corresponding  to  the  Mental 
Functions  of  the  Brain  was  opened  by  Dr.  Francis  Warner 
and  continued  by  the  President  and  Drs.  Mickle  and  II  ’ 
Campbell ;  Dr.  Warner  replied. 

paperon  .Minor  Psychical  Disturbances  in  Women  was 
read  by  Dr.  H.  Campbell,  and  discussed  by  Drs.  Urquhart 
Robertson,  Warner,  Dunn,  and  Johnston-Lavis ;  and  Dr’ 
Campbell  replied.  ’  • 

Dr.  J.  Macpherson  made  some  remarks  on  the  Influence  of 
Intestinal  Disinfection  in  Some  Forms  of  Acute  Insanity. 
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Friday,  July  29th. 

A  paper  on  Paranoia  and  its  Relationships  was  read  by  Dr. 
E.  L.  Dunn,  and  the  subject  was  discussed  by  Drs.  Hack 
Take,  Mickle,  Peeke  Richards,  Rayner,  Macpherson,  Goodall, 

and  the  President.  .  , 

A  discussion  on  Insanity  as  a  1  lea  for  Divorce  was  ml 
duced  by  Dr.  Lionel  Weatherley,  and  continued  by  Dr. 
James  Stewart,  Rayner,  Hack  Tuke,  Kingsbury,  Douglas,  and 

SUReporat^dwere  read  by  Dr.  Francis  Warner  on  the  Mental 
and  Physical  Condition  of  50,000  Children  seen  in  106  schools  ; 
and  by  Dr.  Pope,  on  a  Special  Class  in  the  Leicester  Board 
School.  Mr.  Abel  Clerk,  of  the  Nottingham  School  Board, 
and  Dr.  Shuttleworth,  made  some  observations  on  the  sub¬ 
ject,  and  the  following  resolution  was  adopted  on  the  motion 
of  Dr.  Rayner,  seconded  by  Dr.  Murray  Lindsay  :  _  “  That  the 
Section  of  Psychology,  having  heard  Dr.  Francis  \\  arner  s 
explanation  of  the  report  on  the  mental  and  physical  condi¬ 
tion  of  50,000  children  seen  in  106  schools,  as  presented  to  the 
Association,  beg  to  draw  the  attention  of  the  Council  to  the 
desirability  of  obtaining  its  publication.  , . 

The  President  showed  and  described  an  improved  Reaction 

Papers  by  Dr.  Lloyd  Tuckey  on  the  A  alue  of  Hypnotism 
in  Chronic  Alcoholism;  and  by  Air.  Robertson,  on  the  L  se 
of  Hypnotism  among  the  Insane,  were  read.  Mr.  Robertson 
also  related  a  case  illustrating  the  Evil  Effects  of  Hypnotism 
produced  by  Public  Performers.  The  papers  were  discussed 
by  Drs.  Draper,  Hack  Tuke,  Bedford  Pierce,  and  J .  Stewart. 

Papers  by  Dr.  Edridge  Green,  on  Perception,  with  Special 
Reference  to  Colour  Perception  ;  and  by  Dr.  Robert  Jones, 
on  Microceplialus,  were  taken  as  read. 

This  concluded  the  business  of  the  Section. 


A  paper  on  General  Paralysis  in  Adolescence  was  read  by 

D  In^tlmaRerncmn  demonstrations  were  given  by  Dr.  Michell 
Clarke  on  Endothelioma  of  the  Dura  Mater  ;  by  Dr. 
Mackenzie  on  the  Venous  Pulse;  by  Dr.  Ruxton  on  Peri¬ 
pheral  Neuritis  in  Lunatics ;  by  the  President  on  (Rdema  ,  by 
l)r  Risien  Russell  on  the  Structure  of  Recurrent  Laryngeal 
Nerve  and  the  Pathology  of  Laryngeal  Paralysis ;  and  by  Dr. 
Dawson  Turner  on  High  Potential  Electricity. 

Friday,  July  29th.  . 

Professor  Sheridan  Dblkpine  related  a  case  of  Hemiplegia 
with  unusual  Eye  Symptoms,  upon  winch  the  President 

H^paper' b^Professor  G.  Tizzoni  and  Dr.  E.  Centanni  on  a 
Chemical  Vaccine  for  Rabies  was  read  by  Dr.  Bruschettini. 

^  Papers  on  Immunity  were  read  by  Drs.  A.  A.  Kanthack  and 
Charlewood  Turner  ;  and  the  subject  was  discussed  by  Dis. 

Ruffer,  Boyce,  and  W.  B.  Ransom.  ,  T 

A  paper  on  the  Effects  Produced  on  Secretion  by  the  Injec¬ 
tion  of  Large  Doses  of  Pure  Cultures,  by  Drs.  Ruffer  and 

Sherrington,  was  read.  .  .  -r,  .  ■ 

Dr.  Evans  read  a  paper  on  Geotropism  in  Bacterium  /opfii. 
Papers  on  the  Madura  Foot  of  India  were  rea.d  by  Drs.  A.  A. 
Kanthack  and  Surveyor,  and  the  last-named  made  a  com¬ 
munication  on  a  Parasite  Found  in  the  Liver  of  the  Rat. 

Dr.  W.  B.  Ransom  described  the  appearances  of  the  Fungus 

found  in  a  case  of  Actinomycosis.  .  .  ■, 

A  note  on  Phagocytosis  in  relation  to  Erysipelas  was  read 

bv  Mr.  T.  J.  Bokenham.  _  ,  .  .  , 

Mr.  Harris  made  a  communication  on  the  Bacteriology  oi 

a  Case  of  Cerebral  Abscess. 

This  concluded  the  business  of  the  Section. 


F.  Pathology. 

President:  Victor  Horsley,  F.R.S.,  F.R.C.S.  J  ice- Presi¬ 
dents  :  Samuel  West,  M.D.  ;  Sheridin  Delepine,  M.B. 
FLonorary  Secretaries:  Alexander  Bruce,  M.D. ;  William 
Bramwell  Ransom,  M.D. 

Wednesday,  July  27th.  _ 

The  President  made  some  introductory  remarks,  published 
at  page  248,  on  the  Teaching  and  Study  of  Pathology  in  the 

United  Kingdom.  .  _  . ,  , 

A  paper  on  the  Pathology  of  Obstructive  Jaundice  was  read 
by  Dr.  Vaughan  Harley,  and  one  on  Toxsemic  Jaundice  by 
Dr.  William  Hunter.  Dr.  George  Harley  read  some  remarks 

on  the  same  subject.  _  , 

Dr.  Mott  and  Mr.  C.  D.  Marshall,  F.R.C.S.,  gave  a  lantern 
demonstration  illustrating  a  paper  on  the  Path  of  Afferent 
Impulses  in  the  Cord. 

A  paper  on  the  Methods  of  Altering  the  Coagulability  of 
the  Blood  was  read  by  Dr.  A.  E.  Wright. 

Papers  on  the  Treatment  of  Myxcedema  by  the  Injection  of 
Fresh  Thyroid  Juice  were  read  by  Drs.  George  Murray, 
Arthur  Davies,  and  Stansfield  (for  Dr.  T.  Claye  Shaw). 

A  paper  on  Pancreatic  Diabetes  was  read  by  Dr.  Vaughan 
Harley.  This  concluded  the  business  of  the  morning  ses¬ 
sion.  ,  ^  c 

The  Section  met  again  in  the  afternoon,  when  Dr.  Sidney 
Martin  gave  a  lantern  demonstration  illustrating  his  re¬ 
searches  on  Diphtherial  Paralysis. 

The  President  read  a  paper  by  Dr.  Max  Walthard  on  One 
Factor  in  the  Causation  of  Septic  Peritonitis. 

Dr.  William  Ransom  showed,  with  the  electric  microscope, 
preparations  illustrating  the  Pathology  of  Tabes  Dorsalis. 

The  Secretary  demonstrated  for  Dr.  Laurence  Humphry 
a  Brain  with  a  Tumour  of  the  Gyrus  Fornicatus,  no  marked 
sensory  loss  having  been  observed  during  life. 

Thursday ,  July  28th. 

Mr.  Stiles  (Edinburgh)  demonstrated  a  series  of  photo¬ 
graphs  of  Microscopical  Sections  of  Mammary  Carcinoma. . 

The  greater  part  of  the  sitting  was  occupied  by  a  discussion 
on  Cancer,  in  which  Professor  Sheridan  Delepine,  Drs.  Boyce, 
Ruffer,  Snow,  Russell,  Sims  Woodhead,  Mr.  Morton,  Mr. 
Roger  Williams,  and  Mr.  Cecil  Beadles  took  part.  Professor 
Delepine  replied. 

Dr.  Muir  read  a  paper  on  Leucocythaemia. 


G.  Ophthalmology. 

University  College,  Room  33,  First  Floor. 

President:  Priestley  Smith,  M.R.C.S.  Vice-Presidents: 
Frank  Hy.  Hodges,  F.R.C.S. Ed. ;  Charles  Higgens, 
F.R.C.S.  Honorary  Secretaries:  Ernest  Cory  Kingdon, ivl.rs. , 
H.  W.  Dodd,  F.R.C.S. 

Wednesday,  July  27th. 

The  President  delivered  a  short  introductory  address. 

Papers  were  then  read  by  Mr.  Charles  Higgens,  h.R.C.b., 
on  the  Treatment  of  Diseases  of  the  Lachrymal  Apparatus, 
and  by  Dr.  A.  H.  Benson  on  the  Treatment  of  Stenosis  of  the 
Nasal  Duct.  The  discussion  on  these  papers  was  taken 
together.  Messrs.  Berry,  Adams  Frost,  Tosswill,  Beaumont, 
Snell,  PridginTeale,  Tatham  Thompson,  Bendelack  Hewetson, 
Wray,  Mackay,  Richardson  Cross,  Hodges,  Hern,  and  the 
President  took  part ;  and  Mr.  Higgens  replied. 

Surgeon-Captain  H.  R.  Whitehead  read  a  paper  on  Mas¬ 
sage  in  the  Treatment  of  Eye  Diseases,  and  was  followed  by 
Mr.  Bendelack  Hewetson  with  a  paper  on  Jen  rears 
Experience  of  the  Effects  of  the  Treatment  of  Interstitial 
Keratitis  by  Syndectomy  without  use  °f  tt 

discussion  followed,  in  which  Mr.  S.  Snell,  Mr.  Hodges,  IN  r. 
Berry,  and  Brigade-Surgeon-Lieutenant-Colonel  Drake-Brock- 

man  took  part.  n _  , 

Papers  by  Mr.  F.  Richardson  Cross  on  Three  Cases  of 
Abscess  of  the  Frontal  Sinus,  and  Dr.  Iarrar  on  a  Case  of 
Tumour  of  the  Right  Orbit,  Operation  and  Recovery,  were 
discussed  by  Mr.  Adams  Frost,  Mr.  Bendelack  Hewetson,  Mr. 
Higgens,  Mr.  Doyne  ;  and  Mr.  Cross  replied. 

Thursday,  July  2Sth. 

A  communication  on  the  Pathology  of  some  Intra-ocular 
Tumours  was  read  by  Mr.  J.  B.  Lawford,  and  discussed  by 
Mr.  Doyne,  Mr.  Adams  Frost,  Mr.  Richardson  Cross  Mr.  Snell, 
Mr.  Hewetson,  and  the  President ;  and  Mr.  Lawford  replied. 

Mr.  G.  E.  Williamson  described  a  case  of  Primary  Sarcoma 
of  the  Iris,  and  exhibited  microscopical  sections. 

Dr.  J.  H.  Bell  (Bradford)  read  a  Chapter  in  the  Early 
History  of  Nystagmus,  Dr.  Cocking  read  a  paper  on  Miners 
Nystagmus  associated  with  Torticollis,  and  Dr.  J.  Court  a 
paper  on  Miners’  Nystagmus,  its  Causes  and  Relation  to  tlie 
Lighting  of  Mines.  The  subject  of  Miners’  Nystagmus  was 
discussed  by  Mr.  Snell,  Mr.  Tatham  Thompson,  Dr.  I  egler, 
|  the  President,  Mr.  Hewetson,  and  Mr.  Lawford. 
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,f  c  _  Friday ,  July  29th. 

m?nt  of ' rr!!LSJEPHEfi0N  read  a  paper  on  the  Surgical  Treat- 
ffnr  °mp  aild  *he  subject  was  discussed  by  Mr.  Law- 

SandfoVd^f^1  ^St’  Mr‘  lV.ray’  Mr*  Cross>  Mr*  Dodd,  Dr.  A. 
d  Yj^^^^^^'kj^Ujeon-Lieutenant-Colonel  Drake-Brock- 
T)r  r  J?8011’  and  Mr.  Snell ;  and  Mr.  Stephenson  replied. 
Fstimation  na?e  a  c°mmunication  on  the  Quantitative 

uiVhvthpT^nP)  C0  ?Ur  Ser\se>  and  showed  the  apparatus 
Frost  In  rai lway  ophthalmic  surgeons.  Mr.  Adams 

Spiled  d  AI  *  B  ckerton  made  some  remarks,  and  Dr.  Mackay 

Bradford rF0Jl  °Phtlialmic  Surgery  as  practised  at  the 

i  G  aild  ^ar  Jlospital  was  read  by  Dr.  Bronner 

and  bandfllioTedTi  stenhsing  apparatus  for  eye  instruments 
FVoQ«ai\rla8re8‘  T1lese  communications  were  discussed  by  Mr. 
Mr  HodlL  aW^d’  nIr‘  AJ  S-  Pcroival,  Dr.  Drake-Brockman 
Mm?  Adgc  ’■Pand  the  President  ;  and  Dr.  Bronner  replied. 
iui.  A.  >  .  I  ercia  al  read  a  paper  on  the  Relationship  of  Con- 

Ifoff-n06  t0  Accomm°dation,  and  Mr.  Doyne  made  a  commn- 
nxcation  on  a  question  of  Refraction. 

feetiv^Fw^dilf  Af\s°ciationof  Shipping  Disasters  with  De- 
MCtp  ^  Lyesight  and  C  olour  Blindness  was  read  by  Mr.  T 

*1.  BlCKERTON.  J 

wape/nbiy  Dr;  Edridge-Green,  on  the  Registration  of  De- 

F^pr«tL^°RUr  )  1Si0nj-  by  Br*  PERGCs,  on  a  Modification  of 
oerster  s  Box  for  testing  the  light  sense ;  and  by  Dr.  McGil- 

to  fpAY’  °n  pfC+e-nt  Pests  for  Colour  Blindness,  with  reference 

asreadUa?wiadTeStimatl0in0^  the  colour  sense,  were  taken 
fl  wasal+l°  a  PaPer  by  Mr.  A.  V.  Ford,  on  the  Clilor- 

cataract?d  °f  th<?  aqueous  humour  as  the  exciting  cause  of 

This  completed  the  business  before  the  Section. 


by  Mr*  M  alsha,m,  Mr.  Noble  Smith,  Mr.  Morton  and  Dr 
Braid-o°d*  The  paper  was  illustrated  by  photographs 

Dr"p0MuKSYTLdAem0nStrated/  SpHnt  f0r  G?nu  Valgum. 
„  VJ*  J;-“UBEAY  Braidwood  read  a  paper  on  Nervous  Dis- 

rMMDpp!i°Wlng  ceidain  of  the  Acute  Infectious  Diseases  of 

remarks.  ’  C1  Dr>  ManSel  fiymPS°E  made  some 

This  completed  the  business  before  the  Section. 


D  .  H.  Diseases  op  Children. 

President:  Lewis  Walter  Marshall,  M.D.  Vice-Presi- 
<%nts:  James  Davison,  M.D. ;  Winfred  Benthall,  M.B. 

Po™’  RE-°-s-; 

m,  T)  Wednesday ,  July  27th. 

dre^oViTb pDYpL °fPerled  /he  Proceedings  by  reading  an  ad- 
Tpf.?"  the  Need  for  Systematic  Instruction  in  the  Diseases 
J^Ghildren,  which  was  published  at  p.  249  (July  30th).  A 

Inri  o  f  thJ“k°  ^  tho  President,  proposed  by  Dr.  H.  Ashby 
r LSev°,n.ded  by  Dr.  Samuel  West,  was  carried  unanimously! 
and  ien  opened  a  discussion  on  the  Diagnosis 

and  treatment  of  Croupous  Pneumonia  in  Children.  A  well- 
sustained  discussion  followed,  in  which  Drs.  H.  Ashby  C  N 
G  Wynne,  D.  B  Lees,  Tyson,  T.  More  Madden.  James  Mac- 
West>  E*  Mausel  Sympson,  E.  L.  Freer 
Stt?epliS.King’  and  the  President  t00k  P^t;  and  Dr.  Good- 

rp,  ,  ,  ,  ,  Thursday ,  July  28th. 

the  whole  of  the  meeting  on  this  day  was  taken  up  bv  a 
?Q“on  tbe  Treatment  of  Severe  Club  Foot  which 
lasted  three  hours ;  it  was  introduced  by  Mr.  Walsham  and 
Mm*°LheJi  ^Peabers^  were  the  President,  Mr.  A.  H.  Tubby  Dr 
Munhead  Little,  Mr.  J.  Ewens  (Bristol),  Mr.  Luke  Freer 
(Birmingham)  Mr.  Noble  Smith,  Mr.  Thomas  (Birmingham) 
Mr.  Firmin-Cuthbert  (Gloucester),  Mr.  C.  R.  B.  Keetley  Mr 

repliedR  ’  &nd  Dr‘  Henry  °’NeiU  (Belfast);  Mr.  Walsham 

Friday ,  July  29th. 

\  i£Tr  °n  thS  Treatment  of  Scoliosis  was  read  by  Mr.  E 

the  LefP  T?bTaXIwaTdd  “  CaSe  °'  C°ngenitaI  Dislocation  of 
Papers  on  the  Treatment  of  Ringworm  were  read  bv  Dr  A 
afrd  D-r-  ABBA5i5-  “«  disonssed  by  Drs  G%  Bat 
replied.  *  Hamson>  and  Norman  Walker;  and  Dr.  Eddowes 

Hnna  r<tslilts  obtained  from  the  Analysis  of  more  than  One 

lV«m sa  ?fewTeXdenH“man  M“k  W6Ie  given  by  Br-  Emil 

asa'SseTf  ?I"gv'U  °f  -hS  InneJ  T,’,,cr"sit>'  of  the  Tibia 
Condvle  of  thp  F.  ^a  gUm  m^lpei^ent  of  Elongated  Inner 
ayle  of  the  Femur  was  read  by  Mr.  Ewens,  and  discussed 


tj  1*  Pharmacology  and  Therapeutics. 

President  :  Joseph  Orpe  Brookhouse,  M.D.  Vice-Presidents  • 

Maatf  sPd°8T  GRBi^8'  '-  J™™ 

Honorary  Secretaries :  Chabi.es  Hbney  Cat- 

tle,  M.D.,,  Thomas  Jessopp  Bokenham,  L.R.C.P. 

m,  -c  Wednesday ,  July  27th. 

pi  he  President  delivered  an  acldress  on  Some  Points  in 
at  pagea2M°(/„“  sothf™  TheraPO“‘ioo.  which  was  published 

A  discussion  on  Cardiac  Tonics,  and  the  Indications  for 
Sh/p  introduced  by  Dr.  W.  H.  Broabbent,  aS  con- 

Allbutt  %  Fr<4  Lap  df  BrmA<>n,  F.R.S.,  Professor  Clifford 
All  butt,  F.R.S.,  Professor  Ebstein  (Gottingen)  Professor 

Oliver,  Drs.  Lindsay,  Handford,  Ralph  Stockman  A  T 
Harrison,  and  the  President ;  Dr.  Broadbent  replied  ‘  ' 

PrtfPEBSTEiN.the  Dietetic  Treatment  of  Diabetes  was  read  by 

...  .  Thursday ,  July  28th. 

0n  Pyspnoea  and  its  Treatment  by  Drugs  was 
pened  by  I  rofessor  Gairdner,  of  Glasgow,  and  continued  bv 
Pro  essor  Leech  (Manchester),  Dr.  Handford  (Nottingham)7 
Professor  Oliver  (Newcastle),  Drs.  Wilberforce  Smith  Pearse 
Norman  Iyerr,  Hutchinson,  Cattle,  and  Walker;  Dr.  Havward 
and  Dr.  Sinclair  Coghill  also  made  some  observations. 

J  rofessor  Gairdner,  as  retiring  Chairman  of  the  Therapeutic 
Committee,  made  some  remarks  on  Therapeutic  Commfttees 

tkfn«  nnSfv,ble  USeS  ’  ®IDNEY  Martin  made  some  observa¬ 
tions  on  (he  same  subject. 

ofIrr,',A^  J‘  HarRIs°n  made  some  remarks  on  the  Treatment 
of  Lupus,  and  showed  some  cases ;  remarks  were  made  bv 

Sdney  M°aHin.°rman  WalkGr’  GriffithS)  Edwards’  G’NeiH,  aS 

A  paper  on  the  Treatment  of  Delirium  Tremens  was  read  bv 
Dr.  Norman  Iverr,  and  discussed  by  Drs.  Odell  and  Robbs. 

.  ,.  .  Friday ,  July  29th. 

A  discussion  on  Anaesthetics  was  opened  by  Dr.  Dudley 
Buxton,  who  read  a  paper  on  the  bearing  of  Recent  Pbvsio- 
logical  and  Chemical  Research  on  the  Question  of  Anesthesia 
The  discussion  was  continued  by  the  President  of  the  Assn” 
Joseph  White)  Laurence  Tumbult  p 
Hewitt,  Ralph  Stockman,  Sidney  Rumboll,  George  Rowell 

replied6  Chairman  (Dr-  Sldn<?y  Martin);  and  Dr.  Buxton 

a  lA;,  .P*  Chadbourne,  of  Berlin,  described  the  Local 
Ansesphetic  Properties  of  a  new  Coca  Base. 

Papers  on  the  Hsematemesis  of  Anaemic  Young  Women  bv 
Dr.  Henry  Handford  ;  on  the  Influence  of  Harrogate  Water 
on  the  Excretion  of  Urea,  by  Dr.  J.  Liddell;  and  on  the 
Treatment  of  Bilious  Sick  Headaches  by  Massage,  by  Dr 
Symons  Eccles,  were  taken  as  read.  g  y 


_  ^  J.  Laryngology. 

President:  Richard  Atkinson  Hayes,  M.D.  Vice-Presidents  • 
Donald  Stewart,  M.D. ;  T.  Mark  Hovell,  F.R.C.S.Ed.  Hono- 

pTtkrsoTjTd'  ■'  J°HN  Macintyke>  m*b*.  Donald  Rose 

_  Wednesday ,  July  27th. 

The  President  made  a  few  opening  remarks,  and  took 
occasion  to  acknowledge  the  honour  done  him  by  selecting 
Vienna1”  0®Ce’  and  we^come  Professor  Schroetter,  of 

A  discussion  on  Nasal  Neuroses  was  opened  by  Drs.  Stewart 
and  Bronner,  and  continued  by  Mr.  Hovell,  Dr.  Lennox 
Browne,  Drs.  Scanes  Spicer,  Dundas  Grant,  Watson  Cheyne, 
Robertson  (Newcastle),  Pegler,  Barr,  Semon,  and  Mac- 
intyre, 
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Professor  Schroetter  made  some  observations  on  Neurotic 
Diseases  of  the  Larynx,  upon  which  Dr.  Semon  made  some 

remarks;  and  Professor  Schroetter  replied. 

A  paper  on  Rhinalgia  was  read  by  Dr.  \Y  m.  Hill. 

Dr.  Robertson  discussed  the  Treatment  of  Ozsena  and  Re¬ 
current  Nasal  Polypi  by  Opening  and  Draining  the  Antrum 
of  Highmore,  with  illustrative  cases.  .  . 

Dr.  Scanes  Spicer  read  a  paper  on  Some  Points  m  the 
Diagnosis  and  Treatment  of  Chronic  Suppuration  of  the 
antrum  of  Highmore,  and  described  cases  m  illustration. 

Thursday,  July  28th. _  .  , 

Dr.  Macintyre  gave  a  demonstration  of  drawings  and 
microscopical  preparations  illustrating  the  Relationship  of 

Bacteriology  to  Diseases  of  the  Throat. 

A  paper  on  the  Importance  of  a  Systematic  Course  of  Phy¬ 
sical  Voice  Training  at  Schools  or  Colleges,  especially  with 

regard  to  its  Influence  on  Prevalent  Throat  Troubles  in  Public 
Speakers  and  Others,  was  read  by  Dr.  Arthur  Sandford  ;  on 
Faults  in  Voice  Production  which  Lead  to  I hroat  Disease,  by 
Mr  Lennox  Browne  ;  on  Throat  Affections  peculiar  to  Voice 
Users  by  Dr.  John  M.  Hunt;  and  on  a  Frequent  Cause  of 
Irritation  of  the  Throat  in  School  Teachers,  by  Mr  -Richard 
Ellis  -  Drs.  Bennet  and  Barr  made  some  remarks  on  the 
subject  of  Voice  Production;  and  Mr.  Browne  and  Dr.  Hunt 
replied.  The  following  resolutions  proposed  by  Dr.  *>nd- 

ford  were  adopted :  1.  “  In  consideration  of  the  injurious  influ¬ 
ence  exercised  upon  the  vocal  organ  by  improper  use  of  its 
function,  and  of  the  insufficient  attention  hitherto  given  to 
the  subject  of  systematic  voice  training,  the  membeis  of  t  e 
Laryngological  Section  of  this  Association  desire  to  urge  upon 
educational  governing  bodies  the  importance  of  more  general 
recognition  of  this  subject  as  a  distinct  branch  of  education, 
especially  in  the  case  of  those  preparing  for  the  career  of 
public  speakers.  They  would  also  suggest  the  advisability  of 
at  least  an  elementary  knowledge  of  the  physiology  of  the 
vocal  organs  and  of  the  principle!  of  scientific  vocalisation  m 
school  tfachers  and  others  associated  with  the  education  of 
the  voung.  2.  That  this  resolution  be  forwarded  to  the  Coun¬ 
cil  for  their  consideration  as  to  ^what  steps  may  be  desirable 
for  the  furtherance  of  this  object.” 

Friday,  July  29th.  _ 

Dr.  Bronner  read  a  paper  on  the  Use  of  Trichloracetic  Aci 
in  the  Treatment  of  Ozeena ;  upon  which  Mr.  Lennox  Browne 

made  some  remarks.  n  Pi1„j 

Dr  Thomas  Barr  read  a  paper  on  the  Importance  of  Guard¬ 
ing  against  Injury  to  the  Middle  Ear  when  .Treating  the 
Nasal  Passages  and  Nasopharynx ;  upon  which  Professor 
Gruber  made  some  remarks.  .  ,  , 

A  paper  on  Nasal  and  Respiratory  Spinal  Curvatures,  by 
Mr.  H.  A.  Reeves,  was  taken  as  read.  ,  _  . 

A  discussion  on  the  Etiology  and  Treatment  of  Granular 
Pharyngitis  was  opened  by  Mr.  T.  Mark  Hovell  and  Mr. 
Mr  Lennox  Browne,  and  continued  by  Drs.  Donald  Stewart, 
Hunt,  Ellis,  Barr,  Jacob,  Warden,  Professor  Gruber,  Dr. 
Macintyre,  and  the  President ;  Mr.  Hovell  and  Mr.  Browne 
replied. 


Erratum.— In  the  report  of  the  proceedings  of  the  adjourned  general 
meeting  on  Tuesday.  July  26th.  with  relerence  to  the  report  of  the  Com¬ 
mittee 'on  Railway  Servants’ Eyesight,  two  mistakes  were  made  m  the 
names  The  adoption  of  the  report  was  moved  by  Dr  Mack  ay,  of  Edin¬ 
burgh,  who  has  worked  most  zealously  for  the  Committee,  and  obtained 
valuable  statistics  from  various  railway  companies  embodied  in i  the 
report.  Dr.  Mackay's  motion  was  seconded  by  Mr.  Ghailes  Higgens, 
Ophthalmic  Surgeon  to  Guy’s  Hospital. 


Death  of  Dr.  Henry  Croly.— We  very  deeply  n?gret 
to  announce  the  death  of  Dr.  Henry  Croly,  of  Rath- 
farnham,  Dublin,  which  occurred  on  July  olst.  lhe 
deceased  gentleman  was  formerly  medical  officer  of  the 
dispensary  district  in  which  he  lived,  but  retired  some  years 
ago  He  had  attained  the  advanced  age  of  86  years.  Dr. 
Croly,  who  was  father  of  Mr.  H.  G.  Croly,  enjoyed  the  respect 
-of  the  profession  in  the  highest  degree  for  his  ability  and  rec¬ 
titude,  and  his  death  is  very  sincerely  regretted. 


Third  General  Meeting. 

The  third  general  meeting  was  held  on  Thursday,  July  -8thr 
in  the  Albert  Hall,  the  President  m  the  chair  BritisH! 

The  Arhlrpn  in  Surqery,  which  appeared  in  the  -drrtisis 
mSical  JoraNA.ro/jSy  30th,  p.  236,  was  delivered  by  Dr. 

Wkj\  LawsonTait.  in  proposing  a  vote  of  thanks  to  Dr. 
Hineston  said  that  in  his  prettily  worded  prologue  Dr.  Hmg- 
ston§apoloffised  for  himself  in  that  he  came  before  them  as  a 
child  of  Canada.  It  would  be  seen  that  Dr.  Hmgston  was  a 
well-grown  and  remarkably  good-looking  child,  and  in  that 
resnect  he  very  fairly  represented  the  country  from  which 
became  He  (Mr.  Lawson  Tait)  regretted  that  Dr.  King¬ 
ston  had  not  told  them  more  in  his  own  eloquent- 
words  of  the  country  from  which  he  came,  for  lie  had 
most  modestly  kept  in .  the  background  much  that 
might  have  been  said  in  praise  of  the  progress  oi 
that  immense  district.  Only  as  recently  as  the s  year  1866 
that  crreat  Dominion  was  practically  in  a  condition  of 
rebellion.  Since  then  not  only  had  it  become  peaceable  and 
tractable  from  the  Red  Indians  up  to  the  highest  class  of  the 
immigrant  population,  but  it  was  now  one  of  the  mos  suc¬ 
cessful,  the  richest,  and  most  promising  countries  of  the 
world  Without  being  political,  he  might  say  that  that 
change  had  been  effected  very  largely  by  the  Canadians  being 
left  to  themselves.  The  surgical  progress  of  Canada  had  kept 
pace  with  the  national  progress,  and  no  better  example  of  its 
progress  could  be  presented  than  Professor  Hmgston  himself. 
When  he  (Mr.  Tait)  landed  in  Canada  for  the  purpose  of ^ad¬ 
dressing  the  Canadian  Medical  Society,  he  thought  that  he 
■should  escape  with  some  very  average  contribution  to  surgical 
litentra  delivered  to  a  small  handful  of,  perhaps,  thirty  or 
forty  men.  But  he  found  that  he  had  to  reconsider  what  he 
was  gffing  to  do,  for  he  addressed  some  hundreds  of  men 
who  werf  their  equals  in  every  way.  Sitting  at  the  dinner 
table  at  Dr.  Kingston’s  right  hand,  he  remembered  conversing 
with  a  young  gentleman  who  spoke  very  fluently  and  cleverly 
about  everything  except  the  practice  of  medicine  and  surgery, 
and  he  thought  he  had  obtained  the  advantage  of  getting  a. 
lay  Canadian  whom  he  could  pump  upon  Canadian  politics. 
The  conversation  was  most  interesting,  and  when  he 
at  last  took  the  liberty  to  ask  with  whom  he 
was  conversing,  the  reply  was,  ‘‘I  am  the  Professor 
of  Anatomy  in  the  University  of  Winnipeg.  He  had 
heard  of  Winnipeg  as  being  in  the  year  1871  two 
mud  huts  and  a  post  office,”  and  in  1881  he  found  a  man  who 
was  paid  a  good  salary— a  competent,  clever,  and  intelligent 
gentleman — who  had  to  do  nothing  but  teach  anatomy  in  t  e 
University  of  Winnipeg.  That  showed  what  had  been  done 
in  twelve  years,  and  that  was  the  way  in  which  progress  was 
made  in  Canada.  It  was  intellectual  progress  just  as  much 
as  it  was  material  progress.  The  professional  work  in  Canada 
was  quite  up  to  the  level  of  anything  m  Europe.  He  heard 
addresses  and  lectures  given,  and  saw  operations  performed 
which  would  have  reflected  credit  on  the  mother  country.  He- 
thought  that  Dr.  Kingston  had  hardly  given  his  countrymen 
their  due  merit.  Men  came  to  attend  the  Canada  Association 
not  only  from  Winnipeg,  but  from  Frazer  River  and  distances 
which  would  mean  very  much  the  same  as  a  journey  to  Con¬ 
stantinople.  He  would  how  ask  many  members  there  were  of 
the  British  Medical  Association  who  would  be  willing  to  travel 
not  scores  of  miles,  but  thousands  of  miles,  in  order  to  attend 
its  annual  meetings  ?  He  did  not  believe  there  wa3  a  single 
member  present  who  would  do  it.  It  was  to  him  a  very  great 
pleasure  to  meet  Dr.  Kingston  again,  and  to  express  the  hope 
that  he  would  live  long  to  grace  the  profession  in  his  own 

C°Mr!rCROFT  had  infinite  pleasure  in  supporting  this  proposal. 
He  was  a  new  acquaintance  of  Dr.  Kingston’s,  and it  was  one 
of  the  proudest  moments  of  his  life  that  he  had  the  oppor¬ 
tunity  to  say  that  he  had  become  one  of  his  acquaintances,  for 
no  one  could  come  within  reach  of  his  influence  without  feel¬ 
ing  that  he  had  been  in  contact  with  one  whose  influence 
must  do  him  good.  Dr.  Hingston  was  a  son  of  Canada.  1  e 
had  come,  as  Mr.  Lawson  Tait  had  implied,  thousands  of 
miles,  to  be  present  at  these  meetings.  They  welcomed  him, 
and  hoped  that  he  would  take  back  to  his  friends  in  Montreal, 
very  pleasant  recollections  of  Nottingham.  He  could  assure 
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SKss&r to  EngIand  they 

with  him  an  ImnS  ,  1  A*1™'  TI“V  alrrady  ,elt  intimate 
ion„  pxic.t  HoooU  that  intimacy  and  friendship  might 

acclamation.  asked  them  to  receive  the  resolution  with 

n5emt°J« ti0n  ^carried  by  acclamation, 
for  the  wSmToMhi10  was  deeP^  grateful  to  the  Association 

was  CTaSuWo  Mr  ^  c,  ep^0n  that  the?  had  Siven  him-  He 
x  C]vson  Tait  and  Mr.  Croft  for  the  very 
XdrnffS  the/  had  thought  tit  to  use  in  his  regard.  On  his 

trvto  imiSpiwth°Ug^iW1-thout  their  elocluence,  he  would 
the  other  side conYeying  to  his  colleagues  on 

fm^sThisaS  SerSen0n°r  What  he  had  “P*1*"™* 

^  A/  Walte™,  of  Cheltenham.— Dr.  D.  B. 
briP^1.n?  forward  the  resolution  of  which  he  had 

nprmin?nlCv,’-Sai+d  hlS  firs,fc.duty  was  to  thank  the  Council  for 
^^g  bnri  to  inove  this  resolution.  He  had  some  hesi- 

gravitv  £f  f0rfchei  FrivileSe>  but  thought  that  the 

y  °f  the  case  justified  him  in  making  the  application 

a  e  , Pre.sent  year  seemed  to  have  been  specially  fruitful  iri 
At-  ifo°?png  cases  °f  censure  of  members  of  their  profession. 
Ipso  a  ommencement  there  were  five  or  six  cases  of  more  or 
uries  eTrn  ““T®  ?,asaed  by  different  coroners  and  coroners’ 

uniust  anrl  hprly-a  wth?Se  Cases  tbe  censur<?s  were  certainly 
unjust,  and  he  might  also  say  they  were  illegal.  He  snoke 

npfrlrT6  confidence  in  this  matter  because,  having  been  for 

bfmsplf^rnty  yefarf  a  .c°roner>  he  had  felt  it  his  duty  to  make 

censures  we^'nWaT1!^  eor?n?rs’  la^-  In  saying  that  these 
sures  were  illegal,  his  opinions  were  founded  nrincioallv 

on  a  judgment  given  by  Mr.  Justice  Coleridge  many  years  a^o 
tn  the  case  of  Dr.  Burncastle,  of  Croydon.  Th?faw  remainfd 
the  same  as  it  was  then,  and  Mr.  Justice  Coleridge  ingiWng 

evidencfdid  no*?  *ha^f  the  Jury.  havinS  decided  that  the 
?  nofc  lustlfy  a  criminal  verdict,  no  one  had 
”ht  ^  pass.  arT  0Pinion  on  the  medical  officer  who 
had  given  evidence  in  the  case  than  they  had  a  right  to  pass 

had TioThin  JTn  H  eit^fn  ^ e  learned  iudge  or  an7  one  else  who 
naa  nothing  to  do  with  the  matter.  That  judgment  had  never 

?uriesqhadfcJi°onh?’  ^  ifc,was  d?c.isive  °n  the  point  that  coroners’ 
^=rpe+nad  n°  business  to  criticise  medical  men  and  to  stigma- 

lishe^  i™iTtv.ngithati  th°Se  censures  were  of  necessity  pub- 
effpof  w  11  the  l0Cal  paPers-  and  had  more  or  less  serious 
effect  He  was  sorry  to  have  to  make  rather  strong  remarks 

,*TxCe  any  °f  his  brother  coroners,  but  the  necessity 
ju.  t^ed  his  doing  so.  What  induced  him  to  bring  this  matter 
forward  was  the  case  of  Dr.  Harrison,  at  Chester who  for  a 

unmi  tn  Vm^  faplfc  ,Tltbm  the  last  tllree  months  ’was  called 
took Vhp  +81gIliby *th e-  Local  Government  Board.  Those  who 

censure  was°on  enf  0  11,nvestigat.e  case  admitted  that  that 
censure  was  out  of  all  proportion  to  the  fault.  Dr  Harrison 

Loom  C°nvhaVe  reTCed>  1 but  unfortunately  he  held  two  other 

resigned  he'u^M  v>E°arK  aPP°intmentB,  and,  if  he  had  not 
esigned,  he  would  have  been  deprived  of  them  The  case  was 

theUHonSdof  notico  of  Mr  Ritchie  b/t“o  member  „t 
ree  Mouse  of  Commons,  but  they  could  not  succeed  in  in 

of  the  Board  of  Trade  to  aUer  his  deo"- 

S.S5  d“ !lrabl| as,  ,,t,  mi^ht  have  been.  The  case  of  Dr. 

VV  alters  had  occurred  still  more  recently.  It  was  not  neees- 

jou reals’0  Itt0hfld  h'e  d+tails’  [0r  th(,y  had  appeared  in  the 

the  ' Poor  llthMp^eT  AmCe  brFUght  before  the  Council  of 
fault  if  I  M  d  cal  0fficers’  Association.  Dr.  Walters's 

heUlt;asf  ai  V6^  trivial,-one’  but  nevertheless 

ham  Union  PJ  d  by  the,  Sua,;dians  of  the  Chelten- 
refSence  to  himd  tT*  m0St  CrUfel  re,marks  were  made  in 
ment  Board  The,cafe  Yas  referrad  to  the  Local  Govern- 

andi  •  f  -  ’  jand’  much  to  the  astonishment  of  Dr  Walters 

censuredneThe  f?nl f* °f  h\?  bein? quitted  he  was  severely 
had  been  t  bf.fault  after  aI1  lay  with  the  guardians.  They 
conoid  m  eating  as  a  pauper  a  woman  in  receipt  of  a  verv 
twM vp  ab  fu  property»  who  had  had  £100  during  the  list 
thetW°inths’  and  had  £3°  deposited  in  the  savings  bankat 
came  pubUcthf  .m  Teipt  ?f  reljff;  When  these"  f«S?b2 
she  ought  never  to ao  anK  stoPPed  her  relief,  admitting  that 
more  than  that  a  >?•  Tf  66n  u  PwPe5, at  alb  But  they  did 

e  uian  that.  A  bill  came  back  to  the  guardians  for  £7  7s 
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for  the  maintenance  of  the  child  in  the  hospital,  which  child 
Dr.  \\  alters  had  refused  to  attend  as  a  pauper.  The  guardians 
did  not  pay  it  but  ordered  this  woman  to  pay  it—the  same 
woman  with  regard  to  whom  they  had  suspended  Dr.  Walters 
for  not  attending  her  child.  Could  anything  be  more  incon¬ 
sistent  than  for  a  board  to  act  in  that  way  ?  He  (Dr  BaldimU 
was  in  correspondence  with  Dr.  Walters  in  reference  to  this 
case,  and  he  very  confidently  looked  forward  to  this  uniust 
decision  of  the  Local  Government  Board  being  revoked. 

paf[lr  n^Hltl^*g  sev.eral  df>ys  for  a  letter,  what  was  his 
pain  and  disappointment  when,  instead  of  receiving  a 
communication  from  him,  he  had  a  letter  from  a  near 
relative  to  say  thfit  he  was  dead.  Without  attributing  Dr. 
Walters  s  death  entirely  to  his  treatment,  his  daughter,  in 

rwlngi’  US€i?  these  w?rds  :  “  We  cannot  help  feeling  that  his 
death  has  been  accelerated  by  the  cruel  treatment  he  has 
received  from  the  Cheltenham  Board  of  Guardians  and  from 
the  Locai  Government  Board.”  He  (Mr.  Balding)  had  been 
to  the  Local  Government  Board  himself  about  this  matter 
and  he  must  admit  that  he  had  received  a  very  severe  snub- 
Ding.  that  made  him  more  decided  that  he  would  not  let 

di‘ffipIfiaft>frHreft‘a  Tfe  -^CaT  Government  Board  was  a  very 
difficult  body  to  deal  with.  It  was  impossible  for  Dr.  Walters 
or  his  friends  to  fight  that  Board.  It  was  very  questionable 
whether  the  Association  could  fight  that  Board,  but  he  was 
not  sure  that  they  might  not  be  able  to  exert  some  pressure. 
The  President  of  the  Local  Government  Board  must  be  held 
responsible  for  what  had  been  done.  Mr.  Ritchie  was  at  the 
present  time  without  a  seat  in  Parliament.  The  Government 
had  been  trying  to  find  a  seat  for  him  ;  they  had  not  done  so, 

&d„£eS°£d.ntf  fai?.c/,  ^bat  there  was  any  constituency  in 
England  that  Mr.  Ritchie  could  face  without  meeting  with 
i  °PP°sJHon  of  the  medical  profession.  He  con- 

cluded  by  proposing  :  “  That  in  the  opinion  of  this  Associa¬ 
tion  the  decision  of  the  Local  Government  Board  in  reference 
to  the  case  of  the  late  Dr.  Walters  of  Cheltenham  was  unjus¬ 
tifiably  severe,  and  that  it  is  incumbent  on  this  Association 
to  use  its  best  endeavours  to  promote  a  reconsideration  of  the 
case. 


Mr.  Wickham  Barnes,  in  seconding  the  resolution,  said 
one  important  point  in  the  case  was  this,  that  the  application 
for  rehef  came  without  an  order,  and,  speaking  as  Secretary 
of  the  Poor-law  Medical  Association,  that  fact  was  verv  im¬ 
portant  to  all  Poor-law  medical  officers  throughout  the  king- 
d0m1'j  v  tbejr  bad  to  attend  cases  without  orders  their  lives 
would  be  made  miserable  and  their  appointments  would  not 
w  worth  having.  The  mother  sent  a  messenger  to  Dr. 
Walters  to  attend  the  child  without  any  order.  Dr.  Walters 
immediately  said:  “Get  an  order,  and  I  will  come.”  The 
order  could  have  been  obtained  in  five  minutes.  They  did 
not  do  it,  but  called  in  another  medical  man,  showing  that 
the  woman  had  money  and  was  not  a  subject  for  Poor-law 
relief.  It  was  most  important  that  something  should  be  done 
in  the  matter,  because  if  things  were  left  as  they  were  an- 
pointments  throughout  tho  United  Kingdom  would  be  ren¬ 
dered  unbearable  if  the  medical  officers  had  to  go  to  every 
case  simply  upon  a  verbal  appeal  from  the  patient.  It  was  a 
very  strong  case,  and  one  that  ought  to  go  a  little  further.  He 
hoped  that  a  deputation  would  be  appointed  to  go  to  the 
Board  upon  the  matter. 

Mr.  George  Brown  said  he  should  be  sorry  to  say  anything 
against  the  resolution,  but  he  did  not  think  that  it  was  one 
that  ought  to  be  passed  hastily.  The  statements  made  at 
present  were  ex  parte.  He  did  not  think  that  motions  of  that 
kind  should  be  brought  forward  unless  they  knew  all  the 
tacts.  It  was  the  first  time  in  the  history  of  the  Association 
that  its  members  had  been  asked  to  form  themselves  into  a 
Court  of  Appeal  to  pass  a  vote  of  censure  upon  any  public 
motion  should  be  altered  so  as  to  refer  the  matter 
if  thought  sufficiently  important,  to  a  committee  or  to  the 
’  and  ^or  ^be  Council  to  act.  The  Association  had  not 
sufficient  facts  before  it  to  enable  it  to  form  a  judgment.  It 
was  a  case  of  apparent  injustice,  but  he  certainly  was  not  pre¬ 
pared  to  vote  for  a  motion  of  censure.  Moreover,  if  they  took 
this  as  a  precedent,  where  on  earth  would  this  business  end? 

It  was  not  only  that  there  was  one  case  of  injustice,  or  two 
cases ;  he  had  known  scores  of  cases  of  apparent  injustice 
quite  as  worthy  of  their  attention  and  cens  re  as  the  present 
one.  If  they  took  upon  themselves  to  make  the  Association 
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a  Court  of  Appeal  for  every  Poor-law  medical  officer  or  every 
servant  of  a  public  body,  they  would  take  upon  themselves  a 
function  for  which  the  Association  was  never  intended.  If 
necessary,  he  would  move  an  amendment  that  the  case  be  re¬ 
ferred  to  the  Council  of  the  Association  with  power  to  act. 

Dr.  Balding  said  his  motion  did  not  censure  the  Local 
Government  Board.  It  simply  stated  they  should  use  their 
best  endeavours  to  get  a  reconsideration  of  the  case. 

Dr.  Stewart  said  he  would  move  as  an  amendment  that  the 
Parliamentary  Bills  Committee  should  take  the  matter  in 
hand  and  dispose  of  it  in  accordance  with  the  terms  of  the 
resolution.  Looking  at  the  history  of  various  matters  which 
had  been  done  in  the  past,  he  thought  it  as  well  that  the  ex¬ 
ecutive  should,  by  resolution,  be  called  upon  to  act  in  such 
a  matter,  and  their  hands  would  be  strengthened  if  they 
received  a  direct  instruction  from  the  Association.  If  Dr. 
Balding  would  accept  as  a  rider  to  his  resolution  that  the 
Parliamentary  Bills  Committee  be  requested  to  take  such 
action  as  they  might  think  fit,  that  would  meet  his  views,  but 
he  did  not  think  the  resolution  should  go  before  the  public 
without  some  such  addition.  . 

Dr.  Balding  said  he  was  quite  ready  to  accept  the  addition. 
The  resolution  that:  “  In  the  opinion  of  this  Association 
the  decision  of  the  Local  Government  Board  in  reference  to 
the  case  of  the  late  Dr.  Walters  of  Cheltenham  was  unjustifi¬ 
ably  severe,  and  that  it  is  incumbent  on  this  Association  to 
use  its  best  endeavours  to  procure  a  reconsideration  of  the 
case,”  together  with  the  rider:  “That  it  be  referred  to  the 
Parliamentary  Bills  Committee  with  the  request  that  they 
should  take  such  action  as  they  may  think  fit,”  was  then  put 
to  the  meeting  and  carried. 

Concluding  General  Meeting. 

The  concluding  general  meeting  was  held  in  the  Mechanics’ 
Hall  on  Friday  afternoon,  when  there  was  a  large  attendance. 
The  President  (Mr.  Joseph  White)  occupied  the  chair. 

Dr.  G.  Sims  Woodhead  delivered  the  Address  in  Bacteri¬ 
ology,  which  appears  on  page  285. 

Surgeon-Colonel  Harvey,  in  moving  a  vote  of  thanks  to  Dr. 
Sims  Woodhead  for  his  able  address,  said  that  if  there  was 
one  point  which  had  struck  him  more  than  any  other  it  was 
that  bacteriology,  although  the  youngest  branch  of  medical 
science,  had  already  got  to  such  encyclopaedic  dimensions 
that  it  must  practically  be  left  to  experts.  They  must  never 
forget  that  the  chief  raison  d'etre  of  the  medical  profession 
was  to  care  for  the  sick,  to  alleviate  suffering,  to  cure  disease, 
and  to  evade  death ;  and  that  the  average  practitioner  engaged 
in  fighting  the  battle  of  disease  from  morning  to  night  and 
from  night  to  morning  had  to  meet  the  bacillus  in  his  patient, 
and  had  no  time  to  hunt  him  down  in  a  pathological  labora¬ 
tory  ;  and  although  it  was  important  that  he  should  keep 
himself  thoroughly  au  courant  with  all  that  was  going  on,  he 
must  be  content  to  leave  the  necessary  calculations  and 
analyses  to  experts,  and  could  give  very  little  time  to  purely 
scientific  work.  How,  then,  were  they  to  get  the  necessary 
paid  experts  to  do  this  work  ?  The  love  of  science  would  do 
much,  and  to  that  they  owed  the  enormous  progress  already 
made,  but  the  love  of  science  would  not  provide  a  man  with 
food  and  raiment,  or  enable  him  to  meet  the  exigencies  of 
life;  and  therefore  it  was  necessary  that  those  who  gave  them¬ 
selves  up  to  scientific  work  should  be  able  to  live  by  it.  The 
Colleges  had  done  much,  and  the  profession  felt  that  it  owed 
a  deep  debt  of  gratitude  to  the  Royal  Colleges  of  Physicians 
and  Surgeons  for  the  magnificent  pathological  laboratory 
which  they  had  established  ;  and  he  thought  that  those  Col¬ 
leges  were  to  be  heartily  congi'atulated  on  having  obtained 
the  services  of  Dr.  Sims  Woodhead.  He  thought  that  his 
practical  suggestions  and  proposal  of  that  particular  point 
were  not  the  least  important  among  the  many  contained  in 
his  very  able  address. 

Dr.  Eddison  (Leeds)  seconded  the  resolution.  He  regretted 
very  much  that  one  of  the  distinguished  band  of  pathologists 
had  not  been  chosen  to  second  the  resolution,  but  for  some 
reasons  it  was  perhaps  a  good  thing  that  a  practitioner  of 
medicine  should  be  the  exponent  of  what  he  was  sure  every¬ 
one  of  them  felt ;  all  practitioners  were  dependent  on  patholo¬ 
gists,  but  the  dependence  was  of  so  fundamental  acharacterthat 
it  was  sometimes  forgotten.  He  was  sure  they  all  congratulated 
themselves  that  they  had  been  present  on  the  first  occasion  when 


there  had  been  an  address  on  bacteriology  at  one  of  their  meet¬ 
ings.  He  hoped  it  would  not  be  the  last.  Indeed,  he  felt  sure  it 
would  not  be.  Those  who  came  after  Dr.  Woodhead  would  have- 
an  admirable  example  to  follow;  all  must  have  been  struck 
by  the  way  in  which  he  had  emphasised  not  what  he  had 
done  but  what  other  men  had  done.  So  much  did.that  strike 
him,  that  when  Dr.  Woodhead  came  to  the  interesting  fable  of 
the  broken  image,  he  waited  in  vain  for  the  list  of  fragments, 
which  had  been  picked  up  in  which  he  had  taken  a  personal 
part  and  yet  everybody  in  the  room  knew  that  if  they  were 
to  go  all  over  the  country  and  try  to  find  a  man  who  would  be- 
accepted  by  his  brethren— who,  after  all,  were  the  best  judges 
—as  a  good  exponent  of  the  science  of  pathology  in  this 
country'  they  would  name  Dr.  Woodhead. 

The  President  said  that  before  putting  the  resolution  he 
desired  to  say  how  glad  he  was  they  had  determined  last  year 
to  give  bacteriology  a  special  address,  and  had  chosen  Dr. 
Woodhead  as  their  orator.  They  had  all  looked  forward  with 
the  greatest  possible  interest  to  the  address  they  had  now 
received,  and  he  thought  they  would  all  agree  with  him  that 
they  had  not  been  disappointed. 

The  resolution  was  then  carried  by  acclamation. 

Dr.  Sims  Woodhead  in  returning  thanks,  said  he  certainly 
was  not  worthy  of  all  the  praise  that  had  been  bestowed  upon 
him,  but  the  subject  of  his  address  was  worthy  of  all  that 
could  be  said  of  it.  Although  he  was  a  pathologist  first  and! 
a  bacteriologist  afterwards,  he  still  felt  that  he  did  take  suf¬ 
ficient  interest  in  the  matter  to  accept  the  offer  to  deliver  an 
address  in  it.  He  esteemed  it  a  very  great  honour  to  be  asked! 
to  give  that  address.  He  now  only  desired  to  thank  the  mem¬ 
bers  for  the  exceedingly  hearty  way  in  which  they  had  re¬ 
ceived  his  address. 

Experiments  on  Living  Animals. 

Mr.  Hutchinson  moved  the  following  resolution,  which  was 
received  with  general  and  strong  expressions  of  approbation  r 
“  That  this  general  meeting  of  the  British  Medical  Associa¬ 
tion  records  its  opinion  that  the  results  of  experiments  on 
living  animals  have  been  of  inestimable  service  to  man  and  to- 
the  lower  animals,  and  that  the  continuance  and  exten¬ 
sion  of  such  investigations  is  essential  to  the  progress  of 
knowledge,  the  relief  of  suffering,  and  the  saving  of  life.”  The- 
way  in  whichyouliave  received  the  resolution,  he  said,  confirms 
me  in  the  opinion  which  I  expressed  when  I  was  first  asked  to 
propose  it:  that  it  is  superfluous.  My  task  will  be  not  so  much  to 
justify  the  resolution  itself  as  to  explain  the  motives  of  those 
who  liave  thought  it  advisable  on  the  present  occasion,  to 
bring  it  before  you.  Within  the  ranks  of  our  own  profession 
it  may  be  said,  almost  with  literal  truth,  that  there  are  no  two 
opinions  as  to  the  value  of  properly  conducted  vivisection  ex¬ 
periments.  As  regards  the  public  it  may  also  be  held  that  the 
opposition  which  found  such  vehement  expression  20  years 
ago  has  gradually  dwindled  away  as  the  facts  have  become 
better  known.  Whilst  this  has  undoubtedly  been  the  general 
result  it  has  not,  however,  been  without  certain  local  and 
partial  exceptions.  We  still  hear  every  now  and  then  of  local 
hostility,  not  only  to  the  practice  itself,  but  even  to  individuals 
who  have  ventured  to  support  it.  In  this  way  I  am  assured 
that  not  infrequently  much  injustice  is  done.  The  subject  is 
also  occasionally  brought  under  public  discussion  under  con¬ 
ditions  in  which  it  is  scarcely  suitable  for  members  of  our  pro¬ 
fession  to  enter  the  arena.  A  notable  instance  of  this  is,  I 
am  told,  impending.  At  the  forthcoming  Church  Congress- 
there  is  to  be  a  debate  on  vivisection,  and  leading  members  of 
our  profession  have  been  invited  to  attend  and  defend  it. 
Two,  whose  names  were  I  to  mention  them  would  command 
universal  respect,  have  declined  that  invitation,  for  a  reason 
which  I  am  confident  you  will  approve.  They  hold  that  it 
would  be  unbecoming  in  them  to  discuss  a  question  of  medi¬ 
cal  science  before  such  a  court.  It  is  not  that  for  one 
moment  we  deprecate  inquiry  or  that  we  fear  its 
issue.  On  the  contrary,  we  have  not  the  least  doubt 
that  the  result  of  discussion  will  be  favourable  to 
the  cause  of  truth,  and  we  are  glad  that  the  clergy  should) 
seek  on  this,  as  on  other  subjects,  to  form  sound  opinions. 
We  hold,  however,  that  in  searching  for  light  in  this  matter 
they  must  be  content  to  take  the  recorded  verdict  of  scientific 
men,  and  not  demand  that  the  leaders  of  thought  in  these 
matters  should  waste  their  time  and  patience  in  personal  ex- 
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p  anations  before  bodies  of  men  by  no  means  well  qualified 
to  weigh  their  arguments.  This,  then,  is  our  occasion.  You 
are  here  assembled  in  open  meeting,  you  are  the  representa- 
tiyes  of  all  branches  of  the  profession  from  all  parts  of  the 
United  Kingdom  and  the  colonies,  and  I  have  to  ask  of  you 
that  you  will  convey  by  our  unanimous  vote  on  the  resolution 
w  Inch  I  have  proposed  the  expression  of  your  opinion  on  this 
important  question.  Those  at  whose  suggestion  I  am  acting 
see  c  tins  expression  not  in  the  least  for  any  influence  that  it 
raay,  ",av6Lron  opinion  in  our  own  profession.  That  is  not 
needed,  up  are  availing  ourselves  of  a  general  meeting  of 
the  British  Medical  Association  (by  far  the  largest  and  most 
important  of  its  kind  in  the  world)  in  order  to  obtain  an  ex¬ 
pression  of  sentiment  which  may  be  effective  with  the  public. 

"  °,r  aJewe  here,  as  you  well  know,  as  the  representatives 
only  of  experimental  science  ;  a  very  large  majority  of  us  are 
w  lat  is  understood  as  practitioners  rather  than  investigators, 
lor  mjself,  I  may  say  that  I  never  in  my  life  performed  more 
than  the  very  smallest  number  of  experiments  on  living  ani¬ 
mals,  and  that  for  twenty  years  past  I  have  not  done  or  wit- 
^mdASlng  v*?ineh  Nine-tenths  of  those  who  are  before  me 
could,  I  have  little  doubt,  make  similar  statements.  Thus  it 
cannot  be  said  that  our  testimony  to  the  value  of  experiments 
is  biassed  by  our  having  taken  a  personal  share  in  that 
which  we  defend.  We  come  rattier  as  practical  men 
desirous  to  acknowledge  the  great  debt  which  medical 
and  surgical  art  owes  to  those  who  lay  the  foundations 
upon  which  we  build.  It  seems  to  us  an  ungrateful  and 
a  cowardly  thing  that  we  should  stand  in  any  degree  aside 
f£d  Ie?ve  others to  incur  odium  where  we,  and  the  public 
^r««wiUSir+ap  the  advantage.  I  appeal  to  you  whether  it 
n?  16  diUtZ  °f  ajU  wh°  entertain  the  opinions  expressed 
cvLiVm  resolu^10n  before  you  to  come  forward  and  stand 
shouJdei  to  shoulder  with  the  experimenters,  of  whose  con- 
duct  we  thoroughly  approve  and  whose  discoveries  we  so 
highly  value.  Let  us  say  to  the  public  without  the  least 

1hti0orWi?+ar?  °??An  thls  matter-  and  that  we  entertain 
not  the  slightest  doubt  that  experiments  of  this  kind  are  in 

^L  0nAr^’  a  -great  gain  as  re?ards  the  health  and  happi¬ 
ness  of  both  animals  and  men.  We  claim  that  we  are  humane 

^fnnnie/nbers,of  a  llumane  profession— we  are  as  strongly 

0Ur  h°PeS  a"d  our  do"s  as  any  can  be;  we  abhor 

rail  nratof;LeV<<Fy  fo?“  °l.ct:ue1lty;  we  hold-  however,  that  to 
11  practices  cruel  which  have  for  their  reasonable  aim 

oftpr™nS?f  ^  and  the  miUgfition  of  suffering  is  an  abuse 
f«Me5si8w-ir  the„w^ds  of  one  of  our  representative  men-the 
late  bir  llliam  Gull— we  reply  to  accusations  of  this  kind  : 
i<-,v^ere  1S  ,,n  J  ^hole  world  no  cruelty  more  cruel  than 
ignorance,  and  it  is  this  cruel  ignorance  which  we.  bv  exnp- 
riment,  seek  to  dispel.  Whilst  we  thus  make  claim  to  be  as 
iiumane  as  others,  and  indignantly  repel  any  imputation  ‘o 
£  aTy»  we  at  the  same  time  put  forward  in  all  modesty, 
put  still  with  firmness,  another  claim  of  a  different  kind,  it 
is  simply  this,  that  we  understand  the  details  of  the  question 
faJ  better  than  others.  This  is  no  personal 
boastfulness,  for  to  understand  is  our  duty  and  part  of  our 
Haf/i  Xocat,lon-  1  shall  not  of  course  enter  upon  any 
detmled  statements  as  to  the  benefits  to  science  which  have 
S  r  experiments.  They  may  possibly  be  touched 
upon  by  those  who  follow  me,  but,  if  not.  it  is  wholly  needless, 

adm^rn110  aihem  ?s  T-11^  we  do-  Why,  the  whole  of  the 
wleja^dr?ss  to  whlch  we  have  just  listened  from  Dr. 
.oodhread>  Pregnant  as  it  was  in  every  sentence  with 
iUJg-e+Sti°ns  for  the  further  extension  of  practical  knowledge, 
base  on  experiment,  and  nothing  else.  Without  such 
metnods  of  investigation  our  knowledge  of  bacteriology  would 
bee?,  ImP°ssible,  and  the  discoveries  of  Pasteur  and 
ixoch  couiil  never  have  been  made.  That  these  methods  are 
a' pr®.  ent  P.racfclsed  in  excess  is  wholly  untrue,  and  the  public 
thpm  eT  1S  safeguarded  by  the  law  which  regulates 
p  ™'  rpt0  ,su®h  fe,tat,e  regulations  we  make  no  objection  what- 
-laafc.  of  which  we  do  complain  is  that  experiments, 
twVulcl0,usly  Planned>  should  be  branded  as  cruelty,  and 
nithose  wh°  perform  them  should  be  subjected  to  social 
annoyance  and  loss.  I  must  now  leave  the  matter  in  your 
nands.  I  do  so  with  much  confidence  that  the  vote  of  this 
large  meeting  when  taken  after  the  free  discussion  which  is 
w  iolI°w,  will  convey  to  the  public  in  terms  which  cannot  be 
misinterpreted  the  important  fact  that  the  medical  profession 


is  at  one  in  this  matter,  and  that  those  of  us  who  do  not  ex¬ 
periment  yet  give  to  those  who  do  our  cordial  approbation 
and  hearty  support. 

Dr.  W.  H.  Ransom,  F.R.S.,  in  seconding  the  resolution,  said 
he  would  add  very  few  words  to  what  had  been  so  eloquently 
said  by  Mr.  Hutchinson.  The  resolution  clearly  and  suffi¬ 
ciently  commended  itself  to  such  an  audience  as  the  one 
before  him.  He  only  desired  to  say  that  the  price  of  liberty 
was  constant  vigilance,  and  such  vigilance  was  needful  for 
them  if  they  desired  to  maintain  liberty  on  behalf  of  those 
engaged  in  the  pursuit  of  knowledge  and  in  advancing  know¬ 
ledge  for  the  benefit  of  man  and  animals.  If  they  desired  to 
maintain  for  them  that  liberty  they  must  be  constantly 
vigilant  lest  there  was  any  further  infringement  on  it. 

The  motion  was  carried  unanimously. 

The  President  of  the  Council  (Dr.  Withers  Moore)  then 
moved  on  behalf  of  the  Council  the  following  resolution: 
“  That  it  be  an  instruction  to  the  General  Secretary  that  every 
committee  should  be  called  together  before  the  meeting  of  the 
Council  in  the  following  April.”  He  spoke  of  the  great  incon¬ 
venience  that  existed  by  being  compelled  to  call  all  the  com¬ 
mittees  together  before  the  October  meeting  of  the  Council, 
and  the  need  for  some  reform  in  the  way  suggested. 

Surgeon-General  Cornish  seconded  the  resolution,  which 
was  carried  unanimously. 

The  President  of  the  Council  said  that  there  were  in  the 
agenda  two  resolutions  which  were  passed  at  the  Sectional 
meetings  last  year.  It  was  now  necessary  for  the  Association 
to  pass  those  resolutions  in  order  that  the  Committees  which 
they  had  been  referred  to  could  go  on  with  their  work.  He 
therefore  begged  leave  to  move  the  following  resolutions : — 
From  the  Section  of  Public  Health  : 

.  Resolved :  “  That  this  Section,  learning  that  public  corpora¬ 
tions  and  other  local  authorities  desiring  to  erect  crematoria 
are  impeded  or  prevented  from  doing  so  by  the  present  state 
of  the  law,  request  the  Parliamentary  Bills  Committee  to  take 
that  subject  into  consideration,  and  to  adopt  necessary 
measures  to  procure  a  change  of  the  law.” 

From  the  Section  of  Psychology  : 

Resolved:  “  That  this  meeting  is  of  opinion  that  a  scientific 
commission  of  inquiry  should  be  appointed  by  the  Govern¬ 
ment  for  the  purpose  of  determining  the  conditions  of  por¬ 
tions  of  the  school  population  as  to  the  average  development 
and  brain  power  among  them,  ascertaining  the  number  of 
such  as  are  imperfectly  developed,  their  distribution,  and  the 
probable  causes  of  such  defects.” 

A  form  of  memorial  to  the  Government  was  also  adopted. 
Resolved:  “That  in  the  opinion  of  this  Section  popular 
exhibitions  of  hypnotism,  and  of  persons  under  the  influence 
of  hypnotic  suggestion,  should  be  prohibited,  and  that  the 
Council  of  the  Association  be  requested  to  make  representa¬ 
tions  to  the  proper  authorities  urging  the  necessity  of  such 
restrictions,” 

The  President  said  there  were  certain  resolutions  remain¬ 
ing  to  be  passed  which,  although  somewhat  matters  of  form, 
were  nevertheless  very  important.  They  were  resolutions  of 
thanks  to  many  who  had  so  kindly  helped  them  during  the 
meeting.  He  begged  leave  to  move : 

“  That  the  warm  thanks  of  the  Association  be  given  to  the 
Corporation  of  the  Borough  of  Nottingham,  the  Committee 
of  the  University  College,  and  the  Professorial  Staff'  for  the 
use  of  the  University  College  and  other  buildings  for  the  pur¬ 
poses  of  the  meeting.” 

“  That  the  hearty  thanks  of  the  Association  be  given  to  the 
Worshipful  the  Mayor,  Mr.  R.  Fitzhugli,  for  his  brilliant 
reception  at  the  Castle  on  Wednesday  last.” 

“  That  the  best  thanks  of  the  Association  be  given  to  the 
members  of  the  Midland  Branch  for  their  hospitable  recep¬ 
tion  and  garden  party  in  the  Arboretum.” 

“That  the  cordial  thanks  of  the  Association  be  given  to 
Lord  and  Lady  Middleton,  Mr.  H.  R.  Clifton,  and  Mr.  and 
Mrs.  J.  W.  Leavers  for  their  pleasant  and  enjoyable  garden 
parties.” 

“  That  the  thanks  of  the  Association  be  given  to  the  Presi¬ 
dents  and  Committees  of  the  various  clubs— namely,  the 
County  Club,  Old  Nottingham  Club,  Southern  Divitim  Con¬ 
servative  Club,  and  the  Liberal  Club  for  the  use  of  their 
houses  to  members  of  the  Association.” 
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“  That  the  warm  thanks  of  the  Association  be  given  to  the 
Right  Reverend  the  Lord  Bishop  of  Southwell  for  his  elo¬ 
quent  sermon,  and  to  the  Vicar  and  Churchwardens  of  St. 
Mary’s  Church  for  their  kindness  in  receiving  the  Association.” 

“that  Canon  Trebeck  and  the  Chapter  of  Southwell  Minster 
be  thanked  for  their  kindness  in  inviting  members  of  the 
Association  to  visit  the  cathedral.” 

“  That  the  cordial  thanks  of  the  Association  be  given  to  his 
Grace  the  Duke  of  Devonshire,  his  Grace  the  Duke  of  Portland, 
and  his  Grace  the  Duke  of  Rutland,  for  their  generous  hospi¬ 
tality  and  for  their  great  kindness  in  receiving  the  members 
of  the  Association.” 

“  That  his  Grace  the  Duke  of  Newcastle,  the  Right  Honour¬ 
able  Lord  Middleton,  the  Right  Honourable  Lord  Manvers, 
Viscount  Oxenbridge,  the  Governors  of  Lawn  Hospital,  the 
Worshipful  the  Mayor  of  Lincoln,  Lady  Whitworth  and  Sir 
Wm.  Welby  Gregory  be  warmly  thanked  for  their  kind  recep¬ 
tion  and  hospitality  to  the  members  of  the  Association.” 

“That  the  warm  thanks  of  the  Association  be  given  to  Dr. 
Handford  for  His  successful  work  in  organising  the  meeting, 
and  to  Dr.  Carline  as  treasurer,  and  for  having  organised  the 
admirable  museum  of  the  meeting.” 

“  That  the  warm  thanks  of  the  Association  be  given  to  Dr. 
Kingdon,  Dr.  Cattle,  Dr.  Owen  Taylor,  Mr.  Henry  Williams, 
and  Dr.  Powell,  for  their  successful  labours,  and  to  the  various 
Committees  for  their  able  and  willing  help  in  forwarding  the 
success  of  the  meeting.” 

There  were,  he  said,  three  of  these  resolutions  to  which  he 
could  not  help  attaching  very  special  weight.  In  the  first 
place  he  desired  to  thank  the  Mayor  and  the  Corporation  of 
Nottingham  not  only  for  what  they  had  consented  to  do,  but 
also  for  all  they  had  willingly  and  voluntarily  done,  to  make 
the  meeting  of  the  Association  the  success  which  he  trusted 
they  would  all  feel  it  had  been.  Next  he  desired  to  express 
his  great  indebtedness  to  the  members  of  the  staff  of  the  Uni¬ 
versity  College,  many  of  whom  had  put  off  their  holidays  for 
some  days  in  order  to  serve  the  Association.  And  then,  too, 
as  a  last  word,  he  desired  most  heartily  to  thank  Dr.  Hand- 
ford  and  the  Local  Committee  for  all  their  efforts  during 
many  months  to  bring  the  meeting  to  its  successful  issue. 

Dr.  Withers  Moore  seconded  the  resolutions,  which  were 
carried  unanimously. 

The  President  then  left  the  chair. 

Dr.  Withers  Moore  :  There  is  one  more  duty  left  to  us  to 
perform,  and  that  is  to  evince  our  gratitude  to  our  worthy  and 
most  able  President.  You  have  all  appreciated  his  kindness 
and  liberality,  and  the  anxiety  he  had  evinced  that  this 
meeting  should  be  the  success  it  had  been.  Mr.  White  has 
laboured  most  assiduously  during  the  year  to  make  all  the 
arrangements  connected  with  this  meeting  as  complete  as 
possible,  and  I  think  you  will  all  agree  that  he  has  been 
favoured  with  signal  success.  Whether  we  consider  his  able 
address,  his  kindliness  of  heart,  or  the  ability  with  which  he 
has  presided  over  our  meetings,  we  must  all  feel  that  he  has 
proved  himself  to  be  a  model  president.  I  ask  you  to  accord 
to  him  a  warm  and  cordial  vote  of  thanks  for  his  conduct  in 
the  chair.  I  beg  therefore  to  move,  “  That  the  warmest  thanks 
of  the  Association  be  given  to  Mr.  Joseph  White,  for  presiding 
so  ably  and  courteously  over  this,  the  Sixtieth  Annual  Meeting 
of  the' British  Medical  Association.” 

Mr.  Noble  Smith  seconded  the  resolution  which  was  carried 
by  acclamation. 

The  President:  Allow  me  to  thank  you  as  emphatically 
and  as  kindly  as  I  possibly  can  for  the  expressions  of  kind¬ 
ness  you  have  evinced  towards  me.  Everything  I  have  done 
has  been  a  matter  of  the  greatest  possible  pleasure. 

The  meeting  then  terminated. 


The  Annual  Dinner. 

The  annual  dinner  of  the  Association  was  held  in  the 
Mechanics’  Institute,  on  Thursday  evening,  when  the  large  hall 
was  appropriately  decorated.  Mr.  Joseph  White  (President  of 
the  Association)  occupied  the  chair,  and  was  supported  on  the 
right  by  Lord  Belper,  the  Mayor  of  Nottingham  (Mr.  R.  Fitz- 
hugh),  Professor  Philipson,  of  Newcastle  (President-elect), 
Dr.  Withers  Moore  (President  of  the  Council),  Sir  Frederic 
Bateman.  Mr.  Ernest  Hart,  Professor  Gruber  (Vienna),  Pro¬ 
fessor  Semmola  (Naples),  Brigade- Surgeon-Lieutenant- 
Colonel  Drake-Brockman,  Professor  V.  Horsley ;  on  the  left 


by  Colonel  Seeley,  M.P.,  Rev.  Canon  Richardson,  Mr.  Lawson 
Tait,  the  Sheriff  of  Nottingham  (Mr.  J.  A.  H.  Green),  Mr. 
Jonathan  Hutchinson,  Professor  Cuming  (Belfast),  and  Pro¬ 
fessor  Hingston  (Montreal). 

On  the  removal  of  the  cloth  the  usualloyal  toasts  were  given 
by  the  President,  and  duly  honoured. 

Mr.  Priestley  Smith  then  gave  “  The  Navy,  the  Army,  and 
Reserve  Forces.”  He  said  he  was  glad  to  think  that  medical 
men  had  some  interest  and  share  in  the  service  of  the  Forces. 
He  claimed  for  the  profession  that,  horrible  as  war  was,  the 
profession’s  members  alone  could  do  for  humanity  what  was 
done  in  time  of  battle  for  both  the  army  and  the  navy. 

Brigade-Surgeon-Lieutenant-Colonel  Drake-Brockman,  in 
responding,  said  that,  as  to  the  navy,  he  was  not  in  touch 
with  it,  owing  to  his  absence  from  England  for  so  many  years. 
He  did  not  believe  that  they  had  any  grievance  to  complain 
of,  and,  as  far  as  he  knew,  they  got  on  “  swimmingly.”  As  to 
Her  Majesty’s  medical  service  and  the  Indian  medical  service, 
he  had  been  brought  more  into  contact  with  them.  Of  late 
he  must  say  they  had  had  their  grievances.  At  that  gathering 
he  stood  as  a  quasi-military  man  as  well  as  in  the  capacity  of 
a  medical  man,  and,  as  far  as  his  own  feelings  were  concerned, 
he  would  rather  sink  the  former  and  maintain  the  latter.  He 
knew  that  the  circumstances  of  the  medical  officer  in  the 
military  sorvic©  demanded  that  a  combatant  officer  should 
recognise  their  medical  officer,  and  that  the  recognition 
should  be  mutual.  The  services  were  deeply  indebted  to 
Mr.  Ernest  Hart  and  to  the  British  Medical  Journal  for 
important  benefits,  and  he  should  be  ungrateful  if  on  their 
behalf  he  did  not  acknowledge  it  with  much  gratitude. 

Sir  Frederic  Bateman  proposed  “  The  Houses  of  Parlia¬ 
ment,”  observing  that  there  were  none  who  better  acknow¬ 
ledged  the  labours  of  the  Houses  of  Parliament  than  the 
members  of  the  British  Medical  Association.  He  claimed 
that  the  English  system  of  Parliamentary  machinery  was  the 
admiration  of  the  whole  world.  They  had  in  their  ranks  men 
like  Sir  Walter  Foster  and  Dr.  Farquharson  who  were  members 
of  Parliament,  and  to  whom  they  looked  to  protect  their 
legitimate  interests. 

Lord  Belper,  responding  on  behalf  of  the  House  of  Lords, 
said  he  would  take  that  opportunity  of  thanking  their  Pre¬ 
sident  and  the  members  of  the  Association  for  the  hospitality 
they  had  extended  to  those  resident  in  the  town  of  Notting¬ 
ham  and  neighbourhood  upon  numerous  occasions  during  the 
week.  It  had  not  been  within  his  power  to  accept  any  other 
invitation  than  the  one  to  be  present  that  night,  but  it  had 
not  only  been  a  great  pleasure,  but  a  great  honour  to  him  to 
meet  the  Association.  It  was  an  honour  to  him  to  see  so 
many  members  whose  kindness  and  courtesy  they  appreciated. 
He  felt  that  perhaps  as  a  member  of  the  House  of  Lords  he 
might  not  be  a  person  so  interesting  as  a  newly-elected  mem¬ 
ber  of  the  House  of  Commons.  The  new  members  of  the 
House  of  Commons  came  before  the  country  with,  as  it  were, 
a  fresh  draught  of  the  elixir  of  life.  Those  who  belonged  to 
the  Upper  House  had  nobody  who  would  even  give  them  a 
tonic  unless  it  was  one  of  rather  a  dangerous  character  to 
their  health  ;  in  fact,  if  he  was  to  believe  . all  he  saw  in  the 
papers  at  the  present  time,  they  were  being  judged  for  some¬ 
thing  it  was  supposed  they  were  going  to  do  at  some  future 
date.  He  saw  around  him  members  of  a  profession  whose 
pleasure  and  duty  it  was  to  minister  to  the  ills  that  flesh  was 
heir  to,  and  he  hoped  and  trusted  that  if  the  House  of  Lords 
ever  came  for  their  aid  they  would  be  inclined  to  try  and 
mend  them,  and  not  to  make  an  end  of  them. 

Colonel  Seely,  M.P.,  returned  thanks  on  behalf  of  the 
House  of  Commons.  He  claimed  that  the  House  of  Commons 
had  been  successful  in  maintaining  liberty,  justice,  order,  and 
security  and  the  honour  of  the  Empire.  That  was  their  first 
and  great  duty,  but  it  had  many  other  duties  in  endeavouring 
to  improve  the  condition  of  the  people  of  England,  and  in  that 
it  might  be  considered  that  they  were  fellow-workers  with  the 
Congress  in  Nottingham,  which  had  for  its  object  to  render 
the  people  of  England  healthier  than  they  had  been,  and  to 
find  out  the  cause  of  disease  and  the  remedy  for  it.  Parlia¬ 
ment  had  also  its  duty  in  endeavouring  to  remove  all  the 
causes  of  disease  which  were  removable,  which  diseases  were 
very  numerous.  It  was  their  duty  to  obtain  for  the  people 
pure  water,  good  drainage,  and  freedom  from  infectious  dis¬ 
eases,  and  in  that  he  thought  they  were  seconding  the  objects 
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nrn^PonJS688  V1  meeVng  there.  It  was  often  very  costly  to 
anvthin^oMliTat^Laiid  g°°^  drainage,  but  those  who  knew 
for  Fnalf  nH  wl  ?•  kne*Lthat  the  most  costly  thing  of  all 

for  Parliam^nf  todon«Se’  i?here  was  no  better  economy  than 
Soto  lfriin  pass..sucb  measures  as  would  tend  to  pro- 

lTnouredt  evfiu^H6  pe0ple*  Might  he  add  bow  much 
felt  U  the  presence  in  Nottingham  of  so  many 

fr*  wouwbe'loTht  S8££$ 

visit  to  the  to™  "»d  s 

Mr.  Lav  son  Tait  proposed  the  next  toast :  “  The  Town  and 

singular  nleasu^e  ' f01''  ’  He  observed  that  it  was  with 

unon  thpSJf^ r?.that.he  rose  to  propose  this  toast,  based 
upon  the  fact  of  his  being  a  citizen  of  Nottingham.  It  han- 

Durine th^laT?8^ Q8tultting  surgeon  to  one  of  the  hospitals, 
uring  the  last  twenty-two  or  twenty-three  years  he  had 

known  a  great  deal  of  the  city  of  Nottingham.  He  had  with 

t  leir  worthy  Sheriff,  who  sat  next  to  him,  gone  over  its  past 

■history,  starting  at  a  remote  period.  He  had,  therefore  dls- 

WertthASheriff  s  functions,  which  appeared  to 

tions  Ho  U'7  gold  badge  and  Preside  at  execu- 

*  t  i  beheved  that  the  present  Sheriff  had  fulfilled  all 

list  fHi«fclnni8  Wlth  Pf fect  satisfaction  to  himself  except  the 
|a8t- -518  ?nly  regret  was  that  the  assizes  had  just  gone 
by  without  a  surgical  operation!  Of  the  large  numbe? 

tbe  Association  which  he  (Mr.  Tait) 
?hadatrilnded’  b®. could  speak  of  none  with  more  satisfaction 
than  their  meeting  in  Nottingham.  They  had  had  greater 
meetings  in  Birmingham,  Glasgow,  and  Edinburgh  Ibut  it 
sometimes  happened  that  the  greater  the  meeting  the  less 
the  business  done  They  had  had  small  meetings  at  Bath 
and  Bournemouth,  but  this  meeting  at  Nottingham  had  so 
far  been  a  model  gathering.  There  had  been  a  large  attend- 

afte?  atThprIawn°US  ®ectlons- whieh  had  been  very  will  looked 
_  Aerj  Tbere  w.as  Eot  a  member  of  the  Association  who  would 
^  !h  N,otfingbam  without  being  satisfied  with  the  city 

a  m.tb?fY^k  d°n at  The  t0ast  having  been  heartily  drunk, 

The  Mayor  of  Nottingham,  in  response,  said  he  thanked 
the  members  of  that  great  Association  for  the  very  enthusias- 
tic  manner  in  which  they  had  greeted  him.  In  thl  name  of 
the  inhabitants  of  the  town  he  wished  to  welcome  the  repre¬ 
sentatives  of  the  noble  profession  there  represented  That 
Snhe  beh^ved’  f°r  many  of  them,  their  first  visit  to  Not- 

whafthev'w  he  trusyed  tba<i  \hey  had  been  pleased  with 
what  they  had  seen.  Some  might  be  unaware  that  they  had 

a  population  of  over  200,000,  and  that  Nottingham  was  the 

WnS, largest  t(?wn  the  kingdom.  The  inhfbitants  of  the 
borough  were  naturally  very  proud  of  it.  The  Corporation 
consisted  of  men  who,  he  hoped,  thoroughly  understood  their 

attended wpfw  anxi-°+us  to  do  their  duty.  The  Corporation 
sanitary  arrangements,  and  members  of  the 
^fS0c;iatl,0“  wbo  bad  seen  the  Epidemic  Hospital  would  be- 
M«|eithat  lfc  ^as,  second  to  none  in  the  kingdom.  They  had 
also  large  undertakings  in  gas  and  water,  and  he  hoped7  that 
in  a  short  time  they  would  undertake  the  lighting  of  the 
town  with  electricity.  They  had  also,  at  a  short  distance 

therd,tshnn^7nVSOmething  ^H100  acfes  of  land  set  apart  for 
to  1  edarnP?W  sewa%e’  and  would  perhaps  surprise  some 

di  A  «  ha  Lhey  W^re  *Sle  t0  dispose  of  6,000,000  gallons  a 
T-  As  a  corporation  they  were  most  anxious  to  do  that 
which  was  right  for  the  welfare  and  prosperity  of  the  people 

their  dpa°tbnr'alpPvfJvaS  Very  p|ased  to  know  that  last  week 
i  bvad  beer]  very  low> and  he  thought  that  when 

favourable!16  death'rate  for  thls  week  would  be  still  more 

•eveffin?6  “  So°r  CiHA^D^N  *n  proPOsed  tbe  toast  of  the 
+w  lug’  Tb.e  Bntlsh  Medical  Association.”  He  observed 
that  the  meeting  of  the  Association  in  their  town  ought  to  be 
tnd  was,  a  most  impressive  event  to  them.  It  mlde  them 
im8^ny  tbings*  If  they  took  up  the  morning  papers 

a?t1viSrkS  afc  themi  °nly  cur.sorily  they  must  recognise  that 
that  iln  Nntr,e-Se\rch  waS  S0"1?  on  everywhere.  They  knew 
ttat  m  Nottmghm  they  had  now  many  varieties  of  skill 

JouaiP^!S?lw80<^ellCatl  thatuit  might  seem  almost  miracu- 
a  slnf  *• t0  8e*1-ze  and  ,use  the  untameable  forces  of  Nature, 
powers  of  rrftlgaate+  he  mysteri°us  alliance  between  the 

those  lr°it  tiff?  aijd  tbe  P°we.rs  of  soul-  They  knew  that 
08e  gr«at  gifts  and  endowments  were  not  inspired  by  the 
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mere  vulgar  love  of  riches,  but  by  a  noble  love  of  humanitv 

andlfftd??irH  t0  h  ilp  humanity-  to  wipe  tears  from  men’s  eyes 
and  lift  burdens  from  men’s  shoulders.  He  was  sure  that 
many  who  came  there  came  witli  very  lofty  ideals  If  their 
profession.  They  knew  that  they  scrutinised  their  hurts  and 
pains,  not  with  the  steely  gaze  of  scientific  curiosity,  but  with 

sion  Andftftned  ^  ^ith . eyes  cof  sympathy  and  compas- 
fw*  Aad  Was  }hat  union  °f  wisdom  and  beneficence 
that  made  them  admire  so  much  many  whom  they  had 
known  in  that  great  profession,  and  when  to  that  great  know¬ 
ledge  anti  great  beneficence  was  added  all  that  wide  culture 
which  came  from  a  varied  experience  of  the  world  and  of  all 
tbp^mHf^  conditions  of  men,  from  a  wide  acquaintance  with 
fw  fwlrpieces  5-  literature  and  art,  they  were  not  surprised 
that  aH  these  conditions  combined  to  produce  characteristics 
of  the  rarest  and  subtlest  excellence.  There  were  many  such  • 
they  were  all  privileged  to  know  them.  They  were  also  proud 
townsman  was  presiding  over  so  great  a  body  of  intel- 

tW  Tihey  W6re  ?r0Ud  t0  hear  a  day  or  before 

mat  men  of  other  towns  and  countries  thought  well  of  him 

and  spoke  well  of  him.  It  had  fallen  to  his  lot,  as  it  had 

fallen  to  the  lot  of  every  man,  to  thank  individual  members 

J1?  profession,  sometimes  with  the  lips,  and  often  (when 

that  had  been  impossible)  by  the  pressure  of  the  hand,  but  it 

To  J  PnV1Jv!ge  now ,t0.  thank  fbem  as  a  body,  and  to 

eel  that  he  was  the  mouthpiece  of  millions  of  dumb  men  and 
women  who  felt  in  the  depths  of  their  hearts  how  great  a  debt 
humanity  owed  to  the  noble  and  sacred  art  of  the  healer. 

ihe  toast  was  enthusiastically  drunk, 
tn  an  Withers  Moore,  in  response,  said  it  must  be  gratifying 
to  aii  the  members  of  the  Association  to  hear  the  kindly  words 
with  which  the  reverend  dignitary  had  brought  this  toast 
before  their  notice.  The  connection  between  the  two  pro¬ 
fessions  was  of  very  ancient  date,  and  carried  them  back  to 
mediasval  times,  when  priests,  besides  performing  their  own 
great  function,  undertook  that  of  healing  the  sick.  But  the 
advance  of  science  required  at  last  that  they  should  be  severed 
and  yet  not  totally  so,  for  so  long  as  mind  and  body  were  so 
indissolubly  united  on  this  earth,  so  long  would  the  functions 
of  the  two  professions  ever  and  anon  overlap  each  other,  and 
lfc  0f  t|ie  lasfc  importance  that  the  two  professions 
should  be  in  a  position  of  harmony  with  one  another.  But  his 
duty  wbs  to  return  thanks  for  the  Council,  and  he  hoped  he 
might  take  the  very  flattering  way  in  which  they  had  received 
the  toast  as  an  indication  of  their  satisf?  ction  at  the  way  in 
which  the  Council  had  managed  the  affairs  of  the  Association 
during  the  past  year.  Certain  it  was  that  they  had  only 
one  anxious  and  earnest  wish,  and  that  was  to  maintain 
this  great  Association  in  all  its  integrity,  and  to  carry  out  the 
Bscertamed  and  collective  wishes  of  the  members  to  the  best 

?bllity:  Thai  was  the  third,  and  he  believed  it 
would  be  the  last,  time  he  should  have  the  honour  of  replying 
to  this  toast,  for  should  he  be  alive  and  able  to  attend  the 
dinner  at  Newcastle,  he  would  then  be  relegated  to  that  little 
band  of  presidents  and  past-presidents  of  the  Council 
±lis  interest  then  in  this  great  Association  would  be  none  the 
less,  but  as  this  was  the  last  occasion  on  which  he  would  re¬ 
spond  to  this  toast,  he  might  be  permitted  to  allude  to  one  or 
two  matters  connected  with  the  government  of  the  Associa- 
tion.  The  members  of  the  Councfl  were  the  great  bulk  of 
them  what  he  might  call  Unionists,  but  they  had  a  very  strong 
feehng  that  Home  Ruie  was  good  for  the  Branches,  but  he 
thought  that  some  members  of  the  Branches  did  not  perhaps 
recognise  that  principle  sufficiently,  or  they  would  not  keep 
writing  to  him  to  bring  such  and  such  matters  before  the 
General  Council.  It  must  be  obvious  to  everyone  that  it  was 
impossible  in  the  short  time  allowed  at  the  quarterly 
Council  to  do  their  necessary  business  that  they  could 
contend  with  all  the  wants  of  individual  members 
throughout  the  country.  They  had  their  own  Branch 
Councils  and  they  ought  to  look  to  them  for  redress  of 
a,ny  grievances  thfit  occurred.  His  sympathies  were  largely 
with  the  general  practitioner,  and  he  thought  there  was  a  good 
deaf  the  Association  might  do  to  improve  their  position.  For 
one  thing  he  should  like  to  see  pensions  to  Poor-law  medical 
officers  made  compulsory  after  a  certain  time.  He  should  also 
like  the  question  taken  up  as  to  how  far  the  gentlemen  of  the 
sixpenny  and  shilling  dispensaries  were  fit  to  be  members  of 
the  Association.  He  also  desired  to  say  a  few  words  as  to  tliq 
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officers  with  whom  he  had  been  associated  during  the  last  few 
years.  And  first  as  to  the  able  editor  of  the  British  Medical 
Journal.  He  felt  sure  that  all  the  members  would  agree  with 
him  when  he  said  that  Mr.  Ernest  Hart  was  second  to  none 
amongst  his  eminent  confreres  who  edited  medical  journals 
throughout  the  world.  He  would  even  go  further  than  that.  Mr. 
Hart  was  well  abletohold  liisown  amongst  the  greatest  editors 
of  lay  periodicals  of  whatever  country  they  might  be.  Mr  Hart 
had  brought  their  Journal  to  such  a  pitch  of  excellence 
that  it  was  a  sort  of  model  Journal  for  all  other  medical 
journals  throughout  the  world.  Mr.  Hart  was  very  ably 
seconded  in  his  work  by  Dr.  Dawson  M  llliams,  and  the 
Reference  Committee,  and  everybody  in  his  proper  place 
down  to  the  smallest  little  devil  in  the  printer  s  office,  who 
co-operated  in  bringing  out  their  weekly  J ournal.  Everyone 
must  be  struck  with  the  great  amount  of  work  m  connection 
with  their  annual  meetings  which  devolved  upon  the  local 
committee,  and  in  the  case  of  their  visit  to  Nottingham  he 
wished  heartily  to  thank  that  Committee  for  all  they  had 
done,  but  as  those  committees  were  not  peripatetic  there 
must  be  some  master  mind  which  helped  to  carry  out  the 
arrangement  so  harmoniously,  and  he  felt  sure  that  all  the 
members  would  agree  with  him  when  he  said  that  that 
master  mind  for  these  arrangements  was  their  (reneral 
Secretary,  Mr.  Fowke,  who  was  thoroughly  bound  up  with  the 
British  Medical  Association,  and  whose  one  desire  was  to  do 
his  best  to  promote  its  interests.  And  if  further  evidence 
were  needed  of  the  business  capacities  of  their  staff,  he  might 
inform  them  that  the  advertisements  formerly  produced 
only  about  £2,000  a  year,  whereas  now  they  produced  upwards 
of  £14,000.  Such  being  their  prosperous  condition,  he  ven¬ 
tured  to  hope  and  believe  that  by  the  time  the  lease  of  their 
present  premises  was  out  they  would  be  in  a  position,  without 
trenching  upon  their  reserve  fund  or  reducing  their  grants  for 
scholarships  and  scientific  research,  to  spend  from  £50,000  to 
£60,000  upon  the  purchase  of  a  site  and  the  erection  thereon 
of  suitable  buildings  for  the  purposes  of  the  Association,  and 
worthy  of  the  great  profession  which  it  represented.  Thus 
would  they  take  a  prominent  place  among  the  great  institu¬ 
tions  of  the  country,  and  thus  would  they  have  a  medical 
home  of  their  own,  a  rallying  point  at  which  all  their  brethren 
might  assemble,  still  ever  bearing  in  mind  the  great  object  of 
their  Association,  which  was  the  advancement  of  medical 
science  and  knowledge  and  the  furtherance  of  friendly  rela¬ 
tions  between  individual  members. 

Mr.  Jonathan  Hutchinson  proposed  the  next  toast,  that  oi 
“The  President,”  Mr.  Joseph  White.  It  would,  he  said,  be 
easy  for  him  to  make  a  long  speech  in  praise  of  Mr.  White, 
and  he  could  speak  of  him  in  many  capacities,  for  he  had 
done  things  which  were  worthy  of  the  highest  praise.  He 
had  known  Mr.  White  for  many  years  as  a  personal  friend, 
and  he  had  known  nothing  of  him  but  that  of  which  he  could 
speak  in  the  highest  terms  of  praise.  But  there  were  special 
reasons  why  they  should  receive  the  toast  with  enthusiasm. 
Mr.  White’s  duties  were  only  just  commencing,  and  in  pro¬ 
posing  the  toast  of  his  health  he  (Mr.  Hutchinson)  desired  to 
express  his  appreciation  of  the  manner  in  which  he  had  com¬ 
menced  his  year  of  office.  The  meeting  at  Nottingham  had 
thus  far  been  a  great  success,  and  they  all  knew  to  what  an 
extent  the  success  of  that  meeting  depended  upon  the  energy 
of  the  President  who  had  been  appointed  for  the  year.  But 
their  President’s  duties  did  not  end  with  that  meeting;  he 
had  to  preside  over  an  institution  which  he  ventured  to  assert 
was  second  to  none  in  the  world  in  its  importance  to  medical 
progress  and  medical  science,  and  that  duty  would  draw  to  a 
very  considerable  extent  upon  his  energy.  The  British  Medi¬ 
cal  Association  had  had  many  excellent  and  energetic  Pre¬ 
sidents,  but  never  did  it  commit  its  destinies  to  anyone  m 
whom  they  had  more  thorough  confidence  for  the  ensuing 
year  than  they  had  in  Mr.  Joseph  White.  He  could  say  more 
in  praise  of  Mr.  White,  but  he  would  content  himself  with 
asking  that  great  meeting  to  drink  to  his  health  and  happi¬ 
ness  during  his  presidency  and  in  all  future  years. 

The  toast  having  been  enthusiastically  honoured, 

The  President,  in  response,  said  he  desired  to  express  m  a 
few  words — and  those  as  emphatic  as  he  could — his  thanks  to 
the  members  present  for  the  very  kind  manner  in  which  they 
had  received  the  toast.  From  no  source  could  it  have  come  more 
acceptably  than  from  Mr.  Hutchinson,  whom  he  had  known 


for  many  years,  and  for  whom  the  feeling  of  all  whom  he- 
knew  was  one  of  increasing  respect.  It  had  been  said  that 
much  depended  upon  the  President,  but  he  assured  them 
that  while  he  accepted  the  office  of  President  with  a  consider¬ 
able  amount  of  misgiving  and  sense  of  the  responsibility  in¬ 
volved,  he  had  been  greatly  relieved  by  the  manner  in  which 
the  officials  of  the  Association  and  all  his  colleagues  had 

^Mi-^Ernest  Hart  proposed  the  next  toast,  *'  The  Colonial 
Branches.”  He  said  that  when  that  great  British  statesman 
and  orator,  Canning,  made  it  his  boast  that  he  had  called  into- 
existence  the  New  World  in  order  to  redress  the  balance  of  the 
Old  he  could  hardly  have  foreseen,  even  with  his  transcendent 
abilities  and  prophetic  vision,  the  illimitable  development  of 
those  great  territories  and  colonies  that  our  national  genius 
for  war  and  commerce  had  founded.  Even  nowto  home-keeping 
minds  it  was  difficult  to  realise  how  vast  were  the  interests  re¬ 
presented  in  the  toast  that  he  was  about  to  propose.  In  the  one 
colony,  for  instance.  Canada,  in  which  their  three  most  recent 
Branches  had  been  formed,  they  had  a  territory  thirty  time© 
as  great  as  Great  Britain,  stretching  from  the  hyperborean 
borders  of  the  Arctic  sea  to  the  Atlantic,  with  a  latitude  cor¬ 
responding  to  France,  Germany,  Spam,  and  England.  And 
in  the  newest  ground  of  that  marvellous  dominion  of  grass 
lands  and  forest,  of  glacier-mountains,  prairie,  and  cornfield, 
and  of  internal  seas— where  one  had  the  luxury  of  being  sea¬ 
sick  2,000  miles  from  the  ocean— the  first  of  their  Canadian 
Branches  and  the  most  recent  had  been  formed  at  Winnipeg, 
a  place  as  to  which  Lord  Wolseley  not  many  years  since  made 
it  his  boast  that  he  was  able  to  conduct  an  army  there  in  two- 
months  from  Montreal,  a  distance  which  was  now  traversed 
in  three  days  in  a  palace  car,  lighted  by  the  electric  light,  and 
provisioned  by  a  French  chef.  It  was  in  that  town  of  W mm- 
pea-  only  a  short  time  since  that  he  had.  had  the  honourofi 
addressing  a  considerable  body  of  professional  men  on  a  site 
now  worth  millions  of  dollars,  but  which,  in  loving  memory, 
had  been  sold  for  “a  cow  and  a  drink,”  and  the  cow  was 
stolen  while  the  vendor  was  imbibing  the  drink  In  Montreal! 
and  Ontario  were  to  be  found  great  cities  with  universities, 
medical  schools,  and  hospitals,  which  might  be  envied  even 
here.  But  it  was  not  only  Canada  with  which  they 
were  connected  by  their  Branches.  Those  who  had  taken  an 
interest  in  the  report  of  the  work  of  the  Colonial  Branches- 
must  have  remarked  with  the  greatest  satisfaction  that  these 
Branches  exercised  a  marked  influence  over  the  legislative- 
advance  of  each  colony  represented,  as  well  as  over  the  social 
position  and  sanitary  progress  of  the  respective  communities. 
The  recommendations  of  the  Australian,  est  Indian,  boutn- 
African,  and  other  colonial  Branches  were  respected,  and  com¬ 
manded  attention  in  the  highest  Imperial  Councils.  Born 
Ivnutsford  had  frequently  consulted  the  Parliamentary  Bills- 
Committee  as  to  Colonial  ordinances.  He  would  only  add  a 
word  or  two  as  to  the  Indian  Branches.  They  had  with  them 
that  evening  a  gentleman  whose  name  was  not  upon  the  list, 
but  who  was  a  distinguished  and  active  member  of  their  Asso- 
I  ciation  in  India,  who  had  travelled  home  direct  from  Kash- 
]  mir,  and  who  landed  only  the  previous  day,  and  on  landing 
had  telegraphed  to  him  to  arrange  so  that  he  might  come- 
I  direct  to  that  meeting  of  the  Association  to.  tell  them  the 
{  history  of  the  great  pestilence  of  cholera  which  had  broken 
out  in  Srinagar,  and  was  advancing  upon  Europe  through 
'  Russia,  to  report  to  them  the  causes  of  the  fearful  outbreak, 
to  invoke  the  assistance  of  that  Congress,  to  ask  them  to  con¬ 
sider  certain  resolutions  which  would  react  upon  the  Govern¬ 
ment  of  India,  and  put  in  their  hands  locally  means  of  combating 
and  preventing  any  future  outbreaks  of  this  terrible  disease. 
He  might  say  the  gentleman’s  name  was  Surgeon-Colonel 
Harvey.  He  thought  the  members  could  have  no  better- 
example  than  that  of  the  importance  of  the  Branches  to- 
the  Association  and  to  the  Empire,  and  of  the  way  in  which 
their  wide  extension  and  reciprocal  interaction  promoted  tne 
general  welfare.  But  he  had  to  couple  with  this  toast  the- 
name  of  Professor  Hingston,  of  Montreal,  a  man  who  had  re¬ 
ceived  every  honour  that  his  townsfolk  in  Montreal  could 
confer  upon  him.  He  had  been  Mayor,  and  had  presided  with 
conspicuous  ability  over  their  great  sanitary  organisation,  an 
in  asking  the  members  to  drink  to  the  Colonial  Branches  wit 
the  name  of  Professor  Hingston  coupled  with  them,  he  le 
he  was  asking  them  to  drink  to  the  health  of  one  who  was  in 
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othprwioo  UUiatlon  ne  coulci  not  speak 

cresSt  floreat  ”U  the  W°rdS  °f  the  academic  speech  :  “  Yivat, 

pardon8forr  ^°la  (Naples)  speahing  in  French,  asked 

in  English  R,  //  /•  t0  ade?uateIy  express  his  ideas 
of  feehno-  *  wn^Ut„  to  lls,  so  far  as  expression 

good  Jnrl  Tf  concerned,  all  languages  were  equally 
an  t  d  f  Englisb  words  failed  him  they  would 

which  he  rdHVir^C+eptfl'the+ h^nrtfAlfc  sentiment  of  thanks 
ncn  lie  desired  to  offer  to  the  Association  for  their  kind 


ab?y^repre^!t^»^fellow^e>itiz1^nsUlf  *  the  profession- 

The  toast  having  been  duly  honoured, 
tl,  Sr™"’, in  reP]y-  said  he  was  deeply  sensible  of 

Sly  t°he To??”!0"’ y  '™k‘  ot  a  mount, ‘and 

“f  ^ 

to  receive  him  amf'Rr^i  i  Profession  everywhere  assembled 
tant  town-,  Bra"ehes  were  created  in  all  the  impor¬ 
ts  on  WeLh  ^ere.  formed  as  quick  as  b(iacon 

r  x/?otcb  bllls  in  times  past.  They  all  in 

Canada  ilesireii  to  be  in  closer  touch  with  the  parent  A^socia- 

the  AssSdXn  lffo^etTS  a  de,ep  debt  of  obligation  to 
uie  Association  for  the  honour  they  had  done  him  in 

a.kmg  him  to  give  an  address  before  it.  Six  years  a<m 

he  had  come  to  this  country,  and  at  Brighton  very  quietly 

Foster*  moJldt  hat  1  1  /  *¥  ®£d  of  the  meeting  Sir  Waited 
*at  st  ie.  r1uIes  be  suspended  in  order  that  he 
(h^of.e“sor.H,1.n8ston)  “‘gld  be  created  an  honorary  member  of 
StjSn’  and  from  that  moment  to  the  present he 

t  ^cordi  d  iv  IS  ^noil  kindness.  The  recollection  of 
tne  coiaiality  with  which  he  had  been  received  in  Notting¬ 
ham  would  never  fade  from  his  memory,  and  if  he  could  cSl 
felt  he  kn  pr°fe8810n?3  brethren  in  Canada  a  little  of  what  he 
hann  8bould  be  doing  them  and  the  Association  no 

arm.  He  felt  that  night  a  little  m  a  prophetic  vein  Siv 
years  ago  the  British  Association  for  the  Advancement  of 

hoidntCheP.ld  C?nad^  and  Montreal  tbe  honou?  of  coming  to 
f°ld  h'Z  ^eetin^.tber®’  and  he  Ousted  that  at  no  very  dis- 
w:fv  ?ate  tbe  B“tlsb  Medlpal  Association  would  see  ^their 
waj  to  paying  Canada  a  visit.  They  would  there  find  a 

Irisli^buf anionac?lfiati0n^M^re-1Cdl’  Engli8b>  Scotch  and 
nsn  but  amongst  them  all  an  intense  love  of  British  insti- 

Ma attaj!h‘??!!t  t0  Her  Most  GVadous 
thorn  tL  i  een  1  mtona ,  and  if  the  Association  could  do 
them  the  honour  lie  suggested  he  could  assure  for  the  mem- 
bers  a  most  cordial  and  hearty  welcome. 

was^YitZ/c/m/  pi;oposinS  “Our  Guests,”  said  that  it 
was  with  peculiar  pleasure  he  desired  to  give  that  toast 

ithout  the  generous  aid  and  cordial  co-operation  of  the 

£sUsors?f  TJnfve?iittSrfllthe  bo/ough’  to8etber  with  the  pro- 
that  the  PH m  m  C</f g<?’  •tTas  no  exaggeration  to  say 
tnat  the  British  Medical  Association  could  not  have  held  its 

“'S  Midi  ’nlV"  N°ttta«h“?V<>r  indeed,  wiihin  the  ltol 
how  Mayor  liad  already  spoken  of 

1  j  .  ®  ^  that  help  liad  been  rendered.  They  were  all 

Coloifialt0Rran  r  their  town  so  many  representatives  of  the 
auent  v^fn  ^n  nf  h  an?  Profes80/  Hingston  had  most  elo- 
thpSn?  ikc  -f  /e  cl™s,eneS8  of  the  tie  that  bound  them  to 
the  parent  Association.  They  had  endeavoured  and  he  honed 

fimitsnofUSonUslly’  *?  Sh0W  themi  tbat  medicSe  knirno 
was  not v  °f  empires’  and  that  British  hospitality 
was  not  confined  by  race  or  country.  They  were  also  pleased 

FraSnceS°C«ama  f  pr,e8e.ntatives  of  the  great  medical  schools  of 

We?t  ofGtbTo?J  wUmna’l1?1d  ^aly’  of  the  East  and  of  the 
and  lU  l  in  01d  Wo,rld  and  the  New,  and  North  and  South, 

health  of  pIea8urVn  asking  them  to  drink  to  the 

Profvssnr  ( '  fuesf8»  C0llPfir!g  with  the  toast  the  names  of 
Naples.  Gruber’  01  Vienna,  and  Professor  Semmola,  of 

in  re?P°nse>  alluded  to  the  esteem  in 
ciatfonwL  hlfd  !iShe  I?emb^s  of  the  British  Medical  Asso- 
ereat  bosnitni/  abl0ad  and  1 hanked  the  Association  for  the 
the  meet frn^thiey  h,dd  e™ended  to  those  who  had  visited 
how  mn eli  fl/  m  ab$oad-  T,be7  knew>  he  said,  in  his  country 

istl  Fer  tile  r  °)Ve,d  Ev  gl!s  1  me.n  of  science  and  speciai- 
•  utish  Medical  Association  he  could  not  speak 
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t  fc  -n’  and  for  the  welcome  which  he  had  received  durinv 
that  anniversary  of  an  Association  which  had,  in  a  strikinf 
du^.n8  sixty  years,  by  its  annual  meetings  showed 
that  the  medical  profession  in  England  exercised  a  g/at  and 
beneficent  power.  Each  year  that  passed  in  a  more  !nd  more 
eloquent  manner  proved  the  important  role  which  medicine 
played  m  the  progress  of  civilised  nations.  He  dSired  to 
say  that  next  year  the  International  Medical  Con<wesc 
would  meet  in  Rome.  As  he  stood  there,  the  onlv  Itflfan 
member  of  the  Committee  of  that  Congress,  and  considering 
h  mself  the  interpreter  of  the  desires  of  his  coS 
the  name  of  a  1  his  medical  friends  in  Italy,  he  desired  to 

th af  fonorp16  A.8s°ciation  a  very  hearty  invitation  to  attend 
t  mt  Congress  in  Rome.  They  would  try  to  offer  them  the 

wonM0^  an<?  ifc  was  P°ssible'  that  his  brethren 

wm/?  ib  i'S?6  t0  Sl]°w  that  they  had  Profited  by  the  example 
which  had  been  set  in  England,  which  had  always  been  inis 

sav^that  ttr?  °f  ho8Pitality*  Alld-  in  addition,  he  might 
say  that  there  was  a  hearty  sympathy  subsisting  between 

Italy  and  England,  which  was  a  relationship  producing  a  con¬ 
dition  most  favourable  to  the  advance  of  medicine  And  H 
was  m  consequence  of  that  sympathy  as  an  addition  to  the 
toast  that  lie  asked  them  heartily  to  drink  to  the  health  of  the 

SUSv°‘  ^J‘adnd,-*vhetl:riT  Vies,  «nd  Qifeen  Margaret 
p'roeeeltoga^ffid4!16  QUe“'  Wa8  ‘hen  ^ 

The  speeches  were  during  the  evening  interspersed  with 

\T0i^  iTleCtV°nS  V^y  ^)ly  rendered  by  Madame  F.  Lymm 
Miss  Iloneybone,  Mr.  E.  S.  M'aring,  and  Mr.  E.  Dunkerton.  ’ 


EXCURSIONS  FROM  NOTTINGHAM. 
buRRouNDED  as  Nottingham  is  by  numbers  of  places  of  his¬ 
torical  and  antiquarian  interest  and  of  noblemen’s  seats 
famed  for  the  beauty  of  their  surroundings  and  the  priceless 
treasures  of  art  of  all  kinds  which  they  contain,  it  may  readily 
be  conceived  that  amongst  the  pleasures  of  the  Nottingham 
week,  not  the  least  noteworthy  were  the  many  and  varied  ex- 

for  th?h t0  meSfe  +?laC0S  whi?h  the  local  committee  arranged 
for  the  benefit  of  the  many  visitors  to  the  meeting 

Excursion  to  Southwell  Minster.— On  Thursday  afternoon  a 
party  of  50  ladies  and  gentlemen  went  some  Smiles  by  the 
Midland  Railway  to  view  tliis  famous  edifice.  The  weather 
Atfhp^iband  add?d  greatly  to  the  pleasure  of  tbe  outing. 

!f'aMe  t0  the  AIinst?r  the  party  was  met  by  Canon 
Smith,  who  gave  an  interesting  description  of  this  famous 
collegiate  church,  which,  since  1881,  has  been  the  cathedral 
church  of  the  new  diocese  then  formed.  The  Minster  is  of 
Norman  and  early  English  architecture.  The  two  western 
towers  the  nave,  with  its  massive  pillars,  and  the  transepts 

fH  ?f,tbe  f,or.mer  Period  ;  the  eastern  end  of  the  church  isof 

de?oratedS«ftv£  •  Ebe  ,cbaPter  bou.se  is  octagonal  and  is  in  the 
ed  style ,  and  the  carving  in  and  at  the  doorway  of  this 
bai,  dll^S>  which  it  would  be  difficult  to  overpraise  forms  pos¬ 
sibly  the  chief  glory  of  Southwell.  Its  richness,  the  truthful¬ 
ness  to  Nature  shown  in  its  details,  and  its  splendid  state  of 
preservation  after  an  existence  of  five  or  si/ centuries,  arc 
almost  unprecedented.  The  ancient  library  of  the  Minster  is 
man  upper  room,  and  contains  the  early  muniments  of  the 
i  ornian  church.  These  were  shown  to  the  visitors.  Tea  was 
served  m  the  Archbishop’s  palace,  partially  restored,  which 
tidjoms  the  Minster,  at  which  Drs.  Elliott  and  Willoughby  re- 
^yed  the  visitors.  Mr.  C.  J.  Symonds  and  Mr.  Jordan  Lloyd, 
o/i  )  ?!  those  present,  proposed  a  very  hearty  vote  of 
tianks  to  Canon  Smith  and  the  local  medical  practitioners  for 
then  kind  entertainment,  to  which  the  Canon  replied  The 
party  then  returned  to  Nottingham.  1 

Buxton.— On  Friday  afternoon  a  party  of  150  gentlemen  and 
50  ladies  was  conveyed  at  the  cost  of  the  Duke  of  Devonshire 
by  special  tram  to  Buxton.  The  portion  of  the  Midland  Rail¬ 
way  from  Matlock  to  Buxton  (which  is  nearly  1,000  feet  above 
t  ie  sea)  ascends  to  the  latter  place,  through  very  fine  scenery. 
db|  }?ur2ey  ltself  consequently  gave  zest  to  the  expedition, 
and  the  fineness  of  the  weather  added  thereto.  The  exhila- 
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rating  character  of  the  atmosphere  at  the  Spa  was  quickly 
manifest  to  the  visitors,  who,  upon  arrival  at  the  town  sta¬ 
tion,  were  most  courteously  received  by  the  medical  prac¬ 
titioners  of  the  locality,  and  at  once  taken  oil  to  the  St.  Ann  s 
Cliff  and  the  mineral  baths,  which  are  fitted  with  modern 
appliances  of  all  kinds.  A  garden  party  was  subsequently 
held  in  the  Buxton  Gardens,  where  a  band  played  several 
pieces  of  music,  whilst  tea  and  other  refreshments  were  pro¬ 
vided  at  the  expense  of  the  local  committee.  The  gardens 
and  surrounding  hilly  country  showed  to  perfection  in  t  le 
sunshine.  After  tea  a  group  was  photographed.  The  Devon¬ 
shire  Hospital  and  its  huge  central-domed  pavilion  were  in¬ 
spected,  and  the  return  special  tram  speedily  brought  t  le 
visitors  from  the  heights  of  Buxton  to  the  quiet  pastoral 
beauties  of  the  country  lying  below  Matlock.  All  the  visitors 
felt  that  their  best  thanks  were  due  to  the  members  of  the 
local  committee  for  the  trouble  taken  to  entertain  them  and 
to  arrange  that  their  visit  should  be  without  fatigue. 

Bel  voir  Castle  and  Denton  Manor. .  —  It  would .not  be 
easy  to  name  an  excursion  at  any  recent  meeting  of  the  Asso¬ 
ciation  which  has  given  more  unalloyed  pleasure  to  those 
who  joined  it  than  did  this.  The  expedition  started  from 
Nottingham  by  special  train  on  the  Great  Northern  Railway 
on  Saturday  morning,  in  dull  weather,  which,  however,  lm- 
proved  as  the  day  went  on,  and  after  midday  was  of  t  le 
finest — warm  and  cloudless.  On  arrival  at  fetathern,  car¬ 
riages  were  in  attendance  to  convey  the  party  through  the 
woods  to  Belvoir.  The  mausoleum,  chapel,  armoury  and  mag¬ 
nificent  State  apartments  of  the  castle  were  visited,  whilst 
the  far-famed  collection  of  pictures,  busts,  and  tapestry  was 
minutely  inspected.  The  views  from  the  different  rooms  and 
castle  walls  were  much  admired.  His  Grace  the  Duke  of  Rut¬ 
land  most  hospitably  entertained  the  company  at  luncheon  in 
the  noble  dining-room  of  the  Castle,  the  Hon.  Mr.  Scott, 
agent  to  his  Grace,  occupying  the  chair.  Dr.  C.  J.  Dare,  on 
behalf  of  those  present,  proposed  a  very  hearty  vote  of  thanks 
to  the  Duke  and  Duchess,  for  tlieir  hospitality,  and  took 
occasion  to  remark  that  the  kindness  with  which  the  members 
of  the  Association  had  been  received  and  entertained  in  JNot- 
tingham  and  its  vicinity  during  the  week  could  not  have 
been  surpassed.  The  Hon.  Mr.  Scott,  in  replying,  read  a 
telegram  from  the  Duchess,  deploring  that  her  Grace  and 
the  Duke  were  unfortunately  detained  in  London,  and  so 
could  not  personally  receive  their  guests.  The  healtli  of  the 
Duke  and  Duchess,  and  that  of  the  Hon.  Mr.  Scott,  was  drunk 
with  enthusiasm.  The  company  then  separated  into  various 
parties,  which,  under  the  guidance  of  Mr.  Shipman,  of  Grant¬ 
ham,  medical  attendant  to  the  Duke,  Ingram,  the  gar¬ 
dener,  and  Mr.  Marvel,  inspected  the  gardens,  which  are 
sheltered  by  surrounding  hills,  and  are  of  the  widest  extent. 
Assembling  at  the  kennels  at  3.30  p.m.  the  visitors  were  re¬ 
ceived  by  Frank  Gillard,  the  Belvoir  huntsman,  who  exhibited 
two  packs  of  fox  hounds.  In  perfect  sunshine  the  party  next 
drove  to  Denton  Manor,  where  Sir  William  and  Lady  Welby 
and  members  of  their  family  most  kindly  receii  e  1  and  enter¬ 
tained  the  guests  at  tea.  The  house  and  its  valuable  artistic 
contents,  the  grounds,  and  the  adjacent  church,  were  all 
minutely  inspected.  A  drive  to  Grantham,  where  the  party 
separated,  concluded  this  most  enjoyable  excursion. 

Chatsworth.— About  120  members  and  their  friends  visited 
Chatsworth  on  Saturday,  under  the  skilful  guidance  of  Drs 
Mutch,  Boobbyer,  and  Moxon.  Much  more  of  the  house  and 
its  wonderful  art  treasures  was  shown  than  on  ordinary  occa 
sions,  and  the  fountains  in  the  beautiful  gardens  were  in  ful 
play.  In  the  absence  of  the  Duke  and  of  his  agents  m  London 
at  the  wedding  of  Mr.  Victor  Cavendish,  the  heir  presumptive 
to  the  dukedom,  which  was  then  taking  place,  the  visitors 
were  received  by  Dr.  Wrench,  of  Baslow,  physician  to  the 
Duke’s  household.  After  doing  ample  justice  to  a  most 
sumptuous  lunch  which  had  been  provided,  a  hearty  vote  of 
thanks  was  passed  to  the  Duke  of  Devonshire,  and  a  congratu¬ 
latory  telegram  sent  to  the  bride  and  bridegroom.  The  drive 
was  continued  by  Haddon  Hall  to  Stancliffe,  where  the  party 
were  most  graciously  receive  by  Lady  Whitworth  herself.  Tea 
was  set  out  in  a  marquee  on  the  lawn,  while  an  excellent  band 
played  a  well-selected  programme  of  music.  The  extreme 
beauty  and  vast  extent  of  grounds,  once  the  well-known 


Darley  Dale  stone  quarries,  and  now  a  lovely  garden  in  the 
most  perfect  order,  excited  universal  admiration. 

Lincoln—  The  party,  numbering  about  40,  arrived  at 
Lincoln  by  special  train  at  10.45,  where  they  were  received 
by  the  appointed  guides,  Mr.  C.  G.  Dalton  and  Dr. 
Mansel  Svmpson.  The  majority  were  then  at  once  taken 
under  the  guidance  of  Mr.  Watkins,  FR.I.B.A  to  see  the 
very  interesting  Norman  range  of  buildings  called  John  of 
Gaunt’s  Stables,  but  really  the  home  of  St.  Mary  £  (mild,  and 
the  fine  Saxon  towers  of  St.  Peter-at-Gowts  and  St.  Mary-le- 
Wmford  .4  limited  party  meanwhile  had  the  pleasure  of 
seeing  over  Messrs.  Clayton  and  Shuttleworth  s  engineering 
work?.  Soon  after  11.45  the  united  party  assembled  m  the 
Guildhall  when  they  were  welcomed  by  the  Mayor,  Mr.  W. W. 
Richardson  and  the  Sheriff,  Mr.  Alexander  Trotter  .Mr.  Wat¬ 
kins  then  gave  an  account  of  the  room  and  of  the  regalia. 
The  party  then  drove  to  the  Arboretum,  and  most  of  them 
walked  through  to  the  Upper  Gate,  which  is  just  opposite 
the  hospital.  The  situation,  on  a  fairly  steep  hillside,  lends 
itself  to  varied  landscape  gardening,  and  the  views  in  and 
from  the  grounds  were  much  admired.  At  the  hospital  the 
party  were  met  by  the  rest  of  the  hospital  stall,  Dr.  Mitclnn- 
son,  Dr.  Harrison,  and  Mr.  Cant  (Dr.  Carline  meeting  them 
later  on),  the  house-surgeon,  Dr.  Watkins,  and  the  matron. 
The  institution  was  warmly  praised  by  the  visitors,  the  new 
children’s  ward,  due  to  the  far-seeing  generosity  of  Mr.  J. 
Ruston,  and  the  out-patient  department  being  specially 
noticed.  Several  patients  of  much  interest  were  shown  to 
the  visitors.  The  party  was  driven  through  Eastgate,  Bail- 
gate  (getting  a  glimpse  of  the  Roman  Arch  at  New-port), 
Westgfte,  to  The  Lawn.  Here,  after  having  stopped  to  see 
the  beautiful  statue  of  Dr.  Charlesworth,  who  was  identified 
with  the  best  interests  of  The  Lawn  (a  private  lunatic  hos¬ 
pital)  for  many  years,  they  were  heartily  welcomed  by  the 
President,  Viscount  Oxenbridge,  and  many  of  the  governors  of 
the  institution.  After  lunch  (which  was  provided  in  a 
spacious  marquee  in  the  grounds,  a  band  playing  at  intervals 
outside),  his  lordship  gave  the  toast  of  The  Queen  and  the 
Royal  Family,”  and  that  of  “  The  4  lsitors  from  the  British 
Medical  Association  at  Nottingham.”  In  so  doing  he  gave  a 
brief  sketch  of  the  history  of  the  hospital  from  its  opening  in 
1820,  when  Dr.  Charlesworth  commenced  lessening  the  amount 
of  'physical  restraint,  in  which  he  was  ably  seconded  by  Mr. 
Gardiner  Hill,  resident  medical  officer  in  1835  ;  restraint  was 
entirely  abolished  in  1837.  Dr.  Connolly  was  so  impressed  by 
a  visit  to  the  Asylum  that  he  carried  out  the  same  principles 
at  Han  well.  Mr.  F.  Bateman  (Whitchurch),  member  of  the 
Council  of  the  British  Medical  Association,  responded  in  sud- 
able  terms ;  Mr.  Alexander  Leslie-Melville  proposed  the  health 
of  the  Mayor  and  Corporation  and  the  Sheriff,  to  which  the 
Mayor  and  the  Sheriff  responded  in  very  humorous  speeches. 
The  Mayor  proposed  Lord  Oxenbridge’s  health,  to  which  his 
lordship  briefly  replied.  After  leaving  the  hospital,  not 
much  time  was  left  for  a  survey  of  the  Cathedral,  mmer  the 
kind  guidance  of  Canon  G.  S.  Harvey,  who  rapidly  and  lucidly 
pointed  out  the  architectural  history  of  the  fabric.  Most  of 
the  visitors  stayed  for  the  4  o’clock  service.  The  remainder 
were  taken  by  Dr.  Sympson  over  the  ruins  of  the  Bishop  s 
Palace,  and  as  the  sky  was  of  almost  Italian  blueness,  the 
views  of  the  ruins,  the  Cathedral,  the  city,  and  the  distant 
landscape,  were  of  great  loveliness.  The  day  was  worthily 
finished  by  the  garden  party  in  the  castle  grounds,  given  by 
the  Mayor  and  Mayoress  of  Lincoln.  A  refreshment  tent  was 
placed  on  the  grass  almost  in  the  middle  of  the  area,  and  the 
Militia  band  enlivened  the  proceedings  with  a  charming 
selection.  The  Mayor  had  asked  many  of  the  leading  citizens 
and  their  families,  as  well  as  those  medical  men  m  the  city 
who  were  members  of  the  British  Medical  Association,  to 
meet  the  visitors  from  Nottingham. _ 

The  Case  of  Db.  Walsh  of  Ballyshannon.  Me 
have  received  a  letter  from  Dr.  Robert  Saunderson,  of 
Edenderry,  suggesting  that  some  help  should  be  tendered  by 
the  profession  to  Dr.  Walsh,  of  Ballyshannon,  whose  case 
we  have  already  referred  to.  We  do  not  know  what  his 
circumstances  are,  but  if  they  are  such  as  to  need  monetary 
aid,  we  have  no  doubt  that  his  brethren  in  Ireland  will 
give  it. 
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ROYAL  COLLEGE  OF  PHYSICIANS. 

ThL°dfnu{v28tahrtSy/nmitia  ?>f  the  ColleSe  ™s  held  on 
DreDon^rtlS  ‘  fTC™> Bart-,  President,  in  the  chair. 
Fellowship  1  tf  r'  l'  E.  Ranking  were  admitted  to  the 

muted  to^e%I^6&p1-S^8ldent  in  ^  a<>' 

Bradford1  MD^  piemen  were  admitted  Members :  J.  R. 
CSWh  in’  FA  Novell,  M.B.;  F.  J.  McCann,  M.B.;  S 
tv!11!  •  ’  M-H;  and  N.  T.  Wood,  L.R.C.P. 

who  ewitCrnCnl!  t  le  C°Ilege  was  granted  to  134  gentlemen 

men  whXdL'editeS^L^860'18  l°  «*» 

fir=f°T,!!!iUni-Catl0nS  were  Reived  from  the  Foreign  Office  the 
t}  c  a  copy  of  the  Japanese  Pharmacopoeia  and 

reLrt  dtT  fro“  CM00’  “  China,  with  tlmConsuFs 
20rt,  On  the  suggestion  of  the  President,  the  drues  were 
referred  to  Dr  Mitchell  Bruce  and  Dr.  Hale  White  for  Sport 
rv.il  mmufniCatl0nS  were  received  from  the  Secretary  of  the 
theYwo  CoHegfs.0nS  re,,U"«  mattOTS  °f  *"■“  Merest  to 

1ao^U  aPPBcaticn  from  the  Corporation  of  Nottingham  for  the 
t'1 ?»  the  College  portraits  for  an  exhiffiS  of  pic 
tures  to  be  held  during  the  visit  of  the  British  Medical  Asso- 
c  atmn  was,  as  such  applications  invariablyare,  declined  and  it 
was  mcffientally  mentioned  that  it  was  atNottingham  that  on  a 
former  occasion  some  of  the  College  works  of  art  were  iniuSd 
since  which  time  the  role  not  to  llnd  them  has  been  ln  f’o  ce  ’ 
A  communication  from  the  Hospital  for  Women  K 
PP  yinS  f°r  recognition  as  a  school  was  received  and  after 

tb^r  expla]latory  remarks  by  the  Registrar  was  referred  to 
the  Committee  of  Management.  ea  10 

An  application  from  the  Yorkshire  College,  Leeds  for  a 

of  PthS  hfsSSIn0*  tl,e  0o,lTi0  be  ^prodgnced  in  the  hall 
or  inat  institution  was  acceded  to. 

Letters  of  thanks  were  received  from  Dr.  Brouardel  of  Pari<? 
for0  bf°„r  Pavia,  and  Herr  Korosi  of  Buda'pesth 

bs  flip  f\E?  °-f  IIarvey  s.MSS.  lectures  presented  to  them 
by  the  College  m  connection  with  the  meeting  of  the  Inter 
Tb  [,ongress  of  Hygiene  in  London  in  1891. 

-the  College  Seal  was  affixed  to  the  lease  of  the  ground  anrl 

leges.1SeS  m  the  Savoy  in  the  j°int  Possession  of  the  two  Col- 

A  report  was  received  from  the  Censors’  Board  and  after  a 
discussion  in  which  Sir  Henry  Pitman  the  President  Sir 
Si™  Dvcwoktu,  Dr.  Theo,  oue  Wiloa’ms  and  Sr  Sell 
5?™°™  t0,°k  P”‘..  it  was  resolved,  on  the  motion  of  Dr 

OTds  then.«l?.SSlrBnrcHiE.DQnitN>  “That  ‘his  College 
ES1®  sale  and  purchase  of  practices  or  the  transfer  of 
patients  from  one  physician  to  another  for  a  pecuniarv  cnn- 
todfbat!0nia4m0ng  Eellows  or  Members  of  its  body  as  contrarv 
tbp  f°  iadl*-10*?s  and  practice  of  the  College,  interfering  with 
physffifanT  PatientS’  and  derogatory  to  position  a 

and  tZ°i  WaS  received  from  the  Fever  Hospitals  Committee 
thedfollowing“ffect:-  °nS  therem  made  Were  agreed  to’ 

oHhe  t’ompmso^ours!?  In  fevers™06  at  a  Smallpox  hospital  be  a  part 
'  “he  shfps'the  connection 


M  Dna  SlV  r!!  r'rfi  n  1 1  o  w  s  ti  i  p  Dickinson,  M.D  ;  William  Overend  Priestlev 

^y.^hurch,  M.D.  ;  Thomas  Tillyer  Whipham,  M  D.  Examle}l  ™ 
Chemistry  and  Chemical  Physics:  William  Odline  M  B  •  Charles  William 

Fl!pn.k™Gpi"'er  Parsons,  LR.C.P. ;  Peter  Chalmers  xMitcdiellBA ' 

Fran  it  fa  vn  a  wH?  Ht  M  P'  ’  Alfred  Baynard  Duffln,  M.D. ;  Joseph 

Trank  Payne,  M.D. ,  John  Cavafy,  M.D.;  Frederick  Thomas  Roberta  M  n 
Arthur  Ernest  Sansom,  M.D. ;  William  Henry  Allchin  M r • 

Fmvlcr^AbE^M  jdwiferjPand^lJ^^^^Peciiliar^o^VV^men  ^  J^hnHlraxton 

&#  8W  :  Y0,iidpe  Charles  Macnamara.'F.R  C.S  •  John  Neviiie 

reo^iveTanSopted.1  °’  ‘h<i  Examiners  tor  the  Li«““  was 

The  quarterly  report  of  the  Finance  Committee  was  received 

d!!!?AadKPtedi  A  ^eluded  an  estimate  for  the  cleaning  and 
decoration  of  the  College  and  the  supply  of  electric  light  and 

tHbnatoH0HnCemenf  i£?t  the  President  had  generously  con¬ 
tributed  the  sum  of  £500  towards  the  expense  thereby  incurred 

w.lth  g.reat  applause,  and  a  cordial  vote  of  thanks 
passed  to  him  for  his  munificence. 

r^Ports  of  the  library  Committee  and  of  the 
Lurators  of  the  Museum  were  received  and  adopted. 

f  wr +ifr°  wthA6  Committee  of  Management,  recommend¬ 
ing  that  the  West  Riding  Lunatic  Asylum,  Wakefield,  be 
recognised  for  the  attendance  required  under  the  new  regula¬ 
tions,  was  received  and  adopted.  K 

v3e  quarterly  report  of  the  Laboratories  Committee  was 
received  and  adopted,  and  the  President  made  a  feeling 
allusmn  to  the  death  of  Dr.  H.  J.  Tylden  from  typhoid  feve? 
contracted  in  the  cause  of  science. 

A  list  of  books  presented  to  the  College  during  the  Quarter 
was  received,  and  thanks  returned  to  the  donors. 


with  the  shins  the  n  nrfpnt.  ci  « :”,Tt,0”canbe  provided  in  connection 
study.  P  e  students  should  reside  there  during  their  course  of 

tojAht^Ci  «SS  th^S'SSi? course  01  ««« 

aw 

the  9h™a!° b'e reBPlaff0nsPaffecMngSthe<inedi(Ll  amfotherVe^dents  of 

rai5®1®  hls  °™ 

cbze  irr?s 

TherfollowinpmmelWieiSvini  Buda'Pestb,  was  acceded  to. 
dent ti  ho ^reg.^ere  dected,  on  the  nomination  of  the  Presi¬ 
dent  and  Council,  to  hold  the  subjoined  offices  : 


THE  INTERNATIONAL  CONGRESS  OF 
EXPERIMENTAL  PSYCHOLOGY 
When  the  first  Congress  of  Experimental  Psychology  was 

Jiald  inr.Pavriv  t!iree  years  ag0  under  the  presidency  of7 Pro¬ 
fessor  Rmhet  it  was  scarcely  expected  that  at  the  next  meet¬ 
ing  it  would  have  attained  its  present  magnitude.  In  place 
of  a  meeting  of  some  40  or  50  members  there  are  between  San 
and  300,  gathered  together  from  all  parts  of YheCoSe™ 
as  well  as  representatives  from  the  other  side  of  the  Atlantic 
at  the  Congress  which  is  now  being  held  at  Universitv  Col- 
!ugef  (?10w<vr  Street.  Professor  Sidgwick  is  the  President  and 
the  following  are  tile  Vice-Presidents:  Professor  do  Bain  Pro- 
fessor  Baldwin,  Professor  Bernheim,  Professor  Ebbing’haus 
Professor  Ferner,  Professor  Ilitzig,  Professor  Lffigeois  Pro 

tesloj  ScrhS.  8801  De,ba!uf-  Dotaor  Riche®  and'  Pro-' 

The  proceedings  commenced  on  Monday,  August  1st,  with 
an  inaugural  address  by  the  President,  who  oflered  a 
cordial  welcome  to  the  members.  He  spoke  of  the  increasing 
importance  winch  the  study  of  psychology  had  attained,  morf 
“^^•aby  on  the  Continent,  but  he  pointed  out  that  good 
work  had  been  done  in  this  country  for  two  centuries  by  a  line 
of  eminent  thinkers,  from  Locke  and  Hume  down  to  Bain 
and  Spencer  in  our  own  day.  He  concluded  his  able  address 
by  calling  attention  to  the  fact  that  a  special  Section  had 
been  constituted  for  papers  chiefly  phystolcg  cal,  and 
another  for  hypnotism  and  cognate  subjects,  so  that  the  two 
Sections  could  work  side  by  side.  This  arrangement  had 
been  made  so  that  the  Congress  might  be  as  truly  and  as  im¬ 
partially  representative  as  it  possibly  could  be  of  all  schools 
of  psychology,  and,  without  wishing  to  deprecate  in  any  wav 
the  value  of  the  study  of  hypnotism  as  applied  to  hystero- 
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epileptic  patients  at  Salpetriere,  lie  thought  that  the  bloader 
lines  on  which  the  school  of  Nancy  had  worked  were  those 
which  investigators  in  England,  and  he  believed  in  l.u  op 

^hetliowf.lp^s'^’e1  aWead :  By  Professor  Bain, 
On  the  Respective  Spheres  and  Mutual  Helps  of  I^rospection 
and  Psvcho-Physical  Experiment  in  1  sychology ,  by  I  ro- 
fessor  Grtiber  (of  Koumania),  on  Certain  Phenomena  of 
Coloured  Audition ;  by  Professor  Ribot,  on  the iB esult  of  an 
Inquiry  as  to  Concepts  :  by  Professor  Pierre  Janet,  on  Certain 

COnSA^u“n2nd  papers  were  read  in  Section  A  by  Professor 
S.  E.  Henschen  (of  Upsala),  on  the  Visual  Path  and  the  Visual 
Centre;  by  Professor  A.  Schafer,  on  1 

Prefrontal  Lobes  ;  and  by  Dr.  Augustus  I  ).  Waller,  F.R.S.,  o 
the  Functional  Attributes  of  the  Cerebral  Cortex.  ^fQac.T. 

In  Section  B  a  joint  paper  by  Dr.  Liebault  and  Professor 
Lidgeois  (Nancy),  on  a  Case  of  Suicidal  Monomania  cured  by 
suggestion  during  induced  sleep,  was  read  ;  also  a  paper  by 
D^Fredi  van  Eeden,  on  the  theory  of  Psycho-Therapeutics  ; 
Dr.  Bernheim’s  paper  on  the  Psychic  Character  of  Hystenca 
Amaurosis  ;  and  a  contribution  by  Professor  Liegeois,  on  the 
Female  Poisoner  of  Ain-Fezza,  were  also  read.  Following  the 
papers  Dr.  Bramwell  gave  a  demonstration  of  certain  psyc 
eal  phenomena  in  persons  under  the  influence  of  ■, 

At  ten  o’clock  on  Wednesday,  August  ord,  the  proceed¬ 
ings  were  continued  before  a  large  audience,  and  the  following 
papers  were  read In  Section  A,  Dr.  Yernest  read  a  paper  on 
The  Physiological  Basis  of  Rhythmic  Speech ;  Dr.  Mendelssohn 
on  Investigations  into  the  Parallel  Law  of  Fichner  ;  I  rofessor 
Heymans,  on  Inhibition  of  Presentations.  In  Section  1>, 
Professor  Delbocuf  spoke  on  the  Appreciation  of  Time  by  bom- 
tiabulists  ;  Professor  Hitzig,  on  Attacks  of  Sleep  and  Hypnotic 
Suggestion;  and  Mr.  Myers,  on  the  Experimental  Induction 
of  Hallucinations.  At  the  General  Session  Professor  Baldwin 
made  a  communication  on  Suggestion  and  W  ill.  -[he  1  les 
dent,  Professor  W.  James,  and  M.  Marillier  presented  Reports 
of  the  Census  of  Hallucinations ;  Professor  Beaums  made 
some  observations  on  Psychological  Questioning.  After  the 
reading  of  the  papers,  Dr.  Bramwell  (of  Goole),  gave  some 
further  illustrations  of  the  phenomena  of  hypnotism  and  the 
power  of  suggestion  in  the  sleeping  and  waking  state. 


THE  LORDS’  COMMITTEE  AND  THE  HOSPITALS 
Conference  of  Hospital  Managers. 

At  the  invitation  of  Lord  Sandhurst,  Chairman  of  the  i.  elect 
Committee  of  the  House  of  Lords  on  Metropolitan  Medical 
Charities,  a  well-attended  conference  of  hospital  manageis 
and  secretaries  was  held  at  Spencer  House  on  July  — md. 

On  the  motion  of  Lord  Sandhurst,  the  Lord  Mayor  pre¬ 
sided.  Messrs.  P.  Michelli  and  C.  L.  Todd  were  chosen  hono¬ 
rary  secretaries.  ,  .  ,  , 

The  Chairman  said  he  regarded  it  as  a  great  honour  to  be 
asked  to  preside  at  that  important  meeting,  and  he  did  not  do 
so  merely  as  Lord  Mayor,  but  as  being  deeply  interested  in 
the  charities  of  the  metropolis,  and  as  president  for  the  time 
being  of  the  Sunday  and  Saturday  Hospital  Funds,  lor 
three  sessions  of  Parliament  a  Committee  of  the  Mouse  oi 
Lords,  presided  over  by  Lord  Sandhurst,  had  been  making  an 
inquiry  into  the  working  of  the  London  Hospitals,  and  lie 
thought  he  might  fairly  say  that  the  warmest  thanks  were  due 
to  the  Committee  for  their  exertions  in  this  direction.  All 
were  agreed  that  the  voluntary  system  was  the  right  one. 
There  was  no  doubt  that  while  the  Hospital  Saturday  and 
Sunday  Funds  resulted  in  the  raising  of  a  substantial  amount, 
yet  it  did  not  meet  all  their  requirements.  If  the  Hospital 
Saturday  and  Sunday  Committees  were  strengthened  fiom 
the  governing  bodies  of  the  different  hospitals  it  would  be  a 

great  improvement.  ,  ,,  T„ 

Lord  Sandhurst  said,  although  he  had  served  on  the  Lords 
Committee  as  Chairman  for  two  years,  he  thought  it  only 
right  for  hospital  managers— of  whom  he  himself  was  one— 
to  make  suggestions  on  the  subject  with  which  the  Committee 
had  to  deal,  and  that  the  report  issued  by  the  Lords  Com¬ 
mittee  should  be  given  their  very  careful  consideration,  it 
would  not  be  a  wise  thing  to  decide  at  that  meeting  whether 
there  should  be  a  central  board  or  not ;  that  was  too  much  to 
decide  off-hand.  It  would  be  a  practical  plan  if  they  elected 


wrnmmm 

t  e  needsofthe  hospitals,  and  that  showed  that  the  confidence 
of  the  OTbUc  in  the  management  of  such  institutions  was  not 

ZZtr  whShjoS to^oftods^haTbSn  compelled 
are  very  good,  so  far  as  they  go,  but  they  have  got  n°  y 

and  ley  cannot  keep  themselves  going.”.  Whenannuasub- 
scriptions  were  not  more  than  equal  to  paying  wages,  ^showed 
StP  there  was  some  lack  of  confidence  on  the  part  of  the 
rmhlic  It  was  said  that  the  House  of  Loids  Committ  e 
wanted  to  do  away  with  the  individuality  of  the  hospitals, 
and  establish  something  like  the  Bureau  Central,  in  Pans, 
but,  on  the  contrary,  they  thought  that  individui air ty  f  ’ 

and  they  were  anxious  to  see  it  preserved,  because  byg«[ 
rivalry  the  efficiency  of  hospitals  was  promoted.  Lord  band 
hurst  concluded  by  moving  his  resolution.  . 

Sir  Rutherford  Alcock  briefly  seconded  the  motion. ( 

Sir  Douglas  Galton  suggested  that  the  motion  lead,  T 
the  Committee  consider  the  conclusions  arrived  at  by  Hie 
Lords’ Committee,  and  report  to  a  future  conference.  He 
wanted  to  leave  entirely  open  the  question  whether  the  reso 
lutions  on  the  Lords’  Committee  should  be  adopted  or  not. 
Lord  Sandhurst’s  resolution  took  it  for  granted  that  a  central 
board  shouldbe  formed ;  but  he  viewedwith  very  great  apprehen¬ 
sion  the  formation  of  a  central  board  for  tbe  inspection  of  hos¬ 
pitals  •  it  would  tend  to  become  aboard  of  conti ol,  and  jnt 
way  diminish  the  interest  which  the  Mmerous  J^n^erne 
who  now  took  part  in  the  management  of  hospital  attairs 

showed  in  such  matters.  , 

Mr.  H.  W.  Hunt  seconded  the  amendment. 

Sir  Sydney  Waterlow  hoped  Lord  Sandhurst  would  allow 
the  withdrawal  of  the  latter  part  of  his  resolution,  as  it  dealt 
with  a  matter  that  should  not  be  settled  that  day.  Let ;  a 
committee  be  appointed  to  consider  the  Lords i  report ,  and 
ascertain  if  there  was  a  unanimous  desire  to  cany  k  out  A 
central  board  without  power  would  ^  useless,  and  moie 
harm  than  good  would  arise,  he  thought,  if  the  board  we 

S1  Lord  Sandhurst  accepted  Sir  D.  Galton’s  amendment,  with 
the  provision  that  the  committee  consider  the  whole  of !  the 
recommendations  in  the  Lords’  report,  and_report  upon  them 

to  another  conference.  .  .  ,  ,  rp«n- 

Mr.  Bousfield  preferred  that  the  ongmal  words  of  the 
lution  should  remain.  If  not,  it  would  be  dcs^le  that  thc 
committee  provide  rules  on  which  the  central  body  shoul 
act.  He  felt  sure  the  public  would  much  value  the  advice  ot 

SULord Sandhurst7 proposed  that  the  following  form  the  com¬ 
mittee  :  Mr.  R.  Acland,  Sir  D.  Galton,  Mr.  TV  Bousfield  Mr 
Diggle,  Mr.  Henry  Lucas,  Mr.  Shaw-Stewart,  Mr.  Burdett,  > 

S.  Waterlow,  Sir  Andrew  Clark,  and  himself.  ... 

The  motion  was  agreed  to  ;  and  the  proceedings  clos 
votes  of  thanks  to  the  Lord  Mayor  for  presiding,  and  to  Lari 
Spencer  for  the  use  of  his  residence. 


Auo.  6,  1892.] 


THE  NOTTINGHAM  MEETING. 


f  Thb  British  oik 
LMeDICAL  JOCRNIL 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay¬ 
able  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  AUGUST  6th,  1892. 


THE  NOTTINGHAM  MEETING. 

The  later  days  of  the  Nottingham  meeting  amply  fulfilled 
the  promise  of  the  first  day.  The  attendance  was  not  only 
extremely  satisfactory  in  point  of  numbers,  but  was  up  to  the 
highest  mark  in  quality.  Considerable  as  was  the  interest 
attaching  to  the  Saturday  excursions  to  the  Dukeries,  Chats- 
worth,  and  Lincoln,  thd  site  and  occupations  of  Notting¬ 
ham  did  not  hold  out  so  attractive  a  prospect  to  the 
mere  holiday  makers  as  have  some  of  the  meetings  in 
localities  in  which  the  immediate  surroundings  are  essen¬ 
tially  picturesque,  and  hence  this  element  was  less  con¬ 
spicuous  than  at  some  former  meetings.  On  the  other  hand, 
the  extremely  well-arranged  and  interesting  programmes 
■devised  for  the  Sections  had  attracted  a  very  large  propor¬ 
tion  of  the  most  capable  clinicians  and  scientific  observers 
in  the  kingdom.  Among  those  taking  part  in  the  proceed¬ 
ings  were  a  great  proportion  of  the  flower  of  men  of  thought 
and  culture,  and  especially  the  coming  men.  The  younger 
workers  in  the  great  schools  and  universities  have  met  those 
isolated  students  of  scientific  medicine  who  carry  on  their 
researches  throughout  the  year  far  from  the  great  labora¬ 
tories  and  centres  of  medical  education,  but  whose  work 
is  none  the  less  valuable  and  all  the  more  praise¬ 
worthy,  and  who  find  in  reunions  such  as  this  the 
opportunity  of  controlling  their  results,  and  of  submitting 
their  own  work  to  welcome  criticism.  In  all  these  respects 
the  Nottingham  meeting  may  challenge  comparison  with  any 
which  has  ever  taken  place  in  the  history  of  our  Association, 
■and  it  may  be  doubted,  indeed,  whether  the  scientific  and 
progressive  side  of  clinical  medicine,  surgery,  and  patho¬ 
logical  research  have  ever  been  so  strongly  represented  at 
any  national  congress  either  in  subjects  or  in  representative 
men.  Some  of  the  sectional  debates  were  of  singular  merit 
and  ability.  Not  only  were  they  worthy  (as  was  observed  by 
a  very  critical  participant  in  them)  of  the  greatest  societies 
on  their  most  brilliant  field  days,  but  went  beyond  them, 
especially  in  the  representation  of  all  the  schools  of  thought 
and  work  drawn  from  every  part  of  the  kingdom. 

The  Sections. 

When  the  Association  last  met  in  Nottingham  (in 
the  whole  of  its  business,  as  the  President  took  occa¬ 


sion  to  remind  us  in  his  opening  address,  was  transacted  in 
a  single  loom,  that  is  to  say,  all  the  assemblies  were  practi¬ 
cally  general  meetings.  At  the  present  day  the  growth  of 
the  Association  and  the  increase  of  interest  in  its  annual 
meetings  has  kept  pace  with  the  ever-increasing  complexity 
of  medical  science,  and  the  scientific  work  is  done  in  ten 
Sections  which  have  been  at  Nottingham,  in  spite  of  some 
counter  attractions,  exceedingly  well  attended.  The  pro¬ 
grammes  of  the  various  sections  had  been  well  thought  out 
beforehand  ;  the  subjects  chosen  for  discussion  were  gener¬ 
ally  of  an  interesting  character,  and  such  as  are  engaging  the 
attention  of  the  most  active  workers  of  the  day  in  the  various 
departments  of  professional  activity. 

We  publish  in  another  column  the  minutes  of  the  several 
Sections  as  kept  by  the  secretaries,  and  from  them  a  par¬ 
ticular  estimate  of  the  character,  variety,  and  excellence  of 
the  work  done  during  the  three  sessions  may  be  formed. 
Each  day’s  work  in  each  section  was  full ;  indeed,  the  Section 
of  Pathology  found  its  programme  so  full  that  it  held  in¬ 
formal  gatherings  each  afternoon,  at  which  demonstrations 
were  given.  This  Section  has  never  before  been  so  elabor¬ 
ately  organised,  though  at  Birmingham  it  reached  a  very 
high  level  of  excellence.  Thanks  to  the  energy  and  enthusi¬ 
asm  of  the  officers  of  this  Section,  with  Professor  Victor 
Horsley  at  their  head,  a  series  of  discussions  and  demonstra¬ 
tions  were  organised,  of  which  it  is  hardly  too  much  to  say 
that  they  gave  a  picture  of  nearly  all  the  most  valuable  work  in 
pathology  recently  accomplished  in  this  country.  Professor 
Horsley  was  able  to  give  a  practical  illustration  of  his  thesis 
that  pathology  is  a  living  science,  and  to  be  advanced,  and 
even  comprehended,  only  by  the  study  of  function.  No  one 
would  desire  to  minimise  the  importance  of  morbid  anatomy  ; 
without  the  sound  basis  afforded  by  it  pathology  could  not 
exist,  but  it  is  the  foundation  and  not  the  whole  of  pathology. 
This  obvious  truth  appears  to  have  been  somewhat  allowed  to 
sink  out  of  view  in  the  practical  working  of  some  of  our 
pathological  societies,  and  we  apprehend  that  the  object 
lesson  at  Nottingham  will  not  be  lost  upon  them.  Certain  it 
is  that  a  better  idea  of  the  general  movement  and 
intention  of  modern  pathology  would  be  obtained  by  a 
person  who  followed  attentively  the  three  days  at  Notting¬ 
ham  than  from  a  whole  session’s  attendance  at  an  ordinary 
society. 

The  Section  of  Surgery  held  some  highly  practical  discus¬ 
sions,  which,  as  is  shown  by  the  number  of  speakers  who  took 
part  in  them,  excited  a  great  deal  of  interest ;  and  the  Section 
of  Diseases  of  Children  had  a  most  animated  debate  on  an  im¬ 
portant  surgical  subject— the  treatment  of  severe  club-foot. 

It  is  one  of  the  great  merits  of  such  gatherings  as  those  which 
take  place  at  the  annual  meetings  of  the  Association  that  they 
afford  opportunities  for  comparison  of  experience  between 
men,  often  solitary  workers,  who  without  them  would  know 
each  other  only  through  the  printed  page.  Direct  personal 
communication  removes  misapprehensions ;  a  good  black 
board,  and  a  few  sentences  exchanged  by  word  of  mouth,  will 
often  clear  away  obscurities  more  effectually  than  reams  of 
paper,  especially  in  a  subject  such  as  surgery,  in  which  tech¬ 
nique  counts  for  so  much. 

The  Section  of  Medicine  was  mainly  occupied  with  the  dis¬ 
cussion  of  topics  of  such  immediate  practical  importance  as 
peripheral  neuritis  and  ascites  ;  and  the  Section  of  Diseases 
of  Children  devoted  one  session  to  the  treatment  of  croupous 
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pneumonia.  These  debates  will  be  fully  reported  in  our 
columns,  and  readers  will  be  able  to  recognise  the  large 
amount  of  valuable  material  brought  forward  and  to  under¬ 
stand  the  interest  which  was  awakened  by  them  at  the  time. 
We  hope  to  publish  in  our  next  number  one  of  the  shorter 
papers  read— a  note  on  the  recent  epidemic  of  cholera  in 
Kashmir,  by  Surgeon-Colonel  Harvey,  who  only  arrived  in 
England  from  Srinagar,  the  centre  of  the  epidemic,  during 
the  progress  of  the  meeting.  The  sister  Section  of  Psychology 
was  busily  engaged  during  the  three  days,  and  got  through 
an  immense  amount  of  work,  of  which  we  hope  to  publish 
reports  at  an  early  date.  A  debate  took  place  on  the  some¬ 
what  novel  subject  of  the  psychoses  observed  after  influenza, 
which  served  to  reveal  a  varied  field  of  observation  and  in¬ 
quiry  which  is  far  from  being  exhausted.  A  second  debate 
on  the  relation  of  insanity  to  divorce  raised  some  ques¬ 
tions  of  considerable  social  importance  ;  at  its  conclusion 
certain  propositions  were  put  to  the  vote,  and  the  result 
showed  complete  unanimity  on  two  points,  namely,  that  in¬ 
sanity  existing  at  the  time  of  marriage,  or  wilful  conceal¬ 
ment  of  the  fact  of  insanity  were  sufficient  pleas  for  divorce, 
and  very  considerable  divergence  of  opinion  on  the  third, 
namely,  whether  insanity  coming  on  after  marriage  should 
be  reckoned  a  plea  for  divorce.  The  Section  of  Pliarma- 
cflogy  and  Therapeutics  also  provided  some  good  discussions, 
in  which  well-known  authorities  took  part ;  of  one  of  these 
we  print  a  report  elsewhere. 

The  Section  of  Obstetric  Medicine,  if  it  did  not  present 
any  striking  novelties,  devoted  its  time  to  a  business-like 
discussion  of  the  subject  brought  before  it.  The  subject  of 
the  treatment  of  post-partum  haemorrhage  is  of  unfailing 
interest,  not  only  to  specialists  but  to  everyone  engaged  in 
general  practice.  An  instance  in  which  the  extraordinary 
coincidence  of  tubal  gestation  occurred  in  both  Fallopian 
tubes  was  reported  to  thi3  Section,  and  will  be  read  with  as 

much  interest  as  it  was  heard. 

Of  the  more  strictly  special  Sections,  that  of  Ophthalm 
ology,  besides  debating  the  subject  of  the  treatment  of 
disease  of  the  lachrymal  apparatus  and  hearing  a  number 
of  interesting  papers,  found  time  for  a  most  animated  dis¬ 
cussion  of  miners’  nystagmus,  which  brought  into  promi¬ 
nence  the  widely-divergent  views  held  by  various  men  of 
special  experience  as  to  the  causes — whether  insufficient 
lighting  or  constrained  attitude — which  bring  about,  .  or 
perhaps  combine  to  bring  about,  this  curious  and  distressing 
affection. 

In  the  Section  of  Laryngology,  in  addition  to  debates  on 
granular  pharyngitis  and  nasal  neurosis,  a  bacteriological 
demonstration  in  connection  with  diseases  of  the  throat  and 
nose  was  given. 

Those  members  of  the  Association 
inclinations  led  them  each  morning  to 
Section  had  no  reason  to  repent  of 
list  of  subjects  for  discussion  was  of 
promise,  and  this  was  fully  borne 


whose  interests  or 
the  Public  Medicine 
their  choice.  The 
more  than  ordinary 
out  by  the  results. 


In  his  introductory  remarks  Sir  AValter  Foster  took  a 
hopeful  view  of  the  prospects  of  preventive  medicine,  and 
referred  to  the  need  for  strengthening  the  Local  Govern¬ 
ment  Board,  county  councils,  and  the  sanitary  service 
generally. 

The  first  discussion  had  for  its  subject  the  employment  of 
women  in  factories  before  and  after  childbirth,  and  was 


opened  by  an  admirable  paper  by  Dr.  Reid,  county  medical 
officer  for  Staffordshire.  Upon  the  basis  of  ten.  years 
statistics,  drawn  from  three  groups  of  Staffordshire  towns, 

Dr.  Reid  showed  that  the  rate  of  mortality  was  lowest  in  the 
towns  where  fewest  women  were  employed  in  factories,  and 
highest  where  the  conditions  were  reversed.  The  excess  of 
mortality  in  the  latter  group  was  chiefly  but  not  entirely  due 
to  a  far  heavier  death-rate  among  infants,  especially  from 
diarrhoea.  This  the  author  attributed  to  the  fact  of  their 
being  deprived  of  their  natural  food,  and  he  advocated  the 
exclusion  of  the  mother  from  factory  work  until  three  months 
after  the  birth  of  the  child.  After  a  spirited  debate  it  was 
resolved  to  refer  the  matter  to  the  Parliamentary  Bills  Com¬ 
mittee,  with  a  view  to  calling  the  attention  of  Parliament  to 
it.  The  staple  trade  of  Nottingham  being  largely  carried  on 
by  female  labour  in  factories,  Dr.  Reid’s  paper  was  the  means 
of  attracting  a  large  measure  of  local  interest  to  the  pro¬ 
ceedings  of  the  Section. 

In  the  discussion  on  town  refuse  disposal  the  sound 
doctrine  was  laid  down  that  the  refuse  should  be  collected 
at  short  and  regular  intervals  by  the  sanitary  staff,  and  that 
such  part  as  could  not  be  utilised  for  manurial  purposes 
should  be  cremated.  Modern  improvements  have  given  us 
destructors  which  will,  if  required,  burn  even  night-soil 
without  appreciable  nuisance,  and  possibly  in  the  near  future 
many  towns  will  be  compelled  to  follow  the  example  of 
Bradford  in  this  respect.  It  is  interesting  to  learn  that  in 
Hull  there  is  a  weekly  cleansing  of  privies,  as  required  by 
the  model  by-laws,  so  that  the  prevailing  scepticism  as  to- 
the  existence  of  any  district  in  which  that  particular  by-law 
is  carried  out  may  now  be  abandoned. 

The  debate  on  fever  hospitals  raised  several  important 
issues,  which  were  discussed  from  many  different  points  of 
view.  Opinions  were  divided  as  to  the  finality  of  the  dia¬ 
gnosis  given  in  notification  certificates,  where  the  question 
of  removal  to  hospital  came  in,  and  especially  in  regard  to 
the  diagnosis  between  small-pox  and  chicken-pox.  It  was 
evident,  however,  that  the  divergence  was  chiefly  due  to  the 
varying  conditions  under  which  notification  and  removal  to 
hospital  are  carried  on  in  different  localities.  There  was 
practical  unanimity  as  to  the  necessity  for  isolation  hos¬ 
pitals  in  every  district,  and  as  to  the  folly — obvious  to  all 
who  have  had  practical  experience  of  the  management  of 
such  hospitals— of  making  any  charge  for  the  admission  of 
ordinary  patients.  Dr.  Bulstrode’s  opposition  to  “tem¬ 
porary  ”  hospitals  was  well-founded  and  well-timed,  and  in 
full  accordance  with  the  present  policy  of  the  Local  Govern¬ 
ment  Board.  Dr.  Lovell  Hunter  contributed  an  excellent, 
though  brief,  epidemiological  study  of  an  outbreak  of  small¬ 
pox  in  a  Yorkshire  village  a  century  ago,  but  the  length  of 
the  previous  discussion  prevented  due  justice  being  done 
either  to  this  or  to  the  two  next  papers  by  Dr.  Thresh  (on 
the  notification  of  erysipelas  and  puerperal  fever)  and  Dr.  Tew 
(on  endemic  typhoid  fever). 

At  the  third  and  last  meeting  of  the  Section  a  discussion 
upon  the  nomenclature  of  notifiable  diseases  gave  opportu¬ 
nity  for  the  expression  to  the  general  feeling  of  dissatisfac¬ 
tion  caused  by  the  looseness  of  some  of  the  terms  employed 
in  the  present  schedule.  Doubts — some  of  them  a  little  far 
fetched— have  often  arisen  as  to  the  precise  meaning  (for 
notification  purposes)  of  diphtheria,  croup,  erysipelas, 
cholera,  and  especially  puerperal  fever.  It  was  proposed  to 
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overcome  this  difficulty  by  making  the  schedule  more  expli¬ 
cit,  and  some  changes  in  that  direction  would  certainly 
strengthen  the  Act. 

Next  came  a  condensed  but  most  interesting  statistical 
study  of  the  three  recent  epidemics  of  influenza  in  London 
y  r.  *.  A.  Dixey,  and  then  Dr.  Hill,  of  Birmingham,  read 
a  paper  on  house  drainage,  which  led  to  an  animated  discus¬ 
sion  upon  the  merits  of  slop-closets.  The  general  verdict 
was  decidedly  favourable  to  this  development  of  the  water- 
carriage  system,  which  has  made  considerable  headway  since 
the  publication  of  Dr.  Parsons’s  report. 

A  ery  instructive  also,  in  another  way,  was  the  visit  paid 
to  the  Nottingham  Fever  Hospital  at  Bagthorpe,  where  87 
per  cent,  of  the  notified  cases  of  scarlet  fever  are  now  volun¬ 
tarily  isolated  in  a  hospital  which  is  justly  regarded  as  a 
model  of  its  kind. 
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The  Admission  of  Women', 

In  the  final  days  of  the  general  meeting  two  important 
subjects  were  discussed,  and  on  both  of  them  large  audiences 
pronounced  almost  unanimous  decisions.  The  question  of 
the  admission  of  women  to  the  Association  was  brought 
into  the  region  of  discussion  by  the  action  of  several 
of  our  Colonial  Branches,  some  of  which,  finding  the  present 
restriction  inconvenient,  had  invited  ladies  duly  qualified 
and  registered  to  attend  their  meetings,  while  others  made  a 
direct  appeal  for  the  removal  of  the  restriction  which  pro¬ 
hibited  the  admission  of  women.  The  resolution  in  favour 
of  altering  the  by-laws,  as  modified  in  1878  when  the  restric- 
tion  was  made,  was  moved  by  Dr.  Galton,  a  leading  member 
of  the  Council  and  a  representative  of  the  South-Eastern 
Branch,  and  seconded  appropriately  enough  by  Mrs.  Garrett 
Andersom  who  was  elected  a  member  of  the  Association 
before  18/8.  The  voice  of  all  who  spoke  was  in  favour  of 
what  was  described  as  a  measure  of  justice  and  an  accept¬ 
ance  of  the  altered  state  of  things. 

The  number  of  medical  women  on  the  Register ,  it  was 
stated,  is  now  130,  and  140  are  now  being  educated  under  the 
conditions  laid  down  by  the  Medical  Council  and  the  large 
number  of  universities  and  corporations  which  now  admit 
duly-educated  women  to  the  Register. 

The  warm  applause  with  which  the  successive  speakers 
was  greeted  indicated  the  very  general  and  even  enthusiastic 
feeling  on  the  part  of  the  several  hundred  members  present  in 
favour  of  such  a  change,  and  the  resolution  was  carried  with¬ 
out  any  opposition.  On  the  show  of  hands  it  was  carried 
very  nearly  without  a  dissentient,  only  about  four  hands 
being  held  up  in  the  whole  assembly  against  the  motion. 
Among  those  who  voted  in  favour  were  many  who,  like  one 
°f  the  speakers,  had  on  a  former  occasion  warmly  opposed 
such  admission,  but  who  now  felt  that  the  time  had  come 
when  it  would  be  neither  graceful  nor  consistent  with  the 

t-  State  °f  facts  t0  maintain  the  restrictive  rule  of 
b-<8.  It  is  needless  to  say  that  a  resolution  so  consonant  with 
the  general  state  of  educated  public  opinion  has  been  re¬ 
ceived  by  the  press  generally  throughout  the  kingdom  with 
expressions  of  warm  approval  and  congratulation.  “The 
ntish  Medical  Association,”  says  one  influential  organ  of 
public  opinion,  “yesterday  removed  a  blot  from  its 
escutcheon  ;  ”  and  this  is  the  prevalent  character  of  the  com¬ 
ments  on  the  proceedings  of  that  day  in  medical  and  lay 
lournals.  J 


Experiments  on  Animals. 

Mr  T111  u  higl^y-imP°rta»t  resolution  was  that  moved  bv 
Mr.  Jonathan  Hutchinson,  reaffirming  the  enormous  value 
to  medicine  of  experimental  research  on  animals  as  a  valu- 

sciencenlfmdl^enSabIe  ^  t0  the  Progress  of  the  art  and 
science  of  medicine.  The  immediate  motive  of  this  resolu- 

1  a  fWfS’  lfc  1S  understood>  some  vexatious  proceeding  which 

intend  aei  ^  “  N°ttingha“-  But  it  also  had,  aid  “as 

of  the  main  ^  w®  ValUe  °f  an  authoritative  declaration 
of  the  mature  convictions  of  a  great  body  of  experienced  and 

Fn  oo^3sPreSentatiVeS  °f  mediCi"e  and  SUrg<,ry  ambled 

It  will  be  of  special  value  to  the  forthcoming  Church 
Congress  at  Jolkestone,  where  this  subject  is  likely  to  be 
discussed  by  speakers  who  will  probably,  as  on  former  occa¬ 
sions,  profess  to  have  doubts  of  the  vast  usefulness  and 
immeasurable  importance  of  experimental  physiology  for  the 
P  ogress  of  medmme  and  surgery,  and  who  will  base  upon 
those  doubts  arguments  which  would  otherwise  have  far  less 
ig  it,  and  appeals  which  in  the  presence  of  such  an  affirma¬ 
tion  as  that  made  last  week  become  sterile  and  inefl'ec- 
tive.  Of  course,  persons  having  special  sources  of  infor¬ 
mation,  such  as  Miss  Frances  Power  Cobbe  no  doubt  pos¬ 
sesses,  are  not  to  be  influenced  by  the  matured  conclusions 
n  declarations  of  men  such  as  Hutchinson,  Clifford 
A1  butt  of  Cambridge,  Lauder  Brunton,  Broadbent,  Gairdner 
of  Glasgow  Cuming  of  Belfast,  and  others  who  took  part  in 
this  annual  meeting.  We  notice  that  the  Editor  of  the 
Globe  m  printing  one  more  of  the  singularly  dogmatic  and 
abusive  writings  of  this  lady,  asks  for  assufance  Tnd  p“of 
that  vivisection  is  useful  to  the  advancement  of  medical 
knowledge.  We  might  refer  him  to  the  whole  of  the  publi¬ 
cations  of  the  Society  for  the  Promotion  of  Medicine  by  Ee 
search,  of  which,  no  doubt,  the  Honorary  Secretary,  Mr 
Stephen  Paget  will  be  happy  to  furnish  him  with  copies.  Bui 
ie  fact  is  that  ladies  such  as  Miss  Frances  Power  Cobbe  and 
prelates  s„ch  as  Bishop  Barry,  who  take  the  matter  in  i“d 
for  the  Church  Congress,  are  not  willing  to  be  convinced  by 
any  scientific  statements  on  the  subject.  They  have  had 
before  them  now  for  many  years  the  vast  amount  of  evidence 
urmslied  in  detail  by  Professor  McKendrick,  Professor 
Burdon  Sanderson,  Sir  James  Paget,  Mr.  Erichsen,  and 
others,  to  the  EoyM  Commission  which  sat  and  reported  on 
the  subject  in  1875.  They  have  before  them  the  resolutions 
and  speeches  at  the  great  International  Medical  Congress  in 
London-the  great  parliament  of  the  medical  world-they 
have  the  unanimous  testimony  of  the  whole  of  the  leaders 
of  the  medical  profession,  and  the  united  voice  of  the  thou¬ 
sands  of  medical  men  throughout  the  world.  They  have 
cognisance  of  the  vast  benefits  to  man  and  to  animals  them¬ 
selves  achieved  from  the  work  of  men  such  as  Pasteur  and 
voch  abroad,  and  Lister,  Lauder  Brunton,  and  Spencer 
\\ells,  to  mention  only  a  few  names,  at  home.  To 
attect  to  have  doubts  on  the  subject  is,  therefore 
good  evidence  either  of  complete  ignorance  of  the  facts  of 
the  case,  which  has  now  been  stated  over  and  over  again 
in  a  most  authoritative  manner,  or  of  an  intention  to 
ignore  that  evidence  for  the  purpose  of  a  foregone  conclu¬ 
sion.  It  is  well,  therefore,  that  the  British  Medical  Asso¬ 
ciation,  at  a  meeting  so  largely  composed  of  what  is  called 
the  purely  practical  element  in  the  profession,  should  once 
more  reaffirm  from  its  experience  those  conclusions  as  to 
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the  question  of  the  usefulness  of  vivisection  to  mankind 
since  that  ground  is  to  be  gone  over  again  by  incompetent 
persons  at  the  Church  Congress.  At  any  rate,  it  is  well 
to  reaffirm  that  the  whole  mass  of  knowledge,  thought,  and 
experience  in  the  medical  world  is  against  the  objectors  now  as 
decidedly  and  as  conclusively  as  it  was  when  the  subject  was 
first  authoritatively  discussed  before  the  Royal  Commission 
of  1875  That  Commission  then  declared  that  it  saw  no  reason 
to  doubt  the  humane  spirit  with  which  such  investigations 
were  conducted  in  Great  Britain,  nor  could  it  entertain  any 
doubt  of  the  vast  importance  to  humanity  and  of  the  goo 
results  achieved  by  such  researches. 


The  Annual  Dinner  :  An  Important  Announcement. 

At  the  annual  dinner,  which  was  in  every  way  a  satisfactory 
and  successful  function,  the  most  noteworthy  feature  was 
furnished  by  a  speech  by  Dr.  Withers  Moore,  1  resident  of 
Council,  who,  after  mentioning  that  this  was  the  last  year  of 
his  successful  and  useful  term  of  office,  and  paying  some 
well-meant  and  kindly  compliments  to  the  executive  officers 
of  the  Association,  announced,  what  it  may  be  presumed  will 
prove  to  be  a  new  official  programme,  by  the  declaration  that 
the  Council  intended  at  no  distant  date,  and  at  the  expira¬ 
tion  of  their  present  lease,  to  set  aside  £50,000  to  £60,000  for 
the  purchase  of  a  freehold  site  and  the  erection  of  suitable 
buildings  to  form  a  metropolitan  home  for  the  Association, 
and  one  which  would  be  worthy  of  the  great  profession 
which  it  represented.  It  is  seldom  that  so  important  an 
announcement  is  made  on  a  convivial  occasion,  but  its 
significance,  coming  from  so  careful  and  discreet  an  officer  as 
Dr  Withers  Moore,  is  obvious,  and  the  information  will  be 
received  with  much  interest  by  the  Association  at  large. 
Thus  the  annual  meeting  at  Nottingham  may  be  pronounced 
to  have  been  at  once  valuable  in  its  scientific,  public,  and  pro¬ 
fessional  aspects,  and  successful  in  those  social  aspects,  of 
which  the  pages  of  the  British  Medical  Journal  of  this 
and  last  week  will  already  have  given  a  very  agreeable  im¬ 
pression.  Those  pages  will  have  indicated  also  the  great 
debt  which  we  all  owe  to  the  President,  the  Local  Secretary, 
Dr.  Handford,  and  to  the  organising  members  generally  at 
Nottingham  for  their  energy,  laborious  devotion,  hospitality, 
and  kindness  in  arranging  all  the  details  of  this  very  inter¬ 


esting  meeting. 


THE  CENTENARY  OE  NON-RESTRAINT. 

The  British  Medico-Psychological  Association  held  its 
annual  meeting  this  year  in  the  city  of  A  ork,  to  mark  its 
sense  of  the  benefits  conferred  upon  the  insane  by  the 
foundation  of  the  Retreat  in  the  midsummer  of  1792. 
Similar  associations  in  the  I  nited  States,  Russia,  Austria, 
Germany,  France,  Belgium,  Holland,  and  other  countries 
recognised  the  interest  and  importance  of  the  event  thus 
commemorated  by  sending  their  greetings.  No  national 
rivalries  appear  to  have  chilled  the  expression  of  the  most 
cordial  felicitations  on  the  occasion,  and  the  last  number  of 
the  Journal  of  Mental  Sciences  contains  ample  evidence  of 
this  generous  sympathy  in  former  days.  The  same  journal 
contains  materials  which  enable  us  to  appreciate  the  motives 
which  led  to  the  building  of  an  institution  destined  to  exert 
so  remarkable  an  influence  in  reforming  the  treatment  of 
lunatics  in  this  country. 


Considerable  dissatisfaction  had  been  felt  for  several  years 
prior  to  1792  in  the  management  of  a  lunatic  hospital  at 
York,  established  in  1776  by  public  subscription.  In  1791  a 
lady  patient  died.  Her  friends  had  come  from  a  distance 
during  her  illness  to  see  her,  but  their  wish  to  do  so  was 
denied.  The  event  was  shrouded  in  mystery,  and  suspicions 
already  aroused  as  to  the  treatment  of  the  inmates  were  in¬ 
tensified.  A  citizen  of  York  known  for  Ins  philanthropy,  and 
a  member  of  the  Society  of  Friends,  took  the  affair  to  heart, 
and  proposed  the  establishment  of  a  new  asylum,  where  the 
patients  should  be  treated  with  kindness  and  where .the 
feelings  of  their  friends  should  be  consulted.  William  Tu  e 
could  not  possibly  at  that  time  have  a  perfect  conception  of 
the  needs  of  the  insane  as  we  now  recognise  them,  but  he 
broke  with  the  past,  and  started  upon  an  untrodden  path. 
His  merit  lies  not  in  writing  fine  words,  but  in  doing  t  ie- 
right  thing.  Little  by  little  the  idea  grew  and  formulated 
itself,  so  to  speak,  in  a  great  work  of  benevolence  and  intel¬ 
ligent  skill,  the  outcome  of  common  sense  and  philan¬ 
thropy. 

Perhaps,  after  all,  it  was  an  advantage  that  he  had  no 
knowledge  of  medical  custom  or  theory,  for  at  that  period 
the  profession  did  not  shine  in  its  treatment  of  insanity.  In 
fact  mental  medicine  was  at  is  lowest  ebb,  and  was  summed 
up  in  the  well-known  epigram  of  Lettsom.  Tuke’s  proposi¬ 
tion,  coldly  received  at  first,  was  eventually  carried  into 
effect  •  but  for  this  purpose  liberal  donations  from  his  co¬ 
religionists  as  well  as  himself  became  necessary.  He  ensured 
success  by  residing  in  and  directing  the  house,  and  subse¬ 
quently  by  obtaining  the  services  of  an  excellent  man, 
Jepson,  possessed  of  medical  knowledge  although  unqualified, 
who  cordially  helped  him  to  carry  out  his  plans.  It  is  evi¬ 
dent  that  a  resolute  will,  strong  sense  of  duty,  pity,  and  good 
sense  were  essential,  and  with  these  qualities  the  projector  of 
the  institution  was  in  a  large  measure  endowed ;  but  more 
than  this,  he  not  only  knew  where  to  find  his  tools,  but  how 

to  use  them. 

We  have  been  at  some  pains  to  discover  what  manner 
of  man  he  was,  and  the  portrait  accompaning  the  article 
referred  to  appears  to  justify  the  description  given  of  him  m 
an  obituary  notice.  “  In  person,  William  Tuke  hardly  reached 
the  middle  size,  but  was  erect,  portly,  and  of  a  firm  step.  He 
had  a  noble  forehead,  an  eagle  eye,  a  commanding  voice,  and 
his  mien  was  dignified  and  patriarchal.”  His  evidence  before 
the  Select  Committee  of  the  House  of  Commons  presents  a 
striking  picture  of  the  treatment  introduced  at  the  Retreat, 
although  evidently  not  reported  in  extenso.  It  is  satisfactory 
to  know  that  after  more  than  a  quarter  of  a  century’s  devotion 
to  the  welfare  of  the  institution  he  did  not  pass  away  without 
knowing  that  the  reform  in  lunacy  was  progressing,  and  gave 
promise  of  further  extension  and  utility.  That  he  im¬ 
pressed  his  mark  upon  his  age  is  proved  not  only  by  the 
quoted  testimonies  to  the  contrast  presented  by  the  manage¬ 
ment  of  the  Retreat  to  that  of  contemporary  institutions,  but 
by  the  action  taken  by  Parliament  in  probing  the  festering 
wound  to  the  bottom,  and  initiating  lunacy  legislation,  which 
by  slow  yet  sure  degrees  led  to  enactments  made  to  protec 
the  lunatic  and  to  provide  for  accomodation  in  asylums  which 
are  now  the  pride  of  England.  With  regard  to  mechamca 
restraint,  its  abolition  is  stated  to  rest,  not  with  the  Retreat 
but  with  Gardiner  Hill,  Charlesworth,  and  with  Conolly,  wh( 
attributed  his  remarkable  career  in  this  direction  mainly  t< 
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the  Retreat,  and  observes  that,  “although,  certainly,  restraint 
was  not  altogether  abolished  at  that  establishment,  it  un¬ 
doubtedly  began  the  new  system  of  treatment  in  this  country, 
and  the  restraints  resorted  to  were  of  the  mildest  kind.”  To 
uni  t  le  article  in  the  Journal  of  Mental  Science  pays  a  glowing 
tribute  of  praise  for  the  ultimate  developments  of  lunacy 
reform.  Now  that  the  battle  of  humanity  has  been  fought 
and  the  combatants  have  gone  to  their  rest,  their  respective 
8  are  in  the  work  can  be  and  is  judged  with  calm  impartiality 
and  their  respective  merits  justly  recognised.  This  remark 
app  ies  to  those  who  laboured  in  France  as  well  as  in  our  own 
country,  and  at  the  dinner  of  the  Medico-Psychological 
Association  at  \ork,  a  collateral  descendant  of  Pinel  was 
present  to  do  honour  to  the  Retreat  on  attaining  its  centenary 
wlule  this  physician's  health  was  fittingly  proposed  by  Dr! 
Hack  Tuke,  who  ungrudgingly  paid  a  warm  tribute  to  the 
meritorious  act  of  Pinel  in  the  dark  days  of  the  French  Revo- 
lutmn,  in  knocking  off  the  cruel  fetters  of  the  insane  at  the 
Bicetre.  .  That  there  should  be  such  a  recognition  of  noble 
reforms  initiated  so  long  ago  in  the  two  countries,  is  unmis¬ 
takable  evidence  on  the  one  hand  of  the  profound  impression 
they  produced,  and  on  the  other,  of  the  cordial  relations 
which  exist  between  the  alienists  of  France  and  England.  As 
we  have  intimated,  not  a  trace  of  jealousy  or  rivalry  appears 
in  this  very  pleasing  episode.  Would  that  the  same  happy 
feeling  of  international  goodwill  characterised  all  the  victories 

of  good  over  evil,  and  knowledge  over  ignorance,  at  home  and 
abroad ! 


r  Ths  British  9]  n 

IMedical  Journal  O  L  J 


The  Anthropological  Congress  was  opened  at  Ulm  in 
Bavaria  on  August  1st.  Professors  Virchow,  von  Waldeyer 

present  hnage  ’  Ranke  °f  Munich’  were  amon§  those 

Most  of  the  notices  in  the  daily  press  gave  the  date  of  the 

thfcl^fM  T6tin?  It  C°nfirm  the  resolution  passed  at 
the  General  Meeting  at  Nottingham,  as  to  the  admission  of 

women  to  the  Association,  as  Tuesday,  August  16th.  The 
correct  date,  as  announced  in  the  British  Medical  Journal 
last  week,  is  W  ednesday,  August  24th. 


^requested  to  state  that  the  following  have  been 

Congress  ntf  ,HonorarF  Residents  of  the  International 
Congress  of  Obstetrics  and  Gyntecology England :  Dr. 

Robert  Barnes,  Dr.  Thomas  Keith,  Mr.  Lawson  Tait  and 

Ireland01  D°hf  va}^0'  Scotland  :  Dr-  Murdoch  Cameron. 
Ireland  .  Dr.  A.  V.  Macan  and  Dr.  More  Madden. 


b i «  Xn q  .?A8SMOaE  Edwards  has  given  a  convalescent  home  to 
Mrc  w  county,  Cornwall.  It  was  formally  opened  by 

aboutRnrardS  -i0n  iU8USi lst>  The  home  is  at  Perranportlp 
about  nine  miles  from  Truro  on  the  north  coast.  Mr  Ed¬ 
it  owJT  n!611  £3’00°  towards  its  endowment,  and  handed 
Truro  *  ^  governors  of  the  Royal  Cornwall  Infirmary, 


Professor  Virchow  has  been  elected  Rector  of  the  Uni 

Iff"  f0V8!V3-  Ihe  l0n8  in  according 

but  D  been  a  matter  of  surPrise  abroad 

Radical  S  -t0.  be  in  some  way  connected  with  the 

Sallv  1  °Plnions  of  the  veteran  pathologist.  In 

Berlin  ha,  Hding-fhl^  this  rec°gnition>  the  University  of 
reputation  of  Virchow.  ^  ’  bUt  Can  W,y  add  to  the 


•  ^azftte  announces  that  the  Queen  has  been  pleased  fn> 

f)ufi«lre0tv.0^S^0j  the  folIowing  appointments  to  Die  Most 
istinguished  ( >rder  of  Saint  Michael  and  Saint  George  •  To 
be  Ordinary  Members  of  the  Third  Class  or  Companions  of 
the  said  Most  Distinguished  Order,  Mr.  Francis  Volov 
Pougnet,  M  l).  Member  of  the  Council  of  Government  <5 
Mauritius,  A  lsiting  and  Superintending  Surgeon  of  the  Civil 
Hospital,  Port  Louis  j  and  Mr.  Edgar  AuberJ,  Mayor  „(  pi! 
Louis,  in  recognition  of  services  rendered  in  connection  with 
the  recent  disastrous  hurricane  in  Mauritius. 

It  will  be  seen  from  a  letter  from  Dr.  Wynn  Westeott  rmh 
lished  elsewhere,  that  he  contradicts  the  current  statement  to 
which  we  referred,  that  he  retired  from  the  membership  o?  the 
Islington  \  estry  after  the  death  of  Dr.  Tidy.  Dr  Westeott 

dpSr8  -n  inat  he  retired  shortly  before  that  gentleman’s 
death  with  the  view  of  becoming  his  successor  as  medical 

oiheer  m  the  event  of  his  expected  resignation  on  the  score 
of  chronic  ill-health.  We  are  glad  to  assist  in  having  all  Se 
facts  accurately  stated  so  far  as  they  can  remove  anygUnplea- 

have  ’referred1.0”  Pr°dU°ed  by  0,6  Series  ol  events  t0  we 

INEBRIETY  “GOLD  CURES.” 

We  have  received  a  circular  from  a  third  American  comnanv 

London  th!  °‘  J  which  has  ^und  a  habZ  “n 

“  crnM  i  C0“Pany  state  in  their  circular  that  their 

the  United  beei]  attended  by  “marvellous  results  ”  in 

the  United  States.  There  is  nothing  in  the  circular  to  show 
whether  a  secret  remedy  is  employed,  but  the  publication  of 
testimonials  from  persons  who  state  that  they  have  been 

inrthVpn°f  a  S1^.llar  k.ind  to  what  we  have  been  accustomed  to- 
It  is  stabJd1^1!11?^1  Pat0nt  m?dlcines  and  secret  specifics. 

!L1SJtated  that,t^ere  18  a  registered  English  physician  on 

T  nnlrnmiSeSf’rnd  that  the  treatment  has  been  watched  by  a 
London  practitioner.  In  the  interest  of  the  medical  men  re¬ 
ferred  to  it  is  desirable  to  ascertain  the  real  character  of  this 

hi  ^  whe1dier  it;  deals  with  secret  nostrums,  as 

of  H  tailn  c^^gencies  their  connection  with  a  company 
of  the  kind  might  necessitate  inquiry  by  their  colleges.  P  y 

THE  LATE  MR.  SAMUEL  LANE. 

Smiil6?17  rfgret  Tto  have  to  announce  the  death  of  Mr. 
.-amuel  Aimstrong  Lane,  the  founder,  and  for  many  years  the 
principal,  of  the  School  of  Medicine  adjoinining  St  George’s 
Hospital  and  one  of  the  founders,  and  for  many  years  sure 

of  °90  and  l  y  s  ?0Spital*  Mr-  Lane  died  at  the  ripe  age 
?f  J  Jvand’  havin+g  !°ng  since  retired  from  professional  life 
is  little  known  to  the  younger  generation,  but  by  a  great 

SewiU  w f?  °f  Tlie,r  entrance  toto’profeJraafufe 
he  will  long  be  remembered  as  a  most  accomplished  teacher 

‘  nafon?^.’ ,  an  urbane’  courtly,  and  ceremonious  gentle¬ 
man  of  rigid  integrity,  great  courage  and  strength  of  will 
and  unfailing  kindness  of  heart.  He  was  the  last  of  the- 

thp0fn  °d  +he  rifUvterS’  Graingors,  and  Bells.  The  story  of 
n^nd!  Tdftl0n  ?f  hlS  pr*vate  school  which  he  successfully 

thafof ?W°’gHSeri -a8  ,0f.: years  in  successful  rivalry  with 
that  of  St.  George  s  Flospital  is  one  of  the  most  interesting 
in  medical  history.  This  courtly,  old-fashioned,  and  mild? 
mannered  gentleman  fought  a  most  successful  and  gallant- 
battle  against  overwhelming  odds,  and  ended  by  winning 
universal  esteem  and  a  large  share  of  affection.  With  him 
die  the  traditions  of  a.  school  and  a  period  which  has  hardly 
any  hving  representative.  Mr.  Lane  was  also  senior  surgeon 
of  the  Lock  Hospital,  and  a  member  of  the  Council  and' 
1B0ardo1f,1Lxaai]nerfcf  the  College  of  Surgeons.  He  retained 
ns  health  and  faculties  till  within  a  few  weeks  of  his  death. 

THE  RIGHTS  AND  RULES  OF  THE  ROYAL  COLLEGE 
OF  PHYSICIANS  OF  LONDON. 

The  Royal  College  of  Physicians  has  issued  a  small  volume 
containing  the  Charter,  Bye-laws,  and  Regulations,  together 
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with  the  Acts  of  Parliament  especially  relating  to  the  College. 
The  Charter  of  Incorporation  was  grantedby  1  lenricus  [  \  HI], 
Dei  gratia  Rex  Anglise  et  Francis  et  Dominus  Hibenme 
To  check  men  who  profess  physic  rather  from  avarice  than  in 
good  faith,  to  the  damage  of  credulous  people,  the  Ki  g 
determined,  after  the  example  of  Italy  and  other  nations  to 
found  a  college  at  the  instance  of  his  three  physicians,  John 
Chambers  Thomas  Linacre,  and  Fernandi  de  A  ictoria,  to¬ 
gether  with  three  others,  Nicholas  Halsewell  John  Francis, 
and  Robert  Yaxley,  and  the  Cardinal  Archbishop  of  A  ork, 
Chancellor  of  our  kingdom  of  England.  This  was  in  Sep tem¬ 
per  1518.  The  first  Act  of  Parliament  is  dated  15--.-J,  and 
recites  the  charter.  Two  other  Acts  were  passed  in  the  reign 
of  Henry  YIII,  and  Queen  Mary  in  15o3  confirmed  and  ex¬ 
tended  the  powers  of  the  College,  giving  it  power  to  commit 
unruly  members  to  prison,  there  to  be  safely  kept  at  tlieir 
proper  cost  and  charges  “  until  such  time  as  such  offender 
or  offenders,  or  disobedients,  be  discharged  of  the  said  im¬ 
prisonment  by  the  said  President  and  such  persons  as  by 
the  said  College  shall  be  thereunto  authorised  -truly  a 
short  and  simple  way  with  persons  violating  the  ethics  of 
the  profession.  With  this  Act  the  older  enactments  come  to 
an  end,  and  the  Medical  Act  of  1858  practically  brought  the 
College  into  line  with  the  other  corporations.  The  gr<  at 
bulk  of  the  by-laws  are  thoroughly  technical  and  special, 
but  those  dealing  with  the  duties  and  conduct  of  I  ellows. 
Members,  and  Licentiates  contain  most  salutary  regulations 
as  to  conduct  in  consultation  and  in  practice. 


GLANDERS  IN  GREAT  BRITAIN. 

In  February  last  we  drew  attention  to  the  increase  of  glanders 
among  horses  in  Great  Britain  and  the  unsatisfactory  condi¬ 
tion  of  the.  laws  relating  thereto.  The  inquiry  held  at  St. 
Bartholomew’s  Hospital  by  Mr.  Langham  on  the  body  of 
Margaret  Bristow,  wife  of  an  ostler,  residing  at  Compton 
Mews,  Brunswick  Square,  reveals  a  state  of  affairs  which  mus 
be  regarded  as  the  more  deplorable  when  we  consider  that 
with  a  proper  recognition  of  the  nature  of  the  disease  and 
the  efficient  use  of  rational  measures  its  existence  in  horses 
could  be  most  materially  reduced,  if  not  altoget her  annihi¬ 
lated.  At  the  inquest  referred  to  it  was  found  that  the 
woman  Bristow  had  died  of  glanders,  and  it  was  stated  that 
another  woman  from  the  same  mews  was  then  in  the  hos¬ 
pital  suffering  from  the  same  disease.  The  number  of  cases 
in  man  reported  as  glanders  is  not  large.  It  is  possible  that 
all  may  not  be  recognised,  for  in  the  lower  animals  in  whom 
the  disease  offers  greater  facilities  for  close  study,  its  mani¬ 
festations  are  found  to  be  very  varied.  The  revelations  at 
the  coroner’s  court  should  be  quite  sufficient  to  excite  the 
interest  of  all  classes  of  the  community  in  the  eradication  of 
so  fatal  a  malady— a  malady  known  to  be  '.highly  contagious 
and  communicable  to  man,  and  for  the  suppression  of  which 
there  appears  to  be  but  the  semblance  of  adoption  of  the  most 
feeble  means.  The  jury  in  this  case,  with  their  verdict  of 
“  death  from  glanders,”  passed  a  censure  for  “  gross  careless¬ 
ness  ”  on  the  owner.  We  could  hope  that  if  the  censure  be 
deserved  the  law  may  provide  such  punishment  as  maybe  de¬ 
terrent  to  others,  but  when  we  realise  the  fact  that  Iff  days 
may  elapse  after  a  special  report  by  the  veterinary  inspector 
declaring  an  animal  to  be  affected  before  its  slaughter  may  be 
legally  enforced,  we  can  scarcely  hope  that  horse  owners  or 
those  employed  amongst  horses  can  have  a  proper  apprecia¬ 
tion  of  the  danger  to  which  they  are  subjected.  Beyond  this 
most  important  consideration  of  the  menace  to  human  life 
there  would  appear  to  be  no  lack  of  incentive  from  a  pecuni¬ 
ary  point  of  view.  We  are  informed  from  a  reliable  source 
that  in  1891  a  large  horse-owning  company  suffered  by  this 
disease  the  loss  of  a  sum  exceeding  £10,000,  while  m  1890 
another  company,  with  a  much  smaller  number  of  horses, 
lost  a  similar  amount,  between  two  and  three  hundred 
animals  having  been  affected  and  destroyed.  Glanders  often 
exists  in  a  form  unappreciable  except  to  the  expert,  and  our 


present  imperfect  system,  or  want  of  system,  of  inspection 
affords  opportunity  to  unprincipled  persons  of  working 
diseased  animals  and  of  suppressing  any  suspicion  which 
mav  exist.  We  hear  rumours  at  the  present  moment  that 
the  authorities  are  about  to  prosecute  one  or  two  large  horse 
owners  for  such  suppression  and  for  working ;  animals  sus¬ 
pected  of  glanders  in  public  conveyances.  Between  80  and 
90  per  cent,  of  cases  of  glanders  occurring  in  Great  Britain 
are  found  in  London  and  its  immediate  environs,  while  Liver¬ 
pool  and  Glasgow  supply  a  large  proportion  of  the  remnant. 
With  the  recognition  of  glanders  and  farcy  as  merely  mani¬ 
festations  of  the  action  of  the  same  poison  the  adoption  of  a 
thorough  system  of  inspection,  immediate  slaughter  of  attected 
and  suspected  cases  (the  latter  made  practical  by  compensa¬ 
tion  for  animals  found  on  post-mortem  examination  not  to  be 
affected),  reasonable  grounds  are  afforded  for  the  hope  that 
the  disease  may  be  stamped  out  in  this  country,  thus  remov¬ 
ing  a  source  of  danger  to  human  life  and  preventing  great 
national  pecuniary  loss.  Whether  the  executive  be  the  Board 
of  Agriculture  or  the  County  Council  there  is  here  a  field  for 
useful  work. 

ELECTROPATHIC  AMULETS. 

Mr  A.  J.  L.  GLiDBONwritestouswithreferencetothestatement 
that  Count  Mattei’s  remedies  for  cancer  have  been  subject  to 
analysis  which  does  not  prove  that  his  bottles  contain  any¬ 
thing  but  distilled  water.  Mr.  Gliddon  is  anxious  to  state 
that  Mr.  Stokes  analysed  some  of  “  the  electricities,  but  he 
made  no  analysis  of  the  globule  remedies,  “  upon  which 
alone  ”  says  Mr.  Gliddon,  “we  depend  for  curative  treatment. 
The  electricities,”  he  adds,  “are  simply  used  to  remove 
pain  or  stop  haemorrhage.”  We  turn  to  a  pamphlet  which 
accompanies  the  letter,  and  under  the  head  of  The  Elec¬ 
tricities  ”  we  read  the  following  :  “  Of  the  vegetable  electrici¬ 
ties  those  which  are  oftenest  used  are  the  white,  red,  and 
yellow.  The  doctor  should  avoid  using  these  remedies  on 
patients  suffering  from  angivitis,  or  who  were  troubled  with 
palpitations  of  the  heart,  aneurysm,  or  convulsions.  Except 
in  these  cases,  they  may  be  used  as  a  remedy  for  arthritis, 
for  rheumatism,  and  for  partial  paralysis.  When  one  wishes 
to  arouse  exhausted  forces,  or  to  dissipate  drunkenness,  it  is 
enough  to  touch  the  sympathetic  nerve,  and  in  these  cases 
the  effect  is  instantaneous.”  These  are  apparently  the  elec- 
tricities  which,  proved,  when  Mr.  Stokes  analysed  them,  to 
give  no  other  reaction  than  that  of  distilled  water.  It  is  not 
necessary  to  comment  on  this  reductio  ad  absurdum. 


DEATHS  UNDER  CHLOROFORM. 

Dr.  Danford  Thomas  held  an  inquiry  on  July  31st  at  the 
residence  of  General  Bishop,  Ealing,  into  the  circumstances 
attending  the  death  of  James  Matliey  Meadow  Bishop,  aged 
35,  assistant  superintendent  of  police,  whose  death  took 
place  on  Saturday  last  while  he  was  undergoing  an  operation 
under  the  influence  of  chloroform.  Dr.  Arthur  John  Hogg, 
of  Ealing,  stated  that  he  had  been  attending  the  deceased 
since  his  arrival  from  India.  He  was  suffering  from  liver 
disease,  and  it  was  decided  that  an  operation  was  necessary 
for  the  removal  of  a  deep-seated  abscess  in  the  liver.  Mr. 
Bruce  Clarke,  surgeon,  of  St.  Bartholomew’s  Hospital,  under¬ 
took  to  perform  the  operation  on  J uly  30th.  The  deceased 
was  put  under  the  influence  of  chloroform,  which  he  took 
very  well,  and  all  went  well  until  the  operation  was  nearly 
completed,  when  he  suddenly  gave  a  gasp  a  ad  expired. 
Artificial  respiration  was  kept  up  for  over  half  an  hour,  o^t  to 
no  effect.  Death  was  due  to  syncope  from  sudden  failure  of  the 
heart.  The  jury  returned  a  verdict  of  “  Death  from  misadven- 
ture.” — The  Liverpool  coroner  held  an  inquest  on  July  26th  on 
the  body  of  Mrs.  Sarah  Smith,  aged  37,  who  died  under  chloro¬ 
form.  Her  husband  said  his  wife  had  for  some  time  suffered 
from  neuralgia  due  to  decayed  teeth,  and  obtained  a  su  - 
scriber’s  order  for  the  Dental  Hospital,  Mount  3  leaiau  , 
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and  °n  July  _.>rd  underwent  the  operation  during  which  she 
dlfd\  '  ,he,wa®  a.  s.trict|y  sober  woman.  Dr.  J.  E.  Gemmell 
Sthmff  had  ,a^mini8tfred  chloroform  upwards  of  1,500  times 

Ihp  nmr  rmiShtM  found  Mrs-  Smith  a  fit  subject  for 

filfnj  Af Sb®  had  t0  undergo  several  difficult  extrac- 

in'i-tliPtiVf !’  find  Was  absol“tely  necessary  to  give  her  an 
the  purpose.  lie  gave  it  to  her  slowly,  and 
after  she  had  breathed  30  drops  her  pulse  became  weak,  and 

nlfhmitv,  an  ?pi*eptlc  fifc>  during  which  the  heart  failed, 
™  wJl  Continued,  aidcd  artificially,  for  thirty 

.  All  the  known  restorative  remedies  were  tried,  and 
extra  professional  help  summoned,  but  without  avail.  He 
nStyf!6  examination,  and  assisted  thereat. 

the  hearJ  a“d  kidneys  unhealthy,  corresponding  to 
g  ual  changes  which  would  not  manifest  themselves  either 

SoHnn0Patient  -0r  ?,er  /riends  during  life,  nor  were  these  con- 
ditions  recogmsfible  to  a  medical  man.  Dr.  A.  Barron,  who 
made  the  post-mortem,  and  Mr.  Gilmore,  house  surgeon  at  the 

Srdiel  Si“Har  evidence.  The  jury  returned  a 

lhr0Ugh  failure  of  the  heart’s  action  whilst 
under  the  slight  influence  of  chloroform.” 


THE  LEAMINGTON  PARRICIDE. 

}s  this  case,  which  caused  very  great  excitement  in  the  Mid¬ 
lands,  though  little  was  known  or  thought  about  it  in  Lon¬ 
don,  the  issues  involved  are  far-reaching,  and  the  ruling  of 
the  judge  will  probably  be  quoted  as  an  authoritative  one. 
In  brief  outline  the  facts  of  the  case  are  as  follows  :  The 
prisoner  was  a  young  man  belonging  to  a  family  in  which 

J?oth  sld.e.s>  there  w?re  evidences  of  nervous  instability 
(such  as  epilepsy  and  insanity),  was  subject  to  fits  of  an 
epileptic  nature,  and  was  unlike  the  rest  of  his  family,  and 

man^Vt  l  g  a  SUCCfSsful  man  of  business  ahvays 
managed  to  lose  money  and  get  into  trouble.  He  lost  money 

i  nHefT/eafnd;  W3S  given  an°ther  chance  in  America, 
afd  be  developed  ideas  that  his  father  was  against 

h  m,  and  had  in  fact,  poisoned  the  minds  of  those  near  him. 

rom  the  evidence  it  would  appear  that  the  notion  that  he 
had  been  badly  treated  by  his  father  had  begun  to  grow  be- 

o  re  this  even,  for  he  said  that  at  school  he  was  not  treated 
wel  ,  in  so  far  that  he  was  not  allowed  proper  clothes  or 
pocket  money.  From  his  failure  in  America  he  returned 

aad  al  /T?  t  fa,ir1sum  *0  bve  upon  ;  he  did  nothing  but 
complain  of  bad  health  and  bad  treatment.  He  went  abroad 
and  was  there  treated  liydro-therapeutically,  but  he  still 
maintained  that  his  whole  family  were  against  him.  lie 
wrote  rnany  threatening  letters,  which,  when  read  in  Court, 
bore  the  character  of  the  persecuted  lunatic’s  letters,  being 
very  long  and  very  argumentative  and  full  of  repetitions 
He  was  thought  to  be  nervously  ill,  and  was  sent  to  some 
general  physicians,  who  did  not  recognise  the  gravity  of  his 
symptoms  and  he  was  allowed  to  return  home,  then,  in  the 
cooiest  and  most  deliberate  way,  shot  his  father,  expressing 
satisfaction  that  he  had  rid  the  world  of  a  monster  There 
was  no  doubt  about  the  facts.  The  question  really  was 
whether  he  was  insane,  and,  if  so,  his  insanity  was  such  to 
emo\e  hun  from  gmJt.  The  prosecution  was  conducted  in 
the  most  satisfactory  way,  the  counsel  for  the  Crown  at  once 
saying  he  only  wanted  truth  to  be  vindicated.  The  trial 
S  k  C0n?18t?d  in  demonstrating  that  the  prisoner’s  father 

loci  a  m  a?1  things  extremely  generous,  and  had  not  in  the 
least  degree  given  any  reason  for  the  notions  of  the  prisoner, 
the  medical  officers  for  the  Crown  gave  evidence,  and  they  (with 
Hie  smgle  exception  of  the  surgeon  to  the  gaol,  whose  mind 
was  made  up  from  the  “  facts  observed  by  himself,”  and  was 
not  mfiuenced  by  the  history  of  the  general  nature  of  the 
acts),  gave  the  strongest  evidence  of  the  insanity  of  the 
p  isoner,  for  Dr.  Shepherd  was  willing  to  admit  that  the  acts 
than  wer®  m°re  IJe  those  of  a  person  under  delusions 
clashed  ?£]  nand  Dr‘  ^hltco“b  of  Birmingham  definitely 
ideaf  nf  h  pnscT.er  as  one  suffering  from  monomania,  with 

weU  tnf  f?vrSTtl0n'  ^f,ter  8Uch  evidence,  it  was  thought 
11  to  take  the  experts  evidence  (or  some  of  it),  for  the  J 


prisoner  and  Drs.  Blandford  and  Savage  testified  to  their  be¬ 
lief  in  the  insanity  of  the  prisoner  ;  and  the  trial  was  ended 
Ihe  great  point  of  interest  was  that  Mr.  Justice  Wright  took 
the  following  line  in  his  summing  up  :  He  said  that  many 

i  n°i- j  criminals  belonged  to  the  nervous  type,  to  which 
also  did  lunatics,  but  this  was  no  reason  for  excusing  crimi¬ 
nals  ;  though  many  criminals  with  insane  tendencies  might 
be  aware  of  the  nature  of  the  act  they  committed,  it  was  not 
enough  to  show  that  a  criminal  was  aware  of  this  to  enable 
one  to  say  at  once  that  he  was  responsible  ;  that,  in  fact,  as 
in  this  case,  a  man  might  fully  recognise  that  using  a  re- 
volver  would  kill  a  man,  and  that  for  killing  another,  one 
might  be  hanged;  yet  the  person  shooting  might  be  irre¬ 
sponsible,  for  in  one  case  he  might  not  be  able  to  resist  an 
impulse,  and  in  another,  such  as  the  one  under  considera¬ 
tion,  he  might  believe  he  was  not  doing  harm.  In  fact,  if  a 
man  s  act  was  the  direct  outcome  of  an  insane  delusion,  he 
ought  not  to  be  held  responsible  for  the  act.  He  pointed 
out  that  premeditation  and  deliberation  had  nothing  to  do 
with  the  matter,  and  we  believe  that  he  took  a  clear  and  very 
independent  view  of  the  case,  and  that  justice  was  served  in 
the  verdict  of  “  Guilty,  but  that  the  prisoner  was  not  respon- 
sible,  being  insane  at  the  time  of  the  committing  of  the 

ctCli. 


BUYING  A  PRACTICE. 

We  have  often  had  occasion  to  call  attention  to  the  extreme 
caution  which  is  necessary  on  the  part  of  medical  men  who 
are  induced  by  advertisements  to  purchase  practices.  We  are 
disposed  to  think  that  they  very  often  do  so  without  taking 
the  advice  of  experts  either  as  to  the  financial  or  legal  aspects 
oi  the  contract  into  which  they  are  entering.  Medical  agents 
are  on  the  whole  a  very  trustworthy  and  intelligent  body  of 
men,  but  it  is  obvious  that  the  agent  who  is  acting  on  behalf 
of  a  client,  who  is  vendor,  is  bound,  in  virtue  of  his  agency,  to 
think  specially  of  the  interests  of  that  client,  and  while  careful 
to  avoid  any  misrepresentation  or  statement  which  goes  be¬ 
yond  the  facts  put  before  him  by  his  client,  it  is  not  within  the 
sphere  of  his  duty  to  investigate  all  the  counterbalancing 
contingencies  and  considerations  which  ought  to  be  fully 
piesent  to  the  mind  of  the  buyer  when  he  is  making  his 
bargain.  Moreover,  it  not  infrequently  happens  that  the 
purchaser  and  vendor  think  it  wise,  although  it  is  always 
very  foolish,  to  dispense  with  the  intervention  of  a  third 
person,  and  conduct  the  negotiation  with  the  unaided  assis¬ 
tance  of  that  rare,  much  over-rated,  and  very  misleading 
possession,  which  is  often  miscalled  common  sense,  and 
which  is  resposible  for  more  errors,  follies,  and  short-sighted 
proceedings  than  perhaps  any  other  quality  with  which 
educated  gentlemen  are  prone  to  credit  themselves.  In  law 
as  in  medicine,  a  man  who  selects  himself  as  his  client  is  apt 
to  be  very  ill-advised.  Caveat  emptor  is  a  maxim  of  which 
judges  never  lose  sight,  and  a  considerable  margin  of  rose- 
coloured  statement  is  allowed  on  the  part  of  the  vendor 
before  the  judicial  mind  will  acknowledge  that  there  has  been 
legal  misrepresentation.  On  the  other  hand,  the  purchaser 
must  show  not  only  that  he  exercised  to  the  full  his  right  of 
careful  investigation  before  entering  into  a  contract,  but  also 
that  lie  has  done  nothing  since  the  completion  of  the  contract 
which  could  be  considered  either  as  contributory  negligence 
or  as  waiving  any  part  of  his  rights,  or  sleeping  upon  them’ 
or  condoning  the  acts  for  which  he  subsequently  comes  into 
court  to  complain.  We  are  led  to  make  these  observations 
by  the  report  of  a  recent  case  in  the  Court  of  Queen’s  Bench, 
in  which  Mr.  Justice  W  right  has  just  given  judgment.  It  was 
an  action  by  a  medical  gentleman  carrying  on  his  profession 
at  New  Cross  Road,  for  rescision  of  contract,  and  to  recover 
damages  on  the  ground,  as  the  plaintiff  alleged,  that  he  had 
been  induced  to  purchase  the  medical  practice  there  upon 
a  misrepresentation  as  to  its  value.  The  alleged  value  of  the 
practice  was  £660  a  year  ;  the  actual  receipts  for  the  first 
quarter  were  about  £25,  and  further  experience  did  not  im¬ 
prove  the  prospects  of  emolument.  Nevertheless,  the  Judge 
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decided  that  the  practice  had  been  purchased  not  merely 
upon  the  facts  set  out  in  the  advertisement,  but  subject  to 
explanation  verbally  given  as  to  the  nature  of  the  practice 
and  the  causes  of  a  recent  falling  oif,  and  in  the  end  he  gave 
judgment  in  favour  of  the  defendant  on  all  points  ,  among 
the  reasons  being,  that  the  plaintiff  had  not  exercised  due 
eare  in  th.6  transaction,  and.  that  his  subsequent  action  had 
not  preserved  unimpaired  whatever  rights  of  action  he  might 
otherwise  be  supposed  to  possess.  The  moral  is  obvious,  the 
result  of  the  case  leaves  the  defendant  free  from  imputation 
or  liability ;  nevertheless  the  plaintiff,  who  paid  some 
hundreds  of  pounds  for  his  purchase,  finds  himself  in  a  very 
unfortunate  position.  His  misfortunes  may  be  useful  to 
others,  if  they  remind  gentlemen  in  search  of  a  practice,  and 
willing  to  pay  for  it,  that  they  had  better  not  trust  their  own 
unaided  abilities  in  making  bargains  of  the  kind,  but  that 
after  considering  for  themselves  all  the  social  and  pio- 
fessional  aspects  of  the  bargain  they  may  find  considerable 
advantage  from  being  advised  at  each  step  by  a  financial  and 
legal  expert. 

MAGAZINE  RIFLES  AND  AID  TO  THE  WOUNDED. 

We  have  received  the  report  of  a  lecture  recently  delivered 
at  the  United  Service  Club,  Secunderabad,  by  Surgeon- 
Captain  Nichols,  of  the  Medical  Staff,  on  the  action  of  the 
small-bore  weapons  and  their  influence  on  the  medical  ser¬ 
vice  in  time  of  war.  The  General  commanding  the  district 
presided,  and  many  regimental  and  departmental  officers 
were  present.  It  is  gratifying  to  find  officers  of  the  purely 
combatant  service  and  medical  officers  joining  in  publicly 
discussing  subjects  of  such  importance  to  the  army  at  large 
as  the  probable  influence  of  the  rifles  now  introduced  into 
all  European  armies,  on  future  warfare,  and  on  the  means 
of  most  efficiently  rendering  help  to  its  victims.  The  fol¬ 
lowing  is  a  summary  of  the  conclusions  which  the  lecturer 
submitted  to  the  meeting  :  Magazine  rifles  will  multiply  the 
number  of  very  severe  wounds  within  limited  distances,  and, 
owing  to  their  longer  range  and  greater  accuracy,  will  in¬ 
crease  the  general  number  of  wounded  by  extending  the 
fighting  area.  The  means  of  aiding  the  wounded  will,  at 
the  same  time,  be  pushed  back  further  to  the  rear.  The  new 
bullets,  from  their  small  size,  hardness,  and  increased  force, 
will  render  wonnds  inflicted  beyond  a  limited  area,  when 
not  in  vital  parts  or  implicating  bones,  more  amenable  to 
treatment.  The  general  increase  in  the  number  of  wounded 
to  be  provided  for  will  be  beyond  the  means  of  the  Army 
Medical  Service  to  cope  with,  and,  therefore,  volunteer  aid 
by  neutrals  may  be  fitly  employed,  under  the  control  of  the 
Army  Medical  Department,  as  well  on  the  field  of  battle 
itself  as  in  the  hospitals  in  rear  of  the  army.  The  organisa¬ 
tion  for  this  purpose  should  be  at  once  settled.  It  will  be 
seen  that  the  foregoing  conclusions  closely  agree  with  those 
which  have  been  arrived  at,  not  only  in  our  own  country, 
but  also  on  the  Continent. 


SANITARY  ASSOCIATION  OF  SCOTLAND. 

Tue  eighteenth  annual  congress  of  this  Association  was  held 
in  Marischal  College,  Aberdeen,  under  the  presidency  of  Lord 
Provost  Stewart,  who  was  supported  by  the  Marquis  of 
Huntly  (the  Hon.  President  of  the  Association),  Dr.  larquliar- 
son  M.P.,  and  Dr.  Duncan,  Glasgow.  The  Marquis  of  Huntly 
delivered  a  presidential  address,  in  which  he  referred  to  the 
enormous  strides  made  of  recent  years  in  sanitary  science 
and  practice,  and  suggested  that  town  and  county  councils 
should  do  more  than  had  been  done  in  the  past  to  remove 
the  cause  of  tuberculous  diseases  that  were  common  to  the 
north  of  Scotland.  A  discussion  was  introduced  by  Dr.  Cur- 
michael  Dr.  Farquharson,  M.P.,  expressed  an  opinion  that 
the  Legislature  should  take  steps,  on  the  lines  agreed  to  at 
the  last  conference,  that  animals  affected  with  tuberculosis 
should  be  killed,  and  compensation  given.  1  rofessor 
Mathew  Hay,  Aberdeen,  spoke  to  the  fact  that  in  almost 
every  part  of  the  country  far  too  little  attention  was  paid  ta 
the  space  given  to  the  accommodation  of  milk  cows.  Other 
papers  dealing  with  technical  subjects  were  read.  On  the 
invitation  of  the  Town  Council,  the  members  lunched  in  the- 
Town  and  County  Hall,  Lord  Provost  Stewart  presiding,  and 
in  the  evening  the  delegates  dined  in  the  Palace  Hotel  under 
the  presidency  of  the  Marquis  of  Huntly. 


SCOTLAND. 


IRELAND. 


Dr.  E.  Browne  Carey  has  been  appointed  a  Justice  of 
the  Peace  for  the  County  of  Carlow.  (The  name  was  incor¬ 
rectly  given  last  week.) 

THE  LATE  DR.  ASHFORD,  OF  SANDYMOUNT, 

CO.  DUBLIN. 

Dr.  Ashford,  of  Sandymount,  recently  died  at  an  advanced 
age.  For  many  years  he  had  endeared  himself  to  the  poor 
of  the  adjacent  districts  of  Rlngsend  and  Irishtown  ;  and  in 
remembrance  of  these  services  a  meeting  of  the  inhabitants 
of  the  districts  in  question  was  held  last  week  for  the  pur¬ 
pose  of  taking  the  necessary  steps  to  open  a  public  subscrip¬ 
tion  list  to  raise  a  monument  to  his  memory. 


The  129th  meeting  of  the  Scottish  Universities  Commission 
was  held  on  Tuesday,  July  19th. 

EDINBURGH  ROYAL  INFIRMARY. 

We  understand  that  Mr.  A.  G.  Miller,  who  becomes  by  rota- 
tation  Senior  Surgeon  in  the  Edinburgh  Royal  Infirmary,  in 
succession  to  Mr.  John  Duncan,  whose  term  of  office  expires 
at  this  time,  has  made  an  arrangement  by  which  the  Hospital 
will  retain  the  services  of  Mr.  Duncan  during  the  rest  of  Mr. 
Miller’s  term  of  office,  a  period  of  something  like  five  years. 
The  work  is,  we  believe,  to  be  in  part  joint  work,  and  in  part 
divided.  The  arrangement  has  been  homologated  by  the 
managers.  It  has  not,  however,  met  with  the  unanimous 
approval  of  the  medical  and  surgical  staff,  who  look  upon  it 
as  an  innovation  and  a  somewhat  dangerous  precedent. 


IRISH  DISPENSARY  DOCTORS’  HOLIDAYS. 

We  have  much  pleasure  in  announcing  that  the  Board  of 
Guardians  of  Monaghan  Union  have,  by  17  votes  to  6,  granted 
their  dispensary  medical  officers  and  union  infirmary  sur¬ 
geons  fourteen  days’  leave  of  absence  every  year,  substitutes 
being  paid  by  the  union.  This  concession,  which  is  a  direct 
result  of  the  agitation  begun  and  kept  up  in  these  columns, 
should  encourage  the  Irish  Poor-law  medical  officers  to  fresh 
1  efforts  for  their  emancipation  from  the  oppressive  and  de¬ 
grading  conditions  under  which  they  have  hitherto  held 
their  appointments. 

PARLIAMENT  AND  IRISH  DISPENSARY  DOCTORS. 

At  the  recent  election,  Mr.  M.  McD.  Bodkin,  Barrister-at-Law, 
who  was  returned  for  North  Roscommon,  identified  himself 
strongly  with  the  cause  of  the  Irish  dispensary  doctors.  In 
a  circular  addressed  to  the  medical  officers  of  the  division,  he 
I  said  “  The  subject  is  one  on  which  I  have  always  felt  strongly, 
and  I  willingly  pledge  myself  that  if  l  am  returned  to  Parlia¬ 
ment  I  will  labour  strenuously,  in  conjunction  with  the  Irish 
Medical  Association,  for  the  removal  of  Irish  medical  griev¬ 
ances,  especially  in  regard  to  the  visiting  ticket  system  and 
retiring  pensions.”  This  circular  is  a  proof  of  the  recognised 
influence  of  the  dispensary  medical,  officers  in  an  election 
contest.  The  importance  of  conciliating  them  has  not  before 
been  recognised,  and  we  hope  that  our  friends  will  be 
encouraged  to  press  forward  their  organisation  with  all  the 
energy  they  possess. 


Aug.  6,  1892.] 


CHOLERA. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION  OF 
GREAT  BRITAIN  AND  IRELAND. 

Centenary  of  the  Retreat,  York. 

The  fifty-first  annual  meeting  of  the  Medico-Psychological 
Association  w as  held  on  July  21st  at  the  Retreat,  York,  in 
honoui  of  the  centenary  of  the  foundation  of  that  institution. 
I  he  proceedings  commenced  at  11  o’clock  by  a  general  meet¬ 
ing  of  members  for  the  receipt  of  reports,  the  election  of 
oilicers^  and  the  transaction  of  other  business. 

Dr-  A  BLLOWLEE8  moved  the  following  resolution,  which  was 
adopted  unanimously  :  “  That  the  Medico-Psychological  As¬ 
sociation  of  Great  Britain  and  Ireland,  assembled  in  its  an¬ 
nual  meeting  at  the  \  ork  Retreat,  desires  to  place  on  record 
its  admiration  of  the  spirit  which  animated  William  Tuke 
and  ms  fellow  workers  a  hundred  years  ago,  its  appreciation 
of  the  mighty  revolution  which  they  inaugurated,  and  its 
thankfulness  for  the  beneficent  result  which  their  example 
has  secured  in  the  humane  and  enlightened  treatment  of  the 
insane  throughout  the  world.” 

^  matters  were  discussed,  and  committees  were  ap¬ 

pointed  to  revise  the  rules  as  to  the  question  of  proxy  voting 
to  consider  and  report  on  the  subject  of  public  asylum 
dietaries,  and  to  compile  and  reissue  a  handbook  of  instruc- 
tion  to  nurses  and.  attendants  on  the  insane. 

It  was  resolved  “  That  a  copy  of  the  report  of  the  Care  and 
lreatment  (  ommittee  be  sent  to  each  county  councillor,  and 
to  each  member  of  committees  of  asylums  not  managed  bv 
county  councils  within  the  United  Kingdom ;  that  applica¬ 
tion  should  be  made  to  the  Home  Office  for  the  preface  of 
the  word  “Royal  to  the  name  of  the  Association ;  and  chat  a 
Board  of  Education  be  appointed  to  consider  all  questions 
affecting  medico-psychological  teaching.” 

.  Suggestions  were  also  presented  from  a  committee  for  the 
improvement  of  the  rules  for  the  training,  examination,  and 
certification  of  attendants  and  nurses  of  the  insane;  these 
were  discussed  and  for  the  most  part  agreed  to.  Dr.  Need¬ 
ham  and  Dr.  Ferd  were  elected  honorary  members 

After  luncheon,  provided  by  the  Retreat  Committee,  Dr 
Baker  the  president,  delivered  his  address.  He  took  for  his 
subject  Hospitals  for  the  Insane,  their  power  and  influence 
in  the  treatment  of  mental  ill-health.  He  considered  that 
such  hospitals  were  factors  for  good  in  two  distinct  ways  :  (1) 
Ihey  possessed,  or  ought  to  possess,  every  possible  power 
and  appliance  for  the  care,  treatment,  and  cure  of  the  insane 
and  everything  that  brains  and  money  could  obtain.  (2)  Ali 
the  money  obtained  from  the  remunerative  patients  was 
spent  liberally  and  impartially  in  promoting  the  welfare 
C°i  an<a  cure  the  patients  who  were  not  remunerative' 
whether  they  paid  anything  or  nothing.  As  a  means  towards 
Die  first  object,  special  accommodation  for  special  cases  of 
menta1  illness  had  been  made  and  numerous  villas  had  been 
built  in  the  grounds  of  the  hospital ;  there  had  been  an  in¬ 
creased  number  of  resident  medical  officers,  and  educated 
ladies  and  gentlemen  whose  mission  in  life  was  to  live 
amongst  and  minister  to  the  insane  should  be  almost  univer¬ 
sally  employed. 

In  the  evening  the  members  and  a  number  of  invited 
guests,  among  whom  were  Dr.  Morel,  Belgium  •  Dr  Seme- 
laigne,  great  grandnephew  of  the  illustrious  Pinel ;  and  the 
City  >  herifl,  dined  at  the  Station  Hotel.  Numerous  letters 
of  regret  for  non-attendance  and  congratulations  to  the  Asso¬ 
ciation  and  the  Committee  of  the  Retreat  on  the  completion 
of  the  centenary  of  its  foundation  from  official  bodies  at  home 

Beach  r°ad  W6re  read  by  the  honoraiY  secretary,  Dr.  Fletcher 
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Sir  Wilham  Mac  Cormac  was  re-elected  a  member  of  the 
the  Court  of  Examiners,  and  Mr.  N.  C.  Davies-Colley  wal 
elected  to  the  vacancy  in  the  same  court  occasioned  by  the  re¬ 
tirement  of  Mr.  Thomas  Bryant;  Dr.  H.  J.  Campbell  was 
colffigdate?e0areSSOr  °f  comParative  anatomy  for  the  ensuing 

Pid(^e  ?!  tPejecently  published  catalogue  of  pictures 
and  busts  m  the  College  of  Surgeons  was  fixed  at  2s.  6d. 

It  was  resolved  that  the  annual  meeting  of  Fellows  and 
Members  of  the  College  should  be  held  on  November  3rd,  at 
QaP'M'n  Mes?,r,s“  Hulke,  Pick,  and  Marcus  Beck  were  elected 
Memberrmittee  t0  dr&W  UP  the  rePort  to  the  Fellows  and 

The  Council,  in  pursuance  of  their  resolution  on  July  14th 
elected  a  Committee,  consisting  of  Messrs.  Macnamara' 
Rivington,  and  Tweedy,  with  the  President  and  Vice- 
i  residents,  to  consider  and  report  on  the  standing  rules 
and  to  submit  a  revised  copy  to  the  Council. 

„  PPe(foP°wing  motion  by  Mr.  Macnajiara  was  carried  nem . 
con. :  That  it  be  referred  to  the  Nomination  Committee  to 
consider  and  report  to  the  Council  whether  any,  and  if  so- 
what,  alterations  are  desirable  in  the  arrangements  for  the 
Museum  and  other  Lectures.” 

J^next  meeting  of  the  Council  will  take  place  on  Oc- 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  Council  was  held  at  the  College  on  August  1st. 
firmed1UUteS  °f  the  laSt  (luarterly  council  were  read  and  con- 

The  Secretary  reported  the  death  of  Mr.  Le  Gros  Clark 

Tn^ci’  a  of  the  Colle£e>  and  it  was  unani¬ 

mously  resolved  that  a  letter  expressing  sympathy  with  the 

friends  of  the  deceased  should  be  sent. 

It  was  announced  that  the  Museum  and  Library  would  be 
closed  as  usual  during  the  month  of  September  for  the  pur¬ 
poses  of  cleaning.  p 


CHOLERA. 

It  would  seem  that  the  precautions  taken  by  the  Russian 

ai?.tl10riit-ef  h^ve  at  .^ast.  Paci  tl:ie  effect  of  checking  the  speed 
with  which  the  epidemic  of  cholera  is  travelling  westward 
It  is  now  officially  admitted  that  it  has  got  a  foothold  in 
iSijni  Novgorod,  where  80  deaths  a  day  are  said  to  be  occur¬ 
ring,  and  there  can  be  little  doubt  that  it  has  reached  Mos¬ 
cow,  though  the  cases  have  been  comparatively  few.  A  rail¬ 
way  traveller  has  died  in  St.  Petersburg  soon  after  his  arrival 
i  hese  extensions  are  in  continuation  of  the  movement  up  the 
Volga.  It  has  also  spread  due  eastward  in  the  Rostov 
country,  and  a  statement,  since  contradicted,  has  been  pub¬ 
lished  to  the_  e fleet  that  it  has  appeared  in  Galicia  within 
the  Austrian  frontier. 

A  he  near  approach  of  the  epidemic  has  not  unnaturally  put 
the  sanitary  authorities  of  the  German  empire  on  the  alert 
and  our  Berlin  correspondent  gives  below  the  substance  of 
an  official  document,  which  is  understood  to  have  been  in¬ 
spired,  if  not  written,  by  Dr.  Koch.  The  minute  practical 
directions  which  it  contains  as  to  prophylactic  measures 
will  be  read  with  interest  and  advantage,  because  they 
are  of  a  simple  character  and  carried  out  with  material! 
which  can  be  obtained  anywhere.  A  great  responsibility 
lests  upon  the  medical  profession  in  European  countries  at 
the  present  time,  and  in  Great  Britain  and  Ireland,  where  at 
any  rate  in  ports  and  populous  places,  the  sanitary  service  is 
well  oiganised  and  fairly  well  equipped,  the  best  prophylac- 
tic  will  be  to  give  immediate  notice  of  any  suspicious  case  to 
the  medical  officer  of  health.  The  method  of  dealing  with  in- 
ectious  diseases  has  now  been  so  far  elaborated  and  per- 
fected  that  it  has  become  a  special  department  of  knowledge 
and  the  private  medical  practitioner  or  householder  who  in 
the  face  of  the  present  peril,  would  attempt  to  isolate  or  dis¬ 
infect  with  private  resources  would  commit  not  only  an  ille¬ 
gal  but  an  extremely  foolish  act. 

Our  Berlin  Correspondent  writes:  The  official  Reichs- 
anzeiger  of  July  L8th  contained  an  article  on  cholera  and  its 
treatment  under  the  headings  :  (1)  information  as  to  the 
nature  of  cholera,  and  of  measures  to  be  taken  during  an  epi- 
j®ic  i  (-)  instructions  on  the  subject  of  disinfection  in  cases 
of  cholera  ;  and  (3)  hints  to  practitioners,  showing  them  how 
to  assist  in  preventing  the  spread  of  the  epidemic.  The  first 
section  is  meant  for  the  benefit  of  the  general  public  and 
consists  of  eighteen  paragraphs  of  sound  common  sense,, 
warning,  and  advice.  The  second  names  as  the  best  disin¬ 
fecting  substances  milk  of  lime,  chlorinated  lime,  a  solution 
of  potash  soap  (soft  soap),  a  solution  of  carbolic  acid,  steam 
sterilisation,  and  the  boiling  temperature.  Exact  directions 
for  preparing  the  milk  of  lime  are  given  as  follows :  1  litre 
of  broken  up  quicklime  is  mixed  with  4  litres  of  water,  that  is 
to  say,  |  of  a  litre  of  water  is  poured  into  a  vessel,  and  the 
quicklime  is  slaked  in  it.  The  rest  of  the  water  is  then  stirred 
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in.  The  solution  thus  obtained  may  be  kept  in  a  well-closed 
vessel,  which  must  be  shaken  before  use.  The  solution  of 
soft  soap  is  made  by  dissolving  3  parts  of  soap  in  100  parts  of 
water,  that  is,  about  a  pound  of  soap  in  17  litres  of  water. 
The  solution  is  made  more  effective  by  the  addition  of  1  part 
in  20  of  carbolic  acid,  stirred  in  while  still  hot,  in  order  to 
disinfect  by  boiling.  The  articles  to  be  disinfected  must  be 
boiled  for  half-an-hour  in  water,  the  water  to  be  kept  at  boil¬ 
ing  point  and  to  cover  the  articles  completely. 

Careful  and  minute  instructions  are  given  for  the  disinfec¬ 
tion  of  the  evacuations  of  cholera  patients,  for  the  disinfection 
of  bedding,  furniture,  floor,  walls,  closets,  etc.  If  by  mis¬ 
chance  disinfecting  substances  should  not  be  at  hand,  it  is 
recommended  that  such  articles  as  cannot  be  burned  should 
be  exposed  to  the  air,  but  protected  from  rain,  in  a  warm,  dry, 
and  if  possible,  sunny  place,  for  six  days. 

The  hints  to  medical  practitioners  chiefly  draw  attention  to 
the  necessity  of  immediately  communicating  the  occurrence 
of  each  case  to  the  district  medical  officer  and  to  the  police 
authorities.  Each  case  is  to  be  isolated  and  proper  attend¬ 
ance  to  be  provided.  Where  death  has  occurred  before  the 
arrival  of  the  doctor,  the  corpse  effects  are  to  be  locked  up 
until  the  arrival  of  the  police  or  of  the  district  medical 
officer. 

In  Hamburg,  steerage  emigrants  are  forbidden  to  leave  the 
train  at  the  station ;  they  are  conveyed  direct  to  the  wharf, 
where  they  must  remain  in  specially  constructed  pavilions 
until  their  ship  leaves.  In  Thorn  and  Schillus  all  passengers  by 
river  steamer  from  Russia  have  to  undergo  examination,  and 
further  at  five  stations  near  the  Russian  frontier  (Kattowitz, 
Schoppinitz,  Reyslowitz,  Pless,  and  Ratibor),  an  examination 
of  railway  passengers  from  Russia  has  been  instituted,  and 
temporary  hospitals  erected. 

In  consequence  of  the  preparations  for  combating  a  possible 
outbreak  of  cholera  in  Germany,  the  prices  of  disinfecting 
substances  have  risen  materially.  Crude  carbolic  acid  has 
risen  50  per  cent.,  chloride  of  lime  10  per  cent.,  perchloride  of 
mercury  50  per  cent.,  and  permanganate  of  potassium  about 


10  per  cent. 

Our  Paris  Correspondent  writes :  At  a  recent  meeting  of 
the  Comite  Consultatif  d’ Hygiene  Publique  M.  Proust  stated 
that  the  choleriform  epidemic  in  the  environs  of  Paris  broke 
out  afresh  on  July  16th  and  17th.  At  present  it  is  dying 
away ;  Paris  and  the  army  have  entirely  escaped  contagion. 
The  Conseil  has  forbidden  ice  formed  from  the  pond  of  Epi- 
nay-Enghien  to  be  sold  or  used,  the  water  of  the  pond  being 
contaminated  by  sewage  water.  The  municipal  laboratory 
has  provided  all  the  police  stations  with  copper  sulphate,  to 
be  used  to  disinfect  dwellings  inhabited  by  cholera  patients 
notified  by  medical  men. 


THE  ARMY  MEDICAL  SCHOOL. 

The  sixty-fourth  session  of  the  Army  Medical  School,  Netley, 
was  brought  to  a  close  on  July  29th.  Colonel  Hanning  Lee, 
late  Assistant  Adjutant- General  at  Netley.  giving  away  the 
prizes.  There  was  a  large  attendance  of  senior  officers  and 
other  members  of  the  medical  staff,  and  of  ladies.  Professor 
J.  Lane  Notter  announced  the  results  of  examinations  for  the 
Indian  and  British  Medical  Services,  and  the  awards  of 
prizes. 

Dr.  Allchin  then  addressed  the  officers.  He  pointed  out 
that  it  was  obviously  the  duty  of  the  medical  officers  of  the 
army  to  do  what  they  could  for  the  prosecution  of  their  com¬ 
mon  science  and  their  art.  The  records  of  the  Army  Medical 
Service  abounded  with  names  which  it  was  almost  invidious 
to  mention.  Yet,  standing  out  from  them  were  such  names 
as  Maclean  and  Longmore.  There  were  also  Sir  Joseph 
Fayrer,  and  an  old  fellow  student  of  his  own,  the  late  Professor 
Timothy  Lewis.  Theirs  was  a  calling  ample  enough  in  itself, 
and  honourable  enough.  By  remembering  that  they  were 
members  of  the  medical  profession  first  of  all,  they  would 
best  add  lustre  to  the  Queen’s  commission,  which  they  had 
the  honour  to  hold  ;  would  best  do  their  duty  to  their  fellow- 
men  in  the  calling  which  they  had  chosen  to  pursue ;  and  best 
add  to  the  renown  and  credit  of  the  profession  to  which  they 
had  the  high  honour  of  belonging. 

Sir  Joseph  Fayrer  also  spoke,  and,  in  the  course  of  some 


eminently  practical  remarks,  paid  a  touching  tribute  to  the 
memory  of  the  late  Sir  William  Aitken.  ,  , . 

Surgeon-Major-General  Hinde  said  he  was  happy  to  be  able 
to  say  that,  as  head  of  the  hospital,  he  had  not  heard  a  single 
complaint  of  neglect  of  duty  or  disorder  amongst  the  gentle¬ 
men  present.  He  trusted  that  everyone  would  remember  it 
was  his  bounden  duty  to  carryout  the  orders  of  those  set 
above  him.  He  had  to  thank  them  for  their  good  discipline. 

The  guests  then  adjourned  to  the  Medical  Staff  mess  for 
afternoon  tea. 


BRITISH  MEDICAL  SERVICE.  _  . 

The  following;  is  the  list  of  surgeons  on  probation  of  the  Medical  Stan  ot 

» .  1  ..... _ ...L  ^  rnnwn  nnnnopofnl  of  both  fbo  Toil  (inn  3,11  (1  ^  fitlGV 


examinations. 


*H.  A.  Hinge 
t.T.  G.  M’Naught 
H.  A.  Bray  ... 

T.  M’Dermott 
E.  W.  Slayter 
H.  S.  Thurston 
L.  P.  More  ... 

C.  O'C.  Hodgens 
A.  F.  Tyrrell 
W.  P.  Ryall 
T.  P.  Jones... 

G.  S.  Walker 
W.  J.  Smyth 


Combined 

Marks. 

5,660 
5,646 
5,641 
5,515 
5,341 
5,191 
5,042 
4,944 
4,889 
4,851 
4,843 
4,833 
4,820 


w. 

A. 

A. 

G. 

R. 

R. 

W. 

N. 

E. 

G. 

F. 

H. 


D.  Erskine 

G.  Thompson 
J.  Chambers 
A.  Moore 

C.  Lewis... 

F.  E.  Austin 

H.  O'Reilly 
Marder  ... 

H.  Condon 
S.  Mansfield 
Faichnie 
W.  K.  Read 


*  Gained  the  Montefiore  Second  Prize 
T  anined  the  Herbert  Prize  of  £20. 


Combined 
Marks. 
...  4.807 
...  4,796 
...  4,793 
...  4,682 
...  4,638 
...  4,612 
...  4,552 
...  4,493 
...  4,476 
...  4.433 
...  4,399 
...  4,397 


INDIAN  MEDICAL  SERVICE.  _  , 

The  following  is  the  list  of  surgeons  on  probation  in  Her  Majesty  s 
Indian  Medical  Service  who  were  successful  at  both  the  London  and 


Netley  examinations. 


*P.  B.  Haig . 

T.  W.  A.  Fullerton 
fR.  H.  Maddox  ... 
IE.  V.  Hugo 
H.  G.  Melville  ... 
A.  O.  Hubbard  ... 

C.  G.  Robson-Scott 
H.  A.  Smith 

D.  R.  Green 


Combined 

Marks. 

6,062 
5,908 
5,841 
5,819 
5,786 
5,631 
5,594 
5,450 
5,428 


G.  MI.  C.  Smith 

H.  M.  Earle 
.T.  G.  Hulbert 
F.  E.  Swinton 

S.  H.  Burnett 

T.  Jackson ... 

P.  C.  Gabbett 
J.  L.  Macrae 


Combined 
Marks. 
5,418 
5,388 
5,237 
5,172 
5,168 
5,102 
5,076 
4,603 


*  Gained  the  Montefiore  Medal’ and  prize  of  20  guineas,  with  the  Martin 
Memorial  Gold  Medal  and  the  Prize  in  Clinical  Medicine  presented  by 


Surgeon-General  W.  C.  Maclean,  C  B. 
t  Gained  the  De  Chaumont  Prize  in  Hygiene.  „  _  T 

I  Gained  the  Prize  in  Pathology  presented  by  Sir  Joseph  Fayrer,  K.C.8.1. 
The  prizes  are  awarded  for  marks  gained  in  the  special  subjects  taught 
at  the  Army  Medical  School.  The  final  positions  of  these  gentlemen  are 
determined  by  the  marks  gained  in  London  added  to  those  gained  at  Net- 
ley,  and  the  combined  numbers  are  accordingly  shown  in  the  above  lists. 


TRAINED  MALE  NURSES 
Nursing  is  especially  the  function  of  women,  and  there  is  no 
department  of  public  usefulness  in  which  the  tender  genius 
and  educated  sympathy  of  women  has  asserted  itself  with 
greater  usefulness  and  acceptance  than  this.  Nevertheless, 
in  the  exigencies  of  medical  practice  there  are  certain  classes 
of  cases  in  which  not  only  tenderness  and  skill,  but  strength 
and  physical  endurance,  are  taxed  to  an  extent  which  is 
almost  beyond  the  powers  of  ordinary  women.  We  need  not 
particularise  the  cases,  for  they  come  frequently  within  the 
sphere  of  ordinary  medical  observation.  For  such  cases  Miss 
Jane  Hamilton  made  provision  in  founding  the  Hamilton 
Association  for  providing  trained  male  nurses,  which  held  its 
seventh  annual  meeting  recently  under  the  presidency  of 
Sir  Joseph  Fayrer.  The  report  was  a  very  satisfactory  one. 
The  number  of  private  engagements  last  year  was  3,090, 
showing  an  increase  on  the  year  of  23  per  cent,  on  the  hospital 
work  done  by  the  Association,  and  a  similar  increase  in  mass¬ 
age,  the  private  nursing  remaining  about  the  same.  Great 
pains  are  taken  to  have  the  nurses  properly  trained — a  matter 
of  some  difficulty — and  to  select  only  suitable  persons,  over 
whose  conduct  careful  watch  is  kept.  The  reports  on  this 
head  have  been  very  satisfactory,  and  we  do  a  service  to  our 
medical  readers  in  calling  their  attention  to  the  good  work 
done  by  the  Association,  and  the  facilities  which  it  offers  for 
meeting  an  undoubted  social  want. 
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ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  EXTRAORDINARY  GENERAL  MEETING. 
Notice  is  hereby  given  that  an  Extraordinary  General  Meeting 
of  members  will  be  held  at  the  offices  of  the  Association,  429, 
Strand,  London,  W.C.,on  Wednesday  the  24th  day  of  August 
next  at  2  o  clock  in  the  afternoon,  to  consider,  and  if  thought 
lit,  to  confirm  the  special  resolution  passed  by  the  statu¬ 
tory  majority  this  day  at  an  Extraordinary  General  Meeting 
of  members  held  at  the  Albert  Hall,  Nottingham,  namely, 
“  That  Article  4  of  the  Articles  of  Association  be  altered  by 
expunging  the  words  ‘  No  female  (duly  qualified)  shall  be 
eligible  for  election  as  a  member  of  the  Association.’  ” 

July  28th,  1892.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  26th, 
1892.  Candidates  for  election  by  the  Council  of  the  Associa- 
tion  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


resolved,  on  the  motion  of  Drs.  Eastwood  and  Drummond  (of 
South  Shields)  that  the  Arrangements  Committee  for  the 
meeting  of  the  Association  in  Newcastle-on-Tyne  consist  of 
Drs.  Philipson,  Drummond,  Hume,  Murphy,  Oliver,  and  the 
Secretary.  It  was  further  resolved  that  Dr.  Philipson  and  the 

.,es,.  en^  of  ^ie  Branch  should  propose  and  second  the  in¬ 
vitation  to  the  Association  to  meet  in  Newcastle  on-Tyne  in 
1893. 

Votes  of  Thanks.— On  the  motion  of  Dr.  Wood,  seconded  by 
Mr.  Black,  it  was  resolved  that  a  vote  of  thanks  be  accorded 
to  the  retiring  President,  to  the  Council,  and  the  officers  of 
the  Branch. 

Dinner.— The  annual  dinner  took  place  at  the  Queen’s 
Hotel,  the  President,  Dr.  Murphy,  in  the  chair ;  twenty- five 
were  present. 

MALTA  AND  MEDITERRANEAN  BRANCH. 

A  meeting  of  this  Branch  was  held  on  May  27th,  Profes¬ 
sor  S.  L.  Pisani,  C.G.M.O.,  Y  ice-President,  in  the  Chair. 

Proposed  Legislation  as  to  Venereal  Disease. — After  reading 
and  approving  the  minutes  of  previous  meeting,  the  Secre¬ 
tary  read  the  negative  answer  given  by  the  Malta  Govern¬ 
ment  to  the  recommendations  made  by  a  select  committee  of 
the  Branch,  namely,  to  render  more  strict  the  law  in  Malta 
with  regard  to  the  Infectious  Diseases  Act,  by  keeping  under 
observation  public  prostitutes  when  presenting  doubtful 
symptoms  of  venereal  disease,  thus  preventing  the  spreading 
of  such  diseases. 

Delegates  to  Annual  Meeting. — Two  of  the  members  of  the 
Branch  at  present  in  England  were  selected  to  represent  the 
Branch  at  the  forthcoming  annual  meeting  of  the  British 
Medical  Association  in  Nottingham. 

Election  of  Branch  Members. — Seven  officers  of  the  Medical 
Staff  were  unanimously  elected  to  be  members  of  the  Malta 
and  Mediterranean  Branch. 

Dates  of  Quarterly  Meetings. — It  was  resolved  that  the  quar¬ 
terly  meetings  be  held  at  fixed  dates,  which  will  be  made 
known  to  all  members  at  the  beginning  of  each  year,  so  that 
they  may  prepare  papers  to  be  read  at  each  meeting.  The 
meeting  then  adjourned. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  at  Christchurch 
on  July  20th.  Dr.  Peter  William  MacDonald,  President, 
in  the  chair.  Twenty-two  members  and  visitors  were 
present. 


NORTH  OF  ENGLAND  BRANCH. 

The  twenty-eighth  annual  meeting  of  this  Branch  was  held 
at  Sunderland  on  July  19th.  Thirty-four  members  were 
present,  and  the  retiring  President,  Dr.  Drummond,  in  the 
chair. 

Installation  of  New  President. — After  the  reading  of  the 
minutes,  Dr.  Drummond  introduced  Dr.  Murphy,  the  Presi¬ 
dent-elect,  and  vacated  the  chair  in  his  favour. 

President’s  Address.— Dr.  Murphy  delivered  the  annual  ad¬ 
dress,  in  which  he  dealt  practically  with  some  questions  in 
abdominal  surgery.— A  hearty  vote  of  thanks  to  the  President 
was  proposed  by  Dr.  Broadbent,  seconded  by  Dr.  Gowans, 
and  carried  unanimously ;  and  it  was  further  resolved  that 
the  address  be  printed  and  circulated. 

Officers  and  Council. — On  the  motion  of  Dr.  Foss,  seconded 
by  Dr.  Smith,  it  was  resolved  that  the  Council  of  the  Branch 
be  re-elected,  with  Dr.  Hind  of  Stockton  in  place  of  Dr. 
Blandford  (who  becomes  a  member  ex  officio  as  President¬ 
elect)  ;  that  the  representatives  on  the  Council  of  the  Asso¬ 
ciation  be  re-elected  ;  and  that  the  Secretary  of  the  Branch  be 
elected  the  Representative  on  the  Parliamentary  Bills  Com¬ 
mittee  in  place  of  Dr.  Philipson  (who  becomes  ex  officio  a 
member  of  the  Committee  as  President-elect  of  the  Associa¬ 
tion);  and  that  Mr.  Williamson  be  re-elected  Secretary  and 
treasurer.— It  was  proposed  by  Dr.  Philipson,  seconded  by 
t>r.  Oliver,  and  unanimously  carried,  that  Dr.  Blandford  of 
.  ort°n  be  the  President-elect,  and  that  the  annual  meeting 
♦i1  i  j  take  Place  at  Stockton-on-Tees.— Dr.  Blandford 
thanked  the  members  for  the  honour  conferred  upon  him 
and  accepted  office. 

Proposed  Invitation  of  the  Association  to  Newcastle. — It  was 


Election  of  New  Members.— Mr.  Frederick  Charlton,  of  Hand- 
ley;  Mr.  George  Daunt,  of  Uchester ;  Mr.  John  Ewens,  of 
Clifton;  Dr.  James  Mathews  Heron,  of  Dorchester;  Dr. 
Charles  Drummond  Muspratt,  of  Bournemouth ;  and  Dr. 
Charles  William  Wilson,  of  Bridport,  were  elected  members 
of  the  Branch. 

Next  Meeting.— It  was  resolved  that  the  autumn  meeting 
should  be  held  at  Sherborne. 

Causes  and  Treatment  of  Abortion. — A  discussion  on  the 
causes  and  treatment  of  abortion  was  opened  by  Dr.  Sawton, 
and  taken  part  in  by  Dr.  McLean,  Dr.  Griffin,  Mr.  Parkin¬ 
son,  Mr.  Gardner,  Mr.  Horsfall,  Mr.  J.  R.  Philpot,  and 
the  President. 

Paper—  Mr.  H.  Y.  Rake:  A  Case  of  Apparent  Intussuscep¬ 
tion  of  Three  Days’  Standing  ;  recovery  without  sloughing. 

The  late  Mr.  W.  D.  Husband. —  On  the  motion  of  Dr. 
Vawdrey  Lush  (Ex- President),  seconded  by  the  President, 
it  was  resolved  unanimously :  That  the  Members  of  the 
Dorset  and  West  Hants  Branch  of  the  British  Medical  Asso¬ 
ciation  express  their  sincere  regret  at  the  news  of  the  death 
of  Mr.  W.  D.  Husband,  a  former  much  esteemed  member  of 
their  Branch,  and  desire  to  convey  to  Mrs.  Husband  and  the 
other  members  of  his  family  their  sympathy  in  their  sad 
bereavement. 

Dinner. — After  visiting  Mr.  Hart’s  admirable  museum  of 
British  Birds,  and  the  famous  Priory  Church,  the  members 
and  friends  dined  together  at  Newlyn’s  Hotel. 


University  of  Edinburgh.— The  annual  graduation  cere¬ 
monial  in  Medicine,  Science,  and  Law  in  the  University  of 
Edinburgh  took  place  on  Monday,  August  1st. 


326 


The  British 
Medical  Journal  I 


SPECIAL  CORRESPONDENCE. 


[Ahg.  6,  1892. 
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MELBOURNE. 


The  Deeming  Trial— The  Coroner's  Inquiry.— The  Forthcoming 
Medical  Congress —Medical  Titles, -Electric  Cable  Accident.— 
Tuberculin.— Sanitary  Societies  in  Australia. 

The  recent  trial  of  the  murderer  Deeming,  who  was  executed 
for  the  murder  of  his  wife  at  Windsor  in  Victoria,  and  who 
also  murdered  his  first  wife  and  children  at  RainhilJ,  in 
England,  has  attracted  a  good  deal  of  attention  from  a 
medico-legal  point  of  view.  In  connection  with  this  case 
numerous  matters  of  interest  have  come  prominently  forward. 

In  the  first  place,  the  legal  definition  of  insanity.  Previous 
to  the  well-known  M'Naughton  case,  I  Relieve  the  legal 
criterion  was  the  capacity  of  knowing  the  difference  between 
ri^ht  and  wrong  in  the  abstract.  By  that  celebrated  case, 
which  was  one  of  delusional  mania,  the  definition  was  re¬ 
stricted  to  the  capacity  of  knowing  the  special  act  of  which 
the  criminal  was  accused.  In  the  Ooulston  case,  where  the 
•criminal  murdered  a  husband  and  his  wife,  an  appeal  was 
made  in  this  colony  to  the  Full  Court  as  to  whether  the  judge 
had  not  misdirected  the  jury  in  bringing  all  insanity  under 
this  definition.  It  was  held  for  the  first  time  by  a  i  ull  Court 
that  the  M'Naughton  definition  was  to  be  applied  to  all  forms 
of  legal  insanity.  Of  course  the  profession  here,  as  elsewhere, 
regard  this  definition  as  far  too  restrictive,  but  it  is  somewhat 
astonishing  to  find  how  the  press  and  lawyers  generally  cling 
to  this  ancient  idea.  As  regards  the  Deeming  trial,  few  have 
excited  more  interest  anywhere.  The  Crown  medical  wit¬ 
nesses  early  decided  that  the  criminal  was  not  insane  from  a 
medico-legal  point  of  view  ;  on  the  other  hand,  the  medical 
evidence  for  the  defence  could  not  see  tlieir  way  to  come  for¬ 
ward  with  an  expert  opinion,  the  case  representing  phases 
of  uncommon  complexity.  This  hesitation  was,  to  a  large 
extent  owing  to  the  fact  that  all  the  man’s  statements  were 
unreliable  to  start  with,  though  some,  and  these  of  import¬ 
ance,  seemed  to  contain  more  or  less  truth,  and  certainly 
have  since  to  some  extent  been  verified. 

The  profession  everywhere  will  regret  that  the  Government 
saw  fit  to  refuse  a  post-mortem  examination.  AY  hat  gave  a  very 
peculiar  aspect  to  this  refusal  was  the  following  paragraph 
which  appeared  the  morning  after  the  execution  in  the  press. 

“  After  the  coroner  and  the  jury  had  performed  their  task, 
the  phrenologist  and  the  waxwork  makers  were  permitted  to 
make  an  examination  of  the  body  and  to  take  a  cast  of  t  e 
skull.”  The  procedure  in  our  criminal  courts  when  the  ques¬ 
tion  of  the  sanity  of  a  prisoner  is  under  discussion  might  very 
well  receive  some  modification  at  the  hands  of  the  judicature. 
It  is  undignified  to  see  medical  evidence  pitted  against  medi- 
cal  evidence.  Both  the  prosecution  and  the  defence  appoint 
their  experts  in  accordance  with  the  requirements  of  then 
own  particular  side.  The  opinion  of  an  expert  is  usually  ob¬ 
tained  before  he  is  placed  in  the  witness-box,  and  the  defence 
would  certainly  not  subpoena  medical  evidence  without  know- 
ing  that  it  will  be  in  their  favour.  The  evidence  must  there¬ 
fore  be  partial  to  one  side  or  the  other,  and  this  weakness  be¬ 
comes  evident  to  all.  The  evidence  in  such  a  case  ought  to  be 
in  the  first  instancerestricted  to  proving  that  the  prisoner  com¬ 
mitted  the  murder,  after  which  the  question  of  sanity  at  the 
time  the  murder  was  committed  should  be  decided  by  another 
iury,  composed  of  medical  experts  empannelled  on  the  same 
lines  as  the  ordinary  jury,  is  selected,  and  whose  verdict 
should  be  considered  by  the  judge  simultaneously  with  the 
verdict  of  the  jury  of  laymen.  I  cannot  allow  the  Deeming 
trial  to  pass  without  referring  in  the  most  complimentary 
terms  to  Dr.  Neild,  who  conducted,  as  coroner,  the  intiicate 
proceedings  of  the  inquest.  The  press  was  unanimous  in 
eulogising  the  masterly  character  of  his  summing  up,  the 
clearness  and  precision  of  his  directions,  and  the  regular  and 
methodical  manner  in  which  the  business  of  his  court  was 
•conducted.  It  is  hoped  that  the  temporary  appointment  as 
■coroner  will  be  made  permanent  in  Dr.  Neild’s  case.. 

The  Intercolonial  Medical  Congress  is  to  be  held  in  bydney 
an  September.  It  is  anticipated  that  it  will  be  a  great  success. 

At  the  next  meeting  of  the  local  Branch  of  the  Association 
ihe  question  of  medical  titles  is  to  be  discussed.  It  will  be 


moved  that  the  members  of  this  Branch  use  only  the  titles 

to  which  thev  are  legally  entitled.  t  _  -p.  • 

AVe  have  had  our  first  electric  light  accident.  During  a 

thunderstorm  a  wire  broke  and  felling !  "“gj®  ij0se  end  up 
cauMit  hold  of  by  a  man,  who  began  to  roll  the  loose  end  up 
to  place  it  out  of  the  way.  AVhile  doing  this,  as  long  as  the 
wire  was  insulated,  he  felt  no  effect,  but  as  soon  as  he  came  to 
the  broken  and  exposed  end  his  hand  clung  to  Die  wire  a^  d 
lie  found  it  impossible  to  tear  himself  away,  hie  screamed 
with  pain  and  a  bystander  goodnaturedly  came  to  his  rescue, 
and) caching  hol/of  him  with  both  hands  was  ^  «ie  ^mt 
of  trving  to  tear  him  away  when  he  fell  dead  at  his  feet.  Alte 
tewTeconds  more  of  inti  agony  another  bystandg. :  ™hed 

up  with  an  axe  and  cut  through  the  wire. .  JifflsuffSine 
although  able  to  appear  at  the  inquest,  is  still  suffering 

seveiely  fro^thorpe  ig  continuing  to  test  tuberculin.  He  has 

two  cases  of  lupus  which  seem  to  be  considerably  improved. 
In  cases  of  phthisis  he  still  holds  to  the  opinion  and  considers 
it  supported  by  his  results,  that  it  is  superior  to 
else  that  we  have.  He  lias  abandoned  it  in  advanced  cases. 

There  is  a  movement  on  foot  to  incorporate  the  bamtary  I 
stitute  of  Victoria  in  the  Australian  Health  Society,  so  that 
the  latter  shall  be  able  to  undertake  analogous  work  to  the 
Sanitary  Institute  of  Great  Britain.  The  ^portance  o  this 
will  be  undersood  when  it  is  remembered  that  this  city  o 
half  a  million  is  shortly  to  change  its  present  msanitaiy  d  - 
posal  of  sewage  for  a  more  comprehensive  system  of  water 
sewage,  designed  by  the  eminent  engineer  Mr.  Mansergh. 


SHEFFIELD. 

Firth  College.— Fatal  Bloiu  from  a  Cricket  Ball— Medical  Men 
and  Educational  Overpressure. 

The  report  of  the  Principal  of  Firth  College  shows  steady 
and  satisfactory  progress  in  that  institution.  It _  is, Andee ;  , 
the  more  satisfactory,  for  the  increase  of  students  shows  itself 
in  those  attending  the  day  classes,  and  thus  being  those  who 
are  better  able  to  take  advantage  of  the  means  for  acquiring 
knowledge  which  the  college  affords  than  those  who  have  been 
only  able  to  enter  for  evening  classes. 

The  death  of  a  junior  partner  in  a  large  drapery  establish¬ 
ment  has  occurred  as  the  result  of  a  blow  from  a  cricket  ball 
The  injury  was  received  on  April  5th,  but  death  did  not  take 
place  until  July  16th.  He  was  apparently  hit  m  the  upper 
part  of  the  abdomen  early  one  morning,  went  afterwards  to 

his  business,  but  had  to  return  home. 

Mr.  Favell  took  the  opportunity  of  a  certificate  distil  bution 
meeting  recently  to  make  some  sensible  remarks  as  to  the 
way  medical  men  regard  educational  matters.  He  did  not 
think  too  much  was  made  of  educational  overpressure  ;  they 
did  not  like  education  less  but  they  liked  health  more.  Ihey 
were,  indeed,  rather  like  the  members  of  a  political  party , 
they  were  not  less  attached  to  their  party,  but  it  had  gone  oi 
too  fast  for  them  ;  and,  though  not  wishing  to.  be  thought  to 
be  speaking  against  education,  he  did  think  it  was  desirab 
to  put  the  drag  on  sometimes. _ _ 


CORRESPONDENCE, 


INFECTIOUS  DISEASES  IN  SEASIDE  LODGINGS. 
Slr  — May  I  draw  attention  to  a  difficulty  that  is  not  un¬ 
commonly  met  with  by  medical  men  in  watering-places, 
and  may  I  venture  to  suggest  a  remedy  ? 

The  problem  is,  AVhat  to  do  with  a  case  of  scarlatina  oc¬ 
curring  in  a  lodging-house  in  which  there  are  two  or  more 

families  residing  ?  , .  ,  , 

The  best  course,  no  doubt,  is  to  send  the  patient  to  the  leve 
hospital.  But  the  hospital  may  be  full,  and  parents  often 
resist,  most  strenuously,  such  a  step,  and  before  it  can  b 
legally  enforced,  much  valuable  time  may  be  lost. 

They  usually  wish  to  take  the  child  (it  is  generally  a  child; 
home,  but  this  they  cannot  do,  as  no  public  conveyance  is 
allowed  to  carry  a  case  of  scarlatina.  They  are  then  lelt  Re¬ 
possession  of  a  whole  house  for  six  or  more  weeks,  or  i 
season’s  rent  of  which  they  are  responsible.  They  have  also 


Aug.  G,  1892.] 


CORRESPONDENCE. 


T  The  British  0  0*7 
LMkbical  Journal  • 


pay  for  disinfection,  re-papering,  and  such  necessary 
processes.  &  J 

I  venture  to  say,  that  in  such  cases,  all  the  embarrassment 
anu  trouble  that  is  given,  is  often— indeed  commonly — quite 
unnecessary.  If  twenty  years'  experience  has  made  me  sure  of 
anything,  it  is,  that  scarlatina  in  its  early  stage  is  not  infec¬ 
tious.  I  have  over  and  over  again  seen  a  child  with  a  brilliant 
scarlatinal  rash,  who  has  been  sleeping  in  the  same  bed  with  a 
healthy  child,  fail  to  communicate  the  disease.  Indeed,  I 
have  never  seen  it  given  in  this  way  during  the  first  two  days 
from  the  appearance  of  symptoms.  It  is,  I  believe,  admitted 
*"8t  in  this  stage  scarlatina  is  non-infectious. 

n  by,  then,  may  not  a  medical  man  order  the  removal  of  a 
child,  under  such  circumstances,  by  carriage  or  by  railway  ? 
As  the  law  stands  at  present,  it  is  unjustifiable  and  penal. 
Kut  might  not  a  provision  be  made  whereby  a  medical  man 
might  certify  that,  although  the  supposed  case  is  one  of  scar¬ 
latina,  yet,  as  it  is  in  a  non-infectious  stage,  the  patient  may 
travel  in  a  public  conveyance  ?  If  such  a  modification  of  the 
law  could  be  obtained,  much  trouble  and  inconvenience  both 
to  doctors  and  the  public  might  be  spared. — I  am,  etc., 
Broadstairs.  Thos.  F.  Raven. 


THE  SO-CALLED  GOLD  TREATMENT  OF 
INEBRIETY. 

Sik,  The  British  Medical  Journal  of  July  23rd  contains 
a  personal  attack  by  the  chief  proprietor  of  one  of  the  Ameri¬ 
can  trading  companies  running  a  “  gold  cure  ”  in  London,  on 
a  member  of  the  Association,  whom  he  erroneously  appears 
to  believe  was  the  sole  means  of  preventing  a  meeting  of  the 
Church  of  England  Temperance  Society,  to  hear  the  claims 
of  his  commercial  undertaking  exploited  (who  intervened 
only  for  the  public  good  and  to  save  the  character  and  in¬ 
fluence  of  that  Society,  in  common  with  the  Editors  of  the 
British  Medical  Journal,  Lancet ,  and  Medical  Press  and 
Circular,  as  well  as  other  members  of  the  profession).  I  do 
not  understand  personalities,  but  I  may  say  that  your  corre¬ 
spondent  s  reference  to  my  practice  and  myself  are  as  inaccu¬ 
rate  as  are  the  following  statements  in  his  letter.  I  did  not 
call  on  him  “ three  times,”  I  did  not  “compliment  him  on 
the  great  work  he  had  done,”  I  did  not  write  u  complimentary 
phrases  in  the  fly  leaf  of  a  copy  of  my  treatise  on  Inebriety . 
(In  fact,  I  wrote  nothing  in  the  book.)  I  did  not  suggest  that 
a  prelate  had  no  business  to  preside  at  a  meeting  to  “  consider 
new  proposals  for  the  cure  of  drunkards.” 

The  facts  are  these :  I  had  known  of  this  commercial 
operation  for  years,  and  would  have  continued  to  take  no 
notice  of  it  but  for  the  pressing  request  of  a  well-known 
member  of  the  profession,  who  was  impressed  by  the  chief 
proprietor  of  one  of  these  secret  “cures  ”  with  the  account  of 
flis  ‘‘cures.  At  my  friend’s  request  I  consented  to  see  the 
gentleman  in  question,  hoping  that  he  would  agree  to  dis¬ 
close  his  treatment,  not  to  me,  but  to  the  profession  for  their 
consideration,  as  I  was  informed  he  had  promised  to  my 
friend  he  would  do,  some  day.  I  called  on  him ;  he  was 
out.  He  then  arranged  to  call  on  me,  but  did  not 
arrive  at  my  house  till  I  had  been  obliged  to  leave.  I 
then  called  on  him  by  appointment.  I  heard  all  he 
nad.  to  say,  courteously  I  hope,  but  expressed  no  opinion 
ot  his  statements  except  that  they  were  “marvellous  ” 
which  opinion  I  still  hold.  I  told  him  distinctly  that 
neither  I  nor  any  respectable  member  of  the  profession  in 
hritam  could  have  anything  to  do  with  a  proprietary  secret 
remedy  I  added  that  it  was  the  duty  of  all  honourable 
medical  practitioners  to  place  the  details  of  their  treatment 
openly  and  without  reserve  before  the  profession.  To  Bishop 
Barry  I  simply  wrote  that  it  would  be  a  public  scandal  if  a 
prelate  took  the  chair  at  a  meeting,  one  effect  of  which  would 
r  •?  a  finaneial  enterprise  to  buy  the  right  to  use,  in  the 
tmted  Kingdom,  a  proprietary  secret  remedy  and  process, 
.lour  correspondent  states  that  there  is  gold,  but  no  strych- 
mne  n°r  alropine,  in  his  remedies.  Your  readers  would  do 
wen  to  read  the  evidence  of  an  eye-witness  who  has  seen  the 
so-called  treatment  at  the  headquarters  in  America,  Dr.  J.  E. 
u slier,  of  Melbourne,  in  his  Alcoholism  and  its  Treatment. 

i  know  of  four  American  companies  (three  of  which  are 
<ureaay  located  in  London)  owning  and  carrying  on  a  similar 


“marvellous”  alleged  curative  treatment,  and  “the  cry  is. 
still  they  come. * }) — Yours,  etc./ 

Grove  Road,  N.W.  Norman  Kerr,  M.D. 

***  ™.as  ,liardly  necessary  for  Dr.  Kerr  to  defend  himself 
from  an  attack  of  the  kind,  which  carries  its  own  refutation  in 
its  text.  \\  e  happen  to  be  able  to  confirm  Dr.  Kerr’s  state¬ 
ments,  if  indeed  anything  which  he  says  can  be  considered  to 
need  confirmation. 

HYDERABAD  CHLOROFORM  COMMISSION, 
j  n  ^ou,r  editorial  notice  on  the  album  of  tracings  of 
the  Hyderabad  Chloroform  Commission,  published  in  the 
British  Medical  Journal  of  June  4th,  I  venture  to  submit 
that  the  writer  of  the  notice  has  scarcely  done  the  subject 
justice,  llie  tracings  themselves  are  not  discussed  by  him 
by  way  of  confirming  or  refuting  an  argument,  although  they 
furnish  evidence  worthy  of  consideration  from  the  Hyderabad 
Commission’s  point  of  view.  Let  that  pass.  The  tracings 
are  facts  which  will  receive  consideration  sooner  or  later  and 
we  can  afiord  to  wait  for  the  future.  But  in  alludin"  to 
the  covering  letter  to  the  Prime  Minister  of  Hyderabad,  the 
writer  of  the  notice  makes  Dr.  Lawrie  say  that  during  the  last 
four  months  “  Mr.  C.  H.  Leaf,  M.B.Cantab.,  has  been  able  to 
demonstrate  to  him  that  stoppage  of  the  heart  after  arrest  of 
the  respiration  by  chloroform  is  much  more  common  than 
the  Commission  had  supposed.”  There  is  surely  some  strange 
mistake  here.  My  experiments  certainly  do  go  to  prove  that 
stoppage  of  the  heart,  such  as  that  which  occurred  in  Experi- 
ment  178  of  the  Commission,  takes  place  more  frequently 
than  the  Commission  supposed,  but  you  leave  out  the  quali- 
fying  phrase  which  is  most  essential,  that  the  stoppage  of 
the  heart  referred  to  is  “reflex  stoppage  through  the  vagus 
nerve.  ■  Having  omitted  this  essential  qualification,  the 
wnter  of  the  article  has  a  laugh  against  Dr.  Lawrie  for  saying 
that  the  heart  is  the  chloroformist’s  best  friend,”  and  thinks 
himself  justified  in  retorting  that  Heaven  should  help  him 
from  such  a  friend.  If,  however,  Dr.  Lawrie’s  most  important 
letter  is  printed  m  extenso ,  as  it  ought  now  in  common  fairness 
to  be,  the  whole  question  will  assume  a  very  different  aspect. 

After  all  is  said,  these  are  side  arguments,  and  have  nothing 
to  do  with  the  mam  question,  which  is :  Is  it  right  or  wron^ 
to  take  the  pulse  as  a  guide  in  the  administration  of  chloro¬ 
form  ?  One  school  studies  and  watches  the  pulse.  For  what  ? 
hor  what  the  other  school  says  can  only  be  signs  of  improper 
inhalation  or  over-dose,  which  are  invariably  due  to  the 
method  of  administration.  The  writer  of  the  article  claims 
that  sufficient  evidence  has  not  been  produced  to  prove  that 
the  dicta  of  the  Hyderabad  Commission  are  correct.  What  is 
the  evidence  on  either  side  ?  On  the  one  hand  there  are 
deaths— so  numerous  that  it  seems  to  be  a  question  as  to 
whether  chloroform  should  not  be  discontinued  as  an 
aniesthetic.  On  the  other  hand,  there  is  a  record  of  forty-five 
years  with  no  death  at  all.  With  all  due  deference,  it  seems 
to  me  that  the  dicta  are  on  the  side  of  the  amesthetists,  and  the 
probata  on  the  side  of  the  school  represented  by  the  Hyderabad 
Commission.— I  am,  etc., 

Hyderabad.  Cecil  H.  Leaf,  M.B.Cantab. 

***  From  the  above  letter  it  appears  that  the  stoppage  of  the 
heart  referred  to,  which  is  now  found  to  occur  more  frequently 
at  Hyderabad  than  the  Commission  had  supposed,  is  “reflex 
stoppage  through  the  vagus.”  We  did  not  consider  it  advis- 
able  to  discuss  the  further  tracings  furnished  from  Hydera- 
bad,  because  perusal  of  them  did  not,  in  our  opinion,  modify 
the  data  for  the  views  already  fully  discussed  by  us  six 
months  ago. 

WHAT  IS  AN  ASEPTIC  WOUND? 

&rRi~I  venture  to  think  there  are  not  a  few  surgeons  like 
myself  who  for  some  time  have  felt  increasing  difficulty  in 
being  able  accurately  to  define— to  a  student,  for  instance— 
what  is  to  be  understood  by  an  aseptic  wound.  I  had  hoped 
in  reading  the  Report  sent  to  the  Scientific  Grants  Committee 
of _the4  British  Medical  Association,  by  Mr.  C.  B.  Lockwood, 
On  Aseptic  and  Septic  Cases,”  published  in  the  British 
Medical  Journal  of  May  28th,  1892,  that  such  a  clear  defini¬ 
tion  as  is  required  would  be  forthcoming.  I  found,  however 
confusion  worse  confounded.  In  the  opening  remarks  of  his’ 
report  the  following  definition  occurs  :  “  No  wound  was  called 
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aseptic  unless  its  sterility  had  been  proved  by  the  inoculation 
of  cultured  media  from  it. . . .  When  nothing  has  grown  upon 
the  cultures  the  wound  has  been  called  aseptic.”  Later  on  in 
the  same  report  the  following  paragraph  is  met  with :  Often, 
however,  cultures  inoculated  from  antiseptic  wounds  contain 
several  kinds  of  cocci.  For  instance,  after  operating  for  the 
radical  cure  of  irreducible  epiploceles  of  both  right  and  left 
sides  I  found  the  cultures  which  had  been  inoculated  when 
the  dressings  were  removed  on  the  eighth  day  gave  diplo- 
coccus  albus  on  the  right  side,  and  diplococcus  albus  and 

oitreus  on  thG  left.  1 

T  Presume  the  word  antiseptic  is  used  here  synonomously 

with  aseDtic  It  will  thus  be  seen  that  in  these  two  paragraphs 
O  ere  is  a  direct  contradiction.  What  appears  from  a  clinical 
noint  of  view  to  be-and  is  accepted  as  such iby  the  author  r 
in  aseptic  wound  is,  in  terms  of  the  definition  and  expen- 

mTheOTor,Voewever°  proves,  I  venture  to  think,  the  futility 
of  attempting  any  definition  depending  solely  on  the  ascer¬ 
tained  existence  or  non-existence  of  micro-organisms  m  a 
wound.  If  we  can  only  speak  of  a  wound  as  aseptic,  after 
atmealing  to  cultivation  experiments,  the  term  for  all  prac- 
?££?  purposes  becomes  useless  For,  as  Mr  Lockwood  suffi¬ 
ciently  shows,  a  wound  may  heal  in  a  perfectly  ideal  way  and 
vet  micro-organisms  be  present.  It  may,  of  course,  be  that 
theyare  of  a  nonpathogen  ic  class  ;  or  if  pathogenic,  they  are 
rendered  powerless  by  the  fluids  or  cells  of  the  wound 

Tf  I  ventured  a  further  criticism  of  the  definition  that  an 
asentic  wound  is  one  in  which  there  are  no  microbes,  it  would 
be  to  ask,  Is  the  use  of  simply  gelatine  tubes  or  agar-agar  a 
sufficiently  decisive  means  of  enabling  one  to  say  that  mi¬ 
crobes  areY  or  are  not  present  ?  I  should  say  not.  Again, 
a  tuberculous  abscess  is  due  to  and  may  contain  tubercle 
bacilli  Is  such  an  abscess  or  the  resulting  wound  a  septic 
one?  ‘An  application  of  the  above  test  would  prove  it  an 
asentic  wound,  for  the  bacilli  would  not  grow  on  either  gela¬ 
tine  or  ordinary  agar-agar.  Although,  if  the  test  were  carried 
further  as  in  some  of  the  author  s  cases,  guinea-pigs  or  other 
susceptible  animals  inoculated  would  show  signs  of  disease, 

^Forthe^se  various  Reasons,  therefore,  I  cannot  see  how  the 
word  aseptic  can  receive  any  other  definition  than  what  may 
practically  be  termed  a  purely  clinical  one  ;  and  in  the  light 
of  advancing  bacteriological  science,  such  a  limit  to  its  defi¬ 
nition  becomes  even  more  necessary.  ...  ,  , 

I  greatly  appreciate  Mr.  Lockwoods  work,  but  only  regret 
the  ambiguity  of  his  terminology.  As  I  have  already  pointed 
out  the  word  antiseptic  is  apparently  used  synonymously 
whh  aseptic.  Such  an  extension  of  the  term  is  unfortunate, 
and  of  course  its  application  etymologically  incorrect.  A 
wound  may  be  called  antiseptic,  but  only  in  the  sense  that  it 
is  protected  against  septic  inoculation,  and  such  protection  is 
not  usually  understood  to  be  in  the  wound  per  se,  but  in  the 
agents  used.  Therefore  its  proper  use  is  only  in  connection 
with  agents  used  against  sepsis.  It  would,  manifestly  be  ab¬ 
surd  and  incorrect  to  speak  of  an  aseptic  surgeon,  yet  ob¬ 
viously  reasonable  to  call  him  an  antiseptic.  . 

The  growth  of  the  science  of  bacteriology  has  led  to  the  in¬ 
troduction  of  many  new  terms,  and  it  behoves  those  who 
specially  labour  in  this  field  to  be  careful  in  the  way  in  which 
thev  use  old  terms  and  burden  our  medical  nomenclature 
with  new  ones.  For  teaching  purposes  especially  do  we  need 
terms  etymologically  correct,  clear  in  their  application,  and 
accurate  in  their  definition.-I  am,  etc., 

Glasgow  A.  Ernest  Maylard,  B.S.Lond. 

THE  FUNCTIONS  OF  THE  PROSTATE. 

Sir  —With  the  idea  of  trying  to  determine  thefunctions  of 
the  prostate,  I  have  for  some  years  past  dissected  this  gland 
in  all  the  animals  whose  bodies  I  could  procure,  the  points  1 
bore  in  mind  chiefly  being  :  (1)  The  degree  of  development  in 
these  animals  which  possess  the  greatest  and  least  sexual 
activity  respectively ;  (2)  the  weight  of  the  organ  m  compari¬ 
son  to  the  weight  of  the  testicle ;  (3)  the  comparative  amount 
of  glandular  and  muscular  elements,  and  the  connection  of 
the  latter  with  the  muscular  coats  of  the  bladder.  As  to  No.  1, 
I  cannot  say  that  the  most  actively  sexual  animals  always,  or 
even  as  a  rule,  possess  the  largest  prostates.  As  to  No.  2,  the 
only  animal  whose  prostate  I  found  equal  to  the  weight  of  the 


testis  was  the  common  seal ;  here  each  in  the  young  adult 
weighed  2b  oz.  As  to  No.  3,  with  the  exception  of  the  seal, 
whose  prostate  is  well  formed  and  muscular,  I  found  the 
ffiandular  to  preponderate  greatly,  as  a  rule,  over  the  mus¬ 
cular  elements  in  all  the  animals  I  examined.  In  the  boar 
this  is  especially  well  marked,  the  boar’s  prostate  being  en¬ 
tirely  racemose,  very  succulent,  and  with  little  or  no  muscular 

el  Aslo1  the  connection  of  the  muscular  tissue  with  that  of 
the  bladder,  in  no  animal  examined  have  I  found  such  a  direct 
attachment  as  is  the  case  in  the  well-known  anatomy  of  the 
human  prostate,  for  connected  directly  with  it  by  both  ends 

is  the  detrusor  muscle  at  least.  ,  ,  .  ,  , 

Now  although  investigations  such  as  these  tend  to  point  to 
the  almost  entirely  sexual  character  of  the  gland  in  the  lower 
animals,  and  although  the  observations  of  Hunter  on  the 
effects  of  castration  strengthens  the  supposition,  the  intimate 
muscular  relations  of  the  human  prostate  with  the  bladd .r 
points  to  a  partial  subordinate  urinary  function  as  well. 
Moreover,  Leuckhart,  supported  by  Virchow,1  points  out  that 
well-formed  females  possess  a  prostate  (not  the  uterus)  close 
to  the  meatus  urinarius. 

Bearing  in  mind  the  muscular  connections  of  the  prostate, 
ou"ht  we  not  to  be  prepared  to  find  retention  in  senile  change 
dependent  sometimes  on  causes  other  than  obstruction  t  Is 
not  the  prostate  in  one  sense  a  buttress  for  the  bladder,  and 
a  focus  of  attachment  for  its  fibres  ? 

Whatever  degenerates  this  buttress  in  age,  or  even  relaxes 
it  in  earlier  life,  will  either  degenerate  or  relax  the  detrusor 
or  change  its  focus  of  attachment,  and  hence  partial,  or  it 
may  be  complete,  failure  of  expulsive  power.— I  am,  etc., 

crouch  End  James  MacMunn. 


SEA  SICKNESS. 

Sm  —I  have  been  an  amateur  sailor  from  childhood,  and 
within  the  last  few  years  I  have,  in  search  of  health,  sailed 
many  thousand  miles  to  various  parts  of  the  world,  so  that  I 
have  seen  sea  sickness  in  all  its  aspects.  Never  having  felt 
any  tendency  to  sea  sickness  myself  I  could  watch  phenomena 
and  minister  to  my  less  fortunate  fellow-voyagers. 

On  the  first  appearance  of  premonitory  symptoms  I  gave  an 
aperient  pill.  This  is  a  first  and  essential  step,  when  it  is  re¬ 
membered  that  in  the  excitement  of  leaving  home  that  de¬ 
partment  is  apt  to  be  neglected.  When  the  aperient  had 
taken  effect,  and  not  till  then,  I  bound  the  patient  tightly, 
even  to  the  verge  of  discomfort,  from  armpit  to  pubes.  The 
readiest  and  best  bandage  was  a  folded  sheet,  pinned  with 
many  pins.  He  was  then  placed  horizontally  on  the  right 
side  with  the  knees  flexed,  his  back  to  a  fixed  suiface,  and  a 
portmanteau  or  other  heavy  article  placed  in  front  of  him  in 
order  to  make  him  so  far  a  part  of  the  moving  mass  of  the 
ship  Now  there  is  a  point  where  the  three  main  diameters  of 
the  ship  coincide— the  point  of  least  possible  motion— so  he 
was  placed  in  the  nearest  available  place  to  this  point. 

A  tumblerful  of  warm  water  was  administered,  but  soon  re¬ 
jected,  carrying  up  with  it  any  residuum  of  food  or  mucus  that 
occupied  the  stomach.  In  half  an  hour  another  glass  of  pretty 
warm  water  was  given,  which  was  generally  retained.  In  a 
short  time  the  sick  one  fell  asleep  and  awoke  in  an  hour  or 
two  greatly  relieved. 

Prophylactics  were  avoided  and  all  entreaties  to  get  some 
particular  form  of  medicine  were  gently  but  firmly  disregarded. 
After  some  hours  of  this  seeming  restraint  and  privation  a 
small  quantity  of  arrowroot  and  milk  gruel  was  given.  Milk 
at  sea  is  usually  that  compound  of  sugar  and  cheese  called 
preserved  milk,  condensed  milk,  etc.  The  fresh  article  is 
fortunately  procurable  on  some  of  the  great  lines.  Oat  flour, 
stale  bread,  pounded  biscuits,  and  such  like  were  found  best 
to  begin  with,  and  there  was  no  undue  hurry  to  give  stronger 
food,  in  obedience  to  the  popular  idea  that  the  system  must 

not  be  allowed  to  go  down. 

The  bandage  was  not  taken  off  for  days  after  the  sufferer  was 
allowed  to  resume  the  erect  posture. 

As  to  alcohol  in  all  its  forms  and  modifications,  it  was  as 
completely  ignored.  The  mucous  surface  of  the  stomach 
must  be  let  alone  or  have  applied  to  it  the  least  irritating 
substance.  The  body  being  at  rest  there  is  less  waste  to  re- 

1  Munch.  Must.  med.  Zeitung,  1852. 
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Snin  !kG?  fbn"g  clo!ed  there  are  no  dreadful  calculations 
?i  •  g  ‘  (  u*'i.ie  great  er hanges  in  the  relative  position  of 
pn r?  i a  airi0^1^'  body  being  horizontal  the  weakenec 

supplied  1  e<^  111  1*S  abour  and  the  brain  is  more  regularly 

^ElSv,lHre1!a'la1res  in  my  hands.  In  this,  as  in  the 
j  8-  ^  esb  1S  heir  to,  there  are  intractable  cases  that 
an  )  hi]  iaPs>  a  niore  complicated  treatment  than  this  simple 
Sehh  ^?L°“™0^lne  ;  but-’  fortunately,  I  have  not  seen 
treatment  if  ,I?aeddlesome  midwifery,”  so  in  fussy  and  varied 

issue?— I  ai  tJtc  ^  S1°k  haVe  1  Seen  very  unsatisfactory 
Glasgow-  _  _  J.  Pirie,  M.D 

in^tlie~Castle  nl!  travelled  many  voyages  as  medical  officer 
sorts  of  wen f  W  T  v!  i  sjeamera  t0  South  Africa  during  all 
inc  sea  skdfneiiin  b?d  excellent  opportunities  of  treat- 

sea  sickness  miih From  my  experience  I  think 
1  "  71/»^SS  ma-'^e  attributed  to  two  principal  causes. 

that  when T/?ef  Diffestive  bave  noticed 

had  taken  Lil  ’  f  i’T  was  an^  motion  of  the  vessel  and  I 
•oualms  of  t0  dl8agree  with  my  digestion,  I  felt  the 

medSteli  SievS?1*88  COming  Ton-  which  were,  however,  im- 

cine  wliich  T  IhinaS  S°°n  /?S  1  had  taken  some  of  the  medi¬ 
um-  inL 1  sh  presently  mention.  People  who  intend 

Skfna  hGyagP,generalIy  for  a  feff  days  before  em- 

havin/ no  about  seeing  their  friends,  sometimes 

„,,enH„  °  meals,  or  only  at  irregular  intervals,  and  conse- 
anH  hJ.  get  ^digestion,  so  that  when  they  get  on  board 
and  have  leisure  to  have  full  meals  they  soon  bLSLe  sea 

the  X^usjyitem.-Thesz  may  be  due  to 
WrH  Jio  ’ias-antlclpatlon  and  fear  of  becoming  ill  on 

shfn?  but  aisf?  being  COnftantIy  siek  at  sight  even  of  their 
motor  and  Jaso  8f°me  extensive  disturbance  of  the  vaso- 
“eginnhm  to  fe'el  s  "VZ*’  aS  we  find  the  P^ent,  when 

cold(?ro?i™  twTh  Smk’  bT°mes  only  blanched  and 
o  a  (.proving  that  the  blood  leaves  the  surface')  but  has  a 

SL  haw„rh0rt  in  the  U-  veS  in  fte  ab“ 

be  florin? n n' B  congested  with  the  blood  which  should 

out  bTthl  fa^t  ?]einySte“1C  V^8Sels-  This  theory  is  home 
round  with h.thaitif  the,eP,ga8tric  region  be  tightly  bound 

thutdstTmuffited°^  fitnnel  ba£dag5’  the  sympathetic  nerves, 
the  flew??ifi  d^by  warmth  and  pressure  to  proper  action 

normarpropo°rt?onl  abdominal  TOSSaIs  >»  regulated  to  its 
™,*y  tbeory  received  ample  confirmation  in  the  case  of  a 

Wd  He?7  Chiar-ge  Jh°f  had  vomifcing  before  he  came  on 
\  .He  complained  of  a  constant  sinking  feeline  in  the 

?TiD/,the  beavi"g  °f  -hip  whTeh^othSg 

when  the  LViid  his  abdomen  tightly  swathed  in  flannel, 
rtnen  the  sea  sickness  immediately  ceased. 

•carrvfne  iea  S?kne8S  in  95  Per  cent,  of  my  cases  by 

vh treatment  combined  with  sodii  bicarb., 
sinned?™  °/md’’  •  3  S.S’  in  a  wineglassful  of  water.  This  is 
StpSfeWTr  I?’  the  patient  keeping  in  the  recum- 
that  £  S  '  The  rationale  of  this  treatment  seems  to  be 

the  st5macha?hM  ill8elaCld,iy  and  acts  as  a  spdative  to, 
nervou?  svsVr?  eQ  f  bro“lde,  has  a  soothing  effect  on  the 

Patients  ms? h^re  fK  -tendS  t?nqmet  any  apprehensions 
^  Ttu-i may  have  of  being  sea  sick. 

times  dn3ii?heSalket’t  Ti“edy  °{  gr\xxx  of  antipyrin  three 
afterward/  •  e.0re.embarhing,  and  to  be  used  one  or  two  days 
be  alm/d3/  i  IoTe/'ng  when  the  action  of  the  heart  may 
vomitfn tr  7eakenfd  through  abstention  from  food  or  from 
vomiting.— I  am,  etc.,  F.  Gillett  Cory, 

Bournemouth.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.Lond. 

„  have  had  many  opportunities  of  studying  sea  sick- 

?n  «mhl  e  surgeon  to  the  Royal  Mail  Steam  Packet  Company. 

In  some  cases  everything  I  could  think  or  hear  of  has  been 
vain,but  I  have  often  produced  a  wonderful  change 
tL  a  care]al  administration  of  chloral  hydras  in  full  doses. 
The  drug  (I  was  in  the  habit  of  using  the  syrup)  should 

knogrn+  earlV?  if  P088ible  beforeT  the  “  hot  ^age,”  so  well 
Bur^n/nf  sufferers,  comes  on.  I  never  found  preliminary 
purging  of  any  use,  but  when  passengers  came  on  board  anti¬ 
cipating  sickness  always  advised  a  hearty  meal  of  curry  and 
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r  Thls  hint  was  given  me  by  the  chief  steward  of  one  of 
the  Cunard  liners,  and  though  of  course  by  no  means  infal¬ 
lible,  I  have  known  this  plan  succeed  with  many  people  who 
have  never  before  been  at  sea  without  suffering  badly  from 
malde  mer.  I  have  always  attributed  this  to  the  stomachic 
and  stimulating  nature  of  the  food,  for  in  my  experience  a 
meal  of  any  other  preparation  has  by  no  means  the  same 
effect,  not  m  any  way  helping  a  patient,  to  whom  the  curry- 
had  been  of  the  greatest  service.  I  have  on  several  occasions 
prevented  sickness  by  inhalations  of  nitrite  of  amyl.  Mv 
experience  with  regard  to  the  insane  is  similar  to  that  of  Mr 
btradhng,  and,  though  I  have  often  attended  insane  passen¬ 
gers,  cannot  remember  a  case  of  sea  sickness  among  them _ 

I  am,  etc.,  ® 

Ealin^ERBEIlT  MCI>'  Phillpotts>  L.R.C.P.,  M.R.C.S.Eng. 


Sir,— I  shall  feel  obliged  if  you  allow  me  to  refer  Dr.  Ridee 
and  any  of  your  readers  who  are  interested  in  the  etiologv&of 
this  subject  to  an  article  I  wrote  upon  it  in  the  October 
number  of  the  JSautical  Magazine  (1891).  A  lengthy  extract 
™eS?m  7as  hnnted  in  the  London  Globe  of  October  23rd 
(3b7,  Strand),  a  few  copies  of  which,  I  am  told,  still  remain  •- 

1  Glasgow?  J‘  R‘  Stocker>  m-b->  B.S.Lond! 

“SCARLET  RUNNERS.” 

Sir,— Among  the  many  cases  published  by  you  of  “  Scarlet 
Runners  improperly  given  to  Irish  dispensary  doctors 
perhaps  nothing  beats  the  following. 

Some  years  ago  I  held  a  dispensary  in  Ireland.  One  of  mv 
wardens  applied  at  the  dispensary  for  medicine  for  himself 
presenting  a  ticket,  and  prescribing  a  box  of  aperient  pills’ 
which,  being  new  to  the  work,  I  gave  him.  Some  months 
alter  wards  he  in  person  called  at  my  house  during  my  absence 
from  home,  and  left  a  red  ticket  for  himself.  On  calling  at  his 
house,  distant  from  mine  about  three  miles,  I  was  told  he  was 
digging  potatoes,  and  that  I  could  go  to  him  ;  which  I  did  to 
learn  that  he  only  wanted  another  box  of  the  same  kind’  of 
pills,  which  he  found  very  suitable  for  general  family  use  —I 
am,  etc.,  PA 

PROFESSOR  JOHN  MARSHALL  ON  THE  BRAINS  OF 
MEN  AND  WOMEN. 

Sir,— As  the  Journal  of  Anatomy  and  Physiology  is  not  acces¬ 
sible  to  many  of  your  readers,  and  Professor  Marshall’s  paper 
on  this  subject  in  the  current  number  is  of  a  highly  technical 
character,  you  would  confer  a  favour  by  publishing  the  fol¬ 
lowing  paragraph,  which  contains  the  conclusions  he  formed 
from  his  exhaustive  examination  of  the  late  Dr.  Boyd’s 
post-mortem  weights  and  measurements  of  sane  persons  who 
died  in  one  of  the  London  workhouse  infirmaries,  and  pub¬ 
lished  many  years  ago. 

“We  are  finally  led  to  the  conclusion.”  says  Professor 
Marshall,  “  that  although  a  woman,  judged  by  her  height  of 
of  body  alone,  has  less  cerebral  matter,  and  judged  by  her 
weight  of  body  alone,  has  more  cerebral  matter  than  man  • 
yet,  when  both  sexes  are  judged  by  an  assumed  common 
measure,  which  in  each  has  reference  to  both  these  factors 
-heir  cerebral  endowment  is  s -en  to  be  practically  equal  •  so 
that  the  discrepancy  which  appears  to  exist  in  the  cerebral 
ratio  is  thus  fairly  reconciled.” 

And  further  on  he  expresses  the  opinion  (which  women  and 
short  men  are  at  liberty  to  dispute)  that  “  the  true  explana¬ 
tion  of  the  difference  as  to  cerebral  endowment  and  power 
between  the  sexes  may  possibly  be  once  more  remitted  to  the 
absolute,  rather  than  the  relative,  amount  of  brain  substance 
possessed  by  each  ;  a  brain  mass  of  1,000,  even  if  associated 
with  a  large  corporeal  machine,  being  more  vigorous  and 
energetic  as  a  mental  organ  than  a  brain  mass  of  909  associ¬ 
ated  even  with  a  comparatively  smaller  body.” 

Professor  Marshall  concluded,  from  some  data  supplied  by 
Dr.  Boyd  from  the  Somerset  Asylum,  that  the  brains  of 
lunatics  were  relatively  to  the  body  heavier  than  those  of 
sane  persons;  and  we  may.  therefore,  infer  that  weight  of 
brain  is  not  a  criterion  of  the  relative  intellectual  powers  of 
the  two  sexes. — I  am,  etc., 

Eccleston  Street,  S.W.  C.  Roberts. 


CORRESPONDENCE. 


CANCER  PARASITES. 

Sib, — There  are  several  points  in  the  paper  by  Dr.  Rufler 
and  Mr.  Walker,  on  “Parasitic  Protozoa  in  Cancer  which 
appeared  in  the  British  Medical  Journal  of  July  loth,  to 
which  it  seems  desirable  to  call  attention  ;  for  although  the 
paper  only  purports  to  be  a  preliminary  note,  yet  there  have 
been  so  many  “  cancer  organisms  discovered  and  prn* 
maturely  announced  of  late  years,  that  it  surely  behoves  the 
discoverers  of  any  new  “  parasitic  bodies  to  be  certain  that 
their  premisses  are  firmly  established.  The  authors  seem, 
however,  to  have  reasoned  that,  because  they  have  seen  the 
bodies  described  in  cancers  and  nowhere  else,  and  because 
they  cannot  explain  them  on  the  hypothesis  of  degeneration, 
etc.,  that  therefore  they  must  be  parasitic  protozoa.  No  rea¬ 
son  is  assigned  for  regarding  them  in  this  light,  except  the 
authority  of  M.  Mctschnikoff,  and  one  would  certainly  like  to 
know  the  grounds  on  which  that  eminent  savant  arrived  at 

this  conclusion.  ,  . 

Again,  we  are  informed  that  “the  parasites  have  a  strong 
affinity  for  aniline  dyes,”  but  we  are  not  told  for  which  of  the 
dyes  of  the  accompanying  list  this  affinity  is  strongest, 
though  some  of  the  stains  mentioned  are  nuclear  and  others 
protoplasmic.  Now  there  are  at  least  four  common  appear¬ 
ances  in  cancer  cells  which  closely  resemble  one  or  other  of 
the  figures  in  the  paper,  and  which  can  only  be  distinguished 
by  their  behaviour  to  staining  reagents  ;  and  until  we  know 
how  these  “  parasitic”  bodies  do  react,  it  seems  to  me  that  we 
are  entitled  to  identify  the  appearances  described  with  what 
is  already  known,  and  to  suspend  belief  in  a  new  explanation 
of  them  until  adequate  proof  is  afforded  us.  The  paper  of 
Soudakewitch,  whom  the  authors  regard  as  “the  first  who 
clearly  demonstrated  the  presence  of  parasites  in  carcinoma, 
is  even,  less  exact  than  that  of  Dr.  Rufler  and  Mr.  Walker  ,  and 
I  cannot  refrain  from  thinking  that  these  gentlemen  would  do 
well  to  define  with  distinctness  their  reasons  for  regarding 
these  bodies  as  “  parasitic  protozoa,”  and  to  formulate  pie- 
ciselv  their  behaviour  to  stains  and  other  results.— I  am,  etc., 

Edinburgh.  G.  Lovell  Gulland. 


OF 


SUBCUTANEOUS  SUTURE  OF  FRACTURE 

PATELLA. 

Sib,— Dr.  D.  W.  Aitken  -describes  a  method  of  suturing  the 
patella  in  the  British  Medical  Journal  of  July  23rd,  which 
I  put  into  practice  at  the  Liverpool  Royal  Infirmary  more 
than  a  month  ago,  using  a  stout  silk  ligature.  The  patient  is 
doing  well.  The  drill  I  employed  was  very  similar  to  one 
previously  described  and  figured  by  Dr.  Aitken,  but  was  made 
for  me  by  Mr.  Reynolds,  of  Liverpool,  quite  a  year  ago,  for 
this  purpose,  though  it  was  only  last  June  that  I  met  with  a 
suitable  case  in  which  to  try  it. — I  am,  etc., 

Liverpool.  F.  T.  PAUL. 

DIGITALIS  AND  AORTIC  REGURGITATION. 

Sib,— I  should  like  to  add  my  experience  as  to  the  use  of 
digitalis  as  a  remedy  in  the  above  condition,  believing  as  I 
do  that  many  of  the  unsatisfactory  results  in  the  treatment  of 
aortic  regurgitation  by  digitalis  are  due  in  a  great  measure 
to  too  large  a  dosage.  In  treating  these  cases  now  I  rarely 
employ  more  than  2  or  3  min.  doses  of  the  tincture,  in  com¬ 
bination  with  4  or  5  min.  liquor,  ferri  perchlor.  Since 
prescribing  this  quantity  I  have  had  excellent  results,  and 
in  no  case  have  I  observed  anything  but  benefit  to  the 
patient,  though  previously  after  larger  doses  epistaxis  and 
faintness  have  occurred,  so  that  at  one  time  I  had  some  mis¬ 
givings  as  to  the  suitability  of  the  drug  in  the  treatment  of 
this  disease  ;  but  now,  having  ascertained  the  value  of  digi¬ 
talis  by  small  doses,  I  can  confirm  all  that  has  been  said  in 
its  favour.  The  fact  is  digitalis  is  a  much  more  powerful 
drug  than  is  generally  supposed,  even  1  min.  doses  producing 
an  effect  on  the  pulse  rate.  I  believe  the  evil  consequences 
ascribed  to  the  drug,  that  is  in  prolonging  the  diastole  and 
increasing  the  regurgitation,  to  be  merely  theoretical,  or  at 
any  rate  much  exaggerated,  because  by  a  judicious  use  of  the 
drug  increased  vigour  is,  imparted  not  only  to  the  cardiac 
muscle  but  also  to  the  muscular  coat  of  the  arteries,  they  are 
better  supplied  with  blood,  consequently  tone  and  elasticity 
are  increased,  greater  contractile  power  on  the  column  of 


blood  is  induced,  and  further,  an  increased  facility  to  its  on¬ 
ward  flow,  a  more  regular  heart’s  action,  and  an  improved 
nutrition  is  the  result.-I  am,  etc.,  g 

Bournemouth. 

IRISH  DISPENSARY  DOCTORS. 

sIR _ in  reply  to  a  paragraph  in  a  leading  article  published 

in  the  British  Medical  Journal  of  July  23rd,  I  am  induced, 
in  simple  justice  to  the  Board  of  Guardians  of  the  North 
Dublin  Union,  to  mention  that  for  several  years  back  they 
have  granted  to  any  medical  officer  who,  in  compliance  with 
the  existing  law,  presents  a  medical  certificate  merely  stating 
that  he  requires  rest  from  official  duty  owing  to  overwork,  an 
annual  holiday,  practically  for  one  month  the  expense  of 
locum  tenens  being  borne  by  the  board  of  guardians 

I  am  an  urban  dispensary  medical  officer  since  IS <9,  and  I 
have  periodically  enjoyed  the  rest  so  kindly  allowed  me,  and 
I  am  sure  I  only  speak  the  sentiments  of  my  colleagues  when 
I  state  that  our  dispensary  committee,  presided  over  by  Mr. 
John  McDonnell,  have  at  all  times  shown  their  wish  and 
anxiety  to  mitigate  the  grievances  to  which  we  are  subject  so 

far  as  present  circumstances  permit.— I  am,  etc., 

Mich.  Strahan. 

Dublin.  _ _ _ 

THE  DISABILITIES  OF  IRISH  GRADUATES. 

SIB  _in  the  British  Medical  Journal  of  July  30th,  giving 
an  account  of  the  recent  meeting  of  the  Irish  Medical  Schools 
and  Graduates’  Association  at  Nottingham,  you  report  that 
the  following  resolution  was  passed  :  . 

“  That  the  Association  records  its  satisfaction  at  the  success- 
of  the  Council’s  proceedings  in  reference  to  the  rule  formerly 
in  force  at  the  Hastings  and  East  Sussex  Hospital,  by  which 
diplomates  of  the  Irish  Royal  College  of  Physicians  and 
Surgeons  were  excluded  from  competition  for  honorary  ap¬ 
pointments  on  the  staff  of  that  institution. 

Allow  me  to  state  that  there  has  at  no  time  been  a  rule 
excluding  diplomates  of  the  Irish  College  of  Surgeons  from 

such  appointments.— I  am,  etc., 

William  S.  Gant, 

Secretary  Hastings,  St.  Leonards,  and  East  Sussex 
Hospital. 


THE  MEDICAL  OFFICERSHIP  OF  HEALTH  FOR 
ISLINGTON. 

Sir  —In  your  record  of  the  election  of  medical  officer  of 
health  for  Islington  I  regret  to  find  that  you  make  a  statement 
to  my  discredit  for  which  there  is  no  foundation.  ion 
say,  “  On  the  death  of  Dr.  Tidy,  Dr.  Westcott  immediately 

r6As  amatter  of  fact  I  handed  in  my  resignation  to  the  vestry 
clerk  at  a  time  when  Dr.  Tidy  was  actually  mee 

ing  of  the  Public  Health  Committee.  Dr.  Tidy  died  unex¬ 
pectedly  three  weeks  afterwards.  He  was  known  to  be  in  a 
chronic  state  of  ill-health,  and  had  been  so  for  several  years, 
and  did  contemplate  resigning  in  my  favour,  but  no  one 
anticipated  his  early  death.  r  ^ 

Camden  Road,  N.  W*NN  WESTCOTT,  M.B. 

LONDON  WATER  SUPPLY  AND  CHOLERA. 

Sir  — In  view  of  the  risk  of  cholera,  will  you  allow  me  to 
suggest  that  as  soon  as  Parliament  meets  a  Bill  should  be 
introduced  by  the  President  of  the  Local  Government  Board 
to  prevent  the  water  companies  in  London  from  cutting  on 
water  for  non-payment  of  or  dispute  about  rates  ?  In  case  or 
a  change  of  Government,  the  Bill  might  be  adopted  by  the 
successor  in  office ;  and  I  much  wish  that  some  medical 
authority,  such  as  Lyon  Playfair  or  Walter  Foster,  could,  at 
the  present  juncture,  be  placed  at  the  head  of  the  Local 
Government  Board. — I  am,  etc., 

Lincoln's  Inn.  J •  THEODORE  Dodd. 

THE  REGISTRATION  OF  MIDWIVES. 

Sir, — I  have  read  again  my  letter  in  the  British  Medical 
Journal  of  July  16th,  and  can  find  no  errors,  accidental  or 
otherwise.  May  I  ask  Dr.  Humphreys  to  point  them  out  ana 

correct  me?  .  .  .  _ 

I  am  very  glad  to  find  that  he  agrees  with  me  in  my  opinion 
that  the  evils  which  at  present  beset  some  classes  in  the  com- 
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munity  during  the  puerperal  period  are  economic  in  their  I  symmetry  to  the  end,  the  clearly  cut  aristocratic  features  that 
origin.  As  tie  is  apparently  one  of  those  who  have  to  show  only  grew  more  handsome  with  advance  of  years,  and  the 
the  wide  dilierences  between  theory  and  practice,  I  am  afraid  dignified  courtesy  of  manner  that  so  perfectly  harmonised 
I  must  ask  him  to  reconcile  the  theory  of  the  registration  of  with  the  stately  physique;  but  it  was  not  given  to  all  to 
midwives  with  the  practical  question  of  the  removal  of  these  |  know  the  simplicity  and  gentle  kindliness  of  nature,  marked 


economic  causes.  Many  of  us,  Boeotians  no  doubt,  have  found 
this  a  difficulty,  but  Dr.  Humphreys,  with  his  wider  and  more 
varied  experience,  will  doubtless  triumph  over  us.  I  may  be 
Boeotian,  but  I  think  I  can  follow  argument  if  he  will  kindly 
confine  himself  to  that  method  of  carrying  on  controversy. 
The  date  of  his  letter  to  which  I  replied  is  July  2nd. — I  am 
etc., 

Hatfield.  Lovell  Drage. 


OBITUARY, 

FREDERICK  LE  GROS  CLARK,  F.R.C.S.,  F.R.S. 

A  well-known  and  striking  figure  has  just  passed  away  from 
us  in  Mr.  Frederick  Le  Gros  Clark,  a  former  President  of  the 
Royal  College  of  Surgeons,  and  surgeon  to  St.  Thomas’s  Hos¬ 
pital. 

Mr.  Clark  was  born  in  Mincing  Lane  in  1811,  and  was  edu¬ 
cated  at  Iron  Acton  in  Gloucestershire.  At  the  age  of  16  he 
commenced  his  professional  studies  as  an  articled  pupil  under 
Mr.  Travers,  then  senior  surgeon  to  St.  Thomas’s  Hospital, 
and  three  years  later,  at  the  close  of  his  school  curriculum, 
he  obtained  the  Cheselden  medal  for  proficiency  in  surgery 
and  surgical  anatomy.  After  spending  a  session  in  Dublin 
he  became  an  assistant  demonstrator  in  the  University  there, 
and  subsequently  enlarged  his  experience  in  Paris,  Berlin, 
Gottingen,  and  Edinburgh. 

1839  he  was  appointed  assistant  surgeon  to  his  Alma 
Mater,  in  which  post,  and  in  that  of  lecturer  on  descriptive 
and  surgical  anatomy,  lie  remained  until  the  death  of  Mr. 
Tyrrell  in  1853,  when  he  was  promoted  to  the  vacant  place  on 
the  surgical  staff.  He  next  succeeded  Mr.  John  Flint  South 
in  the  Chair  of  Surgery,  and  continued  to  lecture  until,  after 
thirty  years  of  office,  he  terminated  his  active  connection 
with  the  hospital  in  1873,  retiring  with  the  title  of  consulting 
surgeon. 

His  relation  to  the  College  of  Surgeons  was  no  less  distin¬ 
guished.  He  became  a  member  of  the  Council  in  1864,  and  as 
Hunterian  Professor  of  Surgery  and  Pathology  delivered  a 
course  of  lectures  on  Surgical  Diagnosis,  Especially  in  Refer¬ 
ence  to  Visceral  Lesions,  in  the  summers  of  1867  and  1868. 
In  1872  he  was  elected  a  Vice-President,  and  in  1874  was 
chosen  for  the  crowning  office  of  President,  delivering  the 
Hunterian  Oration  from  the  presidential  chair  in  the  follow¬ 
ing  year.  He  held  in  addition  several  important  surgical  ap¬ 
pointments,  and  was  also  a  prominent  member  of  the  Salters’ 
Company,  in  which  he  twice  filled  the  office  of  Master.  As 
an  author  he  was  well  known  by  his  Anatomy  and  Physiology  of 
f  erv°us  System ,  published  as  early  as  1836;  his  translation 
ofDupuytren’s  Diseases  and  Injuries  of  the  Bones ;  his  Outlines 
of  Surgery ,  which  passed  through  a  second  edition  in  the 
hands  of  Mr.  Wagstaffe  in  1870;  by  his  Hunterian  lectures, 
and  by  numerous  other  works,  all  marked  by  wide  research 
and  a  clear  and  polished  diction. 

After  his  retirement  from  practice  he  built  for  himself  a 
charming  retreat  at  Sevenoaks,  where  he  spent  the  rest  of  his 
•  ayfv.  retained  his  activity  and  displayed  a  lively  interest 
in  the  advance  of  liis  profession  almost  to  the  last.  His 
strength  began  to  fail  about  eighteen  months  ago,  but  he  con¬ 
tinued  to  enjoy  the  society  of  his  friends  and  to  make  occa¬ 
sional  journeys  to  town  until  the  middle  of  June,  when  he 
was  forced  to  take  to  his  bed.  He  died  on  July  19th,  and  was 
mined  at  Riverhead  on  the  23rd  amidst  innumerable  demon¬ 
strations  of  respect  from  his  private  friends  and  the  public 
D°\r  8  'Tith  whi°h  l)e  had  been  associated. 

Mr.  Clark  was  a  splendid  representative  of  the  educated 
surgeons  of  the  older  school— a  man  of  high  general  culture, 
versed  in  all  the  professional  lore  that  the  home  and  Conti¬ 
nental  schools  of  his  time  could  teach,  and  conspicuous  for 
operative  skill  in  the  days  when  the  operator  required  facul- 
**^^pat  modern  science  has  rendered  less  essential.  His 

All  who  knew  him  can 
figure  that  retained  its 


by  the  rather  stern  lines  that  early  sorrow  had  graven  on  his 
face.  His  friends  and  patients  always  learned  to  love  and 
trust  him,  and  there  are  yet  living  many  of  his  old  pupils, 
who  have  reason  to  cherish  a  grateful  and  affectionate  recol¬ 
lection  of  the  warm  sympathy  with  which  he  continued  to 
watch  and  aid  their  progress. 


J.  HARRINGTON  DOUTY,  M.R.C.S.,  L.S.A. 

It  is  with  feelings  of  regret  we  have  to  record  the  sudden 
death  of  Mr.  J.  Harrington  Douty,  Medical  Superintendent  of 
the  Berks  County  Asylum,  Wallingford,  at  the  early  age  of  34, 
and  after  an  illness  of  only  a  week’s  duration. 

Mr.  Douty  received  his  medical  education  at  the  Middlesex 
Hospital,  where  as  a  student  he  had  a  most  successful  career, 
gaining  the  first  entrance  scholarship,  and  subsequently  the 
Broderip  scholarship.  He  held  the  post  of  house  physician 
at  the  hospital  for  two  successive  periods. 

In  1882  he  wras  appointed  Assistant  Medical  Officer  to  the 
"Worcester  County  and  City  Asylum  ;  and  in  1887  was  elected 
Medical  Superintendent  of  the  Berks  County  Asylum,  as  suc¬ 
cessor  to  the  late  Dr.  Gilland. 

.  He  had  an  extensive  and  accurate  knowledge  of  his  profes¬ 
sion,  to  which  he  was  much  attached;  and  during  the  few 
years  he  was  engaged  in  asylum  work  he  showed  great  ability 
and  foresight  as  an  adminstrator,  and  endeared  himself  to  the 
patients  and  staff,  by  whom  he  was  highly  respected. 

He  was  the  author  of  several  papers  bearing  on  mental 
science,  which  are  marked  by  clearness  and  originality  of 
thought,  and  accuracy  of  observation. 


'  “uuem  science  nas  renuei 
personality  was  peculiarly  attractive, 
easily  recall  the  tall,  strong,  upright 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

HIGH  COURT  OP  JUSTICE. 

QUEEN’S  BENCH  DIVISION.— July  23rd. 

(Before  Justices  Wright  and  Bruce). 

Ai.linson  v.  The  General  Council  of  Medical  Education. 

Mr.  R.  T.  Reid,  Q.C.  (with  him  Mr.  Muir  Mackenzie),  on  the  part  of  the 
Medical  Council,  moved  to  dissolve  an  injunction  which  had  been  granted 
upon  the  ex  parte  application  of  the  plaintiff,  restraining  the  General 
Council  of  Medical  Education  from  publishing  their  decision  to  erase  the 
name  of  Mr.  Allinson  from  the  Register  of  medical  practitioners  for 
alleged  professional  misconduct.  This  alleged  misconduct  was  that  Mr. 
Allinson  had  tried  to-  attract  practice  by  systematically  advertising.  He, 
on  his  part,  denied  that  he  had  ever  authorised  the  publication  of  any 
advertisement  that  would  justify  the  Council  in  the  course  which  they  had 
pursued.  If  the  injunction  could  continue  to  exist  it  would  prevent  the 
Council  from  publishing  the  half  yearly  minutes  of  their  transactions,  a 
publication  which  was  very  useful  to  the  whole  medical  profession.  Under 
the  Medical  Act  of  1858  the  Council  was  authorised  to  keep  a  register  of 
practitioners,  and  to  remove  the  name  of  any  person  who,  after  due  in¬ 
quiry,  had  been  found  guilty  of  certain  misconduct  by  the  General 
Council.  This  gentleman  had,  after  due  inquiry,  been  adjudged  so  guilty 
by  the  Council,  and  they  were  the  only  body  which  had  to  decide  such  a 
question.  There  was  really  no  reason  for  restraining  the  Council  from 
publishing  what  had  happened,  for  the  whole  thing  appeared  in  other 
papers  at  the  time,  and  the  decision  was  openly  announced  in  the  Hall  of 
the  Medical  Council.  The  statute  said  that  where  the  name  of  a  practi¬ 
tioner  was  erased  from  the  Register,  he  could  no  longer  recover  his  fees 
but  this  consequence  in  no  way  depended  upon  the  publication  of  that 
decision. 

Mr.  Justice  Wright :  The  plaintiff  suggested  that  he,  having  brought  an 
action  against  the  Council  for  the  restoration  of  his  name  to  the  Register, 
the  injunction  should  be  dissolved  pending  the  trial  of  that  action. 

Mr.  Young,  on  behalf  of  the  plaintiff,  showed  cause  against  the  motion. 
He  said  that  as  soon  as  the  decision  of  the  Council  was  announced,  the 
plaintiff  gave  notice  that  he  should  apply  for  the  injunction,  and  he  also 
issued  a  writ  seeking  for  the  restoration  of  his  name  in  the  Register. 
When  that  injunction  was  applied  for,  the  judges,  Mr.  Justice  Mathews 
and  Mr.  Justice  Vaughan  Williams,  read  a  number  of  documents  that  were 
in  the  case,  and  granted  the  injunction  without  making  any  observation 
whatever.  This  proceeding  seemed  to  have  acted  like  a"  “composing 
draught  ”  upon  the  Council,  as,  for  long  after,  they  took  no  steps  whatever 
towards  dissolving  the  injunction,  so  they  probably  suffered  no  great  in¬ 
convenience  from  its  existence.  All  that  was  asked  for  was  that  the 
injunction  should  not  continue  in  existence  pending  the  trial,  so  that  the 
Council  should  not  be  allowed  during  that  time  to  do  the  plaintiff  the 
great  injustice  of  publishing  the  fact  that  his  name  had  been  erased  from 
the  Register.  His  contention  was  also  that  the  action  of  the  Council  was 
null  and  void  because  there  had  been  no  due  inquiry  into  the  case  previous 
to  the  decision. 

Mr.  Justice  Wright  expressed  no  opinion  whatever  upon  the  question 
whether  what  the  plaintiff  had  done  amounted  to  “infamous  conduct’’ 
within  the  meaning  of  the  Act  of  Parliament.  Of  course,  the  plaintiff 
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might  or  might  not  succeed  in  Ins  action,  but  the  existence  ot  tlue  injunc¬ 
tion  would  make  no  difference  in  the  position  ot  the  parties,  and  therefore 
there  was  no  real  substance  in  the  matter.  Looking  at  the  contents  of  the 
affidavits,  there  was  certainly  a  good  deal  of  evidence  in  favour  of  the 
Council.  They  could  not  assume  that  the  plaintiff  would  succeed  at  the 
trial  of  his  action,  and  they  could  n<?t  interfere  with  the  action  of  the 
Council  so  long  as  their  decision  in  this  case  stood.  . 

Mr  Justice  Bruce  thought  that  it  would  require  a  very  strong  case  to 
justify  an  injunction  restraining  the  action  of  the  Council  so  long  as  the 

action  against  them  remained  untried.  .  . _ ,  ,  .. 

The  injunction  was  dissolved,  the  costs  of  this  application  to  be  the 
defendant’s  costs  in  the  action. 

QUEEN’S  BENCH  DIVISION.-August  3rd. 

(Before  the  Lord  Chief  Justice  and  a  Special  Jury.) 

Full  agar  v.  Groves. 

Sir  C.  Russell,  Q. C.  (with  whom  was  Mr.  Foote),  said  the  learned  Judge 
and  the  jury  would  not  be  troubled  with  this  case  ;  but  "'f,s 
that  he  should  state  who  the  parties  were  and  what  the  case was  about. 
The  plaintiff  was  a  Miss  Fullagar,  the  daughter  of  a  professional  gentle 
man,  and  she,  having  found  it  necessary  to  earn  her  own  livelihood,  went 
into  training  as  a  hospital  nurse  at  St.  Mary  s  Hospital,  in  London,  and 
other  places  ;  and  ultimately  became  district  nurse  to  the  Newpoit  Dis 
trict  Nursing  Society,  in  the  Isle  of  Wight.  She  remained  there  some 
time,  and  in  the  course  of  her  duties  certain  differences  arose  be¬ 
tween  her  and  the  Committee  of  Management  of  Ladies,  and  her 
■connection  with  the  Society  terminated.  After  it  was  terminated 
the  defendant,  who  was  a  medical  gentleman  of  respectability,  re 
■siding  in  the  Isle  of  Wight,  attended  the  annual  meeting  of  the  British 
Medical  Association  at  Bournemouth,  and  delivered  a  speech  which 
there  could  be  no  doubt  contained  reflections  upon  the  professional 
capacity  of  the  plaintiff,  and  which  was  published  in  ~lK  Tinrm 

Journal  in  its  official  repor  jf  the  proceedings  of  the  meeting.  Lp 
that  publication  plaintiffs  advisers,  at  her  instance,  took  prompt  steps  to 
call  the  attention  of  the  journal  to  the  subject,  which  at  once  pub¬ 
lished  a  complete  apology,  and  paid  the  plaintiff  a  modeiate  sum  by  w  y 
of  damages  and  costs.  The  plaintiff  felt  bound  to  court  inquiry,  and  to 
vindicate  herself  in  a  public  court  against  the  person  who  the  author 
of  the  charges,  and  accordingly  this  action  was  brought.  Learned  coun¬ 
sel  for  the  defendant  had  felt  bound  to  follow  the  course  which  had  been 
taken  by  the  British  Medical  Journal,  and  would  state  ^at  they  could 
not  support  the  pleas,  including  the  plea  of  justification  which  they  li 
placed  upon  the  record.  They  would  unreservedly  withdraw  the  plea  of 
justification,  and  he  must  ask  his  lordship  to  enter  judgment  for  the 

plaintiff  for  40s.  and  costs.  _  _  _ 

P  Mr. Lockwood, Q.C.  (with  whom  wereMr. Dickens, Q.C.,  Dr.  Blake  Odgers, 
and  Mr.  Fraser),  on  behalf  of  the  defendant,  said  the  speech  in  question 
was  made  by  Dr.  Groves  in  the  course  of  his  attendance  at  the  meeting  ot 
the  British  Medical  Association  at  Bournemouth.  The  defendant  un¬ 
reservedly  placed  himself  in  the  hands  of  his  counsel,  who  had  advised 
him  to  withdraw  the  plea  of  justification,  and  consent  to  the  terms  men 

Judgment  for  the  plaintiff  for  40s.  and  costs  accordingly. 

SPECIALIST  DISPENSARIES. 

Cynic.— In  regard  to  the  “Dispensary  for  Diseases  of  the  Heart,  Diges¬ 
tion,  and  Nervous  Diseases,”  with  a  resident  physician  and  an 
“  Esquire  ”  for  secretary,  and  which,  according  to  Cynic,  has  been 
daily  advertised  in  the  Manchester  Evening  News  for  more  than  a  year 
without  any  protest  “  from  the  Manchester  fraternity,  so  far  as  lie  is 
aware,  we  may  observe  that,  derogatory  to  the  profession,  and  in¬ 
jurious,  moreover,  to  the  true  interests  of  the  public,  as  is  the  modein 
practice  of  assuming  the  distinctive  titles  and  status  of  public  institu¬ 
tions,  and  parading  private  speculations  as  dispensaries,  so  insensible 
to  professional  rebuke  do  the  promoters  of  such  institutions  appear  to 
be,  that  our  correspondent’s  suggested  “  pillory  for  such  in  the  colum  ns 
of  the  British  Medical  Journal  would,  we  take  it,  prove  inadequate 
to  restrain  them.  The  only  effective  remedy,  as  we  have  repeatedly 
pointed  out,  is  the  rigid  enforcement  of  the  restrictive  laws  of  the 
respective  colleges  of  which  the  offending  practitioners  are  members  , 
in  relation  to  which  we  may  suggest  that,  if  the  local  Medico- Ethical 
Association  could,  in  their  corporate  capacity,  be  induced  to  take  pan 
in  representing  such  cases  to  the  licensing  authorities,  it  could  not 
fail  to  influence  the  latter,  and  thus  render  individual  action  (to  which 
most  practitioners  are  naturally  greatly  averse)  unnecessary. 

DOOR  PLATES.  a  „r  . 

C.B.  writes  :  I  am  about  to  start  in  practice  in  Liverpool  and  W  arnngton 
and  I  wish  to  know  if  I  should  be  offending  against  the  code  of  medical 
ethics  if  I  put  on  my  house  two  plates -one  on  the  railing  outside 
thus:  Dr.  C.  B.,  F.R.C.S.Eng.,  and  the  other  on  the  door:C.  B, 
M.  D.Lond.  ? 

***  Although  there  is  no  ethical  rule  that  condemns  the  suggested 
suffixes  on  the  door  plate  it  would,  in  our  opinion,  not  only  be  contrary 
to  good  taste  but  would  be  unappreciated  by  the  public.  Our  corre¬ 
spondent  may  consult  with  advantage  The  Young  Practitioner  :  His  (  ode 
and  Tariff,  on  page  7  of  which  it  is  noted  in  reference  to  the  point  in 

question  that  “when  entitled  thereto  it  is  better  to  put  ‘  Dr.’ . :  than 

. .  •  m.D.’  The  former  not  only  looks  best  but  has  the  advantage  of 

being  understood  by  all  classes.”  The  varied  duplicate  plate  might  be 
regarded  as  especially  undesirable. 

SUBSTITUTES. 

Edina. — Visits  made  on  behalf  of  an  absent  brother  practitioner  are 
usually  regarded  in  the  light  of  a  mutual  interchange  or  reciprocation 
of  work,  and  no  remuneration  should  be  accepted  other  than  for  rail¬ 
way  fare  and  like  expenses. 


With  regard  to  the  second  query,  the  following  is  «ie  rule  laid  down 

forDanother,  andcompletes  the  delivery,  or  is  detained  for .a  cor side  - 
able  time  he  is  entitled  by  custom  (except  in  the  case  oi  luness,  eu  , 
Tu-ovided’for  by  Rule  3)  to  one-lialf  of  the  fee;  but  on  the 
delivery  or  on  the  arrival  of  the  pre  engaged  accoucheur,  he  should 
resign  the  further  management  of  the  case.  In  a  rivht  that 

gives  rise  to  unusual  fatigue,  anxiety,  and  responsibility,  it  is 
the  accoucheur  in  attendance  should  receive  the  entire  tee.  r\oie. 
either  event  when  the  officiating  accoucheur  is  a  strangei  oi  a  i  - 
acquaintance  of  the  family  doctor,  the  full  fee  should  be  tendered  to 

him.”  _  - 

CLUB  CONSULTATIONS.  . 

M  T  —A  surgeon  to  an  Oddfellows’  or  Foresters’  Court,  we  believe,  is  not 
entitled  to  charge  an  extra  fee  for  consultation  ;  he  is  the  sole  judge  as 
to  t  hence  e  s  si  t  y  ^or  a  consultation ,  and  many  practitioners  decline  con¬ 
sultations  in  the  case  of  club  patients,  unless  there  is  an  obvious  neces¬ 
sity  for  one,  but  if  this  is  the  case  no  charge  is  usually  made. 

_T1.P  Question  is  a  somewhat  difficult  one  to  decide  in  view  of  the 

expert  with  a  request  that  a  private  communication  may  befonvaide 
for  the  information  and  guidance  of  our  correspondent. 

inquirer  —That  our  British  Honduras  correspondent 

abll  moral  claim  “  to  be  remunerated  for  the  extra  work  ”  alluded  to, 
there  can  we  think,  be  no  reasonable  doubt ;  and,  moreover,  that  B- 
would  have  acted  wisely,  and  in  his  own  true  interest,  to  have  willing  y 
conceded ?t  but  as  to  “  A.’s”  legal  right  thereto,  we  are  not,  m  the  ab¬ 
sence  of  a  copy  of  the  agreement  referred  to,  in  a  position  to  express 
opinion  thereon. _ 

Dr  C  and  Dr.  A.— The  medico-ethical  and  moral  points  involved  in  the 

correspondence  which  has  passed  between  Dr.  C.  and  Dr.  A.,  injection 

to  the  case  of  Miss  - ,  have  been  carefully  considered ;  the  length 

of  the  statement— 17  quarto  pages — alone  inhibits  its  insertion  as  a 
model  (under  exceptional  provocation  to  the  contrary)  °'  a,te‘1'Pg^j1 
and  courteously-worded  statement  of  alleged  facts,  and.  as  such, 
accented  by  the  latter.  It  is  due.  also,  to  Dr.  C.  to  note  that  it  has 
seldom  devolved  upon  us  to  comment  on  a  case  in  which  the  aggrieved 
party  has  throughout  exhibited  a  more  unselfish  and  ethically  courteous 
aeouiescence  in  the  wishes  of  a  lady  patient  (whom  we  hold  blameless 
fn  the  matter)  and  her  advising  friends,  than  he  ;  or  who,  on  the  other 
hind  has  in  our  opinion,  met  with  a  more  ungrateful  return  for  an  al 
important  diagnostic  and  other  service  rendered  to  the  of  the 

inculpated  practitioner,  whose  cynical  letter,  moreover,  of  June  -9th, 
we  regretfully  think  tends  to  add  contumely  to  injury. 

It  is  always* a  source  of  regret  to  us  to  criticise,  otherwise  than  favour 
ihlv  the  procedure  of  a  brother  practitioner ;  but  we  should  fail  in  our 
ethical  duty  both  to  Dr.  C.  and  Dr.  A.  if  we  refrained  from ^  expressing 
our  conscientious  opinion  that  the  latter,  however  unwittingly,  has 
medico-etliically  and  morally  erred  in  his  professional  relations  to  the 

former. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  :  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office  orders 
with  the  not  ice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
advertisements  can  be  received. 

A  surgeon-Major,  expecting  to  be  ordered  abroad  at  the  beginning  of 
next  year,  desires  to  exchange  with  a  Surgeon-Major  lat^y  arrived  home. 
Address,  stating  terms,  “  Omega,”  care  of  Sir  Charles  McGrigor.Bart., 

Co.,  25,  Charles  Street,  St.  James’s  Square,  London,  S.W. 

THE  NAVY.  .  M 

The  following  appointments  have  been  made  at  the  Admiralty  ;  1  rede- 
rick  J  Burns,  Surgeon,  to  the  Swiftsure,  July  2lst;  George  Wilson, 
Surgeon,  to  the  Seagull,  lent,  July  21st ;  Eric  E.  Kershaw,  Surgeon,  to 
th ie  Nelson,  lent,  July  26th;  George  B.  Murray,  Fleet-Surgeon,  to  the 

^S^r’gfmn  ’  N.  gC.  Ridley  has  been  placed  on  the  retired  list  of  his 
rahkj  with  a  gratuity,  July  13th.  He  was  appointed  Surgeon  August  22nd, 

1889.  _ 

ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  William  Johnston,  M.D.,  re¬ 
tires  on  retired  pay.  He  was  appointed  Assistant  Surgeon,  October  2nd, 
18SV  Surgeon  March  1st,  1873;  Surgeon-Major,  October  2nd,  187 1  ;  at¬ 
tained  therank  of  Lieutenant-Colonel,  October  2nd,  1885;  and  made 
Brigade-Surgeon-Lieutenant-Colonel,  January  13th,  He  served 

senior  medical  officer  during  the  operations  against  Sekukuni  in  the 
Transvaal  in  1878,  and  was  present  at  the  storming  of  Tolyana  s  Stadt ,  in 
the  Zulu  war  of  1879  as  senior  medical  9ffieerof  the  coiumn  undw  ColonM 
Rowlands  on  the  Swazie  border  ;  was  in  charge  of  the  field i  hospital  with 
Colonel  Baker  Russell’s  force  in  the  operations  against  Sekukuni  in  18,9, 
and  was  present  at  the  storming  of  the  stronghold  (mentioned  in 
despatches ;  medal  with  clasp).  He  also  served  in  the  Boer  war  of  1881  in 
command  of  a  bearer  company  of  the  Army  Hospital  Corps.  , 

The  London  Gazette  of  Tuesday  last  announces  that  the  Queen  has  been 
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Med ISJ:r^on'(:aPtai "  Richard  Charles  Kirby 
of  fhe^hfr^  Clas^  whk'hTr'ir  "heOrdeTol  the  OsmanVeh 

in  recognition  of  his  services  whilst  actually  and  entirely  employed 

spector  of  Ho^taJsto  inQthe  service  of  His  Higlmess  as  In- 

£ie  Egyptian  Sanitary  Department. 

Tnv  t^n ni P  k « t a h u sanctioned  between  Surgeon-Captain  II.  A.  De 
Kbay ^Establishment 1  ’  aHd  Surge°n-Captain  A.  L.  H.  Dixon,  on  the 

BSSSctfo«d3iUSt  arrived  from  England’ is  P°sted  ^ 

WS (' ogr°K K im ? U  W hnD! G  0 \Zn 6 ■  W’;B-  Slaughter  and  Surgeon-Captain  J. 
lt°c  vF:?1'  fare  semnf?  in  the  Madras  command,  have  leave  of 

fatter  from l  infsfh  ^nJL”10-  1  on  Pnvate  affairs  in  extension,  the 
sion 1  ”°m  JUnG  8th  t0  Gctober  <th>  on  medical  certificate,  also  in  exten 

fntui'e  'be’^t v^ed  PH npi^i  £ffi??rs.  „eliarge  of  military  districts  will  in 
bP,sv led  Principal  Medical  Officers,  and  those  senior  in  stations 

Sedlcal  Offlcefs  °thCers  are  not  £oRnd  wil1  be  known  as S 

vears’  seiwfceDf tf afn  tho’r^PtainfSbhaving  comPleted.  on  July  31st,  twelve 
Mn  k  o£  sP,rgeon-Major  :  G.  H.  Sylvester,  W.  J. 

v i!nmfui>?,T,nD,c0eDLLIVAN'  E-  °'  Milwaed.  C.  R.  WOODS, 

M  B  M  ff  it?»fx;SfE1F0BD'  M  D-’  R-  L-  L°VE’  M  D  ’  H- w-  Mur- 
W  Hffffrn^v  ’  pT^  w  Peterkin<  M  B.,  J.  Harran,  E.  L.  Maunsell, 
Sl  R™  f’RRrLv  Nicholson,  j.  g.  W.  Crofts,  W.  Dugdale| 

on  and  H  Saunders  ’  DaUEY’  J'  H‘  Nicholas,  D.  F.  Frank 

sifST  ni?' Hallo ran  Bennett,  M.B.,  died  at  Longford, 
fatedMaior  CDen«ial2RthRln  Rl?  33/+ .  year-  He  was  the  second  son  of  the 
Sargeon  Ca??afn^ fftSSSuMi  6th  KegilRent’  and  was  aPP°intcd 

otS^geKn'M^0r  William  Barrett,  M.B.,  late  of  the  71st  Regiment,  died 

SureeoDnbUfRTo<herA9MHft  lorf*  ohe  age  o£  76-  He  was  appointed  Assistant 
iber,o^tb’  1843 ’  Surgeon,  March  28th,  1854;  and  Surgeon- 
Majoi,  December  18th,  1864;  and  retired  from  the  service,  June  20th,  1865. 


INDIAN  MEDICAL  SERVICE. 

as  civlfsurgeonof  HooghlyTT’  B6Dgal  Establishment,  is  appointed  to  act 

J‘fTAv?vi'VERT’  fensal  Establishment,  is  appointed  to 
ant-Colonel TgF  Slurray!  g°Dg  dUnngtlle  absence  of  Surgeon-Lieuten- 

Ji  G-  Jordan  and  T.  Grainger,  of  the  Bengal  Esta- 
Gaof  respectively6 d  g6  °n  June  8th  of  Jes90re  Gaol  and  Champarun 

t >1  p1  Hvlf  rn pH H'  ?PAY’  B®cgal  Establishment,  assumed  charge  of 
geon-CapUin  C  E  Sunder.  1  Khan  °n  June  4th’  relieving  Sur- 

Surgeon-Lieutenant  R.  K.  Mitter,  Madras  Establishment  has  nassed 
the  examination  in  Hindustani  by  the  lower  standard  ’ 

m?n}gnvi?US^ie^teTnan,t  Col°Pel  W-  R'  Hooper,  Bengal  Establish- 

diarl’o  o fth c  rS  5?  tLPc.kPow>1,s.  appointed  to  hold  visiting  medical 
tnarge  ot  the  Hardoi  Distuct,  in  addition  to  his  own  duties. 

Brigade-Surgeon-Lieutenant-Colonel,  R.  Jameson,  M.D.,  Bengal  Estab¬ 
lishment,  Deputy  Sanitary  Commissioner,  on  return  from  furlough  is 
PThenscrvi^the  1fstQClrcle-  comprising  the  Agra  and  Meerut  Divisions! 
mint6  ^  °o  ®urSepn"^Iajor  A.  E  R.  Stephens,  Bengal  Establish¬ 
ment,  officiating  Superintendent  of  Lucknow  Central  Prison  are  placed  at 
lnrZnSr^tthe  G°Yera“ent  of  India  in  the  Home department 
act  af  q  R’  Rorektson  Madras  Establishment,  is  appointed  to 

55“  “  Second  Surgeon  Madras  General  Hospital,  and  as  Professor  of 
Pharmacy  and  Materia  Medica,  Madras  Medical  College. 

tenffi^nf1 mJhJw  W-  Stevenson,  Bombay  Establishment,  Superin- 
tfate  oft6nd^t^in^VatrH-nf th?  Dls}n<?‘  of  Satara,  is  appointed  a  magis- 
Eoif  i  k  c-ass  tJlat.  strict,  and  will  exercise  the  powers  with  which 

feshvar  an/i-i-l  ^  ^  Iiml£s  °£  £he  Hm  Station  of  the  Mahab- 

q®s„?va^’ and  is  also  invested  with  jurisdiction  to  try  cases  arising  under 
Secti°n  62  of  Bombay  District  Police  Act  IV  of  1890.  B 

specffiedder^^nnr  t  °tfficersf  bave  been  granted  leave  of  absence  as 
’-7 Su>geon-Lieutenant-Colonel  Wilson,  M.D.,  Bengal  Establish- 
Sureeon  Cantafn  T  w  Hazareebagh.  for  one  year  on  medicll  certificate: 

J'  M’  Gadell>  MB.,  Bengal  Establishment,  lith  Bengal 
L™,1  y-  t°r,f.0Rr  months  on  pnvate  affairs  ;  Surgeon-Maior  G  A  Cones 
ceedgfo  Fn±1^hmeilt’l-nd1  Que.eR's  °wn  Bengal  Light  Infantry,' to  pfo^ 
F6ot,KF  En8la?d  0n  medical  certificate  ;  Surgeon-Mafor  W  Owen  Bengal 
Fea4  forn?m.i  FaCtT,'y  Superintendent  Behar  Opium  Agency,  privhlgl 
STRir^  vn  Y  0uV-  ?rlvate  affairs:  Surgeon-Captain  P.  C.  ft? 

geomMatoWF *'f’<ma r. ?9tabllsblRent»  for  four  months  in  extension  ;  Sur- 
of  PoiT  of  Rnmu;MACbAIiTI,E’  M-Bc"  Bombay  Establishment,  Health  Officer 
Captain rl,  •  Pnvate  leave  for  three  months  from  date  of  Surgeon- 

from  ^avf’  or  rfrom  such  subsequent  date  Is  he 
liobmlnt  hlmselfofit ;  Surgeon-Captain  J.  G.  Hojel,  M.B., Bombay  Estab- 

months  on^edical  certhi'cate  Bombay  Cavalry>  to  Australia  for  three 

chrn-gfoTtheom^  S  L?JtSO?’  “-B-.  Bombay  Establishment,  received 
tion  District?  on  June  20?h  Y  Sanitary  Commissioner,  Goojerat  Registra- 

dipAI!.lei0p'Ma^1 Baniel  Kearney,  Retired  List,  Madras  Establishment 

of  pdarilv?1sreSTh^d^piChH0ndtT10'Vn’  Banga1o,;C’  aged  63-  from  a  stroke 
ord  i  atP  MprtuT,i  nd  .  ed  /enGeman  originally  belonged  to  the  Sub- 
( ’ anta fn  1 1  l  d  1<Laf  Bepartment,  and  in  1856  he  served  with  the  force  under 
thelnsureentlrPnil  Majesty's  35th  Foot,  in  the  Zonuzafun  District,  against 
for  the  ffian  m  He  then  proceeded  to  England,  and  competed 

»ur^  »?d^*ffl^e,-1I1?iine8e0  Wias  aPP°iuted  an  assistant 
completing  eightppn  I  d0duty  in  he  G?.neral  Hospital,  Madras.  After 
rank  nt  °  years  service  he  retired  on  July  1st,  1878,  with  the 

8 n rtrlr*  R rgeon -maj or ,  and  settled  in  Bangalore. 

B  a'-faJor  H.  Hamilton,  Bengal  Es'ablishment,  is  transferred,  at 


tV.p  °pfi?p!  e3uesfc’  fr?-m  ,the  uiedical  charge  of  the  10th  Bengal  Infantry  to 
Rank/ng.  tlDg  medlcal  charge  of  the  5th  Bengal  Cavalry,  vice  G.S?A 

tpIkiFpffi1  Capta,in  D.  G.  Marshall,  Bengal  Establishment,  is  appointed 

s,ppets  “0 

J8!  Calve rtedlCal  charge  o£  tlle  3rd  sikh  fufantry,  vice  Surgeon-Captain 
t iillf iuu » + Lieutenan t, B .  G .  Seton,  Bengal  Establishment,  is  appointed  to 
Captain  A?HgNottiCal  charge  o£  the  2nd  Punjab  Infantry,  rice  Surgeon 

nffip^£D’Ca?rair}  Smith-  Bengal  Establishment,  is  appointed  to  th& 
officiating  medical  charge  of  the  2nd  Battalion  1st  Goorkha  Rifles  vice 
Surgeon-Lieutenant-Colonel  R.  N.  Stoker.  wines,  vice 

Surgeon-Lieutenant-Colonel  E.  Palmer,  Bengal  Establishment  has 
leave  of  absence  to  the  hills,  on  medical  certificate,  for  five  months  ’ 

«nl?riMpn,?Iaj0r  H-  StVC-  Carruthers,  Madras  Establishment,  is  granted 
special  leave,  on  urgent  private  affairs,  for  six  months. 


„  ARMY  MEDICAL  RESERVE. 

Colonel  Major  G‘  S'  Elliston  is  promoted  to  be  Surgeon-Lieutenant- 


Qtt  _  THE  VOLUNTEERS. 

Surgeon- Lieutenant  J.  Cunningham,  M.B.,  1st  Argyll  and  Bute  Artillery 
is  promoted  to  be  Surgeon-Captain,  July  23rd.  lunute  Artillery, 

Surgeon-Lieutenant  J.  R.  Thomas,  M.D.,  4th  Volunteer  Battalion  tin- 

g^on-Alaj'or,  Jufylsrd. (latc  the  4til  Bevonshire),  is  promoted  to  be  Sur- 

Surgeon-Lieutenant  J.  H.  Edwards,  M.D.,  1st  Surrey  (South  Londoni 
has  resigned  his  commission,  which  was  dated  January  7th,  1891  ’ 

ATEXANDEii  Atkinson.  M.B  ,  is  appointed  'surgeon- 
Elf«u£^an£  £o  £be  ls£  Surrey  (South  London),  July  23rd  g 

Mr  Thomas  Nesbitt  Wright  is  appointed  Surgeon-Lieutenant  to  the 

mer hyt h^ 3r d'^n 0?^ j uly *23r?f DS  °WU  R°yal  WeSt  Kent  RcgimeQt 

mss':  FUnBwRD’ 1St  Cbeshl,re  and  Carnarvonshire  Artillery,  August  nth  ’ 

iuitp’ t u p  n v) L IV'  n ^ ’  lat  Volunteer  Battalion  West  Riding  Regiment 
(late  the  4th  West  Riding),  November  29th,  1890.  s 

Surgeon-C^Uin  W  Stephenson,  2nd  Volunteer  Battalion  East  York- 
30th®  Reglment  (late  tbe  2nd  East  Riding),  is  promoted  to  be  Major,  July 

mpnf^?fin’+nPt.Mn  K- Maclean,  4th  Volunteer  Battalion  Cheshire  Regi- 
™£ffed  February ?lt,<l889.blre^’  haS  r6Signed  hiS  commission,  which  was 


ERRATUM.-In  the  British  Medical  Journal  of  June  nth,  Sureeon- 
tmfant?  F‘  E-  Fenton  was  erroneously  described  as  Surgeon-Lieu- 


,  VOLUNTEER  MEDICAL  STAFF  CORPS. 

□.H«  ailnual,lnsPectl0n  of  tbe  Norwich  company  of  the  Volunteer  Medical 
PaniaVn  rp'S  i°°h  plaCQ  on  JulV  “lst-  The  officers  on  parade  were  Surgeon- 
aS?S0,n’  Surgeon-Lieutena.nt  Cosens,  and  Captain  MillSg  At 
tbc  close  of  the  inspection,  Surgeon-Colonel  Giraud,  P.M.O.  Eastern 

bothrat\he1barracksCaiRl1fi,eldPreSSed  bimse££  wel£  Pleased  with  the  drill 


ASSOCIATION  OF  MEDICAL  OFFICERS  OF  THE  MILITIA  OF 
_  CANADA. 

MiiiSru?  meeting  of  the  Association  of  Medical  Officers  of  the 
Militia  of  Canada,  was  held  at  the  Canadian  Military  Institute  at  Toronto 
on  June  2nd.  Dr  F.  W.  Strange,  President,  in  the  Chair.  After  the  con- 
stitution  and  by-laws  had  been  adopted,  an  address  was  delivered  by  the 
President,  in  which  he  said,  that  for  the  twenty-six  years  during  which 
tlm  militia  of  Canada,  as  at  present  organised,  had  existed,  the  medical 
cf^Fhp  °.£  a  bat]all0n  had  been  but  a  regimental  unit.  One  of  the  objects 
of  the  Association  was,  by  binding  these  units  together,  to  give  them 
then*  proper  place  in  the  military  history  of  their  country,  and  to  impart 
an  interest  and  an  increased  efficiency  in  the  performance  of  the  work 
mp^hnffi!epy  W?re  eDg^ged-  Tbc  status  and  rank  of  the  regimental 
™hcdmal  officer  als9  needed  some  consideration.  The  most  important 
object  of  the  Association,  however,  was  the  furtherance  of  professional 
knowledge.  The  reading  and  discussion  of  papers  on  military  medicine, 
surgeiy,  and  hygiene,  had  hitherto  received  no  attention  in  Canada' 
Among  the  communications  presented  to  the  meeting  were  the  following  - 
Ambulance  Work  during  the  Franco-Prussian  War,”  by  Dr.  Warren7 
T  ®°“ef  Brain  M  ounds,  with  Results,”  by  Dr.  Daniel  Clark,  some  time 
Inspector  of  Surgery  in  the  United  States  Army;  and  “Some  Experiences 
of  a  Surgeon  during  the  American  War,”  by  Dr.  Wm.  Canniff. 


AMBULANCE  CHALLENGE  SHIELD. 

The  competition  for  the  Ambu^nce  Challenge  Shield  of  the  Volunteer 
Medical  Association,  which  was  open  to  regiments  of  Yeomanry  Cavalry, 
to  v  olunteer  Corps,  and  to  the  Honourable  Artillery  Company,  took 
place  on  July  16th  at  Wellington  Barracks.  The  examining  officers  were 
Surgeon-Captains  Bedford  and  Tyrrell,  Army  Medical  Staff  Aldershot, 
and  Surgeon-Major  Watson,  and  Surgeon-Captain  J.  E.  Squire,  London 
Companies  \  olunteer  Medical  Staff  Corps.  Amongst  other  officers  pre¬ 
sent  were  Lieutenant-Colonels  O.  M.  White  and  Pocklington,  Brigade- 
Surgeons  of  the  East  London  and  Surrey  Brigades ;  Surgeon-Maiors 
Luke  _  Freer,  Baines  and  Kiallmark  (Royal  Bucks  Hussars) ;  Surgeon- 
Captains  H.  F.  Stokes,  Senior  Medical  Officer  Instructor,  Volunteer  Am¬ 
bulance  School  of  Instruction ;  W.  H.  Bull,  Knott,  R.  Sleman,  St.  Clair 
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M^ShSwS'owSr^ <»»  >»d  mr- 

mingham.  in.j  in  drin  and  first  aid,  the  former  being  judged 

Each  team  was  exam  Suuire,  the  latter  by  Surgeon- Major 

by  Surgeon-Captains  p  Tyrrell  No  wagon  drill  was  given,  at  which 

Watson  and  Surgeon-Captain  Tyrreii.  iso  w  g  teamf  but’the  0mis- 

disappointment  was  felt  by  had  been  sent  in  to  the 

sion  was  unavoidable ‘"service Corps  at  Chelsea  Barracks,  but 

officer  commanding  the  A  h.yhbi  eUk.ngplace  at  Aldershot  this  week, 

alTaDvailable  transport  had  been  sent  there,  and  consequently  none  was 

avaiiablefor  the  cmup^tilion-  n  Captain  Bedford  sp0ke  very  highly  of 

.  of  the Erd Volunteer  Battalion  Hampshire  Regiment,  and  of  the 

the  uir!t  , narks  which  the  2nd  Volunteer  Battalion  Liverpool  Regiment 
exceUent  marks  wmcn  i  Qn  adding  up  the  total  number  of  marks  it 
had  stained  in ^d;  "  J  Battalion,  East  Surrey  Regiment  were 
was  found  that  the  2nav  seven  more  marks  than  any  other  team 

first,  and  that  they  naa  o  sergeant  Smaul,  of  the  Volunteer  Medical 

ffcSS/A* 'pSus  cS.P=titlon  ii  1891  the,  only  lost  the 

"Si.1?  .SUSS*  detachment  are  given  beloty. 


Regiment. 


Station. 


2nd  V.B.  Liverpool  Regiment 

Birmingham  Rifle  Brigade ... 

fst  VB  Highland  Light  Infantry 

3rd  V.B.  The  Black  Watch . 

1st  Middlesex  Vol.  R.E.  . 

3rd  V.B.  Hants  Regiment . 

Royal  Bucks  Hussars  ...  ••• 

2nd  V.B.  East  Surrey  Regiment  ... 
1st  Bucks  R.V.C . 


Liverpool  39 
Birmingham  45 
Glasgow  40 
Dundee  44 
London  46 
Portsmouth  48 
Bucks  43 

Wimbledon  |  46 
High  Wycombe  j  45 


Total. 

Place. 

89 

Second 

85 

Fourth 

80 

Fifth 

69 

Seventh 

86 

Third 

78 

Sixth 

68 

Ninth 

96 

First 

69 

Seventh 

V "b!  East1  Surrey  an d  the  1  st  Middlesex  Vol.  R.E, 
teams  were  therefore  allowed  to  compete  again. 


Jiuu  U.U  univu  J  ^ 

had  tied,  and  both 


INDIAN  PAY. 

,T  .  dinner  from  India  says  :  It  is  a  subject  of  general  regret  that 
A  Victim,  writing  i  om  l 'BbitiSh  Mbdicai.  Journal  of  May  21st  did  not 

a  correspondent  oi  tne  subject  so  interesting  to  a  large 


0  =  20  10 

2  =  21  13 

2  =  28  0 

5  =  23  3 


d. 

gl 


State  for  India  is  looked  at,  the  more  it  seems  untenable  and  inde- 

iiiiililililpisi 

therefore,  the  Home  Government  should  make  up  any  loss  in  pay  to  its 
servants  temporarily  lent  to  India. 


number  of  ^niors  in  tne  burgeons, “paid ^monthly  in  rupees, 

Sth^equfvSnUn  EngUsh  money  a?  the  exchange  value  of  is.  3|d. 
per  rupee : 

Surgeons  on  appointment  . . Sf'oH  4 

„  after  5  years' service  ...  Rs. ,33d  12 

”  ”  io  —  "•  rs.'  451 H 

”  IVa  hi  op’d  on” the  ranks  in  the  Warrant  of  1858,  as  the 

These  rates  are  refused  to  recognise  the  Warrant  of  1879,  and 

«ndlEn.ffi  nay ' included  in  the  total  is  converted  into  Indian  rupees 
at  the  rate  of  2 J.  6ffi  per  rupee,  the  following  being  the  amounts  so  con¬ 
verted  :  s.  d. 

Surgeon  on  appointment  . . 10  0  dally 

after  5  years’ service  . 11  °  ” 

”  2.0  y>  ...  ***  ***  ■'*  U  »> 

’’  4-„’r!a=  nf  tup  lari,  Roval  Warrant,  there&ere,  notwithstanding 

The  advantages  of  the  last  uoyai  vvari  ^  nofc  ^een  extended  to 

Mr.  Curzon  s  stateme  the  q  eyn_Captain  whatever  his  seni- 

orUyi'is'fo^ed'^^3®^^1'^3  an  unhealthy  country  for  less  pay  than  he 

8®tS*WWleestrongly  impressed  with  the  grievous  injustice  of  not 
extending  the  provisions  of  Royal  Medical  Warrants  financially  to 
India  we  repeat  that  it  does  not  seem  altogether  right  to  calculate 
the  worth  of  the  rupee  at  the  exchange  value  only  ;  its  purchasing 
-oower  in  India,  although  depreciated,  is  still  considerably  greater 
than  its  exchange  value.  In  any  case,  however,  it  is  an  unfair  juggle 
to  calculate  English  pay  at  the  utterly  fictitious  rate  of  2s.  6d.  per 
rupee!  a  value  which  we  think  never  attached  even  to  the  old  sicca 

rupee.  wr;tps  ■  The  answer  of  the  Secretary  of  State 

On  the  same  subject  A.  •  ■  tion  reiative  to  the  pay  of  the 

for  in  IncSIfs  not  the  c^^ect  one.  He  stated  that  “  the  rates 

medical  sta  l  in  inma  partly  on  length  of  service,  but 

of  pay  are  based  partly  on  ranx^anu  hom^  nor  do  they  vary 

have  no  direct  relation  t  „  fiut  Army  Regulations,  India,  vol.  l, 

with  any ^raUon  0t“l.  ^  Grade  pay  and  unemployed  pay  of  medical 

d  Vetennary  surgeons  are  composed  of  pay  proper  and  Indian 
officers  and  veterma  y  s  the  “  pay  proper  ”  is  defined  “the  pay 

allowances.’  4gt?pJ  ti?p  Rrit  sh  service  is  his  English  pay.”  It  thus 
Pr0^rs0thart°i? “he  I^diaTrSuUtiSnVwe™  fufly  carried  out  the 
Seal  staff  would  receive  English  pay  plus  Indian  allowances. 

V  The  more  the  explanation  put  into  the  mouth  of  the  Secretary  of 


THE  CHAIR  OF  PATHOLOGY  AT  NETLEY. 

of  Professor  to  the  Chair  of  Pathology  at  Netley.  As  1 1  fw.’ 

?! ■  1  ,  „;r  was  instituted  especially  with  reference  to  the  elucidation 

of  1 *fhe  pathology  of  those  diseases  which  specially  affect  armies  and 

v?nd  of  diseases  just  indicated  than  any  others  on  the  face  of  the  globe. 

d“nSus climates,  when  posts  such  as  these,  to  which  they 
a^e  legitimately0  entitled  to’  aspire  in  the  lapse  of  years,  are  denied 

mertiu  ferat—let  Him  wlio  Has  won  the  p.lm 
bear  it !  _ _ _ 

POST  GRADUATE  COURSE  OF  STUDY. 

»  ,  u„nn'4T  qT*FF  writes  ■  The  junior  members  of  the  Medical  Staff 

indebted  for  your  advocacy  of  study  time  on  full  pay.  Its 
npcegsshv  is  evfnced  by  the  Urge  number  of  reported  failures  yearly  in 
womotion.  If  granted  in  the  navy  why  not  in  the  army  ? 
qualify  g  _  •  P  •  ;n  this  matter  returning  home  after  a  lengthened 
The  case  of  ajuniorinthis  locked  about  from  station 

foreign  tour  is  really  har  d  bem^genei ran .y  |mpossible  to  carry  bo9ks, 

mdfnthe  middleof  such  movements  is  expected  to  pass  anexamina- 
xv  i  nnct  nfciii  thp  rprent  advances  in  hospital  practice  .  it  is  not  fair. 

ItTs  therefore^  reasonable6' ttmdatTleafst  four  VnontTis’ study  time  on  fu 
it  is  tiic  r.vonfAri  +a  hrimh  iid  liis  knowledge  and  pass  with.  credit 

Fnlfmse  %he  easting  regulatfoim  as  to  special  leave  are  almost  a 
dead  litter,  and  tVe  junio?  who  applies  for  it  is  looked  upon  as  a 

Sll”.kWe  trust  this  matter  will  soon  receive  the  earnest  attention  of  the 
Secretary  of  State  for  War.  Without  encouragement  or  opportunity  of 
study  it  is  absurd  and  vain  to  expect  army  medical  officers  in  their 
roving  life  to  keep  abreast  in  professional  advancement  If  rumour  be 
correct,  a  considerable  number  have  lately  failed  in  the  professional 

examinations  for  promotion,  which  is  not  only  a  strong  argument  for 

study  time,  but  might  also  suggest  to  the  authorities  the  question 
whether  the  standard  of  examination  has  not  lately  been  pitched  a  little 
too  high  for  strictly  practical  ends,  to  test  which  is  the  leal  object  in 

view.  _ _ 


PRECEDENCE.  _  .  - 

rovat  surgeon  writes  :  It  is  feared  in  India  that  the  mess  order  issued 
bv  the  Commander-in-Chief,  Bombay,  is  the  first  ol  a  senes  whose  aim 
j/j,  f0  “  explain  away  ”  the  most  solid  advantages  attached  to  the  com 
titles  and  the  so-called  “substantive”  rank.  Is  it  not  also  ab- 
p...d  bp  writes  that  young  second  lieutenants  of  a  few  weeks  service 
detailed  as  a  garrison  duty  to  visit  hospitals,  and  record  in 

wise)1*8  Such  ^reports  by  youngst  8^^'f  ^Imspitaffi*  in^charge^  of  ^surgema- 

th®Vr  We'Tere  under  the  impression  that  only  the  field  officers  of  the 
day  now  visited  hospitals.  The  system  of  hospital  visiting  is  a  relic  of 
a  bygone  day,  when  medical  officers  were  supposed  to  be  incapable  of 
exercising  the  smallest  function  of  command  either  in  hospital  or  out 
of  it.  We  believe  it  is  a  duty  combatant  officers  as  a  rule  much  dish  , 
and  perform  in  a  very  perfunctory  fashion. 


THF  EMPLOYMENT  OF  RETIRED  MEDICAL  OFFICERS. 

A  correspondent  writes  that  the  employment  of  eighty  retired  and 
riShfmUitia  medical  officers  at  home  stations  deprives  those  on  the 
Active  Hst  of  a  year  to  a  year  and  a-lialf  home  service  each  tour  Nor 
hp  in  the  interests  of  the  service  that  forty-one  of  these  eighty- 
not  liable  to  be  recalled,  are  employed  in  the  responsible  duty  of 

other  branch  of  the  service  are  like  practices  permitted. 
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c  o  n  s  eq uent  1  y*a Ps<hor  te  r  ™ 'tb>e  “*?*«»?«" 

thollprestmtW^stern  ^WiU^ret*  *  sonie1  stop  must^b^put^  to 

IS®,!t.tlSl1?Wt,red  °ftCerS  take  up  aPPOintmentS  in 

Yi°  Shou;ld  b®  very  sorry  t°  think  that  the  real  interests  of  both 
t  le  active  and  retired  lists  were  other  than  identical,  which  we  fully 
consider  them  to  be.  The  exceedingly  valuable  right  or  privilege  of 
letlrementat  comparatively  early  periods  was  conceded  financially  to 
medical  officers  only  on  the  grounds  that  they  remain  liable  for  ser- 
vice  up  to  55,  and  eligible  for  certain  appointments  to  65  years  of  age. 
Even  if  this  operates  somewhat  hardly  on  the  active  list,  would  it  be 
better  to  curtail  the  privilege  of  retiring  or  leave  matters  as  they  are  ? 
V>  e  would  counsel  those  who  feel  the  pressure  to  look  a  little  ahead— 
to  the  time  when  retirement,  and  perhaps  an  appointment,  will  be 
personally  probably  very  acceptable.  At  the  same  time,  we  imagine 
t  ie  employment  of  retired  medical  officers  has  reached  its  limits,  and 
le  shortening  of  the  period  to  60  years  may  be  desirable.  We  under¬ 
stand  it  is  the  opinion  of  those  able  to  judge  that,  both  financially  and 
in  the  best  interests  of  the  service,  the  employment  of  retired  officers 
lias  been  a  success. 

„„„„„„  _  THE  memorandum. 

Surgeon -Major  Retired  thanks  us  for  the  wise  and  evnediont 
randum  in  re  retired  medical  officers.  He  says,  having  had  the  rank  of 
!'e^nt^-c°lonel  previous  t?  retirement,  and’havinf  bten  obliged  to 
letire  through  illness  caused  in  and  by  the  service,  surely  in  eouitv  and 
he^hnUl<^  be  Pd-miUed  to  usey  the  title  of  surgeon lieutenant- 
colonel.  Medical  officers  of  the  auxiliary  forces  are  nermitted  nn  rp. 

Gazette  notice  to  retain  their  rank.  The  undefined  position 
0  niedical  officers  causes  many  heart-burnings  in  social  life 

and  deters  young  medical  men  of  good  position  from  entering. 
Brigade-Surgeon  Retired  writes:  One  of  your  correspondents  is  nnitp 

caUeVuD  tol5-gvear«  s?'called  retired  medical  officers,  liable  to  be  re 
♦nit  t0  5  years  of  a?e>  not  retired  at  all,  the  proof  of  which  is 
that  their  names  are  retained  in  the  active  list,  and  they  are  not  allowed 
to  go  abroad  or  settle  in  a  colony  indefinitely,  but  to  do  so  hav^to 
apply  pei lodieally  for  permission.  He  urges  they  should  be  placed  in 

at1 homeeo?°in  the  coffinffis  °ffiCe,'S’  and  Uke  them  be  emPloyed 

"srssr.s!  is ,?  & 

reared  medical  officers.  Althousl,  I  have  the  above  Se  fo  socletv? 

ass  ss.^„sKsmpo“d  iit,es  -  •«* <«  “fceD„?as 

Deo  Data  writes  :  In  re  the  memorandum,  1.  Compound  titles  —  (n't  The  1 

dWdedbffid&vo8Sfe,beA 

called  or  who  aie  at  present  serving  under  Article  352  of  thp  Rnvni 

*arra°t-  Jc)  n-'Z°u\4  be  g°od  if  no  retired  medicai  officer  was  em- 
ployed  under  said  Article  after  55  years  of  age.  ( d )  I  am  against  the 
new  titles  being  given  to  all  retired  officers.  2  Full  application  of 
Warrant  to  India.-The  Medical  Staff  should  be  paid  in  EngHsli  nay 
wherever  they  are,  with  allowances  ( batta )  for  service  in  India  P 
Foreign  tours.-Should  be  limited  to  three  and  five  years  and  after  the 
compietion  of  a  full  tour  the  period  of  home  servicf  should  be  defi 
nitely  laid  down,  say  to  four  years.  4.  Study  time.— Three  months  after 

=K:onrs;ra 

V  The  opinion  of  those  on  the  active  list  as  to  extending  the  new 
titles  to  retired  officers  may  be  much  divided  ;  but  we  cannot  see  what 
harm  it  would  do  to  the  former.  The  proposal  to  define  home  tours 
would,  we  fear,  be  scarcely  practicable,  and  could  always  be  overridden 
by  service  exigencies.  We  think  it  of  much  value  to  medical  officers 
that  they  should  serve  in  all  parts  of  the  world,  and  tours  be  as  much  as 
possible  divided  between  India  and  the  Colonies. 

PRiN-dPLE  AMD  Precedent  complains  that  we  did  not  exactly  r-ras-n  m- 
nsf  !'®al  meaning,  which  was  that  it  is  not  thought  necessary  to 
supplement  the  military  title  by  using  or  naming  the  particular  hra neb 
in  cavah-y  engineers,  pay,  or  army  service  corpf .  It  ffi  not  considered 
necessary  to  indicate  even  purely  honorary  rank.  But  the  compound 
titles  were  supposed  to  prevent  misrepresentation  on  our  part.  P 
***  'V«  al-e  sorry  we  did  not  fully  express  our  correspondent’s  views  ; 
viie  ariit  of  his  argument  is  now  clear  enough. 
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.  ARMY  MEDICAL  RESERVE 

a  correspondent  is  informed  that  he  will  find  the  obieots  and  cnndi 
the  Army  Reserve  of  Medical  Officers  set  forU  in  the  Warrant 
m ...  ?*’  a'ld  lf  he  will  also  refer  back  to  the  numbers  of  the  British 
Medical  Journal  of  that  period  he  will  find  the  advantages  or  dffiad 
'antages  of  joining  that  body  fully  discussed.  aava‘Aages  oi  disad- 


M-s-  p“sed  th»  *»»*»«•■  •» 


UNIVERSITIES  AND  COLLEGES, 

Txrr.  f„,iA  •  UNIVERSITY  OF  GLASGOW. 

ire  following  candidates  iiave  passed  the  Fourth  (Final!  Prnfoooiwr.ni 

Examination  for  the  degrees  of  M.B.  and  C.M-  (  )  Professi°naI 

nation(?andldateS  Wh°  took  1>athology  in  Fourth  Professional  Exami- 

?' Bovd  d WS°t’ °p  J'  Rabef’  T;  Barrowman,  E.  Beck,  R.  Bishop,  J. 
i'ivo  <fVd’  t  VL’,  Brown,  A.  Chalmers,  M.A.,  J.  E.  Chalmers  n 
Charters,  J.  Cochrane,  W.  Craik,  J.  D.  Davies,  R.G.  Dick  T  Divine 

TTnFluter’  'n  H.  N-  Gardiner,  J.  Gillespie,  P.  n’  Grant  t’ 

Jb  Harris,  W.  S.  Harrison,  W.  M.  Holmes,  R.  K.  Howat 
-Johnson,  H  Kerr,  M_A.,1)C.  Laird,  R.  Langmuir,  M.  A.,  J. Lindsay,’ 
n'  Littlejohn,  E.  J.  Morns,  W.  M‘N.  Muat,  P.  H.  Murray  a 

C.  M‘Arthur,  J  M'Gffishan,  J.  A.  Macintosh  J.  M‘Kay  A  J 
pa^r  hniei»  M  Hauchlan,  P.  C.  MacRobert,  C.  O’Neill  W  A 
Paterson,  R.  Ramsey,  W.  Roberton,  L.  A.  Rowden,  T.  L.  Shields' 
M .  N.  Sinie,  A.  R.  Smith,  C.  Stewart,  D.  R.  T.  Strong,  D.  Wallace  a’ 
C.aYoungJ'  Watt’  J'  wbitebouse>  c-  F.  Wylie,  A.  A.  Young,  M.A.’,  J.‘ 

naHon^^^03  Wh°  paSSed  Pathology  in  Third  Professional  Exami- 

W.  H  M  Alexander,  J.  E.  Bow,  W,  B.  Brodie,  W.  M.  Brown  A  P 
Campbell  D.  B.  Campbell,  J.  Carslaw,  M.A.,  A.  Cluekie°  J  Co'ch’ 

Don’M  AC°w’w'Ak  CraVnR-  Dalrymple,  J.  S  Davies’,  M.A  ,  j 
Don,  M.A.,  W.  W.  Don,  McN.  Dowme,  A.  R.  Ferguson  A  Finlav 
A.  Forrest,  M  A.  F.  F.  Frew,  A.  Graham,  R.  Guy,  J.  B  Hartley  e’ 
Henderson,  E.  D.S.  Heyliger,  H.  E.  Jones,  N.  Keith,  T.  Kirkwood" 
M.A.,  T.  D.  Laird,  H.  Lawne,  H.  C.  Marr,  R.  M‘F.  Marshall  J  D  r’ 
a1  wr<M^  A  "i J-  M?rt,?Fr’  W'  c;  Murray,  J.  H.  MacArthur,  W.  M’CaU 
r'  iv;  ^,,^rTaCne(n’  M  Donald,  M.A.,  A.S.  M'Pherson,  W.  M‘ Walter’ 

T "  T  Rn  h  T  Aa  prSKn’  fM  A- J- F.  Paton,  M.  A.,  W.  J.  Richard,  m  !  ’ 

J.  J.  Robb,  J.  A.  Robertson,  M.  T.  Stack,  W.  Steel,  W.  C  Steele  T  R 

Thomson’ J-  M‘D- Vallancd’ A-  wauchopi  B: 

Doctor  of  Medicine— l .  With  Commendation:  H.  Highet.  M.B.,  CM 

A(u,!D  Q,;KT  l5BrFnFhc;Plieumonia  of  Influenza  as  it  Occurs  in  the 
tt  Subiect) ,  A.  G.  Park,  M.B.,  C.M.  (Tlm^is  :  Defects  of  Speech 

H.  Ordinary  Degree.- J.  Duncan,  M.B.,  C  M.  (Thesis  :  An  Outbreak  of 
1/ r'Ftu  Fever ;  its  Clinical  Features  and  Treatment);  P.  Fraser 

Cause  of  Deatl^R11^^13  ?f  TeS  c  GarS]  Medical  Certificates  of  the 
ivause  of  Death) ,  R.  A.  Morton,  B.Sc.,  M.B.,  C.M.  (Thesis  -  Hvnno- 

vl®™’ w.' I*1.  Special  Reference  to  its  Phenomena  as  manifested  in 
C^r  uUbAev]s’^pd  Us  Application  as  a  Therapeutic  Agent)- 
J.  Mun,  M.B.,  C.M.  (Thesis  :  Diphtheria;  its  Pathology  and  Thera¬ 
peutics  as  primarily  a  Local  Disease) ;  J.  F.  Muir  MB  CM 
(Thesis  :  Typhus  Fever) ;  J.  S.  M‘Conville  M.A.,  M.ffi  C.M  "(Thesis  "• 
Chloroform  Amesthesia) ;  A.  Shanks,  M.B.,  C.M.  (Thesis  :  Epilepsy  ’" 
xrSpSy^t0^S’  pauses,  and  Modern  Treatment);  J.  P.  Simpson’ 
M.B  C.M  (Thesis  :  Puerperal  Eclampsia,  with  Illustrative  CtpeS) ’• 

C  '  <ThesAl:  Sheffield  Grinder’s  Disease)  :  W.’ 

C.  Taylor,  M.B..  C.M.  (Thesis  ;  Observations  on  Small  pox  and  Vac¬ 
cination  with  Cases);  A.  S.  Tindal,  M.B.,  C.M.  (Thesis  •  The  Treat¬ 
ment  of  Insomnia,  in  Fevers).  uncsis.  me  ireat- 

Doctor  of  Medicine  (Old  Regulations).-R.  Cook,  L.R.C.S.Ed.  (Thesis- 
The  Abortive  Treatment  of  Gonorrhcea).  unesis. 

Bachelors  of  Medicine  and  Masters  of  Surgery.— I.  Honours:  *J.  Morton  • 
j.  t.arsiaw,  jm.a.  * 

II-  High  Commendation.  J.  M‘Donald,  M.A.;  J.  Paterson  MA  C 
Brodie.’  Blshop  ;  -A’  R’  Ferguson’;  J.  D.’ R.  Monro  mIa  I'w.’ B." 

HI-  Commendation. — W.  M.  Holmes,  R.  Taylor,  J.  Don  MA  t-t  p 
Marr,  W.  MAValter,  A.  A.  Young,  M.A  .  Hugh  Kerr  M  A  W  t" 
iv  nrTD’  Wd’  Richard-  M.A.,  W.  Roberton,  L.  A^  Rowden.  ’  " 

!V-  Ordinary  Degrees.— W.  H.  M.  Alexander,  H.  C.  Anderson  C  T 
Babes,  T.  Barrowman,  E.  Beck,  J.  E.  Bow,  J.  J.  Bovd  W  M  Rriwn 
rt'  p- CanifbcU.  D.  B  Campbell,  A.  Chalmers,  M.A.,  J.  E.  Chalmers’ 

B  Swri’ffi’  Cochrane  John  Cochrane,  R  Cook?  A.’ 
r>’  -Craik,  J.  R.  Dalrymple,  J.  D.  Davies,  J.  S.  Davies  M  A 

R.  G.  Dick,  T.  Divine,  N.  Downie,  A.  Findlay,  J.  Fisher,  A.  Forrest’ 

M  A.,  J.  F.  Frew,  W.  Fulton,  H.  N.  Gardiner,  J.  Gillespie  a’ 
Graham,  p.  N.  Grant,  R.  Guy,  T.  Hamilton.  D.  Harris,  J  B  Hart¬ 
ley,  IE.  Henderson,  E.  D.  S.  Heyliger.  R  K  Hovsat  I  TohnUTU 
H-E.  Jones,  N.  Keith,  T.  Kirkwood,  MA.DC  Land  R  lnnS’ 
muir  M.A  H.  Lawrie,  J.  Lindsay,  M.A.,  J.’b.  Littlejohn  R  M‘f" 
Marshall  E.  J-  Morris,  P.  H.  Murray,  W.  0.  Murray  A JC  M‘ Arthur" 

A.  H.  M  Cracken,  J.  M’Clashan,  J.  A.  Macintosh  J  M‘Kav  A  t’ 

M  Kechnie.  G.  M’Lauchlan,  P.  C.  MacRobert,  C.’  0‘Neill  W  A 
Paterson,  W.  F.  Paton,  M.A.,  R.  Ramsey,  J.  J.  Robb  W  N  Sime 
A.  R  Bnnth,  M.  T.  Stack,  W.  Steel,  W.  C.  Steele?  D  R  T  strong 

a'  w10mp0U’  TJ'm'?'JallaD(,e’  D’  Wallace,  A.  Watson,  J.  Watt’ 

A.  Wauchop,  J.  Whitehouse,  C.  F.  Wylie,  J.  C.  Young.  ’ 


EXAMINING  BOARDS  POLAND  gY^THE  EOTAt,  COLLEGES  OE 

A'  Aldridge,  M.B.Edin.,  Edinburgh  ;  H.  C.  L.  Armin  (Surgeon-Captain 
Indian  Medical  Staff),  L.R.C.P.,  M.R.C.S.,  Charing  Cross  •  W  H 
M-B.Lond.  M  R  C.S  St.  Bartholomew's  ;W  J.  Best," 
M.R.C.S.,  London  ;  H.  H.  Coates,  L.R.C.P.,  M.R.C.S.,  St.  Bartholo¬ 
mews;  J.  Gajq  L.R.C.P.,  M  R.C.S.,  St.  Bartholomew’s  and  King’s 
College  ;  J.  H.  Gibson,  M.D.Q  U.I.,  Dublin  and  Belfast ;  J.  M.  Hall, 
M.B  R.U.L,  Belfast  and  King’s  ;  J.  C.  Hoyle,  L.R.C.P.,  M.R.C.S 
St.  Bartholomew’s;  H.  E.  Mann,  L  R.C.P.,  M.R.C  S  St  George’s- 
W.  Y  Orr  M.B.Edin.,  Edinburgh’ and  King;s  ;  G  Preston,  L  rTp  ’ 
M.R;C.S„  Manchester;  J.  D.  Priest,  MR.C.S.,St.Bartholomew’s- 
T.  F.  Ricketts.  L.R.C.P.,  M.R.C.S.,  Guy’s;  G.  I.  Scliorstein  M.B.’ 

*  Mr.  Morton  gains  the  Brunton  Memorial  Prize,  of  £10,  awarded  to  the 
most  distinguished  Graduate  in  Medicine  of  the  year. 
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Musgrave,  C.  B.  T.,  University  Coll.J 
Nellen,  G.  F.  M.,  Middlesex 


Oxon.,  Oxford  and  London  ;  S.  R.  Scott,  L.R.C -P-.M.R.OR,  Channg 
Cross  ■  F  Tratman.  M.B.Lond.,  L.R.C. P.,  M.K.Cb.,  London  sua 
Bristol;  j.  Wilkie,  M.B.Lond.,  University  College  and  St.  Bar¬ 
tholomew’s. 

Eight  candidates  were  referred. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  following  candidates,  having  conformed  to  the  by-laws  and  regula¬ 
tions,  and  passed  the  required  examinations  were  at  the  meeting  of  the 
college  on  July  28th  admitted  Licentiates  of  the  College  . 

Ali,  S.,  Lahore  Medical  School  ^ 

BakeL  1J.yc.'!  SteBartholomew's  Newton,  H.  W  Middlesex 

Ballance,  H.  A.,  University  College  Nicol  J.  M„ Leeds 
Banham,  C.  W.  R  ,  London  Ort'ePP.A.  J.,  St.  Mary  s 

Barnes,  H.  C.,  London  Osborn,  n’’  TUy 

*Blake  H.  E.,  University  College  Parrott,  A.  G.,  London 

Bliss  F  W  Birmingham  ^Perceval,  F  ,  St.  Georges 
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Brown.  H.  C.,  Birmingham  Posnett,  E.,  Leeds 

Pnll  s  A  Westminster  Potter,  W.,  St.  Thomas  s 

Bunch  P.V.,  University  College  Powell,  W.  A.,  Charing  Cross 

Buttar’  C.,  St.  Bartholomew's  Randall,  M.,  University  College 

Carwadine,  T.,  Middlesex  Ransome,  H.  F  Manchester 

Cazalet,  G.  W.,  London  Kenny,  E.G.,  St.  Thomas  s 

Charles,  B.,  St.  Bartholomew  s  Rock,  C.  H., St.  ' Thomas  s 

Cross  G..  St.  Thomas’s  Russell,  J.  R. ,  King  s  College 

Cutcliffe,  M.,  St.  Bartholomew’s  Sawers,  J.  L.,  University  College 

Darker  G  F..  St.  Thomas’s  Sclieurer,  J.  G.,  London 

Davies ’r  Edinburgh  Scotson,  F.  C..  Manchester 

ufxon  C  A  Leeds  Selby,  E.  W.,  University  College 

Dove*1  F  London  Selby,  W.,  St.  Bartholomew's 

Dunderdale,  R.  H.  W.,  Liverpool  Shaw,  A.  E.,  St.  Mary  s 
Eames,  E.  T.  P.,  London  Sims,  J.  H.,  St.  Thomas  s 

Edwards,  F.  W.,  St.  Thomas’s  Smith,  E.,  St.  Thomas  s 

Fowler  J  S.  Edinburgh  Smith,  N.  I.,  Middlesex 

Fraser  h!  St.  J.  Guy’s  Smith,  W.  R.,  King’s  College 

French,  H.  C.,  King’s  College  Spencer,  C.G.,  University  College 

FvfTe  R  T  London  Sproat,  J.  H.,  Birmingham 

Gaskell  A  University  College  Squibbs,  R.  E.  P.,  Middlesex 

Gedgl  A  S„  St.  Thomas’s  Staddon,  H.  E  St.  Thomas’s 

Girdlestone,  H.  E. ,  St.  Thomas’s  Steggall,  S.  L.  J.,  ChariDg  Cross 
Gladstone,  R.  J.,  Aberd.  A  Middlesex  Stewart,  J  A.,  Charing  Cross 
Goodwin,  T.  H.  J.  C.,  St.  Mary’s  Strange,  A.,  London 

Gravdon  A  St  Thomas’s  Sutcliffe,  W.  G.,  St.  Thomas  s 

Griffith  R  C  Toronto  Swabey,  M„  St.  Bartholomew’s 

Griffiths,  S.  A.’  E  ,  Middlesex  Sylvester,  H.  M  St  Bartholomew  s 

Hague,  J.,  Manchester  Templeton,  G.,  Edinburgh 

Hainworth,  E.  M.,  St.  Thomas’s  Tlioroas,  R.  S  ,  Middlesex 
Hamlen-Williams,  T.  R.,  Middlesex  Tipping  H  H.,  Birmingham 
Harris  F  D  St.  Mary’s  Toller,  N.  P.  F.,  St.  Thomas  s 

Hartnell,  E.B.,  Bristol  and  Guy’s  Tweedy,  R.  C.,  St.  Bartholomew  s 
Harvev  J  R  Guy’s  Vincent,  W.  J.  N.,  Durham  &  Loud. 

Heathf  A.  D.,  University  College  Vinrace,  M.  II.,  Bir.  &  Univ.  Coll. 
Hemsted  E  S  ,  St.  Mary’s  Wall,  F.,  Ceylon  and  Middlesex 

Henry,  R. ,  St.  ThomasA  Walter,  R  A  St.  Bartholomew’s 

Hepburn,  M.  L.,  St.  Bartholomew’s  Walters,  A.  R.,  Cambridge  A  Lond. 
Hessey.  J.  D„  Middlesex  Walters,  F.  W.,  London 

Hogg,  R.  H.,  Univ.  of  New  Zealand  Watkins,  W.,  London 
jaffe,  C.  S.,  St.  Thomas’s  Wesley,  F.W.,  University  College 

James,  R.  B.,  Birmingham  West,  W.  G.,  St.  Bartholomew  s 

Jenkins.  J.  E.  M.,  Charing  Cross  Wheatcroft,  E.  W.,  Guy  s 
Tones  J  University  College  White,  J.  A.  H.,  Birmingham 

Kent,  S. ^Cambridge  and  St.  Barth.  Williams,  G.  C.  W.,  St.  Thomas  s 
Killery,  St.  J.  B.,  St.  Bartholomew’s  Williams,  H.  J.  E.  H  ,  Middleae,x 
Knapp,  M.  H.,  Cork  and  St.  Mary’s  Williams,  H.  W.  S.,  Univ.Coll.  ALiv. 
Langford,  M.  C.,  London  Willock,  E.  H.,  St.  Thomas  s 

Lightfoot,  J.  P.,  King’s  College  Willson,  J.  W.,  Charing  Cross 

Loos,  W.  C.,  University  College  Windsor,  F.  N.,  Manchester 

McCormack,  C.  V.,  Liverpool  Winter,  L.  A.,  St.  Bartholomew  s 

Mackeson,  G.,  Guy’s  Withers,  F.  E.,  St.  Bartholomew  s 

Milner  A  E  Bristol  Wright,  S.  F.,  St.  Thomas  s 

Milton’,  A.  R.  O..  St.  Thomas’s  Wroughton,  W.  C.  H.,  St.  Thomas  s 

Morley,  G.  F.,  St.  George’s  Wysard,  A.  T.,  St.  Thomas  s 

Morton,  J.  L.,  St.  Mary’s  „  ,  . 

*  Candidates  who  have  not  presented  themselves  under  the  regulations  of 

the  Examining  Board. 


Dunderdale,  R.  H.  W.,  L.R  C.P. 
Eames,  E.  T.  P.,  L.R.C. P. 
Edwards,  F.  W..  L.R. C.P. 

Fowler,  J.  S.,  L.R.C. P. 

Fraser,  H.  St.  J.  L.  K.C.P. 

French,  H.  C.,  L.R.C. P. 

Fyffe,  R.  J.,  L.R.C. P. 

Gaskell,  A.,  L.R. C.P. 

Gedge,  A.  S.,  L.R.C  P. 
Girdlestone,  H.  E.,  L.R.C. P. 
Gladstone,  R.  J.,  L.R.C.P. 
Goodwin,  T.  H.  J.  C..  L.R. C.P. 
Graydon,  A.,  L.R.C.P. 

Griffith,  R.  C.,  L.R  (;.P. 

Griffith,  S.  A.  E.,  L.R.C.P. 

Hague,  J.,  L.R.C.P. 

Hainworth,  E.  M.,  L.R.C.P. 
Hamlen-Williams,  T.  R.,  L.R.C.P 
^Hancock,  H.  R.,  L.R.C.P.lre. 
Harris,  F.  D.,  L.R.C.P. 

Hartnell.  E.  B.,  L.R  C.P. 

Harvey,  J.  H.,  L.R.C.P. 

*Hawley,  F.  H.,  L.S  A. 

Heath,  A.  D.,  L.R.C.P. 

Hemsted,  E.  S.,  L.R.C.P. 

Henry,  R.,  L.R  C.P. 

Hepburn,  M.  L. ,  L.R.C.P. 
Hessey.  J.  D.,  L.R.C.P. 

Hogg,  R-  H.,  L  R.C.P. 

Jaffe,  C.  S.,  L.R.C.P. 

James,  R.  B  ,  L.R.C.P. 

Jenkins,  J.  E.  M.,  L.R.C.P. 
Jones,  J,  L  R.C.  P. 

Kent,  S.,  L.R.C  P. 

Killery,  St.  J.  B.,  L.R.C.P. 
Knapp,  M.  H.,  L.R.C.P. 
Langford,  M.  C.,  L.R.C.P. 
Lightfoot,  J.  P.,  L.R.C.P. 

Loos,  W.  C.,  L. R.C.P. 
McCormack,  C.  V.,  L.R.C.P. 
Mackeson.  G.,  L  R.C.P. 

*  wichie,  W.  A.,  M.B  ,  Aberdeen. 
Milner.  A.  E.,  L.R.C.P. 

Milton,  A.  R.  O.,  L.R  C.P. 
Morley,  G.  F.,  L  R.C.P. 

Morton,  J.  L.,  L  R.C.P. 
Musgrave,  C.  B.  T.,  I  .R  C.P. 
Nellen,  G.  F.  M.,  L.R  C.P. 
Newton,  H.  W.,  L.R.C.P. 

Nicol,  J.  M.,  L  R.C.P. 

Ortlepp,  A.  J.,  L.R.C.P. 

Osborn,  F.  A..  L.R.C.P. 

*  Parker,  W.,  L.R  C.P. 

Parrott,  A.  G.,  L.R.C.P. 

Perry,  S.  H.,  L.R.C.P. 

Perry,  W.  A.,  L.R.C.P. 
Petliybridge,  W.  L.,  L.R.C.P. 
Pickering,  R.  N.  U.,  L.R.C.P, 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentleman  having  passed  the  necessary  examinations,  ana 
now  attained  the  legal  age  (twenty-five  years),  was  admitted  a  Fellow  ot 
the  College,  namely  :  Mr.  Drew  Douglas,  M.B.Lond.,  L.R.C. P.Lond. 

The  following  gentlemen  having  passed  the  necessary  examinations, 
and  having  conformed  to  the  By-laws  and  Regulations  were  admitted 


Members  of  the  College,  viz. 
Ali,  S.,  L.R.C.P. 

Atcherley,  J.,  L. R.C.P. 

*  Austin,  J.  H.  E.,  L.R  C.P. 
Baker,  J.  C.,  L.R.C.P. 
Ballance,  H.  A.,  L.R.C.P. 
Banham.  C.  W.  R.,  L  R.C.P. 
Barnes,  H.  C.,  L.R.C.P. 
*Blake,  H.  E.,  L.R.C.P. 

Bliss,  E.  W.,  L.R.C.P. 

Bond,  W.  E.,  L.R.C.P. 

Bowie,  R.  A.,  L.R.C.P. 
Brimacombe,  R.  W.,  L.R.C.P. 
Brown,  H.  C.,  L.R.C.P. 


Bull,  S.  A.,  L.R.C.P. 
Bunch,  F.  V.,  L.R.C.P. 
Buttar,  C.,  L.R.C.P. 
Carwardine,  T.,  L.R.C.P. 
Cazalet,  G.  W.,  L  R.C.P. 
Charles,  8..  L.R.C.P. 
*Councell,  R.  W.,  L.S.A. 
Cross.  G.,  L.R.C.P. 
Cutliffe,  M..  L.R.C.P. 
Darker,  G.  F.,  L.R.C.P. 
Davies,  R. ,  L.R.C.P. 
Dixon,  C.  A.,  L.R.C.P. 
Dove,  F.,  L.R.C.P. 


Posnett,  E  ,  L.R.C.P. 

Potter,  W.,L. R.C.P. 

Powell.  W  A.,  L.R.C.P. 

Randall,  M.,  L  R.C.P. 

Ransome,  H.  F.,  L.R.C.P . 
Renny,  E  G. .  L  R  C.P. 

Rock,  C.  H.,  L.R.C.P. 

Russell,  J.  R  ,  LR-C-P- 
Sawers,  J.  L.,  L.R.C.P. 

Scheurer,  J.  G. ,  L.R.C.P. 
Scotson,  F.  C.,  L  R.C.P. 

Selby,  E  W.,  L.R.C.P. 

Selby,  W„  L.R.C.P. 

Shaw,  A.  E.,  L.R.C.P. 

Sims,  J.  H.,  L.R.C.P. 

Smith,  E.,  L.R.C.P. 

Smith,  N.  I.,  L  R.C.P. 

Smith,  W.  R.,  L.R.C.P. 

*Soden,  T.  A.  B.,  L.S.A. 
*Soilleux,  G.,  M  B.  Melbourne 
Spencer,  C.  G.,  L.R.C.P. 

Sproat,  J.  H..  L.R.C.P. 

Squibbs,  R.  E.  P. ,  L.R.C.P. 
Staddon,  H.  E.,  L.R.C.P. 
Steggall,  S.  L.  J.,  L. R.C.P. 
Stewart,  J.  A.,  L.R.C.P. 

Strange,  A.,  L.R.C.P. 

Sutcliffe,  W.  G.,  L. R.C.P. 
Swabey,  M.,  L.R.C.P. 

Sylvester,  H.  M.,  L.R.C.P, 
Templeton,  G.,  L.R.C.P. 
Thomas,  R. S., L.R.C.P. 

Tipping.  H.  H.,  L.R.C.P. 

Toller,  N.  P.  F„  L.R  C.P. 
Tweedy,  R.  C  , L.R.C.P. 

Vincent,  W.  J.  N.,  L  R.C.P. 
Vinrace,  M.  H.,  L.R.C.P. 

Wall,  F„  L.R.C.P. 

Walter,  R.  A.,  L. R.C.P. 

Walters,  A.  R.,  L.R.C.P. 
Walters,  F.  W.,  L.R.C.P. 
Watkins,  W. ,  L.R.C.P. 

Wesley,  F.  W.,  L.R.C.P. 

West,  W.  G.,  L.R.C.P. 
Wheatcroft,  E.  W.,  L.R.C.P. 
White,  J.  A.  H.,  L.R.C.P. 
Williams,  G.  C.  W.,  L.R.C.P. 
Williams,  H.  J.  E.  H.,  L.R.C.P. 
Williams,  H.  W.  S.,  L.R.C.P. 
Willock,  E.  H„  L.R.C.P. 
Willson,  J.  W.,  L.R.C.P. 
Windsor,  F.  N.,  L.R.C.P. 
Winter,  L.  A.,  L  R.C.P. 
Withers.  F.  E.,  L.R.C.P. 
Wright,  S.  F.,  L.R.C.P. 
Wroughton.  W.  C.  H.,  L.R.C.P. 
Wysard,  A.  T.,  L.R.C.P. 
*Young,  J.  C.,  M.D.  New  York 


*  Candidates  who  have  not  presented  themselves  under  the  Regulations- 
of  the  Examining  Board  in  England. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS,  EDINBURGH,. 

AND  FACULTY  OF  PHYSICIANS  AND  SURGEONS,  GLASGOW. 

The  quarterly  examinations  for  the  Triple  Qualification  in  Edinburgh 

took  place  in  July,  with  the  following  results  :  .  ,  ,  „ 

First  Examination— Of  73  candidates,  the  following  L  passed  .A.  E. 
Clavton,  South  Shields;  R.  WolfeDdale,  Tutbury;  F.  G.  W.  Deane, 
Barbados  ;  J.  A.  Finch,  Norwich;  J.  D.  Begley,  Portaferry,  Ireland, 
Johanna  Fleck  Gilchrist,  Shotts  ;  Isabella  Hardie  Curr,  Auchter 
muchty ;  S.  Nicolson,  Partick ;  Annie  Caroline  Smith,  India;  R.  L. 
Brown,  Victoria;  Margaret  Penelope  Monro,  Edinburgh,  J.  W. 
McBrearty,  New  Zealand;  J.  Graham,  Workington  ;  P.  T. 
Ballymote;  Alexandra  Mary  Campbell  Geddes,  Bombay ;  Agnes- 
Lillie  Cousins,  Madagascar  ;  Annie  Gillespie,  Newry ;  P.  J.  bheedy, 
Kilkee  ;  W.  W.  Valence,  Northumberland  ;  E.  A.  R.  Laing,  Boyle  t 
A.  W.  Ball,  Liverpool ;  E.  J.  McC.  Morris,  co.  Cork  (with  honours) ;. 
Gertrude  Keith,  Edinburgh  (with  honours) ;  J.  Barry.  co.Cork; 
A.  L.  Levy,  Melbourne;  Mary  Finch  Nannetti,  London ,  D.  I. 
O’Kelly,  co.  Limerick;  S.  James,  S.  Wales  (with  honours);  D. 
Ritchie,  Greenock;  A.  G.  Kewley,  Derbyshire ;  Sarah  Brown 
McMordie,  Belfast ;  Rosa  Turner,  London  ;  Ella  Cecilia  Rawlin- 
son,  Norfolk;  G.  P.  Searle,  Tewkesbury;  J.  Scott,  Northumber¬ 
land;  Emily  Francis  FitzSimons,  Tralee  ;  M.  H  Enright,  ListoweU 
Elizabeth  Shaw  Cotton,  Bara  ;  F.  A.  Mollqy,  India  ;  Elizabeth  Latto- 
Ewan,  Aberdeenshire ;  Winifred  Jane  Fierce,  India  ;  Agnes ^  Irene 
Sinclair  Coghill,  Thurso ;  D.  J.  M.  Vallange,  Dollar  ;  A.  Smyth,  co. 
Derry  ;  E.  E.  S.  J  .  Galbraith,  co.  Cork ;  J.  Gallie,  co.  Cork  ;  andC- 
S.  Langley,  co.  Cork.  ..  ,.  .  . 

The  following  candidates  passed  in  the  respective  divisions  : 

In  Chemistry  —Mary  Harriett  Simson. 

In  Biology.— Flora  Rosina  Cartwright  Wood,  Mildred  Jane  Wallace,. 
Ethei  Louie  Starmer,  and  W.  H.  Cox. 

In  Biology  and  Physics. — J.  G.  Murray.  .  _ , .  „ 

Second  Examination.— Of  50  candidates,  the  following  38  passed  .  D. 
D.  Muir,  Edinburgh;  E.  C.  Hayes,  Dublin;  M.  Wilson  Bo  ness, 
A.  A.  Sakir,  Mauritius;  H.  W.  Vaughan,  Devon;  E.  A.  Rowan,, 
Kilkenny;  A.  A.  Hill,  Norwich:  A.  V.  C.  Holt.,  Cheshire,  A. 
O’Leary,  co.Cork;  Florence  Ulick  O’oulhvan,  co.  Kerry ,  i.  v. 
Jones.  Anglesea  ;  H.  Gillies,  Argyllshire  :  Lydia  Aun  Leney,  Lewes 
W.  E.  Vice,  South  Africa;  J.  K.  Brownlees,  Ballymena;  R.  Fair 
weather,  Balfron  ;  Florence  Ada  Holt,  Yorkshire;  Elizabeth  atari 
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anne  Erskine,  Glasgow ;  Lillias  Jane  Thomson,  Montrose ;  M. 
Breen,  co.  Limerick;  R.  L.  Brown,  Victoria;  H.  Marmion,  co. 
Down;  Charlotte  Rhoda  Hodgins,  co.  Tipperary;  Eleanor  Agnes 
Montgomery,  Belfast ;  Ella  Stewart  Caldwell,  Edinburgh :  Mary 
Buchanan  Lee,  Liverpool;  Jessie  Ballard  Ferguson.  India;  F. 
Smim,  Durham  ;  A.  B.  Ryan,  co.  Limerick  ;  F.  A.  Hadden.  India  ; 
J.  \Y .  Stoker,  Durham;  VV.  Kirkby,  Lincolnshire;  L.  T.  Jones, 
Anglesea  :  Beatrice  Ritchie,  Perth ;  Mary  Janet  Dodds,  Corstor- 
plnne  ;  W.  Shaw,  Halifax,  Yorkshire;  C.  E.  G.  Bateman,  Norwich  ; 
and  R.  J.  Black,  co.  Derry. 

The  following  candidates  passed  in  the  respective  divisions  : 

In  Anatomy  and  Physiology.— J .  A.  Mcllroy. 

In  Physiology.— C  W.  Lawson. 

In  Materia  nedica  -C.  Purdon,  J.  A.  Meeke,  C.  A.  C.  Jones,  G.  H.  Monk- 
house,  and  J.  B.  Voortman. 

Final  Examination.— Of  10.3  candidates  the  following  59  passed  and 
were  admitted  L.R.C.P.andS.E.  and  L.F.P.andS.G. :  W.  A.  Lloyd- 
Davies,  Abergele ;  YV.  YY’ilson,  Ormskirk;  J.  F.  Robertson,  Edin¬ 
burgh  ;  F.  YY.  Pogson,  Seaeroft,  near  Leeds  :  P.  Noonan,  Victoria  ; 
Alice  Marion  Umplierston,  Lasswade;  G.  H.  Peake,  Madagascar; 
f-  f.  E.  Baines,  Hampshire;  C.  G.  Rae,  Glasgow;  Elsie  Maud 
Inglis,  India;  P.  T.  Tolputt,  Folkestone;  A.  E.  Berry,  Madras:  J. 
M.  Ratnayeke,  Ceylon ;  D.  K.  McDowell,  Montreal ;  F.  Christie, 
Scarborough;  J.A.  Bouck,  Chester;  J.  S.  Martin,  Ballynahinch ; 
H.  Brown,  Alford  ;  G.  YV.  Ancrum,  Gloucestershire  ;  YV.  J.  Langley, 
co.  YYaterford  ;  E.  J.  Gilleran,  Roscommon  ;  F.  C.  Rogers,  Cheshire; 
R.  R.  Stitt,  Birkenhead ;  D.  J.  Murphy,  Youghal ;  J.  YV.  Collett, 
Chittagong;  A.  J.  Meikle,  Inverary;  D.  Donald,  Aberdeen  ;  A.  G. 
Cinders,  Exeter  ;  YY\  Moody,  Kennycullv ;  C.  A.  Smith,  Leeds  ;  a.  J. 
Thomas,  Toronto  ;  S.  de  Kock,  Cape  of  Good  Hope  ;  J.  A.  Harbison, 
Melbourne  ;  M.  Lavan,  co.  Limerick  ;  T.  Bennett,  Clonakilty  :  H.  E. 
Connor,  Derry;  A.  Norman.  Southampton  ;  E.  C.  YV.  Hughes-Games, 
Isle  of  Man  ;  YY  .  Barwise,  YVigan  ;  A.  B.  Ryan,  co.  Limerick  ;  J.  J. 
Harvey,  Madras  ;  A.  J.  McNickle,  co.  Tyrone ;  T.  F.  Devane,  Cork  • 
T.  F.  Roche,  Mallow ;  YY'.  B.  Arthur,  Dundee ;  T.  J.  Selby,  Cumber¬ 
land;  J.  F.  Colahan,  Dublin;  R.  J.  Bodkin,  co.  Galway;  S.  YYr. 
Pitcher,  Australia ;  A.  Fernie,  Gloucestershire ;  H.  B.  YVilliams, 
Denbighshire  ;  P.  E.  Overton,  YY’arwickshire  ;  G.  T.  C.  Adams,  New 
South  VY'ales :  A.  Dryden,  Edinburgh;  S.  Gawn,  co.  Antrim ;  C 
Ryall,  Isle  of  YVight ;  J.  L.  Benson,  London  ;  J.  A.  YValsh,  Kilkenny ; 
aud  H.  P.  YY'eston,  Manchester. 

The  following  candidates  passed  in  the  respective  divisions  : 

In  Medicine  and  Therapeutics. -1.  Baldwin,  H.  A.  E.  Noble,  H.  A.  Jones 
J.  L  S.  Sherlock. 

In  Surgery  and  Surgical  Anatomy  —  G.  H.  Johnston,  YV.  M.  Keal,  Edith 
Grace  Collett,  and  G.  H.  K.  Ross. 


Midwifery.— W.  D.  Akers,  St.  Mary's  Hospital ;  F.  N.  Roth,  St.  Mary’s 
Hospital. 

To  Messrs.  Ashby,  Hoysted,  Humphreys,  Phillips,  Pickering,  Porter, 
Ransome,  Rogers,  Romer,  Sodipe,  Spurr,  Toyne,  YVay,  aud  YVebb  was 
granted  the  diploma  of  the  Society  entitling  them  to  practise  Medicine, 
Surgery,  and  Midwifery. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


A  convalescent  home  for  women,  to  be  managed  by  women,  was 
recently  opened  at  Great  YY’akering,  Essex.  The  institution  has  been  estab¬ 
lished  by  the  lady  collectors  of  the  Hospital  Saturday  Fund,  who  have 
recently  formed  a  Convalescent  Home  Fund  Association.  It  is  estimated 
that  there  will  be  accommodation  for  400  or  500  patients  each  year. 


HEREFORD  COUNTY  AND  CITY  LUNATIC  ASYLUM. 

The  average  number  of  patients  admitted  for  the  last  ten  years  into  this 
asylum  has  been  66 ;  during  1891  the  number  was  81.  Speaking  of  the 
condition  of  those  admitted  with  regard  to  their  probable  recovery,  Dr. 
Chapman  says  they  were  more  than  usuallytliopeless.  No  fewer  than  41 
out  of  the  81  were  either  congenital  cases  or  were  of  over  twelve  months’ 
duration  when  admitted,  and  15  of  the  number  were  over  70  years  of  age. 
Dr.  Chapman  thinks  the  reason  why  a  so  much  greater.' proportion  of 
aged  patients  should  be  sent  to  this  asylum  is  because  the  population  of 
the  county  is  stationary  or  diminishing. 

Dr.  Chapman,  the  committee,  and  the  chaplain  in  their  respective 
reports,  pay  a  feeling  and  well-merited  tribute  to  the  memory  of  Mr.  D.  E. 
Morris,  who  died  during  the  year.  He  had  been  for  eighteen  years 
assistant  medical  officer  to  the  asylum,  and  “his  sudden  removal  while 
yet  in  the  prime  of  manhood  was  deeply  deplored  by  all.” 


LIMERICK  DISTRICT  LUNATIC  ASYLUM. 

The  Inspectors  of  Lunatic  Asylums  have  addressed  a  communication  to- 
the  governors  of  this  institution,  pointing  out  the  urgent  need  that  exists 
for  the  appointment  of  an  assistant  medical  officer,  the  Limerick  Asylum 
being  probably  the  largest  in  the  world  which  has  only  a  single  resident 
medical  officer  attached  to  it.  The  governors  had  hesitated  about  making 
the  appointment,  thinking  if  they  did  so  the  tenure  of  office  of  the 
apothecary  would  be  terminated.  This  was  a  mistake,  and  a  notice  of 
motion  was  handed  in  for  next  month  that  an  assistant  medical  officer  be 
appointed  for  the  asylum. 


In  Midwifery  and  Medical  Jurisprudence.— Tl.  G.  Douglas,  E.  McC.  Camp¬ 
bell,  C.  H.  Hibbert,  T.  Dawson,  O.  Gilmore,  J.  H.  D.  Stephenson  G 
H.  Johnston,  A.  A.  Hill,  H.  A.  E.  Noble,  T.  H.  Lawrie,  T.  Lawson' 
L.  Paterson,  R.  R.  Hughes,  A.  Robertson,  J.  L.  S.  Sherlock,  A.  H 
Brown,  and  G.  H.  K.  Ross. 


ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 

The  following  gentlemen,  having  passed  the  requisite  examinations,  have 
been  admitted  Fellows  of  the  College  since  last  publication  • — 

P.  J.  YY'ilkinson,  L.R.C.S.E.:  YV.  S.  Crawford,  L.R.C.S.E.;  J  T.  M.Giffen 
L.R.C.S.E.;  H.  A.  Powell, .M.R.C.S. Eng.;  and  R.  P.  Brooks,  M.R.C.S.’ 
Eng. 

The  following  gentlemen,  having  passed  the  requisite  examinations 
were  admitted  Licentiates  of  the  College 
A.  YV.  Munro,  J.  C.  Palmer,  A.  Stuart,  L.  G.  Smith,  P.  D.  Hormasii  C 
Scatchard,  and  J.  E.  Stott.  J 

The  following  gentlemen,  having  passed  the  requisite  examinations 
were  admitted  Licentiates  in  Dental  Surgery : —  ’ 

T.  Nash,  H.  A.  Matheson,  J.  Malcolm,  and  J.  J.  Martin. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  July,  1892.— The  following  candidates  passed  in: 

Surgery.— E.  C.  Adams,  St.  Bartholomew's  Hospital ;  YV.  Ashby  Guv’s 
Hospital ;  R.  S.  Berry,  St.  George’s  Hospital ;  F.  Clarke,  St.  Bartho¬ 
lomew's  Hospital ;  YY’.  R.  Clarke,  Belfast;  G.  Cross,  St.  Thomas’s 
Hospital;  C.  G.  L.  Diihne,  St.  Bartholomew’s  Hospital  •  C  P  T 
Edwards,  University  College  ;  C.  G.  Hoysted,  Charing  Cross'  Hos¬ 
pital;  E.  A. Humphreys,  Owens  College,  Manchester:  G.  C  Jeaffre- 
son,  University  College  ;  F.  Melandri,  Bologna  ;  H.  YV.  Oborn  St 
Thomas's  Hospital;  R.  N.  U.  Pickering,  St.  Bartholomew’s  Hos¬ 
pital  ;  H.  Richardson,  Owens  College,  Manchester;  A.  B.  Rogers 
Owens  College,  Manchester ;  R.  L.  Romer,  St.  George’s  Hospital  • 
G.  Schilling,  St.  Thomas’s  Hospital  :  T.  A.  B.  Soden.  Charing  Cross 
Hospital;  S.  J.  Stuck,  Middlesex  Hospital  ;  A.  J.  Temperley.  Lon¬ 
don  Hospital;  L.  P.  Tomlinson,  St.  George’s  Hospital ;  YV  E  Tovne 
Edinburgh;  C.  YY'ebb,  St.  George's  Hospital;  YV.  R.  YY’illev  St’ 
Mary’s  Hospital. 

Medicine,  Forensic  Medicine,  and  Midwifery.— H.  S.  Elliott,  St.  George's 
Hospital ;  YY'.  H.  F.  Noble,  University  College  and  London  Hospital  • 
E.  Le  F.  Payne.  St.  Mary's  Hospital;  H.  R.  Phillips.  Cambridge  and 
Manchester;  H.  E.  B.  Porter,  London  Hospital ;  J.  H.  F.  YVav  St 
Thomas’s  Hospital ;  S.  YY'ilkinson,  Liverpool.  ’ 

Medicine  and  Forensic  Medicine.— F.  Melandri,  Bologna;  A.  L.  Roper 
Cambridge  and  Guy’s  Hospital.  ’  ’ 

Medicineand  Midwifery.— F.  A.  Arnold,  London  Hospital;  YYT.  R.  Clarke 
Belfast:  G.  Cross,  St.  Thomas’s  Hospital;  YV.  D.  Johns  Durham - 
G.  YV.  Lilley,  Yorkshire  College,  Leeds  ;  J.  N.  Martin,  St.’  Bartholo¬ 
mew  s  Hospital ;  G.  A.  Peake,  Bristol. 

Medicine.— H.  J.  vanLeent,  Guy’s  Hospital. 

Forensic  Medicine  and  Midwifery.— S.  P.  Hopewell,  London  Hospital  •  J 
A.  Procter,  King's  College  ;  F.  Spurr,  Middlesex  Hospital;  A.’  j' 
Temperley,  London  Hospital ;  J.  B.  Tindall,  King’s  College. 

Forensic  Medicine.— H.  F.  Ransome,  Owens  College,  Manchester  •  S  A 
L  Sodipe,  University  College  ;  C.  YVebb,  St.  George’s  Hospital. 


THE  VISITING  AND  RESIDENT  STAFF  OF  HOSPITALS. 

A  difficulty  of  a  most  unusual  kind,  judged  by  European  standards, 
has  arisen  between  the  visiting  medical  staff  of  the  Brisbane  Hospital  and 
the  committee.  It  appears  that  the  committee  are  in  favour  of  a  system — 
a  necessity  in  earlier  days  and  in  out-of-the-way  places— by  which  the  resi¬ 
dent  staff  was  given  almost  complete  control  of  the  management  and 
treatment  of  the  patients.  At  the  Brisbane  Hospital,  however,  the 
following  rule  was  early  made:  “The  visiting  surgeons  shall  have 
placed  under  their  charge  all  the  patients,  instructing  the  resi¬ 
dent  house-surgeon  as  to  their  treatment.”  This  rule,  which  is  to  the 
same  effect  as  that  which  is  in  operation  in  all  the  hospitals  of  Great 
Britain,  Ireland,  and  in  all  or  most  of  those  of  other  countries,  lias 
been  tacitly  set  aside,  and  the  visiting  staff,  finding  themselves  thus 
placed  in  a  false  position,  have  resigned.  Professor  Anderson 
Stuart  has  been  consulted  on  the  matter,  and  his  reply,  published  in 
the  Brisbane  Courier,  of  course  condemns  such  an  indefensible  arrange¬ 
ment  as  that  which  has  found  favour  with  the  committee  of  the  Brisbane 
Hospital.  A  public  meeting  has  been  held  in  Brisbane,  under  the  chair¬ 
manship  of  Dr.  Bancroft,  and  it  was  clearly  seen  that  medical  opinion  in 
the  colony  was  opposed  to  the  resurrection  in  the  capital  of  the  colony  of 
a  system  which  has  now  become  an  anachronism.  The  announcement  that 
such  a  system  still  found  defenders  in  the  capital  of  Queensland  has  been 
received  with  the  greatest  astonishment  by  the  medical  profession  in  this, 
country. 


HOSPITAL  SATURDAY  FUND. 

The  following  amounts  have  been  received  on  behalf  of  this  fund  from 
district  committees  as  the  result  of  last  Saturday’s  ladies’  street  collec¬ 
tion,  Damely  :  Western  suburban  London,  £375  (increase  upon  last  year  of 
£10);  Woolwich,  £280  (increase  of  £40);  West  Ham,  £147  (increase  £10); 
Wood  Green,  £84  (increase  £10) ;  Balham  and  Tooting,  £165  (increase  £50) ; 
St.  George's  and  YY’estminster.  £580  (increase  £100).  The  following  amounts 
were  collected  at  some  of  the  principal  stations  in  the  central  districts, 
namely:  Stock  Exchange,  £39  15s.  9d. ;  the  Bank,  £33  11s.  id.;  Charing 
Cross,  £28  lls.  Id. ;  Covent  Garden,  £26 15s.  8d. ;  Metropolitan  Meat  Market, 
£21 ;  Mansion  House,  £15 ;  Baltic  Chambers,  £15  19s.  8d. ;  Peabody  s 
Statue,  £15  2s. ;  Old  Broad  Street  (National  Bank),  £13;  Corn  Exchange,. 
£13  5s.;  Coal  Exchange,  £13  10s. ;  Shipping  Exchange,  £10  18s.;  YY’ool  Ex¬ 
change,  £10  7s. 


CORK  DISTRICT  ASYLUM. 

The  total  number  of  patients  in  this  important  institution  during  the 
year  1891  was  48  in  excess  of  any  previous  year.  The  number  under  treat¬ 
ment  is  stated  to  have  been  1,305,  namely,  654  males  and  651  females,  a 
very  curious  approximation  of  the  sexes,  the  rule  being  more  females 
than  males.  Dr.  Oscar  Woods  gives  the  death-rate  at  6.5  per  cent,  on  the 
average  number  of  patients  resident,  and  this  is  the  lowest  of  any  year  in 
the  records  of  the  asylum.  Attention  is  also  called  to  the  fact  that,  as 
usual,  consumption  heads  the  list  with  33  per  cent,  of  the  whole  of  the 
deaths.  The  inspector  of  lunatics  on  visiting  the  asylum  found  seven 
patients  suffering  from  typhus  fever,  and  expresses  regret  that  in  such  a 
large  and  unfortunately  at  present  overcrowded  asylum  no  structural 
provision  has  been  made  for  the  complete  isolation  of  patients  suffering 
from  acute  infectious  diseases.  It  would  appear  that  since  1883  there 
have  been  no  fewer  than  five  outbreaks  of  typhus  fever  alone  in  the 
asylum. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

B\r-LAWS  UNDER  THE  PUBLIC  HEALTH  (LONDON) 

ACT. 

The  delay  in  the  issue  of  the  London  Council  s  by-laws  under 
the  Public  Health  (London)  Act  1891  is  due  it  seems,  to  the 
fact  that  the  provisions  of  the  Public  Health  Act  have  not  suf¬ 
ficiently  enabled  distinctions  to  be  made  between  the  subject 

matter  to  which  the  Council’s  by-laws  must  relate,  and  that 
which  must  be  dealt  with  in  the  by-laws  of  the  sanitary 
authorities.  This  difficulty  has  still  to  be  overcome  The 
Council  hope  the  Local  Government  Board  will  shortly  exe 
press  its  views  on  the  subject,  as  it  is  time  the  by-laws  wer- 
settled.  _ 

ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER  OF  1892. 
The  vital  and  mortal  statistics  of  the  thirty-three  great  English  towns 
dealt  with  by  the  Registrar-General  in  his  weekly  returns  are  summarised 
in  the  accompanying  table.  During  the  three  months  ending  June  last, 
83  633  births  were  registered  in  these  thirty-three  towns,  equal  to  an  an¬ 
nual  rate  of  32.9  per  1,000  of  their  aggregate  population,  estimated  at  up¬ 
wards  of  ten  millions  of  persons  in  the  middle  °f  this  year.  In  London 
the  birth-rate  was  equal  to  31.4  per  1,000,  while  it ^averaged  34.  in  t 
thirty-two  provincial  towns,  and  ranged  from  22.2  in  Huddersfield,  -b.8  in 
Brighton,  and  28.1  in  Croydon,  to  37.5  in  Gateshead,  37.9  in  West  Ham,  and 

During  the  quarter  under  notice  49,509  deaths  were  registered  in  the 
thirty-three  large  English  towns,  which  corresponded  to  an  annual  rate 
of  19.5  per  1,000.  In  London  the  rate  of  mortality  was  equal  to  18.9  per 
1  000,  while  it  averaged  19.9  in  the  thirty-two  provincial  towns,  among 
which  the  death-rates  ranged  from  from  13.1  in  Croydon,  14.0  in  Brighton, 
14.6  in  Portsmouth,  and  15.6!in  West  Ham,  to  22.6  in  Salford,  2-./  in  Old¬ 
ham.  23.7  in  Liverpool,  and  24.6  in  Manchester.  . 

The  49  509  deaths  registered  in  the  thirty-three  towns  last  quarter  in¬ 
cluded  6  479  which  were  referred  to  the  principal  zymotic  diseases  equal 
to  an  annual  rate  of  2.6  per  1,000  ;  in  London  the  zymotic  death-rate  was 
as  high  as  3.2  while  it  averaged  2.1  per  1,000  in  the  thirty-two  provincial 
towns,  among  which  it  ranged  from  0.8  in  Gateshead  and  in  Brighton,  0.9 
in  Bradford,  and  1.0  in  Newcastle-upon-Tyne,  to  2.8  in  Birmingham,  Hali¬ 
fax  and  in  Sheffield,  2.9  in  Preston,  3.1  in  Manchester,  and  3.7  in  Sunder¬ 


land  The  1  666  deaths  referred  to  the  principal  zymotic  diseases  in¬ 
cluded  2  574  which  resulted  from  measles.  1,666  from  whooping-cough, 
r,n-  frnrn  diarrlicea  625  from  diphtheria,  566  from  scarlet  fever,  2/6  fro11* 
“fever”  (principally  enteric),  and  35  from  small-pox.  The  2,574  fatal 
cases  of  measles  recorded  in  the  thirty-three  towns  during  the  Quarter 
nnder  notice  were  equal  to  an  annual  rate  of  1.01  per  1,000,  and  exceeded 
the  average  In  London  the  rate  of  mortality  from  this  disease  was  as 
hicrh  as  l  ^1  t>er  1  000.  while  it  averaged  only  0.65  in  the  thirty-two  pro- 
vincial  towns  among  which  measles  showed  the  highest  proportional 
fatality  in  Sheffield.  Birkenhead,  Liverpool,  Leicester,  Birmingham,  and 
Halifax  The  2,574  deaths  referred  to  whooping-cough  wfr.® 
annual  rate  of  0  66  per  1,000  ;  in  London  the  rate  of  mortality  from  this 
disease  was  0  59  per  1,000,  While  it  averaged  0.70  in  the  thirty-two  pro- 
vincial  towns  and  was  highest  in  Bristol,  Bolton,  Wolverhampton 
Preston  Salford,  and  Sunderland.  The  737  fatal  cases  of  diarrhma  weie 
ecmal  to  an  annual  rate  of  0.29  per  1,000 ;  among  the  large  towns  the 
highest  death-rates  from  this  disease  were  recorded  in  Saltoid,  Preston, 
and  Burnley.  The  625  deaths  referred  to  diphtheria  were i  equal  to  an 
annual  rate  of  o  95  per  1,000  ;  in  London  the  rate  of  mortality  from  diph¬ 
theria  vvas  as  high  as  0.41  per  1,000,  while  it  averaged  only  0.13  in  the 
tliirtv-two  provincial  towns,  among  which  this  disease  showed  the 
highest  proportional  fatality  in  Sheffield,  Oldham,  Salford,  Derby, 
and  Portsmouth  The  566  fatal  cases  of  scarlet  fever  were  equal 
to  an  annual  rate  of  0.22  per  1,000;  in  London  the  death-rate  from 
this  disease  was  0.25  per  1  000,  and  slightly  exceeded  the  mean  rate 
in  the  thirty-two  provincial  towns,  among  which  the  highest  soariei 
fever  death  rates  were  recorded  in  Manchester,  Gateshead,  Old¬ 
ham  Preston,  and  Cardiff.  The  number  of  scarlet  fever  patients  m 
the  Metropolitan  Asylum  Hospitals,  which  had  been  1,41b  and  1,1/ o  at  the 
end  of  the  preceding  two  quarters,  had  risen  again  to  2,117  at  the  end  of 
June  last  Pthe  admissions,  which  had. been  1,783  and  1.327  in  the  preced- 
:n„  +wo  in'i  a  iters  increased  to  2,668  during  the  three  months  ending  June. 
Tlfe*276  deathsre’ferred  to  different  forms  of  “fever”  (including  typhus 
enteric  and  simple  and  ill-defined  forms  of  fever)  were  equal  to  an  annual 
rate  of’ 0  11  per  1,000,  which  was  considerably  below  the 
London  the  “fever”  death-rate  did  not  exceed  0.08  per ;  l.ono .  while  it 
averaged  0.13  in  the  thirty-two  provincial  towns,  and  cases of 

mouth  Norwich,  Prestou,  and  Wolverhampton.  Of  the  3o  fatal  cases  oi 
small-pox  registered  during  the  quarter  under  noticein  the  thirty 
three  towns,  24  occurred  in  London,  4  m  Liverpool,  2  in  JTaluax, 
and  1  each  in  Croydon,  Cardiff,  Oldham,  Leeds,  and  Newcastle-upon- 
Tyne  One  hundred  and  ninety  five  small  pox  patients  were  admitted 
into  the  Metropolitan  Asylum  Hospitals  during  last  quarter,  and  3o  re- 
Tnfii np(i  under  treSitnieiit  stt  the  end  of  June.  ,  __  /. 

The  rate  of  infant  mortality  in  the  thirty-three  towns ’vmr h rU was^ea ual 
proportion  of  deaths  under  1  year  of  age  to  registered  but^9:'va*e1q,"al 
to  138  ner  1  000.  In  London  the  rate  of  infant  mortality  was  128  per  1,000, 
while  ft  averaged  145  in  the  thirty-two  provincial  towns,  among  which  it 
1  ranged  from  89  in  Brighton,  103  in  Croydon,  110  in  Cardiff,  and  11-  in 


Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  Second  QuartergflS^. 
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33  Towns 

32  Provincial  Towns 


London  . 

West  Ham 
Croydon  . 
Brighton  . 
Portsmouth 
Plymouth . 

Bristol 
Cardiff 
Swansea  . 
Wolverhampton 
Birmingham 
Norwich  . 
Leicester  . 
Nottingham 
Derby 
Birkenhead 
Liverpool . , 
Bolton 
Manchester 
Salford 
Oldham  . 
Burnley  . 
Blackburn 
Preston  . 
Huddersfield 
Halifax  . 
Bradford  . 

Leeds. 

Sheffield  . 

Hull  . 
Sunderland 
Gateshead 
N  ewcastle-on-Ty  n 


10,188,449 

5,925,155 

4,263,294 
217,113 
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lyo  m  -fc^kburn,  ac<j  iu  -Leicester,  185  in  liaddersfield,  aud 

191  in  Burnley. 

The  causes  of  949,  or  1.9  per  cent.,  of  the  49,509  deaths  in  tlie  thirty-three 
towns  during  the  second  quarter  of  this  year  were  not  certified  either  by 
registered  medical  practitioners  or  by  coroners.  The  proportion  of  un¬ 
certified  deaths  in  London  did  not  exceed  0.9  per  cent.,  while  in  the 
thirty  two  provincial  towns  in  averaged  2.0  per  cent.  All  the  causes  of 
death  were  duly  certified  in  Croydon  and  in  Burnley;  in  the  other  towns 
the  lowest  proportions  of  uncertified  deaths  were  registered  in  Ports¬ 
mouth  and  Birkenhead,  and  the  highest  in  Liverpool,  Sheffield,  Birming¬ 
ham,  Preston,  and  Halifax.  & 


ZYMOTIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
zymotic  diseases  iu  London  during  each  week  of  the  second  quarter  of 
the  current  year.  The  fluctuations  of  each  disease  during  the  period 
under  review,  and  its  fatal  prevalence  as  compared  with  that  recorded  in 
the  corresponding  weeks  of  recent  years,  can  thus  be  readily  seen. 

.  mall-pox.-- Twenty-four  deaths  from  this  disease  were  registered  in 
London  during  the  second  quarter  of  this  year,  the  average  number  in 
the  corrcspondmg  periods  of  the  preceding  ten  years,  1882-91,  being  91. 
Of  these  -4  deaths,  16  only  were  of  London  residents,  of  whom  4  be¬ 
longed  to  St.  Luke,  3  to  Bethnal  Green,  and  1  to  each  of  nine  other  sani- 
tary  districts.  Oue  hundred  and  ninety- five  small-pox  patiehts  were  ad¬ 
mitted  into  the  Metropolitan  Asylums  Hospitals  during  the  quarter, 
against  63  in  the  first  three  months  of  1892,  and  35  remained  under  treat¬ 
ment  at  the  end  of  June. 

VrcusZe^.— The  fatal  cases  of  measles,  which  had  increased  from  246  to 
8-6  in  the  preceding  three  quarters,  further  rose  to  1,610  during  the  three 
months  under  notice,  and  were  nearly  double  the  corrected  average 
number.  Among  the  various  sanitary  areas  of  the  metropolis  the  highest 
proportional  fatality  of  measles  was  recorded  in  Hammersmith,  Fulham, 
Chelsea,  \\estmmster,  Marylebone,  St.  Pancras,  .Strand,  Whitechapel,  St. 
George-i n*tlie-East,  Limehouse,  and  Newington. 

Scarlet  Fever. -The  deaths  referred  to  this  disease,  which  had  been  169 
and  159  in  the  preceding  two  quarters,  rose  again  to  261  during  the  three 
months  ending  June  last,  and  exceeded  by  38  the  average  number  in  the 
corresponding  periods  of  the  preceding  ten  years.  Among  the  various 
sanitary  districts  this  disease  showed  the  highest  proportional  fatality  in 
■Westminster,  Bethnal  Green,  St.  George-in-the-East,  Newington,  and 
Plumstead.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  1,416  and  1.175  at  the  end  of  the  pre¬ 
ceding  two  quarters,  had  increased  to  2,117  at  the  end  of  June.  The 
number  of  cases  admitted  to  these  hospitals,  which  had  been  1,411,  1,781 


and  1,327  in  the  preceding  thiee  quarters,  rose  again  to  2,661  during  the 
three  months  ending  Juue  last.  8  ° 

I  Diphtheria.— The  fatal  cases  of  diphtheria  in  London,  which  had  been 
335,  365,  and  328  in  the  preceding  three  quarters,  rose  to  437  during  the 
quarter  under  notice,  and  exceeded  by  as  many  as  184  the  corrected 
average  number.  Among  the  various  sanitary  districts  the  highest  nro- 
portioual  fatality  of  diphtheria  was  recorded  in  Hammersmith,  St.  James 
Westminster.  Hackney,  London  City,  Whitechapel,  and  Limehouse.  The 
cases  of  diphtheria  admitted  into  the  Metropolitan  Asylums  Hospitals 
which  had  been  412,  411,  and  410  in  the  preceding  three  quarters,  rose  to 
538  last  quarter,  and  255  patients  remained  under  treatment  at  the  end  of 
June  last. 

Whooping-cough.— The  deaths  referred  to  this  disease,  which  had  in¬ 
creased  from  374  to  1,473  in  the  preceding  three  quarters,  declined  to  630 
during  the  three  months  under  notice,  and  were  283  below  the  corrected 
average  number.  Among  the  various  sanitary  districts  of  the  metropolis 
whooping-cough  was  proportionally  most  fatal  in  Whitechapel,  St.  George- 
in-the-East,  Limehouse,  Mile  End  Old  Town,  St.  Saviour  Southwark  St 
George  Southwark,  and  Newington. 

Fever.— Tinder  this  heading  are  included  deaths  from  typhus,  typhoid 
lever,  and  simple  and  ill-detined  forms  of  continued  fever.  The  deaths 
referred  to  these  different  forms  of  “  fever,”  which  had  been  220  and  80  in 
the  preceding  two  quarters,  were  90  during  the  quarter  under  notice  and 
were  64  below  the  corrected  average.  Of  these  90  deaths  from  “fever  ”  3 
were  certified  as  typhus,  83  as  enteric  or  typhoid  fever,  and  4  as  simple 
and  ill  defined  fever.  There  was  no  marked  excess  of  “  fever”  mortality 
in  any  of  the  sanitary  districts  of  the  metropolis  during  last  quarter. 
The  Metropolitan  Asylums  Hospitals  contained  57  enteric  fever  patients 
at  the  end  of  June  last,  against  141,  206,  and  73  at  the  end  of  the  preceding 
three  quarters  ;  the  new  cases  admitted  into  these  hospitals,  which  had 
been  404  and  112  in  the  previous  two  quarters,  were  116  during  the  three 
months  ending  June  last. 

Diarrhcea.— The  326  fatal  cases  of  diarrhoea  recorded  in  London  during 
the  quarter  under  notice  exceeded  by  71  the  corrected  average  number  “ 

In  conclusion,  it  may  be  stated  that  the  3,378  deaths  referred  to  the 
principal  zymotic  diseases  during  the  second  quarter  of  the  current 
year  were  667,  or  nearly  25  per  cent.,  above  the  corrected  average  number 
in  the  corresponding  periods  of  the  preceding  ten  years,  18x2-91.  The 
mortality  from  measles,  scarlet  fever,  diphtheria,  and  diarrhoea  showed 
an  excess,  while  that  from  small-pox,  whooping  cough,  and  “fever”  was 
considerably  below  the  average.  Among  the  various  sanitary  districts 
the  highest  zymotic  death-rates  last  quarter  were  recorded  in  Hammer¬ 
smith,  Fulham,  Chelsea,  Whitechapel,  St.  George-in-the-East,  Limehouse 
and  Newington.  ’ 


Deaths  from  Zymotic  Diseases  in  London  during  the  Second  Quarter  of  1892. 


Note.  The  W^kHnes  ^ each,disea,se  dul>S  each  week  of  the  quarter.  The  dotted  lines  show  the  average 
i  deaths  m  the  coi responding  week  of  the  preceding  ten  years,  1881-90,  corrected  for  increase  of  population. 
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THE  NOTIFICATION  OF  MEASLES  IN  LONDON. 

The  prevalence  of  measles  in  London  during  the  last  few  months  has 
caused  the  questions  of  school  closure  and  of  the  advisability  of  making 
measles  a  notifiable  disease  to  be  again  brought  into  prominence,  The 
former  question  has  apparently  caused  some  friction  between  the  school 

board  authorities  and  one  or  more  medical  officers  of  health.  The  diffi¬ 
culties,  on  the  other  hand,  which  at  once  suggest  themselves  m  connec¬ 
tion  with  the  other  question  are  very  formidable.  The  magnitude  of  the 

problem  of  providing  means  of  isolation  and  hospital  accommodation  in 

the  case  of  measles  is  appalling ;  again  measles  is  so  infectious  in  its  early 
stages  as  to  make  it  extremely  doubtful  whether  the  most  prompt  a-nd 
efficient  action  could  be  attended  with  anything  like  the  benefit  which 
accrues  from  the  adoption  of  preventive  measures  in  a  disease  like  scarlet 
fever ;  and,  in  the  third  place,  there  is  the  question  of  expense. 

Much  good  would  result  from  the  co-operation  of  school  authorities 
with  health  officers,  and  this  makes  it  all  the  more  a  matter  for  regret 

that  there  is  an  unfortunate  tendency  in  some  instances  on  the  part  of 

the  former  to  resent  the  efforts  made  to  prevent  the  spread  of  the  disease 
by  the  latter.  The  weightiest  argument  in  favour  of  the  notification  of 
measles  is  the  control  which  it  would  give  over  school  infection,  and  if  we 
cannot  yet  count  upon  hearty  co-operation  between  schoolmasters  and 
medical  officers  of  health  it  would  appear  premature  to  agitate  for  the 
compulsory  notification  of  measles  in  London. 

NOTIFICATION  IN  DEVONSHIRE. 

Among  medical  officers  of  health  there  is  practical  unanimity  as  to  the 
value  of  the  Notification  Act,  and  it  is  somewhat  of  a  novelty  to  hear  of 
opposition  from  that  quarter.  At  the  last  meeting  of  the  Newton  Abbott 
rural  sanitary  authority  deputations  attended  from  Torquay  and  other 
adjoining  local  boards  with  the  object  of  urging  the  authority  to  adopt 
the  Notification  Act;  for  the  rural  distict.  According  to  the  report  in  the 
Western  Morning  News,  Dr.  Harvey,  the  health  officer  for  the  district,  ex¬ 
pressed  a  preference  for  cleanliness,  and  the  services  of  an  additional  in¬ 
spector,  to  notification  and  quarantine.  This  seems  to  imply  one  of  two 
things — either  that  for  some  reason  notification  and  cleanliness  are  in¬ 
compatible  in  Newton  Abbott,  or  that  the  one  renders  the  other  unneces¬ 
sary.  The  latter  alternative  is  at  variance  with  what  we  know  of  the 
epidemiology  of  many  of  the  infectious  diseases,  and  certainly  not  in 
accordance  with  the  experience  of  other  districts.  The  question  is  to  be 
decided  at  the  next  meeting  of  the  rural  authority. 

SCARLET  FEVER  IN  SOUTH-EAST  LONDON. 

The  recent  outbreak  of  scarlet  fever  in  the  south-east  of  London  and 
other  places  has  been  found  by  Dr.  Hamer,  the  assistant  medical  officer 
of  the  London  Council,  to  be  due  to  the  distribution  of  an  infected  muk 
supply  from  a  London  cowshed.  It  was  not  found  that  the  milk  was  in¬ 
fected  by  human  contagion,  and  the  circumstances  under  which  it  was 
infected  cannot  be  precisely  stated.  There  is  the  fact  that  five  cows  in 
the  shed  were  at  the  time  suffering  from  an  eruption  on  the  teats  and 
udder.  _ _ _ 

SMALL-POX  IN  YORKSHIRE.  . 

Small-pox,  though  not  gaining  ground  in  Yorkshire  as  an  epidemic, 
continues  to  be  prevalent  in  the  Halifax  Union,  particularly  in  the 
borough  and  at  Brighouse  and  Rastrick.  From  Halifax  infection  has 
been  carried  to  Greenland,  and  a  case  at  Leeds  has  been  traced  to  the 
latter  place.  From  the  other  centre -namely,  Brighouse  and  Rastrick— 
the  disease  has  recently  spread  in  two  directions.  Five  or  six  cases  at 
Knottingley  have  resulted  from  the  arrival  of  an  infected  person  from 
Brighouse,  and  another  focus  of  small-pox  has  been  set  up  in  the  Holm- 
firth  district  by  similar  means.  Neither  Knottingley  nor  Holmfirtli  has 
any  means  of  efficient  isolation. 

ENTERIC  FEVER  AT  NORTHALLERTON. 
Northallerton  affords  another  ominous  instance  of  fin  de  sidcle  sanita¬ 
tion,  which  has  been  brought  to  light  by  an  outbreak  of  enteric  fever. 
From  the  remarks  of  the  medical  officer  of  health  (Dr.  Lumley),  as  re¬ 
ported  iu  the  Yorkshire  Herald ,  it  seems  that  the  outbreak  has  been 
limited  to  a  small  area,  in  which  the  water  supply  is  partly  derived  from 
wells  open  to  pollution  by  sewage.  The  sewers  receive  the  drainage  from 
ashpits— a  plan  long  since  condemned  by  all  competent  authorities.  Re¬ 
ference  was  also  made  to  stagnation  of  sewage  in  an  imperfect  and  leaking 
drain,  and  to  the  need  for  systematic  scavenging.  The  Local  Government 
Board  have  declined  to  send  an  inspector  to  inquire  into  the  circum¬ 
stances  of  the  outbreak,  deeming,  no  doubt,  the  cause  of  the  outbreak  and 
the  duty  of  the  local  authority  sufficiently  plain.  Very  likely  something 
will  be  done  now,  but  what  explanation  have  the  local  board  to  ofier  of 
their  failure  to  discover  and  remedy  these  dangerous  conditions  years  ago  . 
Unless  Northallerton  is  worse  than  the  neighbouring  towns  and  villages, 
— and  we  have  no  evidence  as  to  that — there  is  scope  for  the  North  Riding 
County  Council  in  sanitary  matters. 


ATTENDANCE  WITHOUT  ORDER. 

Medical  Officer  of  20  Years’  Standing  writes :  In  the  British  Medi¬ 
cal  Journal  of  July  16th  I  regret  to  notice  the  death  of  Dr.  C.  A. 
Walters,  of  Cheltenham,  who  was  said  to  have  been  suspended  from 
office  by  the  Cheltenham  guardians  because  he  refused  to  attend  to  a 
parish  case  without  an  order  either  from  a  guardian,  relieving  officer, 
or  overseer.  I  maintain  that  he  was  perfectly  justified  in  declining  if 
he  thought  proper  to  do  so,  unless  it  was  a  case  of  great  emergency, 
which  it  does  not  appear  to  have  been.  In  the  book  written  by  Messrs. 
Craven  and  Coppock  (barristers-at-law),  I  find  the  following  words, 
namely:  “  A  medical  officer  is  not  bound  to  attend  any  case  without  a 
regular  order,  but  if  he  be  sent  for  and  attends  the  case  without  an 
order  or  treats  the  patient  as  being  under  his  care  he  will  be  held  re¬ 
sponsible  for  any  neglect  which  may  occur,  and  will  not  be  permitted 
to  plead  in  justification  the  want  of  an  order.”  If  medical  officers  are  to 
be  suspended  or  dismissed  in  the  same  way  as  Dr.  Walters  was  the  regu¬ 
lation  of  the  Local  Government  Board  is  a  farce,  and  I  am  very  glad  to 


find  that  the  Council  of  the  Poor  Law  Medical  Officers  Association  is 
takinn- the  matter  up,  and  I  hope  the  Cheltenham  Guardians  will  be 
taimlit  the  state  of  the  law,  especially  when  it  is  reported  that  the 
mother  of  the  sick  child  had  £30  in  the  savings  bank,  and  she  therefore 
thought  proper  to  call  in  another  doctor. 

A  CURIOUS  FOINT  AS  TO  MEDICAL  ATTENDANCE  ON  PAUPERS. 

At  a  recent  meeting  of  the  Shardlow  (Derbyshire)  Board  of  Guardians,  a 
nuestion  which  we  are  not  aware  has  hitherto  been  raised  formally,  was 
brought*  for  ward  -  namely,  whether  a  person  in  receipt  of  outdoor  relief 
when  ill  is compelled  to  have  the  attendance  of  the  district  medical 
officer  if  friends  subscribe  and  pay  for  attendance  by  a  private  practi¬ 
tioner.  The  question  was  left  unsettled  by  the  board,  who  appeared  un¬ 
willing  to  come  to  a  decision  upon  it.  We  may  point  out  that,  though 
to  theg  uninitiated  there  may  may  appear  no  reason  for  objecting  to- 
nrivate  medical  attendance  on  patients  in  receipt  of  relief,  relieving 
officers  and  some  boards  of  guardians,  however,  prefer  such  patients  to 
binder  the  care  of  their  own  medical  officer,  as  they  sometimes  con¬ 
sider  it  necessary  to  disregard  certificates  given  by  private  practitioners 
holding  no  position  of  responsibility;  and  who,  they  think,  may  perhaps 
sometimes  be  a  little  too  liberal  to  the  patients  at  the  expense  ot  the  rate¬ 
payers.  _ _ 

LEAD  SERVICE  PIPES.  .  , 

At  a  recent  meeting  of  the  Queensbury  Local  Board  it  was  resolved. 
“That  it  shall  no  longer  be  compulsory  on  the  part  of water  consume: rs 
to  put  in  lead  service  pipes  from  the  board  s  mains,  but  pipes  ot  such  a 
class  and  quality  as  satisfy  the  waterworks  manager.” 

QUALIFICATION  OF  MEDICAL  OFFICER  OF  HEALTH. 

A  Country  Practitioner  asks  :  When  an  appointment  of  a  medical 
officer  of  health  is  to  be  filled  by  a  rural  sanitary  authority,  is  it  com¬ 
pulsory  for  the  said  authority  to  appoint  a  D.P.H.  over  any  other 
applicant  who  has  not  got  the  D.P.H.,  other  things  being  equal  ? 

***  No,  unless  the  population  of  the  rural  sanitary  district,  or  combina¬ 
tion  of  districts,  exceed  50,000;  and  even  in  that  case  three  years' 
previous  consecutive  service  as  medical  officer  of  health  of  a  district, 
or  combination  of  districts,  having  a  population  of  20,000,  is  to  be  re¬ 
garded  as  equivalent  to  a  diploma  in  sanitary  science.  (See  Section  18- 
of  Local  Government  Act,  1883). 

HEALTH  OF  ENGLISH  TOWNS.  ^ 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,303 
births  and  3,467  deaths  were  registered  during  the  week  ending  Saturday, 
July  23rd.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
17.1  and  17.9  per  1,000  in  the  preceding  two  weeks,  declined  again  toh.< 
during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
from  11.1  in  Cardiff',  11.5  in  Portsmouth,  12.1  in  Brighton,  and  12.8  in 
Bradford,  to  19.0  in  Hull,  20.1  in  Birkenhead,  21.3  in  Blackburn,  and 
21.5  in  Bolton.  In  the  thirty-two  provincial  towns  the  mean  death-rate 
was  only  16.«  per  1,000,  and  was  2.2  below  the  rate  recorded  in  London, 
which  was  19.0  per  1,000.  The  3,467  deaths  registered  during  the  week 
under  notice  in  the  thirty-three  towns  included  625  which  were  referred, 
to  the  principal  zymotic  diseases,  against  numbers  increasing  from  4 it 
to  598  in  the  preceding  four  weeks  ;  of  these,  282  resulted  from  diarrhoea, 
135  from  measles,  81  from  whooping-cough,  53  from  diphtheria,  41  from 
scarlet  fever,  27  from  “fever”  (principally  enteric),  and  6  from  small¬ 
pox.  These  625  deaths  were  equal  to  an  annual  rate  of  3.2  per  1,000;  in 
London  the  zymotic  death-rate  was  4.4,  while  it  averaged  only  2.3  in  the 
thirty-two  provincial  towns.  No  deaths  from  any  of  these  zymotic 
diseases  were  recorded  last  week  in  Burnley,  while  they  caused  the 
lowest  death-rates  in  Newcastle-upon-Tyne,  Swansea,  and  Wolverhamp¬ 
ton,  and  the  highest  rates  in  Croydon,  Leicester,  London,  Preston,  and 
West  Ham.  Measles  caused  the  highest  proportional  fatality  in  Hudders¬ 
field,  Sunderland,  West  Ham,  and  Halifax;  whooping-cough  in  Ports¬ 
mouth,  Salford,  Croydon,  Hull,  and  Preston;  and  diarrhrea  in  Croydon, 
Norwich,  London,  West  Ham,  and  Leicester.  The  mortality  from  scarlet 
fever  and  from  “fever”  showed  no  marked  excess  in  any  of  the  large 
towns.  The  53  deaths  from  diphtheria  recorded  during  the  week  under 
notice  in  the  thirty  three  towns  included  37  in  London,  4  in  Birming¬ 
ham,  4  in  Manchester,  and  2  in  Liverpool.  Four  fatal  cases  of  small-pox 
were  registered  in  London.  1  in  Halifax,  and  1  in  Sheffield,  but  not  one  in 
any  other  of  the  thirty-three  large  towns;  11  small-pox  patients  were 
under  treatment  in  the  Metropolitan  Asylums  Hospitals,  and  4  in  the 
Highgate  Small  pox  Hospital,  on  Saturday  last,  July  23rd.  The  number 
of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals,  and  in 
the  London  Fever  Hospital  on  the  same  date  was  2,671,  against  numbers 
increasing  from  1.226  to  2,488  on  the  preceding  seventeen  Saturdays;  382 
new  cases  were  admitted  during  the  week,  against  301  and  323  in  the  pre- 
ceding  two  weeks.  The  158  deaths  from  diseases  of  the  respiratory  organs 
in  London  were  equal  to  an  annual  rate  of  1.9  per  1,000,  and  were  24  below 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,58» 
births  and  3,374  deaths  were  registered  during  the  week  ending  Saturday, 
July  30tli.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
17.9  and  17.7  per  1,000  in  the  preceding  two  weeks,  further  declined  to  17.3 
during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
from  6.3  in  Burnley,  10.3  in  Brighton,  11.8 in  Croydon,  and  12.9  in  Gateshead! 
to  20  5  in  Salford,  20.6  in  Wolverhampton  and  in  Leicester,  22.8  in  Sunder¬ 
land,  and  25.9  in  Liverpool.  In  the  thirty  two  provincial  towns  the  mean 
death-rate  was  171  per  1,000,  and  was  0.4  below  the  rate  recorded  in  Lon¬ 
don,  which  was  17.5  per  1,000.  The  3,374  deaths  registered  during  the  week 
under  notice  in  the  thirty-three  towns  included  585  which  were  referred 
to  the  principal  zymotic 'diseases,  against  numbers  increasing  from  4/7  to- 
625  in  the  preceding  five  weeks  ;  of  these,  286  resulted  from  diarrhoea,  1-/ 
from  measles,  56  from  whooping-cough,  54  from  scarlet  fever,  41  fromdipn- 
tberia,  18  from  “  fever  ”  (principally  enteric),  and  3  from  small-pox.  These 
585  deaths  were  equal  to  an  annual  rate  of  3."  per  1,000  :  in  London  the 
zymotic  death-rate  was  equal  to  3  7,  while  it  averaged  2.5  per  1,000  in  the 
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recorded °1  ast°  wee  k^i n°H  n  U  Be? f,aial  .easo  of  a»y  of  these  diseases  was 
lawest dJ[wt«,Hindd».?fl?ld;  Tiu  the  other  towns  they  caused 
Blackburn,  and  the  hirheat  U™tf^  ’  _  Newcastle-upon^ync^  and 


propor- 

andf  *Su  n  derl  an  B*  “  era  Hot  .Vj™ya°n,  Birkenhead,  Salford,  Halifax, 

And  Nottingham  ’•  fnri  H  .il  ln  t’reston  ;  whooping-cough  in  Swansea 

ham N  Leicester1  ’  lift ln  (Loudon’  West  Ham,  Cardiff,  Birming- 

nam,  neicestei,  Derby,  and  Preston.  The  mortality  from  “fever” 

Sheri°a  recorded  ^durin”  °f  H16  large  town3'  41  deaths®  rom 
towns included 25 in  Lon^n^r,  rek  under  notice  in  the  thirty-three 
and  '  in  Manchester  rl  t'Jl 1  Llverpool,  2  in  West  Ham,  2 in  Norwich, 
Rradford  nnri  nn»ri^^°iataluCa.ses  of  small-pox  were  registered  in 
Bradford,  and  one  in  London,  but  not  one  in  any  other  of  the  laree 

Asylums  fSfaTs  fn  ’^n  ,^r,V\ndcr  treatment in  the^fetropoS 

dav  last?  Julvatth  ’  Th^^ih  Highgate  Small-pox  Hospital,  on  Satur- 
date  was  2,864,  against  numbers  increasing  from  1  226  to  9  671  on  the  m  e 

SiSft^Sd  ISWriS3  new  rses  were°admTttedVuring°?he  wePek; 
against  6..}  and  38.  in  the  previous  two  weeks.  Tlie  15:.  deaths  from  dis- 

were 23 be^o^theaveragef84118  ia  L°ndon  were  equal  to  u’  Per  1>u00'  a°d 
HEALTH  OF  SCOTCH  TOWN'S 

wer”I?eGgis\erTde^eiyMgnfStaher,<i,ay’  JuQ  ^d,  934  births  and  512  deaths 

•uuiiug  uie  same  period  in  the  large  English  towns  The  hi<rVie=(- 
zymotic  death-rates  were  recorded  in  Glas|ow  and  Paisley  Thf^l 

couch3  'andTfmm  (]1Ias,gt°,w  included  25  from  measles,  6  from  whooping- 
cough,  and  3  from  diphtheria.  The  death-rate  from  diseases  of  the 

LoSndont0ry  0rgans  ln  tliese  towns  was  e<iual  to  2.1  per  1,000,'  against  1.9  in 

weDrrrenciteredfn^f]ldtin?natUrday’-  Jljly  30th.  847  births  and  488  deaths 
nSS™  eight  of  the  principal  Scotch  towns.  The  annual  rate 
ln  towns,  which  had  been  17.2  and  18.4  per  1  000  in  the 

-  weeks,  declined  again  to  17.5  during  the  week  under  notice 

of®l®9rperrL®CH i^tvhicl? was  Y?l  below® t he^mea^z’ymottc  *deatli-r ateUdur i^g 
the  same  period  in  the  large  English  towns.  Tlie  highest  zymotic  death 
rates  were  recorded  in  Aberdeen  and  Glasgow  TeWdSnn’ 
gow  included  11  Horn  measles,  11  from  whooping-cou®h  and  9  from  se?rfet' 
reJf;  Six  fata1  cases  of  measles  were  recordel  fn  Aberdeen' '  The  del th 

Sifsassasa"’  o,-“s  *>  «■«“ 


j 


The  Order  of  the  Royal  Red  Cross  has  been  conferred  bv  the 
!Sen  NP°n  Ml|s  K  M-  Lickfold,  Acting  Superintendent 
J?mpaignUiiiT8S88feerV1Ce’  f°r  ^  services  during  the  Hazara 

•  At  Ath?v  examination  in  Practical  Chemistry  for  admis- 
smn  to  the  Institute  of  Chemistry  of  Great  Britain  and  Ire¬ 
land  held  last  month,  thirty-seven  candidates  presented 
sucSfuh’  °f  Wh°m  nineteen’  deluding  one  lady,  were 

On  and  after  September  1st  the  medical  teaching  in  Bir¬ 
mingham  will  be  conducted  in  the  Mason  College  and 
Queens  College  will  cease  to  have  any  connection  ’with 
medical  education.  In  future  the  medical  school  of  Birming- 

aS^BSSd^.^'*  Fac'"lty  01  “e,  Mason 

Medico-Psychological  AssociATioN.-The  following  can- 
didates  passed  the  examination  of  proficiency  in  Psychological 
Medicine  at  Bethlem  Hospital  on  July  7th,  and  were  awarded 
Rocii ^fiefe^-Frank  Belben,  E.  Milliken  Goldie,  W.  A 
liaslam,  R.  J.  Hutchinson,  Robert  H.  Lloyd,  J.  H.  Sprout  W 
F.  Umney.  Dr.  George  M.  Robertson  obtained  the  medal  and 
pnze  of  ten  guineas  for  the  best  essay,  and  Drs.  Nathan  Raw 

Prize^e°rge  K‘  Wilson  were  bracketed  equal  for  the  Gaskell 


f, 


T„  .  ,  , ..  .  HEALTH  OF  IRISH  TOWNS. 

of  t5?e  Principal  town-districts  of  Ireland  the  deaths  registered 

■of  23n7g Tooo  enThegwlU?day;  July  16th’  were  equal  to  an  annual  rate 
Z„J‘  5eA  ’2y\_  The  lowest  rates  were  recorded  in  Dundalk  anu  r«i 
way,  and  the  highest  rates  in  Lurgan  and  Kilkenny.  The  death-rate  f?om 
Hie  principal  zymotic  diseases  averaged  3.0  per  1,000  The  162  deaths  re* 

fl  6earnH  ,TsEu%n  were  U|Ual  to  an  annual  rate  of  2^2  per  1  000  (against 
24.6  and  21.8  in  the  preceding1  two  weeksi  thp  +1  ’  v»sa>insG 

feeing  18.9  in  London  and  14 !!  in  Edinburgh ^  The  162  deatl  ^  re^K^1^ 

fennaiVnnClUded  W.^ich  were  referred  to  the  principal  zymotic diseases 

Si  "eSeriSr01  ^  '■°°0>'  °‘  whlc*‘  9  trommUS, 

rat®  of  21.8  per  1,000.  The  lowest  rates  were  recorded^  Dundalk^nd 
f, ,®xf?fd'  and  the  highest  rates  in  Lurgan  and  Newry  Tlie  death  ,  ,  » 

4  from  diarrhoea,  and  2  from  whooping-cough.  resuIted  trom  measles, 

MEDICAL  NEWS. 

At  an  examination  for  Inspector  of  Nuisances  held  at 
-  orwich  last  month,  thirty-eight  candidates  presented  them 
selves,  of  whom  eleven  passed?  presented  tnem- 

College  OF  State  Medicine.— The  annual  meeting  r»f 
Fellows  of  the  College  of  State  Medicine  was  held  on 
July  iind;  Sir  Thomas  Crawford,  K.C.B.,  in  the  chair  Tim 
report  for  1891  was  read  and  adopted.  The  work  of  the  ColK 

been  Very  su5cessfu*  duJin§  the  year,  and  the  College  hid 
it?  no  f  !‘SUpporting‘  Further  efforts  will  be  made  to  extend 
puWifhealTh.  aS  a  teaching  ^titution  in  connection  with 


British  Medical  Temperance  Association.— The  annual 

m  H-°  ,amd  £5’  0ffered  t0  third-year  students  by  the 
British  Medical  Temperance  Association  for  a  written  exami¬ 
nation  on  alcohol,  have  this  year  been  awarded  as  follows  • _ 

birst  prize,  Mr.  D.  F.  Harris,  B.Sc.Lond.,  of  Glasgow  Uni- 
versity  •  second  prize,  Miss  E.  J.  Moffatt,  of  the  London  School 
of  Medicine  for  Women.  Honourable  mentions  were  also 
awarded  to  Messrs.  S.  J.  G.  Carre,  F.  Chown,  W.  A.  Mackav 
and  M.  A.  Saltmarsh.  The  examiners  were  Professor  McKen- 
drick,  Dr.  Moir,  Dr.  Morton,  Dr.  Richardson,  Professor 
Simpson,  and  Professor  Sinclair.  lessor 

<<  JHE  holiday  (post-graduate)  courses  given  bv  the 
docenten  and  assistants  of  the  Berlin  University  will 
commence  on  September  22nd  and  terminate  on  October  22nd 

ltetrZUJSeS  in?luded  n^mal  and  Pathological  anatomy  and 
histology,  materia  medica  and  pharmacology,  medicine 
psychological  medicine,  nervous  diseases  and  electro-thera¬ 
peutics,  surgery  ophthalmology,  otology,  laryngology  and 
lhmology  obstetrics  and  gynaecology,  dermatology7  and 
syphilis,  diseases  of  the  urinary  and  reproductive  organs  and 
hygiene  and  public  medicine.  Full  particulars  can  b4  ob¬ 
tained  from  Herr  Anders,  Mauerstr.  54,  I.  Berlin.  °° 

Literary  Intelligence.— A  work  bv  Dr  Behring 
“The  PracUca1  Limits  of  Blood  SeSm  Them“ftics ‘and 
Methods  of  Immunisation,  with  the  Object  of  Obtaining  a 
Curative  Serum,  will  shortly  be  published  by  George  Thi?me 
of  Leipzig.— Medical  journals  increase  and  multiply  in  Russia 
as  elsewhere.  The  vast  majority  of  them  are  published  in  St 
Petersburg.  In  1875  the  number  published  was  8  •  at  the 
beginning  present  year  this  had  risen  to  33.  The  number  of 
monographs  on  medica!  subjects  has  risen  from  34  in  1877  to 
324  in  1891,  the  increase  being  particularly  marked  since  1888 
when  making  of  medical  books  sudden  rose  from  81,  the  outnut 
for  the  previous  year  to  146.  The  numbers  for  1889  and  1890 
were  respectiyeiy  198  and  254.-A  new  medical  journal  the 
Gazetta  Medica  di  Pavia,  has  been  established  under  the 

auspices  of  the  Pavia  Medico-Chirurgical  Society _ The 

Armies  de  la  Asistencia  Publica  and  the  Anales  del  Departa- 
mento  Nacional  de  Ihgiene  of  Buenos  Ayres,  have  been  amalga- 
mated  mider  the  title  of '  Anales  de  Higiene  Publica  y  deMedicma 
tiJZ1-  .  T!he  Journal  of  Onficial  Surgery  is  the  title  of  a  new 
periodical  published  at  Chicago,  under  the  editorship  of  Drs 
F.  H.  Pratt,  F.  D.  Holbrook,  and  E.  L.  Smith.  “  Orificial 
Surgery  is  good,  as  Polonius  would  say,  but  as  some  of  the 
orifices  communicate  with  each  other,  it  is  to  be  hoped 
that  strict  lines  of  delineation  have  been  drawn,  so  that  there 
shall  be  no  quarrelling  among  the  various  orificialists —The 
two  journals  devoted  to  microscopy  in  the  United  States 
th.e.  American  Monthly  Microscopical  Journal  and  the  Microscope 
which  have  hitherto  been  incompatible  elements,  have  now— 
hke  Justice  and  Peace-met  and  kissed.  The  Microscope 
which  is  the  younger  publication  of  the  two,  has  been  bought 
up  by  its  older  standing  rival  ;  but  both  periodicals  will  be 
continued  separately,  though  under  the  same  management 
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thP  Mlcroscove  being  devoted  more  particularly  to  the  wants 
of  leg  aneT  and  amateurs.-! 'r  Page!  of  Berlin  has  pub; 
lished  the  complete  Latin  text  of  the  Chirurgia .  of  Henri 

de  Mondeville,  a  French  surgeon  of  great  repute  at  the  begin¬ 
ning  of  the  fourteenth  century,  who  is  frequently  quoted  by 
Guv  de  Chauliac.  The  work,  which  has  never  before  seen  the 
light?  is  published  by  A.  Hirschwald,  of  Berlin  contains  a 
study  of  synonyms,  and  a  glossary  prepared  by  Herr  Stem- 
schneider  M.  Nicaise  will  shortly  bring  out  a  French 
translation  of  this  interesting  book,  which  is  an  important 
“document  ”  in  the  history  of  surgery. -A  history  of  medi¬ 
cine  in  Mexico  (Historia  de  la  Medicma  en  Mexico  des  de  la 
Evoca  de  los  Indios  hastor  la  Presente )  has  been  published  by 
Senor  Francisco  A.  Flores,  who  is,  we  believe,  a  “edical 
student  The  history  is  divided  into  three  periods— the  first, 
1  theological”  period,  which  dates  from  the  remotest 


epoch  of  ancient  Mexican  history  to  the  year  1521;  the  second 
or  “  metanhvsical  ”  period,  extending  from  15-1  to  L  oo,  and 
comprising  Hie  three  hundred  years  of  the  Spanish  dominion 
and  the  first  twelve  of  national  independence  ;  and  the  third, 
called  by  the  author  the  “  positive.”  namely,  scientific  period, 
which  comes  down  to  the  present  day. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

-RT1R!,'  umPFNSARY  HOSPITAL,  Bury,  Lancashire— House-Surgeon. 

Vusf  hold  medical  and  surgical  diploma.  Salary,  £60  per  annum 
Testimonials  to  Secretary,  Mr.  Henry  Webb,  Brentwood  Bury. 

COUNTY  ASYLUM,  Shrewsbury.— Junior  Assistant  Medical  Omcer,  not 
over  W  Years  of  age.  Salary,  £100  per  annum,  and  £8  in  lieu  of  beet  , 
with  "board,  lodging,  and  washing.  Applications  to  the  Medical 
Superintendent  by  August  10th. 

FD\Y  Orkney -Resident  Medical  Officer.  Salary,  £70 >  per ’year  with 
'practice.  Applications,  with  testimonials,  to  be  sent  to  Inspectoi  ot 

HINTON  DISTRICT,  Sturminster  Union.— Medical  Officer  and  Public 

HINYa°cinator  Salary,  £40  per  annum .with  fees. 

testimonials,  stating  age,  to  be  sent  to  Mr.  B.  Gheesman,  Cieik,  Dy 

August  2otll,  1892. 

f-fnt  AND  CANTERBURY  HOSPITAL.— House-Surgeon.  Must  be  re- 

^  Mistered  medical  practitioner  and  unmarried.  Salary,  £90  first  year, 
with  board,  risingP to  £100  second  year.  APP1J^tl°}1|l.ta^companled  by 

testimonials,  to  be  sent  to  the  Secretary,  by  August  2 fih. 

TEFDS  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— Two  Sur- 
„pnll,  .  married  Salary,  £208  per  annum,  midwifery  fees,  and  re¬ 
sidence,  and  rates  and  taxes  paid.  Applications  to  Charles  H.  Y\  llson, 

8,  South  Parade,  Leeds,  by  August  6th.  . 

TFFDS  PUBLIC  DISPENSARY’,  near  Briggate.— Junior  Resident  Medical 
Officer.  Salary,  £85  per  annum.  Applications  to  the  Secretary  of  the 
Faculty  by  August  6th. 

1 1YERPOOL  INFIRMARY  FOR  CHILDREN.-Assistant  House-Surgeon, 
it  the  end  of  this  month,  for  six  months.  Board  and  lodging  pro¬ 
vided  in  lieu  of  salary.  Applications,  with  testimonials,  to  be  sent  to 
C.  W.  Parver,  Honorary  Secretary,  by  August  16th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST  AND  THROAT.— Honorary  Assistant ,  Medical  Officer; 
doubly  qualified.  Applications,  with  testimonials,  to  Secretary,  C.  W . 
Hunt,  by  August  20th. 

matjphfstfr  ROYAL  EYE  HOSPITAL.— House-Surgeon.  Salary,  ±,70 

M  ?er  annum,  with  residence,  board,  and  washing.  Applications  en¬ 
dorsed  “House-Surgeon,”  to  the  Chairman  of  the  Board  of  Manage¬ 
ment  by  August  9th.  .  ,  . 

ROY’AL  UNITED  HOSPITAL,  Bath.— Honorary  Physician ;  graduate  in 
medicine  of  one  of  the  Universities  of  Great  Britain  or  Ireland  and 
Fellow  or  Member  of  British  College  of  Physicians.  Applications ^in 
writing,  with  certificates  and  qualifications,  to  the  Committee  not 
later  than  11  a.m.  on  August  llth. 

SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edmunds.-House-Surgeon 
Salary,  £100  per  annum.  Applications,  stating  age  and  qualifications, 
with  testimonials,  to  Secretary,  by  August  22nd. 

THORNBURY'  UNION.— Medical  Officer  for  the  lAlmondsbury _District ; 
doubly  qualified,  and  must  reside  in  the  district.  Salary,  £70  per  an 
num,  with  extra  fees.  Applications  to  Thos.  Harvey,  Clerk  to  the 
Guardians,  Thornbury,  by  August  25th. 

WREXHAM  INFIRMARY  AND  DISPENSARY— House-Surgeon.  Salary, 

£80  per  annum,  with  furnished  room,  board,  coal,  and  attendance. 
Applications,  on  forms  to  be  obtained  of  the  Secretary,  to  George 
Whitehouse,  Secretary,  27,  Regent  Street,  Wrexham,  by  August  l  fill. 

YORK  RETREAT.— Assistant  Medical  Officer;  experienced  in  lunacy 
practice  ;  unmarried  ;  under  35.  Salary,  £150  per  annum,  with  board 
and  lodging.  Applications  to  the  Chairman  of  the  Committee  on  or 
before  August  10th. 


Dol\mere  W  H.,M.R.C.P.,L.R.C.P.,L.D.S.,  appointed  Assistant  Dental 
fcurgeoA  to  the  Dental  Hospital  of  London. 

Don  ah  an  A.  E.,  L  D.S.,  R.C.S.Edin.,  appointed  Dental  Surgeon  to  the 
Royal  Institution  for  Deaf  and  Dumb  Children,  Birmingham. 
DRUMMOND,  J.  H.  G.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Public  Y  accina- 
+oi*  in  South  Austr3ilio<»  , 

Ekins  A.  E.,  appointed  Public  Analyst  for  the  County  of  Hertfordshire. 
Farr  'e.  A.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  to  the 
Post  Office,  Andover.  A  ^  ,r  ..  . 

the  Port  of  Harwich,  vice  W.  W.  Hardwicke,  M.D.St.And.,  M.R.C.S., 

L  R.C.S.Edin.,  resigned.  . 

Hackin,  C.  F..M.B.,  B.Ch.Durh.,  appointed  Public  Vaccinator  foi  Wod- 
ousts,  Victoria,  Australia.  .  ,  - 

Hayward  Arthur  E..  M.R.C.S.,  L.8.A.,  appointed  Public  Y  accinator  for 
the  Brixham  and  Churston  Districts  of  the  Totnes  Union,  vice  - 

Green,  deceased.  ,  .  , 

Hili  A  B.,  M.D. Giessen,  L.R.C.P.,  L.R.C.S.,  D.P.H.Camb.,  appointed 

Public  Analyst  for  the  County  of  Warwickshire. 

Jones  R  Hughes,  L  R.C.P.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
‘  the  Penrvn  District  of  the  Falmouth  Union. 

Kattffmann  O.  J.,  M.D.Lond.,  M.R.C.P.,  M.R.C.8.,  appointed  Physician 
for  Out-patients  and  Pathologist  to  the  Queen  s  Hospital,  Birming¬ 
ham,  vice  —  Crooke,  resigned. 

Kebbell,  C.,  L.R.C.P.Lond.,  M.R  C.S.,  appointed  Honorary  Y  lsiting  Phy¬ 
sician  to  the  Brisbane  Hospital,  Queensland.  . 

KlRiON  C  I.,  M.B.,  L.R.C.P.Lond.,  M.R.C.S.Eng..  reappointed  Medical 
Officer  for  the  Kirton  District  of  the  Shoreditch  Union.  ....  „ 

McFarlane,  Mr.  A.,  appointed  Medical  Officer  for  the  Fourth  District  of 
the  Aylesbury  Union.  .  .  , 

McKinnon  A.  A.,  M.R.C.S.Eng.,  L.R.C.P.Lpnd.,  appointed  Assistant 
House-Surgeon  to  the  Royal  Albert  Hospital,  Devonport,  vice  Mi.  J. 

MamsT'f.,  MMXIrel.,  M.R.C.S.,  appointed  Honorary  Visiting  Surgeon 
to  the  Brisbane  Hospital,  Queensland.  .  , 

MORSHEAD  E  G.  A.,  M.D.Brussels,  L.R.C.P.Lond.,  M.R.C.S.,  appointed 
Surgeon  to  the  Loyal  St.  Mary’s  Lodge  of  Oddfellows,  mce  Butlei, 

Morton, “lYB.,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer 
at  Wonford  House. 

Stacy  John  H„  L.R.C.S.,  L.R.C.P.Edin.,  appointed  Public  Vaccinatoi  for 
the  City  of  Norwich,  vice  William  Guy,  M.D. ,  deceased. 

Sturge,  W.  Howard,  M.B.Lond.,  appointed  .House-Physician  to  the  Lon¬ 
don  Hospital.  .  ,  ,  „  „ 

Taylor,  W.  F.,  M.D.Canada,  M.R.C.S.,  D.P.H.Lond  appointed  Honorary 
Ophthalmic  Surgeon  to  the  Brisbane  Hospital,  Queensland. 

Tftchft  mann  E  L.R.C.P.Irel.,  F.R.C.S.Eng.,  appointed  Surgeon- 
Lieutenant  in  the  Medical  Department  South  Australian raiiRltaiy 
Forces,  and  also  appointed  Public  Vaccinatoi  in  South  Austiaiia. 
Thomson,  J.,  M.B.,  C.M.Edin.,  appointed  Honorary  Visiting  Surgeon  to 
the  Brisbane  Hospital,  Queensland. 

Tilston,  E.,  L  R.C.P.Edin.,  M.R.C.S.,  appointed  Honorary  Visiting  Sui- 
geon  to  the  Brisbane  Hospital,  Queensland. 

Turner,  N.  H.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Surgeon  to  the  Royal 
Institution  for  Deaf  and  Dumb  Children,  Birmingham. 

Warden  Chas.  M.D.Aberd.,  F.R.C.S.Edin.,  M.R.C.S.,  appointed  Honorary 
Consulting  ’surgeon  to  the  Royal  Institution  lor  Deaf  and  Dumb 
Children,  Birmingham. 


MEDICAL  APPOINTMENTS. 

Atkinson,  Walter  Alexander,  M.B.,  B.S.Durh.,  appointed  Surgeon- 
Lieutenant  to  the  1st  Surrey  (South  London)  Rifles. 

Bishop,  Henry  Draper,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  House- 
Surgeon  to  the  London  Hospital. 


DUllULigiiwui.  .  .  ,  ,  p 

YVARD,  D.,  appointed  Medical  Officer  of  the  Christchurch  District  and  of 
the  Birkbeck  Workhouse  of  the  Camberwell  Union. 


me  Dunuctj.  y,  ui  — -  .  ,  .  _  _ _ 

Wilson  T  S  .  M.B.Edin.,  M.R.C.P.Lond.,  M.R.C.S.,  appointed  Honoiary 
Consulting  Physician  to  the  Royal  Institution  .for  Deaf  and  Dumb 
Children,  Birmingham. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  chare e  for  insertina  announcements  of  Births,  Marriages,  and  Deaths  is 


3s.  6a. ,  which  sum  saoiua  ut  juiwuiu,™  • 

the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion 

the  current  issue. 

BIRTH. 

Rockliffe.— On  August  2nd,  at  9,  Charlotte  Street,  Hull,  the  wife  of 
YVilliam  Craven  Rocklifl'e,  M.A.,  M.D.,  of  a  daughter. 


MARRIAGES. 

BATTERHAM-CAMPBELL.-On  July  28th,  at  An/ou^  Clive  V,Ue  Hastings, 

by  the  Rev.  H.  K.  YVhelpton,  M.A.,  assisted  by  the ,RqC7t Kf  ’ 
ford  BA  John  YVilliams  Bacterliam,  MB.,  F.R.C.S.,to  MaDeiuaio 
line,  only  daughter  of  the  late  Bruce  Campbell,  of  the  Inner  Temple, 
Barrister-at-law.  , 

Cole-Baker-Lyster.— On  July  13th,  at  St.  Peter  s  Church, 

G.  Cole-Baker,  M.B.,  Assistant  Master  Cc  ombe  Hosp  tal,  28,  Loi 

Baggot  Street,  to  Florence,  widow  of  the  late  Philip  1.  Lysier 
Barrister-at-Law,  Resident  Magistrate. 

Joss — Benny. — At  Loch  Park  House,  Denny  Stirlingshire  on  July  2fifi 
by  the  Rev.  John  Maclaren,  D.D.,  Larbert,  assisted  by  the  Rev  A lex 
Oram  Macereeor,  B.D.,  Denny,  John  Joss,  M.A.,  M.B.,  c-M;Aoera  .  u 
Jean  Cutlfili 8Gray,  elder  daughter  of  Michael  Benny,  M.D.Edi  . 
M.R.C.S.E.  No  cards.  , 

MACKENZIE-BOOTH-SHAW.-At  the  parish  church  of  Sh  Jobn  s.  Pmner 

Middlesex,  on  July  28tli,  by  the  Rev.  Yarcu<  Rainsford\  , 
kenzie-Booth,  M.A.,  M.D.,  C. M.Aberdeen,  10  Margaret  Mackenzie 
daughter  of  the  late  James  Shaw,  Esq. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  ^(Frec).  Hours  of  Attendance.  —  Daily,  2.  Operation 

Central  London  Ophthalmic.  Operation  Days. — Daily,  2. 

Charing  Cuoss.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30; 

.F^’  V,30 :  skin<  M„  1.30;  Dental,  M.  W.  F.,  9  ; 
Tin  oat  and  Lai,  F .,  9.30.  Operation  bays. — W.  Til.  F.,  3. 

Chei.sea  Hospital  for  Women.  Hours  of  Attendance.—  Daily,  1.30. 
Operation  Days.— M.  Tli.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day.- F.,  2. 

Great  Kokthe  rn  Central.  Hours  of  Attendance— Medical  and  Sur- 
S'cal.M-  Tu  W.  Tli.  F.,  2.30;  Obstetric.  W.,  2.30  ;  Eye,  Tu.  Th., 

nf  tV, ^ TR’v^,'tFTi 2'32 !  Dl1?ases  of  the  Skin,  W.,2.3o;  Diseases 
H>e  Tli.,  2.3u  ;  Dental  Cases,  W.,2.  Operation  Day. — 

Gut’s.  Hours  of  .Attendance.- Medical  andSurgical,  daily,  1.30 ;  Obstetric, 
*r-  oU-  F’,’  Eye’lL  Tu-  Th-  F->  1-30 ;  Ear,  Tu.,  1 ;  Skin,  Tu. 
micX  M  TiLri'  Jo ;  ^  L  0pcration  ^-(Oplithal- 

Hospital  for  Women,  Solio.  Hours  of  Attendance—  Daily,  10.  Operation 
jjciys. — M.  Hi.,  2. 

King’s  College.  Hours  of  Attendance.- Medical,  daily,  2  ;  Surgical,  daily 
I™  ■dai'y’ 1;!'' :  o.p.,  Tu.  W.  F.  S,  1.30  ;  Eye,  M.  Th., 

;  Opiithainne  Department,  W.,  2;  Ear,  Tli.,  2;  Skin,  F. 

Tu°  ’FTsr°>at’  F’’  L3°  ’  Dcnta1,  Tu’  Th’’  9’30’  Operation  Days.— 

London.  Hours  of  Attendance.— Medical,  daily,  exc.  S.,  2 ;  Surgical  daily 
1.30  and  2 ;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  Tu! 
— M  ’  Tli^s’  ^>CU1’  Tl1’’  9  ’  Cental,  Tu.,  9.  Operation  Days. 

London  Temperance  Hospital.  Hours  of  Attendance.— redical,  M.  Tu. 

E -,  2  ;  Surgical,  M.  Th.,  2.  Operation  Days. — M.  Th.,  4.30. 
Metropolitan.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  9  ; 

Obstetric,  W.,  2.  Operation  Day.— F.,  9.  ’ 

Middlesex.  Hours  of  Attendance. — Medical  and  Surgical,  daily  130  • 
Obstetric  M.  Tli  1.30;  o.p.,  M.  F„  9,  W.,  1.30;  Eye,  Tu.  F.',  9;’ 
Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Tli.,  9.30;  Dental.  M  W 
F.,  9.30.  Operation  Days.- W.,  1.30,  S.,  2  ;  (Obstetrical;,  Th  .  2 
national  Orthopaedic.  Hours  oj  Attendance.— M.  Tu.  Tli.  F„  2  Onera- 
-*  tion  Day.— W.,  10. 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical 
daily,  2  :  Obstetric,  W.  2  ;  Eye,  W.,  9  ;  Skin,  Tu.,  2  ;  Dental 

1.,  9.  Operation  Lay— Tli.,  2.30. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily  2  • 
Diseases  of  Women,  Tu.  S.,  9  :  Eye,  M.  F.,  9  ;  Dental  Th  o’ 
Operation  Daus.-W.  S., 2;  (Ophthalmic), M.  F.,  10.30  ;  (Diseases 
•  ot  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days—  Daily,  10. 

Royal  Orthop.edic.  Hours  oj  Attendance.-^Daily,  1.  Operation  Day.— 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily  1 
Operation  Days.— Daily.  * 

St.  Bartholomew’s.  Hours  of  Attendance—  Medical  and  Surgical  daily 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  VV.  Tli  S 
2.30 ;  Ear,  Tu.  F.,2,  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Ortlio- 
ptedic.,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days—  M.  Tu  W 

5.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George's.  Hours  of  Attendance.— Medical  and  Surgical,  M  Tu  F  S 
12;  Obstetric,  Tli.,  2;  o.p.,  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin/w.',’ 

2:  Throat,  Th.,  2 ;  Orthopaedic,  W.,  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Tli.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  A  ttendance.— Fistula  and  Diseases  of  the  Rectum 
males,  W.,  8.45 ;  females,  Th.,  8.45.  Operation  Day.— Tu.,  2. 

St.  Mary’s.  Hours  of  Attendance.— Medieal  and  Surgical,  daily  1  45  •  o  n 
L30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,9;  Ear,  M.  Th.,3; 
Orthopaedic,  W.,  10;  Throat,  Tu.  F.,  1.30 ;  Skin,  M.  Tli.,  9  3o: 
Electro-therapeutics,  Tu.  F.,2;  Dental,  W.  S..  9.30;  Consulta¬ 
tions,  M„  2.30.  Operation  Days—  Tu.,  1.30;  (Orthopaedic),  W. 

11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,2,  W.,  2  30  and  5  Th 
2,  F.  (Women  and  Children),  2,  S.,  3.30.  Operation  Day.— if.,  2.’.’ 

St.  Thomas's.  Hours  of  Attendance.— Medical  and  Surgical,  daily  exc. 

W.  and  S.,  2 ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1.30  •  Eye  Tr  •>  "• 
o.p.,  daily,  exc.  S.,  1.30;  Ear.  M„  1.30;  Skin,  F.,  1.30;  Throat! 

Tu.  F.,  1.30 ;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Th'V'?2~W‘  S’’ 1-30  ’  Tu->  4>  F-> 2  i  (Gynaecological), 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.  Operation  Day.—\\.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30;  Tu.  and  F 
6.30;  Operation  Day.— Th.,  2.  ’ 

University  College.  Hours  of  Attendance.—  Medical  and  Surgical  daily 
1.30 ;  Obstetrics.  M.  W.  F..  1.30  ;  Eye,  M.  Th.,  2 ;  Ear,  M.  Th.  9  ! 
Skin,  W.,  1.45,  S..  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30 
Operation  Days.— W.  Tli.,  1.30;  S.,  2. 

'West  London.  Hours  of  Attendance— Medical  and  Surgical  daily  2  • 
Dental  Tu.  F„  9  30:  Eye.  Tu.  Th.  S„  2;  Ear,  Tu.?  10  ;  Ortliopie- 
dic;  W.,  2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  10,  F., 

4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  20.  Operation  Days.— Tu. 
r 2.30. 

Westminster.  Hours  of  Attendance—  Medieal  and  Surgical,  daily  1  •  Ob- 
stetrie  Tu.  F..  1":  Eye.  M.  Th.,  2.30 ;  Ear,  M.,  9  ;  Skin  W.,  1 ; 
Dental,  W.  S.,  9.15.  Operation  Days.—? u.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


C™tU^ICATIONS  F0R  THE  Current  Week’s  Journal  should  reach 
the  Olfice  not  Later  than  Midday  Post  on  Wednesday  Tklj? 
GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING.  '  IhLE 

«tT“S  m. stri0na?w.c,.,efeiaoS;ld l“M,e“cd 

!n  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

Offir^r^tibUVDCSS  0f  th®  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 

Manager,  42Sh  Straud^VAEUeSte<^  t0  communicate  beforehand  with  the 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 

for  publication1'108'*6  th6m  With  their  names-°f  course  not  necessarily 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week.  nonces  xo 

M^n!Sscbipts  FOrnvARDEI)  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.-Wc  shall  be  much  obliged  to  Medical 

R^CnvfL°f  Health  lf  .SeJ  w*n’  on  forwarding  tlieir  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

UI'ERIEK. 


S.cMeasks  where  a  phosphorescent  handle  fora  night  bell  can  be  pro- 


ANSHERS. 


„  Treatment  of  Sciatica. 

Surgeon-Captain  S.  F.  Lougheed. -There  is  nothing  better  than  Dr 
Gowers  s  account  of  (sciatica  in  the  new  edition  of  the  Diseases  of  tie 
Nervous  System.  & 

NOTES.  LETTERS.  Etc. 


British  Medical  Benevolent  Fund. 

Mr.  Edward  East,  Honorary  Secretary  of  the  Fund,  writes  to  state  that 
parcels  of  clothing  should  be  addressed  to  him,  care  of  J.  H.  St.  John 
and  Sons,  44,  Seymour  Place,  W.,  during  the  ensuing  two  months. 

Salol  in  Cholera. 

Dr.  James  Couldrey  (Scunthorpe)  writes :  On  therapeutical  grounds 
should  not  salol  be  tried  in  cholera  ?  I  should  certainly  recommend  it 
with  tr.  chloroformi  et  morphine  internally  ;  hypodermic  injections  of 
ether  in  the  collapse  stage  might  also  be  used. 

The  Muzzling  Order  for  Dogs. 

Dr.  ,C.  R.  Illingworth  (Accrington)  writes:  As  the  above  order  has 
again  been  enforced  in  this  district,  owing  to  a  case  of  hydrophobia  1 
ask  to  be  allowed  to  state  my  conviction  that  this  painful  and  annoying 
system  would  rapidly  become  obsolete  if  the  bites  of  these  mucli-abused 
dumb  creatures  were  always  treated  upon  rational  principles. 

Inasmuch  as  hydrophobia  is  a  disease  of  microbic  origin,  all  that  is 
necessary  is  to  see  that  the  wounds  are  constantly  bathed  with  a  pene¬ 
trating  germicidal  agent  until  healing  has  taken  place.  Let  there  be  an 
agreement  amongst  the  members  of  the  profession  that  the  residents  in 
the  southern  counties  will  use  one  agent  of  this  nature  for  all  dog  bites 
and  poisoned  wounds:  those  in  the  northern  another;  those  in  the 
western  another;  and  the  eastern  another,  for  one  year  or  more  if  de¬ 
sirable.  I  guarantee  the  result  will  be  satisfactory. 

Hotel  Charges  :  A  Warning. 

Dr.  Norman  Kerr  (London,  N.W.)  writes;  In  the  list  of  apartments  and 
hotels  published  in  the  British  Medical  Journal  prior  to  the  Notting¬ 
ham  meeting,  some  hotels  were  given  as  charging  9s.  for  bed  and  at¬ 
tendance,  others  5s  or  so  (I  forget  the  exact  amount).  As  has  usually 
been  the  case,  I  was  very  kindly  offered  private  hospitality,  but  un¬ 
willing  to  disturb  domestic  arrangements  for  the  brief  stay  I  can  gene¬ 
rally  make  at  the  place  of  meeting  I  chose  one  of  the  latter  hotels.  To 
my  surprise  the  actual  charge  was  10s.  6d.  per  night  for  bed  and  attend¬ 
ance.  On  remonstrating  the  reply  was  that  the  published  tariff  had 
been  printed  in  the  Journal  without  the  authority  of  the  hotel  manage¬ 
ment.  Having  no  time  to  spare  I  could  only  pay  this  overcharge.  I 
have  since  heard  from  other  members  staying  at  the  same  hotel  that 
the  local  Association  officials  stated  that  the  hotel  management  had 
authorised  the  publication  of  the  tariff  in  the  Journal.  1  had  secured 
a  bed  some  time  before  the  date  of  meeting,  and  had  received  no  Inti¬ 
mation  of  the  raising  of  the  ordinary  hotel  rate  when  I  received  from 
the  hotel  management  an  acknowledgment  of  my  order  for  a  bed.  The 
accommodation  and  attendance  were  excellent,  and  I  am  glad  to  be 
able  to  add  that  this  is  the  first  occasion  on  which  I  have  ever  been  over¬ 
charged  at  these  meetings.  In  future  I  would  advise  members  desirous 
to  put  up  at  a  hotel  to  write  for  the  tariff  before  engaging  a  bed. 
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Small-pox  and  Vaccination. 

..nmniviT  moh  (Knottingley,  Vorks),  writes  :  I  appended. 
°  the  follow  mg  table  to  a  report  to  the  Knottingley  Local  Board  on  a 

reTT«bnwsbtheko0rd8e™aiQPwhich  the  cases  occurred,  and  proves  the 
VS  i  vaccination  in  mitigating  the  severity  of  the  disease. 
The^ onT^unvaccinated  case  died,  Ind  none  of  the  others  had  been 
re  vaccinated.  _ 


Name,  Age,  etc. 


Ada  D.,  aged  21, returned 
from  Brighouse  on  May 
24th,  her  master  having 
died  of  small-pox 
Amelia  D.,  aged  17,  sister 
of  above ;  slept  with 
her  j  „ 

W.  D.,  aged  27 
of  above ' 
house 


x  —  •  i  - - . 

visited  their 


above 


Isabella  T.,  aged  IS 
worked  in  same  sho; 
as  W.  D.  and  his  wife 


Date  of 
Com¬ 
mence¬ 
ment. 

Particulars  of 
Vaccination. 

Course  of  Disease : 
Result. 

May  25th 

Vaccinated;  3 
good  marks 

Mild  attack ;  very 
few  spots ;  soon 
well ;  no  marks. 

June  6th 

„  14th 

Vaccinated ;  4 
good  marks 

*» 

„  24th 

tt 

Not  vaccinated. 

Vaccinated ;  3 
good  marks 

Very  bad  attack  ; 
spots  confluent 
and  general ; 

died  July  8th. 

Mild  attack;  very 
few  spots ;  soon 
well ;  no  marks. 

There  are  several  oinei  peisuua  xn  • 

and  children  ;  all  vaccinated.  None  were  attacked. 


in  Isabella  T^s  home?  Father  vaccinated  as  a  child,  and  had  a  mild 
In  Isabella  i.  s  „„„„„  0„„  .  mother,  who  nursed  her,  revacci- 

.  7  i  .1  _  0041-,  TOfU  . 


MKrROTK  VSSfeSd  on"  June  28th,  189 
nated  on  June  -aim  T„n»  -isth  1892.  None  oi 


A  Plea  foe  a  Post-moetem  Examination.  . 

( \ nested  that  a  'post-mortem  examination  of  his  body  . 

use  of  the  same  sort  of  ante-post-mortem  evidence,  if  we  may  so  call  it, 
in  favour  of  his  insanity,  but  without  much  success. 


brother,Uagml  ^4,  vaccinated,  first  time,  on  June  28th,  1892. 
these  were  attacked. 

Friendly  Societies  and  Medical  Aid  Associations. 

OT,iv  writes'  A  very  large  amount  of  illogical  nonsense  has  been 
Faibplay  writes,  a jra  .  B  associations.  There  are  but  very 

rnrtt^pdfcal  men  who  have  not,  at  some  period  of  their  lives,  been 

^f^+m-stn  a  club  or  to  an  association  of  some  kind  oi  other.  L  ntil 
doctors  to  a  ciuo,  or  to  a  the  scores  o£  different  clubs  in  every 

comparatively  a  y  attended  by  as  many  different  medical  men, 

ttoTne^^^  V  Now  these  clubs  amal- 

an  oto  anti  emnlov  only  one  or  two  doctors.  _ 

gamate  and  employ  £  attend  one  club  {or  £40  per  annum,  why,  m 

It  it  be  not  d  j  ah  mild  it  h  e  infra  din.  to  attend  six  clubs  foi  £240 

per  annum?  The  whole  outcry  against  these  societies  seems  to  me  to 

b0A°f«^at* dSeTirifmaede’  SiMth*  degradation  involved  in  attending  a 
twopence  a  week  and  the  rngge;! AFh 0  dobs  so  >.  corn 
sideredabtmanto  be ^  boycotted,  ihenwny  ^  whQJ  are  dr  iDg 

thei?  thousands  per  annum  from  their  appointments,  all miade i  up .  from 
xneir  Liiu  of  the  noor  workmen,  who  are  too  often  left  to 

SS  me7«P““n  ;,”2mei  SS°Uo7  or  at  best  of  a  poop  vmderp.id 

f4“Evkas.qsSfon5 

wa’isasffirww  “■  ”  st?  sswsys 

tice  ?tantegets  theasanie  wage-in ’the  majority  of2cas°esaiesesafar  than^the 
assistant  gets  the  same ^  wage  j  t0  double  his  salary 

by^accepting  an  w^SXSSibles  h?m  to  live  and  not  merely 
exist?  TT-pTTTTFT  TOMA  OF  THE  LIP  IN  WOMEN. 

tohavebeen  the  result  of  smokmgaOroiiOiJ  ^  congulted  me  for  a 

growth  on  ^e  lower  lip^sorne^time^a|o^^  Iai^da gjJ^d'some  ^stigure^ 

^°tlred^o^.n^erstend  tha?  Rwras^ii  a  Mtle  doubt  ^he* then^re  marked 
appeared  to  unaerstana  in  ,  truth ;  and  her  statement  was  that 

that  she  had  bettei  tell  the  t  from  anv  other  habitation, 

li "SSSrSesffiKS'S 

for  its  removal.  mentioned  of  cancer  of  the  lip  in 

probably  not  have  come  out. 

a  Remedy  foe  the  Dustbin  Nuisance. 

^ssssha  t&  SRSBSSSSSr 

&  SM  S?efs» 

iUS8  tt  ffils^ra  H*  form  a  hopper.  The  whole  cost  of 


r  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

iAI  Dr  J  Anderson,  Ulverstone;  Army  Medical  School,  Netley,  the 

Secretary  o^ the]  Netley ;  Mr.  F.  F.  Allen,  Wisbech ;  Mr  J  G  Adami, 

Cambridge.  (B;  Dr.  F.  N.  Brown,  Pirbright ;  Mr.  H.  Burdett,  London  , 
Mr  H.  Clarence  Bourne,  London;  Black  Lion;  Dr-  F1®tcl\®r  Bea^!’ 
Dartford  •  Dr.  F.  C.  Batchelor,  Stockton-on-Tees ;  Dr.  Balding,  Ro> 
ston-  Mr’  H.  D.  Bishop,  Weston-super-Mare ;  Bartimmus.  (C)  Mr-  • 
W  R  Cornish  London  ;  Mr.  J.  Couldrey,  Doncaster  ;  Mr.  P.  O'Connell, 
Chicago  Mr  BN.  CuMance,  London;  Dr.  G.  Cowen,  New  Malden ; 
Mr  J  R.  Chibnall,  London;  Mr.  M.  Charteris,  Glasgow;  Mr.  H.  L. 
Crocker  Portland;  Mr.  R.  Bourne  Carey,  Borns,  co.  Carlow,  Mr.  H. 

A  II  Claridge,  Walsall ;  Messrs.  Cleghorn,  Harris,  and  Co  ,  London  ; 
M,  H  Sliist  London.  <D)  Mr.  J.  T.  Dodd.  Londop ;  Mr.  w.  H.  Bold- 
‘  London  -  Mr.  L.  J.  Dodds,  Mowbray;  Surgeon-Major  H.  L. 
DoTo'ra  Sheridan  DelCplnc,  M.B.,  Bowdoo.  (W  Mr  E. 

Esst  London  •  Dr.  A.  w.  Edis,  London.  (F)  Forceps ;  Fourness  Bar 
rington,  M.B.,  London  ;  Messrs.  W.  Forbes  and  Co.,  Nottingham  ;  Mr. 
W  Adams  Frost,  London  ;  Mr.  R.  Fitzmaurice,  Haywards  Heath.  (G) 
Messrs  C.  Griffin  and  Co.,  London  ;  Dr.  E.  Goodall,  W  akefield ,  Mr.  . 

1  L  Gliddon  London;  Mr.  W.  L.  Gant,  St.  Leonards;  Mr.  H.  Gate¬ 
house,  London.  (H)  Mr.  liar  roll,  Ilkeston ;  Mr'  HaW^“St^ 
Liverpool;  Mr.  W.  W.  Hardwicke,  Dovercourt;  Mr.  J.  HutclunsoD, 
London;  Dr.  C.  Holman,  Reigate  ;  Dr.  A.  Hill,  Birmingham  ,  M  .  . 

Hamlyn,  Nottingham;  Dr.  Vaughan  Harley,  London;  Dr.  Hu  , 
Manchester  •  J.  M.  Hunt,  M.B.,  Liverpool.  (I)  Dr.  C.  R.  Illingworth, 
Accrington.’  (J)  Mr.  Jacking,  Greenwich  ;  Mr.  Basil  F.  Jackson,  Stur- 
minster  Newton.  (K)  Mr.  J.  B.  Kenny,  Killeshandra ;  Mr.  A.  A.  Kan- 
thack,  Cambridge;  Mr.  S.  Kiffard,  Newmarket;  SUff-Surgeon  G. 
Kirker,  Gibraltar.  (L)  Mr.  A.  S.  Lacoupsre,  London  Di.  W.  M. 
Teslie  London;  Mr.  W.  A.  May,  Devonport  ;  Mr.  J.  A.  Liebmann, 
Ronde’bosch  ;  London  Counties  Medical  Protection  Society,  Secretary 
of  the,  London;  Mr.  P.  M.  Laffan,  Dublin ;  L.R.C.P  etc  ;  Liverpool 
Patent  Lint  Co., Secretary  of  the,  Liverpool.  (M)  Mr.  W.  F'  MacDona^1’. 
Twickenham ;  Messrs.  J.  McKeever,  Son,  and  Livesey,  Cailisle  ,  M.B.  ., 
Mr.  F.  P.  Maynard,  Burdivan  ;  Mr.  J.  Nixon  Morris,  Devonport ;  Mem¬ 
ber  •  Mr.  F.  W.  H.  Myers,  London;  Miss  M.  McCarthy,  Cambridge, 
M  D  •  Mr.  W.  B.  Morton,  Lancaster ;  Mr.  R.  S.  Marsden,  Birkenhead , 
Dr.  Mickle,  London ;  Mr.  F.  Hone  Moore,  Littleport ;  Mr.  T.  8.  M at«^s- 
Burnham  ;  Miss  M.  Marshall,  Cambridge.  (N)  Messrs.  A.  Newton  and 
Co  London.  (O)  Messrs.  Osborne  and  Mercer,  London  ,  Messis. 
Oppenheimer  and  Co.,  London.  (P)  Mr.  C.  E.  Paget,  Manchester  ;  Mr. 
J.  Penberthy,  London  ;  Pes  ;  Mr.  H.  M.  Philpotts,  Ealing ;  Mr ?  W.  Pog- 
son,  Leeds  ;  Mr.  G.  G.  Parsons,  Coventry.  (R)  Dr.  R°bl“S0°’  AtFteJ 
cliffe  ■  Mr  T  F.  Raven,  Broadstairs  ;  Dr.  J.  J.  Ridge,  Enfield ,  Mr.  I .  • 
C«r  »a’»;  «»  Dr.  W.  c.  Rocklifie,  Hull.  0»  Mr.  A.  8,k», 
Hillesdon  ■  Mr  J.  H.  Stacy,  Norwich;  Mr.  D.  W.  Samways,  Southsea, 
Mr.  J.  B.  Spearing,  Chelmsford  ;  Dr.  W.  Wilberforce  Smith,  London  ; 
Dr.  Telford  Smith,  Lancaster  ;  Dr.  S.  W.  Smith,  Cheltenham  .  >-  • 

Sieveklng  London ;  Mr.  A.  Seymonds,  Perth  ;  Mr.  S.  Snell,  Sheffield 
Dr.  E.  Mansel  Sympson,  Lincoln  ;  Dr.  Savage,  London  ;  Surgeon-Majo 
C. Sibthorpe,  Rangoon.  (T)  Mr.  B.  Dutton  Taplin  Shrewsbury,  Miss 
Isabel  Thorne,  London;  Dr.  Thresh,  Chelmsford;  Truth ,  Mr  J.H 
Targett,  London.  (W)  Mr.  R.  W.  Wilson,  Cn^don  ;  Dr.  Hale  M  h  ; 
London;  Mr.  T.  Windsor,  Manchester;  Dr.  W.  tValter,  Manclicst^e 
Wellwislier;  Dr.  Outterson  Wood,  London;  Mr.  Crawfo 
Dublin;  Dr.  W.  Wynn  Westcott,  London ;  Dr.  F.  Williams,  Liverpoo 
Dr.  Whitelegge,  Wakefield;  Mr.  A.  H.  Walker,  Cranleigh ,  e  c. 
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proceedings  of  the  sections. 
MEDICINE. 

a  RANS0M’  M-D-  F.R.S.,  President. 

BRINFSRmAGAR°E  ^E  EPHIEMTC  OF  CHOLERA 
^BIXAGAR,  KASHMIR,  MAY-JUNE,  1892. 

By  Subgeon-Colonel  R.  HARARE Y,  M.D.,  D.S.O. 
sketch  of  its  medical  history  Assoc,at,on  to  hare  »  short 

■aSSSsSi-nrl- 

Sy  cuht'  »}<*<>,  butke^ve8rejMamee“ntd„U 

inaccessibie  ag°the  country  was  altogether 

diseased  COnse(luence>  an  increaLd'liabmtyTo^mporfed 

nnHhnr?-aSi'  blst?.ry  of  cholera  in  Kashmir  is  very  imperfect 
of  whom  q  b  fc  .°’0a0d  PeoPle  are  estimated  to  have  died 

S^5^3«@SSS5S 
|?p=SS!S== 

fnThe^^ 

worldf  in  g^era?^1^  ^ente^  *  thf 

ledue  nfS  l,l  ’  by  co,mmon  sense  and  an  elementary  know- 
esnSiallv  J  nature,  that  efficient  quarantine,  and 
especially  iand  quarantine,  is  impossible  :  and  if  imoossibte 
ec?riK0t  -°ibef  attempted,  since  it  engenders  a  faiSnse  of 
„rpaf  A  ’  jnf®r^eres  terribly  with  business  and  trade  inflicts 

c  lo,  r?nfipSi°n  th0S,e-  subiected  to  it,  and  gfves  them  a 

effte.W  lnterest  in  evading  it.  Posts  of  observation  with 

are  excellenatn!ndemaSvf0r  isolati+ng  and  treating  actual’cases 
hut  *i  C*  lent’  ai?d  may  prevent  the  ingress  of  the  disease  • 

dismsls\FsUtomma\°edt0h  dealingf  with  cholera  and  all  allied 
measures  as  shall  mair1™!™110  enli  °!  evil  by  such  sanitary 
introduced  Thlt  k?t  lfc  imP°ssible  for  them  to  flourish  if 
ahimHoCfi  ,rbat  sanitary  measures  will  do  this  experience 
WiUiam  JhteaC  I63’  ^hoIera  has  been  banished  from  Fort 
nof  vm  TareTn  f0rmerly  very  severe  and  fata“  it  is 
large  ^antmimeoS  of  Urr°pean  T(fuarter  Tof  Calcutta  and  in  the 
Fort  at  °if  l?PPer  India-  It  is  unknown  in  the 

Kohat,  though  that  station  has  more  cholera  than  all 

0 


BSS^rSS 

sanitation  durinc  the  last  few  Klfh  the  S™1  »d™nce  in 

as  were' deprived 

adequately  dS  ?°  words  could 

mo°retraaend‘ Cod°  C°dlmtt,ry  1  haVe  “*n°®r°  C^iert  words 

nf  ‘  b^  resi?lt 1S  that  the  soil  is  saturated  with  the  filth 
tiallf  3negltc  ”dfCeVeTfcwg  ho  pa',‘ia,'!y  imP“ssibfe  and  par- 

forSth<triVy)’  and  Une  courty“d  <»  fronted  th^house  is^sed 
for  that  purpose.  Barmtal-gm  (-filth  at  the  door ’Tfs  TL 

houses  on  the  river  bank  drains  carrying  “ush  filth tSd 

ewage.  The  people  have  a  scrupulous  respect  for  all  old 
and  insanitary  practices,  and  any  innovation  is  looked  nno 
as  an  oppressive  measure.”  A  committee ^appointed  tofnveSi" 
gate  the  outbreak  of  1888  tells  the  same  storv  <<  ti,o 
majority  of  the  inhabitants  use  the  public  streets  or’ lanes  or 

Thl«C°iUrfcyiards  °f  ^beir  own  bouses  for  the  purpose  of  nature 
This  has  been  going  on  from  time  immemorial  and  conse’ 

Sion  of  filth011  Privafiahlmated  t0na  degree  b?  the  accumu¬ 
lation  oi  nitfl.  Private  houses,  with  some  few  exceptions 

have  no  privy,  and  even  these  few  privies  are  selS 

romnSeid'  f  fluf  .after  year  this  evil  has  been  growing  as  the 

JX°Val  °f  ^  -th  1S  a  ,thlng  unknown.  A  staff  of  fifty  sweepers 

(scavengers)  is  employed  for  conservancy  work  over  an  area 

the  vear  ’’°U“  that  0nly  for  eight  months^ 

tne  year.  The  water  of  the  river  Jhilam . is  far  from 

being  pure  for  drinking  purposes.”  “The  canals  inside  the 

' V  '.are  mostly  sflted  up,  and  in  the  absence  of  any  means 

HqSid  seTaae6™  %J5£te*  m  tbfm  frequently  becomes  simply 
crowd Pd  wti  0tb,er  lnsanitary  evils  exist,  such  as  over¬ 
crowded  burial  grounds,  unclean  slaughter-houses  want  of 

shrne,”  etcfaCe  dramage’  dirty  cowhouses,  filthy  tanks  of  green 

a  feXXr^61106  °f  the  ^commendations  of  this  committee, 

laws  sanftioSedenh,ef  ®  engaged  and  certain  sanitary  by- 
PVPrXX  lX’  ?ut  afTter  a,very  careful  examination  of 
dI=nvPPf  f  the  town,  I  can  bear  testimony  that  the  above 
sSt10IfSt terrible  as  they  are,  are  substantially  true  of  the 
brmagar  of  to-day.  It  is  not  too  much  to  sav  that  the  in 
mbitants  eat  filth  drink  filth,  breathe  filth,  wear  it,  sleep  on 
it,  bathe  m  it,  and  are  steeped  in  and  surrounded  by  it  on 

tJbP^fej  a+udftiR  ^is  s.tate  of  things  is  altered,  it  is  as  cer- 
aa,fate  tJ]at  epidemics  of  cholera  at  shorter  and  shorter 
intervals  must  continue  to  recur. 

1  fh-Pk’  be  n0  (^°Jubt  that  the  disease  was  im- 

Fion  battling1  lfc  as  usualdlfficult  to  trace  direct  connec- 
tion  between  the  early  cases.  In  1888  the  disease  was  imported 

}“jamtmu  bF  Hjs  Highness  the  Maharajah’s  camp. 
Joutlf  and1 ^^f^P'e/aient  m  the  Rawn!  Pindi  district  to  the 
south,  and  the  HazAra  district  to  the  west,  early  in  April  A 
case  was  brought  into  Marri  on  April  23rd,  others  occurring 
at  Ganal  and  Bagla  on  the  Kashmir  road  a  day  or  two  after- 
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ISal'Hort  “we?!  rteivVdthat  sheaths  had 

-  ...  120  —  37 
1st  week 


2nd 

3rd 

4th 

5th 

6th 

7th 

8th 


1,105 
2,682 
2,507 
1,620 
622 
184 
48 


472 
1,455 
1,803 
1,193 
525 
218 
33 


The  total  number  of  registered i  cases  in  Srinagar  was  8,928, 

a  very  in  P  between  May  18th  and  the  end  of  June, 

cases  and  4,000  deaths  Between  m, ay  200  cases 

?e"uyWaTtU as  I  have 
ever^seen-  M  per  cent,  of  the  Srinagar  cases  died,  and l  atthe 

Sfah^thSe2lCSi°  fveTpL?  oT  tS  Sy  “  d 

HA  L  lowest 


■,  nn4  +Vip  pnnals  from  which  most  of  the  people 
level  on  record,  and  *r°hkin8  of  isolated  cesspools ; 

tsr  %  s?=2sSfflS 

native  hospital  assistants,  .  hooj  were  employed, 

and  two  MW  of  the  ^^"“^Sctants,  and  Medical 

SSSS^SSS  »^SfiKS£Sa. 

event  of  its  attacks,  the  town.  Every 

sulphur  bonfires  were  “  an[i  put  in  charge  of  a 

case  reported  was  visited  at  o  ch£ce  0f  the  patient 

hospital  assistant  or  ^  medical  officer,  Dr.  A.  Mitra, 

or  his  friends;  and  thech  _  ck  and  seeing  that 

SfordeT  given  wew  carried  out  by  his  medical  subordi- 

"Developed  cholera  is,  h^Xebrelessni^nd'^ioMce 
medicine  can  do  much,  and  the  X  ®  ™le  rendered  these 
and  prejudice  nnd  superstition^  the  Peop^en 
measures  of  less  effect- than  g£ o  dyiee  to  take  pre- 

Directions  to  boil  all  drinking  water  a  ^  medicine  afc  the 
ventive  medicine,  or  at  lea^t  PP  dpi:i)erateiy  and  svste- 

earliest  approach  of  symptoms  we  providence,  and  the 

matically  disregarded  as  temp  ^  {or  the  same  reason, 

sulphur  fires  were  at .  d[st  Pp[  ?  ] v  refused  all  medicine,  on 
Very  many  of  the  sick  f to  die  they  had 
the  ground  that  i  mPdicine  was  unnecessary.  Others 

pretendecfto  take  it,  but 
anything 


itesais^sSSSasss! 

KdenselyWSowmded  SdSffiS’Sffi 

JySfw^fseTatSghr  A  staff  of  about  120  scavengers 
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than°UthatPoefr  H^ufe^n'^h^tahl  &  ?*?  m°re  ilinpossibIe 
remembered  that  there  “s  no  S  V-  AugeaS’  when  11  18 
cart  in  Srinagar  ti\  VUch  tlling  as  a  conservancy 

remove  as  welf  the  men  have  themselves  to 

ThJ  Furoneln  to  coHect  the  filth  from  the  whole  city. 

quarter  bTS -  hntmhnity  ,Uves  for  the  most  Part  in  a 
leave  much  here  also  the  sanitary  arrangements 

attended  to  After  fonrf^  al,thougb  superficial  cleanliness  is 

ladies  and  children  Hf'  lhe  bulk  of  the  people  were 
eminently  wise  oSe  altf  ouch  ' °?  7™’  }n  my  Won>  a« 

remaining  bell?  ^  d°"e  ™  ^nSei'of 'gool  by' 

additional  deaths’ would^hav^  occurred?0  d°Ubt  “  nUmber  °f 

locaTcondition^and^^he688"117  a#  Xery  brief’  sketch  of  the 
„  conuiuons  and  of  the  course  of  the  enidemic  and  it  new 

wiUiT?iew?oyth  ef°'V  WdrdS  aSft0  the  recommendations  made 

I  may  mention^haT  9  8imilar  disasters  in  the  future. 

Ld  th5 TheXiS  Pe  Mmi5  1S,a  q»asi-independent  state, 
ha?  ne  newf  ,  tish  Resident,  who  is  our  ambassador  there 
has  no  power  of  initiative  beyond  the  giving  of  advice  and 

IS&T^flr8  z 

.-SjfSS 

rrfato0olthwit“uniaI’dT'le  ’a™b™ olTe'municSSi^ 

ways  of  their  fathers  good  enough  for  them.  Public  snirif 

2* ■«»  -PeeB,Tmmeei°8f.(S,e TElffE 

establishment,  so  that  no  funds  are  at  present  available  for 

g^i?r0Vemen!S  Added  to  all  thls^Siere^fs  a^s trong 
fan  a  tic!  am  European  interference,  a  vast  amount  of  religiouf 

standfiff and  8uPerstlt>on  5  .and  vested  interests  of  all  kinds 
standing  in  the  way  of  sanitary  reform  In  snife  r>f  the, 

0f  l88RmnnHa-  0ns,0f.a  str?ng  ‘■ommittee  after  the  epidemte 
be  s?en  whAKfr";r‘rer  ha?  If™  <>»■«.  and  it  remffi  to 
Me  sorlnidlv  ad^' if1 7°/  of  t.he  present  visitation  may  not 
monevdiffiSftv  V?  1  d  to  a  S1milar  result  this  time.  The 
money  difficulty  I  look  upon  as  the  least.  The  inhabitants 

!  nSaT  arK  practica]ly  untaxed,  and  although  any taxes 
proposed  may  be  resented,  they  will  be  paid.  It  wasVnt  fn 

weyrePtrbeCpro?idedefort°thiake  Suggest.ions  as  to  how  funds 
il  .  ^  pio\  ided  for  the  necessary  improvements  or  hnw 

£?he‘^Pr?VemeP8  rre  t0  be  aarrieH  out.  Ltaitinv  Svse» 

all  t  ,ePeorndfrTdlfal  as|,t';ta  of  ‘be  ease,  I  had  to  shw  how 
i  .  editions  favourable  to  cholera  were  oresent  in  cnr»Vi 

aWenson,C0e„ihaS  a“nstaDt'y  recurring  ZZt- 

nn  nfS?  !°*ug  a  tbe  c°nditions  remained  unaltered  and  to 

sanitary  condhion118  t0  put  the  *ity in  aStisfcStoJ? 

dear  tmn??dH°n-  Things  being  as  I  have  described,  it  is 

oreasion  aa 

wi^t  fbief  recommendations  were  (1)  a  survey  of  the  citv 

of  a  JenlrVnK  orfeyenti°n0f  doods’and  the  working  out 
„•  general  plan  of  improvement  to  be  carried  info  cflW.i 

flood  or  fll'.e  »r  earthquake  mfkes 
rebuilt) in nf  in  aUv  ma^ni8e  any  Particular  quarter.  (2)  The 
lines  with  wiath°  burn,t'oufc  quarter  upon  strictly  sanitary 
eS  Sr?  aa*r  streets,  and  all  lanes  and  alleys  wide 
r .  8  .  ,  permit  the  passage  of  conservancy  carts  fThi« 

Eo?p,ihSeeUrSdyo„be,<i,n  ^"Mplb^mLyaHon^a 
with  ancestral  hnmis  +i  K  Hound ,  ^hut  it  would  interfere 
desfroyefbv  the  fire8\thr°a?gah  th?°  h?ve  ^adybeen  utterly 
C'onserVancv  of  (3)  A  8ystematic  attempt  to  place  the 

of  pffbH l  d ^®  ."agar,0»apr0Per  footing  by  the  provision 
^  1C  an(l  private  latrines,  and  an  efficient  system  of 
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thonth«mi-gfi  ^-i.A  supply  of  pure  water  distributed  in  pipes 
Wont  the  city,  with  hydrants  at  such  short  intervals?^ 
shall  take  away  all  temptation  to  use  and  all  excuse  for  usine 
any  other  water  (5)  The  deepening  of  existing  ctanais  and 
the  piovision  of  means  for  flushing  them,  so  as  to  remove  as 
much  as  possible  all  sources  of  impurity.  In  connection  with 
this  a  scheme  of  surface  drainage  to  carry  off  rain  water.  C6) 
The  prohibition  of  further  burials  within  the  city  and  the 

pHv-ro°unnd0s  anT  graveyards  outfide-  (7)  The  provision  of 
I  ay^rounds  and  open  spaces  as  lungs  for  the  citv  (8)  The 

SeKbrnb !nd  8laugbt-hois)estoe 
tne  suburbs.  9.  The  forbidding  of  the  digging  of  holes— which 

aierapidly  converted  into  middens— to  obtain  earth  for  build- 
ex?st?ngP°8eS’  aUd  the  fllhng  up  of  the  hundreds  already 

hHowfar  these  recommendations  may  be  accepted  in  theory 

H?tL  ^,‘mrTid  in  practice-  remains  to  be  seen.  I  have 
little  doubt  that  the  water  supply  will  be  got,  as  some  work 

and  tbemlth?0-!-6  mVlthis  direct,ion  after  the  outbreak  of  1888, 
and  the  authorities  have  an  instance  of  its  value  in  their  twin 

18?StaN?fwJamfmU'  iTh;v  city  was  decimated  by  cholera  in 
1888.  New  waterworks  have  recently  been  opened  and  this 
year  it  has  entirely  escaped,  although  the  disease  has  been 
prevalent  all  around,  and  one  or  two  cases  have  been  im- 

as? hoDpT fh p To 1  m  itS<?lf  S°  fai\t0  diminish  danger,  and  if, 
as  1  hope,  the  conservancy  is  put  on  a  proper  footing  that 

will  be  another  great  gain.  I  have  hopes,  too,  that  the^burnt 

quarter  may,  after  all,  be  rebuilt  on  sanitary  lines,  and  be  a 

model  to  the  rest  of  the  city  ;  but  it  must  be  years  on  years 

neonlVan^f t0  e]\angI0  the  character  and  habits  of  the 
people,  and  till  this  can  be  done  the  want  of  individual  clean- 
mess  m  person  and  clothes  and  housesmaygofartocoun- 

e?e^aitwe*pdv?;nt?ges  °f  public  hygiene.  I  believe,  how- 
atnrie  h0®?  7?ay  to  teacb  private  cleanliness  is  to 
orce  public  sanitation,  and  I  hope  that  my  investigations 

K  SCL  S^enfgthe"  the  bands  of  the  Maharajah  and  the  Resi¬ 
dent,  and,  if  need  be,  the  Government  of  India,  as  to  bear 
down  opposition  and  compel  improvement. 

The  President  (Hr.  W.  H.  Ransom,  F.R.S.)  recommended 
that  a  resolution  urging  the  adoption  of  sanitary  reforms  in 
Kashmir  should  be  adopted.  * 

Dr.  biNCLAiR  Coghill  had  listened  with  verv  o'reat  interest 
to  Surgeon-Colonel  Harvey’s  paper,  whieC  f/liew  „f  the 
approaching  epidemic  wave  of  cholera,  possessed  special  im¬ 
portance,  as  showing  to  what  an  extent  insanitary  conditions 
personal  and  general  determined  the  spread  of  this  terrible 

in  nnghlU  i'ad  f°r  eight  years  lived  continuously 

n -a,  i  of  Ghina  where  even  more  insanitary  conditions 
existed  than  those  described  by  Surgeon-Colonel  Harvey  as 

vW^nV?  ?nShmir’  an<J  ^0uld’  witbout  reserve,  endorse  his 
7^W8a8  t0  the  causes  of  the  extension  of  such  epidemics  and 
t;^StefP+un0CeaSiry  ^  bc!  taken  with  a  view  to  the  modifica¬ 
tion  of  their  intensity  if  not  of  their  prevention.  He  had 
therefore  great  pleasure  in  proposing  the  following  resolution: 


That  this  meeting  of  the  Section  of  Medicine  of  the  British  Medical 
Association,  being  of  opinion  that  the  recent  great  mortality  from  cholera 

^0w,mirthe  dutails  0f  which  have  been  brought  before  it-was  due  to 
the  total  absence  of  sanitation,  considers  that  similar  epidemics  are  cer¬ 
tain  to  recur  unless  sanitary  reforms  are  introduced,  and  strongly  urges 
the  adoption  of  such  reforms  as  experience  has  approved. 

Surgeon-General  Cornish,  C.I.E.,  in  seconding  the  resolu¬ 
tion,  pointed  out  that  the  very  destructive  epidemic  of 
cholera  in  Kashmir  was  only  an  offshoot  of  the  still  greater 
epidemic  which,  having  passed  through  Afghanistan  and 
tif?  wi’  yas, n°w  so  prevalent  in  Russia,  and  was  threatening 
the  whole  of  Europe.  He  looked  with  great  concern  on  the 
prospect  of  the  present  epidemic,  which  more  resembled  the 
epidemic  of  1831-3  than  any  other  that  had  occurred  in  the 
past  sixty  years.  Surgeon- General  Cornish  alluded  to  the 
gieat  difficulty  of  getting  Indian  native  officials  to  take  up 
sanitary  reforms.  F 

The  resolution  was  carried  unanimously. 

Surgeon-General  Cornish  then  moved : 

That  the  resolution  which  has  just  beeu  passed  be  sent  in  the  usual 
manner  to  the  Council  of  the  Association. 

un5-iwrlfi0n  ^  Seeonded  by  Dr-  EAapoN  and  carried 
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HOSPITALS  FOR  INFECTIOUS  DISEASE. 
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PUBLIC  MEDICINE. 

Sir  B.  Walter  Foster,  M.D.,  M.P.,  President ; 

Dr.  J.  Tatham,  Acting  Chairman. 

SOME  POINTS  IN  CONNECTION  WITH  HOSPITALS 
FOR  INFECTIOUS  DISEASE. 

Dr  H  T  BULSTRODE,  Assistant  Medical  Officer  of  the 
South-Western  Fever  Hospital,  London,  in  introducing  the 
subiect  dealt  with  certain  circumstances  which  impaired  the 
popularity  and  effectiveness  of  hospitals  for  infectious  disease 

1  Wooden  or  corrugated  iron  huts,  which  it  was  impossible 
to  keep  warm  in  winter,  put  up  hastily  and  imperfectly  under 
stress  of  an  epidemic,  and  which  constantly  required,  but  sel¬ 
dom  obtained^  repair,  were  often  the  only  provision  made.  It 
might  be  that  the  building  was  of  brick,  but  it  consisted,  per¬ 
haps,  of  a  couple  of  ill-ventilated  cottages  situated  next  door 
to  the  cemetery,  and  presided  over  by  a  “  Mother  Damp 

2  Occasionally  the  unpopularity  was  apparently  due  to  the 
proximity  of  the  building  to  the  workhouse,  and  its  conse¬ 
quent  association  with  pauperism  and  disgrace.  Am  excellent 
instance  of  the  deterrent  effects  of  pauperism  was  to  be  found 
in  the  history  of  the  Metropolitan  Asylums  Board.  Prior  to 
1887  a  relieving  officer’s  order  was  necessary  in  order  to  obtain 
admission  into  the  Board’s  hospitals,  and  the  consequence 
was  that  only  a  very  small  proportion  of  those  attacked  with 
scarlatina  applied  for  admission.  This  restriction  was  in  188 1 
removed,  and  since  that  date  a  much  wider  use  had  been  made 
of  the  hospital  provision. 

3.  It  was  undesirable  that  any  charge  should  be  made  for 
admission  into  the  general  wards  of  a  fever  hospital.  Gradu¬ 
ated  payments  produced  distinction  and  jealousies.  It  was 
expedient  to  provide,  if  possible,  separate  accommodation  for 
the  wealthier  classes,  but  this  was  best  done  by  means  of 
private  wards,  for  which  payment  should  be  demanded.  At  the 
London  Fever  Hospital  and  the  Wardell  Convalescent  Home 
a  charge  of  £3  3s.  a  week  was  made  for  such  accommodation. 

4.  It  was  to  be  feared  that  in  a  large  number  of  fever  hos¬ 
pitals  the  nursing  was  not  first  class,  and  the  patients  were 
often  entrusted  to  people  who  had  had  little  or  no  special 
training  There  were  several  reasons  for  this :  the  risk  to  life 
was  considerable ;  the  employment  was  often  of  a  very  tern- 
■porary  character ;  the  social  ostracism  to  which  those  engaged 
in  the  work  were  subjected  was  no  imaginary  evil ;  and, 
lastly,  the  monotony  of  fever  nursing  was  such  that  few  good 
nurses  seemed  to  care  for  a  very  long  experience  of  it.  It  was 
impossible  to  eliminate  all  these  drawbacks,  but  much  might 
be  done  by  offering  wages  and  comforts  in  some  degree  com¬ 
mensurate  to  the  trying  nature  of  the  occupation. 

If  a  justice  of  the  peace  could  compel  a  patient  to  leave  his 
home  because  he  had  not  proper  isolation  accommodation,  tne 
patient  on  his  side  had  a  right  to  expect  that  he  should  at 
any  rate  receive  comfortable  lodging,  good  food,  and  proper 
nursing,  as  some  sort  of  compensation  for  having  to  leave  Ins 
home  and  friends.  The  success  of  an  infectious  hospital  could 
only  be  measured  by  the  proportion  of  first  attacked  cases  it 
was  able  to  tempt  within  its  walls.  During  a  considerable 
portion  of  a  patient’s  stay  in  hospital,  he  was,  approximately 
speaking,  in  a  healthy  state  of  mind  and  body,  and  in  propor¬ 
tion  as  this  was  so,  the  minor  restrictions  and  linntations 
necessarily  imposed  upon  him  were  likely  to  give  rise  to  dis 

content  and  grumbling. 

While  ill  in  bed  with  acute  fever  he  was  content  with  his 
surroundings,  but  when  he  was  practically,  except  for  infec¬ 
tion  well,  he  needed  ample  resources  of  recreation  and  amuse¬ 
ment  to  diminish  the  monotony  of  his  exile.  For  this  reason 
there  should,  at  all  fever  hospitals,  be  a  recreation  ground,  anc. 
a  piece  of  asphalte  for  the  patients  to  take  exercise  on  in  wet 
weather.  In  large  towns  convalescent  homes,  such  as  those 
attached  to  the  acute  hospitals  of  the  Asylums  Board,  were  of 
course  a  great  boon,  while  a  popular  and  discreet  matron, 
with  a  well-trained  and  active  staff  under  her,  was  an  impor¬ 
tant  element  in  the  hospital’s  popularity.  In  many  fever 
hospitals  the  regulations  as  regards  the  visiting  of  patients 
were  unnecessarily  stringent.  It  could  hardly  be  seriously 
urged  that  there  was  much  danger  in  the  visiting  of  patients 
suffering  from  enteric  fever,  or,  if  proper  precautions  were 
taken,  from  diphtheria.  Even  in  scarlet  fever,  in  an  experi¬ 


ence  of  three  years  at  one  of  the  largest  fever  hospitals 'in  the 
metropolis  he  had  only  met  with  one  case  in  which  there  was 
the  least  suspicion  of  a  visitor  having  contracted  the  disease 
from  a  patient.  Of  course,  the  visitors  were  in ^almost  every 
cas?  adults,  and  therefore,  but  little  susceptible  to  scarlet 
fever  diphtheria,  or  enteric;  and  it  would  be  a  ^ 

to  exclude  all  visitors  under  twenty-one  years  of  age.  He 
stated  that  the  following  regulations  were  in  force  in  the 
hospitals  of  the  Metropolitan  Asylums  Board . 


as  ?  Sc? Sfes?  ysssss-s 

hospital! orto’use  such  other  mode  of  disinfection  as  may  be  greeted by 

PS  "nreylnce  lUedi.tety  niter  leaving 

Uic  hospital.  small-pox,  there  was  little  doubt  that 

the  more  desirable  that  every  facility  should  hegivenpatie  i  s 
to  communicate  by  letter ;  an  efficient  apparatus  should  be 
provided  for  the  disinfection  of  the  letters.  An  ordmaryhobair 
bacteriological  steriliser  was  perhaps  the  best  and ™oai 
economical  apparatus.  In  large  institutions  where  a  M  ashing 
Zn  Lyon  sto?e  was  used,  the  letters  might  be  disinfected  by 
simply  turning  the  steam  into  the  outer  jacket  The 
removal  of  the  patient  from  his  home  to  the  lmspital  often 
afforded  an  opportunity  for  the  exercise  of  considerable  tact 
and  discretion  on  the  part  of  those  immediately  connected 
with  it.  A  request  was  sometimes  made  that  the  ambulance 

might  call  after  dark,  as  its  appcaivanceoutsffieahouseo^ 

business  was  naturally  a  seno' us  blow  to  it,  and  wf is  c ?alcu fated 
to  allay  the  notification  of  the  disease.  Requests  of  this  Kina 
should  as  far  as  practicable,  be  granted.  The  ambulance 
should’  be  provided  with  good  springs,  rubber  tyres  air 
mattresses  and  cushions,  good  ventilation,  and  facilities  for 
rsMugandSbiSIction.  “d ill-venUtaUdMb^cM 

were  not  only  detrimental  to  the  patient,  but  a  cruel  ana  un 
neeessarv  hardship  on  the  nurse  or  attendant.  A  oasKei, 
under  the  control  of  the  nurse,  containing  stimulants  and 
milk  should  be  provided  for  the  use  of  the  patient  on  long 
“urncys  whnePin  the  winter  hot  water  bottles  and  foot 

WTsZlSdseerto™ddr'awback  connected  with  infectious 
disease  hospitals  was  the  occasional  recurrence  of  disease 
the  home  of  a  patient  apparently  due  to,  or  at  » “y  «te  ] ml 
mately  connected  with,  his  return  from  hospitaL  Gases  naa 
come  under  his  notice  in  which  patients,  afteU^  "fonths 
in  hospital  three,  four,  five  and  in  one  case  eight  months 

Vmf!  armarentlv  taken  scarlet  fever  back  to  their  homes  on 
their  return  tlnther.  In  some  cases  the  explanation  was  pre- 

sumablytobe  found  in  the  retention  by  the  mucous  mem¬ 
brane  of  the  air  passages  of  infection  mhaled  dui  g 
patient’s  stay  in  a  highly  infectious  atmosphere.  In 
the  evidence  was  in  favour  of  its  being+Jue  to  - imperfect  dis¬ 
infection  on  the  part  of  the  sanitary  authority,  °Yatb^Uh?he 
officials  who  represented  it.  An  instance  would  make  the 
nnint  clearer  A  notice  was  sent  to  the  friends  of  a  patiei 
that,  on  a  certain  day,  their  child  would  be  ^  ^ 

hospital.  Unfortunately,  some  comphcation  supervene 
which  prevented  the  discharge,  but  three  or  four  days  from 
the  time  when  the  first  notice  was  sent  scarlet  fever  brose 
out  in  the  house.  In  this  and  parallel  cases  the  explanatio 
probably  was  the  taking  out  from  some  box  or  cupboaraw 

imperfectly  disinfected  clothes  which  the  child  had  worn 
before  being  taken  to  hospital.  It  was  a  good  practice  fo 
medical  officers  of  the  hospital  to  warn  the  patients  that 
there  was  some  risk  in  placing  a  child,  fresh fr0“ usceptible 
infectious  atmosphere,  into  the  same  bed  _with  a  i-JEonl 
Virnther  or  sister  -  and  Dr.  Hopwood,  medical  superintende 

of  the  London  Fever  Hospital,  stated  that  jjj®  Jtfie\>atients 
tice  he  had  adopted  for  some  years  past.  Passing  the  patient^ 
through  convalescent  homes  might  do  something  to  B 
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\ fV' Ut  unfordunately  these  cases  sometimes  occurred 
aftTn  snlfp  orfgnlirfff  c,ouYf  lescent  homes  for  infectious  diseases. 

^nthrpak6nf  ^  wa?  to  be  feared  Oiat  the  occasional 

^  ,  irJ  other  diseases  of  an  infectious  nature  in  wards 

f  f  J  fever.  could  never  be  completely  ob- 

%iat  1.  There  must,  from  time  to  time,  be  imported  into 
fever  hospitals  cases  which  were  incubating  other  diseases, 
sue  i  as  scarlet  fever,  measles,  or  whooping-cough.  Much 
^  j0ne  by  cultivating  an  observant  spirit  amongst  the 

TtUw.f«  ^cfe-nC°Ur?gl  iem  to  look  for  any  fresl1  symptoms. 
It  was  most  important  that  the  temperature  of  all  patients, 

?'eI?  duri“g™nvalescence,  should  be  taken  and  recorded  at 
least  once  daily.  The  employment  and  education  of  intel¬ 
ligent  women  as  ambulance  nurses,  who  would  inquire  dili- 
gently  into  what  history  there  might  be  of  the  recent  occur¬ 
rence  of  infectious  disease  in  the  patient’s  home,  would  do 
something  to  diminish  the  risk.  In  one  instance  he  had 
prevented  an  outbreak  of  varicella  in  a  ward  by  acting  upon 
the  report  of  the  ambulance  nurse,  who  stated  that  the  disease 
had  just  recently  been  present  in  the  patient’s  house.  The 
patient  was  isolated,  and  ten  days  afterwards  came  out  with 
chicken-pox. 

asl^’jW?iS  tbe.  exact  value  of  the  medical  certifi- 
CTxtlfied  th®  dlsease  from  which  the  patient  was 
suffering.  It  appeared  to  lnm  that,  from  a  legal  point  of 
view  aH  responsibility  must  rest  with  the  signer  of  the  cer¬ 
tificate,  and  in  the  event  of  a  patient  wrongly  diagnosed  con¬ 
tracting  the  disease  for  which  lie  was  admitted,  there  could 
be,  assuming  the  certificate  to  have  been  acted  upon,  no 
blame  to  be  attached  to  the  authorities  of  the  hospital.  In 
many  cases  admitted  into  hospital  with  a  certificate  of  scarlet 
fever  there  were  few  signs  or  symptoms  to  support  a  dia¬ 
gnosis,  the  accuracy  of  which  was  eventually  confirmed  bv  a 
typical  desquamation.  In  diphtheria  the  secretion  on  the 
fauces  might  be  of  a  very  doubtful  nature  and  yet  diphtherial 
paralysis  subsequently  ensue.  The  moral  responsibility  of 
the  medical  officer,  however,  remained,  and  in  practice  the 
position  simply  resolved  itself  into  the  medical  officer  exer¬ 
cising  his  best  judgment  in  the  disposal  of  the  cases.  In 
those  cases  which  had  the  disease  for  which  they  were  certi¬ 
fied  or  nothing,  the  evil  results  of  adhering  to  the  certificate, 
though  bad  enough,  were  not  very  far-reaching ;  but  in  the 
case  of  a  patient  certified  as  suffering  from,  say,  scarlet  fever, 
but  really  a  victim  of  some  other  disease,  such  as  measles,  it 
assumed  a  much  more  serious  aspect,  and  in  the  interests  of 
the  majority  of  the  patients  the  case  must  be  excluded  from 
the  wards.  To  return  the  patient  at  once  in  the  ambulance 
was  not  a  proceeding  calculated  to  obtain  or  retain  the  good¬ 
will  of  the  general  profession,  whereas  to  admit  the  patient 

danger  SU^mit  11D1  and  tbe  otber  inmates  to  a  reciprocal 

The  answer  to  the  question  was  the  provision  of  ample  and 
efficient  isolation  accommodation.  Isolation  wards  were 
required  for  cases  wrongly  diagnosed,  for  noisy  and  delirious 
patients,  for  those  suffering  from  venereal  diseases,  and  for 
cases  of  other  infectious  diseases  which  might  crop  up  in  the 
general  wards,  such  as  measles,  varicella,  variola,  whoopine- 
cough  mumps  ringworm,  etc.  Cases  in  which  more  than 
one  infectious  disease  existed  at  the  same  time  could  not  be 
refused  admission,  yet  their  admission  entailed  the  sole  use  of 
an  isolation  ward.  This  fact  of  the  frequent  coexistence  of 
infectious  diseases  was  one  which  had  hardly  been  kppt  suf¬ 
ficiently  in  mmd  in  planning  fever  hospitals,  as  the  demand 
tney  made  upon  the  isolation  accommodation  was  really  very 
considerable.  The  proportion  of  isolation  accommodation  to 
beds  in  hospital  should  be  a  pretty  high  one. 

Dr.  E.  W.  Hope  observed  that  hospitals  for  infectious 
•disease  were  an  important  link  in  the  chain  by  which 
infectious  disease  was  controlled.  Their  object  was  to  afford 
prompt  and  attractive  means  of  isolation  of  infectious  sick- 
ness,  in  order  by  this  means  to  minimise  or  suppress  such 
forms  of  sickness.  Hence,  in  order  to  ensure  full  utility,  the 
structure,  site,  and  administration  must  be  such  as  to 
■ensure  the  confidence  of  the  profession  and  the  public.  They 
worked  together,  with-(l)  An  efficient 
system  of  notification ;  (2)  an  appropriate  sanitary  staff  for 
purposes  of  routine  inspection  and  investigation,  and  avail- 
/•i-To  a,ny  ®P®cial  emergency ;  (3)  an  ambulance  service ; 

Ub  and  also  full  means  of  carrying  out  the  requirements  of 

a 


the  Pubhc  Health  Act,  so  far  as  they  related  to  disinfection 
and  cleansing  of  infected  houses  and  clothing.  With  thec<> 
essentials  every  inducement  and  facility  should  be  held  out 
to  the  public  to  avail  itself  of  the  hospital.  The  result  would 
appear  in  the  diminution  of  the  zymotic  death-rate,  as  well 
as  m  the  number  of  cases  of  zymotic  sickness,  and  conse¬ 
quently  in  the  number  of  patients  requiring  to  be  treated  in 
tne  Hospital.  Hence  a  very  much  less  number  of  beds  would 
be  required  than  the  1  per  1,000  of  inhabitants,  and  the  cost 
and  extent  of  hospitals  for  infectious  disease  would  tend  to 
lessen.  Lut  it  was  not  wise  to  have  only  the  minimum 
Hospital  accommodation,  and  it  was  most  undesirable  to 
c  arge  for  patients  admitted  to  the  hospital.  Ratepayers 
supported  the  hospital,  and  ratepayers  should  have  the  right 
to  use  it.  He  could  not  agree  that  the  responsibility  for  the 
accuracy  of  the  certificate  should  rest  with  the  medical  man 
signing  it. 

Dr.  \V  HiTELEGGE  thought  that  the  responsibility  for  removal 
t  k0SPlta] ^as.not  covered  by  mere  certification  in  pursuance 
oi  the  Notification  Act.  The  notification  certificate  had  to  be 
sent  even  if  the  patient  was  dying.  Where  the  certificate  was 
accompanied  by  a  definite  statement  that  the  patient  was  fit 
lor  removal,  there  could  no  longer  be  any  difficulty.  In  small¬ 
pox,  and  to  a  less  extent  in  other  isolated  diseases  too,  the  noti¬ 
fied  cases  included  a  serious  percentage  of  mistaken  diagnoses 
and  in  small-pox,  at  all  events,  it  was  assuredly  not  safe  to 
send  a  notified  case  to  hospital  without  confirmation  of  the 
diagnosis  by  someone  with  special  experience — be  he  M  O  H 
or  medical  superintendent  of  the  hospital.  As  to  the  question 
ot  efiarges  for  admission,  it  had  surely  now  been  decided  bv 
the  experience  of  all  hospitals  for  infectious  diseases  ;  where 
special  indulgences  were  desired,  they  should,  of  course,  be 
paid  for.  In  all  other  cases  the  hospitals  should  be  free ;  and 
tfiey  were  not  free  if  charges  were  even  nominally  made  and 
"l®.1?  remitted.  The  institution  of  such  charges  brought  in  a 
trifling  income,  at  the  cost  of  the  greater  part  of  the  efficiency 
of  hospital  isolation.  Whilst  so  much  had  been  done  in 
large  towns  to  deal  with  infectious  disease,  it  was  a  matter  of 
regret  that  in  country  districts  they  had  not  yet  settled  the 
question  whether  it  was  desirable  to  have  an  infectious  hos¬ 
pital  at  all. 

.  Boobbyer  said  that  Nottingham  had  recently  been  pro¬ 
vided  with  a  new  isolation  hospital,  which  many  of  those 
present  had  visited  on  the  previous  day.  The  hospital  had 
been  competed  for  twelve  months,  and  nothwithstanding  the 
confident  prediction  of  many  self-constituted  judges  that  it 
would  never  be  anything  more  than  an  empty  monument  of 
its  builder  s  folly,  it  had,  during  that  brief  period,  become 
so  popular  that  no  less  than  87  per  cent,  of  all  the  notified 
cases  of  scarlet  fever  had,  during  the  second  quarter  of  the 
current  year,  been  removed  to  it  without  the  use  of  compul¬ 
sion  in  any  single  instance.  The  Health  Committee  had 
done^all  in  their  power  to  make  it  popular.  A  code  of  rules 
had  been  adopted  regulating  the  work  and  conduct  of  all  its 
inmates  and  officers.  The  staff  had  been  very  carefully 
chosen,  the  nurses,  as  far  as  possible,  being  drawn  from  the 
educated  classes.  The  available  accommodation  in  the  per¬ 
manent  wards,  with  an  allowance  of  2,000  cubic  feet  to  each 
bed,  was  insufficient  to  accommodate  all  the  cases  requiring 
r*^n°Vfd‘  j^or  ^be  time  being,  therefore,  the  temporary  wards 
still  standing  on  the  enclosure  had  been  brought  into  use 
and  an  arrangement  made  by  which  acute  cases  could  be 
housed  together  and  provided  with  2,000  cubic  feet  per  head 
of  air  space.  Each  case,  as  convalescence  was  established, 
was  drafted  out  into  less  ample  wards.  The  minimum  bed 
space  of  any  part  of  the  hospital  was  1,200  cubic  feet,  all 
space  above  a  height  of  14  feet  being  ignored.  Six  small 
isolation  or  quarantine  wards  for  doubtful  or  other  excep- 
cases  bad  been  Provided>  and  as  many  as  four  of  these 
had  been  in  use  on  one  occasion  for  doubtful  cases  alone.  As 
an  example  of  an  exceptional  case,  there  was  at  the  present 
ln  hospital  one  in  which  acute  chicken-pox  was  super- 
added  to  unmistakable  desquamation  after  scarlet  fever.  Dr. 
Boobbyer  and  his  predecessors  had  alike  advised  the  Health 
Committee  to  make  no  charge  for  the  treatment  and  mainte¬ 
nance  in  hospital  of  ordinary  cases,  whatever  the  class  to 
which  they  belonged.  This  advice  had  borne  fruit,  for  no 
compulsory  charge  was  now  made  to  anyone.  No  class  dis¬ 
tinctions  were  made  in  the  hospital,  but  a  judicious  arrange- 
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r^nt^H^y^statistiM  ^ab'eady^0pubI^edC^el8ew\iereUDn 

S,S.  thP?  were  removed  within  three  weeks  of  their  removal 

wh] eJf£,  7h*:r  return  home,  the  latter  constituting  only  one; 

^  For  every  100  home  cases  the  result  of  a  years 
sixth  of  all.  *oi  every  iuo  i  g0  r  (.ent.  additional 

EFFFAnffi 

home,  it  was  1  rue  o  cent.)  was  less  than  one- 

fostered  by  injudicious  treatment  and  exposure,  was  a  far 

3S  pSKs  °w°eTuS?y  kept6  tabed  for  thr|  weeks ;  « 

Tom"  theSoffiSereSr  7he  number  of  paiients  coming  to  bos- 
S  S  sSSess'vl  years  from  houses  above  a  £80  rental,  and 
Had  ^discovered  that  during  the  past  year  the  percentage  of 
sjuch  admissions  had  risen  nearly  100  per  cent,  compared  with 

’tr  APH!LL8medtaealPoaffiier  of  health  for  Birmingham  said 
Pb!  w6aes"S  &dy 

oubiyc  space  was  diminished  mortality  was  increased,  and 

^jts^Ws^SJsesss:  *ssssb?ss^«*ssiss 

responsibl  expert  in  the  practice  of  medicine,  and  if, 

S  the ^patie^day1  after  Say,  he  could  not  diagnose 

and  come  to  a  conclusion  as  to  the  true  nature  of  the 
disease  he  coSd  not  see  that  the  medical  officer  of  health 
Hrmnine  in  when  required,  should  be  expected  to  be  able  to 
do  foP  He  did  not  think  it  was  fair  he  should  be  asked  to 
A°irp  the  responsibility;  if,  however,  it  were  meant  that  the 
rp^nonsibility  for  the  final  diagnosis  should  rest  with  t  le 
supPer?ntendent  of  the  hospital,  he  quite  agreed,  because  there 
S  maSy  variations  in  the  manifestations  of  diseases. 

value  of  wards  in  which  doubtful  cases  could  be 
Flence  t  ^ue  ^  difficulty  about  a  medical  officer  of  health 

P.u^’  •  no.  a  interfering  with  the  diagnosis  of  the  regular 
SteEg  .Aendant-he  wfuld  be  at  loggerheads  with  every 
rnediea1  attendant  town  He  (Dr  Hill)  would  not  presume  to 

Solo’ 'S 'Xen  he  wIs  tequeVtSl  to  do'  so  ho  always  declined 
The  idea  of  charging  for  admission  to  fever  hospitals  was 
exnloded  In  Birmingham  they  were  willing  to  accept  pay- 
exploded.  willing  to  pay,  but  they  never  intended 

S  exact  it  Payment  had  been  taken  from  the  guardians  for 

,npr  cases  but  it  was  seen  to  be  inimical  to  the  interests  of 

?he  hospital !  and  it  was  announced  that  the  hospital  was  for 

th?  usual  fsolation  accommodation  provided  by  sanitary 
inthoSfes  it  would  be  advisable,  at  any  rate  in  large  centres 
?o  make  ar  angements  also  for  the  temporary  housing  of 
rArsons  turned  out  of  their  homes  during  disinfection  In  a 
rPPPnt  effidemic  of  typhus  fever  which  he  had  investigated 
several  persons  had  undoubtedly  received  infection  fiom 
friends  who  had  paid  them  a  visit  during  the  performance  of 


disinfection  in  their  own  horn*  «  SSE 

only  be  remedied,  it  s  Q  te  id  to  the  authority 

— ry 

t°^^'iOTBB(lSeoI1wS!ht)saMPth«t  if  the  subject  were  of 
isolation  hospitals  obt  which  had  no  isolation 

those  who  admuiistere^l  mstricts^vn^  there  great 

3  t0Inthe  introduction  of  infectious  disease.  In  such 
it  was  necessary  to  make  dangerous  cases  paupers, 
Z£r  in  motecUhe  community  from,  possibly,  an  outbreak 
in  or dei  p  .  ,  at  p  riiaanosis  of  cases,  it  was  most 

°f  aSm-anh?P°fhatJthe  medical  officers  of  health  should  not  go 

was  better  so  than  ‘hat  ‘1 re  med  *  COUI8ei  there  was 

lnt,e,r  e  i„,t  roub le  More  him  The  medical  officer  of  health 
nothing  b^t  trouble  had  to  be  especially  careful,  • 

m  a  district  of  health  1  ld  vote  themselves  out- 

b.eHcpal rtfp ^onerr0n  Of  the  Notification  Act,  and  would  excuse 
themselves  upon  the  plea  of  the  trade  interests  of  the  par- 

si,aer;?i  ,  r 

ilimself^at^tlie8  e^xpens^o^th^communityl15  A's't^the  c^os^of 

~  SS°eS 

j  nf  the  stick  for,  notwithstanding  the  large  outlay,  tin 
worthy  aWerman’  said  the  ratepayers  ...  be  only  too  glad 
if  there  were  no  occasion  to  use  the  hospital. 

Mr  Waltbb  Smith  (Chairman  St.  Pancras  Health  Com- 

^atilie^edical^^cer^of^iealth^hould8  see1^^?^.^^  if  re'- 

rSlyCe“ 

be  deSar/ed  from  private  practice  He “Tthat  effect 

Hr1^tSd8S4thatPfnS1uturye  the  Metropolitan  Asylums 
Board  ah, ould  1 be  f ^eparated  from  the  gu ardians. «  At,. 

StTh7,  ^ouW  be  Sided  asgpaupers.  He  would  also 
recommend  that  every  isolation  hospital  sh oerlri  haver  a 
baUonTry  ward  in  which  doubtful  cases  could  be  put  until 

“  !)7PMfsoTs0pTke“fdthI  alvSrtages  of  hospital  isolation, 

«  ife^X^edTSiS 

hospital  Each  block  was  distinct  in  itself  for  administrative 
nurooses  affording  accommodation  for  a  sister  and  nurses  m 
oiitiro-p  Probationary  wards  were  erected  to  receive  patients 
suffering  ^from  diseased  of  a  doubtful  character.  No  charge 
was  made  to  patients  received  into  the  public  ’  ®JecJL 

moms  were  set  apart  for  the  reception  of  private  cases,  foi 
which  £2  2s.  per  week  was  charged.  T lie  duration  of  stay 
in  hospital  wasabout  eight  weeks,  and  the  cost  per  patient 
t  t  The  responsibility  of  removal  and  isolation  of  pa- 
fierda  fn  hosuftaf  dP  volvedupon  the  medical  officer  of  health, 
tlf” responsibility  ol°the  medical  practitioner  ceasing  after 

with  respect  to  the 

Question  of  responsibility  in  the  diagnosis  of  infectious 
disease  that  the  existing  differences  both  m  opinion  and 
practice  amongst  medical  officers  of  health  might  possibly  be- 
pxnlained  by  the  varying  conditions  under  which  these  officers- 
severally  exercised  their  functions.  Above  all  things  it  was 
desirable  from  a  preventive  point  of  view,  that  the  early 
removal  of  even  suspicious  cases  should  be  secured  ;  and  1 
order  to  accomplish  this,  with  reasonable  safety  to  the 
patient,  it  was  necessary  that  every  fever  hospital  should  con¬ 
tain  wards,  or  preferably  a  separate  block  of  wards,  foi  the 
isolation  and  observation  of  such  cases,  apart  frop1 
infected  parts  of  hospital.  Eeference  had  been  made  by  r. 
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Sfatfon  of  thl  ieZrnP',Hy,01  Provi<«ng  apartments  for  the 
disinfection  oUhlSted  home^H.  Rltie?^  .  H'e 

mention  that  in  Manchester  r2S5  h.®,  StfmSm>  ■»•*!•» 

wSgteeXhforPthisi8i°n’ «IiSt-a  h0"se’  «  houses” 
Referringto  the  new  UoBi?hnV|thie  sanitf.rJ'  authority. 

'  Baethorne  bv  tL  rL™  hospital  recently  erected  at 

spoke  ofit  in  terms  of  M  °f  ^Pgham,  Dr.  Tatham 

of  the^hospRaf.  re^ards 

in  the  arrangements  they  had°m  u h^for0*  h  ty  and  kindness 
ior  me  inspection  of  the  new  Isolation  Hospital  at  Bagthorpe. 

THE  NOTIFICATION  OF  ERYSIPELAS  AND 
cJandllaid  Sl}’  “  edi  cal  offi^Tof  health  Essex  County 

attracted  my  attention  w,'  7Slpe  a8  and  Puerperal  fever 

similar  statistics  for 'other 'count^e  “T”  with 

origin  or  distribution Tt! heee dShses Some]  wf  “p0n  ,th? 
upon  the  difficulty  experienced  in  have  remarked 

fever  notified,  but  the  impression IvffiStlfff  tha^nn^6^ 

ToommeSt  S ^ 

plSHafSg 

other  county  O^e'TaMe^.H^hatdurhig^different^ephlmnics1^ 

T1  .,  ERYSIPELAS. 

Deaths  per  100  Case,  Notified  m  Urban  and  Rural  Sanitary 
Districts  in  various  Counties. 
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Urban  Districts. 

1 

Rural  Districts. 

Both. 

Warwickshire,  1890... 

14.8 

7.3 

11.8 

Durham, 

11  ... 

8.0 

11.7 

9.7 

Yorkshire,  W.  R.,  „ 
Essex, 

16.0 

15.5 

15.8 

5.6 

8.9 

7.0 

Esse  1891 ... 

1.8 

8.9 

5.1 

Erysipelas. 


IS?1”’  ,SM 

gjwu«,w.R, 

Derh*’  1891 

Wn^’  *  1890 

Worcester, 

Stafford,  ” 


Urban  Districts. 

Case- 

Death- 

rate. 

rate. 

52 

8 

58 

5 

32 

5 

77 

4 

74 

i-4 

— 

3 

— 

4 

ii 

Rural  Districts. 


Case-  Death- 
rate.  |  rate. 


Whole  County. 


Case- 

rate. 


Death- 

rate. 


33 

41 

70 
59 

71 


2.5 

5 

11 

5 

6 
7 
3 
5 


43 

48 

36 

67 

73 


5 

5 

6 
5 

4 

5 

34 

41 


diseases  the  mortality-rate  varies  enormously  is 

Sis0  TdiSe  asn^' 

&  If • 

nnmhar  Af  ’  on.ty  does  the  case  mortality  vary  hut  th** 

Whev  S;rat-e  ^  the  Yorkshire  districts  from  erysipeL  was 
th an  i n  t  },«*  n  ™  h-ra te  f rom  erysipelas  was  considerably  higher 

iTnoTtH  f&WtaoftS conSnlnJ1 Zsol^tS 
ZZZlbyosrT±l::M  b?,  s;8«estcd  tU  KSiffi 

roseolar  blush  is  not  hi  Jd  °ls  erysi pelas^mf  tCIlstriet®  every 
this  as  a  reason  why  the  disease^lmuld  not  be  notified  *  Tdo 

sta^i  sassSs 

the  faet°thaf  districts’  **  does  not  account  for 

limit  ^LS^kfl/per  ^OO^OOtTpoi^laDo^.^Tli^^and  ^tlieMn4 

teresting  facts  brought  out  even  bv  these  imSett "  tab  K 
constitute  in  my  opinion,  a  plea  for  thl  reS£  of  e Ivt 
sipelas  on  the  schedule  of  diseases  to  be  notified  t+  :a  ¥ 
%  collfctinS  ■>«*  statistics  that  these  d  ffweices  ZSi  f 
lengthobtain  ^  5 

theft 

£*s 

generafmedical^ractith^ner  evinces^  an  unSisStble'ot)’^ 

a  ■ 

where  the  medical  officer  of  health  is  himself  £  prSf^f 
tice.  In  many  reports  which  I  have  examined  Ifimftha 

?SneferenCe  t0  PuerPeral  fever  is  a  brief  iote  exnhiri^ 
that  the  cases  were  not  notified  or  were  onlv  notified 
death.  In  other  reports  I  find  the  number  5 WPldJ 
the  number  of  cases  of  fever  notified.  Such  omissions  viLW 
our  statistics.  It  would  doubtless  be  a  serious  mffiter  to  mn 

ysipelas.  In  the  afternoon,  after  changing  his  clothes  and 
washing  his  hands  in  carbolic  lotion,  he  delivered  a  woman 
Within  a  week  she  died  from  puerperal  fever  A  fortffiX' 
later  a  second  patient  died  shortly  after  childbirth  deli h ' 
being  certified  as  due  to  pelvic  cellulitis  mu „  ’ 

was  stated  to  have  jumped  from  a  chair  a  short  (  me  before 
her  delivery,  and  it  was  assumed  that  she  had  sufibred  somS 
nternal  injury,  and  that  this  was  the  cause  of  the  cellulitis 

oT,h^ 

aie  to  be  notified  is  there  any  distinct  line  of  demarcation 

W,TtDn  1  if86  ?nd  the  aseptic  form>  or  d«  they  merSthe  one 
into  the  other  by  insensible  gradations?  Is  there  a  traurmtio 
peritonitis  or  cellulitis  which  may  follow  dllfveiw  whffih 
though  associated  with  marked  febrile  symptoms  is  vet  dif?’ 
tinct  from  any  of  the  forms  of  puerperal  feve?, Sis  therefore 
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« 1  sMr s  s  Srs&s 

"“S&ss;  have  nr.JJSSi-s 

reason  t°  doubt.  upon  them  as  diseases  which  are 

*«“b“S  ‘rneLure  nreventobFe  “and  whilst  medical  men  and 

gSS*aH»« 

infh-  Sergeant  (Lancashire  County  Council)  recommended 
the  inclusfon  of  erysipelas  in  the  list  of  notifiable  diseases 
Exnerience  liad  shown  him  that  puerperal  fever  could  be 
communicated  by  a  person  suffering  from  erysipelas,  and 

expense  to  the  sanitary  authority  ought  not  to  prevent  j 

Sill)Ja B?RWigs?°w?thdreference  to  the  notification  of  erysipe¬ 
las,  stated  that  lie  was  decidedly  agamst^  ff s  ^clusmn  under 

might  be  ^uTedb^erysIpefas,  the  same  was  true  of  pyaemia, 

spread  puer- 

wives,  not  notification. 

obscure  cases,  and,  indeed,  most  diseases  in  the  earliest 
stag  i  typical  characters  insisted  on  the  fact  that 

lisssss^s 

wele  litheV Tnaccurate,  or,  it  synonymous ,  were .  not  noM- 
:S- 1  "‘a'nd  even*  puerperal  SS?-  ^SSJL"  w|S  bv  an 

neSiience  as  reporting  small-pox  as  varicella  or  scarlatina 
as  nieasles’  or  vice  versa ,  led  to  the  spread  of  the  disease  on 
n  nnoVmnd  and  the  sending  of  cases  of  trivial  disease  to 
t*1®  ^  hospitals  endangering  the  lives  of  the  patients,  on 
Se  other  various  abuses.,  lie  would  have 

thl  fee  if  retained,  reduced  to  a  shilling,  which  would  mim- 
infse  the  temptation  to  false  notification,  while  he  would  cer- 
tainlv  refuse  it  in  cases  of  inexcusable  error,  and  impose  a 
fine  not  only  for  neglect  to  notify,  but  for  sending  cases  to 
hospital  under  erroneous  certificates.  This  would  lead  men  in 
imTtful  cases  to  call  in  the  aid  of  others  m  whose  judgment 

tliev  had  confidence,  while  the  medical  officer  of  health,  if  a 
thej  nau  connue  ,  ( j  in  private  practice,  might 

SP ‘  eat  advantage  t”  all  Pities  offer  his  advice  freely  to 
ill  Much  however,  might  be  effected  by  a  revised  schedule, 
clearly  indicating  what  forms  of  disease  were  included  in,  and 
what  excluded  from,  the  several  expressions.  Under  the  one 
J??ther  Soup  would  be  placed  all  ambiguous  or  equivocal 
designations,  so  that  notification  could  not  be  evaded  by  the 
nse  of  names  not  at  present  in  the  schedule,  nor  except  by 
deliberate  misrepresentation  could  cases  be  notified  that 
St  not  to  be.  He  was  strongly  in  favour  of  including 
measles  since  its  notification  enabled  the  sanitary  authority 


u. 

rorS  Ind  though  it  might  have  been  contracted  elsewhere 
IS  noUfication  would  often  lead  to  the  discovery  and  removal 
i  a  fnrfc  Pn prnpral  fever  was  an  unscientific  expres 
l8„a  i't  wis  a generic Sm  including  every.form  of  blood 

Slowed  save’ta'the event  of  the  importation  of  the  epidemic 

revised  schedule  would  be  as  follows  : 

CaSTaSSScS  uifso-calledcholera  nostras,  cholera  infantum, 

c?ouai!  buf  Ct  stople  catarrhai;  non-infections,  or  spasmodic 
croups).  called  idiopathic,  but  not  erythemata, 

Scarlatina  or  .scarlet  fever. 

Enteric  'or  typhoid  fever,  including  gastric,  infantile  remittent,  etc. 

Relavsinp  .fever. 

SSSSSlW  be”»,ia  at  all ,  but,  li  included,  to 

but  asked  whether  the  amplification  of  the  schedule,  and  t  e 
introduction  of  additional  technical  terms,  would  not  render 
“householder  notification”  even  more  hopeless  than  it  was 
liouseno  suggestion  of  systematic  verification  of 

iSMS  officer  of  health  was  imprac- 
finable ^  and  even  if  practicable,  would  be  impolitic,  since  it 
would  at  once  introduce  complications.  Small-pox  and 
tvuhus  were  now  unfamiliar  diseases  to  many  practitioner^ , 
and  the  necessary  verification  would  usually  take  the  form 
of  a  consaTtat1ony  requested  by  the  notifying  practitioner. 
Dr  Whitelegge  had  at  first  doubted  the  wisdorn  of  including 
erysipelas  and  “continued  fever”  in  the  schedule,  but  was 
nmv  mclined  to  the  contrary  opinion,  notwithstanding  the 
looseness  of  the  sense  in  which  these  terms  were  used  by 

S°Z.  §S£“ile  agreeing  generally  with  the  views  ex- 
nressed  bv  Hr.  Willoughby,  desired  to  say  that  from  his 
experience  of  notification  in  Lancashire,  dating  from  18//,  he 
was  satisfied  that  medical  practitioners  carried  out  the  duties 
imposed  upon  them  in  a  creditable  manner ;  instances  °f  cases 
bpin  t  reported  for  sake  of  the  fee  were  exceptional.  When 
bonarfide  notifications  were  made,  they  should  be  accepted  by 
the  medical  officer  of  health,  and  he  ought  not  to  be  required 
to  verify  the  diagnosis.  In  case  of  removal  to  hospital,  the 
medical  officer  of  health  should  be  responsible  for  the  fitness 
of  patient  for  removal,  and,  if  possible,  each  case  shouid  b 
nreviously  visited  by  him  after  communication  with  the 
medical  attendant.  He  objected  to  the  medical  man  incurring 
anv  responsibility  in  case  of  the  patient  being  removed.  The 
medical  officer  of  health  should  be  responsible  for  the  fitness  of 
the  patient  for  removal ;  and,  if  possible,  each  j 

previously  visited  by  him  after  communication  with  the  medical 

attendant.  The  fee  of  2s.  6d.  for  notification  was  fair,  and  he 
would  not  recommend  a  lower  fee.  Lie  was  further  of  opinion 
that  medical  men  should  not  be  deprived  of  paying  patients 
wShout  some  compensation,  and  this  suggestion  had 
been  favourably  accepted  by  a  committee  of  a  corporation 
with  which  he  was  connected  in  the  early  days  of  notification. 

Dr  Alfred  Hill  regretted  that  his  experience  did 
no?  agree  with  that  of  Dr.  Sergeant,  that  there  was  no  such  a 
tiling^ as  false  notification.  He  was  quite  certa!n  that  He  H^ad 
known  many  such;  he  knew  of  one  instance  in  pa 
where  scores  of  so-called  typhoid  cases  were  notified  by  one 
particular  practitioner,  which  on  inquiry  turned  out  never  to 
have  teen  confined  to  bed,  and  in  the  course  of  a  few  days  to 
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medffia^man  Stendfn?^  aS  if  nothing  had  happened.  The 
ouentlv  left  tfin  t/Il  g  -A0  cflses  above  referred  to  subse- 
tv-nhnid  nr>  inn/  bown’  wdh  the  result  that  such  cases  of 

throat  were  rpnntt^CCUr^du*iNumer0US  cases  of  common  sore 
many  reasons  for^mf/l  dlPhthfna-  There  were  from  the  first 
^wLaSbspmSn  n?r  ldl^ that  these  were  not  diphtheria: 
tl  P  m  r»nH  !  y-Pn0Ve,d  by  the  course  and  termination  of 
altogether  nut  especially  by  the  fact  that  their  mortality  was 

did fot^sh to ^a?tr°QP0rtl0fln  fc?  that  of  true  diphtheriaf  He 
of  the  t3f  ^  a^‘V  ^flection  upon  the  general  character 

nose  that  there  w^SS101t  ’  but  it  woald  be  unreasonable  to  sup- 
well  as  othe/fhLX610  Trfc  som,e  black  sheep  in  the  medical  as 
t^  the  intfmefe  He  .Ci°uld  not  understand  the  objection 
‘‘  fitness ’’  and  <^  ir0n  the ,  notification  certificate  of  the 
hospital  t  L  V,  ,ngneSS  ?l  the  Patient  for  removal  to 
A?t  mtas  itTffai  W  ^aS  re(luired  by  the  Notification 
saved  him  the ttlSSi110  tfro1ubleon  the  medical  man-indeed, 

subsea uent  °fi  bei?lg  xnterviewed  or  of  answering 

subsequent  inquiries -and  as  it  saved  trouble  on  the  part  of 

hl  /i  1  loss  of  time,  and  was  of  advantage  to  every- 
sirahle  n/eI?ed’  ineluding  the  patient,  it  seemed  to  be  de- 
printed  at  th^W^e^'  Birmingham  such  a  note  was 
the  medical »  ti!  f  C,h  "otlfication  certificate,  and  all  that 
altered  if  the  ^  ,had  to  do  was  to  leave  the  note  un¬ 

tie  word  ^nof »  ?n^hght  bei  removed-  and  simply  to  insert 
altogether  n,S  ii  fche  contrary  case.  He  held  that  it  was 
resDorisibl^fn^the6  '^ues*'1,on  that  the  M.O.H.  should  beheld 
Ofor  tbe  correctness  of  the  diagnosis ;  this  duty 
™|/e'  as  a  matter  of  necessity,  imposed  on  the  certifying 

fhe  ifo  ffr-  Tf  n  WaS  t0  ibe  assumed  to  be  as  competent  as 
MO  H  would  he  not/  necessity,  the  interference  of  the 
a  seaof\ToiitdebLHdAgmanny  resAented,  and  would  lead  into 
removal  to  hnltuo?  dlffieulty;.  As  regarded  the  hardship  of 
if  profit  toh  thi1  1  -fcfSeS  whI?b  would  otherwise  be  a  source 
Iff'  ohe  Private  practitioner,  this  contingency  was 

tToner  tomat?elr!?Vn-gham  by  the  Permission  to  evfry  practi¬ 
tioner  to  attend  his  cases  in  the  liospital,  where  he  receives 

alitunes 1  and  access  .to  and  examination  of  his  patient  at 
Dr  T™™  5.  P»scnptions  were  dispensed  free  of  cost. 

notes  Smuld  be°affiht  d  ^°SA  desirable  that  some  explanatory 
was  ab^nrd  fhQbf  iifffixid  t,obbe1llst  of  notifiable  diseases.  It 
in  q  absu .  ibat  there  should  be  hundreds  of  cases  of  erysipelas 
P  a  ^ear  in  a  comparatively  small  population.  He  againpro- 
a£ainst /be  medical  ofiicer  of  health  going  befiindPthe 

authoritv°snbo°nldthh  medl,caI  attendant ;  it  was  better  that  an 
a  case  of  12?  be  put  considerable  expense  in  isolating 
?h?f  L  m2kl e, n'p£x  whlch  was  notified  as  small-pox,  than 
£ase  hAs  ™'rdl  ^cer.  °.f  healtb  should  intrude  upon  the 
medWl  nJoWdLthe  glVPg  and  paying  for  certificates,  the 

sratiitmfslv  fn?  r v,gave  f  1?-rge  a“0“nt  of  time  and  trouble 
gratuitously  for  the  protection  of  the  education  war  naval 

and  other  pubHc  departments,  to  say  nothing  oMnsu?ance 
cafPQSU-Ch"bke  ccppames,  and  it  was  desirable  that  all  certifi¬ 
cates  in  connection  with  the  public  health  should  be  paid 

an^rd  Mitchell  Wilson  (Doncaster),  said  he  wished  to 
oUard  the  medical  officers  of  health  against  taking  ud  the 

tffiSnt0JhofbadiCiS;nGgdthe  diagn^ses  ofthe  medical  pK 
real  noSinn  m  a  Case  fof  infcctious  disease.  Their 

asked  at  oHr/r  tght  t0+1be  °£e  fa  mutual  consultation  wlien 
faith  ’  Mi 2ft 1 1  th?y  sbof d  accept  diagnoses  in  all  good 

a  P •  Mistakes  occurred,  but  these  were  not  wilfully  made 

-uard/dbJ^dnfm/i the  PuUblic  safety  was  more  carefully 
sUaraed  by  a  doubtful  case  being  reported  than  bv  neffiectina 
to  report  some  of  these  doubtful  cases.  F  ne&lect.ng 

_  Boobbyer  said  he  thought  it  best  to  obtain  the 
notifier  s  opinion  as  to  the  question  of  removal  in  any  nar 

ormasrentSfnbwhftbtin>g  1?“  t0  si^n,!fy  uP°n  the  notification 
rm  sent  in  whether  he  approved  ”  or  “  disamiroved  ”  nf  it 

severa^otlfer ‘d i  “ot  1  dc^ion  m igh t  very  well  be  extended  to 
schedules  A?npLaSeS  £ln  {hose  now  included  in  most  of  the 
be  done  fn  thJ C0,ld  be  le*- 1 nt’  and  much  good  could  often 

even  ?f  these  Hilo7  °f  PPventPn  by  its  agency  in  the  case 
he  theSe  diseases.  Erysipelas  and  puerperal  fevers  micht 
be  taken  as  examples  of  the  class.  The  additional ^reswnsi- 

man^vRs  calculated1  tgabi0n  t0  n°Fy  placed  uP°n  the  medical 
He  tlmueht1  it  S  hmVe  P1  educating  influence  upon  him. 

their ^assfitantVtn  t  i?Sable  f?f  medical  officers  of  health  or 
assistants  to  take  upon  themselves  the  responsibility  of 
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deciding  upon  the  diagnosis  in  ordinary  circumstances 
After  the  remove  to  hospital,  however,  they  were  not  onlv 
entitled  but  actually  under  an  obligation  to  separate  from 
others,  and  subsequently  to  return  to  their  homes,  as  soon  as 
possible,  all  cases  in  which  an  erroneous  diagnosis  had  been 
formed.  It  became  necessary  at  times  to  urge  upon  certain 
practitioners  to  exercise,  in  their  own  interests  and  those  of 
their  patients,  the  utmost  care  in  forming  a  diagnosis. 

After  some  brief  observations  from  Dr.  Aldred, 

Dr.  Pew  (Nottingham)  said  he  considered  that’  there  was  a 

be  made  between  the  conditions  under 
which  medical  officers  of  health  in  large  towns  and  in  large 
country  districts  were  called  upon  to  perform  their  duties, 
in  tne  latter  they  were  practically  required  to  assist  in  the 
diagnosis  of  all  doubtful  infectious  cases  when  requested  to 

CIO  so. 

wrSld'hp  Jh  (M  °VH-  Aberdeenshire)  wished  to  ascertain  what 
would  be  the  position  of  the  medical  officer  of  health  in  case 
ot  legal  action  being  raised  in  consequence  of  a  patient  being- 
rernoved  to  a  hospital  on  an  erroneous  diagnosis.  Would  the 
medical  officer  of  health  be  held  in  no  way  responsible  and 
would  this  be  the  view  held  by  his  board  ?  The  relation 
th?J ^dical  officer  of  health  and  the  general  practi- 
tioner  should  be  such  as  was  on  the  previous  day  well  de¬ 
scribed  by  Dr.  Tatham,  and  should  be  undoubted^ aimed  at 
by  all  medical  officers  of  health. 

Dr-  MjJMBY-  was  glad  to  say  there  was  no  friction  between 
the  medical  officer  of  health  and  general  practitioners  in 
Portsmouth  as  to  notification.  Medical  practitioners  not  in¬ 
frequently  called  upon  the  medical  officer  of  health  to  meet 
and  consul  upon  some  cases  of  a  doubtful  character  before 
notification  had  been  made.  After  notification  the  medical 
must  take  the  responsibility  of  his  statutory 
duty  With  regard  to  continued  fever,  it  was  an  interesting 
fact  that  among  the  150  medical  practitioners  in  Portsmouth 
only  eight  had  during  the  last  six  years  notified  any  ca«e  of 
that  disease.  J 

Dr.  Manley  pointed  out  that  there  was  one  Public  Health 
Act  m  which  there  was  a  definition  of  cholera. 

Dr  Willoughby,  in  replying  on  the  discussion,  alluded  to 
the  large  proportion  of  utterly  unqualified  men  who  had 
charge  of  so-called  dispensaries  in  London. 

ON  THE  INFLUENZA  EPIDEMIC  OF  1892  IN  LONDON 
Dr.  F.  A  DIXEY  said:  Since  the  end  of  1889  London  has 
been  visited  by  three  successive  outbreaks  of  influenza  each 
more  destructive  than  its  predecessor.  The  disease  has  never 
been  entire^  absent  from  London  during  the  time  referred' 
to ;  the  three  great  epidemic  waves  are  nevertheless  perfect! v 
well-marked  and  distinct.  I  propose  to  refer  to  them  as  the 
epidemics  of  1890,  1891,  and  1892  respectively;  though  thi 
last-named  belongs  partly  to  the  close  of  1891.  The  first  two 
epidemics  are  being  dealt  with  by  me  elsewhere1  ;  it  is  the 
last— that  of  1892—  which  forms  the  main  subject  of  the  d re¬ 
sent  communication.  y 

,J.he  epidemic  of  1892  ran  a  more  typical  course  than  that  of 
1891,  especially  in  regard  to  (1)  the  rapidity  of  its  rise  and 

?Su?ndi(2)'  its  incidence.  Like  that 

of  1890  it  culminated  in  the  third  week  of  January,  whereas 
that  of  1891  reached  its  height  in  the  third  week  of  May  The 
great  epidemic  of  1847-8  was  most  fatal  in  the  beginning  of 
December.  °  a 

Table  I2  gives  the  number  of  deaths  returned  in  London 
week  by  week  during  four  epidemics  as  primarily  due  to  in¬ 
fluenza.  It  enables  the  various  outbreaks  to  be  readilv 
compared  with  regard  to  their  severity  and  duration,  as  well 
as  to  the  time  of  year  of  their  occurrence. 

The  number  reached  by  the  fatal  cases  of  influenza  in  the 
maximum  week  of  1892  is  the  highest  on  record  (506)  The 
nearest  approach  to  it  is  374,  the  maximum  weekly  fatality  in 
1847,  in  which  number,  however,  are  included  cases  where 
influenza  was  a  secondary  cause  only. 

Influence  of  Meteorological  Conditions.— In  1890  mild  weather 
and  south-west  winds  prevailed  during  the  rise  and  first  part 
of  the  fall  of  the  influenza  mortality;  in  1891  the  rise  of  the- 
epidemic  coincided  on  the  whole  with  a  rise  of  temperature, 

1  Epidemic  Influenza.  Clarendon  Press,  Oxford 

2  Derived  from  the  Weekly  Returns  of  the  Registrar-General. 
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but  the  period  of  greatest  intensity  was  accompanied  by 
unusual  cold.  The  meteorological  conditions  that  obtained 
during  the-epidemic  of  1892  are  shown  in  Table  II. 

Table  I.— London.  Weekly  Deaths  from  “  Influenza  ”  during 

-rr  n  •  1 _ -*  _  lO/r V  tO  fPO/1  1  QO  1  IQOI-QQ 


Weeks 


Weeks. 


Deaths. 

Weeks. 

Deaths. 

Weeks. 

Deaths. 

4 

1891.  11 

1 

1891.  49 

8 

67 

12 

3 

50 

17 

127 

13 

7 

51 

19 

105 

14 

3 

52 

37 

15 

9 

1892.  1 

95 

38 

16 

10 

2 

271 

31) 

17 

37 

3 

506 

24 

18 

148 

4 

436 

23 

19 

266 

5 

314 

24 

20 

319 

6 

183 

11  ! 

21 

310 

7 

79 

17 

22 

303 

8 

61 

13 

23 

249 

9 

34 

10 

24 

182 

10 

30 

7 

25 

117 

11 
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intipv  pnidemic  in  point  of  meteorological  accompaniments. 
The  conditions  of  temperature,  rainfall,  and  force  and  dire  - 
tion  of  wind  were  almost  exactly  reversed  and  it  ^P^slDle 

‘hat  the  Ja^ljn0hnd]1i^htoes8’of^pr”vafent^win1d8^UieS?egin- 
Sl®r^;Cavel!Xed%teCoVrtaH«y  to  reach  its  extra- 

mWSf''t£'M»rtaKty  from  other  Df.eo.M.-Oneol  the  chief 

SSSi«  t«e= 

fatality^ of  phthisis ,  diseases'^  of  the  circulatory  system  and 
whooDing-cough  is  noticeable,  as  is  also  the  mere  _ 

number  of  deaths  attributed  simply  to  “  old  age.  ^nothe 

inert  a  nee  of  the  prevalence  of  the  latter,  tne  curve 
representing  the  mortality  from  the  two  former  rise  far  above 
the  average  The  peculiar  significance  of  these  curves  lies  in 

the  fact  that  the  presence  of  influenza  as  the  primary  cans 

of  death  was  not  recognised  m  any  of  the  cases  w  incn  uiey 
represent';  otherwise"  they  would 

Rep-istrar-General’s  returns  under  the  head  of  mtluen  , 
fnd  not  under  that  of  “  bronchitis  ”  or  “  pneumonia  as  the 

CaAnTncreased  mortality  from  all  or  most  of  the  causes  that 
have  been  mentioned  characterises  all  mttue^a  epidemics, 
nave  oeeu  me  alone  It  is  impossible  to  believe  that 

,  between  fhe  rise  of  these  various 

-London, ^1891,  1892 |  Snte^in^ 

.  r>  n  _  _ _ _  T  or\nP9T 


Hip  materials  for  wmen,  as  ior  uie  uuiu  “““  y  r  ’ 

are  Sllected  from  the  “  Weekly  Returns  ’  and  other  publica¬ 
tions  of  the-  Registrar-General’s  Department  at  Somerset 

House. 
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dueVthe  threeS epidemiS ^'influenza  in  London  appear 
approximately  as  in  Table  I\  :  , 
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-London. 
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79 

93 

86 


80 

84 

90 

87 

81 

86 

72 

90 

74 

74 
77 
86 
63 
65 

75 
72 
70 
74 


1  - 

1890. 

1891. 

1892. 

Deaths  from  influenza  . 

600 

2,200 

2,170 

Total  deaths  due  to  epidemic . 

2,800 

5,800 

8,000 

J-1JB  11UU1UWO  - - - -  * 

Table  V.  London.  Causes  of  the  Mortality  due  to  the  Influenza 

Epidemic  of  1S92.  _  j 


Cause  of  Death. 


Influenza . 

Bronchitis  . 

Pneumonia  . 

Other  respiratory  diseases 

Whooping-cough  . 

Phthisis .  •••  ••• 

Diseases  of  cwculatoi’y  system 

Brain  diseases,  etc . 

Old  age  . 

Other  causes  . 


Total 


Number  of.Deaths. 


It  is  not  easy,  from  the  tacts  nere  aaauceu,  tu 
connection  between  tlie  influenza  mortality  and  conditions  of 
temperature  or  rainfall.  It  is,  however,  worthy  of  notice  that 
the  outbreak  of  1892,  occurring  at  nearly  the  same  time  of 
year  as  that  of  1890,  but  differing  widely  from  it  m  regard  to 
its  severity,  was  also  marked  by  great  differences  fiom  the 


2,170 

2,770 

830 

200 

490 

245 

450 

230 

175 

440 


8,000 


Fatality  ~ of  Influenza  compared  with  ^^P^lative 
Table  VI  has  been  framed  in  order  to  show  the  relative 
fr+alitv  of  four  epidemics  of  influenza  in  London  as 
pared  with  ’ tSat  of  the  four  historic  outbreaks  of  cholera 
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deaths  hiit  41  •  °nly  th-e  actuaI  number  of  the 

aeatns  but  the  deaths  in  proportion  to  the  noDulation 

From  these  it  is  seen  that  since  the  beginning^ fPl  890  the 

number  of  victims  that  have  succumbed  ti  influenza  in 

London  has  absolutely,  though  not  relatively,  exceeded 

I849!1Um^Gr  °f  those  that  feI1  in  the  great  cholera  epidemic  of 

j  Is 

Table  VL  London.  Actual  N umber  of  Deaths,  and  Proportion 
■  of  Deaths  to  Population  tn  Eight  Epidemics.  P 


Table  VH  -London,  1889  and  1892.  Actual  and  Percentage 
-  umber  of  Deaths  at  Different  Ages  from  Influenza  and  other 

Causes.  (The  numbers  for  1889,  when  there  was  no  influenza, 
are  given  for  comparison.) 
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Number  in 
Proportion  to 
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0.003517 
0.002390 
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0.001860 


tatoLirtel is  characteristic  of 
nnuenza  that  it  leads  to  little  fatality  among  infants  an+ 

young  children  Different  epidemics  differ  in  the  extent  to 

«ie1C1890hn^hddle‘aged  an,d  °id  are  affected  respectively  In 
lnni?9H  outbreak  a  very  high  relative  mortality  was  exueri 
enced  by  persons  between  the  ages  of  40  and  60  Tn  lsoPti.« 
chief  sufferers  were  those  between  60  end  f»  and  Table  V  T 
S&  “fethat  the  same  holds  good  of  tCepWemic  o^ 
+ni-T  J1  11S  13  lnteresting  in  relation  to  the  fact  that  tliP  mor¬ 
tality  from  pneumonia  was  relatively  more  affected  in  1890 
fr°pm  brc'‘chitis,  the  reverse7  being  the  case  ta 

dfseasfol  “f,  comPa,?d  with  bronchitis  is  a 

aiBease  of  middle  rather  than  of  advanced  life  and  tho  font 

M«nleaTn  mXL  be7,  n  mor?,  hequent  compfic^fon  o 
™a  m  1890  than  subsequently  no  doubt  explains  the 
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10  weeks  :  52nd  of  1891  t,o 
9th  of  1892,  influenza  at 
height. 

No.  of  deaths . 

Per  cent.  . 
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10  weeks  :  52nd  of  1891  to 
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height. 
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Per  cent.  . 
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exceptional  age  incidence  of  influenza  mortality  in  the  first  of 
those  years. 

The  figures  given  in  Table  YII  afford  additional  evidence 
that  the  bronchitis  and  pneumonia  of  the  influenza  period 
are  not  the  ordinary  bronchitis  and  pneumonia,  for  the  age 
incidence  is  seen  to  be  considerably  modified  by  the  pre¬ 
sence  of  the  epidemic,  notably  in  the  direction  of  the  relative 
lowering  of  infant  mortality. 

Dr.  Willoughby  said  that  the  connection  between  meteoro¬ 
logical  conditions  and  cholera  was  direct,  namely,  that  of  tem¬ 
perature  and  humidity  on  the  microbes  in  the  soil  and  water. 
In  influenza  it  was  only  the  indirect  influence  of  weather  on  the 

complicationsfollowinginfluenzaandcausingdeath,itmightbe, 
long  after.  The  spread  of  influenza  was  certainly  wholly  the  re¬ 
sult  of  personal  intercourse,  as  was  well  seen  in  its  first  invasion 
of  Europe  in  1889.  When  men  travelled  on  foot  or  by  caravan 
it  advanced  slowly,  when  by  rail  at  railway  speed.  Mountain 
ranges,  such  as  the  Carpathians,  arrested  or  diverted  its  course, 
and  lines  of  passenger  steamships  determined  the  date  of  its 
appearance  in  North  and  South  America,  India,  Australia, 
etc.,  and  notably  in  India  itself  where  the  effects  of  facilities 
or  absence  of  intercommunication  were  forcibly  exhibited. 
In  towns  it  spread  most  in  Government  offices,  barracks, etc,, 
where  large  numbers  of  persons  were  employed  together,  and 
next  in  shops.  In  the  country  farmers  were  most  heavily 
affected,  for  though  they  might  live  far  asunder  they  crowded 
together  at  market  once,  twice,  or  thrice  a  week ;  the  trades¬ 
people  led  a  more  secluded  life.  Subsequent  epidemics 
did  not  show  this,  having  been  due  rather  to  recrudescence 
than  invasion. 

Dr.  Whitelegge  said  that  the  variable  period  of  the  year  at 
which  influenza  prevailed  in  different  parts  of  the  kingdom 
confirmed  the  view  that  the  season  as  such  had  little  to  do 
with  the  outbreak,  but  it  was  at  least  possible  that  weather 
conditions,  besides  influencing  the  frequency  and  fatality  of 
complications,  might  greatly  affect  the  mechanical  facilities 
for  spreading  infection,  especially  through  air.  The  secondary 
waves  of  mortality  from  respiratory  diseases  were  most 
clearly  shown  by  Dr.  Dixey’s  charts.  Similar  “shadow 
waves ’’were  to  be  found  in  regard  to  scarlet  fever  in  the 
mortality  from  kidney  diseases,  while  respiratory  diseases 
caused  increased  mortality  during  epidemics  of  measles  or 
whooping-cough. 

The  Chairman  (Dr.  Tatham)  referred  to  experience  of  influ¬ 
enza  epidemics  in  Manchester,  and  stated  that  he  had  under¬ 
taken  a  study  of  the  statistics. 

Dr.  Dixey,  in  reply,  said  that  with  regard  to  Dr.  Whitelegge ’s 
opinion  as  to  the  independence  of  atmospheric  conditions 
shown  by  influenza,  he  agreed  that  it  was  a  most  significant 
fact  that  the  premonitory  rise  of  bronchitis  and  pneumonia  in 
1890  took  place  in  weather  that  ought,  according  to  general 
experience,  to  have  led  to  a  greatly  diminished  mortality 
from  those  diseases. 

WASTE  WATERCLOSETS. 

Dr.  ALFRED  HILL  (M.O.H.  Birmingham)  said :  If  there  is 
one  question  which  is  exempt  from  dispute  or  difference  of 
opinion  it  is  that  cleanliness  and  purity  are  essential  to  health. 
The  doctrine  is  not  new,  for  it  stands  prominent  in  the 
system  of  the  Mosaic  dispensation,  it  is  presented  more  or 
less  completely  in  the  teachings  and  practice  of  the  Greeks 
and  Romans,  and  it  has  never  been  quite  lost  sight  of  during 
even  the  most  degraded  portions  of  the  Christian  era  even 
when  personal  filth  was  exalted  by  certain  fanatical  orders  of 
priests  into  a  positive  virtue.  The  whole  history  of  modern 
sanitary  effort  is  that  of  contests  with  filth,  which  has  long 
been  regarded  as  inseparably  bound  up  with  many,  and  the 
worst,  diseases.  Some  of  these  were  specially  and  most  ap¬ 
propriately  designated  by  Sir  John  Simon  “filth  diseases.” 
These  diseases  are  propagated  through  the  media  of  air, 
water,  and  soil ;  and  the  last  important  inquiry  of  the  Loca' 
Government  Board  by  Dr.  Ballard  into  the  etiology  of  the 
most  fatal  of  all  the  zymotic  diseases  of  childhood— diarrhoea 
—is  all  in  the  direction  of  the  purity  of  these  media :  pure 
air,  uncontaminated  water,  wholesome  food.  In  the  early 
abolition  of  the  most  crying  sanitary  evils,  as  cesspits,  other 
gross  accumulations  of  surface  filth,  impure  drinking  water, 
stagnant  air  vitiated  by  overcrowding  in  houses,  workshops, 
mines,  hospitals,  ships,  gaols,  and  other  confined  spaces,  a 


marked  improvement  was  effected  in  public  health,  a  great 
reduction  of  mortality  was  realised,  and  a  greater  duration  of 
ife  was  attained.  But  latterly  there  has  been  somewhat  of  a 
ull  in  sanitary  work,  with  the  result  that  sanitary  improve¬ 
ment  has  not  been  so  marked  in  the  last  decennium  as  in  the 
previous  one,  with  one  or  two  exceptions.  I  am  fully  aware 
Rat  the  evils  “  that  flesh  is  heir  to  ”  are  not  all  the  outcome 
of  filthy  surroundings  ;  some  are  the  result  of  immoral  lives  ; 

are  produced  by  artificial  habits  and  overstrain  ,  and 
others  are  the  result  of  infections  of  a  specific  kind,  which 
would  spread  under  any  circumstances  even  in  a  community 
whose  sanitary  arrangements  and  personal  habits  were  above 
reproach.  But  even  here,  we  do  not  know  how  much  is  due 
to  filth  somewhere,  and  even  if  filth  is  not  the  cause  of  some 
diseases,  it  can  hardly  be  denied  that  it  is  a  condition  which 
favours  their  attacks  and  intensifies  their  character.  While, 
therefore,  admitting  that  there  would  be  disease  if  filth  were 
abolished,  I  contend  that  it  would,  under  the  circumstances, 
be  enormously  diminished  both  in  degree  and  kind,  and  that 
we  are  justified  in  holding  the  view  that  filth  is  still  the  gieat 
nredisposing,  if  not  exciting,  cause  of  the  great  amount  of  ill- 
health  existing  in  communities.  It  is  not  my  intention  to 
refer  to  all  the  filthy  conditions  surrounding  human  habita¬ 
tions;  they  are  too  numerous.  I  wish  to  refer  only  to  those 
connected  with  the  various  methods  of  dealing  with  exere- 
mental  refuse.  After  long  observation  I  have  come  to  the 
conclusion  that  if  we  are  to  continue  the  onward  march  of 
sanitary  progress,  to  obtain  a  higher  degree  of  health,  a  hap¬ 
pier  existence,  and  an  extended  duration  of  life,  especially  m 
towns,  all  the  methods  of  interception  and  retention  of  excreta 
and  other  polluted  matters  must  be  abolished,  and  be  replaced 
by  a  simple,  cheap,  and  rapid  means  of  conveying  them  from 
our  midst  to  a  position  where  they  not  only  can  do  no  harm, 
but  where  they  may  be  made  to  contribute  to  the  benefit  of 
populations.  The  primary  provision  for  the  disposal  of 
excreta  is  some  form  of  privy  or  closet.  The  principal  forms 
are  the  old  ashpit  midden,  the  pail  or  pan  with  the  use  of 
ashes  as  in  Manchester,  or  without  the  use  of  ashes  as  in 
Rochdale,  the  “Goux,”  and  the  earthcloset.  I  have  nothing 
to  say  about  any  of  these  except  to  utterly  condemn  them  for 
use  in  communities  on  the  ground  that  they  all  intercept  and' 
retain  in  our  midst  what  Nature  has  told  us  in  unmistakable 
language  should  be  at  once  removed  to  a  distance,  what 
decency  has  emphatically  condemned,  and  experience  has 
shown  to  be  a  most  prolific  source  of  sickness  and  death. 
Knowing,  as  we  do,  the  baneful  effects  of  a  large  exposed  sur¬ 
face  of  fsecal  matter  fresh  and  putrid,  normal  and  infective,  I 
would  ask:  Is  it  likely  that  towns  can  enjoy  the  highest 
attainable  health  while  breathing  the  effluvia  and  drinking 
the  exudations,  however  diluted,  of  such  a  mass  of  the  most 
offensive  and  poisonous  matter,  intended  and  made  by  Nature 
to  be  offensive  so  that  natural  disgust  might  prompt  its  re¬ 
moval  or  proper  disposal,  and  if  not  removed  allowed  to  be 
poisonous,  and  so  reading  a  sterner  lesson  to  the  careless  and 
the  ignorant  in  the  low  health,  the  disease,  and  Hie  death 
which  inevitably  result  from  the  disregard  of  a  simple  ana 
natural  law.  If  these  receptacles  were  situated  always  in  the 
free  open  air  at  a  distance  from  dwellings,  where  abundance 
of  air  could  gain  access  to  them  and  exert  its  oxidising  in¬ 
fluence,  they  would  be  less  objectionable ;  but  instead  of  this 
they  are  in  almost  all  cases  near  to  houses,  pails  are  fre¬ 
quently  only  3  feet  from  the  doors  of  the  houses,  while  in  the 
case  of  ashpit  middens  one  of  the  walls  of  the  dwelling  house 
not  uncommonly  forms  also  one  of  the  sides  of  the  pit,  absorb¬ 
ing  its  gaseous  and  liquid  filth  and  conveying  it  to  the  air  of 
the  dwelling,  contaminating  it  and  the  interior  of  the  wall 
and  floor.  Not  infrequently  the  liquid  filth  from  the  pit 
flows  over  the  floor  and  into  the  foundation.  It  is  impos¬ 
sible  to  conceive  anything  more  filthy  or  dangerous.  Again, 
if  the  surface  of  these  receptacles  constituted  an  area  of  a 
limited  extent  they  might  be  regarded  with  less  apprehen¬ 
sion;  but,  as  a  fact,  the  area  is  enormous,  and  in  a  large 
town  amounts  to  many  acres.  It  appears  hard  to  avoid  the 
conclusion  that  as  long  as  these  and  so  many  other  filth  con¬ 
ditions  are  allowed  to  remain  among  communities,  the  con¬ 
test  with  disease  will  be  unequal  and  unsuccessful.  The 
filth  diseases  so  fostered  will  continue  to  maintain  their 
ground,  and  the  death-rate  will  undergo  only  very  slow 
and  very  slight  diminution.  The  only  method  to  supplant 
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the  existing  interception  systems  is  that  of  water  carriage, 
and  this  is  not  new.  Ancient  Rome  is  found  to  have  had  its 
water  closets,  and  as  we  are  following  her  example  in  con- 
-ducting  abundant  and  pure  water  supplies  from  long  dis¬ 
tances  to  our  towns,  so  we  cannot  do  better  than  imitate  her 
in  the  use  of  the  watercloset.  As  a  consequence  of  improved 
knowledge  and  greater  refinement  no  other  arrangement  is 
admissible  for  decent  houses ;  but  there  is  no  reason  in  limit¬ 
ing  a  good  system  in  this  manner,  and  if  it  is  found  best  for 
one  kind  of  house  it  is  best  for  all,  receiving  only  such  modi¬ 
fications  as  the  difference  of  circumstance  requires.  A  water- 
closet  suitable  for  a  high-grade  house  is  of  course  not  suit- 
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able  for  the  houses  of  the  poorer  classes ;  its  too  complex, 
and  therefore  delicate,  mechanism  would  soon  cause  it  to  be 
broken  or  otherwise  disordered,  and  the  cost  of  repairs  and 
the  consequences  of  obstruction  and  damage  would  be  so 
serious  as  to  render  them  impracticable.  Again,  the  small 
dwellings  of  the  lower  working  classes  are  not  favourable  to  a 
closet  inside  the  house.  These  differences  of  conditions 
admit  of,  and,  indeed,  demand  a  closet  of  a  different  kind — a 
closet  which,  while  it  replaces  the  midden  and  the  pail  by  a 
water-carriage  system,  does  not  require  to  be  placed  inside 
the  house,  and  is  so  arranged  as  to  dispense  with  cistern 
pulls,  cranks,  valves,  or,  indeed,  any  fittings  of  a  mechajaical 
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kind,  thus  saving  much  expense ;  it  should  consist  of  parts 
so  strong  as  not  to  admit  of  being  broken  by  the  roughest 
usage;  it  should  be  so  constructed  as  to  admit  of  ready  ac¬ 
cess  to  the  drain  pipe  in  case  of  obstruction ;  it  should  in¬ 
volve  no  cost  for  water  inasmuch  as  it  should  be  actuated,  as 
its  name  implies,  with  the  waste  water  proceeding  from 
domestic  use  and  the  rainfall,  while  from  its  essential  nature 
it  is  exempt  from  the  great  drawback  of  an  ordinary  water- 
closet  of  being  affected  by  frost,  one  of  the  principal  objec¬ 
tions  to  the  water-carriage  system  put  forward  by  the  advo¬ 
cates  of  the  interception  system.  It  has  another  great  recom¬ 
mendation  to  the  notice  of  public  authorities  who  dispose  of 
the  sewage  as  all  sewage  ought  to  be  disposed  of— namely,  on 
the  land ;  it  does  not  involve  any  dilution  of  the  already 
weak  sewage,  and  so  does  not  either  diminish  its  manurial 
value  or  demand  any  inerease  in  the  area  of  the  sewage  farm 
upon  which  it  is  treated.  In  the  year  1886,  at  the  request  of 
my  Health  Committee,  I  made  a  report  on  the  waterclosets, 
and  then  suggested  for  cottage  property  the  use  of  the  waste 
watercloset,  which  I  had  been  for  some  time  excogitating, 
for  I  felt  strongly  how  desirable  it  was  that  some  substi¬ 
tute  for  middens  and  pans  should  be  introduced  in  the  in¬ 
terests  of  public  health  and  for  the  credit  of  sanitary  science. 
In  the  following  year  I  read  a  paper  before  the  Society  of 
Medical  Officers  of  Health  in  which  I  described  such  a  closet, 
which  I  had  tried  on  a  large  scale  in  one  long  series  for  the 
use  of  thirty-nine  cottages.  The  paper  was  printed  in  the 
Transactions  of  the  Society,  and  in  my  annual  report  on  the 
health  of  the  city  pf  Birmingham  for  1890,  I  recurred  to  the 
subject,  and  described  and  illustrated  modifications  intro¬ 
duced  by  Mr.  Allen,  the  builder  who  had  constructed  the 
original  closets  for  me.  The  two  modifications  are,  first,  the 
substitution  of  a  “  tipper  ”  for  the  automatic  siphon  flushing 
tank  originally  used,  which  was  found  to  clog  from  the  ac¬ 
cumulation  of  grease,  soap,  and  other  solid  matters,  and  to 
necessitate  ‘the  occasional  cleaning  out  of  the  tank,  the  con¬ 
tents  of  which,  moreover,  were  offensive  ;  and,  secondly,  an 
arrangement  at  the  top  of  the  perpendicular  pipe  immediately 
under  the  seat  for  preventing  the  entrance  of  improper 
matters  which  could  cause  obstruction ;  it  consists  of  a  head 
piece  provided  with  a  slit  2^  inches  wide,  extending  from 
front  to  back.  The  working  model  in  the  exhibition  will 
show  at  a  glance  the  construction  and  working  of  the  closet. 
I  propose  now,  in  calling  your  attention  to  the  diagrams,  to 
explain  briefly  in  detail  the  various  parts  and  features  of  the 
closet.  Diagram  1  represents  a  section  of  premises  where  the 
system  is  in  operation,  and  indicates  the  point  at  which 


slop  water  issues  from  the  backs  of  the  houses,  two  such 
points  only  being  represented  on  the  diagram.  A  surface 
trap  on  the  superficial  drain,  made  to  fall  from  the  sewer 
end  to  the  distal  end  of  the  premises  is  shown.  Having 
reached  that  point,  its  direction  is  either  simply  reversed 
so  as  to  continue  its  course  back  to  the  sewer  at  a  lower  level 
— an  arrangement  which  is  sufficient  where  a  considerable 
number  of  houses  are  concerned— or,  at  the  turning  point,, 
a  tumbling  cistern  or  “  tipper,”  is  placed  in  a  chamber.  This- 
tipper,  being  supported  on  trunnions,  tips  up  when  nearly  full, 
and  delivers  an  abundant  flush  of  several  gallons  of  water,  after 
which  it  immediately  swings  back  into  its  original  horizontal 
position,  to  be  again  filled  and  actuated  by  a  fresh  supply  of 
waste  water  from  the  superficial  drains.  Diagrams  1  and 
2  show  sections  of  the  drains  and  closets.  Under  the  closet 
seat  is  placed  a  salt-glazed  stoneware  pipe,  the  upper  aperture- 
of  which  is  oval,  and  about  16  x  14  inches  in  its  diameters, 
the  lower  aperture  is  11  x  9  inches  ;  this  lower  opening  is  re¬ 
ceived  into  a  collar  on  a  length  of  pipe  which  is  cylindrical, 
22  inches  long  and  9  inches  wide  in  the  deep  drain,  so  that 
the  opening  into  the  horizontal  drainpipe  is  larger  than  the 
general  diameter  of  the  same.  The  vertical  pipe,  running 
from  the  closet  seat  to  the  deep  drain,  is  so  shaped  that  its 
posterior  wall  is  perfectly  vertical,  while  its  anterior  wall, 
towards  the  lower  end,  inclines  in  a  straight  line  backwards 
and  downwards,  causing  a  narrowing  of  the  lower  aperture, 
to  enable  it  to  enter  the  collar,  or  flange  of  the  horizontal 
pipe,  which,  as  I  have  already  said,  is  11  X  9  inches  in  dia¬ 
meter.  This  peculiarity  in  the  form  of  the  pipe  has  for  its 
object  the  obviation  of  the  soiling  of  it  during  use.  The¬ 
narrowing  of  the  pipe,  represented  at  its  lower  end,_  is 
of  course  not  absolutely  necessary.  The  pipes  are  so  thick 
and  strong  it  is  impossible  they  can  suffer  injury,  except 
from  great  and  intentional  violence.  The  deep  drain  may  be 
composed  of  pipes  oi  either  6  or  9  inches  in  diameter,  and  for 
8  or  10  feet  before  the  siphon  should  have  a  somewhat  in¬ 
creased  fall,  in  order  to  carry  everything  through  it.  No 
siphon  should  be  fixed  at  a  distance  of  less  than  10  feet  from 
the  nearest  watercloset.  A  manhole  or  inspection  opening 
(Diagrams  1  and  3),  not  less  than  3  feet  6  inches  X  2  feet  in 
diameter,  is  placed  at  the  point  of  the  drain  nearest  the  sewer, 
enabling  any  accidental  stoppage  to  be  removed  without  diffi- 
culty.  The  floor  of  this  manhole  is  provided  with  a  pipe,  the 
upper  half  of  which  is  removable,  so  converting  it  into  an 
open  channel ;  but  it  is  found  desirable  in  these  closets  to 
place  the  upper  convex  half  of  the  pipe  loosely  in  position  on 
the  lower  half,  as  indicated  by  the  dotted  line.  The  object 
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of  this  is  to  prevent  an  accumulation  of  paper,  or  other  light 
substances,  at  the  exit  of  the  floor  pipe,  which  is  otherwise 
liable  to  occur.  It  is  very  desirable  to  have  several  manholes 
91},,.  e  *in.e  °f  the  deep  drain;  they  are  constructed  at  a 
trifling  cost,  and  are  extremely  convenient  and  economical. 
In  case  of  obstruction  of  the  drain,  immediate  access  to  it  is 
obtained  on  removing  the  cover,  and  the  drain  each  way, 
owing  to  the  introduction  of  the  raking  arm  can  be  raked, 
and  an y  obstructing  object  cleared  away  with  the  least 
possible  trouble,  time,  and  cost.  Where  the  series  of  closets 
!S  extensive,  some  of  the  vertical  pipes  may  act  as  air  inlets, 
others  as  outlets,  causing  some  degree  of  nuisance.  This  re¬ 
sult  may  be  prevented  by  the  insertion  of  a  ventilating  shaft, 
connected  with  the  highest  point  of  the  deep  drain,  and 
running  up  the  side  of  the  house  in  a  suitable  position. 
Diagrams  2  and  3  show  the  details  of  the  pipes.  All 
pipe-joints  are  to  be  made  with  Portland  cement.  The 
superiority  of  the  waste  watercloset  is  becoming  very 
widely  acknowledged,  and  the  system  is  being  introduced 
into  many  towns.  In  Nottingham  it  has  been  experimentally 
tned,  with,  I  hear,  satisfactory  results ;  in  some  Lancashire 
and  i  orkslnre  towns,  and  many  others,  it  has  been  already 
largely  adopted,  and  is  about  being  so  by  others;  in  Provi¬ 
dence,  in  America,  it  has  been  accepted  in  consequence  of  the 
medical  officer  there  having  read  a  description  of  it  in  my 
annual  report.  _  In  cases  where  it  has  failed  to  give  satisfac¬ 
tion  the  cause  is  either  the  inherently  vicious  arrangment  of 
the  particular  form  adopted,  or  the  improper  laying  of  the 
T1lereare  many  modifications  of  the  waste  watercloset, 
so  that  it  becomes  necessary  to  point  out  the  advantages  or 
the  defects  of  some  of  them.  Powler’s  closet  has  two  glaring- 
defects  :  its  supply  of  water  is  too  much  like  a  “  trickle,”  and 
the  presence  of  a  bend  trap  at  the  bottom  of  the  shaft  pre¬ 
vents  the  feeble  stream  carrying  away  the  contents.  The 
presence  of  such  bends  is  also  objectionable  in  the  case  of  a 
series  of  closets,  for  the  reason  that  even  with  a  “head  ”  of 
water  from  a  siphon  tank  or  a  tipper  the  force  of  the  current 
becomes  so  weakened  by  the  obstruction  as  to  be  inefficient 
in  the  later  members  of  the  series,  which  consequently  are 
never  freed  from  their  fsecal  contents.  A  bend-trap  under  the 
closet  is  admissible  only  for  single  closets  supplied  with  a 
brisk  flush  of  water.  Similarly  I  object  to  the  slight  “  dish¬ 
ing”  even  ot  the  drainpipe  under  the  lower  opening  of  the 
shaft,  for  the  same  reason  that  a  small  stream  of  water  is  too 
weak  to  remove  the  contents.  The  feature  which  I  regard  as 
the  cardinal  one  of  the  form  of  closet  proposed  by  myself,  and 
which,  as  far  as  I  know,  is  possessed  by  no  other,  is  the  absence 
of  any  form  of  trap  or  dish,  which,  while  it  is  altogether 
unnecessary,  is  unquestionably  disadvantageous.  I  spoke 
just  now  of  a  supply  of  water  so  small  as  to  amount  only  to 
a  “  trickle.”  Now,  it  is  only  with  such  a  small  supply  that 
my  proposed  form  of  drainpipe  will  efficiently  act,  and  the 
reason  is  not  difficult  to  perceive.  Faecal  matter  has  a 
specific  gravity  very  nearly  identical  with  that  of  water,  so  that 
when  lying  upon  a  smooth  wet  surface,  with  a  very  slight  in¬ 
cline,  it  is  carried  away  with  perfect  ease  by  a  very  minute 
current  of  water ;  but  such  would  not  be  the  case  if  it  lay  in  a 
depression,  however  shallow.  It  is  unnecessary  for  me  to 
say  that  personally  I  have  no  pecuniary  interest  whatever  in 
any  form  of  closet ;  I  desire  only  that  in  the  public  interest 
the  best  form  should  be  adopted ;  and  now  that  attention  is 
being  actively  drawn  to  this  subject,  it  appears  to  me  desir¬ 
able  to  take  advantage  of  the  present  occasion  when  so  many 
medical  men  and  medical  officers  of  health  are  met  together, 
to  give  an  opportunity  for  a  study  and  a  discussion  of  the 
question.  If  any  proof  were  needed  of  the  importance  and 
interest  of  the  subject,  it  is  furnished  by  the  fact  of  Dr. 
Farsons’s  recently  published  “Report  to  the  Local  Govern¬ 
ment  Board  on  Slopclosets  and  Troughclosets.”  This  renort 
maybe  studied  with  very  great  advantage,  as  it  preset,  ts  a 
large  amount  of  very  valuable  information,  well  arranged  and 
illustrated.  The  objections  most  commonly  urged  against  the 
waste  waterclosets  are  that  they  are  not  quite  free  from 
odour  in  some  cases,  and  that  they  may  become  obstructed 
by  the  introduction  of  various  matters.  Now,  none  but  the 
very  best  waterclosets  are  quite  free  from  odour,  and  neg¬ 
lected  waterclosets  are  quite  as  bad  as  the  waste  or  slop- 
closets  ;  but  the  same  amount  of  perfection  is  not  demanded 
in  the  latter  as  in  the  former,  because  they  are  simply  out- of- 
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door  substitutes  for  the  midden  privy  and  pan,  and  do  not 
require,  therefore^  the  same  degree  of  purity.  Moreover  the 
odour  perceived  is  generally  that  of  urine,  and  is  no  worse 
than  that  proceeding  from  any  ordinary  urinal.  As  to  ob¬ 
struction,  that  is  just  as  easily  caused  by  careless,  reckless 
or  ignorant  tenants  in  an  ordinary  watercloset  as  in  a  waste 
watercloset,  while  the  manhole  connected  with  the  latter  en¬ 
ables  any  obstruction  to  be  removed  at  the  smallest  possible 
cost  and  trouble.  The  more  recent  modification  of  the  single 
closet  has  the  slit  basin  placed  at  a  lower  level,  so  as&to 
admit  of  being  itself  washed  clean  at  each  flush.  With  ex¬ 
perience  of  the  closet  there  can  be  no  doubt  that  it  will  be 
further  improved  from  time  to  time.  In  very  low  neighbour¬ 
hoods  it  would  be  a  great  advantage  to  exercise  periodical 
supervision  of  the  closets  ;  it  would  entail  much  less  trouble 
and  expense  than  the  present  system  of  removal  of  pan  and 
midden  contents.  I  leave  the  subject  of  troughclosets  as  out¬ 
side  that  of  the  waste  watercloset,  because  in  the  first  place 
they  are  not  actuated  by  waste  water,  but  by  fresh  ;  and  in  the 
second  place,  the  water  required  is  very  large  in  volume, 
which  is  objectionable  on  the  ground  of  expense  and  in  re¬ 
lation  to  sewage  farms  ;  moreover,  they  can  only  be  employed 
where  a  water  supply  is  “  laid  on,”  and  they  partake  consider¬ 
ably  of  the  nature  of  an  interception  system,  owing  to  the 
considerable  time  which  is  allowed  to  elapse  between  the 
flushings.  I  think  the  verdict  upon  the  system  of  waste  water- 
closets  must  be  in  their  favour,  on  the  triple  ground  of 
health,  convenience,  and  economy. 

Dr.  Reid  said  that  medical  officers  of  health  undoubtedly 
had  reason  to  thank  Dr.  Hill  for  having  instituted  a  system 
which  might,  with  confidence,  be  recommended  as  a  substi¬ 
tute  for  the  objectionable  privy  system  of  excretal  removal. 
Experience  of  slop  waterclosets  in  various  towns  in  which 
they  had  been  in  operation  for  a  considerable  time,  went  to 
prove  that  these  appliances  might  confidently  be  recom¬ 
mended  in  cases  in  which  the  system  was  applicable.  As 
regards  the  particular  form  of  closet  to  recommend,  the 
speaker  had  had  considerable  experience  of  Duckett’s,  and  he 
was  of  opinion  that  it  was  not  open  to  the  objection  men¬ 
tioned  by  Dr.  Hill. 

Dr.  Mitchell  Wilson  said  that  all  medical  officers  would 
agree  in  according  praise  to  Dr.  Hill  for  bringing  forward  a 
design  which  was  a  great  improvement  on  the  old  arrange¬ 
ments.  Whilst  readily  recognising  that,  he  felt  bound  to  say 
that  he  scarcely  approved  of  the  idea  of  sloping  pipes.  He 
thought  it  would  be  better  that  the  pipes  should  be  laid  at 
such  a  level  that  they  would  retain  a  small  quantity  of 
water. 

Dr.  Simpson  (Manchester),  thought  that  in  the  Allen, 
method  and  in  the  Duckett  closet  an  objectionable  point  was 
that  the  flushing  took  place  so  far  below  the  seat  of  the  closet, 
so  that  soiling  of  the  sides  of  the  closet  must  occur.  He 
thought  the  flushing  should  wash  all  the  surface  that  was 
filthy. 

Dr.  Groves  (Isle  of  Wight)  observed  that  the  kind  of 
method  used  for  filth  removal  must  depend  upon  the  character 
of  the  sanitary  district.  If  there  were  sewers  into  which 
closets  could  discharge,  it  was  most  desirable  that  a  flushing 
arrangement  should  be  fixed  to  them.  The  ordinary  closet 
for  cottages  was  that  with  the  hopper  pan  without  flushing 
arrangements  usually.  If  the  slops  could  be  admitted  at  the 
slit  of  the  hopper  with  a  rush  by  means  of  the  apparatus  of 
Allen’s  closet,  it  would  be  a  great  gain  in  such  places,  as  it 
was  an  economical  arrangement.  In  districts  where  there 
were  no  sewers,  water  carriage  of  filth  was  to  be  avoided, 
because  it  necessitated  cesspits,  which  were  objectionable 
where  there  was  no  independent  water  supply.  If  pan  closets 
were  used  the  flush  admitted  at  the  top  of  the  pan  kept  it 
fairly  clean,  or,  at  any  rate,  far  cleaner  than  they  would  be 
kept  by  the  flush  below  the  pan. 

Dr.  Wheatley  (Blackburn)  stated  that  in  that  town  there 
were  300  or  400  slop  waterclosets.  Some  of  them  were  of  the 
Duckett  type,  and  others  were  hopper  closets,  flushed  by  a 
hopper  beneath  the  seat.  It  was  found  that  the  powerful 
objection  to  these  closets  was  the  odour  which  was  always 
associated  with  them.  The  better  class  working  population 
objected  to  them,  and  much  preferred  the  ordinary  water 
closet,  whilst  in  the  very  poorest  districts  they  were  found 
very  frequently  to  get  out  of  order.  For  these  reasons,  and 
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because  Blackburn  had  a  very  good  water  supply,  no  new  slop 
waterclosets  were  at  the  present  time  being  put  in. 

Dr.  Whitelegge  called  attention  to  the  need  for  periodic 
renewal  and  revision  of  the  information  given  in  Dr.  Parsons’s 
report.  Further  experience  was  being  gained,  and  further 
improvements  introduced  constantly,  but  there  was  at  present 
no  way  for  any  authority  desiring  to  adopt  a  better  system,  to 
find  out  what  had  been  done  since  the  date  of  Dr.  Parsons’s 

mTHEyCHAiRMAN  (Dr.  Tatham)  also  made  some  remarks,  and 
expressed  the  opinion  that  the  closets  were  not  suitable  for 

indoor  use.  ,  .  ...  ,  , 

Dr.  Hill,  in  replying  on  the  discussion,  said,  in  regard  to 
the  admission  of  rainfall  to  the  closets,  that  where  the  dual 
gyg^grn  was  in  use  the  rainfall  would  be  excluded  fiom  the 
closet,  but  in  Birmingham  the  sewers  carried  the  rain  water 
as  well  as  the  sewage  matter.  That  being  so,  he  thought  they 
were  Quite  justified  in  dealing  with  the  matter  in  the  manner 
in  which  he  had  suggested.  He  objected  to  a  trap  under  the 
seat.  It  had  its  advantages,  no  doubt,  for  it  stopped  foul  air ; 
tout  he  objected  to  it  because  it  was  apt  to  lead  to  an  accumu¬ 
lation  in  the  bend  where  the  flushing  was  not  sufficient. 
Modifications  of  the  system  which  he  had  suggested  had 
been  tried  in  Birmingham  but  had  failed.  Flushing  would 
not  altogether  obviate  the  difficulty  which  was  experienced. 
There  must  also  be  rubbing  and  friction.  It  had  been  said  in 
the  course  of  the  discussion  that  long  shafts  were  objection¬ 
able,  but  in  certain  districts  long  shafts  were  inevitable. 
Where  they  could  be  used,  it  was,  of  course,  desirable  that 
short  shafts  should  be  employed.  He  had  not  a  word  to  say 
against  earthclosets  in  the  country ;  but  it  was  not  with  the 
country  he  was  dealing.  They  had  never  contemplated  the 
use  indoors  of  the  closets  which  he  had  been  describing.  He 
looked  upon  them  as  a  substitute  for  middens,  in  which 
respect  they  were  an  enormous  improvement.  The  soiling  of 
the  shaft  was  an  objection  ;  but  it  occurred  in  neglected  water- 
closets,  which  necessarily  required  some  attention,  and  where 
it  was  not  given  by  the  users  it  should  be  furnished  by  the 
scavengers  who  removed  the  ashes. 

THE  CONDEMNATION  OF  TUBERCULOUS  MEAT. 
Dr.  E.  W.  HOPE,  Assistant  Medical  Officer  of  Health,  Liverpool 
City  and  Port,  said :  Cattle,  pigs,  poultry,  and  rarely  sheep, 
are  all  liable  to  be  affected  with  tubercle,  but  it  is  in  cattle, 
and  more  especially  milk  cows,  that  tuberculosis  is  met  with. 
The  flesh  of  the  tuberculous  animal  is  affected  in  varying 
degrees,  and  much  diversity  of  opinion  exists  as  to  the  stage 
at  which  the  flesh  should  be  condemned.  Opinion  is  prac¬ 
tically  unanimous  that  in  advanced  stages  of  tuberculosis  the 
consumption  of  the  flesh  should  be  prohibited,  not  that  every 
observer  is  prepared  to  state  that  its  consumption  would  give 
rise  to  specific  inoculation,  but  on  the  general  grounds  that 
the  flesh  is  so  deteriorated  as  to  possess  no  longer  the  nature, 
quality,  and  properties  of  wholesome  nutritious  meat.  Thus 
far  the  position  is  a  simple  one,  and  any  practical  butcher  can 
recognise  when  the  disease  has  advanced  so  far  as  to  preju¬ 
dice  the  quality  of  the  meat.  Tuberculosis  is  known  by  vari¬ 
ous  names,  such  as  “grapes,”  “wasting,”  “pearls,”  and  the 
like,  the  first  term  being  perhaps  the  commonest,  from  the 
fancied  grape-like  arrangement  of  the  nodular  tuberculous 
masses  frequently  found  adhering  to  the  chest  walls.  The 
most  common  seats  of  the  disease  are  the  lungs,  pleurae,  and 
other  serous  membranes ;  the  liver,  lymphatic,  and  other 
glands  are  often  affected,  sometimes  the  marrow  and  the  ner¬ 
vous  system,  and  it  is  also  alleged  that  bacilli  have  been 
found  in  the  flesh.  The  extent  of  the  local  lesions  varies 
widely ;  they  may  be  limited  to  a  single  nodule,  or  almost 
the  entire  organs  mentioned  may  be  invaded,  their  tissues 
destroyed  by  caseous  or  calcareous  masses  or  by  liquefying 
pultaceous  matter.  Grape-like  aggregations  of  various  sizes 
attached  to  serous  membranes  are  extremely  common,  and 
the  condition  left  by  stripping  them  away  with  the  costal 
pleurae,  with  a  view  to  conceal  the  appearances  of  disease, 
should  at  once  attract  attention  and  lead  to  a  close  examina¬ 
tion.  The  various  conditions  are  all  forms  of  one  and  the 
same  process,  and  caused  by  a  microbe  which,  growing  in  the 
tissues,  gives  rise  to  the  tubercles,  and  which,  by  reason  of 
its  being  thrown  off  from  the  diseased  animal  in  quantity, 
renders  the  malady  a  contagious  one.  The  temperature 


which  is  most  favourable  to  the  growth  of  the  microbe  is  that 
of  the  ordinary  body  heat  of  a  warm-blooded  animal,  say  98 
to  100°  F.  A  temperature  of  or  below  32°  F.  appears  to  kill  it, 
as  does  also  continued  exposure  above  108°  F.  These  are 
points  of  considerable  practical  moment,  as  suggestive  of  the 
probable  effects  of  cooking  or  of  refrigeration  upon  the 
bacillus.  It  is  regarded  as  established  that  the  infectious 
discharges  of  a  tuberculous  animal  remain  actively  virulent  in 
this  climate  for  a  long  time  after  they  have  been  cast  from  the 
body,  and  stalls  and  sheds  may  thus  become  a  source  of 
danger  unless  thoroughly  cleansed.  Inhalation  appears  to 
be  the  usual  way  in  which  the  microbe  enters  the  body,  a 
circumstance  which  would  be  anticipated  from  the  frequency 
with  which  the  lungs  are  the  seat  of  the  disease;  on_ intro¬ 
duction  into  the  blood  the  disease  may  spread  so  rapidly  as 
to  constitute  acute  or  general  tuberculosis,  or  on  the  other 
hand  it  may  be  limited  for  a  considerable  time  to  the  point 
of  entry  and  neighbouring  lymphatic  glands,  which  local 
lesions  are  frequently  the  only  ones  detectable,  producing 
during  life  no  symptom  whatever,  the  animal  being  slaugh¬ 
tered  in  prime  condition.  As  the  malady  progresses,  emacia¬ 
tion  and  weakness  become  marked,  milk  diminishes  and  is 
poor  in  quality ;  when  the  animal  is  slaughtered  the  exten¬ 
sive  signs  of  the  disease  already  described  are  met  with,  the 
flesh  is  soft,  skinny  and  dropsical,  the  fat  wet  and  flabby,  the 
carcass  in  short  presenting  every  sign  of  unsound  meat.  A 
very  important  and  much  discussed  question  is :  At  what 
stage  is  the  flesh  of  a  tuberculous  animal  unfit  for  human  con¬ 
sumption  ?  Some  observers  contend  that  the  whole  carcass 
should  be  destroyed  if  the  merest  trace  of  tubercle  is  dis¬ 
covered,  even  though  the  carcass  may  be  otherwise  in  prime 
condition.  The  general  practice,  however,  in  this  country  is 
to  condemn  any  carcass  in  which  the  disease  is  extensive,  or 
has  progressed  so  far  as  to  cause  deterioration  of  the  flesh. 
In  Prussia,  where  very  great  care  is  taken  in  inspecting  meat, 
the  law  is  to  this  effect :  “  The  condition  of  the  flesh  of  a  tuber¬ 
culous  animal  is  to  be  regarded  as  dangerous  to  health  when 
the  meat  contains  tuberculous  nodules,  or  the  tuberculous 
animal  has  begun  to  show  emaciation ;  while,  on  the  other 
hand,  the  meat  is  to  be  regarded  as  fit  for  food  when  the 
masses  of  the  tubercle  only  occur  in  an  organ,  and  in  general 
the  beast  is  well  nourished.”  The  French  decree  says  :  “The 
flesh  of  tuberculous  animals  shall  be  excluded  from  consump¬ 
tion  (1)  if  the  lesions  are  generalised,  that  is  to  say,  not  con¬ 
fined  ;  (2)  if  the  lesions,  although  localised,  have  invaded  the 
greater  part  of  an  organ,  or  are  by  an  eruption  on  the  walls  of 
the  chest  or  the  abdominal  cavity.”  That  the  tubercle 
bacillus  may  be  introduced  into  the  body  by  swallowing  is 
shown  by  the  fact  that  tuberculous  secretions,  mucus,  saliva, 
portions  of  tubercles  from  diseased  tissues,  and  cultures  of 
the  bacilli  have  been  swallowed  by  various  animals,  and  some 
of  these  animals  have  subsequently  developed  the  disease.  It 
will  be  noted  that  in  all  of  those  cases  the  presence  of  the 
bacilli  was  demonstrable  in  the  tissues  swallowed — the  most 
diseased  parts  were,  in  fact,  carefully  selected  for  the  experi¬ 
ments.  There  is  obviously  a  vast  difference  between  eating 
masses  of  tuberculous  matter  and  eating  the  properly  cooked 
flesh  of  an  animal  which  is  sound  except  for  the  presence  of, 
say,  a  nodule  in  the  lung.  In  the  report  of  the  inquiry  of  the 
Departmental  Commission  appointed  by  the  Privy  Council  in 
1888  to  inquire  into  the  subjei^t  of  tuberculosis,  no  case  of 
tuberculosis  in  man  from  eating  the  flesh  of  tuberculous 
animals  was  stated,  although  witnesses  were  fully  interro¬ 
gated  upon  this  point.  Professor  Bang,  of  Copenhagen, 
thinks  that  experiments  show  that  the  muscular  tissue  is  so 
unfavourable  a  nidus  for  the  tubercle  bacilli  that  they  do  not 
multiply  in  it.  He  is  of  opinion  that  the  seizure  of  the  meat 
of  every  tuberculous  animal  is  too  severe  a  measure,  and 
where  the  lesion  is  localised  he  does  not  consider  that  the 
consumption  of  the  meat  is  attended  with  danger.. 

Dr.  Simpson  said  although  the  flesh  of  an  animal,  where 
tubercle  was  localised  in  the  lungs,  might  be  healthy,  bacilli 
might  be  carried  by  the  manipulations  of  the  butcher,  and 
deposited  on  sound  flesh. 

Dr.  Alfred  Hill  said  the  practice  he  followed  with  regard 
to  the  flesh  of  tuberculous  animals  and  the  views  he  held 
were  quite  in  accordance  with  those  of  Dr.  Hope.  He  did  not 
regard  the  presence  of  tuberculosis  in  the  lungs  or  other  local 
organ  as  rendering  the  flesh  unfit  for  food.  Before  condemn- 
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inp  it  as  unfit,  he  should  require  evidence  either  of  ill-health 
before  slaughter,  or  of  a  vitiated  condition  of  the  meat.  Mere 
inferiority  of  the  meat  would  not  necessarily  cause  it  to  im- 
part  tuberculosis,  but  he  would  then  condemn  it  because  of 
its  inferior  quality,  and  as  a  prudent  measure  of  precaution. 
It  had  never  been  proved,  as  far  as  he  knew,  that  the  eating 
°*  he  aPParfntly  healthy  flesh  of  an  apparently  healthy  ani¬ 
mal,  although  affected  with  local  tuberculosis,  had  producec 
the  disease.  As  long  as  human  tuberculous  disease  dimin- 
1S j  ^  coincidently  with  the  use  of  more  animal  food  than  ever, 
and  the  greater  prevalence  of  animal  tuberculosis  than  ever, 
he  should  consider  it  unjustifiable  to  condemn  such  meat  out 
of  regard  for  both  the  meat  trade  and  the  consumer.  As  to 
milk  from  tuberculous  cows,  it  had  not  been  found  that  tuber¬ 
culous  disease  among  children  was  increasing.  As  soon  as 
proof  could  be  adduced  of  injury,  instead  of  mere  theoretical 
speculation,  he  should  be  prepared  to  change  his  views 
ana  Ins  procedure  in  regard  to  the  use  of  such  meat  and 
milk. 

Dr.  Boobbyer  thought  it  was  impossible  to  adopt  the  pro¬ 
posal  that  meat  should  not  be  destroyed  until  tuberculous 
disease  had  affected  the  condition  of  the  whole  animal.  In 
.Nottingham,  they  followed  the  rule  of  destroying  animals 
which  were  in  an  extremely  emaciated  condition  indicating 
disease.  There  were  some  cases,  however,  in  which  animals 
appeared  to  be  in  a  perfectly  good  condition  until  they  were 
cut  open  and  the  disease  was  discovered. 

Dr.  Matt  (Aberdeenshire)  thought  it  would  be  well  if  the 
plan  recommended  by  Dr.  Hill  could  be  followed,  but  con¬ 
sidered  that,  for  several  reasons,  it  would  be  unsafe.  If  any 
PaFA  was  affbcted,  the  whole  carcass  should  be  destroyed. 
\Vith  regard  to  tuberculous  milk,  experiments  on  animals  had 
shown  that  consumption  of  milk  from  tuberculous  cows  pro¬ 
duced  tuberculosis.  It  would  be  most  important  to  establish 
a  systematic  inspection  of  dairy  cows,  as  carried  out  in  Den¬ 
mark,  to  detect  tuberculosis  at  the  earliest  possible  period  in 
the  cows.  It  had  been  said  that  the  tubercle  bacilli  could 
not  live  in  the  acid  secretion  of  the  stomach,  but  that  did 
not  apply  to  their  spores,  which  might  be  absorbed  and  car¬ 
ried  by  the  lymphatics  to  the  glands. 

The  Chairman  (Dr.  Tatham)  contended  that  the  practice 
of  many  sanitary  authorities  in  relation  to  this  matter  could 
not  be  justified.  Either  tuberculous  meat  was  dangerous  or 
not.  He  thought  it  was  dangerous,  and  that  therefore  every 
carcass  which  was  tuberculous  should  be  destroyed. 

b)r.  Hope,  in  reply,  said  that  every  anxiety  was  shown  by 
the  sanitary  authority  to  protect  the  public  health,  and  to 
prevent  the  consumption  of  noxious  materials  as  food. 
Further  evidence  would  be  necessary  before  additional  steps 
could  be  taken  with  succssful  results  in  regard  to  tiie 
destruction  of  alleged  tuberculous  animals. 


Sir  John  Arnott  has  given  a  cheque  for  £1,000  to  be  allo¬ 
cated  among  the  Cork  Hospitals. 

The  Berlin  Academy  has  voted  a  sum  of  800  marks  to 
I  rofessor  Wernicke,  of  Breslau,  towards  the  expense  of  the 
revision  of  his  Atlas  of  cerebral  anatomy. 

Tl« Nightingale  Fund.— The  report  of  the  Nightingale 
Jund  for  the  year  1891,  which  has  just  been  issued,  states  that 
ten  special  probationers,  and  twenty  nurse  probationers,  were 
entered,  on  the  register  of  nurses  after  satisfactorily  complet¬ 
ing  their  year  of  training ;  twenty-eight  obtained  appoint¬ 
ments,  either  at  St.  Thomas’s  Hospital,  or  elsewhere.  Im- 
bor^,an^  changes  have  taken  place  in  the  teaching  medical 
staff,  owing  to  the  retirement  of  Dr.  Bristowe  and  Mr.  Croft. 
b)r-  Drd  has  undertaken  to  give  the  course  of  lectures  on 
medical  subjects,  and  Dr.  Seymour  Sharkey  has  accepted  the 
olhce  of  instructor  and  medical  attendant.  The  death  of  Dr. 
Bernays,  who  gave  annually  a  course  of  lectures  on  heat,  air, 
water,  and  diet,  is  recorded  as  a  great  loss  to  the  training 
iv-n?l.  Sympathetic  reference  is  made  to  the  death  of  Sir 
'’“bam  Bowman,  who  took  an  active  interest  in  the  school. 
Miss  \  incent,  the  Matron  of  St.  Marylebone  Infirmary,  Notting 
Hill  reports  that  twenty-three  new  candidates  had  been  ad¬ 
mitted  to  the  training  school  there,  and  that  many  of  those 
who  had  left  the  school  after  the  completion  of  their  training 
had  received  appointments. 
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and  water  under  pressure  is  driven  into  it  and  issues  from  the- 
perforations  at  a  high  speed,  so  that  the  several  streams  - 
ninse  upon  the  sides  of  the  sewer  with  great  force.  i ne- 
flusher  can  be  mounted  on  wheels,  and  so  pushed  through  a 

1  a  Th  e"  e\V  ate  it  Carriage  Engineering  Company,  Limited 
(Mowbray  Street,  Sheffield)  showed  an  Aut^atic  Flush 
Tank  and  Trough  Closet  in  working  order.  The  difficulty 
of  finding  a  thoroughly  reliable  form  of  closet  for  use  in  con¬ 
nection  with  tenement  houses  and  rows  of  cottagM  in  tOTras 
bf well  known.  The  system  of  separate  basins  with  pull- 

handles  does  not  work  satisfactorily  in  P^^^’^tfkeep 
poorest  classes  appear  to  be  too  careless  and  rough  to  keep 
thp  simnlest  and  strongest  appliances  in  order.  irougn 

closets  with  automatic  flush  tanks  Presev^,.^ 

The  special  claim  for  the  apparatus  exhibited  by  tne  vi axer 
Carriage  Engineering  Company  is  that  it  is  in  all  its  working 
pSs?o  stof  leThatlt  is  not  likely  to  get  out  of  order  The- 
automatic  flush  tank  shown  was  invented  by  Mr.  Merrill, 
Chairman  of  the  Sewerage  and  divers  Committee  of  _ 
Sheffield  Town  Council.  The  tank  will  work  with  a  very 


ANNUAL  MUSEUM. 

Sanitary  and  Ambulance  Appliances. 

The  section  of  the  annual  museum  which  is  devoted  to  sani¬ 
tary  and  ambulance  appliances  received  this  year  a  special 
extension.  The  Nottingham  Corporation  assigned  to  it  a 
large  covered  wood-paved  drill  shed  at  the  rear  of  the  town 
hall,  and  the  exhibition  was  organised  by  Dr.  Boobbyer,  the 
medical  officer  of  health,  with  whom  Dr.  Whitelegge  was 
associated  as  Honorary  Secretary.  The  ceremony  observed 
at  the  opening  of  the  exhibition  was  reported  in  the  British 
Medical  Journal  on  July  30th,  page  259  The  exhibition 
contained  much  that  was  interesting  and  instructive,  and 
many  of  the  appliances  were  shown  in  action. 

Messrs.  Foster  and  Cooper,  of  Nottingham,  the  firm  by 
whom  the  new  infectious  hospital  of  the  Nottingham 
Corporation  has  recently  been  furnished,  showed  a  num¬ 
ber  of  hospital  appliances.  Among  these  were  improved 
bed  Tables  and  Lockers  made  from  suggestions  by  Dr.  Boobb¬ 
yer,  who  also  showed  the  original  patterns.  One  of  the 
lockers  shown  by  Messrs.  Foster  and  Cooper  has  a  removable 
top  which  falls  easily  in  its  place  over  the  locker,  and,  when 
removed,  forms  abed  table  of  strong  construction  and  conve- 
nient  design.  The  other  locker,  which  is  on  castors,  has  a 
sliding  top  which  can  be  pulled  out  over  the  bed  to  serve  as 
a  bed  table.  When  not  in  use,  two  flaps  fold  down  over  the 
top  of  the  locker  out  of  the  way.  As  agents  for  Messrs. 
Chorlton  and  Co.,  of  Manchester,  and  Messrs.  S.  B.  Whitfield 
and  Co.,  of  Birmingham,  this  firm  exhibited  a  number  of 
Hospital  Bedsteads  presenting  various  improvements. 

Messrs.  Billington  Bros.,  of  2,  Cambridge  Street,  Liverpool, 
showed  a  number  of  Wire-wove  Mattresses  adapted  to  bed¬ 
steads.  The  most  novel  of  the  designs  was  an  epileptic  bed  ; 
the  mattress  was  of  wire,  and  on  each  side  was  raised  about  a 
foot  above  the  level  of  the  bed,  and  curved  over,  thus  forming 
a  flexible  but  firm  side  to  the  bed,  which  had  the  double  ad¬ 
vantage  of  contributing  to  keep  the  patient  from  falling  out 
of  bed,  and  of  preventing  injury  from  striking  against  the  sides 

during  a  fit.  _  .T  ,  N 

Messrs.  Merryweather  and  Sons,  Limited  (London) 
showed  several  pumps  and  other  appliances,  the  most  notice¬ 
able  of  which  was  a  Hydraulic  Sewer  Flusher.  In  cleansing 
sewers  by  flushing,  in  order  to  reach  the  upper  part  of  the 
§0^01^  it  is  necessary  to  have  a  head  of  water  which  shall 
-completely  fill  the  pipes,  and  the  quantity  of  water  required 
for  this  purpose  is  large,  a  great  deal  being  practically  wasted. 
The  new  sewer  flusher  is  designed  to  accomplish  the  cleans¬ 
ing  of  all  parts  of  a  sewer  more  effectually  and  with  a  mode¬ 
rate  quantity  of  water.  The  demonstrations  given  appear  to 
show  that  it  is  well  designed  to  do  this  ;  the  essential  point 
in  the  invention  is  a  cylindrical  tube  pierced  by  small  notes 
arranged  so  that  water  forced  through  them  shall  play  in  all 
directions ;  this  is  the  flusher  ;  it  is  connected  with  a  hose, 


small  trickle  of  feed  water.  The  principle  of  its  action  is  ae 
follows  •  When  the  feed  water  has  risen  in  the  tank  as  high 
as  the  bend  of  the  siphon,  it  runs  down  the  long  leg  into  the- 
tipping  bucket,  which  is  placed  in  the  chamber -underneath. 
When  H  has  risen  in  this  tipping  bucket  to  the  bottom  of  the 
loner  leg  it  traps  the  siphon.  In  the  act  of  trapping  it  slightly 
compresses  the  air  in  the  pipe,  and  as  a  consequence  the  feed 
ceases  to  run  down  the  long  leg  until  the  water  in  the  tank 
has  risen  sufficiently  high  to  form  a  head  with  a  P^ss^re  suf¬ 
ficient  to  overcome  the  air  pressure  in  the  siphon.  This  slight 
head  forces  more  water  down  into  the  tipping  bucket,  which 
compresses  the  air  in  the  siphon  still  more  and  con^"®n.t,  £ 
requires  a  greater  head  to  force  more  water  down.  When  the 
tank  is  filled  to  the  required  level  the  tipping  bucket  is  also- 
filled  to  its  tipping  point,  and  it  then  cants  over  and  d  s- 
charges  its  contents,  untrapping  the  siphon  and  r?lea81”g 
compressed  air  contained  in  it,  the  head  of  water  in  the  tank 
instantly  charging  the  siphon.  The  trough  used  with  this 
appaiatus  has  also  some  special  features ;  as  will  be  seeij*r°  , 
the  section,  it  is  narrowed  at  the  bottom  as  in  an  egg-shap  _ 
sewer,  and  has  a  straight  back  and  front  from  end  to  end.  It 
contended  that  by  this  arrangement  the  water  has  the 


is 


greatest  scouring  power,  and,  as  the  result  of  the  narrowed 
bottom,  riseshigher  inthe  trough  for  the  same  quantity  of  water. 

Mr.  John  Jones  (Sidney  Street.  Chelsea)  exhibited  a  model 
designed  to  show  both  bad  and  good  conditions  of  House 
Drainage,  and  Systems  of  Ventilation.  He  also  exhibited  a 
number  of  sanitary  appliances,  among  others  an  Automatic 
Double-seal  Air-tight  Manhole  Cover;  the  cover  is  double,  the 
inner  cover  being  arched.  The  arch  collects  the  moisture 
whTch  rises  from  the  drain,  and  it  runs  down  mto  a  deep 
groove  into  which  the  cover  fits,  forming  an  air-tight  water- 
leal  •  the  top-cover  is  flat  with  the  surface  of  the  ground,  and 
fits  into  another  groove,  which  may  be  filled  with  suitable 
material.  The  principle  is  applied  in  various  ways  to  suit 
varying  circumstances.  The  same  manufacturer  showed  dram 
stoppers,  bag  and  screw  expanding  which  are  used  to  plug  a 
drain  when  applying  the  water  test.  It  *s  J*at 

stoppers  have  been  much  used,  and  found  both  comvemenv 
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and  effectual.  He  also  showed  an  ingenious  air  inlet  venti¬ 
lator  for  house  drains ;  the  talc  was  hung  from  the  sides 
instead  of  from  the  top.  This  modification  is  said  to  render 
the  valve  more  sensitive. 

A  Patent  Asphyxiator  for  applying  the  smoke-test  to  drains, 
and  for  the  destruction  of  vermin  in  holes,  was  shown  by 
Messrs.  John  Watts,  of  Bristol. 

Mr.  F.  Cooke  (Nottingham)  showed  various  Sanitary  Appli¬ 
ances  for  houses,  hospitals,  and  asylums ;  certain  of  these 
were  in  work.  A  Deluge  Washdown  Closet  was  fitted  with  an 
automatic  injector.  Hospital  Sinks  of  various  sizes  and 
patterns  were  shown,  and  appeared  to  be  of  very  good  work¬ 
manship  and  design. 

Mr.  W.T.  Allen  (Gravelly  Hill,  Birmingham)  exhibited  patent 
Automatic  Waterclosets  for  flushing  with  waste  water.  The 
principle  of  these  closets  was  described  at  length  by  Dr. 
Alfred  Hill  before  the  Public  Medicine  Section.  The  working 
model  (full  size)  which  was  shown,  afforded  good  evidence  of 
the  force  of  the  flush  obtained. 

Messrs.  Sallory  and  Son  (of  Nottingham)  exhibited  a  number 
of  1  ’omestic  Sanitary  Appliances  of  good  design,  and  Mr.  G. 
Jennings,  of  Lambeth,  also  showed  specimens  of  sanitary 
apparatus,  sinks,  and  a  grate  in  terra-cotta,  providing  for  the 
admission  of  warm  fresh  air. 

Messrs.  Hughes  and  Lancaster  (Ruabon  and  Westminster) 
exhibited  drawings  and  models  of  apparatus  used  for  the  work 
ing  of  the  Shone  System  of  House  and  Town  Drainage.  The 
chief  apparatus  is  a  Hydro-Pneumatic  Sewage  Ejector,  of  which 
a  working  model  in  glass  was  exhibited.  The  apparatus  which 
is  worked  by  compressed  air  is  made  in  sizes  from  50  to  2.000 
gallons ;  it  can  be  fixed  for  the  drainage  of  separate  buildings, 
and  where  the  basement  are  below  ordinary  gravitation  sewers, 
they  can  be  drained  into  a  Shone  Ejector,  supplied  with 
compressed  air,  and  the  latter  will  eject  the  basement  drainage 
into  the  sewer  above.  Wherever  ordinary  gravitation  cannot 
be  had  to  an  extent  sufficient  to  make  the  drains  or  sewers 
self-cleansing,  the  district  or  town  maybe  divided  into  sec¬ 
tions.  The  gravitation  drains  or  sewers  within  each  section 
may  be  laid  at  the  necessary  self-cleansing  inclinations,  and 
the  drains  or  sewers  so  laid  carried  to  the  ejector  stations. 
These  ejector  stations  are  connected  with  some  central  air¬ 
compressing  station,  the  compressed  air  being  carried  to  them 
through  small  iron  pipes  laid  in  the  streets. 

Mr.  Henry  Ellison,  Jun.  (Cleckheaton)  who  exhibited 
prei  arations  of  a  Coal-tar  and  Eucalyptus  Disinfectant  (called 
Carboline  by  him),  also  showed  a  small  Automatic  Disinfector 
for  cisterns  and  waterclosets.  It  is  claimed  that  it  is  easily 
fixed,  and  puts  a  definite  quantity  of  the  disinfectant  into  the 
water  at  each  time  of  using. 

Messrs.  James  Duckett  and  Son  (Burnley)  showed  Auto¬ 
matic  Slop  Waterclosets,  in  working  order,  and  Messrs.  J. 
Tylor  and  Sons,  Limited,  London,  exhited  a  number  of 
Domestic  Sanitary  Appliances,  as  did  also  Messrs.  Danks  and 
Sons,  Limited,  of  Nottingham. 

Mrs  P.  Monkhouse  showed  a  Bed  Lift  designed  by  her,  and 
also  a  combined  Foot-rest  and  Foot-warmer,  which  was  of 
simple  construction,  and  if  used  with  care,  calculated  to  be 
useful  to  invalids. 

Mr.  John  Carter  (London)  showed  a  Bedstead  or  Cot  for 
cases  of  Hip  disease,  and  also  a  new  Operating  Table  which 
allowed  the  patient  to  be  turned  over  into  any  position  which 
the  operator  might  require. 


Prolonged  Fast.— Signor  Succi,  who  is  in  Naples,  has  com¬ 
menced  a  new  fast  there.  A  committee  has  been  formed  to 
watch  him  and  observe  the  phenomena  of  circulation,  respira¬ 
tion,  weight,  etc.,  and  a  bulletin  will  be  issued  daily.  Similar 
observations  were  made  on  Tanner  and  Succi  in  London,  and 
the  results  were  published  in  the  British  Medical  Journal 
March  29th,  1890,  p.  764;  April  5th,  1890,  p.  819;  April 
12t]'.’18^1  P-  876;  April  19th,  1890,  p.  935 ;  April  26th,  1890, 
P-  JJ6 ;  May  3rd,  1890,  p.  1056 ;  June  21st,  1890,  p.  1444.  They 
aid  not  prove,  however,  to  be  of  any  considerable  physiological 
interest  and  value,  and  it  was  not  thought  necessary  to  follow 
them  up  on  subsequent  occasions.  It  is  possible  that  further 
results  may  be  arrived  at,  but  it  is  hardly  probable;  and  the 
a«empt  to  give  a  scientific  character  to  this  kind  of  public 
exhibition  might  well  have  been  thought  to  be  exploded  by 
past  failures.  J 
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The  annual  meeting  of  this  Society  was  held  in  the  Mechanics’ 
Lecture  Hall,  Nottingham,  on  Wednesday,  July  27th,  Mr. 
Ernest  Hart  in  the  chair.  Among  those  present  were  Dr. 
C.  Aldridge  (Plympton),  Dr.  Clifford  Allbutt  (Cambridge),* 
Dr.  H.  Child  (Liverpool),  Dr.  C.  R.  Davidson  (Nottingham). 
Dr.  W.  Donovan  (Birmingham),  Dr.  W.  A.  Elliston  (Ipswicfi), 
Dr.  L.  M.  Griffiths  (Bristol),  Dr.  J.  C.  Grinling  (Birmingham) 
Dr.  J.  Hern  (Darlington),  Dr.  D.  de  Vere  Hunt  (Cardiff),  Dr. 
G.  Jackson  (Plymouth),  Dr.  J.  S.  Johnston  (Bletchley),  Dr.  A 
Lindow,  Dr.  McDonald,  Dr.  F.  R.  Mutch  (Nottingham),  Dr. 
Neville,  Dr.  W.  Newman  (Stamford),  Dr.  Pinkerton,  Dr.  J.  J. 
Serres  (Loughborough),  Dr.  A.  G.  Southcombe  (London),  Dr. 
P.  B.  Smith  (Aberdeen),  Dr.  W.  Smith  (London),  Dr.  W.  D. 
Stamp  (Plympton),  Dr.  J.  H.  Stowers  (London),  Dr.  Swinton, 
and  Dr.  G.  Taylor  (Mattishall). 

The  minutes  of  the  last  annual  meeting  held  at  Bourne¬ 
mouth  were  read  and  confirmed. 

Objects  of  the  Society. 

Mr.  Ernest  Hart,  in  moving  the  adoption  of  the  ninth 
annual  report  for  the  year  ending  June  30th,  after  referring  to 
the  objects  of  the  Society,  said  the  record  of  the  work  done  in 
the  past,  set  out  in  detail  in  the  report,  would  commend  itself 
as  being  exceedingly  satisfactory.  He  had  prepared  a  few 
figures  made  ;up  to  date  in  order  to  enable  them  briefly  to 
review  the  progress,  inasmuch  as  this  meeting  would  precede 
the  actuarial  valuation  which  would  be  presented  at  or  shortly 
after  the  next  annual  meeting. 

Advantages  for  Incoming  Members  during  1892-3. 

It  was  advisable  to  put  together  some  of  the  leading  facts, 
because  any  members  of  the  profession  who  might  enter  the 
Society  during  the  present  year  would  probably  be  entitled  to 
participate  in  certain  advantages  which  would  result  from  the 
dealing  with  the  surplus  in  the  last  year  of  the  second  quin¬ 
quennial  period,  and  some  steps  for  dealing  with  the  profits 
now  accumulated  would  no  doubt  follow  the  approaching 
second  quinquennial  valuation. 

Payments  made  by  the  Society. 

The  rough  figures  showed  that  since  1884,  when  he  first 
took  steps  for  founding  the  Society,  it  had  paid  to  its  mem¬ 
bers  £17,202  for  sickness  claims,  £2,850  for  death  claims,  and 
had  accumulated  as  a  reserve  a  sum  of  nearly  £60,000. 

Economical  Management. 

The  management  of  the  Society  was  placed  in  the  hands  of 
a  committee,  which  was  elected  annually  by  the  members, 
who  gave  the  whole  of  their  services  gratuitously,  and  it  had 
been  carried  on  at  a  cost  of  less  than  one-half  of  the  original 
amount,  which  was  estimated  at  10  per  cent.,  and  which  was 
probably  the  lowest  margin  of  safety.  They  had  up  to  the 
present  time,  however,  carried  on  the  work  at  a  cost  of  less 
than  4  percent,  of  the  premium  income,  a  result  all  the  more 
satisfactory  because  the  work  of  the  Society  was  far  more 
complicated  than  that  of  ordinary  assurance  societies,  whose 
outlay  on  management  and  commission  often  ranged  between 
20  and  30  per  cent.,  and  in  the  case  of  societies  dealing  with 
sickness  payments  and  small  annuities  even  much  higher  than 
that.  A  great  number  of  payments  had  to  be  made  in  small 
sums,  and  the  correspondence  and  the  whole  of  the  office  work 
was  far  more  considerable  than  that  of  an  ordinary  fire,  life,  or 
accident  insurance  society.  Only  one  other  Society  which  in 
any  waycompared  with  theMedical  Sickness,  Annuity,  andLife 
Assurance  Society  was  a  Society  formed  for  making  similar 
payments  to  nurses,  the  Royal  National  Pension  Fund,  which 
was  carried  on  for  the  benefit  of  nurses  ;  they  had  not  been  able 
to  keep  their  expenses  under  10  per  cent.,  although  ably  con¬ 
ducted  by  eminent  business  men,  who  worked  without  fee  or 
reward,  so  that  they  were  prosecuting  their  work  under  very 
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favourable  conditions.  The  Medical  Sickness  Annuity,  and 
Life  Assurance  Society  made,  therefore,  a  remarkable  record  in 
this  respect  also.  The  number  of  sickness  claims  paid  since 
the  commencement  of  the  Society  amounted  to  1,186,  while 
the  number  of  accidents  had  been  as  large  as  13o,  which  was 
a  very  unexpected  and  remarkable  fact. 

The  Provision  for  Accidents. 

At  some  future  time,  he  suggested  they  might  call  the 
Society  the  Medical  Sickness,  Annuity,  Accident,  and  Life 
Assurance  Society,  for  accidents  were  treated  by  them  as 
sickness  and  paid  for  as  such,  and  this  had  added  to  the 
strain  upon  the  funds  to  a  very  remarkable  extent— to  _  the 
extent  of  more  than  10  per  cent,  of  the  whole  of  the  claims. 
Medical  men,  often  travelling  in  light  traps  and  on  horse¬ 
back  and  by  night  in  the  country,  were  very  liable  to  serious 
accidents.  Mr.  Ernest  Hart  said  that,  in  addition  to  the 
figures  in  the  report,  it  was  always  interesting  to  have  a  few 

individual  facts  and  he  had  therefore  had  prepared  a  state¬ 
ment  to  illustrate  the  sudden  character  of  sickness  which 
was  apt  to  overtake  even  young  and  healthy  men,  and  the 
enormous  advantages  which  some  young  men,  who  seeme 
less  likely  to  need  the  help  of  the  Society,  had  derived  from 
their  providence  in  joining  it. 


Special  Cases  Illustrative  of  Benefits. 

The  first  case  he  referred  to  was  a  gentleman  who  had  joined 
amono-  the  first  300  members  in  March,  1884 ;  his  age  was  34, 
and  lie  paid  £3  8s.  7d.  per  quarter,  entitling  him  to  four  guineas 
aweek  ^during  sickness  and  £50  annuity.  When  he  joined 
he  had  a  perfectly  clean  record  ;  he  had  never  had  any  illness, 
and  his  state  of  health  was,  to  all  appearance, ^und ;  but  in 
February,  1885,  within  fifteen  months  of  his  joining,  he  was 
seized  with  an  illness  which  soon  declared  itself— locomotor 
ataxy.  He  had  paid  into  the  Society  up  to  the  end  of  June 
£113  3s.  3d.,  and  he  had  received  384  weeks  sick  pay,  amount¬ 
ing  to  £863  2s.,  so  that  the  balance  in  his  favour  alrfafywas 
£7A9  18s.  9d.,  and  he  would  be  entitled  to  sick  pay  of  £2  .,3.  a 
week  for  a  further  period  of  twenty-three  years  should  he  live  to 
the  a^e  of  65,  and  then  to  an  annuity  of  £50.  Another  gentle- 
man  joined  in  December,  1884,  at  the  age  of  1.9.  He  paid£17s.5d. 
a  Quarter  for  three  guineas  a  week;  he  also  had  a  perfectly 
clean  record,  but  was  taken  ill  in  1888  with  nervous  disease 
and  had  been  on  the  fund  ever  since.  He  had  paid  into 
the  Society  £41  2s.  6d.,  he  had  received  219  weeks  sick  pay, 
amounting  to  £385  17s.  6d.,  and  he  would  be  entitled  to 
£1 11s.  6d.  per  week  sick  pay  for  a  further  period  of  twenty- 
nine  years,  when,  as  he  did  not  enter  the  annuity  fund  de- 
nartment,  his  sick  pay  would  cease.  The  next  case  was  that  of 
a  gentleman  who  joined  in  1886  at  the  age  of  3-,  and  paid 
£l§19s.  3d.  a  quarter  for  four  guineas  a  week  during  sickness. 
In  Mav  1888,  he  became  affected  with  acute  renal  disease, 
and  in  September  of  the  same  year  chronic 
«  train  of  evil  symptoms.  In  all  he  had  had  16±  weeks  o 
sick  pay,  for  which  he  had  received  £401  2s.,  and  he  had  paid 
into  the  Society  £61  5s.  10d.,  so  that  the  balance  m  his  favour  was 
already  £339  16s. 2d.  He  was  entitled  to  two  guineas  per  week  for 
a  further  period  of  seven  years.  The  last  case  was  that  of  a 
gentleman  who  joined  in  perfect  health,  and  became  affected 
fn  October,  1885,  with  a  form  of  debility  and  palsy,  which 
developed  into  paralysis  agitans.  He  had  received  £4-9  18s., 
having  paid  into  the  Society  £191 8s.  lid.,  so  that  the 
his  favour  was  already  £238  9s.  Id.  The  Chairman  said  e 
could  enumerate  a  number  of  other  cases  of  similar  import, 
but  these  sufficed. 

Membership  and  Character  of  Mortality. 

As  to  the  year’s  operation,  Mr.  Hart  said  he  had  only  to 
call  attention  to  the  fact  that  the  rate  of  increase  in  the  num¬ 
bers  of  the  Society  continued  to  be  satisfactory,  seeing  that  it 
was  attained  without  advertising,  agency,  or  commissions,  and 
chiefly  by  the  recommendations  of  members  and  largely  by  the 
aid  of  the  publicity  afforded  by  the  British  Medical  Journal 
to  their  proceedings.  There  was  now  a  total  membership  of 
1  232  members.  The  accidental  and  unforeseen  nature  of  the 
disabling  illnesses  constituting  the  bulk  of  the  causes^f 
claim  was  also  notable  and  instructive.  Out  of  234  claims 
paid  123  claimed  were  for  influenza,  21  for  accidents,  16  for 
rheumatism,  14  for  catarrh,  10  for  bronchitis,  5  for  pneumonia, 


r,f  ti.p  safeguards  which  were  imposed  by  the  lull  prenmi 
narv  declaration  and  medical  examination  which  was  re- 
nnfrcd  and  again,  was  another  test  of  the  soundness  of  the 
work  of  the  Society.  Although  there  was  an  epidemic  of  in¬ 
fluenza  last  year,  the  sickness  actually  experienced  was  less 
than  that  which  was  provided  for. 

The  Life  Assurance  Fund.  , 

Thpir  Life  Assurance  Fund  being  registered  under  the 
Friendly  Societies’  Act,  the  Society  could  not  insure  for  more 
than  c-MO  which  was  not  an  adequate  sum.  It  was  a  sum 
o^  great  ’importance  to  a  working  man,  bu  it  was  in¬ 
sufficient  for  a  medical  man  who  wished  to  makean  allow 
ami  for  h£  children  or  wife.  When  the  Society  began  ope¬ 
rations  it  began  without  share  capital,  and  the  whole  of  the 
capital  now  fn  hand  had  been  accumulated.  Having  now 
tins  £60  000  available  as  reserve,  it  would,  he  suggested,  be 
quite  worth  considering  the  question  of  raising  th  ghmrtWe 

It  would  require  the  investment  of  £20,000  in  Lonsois  as 
preliminary  proceeding. 


Deaths,  Resignations,  and  Appointments. 

Mr.  Hart  said  that  the  Society  had  to  deplore  the  death  of 
Mr  r  T  Radlev  who  had  from  the  first  acted  as  Secretary  to 
“eSoiety?anJthey  had  been  fortunate  enough  to  secure 
the  services  of  Mr.  C.  J.  Drummond,  who  was  a  person  of  great 
experience,  and  possessing  all  the  requisite  qualities.  They 
had  also  to  regret  the  retirement  of  their  much  esteemed 
friend  Mr.  S.  W.  Sibley,  who  had  from  the  first  acted  as  one 
of  the  treasurers,  and  they  had  been  very  lucky  in  securing 
a  to  successor.  H.  H'ciutton,  of  St  Thomas  Ho^taL 
who  he  was  sure,  would  make,  with  Dr.  H.E.  Herman,  a 
very  valuable  officer.  They  had  also  been  obliged  to  fill  the 
place  of  the  late  Mr.  W.  H.  Michael,  Q.C.,  one  of  the  arbi¬ 
trators  of  the  Society.  In  the  place  of  Mr.  Michael,  whose 
loss  the  Society  would  deplore,  Mr.  Hart  asked  the  meeting 
to  elect  the  Solicitor-General,  Sir  Edward  Clarke  who  was 
much  interested  in  this  class  of  society  and  who  liaffi kind  y 
consented,  at  his  request  conveyed  through  Mr.  Drummond, 
to  act  as  arbitrator.  The  Chairman  concluded  by  moving  the 
adoption  of  the  report. 

Dr.  Clifford  Allbutt  said  he  was  always  very  glad  to 
do  all  in  his  power  to  further  the  objects  of  the  Society,  in 
which  he  took  a  very  great  interest.  He  considered  it  a  great 
honour  to  take  part  in  that  meeting.  The  Society  was  most 
beneficent  in  its  operations  and  happily  most  prosperous. 
No  doubt  this  was  largely  due  to  the  great  administrative 
power  of  its  founder,  Mr.  Ernest  Hart,  who  had  guided  its 
proceedings  with  paternal  affection  and  immense  ability. 
Thanks  were  due  also  to  the  honorary  counml  and  the  paid 
Council.  Dr.  Allbutt  went  on  to  say  that  it  was  perfectly 
amazing  that  so  large  a  number  of  medical  men  slept  on  their 
pillows  quietly  at  night,  and  yet  did  not  take  advantage  of  the 
benefits  of  such  a  Society.  He  had  the  greatest  possible 
pleasure  in  seconding  the  adoption  of  the  report.  .  <(  T,  , 
Dr  Walter  Smith  moved  the  following  resolution  .  That 
it  is' not  expedient  or  just  to  the  existing  members  that 
second  class  lives  should  be  admitted  to  the  sickness 
class  at  present;  and  that  the  further  consideratio 
the  matter  be  adjourned  until  the  next  annual  meeting 
after  the  quinquennial  valuation.  He  said  that  the 

matter  came  before  the  committee  some  s &0rtwheT  i?  ^s 
the  last  annual  meeting  at  Bournemouth,  when  it  was 

referred  back  to  the  committee,  who  had  reconsidered  the 

matter,  and  were  of  the  same  opinion.  Dr.  Smith  said  he 
objected  to  the  admission  of  second  class  lives  for  the  reason 
that  the  Society  had  no  precedent  for  it,  and  had  no  experi¬ 
ence  to  go  upon,  and  as  the  Society  was  so  young  it  would  be 
a  pity  to  run  any  risk  with  regard  to  accepting  these  second 
PlKs  lives.  The  Society  knew  that  there  was  a  great 
deal  of  trouble  and  time  taken  in  this  matter,  but  they  might 
nnt  alwavs  have  Dr.  De  Havilland  Hall  to  look  into  these 
particular  cases.  He  thought  the  matter  should  be  adjourned 
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until  after  the  next  quinquennial  valuation.  Rather  than 
•accept  them  as  second  class  lives,  from  which  they  received 
only  11s.  4d.  extra  per  annum,  which  was  such  a  small 
amount,  it  would  be  better  to  receive  them  as  first  class  lives. 
Dr.  Smith  said  the  Society  might,  perhaps,  not  come  out  so 
well  at  the  next  quinquennial  valuation,  and  for  that  reason 
he  thought  it  advisable  not  to  interfere  with  the  success  of 
the  Society.  _  He  had  a  prospectus  of  another  society — the 
Sickness  Accident  Assurance  Society — and  he  could  not  find 
that  there  was  any  sickness  society  which  had  ever  adopted 
the  principle  of  accepting  second  class  lives. 

Dr.  AV.  Donovan  said  he  had  great  pleasure  in  seconding  the 
resolution  proposed  by  Dr.  Smith.  Considering  the  very 
satisfactory  way  in  which  the  Society  had  gone  on  up  to  the 

f  resent,  it  would  almost  be  a  pity  to  accept  second  class  lives, 
t  was  understood,  of  course,  that  every  man  who  was  accepted 
would  be  in  good  health. 

After  some  further  discussion  the  motion  was  put  to  the 
meeting  and  carried  by  10  votes  to  5. 

Certain  alterations  in  the  rules  were  proposed  and  adopted. 
Dr.D.DEVERE  Hunt  proposed  and  Dr.C.  Aldridge  seconded 
a  vote  of  thanks  to  the  officers  and  committees  of  the  Society, 
which  was  carried  unanimously.  Dr.  Hunt  said  that  it  was 
difficult  to  express  and  impossible  to  repay  the  obligations 
which  the  profession  at  large  and  the  members  of  this  Society 
in  particular  owed  to  Mr.  Ernest  Hart.  Dr.  De  Havilland  Hall 
gave  to  the  work  of  the  Society  an  immense  amount  of  highly 
skilled  labour.  Their  warm  thanks  were  due  also  to  the  other 
honorary  officers  and  to  the  executive  council. 

Thefollowingresolution,  proposedby  Dr.  L.  M.  Griffiths,  was 
also  carried  :  “  That  the  best  thanks  of  this  general  meeting 
be  tendered  to  S.  W.  Sibley,  Esq.,  for  his  valuable  services  as 
Treasurer  of  the  Society  since  its  inception,  coupled  with  the 
heartiest  wishes  for  his  welfare  on  his  retirement  from  office.” 

On  the  motion  of  Dr.  J.  S.  Johnston,  seconded  by  Dr.  J.  J. 
•■Serres,  it  was  resolved:  That  the  following  officers  and  mem¬ 
bers  of  committees  be  and  are  hereby  elected  for  the  ensuing 
twelve  months  :  Chairman :  Mr.  Ernest  Hart,  London.  Vice- 
Chairmen:  Dr.  Clifford  Thomas  Allbutt,  London;  Dr.  J.  B. 
IBrierley,  Manchester;  Dr.  AV.  Bruce,  Dingwall;  Mr.  W.  G. 
Burnie,  Bradford ;  Dr.  T.  M.  Dolan,  Halifax ;  Dr.  M.  Green¬ 
wood,  London  ;  Dr.  De  Havilland  Hall,  London ;  Mr.  D.  De 
Mere  Hunt,  Cardiff;  Mr.  T.  Y.  Jackson,  Wolverhampton  ;  Mr. 
J.  Brindley  James,  London  ;  Dr.  A\r.  M.  Ord,  London  ;  Mr.  R. 
J.  Pye-Smith,  Sheffield ;  Mr.  J.  Bain  Sincock,  Bridgwater  ; 
Mr.  Noble  Smith,  London ;  Mr.  Lawson  Tait,  Birmingham  ; 
Mr.  F.  AYallace,  London.  Treasurers:  Dr.  G.  E.  Herman, 
London ;  Mr.  H.  H.  Clutton,  London.  Members  of  the 
Executive  Committee :  Mr.  E.  Bartlett,  London ;  Mr.  F.  S.  Ed¬ 
wards,  London ;  Dr.  A.  S.  Gubb,  London  ;  Dr.  J.  W.  Hunt, 
London ;  Dr.  J.  Pickett,  London  ;  Dr.  AY.  K.  Sibley,  London. 
Trustees;  Mr.  Ernest  Hart,  London;  Dr.  W.  M. Ord,  F.R.C.P., 
London ;  Mr.  J.  R.  Upton,  London ;  Sir  T.  Spencer  Wells, 
Bart.,  London.  General  Committee:  Dr.  F.  J.  Allan,  London; 
Air.  R.  S.  Charsley,  Slough ;  Dr.  G.  W.  Crowe,  Worcester ; 
Dr.  C.  Firth,  F.R.C.S.,  Gravesend;  Dr.  W.  Frazer,  Bourne¬ 
mouth  ;  Air.  L.  M.  Griffiths,  Clifton ;  Dr.  F.  R.  Alutch,  Not¬ 
tingham;  Dr.  AAr.  Newman,  Stamford;  Dr.  W.  Smith,  London; 
Air.  AA\  J.  Stephens,  Brighton ;  Air.  H.  P.  Symonds,  Oxford  ; 
Air.  W.  Thomas,  Birmingham.  Arbitrators:  Sir  Edward 
■Clarke,  Q.C.,  M.P. ;  Dr.  R.  Farquharson,  M.P. ;  Mr.  J.  Vesey 
Fitzgerald ;  Professor  AV.  T.  Gairdner,  M.D. ;  Mr.  J.  W.  Ste¬ 
phenson. 

A  hearty  vote  of  thanks  to  the  Chairman  brought  the  pro¬ 
ceedings  to  a  close. 


THE  BRITISH  ASSOCIATION. 

The  proceedings  of  the  Congress  of  this  great  Association  as 
usual  contained  a  considerable  amount  of  matter  of  much 
interest  in  the  basic  and  collateral  sciences  by  the  study  of 
which  the  progress  of  medicine  is  strengthened  and  pro¬ 
moted.  It  is  impossible,  with  the  great  number  of  important 
matters  pressing  on  our  space  on  every  side  just  now,  to  do  jus¬ 
tice  to  the  full  interest  of  the  proceedings,  but  we  make  refer¬ 
ence  to  a  few  of  the  more  important  subjects  dealt  with  which 
have  direct  connection  with  the  institutes  of  medicine,  as 


physiology  used  to  be  called,  and  is  still  wisely  and  sugges¬ 
tively  called  in  some  older  universities. 

Professor  AVilliam  Rutherford,  M.D.,  F.R.S.,  delivered 
the  presidential  address  in  the  Section  of  Biology,  and  chose 
the  subject  of  colour  blindness.  After  referring  to  his  lecture 
at  the  meeting  of  the  Association  held  in  Birmingham  in 
1886  on  the  Sense  of  Hearing,  in  which  he  criticised  the  cur¬ 
rent  theory  of  tone  sensation,  Professor  Rutherford  said  :  The 
subject  I  propose  to  discuss  on  this  occasion  is  not  the  cause 
of  the  different  kinds  of  sensation  proper  to  the  different 
sense  organs,  but  the  cause  of  some  qualities  of  sensation 
producible  through  one  and  the  same  sense  organ.  Professor 
Rutherford  then,  after  shortly  dealing  with  different  theories 
of  hearing  and  smell,  proceeded:  The  sensory  mechanism 
concerned  in  sight  consists  of  the  retina,  the  optic  nerve,  and 
the  centre  for  visual  sensation  in  the  occipital  lobe  of  the 
brain.  In  the  vertebrate  eye  the  fibres  of  the  optic  nerve 
spread  out  in  the  inner  part  of  the  retina,  and  are  connected 
with  several  layers  of  ganglionic  cells  placed  external  to 
them.  When  a  beam  of  white  light  is  dispersed  by  a  prism 
or  diffraction  grating,  the  ether  waves  are  spread  out  in  the 
order  of  their  frequency  of  undulation.  The  undulations  of 
radiant  energy  extend  through  a  range  of  many  octaves,  but 
those  able  to  stimulate  the  retina  are  comprised  within  a 
range  of  rather  less  than  one  "octave,  extending  from  a  fre¬ 
quency  of  about  395  billions  per  second  at  the  extreme 
red  to  about  757  billions  at  the  extreme  violet  end  of  the 
visible  spectrum.  The  ultra-violet  waves  in  the  spectrum  of 
sunlight  extend  through  rather  more  than  half  an  octave. 
Although  mainly  revealed  by  their  chemical  effects,  they  are 
not  altogether  invisible;  their  colour  is  a  bluish-grey.  The 
only  optical — that  is,  strictly  physical— -difference  between  the 
several  ether  waves  in  the  visible  or  invisible  spectrum  is  fre¬ 
quency  of  undulation,  or,  otherwise  expressed,  a  difference  in 
wave  length.  The  chromatic— that  is,  the  colour-producing — 
effects  of  the  ether  waves  depend  on  their  power  of  exciting 
sensations  of  colour,  which  vary  with  their  frequency  of  un¬ 
dulation.  Colours  are  commonly  defined  by  three  qualities  or 
constants— hue,  purity,  and  brightness.  Their  hue  depends 
upon  the  chromatic  effect  of  frequency  of  undulation  or  wave 
length.  Their  purity  or  saturation  depends  on  freedom  from 
admixture  with  sensations  produced  by  other  colours  or  by 
white  light.  Their  brightness  or  luminosity  depends  on  the 
degree  to  which  the  sensory  mechanism  is  stimulated.  Prof. 
Rutherford  then  discussed  the  theories  of  colour  sense  pro¬ 
pounded  by  Sir  Isaac  Newton,  Clerk  Maxwell,  Young,  and  Von 
Helmholtz,  and  then  proceeded  to  deal  with  the  important 
question  of  colour  blindness. 

In  the  same  Section  the  Committee  of  the  Marine  Biological 
Association  at  Plymouth  made  a  very  interesting  report 
through  Miss  Florence  Buchanan,  B.Sc.  The  influence  of 
food  and  surroundings  on  colour  were  dealt  with  in  a  brilliant 
experimental  paper  by  Mr.  E.  B.  Boulton,  F.R.S.,  in  which  he 
showed  that  a  sensory  stimulus  producing  changes  of  colour  in 
the  lepidopterous  larvae  did  not  act  through  the  eye  as  in  the 
case  of  the  chameleon,  frog,  and  sole, but  through  the  skin ;  some 
definite  pigment  was  formed,  the  change  not  so  rapid  as  in 
those  animals.  It  was  possible  to  modify  the  colour  of  a 
caterpillar  only  once  or  twice  in  its  lifetime. 

Professor  Herbert  AIcLeod,  in  the  course  of  his  remarks  as 
President  of  the  Section  of  Chemical  Science,  made  the  follow¬ 
ing  observations  on  microbes  as  chemical  agents.  These 
organisms,  he  said,  were  capable  of  producing  chemical 
changes  which  entirely  surpassed  all  the  results  hitherto 
obtained  by  the  chemist  in  his  laboratory.  That  the  trans¬ 
formation  of  sugar  into  alcohol  and  carbonic  anhydride  in  the 
ordinary  process  of  fermentation  was  due  to  a  living  organism 
had  been  known  for  some  years  ;  the  important  transforma¬ 
tion  of  ammonia  into  nitrous  and  nitric  acids  in  the  soil  had 
been  shown  to  be  due  to  organisms  which  had  recently  been 
investigated  by  many  chemists ;  it  was  possible  to  transform 
ammonia  into  these  acids  in  the  laboratory  by  oxidation 
under  certain  conditions  and  at  a  high  temperature,  whereas 
the  organism  did  the  work  quite  as  efficaciously  at  the  common 
temperature.  Other  organisms  had  the  power  of  producing 
complex  organic  poisons  by  the  alteration  of  some  of  the  con¬ 
stituents  of  the  animal  body,  and  the  relation  of  these  pro¬ 
ducts  to  the  study  of  diseases  was  of  the  highest  possible 
importance. 
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In  the  same  Section  the  impurities  of  town  air  were  the 
subject  of  a  paper  by  Dr.  G.  H.  Bailey,  who  said  that  during 
the  past  twelve  months  the  Air  Analysis  Committee  of  Man¬ 
chester,  in  conjunction  with  the  Royal  Horticultural  Society, 
had  been  engaged  on  the  analysis  of  the  air  of  large 
A  large  amount  of  information  having  been  already  collected 
bv  previous  observers  as  to  the  carbonic  acid  in  the  air,  it  was 
thought  desirable  to  devote  more  special  attention  to  such 
impurities  as  sulphurous  acid  and  organic  matter.  Further¬ 
more  since  the  object  in  view  was  not  merely  to  collect  data, 
but  to  lay  the  foundations  of  what  may  be  termed  chemical 
meteorology,  the  atmospheric  conditions  prevailing  at  the  time 
of  the  observation  have  been  noted.  From  the  results  of 
several  hundreds  of  analyses  carefully  conducted  in  London, 
Manchester,  and  Liverpool,  the  following  conclusions  were 
drawn-— (1)  That  in  clear  breezy  weather  the  amount  of 
sulphurous  acid  is  less  than  one  milligramme  per  100  cubic 
of  air  (2)  That  in  anticyclonic  periods  it  rises  verv  consider¬ 
ably  'and  in  times  of  fog  maxima  of  34  and  50  milligrammes 
have  been  recorded  for  the  worst  districts  of  Manchester  and 
London  respectively.  (3)  That  wherever  an  open  space  or  a 
less-densely  populated  area  occurs  there  is  a  very  marked 
diminution  in  the  amount  of  impurities  in  the  air.  (4)  I  hat 
an  increase  in  the  amount  of  sulphurous  acid  is  accompanied 
bv  at  least  as  large  an  increase  in  the  amount  of  organic  im¬ 
purities  in  the  air.  (5)  That  smoke,  promoting  as  it  does  the 
formation  of  fog,  and  preventing  free  diffusion  into  the  upper 
stratum  of  the  air,  must  be  regarded  as  the  principal  cause  of 
the  impure  state  of  the  atmosphere  in  large  towns.— Sir 
Douglas  Galton  said  he  hoped  the  Manchester  Committee 
would  pursue  its  inquiries.— Mr.  A.  E.  Fletcher,  inspector  of 
factories,  said,  that  while  smoke  from  factory  chimneys  might 
be  stopped,  it  was  hard  to  see  how  household  fires  could  be 
attacked.  He  had  found  passing  the  air  that  entered  houses 

through  cotton  filters  successful.  .. 

Dr  G  H.  Bailey  also  read  a  paper  m  Section  D  on  the  Con¬ 
ditions  affecting  Plant  Life  in  a  Town  Atmosphere.  He  said 
that  a  series  of  observations  extending  over  more  than  a  year 
showed  that  (1)  whilst  the  record  of  light  for  the  suburbs  of  a 
laree  town  fell  below  that  of  a  country  district,  there  was  a 
still  greater  falling  off,  to  the  extent  of  50  per  cent.,  or  even 
more,  within  the  town  area.  For  the  same  period  of  the  year 
the  measure  for  bright  sunshine  was  10  to  20  times  that  for 
dull  weather,  and  as  much  as  300  times  that  during  dense  fog. 
An  hour’s  sunshine  at  midday  fn  June  gave  5  times  the 
record  of  that  for  December.  Comparative  measures  for  sun¬ 
shine  taken  simultaneously  in  Switzerland,  Torquay,  and  the 
suburbs  of  Manchester  were  in  the  proportion  of  20  :  11  :  o. 
121  The  amount  of  sulphurous  acid  in  town  air  in  heavy 
weather  was  10  to  20  times  that  in  bright,  clear  weather,  and 
in  fog  the  proportion  was  still  greater.  (3)  Freshly-fallen  rain 
collected  in  Manchester  showed  as  much  as  /0  parts  per 
million  of  sulphuric  acid.  Snow  was  usually  more  free  irom 

sulphurous  acid  than  rain. 

In  the  Section  of  Anthropology  the  President  (Professor 
Macalister)  gave  interesting  descriptions,  of  skulls  from  the 
Upper  Congo,  of  the  features  of  the  brain  of  an  aboriginal 
Australian,  and  the  facial  characters  of  ancient  Egyptians  as 
illustrated  by  skulls  of  an  undoubted  antiquity. 

Theuseof  narcotics  in  the  Nicobar  Islanders  was  explained  by 
Mr.  E.  H.  Man.  The  habit  was  common  among  many  of  the  races 
of  Transgangetic  India  and  the  Archipelago  of  taking  frequent 
quids  of  betel  nut  and  quicklime  throughout  the  day.  bo 
firm  a  hold  had  this  practice  on  both  sexes  that  betel-quid- 
taking-time  ”  was  a  recognised  expression  signifying  an  in¬ 
terval  of  some  fifteen  minutes’  duration.  Betel-chewing  was 
commenced  at  the  age  of  10  or  12,  but,  though  the  practice 
was  discouraged  by  the  parents,  instances  were  by  no  means 
rare  of  children  who  had  acquired  the  habit  before  attaining 
6  and  even  4  years  of  age.  Among  the  supposed  benefits  re- 
suiting  from  the  custom  were  preservation  of  the  teeth  and 
mitigation  of  the  attacks  of  malarial  fever.  The.  sense  of 
taste  did  not  seem  to  be  vitiated,  nor  the  appetite  impaired. 
Cranial  and  facial  deformations  were  considered  by  the 
natives  of  the  central  and  southern  communities  to  be  of  the 
highest  importance,  and  to  the  production  of  them  the  ^icO" 
barese  mother  devoted  much  care  and  attention  during  the 
first  two  years  or  so  of  a  child’s  life.  The  method  used  did 
not  cause  the  infant  any  discomfort. 


Dr  Ciouston,  in  the  course  of  a  long  review  of  the  progress, 
made  in  criminal  anthropology,  said  that  one  conclusion 
was  forced  upon  him.  IE  there  was  not  an  absolutely  marked 
criminal  type  all  would  agree  that  criminals  fell  far  below  a 
hi<?h  anatomical  and  physiological  standard  of  brain,  body, 
and  mind  The  weak  point  in  criminal  anthropology  was  that 
while  criminals  had  been  weighed,  measured,  observed,  and 
Hp^crihed  the  classes  of  society  from  which  most  of  them 
came  but  who  had  not  been  convicted  of  breaking  the  law, 
had  not  been  observed  in  the  same  way  and  had  not  had  the 

same  Stffle  tests  Applied  to  them  Z  re- 

tTancrinp’  the  criminal  by  the  standard  of  the  well  lea,  ine  re 
spectable  and  the  comfortable  classes  of  society.  Thescien- 
method  would  be  to  apply  the  test  to  whole  sections  of 
the  lower  labouring  classes  of  society,  including  the  criminals. 
There was  a  large  "class  of  human  being  whose 
fered  manifestly  from  arrested  development.  This  existed  in 
nn-p  and  everv  degree,  and  might  extend  to  any  ana  every 
mental  and  moral  faculty.  A  being  only  slightly  imbecile  in 
mind  had  many  anatomical  and  psychological  rese™£Jances  to 
Se  criminS  Scientific  anthropology  that  covered  the  whole 

ground  must  deal  with  the  idle,  the  vagrant,  the  pauper,  the 

drunkard,  the  imbecile,  the  epileptic,  and  the  insane,  as_ 
well  as  the  criminal.  If  inquiry  established  physical,  here¬ 
ditary  and  psychological  bases  of  criminality  the  State  would, 
have  to  treat  the  criminal  from  a  point  of  view  entirely  dif¬ 
ferent  from  the  primitive  method.  Such  was  the  content  o 
of  the  modern  school  The  developmental  a|P^t  of  ^e  jjgjfy 
imn  bad  not  obtained  the  observation  it  deserved,  many 
were  criminals  because  their  brains  were  the  same  as  those  of 
their  ancestors,  and  their  environment  had  Ranged  only  m 
the  nresent  generation.  In  some  districts  of  the  country  tnere 
were  actuaill  no  criminals  yet  when  some  of  the  People  of 
those  districts  went  to  live  m  great  cities  they  became 
habitual  criminals.  The  too  sudden  exposure  t  {ac- 

vironments  and  conditions  was  .one,  of g  insanity 

tors  of  criminality  and  of  certain  forms  of  lnsa-riiLy- 

Tlie  latter  years  of  adolescence  were  those  in  which  the  grea 
InMbitory  moraland  social  faculties  that  fitted  men  to  live  m 
a  well-ordered  civil  modern  society  attained  such  perfectio 
as  they  were  capable  of,  and  it  was  before. this  period  that 
most  of  our  criminals  became  such.  It  was  in  the  eaily  y  • 
of  adolescence  that  epilepsy  arose  in  the  greyest  degree.  T 
essential  likeness  of  the  epileptic  and  the  criminal  brain  was 
one  of  the  most  striking  of  Dr.  Benedikt’?  observations.  M  hat 
were  to  the  physician  symptoms  of  diseases  were  to 
policemen  and  the  magistrates  proofs  of  criminality.  A 
curious  change  in  the  hard  palate  was  often  found  m 

criminals,  idiots,  and  epileptics  and  the  hard pj^fthebrain 
close  relationship  to  the  base  of  the  anterior  lobes  of  the  brain 
in  man.  He  hadP  seen  and  studied  many  cases  of  crime  or 
vice  in  which  moral  responsibility  did  not  exist.  All 
siderations  pointed  to  two  great  sources  «f  c^minMity.  lhe 
first  was  the  not  fully  evolved  man  who  J^s  fitted  to  do 
work  in  a  primitive  society,  but  who  could  not  accommo  c 
himself  to  the  conditions  of  a  life  of  a  highly  organised  an 
extremely  artificial  modern  society,  and  who  fell  into 
criminality  through  his  environment.  The 'second  was  the 
non-developed  man,  whose  development  had 
towards  the  end  of  the  period  of  adolescence  before  his  mhibi 
tory  moral  quantities  had  attained  their  full  sire  g :  •  • 

Benedikt,  of  Vienna,  said  that  there  dld  u/wpep  '  hft  Sand 
tvne  There  were  very  great  differences  between  the  brigand 
SS  the  common  thieL  between  the  forger  of  the  educated 
class  and  the  epileptic  and  other  degenerate  persons.  The 
study  of  the  normal  was  not  sufficiently  advanced  to  enable 
them  to  note  abnormalities  with  certainty.  T  y 
study  the  classes  from  which  criminals  came,  and: 
confuse  the  poor  and  the  miserable  with  the  criminal  classes u 
— M.  Manouvrier  claimed  for  Dr.  Benedikt  P"0^  0Jerti^® 
Italian  school  in  the  publication  of  the  results  of  investig 
tions  with  respect  to  criminal  anthropology.  Th 
sident  said  there  was  really  no.  hard-and-fast  line 
the  criminal  and  the  non-criminal.  Crimina  y  , 

result  of  two  sets  of  factors-personal  disposition  and  externa 
circumstances.  He  did  not  think  it  would  ever  be  pos sib ^ 
to  deal  with  these  organic  problems  with  “a^^a^in  a 
cision ;  they  must  be  content  to  deal  with  averages  in 

rough-and-ready  way. 
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MATTEISM :  AN  EXPOSURE. 

By  G.  W.  POTTER,  M.D., 

Chairman  of  the  Mattei  Investigation  Committee. 

It  may  be  known  to  many  readers  of  the  British  Medical 
Journal  that  in  response  to  certain  representations  made  by 
Lady  1  aget  in  a  monthly  periodical,  and  by  Mr.  W.  T.  Stead 
in  the  Review  of  Reviews,  a  committee  of  investigation  was 
formed  in  the  early  part  of  last  year,  to  inquire  into  the  claims 
of  Count  Mattei  and  his  followers  to  be  curers  of  cancer 
“without  the  knife.”  The  committee  consisted  of  the  late 
Sir  Morell  Mackenzie,  who  was  appointed  its  first  chairman, 
Mr.  Lawson  Tait,  and  myself.  It  was  open  to  question 
whether  or  not  such  an  investigation  as  was  proposed  to  the 
committee  was  expedient  in  the  public  interests.  Speaking 
only  for  myself,  I  may  be  permitted  to  say  that  Matteism 
seemed  to  me  to  be  an  unusually  dangerous  form  of  quackery, 
that  it  was  assuming  large  proportions,  that  in  deference  to 
popular  clamour  it  was  beginning  to  lie  practised  even  by 
regular  medical  practitioners  ;  and  it  appeared  that  to  bring 
to  light  its  true  character  would  be  an  important  public  ser¬ 
vice.  There  is  no  reason  to  doubt  that  the  other  members  of 
the  committee  held  similar  views.  Mr.  Lawson  Tait  expressed 
his  scepticism  freely;  and  Sir  Morell  Mackenzie  never  doubted 
that  the  result  of  the.committee’s  investigations  would  be  the 
exposure  of  pretensions  that  were  false  and  mischievous. 
Notwithstanding  this,  we  were  all  steadfastly  resolved,  if  we 
should  find  ourselves  mistaken,  and  if  Mattel’s  potions  really 
should  cure  cancer  in  some  inconceivable  way,  that  we  would 
admit  our  error  and  make  known  the  true  state  of  the  case. 

For  my  part,  however,  I  strove  to  introduce  a  stipu¬ 
lation  that  the  Matteists  should  at  least  tell  us  what  their 
(remedy  consisted  of  before  we  proceeded  to  further  investiga¬ 
tion;  but  this  stipulation  was  not  accepted.  As  some  of  our 
medical  brethren  have  a  little  misunderstood  the  position 
and  intentions  of  the  committee,  it  may  be  desirable  to  state 
that  we  entered  upon  our  duties  merely  as  a  committee  of 
observation,  not  of  supervision  or  direction.  We  were  asked, 
not  to  treat  cases,  but  to  see  and  admit  cures  in  the  making! 
exactly  as  we  might  have  been  asked  to  see  and  admit  the  reality 
of  the  miracles  at  Lourdes,  or  of  the  wonders  said  to  be  wrought 
at  Bethshan.  To  this  there  could  be  no  ethical  objection ; 
nor,  so  far  as  I  can  see,  was  it  in  anyway  inexpedient.  On 
the  contrary  it  was,  under  the  peculiar  circumstances,  highly 
expedient,  as  the  result  has  convincingly  shown. 

At  the  outset  the  Matteists  expressed  themselves  willing  to 
accept  as  subjects  of  treatment  cases  of  bona-fide  cancer,  by 
whomsoever  introduced,  provided  they  were  still  in  the  “  first 
or  second  stage.”  To  this  limitation  the  committee  made  no 
objection.  But  when  it  began  to  be  necessary  to  put  these 
protestations  into  practice,  a  spirit  of  caution,  not  to  say  of 
extreme  timidity,  laid  hold  of  the  Matteists.  Patient  after 
patient  was  sent  in,  but  declined  by  the  cancer  curers  on  one 
pretext  or  another.  So  much  was  this  the  case,  that  Mr.  Law- 
son  Tait  was  several  times  on  the  point  of  making  a  premature 
exposure  of  what  he  considered  discreditable  tactics.  Even 
Mr.  Stead  himself  began  to  think  that  he  might  have  been 
deceived.  This  unlooked-for  hesitancy  was  an  early  indi- 
that in  Matteism  all  is  not  gold  that  glitters,  and  that 
■*he  Matteists  themselves  are  very  well  aware  of  the  fact. 

The  most  cautious  calculator  may  sooner  or  later  find  him- 
™fiQ  a  dilemma;  and  that  was  exactly  the  position  in  which 
the  Matteists  found  themselves.  Mr.  Stead,  without  at  all  in¬ 
tending  it,  had  proved  to  be  their  most  dangerous  enemy, 
they  were  between  Scylla  and  Charybdis  If  they  persisted  iu 
refusing  every  case  sent  in,  Mr.  Stead  must  expose  them  in 
' n'^w  °f  Reviews;  if  they  accepted  cases  which  they 
could  not  cure,  the  believers  in  open  and  honourable  methods 
cf  medicine,  whose  criticism  the  Matteists  themselves  had 
demanded  with  such  well-simulated  earnestness,  would  equally 
**P°?e  their  failure  to  the  light  of  day.  Thus  hemmed  in  on 
all  sides,  they  were  obliged  to  accept  some  cases  for  experi- 
cient;  and  ultimately  they  agreed  to  treat  five  patients  out  of 
®  lars®  number  submitted  to  them— all  wcmen,  all,  with  one 
doubtful  exception,  suffering  from  cancer  of  the  breast,  and  all 
certified  by  competent  surgeons,  not  members  of  the  com- 
nnttee  and  not  Matteists. 


The  committee  appointed  a  graduate  in  arts  and  medicine  of 
the  University  of  Cambridge  to  act  as  their  paid  registrar.  His 
duties  were  to  watch  the  cases  in  detail,  from  week  to  week, 
and  to  make  periodical  reports.  The  members  of  the  com¬ 
mittee  themselves  also,  in  turn,  regularly  inspected  the  cases 
and  noted  their  progress.  It  may  be  desirable  here  to  state 
that  the  registrar,  whose  name  I  am  not  at  liberty  to  mention, 
proved  to  be  a  most  discreet,  conscientious,  and  intelligent 
officer,  and  I  much  regret  that  he  does  not  permit  me  to  claim 
for  him  that  honourable  recognition  of  his  important  ser¬ 
vice  to  truth  and  good  morals  which  every  right-thinking 
medical  man  will  be  anxious  to  accord.  To  him  it  is  largely 
due  that  the  committee  has  been  enabled  to  expose  what 
they  believe  to  be  a  worthless  and  impudent  system  of 
quackery. 

Some  of  the  patients  accepted  by  the  Matteists  for  treatment 
were  at  first  located  for  a  time  in  St.  Saviour’s  Hospital,  Osna- 
burgli  Street ;  but  this  arrangement  proving  impracticable, 
they  were  dealt  with  as  out-patients  at  one  of  the  Matteist 
depots.  The  committee,  recognising  that  they  were  observ¬ 
ing  an  experiment  in  the  utility  of  which  they  had  no  a  priori 
faith,  and  which  was  being  tried  on  five  human  beings,  felt 
that  they  were  bound  to  explain  to  the  patients  at  the  outset 
exactly  how  matters  stood.  The  five  women  were  therefore 
separately  and  solemnly  informed  that  not  one  of  the  members 
of  the  committee  or  their  registrar  had  any  faith  whatever  in 
the  value  of  the  treatment  which  the  Matteists  were  employ¬ 
ing,  and  that  the  wisest  thing  for  every  one  of  them  to  do 
would  be  to  seek  aid  at  a  hospital  or  privately  at  the  hands  of 
a  competent  surgeon.  This  advice  notwithstanding,  all  the 
patients  elected  to  undergo  the  Mattei  treatment. 

The  five  cases  were  under  observation  for  exactly  a  year. 
That  period  was  quite  long  enough  for  definite  changes  of  a 
favourable  or  unfavourable  character  to  manifest  themselves 
in  all  or  most  of  the  cases.  At  first  the  Matteists  professed 
great  confidence  of  favourable  results.  A  few  months  after 
the  commencement  of  the  experiment  Sir  Morell  Mackenzie 
unhappily  became  very  ill,  and  the  meetings  of  the  com¬ 
mittee  were  interrupted  and  not  recommenced  until  after  his 
death.  The  registrar,  however,  saw  the  patients  every  week, 
and  I,  being  resident  in  London,  was  kept  thoroughly  con¬ 
versant  with  the  course  of  events.  On  the  death  of  Sir  Morell 
Mackenzie  it  seemed  necessary  either  to  strengthen  the  com¬ 
mittee  by  the  addition  of  other  medical  men  resident  in 
London  or  to  dissolve  it,  as  Mr.  Lawson  Tait  lived  at  too 
great  a  distance  from  town  to  take  any  personal  part  in  the 
work.  Mr.  H.  A.  Reeves,  F.R.C.S.E.,  and  Mr.  John  Hopkins, 
F.R.C.S.,  both  consented  to  join  the  committee  and  to  see  the 
investigation  carried  to  a  conclusion. 

Thus  strengthened  by  competent  practitioners  resident  in 
London,  we  felt  that  a  thorough  and  conclusive  inquiry  could 
be  conducted  to  completion.  A  visiting  rota  was  agreed  upon, 
and  each  member  of  the  committee  promised  to  attend  weekly 
in  turn,  along  with  the  registrar,  at  the  depot  to  inspect  the 
cases.  All  this  was  faithfully  carried  out.  When  the  Matteists 
discovered  that  they  were  dealing  with  men  who  intended  to 
give  them  as  much  latitude  as  they  pleased,  but  who  were 
also  minded  to  see  what  use  they  would  make  of  it,  they  took 
fresh  and  more  obvious  alarm.  They  wrote  to  the  committee, 
through  Mr.  Stead,  representing  that  the  treatment  of  the  five 
cases  was  likely  to  be  very  prolonged  and  to  cause  much 
inconvenience  to  the  members  of  the  committee,  as  well  as  to 
delay  indefinitely  the  publication  of  the  report  which  was  so 
anxiously  looked  for.  They  therefore  proposed  that,  as  they 
had  several  old  cases  on  hand  which  they  professed  to  have 
cured  previously, the  committee  should  see  those  ancient  eases 
and  publish  their  report  upon  them. 

Mr.  Stead  expressed  himself  as  thoroughly  ashamed  of  his 
champions.  He,  unfortunately  for  himself,  had  been  fully 
convinced  that  Matteism  was  an  inspiration,  and  that  Mattei 
and  all  his  followers,  but  especially  his  medical  followers, 
were  loyal  lovers  of  truth.  Though  the  members  of  the  com¬ 
mittee  sympathised  deeply  with  the  editor  of  the  Review  of 
Reviews ,  it  is  hardly  necessary  to  state  that  they  did  not  see 
their  way  to  accept  and  report  upon  ancient  cases  exclusively 
vouched  for  by  the  testimony  of  the  interested  “cancer 
curers,”  and  of  which  they  had  no  opportunity  of  verifying 
the  diagnosis  at  the  outset  or  watching  the  progress.  This 
was  the  second  attempt  made  by  the  hardly  pressed  Matteists 
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to  escape  from  the  plight  into  which  they  had  brought  them- 

Seitnow  became  obvious  to  all  the  parties  concerned  that  the 
Matteists  must  either  cure  their  cases  or  lgnormniously  g  v 
un  the  contest.  But  the  cases -could  not  be  cured  by  any  such 
meanl  as  were  employed.  On  the  contrary  the  cancerous 
growths  all  continued  to  progress  exact  y  as  if  no  treatment 
whatever  had  been  used.  Some  developed  slowly,  others 
more  rapidly :  but  one,  which  had  presented  an  unbroken 
sirface  at  the  outset,  very  soon  became  deeply  ulcerated  and 
excavated,  and  even  the  Matteists  themselves  were  obliged  to 
admU  that  “it  seemed  to  be  getting  worse.”  Then  hap¬ 
pened  an  apparently  irrelevant  circumstance  which  the  can¬ 
cer  curers  srnzed  upon,  as  a  drowning  man  catches  at  a  straw 
One  of  the  smaller  medical  papers  not  knowing  the  real 
facts  of  the  case,  called  in  question  the  expediency  of  the 
inquiry  The  members  of  the  committee  then  publicly  ex¬ 
plained  the  status  quo.  Whereupon  the  Matteists  wrote^  to 
Mr  Stead,  pretending  that  one  of  the  conditions  of  t 
inquiry  had  been  violated  ;  and  that,  therefore  they  declined 
^continue  the  treatment  of  the  cases  under  the  observation 
of  the  committee.  Mr.  Stead  explained  to  them  that  they 
were  under  an  absolute  misapprehension;  that  no  condition 
had  been  violated  :  that  what  had  happened  was  that  the 
committee  had  made  a  rule  for  its  own  guidance  to  the  effect 
that  nothing  was  to  be  published  relating  to  the  cases,  with¬ 
out  the  authority  of  the  committee  ;  that  the  Matteists  were 
not  members  of  the  committee  and  therefore  had  nothing  to 
do  with  its  rules;  that,  moreover,  even  the  rule  made  by  the 
committee  for  its  own  regulation  had  not  been  violated, 
inasmuch  as  nothing  had  been  published  relating  to  the 
facts  of  the  inquiry,  but  only  an  explanation  of  the  sceptical 
attitude  of  mind  in  which  the  committee  had  entered  upon 
its  work  had  been  given  to  the  medical  profession ;  and  that, 
moreover,  the  Matteists  had  known  of  that  atttitude  of  mind 
from  the  very  first,  and  had  professed  that  it  was  the  one 
mental  attitude  of  all  others  which  they  themselves  had 

wished  the  committee  to  hold.  .  _  .  ,  , 

But  Mr.  Stead’s  protests  were  all  in  vain.  In  vain  he  told 
the  Matteists  that  they  had  invited  inquiry  ;  in  vain  he  urged 
that  to  convince  believers  was  a  superfluous  task; ;  what  wi as 
necessary  was  to  convince  unbelievers;  and  that  the  unbe¬ 
lievers  were  ready  and  waiting  to  be  convinced.  In  vain  he 
urged  upon  them  that  if  the  five  cases  were  to  be  ultimately 
really  cured,  even  unbelievers  could  not  deny  ^e^tual  and 
material  facts  ;  and  that,  moreover,  if  they  did,  he  (Mr.  Stead) 
was  there  to  convict  them  of  falsehood,  and  to  denounce  them 
before  the  whole  professional  and  non-professional  worlds. 
In  spite  of  these  almost  pathetic  protests  and  adjurations,  the 
Matteists  positively  and  repeatedly  declined  to  continue  the 
treatment  of  the  cases  under  the  observation  of  the  co m 
mittee,  in  any  way  whatever.  This  was  the  third  attempt  o 
the  part  of  the  Matteists  to  escape  from  the  investigation  they 
had  directly  courted.  This  final  attempt  at  escape  was  suc¬ 
cessful.  The  Matteists  took  to  flight,  and  ran,  figuratively 
speaking,  as  fast  and  as  far  as  their  legs  could  carry  them. 
Is  any  comment  demanded  upon  facts  like  these  . 

What  are  the  medical  aspects  of  the  Mattel  treatment . 
There  are  no  medical  aspects  of  any  kind.  Matteism, 
in  the  deliberate  judgment  of  the  committee,  consists 
exclusively  of  vulgar,  unadulterated,  unredeemed  quackery. 
Mr.  Stokes  analysed  the  “electricities,  the  P0110™3, . 
the  Matteists,  and  found  them  to  yield  no  other  reaction 
than  that  of  plain  distilled  water.  The  results  .of  _  ad¬ 
ministering  these  substances  to  patients  entirely  coincided 
with  the  results  of  chemical  analysis.  Water  is  the  potent 
magician  which,  when  taken  in  unquestioning  faith  makes 
some  of  the  deluded  victims  of  Matteism  feel  that  they  are 
relieved  of  their  pains.  Even  the  poor  creature  whose  can¬ 
cerous  growth  is  ulcerated  and  excavated  and  whom  the 
Matteists  themselves  admit  to  be  “  worse,  persists  m  de¬ 
claring  herself  improved,  and  pathetically  anticipates  the  day 

°* There  is  nothing  more  to  be  said.  The  story  is  as  old  as  the 
world.  The  savage  trusts  to  his  amulet ;  the  civilised  man 
both  in  the  upper  and  lower  circles,  submits  himself  with 
childish,  if  not  childlike,  simplicity  to  the  pretences  of 
the  quack.  It  is  a  strange  world;  but,  such  as  it  is,  open 
and  honourable  medicine  has  to  live  and  work  in  it,  and  must 


make  the  best  it  can  of  so  wonderfully  varied  an  environ¬ 
ment.  - 


CHOLERA. 

The  epidemic  of  Asiatic  cholera  in  Russia,  which  is  abating 
in  the  south-eastern  towns  first  attacked,  has  extended  to  t  le 
west  It  is  now  admitted  officially  that  it  has  broken  out  in 
Moscow  where  9  cases  and  4  deaths  occurred  on  August  5tb 
On  thal'dly  there  were  in  the  whole  ol  Russia  6  076  cases  anl 
oqoi  deaths,  while  on  August  7th  the  numbers  as  given 
officially  had  declined  to  4,201  oases  and  *117  deaths  Est;- 
mates  based  on  official  statistics  are  to  the  effect  that -5,000* 
persons  had  succumbed  to  cholera  in  the  Russian  Emp.re 
down  to  the  end  of  June.  It  seems  to  be  certain  that  no  case 
of  Asiatic  cholera  has  yet  occurred  in  Austria  or  Germany. 

Our  Paris  correspondent  writes  :  epidemic  of  cholentorm 

Srhas°1ddUress  d  P»i» 

directions^!  £e Served 1  in  bribing  the  bodies :ot  person* 
dd£tde,';° v?sfteriSy  ihet0ylica.  in. 

ScS  Sg  "SsCld  ld: 

nnd  contain  a  bed  of  wood  dust  5  or  6  centimetres  aeep. 
These  burials  are  to  take  place  in  the  commune  where  the- 

death  has  token  place;  ft  the  corpse  i *  SX^offlm 
wIiptp  to  be  buried  it  must  be  placed  in  a  metallic  comu. 
Thl  epidemic  of  choleriform  diarrhoea  in  the  environs  of 

Paris,  caused  an  interesting  discussion  at  the  S< stools 
iisnitoiiv  M  Netter  always  discovered  in  tbe  stoois 

ornSients  suffering  from  choleriform  diarrhoea  the  coma 
bacillus  isolated  by  Koch,  in  Calcutta  cholera,  but  presenting 
characteristics  which  differentiate  it  from  KoclPs  chotoa 
bacillus  of  laboratories;  it  is  shorter,  more the- 
thicker.  In  Paris,  the  cholera  cases  had  no  relation  with  the 
comma  bacillus  Medical  men  of  the  environs  maintain  that 

the1  Sffine  water  is  the  sole  cause  of  the jepi demic ,  and  the 
fact  that  in  a  part  of  Argentine  supplied  with  Seine  water 

cholera  nostras  broke  out,  whilst  m  °f 

village  furnished  with  Oise  water  there  were  no  cases,  sup 
ports  thei  view  In  both  parts  the  population  is  principally 
of  the  working  classes,  and  the  sanitary  conditions  eq  7 

baOur  Berlin  correspondent  writes  :  The  police  authorities  in 
Berlin  have  issued  a  notice  as  to  the  prevention  of  ch9}®raA,,  _ 
cons  s L s  of  two  paragraphs-a  prohibition  and  a  warning.  The- 
prohibition  forbids  the  importation  into  or o?™ther 
Berlin  and  Charlottenburg  of  all  old  dothes  bed  or  othe{[ 
linen  rags  etc.,  fruit,  fresh  vegetables,  butter,  and  son 
cheese  from  Russia  until  further  notice,  under  punishment 
of  par  327  of  the  common  law — that  is,  imprisonment  up  s 
two  vears  The  warning  is  with  reference  to  the  clothes  and 
luggage  of  travellers  from  Russia,  to  the  straw,  hay,  an  sue 
1  Unpacking  material  in  which  wares. from 

eggs— are  packed,  and  gives  minute  instructions  as  to  burn& 
ing,  disinfecting,  washing  the  clothes,  disinfecting  t 
that  have  touched  the  articles  mentioned  and 

instructions  have  been  issued  m  Potsdam,  Lubec  ,  and 
several  other  towns.  The  German  me^cal  papers  ’ 
are  busy  with  the  cholera  question.  The  Deutsche  metficmuc/ie- 
Zeitschnft  publishes  a  paper  by  Brieger  and  Vasserman,  both 
belonging  to  tbe  Koch  Institute,  on  Preventive  Inoculationf 
against  Asiatic  Cholera.  The  writers  have  succeeded  m  ren¬ 
dering  guinea-pigs  immune  to  cholera  by  injection 

cholera  bacilli  cultivated  on  extract  of  thfftn1^^0|11a"Iatter& 
not  heated.  The  Government  Department  ^  Medical  Matters, 
has  addressed  a  circular  to.  the  Provincial  *ed 

sentatives  ( Regierungs-prasidenten ),  asking  them  ,g 

send  in  the  names  of  medical  m en — e s p e e 1  a  1 1  y  t h o .  P 

at  hospitals  and  universities— able  and  ready  ■  J  j 

bacteriological  examinations  m  connection  with  cases  ot 
supposed  cholera,  and  who  are  willing  gpould 

ment  medical  officers  (A reis-physici)  if  cholera  snoui 

break  out. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay¬ 
able  at  the  West  Central  District  Office,  High  Holborn. 
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BRITISH  MEDICAL  ASSOCIATION :  SOME 
ADMINISTRATIVE  QUESTIONS. 

The  Functions  and  Work  of  Sections  at  Annual 

Meetings. 

It  has  been  an  old-standing  complaint,  and  one  which  has 
been  too  lightly  passed  over  by  those  who  guide  and  direct 
the  Pathological  Society  of  London  and  other  pathological 
societies  in  the  kingdom,  that  their  proceedings  are  far  too 
largely  given  over  to  the  exhibition  and  discussion  of  speci¬ 
mens  of  morbid  anatomy.  Dr.  Hadden,  whose  competence 
to  appear  as  the  advocate  of  the  societies  will  not  be  disputed, 
takes  up  the  cudgels  in  their  defence  in  a  letter  which  will  be 
found  in  another  column.  It  is,  perhaps,  hardly  necessary 
to  reopen  the  discussion  as  to  the  relative  importance  of  the 
record  of  pathological  appearances  and  conditions,  and  the 
continuous  display  of  what  are  known  as  “  soup-plate  speci¬ 
mens.1’  We  have  had  a  good  deal  to  say  on  this  subject  for 
some  years  now  without  producing  the  definite  and  marked 
reform  in  the  mode  of  conducting  the  works  of  these 
societies,  which  is,  in  our  opinion,  inevitable  and  much  to 
be  desired.  Some  change  there  has  been,  as  Dr.  Hadden 
says,  during  late  years  in  the  direction  indicated,  and  the 
discussion  of  pathological  processes,  at  one  time  wholly 
ignored,  has  come  to  take  a  recognised  place  in  the  debates 
on  special  occasions.  But  even  now  the  exhibition  and  dry 
record  of  rare  specimens  of  abnormal  tissues  has  an  enormous 
preponderance  in  the  proceedings,  and  one  which  does  not 
augur  well  either  for  the  continued  popularity  of  the  London 
society  or  for  its  useful  influence  on  the  growth  of  patho¬ 
logical  research.  The  excuse  has  usually  been  the  difficulty 
of  obtaining  suitable  men  and  subjects  to  illustrate  the  work 
of  the  more  philosophical  and  modern  school.  The  best 
answer  to  such  objection  will  be  found  in  the  remarkable 
record  of  the  three  days’  work  in  the  Pathological  Section  at 
Nottingham.  Here  were  passed  under  review  in  the  course 
of  three  sittings  of  three  hours  and  three  sets  of  afternoon 
lantern  demonstrations  a  highly  instructive  series  of  prepara¬ 
tions  and  specimens,  illustrated  and  discussed,  which  might 
supply  half  a  session  of  similar  material  for  the  Pathological 
Society  of  London,  to  the  great  profit  and  advantage  of  the 
workers,  whom  such  discussions  will  at  once  encourage  and 
enlighten,  and  to  the  members  of  the  Society  generally. 
This  method  of  utilising  the  Pathological  Section  was,  if  we 
remember  rightly,  first  organised  and  developed  at  the  Bir¬ 


mingham  meeting  by  Dr.  Sheridan  Delepine.  We  felt  it  our 
duty  then  to  make  special  efforts  to  assist  and  encourage  his 
most  successful  plans,  and  to  secure  for  him  some  little  con¬ 
tribution  towards  special  expenses,  and  the  good  result  is  shown 
in  the  yet  more  highly  developed  and  yet  more  successful  re¬ 
sults  obtained  this  year  under  the  able,  suggestive,  and  ener¬ 
getic  initiative  of  the  President  of  the  Section  for  this  year  • 
Mr.  Victor  Horsley.  It  may  well  be  hoped  that  the  proceedings 
of  this  Section  will  not  only  have  succeeded  in  their  purpose 
for  the  moment,  but  will  exercise  a  lasting  and  useful  in¬ 
fluence  on  the  progress  of  pathological  research  in  this 
country  for  years  to  come,  and  will  react  upon  the  patho¬ 
logical  societies  of  the  great  centres. 

It  may  be  noted  that  a  good  deal  of  the  work  brought 
before  the  Section  had  previously  been  shown  in  various 
stages  at  a  most  important  and  valuable  Society  which  has 
been  formed  in  London  to  make  good  some  of  the  defects 
which  we  have  indicated.  This  Society  is  limited  to  thirty 
members,  and  by  its  constitution  is  bound  to  publish  no 
transactions,  and  to  make  no  report  of  the  researches  in 
progress  which  are  brought  before  it ;  each  member  is  in 
honour  bound  not  in  any  way  to  trench  upon  the  actual  in¬ 
vestigations  in  progress,  the  nature  of  which  is  disclosed  and 
discussed  at  such  meetings.  This  most  excellent  Society  is 
one  to  which  it  is  already  esteemed  a  privilege  to  belong,, 
and  by  which  young  English  workers  in  scientific  medicine 


are  likely  greatly  to  profit. 

So  numerous  were  the  contributions  addressed  to  other  Sec¬ 
tions  of  the  annual  meeting,  that  it  is  made  a  complaint  in  an 
interesting  article  in  the  Medical  Magazine  for  August,  the  new 
monthly  review  to  which  we  have  before  referred,  that  more 
topics  were  selected  for  discussion  at  Nottingham,  as  on 
previous  occasions,  than  could  be  adequately  dealt  with  ;  and 
that  more  papers  are  as  a  rule  announced  than  there  is  time 
to  read  or  criticise.  Our  contemporary  suggests  that  some  of 


these  numerous  papers  were  not  so  much  addressed  in 
reality  to  the  Section  as  dictated  by  a  desire  to  appeal  te 
a  larger  audience  through  the  medium  of  the  British. 
Medical  Journal,  and  that  the  present  system  is  often 
“as  severe  as  it  is  a  useless  tax  on  energies  which  might 
be  better  employed  than  in  getting  together  uninterest¬ 
ing  material  to  enable  would-be  specialists  to  have  their 
names  appear  in  the  British  Medical  Journal.’  “  We  do 
not  know,”  continues  the  article  from  which  we  quote,  “what 
method  is  usually  adopted ;  whether  all  papers  offered  are 
accepted,  or  whether  some  sort  of  selection  is  exercised  ;  but 
it  does  seem  that  a  limit  might  be  set  to  the  number  of  these' 
contributions.”  It  adds  that  in  “  one  department  this  year 
as  many  as  forty  papers  were  announced  to  be  read  and  dis¬ 
cussed,  and  no  section  has  a  number  less  than  a  dozen.’" 
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any  way  detracting  either  from  the  usefulness  of  the  Sectional 
debates,  or  from  the  care  with  which  they  are  prepared.  We- 
may  add,  however,  that  the  chairman  and  secretaries  of  Sec¬ 
tions  have  not  only  the  right,  but  the  duty,  of  making  a  selec¬ 
tion  ;  and  that  they  are  every  year  informed  beforehand  of 
their  right  in  this  respect,  and  are  requested  to  exercise  it 
freely.  This  privilege  and  duty  does  not,  however,  seem  al¬ 
ways  to  be  sufficiently  appreciated  by  the  officers  of  Sections. 
It  does  not  necessarily  follow  because  papers  are  offered  that 
they  should  be  either  accepted  or  announced.  It  is  no  doubt 
sometimes,  perhaps  often,  a  difficult  and  invidious  task  to  de- 
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cline  contributions  offered,  often  in  many  Sections  at  once,  by 
gentlemen  of  the  class  indicated  ;  but  in  the  interest  of  the 
Section  itself  it  is  exceedingly  desirable  that  a  somewhat 
stern,  though  conscientious  and  eclectic,  choice  should  be 
made  among  the  papers  offered.  It  by  no  means  follows  that 
all  such  papers  should  either  be  received  or  that  their  titles 
should  be  forwarded  to  us  by  the  officers  for  repeated  pre¬ 
liminary  publication.  It  must  be  obvious  to  the  officers 
of  Sections  that  they  frequently  announce  an  impossible,  or, 
as  our  contemporary  somewhat  severely  puts  it,  a  fictitious 
programme,  including  a  certain  proportion  of  papers  of  no 
real  value,  which  they  do  not  intend  to  have  read,  which 
certainly  we  do  not  intend  to  publish,  but  which  they  accept 
as  a  form  of  inexpensive  and  easy  politeness. 

We  concur  with,  we  believe,  the  majority  of  thinking  men, 
in  considering  that  a  more  severe  exercise  of  the  function  of 
selection  would  purify  the  list  of  many  well-worn  subjects, 
which,  even  though  they  be  offered  by  more  or  less  well-known 
specialists,  might  with  advantage  be  eliminated  from  the  list 
on  the  score  of  time,  and  relegated  to  local  societies,  which 
have  more  abundant  opportunities  of  meeting,  and  which  can 
better  deal  with  material  of  this  sort. 

Some  of  the  subjects  treated  in  the  Sections,  especially  in 
those  of  Public  Health  and  Medicine,  had  a  very  wide 
national  interest,  and  will  form  the  basis  of  future  action  on 
the  part  of  the  permanent  committees  of  the  Association. 
Among  these  may  especially  be  mentioned  Dr.  Reid  s  im¬ 
portant  paper  on  the  excessive  infant  mortality  among  the 
children  of  married  women  working  in  factories,  a  paper 
which  has  already  attracted  great  attention  among  the  lead¬ 
ing  journals  in  the  great  centres  of  labour  :  and  the  resolu¬ 
tion  passed  in  the  Section  of  Medicine  on  the  prevention  of 
cholera  in  Kashmir  at  the  instance  of  Surgeon-Colonel  Harvey, 
who  made  it  his  business,  after  travelling  direct  from 
Kashmir,  to  come  on  to  the  Association  meeting  immediately 
after  landing  in  London,  and  to  give  a  most  valuable  and 
interesting  account  of  the  epidemic  at  Srinagar,  against  which 
only  a  few  weeks  ago  he  was  engaged  in  doing  battle.  This 
resolution  will  be  reported  to  the  Government  of  India,  and 
will,  it  is  likely,  exercise  an  important  influence  on  the  future 
course  of  sanitation  in  the  great  native  State  of  Kashmir. 

No  more  striking  example  of  the  value  of  the  interaction  of 
our  Indian  Branches  with  the  mother  Association  could  be 
afforded  than  by  this  example  of  the  rapid  communication, 
from  a  distant  and  outlying  part  of  the  Empire  to  the  centre, 
of  its  sanitary  conditions  and  urgent  needs,  the  immediate 
result  being  that  the  influence  of  the  parent  Association  is 
exercised  to  remedy  these  far-off  evils — far-off,  indeed,  in 
their  region,  but  coming  very  near  home  when,  as  in  this 
case,  the  fatal  epidemic  generated  afar  has  stalked  through 
Afghanistan  and  the  Persian  Empire  into  Asiatic  Russia,  and 
from  Russia  to  the  doors  of  Europe. 

A  large  number  of  foreign  and  colonial  visitors  were  pre. 
■sent  at  Nottingham,  including  distinguished  representatives 
of  our  newly  formed  Branches  in  the  Dominion  of  Canada,  and 
we  could  have  wished  that  men  such  as  Drs.  Roddick,  Cameron, 
and  Stewart,  well  qualified  as  they  are  by  experience,  had  been 
able  to  stay  longer,  to  take  more  vigorous  part  in  the  work 
with  Sections.  We  may  hope  at  no  distant  date  to  see  some 
of  the  best  work  of  the  numerous  foreign  and  colonial  Branches 
of  the  Association  more  fully  represented  at  the  annual 
meetings. 


SCARLET  FEVER  IN  THE  METROPOLIS. 

The  prevailing  epidemic  of  scarlet  fever  is  exciting  an 
amount  of  alarm  somewhat  out  of  proportion  to  its  real 
importance,  as  judged  by  the  number  of  deaths  registered. 
The  “scare,”  moreover,  arises  out  of  a  state  of  affairs  which, 
rightly  understood,  should  inspire  confidence  rather  than 
cause  panic.  The  known  cases  are  more  numerous,  probably, 
than  in  any  former  epidemic,  but  this  is  due  to  notification, 
which  was  not  in  operation  in  1887  when  scarlet  fever  was 
last  epidemic.  The  present  epidemic,  like  that  of  1887,  finds 
London  unprepared  with  respect  to  hospital  accommodation, 
and  the  alarm  which  is  so  prevalent  is  undoubtedly  trace¬ 
able  to  this  cause.  Because  the  Asylums  Board  have  had 
some  difficulty  in  providing  beds  for  the  numerous  cases  re¬ 
quiring  isolation,  it  is  too  hastily  assumed  that  the  epidemic 
is  dangerous  and  far-reaching,  the  fact  being  that  the  diffi¬ 
culty  of  the  managers  is  mainly  the  result  of  the  growing 
popularity  of  the  hospitals,  now  that  they  are  free  to  all 
comers,  that  the  mode  of  admission  has  been  simplified  to 
the  utmost,  and  that  the  relief  afforded  to  the  sick  entails  no 
loss  of  political  or  social  status. 

To  explain  the  present  difficulty,  if  this  be  not  too  strong 
an  expression,  seeing  that  no  patient  has  hitherto  been 
denied,  or  is  likely  to  be  denied,  admission,  we  must  go  back 
to  the  year  1882,  when  the  Royal  Commission  emphasised 
in  their  report  the  insufficiency  of  fever  hospital  accommo¬ 
dation.  They  recommended  provision  of  sites  and  build¬ 
ings  capable  of  accommodating  3,000  patients,  about  half  in 
Lo  adon  and  the  rest  in  two  or  three  country  convalescent 
hospitals,  and  they  urged  the  immediate  necessity  of  provid¬ 
ing  another  hospital  for  East  London.  Lhiforrtunately,  these 
recommendations  have  been  but  partially  carried  into  effect. 
The  Asylums  Board,  it  is  true,  resolved  some  years  ago  to 
provide  a  new  hospital  in  London  for  acute  cases,  but  no 
pressing  occasion  having  arisen — not  that  there  has  not 
always  been  plenty  of  scarlet  fever,  but  because  the  public 
generally  did  not  make  much  use  of  the  hospitals — they 
abandoned  the  intention,  and  proceeded  to  erect  the  Northern 
Hospital  for  Convalescents  at  Winchmore  Hill,  which  is  now 
doing  admirable  service.  If  the  managers  are  to  be  blamed 
in  the  matter,  it  must  be  for  want  of  foresight.  They  failed 
to  forecast  the  probable  effect  of  the  depauperisation  of 
medical  relief  in  the  hospitals, by  the  Diseases  Prevention  (Lon¬ 
don)  Act  in  1883,  and  of  their  own  judicious  action  in  facili¬ 
tating  the  admission  of  patients  by  measures  which,  at  the 
time  they  were  taken,  had  no  warrant  in  law,  but  all  of  which 
have  been  legalised  by  the  Public  Health  (London)  Act,  1891. 

To  the  end  of  1886  there  had  been  no  pressure  upon  the 
managers’  resources,  and  in  May,  1887,  they  reported  that 
“the  number  of  fever  patients  annually  under  treatment  at 
any  one  time  during  1886,  though  in  advance  of  those  of  the 
previous  eight  years,”  did  not  exceed  742  ;  so  that,  as  it  was 
further  stated,  “up  to  the  present  time  the  recommendation 
that  the  managers  should  provide  for  3,000  fever  patients  had 
not  been  justified  by  subsequent  experience.”  And  yet  in  1882, 
and  again  in  1883,  the  deaths  in  London  from  scarlet  fever 
exceeded  2,000.  Very  shortly,  however,  after  the  publication 
of  the  report  above  cited,  the  recommendation  of  the  Com¬ 
mission  was  justified,  for  long  before  the  end  of  1887  the  man¬ 
agers  were  compelled  to  provide  beds  for  upwards  of  2,600 
patients  at  one  time,  the  great  bulk  of  whom  were  suffering 
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from  scarlet  fever.  Nevertheless,  it  was  not  until  1891  that 
they  set  themselves  seriously  to  look  out  for  a  site  for  a  new 
hospital ;  and  when  this  had  apparently  been  found,  at  Tot¬ 
tenham,  the  Local  Government  Board — why,  we  cannot 
divine— refused  their  sanction  to  its  acquisition.  We  trust 
that  the  renewed  application  for  the  Board’s  sanction  just 
made  will  receive  due  consideration.  Fortunately,  however, 
the  managers  had  erected  at  their  Gore  Farm  Estate,  at 
Darenth,  a  small-pox  convalescent  hospital  for  some  600 
patients.  This  hospital,  never  yet  called  into  requisition  for 
its  intended  purpose,  is  proving  now,  as  it  did  in  the  autumn 
of  1890,  a  valuable  addition  to  the  managers’  resources, 
which,  moreover,  are  about  to  be  supplemented  by  costly 
provision  of  temporary  hut  hospitals  in  the  grounds  of  some 
of  their  London  hospitals. 

So  much  having  been  said  on  the  history  of  fever  hospital 
provision,  it  will  not  be  out  of  place  to  state  a  few  facts  in 
illustration  of  the  benefits  London  has  derived  from  the  crea¬ 
tion  of  the  Asylums  Board,  by  an  act  due  to  the  initia¬ 
tive  of  Mr.  Ernest  Hart,  Dr.  Anstie,  and  Dr.  Joseph  Rogers, 
in  1867,  with  relation  to  the  subsequent  very  remarkable 
reduction  in  mortality  from  scarlet  fever.  The  deaths  from 
this  disease  in  1887,  when  it  was  last  epidemic,  were  1,443  ;  in 
1888  the  deaths  were  1,214.  In  1889  there  was  a  further  fall 
to  785,  succeeded  by  a  slight  rise,  in  1890,  to  858.  In  1891  the 
number  of  deaths  was  589,  and  the  smallest  on  record. 
During  the  twenty-eight  weeks  of  the  current  year,  to 
July  16th,  only  464  deaths  were  registered  from  this  cause, 
and  yet  the  applications  for  admission  to  the  hospitals  have 
been  even  more  numerous  than  in  1887.  The  inference  to  be 
drawn  from  this  fact  is  that  it  has  become  the  practice  to 
isolate  in  hospitals  ^rnany  of  those  mild  cases  which  in  pre¬ 
notification  days  would  have  been  treated,  and  no  doubt  con¬ 
cealed,  at  home.  This  view  is  borne  out  by  the  fact  that 
whereas  in  1887,  when  the  disease  was  distinctly  epidemic, 
5,900  cases  were  admitted ;  and  in  1891,  the  year  of 
minimum  mortality,  the  admissions  were  no  fewer  than 
5,262.  It  is  further  borne  out  by  the  remarkable  diminution 
in  the  mortality  per  cent,  of  patients  treated  in  the  hospitals. 
The  average  rate  in  twenty  years  (the  first  hospital  having 
been  opened  at  the  end  of  1871)  was  9.78.  Disregarding  three 
years  in  each  of  which  less  than  1,000  cases  were  admitted  to  the 
hospitals,  the  rate  in  fourteen  years,  between  1875  and  1891, 
was  10.62  per  cent.  ;  but  in  the  first  half-period,  the  average 
annual  number  of  cases  treated  being  1,670,  it  was  12.48, 
whilst  in  the  second  half-period,  the  average  annual  number 
of  cases  treated  being  4,251,  the  rate  was  8.76  only. 

The  diminution  in  scarlet  fever  mortality  in  London  since 
the  establishment  of  the  hospitals,  and  more  especially 
since  they  have  become  so  generally  used,  is  remarkable. 
The  Registrar-General  first  differentiated  this  disease  from 
diphtheria  in  1859.  In  that  year  the  deaths  from  scarlet 
fever  in  London  were  3,841  ;  in  1860  they  were  2,017,  the 
population  then  being,  in  round  numbers,  2,750,000.  In  the 
ten  years  1861-70  the  total  deaths  from  this  cause  were  34,391, 
the  mean  population  being  3,000,000.  In  1869  and  1870  the 
deaths  were  5,841  and  6,040  respectively,  equivalent  to  1.84 
and  1.87  per  1,000  persons  living.  The  rate  for  the  ten  years 
was  1.14.  The  first  hospital  was  opened,  as  we  have  stated, 
in  1871,  and  in  the  decennium  1871-80  the  deaths  from  scarlet 
fever  fell  to  21,247,  the  mean  population  being  3,500,000.  The 
largest  number  of  deaths  in  any  one  year  was  recorded  in 


1875,  namely,  3,677,  equivalent  to  1.06  per  1,000  persons 
living,  the  rate  for  the  ten  years  being  0.60  per  1,000.  In  the 
last  decennium,  1881-90,  the  deaths  still  further  fell  to  13,268, 
the  mean  population  being  4,000,000.  The  largest  number  of 
deaths  in  any  one  year  was  l’egistered  in  1881,  namely,  2,114, 
being  at  the  rate  of  0.55  per  1,000  persons  living,  the  rate  for 
the  ten  years  being  0.33  per  1,000. 

Put  into  another  form,  the  above  figures  give  the  following 
striking  results.  Had  the  mortality  in  the  decennium  1871-80 
been  as  great,  proportionally  to  the  population,  as  in  1861-70, 
there  would  have  died,  not  21,247,  but  39,123— a  difference  of 
17,876.  Again,  had  the  mortality  in  1881-90  been  as  great,  pro¬ 
portionally  to  the  population,  as  in  1861-70,  the  deaths  would 
have  been,  not  13,268,  but  45,855 — a  difference  of  32,587.  Com  ¬ 
pared  with  the  decennium  1871-80,  the  years  1881-90  show 
a  saving  of  life  to  the  extent  of  11,000.  We  may  add  that, 
comparing  the  quinquennium  1887-91,  during  which  the  hos¬ 
pitals  were  utilised  to  an  immense  extent,  with  the  quin¬ 
quennium  1882-86,  there  is  a  most  satisfactory  decline  in  the 
scarlet  fever  death-rate  from  0.34  to  0.23  per  1,000  persons 
living  :  the  rate  in  1891  (0.14  per  1,000)  was  unprecedentedly 
low. 

The  above  figures  may  be  usefully  compared  with  the 
admissions  to  the  hospitals.  In  the  decennium  1861-70,  as 
we  have  seen,  there  were  no'hospitals  in  London  for  scarlet- 
fever.  Between  1871  and  1880,  the  admissions  to  the 
Asylums  Board  hospitals  were  7,433  ;  the  numbers  in  1874,  in 
1879,  and  in  1880  only,  exceeding  1,000 :  they  were  close  on  2.000 
in  the  last-named  year.  The  average  mortality  per  cent,  in  these 
ten  years  was  a  trifle  over  12.0.  In  the  ten  years  1881-90,  the 
admissions  were  31,578,  and  the  average  annual  mortality 
about  9.6  per  cent,  only  ;  the  reduction,  doubtless,  being  due 
to  the  increasingly  large  numbers  of  admissions  of  mild  cases. 

It  was  in  1887  that  the  general  public  and  the  profession 
appear  first  to  have  fully  appreciated  the  value  of  the  hos¬ 
pitals  ;  the  admissions  of  scarlet-fever  cases  in  that  year 
having  sprung  up  to  5,900,  or  treble  the  number  in  any  pre¬ 
vious  year.  In  the  five  years  1887-91  the  admissions  of  scarlet- 
cases  were  26,625,  or  an  annual  average  of  5,325.  The 
deaths  in  London  from  this  cause  in  these  five  years  were 
4,889  (including  1,443  in  1887),  or  an  average  of  978,  num¬ 
bers  which  compare  most  favourably  with  all  previous  re¬ 
cords. 

Another  strikingly  interesting  fact,  as  showing  the  in¬ 
fluence  the  hospitals  have  exercised  in  reducing  the  scarlet- 
fever  mortality  in  London,  is  the  growing  percentage  of 
deaths  in  hospitals  to  total  deaths  from  this  cause. 

In  1878  only  7  per  cent,  of  the  deaths  occurred  in  the  London 
Fever  and  the  Asylums  Board  Hospitals.  From  this  date  the 
proportion  has  risen,  year  by  year,  until,  in  1891,  it  reached 
60  per  cent.  Yet  one  more  fact.  Notification  has  been  prac¬ 
tised  two  full  years — 1890,  and  1891.  In  the  former  year, 
15,330  cases  of  scarlet-fever  were  notified,  of  which  6,537 
(nearly  43  per  cent.),  were  admitted  to  the  Asylums  Board 
Hospitals  alone.  In  1891,  the  notified  cases  were  11,398,  and 
the  admissions  5,267,  or  more  than  46  per  cent.  In  these  two 
years  the  deaths  in  hospitals  were  510  and  357  respectively,, 
only  348  and  232  deaths  having  occurred  outside  the  hospitals,, 
among  the  8,793  and  6,136  cases  not  removed  thereto  for 
isolation.  These  figures  show  a  percentage  mortality,  in 
home-treated  cases,  in  1890,  of  3.95,  compared  with  7.8  in 
hospital-treated  cases  ;  and  in  1891,  of  3.8  as  compared  with 
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6  8  The  conclusion  to  be  drawn  from  this  fact  would  seem 
to  be  that  a  large  proportion  of  the  severe  cases  (as  we  as 
very  many  of  the  milder  ones)  are  now  removed  to  hospital 
and  that  the  bulk  of  the  home-treated  cases  are  of  a  mi 
character.  A  further  and  final  conclusion  we  would  deduce 
from  the  above  facts  and  figures  is  that,  so  far  fiom  the 
large  number  of  cases  admitted  to  hospitals  being  a  proper 
subject  for  alarm,  it  may  be  safely  taken  as  the  measure  of 
our  security  against  any  dangerous  spread  of  the^ epidem  c 
whilst  from  the  continually  increasing  use  made  of  the  hos¬ 
pitals,  we  may  reasonably  hope  never  again  to  suffer  su^ 
terrible  mortality  from  scarlet  fever  as  in  some,  of  the 
earlier  years  dealt  with  in  the  present  article. 


We  are  asked  to  state  that  the  library  of  the  Obstetrical 
Society  will  be  closed  from  August  22nd  to  September  _-nd. 

A  Puuter’s  telegram  from  Cape  Town  states  that  it  is 
inderstood  that  Dr.  Edington  has  succeeded  in  discovering 
the  microbe  of  African  horse  sickness. 

Ov  the  motion  of  Sir  William  Turner,  seconded  by  Sir 
Oeorire  Stokes  F.K.S.,  it  was  proposed  at  the  recent  meeting 
S  the  BrS  Association  at  Edinburgh  that  Dr  .Burden 
Sanderson  E.R.S.,  Professor  of  Physiology  at  Oxford,  be 
President  ’at  the  Nottingham  meeting  next  year,  and  the 
resolution  was  carried  by  acclamation. 

The  Honorary  Librarian  of  the  British  Medical  Association 
has  received  from  Mrs.  Alfred  Carpenter  a  valuable  gift  of  a 
series  of  important  works,  bearing  chiefly  on  hygiene  and 
public  medicine,  from  the  library  of  her  ^  hus ^  ^  • 
Alfred  Carpenter,  formerly  President  of  Council  ol  tne  asso 
ciation  They  are  upwards  of  250  in  number,  and  constitute 
1  very  valuable  addition  to  an  important  department  of  the 

Library.  _ 

Our  Berlin  Correspondent'writes  :  Professor  Alfred  Graefe 
—cousin  to  the  late  Albrecht  v.  Graefe,  and  himself  an  oculist 
of  distinction— received  an  ovation  last  week  on  the  occasion 
of  his  retiring  from  his  Professorship  m  the  Eniversity  of 
Halle.  A  banquet  was  given  in  his  honour,  a1^  Professors 
and  students  were  one  in  their  warm  appreciation  of  h  s 
labours  as  a  teacher  and  as  an  operator  during  the  twenty 
years  of  his  work  in  Halle. 

'THE  OVER-SUPPLY  OF  DOCTORS. ! 

The  cry  is'  still  they  come,  and  in  increasing  numbers.  It 
will  be  noted  with  mixed  feelings  by  the  struggling  practi- 
Joners  who  find  it  hard  to  got  a  living  with  their  utmost 
efforts  and  who  have  to  content  themselves  with  starting 
sixpenny  dispensaries  or  attending  clubs  at  2s.  a  head,  that 
then  umber  oPf  medical  degrees  conferred  at  the  recent  capping 
at  Edinburgh  University  was  the  largest  on  record,  including 
202  Bachelors  of  Medicine,  and  60  Doctors  of  Medicine.  What 
hard  struggles  await  many  of  these  still  happy  and  uncon¬ 
scious  recruits  in  the  fierce  battle  of  life  that  lies  before 

them !  _ 


MR.  GLADSTONE. 

e  notice  that  the  London  correspondent  of  an  important 
■ovincial  paper  states  in  a  paragraph  which  lias  been  ex- 
nsively  copied  by  the  press  that,  although  Mr.  Gladstone 
is  doubtless,  as  his  friends  assert,  been  suffering  from 
ffhing  more  dangerous  at  present  than  a  feverish  cold, 
hich  may  be  expected  to  run  its  course  and  pass  away, 
^vertheless,  the  general  state  of  the  right  lion,  gentleman  s 
3alth  is  the  reverse  of  satisfactory,  all  statements  to  the 
mtrary  notwithstanding,  and  this  afternoon  rumours  were 


i  oa  +y,a+  ^ir  Andrew  Clark  had  declined  to  sanction  his 
undertaking  toteadSlMp  of  the  House  of  Commons  beyond 
the  brief  session  that  is  impending.  London  drawing- rooms 
are  also  much  occupied  with  the  story  tha t  when  d^tone  jJJ 
nf  the  Alidlothian  poll  was  announced  to  Mr.  Gladstone  ne 
had  a  severe  fainting  fit,  which  must  have  alarmed  his 

friends,  so  that  the  probability  ™uld  seem  8t0«  q®ietu s^  the 
T  nrrl  Salisbury's  Government  has  received  its  quietus,  tne 
Old  Parliamentary  Hand  will  be  compelled  to  hand  over  the 
rein^  to  Sir  William  Harcourt,  and  sink,  in  the  words  oi 
I  nrrl  Chesterfield,  ‘  into  insignificance  and  an  earldom. 

We  have  the  best  authority  for  entirely  contradicUng  the 
whole  statement.  It  is  entirely  ™true  that  And 
Clark  has  ever  thought  or  said  anything  of  the  Kina.  mr. 
HladstonoTwe  are  fully  enabled  tc .state,  as* round  and  as 
able  to  do  work  as  any  other  man  of  his  age  has  oeen  or 
could  be,  and  to  the  end  labor  vita  vita  est. 

THE  PERSISTENCE  OF  SMALL-POX  IN  YORKSHIRE. 

Small-pox  smoulders  on  in  the  Yorkshire  towns,  further 
cases  have  occurred  recently  in  Leeds,  Bradford,  Shefileld, 
Wakefield,  and'Batley,  but  they  have  been  few  in  number, 
u  Halifax  and  Dewsbury  the  numbers  have  increased  some- 
what, Notwithstanding  the  efforts  of  the  respective  corpora- 
tions  •  and  a  sharp  outbreak  has  occurred  at  Handsworth, 
near  Sheffield  where  means  of  isolation  are  conspicuous  by 
their  absence.  Sporadic  cases  have  appeared  m  several  other 
uarts  of  the  country,  and  the  persistence  of  the  epidemic 
through  the  season  at  which  decline  was  antecedently  pro¬ 
bable8  is  causing  grave  apprehension  as  to  its  course  during 

the  coming  winter. _ _ 

EXCEPTIONAL  CHILDREN. 

A  p  lper  was  read  by  Dr.  Warner  on  the  results  of  the  obser¬ 
vations  made  at  the  instance  of  the  British  Medicai  Associa¬ 
tion  and  the  Charity  Organisation  Society  into  the  pliysicai 
deviations  from  the formal  of  50,000  school  children  before 
the  Anthropological  Section  of  the  British  Association  during 
its  session  at  Edinburgh,  and  subsequently  the  A=tion 
adoDted  the  following  resolution  :  That  the  Council  be 

requested  to  draw  the  attention  of  the  Local  Government 
Board  to  the  desirability  of  the  publication  of  the  report  on 
the  examination  into  deviations  from  the  normal  amongst 
50  000  children  in  various  Board  schools  which  had  been  pre 
sented  to  the  Board  by  the  British  Medina >  ^socfation 
Dr  Warner  made  a  communication,  which  will  be  publis  e 
shortly,  to  the  Section  of  Psychology  of  the  annual  meeting 
of  the  British  Medical  Association,  and  the  Section  adopted 
a  resolution  similar  to  that  quoted  above. 

DRINK  AND  PRISON. 

“  What  can  be  done  with  a  woman  who  spends  the  waning 
years  of  her  life  between  drink  and  prison /  The  Daily 
\ degraph  sorrowfully  and  pertinently  asks  this  question  con- 
cerning  Jane  Cakebread,  aged  63,  who  has  been  over  three 
hundred  times  before  the  magistrates  in  various  courts  of  the 
metropolis,  and  who  has  spent  years  in  prison  solely  through 
drink.  Our  able  and  benevolent  contemporary  re““ 

“  the  boasted  and  boastful  religious  agencies  to  which  thou¬ 
sands  of  pounds  roll  in  yearly  to  try  to  do  s0“ething  o 
her  ”  But  it  will  not  be  useless  to  remind  this  powerful 
organ  of  public  opinion  that  the  case  of  Jane  Jakck™ad 
is  only  one  horrid  example  lof  many  thousands,  within 

daily  observation,  in  which  religious  influences S^basis 
effective,  unless  aided  by  putting  the  _  physical  basis 
on  which  they  are  brought  to  bear  into  the  co 
tion  of  being  a  more  or  less  normal  and  healthy 
instrument.  Nor  does  mere  punitive  imprisonment  for 
short  periods  suffice.  The  only  means,  which  Jong  and 
painful  experience  has  approved  to  be  efficacious  in  the  t  ^ 
ment  of  habitual  inebriety,  is  preventive  detcntion  ^nder 
circumstances  where  isolation  from  alcoh0lictemptationis 
_ xrrj f v,  oiiHaHlp  moral  influence  and  medical  ana 
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dietetic  treatment.  At  present  such  treatment  can  only  be 
applied  at  the  voluntary  request  of  the  drunkard.  The 
British  Medical  Association  has  now  for  many  years  de¬ 
manded  as  a  great  national  boon,  and  a  means  of  economy, 
mercy,  and  social  good  order,  that  compulsory  detention  and 
reformatory  treatment  shall  be  vested  in  the  hands  of  magis¬ 
trates,  under  suitable  conditions  and  with  proper  restrictions. 
The  satisfactory,  though  necessarily  very  restricted  and 
limited,  action  of  the  present  law — mainly  due  to  like  medical 
representations  through  the  late  Dr.  Dalrymple,  M.P.,  and 
Dr.  Lush,  M.P. — justify  its  extension  to  the  poor  and  semi¬ 
criminal  classes.  The  matter  is,  we  are  glad  to  say,  now 
receiving  close  attention  from  a  Departmental  Committee  of 
the  Home  Office,  before  which  the  Inebriety  Committee  of 
the  British  Medical  Association  has  represented  its  views, 
and  it  is  much  to  be  hoped  that  early  legislative  modifica¬ 
tions  in  the  sense  indicated  may  be  effected. 
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Chief  Ranger  of  the  Foresters  Society  in  the  addresses  and 
schemes  issued  by  them  respectively.  The  Society  has  to 
deplore  the  loss  of  its  most  efficient  secretary,  Mr.  C.  J. 
Radley,  who  at  the  time  of  his  death  was  himself  Chief 
Ranger  of  the  great  Foresters  Society.  In  his  place  has  been 
elected  a  most  able  and  efficient  man,  Mr.  C.  J.  Drummond, 
from  the  same  class  as  Mr.  Radley,  and  who  in  important 
public  capacities  has  shown  unusual  ability  and  praise¬ 
worthiness.  The  office  of  the  new  secretary,  Mr.  Drummond, 
is  21,  Dalmore  Road,  West  Dulwich,  S.E.,  and  he  will  readily 
furnish  information  and  supply  documents  to  any  who  may 
be  led  by  this  report  to  desire  further  information  and  to  con¬ 
sider  the  question  of  making  due  provision  for  themselves 
against  unforeseen  calamity.  The  distressing  frequency  and 
urgency  of  appeals  addressed  to  us  and  to  the  various  medical 
benevolent  charities  seem  to  render  some  provision  of  the 
kind  a  public  duty  to  themselves,  their  family,  and  their 
profession  on  the  part  of  nearly  all. 


CORONERS’  INQUESTS. 

“Death  from  natural  causes.”  This  stereotyped  verdict 
was  returned  the  other  day  at  an  inquest  in  Pelsall  on  a  boy 
aged  10,  who,  whilst  at  play  shortly  after  tea,  had  been  taken 
ill,  looked  very  red  in  the  face,  and  froth  was  visible  on  his 
face  ;  it  was  surmised  that  he  had  had  a  fit.  He  died  shortly 
afterwards.  Evidence  having  been  given  by  a  person  named 
Mary  Jane  Lewis,  whose  name  we  do  not  find  amongst  the 
list  of  qualified  practitioners,  a  verdict  as  above  was  returned. 
As  we  so  constantly  have  to  complain  of  such  scandalous 
•occurrences  as  the  above,  it  is  only  right  that  we  should 
take  notice  of  an  occasion  when  a  coroner  has  had  ground  for 
complaining  of  the  medical  man,  rare  though  such  oppor¬ 
tunities  are.— The  coroner  for  the  city  of  Oxford  has  recently 
addressed  a  letter  to  the  governing  body  of  the  Radclifie 
Infirmary,  calling  attention  to  the  fact  that  a  certificate  had 
been  given  in  the  case  of  a  man  admitted  for  a  fractured 
thigh,  and  the  matter  was  only  brought  to  his  notice  through 
the  refusal  of  the  registrar  to  accept  the  certificate.  Of  course 
such  a  proceeding  on  the  part  of  the  medical  officer  was 
improper,  but  it  seems  probable  that  it  was  due  to  inex¬ 
perience  on  the  part  of  the  officer  in  question.  The  other 
matter  complained  of  in  the  letter,  viz.,  that  the  resident 
officer  kept  the  coroner  and  jury  waiting  before  he  appeared 
to  give  evidence,  is  surely  one  that  would  be  better  dealt 
with  by  a  little  mutual  forbearance  and  courtesy,  than  by  a 
formal  complaint  to  the  governing  body  published  to  the 
world  at  large  through  the  medium  of  the  local  journal. 


PROVISION  FOR  SICKNESS  AND  OLD  AGE. 

The  report  of  the  ninth  annual  meeting  of  the  Medical  Sick¬ 
ness  Annuity  and  Life  Assurance  Society,  published  at  page 
365,  will  doubtless  be  read  with  great  interest  on  account  of 
the  prosperous,  beneficent,  and  useful  year’s  operations,  not 
•only  by  the  twelve  hundred  members  of  that  Society,  but 
also  by  the  many  who,  without  feeling  for  themselves  the 
immediate  necessity  of  such  a  provision,  are  anxious  to  see 
it  made  for  and  by  others.  The  few  illustrative  cases  selected 
by  the  founder  of  the  Society  in  his  address  will  probably  be 
thought  not  only  interesting  and  suggestive  in  themselves, 
but  indicative  of  the  extreme  suddenness  and  tragic  terrors 
•of  the  maladies  and  disablements  which  from  time  to  time 
•overtake  the  youngest  and  the  healthiest,  and  those  whose 
professional  life,  begun  and  carried  on  under  promising 
conditions,  seems  to  foretell  exemption  from  such  pathetic 
•calamities.  The  frequency  of  disabling  accident  and  of  con¬ 
tracted  disease  amongst  healthy  medical  men  is  also  clearly 
brought  out.  It  is  satisfactory  to  note  that  the  principle 
which,  after  great  thought  and  deliberation,  the  founder 
recommended  and  the  Society  adopted,  of  introducing  a 
■system  of  fixed  annuity  for  old  age  in  lieu  of  sickness 
pay,  is  that  which  is  now  being  almost  universally 
advocated  by  social  reformers  such  as  Mr.  Chamber¬ 
lain,  the  Rev.  S.  A.  Barnett,  Mr.  Booth,  and  the 


DETERIORATION  OF  WATER  IN  DIRTY  CISTERNS. 

The  cleansing  of  cisterns  and  water-tanks,  a  thing  never  to 
be  safely  neglected,  calls  for  special  attention  at  this  season 
of  the  year,  and  Dr.  W.  Sedgwick  Saunders,  the  medical 
officer  of  health  to  the  City,  did  well  in  enforcing  its  neces¬ 
sity  in  his  last  report  to  the  Commissioners  of  Sewers.  Too 
often,  however,  there  are  insuperable  difficulties  in  the  way 
owing  to  the  inaccessible  position  in  which  the  cistern  is 
placed,  due  to  the  neglect  of  the  water  companies  to  enforce 
the  provisions  of  their  own  regulations— one  of  which,  the 
13th,  requires  that  the  cistern  shall  be  placed  in  such  a  posi¬ 
tion  that  it  may  be  inspected  and  cleansed.  It  is  by  no 
means  uncommon  to  find  the  cistern  placed  under  the  floor 
of  a  bedroom,  over  a  water-closet  which  it  also  supplies,  or  in 
the  roof ;  and,  when  in  the  latter  position,  not  seldom  with¬ 
out  a  cover,  contrary  to  the  requirements  of  the  same  regula¬ 
tion.  The  companies  have  been  remiss  in  carrying  out  what 
we  may  call  the  sanitary  provisions  of  the  regulations,  and 
we  may  instance  the  14th,  which  provides  for  the  removal  of 
waste-pipes  connected  with  drains.  For  twenty  years  they 
have  had  the  power,  by  serving  a  simple  notice,  to  effect  this 
sanitary  improvement,  but  have  never  been  induced  to  do  it, 
although  the  necessity  of  the  step  was  constantly  impressed 
on  them  by  the  late  water  examiner,  Sir  Francis  Bolton,  and, 
some  years  ago,  by  the  Local  Government  Board  also.  It  is 
of  little  avail  that  they  supply  well  filtered  water  if  it  is 
allowed,  as  so  frequently  is  the  case,  to  become  contaminated 
in  filthy  and  neglected  receptacles.  The  matter  is  one  well 
deserving  of  the  attention  of  the  sanitary  authorities,  whose 
hands,  we  hope,  will  he  strengthened  shortly  by  the  by-laws 
for  the  purpose,  which  they  are  authorised  to  make  under  the 
provisions  of  the  Public  Health  (London)  Act,  1891. 


CHOLERA  INTELLIGENCE  OFFICER. 

Surgeon-General  CoRNish  is,  we  think,  well  advised  in 
bringing  to  public  notice  the  inadequacy  of  the  present 
official  sources  of  information  in  this  country  concerning 
the  progress  of  cholera  and  other  epidemic  forms  of  pesti¬ 
lence,  but  especially  cholera.  We  do  not  make  it  a  matter  of 
complaint  against  any  individual  official  in  that  singularly 
ill-constituted  but  most  ably  officered  department  of  Govern¬ 
ment  which  is  our  only  representative  of  a  public  health 
department— namely,  the  Medical  Department  of  the  Local 
Government  Board.  It  is  not  the  moment  or  the  occasion 
to  deal  with  this  very  pressing  question  of  organisation, 
but  that  which  we  have  to  speak  of  to-day  is  the  extreme 
deficiency— we  might  almost  say  the  utter  absence— of  any 
organised  intelligence  department  by  which  the  progress  of 
epidemic  diseases  by  Asiatic  or  Continental  routes  to  our 
shores  can  be  followed  and  traced ;  this  has  been  brought 
especially  to  our  notice  in  the  efforts  which  we  have  made  to 
follow,  for  medical  and  public  information,  the  march  of 
the  serious  epidemic  of  cholera  which  prevails  in  distant 
parts,  but  which  is  approaching  the  confines  of  Europe  along 
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the  lines  of  commerce  and  travel.  In  these  efforts,  and  with 
the  object  of  constructing,  from  week  to  week,  cholera  maps 
tracing  the  march  and  history  of  this  epidemic  from  our 
Indian  possessions  through  Afghanistan  and  Russia,  we  en¬ 
deavoured  to  tap  the  sources  of  information  which  should 
be  available  for  public  purposes  on  such  subjects  at  the 
Medical  Department  of  the  Local  Government  Board  and  at 
the  Foreign  Office.  We  have  met,  as  indeed  to  the  credit  of 
both  offices  it  should  lie  stated  is  characteristic  of  them 
with  nothing  but  the  utmost  courtesy,  but,  as  a  matter  of 
fact,  the  information  did  not  exist  in  either  office,  and  what 
we  have  done  in  the  way  of  map  making  and  of  tracing  has 
been  due  to  the  telegraphic  agencies  of  the  great  public 
journals  and  of  private  geographers.  The  same  difficulty  was 
palpable  in  the  case  of  the  recent  influenza  epidemic.  Pend¬ 
ing  the  complete  reorganisation  of  the  Public  Health  Depart¬ 
ment  of  the  Local  Government  Board,  which  is  at  present 
constructed  after  the  most  illogical,  imperfect,  and  frag- 
mentary  system,  or  want  of  system,  and  is  treated  with  an 
extremity  of  illiberal  neglect  by  the  Treasury,  even  m  ques¬ 
tions  of  small  expenditures  ’on  great  public  objects,  it  is  at 
least  essential  for  the  public  welfare  that  one  or  more  officers 
should  be  appointed  to  create  something  in  the  nature  of  a 
medical  intelligence  department,  and  that  it  should  corre¬ 
spond  with  a  similar  officer  or  officers  in  the  I  oreign  Office, 
by  whom  documentary  evidence  should  be_  collected,  sys¬ 
tematised,  and  forwarded  for  digest  and  consideration,  home 
valuable  services  in  this  direction  was  for  several  years  fur¬ 
nished  by  the  late  Mr.  J.  Netten  Radcliffe,  whose  connection 
indeed  with  the  Local  Government  Board  as  one  of  its 
valued  officers  was  due  to  his  journalistic  employment 
by  us  many  years  since  during  the  cholera  epidemic 
in  1866.  The  information  which  Mr.  Radcliffe  was  able  to 
cull  and  select  from  a  great  variety  of  home  and  foreign 
sources  in  tracing  the  cholera  epidemic,  and  the  bubonic 
plagues  of  the  East,  was  so  valuable  that  Mr.  Simon  per¬ 
manently  employed  him  as  an  inspector  of  the  Local  Govern- 
-  ment  Board ;  he  prepared  a  series  of  reports  on  these 
subjects,  which  were  ana  have  been  since  of  the  utmost  ser¬ 
vice  to  this  country  in  dealing  with  quarantine  questions 
and  with  the  methods  of  adverting  and  arresting  epidemic 
disease.  So  limited,  however,  is  the  staff1  of  the  Medical 
Department,  and  so  imperfectly  framed  is  its  constitution  as 
a  public  health  board,  that  these  researches  were  cut  short, 
and  have  altogether  ceased  since  his  death.  It  will,  we  be- 
lieve  be  generally  admitted  that  such  a  gap  urgently  needs 
to  be  filled.  We  have  all  the  more  national  responsibility 
in  this  matter,  inasmuch  as  it  is  one  of  our  own  possessions 
which  is  the  chief  birthplace,  source,  and  origin  of  the  dif¬ 
fusion  of  cholera,  the  worst  of  the  Asiatic  plagues  which 
from  time  to  time  devastate  Europe. 


HEROES  AND  MARTYRS  OF  SCIENCE. 

Professor  Herbert  McLeod  might  have  added  to  his  ad¬ 
dress  at  Edinburgh  that  bacteriology  is  not  only  a  singularly 
difficult,  financially  unremunerative,  and  costly  research,  but 
a  source  of  peril.  We  mentioned  recently  four  deaths  and 
several  severe  forms  of  illness  produced  incidentally  in  the 
enthusiastic  and  self-sacrificing  study  of  experimental  medi¬ 
cine  by  British  medical  men  and  students.  From  several 
communications  which  we  have  since  received  it  is  evlde^ 
that  the  danger  is  one  which,  if  on  the  one  hand  it  should 
not  be  over-rated,  is  on  the  other  worthy  of  more  serious  at¬ 
tention  than  it  has  yet  received.  To  this  list  of  quite  recent 
cases  of  contracted  disease  which  we  then  gave  we  regret  to 
have  to  add  that  of  M.  Yignal,  the  distinguished  bacten- 
ological  experimenter  on  the  staff  of  the  College  de  France, 
whose  admirable  work  has  made  him  well  known  and  much 
esteemed  in  this  country,  with  which  he  is  connected  by 
descent  and  marriage.  M.  Yignal,  in  the  pursuit  of  his 
studies  of  the  varieties  and  means  of  prevention  of  tubercu¬ 
losis,  has  unfortunately  become  infected,  and  his  health  is 
suffering  considerably  from  his  devotion  to  this  all-important 


research.  Happily  there  is  reason  to  hope  that  it  may  be  re¬ 
established  ;  but  for  this  much  patience  will  be  required,  and 
in  the  meantime  his  researches  have  been  seriously  inter¬ 
rupted,  and  a  humanitarian  pursuit  which  can  ill  spare 
labourers  so  devoted,  able,  and  disinterested  has  been  de¬ 
prived  of  his  services. 

RESTRICTION  of  the  sale  of  poisons. 

Important  and  wide-spreading  results,  likely  to  be  of 
areat  public  benefit,  have  followed  the  recent  prosecu¬ 
tion  by  the  Treasury  of  the  vendor  of  a  leading  patent 
medicine  containing  a  powerful  narcotic  poison  but 
not  labelled,  a  practice  which  had  been  carried  on 
generally  in  the  trade  for  many  years  with  impunity. 
This  prosecution  was  undertaken  by  the  Public  Prose¬ 
cutor  at  the  instance  of  Mr.  Ernest  Hart,  Chairman  of 
the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association,  who  forwarded  a  series  of  analyses  of  so-called 
patent  medicines,  soothing  syrups  and  balsams,  and  ague  drops, 
many  of  which  are,  in  fact,  solutions  of  powerful  narcotics 
(opium,  morphine,  chloral),  or  narcotic  poisons  (strychnine* 
belladonna,  etc.)  ;  he  pointed  out  the  frequent  cases  of 
poisoning  occurring  from  the  impunity  with  which  such 
poisonous  compounds  had  been  allowed  to  infringe  the  law, 
and  to  be  put  on  sale  at  stores,  by  grocers  and  others  indis¬ 
criminately,  bearing  the  Government  stamp,  and  without 
being  labelled  poison  as  the  law  properly  requires.  Follow¬ 
ing  upon  this  conviction,  Mr.  Ernest  Hart  called  the  atten¬ 
tion  of  the  Council  of  the  Pharmaceutical  Society  to  the 
statutory  duty  imposed  upon  that  council  to  protect  the 
public  in  these  respects  against  such  infringements  of  the 
law  and  it  is  now  announced  that  proceedings  are  being 
systematically  taken  with  satisfactory  results.  In  conse¬ 
quence  penalties  have  teen  quietly  paid  by  large  dealers, 
who  have  promised  not  to  offend  again.  .  From  the  report  of 
the  Society’s  solicitor  it  appears  that  “  nine  persons  or  firms 
have  paid  penalties  and  costs  for  selling  poisons  in  contra¬ 
vention  of  the  Pharmacy  Acts,  and  several  other  cases  are 
standing  over  for  hearing.  Information  as  to  numerous 
breaches  of  the  Act  in  different  parts  of  the  country  has 
been  received,  and  proceedings  have  been  authorised  in. 
thirty-three  cases.”  This  dangerous  and  illegal  practice,  so 
long  carried  on  with  impunity  on  a  large  scale,  is  in  fact  now- 
likely  to  be  put  an  end  to  if  due  diligence  is  exercised,  and 
thus  a  very  salutary  reform  has  been  effected  by  a  simple 
decisive  vindication  of  the  law  on  which  the  British  Medical 
Association  and  the  Public  Prosecutor  may  be  congratulated. 
It  is  only  surprising  that  it  was  left  for  a  private  body  to 
protect  the  public  interests  by  putting  in  motion  public 
bodies  such  as  the  Treasury  and  the  Pharmaceutical  Society 
for  the  performance  of  a  protective  duty  inherent  in  them 
constitutional  powers,  but  which  has  been  so  long  neglected. 
Once  set  in  motion,  however,  both  have  acted  with  an  effect¬ 
ive  vigour  which  deserves  public  acknowledgment. 


SERVICES  BY  THE  WAY. 

The  brilliant  services  rendered  to  the  Empire  by  our  Indian 
medical  officers  are  by  no  means  confined  to  their  technical 
medical  duties,  in  which  capacity  alone  they  have  rendered 
immeasurable  services  to  their  fellow-countrymen  and  the 
world  at  large  ;  nor  are  they  limited  by  the  gigantic  progress 
which  has  been  effected  under  their  immediate  direction  and 
inspiration  in  the  sanitation  of  that  vast  domain,  although 
this  in  itself  has  been  a  work  of  such  great  effect  in  saying 
life  amongst  the  toiling  millions  of  our  Asiatic  Empire  that 
the  world  has  never  seen  its  like,  nor  have  we  anything  in 
European  experience  to  compare  with  the  extent  of  the  worJr 
done.  But  outside  their  own  immediate  sphere  as  professors 
and  practitioners  of  curative  and  preventive  medicine,  they 
have  been  able  to  render  incalculable  services  in  a  variety  ot 
collateral  departments  of  social  and  administrative  activity 
for  which  their  general  scientific  education  and  special  ac¬ 
quirements  have  peculiarly  fitted  them.  What  is  meant  here 
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will  be  sufficiently  indicated  without  being  at  all  fully  ex¬ 
pressed  if  we  recall  the  work  of  such  men  as  Sir  George 
Birdwood  and  Brigade-Surgeon  Hendley  in  the  development 
of  the  industrial  arts  of  India  and  their  economic  products,  in 
philological  studies,  and  in  the  ethnological  and  historical  re¬ 
cords  of  the  Empire  ;  of  Sir  J.  MacNeil  in  the  sphere  of 
politics  ;  of  Sprenger  in  philology  ;  of  Sir  Joseph  Fayrer,  Dr. 
Day,  and  Jerdan  in  investigations  of  zoological  and  marine 
fauna  and  the  snake  poisons  ;  of  Norman  Chevers  on  the 
jurisprudence  and  poisons  of  India  ;  of  Mouat  and  Cornish 
on  gaol  administration  ;  of  Wallich,  JRoyle,  Waring,  Ander¬ 
son,  Thompson,  Trimen,  and  George  Watt  in  the  utilisa¬ 
tion  of  its  economic  plants,  food  resources  or  drug3, 
or  of  the  two  eminent  medical  men  whose  recent  loss 
we  have  to  deplore,  and  of  whose  imperial  services  in 
directions  outside  their  immediate  professional  occupa¬ 
tions  a  brief  obituary  notice  has  this  week  to  be  given  all 
unworthy  of  their  distinguished  life  work.  Forbes  Wat¬ 
son  and  Bellew  were  men  who  would  have  acquired  distinc¬ 
tion  and  rendered  good  service  to  their  country  if  confined 
to  home  pursuits,  or  in  whatever  walk  of  life.  Watson’s  ap¬ 
pointment  as  assistant  surgeon  in  the  Bombay  Medical  Ser¬ 
vice  in  1850  brought  him  into  a  wider  sphere.  His  studies 
on  the  nutritive  value  of  Indian  food  grains  and  of  the 
dietary  of  our  soldiers,  and  the  intimate  knowledge  which  he 
acquired  of  the  commercial,  artistic,  and  ethnological  in¬ 
terests  of  India,  enabled  him  to  accomplish  results  of  lasting 
importance  to  the  trade  of  the  empire,  and  to  other  of  its 
vital  interests.  Bellew  was  not  less  able  and  distinguished 
in  his  researches  on  philological  or  ethnological  questions. 
We  cannot  here  do  justice  to  the  value  of  their  work,  but  at 
least  we  can  commemorate  briefly  their  names,  and  record 
the  sense  of  pride  and  satisfaction  with  which  the  medical 
profession  is  able  to  number  among  its  ranks  men  so  useful 
to  their  country,  so  lofty  in  their  aims,  and  so  capable  and 
devoted  in  their  life-work. 


GREAT  BRITAIN  OR  THE  CONTINENT. 

A  good  many  correspondents  have  written  to  us  to  ask  for 
advice  as  to  whether  it  is  safe  this  year  to  take  a  Continental 
holiday  in  view  of  the  near  approach  of  cholera,  and  the 
prevalence  in  so  many  places  of  typhoid  and  choleraic  diar¬ 
rhoea,  as  well  as  the  impediments  of  travel  likely  to  be  caused 
at  any  moment  by  necessary  sanitary  restriction  on  travel. 
Without  presuming  to  answer  such  queries  authoritatively, 
we  may  say  that  the  general  conditions  even  of  cities  such  as 
Paris  and  of  the  French  and  Swiss  towns  generally  are  not 
yet  such  as  to  inspire  confidence  or  to  ensure  safety  at  such 
a  time,  and  we  think  that  the  great  mass  of  British  holiday 
makers  will  be  far  safer  in  exploring  the  innumerable  beauties 
of  England,  Scotland,  and  Ireland  than  in  crossing  the  Chan¬ 
nel  this  year.  Even  in  Paris,  where  the  British  teaching  of 
the  incalculable  importance  of  the  purity  of  water  supply  in 
averting  typhoid,  cholera,  etc.,  has  been  greatly  taken  to 
heart,  authorities  still  from  time  to  time  distribute  pestilen¬ 
tial  and  poisonous  drinking  water  from  the  Seine,  which,  in 
view  of  the  high  intelligence  and  thorough  appreciation  with 
which  the  French  sanitarians  have  assimilated  the  facts  and 
conclusions  arrived  at  by  British  sanitarians,  is  as  inexplic¬ 
able  as  it  is  profoundly  to  be  regretted.  The  recent  epi¬ 
demic  in  Paris  is  undoubtedly  and  now  confessedly  due  to 
this  distribution  of  polluted  drinking  water  by  the  authori¬ 
ties  ;  but,  indeed,  throughout  France  there  exists  in  other 
towns  dangerous  insanitary  conditions  which  may  at  any 
time  make  them  the  foci  of  local  epidemics  of  the  kind.  At 
any  rate,  those  who  travel  on  the  Continent  should  take  the 
utmost  precautions  as  to  their  drinking  water,  and  in  the 
avoidance  of  those  abominable  holes  which  in  so  many 
places  still  do  duty  for  sanitary  arrangements,  and 
must  beware  of  the  constant  escapes  of  sewer  gas  even  in 
better  constituted  establishments  where  the  plumbing  is 
habitually  of  a  very  defective  character,  and  far  below  the 
standard  of  safety ;  even  the  siphons  of  eau  de  seltz  are 


often  so  many  poison  traps,  as  there  is  no  absolute  security 
as  to  the  source  from  which  that  aerated  water  is  drawn. 
Great  care  should  be  taken  to  avoid  excesses  of  strange  diet, 
and  the  liberal  supply  of  ice  which  is  given  at  table  to  con¬ 
ceal  the  flavour  of  inferior  wine  should  be  absolutely 
avoided.  Such  ice  is  often  either  made  artificially  from  im  ¬ 
pure  water,  which  is  by  no  means  purified  by  the  act  of 
freezing,  or  gathered  from  infected  ponds  or  rivers.  As  to  this 
danger  M.  Pasteur  has  recently  sounded  a  timely  note  of 
alarm. 


MEDICAL  MISSIONS. 

For  some  time  past  some  supporters  of  medical  missions 
had  thought  that  the  annual  meetings  of  the  British  Medical 
Association  would  afford  opportunities  for  bringing  the 
claims  of  medical  missions  before  their  professional  brethren. 
Accordingly  they  resolved  to  give  a  breakfast  at  Nottingham, 
and  to  ask  to  it  a  number  of  medical  men,  and  some  medical 
missionaries  at  home.  Thanks  to  the  excellent  arrangements 
of  a  local  committee,  a  most  successful  breakfast  gathering 
in  the  council  chambers  was  arranged.  Dr.  Roberts  Thom¬ 
son  presided,  and  the  company  included  a  hundred  medical 
men,  with  a  few  clergymen.  Dr.  Henry  Marty n  Clark,  of 
Umritsur,  showed  by  many  examples  drawn  from  his  own  ex¬ 
perience  the  need  of  medical  missions,  for  the  ignorance  of 
native  treatment  entailed  endless  sufferings.  Medical  mis¬ 
sions  were  the  key  which  unlocked  every  home  closed  not 
only  to  Christian  but  to  all  European  influences.  He  quoted 
the  opinion  of  an  influential  native  gentleman  that  medical 
missions  and  missions  to  the  Zenanas  were  the  most  effective 
forms  of  missionary  enterprise.  “By  the  one  you  win  our 
homes  and  by  the  other  you  win  our  hearts.  If  you  Christ¬ 
ians  were  wise  you  would  flood  the  land  with  medical 
missionaries.”  Dr.  Hoernffi  (late  C.M.S.,  Persia),  after 
a  brief  reference  to  the  excellent  work  done  by  Drs.  Arthur 
and  Ernest  Neve  in  Kashmir,  emphasised  the  need  of  fully 
trained  medical  men  ready  to  put  their  hands  to  anything. 
In  fact,  the  opportunities  for  good  professional  work  were  so 
abundant  abroad,  that  no  man  who  loved  his  work  was 
called  to  make  any  sacrifice.  Dr.  Locke,  of  Bristol,  for  many 
years  civil  surgeon  in  the  Indian  Medical  Service,  as  a  dis¬ 
interested  friend  showed  that  medical  missions  were  neces¬ 
sary  to  supplement  the  work  of  Government  dispensaries 
and  hospitals,  and,  besides,  reached  classes  untouched  by 
them.  Dr.  Lankaster  finally  spoke  of  the  advisability  of  all 
university  societies  having  subcommittees  of  medical  men 
to  assist  them  in  the  carrying  on  of  medical  missions.  A 
vote  of  thanks  to  the  local  committee  moved  by  the  chair¬ 
man  brought  the  proceedings  to  an  end. 


VILLAGE  WATER  SUPPLIES. 

While  the  large  towns  are  going  farther  and  farther  afield  in 
search  of  pure  water,  some  of  the  smaller  communities  re¬ 
main  in  worse  plight  than  ever,  owing  to  the  exhaustion  of 
their  local  supplies  by  the  works  established  by  their  more 
powerful  neighbours.  A  small  community  has  no  chance 
against  a  wealthy  corporation  in  a  Parliamentary  fight  over  a 
water  bill,  and  in  the  past  much  injustice  has  been  done  in 
this  way.  An  appeal  has  been  made  to  the  Maid  on  Rural 
Sanitary  Authority  by  the  inhabitants  of  Purleigh,  whose 
water  supply  is  failing,  it  is  alleged,  in  consequence  of  the 
London  water  companies  pumping  enormous  volumes  of 
water,  and  thus  gradually  drying  up  the  wells.  In  this  in¬ 
stance  it  seems  that  a  sufficient  supply  can  be  obtained  at 
moderate  cost  from  another  source,  but  such  is  not  always 
the  case.  It  has  been  suggested  that  as  the  sanitary  autho¬ 
rity  have  no  power  to  press  the  water  company  in  the  matter, 
the  Essex  County  Council  should  take  up  the  question.  The 
county  council  has  even  less  power  than  the  sanitary  autho  ¬ 
rity  to  interfere  with  existing  conditions.  What  can  be  done, 
and  has  been  done,  in  Yorkshire,  is  for  the  county  council  to 
watch  for  farther  encroachments  of  the  kind,  and  to  step  in 
if  it  seems  that  injustice  to  a  small  and  weak  community  is 
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likely  to  result  from  any  Bill  before  Parliament.  Their  locus 
standi  in  such  matters  is  now  fully  established. 


THE  BICKLEY  OUTRAGE. 

The  injuries  inflicted  upon  Miss  Philbrick,  one  of  the  vic¬ 
tims  of  the  extraordinary  outrage  at  Bickley,  are,  we  learn, 
-of  a  most  serious  nature.  There  is  a  compound  comminuted 
depressed  stellate  fracture  of  the  left  squamo- parietal  region, 
and  there  are  also  signs  pointing  to  fracture  of  the  base  of 
the  skull  in  the  frontal  region  with  laceration  of  brain 
substance.  On  August  6th  an  operation  was  performed, 
the  bone  elevated,  and  certain  pieces  removed  from  the 
ibrain.  The  patient  recovered  consciousness  six  hours  later. 
Paralysis  of  the  facial  nerve,  which  was  present,  is  pass¬ 
ing  away.  The  patient  takes  nourishment  well,  but  the 
temperature  is  febrile  and  the  pulse  rapid.  She  is  being 
attended  by  Drs.  Mathews  and  Curtis,  and  by  Dr.  S.  Zichy 
Woinarski,  of  the  Ballarat  Hospital.  Miss  Wood  (who  was 
seen  by  Sir  AVilliam  Mac  Cormac)  received  the  discharge  full 
in  the  face,  sustaining  a  large  ragged  wound  in  the  centre  of 
the  cheek,  and  some  particles  of  unburnt  powder  found  their 
way  into  the  cornea.  There  was  no  apparent  motive  of  robbery 
•or  other  crime — nothing  to  account  for  the  assault  but  an  insane 
impulse  to  injure  something.  This  is  a  common  symptom  in 
•connection  with  epilepsy,  and  it  is  a  subject  to  which  we 
have  frequently  called  attention,  especially  with  -regard  to 
the  watchful  care  necessary  to  be  exercised  over  known  epi¬ 
leptics  during  the  intervals  between  the  attacks  to  which  they 
are  subject.  If  the  prisoner  in  this  case  should  prove  to  be 
a  known  epileptic,  and  the  fact  of  his  being  seized  with  a  fit 
•on  leaving  the  court  would  seem  to  lead  to  that  belief,  grave 
responsibility  will  rest  upon  those  who  allowed  him  to  have 
possession  of  so  dangerous  a  weapon  as  a  loaded  gun.  With 
regard  to  the  legal  aspect  of  the  assault,  we  must  wait  till  the 
case  is  settled  by  the  court  before  commenting  upon  it. 

SCOTLAND. 


SCOTCH  UNIVERSITIES  COMMISSION. 

We  understand  that  those  portions  of  the  medical  ordi¬ 
nances,  respecting  which  a  re-hearing  was  granted,  have  been 
confirmed  by  the  Universities  Commission  without  modifi¬ 
cation,  and  also  by  the  Privy  Council,  to  whom  a  further 
appeal  was  made. 

EDINBURGH  MEDICAL  MISSIONARY  SOCIETY. 

The  directors  of  the  Edinburgh  Medical  Missionary  Society 
have  offered  the  post  of  Superintendent  of  the  Mission,  vacant 
by  the  death  of  Dr.  John  Lowe,  to  Dr.  Edwin  Fry,  of  Travan- 
core,  who  is  a  son-in-law  of  Dr.  Lowe.  Dr.  Fry  was  a  distin¬ 
guished  student  of  Edinburgh  University,  who  graduated  in 
1837.  For  some  time  Dr.  Hoernle  had  been  acting  as  Dr. 
Lowe’s  coadjutoi',  and  since  Dr.  Lowe’s  death  has  filled  his 
place  as  Superintendent.  A  strong  feeling  had  been  shown 
by  many  graduates  in  and  about  Edinburgh  that  Dr.  Hoernle 
would  have  filled  the  position  thoroughly  well,  but  the  direc¬ 
tors  seem  to  have  thought  otherwise. 


THE  EDINBURGH  ROYAL  INFIRMARY  AND  THE 
MEDICAL  EDUCATION  OF  WOMEN. 

The  managers  of  the  Royal  Infirmary  have  arranged  to 
transfer  a  number  of  nurses  and  servants  to  their  recently 
acquired  property  in  Lauriston  Lane,  and  thus  they  will  be 
able  to  set  free  a  number  of  beds  for  the  reception  of  addi¬ 
tional  patients,  which  new  beds  will  allow  them  to  comply 
with  the  request  of  the  Edinburgh  Association  for  the  Medical 
Education  of  Women  that  a  certain  number  of  their  students 
should  be  admitted  to  clinical  training  in  the  infirmary.  At 
the  usual  weekly  meeting  of  the  managers  of  the  Royal 
Infirmary  on  August  8th,  details  connected  with  the  working 
of  the  scheme  for  the  clinical  instruction  of  lady  students 
were  discussed.  Two  wards  (each  having  twenty  beds) 


are  to  be  set  aside  for  these  students,  one  for  medicine  and 
one  for  surgical  cases.  These  wards  are  on  the  ground  floor 
of  the  surgical  side  of  the  hospital,  and  are  to  be  solely  for 
the  use  of  lady  students.  These  students  are  also  to  have 
liberty  to  attend  the  eye,  ear,  throat,  nose,  and  skin  wards. 

ABERDEEN  UNIVERSITY  EXTENSION. 

A  meeting  of  the  Aberdeen  University  Court  was  held  on 
August  8th  in  Marischal  College,  the  Marquis  of  Huntly  in 
the  chair.  A  prolonged  discussion  took  place  on  some  pro¬ 
posals  having  for  their  purpose  the  question  of  extending 
the  University  buildings.  As  a  result  of  the  deliberation 
the  following  resolution,  moved  by  Dr.  Angus  Fraser,  and 
seconded  by  Professor  Matthew  Ilay,  was  adopted:  “That 
the  architect  be  instructed  to  present  to  the  Court  estimate 
and  block  plans  on  the  lines  of  the  memorandum  previously 
submitted  by  him,  showing  how  and  at  what  cost  the  whole 
of  the  arts,  science,  medical,  and  law  classes  could  be 
accommodated  at  Marischal  College  buildings.  Later  on  in 
the  discussion,  the  Rev.  Dr.  Smith,  Newhills,  moved,  and 
Professor  Milligan  seconded,  the  following  addition  :  “  That 
the  Court  instructs  the  architect  to  furnish  block  plan  and 
estimate  of  new  buildings  at  King’s  College,  affording  accom¬ 
modation  for  classes  of  botany,  chemistry,  and  natural 
history.”  Sir  William  Geddes  moved,  and  Professor  Pirrie 
seconded,  the  previous  question.  On  a  vote  being  taken,  the 
motion  of  the  Principal,  Sir  William  Geddes,  was  lost  by  nine 
votes  to  three.  The  Marquis  of  Huntly  then  called  atten¬ 
tion  to  a  letter  which  he  had  received  from  the  Chancellor  of 
the  Exchequer,  wherein  it  was  stated  that  “  the  sum  of  £5,000 
is  the  maximum  amount  which  it  is  estimated  can  be  spent  on 
the  University  Extension  during  the  current  year,”  and  the 
Marquis  pointed  out  that  it  was  desirable  to  obtain  the  £5,000 
from  the  Treasury  as  soon  as  possible,  and  that  steps  should  be 
taken  to  secure  the  promised  sum.  It  has  also  been  agreed  to  re¬ 
commend  the  Town  Council  to  apply  for  powers  in  their  Bill 
which  is  to  be  presented  in  Parliament  for  dealing  with 
Grayfriars  Church  and  the  other  properties  necessary  for  the 
extension  of  the  University,  the  executive  undertaking  to 
pay  the  cost  of  this  portion  of  the  work.  The  total  sub¬ 
scriptions  intimated  up  to  the  present  time  amount  to 
£29,266  5s.  It  was  stated  that  it  was  intended  to  call  up  the 
first  instalment  of  the  contributions  on  October  1st. 

- * - 

IRELAND. 


Lord  Zetland  has  conferred  the  honour  of  knighthood  on 
Dr.  Philip  Crampton  Smyly,  who  has  been  physician  to  his 
Excellency  for  some  time.  Sir  Philip  Smyly  is  also  surgeon 
to  the  Meath  Hospital. 


IRISH  MEDICAL  ASSOCIATION. 

A  meeting  of  the  Limerick  City  and  County  Branch  of  this 
Association  was  held  on  August  6th,  presided  over  by  Dr. 
O’Callaghan,  New  Pallas.  After  some  discussion  had  taken 
place  in  reference  to  the  grievances  of  Poor-law  medical 
officers,  the  following  resolution  was  passed  :  “  Resolved  : 
That  in  future  breaches  of  professional  etiquette  do  form 
subjects  for  debate,  and  if  necessary  will  be  liable  to  censure 
by  the  Association.” 


LEAVE  OF  ABSENCE  FOR  DISPENSARY  DOCTORS. 

We  have  received  a  letter  from  Dr.  Laffan,  of  Tara,  in  which 
be  states  that  the  Dunshaughlin  Guardians  have  granted 
holidays  to  him  and  paid  his  locum  tenens.  He  suggests 
that  a  clause  should  be  introduced  into  the  Bill  giving  power 
to  the  Treasury  to  pay  half  the  cost  of  employing  substi¬ 
tutes  in  the  various  unions.  Unless  this  is  done  he  fears 
that  it  is  open  to  grave  doubt  whether  applications  for  a 
month’s  holiday  at  the  expense  of  the  ratepayers  will 
receive  any  but  scant  support  from  the  various  boards  of 
guardians. 
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THE  BRITISH  MEDICAL  ASSOCIATION : 

Its  Constitution  and  its  Annual  Meetings:  A  Warning 

and  Suggestion. 

A  correspondent  writes  :  The  remarks  in  the  British 
Medical  Journal  of  July  30th  on  the  smallness  of  the 
number  of  members  attending  the  general  meeting  of  the  As¬ 
sociation  on  the  first  day  for  business  purposes  will  very  well 
bear  further  discussion. 

The  evil  is  undeniable  and  the  mischief  patent.  It  is  clear 
that  a  scanty  meeting  of  25  or  upwards  at  a  great  annual  con¬ 
gress  of  a  thousand  or  two  out  of  a  total  of  14,000  members  is 
a  body  quite  unsuitable  to  be  charged  with  the  power  and 
duty  of  making  changes  or  giving  directions  which  are  of 
binding  character  and  may  affect  fundamentally  the  financial, 
administrative,  and  general  policy  of  the  whole  Association. 

The  legal  power  of  such  a  gathering,  however,  as  is  pointed 
out  in  the  article  in  question,  and,  as  probably  most  of  us 
have  long  been  thinking,  although  none  have  said  so  fully 
and  publicly,  is  anomalous  and  altogether  out  of  proportion 
with  its  moral  weight.  This  is  often  true  as  to  the  composi¬ 
tion  as  well  as  the  numbers,  as  everyone  who  happens  to 
have  been  present  at  such  business  meetings  or  to  have  read 
the  reports  in  the  Journal  will  readily  admit.  There  is  the 
same  small  permanent  knot — the  sempiternal  Mr.  George 
Brown,  the  unintentionally  comic  Dr.  Ince,  who  vainly  pleads 
that  he  maybe  taken  seriously,  Dr.  Rentoul,  Dr.  Hugh  Woods, 
and  a  small  tail  of  loquacious  irreconcileables  of  various  hue 
whose  lucubrations  we  are  condemned  to  read  at  painful  length 
and  most  distressing  frequency  throughout  the  year  in  the 
Journal,  and  who  generally  at  these  meetings  almost  mono¬ 
polise  the  scanty  half-hours  available  for  discussion,  while 
leading  or  influential  members  of  the  Association  are  con¬ 
spicuous  by  their  absence  or  their  silence. 

Nevertheless,  it  is  such  a  meeting  which  on  the  first  day 
—now  specially  set  aside  for  business — sits  in  judgment  on 
the  reports  of  the  great  central  Council  of  the  Association — a 
body  incomparably  more  important,  and  elected  deliberately 
by  each  Branch  by  such  methods  as  to  secure  a  full  repre¬ 
sentation  of  all  the  members.  Such  a  scanty  general  meeting 
is,  indeed,  in  point  of  capacity  for  legislative  purposes  or 
in  representative  character,  far  less  trustworthy  than  even 
an  ordinary  Branch  meeting,  or  than  some  Branch  Council 
meeting.  Before  this  haphazard  assembly  of  three  or  four 
score— always  largely  reinforced  by  faddists,  irreconcileables, 
and  spouters — come  Council  reports  on  much  that  is  most 
vital  to  the  finance  and  the  policy  of  the  Association,  for  re¬ 
vision  and  possibly  for  revolutionary  treatment.  It  is  as  if 
the  decisions  of  our  houses  of  Parliament  were  to  be  sub¬ 
mitted  for  approval  or  revision  to  annual  “  public  meeting  ” 
of  qualified  voters,  held  in  the  market  place — held  now  in  the 
Mechanics’  Institute  of  Nottingham,  at  another  time  in  Ply¬ 
mouth,  Bournemouth,  or  in  any  other  town  chosen,  as  it 
offered  itself — to  banquet  the  Ministers  in  accidental  but  hos¬ 
pitable  succession. 

The  evil,  the  folly,  and  the  danger  of  such  a  constitution  is 
considerable.  What  is  the  remedy  ?  To  me  it  seems  obvious. 
The  great  sources  of  power  in  the  Association  are  the  mem¬ 
bers  in  their  Branches.  There  they  have  time  and  there  they 
have  adequate  opportunities  for  business  discussions  and  for 
deliberately  electing  representatives  to  do  their  business ; 
and  such  representatives  present  themselves  annually  for  re- 
election  or  for  rejection,  accordingly  as  they  have  done  their 
business  well  or  ill.  They  do  not  derive  their  power  from 
what  is  facetiously  called  “the  general  meeting;”  they  are 
not  elected  by  it,  and  it  is  quite  illogical  and  absurd  that 
they  should  render  to  this  fortuitous  and  scanty  concourse  of 
what  are  usually  more  or  less  unimportant  atoms  the  account 
of  their  stewardship  ;  clearly  they  owe  that  account  to  then- 
electors — the  members  in  Branch  assembled,  who  are  the  true 
sources  of  power  and  the  basis  of  representative  government 
in  the  Association. 

This,  moreover,  was  fully  recognised  when  in  the  new  and 
revised  constitution,  now  in  force,  the  power  of  election  of  even 
a  portion  of  the  governing  Council  of  the  Association  was 
taken  away  from  “the  general  meetings”  and  put  into  the 
hands  of  the  Branches. 

If  such  a  meeting  was  admitted  and  decided  not  to  be  the 
proper  body  to  be  entrusted  with  the  election  of  even  a  part 


of  the  governing  Council,  a  fortiori  it  is  not  the  proper  body 
in  whom  to  vest  the  control  of  the  whole  of  that  Council  and 
of  all  its  Committees;  with  the  further  power  to  initiate  laws, 
lay  down  policies,  and  enact  directions  overriding,  it  may  be, 
decisions  of  the  whole  of  the  elected  representatives  of  the 
whole  of  the  Branches. 

It  was  a  great  oversight  in  the  construction  of  the  new  con¬ 
stitution  that,  when  the  duty  of  electing  the  governing 
Council  was  placed  in  the  hands  of  the  Branches,  the  logical 
sequence  was  not  carried  out.  The  Council  cannot  properly 
be  responsible  to  the  body  which  does  not  elect  it,  and  which 
it  does  not  represent. 

It  is  absurd  and  mischievous,  and  may  at  any  moment  be 
exceedingly  dangerous,  to  vest  in  a  casually  composed 
assembly  of  a  few  dozen  gentlemen,  meeting  often  in  the 
most  distant  localities,  the  power  of  controlling  a  great  repre¬ 
sentative  Council  —  of  overmastering  the  Branches,  and  of 
taking  into  its  own  hands  the  destinies  of  an  Association  of 
14,000  professional  men.  It  is  especially  so  when  this  body  has 
deliberately  confessed  its  weakness,  and  divested  itself  of  even 
the  indirect  share  which  it  once  had  of  taking  a  share  in  the 
election  of  the  governing  body. 

I  suggest  that  this  dangerous  farce  should  be  ended,  and 
that  the  constitution  of  the  Association  be  so  altered  as 
that : 

1.  The  Council  and  its  Committees  cease  to  present  its  re¬ 
ports  to  what  is  now  called  “  The  Annual  General  Meeting.” 

2.  That  the  annual  meeting  be  wholly  devoted  to  scientific, 
social,  and  professional  purposes,  omitting  the  dismal  cere¬ 
mony  of  the  “  business  meeting,”  or  reducing  to  merely  formal 
purposes. 

3.  That  the  reports  be  published  in  the  British  Medical 
Journal  as  at  present,  and  that  it  be  competent  to  the 
Branches  to  discuss  such  reports  at  the  next  ensuing  meeting 
of  each  Branch,  and  to  forward  comments  or  suggestions  on 
the  report  to  the  Council  through  their  representatives. 

It  will  be  a  great  relief  to  the  Association  at  large  to  be 
relieved  of  this  useless  and  superfluous  part  of  the  proceedings 
at  the  annual  meeting,  which  are  not  only  quite  uninteresting 
to  the  members  generally — as  the  ridiculously  small  attend¬ 
ance  proves— but  of  which  the  published  reports  are,  I  am 
sure,  rarely  read,  and  when  read  are  sometimes  apt  to  raise  a 
smile  of  derision  or  a  blush  of  shame,  while  they  are  obviously 
pregnant  with  peril. 

I  trust  this  matter  will  be  now  thoroughly  ventilated  in  the 
columns  of  the  British  Medical  Journal,  and  well  dis¬ 
cussed  in  the  Branches,  and  that  the  Council  will  take  it  into 
their  consideration.  The  present  proceedings  appear  to  me 
to  be  illogical,  superfluous,  an  indignity  to  the  Branches,  and 
not  creditable  to  so  great  an  Association. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  EXTRAORDINARY  GENERAL  MEETING. 
Notice  is  hereby  given  that  an  Extraordinary  General  Meeting 
of  members  will  be  held  at  the  offices  of  the  Association,  429, 
Strand,  London,  W.C.,on  Wednesday  the  24th  day  of  August 
next  at  2  o’clock  in  the  afternoon,  to  consider,  and  if  thought 
fit,  to  confirm  the  special  resolution  passed  by  the  statu¬ 
tory  majority  this  day  at  an  Extraordinary  General  Meeting 
of  members  held  at  the  Albert  Hall,  Nottingham,  namely, 
“  That  Article  4  of  the  Articles  of  Association  be  altered  by 
expunging  the  words 

‘No  female  shall  be  eligible  for  election  as  a  Member  of  the  Associa¬ 
tion.’  ” 

July  28th,  1892.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  26th, 
1892.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  October  5th,  1892. 
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Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  _  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 

seeks  election.  _  ,  „  . 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Grand  Jury  Room, 
Guildhall,  Nottingham,  on  July  26th,  1892  : — 

Present  : 

Dr.  W.  Withers  Moore,  President  of  Council,  in  the 
chair. 

Dr.  J.  R.  Thomson,  President. 

Mr.  Joseph  White,  President-elect. 

Mr.  H.  T.  Butlin,  Treasurer. 

Dr.  G.  Barron,  Southport.  Dr.  D.  J.  Leech,  Manchester. 
Dr.  F.  Bateman,  Whitchurch.  Mr.  Jordan  Lloyd,  Birmmg- 
Dr.  J.  S.  Bristowe,  F.R.S.,  ham. 

London  Mr.  R.  H.  B.  Nicholson,  Hull. 

Surgeon-Genl.W.R.  Cornish,  Mr.  C.  H.  W.  Parkinson, 
London.  Wimborne  Minster. 

Dr.  J.  H.  Galton,  Upper  Nor-  Mr.  F.  M.  Pope,  Leicester. 

w00d.  Dr.  J.  Rolston,  Devonport. 

Dr.  Bruce  Goff,  Bothwell.  Dr.  W.  Russell,  Edinburgh. 
Dr.  H.  Handford,  Notting-  Dr.  R.  Saundby,  Birmingham 
}iam-  Mr.  H.  Stear,  Saffron  Walden. 

Mr  J.  H.  Hemming,  Ivim-  Dr.  J.  Strachan,  Dollar. 

bolton.  Mr.  Lawson  Tait,  Birming- 

Dr.  C.  Holman,  Reigate.  ham. 

Mr.  T.  R.  Jessop,  Leeds.  Mr.  C.  G.  Wheelhouse,  Filey. 

Mr.  Evan  Jones,  Aberdare. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objection  having  been  taken,  were  signed 
as  correct.  „  ^  „ 

Read  letters  of  apology  for  non-attendance  from  Dr.  Parsons, 
Dover,  and  Dr.  Barnes,  Carlisle. 

Read  letter  from  Dr.  Ady  in  reply  to  a  letter  from  the 
General  Secretary,  which  the  latter  had  been  instructed  to 
write. 

Resolved :  That  the  92  candidates  whose  names  appear  on 
the  circular  convening  the  meeting,  together  with  the  13 
candidates  on  the  supplementary  list,  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 

The  General  Secretary  reported  that  the  representatives 
from  the  Bombay,  Burmah,  Jamaica,  Montreal,  Melbourne, 
Sydney  and  New  South  Wales,  Trinidad,  and  Tobago  Branches 
had  notified  their  intention  of  being  present. 

Resolved  :  That  the  minutes  of  the  special  meeting  of  the 
Scientific  Grants  Committee  of  the  21st  July  last  be  received, 
approved,  and  the  recommendations  contained  therein  carried 

into  effect.  .  x  .  ,, 

The  minutes  of  the  Scientific  Grants  Committee  contain  the  recom¬ 
mendation  that  Dr.  Haycraft  be  appointed  a  Scientific  Scholar. 

The  General  Secretary  reported  that  the  following  notices 
of  motion  had  been  received  for  the  Annual  Meeting,  and  had 
been  placed  upon  the  agenda  accordingly. 

Dr.  Galton  had  given  notice  that  he  would  move  at  an 
Extraordinary  General  Meeting  to  be  held  on  Thursday, 


July  28th,  at  two  o’clock  in  the  afternoon,  the  following  reso- 

1Um°Th\tArticle  4  of  the  Articles  of  Association  be  altered  by  expunging: 
the  wordl“  No  female  shall  be  eligible  for  election  as  a  member  ol  the 

AS4?That  Bv-law  No  I  of  the  By-laws  of  the  Association  be  altered  by 
„ t -no neine  the  'word s ,  “  provided  that  the  power  of  such  Council  or 
Branch  Council  shall  only  extend  to  the  election  of  ' 

Dr  Rentoul  had  given  notice  that  he  would  move. 

“While  not  recommending  the  payment  of  member  of  Committees- 
either  tor  their Ter  “ces  or  fo?  their  lime  given  on  behalf  of  our  Associa- 
tinn  that  from  henceforth  each  member  attending  a  meeting  of  the 
Parliamentary  Bills  Committee  be  paid  first-class  return  rad'^.y  [ia-'® 
of  the  funds  of  the  Association  ;  thus  following  the  course  adopted  in  the 
payment  of  the  railway  Jare  of  members  of  our  Council,  and  by  the 

^Read^fst  of  attendances  of  Members  of  the  Council  for  the 
past  twelve  months,  as  follows  : — 

LIST  OF  ATTENDANCES  OF  COUNCIL-SIX 

Dr.  J.  R.  Thomson,  Bournemouth,  President 
Dr.  W.  Withers  Moore,  Burgess  Hill,  President 

Mr.°Joseph  White,  Nottingham,  President-Elect 
Sir  H  W  Ac.land,  K.C.B.,  Oxiord,  Vice-President 
Mr.  H.  T.  Butlin,  London,  Treasurer  ... 

Mr.  Alfred  Baker,  Birmingham,  Vice-President 
Sir  J.  T.  Banks,  Dublin,  Vice-President 
Dr.  Henrv  Barnes,  Carlisle,  R. 

Dr.  G.  B  Barron,  Southport, R.  ... 

Mr.  B.  Barrow,  Ryde,  Vice-President... 

Dr.  F.  Bateman,  Whitchurch,  R.  ... 

Dr.  J.  Mackenzie  Booth,  Aberdeen,  R. 

Dr.  T.  Bridgwater,  Harrow  on-tlie-Hill, 
dent  •••  "• 

Dr.  J.  S.  Bristowe,  London,  R. 

Dr.  J.  W.  Byers,  Belfast,  R.  ... 

Dr.  J.  S.  Cameron,  Leeds,  R.  ... 

Dr.  W.  Carter,  Liverpool,  R.  ....  •••  •• 

Surgeon-General  W.  R.  Cornish,  London,  K... 

Dr.  .T.  Ward  Cousins,  Portsmouth,  R. 

Dr.  H.  Radcliffe  Crocker,  London,  R. 

Mr.  T.  W.  Crosse,  Norwich,  R. 

Dr.  G.  W.  Crowe,  Worcester,  R.  .  ... 

Dr.  J. Cuming,  Belfast,  Vice-President 
Dr.  A.  Dempsey,  Belfast.  R.  ... 

Dr.  P.  M.  Deas,  Exeter,  R.  ...  ••• 

Mr.  E.  Donaldson,  Londonderry,  R.  ... 

Dr.  J.  Langdon  H.  Down,  London,  R...  - 

Dr.  D.  Drummond,  Newcastle-on-Tyne,  R.  .. 

Mr.  George  Eastes,  London,  R.  ...  •• 

Dr  W.  T.  Edwards,  Cardiff,  Vice-President ... 

Dr.  W.  A.  Elliston,  Ipswich,  R.  .  —  ••• 

Sir  B.  W.  Foster,  Birmingham,  \ice-P.esident 
Mr.  R.  S.  Fowler,  Bath,  R.  ...  ;;  — 

Professor  W.  T.  Gairdner,  Glasgow,  Vice-President 

Dr.  J.  H.  Galton,  London,  R, . 

Dr.  C.  E.  Glascott,  Manchester,  R.  ... 

Dr.  Bruce  Goff,  Bothwell,  R. 


Vice-Pres 


Dr.  Ogilvie  Grant,  Inverness,  R.  ... 

Dr  T.  W.  Grimshaw,  Carrickmines,  R. 

Dr.  H.  Handford,  Nottingham,  R.  ... 

Mr.  John  D.  Harries,  Shrewsbury,  R. 

Mr.  J.  H.  Hemming,  Kimbolton,  R.  ... 

Mr.  G.  F.  Hodgson,  Brighton,  R. 

Dr.  Holman.  Reigate,  Vice  President  - ■ 

Professor  Sir  G.  M.  Humphry,  Cambridge,  \ic 

Mr.  T.  Vincent  Jackson,  Wolverhampton,  R. 

Mr.  T.  R.  Jessop,  Leeds,  R.  ... 

Mr.  Evan  Jones,  Aberdare,  R... 

Dr  W.  M.  Kelly,  Taunton,  R... 

Dr  D.  J.  Leech,  Manchester,  R. 

Mr.  Jordan  Lloyd,  Birmingham.  R. 

Mr  C.  N.  Macnamara,  London,  Vice-President 
Mr.  W.  Jones  Morris,  Portmadoc,  R... 

Dr  F.  Needham,  London.  R. ... 

Mr.  R.  H.  B.  Nicholson,  Hull,  R.  ....  ••• 

Mr.  C.  II.  W.  Parkinson.  Wimborne  Minster,  K. 

Dr.  C.  Parsons,  Dover,  R. 

Dr.  F.M.  Pope,  Leicester,  R. ... 

Dr.  John  Rolston.  Stoke,  R.  ... 

Dr.  VV,  Russell,  Edinburgh,  R. 

Dr.  R.  Saundby,  Birmingham,  R. 

Dr.  A.  Sheen,  Cardiff,  R. 

Mr.  S.  W.  Sibley,  Bletchingley,  R.  ... 

Dr.  E.  Markham  Skerritt,  Clifton,  R.... 

Mr.  Noble  Smith,  London,  R... 

Mr.  Henry  Stear.  Saffron  Walden,  R.... 

Dr.  J.  Strachan,  Dollar.  R. 

Mr.  Lawson  Tait,  Birmingham,  R.  ... 

Mr.  J.  Taylor,  Chester.  R. 

Dr.  T.  W.  Trend,  Southampton,  R.  ... 

Dr.  A.  R  Urquhart,  Perth,  R...  •••  ••• 

Dr.W.  F.  Wade,  Birmingham,  Vice-President 
Mr.  F.  Wallace,  London,  R.  ...  •••  — 

Dr  A  T.  H.  W7aters,  Liverpool.  Vice-President 
Mr  C.  G.  Wheelhouse,  Filey,  Vice-President 
Dr.  G.  E.  Williamson,  Newcastle-on-Tyne,  R. 

Mr.  Alfred  Winkfield,  Oxford,  R.  ...  , 

*  The  letter  R  signifies  Representative  of  a  Brancu. 
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At  a  meeting  of  the  Council  for  1892-3,  held  in  the  Grand 

Jury  Room,  Guildhall,  Nottingham,  on  July  27th,  1892: — 

T  Present: 

Withers  Moore,  President  of  Council,  in  the 

chair. 

Mr.  Joseph  White,  President. 

Mr.  H.  T.  Butlin,  Treasurer. 

Dr.  G.  B.  Barron,  Southport.  Dr. 

Dr.  F.  Bateman,  Whitchurch. 

Dr.  R.  W.  Batten,  Glouces¬ 
ter. 

Dr.  J.  S.  Bristowe,  F.R.S., 

London. 

Dr.  J.  W.  Byers,  Belfast. 

Mr.  Andrew  Clark,  London. 

Surgeon-Genl.  W.  R.  Cornish, 

F.R.C.S.,  London. 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth. 

Dr.  H.  R.  Crocker,  London. 

Dr.  J.  Cuming,  Belfast. 

Dr.  A.  Dempsey,  Belfast. 

Dr.  D.  Drummond,  Newcastle- 
on-Tyne. 

Mr.  George  Eastes,  M.B., 

London. 

Dr.  W.  A.  Elliston,  Ipswich. 

Sir  B.  W.  Foster,  M.D.,  M.P., 

Birmingham. 

Dr.  J.  H.  Galton,  Upper 
Norwood. 

Dr.  Bruce  Goff,  Bothwell. 


II.  IIandford,  Notting¬ 
ham. 

Mr.  J.  II.  Hemming,  Kim- 
bolton. 

Dr.  C.  Holman,  Reigate. 

Mr.  T.  R.  Jessop,  Leeds. 

Mr.  Evan  Jones,  Aberdare. 
Mr.  Jordan  Lloyd,  Birming¬ 
ham. 

Mr.  R.  H.  B.  Nicholson,  Hull. 
Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster. 

Dr.  W.  Russell,  Edinburgh. 
Dr.  R.  Saundby,  Birmingham. 
Dr.  A.  Sheen,  Cardiff. 

Mr.  Noble  Smith,  London. 
Mr.  H.  Stear,  Saffron  Walden. 
Dr.  J.  S.  Strachan,  Dollar. 
Mr.  Lawson  Tait,  Birming¬ 
ham. 

Dr.  L.  H.  Tosswill,  Exeter. 

Dr.  A.  R.  Urquhart,  Perth. 
Mr.  C.  G.Wheelhouse,  Leeds. 
Dr.  G.  E.  Williamson,  New- 
-  castle-on-Tyne. 

Lead  letters  of  apology  for  non-attendance  from  Dr.  H 
Barnes  and  Dr.  Grimshaw. 

Read  letter  from  Dr.  Long  Fox,  stating  the  desire  of  the 
numbers  of  Bristol  to  invite  the  Association  for  1894. 

Resolved :  That  the  letter  be  received  and  entered  on  the 
minutes. 

The  General  Secretary  reported  that  the  following  gentle- 
nen  had  been  elected  representatives  of  the  various  Branches 
or  the  ensuing  twelve  months 

Aberdeen,  Banff,  and  Kincardine  Branch. — J.  Mackenzie  Booth,  M  D  ,  231 
jnion  Street,  Aberdeen.  Adelaide  and  South  Australia  Branch.— (No  re- 
urn  )  Barbados  Branch.— (No  return.)  Bath  and  Bristol  Branch.— R.  S. 
owler,  F.R.C.S. Ed.,  6,  Belmont,  Bath;  E.  Markham  Skerritt,  MD 
hornton  House,  Richmond  Hill,  Clifton,  Bristol.  Bermuda  Branch.- 
,  2  JeoUr'l\)  Birmingham  and  Midland  Counties  Branch.— Jordan  Llovd 
rJzCSA  &  B5°?£  Street,  Birmingham;  Robert  Saundby,  M.D.,  83a’ 
Edmund  Street,  Birmingham  ;  Lawson  Tait,  F.R.C.S.,  The  Crescent,  Bir¬ 
mingham.  Bombay  Branch.— ( No  return.)  Border  Counties  Branch  — 
*?Noy  rpainrnS\M' »■’  6’  Poland  Square,  Carlisle.  British  Guiana  Branch. 
-(No  return.)  Burmah  Branch.— (No  return  )  Cambridge  and  Jtunt- 
ngdon  Brnnc/i  .—Henry  Stear,  M.R.C.S.,  Saffron  Waldon,  Essex.  Cape 
,  Good  Hope  Branch.  (No  return.)  Colombo  ( Ceylon )  Branch..— (No 
eturn.)  Dorset  and  West  Hants  Branch.— C.  If.  W.  Parkinson  M  R  C  S 
Vimborne  Minster.  Dublin  Branch.- T.  W.  Grimshaw,  M.D.,  Priors- 
and,  Carnckmuies,  co.  Dublin.  East  Anglian  Branch.— T.  W.  Crosse 
'•M/'nS'£rCp:  ^  A  Elliston,  M.D  Ipswich.  East  Yorks  and  North 
<  ncol.n  Branch— R.  H.  B.  Nicholson,  M.R.C.S.,  21,  Albion  Street  Hull 
Ainburyh  Branch -William  Russell,  M.D.,  46,  Albany  Street.  Edinburgh 
■hwflou’  nwd  H  cst  of  Scotland  Branch.— B ruce  Goff,  M.D.,  The  Lindens 
■otliwell,  Lanarkshire.  Gloucestershire  Branch. — R.  W.  Batten  MD  1’ 
Sq!?ar®’  Gloucester.  Griqualand  West  Branch.-( No  return  j 
,K^i^0V(\Sc°ria)  -?**»£*— (No  return.)  Hong  Kong  and  China  Branch. 

Jamaica  Branch.— (No  return.)  Lancashire  and  Cheshire 
ranc/i— G.  B  Barron,  M.D.,  Summerseat,  Southport;  E.  H.  Dickinson 
«•  Rofney  Street  Liverpool:  C.  E.  Glascott,  M.dT23  St.  John 
tieet,  Manchester;  D.  J.  Leech,  M.D.,  96,  Mosley  Street,  Manchester- 
Taglor>  F.R.C.S.,  Newgate  Street,  Chester.  Leeward  Islands 
’  tw‘o"mN  Londonderry  and  North-West  oj  Ireland  Branch.— 

..  Dona  dson.  L.R.c.P.l  49,  Great  James  Street.  Londonderry.  Malta 
•Z,i  edl  iraneV‘  Branch  —(No  return.)  Manitoba  and  West  of  Canada 
^raac/i  _(N°  return.)  Melbourne  and  Victoria  Branch.— ( No  return) 
Wropohtan  Counties  Branch— J.  S.  Bristowe,  M.D.,  13,  Old  Burlington 
‘jeef-W  j  Andrew  Clark.  F.R.C.S.,  71,  Harley  Street.  W  ;  H  Radcdiffe 
1?1«  Parley  Street,  W. ;  George  Eastes,  M.B.,  35,  Gloucester 
,'  F  Wnfi  PaHV  iJw  TY0l2,le  Smith,  F.R.C.S.Ed.,  24,  Queen  Anne  Street, 

Y  Walla®e*  P°uldm>  Lodge.  Upper  Clapton,  N.E.  Midland 

r  n  h'A~Wd  Hand,fo"d-  M  D  -  14-  Regent  Street,  Nottingham  ;  F.  M.  Pope, 

L! ,7  4V  P,ret4end  Street,  Leicester.  Montreal  Branch.— (No  return.) 
nn  of  England  Branch.— David  Drummond,  M.D.,  7,  Saville  Place 

asHeaon  T°n'Tynw  E-  WilHamson,  M. I). ,  22,  Eldon  Square,  New- 

astle-on-Tyne.  North  of  Ireland  Branch.— 3 .  W.  Byers,  M  D  Lower 

’orlj^HVr/  Be,!fastL  Dempsey,  M.D..  26,  Clifton  Street,  ’Belfast 
orth  Wales  Branch.— W .  Jones  Morris,  M.R.C.S.,  Portmadoe  Northern 

WnL0/  SCnUT'd,  -®ra ” ch-— Ogi  1  vi e  Grant,  M  B..  Queen  Mary’s  House, 
i  erness.  Orford  and  District  Branch.— Alfred  Winkfield,  F.R.C.S. 

neaumont  Street,  Oxford.  Perthshire  Branch.— A.  R.  Urquhart  M  l)  ' 
mies  Murray’s  Royal  Asylum,  Perth.  Paniab  Branch.— (No  return.) 


Beading  and  Upper  Thames  Branch.— F.  Bateman,  M.B.,  Whitchurch 
Oxon.  Shropshire  and  Mid-Wales  Branch.—  John  Davies  Harries  M.R.C  S  ’ 
o,  Belmont,  Shrewsbury.  South-Eastern  Branch.— J.  H.  Gallon  M  D  ' 
Ghunam,  Sylvan  Road,  Upper  Norwood,  S.E.  ;  G.  F.  Hodgson,  MR  (i  s' 
62,  Montpellier  Road,  Brighton;  C.  Parsons,  M.D.,  2,  St.  James’s  Street! 
Dover.  South  Indian  and  Madras  Branch.— Surgeon-General  W  r’ 
cormsh,  C.I.E.,  8,  Cresswell  Gardens,  S.W.  South  Midland  Branch  — 
J.  H.  Hemming,  M.R.C. S.,  Kimboiton.  South  Wales  and  Monmouthshire 
Branch.— Evan  Jones,  M.R.C. S.,  Aberdare;  A.  Sheen,  M.D. ,  23,  Newport 
Road,  Cardiff.  South-Western  Branch—  P.  M.  Deas,  M.B.,  Wonford 
House,  Exeter;  L.  H.  Tosswill,  M.D.,  28,  West  Southernliay,  Exeter 
Southern  Branch .-J  Ward  Cousins,  M.D.,  Riversdale,  Kent  Road. 
Portsmouth;  Theopliilus  W.  Trend,  M.D.,  1,  Grosvenor  Square,  South- 
ampton.  Staffordshire  Branch.— T.  Vincent  Jackson,  F.  R.C.S.Ed.,  Waterloo 
Road  South,  Wolverhampton.  Stirling,  Kinross,  and  Clackmannan  Branch 
—John  Strachan,  M.D.,  Gladstone  Terrace,  Dollar,  N.B.  Sydney  and  New 
South  Wales  Branch.—  (No  return.)  Tasmania  Branch.— (No  return.) 
Thames  Valley  Branch.— 3.  Langdon  H.  Down,  M.D.,  81,  Harley  Street  W 
Toronto  Brojich.-t No  return.)  Wrest  Somerset  Branch— W.  M.  Kelly,  M.D." 
Crescent,  Taunton.  Worcestershire  and  Herefordshire  Branch.—  G.  W.’ 
Crowe,  M.D..  42,  Foregate  Street,  Worcester.  Yorkshire  Branch.— 3.  s! 
Cameron,  M.D.,  6.  Ridgemouut,  Cliff  Road,  Leeds;  T.  R.  Jessop,  F.R.C.S 
Park  Square,  Leeds.  ’ 


Resolved  :  That  the  Council  of  the  British  Medical  Associa¬ 
tion  desire  to  record  their  sense  of  the  great  loss  the  Associa¬ 
tion  has  sustained  by  the  death  of  their  late  colleague,  Mr.  W. 
D.  Husband.  To  those  who  are  able  to  remember  the  earlier 
years  of  the  Association,  and  who  can  call  to  mind  the  un¬ 
wearying  assiduity  with  which  Mr.  Husband  sought  at  all 
times,  through  evil  report  and  good  report,  to  advance  its 
interests  and  further  his  success,  his  death  will  cause  a 
feeling  of  deep  sorrow,  for  they  cannot  fail  to  recognise 
how  great  his  services  were,  and  how,  by  the  unflinching 
firmness  with  which  he  at  all  times  declared  his  views  of 
the  right  policy  of  the  Association  to  follow,  he  assisted 
to  guide  it  through  difficult  and  perilous  times,  and  to  bring 
it  to  its  present  high  position.  Few  men  have  shown  so 
great  earnestness  in  its  welfare  as  did  Mr.  Husband,  and  by 
the  removal  of  few  could  the  Association  have  suffered  so  great 
a  loss. 

A  deputation  from  Newcastle-on-Tyne,  consisting  of  the 
following  gentlemen,  attended  the  Council,  and  presented  a 
cordial  invitation  to  hold  the  annual  meeting  at  Newcastle 
in  1893 Dr.  Philipson,  Dr.  Murphy,  Dr.  Drummond,  Mr. 
Williamson,  Dr.  Arnison,  Dr.  Hime,  Dr.  Oliver,  Dr.  Broad- 
bent,  Dr.  Blandford,  Dr.  Beveridge,  Dr.  Percival,  Dr.  Law¬ 
rence,  Mr.  Ellis,  and  Dr.  Pearcey. 

Dr.  Philipson,  in  presenting  the  invitation,  stated  that  the 
invitation  receives  the  heartiest  support  of  the  members  of 
the  University  of  Durham  and  the  College  of  Medicine,  New- 
castle-on-Tyne,  also  of  the  honorary  medical  and  surgical 
staff  of  the  Royal  Infirmary,  the  Dispensary,  and  other  medi¬ 
cal  institutions. 


Dr.  Murphy  also  spoke,  and  dwelt  on  the  warmness  of  the 
invitation. 


Resolved  unanimously:  That  it  be  recommended  to  the 
annual  meeting  of  to-day  that  the  cordial  invitation  to  New¬ 
castle  be  accepted  with  warm  thanks,  and  that  Professor 
Philipson  be  nominated  President-elect. 


At  a  meeting  of  the  Council  for  1892-3,  held  in  the  Grand 
Jury  Room,  Guildhall,  Nottingham,  on  July  28th,  1892:— 

Present : 

Dr.  W.  Withers  Moore,  President  of  Council,  in  the 
chair. 


Mr.  Joseph  White,  President. 

Dr.  G.  H.  Philipson,  President-elect. 
Mr.  H.  T.  Butlin.  Treasurer. 


Dr,  G.  B.  Barron,  Southport. 
Dr.  F.  Bateman,  Whitchurch. 
Dr.  J.  S.  Bristowe,  F.R.S., 
London. 

Dr.  J.  W.  Byers,  Belfast. 

Mr.  Andrew  Clark,  London. 
Surgeon-Genl.  W.  R.  Cornish, 
F.R.C.S.,  London. 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth. 

Dr.  H.  R.  Crocker,  London. 
Dr.  J.  Cuming,  Belfast. 

Dr.  A.  Dempsey,  Belfast. 

Mr.  George  Eastes,  M.B., 
London. 


Dr.  W.  A.  Elliston,  Ipswich. 

Professor  W.  T.  Gairdner, 
M.D.,  Glasgow. 

Dr.  J.  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  H.  Handford,  Notting¬ 
ham. 

Mr.  J.  H.  Hemming,  Kim¬ 
boiton. 

Dr.  C.  Holman,  Reigate. 

Mr.  T.  V.  Jackson,  Wolver¬ 
hampton. 

Mr.  T.  R.  Jessop,  Leeds. 

Mr.  Evan  Jones,  Aberdare. 
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Dr.  D.  J.  Leech,  Manchester.  Dr.  A.  Sheen,  Cardiff. 

Mr.  Jordan  Lloyd,  Birming-  Mr.  Noble  Smith,  London. 

ham.  Mr.  H.  Stear,  Saffron  Walden. 

Mr.  R.  H.  B.  Nicholson,  Hull.  Dr.  J.  Strachan,  Dollar. 

Mr.  C.  H.  W.  Parkinson,  Mr.  J.  Taylor,  Chester. 

Wimborne  Minster.  Dr.  G.  E.  Williamson,  New- 

Dr.  W.  Russell,  Edinburgh.  castle-on-Tyne. 

Dr.  R.  Saundby,  Birmingham. 

Read  letter  of  apology  for  non-attendance  from  Dr.  Dickin¬ 
son,  of  Liverpool. 

The  General  Secretary  reported  that  an  extraordinary 
general  meeting  had  been  called  to  consider  the  alteration  of 
the  articles,  in  the  Albert  Hall,  Nottingham,  at  2  o’clock  in 
the  afternoon,  and  that  should  the  discussion  be  prolonged 
over  the  time  at  which  the  hour  for  reading  the  Address  in 
Surgery  had  been  fixed,  the  extraordinary  general  meeting 
would  beadjourned  until  after  the  Address  in  Surgery  had  been 
delivered. 

The  President  of  Council  reported  that  the  gentlemen 
on  the  Journal  and  Finance  Committee  who  retired  and 
were  ineligible  for  re-election  for  this  year,  in  accordance 
with  By-law  29,  were  Mr.  Jessop  and  Dr.  Saundby,  and 
one  of  the  three  gentlemen  whose  dates  of  appointment 
were  equal,  namely,  Dr.  Glascott,  Dr.  Skerritt,  and.  Dr. 
Trend ;  of  whom  Dr.  Glascott  retired. 

A  ballot  was  then  taken  to  elect  three  new  members  of  the 
Committee.  Mr.  Parkinson  and  Mr.  Andrew  Clark  were  ap¬ 
pointed  scrutineers,  and  reported  that  Dr.  Bruce  Goff,  Dr. 
Roberts  Thomson,  and  Dr.  Bristowe,  F.R.S.,  had  received  the 
greatest  number  of  votes. 

Resolved :  That  in  accordance  with  By-law  29,  the  following 
fifteen  members  of  the  Council,  together  with  the  President, 
President-elect,  President  of  the  Council,  and  Treasurer,  be 
appointed  the  Journal  and  Finance  Committee  for  the  ensuing 
twelve  months :— Dr.  T.  Bridgwater,  Dr.  Bristowe,  F.R.S. 
Dr.  J.  Ward  Cousins,  Dr.  T.  W.  Crosse,  Dr.  Bruce  Goff,  Dr. 
T.  W.  Grimshaw,  Dr.  C.  Holman,  Dr.  C.  Parsons,  Dr.  A. 
Sheen,  Dr.  E.  M.  Skerritt,  Mr.  Lawson  Tait,  Dr.  Roberts 
Thomson,  Dr.  T.  W.  Trend,  Dr.  W.  F.  Wade,  and  Mr.  C.  G. 
Wheelhouse. 

Resolved :  That  the  gentlemen  whose  names  are  as  follows 
be  appointed  the  Parliamentary  Bills  Committee  for  the  en¬ 
suing  twelve  months  :  The  President,  ex  officio ;  President¬ 
elect,  ex  officio;  Dr.  Withers  Moore,  President  of  Council; 
Mr.  T.  H.  Butlin,  Treasurer ;  Mr.  S.  H.  Agar,  Mr.  D.  B. 
Balding,  Dr.  H.  Barnes,  Mr.  J.  Wickham  Barnes,  Dr.  Robert 
Barnes,  Dr.  G.  B.  Barron,  Dr.  R.  W.  Batten,  Dr.  T.  Bridg¬ 
water,  Dr.  J.  W.  Browne,  Dr.  J.  S.  Cameron,  Dr.  E.  M.  Cooke, 
Surgeon- General  W.  R.  Cornish,  Dr.  G.  W.  Crowe,  Mr.  W. 
P.  Davies,  Dr.  P.  M.  Deas,  Dr.  Walter  Dickson,  Dr.  J.  Lang- 
don  II.  Down,  Mr.  George  Eastes,  Mr.  T.  M.  Evans,  Dr.  R. 
Esler,  Dr.  J.  Ferguson,  Sir  B.  W.  Foster,  Mr.  E.  FI.  Galton, 
Dr.  C.  E.  Glascott,  Dr.  Bruce  Goff,  Dr.  Ogilvie  Grant,  Dr.  W. 
C.  Grigg,  Dr.  T.  W.  Grimshaw,  Dr.  A.  J.  Harrison,  Dr.  C. 
Harrison,  Mr.  Ernest  Hart,  Mr.  W.  R.  Heath,  Mr.  J.  H.  Hem¬ 
ming,  Dr.  C.  Holman,  Dr.  A.  Emrys  Jones,  Dr.  Robert  Jones, 
Mr.  Hugh  R.  Ker,  Dr.  W.  G.  Lowe,  Dr.  D.  MacAlister,  Mr.  N. 

C.  Macnamara,  Dr.  G.  B.  Mead,  Dr.  W.  J.  Mickle,  Dr.  F.  Need¬ 
ham,  Dr.  D.  Nicolson,  Professor  A.  Ogston,  Dr.  H.  O’Neill, 
Dr.  William  Ord,  Mr.  C.  H.  W.  Parkinson,  Dr.  H.  H.  Phillips, 
Mr.  J.  Prankerd,  Dr.  R.  R.  Rentoul,  Dr.  James  Ritchie,  Mr. 
Walter  Rivington,  Mr.  Noble  Smith,  Mr.  W.  D.  Spanton,  Dr. 
J.  Strachan,  Dr.  James  Stuart,  Dr.  G.  D.  P.  Thomas,  Dr.  T. 
W.  Thursfield,  Dr.  A.  R.  Urquhart,  Mr.  F.  Wallace,  Mr.  G.  E. 
Williamson,  and  Mr.  A.  Winkfield. 

Resolved :  That  the  gentlemen  whose  names  are  as  follows 
be  appointed  the  Inebriates  Legislation  Committee  for  the 
ensuing  twelve  months  :  The  President,  ex  officio  ;  the  Presi¬ 
dent-elect,  ex  officio ;  Dr.  W.  Withers  Moore,  President  of 
Council ;  Mr.  H.  T.  Butlin,  Treasurer  ;  Dr.  T.  Bridgwater,  Mr. 

D.  B.  Balding,  Dr.  C.  Cameron,  Dr.  G.  B.  Clark,  Dr.  C.  R. 
Drysdale,  Mr.  George  Eastes,  Dr.  J.  W.  Eastwood,  Dr.  R. 
Farquharson,  Sir  B.  W.  Foster,  Professor  W.  T.  Gairdner,  Dr. 
W.  C.  Garman,  Dr.  J.  Hill  Gibson,  Dr.  Alexander  Grant,  Mr. 
F.  J.  Gray,  Dr.  C.  J.  Hare,  Mr.  H.  R.  Ker,  Dr.  Norman  Kerr, 
Mr.  R.  H.  B.  Nicholson,  Surgeon-Major  G.  IC.  Poole,  Mr.  J. 
Prankerd,  Surgeon-Major  R.  Pringle,  Fleet-Surgeon  G.  Robert¬ 
son,  Dr.  G.  D.  P.  Thomas,  Dr.  E.  H.  Vinen,  Dr.  Wynn  AVest- 
cott,  and  Dr.  H.  W.  Williams. 


Resolved :  That  the  Premises  and  Library  Committee  for 
the  ensuing  twelve  months  consist  of  the  gentlemen  whose 
names  are  as  follows  :  The  President,  ex  officio ;  the  Presi¬ 
dent-elect  ex  officio;  Dr.  W.  Withers  Moore,  President  of 
Council ;  Mr.  H.  T.  Butlin,  Treasurer  ;  Dr.  T.  Bridgwater,  Dr. 

,T.  Ward  Cousins,  Dr.  W.  C.  Grigg,  Dr.  C.  Holman,  Mr  N.  C. 
Macnamara,  Mr.  C.  G.  Wheelhouse,  and  Mr.  Ernest  Hart, 
appointed  Honorary  Librarian. 

Resolved  :  That  the  gentlemen  whose  names  are  as  follows 
be  appointed  the  Trust  Funds  Committee  for  the  ensuing 
twelvemonths:  The  President,  ex  officio;  the  President-elect, 
ex  officio;  Dr.  W.  Withers  Moore,  President  of  Council;  Mr. 
H.  T.  Butlin,  Treasurer:  Dr. T. Bridgwater,  Sir  B. W.  Foster,  Mr. 
N  C  Macnamara,  Dr.  R.  Saundby,  and  Mr.  C.  G.  Wheelhouse. 

Resolved :  That  the  Scientific  Grants  Committee  consist  of 
the  following  gentlemen  for  the  ensuing  twelve  months  :  The 
President,  ex  officio;  the  President-elect,  ex  officio;  Dr.  W. 
Withers  Moore,  President  of  Council;  Mr.  H.  T.  Butlin, 
Treasurer  •  Dr.  T.  L.  Brunton,  Dr.  J.  Ward  Cousins,  Professor 
D  Ferrier  Sir  B.  AV.  Foster,  Professor  M.  Foster,  Dr.  Bruce 
Goff  Dr.  H.  Handford,  Mr.  Ernest  Hart,  Dr.  C.  Holman,  Pro¬ 
fessor  Y  Horsley,  Mr.  T.  Vincent  Jackson,  Dr.  E.  E.  Klein, 
Sir  Joseph  Lister,  Dr.  D.  MacAlister,  Mr.  N.  C.  Macnamara, 
Dr.  C.  Parsons,  Professor  P.  Redfern,  Professor  J.  Burdon 
Sanderson,  Dr.  R.  Saundby,  Professor  E.  A.  Schafer,  Dr. 
Roberts  Thomson,  Dr.  A.  Waller,  and  Dr.  S.  W.  Wilks. 

Resolved  :  That  the  Therapeutic  Committee  consist  of  the 
following  gentlemen  for  the  ensuing  twelvemonths:  Dr.  W. 
H.  Broadbent,  Dr.  Mitchell  Bruce,  Dr.  T.  Lauder  Brunton, 
Professor  T.  Cash,  Dr.  T.  Cranstoun  Charles,  Dr.  M.  Chartens, 
Professor  T.  R.  Fraser,  Professor  W.  T.  Gairdner,  Dr.  W. 
Hunter  Dr.  D.  L.  Leech,  Dr.  James  Little,  Professor  D.  Mac¬ 
Alister, ’  Dr.  Sidney  H.  C.  Martin,  Dr.  M.  McHugh  Dr  W. 
Murrell,  Dr.  C.  Y.  Pearson,  Dr.  Sydney  Ringer,  Sir  William 
Roberts,  Dr.  R.  Saundby,  and  Dr.  W.  Wliitla. 

Resolved:  That  the  gentlemen  whose  names  are  as  follows 
be  appointed  the  Representatives  of  the  Association  on  the 
Committee  for  the  Scientific  Investigation  of  the  State  of 
School  Children,  etc.:  Dr.  H.  Ashby,  Dr.  Fletcher  -Beach  Dr 
Bridgwater,  Dr.  J.  L.  H.  Down,  Dr.  C.  Holman,  Dr.  W.  W. 
Ireland  Dr.  F.  Needham,  Dr.  G.  H.  Savage,  Dr.  G.  E.  Shuttle- 
worth,  Dr.  D.  Hack  Tuke.  Dr.  F.  Warner,  and  Dr.  Yellowlees. 

Resolved  :  That  the  gentlemen  whose  names  are  as  follows 
be  reappointed  the  Medical  Charities  Committee  for  the 
ensuing  twelve  months  :  Dr.  W.  Withers  Moore,  President  of 
Council;  Mr.  H.  T.  Butlin,  Treasurer;  Mr.  J.  Wickham 
Barnes,  Mr.  W.  G.  Bott,  Dr.  T.  Bridgwater,  Dr.  J.  B.  Bnerley, 
Dr.  J.  S.  Bristowe,  Mr.  George  Brown,  Dr.  G.  W.  Crowe,  Dr. 
J  L.  H.  Down,  Dr.  Ogilvie  Grant,  Dr.  Major  Greenwood,  Dr. 
F.  de  FI.  Hall,  Mr.  Ernest  Hart,  Dr.  G.  Henty,  Dr.  J.  Brindley 
James,  Dr.  J.  R.  Thomson,  Mr.  F.  Wallace,  and  Dr.  Hugh 

^Resolved  :  That  the  Reference  Committee  be  appointed  for 
the  ensuing  twelve  months  as  follows  :  Dr.  W .  Withers  Moore, 
President  of  Council ;  the  Treasurer  represented  by  Dr.  T. 
Bridgwater  ;  Dr.  D.  MacAlister  ;  Dr.  Isambard  Owen. 

Resolved  :  That  the  Anaesthetics  Committee  be  reappointed 
as  follows  :  Professor  T.  Annandale,  Dr.  Joseph  Bell,  Mr. 
AVoodhouse  Braine,  Professor  G.  Buchanan,  Mr.  H.  T.  Butlin, 
Dr.  Dudley  Buxton,  Dr.  J.  AV.  Byers,  Professor  M.  Cameron, 
Professor  John  Chiene  :  Dr.  C.  Childs,  Hon.  Secretary ;  Mr. 
John  Croft,  Professor  E.  Duncan,  Mr.  A.  E.  Durham,  Mr. 
George  Eastes,  Dr.  Galabin,  Dr.  Frederic  AV.  Hewitt,  Mr. 
Jonathan  Hutchinson,  Chairman;  Sir  Joseph  Lister,  Pro¬ 
fessor  AVilliam  Macewen,  Sir  George  H.  B.  Macleod,  Mr. 
Mills,  Professor  A.  Ogston,  Dr.  AV.  V.  Snow,  Mr.  T.  Pndgm 

Tpolp  Mr  T)qviH  AV 3 1  b r*P 

Resolved:  That  the  Committee  on  Hypnotism  be  reap¬ 
pointed  as  follows:  Dr.  W.  H.  Broadbent,  Dr.  T.  S.  Clouston, 
Dr.  D.  Drummond,  Professor  W.  T.  Gairdner,  Dr.  G.  C.  Kings¬ 
bury,  Dr.  F.  Needham,  Dr.  Connolly  Norman,  Dr.  C.  AV.  buck¬ 
ling,  Dr.  D.  Hack  Tuke,  Dr.  T.  Outterson  AVood,  Dr.  D.  lel- 

lowlees.  ,  ...  ,  ,, 

Resolved  :  That  the  President,  the  President-elect,  and  the 
President  of  Council,  the  Treasurer,  Dr.  Drummond,  Dr. 
!  Oliver,  Dr.  Hime,  Dr.  Murphy,  Mr.  AVilliamson,  Dr.  Handford, 
!  Dr.  Parsons,  and  Mr.  Noble  Smith  be  appointed  the  Arrange- 
'  ment  Committee  to  consider  the  arrangements  for  the  annual 
meeting  at  Newcastle. 
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Resolved:  That  the  Branch  Organisation  Committee  be  ap¬ 
pointed  to  consist  of  the  gentlemen  whose  names  are  as  fol¬ 
lows  :  The  President,  ex  officio';  the  President-elect,  ex  officio ; 
the  President  of  Council,  ex  officio ;  the  Treasurer,  ex  officio  ; 
Mr.  C.  G.  Wheelhouse,  Surg.-Gen.  W.  R.  Cornish,  Dr.  J. 
Ward  Cousins,  Dr.  J.  Cuming,  Dr.  J.  Langdon  Down,  Dr.  Dem¬ 
psey,  Sir  B.  W.  Foster,  M.P.,  Dr.  Bruce  Goff,  Dr.  W.  C.  Grigg, 
Mr.  A.  Jackson,  Dr.  C.  Parsons,  and  Dr.  T.  W.  Trend. 

Resolved  :  That  the  Committee  on  Railway  Servants’  Eye¬ 
sight  be  appointed  for  the  ensuing  twelve  months  as  follows  : 
Mr.  V  .  M.  Beaumont,  Mr.  T.  H.  Bickerton,  Mr.  G.  A.  Critchett, 
Dr.  C.  E.  Fitzgerald,  Dr.  J.  B.  Lawford,  Dr.  D.  Little,  Mr.  N. 
C.  Macnamara,  Dr.  George  Mackay,  and  Mr.  Priestley  Smith. 


READING  AND  UPPER  THAMES  BRANCH. 

The  annual  meeting  of  the  Reading  and  Upper  Thames 
Branch  was  held  at  the  Mansion  House,  Newbury,  on  Thurs¬ 
day,  July  21st. 

Election  of  Officers  and  Council. — Mr.  Robert  Birch,  Newbury, 
was  elected  President,  and  Dr.  Moody-Ward,  Reading,  Presi¬ 
dent-Elect  ;  and  the  President,  the  President-Elect,  Dr.  Bate¬ 
man,  Dr.Price,  Dr.  Dickson,  Dr. Tench,  Dr.Phillips  (Honorary 
Secretary),  and  Messrs.  O.  C.  Maurice,  Royds,  and  Holderness 
were  elected  on  the  Council.  Dr.  Bateman  was  re-elected  as 
Representative  of  the  Branch  on  the  Council  of  the  Associa¬ 
tion.  Dr.  Phillips  was  re-elected  as  Honorary  Secretary,  and 
also  as  Representative  of  the  Branch  on  the  Parliamentary 
Bills  Committee. 

Annual  Dinner. — The  members  present  at  the  meeting  after¬ 
wards  dined  together  in  the  Council  Chamber,  eight  of  the 
leading  medical  men  of  Newbury  and  neighbourhood  being 
present  as  the  guests  of  the  Branch. 


THAMES  VALLEY  BRANCH. 

The  following  is  a  list  of  the  officers  for  1892-3:  President: 
Dr.  N.  H.  K.  Kane  ;  Vice-Presidents :  Dr.  F.  J.  Wadd  and  Dr. 
Jeaffreson ;  Council:  Dr.  Williamson,  Dr.  Wyman,  Dr.  Viney, 
Dr.  Atkinson,  Dr.  Langdon  Down,  and  Dr.  Ward;  Representa¬ 
tive  on  Council  and  Parliamentary  Bills  Committee  :  Dr.  Langdon 
Down;  Hon.  Sec.  and  Treasurer:  Dr.  R.  N.  Goodman,  3,  Grove 
Crescent,  Kingston-on-Thames. 


SPECIAL  CORRESPONDENCE, 

MANCHESTER. 

Extension  of  Royal  Infirmary  .—Ear  Hospital.— Infectious  Dis¬ 
eases  in  Schools. — Ancoats  Hospital. —  Victoria  University. 
From  time  to  time  reference  has  been  made  to  the  question  of 
the  extension  of  the  Royal  Infirmary,  Manchester,  either  on 
its  present  site  or  elsewhere.  A  committee  has  just  reported 
advising  the  erection  of  an  addition  to  the  infirmary  on  its 
resent  site  by  extending  the  present  frontage  to  Piccadilly 
y  two  wings,  each  150  feet  in  length,  the  new  wards  to  be 
planned  on  the  pavilion  system.  In  the  two  new  wings  ac¬ 
commodation  will  be  provided  for  168  patients,  but  alterations 
in  the  other  parts  of  the  present  buildings  bring  down  the 
actual  increased  accommodation  to  120  beds.  The  total  cost 
is  estimated  at  £40,720.  On  the  report  being  submitted  to  the 
last  meeting  of  the  trustees  of  the  institution  the  adoption  of 
the  report  was  duly  moved  and  seconded,  but  the  following 
amendment  was  carried ;  “  That  the  trustees  are  of  opinion 
that  whilst  it  is  manifestly  important  that  the  infirmary 
should  be  retained  on  its  present  site  in  the  utmost  state  of 
efficiency  any  extension  of  the  accommodation  thereon  is 
very  undesirable.”  A  poll  was  demanded,  so  that  the  final 
fate  of  the  proposed  extension  ^cannot  be  determined  until 
this  has  taken  place. 

The  Manchester  Ear  Institution  has  established  some  beds 
for  the  treatment  of  in-patients.  The  total  number  of  patients 
treated  in  a  year  exceeds  1,000. 

In  view  of  infectious  diseases  involving  the  closing  of  the 
schools  in  some  parts  of  the  city  the  Committee  of  the  Man¬ 
chester  and  Salford  Sanitary  Association  have  sent  to  teachers 
tracts  “On  the  Early  Symptoms  of  the  Common  Infectious 
Diseases  of  Childhood.” 


The  medical  report  presented  to  the  annual  meeting'rof 
subscribers  to  the  Ancoats  Hospital  states  that  during  the 
past  12  months  over  1,000  cases  were  treated,  and  that  it  had 
been  a  matter  of  constant  experience  that  there  would  be 
four  or  five  applicants  for  every  vacant  bed.  The  Chairman 
(Mr.  James  Jardine)  intimated  a  subscription  of  £1,000,  and 
another  £1,000  in  memory  of  the  late  Oliver  Heywood  was 
announced. 

The  examinations  for  the  degrees  of  M.B.  and  Ch.B.  of  the 
Victoria  University  have  just  been  concluded,  and  a  list  of 
them  will  be  found  elsewhere  in  the  British  Medicai* 
Journal.  The  University  Scholarship  in  Medicine,  recently 
founded  by  the  Victoria  University  for  proficiency  in  know¬ 
ledge  of  the  subjects  of  the  Second  M.B.  Examination,  that  is, 
in  anatomy,  physiology,  and  materia  medica,  has  been 
awarded  to  Mr.  S.  W.  Brook,  of  Owens  College. 


CORRESPONDENCE, 


THE  STUDY  OF  PATHOLOGY. 

Sir, — I  had  not  the  pleasure  of  hearing  Mr.  Horsley’s  in¬ 
troductory  remarks  in  the  Section  of  Pathology,  but  the  report 
in  the  British  Medical  Journal  of  July  30th  no  doubt  cor¬ 
rectly  represents  his  address.  His  remarks  on  the  duties  of  the 
Pathological  Society  ought  not  to  pass  without  comment.  It 
must  be  allowed  that  there  is  some  truth  in  his  observation 
that  the  Society  has  hitherto  been  mainly  “an  emporium  of 
morbid  anatomy,”  and  there  are  others  who  no  doubt  hold 
the  same  view.  It  has  often  been  said  of  late  that  morbid 
anatomy  is  “worked  out;”  and  it  is  certainly  the  case  that 
the  advance  of  pathology  proper  has  put  morbid  anatomy 
somewhat  in  the  shade. 

The  Pathological  Society  has  for  its  object  “  the  cultiva¬ 
tion  and  promotion  of  pathology,”  and  I  confess  that  I  am 
among  those  who  are  of  opinion  that  it  still  fulfils  the  general 
object  for  which  it  was  instituted.  That  pathology  in  its 
restricted  sense  has  not  received  the  amount  of  attention  of 
the  Society  which  its  importance  warrants  is  due  in  part  to- 
Mr.  Horsley  himself,  who  has  not  contributed  for  many  years 
any  one  of  his  numerous  investigations  to  the  Transactions  of 
the  Society.  The  Society  has  undoubtedly  given  encourage¬ 
ment  to  the  discussion  of  general  pathological  subjects.  Mr. 
Horsley’s  numerical  statement  is  apt  to  be  misconstrued. 
During  the  last  session  three  entire  meetings  were  devoted  to 
a  debate  on  phagocytosis  and  immunity,  and  in  the  preced¬ 
ing  session  papers  of  great  value  were  read  on  the  cultivation, 
of  the  tubercle  bacilli,  on  the  contagiousness  of  cancer,  and 
on  psorospermosis.  It  should  be  borne  in  mind  by  those 
who  criticise  the  shortcomings  of  this  Society  that  it  has  an 
important  educational  function.  No  doubt  some  contribu¬ 
tions  are  made  which  have  no  great  original  value,  but  the 
influence  of  such  on  practice  cannot  be  too  highly  estimated. 
I  trust  that  the  subject  of  morbid  anatomy  will  in  future 
continue  to  occupy  a  large  share  of  the  attention  of  the 
Society.  There  is  still  a  good  field  for  original  research,  |and 
it  will  be  an  evil  day  for  the  practice  of  medicine  and  surgery 
when  deadhouse  material  falls  into  neglect. 

I  have  trespassed  beyond  the  lines  which  Mr.  Horsley’s 
remarks  directly  touch,  because,  whether  he  wishes  it  or  not,, 
his  views  may  tend  to  the  discouragement  of  morbid  anatomy, 
although  he  disclaims  any  such  object.  I  have  only  to  say 
in  conclusion  that  many  would  be  glad  if  Mr.  Horsley  and 
others  who  work  at  pathology  proper  would  help  to  fill  the 
gap  at  the  Pathological  Society. — I  am,  etc., 

Welbeck  Street,  W.  W.  B.  Hadden. 


THE  ADMISSION  OF  WOMEN  TO  THE  ASSOCIATION". 

Sir, — At  a  meeting  of  about  three  hundred  members  at  the 
Annual  General  Meeting,  it  was  decided  on  July  28th  to  admit 
women  into  membership  of  the  British  Medical  Association. 

I  was  unable  to  be  present,  as  I  had  to  leave  Nottingham  on 
important  business  connected  with  Epsom  College.  I  offer 
no  opinion  for  or  against  the  admission  of  ladies,  but  I  desire 
to  record  my  emphatic  protest  against  a  hasty  legislation  by 
which  a  radically  organic  change  in  our  laws  is  sought  to  be 
confirmed  on  August  24th,  a  date  when  so  many  medical  men 
are  compelled  to  be  absent  on  their  hardly-earned  holidays. 
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Notice  of  motion  was  given  in  on  July  6th,  and  this  reversal  of 
a  previous  decision  of  the  whole  body  of  members  is  to  be 
rarried  through  in  six  weeks.  There  has  been  no  debate  in 
Council  on  this  subject;  there  has  been  no  expression  of 
opinion  from  the  very  large  majority  of  the  Branches;  and 
the  opinion  of  the  general  body  of  members  has  not  been  taken 
whether  they  desire  to  reverse  their  previous  decision  or  no. 

I  have  seen  for  many  years  with  what  careful  forethought 
and  deliberation  our  by-laws  have  been  built  up,  and  I  cannot 
but  protest  against  a  precedent  being  set  up  which  maybe 
fraught  with  grave  danger  in  the  etc'’ 

Homburg.  Vice-President  British  Medical  Association. 

_ a  special  general  meeting,  held  in  London,  on  a  cer- 

.  A’  o  fixed  hour,  does  not  appear  to  me  the  best  way 

£  ohlafA  the  Sng  of  the  members  of  the  British  Medical 
Assocfationon  any  suggested  change  of  the  rules  of  the 
Society  Surely  it  would  be  possible  to  send  each  member  a 
voting  paper  with  his  British  Medical  Journal  the  voting 
paper  to  be  filled  up  and  returned  by  a  certain  date,  either  to 
thP  Secretary  of  his  Branch  or  to  the  General  Secretary. 

It  appears  to  me  that  there  is  great  danger  to  the  Associa¬ 
tion  in  the  present  method,  as  a  snap  vote  might  be  easily 

taken.— I  am,  etc.,  Charles  Wilkin. 

Harley  Street,  W . _ _ _ 

SALINE  TRANSFUSION  FOR  HAEMORRHAGE. 

Str  —I  should  like  to  be  allowed  to  make  a  few  remarks 
concerning  Dr.  Galabin’s  allusion  to  the  above  treatment  in 
his  address  published  in  the  British  Medical  Journal  for 

^Tt  is ^ believe,  to  Goltz,  Kronecker,  and  Sander,  and  not  to 
Wooldridge,  that  the  credit  is  due  for  physiological  proof  of 
thp  efficacy  of  copious  intravenous  injection  of  normal  salt 
solution  in  the  treatment  of  severe  hsemorrhage,  and  this 
method  was  employed  by  others  and  by  myself  at  University 
College  Hospital,  years  before  Mr.  Lanes  first  case  at  Guy  s 
ViQqff  particulars  of  eight  cases  (out  of  over  11,000  labours) 
in  which  I  have  employed  it  during  the  last  five  years  will  be 
found  in  the  Lancet  for  January  11th  and  18th,  1892.  Mr. 
Lane  in  two  cases  he  has  published,  injected  three  pints  and 
„  half-  improvement  will,  in  my  experience,  usually  take 
nlace  after  two  pints  or  less  have  been  injected,  and  this  may 
be  repeated,  if  necessary.  Too  copious  or  too  rapid  injection 
is  attended  by  great  risk  of  overdistension  of  the  heart,  as 
shown  by  prtecordial  pain  and  pulsation  of  the  veins.  The 
smallest  quantity  which  will  restore  the  patient’s  pulse  and 
improve  the  general  condition  should  be  injected— preferably 
by  the  irrigation  bottle— I  am,  etc.,  tt _ ^  __ 


Mansfield  Street,  W. 


Herbert  R.  Spencer. 


LONDON  DIPLOMATES  AND  THE  PROPOSED 
TEACHING  UNIVERSITY  FOR  LONDON. 

gIB _ Your  correspondent,  Mr.  A.  Greenwood,  puts  his  case 

in  a  very  one-sided  way  re  the  London  diplomates  and  the 
proposed  teaching  university  for  London.  He  speaks  of  the 
injustice  of  vested  interests,  and  the  downright  prohibition 
which  a  candidate  for  a  degree  would  meet  with  on  presenting 
himself  for  graduation.  He  would  be  required,  he  says,  to  go 
through  a  complete  re-examination  without  having  any  allow¬ 
ance  made  for  his  double  qualifications.  I  suppose  he  is  well 
aware  that  this  holds  good  in  the  case  of  a  Scotch  graduate 
presenting  himself  for  the  diplomas  of  the  London  colleges. 
With  the  exception  of  the  M.R.C.P.  diploma  (under  certain 
stated  circumstances)  his  degree  and  passed  examinations 
count  for  nothing,  and  he  has  to  go  over  his  whole  examina¬ 
tion  again.  Nay,  more,  his  courses  of  lectures  may  be  quite 
insufficient  for  admission  to  the  college  examinations,  and  he 
may  be  required  to  attend  several  classes  again.  Of  all  vested 
interests  and  trades  unionism  that  I  have  ever  met  with, 
those  which  maintain  in  the  colleges  of  London  are  the  most 

^One  word  more.  Your  correspondent  speaks  of  the  “  smaller 
clinical  opportunith  s  of  the  north.”  What  does  he  mean  by 
this  ?  The  clinical  material  at  the  hand  of  a  student  in  Edin¬ 
burgh  or  Glasgow  University  is  two  or  three  times  more  than 
that  afforded  a  student  at  Westminster  or  King’s.— I  am, 
•etc.,  Scotus. 


CARPENTER  AND  DUKES  FUND. 

gIK _ j)r.  Arthur  Carpenter  (son  of  my  lamented  friend  the 

late  Dr  Carpenter)  and  myself  beg  to  return  sincere  thanks 
for  publishing  our  case  in  the  British  Medical  Journal, 
with  lists  of  contributors  towards  the  fund  to  defray  the  heavy 
expenses  brought  upon  us,  which  costs  the  judge  ordered  to 
be  paid  to  the  plaintiff.  We  also  beg  to  thank  our  friends 
Dr  Coles  the  Treasurer,  and  Dr.  Richardson,  the  Secretary  of 
the  Croydon  Medical  Society,  for  their  kind  assistance  and 
generous  support,  the  South-Eastern  Branch  of  the  British 
Medical  Association,  the  Council  of  the  British  Medical  Asso¬ 
ciation,  and  all  other  medical  brethren  who  have  so  kindly 
contributed  towards  the  fund. 

We  trust  that  the  Parliamentary  Bills  Committee  will  suc¬ 
ceed  in  their  efforts  to  frame  a  Bill  for  altering  the  defects  in 
the  protective  clauses  of  the  Lunacy  Act,  so  that  in  future 
medical  men  shall  not  be  subjected  to  an  action  at  law  unless 
a  guarantee  be  given  that  the  costs  shall  be  paid  by  the  party 
against  whom  the  verdict  shall  be  given  by  the  jury.  I  may 
add  that  Dr.  Carpenter  earnestly  hoped  that  the  publication 
of  our  case  might  be  the  means  of  bringing  about  an  alteration 
of  the  lunacy  laws.  We  hope  that  this  wish  may  come  to 

P“rSoyaorZ  S°°n'~I  e‘C'’  M.  CHAS.  DUKBS,  M.D. 

DISLOCATION  OF  THE  CLAVICLE. 

Sir  —It  seems  only  fair  to  Professor  Chiene  to  state  that  in 
a  case  of  dislocation  of  the  outer  end  of  the  clavicle  which  he 
saw  with  me,  a  similar  apparatus  to  that  suggested  by  Surgeon- 
Major  Hamilton  was  used.  Though  a  better  result  than  is 
usually  got  was  obtained,  yet  the  treatment  proved  so  irksome, 
and  the  subsequent  stiffness  and  oedema  of  the  limb  were  so 
great,  that  I  was  led  to  suggest  the  subcutaneous  operation 
which  was  lately  described  in  your  columns.— I  am,  etc., 
Edinburgh. _ UAVID  W.  AITKEN. 

MR.  FREDERICK  LE  GROS  CLARK. 
gIB  —May  I  be  permitted  to  point  out,  in  reference  to  the 
obituary  notice  of  Mr.  Frederick  Le  Gros  Clark,  printed  in  the 
British  Medical  Journal  of  August  6th,  that  no  mention  is 
made  of  his  having  been  for  many  years  Demonstrator  of 
Anatomy  at  St.  Thomas’s  Hospital,  where,  in  1839,  I  became 
his  colleague?  Mr.  Tyrrell’s  death  occurred  in  1843,  not  1853. 

— I  am,  etc.,  _ 

Dorking.  JAMES  Dixon. 

ON  THE  FUNCTION  OF  THE  PROSTATE. 

Sir  —With  reference  to  the  letter  on  the  “Function  of  the 
Prostate”  in  the  British  Medical  Journal  of  August  6th, 
may  I  draw  attention  to  a  series  of  papers  which  I  published 
in  the  Journal  of  Anatomy  and  Physiology ,  vols.  xxiii,  p.  374, 
xxiv,  pp.  27,  326?  My  results  accord  in  part,  though  not 
altogether,  with  those  obtained  by  Mr.  MacMunn.  I  am 
still  engaged  upon  the  same  subject,  and  hope  before  long  to 
publish  the  results  of  further  researches.— I  am,  etc., 

Cambridge.  JOSEPH  GRIFFITHS. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  ARMY  MEDICAL  REPORT  FOR  1890. 

This  important  annual  return  has  recently  been  issued,  drawn 
up  in  the  usual  comprehensive  yet  concise  form,  and  con¬ 
taining  much  interesting  matter. 

The  health  statistics  of  the  entire  British  Army,  at  home 
and  abroad,  are  first  given  collectively ;  and  then  in  detail, 
separately,  for  the  United  Kingdom  and  Foreign  Stations. 
We  learn  broadly  that  during  1890,  while  the  ratios  of  ad¬ 
missions  and  constantly  sick  were  somewhat  higher,  those  of 
deaths  and  invaliding  were  a  little  under  the  average  of  the 
decade  1880-89.  In  the  Home  report,  by  itself,  we  find  there 
was  a  small  yearly  increase  in  admissions,  deaths,  and  con¬ 
stant  inefficiency  (it  was  the  influenza  year),  yet  still  there 
was  improvement  over  the  ten  years.  Thus,  despite  in¬ 
evitable  fluctuations  in  annual  periods,  the  health  of  the 
army  shows  steady,  if  slow,  improvement  every  decade. 

Glancing  at  some  of  the  diseases,  we  would  call  attention 
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to  the  remarkable  absence  of  one— small-pox,  of  which  there 
was  not  a  single  case  during  the  year  ;  the  same  immunity  is 
found  in  the  German  Army,  and,  indeed,  wherever  vaccination 
and  re-vaccination  is  persistently  and  thoroughly  carried  out : 
foolish  anti-vaccinationists  conveniently  ignore  such  facts. 

In  enteric  fever  there  was  a  slight  decrease  in  the  ad¬ 
mission  ratio,  which  was  1.3  per  1,000.  While  not  a  single 
case  of  this  disease  occurred  in  the  Thames  administrative 
district,  half  of  the  whole  were  in  Ireland,  and  half  of  that 
in  Dublin ;  but  even  in  that  focus  of  the  disease  the  cases 
were  only  half  of  the  preceding  year,  a  result  attributed  to 
the  closing  of  the  notorious  Royal  Barracks.  It  is  next  to 
certain  that  were  full  sanitary  precautions  taken,  this  disease 
would  practically  disappear  from  the  home  statistics  of  the 


structive,  and  were  a  literary  stimulus,  especially  to  younger 
officers.  We  once  more  compliment  the  compilers  of  this 
valuable  Blue  Book  on  the  great  care,  accuracy,  and  skill 
which  it  displays. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medicat  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office  orders 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
advertisements  can  be  received. 

A  Surgeon-Captain  who  has  completed  half  his  tour  of  service  in  Bengal 
is  anxious  to  exchange  with  one  similarly  situated  in  Gibraltar,  Malta. 
Egypt,  or  Cyprus.  Address,  stating  terms,  to  No.  2,655,  British  Medical 
Journal  Office,  429,  Strand,  W.C. 


army. 

During  the  early  part  of  1890  influenza  affected  every  dis¬ 
trict  in  the  kingdom,  but  was  worst  in  the  Home  and  Eastern 
divisions,  of  which  London  may  be  considered  the  centre. 
But  only  eight  deaths  were  directly  attributed  to  it  out  of 
6,584  admissions,  although  it  left  in  its  train  serious  sequelfe, 
chiefly  in  the  form  of  lung  affection.  Although  the  ratios  for 
venereal  disease,  in  all  its  forms,  were  slightly  favourable,  yet 
the  army  in  1890  suffered  a  constant  inefficiency  of  17.07  per 
1,000,  from  this  undoubtedly  largely-preventable  cause.  There 
were  twenty-one  suicides,  representing  a  curious  and  constant 
yearly  average,  of  which  thirteen  were  by  gunshot  injury, 
showing  that  the  suicidal  soldier  seizes  the  weapon  nearest  to 
his  hand.  It  is  worth  remarking  that  it  is  not  the  recruit  or 
young  soldier,  bullied  and  driven  to  desperation  by  harsh 
treatment,  as  some  would  have  the  public  believe,  who  lays 
violent  hands  on  himself,  but  an  older  man  ;  the  average  age 
of  the  suicides  was  25j,  and  the  average  service  6^  years. 

The  source  of  the  greatest  waste  in  all  armies  is  invaliding, 
which  was  slightly  greater  in  1890.  The  chief  causes  were 
diseases  of  the  circulatory  and  nervous  systems,  including 
mental  affections,  and  tubercle.  A  large  amount  of  invaliding 
from  heart  affections  takes  place  during  the  first  year  of  ser¬ 
vice  among  neurotic  youths,  who  break  down  under  training 
and  drill.  The  blame  for  this  waste  is  often  thrown  on  re¬ 
cruiting  officers,  unreasonably,  we  think,  by  ill-informed  and, 
we  fear  sometimes  ill-intentioned,  critics.  We  will  not  deny 
that  some  of  this  waste  might  be  prevented  by  greater  strict¬ 
ness  in  primary  examination,  but  the  bulk  of  it  is  un¬ 
avoidable.  Temporary  and  functional  cardiac  irritability  is 
very  common  among  town-bred  recruits,  often  from  abuse  of 
tobacco  or  alcohol ;  but  it  more  often  disappears  under  good 
living  and  regular  army  habits  than  otherwise.  It  would, 
therefore,  be  absurd  to  make  it  in  every  case  a  cause  of  re¬ 
jection,  and  lose  the  many  who  improve  to  avoid  the  few  who 
break  down. 

As  regards  recruiting  in  1890,  we  find  that  33,362  recruits 
were  passed  out  of  55,367  inspected,  or  about  60  per  cent.  This 
is  a  low  average  of  rejections,  but  not  through  any  less 
thoroughness  in  the  medical  examination,  as  is  apparent  by 
the  fact  that  only  293  were,  under  the  special  regulation,  found 
unfit  during  the  first  three  months ;  for  it  is  in  that  period 
faulty  examination  would  likely  be  found  out.  We  are  glad 
to  find  that  the  number  of  recruits  bearing  marks  of  vac¬ 
cination  increases  somewhat. 

We  can  only  indicate  the  general  features  of  the  health  of 
our  troops  abroad,  which  to  the  full  are  as  important  as  those 
of  home.  During  1890,  their  health  in  nearly  all  our  garrisons 
and  colonies  was  of  a  fair  average  character. 

In  India,  the  most  important  of  all,  the  vital  statistics  of 
1890  did  not,  fortunately,  call  for  special  comment,  but  main¬ 
tained  the  usual  features  of  non-epidemic  years.  Of  the 
three  Presidencies,  Bengal  continued  to  show  the  highest 
ratios  of  sickness,  although  followed  hard  by  Madras,  which  is 
now  handicapped  by  Upper  Burmah.  Enteric  fever,  the 
scourge  of  our  young  soldiers  in  the  East,  was  rather  less 
prevalent,  although  still  lamentablyfrequent.  Although  it  goes 
on  all  the  year  round,  it  is  more  frequent  and  fatal  during  the 
third  quarter.  The  highest  admission  rate  occurs  among 
soldiers  during  their  second  year  of  service  in  India.  Cholera 
in  1890  claimed  its  usual  number  of  victims,  but  was  non¬ 
epidemic. 

No  reports  or  papers  by  individual  officers  of  the  Medical 
Staff  are  published  in  this  report,  as  in  former  years,  which 
we  think  is  a  pity;  they  were  often  most  interesting  and  in¬ 


ARMY  MEDICAL  STAFF. 

Surgeon-Captain  E.  G.  Browne,  serving  in  the  Bengal  Command,  lias, 
leave  of  absence  for  six  months  on  medical  certificate. 

Surgeon-Captain  J.  Battersby,  serving  in  the  Bengal  Command,  lias- 
passed  the  examination  in  Hindustani  by  the  lower  standard. 

Surgeon -Captain  B.  L.  Mills,  M.D.,  serving  in  the  Bengal  Command,  at 
the  examination  held  in  May  last,  qualified  in  Military  Law. 

Surgeon-Captain  William  Howard  Bell  died  at  Preston  on  July  28th, 
aged  31.  His  commission  was  dated. 

Surgeon-Colonel  E.  C.  Market,  C.B.,  who  is  serving  in  the  Madras  Com¬ 
mand  as  Principal  Medical  Officer,  Madras  District,  is  gran  ted  accumulated 
privilege  leave  for  ninety  days  from  July  10th. 

Surgeon-Major  Stephen  Masset  Webb,  M.D  ,  late  of  the  36th  and  23ra 
Regiments,  died  at  Plymouth  on  August  3rd.  in  the  64tli  year  of  his  age. 
He  entered  the  service  May  I9tli,  1854,  and  retired  on  half  pay,  July  25th, 
1876.  He  served  at  the  siege  of  Sebastopol  in  the  winter  of  1854-55,  and 
received  the  medal  with  clasp  and  the  Turkish  medal. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon-Major  A.  E.  R.  Stephens,  Bengal  Establishment, 
are  temporarily  placed  at  the  disposal  of  the  Bengal  Government. 

Surgeon-Major  J.  Anderson,  M.B.,  Bengal  Establishment,  Civil  Surgeon, 
of  Bareilly,  is  appointed  to  the  Visiting  Medical  Charge  of  Budaun  Dis¬ 
trict,  in  addition  to  his  other  duties.  ,  ,  _«  .. 

Surgeon-Captain  H.  E.  Drake-Brockman,  Bengal  Establishment,  Civil 
Surgeon,  is  transferred  from  Etah  to  Mirzapore.  .  .  .  . 

Surgeon-Captain  C.  H.  L.  Palk,  Madras  Establishment,  is  appointed  to 
be  Civil  Medical  Officer,  Mandalay  Shore,  in  addition  to  his  military 
duties,  vice  Surgeon-Captain  S.  A.  C.  Dallas,  transferred. 

Surgeon-Captain  M.  P.  Kharegat,  Madras  Establishment,  has  passed 

the  examination  in  the  Burmese  language  by  the  lower  standard. 

Surgeon-Captain  J.  K.  Kanga,  Madras  Establishment,  is  appointed  to 
the  Officiating  Medical  Charge  of  the  17th  Madras  Infantry. 

Brigade-Surgeon-Lieutenant-Colonel  S.  B.  Hunt,  Madras  Establishment, 
Surgeon  3rd  District,  is  appointed  Officiating  Principal  Medical  Officer, 
Rangoon  District.  ,  , 

Surgeon-Captain  H.  W.  Stevenson,  Bombay  Establishment,  is  appointed 
Superintendent  of  the  Central  Gaol  at  Yerrowda,  in  addition  to  his  own 
duties  as  Superintendent  of  Mahableshwur,  during  the  absence  of  Surgeon- 
Lieutenant-Colonel  S.  M.  Salaman,  M.D.  .  ,  , 

Surgeon-Captain  W.  D.  Sutherland,  Madras  Establishment,  is  appointed 
to  be  Civil  Medical  Officer,  Port  White,  in  addition  to  his  military  duties, 
vice  Surgeon-Captain  C.  L.  Williams,  transferred. 

Surgeon-Major  C.L.  Walker,  M.D.,  Madras  Establishment,  is  appointed 
a  Lay  Trustee  of  St.  Mary’s  Church,  Calicut.  ,  „  „  . 

The  services  of  Surgeon-Captains  F.  C.  Pereira  and  E.  H.  Weight  of 
the  Madras  Establishment,  are  placed  temporarily  at  the  disposal  of  the 
Public  Department.  ^  ,  .,.  .  . 

Brigade-Surgeon-Lieutenant-Colonel  WT.  Finden,  Bengal  Establishment, 
7th  Bengal  Cavalry,  has  leave  of  absence  for  four  months  on  medical  cer¬ 
tificate;  and  Surgeon-Major  J.  C.  C.  Smith,  M  B.,  Bengal  Establishment, 
Civil  Surgeon  of  Budaun,  has  privilege  leave  for  three  months  from 

JlSurgeon-Lieutenant-Colonel  James  Davidson,  M.B.,  Bombay  Establish¬ 
ment,  is  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel,  April  2nd. 
He  entered  the  service  as  Assistant-Surgeon,  September  30th,  1867,  and 
served  in  the  Abyssinian  war  in  1867-68  as  Assistant-Surgeon  attached  to- 
the  General  Hospital  at  Zoulla  (medal). 

Surgeon-Captain  W.  W.  Webb,  M.B.,  Bengal  Establishment,  whose  com¬ 
mission  dates  from  September  30tli,  1882,  is  transferred  to  the  half-pay 
list.  August  22nd. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  D.  Laing,  M.D.,  1st  Forfarshire  Artillery,  is  ap¬ 
pointed  Lieutenant  in  the  same  corps,  August  6th.  Lieutenant  Laing 
joined  as  Surgeon-Lieutenant,  April  18th,  1888. 


THE  VOLUNTEER  MEDICAL  STAFF  IN  THE  FIELD. 
he  mobilisation  at  Aldershot  last  week  was  attended  with  fine  weather, 
he  large  number  of  40,000  troops,  both  regulars  and  volunteers,  were  in 
uarters  or  under  canvas  near  the  town.  It  was  noticed  that  all  the 
olunteer  brigades,  to  the  number  of  five,  had  their  bearer  companies  out 
oing  good  work  close  up  to  the  fighting  line.  .  . 

In  the  case  of  the  Welsh  Border  and  East  London  Brigades,  the  excel- 
>nt  plan  has  been  adopted  of  forming  the  bearer  company  on  the 
trength  of  one  regiment ;  all  ranks  wear  the  Medical  Stall  Corps  uni- 
)rm  with  the  authorised  exceptions.  The  plan  is  found  to  work 
dmirably.  On  the  other  hand,  in  most  if  not  in  all  the  other  brigades 
rhich  have  formed  bearer  companies  by  taking  a  certain  number  of  men 
•om  each  regiment  of  the  brigade,  the  result  has  been  to  take  away  all 
iie  regimental  stretcher  bearers  and  to  leave  no  first  line  of  assist- 
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ance.”  The  Volunteer  Medical  Staff  Corps  sent  companies  to  Aldershot 
and  Netley,  and  did  good  work  at  both  stations. 

The  battalion  of  Volunteer  Medical  Staff  Corps  at  Aldershot,  under  the 
command  of  Surgeon  Lieutenant-Colonel  Norton,  was  composed  of  the 
following  companies  :  London,  Edinburgh, Leeds,  Aberdeen,  and  Glasgow. 
They  took  their  part  in  the  operations  at  Aldershot,  and  were  highly 
complimented  when  inspected  by  the  Principal  Medical  Officer  of  Aider- 
shot  for  their  intelligence,  conduct,  and  discipline;  they  did  credit  to 
their  commanding  officer.  _ _ 


MORE  RANDOM  WRITING. 

C.  F.  P.  writes :  In  the  Nineteenth  Century  for  this  month,  page  99,  in  an 
article  entitled  “  Jamaica  Resurgens,”  his  Grace  the  Duke  of  St.  Albans 
makes  the  following  fling  at  army  surgeons  :— 

“Yellow  fever  has  never  raged  in  Jamaica  since  the  days  of  Tom 
Cringle's  Log,  and  the  principal  fever  doctor  of  the  island  can  boast  that 
lie  has  never  lost  a  patient  from  this  cause  ;  but  when  a  military  doctor 
mistakes  a  yellow  fever  case  for  delirium  tremens,  and,  to  prevent  re¬ 
peating  the  error,  treats  the  next  case  of  drink  as  yellow  fever,  fatal 
results  are  not  surprising.”  ,  ..  ... 

This,  Sir,  in  my  opinion,  is  neither  creditable  to  the  writer  of  the 
article  nor  to  the  “  principal  fever  doctor  of  the  island,”  whoever  he 
may  be,  and  from  whom  the  information  appears  to  have  been  derived. 

***  All  will  regret  finding  a  noble  duke  writing  such  rubbish,  which 
would  be  discreditable  to  the  veriest  literary  hack.  If  he  penned  this 
on  the  authority  of  anyone  not  ashamed  to  respond  to  or  acquiesce  in 
the  ridiculous  title  of  “principal  fever  doctor,”then  we  say  he  has  been 
grossly  misled  as  to  the  historic  prevalence  of  yellow  fever  in  Jamaica, 
and  we  have  no  doubt  equally  shamefully  misinformed  as  to  the  prac¬ 
tice  of  army  medical  officers  in  the  treatment  of  the  disease.  Why 
should  His  Grace  go  out  of  his  way  to  gratuitously  insult  a  whole  body 
of  public  servants  ? 


Erratum.— In  the  Pass  List  for  the  Indian  Medical  Service,  published  in 
the  British  Medical  Journal  of  August  6th,  p.  321,  the  prize-winners 
were  incorrectly  given.  The  correct  list  is  as  follows  :  Mr.  P.  B.  Haig 
gained  the  De  Chaumont  Prize  ;  Mr.  R.  H.  Maddox,  Sir  Joseph  Fayrer’s 
Prize  in  Pathology;  and  Mr.  E.  V.  Hugo,  the  Montefiore  Medal,  the 
Martin  Memorial  Gold  Medal,  and  the  prize  given  by  Surgeon-General 
Maclean  in  Clinical  Medicine. 


Arr  Bartley  Denniss,  for  the  appellant,  said  the  liberty  of  the  subject 
wa«  in  question.  If  there  was  a  conflict  of  testimony  it  was  the  plain 
duty  of  the  magistrate  not  to  send  the  child  to  a  fever  hospital,  where 
she  would  be  sure  to  catch  the  fever  and  probably  die.  [Sir  P.  H.  Edlin  : 
nad  you  a  right  of  appeal  against  the  order  ?  It  you  had,  why  did  you 
not  exercise  it  ?]  Section  125  gave  a  right  of  appeal  to  “any  person  who 
deems  himself  aggrieved  by  any  conviction  or  order  made  by  a  court  of 
summary  jurisdiction  on  determining  any  information  qr  complaint 
under  this  Act.”  But  the  order  was  not  made  “on  determining  any  in¬ 
formation  or  complaint,”  and  therefore  there  was  no  appeal  against  it. 
TSir  P  H  Edlin  :  Then  if  we  are  to  enter  into  the  question  of  the  validity 
of  the  order,  we  are  in  reality  trying  an  appeal  against  it,  an  appeal  which 
the  Act  does  not  give.]  There  must  come  a  time  when  a  man  can  be 
heard.  If  not,  it  would  be  possible  to  get  an  order  behind  his  back  by 
nroducinv  a  medical  certificate,  and  he  must  walk  straight  into  a  hos¬ 
pital  and  nave  no  opportunity  of  producing  evidence  as  to  his  true  state 

°£Sir  TkH.  Edlin.— It  may  be  that  the  statute  is  deficient  in  that  respect, 
and  this  case  may  be  a  hard  one.  But  are  we,  therefore,  to  make  bad  law. 
if  however  it  wereshown  that  the  order  was  made  on  insufficient  grounds 
and  the  child  was  not  suffering  from  the  infectious  disease,  that  might  go 

* 'Yl r! ^ Macmorr an!— There  is  no  question  of  punishment  here,  for  the 

HMr.eDeenniss^ then’ went  at somef  length  into  the  facts  which  were  reported 

when  the  matter  was  before  the  Police  Court.  ,  „ 

It  was  alleged  on  behalf  of  the  appellant  that  the  child  was  not  suffer¬ 
ing  from  scarlet,  fever  or  scarlatina  at  all,  and  that  she  was  out  at  play 
when  the  officer  came  for  her.  . 

The  case  was  then  adjourned,  and  when  again  called  on,  . 

Air.  Denniss  said  his  clients  had  reconsidered  their  position,  and  in 
view  of  the  opinion  expressed  by  the  learned  Chairman  at  the  last  hear¬ 
ing,  they  did  not  persist  in  the  appeal. 

Air.  Alacmorran  said  he  was  instructed  not  to  ask  for  costs. 

The  learned  Chairman  said  this  case  came  belore  the  Court  under  ex¬ 
ceptional  circumstances,  inasmuch  as  the  Home  Secretary  had,  pending 
the  appeal,  thought  it  right  to  remit  the  penalty  and  costs.  It  had  been 
said  that  the  order  was  made  ex  parte.  Such  orders  were  necessarily  ex 
uarte  and  had  to  be  immediately  executed.  The  course  which  the  magis¬ 
trate  had  adopted  appeared  to  have  been  a  just,  proper,  and  prudent  one. 
But  the  only  question  for  this  Court  was,  an  order  having  been  made 
which  was  good  upon  the  face  of  it,  had  the  execution  of  it  been  ob¬ 
structed,  and,  if  so,  was  the  appellant  a  party  to  the  obstruction  .  The 
appeal  must  be  dismissed,  but,  after  what  Mr.  Alacmorran  had  said,  with 
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SUPREME  COURT  OF  JUDICATURE. 

COURT  OF  APPEAL.— August  8th. 

(Before  the  Master  of  the  Rolls  and  Lords  Justices  Bowen  and  Kay). 

Allinson  v.  General  Council  of  Medical  Education  and 
Registration. 

This  was  an  appeal  of  the  plaintiff  from  an  order  of  Justices  Wright  and 
Bruce  dissolving  an  injunction  grantedin  June  last,  and  which  restrained 
the  publication  of  the  decision  of  the  Council  directing  the  removal  of 
plaintiff’s  name  from  the  Medical  Register.  The  plaintiff  was  a  medical 
man  practising  in  London,  and  it  appeared  that  the  Council,  after 
inquiry,  had  struck  out  his  name  from  the  Register  on  the  ground  that  he 
had  sought  to  attract  practice  by  advertising.— Air.  Schultess-Young.  on 
behalf  of  the  plaintiff,  contended  that  the  Council  had  no  right  to  publish 
to  the  Aledical  School  of  Edinburgh  the  fact  that  they  had  erased  his 
name  from  the  Register,  as  he  had  not  done  anything  which  justified  such 
a  course.— Lord  Justice  Bowen  said  in  effect  they  were  asked  to  restrain 
the  Council  from  doing  what  they  had  a  statutory  right  to  do.  There  was 
really  no  appeal  from  their  decision.— The  Master  of  the  Rolls,  without 
calling  upon  the  counsel  for  the  respondents,  said  the  Council  had  acted 
under  their  statutory  powers,  and  there  was  no  ground  for  suggesting 
that  they  had  acted  otherwise  than  bond  fide  and  honestlyin  the  matter. — 
The  appeal  was  therefore  dismissed,  with  costs. 


THE  ISOLATION  OF  SCARLET  FEVER. 

COUNTY  OF  LONDON  SESSIONS. 

(Before  Sir  P.  H.  Edlin,  Q  C.,  Chairman,  sitting  at  Clerkenwell.) 
Elizabeth  Williams  appealed  against  a  conviction  by  Air.  Curtis  Ben¬ 
nett,  dated  June  10th,  and  a  fiDe  of  £10  and  £2  2s.  costs,  for  having  ob¬ 
structed  the  execution  of  an  order  made  by  Mr.  Curtis  Bennett  on  June 
4th  for  the  removal  to  the  Western  Hospital  of  Emily  Williams,  a  person 
suffering  from  a  dangerous  infectious  disease.  Mr.  Macmorran,  who  ap¬ 
peared  for  the  Treasury  on  instructions  from  the  Home  Office  in  support 
of  the  magistrate’s  decision,  said  that  the  appeal  was  against  a  convic¬ 
tion  under  Subsection  2  of  Section  66  of  the  Public  Health  (London)  Act, 
1891,  54  and  55  Viet. ,  chap.  76,  for  obstructing  the  execution  of  an  order 
made  under  the  first  subsection  of  the  same  section  for  the  removal  of  a 
child  suffering  from  scarlatina.  A  great  deal  of  feeling  had,  he  said, 
been  imported  into  the  case.  Public  comments  had  been  made  and  ques¬ 
tions  had  been  asked  about  it  in  the  House  of  Lords.  The  Home  Secretary 
had  already  remitted  the  fine  and  costs,  so  the  appeal  was  against  a  mere 
record.  The  appellant  was  a  respectable  woman  in  humble  circum¬ 
stances.  She  “  kept  a  mangle”— a  fact  which  made  it  all  the  more  desir¬ 
able  that  her  child  should  be  removed.  The  order  was  made  upon  the 
application  of  a  medical  man.  and  the  magistrate  afterwards  heard  the 
evidence  of  doctors  on  both  sides,  and  decided  as  well  as  he  could  between 
them,  and  he  took  what  was  the  safer  course  under  the  circumstances. 
The  officer  to  whom  the  order  was  addressed  went  with  an  ambulance 
for  the  child,  but  could  not  find  her.  It  was  afterwards  found  that  she 
had  been  removed  to  a  hospital,  and  eventually  the  order  was  executed 
and  she  was  taken  to  a  fever  hospital.  He  submitted  that  the  Court  could 
not  go  behind  the  order  for  removal.  This  was  not  an  appeal  against  the 
order,  but  against  a  conviction  for  obstructing  the  execution  of  it. 


THE  DERBY  APOTHECARY  CASE. 

Actions  by  the  Apothecaries’  Society  :  Penalty  Recovered. 

At  the  Derby  County  Court,  on  Tuesday,  his  Honour  Judge  Kenelm 
diebv  gave  judgment  in  the  three  actions  brought  by  the  Apothecaries 
Society  against  Christopher  Jones,  herbalist,  of  Derby  and  Ripley.  The 
alaintiff  Society  sought  to  recover  three  separate  penalties  of  £20  each 
igainstthe  defendants  for  three  alleged  offences  against  the  provisions  of 
;lie  statute  for  better  regulating  the  practice  of  apothecaries  throughout 
England  and  Wales.  The  hearing  took  place  a  fortnight  since,  and  his 
Honour  then  reserved  his  decision. 

In  the  course  of  a*lengthy  judgment,  his  Honour  said  that  the  questions 
raised  at  the  trial  of  the  actions  were  (II  whether  the  evidence  established 
that  the  defendant  did,  as  charged  in  the  particulars,  on  May  6th. ,1892, 
act  or  practise  as  an  apothecary  in  Derby  within  the  meaning  of  section -0 
of  55 Geo.  III.,  c.  191 ;  and  (2)  whether,  if  the  first  question  were  answered 
in  the  affirmative  in  more  than  one  of  the  three  actions,  more  than  one 
penalty  was  recoverable.  After  detailing  the  evidence  in  extense >,  and  ob¬ 
serving  that,  according  to  the  defendant  s  card,  he  removed  tumours, 
cancers,  and  abscesses  without  cutting ;  also  removed  the  germs  of  con¬ 
sumption,  even  when  they  were  given  up,”  the  judge  said  that  the  special 
case  relied  on  was  not  an  isolated  instance  of  advice  asked  and  given  as 
to  an  appropriate  medicine  for  a  particular  ailment,  but  as  lie  found  in 
fact  was  one  of  a  series  of  acts.  Upon  these  facts  it  was  contended  on 
behalf  of  the  defendant  that  no  case  of  acting  or  practising  as  an  apothe¬ 
cary  within  the  meaning  of  section  20  of  the  statute  had  been  made  out. 
It  was  argued  that  there  could  be  no  acting  as  an  apothecary  unless  the 
person  mixed  and  compounded  the  medicine  wi  hhisown  hands;  and, 
further,  that  the  medicine  must  be  compounded  and  prepared  for  the 
case  of  the  particular  patient.  In  the  present  case  there  was  (the  judge 
said)  certainly  no  evidence  of  compounding  of  medicine  or  pills  at  Derby, 
but  the  medicine  aDd  pills  supplied  were  made  up  at  Ripley,  and  brought 
to  Derby.  In  justice  to  the  defendant  it  should  be  stated  that  there  was 
no  evidence  that  the  medicine  or  pills  were  otherwise  than  harmless.  If  a 
compounding  or  preparing  of  medicine,  whether  with  reference  to  the 
particular  case  or  not,  was  a  necessary  ingredient  in  the  offence  of  acting 
or  practising  as  an  apothecary,  he  should  hold  that  no  offence  had  been 
made  out,  and  that  judgment  must  be  for  the  defendant.  If,  however, 
all  that  was  necessary  was  that  the  practitioner  should  select  and  pre¬ 
scribe  the  medicine  which  he  proposed  to  think  was  adapted  to  the 
particular  case,  then,  in  his  opinion,  the  offence  was  complete.  His 
Honour  then  proceeded  to  deal  with  the  meaning  of  the  words  in 
section  20,  “  act  or  practise  as  an  apothecary,”  and  the  cases  in 
which  they  had  been  raised,  and  remarked  that  the  words 
of  the  fifth  section  which  were  relied  upon  referred  to  that 
part  of  an  apothecary’s  duty  now  usually  discharged  by  chemists,  andcon- 
sistedin  making  up  the  prescriptions  of  licensed  physicians,  and  im¬ 
posed  a  penalty  upon  the  refusal  of  an  apothecary  to  make  up  the  pre¬ 
scription,  and  upon  improperly  making  up  the  prescriptions  of 
physicians.  There  was  nothing,  however,  in  the  words  of  this  section  to 
show  that  the  making-up  of  medicines  was  regarded  as  the  whole  of  an 
apothecary’s  duty— indeed,  the  section  itself  referred  to  the  sale  of  medi¬ 
cines  as  well  as  to  their  compounding  as  within  the  provision  and  duty 
of  the  apothecary.  In  referring  to  the  cases  which  had  been  cited,  the 
learned  judge  said,  in  the  case  of  Woodward  v.  Ball,  Judge  Williams,  in 
summing  up  to  the  jury,  was  reported  to  have  said  “  The  practising  as  an 
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apothecary  is  the  mixing  up  and  preparing  medicines  prescribed  by  a 
physician  or  other  medical  practitioner,  or  by  the  party  himself  .”  There 
was  nothing  to  show  that  these  words  were  intended  to  contain  an  ex¬ 
haustive  definition  of  the  functions  of  an  apothecary.  There  was  no 
more  fertile  source  of  error  than  to  apply  the  words  used  by  a  judge  with 
the  intention  only  of  giving  a  description  of  an  offence  large  enough  to 
cover  the  facts  with  which  lie  was  dealing,  as  if  they  contained,  or  were 
intended  to  contain,  an  exhaustive  definition,  covering  every  possible 
instance  of  the  offence  in  question.  Even  in  the  case  referred  to,  the 
evidence  would  be  found  to  be  directed  to  the  selling  of  medicines  rather 
than  to  the  preparing  of  them.  On  the  other  hand,  it  appeared  to  him 
that  the  cases  of  the  Apothecaries’  Company  v.  Nottingham  and  another 
were  decisive  that  it  was  not  necessary  that  the  medicine  prescribed 
should  be  compounded  by  the  practitioner,  that  it  was  enough  if  he 
selected  the  medicine  for  the  patient,  instead  of  the  patient  selecting  it 
for  himself.  If  he  did  this  he  acted  or  practised  as  an  apothecary.  He 
added,  “I  think  it  was  proved  in  the  present  case  that  the  defendant  was 
in  the  habit  of  prescribing  medicine  selected  by  himself,  and  that  the 
case  in  question  was  an  instance  in  which  he  did,  according  to  his 
general  practice,  so  select  and  administer  medicine.  I  think  that  this 
was  acting  as  an  apothecary  within  the  meaning  of  the  Act,  and  there¬ 
fore  in  this  ithe  first  of  the  three  actions)  I  gave  judgment  for  the  plain¬ 
tiffs  for  the  penalty  of  £20.”  With  reference  to  the  other  two  cases,  his 
Honour  said  the  plaintiffs  had  made  each  instance  of  the  visits  to  the 
defendant  by  different  persons  the  foundation  of  a  separate  action,  and 
claimed  three  penalties  as  for  three  distinct  offences,  and  the  question 
he  had  to  determine  was  whether,  under  the  words  of  the  statute,  (“  the 
person  offending  shall,  for  every  such  offence,  forfeit  and  pay  the  sum  of 
£20,”)  the  advising  and  piescribing  for  these  three  persons  consecutively 
under  the  circumstances  stated  constituted  three  offences  or  one  offence. 
After  citing  the  cases  raised,  he  said  no  single  case  had  been  furnished 
to  him  in  which  more  than  a  single  penalty  was  recovered,  and  the  in¬ 
ference  appeared  to  him  to  be  that  in  this  respect  expressions  were  not 
wanting  of  weighty  opinions  in  favour  of  the  view  that  the  offence  con¬ 
sisted  not  in  a  single  isolated  act,  but  in  a  course  or  habitual  action.  It 
was  not  necessary  for  him  to  attempt  to  define  what  would  constitute  a 
separate  offence  under  the  Act  of  George  III.  All  that  it  was  necessary 
for  him  to  say  in  the  present  case  was  that  he  felt  bound  to  follow  the 
ruling  of  Lord  Tenterden  in  the  case  of  the  Apothecaries’  Company  v. 
Bentley,  and  to  decide  that  the  advising  and  prescribing  to  three  dif¬ 
ferent  patients  consecutively  on  the  same  day  constituted  but  one  offence 
under  the  statute,  and  therefore  that  the  judgment  which  he  had  already 
given  in  the  first  of  these  cases  was  a  bar  to  the  recovery  of  further 
penalties  by  the  plaintiffs  in  the  second  and  third  cases.  In  these  cases, 
therefore,  there  would  be  judgment  for  the  defendant,  and  in  each  case 
the  costs  would  follow  the  decision. 

His  Honour  gave  leave  to  appeal. 


TINCTURE  OF  OPIUM  OR  LAUDANUM. 

At  Nottingham  on  August  9th  three  local  chemists  were  summoned 
under  the  Adulteration  of  Food  and  Drugs  Act  for  selling  tincture  of 
opium,  commonly  called  laudanum,  which  was  not  of  the  nature,  sub¬ 
stance,  and  quality  demanded  by  the  purchaser  The  prosecution  was 
undertaken  by  Mr.  F.  B  Harris  (from  the  office  of  the  Town  Clerk),  who 
was  instructed  by  Dr.  Phillip  Boobbyer,  Medical  Officer  of  Health  for 
Nottingham. 

The  first  case  was  that  of  Frederick  Lumby,  chemist,  of  Nottingham, 
and  the  inspector  of  nuisances  stated  that  he  purchased  six  ounces 
of  laudanum  for  is.  fid.,  a  sample  of  which  was  analysed  by  Dr.  E.  B. 
Truman,  the  public  analyst,  and  found  to  contain  no  morphine  at  . all. 
In  answer  to  defendant  the  inspector  stated  that  he  did  not  ask  for 
tincture  of  opium,  but  for  tincture  of  laudanum.  Dr.  Boobbyer,  Medical 
Officer  of  Health  for  Nottingham,  stated  that  the  only  opium  allowed  to 
be  used  by  the  British  Pharmacopeia  was  that  obtained  irom  Asia  Minor. 
It  was  generally  known  as  Smyrna  opium,  although  it  did  not  all  come 
from  that  country.  This  opium  contained  about  3  per  cent,  of  morphine, 
and  the  Pharmacopoeia  allowed  a  variation  from  9.5  to  10.5.  His  contention 
was  that  anything  sold  as  laudanum  without  any  particular  laudanum 
being  specified  should  be  made  according  to  the  Pharmacopoeia. 

The  defendant  said,  in  defence,  that  he  had  had  twenty-one  years’^ex- 
perience,  and,  in  company  with  others,  he  had  always  regarded  tincture 
of  opium  and  laudanum  as  two  distinct  drugs,  laudanum  only  being  sup¬ 
plied  to  the  general  public.  The  preparation  supplied  to  the  inspector 
was  asked  for  under  the  name  of  laudanum,  and  it  was  a  preparation 
made  on  the  premises  from  crude  opium  instead  of  dried  opium,  and  to 
that  extent  it  might  possibly  be  weaker  than  the  Pharmacopoeia  directed. 
He  did  not  admit  that  the  drug  contained  no  morphine.  If  the  inspector 
wanted  the  Pharmacopoeia  preparation,  he  should  have  asked  for  tincture 
of  opium.  The  magistrates  expressed  the  opinion  that  the  case  was 
proved  and  imposed  a  fine  of  £5. 

\Ym.  Widdowson,  chemist,  of  New  Basford,  was  charged  with  a  similar 
offence,  and  the  analyst’s  certificate  was  to  the  effect  that  there  was 
only  0.206  of  morphine  instead  of  0.754. 

Dr.  Boobbyer,  in  answer  to  a  question  raised  by  defendant,  said  that  he 
did  not  recognise  any  legitimate  distinction  between  tincture  of  opium 
and  laudanum.  Laudanum  was  the  popular  designation  and  synonym, 
and  his  authority  was  Owen’s  Tables.  The  Pharmacopoeia  did  not  recog¬ 
nise  popular  designations. 

The  defendant  said  that  lie  had  circulars  in  his  hand  from  some  of  the 
largest  wholesale  chemists  in  the  country,  in  which  tincture  of  opium 
and  laudanum  were  quoted  separately. 

The  magistrates  said  that  in  this  case  they  would  give  the  defendant 
the  benefit  of  the  fact  that  the  drug  did  contain  a  little  morphine,  and  he 
would  be  fined  £3. 

Albert  E.  Beilby,  Ilkeston  Road,  chemist,  was  charged  with  selling 
5  ounces  of  laudanum  which  only  contained  0.51  of  morphine  instead 
of  0.754.  The  inspector,  who  stated  that  he  bought  all  the  tincture  of 
opium  the  defendant  had,  further  stated  that  the  defendant  asked  him  if 
he  wanted  the  B.P.  tincture,  and  he  replied,  “  Yes,  certainly.”  For  the 
defence,  Mr.  Linford,  F.O.S.,  chemist  to  Messrs.  Loftliouse  and  Saltmer, 
of  Hull,  and  an  examiner  in  pharmacology  for  many  years,  stated  that 
the  tincture  of  opium  supplied  by  his  firm  to  the  defendant  was  of  full 


strength.  The  analysis  of  opium  was  not  a  very  easy  one,  and  he  had 
doubts  about  the  analysis  submitted  to  the  court.  Similar  prosecutions 
with  respect  to  sweet  nitre  had  always  failed.  The  defendant  said  that 
when  he  ordered  the  drug  he  specially  mentioned  the  B.P.  quality',  and 
he  paid  the  market  price,  3s.  2d.  per  pound.  He  sold  the  article  in  good 
faith,  and  he  would  ask  that  the  third  part  in  the  possession  of  the 
inspector  might  be  analysed  by  the  Government  analyst  at  Somerset 
House.  The  Bench  said  that  they  were  inclined  to  think  that  the  article 
was  sold  in  good  faith  and  they  would  inflict  no  penalty. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

Intermediate  Examination  in  Medicine,  July,  1892.— Pass  list. 
Entire  Examination : 

First  Division.  -  A.  Armer,  Guy’s  and  St.  Bartholomew’s  Hospitals ; 
Dorothea  Caine,  London  School  of  Medicine  for  Women  ;  T.  V. 
Cunliffe,  Owens  College;  P.  J.  Edmunds,  B.Sc.,  University  College  ; 
J.  Ganner,  Queen’s  College,  Birmingham  ;  S.  Gillies,  St.  Bartholo¬ 
mew’s  Hospital ;  J.  P.  Hall,  Owens  College ;  H.  G.  Lawrence,  St. 
Mary’s  Hospital ;  P.  McDougall,  B.Sc.,  Owens  College  ;  F.  C.  Spraw- 
son,  King’s  College  ;  E.  C.  Taylor,  Guy’s  Hospital. 

Second  Division..— H.  R.  Andrews,  London  Hospital  :E.  Louise  C.  Appel, 
B.Sc  .  London  School  of  Medicine  for  Women ;  J.  Ashton.  St.  Mary’s 
Hospital ;  G.  F.  Bergin,  Bristol  Medical  School ;  X.  S.  Boden,  King’s 
College;  J.  J.  Coleman,  Guy’s  Hospital;  H.  W.  Collier,  Guy’s  Hos¬ 
pital;  P.  R.  Cooper,  B.Sc,  Owens  College  and  Manchester  Royal 
Infirmary;  F.  G.  Crooksliank,  University  College;  T.  V.  Crosby, 
University  College;  A.  H.  P.  Da\$nay,  University  College;  J.  C. 
Edgar,  Owens  College ;  D.  E.  Evans,  St.  Mary’s  Hospital ;  G.  G. 
GeDge,  St.  Thomas’s  Hospital;  H.  T.  Gillett,  St.  Bartholomew’s 
Hospital :  T.  Gregory,  Owens  College;  A.  G.  Gullan,  University 
College,  Liverpool ;  J.  C.  Hibbert,  University  College;  A.  L.  Home, 
St.  Thomas’s  Hospital ;  J.  II.  Horton,  Guy’s  Hospital ;  R.  L  Jones, 
University  College;  J.  P.  Kitson,  University  College  ;  W.  D.  Knocker, 
St.  Thomas’s  Hospital ;  T.  P.  Legg,  St.  Bartholomew’s  Hospital; 

'  C.  H.  Melland,  Owens  College  and  Manchester  Royal  Infirmary; 
D.  Morrison,  University  College;  E.  E.  Murray,  University  College; 
M.  J.  O’Flanagan.  B  Sc.,  Owens  College;  B.  A.  Richmond,  Guy’s 
Hospital;  F.  W.  Robertson,  St.  Bartholomew's  Hospital;  R.  H. 
Steen,  Queen’s  College,  Belfast ;  Helen  Swatman,  London  School  of 
Medicine  for  Women  ;  P.  N.  Vellacott,  Guy’s  Hospital ;  C.  F.  Wake¬ 
field,  Guv’s  Hospital ;  G.  H.  C.  Way,  University  College. 

Excluding  Physiology: 

Second  Division.— J .  N.  Brown,  University  College;  J.  S.  Chater,  St.  Bar¬ 
tholomew’s  Hospital ;  G  W.  Gostling,  University  College  ;  M.  L.  G. 
Hallwright,  Queen’s  College,  Birmiigham;  G.  R.  Harcourt,  St. 
Thomas’s  Hospital  and  King’s  College;  A.  Hunnard,  University 
College:  S.  P.  James,  St.  Mary's  Hospital;  Amelia  Maitland  Le 
Pelley,  London  School  of  Medicine  for  Women  ;  W.  M.  Price,  Guy’s 
Hospital;  A.  E.  Reynolds,  University  College  ;  S.  E.  Shoppee,  Uni¬ 
versity  College;  W.  Smith,  Bristol  Medical  School;  J.  E.  Waite, 
University  College;  A.  Y'oung,  Sheffield  Medical  School  and  Univer¬ 
sity  College. 
iPhysio'ogy  only: 

'First  Division.— W.  Branson,  Sheffield  Medical  School  and  University 
College  ;  C.  R.  Colley,  Guy’s  Hospital;  E.  F.  H.  Hardenberg,  Guy’s 
Hospital.  , 

Second  Division—  R.  Bebb,  London  Hospital;  D.  A.  Chamng-Pearce, 
Guy's  Hospital;  S  F.  Gibbs,  St.  Bartholomew’s  Hospital;  T.  O. 
Halliwell,  St.  Thomas’s  Hospital;  H.  W.  Hart,  Westminster  and 
Guy’s  Hospitals  and  King's  College;  N.  Instone,  Guy's  Hospital; 
J.  Nicholson,  The  Yorkshire  College ;  H.  S.  Revell,  University  Col¬ 
lege  ;  W.  H.  Stoddart,  University  College. 

Intermediate  Examination  in  Medicine,  July,  1892. — Examination 

°d na^omy1—  First  Class  :  F.  J.  Steward  (Gold  Medal),  Guy’s  Hospital. 
Second  Class  :  L  J.  Miskin,  St.  Thomas’s  Hospital.  Third  Class: 
R  Corfe,  St.  Mary's  Hospital ;  J.  S.  Bolton,  B.Sc.,  University  Col¬ 
let;  G.  B.  Hunt,  University  College;  G.  H.  Sowry,  St.  Bartholo- 
'  mew’s  Hospital.  „  „  ,  _ 

Physiology  and  Histology—  First  Class  :  F.  Fraser  (Exhibition  and  Gold 
Medal)  St.  Bartholomew’s  Hospital ;  F.  J.  Steward  (Gold  Medal), 
Guy’s  Hospital ;  A.  R.  Cook,  B.Sc.,  University  of  Cambridge.  Second 
Cla«s :  H.  Nolan,  Guy’s  Hospital ;  W.  S.  Handley,  Guy’s  Hospital; 
A  Salter,  Guy’s  Hospital ;  E.  J.  Tove,  St.  Bartholomew’s  Hospital. 
Third  Class  ;  J.  8.  Bolton,  University  College;  A.  Bousfield,  B.Sc., 
King’s  College  ;  B.  L.  Abrahams,  B.Sc.,  University  College;  H.  J. 
Scharlieb,  University  College. 

Organic  chemistry.—  First  Class:  F.  J.  Steward  (Exhibition  and  Gold 
'  Medal).  Guy’s  Hospital  :  A.  Bousfield,  King’s  College;  II.  Nolan, 
Guy’s  Hospital.  Third  Class  :  W.  S.  Handley,  Guy’s  Hospital ;  J.  S. 
Bolton,  University  College  ;  E.  J.  Toye,  St.  Bartholomew’s  Hos- 

Jfatrriahfedica  and  Pharmaceutical  Chemistry.—  First  Class  :  H.  Nolan 
(Exhibition  and  Goid  Medal),  Guy’s  Hospital;  R.  S.  Hardman, 
Owens  College  and  Manchester  Royal  Infirmary.  Second  Class  ;  J. 

S  Bolton,  University  College;  S.  W.  Brook,  Owens  College.  Third 
Class;  E.  J.  Toye.  St.  Bartholouew’s  Hospital  ;  R.  J.  Warrington, 
Owens  College  ;  R.  H.  Norman,  Westminster  Hospital  ;  F.  Fi  aser, 
St.  Bartholomew’s  Hospital ;  T.  A.  Starkey,  University  College ;  J. 
Currie,  St.  Bartholomew’s  Hospital. 


VICTORIA  UNIVERSITY'. 

Examination  Lists.— (Candidates’  names  are  in  alphabetical  order 
throughout)  Faculty  of  Medicine  , 

First  Examination  (Part  II,  Biology).— L.  P.  Anderson,  University  Col- 
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lege  ;  G.  Ashton.  Owens  College  :  J.  T.  Auld,  Owens  College  ;  F  J. 
Batten,  University  College  ;  E  Bennett,  °wenf  ;  J.  W.  Ben- 

nett,  Owens  College  •  R-  Bleasdale,  Owens  College.  A.  W.  Bollans, 
YorkshYre  College  •  H.  M.  Brown.  Owens  College:  W.  J.  F.  Burges, 
University  College- R.  W.  Carmichael,  Owens  College  ;  J.  B.  Clarke, 
Owe'ns  College  ;IU  M.  Crake,  University  College  ;  H  R  Cross, 
Yorkshire  College  •  F  Darlow,  Yorkshire  College;  H.  M.  Hender- 
son ^  University^ College  ;  V.  R  Hendry,  University  College  ;  K  H. 
Tones  Owens  College ;  E.  Ladyman,  Owens  College ;  A.  T.  Lakin, 
Owens  College  J  R  Lambert,  Yorkshire  College ;  G.  G  Lawson, 
Owens  College-  A  Loroas,  Owens  College;  F.  E.  Marshall,  Uni- 
?eYfftY  College  •’  J  G  Martin,  University  College  ;  W.  H.  S.  Nicker¬ 
son^ Owens  Coliege:  G.  C.  Phipps,  Owens  College;  A.  McL.  Pilcher, 

Owens  College  F  S.  Pitt-Taylor,  University  College;  A.  H.  Priest- 

lev  Owens  College ;  G.  Renshaw,  Owens  College ;  A.  L.  Rhmd, 
OvYens  College  A  T  Sissons,  Owens  College  ;  J.  E.  Smith,  Uni¬ 
versity  College’:  H.  H.  Smith,  Owens  College  ;  H.  Stansfield,  Owens 
College;  G.  C.  Walker,  University  College;  L.  S.  Whitwam,  Uni¬ 
versity  College  -  A.  Wightwick,  Owens  College;  A.  A.  Wood.  Uni¬ 
versity  College ;  J.  Wood,  Owens  College  ;  H.  C.  Woodhouse,  Owens 

Second  Examination.- T.  P.  Andrew  Owens  College  ;  H  E  Annett  Uni¬ 
versity  College;  H.  Armstrong,  University  College,  G.  H.  Bishop, 
Owens  College  -  W.  C.  T.  Brown,  Owens  College;  J.  S.  Dockray, 
Owens  College -T  F.  Higgins,  Owens  College;  M.  B.  James,  Owens 
College  W  A  Kidd.  University  College;  E.  O.  Libbey,  Yorkshire 
Collele;  J.  A.  MacLaren,  Owens  College;  F.  S  Math  win,  Owens 
College;  T.  Morris,  University  College;  W.  A.  Newall,  Owens  Col¬ 
lege  ;  J.  J.  O'Hagan,  University  College ;  S.  J.  Ross,  University  Col¬ 
lege  ;  L.  E.  Scanlon,  Owens  College;  H.  A.  Scott,  Owens  College; 
J  S.  Taggart,  Owens  College ;  S.  W.  Thomson,  Owens  College  ;  F.  J. 
de  C.  Yeale,  University  College;  E.  Yebster,  Owens  College  ;  W.  B. 

Williams,  University  College. 

Final  M.B.  and  Ch.B.  Examination  (Part  I). -The  following  have  satis- 
fled  the  Examiners  :  J.  H.  Ashworth,  Owens  College  .  H.  A.  Bold, 
Owens  College;  H.  S. Brightmore,  Owens  College;  A.  Byers,  Owens 
College  -  D.  H.  Cheetliam,  Owens  College;  C.  A.  Davies, Owens  Col¬ 
lege;  E.  A.  Goulden,  Owens  College;  E.  Harrison,  Owens  College  ; 
Hfc!  Heathcote,  Owens  College;  J.  Jones, Owens  College;  A.  Leigh, 
Owens  College;  V.  H.  Lindesay,  Owens  College;  E.  S.  Miller,  Uni¬ 
versity  College :  R.  L.  Wood,  University  College.  . 

Final  M.B.  and  Ch.B.  Examination  (Part  II)  .—The  following  have  satis¬ 
fied  the  Examiners :  J.  C.  Buckley,  Owens  College  ;  F.  J.  H.  Coutts, 
Owens  College;  J.  H.  Crocker,  Owens  College;  W.  E.  Davies,  Uni¬ 
versity  College;  A.  Greenhalgh,  Owens  College;  W.  McClelland, 
University  College ;  C.  R.  Marshall,  Owens  College ;  J.  B.  Mawdsley, 
University  College  ;  A.  Murgatroyd,  Owens  College ;  A.  J.  Partridge, 
University  College;  C.  H.  G.  Ramsbottom,  Owens  College;  G. 
Stowell,  Owens  College ;  W.  H.  Waddington,  Owens  College  ;  W.  A. 
Wilkinson,  Owens  College. 

The  following  have  been  awarded  honours  i  First  Class  .  J .  H.  Crocker, 
Owens  College  ;  Second  Class  ;  C.  R.  Marshall,  Owens  College. 

Examination  for  Diplomas  in  Sanitary  Science.— The  following  have  satis¬ 
fied  the  Examiners  :  W.  G.  Dreaper,  W.  Fraser,  L.  A.  Irving,  T.  J . 
Monaghan,  R.  H.  Quine,  L.  Youait. 


UNIVERSITY  OF  EDINBURGH. 

New  Medical  Graduates.— At  the  Graduation  Ceremonial  of  the  Uni¬ 
versity  of  Edinburgh  the  following  gentlemen  received  the  degree  of 
Doctor  of  Medicine  (the  title  of  the  thesis  is  given  after  each  name; : 

R  D  R  Allison,  M.B.,C.M.  (with  second-class  honours),  1889 ;  Vesical 
Calculus';  its  Etiology,  Varieties,  Diagnosis,  and  Treatment,  with  His¬ 
torical  Sketches  and  Geographical  Distribution.  G.  T.  Beatton,  M.B.,C.M., 
1887  ;  the  Complications  of  Scarlet  Fever.  ***G.  S.  Brock,  M.B...C.M.  (with 
second-class  honours),  1880;  Bilharzia  Htematobia  (in  absentia).  **A.  W. 
Campbell  M.B.,  C.M.,  1889;  Alcoholic  Neuritis  :  its  Clinical  Features  and 
Pathology.  **H.  M.  Cliasseaud,  M.B.,  C.M..  1890;  Intra-Ocular  Injectmns  : 
an  Experimental  Study.  *H.  M.  Clark,  M.B.,  C.M.,  1881;  Observations 
concerning  Malaria,  especially  as  met  with  in  Indian  Practice.  E.W. 
Clarke  (B.Sc.),  M.B.,  C.M.,  1885  ;  On  Appendicitis  :  with  special  reference 
to  Diagnosis  *F.  G.  Clemow,  M.B.,  C.M.  (with  second-class  honours), 
1885  •  Some  Recent  Suggestions  for  the  Treatment  of  Pulmonary  Consump¬ 
tion  (in  absentia).  J.  O.  Closs,  M.B.,  C.M.,  1882;  Dysmenorrhoea  and 
Oophoritis  (in  absentia).  *G.  M.  Cullen,  M.B.,  C.M.,  1889;  The  Human 
Thyroid  Gland :  its  Early  Literature,  its  Anatomy  and  Histology,  with  some 
Considerations  with  regard  to  its  Functions.  J.  A.  Dick,(B.A.),M.B.,C.M., 
1890 ;  Obstetrical  Palpitation  :  the  Art  of  Palpitation  applied  to  the  Diagnosis 
of  Obstetrical  Conditions  (in  absentid).  W.  Doig,  M.B.,  C.M.,  1881 ;  The  Dia¬ 
gnosis  of  Extrauterine  Pregnancy  before  Rupture  and  its  Treatment. 
**E  H  Ezard,  M.B.,  C.M.,  1887;  The  Transmission  of  Tuberculosis  to 
Man  from  Domestic  Animals  by  the  Agency  of  Food  Substances  derived 
from  them.  *R.  J.  Fox,  M.B.,  C.M.,  1887  ;  On  certain  Morbid  Fears,  with 
Remarks  on  the  Influence  of  Fear  on  Disease.  E.  V.  Gibson,  M.B.,  C.M., 
1890 ;  Fifty  Cases  of  Sciatica  treated  by  Acupuncture,  with  Analysis  and 
Remarks  ***A.  L.  Gillespie.  M.B.,  C.M..  1888;  Gastric  Digestion  :  an  Ex¬ 
perimental  and  Clinical  Study  of  some  Points  with  regard  to  the  Peptic 
Digestion  of  Proteids.  *W.  W.  Hall,  M.B.,  C.M.,  1884;  Essay  towards 
Determination  of  the  Peculiarities  of  Cancerous  Epithelium.  *A.  H. 
H alien,  M.B.,  C.M.,  1889  :  The  Climate  of  the  Western  Intertropical  Coast 
Regions  of  Africa.  *J.  G.  Havelock,  M.B.,  C.M.,  1887;  The  Brain  in  800 
Cases  of  Insanity.  *J.  H.  Keay  (M.A.),  M.B.,  C.M.,  1876:  The  Recent 
Literature  of  Indigestion.  J.  T.  Kitchin,  M.B.,  C.M.,  1887  ;  Typhus  Fever 
in  Whitehaven,  with  Recollections  of  a  Personal  Attack  in  1890.  *G. 
Leslie,  M.B. ,  C.M.  (with  second  class  honours),  1881 :  The  Physical  Rela¬ 
tions  of  Idiocy  and  Imbecility.  *W.  Lockwood.  M.B.,  C.M.,  1888;  On  the 
Antiseptic  Treatment  of  Typhoid  Fever.  *A.  J.  MacGregor,  M.B.,  C.M., 
1888;  Historical  Landmarks  in  the  Treatment  of  Insanity.  N.  J.  M‘Kie, 
M.B.,  C.M. ,  1887  ;  Spurious  Biliary  Colic.  *C.  W.  S.  Magrath,  M.B. ,  C.M. , 
1880 ;  Some  Observations  on  the  Use  of  Salol  in  Typhoid  Fever  (in  absentid). 
C.  J.  L.  Mansel,  M.B.,  C.M.,  1889;  Ophthalmia.  E.  F.  Maynard,  M.B.,  C.M., 
1889;  Malignant  Endocarditis.  R.  T.  Meadows,  M.B,  C.M.,  1885;  Diph¬ 


theria  as  a  Primary  Local  Infective  Disease,  and  the  Treatment  of  Severe 
Pn/t  Yfnhtlieritic  Paralysis  by  the  Subcutaneous  Injection  of  Surchma. 
w  r  M Uchell  (M.  A  ),  M  B.,  C  M.,  1885 ;  Exophthalmic  Goitre.  B.  G.  Mori- 
"  ' o  p  \[  (with  first-class  honours),  1878  ;  the  Pathology  and  Treat- 
son,  M.B^.  C.M.  (wiui  uisd  M.B  c.M.,  1883;  Leprosy,  with  Special 

Reference  to  its  Outbreak  in  Australia  (in  absentid).  W.  Murray,  M.B., 
CM6  1879  •  The  Relation  of  Environments  to  Disease  among  Colliers  as 
C.M.,  1879  ,  during  the  Years  1889-1892  (in  absentid).  A.  B. 

Exemphfied  at  Park h e;s%  In  t^en7a  with  Special  Reference  to  the  Hull 

Aspects  *  I*  PlayS  ’  U.  R ,’  ?m'i  HysteriTjn  Children?  Vr.IL  Poole, 
f890  •  Mi&r^TAer Cert^ 

rlass  honours).  1888;  Epidemic  Influenza,  with  Special  Reference ^to  t 

Kg«S™  “id  in  the  Diagnosis  ..41 Treatment oi the iDiseas^ >.  •*- 
Turner  MB  C.M.,  1885 ;  Asylum  Therapeutics,  1892.  w.  a.  aui  e  , 
MB  CM  (with  lirst-class  honours),  1887;  Observations  on  the  Anatomj 

tation  on  a  Case  of  Primary  Ventricular  Hemorrhage  S.  R.  Webb  TAB 

C-M-i  1fT°n’m[^iewaHaWeftYn  M  B.’  Anesthesia. 

***a' T  whiting' M  B.,  C  M.,  1889’;  Contributions  to  Gie  Comparative  His 

KYfIS 

denceYi? to  the’  C^^eter^ffYhe  ^Diastol^^xjuupion^of^ the  ^^’YYad- 

>  r>  winder  MB  C.M.,  1884 ;  Plumbism  in  Huddersfield  from  ce.aa 

polluted’  Water-6"’  *R  Wise,  M  B.’,  C.M.,  1888;  Headache:  A  Clinical 

***  means  that  a  gold  medal  has  been  awarded  for  the  excellence  of  the- 

thesis. 

**  means  that  the  candidate  was  deemed  worthy  of  competing  for  the- 

theses  medals.  . 

*  means  that  the  candidate  was  commended  for  his  thesis. 

At  the  same  time  the  following  gentlemen  received  the  degree  of  Doctoi 

0t In  the  Department  of  Chemistry,-  J.  F.  Marais,  B.A.,  B.Sc.  (Thesis  :  On  the 
Derivatives  of  AmidO'Tertrazolic  Acid).  __  -n 

Tn  the  Department  of  Public  Health. — R.  W.  D.  M.  Cameron,  M.D.,  • 

(Thesis  -  Personal  Hygiene;  its  Principles  and  its  Scope  in 
Le  fis  atuT  AcMon  or  the  Interdependence  of  Personal  and  Pub  & 

A  c.  Houston.  M.B. ,  C.M.,  B.Sc.  (Thesis  ;  Microbes  in  the  Soil), 

W.  G.  A.  Robertson,  M  D.,  B.Sc.  (Thesis  :  Sugars  and SinYnf  Sc ience  • 

The  following  gentlemen  received  the  degree  of  Bachelor  of  ■  cie  ’w 
In  the  Department  of  the  Physical  Experimental  Sciences.- F.  Leddow,  J.  v\.. 

Horne,  J.  A.  Murray,  C.  Stewart.  m  A  •  T  D  F  Gil- 

In  the  Department  of  the  Natural  Sciences.  J.  S.  Flett,  M.  A.,  J.  U.  a .  u 
phrist  M  A  -  D  M  Hutton  ;  R.  Pollok,  M.A  ;  B.  L.  Seawell.  _ 

In  m  Department  of  Public  Ilealth.-D.  W.  Currie^M.D.;  J.  H. 

C.M.;  A.  W.  Messer,  M.B.,  C.M.:  T  H  Milroy.  M  B ..CM  A  Snnpson, 
M  D  ;  J.  Sutherland,  M.B  ,  C  M.;  J.  D.  Williams,  M.D.;  J.  B.  Aoung,  M  is. 

'in  the  Department  of  Agriculture.— J .  Bayne.  M.A.  r  M  •  R 

The  following  203  gentlemen  received  the  degrees  of  M.B.  and  C-M.  .  •• 

F  Adamson  J  Allan.  G.  W.  Ancrum,  J.  S.  Anderson,  M.A.,  R.  H.  Arm 
®Vong“fj  Bagram  t'  B.  Baiber,  g’.  F.  Bamardo  T.  M  Bassano  ,.  B 
Beddie,  M.A.,  G  Bell.  H.  P.  D.  A.  Benson,  J.  J. Beveridge  VM. A.),  G.  Bill,  C. 

n  Rnnd  D  C  Bvemner  J.  C.  Brown,  T.  M‘L.  Brown,  H.  J.  M.  Browne, 
**A  Brownlie!  W.  M‘Q.’  Brunton,  D.  H.  Burn,  F.  S.  Butler,  G  Butten, 
DG  Campbell,  W.  S.  Campbell,  J.  F.  Carruthers,  J.  G.  Cdinstie  l M-ar -  J  - 
d  ciiiiers  F  H  A  Clayton,  G.  H.  Cock,  H.  D.  Coles.  A.  B.  J.  Coope,  R.  A. 
Corson,  S.G.  Davidson  (M.A.),R.  Davies.  J-  L.  Dick,  G.  Dickson^E.  C. 
Dobie,  C.  W.  Donald,  *A.  Douglas  (M.A.),  W.  E.  Dubourg,  U  L. 
Easterbrook  (M.A.),  KD.  C.  Edington,  F.  L-  EBrke  J  J.  Evans,  K.  E.. 
Evans.  F.  M.  Fellows,  *A.  Fells,  T.  Fentem,  W.  Fletcher,  K.  G.  Foi  tune,. 
#J.  S.  Fowler,  M.  II.  Foye,  J.  A.  Fullar+pn  (B.A.).  E.  B-  G*™°d’,vH 
Gibb,  W.  Gordon,  W.  B.  Gow,  *R.W.  Gray,  W.  Gray,  V. .Green,  \\.  H. 
Gregory.  E.  E.  T.  B.  Greville,  G.  K.  Grimmer  (B.A.),  R.  Tj : 1:1  L!  T  T Ta i -c 
T  C.  Guthrie,  H  H.  Haddeu.  G.  Halley  (M.A.),  J.  A.  Hamilton,  F.  J.  Haie 
(B.Sc, ),  L.  E.  Hardy,  E.  Hawkins  (M.A.),  W.  E.  Haworth  A.  Hendij,  D.  B. 
Hewat,  H.  M‘D.  Hewer.  J.  R.  Higson,  G.  H.  Hogg,  *  G.  Home,  A.  H. 

■Hnnkins  C  1  Hueo  G  F  Hulme.  F.  H.  G.  Hutchinson,  A.  Ingram,  L.G. 

S?n  “M  A.),-Si  S^are,"  J.  H .  Jol.n.ton,  »E.  6  Jolm.too  G.  .  nUn- 
stone,  II.  B.  Jones,  Lim  Boon  Reng,  R.  Knox,  J.  T.  C.  Laing,  V  ■  D- 
Lawrie,  KifR.  M.  Leslie  (M.A.,  B.Sc.),  J.  R.  Liddell,  E.  S.  Littlejohn  (B.  A.), 
P  V  Locke.  W.  F.  Macarthur,  #*D.  Macaulay  (M.A.),  J.  M  Clew,  J. 
M'Clymont,  J.  M- Don  aid,  A.  M'Ewen,  J.  G.  Maeindoe  J  M  Eerrow  \Y1  K 
Mackinlav,  J.  Mac-lean  (M.A.),  J.  Macmillan  (M.A.,  B.Sc.),  A.  H.  M.  Mac 
morran,  *G.  W.  F.  Macnaughton,  *P.  O.  Malabre,  G.  Mann,  J.  L.  Martin,. 
G.  B.  Mathieson,  R.  Maxwell,  A.  J.  Meikle,  D.  Melville,  C.  K.  Millard,  A. 
Mirza,  A.  Mitchell,  G.  B.  Mitchell,  A.  R.  Moon,  J.  E.  Moorhouse  (M,.A. 
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B  Sc.).  J.  Morison.  G.  C.  Munnik,  J.  H.  Murray,  M.  G.  Naidu.  G.  Newman, 
E.  M‘K.  Nicholl,  J.  M'D.  Nicoll,  P.  VV.  Nicol,  A.  Nobbs,  T.  E.  Nuttall,  L. 
J.  H.  Oldmeadow,  C.  Parker,  VV.  II.  Parkes,  D.  W.  H.  Paterson,  C.  R. 
Pearce,  G.  Peterkin,  R.  O.  Petrie  (M.A.).  W.  H.  Pimblett,  G.  W.  Pollard, 
c.  F.  Ponder,  G.  Porter,  R.  Proudfoot,  \V.  G.  Putnam  (B.A.),  J.  R.  M.  Rae, 
M.  A.  Reid,  W.  N.  Robertson,  O.  D.  Robson  (M.A.),  VV.  Rogers,  H.  A.  Row¬ 
land,  J.  L.  Russell,  P.  \V.  Schmidt,  VV.  Scott  (M.A.),  R.  Scheult,  VV.  G. 
Sellar,  J.  B.  Shaw,  *P.  VV.  Shaw,  C.  I).  Simitopoulos,  A.  T.  Simpson,  W.  P. 
Simpson,  H.  J.  Slane,  T.  G.  Sloan  (VI.  A  ,  A.  S.  Smith  (M.A.),  VV.  R.  Smith 
(B-Sc.),  VV.  Somerville,  VV.  Spettigue,  VV.  Sproule,  J.  Stoddart  (B.A.)  (in  ab¬ 
sentia)',  A.  Stuart,  J.  Sutherland,  *A.  G.  Talbot  (B.A.),  M.  VV.  Talbot,  G. 
Templeton,  C.  Thompson,  J.  L.  Thompson,  C.  Thomson,  H.  T.  Thom¬ 
son,  VV.  Tibbits,  F.  J.  du  Toit  (B.  A.),  R.  M.  Truter,  D.  A.  Turkhud,  C.  C.  B. 
Tyrie,  A.  Walker  (M.A.,  B.Sc.),  J.  Wallace,  J.  M.  Walls,  A.  E.  Watson,  D. 
C.  Watson,  J.  K.  Watson,  E.  J.  VVeightman,  V.  Werdmiiller,  J.  R.  Whait, 
VV.  J.  White,  H.  Whittome,  R.  M.  Williams,  J.  C.  Wilson,  J.  W.  Wilson,  L. 
U.  Young,  M.  Young,  VV.  Young. 

**  preceding  the  name  indicates  that  the  candidate  passed  with  First- 
class  Honours;  while  *  indicates  Second  class  Honours. 

The  following  gentlemen  had  been  awarded  and  received  the  various 
scholarships  aud  prizes  herein  named  :  The  Ettles  Scholarship  to  R.  M. 
Leslie  (M.A.,  B.Sc.),  M.B.,  C.M, ;  the  Beaney  Prize  in  Anatomy  and  Surgery 
to  A.  Brownlie,  M.B.,  C.M. :  the  Stark  Scholarship  in  Clinical  Medicine  to 
R.  M.  Leslie  (M. A.,  B.Sc.),  M.B.,  C.M. ;  the  Freeland  Barbour  Fellowship 
in  Anatomy,  Physiology,  and  Pathology  to  G.  Home,  M.B.,  C.M.;  the 
Goodsir  Memorial  Prize  divided  between  G.  N.  Stewart,  D.Sc..  M.D.,  and 
A.  J.  Whiting,  M.  D. ;  the  Gunning  Victoria  Jubilee  Edward  Forbes  Prize 
in  Zoology  to  G.  Wilson,  M.A.,  B.Sc. ;  the  Gunning  Victoria  Jubilee  Alison 
Prize  in  Public  Health  and  Medical  Jurisprudence  to  A.  Houston,  M.D. ; 
the  Buchanan  Scholarship  in  Gynaecology  to  J.  L.  Dick,  M.  B  ,  C.  M. ;  the 
James  Scott  Scholarship  in  Midwifery  to  C.  C.  Easterbrook  (M.A.),  M.B.. 
C.M. ;  the  Wightman  Prize  in  Clinical  Medicine  to  D.  A.  Welsh  (M.A.) ;  and 
the  Falconer  Fellowship  in  Palaeontology  and  Geology  to  G.  S.  Corstor- 
phine.  B.Sc. 

Professor  Annandale  delivered  the  time-honoured  address  to  the 
graduates.  He  congratulated  the  new  graduates  and  gave  them  some 
sound  advice  of  medical  ethics  and  courtesy,  and  indicated  some  of  the 
difficulties  they  would  presently  encounter  in  the  discharge  of  their 
professional  duties.  He  also  spoke  of  the  increase  of  the  profession  and 
■of  the  competition  that  thereby  necessarily  arose. 


Second  Professional  Examination  for  the  Degrees  of  M.B.  and  C.M.— 
The  following  candidates  have  passed  this  examination  : 

W.  Bannerman,  F.W.  Barton,  R.  W.  Blair,  C.  VV.  Branch,  R.  St.  G.  S.  Bond, 
VV.  R.  Center,  H.  O.  Corfield,  E.  P.  Dickin,  G.  E.  Gabitis,  W.  PI.  Gaunt, 
T.  B.  Moore,  B.A. ;  E.  L.  Phillips,  G.  B.  Pieterson,  C.  E.  Salt,  J.  H. 
Seon,  VV.  E.  Scott-Monerieff,  T.  D.  S.  Shaw,  John  Sorley,  M.A  ;  A.  P. 
Steavenson,  J.  G.  Walker,  A.  C.  Ainslie,  M.A. ;  R.  Y.  Anderson, 
C.  H.  H.  Cazalet,  W.  B.  Clarke,  D.  M.  Conacher,  James  Gray,  W.  B. 
Hetherington,  John  Hume.  P.  VV.  McVean,  David  Murray,  C.  G. 
Murray,  W.  H.  Coupland,  E.  A.  Dent,  G.  A.  Dickson,  P.  G.  Edgar, 
Arthur  Foster,  J.  R.  Gilmour  (with  distinction),  D.  A.  Greaves,  Evans 
Jones,  J.  L.  Leadbetter,  J.  A.  Lee,  Donald  McDonald,  W.  L.  Malcolm, 
E.  L.  Owen,  J.  M.  Pereira,  S.  VV.  Prowse,  B.A. ;  C.  H.  Ridley,  A.  A. 
Ross,  J.  M.  Wishart,  L.  Grant,  F.  H.  Hardman,  J.  E.  Hewlett,  T.  J. 
Jehu,  Wr.  H.  Jones,  John  Kippax  (with  distinction),  G.  C.  Laing, 
John  Lawrie,  A.  McNeil,  B.A.  ;  G.  R.  Plante,  J.  H.  Reynolds,  T.  VV.  H. 
Robson,  T.  R.  S.  Sibbald,  H.  VV.  Vaughan  Williams,  J.  VV.  T.  Walker, 
E.  E.  Waters,  J.  J.  H.  Wood,  R.  J.  T.  Wright,  M.A. ;  J.  M.  Morris, 
M.A. ;  P.  J.  Sharp,  VV.  E.  Smith,  Ayatullah,  J.  R.  Crease,  Henry 
Fergusson,  J.  M.  Menzies,  Henry  Scott,  C.  H.  Adamson,  Hariy 
Armistead,  D.  J.  S.  Burt,  D.  N.  Chatterjee. 

The  following  candidates  have  passed  in  the  first  division  (that  is, 
Anatomy  and  Physiology)  of  the  same  examination  : 

T.  G.  Lewis,  H.  P.  Elliot,  A.  L.  Jones,  A.  J.  Mcllroy,  F.  O.  N.  Mel),  I.  M. 
Menzies,  A.  G.  P.  Thomson,  Thomas  Stuart,  H.  de  M.  Alexander, 
James  Anderson,  William  Betliune,  C.  S.  Cautrell. 

The  following  candidates  have  passed  in  the  three  subjects  (Chemistry, 
Botany,  and  Zoology)  of  the  First  Professional  Examination  for  the 
Degrees  of  M.B.  and  C.M. : 

J.  W.  Anderson,  W.  H.  Barrie,  C.  B.  Crampton,  P.  Deb,  J.  W. 
Edwards,  W.  Evans,  F.  B.  Feast,  R.  M.  Gibson,  C.  M.  Hector, 
W.  H.  Hill,  G.  Halliday,  J.  R.  Lord.  W.  M.  Macdonald,  D.  D. 
M'Neill,  J.  Mason,  J.  A.  Milroy,  A.  S.  B.  Powell,  R.  G.  Ralston, 

J.  E.  Rosenstein,  W.  A.  Skinner,  F.  O.  de  Lousa,  G.  E.  Stewart, 
W.  E.  VV.  Strickland.  D.  G.  M.  Teague.  F.  VV.  Lwidale,  W.  A.  C. 
Usclier,  J.  Watt,  J.  J. Williams,  C.  W.  Eames,  A.  B.  Blair,  J.  Gray,  C.  R. 
Scott,  D.  N.  Anderson,  J.  Ballantyne,  J.  A.  Bayne,  F.  J.  C.  Botha,  T.  A. 
Brennan,  R.  M.  Broughton,  W.  T.  Buchanan,  D.  A.  Cameron,  H.  J. 
Cardale,  A.  G.  Garment,  S.  Carmichael,  A  W.  G.  Clark,  J.  M.  Coates, 

J.  Crawford.  J.  Davidson,  H.  Dewar,  A.  Dickson,  J.  H.  S.  B. 
Douglas,  S.  Ducat,  W.  Duncan,  A.  M.  Fleming,  F.  Gardiner,  W.  A. 
Gemmell,  J.  Gilmour,  A.  Y.  Greenwood,  R.  M.  Hall,  F.  A.  Hardy, 

J.  Henderson.  J.  J.  Hewison,  J.  Hirst,  J.  D.  C.  Howden,  A.  L. 
Husband,  J.  M.  Jeffiey,  J  Kirk,  B.  L.  L.  Learmonth,  R.  M.  Leith, 
W.  Lillie,  R.  E.  Loney,  P.  C.  Luttig,  A.  Macdonald,  F.  B.  Mac¬ 
donald,  J.  M'Donald,  J.  A.  Macfarlane,  T.  H.  Macfie,  F.  M. 
MTntosli,  D.  M.  Mackay,  C.  Maclaurin,  J.  MacMaster,  A.  D.  Mac- 
pherson,  M.A.;  C.  M'Vicar,  M.A.;  VV.  K.  Mander,  J.  L.  Marjori- 
banks,  J.  Massey,  G.  St.  Masson,  E.  Matthew,  F.  H.  Merry,  F.  K. 
Momple,  D.  Morison,  H.  M.  Morton,  T.  M.  Ness,  A.  T.  Park,  H.  C. 
Pearson,  J.  P.  Peterson,  C.  Porter,  .T.  A.  Rees.  W.  Ritchie,  W.  T. 
Ritchie,  W.  H.  Robb,  D.  Roger,  D.  R.  Rowlands,  A.  H.  Rutherford, 
J.Stenhouse,  T.  H.  Stevenson,  F.  G.  Taylor,  F.  S.  C.  Thompson, 

R.  Thornton,  H.  F.  L.  Taylor,  J.  W.  de  Vos,  A.  Wallace,  G.  A.  Welsh, 
A.  E.  White,  J.  H.  White,  A.  E.  Williams,  VV.  O.  Williams,  VV.  VV. 
Wood,  A.  D.  Yule,  J.  F.  Holden,  VV'.  H.  Price,  J.  Stoddart,  H. 
Waters,  and  T.  E.  Watson. 

In  Botany  and  Zoology—  B  M.  Bone,  J.  W.  A.  Daman,  H.  O.  Hobson,  G. 
Nisbet,  S.  K.  Norris,  R.  B.  Purves,  J.  Robertson,  J.  B.  Wilson,  H.  L. 
Aptliorp,  J.  R.  w.  Armour,  S.  O.  Browne,  J.  M.  Callender,  E.  W. 


Ellis,  J.  O.  Fox,  J.  Graham,  J.  Grieve,  N.  Gunn,  J.  C.  Hastings,  E.  H. 
Irwin,  T.  N.  Johnston,  E.  H.  Jones,  C.  A.  D.  Lander,  G.  C.  Low,  J. 
D.  M'Crindle,  C.  St.  J.  Moses,  R.  Mudie,  J.  G.  P.  Murray,  VV.  D. 
Osier,  G.  W.  Robertson,  J.  G.  Ross,  G.  A.  Sander,  R.  Selby,  G.  B. 
Serle,  J.  D.  Slight,  M.A.;  F.  S.  Stanwell,  C.  R.  White,  J.  F.  Wolfe,  VV. 
Finlay,  VV.  A.  Young,  C.  H.  Kruger,  and  C.  A.  Phillips. 

In  Botany,  Zoology,  and  Physics— C.  M.  Cooper,  J.  B.  Cusine,  R.  K.  How¬ 
den,  and  A.  H.  Watt. 

In  Bn'any  and  Physics.— A.  E.  Richard,  H.  Sibbald,  J.  H.  R.  Morron. 

In  Botany,  Chemistry,  and  Practical  Chemistry.— A.  H.  Aljar,  J.  M.  Daw¬ 
son,  W.  G.  C.  Geekie,  J.  H.  Henderson,  T.  Plummer,  J.  B.  Stuart,  J. 
M.  Grieve,  and  C.  Williams. 

In  Zoology,  Chemistry,  and  Practical  Chemistry.— F.  Acton,  G.  J.  Black- 
more,  T.  Johnstone,  M.A.,  1.  A.  Khan,  A.  L.  Low,  T.  M.  Metcalfe, 
G.  L.  Roberts,  J.  W.  L.  Spence,  J.  F.  Strichland,  VV.  B.  Thain,  H.  S. 
Brockway,  and  H.  Malcolmson. 

The  following  have  passed  the  examination  for  the  Second  B.Sc.  in 
the  Department  of  Natural  Science  : 

J.  8.  Flett,  R.  Pollok,  and  B.  L.  Seawell. 

The  following  candidates  have  passed  in  the  subjects  of  Zoology  and 
Botany  for  the  First  B.Sc.  Examination  : 

J.  G.  xVnderson,  A.  A.  Born,  VV.  B.  Duffus,  J.  Henderson,  R.  Hutchison, 
G.  W.  Miller,  A.  R.  Scott,  R.  Lees,  E.  J.  Taylor,  W.  Thompson,  J. 
Nesbit,  and  J.  R.  Roberts. 

In  Zoology.— T.  J.  T.  Craig. 

In  Botany.— T.  C.  Giffen,  G.  P.  Lisliman,  S.  C.  Mahorlanobis,  A.  D. 
Russel. 


UNIVERSITY  OF  ABERDEEN. 

The  following  Candidates  have  received  Degrees  in  Medicine  and 
Surgery :— 

Degree  of  M.D. —3.  M.  Bett,  M.B.,  C.M.  (Thesis  :  Influenza) ;  J.  H.  Brooks, 
M.B.,  C.M.  (Thesis:  Thoracic  Aneurysm,  treated  by  Distal  Liga¬ 
ture  of  the  Left  Carotid  Artery);  A.  Brown,  M.A.,  M.B.,  C.M. 
(Thesis  :  Notes  on  some  cases  of  Chronic  Endometritis)  ;  J.  F. 
Craig,  M.A.,  M.B.,  C.M.  (Thesis  :  On  Foreign  Bodies  in  the  Alimen¬ 
tary  Canal,  including  Entozoa) ;  L.  Durno,  M.B.,  C.M.  (Thesis :  The 
Rational  Application  of  General  Blood-letting) ;  A.  C.  Ferguson, 
M.A.,  M.B.,  C.M.  (Thesis:  On  Puerperal  Eclampsia);  J.  A.  Mac- 
donnell,  M.B.,  C.M.  (Thesis  :  New  Zealand  as  a  Health  Resort) : 
*VV.  Milligan,  M.B.,  C.M.  (Thesis  :  The  Etiology,  Pathology,  Sympto¬ 
matology,  Complications  and  Treatment  of  Otitis  Media  Purulenta, 
Acuta  et  Chronica)  ;  J.  P.  Philip,  M.B.,  C.M.  (Thesis  :  The  Etiology 
of  Acute  Croupous  Pneumonia);  W.  S.  Robertson,  M.B.,  C.M., 
[Graduated  under  Old  Regulations.]— F.  W.  Robinson,  M.B. ,  C.M. 
(Thesis  :  Observations  upon  cases  which  occurred  in  my  private 
practice);  A.  Simpson,  M.A.,  M.B.,  C.M.  (Thesis:  On  Puerperal 
Insanity). 

*The  Thesis  of  W.  Milligan  was  considered  worthy  of  “  Highest  Hon  Durs.  ’ 
Degrees  oj  M.B.  and  C.M.—A.  S.  Adams,  A.  Anderson,  M.A.,  W.  Bodie, 
'M.A  ,  G.  G.  Bothwell,  R.  Cunliffe,  C.  M.  Dawson,  H.  T.  Dawson, 
R.  Ferguson,  M.A.,  J.  Fraser,  G.  Geddes,  J.  Gillespie,  F.  B.  Graham, 
A.  Hogg,  M.A.,  A.  Innes,  W.  S.  Joss,  M.A.,  T.  B.  Law,  D.  A.  Mc’Com- 
bie,  J.  T.  Marr,  C.  W.  Marshall,  T.  Massie,  A.  D.  Milne,  C.  Mitchell, 
II.  M.  Mitchell,  D.  Neil,  A.  W.  Paterson,  W.  H.  Silva,  W.  Sinclair, 
M.A.,  A.T.  Smith,  J.  Sutherland,  J.  T.  West. 

Graduation  Honours. -Mine  following  gentlemen  graduated  with  Honours— 
(Honourable  Distinction).— J.  Gillespie,  A.  T.  Smith,  J.  T.  West. 

The  John  Murray  Medal  and  Scholarship  was  awarded  to  W.  Trethowan. 
Diploma  in  Public  Health—  J.  S.  Cooper,  M.B.,  C.M.  ;  W.  Thomson,  M.B., 
C.M.  ;  *D.  M.  Tomory,  M.B.,  C.M. 

The  following  candidates  have  passed  the  First  Division  of  the  First 
Professional  Examination  for  the  degrees  of  M.B.  and  C.M.— 
A.  B.  Anderson,  J.  M.  Anderson,  T.  B.  Anderson,  P.  H.  Bannister, 
G.  Byres,  C.  Cameron,  J.  F.  Christie,  W.  Cockburn,  H.  W.  H.  Cowan, 
G.  Cowie,  J.  M.  P.  Crombie,  R.  W.  Cruickshank,  T.  D.  Cumming,  H. 
Du.xus,  G.  M.  Duncan,  C.  H.  Dyer,  C.  I.  Ellis,  A.  Falconer,  G.  E.  H. 
Le  Fanu,  A.  Fenton,  J.  Fletcher,  J.  Fraser,  A.  T.  Gage,  H.  R. 
Gardner,  E.  K.  Gawn,  K.  Gillies,  W.  G.  Grant,  H.  M.  VV.  Gray,  D.  V. 
Haig,  A.  J.  Hynd,  P.  W.  Ironside,  G.  H.  Johnston,  W.  A.  Kinloch, 
R.  Lindsay,  M.  M‘Bean,  A.  H.  Mackie,  J.  M'Lennan,  J.  R.  M‘Mahon, 

J.  G.  S.  M'Pherson,  A.  M.  Malcolm,  W.  R.  Matthews,  W.  A.  Milligan, 
A.  G.  Milne,  J.  A.  Milne,  J.  W.  Milne,  G.  Mitchell,  D.  K.  Moody,  W. 
Murray,  J.  W.  Myers,  W.  M.  Philip,  J.  A.  Rae,  A.  Ramsay,  G.  A. 
Reid,  C.  Ritchie,  A.  Robb,  A.  Rose,  G.  B.  Scott,  J.  E.  Skinner,  H.  E. 
Smith,  J.  R.  Smith,  A.  Thomson,  A.  G.  A,  Thomson,  J.  W.  Thomson, 
F.  J.  Troughton,  J.  S.  Warrack. 

The  following  candidates  have  completed  the  First  Professional  Exa¬ 
mination.—  L.  Adam,  **J.  M.  Andrew,  J.  H.  I.  Brown,  W.  B.  Brown, 
W.  Cartwright,  C.  G.  Cowie,  W.  P.  Crombie,  J.  Dawson,  W.  E.  G. 
Duthie,  P.  Grant,  A.  D.  Kelly,  **P.  Macdonald,  R.  C.  Macfie,  E.  L. 
Mansel,  J.  G.  Milne,  J.  Moncur,  J.  T.  Park,  J.  L.  Salmond,  R.  M. 
Trotter,  R.  Turner. 

The  following  candidates  have  passed  the  Second  Professional  Examina¬ 
tion—  G.  G.  M.  Black,  R.  H.  Boulton,  A.  Brown,  G.  A.  Bruce,  A. 
Campbell,  W.  Christie,  A.  F.  A.  Fairweather,  S.  J.  C.  Fraser,  D. 
Grant,  J.  F.  Hall,  **P.  Howie,  R.  Johnston,  W.  S.  Joss.  **A.  W. 
Mackintosh,  C.  J.  Milne,  R.  Mitchell,  H.  Munro,  W.  W.  Pearse, 
A.  Ponnambalam,  C.  W.  Profeit,  E.  Proudlove,  M.  W.  Renton,  R.  A. 
Slater,  J.  Smith,  G.  Sturrock,  J.  Thomson,  F.  M.  Tindall,  R.  M. 
Trotter,  A.  V.  Trow,  L.  Valentine,  A.  Watt,  V.  O.  Wright. 

*  Indicates  that  the  candidate  has  passed  “with  credit.” 

**  „  „  “  with  much  credit.” 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS,  IRELAND. 
The  undermentioned  candidates  have  been  successsful  at  the  Conjoint 
Examinations  held  during  the  month  of  July,  1892  : 

First  Professional  Examination. — J.  C.  Baskin,  J.  W.  Benson,  W.  P.  Bever¬ 
idge,  G.  E.  Caithness,  D.  F.  Clarke,  H.  F.  Conyngham,  Gerald 
Corcoran,  W.  M.  Cummins,  G.  G.  Delap,  J.  C.  Edge,  E.  A.  Fenton, 
Thos.  FitzGerald,  R.  Glynn,  R.  M.  Hamilton,  P.  P.  Harolr.  Barry, 
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W  J  Healey,  C.  E.  Hodgson,  C.  R.  Horrell,  W.  E.  Jolliffe,  W.  M. 
Tones  C  A  Kennv  C.  B.  Martin,  H.  B.  S.  Montgomery,  J.  Morrissey, 

J  A  M'Munn  M.  O’Brien,  W.  H.  Odium,  J  J  O'Reilly,  T  J.  Perkins, 

J.  T.  Potter,  F.  J.  Purcell,  A.  S.  Sainpey,  R.  W.  Scully,  J  N.  Sliee, 

E  W.  Siberry  Miss  L.  F.  S.  Strangman,  Miss  M.  S.  P.  Strangman, 

R  H  Walpole  F.  C.  Wright,  A.  H.  V.  Young. 

Seem'd  Professional  Examination.- E.  A.  Bourke,  A.  W  N.  Bowen,  D  T. 
Carroll  T  P  Uonlon,  M.  A.  Corcoran,  G.  E.  Creighton,  E.  A.  Culli- 
ean  g’  s'  Davidge,  J.  H.  J.  L.  Davys,  K.  Delaney,  M.  Delaney,  J. 
Dwyer,  T.'a.  Greene,  A.  M.  J.  Halligan,  T  Hennessey,  T  C.  Lauder, 

A  Leventon,  Jas.  Lynch,  P.  F.  Lyons,  H.  G  Martin.  J.  C.  Martin, 

F  A  Meeke  E.  J.  Moore,  J.  J.  Morrissey,  P.  F.  Morrissey,  D.  J. 
O’Brien,  W.  A.  Pope,  E.  F.  Power,  A.  C.  Seale,  M.  G.  Sterling,  A.  F. 
Studdoi’t  W.  A.  Twigg,  E.  J.  Tyn&ii* 

Third  Professional  Examination.— G.  H.  Ayres,  J.  Behane,  A.  C.  Callaghan, 
rr  Carre  W  J  Coney’s,  L.  F.  Corbet,  J.  J.  Dolan,  C.  P.  Hannan, 

R  T  Harvev '  E-.  L  Hunt,  H.  Hunt,  P.  K.  Joyce,  H.  H.  Moffat,  C.  E. 
Murphy,  U  M’Dermott,  J.  G.  M'Lannahan,  M.J.  O'Brien,  W.  F. 
Pieott  T  A  Poirotte,  J.  H.  Fower,  W.  F.  Roe.  C.  R.  Rothwell.  R. 
SomerVilie,  H.  R.  Sweeney,  W.  Taylor,  Miss  E.  A.  Tennant,  H.  G. 

Fnu  rt  h  Puffes  Ho  rial  or  Qualifying  Examination—  The  following  candidates, 
having  passed  the  final  examination,  are  entitled  to  admission 
to  the  licences  of  the  colleges  in  medicine,  surgery,  and  midwifery  : 
a  Aikin  W  H  G.  H.  Best,  W.  Black,  E.  L.  Cambie,  A  J.  S.  Cooper, 

C  F  H  Cowell  O.  W  Eisner,  J.  K.  Freyer.  E.  T.  Goode,  E.  W.  A. 
Guinness,  G  Hamilton,  R.  B  Hunt,  W.  S.  Kane,  H.  G  P.  Le  Fanu, 

T  p  Marnell  H.  Moore,  R.  M’Combe,  V.  E.  J.  M  Donagh,  R  H. 
Oliver,  J.  M.  0‘Callaghan,  S.  J.  C.  Prittie  Perry,  J.  M.  Reddington, 
F.  O.  Stoker.  J.  Turnbull. 

Passed  Group  A  Medicine  :  W.  H.  Anderson,  C.  R.  Chichester,  J.  F. 
Elliott,  II  G.’Falkner,  G.  A.  Fleming,  M.  C.  D’E.  Jordan,  W.  H.  Parr, 
N  I  Townsend.  F.  Warren. 

Passed  Group  B,  Surgery,  etc.:  W.  H.  Anderson,  H.  J.  Falkner,  F.  M. 

1  Golding  F  A.  Madden,  W.  G.F.  Posnett,  N.  I.  Townsend  F.  Warren. 
Passed  Group  C,  Midwifery,  etc.:  C.  R.  Chichester,  F.  M.  Golding,  P. 
Peacocke,  S.  W.  Wilson. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Dental  Examiners.— At  a  meeting  of  the  President,  Vice-President, 
and  council  held  on  Thursday,  August  4th,  the  following  were  elected 
Deutal  Examiners:  lohn  Barton,  F.R.C.S.;  Henry  Gregg  Sherlock, 
F  RC  S  L  DS.  ;  William  Stoker,  F.RC.S.;  Thomas  Studley,  L  D.S.; 
Charles  Wall,  L  D.S  ;  Montgomery  A.  Ward,  F.R.C.S.  The  examinations 
are  held  in  November,  February,  and  May. 

Erratum  —In  the  Pass  List  of  the  Conjoint  Board  for  the  D.P.H.,  pub¬ 
lished  in  the  British  Medical  Journal  of  August  6th,  page  335,  the 
second  name  should  be  “  Arnim.” 


OBITUARY. 


SAMUEL  ARMSTRONG  LANE,  F.R.C.S., 

Consulting  Surgeon  to  St.  Mary’s  Hospital. 

To  have  lived  an  honoured  life  to  the  age  of  90,  to  have  retained 
to  the  end  full  mental  activity,  and  to  have  passed  quietly 
and  painlessly  away  is  a  happy  lot  which  falls  to  but  few  men, 
hut  it  possesses  in  Mr.  Lane’s  case  this  much  of  difficulty  in 
commemorating  his  life  that  there  are  few  who  can  be  referred 
to  as  his  contemporaries  in  early  life,  whilst  his  modesty  and 
reticence  were  such  that  we  can  find  no  biographical  material 
extant  in  which  it  is  recorded.  Possibly  the  publication  of 
this  brief  and  imperfect  notice  may  bring  us  contributions 
from  retired  seniors  in  the  profession  who  were  his  contem¬ 
poraries  during  his  early  life  and  his  period  of  combat  and 
struggle,  or  who  had  authentic  details  of  them  from  his  own 
lips  or  other  sources. 

Samuel  Armstrong  Lane  became  a  Member  of  the  Royal 
College  of  Surgeons  in  1829,  having  been  a  pupil  of  the  Wind¬ 
mill  Street  School,  and  of  St.  George’s  Hospital.  His  early 
career  gave  immediate  promise  of  the  qualities  which  after¬ 
wards  throughout  life  distinguished  him.  He  was  an  earnest 
and  able  student,  an  accomplished  anatomist,  and  a  thorough 
surgeon.  He  aspired  to  become  a  member  of  the  surgical 
staff  of  St.  George’s  Hospital,  but  he  was  opposed  by  Mr. 
Cutler,  a  relative  of  Sir  Benjamin  Brodie,  whose  influence 
was  and  long  remained  all-powerful  at  St.  George’s,  as  ulti¬ 
mately,  in  virtue  of  his  great  qualities,  it  became  throughout 
the  profession.  The  contest  was  severe  ;  Lane  was  defeated, 
and,  as  he  thought,  unjustly  and  hardly  treated.  Bitter  feel¬ 
ings  arose  during  the  contest,  which  lasted  for  many  years 
and  prevented  the  possibility  of  his  joining  the  staff  of  this 
hospital. 

Lane,  however,  was  not  to  be  daunted  by  obstacles  however 
great,  and  he  founded  for  himself  a  school  of  anatomy  and 
medicine  in  immediate  contiguity  to  St.  George’s  Hospital, 
at  1,  Grosvenor  Place.  The  school  was  built  out  at  the  back 


of  his  house,  extending  into  the  once  famous  Tattersall’s 
vard  This  school  he  immediately  made  famous  by  his 
admirable  qualities  as  a  teacher,  his  clear  power  of  exposi¬ 
tion  his  thorough  anatomical  knowledge,  and  his  skill  in 
applying  that  knowledge  to  practical  surgical  principles  and 
details.  The  early  history  of  the  school  remains  to  be  written, 
and  the  materials  are  not  in  our  hands,  but  there  are  a  con¬ 
siderable  number  of  its  pupils  who  can  bear  testimony  to  the 
practical  and  yet  philosophical  teaching  by  which  they  pro¬ 
fited,  and  to  the  knowledge  of  character  and  firm  yet  gentle 
wisdom  with  which  he  selected  and  co-ordinated  the  work  ot 
the  colleagues  with  whom  he  surrounded  himself. 

Among  the  best  known  of  the  lecturers  whose  names  recur 
to  memory  are  those  of  Vesalius  Pettigrew,  humorous,  per¬ 
haps,  to  a  fault,  but  bright,  enthusiastic,  and  interesting  as  a 
lecturer  on  anatomy ;  Pilcher,  an  excellent  and  solid  surgeon, 
of  considerable  power  of  fluent  exposition  ;  Ballard,  since  the 
Senior  Inspector  of  the  Local  Government  Board,  most 
methodical,  exact,  systematic,  and  trustworthy  of  lecturers 
on  medicine  ;  Thomas  King  Chambers,  a  stately  but  original- 
minded  and  highly-informed  medical  thinker;  Rogers,  a 
brilliant  chemist,  whose  appearances  at  the  great  trials  of 
Palmer  and  others  were  more  sensational  than  exact;  Lan- 
kester,  eloquent,  attractive,  and  sometimes  almost  entrancing 
as  a  lecturer  on  biological  and  dietetic  subjects  ;  Billings,  the 
first  who  ever  taught  histological  anatomy  in  London  by  com¬ 
pletely  organised  methods  of  practical  demonstration  and 
literary  work  ;  Marcet,  physiological  chemist,  who  still  stands 
in  the  very  foremost  rank  of  that  department  of  science,  and 
who  brought  to  his  work  in  early  days  a  contagious  enthusi¬ 
asm  and  a  munificent  dispensation  of  his  personal  wealth  in 
carrying  out  this  then  much  neglected  department  of  teach¬ 
ing.  Beside  these  in  the  later  years  were  ranked  Spencer 
Wells,  Spencer  Smith,  William  Adams,  the  eminent  ortho¬ 
pedic  surgeon,  James  Lane,  Ernest  Hart,  the  then  youngest 
of  teachers  in  anatomy  in  the  metropolis  ;  Deville,  that  most 
profoundly  accomplished  and  devoted  Parisian  teacher  of 
anatomy,  who  was  for  political  considerations  for  a  time 
expelled  from  his  native  country ;  and  others  whose  names 

might  fitly  be  inscribed  in  this  weighty  list. 

When  St.  Mary’s  Hospital  was  founded,  largely  by  his 
efforts,  all  the  circumstances  marked  Lane  out  for  the  senior 
surgeoncy.  He  transferred  to  that  hospital  his  valuable  mu¬ 
seum  and  collections,  and  a  number  of  his  colleagues  and 
lecturers  became  attached  to  the  staff  of  St.  Mary’s  Hospital 
and  School,  among  wliom  the  Lanes,  Spencer  Smith,  and 
Thomas  King  Chambers  were  for  many  years  prominent 

figures.  ,  ,  ,,  .  ,  ,  „  . 

At  an  early  date  he  had  been  elected  to  the  surgical  statt  ox 
the  Lock  Hospital,  and  this  circumstance  brought  him  a  con¬ 
siderable  practice  in  that  department  of  medicine.  He  was, 
however,  utterly  adverse  to  specialising,  and  he  was  unwil¬ 
ling  to  lessen  his  interests  or  abdicate  his  position  as  a  sur¬ 
geon  and  anatomist  for  any  one  special  department  of  sur¬ 
gery.  Of  his  characteristics  in  this  and  some  other  respects, 
one  of  his  most  eminent  pupils  speaks  in  a  memorandum 
which  we  subjoin,  as  also  of  his  scientific  work,  for  Lane  was 
from  first  to  last  an  unceasing  and  devoted  student  of  ana¬ 
tomy  and  physiology,  and  it  is  much  to  be  regretted  that, 
while  he  taught  so  ably,  he  published  so  little. 

To  the  last  he  retained  the  characteristics  which  had 
marked  him  throughout  life;  singularly  courteous,  urbane, 
and  even  courtly  in  his  manner,  he  dressed  always  in  the 
old-fashioned  style  of  swallow-tail  coat  and  black  satin  stock. 
He  was  industrious  and  active,  but  deliberate,  and  never  hur¬ 
ried.  His  dignity  of  manner  made  him  universally  respected, 
and  even  venerated,  amongst  that  critical  and  not  always 
easily-managed  class — the  medical  students  of  the  last  two 
generations ;  but  though  stern  enough  when  occasion  re¬ 
quired  it,  and  well  able  to  maintain  the  strict  discipline  and 
high  standard  of  conduct  in  his  school,  his  temper  was  so 
even,  his  nature  so  gentle  and  liberal,  and  his  sympathy  with 
his  students  so  unfailing,  that  he  never  lost  his  hold  on  the 
affection  and  respect  of  even  the  most  incorrigible  mauvais 
svjet.  In  the  stormy  times  of  his  struggle  and  rivalry  in  the 
difficult  conduct  of  a  school  adjoining  but  yet  not  rivalling 
the  official  teaching  of  St.  George’s  Hospital,  he  bore  himself 
with  extreme  firmness  ;  and  although  some  irritation  and 
much  friction  must  have  occurred,  and  did  occur,  especially 
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in  the  earlier  years,  in  the  end  it  may,  we  believe,  be  said 
that  he  had  conciliated  all  the  opposition  which  had  not  been 
overcome,  and  passed  his  later  life  surrounded  by  professional 
friends  and  without  an  enemy.  He  was  rarely,  if  ever,  seen 
at  the  Societies,  and  he  had  no  taste  for  the  lighter  pleasures 
of  London  life  and  society,  but  he  found  a  congenial  re¬ 
treat  in  country  life,  and  his  later  years  have  passed  placidly 
and  happily. 

One.  of  his  favourite  pupils,  who  has  since  attained  dis¬ 
tinguished  eminence,  and  is  now  himself  enjoying  well- 
earned  retirement,  writes  to  us : — 

“The  memory  of  Samuel  Armstrong  Lane  will  ever  be 
cherished  by  his  pupils.  Generosity,  gentle  and  thoughtful, 
endeared  him  to  all.  Through  the  exercise  of  the  noble 
qualities  of  his  mind,  he  taught  them  much  more  than 
anatomy;  and  no  one  in  his  day  taught  that  better  than  he 
did.  He  instilled  into  his  pupils  the  spirit  of  independence 
and  energy ;  and  they  are  not  few  who  owe  their  success  in 
life  greatly  to  his  influence  upon  them.  His  own  career  fell 
short  of  the  highest  honours  of  his  profession,  not  from  any 
lack  of  ability  or  energy,  but  entirely  because  success  in  the 
ordinary  sense  could  only  be  achieved  by  work  that  brought 
money.  And  this  he  did  not  want,  and  would  not  seek.  Two 
striking  examples  of  this  resolution  deserve  to  be  recorded. 
He  was  one  of  the  first  surgeons  to  practise  ovariotomy.  He 
was  a  dexterous  operator,  and  was  quite  conscious  that  dis¬ 
tinction,  wealth,  and  honours  could  be  won,  as  others  have 
since  won  them,  by  pursuing  this  line  of  enterprise.  He 
would  not  commit  himself  to  any  special  career;  so  he 
abandoned  the  prizes  which  were  within  his  grasp.  Another 
example  is  even  more  characteristic.  He  had  undertaken  to 
publish  in  the  Lancet  a  course  of  lectures  on  syphilis,  on 
which  subject  his  position  as  Surgeon  to  the  Lock  Hospital 
gave  him  pre-eminent  opportunities  to  invest  with  authority. 
The  scheme  laid  down  for  this  course  was  on  the  broadest 
scale.  It  was  designed  to  embrace  every  cognate  subject  that 
could  throw  light  upon  it.  Six  lectures  were  published, 
which  attracted  the  deepest  interest  and  excited  the  liveliest 
expectations  from  the  readers  of  that  journal.  But  here  he 
stopped.  He  resolutely  resisted  the  pressing  request  of  Mr. 
Wakley  to  continue  them.  And  why?  One  argument  urged 
upon  him  was  that  it  would  make  his  fortune.  A  pupil  of  his 
then  connected  with  the  Lancet ,  put  this  before  him.  His 
reply  was,  that  it  was  exactly  for  that  reason  that  he  stopped. 
He  had  no  family,  and  did  not  want  to  make  money  ;  and  he 
felt  that  if  he  continued  the  course,  he  should  become  known 
as  a  special  surgeon  in  that  department.  To  this  he  could  not 
yield.  The  history  of  his  share  in  founding  St.  Mary  s 
Hospital  has  been  fairly  stated.  Certainly  no  greater  mis¬ 
take  was  ever  made  at  St.  George’s  than  that  of  reject¬ 
ing  his  candidature  for  the  surgeoncy.  He  was  not  a  man 
to  be  beaten  or  to  stand  out  in  the  cold.  He  immediately  set 
to  work  to  found  a  new  hospital  and  a  fitting  field  for  the 
exercise  of  his  passion  for  teaching.  He  had  taught  anatomy 
for  many  years,  and  he  determined  to  teach  surgery.  The 
same  pupil  to  whom  reference  has  been  made  was  then  pro¬ 
ceeding  to  study  in  Paris.  He  was  commissioned  to  collect 
information  as  to  the  statistics  of  the  Paris  hospitals,  and 
their  relation  to  the  general  population,  and  the  demands 
upon  them.  The  information  so  obtained  was  used  by  Mr. 
Lane  in  the  movement  which  resulted  in  the  foundation  of 
St.  Mary’s.  To  this  hospital  he  transferred  his  museum ;  and 
what  was  more,  his  energy,  his  skill,  and  a  reputation  as  a 
teacher  which  could  hardly  be  surpassed.  Mere  honours  he 
did  not  care  for.  He  served  for  some  years  on  the  Council  of 
the  College  of  Surgeons,  but  declined  the  Presidency.” 


FORBES  WATSON,  M.A.,  M.D. 

AYe  regret  to  announce  the  death  of  Dr.  Forbes  Watson,  after 
a  protracted  illness.  According  to  an  able  obituary  notice, 
published  in  the  Times ,  John  Forbes  AVatson,  the  son  of  an 
Aberdeenshire  farmer,  was  born  in  that  country  in  the  year 
1827.  He  was  originally  intended  for  the  same  pursuit  as  his 
father,  but  the  latter,  with  rare  sagacity,  foresaw  that  the 
abolition  of  the  corn  duties  would  make  farming  a  bad  busi¬ 
ness  in  these  islands,  and  sent  his  son  to  the  University  of 
Aberdeen  to  prepare  himself  for  the  medical  profession.  He 
did  exceedingly  well  at  the  University,  taking  the  degree  of 


M.A.  before  he  was  20.  At  this  early  period  he  devoted  his 
attention  specially  to  the  influence  of  food  and  climate  on 
the  human  body,  a  subject  which  engrossed  his  mature  con¬ 
sideration.  He  acquired  a  practical  experience  in  his  profes¬ 
sion  both  at  Guy’s  Hospital  and  in  Paris  during  the  cholera 
outbreak  in  1849. 

In  1850  he  received  the  commission  of  assistant  surgeon  in 
the  Bombay  Medical  Service,  and  sailed  for  India  in  medical 
charge  of  200  of  the  Company’s  recruits.  On  his  arrival  he 
was  attached  to  the  artillery,  and  served  on  the  frontier  of 
Sindh.  He  also  acted  as  temporary  lecturer  on  clinical 
medicine  at  the  Grant  College,  but  in  1853  he  was  compelled 
by  ill  health  to  return  to  England.  He  then  devoted  his  at¬ 
tention  to  sanitary  matters,  was  associated  with  Stenhouse  in 
investigating  the  sanitary  applications  of  charcoal,  and  pro¬ 
posed  to  the  Court  of  Directors  a  commission  to  inquire  into 
the  nutritive  value  of  the  food  grains  of  India  and  the  feeding 
of  troops  at  sea.  His  suggestion  was  adopted,  and  his  in¬ 
quiry  resulted  in  the  acquisition  of  an  immense  amount  of 
valuable  information,  and  the  institution  of  some  practical 
reforms.  As  a  reward  for  this  work  he  was,  in  1858,  appointed 
reporter  on  the  products  of  India  and  director  of  the  India 
Museum,  and  in  that  capacity  he  acted  as  referee  to  the  Sec¬ 
retary  of  State  on  all  questions  connected  with  Indian  pro¬ 
ducts  and  manufactures.  The  duties  of  this  office  brought 
him  into  contact  with  the  commercial  and  manufacturing 
classes  interested  in  the  International  Exhibitions  of  1862  in 
London,  1867  in  Paris,  1873  in  Vienna,  and  1870-4  at  South 
Kensington.  His  object  was  to  render  not  only  each  exhibi¬ 
tion,  but  the  India  Museum  especially,  a  picture  of  India  in 
its  scientific,  commercial,  artistic,  and  ethnological  aspect. 
In  this  he  only  partially  succeeded,  but  there  can  be  no  doubt 
that  the  long  fight  he  made  for  a  great  Indian  museum  pre¬ 
pared  the  way  for  the  Imperial  Institute.  In  1879  this  depart¬ 
ment  at  the  India  Office  was  broken  up,  and  he  retired  from 
the  service.  He  then  paid  a  second  visit  of  more  than  a  year’s 
duration  to  India,  which  he  had  left  nearly  thirty  years  be¬ 
fore.  During  this  visit  he  repeated  his  former  experiments 
on  points  showing  the  influence  of  climate  in  the  body. 

The  last  years  of  his  life  were  devoted  to  the  same  objects, 
and  his  great  work  on  Fibres  and  Fibre- yielding  Flants  is  the 
standard  authority  on  the  subject.  Of’  his  many  other  lite¬ 
rary  and  scientific  productions  it  need  only  be  said  that  they 
have  placed  him,  in  the  opinion  of  those  competent  to  judge 
on  the  level  of  Prinsep  and  Sir  William  Jones.  As  a  man' 
Dr.  Forbes  AVatson  was  remarkable  for  his  kindliness  of  hearth 
engaging  manners,  and  untiring  energy;  and  the  work  he 
accomplished  in  promoting  trade  between  India  and  England 
is  great  and  enduring. 


H.  W.  BELLEW,  M.D.,  C.S.I., 

Surgeon-General  Bengal  Army. 

We  regret  to  record  the  death  of  Dr.  Henry  Walter  Bellew. 
In  announcing  his  death,  the  Times  observed  that  with  him 
had  passed  away  another  of  the  few  remaining  members  of 
that  Anglo-Indian  school  that  helped  to  build  up  our  empire 
by  acquiring  a  thorough  knowledge  of  the  natives  based  on  a 
sympathetic  intercourse  with  them.  As  an  Oriental  linguist 
Dr.  Bellew  was  well  known  ;  as  a  sanitary  commissioner  his 
views  were  distinguished  by  a  practical  insight  into  the  cus¬ 
toms  of  the  people,  which  suggested  remedies  that  were  as 
efficacious  as  they  were  willingly  adopted.  As  an  explorer 
bis  gift  of  observation  supplied  minute  and  interesting  in¬ 
formation  regarding  regions  that  had  either  been  unknown  or 
little  known  before  his  visit,  while  as  a  political  officer  and  a 
representative  Englishman  on  the  Punjab  frontier  he  gained 
the  confidence  of  native  chiefs  and  of  the  natives  generally  in 
a  high  degree. 

Dr.  Bellew  was  the  son  of  the  late  Major  H.  W.  Bellew,  As- 
sistant-Quartermaster-General  Indian  Army,  and  was  born  in 
India  on  August  30th,  1834.  In  1854  he  went  out  to  the 
Crimean  war,  returned  home  in  1855,  and  went  to  India  in 
1856.  There  he  joined  the  Guides,  and  shortly  after  was  sent 
on  the  famous  mission  to  Candahar  with  Major  H.  B.  Lums- 
den,  since  better  known  as  Sir  Henry  Lumsden.  Dr.  Bellew 
published  a  Journal  of  a  Mission  to  Candahar  in  1857-58.  During 
the  Ambeyla  campaign  he  rendered  good  service,  and  subse¬ 
quently  as  Civil  Surgeon  of  Peshawur  he  became  a  centre  of 


392 


The  British 
Medical  Journal. 


3 


PUBLIC  HEALTH. 


[Aug.  13,  1892. 


-  a  ,  oil  airmtf  thp  frontier,  and  in  1864  published  a 
influence  g  yusufzais.  which  is  still  a  standard  work 

6ene>a/12e/  history'  the  antiquities,  tribal  subdivisions, 

on  ^e  toPOfJPjy  ™  climate  and  productions  of  the 
SZ  HW—y  Dictumary  o/tke  Pakhto  Language 
lone  a  standard  work  on  the  subject.  In  18/ 1  he  accom- 
c-aSR;°ra^.rrl  Pollock  on  a  political  mission  to  Persia,  and  ob- 
feir  Ric  /-orinl  for  his  valuable  work,  From  the  Indus  to  the 
SS agSm^oUhe Kui  language,  and  other  scientific 
■matter  In  1873-74  he  was  deputed  on  the  embassy  to  Kashghar 
Yarkand  *  and  in  Kashmir  and  Kashghar  he  gave  an  admir¬ 
al  a  ion  of  the  peoples,  especially  of  the  latter  country, 

jJSS&  'SSf  “V"jf  •”  which  ha,  latto!X 

mciuuuig  under  our  influence  by  the  name  of  Hunza. 
His  friendship  with  the  Ameer  Shere  Ali,  and  his  great  know- 

KA  f  if^rootlpr  affairs  pointed  him  out  to  Lord  Lytton  as  the 
ledge  of  frontier  attairs  poirne  q{  Chief  Political  officer 

S°CabXduHng  the  war  with  Afghanistan  in  1879.  Hfness 
at  UDui  au  &  ll  d  him  t0  give  up  the  post,  and  he  was 

unfortunately,  compeneammi^  His  stay  in  Cabul 

furnished  the  material  for  \he  Races  of  Afghanistan,  published 
•in  18S0  and  for  his  valuable  contribution  to  the  ethnograp  y 
^Afghanistan  regarding  which  he  submitted  an  important 
workto  the  International  Congress  of  Orientalists  held  last 
vear  •  on  which  occasion,  also,  at  a  meeting  presided  over  by 
Phe  Hon  G.  Curzon,  M.P.,  he  expounded  his  views  on  a 
number  of  linguistic  and  other  identifications  between  Greek 
and1  Afghan  tribes,  a  subject  which  occupied  his  attention  to 

WiDr nMtewh°had  Cg*be?n 'filing  from  gastric  disorders 
brought  on  by  excessive  overwork  and  exposure.  He  retired  m 
November  1886.  He  will  be  mourned  by  more  than  one 
generation  of  friends,  colleagues,  and  brother  officers  At  his 
express  wish  his  body  will  be  cremated.  Dr.  Bellew  was 
married  to  Isabel,  sister  of  another  famous  explorer-General 
.•Sir  Charles  MacGregor— and  leaves  two  daughters  and  a  so  . 
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qucntly  e^demned  by  another  hJ  not  been  received,  but  he 

rinary  inspector. _ _  _ 


Vnfrlish  rate  In  London  the  birth-rate  was  31.4  per  1 ,000,  while  it  ave- 
'  JL  -u  o  in  the  thirty-two  provincial  towns,  among  which  it  ranged  fiom 
22.2  in  Huddersfield,  and  26.8  in  Brighton.to  37.9  in  West  Ham  and  39.0  in 

SUThdPehirths  registered  in  England  and  Wales  during  the  quarter  under 
notice  exceeded  the  deaths  by  100,394  ;  this  represents  the  natural  increase 
ofYhA  nomination  during  that  period.  It  appears  from  returns  issued  by 
9.f  VfA,.,?  Af  Ti  ado  that  122  740  emigrants  (including  48,518  foreigners) 
embarked  from  the  various  ports 'of  fhe  United  Kingdom  at  which  emi- 

wereYS  iPro?n“En2“nd,'  1%‘Eom  sSS  “Id  Kn  “from  IreLcd. 
Each  of"  these  proportions  showed  a,  decline  from  that  recorded  in  the 

<-'AriV3kiirii'AkVr,c7.'Ji?ii,<TC,A'S,'pl.?rk'J)7A  pi‘ro,';(rrT?.r® 

in  the  Dreceding  ten  second  quarters,  and  with  three  exceptions  was  be 
low  the  rate  recorded  in  the  corresponding  period  of  any  year  since  civil 
registration  was  established  in  1837.  Among  the  urban  population  of  the 
pnvmtrr  estimated  at  about  nineteen  millions  o£  persons,  the  rate  of 
mortality  during  the  quarter  under  notice  was  18.5  per  1,000  ;  in  the  re- 
m  a  ini  n  g  'a  n  d  'c  h  le  11  yr  u  r  a  1  population  of  about  ten  and  a  half  mil  ions, 
flip  ratp  was  17  2  per  1,000.  The  urban  rate  was  1.4,  and  the  lural  rate  0.7, 
per  1  ooo  below  "the  mean  rates  in  the  second  quarters  of  the 
ton  years  Among  thirty-three  of  the  largest  English  towns  the  death- 
ra?e  averaged  19  5  per  1,000 ;  in  London  the  rate  was  18.9,  while  in  the 

H  irty  two  provincial  toWns  it  averaged  19.9  per  1,000,  and  ranged  from 

13.1  in  Croydon,  14.0  in  Brighton,  and  14.6  m  Portsmouth  to  2w.7  in  Old 
ham  2*3  7  in  Liverpool,  and  24.6  in  Manchester.  .  .. 

The  131  991  deaths  registered  in  England  and  Wales  during  the  three 
months  ending  June  last  included  4,183  which  resulted  from  measles, 
s  yy>  from  whooping  cough,  1,670  from  diarrhoea,  1,315  fro  in  diphtheria, 

l’,223  from  scarlet  fever,  787  from  “  fever  ”  fi^udragt^ 
simple  continued  fever),  and  99  from  small-pox  ,  in  all,  12,829  aeatns  were 
i-pfe^t-pd  to  these  principal  zymotic  diseases,  equal  to  an  annual  rate  of 
18  per  1000  against  an  average  rate  of  1.9  in  the  preceding  ten  cone- 
spending  ouarters  The  mortality  from  measles  and  diphtheria  showed 
an°i^p>ps^  while  tliat  from  each  of  the  other  principal  zymotic  diseases 
was  below  ffie  average  Of  the  99  fatal  cases  of  small-pox,  29  occurred  in 

DThebrate  of  inf anTmortalify? or  HiTp?o°portion  of  deaths  under  1  year 
of  age  to  raglstprad  b°rths,  was  equal  to  130  per  1,000  and l  very  slightly 

ceding' enbAarsani^r^ondon  the' rate0^fCSin'antDmort^!lityS\vas^^l28^per 

?  mo  while  Yit  averaged  145  in  the  thirty-two  provincial  towns,  among 
which  it  ranged  from  89  in  Brighton  ,103  in  Cr?ydon  and  no  in  Cardift, 

t0T\fe  meantempe’rature  ^tlfe'air  during  the  quarter  It  the  Royal  Ob- 
sprvat or \-a G ree nwidh  was  53.4°,  and  was  11°  above  the  average ;  it. showed 
In  Ixcess^n  March  and  April,  but  was  slightly  below  the  average  in  June. 
The  rainfall  amounted  to  5.4  inches,  and  was  nearly  half  an  inch  below 
the  average.  _ 
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THE  REGISTRAR-GENERAL’S  QUARTERY  RETURN 

Ind  deaths’ "regritera^in  Enlund^aml  WaKuring ;  the  second  or  sprin| 
Tlm'lnarriage0  rate 

slightly  below  the  mean  rate  in  the  corresponding  periods  in  the  pie 

3li=!=s^splaiSi|.l 

quarter  under  notice  ranged  from  23.9  in  miefand8^  3  in 

and  ->6  2  in  Surrey  to  36.6  in  Staffordshire,  3b. <  m  South  wales,  ana  h*ju 
Monmouthshire.3^  In  thirty-three  of  the  largest  towns  the  birth¬ 

rate  last  quarter  averaged  32.9  per  1,000,  and  was  1.2  above  the  neneia 


PROPOSED  FEVER  HOSPITAL  AT  TOTTENHAM. 

The  Local  Government  Board,  after  refusing  more  than  a  year  ago  to 
sanction  the  acquirement  by  the  Asylums  Board  of  a  site  for  a 
hospital  at  Tottenham  without  giving  any  reason  for  so  doing,  excepting 
thariome  people  objected  to  the  position,  are  now  making  inquiry  by  Dr. 
BridcTand  Mr  Hedley,  concerning  the  fresh  application  of  the  managers 
for  hia^to  purchase  the  land.  We  have  no  wish  to  preiudge  the  resu  t 
of  this  inauirv  but  shall  be  glad  if  it  turns  out  that  the  site,  wmen  is 
850  ft.  by  800  ft.  and  comprises  an  area  of  15  acres,  is  as  well  adapted  for 
tlie  purpose  as  was  alleged  when  sanction  was  originally  asked  for  con  - 
rnation  of  the  provisional  contract  for  the  purchase.  It  was  stated  to  be  in 
Si 'respects  suSe  for  the  erection  of  a  hospital  being  ample ,  m  area 
of  a  convenient  shape,  and  readily  accessible  by  main  thorougniares 
from  those  districts  of  the  metropolis  which  the  proposed  Hospital  is^  in- 
tn  cpwp  Tt.  is  moreover,  only  about  aquaiter  oi  a  mile 
Ann’s  station  on  the  Tottenham  and  Hampstead  Junction 
land  Company  Referring  to  the  objections  urged  against  the  site  by 
owners  ami  occupiers  of  adjoining  property  the  managers  jarred  that 
they  were  “  only  such  as  might  be  urged  against  any  site  in  any  aisti  let. 

If  property  is  diminished  in  value  by  the  erection  of  ^  Hospital,  that  fact 
furnishes  good  ground  for  making  compensation.  But  given  a  good  site 
in  a  district  needing  such  accommodation  the  requirements  of  public 
health  should  be  the  first  and  paramount  consideration,  as  we  trust  they 
will  be  on  the  present  occasion. 

FEES  FOR  MIDWIFERY  ON  OVERSEER’S  ORDER.  , 

V  L  T  writes  •  A  district  medical  officer  receives  an  overseer  s  order  to 
attend  a  midwifery  case  and  does  so.  The  guardians  at  a  subsequent 
meeting  relieve  the  patient  but  refer  the  medical  officei  to  the  overaeer 
for  his  fee.  Can  the  guardians  reiuse  to  pay,  and  if  the  medical  office 
has  to  sue,  is  he  to  sue  the  guardians  or  the  overseer 
***  The  case  is  not  fully  stated.  Our  correspondent  does  not  say 
whether  the  order  was  given  on  an  emergency  or  not ;  but  if  he  deci  es 
to  sue,  we  should  recommend  him  to  sue  the  overseer. 

MEDICAL  FEES  FOR  WORKHOUSE  INQUESTS. 

R.  W.W.  writes  to  ask  where  he  can  procure  a  “pyof  M  • 
opinion  as  to  the  right  of  workhouse  medical  officers  to  fees  at  coi oners 

**  We  believe  that  if  our  correspondent  were  to  address  a  polite  not 
to  the  Clerk  of  the  London  County  Council  he  would  supply  lnm  with  a 
copy  of  the  opinion,  or  the  substance  of  it ;  or  he  might,  perhaps,  obtain 
the  information  he  requires  from  any  one  of  the  coroners  whose  juns 
diction  is  within  that  of  the  London  County  C  ouncih 
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TTPHOID  FEVER  AND  THE  NOTIFICATION  ACT. 

We  have  received  two  further  communications  in  reference  to  the  anno¬ 
tation  under  the  above  heading  in  the  British  Medical  Journal  of 
July  23rd.  The  only  new  point  raised  is  that  of  disinfection  in  cases  of 
typhoid.  Is  it  enough  that 44  disinfection  of  the  motions  has  been  carried 
on  throughout  the  disease,”  or  is  the  medical  officer  of  health  justified  in 
requiring  the  disinfection  of 44  the  sick  room  and  its  contents  ”  at  the  end 
of  the  case  ?  Speaking  without  knowledge  of  the  special  circumstances, 
and  upon  general  grounds  only,  we  should  say  that  disinfection  of  cloth- 
ing  (and  perhaps  of  other  articles  in  the  room)  is  quite  necessary,  but  it 
is  not  usually  considered  essential  to  fumigate  the  room. 


T  .V  .  .U  HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  5,782 
births  and  3, 39o  deaths  were  registered  during  the  week  ending  Saturday, 
August  bth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  17.9  to  17'3  per  1,000  in  the  preceding  three  weeks,  rose  again 
to  17.4  during  the  month  under  notice.  The  rates  in  the  several  towns 
ranged  from  9.4  in  Wolverhampton,  10.0  in  Gateshead,  10.8  in  Croydon, 
and  10.9  in  Burnley  to  21.1  in  Birkenhead,  21.4  in  Cardiff,  23.9  in  Sunder¬ 
land,  and  2o.2  in  Liverpool.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  17.5  per  1,000,  and  slightly  exceeded  the  rate  recorded  in 
London,  which  was  17.2  per  1,000.  The  3,395  deaths  registered  during  the 
week  under  notice  in  the  thirty-three  towns  included  623  which  were 
referred  to  the  principal  zymotic  diseases,  against  625  and  585  in 
the  preceding  two  weeks  ;  of  these,  300  resulted  from  diarrhoea,  126 
from  measles,  61  from  scarlet  fever,  57  from  diphtheria,  54  from  whooping- 
cough,  25  from  “fever”  (principally  enteric),  and  not  one  from  small¬ 
pox-  These  623  deaths  were  equal  to  an  annual  rate  of  3.2  per  1,000;  in 
London  the  zymotic  death-rate  was  equal  to  3.5,  while  it  averaged  3.0  per 
1,000  in  the  thirty-two  provincial  towns,  among  which  the  lowest  rates 
were  recorded  in  Halifax,  Brighton,  Croydon,  and  Newcastle-upon-Tyne, 
andthe  highest  rates  in  Liverpool,  Sheffield, Sunderland,  Birkenhead  and 
west  Ham.  Measles  caused  the  highest  proportional  fatality  in  Bristol, 
’  "est  Ham,  Oldham,  and  Sunderland  ;  scarlet  fever  in  Swansea 
and  Plymouth  ;  whooping-cough  in  Preston,  Burnley,  and  Birkenhead; 

fever  in  Sunderland ;  and  diarrhoea  in  Derby.  Bolton,  Sheffield,  Ports¬ 
mouth  Leicester  West  Ham,  Liverpool,  and  Cardiff.  The  57  deaths  from 
diphtheria  recorded  during  the  week  under  notice  in  the  thirty  three 
towns  included  42  in  London,  3  in  Birmingham,  and  2  each  in  West  Ham, 
Preston,  and  Sheffield.  No  death  from  small-pox  was  registered  in 
any  of  the  thirty-three  towns ;  7  small-pox  patients  were  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals,  and  4  in  the  Highgate 
Small-pox  Hospital,  on  Saturday  last,  August  6th.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals,  and  in 
the  London  Fever  Hospital  on  the  same  date  was  2,995,  against  numbers 
increasing  from  1,226  to  2,864  on  the  preceding  nineteen  Saturdays ;  346 
new  cases  were  admitted  during  the  week,  against  382  in  each  of  the  pre¬ 
ceding  two  weeks.  The  143  deaths  from  diseases  of  the  respiratory  organs 
in  London  were  equal  to  an  annual  rate  of  1.8  per  1,000,  and  were  47  below 
the  average. 


_  HEALTH  OF  SCOTCH  TOWNS. 

DURING  the  week  ending  Saturday,  August  6th,  886  births  and  514  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
•  ™ortal,ty  in  these  towns,  which  had  been  18.4  and  17.5  per  1  000 
in  the  preceding  two  weeks,  rose  again  to  18.5  during  the  week  under 
notice,  and  was  1.1  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest 
death-rates  were  14.0  in  Greenock  and  16.3  in  Edinburgh,  and  the  highest 
rates  were  18.9  in  Perth  and  19.9  in  Glasgow.  The  514  deaths  in  these  towns 
included  83  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  death-rate  of  3.0  per  1,000,  which  was  slightly  below  the  mean 
zymotic  death-rate  during  the  same  period  in  the  Targe  English  towns 
the  highest  zymotic  death-rates  were  recorded  in  Glasgow  and  Aberdeen 
ine  2o6  deaths  in  Glasgow  included  16  from  measles,  16  from  diarrhoea. 
•'  trom  scarlet  fever,  and  3  from  diphtheria.  Two  fatal  cases  of  diphtheria 
were  recorded  in  Leith.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  2.8  per  1,000,  against  1.8  in  London. 


_  .  HEALTH  OF  IRISH  TOWNS. 

IN  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
f  !>lng  the  week  ending  Saturday,  July  30tli,  were  equal  to  an  annual  rate 
or  23 .6  per  1  000.  The  lowest  rates  were  recorded  in  Kilkenny  and  London¬ 
derry,  and  the  highest  rates  in  Galway  and  Dundalk.  The  death-rate  from 
ine  principal  zymotic  diseases  averaged  2.2  per  1,000.  The  190  deaths  re- 
gistered  in  Dublin  were  equal  to  an  annual  rate  of  28.3  per  1,000  (against 
24.2  and  19.8  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
nuv  in  London  and  16.3  in  Edinburgh.  The  190  deaths  registered  in 
DUDiin  included  13  which  were  referred  to  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  1.9  per  1,000),  of  which  8  resulted  from  measles, 
trom  diarrhoea,  1  from  whooping-cough,  and  1  from  simple  fever. 
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A  death  from  tropic  malarial  fever  has  occurred  in  Berlin. 

Mb.  M.  W.  Milton,  Secretary  of  the  Metropolitan  Drinking 
Eountain  and  Cattle  Trough  Association,  writes  that,  owing 
to  the  continued  spread  of  glanders  and  the  possibility  of  the 
constant  use  of  the  drinking  troughs  for  horses  and  cattle  of 
that  association  being  in  any  way  conducive  thereto,  the 
committee  have  reluctantly  decided  to  close  all  their  troughs 
ln  the  metropolitan  district  for  a  period  of  two  months,  by 
which  time  it  is  hoped  the  epidemic  may  have  been  stamped 


CLesar  Hawkins.—  So  little  biographical  material  re¬ 
lating  to  Cmsar  Hawkins  is  available  that  the  following 
extract  from  the  London  Evening  Post  for  July  28-30th,  1737, 
may  be  of  interest:  “We  hear  that  Caesar  Hawkins,  Esq., 
Surgeon  to  his  Royal  Highness  the  Prince  of  Wales,  and  to 
the  1st  Troop  of  Grenadier  Guards,  is  soon  to  be  marry’d  to  a 
daughter  of  Ambrose  Dickens,  Esq.,  Serjeant- Surgeon  to  his 
Majesty.”  Hawkins  did  not  marry  Miss  Dickens,  but  took 
for  his  wife  Sarah,  daughter  of  Mr.  John  Coxe.  On  the  death 
of  Ambrose  Dickens,  Caesar  Hawkins  succeeded  to  the  office 
of  Serjeant-Surgeon. 

Death  from  Hydrophobia. — Mr.  A.  C.  Lyne  Glubb,  county 
coroner,  held  an  inquiry  recently  at  Saltash,  with  respect  to 
the  death  of  a  boy  aged  13,  which  took  place  on  August  1st, 
from  the  effect  of  a  bite  received  on  July  6th.  This  is  the 
second  death  from  hydrophobia  due  to  bites  by  the  same  dog, 
a  Chinese  chow-chow,  recently  brought  home  by  a  passenger 
in  the  troopship  Himalaya.  The  dog  was  shot  immediately 
after  the  occurrence.  Dr.  R.  T.  Meadows,  medical  officer  of 
health,  who  attended  the  lad,  stated  that  when  the  first 
death  took  place  he  wrote  to  the  Chairman  of  the  Sanitary 
Committee  of  the  Town  Council,  and  a  muzzling  order  was 
issued  on  July  26th. 

Dr.  Robert  Jones,  Medical  Superintendent  of  Earlswood 
Asylum,  and  formerly  Assistant  Medical  Officer  at  Colney 
Hatch,  has  been  the  recipient  of  a  testimonial,  consisting  of 
a  spirit  stand  and  claret  jug,  presented  by  the  officers  and 
staff  “as  a  token  of  their  admiration  of  his  brave  act  in 
saving  the  life  of  a  little  child  at  the  risk  of  his  own.”  As 
mentioned  in  a  previous  issue,  Dr.  Jones  sucked  the  obstructed 
tube  in  a  case  of  tracheotomy  for  diphtheria  which  was 
under  his  care.  The  father  of  the  rescued  patient,  who  is 
employed  at  the  asylum,  in  making  the  presentation,  grate¬ 
fully  expressed  the  general  feeling  of  the  subscribers 
when  he  declared  that  the  act  was  worthy  of  the  Victoria 
Cross. 

The  Seamy  Side  of  San  Francisco.— Dr.  Stallard,  phy¬ 
sician  to  the  San  Francisco  Polyclinic,  has  published  a 
lecture  in  which  he  attacks  vigorously  the  sanitary  admini¬ 
stration  of  that  city.  Parenthetically  he  refers  to  the  hospital 
as  being  little  better  than  a  barn,  and  to  the  nursing  and 
dietary  in  equally  uncomplimentary  terms.  Californian  sta¬ 
tistics  appear  to  be  rather  uncertain  quantities,  but  Dr. 
Stallard  has  satisfied  himself  that  the  death-rate  of  San 
Francisco,  and  especially  the  mortality  from  diphtheria  and 
typhoid  fever,  is  unduly  high.  The  cause  he  finds  in  the 
multiplication  of  enormous  sewers  of  deposit,  ill  constructed, 
often  flat  or  even  ascending,  and  imperfectly  flushed.  The 
remedies  advocated  are  better  municipal  government,  smaller 
sewers  on  the  separate  system,  and  regular  automatic 
flushing. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toi-ia  Park,  E.— House-Physician  for  six  months  commencing  October 
1st.  Applications  with  testimonials  to  be  sent  to  the  Secretary  at  the 
Office,  24,  Finsbury  Circus,  E.C.,  by  September  8th. 

COUNTY  ASYLUM,  Lancaster.— Assistant  Medical  Officer.  Salary,  £100. 
Applications  with  testimonials  to  Medical  Superintendent. 

DEVONSHIRE  HOSPITAL,  Buxton.— House-Surgeon.  Salary,  £100  per 
annum,  with  furnished  apartments,  board,  and  washing.  Applica¬ 
tions  with  recent  testimonials  to  Mr.  Joseph  Taylor,  Secretary,  not 
later  than  August  20th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Appoint¬ 
ment  for  six  months.  Residence,  board,  and  washing  provided.  Ap¬ 
plications  to  the  House-Governor  by  August  27th. 

HINTON  DISTRICT,  Sturminster  Union.— Medical  Officer  and  Public 
Vaccinator.  Salary,  £40  per  annum,  with  fees.  Applications,  with 
testimonials,  stating  age,  to  be  sent  to  Mr.  B.  Cheesman,  Clerk,  by 
August  20th. 

INISHOWEN  UNION  (MOVILLE  DISPENSARY).-Medical  Officer.  Salary, 
£120  per  annum  and  fees.  Applications  to  Mr.  John  Bradley,  Hono¬ 
rary  Secretary.  Election  on  August  30th. 

KENT  AND  CANTERBURY  HOSPITAL.-House-Surgeon.  Must  be  re¬ 
gistered  medical  practitioner  and  unmarried.  Salary,  £90  first  year, 
with  board,  rising  to  £100  second  year.  Applications,  accompanied  by 
testimonials,  to  be  sent  to  the  Secretary,  by  August  27th. 

KENT  COUNTY  LUNATIC  ASYLUM,  Barming  Heath.-Senior  Assistant 
Medical  Officer.  Salary,  £250  per  annum,  increasing  two  annual  in¬ 
stalments  of  £25  each  to  £300.  Fully  qualified.  Applications  to  Mr. 
Francis  B.  Howlett,  9,  King  Street,  Maidstone,  by  August  24th. 
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KENT  COUNTY  LUNATIC  ASYLUM,  Banning  Heath.— Second  Assistant 
Medical  Officer.  Salary.  £180.  Applications  to  Mr.  Francis  R.  How- 
lett,  9,  King  Street,  Maidstone,  by  Augnst  24th. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgeon, 
at  the  end  of  this  month,  for  six  months.  Board  and  lodeing  pro¬ 
vided  in  lieu  of  salary.  Applications,  with  testimonials,  to  be  sent  to 
C.  W.  Parver,  Honorary  Secretary,  by  August  16th. 

LONDON  COUNTY  COUNCIL.— Assistant  Medical  Officer  of  Health,  not 
less  than  26  or  more  than  40  years  of  age.  Salary,  £.100  per  annum, 
rising  by  annual  increments  of  £50  until  it  reaches  £600  a  year.  Ap¬ 
plications  on  forms  to  be  had  at  the  office  of  the  Council  to  B.  De  La 
Hooke,  Clerk  to  the  Council,  Spring  Gardens,  S.W.,by  September 
10tli. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— House- 
Surgeon  for  six  months.  Salary,  at  rate  of  50  guineas  per  annum. 
Applications  and  testimonials  to  Mr.  E.  Wilson  Taylor,  Secretary,  not 
later  than  August  25th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Junior 
House-Surgeon  for  six  months.  No  salary,  but  an  honorarium  ol  5 
guineas  will  be  given  on  satisfactory  completion  of  term.  Applica¬ 
tions  and  testimonials  to  Mr.  E.  Wilson  Taylor,  Secretary,  not  later 
than  August  25th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST  AND  THRO  AT.— Honorary  Assistant  Medical  Officer; 
doubly  qualified.  Applications,  with  testimonials,  to  Secretary,  C.  W. 
Hunt,  by  August  20th. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer,  doubly 
qualified,  unmarried,  and  not  less  than  25  years  of  age.  Salary,  £150 
per  annum,  with  board  and  residence.  Applications  to  the  Chairman 
of  the  Board  by  August  20th. 

NOTTINGHAM  BOROUGH  ASYLU M.-Second  Assistant  Medical  Officer ; 
unmarried.  Salary,  £UX>  per  annum,  with  apartments,  board,  aua 
washing.  Applications  with  testimonials  to  Medical  fcupeiinteudent 
by  August  30th. 

SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edmunds.— House-Surgeon. 
Salary,  £100  per  annum.  Applications,  stating  age  and  qualifications, 
with  testimonials,  to  Secretary,  by  August  22nd. 

THORNBURY  UNION.  — Medical  Officer  for  the  Almondsbury  District; 
doubly  qualified,  and  must  reside  in  the  district.  Salary,  £70  per  an¬ 
num,  with  extra  fees.  Applications  to  Thos.  Harvey,  Clerk  to  the 
Guardians,  Thornbury,  by  August  25th. 

WREXHAM  INFIRMARY  AND  DISPENSARY.— House-Surgeon.  Salary, 
£80  per  annum,  with  furnished  room,  board,  coal,  and  attendance. 
Applications,  on  forms  to  be  obtained  of  the  Secretary,  to  George 
Whitehouse,  Secrotary,  27,  Regent  Street,  Wrexham,  by  August  I7tlr. 


MEDICAL  APPOINTMENTS. 

Bailey,  J.  Harold,  M.B.,  Cli.B. Viet.,  appointed  House-Surgeon  to  the 
Wirrall  Children’s  Hospital,  Birkenhead,  nice  J.  D.  C.  Allen,  M.B., 
C.M. 

Bell,  W.  K.,  L.R.C  P.Lond.,  M.R.C.S.Eng.,  appointed.  Medical  Officer  for 
the  Shaldon  District  of  the  Newton  Abbott  Union. 

Blakeman,  Charles  J.,  M.R.C.S.,  L.R.C. P.Lond.,  appointed  Resident 
Medical  Officer  to  the  City  Hospital  South,  Grafton  Street,  Liverpool. 

BOYD,  James  I).,  M.B  ,  C.M.,  L.F.P.S.Glas.,  L.R.C.P.Edin.,  appointed 
Public  Vaccinator,  Bendigo,  Victoria,  Australia. 

Boyd,  James  Paton,  M.B.,  C.M.Glas.,  appointed  Assistant-Physician  to 
the  Glasgow  Royal  Infirmary. 

Bbask,  Mr.  A.,  appointed  Medical  Officer  for  the  First  District  of  the 
Exeter  Union. 

Browning,  George,  M.R.C.S.Eng.,  L.S.A.,  reappointed  District  Medical 
Officer  of  the  Wortley  Union. 

Bryan,  Frederick,  M.B.,  M.R.C.S.,  L.S.A.,  appointed  Senior  Assistant 
Medical  Officer  to  the  London  County  Asylum,  Colney  Hatch,  vice  W. 
H.  George,  deceased. 

Bulman,  F.,  M.B. ,  appointed  Medical  Officer  of  the  Workhouse  of  the 
Newport  Union,  Mon. 

Burland,  II.,  L.R.C. P.Lond.,  M.R.C.S.,  appointed  Medical’Officer  for  the 
Finedon  Sanitary  District  of  the  Wellingborough  Union. 

Burnett,  John  R.,  M.B.,  C.M.Edin.,  M.R.C.S.,  L.R.C.P.,  appointed  House 
Surgeon  to  the  East  London  Hospital  for  Children. 

CHARLE3,  W.  H.,  L.R.C.P  Lond.,  M.R.C.S.,  appointed  Medical  Officer  to 
several  Collieries  in  the  Swansea  Valley. 

Corner,  F.,  M.R.C.S.,  L.R.C.P. Lond.,  appointed  Medical  Superintendent 
at  the  temporary  Infirmary  at  Plaistow  of  the  Parish  of  Kensington. 

Craig.,  J  W.,  M.B.,  C.M.,  appointed  Clinical  Assistant  to  Fife  and  Kin¬ 
ross  District  Asylum,  Cupar. 

Curwen,  Eliot,  M.B.,  B.C.Camb.,  M.R.C.S.,  L.R.C.P.,  appointed  ^House- 
Surgeon  to  the  London  Hospital,  vice  Dr.  G.  H.  Sequira. 

Dowling,  N.,  L.R.C.P  Lond.,  M.R.C.S.,  appointed  Health  Officer  for.the 
Borough  of  Portland,  Victoria,  Australia. 

Figgis,  S.  Bradley,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  Deacon¬ 
esses’  Hospital,  Tottenham,  vice  Olaf  Kloster,  M.B.,  C.M.Edin.,  re¬ 
signed. 

Flinn,  J.  J.,  L.R.C.P.Edin.,  M.R.C.S.,  appointed  Medical  Officer  for  the 
Belmont  Road  Workhouse  of  the  West  Derby  Union. 

Fosbroke,  G.  H.,  M.R.C.S.Eng.,  L.S.A.,  D.P.H.Camb.,  appointed  Medical 
Officer  for  the  Pershore  Union. 

Gratte,  C.  B..  L.R.C. P.Lond..  M.R.C.S.,  appointed  Medical  Officer  for  the 
Marshfield  Sanitary  District  of  the  Newport  (Mon.)  Union. 

Hearndfn.  Vi',  c..  M.R.C.S..  appointed  Medical  Officer  for  the  Headley 
Sanitary  Listiict  of  the  Epsom  Union. 


Hector,  E.  B.,  M.B.,  C.M.Edin.,  appointed  Medical  and  Vaccination 
Oflicer  for  Driglilington,  Tong,  and  East  Bierley. 

Hewat,  Matthew,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health 
for  Mowbray,  Cape  Colony. 

Hirst,  S.  C.,  M.  D. St.  And.,  M.R.C.S.,  reappointed  Medical  and  Vaccination 
Officer  for  Thornbury  and  Tyersel. 

Howes  II  A.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glas.,  appointed  Medical 
Officer  for  the  Hemingsby  Sanitary  District  of  the  Horncastle  Union. 

Jes«op  John  Wm,  L.R.C.P. Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Workhouse  and  the  Horncastle  Medical  Relief  District 
of  the  Horncastle  Union. 

Longbottom,  William,  L.R.C.P.,  L.R.C.S.Edin.,  appointed;Medical  Officer 
for  the  Brightside  District. 

McLennan,  Donald  U.,  M.D.  Edin.,  appointed  Medical  Officer  for  the 
North  Widnes  District  of  the  Prescot  Union. 

Malcolmson,  J.  A..  M.D.,  M.Ch.Irel.,  appointed  Medical  Officer  for  the 
Middlesbrough  Sanitary  District  of  the  Middlesbrough  Union. 

Millar,  A.  Pollock,  M.D.,  QU.l.,  M.Ch.,  appointed  Medical  Officer  of 
Health  to  the  Nelson  Corporation. 

Nunes,  Herbert  Fitz  Stephen,  M.R.C.SEng.,  L.R.C. P.Lond.,  L.S.A.Lond.; 
appointed  House-Surgeon  to  the  Lying-in  Institution  and  Hospital 
for  Women,  Brighton,  vice  S.  P.  Mathews,  resigned. 

Osmond,  Edward  B.,  L.  R.C. P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
( ifficer  for  the  No.  1  District  of  the  Pontefract  Union. 

Paton,  Robert  John,  M.B.,  C.M.,  L.R.C.P.,  L.R.C.S.Edin., appointed  Medi¬ 
cal  Officer  of  the  St.  Wollos  District  of  the  Newport  Union,  Mon. 

Perkins,  H.  A.,  M.  D.Edin  .  M.R.C.S.,  appointed  Honorary  Medical  Officer 
to  the  Totnes  Cottage  Hospital. 

Phillips,  D.  W.,  M.R.C.S.,  appointed  Medical  Officer  for  the  Second  SaLi- 
tary  District  of  the  Winslow  Union. 

Pogson.  W.,  F.R.C.S. Eng.,  reappointed  Medical  Officer  of  Health  to  the 
Leeds  Rural  Sanitary  Authority. 

Prosser,  Frank,  M.B.,  C.M.Glas.,  appointed  Medical.Officer  of  Health  to 
the  Rainford’Local  Board. 

Simmons,  Harold,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  appointed  Assist¬ 
ant  Medical  to  the  Fulham  Infirmary,  Hammersmith,  viceB r.  A. Scott, 
resigned. 

Skinner,  David  S.,  M.D  Brux.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  to  the  Willesden  Local  Board. 

Smith,  Ernest  N.,  jun.,  appointed  Assistant  Medical  Officer  at  the 
Infirmary  of  the  Fulham  Union. 

Smith,  K.  R.,  M.D. Lond.,  B.Sc.,  M.R.C.S.,  appointed  Honorary  Medical 
Officer  to  the  Totnes  Cottage  Hospital. 

Snadden,  James,  M.B.,  C  M.Edin.,  reappointed  Medical  Officer  for  the 
No.  1  and  No.  4  Districts  of  the  Wortley  Union. 

Spowart,  Thomas,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 
for  the  Second  District  of  the  Wortley  Union. 

Sugden,  H.  C.,  M.R.C.S.,  L.R.C.P.Lond.,  L.S.A.,  appointed  Senior  House- 
Surgeon  to  the  Bury  Dispensary  Hospital,  Bury. 

Vickers,  C.  W.,  L  R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Paignton  Sanitary  District  of  the  Totnes  Union. 

Walker,  Philip  C.,  M.A.,  M.B.,  B.Ch.,  B.A.O.Dub..  appointed  Resident 
Medical  Officer  to  the  City  Hospital,  Parkhill,  Liverpool. 

Wall,  Dr.,  appointed  Medical  Officer  for  the  No.  3  District  of  the  Ponte¬ 
fract  Union. 

Wickham.  O.  a.,  L. R.C. P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for 
the  Third  Sanitary  District  of  the  Parish  of  St.  Mary,  Islington. 

Williams,  E.  R.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Surgeon  to  Her 
Majesty's  Prison,  Carmarthen,  vice  W.  L.  Hughes,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Beach.— On  July  30th,  at  Darenth  Asylum,  Dartford,  the  wife  of  Fletcher 
Beach,  M.B.,  F.R.C.P.,  of  a  son. 

Browning.— On  June  25t,h,  at  Hao  Meng  Fong  Hospital,  Ningpo,  Mid- 
China,  the  wife  of  F.  W\  Browning,  of  a  son. 

MARRIAGES. 

Morison—Morison.— On  August  3rd,  at  the  Parish  Church,  Broadhemp- 
ston,  by  the  Rev.  F.  T.  Chamberlain,  Vicar  of  the  parish,  Fred.  Hughes 
Morison,  M.B.,  C.M.Edin.,  D.P.H.,  of  West  Hartlepool,  to  Lizzie, 
second  daughter  of  Captain  Morison,  of  Elm  Park,  Broadhempston. 

Muspratt— Knox.— On  August  3rd,  at  the  Church  of  the  Ascension,  Bal- 
ham  Hill,  by  the  Rev.  Hubert  Curtis,  Charles  Drummond  Muspratt. 
M.D.,  F.R.C.S.,  of  Bournemouth,  son  of  Henry  Muspratt,  late  Bengal 
Civil  Service,  t,o  Mabel,  daughter  of  Ralph  Henry  Knox,  C.B.,  of  Trou- 
ville  Road,  Clapham  Park,  Accountant-General  of  the  Army. 

Thomas— Spence  — On  July  27th,  at  Huntly,  N.B.,  by  the  Rev.  Dr.  Semple, 
W.  Thelwall  Thomas.  F.R.C.S.,  of  75,  Rodney  Street,  Liverpool,  to 
Anabel  Roxburgh,  youngest  daughter  of  A.  Spence,  Esq.,  of  Huntly. 


DEATHS. 

Mac farlane.* — On  August  3rd.  at  Stoneygreen  Hall,  Great  Missenden, 
Alexander  William  Maclarlane,  M.D.,  F. R.C.P.Edin.,  of  6,  Manchester 
Square,  W..  aged  46. 

Soutter.  -At  his  residence,  8,  Cumberland  Terrace,  Finsbury  Park,  Lon¬ 
don,  N.,  Mansfield  Collier  Soutter,  M.R.C.S.Eng.,  A.K.C. Lond.,  in  his 
49th  year. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  -  Daily,  2.  Operation 
Days.—Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days—  Daily,  2. 

CHARING  Cross.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.  F„  1.30;  Skin,  M.,  1.30;  Dental.  M.  W.  F.,  9; 
Throat  and  Ear,  F.,  9.30.  Operation  Days.—W.  Th.  F.,  3. 
Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —Daily,  1.30. 
Operation  Days—  M.  Tli.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

Great  Northe  rn  Central.  Hours  of  Attendance-Medical  and  Sur¬ 
gical,  M.  Tu.  \V.  Th.  F.,  2.30  ;  Obstetric,  W.,  2.30  ;  Eye,  Tu.  Th., 
2.30;  Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,2.30;  Diseases 
of  the  Throat,  Tli.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day. — 
W.,  2. 

Guy's.  Hours  of  .Attendance.— Medical  andSurgical,  daily,  1.30 ;  Obstetric, 
M.  Tu.  F  1.30  ;  Eye,  M.  Tu.  Th.  F.,  1.30  ;  Ear,  Tu.,  1 ;  Skin,  Tu., 
1;  Dental,  daily,  9 ;  Throat,  F.,  1.  Operation  Days. — (Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  \\  omen,  Soho.  Hours  of  Attendance-Daily,  10.  Operation 
Days—  M.  Th.,  2. 

King’s  College.  Hours  of  Atte vdance.— Medical,  daily,  2  ;  Surgical,  daily, 
1.30 ;  Obstetric,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S.,  1.30  ;  Eye,  M.  Tli., 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2;  Skin,  F., 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Days  — 
Tu.  F.  S.,  2. 

London.  Hours  of  Attendance.— Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily, 

1.30  and2;  Obstetric,  M.  Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  Tu. 
S.,  9 ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ,  Dental,  Tu.,  9.  Operation  Days. 
— M.  Tu.  W.  Th.  S.,  2. 

London  Temperance  Hospital.  Hours  of  Attendance.— Medical,  M.  Tu. 

F.,  2  ;  Surgical,  M.  Th.,  2.  Operation  Days.— M.  Th.,  4.30. 
Metropolitan.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  9  ; 

Obstetric,  W.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  M.  Tli.,  1.30  ;  o.p.,  M.  F.,  9,  VV.,  1.30  ;  Eye,  Tu.  F.,  9  ; 
Ear  and  Throat,  Tu.,  9  ;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W. 
F.,  9.30.  Operation  Days.— W.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
National  Orthop.edic.  Hours  of  Attendance.— M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day.—W.,  10. 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2 ;  Obstetric,  W.,  2  ;  Eye,  W.,  9  ;  Skin,  Tu.,  2  ;  Dental, 
F.,  9.  Operation  Day. — Th.,  2.30. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Sui-gical,  daily,  2  ; 

Diseases  of  Women,  Tu.  S.,  9 ;  Eye,  M.  F.,  9  ;  Dental,  Th.,  9. 
Operation  Days.—W.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
ot  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days.— Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance.— Daily,  1.  Operation  Day.— 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance. —  Daily,  l. 
Operation  Days.— Daily. 

St.  Bartholomew's.  Hours  of  Attendance.— Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,9;  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30  ;  Ortlio- 
PEedic,  M.,  2.30 ;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Tli.,  2. 

St.  George’s.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S., 
12 ;  Obstetric,  Th.,  2  ;  o.p.,  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W., 
2;  Throat,  Tli., 2;  Orthopaedic,  W.,  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance—  Fistula  and  Diseases  of  the  Rectum, 
males,  W.,  8.45 ;  females,  Th.,  8.45.  Operation  Day.— Tu.,  2. 

St.  Mary’s.  Hours  of  Attendance—  Medical  and  Surgical, daily,  1.45  ;  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3  ; 
Orthopaedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.— In.,  1.30;  (Orthopaedic),  W., 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance—  M.,  2  and  5,  Tu.,2,  W.,  2.30  and  5,  Th., 

2,  F.  (Women  and  Children),  2,  S.,  3.30.  Operation  Day. — W.,  2. 
St.  Thomas's.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  exc. 

W.  and  8.,  2 ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  Tu.,  2  ; 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30 ;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1.30 ;  (Ophthalmic),  Tu.,  4,  F.,  2  ;  (Gynaecological), 
Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.  Operation  Day.— W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30;  Tu.  and  F.. 

6.30  ;  Operation  Day.— Tli.,  2. 

University  College.  Hours  of  Attendance.— Medical  and  Surgical,  daily. 

1.30;  Obstetrics,  M.  W.  F.,  1.30  ;  Eye,  M.  Th.,  2;  Ear,  M.  Tli..  9  ; 
Skin,  W.,  1.45,  S..  9.15;  Throat,  M.  Tli.,  9;  Dental,  W.,  9.30  ; 
Operation  Days.—W.  Th.,  1.30  ;  S.,  2. 

West  London.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  F.,  9.30;  Eye,  Tu.  Th.  S.,  2;  Ear,  Tu.,  10  ;  Orthopae¬ 
dic  ;  W.,  2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  10,  F., 
4;  Skin,  F,  2;  Throat  and  Nose,  S.,  10.  Operation  Days.— Tu. 
F.,  2.30. 

Westminster.  Hours  of  Attendance—  Medical  and  Surgical, daily,  1 ;  Ob¬ 
stetric,  Tu.  F.,  l“;  Eye,  M.  Th.,  2.30  ;  Ear,  M.,  9 ;  Skin,  W.,  1 ; 
Dental,  W.  S.,  9.15.  Operation  Days.— Tu.  W.,  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor.  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

P^,IC  He^lth  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


ESP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

QUERIES. 


A  Father’s  Bitter  Cry. 

Country  Doctor  writes  :  I  have  a  son  who.  having  spent  some  years  at 
one  of  the  London  hospitals,  has  failed  repeatedly  to  satisfy  his  exami¬ 
ners;  I  have  therefore  decided  to  send  him  abroad.  The  question 
.  comes,  Where,  and  how?  which  is  the  likeliest  Colony  for  him  to  suc¬ 
ceed  in,  and  to  whom  can  I  apply  for  information  ?  Any  advice  or  as¬ 
sistance  in  the  shape  of  suggestions  would  be  gratefully  received.. 


ANSWERS. 


Dr.  J.  Anderson.— Newsholme’s  Vital  Statistics  (Sonnenschein), 

Scalpel.— Such  a  course  as  our  correspondent  mentions  would,  in  our 
opinion,  be  wholly  contrary  to  his  express  moral  as  well  as  legal  obliga¬ 
tions1 

Books  for  Public  Health  Examination. 

D.P.H.  had  better  master  thoroughly  one  of  the  smaller  handbooks 
(Whitelegge’s,  Louis  Parkes’s,  or  Wilson’s),  including  sanitary  legisla¬ 
tion,  and  supplement  his  reading,  as  far  as  time  permits,  by  studying 
Parkes’s  Mawal,  Galton’s  Healthy  Dwellings,  Klein’s  Micro-organisms  and 
Disease,  and  Wynter  Blyth’s  Manual. 


NOTES,  LETTERS.  Etc. 


An  Appeal. 

We  venture  to  appeal  to  the  readers  of  the  British  Medical  Journal  on 
behalf  of  the  widow  of  a  medical  man  in  bad  health  and  in  very 
straitened  circumstances  from  causes  over  which  she  had  no  control. 
Any  contributions  sent  to  us  will  be  thankfully  acknowledged,  and 
further  particulars  of  the  case  given  if  required.— Charles  G.  Skinner, 
M.D.,  Harpurhey,  Manchester;  W.  E.  Husband,  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  56,  Bury  New  Road,  Manchester;  Arthur  E.  Durham,  82,  Brook 
Street,  London,  W. 

Hotel  Charges. 

Dr.  R.  W.  Carter  (Weymouth)  writes  with  reference  to  Dr.  Kerr’s  note 
on  hotel  charges:  I  was  with  many  others  a  victim  to  these  heavy 
charges  at  the  late  meeting  at  Nottingham.  The  hotel  at  which  I 
stayed  was  advertised  in  the  British  Medical  Journal  at  5s.  bed  and 
attendance,  and  I  secured  accommodation  there  a  week  in  advance. 
After  I  had  settled  myself  in  the  hotel  I  was  informed  that  the  charges 
would  be  12s  a  day.  which  1  had  to  pay  with  the  best  grace  I  could,  and 
the  landlady  kindly  volunteered  the  statement  that  she  could  get  a 
guinea  a  day  if  she  liked.  I  think  such  arbitrary  ways  are  likely  to 
deter  members  from  attending  these  meetings,  and  make  the  published 
tariffs  in  the  British  Medical  Journal  unreliable. 

Morbus  Anglicus. 

Dr.  G.  Gumpert  (Manchester)  writes  :  Tn  reading  the  Address  in  Sur¬ 
gery  delivered  by  Dr.  HiDgston  at  the  recent  meeting  of  the  British 
Medical  Association,  I  find  that,  the  learned  professor  is  labouring 
under  a  mistake  which  I  should  like  to  correct.  “  Rickets,”  Dr.  Hings- 
t.on  says.  “  the  Germans  still  love  to  call,  yet  they  cannot  say  why,  the 
Engliscbe  Krankheit.”  The  reason  why  the  disease  in  question  is 
called  Morbus  Anglicus  or  Englische  Krankheit  is  by  no  means  un¬ 
known  to  the  German  medical  man.  nor  is  it  far  to  seek,  considering 
that  the  disease  first  became  generally  known  through  Glisson’s  im¬ 
mortal  work,  Tractatus  de  Rachitide  sine  Morbo  Puerili,  qui  the  Rickets 
Dicitur,  the  probably  first  edition  of  which  appeared  in  1650.  Dr. 
Glisson  says  in  this  treatise  that  the  disease  had  made  its  appearance 
thirty  years  previously  in  Dorsetshire  and  Somersetshire,  spreading 
afterwards  to  other  parts  of  England.  I,  however,  very  much  doubt 
if  very  many  medical  men,  who  take  no  special  interest  in  etymology,  s 
can  explain  why  “  the  English  disease  ”  is  called  rickets  or  rachitis. 
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The  Pathology  of  Memory. 

Adjua  writes:  On  reading  Dr.  James  Cuming’s  address  at  the  annual 
meeting  of  the  British  Medical  Association  at  Nottingham,  I  noted  that 
he  advances  the  theory  held  by  Herbert  Spencer  that  the  quickening  of 
the  circulation  in  the  brain  causes  a  rush  of  unusually  vivid  ideas  and 
makes  the  memory  more  distinct  than  usual.  This  theory  at  once 
called  to  my  mind  a  story,  which  I  have  often  heard  my  father  relate, 
of  the  time  when  he  served  as  an  army  doctor  on  the  West  Coast  of 
Africa  some  thirty  years  ago.  He  was  ordered  to  a  station  named 
McCarthy's  Island  on  the  river  Gambia,  about  200  miles  inland.  The 

only  white  men  in  the  place  were  Captain  K - and  a  doctor,  whose 

name  I  forget,  the  rest  of  the  small  population  being  composed  of  the 
black  inhabitants  and  a  body  of  native  soldiers.  The  favourite— indeed, 
his  only— amusement  by  which  he  whiled  away  the  hours  in  this  world- 
forgotten  spot  was  reading.  Towards  the  end  of  the  first  few  weeks  he 
was  interesting  himself  very  much  in  Allison’s  History  of  Europe,  and 
while  studying  it  was  struck  down  with  a  remittent  fever.  During  the 
period  of  his  illness  he  was  nursed  by  Captain  K.  and  the  doctor  men¬ 
tioned  some  little  way  back.  The  attack  was  a  very  severe  one  ;  when 
he  was  fairly  convalescent  Captain  K.  told  him  that  one  night,  when 
the  delirium  was  at  its  height,  he  heard  him  make  an  extraordinarily 
powerful  and  eloquent  speech  of  some  considerable  length  in  a  per¬ 
fectly  clear  and  connected  manner.  On  hearing  this  my  father  asked 
him  if  he  would  recognise  it  on  hearing  it  again ;  he  said  certainly,  as 
it  had  made  a  great  impression  on  him.  Among  some  books  on  a  table 
at  the  bedside  was  Allison’s  History  of  Europe,  which  my  father  took  up, 
and  opening  it  began  to  read  the  chapter  on  which  he  was  occupied 
when  the  fever  overtook  him.  Captain  K.  and  the  doctor  at  once 
recognised  it,  and  stated  that  as  far  as  their  memories  would  serve 
them  not  one  single  word  of  the  many  pages  which  the  speech  occupied 
was  omitted  during  its  repetition  by  my  father  in  his  delirium.  1 
thought  this  fact  might  possibly  be  of  some  interest,  as  it  bears  so 
directly  upon  the  remark  made  by  Dr.  Cuming. 


The  Profession  and  the  Police  Courts. 

M.  B.  A.  writes :  It  not  infrequently  happens  that  in  the  police  and 
criminal  court  intelligence  published  in  the  daily  papers  prisoners  are 
described  as  “physician.”  “surgeon,”  “medical  man,”  when  in  nine 
cases  out  of  ten  their  names  are  unknown  to  the  Medical  Register. 
Surely  it  is,  or  if  not  should  be,  one  of  the  plainest  duties  of  the  General 
Medical  Council  to  protect  the  fair  fame  of  our  profession  from  these 
unjust  aspersions.  When  a  person  charged  with  any  misdemeanour 
before  the  court  is  incorrectly  reported  to  be  a  solicitor,  it  is  usual  for 
a  prompt  denial  from  the  Incorporated  Law  Society  to  appear  in  the 
papers  containing  the  report  Societies  instituted  for  the  protection  of 
other  professions  (for  example,  accountants,  architects,  etc.)  are  quick 
to  protect  the  honour  of  their  members ;  only  the  Medical  Council 
seems  careless  to  guard  the  honour  of  the  profession  it  represents.  I 
believe  it  is  an  exceedingly  rare  occurrence  for  a  true  charge  to  be 
brought  against  a  legally  qualified  medical  man,  but  I,  personally,  have 
not  once  seen  a  disclaimer  from  the  General  Medical  Council  when 
charges  have  been  reported  against  persons  calling  themselves  mem¬ 
bers  of  the  medical  profession,  but  whose  names  do  not  appear  on  the 
Register.  The  General  Medical  Council  should  see  that  each  court  pos¬ 
sesses  a  current  number  of  the  Register.  If  this  is  so,  at  present  the 
false  descriptions  of  which  I  complain  are  the  less  excusable,  and 
should  be  promptly  contradicted  through  the  press  by  the  Secretary  of 
the  General  Medical  Council.  The  good  name  of  the  profession  should 
be  too  precious  to  allow  it  to  go  by  default,  as  it  too  frequently  does  in 
these  cases. 

Natural  versus  Artificial  Mineral  Waters. 

A.  S.  G.  writes :  Analyses  of  mineral  waters  do  not  always  account  for 
their  medicinal  properties,  in  degree  if  not  in  kind.  Chemists  assure 
us  that  this  or  that  water  has  been  found  to  contain  certain  ingredients 
in  certain  proportions  ;  nevertheless  the  addition  of  these  salts  to  water 
does  not  give  more  than  a  coarse  resemblance  to  the  natural  product, 
and  from  a  therapeutical  point  of  view  the  difference  is  often  even  more 
striking.  Even  if  one  takes  the  dried  salts  yielded  by  the  waters  on 
evaporation,  the  same  difference  is  perceptible,  and  neither  chemists 
nor  physicists  are  able  to  explain  in  what  the  discrepancy  consists  and 
how  it  may  be  overcome.  Sir  Henry  Thompson  was  one  of  the  first  to 
call  attention  to  the  discrepancy  in  therapeutical  effects  observed  be¬ 
tween  natural  and  artificial  mineral  waters.  In  his  work  on  Diseases  of 
the  Urinary  Organs  he  insists  upon  the  fact  that  the  quantity  of  sodium 
and  magnesium  salts  contained  in  an  average  dose  of  a  purgative  water, 
such,  for  example,  as  Huny&di  Janos,  administered  in  any  combination 
from  a  druggist’s  drawer,  would  have  little  appreciable  action.  The 
patient,  he  observes,  might  perhaps  be  made  to  feel  uncomfortable,  but 
there  would  rarely  be  any  noticeable  action  of  the  bowels.  Further  on, 
he  confirms  what  has  been  said  about  the  inefficacy  of  the  dried  salts. 
“  If  you  evaporate  a  quantity  of  Friedrichshall  or  HunyAdi  Janos  water 
in  a  warm  bath,  so  as  to  avoid  decomposition  of  the  salt  and  retain  the 
water  of  crystallisation,  thus  obtaining  as  perfect  a  product  as  a  chemist 
can  produce,  and  administer  three  times  as  much  of  this  salt  as  that 
which  exists  in  a  dose  of  the  natural  water,  you  will  probably  not  pro¬ 
duce  such  efficient  or  certain  results  as  the  small  quantity  contained  in 
the  natural  water  ensures.”  It  is  evident,  therefore,  that  there  is  some¬ 
thing  which  distinguishes  the  action  of  natural  mineral  waters  from  the 
action  of  salts  which  are  made  by  pharmaceutical  processes.  These 
facts  are  interesting,  because  there  is  a  great  temptation  to  endeavour 
to  improve  on  nature,  and  there  is  a  tendency  to  assume  that  chemistry 
has  said  its  last  word  in  this  respect.  We  know  what  are  the  component 
principles  of  opium,  and  can  isolate  them  for  therapeutical  purposes  ; 
but  if  mixed  in  the  proper  proportions,  the  sum  total  would  not  corre¬ 
spond  by  any  means  to  tne  natural  product.  Even  in  so  simple  a  matter 
as  a  lemon  squash,  one  made  with  citric  acid  and  essence  of  lemon  is 
easily  distinguishable  from  that  made  with  the  natural  juice  of  the 
fruit.  It  does  not,  of  course,  follow  that  the  pharmaceutical  blend  will 
not  often  answer  the  purpose  fully  as  well  as  the  original  water ;  indeed, 
from  a  therapeutical  point  of  view,  the  value  of  this  or  that  mineral 
water  is  no  doubt  liable  to  be  overstated  for  commercial  reasons,  but 
the  effects  are  not  identical,  and  in  a  numerous  class  of  cases  the  differ¬ 
ence  may  be  of  great  importance. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Mr.  Samuel  W.  Abbott,  Boston  ;  D.  W.  Aitken,  M.B.,  Edinburgh  ; 
Dr.  James  Allan,  Leede  ;  Another  Member  of  the  B.  M.  Association. 
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The  Pathology  of  Obstructive  Jaundice.1 

HARLEV ,  M.D.2  (Grocer  Research  Scholar). 
It  has  hitherto  been  a  generally  accepted  pathological 
doctrine,  that  when  bile  is  prevented  from  finding  its 
way  from  the  liver  and  gall-bladder  into  the  intestines 
no  matter  whether  the  obstruction  in  the  common  bile  duct 
be  due  to  a  stricture,  a  biliary  concretion,  or  a  cancerous  or 
other  tumour— the  pent-up  bile  finds  its  way  out  of  the 
hepatic  bile  ducts  and  biliary  appendages  by  osmosis,  is  taken 
up  by  the  blood  capillaries  and  transported  through  the  inter¬ 
mediary  of  the  hepatic  veins  into  the  general  circulation,  from 
thence  to  be  again  eliminated  through  the  instrumentality  of 
other  blood  capillaries— chiefly  by  those  of  the  kidney— pro¬ 
ducing  what  is  called  bilious  urine.  At  the  same  time  a 
certain  amount  of  the  bile  pigment,  leaving  the  blood  capil- 
lanes,  impregnates  the  solid  tissues  of  the  body,  particularly 
the  skin,  and  giving  to  it  the  yellow  tint  designated  jaundice, 
inat  is  to  say,  the  blood  capillaries  have  been  regarded  down 
to  the  present  time  as  the  channels,  both  of  ingress  and 
egress  of  the  bile,  into  and  out  of  the  general  circulation. 

\V  hue  working,  in  1891,  in  the  Physiological  Institute  of 
Leipzig,  Professor  Ludwig  called  my  attention  to  a  paper  by 
*v5*  L  entitled,  “On  the  Absence  of  Bile  Acid  from 

the  Blood  after  Ligature  of  both  the  Common  Bile  and 
Thoracic  Ducts.  In  this  paper  were  related  four  experiments 
made  on  dogs,  in  two  of  which  not  only  was  no  bile  acid,  but 
no  bile  pigment,  present  in  the  blood.  As  this  observation 
suggested  the  idea  that  perhaps  the  occurrence  of  obstructive 
jaundice,  after  ligaturing  the  common  bile  duct,  might  be 
* by-  Placi?§  a  ligature  on  the  thoracic  duct,  from 
Kuffrath,  having  only  kept  the  animals  he  operated  on  alive 
for  two  and  a-half  hours,  his  not  finding  bile  in  the  blood  did 
not  furnish  the  requisite  evidence  to  enable  us  to  decide 
whether  the  occurrence  of  jaundice  after  occlusion  of  the  com¬ 
mon  bile  duct  could  even  so  much  as  be  retarded,  far  less 
totally  prevented,  by  ligaturing  the  thoracic  duct.  For  it  is 
well  known  that  the  important  element  of  time  is  required  for 
jaundice  to  set  in,  and  it  takes  about  twenty-four  hours  in 
tne  human  being  for  jaundice  to  become  apparent  after  the  com¬ 
mon  bile  duct  is  obstructed,  I  thought  it  might  be  well  not 
only  to  repeat  Riiffrath  s  experiments  but  to  make  others  on 
a  more  extended  scale,  so  as  to  ascertain  if  possible  if  the  ob¬ 
structive  jaundice  which  occurs  after  ligaturing  the  common 
tule  duct  could  be  prevented  by  ligaturing  the  thoracic  duct, 
and  if  so  to  attempt  to  find  an  explanation  of  such  a  strange 
phenomenon  as  the  ligaturing  of  one  duct  counteracting  the 
itects  of  the  ligaturing  of  another  having  no  known  func- 
tionai  or  anatomical  connection  with  it.  For  the  mere  fact 
of  bilehaving been  found  in  the  chyle4  of  the  thoracic  duct 
when  the  common  bile  duct  is  occluded  could  scarcely  in  this 
case  be  regarded  as  a  fact  of  much  importance,  for  under  such 
circumstances  bile'is  equally  found  in  other  fluids  of  the  body. 

MTnTT?inffiriS  extension  of  one  I  left  with  Professor  v.  Frey,  to 
£??1.I£oiUCat?  th,e  Congress  fiir  Innere  Medicine,  at  Leipzig,  during 

ha^e  obtaineTi^th  a-D<3‘  •It  cont.®;lns  a11  tlle  most  important  results  I 
nave  ootained  in  the  inquiry  up  till  now. 

2  From  the  Physiological  Institute,  Leipzig. 

3  Du  Bois-Beymoud's  Archiv.  f.  Physiol.,  1880,  p.  92. 

commnn^a  SnnH Gmelin,  in  1827,  di scoured  that  after  ligature  of  the 
ile  dueUymph  m  the  thoracic  duct  contained  bile  (Die  Ver- 
oiuMiy  nnch  I  ersuchen,  vol.  2,  p.  40),  while  later  Fleischl  ( Arbeit  d  vhvsiol 

p-  24)  and  Kunkel  md’  1876-  P .118)  found'  lymph 
from  thoracic  fistula?  in  the  neck  after  ligature  of  the  common 

detectable Tnth^bloodl1  *  bil®  pigraent  and  bile  acid-  ^though  none  was 
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it  seemed  to  me  all  the  more  desirable  to  put  Kuffratli’s 
observation  to  the  test  of  more  extended  experiment,  for  from  his 
having  only  kept  the  animals  he  operated  on  alive  for  21 
hours  there  was  just  the  possibility  that  they  had  scarcely  had 
sufficient  time  to  recover  from  the  effects  of  the  shock  of  such 
severe  operations,  and  the  shock  itself  might  have  so  disar¬ 
ranged  the  biliary  functions  as  to  prevent  the  bile  getting  into 
the  circulation.  * 


The  task  I  undertook  was  therefore  twofold— 1.  To  find  out  if 
the  occlusion  of  the  thoracic  duct  prevented  the  occurrence  of 
obstructive  jaundice.  2.  If  it  did,  to  endeavour  to  discover 
the  cause. 


The  following  are  the  results  of  a  series  of  experiments  I 
undertook  at  the  Leipzig  Physiological  Institute,  with  the 
kind  and  valuable  assistance  of  its  Director,  Professor  Lud¬ 
wig. 

As  it  would  take  up  too  much  time  and  space  to  give  full 
details  of  each  experiment  I  shall  only  give  a  general  outline 
of  the  way  in  which  the  inquiry  was  conducted  and  a  tabular 
view  of  the  results  of  the  operations  with  a  brief  summary  of 
the  facts  ascertained  and  the  conclusions  drawn  from  them. 

imP°rtant  point  in  conducting  an  inquiry  of  this 
kind  being  naturally  to  try  and  keep  the  animals  experi¬ 
mented  on  alive  for  a  sufficient  length  of  time  after  such  a 
severe  operation  as  the  ligaturing  of  both  the  thoracic  and 
common  bile  ducts  to  admit  of  reliable  data  being  obtained 
my  first  endeavour  was  to  restrain,  as  far  as  possible,  the 
activity  of  the  dog’s  digestive  functions  while  they  were  under 
the  influence  of  the  operations.  This  I  found  could  most  easily 
be  done  by  giving  them  no  food  for  from  ten  to  seventy- 
two  hours— most  frequently  from  twenty-four  to  forty-eight — 
before  they  were  operated  on,  and  withholding  it  from  them 
for  from  one  to  seven  days  after  the  operations  were  per¬ 
formed,  according  to  their  varying  physical  conditions.  Those 
animals  that  suffered  but  little  from  the  shock  of  the  opera¬ 
tions  received  food  in  small  quantities  at  a  time  from  the  first 
twenty-four  hours  onwards. 

When  operating  on  the  bile  ducts,  in  order  to  avoid  any 
deleterious  results  that  might  arise  from  the  occurrence  of 
any  sudden  backward  bile  pressure,  on  account  of  the  abrupt 
stoppage  of  its  normal  flow  into  the  intestines,  before  ligatur¬ 
ing  the  ducts  a  cannula  was  first  inserted  close  to  their  en¬ 
trance  into  the  digestive  canal,  and  as  much  bile  as  possible 
withdrawn  from  them  and  the  gall  bladder.  Immediately 
after  this  was  done  the  common  bile  duct  was  doubly  liga¬ 
tured,  and  the  portion  lying  between  the  ligatures  excised. 

In  operating  on  the  thoracic  ducts,  I  found  that  when  they 
alone  were  ligatured  the  animals  did  not  suffer  much  in 
health— indeed,  sometimes  not  at  all,  if  the  precaution  had 
been  taken  not  only  to  keep  them  fasting  for  some  hours  be¬ 
fore  operating,  but,  after  the  ducts  were  ligatured,  they  were 
fed  solely  on  an  entirely  fat-free  diet.  So  markedly  was 
this  the  case,  that  in  most  instances  in  which  it  was  done 
the  dogs  not  only  rapidly  recovered  from  the  effects  of  the 
operation,  but  lived  for  weeks,  and  even  months ;  and  not 
only  so,  but  actually  gained  in  weight,  in  spite  of  their 
thoracic  ducts  being  ligatured.  More  than  this,  even  the 
additional  ligaturing  of  the  common  bile  ducts  did  not  appear 
to  be  dangerous  to  life  if  the  bile  ducts  were  first  occluded  and 
the  ligature  not  applied  to  the  thoracic  ducts  till  a  few  days 
afterwards. 


The  only  essential  precaution  necessary  was,  apparently, 
in  the  feeding ;  for  all  went  on  well  when  the  dogs  were  fed 
solely  on  a  diet  containing  only  small  quantities  of  proteids, 
proteids  being  the  kind  of  diet  which  forms  most  bile. 

When  the  thoracic  and  bile  ducts  were  ligatured  at  different 
times,  it  was  frequently  noticed  that  a  few  days  afterwards 
the  animals  appeared  drowsy,  and  slept  more  than  was  usual 
in  such  cases,  though  in  all  other  respects  they  appeared  well. 
On  the  other  hand,  when  the  thoracic  and  bile  ducts  were  both 
ligatured  at  the  same  time,  the  animals  frequently  died 
within  a  few  days  after  the  operation,  in  consequence  of  rup¬ 
ture  of  the  common  bile  duct,  apparently  from  the  too  sud¬ 
den  over-distension  of  the  duct  by  the  bile,  and  its  escape  in 
quantity  into  the  peritoneal  cavity  inducing  fatal  peritonitis. 
The  rupture  of  the  ducts  appears  to  be  due  solely  to  the  re¬ 
duction  of  the  retained  bile  by  absorption  into  the  blood 
beinS  totally  prevented,  owing  to  the  channel  of  communica¬ 
tion  between  the  bile-absorbing  vessels  and  the  general  circu- 
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lation  having  been  completely  and  suddenly  cut  off.  This  is 
borne  out  by  the  fact  that  in  no  instance  did  a  rupture  occur 
when  the  common  bile  ducts  were  alone  ligatured ;  and  still 
further  by  the  fact  that,  notwithstanding  the  frequency  with 
which  the  common  bile  duct  is  suddenly  and  completely  oc- 
eluded  in  the  human  being  by  an  impacted  gall  stone,  rupture 
of  the  ducts  from  over-distension  with  bile  is  a  rare  accident. 

As  all  the  animals  in  whose  cases  no  untoward  complica¬ 
tions  supervened  after  the  operation  soon  regained  perfect 
health,  except  that  they  seemed  more  thirsty  and  had  better 
appetites  than  usual,  and  as  some  even  gained  in  weight, 
agree  with  Dr.  Noel  Paton5  in  thinking  that  if  food  be  ju¬ 
diciously  given,  both  as  regards  kind  and  quantity,  the  mere 
absence  of  bile  from  the  digestive  canal  does  not  materially 
interfere  with  digestion  and  assimilation. 

As  it  was  necessary  in  this  inquiry  that  the  urine  of  the 
animals  should  be  obtained  in  as  pure  a  state  as  possible, 
each  dog,  after  being  operated  upon,  was  kept  separately  in  a 
place  suitably  arranged  for  collecting  the  urine. 

All  the  urine  was  daily  examined,  not  only  for  bile  pigment 
and  bile  acid  (dog’s  urine  contains  only  taurocholic  acid),  but 
likewise  for  sugar  and  albumen ;  and  although  in  no  instance 
was  sugar  found,  albumen  was  discovered  in  the  urine  of  some 
of  the  cases  immediately  after  the  operation.  Its  presence, 
however  was  apparently  due  to  some  merely  temporary  cause, 
as  it  usually  disappeared  in  a  day  or  two.  Indican  was  some¬ 
times  present  in  the  dog’s  urine;  and  whenever  it  was,  in 
order  to  be  perfectly  certain  that  bile  pigment  was  also 

■present,  I  employed  Huppert’s  test. 

The  bile  pigment  was  precipitated  after  adding  lime  water  to  the  urine, 
with  a  solution  of  ammonium  carbonate  as  a  compound  of  bilirubin  and 
Calcium.  This  was  filtered,  and  the  precipitate  washed,  and  while  still 
moist  put  into  a  test  tube  along  with  some  alcohol,  and  heated  to  boiling 
If  bile  pigment  was  present  the  liquid  became  of  a  green  colour.  The 
calcium  precipitate  was  further  tested  for  bile  pigment  with  nitric  acid. 
The  bile  acid  was  separated  by  Hoppe  Seyler’s  method.  The  urine  was  pre¬ 
cipitated  with  lead  acetate  and  ammonia.  The  precipitate  was  washed 
with  water,  and  then  extracted  with  boiling  alcohol.  To  the  filtrate  a  few 
drops  of  solution  of  carbonate  of  sodium  were  added,  and  the  whole 
evanorated  The  dry  residue  was  then  extracted  with  absolute  alcohol 
andPfiltered ;  to  the  filtrate  an  excess  of  ether  was  added,  which  precipitated 
the  taurocholate  of  soda  in  amorphous  form,  or  after  standing  some  time 
in  ice,  in  long  needle-shaped  crystals.  The  absolute  alcohol  extract  was 
either  directly  tested,  or  the  crystals  separated  and  dissolved  in  water. 
The  test  was  then  completed  according  to  Von  Udranszky  s  method 
bv  treating  with  a  weak  solution  of  furfurol  and  H.  S  O4.  The  reaction  of 
the  colour  test  was  further  confirmed  by  spectroscopic  examination.  By 
folio  wine  this  method  I  found  I  was  able  to  detect  very  small  quantities 
of  bile  acid.  So  small,  indeed,  that  they  would  otherwise  have  escaped 

notice  in  the  bile-stained  urine.  . 

I  will  now  give  in  a  tabular  form  the  results  of  my  experi¬ 
ments. 

Table  I. — Showing  the  result  in  nine  cases  after  the  bile  and 
thoracic  ducts  had  been  ligatured  at  the  same  time. 
Arranged  according  to  the  duration  of  life *  : 


No.  of 

Experiment. 


1 

5 
2 

6 
20 

4 

fib 

3a 

10 


Lived. 


20  days 
18 
7 
7 
6 
5 
4 
3 
3 


Bile  absent 
from  the 
urine  for 


Cause  of  Death. 


ll  days 
17 
7 
6 
4 
4 
4 
3 
2 


Killed. 

Rupture  of  bile  duct 
Peritonitis. 

Rupture  of  bile  duct, 
Killed. 

Rupture  of  bile  duct 
Rupture  of  bile  duct. 
Peritonitis. 

Rupture  of  bile  duct 


was  no  reason  to  doubt  their  exactitude,  another  method  of 
experimenting  was  adopted,  and,  instead  of  ligaturing  both 
ducts  at  the  same  time,  obstructive  jaundice  was  first  esta¬ 
blished  by  ligaturing  the  common  bile  duct,  and  then,  after 
from  two7 to  thirteen  days,  the  thoracic  duct  was  likewise 
ligatured  in  order  to  see  if  its  closure  in  that  case  would  check 

th?n ^his^ser'ies  of  experiments  yet  another  change  was  made, 
inasmuch  as  the  dogs  were  kept  alive  for  from  eleven  to  fifty - 
six  days  after  the  operations. 

Table  ll.— Showing  the  Results  which  followed  in  Eight  Cases 
where  the  Thoracic  Ducts  were  not  Ligatured  until  after  the 
intervention  of  Obstructive  Jaundice,  arranged  according  to  the 
time  allowed  to  elapse  between  the  two  operations. 


*  See  my  paper  on  the  “Interference  with  Icterus  in  Occluded  Ductus 
Clioledochus.”  Proceedings  of  the  Royal  Society,  vol.  51,  p.  114. 

Here  it  is  seen  that  (contrary  to  what  happens  when  the 
common  bile  duct  only  is  ligatured),  after  both  ducts  were 
ligatured  bile  did  not  appear  in  the  urine.  In  one  of  the 
cases,  as  is  shown,  the  bile  did  not  make  its  appearance  m  the 
urine’ for  seventeen  days  after  the  ducts  were  ligatured,  and 
then  only  on  the  day  the  bile  duct  ruptured.  It  will  be  observed 
that  in  another  case  the  bile,  after  being  absent  from  the 
urine  for  eleven  days,  made  its  appearance  in  it,  just  as  if 
jaundice  had  supervened  from  the  common  bile  duct  having 

been  alone  ligatured.  ,  .  ,  ,  ,  , , 

As  these  results  appeared  very  paradoxical,  and  yet  there 

5  Noel  Paton,  British  Medical  Journal,  May.7th,  1892. 


No.  of 
Experi¬ 
ment. 


7 

14 
13 

8 
9 

15 

17 

16 


Thoracic  Duct 
ligatured  after 
the  Clioledochus. 


On  13th  day 
„  9th  „ 

,,  7th  ,, 
„  6th  „ 
„  6th  „ 

, ,  5th  , , 

,,  4  th  ,, 
,,  2nd  ,, 


Urine  con¬ 
tained  Bile 
until 


Urine  free  from  Bile.  |  Killed. 


26th  day 
56  th  „ 
23rd  „ 
14th  „ 
11th  „ 
6th  „ 

16th  „ 
7  th  „ 


From  15th  to  18th  day 

From  6th  to  13th  day, 
returned  on  14th  day 

From  7th  to  15th  day 


56 

23 

18 

11 

31 

16 

28 


While  in  Table  I  it  was  noticed  that,  it  spite  of  obstructive 
iaundice  being  well  known  to  make  its  appearance  within  at 
least  forty-eight  hours  after  complete  occlusion  of  the  com¬ 
mon  bile  duct,  neither  bile  acid  nor  bile  pigment  appeared  in 
the  urine  of  the  nine  dogs  in  whom  the  thoracic  duct  was 
ligatured  at  the  same  time  as  the  common  bile  duct  except 
in  one  with  ruptured  bile  duct-within  seventy-two  hours. 
In  Table  II  it  is  seen  that  in  the  eight  dogs  in  which 
obstructive  iaundice  had  been  brought  about  by  ligaturing 
the  common  bile  duct,  not  only  did  the  bile  pigment  disap¬ 
pear  from  the  urine  so  soon  as  the  thoracic  duct  was  operated 
on,  but  also  the  bile  acid  which  had  appeared  in  the  urine 
after  the  bile  ducts  were  ligatured.  Notwithstanding  this, 
however,  after  a  few  days’  interval  both  the  bile  acid  and  pig¬ 
ment  reappeared  in  the  urine,  just  as  if  the  thoracic  duct  had 
never  been  ligatured  at  all.  Here,  then,  was  a  double  pro¬ 
blem  ;  for  not  only  had  the  disappearance  of  the  jaundice 
after  the  ligaturing  of  the  thoracic  duct  to  be  accounted  for, 
but  also  the  reappearance  of  both  bile  acid  and  bile  pigment 
in  the  urine,  in  spite  of  the  thoracic  duct  still  remaining 

hsaeSng  that  the  ligaturing  of  the  thoracic  duct  had  in  the 
first  instance  checked  the  jaundice-producing  effects  of  the 
obstructed  common  bile  duct,  and  yet  after  a  time  the  liga¬ 
tures  on  them  ceased  apparently  to  possess  the  power  of  pre¬ 
venting  bile  reaching  the  urine,  I  was  led  to  suspect  that 
some  structural  change  or  changes  had  occurred  in  the  ducts 
themselves,  which  might  in  some  way  or  other  furnish  a  clue 
to  these  perplexing  phenomena. 

Therefore  all  the  thoracic  ducts  were,  after  the  death  of  the 
animals,  not  only  critically  examined  from  their  commence¬ 
ment  to  their  termination,  but  they  were  likewise  injected 
not  only  with  the  view  of  discovering  if  any  structural  lesion 
had  occurred  in  them,  but  in  order  to  ascertain  if  by  any 
chance  any  form  of  vicarious  communication  had  peen  esta¬ 
blished  which  would  permit  of  their  contents  gaining  access 

to  the  general  circulation.  , 

The  adoption  of  this  plan  was,  fortunately,  attended  by  trie 
desired  result,  and  even  more,  for  it  led  to  the  solution  of  all 
the  obscure,  and  at  first  sight  incomprehensible,  results  met 
with  in  the  inquiry.  For  it  clearly  showed  that,  contrary  to  the 
hitherto  entertained  pathological  doctrine,  the  bile  which 
stains  the  skin  and  discolours  the  urine  in  cases  of  obstruc¬ 
tive  jaundice  is  not  absorbed  into  the  general  circulation  by 
the  blood  capillaries  at  all,  but  solely  by  the  lymphatic  sys¬ 
tem  of  vessels  ;  and  that  it  does  not  reach  the  general  circu¬ 
lation  by  the  hepatic  veins,  but  by  the  thoracic  ducts.  Ihis 
was  conclusively  proved  by  the  following  facts  : 

1.  In  many  cases  the  injected  thoracic  ducts  showed  that  an 
anatomical  communication  had  taken  place  below  the  point 
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of  ligature  and  the  right  innominate  vein,  through  the  in¬ 
strumentality  of  greatly-enlarged  pre-existing  collateral 
lymP  iaV,c  vessels,  which,  after  traversing  the  lymphatic 
glands  situated  in  the  upper  part  of  the  mediastinum  around 
the  trachea,  coalesced,  and  formed  supplementary  chyle  ducts, 
which  emptied  into  the  right  innominate  vein,  and  vicariously 
performed  the  transporting  functions  of  the  thoracic  duct. 
i  4n  fiVer^i  c?se  inwhich  sufficient  time  was  allowed  to 
elapse  after  placing  a  ligature  °n  the  thoracic  duct  to  permit 
of  the  development  of  the  above-mentioned  anastomatic  sys¬ 
tem  of  collateral  lymphatic  vessels,  in  direct  connection  with 
the  innominate  vein ;  such  a  supplementary  system  was  in¬ 
variably  found  to  be  present. 

3.  It  was  particularly  noticed  that  in  every  case  where  no 
such  vicariously  acting  collateral  system  of  lymphatics  had 
developed  after  the  thoracic  duct  had  been  ligatured,  either  at 
the  same  time  as  the  common  bile  duct  or  after  it,  no  bile  sub- 
stances  were  detectable  in  the  urine.  It  is,  therefore,  evident 
that  it  is  only  the  lymphatic  system  of  vessels,  and  not  the 
blood  capillaries,  that  possess  the  power  of  absorbing  bile,  and 
transporting  it  into  the  general  circulation,  seeing  that  the 
blood  capillaries  during  the  whole  time  the  above-mentioned 
changes  were  going  on  had  been  in  no  way  interfered  with. 

•  4'  i-  ^  .  ,e  blood  capillaries  should,  in  cases  of  obstructive 
jaundme,  take  no  share  in  the  absorption  of  the  bile  pent  up 
in  the  hepatic  bile  ducts  and  biliary  appendages,  appears  all 
the  more  extraordinary  from  the  fact  that  they  take  such  an 
active  part  m  its  elimination  from  the  blood.  This  is  seen  in 
the  ehmmation  of  the  bile  pigment  and  acid  by  the  renal 
capillaries,  and  the  staining  of  the  skin  yellow  in  cases  of 
jaundice  on  account  of  the  cutaneous  capillaries  excreting  the 
bile  pigment  into  the  rete  mucosum.  These  facts  prove  that 
the  endothelium  of  the  blood  vessels  only  permits  of  the  pas¬ 
sage  of  biliary  matters  through  it  in  one  direction,  and  I  think  it 
n®' k  improbable  that  the  same  law  that  holds  good  in  the  case 
of  biliary  substances  holds  equally  good  for  all  other  sub¬ 
stances  throughout  _  the  body,  lymphatics  alone  absorbing 
rPVu*  blood  capillaries  only  eliminating  them, 
o.  ihe  fact  that  bile  acid  and  bile  pigment  were  found  in 
ttie  urine  in  cases  in  which  the  bile  ducts  had  accidentally  rup- 
tured,  in  spite  of  there  being  no  supplementary  communica¬ 
tion  between  the  thoracic  ducts  and  the  general  circulation 
m  no  way  militates  against  this  view;  for  in  the  cases  in 

)u1CvJupt.ure,  of  tbe  bile  ducts  occurred,  the  bile  escaped  into 
the  abdominal  cavity,  and  from  thence  would  be  absorbed  bv 
the  lymphatics  of  the  diaphragm,  and  reach  the  general  circu¬ 
lation  without  passing  along  the  thoracic  ducts  at  all. 

As  in  cases  of  obstructive  jaundice  in  man,  important 
changes  take  place  in  the  condition  of  the  liver  tissues  as  well 
as  of  the  bile  ducts  and  hepatic  blood  vessels.  The  livers  of 
the  dogs  were  examined  after  death  both  by  the  naked  eve 
and  microscope.  * 

Not  only  were  the  bile  ducts  found  to  be  so  enlarged 
that  many  of  them  readily  admitted  the  point  of  the 
forefinger,  but  the  small,  so-called,  bile  capillaries  were 
so  greatly  increased  in  size  that  they  were  visible  to 
the  naked  eye,  even  without  the  aid  of  injection.  It  was 
indeed  fortunate  that  they  did  not  require  to  be  injected  • 
for,  strange  to  say,  in  spite  of  this  enormous  enlargement  of 
the  hepatic  bile  channels,  all  my  endeavours  to  fill  them  with 
injection  totally  failed.  It  seems  that  other  experimentors 
have  met  with  the  same  difficulty.  As  more  than  one  of  them 
have  stated,  that  although  the  bile  ducts  of  rabbits  (as  I  have 
found)  can  be  injected  readily,  they  never  succeeded  in  inject- 

in^htMlle^dufts  °f,d°gs*  This  fact  leads  to  the  belief  that 
in  the  bile  ducts  of  dogs  there  exists  some  mechanism,  such 
it  may  be  as  valves,  which  prevents  the  injection  goine  the 
reverse  way  to  the  bile  stream.  Although  I  have  searched  for 
the  cause,  I  have  hitherto  been  unable  to  discover  it. 

•  lfc, 18  wel1  kn,°™  that  in  every  case  of  obstructive  jaundice 
inpnno^n  ?ub]ect  tbe  hver  becomes  enlarged,  in  conse¬ 
quence  of  the  backward  pressure  of  the  pent-up  bile,  while 
uter  on,  if  the  pressure  against  its  secreting  structure  be  con- 
tmued,  it  gradually  contracts,  and  ultimately  becomes 
atrophied,  I  examined  fine  sections  of  the  tissues  of  the 
livers  of  some  of  the  dogs  microscopically.  Some  of  the 
sections  were  made  from  pieces  of  the  liver  which  had  been 
merely  hardened  in  a  solution  of  bichromate  of  potash  others 
from  portions  of  liver  the  blood  vessels  of  which  had  been 


injected  previous  to  having  been  hardened  in  the  potash  solu- 
t'°n.  In  both  cases  the  first  thing  that  attracted  attention 
was  the  unusually  compressed  and  atrophied  appearance  of 
the  hepatie  cells.  For  not  only  did  the  cells  look  as  if  they 
had  been  squeezed  together,  but  all  their  nuclei  seemed  to  be 
much  nearer  to  each  other  than  they  ought  to  be  (Fig  1  a),  just 
as  is  seen  in  cases  of  advanced  nut-meg  liver  in  the  human 
subject,  while  the  spaces  between  the  cells,  occupied  by  the 


L— : Section  of  the  liver  of  a  dog  after  the  common  bile  and  tho¬ 
racic  duct  had  been  ligatured  thirty-one  days.  Injected  specimen, 
(a)  Contracted  liver  cells,  with  nuclei,  apparently  nearer  together 
than  in  normal,  (c)  A  general  widening  of  the  spaces  between 
groups  of  cells  (perivascular  spaces)  in  which  lie  the  blood  ves¬ 
sels.  (&)  Portal  capillaries  filled  with  injection. 

portal  capillaries  appeared  to  be  proportionally  widened  (Fig. 
1  e).  Moreover,  it  was  distinctly  seen  in  the  injected  speci¬ 
mens  that  the  separation  of  the  hepatic  cells  as  well  as  their 
compressed  appearance  was  not  due  to  any  enlargement  of 
the  blood  vessels  (Fig.  1  b)  but  to  quite  another  cause.  The 
injected  vessels  were  seen  not  to  press  against  the  cells  at  all 
but  to  lie  surrounded  by  a  loose  network  of  reticular  fibres 
which  in  great  part  filled  up  the  space  between  the 
hepatic  cells,  that  is  to  say,  the  lymph  spaces  which  nor¬ 
mally  surround  the  blood  vessels  These,  in  fact,  were 
the  perivascular  lymphatics  of  MacGillavry0  and  Budge,6 7 
which  had  become  enlarged  by  the  backward  pressure  of  the 
pent-up  lymph.  The  effect  of  the  backward  pressure  of  the 
bile  was  seen  in  the  small  bile  ducts  in  the  interlobular  spaces 
being  so  widened  as  to  be  in  some  cases  as  large  as  the  cor¬ 
responding  portal  veins.  They,  however,  still  contained  their 


Fig.  2.— Section  of  dog’s  liver  after  both  the  common  bile  and  the  tho¬ 
racic  ducts  had  been  ligatured  for  twenty  days.  Uninjected  spe¬ 
cimen.  (a)  Small  bile  ducts  running  among  the  liver  cells  (b) 
Bile  canaliculi  originating  in  the  hepatic  cells,  (c)  Reticulated 
film  in  perivascular  lymph  spaces.  The  portal  capillaries,  from 
not  being  injected,  are  not  visible. 

columnar  epithelium.  From  the  bile  capillaries  were  seen 
(Fig.  2  a )  extending  in  between  the  liver  cells  numerous  fine 
open  spaces  (bile  canaliculi),  some  of  which  not  only  ran  into 

6  MacGillavry,  Zur  Anatomie  der  Leber  ( Wien.  Akad.  Sitzber..  vol  50 
Abth.  2,  1865,  p.  207).  '  ’ 

Budge,  Ueber  die  Lymphgefasse  der  Leber  ( Bevichte  der  K.  Sachs 
Gesell.,  1875,  p.  161), 
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the  hepatic  cells  themselves  but  originated  in  blind  ex¬ 
tremities  within  them  (Fig.  2  6).  This  origination  of  the  bile 
canal  iculi  has  already  been  pointed  out  by  Pfliiger  and 
Kupffer  in  rabbit’s  and  frog’s  livers  by  means  of  injection  or 
Chrzousczewsky’s  natural  injection  with  sulph-indigotate  of 
sodium.  They  found  that  the  intercellular  bile  canaliculi 
give  off  minute  twigs,  which  penetrate  the  liver  cells  and 
there  originate  in  vacuole-like  enlargements  exactly  as  in  my 
cases. 

I  am  not  aware  that  they  have  been  pointed  out  in  unm- 
jected  preparations.  . 

The  necrotic  patches  described  by  .Beloussow  and  Cohn- 
heim  as  occurring  in  the  livers  of  rabbits  after  ligature  of  the 
common  bile  duct*  I  only  found  present  in  those  dogs  which 
died  from  peritonitis.  And  as  these  patches  on  being  stained 
were  found  to  contain  numerous  microccocci,  they  seem  to  me 
to  be  due  to  a  septic  process  and  not  to  depend  on  the  mere 
ligature  of  the  bile  ducts. 

It  was  also  noticed  that  there  was  no  increase  in  the  fibrous 
tissues,  as  Charcot  stated  occurred  in  rabbits,  even  in  the 
cases  of  dogs  that  had  lived  for  months.  In  fact,  in  some 
cases  there  was  a  marked  diminution  or  shrinking  of  the 
fibrous  tissue  in  the  portal  spaces  as  well  as  a  diminution  of 
its  cellular  elements. 

The  most  marked  changes  were  observed  in  those  cases  in 
which  the  thoracic  duct  remained  longest  impervious.  In 
Experiment  5,  where  no  bile  entered  the  urine  for  17  days  after 
the  ligature  of  both  thoracic  and  common  bile  ducts,  the 
liver  appearance  was  so  altered  that  under  a  low  power  it 
was  hardly  recognisable  as  liver  tissue.  The  liver  cells  were 
separated  from  one  another  by  large  spaces  ;  the  cells,  more 
granular  than  normal,  frequently  contained  vacuoles  as 
large  as  a  nucleus,  and  in  some  the  nucleus  was  absent.  The 
portal  spaces  were  greatly  shrunk,  and  in  none  could  the  bile 
ducts  be  found.  The  spaces  between  the  cells  were  here  and 
there  filled  up  with  debris. 

The  bile  collected  from  the  gall-bladders  before  applying 
the  ligature  to  the  common  bile  duct  was  compared  with  the 
bile  found  in  the  animal’s  gall-bladders  after  death,  as  regards 
the  relative  proportions  of  mucin,  fat,  cholesterin,  lecithin, 
soap,  and  taurocholate  of  soda  they  contained. 

Table  III. — Containing  the  average  of  Bile  collected  from  three 
Bogs'  Gall-bladders  .-  — 

Before  Ligature.  After  Ligature. 


Mucin  . 

0.738  p.c. 

1.890 

p.c. 

Fat  . 

...  1.448  p.c. 

1.309 

p.c. 

Lecithin . 

...  0.401  p.c. 

0.372 

p.c. 

Cholesterin  . 

0.034  p.c. 

0.557 

p.c. 

Soap  . 

3.231  p.c. 

3.299 

p.c. 

Taurocholate  of  Na 

12.689  p.c. 

10.055 

p.c. 

me  results  snow  tnat  specimens  oi  one  num  tne 

gall-bladder  after  the  death  of  the  dogs,  in  which  a  vicarious 
communication  had  been  established  between  the  ligatured 
thoracic  duct  and  the  right  innominate  vein,  by  the  collateral 
lymphatic  vessels,  which  permitted  the  pent-up  bile  finding 
its  way  into  the  general  circulation,  contained  a  greatly  in¬ 
creased  quantity  of  mucin  and  cholesterin.  Whereas  neither 
the  fat,  lecithin,  soap,  nor  taurocholate  of  soda  were  aug¬ 
mented,  but  on  the  contrary,  in  some  cases,  markedly  de¬ 
creased.  From  this  it  is  seen  that  it  is  only  the  least  soluble 
constituents  of  the  bile— the  mucin  and  cholesterin— that  are 
increased  when  it  is  pent  up  in  the  bile  ducts,  and  not  the 
readily  soluble  ones.  This  observation  regarding  the  increase 
in  the  amount  of  the  cholesterin  is,  in  my  opinion,  of  much 
importance,  as  it  in  a  measure  furnishes  us  with  an  explana¬ 
tion  of  the  much  greater  frequency  with  which  cholesterin 
gall-stones  occur  than  others. 

As  yet  I  have  not  collected  a  sufficient  number  of  analyses 
of  the  bile,  where  the  thoracic  duct  was  so  completely  ob¬ 
structed  as  to  prevent  bile  appearing  in  the  urine,  to  allow  me 
to  make  any  definite  statements  regarding  all  the  changes 
occurring  in  it.  The  foregoing  being  the  most  important  facts 
elicited  in  the  inquiry,  the  following  are  the  conclusions 
which,  I  think,  may  justifiably  drawn  from  them 

1.  That,  contrary  to  accepted  pathological  doctrine,  the  bile 
which  is  eliminated  by  the  urine  and  deposited  in  the  skin 
in  cases  of  obstructive  jaundice,  does  not  find  its  way  into  the 
general  circulation  through  being  absorbed  by  the  blood 
capillaries.  _ _ 

8  Beloussow,  Arch.  f.  exp.  Pathol,  u.  Pharm.,  vol.  14,  p.  200, 1881. 


2  It  is  the  lymphatic  system  of  vessels  alone  which  absorbs 
the  biliary  matters  in  obstructive  jaundice,  and  it  is  through 
the  instrumentality  of  the  thoracic  duct  that  they  reach  the 

general  circulation.  ...  .  .  j 

3  After  the  thoracic  duct  has  been  ligatured  for  some  days, 
supplementary  ducts  form  by  the  coalescence  of  either  en¬ 
tirely  new  or  pre-existing  small  collateral  lymphatics  from 
the  thoracic  duct  at  a  point  below  the  seat  of  ligature, 
through  which  its  lymph  stream  passes  vicariously  into  the 
right  innominate  vein. 

4  That  after  the  common  bile  duct  is  ligatured  the  whole 

of  the  constituents  of  the  pent-up  bile  do  not  become  equally 
concentrated,  the  less  soluble,  such  as  cholesterin  and  mucin, 
being  bv  far  the  most  concentrated.  . 

5  From  the  dogs  experimented  on  having  in  many  cases 
not  only  lived  but  even  gained  in  weight  after  bile  was  pre¬ 
vented  from  finding  its  way  into  the  duodenum,  it  may  be 
inferred  that  the  admission  of  bile  into  the  digestive  canal  is 

not  absolutely  essential  to  life. 

6.  That  ligaturing  the  thoracic  duct  not  only  prevents  the 
occurrence  of  obstructive  jaundice,  after  the  occlusion  of  the 
common  bile  duct  in  dogs,  but  checks  it  even  after  it  has 
set  in. 

Toxtemic  Jaundice. 

By  William  Hunter  M.D.  Assistant  Physician,  London 
Fever  Hospital— I  propose  in  this  communication  to 
direct  attention  to  certain  points  in  the  pathology  of  those 
rarer  forms  of  jaundice,  which  from  being  apparently  unac¬ 
companied  by  any  obvious  obstruction,  are  often  termed  non¬ 
obstructive,  and  being  always  preceded  by  changes  in  the 
blood,  are  frequently  termed  lnematogenous.  I  have  thought 
the  term  “toxiemic”  as  applied  to  this  variety  of  jaundice 
in  some  respects  preferable  to  either  of  the  two  above  men- 
tioned.  It  carries  with  it  a  clinical,  as  well  as  a  pathological 
significance,  and  its  use  in  this  relation  seems  to  me  amply 
justified,  because  the  entire  features  of  this  variety  of  jaundice 
can  be  so  exactly  reproduced  by  the  action  of  certain  poisons 
on  the  blood  that  there  is,  in  my  opinion,  little  room  for 
doubt  that  a  similar  agency  is  at  work  in  its  production  when 

met  with  in  disease.  .  ,  ... 

The  term  non-obstructive,  so  frequently  applied  to  this 
form  of  jaundice,  is  in  reality  wrongly  so  applied,  because,  as 
will  presently  be  seen,  notwithstanding  the  absence  of  any 
very  striking  cause  of  obstruction,  the  jaundice  is  essentially 
obstructive  in  its  nature. 

The  term  luematogenous  more  fitly  describes  its  nature, 
pointing  as  it  does  to  some  antecedent  change  in  the  blood  as 
an  important  factor  in  its  production.  Certain  objections 
attach,  however,  to  its  use.  As  first  employed,  this  term,  as 
applied  to  jaundice,  had  a  significance  of  its  own,  and 
implied  a  certain  theory  as  to  the  nature  of  the  jaundice 
in  such  cases.  It  was  used  to  indicate  that  the  blood 
was  the  actual  seat  of  formation  of  the  bile  pigments  circu¬ 
lating  in  it.  The  question  whether  such  a  heematogenous 
formation  of  bile  pigments  could  occur  was  at  one  time  the 
subject  of  much  discussion.  I  need  not  detain  you  now  with 
the  evidence  adduced  for  or  against  such  a  view,  for,  in  my 
opinion,  the  question  is  no  longer  a  debateable  one,  having 
been  answered  conclusively  in  the  negative  by  the  recent 
experiments  of  Stern,  and  Minkowski  and  Naunyn.  Taking 
advantage  of  a  peculiarity  in  the  blood  supply  to  the  liver  in 
pigeons  and  geese,  which  allows  the  blood  supply  to  the  liver 
to  be  cut  off  without  an  immediately  fatal  result,  these  ob¬ 
servers  have  shown  that  when  the  liver  is  cut  off  from  the 
circulation  the  formation  of  bile  pigment  ceases.  .... 

A  lisematogenous  jaundice,  in  the  older  sense  in  which  it  was 
formerly  believed  to  exist,  can  therefore  no  longer  be  spoken  of. 
A  jaundice  connected  with  and  dependent  upon  preceding 
changes  in  the  blood  does,  however,  exist,  and  would  be  more 
correctly  described  by  the  term  “  hsemo-hepatogenous  ap¬ 
plied  to  it  by  Afanassiew,  or  as  I  have  ventured  to  suggest,  for 
the  reasons  above  stated,  “  toxsemic.” 

Before  passing  to  the  subject  proper  of  this  communication 
(namely,  the  mechanism  by  which  the  jaundice  is  caused  in 
such  cases),  let  me  briefly  recall  what  we  already  know  of  the 
mode  of  action  of  poisons  in  producing  jaundice.  For  most 
of  our  information  regarding  this  subject  we  are  indebted  to 
the  careful  observations  of  Stadelmann,  supplemented  by 
those  of  Afanassiew.  In  both  cases  their  chief  observations 
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were  made  with  the  drug  toluylenediamin.  It  is  not  too  much 
to  say  that  the  study  of  the  action  of  this  drug  has  con¬ 
tributed  more  to  our  knowledge  of  the  nature  of  the  more 
obscure  varieties  of  jaundice  of  which  I  speak  than  all  pre¬ 
vious  observations  put  together,  and  it  is  for  this  reason  that 
its  action  deserves  our  particular  attention. 

The  facts  so  far  established  by  these  observations  relate  to 
certain  well-marked  changes  in  the  quantity  and  quality  of 
the  bile  following  the  administration  of  this  drug.  Three 
stages  can  be  recognised.  1.  In  the  first,  lasting  from  about 
the  third  to  the  eighth  hour,  the  quantity  of  bile  is  consider  - 
abily  increased  (it  may  be  1^  to  2  times  its  previous 
amount),  and  at  the  same  time  there  is  a  notable  increase  in 
the  quantity  of  bile  pigments  it  contains.  2.  In  the  second 
stage  the  flow  of  bile  becomes  gradually  less,  till  finally  it 
almost  ceases  altogether,  and  the  bile  itself  becomes  entirely 
changed  in  its  character,  becoming  more  and  more  viscid  and 
the  bile  pigments  less  and  less.  This  stage  lasts  a  varying 
period  of  time,  from  the  eighth  to  the  thirty-sixth  or  forty- 
eighth  hour,  or  even  longer,  and  it  is  during  it  that  the  jaun¬ 
dice  becomes  more  and  more  pronounced.  When  at  its 
height,  instead  of  dark-coloured  bile  we  have  nothing  but  a 
thick  viscid,  almost  colourless,  mucus  escaping  from  the  bile 
duct.  3.  In  the  third  stage  the  flow  of  bile  is  again  gradually 
re-established,  the  bile  becomes  less  viscid,  and  bile  pigments 
again  reappear  in  it  in  quantity. 

One  further  circumstance  remains  to  be  noted,  that  at  no 
period  along  with  this  increase  in  bile  pigments  is  there  any 
corresponding  increase  in  the  bile  acids.  On  the  contrary— 
and  this  is  the  remarkable  point— the  excretion  of  bile  acids 
is  not  only  relatively,  but  also  absolutely,  diminished  through¬ 
out  the  whole  period  comprised  within  the  action  of  the  drug. 
This  fact  appears  to  me  of  particular  interest  when  taken  in  con¬ 
nection  with  the  clinical  differences  observed  to  exist  between 
this  variety  of  jaundice  and  that  due  to  obvious  obstruction. 
One. of  the  chief  differences,  as  is  well  known,  is  the  absence 
of  bile  acids  from  the  urine  in  the  former  as  compared  with  its 
presence  in  the  latter ;  and  this  absence  was  held  to  denote 
that  in  the  former  case  the  jaundice  could  be  in  no  sense  ob¬ 
structive.  There  was  a  tacit  assumption  that  along  with  a 
formation  of  bile  pigments  there  must  necessarily  be  a  cor¬ 
responding  formation  of  bile  acids,  and  that  absorption  of  the 
one  must  always  be  attended  by  absorption  of  the  other. 

The  point  not  recognised— and  it  is  one  to  which  I  would 
now  draw  especial  attention — is  that  there  are  certain  condi¬ 
tions  of  the  liver  cells  in  which  a  largely-increased  formation 
of  bile  pigments  may  be  unaccompanied  by  any  corresponding 
increase  in  the  bile  acids,  or  may  even  be  attended  by  an 
absolute  diminution  in  their  amount.  Such  a  condition  is 
typically  produced  by  the  action  of  a  poison  like  toluylene¬ 
diamin.  Notwithstanding  the  excessive  degree  of  jaundice 
produced  in  dogs  by  this  drug,  and  the  presence  of  large  quan¬ 
tities  of  bile  pigment  in  the  urine,  bile  acids  are  only  to  be 
found  in  the  urine  in  small  quantity,  and  even  then  they 
make  their  appearance  somewhat  later,  and  after  twenty-four 
hours  or  more.  As  to  the  nature  of  the  jaundice  in  such  cases 
there  can  be  no  doubt  that  it  is  obstructive  in  its  character. 
Not  only  are  all  the  constituents  of  the  bile  to  be  found  in 
the  urine,  although,  as  has  just  been  stated,  in  somewhat 
altered  proportions,  but  the  distended  condition  of  the 
smaller  bile  ducts  with  viscid  inspissated  bile  is  conclusive 
evidence  on  this  point. 

These,  then,  are  the  chief  facts  with  regard  to  this  variety 
of  jaundice,  established  by  the  observations  above  referred 
to,  and  my  own  observations  enable  me  to  confirm  their 
general  accuracy. 

It  is  clear  from  them  that  one  of  the  chief  factors  in  the 
reduction  of  the  obstruction  is  the  increased  viscidity  of  the 
ile.  Stadelmann  considers  that  it  is  the  only  factor,  and 
that  this  change  in  the  character  of  the  bile  is  in  some  way 
or  other  directly  related  to  the  action  of  the  poison  on  the 
liver  cells.  It  is  certainly,  according  to  him,  in  no  way  re¬ 
lated  to  any  catarrhal  condition  of  duodenum  or  bile  ducts, 
for  no  such  condition,  according  to  his  observations,  is  to  be 
found.  Afanassiew,  while  attaching  all  due  importance  to 
this  increased  viscidity  of  the  bile,  is  disposed  to  refer  the 
obstruction,  in  part  at  least,  to  another  factor,  namely,  com¬ 
pression  exerted  upon  the  small  bile  capillaries  by  a'hyper- 
-a?mic  and  an  oedematous  condition  of  the  surrounding  tissues. 
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Such  a  condition,  along  with  a  corresponding  dilatation  of 
blood  vessels  and  lymphatics  of  the  liver,  he  describes  among 
the  effects  of  poisoning  with  this  drug;  and  he  considers 
them  to  be  due  partly  to  a  weakness  of  the  heart  observed  in 
such  cases,  partly  to  a  blocking  up  of  capillaries  with  altered 
red  corpuscles.  His  conclusions  are  based  on  actual  measure¬ 
ments  of  the  diameter  of  these  various  vessels  in  different 
conditions— in  health,  during  starvation,  after  section  of  the 
nerves  of  the  liver,  and  after  acute  and  chronic  poisoning 
with  toluylenediamin. 

With  reference  to  these  statements  of  Afanassiew,  I  would 
first  remark  that  as  to  the  sufficiency  of  these  conditions — pre¬ 
suming  them  to  exist— to  produce  an  obstruction  to  the  flow  of 
bile  such  as  we  meet  with  in  these  cases,  it  is,  in  my  opinion, 
permissible  to  have  very  reasonable  doubt.  Afanassiew  himself 
admits  that  he  could  not  find  any  compression  of  the  interlobu¬ 
lar  bile  ducts  such  as  he  assumes  to  exist.  It  is  permissible 
even  to  doubt  whether  the  changes  he  describes  exist  as  fac¬ 
tors  at  all  in  producing  the  jaundice.  I  have  not  myself 
found  them  to  exist  in  any  degree  at  all  sufficient  to  bring 
about  such  a  result.  In  particular,  I  have  not  found  any  ob¬ 
struction  of  blood  capillaries  with  remains  of  red  corpuscles  such 
as  he  describes.  Moreover,  I  would  point  out  that  the  method 
he  adopted  of  measuring  the  vessels  of  the  liver  in  different 
conditions  appears  to  me  to  be  an  imperfect  one,  and  conclu¬ 
sions  drawn  from  data  so  obtained  subject  to  great  fallacies. 
That  variations  in  the  size  of  the  vessels  of  the  liver  occur  in 
different  conditions  is  a  fact  familiar  to  all  histologists  ;  but 
it  is  difficult  to  understand  how  such  a  factor  alone  could 
cause  compression  of  the  bile  ducts  and  produce  jaundice 
when  we  remember  to  what  a  degree  such  a  dilatation  occurs 
in  chronic  venous  congestion  of  the  liver  without  any  such 
obstruction. 

I  am  disposed,  then,  for  these  reasons  amongst  others,  to 
attach  an  altogether  secondary  importance  to  the  condition 
of  vessels  and  lymphatics  of  the  liver  described  by  Afanassiew 
as  a  factor  in  the  production  of  the  jaundice  in  these  cases. 
The  main  factor,  if  not  the  only  one,  is  undoubtedly  the 
increased  viscidity  of  the  bile. 

The  only  question  that  then  remains  is  to  what  this  increased 
viscidity  is  due.  Stadelmann,  as  we  have  seen,  considers  it 
a  primary  one,  unconnected  with  any  change  in  the  bile  ducts, 
and  referable  to  some  peculiar  action  of  the  poison  on  the 
liver  cells.  My  own  observations  come  into  direct  conflict 
with  those  of  Stadelmann  on  this  point,  and  it  is  to  this 
divergence  in  our  results  that  I  would  here  specially  direct 
attention.  As  one  of  the  constant  changes  accompanying  the 
action  of  toluylenediamin  in  dogs— the  animals  in  which 
this  drug  constantly  produces  jaundice— I  find  a  well-marked 
congestion  and  catarrah  extending  from  the  bile  ducts  down¬ 
wards  to  the  duodenum.  So  obvious  is  this  action  of  the 
drug  that  by  giving  larger  doses  of  the  drug  I  find  it  is  pos¬ 
sible  to  produce  an  intense  hypersemia  and  oedematous  thicken¬ 
ing  of  the  duodenal  mucous  membrane,  the  most  marked 
feature  of  which  is,  perhaps,  its  strict  limitation  upward.  Its 
upward  limit  is  more  or  less  sharply  defined  by  the  line  of 
the  opening  of  the  bile  duct,  and  it  is  around  this  opening 
that  it  has  its  greatest  intensity.  Downwards  it  extends  a 
considerable  distance,  usually  involving,  although  in  gradu¬ 
ally  lessening  degree,  the  mucous  membrane  of  the  whole  of 
the  duodenum.  The  lumen  of  the  duodenum  is  found  filled 
with  clear,  thick,  viscid  inflammatory  mucus,  free  from  all 
bile  pigment,  and  similar  mucus  is  seen  exuding  from  the 
opening  of  the  bile  duct. 

I  have  already  described  and  represented  these  appearances 
in  a  paper  on  the  Pathology  of  Duodenitis,  published  in  the 
Transactions  of  the  Pathological  Society  of  London ,  1890.  A 
catarrhal  condition  of  the  bile  ducts  of  even  a  far  lesser 
degree  must  lead  to  their  obstruction  with  viscid  mucus. 
The  interesting  feature  of  this  catarrh,  and  the  one  to 
which  I  wish  particularly  to  draw  attention,  is  that 
it  is  produced  from  above  downwards.  It  is  not  a  catarrh 
extending  upwards  from  the  duodenum,  the  manner  in 
which  catarrh  of  the  bile  ducts  is  usually  described 
as  arising,  but  it  is  produced  from  above  downwards,  the 
duodenum  being  affected  secondarily  to  the  bile  ducts.  The 
substance  or  substances  which  have  this  irritant  action  are 
contained  in  the  bile  and  are  being  excreted  with  the  bile. 
In  all  my  experiments  the  drug  was  administered  subcutane- 
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ously,  and  the  only  channel  by  which  it  could  reach  the 
duodenum  was  through  the  bile.  The  mucous  membrane  of 
the  stomach  and  even  of  the  duodenum  above  the  opening  of 
the  bile  duct  was  as  pale  and  normal  as  that  below  the  open¬ 
ing  of  the  bile  duct  was  hypersemic  and  inflamed. 

In  its  lesser  degrees  the  inflammatory  catarrh  in  this  way 
produced  quickly  passes  off— in  thirty-six,  forty-eight,  or 
seventy-two  hours,  according  to  its  intensity.  Animals  killed, 
for  example,  five  or  six  days  after  a  small  dose  of  toluylene- 
diamin  may  show  no  trace  of  this  condition,  that  is,  if  the 
dose  has  been  small  and  the  jaundice  has  already  disappeared 
in  whole  or  in  part.  It  is  this  circumstance  that  explains,  in 
my  opinion,  how  this  condition  of  duodenum  was  missed  by 
Stadelmann.  On  referring  to  his  first  paper,  in  which,  as  he 
says,  he  failed  to  find  any  trace  of  duodenal  catarrh,  I  find 
that  he  did  not  kill  his  animals  till  ten  or  twelve  days  later- 
till,  in  fact,  they  had  recovered  from  the  jaundice. 

It  seems  clear  to  me,  then,  as  the  result  of  the  foregoing 
observations,  that  our  conceptions  both  as  to  the  mechanism 
and  mode  of  causation  of  the  jaundice  arising  from  the  action 
of  poisons  on  the  blood  must  be  considerably  modified.  The 
importance  of  catarrh  of  the  bile  ducts  in  the  production  of 
jaundice  has  long  been  insisted  on.  In  addition,  however,  to 
a  catarrh  of  duodenum  and  bile  ducts  arising  in  the  manner 
usually  described,  namely,  affecting  the  duodenum  first  and 
the  bile  ducts  only  secondarily,  the  foregoing  observations 
show  that  another,  if  not  a  more  common,  way  in  which  such 
catarrh  may  arise  is  by  the  action  of  the  bile  and  of  certain 
irritants  contained  in  the  bile,  the  catarrh  extending  from 
above  downwards,  not,  as  has  hitherto  been  supposed,  from 
the  duodenum  upwards.  I  am  disposed  to  go  even  further, 
and  to  conclude  that  a  considerable  number  of  cases  that  we 
comprise  under  the  designation  of  “  catarrhal  jaundice,”  and 
regard  as  secondary  to  catarrh  of  the  duodenum  are  probably 
produced  in  the  way  I  have  now  described. 

Dr.  George  Harley,  after  complimenting  the  President  on 
his  opening  address,  in  which  he  said  he  had  struck  the  key¬ 
note  of  pathology,  observed  that  hitherto  it  had  always  been 
believed  that  when  the  gall  ducts  were  obstructed  the  bile 
was  absorbed  by  the  capillaries  of  the  blood  vessels,  carried 
into  the  general  circulation,  and  eliminated  again  by  the 
capillaries.  Chemistry  had  shown,  however,  that  the  bile 
was  not  absorbed  at  all  by  the  capillaries  of  the  blood  vessels, 
but  by  the  lymphatics,  and  was  carried  through  the  thoracic 
duct  into  the  general  circulation.  Another  important  point 
in  this  paper  was  that  the  animals  lived  and  thrived  and 
even  gained  weight  after  both  the  bile  and  thoracic  ducts  were 
ligatured.  That  showed  that  bile  was  not  necessary  for  the 
purposes  of  nutrition. 

Professor  R.  Boyce  called  attention  to  the  fact  that  after 
ligature  lasting  over  several  months  no  change  was  observed 
in  the  tissues  around  the  bile  ducts,  which  observation  tallies 
with  those  of  Dr.  Goodhart ;  whereas  it  appeared  from  the  ex¬ 
periments  of  Charcot,  Gombault,  and  others  that  considerable 
overgrowth  of  fibrous  tissue  occurred  as  the  result  of  the 
blocking  of  the  duct.  As  a  matter  of  fact,  in  the  experiments 
of  the  French  observers,  microbes  were  present  in  large  quan¬ 
tities  in  the  bile  ducts  on  the  tenth  day,  and  it  was  conse¬ 
quently  obvious  that  the  hepatitis  observed  was  microbic  in 
origin.  Dr.  Harley’s  paper  substantially  proved  this  view. 
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SPINAL  CORD. 

Dr.  Mott  showed  by  the  lantern  a  number  of  photographs 
of  the  spinal  cords  of  monkeys  on  which  hemisection  had 
been  performed.  The  unilateral  distribution  of  the  ascending 
degeneration  and  the  absence  of  crossed  anaesthesia  were 
insisted  upon.  The  ending  of  Gowers’s  ascending  anterolateral 
tract  in  the  vermis  cerebelli  was  also  shown. 

Mr.  C.  D.  Marshall,  F.R.C.S.,  illustrated  similarly  his 
experiments  on  cats,  in  which  hemisection  of  the  cord  also 
produced  anaesthesia  only  on  the  side  of  the  lesion.  In  reply 
to  questions  by  Dr.  Mott,  Mr.  Marshall  said  that  so  far  as  the 
anterolateral  fibres  in  the  cat  were  concerned,  he  had  not 
traced  them  beyond  the  spinal  cord,  and  had  not  followed 
them  into  the  medulla  oblongata  at  all.  He  had  experi¬ 
mented  on  three  monkeys,  and  had  found  in  all  of  them 
exactly  what  Dr.  Mott  described.  A  weak  clip  put  on  the  side 
of  investigation  was  taken  no  notice  of,  but  a  clip  put  on  the 


other  side  was  taken  off  and  thrown  away.  If  the  clip  were 
strong  enough  to  be  distinctly  painful,  signs  of  discomfort 
were  shown  on  either  side,  and  if  the  animal  could  see  it  on 
the  paralysed  side  it  would  take  it  off,  but  if  it  could  not  see¬ 
the  clip,  though  conscious  of  the  sensation,  it  could  not  find 
its  exact  locality. 

Professor  Horsley  remarked  that  the  experiments  he  had 
made,  with  Professor  Gotch,  which  had  been  referred  to,  were- 
in  exact  accordance  with  the  results  described  by  Dr.  Mott 
and  Mr.  Marshall,  as  regards  the  transference  of  the  afferent 
impulses  in  the  spinal  cord. 

ON  METHODS  OF  ALTERING  THE  COAGULABILITY 

OF  THE  BLOOD. 

Dr.  A.  E.  Wright  reviewed  the  conditions  which  must  be 
satisfied  before  any  plasma  that  was  made  the  basis  of 
chemical  investigations  in  clotting  experiments  could  be 
accepted  as  representing  the  normal  living  blood.  _  Further,, 
he  dealt  with  the  question  as  to  how  far  the  participation  of 
the  leucocytes  was  capable  of  being  estimated  by  ascertaining 
their  numerical  diminution  in  plasmata  rendered  incoagul¬ 
able.  Dr.  Wright,  in  reply  to  an  observation  by  Professor 
Boyce,  to  the  effect  that  the  oxalate  was  a  fixing  agent, 
said  that  in  his  opinion  the  oxalate  did  not  act  as  a  fixing 
agent.  In  reply  to  Dr.  Mott,  who  asked  whether  the  white- 
blood  corpuscles  do  not  remain  behind  in  the  tissues,  Dr. 
Wright  replied  that  there  were  chemical  reasons  for  thinking 
that  they  did  not,  as  a  substance  was  found  in  peptone- 
plasma  which  Dr.  Harding  had  said  to  be  identical  with  the 
substance  found  in  white  blood  corpuscles. 

Professor  Horsley  said  that  Dr.  Wooldridge  long  ago- 
pointed  out  that  the  leucocytes,  while  apparently  disappear¬ 
ing  from  the  circulating  blood,  as  a  matter  of  fact  were  aggre¬ 
gated  into  clumps. 
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ON  THE  VALUE  OF  A  NEW  COCA  BASE-. 

BENZUYL,  ¥  TROPEIN  (TROPACOCAINE)1, 

AS  A  LOCAL  ANAESTHETIC. 

By  ARTHUR  P.  CHADBOURNE,  M.D., 

Boston,  Mas?.,  U.S.A. 

A  new  alkaloid  has  recently  been  isolated  by  Giesel 2  from  the- 
leaves  of  a  “  Small-leaved  Coca-plant”  of  Java  ;  and  its  chemi¬ 
cal  constitution  and  properties  have  been  thoroughly  studied 
by  Liebermann,3  who  proved  that  the  substance  was  benzoyl- 
pseudo-trope'in,  and  succeeded  in  separating  the  pseudo-tro- 
pei'n,  and  then  from  it  made  benzoyl-pseudo-trope'in  syn¬ 
thetically. 

Pseudo-tropei'n  from  the  Java  coca  is  considered  by  Lieber¬ 
mann  to  be  chemically  identical  with  the  pseudo-trope'in  from 
Hyoscyamus  niyer ;  and  it  therefore  belongs  to  the  atropine 
series  (tropein  group  of  Ladenburg).  The  accompanying  table 
shows  the  close  chemical  relationship  between  atropine  and 
cocaine  ;  but  though  the  former  can  be  artificially  made  from 
the  latter,  one  step  in  the  reverse  process  is,  I  believe,  as  yet 
only  theoretical,  and  a  dotted  line  therefore  connects  tropidin 
with  anhydro-ecgonin. 

From  the  presence  of  benzoyl-pseudo-trope'in  in  a  species  of 
coca-plant,  it  might  be  expected  to  resemble  cocaine  in  physi¬ 
ological  action  ;  but,  on  the  other  hand,  its  chemical  constitu¬ 
tion  points  to  a  physiological  action  not  unlike  that  of  atropin.. 
Actual  experiment  has  shown  that  benzoyl-pseudo-trope'in  is 
a  powerful  local  anaesthetic,  resembling,  but  not  identical  in 
localj  action  with  cocaine.  In  the  eye  it  causes  neither  the 
ischoemiachai-acteristic  of  the  true  anesthetics  (cocaine),  nor  the 
marked  irritation  and  hypersemia  of  the  group  of  substances 
called  by  Liebreich  Ancesthetica  dolorosa;  but  is  physiologically 
a  connecting  link  between  the  two  classes. 

1  me  compound  word  xropa-oocaine  is  so  suggestive  of  the  peculiar 
relationship  which  exists  between  this  new  coca-base  and  the  alkaloids, 
atropine  and  cocaine,  that  the  name  Tropsin,  which  was  used  at  the- 
meeting  of  the  British  Medical  Association  at  Nottingham,  has  been 
discarded  in  the  present  paper. 

2  Pharmazeut.  Zeitung,  xxxvi,  July  4th,  1891. 

3  Jiericht.  deutsch.  Chem.  Gesellsch.,  xxiv.,  1891,  pp.  2335-2345;  ibid,  xxv., 

1892,  pp.  927-939. 
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•  ?'-IVthu10^  ^y^roehlorateof  the  base, if  dissolved  inpliy- 
sio  ogieal  salt  solution,  seluom  causes  even  temporary  smarting 
or  hypenemia;  but  the  preparation  made1  directly  from  the 
leaves  is  more  irritating,  probably  because  of  slight  impurities. 
The  a  kaloid  is  almost  insoluble  in  water,  and  the  syntheticai 
hjc  roc  llorate  of  benzoyl-pseudo-tropei'n  has  been  used  in  all 
experiments  on  which  the  present  paper  is  based. 

1  le  c  lenncal  name  of  the  alkaloid  (benzoyl-pseudo-tropei'n) 
seems  unsuited  for  medical  purposes,  and  tropacocaine  has 
been  substituted  for  it  in  the  following  pages, 
llie  substance  was  most  kindly  given  to  me  by  Prof.  Oscar 
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Liebreich,  who  received  it  from  Prof.  C.  Liebermann  and 

fheYatti?1'1  T°im  6  1ma*eria}  direct  from  the  laboratory  of 

the  latter.  I  am  also  indebted  to  Dr.  F.  Giesel  of  the  ptmnr, 

BChweig  Chinin  Fabrik,  for  a  smaller  am!5  whtoh  proved 

identical  with  the  Liebermann  preparation.  “  Benzoyl-pseudo- 

iStaifno-^ha811?!01  Z‘mmer  and  Co-.  was  much  more  toxic  and 

{wfdaeCSd^erefr°Paratl0nS;  bUt  ^Purification 

dei?iiIs  of  the  experimental  methods  will  be 
published  later.  All  were  controlled  by  exactly  similar  ex¬ 
periments  with  coeam  hydrochlorate  (Merck)]  which  was 
a  ways  hist  tested  for  purity  with  potassium  permanganate. 

Physiological  and  Toxic  Action  of  Tropacocaine  on 
.  Animals. 

t3+  was  done  in  the  Pharmacological 

pleasure]  to  aoknovrledg^^my^indebtedn'e^to^ProfessorTieb1 

dSS£f^S^rg8aMd  *“  ^eatkbSSs^d 

Cold-Blooded  Animals  (“  Spring  Frops  ”) 

• CTeneJral  Action.— . All  of  the  toxic  symptoms  are  seldom  seen 
“!yp'cal  clearness  in  a  single  frog,  but  they  usually  overlap 
and  9bscure  each  other  to  a  greater  or  less  decree  sffi 
individual  variation  in  the  degree  of  susceptibilitv  to  trona 

fofirfno  SS  See?-i,Ut  H  '.8 Tdl  J888  than  withSum ® 

min+I  g  t?tle  -of  doses  1S  based  on  twenty-seven  experi¬ 
ments,  each  having  a  cocaine  control :  experi 


Tropacocaine. 

Cocaine  Hydrochlorate 
(Merck). 

Apparently  inactive . 

Less  than  0.001 

Less  than  0.0005 

Recovery  within  6  hours 

0.001  to  0.003 

0.0005  to  0.001 

Recovery  within  24  hours  ... 

0.005  to  0.01 

0.001  to  0.005 

Recovery  later  than  24  hours 

0.01  to  0.02 

0.005  to  0.01 

Fatal  . 

0.02  and  over 

(occasionally  0.005  fatal.) 
0.01  and  over 

— 

• 

(10  times  fatal,  once  pro¬ 
bable  recovery.) 

after  reuenteri  fm0ny5lp  ?■  dev?loP  s]owly>  as  is  best  seen 
increased  SilT11  d°,SeS’  ]nei;e  1S  first  an  excited  stage  with 
followed  hvCtamty  •  ^0luntary  co-ordinated  movement, 

grows  less  emi on ¥■  deP™ss\on’  duJ?nS  which  movement 
bat  1S  at  first  co-ordinated  and  voluntary, 

omegt  mef fie^h" °frdinatfd  and  ^certain.  The  convulsions 
metimes  begin  before  voluntary  movement  has  ceased,  and 


are  first  seen  in  the  posterior  legs.  They  may  be  clonic,  clono- 
tmic,  or  pure  tonic— named  in  order  of  onset  and  decree  of 
severity.  During  the  convulsions  respiration  is  infreauent 
and  irregular,  and  the  general  cutaneous  reflex  is  increased 
Coma  is  always  present  if  the  dose  has  been  large  enough  and 
the  cutaneous  reflex  is  gradually  lost,  but  lasts  much  longer 
than  with  cocaine.  Recovery  may  be  complete  after  coma  has 
lasted  two  or  three  days,  perhaps  longer.  Generally  the 
stupor  passes  off  gradually,  but  sometimes  all  the  stages  are 
seen  in  inverse  order,  though  of  shorter  duration. 

Action  on  the  Nervous  System— In  general,  the  central  ner¬ 
vous  system  is  first  stimulated  and  then  depressed,  beginning 
anteriorly  and  gradually  extending  posterad.  The  cerebral  sti¬ 
mulation  and  depression,  also  the  symptoms  from  the  cerebellum 
and  medulla  have  been  already  mentioned.  The  convulsions 
seem  to  be  independent  of  any  action  on  the  spinal  cord  • 
for  after  section  anterad  the  medulla,  they  remained  un¬ 
changed;  while  after  section  of  the  cord  posterad  the  medulla, 
no  convulsions  were  present,  and  none  could  be  produced  bv 
artificial  stimulation ;  also  after  mid-spinal  section,  the  con¬ 
vulsions  were  always  typical  anterior,  but  absent  posterior  to 
the  cut.  The  spinal  cord  is  at  first  stimulated,  later  depressed 
and  with  large  doses  paralysed.  The  paresis  is  usually  well 
marked  before  the  convulsions  have  entirely  ceased.  Local 
paralysis  of  the  sensory  nerve  endings  near  the  point  of  iniection 
appears  early,  but  the  general  action  on  the  peripheral  por- 
Uons  of  the  sensory  nervous  system  is  probably  a  stimulation, 
followed  by  more  or  less  depression  before  paralysis  of  the 
spinal  cord  prevents  its  detection.  Moderate  paresis  of  the 
motor  nerve  endings  and  slight  paresis  of  the  motor  nerve  trunks 
is  also  present. 

Local  Action  on  the  Skin.— Local  cutaneous  anaesthesia  is 
complete  in  less  than  a  minute  after  the  injection  of  a  1  per 
cent,  solution,  and  usually  lasts  until  paresis  of  the  spinal 
cord  is  well  marked.  v 

Local  Action  on  the  -Eye.— Complete  anaesthesia  is  generallv 
seen  in  from  half  a  minute  to  a  minute  after  the  application 
ot  a  1  per  cent,  solution.  Complete  anaesthesia  seldom  dis¬ 
appears  in  less  than  a  quarter  of  an  hour,  and  usually  lasts 
much  longer.  No  symptoms  of  irritation  were  detected. 

Action  on  the  Heart  and  Circulation. — No  acceleration  of 
heart  rate  was  noted  in  the  frog,  but  a  steady  decrease  in 
rate  and  increasing  distension  of  the  venous  system  and 
auricle  with  very  dark  blood.  The  ventricle  seems  to  empty 
itself  completely  almost  or  quite  to  the  time  of  heart  still- 
stand,  and  for  some  time  afterwards  if  stimulated  externally. 

Action  on  the  Voluntary  Muscle. — The  voluntary  muscle  of 
the  frog  is  probably  unaffected  by  tropacocaine  during  life 
Muscle  nerve  preparations  show  slight  loss  of  activity,  but 
only  when  strong  solutions  have  been  used.  Cocaine  seemed 
to  have  no  effect  on  the  muscle  substance. 

A  Comparison  of  the  Action  of  Tropacocaine  and  Cocaine  on  the 
Froy  shows  that  the  difference  between  the  two  substances  is 
chiefly  a  quantitative  one :  (1)  Cocaine  is  at  least  twice  as 
poisonous  as  tropacocaine ;  (2)  local  anesthesia  is  produced 
more  quickly,  and  probably  with  a  less  concentrated  solution 
of  tropacocaine  than  of  cocaine;  (3)  the  severity  of  the  toxic 
action  of  tropacocaine  corresponds  much  more  closely  with  the 
dose  than  in  the  case  of  cocaine,  and  therefore  unexpectedly 
severe  poisoning  is  less  frequent ;  (4)  recovery  is  quicker  after 
tropacocame;  (5)  hyperasmia,  ischsemia,  and  symptoms  of 
liritation  are  apparently  absent,  the  same  being  also  true  of 
the  cocaine  controls,  in  which  no  ischsemia  was  detected. 

Warm-blooded  Animals  (Rabbits). 

General  Action  —  There  seems  to  be  very  little  variation  in 
•  ae->?£.veri  y  ^oxic  action  of  a  given  dose  of  tropacocaine 

in  different  rabbits,  and  the  doses  can  therefore  be  more  accu¬ 
rately  determined  than  for  frogs. 

aaad>  rakbits  vary  but  little  in  the  degree  of  sus¬ 
ceptibility  to  tropacocaine,  and  the  severity  of  the  toxic  action 
corresponds  closely  with  the  dose.  There  is,  however,  a 
marked  individual  variation  in  the  kind  of  symptoms  pro- 
duced,  and  any  one  of  several  distinct  series  may  be  present 
It  will  be  found,  however,  that  the  action  on  the  cerebrum 
cerebellum,  medulla  oblongata,  or  spinal  cord,  when  con¬ 
sidered  as  a  whole,  does  not  vary,  and  the  individual  variation 
must  therefore  be  in  the  relative  susceptibility  of  the  different 
elements  (perhaps  centra  wouldbe  a  better  word)  which  make 
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up  these  great  divisions  of  the  central  nervous  system.  In 
the  rabbit,  therefore,  individual  variation  in  susceptibility  is 
of  kind  rather  than  of  degree ;  while  after  cocaine,  and  to  a 
less  degree  after  tropacocaine,  frogs  show  individual  variation 


Tropacocaine. 


Cocaine. 


seems  that  a  weaker  solution  of  tropacocaine  than  of  cocaine 
will  produce  complete  anaisthesia,  but  this  is  less  certain 
when  the  experiments,  and  not  the  average,  are  compared. 

Mydriasis  was  occasionally  present,  but  was  less  constant 
than  with  cocaine. 

Local  Action  on  the  Eye:  Average  of  Experiments  in  which  One 
Eye  was  used  for  Tropacocaine  and  the  Other  for  Cocaine. 


Inactive  dose* 


Toxic  but  not  fatal; 
convulsions  present 
fn  all 

ijCatal 


Less  than  0.06 

0.08  to  0.4  (twice  re¬ 
covery  from  0.5) 

More  than  0.5 


Less  than  0.03  (in  two 
instances  0.045  given 
apparently  without 
effect). 

0.05  to  0.15  (once  reco¬ 
very,  five  times  death 
from  0.2). 

More  than  0.2. 


*  Per  kilo  of  rabbit’s  weight ;  based  only  on  experiments  in  which  a 
.single  subcutaneous  injection  was  given  and  the  animal  then  lelt  fiee; 

29  experiments,  each  with  a  cocaine  control. 

in  the  degree  and  net  in  the  kind  of  susceptibility.  This  dis¬ 
tinction  is  not  without  a  practical  bearing,  for  variation  in 
.degree  of  susceptibility  is  often  dangerous,  as  is  shown  by 
the  unexpected  toxic  cases  from  small  doses  of  cocaine  in 
medical  practice,  while  variation  in  the  kind  of  susceptibility 
might  be  confusing,  but  would  be  less  likely  to  lead  to  serious 
results. 

After  repeated  small  subcutaneous  doses  there  is  first 
a  period  of  cerebral  stimulation,  in  some  cases  shown 
by  activity  and  exaltation,  in  others  by  fear  and  attempts 
to  hide.  A  quiet  interval  follows,  with  less  and  less 
frequent  but  voluntary  and  co-ordinated  movements.  Inco¬ 
ordination  and  extreme  difficulty  in  maintaining  the  equi¬ 
librium  are  next  seen,  and  soon  give  place  to  the  convul¬ 
sive  stage.  After  moderate  doses  the  convulsions  are  most 
severe  and  last  longest.  After  large  doses  the  convulsive 
stage  is  comparatively  short,  and  coma  with  failure  of  the 
respiration  and  death  develop  quickly.  As  the  respiration 
grows  less  and  asphyxia  increases,  there  is  much  salivation 
and  accumulation  of  secretion  in  the  air  passages,  especially 
in  the  trachea,  and  to  a  less  degree  in  the  lungs,  as  can  be 
seen  post  mortem.  Coma  with  diminution  in  the  cutaneous 
reflex  gradually  replaces  the  convulsions,  and  death  follows 
from  failure  of  the  respiration,  the  heart  beating  for  some 
time  after  respiration  has  completely  ^topped. 

Recovery  is  usually  by  a  gradual  passing  off  of  the  stupor, 
though  rarely  the  preceding  stages  are  seen  in  inverse  order 
but  of  shorter  duration.  , 

Action  on  the  Nervous  System. — With  rabbits  as  with  frogs 
the  different  parts  of  the  central  nervous  system,  beginning 
with  the  most  anterior  and  gradually  extending  posterad, 
seem  to  be  first  stimulated  and  later  depressed ;  death  occurs, 
however,  before  the  paralytic  action  has  become  as  great  as  in 
frogs.  The  stimulation  of  the  cerebrum,  followed  by  depres¬ 
sion  ;  and  the  inco-ordination  of  movement,  followed  by  loss 
of  equilibrium,  from  the  action  on  the  cerebellum  and  medulla 
oblongata,  have  been  already  described.  During  the  coma¬ 
tose  stage  the  general  stimulation  of  the  cutaneous  reflex 
passes  into  depression.  The  convulsions  cease  after  division 
of  the  cord  below  the  medulla,  and  show  no  tendency  to  return 
even  if  the  animal  is  left  quiet  until  recovery,  npr  can  they 
be  produced  by  artificial  stimulation.  With  cocaine  also  no 
convulsive  element  was  present,  nor  could  it  be  produced 

artificially.  .  ,  . 

Local  Cutaneous  Action.— Cipmpanng  the  results  of  over 
thirty  experiments  with  a  like  number  of  cocaine  control 
experiments,  it  seems  that  (1)  tropacocaine  causes  complete 
local  anaesthesia  of  the  skin  more  quickly  than  cocaine  ;  (2) 
the  local  anaesthesia  lasts  on  the  average  longer  than  cocaine  ; 
(3)  the  extent  of  the  anaesthesia  is  possibly  greater  with 
tropacocaine ;  (4)  a  J  per  cent,  tropacocaine  solution  causes  in 
most  cases  marked  diminution  in  cutaneous  reflex  near  the 
point  of  injection,  but  with  a  similar  cocaine  solution  this  is 
slight  or  absent.  In  one  instance,  however,  a  1  per  cent, 
cocaine  solution  seemed  to  act  more  quickly  and  powerfully 
than  a  similar  solution  of  tropacocaine.  In  seven  experiments 
with  the  same  solution  the  reverse  occurred. 

These  results  show  that  tropacocaine  acts  more  quickly  on 
the  rabbit’s  cornea  than  cocaine,  and  that  both  cause  com¬ 
plete  anaesthesia.  From  the  average  of  the  experiments  it 


Tropacocaine. 


Percentage 

of 

Solution. 


Beginning  of 
Complete 
Anaesthesia  of 
Cornea. 


Duration  of 
the  Same. 


Anaesthesia  present,  but  in¬ 
complete. 


|  2  min.  30  sec. 
l  min.  40  sec. 
1  min.  30  sec. 
1  min.  30  sec. 


4  min. 

20  min. 

21  min. 
35  min. 


Cocaine. 


Beginning  of 
Complete 
Anaesthesia  of 
Cornea. 


Duration  of 
the  Same. 


Little  if  any  anaesthesia  in  most 
cases. 

Incomplete  in  most  cases, 
perhaps  in  all. 

2  min.  3  sec.*j  14  min. 


2  min.  3  sec. 
4  min.  40  sec. 


13  min. 
13  min. 


Ischaemia  was  not  seen.  When  the.  solution  was  made  with 
a  TV  per  cent,  physiological  salt  solution  instead  of  with  dis¬ 
tilled  water  there  was  seldom  any  congestion.  With  dis¬ 
tilled  water  the  liyperaemia  usually  disappeared  within  a 
minute,  and  no  other  sign  of  irritation  was  noted,  unless  a 
few  winks  just  after  the  solution  was  put  into  the  eye  can  be 

so  called.  .  _ 

Action  on  the  Heart  and  Circulation—  In  a  rabbit  that  is 
normal,  except  for  the  necessary  connection  between  the 
carotid  artery  and  recording  apparatus,  repeated  small  doses 
of  tropacocaine  at  first  increase  the  pulse-rate,  but  there  is 
usually  no  considerable  temporary  rise  in  blood  pressure,  like 
that  usually  seen  after  cocaine.  Almost  at  the  same  time  the 


FIG.  I. 


*  — 

RATE  300 

ABSCISSA 

RATE  288 

iiiiiP* 

e 

HATE.  320 

mrnm 

HrrtD  kD .  I*'” .  U1- .  W . 

S':?* 


Exp.  173  Tropacocain. 


Carotid  pulse  (tonogram)  of  rabbit  during  violent  convul¬ 
sion. 

x :  31  minutes  after  subcutaneous  injection  of  Tropacocain 

0.08  pro  kilo  of  animal’s  weight. 

a  Before  beginning  of  convulsion.  '  i 

b  Rigor  and  twitching  ;  at  *  and  *  springing  move¬ 
ments. 

c  •  Violent  springing  motions  *  # 
d  :  Rigid  ;  respiration  hardly  visible. 
e:  Convulsion  ended. 

(Curve  from  left  to  right.) 

recoil  elements  of  the  pulse  excursions  grow  more,  accen¬ 
tuated,  and  stand  at  a  lower  level,  thus  showing  a  diminished 
tonus  of  the  peripheral  vessels  ;  and  a  very  slight  but  steady 
fall  in  the  primary  blood-pressure  curve  begins.  A  little  later 
secondary  curves  appear,  which  are  synchronous  with  the 
respiration,  and  show  that  the  central  vasomotor  function 
has  not  been  lost. 
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Fig.  1  is  a  typical  curve  during  a  violent  convulsion.  The 
tremor  and  twitching  cause  the  iirst  rise  in  pressure  (A),  this 
is  increased  by  the  springs,  which  are  shown  on  the  tracing 
by  the  higher  pulse  excursions  ;  the  pressure  then  falls  (c), 
though  the  higher  pulse  excursions  still  occur  with  the 
springing  movements.  As  rigidity  begins  the  tension  again 
rises  (a),  but  the  respiratory  curves  are  slight  or  absent  dur¬ 
ing  the  tonic  stage  of  the  convulsion  (d).  The  pulse-rate  is 

vulsions  ’  n°^  Ver^  £reak*y>  increased  during  the  con- 

Quite  a  rapid  fall  in  tension  and  pulse-rate  precedes  the 
maximum  of  toxic  action,  and,  though  the  pulse  excursions 
arc  at  first  high,  they  later  become  smaller,  and,  after  respi- 
ration  stops  the  curve  is  exactly  like  one  during  asphyxia, 
the  heart  beating  for  some  seconds  after  all  respiratory 
movement  has  ceased  (Fig.  2). 


fig.  II 
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Intravenous  injection  (jugular)  more  or  less  completely 
paralyses  the  motor  ganglia  in  the  heart,  and  quickly  lowers 
the  tonus  of  the  peripheral  vessels.  If  injected  rapidly  there 
may  be  almost  instant  heart  still-stand  (Fig  5),  but  if  more 
slowly  there  is  slowing  in  pulse-rate  with  fall  in  blood 
pressure  (Fig.  4);  and  the  symptoms  of  the  general  action 


FIG  III. 


* 

-.5  MIN  4-0  SEC 

★ 

.  ..  r-1  Tf  ■  ■  1.1-i-in-rr 

V  «  *0  n 

1 

ABSCISSA* 

* 

WtlulwtuW 

3 

* 

■  ■  ■  ■  ■  1  . .  ■  » • » ■  a ‘l“  ^ 

■'  »  » 

ua.i.i  .........  ....  2.C 

SECONDS 

,u*  *  o- . . i . . ‘i . 

Exp.  142.  Tropacocain. 


Carotid  pulse  (tonogram)  of  rabbit. 

Vagi  and  accelerator  nerves  cut,  cardiac  endings  of 
vagus  paralized  with  atropin,  and  section  of  spinal 
cord  below  the  medulla  oblongata  made  before  curve 
begun.  Artificial  respiration. 

x  x  x  x  x  x  x  Intravenous  injection  (jugular)  of 
Tropacocain  0.001,  in  5  aqueous  solution.  Total  pro 
kilo  of  animal’s  weight  0.0065. 

( Curve  from  right  to  left.) 


Exp.  40.  Tropacocain. 

(A)  Respiration,  and  (B)  carotid  pulse  (tonogram)  of 
rabbit. 


x .  30^  minutes  after  subcutaneous  injection  of  Tropaco¬ 

cain  0.04,  in  5  aqueous  solution. 

Rost  Mortem :  Electric  stimulation  caused  good  cardiac 
contraction  30  minutes  25  seconds  later  than  point 
marked  * 


develop  later.  _  The  amount  of  cardiac  depression  depends  oh 
the  concentration  and  length  of  time  that  the  drug  is  in  direct 
contact  with  the  inner  surface  of  the  heart.  Half  an  hour  to 
an  hour  after  heart  still-stand  direct  electric  stimulation  of 
the  outer  wall  generally  gives  strong  cardiac  contraction,  and 
if  no  clot  has  formed  in  the  interval  good  excursions  will  be 
seen  on  the  tracing.  Cocaine  curves  after  intravenous  injec¬ 
tion  are  similar,  and  the  comparative  toxic  action  of  the  two 
drugs  will  be  at  once  evident  from  Figs  3  and  4. 


( Curve  from  right  to  left.) 

When  artificial  respiration  is  used,  and  apnoea  carefully 
avoided,  the  convulsions  are  less  severe,  and  the  pulse  trac¬ 
ing  more  regular.  Recovery  also  follows  a  larger  dose.  The 
venous  condition  of  the  blood,  therefore,  in  part  accounts  for 
the  convulsions.  Under  these  circumstances,  death  is  pro¬ 
bably  always  from  cardiac  paralysis  (Fig.  5). 

CiUrjre’  in  do?es  not  lar£e  enough  to  affect  the  circulation, 
excludes  the  influence  of  the  muscular  and  respiratory 
elements  in  the  tracing,  and  the  pulse  curve  is  almost  regular. 
After  section  of  the  spinal  cord  below  the  medulla  oblongata 
the  tracings  correspond  almost  exactly  with  those  obtained 
after  curare  has  been  used,  due  allowance  being,  of  course, 
made  for  the  fall  in  pressure  after  section  of  the  cord.  The 
direct  and  indirect  action  on  the  voluntary  muscles  and 
respiration  is  therefore  the  chief  cause  of  the  irregularities 
seen  in  pulse-tracings.  When  the  toxic  action  on  the  circu¬ 
lation  is  limited  to  the  direct  influence  on  the  heart  and  vessels 4 
there  is  a  moderate  increase,  followed  by  decrease,  in  pulse- 
rate,  and  a  very  gradual  but  steady  fall  in  blood  pressure. 
Almost  until  death  pressure  on  the  abdominal  aorta  proves 
that  the  action  of  the  heart  muscle  is  comparatively  strong. 


4  Both  the  vagi  and  the  accelerator  nerves  of  the  heart  cut,  the  cardiac 
vagus  endings  paralysed  with  atropine,  and  the  spinal  cord  cut  below  the 
medulla  oblongata. 


FIG  IV 


Exp.  141.  Cocain  control  of  Exp.  142. 

Carotid  pulse  (tonogram)  of  rabbit. 

Vagi  and  accelerator  nerves  cut,  cardiac  endings  of 
vagus  paralized  with  atropin,  and  spinal  cord  divided 
below  the  medulla  oblongata,  before  pulse  curve  was 
commenced.  Artificial  respiration. 

x  x  x  x  xxx  Intravenous  injection  (jugular)  of 
Cocain  muriat.  (Merck.)  0.001,  in  5  aqueous  solution. 

Total  pro  kilo  of  animal’s  weight  0,006. 

( Curve  from  right  to  left.) 

Action  on  the  Vagi  and  Sympathetic  Nerves  of  the  Heart.—  As 
is  to  be  expected  when  rabbits  alone  are  used,  the  results  are 
conflicting.  In  most  instances  the  vagus  seems  to  be  at  first 
more  easily  stimulated  than  normal,  and  this  continues 
nearly  or  quite  until  death ;  sometimes,  however,  there  is 
apparently  a  diminution  in  transmitting  power,  followed  by 
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a  return  to  the  normal ;  and  in  a  few  cases  there  seems  to  he 
a  period  of  complete  paralysis.  The  practical  point,  however, 
is  that  after  section  of  both  vagi,  and  also  when  the  endings 
have  been  paralysed  with  atropine,  no  appreciable  change  in 
the  pulse  curve  can  be  detected.  After  section  of  both  cardiac 
sympathetics  the  pulse  curves  were  not  altered. 


Exp.  185.  Tropacocain. 

(A)  Respiration,  and  (B)  carotid  pulse  of  rabbit — (tonogram ) 
Intravenous  injection  (jugular)  of  Tropacocain  0.04,  in 
5  aqueous  solution. 

Three  slight  gasps  5§  seconds  after  # 

Post  Mortem :  Electric  stimulation  caused  good  cardiac 
contraction  5  minutes  after  *  ;  15  minutes  after  *  no 
,  contraction  visible. 

( Curve  from  left  to  right.) 

Action  on  the  Respiration. — After  repeated  small  subcutaneous 
injections  the  respiration  is  at  first  somewhat  more  rapid  and 
irregular ;  during  the  convulsions  extremely  irregular  and 
very  shallow,  and,  as  coma  develops,  it  becomes  slow  and 
superficial,  with  occasional  deep  gasps.  After  large  subcu¬ 
taneous  doses  there  is  rapid  slowing,  then  the  breathing  sud¬ 
denly  becomes  extremely  rapid  and  shallow,  then  slow  again, 
and  after  a  few  deep  gasps  ceases.  With  intravenous  injection 
the  action  on  the  respiration  is  subordinate  to  that  on  the 
heart ;  after  the  general  symptoms  appear,  it  is  as  after  subcu- 
aneous  injection. 

Figs.  2  and  5  show  that  after  subcutaneous  injection  the  re¬ 
spiration  stops  first,  the  heart  beating  for  some  seconds 
longer  ;  while,  when  injected  into  the  jugular,  there  is  quickly 
heart  still-stand,  though  the  respiration  continues  until  a 
little  later. 

Action  on  the  Temperature—  The  temperature  generally  be¬ 
gins  to  rise  before  the  convulsions,  and  its  maximum  is  reached 
about  the  time  of  the  maximum  of  the  toxic  action  of  the 
drug.  When  recovery  follows,  the  temperature  is  usually 
normal  before  the  animal  is  completely  well.  The  increase 
in  temperature  is  sometimes  3  or  4  degrees  Centigrade.  With 
cocaine  the  increase  in  temperature  is  relatively  greater,  and 
the  return  to  normal  less  quick. 

Action  on  Dogs. — The  general  action  of  small  doses,  the  local 
cutaneous  action,  and  also  that  on  the  eye,  is  the  same  as  in 
the  rabbit.  No  further  experiments  were  made  because  of  the 
limited  amount  of  the  material. 

Summary  of  the  Action  of  Tropacocaine  on  Warm-  and  Cold¬ 
blooded  Animals. 

The  most  important  differences  between  the  action  of  tropa¬ 
cocaine  and  cocaine  on  animals  are  probably  the  following : 

1.  Tropacocaine  is  less  than  one-half  as  toxic  as  cocaine. 

2.  The  depressing  action  both  on  the  cardiac  motor  ganglia 
and  the  heart  muscle,  especially  the  latter,  is  much  greater 
with  cocaine. 


3.  Local  anaesthesia,  both  of  the  eye  and  skin,  is  much  more 
quickly  complete  with  tropacocaine,  and  is  possibly  of  longer 

dTs^ht  hypersemia  is  occasionally  present,  but  quickly  dis¬ 
appears”  while  with  cocaine  only  ischaemia  is  seen. 

5.  Mydriasis  is  usually  absent,  but  always  seems  to  be  less 

than  after  cocaine.  ,.  .  , 

6.  Solutions  of  tropacocaine  are  moderately  antiseptic,  ana 
retain  their  strength  for  at  least  two  or  three  months.  Cocaine 
solutions  often  begin  to  lose  their  activity  when  only  three 
or  four  days  old. 

Action  of  Tropacocaine  on  the  Human  Eye. 

Professor  Schweigger  has  most  kindly  allowed  a  thorough 
trial  of  tropacocaine  to  be  made  in  his  clinic,  and  after 
several  months’  use  he  makes  the  following  comparison 
between  it  and  cocaine  :  The  muriate  of  tropacocaine  causes 
complete  anaesthesia  more  quickly  than  a  cocaine  solution  of 
the  same  strength.  This  anaesthesia  does  not  last  as  long  as 
that  produced  by  cocaine,  but  a  drop  or  two  of  the  solution 
can  be  added  from  time  to  time,  and  complete  anaesthesia  thus 
kept  up  as  long  as  is  necessary. 

Mydriasis  was  occasionally  seen,  but  only  in  slight  degree. 
No  ischaemia  was  present  ;  on  the  contrary,  in  a  few  cases 
there  was  very  slight  congestion  for  a  few  seconds.  A  few 
patients  spoke  of  slight  smarting,  but  this  disappeared 
almost  immediately  and  was  hardly  greater  than  that  from 
distilled  water.  Both  of  these  symptoms  are  much  less  when 
the  tropacocaine  has  been  dissolved  in  physiological  salt  solu¬ 
tion—^  per  cent,  aqueous  solution  of  pure  sodium  chloride 
—instead  of  distilled  water. 

No  harmful  symptoms  of  any  kind  were  seen,  and  in  most 
cases  tropacocaine  seems  to  be  as  good— in  some  cases  better 
—than  cocaine.  For  the  extraction  of  foreign  bodies  from  the 
eye  tropacocaine  is  preferable  to  cocaine  because  of  its  quicker 
action,  and  iridectomy  has  been  performed  in  less  than  two 
minutes  after  one  or  two  drops  of  a  3  per  cent,  tropacocaine 
solution  had  been  put  upon  the  eye  and  -without  pain  being 
felt  by  the  patient. 

Dr.  Silex,  first  assistant  of  Professor  Schweigger,  has  used 
tropacocaine  in  his  practice  and  has  obtained  similar  results. 
He  has  performed  tenotomy  in  less  than  half  a  minute  after 
applying  a  3  per  cent,  tropacocaine  solution,  and  the  operation 
was  painless.  In  all  cases  a  3  per  cent,  solution  was  used,  and 
whether  a  weaker  solution  would  give  as  good  or  a  stronger 
better  results  is  yet  to  be  proved. 

It  is  to  be  hoped  that  tropacocaine  will  soon  be  given  a  trial 
in  other  than  ophthalmic  work,  and  for  actual  use  the  synthe¬ 
tically  prepared  hydrochlorate  of  tropacocaine  is  to  be  recom¬ 
mended. 


PSYCHOLOGY. 

William  Sevan  Lewis,  L.ILC.P.Lond.,  Medical  Director  of 
the  West  Riding  Asylum,  Wakefield,  President. 

PSYCHOSES  AFTER  INFLUENZA. 

Dr.  Althaus  claimed  attention  for  this  subject,  not 
only  because  it  was  new  but  also  on  account  of  its 
own  intrinsic  interest  and  importance,  which  was  scien¬ 
tific  as  well  as  practical.  Psychoses  after  influenza  dif¬ 
fered  in  many  particulars  from  other  post-febrile  mental  af¬ 
fections,  andwere  so  frequently  met  with  that  they  could  not 
be  simply  considered  to  be  curiosities  of  medical  practice,  as 
was  the  case  with  psychoses  after  measles,  etc.  He  drew  a 
broad  line  of  distinction  between  the  initial  delirium,  which 
might  set  in  at  any  period  of  the  acute  stage  of  the  complaint, 
either  preceding  all  other  symptoms  or  occurring  when  the 
fever  had  commenced,  or,  indeed,  at  any  time  during  the  pro¬ 
gress  of  the  feverish  attack,  and  the  true  psychoses  of  con¬ 
valescence,  two  conditions  essentially  different  in  every  way, 
which  should  not  be  mixed  up  together.  He  then  proceeded 
to  consider  the  post-influenzal  psychoses  in  connection  with 
other  better  known  post-febrile  mental  affections,  namely, 
those  occurring  after  rheumatic  and  typhoid  fever,  pneumonia, 
intermittent  fever,  the  acute  exanthemata,  erysipelas,  cholera, 
and  whooping-cough ;  and  exhibited  a  table  showing  the  in¬ 
fluence  of  sex,  age,  general  and  special  predisposition  in  the 
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their  »"d  eventual 

am  ,Vcr  r  ^,  .;i'.  nC“n,'d'  °,r  tatal-  f,('  ‘hen  submitted 
*  mimber  of  points  connected  with  this  subject  for  discussion 

lubl  Sed  b?  oth?rnuf,i0n  fromJ:13  °™  experience  and  that 

inwintT  • _ i  ^irx,v  r  observers.  These  questions  were  the  fol- 

,,  5-  •  .  psychoses  after  influenza  more  freciuent 

^V^t^Wth^nfl~Urred#after  other  infectious  diseases  ? 

these  affections  ?  fiin»t°ft8efu*nl age  in  the  causation  of 
rf>Y)dhitin<r  tm,  V  0  illustrate  this  he  showed  here  a  curve 

several  decades°nf  lik?  °f-  posfc'influenzal  psychoses  in  the 

that  this  curvP  <fbiwfHdraiWlng  attention  to  the  circumstance 

S  ri  tTd/ClT  ana,ogy  t0  what  happened  in 
sypnuis,  as  m  both  disorders  the  tliird  decade  of  life  an. 

peared  most  liable  to  tliese  psychoses,  and  the  three  middle 

tremfuesPonifede3at W1  gIeatly/?ver  the  other  five  at  both  ex- 
in  the1  nrodim/for.  nf  n  iat  WaS  ithe  mfluence  of  predisposition 
«fcf  «  °J  •  h«se  Psychoses  ?  4.  What  was  the  aver- 
age  duration  of  post-infiuenzal  psychoses  ?  He  stated  tbaf 

subsequent  to  ,dnrat“"  S  mental ‘aftctSns 

“Seen  siiDsequent  to  the  acute  exanthemata  ervsinelas  anrJ 

pneumonia,  and  resembled  in  their  often  somewhat  protracted 

mitSntthfl^d^l°gi?U-SriCf0nditi0ns  seen  after  rheumatic,  inter¬ 
mittent,  and  typhoid  fever.  5.  What  was  flip  nronortion  nf 

•cured|  uncured,  and  fatal  cases  ?  The  prognoses  0Pf  post-in- 

■simUar  affbetimfs  apfpear?dl°  be  not  so  favourable  as  that  of 
simnai  anections,  after  intermittent  fever,  erysipelas  and 

“■te1  WeI1  f  H“out  "l>l“ ;  nevertheless  U 
nor  cent  f  amount  of  recoveries  being  upwards  of  50 

Pf  a?®,*  6*  .^}  as  there  any  relationship  between  the  severity 

D«vchosfesV?  "y1  WbS  aiV?  subsequent  appearance  of 
?i??f°  Se-S  '-u  ll  ,  hat  length  of  time  might  elapse  between 
the  feverish  attack  and  the  outbreak  of  the  psychosis?  8.  Was 
n^re  ai]y  special  form  of  psychosis  caused  by  influenza  which 
nf  tLDfi  occur  a;ter  other  fevers  ?  9.  What  was  the  influence 
^thefever  and  the  special  virus  of  the  malady— grippo-toxin 
in  the  production  of  these  psychoses  ?  10.  What  was  the 
?flreatment  °n  the  course  of  these  psychoses  ?  11 
How  did  influenza  affect  the  insane?  12.  What  treatment 
should  be  resorted  to  for  post-influenzal  psychoses  ? 

m,  „  . ,  Discussion. 

-  1  resident  said  that  he  had  been  struck  more  especially 

by  the  fact  that  a  distinct  line  of  demarcation  separated  the 

results  C£rSfluem  *r0“  the.  s*ne  with  reference  to  the  ulterior 
results  of  influenza.  He  had  looked  with  considerable  in¬ 
vest  and  anxiety  for  any  alteration  of  the  mental  phases  of 
mama,  melancholia  upon  the  onset  of  influenza  amongst 
the  insane,  or  for  any  modification  in  the  type  of  the  insanity 
^resulting  therefrom,  hitherto  without  result.  On  the  “her 
hand,  all  recognised  the  special  implication  of  the  sane  and 
^p6HSPnC1f °f  the  neuroPathic  constitution.  Only  cmite 
I  bv  f>1CaSe  0f  apparent  general  paralyses  lit 

Tvrwbf  fl  •’  d  xhe  same  week  a  case  exhibiting  tabetic 
symptoms  passing  into  general  paralysis  as  the  spinal  sym¬ 
ptoms  disappeared.  We  also  were  familiar  with  conditions 
of  stuporose  and  anergic  states,  with  extreme  lack  of  will- 

E  asXafvc  Wltfh,  severe  cephalalgia  and  trifacial  neu¬ 
ralgia.  Why  this  notable  distinction  betwixt  such  symptoms 
following  influenza  in  the  insane  and  sane  ?  It  mig“P  p“s- 
t^,benat  rnlbutGd  t0  ,the  lower  level  of  conscious  activity  pre- 

Sh  tti  i6  m>Sane  ln  ,the  first  place*  He  had  been  struck 
D  S  r,emarks  upon  the  predominance  of  influenza 

•amongst  the  female  residents  at  an  asylum  referred  to,  and 
the  special  proclivity  of  the  laundry  residents  The  e\- 
penence  gained  at  Wakefield  Asylum  quite  coincided  with 

Sir  Frederic  Bateman  said  he  considered  that  no  more 
important  subject  could  engage  the  attention  of  the  profession 
at  this  time  than  that  introduced  to  the  meeting  by  Dr 
A  thaus.  He  had  seen  several  cases  lately  illustrating  Dr. 
Althaus  s  remarks  as  to  the  effect  of  the  toxin  of  influenza 
paraiysing  the  nerve  cells  when  the  ordinary  symptoms  of 

falhm  n  Jere, absept-  He  mentioned  some  cases  that  had 
vmlmcd>LUS  observation  where  very  obscure  mental 
2"  bad  occurred,  which  could  be  explained  in  no  other 
-thfl  supposlHon  that  the  patients  had  been  ex- 
FwT  1  tbe  influenza  poison.  He  invited  the  experience  of 
those  present  as  to  whether  they  had  observed  psychoses  in 
persons  who  had  been  exposed  to  the  poison  of  influenza,  and 
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who  had  developed  none  of  the  ordinary  symptoms  of  that 
disease,  but  whose  clinical  history  was  markS  b!  IS* 
disturbance  that  could  be  explained  in  no  other  'way tE on 

fahctorUPP08“,0n  tUat  the  °J  tafluen2ar™Uh“ol" 

Dr.  Rayner  hoped  that  the  superintendents  nf 

had  'hFn  would  exPress  their  opinions  as  to  whether  there 
lad  been  any  great  increase  of  insanity  due  to  influenza  Sn 

^rihTeS  Tnte  admit,ted  to  asylums  in  which  influenza  was 

fnSease  fnthftS86  ^  thfei'e  sh°uld  be  a  considerable 
ciea^e  in  the  total  number  of  occurring  cases,  unless  otbpr 
causes  had  coincidently  gone  into  abeyance. 

Hoodall  observed  that  it  appeared  of  but  little  use  to 
discuss  the  symptomatology  of  influenza  as  far  as  psvehoses 
were  Mncerned  since  the'tinds  of  disorder  werl  so  diverse 
He  thought  it  of  particular  interest  that  chronic  paranoia  had 

alinflue'nza^aS1 reC°rded  by  Metz'  S uchIXence 
fv“?ue“za  bad  in  producing  insanity  was  probably  due  *o 

oonldnot  Wn  0,,a  i0.xin-  At  ‘he  agency  of  feve? 

could  not  be_  invoked  in  many  cases.  If  the  effects  in  these 

cases  could  be  regarded  as  due  to  toxic  influence  much  inte- 

rfiv  would  attach  to  the  mode  of  action  of  those  organisms 

^hefnsX  HedidSSeSfand  diffuS+?  SUrfaCe  infla“mations 
mine  insane.  He  did  not  suppose  that  the  beneficial  effect 

which  such  (lifluseinii^niations  had  upon  existing  psychoses 
ascribed  simply  to  a  “counter-irritation.”  He^hould 
like  to  hear  the  opinion  of  others  as  to  the  congestion  inflam¬ 
mation,  and  opacity  of  the  pia-arachnoid,  which  had  been 
described  in  persons  dead  of  influenza  who  had  been  insane 
bfe.  He  did  not  think  these  appearances  were  at  all 

abSTo  'ling  dSrdncrPreSei,t  ‘hey  Were  °,tfm  doubtless 
Dr.  Murray  Lindsay  said  that  at  the  Derby  Countv 
Asylum  there  were  130  cases  of  influenza  during  1891  the 
resident  stall  having,  as  in  so  many  other  public  institutions 
been  attacked  m  much  larger  proportion  than  the  patients’ 
About  seven-eighths  of  the  attendants  suffered,  the  women  in 
“  berfiarffv,nUm^er?  than  the  men;  whilst  only  about  X 

seventh  of  the  patients  were  attacked,  cases  being  three  times 
more  numerous  among  the  female  patients  than  amonj  nSle 
patients.  The  disease  began  in  the  kitchen,  extended  to  the 
laundry,  and  then  invaded  the  wards.  Among  the  130ca«es  3 
dea  hs  of  females  occurred  from  bronchitis  lofifwto g  taftSf 
at  the  agc«  of  o5  and  68.  No  death  occurred  among  the  men. 

uring  1891,  out  of  a  total  of  140  admissions,  there  were  6  or 
J  cases  in  whom  the  insanity  was  attributed  to  influenza,  the 
form  of  mental  malady  being  melancholia,  showing  no  specific 
difference  or  variation  in  type  compared  with  other  forms  of 
melancholia  due  to  other  causes.  Some  other  cases  of  in- 
S,KvhaJ  occurred  last  spring  among  the  staff  and  patients, 

attack  of  influen'za.  'S  year  ‘h“e  had  been  6““d 


?ferd  bis  experience  of  two  epidemics  at 
the  Perth  Royal  Asylum  ;  the  first  seemed  to  be  characterised 
apparferb  ’mmumty  on  the  part  of  the  insane,  the 
second  affected  the  patients  extensively  and  seriously  He 
could  not  report  any  mental  improvement  resulting  from  an 
attack  in  the  case  of  an  insane  patient ;  indeed,  if  any  change 
bad  occurred,  it  was  for  the  worse.  The  general  health  of  the 
establishment  had  actually  deteriorated,  as  shown  by  the  loss 
of  body  weight  (especially  on  the  male  side),  observed  six 
months  after  the  epidemic  had  disappeared.  Dr.  Urquhart 
referred  to  the  post-mortem  appearances  described  by  Dr. 
Althaus,  and  stated  that  in  Ins  experience  no  apparent  patho¬ 
logical  changes  had  occurred  in  consequence  of  the  toxic 
action  of  influenza.  The  deaths  were  due  to  pneumonia 
occurring  m  feeble  and  debilitated  cases,  mostly  with  old- 
standing  cardiac  disease.  With  regard  to  the  causation  of 
psychoses  in  connection  with  influenza,  Dr.  Urquhart  was  of 
opinion  that  the  statements  put  forward  by  friends  of  patients 
should  be  received  with  extreme  caution.  In  only  one  ca«e 
m  his  experience,  did  the  mental  malady  arise  in  consequence 
of  influenza  uncomplicated  by  other  causes.  Dr.  Urquhart 
referred  to  a  case  in  which  a  sharp  attack  of  influenza  ended 
in  an  acute  mama,  which  soon  subsided  under  asylum  care 
In  other  cases  in  which  influenza  was  stated  to  be  the  cause’ 
it  appealed  rather  that  influenza  was  the  last  straw  to  upset 
the  mental  balance,  not  that  it  was  the  sole  cause  operating 
Dr.  Urquhart  concluded  by  moving  the  following  resolution] 


PSYCHOSES  AFTER  INFLUENZA. 
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which  was  seconded  by  Dr.  Rayner,  and  adopted,  “  That  a 
recommendation  be  made  to  the  Council  that  a  Committee  be 
appointed  to  consider  the  influence  of  influenza  on  the  insane 

in  asylums.”  . ,  ,  . 

Dr.  Julius  Mickle  had  observed  a  considerable  number  of 
cases  of  insanity  in  which  the  causative  factor  had  been  an 
attack  of  influenza.  Although  some  of  the  examples  he  had 
observed  were  of  the  maniacal  type,  and  some  had  had  sym¬ 
ptoms  of  that  type  before  they  came  under  the  speaker’s  care, 
it  had.  however,  given  place  to  symptoms  of  another  type. 
Most  frequently  the  symptoms  were  of  a  depressed  type. 
Some  of  these  latter  were  cases  of  melancholia  in  its  various 
varieties,  but  Dr.  Mickle  had  not  observed  the  great  pre¬ 
dominance  of  the  hypochondriacal  variety  of  melancholia  as 
quoted  from  one  authority  by  the  reader  of  this  paper.  Other 
depressed  cases  were  of  the  acute  hallucinatory  type  of  in¬ 
sanity  with  dread,  anxiety,  and  similar  symptoms.  In  other 
cases  consciousness  was  more  impaired  dreamy  and  con¬ 
fused— the  cases  tending  towards  the  clinical  aspect  of  stu¬ 
porous  insanity.  He  related  an  interesting  example  of 
“  functional”  hemiplegia,  hemiansesthesia,  and  hemianalge- 
sia,  which  underwent  recovery  under  his  observation.  Dr. 
Mickle  questioned  the  propriety  of  admitting,  without  the 
most  extremely  careful  investigation  of  the  whole  history  of 
the  case,  as  post-influenzal  psychoses  cases  arising  six 
months  after  recovery  from  an  attack  of  influenza,  and,  in 
support  of  this,  referred  to  cases  he  had  observed  in  which 
multiple  peripheral  neuritis,  attributed  to  influenza  and  fol¬ 
lowing  it  by  a  few  months,  were  really  examples  of  the  pro¬ 
duction  of  that  disease  by  another  factor,  the  effect  of  the 
influenzal  attack  being  merely  assisting  and  predisponent, 
enabling  the  real  causative  factor  to  act  when  less  potent  and 
milder  than  would  otherwise  be  sufficient. 

Dr.  J.  Batty  Tuke  considered  the  paper  important  as  show- 
i  lg  the  value  of  co-operation  between  general  and  alienist 
physicians.  He  took  exception  to  the  assumption  that  all 
post-febrile  psychoses  were  the  result  of  a  toxin,  inasmuch  as 
many  were  merely  aneemic.  He  thought  that  no  case  should 
be  referred  to  influenza  after  long  periods  unless  linking 
symptoms  could  be  traced.  Out  of  14  cases  of  neurosis  he  had 
found  8  insane  and  6  hysterical ;  the  latter  were  all  well-marked 
neurotic  subjects,  of  the  insane  only  1.  He  remarked  on  the 
great  variety  of  symptoms,  and  referred  to  two  he  had  ob¬ 
served  in  which  conscious  delusion  was  prominent. 

Dr.  H.  Corner  said  that  at  Bethlem  Hospital  nearly  forty 
cases  of  post-influenzal  insanity  had  occurred  ;  about  half  of 
them  were  melancholic  and  about  half  maniacal.  There  was 
a  distinct  class  in  which  confusion  was  the  chief  mental 
symptom.  Neurotic  inheritance  was  very  common.  Dr. 
Althaus  had  referred  to  three  cases  of  general  paralysis  under 
the  care  of  Dr.  Percy  Smith  in  Bethlem,  but  there  was  a  much 
larger  class  of  cases  admitted  as  “(?)G.P.I.,”  following  in¬ 
fluenza,  and  they  had  formed  a  large  percentage  of  the  post¬ 
influenzal  cases  admitted.  These  cases  exhibited  many  of 
the  physical  signs  of  general  paralysis,  but  many  of  them  had 
got  quite  well.  Almost  any  nervous  symptom  might  follow 
influenza,  for  example,  cephalalgia,  trigeminal  neuralgia,  in¬ 
somnia,  loss  of  memory,  tremors  of  face,  tongue,  and  limbs, 
tremulous  and  hesitating  speech,  epileptiform  seizures, 
syncopal  attacks  ;  symptoms  of  peripheral  neuritis  were  also 
said  to  occur,  for  example,  parsesthesia,  neuralgia  pains,  and 
changes  in  the  reflexes ;  unequal  pupils  were  also  noted  in 
one  case  of  post-influenzal  insanity.  All  these  symptoms 
might  occur  in  general  paralysis  of  the  insane  and  also  might 
complicate  simple  influenzal  psychoses;  the  difficulty  in 
diagnosing  between  cases  of  ordinal y  insanity  following  in¬ 
fluenza,  when  complicated  by  other  nervous  symptoms,  and 
general  paralysis  of  the  insane  was  great. 

Mr.  J.  Peeke  Richards  said  during  his  connection  with 
the  Hanwell  Asylum  he  had  more  than  a  quarter  of  his  female 
patients,  1,141  in  number,  stricken  down  with  influenza,  but 
in  no  single  instance  did  he  find  that  the  type  of  the  mental 
disease  had  changed  or  altered  in  character ;  in  those  cases 
of  recurrent  mania  in  which  the  individual  was  fairly 
quiescent  an  attack  of  acute  insanity  did  not  supervene.  He 
was  of  opinion  that  influenza  as  a  cause  of  mental  disease  was 
much  exaggerated,  and  that  this  was  due  in  great  measure  to 
the  fashionable  tendency  to  attribute  all  sorts  of  disease  to 
that  complaint. 


Dr  Wm  Richardson  said  that  the  Isle  of  Man  Asylum  suf¬ 
fered  from  the  first  epidemic  of  influenza,  the  disease  attack¬ 
ing  one-fourth  of  the  patients  and  one-third  of  the  staff. 
More  women  than  men  were  attacked,  and  there  were  two 
dpaths  both  in  women,  and  due  to  the  complication  of  bronch¬ 
itis  One  of  the  most  marked  features  of  the  insane  patients 
affected  by  influenza  was  the  condition  of  quiescence  into 
which  the  mischievous,  boisterous  patients  passed.  M  lnle  the- 
attack  of  influenza  had,  as  a  rule,  no  permanent  visible  effect 
on  the  patient’s  mental  condition,  in  one  case  of  subacute- 
mania  in  a  woman  some  improvement  in  her  mental  condi¬ 
tion  apDeared  to  result  from  the  influenza.  During  the  last 
eDidemic  every  effort  was  made  to  keep  the  patients  and  staff 
away  from  the  neighbouring  villages  and  farms,  where  the  dis¬ 
ease  was  present  in  a  severe  type,  and  these  efforts  were  so 
successful  that  the  inmates  and  staff  of  the  asylum  escaped 
the  epidemic  altogether. 


THE  PSYCHOLOGICAL  EXAMINATION  OF  PRISONERS, 
Dr.  Jules  Morel  (Commissioner  in  Lunacy,  Belgium)  said 
that  an  inquiry  undertaken  at  the  instance  of  M.  Lejeune,. 
Minister  of  Justice  for  Belgium,  had  resulted  in  showing  that 
a  verv  large  proportion  of  unruly  prisoners  (in  one  prison  eight 
out  of  fourteen)  were  lunatics.  In  consequence  special  com¬ 
missioners  were  appointed  to  make  systematic  medico-psycho¬ 
logical  examinations  of  prisoners.  There  were  three  such  com¬ 
missioners,  and  each  was  charged  with  making  the  necessary- 
examinations  in  about  twelve  prisons.  The  commissioners 
directed  the  removal  to  asylums  of  all  prisoners  whose  psy¬ 
chical  state  was  incompatible  with  the  habitual  regimen  of 
the  prison  ;  they  arranged  for  the  treatment  in  the  prison 
itself  of  all  recent  cases  of  mental  disease  giving  some  hope, 
of  early  recovery  with  proper  treatment ;  and  they  called  the 
special  attention  of  the  prison  officials  to  doubtful  cases.  The 
system,  in  addition  to  the  service  which  it  rendered  by  pro¬ 
viding  a  skilled  specialist  to  determine  the  genuineness  of 
symptoms  of  insanity,  would,  if  extended,  so  as  to  embrace  all 
the  prisons  of  a  country,  in  time  result  m  the  creation  of  a 
body  of  notes  which  would  be  of  great  use  to  the  judicial, 
authorities  in  dealing  with  prisoners  who  had  suffered  pre¬ 
vious  convictions.  M.  Morel  considered  that  every  prison 
with  a  population  of  1,000  should  have  a  special  ward  for 
lunatics.  Only  incurable  cases  should  be  sent  to  criminal 
lunatic  asylums.  Imbecile  convicts  should  receive  special 
care,  and  should  not  be  liberated  before  the  expiration  oi 
their  sentences,  as  they  formed  a  very  large  proportion  of  the- 
second-term  prisoners.  _ 

The  President  thanked  M.  Morel  for  his  paper,  and  ex¬ 
pressed  the  opinion  that  in  this  country  not  only  the  medical 
officers  of  Her  Majesty’s  prisons,  but  even  the  responsible 
Government  department,  were  becoming  convinced  ot  the- 
necessity  of  supervision  by  the  alienist  in  large  prisons,  l lie- 
department  was  now  alive  to  the  importance  of  appointing  to 
medical  posts  in  prisons  only  those  ivho  had  received  tuitiom 

Dr  Jurquhart  supported  the  recommendations  made  by  M, 
Morel,  whose  experience  gave  special  value  to  his  opinion. 
The  development  of  a  similar  system  was  urgently  to  be  de¬ 
sired  in  England.  ,  , .  ,  ,  ,  ^ 

Dr.  H.  Rayner  believed  that  the  establishment  of  such  a. 
system  would  be  of  great  advantage  both  to  the  criminals  ana 
to  society,  since  certain  criminals  required  treatment  and  not 
punishment. 

VARIATION  OF  TYPE  IN  GENERAL  PARALYSIS. 

Dr.  F.  St.  John  Bullen  (Assistant  Medical  Officer,  West 
Riling  Lunatic  Asylum.  Wakefield)  gave  the  results  of  an 
inquiry  into  variations  of  type  in  general  paralysis.  He  had 
abstracted  over  250  cases  of  general  paralysis,  taking  only  the 
ma'e  c  ises  which  terminated  in  death,  from  the  books  oi  the 
Wakefield  Asylum  for  the  years  1880-90,  and  had  received  com- 
m  nicat  ons  from  many  superintendents  of  asylums  on  the 
s  il  ject.  The  general  conclusion  at  which  he  had  arrived  was 
that  although  the  type  of  general  paralysis  could  not  be  said  to- 
have  changed  universally,  yet  it  was  probable  that  in  some 
feature  or  another  some  alteration  was  to  be  noted  very  gener¬ 
ally.  In  some  localities  prominent  changes  were  apparent  in 
the  whole  form.  The  admission  rate  of  general  paralysis. 
!  varied  greatly  in  different  asylums,  and  seemed  to  move  up 
1  with  the  diminution  of  rural  occupations  ;  it  was  much) 
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higher,  for  instance,  among  the  colliery  workers  of  Derby  and 
Durham  than  among  the  agricultural  labourers  of  Leicester¬ 
shire,  Rutland,  and  Hereford.  There  was  also  a  very  marked 
disproportion  between  the  types  found  in  different  districts. 
Dr.  smith  (of  the  Durham  County  Asylum)  had  informed 
him  that  the  cases  he  received  were  boastful  and  elated,  and 
the  reports  of  that  asylum  showed  that  by  far  the  larger  pro¬ 
portion  of  deaths  from  general  paralysis  were  returned  as 
mania  of  general  paralysis.”  On  the  other  hand,  of  the  last 
cases  admitted  into  the  Wakefield  Asylum,  over  50  per 
cent,  were  demented  on  admission,  and  afforded  no  history  of 
previous  excitement.  Dr.  Clouston  allied  the  calm  de¬ 
mented  type  with  quiet  rural  districts.  In  the  class  of  cases 
received  into  private  asylums  there  was  no  evidence  of  any 
change  of  type.  In  Dr.  Bullen’s  experience  the  sthenic  type 
of  mama  was  less  often  observed,  and  was  less  pure,  and 
there  was  a  greater  frequency  of  primary  demented  cases,  and 
an  earlier  onset  of  dementia  in  cases  in  which  emotional 
manifestations  were  primary.  An  increase  in  the  ratio  of 
melancholic  to  maniacal  symptoms,  also,  had  possibly  taken 
place.  The  statistics  .at  Wakefield  did  not  confirm  the 
opinion  that  a  lowering. in  the  age  at  which  attacks  took  place 
was  in  progress,  nor  did  they  indicate  any  alteration  in  the 
•duration  of  the  disease,  which  was  on  the  average  two  years 
and  a-half.  The  ratio  of  women  to  men  showed  a  slight 
-increase  when  the  admissions  for  1859,  1860,  1863,  1864  were 
compared  with,  those  for  1886  to  1890.  There  was  probably 
some  variation  in  the  relative  frequency  of  occurrence  of  con- 
vulsiye  and  apoplectiform  seizures,  the  former  being  less 
sthenic,  less  frequent,  and  not  of  the  same  fatal  significance. 
Ihe  statistics  from  Wakefield,  however,  did  not  support  this, 
which  seemed  to  be  the  general  opinion  very  clearly,  for  the 
apoplectiform  attacks  were  largely  in  excess  of  the  convul- 
•sn'e.  Dr.  Bullen  also  thought  it  probable  that  meningo- 
encephalic  adhesions  were  less  marked,  though  the  propor- 
tion  of  cases  in  which  they  were  found  remained  unchanged. 

Dr.  JiLES  Morel  stated  that  though  general  paralysis  was 
0  jTv  increase  in  Belgium,  the  symptoms  were  less  severe 
and  the  patients  more  demented.  The  disease,  however,  was 
not  less  fatal.  ’ 

Dr.  Mickle  thought  that  the  alleged  change  of  type 
w^as  to  a  slight  extent  real,  being  due  to  a  tendency  to  a 
change  of  type  from  the  excited,  expansive,  maniacal  forms  of 
mental  disease  to  forms  of  a  depressed  type  ;  to  a  much  larger 
extent  it  was  due  to  a  more  general  recognition  of  the  various 
forms  of  symptoms  presented  by  the  disease.  At  one  time 
feWw5-eco^^ jls,ec*  an^  f°rm  but  the  expansive  form  with 
ambitious  delirium,  and  when  he  had  drawn  attention  to  the 
■demented  form  twelve  and  fifteen  years  ago  he  had  been  met  with 
adverse  criticism,  though  he  believed  it  to  be  general  paralysis 
m  its  purest  form. 

NEURAL  ACTION  CORRESPONDING  TO  THE  MENTAL 
FUNCTION  OF  THE  BRAIN. 

Dr-  F,rancis  Warner,  after  tracing  the  visible  display  of 
the  evolution  of  mental  faculty  in  the  infant,  dwelt  upon  the 
period  of  inhibition  of  movement  which  preceded  the  mani¬ 
festation  of  a  new  action  (attention),  and  inferred  that  it  cor¬ 
responded  to  active  neural  changes  in  which  groups  of  cells 
temporarily  inhibited  from  motor  action  were  being  arranged 
m  groups  for  the  new  action  which  followed.  This  was  illus¬ 
trated  by  the  use  of  formulae;  this  preparatory  (dialactic) 
action  was  supposed  to  represent  the  earliest  form  of  a  neuro¬ 
mental  act.  .  There  appeared  to  be  a  law  of  wide-spread  im¬ 
port  concerning  cellular  growth  and  action,  that  “  like  cells 
co-nourished  and  thus  performing  their  function  synchro¬ 
nously  under  control  of  some  stimulus  tend  afterwards  to  act 
together  in  similar  groups,  and  this  tendency  is  strengthened 
oy  repetition.  In  adult  life  neural  arrangements  correspond¬ 
ing  to  ideas  were  formed  by  sight  of  objects  and  the  printed 
page,  while  a  train  of  thought  was  represented  by  a  series  of 
dialactic  neural  acts  formed  according  to  the  law  given  above. 

The  President  observed  that  much  interest  attached  to  the 
neural  actions  underlying  attentive  ideation  and  volitional 
activities.  He  gave  reasons  for  the  assumption  that  attention 
was  of  sensory,  and  not  of  motor  nature,  though  motor 
accompaniments  of  course  occurred  ;  all  would  recognise  the 
attitude  of  a  strained  attention— the  furrowed  brow,  the  sup¬ 


pressed  breathing,  and  other  phenomena;  and  it  became 
interesting  to  note  the  disorders  of  such  motor  adjustments  in 
certain  forms  of  mental  disease.  In  chronic  alcoholism  the 
twitching  of  the  forehead,  the  unilateral  spasm  of  the  brow 
muscles— features  which  distinguished  the  chronic  alcoholic 
patient  from  the  general  paralytic— the  sudden  arrests  of 
articulation,  and  lapses  of  attention,  which  snipped  a  word 
or  a  phrase  in  two,  indicated  a  disorder  of  the  motor  adjust¬ 
ments  associated  with  speech.  There  was  much  misunder¬ 
standing  and  confusion  as  regards  volitional  activities,  but  all 
would  agree  that  the  initial  change  was  always  one  of  a  faint 
mental  rehearsal,  which  issued  in  a  libero-motor  current,  a 
translation  from  sensory  to  motor  realms  before  the  act  was 
Tlie  one  imPortant  feature  to  recognise  was 
that  the  current  passes  through  a  centre  which  Dr.  Bastian 
would  term  a  kinsesthetic  centre— an  intermediate  centre  of  re¬ 
sistance  as  Dr.  Bevan  Lewis  preferred  to  call  it— through  which 
all  such  stimuli  must  pass  to  be  interpreted  into  volitional 
actions.  In  this  translation  from  the  kimesthetic  to  pure  motor 
realms  occurred  the  psychical  accompaniment  which  he  would 
designate  will.  The  all-important  point  was  that  before  these 
centres  could  act  the  initiating  phase  of  consciousness  had 
passed  away.  Our  appreciation  of  the  guidance  we  afforded 
our  movements  was  due  altogether  to  the  ingoing  sensory 
currents  aroused  by  the  act  itself. 

Dr.  Mickle  said  that  the  infant  inherited  a  very  slight 
nascent  degree  of  co-ordination  of  some  of  the  higher  centres 
and  its  early  movements  were  due  to  this  fact.  The  co¬ 
ordinated  activity  of  some  lower  centres  was  inherited  in  a 
somewhat  complete  condition,  as,  for  instance,  those  of  the 
centres  concerned  in  deglutition  and  phonation.  He  traced 
the  gradual  establishment  of  co-ordination  of  higher  nerve 
cell  and  fibre  apparatus,  and  discussed  the  phenomena  of 
attention  and  volition. 

Dr.  H.  Campbell  said  that  all  parts  of  the  body  might  be 
dynamically  affected  from  the  highest  level  of  the  cortex  • 
this  appeared  from  the  effects  of  emotion  on  non-nervous  parts 
of  the  body,  and  also  by  the  phenomena  of  attention  directed 
to  a  particular  part  of  the  body.  In  the  act  of  attention  there 
occurred  an  agitation  of  the  sensori-motor  representatives  in 
the  highest  level  of  the  part  attended  to.  The  mechanism  of 
voluntary  muscular  action  was  similar. 

Dr.  Warner,  in  reply,  observed  that  it  was  desirable,  for  the 
purpose  ot  physical  study,  to  describe  mental  states  in  terms 
of  the  physical  expression.  The  main  fact  which  he  wished 
to  insist  upon  was  the  representation  of  mental  acts  by 
groups  of  centres,  not  by  single  centres. 

MINOR  PSYCHICAL  DISTURBANCES  IN  WOMEN. 

.  Campbell  said  that  women,  under  all  conditions  tend¬ 

ing  to  upset  the  general  health,  were  very  liable  to  psychical  dis¬ 
turbance.  Let  any  woman,  no  matter  how  sane,  be  housed  and 
fed  like  the  average  woman  of  the  “slums,”  and  she  would 
manifest,  at  some  time  or  other,  certain  symptoms,  being  of 
course  most  prone  to  them  during  pregnancy,  when  weakened 
by  nursing,  at  the  climacteric,  or  if  suffering  from  menstrual 
derangement.  Cases  displaying  these  symptoms  come  to  the 
London  hospitals  by  the  thousand,  and  they  were  interesting 
as  marking  the  borderland  between  sanity  and  insanity.  Dr° 
Campbell’s  observations  were  based  upon  an  analysis  of  some 
200,  no  one  of  which  went  on  to  insanity.  Cases  manifesting 
the  insane  diathesis  were  excluded  as  belonging  to  a  different 
class,  and,  as  far  as  possible,  cases  of  hysteria  were  excluded 
also.  1.  Depression  of  spirits  was  almost  universally  felt 
the  patient  complaining  of  being  gloomy,  depressed,  etc  ’ 
and  generally  seeking  seclusion.  With  the  dejection  there 
was  almost  always  a  tendency  to  cry— patient  felt  “  as  if  she 
could  cry  at  anything,”  and  would  say  that  “  a  good  cry  does 
her  good.”  As  in  the  case  of  true  melancholia,  so  here,  the 
patient  was  generally  (in  somewhat  more  than  two-thirds  of 
the  cases)  worst  in  the  morning ;  indeed,  these  cases  merged 
imperceptibly  into  “melancholy  without  delusion,”  in  which 
the  patient  might  feel  quite  well  in  the  evening.  The  in¬ 
fluence  of  cheerful  surroundings,  or  the  reverse,  was  most 
marked.  2.  Irritability  was  generally  present,  a.  Sensorial 
Irritability.  There  was  hypersesthesia  of  all  the  special 
senses,  impressions  on  the  sensory  end  organs,  provoking 
sensations  which  were  acutely  and  unpleasantly  felt ;  above 
all,  there  was  an  intolerance  of  noises— the  patient  started 
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“at  the  slightest  sound.”  The  less  specialised  sensations 
were  likewise  intensified,  as  was  shown  by  the  unpleasant 
effect  of  a  mere  jar.  b.  Emotional  Irritability.  Anger  was 
easily  aroused ;  the  individual  acted  upon  the  spur  of  the 
moment,  lapsing,  as  Spencer  would  say,  from  the  voluntary 
to  the  automatic.  Some  would  attribute  this  to  loss  of  self- 
restraint— that  is,  to  a  weakness  of  restraining  impulses,  but 
the  strength  in  these  cases  of  the  actual  motives,  intensified 
as  they  were  by  the  universal  hyperalgesia,  must  not  be  for¬ 
gotten.  Irritability,  like  dejection,  was  generally  worst  in 
the  morning.  The  two  might  rise  and  fall  together,  or  they 
might  alternate.  Their  relation  to  one  another  was  therefore 
interesting.  In  true  melancholia,  be  it  remembered,  there 
was  rather  a  blunting  than  an  irritability  of  the  sensory 
system.  3.  Fear,  like  anger,  was  readily  excited.  It  was  not 
strange  that  these  two  emotions,  both  primitive,  should  at¬ 
tain  prominence  in  slight  mental  dissolution.  The  patient 
was  “afraid  to  do  anything,”  to  go  out  alone,  or  even  to  open 
the  door;  superstitious  fears,  as  of  the  dark,  were  also  not 
uncommon.  Thus  pervaded  by  fear,  and  her  auditory  centres 
in  a  hypersesthetic  state,  it  was  no  marvel  that  she  was 
“startled  by  the  slightest  noise,”  such  as  “a  knock  at  the 
door,”  or  even  “  the  fall  of  a  cinder.’’  Nor  was  the  fear  ex¬ 
cited  by  sense  impressions  only — it  might  arise  sponta¬ 
neously.  Vague  ill-defined  fears  were  common,  and  though 
the  borderland  of  sanity  was  not  crossed,  it  was  by  no  means 
uncommon  for  the  patient  to  feel  “  as  if  someone  were  pur¬ 
suing  her,”  or  “  as  if  she  had  murdered  somebody.”  Less 
frequently  there  was  a  more  definite  apprehension,  as  of  fire 
or  disease,  though  the  latter  was  much  rarer  in  women  than  in 
men.  No  cases  of  agoraphobia,  claustrophobia,  or  mysc- 
phobia  had  been  met  with.  4.  Feeling  of  Impending  Insanity. 
It  was  very  usual  for  the  patient  to  feel  “as  if  she  were  going 
out  of  her  mind.”  The  condition  often  accompanied  vertical 
headache,  and  while  sometimes  it  was  probably  nothing 
more'than  vertiginous  confusion,  at  others  it  was  certainly 
more  than  this.  Thus  one  woman  felt  “  as  if  she  would  go 
raving  mad,”  others  complained  of  ‘  ‘  rash  ’  ’  feelings.  The  suicidal 
impulse  was  by  no  means  uncommon  among  those  who  never 
become  insane.  Similarly  the  woman  might  have  a  homicidal 
impulse  against  her  children — an  impulse  for  which  her  irrit¬ 
ability  was  largely  responsible.  5.  Loss  of  memory  and 
power  of  attention  was  common,  notably  at  the  climacteric. 
The  woman  would  lose  herself  in  conversation,  or  forget  what 
she  was  talking  about.  Mere  giddiness  was  partly  responsible 
for  this,  but  certainly  not  entirely.  6.  Hallucinations  were 
rare,  but  might  without  doubt  occur  in  the  sane.  Hallucina¬ 
tions  of  hearing— the  variety  most  common  among  the  insane 
— was  not  once  met  with ;  hallucinations  of  sight  were,  how¬ 
ever,  noted  in  a  few  cases.  7.  Often  the  patient  suffered 
from  unpleasant  dreams ;  she  dreamt  of  dead  bodies,  of  mur¬ 
der  and  bloody  sights,  or  of  being  shot.  Now,  if  a  woman 
were  imagined  to  be  suffering  from  the  several  symptoms 
just  enumerated  (excepting  hallucinations,  which  were  rare), 
a  picture  of  a  highly  distressing  condition  of  mind  was  ob¬ 
tained,  which,  from  its  very  frequency,  apart  from  other  con¬ 
siderations,  deserves  the  attention  of  the.alienist.  As  regards 
the  causation  of  the  above  symptoms,  it  had  to  be  decided 
how  far  they  were  due  to  imperfect  nervous  organisation,  as 
determined  by  heredity  and  environment,  and  how  far  to  the 
operation  on  the  nervous  system  of  a  vitiated  plasma,  such 
as  necessarily  accompanies  any  interference  with  the  general 
health.  That  defective  organisation  predisposes  to  psychical 
disturbance  was  certain ;  but  recent  investigations  on  pto¬ 
maines,  leucomaines,  and  uric  acid  made  it  equally  certain 
that  it  might  also  result  from  the  operation  of  poisoned 
plasma,  for  on  the  substitution  of  a  normal  plasma  for  an  ab¬ 
normal,  the  symptoms  vanished  as  if  by  magic.  At  the  same 
time,  it  had  to  be  remembered  that  the  molecular  struc¬ 
ture  of  nervous  tissue  might  be  so  affected  by  the  pro¬ 
longed  action  of  the  poison,  that  even  though  this  condi¬ 
tion  of  the  plasma  might  be  rectified  at  once,  some  time 
must  elapse  before  the  nervous  tissue  could  recover  itself. 

Dr.  Urquhart  said  it  was  important  for  those  who  were 
practising  in  asylums  to  learn  how  the  minor  psychoses  were 
developed,  treated,  and  cured  in  the  outer  world.  He  referred 
to  the  routine  practice  in  asylums  of  giving  well-considered 
nourishment  in  the  early  morning  to  melancholic  and  irritable 


patients  when  they  first  awoke.  While  the  relative  import¬ 
ance  of  toxines  and  degenerating  plasma  could  not  yet  be 
assessed,  still  treatment  directed  to  the  elimination  of  toxic 
elements  from  the  system  and  to  the  giving  of  suitable  nourish¬ 
ment  was  sanctioned  by  the  thesis  advanced  by  Dr.  Campbell. 

Dr.  G.  M.  Robertson  advanced  a  physiological  view  of 
sleep.  The  metabolic  processes  which  took  place  in  the  brain 
were  of  two  opposing  types  :  (1)  the  anabolic,  the  building  up, 
or  feeding  of  the  nerve  cell ;  and  (2)  the  katabolic,  or  burning: 
up  or  energising  of  the  cell.  The  former  took  place  at  night 
when  the  brain  was  anaemic,  and  the  cell  protoplasm  not  fully 
oxygenated,  for  nerve  energy  had  to  be  produced  by  the  burn¬ 
ing  up  of  protoplasm.  The  burning-up  process,  which  re¬ 
quired  much  oxygen,  took  place  by  day,  when  the  blood 
stream  brought  an  abundance  of  oxygen.  In  an  excited  brain 
the  nerve  cells  would  be  in  action  at  night,  and  hence,  owing 
to  the  scanty  supply  of  oxygen,  would  degenerate  and  lead  to- 
exhaustion  in  the  morning.  When  the  blood  supply  was 
increased  after  taking  food  this  morning,  depression  passed  oil. 

Dr.  Warner  remarked  on  the  frequency  of  delusions  and  ocular 
illusions  in  women,  and  the  importance  of  discovering  them, 
as  when  kept  secret  they  might  engender  the  fear.of  insanity. 

Dr.  Dunn  observed  that  Dr.  Mercier  had  insisted  on  the  im¬ 
portance  of  the  somatic  nerve  currents  in  the  production  of 

slight  melancholia.  ...  , 

Dr.  Johnston-Lavis  considered  the  condition  described  by 
Dr.  Campbell  to  be  due  to  low  nutrition,  at  a  period  when 
vitality  was  at  its  lowest.  These  depressed  states  were  com¬ 
mon  in  Italy,  in  France,  on  account  of  the  late  breakfast,  but 
were  relieved  by  the  early  cup  of  coffee.  Caffeine  or  any  drug 
that  increased  the  blood  supply  would  relieve  the  condition. 

Dr.  Campbell  replied  briefly. 


THE  INFLUENCE  OF  INTESTINAL  DISINFECTION  ON 
SOME  FORMS  OF  ACUTE  INSANITY. 

Dr.  John  Macpherson  (Stirling  District  Asylum)  said 
that  every  asylum  physician  must  regret  the  necessity 
for  the  employment  of  narcotic  and  hypnotic  drugs  in  medical 
practice  among  the  insane.  After  a  night’s  sleep  obtained  by 
a  sedative  narcotic,  he  had  found  that  the  excited  patient  was 
noisier  and  more  troublesome,  and  the  melancholic  more  dis¬ 
turbed  in  mind.  The  reaction  thus  produced  had  to  be  over¬ 
come  by  the  continuous  administration  of  the  drug,  usually  in 
increasing  doses.  It  was  known  that  constipation  tended  to 
aggravate  the  symptoms  of  acute  mental  disease,  anda  tem¬ 
porary  improvement  followed  the  emptying  of  a  loaded  intes¬ 
tine.  In  every  acute  case  of  insanity  a  marked  disorder  of  the 
gastro-intestinal  tract  was  present ;  though  secondary  it  must 
exercise  an  irritating  effect  upon  the  general  bodily  functions, 
and  lead  to  the  absorption  of  poisonous  bodies  the  products  of 
putrefactive  changes  in  the  gastro-intestinal  tract.  Galomel 
and  other  forms  of  mercury  in  purgative  or  laxative  doses 
would  induce  sleep ;  some  other  purgatives  had  a  soporific 
influence,  and,  as  Dr.  Lauder  Brunton  had  pointed  out,  nux 
vomica  had  a  mild  hypnotic  influence.  It  was  known  that 
certain  forms  of  gastric  and  hepatic  derangement  were  ac¬ 
companied  by  mental  depression  ;  there  was  a  form  of  melan¬ 
cholia  which  might  even  be  described  as  visceral,  and  in  all 
cases  of  melancholia  there  was  a  concomitant  intestinal  de¬ 
rangement.  The  disordered  state  of  the  digestive  system, 
permitting  as  it  did  of  the  formation  of  poisonous  ptomaines, 
was  a  source  of  further  complication  and  aggravation  of  acute 
mental  disorders.  In  a  healthy  stomach,  the  antiseptic  action 
of  the  gastric  juice  ensured  the  destruction  of  pathogenic  or¬ 
ganisms.  He  had  been  led  to  the  following  line  of  treatment 
arising  out  of  these  considerations  :  In  the  first  place,  on  the 
admission  of  a  suitable  case,  the  stomach  was  washed  out, 
and  a  dose  of  calomel  varying  from  gr.  ii  to  gr.  iv  was  given. 
For  the  first  week  the  stomach  was  washed  out  every  day  or 


every  second  day,  and  the  bowels  were  regulated  with  com- 


pound  rhubarb  powder,  or  cascara  and  liquorice.  On  th 
morning  of  the  second  day,  the  administration  of  naphthaiin 
was  commenced  ;  the  dose  given  was  gr.  x  three  times  a  day 
between  meals ;  this  gradually  increased  until  as  mucfi  as 
gr.  lx  or  lxxx  was  given  in  the  course  of  twenty-four  hours. 
He  had  found  naphthaiin  exert  a  far  stronger  influence  than 
beta-naphthol.  With  the  view  of  preventing  its  putrefactive 
fermentation,  nitrogenous  food  also  was,  as  far  as  P°ssid 
eliminated  from  the  diet.  No  ill  effects  were  noticed,  thoug 
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_ _ _________  insanity 

lpp°e«?  SnaLf./1'- CXf  w,as  *iven  in  1'velve  hours; 

Edily  in  most  of *ttfe ^  cases  Th!  b°dy  Ttifht  incV™s<-‘ 
a  very  marked  pffppf  nf  ^  removal  of  ansemia  was 

dryness  of  tin*  skin  nhl t  e  Ireatment.  The  pigmentation  and 
influenced  In  a  few  pfVed  111  “elancholia  were  favourably 
ofcases  the  !  ^  a-  s?ngIe  d°se,  but  in  the  majority 

three  da v!  S  ,  °f  S  administration  of  the  drug  for  two  or 

ih„r  nfe i. ifluenoVof0”1^01,11'6  sleeP  habit-  When  ful°y 
and  naturally  for  seven  oT^ih/'bm^6  paHent  *Tpt  normally 
and  without  the  restlessness !  T’  and,  a^tok?  ^freshed, 
after  narcotics  Tim  oi  •  jd  evil  effects  observed 
were  thSS*  nrobahll  ^'111^1101158  powers  of  naphthalin 
^causes ^whichPmevenf^ndreCt’  a?d  due  to  the  oppression 

disturbance,  but  it  caused  the  raTlT' ^  period  of.  mental 
distress  and  motor  restlessness  of  niepjal 

became  quieter  and  thp  tPni0°  “elancliolia,  tlm  smeulal 

diminished  in  all  the  cLes  Dr^ran  LmpUlS1Ve  acH  was 
prepared  to  matnoIlM8'  -Ur.  Macpherson  was  not  yet 

Fn  one  case  of  acufe  mant t-6ment  ^  to  acute  mania>  though 
sleen  Tn!!!?  mama  an  adolescent  it  induced  normal 

proXce1  any  effeotTnt  nSieh  the  drug  was  used>  ifc  failed  to 
FiFen  not  bein7  laVaa  thlS  ^as  P™ba.My  d»e  to  the  doses 
therefore  was  tn  mnit  en°ug h.  The  influence  of  the  drug, 

of  a8ked  £or  a  formula  (or  tha  administration 

giv/n^oK  in  the  doses 

Tir  Pin  6  otber  ■/  large  enemata  of  olive  oil  and  menthol 

eucalyptus°whieh  wTpSfy  a°s 
He  thought  tW  w  *  sufficient  to  enfeeble  their  action. 
s^Ceby°a  ^ference8  toS  Dr.  ’wtUianf  ’  Hunter’s  'jraper^  in 'The 

n^h tXl ^h^dICa  ^wXXrful  St"’  TuXhef  £> V 
sepUcs^1 ^°It TP  ^S^d’ farlWoatShe§radnt? 

alfaSiseptffis ‘wrenot  16  advantaSe  of  being  safe,  which 

Dr  F  P^R^N0IA  ANH  ITS  RELATIONSHIPS. 

he  remarked  that  XFoTn  &  paper  0n  Paranoia.  in  which 
to  occir  in  two  paranoia  was  generally  admitted 

and  ypiX  form  “L  pnma7’  which  was  the  important 
nation  nf  a  t0  “’  and  secondary,  which  was  the  termi- 
ceneraii^  Previous  psycho-neurotic  state.  Of  the  forms 

secutoriJ-  ?nF1SHd’  the  m0S«  fre(*uent  was  paranoia  per- 
and  suspicion  •  f?ur  Stages*  :  (1>  r^tlessness 

concent inn«  nL  (“\delusi°ns  of  persecution,  the  delusional 
of  S  becoming  systematised  under  the  influence 
appeared  °ru  er  hallucinations ;  (3)  ideas  of  grandeur 

weak-mindedness  1SSnrUT)°n  °f  the  del?sional  and 

siibilnf  a  s;  1)r-  1)111111  reviewed  the  literature  of  the 
J  ct  at  some  length,  and  then  proceeded  to  discuss  the 


latency  of ™  tarKl”1!?' ‘  °?Cur  with  «°”plete 
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S2“T"£  bie  s0fe  iusJiara‘ion  for  the  adopTion 
suffice  for  a  large  ^.Tofthe cS.es delu810ml  ‘“““T  ™uld 

d  Mrrib|d  ISkT#1*4  “  t^oupf 

quite  unnecessary ,^ICHAItDS  *h<,"*h‘  tha  " 

ev?irt'aH^NEB  tbought  that  the  appearance  of  symptoms  of 
hS  £  nf  tiWere  dePenclent  on  the  improvement  in  he  gemera 

iiisspsssss 

CAZ?%£t  “  r'-^C™bNedaly‘VabLr>e 


m.-rriaf  J  me  opinion  tliat  the  term  “paranoia  ” 

SiiS«a?Sil-S 

s  i  t  vfnrT  in  paranoia  persecutors  the  neces- 

y  or  a  psychopathic  basis.  He  maintained  that  them  wna 
°  insanity  which  was  not  accompanied  by  affective 

arrived  at  aYeveTthro^  that  the  de JneX^claffhad 
7 7T.at,  a  *— through  former  parental  emotional  storms 

-at  which  affective  disorder  was  no  longer  possible  in 
instances.  He  maintained  that  what  was  termed  “  paranoia  ’  ’ 
was  simple  delusional  insanity  engrafted  ona  deeenerafe  nv 
psychopathic  basis.  He  gave  reasons  for  believing  that  svste 
matisation  depended  only  on  the  inchlenee  of  ILanitvX  t 

been  giFeii  to  and  that  to°  greafc  an  emphasis  had 

In  reply  Dr.  Dunn  insisted  that  there  was  a  certain  elass  nf 
cases  now  described  as  delusional  insanity  which  deserved  to  be 
separated  for  purposes  of  clinical  teachi/g,  prognosis"^  care 

INSANITY  AS  a  PLEA  for  DIVORCE. 

Dr.  Weatherley  said  that  some  alteration  in  di'vorcp  la  nr 
generally  was  a  growing  necessity.  To  all  engaged  in  thl 
practice  of  psychological  medicine  this  necessity  wfth  reJrd 
to  insanity  as  a  plea  for  divorce ’’was  very  striking  Thp 

FeXiFeVTn 1  f-efin,ition  of  tbe  amount  of  mental  unsoundness 
teL  I  •  dissolve  marriage  contract  was  far  too  narrow 
The  existing  law  upon  the  plea  of  insanity  with  regard  To 
divorce  was  that,  if  one  of  the  contracting  parties  wSTnsanF 
at  the  time  of  the  marriage  contract,  it  wis  void,  sir  James 

“JSat V,’Xr>yhe  Cfse7f  Durham  Durham,  had  laid  it  down 
that  the  amount  of  insanity  that  would  invalidate  a  marriage 

“tS  a  TT  0f  ,capacity  to  un(Ierstand  the  nature  of 
t  e  contract  and  the  duties  and  responsibilities  which  it 
created,”  and  he  added,  “  that  lie  did  not  consider  the”  ntrac 

prehrad  ”hlWr<1“l'red  8  ,arge  ,d.egree  of  intelligence  to  com- 
p^end.  A  very  large  proportion  of  the  80,000  odd  lunatics 
esident  within  the  walls  of  English  asylums  would  therefore 
be  capable  in  the  eyes  of  the  law  of  entering  fnto  marriage 
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This  fact,  then,  stamped  as  radically  wrong  the  legal  idea  of 
the  amount  of  insanity  required  before  it  could  be  brought 
forward  as  a  plea  for  divorce.  All  would  recall  cases  of 
lunatics,  whose  intelligence,  whose  reasoning,  would  readily 
admit  of  their  perfectly  understanding  the  nature  of  the 
marriage  contract,  its  duties,  its  responsibilities  ;  and 
vet  whose  marriage,  and  the  resulting  multiplication  of 
mentally  deficient  children,  would  be  nothing  shortof  a  crime. 
The  decision  as  to  unsoundness  of  mind  of  one  of  the  parties 
to  a  marriage  contract  should  not  be  settled  by  any  laid-down 
definition  of  what  constitutes  sufficient  insanity;  but  each 
individual  case  should  be  taken  on  its  merits,  and  if  the 
evidence  was  strong  enough  to  admit  of  the  respondent  in 
such  a  suit,  being  certified  as  a  person  of  unsound  mind,  at 
the  time  of  the  marriage,  the  question  of  insanity  should  be 
determined  in  the  affirmative.  If  it  were  proved  that 
marriage  with  a  lunatic  was  entered  into  with  full  knowledge 
of  the  mental  condition  of  the  other  contracting  party,  then 
no  claim  for  dissolving  the  tie  could,  or  should,  be  entertained 

_ if  this  plea  was  brought  forward  by  the  sane  party  to  the 

contract.  On  the  other  hand,  if  anyone  marries  a  lunatic 
knowingly,  and  with  evident  intention  of  thereby  procuring 
money  belonging  to  the  insane  party  to  the  contract,  then  the 
lunatic  by  his  or  her  next  friend  should  be  entitled  to  move 
for  a  divorce  on  the  plea  of  insanity.  The  next  question  was, 
whether  the  insanity,  prior  to  marriage,  of  husband  or  wife, 
the  knowledge  of  which  had  been  purposely  kept  from  the 
other  party,  should  not  be  a  valid  or  reasonable  plea  for  divorce. 
If  insanity  should  occur  after  marriage,  and  it  could  be  proved 
that  it  had  an  existence  prior  to  the  date  of  fulfilment  of 
the  contract ;  and  further  that  this  fact  had  been  entirely  kept 
a  strict  secret,  it  ought  to  be  a  ground  for  divorce.  Insanity  of 
one  of  the  contracting  parties  prior  to  marriage,  and  wnich 
had  been  kept  from  the  knowledge  of  the  other  contracting 
party,  should  be  a  plea  for  divorce.  Incurable  insanity  after 
marriage  should  be  ground  for  divorce  in  certain  cases,  but  it 
would  be  necessary  to  enact  that  proved  insanity  must  Lave 
existed  for  at  least  seven  years,  and  be  pronounced  incurable 
before  the  plea  could  be  entertained. 

Dr.  Rayner  was  of  opinion  that  insanity  should  always  be 
si  bar  to  the  validity  of  marriage,  and  that  an  individual  con¬ 
tracting  marriage  with  an  insane  person  should,  in  the  eye  ox 
the  law,  be  treated  as  taking  advantage  of  an  infant.  In¬ 
sanity  ought  not  to  be  a  ground  for  divorce,  it  should  be  re 
awarded  as  a  bodily  disease,  and  should  not  be  separated  from 
others  in  legal  treatment.  The  maintenance  of  the  contract 


would  make  persons  more  careful  as  to  family  tendencies ; 
nobody  ought  to  be  relieved  from  the  duties  undertaken  by 
marriage.  He  also  thought  that  no  term  ought  to  be  set  after 
which  insanity  should  be  considered  incurable. 

Dr  Hack  Tuke  fully  agreed  that  insanity  at  the  time  of 
marriage  should  be  a  plea  for  nullity,  as  was  already  admitted 
at  law.  Marriage  entered  into  when  the  insanity  of  one  of 
the  parties  was  concealed  should  be  invalid,  but  he  could  not 
admit  that  insanity  supervening  after  marriage  constituted  a 

plea  for  divorce.  ,  ,  ,  , 

Dr.  Kingsbury  thought  it  might  be  asked  whether  a  sane 
party  ought  not  to  get  relief  when  the  marriage  had  taken 
place  in  a  lucid  interval  between  two  attacks  of  insanity. 
Where  there  had  been  no  concealment  he  thought  that  relief 

'Should  not  be  sought.  . 

Dr.  Douglas  (Leamington)  thought  that  mind  being  of  the 
essence  of  the  marriage  contract,  an  insane  person  was  prac¬ 
tically  dead  to  the  duties  and  obligations  of  the  marriage  state, 
and  that  therefore  insanity  might  be  a  j  ustifiable  plea  for  divorce. 

Dr  Suiherland  mentioned  some  extreme  cases  of  separa¬ 
tion  for  long  periods  owing  to  insanity.  He  would  recom¬ 
mend  the  employment  of  experts,  and  would  allow  not  less 
than  five  years  and  not  more  than  ten,  as  justifying  a  divoice 

taDr!SST EWART  (Clifton)  thought  that  the  question  should  be 
confined  to  “incurable  insanity.”  In  the  case  of 
('which  had  become  historic  as  being  the  first  in  which,  the 
wife  having  committed  adultery  after  her  husband  was  placed 
under  control,  a  divorce  was  decreed  without  the  consent  of 
either  party),  the  issue  turned  on  the  point  as  to  whether  the 
husband’s  insanity  was  absolutely  incurable.  Those  who 
agreed  with  Dr,  Weatlierley  liad  two  difficulties  to  face . 


m  The  public  had  been  educated  to  look  upon  insanity  as  a 
physical  disease,  and  would  want  to  know  why  a  difference 
should  be  made  between  it  and  other  physical  diseases  in  this 
connection.  But  the  answer  of  Dr.  Weatlierley  was  convinc¬ 
ing  on  this  point.  (2)  Legal  authorities  insisted  upon  defini¬ 
tions  of  insanity  which  could  not  be  accepted  by  the  medical 
profession  A  striking  illustiation  of  this  was  lately  afforded 
?n  the  divorce  case  of  Hanbury  Hanbury.  Seven  years  was 
too  short  a  period  during  which  the  party  should  have  been 
under  continuous  legal  care  for  insamty  before  husband  or 
wife  could  apply  for  a  divorce.  He  would  extend  it  to  ten 
years  at  least.  With  this  exception  he  was  quite  in  accord  with 
the  reader  of  the  paper,  which  was  a  model  of  succinctness. 

At  the  conclusion  of  the  discussion  a  vote  was  taken  on 
each  of  the  following  pleas : 

1.  Is  insanity  at  the  time  of  marriage  a  sufficient  plea  for 
divorce  ?— Answered  unanimously  in  the  affirmative.  . 

2  Is  a  fraudulent  marriage  (that  is,  a  marriage  contract  in 

which  the  existence  of  insanity  in  one  of  the  contracting 
parties  was  wilfully  concealed)  a  sufficient  plea  for  divorce  . 
Answered  unanimously  in  the  affirmative.  ...  ,  . -n.j 

3  Is  incurable  insanity,  after  a  specified  time  of  skilled 
supervision,  a  sufficient  plea  for  divorce  ?—Ayes,  17;  noes, 
13. 

REPORT  ON  EXCEPTIONAL  CHILDREN. 

Dr.  Francis  Warner  gave  the  results  of  the  examination 
of  50  000  children  seen  in  106  schools,  and  explained  the  main 
facts  by  means  of  coloured  charts.  Dr.  Warner  dwelt  upon 
the  differences  between  the  children  in  Poor-law  schools, 
certified  industrial  (criminal  classes),  and  in  homes  and 
orphanages,  showing  the  lower  conditions  of  development 
found  among  certain  groups.  National  characteristics  among 
the  English,  Irish,  and  Jewish  children  were  noticed,  showing 
the  great  superiority  of  the  latter  in  freedom  from  defects  and 
mental  dulness,  while  their  power  of  resistance  wasgreater. 
It  was,  he  said,  somewhat  surprising  to  find  that  10,000  cfiild- 
ren  in  upper  class  elementary  schools  compared  with  26, 000  in 
poorer  schools  showed  the  superiority  of  the  latter  in  physi¬ 
cal  and  mental  status.  ,  . ..  , 

Dr.  Frank  Pope  (Leicester)  read  a  note  on  the  establish¬ 
ment  by  the  Leicester  School  Board  of  a  special  class  for 
feeble-minded  children.  He  recalled  the  history  of  the  in¬ 
vestigation  of  the  question.  At  the  Glasgow  meeting,  1888,  a 
committee  was  appointed  by  the  Section  to  conduct  an  in¬ 
vestigation  as  to  the  average  development  and  condition  of 
brain  function  among  the  children  in  primary  schools.  At 
the  Leeds  meeting,  1889,  a  report  of  the  committee  was  read, 
and  a  further  committee  was  appointed,  and  a  discussion  took 
place  on  papers  by  Drs.  F.  Warner  and  Fletcher  Beach  on  the 
subject,  the  latter  strongly  urging  the  necessity  of  special  in¬ 
struction  in  primary  schools  for  children  of  weak  brains,  and 
Dr.  Shuttleworth  prepared  and  issued  a  memorandum  as  to 
such  classes  as  organised  in  Norway.  At  the  International 
Congress  of  Hygiene  and  Demography  there  was  again  a  dis¬ 
cussion  on  the  subject,  and  as  the  outcome  of  this  another 
committee  was  appointed,  which  was  added  to  by  the  nomina¬ 
tion  to  it  of  several  members  of  this  Association,  and  it  was 
their  report  which  had  been  brought  forward  by  Di.  War¬ 
ner.  Under  these  circumstances,  it  appeared  desirable  to 
bring  before  the  Section  a  short  account  of  a  class  for  the 
special  training  of  feeble-minded  children  that  had  during 
the  last  two  months  been  established  by  the  Leicester  School 
Board,  and  which  might  rank  with  those  of  the  London  choo 
Board  instituted  about  the  same  time,  as  the  first  attempt  to 
deal  practically  with  the  difficulty.  As  medical  officer  to  the 
Leicester  School  Board,  it  had  been  his  duty  to  examine  those 
children  who  were  declared  by  their  parents  to  be  unfit  for 
school,  and  who  were  unprovided  with  medical  certificates  to 
that  effect.  During  five  or  six  years  he  saw  several  who  came 
under  the  category  of  feeble-minded  children,  and  as  far  bac 
as  1888  had  strongly  pressed  on  the  Board  the  desirability  o 
starting  a  special  class  for  such  cases,  and  backed  up  Lie  p- 
plication  by  a  letter  which  Dr.  Langdon  Down  kindly  wrote 
stating  his  opinions  on  the  matter.  The  Board,  however,  at 
that  time,  while  recognising  the  need  of  providing  for  such 
cases,  thought  the  difficulties  in  the  way  too  great,  among  the 
chief  being  the  impossibility  of  providing  a  class  that  could 
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be  easily  reached  by  children  from  all  parts  of  the  town,  and 
the  fear  that  teachers  would  rid  themselves  of  any  cases  that 
were  more  than  usually  troublesome  by  sending  them  to  the 
special  class.  However,  this  year,  partly  owing  to  the  interest 
taken  in  the  matter  by  Mr.  H.  Major,  B.A.,  the  head  inspector 
of  the  Board,  and  Miss  Warren,  the  inspector  of  infant 
schools,  a  class  had  been  formed.  It  comprised  nine  children 
at  present.  The  present  class  was  held  in  a  class  room  of  a 
large  board  school,  and  consisted  of  four  boys  and  live  girls. 
One  case,  which  had  been  admitted  on  the  teacher’s  report, 
having  been  found  to  be  really  intelligent,  was  sent  back  to 
the  ordinary  class.  The  room  in  which  the  class  was  held 
was  bright  and  ornamented  with  pictures,  natural  history 
objects,  flowers,  grasses,  etc.,  and  had  growing  plants  in  a 
window  box  outside.  Some  difficulty  was  felt  as  to  what 
would  be  the  best  course  of  training  to  pursue,  and  how  to 
find  a  teacher  to  undertake  the  class.  Miss  Warren,  how¬ 
ever,  selected  one  of  the  most  intelligent  of  the  female  kinder¬ 
garten  teachers  under  her  supervision,  and  drew  up  a  special 
scheme  of  work.  The  occupations  followed  were : — 

«?°?~ora1-  Physical  exercises— balls,  skipping  rope, 
battledores,  extension  movements,  etc.  Reading— with 
m o va.b  1  e  le t ters .  Kindergarten  games.  Counting— dominoes  and  nine- 
pins.  ..orting  beans,  beads,  etc.  Writing— copying  from  print  or  from 
^tlDJi±Ctaw°n  i.mP°ssible.  Paper  folding.  Object  lessons-animals 

n*Pe  £iven  to  plaiting  strips  of  different 
dr^vine<f  £rPnni™nrawlDg  and  Panting— the  very  simplest  forms  of  both ; 
=^U»og,J)^v,nclFa  ly  squares  and  circles,  and  painting  filling  up  these 
c°lour ;  few  can  choose  their  own  colour  from  the  box  to 
CAlaJ  modelling— this  succeeds  best  of  anything  of  an 
ff /s  Vh p v iUr i-  „  rd  e +  icsspn— this  consists  in  teaching  the  children  to 
to?d,  put  chairs  in  a  row,  clear  table,  dust  chairs  or  objects. 
..l?1411  c?lourfd  tablets.  Building— with  bricks.  Physical 
ma^1Dg  islands,  lakes,  capes,  etc.  Sewing  and 
tSmlnf  se^es  I  they  can  all  sew  a  little,  and  can  knit  with 

bu*  *1?^  with  pins.  Hardly  any  one  of  these  subjects  was 
continued  for  more  than  a  quarter  of  an  hour. 

In  addition  the  children  were  encouraged  to  bring  natural 
fiistory  objects  to  the  class  to  form  a  museum,  and  these  were 
used  for  the  object  lesson.  When  more  classes  were  formed 
over  the  country  no  doubt  some  of  the  above  subjects  would 
be  eliminated  and  others  introduced.  At  all  events  a  begin- 
nmg  had  been  made,  and  the  children  taken  from  the  neglect 
which  they  must  experience  at  the  hands  of  a  teacher  of  a 
large  class  of  children  with  normal  intelligence.  It  was  too 
soon  to  speak  of  results,  but  the  teacher  could  already  notice 
an  improvement  in  the  manner  of  the  children.  When  they 
entered  the  class,  though  well  behaved,  they  took  little 
interest  in  the  proceedings,  were  listless,  and  as  if  under  re¬ 
straint,  probably  from  having  been  expected  in  other  classes 
to  sit  still  and  hear  subjects  of  which  they  understood  little  : 
now  they  were  interested  and  inquisitive.  It  was  not  pro¬ 
posed  to  include  more  children  than  twelve  in  one  class;  it 
was  hoped  to  start  others  when  there  were  more  than  that 
number  to  be  provided  for.  The  selection  of  cases  was  made 
partly  by  the  medical  officer  and  partly  by  the  inspector  on 
tne  report  of  the  teachers  that  children  were  mentally  unfit 
to  profit  by  the  ordinary  curriculum  of  the  school.  It  would 
be  a  source  of  great  satisfaction  to  all  who  felt  an  interest  in 
the  education  of  this  class  of  cases  to  find  that  practical  steps 
were  being  taken  to  develop  the  latent  powers  of  these  weak 
Drams,  and  to  make  useful,  though  perhaps  humble,  members 

oi  society  of  those  who  otherwise  might  remain  mere  burdens 
on  it. 

Mr.  Abel,  B.A.,  Clerk  of  Nottingham  School  Board,  re¬ 
marked  upon  the  assistance  which  must  be  rendered  by  such 
interesting  tabulation  as  that  made  by  Dr.  Warner,  towards 
aiscovering  the  extent  and  causes  of  defects  of  development 
eic.,  and  methods  most  calculated  to  remove  them.  Here¬ 
of’'1™  u  •  number  of  cases  of  dull  children  of  apparently 
good  physical  development,  and  of  small  weakly  children 
with  excellent  mental  development.  He  also  suggested  that 
tne  superior  physical  development  of  Jewish  children  might 
rom-u  f-6  aceounted  for  by  the  operation  of  their  religious 
regulations  upon  the  food  and  personal  sanitary  conditions  of 

a?d  their  Parents*  He  suggested,  further,  that 
cases  of  defective  development  amongst  upper 
class  children  could  probably  be  largely  accounted 
ior  by  the  survival  of  weakly  children  who  would  die  in  in- 
v?Ciu0rief  y  childhood  if  they  had  been  of  the  poorer  classes. 
Bnaral1  described  the  efforts  made  by  the  Nottingham  School 
■ooara,  hy  giving  prominence  to  physical  education,  to  con¬ 


crete  experimental  teaching,  and  to  classification  by  attain¬ 
ments  rather  than  age  to  correct  the  evils  noted  by  Dr. 
Warner.  He  also  noted  that  the  Nottingham  guardians  sought 
to  remove  the  evils  noted  by  Dr.  Warner  as  exaggerated  in  the 
case  of  institutions  by  sending  union  children  without  uni¬ 
form  to  the  ordinary  Board  schools. 

Dr.  Shuttleworth  (Lancaster)  congratulated  the  Section  on 
the  important  results  of  the  inquiry  on  school  children,  for 
which  a  committee  was  appointed  in  1888.  No  one  could  have 
listened  to  the  interesting  explanation  by  Dr.  Warner  of  the 
statistics  of  the  examination  of  the  first  50,000  children  with¬ 
out  being  impressed  with  the  importance,  not  only  of  the 
educational,  but  of  social,  problems  upon  which  the  inquiry 
would  throw  light.  It  seemed  to  him  of  great  importance  that 
the  work  of  the  Committee,  which  Dr.  Warner  so  ably  con¬ 
ducted,  should  go  on,  and,  if  possible,  upon  an  extended 
scale  ;  for  it  was  essential,  in  order  to  ensure  scientific  accu¬ 
racy  in  the  results,  that  the  inquiry  should  be  carried  on  not 
only  in  London,  but  throughout  the  kingdom,  on  a  uniform 
plan,  and  co-ordinated  by  some  one  who  (like  Dr.  Warner) 
had  acquired  experience  in  the  methods  which  had  proved 
most  satisfactory.  With  regard  to  practical  issues,  he  re¬ 
joiced  to  find,  from  Dr.  Pope’s  paper,  that  the  Leicester  School 
Board,  like  that  of  London,  had  instituted  special  instruction 
for  exceptional  children,  a  plan  which  had  been  carried  on 
with  success  for  many  years  in  Norway  and  many  parts  of 
Germany. 

The  following  resolution  was  proposed  by  Dr.  Rayner, 
seconded  by  Dr.  Lindsay,  and  carried  : 

That  the  Section  of  Psychology,  having  heard  Dr.  Francis  Warner's 
explanati°n  of  the  report  on  the  mental  and  physical  condition  of  50,0(0 
children  seen  in  106  schools,  as  presented  to  the  Association,  beg  to  draw 
the  attention  of  the  Council  to  the  desirability  of  obtaining  its  publica- 


NOTES  ON  HEALTH  RESORTS. 
VIII.— ST.  MORITZ. 

By  St.  Clair  Thomson,  M.D.Lond.,  M.R.C.P.Lond., 
Swiss  Federal  Diploma,  St.  Moritz  Bad. 


As  a  pendant  to  Dr.  Archibald  Garrod’s  notes  on  Schwalbach 
in  the  British  Medical  Journal  for  July  2nd,  a  few  particu¬ 
lars  about  St.  Moritz  may  be  of  interest.  Both  possess  iron 
acidulous  springs,  and  a  decision  has  sometimes  to  be  made 
between  the  two.  Schwalbach  has  the  stronger  iron  source, 
but  at  St.  Moritz  the  climate  has  a  more  pronounced  effect. 
In  many  cases  it  is  advisable  to  commence  a  “cure”  at 
Schwalbach  and  complete  it  in  this  Alpine  valley. 

Situation—  The  greater  part  of  Switzerland  is  separated 
from  Italy  by  a  narrow  chain  of  high  Alps,  traversed  by  deep 
and  comparatively  sunless  valleys.  The  south-eastern  corner, 
however,  consists  of  a  huge  elevated  plateau,  fifty  miles  in 
diameter.  This  mass  is  framed  in  by  mountains  sheltering  in 
their  midst  the  Engadine,  the  highest  inhabited  valley  in 
Europe.  At  an  elevation  of  6,000  feet  above  the  sea  the  val¬ 
ley,  which  runs  from  north-east  to  south-west,  is  practically 
level  for  fifteen  miles,  with  a  width  of  a  mile  and  a  half. 

Climate—  The  Engadine  is  fully  exposed  to  the  sun,  and, 
instead  of  being  bleak  and  barren,  as  most  resorts  of  this  alti¬ 
tude  would  be,  trees  grow  at  a  higher  elevation  than  else¬ 
where.  In  no  other  part  of  Europe  can  grain  and  vegetables 
be  cultivated  at  a  similar  height  above  the  sea.  The  line  of 
perpetual  snow  is  much  higher  than  elsewhere,  and  the 
glaciers,  which  at  Grindelwald  descend  to  3,140  feet,  are  not 
found  lower  in  the  Engadine  than  6,300  feet  above  the  sea 
level.  The  valley  affords  the  beneficent  influence  of  an  inland 
Alpine  climate,  diminished  atmospheric  pressure,  increased 
solar  radiation,  dryness  of  atmosphere,  rapid  evaporation, 
protection  from  nearly  all  except  south-westerly  winds, 
marked  difference  between  sun  and  shade  and  day  and  night 
temperatures,  and  remarkable  purity  of  the  air. 

The  Waters—  The  springs  at  St.  Moritz,  three  in  number, 
are  all  cold,  charged  with  carbonic  acid,  and  contain  iron  in 
the  digestible  form  of  carbonate.  The  old  spring  is  used 
almost  entirely  for  the  baths.  The  second,  or  Paracelsus- 
quelle,  has  been  the  one  generally  used  for  drinking ;  it 
contains  0.038  parts  of  iron  per  litre,  that  is,  fths  of  a  grains  in 
35  ounces,  and  is  charged  with  1,956  cubic  centimetres  of  car- 
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bonic  acid.  The  third  spring  (Surpunt),  has  only  been  opened 
this  season.  It  contains  0.05  parts  of  iron  in  a  litre,  and  com¬ 
pared  with  the  last-mentioned  spring  it  has  less  lime  and  is 
not  so  cold  (7°  C.  instead  of  3  to  5^°  C.)  The  amount  of  carbonic 
acid  is  about  the  same.  The  Swiss  doctors  were  in  the  habit 
of  ordering  the  water  to  be  drunk  before  breakfast,  but  for 
English  and  American  visitors  it  is  customary  to  take  it 
between  9  and  12  a.m.,  or  between  4  and  5  in  the  afternoon. 
The  batlis  are  generally  taken  during  the  morning.  The  water 
is  artificially  heated  to  about  90°  F.,  a  temperature  which  in 
successive  baths  is  gradually  lowered  to  78°  F.  To  avoid  loss 
of  carbonic  acid,  the  heating  is  done  by  forcing  steam  into  the 
water,  either  after  the  bath  is  filled,  or  (as  in  the  newer  baths) 
/before  it  enters  the  bath  tub.  The  patient  lies  down  full 
length  in  the  bath  and  is  covered  with  boards,  leaving  only  an 
opening  for  the  head.  Thus  boxed  up,  he  remains  from  ten 
to  t  wenty  minutes,  and  is  encouraged  to  remain  quiet  in  order 
that  the  bubbles  of  gas  may  develop  on  the  surface  of  the 
body.  It  is  this  rich  supply  of  carbonic  acid  which  is  the 
only  factor  in  these  baths,  and  it  is  due  to  its  stimulating 
action  that  the  temperature  of  the  water  can  be  reduced  to  a 
lower  degree  than  could  otherwise  be  borne.  The  iron  is  of 
course,  as  regards  the  bathing,  of  no  importance.  The  newer 
baths  are  of  faience  or  copper,  instead  of  wood,  and  in  them 
the- system  of  covering  the  patient  with  boards  has  been 
abandoned.  There  is  also  a  special  douche  house,  masseurs 
and  masseuses,  gymnastic  instructors,  and  teachers  of  Swedish 
movements. 

Indications.— St.  Moritz  is  indicated  wherever  a  strong  tonic 
is  desired,  if  the  patient  can  bear  the  altitude  or  the  waters, 
or  both.  Hence  it  is  suited  for  chlorosis  and  anaemia  ;  when 
convalescence  is  protracted  or  after  acute  disease  (typhoid 
fever,  pneumonia,  malaria,  severe  accouchements,  etc.) ;  after 
pleurisy  ;  in  tuberculosis  in  early  or  arrested  stages,  and  as  a 
prophylactic  ;  in  many  disorders  peculiar  to  females  and  de¬ 
pendent  on  anaemia  ;  in  asthma,  hay  fever,  chronic  bron¬ 
chitis,  and  emphysema  ;  in  undeveloping  children,  especially 
with  enlarged  lymphatic  glands,  and  after  treatment  for  post- 
nasal  growths  or  other  forms  of  nasal  obstruction;  hysteria, 
neurasthenia,  and  nervous  prostration  ;  insomnia  ;  and  the 
large  class  of  those  who  are  run  down,  over-strained,  or  suf¬ 
fering  from  various  forms  of  “  nerves.” 

Contra-indications.— The  climate  would  render  a  visit  unad- 
visable  in  severe  chlorosis,  advanced  and  progressive  tuber¬ 
culosis,  malignant  tumours,  epilepsy,  chorea,  rheumatism, 
diabetes,  certain  forms  of  albuminuria,  aneurysm,  fatty  de¬ 
generation  of  the  heart,  and  valvular  disease,  more  especially 
when  compensation  is  giving  way.  But  all  such  lists  are  de¬ 
fective,  as  the  question  is  not  one  of  this  or  that  disease,  but 
of  the-  general  condition  of  the  patient,  and  whether  he  re¬ 
quires  and  can  support  such  a  strong  tonic  as  Engadine  air, 
especially  when  taken  with  St.  Moritz  water. 

Season. — The  season  lasts  from  June  15th  to  September  15th. 
The  course  lasts  from  three  to  five  weeks. 

Routes.—  From  the  railway  terminus  at  Loire  several  roads  lead  to  St. 
Moritz ;  they  all  require  about  thirteen  hours  in  diligence  or  private  car¬ 
riage.  A  less  well  known  but,  shorter  route  (as  regards  driving)  is  to 
cross  the  St.  Gothard  to  Menaggio,  which  is  reached  on  the  afternoon 
after  leaving  London,  and  then  to  ascend  by  Chiavenna  to  the  Engadine. 
This  route  only  requires  eight  hours  in  diligence,  and  Eromontogno  (at 
2,700  feet)  affords  a  pleasant  intermediate  station.  It  also  avoids  going 
over  high  passes  ;  the  St.  Julies  is  7,500  feet  above  the  sea,  that  is,  1,500  feet 
higher  than  St.  Moritz. 

Clothing.— Intending  visitors  should  bring  a  supply  of  warm  clothing. 
It  may  not  be  required,  yet  on  many  evenings  a  fire  is  acceptable,  and  a 
snow  storm  in  the  course  of  a  summer  is  not  unknown. 


COMPENSATION  TO  MEDICAL  WITNESSES. 

[feom  a  legal  coekespondent]. 

The  question  of  fees  payable  to  medical  men  for  giving  evi¬ 
dence-  is  one  of  considerable  interest  both  to  the  profession 
and  to  the  public.  The  recipients  naturally  want  to  get  as 
large,  fees  as  possible,  and  those  who  have  to  pay  as  naturally 
wish  to  keep  their  expenditure  within  reasonable  limits.  Still 
the  medical  profession  have  no  reason  to  complain  that  in¬ 
dividual  members  of  the  public  are  unduly  disposed  to 
economy;  where  they  have  to  avail  themselves  of  skilled 
testimony,  they  are  prepared  to  pay  an  adequate  remuneration 
for  it-  It  is  well  recognised  in  all  branches  of  life,  that  trained 
intellects  cannot  be  expected  to  work  without  being  paid  by 


those  who  require  their  assistance;  and  the  amount  of  the 
payment  is  in  proportion  to  the  professional  eminence  of  the 
persons  consulted.  When  a  man  brings  an  action  against  a 
railway  company  or  a  public  body,  involving  questions  of 
medical  or  engineering  skill  or  any  other  scientific  knowledge, 
it  is  almost  a  matter  of  course  that  both  sides  shall  employ 
skilled  scientific  witnesses.  Their  services  are  of  course  be¬ 
spoken  before  the  case  comes  on  for  trial,  and  the  scale  of 
remuneration  for  their  assistance  has  at  the  same  time  been 
arranged,  usually  to  the  satisfaction  of  all  the  parties  con¬ 
cerned.  But  when  the  litigation  is  not  between  individuals  or 
corporations,  but  between  the  Crown  as  representing  the  com¬ 
munity  and  an  individual  accused  of  crime,  the  possibility  of 
making  a  satisfactory  bargain  seldom  exists.  Fees  to  all  persons 
concerned  in  the  conduct  of  an  ordinary  criminal  prosecution 
are  regulated  by  a  scale,  which  was  framed  many  years  ago, 
and  is  distinguished  more  for  the  items  which  are  altogether 
omitted  than  for  the  adequacy  of  the  allowances  for  which  it 
provides.  For  instance,  jurymen  get  nothing  for  their  ser¬ 
vices,  not  even  their  travelling  expenses— ordinary  witnesses 
are  paid  for  their  time  at  a  rate  which  an  artisan  nowadays 
would  refuse,  and  are  allowed  for  their  travelling  and  lodging 
expenses  an  amount  notoriously  less  than  the  actual  outlay 
necessary  to  keep  them  in  the  assize  town— professional  men 
are  generally  treated  as  ordinary  witnesses— but  lawyers  and 
medical  men  may  be  remunerated  for  their  time  at  the  rate  of 
a  guinea  a  day,  though  their  lodging  allowance  is  no  better 
than  that  provided  "for  others,  namely,  2s.  6d.  a  night.  Wit¬ 
nesses  called  on  behalf  of  a  prisoner  are  remunerated  accord¬ 
ing  to  the  same  scale  as  those  called  on  behalf  of  the  Crown, 
except  where  they  may  have  made  a  private  bargain  for  better 
terms.  Such  cases  are,  of  course,  rare,  for  their  services  are 
not  often  required  on  behalf  of  wealthy  defendants.  The  only 
exceptions  to  the  above  inadequate  payments  are  to  be  found 
in  the  comparatively  few  cases  where  the  prosecution  is  con¬ 
ducted  by  the  Treasury  instead  of  by  the  county.  When  the 
Treasury  intervenes,  the  fees  paid,  we  believe,  are  better.  We 
have,  for  instance,  never  heard  that  the  medical  specialists 
in  insanity,  who  are  consulted  on  the  question,  of  a  murderer 
being  irresponsible  for  his  acts,  complain  of  being  badly  paid 
for  their  work.  If  the  Treasury  would  undertake  the  pay¬ 
ment  of  all  professional  witnesses  who  are  necessarily  called 
in  criminal  cases,  and  would  pay  them  on  the  same  scale  as 
those  who  are  called  in  the  few  cases  where  the  Treasury 
prosecutes,  the  medical  profession  would  have  much  .  less 
ground  for  complaint  than  they  have  at  present.  But  it  is 
useless  to  hope  for  this.  The  majority  of  criminal  prosecu¬ 
tions  are  pretty  sure  to  be  conducted  on  a  system  more  or  less 
similar  to  that  now  in  force.  All  that  can  be  expected  is  that 
the  present  scale  of  costs  shall  be  revised,  and  settled  on  a 
more  liberal  basis.  If  the  public  once  realises  that  indi¬ 
viduals  now  are  frequently  not  only  put  to  considerable 
trouble,  but  are  also  actually  out  of  pocket,  when  discharging 
their  duties  to  society,  the  public  will  demand  a  change. 
Members  of  the  medical  profession  more  frequently  than  any 
other  body  are  sufferers  from  the  present  state  of  things,  and 
therefore  are  more  than  anyone  else  interested  in  getting  it 
altered.  The  more  frequently  and  the  more  effectively  they 
can  direct  attention  to  the  injustice  which  prevails,  the  sooner 
will  the  desired  change  be  effected.  If  those  who  know  and 
feel  the  grievance  will  not  bestir  themselves,  no  alteration 
can  be  expected. 


SANITARY  MATTERS  IN  SPAIN. 

Some  time  ago  the  French  Government  commissioned  Dr.  C. 
Delvaille  to  visit  Spain,  and  report  upon  its  sanitary  condi¬ 
tion  and  administration.  The  outcome  of  this  enterprise  is  a 
report  of  124  pages,  full  of  interesting  information.  Upon  the 
whole,  the  picture  is  a  much  more  favourable  one  than  might 
have  been  expected ;  and  as  Professor  Brouardel  says  in  an 
introductory  note,  Spain  is  in  certain  respects  in  advance  of 
other  countries.  Dr.  Delvaille  traces  in  outline  the  recent 
history  of  each  branch  of  the  public  sanitary  services,  and  the 
successive  steps  of  legislation  up  to  the  present  time.  The 
organisation  and  working  of  each  branch  are  described  at 
some  length,  including  not  only  the  sanitary  government  of 
provinces,  towns,  and  ports,  but  also  the  provision  of  hos¬ 
pitals  and  asylums  of  all  kinds,  and  the  system  for  the  relief 
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of  the  poor.  Among  the  hospitals  are  special  institutions  for 

leprous  patients  in  certain  localities,  though  isolation  is  also 
pracUM'd  in  private  houses.  As  regards  pellagra,  Dr.  Del- 
vaille  takes  the  view  that  the  disease  is  one  of  malnutrition, 
and  not  dependent  upon  the  maize  fungus  (verdet). 
Measles  is  common  in  Spain,  he  tells  us;  but  scarlet  fever 
rare.  A  system  of  notification  of  infectious  diseases  is  in 
operation.  Quarantine  is  directed  against  yellow  fever  and 
plague  as  well  as  cholera.  Vaccination  is  organised  and 
gratuitous,  but  only  indirectly  obligatory  as  a  condition  of 
school,  attendance.  1  restitution  is  under  strict  regulation, 
with  registration  and  periodic  examinations.  Most  of  the 
large  towns  seem  to  have  a  satisfactory  water  supply, 
although  in  some  cases  the  quantity  is  unduly  small,  notably 
at  (  rviedo,  where  only  11  litres  are  supplied  per  head  per  day. 

A  striking  contrast  is  drawn  between  Cadiz  and  the 
neighbouring  town  of  San  Fernando.  The  former  is  well 
seweied  and  the  entire  death-rate  is  nominal ;  in  the  latter 
sewers  are  replaced  by  leaky  unventilated  cesspools,  and 
the  death-rate  from  enteric  fever  is  3.1.  Unfortunately,  we 
aie  not  told  whether  these  statistics  relate  to  a  single  year 
or  •?  a  term  of  years ;  nor  is  it  clear  how  the  calculation  is 
made  that  of  the  two  rates  given  above,  one  is  only  sixty 
times  as  high  as  the  other.  Madrid,  Barcelona,  and  other 
leading  cities  are  still  imperfectly  sewered ;  but  Alicante,  like 
Cadiz,  seems  to  have  little  to  complain  of  in  this  respect.  The 
■disposal  of  the  dead  is  evidently  a  weak  point,  shallow  graves 
and  catacombs  being  still  tolerated  even  in  such  vast  centres 
of  population  as  Barcelona.  Dr.  Delvaille  describes  with 
strong  approval  the  well-equipped  public  laboratories,  the 
primary  purpose  of  which  is  the  analyses  of  food  samples. 


THE  BRITISH  DENTAL  ASSOCIATION. 
Annual  General  Meeting. 

The  thirteenth  annual  meeting  of  the  British  Dental  Associ- 
tion  was  held  at  Manchester  on  August  11th,  12th,  and  13th 
Cn  the  evening  of  August  10th  the  Mayor  of  Manchester 
entertained  the  members  of  the  Association  at  the  Town 
intil’/heri  a  lar?e  gathering  congregated  to  give  a  welcome 
gUeSjS  w,the  evenmg.  The  business  of  the  Association 
^ufLme!vCed  ati  College,  which  had  been  kindly  placed 

at  the  disposal  of  the  Association,  Mr.  J.  Smith  Turner,  the 
retiring  President,  being  in  the  chair. 

Treasurer's  Report. 
ihe  Treasurer’s  report  showed  that  the  Association  was  in 
a  financially  successful  condition. 

Secretary's  Report. 

ine  secretary  stated  that  the  Association  was  actively  en- 
gaged  m  promoting  the  best  interests  of  the  dental  profession. 
The  question  of  “covering”  was  before  the  proper  tribunal 
whose  decision  might  be  expected  at  no  distant  date.  ’ 

.  Dentistry  in  the  Navy. 

nronp°r^t  reSfU-lfc  of  }he  Association’s  efforts  to  arouse  a 
£££ t^8Un’  and  aPPr?ciatlon  of,  dental  surgery  in  con- 
h  ^  aPd  navy  medical  services  had  re- 

ently  been  published.  The  Medical  Director-General  of  the 

bra  AieCOgfni!ing  the  iustice  of  the  claims  made  for  certain 
onWrfa  rf  serv?ce  receiving  dental  attention,  had 
varfmSbnl  “iltfd  n]\mber.  of  naval  surgeons  on  furlough  to 
of H hospitals  with  a  view  to  their  acquiring  a  knowledge 
th^mm *?-e?ts  °f  dentistry,  more  especially  those  relative  to 
ri®  im.mediate  relief  of  pain.  This  was  a  recognition  of  the 
necessity  of  dental  education  and  dental  skill  being  required 
r„oir\aval  s^rvicl  generally.  It  was  hoped  in  time  to 
a,^h“U?h.°n  behalf  of  both  the  army  and  navy,  and 

both  services™1™118  instltutions  which  suPP1y  recruits  for 

rp.  Teeth  of  School  Children. 

of  SewFni-m  the  Committee  of  Investigation  of  the  Teeth 

aidered  saSsfacSJi’  ^  *°  *  WhiCh  might  be  con' 

.  .  _  Next  Year's  Meeting. 

th£  next  year’s  meeting  to  be  held  at  the 
oria  s  Columbian  Fair,  at  Chicago,  was,  with  regret  and 


thanks  to  the  executive  of  the  Dental  Section,  refused  and 
it  was  decided  to  accept  the  invitation  of  the  Central  Counties 
Branch,  and  to  hold  next  year’s  meeting  at  Birmingham,  and 
ay™  experiment,  it  was  arranged  to  hold  the  meeting  in 

Retiring  President' s  Address. 

Mr.  Smith  Turner  read  his  valedictory  address,  in  which 
having  pointed  out  some  of  the  dangers  and  difficulties  at- 
tending  the  administration  of  professional  associations, 
thanked  the  members  for  their  consideration  during  his 
many  years  of  official  work.  He  was  then  by  acclamation 
elected  a  Vice-President. 

President's  Address. 

Mr.  Quinby,  of  Liverpool,  was  then  inducted  to  the  chair  by 
the  retiring  President,  and  delivered  an  interesting  address 
on  so-called  American  Dentistry  and  its  loss  of  prestige  in 
this  country  owing  to  the  unprofessional  behaviour  of  many 
of  its  exponents.  He  quoted  some  words  of  a  letter  to  the 
Times,  by  a  member  of  the  profession,  pointing  out  that 
dentistry  was  catholic  and  that  in  every  country  all  that  was 
valuable  was  taught  at  the  dental  schools,  and  no  secret  pro¬ 
cesses  practised. 

Treatment  of  Crowding. 

An  important  discussion  was  conducted  on  the  desirability 
of  removing  the  six-year-old  molars  in  cases  of  crowding  of 
the  dental  arch,  and  some  valuable  models  illustrative  of  this 
method  of  treatment  were  shown  by  Dr.  Davenport,  of  Paris. 

1  lie  general  feeling  of  the  Association  seemed  to  be  that  for 
crowding  in  the  front  of  the  mouth  the  best  result  was  ob¬ 
tained  by  the  removal  of  the  bicuspids. 

Demonstrations. 

Mr.  Mummery  gave  an  interesting  lantern  demonstration 
illustrating  the  micro-organisms  of  dental  caries  and  also 
some  beautiful  ones  showing  phagocytes  at  work. — Dr.  Hewitt 
and  Mr.  Rowell  gave  an  interesting  demonstration  on  ames- 
thetics,  and  several  other  demonstrations  were  given  of  a 
purely  technical  character. 

Museum. 

A  very  valuable  museum  was  arranged  illustrating  irregu¬ 
larities  of  the  teeth  in  the  dental  arch,  and  abnormalities  in 
shape  and  form  and  structure  of  individual  teeth  ;  and  when 
the  various  reports  of  the  subcommittees  appointed  have 
been  received,  much  valuable  information  should  result. 
There  was  an  excellent  collection  of  microscopical  slides  on 
view,  which  were  constantly  changed. 

Social  Festivities. 

The  social  part  of  the  meeting  was  in  all  respects  a  great 
success.  A  garden  party  in  Peel  Park  given  by  the  Mayor  of 
Salford,  a  conversazione  given  by  the  Manchester  Odontological 
Society,  and  the  entertainment  at  Buxton  by  Mr.  Quinby, 
were  in  all  senses  marked  successes,  and  good  examples  of 
the  hospitality  characteristic  of  the  Midland  district.  The 
annual  dinner  was  held  at  the  Grand  Hotel,  and  owing  to 
want  of  space  was  rather  crowded.  One  speaker  struck  a 
happy  chord  when  he  spoke  of  the  dental  department  of  the 
“  healing  art  family  ”  as  the  youngest  brother ;  and  that  this 
was  recognised  in  Manchester  was  shown  from  the  fact  that 
the  Manchester  Pathological  Society  had  admitted  dentists  to 
its  membership.  VVe  may  again  congratulate  this  “young 
brother  ”  among  associations  on  its  success,  and  wish  it  every 
prosperity. 


Medicine  in  Algeria. — A  Committee  has  been  formed  at 
Algiers  for  the  study  of  medical  questions  such  as  medical 
and  surgical  geography,  syphilography,  gynaecology,  hydro¬ 
logy,  flora  and  fauna,  and  public  assistance  in  their  relation 
to  the  climatic  and  social  conditions  of  the  colony.  The  ob¬ 
ject  proposed  to  themselves  by  the  Committee  is  not  so  much 
the  codification  of  a  system  of  medicine  specially  adapted  to 
Algeria,  as  the  collection  of  a  body  of  facts  on  which  definite 
conclusions  as  to  etiology,  treatment,  and  prophylaxis  may 
be  based.  The  Committee  numbers  among  its  members  Drs. 
Bruch,  Gros,  Herail,  Malosse,  Merz,  Rey,  Planteau,  Trolard, 
and  other  prominent  practitioners  in  Algiers. 


416 


The  British  j 
Medical  Journal  I 


THE  ILLEGAL  SALE  OF  POISONS. 


[Aug  20,  1892. 


THE  ILLEGAL  SALE  OF  POISON. 

We  mentioned  last  week  that  the  action  recently  taken  by 
the  Public  Prosecutor  in  regard  to  the  illegal  sale  of  pro¬ 
prietary  medicines  and  other  articles  containing  poison  is 
being  steadily  followed  up  with  great  public  advantage.  It 
may,  indeed,  reasonably  be  expected  that  the  anomalous 
state  of  things  which  has  prevailed  for  so  many  years  will 
now  be  put  a  stop  to,  and  that  the  efforts  made  by  Mr.  Ernest 
Hart,  with  the  approval  of  the  Parliamentary  Bills  Com¬ 
mittee  of  the  British  Medical  Association,  to  obtain  a 
more  appropriate  observance  of  the  provisions  of  the  Phar¬ 
macy  Act  in  respect  to  the  safety  of  the  public,  will  be  at¬ 
tended  with  success.  It  may  be  as  well,  therefore,  to  clearly 
define  and  explain  the  position.  The  Act  defines  the  articles 
which  are  to  be  deemed  poisons,  and  in  the  sale  of  which  cer¬ 
tain  specified  precautions  are  to  be  observed  in  order  to 
prevent  accident  and  misuse.  With  that  object,  it  is  pro¬ 
vided  that  poisons  are  to  be  distinctly  labelled,  and  that  the 
sale  of  them  is  to  be  restricted  to  registered  chemists  and 
druggists,  who  have  been  certified  to  possess  the  knowledge 
requisite  for  dealing  with  poisons.  The  restriction  of  trade 
imposed  by  these  provisions  has  been  found  conducive  to  the 
public  interest,  and  to  be  unattended  with  inconvenience; 
but  hitherto  the  salutary  influence  of  the  Act  has  been  only 
partial.  By  a  strange  misconception  it  has  been  supposed 
that  the  provisions  of  the  Act  do  not  apply  to  the  secret 
medicines  and  other  proprietary  articles  which  are  liable  to 
stamp  duty  under  the  44  and  52  George  III.  The  only  ground 
for  this  supposition  is  a  loose  application  to  those  articles  of 
the  term  “patent  medicine.”  Medicines  and  proprietary 
articles  which  are  the  subjects  of  letters  patent  under  the 
Great  Seal  of  England  are,  among  others,  liable  to  stamp 
duty,  and  it  is  true  that  some  of  the  provisions  of  the  Phai- 
macy  Act  in  regard  to  poisons  do  not  apply  to  such  patented 
articles  ;  but  the  great  majority,  if  not  the  whole,  of  the  secret 
medicines  and  proprietary  articles  to  which  the  term 
“patent”  is  applied  in  ordinary  parlance,  are  not  the  sub¬ 
jects  of  letters  patent,  and  they  are  therefore  in  no  way  ex- 
titled  to  the  exemption  provided  for  patent  medicines  in  the 
Pharmacy  Act.  Consequently,  if  any  such  article  contains  a 
poison  within  the  meaning  of  the  Act,  it  is,  in  the  eye  of  the 
law,  a  preparation  of  that  poison,  and  as  such  its  sale  is  un¬ 
lawful,  unless  the  provisions  of  the  Act  are  complied  with. 

That  the  position  in  which  proprietary  articles  stand  in  re¬ 
gard  to  the  law  is  really  that  above  stated  has  long  been  ap¬ 
parent  to  persons  conversant  with  the  subject,  and  the  ap¬ 
plication  of  the  law  to  such  articles  has  been  prevented  only 
by  the  secresy  maintained  as  to  the  nature  and  composition 
of  these  articles.  The  Government  stamp,  which  is  the  sign 
that  the  articles  are  subject  to  taxation,  has  been  regarded  as 
an  indication  that  they  are  the  subjects  of  letters  patent,  anc 
thus  an  enormous  evasion  of  the  law  in  regard  to  the  sale  o 
poisons  has  been  systematically  practised.  Though  many  o;: 
the  articles  now  referred  to  contain  poison,  they  have  been 
sold  without  having  the  poison  label,  which  would  be  re¬ 
quisite  even  in  the  case  of  true  patent  medicines.  Potent  anc 
dangerous  narcotic  preparations  have  thus  been  extensively 
sold  in  all  kinds  of  shops,  and  with  no  more  precaution  than 
if  they  were  absolutely  harmless.  In  many  instances  fatal 
consequences  have  followed,  and  it  is  impossible  to  estimate 
what  other  evil  effects  have  been  the  result  of  this  mischievous 
practice.  But  it  is  certain  that  no  conditions  could  offer 
more  serious  sources  of  danger  to  the  public,  and  that  there  is 
urgent  necessity  for  enforcing  the  provisions  of  the  Pharmacy 
Act  in  regard  to  all  secret  medicines  and  proprietary  prepara¬ 
tions  containing  poison. 

We  are  glad  to  learn  that  the  Council  of  the  Pharmaceutical 
Society  has  already  moved  in  this  matter,  and  that  satisfac¬ 
tory  progress  is  being  made  towards  general  compliance  with 
the  law.  From  the  fact  that  proprietors  of  secret  remedies 
are  of  their  own  accord  taking  steps,  by  labelling  and  other¬ 
wise,  to  make  known  the  presence  of  poison  in  their  prepara¬ 
tion  it  may  be  inferred  that  they  recognise  the  illegality  of 
the  practice  hitherto  followed.  It  is  upon  the  proprietor  of 
these  articles  that  the  onus  lies  of  conforming  to  the  law  and 
protecting  retail  vendors  from  liability  to  prosecution  and 
penalties  for  the  unlawful  sale  of  preparations  containing 
concealed  poison.  In  the  absence  of  labels  disclosing  the 


presence  of  poison  as  the  law  requires,  retailers  of  these  Prepa¬ 
rations  may  unknowingly  commit  an  offence,  but  they  will  be 
none  the  less  liable  to  the  consequences  of  doing  so.  Already 
we  learn  that  a  number  of  such  prosecutions  have  been  insti¬ 
tuted,  and  that  the  persons  proceeded  against  have  paid  the 
Densities  with  promises  not  to  offend  again.  This  is  in  some 
measure  encouraging,  but  it  must  not  be  overlooked  that  the 
illegal  sale  of  poison  in  the  form  of  preparations  bearing  the 
medicine  stamp  is  a  very  widely-spread  source  of  danger.  It 
is  the  effectual  stoppage  of  that  practice  we  look  to  as  the  re¬ 
sult  that  must  be  attained,  and  not  merely  the  infliction  of  a 
few  penalties  here  and  there.  It  is  to  be  hoped  therefore  that 
the  notice  which  we  understand  is  about  to  be  issued  by  the 
Council  of  the  Pharmaceutical  Society  will  have  the  effect  of 
directing  serious  attention  to  this  matter  and  bringing  about 
the  reform  which  is  so  requisite. 


THE  IRISH  DISPENSARY  MOVEMENT. 

Holidays  for  Irish  Dispensary  Doctors. 

We  continue  to  receive  gratifying  proofs  that  the  agitation 
recently  set  on  foot  by  the  British  Medical  Journal,  for 
obtaining  an  annual  holiday  for  the  wretchedly-paid  and 
hard-worked  Irish  dispensary  doctor,  is  already  bearing  good 
fruit.  In  a  copy  forwarded  to  us  by  one  of  our  medical  corre¬ 
spondents  of  the  Derry  Sentinel  of  August  11th,  containing  a 
report  of  a  meeting  of  the  Strabane  Board  of  Guardians,  we 

find  that :  .. 

Mr.  Simms,  in  accordance  with  notice  of  motion,  moved  that  the  medi¬ 
cal  officers  of  the  Strabane  Union  be  allowed  an  annual  holiday  of  two 
weeks,  as  convenient  for  them  and  consistent  with  the  due  discharge  of 
their  duties,  with  substitute  provided  at  the  expense  of  the  rates.  In 
their  medical  officers  the  Board  had  educated  gentlemen  performing 
arduous  duties  among  the  poor  of  the  district.  The  excessive  strain  on 
the  endurance  of  these  officers  was  such  that  they  frequently  had  to  apply 
for  leave  of  absence  on  the  ground  of  ill-health,  and  the  Board  had  to 
provide  a  substitute.  If  the  medical  officers  were  granted  a  fortnight  as 
holidays  there  would  be  much  less  sick  leave  and  a  saving  to  the  rates.  He 
had  calculated  that  a  fortnight  to  each  of  their  six  officers,  at  three- 
guineas  per  week  to  the  substitutes,  would  involve  an  outlay  of  £3b  per 
annum.  Half  of  this  would  be  borne  by  the  Treasury,  and  the  remainder 
would  be  on  their  valuation  such  an  infinitesimal  amount  that  no  rate¬ 
payer  could  be  the  poorer.  . 

The  proposal  was  discussed  in  a  very  fair  spirit,  and  ulti- 
motfllu  odm-itorl  Tw  a  ormsidprable  maioritv. 


THE  CONSTITUTION  AND  ANNUAL  MEETINGS 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
The  Association:  Its  Home  and  Financial  Statements. 

Dr.  George  C.  Kingsbury  writes  :  The  important  announce¬ 
ment  made  by  Dr.  Withers  Moore  at  the  annual  dinner,  that 
“  the  Council  intended,  at  no  distant  date,  to  set  aside 
£50,000  to  £60,000  for  the  purchase  of  a  freehold  site  and  the 
erection  of  suitable  buildings  to  form  a  metropolitan  home 
for  the  Association,”  will,  as  you  say  in  your  last  issue,  be 
received  with  much  interest  by  the  Association  at  large. 

I  should  hope,  however,  that  before  the  Council  commits 
itself  and  us  to  such  a  scheme,  it  will  give  the  body  of  mem¬ 
bers  an  opportunity  of  expressing  its  opinion  on  this  “  new 
official  programme.” 

The  financial  position  of  our  Association  is  now  most  satis¬ 
factory,  as  according  to  the  last  year’s  statement  the  total 
assets  exceed  our  liabilities  by  £45,195,  and  on  the  years 
working  there  is  a  surplus  of  £3,861. 

Personally,  I  feel  proud  to  be  a  member  of  so  flourishing  an 
Association,  and  convinced  that  from  a  purely  monetary  point 
of  view,  the  proposal  of  the  Council  is  amply  justified,  but  as 
an  individual  member  I  should  like  to  have  time  to  think  if 
this  will  be  the  wisest  way  to  spend  our  £50,000,  and  if  a 
“  metropolitan  home  ”  would  be  the  greatest  boon  the  money 
might  confer  on  the  greatest  number  of  our  members. 

At  the  moment  I  fancy  the  great  bulk  of  our  members  are 
very  well  satisfied  with  the  handsome  offices  in  the  Strand, 
and  I  would  like  to  read  a  discussion  in  the  British  Medical 
Journal  on  some  alternative  schemes  for  the  employment  of 
the  £50,000.  _  ,  , 

I  would  suggest  that  this  sum  might  be  better  devoted  to 
(1)  providing  pensions  for  aged  medical  men  who  had  been 
members  ;  or  (2)  assisting  the  widows  and  orphans  of  deceased 
members  ;  or  (3)  founding  a  British  Medical  Association  Col- 
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TIIE  HOME  AND  FINANCES  OF  THE  ASSOCIATION. 


mpmhpihnnHUfati0n>^  reduced  rates,  of  the  children  of  poor 
Fi ft ut hon can  /ee’  °V  •  orphans  of  deceased  members. 

annuaUncomeof  £20fK)S  ThV-ested  at  4  per  cent-  would  yield  an 
annual  income  ot  £-,000.  This  sum  would  give  £100  a  year  each 

necessitous YaamuT(^teHmem'>erp’i 01  £5°  a  rear  each  to  forty 
°UA  Iamilies.  If,  again,  £10,000  was  spent  on  building 

?ng  ncomehof  1Dg  £40’000  W0llld  fumish  with  a  work? 

ing  income  or  £l,b00  per  annum. 

Of  course,  it  may  be  urged  that  men  should  be  provident 

a£d  o rti ° ^ nH° nf  f 0 U 1  e  1  [  o "  n  old  age.  and  for  their  widows 

iifstence  Rui  hPr’  that  Epsom  College  is  already  in 

existence.  But  some  men  never  are  in  a  position  to  save 

they  haVe  Saved;  and.  again,  Epsom 

it  receives  1  ly  ade(luate  to  meet  the  applications  which 

se  Wes  ^ n f f  spe.nding  the  money  will  suggest  them- 
shins^  for  the  fnrn,  J0Undl*g  -°f  additional  research  scholar- 
W  lThe  seilpr/if  tv.®  ?  °f  ?cl?nce  >'  but  my  object  in  writing 
tt)P  apnfrlwf  r  thlSfiutt6Ar  Induces  the  Council  to  ascertain 

MetropolUarfHome^chemef001^*011  bef°re  embarki"S  °”  «* 

,  ^  ^  1?°t  be  lost  sight  of  that  even  if  the  Association 

nonedd  as  with  tRll}8t  S16  pr0]ec.t  now> ifc  need  only  be  post¬ 
wifi soon so  raPldly  increasing,  the  Council 
at  present  d  tseIf  Wlth  another  surplus  as  large  as  they  hold 


["  The  British 
L 'I ed i cal  Journal 


417 


One  of  Those  in  the  Dark  writes:  Dr.  Moore’s  an- 

fem6^0that  heiHare  t0  fe  asked  short,y  t0  expend 
about  £60,000  on  building  a  house  in  London,  widen  is 

be.a  .Permanent  _  metropolitan  home  for  the  Associa- 
0 's  indeed,  as  is  stated,  an  “important”  one,  and 
b?  assumed,  a  prelude  only  to  a  further  statement 
by  him,  which  will  give  a  little  more  light  than  his  well- 
expressed  but  very  brief  announcement  at  the  dinner  which 
was  very  imperfectly  heard,  and  is  hardly,  I  should  think 
f*}}y  reported.  )\  hat  sort  of  a  home  is  this  to  be  ?  In  the 

vlrtert  ininUfe>f”ia“SUra^Ceu-office  appears  to  have  been  con¬ 
verted  into  a  building  of  which  the  main  honours  are  given 

to  a  sumptuous  ground  floor,  set  aside  for  an  army  of  book- 

and  a  huge  ma.b°gany  sale  counter,  while  the  com¬ 
mittees  are  unceremoniously  pushed  up  into  low-pitched 

?qlliAntfilttle  room®  at  the  top  of  the  house,  and  the  library 
(altogether  an  after- thought  for  utilising  the  Council 

modation  t0  b6  aIready  in  need  of  further  accom- 

J11  D5*  Moo-e  te,U  ,us  whether  the  new  house  for  which 
this  grand  sum  is  asked  (more  than  we  have  got,  by-the-by- 
not . )  will  provide  a  little  better  accommodation  for 
country  and  service  members  ?— say,  a  few  dressing  rooms  a 

resneftnh?^6  °feS  bagS’  the  possibiIities  of  a  cup  of  tea,’  a 
tbWabtirlgKr00m’  ?nd  ?.ne,  or  two  interview  rooms. 
Might  not  the  bookkeepers  be  a  little  less  obtrusive,  and  the 

lgher  suies  of  the  Association  and  its  work  a  little  more  in 
the  foreground  ?  At  present  there  is  none  of  the  accommoda 
t  on  I  speak  of,  and  to  get  to  the  library  one  has  to  run  the 
gauntlet  of  a  counter  full  of  clerks  and  newspaper  boys  and 

s?airnca«0pnb?riHay  rhr0Ug^  a  swing  £lass  office  partition  to  a 
staircase  hidden  from  view  which  leads  up  to  the  Council 

Room  (so  marked)  in  which  the  books  are  kept.  To  reach 

Kfeff°f?”lttee  rr ' °ms  °ne  bas  to  climb  the  most  breath-taking 

daube? wmfib  J w Vef  had  the  AAV1  of.  mounting,  past  walls 
daubed  with  the  black  smears  of  the  Angers  of  the  printers’ 

boys,  whom  one  constantly  meets  on  the  stairs,  and  the 

labvdnth  of  id'  accumulated  dust,  finally  reaching  a  little 
labyrinth  of  ill -ventilated  low-pitched  rooms  most  incon- 

SntlyuSltUated7  and  apparently  part  of  a  very  ill-built  old 
dwelling-house  subsequently  taken  in. 

snpppJITn  make  °n?t  from  any  Published  statement,  but  I 
suppose  there  can  be  no  objection  to  our  knowing  since  this 
we  are  now  told  is  a  limited  company,  of  whTchVe  are  the 
propneters  and  members,  what  lias  been  the  Amount  o? 

^?inAA^pSPtent  on  °-ur  Present  house  and  its  contents?  I 
suppose  its  conversion  to  its  present  use  was  costly  •  if  so  to 

arpaLai?°Unt '  Wf  have  not  been  lon§  in  If.  when ’and  why 
aflv7n  i  mPve  out  of  lfc  ?  Ifc  will  be  very  interesting,  especi? 

hou se°wi°d  rpq  n  Af>fmbn FS  ’  t0,  krV°,w  how  far  the  neff  £60,000 
nouse  will  really  be  a  home  for  them,  even  for  a  few  hours, 

8  ’ 


when  they  have  to  come  to  London ;  what  is  to  be  sneaking 
generally  the  plan  of  its  construction  ;  and  what  accommoda? 
tion  it  will  afford  for  our  committees,  library,  reading-rooms 
anuri°ir  tbe  °tbe,r  subsidiary  purposes  which  I  suggest  ‘  ’ 
^ind ly  ami  courteous  President  of  Council  oblige 
us  wffh  information  on  these  distinct  and  various  heads 
h™0,13,1  and  so^al.  It  will  be  much  appreciated  by  the  mem- 
?o  ^in  fge’ffnd  d  ls,only  reasonable  it  should  be  made  known 
to  us  in  further  explanation  of  the  brief  after-dinner  state- 
ment.  I  am  inclined  to  think  if  we  had  been  taken  into  the 

nrpsen?n<fi?  °f  tbe,  Council>  or  its  house  committee,  when  the 
present  site  and  house  were  selected  we  should  have  demurred 
to  a  great  many  of  the  existing  arrangements,  or  deficiencies 
of  arrangement,  as  not  conducive  to  the  dignity  of  the  Asso¬ 
ciation  or  the  comfort  of  its  members.  It  is  too  late  to 
grumble  afterwards,  but  a  little  preliminary  open  council  on 
the  points  indicated  may,  it  will  be  felt  by  the  members  at 

asked  fr”mnhim°Ubt  &1S°  by  Dr'  Withers  Moore,  be  very  fairly 


Rusticus  Expectat  writes  :  The  intimation  of  our  esteemed 
President  of  Council  that  it  is  in  contemplation  by  the 
rUqf£Cd  ask  for  jbe  aPProval  of  the  members  of  the  Asso- 
of  an  expenditure  of  something  like  £60,000  on  the 
purchase  of  a  freehold  and  the  erection  of  a  building  suitable 
aaM  *?etr£P°htan  home  for  the  Association,  will  come  like  a 
cold  douche  upon  the  majority  of  the  members. 

It  rather  rudely  awakens  most  of  us  from  the  impression 
that  we  had  a  permanent  home  at  429,  Strand,  of  a  very 
grandiose  character,  and  certainly  one  on  which  there  has 
been  a  very  large  expenditure. 

J* Hbllsbed  financial  statements  are  not  very  explicit  on 
HnnKt  f  ’  and  a  §00d  many  items  are  mixed  together,  no 
doubt  for  very  g°°d  reasons,  but  as  Dr.  Withers  Moore  has 
thrown  out  this  semi-official  intimation  it  will,  I  am  sure  be 
flfpfr  a^Ie  t0  nhe  ?lemberf  generally,  as  it  is  necessary  ’for 
bpfnra  H^S,re^enS10n-ii°f  th?  P0Sltl0n  and  proposal  thus  put 
more  explSt/y  to  uT  “P  “  the  'aCtS  a“d  figures  a  little 
ahe?’  A1-  Y?uld  be  very  useful  if  the  members  were 

atftrseid"hdat  nnUrr°f  th,eir  Property  in  the  premises 
fp  io, -Arand-  hp,8’  1  believe,  been  pretty  widely  assumed 
papa  either  copyhold  or  freehold.  We  have  heard  more  than 
once  of  the  fine  property  which  our  financial  administrators 
ave  secured  for  us  in  our  present  stately  premises,  but  I  can- 
wpSS  •+  anywbere .stated  what  is  its  tenure,  or  for  how  long 
UAM  f  d  lb  If.a  freehold  or  a  copyhold,  or  even  a  long  lease- 
old  for  over  sixty  years  of  the  ordinary  nature  of  a  trusted 
security,  such  as  generally  constitute  the  widest  latitude  for 
investments  of  a  public  association  such  as  ours,  it  must  be 
valuable  property,  however  heavily  mortgaged.  I  rather 
assume,  however,  from  Dr.  Moore’s  speaking  of  the  future 
provision  of  a  permanent  home  that  it  is  leasehold. 

L.econdly,  if  so,  it  is  important  towards  our  forming  a  judg¬ 
ment  that  members  should  know  («)  the  date  at  which  the 
lease  was  purchased,  and  the  sum  expended  on  purchasing 
ie  lease  (including  legal  expenses,  surveyor’s  fees,  etc.) 
terms  of  lease  when  purchased,  and  tne  unexpired  term  now 
W  the  outlay  sunk  m  alterations  and  fittings,  decorations, 
etc.,  at  the  outset  and  up  to  this  date,  including  amount 
annualIy  set  aside  for  depreciation  of  such  lease  and  fittings  ; 
(c)  the  estimated  realisable  cash  value  of  the  property  to-day 
or  at  the  time  at  which  our  new  move  is  to  be  made.  Every¬ 
one  visiting  the  present  building  must  have  been  struck  with 
the  considerable  structural  changes  which  have  been  made 
in  the  old  Briton  building,  with  which  so  many  of  us  were 
on  y  too  sadly  familiar  as  a  specimen  of  unfortunate  medical 
finance  in  former  days. 

The  general  clerks’  office  on  the  ground  floor,  I  have 
always  thought  very  spacious  and  imposing,  and  the  council 
r°Tj,  3  j  y  used  a^so  as  a  Iibrary  and  reading  room,  lofty 
k  fpdsre’  although  judging  from  the  piles  of  books 
aoout  the  floors  it  is  apparently  already  rather  cramped  for 
?Pac®\  4 he  rooms  at  the  disposal  of  the  committees  are  on 
tne  other  hand  difficult  of  access  and  evidently  inconvenient 
in  many  ways. 

,  4  e.f1}  °nly  guess  from  the  annual  balance  sheets  presented, 

.  Dut  u  ]ooks  on  the  face  of  them  as  if  something  like  £10,000 
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to  £15,000  had  been  spent  in  the  last  few  years  on  improve¬ 
ments,  fittings,  and  depreciation.  Perhaps  the  Treasurer, 
Mr  Butlin,  or  Dr.  Withers  Moore,  will  kindly  supplement  the 
information  before  us  and  let  us  have  these  necessary  items 
for  our  judgment  of  the  proposal  put  before  us  by  the  Presi¬ 
dent  of  Council.  It  is  rather  a  large  expenditure  which  has 
been  made,  if  my  rather  vague  and  necessarily  uncertain 
deductions  from  the  compressed  financial  statements  pub¬ 
lished  are  any  way  near  the  mark,  although  I  by  no  means 
imply  it  is  necessarily  too  large,  or  that  it  has  been  in  any 
way  improvident.  But  now  those  of  us  who  are  at  all  accus¬ 
tomed  to  dealing  with  house  property,  and  who  have  been 
battering  ourselves  that  the  members  had  a  property  not 
altogether  unworthy  to  be  considered  a  metropolitan  home  of 
the  Association,  may  be  expected  to  ask  for  a  little  informa- 
tion  when  asked  publicly  by  a  high  official  to  prepare  for  an 
expenditure  of  £60,000  more  to  provide  a  permanent  home, 
while  our  total  property  accumulated,  as  announced  by  our 
Treasurer  is  only  £35,000.  It  is  evidently  reasonable  that  we 
should  know  how  much  has  been  invested  in  outlay  on  what 
it  appears  now  is  to  be  only  our  temporary  home.  (1)  What 
has  been  our  expenditure  in  this  temporary  home?  (2) 
What  is  the  cash  value  of  the  property  acquired  by  such  ex¬ 
penditure?  (3)  How  long  shall  we  have  our  present  house 
over  our  heads,  and  when  shall  we  have  to  make  a  move  and 
find  the  said  £60,000  for  brick  and  mortar  purposes,  and  what 
cash  return  shall  we  get  for  our  late  expenditure  on  our 
Association  house  when  we  do  move  P  .  . 

Of  course,  such  details  could  not  well  be  given  m  an  after- 
dinner  speech,  and  all  this  information  it  will  be  easy  for  our 
excellent  officials  to  give  in  a  statement  in  the  British 
Medical  Journal.  They  can  thus  be  read  leisurely,  and  dis- 
cussed  deliberately,  before  a  suitable  audience,  as  their  great 
importance  obviously  demands,  and  as  cannot  be  done 
either  at  a  dinner  or  at  the  general  meeting. 

Pleas  for  the  Status  Quo. 

In  reply  to  “A  Correspondent,”  Dr.  Hugh  Woods  writes: 
These  suggestions  for  “  the  ending  of  this  dangerous  farce 
are  objectionable  and  impracticable,  and  any  attempt  to  carry 
them  out  would  endanger  the  future  of  the  Association. 

As  reoards  the  annual  meetings,  anyone  who  attended  them 
will  have  observed  that,  while  the  meeting  in  the  morning  of 
the  first  day  is  apt  to  be  very  small,  that  in  the  evening  is  full 
and  well  attended  as  a  rule.  The  “  unimportant  atoms,  etc., 
are  just  as  much  in  evidence  at  the  latter  ;  but  members  have 
had  time  to  come  in  from  distant  places  without  disturbing 
those  sacred  hours  usually  devoted  to  repose.  Again,  no 
meeting  of  ordinary  mortals  will  properly  discuss  subjects 
varying  from  the  Eyesight  of  Railway  Servants  to  Hypnotism 
and  Hospital  Reform  for  more  than  two  hours  at  a  time  with¬ 
out  respite  or  refreshment.  Wliat  is  wanted  is  not  so  much 
any  revolutionary  change  in  the  constitution  of  the  Associa¬ 
tion  as  a  little  common  sense  in  the  arrangement  of  the 

I  quite  agree  with  Dr.  Wilkin  as  to  the  desirability  of 
sending  voting  papers  to  all  the  members;  but  when  I 
brought  forward  the  proposal  of  proxy  voting  in  order  to 
allow  of  this,  it  was  negatived  by  a  considerable  majority. 
Dr.  Holman  ought,  I  think,  to  be  content  with  the  very  com¬ 
plete  safeguard  provided  by  law  against  hasty  alteration  of 
Articles  of  Association.  If  that  does  not  suffice,  probably  no 
other  safeguard  would  do  so.  I  hope,  however,  that  Dr. 
Holman’s  remonstrance  may  prevent  any  tampering  with 
the  constitution  of  the  Association  in  the  way  suggested  by 
the  writer  mentioned  above.  ,  ,  .,  ., 

I  think  myself  that  it  would  be  much  better  if  it  were 
required  that  notice  of  any  resolution  to  be  brought  before 
the  general  meetings  should  in  every  case  be  published  at 
least  once  in  the  British  Medical  Journal  before  the 
meeting  at  which  it  is  brought  forward.  And  this  ought  to 
apply  to  any  motions  to  refer  back  or  alter  reports  of  Council 
or  Committees,  such  reports  being  published  so  as  to  allow 
time  for  notices  of  objection.  The  present  method,  by  which 
resolutions  of  vital  importance  can  be  brought  forward  with¬ 
out  the  knowledge  of  the  members  of  the  Association  gene¬ 
rally  on  the  shortest  notice,  seems  to  me  objectionable  and 
dangerous,  but  this  can  easily  be  rectified  without  casting 
the  Association  into  the  melting-pot  again. 


Mr.  George  Brown  writes  :  Referring  to  the  communica¬ 
tion  in  the  British  Medical  Journal  of  August  13th  on  the 
constitution  of  the  Association,  I  must  express  my  surprise 
and  regret  that  you  should  allow  an  anonymous  correspondent 
to  apply  opprobrious  epithets  through  the  columns  of  our 
Journal  to  other  members  of  the  Association,  the  least 
worthy  of  whom  is  probably  as  anxious  to  promote  the  suc¬ 
cess  of  the  Association  as  he  is  himself. 

The  paucity  of  the  attendance  at  the  first  general  meeting 
at  Nottingham,  of  which  your  correspondent  complains,  is 
not  due  to  any  lack  of  interest  on  the  part  of  the  members, 
but  to  the  fact  that  the  hour  at  which  it  was  convened 
Cll  30  a.m.)  rendered  it  impossible  for  members  residing  at  a 
distance  to  attend  unless  they  reached  Nottingham  over¬ 
night  or  left  their  homes  at  an  unearthly  hour  in  the  morn- 

in  2.  When,  a  few  years  ago,  the  Council  invariably  convened 
the'first  general  meeting  for  2.30  p.m.,  or  later,  on  the  opening 
dav  it  rarely  happened  that  fewer  than  300  members  were 
present  when  the  l’resident  commenced  the  proceedings.  If 
ft  is  necessary  to  have  a  sermon  from  a  bishop  on  the  opening 
dav  of  the  meeting,  let  the  ceremony  be  got  through  in  the 
morning  before  the  regular  business  of  the  meeting  com- 
mences,  as  was  done  at  the  Bath  meeting  m  18/8,.  and,  I  be- 

lieve,  at  other  meetings  since.  ....  ,  .... 

I  fail  to  see  why  the  Council  should  shrink  from  submitting 
their  annual  report  and  balance  sheet  to  the  members  at  a 
o-eneral  meeting.  It  may  be  distasteful  to  the  members  of 
the  Council  to  be  compelled  to  submit  to  the  criticism  of 
“faddists,  irreconcileables,  and  spouters;  but  that  is  the 
penalty  all  have  to  submit  to  who  undertake  to  direct  and 
control  great  public  companies,  and  I  doubt  whether  they 
will  be  able  to  avoid  it  without  the  friendly  aid  of  an  Act  of 
Parliament— of  which  there  is  little  hope  as  long  as  Ireland 

blocks  the  way.”  ... 

To  talk  of  referring  the  report  and  balance  sheet  to  the 
Branches  is  folly,  because,  even  if  legal,  it  might  readily 
become  an  evil  and  serious  danger  to  the  stability  of  the 
Association.  Better  submit  to  those  ills  we  have  than  fly  to 
others  that  we  know  not  of.  Moreover,  it  is  as  _  well  to 
remember— what  your  correspondent  appears  to  be  ignorant 
of— that  thousands  of  our  members  are  not  attached  to  any 
Branch,  and  to  refer  all  business  to  the  Branches  would  be 
to  disfranchise  a  large  proportion— probably  more  than  half 

Your  correspondent’s  complaint  that  he  is  compelled  to 
read  the  lucubrations  of  loquacious  irreconcileables  m  the 
British  Medical  Journal  “at  painful  length  and  most 
distressing  frequency  throughout  the  year  does  not  apply 
to  “  the  sempiternal  Mr.  George  Brown,”  seeing  that  a  con¬ 
tribution  to  the  British  Medical  Journal  from  my  pen 
rarely  appears  more  frequently  than  once  in  two  or  three  years. 

In  the  concluding  portion  of  his  communication,  your  cor¬ 
respondent  vaguely  refers  to  something  which  occurred  at  the 
Nottingham  meeting  calculated  “  to  raise  a  smile  of  densio 
or  a  blush  of  shame,”  and  obviously  pregnant  with  peril. 
May  I  ask  him  to  be  a  little  more  precise  ?  If  peril  awaits  us 
we  ought  to  know  from  what  quarter  and  m  what  shape. 
Derision,  shame,  or  peril  notwithstanding,  I  have  the  satis¬ 
faction  of  knowing  that  on  every  occasion  I  addressed  the 
members  at  the  Nottingham  general  meetings,  a  majority  of 
those  present  recorded  their  votes  m  favour  of  the  pioposals 
supported.  As  long  as  I  find  I  am  acting  in  unison  with  the 
majority  of  the  members  of  the  Association,  the  smiles  o 
frowns  of  your  anonymous  correspondent  are  a  matter  of 
indifference  to  me. 

The  Mode  of  Election  of  Branch  Representatives  on 
the  Council  :  An  Appeal  for  Information. 

J.  S.  writes  :  The  discussion  by  a  correspondent  in  the 
British  Medical  Journal  of  August  13th,  p.  379,  and  the 
points  which  he  raises  as  to  the  “undeniable  evil,  and 
“potent  mischief  ”  are  made  at  an  appropriate  time,  coming 
immediately  after  the  general  meeting,  and  will  no  doubtgive 
rise  to  a  lively,  and  it  may  be  hoped  a  useful,  corresponden  :  . 
It  may,  however,  perhaps  be  usefully  suggested  that  it  w  as 
well  not  to  take  these  things  too  seriously.  *o  doubt  there  is 
a  ridiculous  side  to  a  small  meeting  of  thirty  or  forty  gentle 
men  debating  and  over-ruling  at  a  meeting  of  accidental  co 
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position,  and  in  a  more  or  less  remote  town,  the  deliberate 
decisions  of  the  council  of  100  carefully-elected  representatives 
of  14, 0t 0  members,  but  it  does  not  necessarily  follow  that  the 
proceedings  are  therefore  a  dangerous  farce.  After  all,  twenty - 
earnest-minded  men  may  perhaps  sometimes  arrive  at 
safer  conclusions  than  14,000,  and  even  when  twenty-live  are 
■gathered  together  their  conclusions  are  not  always  to  be 
■despised.  Granted,  as  I  suppose  no  one  will  deny,  that  some 
of  the  proceedings  at  these  meetings  have  their  ludicrous  side, 
good-natured  people  will  not  be  disposed  to  treat  the  hilarity 
with  a  smile  of  derision,  nor  need  the  fact  that  there  is  a  little 
•clowmng  and  occasional  ranting  at  such  meetings  excite 
derision,  nor  need  it  raise  the  “blush  of  shame’’  except 
-on  the  cheeks  of  the  very  sensitive.  Even  the  Imperial  Par¬ 
liament  is  not  without  its  Mortons,  its  McNeills,  and  its 
ai\T  j-  ]s  .no^  ^.°  ^?e  supposed  that  members  of  the 
.British  Medical  Association  are  so  more  than  ordinarilv 
reasonable  and  lucid,  that  its  general  meetings  should  not  be 
the  occasional  resort  of  chronic  obstructives  of  the  kind 
described, by  your  correspondent  as  “loquacious  and  irrecon- 
■cileables.  The  subject  may  as  well  be  discussed,  as  discussed 
it  evidently  must  be,  with  calm  and  good  temper,  and  some¬ 
thing  of  mat  human  tolerance  which  so  greatly  facilitates 
progress  of  aflairs  amongst  fallible  mortals. 

-  loreover,  there  are  one  or  two  lacunce  in  your  correspon¬ 
dent  s  argument  which  seem  to  require  filling  up  before  he 
•can  expect  all  his  statements  to  be  accepted  or  his  conclu¬ 
sions  to  be  adopted.  Thus  lie  speaks  of  the  General  Council 
as  a  thoroughly  representative  body  elected  by  the  members 
in  their  -Blanches  to  transact  the  business  of  the  Association 
an  the  same  way  that  Parliament  transacts  the  business  of 
the  country  by  representatives  elected  in  counties  and 
boroughs.  To  a  large  extent,  no  doubt,  the  analogy  holds 
good,  but  to  make  it  conclusive  and  binding,  we  ought  to 
know  how  those  representatives  are  elected,  and  whether 
they  are  elected  by  the  members  at  large  in  a  free  and  con¬ 
stitutional  manner,  and  on  some  uniform  method.  It  is  far 
from  certain,  and  it  is  not  alleged  in  the  correspondent’s  ar¬ 
gument  that  this  is  so.  If,  as  is  stated,  and  indeed  was  a 
matter  of  urgent  complaint  at  the  Nottingham  meeting,  the 
representatives  of  the  Branches  on  the  Council  are  elected  in 
some  Branches  by  very  restrictive  and  incomplete  methods 
which  tend  to  limit  the  electoral  privileges  of  the  members  in 
their  Branches,  it  is  obvious  that  the  representative  cha¬ 
racter  of  the  Council  is  considerably  weakened,  and  that  its 
■claim  to  be  considered  the  Parliament  of  the  Association  is 
impel  feet.  The  complaint,  as  stated  at  the  Nottingham  meet- 
ang  appears  to  imply  that  in  such  Branches— the  Metro¬ 
politan  Counties  Branch  being  specially  mentioned — the 
members  have  little  or  no  opportunity  from  one  year’s  end  to 
'the  other  of  discussing  their  own  aflairs  or  the  affairs  of  the 
Association  or  of  their  Council ;  and  it  was  alleged  at  the  last 
general  meeting  of  the  Metropolitan  Counties"  Branch  that 
the  mode  of  election  of  the  Council  of  the  Branch  and  of  the 
representatives  of  the  Branch  on  the  Central  Council  of  the 
Association  was  such  as  to  deprive  the  members  generally  of 
•any  fair  power  of  nomination,  or  of  altering  the  character  of 
their  representation  except  by  some  form  of  cabal.  A  resolu¬ 
tion  appears  to  have  been  moved  at  the  meeting  of  that 
Branch,  which  indicates  that  the  allegation  has  some  solid 
foundation  in  the  minds  of  many  members,  that  the  Council 
is  a  self-nominated  body,  which  issues  shortly  before  the 
general  meeting  a  house  list  of  members  of  Council  proposed 
for  re-election,  and  of  new  members  proposed  by  the  Council 
to  take  the  place  of  those  retiring,  and  as  this  official  list  is  a 
prerequisite  for  their  election,  and  carries  with  it  in  any  case 
the  whole  weight  of  official  recommendation,  they  practically 
have  in  their  own  hands  the  re-election  of  three-fourths  of 
their  own  body,  and  the  election  of  one-fourth  whom  thev  re- 
•commend.  J 

Moreover,  it  is  stated  that  they  have  in  the  same  way  in 
their  °wn  hands  the  nomination  of  their  representatives  on 
the  Council,  and  that  this  generally  ends  in  the  nomination, 
so  to  speak,  by  the  secretaries  of  themselves  as  representa¬ 
tives  on  the  Council,  and  their  election  as  such.  This  is 
really  very  much  as  if,  in  a  Parliamentary  election,  the  alder- 
men  of  a  borough,  having  previously  issued  official  lists  re- 
eiecting  themselves  and  suggesting  the  members  who  should 
oe  added,  were  entrusted  with  nomination  and  election  of  the 
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member  of  Parliament  to  represent  the  borough.  It  is  under- 
stood  that  in  many  Branches  a  much  more  popular  and  con- 
stitutional  form  of  election  is  in  practice.  But  it  would  be  as 
well  if  the  secretaries  of  the  Metropolitan  Counties  Branch 
would  inform  us  how  far  the  impression  conveyed  to  the  meet¬ 
ing  by  the  complaint  of  Dr.  Hugh  Woods  and  others  is  a 
correct  one,  as  to  the  mode  of  election  of  Branch  Council  and 
the  representatives  on  the  General  Council.  It  would  be 
exceedingly  interesting  if  the  British  Medical  Journal 
could  inform  us  what  is  the  method  employed  in  each  Branch 
for  the  election  of  the  Branch  Council  and  of  the  representa¬ 
tives  of  the  Branch  on  the  General  Council.  Obviously,  what¬ 
ever  be  the  amount  of  latitude,  or  as  is  now  the  favourite 
autonomy,  allowed  to  each  Branch  in  the  management  of  its 
own  affairs,  in  matters  relating  to  the  administration  of  the 
whole  Association  and  the  constitution  of  its  large  representa¬ 
tive  Council,  the  franchise  should  be  such  as  to  leave  it  open 
to  any  limited  number  of  persons  to  make  nominations  for 
the  election  with  due  notice,  which  nomination  should  be 
issued  by  the  Branch  Council  together  with  the  notice  sum¬ 
moning  the  meeting.  Is  this  what  is  done  in  any  of  the 
Branches  ?  At  any  rate,  some  clear  statement  on  this  head 
would  appear  to  be  necessary  before  it  could  be  assumed  that 
the  Council  is  really  representative  of  all  the  members  in 
their  Branches,  as  it  is  described  in  the  statement  referred  to. 

Unattached  Members. 

x  ot  a  Branch  Member  writes:  There  is  one  omission 
which  greatly  vitiates  “  A  Correspondent’s  ”  argument  in  the 
British  Medical  Journal  of  August  13th.  It  speaks  of  the 
members  of  Branches  assembled  as  though  they  were  the 
whole  Association.  Without  taking  the  trouble  of  counting 
what  are  called  unattached  members,  it  may  probably  be  as- 
sumed  that  they  amount  to  two  or  three  thousand.  What 
method  of  representation  is  allotted  to  them  ?  Are  they  dis¬ 
franchised  by  the  present  constitution,  and  cannot  steps  be 
taken  for  their  enfranchisement?  At  present  they  have  no 
opportunity  of  voting  in  any  form  for  the  election  of  repre¬ 
sentatives  on  the  Council.  The  army  and  navy  medical  offi¬ 
cers  form  a  very  numerous  body  of  the  Association  ;  they  are 
scattered  over  the  face  of  the  earth,  and  many  of  them  neces- 
sanly  unattached  to  Branches ;  their  interests  are  consider¬ 
able,  and  they  constitute  an  important  part  of  the  Associa- 
V° 11  \an<a  their  subscriptions  add  a  great  deal  to  its  income. 
Are  they  represented  or  to  be  represented  ? 


The  Sections  and  the  Council:  A  Complaint. 

...  ,  Member  of  Sections  writes:  There  was  one  curious 
little  incident  at  the  annual  meeting  which  seems  to  deserve 
notice,  as  indicative  of  what  would  appear  to  be  either  a  flaw 
in  the  constitution  or  carelessness  in  working  it. 

On  the  Daily  Journal  at  Nottingham  were  enumerated  two 
?r  three  resolutions  passed  by  Sections  in  August,  1891,  on  sub¬ 
jects  of  a  good  deal  of  professional  and  public  importance  re¬ 
questing  the  Council  and  the  Parliamentary  Bills  Committee 
to  take  certain  proceedings  and  make  certain  representations 
on  the  subject  of  obstacles  in  the  existing  law  to  sanitary  pro- 
ceedings,  and  the  forbidding  of  hypnotic  performances  as  a 
matter  of  public  amusement  and  by  unqualified  persons. 

These  resolutions,  it  was  announced,  could  not  be  acted 
upon  because  they  had  not  been  submitted  to  the  last  annual 
meeting,  and  they  had  therefore  to  be  thrown  over  for  a  year, 
and  were  brought  before  the  last  day’s  general  meeting  at 
Nottingham  and  passed  without  a  word  of  discussion  toge¬ 
ther  with  a  host  of  complimentary  votes  before  an  audience 
which  appeared  hardly  to  include  even  the  statutory  25. 
H  hat  is  the  explanation  of  this  ?  Does  the  constitution  re¬ 
quire  that  representations  made  by  resolutions  in  sections 
must  come  before  an  annual  general  meeting  before  either  the 
Council  or  the  Parliamentary  Bills  Committee  can  consider 
them  ?  On  looking  through  the  minutes  of  the  Council  and  of 
the  Parliamentary  Bills  Committee  as  published  in  the 
Journal  I  cannot  find  that  one  of  these  resolutions,  in 
which  I  feel  some  interest,  have  been  considered  or  acted 
upon  by  either  body,  and  the  action  taken  in  bringing 
them  before  the  annual  meeting  at  Nottingham,  after  an  in¬ 
terval  of  twelvemonths,  together  with  the  reason  stated  in  the 
programme  for  so  doing,  appears  to  indicate  that  they  were 
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not  brought  before  either  of  these  Committees  in  the  mean¬ 
time,  but  were  deferred,  on  the  question  of  form,  for  twelve 
months.  It  is  not  at  all  clear  to  one  not  intimately  versed  in 
the  laws  and  by-laws  whether  any  such  resolutions  should  re¬ 
quire  to  be  brought  before  an  annual  general  meeting  before 
the  Council  or  Parliamentary  Bills  Committee  can  take  them 
into  consideration.  If  this  is  the  law,  and  perhaps  the 
Journal  can  say  whether  it  is  and  how  the  by-law  which 
requires  it  is  worded,  surely  the  secretaries  of  sections 
ought  duly  to  be  informed  of  this  formal  necessity,  and 
advised  and  required  at  once  to  forward  to  the  General  feecre- 
tary  copies  of  any  resolutions  of  the  kind  passed  in  the  sec¬ 
tions  in  order  that  he  might  submit  them  in  the  course  of  the 
actual  general  meetings  held  daily  for  the  purpose  of  transact- 
ing  business.  In  this  way  the  delay  of  twelve  months  might 

be  avoided.  ,  ,  ,,  .  ,  ,  , 

It  may  be  noticed  that  a  resolution  of  this  character,  of 
which  the  British  Medical  Journal  speaks  last  week,  and 
one  of  great  public  importance  and  justifying  the  cosmo¬ 
politan  influence  and  usefulness  of  the  Association  and  its 
Branches,  was  passed  in  the  Section  of  Medicine  at  the  recent 
Nottingham  meeting,  and  referred  to  the  Council  to  take 
action  thereon.  This  resolution  is  that  respecting  the  neces¬ 
sity  for  large  and  active  sanitary  measures  in  the  native  state 
of  Cashmir,  one  of  the  birthplaces  of  the  epidemic  of  cholera 
which  has  now  passed  the  European  frontier,  while  it  is 
throwing  the  whole  of  Europe  into  a  state  of  alarm  and  costly 
preparation,  and  yet  more  costly  interference  with  commerce 
and  travel.  According  to  the  course  taken  in  respect  to  reso¬ 
lutions  dealt  with  in  the  dilatory  manner  referred  to,  this 
resolution  also  will  have  to  be  thrown  over  for  twelve  months, 
since  it  was  not  brought  up  before  the  final  annual  meeting 
at  Nottingham,  but  only  the  resolutions  passed  in  the  sections 
twelve  months  before.  If  this  be  really  due  to  any  defect  in 
the  constitution  of  the  Association  it  ^miglit  as  well  be 
remedied,  while  other  amendments  are  being  considered  ;  if  it 
be  the  result  either  of  neglect  or  imperfect  information,  it 
might  also  be  as  well  to  take  care  that  such  neglects  are  not 
repeated,  and  that  full  information  should  be  supplied  to  the 
secretaries  and  officers  of  sections  from  year  to  year. 


The  Admission  of  Women  to  the  Association  : 

A  Constitutional  Argument.  _ 

Fair  Play  writes :  Under  the  guise  of  conservatism  Dr. 
Holman  supports  a  proposition  which  is  revolutionary,  and 
with  an  assumption  of  constitutionalism  he  puts  forward  an 
argument  which,  if  examined,  seems  to  be  subversive  of  the 
present  constitution  of  the  Association,  and  contrary  to  its 

spirit  and  letter.  . 

The  constitution  of  the  British  Medical  Association,  over 
the  revision  of  which  Sir  Walter  Foster  and  his  colleagues  on 
the  Council  took  much  pains,  expressly  provides  that  any 
change  which  is  to  be  made  in  the  laws  and  by-laws  of  the 
Association  shall  only  be  made  after  due  notice  has  been 
given  and  officially  published  in  the  Journal  of  the  Asso¬ 
ciation,  at  a  special  general  meeting  of  the  Association, 
specially  summoned  by  the  Ccuncil ;  also  by  published  notice, 
which  notice  shall  set  forth  the  business  to  be  transacted,  and 
that  no  other  business  shall  be  transacted  at  such  meeting. 

All  this  was  duly  done  in  the  present  instance.  Moreover, 
the  question  of  summoning  such  meeting,  and  the  form  of 
resolution  to  be  submitted  to  it  was  submitted  to  the  repre¬ 
sentative  Council  of  the  Association,  on  which  all  the  Branches 
are  represented,  and  was  decided  by  them  affirmatively. 

The  advocates  of  the  sovereign  power  of  the  Branches  wifi 
therefore  note  here  with  satisfaction  that  the  Branch  repre¬ 
sentatives  concurred  in  the  regular  and  constitutional  pro- 
ceeding  adoptod;  that  the  proposal  was  the  outcome  of  the 
suggestion  of,  I  think,  three  Branches,  one  or  two  of  which, 
feeling  the  injustice  and  inconvenience  of  the  particular  by¬ 
law  brought  under  consideration,  had  felt  called  upon  to  evade 
it  by  inviting  as  visitors  the  reputable  and  legally-qualified 
practitioners  whom  it  artificially  excluded  under  the  temporary 
influence  of  a  now  decayed  and  evidently  almost  extinct 
prejudice.  The  resolution  itself  was  proposed,  according  to  the 
published  record,  both  in  the  Council  and  at  the  special  general 
meeting,  by  a  representative  of  one  of  the  largest  Branches,  of 
which  Dr.  Holman  himself  is  a  distinguished  ornament. 


Thus  not  only  were  both  the  spirit  and  the  letter  of  the  law- 
acted  upon  in  the  very  fullest  possible  or  conceivable  manner,, 
but  (by  the  Branch  initiation  of  the  proposal  and  its  endorse¬ 
ment  by  the  Representative  Council  as  a  resolution  proper  to 
be  submitted  to  a  duly  summoned  and  duly  noticed  speciall 
general  meeting,  as  by  law  provided),  some  additional 
theoretically  desirable  guarantees  were  afforded. 

But  savs  our  excellent  Vice-President  and  ex- Treasurer,  why 
not  give  all  this  the  go-by  and  take  a  preliminary  plebiscite  t 
Where  will  he  find  a  warrant  for  this  proposal  in  the  constitu¬ 
tion  of  the  by-laws  ?  That  was  indeed  a  method  of  defeating: 
representative  government  introduced  by  Napoleon  III.,  who- 
aimed  at  securing  a  vote  from  those  who  could  be  depended! 
upon  as  having  neither  heard  the  arguments  or  weighed  the 
facts ;  but  at  any  rate,  there  is  no  provision  for  such  a  proceed¬ 
ing  to  anticipate  decisions  of  a  special  general  meeting  in. 

our  constitution.  .  .  ., 

Indeed  the  whole  of  that  constitution  itself,  involving  as  it 
did  momentous  changes,  and  indeed  the  reconstruction  of  the 
administrative  fabric  of  the  Association,  was  carried  and  con¬ 
firmed  by  precisely  the  method  which  Dr.  Holman  now  treats 
as  insufficient  in  theory— although  not  only  adequate,  but  the 
only  adequate  method  in  law — to  change  a  solitary  by-law. 
The  new  constitution  was  put,  in  the  same  way,  before  the- 
same  kind  of  meeting;  it  was  confirmed  in  the  same  way,  and 
at  the  same  place  of  meeting  as  that  now  selected ;  except- 
only  that  the  attendance  in  both  instances  was,  I  believe, 
small,  and  far  from  being  unanimous. 

This  particular  special  general  meeting  at  Nottingham  was 
apparently  the  largest  ever  held.  It  was  estimated  in  the- 
various  medical  journals  at  between  300  and  400.  The  reso¬ 
lution  was  carried  with  only  four  or  five  dissentients  and 
received  with  general  acclamation.  This  large  attendance- 
was  secured  by  putting  the  motion  immediately  before  the 
address  of  Professor  Hingston,  to  which  a  large  and  influ¬ 
ential  audience  would  be  naturally  attracted.  This  intelli¬ 
gent  method  of  giving  substantiality  to  all  the  pioceedings 
formally  laid  down  by  the  laws,  and  avoiding  even  the  possi¬ 
bility  of  a  snatch  vote,  was  crowned  with  success,  and 
secured  a  very  large  and  influentially  constituted  meeting, 
which  included  a  large  attendance  of  the  Branch  representa¬ 
tives  and  the  Council  on  the  platform  as  well  as  a  well-filled 
floor  of  the  hall,  including  a  number  of  leading  men  from  alJ 
parts  of  the  country.  It  contrasted  very  strongly  and  favour¬ 
ably  with  the  average  general  meeting  or  with  the  specia* 
general  meeting  held  at  Birmingham  to  decide!  know  not?- 
what  important  question,  at  which  it  was  stated  in  the  course 
of  the  Nottingham  meeting  there  were  for  a  lung  time  only 
twenty-four  members  present,  principally  members  of  the 
Council,  and  when  at  last,  after  a  dreary  waiting  and  sending 
out  to  secure  a  quorum  of  twenty-five,  a  stray  member  wan¬ 
dered  into  the  room,  he  was  received  with  a  burst  of  cheering 
which  highly  gratified  his  pride  of  popularity,  until  the  suc¬ 
ceeding  and  continued  hilarity  explained  the  nature  of  the 
service  he  had  rendered  and  the  special  reason  of  the  demon- 
stration  of  welcome  which  had  greeted  him.  I  do  not  know 
that  the  force  or  validity  of  the  proceedings  of  that  meeting 
were  ever  doubted,  or  that  it  led  Dr.  Holman  or  any  other 

member  present  to  make  a  proposal  to  over-ride  it. 

Moreover  and  finally,  even  if  Dr.  Holman  had  got  hi& 
plebiscite,  it  would  be  of  no  legal  effect;  under  the  existing  con¬ 
stitution  he  would  and  should  have  to  submit  it  to  the  very 
kind  of  special  general  meeting  which  has  been  repeatedly 
held,  and  which  the  law  provides  shall  be  the  governing 
power,  but  to  which  he  now  objects;  and  it  alone  could  make, 
as  it  has  made,  a  legally  binding  resolution  on  the  subject. 

If  Dr.  Holman  wants  to  make  a  change  in  the  consti¬ 
tution,  which  may  be  very  salutary,  that  is  a  matter 
open  to  him  in  the  future.  And  the  lines  for  such  a 
change  are  suggested  in  the  argument  of  a  correspondent 
in  the  British  Medical  Journal  of  August  13th,  pagedoj'. 
But  those  propositions  were  broached  then  only  for  the  first 
time  in  continuation  and  development  of  an  argument  put 
forward  in  the  leading  article  of  August  Gth  on  the  Nottingham 
meeting ;  and  as  they  would  involve  a  remodelling  of  the 
constitution  of  the  Association,  and  a  shifting  of  the  s°urc^ 
of  power,  together  with  a  corresponding  alteration  ot  tne 
machinery,  this  will  require  naturally  more  than  a  week  s 
|  consideration. 
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0p??'l an<1,  flrmlr.“ 

tjon  legality  and  constitutional  prescnp- 


asree  with^the  VeDe^nf  <'Clie'v.  Magna)  writes  :  I  quite 
that  ofMr  G  riftrn.0'  our  Vic*  Presidents,  and 
Bkitish  MEDTrA^  Im  fw  "  llkin  which  appeared  in  the 
old  mlmber  of  th p JA«ono  \-°n  13th,  and  wish  as  an 

protest  mainst  th^fn018^1?1!/1?47)’  to  add  my  emphatie 
the  manner  n  whVph  :fU-ggested  alteration  in  Article  4,  and 
tne  manner  in  which  it  is  proposed  to  confirm  “the  resolu¬ 
tion  of  the  meeting  at  Nottingham -without  every  opnor- 
SinennfSfhiS4  gl-Ve?  /-?  a11  Sur  branches  to  dtscuss^the 
former  decision.  esirablllt^  or  otherwise,  of  reversing  their 

of  VcordiJfJ’ hllf  vpf eVery  member  should  have  the  power 
Mr.  Wilkin8  S  V°te  m  some  sueb  way  as  recommended  by 

8uch  a  radical  change  in  our  laws  ought  to  be  well  debated 
aaid  considered  before  being  confirmed  (or  not)  bv  a  com¬ 
paratively  small  number  of  associates  who  may  find  P  hi 

SeSatK  the  Lt?8  to  be  ^  at  the  °ffices 
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CHOLERA. 

The  most  important  piece  of  news  during  the  last  week  is 
that  Asiatic  cholera  has  crossed  the  Russian  frontier  and  has 

nuKmbero,f  deathsin  and  about  Lem¬ 
berg.  It  is  thought  probable  that  the  infection  may  have 
been  imported  in  rags,  in  which  article  of  commerce  the  Jew- 
ish  inhabitants  of  the  district  do  a  considerable  trade. 

R;'laJ0'' L-  F“web-  Sanitary  Engineer  to  the  Lee  Conservancy 

tafytulwmiTS'e1 “ffi”'"  'etter  *°  the  Sa'“- 

Our  Paris  Correspondent  writes:  M.  Proust  has  informed  the 
Comite  Consultatif  d’ Hygiene  that  the  epidemic  of  choleraic 
diarrhoea  has  almost  disappeared  from  the  environs  of  Paris 
and  the  districts  supplied  with  Marne  and  Oise  water  contfnue 

vards^'mm11  ,l“mui?111fc7  from  the  epidemic.  Courneuve,  300 
yards  from  Aubervilliers,  but  supplied  with  pure  water  has 
not  furnished  a  single  case  of  cholera.  The  Mayor  of  Ar’gem 

SS there '^tK  to  t;or^ct  exaggerated  accounts  of  the 
epidemic  there.  The  deaths  were  from  four  to  five  a  dav 

mong  a  population  of  14,000.  Now  there  is  in  the  same  com- 

thm^SfhsaT^  ofrfyph,°id  feJf5’  which  causes  from  two  to 
SlLnSw  d  y;  FcT  large  flIters  are  established  for  sup¬ 
plying  potable  water  and  water  for  household  purposes  Dr 

Biron  Medecin  en  Chef  of  the  Argenteuil  Hospftal  states 
that  the  epidemic  broke  out  the  second  week  in  June.  ’  At  till 

the  uSa  be^lgn  f0rm‘  T1]e  absence  of  rain  had  lowered 
its  hank^  £ i*  Sefinf  m V’er,  and  all  the  filth  accumulated  on 
its  banks,  deposited  there  by  the  Paris  sewers  was  imme- 

t0  the,rayS  °f,  the,SUn-  Tlle  0ise  water  behfg 
tW™-  a  1  Wftter  rePiaced  it ;  the  inhabitants  were 

LrS°“dHby  a™1"  „Th?  °?ses  of  <*olera  nostras 

eholt™  t'ilUnl  ,J  L''  greatly  m  its  symptoms  Indian 
g  ?  few  hours>  but  differed  by  being  much 
ess  contagious  and  not  spreading.  The  epidemic  was  the 
most  severe  at  a  village  called  Mazagran,  inhabited  by  Belgian 
and  Rahan  earth  labourers,  who  neglect  the  simplest  elements 

wasbSed  alwa^  “BuffiS* 

The  tntoig  d<  Pie  Municipal  Administration  created  25  beds. 

iiifantffte1rhnimber  d6at  JS  dJ?ring  the  epidemic,  including 
“anWecholm,  always  abundant  at  this  season,  amount  to 

Coii s e i  1  d ’ h!o  ■ n g  nlasffs.  ord.y  bave  been  attacked.  At  the 
the  last  5f{iyg  ane  Dn  DuJardin-Beaumetz  stated  that  during 
34  aJ  PaH?  f,  d  yS  thPere  were  72  d(^aths  in  the  environs  and 
not  be  Hnfflni5naSe°-^  SeX-ere  ^Pldemic  disinfection  could 
be  inadenuatf>n£1n raRld]y  effected.  The  present  staff  would 
, “Adequate.  Dr.  Dujardin-Beaumetz  urged  that  a  disin- 
cting  service  should  be  organised  for  the  environs  of  Paris 


reere?fp3  ify’  I)r'  011.lvier>  and  others  present  at  the  meeting 
^e  many  instances  of  mistaken  diagnosis  •  neri- 

tran«nAtiypb0-d  fever’  ete  >  Lave  been  described  as  cholera 

ermnds  t'CDrnapeS  a?d  1,nsp!ct?rs  bave  been  sent  on  useless 
errands.  Dr.  I  roust  stated  that  among  fourteen  cholera 

onier« tS  £} ?•' Ward  lialf  were  suffering  from  other  dis- 

diamoHiHnf^bn? Ilmer 8  ward  a  child  was  admitted  with  the 
diagnosis  of  cholera,  whereas  peritonitis  was  the  cause  of  the 

estld ’a^afnsTth^  in  its  death-  Tb*  Temp,  has  ably  pro- 
denfic  nnhHab 0tbe,exaggerated  accounts  of  the  cholera  epi- 
attaeked  hv  h  n  >y  f0”"'  organs  of  the  press,  and  was 

linesknubHshedDanembeng  the  D6bat8'  The  TemP8  in  a  few 
llsbed  an  excellent  answer,  drawing  a  distinction 

ndT„ei 11  exaggerati°n  and  truth.  A  few  cases  of  cholera 
ostias  have  appeared  at  Gonesse,  a  village  near  Aubervilliers 
Ti  e  mayor  states  that  recently  a  workman  arrived  from 
Aubervilliers,  and  died  at  Gonesse  from  cholera.  The  hospital 
|>  lysician  gave  the  clothes  to  a  poor  man  to  burn  •  instead  of 
burning  them  he  took  them  home;  he  died,  his  daughter 
and  granddaughter,  who  lived  with  him.  Cholera 
nostias  also  prevails  at  Duguy,  Blanc-aux-Mesnil.  At  Rouen 

At  Vinfers^e1Be<in?fainiIy:  ali  thre,e  occurred  in  a  few  hours. 
prAitany  deatL  °aSeS  haVe  bee"  n0tifled-  hut  not 

\aS?£^r°m ?altj£  Tofts.— The  Local  Government  Board  have 
issued  an  oroer  that  from  and  after  August  19th  and  until 

n?hweLib0eCK’‘i‘n0ragS’  bedding’  or  doused  or  filthy  c?oth- 
fArgpiIhrihfbevnglng  t0  emigrants  or  otherwise,  from  any 
foreign  port  in  Europe  north  of  Dunkirk,  other  than  ports  of 

Scc^Mo^bp611’  and  F®nraark-  shail  be  delivered  overside, 

pSin  Englan§TwJll“P°rt’  n°r  ‘anded  in  a”y  P°rt  or 
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MANSFIELD  COLLIER  SOUTTER,  M.R.C.S.Ekg. 

A.K.C.Lond. 

We  regret  to  record  the  death  of  Dr.  Mansfield  Collier  Soutter 

p y nprtSn ry  Gark'  Np’  wh,°  difd  at  the  age  of  48  somewhat  un¬ 
expectedly  after  a  few  days  acute  illness  following  upon  a 
chronic  cystitis,  from  which  he  had  suffered  for  many  months 
He  commenced  his  professional  studies  at  the  Edinburgh 

Jbpmerf ^  in>  1n616,’  and4  corPing  UP  to  London,  completed 
!«-o  i  K,l”g  iCollegf.>  London,  taking  the  M.R.C.S.Eng.  in 
lbiO.  In  187 J  he  was  licensed  and  subsequently  ordained  by 
the  Presbytery  of  the  Scottish  Church  in  London  to  the 
charge  of  St.  Andrew  s,  Stepney,  which  charge  he  maintained 
foi  ten  years.  He  has  been  a  well-known  figure  and  practi- 
tioner  in  Finsbury  Park  for  the  last  twenty-two  years,  where 
he  has  been  universally  respected.  He  took  a  great  interest 
in  every  good  work  carried  on  in  the  neighbourhood,  and  was 
ever  to  be  seen  maintaining  the  causes  of  truth,  puritv  and 
temperance..  He  was  a  Fellow  of  the  Gynaecological  Society 
of  London,  in  which  branch  of  his  professional  work  he  took 
an  especial  interest.  His  loss  is  mourned,  not  only  amongst 
Ins  patients  and  friends,  but  by  the  whole  neighbourhood  as 
was  testified  by  the  numerous  mourners  gathered  at  his 
grave  at  East  Finchley. 


JOHN  JEWEL  EVANS. 

We  have  to  record  the  death  of  Mr.  J.  J.  Evans,  of  St.  Neots 
Hunts,  on  July  26th,  at  the  age  of  86  years.  He  had  been  in 
failing  health  for  some  considerable  time,  but  was  out  in  his 
bath  chair  as  usual  two  days  before  his  death. 

Mr.  Evans  was  originally  a  pupil  of  the  Northampton  In¬ 
firmary,  and  for  a  short  time  practised  in  the  town.  He  re¬ 
moved  to  St.  Neots  in  1830,  where  he  lived  for  sixty-two  years 
and  remained  in  the  active  practice  of  his  profession  till  1879 
when  he  retired  in  favour  of  Mr.  Good. 

Mr.  Evans  completed  his  medical  education  at  St.  George’s 
Hospital,  London.  He  was  for  many  years  a  member  of  the 
British  Medical  Association,  and  in  1869  was  President  of  the 
Cambs  and  Hunts  Branch,  occupying  the  chair  at  a  combined 
meeting  of  this  Branch  and  the  East  Anglian  held  in  the 
town  of  St.  Neots. 

During  the  whole  course  of  his  professional  life  Mr.  Evai  > 
made  the  subjects  of  insanity  a  special  study,  and  was  seldom 
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without  mentally  afflicted  patients  in  Ins  house.  He  was  of 
very  active  habits  and  disposition,  all  Ins  spare  moments 
being  devoted  to  science  in  one  or  other  of  its  numerous 
branches.  He  was  never  without  a  hobby,  Ins  usual  habits 
being  to  master  one,  then  lay  it  aside  and  take  up  anot  ier. 
During  the  later  years  of  his  life,  when  free  from  the  cares  of 
practice,  he  made  the  study  of  natural  history  his  chief  sub¬ 
ject  of  interest,  and  accumulated  a  large  collection  of  valu¬ 
able  specimens,  which,  in  the  jubilee  year,  he  presented  to 
the  town  of  St.  Neots.  He  was,  in  Ins  day,  a  keen  sportsman, 
being  a  good  shot  and  very  fond  of  boating  and  fishing. 

Professor  HERMANN  A  ON  MEA  ER. 

We  regret  to  announce  the  death  of  Dr.  Georg  Hermann  von 
Meyer,  some  time  Professor  of  Anatomy  m  the  University  of 
Zurich,  which  occurred  at  Frankfort-on-the-Main  on  July  21st. 
He  was  born  in  that  city  on  August  16th,  1815,  and  was  there¬ 
fore  within  a  few  weeks  of  completing  Ins  < /th  year  when  he 
died  Professor  von  Meyer  studied  at  Heidelberg  and  Berlin 
under  Tiedemann  and  Johannes  Muller,  qualified  as  Pnvat 
Docent  at  Tubingen  in  1840,  and  was  called  to  Zurich  as  Pro- 
sector  of  Anatomy  in  1844,  becoming  Professor  shortly  after¬ 
wards.  He  contributed  largely  to  scientific  literature,  Ins 
principal  publications  being  a  Textbook  of  Anatomy  (Ijeipzig, 
1856),  and  Statics  and  Mechanics  of  the  Human  Skeleton ,  besides 
works  written  in  a  more  popular  style  on  the  mechanism  of 
speech,  the  anatomy  of  the  foot,  etc.  Professor  von  Meyer 
resigned  his  chair  at  Zurich  some  years  ago,  and  spent  the 
rest  of  his  life  in  his  native  city. 

DENIS  DANIEL  REDMOND,  F.R.C.S.I. 
VERYmany  will  hear  with  great  regret  of  the  death  of  Air. 
Denis  D.  Redmond  on  August  11th.  Fie  had  been  ailing  for 
a  couple  of  months,  and  had  sought  health  by  taking  a  holi¬ 
day,  but  he  had  only  just  returned  when  he  developed  sym¬ 
ptoms  which  indicated  disease  of  the  kidneys,  from  which  lie 
died.  He  was  ophthalmic  and  aural  surgeon  to  St.  \  mcent  s 
Hospital,  assistant  surgeon  to  the  National  Eye  and  Ear 
Infirmary,  and  Lecturer  on  Ophthalmology  m  the  Catholic 
University,  Dublin,  and  although  still  a  young  man,  having 
qualified  in  1878,  enjoyed  a  very  considerable  practice.  He 
was  a  great  student,  and  his  attainments  were  many.  He 
was  a  most  accomplished  electrician ;  several  electrical  instru- 
merits  were  invented  by  him  with  the  view  of  utilising  this 
powerful  agent  in  the  treatment  of  ophthalmic  and  auial  aliee- 
tions.  Essentially  a  modest  man,  he  wrote  little,  but  he  was 
held  in  high  regard  by  his  fellows  as  a  skilled  oculist  and 
a  highly-informed  surgeon.  Mr.  Redmond’s  death  makes  a 
a  vacancy  in  the  Examining  Board  of  the  Royal  University. 

RUDOLPH  DEMME,  M.D., 

Professor  of  Pharmacology,  University  of  Berne. 

In  Rudolph  Demme,  whose  death  was  recently  announced  in 
the  British  Medical  Journal,  Switzerland  has  lost  one  of 
the  most  distinguished  of  her  medical  teachers  and  practi¬ 
tioners.  He  was  the  son  of  Dr.  Hermann  Demme,  at  that 
time  Professor  of  Surgery  in  the  University  of  Berne.  _ 

Born  at  Berne  in  June,  1836,  he  had  just  completed  his  56th 
year  when  he  was  called  away  in  the  fulness  of  his  scientific 
and  professional  activity.  He  began  the  study  of  medicine 
in  the  university  of  his  native  city,  afterwards  supplement- 
ing  his  knowledge  and  enlarging  his  experience  by  visiting 
the  schools  and  hospitals  of  Vienna,  Paris,  and  London.  On 
returning  to  Berne  after  his  scientific  Wanderyahr ,  he  was 
appointed  assistant  to  the  well-known  physiologist  A  alentin, 
and  some  time  later  assistant  physician  in  the  medical  clinic 
of  which  Biermer  was  then  director.  In  1862  he  qualified  as 
Privat-docent  in  diseases  of  children,  and  was  appointed  phy¬ 
sician  to  the  Jenner  Children’s  Hospital  at  Berne,  a  post 
which  he  continued  to  hold  till  his  death,  to  the  great  advan¬ 
tage  both  of  the  institution  and  of  medical  science.  In  1877 
he  was  elected  clinical  professor  of  children  s  diseases,  and 
in  the  following  year  he  was  called  to  the  Chair  of  I  harma- 
cology  in  his  Alma  Mater. 

Throughout  his  whole  career  Demme  acted  up  to  the  spin 
of  Carlyle’s  precept,  “Produce!  produce!”  His  pen  wa 
never  idle,  and  in  his  Klinische  Mittheilune/en  ecus  dem  Geuiet 
der  Kxndtrheilhun.de ,  issued  yearly  since  1802  as  part  of  the 


annual  report  of  the  Jenner  Children’s  Hospital  at  Berne,  he- 
has  left  a  record  of  his  clinical  experience  which,  for  breadth 
of  scone  fulness  of  detail,  and  painstaking  accuracy  of  ob¬ 
servation,  stands  almost  alone  in  piediatrielitera^ 

Lie  other  works  may  be  mentioned  one  on  Myocarditis  ana 
Pernicious  Icterus,  and  articles  on  Diseases  of  the  Thyroid 
Gland  and  on  Anaesthetics  in  Gerhardt’s  Handbuch  der  Kinder- 
krankheiten.  In  addition  to  his  intellectual  titles  to  respect, 
Demme  was  a  loyal  colleague,  au  honourable  practitioner, 
and  an  honest  and  straightforward  man.  His  patients  trusted 
fflm  without  reserve,  and  his  pupils  loved  him  as  a  fnena  as 
much  as  they  venerated  linn  as  a  teacher.  To  the  medical 
faculty  of  Berne  his  loss  is  almost  irreparable. _ 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

HOSPITAL  SATURDAY  FUND. 

T,It,  ladies’  street  collection  is  reported  to  be  £5,448  19s.,  being  an- 

hicrease  upon  last  year  of  £506.  The  amount  of  the  workshop  collection, 
was  £5,798,  making  a  total  of  £11,246  19s. 


HOSPITAL  SUNDAY  FUND. 

TMF  renort  of  the  Committee  of  Distribution  states  that  the  total  amount 
avaUaWe  f or  distribution,  after  allowing  for  liabilities  and  the  usual  cur-- 
rJn'exnenses  was  £40,228,  of  which  £40,118  15s.  was  recommended  for  dis- 
tributioPn  to  120  hospitals  and  53  dispensaries.  The  amount 
i  ..par  was  £43  157.  but  that  sum  included  a  large  donation  from  the- 
nul-e  of  Cleveland,  if  the  duke’s  donation  were  deducted,  the  amount 
available  for  distribution  showed  an  increase  this  year  of  about 

ihof  i  a ct  vpav  Reference  was  made  by  Sir  Sydney  Wateilowto  the 
ovei  that  of '  ’  C ommi ttee  in  which  lie  complained  that  there  was  a 

erfeTous  mistake  In  their  anSysto  of  the  evidence,  the  Committee 
statld^ that  the  funds  of  the  Hospital  Sunday  Fund  were  distributed  ac- 
c or dimr  to  the  needs  and  merits,  but  in  their  conclusions  they  said  that 
the  funds  were  distributed  according  to  the  work  of  each  hospital.  That 
was  distinctly  wrong,  and,  as  an  instance,  he  mentioned  that  to  St. 
George’s  Hospital,  which  had  nearly  100  beds  more  than  St.  Mary  s  Hos- 

fell  short  of  the  due  standard.  The  executives  of  these  16  were  invited 
to  confer  with  the  Distribution  Committee  of  the J  th^hands 
nlanations  ”  Seven  elected  to  leave  their  awards  entirely  m  the  hands. 
S’ the  committee,  and  of  the  other  9  only] wll 
award  on  the  full  basis  ;  5  were  relegated  to  a  leduced  scale,  ana  ., 
were  shelved  altogether.  The  justification  for  this  appeared  in  the- 
discussion  later  when  the  chairman  explained  with  regard  to  one  in  par¬ 
ticular  that  it  was  managed  on  a  method  en  abl  e  VfficVi6  £^50 BofP the 

to  draw  in  the  dual  capacity  of  secretary  and  medical  officer  £450  or  me. 

total  income  of  £565. 

WILTS  COUNTY  ASYLUM. 

The  total  number  of  patients  under  care  during  the  year  1891  was  816. 
The  recovery  rate  was  34.5  per  cent,  upon  the  admissions,  and  the  death- 
rate  9  «3  per  cent  Attempts  were  made  to  give  effect  to  the  powers  given 
the  Committee  under  the  new  Lunacy  Act  to  remove  suitable  cases  to  the 
workhouses-  twelve  patients  were  so  removed,  but  the  Committee  state 
that  under  existing  circumstances,  and  until  boards  of  guardians  show 
a  greater  desire  to  receive  and  provide  adequate  supervision  for  such 
cagses  the  number  of  patients  so  removed  must  necessarily  be  limited. 
Mr.  Bowes,  the  medical  superintendent,  in  his  annual  repoit,  calls  atten 
tioii  to  the  case  of  a  patient  who,  under  various  aliases  has  been  an  in¬ 
mate  of  several  asylums.  This  patient  was  found  not  insane,  and  was, 
consequently  discharged. 

INSANITARY  CONDITION  OF  MERCY  HOSPITAL,  CORK. 

The  Public  Health  Committee  of  the  Corporation  recently  received  1 
nutation  from  the  Mercy  Hospital,  who  pointed  out  its  msanitaiy  condi¬ 
tion,  with  a  view  to  secure  a  grant  from  the  Corporation.  As  the  hospital 
is  corporate  property,  the  Public  Health  Committee  were  una>”T'lt',  s  . 
recommending  that  the  necessary  alterations  should  be  cairiedout  at 
a  cost  of  about,  £400,  and  it  was  decided  to  submit  the  plans  and  specifica¬ 
tions  to  the  Law  and  Finance  Committee  ol  the  Corporation.  _ 


Deaths  in  the  Profession  Abroad.^ — The  death  is  an¬ 
nounced  in  his  seventieth  year  of  Dr.  A  .  Podwyssozki,  1  ro- 
fessor  of  Pharmacy  and  Pharmacognosy  in  the  University  of 
Kasan.  He  was  originally  a  lawyer,  and  did  not  enter  the 
medical  profession  until  he  was  50  years  of  age.  lie  was 
associated  with  Dragendorff  in  some  of  liis  chemical  ie- 
searches.— Dr.  Theodor  Engelbrecht,  formerly  Professor  oi 
Physiology  in  the  Surgical  and  Anatomical  School  at  Bruns¬ 
wick,  and  a  well-known  authority  on  pomology,  died  on 
August  4th. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay¬ 
able  at  the  West  Central  District  Office,  High  Holborn. 

iSrtttsfj  iHcbtcal  journal. 


SATURDAY,  AUGUST  20th,  1892. 

- ♦ - 

THE  WORK  OF  THE  LATE  ADMINISTRATION 
AND  OF  THE  NEXT. 

I. — Sanitary  Legislation. 

At  the  present  moment,  when  a  new  Parliament  has  been 
elected  and  a  new  Government  is  being  formed,  it  is  instruc¬ 
tive  to  glance  at  the  work  of  the  late  Parliament  to  see  what 
progress  has  been  made  in  the  cause  of  sanitary  reform,  and 
what  remains  still  to  be  accomplished.  In  doing  so  one 
cannot  but  regret  that  this  question  is  sometimes  seriously 
prejudiced  by  contact  with  questions  of  purely  party  polities, 
from  which,  however,  we  endeavour  here  to  keep  strictly 
aloof.  But,  on  the  whole,  it  is  a  matter  for  congratulation 
that  measures  having  for  their  objects  the  improvement  and 
maintenance  of  the  public  health  can  be,  and  generally  are, 
dealt  with  on  their  own  merits,  and  without  regard  to  poli¬ 
tical  bias,  although  the  political  starting  point  is,  no  doubt, 
not  without  its  influence  on  the  lines  of  even  sanitary 
administration. 

Looking  back  over  the  past  six  years,  the  sanitary  reformer 
finds  much  cause  for  satisfaction.  Considerable  attention 
has  been  given  to  questions  relating  to  the  public  health, 
and  although  many  opportunities  have  been  thrown  away, 
and  many  important  proposals  have  been  thrust  aside  by 
matters  of  more  transient  value,  much  has  been  done  towards 
the  long-needed  reorganisation  of  local  and  sanitary  adminis¬ 
tration.  Public  opinion,  too,  has  by  the  very  prominence 
assumed  by  local  government  questions,  been  educated  and 
enlightened. 

Amongst  the  most  important  measures  passed  by  Lord 
Salisbury’s  Government— indeed,  amongst  the  greatest  mea¬ 
sures  of  late  years— must  be  placed  the  Local  Government 
Acts  of  1888  and  1889,  whereby  representative  county 
government  has  been  definitely  established  throughout 
England  and  Wales  and  Scotland.  In  England  the  smaller 
bodies — the  local  sanitary  authorities  and  Poor-law  guar¬ 
dians— remain,  however,  still  to  be  reorganised,  and  until 
this  has  been  done  the  scheme  of  reform  remains  maimed 
and  incomplete.  But  the  establishment  of  county  councils 
as  intermediate  local  authorities,  elected  on  a  broad  popular 
basis,  into  whose  hands  are  gathered  the  various  tangled 
threads  of  local  affairs,  has  laid  the  foundation  of  an 
efficient  system  of  local  self-government  such  as  we  have 
long  advocated. 

As  regards  sanitary  administration,  the  functions  and 
powers  assigned  to  the  county  councils  are  far  too  limited  ; 


but  this  is  a  defect  which  will,  we  trust,  ere  long  be  reme¬ 
died,  and  one  which  cannot  too  early  engage  the  attention 
of  the  new  Government.  Owing  in  a  great  measure  to  the 
representations  and  efforts  of  the  Chairman  of  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  Medical  Association, 
acting  in  concert  with  the  medical  officers  of  health,  power 
was  given  to  county  councils  by  an  amendment  introduced 
into  the  English  Act  to  appoint  a  medical  officer  of  health  ; 
but  Mr.  Ritchie  could  not  be  persuaded  to  make  such  appoint¬ 
ment  obligatory,  consequently  the  duty  has  been,  as  was- 
feared,  ignored  in  a  large  majority  of  the  English  counties. 
Where  it  has  been  made  use  of,  however,  in  England,  and  a 
county  health  officer  has  been  appointed — as  in  the  case  of 
London,  of  the  West  Riding,  Staffordshire,  Warwickshire, 
and  elsewhere — the  useful  influence  which  it  is  possible  for 
a  county  council  to  exercise  in  local  sanitary  administration, 
has  been  very  clearly  illustrated. 

More  successful  were  Mr.  Hart’s  efforts  in  connection  with 
the  Scotch  Bill,  with  the  concurrent  aid  of  the  Scottish  Sani¬ 
tary  Association.  In  that  case  clauses  were  accepted  by  the 
Lord  Advocate  making  the  appointment  of  health  officers  by 
county  councils  compulsoi’y,  and  ensuring  to  the  various 
local  officers  the  security  of  tenure  which  is  essential  to  a 
fearless  and  efficient  discharge  of  frequently  unpleasant 
duties. 

Another  Act  of  great  importance  is  the  Public  Health 
(London)  Act,  1891.  By  it  order  was  evolved  from  chaos, 
and  the  metropolis  was  given  the  intelligible  sanitary  code 
for  which  we  had  been  asking  for  many  years.  Previously 
the  public  health  law  of  London  was  scattered  through  some 
thirty  separate  statutes,  and  was,  moreover,  very  inadequate 
to  the  wants  of  a  great  city.  In  many  respects  London  was- 
worse  off  than  the  smallest  provincial  borough.  In  the  new 
Act,  however,  the  duties  of  both  local  authorities  and  indi¬ 
viduals  are  very  distinctly  set  out.  “  Shall  ”  is  much  more 
frequently  used  than  in  any  of  the  previous  Acts,  and,  among 
other  improvements,  the  medical  officers  of  health  have  been 
given  greater  security  in  their  appointments,  being  remov¬ 
able  only  “with  the  consent  of  the  Local  Government  Board, 
or  by  that  Board,  and  not  otherwise.” 

It  will  thus  be  seen  that  in  the  Scotch  Local  Government 
Act  and  in  the  London  Public  Health  Act  an  all-important, 
advance  has  been  made  in  the  interests  of  medical  officers  of 
health  and  the  public  whom  they  serve,  and  the  advantages 
which  have  been  obtained— not,  however,  without  a  hard 
struggle — in  these  instances  must,  in  the  interests  of  the 
country,  at  the  earliest  opportunity  be  secured  for  the  larger 
body  of  health  officers  throughout  the  remainder  of  the 
kingdom.  Security  of  tenure  and  adequate  remuneration  are 
essential  to  an  efficient  discharge  of  a  health  officer's  impor¬ 
tant  public  duties,  and  these  privileges  may,  moreover,  be 
reasonably  claimed  by  the  large  body  of  practitioners  who- 
have  made  sanitary  science  their  special  study,  and  have 
chosen  the  public  health  service  as  the  sphere  of  their 
labours.  It  is  needless  here  to  recount  the  many  instances 
of  hardships  to  which  medical  officers  of  health  have,  under 
the  existing  system,  exposed  themselves  by  faithfully  per¬ 
forming  their  duty.  The  security  of  tenure  has  been  already 
officially  put  before  the  Government  by  the  Parliamentary 
Bills  Committee  on  former  occasions,  and  now  that  it  has  been 
conceded  for  the  metropolis  and  for  Scotland,  a  precedent  has 
been  enacted  which  we  shall  not  be  slow  to  use  when  the 
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further  measures  for  completing  the  reform  of  local  sanitary 
administration  come  forward  for  settlement. 

AVe  must  defer  discussion  on  the  other  useful  measures 
which  became  law  during  the  last  Parliament,  and  on  the 
points  which  need  special  attention  in  the  future.  But  any 
reference  to  the  sanitary  legislation  of  the  last  six  years 
would  he  very  incomplete  without  some  recognition  of  the 
many  services  rendered  in  these  respects  by  Mr.  Ritchie 
during  his  Presidency  of  the  Local  Government  Board. 
We  shall  have  occasion  to  refer  to  some  shortcomings  and 
defects  noticeable  in  his  period  of  administration  in  parts  of 
the  work  of  the  department  over  which  he  presided,  but 
rarely  has  so  much  good  work  been  achieved  for  public 
health,  in  a  single  parliament,  as  during  his  six  years  of 
office.  _ 


THE  POSITION  OF  THE  PHYSICIAN  AND  THE 
FREEDOM  OF  THE  PATIENT. 

The  Censors’  Board  of  the  College  of  Physicians  of  London 
passed  on  July  11th,  and  the  College  adopted  unanimously, 
it  is  stated,  on  July  28th,  a  resolution,  “That  this  College 
regards  the  sale  of  practices,  or  the  transfer  of  patients  from 
one  physician  to  another  for  a  pecuniary  consideration, 
among  Fellows  or  Members  of  its  body,  as  contrary  to  the 
traditions  and  practice  of  the  College,  interfering  with  the 
freedom  of  patients  and  derogatory  to  the  position  of  a 
physician.” 

AVe  are  all  glad  to  see  the  College  still  fulfilling  actively 
now,  as  in  times  past,  important  functions  as  a  censor  morum, 
and  the  bulwark  of  professional  honour.  The  spirit  of  the 
resolution  is  obviously  good,  and  much  trouble  has  been 
evidently  taken  with  the  wording.  Both,  however,  suggest 
some  considerations  which  it  will  be  salutary  to  submit 
to  professional  discussion  ;  which  seem  to  require  some 
further  explanations  and  elucidation  from  the  responsible 
officials,  and  which  we  venture  to  commend  to  the  able  and 
accomplished  President  of  the  College  who  signs  the  memo¬ 
randum. 

The  “  transfer  of  patients  from  one  physician  to  another  for 
a  pecuniary  consideration  ’  is  essentially  an  allotropic  form  of 
expressing  the  sale  of  the  goodwill  of  a  practice  ;  but  it  covers, 
no  doubt,  much  more,  including  some  forms  of  “arrange¬ 
ment  ”  which  have  from  time  to  time  occurred  in  the  higher 
walks  of  practice,  and  into  which  we  need  not  here  too  curi¬ 
ously  enquire.  As  a  rule,  in  London  at  least,  there  is  very 
little  opportunity  among  Fellows  and  Members  for  open 
transfer  of  a  practice  in  such  form  as  to  constitute  it  a  valu¬ 
able  consideration.  It  is  a  sin  to  which  metropolitan  Fellows 
of  to-day,  who  have  put  forward  this  dignified  communica¬ 
tion,  are  in  the  nature  of  things  not  much  tempted.  How  it 
may  be  with  certain  of  the  Members  who  are  in  general  prac¬ 
tice  it  might  not  be  so  easy  to  say.  In  the  country  towns  it 
may  be  surmised  that  the  practice  now  prohibited  may  have 
been  from  time  to  time  prevalent,  and  innocently  carried  out 
among  Members,  and  without  afterthought  of  injuriously 
affecting  the  higher  dignity  of  their  order. 

This  clause,  however,  confines  the  question,  by  its  wording, 
within  somewhat  narrow  limits,  which  are  materially  widened 
by  the  considerations  subsequently  stated  in  the  later  sen¬ 
tences  of  the  document. 

The  sale  of  practices  or  the  transfer  of  patients  from  one 
physician  to  another  for  a  pecuniary  consideration  is  de¬ 


nounced  as  “interfering  with  the  freedom  of  patients”  and 
“as  derogatory  to  the  position  of  a  physician.”  But,  is  not 
the  Licentiate  of  the  College  of  Physicians  a  physician  ; 
is  it  not  clearly  implied  by  the  wording  of  his  diploma  ? 
The  wording  of  the  diploma  is:  “I,  A.  B.,  President 
of  the  Royal  College  of  Physicians  of  London,  with  the 
consent  of  the  Fellows  of  the  same  College,  have,  under 
the  authority  given  to  us  by  Royal  Charter  and  Act  of 
Parliament,  granted  to  C.  D.,  who  has  satisfied  the  Col¬ 
lege  of  his  proficiency,  our  Licence  under  the  said  Charter, 
to  practise  Physic,  including  therein  the  practice  of  Medi¬ 
cine,  Surgery,  and  Midwifery,  so  long  as  he  shall  con¬ 
tinue  to  obey  the  Statutes,  Bye-laws,  and  Regulations 
of  the  College  relating  to  Licentiates.”  Does  the 
College  now  implicitly  exclude  the  whole  body  of 
its  Licentiates  from  the  class  of  physicians,  and  in¬ 
timate  an  intention  to  deprive  them  of  that  title? 

“  General  practitioner  ”  is  of  course  a  not  very  elegant  or  ex¬ 
plicit  kind  of  abbreviated  slang,  which  only  long  habit  and 
the  chaotic  state  of  the  title  question  has  rendered  tolerable 
as  a  description ;  it  certainly  is  not  a  title.  “  General  practi¬ 
tioner  of  what ;  and  practitioner  of  what  generally  ?  ”  The 
Licentiate  must  not  allow  himself  to  be  called  doctor,  for 
M.D.  is  a  university  title,  and  doctor  is  a  rendering  of  it  and 
not  as  the  dictionary  says— “  Man  skilled  in  any  profession.” 
“One  who  undertakes  to  cure  disease.”  “An  able  and 
learned  man.” 

But,  having  laid  hands  on  the  dictionary  and  appropriated 
the  title  of  doctor  and  restricted  its  meaning  to  the  univer¬ 
sity  graduate,  does  the  College  intend  to  declare  its  Licen¬ 
tiate  to  be  neither  doctor  nor  physician?  Must  the  “wise 
physician  skilled  our  wounds  to  heal,  and  more  than  armies 
to  the  public  weal”  be  understood  henceforth  exclusively 
to  mean  a  Fellow  or  Member  of  the  Royal  College  of 
Physicians  of  London,  and  must  the  fleet  physician 
or  army  doctor  be  henceforth  titles  tabooed  to  all  but 
the  limited  higher  order  of  the  venerable  College  in  Pall 
Mall  and  the  rest  be  known  only  as  “Army  L.R.C.P.s?” 
Under  this  interpretation  the  greater  part  of  the  physician's 
work  in  the  army  and  navy  is  done  by  the  lower  order,  to 
whom  are  permitted,  by  exclusion,  the  things  derogatory  to 
the  position  of  a  physician.  For  we  doubt  whether  many 
Fellows  or  Members  from  Pall  Mall  have  been  found  to 
take  upon  themselves  duties  of  military  service  ;  the  number 
on  active  service  to  be  found  in  the  two  services  might  prob¬ 
ably  be  counted  on  the  ten  fingers. 

Does  then  this  self-denying  declaration  not  rather  overpass 
the  limits  of  justice,  not  to  say  generosity  ?  Does  it  not,  in  its 
rigid  definition  of  class  virtue,  depreciate  the  standing  of 
the  great  and  growing  body  of  Licentiates  in  intimating  that 
to  them  may  be  permitted  that  which  is  to  be  considered 
derogatory  to  the  position  of  a  physician?  “Practice  and 
tradition,”  indeed  ;  they  are  well  chosen  phrases  on  which  to 
base  limitations,  however  strict,  and  the  College  is  obviously 
well  entitled  to  define  the  character  and  range  of  its  tradi¬ 
tions,  and  to  lay  down  an  authorised  interpretation  of  the  prac¬ 
tice  which  it  imposes  upon  its  higher  order  of  diplomates. 
But  when  it  comes  to  a  question  of  what  is  not  derogatory  to 
the  whole  class  of  physicians,  the  case  is  very  different  ;  very 
different,  indeed,  inasmuch  as  no  one  college  has  the  monopoly 
of  the  title  of  physician  any  more  than,  as  we  have  long  be¬ 
lieved,  anyone  class  in  the  London  College  has  a  monopoly  of  it. 
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There  are  physicians  hailing  from  Scotland  and  from  Ire¬ 
land.  .  It  cannot  of  course  be  intended  to  claim  that  the  title 
is  limited  to  the  Members  and  Fellows  of  London.  The  warn¬ 
ing  therefore  extends  itself  to  the  others  also,  and  by  what 
authority,  and  with  what  assent  ?  Being  now  given,  do  the 
other  Colleges  of  Thysicians  endorse  it  ?  I)o  they  homologate 
its  sharp  distinctions  ? 

So  much  as  to  the  purely  professional  side  of  the 
circular ;  but  there  remains  its  wider  and  final  clause, 
which  appears  to  set  out  the  fundamental  reasons  for 
the  new  Article  towards  a  medical  Athanasian  Creed.  If 
the  goodwill  of  a  practice  be  a  valuable  and  honestly 
saleable  article,  there  does  not  appear  to  be  anything  intrin¬ 
sically  and pnmd  facie  derogatory  in  the  conveyance  and  sale 
of  it,  unless  there  are  reasons  of  public  or  private  morality 
and  welfare  which  make  it  undesirable  or  objectionable. 
Such  reason  is,  therefore,  logically  declared  in  this  grave  pro¬ 
nouncement.  It  is  tersely  stated  to  be  a  practice  “  inter¬ 
fering  with  the  freedom  of  patients.”  Freedom  is  a  sacred 
thing,  and  not  lightly  to  be  tampered  with  ;  in  this  country 
it  is  the  appanage  of  the  meanest  citizen,  and  of  all  alike. 
“Freedom  of  trade  and  “  freedom  of  contract”  are  cogent 
phrases  well  known  to  the  politician  and  economist,  and 
much  in  vogue  in  Parliament  and  in  the  law  courts.  The 
College  may  well  take  pride  in  voluntarily  imposing  fetters 
and  restraints  on  the  liberty  of  its  own  Fellows  and  Members, 
in  order  to  preserve  intact  and  to  enlarge  the  “freedom  of 
patients.” 

M  e  are  not  quite  satisfied,  however,  that  the  proposition  is 
quite  sound  in  substance  and  accurate  in  statement,  even  as 
applied  to  the  limited  class  of  Fellows  and  Members.  It  may, 
for  example,  be  open  to  doubt  whether  a  patient’s  freedom  is 
fettered  more  by  the  sale  of  a  practice  to  a  successor  than, 
let  us  say,  by  the  recommendation  of  a  particular  consultant 
to  a  patient  during  illness.  No  doubt  his  inclination  is 
biassed  and  his  judgment  influenced  by  the  knowledge  that 
Mr.  A.  has  sold  his  practice  to  Dr.  B. ;  perhaps  still  more  so  by 
the  fact  that  he  has  taken  Dr.  B.  into  partnership,  and  sent  him 
to  see  some  of  his  patients,  and  participate  in  his  practice  and 
profits  ;  but  the  patient  retains  his  freedom  in  both  cases,  and 
may  and  very  often  does  decline  to  be  al  tended  by  that  par¬ 
ticular  consultant  or  successor.  But  does  it  not  also  restrain 
the  freedom  of  the  patient  when  the  eminent  consultant 
says,  “I  shall  not  have  time  to  visit  you,  because  you  are 
so  far  off,  or  because  your  complaint  will  require  more 
frequent  attendance  than  I  could  give,  or  because  your  com¬ 
plaint  is  too  trivial,  or  because  my  fees  would  be  too  high  for 
your  limited  means,”  all  frequently  sound  and  honourable 
reasons  ;  but  “I  shall  send  my  young  friend,  Dr. _ ,  who  is 
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boundaries  and  behind  whatever  fences  it  may  be  thought 
well  to  set  up.  It  is  a  reason  based  on  the  salus  populi  and 
aiming  not  at  the  maintenance  of  the  professional  dignity  of 
any  one  class,  but  at  the  public  welfare,  broadly  and  unre¬ 
strictedly.^  It  makes  wide  the  bounds  of  freedom.  But  then 
how,  if  this  is  so,  is  that  permitted  in  the  corporal  which  in 
the  captain  is  flat  blasphemy  ?  To  restrain  the  freedom  of  a 
patient— if  to  sell  a  practice  or  to  introduce  a  successor 
be  an  act  of  restraint  on  the  freedom  of  patients 
—must  be  an  act  as  injurious  to  the  welfare  of  the  public, 
if  done  by  a  gentleman  holding  the  licence  of  the 
Loyal  College  of  Physicians  of  London,  as  by  one  holding 
the  diploma  of  Member.  The  question  here  is  not  as  to  what 
is  derogatory  to  the  position  of  one  class  or  of  another _ be¬ 

tween  which,  it  seems,  distinctions  are  drawn,  wisely  or  un¬ 
wisely  we  need  not  at  this  moment  inquire.  It  matters  little 
to  the  person  suffering  restraint  of  freedom  whether  his 
captor  wears  an  epaulet  or  a  cross-belt,  or  whether  he  wears 
the  sergeant’s  or  the  private’s  stripes.  If  the  sufferer  is 
robbed  of  his  freedom  the  relative  difference  in  the  status 
of  his  assailant  is  but  poor  consolation.  Nor  can  a  Licentiate, 
so  far  as  we  can  see,  be  more  privileged  in  principle  to  make 
such  infringement  than  a  Fellow  or  Member. 

.  is  not  t0  be  supposed  that  some,  at  least,  of  these  con¬ 
siderations  have  not  occurred  to  so  acute  and  well-read  a 
dialectician  as  the  eminent  physician  whose  name  is 
officially  appended  to  the  document.  We  fully  expect  to 
be  found  guilty  either  of  some  error  of  interpretation,  or  of 
some  defect  of  deduction.  But,  meantime,  we— and  we  think 
the  body  of  Members  and  Licentiates  also— will  await  with 
some  interest  an  explanation  or  vindication  of  the 
apparently  weak  points  in  this  circular. 


a  very  capable  young  physician,  and  who  assists  me  in  my 
practice;  he  will  attend  you,  and,  if  necessary,  he  can  call 
me  in  from  time  to  time,  and  I  will  come,  or  you  can  occa¬ 
sionally  come  to  see  me.” 

But  admitting  that  “the  restraint  of  freedom  of  patients  ”  is 
a  sacred  object  for  which  tl.e  College  of  Physicians  is  pecu¬ 
liarly  bound  to  legislate— how  does  this  basis  of  prohibition 
look  when  we  come  to  regard  it,  as  by  its  very  essence  and 
orce  it  must  be  regarded,  from  the  public  point  of  view?  We 
say  that  this,  and  not  any  arbitrary  or  self-denying  or  dignified 
o  ass  distinction  must  be  the  criterion  of  this  proposition  ;  for 
it  goes  outside  the  limits  of  tradition  and  practice,  which  may 
be  at  will  and  wisely  compressed  within  whatever  artificial 
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While  differences  of  opinion  still  exist  among  medical  prac¬ 
titioners  as  to  the  effects  of  the  strictly  regulated  use  of 
alcoholic  beverages,  all  are  agreed  that  alcohol,  taken  in  large 
doses— a  term  which  must  always  be  interpreted  relatively  to 
the  tolerance  of  the  individual— or  in  small  quantities  fre¬ 
quently  repeated,  is  one  of  the  deadliest  of  poisons.  It  is  an 
enemy,  to  use  the  words  of  remorseful  Cassio,  that  not  only 
steals  away  the  brains,  but  wrecks  and  leaves  in  ruins  the- 
whole  house  of  life.  Though  preachers  and  legislators, 
from  Solomon  and  Lycurgus  downwards,  have  shown  them¬ 
selves  keenly  alive  to  t  ie  moral  evil  of  drunkenness,  our 
knowledge  of  its  baneful  effects  on  the  body  is  comparatively 
recent.  Evidence  is  now  rapidly  accumulating,  however, 
which  goes  to  show  that  alcohol  is,  directly  or  indirectly,' 
responsible  for  more  disorder  of  function,  more  varied  and 
far-reaching  lesion  of  structure,  and  more  mental  and  physi¬ 
cal  incapacity  and  suffering  than  perhaps  any  other  single 
known  cause  of  disease.  It  is,  perhaps,  characteristic  of  out 
time  that  an  evil  which  used  to  be  looked  upon  as  more 
needing  the  divine  than  the  physician  should  now  be  com¬ 
ing  to  be  regarded  as  a  bodily  disease  within  the  range  of 
our  therapeutical  batteries. 

The  satisfactory  results  which  have  followed  the  recogni¬ 
tion  of  the  fact  that  insanity  can  be  more  successfully  treated) 
by  the  ordinary  medical  art  than  by  the  exorcism  of  hypo¬ 
thetical  evil  spirits,  seem  to  justify  the  hope  that  good  effects 
may  also  be  obtained  by  the  application  of  the  same  prin- 
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ciples  to  the  treatment  of  drunkenness.  _  Beginnings  have 
already  been  made  in  this  direction,  both  in  our  own  country 
afid  abroad— especially  in  theUnited  States ;  and  even  allowing 
n  liberal  discount  for  not  unnatural  enthusiasm  on  the  pait 
of  the  pioneers  of  this  new  therapeutical  advance,  the  results 
have  so  far  been  sufficiently  encouraging  to  warrant  the  belief 
that  they  are  on  the  right  track.  At  any  rate,  considering 
the  magnitude  of  the  evil  which  they  are  honestly  attempt¬ 
ing  to  combat,  their  efforts  should  not  be  dismissed  with  the 
.easy  sneer  of  pseudo-scientific  incredulity,  but  should  be 
watched  with  sympathetic  interest  by  all  members  of  a  pro¬ 
fession  whose  guiding  principle  should  ever  be  to  “  try  all 
things  and  hold  fast  to  that  which  is  good. 

A  very  full  account  of  the  methods  of  treating  the  dis¬ 
ease  of  inebriety  is  contained  in  an  interesting  woik 
by  Dr.  J.  E.  Usher,  of  Melbourne,1  which  has  just  been 
published.  Dr.  Usher  has  not  spared  pains  in  collect¬ 
ing  his  materials;  he  has  been  in  personal  communi¬ 
cation  with  most  of  the  men  of  special  experience  in  the 
treatment  of  alcoholism  both  in  America  and  in  Europe,  and 
he  has  visited  several  of  the  “homes”  and  other  establish¬ 
ments  where  the  victims  of  the  disease  are  received  for  treat¬ 
ment.  From  these  sources  of  information,  reinforced  by  his 
own  experience,  which  has  been  considerable,  lie  has  com¬ 
piled  a  book,  which  though  small  in  size  is  solid  in  sub¬ 
stance.  The  subject  is  dealt  with  in  a  candid  and  reasonable 
spirit  that  makes  the  reader  disposed  to  look  leniently  on 
certain  marks  of  haste  in  the  preparation  of  the  work.  After 
some  introductory  chapters  on  the  different  forms  of  alco¬ 
holism,  the  pathological  changes  characteristic  of  the  disease, 
Dr.  Usher  discusses  its  relation  to  insanity  and  crime. 
Under  the  head  of  “ Alcoholic  Trance  and  Crime”  he  cites, 
mainly  on  the  authority  of  Dr.  T.  D.  Crothers,  some  curious 
instances  of  crimes,  such  as  murder  and  horse  stealing,  com¬ 
mitted  by  drunkards  with  every  appearance  of  premeditation 
though  without  any  consciousness  or  subsequent  memory  of 
the  act.  The  records  of  the  police-court  bear  testimony 
to  the  frequency  with  which  the  plea  of  having  been  drunk 

and  knowing  nothing  about  it,”  is  advanced  by  defendants 
■charged  with  violent  assaults  and  other  offences,  but  the 
bench  usually  shows  a  decided  indisposition  to  accept  this  as 
■an  “  extenuating  circumstance.”  On  the  whole  the  judges 
are  we  hold  right  in  this  matter,  for  while  it  is  no  doubt  true 
that  alcoholism  may  induce  a  condition  of  trance  or  “  cerebral 
automatism  ”  which  renders  a  man  unconscious  of  what  he 
is  doing,  precisely  the  same  thing  might  be  said  of  anger 
which  is,  in  the  words  of  Horace,  a  “short  madness.  The 
day  may  come  when  medical  experts  will  be  able  to  diagnose 
mental  anaesthesia  and  paralysis  of  the  moral  sense  with  as 
much  certainty  as  they  now  recognise  corresponding  lesions 
oE  the  bodily  framework,  and  to  separate  what  is  sin  or 
crime  from  what  is  disease  ;  but  that  time  is  not  yet,  and  in 
the  present  state  of  knowledge  those  who  administer  the  law 
can  only  be  guided  by  broad  principles  which  safeguard  the 
interests  of  society,  though  their  rigid  application  may  in 
exceptional  cases  be  hard  on  the  individual.  On  the  legal 
relations  of  alcoholism,  however,  the  reader  may  do  worse 
than  consult  Dr.  Usher’s  book,  where  he  will  find  a  digest  of 
authorities  and  leading  cases  bearing  on  the  subject. 

With  regard  to  treatment  Dr.  Usher,  in  the  first  place, 
follows  those  who  plead  for  a  modification  of  the  present  law, 
1  Alcoholism,  and  its  Treatment,  Baillicre,  Tindall,  and  Cox,  London,  1892. 


which  would  make  the  detention  of  inebriates  compulsory, 
instead  of  being  dependent  on  their  own  consent. 
“Habitual  drunkards  (criminal  or  otherwise)  must  be 
treated  as  diseased  persons,”  and  he  urges  that,  as  there  are 
two  classes  of  lunatic  asylums,  there  should  be  two  kinds  of 
institutions,  criminal  and  non-criminal,  for  inebriates.  He 
does  not,  however,  give  any  help  towards  a  solution  of  the 
numerous  legal  difficulties  which  surround  this  question. 

The  most  useful  part  of  Dr.  Usher’s  book  is  that  dealing  with 
the  use  of  drugs  in  the  treatment  of  alcoholism.  He  is  no 
believer  in  any  one  preparation  as  the  “  sovran’st  thing  on 
earth  ”  for  the  cure  of  drunkenness.  Like  other  diseases,  it 
must  be  attacked  on  sound  therapeutic  principles  ;  the  “tem¬ 
peramental  peculiarities  ’  of  the  patient  must  be  taken  into 
account,  and  co-existent  morbid  conditions  and  tendencies 
must  be  combated  and  neutralised.  An  essential  element  in 
any  method  of  treatment  is  the  existence  in  the  patient  of  a 
real  desire  to  be  cured.  The  first  step,  therefore,  mu3t  always 
be  the  strengthening  of  such  will  power  as  the  patient  may 
have  left,  and  the  author  is  careful  to  point  out  that  harshness, 
threats,  and  abstraction  of  sympathy  are  all  out  of  place  in 
such  cases,  xinother  necessary  preliminary  is  to  prevent  the 
patient  from  obtaining  alcohol.  Dr.  I  slier  describes  in  full 
detail  the  method  of  treatment  which  he  favours.  It  consists  in 
the  administration  during  four  or  five  days  of  a  mixture  con¬ 
taining  nux  vomica  ;  sedatives,  such  as  bromide  of  potassium, 
chloralamide,  or  paraldehyde,  being  given  at  night,  if  the 
patient  suffers  from  sleeplessness.  The  best  hypnotic,  in 
Dr.  Usher’s  opinion,  is  hyoscine  given  hypodermically 
in  doses  ranging  from  tsu  to  ron  of  a  grain.  If  absolutely 
necessary,  one  ounce  of  whisky  or  brandy  daily  may 
be  allowed,  but  not  for  a  longer  period  than  seven  days. 
After  the  fifth  day  a  mixture  containing  manganese  and 
chloride  of  gold  and  sodium — why  chloride  of  gold  P  with 
the  addition  of  strychnine  if  indicated,  is  given  for  two  or 
three  weeks.  Iron  is  given  when  a  tonic  is  requiied,  and 
euonymin  with  pepsine  is  naturally  found  useful  when 
hepatic  symptoms  are  prominent.  Our  author  has  also  tried 
with  good  results  the  hypodermic  injections  of  nitrate  of 
strychnine  on  which  Professor  Portougaloff  and  other  practi¬ 
tioners  in  Russia,  Germany,  France,  Italy,  and  elsewhere  pin 
their  faith,  in  alternation  or  combination  with  belladonna, 
and  which  is  alleged  to  be  the  active  agent  in  various  secret 
and  “institutional”  treatments.  Portougaloff  has  treated 
more  than  500  cases  of  chronic  alcoholism  by  this  method 
with,  he  alleges,  almost  invariable  success.  Some  of  the 
patients  relapse  from  time  to  time,  but,  to  quote  the  Pro¬ 
fessor’s  own  words,  “a  repetition  of  the  treatment  invari¬ 
ably  sets  them  right  for  another  year.”  Dr.  Weir-Mitchell 
and  Dr.  J.  Da  Costa,  of  Philadelphia,  Dr.  Bovee,  of 
Washington,  Dr.  J.  G.  Jewell,  of  San  Lrancisco,  and  Dr. 
Edmund  Andrews,  of  Chicago,  also  make  strychnine  injec¬ 
tions  the  sheet  anchor  of  their  treatment  of  alcoholism.  Dr. 
Branthwaite,  the  resident  physician  of  the  Dalrymple  Home 
in  London,  has  also  used  strychnine  in  combination  with 
other  remedies  in  a  number  of  cases  with  excellent  results. 
Dr.  J.  L.  Gray,  of  La  Porte,  Indiana,  gives  chloride  of  gold 
and  sodium  with  nitrate  of  strychnine  and  a  small  quantity 
of  atropia  internally,  and  also  injects  gold  and  strychnine 
under  the  skin.  The  patients  are  seen  four  times  a  day,  and 
the  gold  and  strychnine  are  rapidly  increased  until  the 
limits  of  tolerance  are  reached.  A  hisky  is  given  in  caie- 
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fully-regulated  doses.  The  treatment  lasts  from  three  to  six 
weeks.  Dr.  Gray  has  treated  more  than  200  cases  in  this 
manner,  and  believes  that  about  70  per  cent,  are  cured.  Dr. 
T.  D.  Crothers  is  of  opinion  that  cocaine,  atropine,  morphine, 
and  strychnine  may  neutralise  the  alcoholic  tendency,  but  he 
believes  that  a  tendency  to  cerebral  hiemorrhage  and  heart 
failure  often  follows  these  methods  of  treatment.  In  many 
cases  he  has  found  that  the  tinctures  of  iron  and  cinchona 
i  appease  the  craving  for  drink.  He  treats  alcoholism  on  gene¬ 
ra  principles  without  relying  on  any  supposed  specific.  He 
has  had  more  than  3,000  cases  under  his  care  with  a  propor- 
tion  of  cures,  after  periods  of  from  ten  to  fifteen  years,  averag¬ 
ing  between  30  and  40  per  cent. 

From  all  this  it  will  be  seen  that  the  treatment  of  inebriety 
by  drugs  though  still,  it  may  be  supposed,  in  its  infancy — 
has  already  proved  its  title  to  a  place  in  legitimate  medicine. 
In  dealing  with  this  disease  two  points  have  to  be  aimed  at : 
first,  the  breaking  of  the  vicious  habit ;  and  secondly,  the 
i  neutralisation  of  the  immediate  evil  effects  that  may  follow 
the  deprivation  of  the  accustomed  stimulus.  The  former 
object  is  only  to  be  attained  by  a  determined  effort  of  the 
patient  s  own  will,  aided,  if  need  be,  by  force  majeure  in  one 
shape  or  another  ;  but  drugs  may  be  of  service  even  here  by 
causing  symptoms  which  interfere  with  the  patient’s  enjoy 
ment  of  his  noxious  pleasure — in  other  words,  by  making  him 
so  ill  in  other  ways  that  alcohol  loses  its  charm  for  the  time. 
It  may,  perhaps,  be  admitted  that  this  is  a  legitimate  method 
of  treatment  if  it  can  becai'ried  out  without  danger,  that  is  to 
say,  if  the  remedy  is  not  as  harmful  as  the  disease.  One 
of  the  objectionable  features  of  more  than  one  of  these  secret 
treatments,  however,  is  that  highly  dangerous  drugs,  such  as 
atropine,  seem  to  be  used  for  the  purpose  in  a  way  likely  to  be 
most  injurious  to  the  patient’s  health.  As  regards  the  second 
point  mentioned  above,  the  use  of  strychnine  as  a  substi¬ 
tute  foi  the  alcoholic  stimulant  to  which  the  nervous  system 
has  become  accustomed  has  a  perfectly  rational  therapeutic 
■basis  ;  but  here  also  the  drug  must  be  used  with  the  utmost 
circumspection.  As  for  cocaine,  morphine,  et  hoc  genus  omne , 
though  each  of  them  may  be  beneficial  under  certain  cir¬ 
cumstances,  their  use  is  always  fraught  with  the  terrible 
danger  that  the  devil  of  drunkenness  may  be  replaced  by 
another  not  less  tyrannous  and  destructive. 

After  all,  while  gladly  welcoming  help  in  the  war  against 
drink,  wherever  it  may  come  from,  we  are  more  inclined  to 
rely  for  the  ultimate  suppression  of  the  evil  on  the  education 
of  public  opinion,  on  enlightened  and  well-directed  legisla 
tion,  and  on  the  other  methods  of  prevention  advocated  with 
such  devotion  and  success  by  the  National  Temperance 
League  and  the  other  organisations  which  have  banded 
themselves  together  in  this  philanthropic  crusade. 


thereon.  Bacteriology  has  demonstrated  the  causal  factor  of 
the  so-called  glanders  and  farcy  to  be  “bacillus  mallei,”  and 
has  extracted  from  a  cultivation  of  the  organism  “  malleine,” 
which  has  a  marked  effect  on  the  lesion,  and  is  indicated 
for  use  on  the  diagnosis  of  the  disease.  The  question  natu¬ 
rally  arises,  Who  is  responsible  for  the  non-application  of 
information  which  experimental  science  supplies  ? 

1  he  authorities  are  evidently  alive  to  the  prevalences,  if 
not  to  the  dangers,  of  the  disease,  and  manifest  some 
activity  in  prosecuting  owners  of  affected  animals.  Surely 
sanitary  science  should  provide  other  means  in  addition  to 
the  infliction  of  punishment  on  the  sometimes  guilty,  often 
ignorant,  owners  of  affected  animals.  The  power  to  deal  with 
the  suppression  of  contagious  diseases  of  animals  is  vested  in 
the  Board  of  Agriculture,  and  effectual  use  of  this  power  has 
recently  stamped  out  foot-and-mouth  disease  and  pleuro¬ 
pneumonia  of  cattle.  This  success  is  strong  testimony  to  the 
advantage  of  dealing  decisively  by  the  action  of  a  central 
authority  with  such  epizootics.  The  defective  state  of 
administration  of  the  laws  relating  to  the  diseases  of  animals 
largely  depends  on  their  permissive  nature,  or  on  the  duties 
being  assigned  to  local  authorities. 

A  brief  review  of  the  laws  referring  to  glanders  will  reveal 
some  gross  defects.  Most  striking  is  the  recognition  of 
glanders  and  farcy  as  two  distinct  diseases,  for  which  dif¬ 
ferent  methods  may  be  employed.  Thus,  while  provision 
exists  for  the  slaughter  of  horses,  asses,  and  mules  properly 
declared  to  be  affected  with  “ glanders,”  we  find  in  the  Act 
and  published  official  interpretation  no  such  provision  in 
cases  of  farcy.  The  distinction  thus  made  between  the 
manifestations  of  the  same  disease  has  been  fruitful  in  main¬ 
taining  the  existence  of  the  malady,  for  there  is  an  impres¬ 
sion,  very  generally  acted  on,  that  the  subject  of  farcy  may 
be  treated  by  remedies,  while  the  subject  of  glanders  must 
be  slaughtered.  This  slaughter  is  to  some  extent  provided 
for  by  the  Animals  Order  of  1886,  Section  62,  which  is  a  fair 
sample  of  the  regulations  referring  to  the  disease.  The 
section  is  as  follows 


GLANDERS:  ITS  EVILS  AND  THE  CURE. 
The  increase  of  glanders  among  horses,  indicated  by  us  in 
the  early  part  of  the  year,  has  apparently  continued,  and  the 
report  of  several  deaths  of  human  beings  has  aroused 
public  interest.  It  is  not  creditable  to  the  sanitary  organisa¬ 
tion  of  Great  Britain  that  in  London  alone  £40,000  or  £50,000 
ind  a  varying  number  of  human  lives  are  annually  sacrificed 
to  a  disease  comparatively  easy  of  prevention.  It  cannot  be 
complained  that  the  nature  of  the  disease  has  not  been 
studied,  or  that  we  have  gained  no  positive  knowledge 


Where  a  person  having  a  horse,  ass,  or  mule  in  his  possession  or 
under  his  charge,  gives  notice  to  a  constable  that  the  horse,  ass,  or  mule 
is  affected  with  glanders,  or  a  person  is  convicted,  by  reason  of  his  hav¬ 
ing  failed  to  give  such  a  notice,  in  respect  of  any  horse,  ass,  or  mule, then 
if  at  any  time  thereafter  it  appears  to  the  local  authority,  on  a  special 
report  of  a  veterinary  inspector  or  veterinary  surgeon,  that  the  horse, 
ass,  or  mule  is  alive  at  the  end  of  fourteen  days  after  the  receipt  by  the' 
local  authority  of  that  special  report,  the  local  authority  may,  if  they 
think  fit,  within  seven  days  thereafter,  serve  on  the  owner  of  the  horse, 
ass,  or  mule  a  notice  in  writing  requiring  him  to  slaughter  it  or  to' 
permit  them  to  slaughter  it.” 

If  in  any  case  the  owner  fails  to  comply  with  the  requisition  of  the 
local  authority,  he  shall  be  deemed  guilty  of  an  offence  against  the  Act  of 
1878,  unless  he  shows  that  the  animal  is  not  affected  with  glanders.” 

It  will  be  seen  from  this  that  more  than  three  weeks 
may  elapse  after  detection  before  an  order  for  slaughter  can 
be  applied.  Indeed,  unless  a  horse  affected  with  glanders 
has  been  exposed  there  is  no  power  to  deal  with  him  except 
by  fining  the  owner. 

The  chief  defect,  however,  in  the  legislative  measures  for 
the  suppression  of  glanders  is  the  want  of  systematic  in¬ 
spection  of  horses  and  stables.  The  adoption  of  such  a 
system  could  not  fail  to  decrease  our  losses  from  the  disease 
in  question,  and  must  be  fraught  with  many  advantages  not 
only  to  horses  but  human  beings  who  are  necessarily  brought 
into  contact  with  them.  There  are  no  more  unhealthy  dwel¬ 
lings  than  those  to  be  found  in  the  lower  class  mews  of  the 
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metropolis.  Previous  to  1885  the  cowsheds  and  their  neigh¬ 
bourhood  afforded  as  little  comfort  and  cleanliness.  The 
Contagious  Diseases  (Animals)  Act  of  1878  conferred  on  the 
Privy  Council  the  power  to  make  orders  as  to  dairies, 
cowsheds,  etc.  In  1886  the  Dairies,  Cowsheds,  and  Milk- 
shops  Order  was  promulgated.  This  order  provides  for  the 
registration  of  all  cowkeepers,  etc.,  inspection  of  cattle  and 
dairies,  and  for  regulating  lighting,  ventilation,  cleansing, 
drainage  and  water  supply.  The  carrying  out  of  the  pro¬ 
visions  of  the  order  has  had  the  effect  of  improving  every 
condition  associated  with  these  matters,  and  the  adoption  of 
a  thorough  system  of  inspection  of  stables  would  be  equally 
effectual. 

We  are  pleased  to  note  the  action  of  the  Cattle  Trough 
Association,  and  ready  to  acknowledge  the  philanthropic 
spirit  which  instigated  the  provision  of  the  troughs,  but  we 
must  say,  and  that  as  forcibly  as  we  can,  that  they  must  be 
regarded  as  potent  means  of  spreading  glanders.  Any  other 
view  is  impossible  when  we  realise  the  facts  that  a  discharge 
from  the  nostril  is  the  commonest  accompaniment  of 
glanders,  that  this  discharge  contains  the  virus  which  is  not 
immediately  killed  in  cold  water,  and  that  on  entering  by 
the  respiratory  or  alimentary  tract  or  through  an  abrasion  it 
produces  the  disease.  The  provision  of  water  taps  from 
which  each  driver  could  draw  into  his  own  pail  would  obviate 
all  the  risks  arising  from  this  source. 

It  has  been  currently  reported  that  the  Board  of  Agricul¬ 
ture  would  be  approached  on  the  subject  of  taking  action  to 
prevent  further  spread  of  the  disease ;  but  there  does  not 
appear  to  be  any  organisation.  Representations  ought  to  be 
made,  urging  the  necessity  of  applying  the  powers  already 
possessed  with  a  view  to  the  eradication  of  the  disease. 

Between  80  and  90  per  cent,  of  the  cases  occur  in  London 
and  its  immediate  neighbourhood.  The  factors  specially 
conducing  to  this  appear  to  be  non-inspection  of  horses  and 
stables  ;  want  of  power  to  slaughter  immediately  affected  and 
suspected  animals ;  open  drinking  troughs,  public  and 
private  ;  and  turning  horses  out  to  grass  without  previous 
inspection  or  other  precaution.  The  reality  of  the  last  danger 
is  emphasised  by  the  report  that  at  a  sewage  farm  near  London 
last  week,  two  horses  out  of  sixty  grazing  in  the  same  pasture 
were  found  to  be  suffering  from  glanders,  and  others  were 
suspected.  It  is  impossible  to  estimate  the  mischief  which 
may  follow  the  distribution  of  these  animals  to  their  several 
homes.  The  present  situation  is  special,  and  appears  to  call  for 
a  systematic  inspection  of  all  stables  and  horses  by  experts 
specially  appointed  for  the  purpose,  and  prohibited  from 
engaging  in  private  practice.  Their  districts  would  include 
various  local  authorities,  and  it  would  be  necessary  that  the 
inspectors  should  be  directed  by  the  central  authority.  Power 
should  be  given  to  enforce  immediate  slaughter  of  affected 
and  suspected  animals,  and  in  cases  where,  on  post-mortem 
examination,  the  disease  was  not  found  to  exist,  compensa¬ 
tion  should  be  given  to  the  owner.  Open  drinking  troughs 
should  be  prohibited  ;  and  no  animal  should  be  moved  for 
turning  out  with  others  without  a  certificate  from  an  inspector 
as  to  freedom  from  the  disease,  and  of  not  having  been  in 
contact  with  diseased  animals.  These  are  the  most  important 
points. 

Compensation  for  all  animals  killed  of  glanders  would 
doubtless  prove  an  incentive  to  notification  of  the  disease, 
and  often  an  immense  relief  to  deserving  poor  who,  by  loss 


of  their  horses,  are  deprived  of  their  means  of  sustenance. 
It  is,  however,  difficult  to  see  how  statutory  provision  could 
be  made  for  compensating  the  poor  and  deserving  without 
placing  a  premium  on  trickery  of  the  horse  coper  or  unscru¬ 
pulous  owner.  The  door  to  the  latter  would  be  partly  closed 
by  the  inspection  suggested,  without  which  we  fear  it  would 
encourage  fraud  on  an  extensive  scale.  This  danger  has 
probably  been  recognised  by  the  authorities,  who  in  other 
diseases  have  made  provision  for  it.  It  is  to  be  hoped  that 
in  conjunction  with  vigorous  inspection  they  may  be  able  to 
devise  some  means  for  lessening  the  hardship  of  compulsory 
slaughter. 

- ♦ — - 

Surgeon-Captain  R.  H.  Firth,  of  the  Army  Medical  Staff, 
has  been  appointed  Assistant  Professor  of  Military  Hygiene 
in  the  Army  Medical  School  at  Netley. 

Our  Berlin  Correspondent  writes  :  Public  health  inspectors 
are  to  be  appointed  in  Berlin.  This  English  institution  has 
already  been  imitated  in  A  ienna  and  is  much  needed  in 
Berlin. 


It  is  officially  announced  that  the  Queen  has  nominated 
Professor  Sir  George  H.  B.  Macleod,  M.D.,  Surgeon  in  Ordi¬ 
nary  to  the  Queen  in  Scotland,  to  be  for  a  further  period  of 
five  years  from  September  15th,  1892,  a  Member  of  the 
General  Council  of  Medical  Education  and  Registration  o? 
the  United  Kingdom  for  Scotland. 


The  Tantah  Fair,  the  largest  held  in  Egypt,  began  on 
Friday,  August  12th,  and  it  will  continue  for  a  fortnight. 
There  are  grave  doubts  whether  the  Government  has  acted 
wisely  in  allowing  it  this  year  on  account  of  the  cholera, 
and  the  pilgrims  who  are  returning  from  Hedjaz.  Enormous 
crowds  will  be  sure  to  assemble,  and  the  sanitation  of  the 
place  is  very  imperfect.  _ 

The  important  services  which  Dr.  Thorne  Thorne  has  been 
able  to  render  during  his  tenure  of  office,  first  as  assistant 
medical  officer  and  more  recently  as  principal  medical  officer 
to  the  Local  Government  Board,  have  been  recognised  by 
the  outgoing  Government,  upon  whose  recommendation  the 
Queen  has  appointed  Dr.  Thorne  to  be  a  Companion  of  the 
Bath. 


We  understand  that  the  delay  in  the  publication  of  the 
Report  of  the  Commission  on  Leprosy,  appointed  in  1889,  at 
the  instance  of  the  Prince  of  Wales,  is  due  to  its  having  been 
thought  necessary  to  forward  the  Report  to  India  for  printing 
and  publication  there,  in  order  that  the  expenses  of  such 
publication  may  not  fall  on  the  revenue  of  this  country. 
Arrangements  will,  however,  be  made  for  simultaneous  pub¬ 
lication  in  India  and  in  this  country.  The  Commission  is 
not  unanimous  on  some  points,  and  the  grounds  of  difference 
will  lie  dealt  with  in  an  appendix  to  the  Report. 


TOMATOES  AND  CANCER. 

Now  that  the  time  of  the  abundance  of  tomatoes  is  come,  the 
voice  of  the  cancer  querist  is  heard  in  the  land,  and  such 
journals  as  open  their  columns  to  the  anxious  inquirer  about 
things  in  general,  and  things  medicinal  in  particular,  are 
occupied  with  settling  the  doubts  of  those  who  are  afraid  to 
eat  this  succulent  vegetable  lest  they  should  be  sooner  or 
later  afflicted  with  cancer.  Some  of  the  answers  are  even 
more  foolish  than  the  questions,  such  as  that  of  a  correspon¬ 
dent,  who,  while  consoling  the  readers  of  the  journal,  whose 
subscribers  were  interested  in  the  subject,  assured  them, 
that  the  tomato  is  more  likely  to  be  a  preventative  than  a 
cure  for  cancer  ;  he  adds  that  he  has  treated  cancer  “with 
great  success;”  “its  cause  is  very  simple  ”  (simpler  even 
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than  tomatoes),  and  he  “  does  not  think  its  cure  should  be  so 
hopeless  a  case  as  its  appears  to  be.”  If  the  popular  belief 
were  that  this  innocent  and  much  maligned  vegetable  was  a 
cure  for  cancer,  we  could  understand  it  on  the  principle  of  the 
“  doctrine  of  signatures,  which  is  a  superstition  at  least  as 
ancient  as  Pliny.  The  tomato  may  be  suggestive  of  certain 
tumours,  to  the  ignorant  mind  reasoning  from  analogy  of 
similar  superstition,  they  should  be  considered  as  remedies 
for  such  diseases.  That  they  should  be  believed  to  cause  the 
disorder  is  as  contrary  to  the  tradition  of  the  most  respect¬ 
able  superstitions  as  it  is  contrary  to  common  sense. 


SALOL  IN  CHOLERA. 

Every  day,  writes  our  Berlin  Correspondent,  brings  new 
remedies  against  cholera.  In  the  Deutsche  Medizinische 
If  ochenschn^t  Dr.  W.  Loewenthal  recommends  the  use  of 
salol.  He  has  made  many  experiments  on  animals,  and 
lately  the  remedy  has  been  tried  in  a  cholera  epidemic  on  the 
Phillipine  Islands,  where,  as  Dr.  Loewenthal  alleges,  the  re¬ 
sults  have  been  surprisingly  good,  of  53  cases  only  3  ended 
fatally. 


ELECTROPATHIC  AMULETS. 

We  have  received  a  further  letter  from  Mr.  A.  J.  L.  Gliddon 
m  reference  to  the  observations  made  by  us  in  page  320  of 
the  British  Medical  Journal  of  August  6th,  requesting  us 
to  state  on  his  behalf,  as  the  manager  of  Count  Mattel’s  reme- 
dies,  that  for  the  cure  of  cancer  they  depend  not  on  the 
electricities  but  the  globules,  and  that  the  use  of  the  elec¬ 
tricities  in  cancer  cases  is  to  remove  pain,  stop  hiemorrhage, 
etc.  All  the  same,  according  to  the  report  of  the  Committee 
of  Investigation,  the  patients  watched  by  them  were  not 
cured  by  any  of  the  remedies  used  by  the  Matteists. 


SIR  W.  H.  FLOWER. 

Professor  William  Henry  Flower,  C.B.,  has  been  pro¬ 
moted  to  be  a  Knight  Commander  of  the  Bath.  Sir  W.  II 
Flower,  who  was  educated  at  University  College  and  the 
Middlesex  Hospital,  became  a  Fellow  of  the  Royal  College  of 
^urgeons  in  1857,  and  was  some  time  afterwards  appointed 
Conservator  of  the  College  Museum.  During  his  term  of 
office  he  not  only  made  many  important  contributions  to  the 
science  of  comparative  anatomy,  but  very  greatly  increased 
the  efficiency  of  the  collection,  so  that  his  appointment  to  be 
Director  of  the  Natural  History  Museum,  the  post  which  he 
still  holds,  appeared  to  be  inevitably  indicated. 


PEERAGES  IN  POSSE. 

The  rumour  that  the  President  of  the  Royal  Academy  is  to 
be  made  a  peer  in  sequence  of  the  peerage  conferred  on  Mr 
Alfred  Tennyson  has  not  been  confirmed,  but  it  has  been 
met  with  plaudits  of  appioval  in  the  press,  and  would  cer¬ 
tainly  be  entirely  in  accord  with  public  opinion  that  peer¬ 
ages  ought  not  necessarily  to  be  confined  to  wealthy  business 
men,  or  meritorious  civil  servants  and  parliamentarians.  If 
Lord  Armstrong,  Lord  Tennyson,  and  Lord  Leighton,  why 
not  also  Lord  J enner,  Lord  Paget,  Lord  Lister,  or  Lord  Wells  ? 


THE  MINISTERS  OF  HEALTH. 

The  announcement  that  Sir  Walter  Foster,  M.D.,  has  ac¬ 
cepted  the  post  of  Parliamentary  Secretary  to  the  Local 
Government  Board  will  be  received  with  great  satisfaction 
by  the  medical  profession.  The  department  has  many 
important  relations  directly  and  indirectly  with  medical 
science,  and  the  services  of  a  physician  who  has  devoted 
special  attention  to  questions  affecting  public  health  cannot 
fail  to  be  of  the  greatest  value  to  the  Government  in  the 
legislation  which  is  promised  for  next  session.  It  is  gene¬ 
rally  understood  that  the  completion  of  the  scheme  of  local 
government  in  the  counties  by  the  creation  of  parish 
councils  —  with,  we  hope,  increased  sanitary  efficiency, 


improvement  of  the  registration  law,  and  possibly  tempe¬ 
rance  legislation  —  will  be  among  the  earliest  Govern¬ 
ment  measures.  Certain  of  these  questions  have  an 
important  relation  to  public  health,  and  we  have  confidence 
that  the  new  Minister  will  bring  valuable  knowledge  and  ex¬ 
perience  to  bear  on  their  solution.  Sir  Walter  Foster  filled 
recently  the  office  of  President  of  the  Public  Health  Section 
at  the  meeting  at  Nottingham  of  the  British  Medical  Asso¬ 
ciation,  of  which  he  is  also  a  vice-president ;  his  address  on 
local  government  was  remarkable  for  the  stress  which  it  laid 
on  development  of  local  sanitation  on  sound  administrative 
principles.  Looking  at  the  constitution  of  the  new  Local 
Government  Board,  it  may  be  said  that  the  appointment 
of  Mr.  H.  Fowler  as  President  is  one  which  will  bring 
an  unusual  amount  of  authority  and  experience  to  the 
solution  of  all  these  questions  from  the  point  of  view  of 
the  municipal  government  of  large  towns,  as  on  many  occa¬ 
sions  Mr.  Fowler  has  shown  his  almost  unrivalled  know¬ 
ledge  of  this  department  of  the  subjects.  Upon  the  rural 
aspects  of  the  question  Sir  Walter  Foster  has  constituted 
himself  an  authority  by  his  work  both  in  Parliament  and 
elsewhere  during  the  last  six  years.  This  is,  we  believe,  the 
first  occasion  on  which  a  member  of  our  profession  has 
been  appointed  a  member  of  the  Government,  and  this  recog¬ 
nition  of  the  claims  of  the  medical  profession  to  take  its  due 
share  in  the  political  life  of  the  country  we  accept  as  a  sign 
of  a  new  and  wiser  departure. 


HYDROPHOBIA  IN  CORNWALL. 

A  serious  outbreak  of  rabies  and  hydrophobia  has  occurred 
in  Cornwall.  Several  persons  have  been  attacked  by  a  rabid 
dog,  which  appears  to  have  been  roaming  at  large  in  the 
neighbourhood  of  Saltasli.  Two  lads,  named  Smale  and  Clat- 
worthy,  have  already  died  from  hydrophobia,  and  it  is  to  be 
feared  that  these  are  but  the  prelude  to  other  cases.  The 
official  career  of  Mr.  Chaplin  thus  closes  with  a  grim 
object  lesson  in  the  utter  worthlessness  of  his  remedy 
for  this  terrible  scourge.  The  attempt  to  stamp  out 
rabies  by  stamping  a  name  or  a  number  upon  a  dog’s 
collar  recalls  the  old  belief  in  an  amulet  as  a  safeguard  against 
sorcery.  Mr.  Chaplin,  moreover,  cannot  shelter  himself 
under  the  plea  of  ignorance.  Early  last  year  his  proposal  to 
withdraw  the  muzzling  regulations  was  met  by  a  vigorous 
protest  from  the  Society  for  the  Prevention  of  Hydrophobia, 
signed  by  many  eminent  scientific  authorities,  including 
Professor  Victor  Horsley,  Mr.  Huxley,  Professor  Ray  Lan- 
kester,  Sir  Joseph  Lister,  Sir  Spencer  Wells,  Sir  Henry 
Roscoe,  Dr.  Tyndall,  and  by  a  number  of  the  highest  autho¬ 
rities  on  dogs,  amongst  whom  were  the  Master  of  the  Buck- 
hounds,  Mr.  Irwin  Cox,  Mr.  George  Fleming,  and  Mr. 
Everett  Millais.  The  Minister  of  Agriculture,  however,  in 
his  superior  wisdom,  ignored  the  facts  laid  before  him,  and, 
as  a  natural  consequence,  we  are  now  face  to  face  with  a  re¬ 
crudescence  of  the  disease,  which  the  memorialists  warned 
him  would  inevitably  occur  unless  universal  muzzling  and 
quarantine  were  rigorously  enforced. 


THE  JEWS,  THE  HITTITES,  AND  THE  AMORITES. 

Our  Berlin  Correspondent  writes :  At  the  Anthropological 
Congress  held  at  Ulm  an  interesting  and  highly  suggestive 
paper  on  the  anthropological  position  of  the  Jews  was  read  by 
Dr.  v.  Liischan,  of  Vienna.  He  began  by  confessing  his  in¬ 
ability  to  define  the  word  Semite.  It  embraced  a  number  of 
Oriental  races,  and  stood  for  a  distinction  more  linguistic 
than  ethnological.  The  home  of  the  primitive  Semites 
seemed  to  have  been  in  Arabia,  though  some  researches  point 
to  the  neighbourhood  of  the  Upper  Euphrates.  More  than 
60,000  skulls  of  Hebrews,  Phenicians,  Aramaeans,  and  Bedouins 
have  been  examined,  and  the  result  was  a  bewildering  number 
of  varieties.  The  Bedouins  alone  could  be  considered  a  phy¬ 
sically  distinct  race,  their  characteristics  being  a  long,  narrow 
head,  a  short,  slightly  bent  nose  (not  the  so-called  Jewish 


430 


The  British  “1 
Medical  Journal] 


STREET  STENCHES. 


[Aug.  20,  1892. 


nose),  which  type  was  probably  that  of  the  primitive  Semites. 
The  examination  of  the  Hebrews  gave  very  different  results, 
50  per  cent,  decidedly  brachycephalic,  11  per  cent,  fair  haired, 
with  genuine  Jewish  noses  (different  from  the  nose  of  the 
primitive  Semite),  and  5  per  cent,  only  just  dolichocephalic. 
Thus  only  a  small  fraction  were  really  Semites.  The  Cru¬ 
saders  had  been  held  responsible  for  the  percentage  of  the 
fair-haired  type  among  the  Hebrews— but  it  had  been  proved 
that  races  that  mixed  with  the  Hebrews  in  times  of  old  were 
fair— the  Amorites  and  the  sons  of  Enak,  of  whom  mention  is 
made  in  the  Bible.  Dr.  v.  Luschan’s  researches  had  led  him 
to  the  conclusion  that  the  brachycephali  among  the  Hebrews 
were  descended  from  the  Hittites.  Thus  the  modern  Jews 
might  be  considered  as  descendants  from  (1)  the  Arian  Amor¬ 
ites,  (2)  the  Semites  proper,  and  (3)  the  Hittites.  In  the  dis¬ 
cussion  which  followed  Dr.  v.  Luschan’s  paper,  Professor 
Virchow  remarked  that  he  too  had  noticed  the  large  percent¬ 
age  of  brachycephalic  heads  amongst  the  Semitic  races,  and 
that  a  large  number  of  skulls  found  at  Ilissarlik  which  he 
had  examined,  were  almost  exclusively  brachycephalous. 
But  he  had  come  to  the  opinion  that  skull  examination  did 
not  form  the  only  criterion  for  the  characterisation  of  race  ; 
great  weight  must  be  given  to  the  examination  of  the  skin. 
Dr.  Alsberg,  of  Cassel,  remarked  that  much  mingling  between 
the  Jews  and  non-Semitic  races  was  spoken  of  in  the  Bible. 
As  regards  the  Hittites,  who  were  as  yet  an  unsolved  pro¬ 
blem,  he  thought  it  likely  that  they  were  a  Mongolian  race. 


HOSPITAL  ABUSE. 

The  abuse  of  hospitals  by  persons  in  a  position  to  pay  for  the 
medical  treatment  which  they  require  is  as  common  or  com¬ 
moner  in  the  United  States  as  it  is  in  this  country,  and  there 
is  the  same  difficulty  in  finding  an  effectual  remedy  for  the 
evil.  A  plan  which  has  been  tried  with  satisfactory  results 
at  the  Ophthalmic  Hospital  and  Dispensary,  Cincinnati, 
may  be  worth  mentioning.  A  paper  is  put  into  the  hands  of 
applicants  for  treatment  who  are  thought  to  be  unsuitable 
subjects  of  medical  charity,  which  reads  as  follows  : — 

It  has  been  suggested  that  you  are  not  a  proper  subject  for  treatment  in 
this  hospital.  This  institution  is  for  those  in  poverty  and  distress  only , 
and  it  will  be  necessary  for  you  to  furnish  evidence  on  this  blank,  from 
some  responsible  party,  that  you  are  a  proper  person  for  the  recipiency 
of  its  charity. 

(Signed)  - 

Executive  Officer,  Ophthalmic  Hospital. 

Date, - - - ,189—. 

- is  known  to  me  to  be  worthy  of  the  charity  offered  by 

the  above  institution. 


(Signed) 


STREET  STENCHES. 

A  recent  writer,  commenting  on  the  filthy  state  of  the  by¬ 
streets  in  the  West  End  of  London,  extols  the  Continental 
system  under  which  the  occupier  is  forced  to  sweep  daily 
before  his  own  door  as  far  as  his  premises  go  and  half  the 
road  in  front  of  his  house.  The  dust  so  collected  is  put  into 
a  box  or  basket,  which  is  then  allowed  to  remain  on  the 
pavement  until  the  dust  cart  comes  round  to  remove  it. 
The  police  have  the  supervision  and  the  enforcement  of  this 
sweeping.  The  writer  considers  that  a  great  saving  of  ex¬ 
pense  is  thus  effected,  but  if  it  fell  upon  each  occupier  to 
cleanse  and  scavenge  the  street  opposite  his  house  (as  was 
the  case  so  far  as  the  foot  pavement  is  concerned  before  the 
passing  of  the  Public  Health  (London)  Act)  the  rate  might 
be  saved  but  not  the  ratepayer,  for  he  would  pay  someone 
to  do  the  work  or  do  it  himself — in  either  case  expending  in 
time  or  money  probably  a  much  greater  sum  than  would  pur¬ 
chase  the  cleansing  of  the  small  portion  of  street  opposite 
his  door  by  the  municipality.  The  cleanliness  of  London 
pavements  and  roads  and  streets  should  always  be  a  public 
matter,  and  we  have  no  sympathy  with  certain  local  autho¬ 
rities  who  are  agitating  for  the  repeal  of  Section  29  (com¬ 
pelling  sanitary  authorities  to  cleanse  the  pavements)  of  the 
Public  Health  (London)  Act,  but  we  Avish  the  full  intention 
of  the  section  carried  out.  The  by-streets  in  the  west  of 


the  metropolis  generally  are  insufficiently  scavenged ;  not  a 
few  are  extremely  offensive,  being  left  from  Saturday  to 
Monday  or  Tuesday,  or  longer,  without  being  touched,  and 
Section  29  is,  in  its  practical  result,  a  failure.  Why  ?  The 
answer  is  obvious  ;  most  of  the  London  surveyors  opposed 
the  clause  in  the  London  Bill  placing  upon  the  surveyors 
new  responsibilities  when  the  Bill  passed  ;  the.  surveyors, 
backed  up  by  the  local  authorities,  have  never  risen  to  the 
occasion  ;  insufficient  labour  is  employed  ;  the  labour  is  not 
of  the  right  kind ;  a  third  of  the  scavengers  should  be  in 
hospital;  too  little  advantage  of  mechanical  appliances. is 
taken,  and  nothing  is  done  to  encourage  invention.  For  in¬ 
stance,  who  has  ever  seen  in  use  in  the  metropolis  a  machine 
for  cleansing  pavements?  Yet  such  are  in  existence.  The 
County  Council  will  do  a  real  service  by  making  a  searching 
inquiry  as  to  the  amount  of  labour  and  of  machinery  used  in 
scavenging  by  each  local  authority.  It  would  also  be  of 
considerable  utility  to  encourage  by  grants  of  money  the  in¬ 
vention  of  improved  appliances  for  sweeping,  watering,  dis¬ 
infecting,  and  cleansing  the  public  streets  and  pavements. 
The  Public  Health  (London)  Act  is  not  in  fault ;  it  is  the 
unwise  parsimony  of  the  local  administrators.  There  is  no 
valid  reason  why  every  metropolitan  alley  and  court  should 
not  be  at  all  times  perfectly  sweet— far  more  so  than  the 
corresponding  places  on  the  Continent,  which  we  decline  to 
take  as  models  of  purity. 


THE  PAUPER’S  PIPE. 

Is  it  the  case,  as  stated  so  widely  this  week,  that  there  are 
only  three  workhouses  in  which  the  inmates  of  the  work- 
house  are  allowed  any  tobacco,  and  that  at  Bourne,  the 
latest  of  the  three,  “the  consent  of  the  Local  Government 
Board  has  been  given  on  the  condition  that  it  is  only  allowed 
to  men  above  60  ?  ”  If  so,  why  ?  We  know  all  the  objections 
to  pampering  the  able-bodied  pauper ;  but  if  tea,  why  not 
tobacco  ?  Hard  fare  and  hard  work,  if  you  please,  for  the 
worthless  and  able-bodied  ;  but  if  one  alkaloid  of  daily  use  and 
comfort,  why  not  another  ?  What  is  there  to  be  said  against 
the  man’s  pipe  that  may  not  be  urged  against  the  woman’s 
teacup  ?  Surely  this  is  an  unreasonable  and  unnecessary 
privation,  unless  where  punishment  is  needed  and  intended. 

We  hope  the  example  of  the  three  unions  will  be  contagious, 
and  Avidely  followed.  _  i 


“COLONIES”  OF  LUNATICS  IN  FRANCE. 

The  “  family  ”  system  of  treating  lunatics  which  has  been  so 
successfully  carried  out  in  Belgium,  at  Gheel,  and  more 
recently  at  Lierneux,  and  also  in  Scotland  and  in  the  United 
States,  has  not  till  quite  lately  found  favour  in  France.  At 
the  instigation  of  M.  Charles  Fere,  however,  the  General 
Council  of  the  Seine  Department  instituted  in  1891  an  inquiry 
on  the  subject.  As  the  result  of  this  inquiry  the  Council,  at 
a  meeting  held  on  July  12th,  adopted  a  report  presented  by 
M.  Descliamps,  in  which  a  proposal  A\ras  made  that  a  first 
“family  colony”  of  100  patients  suffering  from  senile  de¬ 
mentia,  and  belonging  exclusively  to  the  category  of  harm¬ 
less  lunatics,  shall  be  established  at  Dun-sur-Auron  in  the 
Cher  Department. 


INEBRIATES  AND  REPEATERS. 

In  an  interesting  paper  Dr.  J.  F.  Sutherland  gives  some 
striking  information  as  to  inebriates  convdcted  for  various 
offences  against  the  law.  He  first  points  out  that  though 
over  a  million  apprehensions,  or  1  to  33  of  the  population, 
have  been  effected  by  the  police  in  the  United  Kingdom 
during  one  period  of  twelve  months,  the  number  of  indi¬ 
viduals  is  very  much  less,  one  person  representing  in  many 
instances  from  ten  to  fifty  apprehensions  in  one  year.  More 
than  half  a  million  were  for  petty  offences.  Of  the  137,000 
persons  convicted  of  the  more  serious  charges,  100,000  were 
first  offenders  or  casuals,  27,000  intermediates,  and  10,000 
habituals.  AVomen  are  three  times  more  prone  to  these 
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offences  than  men.  The  connection  between  simple  drunken¬ 
ness  and  the  three  other  petty  offences  of  disorderly  conduct, 
breach  of  the  peace,  and  petty  assaults  is  most  intimate,  86 
per  cent  of  the  persons  guilty  of  these  other  petty  offences 
ba™g  been  drunk  when  apprehended.  There  are  over 
lO.tH.  i  commitments  of  women  to  Glasgow  Prison  in  the  year. 
These  convictions  represent  3,800  women,  of  whom  9  per  cent, 
wen*  imprisoned  six,  ten,  twenty,  and  thirty  times,  and 
account  or  40  per  cent,  of  the  whole.  In  Scotland  a  prison, 
or  part  of  a  prison,  might  be  converted  into  a  retreat  for  one 
section  of  inebriate  offenders,  and  for  another  some  of  the 
now  almost  empty  poorhouses  under  another  name.  For  the 
refractory  class,  numbering  about  700,  cellular  confinement 
might  still  be  needed,  and  their  work  could  be  made  fairly 
remunerative.  The  more  docile,  about  500  in  number,  might 
be  treated  in  the  poorhouses,  and  employed  in  outdoor  farm¬ 
ing  or  gardening  work.  A  certain  number  of  workhouses  in 
Scotland  might  be  transformed  into  homes  for  inebriates,  each 
with  from  _0  to  50  inmates.  The  present  judicial  procedure 
mth  inebriate  offenders  is  a  fiasco  daily  enacted  in  our 
police-courts  at  great  cost,  the  offending  “  repeaters  ”  them¬ 
selves  receiving  their  brief  and  useless  sentences  with  the 
utmost  nonchalance.  Of  the  present  treatment  of  the  habitual 
drunkard  there  can  be  written  only  “  failure.” 
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THE  VIVISECTION  GNAT  AND  THE  COMMERCIAL 

CAMEL. 

[t  has  before  been  the  subject  of  caustic  remark  how  readily 
nany  of  those  who  strain  at  the  gnat  of  physiological  experi¬ 
mental  in\  estigation  swallowtlie  camel  of  wholesalemutilation 
.re  either  commerce,  the  pleasures  of  the  table,  sport,  or 
igncultural  finance  require  or  suggest  mutilation,  destruction, 
ir  wholesale  infliction  of  agonising  pains  upon  even  the  most 
Aigh  y-orgamsed  creatures  ,-  not  to  speak  of  the  wholesale 
gomes  of  rabbit-trapping  in  the  warren  for  the  market  or  of 
he  coursing  of  the  hare,  the  hunting  of  the  deer  and  the  fox, 
nd  the  mutilation  of  countless  pigeons  in  matches,  and 
rouse,  pheasant,  and  partridge  in  battues  and  drives,  of  the 
molesale  poisoning  of  rats  and  other  vermin  by  strychnine 
losphorus,  and  arsenic,  or  of  tlm  universal  practice  of  muti- 
iting  without  anaesthetics — horses  for  draft,  boars  and  sows 
ulls  and  rams  for  the  butcher,  the  creation  of  liver  disease 
n  a  great  commercial  scale  to  supply  the  gourmet  with 
ne  gras  we  notice  one  of  the  most  humanitarian  of  papers 
peaking  with  approval  of  an  order  just  given  by  the  Depart¬ 
mental  Commission,  appointed  recently  to  inquire  into  the 
lague  of  field  mice  in  Scotland,  for  experiments  to  be  made 
a  a  considerable  scale  by  an  eminent  biologist,  who  has 
adertaken  to  bring  about  the  destruction  of  these  maraud- 
ig  herds  by  spreading  an  epidemic  amongst  the  mice.  In 
us  case,  however,  everything  seems  to  be  condoned  be- 
iuse  the  object  for  which  the  services  of  the  researcher 
•e  engaged  is  a  commercial  one  and  in  the  agricultural 
terest,  whereas  if  it  were  only  to  prevent  suffering  amongst 
ankind  by  discovering  with  accuracy  methods  of  prevent- 
g  or  curing  disease  or  the  effects  of  disease  we  might  be 
[Ti  that*  H1SS  Frances  power  Cobbe,  Bishop  Barry,  or  the 
:shop  of  Manchester  would  be  heard  bemoaning  the  wicked- 
‘ss  and  cruelty  which  could  think  it  right  to  purchase 
latever  boons  to  mankind  at  the  cost  of  pain  to  any  mem- 
r  of  the  defenceless  dumb  creation.  The  inconsistency  is 
mciently  marked,  but  it  would  be  hardly  worth  while  em- 
asising  if  it  were  not  that  it  indicates  the  underlying 
lacy  of  their  whole  argument.  Which  is  the  greater 
lelty  to  infect  a  herd  of  mice,  to  imprison  thousands  of 
Jbits  for  long  hours  with  broken  limbs  in  steel-jawed  gins 
geld  a  herd  of  horses  or  of  sheep,  or  to  perform  a  physio- 
peal  experiment  in  the  laboratory  after  giving  proof  that 
? object  is  one  important  to  knowledge  and  likely  to  benefit 
ankind  r  Nay,  the  pain  and  suffering  inflicted  in  any  one 
mty  m  this  way  is  probably  greater  in  a  day  than  that  in- 
:ted  in  the  whole  of  the  physiological  laboratories  of  Great 


Britain  in  a  year.  Moreover,  in  the  one  case  anesthetics  are 
never  administered,  in  the  other  they  are  so  in  most  cases,  and 
if  they  are  not  so  administered  a  special  declaration  and  a 
special  licence  is  required.  No  declaration  and  no  licence  is 
leq Hired  when  the  mutilation  is  inflicted  or  the  agony  im¬ 
posed  for  any  commercial  or  agricultural  purpose  or  even  to 

aTsg  wafrldl°Uf  Palate  °r  t0  satisfy  a  Peculiar  aversion, 
ft™™  i  1 Jeilner  aPtJy  Put  ^  on  the  occasion  of  the 
deputation  of  medical  men  to  Mr.  Cross,  introduced 
ly  Mr.  Ernest  Hart  at  the  Home  Office  in  1876,  any  man 
may  catch  a  rat  in  the  most  cruelly  devised  trap,  or  hunt  it 
to  death  with  dogs,  or  poison  it  with  strychnine,  or  destroy 
it  as  he  pleases  for  the  mere  reason  of  dislike  or  fear,  but  if 
e  wishes  to  inflict  any  kind  of  pain,  however  slight,  with  a 

Jn7ni  erV1fng,knnWledge  for  the  benefit  of  medical  science 
and  the  relief  of  suffering,  he  is  either  forbidden  altogether 

or  permitted  only  to  do  so  under  a  special  licence,  and  even 

then  is  held  up  as  a  malefactor  by  certain  of  the  fanatical 
anti-party. 


UNWHOLESOME  OCCUPATIONS. 

We  have  recently  had  occasion  many  times  to  report  the 
sufferings  of  industrial  workers  from  the  inevitably  unwhole¬ 
some  conditions  involved  in  the  industry  in  which  they  are 
engaged.  Such  is  the  case  of  lead  workers,  grinders,  alkali 
makers,  men  employed  in  some  weaving  sheds,  and  many 
other  occupations,  of  which  Dr.  Arlidge’s  valuable  lectures 
at  the  Royal  College  of  Physicians— republished  with  addi¬ 
tions  in  a  volume  recently  issued— gave  the  most  recent  and 
temperate  summary.  The  evidence  produced  by  the  unionist 
on  behalf  of  working  men  and  the  testimony  of  various 
hands  before  the  Labour  Commission  make  up  a  very 
startling  indictment  of  various  classes  and  individuals 
among  the  employers,  from  which  may  be  inferred  a  dis¬ 
tressing,  and  in  some  cases  highly  culpable,  negligence  of 
the  general  sanitary  measures  and  special  precautions  by 
which  these  evils  can  be  alleviated.  There  is,  however 
another  side  to  the  question  which  it  is  unfair  to  leave  out 
of  view,  and  which,  after  some  special  investigations  under¬ 
taken  from  time  to  time,  has  compelled  us,  and  ought  to 
compel  all  fair-minded  persons,  to  practise  a  certain  reti¬ 
cence  m  judgment  until  all  the  facts  are  fully  disclosed.  It 
is  for  that  reason  that,  after  a  tolerably  thorough  investiga¬ 
tion  of  the  case  of  the  alkaline  workers  at  St.  Helens,  brought 
forward  by  the  trades-union  journals  with  many  shocking 
details  and  much  fervent  denunciation,  we  felt  it  advisable 
to  await  the  full  investigation,  of  which  the  appointment  of 
the  Labour  Commission  afforded  an  opportunity,  before 
publicly  committing  ourselves  to  any  statement.  The  newly- 
published  volume  of  the  reports  of  the  Home  Office  Inspectors 
of  Factories  sets  out  some  of  the  details,  which  indicate  that 
the  benevolent  intentions  embodied  in  the  Factory  Act  or 
promoted  by  the  inspectors  are  sometimes  strangely  thwarted 
by  the  persons  for  whose  advantage  they  are  designed.  Thus 
Mi.  Brewer,  of  the  Stafford  district,  mentions  a  new  process 
introduced  for  the  purpose  of  putting  a  finer  surface  on 
earthenware.  Extra  precautions  are  necessary  to  protect 
the  workers  against  the  dust  generated  in  this  process  and 
the  evils  resulting  therefrom.  But 
“  In  the  scouring  process  the  hands  strongly  resist  all  efforts 
to  induce  them  to  wear  respirators.  They  maintain  that 
respirators  stifle  them,  and  that  these  smell  after  awhile- 
put  I  believe  the  real  objection  is  that  they  cannot  talk,  and 
think  the  respirators  disfigure  them.” 

Mr.  Cameron,  of  the  East  Metropolitan  district,  states  that 
two  large  white  lead  factories  in  the  district  have  medical 
men  of  their  own  to  supervise  the  arrangements,  and  much 
has  been  done  to  protect  the  health  of  the  employed. 

“  Yet  there  are  many  difficulties,  among  which  not  the  least 
is  the  callousness  of  the  workers  themselves.  I  give  an 
instance  of  this.  Recently  at  one  of  these  factories  a  man 
was  taken  ill  suddenly,  and  so  seriously  that,  as  the  doctor 
informed  me,  he  was  pulled  through  ‘  more  by  good  luck 
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than  management.  Convalescent,  he  was  sent  to  a  home 
at  Bognor;  he  returned  strong,  able  and  keen  to  resume 
work  •  this  was,  of  course,  refused.  The  doctor  pointed  out 
the  extreme  danger,  and  made  him  promise  to  undertake  no 
such  work  in  future  but  to  resume  his  original  calling  as  a 
seaman.  The  man  departed,  instantly  applied  for  work  under 
another  name  at  the  other  lead  factory,  described  himself  as 
entirely  new  to  the  work,  was  accepted,  and  died  in  a  fort¬ 
night!” 


SCOTLAND. 


SCARLET  FEVER  EPIDEMIC  IN  GLASGOW. 

In  the  end  of  last  week  a  few  cases  of  scarlet  fever  were  re¬ 
ported  to  Dr.  Russell,  medical  officer  of  the  city,  as  having 
occurred  in  the  Kingston  district,  on  the  south  side  of  the 
city,  principally  in  Crooksten  Street  and  Paisley  Road.  In¬ 
quiries  were  at  once  instituted  by  Dr.  Russell  and  the  offi¬ 
cials  of  the  sanitary  department,  as  a  result  of  which  the 
epidemic  was,  it  is  alleged,  traced  to  the  milk  supply,  which 
had  been  derived  from  a  farm  in  Renfrewshire.  Altogether 
upwards  of  200  cases  of  scarlet  fever  have  now  been  reported 
from  the  district.  A  large  number  of  the  sufferers  have  been 
removed  to  Belvidere  Hospital,  and  the  authorities  have 
taken  the  usual  measures  to  obviate  further  contagion.  Mr. 
Crawford,  the  convener  of  the  Public  Health  Committee,  in 
referring  to  this  subject,  said  that  the  epidemic  was  sub¬ 
stantially  at  an  end,  that  at  all  events  primary  cases  had 
ceased,  and  that  all  they  were  now  likely  to  have  was  a  few 
secondary  cases  arising  out  of  the  first.  He  might  say  that 
everyone  connected  with  this  epidemic  had  shown  the 
greatest  possible  zeal  and  intelligence  in  putting  an  end  to 
it.  The  proprietor  of  the  dairy  and  the  proprietor  of  the 
farm  had  each  done  everything  that  could  possibly  be  done 
to  put  an  end  to  the  epidemic  the  moment  it  was  known. 
The  epidemic  did  not  arise  from  any  case  of  scarlet  fever  in 
a  dairy  or  on  a  farm,  but  it  arose  apparently  from  a  disease 
on  the  teats  of  cows  very  much  resembling  cow-pox,  and 
hardly  distinguishable  from  it.  The  Health  Committee  had 
decided  to  make  the  most  severe  and  rigid  inquiry  into  the 
whole  circumstances  of  the  case,  and  in  this  they  would  be 
aided  and  assisted  by  the  Renfrewshire  authorities,  and  par¬ 
ticularly  by  their  medical  officer,  Dr.  Munro.  They  had 
decided  to  ask  the  assistance  of  the  Local  Government  Board, 
who  had  experts  to  deal  with  matters  of  this  kind. 


The  attendance  was  not  large,  but  it  included  the  Registrar- 
General  of  Ireland;  Dr.  Littlejohn,  Edinburgh ;  Dr.  Ronald- 
son,  Sal  ton  ;  Dr.  Robertson,  St.  Helens  ;  Dr.  W.  R.  Smith, 
Kind’s  College;  and  others.  Sir  Charles  Cameron,  M.D., 
delivered  an  address,  in  which  he  introduced  the  two  bodies 
to  each  other,  and  gave  a  sketch  of  the  British  Institute  of 
Public  Health.  Lie  referred  to  the  sanitary  work  which  had 
been  done  by  the  Corporation  of  London,  which  in  the  last 
twelve  years  had  expended  a  quarter  of  a  million  of  money 
on  sanitary  improvements,  which  had  largely  reduced  the 
death-rate.  It  was  expected  that  by  the  efforts  they  were 
making  they  would  reduce  the  abnormal  fever  rate  of  the 
city.  A  discussion,  initiated  by  Dr.  Graves,  of  Dublin,  then 
took  place  on  the  causes  of  typhoid  fever.  The  Rev.  Dr. 
Haughton  gave  an  address  on  Cholera  Prevention,  and  a  dis¬ 
cussion  followed.  Professor  E.  J.  M’Weeney,  M.D.,  read  a 
paper  entitled  Notes  on  the  Etiology  of  Typhoid  Fever. 


DONATIONS  TO  CORK  CITY  HOSPITALS. 

The  sum  of  £1,000  given  by  Sir  John  Arnott  will  be  thus- 
allocated  South  Infirmary,  £225 ;  North  Infirmary,  £-00  ; 
Fever  Hospital,  £150 ;  Mercy  Hospital,  £100  ;  Women  and 
Children’s  Hospital  (South),  £100 ;  Blind  Asylum,  £76 ; 
Women  and  Children’s  Hospital  (North),  £25;  Lying-m 
Hospital,  £50  ;  while  the  Ophthalmic  and  Incurable  will  each 

receive  £25. 


IRELAND. 


Dr.  Albert  Croly,  of  Rathfarnham,  has  been  appointed  a 
Justice  of  the  Peace  for  the  county  of  Dublin. 


The  population  of  Ireland  has  decreased  during  the  past 
ten  years  by  470,086,  or  9.08  per  cent.  There  has  been  a 
diminution  of  the  number  of  medical  men  from  2,470  to  2,293 


Several  cases  of  typhoid  fever  have  occurred  at  Doneraile, 
co.  Cork,  due,  it  is  considered,  to  an  impure  water  supply. 
At  the  instance  of  Dr.  Reardon,  medical  officer  of  the  dis¬ 
trict,  it  has  been  determined  to  have  the  water  analysed. 


SIR  FRANCIS  X.  MACCABE. 

Before  leaving  Ireland  Lord  Zetland  conferred  the  honour  of 
knighthood  on  Dr.  F.  X.  Maccabe,  the  Medical  Commissioner 
of  the  Local  Government  Board,  in  recognition  of  the  services 
which  he  has  rendered  as  a  public  officer. 


BRITISH  INSTITUTE  OF  PUBLIC  HEALTH. 

The  annual  conference  of  this  body  began  in  Dublin  on 
August  17th,  under  the  Presidency  of  Sir  Charles  Cameron. 


IRISH  DISPENSARY  DOCTORS  AND  PARLIAMENT. 

We  have  received  from  Dr.  Mussen  a  copy  of  a  circular  which 
ras  been  sent  to  most  of  the  Ulster  Members,  of  Parliament, 
on  the  subject  of  the  grievances  of  the  Irish  dispensary 
medical  officers.  It  is  worded  as  follows  :  “  On  behalf  of  the 
dispensary  medical  officers  of  County  Antrim  and  throughout 
the  country,  we  respectfully  solicit  your  support  of  a  measure 
which  is  to  be  introduced  into  Parliament  for  the  removal  of 
the  grievances  under  which  as  public  servants  we  have  long 
suffered.  We  would  briefly  set  before  you  the  matters  of 
which  we  complain.  While  discharging  duties  second  to 
none  in  their  importance,  in  attending  to  the  sick  poor  of  the 
country,  and  safeguarding,  as  far  as  in  our  power  lies,  the 
public  health,  we  are  debarred  from  all  the  advantages  en¬ 
joyed  by  other  civil  servants  as  far  as  pensions  and  holidays 
are  concerned.  It  is— not  incorrectly— stated  that  we  do  not 
give  our  whole  time  to  the  discharge  of  our  duties  as  such 
officers.  We  do,  however,  give  more  time  and  energy  to  the 
discharge  of  our  duties  as  dispensary  officers  than  Civil  ser¬ 
vants  give  to  the  discharge  of  duties  which  occupy  their 
whole  time.  There  is  no  limit  to  the  demand  which  the 
public  service  may  make  on  our  time  and  energies.  .  Our 
services  can  be  demanded,  and  are  demanded  and  given, 
without  regard  to  hour  or  weather.  We  have  not  the  ordinary 
rest  of  the  Sabbath  day.  Public  holidays  bring  no  relaxation 
to  us.  The  smallness  of  our  salaries  compel  us  to  make 
efforts  to  supplement  them.  Men  in  our  service  have  to  con¬ 
tinue  to  discharge  most  wearying  duties  to  the  end  of  life, 
some  being  at  present  in  office  who  are  about  80  years  old. 
All  this  is  so,  while#the  discipline  under  which  we  serve  is, 
we  believe,  more  strict  than  that  of  any  other  department  of  the 
public  service.  We  beg  that  you  will  support  a  Bill  to  give 
us  pensions,  and  also  a  reasonable  time  for  holidays  annua  y. 
A  reply  to  Dr.  E.  Coey  Bigger,  10,  Carlisle  Terrace,  Belfast, 
would  be  much  esteemed.”  The  letter  is  signed  by  A.  Mussen, 
M.D.,  J.P.,  Glenavy,  co.  Antrim ;  Robert  H.  Newett, 
L.R.C.P.  &  S.Ed.,  Ligoniel  ;  J.  C.  Martin,  M.D.,  Portrush  ; 
Stanley  Beresford  Coates,  L.R.C.P.& S.Ed.,  D.P.H.,  Belfast. 
This  is  a  very  judicious  and  advisable  move,  and  we  nope 
that  similar  steps  will  be  extensively  taken  by  the 
Branches  of  the  United  Counties  Medical  Association  oi 
Ireland,  and  we  shall  be  glad  to  hear  the  results,  and  to  re¬ 
ceive  copies  of  the  replies  for  the  information  of  the  larlia- 
mentary  Bills  Committee,  in  their  further  and  later  proceed¬ 
ings  in  this  matter. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  EXTRAORDINARY  GENERAL  MEETING. 
Notice  is  hereby  given  that  an  Extraordinary  General  Meeting 
of  members  will  be  held  at  the  offices  of  the  Association,  429, 
Strand,  London,  W.C.,on  Wednesday  the  24th  day  of  August 
next  at  2  o’clock  in  the  afternoon,  to  consider,  and  if  thought 
fit,  to  confirm  the  special  resolution  passed  by  the  statu¬ 
tory  majority  this  day  at  an  Extraordinary  General  Meeting 
of  members  held  at  the  Albert  Hall,  Nottingham,  namely, 
“  That  Article  4  of  the  Articles  of  Association  be  altered  by 
expunging  the  words 

‘No  female  shall  be  eligible  for  election  as  a  Member  of  the  Associa¬ 
tion.  ’ 


July  28th,  1892. 


Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  26th, 
189-i.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

AIembers  are  reminded  that  the  Library  and  Writing  Rooms 
u  are  now  fitted  up  for  the  accommodation  of 

the  AIembers  in  commodious  apartmt  nt  i,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
hem  at  the  Office. 


BORDER  COUNTIES  BRANCH. 

The  twenty-fifth  annua1  meeting  of  this  Branch  was  held  at 
the  County  Hotel,  Carlisle,  on  July  15th,  1892,  Dr.  Crerar, 
of  Alaryport,  in  the  chair. 

Election  of  Members.— The  following  gentlemen  were  elected 
members  of  the  Branch  :  A.  Bradshaw,  Gilsland  ;  P.  A1  Kerr 
Dumfries;  G.  Wade,  Alelrose;  T.  G.  Alathews,  Carlisle;  E.’ 
M.  Tyrrell,  Galashiels  ;  D.  Huskie,  Aloffat ;  W.  L.  Mackenzie 
Aewton  Stewart.  ’ 

adopted  Council~The  report  of  the  Council  was  read  and 

Election  of  Officers.— Dr.  Alitchell,  of  Cockermouth,  was  ap- 
pomted  President-elect,  and  the  following  gentlemen  were 
elected  to  serve  upon  the  Council  of  the  Branch  :  Drs.  D.  G 
1.  Thomson,  Penrith;  J.  AI.  Ross,  Dumfries;  D.  Maclaren* 

Usiw;  M«?ririf-\GaAlaSfiew;  I'  A-  CamPbeH,  Car- 

isle  J.  S.  Aluir,  Selkirk ;  A.  A.  H.  Knight,  Keswick  •  A 

Macdonald,  Kirkoswald ;  J.  Connel,  Peebles.  Dr.  H.  Barnes 

-ariisle,  was  reappointed  Representative  on  the  Council  of  the 

Association  and  Parliamentary  Bills  Committee,  and  Dr.  J. 

•uinam,  Penrith,  was  reappointed  Secretary  and  Treasurer. 

Autumn  and  Spriny  Meetings.— It  was  decided  to  hold  meet- 

893  at  Galashiels  in  October,  1892,  and  at  Keswick  in  Alay, 

Dr-  CfiERAR  then  vacated  the  chair,  and 
iearftUCe?  Df\?°Trville’  of  Galashiels,  as  President  A 
learty  vote  of  thanks  was  accorded  to  Dr.  Crerar  for  his  con- 

nhSiIa  ^?ch™r  during  his  year  of  office,  and  he  was  ap- 
>omted  a  \  ice-President  for  life.  p 


Presidential  Address.— Dr.  Somerville  then  delivered  his 
Presidential  Address  upon  the  “History  and  Practice  of 
Bloodletting,  for  which  he  received  the  hearty  thanks  of  the 
meeting. 

Annual  Dinner.— The  members  dined  together  in  the  hotel 
after  the  meeting.1 

NORTH  WALES  BRANCH. 

Tiie  43rd  annual  meeting  of  this  Branch  was  held  at  the 
Masonic  Hall,  Barmouth,  on  Wednesday,  August  4th  J 
Llewellvn  Williams,  M  B.,  Wrexham,  President,  in  the  chair. 

Election  of  Members. — The  following  gentlemen  were  elected 
members  of  the  Branch James  Barr,  M.D.,  Liverpool-  A 
Bernard,  M.B.,  Liverpool,  and  R.  T.  Jones,  L.R.C.P.Ed.’ 
Harlech ;  and  the  following  were  elected  members  of  the 
Association  and  Branch  :  C.  Grey  Edwards,  M.B.,  Beaumaris  ; 

M,B->  Denbigh  Infirmary,  and  Cecil  Morgan 
M.B.,  Truro.  °  ’ 

,,  The  President-elect.— The  Honorary  Secretary  annou  need 
that  he  had  received  a  letter  from  a  relative  of  the  President- 
elect,  Robert  Hughes,  M.D.,  Penmaenmawr,  stating  that  owino- 
to  ill  health  he  would  be  unable  to  attend ;  whereupon  it  was 
proposed  by  Mr.  William  Jones,  and  seconded  by  Air  Arthur 
Hughes,  and  carried  unanimously “  That  this  meeting  begs 
to  record  its  sympathy  and  condolence  with  the  President¬ 
elect  in  his  severe  and  prolonged  illness,  and  wishing  him  a 
speedy  recovery  to  discharge  the  medical  and  civil  functions 
he  has  so  ably  and  creditably  performed  in  the  past.” 

TT°u  Dm  motion  of  Mr.  Hugh  Jones,  M.B.,  seconded  by  Air 
H.  J.  Roberts,  John  Roberts,  M.D.,  J.P.,  Menai  Bridge  was 
unanimously  elected  President  for  the  year  1893. 

Report  of  District  Council.— This  report  contained  a  summary 
of  the  work  done  during  the  year,  referred  with  satisfaction  to 
the  eulogiums  passed  upon  its  action  in  the  British  AIedical 
Journal,  and  congratulated  the  Branch  on  the  increase  of  its 
members  and  the  healthy  condition  of  its  finances.  It  referred 
m  feeling  and  adequate  terms  to  the  loss  sustained  by  the 
Branch  by  the  death  of  its  late  Treasurer,  Mr.  John  Richards 
J.P.,  of  Bangor,  one  of  the  oldest  members  and  most  en¬ 
thusiastic  supporters. 

Pwllheli  was  selected  as  the  place  for  the  intermediate 
meeting,  and  St.  Asaph  for  the  annual  meeting  of  1893. 

Election  of  Officers—  Mr.  Jones  Morris  was  re-appointed 
Honorary  Secretary,  and  Dr.  Samuel  Griffith  Honorary 
Ireasurer.  District  Council—  Messrs.  Hunter,  Hughes  Rees 
Pwllheh;  W.  Thomas  Rhyl,  H.  Lloyd,  St.  Asaph ;  J.  r’. 
Jenkins,  M.D.,  Ruthin,  and  J.  Lloyd  Roberts,  ALB.,  Denbigh 
weie  appointed  the  District  Council.  Representatives  on 
Council  and  Parliamentary  Bills  Committee— The  Honorary 
Secretary  was  appointed  the  former,  and  Messrs.  Emrys- Jones 
M'D.,  Alanchester,  and  Robert  Jones,  M.D.,  F.R.C.S.  Earls- 
wood  Asylum,  the  latter.  ’ 

Papers.  The  following  papers  were  read.  Dr.  John  Williams 
Bethesda  :  Malignant  Growth  in  the  Groin— the  patient  had 
ms  testicle  removed  some  time  previously,  and  a  recurrence 
having  the  appearance  of  fungus  hsematodes,  appeared 
shortly  afterwards,  which  speedily  ended  fatally.— Mr.  H. 
Jones  Roberts,  brought  before  the  meeting  a  modi¬ 
fication  of  Croft’s  plaster-of-paris  bandage  for  compound 
fractures,  whicn  he  had  found  most  useful  in  some  cases 
under  his  care.— Dr.  H.  Drinkwater,  Wrexham  :  On  the 
bymptoms  and  Diseases  Produced  Reflexly  by  Morbid  Con¬ 
ditions  of  the  Nose,  in  which  he  dwelt  on  the  various  affec- 
tions,  such  as  asthma,  etc.,  produced  by  such  conditions,  and 
illustrated  his  remarks  by  quoting  several  cases  in  his  practice 
where  recovery  had  occurred  after  the  local  affection  was 
sa.tisfactonly  healed.— Air.  Jones  Morris  exhibited  a  patient 
suffering  from  Aphasia,  in  which  no  other  symptom  but  loss 
of  speech  existed,  and  made  some  remarks  on  the  pathology 
and  treatment.  J 

Annual  Dinner.— The  members,  with  the  Chairman  of  the 
Hotel  B°ard  aS  their  guest’  dined  together  at  the  Corsygedol 


rpp Ji taryfwislAes  t0  expr,ess  his  regret  that  some  members  did  not 
receive  notices  for  the  annual  meeting ;  all  were  duly  sent  out  but 

rtHiv?r^0ban  y  \°  lue  pr?ss  of  Tror.k  during  the  election,  some  were  not 
He  also  begs  to  apologise  for  the  delay  in  the  appearance  of 

w}iich°prevent^dS woidc. been  SUffering  from  the  of  an  accident 


434 


The  British  "1 
Medical  Journal J 


SPECIAL  CORRESPONDENCE. 


|  Aug.  20,  1892. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  107th  general  meeting  of  this  Branch  was  held  at  the 
Royal  Society’s  Room,  Sydney,  on  June  3rd,  1892.  Present, 
Dr.  Fiaschi,  in  the  chair,  Drs.  Jamieson,  G.  A.  Marshall, 
Pockley,  Newmarch,  Crago,  Megginson,  Norrie,  Paton,  Lyden, 
West,  Scot  Skirving,  Bloyd,  Huxtable,  McMurray,  Twynam, 
A.  Parker,  Barkas,  Hankins,  Martin,  Jenkins,  Shand,  Foreman, 
Quaife,  Rutledge,  Bowker,  Purser,  Graham,  Kenna,  Kirkland, 
Hall,  Shewen,  McCormick,  Lennhoff.  The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

New  Members.— The  Chairman  announced  the  election  of 
the  following  new  members :  Drs.  James  McLeod,  Bury, 
Kirkland,  Davis,  Lennhoff,  Sheldon,  Thom,  and  Soule. 

Admission  of  Women.— The  Chairman  announced  that  an 
expression  of  opinion  by  the  members  had  been  asked  as  to 
the  advisableness  or  otherwise  of  admitting  women  as  mem¬ 
bers  of  the  Branch  ;  85  members  had  responded,  namely,  58  in 
favour  of  the  admission  and  27  against.  The  adjourned  dis¬ 
cussion  on  Mr.  Hankins’s  motion,  “  That  the  Branch  repre¬ 
sent  to  the  parent  Association  that  this  Branch  is  desirous  of 
admitting  women,  being  duly  qualified  medical  practitioners, 
to  membership,  and  asking  the  Council  of  the  Association  to 
reconsider  Rule  No.  4,  with  the  view  of  effecting  such  altera¬ 
tion  in  it  as  will  enable  the  New  South  Wales  Branch  to  admit 
women,”  was  resumed  by  Dr.  Quaife.  The  Chairman  then 
put  the  resolution  to  the  meeting  and  it  was  carried. 

Papers  and  Cases.— Dr.  McMurray  read  notes  on  some  pecu¬ 
liar  conditions  of  the  hair,  namely  :  Leptothrix,  Trichorrexis 
Nodosa,  and  an  atrophic  condition  of  the  extremities  of  the 
hair  shaft.  Several  specimens  were  exhibited  under  the 
microscope.— Dr.  Newmarch  exhibited  a  patient  suffering 
from  Lupus  Erythematosus,  and  explained  the  case.  Dr. 
Newmarch  also  exhibited  an  Apparatus  for  Fractured  Spine. 
—Dr.  Jamieson  exhibited  a  pathological  specimen  of  Rupture 
of  the  Aorta  close  to  origin  of  coronary  artery  due  to  disease  of 
the  walls  of  the  vessel.— Dr.  Jenkins  made  some  remarks  on  a 
case  of  Haemorrhage  into  the  Pericardium,  the  result  of  rup¬ 
ture  of  the  left  coronary  artery  due  to  atheroma  of  the  walls  of 
the  vessel.— Dr.  Morgan  Martin  read  a  paper  on  Pennyroyal 
as  an  Ecbolic.  Drs.  Crago,  Twynam,  G.  A.  Marshall,  and 
Foreman  discussed  the  paper.— Dr.  Jenkins  stated  that  Mr. 
Hodginson  was  present,  and  would  exhibit  and  explain  his 
improved  Electro-medical  Apparatus. 


HONG  KONG  AND  CHINA  BRANCH. 

The  following  is  a  brief  summary  of  the  meetings  of  this 
Branch  during  the  session  1891-92  : 

The  opening  meeting  has  already  been  reported.  The 
second  meeting  was  held  on  November  14th.  At  this  meeting 
a  peculiar  point  arose  as  to  whether  members  of  the  old  Hong 
Kong  Medical  Society  who  did  not  possess  British  qualifica¬ 
tions  could  be  admitted  as  members  of  the  Branch.  The 
question  is  still  under  discussion.  Mr.  Lowson  read  for 
Mr.  Thomson  the  first  part  of  a  paper  on  Chinese  Surgery,  in 
which  the  writer  claimed  the  first  laparotomy  for  China,  as 
also  a  knowledge  of  antiseptics  before  the  Christian  era. 
Deputy-Inspector  Turnbull  showed  specimens  of  Dysenteric 
and  Specific  Ulcerating  Bowels.  Dr.  Atkinson  showed  micro¬ 
scopical  sections  of  the  Spinal  Cord  in  Beri-beri,  and  also  a 
peculiar  Varicose  Condition  of  the  whole  of  the  large  intestine 
in  a  European  who  died  of  cholera ;  the  condition  was  pro¬ 
bably  due  to  hepatic  obstruction.  Mr.  Lowson  showed  a  case 
of  Excision  of  Hip  for  Bullet  Wound,  in  which  the  entire  upper 
third  of  the  femur  was  smashed  and  had  to  be  removed. 

The  third  meeting  was  held  on  December  12th.  Mr.  T.  C. 
Thomson  read  notes  and  showed  specimens  of  a  case  of 
Typho-malarial  Fever,  but  the  general  opinion  of  the  meeting 
seemed  to  be  that  the  ulcers  had  not  the  appearance  of  typhoid 
ulcers.  Mr.  Lowson  read  notes  of  a  case  of  Typhoid  Fever,  in 
which  the  temperature  came  down  to  normal  almost  every 
day;  the  patient  died  from  exhaustion  after  hyperpyrexia; 
typical  typhoid  lesions  were  found  after  death.  Surgeon- 
Colonel  Paterson  read  some  notes  on  the  Disposal  of  the 
Dead  in  Hong  Kong  ;  it  is  felt  that  this  is  becoming  a  serious 
matter ;  the  Government,  on  the  advice  of  a  sanitary  board 
which  is  scarcely  capable  of  discussing  such  a  pure  question 
of  public  health,  still  allow  too  many  Chinese  to  be  buried  on 
llie  island. 


The  fourth  meeting  was  held  on  January  9th,  1892.  Mr* 
Atkinson  read  a  paper  on  the  Severe  Remittent  Fever  of 
Hong  Kong,  which  was  of  great  interest.  Dr.  Wenyon,  Mr. 
Cantlie,  Staff-Surgeon  Gipps,  Staff-Surgeon  O’Grady,  Sur¬ 
geon-Lieutenant-Colonel  Barrow,  and  Mr.  Lowson  also  spoke 
on  the  subject  of  the  pathology  and  treatment  especially,  and 
the  discussion  was  adjourned. 

The  fifth  meeting  was  held  on  February  2/th.  Mr.  Lowson 
mentioned  a  case  he  had  seen  that  day  of  Complete  Absence 
of  Uterus  and  Ovaries,  as  far  as  could  be  found  by  examina¬ 
tion.  There  was  no  dimple  in  the  vagina  into  which  a  cervix 
could  open.  Dr.  Turnbull  gave  notes  of  a  case  which  turned 
out  to  be  Primary  Sarcoma  of  Lung.  Mr.  Thomson  then  read 
the  second  half  of  his  paper  on  Chinese  Surgery.  Several 
members  spoke  on  the  subject,  especially  criticising  the  views 
of  the  writer  on  the  fortitude  of  Chinamen  when  undergoing 
operation.  The  discussion  on  Severe  Remittent  Fever  was 
resumed  and  finished.  Dr.  Jordan  expressed  the  hope  that 
Mr.  Atkinson  would  be  able  to  give  the  Branch  a  further  paper 
on  the  subject. 

The  sixth  meeting  was  held  on  March  12th.  Mr.  Cantlie 
made  some  remarks  on  Beri-beri,  and  its  probable  causation 
by  the  Anchylostoma  Duodenalis.  He  showed  numerous 
specimens  which  he  had  collected,  especially  ova  from  the 
stools  of  beri-beri  patients.  Surgeon  Gunn  then  read  an  in¬ 
structive  paper  on  Influenza,  which  produced  an  interesting 
and  prolonged  discussion.  Opinions  as  to  causation  espe¬ 
cially  were  rather  conflicting. 

The  seventh  meeting  was  held  on  April  9th.  Dr.  Turnbull 
showed  specimens  from  the  case  of  New  Growth  in  the  Lungs 
mentioned  above.  Mr.  Lowson  then  read  a  Criticism  of  the 
Recent  Quarantine  Commission  in  Hong  Kong,  in  which  the 
witnesses  who  were  examined  were  severely  criticised  for  the 
manner  in  which  they  gave  their  evidence.  This  was  the  last 
meeting  of  the  session. 

The  Branch  now  numbers  about  forty-five  members,  includ¬ 
ing  naval  and  military  members. _ 
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LEEDS. 

Leeds  Workpeoples'  Hospital  Fund —Enlargement  of  Menstone 
Asylum.— The  Sanitary  State  of  the  Toion  Hall. — Leeds  Medi¬ 
cal  Staff  Corps. 

At  the  recent  quarterly  meeting,  the  Honorary  Secretary  sub¬ 
mitted  his  report.  The  amount  of  the  contributions  paid  into 
the  credit  of  the  fund  are  £2,136  12s.  3d.,  as  against 
£1,956  16s.  9d.  at  the  corresponding  period  of  last  year.  The 
Honorary  Secretary  stated  that  he  had  had  some  conversation 
with  Mr.  Benson  Jowitt,  the  Treasurer,  on  the  subject  of  allo¬ 
cating  part  of  the  fund  to  the  District  Nursing  Association, 
and  Mr.  Jowitt  had  written  a  letter  in  favour  of  the  proposal. 
It  was  decided  that  the  question  should  be  considered  at  the 
next  quarterly  meeting. 

At  a  recent  meeting  of  the  West  Riding  County  Council  it 
was  decided  that  a  sum  of  £85,673  should  be  spent  on  the 
erection  of  wards  for  chronic  patients  at  Menstone  Asylum. 
It  was  pointed  out  that  before  long  another  site  would  have 
to  be  found  for  an  asylum,  as  lunacy  was  increasing  at  the 
rate  of  120  patients  a  year  in  the  West  Riding. 

Considerable  progress  has  been  made  with  the  overhauling 
of  the  drainage  arrangements  of  the  Town  Hall  since  the  last 
assizes.  The  whole  of  the  leaky  and  otherwise  faulty  drains, 
soil  pipes,  etc.,  underneath  the  edifice  have  been  recon¬ 
structed  in  the  most  approved  style,  air-tight  concrete  having 
taken  the  place  of  leaking  brickwork.  The  intentions  of  the 
Corporate  Property  Committee  are  evidently  excellent,  if  the 
improvements  already  effected  may  be  regarded  as  a  sample. 

At  the  annual  prize  competition  a  number  of  interesting 
events  were  decided,  including  bringing  in  the  wounded  on 
stretchers,  dressing  wounds,  wagon  drill,  first  aid,  etc.  The 
competition  was  under  the  supervision  of  Captain-Surgeon  de 
Burgh  Birch  and  Quartermaster  W.  Gardner. _ ___ 

Dr.  Josef  Maschka,  Emeritus  Professor  of  Forensic  Medi¬ 
cine  in  the  University  of  Prague,  celebrated  the  fiftieth  anni¬ 
versary  of  his  taking  his  doctor’s  degree  on  July  20th. 
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THE  STUDY  OF  PATHOLOGY. 

\  our  report  of  my  remarks  on  the  above  subject  is 
absolutely  correct.  Dr.  Hadden’s  courteous  criticism  of  what 
I  stated  trespasses,  as  he  himself  confesses,  beyond  the 
points  I  dealt  with,  and  I  therefore  repeat  that  in  my  mind 
there  should  be  no  relaxation  whatever  of  original  research 
and  study  in  morbid  anatomy.  It  is  absurd  to  say  that  any 
branch  of  science  is  even  “worked  out.”  Dr.  Hadden  sug¬ 
gests  that  I  am  responsible  for  a  fractional  part  of  the  reason 
why  pathological  subjects  are  not  dealt  with  by  the  Patho- 
logical  Society.  He  says  that  I  have  not  myself  communi- 
rated  for  many  years  any  investigation  of  the  kind  to  the 
Transactions  of  the  Society.  This  is  a  fact,  and  the  reason  is 
simple.  1  he  last  paper  I  communicated,  and  which  discussed 
a  point  in  pathology,was  one  on  an  interesting  form  of  venous 
pulse,  lo  further  the  discussion  of  the  changes  in  the  circu¬ 
lation,  I  showed  tracings  and  diagrams  of  curves.  I  was 
asked  by  the  then  Secretary,  “  Why  on  earth  did  I  bring  such 
thmgs  to  the  Society  ?  No  one  would  discuss  them,  under¬ 
stand  them,  or  take  any  interest  in  them.” 

This  melancholy  but  official  prognosis  was  thoroughly  con- 
nrmed  by  the  acDon  of  the  Society.  I  am  sure  that  Dr. 
Hadden  will  be  the  first  to  acknowledge  that  I  have  the  best 
reasons  for  not  again  reading  a  paper  on  a  pathological  ques- 
!'10Ij\  •  Is’  m°reover>  well  known  to  all  working  pathologists 
that  it  . is  hopeless  to  expect  that  such  communications  will 
be  criticised  or  even  discussed  at  an  ordinary  meeting. 

1  would  like  to  add  that  I  do  not  perfectly  understand  what 
^ r*  Lladden  means  by  the  “educational”  mission  of  the 
Pathological  Society.  Dr.  Hadden’s  words  would  seem  to 
suggest  that  the  educational  training  of  some  of  the  members 
in  morbid  anatomy  not  having  been  what  it  ought  to  be,  the 
Society  advantageously  fills  a  gap  somewhat  in  the  manner  of 
a  night  school.  Of  course  I  may  have  wholly  misunderstood 
the  sentence,  but  I  cannot  otherwise  interpret  Dr.  Hadden’s 
account  of  “  communications  ”  which  are  not  of  “original 
value,  but  which  “  influence  practice”  beneficially. 

,,TP  conclude,  I  would  urge  again,  as  I  did  at  Nottingham, 
that  a  Society  which  has  for  its  object  “the  cultivation  and 
promotion  of  pathology,”  ought  to  provide  that  in  its  work 
pathology  should  have  at  least  as  prominent  a  position  as 
moi  bid  anatomy,  and  that  I  do  not  for  one  moment  depre¬ 
ciate  the  study  of  the  last-named  science.— I  am,  etc., 

Cavendish  Square,  W.  VICTOR  HORSLEY. 


MEDLCAL  MEN  AND  LAY  PRESS  INTERVIEWERS. 

m-oof’a  i  e,must  a.U  liave  seen,  and  seen,  I  apprehend,  with  a 
great  deal  of  surprise,  not  unmingled  with  pain  and  regret 
the  report  in  all  the  daily  papers  of  colloquies  held  with  the 
press  reporters  of  a  well-known  news  agency,  and  published 
therefore,  urbi  et  orbe ,  concerning  the  alleged  approaching 
cholera  epidemic  and  precautions  against  it,  by  persons  of  no 
less  weR-known  position  than  Sir  Richard  Quain  and  Si? 
M  illiam  Mac  Cormac.  Sir  Richard  Quain  is,  of  course,  a  phy¬ 
sician  of  high  official  position  both  in  the  General  Medical 
Councd  and  the  Royal  College  of  Physicians.  He  is,  more- 
over,  a  man  so  generally  esteemed  and  liked,  and  with  such 
temniSa0ria  P°®ltl0n,1,.a  the  profession,  that  he  has  not  only  no 
of  t^e  highest  and  strictest  traditions 

ftral  Propriety  and  reticence,  but  from  his  seniority 
C,°llege  °*  Physicians,  of  which  he  has  more  than  once 

mtffi°rffard  RS-  PJfsidenfc  in  f“tur°’  and  of  which  he  Ts  a 
Xjv  ?  ’  one  might  expect  to  look  to  him  as  a  pattern  in 
such  matters.  Jvow,  Sir,  are  we  to  understand  that  it  is 

Endlcffig  t?Hthe  b?St  traditions  of  the  profession  that  a  phy¬ 
sician  should  receive  representatives  of  a  press  agencv  for  the 

S,.rrS?°Et-ele.graPh,inS  sU  the  world  hlsgoptoyion8  on 
medical  subjects  of  this  kind  ?  Cholera  is,  indeed  a  subieet 

educffiednh?<diChard  QuT’  togethei;  with  most  other  well- 
offinfnn?.Pw -fians’  ma7  he  supposed  to  have  knowledge  and 
i  f  0-11®;  hut  if  a  practising  physician  of  his  standing  may 
with  propriety  thus  trumpet  forth  his  name  and  his  views  on 
a  medical  subject  of  this  kind,  why  should  you  object 

edifvina  aaioeeflfCently  d°?e’  S°t  a  Ne^  Zealand  practitioner 
eaiiymg  a  local  correspondent  of  the  press  by  describing  his 


opinion  of  suspension  and  locomotor  ataxy,  or  an  Irish 
practitioner  admitting  of  references  in  the  local  papers  to  the 
superiority  of  Porro’s  operation  over  the  Caesarean  section— a 
question  in  which  the  catholic  theologists  and  laity  are  par¬ 
ticularly  interested— or  any  local  practitioner  obtaining  like 
prominence  for  his  opinions  in  local  papers  ?  Noblesse  oblige. 
a™  small  man  is  condemned,  why  should  the  great  escape  ? 
What  is  the  opinion  of  the  College  of  Physicians  on  the  sub- 
ject,  and  what  is  the  opinion  of  the  profession  generally  and 
of. the  public  on  the  true  interpretation  of  this  point  of  medi¬ 
cal  etiquette  ?  I  do  not  speak  of  the  ludicrous  feebleness  and 
inaccuracy  of  the  announcement,  for  this  may  probably  be 
explained  by  its  being  transmitted  through  a  technically  un¬ 
informed  press  reporter,  who  is  not  likely  to  select  the  most 
valuable  parts  of  the  information  which  Sir  Richard  Quain  has 
to  give,  and  has  no  doubt  strained  off  anything  of  real  value 
and  only  supplied  to  the  public  the  jokes  and  the  rubbish! 
i>ut  that  is  one  of  the  incidental  evils  inherent  in  making  such 
communications  through  so  unsuitable  a  source,  and  to  the  lay 
papers  instead  of  to  the  professional  journals.  It  is  anything 
but  apparent  why  Sir  William  Mac  Cormac,  a  consulting  hos¬ 
pital  surgeon,  who  is  announced  almost  simultaneously  in  the 
papers  in  another  connection  as  being  “best  known  as  an 
authority  on  gunshot  wounds,”  considers  himself  privileged  or 
called  upon  by  his  duty  to  retail  to  a  telegraphic  press-man  in¬ 
complete  gossip  from  hearsay  on  the  cholera  epidemic  in  Paris 
for  publication  under  his  name  in  the  daily  papers.  Sir  Wil¬ 
liam  Mac  Cormac  is  a  Vice-President  of  the  Royal  College  of 
Surgeons  of  England  and  Senior  Surgeon  at  St.  Thomas’s 
Hospital.  It  would  be  interesting  to  know  whether  his  col¬ 
leagues  on  the  Council  of  the  one  body,  and  on  the  staff  of 
the  other,  approve  of  the  proceedings,  or  if  it  is  calculated  to 
raise  the  dignity  or  conduce  to  the  honour  of  the  profession, 
either  as  an  individual  act  or  by  way  of  example  in  these  offi- 
dally  honoured  persons.  It  is  an  unpleasant  task  to  have  to 
refer  to  such  a  matter,  and  in  the  case  of  men  so  highly  placed 
and  so  well  known,  but  it  appears  to  me  that  this  is  evidently 
a  case  of  dum  nocens\  absolvitur  damnatur  judex.  Moreover 
the  circumstance  is  a  matter  of  much  and  widespread  un- 
favourable  comment  in  the  profession,  and  it  is  only  kindness 
to  afford  Sir  Richard  Quain  and  Sir  William  Mac  Cormac  an 
opportunity  of  publicly  explaining  the  principles  on  which 
they  acted,  and  which  they  considered  to  justify  the  course 
which  they  have  no  doubt  deliberately  pursued  in  this  matter. 

I  am,  etc.,  Antiqua  Via. 


The  Report  of  the  Medical  Charities  Committee. 

John  Haddon,  M.D.  (Canonbie,  N.B.)  writes:  Having 
had  some  experience  of  practice  amongst  the  poor,  being 
acquainted  with  the  class  of  patients  which  frequent 
our  hospitals,  having  learned  something  of  the  working 
of  provident  dispensaries  in  Manchester  and  Salford,  and 

iein?Jm-terested  in  the  §reat  question  of  hospital  reform,  I 
should  like  to  direct  the  attention  of  the  members  of  our  Asso¬ 
ciation  to  a  few  facts,  and  the  conclusion  to  which  they  point. 

1.  When  our  original  medical  charities  or  hospitals  were 
instituted,  there  was  no  proper  provision  for  medical  relief 
by  the  State  ;  and  there  can  be  no  doubt  that  they  were  called 
into  existence  by  the  necessity  of  such  relief  being  provided 
for  the  poor. 

2.  For  many  years  now  the  State  has  provided,  in  theory, 
most  efficient  medical  relief  for  the  poor  in  every  parish,  which 
ought  to  have  removed  entirely  the  raison  d'etre  of  our  great 
hospitals.  If  the  State  has  not  yet  done  so  in  fact,  very  little 
is  required  to  do  so,  and  that  little  ought  to  be  done. 

3.  In  spite  of  such  State  provision,  our  hospitals  are  ever 
being  enlarged,  and  the  cry  for  more  money  is  annually 
becoming  more  importunate. 

4  The  reason  for  this  increase  in  our  hospitals  is  not  far  to 
seek.  It  is  to  be  found  in  the  abuse  of  medical  charity. 

5.  This  abuse  is  fostered  (1)  by  the  necessity  for  clinical 
material  in  connection  with  medical  schools  ;  and  (2)  by  the 
facility  with  which  medical  charity  can  be  obtained. 

6.  We  cannot  expect  the  hospitals  to  remedy  the  abuse  of 
medical  charity.  Such  would  be  a  suicidal  policy,  and 
so  we  must  look  for  help  from  the  great  body  of  general  prac¬ 
titioners,  and  the  enlightenment  of  those  who  by  their 
liberality  assist  in  keeping  up  such  hospitals  as  continue  to 
act  as  great  pauperising  centres. 


CORRESPONDENCE. 


[Aug.  20,  1892. 


From  a  perusal  of  the  report  of  the  Medical  Charities  Com 
mittee  and  of  what  is  reported  in  the  British  Medical 
Journal  as  having  been  said  when  that  report  was  con¬ 
sidered  at  Nottingham,  I  cannot  believe  that  any  good  will 
result  from  the  work  of  that  Committee  as  at  present  consti- 
f  ntpd  One  of  its  recommendations  is  that  a  placard  should 
be  posted  in  each  hospital,  setting  forth  that  “This  institu¬ 
tion  is  established  to  relieve  only  those  who  are  too  poor  to 
nav  for  suitable  medical  and  surgical  aid.  Now,  if  that  is 
the  creed  the  Committee  holds  and  acts  upon,  no  good  will 
come  from  its  labours.  The  class  which  cannot  provide  itself 
with  medical  aid  through  the  club  or  provident  dispensary  or 
ordinary  general  practitioner,  who  regulates  his  fee  according 
to  the  means  of  his  patient,  ought  to  be  provided  for  by  the 

StThe  Committee,  then,  it  seems  to  me,  must  change  its 
creed  with  advancing  times,  and  believe  and  preach  that  our 
hospitals  exist  for  those  only  who,  owing  to  the  nature  of  the 
ailment  or  insufficient  accommodation  or  nursing,  cannot  be 
nroperly  treated  at  their  own  homes.  Then  I  think  it  would 
recommend  that  at  every  hospital  a  placard  should  be  put  up 
over  its  entrance,  setting  forth  that  “This  institution  is  for 
the  treatment  of  those  who  are  recommended  by  their  doctor 
anri  who  brine  a  note  from  him.”  _ 

I  agree  with  Dr.  Rentoul  that  the  wage  limit  of  -5s.  for 
sinele  and  45s.  per  week  for  married  persons  is  absurdly  high, 
and  I  cannot  but  think  that  the  great  bulk  of  our  members 
must  regret  that  Dr.  Felce’s  amendment  to  strike  out  such 
limits  from  the  report  was  not  carried.  The  number  voting 
—namely,  15  against  and  14  for  his  amendment-must  be 
regarded  as  a  measure  of  the  value  of  such  a  vote. 


MEDICAL  PROTECTION  SOCIETIES. 

gIR _ Some  time  ago  I  received  a  pamphlet  from  the 

Medical  Defence  Union,  Limited,  enclosing  a  form  of  appli¬ 
cation  for  membership.  I  did  not  destroy  these,  as  it  seemed 
to  me  a  probable  duty,  as  well  as  a  matter  of.  possible,  self- 

interest,  to  strengthen  the  hands  of  such  a  society  by  joining 
it  Ere  however,  I  had  taken  any  definite  steps  ,  m  that 
direction  I  received  a  somewhat  similar  communication  from 
the  London  and  Counties  Medical  Protection  Society,  Limited. 
As  these  two  societies  appear  to  have  similar  objects  in  view, 
and  even  some  officials  in  common,  I  am  now  uncertain  which 
to  consider  the  more  worthy  of  support.  It  does  not  seem  to 
me  that  it  can  answer  any  useful  purpose  to  needlessly 
multiply  such  societies,  and  it  might  be  useful  to .  others,  as 
well  as  myself,  if  you  would  insert  (or  answer),  this  letter  m 
the  Journal.-!  am,  etc., 

N  ewbury.  .  .  . 

*  *  We  have  no  adequate  ground  for  giving  an  opinion  as 

to  the  relative  merits  and  values  of  these  two  societies.  The 
one  is  under  the  presidency  of  Mr.  Lawson  Tait,  and  has  its 
headquarters  at  Birmingham,  with  Dr.  Leslie  Phillips  as  its 
Birmingham  Honorary  Secretary,  and  Dr.  Campbell  Pope  as 
its  Metropolitan  Secretary ;  the  other  has  Mr.  Jonathan 
Hutchinson  as  President,  and  Drs.  Mead  (Newmarket)  and 
Hugh  Woods  (London)  as  Honorary  Secretaries.  It  has,  we 
believe,  various  branches  formed  and  in  course  of  formation 
They  are  both,  we  think,  societies  having  an  excellent  and 
useful  main  purpose— insurance  against  vexatious  prose¬ 
cutions  and  illegal  competition,  the  names  of  the  officers 
are  an  assurance  of  bona-fides,  and  they  are  conducted  in  a 
public-spirited  way  by  unpaid  officers,  who  voluntarily  de¬ 
vote  to  them  a  great  deal  of  time  and  trouble  for  the  good  of 
the  profession.  We  know  nothing  certain  of  their  finance  and 
paid  machinery,  but  possibly  a  statement  by  the  respective 
secretaries  of  the  moneys  they  have  received  and  expended  for 
the  respective  purposes,  and  of  the  classified  details  of  such 
expenditure,  might  help  others,  as  well  as  our  correspondent, 
as  to  which  society  he  wishes  to  join,  since  two  societies 
there  are. 

THE  CASE  OF  THE  IRISH  DISPENSARY  DOCTOR. 

Sxn, — When  a  deputation  waited  upon  Mr.  Jackson,  then 
Chief ’Secretary  for  Ireland,  with  regard  to  the  grievances  of 
Irish  Poor-law  officers,  that  gentleman,  in  the  few  and  not 
favourable  words  he  spoke,  observed  that  the  Poor-law  officers 


had  aoceDted  office  knowing  what  was  before  them,  and  had 
undertaken  a  contract  which  he  did  not  see  why  Parliament 
should  help  them  to  get  out  of— or  words  to  that  effect.  I  do 
not  know  that  this  plausible  but  unsound  argument  met 
with  any  reply  from  any  of  the  able  gentlemen,  representing 
various  interests,  who  formed  the  deputation.  As  it  is  the 
only  thing  savouring  of  reason  which  can  be  advanced 
against  our  claims,  I  think  it  is  worth  while  pointing  out  how 
it  can  be  met  in  a  manner  that  appears  to  me  unanswerable 
inlhe  present  posture  of  public  affairs.  The  argument  has 
been  used  by  others  besides  Mr.  Jackson.  I  wrote  recently 
to  a  Liberal  member  of  Parliament,  in  my  capacity  as  Secre- 
tarv  to  the  co.  Cavan  Poor-law  Medical  Officers  Association, 
and  he  replied,  indeed,  very  kindly  on  the  whole  question, 
but  he  scrupled  over  the  matter  of  pensions,  considering  that 
nensions  are  an  indirect  increase  of  salary,  and  saying  that 
ie  could  not  see  why  the  ratepayers  should  pay  any  larger 
sum  than  the  fair  competitive  price.  In  acknowledging  his 
letter  I  said :  “  You  speak  of  the  fair  competitive  price.  In 
this  matter  I  must  respectfully  beg  to  join  issue  with  you. 
It  does  not  appear  to  me,  nor  will  it  to  anyone  who  is  fami¬ 
liar  with  the  conditions  of  professional  work  and  professional 
competition  in  this  country,  that  a  fair  competitive  price  is 
at  all  a  just  description  of  the  pittance  to  which  we  are 
ground  down.  The  argument  from  political  economy  is  un¬ 
tenable,  at  least,  in  Ireland.  Our  position  is  essentially  the 
same  though  in  the  reverse  aspect,  as  that  of  the  Irish 
tenants  They  were  driven  by  what  some  people  were  pleased 
to  call  fair  competition  into  accepting  holdings  at  starvation 
rents  •  we,  by  a  very  similar  competition,  into  accepting  ap¬ 
pointments  at  starvation  salaries.  AH  parties  have  found  it 
necessary  to  suspend,  in  favour  of  the  Irish  tenants,  what 
used  to  be  considered  the  laws  of  political  economy.  There¬ 
fore  with  all  respect,  I  say  it  is  not  competent  for  any  party 
to  appeal  to  those  laws  against  the  Irish  dispensary  doctors. 
-I  am,  etc., 

Killesliandra,  co.  Cavan.  J*  ReNNY. 


CASTS  OF  THE  TONSILS. 

Sm  —The  case  so  fully  and  accurately  described  by  Dr. 
Batho  I  at  once  recognise  as  belonging  to  that  form  of 
tonsillar  cyst  which  I  described  as  of  rare  occurrence— a  view 
to  which  I  still  adhere.  This  brings  me  to  the  point  raised  by 
Mr.  Stewart,  namely,  as  to  the  rarity  or  otherwise  of  such  cysts. 
If  Mr.  Stewart  will  do  me  the  honour  to  reperuse  my  paper, 
he  will  see  that  there  are  described  in  it  two  forms,  one  of 
common  occurrence,  and  the  other,  of  which  I  have  encoun¬ 
tered  two  instances  only,  seldom  met  with.  In  the ;  former 
case  the  cyst  is  superficial  and  the  wall  delicate,  in  the  other 
it  is  deep  and  the  outer  wall  of  some  thickness,  exactly  as  in 
the  detailed  description  so  admirably  given  by  Dr.  Batho.  If 
Mr.  Stewart  has  met  with  a  number  of  cases  of  the  second 
variety,  he  will,  I  am  sure,  after  a  perusal  of  the  .sections  on 
tonsillar  disease  in  our  standard  works,  arrive  at  the 
conclusion  that,  though  common  to  him,  such  instances  are 
few  and  far  between  in  the  practice  of  most  authorities.  I 
will  only  add  that  I  question  whether  in  these  large  and  deep 
cysts  the  destruction  of  the  deeper  portions  can  be  safely 
accomplished  by  means  of  the  electric  cautery  without  first 
removing  the  outer  wall  with  the  knife.  AVith  regard  to 
Mr.  Lake’s  cases  it  seems  to  me  from  their  clinical  features  as 
briefly  described,  that  they  were  instances  rather  of  the  small 
and  superficial  variety  than  of  the  large  and  deep  form.— I 

am,  etc.,  „  ,T  D 

Edinburgh. _ _  P-  McBride. 

LONDOJS  D1PLOMATES  AND  THE  PROPOSED 
TEACHING  UNIVERSITY  FOR  LONDON. 

Sir,— Allow  me  space  to  say,  that  if  “Scotus”  will  again 
look  at  my  letter  he  will  find  I  am  not  objecting  to  the  pro¬ 
spect  of  London  diplomates  having  to  pass  an  examination  in 
order  to  graduate  at  the  proposed  London  LTniversity,  but  to 
the  probability  that  they  maybe  unable  to  present  themselves 
for  examination  without  a  repetition  of  the  whole  curriculum. 

In  both  the  present  scheme  and  the  last  draft  charter  the 
wording  on  this  point  is  not  explicit,  and  there  is  great  pro¬ 
bability  that  whilst  the  London  student  of  the  future  will 
obtain  the  advantages  of  a  university  degree,  those  who  have 
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had  the  misfortune  to  precede  them  by  a  few  years,  although 
ave  ,n  almost  identical  course  and  examination, 

will  be  prohibited,  not  from  any  fault  of  their  own,  but  be¬ 
cause  the  l  niversity,  for  which  they  have  been  so  long  praying, 
did  not  yet  exist. 

Herein  is  the  injustice.  “  Scotus  ”  complains  that  Scotch 
graduates  have  to  pass  an  examination  and  attend  certain 
extra  courses  before  they  can  take  a  London  diploma ;  but  the 
two  cases  are  hardly  parallel.  To  allow  a  man  to  dispense 
with  certain  courses  of  lectures  when  presenting  himself  for 
examination  at  the  London  colleges  because  he  is  a  university 
graduate  would  be  unfair  towards  others  who  have  followed 
^  ie  jP!ie3iCr  *  ^  cu.rr'culum-  Neither  is  it  unreasonable  that 
candidates  for  a  diploma  should  satisfy  the  examiners  of  the 
body  granting  it. 

‘‘  Scotus  ’  objects  to  my  phrase,  “  the  smaller  clinical  oppor¬ 
tunities  of  the  north,”  and  raises  the  comparison  between 
Westminster  or  King’s  and  Edinburgh  or  Glasgow.  It  is 
^  unfair  to  compare  the  smallest  London  hospitals 
with  the  two  large  Scotch  ones,  though,  if  the  number  of 
students  per  bed  were  calculated,  I  doubt  if  Westminster 
would  stand  badly  in  comparison  to  Edinburgh.  To  say  that 
Aberdeen  (peidiaps  the  most  usual  goal  of  those  to  whom  I  re¬ 
ferred)  with  a  population  of  little  over  100,000,  possesses  the 
clinical  wealth  of  London  is  absurd. 

To  instance  only  two  specialities:  where  in  a  provincial 
town  have  we  anything  to  equal  the  National  Hospital,  Queen 
Square,  and  the  Moorfields  Ophthalmic  Hospital  ?  I  am  quite 
ready  to  admit  that  the  available  material  in  London  might 
be  better  used  than  it  is.  This  is  one  great  argument  for  the 
foundation  of  a  teaching  university,  and  as  the  latest  scheme 
is  based  upon  the  Scotch  model,  there  is  a  dim  prospect  that 
the  clinical  teaching  here  may  rise  to  a  level  of  which  “Scotus  ’ 
will  approve. — I  am,  etc., 

London.  A.  Greenwood. 

INFECTIOUS  DISEASES  IN  SEASIDE  LODGINGS. 
Sir,— May  I  draw  the  attention  of  Dr.  T.  F.  Raven  to  the 
following  facts  ? 

Mr.  A.,  wife,  infant,  and  nurse,  arrived  in  this  place  from 
H.,  200  miles  away,  in  the  evening  of  July  23rd,  1892,  to  spend 
a  holiday  with  his  father  and  mother  and  sister.  The  latter 
had  not  seen  him  or  his  family  for  six  months.  On  July  26th 
I  saw  Mr.  A.;  he  was  suffering  from  scarlatina,  with  marked 
rash,  sore  throat,  etc.  He  was  immediately  isolated.  On 
July  27th  his  sister  wished  to  leave  on  a  visit  to  her  sister  in 
Manchester.  I  advised  her  not  to  go.  The  same  evening  she 
did  not  feel  well.  On  the  morning  of  July  28th  she  had  a 
marked  rash,  temperature,  and  sore  throat.  The  infant  of 
Mr.  A.,  with  the  mother  and  nurse,  were  sent  to  fresh  lodg¬ 
ings  on  July  28th,  to  avoid  infection.  On  August  2nd  the 
baby  had  a  rash,  temperature,  swelled  glands,  and  sore 
throat. 

The  history  of  infection  is  as  follows :  Mr.  A.  visited  a 
relative  on  July  22nd,  at  H - .  One  of  the  relative’s  chil¬ 

dren  commenced  scarlatina,  with  rash,  on  July  23rd,  the  day 
Mr.  A.  left  for  this  place.  There  has  not  been  a  case  of  scarla¬ 
tina  in  this  village  for  over  six  months  prior  to  July  26th, 
1892< 

I  prefer  to  act  on  these  facts,  rather  than  on  Dr.  Raven’s 
twenty  years’  experience. — I  am,  etc., 

Askam-in-Furness.  S.  M.  CHALLINOR. 


the  CAUSE  OF  THE  EXHAUSTION  OF  EPIDEMICS. 

Sir,— The  very  graphic  and  instructive  paper  on  the  recent 
epidemic  of  cholera  at  Srinagar,  which  was  read  by  Surgeon- 
Colonel  Harvey  in  the  Section  of  Medicine  at  the  annual 
meeting  at  Nottingham,  raises  in  a  very  suggestive  way  a 
question  which,  so  far  as  I  am  aware,  has  been  but  little  dis¬ 
cussed,  and  that  is,  Why  does  such  an  epidemic  die  out  ? 

In  the  case  of  epidemics  cf  ordinary  forms  of  infectious 
disease  occurring  in  this  country,  the  extinction  of  an  epi¬ 
demic  of  a  disease,  such  as  small-pox  or  enteric  fever,  is 
brought  about  simply  by  sanitary  interference,  and  the  adop¬ 
tion  of  measures  which  literally  stamp  out  the  infection.  In 
the  case  of  outbreaks  of  measles,  whooping-cough,  and  to  some 
(though,  happily,  to  a  diminishing  extent)  of  scarlatina,  the 
cessation  of  the  epidemic  is  due  apparently  to  the  exhaustion 


of  the  infectible  material,  all  the  children  who  are  susceptible 
having  been  attacked.  But  neither  of  these  explanations 
appear  to  be  applicable  to  the  epidemic  at  Srinagar.  It  is  im¬ 
possible  to  suppose  that  such  perfunctory  measures  as  Dr. 
Harvey  describes  can  have  had  any  material  effect  in  stemming 
the  tide  of  infection  in  a  town  so  saturated  with  the  nidus  of  in¬ 
fection  as  Srinagar  must  be.  It  is  equally  difficult  to  suppose 
that  only  about  7  per  cent,  of  the  population  of  such  a  city- 
are  susceptible  to  the  attacks  of  the  cholera  infection.  And 
yet  the  mortality,  after  rising  to  its  maximum  in  the  third 
week  of  the  outbreak,  declined  steadily  and  was  nearly  extin¬ 
guished  in  the  eighth  week.  If  we  put  side  by  side  with  this 
fact  the  cognate  one,  which  is  only  incidentally  alluded  to  by 
Dr.  Harvey,  that  the  maximum  mortality  appears  also  to  have 
been  coincident  with  the  maximum  number  of  attacks,  we  can 
scarcely  fail  to  recognise  the  existence  of  a  condition  which  is 
by  no  means  unfamiliar  to  those  of  us  who  are  brought  much 
into  contact  with  epidemics  in  this  country,  that  many,  if  not 
all  of  them,  have  a  distinct  life  of  their  own,  irrespective,  in 
some  cases,  of  the  abundance  or  otherwise  of  the  pabulum  on 
which  they  feed.— I  am,  etc., 

Gloucester.  Francis  T.  Bond,  M.D. 
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THE  MEDICAL  SERVICES  OF  THE  AUXILIARY 

FORCES. 

Coincident  with  the  granting  of  the  new  titles  various  modi¬ 
fications  have  been  made  respecting  the  regulations  which 
govern  the  promotion  of  medical  officers. 

Appointment  as  Sury eon- Lieutenant. —In  the  yeomanry  and 
volunteers  first  appointments  are  in  all  cases  made  to  the 
rank  of  surgeon-lieutenant,  and  are  recommended  by  com¬ 
manding  officers  to  the  Military  Secretary. 

Promotion  in  the  Yeomanry.— Yeomanry  medical  officers  are 
promoted  to  surgeon-captain  after  three  years’  service,  pro¬ 
vided,  however,  there  is  a  vacancy  in  the  establishment.  The 
iaik  of  surgeon-major  and  of  surgeon-lieutenant-colonel  is 
given  after  fifteen  and  twenty  years’  service  respectively.  At 
present  there  is  no  official  examination,  and  yeomanry  medi¬ 
cal  officers  are  unable  to  get  the  letters  “  P.”  or  “  P.S.”  placed 
before  their  name  in  the  Army  List.  As  the  recent  Commis¬ 
sion,  which  sat  to  inquire  into  various  matters  concerning  the 
yeomanry,  have  recommended  a  brigade  organisation  for  that 
force,  it  seems  probable  that  the  rank  of  brigade-surgeon  will 
be  created. 

Pay—  Although  a  medical  officer  may  be  a  surgeon-lieu¬ 
tenant-colonel  or  surgeon-major  the  rate  of  pay  is  the  same 
for  all— namely,  11s.  4d.  per  diem  when  assembled  for  “  per¬ 
manent  duty.”  This  is  not  as  it  should  be,  for  the  rates  of 
pay  are  much  higher  in  the  combatant  ranks— namely,  cap¬ 
tain,  14s.  7d.;  major,  19s.  3d.;  lieutenant-colonel,  £1  3s.  per 
diem.  Supernumerary  medical  officers  only  draw  pay  when 
assembled  for  duty  in  the  place  of  officers  borne  on  the  estab¬ 
lishment. 

Promotion  in  V.M.S. — Prc  motion  in  the  Volunteer  Medical 
Service  is  only  given  to  surgeon-lieutenants  after  three  years’ 
service,  and  after  having  passed  the  proficiency  examination, 
and  provided  there  is  a  vacancy  on  the  establishment  for  a 
surgeon-captain ;  honorary  assistant-surgeons  who  become 
proficient,  if  duly  recommended,  are  promoted  to  the  rank  of 
surgeon- heutenant;  their  previous  service,  which  is  usually- 
considerable,  appears  to  count  for  promotion,  as  quite  recently 
an  honorary  assistant-surgeon  who  had  passed  the  proficiency 
examination  was  in  due  course  promoted  to  surgeon-lieutenant- 
colonel. 

The  Volunteer  Decoration.— The  Royal  Warrant  for  the- 
establishment  of  the  promised  decoration  for  officers  of  Volun¬ 
teers  of  twenty  years’  service  has  been  published,  consider¬ 
able  alterations  having  been  made  since  the  matter 
was  first  mentioned  by  the  Secretary  of  State  for  War. 
The  new  decoration  has  been  created  for  the  purpose  of 
rewarding  the  long  and  meritorious  services  of  officers  of 
approved  capacity,  and  consists  of  an  oak  wreath  in  silver 
tied  with  gold,  having  in  the  centre  the  Royal  cipher  and 
crown  in  gold  ;  it  is  to  be  suspended  from  the  left  breast  by  a 
green  ribbon  of  li-inch  in  width  from  a  silver  oak  bar-brooch* 
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No  person  is  eligible  for  the  decoration  unless  he  is  or  was  a 
commissioned  officer  and  has  served  twenty  years  in  the 
volunteer  force ;  he  must  also  be  recommended  by  his  com¬ 
manding  officer,  and  must  be  duly  certified  by  the  district 
military  authorities  “  as  having  been  an  efficient  and  tho¬ 
roughly  capable  officer,  in  every  way  deserving  such  a 
decoration.”  Those  officers  who  obtain  the  decoration  will 
thave  the  letters  “V.D.”  placed  before  their  names  in  the  Army 
List.  Officers  who  have  served  in  the  ranks  of  a  volunteer 
corps  will  be  allowed  to  count  such  service,  two  years  in  the 
ranks  counting  as  one  year  of  commissioned  service.  Retired 
officers  are  also  eligible  for  the  decoration,  but  they  must 
have  obtained  a  step  of  honorary  rank  on  retirement.  It  seems 
clear  that  no  officer  will  obtain  the  decoration  who  has  not 
been  thoroughly  efficient  and  proficient  and  reported  upon  as 
such  by  the  proper  military  authorities. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  8s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office  orders 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
advertisements  can  be  received. 

A  Surgeon-Major,  expecting  to  be  ordered  abroad  at  the  beginning  of 
next  year,  desires  to  exchange  with  a  Surgeon-Major  lately  arrived  home. 
Address,  stating  terms,  “  Omega,”  care  of  Sir  Charles  McGrigor,  Bart.,  and 
<Jo.,  25,  Charles  Street,  St.  James’s  Square,  London,  S.W. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical  Staff 
of  the  Army  have  been  officially  notified  as  having  taken  place  during  the 
past  month  : 

Surg. -Colonel  T.  Rudd,  M.D . 

„  T.  Walsh . 

,,  A.  Allan,  M.D.  ... 

,,  A.  C.  Gaye  . 

Brig.- Surg.-Lt. -Col.  F.  Ferguson, M.D. 

.,  P.  L.  Kilroy  . 

Surg.-Lieut.-Col.  J.  M.  Beamish,  M.D. 

,,  C.  E.  Dwyer  . 

,,  W.  P.  Bridges  . 

Surg.-Major  J.  A.  Gormley,  M.D. 

,,  J.  J.  Lamprey . 

„  P.  J.  O'Sullivan,  M.D. ... 

,,  A.  S.  W.  Young . 

,,  A.  Harding  . 

Surg. -Captain  C.  W.  S.  Magrath,  M.B. 

,  J.  M‘Laughlin,  M.D.  ... 

„  R.  Crofts . 

,,  H.  N.  Thompson,  M.B. 

,,  H.  J.  Fletcher,  M.B.  ... 

,,  R.  I.  Power  . 

,,  M.  J.  Sexton,  M.D. 

„  H.  T.  Baylor  . 

„  J.  Will,  M.B . 

„  T.  H.  F.  Clarkson 

,,  J.  R.  Burrows,  M.D.  ... 

,,  T.  Browning  . 

„  G.  T.  Rawnsley . 

,,  T.  W.  Gibbard,  M.B.  ... 

,,  H.  N.  Dunn,  M.B. 

„  S.  H.  Withers,  M.B.  ... 

,,  N.  Tyacke . 

,,  L.  A.  Mitchell,  M.B.  ... 

,,  C.  C.  Fleming,  M.B.  ... 

,,  G.  E.  Hughes  . 

Quartermaster  W.  T.  Vidler,  re 
Bermuda. 


From 

To 

Meerut  . 

Landour,  India. 

Lucknow . 

Nynee  Tal. 

— 

Murree. 

Umballa . 

Kussowlie. 

Gibraltar . 

Portsmouth. 

Limerick . 

Dublin. 

Weedon . 

Woolwich  Arsnl. 

— 

Dublin. 

Hilsea  . 

Weedon. 

Curragh  . 

Limerick. 

West  Africa 

Home  District. 

Dublin  . 

Curragh. 

Portsmouth 

Parkhurst. 

Aldershot 

Dover. 

Parkhurst 

Portsmouth. 

Bathurst . 

Sierra  Leone. 

Lagos  . 

Dublin  . 
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Stoneleigli 

Morecambe. 

Wexford . 

Cork. 

Sligo  . 

Curragh. 

Cork  . 

Kilkenny. 

Hong  Kong 

Home  District. 

Bermuda . 

Dover. 

— 

Dublin. 

Ennis  . 

Cork. 

Barbadoes 

St.  Lucia. 

Winchester 

Portsmouth. 

Isle  of  Wight  ... 

Dublin. 

— 

Hurst  Castle  ... 

Chatham. 

Pembroke  Dock 

M 

Devonport. 

Thames  District 

Carnarvon 

Preston. 

cently  appointed, 

is  stationed  at 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  :  William 
H  Norman,  Surgeon,  to  the  Jllondc,  August  13th  ;  Johns.  Fogerty, M.D  , 
Surgeon,  to  the  Bantercr,  August  13th  ;  Frederick  W.  Parker,  Surgeon, 
to  Plymouth  Hospital,  August  13th. 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  J.  S.  MacAdam  is  placed  on 
-retired  pay,  August  3rd.  He  entered  the  service  as  Assistant-Surgeon, 
March  31st,  1862;  became  Surgeon,  March  1st,  1873  ;  Surgeon-Major,  April 
■28th,  1876  ;  received  the  rank  of  Lieutenant-Colonel,  March  3lst,  1882,  and 
was  made  Brigade-Surgeon-Lieutenant-Colonel  from  July  26th,  1887.  The 
Army  Lists  do  not  assign  him  any  war  service. 

Surgeon-Lieutenant-Colonels  W.  F.  Stevenson  and  R  N.  Macpherson 
are  promoted  to  be  Brigade-Surgeoa-Lieutenant-Colonels  from  August  3rd; 
the  former  rice  J.  S.  MacAdam,  retired  ;  the  latter  vice  W.  Johnston, 
M.D.  retired.  Their  previous  commissions,  which  are  contemporaneous, 
are  thus  dated  :  Assistant-Surgeon,  March  31st,  1866;  Surgeon,  March  1st, 
1873;  Surgeon-Major,  March  3lst,  1878;  and  Surgeon-Lieutenant-Colonel, 
from  March  31st,  1886. 

Surgeon-Lieutenant-Colonel  C.  B.  Jennings  is  placed  on  temporary 
tialf-pay  on  account  of  ill  health,  August  10th.  His  commissions  bear  date 
as  follows  :  Assistant-Surgeon,  March  31st,  1868;  Surgeon,  March  1st,  1873; 


Surgeon -Major,  March  31st,  1880;  and  Surgeon-Lieutenant-Colonel,  from 

^The*  undermentioned  Surgeon-Captains,  who  entered  the  service  July 
3ist  1880  are  gazetted  Surgeon-Majors  from  July  31st :  George  H.  Syl- 
vfstfr  F  R  C  S  Eng.,  William  J.  Macnamara,  M.D.,  Daniel  O  Sullivan, 
p  rc  SI  Edwin  O.  Milward,  Charles  R.  Woods,  M.D.,  F.R.C.S.I., 
Michael  F  M  acnamara,  F.R.C.S.I.,  John  O.  G.  Sandiford.  M.D.,  Robert 
m  tove  M  D.  Henry  W.  Murray,  M.B.,  Michael  W.  Kerin,  Alfred 
pftfrkin  MB,  James  Harran,  Edward  L.  Maunsell,  William 
Hfffprnan  Ranald  W.  E.  II.  Nicholson,  James  G.  W.  Crofts,  William 
Dug  da  i  e  Delaware  L.  Irvine,  Edward  R.  Cree,  Maurice  O’C.  Drury, 
James  H.’nicholas,  Denham  F.  Franklin,  F.R.C.S.Ediu.,  and  Herbert 

S  ^^undermentioned  Surgeons  on  probation  are  appointed  Surgeon- 
Lieutenants  :  Harry  Alexander  Hinge,  James  Gibson  McNaught, 
HmiFRT  alaric  Bray,  Thomas  McDermott,  M.B.,  Edward 


Stanley  Walker,  M.B.,  William  Johnson  Smyth,  M.D.,  William 
Dougi  as  Erskine,  M.B.,  Albert  George  Thompson,  M.B.,  Alexander 
Tvspfr  chambers.  George  Abraham  Moore,  M.B.,  Richard  Crump 
Lewis  Regin  ald  Francis  Edmund  Austin,  Henry  William  Hutchin¬ 
son  6!Rfilly,  M.  1!.,  Nicholas  marder,  Edgar  Hunt  Condon,  M.B., 

GERAID  STEWART  MANSFIELD,  M  B.,  FREDERICK  GEORGE  FAICnNIE,  and 
Harold  William  Kingcombf.  Read.  , 

Sureeon-'laior  J.  F.  Brodie,  who  is  serving  in  the  Madras  command, 
is  granted  an  extension  of  leave  from  June  28th  to  October  27tli,  on 
medical  certificate.  ,  A  _  _  , 

Surgeon-Captains  C.  W.  H.  Whitestone  and  G.  A.  T.  Bray,  who  are 
serving  in  the  Madras  command,  and  Surgeon-Captain  A.  A.  Sutton, 
serving  in  the  Bombay  command,  have  passed  the  examination  m 
Hindustani  by  the  lower  standard. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon-Captain  G.  J.  H.  Bell,  Bengal  Establishment, 
are  placed  at  the  disposal  of  the  Chief  Commissioner  of  Burmah. 

Surgeon-Major  A.  E.  R.  Stephens,  Bengal  Establishment,  is  appointed  to 
act  as  Civil  Surgeon  of  Pooree,  vice  Surgeon-Captain  G.  J.  H.  Bell. 

Sureeon-Maior  E.  Mair,  Bengal  Establishment,  Officiating  Inspector- 
General  of  Prisons,  North-West  Provinces  and  Oude,  on  being  relieved  of 
the  duties  of  that  office,  will  revert  to  his  substantive  appointment  as 
Superintendent  of  the  Central  Prison  at  Bareilly. 

Surgeon-Captain  C.  Mactaggart,  Bengal  Establishment,  Honorary 
Surgeon  Gha/.eepore  Light  Horse,  is  appointed  Honorary  Surgeon  to 
the  Agra  Volunteer  Rifle  Corps. 

Surgeon-Captain  W.  Molesworth,  Madras  Establishment,  has  returned 
from  furlough  out  of  India. 

Surgeon-Captain  J.  Penny  and  Surgeon-Lieutenant  W.  E.  A.  Armstrong, 
both  of  the  Madras  Establishment,  have  passed  the  examination  in 
Hindustani  by  the  lower  standard.  ...... 

Surgeon-Captains  C.  Donovan,  M.D.,  and  S.  A.  C.  Dallas,  both  of  the 
Madras  Establishment,  are  directed  to  do  duty  in  the  Madras  District. 

Surgeon-Lieutenant  R.  H.  Elliot,  Madras  Establishment,  on  arrival 
from  England,  is  directed  to  do  duty  in  the  Secunderabad  District. 

Surgeon-Lieutenant-Colonel  S.  M.  Salaman,  M.D. ,  Bombay  Establish- 
ment,  received  charge  of  the  office  of  Inspector-General  of  Prisons  on 

Burgeon-Captain  F.  E.  Murray.  M.D.,  Bombay  Establishment,  on 
general  duty  in  the  Sind  District,  is  appointed  to  act  as  Civil  Surgeon  of 
Jacobabad,  in  addition  to  his  own  duties,  from  June  I8th. 

Surgeon-Major  J.  S.  Wilkins,  Bombay  Establishment,  received  charge 
of  Kafra  District  Gaol  on  July  14th  ...  , 

The  undermentioned  officers  have  leave  of  absence  as  specified  Sur¬ 
geon-Captain  W.  II.  B.  Robinson,  35th  Punjab  Pioneers,  for  six  months 
on  medical  certificate  ;  Surgeon-Captain  J.  Scott,  M.B.,  Madras  Establish¬ 
ment.  6th  Infantry  Hyderabad  Contingent,  for  ten  days  in  extension,  on 
private  affairs ;  Surgeon-Captain  F.  Wyville-Thomson,  M.B.,  Bengal 
Establishment,  22nd  Punjab  Infantry,  for  four  months  in  extension,  on 
medical  certificate,  without  pay;  Surgeon-Captain  C.  II.  Bedford,  Bengal 
Establishment,  for  six  months,  in  extension,  on  medical  certificate ;  Sur¬ 
geon-Lieutenant-Colonel  J.  F.  P.  McConnell,  Bengal  Establishment,  Pro¬ 
fessor  of  Materia  Medica  and  Clinical  Medicine,  Calcutta  Medical  College, 
for  three  months  from  August  10th ;  Surgeon-Captain  D.  G.  Crawford, 
Bengal  Establishment,  civil  surgeon  of  Saran,  for  one  year  and  three 
months ;  Surgeon-Major  W.  H.  Cadge,  Bengal  Establishment,  privilege 
leave  for  two  months  and  twenty-five  days  from  July  28th ;  Surgeon- 
Captain  W.  G.  Thorold,  Bengal  Establishment,  civil  surgeon  of  Rhen, 
privilege  leave  for  two  months  and  nineteen  days  from  June  1st ;  Surgeon- 
Captain  T.  E.  Dyson,  M.B.,  Bombay  Establishment,  Deputy  Sanitary 
Commissioner,  Goojerat  Registration  District,  privilege  leave  for  three 

^^Surgeon-Captain  Arthur  Cecil  Deare,  Bengal  Establishment,  died  at 
Dumoh,  Central  Provinces,  India,  on  May  27th  last,  aged  31.  His  com¬ 
mission  was  dated  April  1st,  1886.  He  served  with  the  Hazara  Expedition 
in  1888  (medal  with  clasp).  ,  ,  „  „  , 

Deputy-Inspector-General  Mathew  Kane,  M.  D. ,  late  of  the  Madras 
Establishment,  died  at  Cardiff  on  May  27th. 

Surgeon-General  Edward  Courtenay  Thorp,  M.D.,  Bengal  Establish¬ 
ment,  died  at  Folkestone  April  9th.  He  was  appointed  Assistant-Surgeon 
January  20th,  18-17  ;  attained  the  rank  of  Deputy-Surgeon-General  April 
20th,  1874  ;  and  retired  with  the  honorary  rank  of  Surgeon-General  October 

"Burgeon  Warwick  Walter  Wells,  Bengal  Establishment,  died  at 
Cheltenham,  April  9th.  He  had  retired  from  the  service.  His  commission 
was  dated  March  1st,  1854. 

THE  VOLUNTEERS. 

Surgeon-Captain  D.  B.  Balding  (Honorary  Surgeon-Major),  1st  yolun- 
teer  Battalion  Bedfordshire  Regiment  (late  the  1st  Hertfordshire)  is  pro¬ 
moted  to  be  Surgeon -Major,  August  13th. 
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_  ..  EXAMINATION  for  promotion 

“  K  S A  d0Is  not  surely  represent 

hnve  heard  obiecSHon1<jtn8Hneia  y. 111  reRard  to  these  examinations.  I 
nr  oHifirii  G  ,e  questions,  but  not  that  they  ivere  too  severe 

is  ahorded^vmib^  hnAohgh  fta2,£ard  "'here  no  opportunity  for  study 
thi^DaP^dex  nnV.^tiL  /=  ^r(d-  The  authorities  have  probably  found 
offif  ePrsPconMrned  ‘untn  a  very  safe  test  of  the  abilities  of  the 

stances  in  reeardtn  it  iilS! 'iT  are  placed  under  similar  circurn- 
Rr  wfJiToo^  'il  lt  caP,n<R  be  considered  a  comparative  test. 

Bffni^  k,now  tbc  best  books  to  read  for  this  examina- 

and  ’sureerv°a  fdSnnRn’nta>y  ,the  b?st  and  nlost  recent  works  on  medicine 
dan’s  vert  ad Vr  othe.r  J,natters  to  consult  Surgeon-Major  Rior- 

Evre  and  SDoUistnnd^Ft'lf  H rm]L  Medical  Services,  published  by 
jj-yre  ana  bpottiswooae,  East  Harding  street,  Fetter  Lane,  E.C.,  1890. 

BLmcEON- rofnvFLViInAM.EXAMINATI0N  F0R  SANDHURST. 

HomeK  ^»™?.«?iiKLTSNv5i-D-  ’  PrinclPal  Medical  Officer  of  the 
Hoi  ie  District,  in  a  recent  letter  to  the  Mornmn  Post ,  did  well  to  clear  ur> 

^Thismexaminafioenm^hS.  ^c\had  weare/in  that  Japlr  with  regarS 
♦  ?vt«inin*  10?*  .The  remarks  in  question  afforded  a  good  illustra- 

^  ??  ?  P?e  curiously  incorrect  inferences  on  military  medical  matters 

of  inis\eaditpPhu f ’funrt^h  daily  v\esss  not’  of  course,  with  the  intention 
*10m  sheet’  want  of  knowledge  of  the  regulations  go- 

CO  Hi f a  i  o n s1  i ’n  th o n.?nC  ° 'i 11  u e nt e d  0 n •  In  this  case  a  few  candidates  for 
commissions  in  the  Koyal  Marines  who  had  failed  to  come  up  to  the  com- 

paratively  high  physical  standard  for  that  corps,  were  nevertheless 

Itc  Whlch  LhaS  a  i°wer  standard  in’heilht,  chest  vS; 

etc.  These  standards  may  be  right  or  wrong,  but  it  is  obvious  the  ex- 
odlcfrs  bad  to  comply  with  them.  Ignorance  of  such 
plain  facts  led  the  correspondent  of  the  paper  into  indulging  in  some 

heStermeddth^At0i?  on}!ie  judgment  of  the  “  army  doctors,” as 

mem^rs  of  the  medical  board.  It  would  really  pay  some 

ma^ters°o°^ethe?r  edTtorfaPstall'.1  weRdnR)rined  Person  on  such  service 


Fair  P,  aiSI^  °F-  PF]PCIPAL  MEDICAL  OFFICERS. 

*  8  against  the  ignominious  position  given  to  princi¬ 
ple  Official  Arm |jhe  staff  9f  general  officers  as  recorded  in 
f  RlsP  Tbey  are  always  last— under  the  most  junior 

c^nbytfi^  are  ^udged  by  civilian*  and 

P°sition  *be  names  of  principal  medical  officers  in  the 
stall  lists  should  at  least  be  that  accorded  to  the  Medical  Staff  in  the 
army  departments.  We  trust  a  representation  to  a  new  War  Minister 
will  remove  this  anomaly. 

r  „  „  „  T .  INDIAN  MATTERS. 

cV^hm  P’  writes  hope  you  do  not  consider  that  officers  of  the  medical 
start  have  no  real  grievance  in  connection  with  the  depreciated  rupee. 

frfrniC«lirfPOnd^nce  ln^ tbe  Indian  papers  shows  there  is  averyhowi 
wI!Le'^1-yv,l'^lr^ei  and  every  branch  of  the  service  over  the  terrible 

aud^omri1lRVn1tt«Sf.tPIeClatl<?n  lni,licts.;  ,it;  bas  become  almost  a  calamity, 
and  complaints  aie  everywhere  heard  in  no  measured  language.  * 

***  We  w°uld  by  no  means  seek  to  minimise  the  exceedingly  serious 
outlook  which  the  depreciation  of  silver  imparts  to  the  political  econ¬ 
omic,  and  administrative  horizons  in  India. 


_  POSITION  AT  MESS  IN  INDIA. 

Tbuth  writes  :  The  question  addressed  to  Mr.  Curzon  in  the  House  nuite 
missed  the  mark  aimed  at.  The  vital  point  is  this;  the  recent  Roval 
\\  arrant  lays  down  in  a  very  distinct  and  lucid  manner,  “  with  all  the1 
£?yai},taf®  and  precedence  attaching  to  the  military  portion  of  the 
title,  yet,  as  Mr.  Curzon  replied,  there  is  a  Queen’s  Regulation  rele- 
all  medical  officers  to  be  junior  to  all  combatant  officers  at  mess 
whatever  their  rank.  We  are  compelled  to  dine  at  mess,  and  to  pay  our 
®“bv  PV°n  aDd  ?hare  ot  guests  according  to  our  rank,  but  have  no 
rank,  yet,  in  any  house -say  500  yards  oft— our  social  position  is  fully 
recognised.  Treat  us  according  to  army  rank,  or,  if  you  like,  according 
to  date  of  commission,  but  do  not  let  a  junior  subaltern  take  precedencl 
of  a  Surgeon-Colonel,  and  make  the  latter  pay  for  everythin!  as  a 
■Colonel.  Surely.no  one  can  defend  compulsory  attendance  and  nav 
inents  at  mess  in  order  that  we  may  be  deliberately  humiliated.  P  7 

***  The  ruling  of  the  Queen’s  Regulation  is  certainly  not  in  harmony 
with  the  spirit,  if  not  the  letter,  of  the  warrant  in  this  matter  of  pre¬ 
cedence.  Of  course  we  shall  be  told  the  command  theory  Governs  the 
matter.  a 


THE  EMPLOYMENT  OF  RETIRED  OFFICERS 
Brigade-Surgeon  (Retired)  writes  :  You  did  well  to  point  out  to  the 
younger  officers  on  the  active  list  that  in  attacking  the  retired  pal 
appointments  they  may  seriously  injure  their  own  future  prospects7 
They  may  some  day  want  them.  Abolish  these  appointments  and  men 
wdl  simply  not  retire.  Where  would  promotion  be  then*  “veru" 
would  find  himself  more  blocked  than  ever.  Without  some  inducement 
™n™Are’  10W  “\ny  w°u*d  ever  reach  brigade  rank?  As  to  colonial 
,r®Vred  pay  appointments,  if  given,  it  would  be  of  advantage  to  the  active 
list;  they  carry  no  extra  allowances,  and  are  not  popular  ■  even  India 
with  all  its  unfair  financial  drawbacks,  is  preferred  by  the  bulk  of 
medical  officers  to  the  colonial  stations.  “Verax”  asks,  will  retired 

Bermuda6  or!  he  W«tlSdfe?imate8  ?  PerSOnalJy’ 1  would  not  obi^t  to 

V*  We  do  not  think  many  retired  officers  would  accept  appointments 
in  our  tropical  colonies. 


„  NEW  titles  to  retired  officers 

Sl^n  voDrNh»lAJ-°?  (Ret.ihed)  writes :  Your  correspondent,  “  Deo  Data  ”  must 
[1J!stak®!1  m  stating  that  opinion  is  divided  amongmedical 
T  o  in«H,  nli‘r  fil,  IVe  llst  over  g‘vh|g  the  new  titles  to  retired  officers 
The  justice  of  the  concession  is  plain.  Can  it  be  right  to  wish  a  retiveri 

hv  lhA  lilifl  tbe,rank  of  Lieutenant-Colonel  to  continue  misrepresented 
b.yjhe  title  of  Surgeon-Major?  According  to  the  now  accented  nrin 

e  mit l  wUh if  i^Uid  exPress  rank.  the  new  ones  cannot,  therefore  in 
equity  be  withheld  from  retired  officers.  clore’  m 

Vffinntcp|aTW«uljfCt  another  correspondent  points  out  that  the  new 
Decoration  Regulations  are  allowed  retrospective  effect 

to  retired officer!  91CTilo;nWMy  n°k  °n  tbe  sanle  Principle,  the  new  titles 
,,  reurea  orncers  ?  The  authorities  are  constrained  to  be  mnpmn«  tn 

\  olunteers  for  fear  of  the  service  becoming  unpopular;  how  different 
use  of  the  tufes°WardS  the  regulars  !  Give  us’ at  a11  events,  the  optional 

***  We  trust  a  new  Secretary  of  State  for  War  will  favourably  consider 
this  matter. 


~  _  THE  MEMORANDUM. 

S  ih<rm?^n^rTM TN’  wr.ltiDj?  fr?m  India,  says:  It  is  the  general  opinion 
hiougliout  the  service  that  the  new  titles  are  marred  by  the  unwieldy 
and  mongrel  brigade-surgeon-lieutenant  colonel.  The7  financial  non7 

hn?  shown?  h  f  f  le  W1ai;rant  t0  llldia  is  bound  in  time  to  come  to  a  head, 
but  should  be  fiprced  to  one  at  once.  Officers  of  the  Medical  Staff  arc 
only  lent  to  India,  and,  therefore,  if  the  Indian  Secretary  of  State  re¬ 
mains  obdurate,  the  Secretary  of  State  for  War  should  intunate  he  will 
lia\e  no  force  but  to  withdraw  them.  The  continued  depreciation  of  the 
rupee  is  certain  to  bring  matters  to  a  crisis.  It  has  been  proposed  that 
medical  officers  in  India  should  receive  English  pay  in  gold  a^d  Indian 
allowances  in  rupees.  The  institution  of  station  hospitals  resulted  in 
^enormous  saving  to.  the  Government  of  India;  but  they  have 

navItet^cr?iVei7  mnna  of  1aDd  Siven  no  share  in  the  shape  of  Charge 
pay  to  medical  officers,  which  was  their  fair  due. 

,***In  former  days  in  India  every  appointment  of  responsibility  car¬ 
ried  charge  pay.  The  refusal  of  it  to  medical  officers  in  the  important 
charge  of  great  station  hospitals  is  not  only  a  departure  from  universal 
precedent  and  custom,  but  another  evidence  of  the  now  shabby  treat¬ 
ment  of  the  medical  service  in  that  once  princely  country. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

a  t*  at  IV.  LANDLORDS  AND  BAD  DRAINAGE. 

At  Marylebone  Police  Court  on  Friday,  August  12th,  John  Charles,  of  43 
Highgate  Road,  appeared  before  Mr.  HanDay  to  answer  the  complaint 
RifLiS-Umi110"s  take,n  ?ut  by  the  St.  Pancras  Vestry,  for  allowing  a 
defective  drain  at  the  house,  41,  Dartmouth  Park  Road,  so  as  to  be  a 
nuisance  dangerous  or  injurious  to  health.  Mr.  Ricketts,  solicitor,  prose¬ 
cuted  for  the  \  estry.  The  defendant  used  to  occupy  the  house  with  his 
family.  He  vacated  it  about  the  end  of  June,  and  Mr.  William  M.  Booth 
became  the  tenant  at  Midsummer  Day.  Directly  afterwards  he  and  his 
wife  noticed  bad  smells  and  within  a  week  one  of  his  daughters  had 
scarlet  tever  Another  daughter  was  suffering  from  blood  ^poisoning0 
Witness  and  ins  wife  had  suffered  from  sore  throats  and  headaches,  and 
so  had  their  housekeeper.  He  communicated  with  the  Vestry,  and  on 
June  30th  the  sanitary  inspector  visited  the  house.  On  that  and  subse¬ 
quent,  occasions  the  house  was  inspected,  and  the  owner  was  called  upon 
to  put  the  drains  into  repair,  for  they  had  been  found  to  be  very  defec- 
tive  On  July  2oth  it  was  discovered  that  defendant  had  some  work  done 
in  the  front  area  and  at  the  rear  of  the  house,  but  nothing  had  been  done 
to  the  drains  in  the  house,  and  sewer  gas  was  escaping.  Dr.  Svkes  the 
medical  officer  of  health,  subsequently  visited  the  premises,  and  proved 
that  the  drain  was  defective,  and  that  sewer  gas  could  find  its  wav  into 
the  house  Beyond  the  outside  work  the  defendant  had  done  nothing. 
Mr.  Booth  told  the  magistrate  that  before  he  took  the  house  lie  asked  if 
the  drains  were  all  right,  and  the  defendant  assured  him  that  they  were. 
The  house,  he  found,  was  overrun  with  rats.  He  had  just  discovered  that 
the  water  in  which  his  fevered  child  bathed  had,  owing  to  a  defect  in  the 
waste-pipe  of  the  bath,  fallen  on  to  the  lid  of  the  drinking  water  cistern, 
and  as  there  was  a  crack  in  that  the  water  must  have  run  through  into 
the  cistern.  The  deience  was  that  on  receipt  of  the  notice  from  the 
'  estry  a  builder  named  Scales,  of  the  Highgate  Road,  was  engaged  to  do 
what  was  necessary.  Scales  was  called  as  a  witness,  and  lie  said  he 
should  ha\  e  done  more  to  the  drain,  but  he  waited  for  the  instructions 
from  the  defendant  s  surveyor.  Mr.  Hannay  fined  the  defendant  £5,  with 
costs,  and  told  him  he  must  proceed  with  the  work  at  once. 

DEATH  CERTIFICATES. 

We  learn  from  reports  in  the  public  press  that  Stephen  Francis  Smith, 
L.S.A.,  of  151,  Seven  Sisters  Road,  Holloway,  was  summoned 
before  Mr.  Haden  Oorser  for  giving  a  false  certificate  of  death  in 
the  case  of  one  Caroline  Coxford,  inasmuch  as  he  had  certified 
that  he  had  attended  her  in  her  last  illness,  which  was  not  the  case  The 
prosecution  was  conducted  by  Mr.  Charles  Townley,  Superintendent 
Registrar  of  Islington,  on  behalf  of  the  Registrar  General.  Dr  Bateman 
Secretary  of  the  Medical  Defence  Association,  watched  the  case  on  behalf 
of  the  Association  j  and  Mr.  W.  E.  Windsor  defended.  Mr.  Townley  was 
about  to  open  his  case  when  Mr.  Windsor  said  he  could  not  advise  his 
chent  to  plead  guilty,  but  lie  would  like  to  say  that  lie  had  been  in¬ 
structed  to  assist  Mr.  Townley  as  far  as  he  could  and  to  conceal  nothing. 
—Mr.  Townley  said  tins  was  a  singular  statement,  seeing  that  the  defen- 
dant  ha,d  written  to  the  Registrar-General  admitting  the  offence  and  sub¬ 
mitting  to  the  penalty.— Mr.  Windsor  objected  to  the  reading  of  thisletter 
unless  it  was  strictly  proved.  Mr.  Townley  then  called  evidence  to  prove 
that  a  Mrs.  Caroline  Coxford,  of  Hornsey  Road,  was  taken  ill  in  July  and 
sent  for  Mr.  Smith  (the  defendant).  Instead  of  the  defendant  attending, 
a  gentleman  (admittedly  not  a  qualified  man)  put  in  an  appearance  The 
patient  lapsed  into  a  comatose  condition,  and  a  qualified' gentleman  in 
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the  person  of  Dr.  Hening  attended.  The  patient  died,  and  the  defendant 
appeared  on  the  scene  twenty  minutes  afterwards,  and  gave  a  certificate 
to  the  effect  that  he  attended  the  deceased  in  her  last  illness.— Mr.  Town- 
ley  submitted  that  this  was  a  most  important  case,  because  such  covering  of 
unqualified  men  was  not  only  a  fraud  upon,  but  a  danger  to,  the  poor.  Mr. 
Windsor  fully  admitted  the  offence,  and  expressed  regret,  but  said  it  was 
an  inadvertent  and  not  a  wilfully  misleading  act.  The  defendant  came 
upon  the  scene  not  knowing  the  patient  was  dead.  There  need  not  have 
been  any  difficulty  about  the  certificate,  because  Dr.  HeniDg  might  have 
given  one.— Mr.  Townley  :  We  do  not  accept  certificates  from  doctors  who 
do  not  see  persons  until  they  are  in  a  comatose  condition.— Mr.  Corser 
agreed  that  it  was  an  important  case,  and  one  about  which  there  should 
be  no  mistake  lie  wished  to  point  out,  too,  that  it  was  punishable  to  the 
extent  of  penal  servitude.  The  defendant  would  pay  the  full  penalty  of 
£10,  and  £3  3s.  costs,  or  twenty-one  days’  imprisonment. 


CLAIM  FOR  MEDICAL  FEES. 

At  the  Brentford  County  Court  on  August  12th,  before  Judge  Stonor,  Dr. 
lames  Tilv  of  Chiswick,  sued  Mr.  A.  J.  Forman,  of  Richmond,  formerly 
of  Chiswick,  to  recover  the  sum  of  £39  14s.  fid.  The  claim  was  for  medical 
attendance  upon  the  defendant,  his  wife,  and  child  between  January, 
1888  and  February,  1891.  An  important  element  in  the  case  was  that  the 
defendant,  a  member  of  the  bar,  was  during  a  portion  of  the  time  an  in¬ 
mate  of  Peckham  House  Lunatic  Asylum,  and  during  that  period  was  on 
several  occasions  attended  by  Dr.  Tily,  at  the  request  of  Mrs.  Forman, 
the  plaintiff  charging  three  guineas  a  visit,  and  one  occasion  six.guineas. 
The  defendant  had  paid  £5  6s.  into  court,  and  contended  that  in  accor¬ 
dance  with  the  terms  of  an  agreement  he  had  with  the  plaintiff,  the  latter 
was  only  entitled  to  a  guinea  for  each  of  the  visits  to  Peckham,  that  being 
the  fee  agreed  upon  for  special  attendance.  He  also  objected  to  charges 
made  by  the  plaintiff  for  letters.  .  .  . 

Mr.  Keith  Frith,  for  the  plaintiff,  said  his  client  must,  of  course,  forego 
the  claim  for  writing  the  letters. 

His  Honour,  having  examined  the  particulars  of  the  claim,  reduced  the 
charges  for  visits  to  the  defendant  at  the  asylum  in  accordance  with  the 
terms  of  the  agreement,  and  made  an  order  for  £30,  less  the  amount  paid 
into  Court,  with  the  usual  costs. 


ATTENDANCE  AS  SUBSTITUTE. 

K.  P.  writes :  A  gentleman,  for  years  one  of  my  clientele,  who  had  per¬ 
sonally  arranged  with  a  surgeon  to  remove  a  nsevus  (which  was  expected 
to  be  a  slight  operation)  from  his  child,  a  patient  of  mine,  asked  me  on 
the  eve  of  my  departure  for  a  week’s  holiday,  to  be  present  on  the  occa¬ 
sion.  He  was  informed  by  letter  that  I  was  unable  to  attend,  but  that 
my  substitute  would  act  for  me.  The  latter  thereupon  received  a  note 
requesting  his  attendance,  but  owing  to  a  previous  engagement  he  also 
was  unable  to  be  present.  In  the  emergency  .the  father  ot  the  child 
asked  Dr.  X.,  one  of  my  neighbours,  to  assist.  This  professional 
brother  not  only  gave  his  services  at  the  time  of  the  operation,  but  con¬ 
tinues  to  give  them  in  the  way  of  dressing  the  wound  till  this  day, 
now  over  seven  weeks,  without  having  communicated  with  my  sub¬ 
stitute  or  myself.  In  these  circumstances  kindly  state  what  is  the 
etiquette  of  the  case.  I  may  add  that  I  was  unaware  till  lately  who  had 
been  called  in,  and  that  the  attendance  had  been  so  long  continued. 
I  entirely  exonerate  my  patient’s  father  from  any  want  of  courtesy, 
but  not  being  native-born,  as  well  as  a  layman,  he  is  not  expected  to 
know  what  medical  etiquette  demands. 

***  If,  in  the  emergency  alluded  to  in  the  above  somewhat  exceptional 
case, the  father  of  the  child  in  question,  on  soliciting  the  attendance  of  Dr. 
X.,  communicated  to  him  the  facts  relative  to  the  unavoidable  absence 
of  Dr.  P.  and  his  substitute,  or  that  he  otherwise  became  cognisant 
thereof,  the  ethical  duty  which  would  devolve  upon  him  (Dr.X.),  as  soon 
as  the  emergency  had  been  provided  for,  would  be  to  retire  from  the 
case  (unless  his  further  attendance  in  consultation  were  desired)  and  to 
notify,  in  person  or  by  letter,  and  with  as  little  delay  as  may  be,  to  Dr. 
P.,  or  his  locum  tenens,  the  fact  of  such  attendance  and  retirement, 
for  which,  however,  he  would  be  entitled  to  charge  the  family. 


ADMISSION  OF  LUNATICS  TO  WORKHOUSES. 

J.  writes  :  Notice  was  given  by  me  to  a  relieving  officer  that  a  lad  living 
in  a  neighbouring  parish  was  a  “lunatic  not  under  proper  control.” 
No  steps  were  taken  to  give  information  to  a  justice  of  the  peace  to 
have  the  lad  brought  up  for  examination,  but  instead  the  relieving 
officer  obtained  an  order  for  the  lad’s  admission  to  the  workhouse,  and 
himself  called  and  took  him  there.  His  excuse  when  remonstrated 
with  on  the  course  he  had  taken  was  that,  previous  to  receiving  my 
notice,  he  had  received  a  request  from  the  lad’s  parents  for  his  admis¬ 
sion  to  the  house.  Has  the  relieving  officer  acted  in  conformity  with 
Art.  5,  Sect.  13,  etc  ,  of  the  Lunacy  Act,  1891,  or  has  he  laid  himself 
open  to  an  information  being  laid  against  him  for  infringing  its  pro¬ 
visions  ? 

***  Under  the  peculiar  circumstances  of  the  case  other  provisions  of 
the  Act  appear  to  justify  the  proceedings  of  the  relieving  officer,  taken 
so  far  as  the  point  stated  in  “  J.’s  ”  letter.  Further  proceedings  would 
subsequently  be  necessary. 


ADVERTISING  AND  TESTIMONIALS. 

Well-Wisher  (Cape Town).  — Thelongannouncement.  of  Dr.  Saunders’sin- 
tention  to  practise  in  Grahamstown.  published  in  Grocott's  Penny  Mail,  to¬ 
gether  with  extracts  from  testimonials,  is  undoubtedly  much  to  be  re¬ 
gretted,  and  if  accepted  as  a  precedent  would  have  a  disastrous  influence 
on  the  tone  of  professional  conduct  in  the  locality.  Since  receiving  “  Well 
Wisher’s”  letter,  and  the  copy  of  the  Cape  Town  newspaper  enclosed,  we 
have,  however,  received  later  copies  in  which  Dr.  Saunders  publicly 
repudiates  having  had  any  knowledge  of  the  publication  of  the 


testimonials  in  question,  and  another  gentleman  takes  upon  him¬ 
self  the  responsibility.  Dr.  Saunders,  moreover,  writes  to  us  for 
advice  as  to  his  relations  with  those  medical  brethren  who  haie,  in 
consequence  of  the  appearance  of  this  article,  not  returned  Ins  call. 

We  can  only  say  that  after  the  public  repudiation  by  Dr.  Saunders  pf  any 
connection  with  the  article  referred  to,  and  after  the  avowal  in  the. 
same  place  of  the  author  of  the  paragraph,  it  is  only  reasonable  to 
expect  that  his  medical  brethren  will  accept  this  repudiation  m  good 
faith  and  that  mutual  friendly  relations  will  be  established.  Even  if 
some  little  soreness  remains  for  a  time,  the  continuance  of  a  course  of 
courtesy  and  high  professional  conduct  will  surely  efface  what  will  be 
no  doubt,  for  some  time  a  disagreeable  recollection.  Dr.  Saunders  s 
friend  could  hardly  have  done  him  a  worse  turn,  and  we  only  regret  to 
see  that  while  publicly  acknowledging  his  indiscretion,  lie  alleges  that 
a  similar  custom  prevails  elsewhere.  There  is  no  such  similar  custom, 
and  if  such  advertisements  do  appear  anywhere  from  time  to  time,  with 
or  without  the  connivance  of  any  practitioner,  they  do  so  in  breach  of 
the  rules  of  an  honourable  profession,  which  abhors  such  self-seeking 
advertisement,  which  is,  in  our  opinion,  always  mischievous  to  the  in¬ 
dividual  himself.  We  should  have  been  glad  to  have  seen  that 
Dr.  Saunders,  in  repudiating  all  knowledge  of  the  matter,  should  have 
expressed  quite  emphatically  his  disapproval  of  the  conduct  both  ot  the 
correspondent  and  of  the  editor  in  making  such  a  communication  with¬ 
out  consulting  him,  and  his  sense  of  the  injury  done  him. 

FEES  TO  MEDICAL  WITNESSES.  . 

Witness  —A  girl,  whom  her  father  was  alleged  to  have  indecently 
assaulted,  was  brought  by  the  police  authorities  to  a  hospital  (being 
referred  there  by  another  surgeon,  who  was  engaged  when  requested  to 
examine  the  giri).  On  examination  the  hymen  was  found  to  be  ruptured, 
etc  The  man  was  therefore  charged  at  the  police-court,  and  then 
referred  to  the  assizes.  Is  the  house  surgeon  of  the  hospital  entitled  to 
a  fee  for  the  examination  of  the  girl  (the  result  of  which  was  the  prose¬ 
cution  of  the  father)  in  addition  to  the  ordinary  fees  for  the  attendance 
at  the  police-court  and  the  assizes  ? 

***  The  house  surgeon  is  clearly  entitled  to  a  fee  for  the  examination 
of  the  girl,  whatever  the  result  of  his  examination  may  be ;  and  in  the 
Metropolitan  Police  district  such  fee  is  invariably  granted,  whether  a 
prosecution  follows  or  not. 

OLD  PATIENTS. 

M  D  writes  ■  A.  sells  his  practice  to  B.,  with  an  understanding  not  to  prac¬ 
tise  within  ten  miles.  Some  of  A.’s  oid  patients,  while  living  within  the 
ten  miles,  wish  for  his  advice,  and  write  to  where  he  lives  far  away,  is 
A.  at  liberty  to  advise  by  post,  and  to  charge  for  it  ? 

***  Such  a  line  of  procedure  as  that  referred  to  by  “  M.D.”  would  con¬ 
travene,  at  any  rate,  his  moral  obligations. 

CORONER’S  INQUESTS. 

Mr  E.  L.  Hussey  (Oxford)  writes:  In  the  British  Medical  Journal 
of  August  I3tli  are  some  remarks  upon  two  inquests,  one  of  which  was 

held  before  me.  ,  ,  .  ,,  ...  _ 

You  do  not  approve  of  a  letter  which  has  been  before  the  committee 
at  a  hospital  appearing  afterwards  in  a  newspaper.  You  have  never 
shown  displeasure  at  the  appearance  in  a  newspaper  of  letters  from 
aggrieved  practitioners,  when  they  wish  to  exercise  themselves  without 
first  bringing  tlieir  grievance  to  the  knowledge  of  the  coroner. 

The  other  inquest  I  know  only  from  your  notice  of  it.  It  the  verdict 
was  against  the  evidence  it  is  a  case  which  happens  sometimes,  not¬ 
withstanding  the  care  given  by  the  coroner.  If  another  verdict  might 
have  been  found  upon  other  evidence,  you  will  do  a  public  service  by 
calling  attention  to  the  neglect  of  duty  in  those  who  knew  of  such  evi¬ 
dence  and  failed  to  bring  it  to  the  notice  of  the  coroner. 

It  cannot  be  too  plainly  brought  to  the  knowledge  of  practitioners 
that  the  purpose  for  which  an  inquest  by  the  coroner  is  required  by  the 
law  is  to  find  out  whether  the  death  was  from  natural  causes,  by  visita¬ 
tion  of  God,  or  from  unnatural  causes  at  the  hand  of  man  -,  and  that 
where  an  inquest  is  required  by  the  law  it  is  an  ollence  against  the  law 
to  give  a  certificate  for  registration  of  the  death. 

%*  Of  course  we  entirely  agree  with  Mr.  Hussey  that  where  an  inquest 
is  required  by  the  law  it  is  an  offence  against  the  law  to  give  a  certifi¬ 
cate  for  registration  of  the  death,  and  we  thought  we  had  made  that 
point  clear  in  our  annotation.  But  we  are  surprised  that  a  medical 
coroner,  and  particularly  one  with  the  medical  training  and  experience 
that  Mr.  Hussey  has  had,  should  talk  about  verdicts  against  the  evi¬ 
dence,  notwithstanding  the  care  of  the  coroner  ;  that,  of  course,  must 
occasionally  happen,  in  spite  of  every  endeavour  of  the  coroner  to  pre¬ 
vent  it,  but  what  we  complain  of,  and  shall  continue  to  complain  of 
until  it  is  rendered  impossible,  is  the  holding  of  inquests  in  which  no 
evidence  whatever  of  the  cause  of  death  is  taken,  and  the  rubbishy 
opinion  of  a.  neighbour  or  the  nearest  policeman,  that  the  person  died 
in  a  fit  or  from  natural  causes,  is  accepted  by  the  coroner  as  evidence, 
and  adopted  by  the  jury  as  their  verdict. 

NOTIFICATION  LAW. 

Dr.  Rayner  D.  Batten  (Finsbury  Circus,  E.C.)  writes  :  Kindly  allow  me  to- 
call  your  attention  to  a  case  which  may  be  of  some  interest  to  the 

medical  profession.  The  facts  are  these  _ 

On  July  29th  a  lad,  John  Weston,  aged  16,  was  brought  to  me  at  the 
Queen’s  jubilee  Hospital  by  the  mother  suffering  from  diphtheria,  for 
which  I  duly  filled  up  the  notification  form  and  at  once  handed  it  to 
the  secretary  of  the  hospital,  requesting  him  to  attend  to  it  immedi¬ 
ately.  The  secretary  at  once  telephoned  to  the  Metropolitan  Asylums 
Board,  Norfolk  Street,  Strand,  giving  them  the  full  particulars  of  the 
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usmil/’Dbeingltoid^inVre^)lyer“  No6 hmuMt  /orZard  the  notification  as 
for  the  case.”  This  wasVcJne  short? y  tftor  DUrSe  when  she  calls 

cal  offioerU  of  ' llean'lf  for  "FulbT6  ‘ V6td  /ro,n  Mr'  J-  E •  Cooney,  the  medi- 
received  In  rcnlv  to  thriV™8111,  statlnK  that  no  certificate  had  been 
happy  to  send  a  dunHonV.  /requested  the  secretary  to  say  I  should  be 

notification  had  been  sent  direct* to ' ’th^M Hlstan.<?ing  llie  (act  that  the 
as  directed  bv  them  mv)  ett  ,  tlle  Metropolitan  Asylums  Board, 

by  hMdSffhl  SSSd„„t0.J*,f-  ir^S”?' Bennett  hold  that 

obeying  the  Act  and  imposed  a  Vn  secretary  of  the  hospital  I  was  dis- 
lt  is  thus  held  tw  a  fine  upon  me  of  10s.  and  costs, 

liver  the  notification  man  is  C0I,ipelled  to  either  post  or  de- 

sible  I  contended  th^iealf,ln  Person,  and,  failing  to  do  so,  is  respon- 
tary-a  responsible  VrmiitD  ln?K  h.a?ded  tlle  notification  to  the  seerc- 
but  at  all  events  (who.  acting  rightly  or  wrongly, 

Asylums  Board  hands  the  ^ot?fit0i  the*dlrection  of  the  Metropolitan 
nurseh^my  dh^i’vof1  “  sendine^’^vas'nrrm  ai  Metropolitan  Asylums Board 
As  a  matter  of  fact  It  J??!?”??'1?  earned  out. 


Corresponppwt  VvilUNfTEER  MEDICAL  OFFICERS. 

° pride fn thoroughly  ofl?cers  shou,d  undoubtedly  take  a 

lngc^rtificates'of  Drofip'ienn^  emSei- es  for  their  duties>  and  in  obtain- 
contrarv  to  the actlng  medical  officers ;  but  it  is  clearly 

direction  ’  happily  as  a  rule  show  no  tendency  in  this 
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UNIVERSITIES  AND  COLLEGES, 

_  UNIVERSITY  OF  LONDON 

SC,EN 

hibUion)  (g’  t\fn^  P,nvafte,tuiti?u:  I!-  B-  Turner,  Int.  s7.  (Ex- 
Thompson  T^t  C^ntr^^a^d  Bu’kbeck  Institutions;  E.  C. 

Tutorial  ColWe  ’ College  of  Science  and  University 
lutoriai  college.  Second  Class :  H.  M.  Atkinson  Int  Sc  cvnia- 

Tntrs^0lrfge  an£  University  College,  Aberystwith ;  T  F  Rutter 

SSiT *'•’ 

IS**  C.K 

TnleD«o^ ’  and  University  Tutorial  College,  equal ;  A  O  Allen  BA 
Barker  ’  stT’?dy’  an-d  University  Tutorial  College;  W.  H.’ 

Tern  pieman’  Tnt-’q! mJ?rsiiL  CoB,®g®'  Aberystwith,  and  J.  P.  G. 
SrBtSgh\m  equalDg  EdWard  S  H,gh  Sch°o1’  alld  Mason  Coi- 

^Medin^C^Cnnd^^1-^  ?las5  oB',?-  Turner,  Int.  Sc.  (Neil  Arnott 
W  T  OataGIn  dl°  r  ^  a!ld  Birkbeck  Institutions.  Third  Class  : 
undflr  Tvnp 1  t ’  w  '0?T  Cambridge,  and  High  School,  Newcastle- 
unaer  Lyne,  J.  \\ .  Shepherd,  Int.  Sc.,  Anderson’s  and  Veterinarv 
Glasgow  and  private  tuition  ;  H.  Hills,  Int.  Sc  Bromley 
InC10t0f  Mi,eu{;e’  Kings  College,  and  private  study;  A.  E.  Thomas7 
Bristoh’’  iIeichant  '  entnors’  School,  and  University  College,’ 

^c”as7^FSt  GIapeck'dp^lC1QCk’  tV1*!’  Sc  - University  College.  Second 
pi®,  V,*-  G.  Peck.  Prel.  Sc,  University  College  -  A  G  Wilson 

Felf  »1'w  Ii’-rSll;!C,oIIc(:e:  S'  Hunt,  Prel.  Sci.,  University  Col- 
ingstitution  •'  TkF’  r™  ScV’  ,8t- Thomas’s  Hospital,  and  Blrkbeck 
iTofiio11-1011  TV  E*  Uones,  Int.  Sc.,  private  study.  Third  Class* 
*  Ja?r'  ?c->  Bedford  College,  London  ■  Alice  M. 
Hughes,  Int.  Sc.,  University  Colleges,  Bangor  and  Aberystwith  •  H 
tiS™11*'  Prel.  Sci.,  Guy’s  Hospital ;  Emily  J  Suffiem  intSc' 
King  Edward  s  High  School,  Birmingham  ;  C.  G.  Seligma’nn  Prel’ 

P  tal 8  C TF u  h*n 1  va  1 :  t’  fA’eSt’  John’  Int’  Sc->  St;g  Mary’s  Hos- 
Lekre’ster^nd  Int'r  -Sv’’  N?wnham,  Technical  School, 

sity  College! ^Ll^erpool  ;  Q  °X’  Int'  >Sc  ’  Uuivcl" 

Z°° College j  HaTaiiInt  ?°}to«n-  ?Tre.E  Sci-V  (Exhibition),  University 
uoiiegc  tj.  H.  Tallent,  Int.  Sc.,  University  College,  Birkbeck  Insti- 

tute,  and  private  study;  *E.  H.  Schwarz,  Prel.  8ci  Royal  Colffige 

&!ClesneCceoanddC^t?teMSt,;dyv:  J’  E,Gray,  Int.  Sc  .'’univtrsHy  Co®! 
iege.  Second  Class  .  M.  I.  Newbigin,  Int.  Sc.,  Universitv  Collprrp 
Aberystwith ;  B.  B.  Turner,  Int.  Sc  ,  C.  Guilds  Central  and  P,frk’ 
beck  Institutions.  Third  Class;  C.  J.  Coleman,  Int  Sc  Mason 

mew°f  Hodp^aIalRStUpdy<vur-  E  Ra£&i?h BreL  Sci„  St.  Barthofo 
it  cw  b  riospitai .  R.  p.  W  illiams,  Prel.  Sci  Kine’s  CdIWp  •  r 

Private  study0."  UniVerSity  C°llege’  Bangor  !  T-  E-  Tones,  Ini  Sc' 

medHfe' have  also  passed  in  the  Mathematics  of  the  Inter- 
B.Sc.  ExarafnaCon1011  m  Science’  and  have  thus  become  admissible  to  the 
t  Obtained  the  number  of  marks  qualifying  for  the  Exhibition  or  Prize. 


Examin™ionRY  SciENTIFIC  (M-B.)  Examination,  l892.-pass  List.  Entire 

-^Pderson-  Bedf°rd  College,  London;  J  H  Armi- 
lag®'  B  A:-  Yorkshire  College;  *E.  D.  Aubin,  Middlesex  Ho'softal  - 
E.  Baldvvin,  Owens  College;  J.  Beatty,  Trinity  College  Dublin  I 
U  J.  A.  Beringer,  University  Tutorial  College,  and  private  studv- 

Itndv  rTn’DnF,ed  Westminster  Schools;  P.  J.  Cam S.idge ^  private 
H-  Churchill,  St.  Bartholomew’s  Hospital  ;  *p.  c.  Colls 
Kings  College;  J.  M.  S.  Coutts,  University  College;  *Martha  lino 
Dalton,  W  estfield  College  ;  A.  H.  Evans,  Westminster  Hospital  and 
Schnni  SRV  TVtorial  College  ;  F.  R.  Greenwood,  King  Edward’s  High 
w!°°  *  Birmingham,  and  Mason  College  ;  *H.  Hartley,  Owens  Col- 

Cogiligt-  H4WeF’  ,Mary'TsT  HosPi-tal  A  W’  Jackso^  University 
Tatiff,?,’  TT  ■’  E .  Laslett,  University  College,  Liverpool;  Urania 
I.^ljf^hUmversity  College  ;  *T.  M.  Lowry,  Kingswood  School  ■  W 
studv  ’*R-aSfg0Vvran?  Wlst^)£  Scotland  Technical  College.andprivate 

Universitv- “rW  ()fvvens/,:.°>I®ge  =  *C-  S.  Myers,’  Canfbridge 
’•  R’  ?’  s-  Preston,  Middlesex  Hospital ;  *Rhoda  Jane 
rUverslty,  Coliegc,  Aberystwith,  and  private  study;  J.  P 
Banker  d*FPT°m  CoBe^.e !  Mar>’  NonaSharman,  University  College, 
JrhSS?«r  ’>  t?’  sPriges,  Firth  College  ;  F.  B.  Thornton  St 

sitv  ;  H\J'ri,i: 101  B  ,A-’  st-  Mark’s  Chelsea,  and  Univer- 

^ty.Tutoria!  College;  W.  C.  Varley,  Owens  College;  *Edith  Sarah 

lege  -  FU\v1Vw«S1dT  E21,ego;  Abei  ystwitli ;  L.  Whitfield,  Mason  Col- 
.E-  VV.  Woodbndge,  St.  Bartnolomew’s  Hospital. 

Second  Division  -  F.  V.  O.  Beit,  St.  Paul’s  School;  C  H.Benham  Uni¬ 
versity  College  ;  *G.  P.  Bletchly,  Middlesex  Hospital  and  University 
I  p  Brown^lpTL  ^  ^lyth’  University  College1  and  private  Sy7 
ft’ed  sow?’.  ^Bartholomew  s  Hospital  ;  E.  P.  Chennels,  Berkham- 
Bchool ,  M.  A.  Cholmeley,  St.  Paul’s  School ;  E.  H.  Collens 
vw!cC<i  M'  CooPer-  St.  George’s  Hospital :  R.  M.  Cowie’ 

s  College  ;  E.  (,ox.  University  College,  Bristol ;  D.  L.  F  Davies’ 
Epsom  College ;  J.  A.  Dredge.  St.  Bartholomew’s  Hospital  •  C  Dvkes’ 

Hosn1trit7T0tFEdFiDbUrghr?U-d  priViate  S*udy :  G’  P  Elwin/st.'  uify’i 
Col]e*P  ’  /  \E'  M^HC1S\-Jni,V<\rSlty/J<?  lege  ;  G’  M-  Harston,  Epsom 
i-oncge,  J.  y  .  Hartley,  Yorkshire  College  ;  #C.  T.  Hilton  Skipton 

?hir?p  an  SchooI;  j-  E-  Hodgson,  Owens  College  ;  J.  L.  Holt,  York- 

Epsom  Coul^'  w  HA°Wr1Cnt’  sty  Thomas's  Hospital ;  G.  Hutcheson, 
Kpsom  College ,  W.  A.  John,  University  College,  Bristol  -  H  C 
TTn*i^’.-=-tt  Thomas’s  Hospital  and  Birkbec-k Institution  ;  H.  C.’  Jones 
Sity  College  and  St.  Mary’s  Hospital;  W.  R.  Kelsey,  Univer- 

W’t7LHUpt?sI?dLCvieie I,-0'  ^  Knight,  St.  Bartholomew’s  Hospital; 

W  .  Liveisidge,  Yorkshire  College  ;  J.  J.  S.  Lucas,  B  A  Universitv 

tuithnf’  H^*r°UpS', F '  Eynch  King's  College  ;  A.  J.  Malcolm, private 
tution  ’^p'  \vMm  k,ASt,’  Thomas’s  Hospital  and  Birkbeck  Insti- 
tution  ,  P.  W.  Moore,  Askes  School,  Hatcham ;  W.  T.  Mullings 
Epsom  College  ;  *A  C.  Pearson,  St.  Paul’s  School ;  H  D  Peile  Guv’s 
Hosfiita1 ;  H.  V.  Pryce,  University  College;  F.  Riley,  private ’ studv 

Aber^twith1” Tt€S  ^n°aSPnal  ’  J-  T  Roberts,  University  College7 
S'  bmfr  c?  V>J’  Bo3s’  Owens  College  and  private  tuition  :  R.  N. 
Salaman,  St.  I  aul  s  School ;  E.  M.  Saunders,  King’s  College  •  C  II 
Schofield,  Owens  College ;  W.  H.  M.  Smith.  Guy’s  Hospital!  W  S  V 
schnn’i  Uw1VTrSlty  v0llfgf-.  Bristol ;  *F.  H.  Thiele,  City  of  London 
T  r  ikn!; T,  'VS^’  ^  orkshire  College ;  *C.  J.  Utley,  Owens  College ; 

J.  G.  Wallis,  London  Hospital ;  G.  II. Warren,  London  Hospital  and 
!  College ;  Bertha  Margaret  Webb,  University 
Vpvt^-^^B.irkbcck  Institution  ;  J.  West,  B.A.,  private  study,  and 

Retfurd  repC°re?!e  ;wEiVL-  WilrcT°x.  King  Edward  VI.  School!  East 
nettord  P.  G.  S.  Williams,  University  College,  Cardiff;  W.  M 
Willoughby,  University  College,  Bristol.  6 

HOnrZLfiTn\d,atcs  rec°m™ended  for  a  Pass.- D.  Dewar,  University 
Tutoiial  College,  and  private  study;  *L.  Gilbert  private  studv  and 
,.,_AIeFcllant  Taylors’ School  ;  *h.  R.  Mayo,  Eplom  College  7’  a*ld 
Chemistry and Experimental Dhysics-W.  Anderson,  London  Hospital; 
tl-. U -  Arthur,  London  Hospital;  A.  E.  Baker,  Epsom  College;  R. 
i';.  Collum,  Epsorn  College;  E.  J.  Crawshaw,  Craigmore  College 

s f d v° 1 1’ C T*i’1  tv-, d q r.b 6 'q t a-p * ’  Bedford  College,  London,  and  private 
®  ldy  ’  T(d-  E.  Dodson,  St.  Bartholomew  s  Hospital  and  private  study; 
,U-E;  Eason>University  College ;  tJ.  Eddy,  privatestudyandMid- 
Hvf^n,?  IP1^1  LhE-,  Evan.s’  University  College,  Aberystwith  ;  J. 
Hyland,  St.  Bartholomew’s  Hospital ;  W.  A.  L.  Jackson  orivate 
study.  Mason  College,  and  King  Edward  High  School,  Birmingham 
J.  Jones,  private  study  and  tuition  ;  tSarah  Kaye,  University  College 
and  private  tuition  ;  fH.  Leader,  Guy’s  Hospital ;  F.  S  Lloyd,  Bed 
T  v^imT,ar  School  ;  tK.  F.  Lund,  Sidney  College,  Cambridge; 
^aiIa^eS^h0ma.s’  College,  Aberystwith:  H.  J.Mar- 

liage,  St.  Thomas  s  Hospital ;  fG.  B.  Mason,  London  Hospital  and 
private  study;  tH.  Mundy,  St.  Bartholomew’s  Hospital ;  FI  M.  New- 
Kpsom  college;  A.  C.  Parsons,  Epsom  College  and  private  tui- 
A-,  Uerdrau,  University  College ;  tC.  Riviere,  University 
£Pit°rfla£  V°}ilege  W£V^'  ?’  RoaSB®riSt’  Bartholomew’s  Hospital  and 
Tnt^Htw>Uny  ’  TGtr  ^t-0^ ruS-’  Middlesex  Hospital  and  University 
tutorial  College ;  H  L.  Robinson,  University  Tutorial  College  and 

wPZL^PSp^tt1:  J-V,  Watson,  Owens  College;  tC.  B.  W'hitehead, 

”  Jggeston  School,  Leicester  ;  tR.  H.  Wilshaw,  Owens  College  and 
private  tuition.  6 

Diohgy  —D.  Amsden,  LL.B.,  B.A.,  private  study  ;’A.  J.  Andrew,  St.  Bar¬ 
tholomew  s  Hospital ;  F.  J  Ayre,  St.  Mary’s  Hospital  ;  J.  S.  Barnes, 

St.  Thomas  s  Hospital  and  Birkbeck  Institution  ;  D.  L.  Beath,  St. 
Bartholomew  s  Hospitel ;  H.  C.  P.  Bennett.  St.  Bartholomew’s  Hos- 
pital ;  H.  Bond,  St.  Bartholomew’s  Hospital ;  Susila  Anita  Bonner- 
jee,  Kewnham  College,  Cambridge  ;  F.Brickwell,  St.  Bartholomew’s 
Hospital ;  J  D.  Bridger,  Guy’s  Hospital ;  R.  R.  Burch,  Epsom  Col- 
Jege^W’.  L  Burn,  private  study;  A.  H.  Carter,  Yorkshire  College ; 

E.  Chatberton,  University  College;  tJ.  B.  Christian,  St.  Paul’s 
School ;  E.  C.  Clements,  University  College  ;  A.  J.  Cleveland,  Guy’s 
Hospital ;  tG.  B.  Crisp,  St.  Mary’s  Hospital ;  IT.  B.  Dakin,  London 
Hospital;  W.  J.  E.  Davies,  St.  Thomas’s  Hospital  and  Birkbeck 
Institution  ;  tA.  W.  Dickson,  private  study  ;  F.  R.  Eddison,  St.  Bar¬ 
tholomew’s  Hospital ;  A.  L.  Edwards,  St.  Mary’s  Hospital ;  F.  K 
Etlinger,  University  College;  tR.  T.  Fitz-Hugh,  Guy’s  Hospital; 
Mabel  Foley,  University  College  and  University  Tutorial  College- 
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IF  E.  Fremantle,  Balliol  College,  Oxford  ;  J.  M.  Garman.  private 
study  •  J  A  Glover,  Guy’s  Hospital ;  A.  R.  Greenwood,  Middlesex 
Hospital,’  University  Tutorial  College,  and  private  study;  Lucy 
Elizabeth  Harris,  University  College ;  F.  J.  Hasslacher,  King’s  Col¬ 
lege  ■  G  S  Haynes,  St.  Bartholomew’s  Hospital ;  H.  L.  Hewitt,  St. 
Thomas’s  Hospital ;  C.  R.  Hodgson,  Guy’s  Hospital;  J.G.  F.  Hos- 
ken  St  Bartholomew’s  Hospital  ;  rF.  S.  Hunter,  Mason  College  ;  G. 
W.  G.  Jones,  St.  Mary’s  Hospital ;  J.  L.  Jones,  University  College, 
Aberystwith ;  W.  M.  Jones,  private  study;  Elizabeth  Knight,  Uni¬ 
versity  College;  Beatrice  Knowles,  Newnham  College,  Cambridge; 

B  E  Laurence,  St.  Bartholomew's  Hospital ;  N.  Lavers,  Guy’s  Hos¬ 
pital  •  F  H  Lawson.  Middlesex  Hospital ;  Frances  Annie  Leete, 
private  study;  Marion  S.  Linton,  B.A.,  University  College  Bristol ; 

S  A.  Mahmood.  private  study  and  University  Tutorial  College ;  G. 

C  Marrack,  St.  Bartholomew's  Hospital ;  J.  Matthews,  Firth  Col¬ 
lege-  R  W  Mayston,  Guy’s  Hospital ;  tJ.  L.  Maxwell,  St.  Bartholo¬ 
mew’s  Hospital ;  B.  N.  Molineux,  Emmanuel  College,  Cambridge  ; 

E  B  L.  Moore,  Epsom  College  ;  A.  P.  Newton,  Mason  College  ;  A. 

W  Penrose  St.  Bartholomew’s  Hospital ;  B.  E.  Potter,  University 
lege  -  tC  H.  D.  Robbs,  Dulwich  College  ;  3.  E.  Robinson,  St.  Bar¬ 
tholomew’s  Hospital ;  tT.  O’N.  Roe,  Epsom  College  and  private 
study;  A.  M.  Ross,  King's  College  -.  t A.  G.  Sargent,  private  study; 

H  A  Scholberg,  St.  Bartholomew’s  Hospital ;  F.  \\ .  Sheppard,  pri¬ 
vate  study ;  A.  B.  Smallman,  Owens  College  ;  J.  E.  Smith,  Umver- 
sitv  College  Liverpool;  Rachel  Sophia  H.  Steel,  Royal  College 
Science  and  Alexandra  College,  Dublin;  tJ.  F.  Swift  St  Bartholo¬ 
mew’s  Hospital ;  F.  E.  Taylor,  Yorkshire  College ;  I.  Taylor,  York¬ 
shire  College;  J.  W.  Turner,  Mason  College  and  King  Edward  High 
School,  Birmingham  ;  W.  F.  Tyndale,  St.  Georges  Hospital ;  W.  P. 
Walker,  Owens  College  ;  J.  A.  W.  Ward,  private  study ;  G.  B.  M  ebb, 
Guv’s  Hospital ;  Charlotte  L.  Weetman,  University  College  private 
study,  and  University  Tutorial  College;  H.  C.  Whiteside,  King 
William’s  College,  Isle  of  Man  ;  C.  F.  Winkfield,  private  study ;  H. 
B.  Woodcock.  Owens  College  ;  W.  Wright,  Owens  College. 

One  Subject  of  the  Examination  (under  former  Regulations).— t  H.  F. 

Forty,  Middlesex  Hospital.  _  . 

*  These  candidates  have  also  passed  in  the  Mathematics  of  the  Intel - 
mediate  Examination  in  Science,  and  have  thus  become  admissible  to  the 

B. Sc.  Examination.  ,  .  _  ... 

t  These  candidates  have  now  completed  the  examination. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

At  the  recent  examinations  for  the  prizes  given  annually  by  the  Society 
of  Apothecaries,  the  successful  candidates  were  :  , 

In  Botany  — 1.  E.  G.  D.  Drury,  student  ot  St.  Bartholomew  s  Hospital,  a 
gold  medal.  2.  S.  B.  Atkinson,  student  of  St.  Bartholomew  s  Hos¬ 
pital,  a  silver  medal  and  a  book. 

In  2 Materia  Medica  and  Pharmacy.-l.  R.  H.  Norman,  student  of  the  West- 
minster  Hospital,  a  gold  medal.  2.  W.  D.  Knocker,  student  of  St. 
Thomas’s  Hospital,  a  silver  medal. 


ROYAL  UNIVERSITY  OF  IRELAND. 

First  Examination  in  Medicine.— Pass  List:  Dora  E.  Allman, 
Queen’s  College,  Cork;  Emma  F.  A.  Bailey,  Royal  College  of 
Science,  Dublin  ;  S.  T.  Beggs,  Queen  s  College,  Belfast;  H.  J.  Bell, 
B  A  Trinity  College,  Dublin  ;  E.  O.  B.  Caroery,  Queen  s  College, 
Galway;  S.  Conner,  Queen’s  College,  Cork  :  P.  Con  very,  University 
College,  Dublin;  J.  Crean,  University  College,  Dublin ;  H.  Currell, 
Queen’s  College,  Belfast;  T.  F.  Dillon,  Queen  s  College,  Cork ;  R. 

V.  Donnellan,  Queen’s  College,  Galway;  R.  P  Farnan,  University 
College,  Dublin;  G.  K.  Finlay,  University  College,  Dublin;  T. 
Finucane,  Queen’s  College.  Cork ;  S.  F.  Floyd,  Queen  s  College, 
Belfast ;  H.  J.  Fryer.  Queen’s  College,  Belfast ;  F.  i  ulton,  Queen  s 
College,  Belfast ;  T.  K.  Greenfield,  Queens  College,  Belfast ;  P.  J. 
Hamilton,  University  College,  Dublin;  J.  Harvey,  Queen  s  College, 
Belfast;  J.  C.  B.  Hayes,  Queen’s  College,  Cork;  J.  Johnston, 
Queen’s  College,  Belfast ;  W.  G.  Jordan,  Queen  s  College,  Belfast , 
John  Keogh.  University  College,  Dublin;  John  Lennon,  Queens 
College.  Belfast;  John  F.  Little.  Queen’s  College,  Belfast;  A.  A.  F. 
M'Ardle,  Queen’s  College.  Cork;  J.  M’Ar die  Umvei-sity  College, 
Dublin  ;  W.  A.  M'Broom,  Queen  s  College,  Belfast ;  C.  C.  M  Cartliy, 
University  College,  Dublin ;  A.  L.  M'Cully,  Queen  s  College, 
Belfast ;  J.  M'Elroy,  Queen’s  College,  Belfast ;  R-  R.,  M  Lean, 
Queen’s  College,  Belfast:  J.  J.  A.  G.  M'Murtry,  Queen  s  College, 
Belfast;  H.  J.  M'Nabb,  University  College,  Dublin;  A.  Magner, 
University  College,  Dublin  :  L.  T.  Moore,  Queen  s  College,  Cork ;  W. 

W.  Moore,  B.A.,  Queen’s  College,  Belfast ;  M.  R.  Morrissey,  Univer¬ 
sity  College,  Dublin  ;  R.  Morrow,  Queen’s  College,  Belfast;  J.F.  J. 
Murphy,  Queen’s  College,  Cork  ;  T.  Murphy,  Queen  s  College,  Cork ; 
R.  ,T.  Murray,  University  College.  Dublin;  J.  C.  Nixon,  Queens 
College,  Galway:  M.  J.  O’Kane.  University  College,  Dublin:  J. 
O’Neill,  University  College,  Dublin;  W.  A.  Osborne,  Queen  s  Col¬ 
lege,  Belfast;  H.  Paterson,  Queen’s  College,  Cork ;  R.  S.  Ryce, 
Queen’s  College,  Cork  ;  B.  H.  Shaw,  Queen  s  College,  Cork  ,  W.  S. 
Smyth,  Queen’s  College,  Belfast ;  W.  M.  H.  Spiller,  Queen  s  College, 
Belfast ;  R.  C.  Stuart,  Queen’s  College,  Belfast ;  A.  G.  Sutton, 
Queen’s  College,  Cork  ;  J.  V.  G.  Tighe,  University  College,  Dublin  , 
and  J.  F.  Whelan,  University  College,  Dublin. 

Honours  Lists. 

Botany.— First  Class  ;  R.  J.  Murray,  University  College,  Dublin;  M.  J. 
O’Kane,  University  College,  Dublin ;  G.  K.  Finlay,  University 
College,  Dublin;  W.  A.  Osborne,  Queens  College,  Belfast , 
and  T.  Finucane,  Queen’s  College,  Cork.  Second  Class  . 
R.  P.  Farnan,  University  College,  Dublin  ;  J.  M  Ardle,  Uni¬ 
versity  College,  Dublin  ;  H.  J.  M'Nabb,  University  C  ollege,  Dublin  ; 
and  J.  Crean,  University  College,  Dublin.  ,  „ 

Zoology—  First  Class  :  W.  A.  Osborne,  Queen  s  College,  Belfast ;  and  S. 

X.  Beggs,  Queen’s  College,  Belfast.  Second  Class:  R-  J-  Murray, 
University  College,  Dublin  ;  T.  Finucane,  Queen  s  College,  Cork  , 
and  A.  A.  F.  M'Ardle,  Queen’s  College,  Cork. 


APOTHECARIES’  HALL  OF  IRELAND. 

At  the  annual  meeting  of  the  Governor  and  Council  of  the  Apothecaries 
Hall  of  Ireland,  convened  by  the  Statute  of  Incorporation  on  August  l_t, 
the  following  members  were  duly  balloted  for  and  elected  :—  . __ 

Governor  :  Patrick  Charles  Baxter,  B. A., M.D.,  T.C.D.,  F.R.C.S.1.  Deputy 
Governor  ■  Thomas  Collins,  M.R.C.S.E.  Court  of  Directors.- H.  A.  Auchm- 
leck,  L?R.C  P.&S.E..  F.R.C.S.I. ;  John  Evans,  L.R.C.S.I.  ;  William  Y  Fur- 
Inn^  L  R.C.S.I.,  L.R.C.S.E.  ;  Sir  Robert  Jackson,  C.B.,  L.R.C.P.I., 
F  Rgr  s  I  ■  Robert  Montgomery,  M  R.C.S.E. ;  Robert  John  Montgomery, 
M  A  M  B.’  'LC  D  ,  f!r.C  S.I.  ;  Charles  F.  Moore,  M.D.,  F.R.C.S.L  ;  Michael 
T  Moore  M.D. ;  Sir  George  Owens,  M.D.,  J.P. ;  Richard  G.  OfTaherty,^ 
MB  TCD  L.R.C.S.I.;  John  Ryan,  M.D. ;  James  Shaw,  L.R.C.S.I.  , 
Charles  R.’  C.  Tichborne,  LL.D.,  F.I.C.,  L.R.CB.I.  Representative  on  the 
General  Medical  Council :  Thomas  Collins,  M.R.C.S.E.  _ 


Chemistry.^- First  Class  :  R.  S.  Ryce,  Queen's  College,  Cork :  and  R.  J. 
Murray  University  College,  Dublin.  Second  Class.  J.  MArdler 
University  College,  Dublin;  W  A,  Osborne >,  Queen’s  College, 
Belfast-  R.  P-  Farnan,  Lmversity  (  ollcge,  Dublin ,  S.  T.  Beggs, 
Queen’s  College,  Belfast;  J.  Crean,  University  College,  Dublin; 
and  G  K  Finlay,  University  College,  Dublin.  . 

Prhihitim i"s  —First  Class,  £20  :  W.  A.  Osborne.  Queen  s  College.  Belfast. 
Second  class,  £io  :  R-  J.  Murray,  University  College,  Dunlin. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS.— Thursday,  August  Uth. 

The  Proposed  Fever  Hospital  at  Tottenham.— In  answer  to  questions  from 
Mr.  Stuart,  Mr.  Howard,  and  Mr.  Talbot,  Mr.  Balfour  said  :  The  Presi¬ 
dent  of  the  Local  Government  Board  had  had  under  his  careful  con¬ 
sideration  the  proposal  of  the  managers  of  the  Metropolitan  Asylums  Dis¬ 
trict  with  reference  to  the  erection  of  a  new  lever  hospital.  In  the  first- 
place  he  directed  that  a  local  inquiry  should  be  held  by  Dr.  Bridges  and 
Mr.  Hedley,  the  two  inspectors  of  the  metropolitan  district,  so  that  those 
who  objected  to  the  proposal  might  have  an  opportunity  of  stating  their 
objections,  and  the  objections  might  be  fully  placed  before  him.  Since  the 
inquiry  the  site  lias  been  visited  by  Major  Tulloch  and  Mr. 
the  chief  engineering  inspector  and  the  architect  of  the  Board,  in  ordei 
that  he  migiit  also  have  the  opinion  of  these  officers  as  to  the  suitability 
of  the  site^  The  land  proposed  to  be  purchased  is  about  fifteen  acres  in 
extent,  and,  therefore,  admits  of  a  considerable  distance,  in  addition  to 
the  width  of  the  railway  embankment,  being  interposed  between  the  hos¬ 
pital  buildings  and  any  dwellings  on  the  other  side  of  the  embankment. 
It  is  also  to  be  observed  that  the  Iloyal  Commission  on  Small-pox  and 
Fever  Hospitals,  in  their  report  in  1892,  state  that  ‘  all  evidence  goes  to 
show  that  well-conducted  fever  hospitals  involve  no  appreciable  risk  to  the 
neighbourhood.”  and  this  view  is  supported  by  the  results  of  inquiries 
instituted  by  officers  of  the  Board.  With  regard  to  the  statement  that  the 
site  is  on  low-lying  ground  in  a  neighbourhood  frequently  flooded 
bv  the  discharge  of  surface  water,  the  average  level  of  the  site 
is  about  50  feet  above  ordnance  datum,  and  about  2o  feet  above 
the  level  of  the  River  Lee,  into  which  flood  water  is  conducted. 
The  central  portion  of  the  land,  which  is  the  part  on 
in^s  would  be  placed,  has  an  elevation  of  not  less  than  5  feet  above  the 
ground  at  the  extremities  both  north  and  south.  There  appear,  there 
fore,  to  be  no  circumstances  as  regards  flooding  of  the  land  by  surface 
water  which  would  render  it  unsuitable  for  the  erection  of  buildings,  it 
is,  of  course,  essential  that  hospital  buildings  for  the  metropolitan 
district  should  be  within  such  a  distance  as  to  enable  patients  suffering 
from  acute  infectious  disease  to  be  conveyed  there  with  safety.  Careiui 
search  has  been  made  for  a  suitable  site  for  a  hospital  for  the  north¬ 
eastern  parts  of  the  metropolis  within  a  similar  distance  to  that  ot  the- 
site  in  question,  but  without  success.  Assuming  that  a  site  could  be 
obtained  at  a  distance  of  two  miles  from  the  proposed  site,  the  distance 
would  be  too  great.  The  President  of  the  Local  Government  Board,  hav¬ 
ing  regard  to  the  urgent  necessity  for  provision  being  immediately  made 
in  consequence  of  the  present  epidemic  of  fever  in  the  metropolis,  and  to 
the  fact  that  the  managers  have  been  unable  to  find  any  more  suitable 
site  for  patients  in  the  north-eastern  part  of  London,  considers  that  he 
has  no  alternative  but  to  assent  to  the  purchase  by  the  managers  of  the 
land  in  question,  for  the  provision  of  accommodation  for  fever  patients; 
but  he  will  limit  his  assent  to  the  erection  ot  buildings  to  be  used  tem¬ 
porarily,  and  in  which  fever  patients  will  be  received.  _ 

Outrage  on  Dr.  Greig- Mr.  J.  W.  Lowther,  in  reply  to  Mr.  T.  W .  Russell, 
said  that  Her  Majesty’s  Minister  at  Pekin  had  demanded  compensation 
from  the  Chinese  Government  for  the  outrage  committed  on  Di.  Gre  gr 
but  no  definite  result  had  yet  been  obtained.  Her  Majesty  s  Government 
were,  however,  in  telegraphic  communication  on  the  subject  witn  b 
John  Walsham,  who  was  pressing  the  claim  upon  the  Chinese  Govern- 

m(Unsound  Meat..- Mr.  W.  Field  asked  upon  wliat  authority  the  medical 
officers  of  health  in  various  towns  throughout  the  country  frequently 
exercised  the  power  of  seizing  and  destroying  the  bodies  of  animals  that- 
had  been  previously  passed  by  a  Government  inspector  as  sound  mope 
market,  without  any  compensation  to  the  recent  purchaser.— -Mr.  QBAR- 
lin  said  that  the  hon.  gentleman  was  in  error  in  supposing  that  animals 
were  passed  as  sound  in  open  market  by  any  G  0  J ®  jn  m  e  n  t  i  n  s] ’ ® c’ t 0 r ’  va. ° . 
the  condition  precedent  to  which  he  referred  did  not  therefore  exis  . 
The  power  of  a  medical  officer  of  health  to  seize  meat,  etc.,  which  ap¬ 
peared  to  him  to  be  unfit  for  the  food  of  man  was  contained  in  Section 
116  of  the  Public  Health  Act,  1875,  and  meat,  etc.,  so  .seized  might  be  de¬ 
stroyed  by  order  of  a  justice. 


Auo.  20,  1892.] 
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and 

POOR-LAW  MEDICAL  SERVICES. 

.  .  LEAD  P0IS0N7NTJ 

innaTSetheh^tiSld  •  (M.  Mary 

due  to° ‘‘ ep  ^p  oSlCVWaS  l?}he  effect  that  d^th  was 
Command*? ™Kt0{I^d 
tors  of  factories,  attended  to  rl  *  ?frt^aje8ty  8 -lnspec- 
existed  for  some  enlargement  nt °Ut  thH  "ecessity  that 
was,  he  stated,  under  conSderaHont^  1fnspect.°^  8  Powers.  It 
be  formed  for  Vh«  a  rtl0n  that  sPe«al  rules  should 

JfvettS medical  SSS I™  °Rf/VOrkers  in  lead  works,  and  to 

were  observed  This’Qnfrrroof  tify  that  certain  precautions 
the  evidence  ?iven  rmUfigeStl0n  9ertainly  found  support  in 
who  was  on W  fs Jf“  n  ,the  occasion.  The  unfortunate  girl 

Sheffield,  and  had  nevefblen  ?ubil3fto  fit W°rks  "ear’ 
this  employment  but  after  tW  1  fits  V  -  sbe.came  lnto 
to  time  of  beincr  ;n  otS’Al  jr  tllat>  she  complained  from  time 

was  finally  visited  with  epnlpthf^Sks  1&Tt  poiso,ning-  and 
it  appeared  provider)  fnr  Hi  eptlc  attacks.  Respirators  were, 

piaffed  thV  they  ?ou7d  HUtihey  coml 

though  they  worf  them  wW  breathe  .through  them,  and 
they  would  as  soon  ny01?e  m  authority  was  by, 

rator  hang ’over  their  che.rt.s'ff'HHH  waH‘hed’  the  respi- 
that  there  were  objections  to  Vlm  °™ma.nder  Smith  admitted 
which  was  liable  to  get  cloUd  ™"ary  f°rm  °ft  ^pirator, 
confessed  that  when8  the  pW]*  Av  Thj  ™ana£er  of  the  works 
had,  for  four  or  five  months  JlnffffiD  Wea7  resPirators  he 
them,  although  he  kne“tt£,^°iS?g^iem  t0  W°rk  Without 

TaffSingtoffguardfaff  haveB raised  a  novelTHffR  M-EDICAL  CARE. 

making  himself  chargeable  to  the  SarishPf mm  h^C-d  byithe guardians  for 
an  attack  of  delirium  tremens  fo?  whirf,  im  \  ,ru"k  himself  into 
infirmary,  and  during  which  he  was  nn^il  d  -to*  he  treated  at  the 
Haden  Corser  held  that  there  coufd  S  „  °  maintain  himself.  Mr. 
was  ill  and  unable  to  maintain  himself  o^ction,  because  the  man 
maintain  himself.  The  man  wal Ip!  if,tthe  H111®  he  became  unable  to 
sance  of  the  wav  bv  whSh  h?w?tltute  and  the  law  took  no  cogni- 
appears.  are  inHfined  to carrvthe p?,upen  ,Tho  guardians!  it 
Court  of  Queen’s  Bench  Carrytlle  matter  further  and  to  appeal  to  the 

f ec t ive*p r o visicm 'for ™ he6 care  o f° h a b i f 1 1 af !iS ° °Ut  ° in  the  ^ting  de- 
practical  good  can  follow  Iftherewere!,  drunkards  we  fear  that  little 
home  lor  inebriates  for  a  lengthened  nertoPd7nHH^,SendCU^h  aman  t0  a 
to  a  prison  specially  set  aDarf  fnr  S, for  theiapeutic treatment,  or 
having  made  himself  charges  hi  Purpose,  on  conviction  for 

useful.  But  there  is  no Hfch  power ndMrW8111  be 
prison  ;  and  the  same  curative  niocednm  Khere  s!lch  a  home  or  a 

lies  the  consideration!^ theinosM nri p0ssible  issue  of  this  test  case 
ates.  Delirium tremens C  beei  *?, pursue  with  1  nebri' 

decision  to  absolve  from  c.™ intlpcmH •  iVe  tLlan  °ue  recognised 
dent  in  trials  for  a  caDita?  ntrinpi  *esP°n.slblhty,  and  with  such  a  prece- 
for  cost  of  maintenan  ce  and care *by  Punishment 
prosecution  now  under  revie!v!nv!nvlc  exceedingly  interesting.  The 
considerations,  and  we  shall  look  +usf  1D.Vlcate  and  perplexing 

with  interest.  daane  snm  look  forward  to  further  legal  proceedings 

Commmee^boardHol  H?m- the  In?briates  legislation 

expressed  their  desire  to  be  emnnw0r0sP  d-1 1DCfeasJlng  numbers,  have 
the  workhouse  for  curati  vp  nnem?i)Jkered+eitberi:  detain  inebriates  in 
ten ai ice  at  a  special institut?nn°SHv.0Lt0  pay  fol’  ^heir  c.ai'e  and  main- 
pulsory  power  to  seclnrlp  i  '  j  In  some  countries  which  enjoy  com- 

;an  be  attached  for  the  cost  of  his  board?  patlent’s  estate’ if  he  have  any, 
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b^^^P^ons'havlng^ittl^oi^no  k'nowlede^o?60^!011  °f  meat  at 

and  hence  unfitted  to  discharle  that  function  ug,  of  animal  diseases, 
denceof  generalisation  of  the  disease  &r  Sh  »ud  kidneys  for  evi- 

Cher  would  be  better  SKed  II  nmeettlu  o,™.,T“"mer  “d  °<  the  but- 

AlA,"SSS”tS.ra^^^^^S^f^«rCorpor.Hon  on 
from  ports  where  infectious  diHcasca  hnHhmlc  ft  Roads  vessels  arriving 

ij-S  KSr,toeS?eSey  SJ 

infected  with  scarlet  fever  tvnhus  riiniDhc^I  ’ dld  uQt  apply  to  ships- 
eases,  as  those  might  come  from  hmiip  mrt!6  n  01  5th?j,’  ’ntectious  dis- 
cate  with  Sir  E.  .J.  Reed  m  P  and  toH^oucoV  IVvas  decided  to  communi- 

in  that  matter,  and  to  communicate  V  move  ln  Parliament 

the  pilotage  board  communicate  with  the  customs  authorities  and 

P  N  T  Txr»»if/*a  .  a  infected  lodgers. 

don  t oliHro wdecT lod^ ng-house^at0 tlf^seasi de  V*TtS  ffrom  Lon' 

tffich^d  o^ln^rfamTly 

ass-^®ssaijaii,a?5£ssaSLs,jE2rSS^3,:rftJ^ 

etc.,  and  for  loss  of  lodgers  ?  (2)  If  they  are  liatdc  indHrc  TePaPeiing, 
pay^are  the  sanitary  authorities  responsible?  b  d  t0°  P00r  to' 

ihlHlro There  are  no  statutory  provisions  applicable  to  this  case  As 
the  parents  were  ignorant  of  the  fact  of  their  child  being  in  an  infcc- 

1  ’  u  bn  c f  I  fell  t  h"  ’-Vet0  IS*-0  U  f d  ni0t  b-e  made  liable  under  Section  126  of  the 

lodging-house  and  “im  parents"  of  the  swXhild^y?1®  ab^to  mab 
tain  an  action  for  damages  consequent  on  the  loss  they  have  sustained 
by  leason  of  the  infection  being  brought  to  them.  The  legal  rights  of 
the  vanous  persons  interested  are,  however,  not  very  cleSy  defined 
and  it  would  be  impossible  to  advise  with  certainty  without  kno  int’ 
all  the  circumstances.  (2)  The  sanitarv  a„fimriiw  /  ?  Knowing 

liable  to  pay  anything  to  anyone.  7  aUth°nty  do  not  seeiu  to  be 


1  ^nd  li^eHi i t hVr t o^J^n  p^^Ie S^^l^^er^^n^ r  for  ten  years,. 

#  It  is  no  part  of  the  duty  of  a  medical  officer  of  a  workhouse  to 
give  the  statutory  certificate  required  to  transfer  a  lunatic  to  an 
lum,  but  if  he  does  this,  it  must  b0  either  at  the  “eZsI  or  wttt  S' 

szr»r ihe  ^  ^ssrjsd'ssc 


•Ren  not  an  enviable  one  We  lec^ntW  calitd  ^  courts  is 

'hich  the  evidence  for  tho  ently  called  attention  to  a  case  in 

rtth  that  for  the  prosecution  lomHwWn-0°re  ^ha?  usually  at  variance 
«■  stinking  from  decomnoslVion  declannK  that  the  meat 

weet  and  wholesonip6  AnnHai.  0  ’  b  le  others  maintained  that  it  was 
ttle  less  dl screp an R  was 'tried *at  e 1  Dp^H  ^  e^idence  ^as  onh  a 
his  instance  a  butcher  n  am  p!iw!u  Deiby  Police  Court  recently.  In 
ossession  two  sides  of  nnsoHnn^  f'wSU?r?oned  for  having  in  his 
'agistrates,  after  consultation^ dfonnri  11?]ended  fo,r  human  food.  The 
roved,  and  fined  the  dlfendan?fof?or  p,pVie-  case ,for  the  prosecution 

From  a  perusal  of  the ^  renort  H  hfi?rCe,°£  me,at’  or  £5  8s ■  ia  aU- 
uie  report  in  the  Nottingham  Evening  Post  it  is 


t„t  +K-  .  ..  ,  HEALTH  OF  ENGLISH  TOWNS 

births'and  3,517  deaths6  were  regiftered  during ^nciudiD&  h°ndoU’  6,605- 

wTanVwrt  ^JgSSS 

during  the  week  ’Tnder  notice  1  The  ratef  in’  HbP  H  18'°  ,pe5  1’00(> 
ranged  from  12.5  in  Wolverhampton,  13.7  in  Sunderland  i?,WDS 

field,  and  14.2  in  Cardiff  to  21  5  in  Sai  wi  oo.-  aSd,ii14’0  m  Hudders- 
chester,  2.3.3  in  Liverpool  and ,22’4  Bolton,  22.8  in  Man- 
vinclal  towns  the  mean  death-rate  In  the  thirty-two  pro- 

above  the  rate  recorded  in  London  wlnVh  and  BO  per  1,000 

deaths  registered  during  the  week’  under  net1/'4  per  4’000  The  3,517 
owns  included  681  which  were  referred  to^ie  ^rinefr,  1i'1  the  thirty-three 
against  585  and  023  in  the  preceding  zymotic  diseases, 

from  diarrhoea,  121  from  measles  62  from  of  th®se>  364  resulted 

SSHSSliiP 

mouth, West  Hem,  Portsm.uthlLeiciKSfiV, u“4rpooT3 


1892. 


444 


Th«  dPath-rate  from  fever  did  not  reach  1  per  1,000  in  any  of  the  thirty- 
The  d®aWjate  irom  Heaths  from  diphtheria  included  3o  in  London,  and 

!  One  death  from  small-pox  was  registered  in  Halifax 

,3in  Manchester.  i  O ne  dea  “Oi^  ot£er  of  the  thirty-three  towns. 

and  one  in  Sheffi e n t S  were  under  treatment  in  the  Metropolitan 
Five  small-pox  patient  ^  Highgate  Small-pox  Hospital,  on 

Asylums  Hospitals,  a  •  The  number  of  scarlet  fever  patients  in 
laSr’t  Hospitals  and  the  London  Fever  Hospital  on 

the  Metropolitan  Asyluins  Hospuais^an^^  increas  frQm  1226  t0  2)995 

the  same  date  was i  3,088,  against  nu  ^  newcasesWere  admitted  during 
on  the  Preceding  twenty  the  preceding  two  weeks.  The  174  deaths 

fttmWai»So°Sth?  Wi»WX“S5”  equ“1  *°  “  *” 
rate  of  2.1  per  1,000,  and  were  15  below  the  aveiage. 


Professor  Henoch,  of  Berlin,  has  had  the  order  of  the  Red 
Eagle  Second  Class,  conferred  on  him  by  the  German  Em- 
neror  ' and  the  Commandership  of  the  Norwegian  Older  of  St. 
Sla?  Fhst  Class,  by  the  King  of  Sweden  and  Norway  on  the 
occasion  of  his  jubilee  as  a  Doctor  of  Medicine. 


HEALTH  OF  SCOTCH  TOWNS.  _  ,  _  .. 

,,  .  rt«din(r  Qatnrdav  August  13th,  770  births  and  4^4  deaths 

DURING  the  week  ending :  Saturday  August  ,  The  annual  rate 


the  preceding  two  weexs,  ^an“  rate  “during  the  same 

notice,  and  was  lp(),  towns  Among  these  Scotch  towns  the  lowest 

period  la^g®  ^“f^Leith  and  H  9  in  Edinburgh,  and  the  highest 

death-rate s  were  in  1  m  Le  U l  an  Thc  474  deaths  in  these  towns 

rates  were  19.8  lnbreenocKAuu^.o* _ „mnH«  diseases,  emial 


A  new  hospital  was  recently  opened  in  the  Rue  Bagnolet, 
Paris  (20th  arrondissement),  to  be  called  the  Debrousse 
Hospital,”  in  memory  of  the  foundress,  the  Bar. oness A Iquier- 
Debrousse,  who  some  time  ago  bequeathed  0,000,000  Irancs 
(£240,000)  to  the  Assistance  Publique  for  the  purpose. 

Dr’  Moritz  Schmidt,  the  well-known  laryngologist  of 
Frankfort-on-the-Main,  who  was  one  of  the  consultants  sum¬ 
moned  to  the  bedside  of  the  late  Emperor  Frederick  at  San 

Remo  in  November,  1887,  has  had  the  honorary  title  of 
“Professor”  conferred  upon  him. 


iSShS  referred  to  the  PgP^oU^’  SSS 
to  an  annual  rate  of  .  3.3  per  1W  wmen  n:nwiish  towns. 


The  240  deat 

'Sflhm  diphtherial  Kw  fltal^ ‘irKsle."  a pd  VoT.lK.-jplj.ir; 

respiratory  orgaps^ii  tliese'towns'was'equaf  to  2afyerlqM0,  agafnst  2.1  in 
London. 


Drunkenness  in  England  and  V  ales  in  1891.  The  con¬ 
victions  for  drunkenness  in  England  and  Wales  for  the  year 
ended  December,  1891,  have  been  published  m  the  form  of  a 
Parliamentary  Return.  This  is  with  regard  to  a  population 
of  °9  001  018.  The  Sunday  drunkenness  shows  15,448  convic¬ 
tions  ;  the  other  days  of  the  week  153,551  convictions 


HEALTH  OF  IRISH  TOWNS. 

Tv  sixteen  of  the  principal  town- districts  of  Ireland  the  deaths  registered 
dnrine  the  weekending  Saturday,  August  6th.  were  equal  to  an  annual  rate 
c ,  s  lf’np..  .  qqq  piie  lowest  rates  were  recorded  in  Armagh  and  London- 
SiSy,  anVthe  highest  Jates  in  MM  “f „L”ff < ‘“‘f 

lisllSa”?  DiSitoweie'tdS  to  an  annual  fate  oi  21,5  pet  1,000  (against 
?q  q  o,n d  os  3  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
K  Londonandlhf  in  Edinburgh.  The  144  deaths  registered  m 
’Dublin  included  13  which  were  referred  to  the  principal  zymotic  diseases 
SqualtoSn annual  rate  of  1.9  per  1,000),  of  which  6  resulted  from  measles, 
5  from  diarrhoea,  and  2  from  whooping-cough. _ 


A  Windfall  for  University  College  Hospital.  At  a 
recent  meeting  of  the  St.  Pancras  Vestry,  it  was  reported  that 
the  authorities  of  University  College  had  accepted  £15,000  foi 
the  land  between  that  College  and  the  College  Hospital ; 
£10  000  will  be  contributed  by  the  London  County  Council 
and  £5  000  by  the  Vestry.  The  land  will  be  laid  out  as  a  part 
of  Gower  Street,  and  the  gates  removed. 


MEDICAL  NEWS, 


Professor  Lassar’s  Clinic  for  Diseases  of  the  >  km  m 
Berlin  lias  recently  been  considerably  enlarged  and  improved. 
It  now  contains  a  lecture  room  seating  100  students  b^we 
the  fullest  provision  for  clinical  and  laboratory  work.  T  e 
is  also  a  fine  installation  of  baths  and  a  collection  _  of  wax 
models  of  typical  skin  diseases,  to  which  there  is  nil  simile  aut 
secundum  in  Germany. 


The  third  Congress  of  French  and  French-speaking  Alienist 
Physicians  was  held  at  Blois  recently  under  the  presidency 
•of  Dr.  Roussel. 


One  of  the  features  of  the  forthcoming  World’s  Fair  at 
Chicago  will  be  a  “  collective  exhibition  of  German  health 
resorts  and  watering  places. 

Presentation.— On  Saturday,  July  6th,  Dr.  T.  J.  Burroughs, 
of  Crondall,  Hampshire,  was  presented  with  a  testimonial 
from  friends  and  patients,  consisting  of  an  illuminated  card 
with  the  sum  of  £126 


Tiie  town  of  Wiesbaden  has  conferred  its  honorary  citizen¬ 
ship  on  Professor  Fresenius,  the  eminent  chemist,  on  the 
occasion  of  the  fiftieth  anniversary  of  his  taking  his  doctor  s 
degree. 

Medical  Magistrates.— Dr.  William  ^i^t  Hardwic ke, 
M.D.,  M.R.C.P.,  and  Mr.  Samuel  Evans,  L.R.C.P.,  M.K.G.b., 
have  been  placed  on  the  Commission  of  the  Peace  for  the 
borough  of  Harwich. 


Typewriting.— Mrs.  Marshall,  who  formerly  had  a  type¬ 
writing  office  in  the  Strand,  but  now  carries  on  a  similar 
business  at  33,  Trinity  Street,  Cambridge,  attended  with  an 
assistant  in  the  Reception  Room  at  the  annual  meeting  at 
Nottingham.  Many  members  availed  themselves  of  her  ser¬ 
vices,  and  were  able  to  judge  of  the  accuracy  of  her  work, 
especially  when  dealing  with  documents  or  speeches  contain¬ 
ing  medical  terms. 

Tea  and  Tannin.-M.  Burker,  the  Vice-President  of  the 
Paris  Society  of  Pharmacy,  has  given  the  members  of  that 
body  a  digest  of  some  recent  observations  in  the  analysis  and 
character  of  tea.  He  stated  that  the  commercial  value  of 
black  tea  was  in  direct  proportion  to  the  amount  of  theme 
contained.  In  the  case  of  green  tea  this  was  not  so,  and  it 
was  a  mistake  to  estimate  tlie  value  oi  a  sample  upon  the  re 
suits  of  a  theine  analysis.  Here  the  question  to  be  studied 
was  rather  the  amount  of  tannin  contained  m  the  sample. 


The  number  of  students  in  the  University  of  Greifswald 
•during  the  past  summer  semester  was  825,  of  whom  5J4  be¬ 
longed  to  the  medical  faculty.  At  Tubingen  236  out  of  a 
total  of  1,334  in  statu  pupil  lari  were  students  of  medicine. 

The  Professorial  College  of  the  Medical  Faculty  of  the  Uni¬ 
versity  of  Vienna  has  unanimously  recommended  1  rofessor 
von  Krafft-Ebing  for  the  Chair  of  Psychiatry,  in  succession 
to  the  late  Professor  Meynert. 


Professor  H.  Krause,  of  Berlin,  whose  name  is  well 
(known  in  this  country  owing  to  his  professional  connection 
with  the  late  Emperor  Frederick,  has  been  elected  a  corre¬ 
sponding  member  of  the  American  Laryngological  bociety. 

H.R.H.  Princess  Beatrice,  who  has  recently  obtained  the 
first  aid  certificate  of  the  St.  John  Ambulance  Association, 
has  graciously  consented  to  become  the  President  of  a  pew 
Deeside  ”  Centre,  to  include  Balmoral,  Craitliie,  and  neigh¬ 
bouring  places. 


Memorial  to  the  late  Professor  von  Nussbaum.  A  bust 
of  the  late  Professor  von  Nussbaum,  which  has  been  Placed 
in  the  precincts  of  the  University  of  Munich,  was  unveiled  on 
July  19th.  Addresses  were  delivered  on  the  occasion  Py  nr. 
von  Kerchenmeister,  President  of  the  Memorial  Committee, , 
by  the  Chief  Burgomaster,  Dr.  von  Widen  mayer,  in  tlie  name 

of  the  City  of  Munich,  and  by  General  von  Buhler  in  the 

name  of  the  army.  The  bust,  which  is  double  life-size, 
marble  and  stands  on  a  granite  pedestal. 

Theft  from  a  Medical  Man. -At  the  County  of  London 
Sessions  Edwin  Goodwin,  aged  27,  was  prosecuted  f°r  lameny. 
On  July  8th  the  prisoner  called  at  the  house  of  Dr.Carrutlie 
Central  Hill,  Norwood,  and  asked  to  see  him  As  Dr.  Oar- 
ruthers  was  out,  the  prisoner  was  shown  into  the  consulting 
room  and  left  alone.  After  a  time  he  left,  saying  he  would 
call  later.  After  his  departure  a  cash  box,  containing  over 
£3,  and  a  cheque  for  15s.  were  missed.  He  was  arrested  a  lew 
days  afterwards  and  identified.  He  was  found  gui  ty  , 
detective  stated  that  he  was  suspected  of  other  ^hhe™*  o*  a 
like  kind,  and  had  been  previously  convicted  bir  i . 
Edlin  sentenced  the  prisoner  to  fifteen  months  imprison 
ment  with  hard  labour. 
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Thk  Khondda  Shooting  Case. — At  the  trial  of  Edwin 

,co^ier>  *or  shooting  at  and  injuring  Dr.  John  Lloyd 
Edwards,  under  circumstances  which  we  mentioned  at  the 
time  (British  Medical  Journal,  May  28th,  p.  1172)  it  was 
proved  by  Dr.  1  ringle,  medical  superintendent  of  the  Bridg¬ 
end  Asylum,  that  he  was  suffering  from  delusions  and  hal¬ 
lucinations  of  sight  and  hearing,  and  on  the  evidence  he  was 
pleasure^  ^  ordered  to  be  detained  during  Her  Majesty’s 

fourth  International  Congress  for  the  Prevention  of 
the  Abuse  of  Alcohol-containing  Drinks  will,  as  already  an¬ 
nounced,  meet  at  the  Hague  on  September  8th.  A  subscrip¬ 
tion  of  live  gulden  (eight  shillings)  entitles  to  the  privileges 
of  membership,  including  a  copy  of  the  Transactions  and 
other  literature  published  under  the  auspices  of  the  Congress. 
A  provisional  programme  of  the  proceedings  may  be  obtained 
free  on  application  to  Herr  Ministerialrath,  Dr.  W.  P.  Ruysch, 
u  e  ".a6ue-  Persons  wishing  to  take  part  in  the  Congress 
should  communicate  with  the  Rev.  E.  J.  W.  Koch,  Scheven- 
ingen.  ’ 

Ro\  al  Botanic  Society. — Few  societies  whose  end  is  not 
strictly  medical  render  so  much  kindly  service  to  medical  men 
as  the  Royal  Botanic  Society.  The  botanical  lectures  given 
by  eminent  scientific  men  to  all  visitors  to  the  gardens  during 
the  summer  months  are  of  very  high  interest,  and  most 
generous  facilities  are  offered  to  students  and  others  engaged 
in  the  study  of  botany  or  medicine,  to  whom  have  been 
granted  free  nearly  700  orders  of  admission  during  the  year 
*  Mi°m»OD^  to  t]iree  months  each,  as  well  as  many  thousands 
of  illustrative  plant-specimens  which  are  quite  invaluable  to 
medical  students  for  botanical  study.  We  are  glad  to  see  that 
the  revenue  of  the  society  this  year  shows  a  decided  improve¬ 
ment  over  last  year,  although  it  is  still  ridiculously  small 
considering  the  charm  of  the  gardens,  the  beauty  and  interest 
of  their  shows  and  fetes,  for  the  very  moderate  annual  sub¬ 
scription  of  one  guinea. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  ihe  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  O.  Vblker,  Director  of  the  Ducal  Hos- 
pital  at  Brunswick,  aged  49  ;  Dr.  L.  Souligoux,  a  well-known 
practitioner  of  \ichy,  and  an  indefatigable  contributor  to 
medical  literature,  aged  51  ;  Dr.  Carl  Max  Nendtwich  von 
En?entu,s  Professor,  and  formerly  Rector  of  the 
Lfstb  Josephs  Polytechnicum,  for  many  years  President 
of  the  Council  of  the  Hungarian  Medical  and  Scientific  Asso¬ 
ciation,  aged  81 ;  and  Dr.  Philip  Markbreiter,  founder  and  for 
many  years  editor  of  the  Wiener  medicinische  Presse,  and  one  of 
tfie  most  popular  physicians  of  the  Austrian  capital,  aged  83. 


The  London  and  Counties  Medical  Protection  Society 
Limited.— A  meeting  of  the  medical  profession  in  South 
London  was  held  on  Tuesday,  the  9th  inst.,  at  the  house  of 
i  2t5’  Kennington  Road,  S.E.,  for  the  purpose 

a  fp?Habhshmrrua  b;a?ch  of  this  society.  There  was  a  good 
attendance.  The  chair  was  occupied  by  Dr.  G.  B.  Mead,  who 
explained  the  objects  of  the  society,  pointing  out  the  great 
necessity  for  medical  men  to  join  together  for  the  purpose  of 
protecting  their  honour  and  interests  against  attack.  He 
dwelt  on  the  advantages  of  having  the  Central  Council,  con- 
sistmg  of  men  of  the  highest  position  in  the  profession 
situated  m  London,  where  it  would  be  in  closer  touch  with 
tne  mass  of  consultants  and  general  practitioners.  He  also 
pointed  out  the  large  powers  of  autonomy  given  to  the  District 
Councils,  by  which  the  humblest  member  would  be  sure  of 
having  his  interests  safeguarded.  After  a  discussion,  in 
which  several  of  those  present  took  part,  the  following  reso¬ 
lutions  were  put  before  the  meeting  and  adopted  unanimously. 

ranaSKPn°^.0se^  by  Dr'  E'  W-  Collins,  and  seconded  bv  Dr 
Camphell  Boyd:— “That  another  division  of  the  London 

3mHL°iUUt!ies  Protection  Society  be  hereby  formed  in 

houth  London.’’  Dr.  Hugh  Woods  proposed,  and  Dr.  W  A 

^bSOni>Sec^ded;,-‘:Tbat  Dr-  J-  VV-  J-  Oswald  be  requested 
o  act  as  President.  Dr.  G.  B.  Mead  proposed,  and  Dr.  J  D 
Henry  seconded :  That  the  following  gentlemen  be  're- 
Sfel?  *1®?  38  Vic.e‘ Presidents— Drs.  W.  A.  Atkinson,  Cara- 
envell,  J  A.  Austin,  Norwood;  C.  Boyd,  Denmark  Hill  - 

E-  W-  Collins,  Sydenham;  H  N.’ 
aardy,  Dulwich;  J.  B.  James,  Bermondsey ;  R.  Leftwich, 


Kennington;  Lewis  Lewis,  Brixton.”  Proposed  bv  Dr 
Oswald,  and  seconded  by  Dr.  Boyd  “  That  Dr.  J.  P.  Henry* 
Lewisham,  be  requested  to  act  as  Honorary  Treasurer.’*’ 

adjourned™^  °*  tbanks  to  tbe  Chairman,  the  meeting 

Literary  Intelligence.— A  work  by  M.  Paul  Triaire 
{Bretonneau  et  ses  Correspondants,  F.  Alcan,  Paris,  1892)  which 
has  recently  appeared  contains  a  number  of  interesting  letters 
written  t>y  Bretonneau  to  his  distinguished  pupils,  Trousseau 
and  \  elpean,  when  the  latter  were  fighting  their  way  in  Paris, 
in  this  correspondence  Trousseau  and  Velpean  appear  as  scien¬ 
tific  apostles  preaching  the  doctrines  of  their  master  on  the 
specific  nature  of  typhoid  fever  (or,  as  he  preferred  to  call  it, 
dothienenthbrie )  the  identity  of  “diphtheria  angina”  and 
croup,  etc.,  to  the  medical  gentiles  of  the  French  capital.  In 
these  letters  we  find  the  famous  physician  of  Tours  raising 
his  voice  against  indiscriminate  bleeding,  laying  down  the 
indications  for  tracheotomy  in  croup  (an  operation  which 
Lre.onneau  was  the  first  to  perform  in  France),  pointing  out 
the  efficacy  of  the  local  application  of  hot  water  in  hsemor- 
rhage,  showing  how  vaccine  virus  can  be  kept  in  sealed  tubes, 
etc.  Perhaps  the  most  striking  thing  in  the  book,  however, 
is  Bretonneau ’s  constant  recognition  of  the  superiority  of 
character  to  mere  intellect — a  feeling  which  often  found  ex¬ 
pression  in  the  following  gnomic  sentence,  “La  meilleure 
piece  d  un  homme  n’est  ni  son  savoir  ni  son  avoir,  c’est  son 
caractere,”  words  which  contain  the  marrow  of  all  past  and 
future  “  Introductory  Addresses.” — Mr.  F.  Tebbitt,  teacher  of 
English  in  the  University  of  Heidelberg  has  published  (Karl 
Groos^  Heidelberg)  a  series  of  “  German-English  Conversa- 
tions  intended  to  facilitate  communication  between  medical 
attendant  and  patient. — The  Internationales  Monatschrift  zur 
Bekampfung  der  Trinksitten ,  a  periodical  devoted  to  the  propa¬ 
gation  of  temperance,  is  now  in  the  second  year  of  its  exist- 
ence.  It  is  published  by  Chr.  G.  Tienken,  of  Bremerhaven 
and  Leipzig,  under  the  editorship  of  Provost  Sorensen,  of 
bkanderborg,  Professor  Forel,  of  Zurich,  Dr.  Granfelt,  of 
Helsingfors,  and  Mr.  Fielden-Thorp,  of  New  York,  with  the 
co-operation  of  a  number  of  medical  men,  clergymen,  and 
others.  The  members  of  the  Municipal  Sanitary  Service  of 
Havana  have  established  a  journal  with  the  title  of  Gaceta 
Medica  Municipal,  which  is  to  be  devoted  to  the  furtherance  of 
sanitary  reform  in  Cuba,  and  to  the  promotion  of  the  interests 
of  the  health  officers  of  the  island.— The  Gazette  Midicale  de 
Strasbourg,  which  numbers  such  men  as  Sedillot  and  Schiit- 
zenberger  among  its  founders,  recently  completed  its  50th 
year  of  existence. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ABERCARN  LOCAL  BOARD. — Medical  Officer  for  the  '  District.  Salary, 
£40  per  annum.  Applications  marked  “Medical  Officer”  to  T.  S. 
Edwards,  Clerk,  29,  High  Street,  Newport,  Mon.,  by  August  31st. 

BEDFORD  GENERAL  INFIRMARY. — Matron.  Salary  £70  per  annum, 
with  apartments,  board,  and  washing.  Applications,  with  testi¬ 
monials,  to  the  Secretary  by  September  1st. 

BOROUGH  AND  PORT  OF  SUNDERLAND. — Medical  Officer  of  i  Health 
and  Public  Analyst ;  doubly  qualified.  Salary  in  all  £525  per  annum. 
J\PPhcatl0ns  endorsed  “Application  for  appointment  of  Medical 
Officer  of  Health  and  Public  Analyst”  to  F.  M.  Bowey,  Town  Clerk, 
Town  Hall,  Sunderland,  by  August  29th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. — House-Surgeon.  Ap¬ 
plications  to  the  Secretary  by  September  3rd. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E. — House-Physician  for  six  months  commencing  October 
1st.  Applications  with  testimonials  to  be  sent  to  the  Secretary  at  the 
Office,  24,  Finsbury  Circus,  E.C.,  by  September  8th. 

DEVONSHIRE  HOSPITAL,  Buxton. — House-Surgeon.  Salary,  £100  per 
annum,  with  furnished  apartments,  board,  and  washing.  Applica¬ 
tions  with  recent  testimonials  to  Mr.  Joseph  Taylor,  Secretary,  not 
later  than  August  20th. 

EDAY,  Orkney.— Resident  Medical  Officer.  Salary,  £70  per  annum,  with 
practice.  Applications  to  the  Inspector  of  the  Poor. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Appoint- 
ment  for  six  months.  Residence,  board,  and  washing  provided.  Ap¬ 
plications  to  the  House-Governor  by  August  27th. 

HINTON  DISTRICT,  Sturminster  Union.— Medical  Officer  and  Public 
Vaccinator.  Salary,  £40  per  annum,  with  fees.  Applications,  with 
testimonials,  stating  age,  to  be  sent  to  Mr.  B.  Cheesman,  Clerk  bv 
August  20th.  J 

JAFFRAY  SUBURBAN  BRANCH  OF  THE  BIRMINGHAM  GENERAL 
HOSPITAL,  Gravelly  Hill.— Resident  Medical  and  Surgical  Officer 
Applications  to  Haward  J.  Collins,  House-Governor. 
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vent  AND  CANTERBURY  HOSPITAL.— House-Surgeon.  Must  be  re- 

K  gistered  medical  practitioner  and  unmarried.  Salary,  £90  first  year 
with  board,  rising  to  £100  second  year.  Applications  accompanied  by 
testimonials,  to  be  sent  to  the  Secretary,  by  August  2/th. 

KENT  COUNTY  LUNATIC  ASYLUM,  Barming  Heath.— Senior  Assistant 
Medical  Officer  Salary,  £250  per  annum,  increasing  two  annual  ra- 
stahnmits  ofC£25  eachto  £300.  Vlly  qualified  Applications  to  Mr. 
Francis  R.  Howlett,  9,  King  Street,  Maidstone,  by  August  24th. 

KENT  COUNTY  LUNATIC  ASYLUM,  Barming  Heath.— Second  Assistant 
Medical  Officer.  Salary,  £180.  Applications  to  Mr.  Francis  R.  How¬ 
lett,  9,  King  Street,  Maidstone,  by  August  24th. 

LEITH  HOSPITAL. — House-Physician.  Salary,  £50  a  year.  Applications 
and  testimonials  to  the  Secretary  by  August  11th. 

LEITH  HOSPITAL. — House-Surgeon.  Salary,  £50  a  year.  Applications 

and  testimonials  to  the  Secretary  by  August  llth. 

TONDON  COUNTY  COUNCIL. — Assistant  Medical  Officer  of  Health,  not 

^  less  than  26  or  more  than  40  years  of  age  Salary,  £300  per  annum, 
rising  by  annual  increments  of  £50  until  it  reaches  £800  a  year  Ap- 
■nlipaHnrm  on  forms  to  be  had.  at  the  office  of  the  Council  to  H.  De  La 
Hooke,  Clerk  to  the  Council,  Spring  Gardens,  S.W.,  by  September 

LONDON  FEVER  HOSPITAL.— Assistant  Resident  Medical  Officer.  Ap 
plications,  with  testimonials,  to  the  Secretary  by  September  1st. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.\v.— House- 
Surgeon  for  six  months.  Salary,  at  rate  of  50  guineas  per  annum 
Ipphcations  and  testimonials  to  Mr.  E.  Wilson  Taylor,  Secretary,  not 
later  than  August  25th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Junior 
House-Surgeon  for  six  months.  No  salary,  but  an  honorarium  of  5 
guineas  wifi  be  given  on  satisfactory  completion  of  term.  Applica- 
S  lnd  testimonials  to  Mr.  E.  Wilson  Taylor,  Secretary,  not  later 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THF  CHEST  AND  THROAT.— Honorary  Assistrnt  Medical  Officer  , 
doubly  qSed  Applications,  with  testimonials,  to  Secretary,  C.  W. 
Hunt,  by  August  20th.  __  ,  ... 

MANC HESTER  ROY AL  1NFI RM ARY  -Resident  Med *cal  Officer  doubly 
nullified  unmarried,  and  not  less  than  25  years  of  age.  ©aiary, 
per  annum,  with  board  and  residence.  Applications  to  the  Chairman 
of  the  Board  by  August  20th.  .. 

METROPOLITAN  HOSPITAL.— Dispenser.  Applications,  with  testi¬ 
monials,  to  Charles  H.  Byers,  by  August  29th. 

MOVICLE  DISPENSARY,  District  Inishowen,  Ireland.  Medical  Officer. 
Salarv  £120  ner  annum,  exclusive  of  registration  and  vaccination 
fees  yApilicaPtions  to  Mr.  John  Bradley,  Honorary  Secretary,  Moville 
Dispensary  Committee,  by  11  a  m.  on  August  .loth. 

NOTTINGHAM  BOROUGH  ASYLU  vf. -Second  Assistant  Medical  Officei- 
unmarried  Salary,  £100  per  annum,  with  apartments,  board,  and 
washing.  Applications  with  testimonials  to  Medical  Superintendent 
by  August  30th.  ,  _ 

ROYAL  SURREY  COUNTY  HOSPITAL.  —  Resident  House-Surgeon. 
Salary,  £80  per  annum.  Applications,  with  testimonials,  to  t  le 
Honorary  Secretary  by  September  3rd. 

& 

tember  8th.  .  .  . 

STUR MINSTER  UNION— Medical  Officer  and  Public  ? I in- 

Hinton  District.  Salary,  £40  per  annum,  ^^  vaccination  fees.  Ap 
plications  endorsed  “  Hinton  District  to  B.  Oheesman  Clerk,  Poor 
law  Offices,  Sturminster  Newton,  Dorset,  by  August  20th. 

SUFFOLK  GENERAL  HOSPITAL,  Bury  S  t .  E  dmu  n  ds . ^ ®  °  °  • 
Salary,  £100  per  annum.  Applications,  stating  age  and  qualifications, 
with  testimonials,  to  Secretary,  by  August  22nd. 

THORNBURY  UNION.— Medical  Officer  for  the  Almondsbuij  District ; 
doubly  qualified,  and  must  reside  in  the  district.  Salary,  £70  per  an 
num,  with  extra  fees.  Applications  to  Thos.  Harvey,  Clerk  to  the 

Guardians,  Thornbury,  by  August  25th. 

UNIVERSITY  OF  GLASGOW. -Assistant  Examiner  in  Medicine.  Annual 

fee  for  Examinership  is  £30.  Applications  with  testimonials  1 to  Mr. 
Alan  E.  Clapperton,  91,  West  Regent,  Glasgow,  by  Septembei  3rd. 


MEDICAL  APPOINTMENTS. 

Ault),  Archibald,  M.B.,  C.M.Glasg.,  reappointed  Medical  Officer  for  the 
No.  3  District  of  the  Pontefract  Union. 

Austen  Harold,  M.B.,  B.S.Lond.,  M.R.O.S.,  appointed  Assistant  Medical 
Officer  to  the  Western  Hospital,  Fulham,  H.W. 

Baxter  W  Whittington,  LR.C.P.Edin.,  M.R.C.S.Eng.,  appointed Medical 
‘officer  and  Public  Vaccinator  for  the  Third  and  Fourth  Districts  of 
the  Tendring  Union,  vice  Herbert  Faulkner,  resigned. 

Br-vdbury  J.  A.,  M.R.C.S.,  appointed  Medical  Officer  for  the  Wigan 
Sanitary  District  and  the  Workhouse  of  the  Wigan  Union,  vice  Mart- 
land,  resigned. 

Bradshaw,  Robert,  L.A.H.Dub.,  L.M.,  appointed  Medical  Officer  for  the 
Ninth  District  of  the  Hexham  Union. 

Briggs  William,  L  R.C.P.Edin.,  L.F.P.S.Glasg.,  appointed  Medical  Officer 
for  the  Aspatria  District  of  the  Wigton  Union. 

Bruce  L.  C.,  M.B.Edin.,  appointed  Assistant  Medical  Officer  to  the  Derby 
Borough  Asylum,  vice  J.C.  M.  Given.  M.B.Lond.,  resigned. 

Burbridge,  John  Walter,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical 
Officer  for  the  Upper  District  of  the  Lewes  Union. 

Clothier.  Henry,  M.D.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medi¬ 
cal  Officer  of  Health  for  Hornsey. 

Connon,  Charles  J.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  for  the 
Derwent  District  of  the  Weardale  Union. 


ney  Hatch,  vice  W.  H.  George,  deceased.  „  , 

vice  William  Duncan,  M.D.,  M.R.C.P.,  resigned.  Honorary 

Howlet*  Frederic^H^M^R.C.S^EDg..  appointed  Medical  Officer  ioc  the 
Rlanknev  District  of  the  Sleaford  Union.  .  ,  , 

*^*P^ystcian  "to  ^th^OuUpatient1  Department^o^'t'fie^Qiieen’s^osp^tal, 

KiRBK1W1.:gM.D„  M.Ch.Irel.,  appointed  Fleet-Surgeon  to  the  Pei  Vang 
Squadron  of  the  Imperial  Chinese  Navy.  nie 

Levs,  John,  M.B.Aberd,,  appointed  Medical  Officer  for  the  Norton  Dis 
trict  of  the  Leek  Union.  .  ,  .  wnnorarv 

MA  msic1anCthoartheS  hvSKanffi? Hospital,  'vS?*.  K.  Bradshaw, 

MoniqIL  Ch!  ’SS  ’  D.P.H. ,  appointed  Medical  Officer  of  Health  for 

NEW^BOLT,rGUpatoereton^LHDurh.,  F.R,.C.S.Eng.,  appointed  Honorary 
surgeon  to  the  Stanley  Hospital,  Liverpool.  „„„„ 

Partington  William,  M.B.,  C.M.Glasg..  appointed  Medical  Officer  of 
1  A™K  the  Tunstall  Local  Board, W  Dr.  J.  Cumine,  resigned 
PEAiisE  Frederick  E„  L.R.C.P.Edin  .  M  R.C.S.Eng,  appointed  Medical 
Officer  for  the  Horsley  District  of  the  Guildford  Union 
Pogson  W  F. R.C.S.Eng.,  reappointed  Medical  Officer  of  Healt 

Leeds  Rural  Sanitary  Authority.  v„,inffiWrfnr 

Powell  Henry  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  for 
the  Silver  mines  Dispensary  District  of  the  Nenagh  Union. 

Price,  William  E  .  M.B.Durh,,  M.R  C.STSng  appointed  Medical  Officer 
for  the  Sollershoper  District  of  the  Ross  Union.  .  , 

Dev,:  t  r  T  R  C  P  Lond  M.R.C.R.,  appointed  Senior  Resident  Surgeon 

to  the  Royal'  Sea  Bathing  infirmary  for  Scrofula,  Margate,  vice  W.  T. 

Roi^rtson!’ James  S.,  M.R  C.S.,  appointed  ^ical  Officer  and  Public 
Vaccinator  for  the  Bloxham  District  of  the  Banbury  Union,  rice  j. 
Colegrave,  M.R.C.S.Eng.,  deceased.  „  , 

Robinson,  H. Shapter,  M.R.C.S.Eng.  LR.C.PEdin.  appointed  Medical 
Officer  to  the  Camberwell  Postal  District,  vice  T.  J.  Gnffitli,  M.D., 
resigned. 

SANDFORD.  Arthur  William,  M.D.,  R.U.I.,  appointed  Ophthalmic  Surgeon 
to  the  South  Infirmary,  Cork.  .  .  .  .  .  .  . 

Simmons,  Harold,  L.R.C.P.Lond.,  M.R.C.S.Eng  appointed  Assistant 
Medical  Officer  to  the  Workhouse  and  Infirmary  of  the  Fulhan 
Union.  „  .  fVl. 

Sommerville,  John,  M.B.,  C  M.Edin.,  appointed  House-Surgeon  to  the 

Hospital,  Auckland,  New  Zealand.  „  ,  .  .  , 

Taylor,  Mr.  Herbert  E.,  appointed  Medical  Officer  for  the  Aylesfoid 
District  of  the  Mailing  Union.  . 

Thomson,  Ritchie  G.,  M.B.,  C. M.Edin.,  appointed  Assistant  Surgeon  to 
the  Royal  Infirmary,  Glasgow. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserlino  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d  which  mm  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 

Sandwith.— On  August  15th,  at  7,  Queen’s  Gate,  S.W.,  the  wife  of  Dr. 
Fleming  Sandwith,  of  Cairo,  of  twin  daughters. 


MARRIAGES. 

Lucy— Cross.— On  August  9tli,  at  the  Parish  Church,  Pe[fr.s^e^’ 

Reginald  Horace  M  B  C  M.Edin.,  F.R.C.S  Eng. , of  9,  Princess  Square, 

Plymouth,  second  son  of  the  late  Edward  John  ^^^Yeffird^Cros^ 
Emily  Susan,  second  daughter  of  the  late  Robert  Shacklefoid  Cros. , 

of  Petersfield,  Hants.  Indian  papers  please  copy. 

Sheehy — Swift.  On  July  26th  at  St.  Bartholomew's  Cl.urcqi  ^ 

by  the  Rev.  C.  H.  Payne  Crawford,  M.A.,  W.  H.  Patmore  b iieeny, 
I  R  C  P  Lond  etc  to  Frances  M.  S.  Lannes,  of  Castledine,  Uppei 
Norwood [  daughter  ’of  the  late  T.  C.  Swift,  Esq  and  adopted  daughter 
of  the  late  Vicomtessede  Montebello.  No  cards. 

deaths. 

Callender.— Between  August  1st  and  4tli,  at  Kimberley,  South  AHica, 
the  result  of  an  accident,  Gerald  Callender,  Esc[.,  M-R-  '•  •  £•» 

L.R.C.P.Edin.,  Resident  Medical  Officer  to  the  Kimberley  Hospital, 
in  the  32nd  year  of  his  age.  By  cable. 

Hall. -Edward  Hall,  surgeon,  died  August  0  th nH<£im! rter v  on 
in-Furness,  aged  84  years.  Interred  at  the  Dalton  Cemetery  on 

August  10th. 


Aug.  20,  1892.] 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  strand,  \\.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editonal  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  t  he  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication.  J 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

QUERIES. 


Night  Bell  asks  where  he  can  get  a  luminous  night  bell  plate,  and  what 
price. 

C.  writes :  Will  any  reader  of  the  British  Medical  Journal  kindly  state 
earliest  date  to  his  knowledge  when  sanitary  pads  were  first  used  before 
the  year  1880. 

Mr.  J.  B.  LendruM  (County  Hospital,  York)  asks:  What  is  the  exact 
composition  of  the  solution  of  iodoform  ether  used  by  von  Bergmann 
in  his  tuberculous  cases  ? 

Dr.  Biddle  (Merthyr  Tydfil),  who  has  a  patient  who  is  nearly  blind,  and 
incurable,  wishes  to  know  of  an  institution  where  the  case  would  be 
taken  in  upon  small  payment.  He  is  a  man,  aged  about  40,  who  has 
been  in  business,  but  is  now  entirely  dependent  upon  his  friends. 

Skiffard  asks  what  are  the  best  books  to  read  for  the  L.R.C.P.  and  L  M 
Ireland. 

V  Any  of  the  ordinary  textbooks  will  be  found  sufficient.  A  candi¬ 
date  is  expected  to  have  a  sufficient  knowledge  of  all  the  subjects  spe¬ 
cified  in  the  College  prospectus. 

Nemo  writes  :  I  have  recently  had  presented  to  me  by  a  patient  a  battery 
containing  a  30-cell  constant  current  and  a  faradic  current  in  the  same 
case.  I  should  feel  obliged  if  you  would  inform  me  which  is  the  best 
work  on  medical  electricity  for  reading  up  the  subject  from  a  general 
practitioner’s  point  of  view,  and  the  one  which  is  most  free  from  de¬ 
scriptions  of  various  batteries  one  does  not  happen  to  possess. 

V  Dr.  De  Watte ville’s  Medical  Electricity,  or  Medical  Electricity,  by 
Steavenson  and  Lewis  Jones. 

Wanted  Records  of  Winter  Sunshine. 

V.  G.  writes:  Can  any  of  your  readers  inform  me  of  any  books  or 
pamphlets  giving  sunshine  records  in  the  Riviera  and  Algiers  ? 

Treatment  of  Hypertuchosis. 

M.B.  has  a  lady  patient  suffering  from  superfluous  growth  of  hair  on 
upper  lip.  She  is  very  anxious  to  have  them  removed.  M.B.  would  like 
to  know  if  there  is  any  treatment  which  is  permanently  satisfactory  ? 

Out-door  Assistance  to  the  Blind. 

Bartim.eus  asks  whether  there  is  an  institution  which  gives  relief  or  as¬ 
sistance  (out  door)  to  the  totally  blind.  He  makes  the  inquiry  in  the 
interest  of  a  man  about  50,  totally  blind  and  consequently  unable  to 
maintain  himself. 

Sprays  and  a  Theory. 

H.L.D.  desires  to  know  whether  an  alkaline  or  other  spray  has  been  used 
for  inhalation  in  rheumatic  fever,  with  a  view  to  prevent  or  cure  endo¬ 
carditis,  on  the  theory  that  the  irritant  in  the  blood  in  this  disease  is 
intensified  while  it  s  circulating  through  the  lungs  ? 

Unqualified  Assistants  and  the  General  Medical  Council 
L.R.C  P.  writes :  Is  it  contrary  to  the  ruling  of  the  General  Medical 
Council  for  a  duly  qualified  medical  practitioner  to  keep  an  unquali¬ 
fied  assistant  to  dispense  and  do  midwifery,  the  assistant  to  reside 
in  the  house  of  the  principal  ?  lam  anxious  to  have  a  former  assistant 
back  again,  he  being  a  much  better  man  all  round  than  the  three  or 
four  qualified  whom  I  have  had. 

***  are  not  aware  that  the  General  Medical  Council  have  taken  ob¬ 
jection  to  the  employment,  under  the  continuous  personal  supervision 
of  the  principal,  of  a  competent  resident  assistant  to  help  in  dispensing 
and  midwifery  work.  But  the  numerous  contretemps  that  have  occurred 
when  the  principal’s  supervision  is  even  temporarily  relaxed  ’make  it  a 
very  questionable  policy  to  employ  unqualified  men  for  such  work. 


ANSWERS, 


^poHce^authorfties.are  aS  sUted  thCy  sh°uld  certainly  be  reported  to  the 

TiLtah‘uiitimt*i&rth  ”otlci°e;  “ 15  prob*bir  the  “ oi  s°™ 

Anxious.— Boaler’s  action,  like  his  previous  actions,  which  were  alleged 
u0  !o,Vpi<T°-Sft  s?methinff  like  £30,000,  is  against  the  Briton  Medical  and 
General  Life  Assurance  Association,  and  not  against  the  British  Medi¬ 
cal  Association,  so  that  “Anxious”  may  set  his  fears  at  rest. 

A  Member  should  notify  his  change  of  residence  to  his  patients  bv  is- 
suiDg  to  them,  but  not  to  other  people’s  patients,  an  ordinary  address 
fh»nir.Lthe  wo.rds,  “Change  of  address,”  printed  on  the  top,  with 
enrnir  id^8S’  with  a  line  struck  through  it,  on  the  left  hand  bottom 
corner,  and  the  new  address  engraved  in  the  right  hand  bottom  corner. 

The  Climate  of  New  Zealand. 

I’rri!"  ,  probably  find  the  information  he  requires  in  Dr.  Coupland 

Taylor  s.  Wanderings  m  Search  of  Health  (Lewis,  Gower  Street),  and  in 
Lindsay  s  Climatic  Treatment  of  Consumption  (Macmillan). 

tvt  o  o  t  n  .  A  Father’s  Bitter  Cry. 

M.R.C.S.,  L.S.A.  would  suggest  that  “  Country  Doctor”  should  endeavour 
to  make  lus  son  act  as  dispenser  to  some  surgeon,  for  which  work  he 
would  get  a  salary  only  sufficient  for  the  bare  necessities  of  life  -  of 
course,  Country  Doctor  ”  would  not  augment  the  salary  earned  He 
knows  a  case  in  which  a  most  incorrigible  and  lazy  student  had  such  a 
treatment  applied  to  him,  and,  after  two  years  of  such  work,  he  buckled 
dohog  well  °ed’  aDd  1S  D0W  bolding  an  imPortant  appointment  and 

F.R.C.S.Eng.  writes  :  I  would  advise  “Country  Doctor”  to  send  his  son 
forexammationfor  the  L.R.C.P.  Edinburgh;  and,  if  he  should  fail  it 
will  be  best  for  him  to  give  up  all  idea  of  becoming  a  doctor,  and  take 
up  farming  in  Canada  or  orange  growing  in  Florida,  where  there  is 
everyprospect  of  success  for  any  young  man  who  is  steady  and  willing 

J.M.C.  writes  in  ansvver  to  “  Country  Doctor  ”  :  Let  him  apply  to  Messrs 
Scott  and  Jackson,  Limited,  15,  Cockspur  Street,  Charing  Cross,  where 
he  will  obtain  all  the  information  he  desires  in  regard  to  the  colonies 
and  America,  and  who  will  also  take  a  responsibility  in  the  matter  for 
one  or  two  years. 


NOTES.  LETTERS.  Etc. 


Errata.— In  the  list  of  members  present  at  the  annual  meeting  Dub- 
hsiedintheBRrnsH  Medical  Journal  of  August  I3tli,  for  “Lawson 
i.ait,  L  R.C.P.Ed.,  read  Lawson  Tait,  F.R.C.S.Eng.;  for  “J  B  Har¬ 
greaves,  F.R.C.S.,”  read  J.  B.  Hargreaves,  F.R.C.S.Edin.  '  ‘ 

Ringworm. 

Mr.  Crawford  Warren,  F.R.C.S.I.  (Dublin)  writes  :  Having  recent! v 
read  several  articles  in  the  medical  papers  as  to  the  treatment  of  ring- 
worm,  and  as  I  have  had  much  experience  in  the  treatment  of  tins 
affection  in  India,  where  it  is  very  prevalent,  I  would  suggest  the  fol¬ 
lowing— namely,  the  affected  region  should  first  be  washed  with  soan 
and  warm  water  containing  a  little  carbonate  of  soda,  and  then  well 
dried.  Acetic  acid  should  then  be  thoroughly  applied  with  a  small 
brush,  and  after  the  lapse  of  about  five  minutes,  when  the  acid  will  have 
soaked  into  the  part,  an  ointment  composed  of  chrysoplianic  acid 
—60  grains  to  an  ounce  of  lanolin— should  be  rubbed  in.  This  treat¬ 
ment  should  be  carried  out  daily  for  such  a  period  as  maybe  necessary. 

Unread  Papers  at  Nottingham. 

Knots  writes :  Apropos  the  criticism  in  the  columns  of  the  British 
Medical  Journal  and  elsewhere  regarding  papers  read  and  notread 
at  the  last  annual  meeting  of  the  British  Medical  Association  will  vou 
kindly  permit  me,  as  a  humble  member-almost  a  complete  outsider- 
unknown,  or  at  least  unnoticed,  by  any  clique  ;  without  touting  friends’ 
and  one  of  the  unfortunates  who  was  quietly  pushed  to  one  side  at 
Nottingham— to  ask  the  favour  of  space  in  your  next  issue  for  the  fol¬ 
lowing  facts  ? 

Long  before  any  paper  was  publicly  announced  I  wrote  to  a  Sectional 
Vice-President  that  1  would  like  to  read  a  short  practical  paper  on  a 
very  important  as  well  as  a  very  debatable  subject.  In  due  course  the 
paper  was  announced,  and  I  heard  nothing  more  about  it  until  after 
my  arrival  at  Nottingham.  My  sole  aim  was  to  expose  a  bad,  very  bad 
present  day  teaching  in  a  particular  practice  and  strive  to  have  it 
amended.  If  wrong  myself  I  was  open  to  conviction  and,  if  necessarv 
correction  by  a  tribunal  of  special  judges  sitting  in  the  special  Section 
and  I  was  full  of  hope  that  good  results  would  follow  the  discussion’ 

I  was,  however,  doomed  to  disappointment. 

The  Section  in  which  I  wished  to  read  it  had  undoubtedly  the  advantage 
of  a  very  able  and  exceedingly  courteous  honorary  secretary— one  of  the 
rising  men  in  his  department ;  but  his  hands  seemed  to  be  tied  in  some 
mysterious  way  when  he  informed  me  that  my  paper  could  not  possibly 
be  read  till  the  last  day  of  the  meeting — and  only  then  if  time  per¬ 
mitted  !  This  unexpected  intimation,  I  need  hardly  say,  both  astonished 
and  annoyed  me.  Thinking  as  a  matter  of  course  that  “  first  in  would 
be  first  served,”  I  expected  an  early  call,  and  had  made  arrangements 
to  be  at  home  on  Friday ;  consequently  my  paper  was  not  read  and  the 
subject  of  it  still  remains  unravelled. 

Might  I  venture  to  suggest  the  advisability  of  appointing  a  Committee 
of  Selection  in  London,  to  regulate  the  papers  to  be  read  and  the  order 
in  which  they  should  be  read  at  our  future  annual  gatherings,  and  so 
try  to  prevent  confusion  and  also  avoid  regrettable  disappointments 
and  annoyances,  which  are  often  as  unintentional  as  they  are  certainly 
deplorable. 
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Unregistered  Friendly  Societies. 

Rus  writes  that  he  also  has  had  a  difficulty  in  getting  paid  and  getting  a 
list  of  members  from  clubs.  The  only  remedy  I  have  found  useful,  Re 
adds  is  free  personal  abuse  of  the  secretary  in  the  presence  of  the 
members.  It  is  not  particularly  dignified  or  pleasant,  but  very  effica- 
Counted  with  this  I  inform  the  members  that  a  man  who  cheats 
?he  doctor  ?s  hardly  safe  to  be  trusted  by  anyone  else.  I  think  the 
nniUtion  of  unregistered  friendly  societies  should  be  considered  by  the 
Association.11  I  believe  many  of  them  are  as  honest  and  benevolent  as 
an  advertising  usurer. 

Orchid  Tea. 

Pfufumed  tea,  says  the  Daily  Chronicle,  that  leaves  a  lasting  fragrance 
in  the  mouth,  and  is  as  good  cold  as  hot-moreover,  tea  that  can  be 
used  to  flavour  custards  and  ices  and  the  aroma  of  which  is  further 
dP vein ned  bv  “a  drop  of  the  cratur”— must  indeed  be  a  delectable 
beverage  for  picnic  parties.  This  article,  named  “  Faham  Tea,”  is  a 
product  obtained  from  the  flat  dried  leaves  of  a  small  species  of  orchid 
(Anarxcum  fragrans 1  with  white  flowers,  which  gr9ws  as  a  parasite 
banging  from  trees  in  the  forests  of  Mauritius  and  Reunion.  Although 
the  Diant  in  question  has  been  long  known  to  botanists  and  the  beve¬ 
rage  used  locally,  its  introduction  to  Pans  as  an  article  of  commerce  is 
omte  recent.  Samples  of  this  “  orchid  tea,”  and  of  cigars  made  of  the 
leaves  which  emit  a  vanilla-like  aroma,  according  to  the  Bulletin,  are 
now  deposited  in  the  Kew  Museum,  and  the  plant  can  be  seen  growing 
in  the  orchid  house.  The  above  is  especially  interesting,  as  there  are 
so  few  of  the  orchid  tribe  of  economic  importance ;  the  plant  may 
therefore  be  worthy  of  culture  by  our  orchid  amateurs. 

The  Closing  of  the  Public  Cattle  Drinking  Troughs. 
RntfADF-SuRGEON  R.  Pringle,  M.D.  (Blacklieath,  S.E.)  writes  :  The  con¬ 
cession  of  helplessness  conveyed  in  the  circular  letter  of  August  Sth 
from  the  secretary  of  the  Metropolitan  Drinking  Fountains  and  Cattle 
Troughs  Association,  stating  that  “the  committee  have  reluctantly 
decided  to  close  all  their  troughs  in  the  metropolitan  districts  for  a 
ueriod  of  two  months,”  really  publishes  to  civilisation  the  most 
scathing  reproach  on  the  public  health  sanitary  arrangements  of  the 
nresentgdayP  When  we  think  that  this  relates  to  the  capital  city  of  the 
nation  which  iustly  stands  at  the  head  of  all  nations  for  its  sanitary 
appliances  and  regulations  for  the  protection  of  the  public  health  I 
feel  that  all  sanitarians  should  consider  themselves  placed  on  their 
to  remove  tliis  reproach  without  delay. 

Horses  and  cattle  will  now  be  taken  to  the  troughs  attached  to  many 
Dublicliouses,  which,  as  far  as  I  can  see,  are  not  constructed  so  as  to 
afford  any  protection  from  the  spread  of  the  infectious  diseases  trace¬ 
able  to  these  troughs;  the  action,  therefore,  of  the  Metropolitan 
Drinking  Fountains  and  Cattle  Troughs  Association  will  it  is  to  be 
feared  only  tend  to  the  spread  of  glanders  instead  of  its  decrease. 
Having  had,  as  sanitary  officer  of  a  large  sanitary  circle  in  India, 
occasion  to  take  special  steps  for  the  prevention  of  the  spread  of  foot- 
and  mouth  disease  and  glanders  among  the  Government  horses  and 
cattle  under  circumstances  which  enabled  me  to  exercise  a  constant 
supervision  over  these  measures,  I  can  state,  as  the  result  of  this  prac¬ 
tical  experience,  that,  with  a  water  supply  such  as  is  available  in  the 
metropolitan  district,  nothing  is  more  simple  than  the  construction 
and  maintenance  of  a  cattle  drinking  trough  at  a  very  moderate  cost 
which  will  effectually  remove  the  risk  complained  of  as  regards  the 
spread,  not  only  of  glanders,  but  of  foot-and-mouth  and  other  infectious 

d  ThaeSpresent  pattern  of  public  cattle  drinking  trough,  though  in  some 
respects  ill-suited  to  meet  the  present  emergency  as  regards  the  pre¬ 
vention  of  the  spread  of  glanders,  can  yet,  I  feel  certain,  by  some  slight 
alteration  in  the  mode  of  admitting  the  water,  so  far  remove  these  risks 
as  to  admit  of  their  being  soon  again  opened.  My  pamphlet  on 
the  subject,  describing  the  cattle  drinking  trough,  on  which  I  ex¬ 
perimented  in  India,  and  which,  when  exhibited  in  London,  secured 
?he  highest  award— a  silver  medal  in  the  Health  Exhibition  of  1884,  and 
a  special  certificate  at  the  Congress  of  the  Sanitary  Institute  of  Great 
Britain  in  the  following  year-fully  explains  the  principles  I  recom- 
mend  These,  to  a  certain  extent,  are  capable  of  adaptation  to  the  pre- 
sent  public  cattle  drinking  troughs,  and  would  certainly  reduce  to  a 
minimum  the  risk  now  so  generally  felt,  and  remove  the  necessity, 
which  has  culminated  in  an  action  the  full  consequences  of  which  it  is 
difficult  to  over-estimate. 


Copy  of  report  by  Mr.  Monro,  sanitary  inspector  of  the  Enfield  Local 

^Particulars  showing  results  of  supplying  eucalyptus  disinfectants  at 
houses  in  which  there  were  more  than  one  child  when  a  case  of  scarlet 
f>ver  occurred  and  in  some  of  which  this  disease  spread. 

From  November  1st,  1891,  to  the  end  of  January,  1892,  there  were  54 
bouses  in  all,  and  in  11  of  these  a  second  case  occurred. 

In  the  table  below  these  are  divided  so  as  to  show  the  time  which 
elapsed  between  the  occurrence  of  the  first  and  second  cases. 

Days .  6  7  Weeks .  2  3  5  8 

Houses  ...  2  1  3  2  1  2  11 


Eucalyptus  in  Scarlet  Fever. 

Dr.  J.  B.  Curgenven  (Teddington  Hall)  writes  :  Below  is  a  short  report 
sent  to  me  by  Mr.  Monro,  the  sanitary  inspector  of  the  Enfield  Local 
Board,  on  the  results  lie  obtained  from  supplying  the  eucalyptus  dis¬ 
infectant  for  inunction  in  cases  of  scarlet  fever.  _H®  £av®  .}*  "S.1” 
mothers  and  told  them  how  to  use  it,  but  beyond  that  he  did  not  see 
that  it  was  efficiently  used,  and  some  of  the  mothers  told  him  that  they 
did  not  use  much  of  it  as  their  children  objected.  The  inunction  was 
not  carried  out  under  medical  directions  or  supervision,  and  therefore 
it  was  imperfectly  done.  The  results,  however,  I  consider  highly  satis¬ 
factory.  In  43  cases  out  of  54  there  was  no  spread  of  the  infection  ,  in 
the  remaining  11  cases,  3  occurred  on  the  sixth  and  seventh  days  after 
the  first,  the  usual  period  of  incubation  ;  they  were  clearly  infected 
before  the  use  of  inunction  in  the  first  child ;  the  other  8  occurred  from 
two  to  eight  weeks  after  the  first,  and  may  have  become  infected  from 
imperfect  disinfection  of  the  first  child  or  from  some  other  source. 
When  we  consider  how  the  poor  neglect  the  plainest  advice  and  direc¬ 
tions  without  medical  supervision,  we  cannot  be  surprised  that  in  a 

few  cases  there  may  have  been  infection. 

It  is  most  important  that  this  system  of  disinfection  by  inunction 
should  receive  a  fair  and  unprejudiced  trial,  which  I  fear  it  is  not  likely 
to  get  from  the  advocates  of  carbolic  acid,  for  if  it  is  found  on  more  ex¬ 
tensive  use  so  successful  in  arresting  infection  as  it  has  been  found  to 
be  in  the  hands  of  those  medical  men  who  have  used  it  the  disease  may 
be  arrested  in  the  homes  of  the  patients  without  the  necessity  of  re¬ 
moving  them  to  the  hospitals. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Mr.  G.  Watt  Anderson,  Arbroath ;  Messrs.  Astley  and  Roberts, 
Eastbourne  ;  Mr.  F.  Adams,  Upper  Clapton  ;  R.  Ackerley,  M.B.,  Ash¬ 
burton.  (B)  Sir  G.  Birdwood,  Acton ;  Mr.  A.  Bronner,  Bradford;  Mr. 
T.  J.  Bokenham,  London ;  Mr.  A.  Bedborough,  London ;  Mr.  G.  F. 
Blake,  Dublin;  Mr.  R.  Bevan,  Lydd;  Mr.  A.  W.  Wynter  Blyth,  Lon¬ 
don-  Dr.  Bond,  Gloucester;  Mr.  C.  Biddle, 'Merthyr  Tydfil ;  Mr.  F.  Bur¬ 
ton,  Colchester  ;  Dr.  J.  H.  E.  Broch,  London;  Dr.  J.  E.  Bowser,  Pen¬ 
rith  ;  Dr.  Berdoe,  London.  (C)  Dr.  J.  Cagney,  London ;  Mr.  A.  S. 
Croly,  London  ;  Mr.  E.  M.  Callender,  London  ;  Dr.  H.  Martyn  Clark, 
Edinburgh ;  Messrs.  Crawford  and  Warren,  Dublin  ;  Dr.  Cagney,  Lon- 
don  •  Mr.  F.  E.  Cockell,  Dalston ;  Mr.  C.  H.  Collins,  Bristol ;  Mr.  W.R. 
Cornish,  Ddnard ;  Dr.  J.  M.  Chadwick,  St.  Neots;  Mr.  H.  Cartmel, 
Manchester ;  Dr.  A.  K.  Chalmers,  Glasgow  ;  Mr.  J.  Court,  Chesterfield. 
(D)  Mr.  W.  H.  Dickinson,  Mayfair;  Dr.  M.  Dick,  London;  Mr.  O. 
Dukes  London.  (E)  Electrical  Review ,  The  Editor  of  the,  London ; 
Mr  C.  T.  Ewart,  Colney  Hatch.  (F)  T.  W.  Fletcher,  M.B.,  London; 
Mr.  j!  V.  Fitzgerald,  London;  F.  P.  French,  M.B.,  London;  Dr.  For- 
tescue  Fox,  Strathpeffer ;  Surgeon-Captain  R.  II.  Frith,  Dover  !  : Mr-G- 
M  Fergusson,  Burnley.  (G)  Mr.  G.  M.  Gould,  Philadelphia;  Dr.  Wi  - 
liara  Gow,  London ;  Mr.  R.  H.  Gliddon,  London;  Mr.  A.  Greenwood, 
London.  (H)  Mr.  C.  Hawkins,  London;  Dr.  J.  P.  Henry,  Lewisham, 
Dr.  W.  M.  Harman,  Winchester  ;  J.  H.  Henry,  M.B.,  London;  Victor 
Horsley,  M.B.,  London  ;  Mr.  A.  Hope,  London  ;  Mr.  C.  W.  Hunt,  Man¬ 
chester  ;  Mr.  E.  L.  Hussey,  Oxford ;  Mr.  G.  H.  Hopkins,  Swansea.  (J) 
J.  R. ;  Justitia  ;  Mr.  H.  M.  Johnston,  London;  A  Junior  Member.  (K) 
Mr.  E.  Keeley,  Nottingham;  Mr.  W.  Kimpton,  London;  Mr.  J.  B. 
Kenny,  Killeshandra ;  Mr.  James  King,  London ;  Kappa.  (L)  J.  B. 
Lendrum,  M.B.,  York;  Mr.  A.  W.  Loveridge,  Newport ;  Lucum  M.B. 
(M)  S.  J.  MacCormick,  London  ;  C.  J.  Macalister,  M.B.,  Liveipool ,  Dr. 
S.  R.  Macphail,  Derby;  G.  R.  Murray,  M.B.,Newcastle-on-Tyne;  Messrs. 
Meyer  and  Meltzer,  London;  Mr.  J.  Dysart  McCaw,  London;  Mr.  H. 
G  Myles,  Colehill ;  Mr.  G.  F.  E.  Morgan,  Hartlepool;  J.  C.  M.  Macan- 
tyre,  M.B.,  Dysart ;  Dr.  G.  H.  Makins,  London ;  Dr.  G.  Mackay,  Edin¬ 
burgh.  (O)  One  of  those  in  the  Dark.  (P)  Dr.  G.  W.  Potter,  London  ; 
Mr.  J.  Penberthy,  London;  Dr.  S.  Reis  Phillips,  Virginia;  Mr.  Chas. 
E  Potter,  Bradford.  (R)  Dr.  R.  R.  Rentoul,  Liverpool ;  Mr  A.  Raj  a- 
singham,  Aberdeen  ;  Mr.  H.  H.  Robinson,  London ;  Mr  T.  F.  Raven, 
Broadstairs;  Mr.  G.  Robertson,  Edinburgh;  Mr.  J.  Robertson,  Ban¬ 
bury  ;  G.  Reid,  Stafford ;  Rusticus  Expectat.  (S)  Dr.  T.  H.  Spencer, 
Exeter;  Society  of  Apothecaries  of  London,  The  Secretary  of  the, 
London;  Mr.  W.  M.  Stanley,  Edinburgh;  Dr.  Springthorpe,  Mel¬ 
bourne  ;  St.  John  Ambulance  Association,  The  Secretary  of  the,  Lon¬ 
don  ;  Scientific  Press,  Limited,  The  Manager  of  the,  London  ;  Mr  A  W. 
Stokes,  London  ;  Mr.  D.  Stewart,  Southampton ;  Mr.  Priestley  Smith, 
Faylingdales  ;  Mr.  R.  B.  Smith,  Edinburgh  ;  Mr.  R.  R.  Sleman,  London ; 
J.  A.  Stewart,  M.B.,  Glasgow;  Dr.  C.  E.  Shelly,  Hertford.  (T)  Mr.  A. 
Thomson,  Oxford;  Dr.  Trevelyan,  Leeds;  Armstrong  Todd,  M.B. , 
Market  Drayton ;  Dr.  Thorne  Thorne, London.  (W)  Dr.  A.  Whitelegge, 
Henderwell ;  Dr.  H.  Woods,  London  ;  Mr.  G.  F.  Webb,  Dawlish ;  Mr.  F. 
Woodhouse,  Fulham ;  Mr.  M.  E.  H.  Wale,  London ;  Mr.  A.  Wheeler, 
Edinburgh;  Dr.  Outterson  Wood,  London.  (Y)  Dr.  Burney  Teo,  Lon¬ 
don,  etc. 
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Day  Visions  and  Clairvoyant  Night  Dreams.  By  J°?eph  Darby.  London 
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Transactions  of  the  American  Pediatric  Society.  Vol.  iii.  Edited  by 
Wm.  Perry  Watson,  A. M.,  M.D.  Fairchild  and  Co.  1892. 

Modern  Materia  Medica.  By  H.  Helbing,  F.C.S.  London.  The  n  i 
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Traitd  de  Gyndcologie.  By  S.  Pozzi.  Paris  :  G.  Masson. 

A  Treatise  on  Diseases  of  the  Nose  and  Throat.  By  Francke  Huntingt 
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Hdd  in  NOTTINGHAM ,  July  26th,  27th,  2Sth, 
and  29th. 

PROCEEDINGS  OF  THE  SECTIONS. 


PATHOLOGY. 


Professor  Victor  Horsley,  M.B.,  F.R.C.S.,  F.R.S.,  President. 
THE  PATHOLOGY  AND  TREATMENT  OF 


MYXOEDEMA. 

REMARKS  ON  THE  TREATMENT  OF  MyxcEDEMA  WITH  THYROID 

Juice,  with  Notes  of  Four  Cases. 

By  G.  R.  MURRAY,  B.A.,  M.B.Cantab.,  M.R.C.P.Lond., 

Lecturer. on  Bacteriology  and  Comparative  Pathology  in  the 
*  ?lvleirsiSr  of  Durham  College  of  Medicine;  Pathologist 
to  the  Hospital  for  Sick  Children,  Newcastle-on-Tyne. 


bofessor  A  iCTOR  Horsley  has  so  conclusively  shown 
>y  his  own  original  work  1  and  by  the  experimental 
nd  clinical  evidence  brought  forward  in  a  recent  paper2 
hat  myxoedema  is  due  to  the  loss  of  function  of  the 
hyroid  gland  that  further  evidence  in  support  of  this  view 
aay  seem  scarcely  to  be  necessary.  The  evidence  which  I 


shown  that  injections  of  thyroid  extract  remove  the  acute 
symptoms  which  follow  thyroidectomy  in  dogs.  Brown- 
Li?quard  and  d’Arsonval,5  reasoning  from  these  results  sug¬ 
gested  last  year  that  injections  of  thyroid  extract  would  do 
good  in  myxoedema.  Previously  to  this,  however,  I  had  tried 
the  effect  of  injections  of  an  extract  of  the  thyroid  gland  of  a 
sheep  in  a  well-marked  case  of  myxoedema6  with  such  satis¬ 
factory  results  that  other  cases  have  been  treated  in  the  same 
way.  For  the  injections  an  extract  of  the  thyroid  gland  of  a 
sheep  has  been  prepared  freshly  for  me  each  week  by  Messrs. 
Brady  and  Martin,  of  Newcastle,  in  the  following  manner  : 
The  thyroid  glands  are  removed  from  several  sheep  just  after 
they  have  been  killed.  Each  lobe  is  minced  and  then  bruised 
in  a  mortar.  For  each  lobe  employed  1  c.c.  of  glycerine  and 
1  c.c.  of  a  0.5  per  cent,  solution  of  carbolic  acid  in  boiled  dis¬ 
tilled  water  is  added.  The  mixture  is  allowed  to  stand  for 
twelve  hours,  and  then  squeezed  through  a  cloth  in  a  press 
so  as  to  obtain  as  much  liquid  as  possible  from  the  mixture. 
All  the  apparatus  used  in  the  preparation  is  previously 
cleansed  by  boiling  water  and  1  in  20  carbolic  acid  solution. 

In  future  the  manufacturers  are  going  to  sterilise  the  ex¬ 
tract  by  pressure  at  ordinary  temperatures  by  means  of  the 
liquefied  carbonic  acid  apparatus  used  by  M.  d’Arsonval.7 
This  will  minimise  the  danger  of  causing  local  inflammation 
and  suppuration. 

As  a  rule,  ttixxv  of  the  extract  have  been  injected  with  anti¬ 
septic  precautions  beneath  the  skin  of  the  interscapular  region 
once  a  week.  In  some  cases  it  may  be  better  to  give  a  smaller 
injection  of  nix  to  iffxv  more  frequently.  The  injection  is 


M.  H.  A.,  October,  1891.  Before  treatment. 
iSK  bring  before  you  has  however  a  double  interest,  for 
both  supports  this  view  of  the  causation  of  myxoedema 
id  shows  how,  by  a  practical  application  of  this  knowledge, 
e  condition  of  patients  suffering  from  this  disease  can  be 
’nsiderably  improved. 

In  health  the  thyroid  gland  plays  an  important  part  in 
‘eping  the  blood  in  a  normal  condition  and  in  maintaining 
e  natural  metabolism  of  the  tissues.  This  is  shown  by  the 
ianges  which  take  place  when  it  is  lost  and  myxoedema 
mes  on.  This  function  of  the  thyroid  gland  is  probably 
rried  on  to  a  considerable  extent  by  means  of  its  secretion, 
Mch  is  carried  into  the  blood. 

If  this  really  be  so,  we  ought  to  be  able  in  a  case  of  myxoe- 
ma  to  remove  those  symptoms  which  are  due  to  the  loss 
secretion  only,  by  introducing  the  secretion  from  a 
aitliy  thyroid  gland  into  the  body  of  the  patient  in  such  a 
‘y  that  it  can  be  slowly  absorbed  by  the  lymphatics  and 
tried  into  the  circulation  as  in  health, 
in  the  case  of  animals,  G.  Vassale3  and  E.  Gley 4  have  both 

1  Brown  Lectures,  1884. 

,  .British  Medical  Journal,  January  30th,  1892. 

Kfvigta  gperim.  di  Freniatria,  vol.  xiv,  fasc.  iv,  1890,  p.  439 
Comptes  Rend  us  de  la  Soc.  de  Biol.,  April  24th,  1891,  p.  250. 


M.  H.  A.,  June,  1892.  After  treatment  for  seven  months, 
given  slowly,  so  that  five  minutes  are  occupied  in  injecting 
tii  xxv.  This  is  advisable,  as  occasionally  some  peculiar  sym¬ 
ptoms  have  immediately  followed  a  rapid  injection.  These 
were  flushing,  nausea,  and  stabbing  pain  in  the  lumbar  region. 
Once  there  was  also  loss  of  consciousness  and  general  tonic 
muscular  spasm  for  a  few  seconds.  When  given  slowly,  the 
injection  can  be  stopped  if  the  patient  begins  to  flush.  No 
pressure  should  be  made  on  the  seat  of  injection,  as  it  seems 
probable  that  these  symptoms  are  due  to  a  too  rapid  entrance 
of  the  extract  into  the  circulation. 

Case  i. — This  case,  related  more  fully  in  my  last  paper,  was  a  woman  of 
46,  who  had  suffered  from  myxoedema  for  four  or  five  years.  There  was 
well  marked  swelling  of  the  face  and  hands,  dry  skin  without  perspira¬ 
tion,  subnormal  temperature,  languor,  and  slow  speech.  After  treatment 
for  three  months  the  swelling  had  greatly  diminished,  the  natural  ex¬ 
pression  of  the  face  returned,  the  skin  became  moist,  perspiration  re¬ 
turned,  the  temperature  rose,  and  there  was  marked  improvement  in  the 
mental  and  bodily  activity.  After  four  months  a  considerable  quantity 
of  new  hair  had  appeared  on  the  head  aud  had  grown  an  inch  in  length. 
In  this  case  this  improvement,  with  the  exception  of  the  temperature,  has 
been  maintained  for  ten  months  by  means  of  injections  of  htxxv  of  the 


5  Archivesde  Ptiysioloijie .  No  3,  July,  1891. 

6  British  Medical  Journal.  October  loth,  1891,  p.  796. 

7  Archives  de  Physiologic,  No.  3,  July,  1891. 
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extract,  given  on  the  average  once  a  fortnight.  The  temperature  remained 
subnormal  unless  the  injections  were  given  once  a  week.  At  one  time 
this  patient  had  no  injection  for  five  weeks ;  at  the  end  of  that  time  the 
symptoms  began  to  return.  She  soon  regained  her  former  improved  con¬ 
dition  when  the  treatmentwas  resumed.  Duringthe  first  thirteen  months 
no  local  disturbance  of  any  moment  followed  the  injection.  After  the 
last  injection,  on  .Tune  4th,  a  large  brawny  swelling  slowly  developed, 
which  suppurated.  After  incision  it  discharged  freely  and  healed,  but 
the  myxoedema  symptoms  have  in  the  meantime  returned  as  the  injections 
were  discontinued. 

Cask  ii.— In  this  case  I  was  able  to  carry  out  the  treatment  by  the  kind 
permission  of  Dr.  James  Angus.  The  patient  was  an  inmate  of  the  New¬ 
castle  Hospital  for  Incurables— M.  H.  A.,  single  woman,  aged  52.  The 
symptoms  came  on  gradually  twelve  years  ago,  when  the  physician  under 
whose  care  she  was  told  her  that  she  was  suffering  from  myxcedema. 
Five  years  ago  she  was  admitted  into  the  hospital ;  since  then  she  had 
lost  nearly  all  her  hair,  but  in  other  respects  had  not  altered  very  much. 
When  first  seen  (October,  1891)  her  aspect  was  typical.  The  features  were 
thickened  and  swollen,  the  upper  eyelids  were  swollen,  and  there  was 
swelling  beneath  the  right  eye  and  round  the  neck;  lips  pale,  but  not 
much  thickened.  All  the  hair  had  disappeared  from  the  head  with  the 
exception  of  two  scanty  tufts  in  each  temporal  region  and  a  few  scattered 
hairs  in  the  parietal  region.  The  scalp  was  covered  with  a  brown  layer 
of  dried  epidermis,  which  was  very  adherent.  The  hands  were  not  not¬ 
ably  swollen  ;  the  palms  were  dry  and  cracked.  She  walked  slowly  and 
with  difficulty,  and  found  it  required  considerable  effort  to  do  anything. 
The  memory  was  not  good,  and  she  was  very  sensitive  to  cold.  The  skin 
was  dry.  The  temperature  varied  between  95°  and  96°  in  the  left  axilla. 
Pulse  72,  regular.  Urine  normal.  No  thyroid  gland  could  be  felt.  The 
patient  was  at  her  best  when  the  treatment  was  commenced,  and  as  cafes 
of  myxcedema  get  worse  as  winter  comes  on  the  improvement  which  took 
place  may  justly  be  attributed  to  the  injections  alone.  The  first  was 
given  on  November  1st,  and  for  three  months  mxxv  of  the  thyroid  extract 
were  injected  once  a  week.  The  first  sign  of  improvement  was  in  the 
temperature,  which,  after  the  end  of  the  first  week,  remained  above  96°, 
and  after  the  end  of  the  first  month  nearly  always  above  97° ;  so  that 
during  December  and  January  the  temperature  ranged  between  97°  and 
99°  instead  of  between  95°  and  96°,  as  before  the  injections  were  given. 

On  November  15th  the  patient  said  she  felt  warmer,  the  swelling  of  the 
face  had  diminished,  and  the  dried  epidermis  was  beginning  to  peel  off 
the  scalp.  On  December  Rth  the  hair  was  beginning  to  grow  again  on  the 
scalp,  and  nearly  all  the  dried  epidermis  had  disappeared ;  the  swelling 
of  the  face  had  further  diminished.  On  January  19th  the  general  condi¬ 
tion  had  improved  steadily,  the  dried  epidermis  had  all  disappeared  from 
the  scalp,  which  was  covered  with  new  hair  half  an  inch  in  length,  the 
swelling  of  the  face  and  neck  was  much  less,  and  the  hands  were  smaller. 
The  skin  was  softer,  and  the  patient  was  more  active  in  mind  and  body 

During  March  and  April  the  injections  were  given  once  a  fortnight :  the 
temperature  remained  one  degree  lower  than  with  the  weekly  injec¬ 
tions,  and  the  patient  did  not  feel  so  well.  In  other  respects  the  im¬ 
provement  was  maintained. 

In  May  the  injections  were  again  given  once  a  week. 

A  photograph  taken  in  June  showed  very  well  the  improvement  which 
had  taken  place  since  the  treatment  was  started  The  expression  of  the 
face  was  brighter,  and  the  swelling  had  practically  disappeared.  The 
hair  had  grown  more  than  2  inches  in  length.  The  skin  had  become 
softer,  especially  in  the  palms  of  the  hands.  Bv  weekly  injections,  the 
temperature  could  be  kept  nearly  normal.  The  mental  and  bodily 
activity  had  both  improved  very  considerably.  The  patient  had  occa¬ 
sionally  felt  some  malaise  on  the  day  of  the  injection,  but  this  had  been 
very  slight  when  she  remained  in  bed  after  it.  Once  the  injection  was 
followed  by  flushing,  loss  of  consciousness,  and  tonic  muscular  spasm, 
lasting  a  few  seconds  ;  and  once  by  flushing,  nausea,  and  lumbar  pain, 
lasting  a  few  minutes.  One  injection  caused  an  indurated  swelling, 
which  disappeared  without  suppuration,  otherwise  no  inconvenience  had 
been  caused  by  the  injections. 

The  next  two  cases  also  improved  after  the  injections  of  the 


thyroid  extract,  but  they  show  that  patients  with  weak  or  de» 
generated  hearts  may  die  suddenly  after  the  improvement  has 
taken  place,  from  cardiac  failure  after  exertion  to  which  they 
have  for  long  been  unaccustomed. 

Case  iii.— Mrs.  M.,  aged  62,  was  sent  to  me  by  Dr.  H.  Baumgartner. 
Symptoms  of  myxcedema  had  been  present  for  six  or  seven  years.  There 
was  swelling  of  the  face  and  hands,  dry  skin,  slow  speech,  and  subnormal 
temperature.  She  was  hardly  able  to  get  about  the  house.  She  suffered 
from  great  cardiac  dyspnoea  on  exertion.  Weekly  injections  of  mxxv  of 
thyroid  extract  caused  very  marked  improvement.  The  swelling  dimin¬ 
ished  considerably,  perspiration  increased.  The  bodily  activity  improved, 
so  that  she  was  able  to  walk  out.  Then  she  was  confined  to  the  house  by 
an  attack  of  bronchitis,  and  did  not  have  an  injection  for  three  weeks. 
As  soon  as  she  had  recovered,  she  went  out,  but,  in  trying  to  walk  up  a 
hill  more  quickly  than  usual,  she  died  suddenly  from  cardiac  failure. 

Case  iv.— A  lady,  aged  64,  seen  with  Dr.  Hadfield  Walker.  The  sym¬ 
ptoms  of  myxcedema  first  began  about  five  years  ago.  There  was  swelling 
of  the  face  and  hands,  dry  rough  skin,  absence  of  perspiration,  loss  of 
hair,  slow  speech,  subr  orrnal  temperature,  disinclination  to  make  bodily 
efforts.  For  about  a  year  she  had  suffered  from  considerable  dyspnoea  on 
exertion,  and  had  had  several  attacks  of  syncope.  The  heart  sounds  were 
weak  and  intermittent,  but  no  bruit  could  be  detected.  We  concluded 
that  she  had  some  degeneration  of  the  cardiac  muscle. 

In  this  case  weekly  injections,  varying  from  mxii  to  mxxv  of  the  thy¬ 
roid  extract  were  given  for  three  months.  Considerable  improvement 
took  place,  so  that  scarcely  any  signs  of  myxcedema  were  left.  She  then 
went  away  to  the  country;  but  one  morning,  about  a  week  after,  while 
stooping  to  put  on  her  shoes,  she  “  fainted,”  and  died  in  about  half  an 
hour  from  cardiac  failure. 

These  cases  show  that  thyroid  extract  can  to  a  very  con¬ 
siderable  extent  supply  the  place  of  the  natural  secretion 
which  has  been  lost  in  myxcedema.  A  patient’s  condition  can 
be  much  improved  and  the  improvement  can  be  maintained 
as  long  as  the  treatment  is  continued.  This  observation  has 
been  confirmed  by  Mr.  Hurry  Fenwick, H  though  I  have  not 
been  able  to  trace  any  definite  diuretic  action  to  the  injections 
such  as  he  observed.  Dr.  AVallace  Beatty,”  Dr.  Ernest  Carter,10 
and  Dr.  Arthur  Davies,* 11  have  also  published  cases  in  which 
similar  results  were  obtained. 

The  disadvantages  of  this  means  of  treatment  may,  I  think, 
with  care  be  overcome.  The  unpleasant  symptoms  which 
occasionally  follow  an  injection  may  be  obviated  by  injecting 
slowly,  at  the  rate  of  2  or  3  minims  a  minute.  The  danger  of 
causing  an  abscess  may  be  reduced  to  a  minimum  by  strict 
aseptic  precautions  and  by  having  the  extract  sterilised. 

The  cases  with  signs  of  cardiac  degeneration  should  either 
not  be  selected  for  treatment,  or  they  must  be  specially 
warned  not  to  take  any  unusual  exercise  when  the  improve¬ 
ment  takes  place. 

Dr.  Arthur  T.  Davies  communicated  a  case  of  myxoedema 
treated  by  the  subcutaneous  injections  of  the  sheep’s  thyroid 
juice  extract.  G.  W.,  aged  43,  when  he  first  came  under  Dr 
Davies’s  notice,  in  1887,  presented  the  most  typical  features  o! 

“British  Medical  Journal,  October  loth,  1891. 

9  Ibid.  March  12th,  1892,  p.  544. 

10  Ibid,  April  16th,  1892,  p.  805. 

11  Ibid,  April  30th,  1892,  p.  911. 
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myxcedema.  He  had  been  a  baker  by  trade,  and  was  married 
and  had  three  children.  He  had  had  scarlet  fever  and  chorea 
in  childhood.  The  symptoms  of  the  disease  began  about  1879, 
and  had  varied,  but  latterly  they  increased  to  such  an  extent 
that  he  became  almost  helpless,  and  was  admitted  in  October, 
1891,  to  the  Hackney  Union  Infirmary.  The  injection  of 
sheep  s  thyroid  juice  was  begun  in  December,  1891,  and  had 
been  continued  in  accordance  with  the  directions  of  Dr.  G. 
Murray,  with  the  exception  of  an  intermission  of  about  five 
weeks,  until  the  time  of  the  meeting. 

The  effect  of  the  injections  had  been  very  remarkable.  The 
patient  had  lost  to  a  very  great  extent  the  oedema  which  dis¬ 
guised  his  real  features  and  aspect ;  the  hands  had  resumed 
the  natural  size ;  he  had  regained  both  mental  and  bodily 
activity,  and  had  lost  the  feeling  of  chilliness.  With  the  dis- 
appearance  of  the  oedema  there  had  been  a  concomitant  loss 
of  weight  to  the  extent  of  12  lbs ;  there  had  also  been  a  rise  of 
temperature  to  slightly  above  normal,  and  with  this  diuresis 
to  a  certain  extent ;  there  had  been  no  bad  symptoms  what¬ 
ever.  It  was  noteworthy  that  when  the  injections  were  ceasec 
for  a  few  weeks,  he  began  to  regain  his  former  aspect  and  to 
recover  weight  ;  at  the  same  time  he  experienced  the  old 
symptoms  of  his  myxcedematous  state  which  were  subsiding 
again  under  renewed  injections. 

Dr.  Davies  also  showed  photographs  and  temperature  charts 
of  Alice  A.  She  was  being  injected  twice  a  week,  with  the 
same  results  gradually  appearing  as  in  the  case  of  G.  W., 
namely,  loss  of  oedema,  loss  of  weight,  rise  of  temperature, 
and  diuresis. 


CASE  OF  MYXCEDEMA  WITH  RESTLESS  MELAN¬ 
CHOLIA  TREATED  BY  INJECTIONS  OF 
THYROID  JUICE  :  RECOVERY. 

The  following  case,  reported  by  Dr.  Clave  Shaw  (Medical 
Superintendent  of  Banstead  Asylum),  was  read  in  his  absence 
by  Dr.  Stansfield  (Assistant  Medical  Officer)  :  Mrs.  H.,  aged 
33  years,  was  admitted  on  April  20th,  1891,  suffering  from 
well-marked  myxcedema  accompanied  by  stupor  and  great 
muscular  resistance,  with  exaggerated  knee-jerk ;  the  heart’s 
action  was  feeble.  She  was  married  when  20  years  old,  and 
had  had  four  children.  After  the  birth  of  the  second  child, 
in  1882,  she  had  an  attack  of  melancholia,  and  then  inflicted 
a  wound  on  her  throat.  (Did  she  then  injure  the  thyroid  or 
its  nervous  or  blood  supply  in  any  way  ?)  Following  this 
suicidal  attempt  she  was  aphonic  for  three  months,  but 
recovered  after  treatment  with  electricity  and  massage.  Her 
voice,  however,  never  quite  recovered  its  original  tone,  and 
from  having  before  been  able  to  sing  to  G,  she  could  never 
afterwards  get  higher  than  D  on  the  register. 

In  February,  1888,  four  months  after  the  birth  of  the  third 
child,  she  became  languid  and  disinterested  in  her  occupa¬ 
tion  and  her  children,  and  gradually  developed  the  myxcede¬ 
matous  condition.  For  this  affection  she  was  treated  by  some 
of  the  best  known  physicians  in  London  and  Edinburgh  ;  but 
the  mental  condition  became  worse,  and  she  was  sent  to  the 
Banstead  Asylum  in  April,  1891,  about  three  years  after  the 
commencement  of  the  symptoms. 

During  her  stay  in  the  asylum  the  mental  symptoms  were 
those  of  acute  stupor  or  of  restless  melancholia.  At  times 
she  could  not  be  got  to  speak,  but  would  lie  on  the  floor  with 
the  limbs  rigid;  at  other  times  she  would  weep  and  undress 
herself.  Occasionally  she  was  very  dangerous  to  other 
patients,  and,  if  not  prevented,  would  put  her  arms  so  tightly 
round  their  necks  as  almost  to  strangle  them ;  indeed,  she 
was  most  homicidal.  All  sorts  of  remedies  were  tried  without 
?v^il :  hot  baths,  massage,  injections  of  pilocarpine— until, 
indeed,  profuse  salivation  resulted— tonics,  and  electricity ; 
but  not  phosphorus,  as  it  was  known  that  it  had  already  been 
tried  unsuccessfully.  Finally,  Dr.  Claye  Shaw  determined  to 
try  injections  of  thyroid  juice.  Dr.  Stansfield  undertook  to 
prepare  the  juice  and  to  keep  the  record  of  the  treatment, 
besides  examining  the  blood  from  time  to  time.  Extracts 
from  the  glands  of  either  sheep,  calves,  or  cows  were  used, 
and  the  appended  tabular  statement,  drawn  up  by  Dr.  Stans- 
lield,  shows  the  number  of  injections,  the  kind  of  juice  used, 
and  the  condition  of  the  blood  from  time  to  time  as  to  pro¬ 
portion  of  hsemoglobin  and  corpuscles.  At  no  time  was  there 
any  albuminuria. 
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puscles84,5331333'  Examination  of  blood:  Haemoglobin  70  percent.,  cor- 

April  9th  Injected  with  thyroid  juice  prepared  from  sheep. 

April  llth.  Ditto. 

April  13th.  Ditto. 

April  loth.  Ditto.  Menstruation  appeared  for  the  first  time  since  ad- 
mission  . 

April  I7tli.  Injected  as  before. 

April  19th.  Ditto.  Small  abscess' in  site  of  the  fourth  injection  -  in¬ 
cised  ;  menstruation  profuse.  '  ’  u 

April  21st.  Injec  ted  as  before. 

April  23rd.  Injected  with  preparations  from  cow’s  thyroid. 

April  2bth.  Two  fainting  attacks  (to  attacks  of  a  similar  character  she 
naa  been  subject  ever  since  an  attack  of  scarlatina  when  17  years  old). 

April  2 1 th.  Injected  (cow’s  thyroid).  Blood  examined  :  Haemoglobin  75 
per  cent.,  corpuscles  4,533,333, 

April  29tli.  Injected  (cow  s  thyroid). 

April  30th.  Two  small  abscesses  formed,  which  were  incised  on  May  3rd. 

May  btli.  She  wrote  a  coherent  letter  to  her  husband,  the  first  letter 
written  since  admission. 

May  7th.  Did  some  needlework  for  the  first  time. 

May  9th.  Injected  with  calf’s  thyroid  juice. 

May  llth.  Ditto.  J 

May  13th.  Ditto. 

May  19th.  Ditto. 
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May  23rd.  Pain  and  swelling  in  site  of  last  injection. 

May  24th.  Injected  with  same  preparation. 

May  26th.  Ditto. 

May  28th.  Ditto.  Calf’s  thyroid  (prepared  at  the  asylum), 
clesi  900  00(>  ltt0"  Blood  examined:  Haemoglobin  80  per  cent.,  corpus- 


June  1st.  Last  injection  with  preparation  from  calf. 

June  10th.  Sent  out  on  trial  for  four  weeks, 
m  +  Xiiu"  Discharged;  quite  well  in  all  respects.  Weight  on 
lost.  11,,.  lbs. — about  2  stones  less  than  on  admission. 


discharge 


This,  it  was  stated,  was  the  third  ease  of  insanity  with 
myxcedema  treated  in  this  asylum  during  the  last  fifteen 
years.  The  others  exhibited,  the  one  epileptic  and  melan¬ 
cholic  mental  state,  the  other  dementia.  Both  of  them  died 
from  intercurrent  disease,  and  no  special  line  of  treatment 
was  adopted. 

In  the  case  of  Mrs.  H.,  the  mental  change  seemed  to  have- 
manifested  itself  before  the  myxcedema  developed,  but  there 
appeared  to  be  little  doubt  of  the  dependence  of  the  former 
on  the  constitutional  habit,  just  as  in  phthisical  insanity  the- 
signs  of  insanity  showed  themselves  before  the  phthisicaL 
bodily  symptoms.  The  improvement  of  the  mental  condition 
and  the  disappearance  of  the  myxcedematous  state  followed 
so  immediately  on  the  injections,  that  there  appeared  to  be 
no  possible  doubt  of  the  connection  between  the  two.  The  - 
presence  of  hysteria  was  carefully  eliminated.  No  effect  upon 
the  urine,  either  in  quantity  or  quality  was  noticed,  but  the 
composition  of  the  blood  was  materially  improved,  as  was 
shown  in  the  increase  of  hiemoglobin  and  corpuscles  noted 
in  the  tabular  statement.  The  patient  had  not  been  dis- 
charged  long  enough  to  permit  any  statement  as  to  perma¬ 
nence  of  cure  to  be  made. 


Dr.  Michell  Clarke  mentioned  one  or  two  cases  in  which 
the  results  were  not  successful.  The  first,  a  man,  aged  48,  in 
the  Bristol  General  Hospital,  was  treated  according  to  the 
rules  laid  down  by  Dr.  Murray  for  over  two  months.  He 
showed  well-marked  symptoms  of  myxcedema,  puffy  face, 
drawl  in  speech,  slowness  of  mental  operations,  dryness  of 
skin,  etc.  No  change  resulted  from  the  injections  in  appear¬ 
ance  or  symptoms.  The  next  case  was  that  of  a  woman  of 
middle  age,  who  was  treated  for  about  six  weeks.  No  change 
at  all  resulted  from  the  injections.  Dr.  Michell  Clarke  con¬ 
sidered  that  to  be  successful  injections  of  thyroid  juice  should 
be  administered  very  early,  because,  after  the  disease  had. 
lasted  for  some  time  the  anatomical  changes  in  the  skin, 
sweat  glands,  etc.,  were  so  marked  as  to  render  it  impossible 
to  alleviate  them.  It  was,  however,  very  difficult  to  diagnose 
myxcedema  in  the  early  stage,  as  the  symptoms,  unless  well- 
marked,  might  easily  be  mistaken.  Transplantation  was 
likely  to  be  more  successful  than  injections,  the  effects  of 
which  would  seem  more  apt  to  be  only  temporary. 

Dr.  W.  B.  Ransom  thought  that,  in  the  face  of  the  results 
which  had  just  been  described  by  these  independent  observers, 
Dr.  Michell  Clarke  took  a  too  pessimistic  view  of  the  effects  to 
De  hoped  for  from  injections  of  thyroid  juice.  The  question 
as  to  how  long  the  improvement  produced  would  last  was  pro- 
Dably  an  open  one  at  present.  Dr.  Ransom  had  tried  the 
injections  in  two  cases  of  exophthalmic  goitre,  in  which  the 
symptoms  were  very  marked.  The  result  was  absolutely  nil. 
In  one  case,  after  injections  for  a  period  of  six  weeks,  the 
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patient  was  put  on  bromide  and  belladonna,  and  at  once 
mended  rapidly.  Thus  there  was  apparently  little  to  be 
expected  from  this  remedy  in  cases  of  exophthalmic  goitre. 

Dr.  Hearn  remarked  that  thiee  of  his  patients  had  im¬ 
proved  very  much  under  treatment  by  injection  of  thyroid 
juice  ;  but.  at  the  same,  he  wished  to  give  a  warning  against 
allowing  the  juice  to  be  too  rapidly  absorbed,  as  one  of  his 
patients  showed  very  extraordinary  symptoms  after  the  injec¬ 
tion.  First,  the  skin  became  so  livid  as  to  be  almost  blue- 
black;  then  followed  tremors,  quivering  of  the  limbs,  and 
complete  unconsciousness,  which  lasted  about  a  quarter  of  an 
4iour.  The  patient  then  recovered,  and  within  one  week 
.became  as  well  as  ever.  That  had  been  two  months  earlier, 
and  she  now  showed  a  marked  beneficial  result  of  the 
iixjeetion  in  spite  of  the  untoward  symptoms,  which,  no 
doubt,  were  due  to  too  rapid  absorption  of  the  juice  of  the 
<4hyroid. 

Dr.  Ransom  remarked  that  in  his  cases  the  total  number  of 
injections  were  very  large.  No  precautions  whatever  were 
taken,  and  no  unpleasant  effects  were  observed. 

Dr.  Stansfield  said  that  in  his  case  no  precautions  were 
taken,  though  the  patient’s  heart  was  weak,  and  she  had  been 
subject  to  fainting  fits. 

Dr.  Sims  Woodhead  remarked  that  in  a  series  of  experi¬ 
ments  in  which  he  had  injected  various  extracts  of  different 
glands  into  rabbits,  he  was  particularly  struck  by  the  effect  on 
the  heart,  as  very  frequently  degeneration  of  the  muscle 
tissue  ensued.  Thi3  was  a  subject  which  he  thought  required 
special  investigation. 

Dr.  Murray,  in  reply,  remarked  that  in  one  case  in  which 
treatment  had  been  carried  on  for  thirteen  months  there  were 
no  cardiac  symptoms  before,  and  none  since.  In  two  cases  in 
which  death  occurred  suddenly  after  improvement,  signs  of 
cardiac  degeneration  were  observed  before  the  treatment  was 
com  tnenced .  He  bel  ieved  that  the  unpleasant  symptoms  which 
occasionally  appeared  after  injection  might  be  due  to  the 
point  of  the  syringe  getting  into  a  vein.  In  one  case  in  which 
he  observed  flushing,  pain,  and  loss  of  consciousnesss,  these 
symptoms  appeared  within  a  few  seconds  of  the  injection. 
Since  then  he  had  injected  always  very  slowly,  and,  if  he  saw 
/flushing,  stopped  at  once. 

Professor  Horsley  observed  that  so  far  as  he  knew  the  only 
instance  in  which  the  method  had  been  employed  in 
cretinism  was  a  case  published  by  Bettencourt  and  Serraud,  in 
which  grafting  was  adopted ;  and  in  that  case  they  claimed  to 
have  obtained  a  beneficial  result.  Professor  Horsley  agreed 
with  Dr.  Murray  that  the  unpleasant  results  which  some¬ 
times  followed  injection  were  due  to  the  injection  being 
suddenly  poured  into  a  vein.  This  was  a  subject  on  which 
special  experimental  research  was  needed.  He  considered 
■this  treatment  better  than  grafting,  on  account  of  the  ease 
with  which  it  could  be  carried  out.  Since,  however,  it  was 
evident  that  the  improvement  was  not  permanent  unless  the 
injections  were  kept  up,  grafting  would  be  the  only  thing  that 
would  offer  a  permanent  cure.  The  disadvantage  of  grafting 
was  that  it  was  extremely  difficult  of  performance,  and  for 
this  the  work  of  Yon  Eisselsberg  should  be  consulted.  As  to 
the  way  in  which  this  treatment  might  be  supposed  to  operate, 
the  view  first  put  forward  by  Sir  John  Simon  in  this  country 
was  that  the  thyroid  gland  secreted  some  substance  necessary 
for  the  nutrition  of  the  nervous  system.  This  view  had  been 
substantiated.  It  was  impossible  to  come  to  any  final  con¬ 
clusion,  but  it  was  reasonable  to  suppose  that  the  thyroid 
gland  very  slowly  altered  certain  products  which  were  brought 
to  it  by  the  blood,  that  having  thus  altered  _  them,  it 
discharged  them  again  by  the  lymphatics  into  the  circulation. 
Such  substances  need  only  be  very  small  in  quantity  to  pro¬ 
duce  a  very  widespread  effect.  It  was  conceivable,  therefore, 
that  in  these  extracts  of  the  gland  such  altered  albuminoids 
were  present,  and  that  these  when  injected  served  for  a  time 
the  needs  of  the  economy.  It  was  generally  recognised  that 
exophthalmic  goitre  was'primarily  a  disease  of  the  central 
nervous  system,  and  that  the  condition  of  the  thyroid  was 
only  one  of  the  phenomena  in  this  condition.  Dr.  Ransom’s 
very  interesting  remarks  further  confirmed  this  position. 
Finally,  Professor  Horsley  expressed  the  hope  that  Dr. 
Micliell  Clarke  and  any  other  observers  would  carefully  record 
the  instances  in  which  no  improvement  has  been  observed,  and 
that  these  might  be  as  fully  published  as  the  successful  cases. 


THE  PATHOGENESIS  OF  PANCREATIC  DIABETES 

MELLITUS.12 

Dr.  Vaughan  Harley  (Grocer  Research  Scholar)  said  : 
There  is  no  disease  richer  in  clinical  and  experimental  litera¬ 
ture  than  diabetes  mellitus,  and  certainly  none  that  has  had 
a  greater  variety  of  diverse  opinions  expressed  regarding  its 
pathology.  During  the  last  few  years  a  more  important  stride 
has  been  made  towards  solving  the  difficult  problem  of  its 
nature  than  ever  was  made  before.  The  last  three  years  hav¬ 
ing  been  particularly  fruitful  in  this  respect,  we  may  ex¬ 
pect  that  in  the  near  future  much  of  the  obscurity  which  still 
hangs  around  it  will  be  brushed  away.  I  now  propose  giving  a 
brief  outline  of  what  I  regard  as  the  probable  pathogenesis 
of  the  form  of  diabetes  mellitus  connected  with  pancreatic 
disease.  It  is  all  the  more  necessary  to  confine  myself  to  one 
special  form,  seeing  that  diabetes  mellitus  is  not  a  patho¬ 
logical  entity,  but  a  complex  clinical  condition.  Its  seat  of 
origin  is  not  limited  to  one  particular  organ  or  set  of  organs ; 
it  may  originate  in  a  morbid  condition  of  brain,  nervous 
system,  liver,  pancreas,  or  salivary  glands.  Consequently 
what  I  am  now  about  to  say  regarding  the  pathogenesis  of 
pancreatic  diabetes  is  to  be  regarded  as  being  strictly  limited 
to  the  pathology  of  that  one  particular  form  of  the  disease. 
For  it  would  be  as  absurd  to  imagine  that  the  pathogenesis  of 
albuminuria  as  a  whole  could  be  explained  by  a  reference  to 
the  albumen  of  scarlet  fever  alone  as  to  think  that  the  patho¬ 
genesis  of  pancreatic  diabetes  would  explain  the  pathology 
of  diabetes  as  a  whole. 

Before  giving  my  ideas  of  the  pathogenesis  of  pancreatic 
diabetes,  it  will  be  necessary  to  give  the  evidence  we 
at  present  have  that  disease  of  the  pancreas  can  cause  a  most 
severe  form  of  true  diabetes  mellitus.  This  I  will  do  from 
two  sides :  1.  The  results  of  necropsies  in  cases  of  diabetes 
mellitus  in  which  the  pancreas  has  been  found  diseased. 
2.  The  results  of  the  recent  almost  conclusive  evidence  of  ex¬ 
perimental  pathology,  which  has  shown  that  the  complete 
removal  or  destruction  of  the  pancreas  in  dogs,  cats,  rabbits, 
and  pigs  is  immediately  followed  by  the  same  chain  of  sym¬ 
ptoms  as  is  met  with  in  man. 

Post-mortem  Evidence  from  the  Human  Being. — Of  the  twenty- 
four  cases  I  have  been  able  to  collect,  in  which  the  symptoms 
of  pancreatic  diabetes  were  more  or  less  typical,  and  the  pan¬ 
creas  was  found  markedly  diseased,  while  all  the  other  organs 
that  are  believed  to  be  capable  of  causing  diabetes  were  com¬ 
paratively  healthy,  nineteen  occurred  in  men,  and  only  five 
in  women. 

The  ages  varied  from  17  to  64.  It  will  be  seen  in  the  table 
that,  contrary  to  what  happens  in  the  other  forms  of  diabetes, 
which  are  most  common  from  40  to  60,  the  pancreatic 
variety  most  often  occurs  in  much  younger  subjects,  being 
most  frequent  between  the  ages  of  17  and  30. 

Table  of  Ages  at  which  Diabetes  was  accompanied  with 
Pancreatic  Disease : — 


No.  of  Cases. 
9 
3 
6 


Age  in  Years. 
17  to  30 
30  to  40 
40  to  50 


Percentage. 

37.5 

12.5 
25.0 


6  ...  ...  50  to  64  ...  ...  25.0 

The  pancreatic  variety  presents  yet  another  even  more 
striking  contrast,  inasmuch  as  it  usually  runs  a  very  short 
jourse,  lasting  only  from  eleven  to  thirty-two  days.  In  the 
ive  most  acute  cases,  three  occurred  in  persons  under  24  years 
)f  age,  and  they  were  all  males. 

The  following  pathological  changes  were  noticed  in  the 
pancreas  of  the  twenty-four  cases  I  collected : — 

In  2  acute  abscess  of  the  gland  was  met  with, 
carcinoma  of  the  gland  was  met  with, 
hypertrophy  of  the  connective  tissue,  due  to  calculi. 

t)  „  „  without  calculi, 

cysts  were  met  with  in  the  gland, 
complete  fatty  degeneration  of  the  gland  cells, 
the  entire  gland  was  converted  into  a  mass  of  fat  lobules. 

,,  o  atrophy  of  the  gland  occurred.  , 

In  12  of  the  above  cases  all  the  other  organs  of  the  body  were  found 
lormal. 

5  of  the  cases  were  complicated  with  phthisis. 

„  was  „  „  congestion  of  the  lungs. 

„  „  ,,  primary  cancer  of  the  pylorus. 

the  bile  ducts  were  obstructed  by  the  disease  of  the 


3 
2 
2 

4 
2 
3 
6 


1 
1 

In  2 

pancreas. 
In  2 
..  1 


there  was  atrophy  of  the  liver. 

enlargement  of  the  liver. 


13  From  the  Physiological  Institutes  of  Christiania  and  Leipzig. 


Aug.  27,-1892.]. 


PANCREATIC  DIABETES 


^  *S  seen  than  in  only  three13  out  of  the  twenty-four 
n’T  °vthlr  orSan  (which  might  have  produced 
f  ^H^Qa1fu1^'us27a^?ct,e^ .  We  Rave,  tlierefore,  a  percentage 
®  °*e®s ^ifn  1  {'j  m  which  the  pancreas  alone  can,  with 

pPA  /  ^"owledge,  account  for  the  diabetes. 

. bf ♦  *  -Lvulei‘ce.  obtained  by  Experiment.— Here  we  ob- 

*  Jh^?^0Venvhell™.g  Pro°f  of  the  connection  of  ijan- 
Artnl^ol8tMrba-nC*e  .and  diahetes.  In  1890,  von  Mering  and 
P01“^®d  out  that  complete  removal  of  the  pan- 
.  .f  n  do£s  ,1S.  followed  by  diabetes  of  a  severe  form;  this 
^h.cannot  doubted,  has  been  confirmed 
pLin6i#  ' enJ  t  ^pine  and  Barral,16  Dominicis,17  Renzi  and 
vec  e,  and  Lancereaux,1' as  well  as  by  myself20  by  a  series 
of  experiments  I  made  at  Christmas,  1890. 

oi  the  sake  of  brevity,  I  will  give  collectively  the  results 
of  the  various  experimenters:— 

C0“Plete  removal  or  destruction  of  the  pancreas  is 

havelound  tob?^  sympt?mS-  This  X>  together  with  others, 
fonnrl  be  Casef  ln  do&s  and  cats>  while  others  have 

kowaki  ,  found  it  also  occur  in  rabbits;  Min 

kowsk1  states  that  it  does  not  occur  in  birds  or  frogs. 

effbe^Snf0<?nQaS  the  aniraals  recover  from  the  immediate 
°f  the  operation,  they  suffer  from  polyphagia,  poly- 
i  imf 1  P°-,yuna>  and  glycosuria,  as  well  as  an  increased  excre 
by  the  urine.  In  the  case  of  a  dog  I  lately 

creted  bf?ho^nr®n  m.  ^Pzlg,  3.9  per  cent,  of  sugar  was  ex- 
o  ey*n  uJ1?e.withm  twelve  hours  after  the  operation. 

ties'll  and  f ' eing  wel1,  fed’  a11  the  animals  rapidly  lose 

1  rise  n  m!  sader  from  great  muscular  feebleness.  They  may 
ose  as  much  as  half  of  their  bodily  weight  before  death. 

beferi  dJQfntennPuSS  ln-to  a  state  of  collapse  or  coma  shortly 
ore  death.  Ihe  urine  at  this  time  frequently  contams 
acetone,  diacetic  acid,  and  /f-oxybutyric  acid  tonta.ns 

s?me  cases  there  are  remissions  in  the  severity  of  the 
glycosuria,  and  when  the  emaciation  is  very  advanced  or 

2plvat  fSUCh  aS  Pe.ritonitis)  arise,  the  sugar  may’ be 

Sd  lltelvblit^as  WKS  ?r°-in,ted  0ut  by  Heyden  and  myself, 
before  de/tb  tk  by  Minkowski.  In  other  cases,  shortly 

has  often  Set^^-ga^e+ntlrely  dlsappears  from  the  urine,  as 
r  r? ??  been  notlced  to  occur  in  the  human  subject. 

o(  theSg&has  oe^Sed?1'  t0“°W '  "  kaSt  ”0t  Until  atrophy 

glycosuria61  pLfl?1  re,moval  of  the  pancreas  followed  by 
Iland  bi  leff  T  i  Yheni  levss.  t}!an  one-eighth  of  the  entire 
saw  Ieft  1  b?ve  found  that  there  is  no  glycosuria. 

8.  After  complete  ligature  of  all  the  blood  and  lymph  ves¬ 
sels  connected  with  the  gland,  diabetes  occurs.  P 

bete? nridnPPdabtS’  11  haf-  been  arSued  by  some  that  the  dia- 
causPd  hv  iV^I  b^  0Perating  on  the  pancreatic  gland  may  be 
neeltfve^o^tVif1-°n8v!nCldentaI  t0  the  °Peration.  A  decided 
exUrnltion  nf\v,  ’  how?ver>  given  by  the  fact  that  partial 
withstand  t  °rgan  18  n®v®£  followed  by  glycosuria,  not- 

‘ogthatm  many  of  the  cases  there  is  identically 
the  same  amount  of  disturbance  to  the  neighbouring  parts 
Enrt  WUS  systom  as  when  the  whole  pancreas  is  removed, 
r  urthermoie,  the  latest  experiments  on  the  removal  of  the 

andViSl^b8  and  other  abdominal  nerves  by  Lustig,  Oddi, 
fowed  bv  mhnrIefbh0WVhat  their  extirPation  was  never  fol- 
SthmiS  than  a  temporary  glycosuria  and  acetonuria, 
nutrition  nf^p  ^  °^Sed,  considerable  disturbance  in  the 
tw  !the  ^dy’  though  not  sufficient  to  prove  fatal. 

Ipi  dffflp  the  pathogenesis  of  any  disease  is  always  more  or 
tfnnjdl®' but,to  giye  that  °f  pancreatic  diabetes  is  excep- 
tionally  so,  from  the  disease  mainly  arising  from  a  defective 

deavmi^tn  (tonseguently  the  first  thing  for  me  to  do  is  to  en- 
thp  p  4  b  how  far  chemistry  can  explain  why,  when 

ffivan^ablv^  dlseased’  ttie  presence  of  sugar  in  the  urine  is 
invariably  accompanied  by  such  grave  symptoms. 

u  As  I  have  shown  in  another  paper,  ligature  of  the  bile  ducts  is  never 
u  ■  followed  by  the  appearance  of  sugar. 

\  on  Mering  and  Minkowski,  Arch.f.  exp.  Paih.u.  Pharm.,  vol.  26,  1890, 

_  .  p.  371,  and  other  papers. 

i6  j  IIIeyd.en’  Soc.  de  Biol.,  Paris,  October  25th.  1890,  etc. 

17  Dominirtt  Rendus,  Paris,  June  25th,  1890,  etc. 

no  in  ini  cis  Otti  della  R.  Academtca  medico  chirugica  de  Navies  1891. 

isT  ^erm  and  Reale,  Wiener  med.  Woc/ien.,  1891,  No  33 
Lancereaux,  Bulletin  de  VAcad.  de  Med..  Paris,  1891,  No  38 
-  \  aughan  Harley,  Jo  urn.  oj  Anal,  and  Physiol .,  vol.  26. 


As  the  human  body  uses  up  no  less  than  from  31b  to  4  lb 
of  sugar  every  24  hours  the  mere  daily  loss  of  a  few  hundred’ 
grammes  or  so  would  produce  but  a  trifling  disturbance  to 
nutrition  were  it  not  for  the  severe  bodily  changes  accom¬ 
panying  the  sugar  loss.  We  ought,  therefore,  to  regard  the 
appearance  of  the  sugar  in  diabetes  as  merely  aheln  to 
diagnosis  and  not  in  itself  as  the  disease,  just  in  the  same  wav 
as  a  cardiac  murmur  is  regarded  merely  as  a  help  to  the 
diagnosis  of  valvular  disease  of  the  heart. 

Ihe  excretion  of  sugar  with  the  urine  must  be  due  to  one  of 
two  causes— either  excessive  formation  or  defective  sugar 
assimilation.  As  there  is  in  health  an  equilibrium  between 
the  amount  found  in  the  body  and  the  quantity  assimilated 
by  the  tissues,  it  follows  that  anything  which  upsets  this  equi¬ 
librium,  either  by  causing  an  excessive  formation  or  a  di¬ 
minished  assimilation,  increases  the  quantity  of  sugar  in  the 
blood,  and,  as  a  consequence,  leads  to  its  appearance  in  the 
urine.  It  was  long  ago  pointed  out  by  Cl.  Bernard,  that  as 
soon  as  the  quantity  of  sugar  in  the  blood  rose  above  0.3  per 
cent,  it  was  excreted  in  the  urine.  This  statement  has  been 
confirmed  by  Brasol,  Weyert,  and  myself.  I  have  found, 
indeed,  by  experiments  on  the  effects  of  sugar  introduced  into 
the  circulation  that  it  will  appear  in  the  urine  when  only 
0.25  per  cent.,  and  even  sometimes  less,  has  been  injected  into 
the  venous  system. 

In  cases  of  pancreatic  diabetes,  instead  of  the  normal  0.05 
to  0.21  per  cent,  of  sugar  in  the  blood,  there  is  from  0.3  to  0.46 
per  cent.  This  increase  of  sugar  in  the  blood  has  been  bv 
some  considered  to  be  due  to  an  increased  formation  •  but 

evidence  nkmS’  thlS  VieW  iS  n0t  supported  hy  sufficient 

Heyden  suggests  that  the  increased  formation  of  the  su<*ar 
may  be  due  to  an  increased  wasting  of  the  tissue  proteidsTas 
there  is  always  an  increased  nitrogen  excretion,  and  a  loss  of 
weight.  But  as  the  proteids  split  up  into  a  nitrogenous  part, 
which  is  excreted  as  urea,  and  a  carbohydrate  part,  which  is 
excreted  as  CO.,,  it  would  be  necessary  to  assume  that  the  sugar 
was  formed  from  the  carbohydrate  portion,  a  point  which  still 
remains  to  be  proved  ;  at  the  same  time,  it  must  be  explained 
why  m  this  case  the  sugar  is  not  itself,  as  in  normal  conditions 
split  up  into  C02.  I  have  found  that  a  dog  15  kilos  in  weight 
can  assimilate  150  grammes  of  grape  sugar  injected  into  the 
jugular  vein  in  less  than  five  hours.  That  is  to  say,  it  can 
get  rid  of  an  excess  of  10  grammes  per  kilo,  of  grape  sugar 
over  and  above  what  is  being  normally  formed  in  its  body 

by  the  kidneys  ^  ligatured  so  as  to  Prevent  any  excretion 

Lepine  and  Barral21  take  quite  another  view  of  the  matter 
and  consider  that  pancreatic  diabetes  is  due  to  a  want  of  a 
glycolytic  ferment,  which,  in  the  normal  state,  is  continually 
Deing  formed  by  the  pancreas,  and  poured  along  with  the 
lymph  stream  into  the  general  circulation,  there  to  destroy 
the  sugar.  ^ 

Since  it  is  known  that  not  only  the  blood,22  but  all  the  tis¬ 
sues  of  the  body,  have  a  sugar-destroying  function,  in  a  more 
or  less  marked  degree,  it  might  be  the  want  of  the  glyeolv- 
ac  ferment  of  the  pancreas  that  upsets  the  equilibrium 
between  sugar  destruction  and  formation.  The  above-named 
jW0  observers  found  that  the  blood  of  a  dog,  rendered  diabetic 
by  the  removal  of  the  pancreas,  did  not  destroy  so  much 
sugar  as  that  of  a  healthy  dog. 

.  Tliat  a  diminution  in  the  destruction  of  sugar  in  the  blood 
n  cases  of  pancreatic  diabetes,  is  not  due  to  the  presence  in 
;ie  blood  of  a  substance  possessing  the  power  of  preventing 
its  destruction,  but  to  the  absence  from  the  blood  of  some 
substance  capable  of  splitting  it  up,  was,  I  think,  clearly 
shown  by  von  Mering  and  Minkowski,  who  found  that  the 
transference  of  blood  from  the  crural  artery  of  a  dog,  after  its 
pancreas  had  been  removed  for  twenty-six  days,  and  while  it 
was  passing  7.5  per  cent,  of  sugar  in  its  urine,  into  the  crural 
vein  of  a  healthy  dog,  did  not  lead  to  the  elimination  by  the 
second  dog  of  any  sugar  whatever  in  its  urine.  Another 
strong  point  in  favour  of  the  theory  of  a  glycolytic  ferment  is 
the  fact,  lately  stated  by  Minkowski,23  that  by  grafting  pieces 

21  Lopine  and  Barral,  Lyon  Mid.,  1889,  p.  619;  1890,  p.  83  and  86;  Comvt 

90  or  Rendus,  Ap.,  1890,  Feb.  and  June,  etc..  1891. 
oi  nr-  i  *  au.?.  aP  Hprlpy'  Journal  oj  Physiol.,  vol.  xii.,  1891,  p.  391. 

**  M jnkowski.  Berlin  khn.  Wochen..  Feb..  1892.  He  says  he  will  later 
publish  these  results  in  full,  as  lie  merely  gives  the  statement  without  the 
experiments  to  prove  the  point,  also  how  long  hindered. 
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of  the  extirpated  pancreas  under  the  abdominal  walls,  after 
the  removal  of  the  whole  pancreas,  the  development  of 
diabetes  is  hindered. 

These  facts  seem  to  support  the  view  that  the  sugar  is 
increased  in  the  blood  and  passes  into  the  urine,  owing  to  its 
not  being  split  up  in  the  blood  by  an  enzyme,  whose  normal 
function  it  is  to  split  up  the  sugar,  and  render  it  thereby 
fitted  for  the  purposes  of  assimilation  by  the  organism. 

Until  we  can  find  a  better  explanation  than  this,  I  think  the 
glycolytic  ferment  view  of  Lupine  and  Barral  ought  to  be 
accepted. 

I  will  now  endeavour  to  explain  the  probable  cause  of  the 
chief  feature  of  pancreatic  diabetes,  namely,  the  wasting 
that  immediately  sets  in  and  accompanies  it.  It  is  generally 
considered  that  the  wasting  is  due  to  the  non-digestion  and 
preparation  for  assimilation  of  the  food. 

1  .Fat  absorption—  Cl.  Bernard  said  that  the  pancreatic 
juice  splits  up  neutral  fats  into  fatty  acids  and  glycerine,  and 
caused  their  emulsion  ;  this  view  has  been  generally  accepted, 
notwithstanding  that  Collin,24  in  1856,  showed  that  fat  could 
be  digested  and  absorbed  without  the  aid  of  the  pan¬ 
creatic  juice.  This  opinion  was  supported  by  Cash,20  who 
further  stated  that  neutral  fats  could  be  split  up  into 
tatty  acid3,  even  in  the  stomach,  and  that, _  contrary  to 
the  ordinary  opinion,  the  contents  of  the  intestine  from  the 
pylorus  to  the  csecum  were  acid,  even  in  animals  kept  eighteen 
hours  fasting,  and  then  given  only  a  diet  containing  fat  and 
starchy  substances  ;  which  is  the  more  surprising  as  they  do 
not  cause  so  great  an  excretion  of  acid  by  the  stomach  as  pro- 
teids  do.  As  pancreatic  juice  cannot  emulsify  fats  in  an  acid 
medium,  he  found  that  the  fat  was  only  in  a  state  of  small 
drops ;  the  lymphatics  were,  however,  filled  with  emul- 
sionised  fat.  He  considered  that  though  the  fat  was  taken  up  by 
the  lymphatics  from  the  intestine  in  a  free  state,  it  was  con¬ 
verted  into  an  emulsion  on  its  way  through  the  intestinal  walls. 
This  would  be  much  the  same  as  happens  to  the  proteids, 
which  appear  to  betaken  up  as  peptones  and  converted  into 
albumens  in  their  transit  through  the  intestinal  coat.  Cash 
found  that  on  ligaturing  the  pancreatic  ducts  in  dogs  fat  was 
still  absorbed.  A  recent  paper  by  Abelman,26  shows  that  after 
complete  removal  of  the  pancreas,  in  five  cases,  from  28  to  90 
per  cent.,  that  is,  an  average  of  49.8  per  cent,  of  fat  was  ab¬ 
sorbed  from  milk;  while  after  only  partial  extirpation  as 
much  as  from  65  to  80  per  cent.,  giving  an  average  of  72  per 
cent,  was  absorbed. 

2.  The  tryptic  ferment  is  also  unnecessary  for  the  absorption 
of  proteids. 

3.  The  saccharine  foods,  again,  if  they  were  absolutely  re¬ 
quired  in  such  cases,  would,  if  given  in  excess,  be  absorbed 
and  thus  make  up  for  a  deficiency  of  diastatic  ferment. 

The  cause  of  the  wasting  and  muscular  feebleness  cannot, 
therefore,  be  explained  by  the  non-digestion  of  the  food,  but 
must  depend  upon  some  other  cause.  This  cause  appears  to 
me  to  be  non-assimilation  consequent  upon  a  form  of  auto¬ 
intoxication  arising  from  the  substances  normally  excreted2' 
by  the  pancreas  being  retained  in  the  organism  and  there 
forming  leucomaines,  whose  toxic  effects  lead  to  tissue  waste 
and  muscular  feebleness.  This  view  is  supported  by 
the  fact  that  tissue  wasting  occurs  both  in  cases  of  liga¬ 
ture  of  the  pancreatic  duct  and  of  partial  extirpation  of  the 
gland;  and,  seeing  that  in  these  cases  no  sugar  whatever  is  lost 
to  the  system,  the  mere  loss  of  sugar  cannot  be  regarded  as  ex¬ 
plaining  the  tissue  wasting.  The  same  line  of  argument  is 
equally  applicable  to  cases  of  pancreatic  diabetes  following 
upon  complete  extirpation  of  the  gland,  where,  in  spite  of  the 

24  Collin,  Bulletin  de  V Academic  de  Mid.  Paris,  1856. 

23  Cash,  Du  Bois-Reymond’s  Archiv,  1880,  p.  323. 

26  Abelman,  Ueber  die  Ausnutzung  der  Nahrungstoffe  nach  Pancreas- 
Exstirpation,  Inaug.  Dissert.  Dorpat,  1890. 

27  The  juice  collected  from  a  temporary  pancreatic  fistula,  which  is 
considered  by  most  physiologists  to  be  the  normal  secretion,  is  small  in 
amount,  seldom  more  than  10  to  20  c.c.  daily— that  is,  2.5  to  5  grammes  per 
kilo  of  animal  weight -containing  from  8  to  10  per  cent,  of  organic  sub¬ 
stances  ;  while  that  obtained  from  a  permanent  fistula  varies  from  200  to 
400  c.c.  in  quantity  daily— that  is,  45  to  100  grammes  per  kilo  of  animal 
weight— and  contains  only  from  2  to  5  per  cent,  of  organic  matter.  As 
the  secretion  from  a  temporary  pancreatic  fistula  is  collected  immedi¬ 
ately  after  an  operation  which  causes  considerable  disturbance  to  the 
nervous  system,  while  that  obtained  from  a  permanent  fistula  is  yielded 
after  the  immediate  disturbance  of  the  operation  has  had  time  to  pass 
off,  I  consider  it  is  far  more  likely  to  be  the  true  representation  of  the 
pancreatic  secretion, 


cessation  of  the  excretion  of  sugar  in  the  urine,,  the  tissue 
wasting  still  continues  uninterrupted. 

That  the  tissue  wasting  is  in  someway  or  another  connected 
with  proteid  waste  is  clearly  shown  by  the  fact  already 
alluded  to,  namely,  that  there  is  a  great  increase  in  the- 

nitrogen  excreted.  , .  , 

Neither  do  I  consider  that  the  nerve  prostration  and  coma 
_ so  frequently  met  with  as  a  termination  both  in  experi¬ 
mental  and  in  clinical  pancreatic  diabetes— are  due  to  the  mere- 
loss  of  sugar.  Consequently,  the  conclusions  I  draw  from 
the  above-mentioned  facts  are :  .  . 

1.  The  sugar  met  with  in  the  urine  of  patients  suffering 

from  pancreatic  diabetes  is  probably  due  to  the  absence  from 
the  circulation  of  a  sufficiency  of  normal  pancreatic  glyco¬ 
lytic  ferments.  . 

2.  That  the  tissue  waste  and  muscular  weakness  mainly- 
spring  from  the  retention  in  the  organism  of  certain  excre- 
mentftious  substances,  which,  by  forming  toxic  leucomaines, 
act  as  poisons  and  interfere  with  the  normal  nutrition  of  the 
tissues  of  the  body,  and  in  so  doing  give  rise,  as  other  toxic 
substances  do,  to  functional  disturbances  and  even  death. 

Dr.  Ransom  mentioned  that  he  was  showing  in  the  Museum, 
the  section  of  a  pancreas  from  a  case  of  pancreatic  wasting, 
disease.  The  patient  was  a  man,  aged  about  50,  who  had  gly¬ 
cosuria  of  about  a  year’s  duration.  It  was  tolerably  severe  ;, 
he  passed  some  six  pints  of  urine,  the  specific  gravity  of  which, 
was  about  1040.  Three  months  before  he  died  the  sugar  en¬ 
tirely  disappeared,  but  he  continued  to  pass  nearly  as  much, 
water  of  a  lower  specific  gravity,  and,  finally,  some  old  tuber¬ 
culous  focus  breaking  down  caused  his  death.  Dr.  Ransom 
attended  the  necropsy  ;  he  found  the  old  tuberculous  focus  in, 
the  lung  which  had  broken  down,  but  nothing  else  save  that 
the  pancreas  was  rather  red  to  the  naked  eye.  On  making 
sections,  however,  it  was  found  that  practically  the  whole  of 
the  pancreas  was  diseased;  both  necrotic  and  catarrhal 
degenerative  changes  destroying  the  glandular  epithelium 

were  present.  . 

Dr.  Ramsden  suggested  that  the  pancreas  should  be  in¬ 
serted  and  pancreatic  juice  injected  in  cases  of  pancreatic 
disease,  in  the  same  way  as  the  thyroid  and  thyroid  juice  in 
cases  of  myxcedema.  .  . 

Dr.  Vaughan  Habley  pointed  out  that  injection  of  the  pan¬ 
creatic  extract  had  already  been  made  during  the  last  two' 
years  both  in  England  and  abroad,  but  with  no  result. 

Dr.  Ransom,  referring  to  the  experiments  of  Minkowski,, 
said  that  in  inserting  the  pancreas  a  sinus  must  be  left  to  the- 
exterior.  Dr.  Ransom  had  also  injected  pancreatic  extract  in 
diabetes  without  result.  _ 

Dr.  Vaughan  Habley,  in  reply  to  a  question  from  Dr. 
Boyce,  as  to  whether  there  was  compensating  hypertrophy  of: 
other  glands  in  the  cases  of  pancreatic  disease  in  the  dog,  said 
that  he  himself  had  not  specially  investigated  this  point ;  the 
observations  of  others  had  tended  [to  show  that  the  other 
glands  were  not  increased  in  size. 


THE  PATHOLOGY  OF  DIPHTHERIA. 

Dr.  Sidney  Mabtin,  F.R.C.P.,  gave  an  account  of  his  re¬ 
searches  on  the  diphtherial  virus,  illustrating  his  remarks  by 
numerous  beautiful  lantern  photographs  showing  the  para¬ 
lytic  phenomena  produced  by  injections  of  the  toxalbumose,  , 
and  the  degenerative  changes  caused  in  the  nerves. 


ON  THE  FACTORS  WHICH  PRODUCE  SEPTIC 
PERITONITIS. 

Being  a  Report  to  the  Scientific  Grants  Committee. 

By  Max  Walthabd,  M.D.,  M.R.C.S.Eng.,  of  Bern. 

(From  the  Pathological  Department,  University  College,  London.) 

The  question  as  to  how  far  the  peritoneum  in  a  normal  state  - 
is  able  to  resist  infection,  and  the  further  question  what  are 
the  factors  which  go  far  to  inhibit  its  powers  of  resistance,  still 
await  answer.  It  was  principally  with  the  object  of  answer¬ 
ing  the  latter  inquiry  that  the  following  investigation  was 
undertaken.  I  may  here  say  that  a  paper  by  myself 
on  the  subject,  dealing  with  the  history  of  previous  ex¬ 
perimental  research,  will  shortly  be  published  in  the  Archiv 
fur  klinische  Chirurgie.  Since  in  all  laparotomies  the  perito- 
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^l  cayRy  i8  opened  and  the  peritoneum  exposed  to  the  air, 
the  first  point  to  investigate  was  that  to  which  Delbccuf  has 
already  devoted  much  attention — namely,  the  influence  of 
simple  exposure.  Exposure  involves  of  necessity  the  follow¬ 
ing  conditions,  all  or  each  of  which  may  be  an  injurious 
factor— drying,  cooling,  “  irritation.”  The  latter  term  is  used 
to  denote  any  theoretical  effect  which  the  atmospheric  gases 
may  be  supposed  to  exert  on  the  peritoneum.  To  answer  the 
■adopted  <*ues^10n  brst,  the  following  arrangement  was 

<'ot?sert  wh V’pt  hCArSeS  Ar/}bbit?  were  the  animals  employed,  and  were  nar- 
inir  ~f ier’  4- 1  lnstrinnents  were,  of  course,  sterilised  by  boil- 

closed  by  the  contfnuous  suture.^  guarded  by  an  apr0D’ and  the  abdomea 
arp;x'’f  ' The  abdominal  cavity  was  opened,  and  a  moderate 

thpn  ^ept  exposed  for  fifteen  minutes.  The  cavity  was 

wound  closed Wlth  a  PUrC  CUltUre  of  Py0Eenic  micro-organisms,  and  the 

a  °P.enlng  in  the  abdominal  cavity  was  covered  by 

■-lfemieV|0thprniC/,!1lnfderr  •  tPp  of  which  was  perforated  to  allow  of  a 
Tided  b^lr5g  inserted’  and  the  sides  of  which  were  pro¬ 

to  be  filled  ^nV1<iif|ST.»ndgl  jSS  taps  to  Permit  the  cavity  of  the  cylinder 
•mem  hr  an*  lny  refluired  gas  or  vapour.  An  identical  area  of  serous 

mitted  infn^hefnt^?086*^  tv?d  tlle  cylinder  placed  over  it,  steam  was  ad- 
nerafureo?  the  preparation  thus  kept  moist  and  at  a  tem- 

mfected  1  ^  f  fifteeu  minutes.  Finally  it  was,  as  in  the  first  case, 

,  -^be  result  of  such  parallel  experiments  was  that  in  A  peri¬ 
tonitis  occurred ;  in  B  it  was  absent.  The  next  step  was  to 
•dillerentiate  between  the  factors  before  enumerated.  By 
means  of  the  simple  apparatus  just  referred  to,  the  perito¬ 
neum  was  exposed  under  the  previously-mentioned  plan  to 
_stearn  at  40  C.  with  the  respective  admixture  of  oxygen,  car¬ 
bonic  acid,  and  nitrogen,  and,  finally,  infection.  In  no  case 

•  did  peritonitis  occur. 

It  is  clear,  therefore,  that  desiccation  is  the  most  important 
•adjuvant  factor  in  peritonitis.  The  practical  conclusion  to  be 
cnawn  is  that  in  all  laparotomies  the  parts  exposed  should  be 
ireely  irrigated  with  sterilised  warm  normal  saline  solution. 
Concerning  the  formation  of  adhesions  several  points  are  weli 
worthy  of  investigation,  since  an  ideal  condition  of  the  peri¬ 
neum  after  an  operation  should  of  necessity  exclude  the 
presence  of  adhesions. 

The  conclusions  I  am  able  to  draw  from  my  experiments 
•are  as  follows : — 

aseP^.c  and  “protected”  (that  is,  by  warmth  and 
moisture)  operation,  with  or  without  infection,  no  adhesions 
form  between  an  injured  surface  if  that  is  opposed  to  a 
oirnal  one.  llius  the  abdominal  cicatrix  is  not  adherent  to 
omentum  nor  bowel,  and  the  serous  covering  of  the  bladder 
or  uterus  may  be  freely  destroyed  by  the  cautery  without  any 

M  iesi9n  forming  between  it  and  the  neighbouring  structures 
covered  with  normal  membrane. 

J-f  tT°  iniu.r®d,  surfaces  are  free  to  move  in  the  cavity, 
.1S>.  ~y  Peristalsis,  etc.,  no  adhesion  forms.  The  reason 
tnrla  1S  haiwh  injured  surface  moves  opposite  an  unin- 
]™diF.ea'.  That  this  is  actually  the  case  I  have  shown  by 

*  ^  ^  bowel  by  («)  giving  opium  after  the  opera¬ 
tion,  (6)  fixing  the  parts  by  a  ligature,  and  finding  that  under 

^““stances  adhesions  invariably  presented  them- 
+Vl  fl*  -the  empirical  objections  to  opium  after  laparotomy 
-adhesionsa  ^aS1S  in  ^rom  the  point  of  view  of  preventing 

regards  the  freedom  of  movement,  I  should  add  that  the 
01  Peristalsis  is  sometimes  sufficient  to  detach  a  silk 
-suture  uniting  the  sides  of  two  coils  of  intestine. 

.  Summary. 

a.  During  laparotomy  the  peritoneum  must  be  kept  wet  and 

WRrm, 

cas.es  in  which  adhesion  of  serous  surfaces  is  to  be 
-avoided  opium  should  not  be  given. 


PATHOLOGY  OF  TABES  DORSALIS. 

,B-  Ra.nsom  gave  a  demonstration  of  the  path- 
gy  of  tabes  dorsalis.  Sections  of  spinal  cord,  spinal  gan- 
..glia,  and  peripheral  nerves  from  a  case  of  tabes  dorsalis  were 
silo wn  by  the  electric  projection  microscope.  The  following 
joints  were  demonstrated : 

ha1’  C^plet®  degeneration  of  posterior  columns  in  the  lum¬ 
bar  and  dorsal  regions,  with  degeneration  of  postero-internal 
columns  in  the  cervical  region  of  the  cord. 


2.  Extensive  degeneration  of  fibres  of  the  posterior  roots  in 
the  lumbar  and  dorsal  regions,  and  a  lesser  change  in  the  cer¬ 
vical  region. 

3.  Integrity  of  the  peripheral  nerves  in  the  arms  and  legs. 

4.  Longitudinal  sections  of  the  spinal  ganglia  showed  de¬ 
generation  of  fibres  on  the  proximal  side,  with  healthy  fibres 
issuing  from  the  distal  side,  and  increase  of  connective  tissue 
and  some  diminution  in  the  number  of  ganglion-cells  in  the 
ganglion. 

5.  A  series  of  transverse  sections  of  posterior  root  and 
ganglion  showed  degeneration  of  those  bundles  of  fibres 
which  entered  the  ganglion,  while  in  the  distal  half  of  the 
ganglion  healthy  fibres  began  to  appear,  so  that  the  efferent 
bundles  were  normal.  They  also  showed  a  distinct  fair-sized 
bundle  of  undegenerated  fibres  in  the  posterior  root  which 
runs  past  the  ganglion  without  entering  into  it. 

6.  Serial  sections  of  a  healthy  posterior  root  and  ganglion 
showed  the  same  bundle,  which  could  be  traced  as  distinct 
from  the  root  to  the  efferent  nerve  riding  on  the  top  of  the 
ganglion,  without  entering  into  relation  with  the  cells. 

Dr.  Ransom,  while  reserving  further  consideration  of  the 
facts  detailed,  drew  attention  to  the  three  following  points : 
00.  the  existence  of  a  considerable  bundle  of  fibres  in  the  pos¬ 
terior  roots  which  had  no  connection  with  the  cells  of  the 
spinal  ganglion ;  (b)  the  possibility  of  the  supposed  double 
trophic  function  of  the  ganglion  being  associated  with  two 
physiologically  separate  halves;  (c)  the  fact  that  in  a  case 
where  tactile  sense  was  apparently  unimpaired,  only  those 
fibres  which  did  not  enter  the  ganglia  were  normal. 


A  CASE  OF  GLIOMA  OF  THE  CORONA  RADIATA, 

INVADING  THE  GYRUS  MARGINATUS  AND  GYRUS  FORNICATUS 
WITHOUT  MARKED  SENSORY  DEFECT. 

By  LAURENCE  HUMPHRY,  M.D., 

Assistant  Physician  to  Addenbrooke’s  Hospital. 

Since  the  experiments  of  Professors  Horsley  and  Schafer  upon 
the  cerebral  cortex,  published  in  the  Philosophical  Transactions , 
vol.  179,  1888,  in  which  are  recorded  the  results  of  their  investi¬ 
gations  into  the  functions  of  the  convolutions  on  the  mesial 
aspects  of  the  hemisphere,  all  lesions  or  tumours  implicating 
this  area  have  a  special  interest. 

The  case  here  recorded  is  that  of  a  married  woman,  aged  41,  who  had 
continued  her  employment  as  a  dressmaker  until  about  three  weeks  before 
her  admission,  and  stated  that  she  had  been  in  fair  health,  though  suffer¬ 
ing  from  severe  headache  and  a  feeling  of  sickness  and  dizziness.  She 
had  complained  also  for  some  weeks  previously  of  increasing  weakness  of 
the  right  arm  and  leg.  Three  weeks  before  admission  she  fell  downstairs, 
and  was  found  there  insensible  and  paralysed  on  the  right  side.  She 
gradually  recovered  consciousness  and  was  admitted  to  the  hospital  on 
July  8th. 

She  had  never  been  pregnant  nor  was  there  any  evidence  of  syphilis. 
Her  father  died  of  consumption.  On  admission  she  was  noted  to  be  a 
thin,  spare  woman,  of  sallow  complexion,  fairly  intelligent;  she  com¬ 
plained  of  severe  headache,  affecting  especially  the  left  side  of  the  head. 
The  temperature  was  normal  and  the  pulse  weak.  She  was  completely 
paralysed  in  the  right  arm  and  leg,  and  was  very  helpless  when  being 
raised  in  the  bed.  There  was  no  paralysis  of  the  face  or  sign  of  weakness 
of  the  facial  muscles,  and  there  was  no  evidence  of  paralysis  of  any  of  the 
other  cranial  nerves.  There  was  no  aphasia  or  speech  defect.  The  pupils 
reacted  well  to  light,  but  the  left  pupil  was  slightly  larger  than  the  right. 
Sensation  was  nearly  perfect  on  the  paralysed  side  as  regards  touch,  pain, 
heat,  and  cold,  but  the  localisation  about  the  right  wrist  and  forearm  was 
quite  perfect.  The  superficial  and  deep  reflexes  were  well  marked  on  both 
sides,  and  the  knee-jerk  on  the  right  side  was  slightly  exaggerated.  There 
was  much  general  prostration  and  muscular  weakness,  but  as  far  as  could 
be  ascertained  the  movements  and  sensation  of  the  left  side  were  not  im¬ 
paired. 

During  her  residence  in  the  hospital  she  became  steadily  worse.  Attacks 
of  cerebral  vomiting  set  in  causing  great  exhaustion  ;  her  mental  condi¬ 
tion  became  dull  and  the  understanding  weaker ;  and  towards  the  end  she 
suffered  from  incontinence  of  urine  ;  previously  to  this  the  bladder  had 
always  to  be  relieved  by  the  catheter.  An  ophthalmoscopic  examination 
was  made  rather  late  in  the  course  of  her  illness,  and  was  rendered  diffi¬ 
cult  by  her  constant  restlessness,  but  she  was  thought  to  have  double 
optic  neuritis. 

Sensation  was  again  examined  about  a  week  after  admission,  and  she 
could  indicate  the  part  of  the  right  arm  or  leg  touched  with  a  pencil,  and 
also  about  the  chest,  but  she  was  less  accurate  when  touched  about  the 
wrist  and  ankle ;  she  also  clearly  felt  pain  when  pricked  with  a  pin. 
With  the  exception  of  a  short  systolic  murmur  at  the  heart’s  apex  there 
was  no  evidence  of  disease  in  other  organs,  and  the  urine  contained 
no  albumen.  There  were  no  vasomotor  or  trophic  changes.  She  died 
on  August  2nd,  rather  more  than  three  weeks  after  admission,  and  about 
six  weeks  after  the  sudden  attack  of  paralysis. 

The  post-mortem  examination  was  made  by  Dr.  Griffiths,  t  athologist  to 
Aidenbrooke’s  Hospital.  In  the  left  hemisphere  of  the  cei  eb  um,  on  the 
inner  side  and  extending  to  the  mesial  aspect,  was  found  a  soft  vascular 
mass,  the  size  of  a  small  orange,  measuring  fj  to  2  inches  transversely. 
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2  inches  vertically,  and  2J  to  3  inches  antero-posteriorly.  It  occupied  and 
replaced  the  convolutions  of  the  hinder  and  inner  part  of  the  frontal, 
and  fore  and  inner  part  of  the  parietal,  lobes,  and  extended  downwards 
through  the  subjacent  corpus  callosum  into  the  left  lateral  ventricle,  so 
that  the  anterior  and  middle  part  of  the  gyrus  fornicatus,  the  hinder  half 
of  the  superior  frontal,  and  the  intervening  part  Of  the  marginal  convolu- 
tioDS,  were  replaced  and  destroyed  together  with  the  adjacent  substance 
of  the  corona  radiata  where  the  growth  had  probably  begun.  The  growth 
did  not  extend  to  the  convolutions  on  the  outer  surface  of  the  hemisphere, 
there  being  from  §  to  l£  inch  of  white  matter  intervening  between  it  and 
the  cortex.  The  lower  and  outer  part  of  the  growth  came  into  very  close 
relation  with  the  most  anterior  and  internal  fibres  of  the  internal  capsule, 
but  these  did  not  appear  in  the  main  to  have  suffered  much  ;  there  was, 
however  complete  destruction  of  the  left  half  of  the  corpus  callosum  in 
the  area  already  mentioned,  and  the  growth  had  even  entered  the  lateral 
ventricle.  The  growth  was  very  soft  and  vascular,  contained  scattered 
haemorrhages  of  different  ages,  and  was  of  the  nature  of  a  glioma.  The 
other  organs  were  healthy  except  the  lungs,  in  the  apices  of  which  were 
the  remains  of  a  small  amount  of  quiescent  tubercle  of  old  date. 

The  loss  of  power  in  the  arm  and  leg  was  probably  largely 
due  to  the  lesion  of  the  gyrus  marginalis  and  the  subjacent 
white  matter,  although  it  is  possible  that  the  motor  fibres 
passing  from  the  Rolandic  areas  to  the  internal  capsule  may 
have  been  interfered  with  or  pressed  upon  in  their  course.  It 
is  often  diflicult  in  a  case  of  hemiplegia,  where  there  is  great 
weakness  of  the  bodily  powers,  to  determine  whether  there  is 
definite  paralysis  of  the  trunk  muscles  on  one  side  of  the 
body  ;  and  there  was  no  positive  evidence  of  this  in  this  case ; 
it  was  only  remarked  that  there  was  unusual  difficulty  in  sup¬ 
porting  the  patient  upright  in  the  bed.  According  to  Profes¬ 
sors  Horsley  and  Schafer,  ablation  of  the  marginal  gyrus  in 
the  monkey  on  both  sides  is  followed  by  complete  paralysis  of 
the  trunk  muscles,  some  paralysis  of  the  arms,  and  very  ex¬ 
tensive  paralysis  of  the  muscles  of  the  legs.  Those  which  fol¬ 
low  unilateral  removal  are  perfectly  well  marked,  but  far  less 
striking. 

In  so  far  as  sensation  was  concerned,  the  case  did  not  con¬ 
firm  the  results  of  the  experiments  on  the  gyrus  fornicatus. 
On  the  other  hand,  there  was  no  trustworthy  record  of  the 
woman’s  powers  of  sensation  previous  to  admission ;  and  it 
might  be  contended  that  sensation  may  have  been  impaired 
and  recovered  before  she  was  examined  in  the  hospital.  The 
history  showed  that  there  had  been  for  some  time  before  the 
attack  increasing  paresis  of  the  right  side,  and  sensation  also 
may  have  been  impaired,  and  the  fact  passed  over  unnoticed. 
No  definite  evidence  was  forthcoming  on  inquiry  from  the  re¬ 
lations,  and  it  was  only  ascertained  that  she  had  been  able  to 
do  her  work  as  a  dressmaker  until  three  weeks  before  admis¬ 
sion  to  the  hospital. 

From  their  experiments  Professors  Horsley  and  Schafer  find 
that  an  extensive  lesion  of  the  gyrus  fornicatus  is  followed  by 
hemiansesthesia  more  or  less  marked  and  persistent.  In  all 
cases  in  which  the  diminution  of  sensibility  was  well  marked 
during  the  first  three  days,  it  has  persisted,  although  with 
lessened  activity,  for  many  weeks  in  those  instances  in  which 
the  animals  have  been  preserved  for  so  long.  In  other  cases 
in  which  apparently  the  lesion  was  slight,  the  diminution  of 
sensibility,  although  at  first  well  marked,  subsequently  dis¬ 
appeared  entirely.  In  the  detailed  account  of  experiments 
even  after  periods  varying  from  six  to  eleven  weeks  from  the 
operation,  there  was  still  marked  diminution  of  sensibility  on 
the  opposite  side. 

In  a  case  recorded  by  Dr.  Savill,  in  Brain  (Parts  liv,  lv), 
of  amesthesia  following  a  lesion  of  the  gyrus  fornicatus,  there 
was  rapid  recovery  of  sensation  (in  the  course  of  fourteen 
days). 

The  suggestion  in  these  cases  of  recovery  is  that  the  other 
hemisphere  assumed  the  functions  of  the  centres  involved  in 
the  lesion,  and  that  as  regards  sensation  this  substitution 
may  take  place  very  rapidly. 

It  is  noteworthy  that  in  the  case  just  recorded  the  lesion  in¬ 
volved  the  corpus  callosum  on  the  left  side,  and  thus  blocked 
the  most  obvious  path  by  which  such  crossing  of  the  sensory 
fibres  to  the  opposite  side  could  have  been  effected. 


London  and  Counties  Medical  Protection  Society. — A 
division  of  this  Society  has  been  formed  for  the  north  of 
London.  The  President  is  Dr.  Hooper  May,  and  the  Hono¬ 
rary  Secretary  is  Dr.  Lloyd  G.  Smith,  both  of  Tottenham. 
The  Council  contains  representatives  from  Edmonton,  South- 
gate,  Hornsey,  Finsbury  Park,  Holloway,  and  Enfield,  as  well 
as  Tottenham. 


PUBLIC  MEDICINE. 

Sir  B.  Walter  Foster,  M.D.,  M.P.,  President?.,' 

Dr.  J.  Tatham,  Acting  Chairman.  .  j 

SMALL-POX  MORTALITY  IN  PUDSEY  A  CENTURY 

AGO. 

By  W.  LOVELL  HUNTER,  M.DJ, 

Medical  Officer  of  Health  of  Pudsey,  Yorks.  :  ,  ’  f  (y 

As  records  of  small-pox  epidemics  before  the  introduction 6f 
vaccination  are  rare  and  always  of  interest,  I  venttire;  to  ‘pub¬ 
lish  some  figures  from  a  register  relating  to  the  years  17p  1k> 
1814,  for  the  loan  of  which  I  am  indebted  to  Mr.jJbseph 

Newell,  Registrar,  Pudsey.  _  ,  „  •il-.i 

The  curate  in  charge  of  the  chapel  of  Pudsey,  Aorkshir^, 
the  Rev  William  Howarth,  during  the  years  abovementioned 
kept  a  register  of  the  burials  in  the  parochial  chapelyard. 
This  record  gives  the  names,  ages,  and  sex  of  most  of  the 
people  buried,  and,  in  addition,  in  the  majority  of  the  easds 
the  curate  has  added  the  supposed  cause  of  death.  It  is  this 
voluntary  addition  to  the  register  that  makes  the  copy  yah^ 
able  as  a  record  of  small-pox.  He  also  mentions  at  times  thje 
occupation  of  the  person,  buried  and  the  place  of  residenck 
but  not  often  enough  to  make  them  of  any  value  for  statistical 
purposes.  A  register  of  baptisms  was  also  kept  by  the  curate 
for  the  same  years.  When  the  primitive  state  of  medical 
knowledge  a  hundred  years  ago  is  taken  into  account,  anp 
also  the  fact  that  in  giving  the  cause  of  death  a  popular  no¬ 
menclature  is  often  adopted,  it  would  not  be  right  to  place 
too  much  reliance  on  the  causes  of  death  assigned  and  cer- 
tainlv  figures  could  not  be  safely  founded  upon  them,  borne 
exceptions  may,  however  I  think,  be  made,  and ■ 
the  case  of  small-pox,  which,  on  account  of  its  prevalence 
and  of  its  manifestations  being  so  characteristic  and  appa¬ 
rent  to  the  eye,  was  likely  to  be  diagnosed  with  some 
approach  to  accuracy.  One  thing  may  be  relied  on,  that 
the  curate  who  kept  the  record  had  no  object  in  falsifying  the 
entries,  and  so  that  every  entry  was  made  m  good  faith. 

It  is  important  to  keep  in  mind  that  the  manuscript  refers 
only  to  burials  in  the  chapelyard,  and  that  there  were  at  least 
three  other  burial  places  in  the  town,  and  also  that  some  of 
the  people  were  buried  at  the  parish  church  at  Calverly  I 
am  not  able  to  find  out  the  total  burials  outside  the!  chapel- 
vard,  but  during  the  thirty-seven  years  we  are  considering 
750  were  buried  in  the  Moravian  graveyard,  and  during  the 
vears  1793  to  1813,  549  persons  were  buried  in  the  Independent 
graveyard  ;  so  that  it  will  be  seen  that  those  two  together  had 
about  the  same  number  of  burials  as  the  chapelyard.  It  also- 
should  be  remembered  that  the  curate  in  a  number  of  t  e 
cases  made  no  attempt  to  give  a  definite  name  to  the  disease 
that  caused  the  death,  and  that  in  the  case  of  children  under 
5  vears  of  age  he  made  this  omission  in  47  per  cent.  Obviously 
other  cases  of  small-pox  were  buried  in  the  other  graveyards,, 
and  many  cases  of  the  same  disease  may  have  been  buried  in 
the  chapelyard  without  being  mentioned  as  such,  inese- 
imperfections  in  the  record,  as  has  for  the  same  reasons  been 
remarked  of  the  London  bills  of  mortality,  make  the  penod 
referred  to  appear  less  unhealthy  than  it  was.  I  cannot  find, 
any  information  as  to  whether  inoculation  was  practised  or 

n°No  information  of  the  population  of  Pudsey  is  obtainable 
before  1801.  In  that  year  the  population  was  4,422  and  m 
1811  was  4,697.  For  the  purposes  of  calculation,  the  average 
population  for  the  thirty-seven  years  1777-1813  may  be  roughly 
estimated  at  4,200.  Pudsey  is  situated  m  a  healthy  position, 
on  a  hill,  the  highest  point  being  about  600  feet  above  sea 

The  manuscript  begins  on  March  1st,  1775,  and  ends  on 
June  2nd,  1814,  on  which  day  there  is  an  entry  of  the  burial 
of  the  curate  who  wrote  it.  From  March  to  the  end  ol  iii  , 

i  In  1882  Dr.  John  McVail  read  a  paper  before  the  Philosophical  Society 
of  Glasgow  “  On  the  Prevalence  of  Small  pox  in  K 1 ' “  ^  rn ; 0 J 

Century.”  In  1884  Dr.  Charles  Paget  read  a  paper  before  the  Epidemio 
logical  Society  “On  Small-pox  in  Chester  in  1774.  Annual  Report 

to  the  Local  Government  Board  for  1884  Sir  George  Buchanan  reprinte 
tables  from  the  London  bills  of  mortality  in  regard  to  small-pox. 
Although  these  papers  deal  with  much  larger  and  more  complete  ngure^ 
relating  to  pre-vaccination  times  than  the  record  I  have  come  across, 
they  may  be  used  for  comparison. 


Diagram  Showing  Total  Deaths  and  Small  pox  Deaths  i  or  Each  Year. 


the,rt?!rue  burials,  but  no  ages  nor  diseases  mentionei. 
in  1,  ib  there  were  46  burials,  and  no  ages  nor  diseases  men¬ 
tioned.  In  1  <  77  the  curate  began  giving  the  ages  and  causes 

Table  l.— Total  Baptisms ,  Burials,  and  Small-pox  Deaths  for 

each  Year. 


1777 

1778 

1779 

1780 

1781 

1782 
178.3 

1784 

1785 

1786 

1787 

1788 

1789 

1790 

1791 

1792 

1793 

1794 

1795 

1796 

1797 

1798 

1799 
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1801 
1802 

1803 

1804 

1805 

1806 

1807 

1808 

1809 

1810 
1811 
1812 
1813 


Year. 


Baptisms.  Burials. 


Totals 


56 

58 

56 

38 

80 

78 

78 
115 

62 

103 

88 

79 
88 
92 
97 

no 

95 

56 
72 

57 

54 
51 
63 
42 

56 
47 
62 

57 
56 

55 
59 
53 
38 
50 
33 
40 
47 


Small-pox 

Deaths. 


55 
37 
78 

48 

70 

34 

41 
43 

48 
51 
95 

45 

57 
40 

58 
87 

42 
40 

49 
68 

59 

46 
2.3 

31 
59 

56 
40 
33 
22 
33 
45 
26 

29 
53 
40 

30 

32 


17 

8 


32 

7 

9 

4 

1 

49 

2 


13 

28 


3 

27 


13 

3 

4 
1 


14 


Ages  at  Death. 


Under 

1. 

l  to 

5. 

5  to 

15. 

15  to 

25. 

15  to 

60. 

Over 

60. 

No  Are 
stated. 

Total. 

375 

381 

113 

117 

294 

325 

138 

1,743 

uuiuuci  i-uiiuicu  uaptiseu  uuring  me  imrty-seven  vears  wa« 
2,421  :  males  1,126,  females  1,195. 

The  total  burials  for  the  same  years  were  1,743  :  males  854,  females  879 

The  deaths  assigned  to  small-pox  were  239  :  males  113,  females  )26 

For  the  thirty-seven  years  (1777  to  1813)  the  average  number  of  burials 
was  47. 

For  the  nineteen  years  in  which  small-pox  was  recorded  the  average 
number  was  53.  .. 

For  the  eighteen  non-small-pox  years  the  average  number  was  40. 
of  death,  and  continued  to  do  so  pretty  regularly  until  within 
a  few  months  of  his  death.  Table  I  gives  the  total  baptisms, 
burials,  and  small-pox  deaths  for  each  year. 

For  the  thirty-seven  years,  137  per  1,000  of  the  deaths  of 
those  buried  in  the  chapelyard  were  caused  by  small-pox. 
During  the  nineteen  small-pox  years,  236  per  1,000  of  the 
deaths  were  caused  by  it.  During  the  eight  years  in  which  the 
greatest  number  of  small-pox  deaths  was  recorded,  the  ratio 
of  small-pox  to  burials  was  34.0  per  1,000. 

Table  II  a. — Showing  the  Rate  per  1,000  for  the  Eight  Years. 


2,121 


1,743 


Years. 

Total  Burials. 

Deaths  from 
Small-pox. 

Small-pox 
per  1,000  deaths 
from  all  causes. 

Smallpox 
deaths  per  1,000 

living. 

1777 

55 

17 

309 

4 

1781 

70 

33 

457 

8 

1787 

95 

49 

515 

12 

1791 

58 

13 

224 

3 

1792 

87 

28 

321 

7 

1796 

68 

v7 

397 

6 

1*01 

59 

13 

220 

3 

1810 

53 

15 

283 

3 

Average  for  eight  yea  -s . 

_ _  _  _  i 

340 

6 

i'l  f 

1 1  <■ 

hi  I 


Seven  severe  ei  idemic  years,  in  round  numbers. 


458 


Thk  British 
Medical  Journal J 


SMALLPOX  MORTALITY  IX  PUDSEY. 


[Aug.  27,  1892. 


Table  II  b. — Showint /  Comparative  Ratio  of  Small-pox  Deaths  to 
Total  Deaths  from  all  Causes. 


Deaths  from 
all  causes. 

Deaths  from 
Small-pox. 

Ratio  per  1,000. 

Pudsey,  1777-1813 

1,713 

239 

137 

Kilmarnock,  1721-64... 

3,860 

622 

161 

Chester,  1774  . 

546 

202 

369 

London,  1779-1813  ... 

•668,883 

55,178 

82 

were,  taking  the  averages  : 

*  For  the  37  years  ...  •••  •••  1-5  per  1,000 

For  the  19  small  pox  years  ...  2.9  ,, 

For  the  8  severe  epidemic  years  ...  ...  6.0  „ 

For  the  most  severe  epidemic  year  ...  11.5  ,, 

Assuming  that  the  total  burials  were  more  than  double 
those  in  the  chapelyard,  the  above  figures  may  be  safely 
doubled  to  represent  the  true  amount  of  small-pox  in 
Pudsey. 

;  Case  Mortality. 

For  want  of  any  information  about  the  number  of  cases  it 
is  difficult  to  ascertain  the  case  mortality  with  any  certainty. 
Some  clue  may  be  had  to  it  by  considering  the  number  of 
children  born  during  the  time  and  comparing  this  with  the 
number  that  died  of  small-pox  ;  2,121  children  were  baptised 
in  the  thirty-seven  years,  so  that,  if  all  were  attacked  by 
small-pox,  1  in  every  8.8  died.  In  Chester  1  in  14  never  had 
small-pox,  and  if  we  deduct  this  proportion  from  the  total 
baptisms  the  case  mortality  would  be  1  in  every  8.2. 

A  number  of  the  children  must  have  died  of  other  com¬ 
plaints  ;  for  example,  taking  those  under  1  year  of  age,  97  are 
entered  as  newborn,  and  adding  to  these  the  deaths  in  which 
the  cause  is  given  (about  60),  and  also  taking  into  account 
that  101  burials  have  no  disease  mentioned,  we  get  very  close 
to  the  case  mortality  recorded  for  Chester,  whose  exact  figures 
were  available— namely  1  in  6;,  or  145  per  1,000. 

Table  III. — Sex  Mortality.  _  _ _ 


Small  pox  Deaths. 


Total.- 


Males. 


Pudsey  ... 
Kilmarnock 


239 

659 


113 

318 


Females. 


126 

341 


Of  the  total  burials  851  were  males  and  879  females,  so  that  of  each  1,000 
males  132  died  of  small-pox,  and  143  of  each  1,000  females. 

Table  IV  a. — Aye  Incidence:  Number  of  Small- pox  Deaths  at 


Age  at  Death 


Number  of  Deaths... 


Under  1  1  2 


38 


68 


44  25  1  7 


Frequency  of  Epidemics. 

From  the  diagram  it  will  be  seen  that  the  epidemics  pre¬ 
vailed  every  three,  four,  or  five  years,  but  that  the  disease  was 
present  in  the  towns  for  half  the  years  under  consideration. 
This  is  in  accordance  with  other  accounts  of  pre-vaccination 
small-DOx  and  simply  meant  that  small-pox,  having  cleared 
off  all  the  available  or  susceptible  children,  had  to  wait  until 
more  children  came  into  the  world  for  it  to  prey  upon. 

It  will  be  seen  from  the  following  table  that  small-pox, 
making  every  allowance  for  imperfect  diagnosis,  caused  more 
deaths^tlian  any  other  disease. 

Table  Y .—Causes  oj  Death  in  Order  of  Frequency. 


The  ages  of  those  who  died  over  10  years  of  age  were  lu,  15,  16,  38.  the 
latter  during  childbed. 

Of  the  239  small  pox  deaths  38  were  under  1  year  of  age,  or  170  per  1,000  ; 
192  were  under  5  years,  or  861  per  1,000  ;  219  under  10  years,  or982per  1,000  ; 
4  over  10  years,  or  17  per  l,00o.  In  16  cases  no  age  is  stated. 

Table  IV  b .—Comparative  Table  showing  Contributions  of  Various 
Ages  to  1,000  Small-pox  Deaths  at  all  Ages. 


Under 

5. 


Over 

5. 


No  Age 
Stated. 


Small-pox  ...  •••  •••  . 

Consumption,  scrofula,  evil  . . 

Fever,  putrid  fever,  nervous  fever . 

Decline  . 

Scarlet  fever  and  sore  throat . 

Convulsions . 

Mnficlpts  ...  •••  •••  •••  •••  •* 

Inflammation  of  bowels . 

Worm  fever . 

Childbed  .  •••  •• . 

Palsy,  paralysis,  apoplexy,  epilepsy 
Accident  •••  •••  •••  •••  • 

Chin-cough,  whooping-cough . 

Asthma,  9;  cancer,  8  ...  ...  ... 

Inflammation,  7  ;  teething,  6  ;  mortihca- 
tion,  5;  white  swelling,  4:  croup,  3; 
bleeding,  3 ;  jaundice,  3 ;  ulcer,  3 ;  gall 
stones,  1 ;  bilious,  1 ;  suppression  of 
urine,  1 ;  inilammation  of  bladder,  1 ; 
inflammation  of  liver,  1 ;  ague,  1 ; 
hectic  fever.  1 ;  cholera,  1 ;  quinsy,  1 ; 
felon,  1 ;  thrush,  1 ;  nettle  rash,  1 ; 
flux,  1 ;  hernia,  1 ;  spasms,  1  ;  rheum¬ 
atism,  1;  lethargy,  1 
Ill-defined  causes  : 

Sudden  . 

Newborn  . 

Aged . .  . 

No  disease  stated,  or,  on  account  ot 
the  age  of  the  manuscript,  not 
legible 


5-10 

10  and  Over. 

No  Age  Stated. 

27 

4 

16 

Under 

1. 

Under 

5. 

Under 

19 

Over 

10. 

No  Aee 
Staled. 

Totals. 

Pudsey, 

Deaths 

38 

192 

219 

4 

16 

239 

1777—1813 

per  1,000 

170 

861 

982 

17 

Kilmarnock, 

Deaths 

118 

563 

606 

7 

9 

622 

172b — 1764. 

per  1,000 

192 

918 

988 

ii 

Chester, 

Deaths 

51 

180 

?09 

202 

1774. 

per  1,000 

252 

891 

1,000 

192 

1 

8 

44 

37 

33 

24 

3 

14 


12 


31 

165 

82 

22 

*68 

16 

2 

1 

15 

2 

15 


16 

7 

2 

5 

3 

4 


Total. 


1  — 


Total . 


239 

173 

92 

71 

68 

56 

39 

25 

18 

17 

16 

16 

15 

13 

17 


53 


16 

97 

109 

597 


Table  VI.— Mean  Annual  Death-rates  per  1,000  estimated  popu¬ 
lation  for  Pudsey,  1777  to  1SL3,  and  England,  1861  to  18S5. 


Diseases. 

Pudsey. 

Whole  of  England. 

Small-Pox  ... 

1.5 

.17 

Consumption 

1.1 

2  21 

Fever— Putrid  Fever— Nervous  Fever 

.6 

.6 

Scarlet  Fever— Sore  Throat ... 

.3 

.76 

Measles 

.16 

•41 

Chin  Cough— Whooping  Cough 

.07 

.51 

The  figures  of  Pudsey  mav  be  more  than  doubled  to  give  the  total  death- 
rate  of  the  disease,  as  it  is  pretty  certain  that  less  than  half  the  burials 
were  in  the  parochial  chapelyard. 

Table  VII.— Scarlet  Fever.  Showing  the  Ages  and  Sex  of  the 

Cases. 


Age 

Under 

1 

1 

2 

3 

4 

5 

(5 

7 

8 

9 

Over 

10 

Sex 

M.  F. 
1  2 

M.  F. 

6  5 

M.  F 

5  6 

M  F. 
3  2 

\f.  F. 

5  3 

M.  F. 

3  3 

M.  F. 
0  3 

M.  F. 
1  1 

M.  F. 
1  1 

M.  F. 
1  1 

M.  F. 
2  1 

Total 

3 

11 

11 

5 

8 

6 

3 

2 

2 

2 

3 

During  the  37  yeais  56  dea'lis  are  ascribed  to  scirlet  fever  or  sore 
tliroat-28  males  28  females. 


Aug.  2,7,  1892.1 


Consumption. 

Ihe  number  of  cases  of  consumption  was  168,  only  7  of 
which  were  returned  as  under  5  years  of  age.  This  is 
another  argument,  if  one  be  necessary,  against  the  displace- 
ment  of  mortality  theory,  namely,  that  within  the  present 
•century,  deaths  which  used  to  occur  in  early  infancy  have  come 
to  occur  between  the  ages  13  and  30.  Consumption  was  one 
of  the  diseases  pointed  out  as  illustrating  the  theory.  This 
theory  was  and  is  used  as  an  argument  against  vaccination, 
as  vaccination  was  said  to  be  the  cause  of  this  supposed 
•derangement. 

This  paper  is  merely  a  record  of  the  behaviour  of  natural 
•small-pox  at  a  time  when  there  was  no  isolation,  disinfection, 
nor  prevention  by  vaccination.  The  points  of  difference 
between  it  and  small-pox  modified  by  the  above  measures  in 
regard  to  prevalence,  mortality,  and  age  incidence  are  obvious, 
and  detailed  comparison  is  not  necessary.  I  may,  however, 
note  that  since  1872  there  have  been  only  2  deaths  registered 
from  small-pox  in  Pudsey.  Vaccination  in  the  town  is  effi- 
ciently  carried  out.  Supposing,  as  Dr.  Paget  did  in  the  case 
of  Chester,  that  the  protective  influence  of  vaccination  were 
not  in  force  now  in  Pudsey,  the  following  would  be  somewhat 
like  the  vital  statistics  we  would  expect  for  the  town  for  the 
present  year,  1892,  varying  as  we  base  our  figures  on  the 
recorded  severe  prevaccination  epidemics  in  Kilmarnock, 
Chester,  or  Pudsey.  (In  Chester,  1  died  in  every  6f  attacked; 
and  Sir  J.  Simon  says  that  at  least  1  must  have  died  in  every 
six  attacked  during  epidemics  of  prevaccination  small-pox.) 


Table  \  III.  Estimated  Small-pox  Statistics  for  Pudsey ,  1892. 


Based  on  Epidemics  in 

Kilmarnock,  1754. 
Population,  4,200. 
Small- pox  Deaths,  95. 

Chester,  1774. 
Population,  14,713. 
Small-pox  Deaths,  202. 

Pudsey,  1789. 
Population,  4,200. 
Small-pox  Deaths,  49. 

Pudsey,  1789. 
Estimated  total 
Small-pox  Deaths,  125. 

Pudsey. 

Population,  1892 . 

13,500 

13,500 

13,500 

13,500 

Deaths  from  small-pox  . 

305 

185 

157 

401 

Probable  amount  of  small-pox 

sickness . 

1,830 

1,110 

942 

2,406 

Brigade-Surgeon  Pringle  said  that  the  paper— at  a  great 
crisis  in  vaccination  like  the  present— was  very  valuable. 
What  was  wanted  was  a  knowledge  of  what  small-pox  was 
100  years  ago.  In  parts  of  India  in  which  vaccination  and 
inoculation  were  unknown,  or  at  least  unpractised,  95  per  cent, 
of  the  population  were  marked  with  small-pox,  but  where  vacci¬ 
nation  as  a  substitute  for  scientific  inoculation  was  fully 
accepted,  the  disease  practically  disappeared.  The  condition 
described  by  Dr.  Hunter  as  occurring  in  Pudsey  a  century  ago 
was  one  which  this  country  would  suffer  from  again  if  the 
present  Vaccination  Acts  regarding  compulsion  were  in  the 
least  relaxed.  He  protested  against  the  suggested  abolition 
of  cumulative  penalties.  The  long  absence  of  small-pox  in 
severe  epidemic  form  in  this  country  had  led  many  to  suppose 
'  that  our  sanitation  would  protect  us  from  its  recurrence,  even 
if  the  stringency  of  our  Vaccination  Acts  were  quickly  re¬ 
laxed.  _  It  would  be  too  late  to  prevent  the  horrors  of  a  small¬ 
pox  epidemic,  such  as  was  often  seen  in  India  thirty  years 
ago,  when  the  unprotected  population  increased  to  any  marked 
extent.  Dr.  Hunter’s  paper,  therefore,  in  its  valuable  details 
was  most  opportune,  and  sounded  a  note  of  warning  which 
the  country  would  do  well  to  lay  to  heart. 

0  Surgeon-Colonel  Harvey  said  he  could  confirm  Brigade- 
•^urgeon-Lieutenant-Colonel  Pringle’s  statement  as  to  the  pre¬ 
valence  of  small-pox  in  India.  Some  twenty  years  ago  he 
found  that  every  prisoner  in  the  Arrah  Gaol  was  marked  with 
3mall-pox,  either  naturally  or  by  inoculation,  and  98.50  per 
cent,  of  the  prisoners  in  the  Alwer  Gaol  were  similarly  marked. 
The  progress  of  vaccination  in  India  had  diminished  this  per¬ 
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centage,  but  if  the  efforts  of  the  vaccine  establishments  were 
to  relax  it  would  soon  go  up  again,  and  if  the  penalties  for 
tne  neglect  of  vaccination  were  relaxed  in  this  country  lie 
was  quitesure  that  an  unprotected  population  liable  to  small¬ 
pox  would  be  gradually  accumulated,  and  on  the  introduction 
of  the  disease  an  outbreak  such  as  had  been  unknown  in 
England  for  many  years  would  occur. 

PSYCHOLOGY. 

William  Bevan  Lewis,  L.R.C.P.Lond.,  Medical  Director  of 
the  West  Riding  Asylum,  Wakefield,  President. 

DISCUSSION  ON  HYPNOTISM. 

The  Value  of  Hypnotism  in  Chronic  Alcoholism. 

Dr.  C.  Lloyd  Tuckey  said  that  the  field  covered  by  hypnotic 
therapeutics  was  so  extensive  that  there  was  some  danger  of 
confusion  arising  in  the  mind  of  the  investigator  and  of  his 
dismissing  the  subject  with  the  remark  that  the  value  of  sug¬ 
gestion  in  any  given  disease  was  discounted  by  the  claims 
made  by  some  of  its  practitioners  to  cover  the  whole  domain 
of  therapeutics.  Individualisation  and  analysis  were  necessary 
preliminaries  to  the  study  of  modern  medical  methods.  Hyp¬ 
notism  had  been  the  means  whereby  a  considerable  number 
of  apparently  hopeless  drunkards  had  been  won  back  to  sobriety 
and  usefulness,  though  it  had  proved  very  far  from  being  the 
infallible  panacea  which  the  reports  of  some  enthusiasts  would 
lead  one  to  expect.  Even  in  cases  in  which  no  lasting  good, 
results  had  followed,  no  harmful  effects,  either  physical  or 
mental,  had  ever  been  observed.  A  short  abstract  of  all  the 
cases  which  had  been  under  treatment  since  November,  1888, 
when  he  first  began  to  use  hypnotism  seriously  and  system¬ 
atically,  up  to  January,  1892,  was  given.  During  that  period 
he  had  treated  thirty-two  cases  of  chronic  alcoholism  by  hyp¬ 
notic  suggestion,  of  whom  twenty-one  were  males  and  eleven 
were  females.  Of  the  men  he  ventured  to  consider  three  as 
cured,  for  there  had  been  no  relapse  for  over  two  years.  Six 
others  were  apparently  cured,  because,  though  they  had  been 
going  on  well,  the  time  was  as  yet  too  short  to  judge  of  the 
permanence  of  the  cure.  In  one  of  these  cases  death  from 
typhoid  fever  cut  off  a  very  promising  patient  after  six  months. 
In  five  cases  permanent  good  had  resulted  from  the  treatment, 
for,  though  outbreaks  occurred,  they  were  less  frequent  and 
of  shorter  duration;  the  treatment  was  being  continued  in 
these  cases.  In  three  cases  temporary  improvement  was 
followed  by  relapse  within  three  months,  and  further  treat¬ 
ment  proved  ineffectual.  In  three  cases  no  apparent  effect 
was  produced,  but  in  these  the  conditions  were  most  unfavour¬ 
able,  and  the  patient  was  only  slightly  hypnotisable.  The 
result  was  not  known  in  one  case.  Of  the  eleven  women 
treated  two  had  had  no  relapse,  and  were  apparently 
cured.  Two  had  had  slight  relapses,  but  they  continued 
under  treatment,  and  would  probably  be  ultimately  cured. 
In  six  cases  relapses  occurred  within  three  months 
and  one  case  was  absolutely  unaffected.  She  was,  however 
but  slightly  hypnotisable.  As  regards  the  type  of  disease,  it 
was  real  dipsomania  in  the  case  of  one  man  who  had  remained 
cured  for  three  years,  with  only  one  slight  relapse,  and  in  two 
cases  of  men  who  had  been  permanently  benefited.  In  all 
these  there  was  proof  of  strong  hereditary  influence.  It  was 
dipsomania  in  the  case  of  at  least  three  of  the  women,  and  in 
two  of  these  the  disease  was  hereditary.  In  one  of  these  cure 
would  probably  be  effected,  in  the  other  two  the  effect  of  the 
treatment  was  only  temporary.  All  positions  of  life  were 
represented,  and  the  stages  of  hypnosis  attained  varied  from 
a  slight  degree  of  drowsiness  to  deep  trance.  Some  of  the 
cases  had  been  cured  when  only  a  slight  degree  of  hypnosis  was 
present,  while  in  others  the  treatment  was  ineffectual,  though 
the  deepest  stages  were  reached.  Two  of  the  women,  for  in¬ 
stance,  who  relapsed  in  less  than  three  months,  were  so  sus¬ 
ceptible  to  suggestion  that  a  glass  of  beer  which  they  were 
compelled  to  drink  was  immediately  rejected  by  Vomit¬ 
ing,  in  fulfilment  of  a  suggestion.  Most  of  the  cases  were 
bad,  and  many  had  been  confined  in  retreats  for  various 
periods.  The  following  conclusions  were  stated  :  1.  Hypnot¬ 
ism  is  an  agent  of  great  value  in  the  treatment  of  chronic 
alcoholism,  and  it  should  be  tried  when  ordinary  treatment 
had  failed.  2.  It  acted  by  augmenting  the  natural  suggesti- 
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bility  of  the  subject,  and  replacing  morbid  suggestion  by 
moral  ones,  and  by  developing  controlling  or  inhibitory  im¬ 
pulses  which  were  either  undeveloped  or  had  been  allowed  to 
fall  into  abeyance.  3.  Though,  as  a  general  rule,  the  deeper 
the  hypnosis  the  greater  the  effect  of  suggestion,  some  of  the 
best  cures  could  be  effected  when  the  patient  was  but  slightly 
hypnotisable,  and  vice  versa,  extreme  susceptibility  did  not 
necessarily  imply  certain  cure.  4.  The  patient  should  be 
under  strict  supervision  during  the  first  part  of  the  treat¬ 
ment,  to  guard  against  the  deception  so  commonly  practised 
by  these  subjects.  5.  Though  relapse  was  serious,  it  should 
by  no  means  always  lead  to  the  abandonment  of  the  treat- 
r^g  perseverance  was  the  first  element  of  success  in  these 
cases!  6.  In  capable  and  conscientious  hands  the  use  of 
hypnotism  in  these  cases  was  never  attended  with  risk,  but 
with  the  cure  of  the  drink  habit  there  invariably  occurred  an 
improved  and  higher  moral  tone  generally. 

The  Use  oe  Hypnotism  among  the  Insane. 

Dr  George  M.  Robertson,  M.B.,  M.R.C.P.E.  (Senior 
Assistant  Physician  Royal  Asylum,  Morningside,  Edinburgh), 
said  that  apart  from  its  use  in  physical  disorders,  hypnotism 
might  be  used  among  the  insane  as  a  direct  therapeutic  agent 
for  the  following  purposes : 

1.  In  Insomnia. — It  might  succggq.  in  mtractablG  cases, 
where  drugs  had  not  succeeded  well.  Hypnotic  sleep,  being 
more  closely  allied  to  healthy  sleep  than  drugged  sleep,  must 
be  of  great  service  where  the  brain  nutrition  was  already  bad, 
without  the  additional  depression  of  sedative  drugs.  In  a  case 
of  recurrent  mania,  with  insomnia  lasting  a  fortnight,  sleep 
lasting  from  four  to  six  hours  was  produced  by  hypnotic 
means":  whereas  a  combined  dose  of  chloral  -10  grs.  and 
bromide  of  potassium  60  grs.  only  produced  four  hours  sleep, 
and  lesser  doses  gave  no  benefit.  On  the  very  first  trial 

hy  pnotic  sleep  was  induced  within  two  minutes. 

2.  As  a  Sedative  in  Excitement . — It  might  Iigtg  bG  of  direct 
therapeutic  value  in  preventing  an  outbreak  of  excitement 
from  passing  into  mania  in  a  brain  in  a  highly  unstable  condi¬ 
tion  An  impulsive  outbreak  in  an  epileptic,  an  hysterical 
emotional  attack,  or  a  fit  of  excitement  in  a  recurrent  or 
adolescent  case,  might  all  pass  into  mania,  but  if  the  patient 
was  quieted  and  sent  to  sleep  for  a  few  hours  this  danger 
might  be  averted. 

3  To  Dispel  Fleeting  Delusional  States  and  the  Minor 
Psychoses.— By  means  of  verbal  suggestion  in  the  hypnotic 
state  these  lesser  degrees  of  mental  derangement  had  been 
removed  A  case  of  hypochondriacal  melancholia,  and  the 
temporary  confusion  and  dulness  produced  by  a  series  of 

epileptic  fits,  were  instances  of  this  use. 

In  addition  to  its  direct  therapeutic  uses,  hypnotism  might 
be  used  for  purposes  of  management : 

1  To  Overcome  the  Morbid  Resistance  of  Patients  for  their  own 

Benefit  —Patients  often  refused  to  do  what  was  necessary  for 
their  welfare,  but  by  hypnotising  them  they  could  be  made 
to  do  what  was  desired.  Sulphonal  was  given  very  frequently 
in  one  case  by  this  means,  and  recently  a  patient  was  in¬ 
duced  to  take  food  when  hypnotised,  after  having  been  arti¬ 
ficially  fed  for  a  week.  . 

2  As  a  Substitute  for  Restraint —In  cases  of  excitement  and 
violence,  instead  of  mechanical,  physical,  or  chemical  re¬ 
straint,  hypnotism  might  be  used  as  a  form  of  mental  re¬ 
straint,  either  alone  or  in  combination  with  the  last.  It  was, 
however,  uncertain,  and  not  always  possible.  The  insane 
WGrG  much  more  difficult  to  hypnotise  than  the  sane,  and  the 
effect  of  verbal  suggestion  during  hypnosis  was  much  feebler 
and  less  permanent.  Melancholics  became  hypnotised  with 
difficulty  but  cases  of  simple  mania  with  great  facility,  and 
verv  fair  success  could  be  obtained  among  the  more  sensible 
and  reasonable  patients  if  their  consent  and  confidence  were 
rained.  Results  were,  however,  always  uncertain.  The  intro¬ 
duction  of  hypnotism  would  not  overturn  the  established 
modes  of  treatment  or  work  miracles,  but  it  would  be  found  a 
useful  minor  therapeutic  agent.  Every  physician  should 
have  a  scientific  understanding  of  the  effects  of  mental  sug¬ 
gestion,  which  throughout  all  ages  had  been  used  and  was 
used,  empirically  and  unconsciously. 

Mr.  Draper  advocated  the  use  of  hypnotism  in  cases  of 
alcoholism.  He  would  try  it  in  suitable  cases  of  any  disease. 


He  had  used  it  successfully  in  a  great  variety  of  cases,  in¬ 
cluding  epilepsy,  hystero-epilepsy,  and  post-epileptic  mama. 
He  had  never  seen  any  ill-effect  following  its  use  during  two 
years’  experience  of  its  employment  in  a  large  number  of 

^dT  Hack  Tcke  said  that  it  was  eminently  a  subject  which 
ought  to  be  approached  with  an  open  mind.  The  results  ob¬ 
tained  by  Dr.  Robertson,  taken  with  cases  he  had  seen  in 
foreign  asylums,  made  him  think  that  a  good  deal  depended 
upon  the  tact  of  the  operator,  and  he  thought  that  the  com¬ 
parative  want  of  success  in  some  experiments  made  upon  the 
msane,  which  had  been  published  in  England,  might  be  due 
to  lack  of  skill.  As  to  starting  ideas  of  ‘‘influence  ”  in  asylums 
bv  using  hypnotism,  if  on  this  ground  it  was  thought  that 
it  should  not  be  introduced,  then  the  battery  must  be  ex¬ 
cluded  also.  If  the  possible  evils  of  hypnotism  were  urged, 
morphine  must  not  be  employed  by  reason  of  its  fearful 

^Dr?  Bedford  Pierce  asked  Dr. Tuckey  if  he  considered  that 
the  results  obtained  in  chronic  alcoholism  by  post-hypnotic 
suggestion  were  greater  than  those  obtained  aft^r  a  series  of 
Salvation  Army  meetings.  He  did  not  doubt  that  striking- 
results  had  been  so  obtained.  Had  not  the  care  and  attention 
and  advice  given  by  Dr.  Tuckey  more  to  do  with  the  cure  than 
the  hypnotic  suggestion  ?  ...... 

Dr.  Stewart  (Clifton)  said  that  several  cases  of  inebriety 
had  come  lately  under  his  care  after  hypnotism  had  been  tried 
and  failed.  Inebriety  was  a  disease  of  the  brain  which  had 
gone  so  far  as  to  affect  the  will-power.  Till  the  injured  brain 
tissue,  which  was  the  centre  of  will-power,  had  been  rebuilt, 
that  power  could  not  be  exercised.  Unless  the  protective 
influence  were  kept  up  continuously  for  a  long  period  it  was 
useless.  The  inebriate  who  had  been  once  restrained  by  hyp¬ 
notic  influence  fancied  he  could  go  for  another  dose  of  the 
potent  spell  when  he  felt  a  relapse  imminent.  He  discovered 
his  mistake  often  when  it  was  too  late,  and,  valuable  time- 
having  been  lost,  he  had  to  resort  to  more  effective  treatment 
in  order  to  be  permanently  cured  of  his  disease.  No  case 
could  be  considered  one  of  permanent  cure  till  three  years  ot 
absolute  total  abstinence  had  been  completed  after  the  con¬ 
clusion  of  the  treatment. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

OPIUM  POISONING. 

Cases  of  opium  poisoning  are  not  of  infrequent  occurrence, 
and  the  following  case,  which  has  come  under  my  observation, 
may  perhaps  be  of  some  interest  as  illustrative  of  the  general 
rule  in  such  cases,  that  a  satisfactory  prognosis  cannot  be 
made  till  some  time  after  the  severe  effects  of  the  poison  have 

passed  off.  .  _  ,  .  ,  . 

G.  N.,  aged  40,  when  alone  in  his  own  house,  took,  about 
4  p.m.,  a  draught  of  laudanum,  supposed  to  have  been  14  oz. 
in  quantity.  I  saw  him  first  at  6.30  p.m.,  when  his  facG  was- 
very  livid,  pupils  pin-pointed.,  skin  moist,  cold,  and  clammy,, 
gasping  respirations  at  long  intervals,  muscles  relaxed,  pulse 
flickering,  heart  weak  and  slow,  and  quite. unconscious.  Apo- 
morphine  was  injected  without  producing  emesis,  so  the 
stomach  was  washed  out  well  by  the  siphon  tube,  and  the 
smell  of  the  opium  noticed.  Mustard  leaves  were  applied 
over  the  precordia,  back  and  calves  of  the  legs,  hot  bottles 
packed  round  him,  energetic  friction  over  the  chest  and  ex¬ 
tremities,  and  the  skin  whipped  with  a  wet  towel  to  rouse 
him.  Artificial  respiration  was  regularly  kept  up,  and. the 
continuous  electrical  current  of  40  cells  employed  over  various 
points.  The  friction,  etc.,  was  continued  steadily  until  respi¬ 
ration  became  regularly  established,  which  it  did  after  five 
hours’  work.  Hot  strong  coffee  was  given  per  rectum.  Urine 
was  drawn  off  by  a  catheter,  and  found  quite  healthy.  By 
11.30  p.m.  he  was  given  coffee  and  digitalis  by  the  mouth,  ana 
at  12.30  a.m.  beef  juice  and  capsicum.  He  slept  comfortably 
for  short  intervals,  and  by  8  a.m.  was  a  good  deal  better,  and 
able  to  talk  and  take  nourishment;  and  although  Ins  pulse 
continued  very  weak,  the  other  symptoms  had  passed  oil.  ti0. 
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was  a  poorly  developed  man,  and  had  recently  had  his  foot 
amputated  on  account  of  a  railway  accident.  Although  ap¬ 
parently  having  recovered  from  the  direct  effects  of  the  poison, 
1*  ii0r}.m  ,  e  l  b\?.  heart  became  depressed,  and,  in  spite 
of  all  stimulants,  he  died  from  exhaustion  owing  to  the  shock 
the  system  had  received. 

Bedford.  Arthur  Conning  Hartt.ey,  M.D.,  C.M. 

INGUINAL  CO LOTOMY:  A  SUGGESTION. 

Ihai  there  are  advantages  as  well  as  dangers  in  divid¬ 
ing  the  bowel  in  inguinal  colotomy,  and  invaginating  and 
sewing  up  the  lower  end  after  washing  the  faeces  out,  is,  I 
believe,  admitted  even  by  those  who  never  do  it.  Their 
objection  to  completing  the  operation  in  this  way  is  based 
upon  a  case  having  occurred  in  which,  the  gut  being  twisted, 
the  wrong  end  was  sewn  up  and  dropped  back,  with  of  course 
a  fatal  result;  and  Mr.  Christopher  Heath  admits  this  to  be  a 
formidable  argument  against  the  practice  in  question. 

hut  a  method  has  occurred  to  me  of  obviating  such  a  danger, 
living  body  *mVe  ^iad  n0  °PP°rtunity  of  practising  it  upon  the 

In  lumbar  colotomy,  when  the  gut  is  not  much  distended  and 
cannot  easily  be  found,  it  is  usual  to  distend  it  with  air  or 
water  pumped  in  per  anum.  Why  should  not  the  same 
proceeding  be  adopted  in  inguinal  colotomy  to  enable  the 
operator  to  decide  which  is  the  lower  end  of  the  bowel  ?  With 
the  gut  held  between  his  finger  and  thumb  the  distension  on 
one  or  the  other  side  would  soon  prove  it.  A  bougie  might 
even  be  passed  up  in  cases  in  which  ulceration,  etc.,  did  not 
bar,lts*  us®*  The  faeces  would  usually  of  course  have  to  be 
washed  out  from  the  divided  end,  though  as  the  danger  of 
u  in?j  Vs  an  °Pen  peritoneum  is  not  inconsiderable,  it 
should  be  done  per  anum  if  possible.  The  objection  that 
mucus  may  accumulate  of  course  remains,  but  will  it  not 
accumulate  nearly  as  much  if  a  really  good  spur  is  provided  ? 
And  considering  that  short  mesenteries,  and  therefore  deficient 
spurs,  are  of  not  infrequent  occurrence,  I  think  the  suggestion 
deserves  a  trial,  as  tending  to  remove  a  great  danger  in  the 
more  radical  operation.  6 

Bur d wan,  Bengal.  F.  P.  Maynard,  M.B. 

A  CASE  OF  SO-CALLED  “CEREBRAL  PNEUMONIA.” 
Ur.  l-Turges,  m  his  work  on  Pneumonia ,  speaks  of  “cerebral 
pneumonia”  as  a  term  “of  doubtful  propriety.”  And  it  is 
only  because  brain  symptoms  were  so  extraordinarily  promi¬ 
nent  in  the  flowing  case  that  I  have  ventured  to  apply  the 
term,  even  with  the  qualifying  “  so-called  ”  before  it. 

-  J,VL-’  ,maIe’  aged  7i  years,  was  seized  with  rigors,  and  pain 

ThP^nlVn11-1  leaanlthe  head  ?n  the  evenin8  of  March  10th. 
™  following  he  ^as  noticed  to  be  feverish,  and  he  twice 

3lfcf  «aS0In?  blll0us  flu\d.  He  remained  in  the  same  state 
until  I  saw  him  on  March  13th,  about  midday.  He  was  de¬ 
lirious  and  restless.  He  said  he  had  pain  in  the  right  axilla 

“catchy1”  <j0ugh’  the  breathing  was  quick  and 

Tb?  Pub3e  was  140>  and  the  temperature  105°  F. 
There  were  no  definite  physmai  signs.  On  the  next  day— the 

nhm! i  J?  f  t  °£?Urr?n,c,e  of  rigors— I  detected  a  broncho- 
Thltf  at  th.e  rigbt  apex.  It  was  apparently  a  sharp 
attack  of  pneumonia  without  any  unusual  symptoms.  Twelve 
ours  l^-ter  he  was  convulsed.  He  became  insensible,  with 
a  dlIated  Pupils.  The  convulsions  were  frequently  re- 
A^ted’aa^d  ^ach  lasted  from  two  to  three  minutes.  Twelve 
occurred  during  the  day.  Squinting  of  the  left  eve  now  an 
peareii,  find  the  sphincter  of  the  bladder,  I  feared, ^vas  para¬ 
lysed,  as  the  bed  was  saturated  with  urine.  P 

neafpCHPtinf  tbat  th®  involuntary  micturition  was  not  re- 
Lmf  ow  fact  which  gave  me  much  encouragement— the 
day  pfSfntea°-f  thin8sTwent  on  until  the  evening  of  the  eighth 
day  of  the  disease.  He  was  then  greatly  exhausted  He  had 

sionns  hSdD  We  f°r  SixtT,  hours’  during  which  time  convul- 
fiushedhandbrfai  tr^nfntl7  recurring.  He  was  alternately 
Ypf +vT  d  P  He  lay  m  a  stuP°r<  screaming  at  intervals 
Yet  there  was  no  retraction  of  the  abdominal  wall  nor  could 
I  produce  a  tdche  cMbrale.  The  pupils  were  equal  and  there 

but ’  ParaIysis-  The  temperature  had  come  down  to  101.4° 

thready.  P  ^  rUU  Up  t0  166’  and  was  very  Poor  and 
When  I  saw  him  on  the  following  morning  the  crisis  of 


pneumonia  had  evidently  occurred.  The  pulse  had  dropped 
to  lib,  and  the  temperature  was  subnormal.  He  was  how¬ 
ever,  greatly  exhausted,  and  was  bathed  in  sweat.  I  did  not 
venture  to  make  an  examination  of  the  lung  until  the  next 
day,  when  I  found  satisfactory  redux  crepitation  at  the  right 
apex.  The  lung  resolved  rapidly,  and  he  made  a  good 
recovery  in  the  end,  but  it  was  slow  and  very  unlike  the  rapid 
convalescence  from  pneumonia  in  children,  which  is  gene¬ 
rally  carried  out  cito,  tuto,  etjucunde.  He  was  unable  to  stand 
by  himself  in  a  fortnight. 

Broadstairs.  Thos.  F.  Raven,  L.R.C.P.,  etc. 


PNEUMONIA,  PARALYSIS  AGITANS,  TACHYCADDIA. 
During  the  past  winter  a  large  number  of  cases  of  pneumonia 
came  under  observation.  The  two  following  presented  inter¬ 
esting  features : 

J.  R.,  aged  62,  had  suffered  from  paralysis  agitans  for  two 
years.  He  had  experienced  much  trouble  for  years.  “Accu¬ 
mulation  of  depressing  influences  ”  (Sutton),  aggravated  by 
shock  from  exposure  to  a  cold  north-east  wind,  brought  on 
a  right  lobular  pneumonia.  With  the  onset  of  the  illness  the 
movements  in  the  hand  and  arm  ceased,  and  did  not  return, 
ihe  disease  ran  a  very  asthenic  course,  and  the  patient  died 
on  the  eighth  day. 

F.  R  son  of  the  above,  eleven  days  after  his  father’s  death, 
was  attacked  in  a  similar  manner.  A  small  patch  of  pneu¬ 
monia  was  found  just  below  the  inferior  angle  of  the  right 
sc&puis, 

Morning. 

Temp.  Pulse. 

100.2°  ...  20,  22 


March  29th . 
30th. 
„  31st  . 
April  1st  . 
2nd  . 
3rd  . 
4th 


98.6° 

100° 

99.5° 

98.4° 

99.4° 

98.6° 


32 
26,  32 
5(5 
76 
68 
56 


Temp. 

100.8° 

100° 

100.8° 

100° 


Evening. 


Pulse. 
24,  32,  36 
31 

32,  4ft 
68 


2ndit  irreSnl*r  “d  “Wmlttmt.  On  April 

t?ke,  stimu!<>n‘s  till  the  morning  of 
March  31st.  After  this  he  took  a  teaspoonful  of  brandv  everv 
four  hours,  20  minims  of  liquor  ferri  perchloridi  and  madP  ? 
good  recovery.  His  normal  pulse  is  about  76.  Inhalations  of 
oxygen  in  the  first  case  were  followed  by  only  temporary  re¬ 
lief  to  respiratory  and  cardiac  distress.  P  y 

Griffiths,  M.B.,  B.S.Lond 
Medical  Officer  to  Out-patients,  Infirmary,  Cardiff 


A  CASE  OF  POISONING  BY  CARBOLIC  ACID  WITH 
„  x  .  RECOVERY.  ’  W1IH 

C.  W  a  rickety  child,  aged.  4  years,  swallowed  at  the  Bir¬ 
mingham  Workhouse  Infirmary  a  quantity  of  carbolic  lotion 
containing  180  grs.  of  carbolic  acid.  The  child  when  d,?s 
covered,  was  lying  unconscious  on  the  floor.  It  was  at  onoft 
given  some  salt  and  water;  this  was  swallowed,  and  shor  lv 
afterwards  some  of  the  contents  of  the  stomach  were  vomRed 
and  the  child  showed  signs  of  returning  consciousness  ft 
soon  relapsed,  however,  and  a  quarter  of  an  hour  later 
completely  comatose,  with  dilated  pupils  insenGHvP 
and  a  barely  perceptible  pulse  at  theorist.  The  circulatfon 
was  kept  up  with  hypodermic  and  rectal  injections  of  brandv 
wb  p6  tbe.  stomach  was  washed  out  with  three  pints  of  tepid 

water,  Si  of  olive  oil  being  subsequently  injected.  The  pulse 
which  was  166  when  the  child  had  recovered  sufficiently  for 
it  to  be  counted,  gradually  increased  in  force  and  diminished 
m  frequency,  so  that,  at  the  end  of  two  hours,  it  was  124  and 
regular.  The  pupils  were  now  contracted,  the  ffice  flushed 
the  skin  perspiring  very  freely,  and  the  limbs  were  occasion- 
ally  moved.  Next  morning  the  temperature  was  102°  and 
Jb®cbl] Id  had  vomited  several  times.  It  was  kept  on’ milk 
and  beef-tea  for  several  days,  and  made  an  uninterrupted  re- 
eovery.  The  first  portions  of  the  urine  were  passed  into  the 
vpll*r>wAfSpe fimen  .obtained  eighteen  horns  later  was  light 
alhumen,  did  not  darken  when  allowed  to 
indigo  an<^  dld  n°^  yie  d  more  than  the  normal  quantity  of 

The  interest  of  this  case  lies  in  the  completeness  of  the 
coma  and  collapse,  and  the  speedy  response  to  treatment  '■ 
Birmingham.  J.  O.  WAKELIN  Barratt  M  D  F  R  c's 
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REPORTS 


ON 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


HULL  ROYAL  INFIRMARY. 

A  CASE  OF  JAUNDICE  AND  ASCITES  DEPENDENT  ON  EARLY 

SYPHILIS. 

(By  Edward  0.  Daly,  M.D.Oxon.,  Physician  to  the 
Infirmary.) 

G  P.  a  labourer,  aged  18,  was  admitted  under  my  care  on 
July  9th,  1891.  He  had  enjoyed  excellent  health  until  the 
middle  of  June,  when  his  body  began  to  get  large  and  his 
skin  yellow.  There  was  no  history  of  any  hereditary  disease 

in  the  family.  ...  ,  .  , 

There  was  well-marked  jaundice,  much  ascites,  hydro¬ 
thorax,  slight  oedema  of  legs,  some  enlargement  of  the  in¬ 
guinal  glands,  absence  of  bile  from  the  motions,  much  bile  in 
the  urine,  scars  indicating  the  existence  of  previous  sup¬ 
puration  of  cervical  glands. 

Regarding  the  symptoms  in  the  first  instance  as  most 
likely  due  to  the  pressure  of  enlarged  (probably  tuberculous) 
glands  on  the  trunk  of  the  portal  vein  and  bile  duct,  vinum 
ferri  and  ol.  morrhuae  were  ordered,  and  eleven  pints  of  fluid 
drawn  off  from  the  abdomen  ;  after  this  the  edge  of  the  liver 
could  be  felt  about  H  inch  below  the  ribs,  and  several  of  my 
colleagues  thought  they  could  make  out  irregularities  on  its 
surface.  The  ascites,  however,  quickly  returned,  and  at  the 
end  of  a  fortnight  he  seemed  in  very  much  the  same  condi¬ 
tion  as  on  admission. 

Though  he  denied  having  ever  suffered  from  any  venereal 
complaint,  his  penis  was  examined,  and  a  chancre  discovered 
on  the  glans.  He  seemed  in  perfect  ignorance  of  its  presence, 
though  he  admitted  having  had  coitus  during  the  first  week 
in  April,  1891,  but  never  before  that  date.  After  four  days 
antisyphilitic  treatment,  the  circumference  at  the  umbilicus 
•  had  lessened  by  4A  inches,  and  after  a  month  no  fluid  could 
be  detected  in  the'abdomen,  and  the  jaundice  had  practically 
■disappeared.  He  was  discharged  on  September  5th. 

Remarks. — When  marked  jaundice  coexists,  as  in  the  pre¬ 
sent  case,  with  ascites  and  no  bile  is  discovered  in  the 
motions,  in  the  large  majority  of  cases  the  obstruction  caus¬ 
ing  the  jaundice  and  the  obstruction  producing  the  ascites 
is  due  to  the  same  cause,  namely,  pressure  from  without  on 
the  vein  and  duct  as  they  lie  together  in  the  portal  fissure, 
either  by  enlarged  glands,  tumours  of  the  head  of  the 
pancreas,  or  cancerous,  syphilitic,  or  hydatid  nodules  from 
the  surface  of  the  liver  itself.  Cirrhosis  and  cancer  of  the 
liver  which  also  produce  jaundice  and  ascites,  could  be  ex- 
■  eluded  by  the  history  of  the  case,  the  age  of  the  patient,  and 

the  complete  absence  of  bile  from  the  motions.  ... 

That  syphilis  was  at  the  bottom  of  this  case  admits  of  no 
doubt  owing  to  the  rapid  and  complete  disappearance  of  the 
symptoms  under  antisypliilitic  treatment.  Whether,  how¬ 
ever  gummata  of  the  liver  or  enlarged  syphilitic  glands  m 
the  portal  fissure  were  the  cause  of  the  jaundice  and  ascites 
was  not  definitely  cleared  up,  though  the  absence  of  any 
marked  enlargement  of  other  glands,  whilst  those  m  the 
portal  fissure  were  of  such  a  size  as  to  cause  both  ascites  and 
faundice,  the  hepatic  enlargement,  and  the  nodules  on  its 
surface  point  strongly  to  gummata.  No  doubt  in  the  vast 
majority  of  cases  hepatic  gummata  are  found  m  a  late  stage 
of  syphilis.  This  is  not,  however,  invariably  so,  Mr.  Hutchin¬ 
son  having  recorded  a  case  in  which  definite  gummata  were 
found  post  mortem  in  the  testicles  and  spleen  of  a  patient  who 
died  whilst  a  secondary  rash  was  still  out  on  the  skin. 

The  chief  interest  of  the  case  lies  (apart  from  its  obscurity 
in  the  first  instance  and  the  remarkably  rapid  disappearance 
of  the  symptoms  under  proper  treatment)  in  the  rarity  of  the 
association  of  ascites  and  jaundice  dependent  on  so  early  a 
syphilitic  lesion. 


Dr.  Paul  Bisch  has  been  commissioned  by  the  French 

Government  to  study  the  methods  of  teaching  pursued  in  the 
gynecological  clinics  of  Germany  and  Austria-Hungary. 


REVIEWS. 

Atlas  of  Clinical  Medicine.  By  Byrom  Bbamwell,  M.D. 

Yol.  I.,  Parts  2,  3,  4.  Edinburgh.  1892. 

These  parts  complete  the  issue  of  the  first  volume  of  Dr. 
Bramwell’s  splendid  work,  and  quite  maintain  the  high 
standard  of  the  first  part  which  we  noticed  on  its  appearance. 

The  second  part  contains  a  full  and  admirable  account  of 
Addison’s  disease,  with  good  coloured  plates  of  an  interesting 
case-  and  some  woodcuts  of  microscopical  appearances, 
copied  from  MM.  Alezais  and  Arnaud.  Dr.  Bramwell  allows 
that  the  disease  is  originally  a  tuberculosis  of  the  suprarenal 
bodies;  but  thinks  the  general  symptoms  are  due  to  the  im¬ 
plication  of  nerve  structures  surrounding  the  capsules,  and 
suggests  that  the  tubercle  bacillus  may,  perhaps,  secrete  some 
chemical  substance  which  exerts  an  irritative  effect  upon  the 
nerves.  There  is  also  a  very  good  description  of  Hodgkin  s 
disease,  with  excellent  illustrations  of  typical  cases,  and  an 
account  without  figures  of  melanotic  sarcoma,  with  pigmenta¬ 
tion  of  the  skin.  ,  ,  . 

The  third  part  opens  with  an  account  of  progressive  uni- 
lateral  atrophy  of  the  face,  or  hemiatrophia^  facialis,  a  very 
rare  affection,  which  is  illustrated  by  portraits  of  two  well- 
marked  cases,  one  of  which,  that  of  a  young  girl,  is  particular  y 
successful.  The  other  case  is  clinically  important  m  that 
the  disease  began  in  middle  life  and  therefore  supplies  evi¬ 
dence  of  positive  atrophy,  not  merely  of  imperfect  development 
(aplasia)  in  consequence  of  a  lesion  occurring  before  growth 
was  completed ;  which  has  been  suggested  as  a  sufficient  ex¬ 
planation  of  this  remarkable  disease.  Dr.  Bramwell  adopts 
the  explanation  that  the  wasting  can  only  be  due  to  a  lesion 
of  the  fifth  nerve,  or  of  the  ganglionic  structures  connected 

WCases  of  progressive  bulbar  paralysis,  and  of  ophthalmo¬ 
plegia,  are  illustrated  by  good  portraits  and  full  clinical  dis¬ 
cussions.  The  case  of  the  latter  disease  in  a  child  two  years 
old,  and  accompanied  by  dactylitis  of  one  finger,  is  very 
interesting  clinically,  on  account  of  a  history  pointing  to  in¬ 
heritance  of  syphilis,  and  complete  recovery  under  antisyphi- 
litic  treatment.  The  illustrations,  showing  the  condition 
before  and  after  treatment,  amply  confirm  this  diagnosis, 
which  was  first  made  by  Mr.  Hutchinson  from  inspection  01 
the  photographs  of  the  skin  and  hand.  . 

Some  remarkable  cases  of  molluscum  fibrosum,  accompanied 
by  enormous  masses  of  pendulous  skin  (dermatolysis)  are 
well  illustrated  and  accompanied  by  brief  comments.  In 
these,  as  well  as  in  the  hints  for  the  clinical  examination  of 
cases  (an  excellent  feature  in  Dr.  Bramwell’s  descriptions  of 
diseases)  we  may  point  out  the  only  serious  omission  we  have 
noticed  in  Dr.  Bramwell’s  clinical  commentaries.  No  notice 
is  taken  of  the  remarkable  connection  of  molluscum  tumours 
of  the  skin  with  fibrous  tumours  of  nerves  so  ably  work;ed  out 
by  von  Recklinghausen,  in  his  classical  memoir  Die  Multiplen 
Fibrome  der  Hciut  und  ihre  Beziehung  zu  den  multiplen  Neuromen, 
1882 ;  and  confirmed  in  several  cases  by  observers  both  in  tins 
country  and  abroad.  It  is  not  clear  that  all  the  skin  tumours 
are  nerve  tumours  in  the  sense  in  which  the  German  path¬ 
ologist  supposes  them  to  be,  but  this  point  should  certainly 
be  inquired  into  in  all  cases  of  molluscum  fibrosum.  Ihe 
beautifully  coloured  plates  of  that  extraordinary  disease  xero¬ 
derma  pigmentosum,  discovered  by  Kaposi,  will  be  of  interest 
to  dermatologists,  and  not  to  them  alone. 

In  the  fourth  part  we  have  what  may  be  called  a  treatise  on 
small-pox,  chiefly  in  its  clinical  aspects,  extending  over  u<5 
folio  pages,  which  would  make  a  little  volume.  It  enters  very 
fully  into  the  diagnosis  and  treatment,  and  is  illustrated  by 
three  plates,  from  photographs,  of  different  phases  of  the 
disease.  As  the  coloured  plate  showing  the  eruptions  of 
small-pox  and  cow-pox  is  taken  from  Rayer,  we  may  be  per¬ 
mitted  to  express  the  opinion  that  the  representations  are  not, 
on  the  whole,  very  true  to  nature.  Modern  art  ought  to  be  able 
to  give  us  something  better.  _  . 

The  most  original  contribution  in  the  whole  volume  is  un¬ 
doubtedly  the  interesting  account  of  a  case  of  globulinuria, 
being  that  of  a  patient  whose  urine  deposited  a  large  quantity 
of  a  crystallised  globulin.  The  occurrence  of  a  proteid  sub- 
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stance  in  a  crystalline  form  permits  of  an  unusually  exact 
analysis,  and  the  chemical  investigation  of  this  remarkable 

compound  by  Dr.  Noel  Paton  adds  much  to  the  value  of  the 

report. 

portraits  of  maniacs  are  given  and  briefly  de¬ 
scribed  in  this  part,  a  full  discussion  being  reserved  for  the 
second  volume. 

Looked  at  as  a  whole  the  first  volume  of  Dr.  Bramwell’s 
\\ork  consists  of  a  large  number  of  very  valuable  memoirs  on 
important  or  rare  diseases.  It  is  beautifully  illustrated,  and 
we  earnestly  hope  that  his  spirited  enterprise  will  receive  from 
the  profession  an  amount  of  support  proportionate  to  the 
labour  and  expense  which  have  been  lavished  upon  it. 

Clinique  des  Maladies  du  Systems  Nerveux.  M.  Ie  Pro- 
fe^seur  Charcot.  Legons  du  Professeur,  Memoires,  Notes  et 
Observations  parus  pendant  les  ann^es  1889-1891,  et  publics 
sous  la  direction  de  Georges  Guinon,  chef  de  clinique. 
Tome  I.  Paris  :  Aux  bureaux  du  Progres  Medical.  1892. 

The  publication  of  a  new  series  of  Professor  Charcot's  lec¬ 
tures  is  always  a  matter  of  interest  to  the  medical  world,  and 
there  can  be  no  doubt  that  readers  of  this  volume  will  cor- 
?‘aF  ei?.,?rse  the  view  expressed  in  the  author’s  preface  as 
to  the  utility  of  thus  bringing  together  “  the  most  interesting 
lectures  that  have  been  delivered  by  him  during  the  period 
from  November  1889,  to  November, 1891,  and  the  most  im¬ 
portant  papers  that  have  been  published  in  his  service  de 
clinique ,  under  his  direction,  within  that  time.” 

A  large  portion  of  the  book  is  taken  up  by  descriptions  of 
unusual  or  previously  unrecognised  manifestations  of  hys- 
rwia*  A  ,Blue  oedema  of  hysterics  ”  is  the  term  given  by  M. 
Charcot  to  a  condition  which  he  first  observed  in  1889.  The 
™;“tatous  Part.  is  cyanotic,  dry,  cold ;  scarcely  pits  on 
pressure;  may  be  anaesthetic  or  hyperaesthetic,  or  affected 
luth  motor  palsy  and  contractures.  The  condition  is  often 
transitory ;  in  one  case  it  disappeared  suddenly  on  the  out¬ 
break  of  convulsions.  It  can  be  produced  in  some  hysterics 
by  suggestion  during  the  somnambulic  state  of  hypnosis.  M. 
Charcot  regards  it  simply  as  a  vasomotor  trouble,  probably 


lateral  cord  lesion,  simulating  syringomyelia  ;  diabetic  para- 
lyss18  and  cerebral  syphilis  are  some  of  the  affections  con¬ 
sidered  in  the  remaining  lectures. 


The  Essentials  of  Histology.  By  E.  A.  Schafer,  F.R.S, 
Third  Edition,  revised  and  enlarged.  Lon  Ion  :  Lonemans 
Green  and  Co.  1892.  ’ 

Twu-HEES  and  students  alike  will  welcome  the  third  edition 
^  s  ^^t  excellent  textbook.  It  may  be  recommended  as 
the  best  descriptive  and  practical  guide  in  a  short  compass 
that  we  have  on  the  subject.  Professor  Sch  vfer  is  to  be  con¬ 
gratulated  on  the  reception  that  the  book  has  had,  and  also 
on  the  improvements  he  has  made  in  the  present  edition. 
Ihe  general  plan  of  the  book  remains  the  same.  Some  of  the 
lessons  have  been  subdivided,  and  some  slightly  enlarged. 
Many  new  figures  are  added.  The  chapter  on  muscle  has 
been  rewritten  in  accordance  with  the  author’s  recent  work  on 
this  subject.  Among  the  new  methods  described  we  may 
especially  call  attention  to  Golgi’s,  Marchi’s,  and  the  author’s 
modification  of  the  Weigert-Pal  process.  These  new  methods 
of  investigating  the  structure  of  the  nervous  system  have 
been  fraught  with  the  most  valuable  results,  as  will  be  seen 
by  consulting  the  text  and  new  figures  relating  to  this  sub¬ 
ject,  and  we  may  expect  to  see  this  even  more  fully  in  the 
Part  of  Quain’s  Anatomy  which  Professor  Schafer  is 
editing,  and  which  we  understand  is  shortly  to  appear. 


spasmodic  m  nature.  In  making  the  diagnosis,  syringomyelia, 
p  i  egmon,  and  Raynaud’s  disease  have  to  be  excluded  A 
photogravure  of  blue  oedema  of  one  hand,  induced  by  sug¬ 
gestion,  the  other  hand  being  unaffected,  is  given,  and  dis¬ 
plays  very  clearly  the  swollen  condition  of  the  digits,  hand 
and  wrist.  Lsually  the  phenomenon  only  occurs  in  patients’ 
who  exhibit  pronounced  stigmata  of  their  neurosis. 

dp«nr?hlthe  tit]e  “  Ophthalmoplegic  Migraine,”  M.  Charcot 
descrioes  a  rare  form  of  megrim,  in  which  the  characteristic 
sequence  of  symptoms  is  hemicrania,  emesis,  and  unilateral 
total  ophthalmoplegia,  excepting  the  fourth  and  sixth  nerves. 
Lie  has  not  met  with  records  of  more  than  twenty  cases  One 
of  the  earliest  was  reported  in  1882,  by  Dr.  R.  Saundby.  In 
Germany  the  syndrome  was  first  brought  into  notice  by 
Mobius,  in  1884 ;  more  recently  German  writers  have  applied 
to  it  the  term  “  recurrent  oculomotor  paralysis.”  The  palsv 
is  almost  invariably  limited  to  the  third  nerve  of  one  side— 
i  e  same  side  in  the  same  individual ;  the  hemicrania 
wlm7  .cea8es  when  the  paralysis  appears.  Potassium 
Dromide,  *  or  5  grammes  daily,  has  been  found  by  M.  Charcot 
to  have  a  notable  effect  in  diminishing  the  intensity  and  fre¬ 
quency  of  the  attacks,  also  in  averting  the  paretic  nhe- 
nornena.  * 

.Until  comparatively  recently  it  was  generally  held  that  in 
hjstencal  hemiplegia  the  lower  half  of  the  face  escaped  im¬ 
plication,  contrary  to  what  is  often  found  in  ordinary  hemi¬ 
plegia.  M.  Charcot  shared  that  view,  and  pointed  out  that  in 
casf.s  reported  as  “  facial  hemiplegia  in  hysteria  ”  the 
aauai  condition  appeared  to  be  spastic  deformity.  Later 
!„!iTO-10nS,  however,  have  proved  that  hysterical  facial 
F a  lysis  “ay  accompany  hysterical  hemiplegia  in  such  a 
xorm  as  to  make  the  diagnosis  from  capsular  hemiplegia 
exceedingly  difficult.  In  Lecture  XIV,  M.  Charcot  discusses 
tnis  matter ;  he  relates  in  full  the  symptoms  in  one  of  his 
patients  which  sufficed  to  convince  him  that  his  former 

position  was  no  longer  tenable. 

Hysteric  simulation  of  various  forms  of  alternate  paralysis  • 
traumatic  radicular  paraly.-is  of  the  first  dorsal  pair,  with'  uni¬ 


The  Physiology  of  the  Invertebrata.  By  A.  B.  Griffiths 
Ph.D.,  F.R.S. (Edin),  F.C.S.  London :  L.  Reeve  and  Co., 
1892.  ’ 

This  useful  volume  is  the  first  comprehensive  textbook  on  a 
subject  which  is  daily  growing  in  importance,  and  which, 
although  it  has  hitherto  attracted  but  a  small  body  of  workers,, 
is  a  branch  of  biology  of  the  utmost  importance.  The  reason 
alleged  by  the  author,  in  his  preface,  to  account  for  its  some¬ 
what  prolonged  neglect,  is,  that  it  is  rare  to  find  men,  who, 
being  at  the  same  time  chemists  and  biologists,  possess 
the  necessary  dexterity  to  master  micro-chemical  manipu¬ 
lations.  Hence,  when  such  an  excellent  chemist  and  biologist 
as  Dr.  Griffiths  takes  the  compilation  of  such  a  work  in 
hand,  we  expect  great  results,  and  it  is  not  too  much  to  say 
that  our  expectations  have  been  realised. 

The  book  deals  consecutively  with  the  more  general  physio¬ 
logy  of  the  successive  orders  of  the  invertebrata ;  and  gives  a 
more  or  less  complete,  and  certainly  concise  account  of  this 
department  of  biology.  Although  in  many  places  the  informa¬ 
tion  seems  scant,  it  is  due  rather  to  the  want  of  scientific  data 
and  not  to  errors  of  omission  on  the  part  of  the  author.  Great 
things  are  expected  from  the  application  of  modern  physio¬ 
logical  methods  to  lowly  organised  animals,  and  especially  in 
the  domain  of  physiological  chemistry;  the  present  volume  by 
consolidating  the  conclusions  of  workers  in  the  field,  ought  to- 
furnish  a  great  stimulus  to  future  study  and  experiment, 
there  is  much  detail  that  might  conveniently  be  added  to  the- 
book  which  at  present  is  rather  a  summary  of  conclusions 
than  even  an  epitome  of  experimental  work.  Almost  its  sole 
drawback  to  general  use  is  the  antiquity  of  the  classification 
adopted,  it  being  one  founded  on  that  originally  proposed  by 
Huxley.  J 

Comparative  methods  have  in  many  cases  failed  to  explain 
the  functions  of  many  invertebrate  organs,  and  the  application 
of  chemical  and  physical  methods  is  likely  to  be  attended 
with  great  results.  The  plan  of  the  book  is  to  take  the  principle 
physiological  functions,  such  as  digestion,  absorption,  circula¬ 
tion,  etc.,  in  order,  and  to  treat  of  them  as  exemplified  in  the 
ascending  animal  scale.  The  introduction  dealing  with  the 
chemistry  of  protoplasm,  although  profuse  in  conclusions,  is 
rather  lacking  in  detail.  The  nervous  system  and  organs  of 
special  sense  follow  the  more  general  portions  of  the  book  . 
and  the  volume  concludes  with  an  account  of  reproduction 
and  development.  The  usefulness  of  the  work  is  enhanced  by 
the  addition  of  an  index  of  authorities.  Dr.  Griffiths’s  work  is 
certainly  the  best  account  of  invertebrate  physiology  which 
it  is  on  the  whole  possible  to  produce  in  the  present  state  of 
our  knowledge,  and  its  use  maybe  recommended  to  all  classes 
of  comparative  anatomy  students. 
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NOTES  ON  BOOKS. 


Outlines  of  Medical  Jurisprudence  in  India.  By  J .  D.  Gbibble 
and  P.  Hehir,  M.D.  (Bombay:  Thacker  and  Co.  1892.)- 
This  is  the  third  edition  of  a  work  which  lias  already  won  for 
itself  a  recognised  place  in  medical  literature.  It  is  of  course 
more  especially  addressed  to  the  practitioner  in  India,  and 
most  of  the  cases  are  drawn  from  Indian  sources,  but  it  is 
none  the  less  a  work  of  considerable  interest  for  the  student 
in  this  country.  The  book  has  been  adopted  by  the  Govern¬ 
ment  of  Madras  as  the  textbook  for  that  province,  and  it  ap¬ 
pears  to  be  fully  deserving  of  the  honour. 

The  School  Teacher's  Ophthalmic  Guide.  By  George 
S  P.  Ferdinands.  M.D.Aber.  (Aberdeen  :  I).  Wyllie 

and  Son.  1892.)— This  little  book  has  been  compiled 
for  the  use  of  school  teachers,”  and  the  author  in  his 
preface  states  that  “  its  sole  object  is  to  check  the  increase  o 
defective  vision  among  school  children.  The  writer  de¬ 
scribes  in  simple  language  the  mechanism  of  the  healthy 
eye,  making  use  of  the  time-honoured  comparison  between 
it  and  the  photographic  camera,  and  explains  the  conditions 
of  emmetropia,  hypermetropia,  and  myopia.  He  does  this  in  a 
way  which  no  intelligent  school  teacher  can  fail  to  under¬ 
stand,  but  he  errs,  perhaps,  in  assuming  the  correctness  ot 
theories  regarding  the  production  of  these  forms  of  ametro¬ 
pia,  The  second  section  instructs  the  teacher  _  liow  to  test 
the  eyesight and  here  again  the  author  is  plain  and  expli¬ 
cit  in  his  directions.  Following  this  we  find  notice  of  pre¬ 
cautions  recommended  to  “prevent  the  increase  of  defective 
sight,”  and  these  are  classed  as  :  (1)  Those  to  be  taken  by  the 
School  Boards  relative  to  the  lighting,  etc.,  of  the  rooms  and 
the  construction  and  arrangement  of  the  children  s  desks , 
(2)  those  to  be  taken  by  the  teacher  and  scholar,  which  con¬ 
sist  chiefly  in  regulations  as  to  posture.  The  author,  pei- 
haps,  lays  himself  open  to  the  criticism  of  school  teachers 
for  his  use  of  the  word  “  inhygienic  ”  and  for  speaking  of  the 
school  child  as  “  it.”  At  the  end  of  the  book  there  is  a  sheet 
of  test  types,  corresponding  to  the  Snellen  types  for  exami¬ 
nation  of  distant  vision.  If  read  and  acted  upon  by  school 
teachers  the  author’s  work  will  undoubtedly  be  of  value. 


the  ordinary  instrument.  This,  as  will  be  observed  from  the 
accompanying  figure,  has  been  met  by  the  adaptation  of  a 
syringe  and  piston  arrangement,  and  which  consists  of  a 
barrel  of  similar  capacity  to  that  of  the  original  evacuator, 
but  divided  into  two  parts,  and  a  compound  Plston  co™P°8ed 
of  a  central  rod  and  three  outer  rods,  all  connected  at  the 
distal  end  by  a  wooden  cap,  upon  which  the  hand  or  finger 
rests  in  compression.  At  the  proximal  end,  or  that  working 
inside  the  barrel,  the  central  rod  only  is  inserted  into  a 
vulcanite  disc,  while  the  ends  of  the  other  and  outer  rods  are 
free.  Fixed  at  either  end  and  situated  round  the  central  rod 
is  a  soft  metallic  spiral  coil,  which  is  the  essential  part  of 
this  portion  of  the  instrument  and  supplies  the  necessary 
elastic  element  in  it.  The  lower  end  of  the  upper  part  of  the 
barrel  is  covered  with  a  perforated  metallic  diaphragm  to  pre¬ 
vent  the  admission  of  fragments  of  stone  into  this  part,  and 
lerews  intoThe  lower  and  wider  part  of  the  barrel,  into  which 
is  also  screwed  below  the  glass  receiver  by  its  metallic  rim, 
while  in  front  it  carries  the  cannula. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NEW  FORM  OF 


EVACUATOR  FOR  THE  OPERATION 
OF  LITHOLAPAXAh 
Most  surgeons  in  practice  in  India  must  have  felt  the  incon¬ 
venience  of  all  rubber  apparatus  which  are  required  to  have 
the  character  of  permanency.  Under  the  usual  conditions  of 
climate  in  that  country,  and  especially  of  that  prevailing  in 
the  drier  and  hotter  parts,  it  is  difficult,  if  not  impossible,  to 
preserve  rubber  apparatus  in  a  usable  condition  for  any  con¬ 
siderable  time,  as  it  dries  and  becomes  so  brittle  as  to  be 
utterly  useless  for  any  purpose  for  which  the  property  of 
elasticity  is  necessary.  I  have,  therefore,  as  far  as  possible, 
eliminated  the  rubber  element  from  all  my  surgical  apparatus, 
substituting  for  it  some  metallic  arrangement,  and  find  it 
much  more  convenient  under  the  circumstances.  Frequently 
in  Indian  practice,  also,  the  want  of  skilled  assistance  in 
carrying  out  details  of  surgical  operation  makes  the  use  ot 
certain  apparatus  either  uncertain  or  impracticable. 

In  endeavouring  to  substitute  a  metallic  arrangement  for 
*  the  ordinary  rubber  evacuators  in  the  litholapaxy  instrument  s 
of  Bigelow  and  Thompson,  as  well  as  in  the  endeavour  to  find 
an  instrument  which  would  leave  the  operator  s  hands  as  free 
as  possible  for  all  necessary  manipulations,  the  following 
instrument, retaining  the  principles  of  evacuators  in  common 

use,  has  been  devised.  . 

The  main  point  to  be  secured  was  some  compressing  force, 
easily  applied,  to  take  the  place  of  the  elastic  compressor  in 


From  the  figure  it  will  be  observed  that  the  ca^  «ton- 

nected  with  the  syringe  by  a  tube  ^™18hQepdn^flt^a°11.San§. 
eneks  between  which  is  a  division  at  the  seat  of  a  ball  ana 
socket  joint,  and  placed  there  to  supply  the  necessary  amount 
of  freedom  of  motion,  as  well  as  to  secure  cleanliness  at  this 
part  of The  instrument.  The  cannula  itself  is  connected  w.U 
the  instrument  by  simple  insertion  a  little  lower  down,  andis 
secured  in  position  by  turning  it  into  a  slot  in  the  PAe;  t 
This  essentially  completes  the  changes  on  the  instrument 
which  I  proposed  to  myself,  and  there  only  ^mamsthe  de^ 
tail  of  proper  mounting.  To  meet  this,  I  had  const: ru 
heavy  metallic  stand,  into  which  were  inserted  two  upright 
rods  of  sufficient  height  to  admit,  oy  a  s^ng  uit_ 

cross  bar  upon  them,  of  the  evacuator  being  ^e(t  at  J 
able  elevation.  From  this  movable  cross  har  extends  up 
wards  two  upright  pieces  upon  which  rests  the  syringe,  ana 
which  supports  the  whole  instrument,  these  upright  pieces 
being  also  divided  by  a  hinge  pint,  so  that  a  backward  and 
forward  motion  is  secured  and  is  available,  along  wit  p 

11  Tlfe°moste obvious  advantages  of  the  instrument  as  thus  de¬ 
scribed  are  perfect  fixity  of  the  apparatus  as  a  whole,  its 
adaptation  by  means  of  the  various  joints  to  any  i  • 
height  or  angle;  its  perfect  action  as  an  evacuator,  ana  tne 
substitution  of  metal  for  rubber  in  the  main  construction. 

I  have  been  much  indebted  to  Mr.  James  Gardnei,  §  _ 
instrument  maker,  Edinburgh,  for  carrying  out  my  instruc¬ 
tions  for  miking  the  instrument  with  so  much  painstaking 

ability  and  care.  T  -d  n  d  -cm  rwPSGl 

James  Sommerville,  L.R.C.P.Ed.,  L.h.r.o.G., 
Perth  KB  Medical  Missionary,  Jodhpur,  Rsjputana. 
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fe? Sri™  Co-  Limiiei,  (Leicester)  had  an  ex- 

addition  tn  fhpi’r  °woUP^ing  on?  end  °*  tlie  main  room.  In 
«hown in^rea vftriikp0ffn  Pearl-Coated  Pills,  which  were 
Medieaterf  T nLl  Jl^C°m?ressed  Tablets,  Gelatine  Discs, 
were  disnlavpd  tofofi,  PeS^fuleS’  §uPPOsitories,  and  Bougies 
ceuticai  ^PremrationQ  ^  W1K?  sP.ecimens  of  high-class  Pharma- 

clctl1  toanf  W?  V‘e  of  ”qeKaTO  kSSco%& 

ry  tins  firm),  etc.  Flexible  Capsules,  Glycerine  and  Nntripnt 

Suppositories  Antiseptic  and  fiiemorrhoIdL  Jellies  GranuS 

Kipfnpni  P/eParations,  Thymolodyne  and  other  S?aps 

filled  the  stalT  Vn  Wt°,d  a^d  leather*  and  various  novelties,’ 

Pri/e  Dispensing  CaBinl?11  ^  ?tand  in  addition  to  their 
inze  dispensing  Cabinet,  which  has  been  fully  described  at 

tensive  Assortment  "fT  I!id,,ar,dson  and  &.  had^eS 
amonvst  ShprT^L  /  nSurglCal  Instruments,  containing, 
JSSSPfPh? S’AnS!1 l°’^ing  Tnovelties;  Binaural  Stethf- 
o  P  tv  !*pots  s),  Suppository  Introducer  f  Paulson')  Ppfpnf 

feg  Penary  (Hodge’s),  Vagim  Sp^SSSttoT^ndhJ 
with  A\  ater  Gauge  and  Thermometer,  Celluloid  Caustic  Cases 

TuybPe°sdeSttrietgee  waistcoat  pXt  uTeS 

liasSmentf  t  ,Thtp  Pt  g-ethe/r  Til  a  varietF  of  Aluminum 
instruments.  _  Ihe  Provincial  Medical  Journal  and  varinna 

T^e^C/philm)j^(5e^eS Women  ( Tait),  Oysters  and 
yiu  ^oout  l Hern  (Bhilpots),  Contemporary  Medical  Men  al«r> 

formed  a  portion  of  the  exhibit.  The  “  Sybarite” Dressing 
^pmhp  Sp6f  designed  by  a  medical  man  for  the  use  of 
•  TT  e^S  th(:  Profession,  is  an  ingenious  garment,  compris¬ 
ing  a  whole  suit  in  one  garment ;  it  can  be  readily  assumed 
ana  would,  it  is  suggested,  be  of  great  service  for  the  purposes 
of  intervrewmg  night  patients  or  visitors.  The  gowns  are 

flannel!11  Van°US  materiaIs’  such  as  home-spun  tleeds  and 
The  Liquor  Carnis  Company  (50,  Holborn  Viaduct  F  r  \ 
P^ation’ftSt0!?"”8  W'  U  i? clatoedf^S 

Set  Tn  combination  of  beef  juice  and  malt 

~  ’rtcn?'  ftluSs  Tmt 

l^reh01wvttln8’  and  the.  ,cold  filtered  extract  rapidly  digests 
starch,  while  cocoa  is  evident  to  the  taste.  Analysis  shows— 
mineral  matter,  2.50  per  cent,  (rich  in  soluble  phosphates)  • 
total  solid  matter,  dried  at  100°  C.,  66.28  per  cent  Thus 

bined1inUtSt1and  stimulatl“S  elements  are  satisfactoriiy  com- 
bined  in  this  new  preparation  of  the  Liquor  Carnis  Comnanv 

Si  “1X  Ur,e  18  S(1  9arefully  made  that  no  suggestion  of  the 
raw  meat  element  is  to  be  perceived ;  in  fact,  Malto-Carnis 
makes  a  pleasant,  refreshing,  and  very  nutritious  drink 
Caffynj.^ndepAndent  chLS  ex  “ina  fon 
nas  justified  the  claims  made  with  regard  to  this  nrennra. 
tion.  It  contains  haemoglobin  unaltered,  as  sliownPbvdis- 
solvmg  some  jelly  in  cold  water,  and  placing  the  solution 

hand6  sP,ec^ro.scoPe>  when  two  well-defined  absorption 
bands  characteristic  of  fresh  blood  are  very  distinct  On 

iiauorSnnhie  S°lutl°?  a  coagulum  is  obtained,  and  the  filtered 
no,lonSe^  exhibits  the  absorption  spectrum.  One  fluid 

SKes  FnriS  yieldS- 10;-9  grains  of  solid  albuminous  prin- 
MP.  Further  examination  gives  the  following  resiilts 

Moisture,  46.50  per  cent.  ;  organic  matter ,  SS^er  cenV 
chiefly  c°nsisting  of  soluble  phosphate.  The  jelly  is  sweet 
nicd  f088311  t0i  the  taste-  Carnis  Suppositories  (Caffvn)  — 
of  thP  wm  an  ele£ant  Pharmaceutical  preparation.  A  solution 

iuiee  and8  m  c°Idwater  ,is  clear,  has  the  odour  of  raw  beef 
juice,  and  coagulates  on  heating.  A  suppository  melts  in 
water  heated  to  33-34°  C.  (91.4-93.2°F.),  liquefactiol  takin 
S°®  “  a.  fe7  seconds,  but  a  dry  heat  of  the 1  same  de^ee  ha! 
not  this  influence.  Thus  while  the  suppositories  arelerma 

?or  tl!l  t  ait’  they  are  Produced  in  a  condition  favourable 
whipi  n  bS°rptl0n  Per  rectum  of  the  nutrient  principles  of 
which  they  are  composed.  Liquor  Carnis  (Caffyn)  -T his  fs  a 


meat  extract  prepared  in  the  cold.  It  is  rich  in  nitrogen,  and 
the  ash  contains  phosphates  in  considerable  quantity.  ’  The 
soluble  albuminoids  of  the  meat  being  well  preserved  the 
fluid  when  heated  turns  into  a  semi-solid  jelly.  It  is  a  valu¬ 
able  nutrient. 

rriThe  SANITAS  Company,  LrMITEI)  (Letchford  Buildings 
Ihiee  Colt  Lane,  Bethnal  Green,  E.C.)  exhibited  a  full  series 
of  their  numerous  and  intelligently-devised  antiseptic  and 
disinkctnig  preparations,  including  Sanitas  Disinfectant 
kluid  for  disinfection  of  dwelling-houses,  sick  rooms,  and 
Hospitals,  and  for  use  in  antiseptic  surgery ;  Spray  Producers 
for  the  distribution  of  said  fluid  ;  Sea- Water  Sanitas-a  simi¬ 
lar  preparation -recommended  for  use  in  the  bath,  and  as  a 
deliquescent  disinfecting  agent  for  sheets;  Sanitas  Oil,  for 
purifying  the  air,  for  fumigating  purposes,  and  for  the  anti¬ 
septic  treatment  of  lung,  throat,  and  nose  complaints  by  in- 
nalation  :  it  has  been  successfully  used  for  ringworm ;  Crude 
Sanitas  I  luid,  for  the  disinfection  of  sewers,  closets,  ashbins 
drams,  and  stables,  kennels,  etc.,  and  for  street  watering  pur¬ 
poses  ;  Sanitas  Disinfecting  Powder  and  Sawdust,  for  general 
use_  in  kennels,  poultry-house,  stables,  cattle  sheds,  etc.  ; 
iHsinfectant  Jelly,  an  antiseptic  dressing  for  wounds  and 
burns;  Urinal  Tablets  and  Holders  for  same;  Antiseptic 
Oauze  and  Absorbent  Wool,  for  surgical  use;  Antiseptic 
Lozenges,  for  use  in  typhoid  fever,  cholera,  etc.;  Automatic 
IHsinfectors,  for  purifying  the  air  of  rooms,  waterclosets,  etc.; 
inhalers,  for  the  antiseptic  treatment  of  lung  and  throat 
affections;  Disinfecting  Fumigators,  for  disinfecting  sick 
rooms  and  hospital  wards;  also  a  variety  of  toilet  soaps  and 
powders ;  Kingzett’s  Mercuric  Bactericide,  a  patented  com¬ 
bination  of  peroxide  of  hydrogen  and  corrosive  sublimate ; 
Lingzett  s  Patent  Preserved  Peroxide  of  Hydrogen,  for  use  in 
agentePtlC  Surgery  and  as  a  Seneral  oxidising  and  bleaching 

.  The  Maltine  Manufacturing  Company,  Limited,  showed 
in  conjunction  with  Carnrick  and  Company,  Limited  (24 
and  25,  Hart  Street,  Bloomsbury,  W.C.),  Maltine,  their  well- 
known  semi-liquid  diastasic  extract  of  malt,  an  excellent  pro- 
f1  at  ’  ylknine  with  Cod-Liver  Oil,  and  various  combinations 
of  Maltine  with  drugs,  such  as  Malto-Carrageen,  Maltine  with 
Lime,  Maltine  with  Cascara  Sagrada,  Maltine  with  Pepsine 
and  Pancreatine,  etc.;  Carnrick’s  Beef  Peptonoids,  Carnrick’s 
Liquid  Peptonoids,  Peptonoids,  Iron  and  Wine,  and  Soluble 
hood  for  Infants. 

Mr  R  J  Downes  (Lower  Baggot  Street,  Dublin)  showed 
Sol.  Iodi.  When  rubbed  into  the  skin  it  is  alleged  to  be  freely 
absorbed,  so  that  symptoms  of  iodism  have  followed  its  use. 

It  is  claimed  not  to  blister  or  harden  the  surface,  but  can  be 
rubbed  in  over  the  same  part  time  after  time.  It  is  very 
easily  applied— all  that  is  necessary  being  to  pour  a  few  drops 
on  the  palm  of  the  hand,  or  even  one  finger,  and  to  rub  the 
solution  in  persistently  over  the  surface  intended  to  be 
affected. 

The  Sanitary  Wood  Wool  Company  Limited  (26,  Thavies 
Inn,  Holborn,  E.C.).  The  exhibit  consisted  of  the  well-known 
Wood  Wool  Wadding,  and  Wood  Wool  Tissue,  which  have 
established  themselves  amongst  the  surgeons  of  this  country 
as  dressings  of  recognised  value  for  the  absorption  of  discharges 
of  suppurating  and  cancerous  wounds.  The  annual  turn  out  of 
the  above  dressings  is  stated  to  be  125,000  lbs.;  and  that  they 
are  adopted  in  more  than  150  English,  Scottish,  and  Irish  hos¬ 
pitals.  Another  product  shown  was  Hartmann’s  Wood  Wool 
Towelettes,  which  are  manufactured  in  four  sizes  and  have 
been  much  employed  by  ladies  on  the  European  Conti¬ 
nent;  they  are  frequently  employed  in  conjunction  with 
Hartmann’s  Accouchement  Sheets  by  those  engaged  in 
midwifery  practice ;  by  using  them  the  risk  of  puerperal 
fever  is  considered  to  be  diminished ;  they  are  undoubtedly 
comfortable  and  healthful  appliances.  To  meet  the  con¬ 
venience  of  obstetric  practitioners  these  exhibitors  have 
lately  put  up  a  Complete  Outfit  for  Accouchement,  containing 
the  necessary  requisites,  such  as  Accouchement  Sheets, 
Towelettes,  and  other  articles  necessary  for  the  health  and 
comfort  of  the  lying-in  woman.  The  price  of  the  outfit  is  a 
guinea,  and  it  has  already  proved  popular  and  useful. 

By  the  advice  of  a  surgeon  of  a  Lock  Hospital  the  Wood 
Wool  Wadding  has  been  utilised  for  the  manufacture  of 
Hartmann’s  Gonorrhoea  Bags,  and  these  bags  seem  likely  to 
conduce  to  comfort  and  cleanliness.  The  Company  showed, 
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for  the  first  time  at  this  exhibition,  dressings  useful  for 
aseptic  and  antiseptic  surgery.  These  included,  first, 
Iodoform  Gauze  and  Cotton  Wool,  which  has,  it  is  stated, 
been  prepared  up  to  the  present  in  this  country  by  simply 
dusting  the  gauze  or  cotton  wool  as  evenly  as  possible  with 
iodoform  powder,  then  sent  out  as  iodoform  dressings.  The 
exhibitors  have  departed  from  this  method,  and  prepared  a 
boiling  solution  of  iodoform  and  pure  alcohol,  in  which  they 
steep  the  gauze  or  cotton  wool,  and  in  this  way  it  is  made 
possible  for  every  particle  of  the  materials  to  receive  an  equal 
impregnation  of  iodoform.  They  showed  also  good  surgical 
dressings  of  Sterilised  Gauze  and  Cotton  Wool. 

Messrs.  Burroughs,  Wellcome  and  Co.  (Snow  Hill  Build¬ 
ings)  showed  among  other  interesting  and  newly  introduced 
pharmaceutical  products :  Blaud’s  Ferruginous  Tabloids,  4 
grains  each  ;  the  great  trouble  with  the  old-fashioned  pills  of 
Blaud’s  formula  is  the  probability  of  the  ferrous  carbonate  being 
reduced  through  atmospheric  influences  and  the  presence  of 
water  of  crystallisation,  thus  rendering  ingestion  of  a  compara¬ 
tively  insoluble  salt  of  iron  most  probable;  the  tabloids  contain 
the  equivalent  to  4  grains  of  Blaud’s  formula  freed  from  water 
of  crystallisation ;  they  are  greyish  in  appearance,  and  when 
moistened  speedily  develop  the  green  colour  clmractenstic  of 
the  formation  of  ferrous  carbonate.  Ergotin  Tabloids,  each 
containing  3  grains  of  standardised  Bonjeau’s  ergotin ;  the 
necessity  for  an  assayed  and  uniform  preparation  of  ergot  is 
readily  recognised  as  important;  the  tabloids  are  sugar-coated, 
quickly  and  perfectly  soluble,  and  reliable,  feoloids  of  Cor¬ 
rosive  Sublimate;  these  are  blunt  cones  of  a  quickly  soluble 
mixture  of  hydrarg.  perchlor.  and  tartaric  acid,  coloured  with 
methylene  blue;  the  soloid  will  dissolve  in  a  pint  of  cold 
water  within  two  minutes,  and  makes  a  solution  strength  1  in 
1.500  for  external  use;  the  peculiarity  in  the  shape  and 
the  colour  render  a  mistake  well-nigh  impossible.  Paroleine 
Naso-pharyngeal  Atomiser  and  Paroleine  Postnasal  and 
Laryngeal  Atomiser;  these  instruments  are  made  with 
carefully-selected  material  throughout ;  the  tubing  is  made 
entirely  of  thickly  silver-plated  metal,  and  the  rubber  bulbs, 
being  specially  prepared,  do  not  become  hard  and  crack  as 
ordinary  black  rubber  is  apt  to  do ;  the  atomisers  may.  be 
employed  for  spraying  any  kind  of  solution,  either  oily, 
watery,  or  spirituous  in  character.  The  Simple  Aseptic  Hypo¬ 
dermic  Syringe ;  this  is  easily  cleansed  and  sterilised ;  the 
metal  bars,  being  made  of  aluminum,  are  incorrodible ;  the 
graduated  tube  can  be  taken  out  to  be  washed,  and  fresh 
piston  packings  be  put  on  the  rod  by  the  medical  man  himself 
as  required  ;  a  supply  of  these  packings  are  given  with  each 
syringe.  Nose  and  Throat  Tabloids  ;  three  formulae  of  these 
are  now  made,  namely,  alkaline,  alkaline  and  antiseptic,  and 
alkaline  and  antiseptic  (cocainised)  ;  these  are  intended  for 
the  quick  preparation  of  solutions  for  gargling  the  throat  or 
irrigating  the  nostrils ;  the  labels  in  each  case  bear  the 
formula  in  detail.  Hypodermic  Emergency  Cases;  a  varied 
assortment  of  these,  intended  to  suit  the  requirements  of  any 
member  of  the  medical  profession,  was  exhibited.  The 
General  Practitioner’s  Bag;  this  measures  14x8x6  inches, 
is  made  of  morocco,  and  contains  eighteen  bottles  of  medi¬ 
cines,  a  pocket  for  bandages,  lint,  plaster,  etc.,  loops  for 
syringes,  specula,  forceps,  etc.,  and  space  for  all  the  instru¬ 
ments  likely  to  be  required  by  the  doctor  upon  his  round  of 
visits ;  the  bag  is  remarkably  inexpensive.  Suppositories 
(B.  W.  and  Co.) ;  those  containing  glycerine  or  those  with 
hazeline  consist  of  hollow  cones  of  cocoa  butter  filled  with 
glycerine  or  hazeline  and  hermetically  sealed;  the  cocoa 
butter  melts  readily  and  the  medicament  is  brought  directly 
in  contact  with  the  mucous  membrane.  Glycerinum-Pepticum 
(Fairchild);  this  is  the  fresh  secretion  of  the  glands  of 
the  pig’s  stomach  dissolved  and  preserved  in  pure  glycerir  e  ; 
it  is  free  from  disagreeable  odour  and  flavour,  and  12  minims 
will  digest  2,500  grains  of  coagulated  egg  albumen,  according 
to  the  prescribed  test.  Kepler  Essence  of  Malt  is  a  very 
active  diastasic  solution ;  it  is  palatable,  and  makes  an  excel¬ 
lent  drink  mixed  with  aerated  water.  Ichthyol  Tabloids 
(2i  grains),  sugar-coated;  this  extremely  nauseous  drug  is 
thoroughly  disguised;  the  tabloids  are  easily  swallowed  and 
are  quickly  assimilated. 

The  Universal  Tea  Company,  Limited  (100,  Market  Street, 
Manchester)  exhibited  the  Universal  Digestive  Tea,  which 
consists  of  the  selected  leaves  of  the  tea  plant  from  India, 


China  and  Ceylon,  blended  together,  dried  and  prepared, 
it  is  al’leged-but  of  this  we  know  nothing-"  upon  a  new  prin¬ 
ciple  by^ which  the  tannin  is  entirely  neutralised  or  rendered 
inactive.”  If  this  claim  be  correct  and  well  founded— which 
we  bv  no  means  guarantee— such  a  palatable  and  attractive 
tea,  retaining  its  alkaloid  and  aroma,  should  be  valuable  as- 

a  Messrs  John  Wyeth  and  Brother  (Philadelphia,  Pa.,. 
USA.,  and  30,  Snow  Hill,  London,  E.C.)  showed  Wyeths- 
Beef  Juice,  a  liquid  preparation  of  beef  containing  the 
nutritious  albuminous  principles  in  an  unaltered  and  soluble- 
form.  This  is  a  dark  reddish-brown  liquid  of  pleasant  beef¬ 
like  flavour,  and  is  free  from  objectionable  preservatives.  I  he 
albuminoids  are  found  in  the  condition  in  which  they  occur 
in  freshly  expressed  juice  of  beef.  No  less  than  M  grains  o 
solid  albuminous  principles  are  contained  in  each  fluid  ounce- 
The  characters  Sf  beef  juice  are  preserved  unchanged,, 
although  the  preparation  has  been  carried  to  a  high  de¬ 
gree  of  concentration.  The  haemoglobin  has  been  pre¬ 
served  in  Wyeth’s  beef  juice,  and  altogether  it  is  a  prepara¬ 
tion  of  great  merit.  Other  exhibits  of  this  firm, were  Digest¬ 
ive  Ferments,  Pepsin,  Pancreatm,  and  Amylopsin ;  pepsin  ex-r 
hibited  in  the  form  of  a  pure  soluble  powder  for  use  m  manu¬ 
facture  of  wines,  elixirs,  etc. ;  pure  powder  insoluble  for  use 
in  preparation  of  pills,  powders,  lozenges,  etc.,  and  pure  granu¬ 
lar  soluble,  very  speedily  soluble  in  water  or  other 

Each  of  these  forms  of  pepsin  are  of  such f ^ &i darai n  befn s 
and  purity,  that  the  requirement  is  fulfilled  of  1  gram  being, 
capable  of  digesting  2  500  grains  of  coagulated  egg  albumem 
Messrs.  Wyeth  also  exhibit  a  sample  of  so-called  B.P.  I  ^psin. 
which  they  have  prepared  especially  for  this  market,  answer¬ 
ing  all  the  requirements  of  the  British  Phannacopcew,  and 
“without  the  addition  of  starch,  sugar,  or  other  extraneous 
substances.”  Pancreatin  is  also  exhibited  containing  the 
properties  of  trypsin,  amylopsin,  and  steapsin  in  a  concen¬ 
trated  and  active  form,  and  in  such  proportion  as  to  answer 
demands  for  the  conversion  of  starch,  the  assimilation  of  oil. 
or  fat,  and  to  digest  the  casein  in  milk.  Amylopsin  was  also 
exhibited.  This  is  the  starch-converting  ferment  of  the  pan 
creas  in  a  very  pure  and  active  form.  One  grain  of  this  amylop¬ 
sin  is  stated  to  convert  250  grains  of  starch  into  sugar  and  dex¬ 
trine  in  three  hours  when  subjected  to_a  temperature  of 
Wyeth’s  Compressed  Ophthalmic  Discs,  for  the  convenient, 
and  extemporaneous  and  efficient  treatment  of  all  t  e 
affections  of  the  eyes.  These  are  apparently  very  neat  and. 
elegant  reproductions  of  the  ophthalmic  medicated  gelatine 
discs  successfully  introduced  by  Mr.  Ernest  Hart  into 
practice  some  twenty-five  years  ago,  when  ophthalmic  surgeon, 
and  lecturer  at  St.  Mary’s  Hospital,  Paddington,  and  first 
manufactured  for  him  by  Messrs.  Savory  and  Moore  Tina, 
system  of  carefully-dosed  medication  by  medicated  discs  has 
meantime  been  most  extensively  adopted  in  Practice  bot- 
for  external  and  internal  use,  and  spread  throughout  the 
world.  The  discs  showed  by  Messrs.  Wyeth  are  extremely  well 
manufactured,  and  their  practical  utility  excited  considerable 
interest,  and  will,  in  their  opinion  (in  which  we  concur) 
prove  a  valuable  adjunct  to  the  armamentarium  of  tue 
medical  profession.  Eighty  different  formulae  and  cj- 
binations  were  exhibited.  Compressed  Hypodermic  Tablets, 
which  have  attained  to  an  enormous  use  by  this  nmj 
American  clientele ,  and  Elixir  Digestive  Ferments  completed, 

the  list  of  articles  in  this  intelligent  exhibit.  .  . 

Messrs.  Hopkinson  and  Co.  (Lenton  Road,  Nottingham)' 
showed  a  very  well-selected  variety  of  Coated  Pills  and 
other  Pharmaceutical  Preparations,  Concentrated  Hospita 
Mixtures,  Nutrient  Suppositories,  Antiseptic  ^es8  ”£ST! 
etc.  One  preparation  special  to  themselves,  and  whic 
is  said  to  be  very  successful  in  the  treatment  of  chronic 
rheumatism,  gout,  and  lumbago  is  that  which  they  preP^J 
under  the  name  of  Liq.  Colchichi  Salicyl  Co.  ,  60  minims- 
diluted  contain  *  of  a  grain  of  salicylate  of  colchicm. 

Messrs.  Salamon  (Ferry  Road,  Ramliam,  Essex)  exhibite 
specimens  of  their  purest  Chloroform,  of  which  we  have 
alreadv  had  occasion  to  speak  favourably. 

Messrs.  Tucker  and  Co.  (51,  Paddington  Street,  London,, 
W.)  showed  Eucalyptus  Oils  and  Preparations  :  Oils  oi 
Eucalyptus  Globulus,  Amygdalena  Citriodora,  Oleosa,  and 
others.  “  Oleusaban  ”  Eucalyptus  Disinfectant  Fluid,  A*.  •» 

and  Powder.  Eucalyptus  Emulsion,  Spray,  Liniment,  4iuia. 
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Extract,  Lozenges,  Pastilles,  Nasal  Salts,  Ointment,  Vaseline, 
.^oap,  ^tc.  Elixirs :  Aperient,  Cathartic,  Caffeine,  Cinchona, 
?viU j  .‘■Uini/AM  Grange,  ptc.  Emulsions:  Benzoin,  Castor 
Oil,  Cod-liver  Oil,  Terebene,  etc.  Mixtures  (concentrated) : 
Catarrhal,  Cinchona,  Copaiba  Co.,  Donovan’s  Rhubarb, 
etc.  Lacsacchars  of  Aloin,  Caffeine,  Capsicum,  Cascarin, 
Croton  Oil,  Hydrarg  Iodine,  Jalapin,  Strychnine,  Opium, 
Morphine,  Pepsin,  I  odophyllin,  Strophanthus,  Arseniate  of 
Soda,  etc.;  Oleosaechars  of  Carraway,  Cloves,  Dill,  Eucalyptus, 
Lemon,  Orange;  Oleusahs  of  Cayenne,  Celery,  etc. 

^]es/,ys’.  Christy  and  Co.  (25,  Lime  Street,  E.C.)  showed 
their  Christia,  which  is  a  thin,  soft,  and  flexible  tissue,  of 
which  we  have  already  spoken  favourably.  It  is  a  substitute 
for  oil  silk  and  other  impervious  dressings,  and  in  price, 
weight,  and  resistance  it  has  many  advantages,  and  is  coming 
mucli  into  use.  kibrine  Christia,  a  very  fine  silk,  stronger 
and  lighter  than  ordinary  Christia,  which  it  otherwise 
resembles.  Also  specimens  of  Cactus  Grandiflorus,  in  fluid 
extract  and  tincture,  a  cardiac  tonic,  the  use  of  which  is 
favoured  by  some  practitioners  and  is  alleged  to  be  free 
from  the  so-called  cumulative  action  of  digitalis,  and  relatively 
unobjectionable  to  the  palate.  Their  Antophors,  or  Spring 
Bougies  are  so  pliant  that  they  can  be  knotted  like 
a  Jacques  catheter,  and  at  the  same  time  are  sufficiently  stiff 
to  permit  of  their  introduction  into  the  urethra  with  ease  and 
without  discomfort.  They  can  be  medicated  with  any  desired 
remedy  to  suit  the  individual  requirements  of  the  surgeon, 
and  are  announced  to  be  very  effective  in  all  forms  and  stages 
*  1(*a-  Anderson’s  Vaginal  Capsules  are  intended  for 

facilitating  the  method  of  treatment  adopted  at  the  New  York 
\V  omen  s  Hospital,  and  by  some  leading  gynaecologists. 
These  capsules  are  very  soluble,  are  made  with  carbolised 
gelatine  and  filled  with  absorbent  cotton,  to  which  is  attached 
a  removing  R  from  the  vagina  when  no  longer 

needed.  The  capsule  dissolves  in  about  ten  minutes  after 
its  introduction,  and  the  cotton  may  be  retained  as  long  as 
from  twelve  to  twenty-four  hours.  Any  remedy  can  be  intro¬ 
duced  by  means  of  this  capsule  in  a  simple  and  cleanly  man¬ 
ner  and  by  the  patient  herself.  The  Morstadt  Cachets  are 
made  of  pure  rice  paper,  and  are  notable  for  their  elasticity 
an j  yHP^oved  and  tasteless  form.  The  Morstadt  Cachet  Filling 
and  Closing  Apparatus.— Thelargest  apparatus  will  close  twelve 
cachets  of  any  of  the  six  sizes  of  cachets  in  one  operation,  no 
adjustment  being  necessary  to  suit  the  different  sizes  of 
cachets.  I  he  apparatus  is  specially  constructed  so  that  in 
filling  none  oi  the  powder  gets  upon  the  edges  of  the 
cachets,  and  the  arrangement  for  damping  the  cachets  when 
closing  them  is  peculiarly  cleanly  and  speedy.  Jambul 
beed,  pulverised,  in  perles,  and  fluid  extract.  Palma  Christi 
(Dr.  btandke)  is  a  purified  and  agreeably- flavoured  castor  oil 
devoid  of  nauseating  and  emetic  properties,  but  alleged  to  be 
as  effective  a.s  ordinary  castor  oil.  The  nauseating  factors  are 
r!in?0Je(1-r1f}n  -i3,  minute  proportion  of  flavouring  material  is 
added,  flexible  Gelatine  Capsules  facilitate  the  administra- 
tion  of  nauseous  and  distasteful  drugs,  especially  when  in  a 
fluid  form.  The  Dried  Milk  of  Papain  contains  a  large  pro¬ 
portion  of  papain,  and  has  been  highly  spoken  of  in  diphtheria 
croup  chrome  eczema,  ulcers,  indigestion,  etc.,  and  many 
other  diseases  where  a  powerful  solvent  is  indicated.  Kola 
Nuts  contain  a  powerful  nerve  stimulant,  usefully  employed 
in  cases  of  fatigue,  indigestion,  dipsomania,  etc.  From  this 
are  made  Kola  Chocolate,  Kola  Cocoa,  Kolatina,  Kola  Cordial 
Kola  Elixir,  Kola  Malt,  Kola  Tablets,  and  Kola  Wine ;  all  of 
these  palatable  and  intelligently-devised  preparations  were 
exhibited  and  are  worth  intelligent  trial  on  a  large  scale  and 
further  report.  The  Kola  chocolate  is  palatable  and  should 

be,a  a*iment  d'epargne  for  students,  travellers,  cyclists 
and  athletes. 


G.  Mellin  (Marlborough  Works,  Peckham,  S.E.)  showed 
their  well-known  and  widely  favoured  foods  for  infants 
and  invalids.  Mellin’s  food  for  Infants  and  Invalids  is 
a  brownish  granular  powder,  prepared  from  cereal  grains 
in  which  the  starch  has  been  converted  into  its  soluble 
products  by  the  action  of  vegetable  diastase.  Their  Laeto- 
Glyeose  is  a  preparation  of  the  above  food  which  has 
been  incorporated  with  fresh  cow’s  milk,  which  aims 
?0! “bining  all  the  properties  of  the  former  with  the 
additional  advantages  resulting  from  the  u-eof  a  milk  diet, 
lheir  rood  Biscuits  are  prepared  from  the  food,  of  which  they 
7 


contain  50  per  cent,  combined  with  wheaten  flour,  thus  secur¬ 
ing  a  solid  food  in  a  pleasant  and  palatable  form.  Their 
Emulsion  of  Cod-Liver  Oil  and  Hypophosites,  cream-like  in 
appearance  and  slightly  flavoured,  is  obtained  by  a  mechanical 
process  of  trituration  of  oil  with  solution  of  gum  arabic  and 
sugar.  It  is  guaranteed  to  contain  50  percent,  of  fine  Nor- 
wegian  oil,  which  is  permanently  maintained  in  a  finely 
divided  state  without  the  use  of  any  alkali,  so  that  saponifica¬ 
tion  is  avoided,  and  the  condition  of  the  fat  globules  un¬ 
altered.  The  object  is  to  secure  the  maximum  amount  of 
nutritive  matter,  while  the  digestive  organs  are  saved  the 
labour  of  emulsification  and  the  disagreeable  effects  inci¬ 
dental  to  the  use  of  oil  taken  alone.  This  emulsion  is  pre¬ 
pared  either  with  or  without  the  addition  of  hypophosphites 
and  is  readily  miscible  with  milk,  water,  or  other  fluids.  Vin 
deCoca  (“  Mellin  ”)  or  Coca  Wine  (unsweetened)  is  an  agree¬ 
able  tonic,  prepared  from  the  fresh  leaves  of  Erythroxylon 
coca,  and  having  its  well-known  qualities. 

Sacklins  and  Co.  (20,  Royal  Exchange,  London,  E.C.) 
showed  their  ingenious  ready-made  Linseed  Poultices  re¬ 
cently  invented  and  made  with  crushed  linseed  containing  all 
the  oil.  The  ingredient  is  sewn  between  a  muslin  face  and  a 
waterproof  calico  back,  the  latter  preserving  the  heat  and 
moisture.  They  are  exceedingly  convenient,  requiring  only 
to  be  dipped  into  boiling  water  to  be  ready  for  use,  and  it  is 
said  they  can  be  used  many  times  over,  and  already  show 
some  practical  improvements  since  they  first  came  under 
our  notice.  Sacklin’s  poultices  are  made  of  crushed  lin¬ 
seed,  which  is  prevented  from  decomposition  by  being  passed 
on  to  the  makers  direct  from  the  mill,  and  immediately  en¬ 
closed  in  an  air-tight  package;  while  the  poultice,  directly 
it  is  made,  is  immediately  packed  in  this  package,  and 
thus  preserves  it  from  oxidation.  The  packet  is  made  water¬ 
proof,  and  the  front  is  treated  with  boric  starch  to  prevent 
the  entrance  of  microbes.  The  backs  are  treated  by  Christy’s 
patent  process.  Their  ready-made  Mustard  Poultices  are  of 
similar  construction,  and  are  made  of  strong  mustard  flour 
and  mustard  husk,  which  is  alleged  to  be  the  only  satisfactory 
diluent  of  mustard  flour.  Its  bland  oil  prevents  the  un¬ 
pleasant  biting  sensation,  and  the  fibrous  portion  preserves 
the  generated  heat,  and  contributes  largely  to  the  excellence 
of  the  result.  In  favour  of  these  it  is  claimed  that  the 
strength  is  so  adjusted  that  a  mild  rubefacient  effect  is  pro¬ 
duced  upon  an  adult  in  an  hour,  while  in  two  or  three  hours 
it  proves  an  energetic  sinapism,  never  blistering  the  skin 
under  anycircumstances  ;  it  is  obvious  that  the  benefit  derived 
from  the  prolonged  application  of  these  poultices  is  likely  to 
be  more  lasting  than  that  of  painful  mustard  poultices  or 
blisters  as  ordinarily  made.  Children  can,  it  is  claimed,  bear  a 
Sacklin’s  mustard  poultice  long  enough  to  derive  every  desir¬ 
able  benefit.  These  mustard  poultices  may  be  applied  continu¬ 
ously  for  twenty  hours  or  more  without  requiring  additional 
moisture  or  heat,  and  may  with  advantage  be  removed  from 
one  part  of  the  patient  to  another ;  for  example,  a  poultice 
that  has  been  worn  upon  the  chest  may  be  transferred  to  the 
back,  etc. 

Messrs.  Chevalier  and  Co.  (17,  Bartholomew  Close  EC) 
exhibited  their  Flexible  Gelatine  Capsules  containing  5  to  8 
minims  of  pure  drugs,  including  castor  oil,  cod-liver  oil 
chaulmoogra  oil,  chloroform,  ichthyol,  male  fern,  turpentine’ 
copaiba,  cubebs,  sandal  wood  oil,  and  many  other  drugs  which 
from  their  nauseous  taste,  insolubility,  or  other  causes  are 
difficult  to  administer  in  a  liquid  medium. 

Messrs.  Armour  and  Co.  (Chicago,  and  59  and  60  Toolev 
Street,  London,  S.E.)  showed  a  fine  series  of  excellently 
made  and  valuable  preparations  The  extent  and  resources 
of  this  great  firm;  the  facilities  which  their  packing 
aid  killing  factories  supply  for  obtaining  the  material 
in  a  perfectly  fresh  state  and  in  a  considerable  quantity 
uni  the  scientific  organisation  which  they  are  able  to 
t  ri-  g  to  bear  on  the  production  of  their  long  line  of  pre¬ 
parations,  have  enabled  them  to  produce  a  series  of  sound 
preparations  which  are  likely  to  find  considerable  favour  in 
this  country,  their  price  being  moderate  and  the  quality 
good.  Among  the  preparations  shown  were:  Powdered 
Pepsin  (non-hygroscopic)  for  powders,  pills,  and  other  dry 
f  r  as;  it  is  permanent  and  free  from  foreign  odour  and  taste  - 
its  digestive  power  is  claimed  as  2,600  times  its  weight  Scale 
Pepsin,  for  liquid  forms ;  soluble  in  water,  and  free  from 
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objectionable  odour  or  taste ;  it  retains  its  activity  for  a 
protracted  period ;  digestive  power  claimed,  2,500  times  its 
weight.  Scale  Pepsin  Powdered.  Glycerole  of  Pepsin,  a  clear, 
permanent,  and  concentrated  solution,  10  minims  of  which 
equal  1  grain  of  their  pepsin  in  strength.  Essence  of  Pepsin, 
an  elegant  preparation  either  for  the  administration  of  pepsin 
or  for  preparing  junkets,  curds  and  whey,  etc.  Pure  Pepsin 
Tablets  ;  each  tablet  contains  3  grains  of  their  pure  non- 
hyoroscopic  pepsin.  Pure  Pancreatin  in  Powder ;  the  pep- 
tonising  power  of  the  pancreatic  ferments  is  preserved  unim¬ 
paired  in  this  powder.  Peptonising  Tablets ;  each  tablet 
contains  2k  grains  of  pure  pancreatin  and  8  grains  of  sodium 
bicarbonate ;  recipes  for  predigesting  foods  are  furnished  with 
these  tablets.  Extract  of  Beef  (solid),  is  for  the  preparation 
of  nutritive  soups  and  for  strengthening  and  flavouring  any 
food  requiring  meat  juice  in  its  preparation  ;  it  also  makes 
excellent  beef  tea ;  this  preparation  retains  the  character  and 
flavour  of  pure  beef  ;  each  pound  is  guaranteed  to  contain  all 
(?)  the  nutritive  value  of  45  lbs.  of  prime  beef  ;  it  contains  on 
the  average  a  little  over  16  per  cent,  of  moisture  and  24  per 
cent,  of  ash,  chiefly  phosphates  ;  the  remaining  59  to  GO  per 
cent.,  including  9  of  nitrogen,  is  the  stimulating  nitrogenous 
animal  material,  termed  ereatinoids  and  extractives,  charac¬ 
teristic  of  good  beef  extract.  Their  Beef  Essence  is  a  clear 
concentrated  bouillon,  suitably  flavoured,  which  may  be 
diluted  with  4  volumes  of  water.  The  Fountain  Bouillon  is 
a  nutritive  flavouring  for  soda  or  other  effervescing  waters. 
Beef  Peptone  (powder).  Beef  Peptone  (paste),  a  highly 
soluble  preparation  of  great  nutrient  value.  Nutrient  Wine 
of  Beef  Peptone,  a  preparation  of  peptonised  beef  and  wine, 
which  combines  nutritive  value  and  ease  of  assimilation  with 
good  flavour.  Ox  Gall  (inspissated);  Ox  Gall  (desiccated); 
and  Desiccated  Blood. 

Messrs.  Johnson  and  Johnson,  Limited  (1  and  2,  Australian 
Avenue,  London,  E.C.),  exhibited  their  Absorbent  Cotton 
Wool,  rolled  in  even  sheets  or  plain,  with  tissue  paper  between 
to  prevent  felting,  and  many  antiseptic  varieties  and  pre¬ 
parations.  Lintine,  a  new  absorbent  wool  or  lint ;  more  ab¬ 
sorbent  than  either,  and  a  substitute  for  both  for  all  purposes. 
Every  fibre  is  claimed  to  be  thoroughly  cleansed  and  sterilised. 
There  is  no  waste,  it  tears  readily,  and  has  50  per  cent,  more 
surface  than  cotton  or  lint-  altogether  an  interesting 
product  if  experience  confirms  all  that  a  first  inspection 
and  the  claims  confidently  made  for  it  indicate  in  its 
favour.  It  is  also  antisepticised  with  Boracic,  Corrosive 
Sublimate,  Carbolic,  etc.  Absorbent  Gauzes  were  shown, 
always  moist,  in  tin  containers  and  glass  jars,  perfectly  air¬ 
tight  ;  and  Wool  Tampons,  lamb’s  wool  covered  with  a  layer 
of  absorbent  wool.  Tamponite  is  a  mixture  of  absorbent  and 
lamb’s  wool;  it  is  much  more  bulky  than  absorbent  wool,  and 
is  said  to  remain  always  elastic,  and  not  to  collapse  and  be¬ 
come  hard.  This  firm  showed,  also,  a  great  variety  of  Rubber 
and  Isinglass  Surgical  Plasters,  and  Medical  Plasters  in 
rubber  combination ;  these  are  effective,  clean,  and  do  not 
change.  Special  attention  was  called  to  the  Belladonna 
Plaster ;  the  extract  used  is  from  the  wild  belladonna  root, 
of  which,  it  is  stated,  that  it  not  only  yields  a  greater  per- 
centage  of  solid  extract,  but  that  tlie  extract  is  much 
richer  in  atropia.  In  addition  to  this,  there  is  combined 
with  the  base  a  percentage  of  boracic  acid,  which 
aims  at  increasing  the  therapeutic  action  of  the  drug. 
Canthos  is  an  improved  Cantharidal  Plaster,  rapid  in  action, 
without,  it  is  said,  producing  the  unnecessarily  painful  and 
irritating  symptoms  which  often  render  blistering  impossible, 
and  not  becoming  inert  with  keeping.  Their  Sulphur  Fumi- 
gators  are  issued~in  specially  prepared  fire-proof  box,  which 
will  not  burn  or  become  hot  like  tin  or  metal  packages.  One 
will  fumigate  an  ordinary-sized  room.  Elastic  Knee-caps, 
etc.,  ventilated,  strong.  Their  Ligatures  (Silk  and  Gut)  are 
supplied  on  reels  of  assorted  sizes  in  each  bottle.  Special 
care  is  taken  in  selecting  material,  and  in  thoroughly  cleansing 
and  sterilising.  The  ligatures  are  sterilised  in  the  bottle 
handed  to  surgeon,  so  are  not  handled.  The  bottles  are 
sealed  with  antiseptic  gelatole.  Gelatole  Emulsion  is  a  non- 
'  irritating,  emollient  emulsion  base,  combined  with  such  drugs 
as  may  be  necessary  to  apply  to  raw,  inflamed,  or  mucous 
surfaces,  and  for  injection  into  the  urethra,  vagina,  uterus,  etc., 
‘  and  is  put  up  in  collapsible  tubes  furnished  with  variously 
shaped  nozzles  which  are  interchangeable ;  the  Gelatole  Oint¬ 


ments  in  collapsible  tubes,  are  intended  to  furnish  a  “  perfect 
dressing  for  the  skin”  that  will  not  smear  or  run,  and  forms  a 

protective  film  over  the  skin.  rT  r  , 

Corbyn  Stacey,  and  Co.  (300,  High  Holborn,  London, 
W.C.)  showed  a  considerable  set  of  Synthetical  Remedies, 
including  numerous  Pharmaceutical  Preparations,  illus¬ 
trative  of  their  practical  application  as  internal  or  external 
remedies,  and  indicative  of  first  class  pharmaceutical  skill. 
Specimens  of  a  series  of  Collodion  Preparations  containing 
medicaments  for  various  external  uses,  particularly  antisep¬ 
tics.  Preparations  prepared  without  alcohol  to  represent  in 
strength  and  active  properties  the  tinctures  of  the  British 
Pharmacopoeia.  The  specimens  are  representatives  of  a  few  of 
those  prepared  for  use  and  found  satisfactory  in  the  London 
Temperance  Hospital.  They  are  of  established  repute.  The 
word  “  tincture  ”  is  retained,  but  merely  to  imply  what  the 
preparations  are  intended  to  represent.  Their  elixirs  are 
most  agreeable  and  palatable  form  of  administering  drugs, 
more  especially  those  of  a  nauseating,  character.  Among 
them  are  several  Liquid  Extracts,  miscible  with  water,  pre¬ 
pared  with  the  object  of  giving  better  facilities  foj  dispens¬ 
ing  in  a  diluted  form,  of  great  use  in  the  surgery  of  the  gene- 
raf  practitioner,  whilst  especial  attention  is  given  to  the  re¬ 
tention  of  their  active  constituents.  Among  these  were 
miscible  preparations  such  as  Ext.  Cocie  Liq.,  Ext.  Cascara? 
Liq.,  Ext.  Euonymi  Liq.,  and  Ext.  Podophylli  Liq.  Among 
their  specialities  were  Soluble  Pearl  and  Gelatine-coated  F  ills. 
Compressed  Drugs,  Perles ;  Medicated  Pessaries,  Supposi¬ 
tories,  and  Bougies  ;  Antiseptic  Jellies  for  Surgical  and  Anti¬ 
septic  Use,  Medicated  Nasal  Cylinders,  Medicated  Ear  Pellets, 
Granulated  Medicinal  Preparations,  Corbyn’s  Aromatic  Sac- 
charated  Castor  Oil,  Antiseptic  Toilet  and  Nursery  Powder, 
Liq.  Cinchona:  Rubra;  (Corbyn),  Mist.  Cascara  Comp.,  Tinct. 
Chlorof.  Comp.  Rub.,  Liq.  Bismutlii  Rub.  c.  lepsin,  Corbyn  s 

Eustachian  Inflator.  , 

Henri  Nestle  (9,  Snow  Hill,  E.C.,  and  Yevey,  Switzerland) 
showed  Nestle  s  admirable  and  famous  Milk  Fopd,  prepared 
at  Yevey,  Switzerland,  from  the  pure  milk  of  Alpine  fed  cows, 
fine  wlieaten  Hour  and  sugar,  combined  in  proportions  to 
imitate  closely  the  natural  food  for  infants.  It  is  thoroughly 
cooked  and  reduced  to  a  fine  powder,  perfectly  soluble  in 
water  requires  only  the  simple  addition  of  water  to  prepare 
it  for’  use.  In  this  respect  it  has  an  advantage  over  other 

foods  not  so  prepared.  .  ,  .  .  , 

T.  Howard  Lloyd  and  Co.,  Manufacturing  Chemists 
(Leicester),  showed  Soluble  Pearl  Coated  Pills.  The  coating 
of  these  pills  is  perfectly  soluble,  even  in  cold  water,  and  pre¬ 
serves  the  mass  in  a  fresh  and  active  condition.  Lanadeps, 
or  Purified  Wool  Fat,  capable  of  absorbing  50  per  cent,  of 
water,  and  invaluable  as  a  basis  for  ointments.  Unguent 
Lanadipis  :  A  cheap  ointment  base,  said  to  be  composed  prin¬ 
cipally  of  lanadeps,  but  of  a  softer  consistence.  Peppifer ;  A 
ferruginous  digestive  condiment  for  the  administration  of 
iron  with  food.  Ophthalmic  Gelatine  Discs.  Portable  Dress¬ 
ings  •  Including  various  Antiseptic  and  other  Ointments  and 
Liniments,  put  up  in  collapsible  tubes  ;  very  convenient  and 
cleanly  “  Bromo- Chloral  ”  :  A  combination  of  potassn  bro- 
mid  and  chloral  hydrate ;  of  value  as  a  hypnotic—not  to 
be  confounded  with  Bromo-Chor.  Ext.  Aletris  cum  Hydras¬ 
tis  :  according  to  a  formula  suggested  by  Dr.  Macnaughton 
Jones.  Liquor  Secalis  Ammon.  :  prepared  from  the  original 
formula.  Codeia  and  Glycerine  Jelly:  Dr.  Mahomed  s  for¬ 
mula.  Essence  Senme  Legum :  A  fluid  extract  prepared  from 
the  seed  pods  of  the  senna.  Liquor  Opii  (De-narcotised) . 
Entirely  free  from  narcotine,  and  producing,  it  is  claimed,  no 
headache  or  other  unpleasant  symptoms  ;  and  a  number  ot 
other  well  made  pharmaceutical  combinations. 

(  To  he  continued .) 


Professor  Samisch  has  been  elected  Rector  of  the  Univer¬ 
sity  of  Bonn,  and  Professor  Binz  Dean  of  its  Medical  Faculty 
for  the  academic  year  1892-93. 

Medical  Magistrate. — Chas. Warden,  M.D.,  F.R.C.S.Edin., 
senior  honorary  surgeon  to  the  Royal  Orthopmdic  and  Spinal 
Hospital  and  the  Ear  and  Throat  Hospital,  and  consulting 
surgeon  to  the  Royal  Deaf  and  Dumb  Institute,  Birmingham, 
has  been  placed  by  the  Lord  Chancellor  on  the  Commission 
of  the  Peace  for  the  city  of  Birmingham. 
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THE  CONSTITUTION  AND  ANNUAL  MEETINGS 
OF  THE  BIIITISH  MEDICAL  ASSOCIATION. 

The  Association  House  and  the  Surplus. —A  Reply  to  Pleas  for  the 
Status  Quo.  Jf  here  does  the  Source  of  Power  lie  in  the  Associa- 
tion,  and  where  should  it  Reside  ? — Our  Surplus  Fund  and  what 
to  do  with  it.— Papers  in  the  Sections. 

T,  ,.T  Association  House  and  the  Subplus. 

I  r.  \ .  \V  ithers  Moore  (President  of  the  Council)  writes: 
If  youi  several  correspondents  who  wrote  under  the  above 
heading  in  the  British  Medical  Journal  of  August  20th 
had  read  my  remarks  at  the  annual  dinner,  they  would  have 

1.  That  the>  did  not  “  commit  the  Council  to  any  scheme,” 
but  were  merely  a  personal  expression  of  “  hope  and  belief  ” 
^o^JPf^.^e^fore  no  “  new  official  programme.” 

.  r:  d  ..  ^ie  time  mentioned  for  the  carrying  out  of  this 
ldea  u  Was  a^,  “10  expiration  of  our  lease — some  twelve 
home  JtnCe  w  ien  we  shall  be  compelled  to  find  a  new 

o.  That  the  said  proposed  new  home  was  to  be  a  permanent 
one,  and  one  suitable  for  the  purposes  of  the  Association, 
and  worthy  of  the  great  profession  which  it  represents.” 

foregoing  quotations  by  adding  my 
fuitliei  belief  that  a  suitable  permanent  home  would  add 
greatly  to  our  stability,  and  render  the  Association  well  able 
to  withstand  any  storm  that  may  assail  it 

n1‘;‘0(JneKoiiril?Se  inmhe  D?rlT  asks>  “  What  sorfc  of  a  home  is 
this  to  le.  I  would  reply  by  “venturing  to  hope  ”  it  would 

be  one  which  would  provide  ample  and  suitable  “  accommo¬ 
dation  for  country  and  service  members  ”  ;  in  fact,  in  everv 
sense  a  medical  home.  The  debt  incurred  by  the  purchase  of 
the  lease  is  being  year  by  year  gradually  paid  off,  so  that  by 
the  expiration  ot  the  lease  it  will  be  wiped  out.  It  must  be 
obvious  to  everyone  that  a  great  Association  like  ours  must 
look  ahead,  and  thus  provide  for  a  contingency  which  is  in¬ 
evitable.  I  shall  therefore,  still  go  on  “  hoping,  etc.,”  though 
very  probably  I  shall,  ere  the  “  Home  ’  ’  can  be  an  accomplished 
fact,  have  joined  the  majority. 

In  conclusion,  let  me  thank  your  correspondents  for  the 
undly  way  in  which  they  allude  to  me,  and  assure  them  of  my 
earnest  desire-m  common  with  the  rest  of  the  Council— to 
discharge  faithfuliy  and  fearlessly  the  important  trust  com¬ 
mitted  to  us  by  the  members  of  the  Association. 


i  j?r‘  b^UNT  (Lincoln's  Inn)  writes :  I  am  much  interested  in  the 
etters  of  your  correspondents  regarding  a  permanent  home  for 
the  British  Medical  Association  in  London,  and  if  I  had  my  wav 
I  should  make  the  expenditure  £120,000  in  place  of  the  pro - 

l  We  are  a,la,r1ge  public  bodV  and  as  such  why 
weTnot  have  a  suitable  place  ?  Lawyers  have  theirs  in 
the  Temple  and  Lincoln’s  Inn,  and  so  should  the  medical 
profession  have  some  building  worthy  of  their  position  -  so 
!?ng  as  Ye  think  little  of  ourselves  and  do  not  assert  our  posi¬ 
tion,  so  long  shall  we  occupy  an  inferior  position.  We  sub¬ 
scribe  a  miserable  guinea  a  year ;  why  not  make  it  3  guineas 
fnaf  pr  TLd  W\tb  ^at  subscription  give  an  equivalent  advan¬ 
tage  t  The  extra  subscription  would  meet  the  cost  by  wav  of 

woffidSb-n^at^°an  wI«Cih  m  Vme  rich  and  generous  members 
trould  help  to  pay  off  by  endowments. 

J.  G.  Cooke,  M.B.  (County  Infirmary,  Londonderry) 
a  member  of  the  British  Medical  Association  to 
VaSt  majority  of  members  of  the  Association, 
palatial  buildings  in  London  could  be  of  no  possible  benefit 
f  venture  to  make  a  suggestion  with  reference  to  the  disposal 
1u'as(t  surplus  m  the  hands  of  our  Association.  Why 
an  attempt  be  made  to  make  the  British  Medical 
journal— great  educating  medium  as  it  is— a  publication  in 

indrnlireSP?Ct  °u  a  higher  level?  Illustrations,  coloured 
iad  otheywise,  should  replace  the  cuts  usually  adorning  the 
^ages  of  the  Journal.  Illustrations  are  every  day  more  and 

flwf1S*d  3S  Ta  most  Important  educational  medium  ; 
'hy  should  not  our  Journal  take  the  lead  ? 


A  Reply  to  “  Pleas  for  the  Status  Quo  ” 

A  Correspondent  writes  :  The  “  pleas  for  the  status  quo 


of 


Mi.  Biown  and  Dr.  Woods  studiously  avoid  even  any  attempt 
to  meet  the  main  arguments  and  deductions  to  which  thev 
are  apparently  intended  to  reply.  y 

The  g^t  of  that  argument,  set  out  in  separate  propositions  is  • 

1.  iliat  the  Association  agreed,  and  by  special  and  general 

meetings  resolved  some  years  since,  that  the  annual  meeting 
was  not  a  body  fit,  by  virtue  of  its  scanty  numbers  and  im¬ 
perfect  composition,  to  be  entrusted  with  the  electoral  fran¬ 
chise  of  the  Association  even  in  part  or  to  nominate  anv  por¬ 
tion  of  its  governing  body.  1 

2.  That  a  constitution  was  therefore  framed  by  a  special 

committee  appointed  for  that  purpose,  in  which  the  whole 
electoral  power  and  the  nomination  of  the  governing  bodv 
was  vested  in  the  Branches,  each  Branch  having  the  duty 
and  the  privilege  of  electing  one  representative  for  the  govern¬ 
ment  of  the  Association  for  every  100  members.  This  decision 
was  acquiesced  in  with  practical  unanimity  after  discussion 
and  adopted  and  confirmed  in  general  meeting  and  extraordi¬ 
nary  general  meeting,  and  the  constitution  was  so  declared  in 
the  Articles  of  Association  registered  according  to  Act  of 
1  arliament.  Even  the  power  of  nominating  special  com¬ 
mittees  was  resigned  by  and  withdrawn  from  the  general 
meeting.  ° 


o.  That  an  elected  governing  body  should  report  to  those 
who  elect  it.  The  representative  members  are  logically  and 
properly  responsible  to  the  voters  who  elect  them  and  the 
Branches  which  they  represent,  and  not  to  a  meeting  of 
chance  composition  which  does  not  elect  them,  and  takes  no 
part  m  electing  them,  and  of  which  a  quorum  may  be  as  few 
as  25  out  of  14,000,  and  often  is  little  more  than  that,  while  its 
proceedings  are  from  time  to  time  described  in  the  local 
papers  in  very  disrespectful  terms.  To  this  argument  and  to 
these  propositions  neither  they  nor  any  other  writer  has  ever 
attempted  a  reply.  Until  they  are  dealt  with  and  demolished 
they  hold  the  field. 

Mi.  Biown  thinks  that  while  the  morning  meeting  for  busi¬ 
ness  on  the  first  day  is  apt  to  be  very  small,  that  of  the  even- 
mg  was  and  is  full  and  well  attended  as  a  rule.  He  is  mistaken 
so  fai  as  the  later  or  business  part  of  that  meeting  is  concerned, 
borne  hundred  or  two— sometimes  many  more— attend  to  hear 
the  opening  address  of  the  President  at  8,  but  as  soon  as  it  is 
over  and  the  “business  ”  begins,  at  about  9.15  p.m.,  there  is  a 
general  rush  to  the  doors,  a  few  idlers  or  country  spectators 
remain,  while  the  same  small  coterie  air  their  ideas  year  after 
year  with  persistent  frequency,  and  at  length  there  is  a  rapid 
emptying  of  the  house.  Vainly  the  President  raps,  and  im¬ 
plores  members  to  keep  their  seats  ;  if  he  succeeds  in  detain¬ 
ing  a  few  who  respectfully  obey  his  entreaty,  the  meetinu 
nevertheless  very  quickly  melts  away  into  insignificance,  as 
certain  well-known  voices  make  themselves  heard  in  succes¬ 
sion,  alternation,  iteration,  and  reiteration. 

Mr.  Brown  thinks  the  descriptive  adjective  “sempiter¬ 
nal  applied  to  his  oft-repeated  speeches  opprobrious  I 
am  a  little  surprised ;  I  do  not  think  it  so,  and  it  was  not  so 
intended.  But  it  is  perhaps  inaccurate  as  being  expressive  of  the 
idea  of  consisting  of  a  continuous  current  rather  than  of  rapid 
intermittence.  ButI  willingly  withdraw  it,  and  apologise  for  it 
and  for  any  other  critical  and  descriptive  phrases  which  may 
be  thought  severe  on  the  various  public  performances  of  the 
chronic  speakers  who  so  largely  monopolise  the  time  of  these 
meetings,  and  will  only  say  that,  like  a  few  others  who  are 
a  ery  much  in  evidence  on  these  occasions,  he  loses  many  valu¬ 
able  opportunities  of  silence  in  the  brief  hours  allotted'  to  go 
through  what  are  now  the  necessary  but  extremely  empty 
forms  of  passing  a  number  of  reports  from  the  representa¬ 
tive  Council  to  a  scanty  audience,  which  does  not  elect  them 
and  which  they  do  not  represent.  I  think  it  will  be  generally 
conceded  that  it  is  time  that  the  abolition  of  so  empty  and 
perilous  a  ceremonial  be  seriously  considered. 

Another  correspondent  asks  :  “  What  about  the  unattached 
members  :J  ”  The  answer  is  that  their  case  was  ably  pleaded 
and  seriously  debated  at  the  time  of  the  revision  of  the 
constitution,  and  it  was  decided  that  those  who  wished 
to  enjoy  the  franchise  and  take  part  in  the  government 
should  join  their  respective  Branches;  otherwise  they 
receive  adequate  advantages  for  their  guinea  subscription 
in  receiving  their  weekly  Journal  free  by  post  in  whatever 
distant  part  of  the  Empire  they  were  resident,  in  the  privi¬ 
lege  of  attending  the  general  meetings,  use  of  the  library, 
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representation  of  their  interests  to  the  standing  committees. 
Parliamentary,  etc.,  and  share  the  other  general  benefits  of 

The  main  argument  rests  upon  two  bases  :  (1)  The  absurdity 
of  a  large  and  fully  representative  governing  council  presenting 
its  reports,  not  to  the  numerous  and  highly-organised  body 
who  elect  it  annually  on  a  fully  representative  basis,  but  to 
“a  scanty  and  fortuitous  concourse”  of  gentlemen  who  are 
either  not  voters,  or  who  have  already  had  the  opportunity  of 
voting  a  few  weeks  previously  in  their  respective  Branches 
On  the  other  hand,  if  it  be  true,  as  J.  S.  writes,  that  the 
Branch  representatives  on  the  governing  council  are  elected, 
not  on  a  uniform  and  fully  adequate  elective  method  but  by 
verv  various  methods,  some  of  which  are  so  restrictive  and 
imperfect  as  to  be  practically  and  largely  disfranchising,  that 
can  easily  be,  and  obviously  should  be,  altered ;  for  it  is  in 
the  power  of  the  Council  to  prescribe  the  mode  of  election 
On  that  head  further  and  full  information  is  obviously  and 
urgently  needed,  and  there  will  be,  it  may  be  assumed,  a 
general  concurrence  of  opinion  that  it  should  be  supplied 
by  the  Journal,  which  will  render  a  useful  service  m  fur¬ 
nishing  it  with  as  little  delay  as  possible. 

Where  does  the  Source  oe  Power  lie  in  the  Association, 

AND  WHERE  SHOULD  IT  RESIDE  ? 

Lex  writes  :  The  statement  and  argument  put  forward  by 
“A  Correspondent”  in  the  British  Medical  Journal  of 
August  13th  refers  to  a  subject  which  is  one  of  obvious 
importance,  both  as  to  (1)  the  statement  of  facts,  (2)  the 
deductions  therefrom,  and  (3)  the  suggestions  arising  out  of 
such  statement  of  facts  and  conclusions.  It  may  be  as  well, 
therefore,  that  these  should  be  examined  from  another  point 

°f  A  heading  proposition  of  the  argument  is  that  the  Council 
is  the  elected  representative  governing  body  of  the  Asso¬ 
ciation :  that  the  general  meeting  was  years  since  recognised 
as  a  fluctuating  quantity  and  to  some  extent  of  accidental  com¬ 
position  ;  that  it  has  shown  itself,  so  far  as  the  enormous 
majority  of  the  members  attending  the  annual  meetings  are 
concerned,  quite  unconcerned  or  averse  to  attend  to  the 
administrative  and  financial  business  and  the  reports  of  the 
Journal  and  Committees  of  Council.  But ,  is  it  not  an 
essential  part  of  the  present  organisation  of  the  Association 
as  a  limited  liability  company  that  a  general  meeting  of  some 

sort  shall  be  the  sovereign  body  ? 

It  is  not  easy  for  the  members  of  the  Association  not  con¬ 
versant  with  the  law  of  limited  liability  to  know  how  far  the 
proposition  is  practicable,  however  logically  desirable,  to 
vest  that  sovereign  power  in  the  members  assembled  not  in 
general  but  in  Branches.  No  doubt  the  fact  that  the  Blanches 
Ind  not  the  general  meeting  are  recognised  by  the  existing 
constitution  as  the  electoral  bodies,  and  therefore  the  sove¬ 
reign  source  of  power,  indicates  that  the  law  is  elastic,  for  it 
may  be  doubted  whether  any  other  limited  liability  company 
has  a  similar  constitution. 

Perhaps,  however,  the  British  Medical  Journal— on 
whose  stores  of  information  and  technical  knowledge  so 
many  and  heavy  drafts  are  being  made  just  now— may  be 
able  to  state  whether  there  is  any  legal  method  of  rounding 
off  the  constitution  in  a  more  complete  form,  so  that  the 
Council  shall  be  authorised  to  report  to  those  from  whom 
it  springs  and  derives  its  authority  and  by  whom  it  is 
elected,  and  not  as  at  present.  This  is  a  fundamental  point 
on  which  the  correspondence  thus  far  throws  little  light, 
although  it  pretty  clearly  establishes  the  need  for  a  change. 


Our  Surplus  Fund  and  what  to  do  with  it. 

Mr.  John  B  Fairmann  (Dewsbury)  writes:  I  rejoiced  to  read 
in  the  British  Medical  Journal  of  August  20tli  the  several 
communications  on  the  above.  They  show  that  our  Associa¬ 
tion  is  a  living,  working  organism,  one  fully  alive  to  all  that 
is  going  on  around  and  within  it,  when  a  practicable  way  is 
open  to  its  members  to  show  this.  I  pass  by  for  the  present 
that  notion  thrown  out  by  Dr.  Withers  Moore,  whether  those 
members  of  the  Association  connected  with  cheap  dispen¬ 
saries  shal1  be  allowed  to  continue  in  membership;  with  this 
one  remark  that  when  the  question  comes  up  for  discussion 


defenders  of  the  practice  will  have  something  to  urge  on  their 
■?ide  My  present  object  is  to  heartily  support  Dr.  G.  C. 
Kingsbury’s  proposal  (among  others)  that  our  surplus  fund 
should  be  put  to :  “  (1)  Providing  pensions  for  aged  medical 

men  who  had  been  members  ;  or  (2)  assisting  the  widows  and 
orphans  of  deceased  members.”  As  to  the  wisdom  of  doing 
the  one  or  the  other,  if  not  both,  there  are  unfortunately  too 
many  facts  unpleasantly  unimpeachable  to  allow  it  to  be 
vain  said.  It  is  a  melancholy  truth  that,  as  Dr.  Kingsbury 
mits  it  “some  men  never  are  in  a  position  to  save  money, 
some  lose  what  they  have  saved”— all  this,  too,  without  any 
censure  being  deserved  by  either  their  prudence  or  their  con- 

d’  Among  all  the  good  reasons  that  could  be  urged  in  support 
of  this  purpose  this  one  immediately  suggests  itself  that  it 
would  tend  to  augment  still  more  the  present  income  of  the 
Association  by  inducing  other  members  of  the  profession  to 
joim  from  the  thought  that  the  constantly  resulting  surplus 
would  be  to  the  provision  for  a  want  wdnch  old  age  might 
bring  with  it ;  the  future  outlook  in  their  case  would  thus  be 

brightened  and  cheered.  n  , 

I  earnestly  hope  that  Dr.  Kingsbury  and  those  others  who 
think  with  him  will  not  allow  the  matter  to  laPs®>  but  keep 
it  well  en  evidence  before  the  Association,  and  that  it  will 
have.  Sir.  your  own  powerful  advocacy. 

I  notice  also  another  matter  brought  up  by  some  of  your 
correspondents-the  status  of  “unattached”  members  of  the 
Association,  and  their  claim  to  a  voice  in  its  not  strictly  pro¬ 
fessional  work.  But  not  to  trespass  now  further  on  your 
space  I  shall  at  some  other  time  ask  you  to  favour  me  with 
an  opportunity  of  remarking  on  a  point  well  deserving  our 
continued  consideration. 

Papers  in  the  Sections. 

James  McNaught,  M.D.,  M.R.C.S.  (Boothfold,  New  Church, 
near  Manchester)  writes:  Your  correspondent  Knots  has 
raised  a  point  which  is  well  worth  the  consideration  of  those 
who  have  the  power  of  selection  as  to  which  papers  shall  be 
read  or  left  unread  at  the  annual  meetings.  It  is  a  great  in¬ 
justice  to  a  man  who  has  carefully  prepared  a  paper  embody¬ 
ing  work  over  which  much  time  and  pains  may  have  been 
spent,  and  who  has  attended  the  meeting  almost  purposely  to 
offer  his  results  for  criticism,  to  find  that,  without  any  definite 
reason,  he  is  altogether  excluded.  The  same  thing  happened 
to  me  at  the  meeting  at  Leeds  two  years  ago,  and  I  then  made 
some  inquiry  about  the  mode  of  procedure  followed  in  select¬ 
ing  papers,  but  could  get  no  information  as  to  what  method, 
if  any,  was  followed.  It  so  happened  that  the  paper  in  ques¬ 
tion  was,  after  the  lapse  of  some  months,  published  in  the 
British  Medical  Journal,  and  from  it  abstracted  for  other 
English  and  foreign  papers,  but  it  would  have  been  much 
more  satisfactory  to  have  had  further  light  thrown  upon 
subject  by  those  more  versed  in  bacteriological  work  than  1. 
It  was  mainly  with  that  object  that  I  prepared  the  paper  for 
the  annual  meeting. 

It  seems  to  me  some  definite  procedure  should  be  followed 
which  would  give  to  all  authors,  known  or  unknown,  areason- 
able  chance  of  having  their  papers  read.  They  might  be 
balloted  for,  or  taken  in  the  order  they  were  sent  in,  the 
former,  perhaps,  being  the  fairest  method.  As  it  is,  perhaps, 
“Knots,”  like  myself,  will  spare  himself  the  trouble  of 
attending  the  meeting  or  preparing  papers  until  some  such 
improvement  is  carried  out. 

The  Influenza  Epidemic  and  the  Remuneration  of 
Irish  Dispensary  Doctors.  —  Mr.  O’Connel  proposed 
the  following  resolution  at  a  recent  meeting  of  the 
Cork  Union  Board  of  Guardians:  “That  we  beg  to  call 
the  attention  of  the  Local  Government  Board  to  the 
resolution  passed  by  this  board  at  its  recent  meeting  on  July 
17th  last,  granting  a  bonus  of  £15  each  to  the  rural  medica 
officers  on  account  of  extra  duties  during  the  recent  influenza 
epidemic,  and  request  them  to  give  their  sanction  to  the  pro¬ 
posed  payment.”  Mr.  M‘ Car  thy  seconded  the  proposition. 
After  some  discussion  the  resolution  was  passed.  There 
have  been  many  precedents  for  this  in  England,  and  we  are 
glad  to  see  it  adopted  in  Ireland. 
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FALSE  HELMINTHIASIS. 

Dr.  L.  .'i,  Nadias  calls  attention  to  certain  errors  in  dia¬ 
gnosis  which  may  arise  from  the  simulation  by  certain  bodies 

™wfC“l£d  UHn?  °f  tbe  true  P^sites  and  their  ova  or 
y  '  ^  points  out  that  the  ribbon-like  masses  of 

Wn°nvi’a?yLmpt0fmaVC  °f  mombrar>ous  colitis,  have  frequently 
,ba  ^^  k^  i°-Ff  AapeT0rmS>  Krror  of  this  sort,  however, 
2  ‘ded  *1  the  .®baracteristic  mass  is  floated  out  on 
^  If  tlns  \8  dono  lfc  1S  at  once  apparent  that  there  is  no 
regidar  segmentation,  no  genital  pores  (either  central  or 

lah  n°  °Va  he-  found  with  the  microscope.  It 
t tin 7  happens  that  single  joints  of  tapeworm  are  sub- 

^  hl  ?^lagn0S1S‘  T1i°y  are  usually  found  on  the  clothing, 
a?dbr°ught  111  a  semi-dned  and  shrivelled  condition  on  a 
P  f  *V  paper  °,r  oloth.  It  is  impossible  to  tell  with  cer¬ 

tainly  from  a  naked-eye  inspection  what  they  are,  but  if  a 
ragment  is  picked  out  from  the  centre  of  a  mass  and  placed 

1  md;r  1  f6*  microscoPe>  the  ova  peculiar  to  the  particular 
speems  of  tapeworm  are  readily  recognised.  A  very  common 
mista  -o  is  to  regard  fragments  of  orange  passed  in  the  stools 
*  2datld-  B*U?  absence  °f  lamellated  structure,  so 
irad7tstlc,of  !ly(lat!d  membrane,  and  of  hooklets,  is 
sufficient  to  show  that  the  substance  is  not  of  hydatid  origin. 

arge  elongated  cells,  for  the  most  part  attached  by  a  fine 
filament  to  tlmremains  of  the  membranous  and  fibrous  frame¬ 
work  of  the  fruit  and.  similar  features,  very  readily  dis¬ 
covered,  suffice  to  establish  a  correct  diagnosis.  The  spores 
of  the  truffle  have  been  mistaken  for  the  ova  of  ascaris 
lumbiicoides,  which  they  resemble  somewhat  closely.  The 
ova  of  the  parasite  are  considerably  larger,  measuring  9Gu  by 
/  ),u,  as  against  (in  the  case  of  the  truffle  spore)  60m  by  42u. 
Moreover,  the  spores  of  the  truffle  are  generally  arranged  in 
groups  of  two  to  five,  enclosed  in  a  thick-walled,  somewhat 
pliant,  shining  theca  or  ascus,  which  consists  of  a  form  of 
cellulose,  unstainable  by  iodine  and  sulphuric  acid  or  cliloro- 
lodide  of  zinc.  Dr.  Nabias  points  out  that  there  are  three 
kinds  of  parasitic  lnematuria  :  (1)  that  produced  by  the  giant 
strongyle;  (2)  the  hmmatocliyluria  of  the  filaria  sanguinis 
nocturna  ;  and  (3)  the  African  luematuria  from  bilharzia. 
otrongylosts  is  so  rare  that  it  may  be  practically  disregarded 
but  false  strongylosis  has  often  been  recorded.  It  has  hap¬ 
pened  that  wandering  ascarides  have  found  their  way  into 
the  urinary  organs,  and  been  voided  by  the  urethra.  This  is 
a  rare  accident  ;  but  it  not  infrequently  happens  that  blood 
2asts  of  the  ureters  are  passed,  and  these  have  been  set  down 
is  fragments  of  the  giant  strongyle.  Spores  of  lycopodium 
lave  also  been  taken  for  the  ova  of  this  parasite.  To  be 
ware  of  the  possibility  of  such  an  error  is  enough  to  make 
ts  committal  impossible.  In  discussing  the  parasitology  of 
l-cematochyluria,  Dr.  Nabias  makes  the  mistake— not  an  un- 
lommon  one— of  crediting  Salisbury  with  being  the  first  to 
md  the  filaria  sanguinis  nocturna  in  the  urine.  The  parasite 
'ahsbury  found,  and  which  he  named  “trichina  cystica” 
ras  certainly  not  the  filaria  nocturna;  it  was  very  much 
mailer  and  proportionately  broader,  and  was  associated  with 
ystinuna  and  with  ova  in  the  urine.  The  filaria  nocturna  is 
mparous,  and  is  found  in  urine  only  in  association  with 

^ai°ALhyLuna-  .HeP°ints  out  the  usual  cause  of  failure 
o  find  the  filaria  in  chylous  urine  and  the  fluid  of  chylocele 
tamely  that  it  is  sought  for  in  the  fluid  instead  of  being 
ought  for  in  the  sediment  and  clots.  There  is  no  danger  of 
onfounding  the  embryos  of  filaria  nocturna  with  the  young 
f  the  giant  strongyle.  The  latter  is  oviparous  ;  the  ova  are 
eculiarly  perforated,  and  living  embryos  are  not  developed 
a  them  till  long  after  their  escape  from  the  body.  The 
va  of  bilharzia  are  at  once  recognised  by  the  spine  they 
arry  and  by  the  ciliated  embryo  they  contain,  which  is  some- 
mes  liberated  while  the  ova  are  still  in  the  body.  Dr 
abias’s  paper  is  illustrated  by  a  very  useful  plate,  and  he 
oints  out  that  the  best  way  to  avoid  mistakes  in  the  dia- 
nosis  of  false  helminthiasis  is  to  obtain  a  knowledge  of  the 
-*al  parasites.  s 


BRITISH  INSTITUTE  OF  PUBLIC  HEALTH 
The  British  Institute  of  Public  Health  began  its  annual 
meeting  at  the  Royal  College  of  Surgeons,  Dublin,  on  Wednes- 

CAMER0gUSt  17th’  Under  the  Presidency  of  Sir  Charles 

At  a  meeting  of  the  Council  the  following  were  elected  • _ 

Honorary  bellows:  Rev.  Dr.  Haughton,  F.K.8.,  S.F.T.C.D.  • 

‘  ir  dobn  K.C.B.;  the  Registrar-General  of  Ireland’ 

•?arL°.f,Meathl  Sir  F.  X.  M'Cabe  ;  Sir  Hugh  Owen  ;  and 
7vgef;.aTHonorary  Members:  Professor  A.  Roche, 
weDRber’  ^?.eara’  Medical  Officer  of  Health,  Carlow;  T. 

^A  ^^ry’  C.E.,  Kingstown ;  Dr.  W.  R.  Graves,  Dublin. 

iABLu-S  Hajmteron,  i.n  bis  opening  address,  referred  to 
cepd^d^  whlc^  Institute  had  accomplished,  and  pro- 

rfff  fd  SReJS-°f  the  health  of  Dublin-  Tbe  average  death- 
rate  in  the  Dublin  metropolitan  area,  in  the  period  of  1876  to 
IS  0,  wa.s  31  /  6  per  1,000- a.n  enormous  rate.  In  the  city  the 
rate  was  34.11  per  1,000  and  in  the  suburbs  23.39.  It  took  a 
long  time  to  undo  the  influenced  overcrowded  dwellings,  of  im¬ 
proper  drainage,  and  other  insanitary  conditions  in  the  health 
of  towns..  In  the  period  of  1876  to  1880  the  death-rate  from 
tlie  Pr™c,pa  zTmotic  diseases  in  the  whole  registrable  area 

ruaburbs?9-1’<JT°’Serateiin  tbe  city  being  5.83,  and  in  the 
subuibs  3.2/.  In  the  next  period,  1881  to  1886,  the  rate  in 

the  whole  area  was  3.0GV:  in  the  city  3.42,  and  in  the  suburbs 
the  period  1886  to  1890  the  rate  in  the  whole  area 
was  -86  .  in  the  city  3.2,  and  in  the  suburbs  2.02.  Last  year 
tne  death-rate  for  zymotic  diseases  in  the  city  was  onlv  1  7 
and  when  they  considered  that  in  1879,  1880,  and  1881  it  was 
/or  8  per  1,000  he  thought  it  might  fairly  be  claimed  that 
f  m,  made  progress  with  regard  to  preventable  dis- 
ea.es.  The  subject  of  typhoid  fever  was  of  great  interest  to 
Dublin,  on  account  of  the  fact  that  while  all  other  zymotic 
diseases  had  been  steadily  decreasing,  typhoid  fever  had  not 
only  not  decreased,  but  had  actually  increased.  He  found 
however,  that  this  was  the  case  with  regard  to  more  of  the 
towns  of  the  United  Kingdom.  Why  did  typhoid  fever  exist 
so  much  in  Dublin,  and  increase  instead  of  decrease  ?  Was  it 
because  their  water  system  was  bad  or  their  drainage  and 
sanitary  accommodation  was  worse  than  in  other  towns  ?  The 
history  of  typhoid  fever  in  Dublin  showed  that  there  must  be 
other  causes  at  work.  There  must  be  some  other  cause,  and 
ns  theory  was  that  it  depended  on  the  sewage-saturated  con¬ 
dition  of  the  soil  itself.  He  had  come  to  the  conclusion  that, 

•  ta  u,^en^’ ln  invesUgating  the  phenomena  of  typhoid  fever 
m  ubun  they  must  agree  that  it  was  of  a  miasmatic  eha- 
racter  and  that  the  germs  rose  out  of  the  soil.  The  President 
exhibited  a  map  showing  the  distribution  of  2,000  cases  of 
typhoid  fever  in  Dublin,  and,  proceeding,  he  said  that  one 
person  in  144  within  the  last  ten  years  had  caught  typhoid  fever 

°?TVh^iC- a^s9'}s’ and  one  in  92  on  the  gravel  soil.  The  soil 
°1  Dublin  had  been  polluted  by  a  system  of  storing  up  human 
excreta  for  centuries,  the  result  of  which  was  that  in  the  low- 
ying  soil,  badly  drained  as  it  was,  enormous  accumulations 
ol  animal  matter  of  an  organic  character  had  occurred.  By 
improving  the  drainage,  keeping  the  soil  free  from  filth,  which 
was  being  done  by  the  expeditious  removal  of  the  filth  and 
the  keeping  of  the  atmosphere  underground  as  pure  as  the 
atmosphere  above  ground,  and  the  great  system  of  main 
drmnage  winch  was  nowon  the  eve  of  being  carried  out,  he 
ie^  would  be  providing  powerful  factors  in  reducing 
the  hitherto  enormous  and  abnormal  fever  death-rate  in 
Dublin. 

Dr.  Graves  (Dublin)  said  the  three  principal  factors  in 
keeping  up  the  death-rate  from  typhoid  fever  in  Dublin  were 
defective  and  leaking  drains  and  sewers,  stagnant  and  unused 
polluted  wells,  and  high-level  polluted  subsoil  water,  the  re- 
suit  of  the  two  first-named.  Admittedly  a  large  part  of  Dub- 
nn  was  water-logged.  Pumping  had  been  carried  out  in 
Berlin,  and  typhoid  fever  had  greatly  diminished. 

Dr.  Littlejohn  (Medical  Officer  of  Health,  Edinburgh)  said 
he  wondered  that  the  President  had  not  mentioned  the  street 
gullies  as  a  source  of  danger,  because  they  were  a  constant 
source  of  typhoid  germs.  Edinburgh  could  not  be  said  to  be 
lying  on  a  mud  basis.  It  rested  on  hills,  and  yet  last  year 
they  had  450  cases  of  typhoid  with  42  deaths. 

Rev.  Dr.  Haughton  mentioned  that  after  an  outbreak  of 
typhoid  in  Trinity  College,  they  drained  the  subsoil  and 
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erected  a  pumping  station,  which  was  still  kept  going,  with 

the  best  results.  .  .  TT  A 

Dr  J  G  Nasmyth  (Medical  Officer  of  Health,  Fife  and 
Clackmannanshire),  Professor  Smith  (King’s  College,  Lon¬ 
don)  Dr  F  J.  Allan  (Medical  Officer  of  Health,  Shoreditch), 
Dr.  M’Gennis  (Lurgan),  Dr.  Morrison  (St.  Albans),  Dr. 
Major  Greenwood,  Dr.  Ross,  and  Dr.  M  ilson  Lantyre,  con¬ 
tinued  the  discussion. 

Typhus  Fever. 

Dr.  F.  J.  Allan  read  a  paper  on  some  cases  of  typhus  fever. 
Two  undoubted  cases  of  this  disease  occurred  in  insanitary 
and  dilapidated  property  in  the  area  which  was  to  be  cleared 
bv  the  London  County  Council  under  the  “  Bethnal  Green 
scheme  Discussing  the  way  in  which  the  disease  arose,  he 
said  he  believed  there  existed  some  ordinarily  harmless 
microscopic  body  which  under  conditions  of  destitution, 
filth,  intemperance,  etc.,  developed  infectious  and  dangerous 

^Drf  Littlejohn  said  they  found  in  Edinburgh  that  typhus 
fever  was  as  virulent  as  ever,  and  if  they  did  not  have  com¬ 
pulsory  power  to  remove  the  first  case  to  a  hospital,  Edin¬ 
burgh  from  its  tenement  houses,  would  soon  become  a  hotbed 
of  disease  and  the  city  would  lose  its  character  as  a  residential 
place.  Whenever  they  heard  of  a  case  they  pounced  upon  it 
at  once,  removed  the  patient  to  a  hospital,  and  destroyed  the 
furniture. 

Dr.  Allan  replied. 

The  Cholera  Epidemic. 

Dr.  J.  W.  Moore  read  a  paper  dealing  with  the  cholera 
epidemic  in  the  East.  For  the  third  time  within  the  last 
quarter  of  a  century  they  had  been  brought  within  view  of 
the  extension  to  Ireland  of  the  cholera.  He  briefly  sketched 
the  progress  of  outbreaks  in  former  times,  and,  in  concluding, 
said  that  in  the  event  of  cholera  coming  to  our  shores,  our 
first  line  of  defence  should  be  the  removal  of  all  unwholesome 
conditions  and  the  protection  of  their  water  supplies. 

Dr.  Haughton  said  in  cholera  the  mortality  was  always 
much  greater  at  first  than  when  the  cases  were  removed  to 

hospital.  ,  . 

Dr.  Littlejohn  dwelt  on  the  importance  01  a  pure  supply 
of  water  in  coping  with  cholera  cases.  When  cholera  some 
time  ago  knocked  at  their  doors  there  was  no  case  in  Glasgow, 
where  the  water  was  of  the  best  kind,  while  in  Edinburgh, 
where  the  supply  was  not  of  such  a  good  description,  there 

were  120  cases.  . 

The  discussion  was  continued  by  Dr.  Potter,  Indian  Army, 
Dr.  0.  Moore,  Dr.  Major  Greenwood,  Professor  Smith,  and 
Sir  Charles  Cameron. 

Dr.  Moore  read  a  paper  on  the  influence  of  surroundings 
in  the  production  of  enteric  fever  and  cholera. 

Bacillus  Typhosus. 

Dr.  M‘Weeny  read  a  paper,  tracing  at  some  length  the 
views  of  various  bacteriologists  on  the  subject. 

Registration  of  Plumbers. 

Dr.  Littlejohn  moved  a  resolution  approving  of  the 
national  registration  of  plumbers. 

Dr.  Allen  seconded  the  motion,  which  was  supported  by 
Dr.  E.  Elinn  and  Sir  C.  Cameron,  and  carried. 

Influence  of  Sewage  on  Milch  Cozes. 

Dr.  Power  read  a  paper,  in  which  he  contended  that  cows, 
like  human  beings,  might  become  diseased  by  drinking 
impure  water,  and,  being  diseased,  might  be  capable  of  dis¬ 
seminating  it  by  their  milk. 

Sanitary  legislation. 

Major  Greenwood,  M.D.,  read  a  paper  on  sanitary  legis¬ 
lation,  in  which  he  traced  its  progress  from  the  time  of 
James  I.  One  great  mistake  of  sanitary  legislation  was  that 
in  manv  cases  action  could  only  be  taken  by  the  local  sani¬ 
tary  authority,  and  that  authority  was  not  infrequently  largely 
made  up  of  those  who  were  the  guilty  parties. 

Dr.  H.  Mansfield  Robinson  read  a  paper  on  some  legal 
matters  in  connection  with  the  carrying  on  of  sanitary  work. 

The  English  Public  Health  Service 
Dr.  Richard  Sisley  read  a  paper  On  this  subject. 


Dr.  Littlejohn  (Edinburgh)  proposed  the  following  reso- 

thprof^ssorit^>iiTHeysecon<^dSdtlTe8hresolut1ion1, "  which  waa 
adopted. 

The  Notification  of  Infectious  Diseases.  _ 

Professor  Smith  (London),  opened  a  discussion  on  this 
subject  He  was  of  opinion  that  the  Act  would  require 
amendment,  inasmuch  as  in  some  cases  the  parents  did  not 
Sd«  ft  necessary  to  call  in  a  doctor  in  case  of  measles 
and  in  those  cases  it  should  be  made  compulsory  to  notify 
flip  occurrence  of  the  disease.  As  to  the  verification  of  the 
disease  he  did  not  think  it  was  part  of  the  duty  of  any  medi¬ 
cal  officer  of  health  to  set  to  work  to  verify  the  certificate 
aiven  by  the  medical  attendant.  Out  of  29  millions  of  the 
neonle  of  the  United  Kingdom  only  public  authorities  re¬ 
presenting  4  millions,  had  failed  to  adopt  the  Notification  of 
IPseases  Act,  and  lie  thought  the  time  had  come  when  it 
should  be  made  compulsory  on  local  authorities  to  adopt  the 

AD'r.  Allan  (Shoreditch)  said  that,  judging  by  the  increase 
of  scarlet  fever  in  London,  very  little  good  was  done  by  the 

exclusion  of  children  from  schools.  _  ,  •  _ 

Dr  A  J.  Jacob  regarded  the  notification  of  disease  as  being 
bad  ’in  principle,  legislatively  corrupt,  and  an  absolute 
failure  in  respect  of  the  reduction  of  the  death-rate.  ^per 
ence  on  the  contrary,  showed  that  compulsory  notification, 
instead  of  reducing  the  death-rate,  had  increased  ip  and  ma  y 
hundreds  were  to  be  laid  at  the  door  of  that  syste™‘  t  the 
Dr.  Littlejohn  said  it  was  refreshing  to  find  a  man  at  tne 
present  day  trying  to  drive  back  the  Atlantic  which  was 
sweeping^aWtaleet.^  ^ 

permissive  character  and  its  not  being  widely  known  that  it 

WDr?°MoRRisoN  (St.  Albans)  and  Dr.  J.  B.  Lower  notifica' 
town)  spoke  in  favour  of  the  system  of  compulsory  notifica- 

tl0Dr.  Whitaker  (Medical  Officer  of  Health,  Belfast)  said  that 
the  Act  was  not  adopted  in  Belfast  out  of  deferen 

views  of  local  medical  men.  ,  ,  nntifi. 

Dr.  Edgar  Flinn  said  he  could  not  understand  why  notifl 
cation  was  so  thoroughly  opposed  by  the  very  officers 
health  who  should  get  the  local  authorities  to  uphold  it. 

Dr.  Ross,  Professor  Smith,  and  the  President  also  spoke. 

A  resolution  in  favour  of  including  measles  in  the  list  01 
diseases  to  be  compulsorily  notified  was  adopted. 

Miscellaneous  Papers. 

Dr.  R.  C.  Tichborne  read  a  paper  on  the  Sulphite  01  /anc 

as  a  General  Antiseptic  in  Typhoid.  .  illustrated 

Sir  Charles  Cameron  read  a  paper,  which  was  illustrated 

by  experiments,  On  the  Use  of  Carbonic  Acid  Sn 

A  Mr^R Hammond  addressed  the  Congress  on  The  Sanitary 
Advantages  of  the  Electric  Light. 

Social  Festivities. 

In  the  evening  the  President,  Sir  Charles  Cameron,  . 
tained  the  members  and  a  number  of  other  guests  at  dmn 

at  the  Royal  Marine  Hotel,  Kingstown.  /ctprworks 

On  Friday  the  members  visited  the  Vartry  /aterwor  8, 

and  were  entertained  at  luncheon  by  Sir  R.  Coc  , 
chairman  of  the  Waterworks  Committee. _ _ 

The  International  Congress  in  Rome.— It  had  t>eeI* 
ranged  by  the  Organising  Committee  of  the  Elevent 
national  Medical  Congress,  to  be  held  in  Rome  in  1893,  that 
laryngology  and  otology  should  be  combined  in  one  sMtion. 
In  deference,  however,  to  the  representations  of  tne  r>erim 
Laryngological  Society  conveyed  to  Professor  Pacc.  -jp(j 
its  President,  Professor  B.  Fraenkel,  it  has  now  been 
that  each  of  the  subjects  referred  to  shall  have  a  section  to 
itself. 


LUNACY  LEGISLATION. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able  at  the  West  Central  District  Office,  High  Holborn. 

Brlttsf)  JHebtcal 

SATURDAY,  AUGUST  27th,  1892. 

- ♦ - 

THE  WORK  OF  THE  LATE  ADMINISTRATION 
AND  OF  THE  NEXT. 

IL— Lunacy  Legislation. 

Although  chiefly  the  work  of  the  late  Conservative  Govern¬ 
ment,  the  recent  great  Lunacy  Acts  of  1889  and  1890  were 
based  upon  the  Bill  introduced  by  their  predecessors  in 
office  in  the  year  1885 ;  and  for  five  successive  sessions  a 
series  of  Bills  on  the  subject  was  brought  before  the  Houses 
of  Parliament.  The  earliest  Bill  of  that  annual  series  neg¬ 
lected  the  due  protection  of  medical  men  who  act  in  lunacy 
cases  ;  the  final  Bill  of  the  series,  the  one  which  passed  into 
enactment,  represented  an  attempt  to  meet  and  satisfy  two 
agitations.  One  of  these  agitations  was  that  by  an  active 
and  clamorous  section  of  the  public  (both  sane  and  insane) 
for  restrictions  upon  the  previously  existing  powers  of  friends 
and  others  to  place  those  alleged  to  be  insane  under  care 
and  control ;  and,  by  urgent  uncompromising  assertions,  a 
feeling  of  distrust  of  the  then  existing  arrangements  had 
been  instilled  to  a  large  extent  into  the  mind  of  the  general 
public.  The  other  agitation  was  that  led  by  the  chairman  of 
the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association  in  favour  of  the  medical  profession,  and,  as  we 
stated  at  the  time,  was  “for  some  measure  of  ade¬ 
quate  protection  to  medical  men  who,  in  the  performance  of 
grave  and  difficult  duty  placed  upon  them  by  the  Legislature, 
constantly  found  themselves  the  victims  of  harassing,  unreason¬ 
able,  vexatious,  malevolent,  or  speculative  actions  at  law.” 
The  Acts  passed  by  the  late  Conservative  Government 
embodied  an  attempt  to  meet  and  harmonise  the  require¬ 
ments  of  both  sides  ;  in  other  words,  to  combine  protection 
to  the  public,  to  the  lunatic,  and  to  the  liberty  of  the  sub¬ 
ject,  with  due  and  adequate  protection  to  medical  prac¬ 
titioners  whose  duty  it  becomes  to  discharge  various  delicate, 
onerous,  and  difficult  duties  in  relation  to  the  insane.  For 
the  former  objects,  provisions  were  introduced,  of  which  the 
cardinal  one  was  the  outcome  of  the  principle  of  magisterial 
intervention,  a  principle  which,  oddly  enough,  was  strongly 
but  happily  ineffectually  opposed  by  the  Royal  College  of 
Physicians ;  in  non-pauper  cases  as  a  new  principle,  in 
pauper  cases  as  an  exclusive  provision,  although  not  a  new 
one.  For  the  latter  object,  protective  clauses  were  intro¬ 
duced  which  it  was  supposed  would  afford  adequate  protec¬ 
tion  to  medical  men  who  acted  in  lunacy  cases  in  good  faith 
and  with  reasonable  care.  The  two  objects  were  linked  and 
associated  ;  without  provisions  for  the  former  of  the  two,  the 


latter  of  them  would  never  have  been  provided  for  in  the 
Act.  We  were  bound,  therefore,  to  accept  the  provisions  re¬ 
lating  to  the  former,  and  to  endeavour  to  minimise  some 
possible  disadvantages,  and  to  magnify  the  advantages 
afforded  by  them. 

Lord  Halsbury,  the  Lord  Chancellor  who  introduced  it  in 
the  House  of  Lords,  admitted  a  number  of  changes  into  the 
Bill  ;  and  notably,  and  largely  upon  our  representations,1  he 
introduced  amendments  which  did  away  with  some 
very  irksome  and  mischievous  provisions  as  to  the  applica¬ 
tion  of  mechanical  restraint  in  the  few  cases  in  which  it  be¬ 
comes  a  medical  or  surgical  necessity,  and  is  in  the  best  in¬ 
terests  of  the  patient  himself. 

Every  point  of  importance  as  to  changes  proposed  or  intro¬ 
duced  into  the  'Bills  was  duly  set  forth  and  discussed  in 
our  pages  and  in  the  published  proceedings  of  the 
Parliamentary  Bills  Committee,  and  it  would  be  both  tedious 
and  unnecessary  to  recapitulate  them  here.  Suffice  it  to  say 
that  the  Bill  was  greatly  improved  by  the  time  it  received 
the  sanction  of  the  legislature ;  and  that  a  large  meed  of 
praise  is  due  to  the  late  Government  for  their  action  in 
the  matter. 

When  brought  into  actual  working,  however,  the  Acts 
were  found  to  be  defective  or  faulty  on  several  points.  One 
of  these  concerned  the  justices  specially  appointed  under  the 
Act  to  sign  “  reception  orders  ”  in  non-pauper  cases.  Some 
of  these  justices  did  not  understand  either  their  duties  or 
their  area  of  jurisdiction  ;  and,  of  those  who  did,  some  were 
absent,  some  refused  to  act ;  while  in  certain  districts  tlieir 
number  was  by  far  too  small.  Hence  arose  grave  inconveni¬ 
ences,  in  many  instances,  to  the  friends  of  insane  persons,  or 
to  others  who  had  to  act  in  the  interest  of  such  insane  per¬ 
sons.  To  obviate  these  evils,  suggestions  were  made2  by  a 
Subcommittee  of  the  Parliamentary  Bills  Committee ;  and 
not  without  effect,  for  some  modifications  as  to  the  number 
of  such  justices,  and  as  to  extension  of  their  jurisdiction, 
were  subsequently  made  by  Lord  Halsbury,  which  lessened 
the  inconveniences  referred  to. 

Another  point,  in  which  the  Acts  have  proved  to  be  defec¬ 
tive  in  actual  working,  is  that  the  protection  afforded  by  them 
to  medical  practitioners  has  been  found  to  be  inadequate, 
and  to  be  far  less  than  had  been  expected,  and  than  seemed 
to  follow  from  the  wording  of  the  Act,  and  therefore  once 
more  to  render  many  medical  men  of  position  unwilling  to 
accept  the  responsibility  of  signing  certificates.  This  disap¬ 
pointing  result  of  the  Acts  in  actual  operation  culminated  in  the 
case  of  an  action-at-law  brought  against  Drs.  Alfred  Carpen¬ 
ter  and  Dukes.3  In  consequence  of  the  result  of  this  action 
(so  onerous  and  unjust  to  the  medical  men  concerned,  al-* 
though  they  won  the  case),  the  matter  was  referred  to  Dr. 
Mickle  and  a  Subcommittee  of  the  Parliamentary  Bills  Com¬ 
mittee,  who  have  made  an  excellent  report  on  the  subject. 1 

The  suggestions  appended  to  that  report  have  still  to  be 
considered  by  the  new  Chancellor.  Lord  Hersehell,  whose 
acquaintance  with  the  subject  and  interest  in  it  are  great, 
and  from  whose  high  judicial  capacity  great  hopes  may  be 
entertained.  These  suggestions  refer  to  needful  amend¬ 
ments  to  the  Act,  or  alteration  in  the  method  of  inter¬ 
preting  it,  and  are^ _ _ ___ 

i  British  Medical  Journal,  March  30th,  1889,  page  722. 

2  British  Medical  Journal,  February  2lst,  1891,  page  425. 

3  British  Medical  Journal,  August.  15th,  1891,  page  388. 

4  British  Medical  Journal.  April  23rd,  1892,  page  *77. 
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1.  That  the  time  limit  during  which  actions  of  the  kind  in 
lunacy  shall  be  commenced  be  strictly  enforced. 

2.  That  proceedings  be  stayed  on  application,  unless  the 
plaintiff  can  establish,  not  only  by  his  evidence  and  affidavits, 
but  also  by  those  of  others,  a  strong  presumption  in 
favour  of  his  contention. 

3.  That  before  such  action  in  lunacy  is  brought,  the 
plaintiff  be  compelled  to  deposit  in  court  a  sum  of  money 
sufficient  to  cover  the  defendants’  costs  (to  an  amount  that 
may  reasonably  be  expected)  if  the  case  is  decided  against 
the  plaintiff. 

4.  That,  failing  adequate  protection  by  the  above  amend¬ 
ments,  it  would  become  necessary  to  advocate  the  appoint¬ 
ment  of  certifying  medical  officers  in  lunacy,  whose  functions 
would  be  privileged,  judicial,  and  non-actionable. 

The  whole  subject  of  the  method  of  appointing  justices  to 
sign  reception  orders,  and  of  the  number  and  areas  of  juris¬ 
diction  of  these,  deserves  some  further  attention  ;  and  there 
are  a  number  of  minor  points  in  which  some  modifications 
are  desirable  when  the  Acts  actually  come  under  amendment 
in  the  Houses  of  Parliament.  Thus,  for  example,  some 
simple  provision  is  required  under  which  “  single  patients  ” 
(so-called),  whose  mental  condition  may  have  rapidly  become 
worse,  and  whose  removal  to  an  institution  for  lunatics  may 
be  necessary  for  their  own  welfare  or  for  the  public  con¬ 
venience  or  safety,  may  be  expeditiously  so  removed.  Thus, 
then,  while  a  great  forward  progress  has  been  achieved  by 
the  late  Government,  not  without  the  critical  assistance  of 
the  present  Lord  Chancellor,  there  is  still  room  and  need  for 
some  important  further  amendments. 


THE  FATE  OF  THE  RECOMMENDATIONS  OF 
THE  LORDS’  COMMITTEE. 

Lord  Sandhurst  is  an  energetic  and  able  man.  He  has  not 
allowed  the  grass  to  grow  under  his  feet.  At  the  meeting 
which  he  convened  at  Spencer  House,  on  the  21st  ult.,  he 
proposed  a  resolution  which  was  intended,  no  doubt,  to 
further  the  recommendations  made  in  the  Lords’  Report. 
Whether  a  step  in  advance  has  been  really  taken  will  be 
proved  by  the  event. 

Lord  Sandhurst’s  motion,  as  originally  framed,  suggested 
the  formation  of  a  Committee  “to  report  as  to  the  composi¬ 
tion  and  duties  of  the  proposed  voluntary  Central  Board,  or 
such  other  scheme  as  may  be  arrived  at  after  full  delibera¬ 
tion.”  The  resolution  actually  carried  limited  the  objects  of 
the  new  Committee  to  the  consideration  of  the  conclusions 
of  the  Lords’  Committee,  leaving  it  open  to  them  to  reject 
the  suggestions  of  the  latter  altogether.  We  can  understand 
the  significance  of  the  amendment  when  we  reflect  that  it 
was  introduced  by  Sir  Douglas  Galton,  an  honest  opponent 
of  centralisation  in  all  forms.  Sir  Douglas  himself  was 
elected  on  to  the  Committee.  The  list  of  his  colleagues 
includes  Mr.  Diggle,  it  includes  a  physician  of  high  standing 
who  has  no  enemies,  and  it  includes  Mr.  Burdett. 

What  conclusions  these  gentlemen  are  likely  to  reach 
might  form  a  subject  for  interesting  speculation.  But 
this  is  not  a  psychological  journal.  We  incline  to 
think  that  the  question  of  reform  will  be  settled,  not 
by  any  body  of  free  lances,  but  by  the  governors  and 
the  professional  staff's  of  the  hospitals.  That  the  lat¬ 


ter  will  accept  the  opinions  expressed  by  such  a  Com¬ 
mittee  as  came  into  existence  last  month  at  Spencer  House 
is,  to  say  the  least,  highly  improbable.  The  firstborn  of 
the  parturient  mountain  cannot,  we  fear,  grow  to  be  anything 
but  a  “ridiculous  mouse;  but  the  mountain,  unless  it 
is  really  only  a  mole-hill,  may  yet  give  birth  to  some  more 
satisfactory  offspring.  We  do  not  anticipate  the  introduction 
of  any  successful  change  in  our  hospital  system  in  the  face 
of  opposition  from  the  leaders  of  the  profession,  and  it  is 
their  opinion  on  the  Lords'  recommendations  that  we  are 
desirous  to  ask. 

That  some  change  is  necessary  is  now  generally  admitted. 
Either  the  income  and  expenditure  of  the  hospitals,  it  is  widely 
said,  must  be  brought  into  some  sort  of  relation  with  each  other, 
or  they  must  soon,  in  some  form  or  another,  become  a  charge 
upon  the  State.  While  the  latter  alternative  meets  with  little 
favour  in  any  quarter,  public  opinion  has  not  yet  seriously 
considered  the  former  in  any  light  except  that  which  makes 
it  equivalent  to  the  regular  increase  of  subscriptions.  “If,” 
says  the  Times ,  “everybody  who  subscribes  to  a  London 
hospital  would  double  his  subscription,  and  if  those  who  do 
not  subscribe  would  do  so,  and  would  select,  on  some  intelli¬ 
gible  ground,  the  institution  to  which  their  money  should 
be  devoted,  the  whole  problem  would  be  solved  in  a  simpler 
manner  than  by  the  operations  of  any  number  of  Com¬ 
mittees.”  This  advice  has  the  advantage  of  simplicity;  but 
two  objections  may  be  raised  to  the  efficacy  of  the  suggested 
remedy. 

In  the  first  place,  as  far  as  the  indications  at  our  com¬ 
mand  go  at  present,  the  remedy  is  not  practicable.  The 
benevolent  public  will  not  subscribe  steadily  and  substan¬ 
tially  to  some  one  useful  object.  There  is  no  limitation  to 
the  number  of  schemes  which  crop  up  to  solicit  the  support 
of  the  impatient  philanthropist.  In  these  days  of  panaceas 
any  “new  thing”  has  an  unfair  advantage  over  the  old 
agencies  which  have  not  abolished  distress  off  the  face  of  the 
earth  ;  and  the  average  bourgeois,  after  subscribing  for  a  year 
or  two  to  a  hospital,  will  always  be  inclined  to  go  off  at  a 
tangent  and  “  give  a  turn”  to  General  Booth’s  social  “ele¬ 
vators.”  It  is  not  from  any  want  of  confidence  in  the 
general  hospitals  on  the  part  of  the  public  that  they  are  not 
more  consistently  supported  ;  they  hold  a  position  in  the 
popular  esteem  which  no  central  Board  can  appreciably  in¬ 
crease.  But  even  if  we  could  anticipate  any  substantial 
addition  to  the  subscription  lists  of  the  hospitals,  there  would 
still  be  reason  to  fear  difficulties  in  the  future.  The  supply 
of  free  medical  treatment  really  creates  a  demand  for  it.  We 
do  not  mean  to  say  that  patients  make  themselves  ill  in  the 
interests  of  science,  but  we  have  a  very  strong  impression 
that  many  persons  are  dissuaded  from  making  any  provision 
against  illness,  by  the  invitation  to  free  treatment  which  is 
held  out  by  the  existing  system.  The  attraction  exercised 
by  the  out-patient  department  is  under  present  circumstances 
weakened  by  the  delay  and  discomfort  of  the  waiting-room  ; 
but  imagine  such  an  increase  of  accommodation  that  this  in¬ 
convenience  is  banished,  and  we  shall  find  patients  whose 
time  is  of  some  value  making  use  of  the  advantages  freely 
offered  to  them. 

The  Times  thinks  that  the  relief  supplied  by  the  hospitals 
is  as  necessary  as  our  daily  bread.  We  are  willing  to  accept 
the  analogy.  But  bread  is  not  offered  gratuitously  to  the 
poor  except  upon  the  conditions  imposed  by  the  Poor-law— 
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conditions  which,  from  an  economic  point  of  view,  are 
equally  applicable  to  the  administration  of  medical  relief. 
The  real  stronghold  of  the  advocates  of  free  and  unconditional 
treatment  at  the  hospitals  is  the  argument  based  upon  the 
necessity  of  securing,  in  the  interests  of  science,  the  largest 
possible  number  of  cases.  This  last  position  would,  we 
venture  to  think,  be  untenable  if  some  practical  means  were 
found  as  it  assuredly  could  be  found  if  prejudice  were  cast 
aside  of  utilising  the  Poor-law  asylums,  infirmaries,  and 
dispensaries  for  expert  observation  and  clinical  study  in 
the  manner  originally  indicated  by  Mr.  Ernest  Hart  in  his 
papers,  speeches,  and  reports  on  the  “Hospitals  of  the 
State,  and  as  Honorary  Secretary  of  the  Workhouse 
Inlirmaries’  Association,  jointly  with  the  late  Drs.  Anstie 
and  Rogers.  In  these  papers  were  initiated  the  creation 
and  broad  outlines  of  the  present  system  of  metropolitan 
and  provident  asylums,  inlirmaries,  and  dispensaries,  on 
lines  forthwith  adopted  by  the  President  of  the  Poor-law 
Board  Mr.  Gathorne  Hardy — in  deference  to  an  agitation 
which  powerfully  stirred  public  opinion,  and  had  just  culmi¬ 
nated  in  a  deputation  of  110  members  of  the  Legislature,  led 
by  Mr.  Hart,  who,  in  his  address  to  the  President,  re¬ 
capitulated  the  evils  to  be  removed,  and  defined  the  plan  of 
creating  a  series  of  hospitals  of  the  State,  supported  by  a 
common  fund  from  the  rates  (which  did  not  then  exist). 
They  came  into  existence  under  Gathorne  Hardy’s  Act,  but 
the  organisation  of  the  medical  staff  on  the  model  of  hos¬ 
pital  departments  was  not  accepted,  in  deference  to  oflicial 
objections  to  officers  who  might  prove  to  be  imperfectly  con¬ 
trollable,  and  what  were  believed  to  be  parochial  prejudices. 
Even  the  connection  of  such  wards  and  dispensaries  with 
clinical  teaching,  and  the  acceptance  of  the  aid  of  students  as 
dressers  and  clerks,  while  at  first  admitted  within  the  pro¬ 
visions  of  the  Act,  were  subsequently  cut  out,  and  have  been 
only  lately  imperfectly  restored  with  maimed  proportions. 
The  original  plan,  however,  had  the  assent  not  only  of  the 
leaders  of  the  medical  profession  at  the  time,  but  of  such 
men  as  the  present  Duke  of  Westminster,  Mr.  W.  H.  Smith, 
Lord  Sandon  (now  Lord  Harrowby),  Mr.  T.  Hughes,  Mr. 
Shaw  Stewart,  the  Rev.  F.  D.  Maurice,  Mr.  John  Storr,  and 
others  of  that  day  deeply  interested  in  such  questions,  who 
met  from  week  to  week  at  Wimpole  Street  to  consider  the 
details,  and  lay  down  the  basis  of  the  legislation  which  so 
quickly  followed  the  inception  of  that  vigorous  and  success¬ 
ful  movement. 

Public  opinion,  and  the  enlightenment  of  local  authorities 
and  it  may  be  hoped,  also,  of  the  Central  Board  and  its 
inspectors— have  sensibly  advanced  in  the  five-and-twenty 
years  which  have  elapsed.  The  fears  of  the  breath  of  out- 
side  air  upon  official  organisations  have  diminished,  and  the 
perception  of  the  mutual  advantages  to  be  derived  from  the 
introduction  of  a  clinical  and  teaching  system  in  these  in¬ 
stitutions  has  been  developed.  The  verdict  of  the  Lords’ 
Committee  is  in  favour  of  it.  In  developing  this  side  of  the 
question,  and  promoting  the  utilisation  of  this  vast  clinical 
material,  lies,  we  think,  one  of  the  surest  ways  of  diminish¬ 
ing  the  opposition  to  bloated  hospital  departments,  and  the 
reforms  of  any  abuse  connected  with  them.  The  subject  is 
one  which  we  propose  to  follow  up,  and  to  endeavour  to  bring 
to  some  practical  conclusion.  This  is  no  doubt  a  work  of 
some  difficulty,  but  not  necessarily  beyond  possible  achieve¬ 
ment. 


Influenza  is  reported  to  be  raging  in  Peru.  In  some  parts 
almost  half  the  inhabitants  are  attacked  by  the  disease. 


Seven  deaths  were  last  week  medically  certified  in  London 
as  from  “cholera  and  choleraic  diarrhoea.” 


At  a  meeting  of  the  Court  of  Examiners  of  the  Society  of 
Apothecaries,  held  at  the  Hall  on  August  18th,  Dr.  Thorow- 
good  in  the  chair,  a  presentation  of  plate  was  made  to  Dr.  J. 
Sherwood  Stocker,  on  his  resignation  of  the  Chairmanship  of 
the  Court. 


At  the  autumn  meeting  of  the  East  Anglian  Branch,  which 
is  to  be  held  at  Sheringham,  a  picturesque  little  watering 
place  in  Norfolk,  on  Thursday,  September  8th,  Mr.  Victor 
Horsley  will  read  a  paper  on  “The  Dangers  and  Conse¬ 
quences  of  I  rolonged  Otitis  Media  with  especial  reference  to 
Cerebral  Abscess.”  The  paper  will  be  illustrated  by  photo¬ 
graphs,  macroscopic  and  microscopic,  with  lime  light. 


BRITISH  PHARMACEUTICAL  CONFERENCE. 

The  British  Pharmaceutical  Conference  is  now  holding  its 
annual  sittings  in  Edinburgh,  Mr.  E.  C.  Cortis  Stanford  in 
the  chair.  The  attendance  is  large,  and  we  hope  to  be 
able  to  give  some  account  of  the  more  interestirg  commu¬ 
nications  read,  especially  those  which  directly  concern  phar¬ 
macology  and  medical  practice.  This  week  the  pressure  on 
our  space  compels  us  to  exclude  this  as  well  as  a  great  num¬ 
ber  of  interesting  communications  on  other  subjects.  It  has 
been  resolved  to  hold  the  next  conference  in  Nottingham, 
thus  breaking  the  precedent  hitherto  followed  of  always 
meeting  in  the  same  town  and  at  about  the  same  date  as  the 
British  Association. 


INTERCOLONIAL  MEDICAL  CONGRESS  OF 
AUSTRALIA. 

The  third  session  of  the  Intercolonial  Medical  Congress 
which  is  to  be  held  at  Sydney,  New  South  Wales,  from  Sep¬ 
tember  26th  to  30th,  under  the  presidency  of  Dr.  P,  Sydney 
Jones,  will  be  divided  into  five  sections,  as  follows:  (1) 
Medicine  (including  Pathology  and  Diseases  of  the  Skin), 
President,  Dr.  James  Robertson,  of  Melbourne.  (2)  Surgery 
(including  Diseases  of  the  Eye,  Ear,  and  Throat).  (3)  Mid¬ 
wifery  and  Diseases  of  Women,  President,  Dr.  W.  Balls- 
Ileadley,  of  Melbourne.  (4)  Public  Health  (including  State 
Medicine,  Forensic  Medicine,  Psychological  Medicine,  and 
Demography),  President,  Dr.  H.  U.  Whitwell,  of  Adelaide. 
(5)  Anatomy  and  Physiology,  President,  Dr.  H.  Brookes 
Allen,  Professor  of  Anatomy,  University  of  Melbourne.  The 
Honorary  Secretaries  are  Professor  T.  P.  Anderson  Stuart,  of 
Sydney  University,  and  Dr.  Samuel  T.  Knaggs,  of  Sydney. 
Members  of  the  profession  who  may  wish  to  attend  the  con¬ 
gress  can  obtain  information  as  to  concessions  in  regard  to 
fares,  etc.,  from  the  Peninsular  and  Oriental,  and  Orient 
Companies.  Sir  Dyce  Duckworth  has  consented  to  act  as  the 
representative  of  the  congress  in  England. 


RUSSIAN  CONGRESS  OF  HYGIENE. 

The  Congress  of  Hygiene,  which,  as  already  announced,  is  to 
be  held  in  St.  Petersburg  in  the  spring  of  1893,  under  the 
protectorship  of  the  Grand  Duke  Paul  Alexandrovitch,  is 
being  organised  by  the  Russian  Public  Health  Society.  The 
work  of  the  Congress  will  be  divided  into  five  sections, 
namely  :  1.  Biology,  under  the  direction  of  Dr.  W.  W.  Pas- 
chutin  and  Professor  Th.  J.  Pasternazki.  2.  Sanitary  and  Medi¬ 
cal  Statistics,  Epidemiology,  and  Medical  Geography,  under  the 
direction  of  Professor  J.  E.  Janson,  and  Privat  Docent  A.  A. 
Lipski.  3.  Hygiene  of  Inhabited  Districts,  Public  and  Pi  ivate 
Buildings  and  Work  Places,  Food  Supply,  Clothing,  Cleanli¬ 
ness  and  Disinfection,  Hospital  Administration,  and  other 
Prophylactic  Measures,  under  the  direction  of  Dr.  M.  N. 
Schmelew  and  Count  Suzor.  4.  Hygiene  of  Rearing  and 
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Education,  under  the  direction  of  Dr.  Wirenius  and  M.  M. 
Stassjulevitch.  5.  Geology,  Climatology,  and  Balneology, 
under  the  direction  of  Professor  E.  W.  Pauloff,  and  Privat- 
Docent  S.  L.  Popoff. 


THE  BRITISH  MEDICAL  ASSOCIATION  MEETING 
IN  NEWCASTLE,  1893. 

The  first  meeting  to  make  arrangements  for  the  Association 
visit  next  year  was  held,  by  kind  permission  of  the  Council 
of  the  College  of  Medicine,  in  the  council  room  of  the  College 
on  August  18tli.  There  was  a  large  and  enthusiastic  gather¬ 
ing  representative  of  the  profession  of  Northumberland  and 
Durham.  Letters  of  apology  were  received  from  several 
distant  practitioners,  who  preferred  their  services  in  assisting 
excursions,  etc.  It  is  expected  that  there  will  be  a  “record” 
attendance,  and  already  the  Honorary  Secretary  has  made 
arrangements  for  the  comfort  and  pleasure  of  visitors 
in  the  shape  of  excursions,  entertainments,  etc.  Mr.  Wil¬ 
liamson  was  appointed  Honorary  Local  Secretary,  with  Dr. 
Baigent  as  assistant.  Dr.  Beatley  was  elected  Honorary 
Local  Treasurer.  A  large  Committee,  consisting  of  the 
honorary  staffs  of  the  medical  charities  of  Northumberland 
and  Durham,  with  other  additions,  was  formed,  and  a  sub¬ 
scription  list  to  defray  expenses  was  opened  and  a  handsome 
sum  subscribed  in  the  room.  Judging  from  the  remarks 
made  at  the  meeting,  it  is  evident  no  effort  will  be  spared  to 
make  the  meeting  a  success  in  every  way. 


RETREATS  FOR  INEBRIATES. 

From  the  twelfth  annual  report  of  the  Inspector  of  Retreats, 
licensed  under  the  Inebriates’  Acts,  we  learn  that  the  number 
of  these  institutions  remains  as  in  the  preceding  year.  A 
new  home  for  females  had  been  licensed  in  1891,  which  was 
counterbalanced  by  the  discontinuance  of  a  formerly  licensed 
retreat  also  for  females.  There  was  a  slight  increase  in  the 
number  of  admissions  in  1891  as  compared  with  1890,  there 
having  been  115  in  the  former  year  and  6  fewer  in  the  latter. 
The  report  speaks  favourably  of  the  health  of  the  patients. 
Opinions  of  licensees  in  favour  of  compulsory  legislation  are 
quoted  in  full.  The  licensee  of  the  Chiswick  retreat  for 
females  believes  that  nothing  but  compulsion  can  cope  with 
the  great  and  growing  evil,  but  hopes  that  in  the  meantime 
attestation  by  one  justice  will  be  made  sufficient.  The 
licensee  of  the  Dalrymple  Home  at  Rickmansworth  draws 
special  attention  to  the  close  relationship  of  inebriety  to  in¬ 
sanity,  and  speaks  strongly  of  the  imperative  need  for  homes 
for  destitute  cases.  The  Committee  of  the  Fallowfield  re¬ 
treat  for  women  have  been  agreeably  surprised  at  the  suc¬ 
cess  which  they  have  achieved,  having  shared  in  the  popular 
belief  that  female  inebriates  are  very  much  more  difficult  of 
cure  than  men.  In  common  with  the  other  English  retreats, 
the  practice  followed  has  been  to  cut  off  all  intoxicants  on 
entrance,  the  sudden  discontinuance  having  had  no  bad 
effect,  but,  on  the  contrary,  having  rapidly  improved  the 
appetite,  digestive  powers,  and  general  health. 


NOTIFICATION  IN  SOUTH  DEVON. 

The  notification  question  has  been  fought  out  in  the  Newton 
rural  sanitary  district  upon  rather  odd  lines.  It  was  pressed 
upon  the  authority  by  representatives  from  neighbouring 
localities,  including  Torquay,  already  under  notification.  A 
year  or  two  ago  it  was  not  uncommon  for  such  propositions 
to  meet  with  opposition  from  members  of  the  profession  who 
had  misgivings  as  to  the  working  of  the  system,  and  who 
were  usually  roundly  abused  for  their  want  of  enlightenment. 
Now  the  tables  are  turned.  Some  of  the  leading  practitioners 
in  the  locality  in  question  have  advocated  the  adoption  of 
notification  in  the  rural  district,  and  are  rewarded  by  the 
rather  impertinent  suggestion  made  by  one  of  the  guardians 
that  their  support  is  due  more  to  the  prospect  of  fees  than  to 
regard  for  the  public  safety.  Far  more  remarkable  is  the 
fact  that  the  opposition  was  led  to  victory  by  the  medical 


officer  of  health,  Dr.  Harvey,  whose  claim  to  speak  with 
authority  upon  the  local  and  general  questions  involved  can¬ 
not  be  disputed.  We  have  searched  in  vain  through  Dr. 
Harvey’s  report  for  any  satisfactory  explanation  of  views 
which  are  so  diametrically  opposed  to  those  held  by  health 
officers  almost  without  exception,  including  many  whose  ex¬ 
perience  Dr.  Harvey  would  admit  to  be  greater  than  his  own. 
The  reasons  stated  are  quite  inadequate,  and  it  must  not  be 
forgotten  that  the  point  at  issue  is  not  merely  whether  Dr. 
Harvey  is  right,  but  whether  the  vast  majority  of  the  sani¬ 
tary  world  are  wrong,  and  being  wrong  are  squandering  pub¬ 
lic  funds  broadcast.  All  that  he  says  as  to  the  importance  of 
thorough  cleanliness  and  systematic  inspection  is  beyond 
question.  These  are  essentials.  If  we  are  to  understand 
that  the  rural  authority  have  neglected  their  duty  in  such 
elementary  matters,  they  have,  of  course,  increased  the  diffi¬ 
culty  of  preventing  filth  diseases,  with  or  without  the  assist¬ 
ance  of  notification.  But  notification  is  essential,  too,  and 
the  one  neglect  can  scarcely  be  played  off  against  the  other. 
Dr.  Harvey  admits  that  notification  might  be  useful  as 
regards  diphtheria,  but  doubts  its  practical  utility  under  ex¬ 
isting  conditions  for  other  diseases.  Notification  of  scarlet 
fever,  he  says,  would  cause  serious  expense,  although  imme¬ 
diately  afterwards  we  are  told  that  three-quarters  of  the  cases 
of  this  disease  are  not  attended  by  any  medical  practitioner, 
so  that  fees  would  be  payable  for  only  a  quarter  of  the  cases. 
Erysipelas  and  puerperal  fever  are  rare  it  seems,  and  small¬ 
pox  and  milk  scarlatina  do  not  occur  in  this  part  of  the 
country.  Here  Dr.  Harvey  has  surely  lost  sight  of  the  cardi¬ 
nal  point  of  prevention.  Defensive  measures  must  be  ready 
beforehand,  and  if  there  is  no  outbreak  there  will  be  no  ex¬ 
pense.  He  must  indeed  be  an  optimist  who,  in  view  of  what 
has  happened  in  this  country  in  the  last  two  years,  would 
promise  permanent  exemption  of  any  district  from  invasion 
by  small-pox,  or  from  localised  epidemics  of  other  diseases. 
The  motion  was  lost  by  a  small  majority,  and  for  the  present 
the  Newton  rural  district  must  wait  to  see  which  will  come 
first— the  impending  Act  making  notification  general,  or  an 
epidemic  of  sufficient  severity  to  convince  the  board  of  the 
necessity  for  locking  the  stable  door  before  another  horse  is 
stolen.  Meanwhile,  the  authority  will  have  an  opportunity 
of  atoning  for  the  other  defaults  to  which  Dr.  Harvey  directs 
their  attention  as  being  grave  enough  to  render  notification 
inexpedient.  _ 


FALSE  MEDICAL  CERTIFICATES. 

The  recent  prosecution  and  conviction  of  a  medical  prac¬ 
titioner  at  the  North  London  Police  Court,  for  issuing  a 
false  medical  certificate,  once  more  calls  attention  to  an  evil 
which  is  alike  of  the  first  importance  to  the  profession  and 
the  public.  The  offence  was  of  the  ordinary  type,  and  con¬ 
sisted  in  issuing  a  certificate  which  stated  that  the  registered 
practitioner  had  attended  the  deceased  person  in  her  last 
illness,  whereas  this  person  had  only  been  attended  by  an 
unqualified  assistant,  and  was  not  seen  by  the  registered 
practitioner  until  half  an  hour  after  death.  Mr.  Corser,  the 
magistrate,  imposed  a  fine  of  £10,  with  three  guineas  costs, 
and  remarked  “that  it  could  not  be  too  widely  known  that 
a  person  who  gave  a  false  certificate  of  death  was  liable  to  be 
indicted  and  sent  to  penal  servitude.”  As  the  precise  state 
of  the  law  on  this  subject  may  not  be  very  generally  known, 
it  may  be  well  to  point  out  that  it  is  provided  by  the  2nd 
subsection  of  the  40tli  section  of  the  Births  and  Deaths  Regi¬ 
stration  Act  of  1874  that  “  any  person  who  wilfully  makes 
any  false  certificate  for  the  purposes  of  this  Act,  or,  knowing 
such  certificate  to  be  false,  uses  the  same  as  true,  or  gives 
or  sends  the  same  as  true  to  any  person,  shall  for  such 
offence  be  liable  on  summary  conviction  to  a  penalty  not  ex¬ 
ceeding  ten  pounds,  and  on  conviction  on  indictment  to  fine 
or  to  imprisonment  with  or  without  hard  labour  for  a  term 
not  exceeding  two  years,  or  to  penal  servitude  for  a  term  not 
exceeding  seven  years.”  We  believe  that  no  one  has  yet 
been  indicted  for  this  offence,  but  if,  as  is  believed,  the  large 


Aug.  i>7,  1892.] 


SOLDIERS  OX  THE  MARCH. 


["  The  British 
LMvdical  Journal 


477 


increase  in  the  number  of  so-called  dispensaries  is  causing 
also  a  large  increase  of  this  pernicious  “covering”  system, 
we  cannot  but  think  that  31  r.  Corser  was  wise  in  calling 
attention  to  the  serious  punishment  which  the  Registration 
Act  gives  power  to  inflict  should  it  be  found  necessary  or 
desirable.  Certain  it  is  that  in  recent  years  the  Registrar- 
General  has  authorised  an  increasing  number  of  prosecutions 
for  this  class  of  offence  against  the  Registration  Act,  and 
we  can  but  regard  these  prosecutions  as  serving  the  best 
interests  of  the  medical  profession  as  well  as  of  the  public. 
It  is  a  question  of  no  little  interest  whether  any  further 
measures  could  be  taken  with  advantage  by  registration 
officers,  with  a  view  to  check  the  acceptation  of  false  medical 
certificates,  which,  in  view  of  the  recent  notorious  cases  of 
poisoning  in  South  London,  is  obviously  fraught  with  grave 
public  danger.  Registrars  are  by  their  instructions  required, 
before  registering  a  death  in  respect  of  which  no  inquest 
lias  been  held  and  no  medical  certificate  is  produced,  to  in¬ 
quire  whether  the  deceased  was  attended  by  a  registered 
medical  practitioner.  He  is  not,  however,  at  present  in¬ 
structed  to  inquire,  on  the  production  of  a  medical  cer¬ 
tificate,  whether  the  medical  practitioner  who  signed  the 
certificate  was  actually  in  attendance  during  the  last  illness 
of  the  deceased.  Such  an  instruction  might  not  be  free  from 
all  objection,  but  in  view  of  the  grave  importance  of  this 
subject  of  false  certificates  in  its  various  aspects,  it  is 
surely  worth  consideration  whether  the  assistance  of  the 
registrar  should  not  be  invoked,  even  at  the  risk  of  causing 
delay  and  possible  friction  in  a  small  proportion  of  cases  in 
which  the  informant  of  the  death  might  not  know  whether 
the  medical  practitioner  signing  the  certificate  was  actually 
in  attendance  during  the  last  illness  of  the  deceased. 


CHEAP  ICE  CREAMS  AND  FATAL  ENTERIC  FEVER. 
The  result  of  an  inquest  held  by  Dr.  Danford  Thomas 
on  a  boy  who  died  after  free  eating  of  cheap  ice  creams 
bought  of  a  vendor  in  the  street  is  particularly  noteworthy  at 
the  present  moment.  It  should  be  remembered  that  towards 
the  end  of  last  year  a  serious  outbreak  of  enteric  fever  occurred 
in  the  south-east  of  London,  and  that  it  was  found  by  Mr. 
George  Turner,  Lecturer  on  Public  Health  at  Guy’s  Hospital, 
who  made  the  inquiry,  to  be  due  to  the  distribution  of 
infected  ice  creams  by  Italians  living  in  Mill  Lane,  Deptford. 
The  prevalence  of  enteric  fever  is  the  measure  of  the  liability  to 
cholera.  The  suggestion  of  the  jury  this  week  to  the  sanitary 
authorities  was  that  some  systematic  inspection  should  be  made 
of  the  places  where  ices  are  manufactured,  especially  of  the 
manufactories  of  the  ices  sold  in  the  streets.  If  the 
general  provisions  of  the  Public  Health  (London)  Act  were 
more  efficiently  enforced  in  regard  to  places  in  which  food  is 
prepared  for  sale,  the  dangers  might  be  considerably  allevi¬ 
ated.  In  his  report  Mr.  Turner  mentioned  one  singular 
anomaly.  He  found  that  “  a  woman  living  in  clean  premises 
had  been  debarred  from  selling  milk,  the  daily  sales  averaging 
a  quart,  whilst  on  the  opposite  side  of  the  road  a  man  living  in 
shocking  dirt  and  filth  was  distributing  the  same  article 
diluted  with  water  from  his  water-closet  cistern  at  the  rate  of 
many  gallons  every  day,  a  person  reputed  to  be  suffering 
from  enteric  fever  being  in  his  house  at  the  time.”  Mr. 
Turner’s  report,  which  was  made  to  the  County  Council,  was 
to  be  sent  to  every  sanitary  authority  in  London.  It  may  be 
hoped  it  will  lead  them  to  direct  special  attention  to  places 
in  which  food  is  prepared  for  sale. 


FILTERS  FOR  COTTAGERS. 

It  has  been  suggested  that  cottagers  might  be  induced  to 
make  filters  for  themselves  out  of  flower-pots,  “polarite,” 
and  sand,  in  order  to  guard  against  poisoning  by  impure 
water.  The  immediate  cause  of  this  suggestion,  in  its 
present  form,  seems  to  have  been  an  inquest  upon  a  child 
uhose  death  was  shown  to  have  been  due  to  the  impurity  of 
the  water  supply  at  the  cottage  where  it  lived.  According  to  | 


a  contemporary  the  county  analyst  for  Cheshire,  Mr.  Bell, 
in  commenting  on  the  case,  stated  that  he  could  not  see  why 
every  cottager  should  not  have  a  flower-pot  filter  at  his  door, 
since  the  total  cost  would  be  but  a  few  pence,  magnetic  oxide 
of  iron  or  “polarite  ”  being  purchaseable  at  about  one  penny 
per  pound  ;  he  is  reported  to  have  added  that  he  had  made 
some  experiments  which  went  to  show  that  the  purifying 
power  of  a  mixture  of  sand  and  “polarite”  was  very  satis¬ 
factory.  Whatever  may  be  the  virtues  of  this  substance,  and 
however  useful  the  suggestion,  the  great  difficulty  is  to  get 
the  ordinary  cottager  to  purchase  the  former,  and  to  carry 
out  the  latter.  Anyone  having  even  a  superficial  acquaint¬ 
ance  with  cottagers  will  probably  admit  that,  as  a  rule,  they 
can  hardly  be  depended  upon  to  take  the  trouble  to  make  an 
apparatus  even  so  simple  as  the  one  suggested  for  any  such 
purpose  as  the  one  in  view,  nor  to  take  the  trouble  to  use  it 
if  it  were  made  for  them.  The  flower-pot  filter  is  no  new 
thing.  A  description  of  it  is  to  be  found  in  the  Family  Friend 
for  the  year  1850,  the  materials  used  being  sand  and  charcoal, 
and  the  objections  which  could  be  brought  against  these 
apply  equally  to  the  mixture  now  recommended.  The  great 
difficulty  in  the  way  of  domestic  filtration  of  water  is  the 
uncertainty  which  attaches  to  the  time  during  which  the 
filtering  materials  will  act  efficiently  ;  this  depends,  of  course, 
on  a  variety  of  circumstances,  such  as  the  nature  and  condi¬ 
tion  of  the  materials,  the  closeness  of  the  packing,  the 
degree  of  pollution  of  the  water,  the  rate  of  filtration,  and 
so  forth.  Some  good  may  doubtless  be  done  by  endeavour¬ 
ing  to  get  such  a  suggestion  carried  out,  but  to  try  to 
counteract  the  evil  of  polluted  water  in  villages  by  a 
flower-pot  filter  scheme  is  to  begin  at  the  wrong  end,  and 
may  amount  to  a  misapplication  of  energy.  Nevertheless, 
we  freely  admit  that,  as  a  temporary  expedient,  it  may  be 
recommended. 


SOLDIERS  ON  THE  MARCH. 

The  philosophy  of  military  machinery  is  worthy  of  more 
study  than  it  receives  from  combatant  officers.  Dr. 
Alexander  Colin,  a  French  medical  officer,  has  recently 
published  the  results  of  investigations  into  the  effects  of 
regular  marching  in  disciplined  bodies,  and  has  arrived  at 
the  conclusion  that  the  regularity  of  the  marching  step  is  far 
more  deleterious  than  walking  equal  distances  irregularly 
would  be,  owing  to  the  continued  repetition  of  shock  to  the 
bones  and  brain  in  one  and  the  same  direction.  He  attri¬ 
butes  the  peculiar  aches  and  pains  of  soldiers,  and  some  of 
their  illnesses,  to  the  regular  repetition  of  the  shock  to  the 
same  parts  of  the  body,  which  in  a  day’s  march,  he  asserts, 
amounts  to  no  fewer  than  40,000  times.  To  prevent  this 
shock,  Dr.  Colin  suggests  the  addition  of  an  india-rubber 
heel  to  all  military  boots.  He  states  that  in  several  infantry 
regiments  a  heel  of  this  description  has  been  tested,  and  has 
been  found  to  be  a  source  of  much  relief  to  the  soldiers  who 
who  have  used  them.  We  are  inclined  to  believe  that  the 
amount  of  fatigue  and  aching  in  marching  depends  not  so 
much  upon  the  uniformity  of  the  movement,  as  it  does  upon 
the  manner  in  which  the  marching  is  conducted.  In  all 
military  movements,  whether  on  parade,  at  drills,  or  in 
marching,  the  attitudes  of  the  soldiers  must  be  to  a  certain 
extent  constrained,  but  the  amount  of  restraint  to  which  the 
men  are  subjected  not  only  differs  in  different  armies,  but 
very  often  in  different  corps  and  regiments  of  the  same  army, 
according  to  the  views  of  the  officers  respectively  in  com¬ 
mand.  Sometimes  soldiers  are  taught  in  marching  to  bring 
the  foot  nearly  flat  to  the  ground  ;  sometimes  to  take  a  high 
step,  with  a  considerable  bend  and  elevation  upward  of  the 
knee.  The  action  in  the  first  case  is  contrary  to  the  natural 
mode  of  walking,  in  which  the  heel  first  touches  the  ground, 
and  acts  the  part  of  the  india-rubber  pad  suggested  by  Dr. 
Colin  as  an  addition  to  the  boot,  the  progression  of  the  foot 
concluding  with  the  spring  from  the  great  toe  ;  in  the  second 
case,  that  of  the  high  step,  all  elevation  beyond  what  is  ne¬ 
cessary  to  clear  the  impediments  that  may  be  on  the  ground 
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is  not  merely  a  useless  exertion,  but  is  mischievous,  because 
it  entails  unnecessary  fatigue  on  the  soldier  Obviously,  the 
nearer  a  soldier's  style  of  marching  can  be  brought  into  ac¬ 
cord  with  the  gait  and  movements  of  a  practised  pedestrian, 
the  easier  it  will  be  for  the  soldier  himself,  and  the  more  fit 
he  will  be  for  such  work  as  he  may  be  required  to  do  when 
the  march  is  over.  Ttie  length  of  the  step,  the  number  of 
steps  ner  minute,  the  shape  of  the  boots  worn,  the  weights 
carried,  are  all  subjects  of  serious  import  when  estimating 
the  amount  of  exertion  and  consequent  fatigue  due  to  the 
marching  of  troops,  and  we  have  good  reason  for  believing 
that  there  is  no  want  of  attention  among  the  medical  and 
other  officers  of  our  army  to  these  and  other  considerations 
bearing  on  this  important  subject. 


LORD  PLAYFAIR  OF  ST.  ANDREWS. 

The  elevation  to  the  peerage  of  Sir  Lyon  Playfair  as  Lord 
Plavfair  of  St.  Andrews  will  be  welcomed  by  the  medical  pro¬ 
fession  as  a  very  well-merited  recognition  of  the  national  ser- 
vices  of  a  scientist  of  high  order,  as  well  as  a  statesman  of 
proved  ability.  In  both  capacities  Sir  Lyon  Playfair  has  ren¬ 
dered  many  and  eminent  services  to  his  country  m  directions 
which  medical  men  can  peculiarly  well  appreciate,  llis  ser¬ 
vices  have  been  so  considerable  and  so  numerous  in  this 
direction,  that  it  would  take  some  time  to  enumerate  them. 
We  can  only  here  and  to-day  refer  to  his  long-continued  and 
able  assistance  in  the  cause  of  sanitary  reform  ;  his  sympathy 
with  the  progress  and  elevation  of  medical  education  in  its 
relations  to  the  State  ;  his  services  on  Royal  Commissions 
connected  with  university  subjects,  continued  to  this  day, 
and  now  on  the  Gresham  Commission  ;  his  brilliant  speeches 
on  the  value  of  experimental  physiology  ;  his  services  during 
the  passing  of  the  law  regulating  the  practice  of  vivisec¬ 
tion ;  and  his  able  exposition  of  the  importance  of  vaccina¬ 
tion  as  a  protection  against  small-pox.  Although  not  himself 
a  graduate  in  medicine,  Sir  Lyon  Playfair  has  a  wide  acquaint¬ 
ance  with  the  scientific  sides  of  medicine, .  enlightened 
appreciation  of  its  objects,  and  sympathy  with  its  professors 
and  practitioners. 


nreservation  to  its  detention  in  such  a  chamber.  Dr 
Hoernle  has  lately  communicated  to  the  Asiatic  Society  of 
Bengal  the  result  of  his  examination  of  the  manuscript.  It 
is  written  in  an  archaic  type  of  Sanscrit  by  different  scribes 
and  at  difi'erent  dates,  and  not  later  than  about  475  A.P.,  and 
the  earlier  portion  about  fifty  years  before  that.  It  is  one  of  the 
oldest  manuscripts  existing  in  the  world  It  is  composed  o 
five  distinct  sections,  the  first  and  fifth  of  which  are  medical 
works  ;  the  second  and  fourth,  collections  of  proverbial  say¬ 
ings  •  and  the  third,  the  story  of  a  charm  against  snake-bite 
(riven  by  Bhudda  to  Ananda.  The  intention  of  the  writer  of 
the  first  part  of  the  manuscript  was,  to  say  the  least, 
ambitious.  The  translation  runs:  “Whatever  is  useful  to 
men  and  women  afflicted  with  various  diseases,  whatever  is 
also  useful  to  children,  that  will  all  be  declared  m  this  book. 
He  writes,  too,  for  all  classes  of  readers,  for  he  goes  on  to 
sav  “It  (the  book)  will  commend  itself  to  those  physicians 
whose  minds  delight  in  conciseness,  but  on  account  of  the 

multiplicity  of  its  prescriptions,  it  will  also  be  welcome  to 
those  whose  minds  love  many  details.”  This  very  interest¬ 
ing  manuscript  consists  of  fifty-five  leaves,  most  of  which  Dr. 
Iloernle  has  translated.  The  transcript  and  translation, 
together  with  photographic  facsimiles  of  every  page  of  the 
manuscript,  will  be  published  by  the  Asiatic  Society  of  Bengal 
at  the  joint  expense  of  the  Governments  of_  India  and  of 
Bengal.  Dr.  Biihler,  of  Vienna,  also  an  eminent  Oriental 
scholar,  quite  corroborates  Dr.  Hoernle’s  views  as  to  the 
great  age  of  the  manuscript. 


THE  RIGHT  HONOURABLE  T.  H.  HUXLEY. 

It  is  with  peculiar  satisfaction  that  we  hail  the  new  depar¬ 
ture  that  has  recently  been  made  in  honouring  men  who 
have  deserved  well  of  their  country  and  of  mankind  by  their 
contributions  to  our  stock  of  gained  knowledge  and  we  con- 
aratulate  Lord  Salisbury  on  the  enlightened  feeling  which 
has  led  him  to  make  Professor  Huxley  a  Privy  Councillor 
even  more  than  we  congratulate  the  latter  on  his  well- 
deserved  distinction.  Though  the  compliment  is  no  doubt  in¬ 
tended  as  a  recognition  of  Professor  Huxley’s  achievements 
as  a  scientific  worker  and  of  his  excellence  as  a  writer,  we 
of  the  medical  profession  cannot  forget  that  he  was  origi¬ 
nally  one  of  us,  and  that,  in  fact,  it  was  through  the  gateway 
of  medicine  that  he  entered  the  Temple  of  Science,  where  lie 
has  so  long  figured  as  one  of  the  principal  hierophants.  VVe 
cannot  help  adding  that  it  would  be  well  for  the  best  interests 
of  the  nation  if  the  Privy  Council  were  from  time  to  time 
strengthened  by  the  addition  of  representative  members  o 
the  medical  profession,  whose  counsel,  at  such  a  time  oi 
public  peril  as  the  present,  for  instance,  when  cholera  is 
knocking  at  our  gates,  would  be  simply  invaluable.  A  seat 
in  the  Privy  Council  is,  as  we  have  often  pointed  out,  a  dis¬ 
tinction  peculiarly  appropriate  in  the  case  of  medical  men; 
and  there  is  no  doubt  that  the  honour,  like  mercy,  would 
bless  him  that  gives  as  well  as  him  that  takes. 


A  CASE  OF  TETANUS. 

A  case  of  some  interest  was  the  subject  of  a  coroner  s  inquest 
at  the  village  of  Blackmore,  near  Ongar,  Essex,  on  Monday 
last  From  the  evidence  it  appears  that  a  boy,  aged  9, 
was’ working  on  a  farm  with  his  father,  when  the  horse  trod 
upon  his  right  foot.  The  shoe  had  a  large  hole  in  it;  as  a 
result  of  the  accident  the  nail  was  torn  from  the  big  toe. 
This  happened  on  July  4th.  The  boy  returned  to  school  the 
following  Monday,  July  11th.  On  Wednesday  evening  the 
boy  felt  unwell,  and  next  morning,  July  14th,  he  complained 
to  his  mother  of  stiffness  of  the  neck,  and  soreness  of  the  back 
and  he  looked  strange.  This  general  soreness  he  attributed 
ts  a  thrashing  he  received  from  the  schoolmaster  the  day 
before.  The  same  evening,  July  14th,  he  was  taken  to  Dr. 
AVhite  who  clearly  saw  that  the  boy  was  suffering  from 
tetanus,  and  he  died  on  Sunday  afternoon,  July  31st.  An  in¬ 
quest  was  held,  and  in  consequence  of  allegations  made 
against  the  schoolmaster,  it  was  adjourned  in  order  that  a 
post-mortem  examination  might  be  made.  Dr.  W  hite,  who 


made  the  examination,  said  he  found  “a  severe  bruise 
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ANCIENT  MEDICAL  MANUSCRIPTS. 

About  two  years  ago  Lieutenant  Bower  discovered  near 
Kuchar,  in  Chinese  Turkestan,  the  remains  of  a  subterranean 
city  and  near  it  a  curious  birch-bark  manuscript.  Air-tight 
chambers  are  apparently  common  in  these  subterranean 
cities,  and  it  is  surmised  that  the  manuscript  owes  its 


running  across  under  the  chin”  ;  a  new  nail  was  forming  on 
the  big  toe,  which  appeared  “pretty  well  healed.”  No  other 
lesion  was  found.  The  doctor  was  of  opinion  that  the  injury 
to  the  toe  had  nothing  whatever  to  do  with  the  tetanus,  but 
believed  the  blow  which  caused  the  bruise  to  the  chin  might 
have  caused  the  tetanus.  Evidence  was  then  taken  as  to  the 
alleged  flogging,  and  the  coroner,  in  view  of  the  important 
questions  arising  out  of  the  case,  and  especially  in  regard  to 
the  medical  evidence,  adjourned  the  inquest  until  Augus 
22nd.  On  that  day  the  woman  who  attended  the  boy  in  his 
illness  up  to  the  time  of  his  death,  and  laid  him  out,  statet 
that  there  was  no  bruise  visible  on  the  boy  s  chin  when  he 
died,  and  Dr.  AVhite  also  testified  that  there  was  no  evident 
bruising  on  the  chin  during  life,  but  he  found  the 
bruise  when  he  made  the  post-mortem  examination. 
Mr.  AValter  Rivington  then  gave  evidence  to  the 
effect  that  in  his  opinion  the  cause  of  the  tetanus 
was  the  injury  to  the  toe.  The  reasons  we-e  that  it  was  pre¬ 
cisely  the  kind  of  injury  which  would  favour  tetanus,  am 
that  the  onset  of  the  symptoms  on  the  evening  of  the  ninth 
or  early  morning  of  the  tenth,  day,  after  the  infliction  of  t  it 
injury  by  the  horse,  coincided  with  the  period  at  whict 
signs  of  tetanus  usually  manifest  themselves  after  the  pri 
mary  injury.  He  also  pointed  out  that,  assuming  the  c  as 
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tisement  to  have  been  administered  by  the  schoolmaster  on 
July  13tli,  it  was  improbable  that  tetanus  would  have  super¬ 
vened  the  same  evening  or  early  next  morning.  Mr.  Riving- 
ton  explained  to  the  coroner  and  the  jury  the  relationship 
recently  discovered  between  the  tetanus  bacillus  and  garden 
mould  in  relation  to  this  disease.  He  was  then  questioned 
by  the  coroner  as  to  the  cases  of  so-called  idiopathic  tetanus. 
Mr.  Rivington  explained  that  in  many  of  the  cases  of  idio¬ 
pathic  tetanus  it  was  exceedingly  probable  that  some  slight 
wound  had  been  overlooked,  and  nearly  all  such  cases  had 
been  reported  before  the  specific  nature  of  the  tetanus  bacil¬ 
lus  had  been  even  suspected.  The  supposed  bruise  upon  the 
chin  was  regarded  as  post-morteyn  staining.  Mr.  Bland 
Sutton  was  then  called,  and  he  corroborated  Mr.  Rivington’s 
evidence,  but  he  stated  that,  in  his  opinion,  assuming  the 
thrashing  to  have  been  administered  on  July  13th,  it  was 
impossible  that  the  signs  of  tetanus  could  be  present  the 
same  evening  or  early  next  morning.  Dr.  White,  recalled, 
said  he  was  of  opinion  that  such  early  supervention  of  the 
signs  of  tetanus,  though  not  impossible,  was  improbable,  as 
he  believed  that  tetanus  might  ensue  as  early  as  the  third, 
though  it  usually  became  manifest  about  the  tenth,  day. 
The  coroner  summed  up  the  medical  evidence  very  carefully, 
and  the  jury  returned  a  verdict  to  the  effect  that  the  boy 
died  from  tetanus  resulting  from  the  injury  to  the  big  toe, 
caused  by  the  horse  treading  upon  it.  The  coroner  remarked 
that  this  was,  in  the  face  of  the  evidence,  quite  a  proper 
verdict. 


CURIOSITIES  OF  LITERATURE. 

Horace  gently  hints  that  aliquando  bonus  dormitat  Homerus. 
An  interesting  museum  of  all  kinds  of  “  curiosities  of  litera¬ 
ture  ”  might  be  formed  with  very  little  trouble  by  anyone 
who  would  take  the  pains  to  look  for  them  in  the  newspapers 
and  periodicals  of  the  day.  We  give  a  few  specimens  which 
we  happen  to  have  noticed,  simply  because  they  related  to 
medical  men  or  things.  On  July  28th  our  esteemed  contem¬ 
porary  Nature,  which  should  be  a  bright  exemplar  of  accuracy 
to  less  severely  scientific  publications,  surprised  some  of  its 
readers  by  the  following  announcement :  “The  British  Medi¬ 
cal  Association  annual  meeting  was  opened  at  Nottingham 
on  Tuesday,  the  chair  being  occupied  by  Dr.  W.  Withers 
Moore.  In  his  presidential  address  Dr.  Moore  dealt  with  the 
progress  which  has  been  made  in  surgery,”  etc.  The  Union 
Medicate  de  Canada  for  April,  1892,  informed  all  whom  it 
might  concern  that  the  “English  surgeon,  Sir  William 
Thompson,”  had  been  raised  to  the  peerage.  The  Cronica 
Medico- Quirurffica  de  la  Habana  of  the  same  month  announced 
the  death  of  “  the  distinguished  German  laryngologist,  Senor 
Morell  Mackenzie.”  An  account  of  a  case  of  partial  excision 
of  the  lung  by  M.  Tuffier,  an  abstract  of  which  from  the 
original  French  source  was  published  in  the  Epitome  of  June 
6th,  1891,  p.  178,  has  since  made  the  round  of  the  medical 
press  throughout  the  world.  This  has  no  doubt  been  grati¬ 
fying  to  M.  Tuffier  as  a  philanthropic  man  of  science,  though 
personally  he  might  not  unreasonably  complain  that  in  the 
migrations  of  the  paragraph  recording  his  operation  his 
name,  and  even  his  nationality,  have  been  “  translated”  as 
unkindly  as  poor  Bottom  was.  The  report  having  found  its 
way  to  Spain,  appeared  in  the  Gaceta  Medica  de  Granada,  the 
surgeon's  name  being  given  as  “  Tuffieri,”  which  seems  to 
suggest  that  the  paragraph  had  first  passed  through  Italy. 
From  the  Spanish  journal  it  was  copied,  with  all  its  imper¬ 
fections  on  its  head,  into  several  of  our  American  contem¬ 
poraries,  and  now  it  has  recrossed  the  Atlantic,  its  last  Avatar 
(as  far  as  we  are  aware)  being  in  the  Dublin  Journal  of  Medi¬ 
cal  Science  for  May,  1892.  Such  is  fame  ;  and  so  is  even 
scientific  history  written. 


Dr.  Albrecht  Burckhardt  has  been  appointed  to  the 
newly-founded  Chair  of  Hygiene  in  the  University  of  Basle. 


SCOTLAND. 


BRITISH  PHARMACEUTICAL  CONFERENCE. 

The  twenty- seventh  annual  meeting  of  the  British  Pharma¬ 
ceutical  Conference  was  begun  in  Edinburgh  on  August  22nd 
by  a  reception.  On  the  23rd  there  was  an  official  welcome 
by  the  Lord  Provost  of  the  city.  This  was  followed  by  a 
business  meeting. 


ABERDEEN  PRISON. 

In  the  report  on  the  Scottish  prisons  just  issued,  mention  is 
made  of  the  new  Aberdeen  Prison.  This  new  prison  was 
occupied  on  June  11th,  1891.  It  is  situated  on  the  south 
bank  of  the  Dee  at  Torry.  It  is  a  mile  from  the  centre  of 
the  city,  and  three-quarters  of  a  mile  from  the  general 
railway  station.  The  site  is  surrounded  on  three  sides  by 
roads,  which  define  the  boundary.  On  the  south  side  the 
space  has  been  left  as  a  margin  of  safety  outside  the  bound 
ary  wall.  The  whole  of  the  masonry  is  in  Aberdeen  granite, 
with  concrete  dressings.  The  male  prison,  three  tiers  in 
height,  contains  61  cells,  hospitals,  padded  cell,  association 
cell,  and  the  necessary  sanitary  apparatus,  while  the  female 
prison  has  twenty-one  cells  in  three  tiers,  a  hospital,  pad¬ 
ded  cell,  etc.  The  heating  of  the  prison  is  effected  by  hot 
water.  Fresh  air  is  introduced  in  the  basements  and  led  to 
each  cell,  and  the  foul  air  is  extracted  into  shafts  on  the 
roof.  The  heating  and  ventilation  have  been  found  satisfactory 
and  economical.  The  medical  officer  reports  that  the  gene¬ 
ral  health  of  the  prisoners  has  been  exceedingly  good.  The 
average  daily  number  of  prisoners  was  fifty-eight  males  and 
twenty  females.  It  thus  does  not  seem  as  if  the  criminal 
element  in  Aberdeen  was  expected  to  develop  to  any  extent, 
there  being  only  three  spare  male  cells  and  one  female. 

- ♦ - 

IRELAND. 


QUEEN’S  COLLEGE,  CORK. 

During  the  past  session  the  number  of  students  attending 
the  various  classes  amounted  to  255,  of  whom  251  were 
matriculated.  The  new  students  numbered  87,  59  being 
medical.  Dr.  Maxwell  Simpson,  F.R.S.,  resigned  last  autumn 
the  chair  of  chemistry,  the  duties  of  which  he  had  dis¬ 
charged  for  nineteen  years  with  efficiency  and  zeal,  and  his 
chair  has  been  filled  up  by  the  appointment  of  Dr.  Augustus 
Dixon,  formerly  professor  of  chemistry  in  Queen’s  College, 
Galway.  A  new  chemical  laboratory  is  urgently  needed,  the 
accommodation  at  present  for  students  being  altogether 
inadequate. 


CHOLERA. 

ITS  MARCH  AND  PREVENTION. 

The  rapidity  with  which  the  cholera  has  reached  the  Belgian 
and  German  ports,  and  its  steady  onward  march,  coincide 
with  what  we  have  from  the  first  pointed  out.  From  the 
route  maps  which  we  published  some  time  ago,  it  was 
evident  that  while  cholera  in  the  present  epidemic  is,  in 
accordance  with  its  past  history,  following  the  routes  of 
human  intercourse  and  public  travel,  its  rapid  onward 
march  has  been  greatly  accelerated  by  the  largely  increased 
facilities  of  travel  in  recent  years.  Showing  itself  violently 
in  Srinagar,  Cashmir,  on  May  8th,  it  reached  Askabad 
on  June  4th,  after  traversing  Afghanistan.  Thence  the 
epidemic  passed  westward,  travelling  rapidly  along  the  Trans- 
Caspian  railway,  which  is  a  great  highway  of  commerce. 
Entering  on  the  western  shore  of  the  Caspian,  it  found  two 
starting  points.  Travelling  from  the  port  of  Baku,  where  it 
broke  out  on  June  6tli,  along  the  line  of  the  Trans-Caucasian 
railway,  it  arrived  on  June  26th  at  Tiflis.  From  Astrakhan, 
at  the  mouth  of  the  Volga,  where  it  broke  out  on  June  30th,  it 
was  carried  by  the  steamboat  traffic  up  that  great  river  as  far 
as  Kasan.  Moscow  became  infected  on  August  5th,  and  thence 
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the  disease  spread  to  St.  Petersburg,  where  eases  were  an” 
nounced  on  August  17th.  It  has  now  been  carried  by  the 
stream  of  Russian  immigrants  to  Hamburg  and  to  Antwerp, 
where  it  has  been  prevalent  some  days,  and  the  official 
announcement  of  the  commencement  there  of  what  seems 
likely  to  be  a  severe  outbreak  of  cholera  has  now  been  made. 

Thus,  although  it  has  had  to  traverse  wide  deserts  and 
almost  uninhabited  steppes,  being  carried  across  the  vast 
Russian  Empire  by  rail  and  steam,  favoured,  too,  by  the 
emigration  of  the  Russian  citizens  expelled  from  motives  of 
religious  persecution,  it  has  not  only  reached  Europe  in  a 
severe  and  alarming  form,(but,  having  located  itself  as  on 
former  occasions  in  Hamburg,  it  now  threatens  to  make  its 
appearance  in  this  country,  seeing  that  the  northern  ports  are 
in  constant  commercial  communication  with  Hamburg. 

Cases  are  reported  also  to  have  occurred  at  Havre,  the  com¬ 
mercial  maritime  port  of  France  which  is  in  daily  communi¬ 
cation  by  a  great  volume  of  transport  and  travel  with 
Southampton  and  other  English  ports.  As  we  have  men¬ 
tioned  elsewhere,  the  Local  Government  Board,  although 
sadly  destitute,  owing  to  the  improvident  and  niggardly 
economy  with  which  its  medical  department  is  left  without  any 
intelligence  department,  so  that  it  was  even  unable  to  afford 
us  any  information  or  assistance  in  constructing  our  route 
maps  of  cholera,  has  nevertheless  been  extremely  solicitous 
to  prevent  all  outbreaks  and  take  precautions  against  the  im¬ 
portation  of  cholera.  As  soon  as  the  epidemic  was  seen  to  be 
approaching  the  north  seaports  of  Germany  special  precau¬ 
tions  were  taken  against  the  importation  of  linen  and  rags, 
and  medical  inspectors  of  the  Poor-law  Board  have  now  been 
despatched  to  all  the  boards  and  ports  of  London,  Grimsby, 
Southampton,  Hull,  etc.,  to  confer  with  the  local  authorities 
and  to  urge  them  to  take  such  precautions  and  to  appoint 
special  medical  officers  for  the  inspection  of  the  ships  arriv¬ 
ing  from  foreign  ports. 

As  for  Great  Britain  and  its  danger  from  cholera,  let  us  re¬ 
peat  that  while  there  is  great  need  for  the  most  vigilant  cau¬ 
tion  and  for  special  precautions  such  as  are  being  taken  by 
public  authorities,  there  is  no  ground  for  anything  like 
panic.  It  is  the  sanitary  neglect  and  unpreparedness  of  con¬ 
tinental  ports  and  towns  which  constitute  their  danger.  Our 
risk,  such  as  it  is  in  England,  may  be  measured  by  the  quality 
of  our  drinking  water  supply  and  by  individual  neglects  of 
municipalities  in  respect  to  local  cleanliness  as  a  safeguard. 
The  history  of  the  last  cholera  epidemic  of  1866  is  very  in¬ 
structive  and  reassuring ;  it  has  been  told  in  detail  in  our 
columns.  When  cholera  first  broke  out  in  the  east  of  London 
where  it  made  16,000  victims,  Mr.  Ernest  Hart,  fully  believ¬ 
ing  in  the  logical  deductions  from  the  great  researches  of 
Snow  and  the  confirmatory  investigations  of  Farre  and  Simon, 
felt  assured  that  it  could  only  be  due  to  pollution  of  the  water 
supply.  Acting  on  behalf  of  a  great  medical  journal,  he 
despatched  Mr.  J.  Netten  Radcliffe,  subsequently  appointed 
an  inspector  to  the  Local  Government  Board  but  not  then 
connected  with  sanitary  work,  to  the  headquarters  of  the 
East  London  Waterworks,  which  then  supplied  nearly  the 
whole  of  that  district.  At  first,  of  course,  he  was  met  with  a 
blank  denial  that  anything  had  occurred  in  connection  with 
their  water  supply  which  could  explain  the  distribution  of 
cholera  through  that  water  supply.  A  refusal  to  accept  any 
such  pointblank  denial  and  a  patient  investigation,  in  which 
the  officials  gave  all  necessary  aid,  though  under  protest,  at 
last  made  it  plain  that,  owing  to  changes  having  been  made 
in  their  filtering  apparatus,  the  company  had  sent  out  for  a 
few  days  unfiltered  water  or  water  in  a  very  partially  filtered 
state,  direct  from  the  river  Lee.  Subsequent  inquiry  proved 
that  just  at  that  moment  the  waters  of  the  Lee  had  been  in¬ 
fected  with  choleraic  discharges  from  a  cottage  whose  sewers 
were  connected  with  the  Lee,  and  in  which  a  family  had  come 
to  reside  who  had  reached  Southampton  infected  with  cho¬ 
lera  and  were  allowed  to  pass  on,  after  they  were  supposed  to 
have  recovered. 

The  cases  which  occurred  in  this  cottage"!  are  supposed 
posed  to  have  poisoned  the  water  supply  of  the  East  London 
Company,  distributed,  as  it  was,  without  due  filtration,  and 
it  was  sufficient  to  strike  down  16,000  individuals.  The  details 
of  the  investigation  which  were  completed  by  Farre  and  Simon 
were  of  the  most  elaborate  and  convincing  character.  YVe 
ventured  to  prophecy  then  that  so  long  as  the  water  supply 


of  London  generally  was  carefully  watched  and  maintained  in 
a  state  of  purity  a  general  epidemic  need  not  be  feared,  and 
the  result  verified  the  prediction.  We  may  repeat  that  pre¬ 
diction  now.  But  the  report  of  Mr.  Cassal,  the  public  analyst, 
shows  that  the  water  supply  of  some  parts  of  South  London, 
and  of  especially  the  Battersea  district,  is  quite  unfit  for  drink¬ 
ing  purposes,  and  bears  the  character  of  unfiltered  water.  So 
long  as  it  is  so  this  is  a  source  of  danger.  The  local  sanitary 
authorities  of  London  and  our  great  towns  may  be  trusted  to 
show  extra  vigilance  at  this  crisis,  and  they  are  preparing  to 
do  so. 

So  far  as  individual  precautions  are  concerned,  the  recom¬ 
mendations  of  the  published  memorandum  of  the  Local 
Government  Board  in  1888,  which  may  be  purchased  any¬ 
where,  will  be  found  to  furnish  excellent  advice.  We  may 
sum  it  up  in  a  few  words :  Boil  all  the  drinking  water  ;  filter¬ 
ing  is  inadequate,  and  the  addition  of  wine  or  spirits  utterly 
valueless.  Boil  all  milk ;  whitewash  uncleanly  premises ;  pre¬ 
vent  overcrowding;  enforce  ample  ventilation;  enjoin  and  adopt 
the  cleanliest  domestic  habits  ;  and  the  destruction  or  removal 
of  all  refuse.  Isolate  persons  suffering  from  infective  disease, 
and  thoroughly  disinfect  everything  that  is  used  in,  or  comes 
from,  the  sick  room.  In  cases  of  diarrhcea,  medical  treatment 
should  be  immediately  adopted. 


The  appearance  of  Asiatic  cholera  at  Hamburg  is  officially 
confirmed.  Up  to  Tuesday  afternoon  there  had  been  219 
cases  of  various  choleraic  diseases,  and  75  deaths  have  oc¬ 
curred  since  last  Thursday.  Three  cases  of  Asiatic  cholera 
appeared  on  Monday  at  Altona.  Asiatic  cholera  is  also  now 
declared  to  be  prevalent  at  Antwerp.  Much  alarm  is  felt  at 
Berlin  and  at  Vienna,  and  precautionary  measures  are  being 
adopted  throughout  the  Continent.  We  learn  by  telegraph 
also  that  some  cases  of  what  is  believed  to  be  Asiatic  cholera 
have  occurred  in  a  prison  at  Rouen.  These,  however,  are  much 
more  probably  choleraic  diarrhoea,  due  to  the  distribution  of 
impure  waters.  The  daily  official  return  at  St.  Petersburg 
shows  that  there  were  5,500  cases  and  2,659  deaths  in  Russia 
on  August  21st.  There  have  been  nearly  20,000  deaths  from 
cholera  in  the  Russian  territory  during  the  week. 


Our  Edinburgh  Correspondent  writes :  A  steamboat  from 
Hamburg  arrived  at  Grangemouth,  on  the  Firth  of  Forth,  on 
August  21st,  and  reported  that  there  was  on  board  a  seaman 
suffering  from  symptoms  which  were  thought  to  be  indica¬ 
tive  of  cholera.  The  medical  officer  of  health  for  the  port 
and  another  medical  man  saw  the  patient,  and  strongly  sus¬ 
pecting  cholera,  had  the  seaman  isolated  in  hospital  (where 
he  died  on  Friday  afternoon  at  3  o’clock),  and  the  steamer 
placed  in  quarantine.  A  post-mortem  examination  was  made 
by  Dr.  Proudfoot,  of  Edinburgh,  who  has  had  considerable 
experience  in  cholera,  and  he  expressed  the  opinion  that  the 
man  had  died  of  choleraic  diarrhoea.  Thus  far  no  further  case 
of  a  similar  kind  has  occurred. 


Our  Paris  Correspondent  writes :  Notwithstanding  the  in¬ 
tense  heat  which  has  prevailed  in  Paris  and  its  environs 
during  the  last  few  weeks,  the  cases  of  choleriform  diarrhoea 
decrease.  Four  cases  have  occurred  in  Paris  and  two  in  the 
neighbourhood— one  at  Levallois  Perret  and  the  other  at 
Aubervilliers.  The  epidemic  which  broke  out  in  the  asylum 
for  the  insane  at  Bonneval  has  died  out.  Forty-one  cases 
occurred,  resulting  in  twenty  deaths.  At  present  there  are 
eight  patients  under  treatment ;  seven  are  convalescent  and 
one  seriously  ill.  The  female  patients  were  principally 
attacked;  one-tenth  of  their  number  (280)  have  died  in  the 
epidemic  ;  four  of  the  men  were  attacked  and  died.  During 
several  weeks  an  epidemic  of  dysentery  or  severe  cholerine 
has  broken  out  in  the  Dieuze  barracks  in  Lorraine  ;  one  regi¬ 
ment  has  suffered  severely,  120  men  having  been  sent  to 
hospital.  Several  medical  men  have  gone  from  Strassburg 
to  Lorraine  to  study  the  epidemic  and  ascertain  its  cause ; 
on  the  frontier  travellers  are  submitted  to  a  strict  medical 
inspection.  The  general  public  have  hitherto  escaped.  At 
Dijon  choleriform  diarrhoea  has  also  broken  out  in  the  bar¬ 
racks  ;  the  reservists  were  convened  for  August  22nd ;  their 
military  service  will  be  deferred  until  next  year.  M.  Lucien 
Humbert,  French  Consul  at  Baku,  has  died  from  cholera. 
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BRITISH  MEDICAL  ASSOCIATION. 

ADMISSION  OF  WOMEN. 

Ax  extraordinary  general  meeting  was  held  at  the  offices  of 
the  Association,  429,  Strand,  on  Wednesday,  at  2  p.m.,  to 
consider,  and  if  thought  fit,  to  confirm  the  special  resolution 
passed  by  the  statutory  majority  at  an  extraordinary  general 
meeting  of  members  held  at  the  Albert  Hall,  Nottingham, 
namely,  “That  Article  4  of  the  Articles  of  Association  be 
altered  by  expunging  the  words  ‘no  female  shall  be  eligible 
for  election  as  a  member  of  the  Association.’”  The  chair 
was  taken  by  Mr.  Joseph  White,  President  of  the  Asso¬ 
ciation. 

Some  questions  respecting  the  validity  of  the  resolution 
haying  been  asked  by  several  members  and  answered  by  the 
solicitor  of  the  Association,  who  said  that  the  sole  question 
for  consideration  was  the  confirmation  of  the  resolution, 

Mr.  Nelson  Hardy  said  no  doubt  a  good  many  of  those 
present  had  made  up  their  minds  Yes  or  No  with  regard  to 
the  main  question  on  which  they  had  to  vote.  As  one  who 
voted  in  the  minority  on  the  question  at  Bath  fourteen  years 
ago  against  a  resolution  to  exclude  women  from  the  Associa¬ 
tion,  he  was  very  glad  to  find  that  the  minority  had  been 
turned  into  a  large  majority.  He  was  also  glad  that  the 
matter  was  brought  for  a  final  decision  to  the  locus  of  the 
Metropolitan  Branch,  where,  if  anywhere,  they  had  the  best 
opportunity  of  knowing  whether  any  evil  was  likely  to  arise 
from  the  admission  of  ladies  into  the  Association.  They  had 
in  that  Branch  one  lady  who  was  an  honour  not  only  to  her 
sex  but  to  the  profession.  She  had  conferred  as  much  honour 
upon  the  Association  by  joining  it  as  she  had  herself  received 
benefit  from  it.  He  could  not  see  how  any  sensible  man  who 
knew  what  ladies  had  done  in  India,  where  no  male  doctors 
could  be  received,  could  entertain  any  doubt  upon  the  subject 
or  do  anything  to  upset  the  decision  almost  unanimously 
arrived  at  at  the  annual  meeting. 

Dr.  Norman  Kerr  said  he  had  also  voted  at  the  Bath 
meeting  against  the  exclusion  of  women  from  the  Association, 
and  when  he  returned  to  London  he  found  that  he  had  been 
wrong  in  regard  to  the  general  feeling  of  the  profession  on  the 
subject.  Every  colleague  whom  he  met  was  adverse  to  the 
admission  of  women  ;  but  a  revolution  had  taken  place,  and 
almost  without  an  exception  his  colleagues  were  in  favour  of 
their  admission. 

#  Mr.  F.  J.  Gant  could  not  give  a  silent  vote  upon  the  ques¬ 
tion.  He  stood  in  a  peculiar  position  in  the  matter.  He  had 
been  from  the  first  mixed  up  with  the  medical  teaching  of 
women.  Thirteen  or  fourteen  of  the  ladies  who  were  coming 
forward  had  received  instruction  from  him  as  students  of  the 
Royal  Free  Hospital,  and  he  therefore  knew  something  not 
only  of  their  intellectual  qualifications,  but  of  their  social 
and  moral  character.  He  entered  upon  the  subject  with  no 
prepossession  in  favour  of  the  ladies— rather  the  reverse.  He 
thought  that  they  might,  owing  to  the  pressure  of  the  times, 
seek  to  enter  the  profession  upon  easier  terms  ;  but  so  far 
from  that  being  the  case,  they  had  taken  the  hardest  road  in 
nearly  every  instance.  They  had  gone  to  the  University  of 
London,  and  had  not  only  taken  a  degree,  but  had  distin¬ 
guished  themselves  in  honours.  They  had  also  gone  to  Scot¬ 
land  and  Ireland,  where  they  had  acquitted  themselves 
equally  well.  The  College  of  Surgeons,  it  was  true,  had  not 
admitted  them,  but  that  was  rather  a  slow-going  machine, 
something  like  the  Lord  Mayor’s  coach,  old  and  rickety.  The 
Council  were  gentlemen,  but  they  were  rather  too  conserva¬ 
tive.  The  question  really  resolved  itself  into  this :  How 
could  they  in  justice  exclude  any  body  of  legally-qualified 
practitioners  from  entrance  into  the  Association  ?  What  they 
might  do  when  admitted,  and  whether  they  went  on  the 
Council  of  this  or  that  Branch,  were  matters  to  determined  by 
the  members  themselves.  It  was,  he  thought,  almost  a  waste 
of  time  to  discuss  the  question.  It  simply  turned  upon  the 
professional,  social,  and  moral  character  of  the  ladies  in  ques¬ 
tion,  as  to  which  there  could  be  no  doubt.  He  was  strongly 
m  their  favour,  not  because  he  had  been  their  teacher  and 
had  received  a  testimonial  from  them,  but  because  it  was  a 
matter  of  right  and  justice. 

Hbywood  Smith  said  the  members  had  ample  notice  of 
the  resolution  before  it  was  brought  forward  at  Nottingham. 
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They  were  there  in  sufficient  numbers,  and  the  resolution  was 
passed  by  an  overwhelming  majority.  The  argument  put 
forward  then  was  veiy  much  the  same  in  point  as  was  now 
put  forward,  and  the  result  certainly  showed  that  a  great 
change  had  taken  place  in  the  feeling  of  the  profession  since 
the  adverse  resolution  passed  at  Bath.  It  would  be  a  dis¬ 
credit  to  this  nineteenth  century  were  they  to  exclude  women 
from  an  association  in  which  they  might  do  good  work,  and 
especially  when  there  was  an  almost  universal  feeling  in  the 
profession  in  favour  of  their  admission.  He  would  not  waste 
time  by  referring  to  the  work  done  abroad,  but  he  knew 
something  of  the  work  being  done  by  women  in  London.  It 
would  be  small-mindedness  if  they  were  to  go  back  from  the 
vote  so  well  given  at  Nottingham  and  were  to  come  to  an 
opposite  decision. 

Surgeon-Major  Pringle  said  it  was  his  privilege  to  speak 
in  favour  of  the  resolution  at  Nottingham  and  to  refer  to 
some  cases  as  showing  the  good  work  done  by  lady  doctors 
amongst  the  Zenanas  in  India.  Looking  at  the  position  they 
held  there  and  the  admirable  way  in  which  they  were  working, 
he  thought  it  should  be  a  joy  and  happiness  to  welcome  these 
women  into  the  Association. 

Dr.  Walter  Smith  asked  what  would  be  the  position  sup¬ 
posing  the  resolution  was  rejected,  or  if  it  was  illegal,  could 
they  have  another  meeting  to  make  the  resolution  legal  ?  He 
thought  there  was  no  necessity  to  rush  the  ‘question  forward 
for  the  sake  of  a  few  weeks.  Surely  if  what  was  done  at 
Nottingham  was  illegal  they  could  have  another  meeting. 

The  President  said  they  had  the  best  authority  for  saying 
the  resolution  at  Nottingham  was  legal,  and  their  sole  busi¬ 
ness  now  was  either  to  affirm  or  disallow  that  resolution. 

Dr.  Forsyth  supported  the  resolution,  and  considered  it 
perfectly  absurd  at  this  time  of  day  to  endeavour  to  exclude 
women  from  the  Association. 

Dr.  Haughton  said  all  the  argument  had  at'present  been  on 
one  side.  He  had  received  a  circular  requesting  him  to  vote 
in  a  particular  way.  That  looked  very  much  as  if  there  was 
an  endeavour  to  use  a  little  electioneering  in  the  matter.  He 
did  not  like  electioneering  in  connection  with  science,  and 
therefore,  just  to  break  the  ice,  he  would  say  it  was  right 
that  they  should  consider  what  they  were  doing.  He  was  not 
present  at  Nottingham ;  but  after  reading  the  report  of  the 
meeting  he  did  not  think  the  statements  then  made  were  very 
convincing.  From  what  his  friend  Surgeon-Major  Pringle  said, 
he  seemed  to  think  there  was  some  hindrance  to  women 
labouring  in  India  with  medical  degrees  because  they  were 
not  members  of  the  Association.  He  (Dr.  Haughton)  did  not  see 
any  connection  between  the  two.  Mr.  Brown,  who  supported 
the  resolution,  had  voted  against  it  on  a  former  occasion,  and 
he  gave  as  the  reason  of  his  conversion  that,  as  women  had 
now  been  admitted  to  take  medical  degrees,  therefore  they 
ought  to  be  admitted  as  members  of  medical  associations.  He 
could  not  quite  see  that.  Mr.  Brown  added  that  women  ought 
not  to  have  been  introduced  into  the  profession,  and  he 
was  very  sorry  they  were,  but  now  that  they  were,  he  thought 
they  ought  to  be  admitted  to  every  other  thing  in  connection 
with  the  profession.  He  (Dr.  Haughton)  was  not  at  all  of  an 
exclusive  disposition  or  even  of  a  conservative  disposition  ; 
at  the  same  time,  he  thought  this  was  a  revolution,  and  there 
was  some  difference  between  reform  and  revolution.  It  was 
part  of  a  greater  revolution,  that  is,  society  was  asked  to  make 
women  not  only  doctors,  but  parsons,  lawyers,  members  of 
Parliament,  and  members  of  Government.  They  must  draw 
the  line  somewhere.  He  did  not  agree  with  Mr.  Brown  in 
stating  that  two  blacks  make  a  white  ;  and  if  it  was  right  to 
admit  women  to  the  profession,  it  did  not  follow  that  it  was 
wise  or  desirable  that  they  should  be  members  of  the  British 
Medical  Association.  Dr.  Galton,  in  his  speech  at  Notting¬ 
ham,  said  it  was  ridiculous  to  raise  the  question  of  indelicacy, 
and  why  ?  Because  on  the  stage  certain  revolting  things  had 
been  brought  forward  in  connection  with  chronic  disease. 
He  did  not  know  what  Dr.  Galton  referred  to  unless  it  was  to 
Madame  Modjeska  dying  of  consumption.  He  said  also  these 
subjects  were  brought  forward  in  novels.  They  had  no  con¬ 
trol  over  writers  of  novels,  but  he  thought  it  would  diminish 
their  opportunities  of  discussing  questions  in  that  thorough 
and  complete  manner  that  science  required,  particularly  when 
they  referred  to  such  delicate  questions  as  diseases  affecting 
the  organs  of  generation  of  females  in  the  presence  of  women. 
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As  a  Christian  and  a  gentleman,  he  objected  to  it.  He  did 
not  object  to  what  Mr.  Brown  objected,  on  their  being  ad¬ 
mitted  to  the  medical  profession.  They  had  a  right  to  prac¬ 
tise  as  much  as  they  pleased,  but  that  was  no  reason  at  all 
why  these  questions  should  be  discussed  in  the  presence  of 
women,  and  even  of  ladies.  There  was  no  woman  who  ought 
not  to  be  protected  from  such  a  discussion.  Anything  like  a 
snatch  vote  on  such  a  question  as  was  now  before  them  was 
objectionable ;  wire  pulling  of  every  kind  was  objectionable. 
He  appealed  to  members  to  consider  the  question  well  before 
doing  what  it  might  afterwards  be  impossible  to  undo. 

Dr.  Parsons  (Dover)  asked  the  members  to  consider  the 
position  in  which  they  stood.  They  constituted  but  a  very 
small  meeting,  and  yet  they  were  supposed  to  express  the 
opinion  of  the  fourteen  thousand  members  belonging  to  the 
Association.  He  was  quite  sure  that  Dr.  Galton,  who  intro¬ 
duced  the  matter  at  Nottingham,  had  the  interests  of  the 
Association  at  heart  in  doing  so  ;  and  the  same  could  be  said 
of  the  gentlemen  who  opposed  the  resolution.  But  he  would 
seriously  put  it  to  those  present  whether  they  were  suffi¬ 
ciently  in  possession  of  the  views  of  the  fourteen  thousand 
members  to  be  able  to  vote  upon  the  question,  and  decide 
what  the  practice  of  the  Association  should  be  in  the  future. 
He  ventured  to  suggest  whether  it  would  not  be  possible  to 
adjourn  the  meeting  for  a  few  weeks  in  order  that  a  plebiscite 
of  the  members  might  be  taken. 

The  President  said  that  the  members  could  only  vote  Yes 
or  No  upon  the  question. 

Dr.  Stewart  said  he  did  not  desire  to  prolong  the  meeting, 
but  unfortunately  the  country  to  which  he  was  proud  to 
belong  had  been  misrepresented  by  Dr.  Haughton  ;  and  he 
therefore  desired  to  say  a  word  or  two  on  the  subject.  Irish¬ 
men  had  had  a  very  large  experience  of  women  doctors,  and 
what  they  could  do,  and  of  what  their  real  character  was  ;  and 
he  could  state  without  hesitation  that  throughout  Ireland 
they  were  respected  and  admired,  and  were  regarded  as  most 
helpful  in  the  profession.  He  thought  that  the  question  had 
in  reality  passed  beyond  the  point  as  to  whether  it  was  right 
for  women  to  enter  the  profession  at  alL ;  and  it  would  be 
very  unworthy  of  them  if,  while  trying  to  embrace  within  the 
fold  the  cream  of  the  profession,  they  were  to  exclude  the 
creme  de  la  creme. 

Dr.  Reed  said  it  was  not  a  case  of  revolution,  as  a  previous 
speaker  had  stated,  but  a  case  of  evolution.  It  had  been  said 
that  because  ladies  had  been  admitted  to  the  profession  there 
was  no  reason  why  they  should  be  admitted  to  the  British 
Medical  Association.  He  asked,  Why  should  they  not  be 
admitted  ?  The  onus  probandi  lay  upon  those  who  opposed 
their  admission.  The  only  point  that  had  any  relation  to  the 
matter  was  one  arising  out  of  what  he  should  call  a  prudish 
delicacy.  He  held  that  knowledge  was  neutral,  that  the  mo¬ 
tive  that  lay  behind  the  knowledge — the  end  in  view — was  the 
thing  which  made  the  knowledge  right  or  wrong.  He  could 
conceive  of  no  circumstance  under  which  he  might  not  fully 
consider  any  medical  question  with  a  medical  woman  if  it 
was  good  for  the  patient.  If  it  was  contended  that  there  was 
an  indelicacy  in  discussing  questions  even  of  a  sexual  charac¬ 
ter  he  would  retort  that  the  indelicacy  was  in  the  mind  of  the 
person  who  raised  that  idea.  To  the  pure  all  things  were 
pure. 

Dr.  Usher  (Melbourne)  hoped  that  the  meeting  would  bear 
with  him  while  he  said  a  few  words  for  the  women  _  in 
Australia.  The  present  casus  belli  had  arisen  from  the  action 
of  the  Branches  in  that  part  of  the  world.  In  Victoria,  New 
South  Wales,  and  he  believed  in  Queensland,  unanimous 
votes  had  been  given  in  favour  of  the  admission  of  lady 
doctors ;  and  the  same  might  be  said  with  regard  to  India, 
the  Cape,  and  Canada.  The  question  was  now  not  so  much 
as  to  the  admission  of  ladies  into  the  profession  as  to  the 
prejudices  against  their  admission  to  the  Association.  There 
were  some  two  hundred  ladies  qualified  by  the  British  Col¬ 
leges  applying  for  admission  into  the  most  powerful  combina¬ 
tion  of  medical  men  in  the  whole  world,  and  it  was  only  a 
gracious  act  to  admit  them  to  membership.  It  was  not  their 
business  to  inquire  what  had  led  the  ladies  to  enter  the  pro¬ 
fession  ;  it  was  enough  for  them  to  know  that  those  ladies 
were  women  of  talent,  courage,  and  breeding.  There  was 
nothing  in  the  Articles  of  Association  which  excluded  anyone 
on  the  ground  of  colour,  cistf1,  religion,  or  sex.  The  opposi¬ 


tion  to  their  admission  did  not  say  much  for  the  gallantry  or 
the  esprit  de  corps  of  the  members,  and  it  could  only  arise  from 
prejudice ;  there  was  no  explaining  it  away.  It  was  their  duty 
to  extend  the  right  hand  of  fellowship  to  the  ladies,  and  to 
perform  the  act  as  graciously  as  possible. 

Dr.  Cleveland  said  that  the  discussion  which  had  taken 
place  showed  that  there  was  a  great  difference  of  opinion  on 
the  subject.  It  would  be  a  great  pity  that  such  a  question 
should  be  decided  by  a  mere  handful  of  the  Association. 
There  was  a  certain  moral  aspect  in  the  matter  that  some 
people  felt  rather  deeply,  and  he  thought  that  each  member 
of  the  Association  should  vote  upon  it. 

Dr.  Beverley  (Norwich)  asked  what  they  had  to  lose  as 
members  of  the  Association  by  passing  this  resolution.  He 
thought  they  had  everything  to  gain  by  the  admission  of 
women  doctors.  Much  might  be  gained  by  their  counsel  and 
intercourse.  The  experience  in  America  was  that  women 
were  among  the  most  useful  members  of  the  various  medical 
°ocieties. 

There  being  now  general  cries  of  “Vote,”  the  President  put 
the  resolution  from  the  chair.  A  show  of  hands  was  taken, 
and  the  resolution  was  declared  carried  by  a  large  majority. 


DISPENSARY  HOLIDAYS. 

Holidays  for  Irish  Dispensary  Medical  Officers. 

We  regret  to  see  that  an  attempt  has  been  made  to  rescind 
the  resolution  granting  a  holiday  to  the  Belfast  dispensary 
doctors.  The  motion  to  recall  the  former  resolution  equally 
divided  the  board  of  guardians,  so  that  no  decision  was  come 
to,  and  notice  has  been  given  that  the  subject  will  again  be 
brought  forward  next  week.  We  have  carefully  read  the  re¬ 
port  of  the  discussion.  The  opposition  was  based  upon  the 
single  ground  that  the  guardians  were  led  to  believe  that  the 
Treasury  would  pay  half  the  cost  of  the  substitutes,  as  it  now 
pays  half  the  expenses  under  the  Medical  Charities  Act,  and 
that  this  is  not  so.  We  are  not  at  the  moment  prepared  to 
say  how  this  really  would  be ;  but  even  if  the  assertion  be 
true,  the  total  amount  payable  for  the  year  would,  on  the 
showing  of  the  opponents  of  the  concession,  be  only  £130. 
It  will  hardly  be  credited  that  this  is  regarded  as  an  unbear¬ 
able  burden  upon  the  ratepayers  of  Belfast.  If  this  reason 
had  been  alleged  in  some  squalid  district  of  Connaught  it 
might  demanti  consideration  ;  but  in  the  newly-created  City 
of  the  North,  which  boasts  of  its  wealth  and  intelligence,  and 
even  liberality,  the  excuse  can  only  be  regarded  as  a  very 
mean  and  unworthy  one.  We  do  not  know  who  the  gentle¬ 
men  are  who  have  proposed  or  supported  the  new  motion  ; 
but  if  they  are  amenable  to  reason,  they  must  see  that 
a  public  servant  who  is  never  off  duty  requires  at  least 
a  couple  of  weeks’  rest  in  the  year.  A  man  constantly 
at  work  loses  the  energy  and  intellectual  quicknes& 
which  are  so  important  in  a  doctor.  As  a  result,  the 
poor  must  suffer.  The  Belfast  guardians  are  all,  probably,  in 
such  a  position  that  they  do  not  avail  themselves  of  the  red 
ticket.  But  if  they  are  rich  they  should  have  some  regard  for 
the  poor.  Why  should  the  pauper  be  deprived  of  the  full 
benefits  of  the  medical  aid  which  the  State  intended  he  should 
have  simply  to  save  the  ratepayers  of  the  city  £130  a  year, 
spread  over  a  community  which  is  one  of  the  wealthiest  in  the- 
three  kingdoms  ?  If  these  gentlemen  are  not  already  ashamed! 
of  their  action,  we  hope  they  will  be  influenced  by  a  conside¬ 
ration  for  the  wellbeing  of  the  poor.  These  have  aright  to  the- 
services  of  capable  and  healthy  medical  men.  The  public  pay 
for  this,  and  the  guardians  must  be  held  accountable  if  they 
fail  in  what  is  their  plain  duty. 


Dr.  Thomas  D.  Browne  (Medical  Officer  Benburb  Dispensary)1 
writes :  I  have  to  report  that  on  Thursday,  August  11th,  th& 
Board  of  Guardians  of  the  Dungannon  Union,  at  their  meet- 
|  ing  unanimously  passed  a  resolution  giving  their  medical 
officers  a  fortnight’s  holiday,  their  substitutes  to  be  paid  by 
the  Board. 


Edinburgh  Dispensaries  on  Holiday. 

Very  strong  adverse  criticism  has  been  directed  against  the- 
autumn  arrangements  of  the  Edinburgh  public  dispensaries. 
From  information  that  has  reached  us,  it  appears  that  four 
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out  of  these  six  institutions  have  been  closed  during  the 
month  of  August.  The  two  that  have  remained  open  are  the 
Marshall  Street  Provident  Dispensary  and  the  Victoria  Dis¬ 
pensary  for  Consumption  and  Diseases  of  the  Chest ;  and  we 
believe  the  physicians  in  charge  of  these  have  been  over¬ 
whelmed  with  work — indeed,  have  been  quite  unable  satis¬ 
factorily  to  cope  with  the  amount  of  work  to  be  done.  This  is 
not  the  first  season  that  such  an  anomalous  and  scarcely 
creditable  state  of  affairs  has  occurred.  There  are  in  Edin¬ 
burgh  many  younger  practitioners  who  would  only  be  too 
glad  to  avail  themselves  of  the  experience  which  such  insti¬ 
tutions  would  give  them  during  the  slack  season,  when  so 
many  of  the  better  class  of  patients  are  able  to  be  out  of  town. 
It  is  to  be  hoped,  for  the  credit  of  the  Edinburgh  medical 
chanties  and  its  great  medical  school,  that  the  recurrence  of 
this  deadlock  will  be  made  impossible.  The  matter  demands 
the  immediate  and  serious  consideration  of  the  responsible 
managers  of  the  institutions  concerned. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  26th, 
1892.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


East  Anglian  Branch.— The  autumn  meeting  will  be  held  at  Shering 
.  m,  op  Thursday,  September  8tli.  General  meeting  at  Sheringham  Man 
sions  Hotel,  at  2  p.m.  Papers:  The  President:  Short  Address  on  Som< 
oanitary  Defects.  Sir  Frederick  Bateman,  M.D. :  Criminal  Anthropology 
in  its  Medical  Aspects.  Professor  Victor  Horsley,  F.R.S.  :  The  Dangers 
and  Consequences  of  Prolonged  Otitis  Media,  with  especial  reference  tc 
Cerebral  Abscess;  illustrated  by  Macroscopic  and  Microscopic  Fhoto 
•graphs  with  Lime-light.  Excursion  :  It  is  proposed  to  take  a  drive  (undei 
the  guidance  of  Dr.  Sumpter)  through  SheriDgham,  the  Woods  and  Part 
to  the  Hall,  where  Mrs.  Upcher  has  kindly  invited  members  and  theii 
ladies  to  afternoon  tea. — Edgar  G.  Barnes,  Michael  Beverley  C  E 
Abbott,  Honorary  Secretaries.  ’  ' 


SOUTH-WESTERN  BRANCH. 

The  fifty-third  annual  meeting  of  this  Branch  was  held  at 
Exeter  on  June  15th. 

Luncheon. — Before  the  meeting,  the  President-elect,  Mr.  L. 
H.  Tosswill,  entertained  the  members  at  luncheon. 

General  Meeting.— The  general  meeting  was  held  in  the 
Board-room  of  the  Devon  and  Exeter  Hospital,  at  1.45  p.m., 
and  was  attended  by  upwards  of  sixty  members  and  some 
visitors.  The  chair  was  taken  by  the  President,  Dr.  John 
Rolston,  of  Devonport.  The  minutes  of  the  last  annual  meet- 
*nS  34  Devonport,  and  of  the  intermediate  meetings  at  Exeter 
and  Teignmouth  were  taken  as  read. 

Vote  of  Thanks  to  the  Retiring  President. — Dr.  Rolston  re¬ 
signed  the  chair  to  the  President-elect,  and  thanked  the  mem¬ 
bers  for  Aheir  support  during  his  term  of  office. — Dr.  Deas 


moved  that  a  cordial  vote  of  thanks  be  awarded  to  Dr.  Rolston 
for  the  able  and  courteous  manner  in  which  he  had  filled  the 
office  of  President  during  the  past  year. — This  was  seconded 
by  Mr.  Baker  (Dawlish),  and  carried  by  acclamation. 

President's  Address.— Mr.  Tosswill  then  delivered  his  in¬ 
augural  address,  on  the  Duties  and  Responsibilities  of  the 
Medical  Profession  in  Relation  to  the  Public  Eyesight.  On 
the  motion  of  Dr.  Ackerley  (Ashburton),  and  Mr.  Roper 
(Exeter),  who  both  emphasised  the  great  importance  of  the 
subject,  a  cordial  vote  of  thanks  was  awarded  to  the  President 
for  his  valuable  and  instructive  address,  and,  on  the  sugges¬ 
tion  of  Dr.  Woodman  (Exeter)  it  was  resolved  that  copies  of 
the  address  should  be  sent  to  the  various  railway  com¬ 
panies. 

Annual  Report— The  annual  report  of  the  Council  stated 
that  the  number  of  members  of  the  Branch  was  now  234,  an 
increase  of  3  since  last  year;  19  new  members  had  joined,  11 
had  resigned  or  left  the  district,  and  6  had  died,  special  men¬ 
tion  being  made  of  William  Joseph  Square,  of  Plymouth,  a 
former  President,  and  who  for  many  years  had  been  one  of 
t’^raost  valued  and  respected  members  of  the  Branch,  and 
of  Dr.  Dickinson,  of  Uffculme,  and  Dr.  Gervis,  of  Ashburton 
men  widely  known  and  respected,  who  both  fell  victims  to 
the  effects  of  the  epidemic  of  influenza.  Besides  the  annual 
meeting  at  Devonport,  two  well-attended  intermediate  meet¬ 
ings  had  been  held  at  Exeter  and  at  Teignmouth.  The 
financial  position  of  the  Branch  was  satisfactory,  there  being  a 
balance  in  hand  of  £63  7s.  3d.  Out  of  this  balance  the  Council 
suggested  that  donations  of  ten  guineas  be  made  to  the 
British  Medical  Benevolent  Fund  and  to  the  Devon  and 
Exeter  Medical  Benevolent  Society.  On  the  motion  of  Mr. 
Domville  (Exeter),  seconded  by  Dr.  Brushfield  (Budleigh 
Salterton),  it  was  resolved  that  the  report  of  the  Council  be 
approved  and  adopted,  and  that  donations  be  made  as  pro¬ 
posed- by  the  Council. 

Next  Annual  Meeting. — On  the  motion  of  Mr.  D.  Thompson 
(Launceston),  seconded  by  Dr.  Rolston,  it  was  resolved  that 
the  annual  meeting  in  1893  be  held  at  Camborne,  and  that 
Mr.  Charles  H.  Butlin  be  the  President-elect. 

Officers  and  Council.— The  following  were  elected  office¬ 
bearers  for  the  ensuing  year  :  Representatives  on  the  Council  of 
the  Association :  The  President  and  Dr.  Deas.  Council— Neiu 
Members:  C.  H.  Butlin,  Camborne;  F.  Hichens,  M.D.,  Red¬ 
ruth;  J.  Mudge,  Hayle ;  R.  C.  M.  Pooley,  Falmouth;  A.  L. 
Salmon,  Truro;  J.  Telfer  Thomas,  Camborne.  Honorary 
Secretary  and  Representative  on  the  Parliamentary  Bills  Com¬ 
mittee  :  Dr.  Deas  was  re-elected. 

Cases  and  Specimens.— Mr.  J.  D.  Harris  (Exeter)  :  (a)  Speci¬ 
men  of  Chronic  Ovaritis  with  Peritonitis  ;  ( b )  Further  Note 
on  a  Feecal  Calculus.— Mr.  R.  H.  Lucy,  F.R.C.S.  (Plymouth)  : 
Notes  of  a  Case  of  Coccygodynia  completely  relieved  by 
Excision  of  Coccyx  ;  and  exhibition  of  Coccyx  and  Dermoid 
Cyst  in  relation  to  the  same.— Dr.  Raglan  Thomas  (Exeter)  • 
Specimen  of  Pyloric  Disease  of  the  Stomach  in  an  Infant. 

Garden  Party— After  the  meeting  the  members  attended  a 
garden  party  given  by  the  President  and  Honorary  Secretary 
in  the  grounds  of  Wonford  House,  at  which  about  300  were 
present. 

Annual  Dinner.— The  annual  dinner  was  held  in  the  evening 
at  the  New  London  Hotel.  Among  the  guests  who  supported 
the  President  were  the  Mayor  and  Sheriff  of  Exeter,  Rev. 
Canon  Edmonds,  Admiral  White,  C.B.,  and  Colonel  Milne- 
Home,  C.B. 


Professor  Fluckiger,  who,  as  already  announced,  recently 
resigned  the  Chair  of  Pharmacognosis  at  Strassburg,  was  on 
J uly  9th  presented  by  his  pupils  and  admirers  with  a  com¬ 
memorative  medal,  an  album  containing  307  photographs, 
and  an  illuminated  address  bearing  the  signatures  of  all  who 
had  subscribed  to  the  fund.  Among  the  contributors  were 
twenty-seven  learned  bodies  and  702  persons.  The  fund 
amounted  to  12,722  francs,  of  which  3,669  were  subscribed  in 
Germany,  3,578  in  England,  660  in  France,  and  444  in  Austria. 
The  medal,  which  was  designed  and  executed  in  gold,  silver, 
and  bronze  by  Herr  Scharff,  of  Vienna,  bears  a  likeness  of 
Professor  Fluckiger,  with  the  inscription  “  Scientia  non  unius 
Populi  sed  Orbis  Terrarum ,”  with  the  date  1892.  Professor 
Eduard  Schar,  of  Zurich,  has  been  invited  to  succeed  Pro¬ 
fessor  Fluckiger  at  Strassburg. 
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SPECIAL  CORRESPONDENCE, 

LEEDS. 

Small-pox  in  Leeds.— Hospital  Concert  in  Holbeck— Hospital 
Gala  in  Roundhay  Park —Pollution  of  the  River  Aire.— Leeds 
Public  Dispensary. 

Considerable  alarm  lias  been  caused  in  tbe  Burmantofts 
portion  of  Leods  by  the  reports  of  cases  of  small-pox  which 
have  occurred  there,  but  inquiry  among  the  medical  men  m 
that  part  of  the  town,  and  from  the  medical  officer  of  health 
for  the  borough  (Dr.  Cameron),  shows  that  at  present  there  is 
no  cause  for  alarm.  So  far  the  disease  is  confined  to  those 
poor  and  densely  crowded  districts  lying  to  the  east  of  the 
borough.  The  officials  of  the  Sanitary  Department  are  exert¬ 
ing  all  their  energies  towards  preventing  a  spread  of  the 
disease.  All  persons  suffering  from  it  have  been  isolated  and 
their  houses  disinfected.  Other  inmates  of  the  houses  have 
also,  as  far  as  practicable,  been  isolated  for  a  short  time.  The 
disease  seems  to  have  been  developed  in  one  of  the  East  End 
lodging  houses,  and  there  can  be  no  doubt  that  the  oppres¬ 
sive  atmosphere  has  increased  the  chances  of  the  disease 
travelling  from  place  to  place.  The  following  official  state¬ 
ment  has  been  supplied  to  the  press  by  Dr.  Cameron  :  “  Dur- 
ing  the  week  ending  10  a.m.  Saturday,  August  20tli,  seven 
cases  of  small-pox  have  been  reported  to  the  department. 
They  have  all  been  isolated,  and  their  houses  disinfected. 
As  far  as  practicable  other  inmates  of  the  homes  have  also 
been  isolated  for  a  short  time.  The  medical  officer  has  reason 
to  think  that  he  has  a  clue  to  the  infection  of  most  of  these 
cases.  By  his  direction  the  inspectors  have  visited  during 
the  week  upwards  of  2,000  houses  in  the  neighbourhood  of 
the  known  cases,  but  in  only  one  of  the  2,000  houses  was 
a  suspicious  case  found.  This  doubtful  case  was  isolated, 
and  the  house  disinfected.  It  remains  at  present  under 
observation.  Dr.  Cameron  does  not  consider  that  there  is 
any  need  for  alarm  or  panic ;  at  the  same  time  he  thinks  it 
would  be  well  if  persons  who  have  not  been  recently  vacci¬ 
nated  would  avail  themselves  of  an  early  opportunity  of  that 

The  annual  Sunday  Festival  for  Holbeck  and  district  took 
place  on  Sunday,  August  21st,  in  the  Holbeck  Recreation 
Ground  ;  the  proceeds,  as  usual,  being  devoted  to  the  medical 
charities.  The  weather  was  delightfully  fine  and  an  immense 
concourse  of  people  came  together.  The  amount  realised  by 

the  concert  was  £47.  ,  .  ,  no_. 

There  will,  it  is  anticipated,  be  a  profit  of  about  £3UU  on 
the  Hospital  Gala  held  in  Roundhay  Park  on  Bank  Holiday. 
The  weather  was  much  against  such  a  splendid  financial  re¬ 
sult  as  that  of  last  year. 

With  a  view  to  bringing  about  some  practical  result  from 
the  conference  on  the  condition  of  the  Aire  held  in  Leeds  two 
months  ago,  representatives  of  the  local  authorities  from 
Skipton  to  Shipley  met  last  week  at  Keighley,  by  invitation 
of  the  Mayor  and  Corporation.  The  various  bodies  were  well 
represented,  and  there  were  also  present  Dr.  Kendal  (Chair¬ 
man  of  the  Sanitary  Committee  of  the  County  Council)  and 
Mr.  H.  Sugden  (Vice-chairman).  After  considerable  discus¬ 
sion,  in  which  it  was  urged  that  the  Government  ought  to  in¬ 
quire  into  the  treatment  of  the  different  trade  effluents,  and 
show  how  they  could  be  dealt  with,  leaving  the  different 
local  bodies  to  deal  with  the  traders,  Mr.  Rhodes  (Shipley) 
moved  and  Mr.  J.  Sugden  (Oakworth)  seconded:  “That  the 
Sanitary  Committee  of  the  West  Riding  County  Counci 
should  be  asked  to  employ  a  chemical  expert,  who  should, 
alvise  local  authorities  as  to  the  best  way  of  treating  trade 
effluents.”  This  was  carried;  after  which  Mr.  B.  S.  Brigg 
stated  that  shortly  the  local  manufacturers  would  hold  a 
meeting  to  discuss  the  treatment  of  trade  effluents. 

The  annual  meeting  of  the  trustees  and  subscribers  to  the 
Leeds  Public  Dispensary  was  held  last  week,  when  Mr.  Swale 
read  the  68tli  annual  report,  which  showed  that  the  institu¬ 
tion  still  maintained  an  important  position  among  the  chari¬ 
ties  of  the  town.  During  the  year,  34,468  patients  had  been 
treated,  an  increase  of  1,500  over  the  previous  year,  notwith¬ 
standing  that  there  had  been  no  such  widespread  epidemic  of 
influenza  as  there  was  in  1891,  nor  prevalence  of  any  in¬ 


fectious  disease.  The  number  of  patient's  visited  at  their  own 
mines  was  3,023,  entailing  15,997  visits  by  the  ordinary  staff) 
'"'he  number  of  deaths  were  323,  the  lowest  number  recorded 
since  the  opening  of  the  present  building.  The  number  of 
accidents  treated  had  been  1,923,  being  an  increase  of  280  over- 
last  year.  The  number  of  operations  performed  was  almost 
double  that  of  last  year.  The  committee  regretted  that  the 
balance  against  the  treasurer  had  this  year  increased  from 
£192  to  £380.  The  congregational  collections  showed  a  fall¬ 
ing  off  as  compared  with  the  previous  year,  but  the  work¬ 
people’s  contributions  had  again  increased  from  £511  to  £542. 
The  Chairman  proposed  the  adoption  of  the  report,  and  Mr. 
Sydney  Lupton  having  seconded  the  motion,  it  was  adopted. 
The  Chairman  said  the  committee  would  be  glad  if  the  public 
would  pay  a  visit  to  the  Dispensary  any  morning  between 
8.30  and  9  o’clock,  and  see  not  two  or  three,  but  200  or  300 
patients  waiting  to  be  attended  to.  Votes  of  thanks  to  the 
Chairman,  the  staff,  and  the  committee  were  passed. 

NEWCASTLE-ON-TYNE. 

Newcastle  Infirmary— Dr.  Heath's  Legacy. 

The  quarterly  meeting  of  the  infirmary  governors  was  held 
last  week.  The  Chairman,  in  the  course  of  an  address,  gave 
the  particulars  of  the  receipts  for  this  year,  from  J anuary  1st  to 
July  27th.  There  was  an  increase  of  £171  in  subscriptions, 
which  amounted  to  £2,398,  an  increase  of  £102  in  donations, 
but  a  decrease  of  £372  in  working  men’s  contributions,  which 
amounted  to  £1,530— this  being  no  doubt  due  to  the  disastrous 
strikes  which  have  recently  occurred.  With  regard  to  the 
proposed  new  infirmary,  the  chairman  said  a  very  important 
meeting  had  been  held  of  the  committee  appointed  to  consider 
the  matter,  and  that  there  was  a  difference  of  opinion  as  to 
the  site  of  the  new  building,  some  being  in  favour  of  the  pre¬ 
sent  position,  and  others  against.  A  town’s  meeting  would 
again  be  called  to  decide  this  question  ;  the  chairman  hoped 
they  would  all  pull  together,  and  that  the  minority  would  be 
loyal  to  the  decision  arrived  at.  Some  correspondence  is 
taking  place  in  the  Newcastle  Daily  Journal,  upon  the. new  in¬ 
firmary  scheme.  The  first  letter,  written  under  the  signature 
“  Scrutator,”  suggests  that  the  opposition  to  the  scheme  is 
due  to  the  feeling  that  the  present  institution  is  managed 
solely  in  the  interests  of  the  College  of  Medicine,  and  that  the 
two  institutions  are  worked  by  too  small  a  staff.  An  un¬ 
warrantable  attack  is  made  upon  Dr.  Arnison,  which  is,  how- 

ever,  amply  atoned  for  by  “  M.D.”  in  the  second  one. 

With  regard  to  the  bequest  to  the  infirmary  by  the  late  Dr. 
Heath  of  £8,000,  it  appears  that  there  was  a  flaw  in  the  will, 
which  has  been  disputed,  and  the  institution  now  receives 
only  £5,000. 

SHEFFIELD. 

Precautions  against  Small-pox. — Notification  of  Infectious 
Diseases. — A  Centenarian. — The  Public  Hospital. 

With  small-pox  in  the  districts  around,  the  health  authori¬ 
ties  are  right  in  bestirring  themselves  in  the  matter  of  doing 
what  can  be  done  to  detect  and  immediately  deal  with  any 
case  that  may  be  introduced  into  the  town.  A  lesson  was 
learnt  from  the  late  epidemic  which  is  not  likely  to  be  thrown 
away.  A  discussion  lately  took  place  at  the  meeting  of  the 
Sheffield  guardians  as  to  proceeding  against  those  parents 
who  were  neglecting  to  have  their  children  vaccinated,  -‘■he 
Chairman  remarked  that  in  the  late  epidemic  many  who 
until  then  stood  out  as  antivaccinators  had,  when  the 
danger  was  brought  close  home  to  them,  been  glad  to  avail 
themselves  of  the  protection  afforded  by  vaccination.  At  the 
Chesterfield  meeting  of  guardians  a  different  view  of  matters 
was  taken,  for  it  was  determined  to  await  the  report  of  the 
Royal  Commission  before  taking  any  steps.  There  seems  to 
be  a  prospect  of  the  visitation  of  small-pox  to  this  latter  town 
being  somewhat  severe,  and  it  will  be  curious  to  watch  the 
future  action  of  the  guardians.  . 

The  Bakewell  sanitary  authority,  by  a  majority  of  votes, 
has  decided  against  a  motion  that  was  introduced  for  the 
adoption  of  the  Notification  of  Diseases  Act.  It  is  curious 
that  whilst  this  was  refused  opportunity  was  taken  to  scola 
medical  men  for  not  notifying  cases. 

Mention  was  made  in  a  former  letter  of  a  centenarian 
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woman  who  was  living  at  Mapperley.  She  has  recently 
dieu,  leaving  six  children,  whose  united  ages  amount  to 
3ol  years.  There  remain  also  64  grandchildren,  149  great- 
grandolnldren,  as  well  as  34  great-great-grandchildren. 

At  the  annual  meeting,  held  recently,  of  the  Public  Hospi- 
ta1  a  satisfactory  account  was  given  of  the  work  done  there, 
and  it  is  expected  that  before  long  steps  will  be  taken  towards 
the  new  buildings  which  are  in  contemplation. 


CORRESPONDENCE, 


ARE  THE  LICENTIATES  OF  A  COLLEGE  OF 
PHYSICIANS  NOT  PHYSICIANS? 

The  question— Are  Licentiates  in  Physic  physicians? 
--thus  raised  by  the  circular  of  the  London  College,  which  is 
discussed  and  criticised  by  the  Editor  in  the  last  number  of 
the  British  Medical  Journal,  is  a  very  momentous  one. 
By  law,  by  diploma,  and  by  established  custom  they  have 
been  so  designated  up  to  this  date.  “Physician  and  Sur- 
8?<?P  }s.  the  common  style  of  the  door-plate  of  great  numbers 
of  tlie  Licentiates  of  the  College  under  the  Conjoint  Examin¬ 
es  Board, .  If  surgeons  by  reason  of  their  connection  with 
the  College  of  Surgeons,  why  not  physicians  in  virtue  of  their 
connection  with  the  College  of  Physicians  ? 

•  The  vast  majority  of  the  Licentiates  have  never  acquiesced 
in  the  by-law  of  the  College  which  it  is  stated  has  been 
passed,  prohibiting  its  Licentiates  from  calling  themselves 
Doctors  All  the  more  so  because  such  by-law  has  never 
been  enforced  by  the  College,  and  is  notoriously  and  openly 
violated  every  day.  But  for  this  by-law  there  was  a  pedantic 
semblance  of  reason  because/'  Doctor”  is  a  sort  of  translation 
of  M.D.,  and  may  be  held  to  imply  a  claim  to  the  possession 
of  an  university  degree,  although  in  fact  and  custom  it  does 
not,  foi  a  person  who  doctors  the  sick  has  always  and  will 
chapter  6  &  doctor’  and  addressed  as  such  to  the  end  of  the 

But  is  a  diplomate  of  the  College  of  Physicians  licensed  to 
practise  physic  no  longer  to  be  a  physician  ?  This  is  what 
the  circular  means  as  worded  :  “  a  Physician  is  now  under 
penalty  of  incurring  the  displeasure  and  censure  of  the  Col¬ 
lege,  with  all  its  attendant  consequences,  if  he  takes  part  in 
the  sale  of  a  practice,  or  the  transfer  of  patients  in  any  other 
form  for  a  pecuniary  consideration.”  But  a  Licentiate  may  do 
riJ t ?  a  Licentiate  is  declared  not  to  be  a  Physician 
the  Licentiates  unfortunately  are  a  scattered  body  without 
organisation,  and  therefore  without  any  voice  or  influence 

whteySTR  affairS  2?  in  the  9ollege*  Bufc  for  the  assistance 
which  the  British  Medical  Journal  gives  them  from  time 

to  time,  they  would  be  helpless,  as  they  are  now  in  an 
organic  sense  dumb.  To  the  dumb  and  helpless  but  little 
h*  ™-tfaatl°n  1S  glv-!n'  1  would  suggest  that  unless  this  edict 
nr0fI!ithfLaWT ’•  or,  .itf  wording  altered  and  otherwise  inter- 
L  til,  -  Licentiates  do  meet  and  organise  in  order  to 

PhTim  thei-r  right1s>  and  s?  watch  over  their  own  interests,  and 
claim  a  voice  and  share  in  the  management  of  the  College 

nnnihraml{  supported  out  of  funds  which  they  have 
supplied)  as  is  being  done  in  the  case  of  the  Members  of  the 

S!itge-n  Surgefons-  Perhaps  some  public-spirited  Licen¬ 
tiates  will  come  forward  and  form  a  committee  for  the  pur- 

T0®®;  1  am  sure  it  would  be  a  public  benefit,  and  meet  with 
marked  success.— I  am,  etc.,  Logic. 


Members— perhaps  even  most,  if  not  all,  of  those  engaged  in 
what  is  commonly  known  as  consulting  practice— have  a  large 
number  of  family  patients  whom  they  treat  in  illness  without 
the  intervention  of  any  general  practitioner  and  for  the  ordi 
nary  run  of  everyday  maladies.  A  considerable  number  are 
in  fact,  in  such  cases  the  ordinary  family  attendants,  except 
that  they  will  not  undertake  surgical  operations,  and  that  the 
fee  is  a  guinea  for  each  consultation,  or  nominally  so  Thiq 
direct  treatment  of  patients-what  is  known  as  family  con¬ 
sulting  practice— forms  a  very  large  and  profitable  part  of 

nea^fy  alhSUltmg  practlces’  and  enters  Iargely  into  pretty 

It  was  to  check  the  traffic- alleged  to  be  an  increasing 
traffic— in  the  clienteles  of  this  character  that  the  new  ord  nance 
has  been  passed  The  College  does  not  interfere,  and  doS 
not  intend  to  interfere,  with  the  sale  of  practices  byLicen 
tiates,  or  with  any  form  of  transfer  of  patients  for  a  pecuniary 
consideration  among  them,  whether  by  way  of  direct  rmr 
chase  or  of  the  purchase  of  the  lease  of  the  house,  etc  which 
is  the  seat  of  practice  at  an  entrance  price,  as  a  sort  of  con¬ 
sideration  for  the  goodwill,  or  for  the  transference  of  public 
or  private  appointments.  But  it  does  intend  to  visit  with  it? 
displeasure  any  such  transactions  among  its  Fellows  an k 
Members  after  the  plain  intimation  which  his  now  beenTive^ 
.This  resolution  has  been  passed  and  this  intimatili  wak 
given  in  consequence  of  its  being  explained,  in  the  case  of 
one  such  transaction  between  a  Fellow  and  a  MembJl 
recently  brought  to  the  notice  of  the  College  that  it  wL 
done  without  any  suspicion  that  it  was  one  of  which  The 
College  would  not  approve  or  that  any  impropriety  attacheS 
to  it.  Hence  the  issue  of  the  circular  on  which  the  Journ  vl 
comments.  But  it  should  be  well  understood  that  its  fsTte 
was  limited  to  Fellows  and  Members  only,  and  that  it  does 
not  concern  Licentiates  in  any  way.  mat  it  Goes 

With  the  question  raised  as  to  the  wording  of  the  last  nara- 
graph  of  the  circular  as  to  the  meaning  of  the  word  “  physiK  ” 
and  the  restrictions  there  imported  into  it,  and  tLTSmr 
question  why  one  class  is  free  to  impose  restraint  upon  the 
L.e®doiY  Patients  and  the  other  is  not,  it  is  not  the  obiect 
o  this  letter  to  deal,  but  only  to  make  plain  that  it  is  not  the 
object  of  the  College  m  any  way  to  restrain  the  freedom  of 
Licentiates  ;  while  it  is  its  object  to  strengthen  and  maintain 
the  professional  dignity  of  its  Fellows  and  Members  It  win 
be  observed  that  it  has  the  fullest  legal  as  well  as  mnrJtS 
(and  therefore  duty)  to  do  this  in  thf  one  ease  and  noUn  the 
other,  as  the  Fellows  are  fully  represented  in  the  Council  and 
are  consulted  in  all  such  matters  as  this,  while  the  Licentiates 
of  course  are  not  so  represented  in  the  governing  body  and 
could  not  fairly  be  dealt  with  in  the  same  way  g  7’  d 
It  is  the  honour  and  traditions,  not  the  position  of  the 
physician,  with  which  the  College  was  mainly  concerned  in 
drawing  up  this  restriction  and  circular,  and  this  will  excusT 
the  verbal  difference  between  the  title  of  this  letter  and  The 
ieadmg  article  of  August  20th,  on  which  it  comments  d  ™ 

No  doubt  the  Journal,  with  its  customary  candkur  will 
not,  object  to  publish  this  communication  in  its  columnTin 
de.f®] nee  of  the  recent  action  of  the  College  of  Physiciln? 
although  it  may  seem  to  run  counter  to  some  of  the  views 
editorially  expressed.-I  am,  etc. ,  Fiat  j”WS 


THE  HONOUR  OF  A  PHYSICIAN. 

H  TA  u- 

nf  Vh be  weli  to  point  oufc  that>  however  the  wording 
mtanW™*0?  ?,d.0f  ^  postscript  of  stated  principle! 
„Xa!mng  and  justifying  that  resolution  may  suggest  severe 

MmSS?’  rUCh  3S  TT  °f  the  leading  article  of  the  British 

in  na^ncrTn  fNAL  ¥  ,August  20th’  .the.  object  of  the  College 
ii.rP  •  i  15  tliat  resolution  is  not  to  infringe  in  any  wav  upon 

d  aw of  Licentiates,  but  its  SbjeYt  Tto 
toht  The  ,bonds  of  discipline  among  Fellows  and 
traSfo/imand  au{boritatlvely  to  forbid  transactions  in  the 
-ofSsfue;a“Tg  b allows  and  Members— and  only  among  them 
oi  successions  or  introductions  to  practice. 

1  is,  of  course,  well  known  that  a  great  many  Fellows  and 


THE  POSITION  OF  THE  LICENTIATE  OF  THE  ROY  AT 
COLLEGE  OF  PHYSICIANS  °YAL 

III. 

Sir,— Your  leading  article  in  the  British  Medical  Journal 
of  August  20th  on  the  position  of  the  physician  and  the  free- 
dom  of  the  patient  in  relation  to  the  resolution  recently 
passed  by  the  Royal  College  of  Physicians  of  London  has 
^ggeated  to  the  query  as  to  what  is  the  position  of  the 
Licentiate  of  the  College.  Sir,  I  take  it  that  the  Licentiate 
has  no  desire  to  be  debarred  from  selling  his  practice.  If  the 
Fellows  and  Members  choose  to  be  so  debarred  at  the  bidding 
of  the  Censors  Board,  that  is  their  affair.  I  am  quite  sure  tha*t 
the  Licentiates  as  a  body  would  not  submit  to  it  in  these 
latter  days.  The  point,  however,  in  your  article  dealing  with 
the  right  or  otherwise  of  a  Licentiate  to  call  himself  a  physi¬ 
cian,  and  other  questions  arising  out  of  that,  are  the  ones  I 
desire  to  ventilate.  Is  not  this  ever  recurring  question  of 
titles  altogether  a  farce  ?  It  has  been  decided  by  eminent 
legal  authorities  that  a  Licentiate  of  that  eminently  respect- 
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able  body,  yclept  the  Royal  College  of  Physicians,  is  a  physi¬ 
cian  and  the  wording  of  the  diploma  proclaims  it  aloud.  If  a 
man  who  is  licensed  to  practise  physic  is  not  a  physician 

Sen  equally  one  who  is  licensed  by  the  Government  to  sell 
tobacco  is  not  a  tobacconist,  and  so  on  ad  infinitum. 

Having  disposed  of  this  question,  I  would  venture  to  ask, 

<<  Is  it  not  time  that  the  Fellows  and  Members,  as  they  ap- 
narently  desire  to  be  so  exclusive,  should  restrict  themselves 
entirel/  to  consultations  with  the  inferior  order  of  beings 
Pallor!  T  ieentiates,  and  see  no  patients  whatever  without  such 
consultation,  either  personally  or  by  _  letter?  Their  posit, on 
then  would  correspond  with  the  relations  that  exist  between 
barrister  and  solicitor,  and  they  would  be  at  liberty  to  call 
themselves  literally  consulting  physicians.  If  the  Censors 
bS  were  to  pass  a  resolution  to  this  effect  after  taking  the 
vote  of  their  higher  constituency,  it  appears  to  me  that  it 
would  be  much  more  sensible  than  the  resolution  they  have 
lust  passed  concerning  the  sale  of  practices  without,  as  I  sus¬ 
pect  taking  any  vote  whatever  other  than  their  own. 

P  To  return  to  the  Licentiate.  When  a  man  has  paid  his  fees 
and  passed  his  examination,  he  is  looked  upon  by  the  majority 
of  the  Fellows  and  Members  as  a  kind  of  inferior  person,  an 
outsider,  in  fact,  whom  it  is  convenient  to  have  to  replenish 
the  coffers  of  the  venerable  College,  and  to  send  him  patients 
who  will  bring  fees.  What  does  the  humble  Licentiate  get  m 
return  ?  A  licence  to  practise  physic,  but,  strangely  enough, 
not  to  call  himself  a  physician,  and  a  card  of  invitation  to 
attend  certain  lectures.  He  is  not  very  often,  I  think,  invited 
to  the  annual  conversazione  given  by  the  College,  although  he 

contributes  largely  to  the  cost.  ,,  ,  ,, 

Mv  experience  of  over  twenty  years  teaches  me  that  the 
Fellows,  even  those  constituting  the  Censors  Board,  are  not 
always  Very  high-minded  in  their  relations  with  the  general 
practitioner.  I  have  known  instances  in  which  I  have  met  a 
Fellow  in  consultation  at  a  patient  s  house,  and  on  that 
patient  going  to  see  him  shortly  afterwards  (for  the  same  ill¬ 
ness  mark)  lie  has  given  that  patient  a  fresh  prescription,  with¬ 
out  communicating,  or  requesting  the  patient  to  communicate, 
with  me  I  have  known  other  instances  in  which  a  Censor  has 
not  scrupled  to  prescribe  for  a  patient  of  mine  who  went  to 
see  him  without  my  knowledge  while  still  under  my  care,  and 
who  must  have  known  from  the  nature  of  the  case  (and  I 
strongly  suspect  from  the  information  given  by  that  patient) 
that  he  must  have  been  under  somebody  s  care.  These  are 
the  things  that  are  done  by  some  of  the  higher  orders  of  the 

C  H^wMifferent  is  this  from  the  conduct  of  a  late  esteemed 
President  still  living,  whose  teaching  and  memory  I  revere, 
and  whose  conduct  to  the  general  practitioner  I  revere  still 
more.  Would  that  there  were  more  like  him.  v\  hen  a 
patient  of  mine  went  to  him  without  my  knowledge,  he  in¬ 
quired  for  the  name  of  his  regular  medical  attendant,  and 
sent  me  by  the  patient  a  very  kind  note  giving  his  views  of  the 
case,  and  enclosing  a  prescription  which  he  thought  might  be 
of  service.  That  is  my  ideal  of  high-minded  conduct  that 

brings  inevitably  its  own  reward.  , 

There  are  black  sheep  in  every  flock,  and  I  should  be  disposed 
to  say  that  there  are  quite  as  many  among  the  Fellows  and 
Members  as  among  the  Licentiates  relatively  to  their  num¬ 
bers.  1  would  even  go  further,  and  say  that  there  are  quite  as 
many  gentlemen  in  the  highest  signification  of  the  term 
among  the  latter  as  the  former.  I  began  this  letter  by  asking 
what  the  position  of  theLicentiate  really  was.  From  thepoint 
of  view  of  the  College  he  appears  to  be  an  individual  who,  on 
paving  heavy  fees  and  passing  a  stringent  examination,  is 
allowed  the  inestimable  privilege  of  practising  physic  on  Her 
Majesty’s  liege  subjects,  providing  that  he  does  not  call  him¬ 
self  a  physician.  After  that,  providing  that  he  does  nothing 
absolutely  disgraceful  professionally,  he  is  quietly  ignored. 
From  the  point  of  view  of  the  Licentiate  himself,  he  is  a  man 
who  is  a  physician,  and  claims  to  call  himself  by  that  title  if 
so  minded,  and  who  likewise  claims  equal  rights  with  the 
Fellows  and  Members  in  the  management  of  the  College  and 
the  distribution  of  its  funds. 

The  moral  to  be  deduced  is  that  if  we  wish  to  enforce  our 
just  claims,  and  sweep  away  some  of  the  cobwebs  that  dis¬ 
figure  the  venerable  College,  we  must  combine.  Union  is 

strength. — I  am,  etc.,  „ 

A  Licentiate  of  Twenty  A  ears  Standing. 


OF  CAPITAL  IMPORTANCE  AND  NOT  A  JOKE. 

SlR  _Are  Licentiates  of  the  College  of  Physicians  entitled 
to  be  called  Physicians  ?  That  is  the  question. 

The  true  answer  appears  to  be :  Yes,  with  the  little  p 
physicians— but  not  with  the  big  P-Physicians.  The  former 
Fs  a  description,  and  as  such  they  are  clearly  entitled  to  it , 
the  latter  is  a  title,  and  as  such  they  clearly  are  not  Every 
woman  is  entitled  to  be  called  she  but  only  one,  as  Mr.  Rider 
TTao-aard  has  taught  us,  to  be  called  one. 

It  fs  the  same  with  the  word  doctor ;  everyone  who  doctors 
the  people  is  entitled  to  the  description  of  ‘  doctor  with  the 
little  d  but  not  Doctor  with  the  big  “  D”-that  is  a  title  The 
“  big  big  D  ”  is  reserved  in  this  case  for  university  graduates 

_ Ttfri cntem  dicere  verum  quid  vetat  ?  ,  . 

There  is  a  difference  between  giving  a  licence— being  a 
I  icentiate  and  taking  licence;  although  a  Licentiate  of  the 
I  ondon  College  is  so  far  what  Shakespeare  calls  a  char¬ 
ed  Ubertine”  that  he  may,  if  I  mistake  not,  sell  his  practice 
or  “transfer  his  patients  for  a  pecuniary  consideration  at 
his  own  sweet  will ;  keep  open  shop  and  sell  tooth-brushes,, 
perfume,  liair-oil,  and  nips  called  “pick-me-up^  as  he  lists, 
keep  a  threepenny  or  sixpenny  “dispensary  and  ?  call  it 
what  he  pleases  ;  dub  himself  with  impunity  dc>ctor  in  the 
teeth  of  a  prohibitory  by-law  of  the  College,  which  it  allows 
to  remama  dead  letter;  and  probably  even  continue  with 
like  freedom  to  consider  and  describe  himself  as  physi¬ 
cian’’  in  spite  of  the  late  circular  recognising  only  Fellows 
and  Members  as  such.  Nevertheless  and  notwithstanding, 
?Se  Stfate  owes  something  to  his  College  as  well  as  o 
himself  and  it  is  a  pity  that,  like  the  witty  Irishman,  he 
should  often  be  content  to  accept  the  O’ (ing)  as  a  sort  of 
family  badge  of  distinction.  It  is  still  more  doubtful  whether 
a  meat  College  so  justly  regardful  of  the  dignity  of  its  Fellows 
and  Members  should  look  after  its  Licentiates  so  little. 

The  form  may  seem  jocose,  but  is  there  not  more  here  in 
earnest  (with  a  small  e)  than  meets  the  eye  F  and  should  it 
not  give  us  pause  ?— I  am,  etc., 


H. 


THE  SPREAD  OF  GLANDERS. 
gIR  —Your  very  timely  article  on  glanders  in  the  British 
Medical  Journal  of  August  20th  should  make  owners  of 
horses  thankful  that  their  interests  receive  notice  m  the  pages 
of  such  an  influential  journal.  You  note  that  the  disease  is 
increasing,  and  that  the  existing  law  is  insufficient  to  check 
it  You  also  point  out  directions  in  which  amended  regula¬ 
tions  should  be  extended.  There  is  one  point  on  which  I 
venture  to  differ  with  the  opinions  you  express,  and,  if  your 
space  allows,  I  should  be  glad  to  state  the  other  side.  A  ou 
say  “  compensation  for  all  animals  killed  for.  gianders  would 
doubtless  prove  an  incentive  to  notification.  Of  this  there 
can  be  no  doubt,  and  as  the  discovery  of  the  disease  depends 
upon  notification,  it  is  most  essential  that  any  fie®B  regula¬ 
tions  should  be  ’directed  to  facilitate  detection  There  are 
only  two  ways  of  detecting  glanders  (a)  by  an  army  of 
veterinary  inspectors  constantly  visiting  the  stables  of  al 
horse  owners ;  ( b )  by  such  a  combination  of  penalties  and 
inducements  as  shall  make  the  immediate  notification  of  dis¬ 
ease  a  willing  act  of  the  owner.  There  will  always  be  men 
who  when  they  find  a  £40  horse  slightly  affected  will  decline 
to  report  it,  and  have  it  killed  at  their  own  expense.  When 
we  consider  that  if  a  farmer  has  a  cow  suffering  from  cattle 
pla°ue  or  pleuro-pneumonia,  or  foot-and-mouth  disease,  ana 
the8 authorities  slaughter  it,  they  pay  him  its  vaJuc.  ^  ^e - 
tainly  is  harsh  to  treat  the  owner  of  horses  on  a  different 

PrThCePState  interference  with  contagious  diseases  of  ani¬ 
mals  can  only  be  based  upon  the  good  of  the  nation,  it 
is  good  for  us  that  plagues  amongst  cattle  should  be  stamped 
out  and  it  is  equally  good  for  us  all  that  plagues  amongst 
horses  should  be  stamped  out.  If  compensation  he  given  to 
the  owner  of  a  cow  killed  by  order  of  the  State,  why  nor  also 
compensate  the  owner  of  a  horse  killed  by  a  snnilar_ orde 
It  seems  to  me  that  when  once  it  is  admitted  .^at  compensa 
tion  would  prove  an  incentive  to  notification,  it  is  dimcu 
continue  treating  the  owner  of  a  horse  less  fairly  than  tn 

owner  of  a  cow.  .  , 

[  You  go  on  to  state  an  objection  to  compensation  which  has 
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been  made  before  but  which  has  never  yet  been  explained. 
Aou  say  that  it  would,  place  a  premium  on  trickery  and 
fraud.  A  peculiarly  large  experience  of  glanders  and  the 
laws  relating  to  it  has  left  me  utterly  puzzled  as  to  the  mean¬ 
ing  of  this  objection.  I  see  no  chance  of  any  successful 
trickery  or  fraud  which  would  be  assisted  by  compensation. 
On  the  contrary,  if  an  owner  were  offered  compensation  by 
the  authorities,  it  would  absolutely  prevent  dealing  in  dis¬ 
eased  horses,  because  the  “coper  ”  would  not  give  as  good  a 
price  as  the  authorities.  No  one  who  has  any  practical 
acquaintance  with  the  disease  and  its  surroundings  can 
believe  that  fraud  and  trickery  will  be  assisted  by  compensa¬ 
tion. — I  am,  etc., 

Loudon.  William  Hunting,  F.R.C.V.S. 


Sir,  In  view  of  the  great  importance  of  your  editorial  re¬ 
marks  on  glanders  in  the  British  Medical  Journal  of  Au¬ 
gust  20th,  I  should  like  to  lay  before  your  readers  a  sketch  of 
certain  proposals  for  dealing  with  the  disease,  some  of  which 
I  brought  before  the  Central  Veterinary  Medical  Society  a 
few  months  ago.  It  should  be  premised :  (1)  That  in  London 
all  dead  horses  pass  through  the  hands  of  one  firm  of  slaugh¬ 
terers  ;  (2)  that  at  present  this  firm  voluntarily  retains  for  the 
inspection  of  the  London  County  Council  inspectors  the  lungs, 
heads,  and  skins  of  all  horses  received  at  certain  depots ;  (3) 
that  these  are  the  structures  in  which  the  lesions  of  glanders 
are  most  commonly  met  with;  (4)  that  sooner  or  later 
glanders  (or  farcy)  brings  its  victim  to  the  slaughterhouse. 

With  these  facts  for  a  basis,  I  propose:  (1)  that  the  volun¬ 
tary  retention  of  lungs,  skins,  etc.,  for  twelve  hours  be  made 
general  and  compulsory  ;  (2)  that  inspectors  visit  each 
slaughterhouse  at  least  twice  daily  (night  and  morning) ;  (3) 
that  immediately  a  diseased  animal  is  detected,  the  whole 
stableful  of  horses  with  which  it  was  standing  be  inspected  ; 
(4)  that  a  new  power  be  given,  namely,  to  brand  in  the  foot 
with  a  distinguishing  mark  such  animals  as  on  inspection 
are  ranked  as  “  suspicious,”  or  which  have  been  in  contact 
with  the  diseased.  This  power  would  in  no  way  prevent  the 
use  of  the  horse,  provided  it  lacked  plain  evidence  of  disease, 
but  it  would  render  it  easy  of  recognition,  and  would  entirely 
prevent  persons  from  dispersing  infective  cases  over  all  parts 
of  London  by  selling  horses  which  they  thought  might  “go 
wrong.”  The  importance  of  this  preventive  measure  is  very 
great,  as  there  is  no  doubt  that  a  large  proportion  of  out¬ 
breaks  can  be  traced  to  the  introduction  of  new  infected 
horses  into  a  stud.  This  would  be  stopped  by  the  immediate 
slaughter  of  the  diseased,  and  the  branding  of  the  “sus¬ 
picious.”  On  the  other  hand,  such  a  measure  would  in  no 
way  injure  the  proprietor,  as,  if  in  three  months  his  horse 
proved  healthy,  the  progressive  growth  of  horn  would  have 
obliterated  the  mark,  and  rendered  it  again  saleable.  The 
prevention  of  sale  by  some  easy  and  certain  method  without 
stopping  a  whole  stud  from  work,  and  so  ruining  the  owner 
has  always  been  one  of  the  greatest  difficulties  which  reform¬ 
ers  have  had  to  meet ;  (5)  for  London,  at  least  one  “travelling 
inspector”  should  be  appointed  who  should  trace  outbreaks 
of  disease  to  their  source  so  far  as  possible.  In  this  way,  in  a 
very  short  time  the  great  breeding  centres  of  glanders  would 
be  localised  and  appropriate  treatment  adopted.  It  is  very 
well  known  to  veterinary  surgeons  that  certain  of  the  great 
transport  companies’  stables  have  not  been  free  from  glanders 
for  many  years  past ;  (6)  to  secure  the  active  co-operation  of 
the  general  body  of  veterinary  surgeons,  inspectors  should  be 
appointed  at  a  salary  of  £500  to  £600  per  year,  and  forbidden 
private  practice.  At  present  great  friction  exists  between 
private  practitioners  and  certain  of  the  London  County 
Council  inspectors  on  this  head. 

I  calculate  that,  with  the  powers  before  mentioned,  twelve 
veterinary  inspectors  and  one  travelling  inspector  should  be 
■capable  of  doing  the  entire  work  of  London,  and  in  future 
years  many  less  would  suffice. 

There  are  six  slaughterhouses.  Each  receives  on  an  ave¬ 
rage  from  twenty  to  twenty-five  horses  per  day,  and  of 
glanders  cases  about  six  to  eight  per  week.  If  each  glan- 
dered  horse  name  from  a  stud  of  sixty  (an  excessive  estimate), 
that  would  require  the  inspection  of  480  horses  per  week.  It 
is  not  a  difficult  matter  to  examine  thirty  horses  per  hour  ; 
so  that  three  hours  per  day  would  easily  dispose  of  the  out- 
of-door  inspection.  But  as  some  cases  would  remain  over 


from  previous  weeks  as  “  suspicious,”  I  have  estimated  for 
double  the  number  of  inspectors  who  could  do  the  weekly 
work. 

The  foregoing  scheme  is  wanting  in  detail ;  it  is  crude,  and 
perhaps  certain  factors  have  been  overlooked,  but  it  is  based 
on  the  results  of  a  considerable  personal  experience  of  glan¬ 
ders, and  I  submit  it  to  a  critical  audience  with  the  hope 
that  it  may  promote  further  discussion. — I  am,  etc., 

New  Bond  Street,  w.  Jno.  A.  W.  Dollar,  M.R.C.V.S. 


MEDICAL  DEFENCE  UNION,  LIMITED. 

.  Sir, — We  are  glad,  in  response  to  your  important  invita¬ 
tion,  to  have  the  opportunity  of  laying  before  the  general 
body  of  the  profession  information  relating  to  the  Medical 
Defence  Union. 

The  Medical  Defence  Union  has  one  Secretary  resident  in 
London  and  one  in  Birmingham,  as  you  say  ;  but  the  London 
Secretary  is  Dr.  A.  G.  Bateman,  not  Dr.  Campbell  Pope. 
London,  for  the  sake  of  facility  of  organising,  obtaining 
information,  and  the  advantage  of  local  assistance,  has  been 
divided  into  twenty-one  sections  of  a  metropolitan  division, 
acting  under  the  Secretaryship  of  Dr.  Campbell  Pope. 

We  give  for  the  information  of  your  readers  the  following 
sketch  of  the  history  and  financial  position  of  the  Medical 
Defence  Union. 

Originally  incorporated  in  1885,  with  its  head  office  in 
London,  and  with  a  lay  secretary,  the  mismanagement  became 
so  notorious  that  Mr.  Lawson  Tait,  who  had  recently  joined 
its  ranks,  called  the  profession  together  and  from  the  ashes  of 
the  old  company  raised  the  present  successful  corporation. 
For  four  years  all  went  well  and  harmoniously ;  then  it 
became  indispensable,  in  order  to  render  more  solid  the  basis 
of  the  Union,  to  fight  a  battle  on  the  question  of  “  Shall  the 
funds  of  the  Union  be  devoted  to  Parliamentary  and  other 
agitations,  as  demanded  by  two  or  three  agitators,  or  shall 
such  funds  be  reserved  for  what  the  council  thought  was  the 
more  proper  role  of  the  Union — the  personal  defence  of  the 
individual  member  and  protection  against  unqualified  prac¬ 
titioners  ?”  The  response  made  by  members  by  proxy  to  this 
appeal  was  :  for  the  council,  862  ;  for  the  opposition,  2. 

Since  that  time  the  Union  has  not  lost  its  hold  upon  the 
confidence  of  the  profession,  as  the  following  statistics,  culled 
from  successive  annual  reports,  will  demonstrate  : 


Income. 

Guarantee 

Fund. 

Secretarial  Work. 
Number  of  Letters 
Written  by 
Secretaries. 

Expenditure. 

Credit  Balance. 

Year  ending 
December  31st. 

Number  of 
Members. 

Printing,  Station¬ 
ery,  and  Postages, 
etc. 

Organising 

and 

Advertising. 

Defence  of  Mem¬ 
bers,  and  Sup¬ 
pression  of  Un¬ 
qualified  Practice. 

cn 

O 

*n 

cS 

c 3 

m 

Rent. 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

1888 

442 

51 

538 

571 

- 

— 

*- 

Nil. 

Nil. 

— 

1889 

CO 

CO 

364 

1249 

4186 

120 

15  0  ) 

14  10  0 

Nil. 

198 

496* 

1890 

1446 

658 

2173 

5936 

102  10  0 

50  13  6  ) 

26  10  0 

Nil. 

242 

1891 

1828 

830 

2826 

7231 

112  0  0 

139  0  0 

523 

83  10  0 

12  12  0 

297 

1892 

2366 

_ 

3489 

_ 

_ 

___ 

_ 

_ 

to  June 

*  Really  £60  more,  for  the  account  includes  a  credit  for  penalties. 

Convinced  that  however  good  the  principles  may  be  upon 
which  medical  defence  is  conducted,  these  principles  would 
not  be  sufficient  to  build  up  a  lasting  and  satisfactory  corpo¬ 
ration  in  the  absence  of  sound  finance  and  careful  disburse¬ 
ment  of  the  sinews  of  war— the  Council  of  the  Medical 
Defence  Union  have  from  the  beginning  addressed  themselves 
to  husbanding  the  strength  of  the  Union  in  this  direction. 

It  was  originally  believed  that  the  business  of  the  Union 
could  be  advantageously  promoted  by  formation  of  branches 
with  practically  automatic  powers,  including  power  of  expend¬ 
ing  money.  In  many  cases  this  acted  well,  but  it  was  very 
s  ion  perceived  that  the  success  or  otherwise  of  the  Company 
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under  such  an  arrangement  depended  upon  the  local  officer  or 
officers. 

The  lavish  expenditure  of  one  of  the  branches,  in  spite  of 
protest,  grew  to  such  dimensions  that  not  only  did  the 
Council,  regarding  their  position  towards  the  members  as  a 
fiduciary  one,  put  an  absolute  stop  to  it,,  but  determined  to 
substitute  for  “branches”  a  system  of  “local  committees,” 
with  defined  and  limited  powers  only,  whose  chief  function 
should  be  that  of  advisory  boards.  This  change  in  the  con- 
stitution  received  the  unanimous  approval  of  a  very  large  and 
representative  annual  meeting  in  London.  Since  that  time 
many  such  local  committees  have  been  formed,  the  area  of 
whose  influence  is  mostly  confined  to  towns.  The  recom¬ 
mendation  of  a  local  committee  forwarded  to  the  Council  we 
need  not  say  would  carry  preponderating  weight,  while  the 
local  secretaries  are  constantly  appealed  to  for  local  informa¬ 
tion  and  assistance.  , 

All  business  men  will  perceive  that  with  an  annual  pre- 
mium  of  ten  shillings  only  to  create  numberless  branches, 
each  of  which  shall  form  an  imperium  in  imperio,  means 
numberless  practically  uncontrolled  centres  of  expenditure, 
and  that  such  an  arrangement  can  end  only  in  forced  or 
voluntary  liquidation.  It  is  properly  the  boast  of  the  Council 
of  the  Medical  Defence  Union  that  they  have  conducted  the 
affairs  of  the  company  for  five  years  without  touching  the 

guarantee  fund.  ,  . 

We  as  secretaries  personally  believe  that  disunion  does  not 
conduce  to  the  moral  strength  of  the  Union.  We  believe  that 
numberless  automatic  branches  will  not  do  the  great  work  of 
medical  defence  as  well  as  one  powerful  organisation,  but  the 
views  which  actuate  the  Council  of  the  Union  are,  we  believe, 
that  this  division  cannot  possibly  be  conducted  on  a  ten- 
shilling  subscription.  _  TT 

For  five  years  the  business  of  the  Medical  Defence  U  nion 
has  been  successfully  and  usefully  carried  on  by  the  powerful 
men  forming  the  directorate.  If  it  is  considered  by  the 
members  that  it  would  be  better  to  make  alterations  in  the 
management— to  remove  the  registered  office  to  London  or 
elsewhere — no  single  member  of  the  directorate,  we  are  sure, 
will  place  the  slightest  obstacle  in  the  way.  Up  to  this  time 
the  success  of  the  company  has  been  a  satisfactory  assurance 
to  its  members  that  the  place  where  the  register  of  members 
is  kept  is  not  a  material  point,  but  that  finance  is  every¬ 
thing.  It  is  for  the  members  to  declare  if  they  are  not  satis¬ 
fied,  and  if  they  are  agreed  that  the  Union  is  well  and  faith¬ 
fully  carried  on  and  satisfactorily  serves  the  purpose  for 
which  it  was  founded,  that  is  the  best  answer  to  outside 
criticism. 

In  conclusion,  we  cannot  but  ask  the  question:  Will  the 
profession  never  stand  together  and  pull  together,  and  will  it, 
even  in  matters  of  self-defence,  still  cleave  to  the  jealous 

doctrine  that  strength  lies  in  disunion  ? 

One  word  in  conclusion:  The  Medical  Defence  Union  has 
never  lost  a  case  in  which  it  has  defended  one  of  its  members.  We 

are,  etc.,  „  „ 

Leslie  Phillips,  M.D.,  1  Honorary 

A.  George  Bateman,  M.B.,  J  Secretaries. 

A  DEADLOCK  IN  LUNACY  PRACTICE. 

Sir, — Owing  to  the  existence  of  a  few  cases  of  small-pox  in 
the  county  borough  of  Halifax,  the  West  Riding  asylums 
have  refused  to  admit  patients  from  the  town,  and,  as  a  con- 
quence,  we  have  a  very  serious  deadlock.  The  by-laws  of  the 
asylums  override  the  Lunacy  Act,  and  the  clauses  which 
press  upon  the  relieving  officer,  compelling  him  to  remove 
within  three  days  to  an  asylum  or  licensed  house,  are  nulli¬ 
fied  by  the  power  invested  in  the  asylum  authorities.  Martha 
Ann  Hoosan,  duly  certified  by  a  magistrate  according  to  the 
new  Act,  was  taken  to  Menstone  and  admission  was  refused. 
The  relieving  officer  had  to  bring  the  patient  back  to  St. 
Luke’s  Hospital,  Halifax  ;  but  the  last  Lunacy  Act,  so  far  as 
I  see,  does  not  provide  for  the  detention  in  a  union  hospital 
of  a  case  of  puerperal  mania  certified  by  a  magistrate  to  be 
detained  in  a  public  asylum.  Since  Martha  Hoosan  s  re¬ 
fusal  we  have  been  compelled  to  provide  in  St.  Luke  s  Hos 
pital  for  14  cases  of  acute  insanity— 11  women  and  3  men. 
We  have  been  considerably  exercised  in  our  minds  as  to  how 
to  detain  these  unfortunate  patients  without  violating  the 
last  Lunacy  Act.  In  the  first  place,  we  secured  four  excellent 


nurses  from  the  Bradford  Training  Institution,  in  order  to 
provide  for  the  safety  of  the  patients,  and  then  we  had  to 
give  up  a  ward  for  their  sole  use,  but.  even  with  this  provi¬ 
sion  it  was  straining  a  point  to  certify  that  the  accommoda- 
tion’was  suitable.  The  medical  officer  has  the  power  of  de¬ 
taining  a  patient  against  his  will  for  fourteen  days,  but,  at 
the  end  of  that  time,  an  independent  practitioner  has  to  give 
another  certificate,  so  that  the  two  certificates  being  laid 
before  a  magistrate,  the  magistrate  has  the  power  of  detaining 
the  patient  for  a  further  period.  In  certain  cases  the  magis¬ 
trate  can  detain  the  patient  for  fourteen  days.  I  am  not 
quite  clear  whether  the  magistrate  has  the  power,  acting  on 
the  certificate  of  the  workhouse  medical  officer,  and  the  certi¬ 
ficate  of  the  outside  medical  officer,  to  detain  a  patient  for  an 
indefinite  period.  Legal  opinion  is  divided  on  this  point. 
The  spirit  of  the  new  Act  was  evidently  against  the  detention 
of  acute  cases  of  insanity  in  union  hospitals  ;  at  least,  this  is 

mv  reading  of  the  Act.  .  ,  ..  . 

The  present  position  of  affairs  of  Halifax  is  as  follows:  I. 
The  asvlum  authorities  will  not  admit  any  cases  from  an 
infected  centre.  2.  It  is  impossible  to  determine  when 
Halifax  will  be  free  from  infection.  At  this  date  (August  1 7th) 
there  are  21  cases  of  small-pox  in  the  borough  hospital.  3.  lhe 
aiSmmodation  at  St.  Luke's  Hospital  is  limited.  At  th.s 
date  we  have  287  patients  in  the  hospital ;  actual  accommoda¬ 
tion,  286,  so  that  we  have  had  to  provide  an  additional  bed. 
4  We  have  12  acute  cases  of  insanity  m  St.  Luke  s  which 
ought  to  be  in  the  county  asylums.  5.  If  any  more  cases 
occur  we  have  not  accommodation  for  them.  6.  If  any  more 
cases  occur,  under  what  clauses  of  the  Act  will  the  relieving 
officers  have  to  take  action,  so  as  to  protect  themselves,  or 
under  what  clauses  are  the  guardians  of  the  union  responsible 
for  providing  accommodation?  It  is  quite  right  that  the 
asvlum  authorities  should  take  every  precaution  against  ad¬ 
mitting  infection  into  institutions  holding  1,500  patients.  It 
is  at  once  obvious  that  we  risk  as  much  in  admitting  patients 
into  a  hospital  containing  286  beds ;  but  it  is  also  obvious  that 
the  interests  of  the  patients  themselves  are  seriously 
eopardised  by  refusing  to  them  the  benefits  of  asylum  treat¬ 
ment.  The  present  position  of  affairs  must  be  met  in  some 
wav. '  The  proper  solution  of  the  difficulty  appears  to  us 
simple  There  should  be  isolation  wards  at  all  our  large 
asylums,  and  Menstone,  a  new  asylum,  ought  to  have  been 
provided  for  an  emergency  of  this  kind.  Acute  cases  of 
insanity  should  be  as  speedily  as  possible  transferred  to  a 
proper  institution,  for  early  treatment  is  admitted  to 
be  of  the  highest  importance.  This  case  will  be  of  interest  to 
all  medical  officers  attached  to  union  hospitals,  and  1  should 
be  very  pleased  to  hear  from  any  medical  officers  who  have 
had  a  similar  experience.— I  am,  etc., 

Halifax.  Thomas  M.  Dolan. 


THE  DENTAL  PROFESSION. 
gIR — Having  read  the  reports  of  the  British  Dental  Asso¬ 
ciation,  which  has  just  held  its  annual  meeting  in  this  city, 
and  the  remarks  of  Mr.  J.  Smith  Turner,  the  ex-President, 
who  is  reported  to  have  said  “  they  now  had  an  Act  of  Parlia¬ 
ment  constituting  them  a  legal  profession,  and  they  wished 
to  take  that  position,  not  because  that  Act  of  Parliament 
was  passed,  but  because  they  wished  to  educate  themselves 
in  such  a  manner  as  to  entitle  them  to  that  legal  position,  1 
beg  to  submit  the  following  conclusions : 

1.  To  gain  this  desired  position,  one  of  the  first  steps  to  be 
taken  by  those  in  authority  is  to  put  a  stop  to  the  unprofes¬ 
sional  practice  of  advertising  in  the  lay  papers,  and  to  em¬ 
phasise  the  fact  that  many  of  the  advertisements  being  degrad¬ 
ing  and  offensive  to  the  more  respectable  portion  of  the  pro¬ 
fession,  they  are  strongly  condemned  by  them. 

2.  Now  that  the  dental  branch  has  been  recognised  and 
accepted  as  part  and  parcel  of  the  medical  profession,  it  must 
conform  to  the  rules  and  usages  of  that  profession  if  it  would 
gain  the  end  spoken  of  by  Mr.  Turner. 

Neither  physicians  nor  surgeons  are  allowed  by  their  re- 
spective  Colleges  to  advertise,  or  to  do  anything  to  lessen 
the  dignity  of  the  profession  ;  and  although  it  is  humiliating 
to  witness  the  expedients  practised  by  some  of  our  own  num¬ 
bers  to  make  known  their  low  charges,  they  are  far  exceeded 
•  by  the  trashy  advertisements  which  outrage  all  professional 
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decency  by  setting  forth  the  cheap  and  other  advantages 
which  this  or  that  dentist  offers  to  the  public.  Our  public 
conveyances,  even,  are  not  free  from  these  objectionable  and 
assertions  ;  in  fact,  we  meet  with  them  on  every  hand. 
,  w°Hld  the  public  think  of  a  physician  or  surgeon  or 
lawyer  who  advertised  that  his  advice,  skill,  or  drugs  were 
the  very  best  that  could  possibly  be  had  for  the  money,  and 
if  they  did  not  give  every  satisfaction  they  would  be  taken 
back,  exchanged,  or  money  returned  ? 

If  an  enterprising  and  pushing  collector  of  debts  happens  to 
write  a  letter  savouring  too  much  of  legal  phraseology  he  is 
pounced  upon  and  fined.  And  if  a  person  ventures  to  style 
himself  Doctor,  >.  urgeon,  or  Apothecary,  without  holding  the 
necessary  licence,  diploma,  or  degree,  he  courts  the  same 
ei-2j  i1S  lus^y  punished.  But  more  than  that,  if  either  a 
qualified  lawyer  or  medical  man  is  suspected  of  an  unworthy 
or  unprofessional  act  lie  is  interviewed  by  his  College,  and  if 
found  guilty  forfeits  his  diploma  or  licence,  which  alone  gives 
him  the  legal  right  of  styling  himself  doctor  or  lawyer,  as  the 
case  may  be,  along  with  all  rights  and  privileges  pertaining 


If  these  laws,  then,  hold  good  in  the  legal  and  medical  pro¬ 
fessions,  surely  now  the  dentists  have  obtained  an  “Act 
constituting  them  a  legal  profession ’’--they  cannot  claim 
exemption  from  the  pains  and  penalties  which  follow  any 
wilful  disobedience  or  infraction  of  the  laws  made  for  their 
guidance  and  personal  conduct  as  members  of  that  profession. 
If,  therefore,  any  man  without  a  diploma,  or  who  has  forfeited 
the  one  lie  had,  styles  himself  dentist,  or  uses  any  name, 
abbreviation,  or  title  leading  the  public  to  believe  him  to  be  a 
dentist,  he  ought  to  be  subject  to  the  same  prosecution  and 
consequences  which  affect  the  lawyer  or  doctor. 

Good  honest,  sound  work  needs  no  puffing,  and  the  public 
as  a  rule,  do  not  altogether  believe  in  cheapness.  If,  there- 
fore,  we  as  professional  men  hold  ourselves  and  work  “  cheap  ” 
that  is  the  value  at  which  the  public  will  accept  us,  and 
justly  so,  too. 

In  conclusion,  I  wish  to  assert  that  for  a  member  of  a  “legal 
profession  to  advertise  his  style,  capabilities,  or  charges,  is 
unprofessional ;  and  to  advertise  himself  what  he  is  not  is 
illegal,  buch  men  must  not  be  allowed  to  cast  a  reflection  on 
the  character  of  the  whole  body  of  the  professions.  And  if 
they  cannot  intuitively  understand  its  requirements,  they 
must  be  taught ;  and  if  they  refuse  to  be  taught,  they  must 
be  exorcised  from  the  profession  altogether.  Advertising 

quacks,  with  their  filthy  literature,  have  been  all  but 
stamped  out  from  our  particular  branch  by  the  strong  arm  of 
the  law,  for  where  is  the  man  who  dare  style  himself 
physician  or  surgeon  without  holding  the  necessary  “  docu¬ 
ments  ?— I  am,  etc., 

Manchester.  Henry  Cartmel. 


DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH  UNDER 
THE  NOTIFICATION  ACT. 

Sir— Adverting  to  the  discussion  on  the  Notification  of 
Infectious  Diseases  Act.  published  in  the  British  Medical 
Iournal  of  August  13th,  I  shall  be  greatly  obliged  if 
you  will  kindly  allow  me  the  opportunity  through  your 
columns  of  recording  my  opinion  on  one  of  the  points 
raised  during  the  debate,  namely,  the  relation  of  the 
medical  officer  of  health  to  the  medical  practitioner  noti¬ 
fying  the  disease.  In  such  a  case  the  medical  officer  of 
health  has  a  twofold  duty  devolving  upon  him.  (1)  That 
ivhich  obliges  him  by  the  conditions  of  his  office  to  investi¬ 
gate  the  causes  of  infectious  diseases  which  arise  in  his 
iistrict.  (2)  That  of  deciding  whether  a  person  shall  be  re¬ 
moved  to  a  hospital  for  infectious  diseases  or  not.  This 
iepends  on  the  home  surroundings  of  the  patient.  The  duty  of 
the  practitioner  in  attendance  merely  consists  in  sending  to  the 
medical  officer  of  health  a  certificate  stating  the  disease  from 
vhich  the  patient,  in  his  opinion,  is  suffering.  Havingdonethis 
ms  responsibility  legally  ends.  He  has  nothing  to  do  with 
;he  removal  of  the  patient ;  in  fact,  such  a  course  often  entails 
Pecuniary  loss  to  the  practitioner.  The  order  for  removal  is 
tlie  medical  officer  of  health.  Is  it  asking  too  much 
hat  the  man  who  takes  the  responsibility  of  sending  a  patient 
nto  the  midst  of  contagious  disease  shall  satisfy  himself  that 
-he  necessity  for  such  a  course  exists  ?  If  the  medical  officer 


of  health  deny  his  moral  responsibility  in  the  Case,  do  not  the 
duties  of  his  office  compel  him— if  they  are  to  be  faithfully 
and  thoroughly  discharged— to  visit  cases  of  infectious  dis¬ 
ease,  and  investigate  their  causes  and  natural  history  ?  Should' 
the  science  of  etiology  be  handed  over  to  a  sanitary  inspector 
who  has  never  been  trained  to  the  investigation  of  scientific 
facts,  and  is  always  totally  ignorant  of  medicine,  and  whose 
knowledge  is  usually  limited  to  a  string  of  questions,  which 
he  has  been  instructed  to  put,  and  which,  be  it  said  to  his 
credit,  he  faithfully  goes  through  ? 

It  is  perfectly  evident  that  the  sole  person  on  whom  the 
responsibility  of  removal  rests  is  the  medical  officer  of  health, 
and  he  would  be  held  accountable  should  an  action  be  brought 
for  wrongful  removal.  Being  himself  a  qualified  medical 
practitioner,  and  the  sole  person  in  whom  this  authority  is 
vested,  it  is  difficult  to  see  how  he  could  be  held  excused.  It 
appears  to  me,  therefore,  that  when  the  practitioner  in  at¬ 
tendance  is  honest  enough  to  admit  that  he  is  in  doubt  about 
a  case,  it  is  in  every  way  advisable  for  the  medical  officer  of 
health  to  accept  his  invitation  to  consultation,  and  decide  the 
course  of  action  that  should  be  adopted.  Moreover,  if  isola¬ 
tion  is  to  be  efficiently  carried  out,  the  earlier  a  case  is  seen 
and  the  right  course  decided  on,  the  better  for  the  other 
members  of  the  household.  Of  course  where  the  medical 
officer  of  health  is  in  practice,  there  would  probably  be  ob¬ 
jections  on  the  side  of  the  practitioner  in  following  this  line 
of  conduct.— I  am,  etc., 

South  Hampstead,  N.W.  J.  H.  E.  Brock,  M.D.,  D  P.  H.,  F.R.C.S. 


IRISH  DISPENSARY  DOCTORS  AND  PARLIAMENT. 

Sir, — The  time  for  the  discussion  of  this  question  is,  I 
think,  nearly  past,  and  the  time  for  action  is  most  opportune. 
The  case  has  been  fully  proven. 

I  am  glad  to  see  that  a  Committee,  of  which  Dr.  Biggar, 
Belfast,  is  Secretary,  is  urging  the  matter  with  the  Ulster 
members.  I  would  suggest  that  the  Nationalist  members  be 
also  urged  to  use  their  all-powerful  influence  with  the  pre¬ 
sent  Government,  as  with  the  Irish  members  will  rest  the 
decision  of  this  and  every  other  question  which  is  to  be 
brought  before  Parliament  for  some  time  to  come. 

The  Bill  should  be  very  short — two  or  three  clauses — and 
the  issue  should  be  very  definite,  namely,  a  pension  on  retire¬ 
ment  after  65  years  of  age,  and'fourteen  days’  annual  holiday, 
with  payment  of  substitute.  Such  a  Bill  would  be  doubtless 
endorsed  by  every  medical  member,  and  would  be  supported 
largely  on  both  sides  of  the  House. 

From  my  intimate  knowledge  of  the  hard  life  and  inade¬ 
quate  remuneration  of  the  Irish  dispensary  doctor,  I  would 
urge  every  member  of  the  British  Medical  Association  to  use 
his  influence  with  the  member  of  Parliament  for  his  district 
on  behalf  of  an  overworked  and  underpaid  class  of  public 
servants,  so  that  they  may  be  freed  from  the  killing  dread  of 
poverty  in  old  age.  As  a  member  of  the  Parliamentary  Bills 
Committee,  I  will  do  all  in  my  power  in  favour  of  such  a 
measure. — I  am,  etc., 

London.  Robert  Esler,  M.D. 


THE  DEEMING  CASE. 

Sir, — The  execution  of  Deeming  cannot  have  wholly  de¬ 
stroyed  the  scientific  interest  of  his  case,  though,  coupled 
with  the  absence  of  a  post-mortem  examination,  it  has  mini¬ 
mised  its  value.  The  following  additional  information  has 
come  to  hand  since  the  trial : 

1.  Affidavits  from  his  brother  Edward  and  from  that 
brother’s  wife.  Incomplete  and  hurriedly  prepared  as  they  are, 
they  contain  the  following  statements,  made  on  oath  :  That  the 
father  attempted  suicide  four  times,  and  died  imbecile  in 
1889,  after  being  of  weak  intellect  for  some  years,  hearing 
supernatural  noises,  etc. ;  that  Deeming  himself  was  peculiar 
and  difficult  to  manage  as  a  child,  ran  away  from  home  when 
13  or  14,  and  was  not  seen  for  more  than  five  years  ;  on  his  re¬ 
turn  he  was  childish  and  eccentric,  and  was  spoken  of  as  “  mad 
Fred,”  on  account  of  his  extraordinary  conduct;  that  some 
time  after  his  mother’s  death,  in  1877,  he  and  his  brother 
Albert  declared  that  they  had  seen  their  mother  come  out  of  a 
certain  window  of  a  house  where  they  had  resided,  beckoning 
to  them  and  then  fading  away  in  a  green  light;  that  for  a 
week  or  two  the  two  brothers  walked  up  and  down  the  street 
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in  front  of  the  house  to  see  if  she  would  reappear ;  that  the 
whole  of  the  family  were  subject  to  similar  delusions ;  that  on 
his  return  from  Calcutta  (vide  Dr.  Crombie’s  extract)  he  was 
affected  in  his  mind,  representing  himself  as  a  person  of  dis¬ 
tinction  and  as  a  member  of  the  Board  of  Trade,  walking  about 
now  in  evening  dress  coat  and  waistcoat  but  light  trousers 
and  now  in  the  deepest  mourning,  hatband  included,  ramb¬ 
ling  in  his  speech  so  much  that  at  times  he  was  unintel¬ 
ligible. 

2.  Certified  true  extract  by  A.  Crombie,  M.D.,  Surgeon- 
Superintendent  of  the  Presidency  General  Hospital,  Calcutta, 
signed  May  18th,  1892,  stating  that  on  March  28th,  1878, 
Frederick  Deeming,  steward  of  the  steamer  Malcolm ,  was  ad¬ 
mitted  for  tonsillitis,  with  a  history  of  ague ;  that  he  remained 
in  the  hospital  for  83  days,  suffering  from  epilepsy  from 
April  17th  until  his  discharge  on  June  18th,  when  he  was  sent 
home  to  England.  During  those  two  months  he  had  over 
50  epileptiform  attacks,  sometimes  as  many  as  14  in  a  day ;  in 
some  there  were  localised  twitcliings  of  the  right  arm  and  leg 
for  about  a  week,  there  was  paresis  of  the  right  arm  and  leg 
with  partial  anaesthesia ;  at  another  time  he  remained  un¬ 
conscious  most  of  the  day. 

3  Official  letters  with  portrait  and  form  for  identification 
from  Dr.  O’Connor,  Visiting  Surgeon  to  the  Darlinghurst 
Gaol,  Sydney,  the  Reception  House  for  the  Insane,  etc.,  show¬ 
ing  that  Deeming  had  been  in  that  gaol  from  April  5tli  to  May 
16th,  1882,  and  that  during  that  period  he  was  suffering  from 
undoubted  epilepsy  and  was  in  a  very  bad  condition. 

It  is  not,  of  course,  claimed  that  these  hurried  addenda  are 
proof  that  Deeming  was  insane  when  he  murdered  Emily 
Mather,  but  proving  as  they  do  his  credibility  in  many  im¬ 
portant  respects  they  are  taken  to  justify  the  position  taken 
up  by  Dr.  Fishbourne  and  myself,  namely,  that  no  proper 
judgment  as  to  his  mental  state  could  be  given  or  was  given  at 
his  trial,  and  they  strengthen  our  suspicion  that  delusional 
mania  and  indisputable  brain  disease  to  the  extent  even  of 
legal  insanity  were  present  and  might  have  been  proven  had 
time  been  granted  for  full  investigation. 

The  numerous  important  points  which  become  prominent 
through  this  trial,  such  as  the  legal  definition  of  insanity,  the 
methods  of  expert  evidence,  the  treatment  of  instinctive 
criminals  and  the  criminal  insane,  and  the  refusal  of  the 
Crown  to  permit  post-mortem  examinations  in  cases  of  scientific 
value  and  legal  uncertainty,  will,  I  hope,  receiye  suggestive 
if  not  full  discussion  in  the  Intercolonial  Medical  Congress 
which  is  to  be  held  in  Sydney  in  September  next— I  am,  etc., 

J.  W.  Springthorpe, 

Melbourne.  M.A.,  M.D.Mclfo.,  M.R.C.P.Lond. 


two  days  from  the  appearance  of  symptoms.  It  is,  I  believe, 
admitted  that  in  this  stage  scarlatina  is  not  infectious. 

The  bearing  of  the  point  under  discussion  is  well  dwelt  on 
bv  Mr.  Raven  ;  and  to  encourage  correspondence  or  inquiry 
on  so  weighty  a  query  seems  to  me  to  be  indispensable.  I 
trust,  therefore,  you  will  find  space  to  insert  this  letter.  For 
obvious  reasons  I  do  not  append  my  name,  although  it  will 
become  known  to  you— I  am,  etc., 


INFECTIOUS  DISEASE  IN  SEASIDE  LODGINGS. 
sIR  _i  fail  to  perceive  the  cogency  of  Dr.  Challinor  s  reply 
to  my  letter.  He  appears  to  confuse  “  facts  ’  with  inferences. 
I  do  not  dispute  the  former,  but  I  demur  to  the  latter.  I  do 
not  doubt  that  Mr.  A.,  his  sister,  and  Ins  child  had  scarla^- 
tina,  but  that  Mrs.  A.  caught  it  from  a  child  who  had  not 
sickened  is,  I  should  imagine,  impossible  ;  and  that  his  sister 
and  child  took  it  from  him,  if  his  isolation  was  early  andcom- 

ulete,  is  most  improbable.  , 

A  much  simpler  explanation  of  the  sequence  of  events 
would  seem  to  be  that  Mr.  A.,  while  staying  in  a  house  where 
there  was  a  scarlatinal  poison  prevalent,  as  evidenced  by  the 
illness  of  the  child  he  mentions,  not  only  caught  the  disease, 
but  also  carried  away  the  infection  in.  his  clothing,  with 
result  that  his  sister  and  child  were  victims  as  well  as  him¬ 
self.  Such  experiences  or  “  facts  ”  are  not  uncommon,  but 
they  have  nothing  to  do  with  proving  that  scarlatina  m  its 
early  stages  is  in  the  least  infectious.— I  am,  etc.,^  Raven 

Broadstairs. _ 


SEA  SICKNESS.  j 

gIR  —Would  you  allow  me  to  point  out  that  the  dose  of 
antipyrin  I  suggested  was  10  grains,  and  not  30  grains  as 
quoted  by  Dr.  Cory  ?  Further,  that  I  would  not,  in  any  case, 
(rive  it  where  the  heart’s  action  was  depressed  either  by  vomit- 
ing  or  long  abstinence  from  food.  It  was  for  the  prevention 
of  sea  sickness,  and  not  for  its  cure,  that  I  advised  the  use  of 

a1i ssr1  etc”  •  *»• 


PUBLIC  MEDICINE  AND  INFECTIOUS  DISEASES. 

Sir,— It  is  impossible  to  over-estimate  the  importance  and 
interest  attending  all  the  discussions  published  in  .  the 
British  Medical  Journal  of  August  13th  on  the  topic  of 
infectious  diseases. 

In  the  Journal  of  February  6th,  1892,  I  pleaded  in  con¬ 
tinuation  of  a  letter  of  Mr.  W.  H.  Plaister’s,  which  appeared 
on  January  9th,  that  the  time  seemed  to  have  arrived  when 
some  special  inquiry  might  be  beneficially  instituted  into  the 
diagnosis  of  scarlatina  and  its  departures  from  typicality,  as 
the  consequences  to  large  communities  were  of  surpassing 
importance  to  medical  officers  of  health  and  to  practitioners 
generally. 

Now,  Sir,  a  point  which  seems  to  me  eminently  necessary 
to  be  cleared  up  is  the  all-momentous  one  as  to  whether 
scarlatina  is  infectious  or  non-infectious  in  its  early  stage  ?  I 
have  heard  that  a  military  medical  expert,  who  not  long  since 
presided  over  sanitation  and  health,  as  it  affected  our  troops, 
in  one  of  the  largest  military  garrisons  in  England,  asserts 
that  the  disease  is  infectious  in  its  early  stage.  Whether  this 
opinion,  expressed  so  firmly  and  dogmatically,  is  the  result 
of  personal  experience  or  reliance  on  recent  medical  literature 
I  am  unable  to  say,  but  in  the  Journal  of  August  6th,  1892, 1 
observe  in  a  letter  of  Mr.  Thomas  F.  Raven  (Broadstairs)  the 
following  remarks :  “  If  twenty  years’  experience  has  made 
me  sure  of  anything,  it  is  that  scarlatina  in  its  early  stage  is 
not  infectious.  I  have  over  and  over  again  seen  a  child  with  a 
brilliant  scarlatinal  rash,  who  has  been  sleeping  in  the  same 
bed  with  a  healthy  child,  fail  to  communicate  the  disease. 
Indeed,  I  have  never  seen  it  given  in  this  way  during  the  first 


gIR  —Four  years’  experience  at  sea  has  convinced  me  that 
here  is  no  remedy  like  Worcester  sauce,  in  teaspoonful  doses 
given  without  water,  for  preventing  and  curing  sea  sickness, 
with  in  some  cases  application  of  a  tightly-applied  bandage, 
rest  on  the  right  side,  and  frequent  small  quantities  of  fluid 
food.  The  remedy  is  easily  obtained  on  most  steamers, 
pleasant  to  take,  and  has  often  succeeded  when  all  other 
means  have  failed.  It  should  be  given  every  three  hours 
until  the  stomach  can  tolerate  and  retain  its  contents.  Avoid 
stimulants,  but  give  small  quantities  of  good  beef-tea  with 

cayenne  pepper  in  it— I  am,  etc.,  nun 

Largs,  Ayrshire.  JOHN  M.  MlLLER,  M.B., 


Sir,,— To  me,  reading  the  letters  on  sea  sickness  and  its 
treatment  in  the  British  Medical  Journal,  it  seems  that 
even  my  small  experience  may  be  of  help  to  others.  . 

In  the  early  and  most  distressful  stage  of  sea  sickness  i 
have  found  nothing  so  useful  as  small  hypodermic  injections 
of  morphine,  which  allay  the  vomiting,  and  at  least  cause  the 
patient  to  sleep  and  forget  his  misery  for  a  time ;  and 
often  by  the  time  he  wakens  he  has  become  accustomed  to  the 
motion  of  the  ship.  This  method  is  less  useful  in  the  navy, 
where  one  may  be  required  for  duty  at  any  time,  but  I  have 
found  it  of  great  advantage  in  a  yacht. 

As  regards  starvation  from  sea  sickness,  a  teaspoonlui  o 
beef  jelly  iced  is  often  retained,  when  all  other  food  seems  tc 

cause  vomiting.  „  „ 

In  the  atonic  dyspepsia  which  generally  follows  violent  anc 
prolonged  sea  sickness  (lasting,  for  example,  ten  days,  in  tn< 
case  of  an  engine-room  artificer,  who  did  his  duty  mos 
pluckily,  though  without  food,  for  the  first  seven),  1  hav< 
found  nothing  so  useful  as  stimulating  condiments,  such  a: 
Worcestershire  sauce,  taken  in  plenty  either  by  itself,  or  in  < 
“  prairie  oyster,”  or  with  meat.  .  , 

Ivola-cocaine  and  other  specifics  have  in  my  hands  lai 
completely,  but  then  my  experience  is  not  very  large.  I  am 
etc  W.  E.  Home, 

’’  Surgeon,  RN. 
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Qtt}  4oStANIJAR^  condition  OF  MALOJA. 

0  Hii  a2er8tand  ,tiat  Muloja  is  stated  to  be  in  an  un- 
C0^ltlon-  1  should  like  to  state  what  is 
J  lo  Sfi  During,th®  summer  of  1891  and  this  summer 
tneie4  las  >een  no  case  of  enteric  fever,  diphtheria,  or  any  infec¬ 
tious  (  lsease,  except  one  case  of  rubeola,  which  arrived  here 
dui  mg  le  period  of  incubation.  There  were  during  the 
summer  of  1891  three  cases  of  ulcerated  sore  throats.  This 
cla.ss  of  disease  is  spoken  of  by  some  as  an  “  Engadine  throat.” 

°f  throats  is  very  like  the  throats  arising 

<?ra,11ns’  *  wou^d  like  to  point  out  the  reasons  against 
this  view  in  these  cases.  Two  of  the  cases  had  been  at  Maloja 
for  some  time,  while  the  third  arrived  ill.  Both  the  cases 
originating  here  had  a  slight  shiver  immediately  after  expo¬ 
sure  to  a  sudden  change  of  temperature,  which  was  followed 
in  a  few  hours  by  a  rise  of  temperature  and  a  sore  throat.  No 
samtaiy  defect  could  be  discovered,  and  amongst  110 
servants,  naturally  passing  most  of  their  time  indoors,  no  case 

of  sore  throat  occurred.— I  am,  etc., 

Mal0:ia-  _  ”  M.  G.  Foster. 

A  LINE  TR  ANSFUSI°N  FOR  HEMORRHAGE, 
bm,  ihe  late  Dr.  W ooldridge  and  myself  had  been  working 
together  for  some  years  before  his  death— 1889-at  the  subject 
of  copious  saline  transfusion  for  ha?morrhage,  and  but  for  his 

T  ^  T°Uld  hav<?  written  a  paper  on  the  subject. 

Last  August  (1891)  I  communicated  the  result  of  our  labours 
to  my  colleague,  Mr.  Lane,  and  in  September  he  had  an 
opportunity  of  putting  it  to.  the  test,  with  very  gratifying 
results.  I  hope  shortly  to  give  a  more  complete  account  of 
the  matter  ;  .but  for  the  present  I  wish  to  claim  for  the  late 
Dr.  \Y  ooldridge  the.  credit  for  physiological  proof  of  the 
efficacy  of  copious  intravenous  injection  of  saline  fluid. — 

1  am,  etc., 

St.  Thomas’s.Street,  S.E.  Peter  Horrocks. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

0  ARMY  MEDICAL  STAFF 

Surgeon-Major-general  R.  w.  Meadows,  M.D.,  is  placed  on  retired 
40G?'  Appointed  Assistant-Surgeon,  May  26th,  1854  •  he  be- 
osSfc  U1  “eon’ 22nd,  1865  ;  Surgeon-Major,  March  1st  1873  •  Bri- 
^f^^eon.November  ^th,  1879;  Deputy  Surgeon-General  February 
btn,  1883 ,  and  Surgeon-Major-General,  October  I6tli  1889  He  served 
iD  \he  CPmea  from  October,  1854,  including1^ the 

&  “a.“5ar  ,svnva 

Crloo,  n4r  Gh"  n"mS“iU1  «  Ahmed  Kheyl  and 

Surgeon-Colonel  Robert  Lewer,  M.D.,  is  promoted  to  be  Suiwnn 

s  on°srl«n chftecT  as Meadows,  August  loth.  His  previous  commis¬ 
sions  are  aatea  as  follows  .  Assistant-Surgeon.  August.  1st  isst-  snv- 

^eon’  AprilTst6!^1’  and  ’qSurgeon'M1aior'  March  1st,  1873;  Brigade-Sur¬ 
geon-  Mainr  Cenef^iV ll  d  Sur£eo.n:Colonel  from  October  16th,  1886.  Sur- 
,eon  Major-General  Lewer  served  in  the  Royal  Navy  during  the  onera- 

“medalf  ‘servedVn  presentfat  the  bombardment  Sof  Sweaborg 

ai,  t  ,  Served  in  the  Afghan  war  of  1878-80,  in  medical  charge  of  the 
ccrs,  and  as  Sanitary  Officer  to  the  Cabul  Field  Force  and  was 
nvestm en t  ‘o f°  S around  °abui  in  December,  1879,  including  the 
aarXn  iLihW  P  7 ;  accomPamed  Sir  Frederick  Roberts  in  the 
Jnnpd  im  Kandahar,  and  was  present  at  the  battle  of  Candahar  (men- 

Surge7ndCo?7nPi1r-S’AUeva]dWitl1  tw°clasPs>  and  bronze  decoration) 
■4™!^°-  0 .  H-  Y-  Godwin,  from  the  Seconded  List  (having  re- 

yeffiM  1  School °Npti°PviSS?r  °£  Clini.caj  and  Military  Surgery  at  the  Army 
iugust  lOtffi1’  Netley)’  ls  appointed  Surgeon-Colonel,  vice  R.  Lewer, 

nan?  hTs^e?nas7iA-R;^°7RDI7  M-B-> who  is  serving  in  the  Bombay  com- 
lnHnY  tui  ,uen  aPP°lnted  to  act  as  Senior  Medical  Officer,  Aden  District 
Su?leon  C^te-dneT°  olGrave  0f  Surgeon-Lieutenant-Colonel  W.  F.  Burnett! 
mn/h°!,nc’naptai1i'  C‘  Co>jNOR.  M.B. ,  who  is  serving  in  the  Madras  com- 
SSe?-thelxamination  in  Hindustani  by  the  lower  standar™ 
h? MefficalTttffoWrT  th<;  s,uccessful  candidates  for  commission,  in 
tation  in  London°-H  Majesty  s  army  at  the  recent  competitive  exami- 

’ollock  c  f  Marks.  Marks, 

•lanean  f  .  2’81°  Farmer.  J-  H .  2,365 

‘ongnurst,  B.  W .  2,385  Samman,  C.  J .  2  235 


Urged v  xr a  t/-.  ^  INDIAN  MEDICAL  SERVICE. 

wf)m;GE!;E?A1  W.  R.  Rice,  MD„  C.S.I.,  Bengal  Etsablish- 
*ent’  ofUS  GeDeral  aPd,  San.itary  Commissioner  with  the  Govern- 
ugust°8th  d  ’  granted  privilege  leave  for  three  months  from 

ene7a?of  CCi  vn  eun=R  •HAR7S017>  M-B-.B<mgal  Establishment,  Inspector- 
ot  Civil  Hospitals,  N.  W .  Provinces  and  Oude,  is  appointed  to 


mentaof  :a^rSeon-General  and  Sanitary  Commissioner  with  the  Govern- 

Ml  cd  feal°  ch  ^uSHnR^’  M-D>  Bengal  Establishment,  took  over  tiie 

Agem'y  on  June  °oth  6  °  60  Irregular  Force  and  Harowtee  and  Tonic 

of  ChfSongPG.5  o„  jf^ShT'  Be"**1  charge 

SuDerintenden^rDfEtho  r  b!{A!?der,  Bengal  Establishment,  officiating 
i i? I7i, ! h * £  °*  the  Central  Prison  at  Bareilly,  on  being  relieved  of 

mentas  Civil  Sufgeo^of  Et“walI.Wi11  substantiv®  appoint- 

Surgeon-Major  O.  P.  Lukis,  M.B.,  Bengal  Establishment,  has  resigned 
Rifles mmlSS10n  aS  Honorary  Surgeon  to  the  Midland  Railway  Volunteer 

IU'P1  B°1LE’  Madras  Establishment,  is  appointed  Civil 
S?r^OTS?pW“HbSrthp”i  iD  additi°D  t0  hiS  miIitary  duties,  vice 

MadrasEstablishment^rom ^me 29th!  br°Ught  °D  the  StreDgth  0f  the 

aifsvtFni'w ^faiin  C’F'  FearnsiT)E,  Madras  Establishment,  is  granted 
aRrf™j!sn  ,0f  leaY°  f05  three  months  on  medical  certificate. 
hi^,7gadef^R1  Scou-Lieutenant-Colonel  L.  D.  Spencer,  M.D.,  Bengal  Esta- 
blishment,  is  appointed  to  the  officiating  administrative  medical  charee 
of  the  Presidency  District,  vice  Surgeon-Colonel  J.  C.  Alorice  proceedfd 
on  leave  to  England  on  medical  certificate.  luonce,  proceeded 

Brigaae-Surgeon-Lieutenant-Colonel  S.  B.  Hunt.  Madras  Estahli«ih 

SI  M'XTomS' iSd,°f”CmJu“  S”ClPal  MedlC!U  °“Cei' 01  a  D,8trict 

Burlington  House  on  August  8th,  1892,  and  following  days  : — 
&e^r0Ckman'  V-  G . M^850  Ogilvie,  W.  H . 5^496 

Langston,  T.  A.  0 .  2,490  .  ,1S& 

o7eewm:eiepo^edqualiSfierPeted  f°r  seventeen  appointments ;  twenty- 

„  THE  VOLUNTEERS. 

Surgeon-Major  w  Hunter,  1st  Argyll  and  Bute  Artillery,  is  promoted 
to  be  fcurgeon-Lieutenant-Colonel  August  20th  y  P  omotea 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ABSENCE  OF  MEDICAL  EVIDENCE  AT  INQUESTS 
House  Surgeon  (Birkenhead)  informs  us  that  a  child?  nine  months  old 
was  brought  into  a  hospital  dead,  with  no  external  sigL  indicating 
the  cause  of  death,  and  that  this  fact  was  notified  to  the  police  and  that 
the  coroner  subsequently  held  an  inquest  at  the  hospital ;  and  further 
that  a  verdict  of  death  from  convulsions  was  returned,  no  medical 
witness  having  been  called,  or  post-mortem  examination  ordered 
***  We  can  only  presume  that  the  verdict  was  arrived  at  on  the  evi¬ 
dence  of  lay  witnesses,  who  probably  stated  that  in  their  opinion  the 
child  died  of  convulsions.  Such  evidence  as  to  the  cause  of  death  is  of 
little  or  no  value,  and  we  can  only  repeat  that  no  verdict  as  to  the  cause 
of  death  should  be  given  in  the  absence  of  the  evidence  of  a  duly  quali¬ 
fied  medical  man.  The  absence  of  independent  medical  testimony  at 
inquests  is  leaving  the  door  open  to  neglect,  and  even  crime. 

ASSISTANTS  AND  FEES. 

Principal  writes  :  Will  you  kindly  give  me  an  opinion  on  the  following 
CEise?  My  assistant,  who  has  finished  liis  curriculum,  but  is  not  vet 
qua  ifaed,  attends,  with  my  consent,  his  hospital  to  prepare  for  his 
!lPa;  Ib  consequence  of  this  arrangement  his  salary  is  about  two- 
t Inrds  of  that  ordinarily  paid.  At  my  request  he  attended  an  urgent 
confinement  for  a  neighbouring  practitioner,  who  paid  me  the  usual 
half  fee.  My  assistant  now  claims  the  iialf  fee,  “  the  work  not  having 
been  done  for  me.  B 

*  Although  there  is  no  ethical  rule  to  our  knowledge  that 
relates  to  the  exceptional  and  somewhat  complex  question  submitted  by 
Piincipal,  we  think  that,  guided  by  the  principle  which  governs  the 
pecuniary  arrangement  entered  into  with  his  assistant,  the  apparent 
difficulty  may  be  fairly  solved.  We  would  suggest,  therefore,  that  if  the 
accouchement  were  effected  during  the  hours  he  was  usually  allowed 
to  devote  to  hospital  practice  and  study,  his  claim  to  the  half  fee  may, 
we  think,  be  rightly  conceded  ;  if,  on  the  other  hand,  his  attendance 
thereon  took  place  during  the  time  in  which  his  professional  services 
were  due  to  the  “  Principal,”  the  fee  should  be  withheld ;  for  the  con¬ 
tention  thatjthe  work  not  having  ;been  done  for  the  principal,  he 
(the  assistant)  was  entitled  to  the  half  fee  is  unsound  in  principle, 
and  should,  in  our  opinion,  be  courteously  but  firmly  resisted.  In. 
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cases  where  no  important  professional  principle  is  involved,  we  need 
scarcely  add  that  a  liberal  and  even  generous  treatment  of  an  assistant 
is  not  only  desirable  and  expedient,  but  politic  withal. 

“PHYSICIAN  AND  SURGEON.” 

LRCPLOnd.,  M.R.C.S.ENG.  —  Although  our  correspondent  might 
'perhaps  claim  the  right  to  put  “  Physician  and  Surgeon”  on  his  address 
card  we  would  advise  him  in  his  own  interest  simply  to  subscribe  him¬ 
self  as  “  Mr  F  B - ,  Surgeon,”  in  accordance  with  traditional  usage. 

If  he  cares  to  refer  thereto,  lie  will  find  the  question  discussed  in  The 
Young  Practitioner ,  published  by  Mr.  H.  K.  Lewis. 

ADVERTISING  IN  THE  LAY  PRESS. 

K  Member.— In  responding  to  our  correspondent’s  request,  we  may  note 
that  probably  the  most  effective  mode  (next  to  that  suggested  in  the 
British  Medical  Journal  of  August  6th,  under  the  heading  of  “  Spe¬ 
cialist  Dispensaries,”  page  3.32)  of  checking  the  existing  unprofessional 
tendency  of  a  certain  class  of  modern  practitioners  to  seek  practice  by 
advertising  in  the  local  lay  press,  will  be  found  in  giving  greater  pub¬ 
licity  and  consequent  exposure  of  the  illegitimate  proceeding  through 
the  medium  of  the  medical  press  ;  with  which  view  we  give  insertion 
to  an  advertisement  which  appeared  in  the  Huddersfield  Examiner  of 
August  13th,  and  thus  let  it  speak  for  itself  and  its  aspiring  author: 
“Kirkheaton.  Medical.  Mr.  Benjamin  S.  Lockwood,  son  of  Dr.  Lock- 
wood  of  Kirkburton,  who  passed  the  final  examinations  held  at  Edin¬ 
burgh  in  April  last,  and  was  granted  the  diplomas  of  the  Royal  College 
of  Physicians,  the  Royal  College  of  Surgeons  Edinburgh,  and  Licen¬ 
tiates  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  has,  we 
understand,  commenced  to  practise  near  the  Kirkheaton  Railway  Sta¬ 
tion,  at  the  very  spot  where  liis  grandfather,  old  Dr.  Lockwood,  com¬ 
menced  nearly  eighty  years  ago.” 

MEDICAL  PRACTITIONERS  AND  UNQUALIFIED  DENTISTS. 

If  G  F  W  in  any  way  professionally  identifies  himself  with  an  unquali¬ 
fied  practitioner,  medical  or  dental,  by  administering  “  gas  and  chloro¬ 
form”  to  his  patients,  he  becomes,  so  to  speak,  a  particeps  crimims  or 
accessory  and  would,  therefore,  we  need  scarcely  add,  be  acting  unpro- 
fessionally  With  regard  to  the  most  judicious  mode  of  communicating 
the  fact  to  the  gentleman  in  question,  it  is  more  a  matter  for  the  espe¬ 
cial  consideration  of  our  correspondent  himself.  Possibly  it  might  be 
found  convenient  to  refer  him  to  our  reply  on  the  subject. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


COUNTY  SANITARY  REPORTS. 

The  Gloucestershire  County  Council  was  the  first  to  petition 
the  Local  Government  Board  for  the  extension  of  the  Notifi¬ 
cation  Act  to  all  sanitary  districts.  Its  latest  claim  to  dis¬ 
tinction  is  of  a  much  less  satisfactory  kind,  resting  upon  the 
issue  of  a  phenomenally  meagre  commentary  upon  the  annual 
reports  of  the  health  officers  within  the  county.  The  abstract 
in  question  is  a  leaflet  of  four  pages,  two  of  which  are  devoted 
to  titles  and  judicious  “spacing  out.”  The  rest  consists 
mainly  of  vague  generalisations  upon  subjects  chosen  at  ran¬ 
dom.  Statistics  are  conspicuous  by  their  absence.  No  exact 
figures  of  any  kind  are  given,  except  the  gross  death-rates  in 
three  of  the  sanitary  districts,  and  in  the  county  as  a  whole. 
Under  the  circumstances,  it  is  scarcely  uncharitable  to  enter¬ 
tain  doubts  as  to  the  validity  of  the  statistical  processes  by 
which  the  county  death-rate  was  arrived  at.  Phthisis, 
whooping-cough,  respiratory  diseases,  typhoid,  and  diarrhoea 
are  passed  over  in  silence,  but  the  omission  ceases  to  be  a 
matter  for  regret  when  all  that  we  are  told  about  two  other 
important  zymotic  diseases  is  that  “scarlatina  has  broken  out 
in  many  places,  but  generally  has  been  prevented  from  ex¬ 
tending  by  the  active  measures  taken  by  the  medical  officer 
of  health  and  “  diphtheria  has  occurred  in  many  districts. 
It  is  a  most  fatal  disease.  The  proportion  of  deaths  to  the 
eases  recorded  is  large.”  Truisms  of  this  kind  may  safely  be 
written  in  advance  for  any  county  in  any  year,  and  are  of  no 
practical  value  whatever.  Evidently  the  “Medical  Officers  of 
Health  (Reports)  Committee  ”  have  not  had  the  assistance  of 
anyone  experienced  in  sanitary  and  statistical  work,  but 
although  this  may  account  for  their  timid  handling  of  un¬ 
familiar  technicalities,  it  does  not  explain  why  it  was  thought 
worth  while  to  issue  such  a  report  at  all.  Very  different  use 
of  similar  material  has  been  made  in  another  western  county. 
The  Sanitary  Committee  of  the  Cornwall  County  Council 
have  printed  a  careful  and  elaborate  analysis  of  the  annual 
reports  for  1891  submitted  to  them,  and  of  the  sanitary  efforts 
of  the  Council.  The  abstract  appears  to  be  the  work  of  the 
Chairman  of  the  Committee,  who,  while  profiting  by  the  ex¬ 
ample  of  other  counties,  has  introduced  at  least  one  new  and 


important  feature,  namely,  coloured  disease  maps  of  the 
county.  Mr.  Trevail  would  have  added  to  the  value  of  his 
maps  by  avoiding  the  grouping  together  of  such  unlike 
zymotics  as  typhoid  and  scarlet  fever  under  the  common  head¬ 
ing  of  ‘  ‘  fevers,  ’  ’  but  the  oversight  is  a  very  pardonable  one  in  a 
non-medical  statistician.  The  Cornwall  county  abstract,  un¬ 
like  that  of  Gloucestershire,  is  a  contribution  of  permanent 
interest  and  utility.  _ 

HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,190 
births  and  3,511  deaths  were  registered  during  the  week  ending  Saturday, 
August  20th.  The  annual  rate  of  mortality  in  these  towns,  which  had  in¬ 
creased  from  17.3  to  18.0  per  1,000  in  the  preceding  three  weeks,  was  again 
18  o  ner  1,000  during  the  week.  The  rates  in  the  several  towns 
ranged  from  11.6  in  Nottingham,  12.0  in  Hull,  12.3  in  Croydon,  1£9  in 
Gateshead,  and  13.0  in  Huddersfield  to  21.9  in  West  Ham,  22.1  in  Sheffield, 
93  2  in  Liverpool,  26.2  in  Salford,  and  28.2  in  Preston.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  18.5  per  1,000,  and  1.3  higher 
than  the  rate  recorded  in  London,  whih  was  17.2  per  1,000.  The  3,511 
deaths  registered  during  the  week  under  notice  in  the  thirty-three 
towns  included  680  which  were  referred  to  the  principal  zymotic  diseases, 
against  623  and  681  in  the  preceding  two  weeks  ;  of  these,  386  resulted 
from  diarrhoea,  93  from  measles,  62  from  scarlet  fever,  55  from  whooping- 
cough.  49  from  diphtheria,  34  from  different  kinds  of  “  fever  ’  (princi¬ 
pally  enteric),  ana  one  from  small-pox.  These  680  deaths  were  equal  to 
an  annual  rate  of  3.5  per  1,000;  in  London  the  zymotic  death-rate  was 
equal  to  3.4,  while  it  averaged  3.6  per  1,000  in  the  thirty-two  provincial 
towns.  No  fatal  case  of  any  of  these  diseases  was  recorded  last  week  in 
Newcastle-upon-Tyne ;  tin  the  other  towns  they  caused  the  lowest  death- 
rates  in  Halifax,  Swansea,  Derby,  and  Huddersfield,  and  the  highest 
rates  in  Preston,  West  Ham,  Salford,  and  Sheffield.  Measles  caused  the 
highest  proportional  fatality  in  Sheffield,  Brighton,  Salford,  West  Ham, 
and  Oldham  :  scarlet  fever  in  Preston  ;  whooping-cough  in  Portsmouth, 
Bradford,  Burnley,  and  Preston  ;  “fever  ”  in  Preston  ;  and  diarrhoea  in 
Brighton,  Leicester,  BoltoD,  Leeds,  Portsmouth,  and  Cardiff.  The  49 
deaths  from  diphtheria  included  37  in  London,  3  in  Manchester,  and  2  in 
Salford.  One  death  from  small-pox  occurred  in  Plymouth,  but  not  one 
in  any  other  of  the  thirty-three  large  towns.  Nine  small-pox  patients 
were  under  treatment  in  the  Metropolitan  Asylums  Hospitals,  and 
4  in  the  Higligate  Small-pox  Hospital,  on  Saturday  last,  August  20th. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital  on  the  same  date  was  3,052, 
against  numbers  increasing  from  1,226  to  3,088  on  the  preceding  twenty- 
one  Saturdays  ;  367  new  cases  were  admitted  during  the  week,  against  346 
and  376  in  the  preceding  two  weeks.  The  139  deaths  from  diseases  of  the 
respiratory  organs  in  London  were  equal  to  1.7  per  1,000,  and  were  43  below 
the  corrected  average. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  August  20th,  803  births  and  480  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  18.5  and  17.0  per  1,000  in 
the  preceding  two  weeks,  rose  to  17.2  per  1,000  during  the  week  under 
notice,  and  was  0.8  per  1,000  below  the  rate  during  the  same  period 
in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
rates  were  10.4  in  Leith  and  13.2  in  Greenock,  and  the  highest  rates 
were  22  3  in  Perth  and  23.0  in  Paisley.  The  480  deaths  in  these  towns 
included  81  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  2.9  per  1,000,  which  was  0.6  per  1,000  below  the  mean 
zymotic  death-rate  during  the  same  period  in  the  large  English  towns. 
The  highest  zymotic  death-rates  were  recorded  m  Paisley  and  Glasgow. 
The  236  deaths  registered  in  Glasgow  included  16  from  diarrhoea,  12  from 
scarlet  fever,  11  from  measles,  6  from  whooping-cough,  4  from  diphtheria, 
and  1  from  fever.  Four  fatal  cases  of  measles  and  2  of  scarlet  fever 
occurred  in  Edinburgh,  and  2  fatal  cases  of  diphtheria  and  2  of  whoop- 
ing-couo'h  in  Aberdeen.  The  death-rate  from  diseases  of  the  respiratory 
organs  fn  these  towns  was  2.7  per  1,000,  against  1.7  in  London. 

HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  August  13th,  were  equal  to  an  annual 
rate  of  23.0  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and 
Armagh,  and  the  highest  rates  in  Kilkenny  and  Belfast.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  2.1  per  1,000.  The  145  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  21.6  per  1,000  (against 
28  3  and  21.5  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
being  17.4  in  London  and  15.0  in  Edinburgh.  The  145  deaths  registered  in 
Dublin  included  13  which  were  referred  to  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  1.9  per  1,000),  of  which  6  resulted  from  diar- 
rhoea,  5  from  measles,  and  2  from  whooping-cough. 

LONDON  STABLES. 

In  the  wake  of  reports  regarding  the  increase  of  glanders  in  London 
naturally  comes  inquiry  as  to  the  conditions  of  life  of  the  London 
horse.  The  condition  of  the  London  stables  has  materially  improved  m 
the  last  quarter  of  a  century,  but  we  have  reason  to  believe  that  even  now 
it  is  far  from  satisfactory.  The  appearance  of  three  cases  of  ganders  in 
man  in  a  fortnight  forcibly  indicates  the  necessity  for  action  as  iegaras 
specific  disease  communicable  from  animals  to  man;  but  undei  ine 
system  of  stabling  horses  in  vogue  in  London,  any  considerations  ot  sanita¬ 
tion  affecting  stables  cannot  be  divorced  from  those  affecting  attendants 
and  their  families,  who  live  so  close  to  them— indeed,  in  them.  ,  T  , 
The  condition  of  London  stables  is  probably  as  varied  as  that  of  London 
dwelling  houses,  and  the  recognition  of  hygienic  principles  as  great 
among  horse  owners  as  house  owners.  The  quadruped  is,  however,  p 
at  a  disadvantage,  owing  to  the  fact  that  the  comfort  of  Ins i  Ji^b  _ 
dees  not  concern  any  sanitary  authority,  and  the  tradition  inherited  J 
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6  a^?.ndant?  19  a  Kreat  dread  of  44  fresh  air.”  In  order 
P™J ' * ®  r°dAtlon9  of  liealtll»  it  is  essential  that  for  each  horse 

in  about  l,ooo  cubic  feet  should  exist.  The  value  of  space  will 

^n.Pr°ducing  the  cramped  condition  of  many  of 
ma*y  be  safely  calculated  that  few  of  our 
}iaJ~' ProPerty  of  poor,  and  sometimes  unscrupu¬ 
lous,  owners  get  half  this  quantity. 

Many  of  the  large  studs  in  London  are  supervised  by  veterinary  sur- 
^°.n ®  exclusively  employed  for  the  purpose.  There  is  reason  to  believe 
that  the  economy  of  providing  the  best  hygienic  conditions  is  recog- 
nised,  and  that  these  are  to  a  great  'extent  adopted.  Even  here  there  is 
Ae  desired.  The  very  large  stables  often  have  but 
little  daylight,  and  the  consumption  of  oxygen  for  artificial  light  and 
wilder  sorae  of  them  far  from  healthy.  When 
horses  occupy  the  first  and  second  story,  any  defect  of  ventilation  can  but 
be  extremely  injurious.  Some  of  our  railway  arches  provide  stabling  for 
oveT  horses.  These  have  usually  a  poor  allowance  of  space.  The 
majority  of  animals  employed  by  large  cab  owners,  carriers,  and  shop¬ 
keepers  are  provided  with  good  healthy  stables,  though  these  are  marked 

exceptions  to  the  rule.  It  is  the  liardworked,  often  very  old  or  very 
voung,  horse  of  the  small  tradesman,  carrier,  cab  owner,  greengrocer, 
coster,  etc.,  whose  habitation  is  most  unsatisfactory,  often  disgraceful. 
To  this  rule,  too,  we  are  glad  to  note  most  remarkable  exceptions.  Down 
a  mews  crammed  with  human  inhabitants  whose  surroundings  have 
not  tended  to  advance  ideas  of  personal  cleanliness,  we  find  in  dark,  un¬ 
savoury  stables  poor  overwrought  animals  with  scarcely  room  to  lie  down, 
and  with  but  impure  air  to  breathe,  ventilation  being  totally  disregarded. 
^  depressed  conditions  of  atmosphere  these  places  seem  scarcely  endur¬ 
able  to  the  ordinary  individual,  yet  in  these  stables  it  is  not  uncommon 
•  e  a  s*;air3  of  a  human  habitation  above.  We  hear  of 

stables  in  which  horses  are  so  closely  packed  that  there  is  no  possibility 
of  one  lot  lying  down  until  others  are  moved  out  to  their  work.  It  is 
ace!i  °*  bYls  c^aracter  that  suspicious  cases  are  sheltered  by  day, 
and  dragged  out  to  work  at  night  to  disseminate  such  diseases  as  glanders. 
i  !i  ar^ne?s*.2!n(u  c^nsecluent  uncleanliness  existing  in  the  lower  class 
stable  afford  the  best  opportunities  for  the  development  of  disease,  and 
suppression  of  the  knowledge  of  its  existence. 

There  can  be  no  doubt  that  the  hardest  worked  and  most  deserving: 
horses  are  olten  most  wretchedly  stabled;  that  space,  ventilation,  ana 
drainage  are  defective,  and  that  these  defects  have  a  most  unfavourable 
influence  on  human  beings  closely  associated  with  the  animals.  Common 
humanity  demands  pip  vision  of  healthy  abodes  for  the  attendants,  and 
human  feelings  should  provide  comfort  for  our  dumb  servants.  With  re¬ 
gard  to  stables,  ignorance  and  false  economy  in  many  cases  deny  both, 
and  it  appears  to  us  that  some  department  of  State  should  actively  inter- 
v?e  inspection  of  stables  by  skilled  officers  would  un¬ 

doubtedly  have  the  effect  of  preventing  disease  and  adding  to  comfort  of 
man  and  horse.  An  order  similar  to  that  which  refers  to  milk  shops, 
dairies,  etc.,  could,  we  venture  to  think,  be  easily  worked,  and  we  hope 
soon  to  know  that  some  effective  measures  will  be  adopted  to  improve 
the  condition  of  our  London  stables,  which  in  many  cases  reflect  disgrace 
rather  than  credit  on  our  sanitary  administration.  If  our  view  of  the 
necessity  for  inspection  of  stables  by  proper  officers  required  support, 
at  m4or®  ^cible  than  that  supplied  in  a  letter  to  the  Tunes 
or  the  -0th,  by  Mr.  A.  G.  Church,  late  Managing  Director  of  the  London 
general  Omnibus  Company. 

Referring  to  a  recent  pmsecution  of  another  London  omnibus  com- 
pany,  owning  3,000  horses,  it  is  stated  as  transpiring  in  evidence  that  the 
endant  company  had  in  one  stable  in  Regency  Street  50  horses  de- 
ciared  (by  their  veterinary  surgeon)  “suspicious”  and  presumably  unfit 
to  be  with  the  company’s  other  horses;  and  yet  these  horses  are  being 
daily  sent  into  our  streets.  This  is  scarcely  credible.  Our  argument  re^ 
cen  es  further  support  from  the  statement  that  the  company’s  veterinary 
surgeon  certified,  on  July  20th  that  “  the  health  and  working  condition  of 
vile  stua  is  good. 

our  studs  the  country  has  a  special  interest,  for  in  prepara¬ 
tion  for  the  event  of  war  our  Government  pays  to  some  of  our  larger 
°^r^ers  annually  a  sum  of  10s.  per  horse,  on  the  agreement  that  if 
required  for  army  purposes  they  may  be  purchased  at  a  given  price.  The 
damage  likely  to  accrue  to  the  introduction  into  our  army  service  of  sus- 
a.nlIP,al.s  if  incalculable,  and  we  hope  the  military  authorities  will 
fend  their  aid  in  forcing  the  hand  of  the  responsible. 


.  THE  REFUSE  OF  MANCHESTER. 

°Lthe  Manchester  City  Council  on  August  20th,  the 
tl  p eeo  presented  a  report  in  which  they  recommended 
5?nJP  i“e  °!  t,he  Hampton  Manor  estate,  covering  1,800  acres  in  Not- 
S  p  nfSt^e’  the  purpose  of  dealing  with  a  large  portion  of  the 
Clfcy-  .The  cost  was  stated  at  £49,000.  Sir  John  Harwood. 

Clay  and  other  members  of  the  council  opposed  the  purchase 

the  Com^4Hable  meth0<*  °f  meeting  existing  difficulties.  Eventually 
the  Committee  were  authorised  to  proceed  with  the  scheme. 

T  _  LANDLORDS  AND  BAD  DRAINAGE, 

whip'),  it, lrLLS  (Be-xhill)  writes:  May  I  crave  space  for  a  suggestion 
far  r«9’nhitPP^ roved  and  taken  up  by  the  Association,  might  have  very 
dinrM  h  r  results  ?  My  suggestion  is  that  the  sanitary  authority 
faiX«b,rm'  6  instead  of  the  landlord  for  damages  resulting  from 
stirred  think  the  effect  of  this  alteration  would  be  that, 

acHnnatuP-  by  the  fear  of  the  Penalty,  the  authorities  would  put  into 
ont  vf  ery  ample  powers;  and  that  compliance  in  the  carrying 
opinion  wmmryWOmkK  'Tould,be  enforced  by  the  pressure  of  public 
suh?intpr)^  •  f  iY0uld  heavily  against  any  individual  who  by  neglect 
subjected  his  fellow  ratepayers  to  the  risk  of  having  to  pay  damages. 


?u1S8^a{1  PhWic  Health  Society  is  about  to  establish  { 

hr^dT-n  ,bakehouses  m  St.  Petersburg,  where  all  kinds  o 

V111  be  procurable  free  from  adulteration  and  at  reason 
aDie  prices. 


OBITUARY, 


W.  VINCENT  BARRE,  L.R.C.P.,  L.S.A. 
u  e  regret  to  announce  the  death,  in  his  37th  year,  of  Dr.  W. 
V  incent  Barr<5,  of  Brentwood,  Seacombe,  Cheshire,  a  highly 
respected  member  of  the  medical  profession.  He  was  a  skil¬ 
ful,  trustworthy,  and  reliable  practitioner,  painstaking,  atten¬ 
tive,  and  highly  qualified  in  every  branch  of  his  profession. 
He  was  at  all  times  found  fully  capable  of  meeting  every 
emergency  that  arose  in  his  practice.  He  was  a  courteous 
and  upright  gentleman,  an  excellent  colleague  and  com¬ 
panion,  and  a  sincere  friend.  Dr.  Barrb  was  a  native  of  Dub¬ 
lin,  and  received  his  medical  education  at  the  Ledwich 
bchool  and  Rotunda  Hospital  and  Cork  Street  Eever  Hos¬ 
pital  in  that  city. 
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The  Senate  of  the  city  of  Hamburg  has  decided  to  erect  a 
refuse  destructor  on  the  model  of  those  used  in  many  English 
towns.  A  sum  of  GO, 000  marks  (£3,000)  has  been  voted  for 
the  purpose.  Systematic  experiments  on  the  combustion  of 
town  refuse  are  also  being  made  in  Berlin. 

Cremation  in  Time  of  War.— The  Paris  Cremation  So¬ 
ciety  recently  addressed  a  petition  to  the  French  Minister  of 
War,  praying  him  to  issue  a  decree  making  the  cremation  of 
the  dead  bodies  of  soldiers  killed  in  battle  compulsory  as  soon 
as  possible  after  the  action.  The  petitioners  express  the  be¬ 
lief  that  such  a  measure  would  prevent,  or  at  least  largely 
mitigate,  the  epidemics  which  under  present  conditions  are 
so  apt  to  break  out  in  countries  which  are  the  seat  of  war 
The  suggestion  is  excellent,  but  there  might  possibly  be  some 
difficulty  m  carrying  it  into  effect.  Is  an  army,  already 
hampered  with  tinned  meats,  ice  machines,  patent  cooking 
stoves,  and  the  innumerable  other  impedimenta  without  which 

^•°ii  ?rn.1waTiors  seem  .to  be  unable  to  take  the  field,  to  be 
still  further  burdened  with  cremating  ovens  sufficient  for  the 
incineration  of  forty  or  fifty  thousand  corpses,  at  a  pinch? 
From  the  standpoint  of  pure  hygiene,  no  doubt  e'est 
magmflque—mais  ce  n'est  pas  la  guerre. 

The  statistical  report  of  the  Clinical  Institute  of  the  Berlin 
T  niversity  for  the  year  1891-92  states  that  v.  Bergmann’s 
surgical  clinic  received  1,717  patients,  of  whom  156  died  and 
1,532  were  dismissed  after  treatment.  In  the  out-patient 
department  20,818  persons  were  treated.  Professor  Senator’s 
policlinic  treated  12,379  persons,  and  Professor  Schweig- 
ger  s  eye  policlinic  11,688  persons,  and  1,095  persons  were 
received  as  in-patients.  In  Olshausen’s  Gymecological  Insti¬ 
tute  there  were  1,083  births,  and  876  further  patients  were 
received.  In  the  policlinic  attached  to  the  institute  2,501 
obstetrical  cases  and  1,078  other  cases  were  treated ;  381 
gynecological  operations  were  undertaken,  and  there  ’were 
150 post-mortem  examinations,  of  which  60  were  newborn  in¬ 
fants.  The  ear  hospital  received  248  in-patients ;  and  25,618 
were  treated  in  the  policlinic  attached  to  it ;  2,953  cases  were 
treated  in  the  policlinic  for  throat  and  nose  diseases,  con¬ 
ducted  by  Professor  B.  Fraenkel. 

Sanitary  Administration  in  Paris.— Dr.  L<?on  Colin  has 
presented  a  report  to  the  Council  of  Public  Hygiene  of  the 
Seme  Department  urging  the  establishment  of  an  information 
office  in  connection  with  the  Paris  Prefecture  of  Police.  To 
this  office  all  notifications  of  cases  of  infectious  disease  and 
of  deaths  therefrom  would  be  sent,  and  from  it  orders  relating 
to  prophylactic  measures  would  be  issued.  The  law  as  it 
stands  at  present  not  making  the  notification  of  infectious 
diseases  compulsory,  the  required  information  would  have  to 
be  obtained  from  private  medical  practitioners  and  from  those 
in  charge  of  schools,  creches,  dispensaries,  etc.,  from  hospitals, 
from  the  members  of  the  sanitary  committees  of  arrondisse- 
ments,  from  the  police,  etc.  The  information  office  would  be 
in  telephonic  communication  with  the  ambulance  and  disin¬ 
fecting  stations,  etc.  Dr.  L.  Colin  further  suggests  that  the 
direction  of  all  the  services  for  the  transport  of  infectious  cases 
should  be  centralised  in  the  Prefecture  of  Police,  and  that  the 
disinfection  service  should  be  placed  directly  under  the  con¬ 
trol  of  the  Council  of  Hygiene. 
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The  third  International  Congress  of  Criminal  Anthropology 
was  opened  in  Brussels  on  August  7th.  Much  surprise  and 
disappointment  was  expressed  at  the  marked  abstention 
the  representatives  of  the  Italian  school,  of  which  Professor 
Lombroso  is  the  most  prominent  representative,  from  par¬ 
ticipation  in  the  debates. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced . 

aberparn  LOCAL  BOARD.— Medical  Officer  for  the  District  Salary, 

£40  ter  annum  Applications  marked  “Medical  Officer”  to  T.  S 
Edwards^Clerk,  29,  High  Street,  Newport,  Mon.,  by  August  3lst. 
redeor.D  GENERAL  INFIRMARY.— Matron.  Salary  £70  per  annum, 
BEwUh  apartment!  board,  and  washing  Applications,  with  testi¬ 
monials^  the  Secretary  by  September  1st. 

-RFRKS  ASYLUM  Moulsford,  near  Wallingford.— Assistant  Medical 
„r  douMv  qualified,  unmarried,  and  under  30  years  of  age 
annum  rising  £10  annually  to  £120,  with  furnished 
apartments, Pboard,  etc.,  and  washing.  Applications  to  the  Medical 

Superintendent  by  September  9th. 

rgrotigh  AND  PORT  OF  SUNDERLAND— Medical  Officer  of  Health 
B°^nrt  Public  Analyst  doubly  qualified.  Salary  in  all  £o2o  per  annum. 

Ap  p  h  cat  ions  “endorsed  “Application  ^forappointment  of  Medical 
Officer  of  Health  and  Public  Analyst’  to  F.  M.  Bowey,  Town  Clerk, 

Town  Hall,  Sunderland,  by  August  29th. 

■rttnttnGFORD  UNION.— Medical  Officer  and  Public  Vaccinator 
BUq,iA™  Rsnrier anmim  exclusive  of  medical  and  vaccination  fees 
MusPreside Pwitlhn  the  district.  Applications  endorsed  “Medical 
Officer^  to the  Clerk  to  the  Guardians,  Board  Room,  Union  House, 

Buntingford,  Herts,  by  September  7th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.-House-Surgeon.  Ap- 
nlieations  to  the  Secretary  by  September  3rd. 
rTT?  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Vic- 
CTtoria  Par#  E  —  House-Physician  for  six  months  commencing  October 
1st  Applications  with  testimonials  to  be  sent  to  the  Secretary  at  the 
Office  24  Finsbury  Circus,  E.C.,  by  September  8tli. 

DERBY  AMALGAMATED  SOCIETIES’  MEDICAL  ASSOCIATION.-Aa 
DERB  x  <4alarv  £160 per  annum,  with  an  allowance  of  £44 

IlSiS  Mot 

GEmentLfo?^x  months.  Residence,  board,  and  washing  provided.  Ap¬ 
plications  to  the  House-Governor  by  August  27th. 

AND  CANTERBURY  HOSPITAL— House-Surgeon.  Must  be  re- 
KE^,tPr^d  medical  practitioner  and  unmarried.  Salary,  £90  first  year, 
with  board,  rising  to  £100  second  year.  Applications,  accompanied  by 
testimonials,  to  be  sent  to  the  Secretary,  by  August  2/th. 
tgndon  COUNTY  COUNCIL.— Assistant  Medical  Officer  of  Health,  not 

ssssj  isssttsss  pa  s  fjeri 

t ONGON  FEVER  HOSPITAL.— Assistant  Resident  Medical  Officer.  Ap 
L01iKions;  with  testimonials,  to  the  Secretary  by  September  1st 
METROPOLITAN  HOSPITAL. -Dispenser.  Applications,  with  testi 

menials,  to  Charles  H.  Byers,  by  August  29th. 

Dispensary  Committee,  by, 11  a.m.  on  August  30th. 

NOTTINGHAM  BOROUGH  A SYLU  M.- Second  Assistant  Medical  Officer 
Vnmarried  Salary,  £100  per  annum,  with  apartments,  board  and 
wasWngf  Applications^ with  testimonials  to  Medical  Superintendent 

p nv  A T4U SURREY  COUNTY  HOSPITAL.  —  Resident  House-Surgeon 
R°ltlBry  #80  per  annum.  Applications,  with  testimonials,  to  the 

Honorary  Secretary  by  September  3rd.  . 

ST  MARY’S  HOSPITAL,  Paddington,  W.— Physician,  Accoucheur.  P- 
plitations  with  testimonials,  to  Thomas  Ryan,  Secretary,  by  Sep- 

Public  AnaByestb0rApplicftfon°/endorse^  “^^alT®®nCecie°rk  HTown 
and  Public  Analyst,”  to  Mr.  Francis  M.  Bowey,  Town  Clerk, 

Hall,  Sunderland,  by  October  29th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton. -House-Surgeon  Wg 
fled,  unmarried  and  under  30  years  of  age.  Salary,  £120,  ris  g  . , 

per  annum,  with  residence,  board,  and  washing.  Applications  to  the 
Secretary,  by  September  21st. 

UNIVERSITY  OF  ABERDEEN.-Six  Examiners  for  Grf^£ation  m  Medi 
^  cine  Grant  of  £30  per  annum  each.  Applications  to  Robeit  W  al  ve  , 
Secretary  of  the  University  Court,  by  October  1st. 
ttntve  r  r  it v  OE  GLASGOW  — Assistant  Examiner  in  Medicine.  Annual 
m 'teftor ;S.nFtamhl?l i?«0. "Application.. iU,  to.Umocjrtjto  Mr. 
Alan  E.  Clapperton,  91,  West  Regent,  Glasgow,  by  September  3rd. 


MEDICAL  APPOINTMENTS. 

,  ...fnc  e  M  R  C  S  Eng  l.S.  A.,  appointed  Medical  Officer  for 
B°  Urn  ’eK Di  trick  a^d  for  the  Workhbu^  of  the  Eastry  Union. 
rromhall  Ernest,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant 
Hoifse  Surgeon  to  the  General  Hospital,  Birmingham. 

Creek  British  Honduras.  „  .  .  . 

creek,  Trgp  t  R  C  S  Edin  L.F.P.S.Glas.,  appointed 

CHAMcdu-al  oilicL'foT-’the  Wareiian/  N0/2  District,  and  for  the  Work- 

li0Use0lthoeWMBlllberdd  MrTs  Reappointed  Medical  Officer  of 
COLHealthfor °tiie SurbUon’Urban  Sanitary5 District  of  the  Kingston 

Edif  1  Robert,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Manchester 
Royal  Eye  Hospital,  vice  Charles  Rainage,  M.D. 

Harcourt  C.  Harold,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant 
House-Surgeon  to  the  General  Hospital,  Birmingham.  . 

„  n  (,  mr  Lond  M.R.C.S.,  appointed  Honorary  Assistant 
rhyiiSo “&  KclieAr  Hospital  lor  consumption  and  Diseases 

Union.  Lond  M  R  C.S.,  appointed  Medical  Officer  oS 

Health  for  the  Rural^Sanitary  District  ot  the  Aberystwith  Union,  vice 

Tones  hSX  RT2dM.D„  B. C. Cantab. ,  B. Sc. Lond.,  appointed  Honorary 
^"fssiS  Surge  mi’ to  the  Liverpool  indrmary  for  G^ldren 
t- , RamuelJ  J.  M.D.Brux.,  LR.C.P.Edin.,  M.R.C.S.Eng.,  appoimea 
Medical  Officer  for  the  No.  4  District  of  the  Stow  Union. 

_  ,  „,T  t  r  p  <4  Trpi  t.RCP  L  M.,  appointed  Medical  Officer 

LAIand  Medicaf  Officer'  of^  Heahif  to  Ballina  Dispensary  District  and 

I-ALiN^f ' Al S. ,  LR.C.P.,  L.S.A.,  appointed  Assistant  Resident 
A  Medical  Oflicer  to  the  Whitechapel  Infirmary.  M  , 

Pm  trots  John  Richard,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical 
Officer  of  Health  to  the  Poole  Rural  Sanitary  Authority. 

Rennet,  David,  M.B.,  C.M.,  D.P.H.Aberd  ,  appointed  Extra  Assistant 
Medical  Officer  to  the  Aberdeen  Town  Council. 

Renton,  George,  M.D.Edin.,  reappointed  Medical  Officer  of  Health  to  the 

Leadgate  Local  Board.  s.Glasg.,  reappointed  Medical 

01  ~~ 

SMi™d'ihoms7  Hanson,  L.E  O.P  ,  L.E.C  S^din.,  appointed  Medics/ 
Officer  of  Health  to  the  Reddish  Local  Board. 

Williams,  Egerton  II.,  M.R.C.S.,  L.R.C.P.,  appointed  Clinical  Assistant  to 
the  Whitechapel  Infirmary. 

Wills,  Chas.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for  the 
Southwell  and  Worksop  Rural  Sanitary  Districts. 


Southwell  ana  worxsop  jfcuiai  .  .  , 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insertina  announcements  of  Births,  Marriages,  and  Deaths  .w 
£  fid  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
’the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion 
the  current  issue. 

BIRTHS. 

Holmes. — On  the  20th  inst.,  at  14,  Old  Burlington  Street,  W.,  the  wife  of 
Dr.  W.  Reid  Holmes,  of  a  son. 

SNELL.-On  July  27th,  at  Fort  Canje,  Berbice,  British  Guiana,  the  wife  ol 
George  Snell,  M.B.,of  a  son. 

MARRIAGE. 

Fitch — Willis. — On  the  16th  inst.,  at  St.  Cassyon’s  Church,  Chaddesley 
Corbett,  Worcestershire,  by  the  Rev.  E.  Lew‘s’/et^Jhf  R„“  n  h 
Lovett,  brother-in-law  of  the  bridegroom,  assisted  by  the  Pev.  D.  H, 
Francis  vicar  Charles  Dennis  Uitch,  M.R.C.S.,  thira  son  ot  r 
Fitch,  Esq  ,  M.D  ,  of  Chaddesley  Corbett,  to  Beatrice  Mary,  elder 
daughter  of  II.  R.  Willis,  Esq.,  of  Brockencote  Hall,  Cliaddes  ey, 
Corbett,  and  of  Kidderminster. 

DEATH. 

Allbutt.— August  19th,  at  Acorn  ViUas,  llkley,  in  her  /4th  yeaG{ 

Maria,  relict  of  the  late  George  Allbutt,  M.R.C.S.E  g.,  •  •  •>  paric 
House,  Batley,  and  mother  ol  Arthur  Allbutt,  M.R.C.P.E.,  o  , 
Square,  Leeds.  No  cards. 


Aro.  27,  1892.1 
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LETTERS,  NOTES'Etc.' 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 
Days.— In.  S.,  2. 

Central  London  Ophthalmic.  Operation  Day*.— Daily,  2. 

Charing  Cross,  flours  oj  A ttendance. —Medical  and  Surgical,  daily.  1.30; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  W.  F.,  9; 
Throat  and  Ear,  F.,  9.30.  Operation  Days.— Vi.  Th.  F.,  3. 
Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.30. 
Operation  Days.— M.  Tli.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day. — F.,  2. 

Great  Nortiie  rn  Central.  Hours  of  Attendance. — Medical  and  Sur¬ 
gical,  M.  Tu.  W.  Th.  F..  2.30  ;  Obstetric,  W.,  2.30  ;  Eye,  Tu.  Th., 
2.30;  Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30 ;  Diseases 
W  *2  ^lloa^’  2,20  ’  Cental  Cases,  W., 2.  Operation  Day. — 

Guy's.  Hours  of  .Attendance. — Medical  andSurgical,  daily,  1.30  ;  Obstetric, 
M.  Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1 ;  Skin.  Tu., 
1 ;  Dental,  daily,  » ;  Throat,  F.,  1.  Operation  Days.— (Ophthal¬ 
mic),  M.  Th.,  1.30 ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance. — Daily,  10.  Operation 
Days.— M.  Til.,  2. 

King's  College.  Hours  of  Attendance.—  Medical,  daily,  2 ;  Surgical,  daily, 

1.30  ;  Obstetric,  daily,  1.30  ;  o.p.,  Tu.  IV.  F.  S.,  1.30  ;  Eye,  M.  Th., 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2;  Skin,  F., 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Days. — 
Tu.  F.  S.,  2. 

London.  Hours  of  Attendance. — Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily, 

1.30  and  2;  Obstetric,  M.  Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  Tu. 
S.,9;  Ear,  S.,  9.30;  Skin,  Tli.,  9,  Dental,  Tu.,  9.  Operation  Days. 
— M.  Tu.  W.  Th.  S.,2. 

London  Temperance  Hospital.  Hours  of  Attendance.— Medical,  M.  Tu. 

F.,  2  ;  Surgical,  M.  Th.,  2.  Operation  Days.— M.  Tli.,  4.30. 
Metropolitan.  Hours  of  A  ttendance.— Medical  and  Surgical,  daily,  9  ; 

Obstetric,  W.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Hours  of  A  ttendance.— Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9  ; 
Ear  and  Throat.  Tu.,  9;  Skin,  Tu.,  4,  Th.,  9.30;  Dental.  M.  W. 
F.,  9.30.  Operation  Days.— W.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
National  Orthop.edic.  Hours  uj  Attendance.— M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day. — )V.,  10. 

North-M  est  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2;  Obstetric,  W„  2;  Eye,  W.,  9;  Skin,  Tu.,  2;  Dental, 
F.,  9.  Operation  Day.— Th.,  2.30. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2  ; 

Diseases  of  Women,  Tu.  S.,  9  ;  Eve,  M.  F.,  9  ;  Dental.  Th.,  9. 
Operation  Days.—W.  S.,2;  (Ophthalmic), M.  F.,  10.30  ;  (Diseases 
ot  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days.— Daily,  10. 

Royal  Orthopaedic.  Hours  oj  Attendance.— Daily,  l.  Operation  Day.— 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  l. 
Operation  Days.— Daily. 

St.  Bartholomew’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S..  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F.,2,  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Ortho¬ 
paedic,  M..  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W. 
S.,  1.30 ;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S., 

12  ;  Obstetric,  Th.,  2  ;  o.p..  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W., 

2;  Throat,  Th.,  2  ;  Orthopaedic,  W..  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance—  Fistula  and  Diseases  of  the  Rectum, 
males,  W.,  8.45  ;  females,  Tli.,  8.45.  Operation  Day.— Tu.,  2. 

St.  Mary’s.  Hours  of  Attendance..— Medical  and  Surgical,  daily,  1.45  ;  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Tli.,  3  ; 
Orthopaedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.'  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30;  (Ortliopiedic),  W., 

11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,2,  W.,  2.30  and  5,  Th., 

2,  F.  (Women  and  Children),  2,  S.,  3.30.  Operation  Day. — W.,  2. 

St.  Thomas's.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2  ;  Obstetric,  Tu.  F..  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  Tu..  2  ; 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.— W.  S.,  1.30;  (Ophthalmic),  Tu.,  4,  F.,2;  (Gynaecological), 
Tli.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.  Operation  Day. — W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30;  Tu.  and  F.. 

6.30  ;  Operation  Day. — Th.,  2. 

University  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily. 

1.30 ;  Obstetrics.  M.  W.  F.,  1.30  ;  Eye,  M.  Th.,  2 ;  Ear,  M.  Th..'9  : 
Skin,  W.,  1.45,  S..  9.15;  Throat,  M.  Tli.,  9;  Dental,  W.,  9.30  ; 
Operation  Days.—W.  Tli.,  1.30 ;  S.,  2. 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopae¬ 
dic  ;  W.,  2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  10,  F., 

4;  Skin,  F,2;  Throat  and  Nose,  S.,  10.  Operation  Days.— Tu. 

F.,  2.30. 

Westminster.  Hours  of  A  ttendance.— Medical  and  Surgical,  daily,  1 ;  Ob¬ 
stetric,  Tu.  F.,  1";  Eye,  M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  W.,  1 ; 
Dental,  W.  S.,  9.15.  Operation  Days.—rf  u.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning.|?«, 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor.  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London.  8^  - 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C.r&g— 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication.  '*■-  f** 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


PIP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

QUERIES. 


M.B.O.S.  asks  to  be  referredfto  any  work  treating,  as  fully  as  possible,  of 
paralysis  of  the  palate  or  a  discussion  on  the  subject. 

C.  Pinkerton  (Southport)  writes :  I  shall  esteem  it  a.  favour  if  you  can 
inform  me  if  there  is  any  home  near  London  where  a  male  epileptic 
can  be  received  on  payment  of  a  moderate  sum. 

Dr.  F.  W.  Bennett  (Leicester)  asks  gentlemen  familiar  with  the  climate 
of  Shanghai  whether  it  predisposes  to  anaemia  or  to  rheumatism.  He 
would  be  greatly  obliged  for  any  information  on  this  subject. 

M.D.  writes:  Will  any  of  your  readers  kindly  advise  me  as  to  the  best 
carriage  for  use  in  a  suburban  practice  with  level  country,  no  hills,  and 
no  great  distances  to  travel  ?  1  also  ask  the  favour  of  the  experience  of 
those  who  have  used  Botwood’s  “Queen”  Brougham,  Ma.vthorn’s 
“Desideratum”  and  “Convertible  Victoria,”  and  Fuge’s  “Jubilee” 
and  “Doctor’s  Friend.” 

Professor  McKendrick’s  Lectures  at  the  Royal  Institution. 

Member,  M.  D.,  asks  where  he  can  find  a  report  of  the  popular  lectures  on 
Physiology  delivered  a  few  years  ago  by  Professor  McKendrick  at  one 
of  the  London  Institutions. 

%*  The  lectures  have,  we  believe,  be  published  under  the  titld  of  The 

AnimallMachine. 


ANSWERS. 


Errors  of  Refraction. 

Lex. — It  is  impossible  to  explain  adequately  the  methods  of  estimating 
and  correcting  errors  of  refraction  without  reference  to  elementary 
optics.  In  the  following  books  the  subject  is  treated  from  a  practical 
standpoint,  only  sufficient  optics  being  introduced  to  elucidate  the 
subject— Refraction  (.Morton),  Ophthalmic  Surgery  (Carter  and  Frost). 
The  latter  also  contains  an  account  of  the  manner  of  using  the  oph¬ 
thalmoscope.  If  a  separate  treatise  on  this  subject  is  required,  we 
would  suggest  Use  of  the  Ophthalmoscope  (Hartridge). 


NOTES.  IETTERS.  Etc. 


We  regret  that  the  paper  on  Insanity  as  a  Plea  for  Divorce,  which 
was  published  in  the  British  Medical  Journal  of  August  20th,  was 
by  an  oversight  attributed  to  Mr.  F.  Weatherly,  M.R.C.S.,  instead  of 
L.  A.  Weatherly,  M.D.Aberd. 

In  the  list  of  members  present  at  the  annual  meeting,  published 
in  the  British  Medical  Journal  of  August  13th,  the  name  of 
Surgeon-Major  John  Raby  -was  incorrectly  printed  as  “  Raley.”— Dr. 
Frederick  Taylor’s  paper  on  Malignant  Endocarditis,  an  abstract  of 
which  appeared  in  the  Epitome  on  August  13th,  par.  126,  was  pub¬ 
lished  in  the  Guy’s  Hospital  Reports  for  1891,  not  in  the  Guy's  Hospital 
Gazette,  as  there  stated. 

Medical  Aid  Association. 

J.  W.  writes  :  “  Fair  Play”  misses  the  point  when  he  writes  in  favour  of 
medical  aid  associations,  as  no  one  objects  to  the  various  clubs, 
amalgamating,  and  being  attended  by  their  own  medical  man.  Indeed, 
there  is  much  to  be  said  in  its  favour,  if  they  stopped  there  ;  but  when 
they  admit  for  medical  advice  and  medicine  shopkeepers  who  do  not 
and  would  not  belong  to  a  club,  with  their  wives  and  children,  etc.,  or 
indeed  any  person  who  presents  himself  and  pays  the  small  pittance 
demanded,  this  I  am  sure  “  Fairplay”  will  see  no  medical  man  would 
tolerate  in  connection  with  a  club  attended  by  him,  and  not  run  by  a 
form  of  syndicate. 
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[Aug.  27,  1892. 


An  Appeal. 

Dr.  Charles  G.  Skinner  (Harpurhay,  Manchester),  writes:  The 
following  amounts  have  been  received  in  response  to  the  aopeal  pub- 
lished  in  the  British  Medical  Journal  ot  July  23rd,  ;p.  223:  K.,  11, 
Crescent,  Taunton,  5s. ;  Amicus,  £2  2s. 

A  Warning. 

Mr  Opensh\w  (16,  Wimpole  Street)  unites  to  say  that  a  theft  was  last 
week  committed  at  his  house,  under  the  usual  circumstances,  by  a 
man  aged  25  to  38,  height  5  feet  6  inches,  of  light  complexion,  thin, 
sallow,  and  of  sickly  appearance,  clean  shaven,  and  dressed  in  brown 
suit,  with  brown  soft  felt  hat.  He  gave  the  name  of  Newtown,  and  said 
he  was  staying  at  the  Langliam,  and  had  an  appointment. 

The  Medical  Sickness  and  Annuity  Society. 

When  a  clergyman  breaks  down  his  income,  writes  the  Hospital ,  does  not 
cease  or  even  diminish  ;  when  the  doctor  cannot  work  his  income  must 
diminish  very  rapidly,  and  may  come  altogether  to  an  end.  It  is  a 
hard  thing  to  be  a  poor  gentleman— much  harder  than  to  be  a  poor 
workman.  The  sting  of  poverty  is  very  keen  in  the  flesh  of  the  man  of 
education.  There  is  all  the  more  reason,  therefore,  why  he  should, 
with  unflinching  resolution,  make  provision  against  it.  At  the  present 
moment  there  is  a  society  which  can  offer  to  all  sorts  and  conditions  of 
medical  men  exactly  the  provision  they  need  against  sickness  and  acci¬ 
dent  The  society,  which  is  called  the  Medical  Sickness,  Annuity,  and 
Life  Assurance  Society,  is  relatively  rich-it  has  £60,000  invested. 
When  founded  a  few  years  ago  by  Mr.  Ernest  Hart,  the  distinguished 
Editor  of  the  British  Medical  Journal,  it  had  no  invested  funds  at 
all.  The  £60,000  are  the  result  of  honorary  management,  business  capa¬ 
city,  and  professional  appreciation.  Some  of  the  cases  given  to  illus¬ 
trate  the  value  of  the  Society  are  exceedingly  striking.  For  example, 

A.  B.  had  paid  in  altogether  during  several  years  the  sum  of  £113  3s.  3d.; 
he  has  taken  out,  in  consequence  of  illness,  £863  2s.,  and  he  is  still  en¬ 
titled  to  £2  2s.  a  week  for  twenty  three  years  longer.  Several  more  cases 
of  this  kind  are  given  in  the  published  Report  for  the  present  year. 
This  is  excellent  business.  Or,  again,  an  ordinary  life  and  annuity 
office  pays,  as  a  rule,  20  per  cent.,  or  much  more,  <?f  its  income  in  work¬ 
ing  expenses.  The  Medical  Sickness  and  Annuity  Office  conducts  its 
business  at  a  cost  of  something  less  than  4  per  cent,  of  its  premium  in¬ 
come.  The  truth  is  that  the  Society  is  in  every  way  an  admirable  in¬ 
stitution.  It  is.  in  fact,  a  “Gentleman’s  Self-help  Society”  on  an  ade¬ 
quate  scale,  and  every  medical  man  who  has  no  private  means  should 
hasten  to  claim  a  share  of  its  many  and  great  benefits. 

Dangers  of  the  Seaside. 

A  Distressed  Parent  writes  :  In  the  intei'ests  of  other  parents  who  have 
sent  their  children  to  the  seaside  for  their  autumn  holidays,  I  beg  to 
record  my  experience  of  the  past  fortnight.  On  my  first  visit  to  them, 
a  few  days  after  their  arrival,  my  attention  was  called  to  sundry  spots 
attributed  to  fleas  ;  and  as  several  of  these  latter  had  been  caught,  the 
explanation  seemed  sufficient.  A  supply  of  carbolic  acid  was  procured,  and 
employed  as  a  lotion  ;  but  the  nuisance  became  so  distressing  that  a 
change  of  lodgings  was  decided  on,  a  very  difficult  matter  to  arrange 
when  every  house  was  full.  On  my  next  visit  to  them,  a  week  later,  in 
their  new  quarters,  I  was  led  to  investigate  more  closely  the  supposed 
flea  bites,  when,  to  my  consternation,  I  found  that  three  of  the  children 
were  simply  “  smothered  with  itch.”  This  was  confirmed  by  the  medical 
officer  of  health  for  the  district.  Steps  were  immediately  taken  to  deal 
with  the  disorder,  strict  quarantine  enjoined,  and  the  landlady  in¬ 
formed  of  the  nature  of  the  rash,  as  another  set  of  lodgers  occupied  a 
portion  of  the  house.  From  subsequent  inquiries  it  seems  more  than 
probable  that  the  disease  originated  from  a  grandchild  of  the  first  land¬ 
lady  having  occupied  one  of  the  rooms  a  few  weeks  previously  in  which 
two  of  my  children  slept.  Whether  the  woman  was  aware  of  the  nature 
of  the  rash  I  cannot  say.  It  only  shows  how  careful  one  ought  to  be  in 
selecting  houses  where  other  children  reside.  I  may  further  mention 
that  on  Sunday  last  a  boy  of  about  10  years  old,  evidently  suffering  from 
ringworm,  occupied  a  pew  in  church  close  beside  me,  and  that  the 
responses  were  enlivened  by  an  unquestionable  paroxysm  of  whooping- 
cough  in  a youDg  child.  “This  rising  health  resort”  has  no  system  of 
drainage  whatever.  There  are  but  eight  iron  seats  the  whole  length  of 
the  sea  front,  and  not  a  solitary  shelter  in  the  event  of  sudden  showers 
coming  on.  The  prices  for  rooms  are  extortionate,  a  guinea  a  week 
being  demanded  for  little  rooms  9  feet  square  equally  with  those  of 
larger  proportions. 

Place  aux— Vaches! 

The  late  Sir  James  Simpson  once  discomfited  a  cross-examining  counsel 
by  saying  that,  for  the  purpose  of  his  argument,  a  cow  was  as  good  as  a 
countess.  The  physiological  equality  of  human  and  bovine  females 
is  also  officially  recognised  in  the  department  of  the  Rhone,  as  appears 
from  a  circular  recently  sent  to  the  medical  inspector  of  the  district,  in 
which  reference  is  made  of  the  necessity  of  increased  facilities  for 
the  analysis  of  “  samples  of  the  milk  of  women,  cows,  or  other  [animals]  ” 
( femmes ,  vaches,  ou  autres).  This  reminds  us  of  an  advertisement  which 
used  to  be— and,  for  all  we  know,  still  is -issued  by  a  large  shipping  firm, 
in  which  the  catalogue  of  the  virtues  and  attractions  of  their  vessels 
wound  up  with  the  announcement  that  they  carried  “an  experienced 
surgeon  and  a  cow.” 

The  Protection  Conferred  by  one  Attack  of  Influenza. 
Surgeon-Major  J.  Maitland,  M.D.  (Ootacamund,  India),  writes  :  During 
the  epidemic  of  influenza  which  occurred  in  England  last  winter  some 
discussion  took  place  in  the  medical  journals  regarding  the  question  of 
immunity  from  subsequent  attacks.  Very  few  medical  men  gave  their 
testimony  in  favour  of  the  immunity  conferred  by  one  attack  of  the 
disease,  and  the  general  impression  appeared  to  be  that  second  attacks 
were  common.  The  experience  I  have  met  with  in  a  recent  epidemic 
in  this  station  convinces  me  that  one  attack  is,  in  the  great  majority  of 
cases,  a  protection  against  subsequent  attacks.  Influenza  broke  out  in 
the  station  two  years  ago  (1890),  and  large  numbers  of  the  native  popu¬ 
lation  were  attacked  and  a  great  number  died.  A  large  proportion  of 
the  European  population  was  also  attacked.  During  the  recent  epi¬ 


demic  (1892)  very  few  natives  were  attacked,  and  it  is  doubtful  if  any 
died  froni  the  disease ;  certainly  not  more  than  two  or  tinea.  Out  of  a 
total  of  95  cases  amongst  Europeans  that  came  under  my  care  only  13, 
that  is  to  say  13.6  per  cent.,  had  suffered  previously. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 
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W.  O.  Barre,  Dublin;  J.  H.  Bailey,  M.B.,  Birkenhead;  Dr.  P.  Boddie, 
Edinburgh  ;  Dr.  T.  Bennett,  Leicester ;  R.  Broadbent,  M.B.,  Leicester ; 
N.  Burns,  M.B.,  Glasgow.  (C)  Mr.  W.  Cutler,  London ;  Mr.  C.  E.  Cas- 
sal,  London  ;  Mr.  G.  W.  Chapman,  Huddersfield;  Dr.  J.  Court, Chester¬ 
field;  Mr.  H.  W.  Coleman,  Armley ;  Mr.  D.  Campbell,  Caine;  Dr.  H. 
Collier,  London ;  Mr.  J.  J.  Clark,  West  Brighton ;  Mr.  T.  Charlton, 
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Deas,  Exeter.  (E)  Dr.  R.  Esler,  London  ;  Enquirer.  (F)  Dr.  R.  Farqu- 
harson,  Aboyne,  N.B. ;  Sir  Walter  Foster,  London  ;  Mr.  Adams  Frost, 
London;  Mr.  J.  Vesey  Fitzgerald,  London;  A  Friend  of  the  Medical 
Staff;  Dr.  H.  Fayrer,  London  ;  F.R.C.S.  ;  W.  E.  L.  Finney,  M.B.,  Kings¬ 
ton.  '(G)  Mr.  G.  G.  Glendinnen,  Coseley ;  Dr.  Gubb,  London  ;  Messrs. 
Grindlay,  Groom,  and  Co.,  Bombay  ;  Mr.  S.  Lawrence  Gill,  Sutton  ;  Dr. 
W.  Graham,  Middleton  ;  Mr.  G.  L.  Green,  Leeds.  (H)  Dr.  P.  Horrocks, 
London;  Mr.  C.  H.  Harcourt,  Birmingham;  Dr.  Samuel  Houghton, 
Dublin  ;  Mr.  W.  R.  Hunton,  Southport ;  Messrs.  Hockin,  Wilson,  and 
Co.,  London  ;  Dr.  A.  Braxton  Hicks,  London ;  Mr.  Habgood,  London ; 
Mr.’  N.  C.  Haring,  Manchester;  Dr.  W.  W.  Hardwicke,  East  Molesey; 
Mr  J  E  Harting,  Cranleigh.  (I)  I.  V.  R.  C. ;  Dr.  C.  R.  Illingworth, 
Accrington;  Dr.  John  Ince,  Kent.  (J)  Dr.  H.  R.  Jones,  Liverpool. 
(K)  Mr.  H.  F.  Knyvett,  Northampton  ;  Mr.  S.  Kato,  London.  (L)  Dr. 
L.  Leibouwitz,  Vienna  ;  Mr.  J.  B.  Lawford,  London  ;  L.  S. ;  A  Licen¬ 
tiate  of  Twenty  Years’  Standing  ;  Mr.  E.  Lloyd,  Ammanford ;  London 
Skin  Hospital,  The  Secretary  of  the,  London.  (M)  Messrs.  J. 
McKeever,  Son,  and  Livesay,  Carlisle ;  Member  of  the  British  Medical 
Association ;  Mrs.  A.  Marshall,  London ;  Mr.  W.  P.  Marshall,  Aider- 
shot  ;  Member,  M.D. ;  Mr.  A.  McLean,  Renfrew;  Mr.  G.  Mellin,  Lon¬ 
don  ;  Mr.  W.  J.  Morris,  Portmadoc  ;  Dr.  A.  T.  Myers,  London  ;  Messrs. 
Meyer  and  Meltzer,  London;  Dr.  Mackenzie,  Balham;  Medical  Wit¬ 
ness;  M.D. ;  Mr.  W.  Monckton,  Portishead ;  J.  W.  Mason,  M.B.,  Hull. 
(N)  Mr.  R.  J.  Neild,  London.  (O)  Mr.  A.  O’Leary,  Kinsale;  Mr.  G.  T. 
Oldham,  Carnforth  ;  Mr.  W.  H.  O’Meara,  Carlow  ;  Mr.  E.  B.  Ormerod, 
Craven  Arms.  (P)  Mr.  C.  H.  Parkinson,  Wimborne  ;  Principal ;  Dr.  H. 
Franklin  Parsons,  Croydon;  Mr.  H.  S.  Phillips,  London;  Perplexe ; 
Dr.  G.  W.  Potter,  London;  Dr.  A.  B.  Prowse,  Clifton;  Dr.  L.  Phillips, 
London;  Dr.  C.  Pinkerton,  Southport.  (R)  Dr.  J.  Redmond,  Dublin; 
Mr.  W.  Day  Roberts,  Surbiton ;  Mr.  R.  Rajasingham,  Aberdeen ;  Mr. 
H.  S.  Reynolds,  Hendon  ;  Mr.  W.  Robinson,  London  ;  Dr.  Roux,  Paris ; 
Mr.  T.  F.  Raven,  Broadstairs.  (S)  Southwark;  Messrs.  Harrold, 
Smith,  and  Gorringe,  London  ;  Dr.  Sisley,  London;  Dr.  Scatliff,  Mar¬ 
gate;  Mr.  A.  W.  Stokes,  Dovercourt;  Mr.  C.  G.  Skinner,  Glenlivet ;  Dr. 
W.  J.  Stott,  Haslingden;  J.  Stevenson,  M.B.,  Bombay;  Mr.  F.  M.  Sand- 
worth,  London;  Mr.  J.  G.  Scott,  Dublin;  Dr.  J.  F.  W.  Silk,  London; 
Mr.  W.  Sewell,  Shipley ;  Dr.  G.  C.  Stephen,  London.  (T)  Dr.  D.  Thomas, 
London;  Mr.  j .  T.  Thompson,  Whitby ;  Mr.  W.  Thomson,  Dublin ;  Dr. 
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The  Hydro-Electric  Methods  in  Medicine. 3®y  Dr.  W.  S.  Hedley.  Lon¬ 
don :  H  K.  Lewis.  1892.  Price  4s.  6d.  . 

Transactions  of  the  Eighth  Annual  Meeting  of  the  American  Climato¬ 
logical  Association  held  at  Washington,  D.C.,  September  22nd,  23rd, 
24th,  and  25th,  1891.  Philadelphia :  W.  B.  Saunders.  1892.  Price  1 


dollar  50 cents.,  net.  „  „  .  . 

Reports  from  the  Laboratory  of  the  Royal  College  of  Physicians,  Edin¬ 
burgh.  By  J.  Batty  Tuke,  M.D.,  and  D.  Noel  Baton,  M.D.  Edinburgh 
and  London  :  Young  J.  Pentland.  1892. 

The  Human  Voice;  its  Cultivation  and  Preservation:  A  Manual  for 
Singers  and  Speakers.  By  W.  H.  Griffiths.  London  :  George  Phillip 
and  Son.  Price  2s.  6d.  „  _  .  ,  _ 

Aix-la-Chapelle  as  a  Health  Resort.  By  Drs.  Alexander.  Beissel,  Brandis, 
Goldstein,  Mayer,  Rademaker,  Schumacher,  and  Thissen.  The  Eng¬ 
lish  edition  translated  with  the  sanction  of  the  civic  authorities.  By 
James  Donelan,  M.B.,  M.Ch.,  B.A.O.  London  :  J.  and  A.  Churchill. 
*#*  in  forwarding  books  the  publishers  are  requested  to  state  the 
selling  prices. 
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GENERAL  MEDICAL  COUNCIL  AND 
MEDICAL  LICENSING  BODIES. 

SESSION  1S92-93. 


REGULATIONS  OF  THE  GENERAL  MEDICAL  COUNCIL 
REGARDING  REGISTRATION  OF  MEDICAL  STUDENTS. 

Preliminary  Examination. — 1.  No  person  is  allowed  to  be 
registered  as  a  medical  student  unless  he  shall  have  previously 
passed  a  preliminary  examination  in  the  subjects  of  general  educa¬ 
tion  as  hereinafter  provided.— 2.  The  Education  Committee  issues 
from  time  to  time  a  list  of  examining  bodies  whose  examinations 
fulfil  the  conditions  of  the  Medical  Council  as  regards  general  edu¬ 
cation.  3.  Testimonials  of  proficiency  granted  by  educational 
bodies,  according  to  the  subjoined  list,  are  accepted ;  the  Council 
reserving  the  right  to  add  to  or  take  from  the  list. — 4.  (A  Degree  in 
Arts  of  any  University  of  the  United  Kingdom,  or  of  the  Colonies, 
or  of  such  other  Universities  as  may  be  specially  recognised  from 
time  to  time  by  the  Medical  Council,  is  considered  a  sufficient 
testimonial  of  proficiency.) — 5.  The  following  is  a  list  of  ex¬ 
amining  bodies  whose  examinations  fulfil  the  conditions  of  the 
Medical  Council :  I.  Universities  in  the  United  Kingdom.  Oxford- 
Junior  Local  Examinations,  Certificate  to  include  Latin  and 
Mathematics,  and  also  one  of  these  optional  subjects  (Greek 
French,  German);  Senior  Local  Examinations,  Certificate  to  in¬ 
clude  Latin  and  Mathematics  ;  Responsions  ;  Moderations ;  Ex¬ 
amination  for  a  Degree  in  Arts.  Cambridge:  Junior  Local  Ex¬ 
aminations,  Certificate  to  include  Latin  and  Mathematics,  and 
also  one  of  these  optional  subjects  (Greek,  French,  German) 
Senior  Local  Examinations.  Certificate  to  include  Latin  and 
Mathematics ;  Higher  Local  Examinations,  Previous  Examina¬ 
tion,  Examination  for  a  Degree  in  Arts.  Durham:  Examinations 
tor  Certificate  of  Proficiency ;  Examination  for  Students  at  the 

end  of  their  first  year ;  Examination  for  a  Degree  in  Arts. _ Lon- 

aon :  Matriculation  Examination  ;  Preliminary  Scientific  (M.B  ) 
Examination ;  Examination  for  a  Degree  in  Arts  or  Science.—  Vic¬ 
toria  :  Preliminary  Examination,  Latin  to  be  one  of  the  subjects  • 
Entrance  Examination  in  Arts  to  include  all  the  subjects  re- 
quived.— Edinburgh :  Local  Examinations  (Junior  Certificate), 
Certificate  to  include  English  Literature,  Arithmetic,  Algebra, 
Geometry,  Latin,  and  also  one  of  these  optional  subjects  (Greek, 
French,  German ;  Local  Examinations  (Senior  Certificate,  Certifi-’ 
cate  to  include  English  Literature,  Arithmetic,  Algebra,  Geometry, 
Latin,  and  also  one  of  these  optional  subjects  (Greek.  French 
German) ;  Preliminary  Examination  for  Graduation  in  Science  or 
Medicine  and  Surgery;  Examination  for  a  Degree  in  Arts _ Aber¬ 

deen:  Local  Examinations  (Junior  Certificate),  Certificate  to  in¬ 
clude  all  the  subjects  required ;  Local  Examinations  (Senior  Cer¬ 
tificate),  Certificate  to  include  English  Literature,  Arithmetic,  Al¬ 
gebra,  Geometry,  Latin,  and  also  one  of  these  optional  subjects 
(Greek, French,  German);  Preliminary  Examination  for  Gradua- 
tion  m  Medicine  and  Surgery;  Examination  for  a  Degree  in  Arts 
—Glasgow:  Local  Examinations  (Junior  Certificates).  Certificate 
to  include  all  the  subjects  required ;  Local  Examinations  (Senior 
Certificate),  Certificate  to  include  English  Literature,  Arithmetic, 
Algebra,  Geometry.  Latin,  and  also  one  of  these  optional  subjects 
(Gre^k,  French,  German);  Preliminary  Examination  for  Graduation 

m  Medicine  and  Surgery ;  Examination  for  a  Degree  in  Arts. _ 

bt.  Andrews:  Local  Examinations  (Senior  Certificate),  Certificate 
to  include  English  Literature,  Arithmetic,  Algebra,  Geometry, 
Latin,  and  also  one  of  these  optional  subjects  (Greek,  French, 
German);  Local  Examinations  (Junior  Certificate),  to  include  all 
the  subjects  required;  Preliminary  Examination  for  Graduation 
lnMedmme  and  Surgery;  Examination  for  a  Degree  in  Arts  — 
a’  cl  P.ablic  Entrance  Examination ;  General  Examination  at 
end  of  Senior  Freshman  Year ;  Examination  for  a  Degree  in  Arts. 
—Royal  University  of  Ireland :  Matriculation  Examination.— Ox- 
ford  and  Cambridge  Schools’  Examination  Board:  Certificate  to 
include  the  follow, ng  subjects,  an  adequate  knowledge  of  English 
Grammar  and  Orthography,  as  shown  in  the  course  of  the  Exami¬ 
nation,  to  the  satisfaction  of  the  Examiners,  being  held  as  con¬ 


forming  to  the  requirements  of  the  Medical  Council  in  regard  to 
those  subjects  :  (a)  Arithmetic,  including  Vulgar  and  Decimal 
tractions;  (b)  Algebra,  including  Simple  Equations;  (e)  Geometry 
including  the  subjects  of  the  first  three  books  of  Euclid;  (rf)  Latin’ 
including  Translation  and  Grammar;  (e)  Also  one  of  these  optional 
subjects  :  Greek,  or  any  Modtrn  Language,  or  Logic. — II.  Other 
Bodies  named  in  Schedule  ( A)  to  the  Medical  Act. — Apothecaries’ 
Society  of  London:  Examination  in  Arts. — 1  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons  of  Edinburgh:  Preliminary  (combined)  Exa¬ 
mination  in  General  Education.— 2  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow :  Preliminary  Examination  in  General  Education. 
—Royal  Colleges  of  Physicians  and  Surgeons  in  Ireland:  Pre¬ 
liminary  Examination;  Certificate  to  include  Mathematics.— III. 
Examining  Bodies,  in  the  United  Kingdom,  not  included  in  Schedule 
(A)  to  the  Medical  Act  (1858). — College  of  Preceptors :  Examina¬ 
tion  tor  a  First-Class  Certificate,  or  Second-Class  Certificate  of 
First  or  Second  Division,  Algebra,  Geometry,  Latin,  and  either  a 
Modern  Language,  or  Greek,  or  Logic,  having  been  taken ;  Pre¬ 
liminary  Examination  for  Medical  Students.— Intermediate  Edu¬ 
cation  Board  of  Ireland:  Junior,  Middle,  and  Senior  Grades  Ex¬ 
amination;  the  Certificate  in  each  case  to  include  all  the  subjects  re¬ 
quired.  Educational  Institute  of  Scotland:  Preliminary  Medic  il 
Examination. — Scotch  Education  Department:  Leaving  Certificates 
in  each  Grade  and  in  Honours. — IV)  Indian,  Colonial,  and  Foreign 
Universities  and  Colleges. — The  certificates  from  the  following 
bodies  must  contain  evidence  that  the  Examination  passed  in¬ 
cluded  all  the  subjects  required  by  the  General  Medical  Council- 
In  the  case  of  natives  of  India  or  other  oriental  countries,  whose 
vernacular  is  other  than  English,  an  examination  in  a  classic 
oriental  language  may  be  accepted  instead  of  an  examina'ion  in. 
Latin  .—  University  of  Calcutta :  Entrance  Examination.—  Univer- 
sity  of  Madras :  First  Examination  in  Arts. —  University  of  Bom¬ 
bay :  Entrance  Examination. — Ceylon  Medical  College:  Prelimi¬ 
nary  Examination  (Primary  Class).— Universities  of  McGill  Col¬ 
lege,  Montreal;  Bishop’s  College,  Montreal:  Toronto;  Trinity 
College,  Toronto  ;  Queen’s  College,  Kingston :  Matriculation  Exa¬ 
mination.  University  of  Victoria  College,  Upper  Canada:  Certi¬ 
ficate  of  Full  Matriculation  in  Arts,  or  Second-class  Provincial 
Certificate  from  Education  Department. — College  of  Physicians  and 
Surgeons  of  Ontario:  Preliminary  Examination.—  Western  Uni¬ 
versity  of  Ontario:  Entrance  Examination  in  Medicine. — Uni¬ 
versity  of  Manitoba:  Previous  Examination.—  University  of  Fre¬ 
dericton,  New  Brunswick :  Matriculation  Examination. —  Univer- 
sity  of  Mount  Allison  College,  New  Brunsivick,  Canada:  Examina- 
tion  for  a  Degree  in  Arts.—  University  of  King’s  College,  Nova 
Scotia:  Matriculation  Examination;  Responsions. —  University  of 
Halifax,  Nova  Scotia :  Matriculation  Examination. — Dathousie 
College  and  University,  Halifax,  Nova  Scotia  :  Matriculation  and 
Sessional  Examinations.—  Provincial  Medical  Board  of  Nova 
Scotia:  Matriculation  Examination. —  University  of  Melbourne: 
Matriculation  Examination.  University  of  Sydney:  Entrance 
Examination  for  Medical  Students.  University  of  Adelaide:  Senior 
Public  Examination;  Junior  Public  Examination. —  University  of 
Tasmania:  Senior  Public  Examination.—  University  of  the  Cape  of 
Good  Hope:  Matriculation  Examination;  Examination  for  a 
Degree  in  Arts. —  University  of  Otago :  Preliminary  Examination. 
University  of  New  Zealand :  Preliminary  Medical  Examination.— 
Christ’s  College,  Canterbury,  New  Zealand :  Voluntary  Examina¬ 
tions,  Certificate  to  include  all  subjects  required. — Codrington 
College,  Barbadoes :  English  Certificate  for  Students  of  two  years’' 
standing,  and  Latin  Certificate  or  “  Testamur.”—  Germany  and 
other  Continental  Countries :  Gymnasial  Abiturienten-Exameii, 
and  other  corresponding  entrance  examinations  to  the  Univer¬ 
sities.— Egyptian  Government:  Secondary  Education  Certificate, 
Arabic  being  accepted  as  a  classic  Language  in  place  of  Latin.— 
The  Preliminary  Examination  in  General  Education  required" 
to  be  passed  previous  to  registration  as  a  medical  student  must 
comprise  the  following  subjects  : — Compulsory  Subjects :  (a} 
English  Language,  Grammar,  and  Composition,  (b)  Latin,  in¬ 
cluding  Grammar  and  Translation  from  specified  authors  and  of 
easy  passages  from  other  authors,  (c)  Mathematics,  comprising 
(1)  Arithmetic;  (2)  Algebra  to  Simple  Equations,  inclusive;  (3) 
Geometry,  the  subject  matter  of  Euclid,  Books  I,  II,  III,  with 
easy  deductions.  Optional  Subjects,  one  of  the  following:  Greek, 
French  German,  Italian,  any  other  Modern  Language,  Logic. 

1  This  Examination  is  conducted  bv  the  Educational  Institute  of  Scotland 

(No.  49). 

2  This  Examination,  after  September,  1892,  will  be  conducted  by  the  Educa 
tional  Institute  of  Scotlaud  (No.  49.). 

[1653] 
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No  certificate  of  pass  in  Preliminary  Examination  in  General 
Education  will  in  future  be  accepted  unless  the  whole  of  the  sub¬ 
jects  required  have  been  passed  in  at  the  same  time  ;  but  tins  rule 
does  not  apply  to  those  who  previous  to  January  1st,  1892  have 
passed  a  part  of  any  Preliminary  Examination  recognised  by  the 
Council;  provided  that  a  University  Examination  required  for 
graduation  in  Arts,  wherein  the  specified  subjects  of  General 
Education  are  included,  may  be  recognised  tor  the  purpose  of 

1  Tchelist  of  examinations  given  above  as  fulfilling  the  require¬ 
ments  of  the  Council  will  be  revised  by  the  Education  Committee 

or  Medical  Students  —7.  Every  medical 
student  must  be  registered  in  the  manner  hereinafter  prescribed 
bv  the  General  Medical  Council.— 8.  No  medical  student  shall  be 
registered  until  he  has  passed  a  preliminary  examination,  as 
required  by  the  General  Medical  Council  and  has  produced 
evidence  that  he  has  commenced  medical  study— 9.  The  com¬ 
mencement  of  the  course  of  professional  study  recognised  by  any 
of  the  qualifying  bodies  shall  not  be  reckoned  as  dating  earlier 
than  fifteen  days  before  the  date  of  registration.  10.  The  regis¬ 
tration  of  medical  students  shall  be  placed  under  the  charge  of 
the  Branch  Registrars.— 11.  Each  of  the  Branch  Registrars  shall 
keep  a  register  of  medical  students,  according  to  a  form  indicating 
the  name ;  the  preliminary  examination,  with  date  thereof  ;  the 
date  of  registration ;  and  the  place  and  date  of  commencement  of 
medical  study,  as  certified  by  a  master,  or  a  teacher,  or  an  official 
in  a  medical  school  or  hospital.— 12.  Every  person  desirous  of 
being  registered  as  a  medical  student  shall  apply  to  the  Branch 
Registrar  of  the  division  of  the  United  Kingdom  in  which  he  is 
residing,  according  to  a  form  which  may  be  had  on  application 
to  the  several  qualifying  bodies,  medical  schools,  and  hospitals, 
and  shall  produce  or  forward  to  the  Branch  Registrar  a  certificate 
of  his  having  passed  a  preliminary  examination,  as  required  by 
the  General  MedicaljCouncil,  and  evidence  that  he  has  commenced 
medical  study.3— 13.  The  Branch  Registrar  shall  enter  the  appli¬ 
cant’s  name  and  other  particulars  in  the  Students  Register ,  and 
shall  give  him  a  certificate  of  such  registration.— 14.  Each  of  the 
Branch  Registrars  shall  supply  to  the  several  qualifying  bodies, 
medical  schools,  and  hospitals,  in  that  part  of  the  United  King¬ 
dom  of  which  he  is  Registrar,  a  sufficient  number  of  blank  forms 
of  application  for  the  registration  of  medical  students.— 15.  All 
applications  for  special  exceptions  to  the  foregoing  regulations  as 
to  registration  shall  be  addressed  to  the  Registrar  of  the  General 
Council,  and  decided  by  the  Students’  Registration  Committee, 
who  shall  report  on  all  such  cases  to  the  Council.— 16  A  copy  of 
tlie  Medical  Students'  Register,  prepared  by  each  of  the  Branca 
Registrars,  shall  be  transmitted,  on  or  before  the  31st  of  December 
iu  each  year,  to  the  Registrar  of  the  General  Council,  who  shall, 
as  scon  as  possible  thereafter,  prepare  and  print,  under  the i  direc¬ 
tion  of  the  Executive  Committee,  an  alphabetical  list  of  all  stu¬ 
dents  registered  in  the  preceding  year,  and  supply  a  copy  of  such 
authorised  list  to  each  of  the  bodies  enumerated  m  Schedule  (A) 
to  the  Medical  Acts,  and  through  the  Branch  Registrars  to  each 
of  the  several  medical  schools  and  hospitals.— 17.  The  Several 
Qualifying  bodies  are  recommended  not  to  admit  to  the  nnai 
examination  for  a  qualification  under  the  Medical  Acts  any  candi¬ 
date  (not  exempted  from  registration)  whose  name  has  not  been 
entered  in  the  Medical  Students’  Register  at  least  forty-five 
months  previously.  In  the  case  of  candidates  from  other  than 
schools  of  the  United  Kingdom,  exceptions  may  be  made  by  the 
Students’  Registration  Committee. 


3  Form  of  Application  for  Registration  as  a  Medical  Student.— I  hereby  apply 
to  be  registered  a  Student  in  Medicine,  in  conformity  with  the  Kegulations  of 
f-hp  General  Council  of  Medical  Education  and  Registration  of  the  united 
Kingdom,  for  which  purpose  I  submit  the  following  particulars.  [Name  of 
jurolicant  (to  be  written  in  words  at  length)  ;  Surname;  Christian  name;  Pre¬ 
liminary  examination,  with  date  thereof ;  Place  and  <tate  e^fawhcaCon  ]  ' 

medical  study  ;  Applicant’s  signature  ;  Address  ;  and  Date  of  applicatio  .j  _ 

Certificate  of  Commencement  of  Medical  Study.— I  hereby  certify  .^t  • 

has  commenced  the  study  of  medicine  in  (insert  name  ofSchoolor  Hospital, 
or  place  of  apprenticeship,  as  the  case  may  be)  ;  Signature  of 
or  Official  in  a  Medical  School  or  Hospital;  Place  and  date.  To  the  Kegistiar 

0fNhB.-TSfwo°rdn“Masrt^ror  “Teacher"  will  be  held  to  indude  any  regis¬ 
tered  Dractitioner  whose  pupil  the  applicant  may  be  at  the  time.  The  cem 
tieate  of  examination  must  testify  that  the  student  has  been  examined  in  the 

BUTiie^bove1fOTm>of ^.pplica^n^duly  andlegibly  filled  up,  and  accompanied 

by  a  certificate  of  the  applicant’s  having  passed  a  PF^^^r^st^Tw  to  the 

required  by  the  General  Medical  Council,  must  be  forwarded  post  paid  tc  the 
Registrar  of  one  of  the  Branch  Councils. 


RECOMMENDATIONS  OF  THE  GENERAL  MEDICAL  COUNCIL 
ON  PROFESSIONAL  EDUCATION  AND  EXAMINATION. 

\ge  for  Licence  to  Practise,  etc.— 1.  The  age  of  twenty- 
one  should  be  the  earliest  age  at  which  a  candidate  should  obtain 
a  licence  to  practise,  and  the  age  should,  in  all  instances  be 
certified— 2  The  course  of  medical  study  after  registration 
should  occupy  at  least  five  years.4  The  fifth  year  should  be 
devoted °to° conical  work  at  one  or  more  of  such  public  hospitals 
or  dispensaries,  British  or  foreign,  as  may  be  recognised  by  any 
of  thePmedical  authorities  mentioned  in  Schedule  (A)  of  the  Medi¬ 
cal  Act  (1858),  provided  that  of  this  year  six  months  may  be 
passed  as  a  pupil  to  a  registered  practitioner  holding  a  Public  ap¬ 
point  ment  or  possessing  such  opportunities  of  imparting  prac¬ 
tical  knowledge  as  shall  be  satisfactory  to  the  medical  authorities. 

Profession  al  Education.-3.  The  first  four  of  the  five  years 
should  be  passed  at  a  school  or  schools  recognised  by  any  of  the 
licensing  bodies  mentioned  in  Schedule  (A)  of  the  Medical  Act, 
provided  that  the  first  year  may  be  passed  at  a  University  >r 
teaching  institution  recognised  by  any  of  fbe  Licensing  Bodies^, 
where  the  subjects  of  Physics,  Chemistry,  and  Biology  are  taught 
—4  In  every  course  of  Professional  Study  and  Examinations 
the  following  subjects  must  be  contained:  (1)  Phj sics,  including 
the  Elementary  Mechanics  of  Solids  and  Fluids,  and  the  rudi- 
me n ‘is  of  Heat,  Light,  and  Electricity;  (2)  Chemistry  including 
the  principles  of  the  science,  and  the  details  which  bear  on  the 
study  of  Medicine;  (3)  Elementary  Biology;  (4)  Anatomy;  (5) 
Physiology;  (6)  Materia  Medica  and  Pharmacy ;  (7)  Pathology , 
(8)  Therapeutics;  (9)  Medicine,  including  Medical  Anatomy  and 
Clinical  Medicine ;  (10)  Surgery,  including  Surgical  Anatomy  and 
Clinical  Surgery;  (11)  Midwifery,  including  Diseases  peculiar  to 
Women  and  to  Newborn  Children;  (12)  Theory  and  Practice  of 
Vaccination;  (13)  Forensic  Medicine;  (14)  Hygiene;  (15)  Mental 

D  Professional  Examination.-^  The  Professional  Examina¬ 
tions  should  be  so  framed  as  to  secure  that  the  knowledge  of 
every  practitioner  whose  name  appears  in  the  Medical  Registei 
has  been  tested  in  all  the  subjects  of  professional  education  which 
the  Council  deems  essential  (see  Recommendation  No.  4).  o.  I  he 
should  be  at  least  three  Professional  Examinations  the  Examina¬ 
tion  in  the  Elements  of  Physics  (including  Mechanics),  Chemistry, 
and  Biology  should  be  passed  before  the  beginning  ol  the  second 
winter  session.— 7.  The  examinations,  and  the  subjects  included  in 
eacli,  should  be  such,  and  in  such  order,  as  may  ensure,  “  „  “ 

possible,  a  due  continuity  and  sequence  of  q**.1 

animations  except  the  Final  Examination  in  Medicine,  Surgery, 
and  Midwifery,  should  be  passed  before  the  final  year ^mtende 
for  clinical  work.-8.  The  Final  Examination  must  not  be 
pasted  till  the  termination  of  the  fifth  year  of  medical  stu  V 

_ 9.  The  Professional  Examinations  should  be  conducted  both  l 

writing  and  orally  ;  and  they  should  be  practical  m  all  branches  in 
which  they  admit  of  being  so.— 10.  Two  Examiners  at  least 
should  take  part  in  every  oral  and  clinical  examination.  11.  A 
candidate  should  not  be  rejected  on  any  written  examination  un 
less  his  answers  have  been  submitted  to  at  least  two  Examiners 

—12.  Excellence  in  one  or  more  subjects  should  not  be  allowed  to 
compensate  for  failure  in  other  subjects.— 13.  The  Professional 
Examinations  should  be  held  by  the  several  licensing  bodies  at 
stated  periods,  to  be  publicly  notified.-14.  In  no  case  should  the 
Examination  of  a  candidate  m  any  subject  be  conducted  exclu 
sively  by  his  teachers  in  that  subject  m  the  school  m  which  lie 
has  been  educated.— 15.  Every  candidate  for  the  Final  Profes¬ 
sional  Examination  should  be  required  to  give  evidence  that  lie 
has  had  sufficient  opportunities  of  practical  study,  with  care  ol 
patients,  medical,  surgical,  and  obstetrical,  m  hospital,  daspen 


4  Graduates  in  Arts  or  Science  of  any  University  recognised  by  the  Medial 

Council  who  shall  have  spent  a  year  in  the  study  of  r°tht  deer e’esta 

Biology,  and  have  passed  an  Examination  in  these  subjects  for  the  d  g  e*  \ ^ 
question,  should  be  held  to  have  completed  the  first  of  the  five  years  of  medica 

St  s  Exception  may  be  allowed  in  the  case  of  any  graduate  in  medicine  of  an 
Indian,  Colonial,  or  Foreign  University,  or  of  any  student  driven 

pleted  the  full  time  required  by  the  Medical  Council,  and  hav  g  Kjren 
satisfactory  evidence  of  general  education,  shall  have  spent ™  uni  verstt V  th  e 
fourths  of  that  period  at  an  Indian,  Colonial,  or  g  .  t.  Council 

several  licensing  bodies  being  requested  to  H  taken  bv  them 

annually,  in  the  month  of  January,  a  statement  of  the  action  tak®  ,  y  D. 
respectively  during  the  last  preceding  calendar  year,  in  regard  to  such  excep 

tiniKil  case  ^  understood>  as  regards  the  above  mentioned  subjects.  that  the 

Council  offers  no  opinion  as  to  the  manner  in  w'hich  the  subjects  should  b 
billed  or  distributed  for  purposes  of  teaching  or  of  examination. 


Sept.  3,  1892.] 
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Age  Required 
Evidence  of  Ge¬ 
neral  Education 
before  Commence¬ 
ment  of  Profes¬ 
sional  Study. 
Duration  of  Pro 
fessional  Study. 


RO\AL  colleges  op  physicians  and 

SURGEONS. 

Double  Qualification 


Twenty-one 

Certificate  of  registration  as  a  student  by  the 
General  Medical  Council. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

Fellows. 


Twenty-five. 

C|icKnlrgl8trati0n  by  the  General  Me‘ 


SOCIETY  OF  APOTHECARIES  OF 
LONDON. 
Licentiates. 


Courses  of  Lectures 
Etc  ,  required. 
Anatomy  and  Dissec¬ 
tions  . 


Physiology 


Forty-five  months  ;  at  least  three  winters  and 
schooSlsimmerS  at  a  recoKtliseci  school  or 


8ix  months;  dissections,  twelve 

montns. 


Chemistry  .  N 

Practical  Chemistry  ( 
Materia  Medica  l 
Practical  Pharmacy  ) 
Botany . 


Morbid  Anatomy 


Lectures,  six  months;  Practical  Physiology, 
three  months. 


Six  years  ;  or  Members,  two  years  in  addition 
to  the  certificate  for  the  diploma  of  Member. 


Twenty-one. 

Certificate  of  registration  as  a  medical  «t„ 
dent  by  the  Medical  Council.  1 


LwfntrrLdUr!ngtW0Winter3:  diSSeCti0ns  ,hree 


Instruction. 


Not  required. 


Medicine  . 

Clinical  Medicine 

Surgery . 

Clinical  Surgery 


Practical  Surgery 


Three  months  ;  Demonstrations  in  post-mortem 
room  during  clinical  study. 

Six  months. 

Nine  months. 

Six  months. 

Nine  months. 


Lectures  one  winter;  'and  Practical  Plysio- 
another  session.  J 

fOne  course. 

Three  months. 

One  courss. 

Three  months. 

Not  required. 


Midwifery  and  Dis¬ 
eases  of  Women. 
Clinical  Study  of  Dis¬ 
eases  of  Women. 

Pathology  . 

Forensic  Medicine  ... 
Hospital  Practice  ... 


Hospital  Appoint¬ 
ments. 


Required. 

Three  months  ;  attendance  on  twenty  labours. 
Three  months. 


LwintPrS’,nh|rfe  months  :  demonstrations,  three 

winter  and  two  summer  sessions. 

One  course. 

One  winter  and  one  summer  session 
One  winter  session. 

Two  winter  and  two  summer  sessions.  Ob- 

K  months  6Xamination  P^ents  for 
Six  months. 


Three  months. 

Medical  and  Surgical  Practice;  three  winter 
and  two  summer  sessions. 


Other  Certificates 


Numbeb  of  Examin¬ 
ations. 

Fi  rst  Examination; 
when  it  may  be 
passed;  Subjects. 


Second  Examina¬ 
tion  ;  AT  WHAT 
PERIOD  IT  MAY  BE 

passed;  Subjects. 


Medical  clinical  clerk ;  six  months  ;  surgical 
dresser,  six  months,  three  months  of  each  at 
least  must  be  in-patient. 

Systematic  Practical  Instruction  in  Medicine, 
Surgery,  and  Midwifery.  Of  having  per¬ 
formed  Operations  on  the  Dead  Body.  In- 
struction  in  Vaccination. 


One  course;  not  less  than  ten  labours. 
Not  stated. 


Three. 

After  registration:  (1)  in  Chemistry  and 
Chemical  Physics ;  (2)  Materia  Medica  and 
Pharmacy  ;  (3>  Elementary  Anatomy  and 
Physiology  ’  at  end  of  first  winter  session  six 
months  at  a  recognised  medical  school.  Each 
part  may  be  taken  separately. 

Six  months  after  first  examination.  After 
eighteen  months  of  study  at  a  recognised  me¬ 
dical  school,  subsequent  to  registration  :  Ana¬ 
tomy  and  Physiology,  which  must  be  taken 
up  together  until  the  required  standard  is 
reached  in  one  or  other  subject.  Materia 
Medica  and  Pharmacy  may  be  taken  at  this 
examination. 


One  course. 

Surgical  Practice,  four  winter  and  four  sum- 
mer  sessions ;  medical  practice,  one  winter 
and  one  summer. 

House-Surgeon  or  dresser,  six  months. 


Forty-five  months;  dating  from  registra¬ 
tion  as  a  medical  student,  not  less  than 
three  winter  and  two  summer  sessions 
at  a  recognised  hospital  and  school  of  me- 
dicine. 

Lectures  six  months;  Dissections  and 
Demonstrations,  two  winter  sessions  or 
twelve  months.  ’ 

Lectures  six  months;  Histology  with  De¬ 
monstrations,  three  months. 

Six  months. 

Three  months. 

Three  months. 

Three  months. 

No  certificate  of  attendance  on  lectures 
on  Botany  is  required. 

Three  months;  post-mortem  examinations 
during  hospital  practice. 

Six  months. 

Nine  months. 

Six  months. 

Nine  months. 


Instruction  and  Proficiency  in  Vaccination. 
Comparative  Anatomy,  one  course.  Opera¬ 
tions  on  Dead  Body.  *  y 


Two. 


Three  months ;  w  ith  operations  on  the  dead 
body. 

Tlaboeur”°nth8;  atfcendance  on  twenty 

Three  months  ;  besides  this  a  course  of 
Practical  Midwifery. 

Three  months. 

Three  months. 

Medical  and  Surgical  Practice,  three  winter 
and  two  summer  sessions,  with  post¬ 
mortem  examinations. 

Surgical  dresser,  three  months  ;  medical 
clinical  clerk,  three  months. 


Third  Examination; 


AT  WHAT  PERIOD 
IT  may  BE  PASSED  ; 


Subjects. 


Fourth  Examina¬ 
tion  :  AT  WHAT 
PERIOD  it  MAY 

be  passed  ;  Sub¬ 
jects. 


Atte^  winter  session  :  (1)  in  Anatomy 

and  Physiology ;  (2)  after  passing  first  and 
second  examinations  of  Conjoint  Board  or 
equivalent  examination  at  University  in 
Great  Britain  recognised  for  this  purpose. 


After  six  years  of  professional  study;  in  Sur- 
gery ,  including  Surgical  Anatomy  and 


Two  years  after  second  examination ;  45  months 
after  registration.  (I)  Medicine;  (2)  Sur¬ 
gery  ;  (3>  Midwifery  and  Diseases  of  Women. 
(Forensic  Medicine  and  Public  Health  are 
included.) 


Fees  Payable... 


Rejected 

dates. 


Candi- 


Candidates  (1)  Ex¬ 
empted  from  cer¬ 
tain  PORTIONS  OF 
the  Examina¬ 
tions,  or  (2)  ad¬ 
mitted  under  Spe¬ 
cial  Regulations. 


At  first  or  second  examination,  £10  10s.;  re¬ 
examination  after  rejection  in  either  part  of 
examination,  £3  3s.  At  third  examination, 
£15  15s.;  re-examination  after  rejection  in  Me¬ 
dicine  or  Surgery,  £5  5s. ;  in  Midwifery,  £3  3s. 

After  first,  second,  and  third  examinations,  re¬ 
admitted  after  not  less  than  three  months. 
Candidates  are  re-examined  in  subjects  in 
which  they  have  been  rejected. 


(1)  At  first  examination  candidates  who  have 
passed  a  University  examination  for  a  de¬ 
gree  in  Medicine  in  any  subject  of  the 
first  and  second  parts.  (2)  Holders  of  Colo¬ 
nial,  Indian,  or  Foreign  Qualifications  en¬ 
titling  to  practise  recognised  for  the  pur¬ 
pose,  admitted  to  second  and  third  examina¬ 
tions  on  production  of  evidence  of  age  and  of 
proficiencv  in  vaccination,  and  evidence  of 
f..,ir  vcar«’  tody. 


Pathology,  Medicine  and  Midwifery  '(Medi¬ 
cine  and  Midwifery  not  required  if  passed 
for  the  Membership,  nor  from  candidates 
holding  approved  diplomas,  degrees,  or 
licences,  or  from  those  intending  to  obtain  a 
qualification  in  Medicine  and  Midwifery  • 
the  diploma  of  the  College  is  not  issued  until 
proof  of  having  passed  the  required  examina¬ 
tion  is  produced). 


Bmth  ;  moral  character;  course  of  medical 
study,  including  performance  of  opera¬ 
tions  on  the  dead  body,  signed  by  the 
Dean  of  the  Medical  School ;  proficiency 
in  vaccination,  signed  by  a  teacher  author¬ 
ised  by  the  Local  Government  Board 
Four. 

After  registration  as  medical  student.  Che¬ 
mistry,  Chemical  Physics,  Practical  Che¬ 
mistry,  Materia  Medica,  Botany,  Phar¬ 
macy,  Prescriptions. 


After  twelve  months’ Practical  Anatotnv 
with  Demonstrations— Anatomy(dissected 
subject).  Physiology,  Histology.  The  First 
and  Second  Examinations  may  be  passed 
on  the  same  day. 


At  first  examination,  Members,  £5  5s.;  non¬ 
members,  £10 10s.;  £5  5s.  returned  if  rejected. 
At  second  examination,  Member,  £10  10s.; 
if  not  a  Member,  £21.  In  latter  case  £10  10s". 
is  returned  in  case  of  rejection. 

After  rejection  at  first  examination,  candidates 
not  again  admitted  for  six  months;  after 
second  examination,  not  till  end  of  one  year, 
unless  Court  of  Examiners  shall  otherwise 
determine. 

(2)  Members  are  admitted  to  first  examina¬ 
tion  at  any  time  after  receiving  diploma ; 
to  second  examination  at  any  subsequent 
time,  if  engaged  not  less  than  six  years  in 
study  (or  practice)  of  profession ;  in  case  of 
Graduates  in  Arts  of  a  recognised  Univer¬ 
sity,  five  years. 


Forty-five  months  after  registration , 
I  nnciples  and  Practice  of  Surgery  -  Sur¬ 
gical  Anatomy  and  Operative  Manipula¬ 
tions  ;  Use  of  Instruments  and  Appli¬ 
ances;  Surgical  Pathology;  Surgical  Cases. 
T  orty-five  months  after  registration .  Medi- 

cine.Therapeurics.CHnicaiMedicinefcasesi 

Pathology,  Morbid  Histology,  Forensic 
Medicine,  Hygiene,  Obstetrics,  Gymeco- 
logy.  Use  of  Obstetric  Instruments,  In¬ 
sanity. 

For  the  four  examinations,  £10  10s.  of 
which  sum  £4  4s.  are  to  be  paid  at  the 
first  entry  of  the  Primary;  re-examinaticn 
after  every  failure,  £3  3s. 


Are  readmitted  after  three  or  six  months, 
as  may  be  directed  ;  and  are  re-examined 
in  subjects  in  which  they  failed  ;  except 
Surgery,  in  which  candidates  are  re-exa¬ 
mined  entirely. 

(1)  Candidatesare  exempt  from  the  subjects 
of  the  first  and  second  examinations  who 
have  passed  equivalent  examinations  be¬ 
fore  any  examining  body  recognised  by 
the  Medical  Council.  There  is  no  exemp¬ 
tion  from  any  part  of  the  Final  Examina¬ 
tions,  except  in  the  ease  of  (2)  Licentiates 
registered  prior  to  July.  1887.  who  are  ex¬ 
cused  re-examination  in  Pathology  and 
examination  n  Forensic  Medicine. 


CONJOINT  BOARD  IN  ENGLAND. 
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•sarv  or  elsewhere.— 16.  In  addition  to  the  requirements  at  present 
in  force  with  respect  to  hospital  attendance  and  duties,  all  candi- 
dates  for  the  Final  Examination  should  be  required  to  produce 
evidence  that  they  have,  under  proper  supervision,  taken  part  as 
pupils  for  six  months  in  the  practice  of  a  recognised  public  dis¬ 
pensary,  including  the  visitation  of  patients  at  their  own  homes 
br  in  the  out-patient  practice  of  a  recognised  hospital,  or  should 
have  acted  for  six  months  as  pupil  to  a  registered  practitioner, 
either  holding  such  a  public  appointment,  or  having  such  oppor¬ 
tunities  of  imparting  practical  knowledge  as  shall  be  satisfactory 
to  the  Examining  Bodies. — 17.  Candidates  for  the  Final  Examina¬ 
tion  should  be  required  to  produce  evidence  that  they  have,  so  tar 
as  local  circumstances  will  permit,  studied  fevers  for  not  less 
than  three  months,  under  recognised  Clinical  Instructors. 

18  Everv  student  should  be  required  to  attend  for  three  months 
the  indoor  practice  of  a  lying-in  hospital,  or  to  have  been  present 
at  not  less  than  twelve  labours,  at  least  three  of  which  he  should 
have  conducted  personally  under,  the  direct  supervision  of  a  regis¬ 
tered  practitioner.— 19.  Greater  attention  should  be  given  to 
instruction  in  Pathological  Anatomy  than  is  required  in  the  cur¬ 
ricula  of  some  of  the  Examining  Bodies,  and,  with  this  view,  a 
course  of  not  less  than  three  months’  lectures  on  Pathological 
Anatomy,  with  practical  instruction,  should  be  included  in  the 
curricula  of  all  the  Examining  Bodies—  20.  It  is  desirable  that 
candidates  for  examination  should  be  required  to  have  availed 
themselves  of  the  opportunities  within  their  reach  of  studying 
insanity  —21.  In  order  to  afford  due  time  for  clinical  work,  it  is 
desirable  that  the  number  of  systematic  lectures  be  restricted — 
221.  Extreme  sub-division  of  examinations  for  admission  to  the 
“Medical  Eeoister,  by  allowing  candidates  to  present  themselves 
for  the  various  subjects  of  examination  separately,  is  prejudicial 
to  sound  professional  education,  and  should  be  discouraged. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON  AND 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
regulations  of  January  1st,  1892  (5  years’  curriculum). 
The  regulations  for  the  Conjoint  Examination,  entitling  the  can¬ 
didate  who  passed  it  to  obtain  both  the  Licence  of  the  Royal 
College  of  Physicians  of  London  and  the  Diploma  of  Member 
of  the  Royal  College  of  Surgeons  of  England,  are  applicable  to 
candidates  commencing  professional  study  on  or  after  January 

1st,  1892.  „  „  •  ,  .  • 

Professional  studies  commenced  before  Registration,  except  in 
the  cases  of  Chemistry  and  Physics,  Practical  Chemistry,  Practical 
Pharmacy,  and  Elementary  Biology,  will  not  be  recognised. 

The  instruction  in  Practical  Pharmacy  must  be  given  by  a 
registered  medical  practitioner,  or  by  a  Member  of  the  Phar¬ 
maceutical  Society  of  Great  Britain,  or  in  a  public  hospital, 
infirmary,  or  dispensary;  but  Chemistry  and  Physics,  Practical 
■Chemisiry,  and  Elementary  Biology  must  be  studied  at  institutions 
recognised  for  the  purpose  by  the  Board. 

The  whole  of  the  five  years  (or  five  winter  and  five  summer 
sessions)  required  after  Registration  as  a  medical  student  must  be 
spent  at  a  recognised  medical  school  and  hospital  or  infirmary, 
whilst  special  attendance  is  also  required  at  a  recognised  lunat  ic 
asylum,  fever  hospital,  and  ophthalmic  hospital,  or  in  the  special 
ophthalmic  department  of  a  recognised  general  hospital. 

The  systematic  practical  instruction  in  Medicine,  Surgery,  and 
Midwifery,  includes :  1,  the  application  of  anatomical  knowledge 
to  the  investigation  of  disease ;  2,  the  methods  of  examining 
various  organs  and  other  parts  of  the  body,  in  order  to  detect  the 
evidence  of  disease  or  the  effects  of  accidents;  3,  the  employment 
of  instruments  and  apparatus  used  in  diagnosis  or  treatment; 
4,  the  examination  of  diseased  structures,  whether  recent  or  re¬ 
served;  5,  the  examination  of  the  urine  and  other  secretions  and 
of  morbid  products  ;  6,  post-mortem  examinations. 

Students  must  attend  the  examinations  held  in  the  several 

classes  at  his  medical  school.  _ 

Exemptions  to  the  conditions  of  admission,  to  the  several 
Examinations  can  only  be  granted  by  the  Committee  of  Manage- 

Professional  Examination. — The  examinations  will  be  held  in 
January,  April,  July,  and  October,  unless  otherwise  appointed. 
The  First  and  Second  Examinations  are  partly  written,  partly 
orahand  partly  practical.  The  Third  Examination  in  each  subject 
consists  of  written  papers  and  an  oral  part,  with  specimens,  lhe 
Final  Examination  in  Parts  I  and  II  consists  of  written  papers 
and  vivd  voce  on  pitients.  Every  candidate  intending  to  present 


himself  for  examination  must  give  notice  in  writing  to  the  Secre- 
tnrv  of  the  Examining  Board  in  England,  Examination  Hal  , 
Victoria  Embankment,  W.C.,  fourteen  clear  days lefore  f^e  d^y 
on  which  the  examination  commences,  transmitting,  at  the  .ame 
tinm  the  required  certificates.  All  fees  must  be  paid  three  days 
r.rior  to  the  dav  on  which  the  examination  commences.  . 
^Svnonses  indicating  the  range  of  subjects  in  the  Examinations 
in  Chemistry  and  Physics,  Practical  Pharmacy,  Elementary  Bio- 
to  Elementary  Anatomy,  and  Physiology  may  be  obtamed, 
together  with  the  regulations,  on  application  to  dietary  o 
thf  Examining  Board  in  England.  The  Synopsis  indicating  the 
of  subjects  in  Pharmacology,  Forensic  Medicine,  and  Public 
Health  (for  the  Third  Examination)  will  probably  be  issued  some 
time  next  year. 

1  A  candidate  who  shall  have  obtained  a  colonial,  Indian,  or 
foreign  qualification  which  entitles  him  to  practise  medicine 
surgery  in  the  country  where  such  qualification  has  been  con- 

S  by11  tim  £ 

who  shall  have  passed  such  an  examination  or  examinaMon  t 
his  University  as  shall  comprise  the  subjects  of  the  Iirst  a 
Second  Examinations  of  the  Examining  Board  in  England,  an 
who  shall  have  completed  the  curriculum  of  medical  study  re¬ 
quired  by  the  Regulations  of  the  Board,  will,  two  years  after  his 
having  passed  all  the  other  required  examinations,  be  e^g^le  for 
id  mission  to  the  Third  and  Final  Examinations  of  the  Board  without 
anv  X  val  between  them ;  any  candidate  so  admitted  to  examma- 
Hon  will  be  required  to  pay  a  foe  of  £5  5s.  for  each  examination ; 
and  any  such  candidate  who  shall  have  passed  the  Final  Examma- 
tirm  shall  on  the  further  payment  of  notlessthan  £265s.,anasur>jec 
to  tlie  by-laws  of  each  College,  be  entitled  to  receive  the  Licence 
of  the  Royal  College  of  Physicians  of  London,  and  the  t hphoma  o  ^ 
Member  of  the  Royal  College  of  Surgeons  of  England. .  3.  Any 
member  of  a  Scotch  or  Irish  University, 

not  less  than  two  of  the  five  years  curriculum  of  professional 
education  shall  have  been  spent  m  residence  at  ^eUnivers  y, 

who  shall  have  passed  such  an  examination  or  examinaMons  at 

his  University  as  shall  comprise  the  subjects  of  the  JHrst  ana 

Second  Examinations  of  the  Examining  Board  in  Eng^and  and  wh 
shall  have  completed  the  curriculum  of  medical  study  accormg 
to  the  regulations  required  by  his  University,  will,  t  ;  >  g 

after  his  having  passed  all  the  other  required  examinations,  be 
eligible  for  admission  to  the  Third  and  Final  Examinations  of  t 
Board  without  any  interval  between  them;  any  *5  5a 

admitted  to  examination  will  be  required  to  pay 
for  each  examination;  and  any  such  candidate  who  shall  nav 
passed  the  Final  Examination  shall,  on  the  further  PaJ“bnc  , 
!  r  l  eimn  ns.,  and  subiect  to  the  by-laws  of  each  Col- 


Dasseci  tne  innai  onan,  ^  , 

not  less  than  £26  5s.,  and  subject  to  the  by-laws  of  each 
lege,  be  entitled  to  receive  the  Licence  of  the  Royal  College  ol 
Physicians  of  London  and  the  diploma  of  Member  of  the  K05  a 

College  of  Surgeons  of  England.  nara_ 

Forms  of  certificates  required  under  the  conditions  of  p 
graphs  2  and  3  maybe  obtained  of  the  Secretary  of  the  Examining 
Board  in  England,  Examination  Hall,  Victoria  Embankment, 

L°For°a’syiiopsis  of  the  regulations  affecting  those  who  commenced 
their  studies  before  January  1st,  1892,  see  p.  4JJ. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

MEMBERS.  .  , 

Every  candidate  for  the  Membership  of  the  College  must ifum“ > 
proof  that  he  has  attained  the  age  of  twenty-five  years  and [  must 
produce  a  testimonial  from  a  Fellow  or  Member  of  the  College, 
satisfactory  to  the  Censors’  Board,  to  the  effect  that’  as  |  b(' 
moral  character  and  conduct,  he  is  a  fit  and  prope  p 
admitted  a  Member  of  the  College.  .  .  ^rmaed 

No  candidate  shall  be  admitted,  to  examination  who  is  engagea 
in  trade ;  or  who  dispenses  medicine,  or  makes  any/"*  U  ines . 
with  a  chemist  or  any  other  person  for.  the  supply  of  medira  . 
or  who  practises  Medicine  or  Surgery  in  partnership, 
otherwise,  so  long  as  that  partnership  continues  ;  or  wJo  refuses 
to  make  known,  when  so  required  by  the  President  and  Censor  , 
the  nature  and  composition  of  any  remedy  he  uses. 


Sept.  3,  1892.] 


SOCIETY  OF  APOTHECARIES. 


re^uiredntodanrovfprfl.Mkmbe[Sl]ip  Under  the  a8e  of  forty  shft11  he 
French  or  German  ,^rnowled8e  of  Latin,  and  of  either  Greek, 

unless  ’thlvhlvenh?y-  ex,amnratlon  before  the  Censors’  Board, 
versTty  7  °btamed  a  Degree  in  Arts  in  a  British  Uni- 

or  BachSo^MediHni1^  Teady  obtained  the  degree  of  Doctor 
India  or^  a  British  ‘  &  Umxersity  i*  the  United  Kingdom,  in 

cuaHrtcation  ent  Hin^  y’  ?  who  sha11  have  obtained  a  foreign 
Smtrv  wh pr!  „  S  g  h!^  t0.  Poetise  Medicine  or  Surgery  in  the 

So  MS 

tie  CtaS?  Board*  ^  o^each^Se^e  delermined  by 
shS5beSnX?t?d^f^T  Mem£frsMp-- The  Pass  Examination 
S^Fr'iday of^Medi” 

l^edJ?^hp£S^yf2rMoild^!  the  candidate’s  practical 

wards  of  a  hol^»i  t  ’  Ther  at  the  College  or  in  the  medical 
SL;  a  hospital.  _  Tuesday  and  Wednesday :  by  examination 
,  /  This  examination  will  commence  on  the  last  Thursdav 

but  one  m  January,  April,  July,  and  October.  Tlruraday 

Any  candidate  who  has  attained  the  age  of  forty  years  and  who 
ha?r^r^StlTnials  as  t0  Lis  moral  characte y  aX*  conduct5 
the?rf  or  ltid  ^T^101™-1  acquirements,  and  that  he  has  improved 
'ulhed  himsplfhl  M  6  SClenCe  °f  Medicine’  or  has  at  least  distin- 

fesSmoniaK  toftK  7  aS  a  n6dl,f1  Petitioner,  shall  submit  such 

them  To  the  £i!lCTrS  Eoard’  wh0  may’ if  they  8ee  submit 
liT  b  t/  8  at  a  &eneral  meeting,  and  it  shall  be  deter- 

thTXkeTh  VnfcnS  f f  Fellows  present,  or  of  the  majority  of 

«xamiMdon.by  ^  ’  whefcherthe  candidate  shall  be  admitted  to 

theCensM'a^l^ard'of  his’eompete^rev  °£  ““  Candi<iate 

menSe^ThTffPi  th°S6  b°>»g  the  qualifications  above 

Ss  fS  Tssed  the  yy-ar8-0f  agC?)  Sha11  Produce  proof  of 
the  College.  P  d  h  examinations  required  for  the  Licence  of 

ehallSeToofX  h?XCept -iU  Case8  ®PeciallY  exempted  as  above) 

answers  to 

e? SeTaj,seP; Tolt.Z.  ^  t0 

D0?ederyatCatheldnaetetapPr0V(id  by  tbe  Censors’  Board  shall  be  pro- 

become  a  MemSr  ofnH  tnnetmg  °f  Fellows-  as  qualified  to 
PelhT  MT f,?f  the  c°Hege;  and,  if  the  majority  of  the 

(w  «w!P Tent  8iha-1  Consent’  he  shall,  on  engaging  to  (Jbey  the 
The 7eentorhT  T?’  be  admitted  a  Member  of  the  College. 

Shall  he  vTiS  paid  for  admissl0n  as  a  Member  of  the  College 
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r,  LICENTIATES. 

latiorJnf  Aundnbl0-n8  of  admis3ion  to  the  Licentiateship  see  Re<m- 

aom“pf^,e0<>,,JOmt  Board'  under  the  “Spe&llfgX 


ROTAL  COLLEGE  OF  SURGEONS  OP1  ENGLAND. 

DIPLOMA  OF  MEMBER. 

or  the  conditions  of  admission  to  the  Membership,  see'Reo-np- 
.ion,  of  Conjoint  Hoard,  under  the  head  of  ••  Spec  JBegllatton.  - 

Sud^es  Z?  hT6  regulat,lons  affectinglthose  who  commenced  their 
studies  before  January  1st,  1892,  see  synopsis  on  p.  499. 

DIPLOMA  OF  FELLOW. 

For  synopsis  of  regulations,  see  page  499. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Regulations  re  Five  Years’  Curriculum  required  by  the 
General  .Medical  Council  from  Students  Registered 
ON  AND  AFTER  JANUARY,  1892. 

QUALIFYING  EXAMINATION  FOR  THE  DIPLOMA  IN  MEDICINE 
SURGERY,  AND  MIDWIFERY.  * 

RegistrMe  under  the  provisions  of  the  Medical  Act ,  1886,  and  en- 
tjj-hng  the  holder  to  compete  for  appointments  in  the  Naval 

ak° for  '*>»“”** 

Every  student  before  commencing  the  study  of  Medicine  must 
pass  an  examination  in  Arts  recognised  by  the  Medical  Council. 
Such  Preliminary  Examination  is  held  quarterly  in  the  Hall  of  the 

?TTy  on  ,th®  first  Friday  and  following  day  in  March,  June,  Sep¬ 
tember,  and  December,  and  is  conducted  by  means  of  printed 
papers.  1  he  subjects  of  examination  are  English,  Latin,  Mathe¬ 
matics,  Elementary  Mechanics,  and  one  of  the  following  subjects  at 
the  option  of  the  candidate— Greek,  French,  German,  Italian,  Logic 
Botany,  Elementary  Chemistry.  In  accordance  with  the  regula¬ 
tions  of  the  Medical  Council  the  subjects  may  be  passed  at  one  or 
more  examinations,  and  no  subject  passed  before  any  recognised 
examining  body  need  be  taken  up  again  for  the  purpose  of  regis- 
tration  Medical  study  before  registration  as  medical  student 
does  not  count  in  the  curriculum  with  the  exception  of  Chemistry 
Materia  Medica,  Pharmacy,  and  Dispensing.  A  form  of  notice 
accompanying  the  regulations  has  to  be  filled  up  by  the  can¬ 
didate,  and  sent  with  the  fee  (one  guinea)  fourteen  days  before 
the  examination.  Those  who  desire  can  present  themselves  for 
examination  in  special  subjects.  The  fee  for  each  special  subject 
date06  gUmea'  A  pass  ll£*  is  published  and  sent  to  every  candi- 

The  Professional  Examinations,  which  are  Written,  Oral  and 
1  ractieal,  are  Primary,  Intermediate,  and  Final. 

The  Primary  Examination  is  held  quarterly  on  the  first  Wed¬ 
nesday  and  on  the  Monday  and  Thursday  of  the  same  week  in  the 
months  of  January,  April,  July,  and  October.  The  examination 
consists  of  two  parts.  Part  I  includes  Elementary  Biology, 
p  ei?.lst1^T!  the  Principles  of  the  Science  which  bear  on  the  study 
of  Medicine ;  Chemical  Physics,  including  the  Elementary 
Mechanics  of  Solids,  and  Fluids :  Heat,  Light,  and  Electricity ; 
Practical  Chemistry,  Materia  Medica,  including  the  Botany  of  the 
1  harmacopceia ;  Pharmacy  and  Prescriptions.  A  synopsis  indicat¬ 
ing  the  range  of  the  subjects  may  be  obtained  on  application. 

I  lie  examination  maybe  passed  any  time  after  registration  as  a 
medical  student,  but  no  professional  studies  commenced  before 
registration  except  in  the  above  subjects  will  be  recognised  as 
part  of  the  medical  course.  Evidence  of  instruction°in  these 
subjects  must  be  produced  prior  to  examination.  Should  the 
candidate  not  succeed  in  passing  in  all  the  subjects  of  the  exami¬ 
nation,  he  will  be  referred  only  in  the  subject  or  subjects  in 
which  he  failed. 

Part  ii  includes 1  Anatomy,  Physiology,  and  Histology.  This  ex¬ 
amination  cannot  be  passed  before  the  completion  of  twelve 
months’  Practical  Anatomy  with  Demonstrations,  at  a  recognised 
medical  school.  These  subjects  cannot  be  taken  separately  ex¬ 
cept  in  the  event  of  the  candidate  haying  previously  passed  in  one 
Evidence  must  be  produced  of  the  candidate’s  course  of  study.  A 
schedule  for  the  Primary  Examination  to  be  obtained  of  the 
Secretary  must  be  signed  by  the  Dean  of  the  medical  school  or 
other  authority.  Candidates  will  be  excused  in  any  or  all  the 
subjects  of  the  Primary  Examination  on  producing  evidence  that 
they  have  passed  equivalent  examinations  before  any  examining 
body  recognised  by  the  Medical  Council.  ° 

The  Intermediate  Examination  is  held  monthly,  and  con¬ 
sists  of  (i)  the  examination  in  Surgery  on  the  second  Wed¬ 
nesday  and  following  days;  (n)  the  examination  in  Medicine 
and  I  orensic  Medicine  on  the  third  Wednesday  and  on  the 
Monday  and  Thursday  of  the  same  week.  Part  I  includes  the 
1  ncciples  and  Practice  of  Surgery,  Surgical  Pathology,  and 
Surgical  Anatomy.  Part  ii  includes  (a)  the  Principles  and 
1  ractice  of  Medicine,  including  Therapeutics  and  Pharma¬ 
cology,  Pathology  and  Morbid  Histology;  (b)  Forensic  Medicine 
Hygiene.  Theory  and  Practice  of  Vaccination,  and  Mental  Dis¬ 
eases.  Candidates  passing  in  either  of  the  sections  a,  b,  will  not 
be  re-examined  therein.  Thi3  examination  cannot  be  passed 

1  Candidates  referred  in  Anatomy  will  be  required  to  produce  evidence  o 
work  in  the  dissecting  room  before  being  readmitted  to  examination. 
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before  the  expiration  of  forty- five  months  after  registration  as 
medical  student,  during,  which  time  not  less  than  three  winter 
t  essions  and  two  summer  sessions  must  have  been  passed  at  one 
or  more  of  tbe  medical  schools  connected  with  a  general  hospital 

Tecocnised  by  the  Court  of  Examiners.  .  ,  ,  .  ,, 

The  Final  Examination  is  held  monthly,  and  consists  of  (i)  the 
pxamination  in  Surgery  on  the  second  W  ednesday  and  following 
-days  •  (ii)  the  examination  in  Medicine  on  the  third  Wednesday 
and  on  the  Monday  and  Thursday  of  the  same  week  ;  (hi)  the  ex¬ 
amination  in  Midwifery  on  the  third  Wednesday  and  on  the  Mon- 

<Uv  and  Thvrsday  of  the  same  week.  . 

Part  i  includes  an  Examination  of  Surgical  Cases,  Operative 
at nnirmlation  and  Surgical  Anatomy,  Instruments  and  Appliances. 
Part  1 n Tcludes  an  Examination  of  Medical  Cases,  Medical 

ADpS  includes  Midwifery,  Gynaecology  and  Diseases  of  New¬ 
born  Children,  Obstetric  Instruments  and  Appliances.  This  ex¬ 
amination  cannot  be  passed  before  the  end  of  the  fifth  year. 

General  Instructions.— No  candidate  is  eligible  for  tbe  Final 
Examination  who  has  not  completed  the  curriculum  prescribed 
by  the  Court  of  Examiners,  in  evidence  of  which  a,  schedule,  to 
be  obtained  of  the  Secretary,  must  be  produced,  signed  by  the 
Dean  of  the  Medical  School  or  other  authority.  . 

The  following  certificates  are  required  to  be  produced  prior  to 
the  Intermediate  Examination:  (1)  Certificate  of  birth  (the  candi¬ 
date  must  be  21  years  of  age) ;  (2)  of  moral  character ;  (3)  of  the 
course  of  medical  study ;  (4)  of  proficiency  in  vaccination,  signed 
by  a  teacher  authorised  by  the  Local  Government  Board  There 
is  no  exemption  from  any  part  of  the  Intermediate  and  Tinal 
Examination.  Candidates  intending  to  present  themselves  for 
examination  are  required  to  give  fourteen  days  notice.  A form 
for  this  purpose  will  be  sent  on  application.  All  required  certifi¬ 
cates  including  evidence  of  examinations,  must  be  forwarded  to 

the  Secretary,  with  the  notice  for  examination.  Candidates  quali¬ 
fied  to  practise  can,  in  lieu  of  the  schedule,  present  their  diploma 
or  certificate  of  its  registration.  The  fee  for  the  examinations  is 
15  guineas  5  guineas  of  which  must  be  paid  on  entering  for  each 
of  the  three  elaminations.  A  candidate  who  withdraws  from  an 
examination  will  be  regarded  as  having  tailed,  and  will  be  referred 
accordingly.  A  candidate  who  is  absent  from  an  examination 
without  valid  cause  will  not  be  permitted  to  present  himself 
until  after  the  expiration  of  three  months.  In  the  event  of  fallu  ® 
a  candidate  will  be  referred  for  three  or  for  six  months,  as  may  be 
directed.  A  fee  is  required  for  every  re-examination.  No  fees 
are  returned  under  any  circumstances. 

The  following  is  a  statement  of  the  entire  courss  of  medical 

^o/thTprimary  Examination.- Part  I:  Elementary  Biology,  not  iess  than 
three  months  •  Chemistry  and  Chemical  Physics,  not  less  than  six  months 
Practical  Chemistry,  not  less  than  three  months ;  Materia  Medica,  notless  tha 
three  months;  Pharmacy  and  Dispensing,*  not  less  than  three  months  Evi¬ 
dence  of  having  received  instruction  in  the  above  subjects  before 
as  medical  student  will  be  received. -Part  II :  Anatomy,  not  less  than  six 
mnntlm  •  Practical  Anatomy  with  Demonstrations,  not  less  than 
months  ’•  Physiology  not  less  than  six  months  ;  Histology  with  Demonstra- 
£ not  less  than  three  months;  Class  Examinations  on  the  above  subjects. 

The  study  of  these  subjects  must  be  pursued  at  a  medical  scnoo 
or  at  a  recognised  place  of  instruction. 

For  the  Intermediate  Examination, -Hospital  Practice,  Surgical  and  Medical, 
with  Post-mortem  Examinations,*  three*  winter  and  two  summer  sessions 
Part  I :  Principles  and  Practice  of  Surgery,  not  less  than  six  months  P^acUcal 
Surtrerv  not  less  than  three  months  ;  Clinical  Surgical  Lectures,  n°t  less  tnan 
nine  rrmnths  ;  llressershipg  not  less  than  six  months ;  Performance  of  Surgical 
Operations  on  the  Dead  Body.-Part  II  :  Principles  and  Prac  u  e  o  Med  cme 
nnt-  less  than  six  months;  Pathology,  not  less  than  three  months ,  O lll *™ca 
Medical  Lectures,  not  less  than  nine  months  ;  Clinical  Clerkship.4  not  less  tha 
six^months;  Forensic  Medicine,  Hygiene,  and  Insanity,  not  tow  than  ttare 
months  ;  Midwifery  and  Gynecology,  not  less  tinnttine  months ,  Clime  1 
Instruction  in  the  same,  not  less  than  three  months ;  A  Course  ot  t-racwcai 
Midwifery ;  Attendance  on  Twenty  Midwifery  Cases;  Class  Examinations  on 
the  above  subjects. 


month.  „t  a  semrnl  WWMgJ  SZ"S»  In  DtaS'. 

lowing  shall  also  be  »ven,  namely^  ^ “he  wards  of  an  institution 

gS  ^  to  srfflr^j 

held  the  post  of  Dresser  and  Clinical  Clerk  at  a  general  hospital 

°T»f  ~srofd“  regulations  affecting  those .  who  com- 

menced  tbeir  Studies  before  January  1st,  1892  B®®  P;4^’  the' 
information  may  be  obtained  on  application  to  tbe  Secret  j. 
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degrees  in  medicine  and  surgery. 

5“  £■  srge»^nMdetSie;- MWS 

favourable  circLstances  may  be  obtained  in  srx  or  seven  years 
from  Matriculation. 


b.a.  degree. 

The  degrees  of  B.M.  and  B.Ch.  are  conferred  only  on  candidates 
vr.hr,  hfvf  taken  the  B.A.  degree,  for  which  residence  for  twelve 

terms  within  the  University  is  necessary  ;  the  E x“ ml natl0,n®’ 
ever  for  the  degrees  in  Arts  and  Medicine  may  be  passed  m  any 
order  provided  tbe  subjoined  regulations  are  complied  with. 

•  + ■  *  n to  kins  honours  in  Literte  Humaniores,  Mathe¬ 

matics0  Theology,  Oriental  Languages,  Modern  History,  JuriSj- 
nrudence  or  any  one  of  the  subjects  of  the  Natural  Science  School, 
Namely  Chemistry.  Physics,  Animal  Morphology,  Animal  Phys> 

EE 

School,  and  taking  Honours  in  one  of  the  Honour  bcnoois  me 

can  be  passed  in  the  fourth  term ;  the  Dmmty  ExamiM- 
S  t;mP  after  Responsions ;  the  Final  raas 

™  ,at™y  „  taken  any  time  after  Moderations;  a 
Final5  Honour  School  may  be  taken  at  the  end  of  the  third  or 
withinthe  fourth  Academical  year,  that  is,  twelve ,or 
respectively-  the  Preliminary  Examinations  of  the  Natural  Science- 
School  may  be  taken  as  soon  as  Responsions  have  been  passed. 


tne  aDove  buujculs. 

The  above  course  of  medical  study  must  extend  over  not  less 


four  years.  . 

For  the  Final  Examination.- Attendance  on  the  Practice  of  Medicine  and 
Surgery  at  a  hospital  or  other  institution  recognised  for  Purpose  fm-  a 
period  of  twelve  months  ;  or  six  months  as  above  and  si: *  months. »  »  P^1  of 
i  registered  practitioner  holding  a  public  appointment ;  or  attendAnoe  at  two 
special  hospitals  for  six  months  (three  months  at  each  hospital) 


«  Instruction  in  these  must  be  given  by  a  registered  medical 

by  a  member  of  the  Pharmaceutical  Society,  or  in  a  public  hospital,  infirmary, 

or  The  hospital  must  be  in  connection  with  an^established  medical  schooh 

4  These  offices  may  be  discharged  at  a  hospital,  infirmary, .or  d^spe  y, 

where  sufficient  opportunities  are  afforded  for  the  aequiremen  P 
knowledge. 


B.M.  AND  B.CH.  DEGREES. 

The  degrees  of  B.M.  and  B.Ch.  may  be  obtained  by  passing  the 
following  Examinations. 

i  candETSfore  being  admitted  to  any  Profeaaional 

“  and  JunZTiimal  Morphology  'and  Botany  in  December  end 

^2.C Professional  (held  annually  in  Tnmty  Term).  linlp9sthe 

A.  First  Examination—  Subjects:  Organic C hem  ry , 
candidate  has  obtained  a  first  or  second  class  m  Chemistry  in  tn 
Natural  Science  School;  Human  Physiology  unless  he  hasob 
tninpd  a  first  or  second  class  in  Animal  Physiology  in  the  Aatur 
See  School  Human  Anatomy,  and  Materia  Medica  including 


5  Acertificateof  having  attended  a 

three  months  at  an  ophthalmic  bospit  instruction  in  the  errors  of  refrac- 
tieneral  hospital,  which  course  shall  include  instruction  n 

So”,m  be^ necessary  for  ’KS?  SU”' 


—  - - -  i  Also  a  diploma  in  Public  Health.  of  . 

2  Membership  is  constituted  by  Matriculation,  and  by  becoming  a  mem 
M  V  College  or  Hall,  or  a  non-collegiate  student. 
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SSaSoaA£  6ubiM» th.  *„t  M.B- 

in  December.  In  Anatomy  and  Physiology  a’one 

Subjects :  Medicine,  Surgery,  Mid- 
T^Pi^i^io87-  \°-ren81c  Medicine  with  Hygiene. 

d  Jsed  as  soon  fls't  h^  pn  !°r  -the  degree8  of  B.M.  and  B.Ch.,  may  be 
have  been  comnleted  1  ^ll“!IJar.V  Examinations  mentioned  above 
tnt  f  P  Candidates  for  the  1st  M.i>.  are  allowed  t  o 

various  subjects  in  any  order  they  please  provide  1  that 

2$ ions!  2?2S  and  PI'J-Si»‘^  “  ona^exemination.  Fo 

fijf  e  Examiaati°n  may  be  taken  after  completion  of  the 

sS.i'ects  to^ther  Th10^1011  caDd,date  “ust  pie-ent  all  the 

M  tle«Sl«ceo,enf  ol  S  •  Elamin“i<>n  ia  1«‘<1 

Univlrsi?£—  °f  D’M*  18  grauted  to  Bachelors  of  Medicine  of  the 

Tirm^is«flt00l£  1egTee  of  B  M.  previously  to  the  end  of  Trinity 
of  m ’i-8^6’  Pr,°Tlded  ,they  have  spent  three  years  in  the  practice 
oClne  after  t,akl?g  that  de&ree,  and  have  composed  a^disser- 
f  V“  some  medical  subject  approved  by  the  Regius  Professor 
°“  ne-  be,for«  whom  it  inust  be  read  in  public 

Trinity  °l  B?L  subsecluently  to  the  end  of 

term  Ld  Pr°vided  they  have  entered  their  thirty-ninth 

ba' e  composed  on  some  medical  subject  a  dissertation 
rr!l  FvlaPPr°fed,iby  the  Professors  in  the  Faculty  of  Medicine 
nniEx  ™l8  f°u-hif  ^egref -of  BM.  whose  subject  is  dealt  wRh 
Dhcatiot  Sr  18hed  Wltl hi“  two  years  of  the  candidate’s  ap. 
p  T^e  deirep  dfPf  ,may  be  substituted  for  a  dissertation. 
ll.e  degree  may  be  taken  in  any  term. 
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,  .  m.ch.  degbee. 

18  granted  to  Bachelors  of  Surgery  of  the 
l n  \  ersity  who  have  entered  their  twenty-seventh  term  who  are 
members  of  the  Surgical  Staff  of  a  recognised  hospYtal,  or  have 
‘C  *i  as  Dresser  or  House-Surgeon  in  such  a  hospital  for  six 
months,  and  who  have  passed  an  examination  in  Surgery,  Surgical 
iDatp°pmu  andSlWal  Operations.  The  examination  fo?  the  M.Ch 
nation  8  h  ld  ^  June  at  the  close  of  tbe  Second  B.M.  Exami- 

Teaching. 

I.  SUBJECTS  OF  THE  PBELIMINABY  EXAMINATIONS. 

trpQfUuSeS  °  •  lectuF.es  on  Elementary  Mechanics  and  Physics 
treated  experimentally  are  given  during  three  terms  by  the  Vro- 

bv  °  Spe;imfntal  Pbllos.°Phy  at  the  Clarendon  Laboratory, 
5y2riaee,a  Reader  m  Physics  at  Christ  Church,  by  the  Duke  of 
Lecturer  m  Physics  at  Balliol  College/ and  by  the 
Millard  Lecturer  in  Experimental  Mechanics  at  Trinity  College. 
Courses  of  lectures  are  given  during  three  terms  on  Inorganic 

Chemistrv  bTT  ^  AJdn(?blan  Demonstrator  in  the  Department  of 
Chemistry,  University  Museum,  and  Practical  Instruction  on  the 
same  subject  m  the  Laboratory  daily. 

Courses  of  lectures  in  Inorganic 'Chemistry  with  Practical  In¬ 
struction  are  given  during  the  three  terms  by  Dr.  Lee’s  Reader  in 
Chemistry  at  the  Christ  Church  Laboratory.  7  ^ees  Keader  in 
Instruction  in  Elementary  Animal  Morphology,  by  means  of 
courses  of  lectures  and  Practical  Laboratory  work,  is  given  hi  the 
Department  of  the  Linacre  Professor  of  Anatomy  in  flichaelmas 

TermHl  The  nr^t-’  T*  °f  *5®  ,Embr.Vology  of  the  Chick  in  Easter 
.  he  practical  part  of  the  course  is  conducted  in  the  new 

during  Mi^wi  atdy  Trrf  fonr, thafc  PurP0Se,  on  alternate  days 
auring  Michaelmas  and  Hilary  Terms.  J 

Similar  instruction  in  Elementary  Botany  is  given  in  tbe  De 
parent  of  the  Sherarrlia,,  ProfesLr  at  tL  E?  a™c  Gardc„  in 
1  11  '".V.Torma  The  practical  instruction  ,s  given 

in  the  New  Laboratory  in  the  Botanic  Garden  on  the  days  not  an- 
propnated  to  the  course  of  Animal  Morphology.  P 

II.  SUBJECTS  OF  THE  FIBST  EXAMINATION  FOB  THE  DEGBEE  OF 
.  M.B.  AND  B.CH. 

c.our8e  0f  lectures  and  Practical  in- 
i/  Swf  ‘man  Anatomy  is  given  in  the  Department  of  the 
D  2  Lecturer  on  Human  Anatomy.  The  Lecture  Room  and 
tlire*  H  Ro®“  adJ01.n  Hie  Museum.  The  course  consists  of  lec- 
Those^f  thTfi  ?ree  timeS  ,a  Week’  and  is  comPleted  in  two  years. 

*eous  musinlni  yfr  are  devoted  to  the  consideration  of  the  os- 
*eous,  muscular,  and  vascular  systems.  Those  of  the  second  year 


and' nei70U8  system,  the  thoracic  and  abdominal  viscera 
and  t0 ‘be  development  of  the  human  embryo.  ’ 

a  an* f  Dissecting  Room  is  open  daily  during  term  from  Oiw  tn 
tlf°i  betwlen  which  hours  practical  instruction  is  given  bv 
the  lecturer.  Demonstrations  on  the  dissected  subject  are  given 
three  times  a  week  at  9  a.m.  On  alternate  da  V»f  tL  g„ 

Deaf  instril  fdemonstrati°ns  are  given.  Students  deceiving  prTc- 

Le/ture?  Thefe/f6  examfined  .oral'y  ^om  time  to  time  by  the 
pS  1  he  fe.e  for  practical  instruction  is  £4  per  term.  ^ 

anatomical  studTerdwi^thf^ ^a^t?omayThrMusSUwtS 

tomj/is  open  to  students.0^  8PeCimeDS  °f  A”a’ 

2.  Human  Physiology.— k  course  of  lectures  on  Physiology  is 
terms.m  th®  U®W  Physiol°gical  Laboratory.  It  extends  over'six 

The  course  indndes  the  whole  subject  of  Physiology  ns 
defined  m  the  Regulations  of  the  Boards  of  the  Faculty  of  Natural 
Medicine866  ^xaminailon  Statutes,  1891,  pp.  54,  59,  aad  148)  and  of 

A  course  of  practical  instruction  in  Histology  is  given  bv  the 
Demonstrator  during  Michaelmas  and  Hilary  Terms.8  Y 

Practical  instruction  in  the  Physiology  of  Muscle  and  Nerve  for 
beginners  is  given  in  Hilary  Term.  More  advanced  students  have 

“  the  SUbieCt  ***% 

gi\AenP[nCFnC/lrCTUrSe  of  Elementary  Physiological  Chemistry  is 
for  m/r/  !//  Tfr“’  and  Practical  instruction  in  the  Laboratory 
for  more  advanced  students  in  Hilary  Term. 

3.  Organic  Chemistry.— A  course  of  lectures  with  practical  in- 
struction  in  Organic  Chemistry  in  its  relation  to  Ph/siology  andi 

Medicine  is  given  in  the  Department  of  the  Waynflete  Piofessor- 
of  Chemistry  in  Easter  Term.  y  rioiessor 

III.  SUBJECTS  OF  THE  SECOND  EXAMINATION  IN  MEDICINE 

AND  SUBGEBY. 

Informal  instruction  on  subjects  connected  with  Medicine  and* 
Hjgiene  is  given  by  the  Regius  Professor  of  Medicine. 

Courses  of  tutorial  instruction  and  demonstrations  in  Physical-* 

Diagnosis  and  Regional  Anatomy  are  given  at  the  Radcliffe  In¬ 
firmary  m  each  term.  auunue  in 

Clinical  lectures  are  delivered  at  the  Infirmary  during  every 
term  by  the  Lichfield  Lecturers  in  Clinical  Mediciiie  and  Surged 
ectures  on  Materia  Medica  and  practical  instruction  are  given 
during  tbe  summer  term  g 

nf  £16  0r  £17-  BM-  and  B.Ch.,  £14. 

n„'  M;L.h'’  £17-  Also  an  annual  fee  to  the  University  of 

*T .for  the  first  four  years,  reduced  to£l  when  the  B.A.  is  taken  — 
college  :  bees  (varying  in  amount)  on  taking  degrees  and  for  first 
four  years  of  membership.  Tuition  fees,  £21  to  £30.  The  cost  of 
£P>0g  f°r  the  f°Ur  UniVer8lty  terms  cannot  be  stated  at  less  than. 

Scholarships,  etc.— The  Colleges  grant  after  competitive  exami¬ 
nation  annually  or  at  longer  intervals,  Scholarships  in  Natural 
Science  (Chemistry,  Physics,  Biology)  of  the  annual  value  of  £80 
tenable  for  four  years,  and  also  Exhibitions  of  a  less  annual  value  *' 
In  bebruary  there  is  competed  for  annually,  by  those  who  have 
obtained  a  first  class  in  any  school  (Moderations  or  Final)  or  a 
Scholarship  or  Prize  open  to  general  competition  in  the  Univer¬ 
sity,  one  Radcliffe  Travelling  Fellowship.  It  is  tenable  for  three 
years,  and  is  of  the  annual  value  of  £200.  The  examination  is 
partly  scientific,  partly  medical.  The  holder  must  travel  abroad 
i,  pUrp0Se  of  m?dical  study,  and  take  the  degree  of  B.M.  Oxon. 

A  Rolleston  Memorial  Prize  i3  awarded  once  in  two  years  to 
members  of  the  Universities  of  Oxford  or  Cambridge  of  not  more 
than  ten  years’  standing  for  an  original  research  in  some  Biologi¬ 
cal  subject,  including  Physiology  or  Pathology.  Students  who 
have  passed  the  examinations  necessary  for  the  degree  of  B  \ 
are  eligible  to  compete  for  a  Burdett-Coutts  Scholarship  of  the 
annual  value  of  £115  :  it  is  tenable  for  two  years,  and  is  awarded 
for  proficiency  in  Geology  and  allied  subjects. 

UNIVERSITY  OF  CAMBRIDGE. 

BACHELOB  OF  MEDICINE  (M.B.). 

A  student  proceeding  to  this  degree  must  (1)  reside  in  the  Uni¬ 
versity  during  the  required  portion  of  each  of  nine  terms;  (2)  pass 
(or  obtain  exemption  from)  the  Previous  Examination ;  (3)  pursue 
medical  study  for  five  years. 

*  etc.,  published  ill  Lnivtrstiy  ^  *  ’ 
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There  are  three  examinations  for  the  degree  of  Bachelor  of  Medi¬ 
cine.  Thev  are  partly  in  writing,  partly  oral,  and  partly  practical. 

The  examinations  take  place  twice  in  the  year,  in  the  Michaelmas 

and  Easter  Terms.  . .  ^  .  . _ 

The  First  Examination  is  divided  into  two  parts  :  1.  Chemistry 
and  other  branches  of  Physics ;  2.  Elementary  Biology.  These  two 
parts  may  be  taken  together  or  separately.  Before  admission  to 
this  examination,  the  candidate  must  have  passed  (or  obtained 
exemption  from)  the  Previous  Examination.  He  must  also  pro¬ 
duce  certificates  of  diligent  attendance  on  a  course  of  lectures  in 
Chemistry,  and  on  practical  instruction  m  Chemical  Manipula¬ 
te  Second  Examination  is  divided  into  two  parts,  which  may 
be  taken  together  or  separately :  1.  Human  Anatomy  a.nd 

Physiology  ;  2.  Pharmaceutical  Chemistry.  Before  admission 

to  this  °  examination,  the  student  must  have  passed  ^ot  1 
narts  of  the  First  Examination,  must  have  attended  hospital  prac 
tice  and  have  practised  dissection,  during  six  months,  and  must 
produce  certificates  of  diligent  attendance  on  a  course  of  lectures 
on  each  of  the  following  subjects:  1.  Human  Anatomy ;  2.  Physiology. 

The  Third  Examination  is  divided  into  two  parts,  called  the  r  irst 
part  and  the  Second  part  respectively.  Before  presenting  himself 
for  either  part,  the  student  must  have  passed  both  parts  of  the 
Second  Examination.  The  first  part  includes  Principles  and  Prac¬ 
tice  of  Surgery  and  Midwifery  and  Diseases  peculiar  to  Women. 
The  second  part  includes  Pathology,  Principles  and  Practice  of 
Physic,  Elements  of  Hygiene,  and  Medical  Jurisprudence.  The 
student,  before  admission  to  the  First  part,  must  produce  certifi¬ 
cates  of  attendance  on  one  course  of  lectures  m  each  of  the  fol¬ 
lowing  subjects:  Pathology,  Principles  and  Practice  of  Surgery, 
Midwifery;  he  must  have  attended  a  course  of  Practical  burger y 
and  acted  as  dresser  or  house-surgeon  at  a  recognised  hospital  tor 
six  months;  must  have  attended  twenty  cases  of  Midwifery;  and 
must  have  obtained  a  certificate  of  proficiency  in  vaccination 
from  an  authorised  vaccinator  appointed  by  the  Local  Govern¬ 
ment  Board.  Before  admission  to  the  Second  part,  he  must  pro¬ 
duce  evidence  that  he  has  completed  the  course  of  medical  study 
and  certificates  of  diligent  attendance  on  one  course  of  lectures 
in  each  of  the  following  subjects:  Principles  and  Practice  of 
Phvsic,  Physiological  Actions  and  Therapeutic  Uses  of  Remedies, 
and  Medical  Jurisprudence  ;  he  must  also  have  attended  the 
Medical  and  Surgical  Practice  of  a  recognised  hospital  (with 
clinical  lectures)  during  three  years  at  least;  must  have  been 
Clinical  Clerk  at  a  recognised  hospital  for  six  months  at  least,  or 
have,  subsequently  to  the  completion  of  his  attendance  on  Hospita 
Practice,  attended  to  Practical  Medicine  or  Surgery  with  special 
charge  of  patients  in  a  hospital,  dispensary,  or  parochial  union, 
under  superintendence  of  a  qualified  practitioner,  unless  the  stu¬ 
dent  himself  be  duly  qualified.  After  October  1st,  18.L,  all  candi 
dates  mu  t  also  produce  certificates  of  attendance  during  t-kree 
months  on  (1)  practical  instruction  in  Pharmacy  and  Dispensing, 
(2)  clinical  instruction  in  Fevers  at  a  general  or  *peeial  hospital. 

After  these  examinations  have  been  passed,  an  Act  must  be  kept 
in  the  Schools  in  the  following  manner.  The  Regius  1  rofessor  ot 
Physic  assigns  a  day  and  hour  for  keeping  the  Act,  of  which  public 
notice  has  to  be  given  eight  days  before.  The  candidate  reads  a 
thesis,  composed  by  himself,  on  some  subject  approved  by  the  pro¬ 
fessor  ;  the  professor  brings  forward  arguments  or  objections  for 
the  candidate  to  answer,  and  examines  him  orally,  as  well  as  on 
questions  connected  with  his  thesis  as  on  other  subjects  connected 
with  Medicine  of  a  more  general  nature. 

DOCTOR  OF  MEDICINE  (M.D.).  _ 

This  degree  may  he  taken  by  a  Bachelor  of  Medicine  in  the  ninth 
term  (three  years)  after  his  inauguration  (this  occurs  on  the  Com¬ 
mencement  Day  next  following  the  admission  to  the  degree).  He 
is  required  to  produce  certificates  of  having  been  engaged  five  years 
in  medical  study,  to  keep  an  Act  in  the  same  manner  as  that  tor 
M.B.  and  to  write  a  short  extempore  essay  on  some  one  (at  nis 
choice)  of  four  topics  relating  severally  to  Physiology,  I  athol-ogy, 

Practice  of  Medicine,  and  State  Medicine.  fw^ifth 

A  Master  of  Arts  may  proceed  to  the  degree  of  M.D.  in  the  twelfth 
term  (four  years)  after  his  inauguration  as  M.A.,  without  having 
taken  the  degree  of  M.B.  He  must  pass  all  the  examinations  tor 
M.B.  and  keep  the  Act  and  write  the  extempore  essay  for  the 
M.D.'decrree.  He  must  produce  certificates  of  having  been  engaged 
five  years  in  medical  study,  and  the  same  certificates  of  attendance 
on  lectures  and  hospital  practice  as  are  required  of  the  candidate 
for  the  degree  of  M.B. 


BACHELOR  OF  SURGERY  (B  C  ). 

As  the  Third  Examination  for  the  degree  of  M.B.  includes  Opera¬ 
tive  and  Clinical  Surgery,  the  degree  of  Bachelor  of  Surgery  is  con- 
ferred  upon  candidates  who  pass  the  final  examination  tor  M.B., 
without  further  examination  and  without  the  Act. 


MASTER  IN  SURGERY  (M.C.). 

The  subjects  of  examination  for  this  degree  are  :  1.  Pathology ; 

2  Principles  and  Practice  of  Surgery ;  3.  Surgical  Anatomy  and 
Suro-ical  Operations;  4.  A  Surgical  Case  and  a  topic  relating  to 
Surgery  will  be  submitted  in  writing  to  the  candidate,  on  one  or 
both  of  which,  at  his  option,  he  will  be  required  to  write  a  short 

6 ^fhe ^cand ida te  must  have  completed  all  that  is  required  for  the 
decree  of  Bachelor  of  Surgery  two  years  at  least  before  admission 
to  the  examination  for  the  degree  of  Master  in  Surgery. 

A  notice  is  published  early  in  the  Michaelmas  and  Lent  Terms 
statino-  when  the  examinations  for  Medical  and  Surgical  degrees 
commence,  and  the  dates  when  candidates  are  required  to  send 
their  names  and  the  necessary  certificates  to  the  Registrary  of 

thE,S  camU^te  pays  £2  2s.  to  the  Registrary  of  the  llniversity 
on  giving  notice  of  his  intention  to  offer  himself  for  either  part  ot 
thegFirst,  Second,  or  Third  Examination  for  M.B.  He  pays  £3  3s. 

^Schedules  defining  the  range  of  subjects  in  the  First  M.B.  Ex¬ 
amination  and  of  the  Pharmacy  and  Pharmaceutical  Chemistry 

in  the  Second  Examination,  also  schedules  for  the  necessary  certi¬ 
ficates,  and  a  list  of  the  schools  of  medicine  and  hospitals  recog¬ 
nised  by  the  University,  may  be  obtained  on  application  to  the 
Registrary  of  the  University,  The  Registry,  Cambridge. 

UNIVERSITY  OF  LONDON.  . 

The  following  examinations  will  be  held  in  the  University  of 

L° Matriculation:  Monday,  January  9th,  1893,  and  the  second 

^Preliminary  Scientific  Examination:  Monday,  January  16th, 
1893;  and  the  third  Monday  in  July,  1893. 

Intermediate  Examination  in  Medicine:  Monday,  January  16th, 
1893 ;  and  the  second  Monday  in  July,  1893. 

Bachelor  of  Medicine  ( M.B.) :  Monday,  October  31st,  189.,,  and 
the  first  Monday  in  May.  1893.  ,  1ftQ9 

Bachelor  of  Surgery  (B.S.):  Tuesday  December  6th,  1892^ 
Master  in  Surgery  (M.S.)  and  Doctor  of  Medicine  (M.D.) : 

the  ease  of  the  B.S.  Exa— 
must  be  transmitted  to  the  Registrar  at  least  four  weeksbefore 
the  examination.  Application  for  a  form  ot  entry  must  be  made 
at  least  five  weeks  before  the  commencement  of  each  examination 
The  fee  for  Matriculation  is  £2,  and  for  each  of  the  other 
examinations  £54  If  a  candidate  withdraw,  or  tail  to  pass 
either  of  the  examinations,  the  fee  is  not  returned,  but 
he  is  admitted  to  a  subsequent  Preliminary  Scientific,  Inter¬ 
mediate  M.B.,  or  B.S..  M.S.,  or  M.D.  Examination,  on  payment  of 
an  additional  fee  of  £2  10s.,  provided  that  he  give  notice  to  the 
Registrar  at  least  fourteen  days  (or  in  the  case  of  the  Prelimma  y 
Scientific  Examination,  one  month)  before  the  commencement  o 
the  examination. 

BACHELOR  OF  MEDICINE.  .  .  . 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine  is  in¬ 
quired— 1.  To  have  passed  the  Matriculation  Examination ;  lo 
have  passed  the  Preliminary  Scientific  Examination;  3.  To  have 
been  engaged  in  his  professional  studies  during  four  years  subse 
quently  to  matriculation  or  graduation  in  Arts,  m  one  or  more  o 
the  medical  institutions  or  schools  recognised  by  this  University  , 
one  year,  at  least,  of  the  four  to  have  been  spent  in  one  or  more 
of  the  recognised  institutions  or  schools  in  the  United  Ringdo  , 

4.  To  pass  two  examinations  in  Medicine.  .  .  T  , 

Preliminary  Scientific  Examination.— The  examination  in  July 
is  for  Pass  and  Honours :  that  in  January  for  Pass  only,  tanm- 

■  1  For  the  degree  of  Doctor  of  Medicine,  the  fee  will  continue  to  be  £10  to  all 
Buch  as,  having  taken  their  M.B.  degree  under  the  former  regulations,  shall  not 
have  paid  the  £5  at  the  Preliminary  Scientific  Examination. 

2  Registered  medical  practitioners  of  not  less  than  years'  standmg,  and 

not  less  than  25  years  of  age  who  shall  pass,  or  have  already  pa  ,  _  Inter- 
culat.ion  and  Preliminary  Scientific  Examinations,  may  pro  _  Recu- 

raediate  and  M  B.  Examinations  without  the  intervals  prescribed  by  the  Kegu 

lations,  on  producing  certificates  that  they  have  gone  throi  g  <1 

course  of  training  at  any  time  previously. 
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•dates  for  the  Pass  Examination  may  take  the  two  sections  of  the 
examination,  namely,  (a)  Chemistry  and  Physics;  ( b )  General 
Biology,  at  ^  the  same  examination,  or  at  two  separate  exami¬ 
nations.  Candidates  who  enter  for  the  whole  examination 
m  July  are  examined  for  a  Pass  or  for  Honours  in  Inorganic 
Chemistry  and  Experimental  Physics,  and  for  a  Pass  in  General 
Biology.  Candidates  who  have  entered  for  the  whole  examina¬ 
tion  may  also  be  examined  for  Honours  in  Botany  and  in  Zoology. 
Every  candidate,  on  sending  in  his  name  for  the  examination, 
must  state  whether  he  intends  to  compete  for  Honours  in  any 
subject  or  subjects ;  and,  if  he  does  so  intend,  must  specify  the 
subject  or  subjects.  No  candidate  will  be  allowed  to  take  both 
the  Pass  and  the  Honours  Papers  in  the  same  subject  ;3  but  every 
candidate  must  take  the  Pass  Papers  in  those  subjects  in  which 
lie  does  not  offer  himself  for  Honours.  Candidates  who  present 
themselves  lor  the  two  sections  together  shall  be  credited  with 
either  section  in  which  they  may  have  passed,  a’though  they 
may  have  failed  to  pass  in  the  other,  but  no  such  candidate  shall 
be  placed  in  the  Honours  List.  A  candidate  who  enters  for, 
but  fails  to  obtain,  Honours  in  Inorganic  Chemistry  or  Expe¬ 
rimental  Physics,,  may  be  recommended  by  the  examiners  for  a 
Pass  in  these  subjects  respectively,  if  they  are  satisfied  that  he 
has  shown  such  a  competent  knowledge  thereof  as  is  required  for 
the  Pass  Examination.4 

Intermediate  Examination  in  Medicine. — This  examination  will 
take  place  twice  in  each  year ;  once  for  Pass  and  Honours,  in 
July;  and  once  for  Pass  candidates  only,  in  January.  The  can¬ 
didate  must  have  passed  the  Preliminary  Scientific  Examination 
at  least  two  years  previously,  and  must  produce  certificates — 1. 
Of  having  completed  his  nineteenth  year ;  2.  Of  having  been  a 
student  during  two  years  at  one  or  more  of  the  medical  institu¬ 
tions  or  schools  recognised  by  this  University ;  and  of  having  at¬ 
tended  a  course  of  lectures  on  each  of  three  of  the  following  sub¬ 
jects  :  Descriptive  and  Surgical  Anatomy,  Physiology,  and  Histo¬ 
ry-  Pathological  Anatomy,  Materia  Medica,  and  Pharmacy, 
General  Pathology,  General  Therapeutics,  Forensic  Medicine, 
Hygiene,  Obstetric  Medicine  and  Diseases  peculiar  to  Women 
and  Infants,  Surgery,  Medicine ;  3.  Of  having  dissected  during 
two  sessions;  4.  Of  having  attended  a  course  of  Practical 
Chemistry  ;5  5.  Of  having  attended  to  Practical  Pharmacy,  and 
having  acquired  a  practical  knowledge  of  the  preparation  of 
Medicines.  Candidates  are  examined  in  Anatomy,  Physioloo-y 
and  Histology,6 *  Organic  Chemistry,  Materia  Medica  and  Pharma¬ 
ceutical  Chemistry.  Candidates  must  show  a  competent  know¬ 
ledge  in  all  the  subjects.  The  examinations  are  conducted  by 
printed  papers  and  viva  voce  interrogations,  by  preparati  ms  and 
specimens,  and  by  dissections. 

Candidates  at  the  J uly  Examination  will  be  examined  for  a  Pass 
or  for  Honours  in  each  of  the  following  subjects 1.  Anatomy  ;  2. 
Physiology  and  Histology  ;6  3.  Organic  Chemistry.  4.  Materia 
Medica  and  Pharmaceutical  Chemistry.  The  Pass  and  Honours 
questions  at  the  July  examination  will  be  given  on  one  and  the 
same  paper,  and  will  be  divided  into  (a)  Pass  questions,  (A)  Honours 
questions.  Candidates  will  be  allowed  to  answer  questions  out  of 
either  or  both  groups,  but  no  credit  will  be  given  for  more  than 
half  of  the  total  number  of  questions,  of  which  half,  in  the  case  of 
candidates  for  honours,  one  third  must  be  taken  from  the  group 
(6).  Immediately  after  the  written  examination  candidates  de¬ 
siring  to  proceed  in  Honours  in  any  subject  or  subjects  must 
give  notice  to  the  Registrar,  in  order  that,  when  necessary, 
special  provision  may  be  made  for  the  practical  examinations. 

A  candidate  who  enters  for,  but  fails  to  obtain,  Honours  in 


This  rule  does  not  apply  to  the  Honours  Examinations  in  Botany  and  Zoo¬ 
logy,  which  do  not  stand  in  the  same  relation  to  the  subjects  of  the  Pass  Exa¬ 
mination,  as  is  the  case  in  the  other  Branches.  Every  candidate  must  take  the 
Fass  Examination  in  General  Biology. 

*  Candidates  must  bear  in  mind  that  the  standard  of  attainment  for  the 
Honours  Examination  is  much  higher  than  that  for  the  Pass  Examination ;  and 
they  should  therefore  exercise  due  caution  in  making  their  choice— to  which 
.ey  111  be  required  to  adhere.  A  candidate  who  has  entered  for  the  Pass  Exa¬ 
mination  will  not  be  allowed  to  take  the  Honours  Papers ;  and  only  under 
special  circumstances  will  a  candidate  who  has  entered  for  Honours  in  anv 
■?'n-v!eC*  1)6  transferrer*  to  the  Pass  Examination  in  that  subject  J 

5  The  subjects  numbered  2,  3,  and  4,  must  be  attended  after  passing  the  Pre¬ 
liminary  Scientific  Examination. 

Any  candidate  on  giving  notice  in  his  Form  of  Entry,  may  postpone 
Ins  examination  in  Physiology  and  Histology  from  the  Intermediate  Examina¬ 
tion  in  Medicine  at  which  he  presents  himself  for  examination  in  the  remain¬ 
ing  subjects  until  the  Intermediate  Examination  in  Medicine  in  any  subse- 
quent  year ;  but  he  cannot  compete  for  honours  on  either  occasion:  and  he 
cannot  be  admitted  as  a  candidate  at  the  M.B.  Examination  until  at  least 
i  wen  e  mouths  after  he  has  passed  his  examination  in  Physiology  and  His- 


any  subject,  may  be  recommended  by  the  examiners  for  a  Pass 
in  that  subject,  if  they  are  satisfied  that  he  has  shown  such 
a  competent  knowledge  thereof  as  is  required  by  the  regula¬ 
tions.  The  examiners  will  make  no  report  upon  the  Examination 
for  Honours  of  a  candidate  who  has  failed  in  any  part  of  the  Pass 
Examination.  On  Tuesday,  at  2  o’clock,  in  the  week  after  that 
in  which  the  examination  ends,  the  examiners  shall  publish  (a)  a 
list  of  the  candidates  entered  for  the  Pass  Examination  only  who 
have  passed,  arranged  in  two  divisions ;  also,  after  the  July  Exa¬ 
mination,  ( b )  a  list  of  the  candidates  who  have  passed  an  Exami¬ 
nation  for  Honours  in  any  one  or  more  subjects,  arranged  by  the 
examiners  in  the  several  departments  under  their  respective  heads 
in  three  classes,  according  to  their  respective  degrees  of  profi¬ 
ciency,  candidates  being  bracketed  together  if  the  examiners  are 
of  opinion  that  there  is  no  clear  difference  between  them. 
As  soon  as  the  reports  of  the  examiners  shall  have  been  ap¬ 
proved  by  the  Senate,  a  Pass  Certificate  signed  by  the  Regis¬ 
trar  shall  be  delivered  to  each  candidate  who  is  in  the  Pass 
List;  an  Honours  Certificate  shall  be  delivered  to  each  candi¬ 
date  in  the  Honours  List  in  respect  of  each  subject  in  which 
lie  shall  have  obtained  honours.  If,  in  the  opinion  of  the  exa¬ 
miners,  sufficient  merit  be  evinced,  the  candidate  who  distin¬ 
guished  himself  most  in  each  of  the  first  and  second  divisions  re¬ 
ceives  an  exhibition  of  £40  per  annum,  and  in  each  of  the  others 
£30  per  annum,  for  the  next  two  years,  payable  in  quarterly  in¬ 
stalments  ;  provided  that,  on  receiving  each  instalment,  he  declare 
his  intention  of  presenting  himself  at  the  M.B.  Examination 
within  three  academical  years  from  the  time  of  passing  the  Inter¬ 
mediate  Examination  in  Medicine.  Under  the  same  circum¬ 
stances,  the  first  and  second  candidates  in  divisions  1  and  2,  and 
the  first  candidate  in  divisions  3  and  4  receive  each  a  Gold  Medal 
of  the  value  of  £5. 

M.B.  Examination.''— No  candidate  is  admitted  to  this  exami¬ 
nation  within  twenty-one  months  of  the  time  of  his  passing  the 
Intermediate  Examination,  nor  without  certificates :  1.  Of  hav¬ 
ing  passed  the  Intermediate  Examination  in  Medicine;  2.  Of 
having  subsequently  attended  a  course  of  lectures  on  each  of  two 
of  the  subjects  for  which  he  had  not  presented  certificates  at  the 
Intermediate  Examination ;  3.  Of  having  conducted  at  least 
twenty  labours  ;8 .4  and  5.  Of  having  attended  the  Surgical  and 
the  Medical  Practice  of  a  recognised  hospital  or  hospitals  during 
two  years,  with  Clinical  Instruction  and  Lectures  on  Clinical 
Surgery  and  Clinical  Medicine;  6.  Of  having,  after  having  at¬ 
tended  Surgical  and  Medical  Hospital  Practice0  for  at  least  twelve 
months  subsequently  to  passing  the  Intermediate  Examination  in 
Medicine,  attended  to  Practical  Medicine,  Surgery,  or  Obstetric 
Medicine,  with  special  charge  of  patients  in  a  hospital,  infirmary, 
dispensary,  or  parochial  union,  during  six  months — such  attend¬ 
ance  not  to  be  counted  as  part  of  the  hospital  practice  prescribed 
in  4  and  5;  7.  Of  having  acquired  proficiency  in  Vaccination.10 
The  candidate  must  also  produce  a  certificate  of  moral  character 
from  a  teacher  in  the  last  school  or  institution  at  which  he  has 
studied,  as  far  as  the  teacher’s  opportunity  of  knowledge  has  ex¬ 
tended.  Candidates  are  examined  in  General  Pathology,  General 
Therapeutics,  and  Hygiene,  Surgery,  Medicine,  Obstetric  Medicine, 
and  Forensic  Medicine.  The  examinations  include  questions  in 
Surgical  and  Medical  Anatomy,  Pathological  Anatomy,  and  Patho¬ 
logical  Chemistry.  The  examinations  are  conducted  by  printed 
papers  and  viva  voce  interrogations ;  by  practical  examinations  in 
obstetric  preparations  and  apparatus;  'by  examination,  and  report 
on  cases,  of  medical  patients  in  the  wards  of  a  hospital ;  demon¬ 
strations  from  specimens  and  preparations.  Candidates  are  ex¬ 
pected  to  write  prescriptions  in  Latin,  without  abbreviations. 

Examination  for  Honours.— Any  candidate  who  has  passed  the 
M.B.  examination  in  October  may  be  examined  at  the  Honours 

‘  Any  candidate  for  the  M.B.  Examination  who  haa  passed  the  Intermediate 

Examination  in  Medicine  under  the  former  regulations  is  required  to  have  also 

passed  the  examination  in  Physiology  at  some  previous  Intermediate  Examina¬ 

tion  in  Medicine  carried  on  under  the  present  regulations  ;  at  which  examina¬ 

tion  he  is  not  allowed  to  compete  for  honours. 

8  Certificates  will  be  received  from  anv  legally  qualified  practitioner. 

.  9  The  student’s  attendance  on  the  Surgical  and  on  the  Medical  Hospital  Prac¬ 
tice  specified  in  Regulations  4  and  5,  may  commence  at  any  date  after  his 
passing  the  Preliminary  Scientific  Examination,  and  may  be  comprised  either 
within  the  same  or  within  different  years ;  provided  that  in  every  case  his  at¬ 
tendance  on  Hos  pital  Practice  be  continued  for  at  least  eighteen  months  sub¬ 
sequently  to  his  passing  the  Intermediate  Examination  in  Medicine.  Attend¬ 
ance  during  three  months  in  the  wards  of  a  Lunatic  Asylum  recognised  by  the 
University,  with  clinical  instruction,  may  be  substituted  for  a  like  period  of  at¬ 
tendance  on  medical  hospital  practice. 

^Certificates  on  this  subject  will  be  received  only  from  th  authorised  vacci¬ 
nators  appointed  by  the  Privy  Council. 
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Examination  next  ensuing  for  Honours  in  1.  Medicine ;  2.  Ob¬ 
stetric  Medicine;  and  3.  Forensic  Medicine.  In  determining  the 
relative  position  of  candidates  for  Honours  in  Medicine,  the  marks 
awarded  to  such  candidates  for  the  Clinical  and  Practical  portion 
of  the  Pass  Examination  shall  be  taken  into  account,  and 
shall  be  added  to  the  marks  assigned  to  them  in  respect  of  their 
written  answers  to  the  Honours  papers.  Similarly  in  the  case 
of  Obstetric  Medicine  the  marks  awarded  at  the  Practical  portion 
of  the  Pass  Examination  shall  be  taken  into  account.  If,  in  the 
opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  candidate 
who  distinguishes  himself  the  most  in  Medicine  receives  £50 
per  annum  for  the  next  two  years,  with  the  style  of  University 
Scholar  in  Medicine  ;  and  the  candidates  who  distinguish  them¬ 
selves  the  most  in  Obstetric  Medicine  and  in  Forensic  Medicine 
receive  each  £30  per  annum  for  the  next  two  years,  with  the 
stvle  of  University  Scholar  in  Obstetric  Medicine  and  in  Forensic 
Medicine  respectively.  The  first  and  second  candidates  in  each 
of  the  preceding  subjects  each  receive  a  Gold  Medal  of  the  value 
of  £5. 

BACHELOR  OF  SURGERY. 

The  candidate  must  produce  certificates— 1.  Of  haying  passed 
the  examination  for  the  degree  of  Bachelor  of  Medicine  of  the 
University ;  2.  Of  having  attended  a  course  of  instruction  in 
Operative  Surgery,  and  of  having  operated  on  the  dead  subject. 
TThe  examinations  are  conducted  by  printed  papers  on  Surgical 
Anatomy  and  Surgical  Operations ;  by  examination,  and  report  on 
cases  of  surgical  patients  by  performance  of  operations  upon  the 
dead  subject;  by  application  of  surgical  apparatus ;  and  by  viva 
voce  interrogation. 

Examination  for  Honours—  Any  candidate  who  has  passed  the 
BS  Examination  may  be  examined  for  Honours  in  Surgery; 
marks  awarded  for  the  Clinical  and  Practical  parts  of  the  Pass 
Examinations  will  be  added  as  in  the  case  of  the  M.B.  Honours 
Examination.  If,  in  the  opinion  of  the  examiners,  sufficient  merit 
be  evinced,  the  candidate  who  distinguishes  himself  the  most 
receives  £50  per  annum  for  the  next  two  years,  with  the  title  of 
University  Scholar  in  Surgery ;  and  the  first  and  second  candi¬ 
dates  each  receives  a  Gold  Medal  of  the  value  of  £5. 

MASTER  IN  SURGERY. 

The  candidate  must  produce  certificates— 1.  Of  haying  taken 
the  degree  of  Bachelor  of  Surgery  in  this  University  ;  2.  Of 
having  attended  subsequently — (a)  to  Clinical  or  Practical  Sur¬ 
gery  during  two  years  in  a  hospital  or  medical  institution  recog¬ 
nised  by  this  University ;  ( b )  or  to  Clinical  or  Practical  Surgery 
during  one  year  in  a  recognised  hospital  or  medical  institution, 
and  of  having  been  engaged  during  three  years  in  the  practice 
of  his  profession ;  (c)  or  of  having  been  engaged  during  five  years 
in  the  practice  of  his  profession,  either  before  or  after  taking  the 
degree  of  Bachelor  of  Surgery  in  this  University.11  (3)  Of  moral 
character,  signed  by  two  persons  of  respectability.  Ihe  examina¬ 
tion  is  conducted  by  means  of  printed  papers  and  viva  voce  inter¬ 
rogation;  and  the  candidates  are  examined  in  Mental  Physiology, 
■especially  in  its  relations  to  Mental  Disorder,  and  in  Surgery . 
Any  candidate  for  the  Degree  of  M.S.  may  transmit  to  the  Regis¬ 
trar,  not  later  than  October  1st,  a  printed  Dissertation,  Thesis,  or 
Commentary,12  written  in  view  of  candidature,  or  published  within 
two  academical  years  immediately  preceding,  treating  scientifi¬ 
cally  some  special  department  of  Surgical  Science,  embodying  the 
result  of  independent  research,  or  showing  evidence  of  his 
own  work,  whether  based  on  the  discovery  of  new  facts 
■observed  by  himself,  or  of  new  relations  of  facts  observed  by 
others,  or  generally  tending  to  the  advancement  of  Surgical 
Science.  If  the  Dissertation,  or  Thesis,  or  Commentary  be  ap¬ 
proved  by  the  Examiners  the  candidate  will  be  exempted  from 
the  Written  and  Clinical  Examination  in  Surgery,  subject  to  such 
Examination  upon  the  Thesis  as  the  Examiners  at  their  discretion 
may  think  fit.  If,  in  the  opinion  of  the  examiners,  sufficient  merit 
be  evinced,  the  candidate  who  distinguishes  himself  the  most  in 
the  whole  examination  receives  a  Gold  Medal  of  the  value  of  £20. 

DOCTOR  OF  MEDICINE. 

The  candidate  must  produce  certificates  analogous  to  those  re¬ 
quired  for  candidates  for  the  degree  of  Master  in  Surgery,  but 
having  special  relation  to  medicine  or  State  M edicine.  (For 

u  One  year  of  attendance  on  Clinical  or  Fractical  Surge*:,  or  two  years  of 
practice,  will  be  dispensed  with  in  the  case  of  those  candidate  who  at  the  11. o. 
Examination  have  been  placed  in  the  first  division.  . 

ill  At  least  six  copies  must  be  transmitted,  and  the  fee  for  the  examination 
must  be  paid  at  the  same  time. 


details  as  to  the  latter  see  p.  549.)  The  examination  is  con¬ 
ducted  bv  printed  papers  nnd  viva  voce  interrogations  ;  and  can¬ 
didates  are  examined  in  Mental  Physiology,  especially  m  its  rela¬ 
tion  to  Mental  Disorders,  and  in  Medicine,  or  State  Medicine,  lhe 
same  regulations  apply  mutatis  mutandis  to  the  submission  of  a 
thesis  in  Medicine  oi  in  State  Medicine,  as  in  the  case  of  the 
examination  for  Master  in  Surgery  (see  above).  If,  in  the  opinion 
of  the  examiners,  sufficient  merit  be  evinced,  the  candidate  who 
distinguishes  himself  the  most  in  the  whole  examination  receives 
a  Gold  Medal  of  the  value  of  £20. 

UNIVERSITY  OF  DURHAM. 

There  are  three  licences  and  six  degrees  conferred;  namely,  a 
licence  in  Medicine,  a  licence  in  Surgery,  and  a  licence  in  Sani¬ 
tary  Science,  and  the  degrees  of  Bachelor  in  Medicine,  Doctor  m 
Medicine,  Bachelor  in  Surgery  (B.S.),  Master  in  Surgery  (M.S..), 
Bachelor  in  Hi  giene, and  Doctor  in  Hygiene. 

The  regulations  for  the  licence  and  degree  of  Bachelor,  so  far  as 
regards  the  course  of  study,  the  subjects  of  each  examination, 
and  the  certificates  required,  are  similar ;  but  the  candidate 
for  a  degree  must  produce  evidence  of  general  education  in 
addition  to  that  implied  in  the  certificate  of  registration  as  a  medi¬ 
cal  student.  ,  ,  ,  , _ „ 

The  examinations  for  the  licences  and  degrees  above  named  are 
conducted  at  the  College  of  Medicine,  and  in  the  Royal  Infirmary, 
at  Newcastle-upon-Tyne.  Candidates  are  examined— (1)  by  printed 
papers  of  questions,  (2)  practically,  (3)  viva  voce.  Every  candidate 
who  intends  to  present  himself  for  any  of  the  examinations  must 
give  at  least  twenty-eight  days’  notice  to  the  Registrar  of  the 
College  and  must  at  the  same  time  send  the  fee  and  the  necessary 
certificates.  If,  after  payment  of  the  fee,  a  candidate  withdraw 
his  name,  or  fail  to  present  himself  at  the  examination,  or  fail  to 
pass  it,  he  shall  not  receive  back  the  fee,  but  shall  be  allowed  to 
enter  for  one  subsequent  examination  of  the  same  kind  without 
the  payment  of  any  additional  fee. 

DEGREE  OF  BACHELOR  IN  MEDICINE. 

A  candidate  for  the  degree  of  Bachelor  in  Medicine  must  pro¬ 
duce  the  following  certificates  :  1.  Of  being  21  years  of  age  ;  2.  Of 
registration  in  the  books  of  the  General  Medical  Council  as  a 
medical  student;  3.  Of  good  moral  conduct ;  4.  Of  attendance  on 
lectures  and  hospital  practice.  In  addition  to  the  certificate  of 
registration,  the  candidate  must  produce  a  certificate— (a)  Ot 
having  passed  the  Preliminary  Examination  in  Arts  for  Degrees 
in  Medicine  of  the  University  of  Durham  ;  or  ( b )  of  Graduation 
in  Arts  at  one  of  the  following  Universities,  namely,  Dur¬ 
ham,  Oxford,  Cambridge,  London,  Dublin,  Queen’s  (Ireland),  Edin¬ 
burgh,  Glasgow,  St.  Andrews,  Aberdeen,  Calcutta,  Madras,  Bom¬ 
bay,  McGill  College  (Montreal),  Queen’s  College  (Kingston),  Vic¬ 
toria  (Manchester),  and  Royal  (Ireland);  or  (c)  of  having  passed 
the  Preliminary  or  Extra-professional  Examination  tor  Oradu- 
ation  in  Medicine  at  one  of  the  following  Universities  Cambridge, 
London,  Edinburgh,  Glasgow,  St.  Andrews,  Aberdeen,  Queens 
(Ireland),  Victoria  (Manchester),  and  Royal  (Ireland).  The  Pre¬ 
liminary  Examination  in  Arts  in  the  University  of  Durham  is 
held  twice  yearly,  in  March  and  September.  Application  tor 
admission  must  be  made  at  least  one  month  before  the  examina¬ 
tion.  The  fee  is  £1.  Candidates  who,  at  the  commencement  ot 
their  professional  education,  passed  the  Arts  Examination  for  Regis¬ 
tration  only,  may  pass  in  the  extra  subjects  required,  either  before 
or  after  presenting  themselves  for  the  First  or  Second  Examina¬ 
tions  for  the  degree,  but  must  do  so  before  presenting  themselves 

for  the  Third  Examination.  .  .  „  , 

For  the  degree  of  Bachelor  of  Medicine  there  are^  1  rotes- 
sional  Examinations,  held  in  September  and  April.  The  first  wi 
commence  on  September  12th,  1892,  and  April  10  h,  1893;  the 
second  on  September  19th.  1892,  and  Acril  17f  h.  1893;  and  t  e 
third  on  September  26  h,  1892,  and  April  24th,  1893 

The  subjects  of  the  First  Examination  are:  Elementary  Anatomy, 
Elementary  Biology  and  Chemistry,  Physics.  _  The  subjects  of  the 
Second  Examination  are:  Anatomy,  Physiology,  and  Ma  eria 
Medica,  with  Therateutics  and  Pharmacology.  The  subjects  o 
the  Third  Examination  are  :  Medicine,  Surgery,  Pathology,  a  e  i- 

cal  Jurisprudence,  Public  Health,  Practical  Pharmacy.  The  su 

jects  of  the  Fou-th  Examination  are:  Clmical  Medicine,  Clmicai 
Surgery,  Midwifery,  and  Diseases  of  Women  and  Children. 

Candidates  will  be  admitted  to  each  of  these  examina  ions 
after  duly  certified  attendance  at  a  recognised  medical  school  on 
courses  of  instruction  in  the  various  subjects  of  the  examrn 
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University1  f  These  m  8chedules  of  certificates  issued  by  the 

cISyVLt:™!  10  «» 

ceded  witPanTS  II  tf  piMed  beforc  the<!  ”«'  «•"  be  pro- 
First  Fviim’inj.t;™,0  1  i™li18fc  be  l)a88ed  in  its  entirety,  except  the 
times ^omTi) ar S com nr  ?fy  be  taken  in  two  Pari  at  different 

Phvsioloo-v1  on  ft  m  Dlemeutary  Anatomy  and  Elementary 

Phvsicsan'd  ,  •  part  Cb«nistry  with  Chemical 

subjects*  compBri^^  VertS1  Tu  • y’  in  °nf,  °f  the 

rejection  in  flint  i,.e  n  tP  of  thl8  examination  will  retail 
Dart  his  scheduler,/'  ?-«fore  a  candidate  can  enter  for  either 
pSs.  h6dule  0f  certihcates  must  be  fully  signed  for  both 

ioiV^IwVV^0  bas  I)assed  the  First  Examination  of  the  Con- 
Lonlon  andL  RfliiVS  ?°£al  College  °f  ^^ns  of 

ToZT  tattthe  Fr  .E“V“t,0°n 

ofAthT?teJth0  PKSSed  the  First  and  Second  Examinations 

“5  of  tbe  BMri « 

BoardtntheTlt/pd1^  qu!lll'icarion  from  a  recognised  Licensing 
Examination  H  ^  Kmgdom  at  the  date  of  entry  for  the  First 
wRh  Chemical^ pLlfTI  ““  required  to  pass  in  Chemistry 
mentarv  Ztnmv  S  m  a.re1exemPt  from  examination  in  Ele- 
BotlnSwith  KiVS  n  FhysioIogy,  and  are  also  exempt  from 
that  Ef  V  d  Botany,  provided  that  they  have  passed  in 
that  8ub^ecA  at  one  or  other  of  their  examinations  forqualifica- 

for  the  M  D  anTS  ?  £  Uure  at  any  examination  (except  those 
thV.o!  V  «  fd  M-S>  Degrees,  or  for  the  L.S.Sc.,  and  except  in 

the  case  of  first-year  students  who  fail  at  the  First  Examination 

JuiVed  t^!trtfirf  yearof  study)  the  candidate  failing  will  be  re- 
rr?t0^ttenda  cour3e  ot  instruction  at  a  recognised  medical 
One  n?  ft!  SfUbjeCt  0r  SubJects  in  which  he  has  failed 
in  oft6  i  1 16  four  years  of  professional  education  must  be  spent 
D, £  n Vtdh  “Ce  at  the  College  of  Medicine,  iNewcast“  upon-?yne 
course!  of ^ecVfr^  fp6nt  V6  cai}didate  must  attend  atleast  two 

SSVut  S  whnr0Ug  °Ut  th6  Wh°le  Winter  session-  aild  two 

«nV  6  •  wbole  fummer  session,  together  with  the  class 

nd  test  examinations  held  in  connection  with  those  classes- 
Jfd,jfUTst  also  attend  hospital  practice  and  clinical  lectures  at  the 
S.nlM^ary-  C^dida‘es  may  fulfil  this  porS  “oFthl 
Pmai  p  1  any  Pen°d  before  they  present  themselves  for  the 

eWe  L  DuZam0nT  ”  JP  ^  4SdS>  re! 

spent  eiTh  Jr  n^'vTh  0t}&T  three  year8  of  the  curriculum  may  be 
ofuVi  th  at  Newcastle-upon-Tyne,  or  at  one  or  more  of  the 
schools  recognised  by  the  Licensing  Bodies. 

tinno  fSUf ffSS^ul  candidates  for  the  Second  and  Third  Examina¬ 
tions  for  the  Degree  of  Bachelor  in  Medicine  will  be  arranged  in 

aiidln  tVe3etlmuthe  ^  and  second  (honours)  according  to  merit 
and  m  the  third  or  pass,  in  alphabetical  order.  8 

candidates  who  have  completed  part  of  their  curriculum  else- 

SEE?  SSSSSS&gsr1  Elami“ati°M 


U.T"  sm 


n  A -I  a  degree  of  doctor  in  medicine. 
tandniates  must  not  be  less  than  twenty-four  years  of  a^e 
KdcfiJ9tf>fatUJynbe  Univer8ity  as  to  their  knowledge  of  Gref  ’ 

liming  Vy8h-a11  n°C  have  Pa9sed  in  tbi8  subject  Vt  the  Pre- 
nminary  Examination  in  Arts  for  the  M.B.  Degree  thev  must 
p  esent  themselves  at  Durham  for  examination  in’  it,  It  one 
°rdlnary  Examinations  held  for  this  purpose,  before 
.  aU  Procfe(^  to  the  higher  Degree  of  M  D.  Tbev  must 
also  have  obtained  the  degree  of  Bachelor  in  Medicine  It  least 
attendance  Pre',10usly.  and  have  been  subsequently  engaged  m 
S  mlfiV  J.  °"  the  practlce  of  a  recognised  hospital,  in  the  naval 
did?te  iSJwJ068’  °r  m  med,cal  or  surgical  practice.  Each  can- 
hinfli J  te  an  essay  011  8°me  medical  subject  selected  bv 

examination  1^Pr°Ved  by  jbe  ProfeS8or  of  Medicile  and  pfss  al 
on  thl  Ju  thereon ;  and  must  be  prepared  to  answer  questions 
W  th?  . >t.h.er  objects  of  his  curriculum,  so  far  as  they  are  related 

“ear  to  t  hi  ™  “iV?  ^  A  «0,d  raedal  be  .SdlS 
thfi  V  th6  candldate  who  presents  the  best  essay  (provided  that 
the  essay  is  ludged  to  be  of  8ufficient  merit)<  T1y  J  °c ^a 

didate  will  be  permitted  to  publish  his  essay.  8uccesstul  can- 


„  ,  degree  of  bachelor  in  surgery. 

r  or  the  degree  of  Bachelor  in  Surgery  (B.S.)  everv  candidate 
must  have  passed  the  examination  for  the  degree  of  Bachelor  in 
J  edlcme  of  the  University  of  Durham,  and  must  have  attended 

011  °Pera,ive  S“rgery  “d  one  course  on 

Canduiates  will  be  required  to  perform  operations  on  the  dead 
body,  and  to  give  proof  of  practical  knowledge  of  the  use  of  sur 
gical  instruments  and  appliances.  8Ur* 

„  degree  of  master  in  surgery. 

ber  Vssh  tluilfi  JJn  V  Vter  in  SurgTy  (M-S>)  candidates  must  not 
oe  less  than  twenty-four  years  of  age,  «nd  mutt  satisfy  the 

Umverajty  as  to  their  knowledge  ot  Greek.  In  case^thev 

shall  not  have  passed  in  this  subject  at  the  Preliminary 

fofr  the  M,B- Begre6’ they  must  pre8e”t 
tnemseives  at  Durham  for  examination  in  it,  at  oDe  of  the 
ordinary  Examinations  held  lor  this  purpose,  before  they  can 
proceed  to  the  higher  Degree  of  m/  They  must  also ^ 
obtained  the  Degree  of  Bachelor  in  Surgery  of  the  University 
of  Durham,  and  must  have  been  engaged  for  at  least  two  years 
subsequently  to  the  date  of  acquirement  of  the  degree  of  Bachelor 
in  Surgery  in  attendance  on  the  practice  of  a  recognised  hospital 
or  in  the  naval  or  military  services,  or  in  medical  or  surgical* 
practice.  The  subjects  of  examination  are:  Principles  &and 
Practice  of  Surgery.  Surgical  Pathology,  Surgical  Anatomy 
Surgical  Operation,  Clinical  Surgery.  anatomy. 

Every  candidate  who  intends  to  present  himself  for  anv  of  the 
above-named  examinations  must  give  at  least  twenty-eight  days’ 

sSfrfthp  f  lleR®g’8trar  of  the  College,  and  must,  at  the  same  time, 
send  the  fee  and  the  necessary  certificates.  If,  after  payment  of  the 
fee,  the  candidate  withdraw  his  name  or  fail  to  present  himself  at 

be  ?ir  &1\  t0  paSS  ifc’  he  shal1  not  receive  back  the 

fee,  but  shal  be  allowed  to  enter  for  one  subsequent  examination 
ot  the  same  kind  without  the  payment  of  an  additional  fee. 

All  candidates  who  have  not  completed  four  calendar  years  of 
professional  study,  and  attended  a  complete  summer  and'  a  com- 
plete  winter  session  at  the  University  of  Durham  College  of 
Medicine,  will  be  ineligible  for  the  Final  Degree  Examination. 

THE  DEGREE  OF  DOCTOR  OF  MEDICINE  FOR  MEDICAL  PRACTI¬ 
TIONERS  OF  FIFTEEN  YEARS’  STANDING,  WITHOUT  RESIDENCE 
Practitioners  of  fifteen  years’  standing  are  admitted  to  examina¬ 
tion  for  the  degree  of  Doctor  of  Medicine  under  the  following 

ftnnV/T’MV-1!6  9,andidate  must  be  registered  by  the  General 
Council  of  Medical  Education  and  Registration  of  the  United 

kingdom.  He  must  have  been  in  the  active  practice  of  hia 
profession  for  fifteen  years  as  a  qualified  practitioner.  3  He 
must  not  be  under  40  years  of  age.  4.  He  must  produce  a  cer¬ 
tificate  ot  moral  character  from  three  registered  members  of  the 
medical  profession.  5.  If  the  candidate  shall  not  have  passed 
previously  to  his  professional  examination  (in  virtue  of  which  he 
has  been  placed  on  the  Register),  an  examination  in  Arts,  he  must 
pass  an  examination  in  Classics  and  Mathematics.  6  If  the  can¬ 
didate  shall  have  passed,  previously  to  his  professional  examina¬ 
tion  (in  virtue  of  which  he  has  been  placed  on  the  Register)  a 
preliminary  examination,  he  must  translate  into  English  passages 
m  any  of  the  parts  specified  below  of  any  one  of  the  Latin  authors 

mentioned  :  Cassar,  De  ReJlo  Gallico,  first  three  books  ;  Virgil _ 

hrst  three  books  of  the  At,neid:  Celsus— first  three  books.  The 
candidate  has  an  opportunity  of  showing  proficiency  in  Greek 
Moral  Philosophy,  or  some  modern  language.  7.  He  must  pass  an 
exammation  in  the  following  subjects  ;  i.  Principles  and  Practice 
of  Medicine,  including  Psychological  Medicine,  Hygiene,  and 
therapeutics ;  n.  Principles  and  Practice  of  Surgery  ;  iii.  Midwifery 
and  Diseases  peculiar  to  Women  and  Children;  iv.  Pathology 
Medical  and  Surgical ;  v.  Anatomy,  Medical  and  Surgical  •  vi* 
Medical  Jurisprudence  and  Toxicology.  The  exammation  is 
conducted  by  means  of  printed  papers,  clinically,  in  the  Royal 
infirmary,  ISewcastle,  and  viva  voce.  8.  The  fee  is  £52  10s.  9.  If 
the  candidate  shall  fail  to  satisfy  the  examiners,  £21  is  retained  • 
but,  if  he  again  offer  himself  for  the  examination,  £42  only  is 
then  required.  Examinations  w.d  commence  on  September  26th 
1892,  and  April  24th,  1893. 

BACHELOR  AND  Df  CTOR  IN  HYGIENE. 

For  the  regulations  as  to  the  examinations  for  the  degrees  of 
Bachelor  and  Docfor  in  Hygiene  see  page  552. 

Examinations,  in  accordance  with  the  above  regulations  will 
commence  on  September  J9th,  1892,  and  April  17th  and  September 
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18th  1893,  in  the  College  of  Medicine,  Newcastle-upon-Tyne. 
Gentlemen  intending  to  off er  themselves  as  candidates  are  required 
to  forward  their  names  to  the  Registrar  of  the  University  of 
Durham  College  of  Medicine,  Newcastle-upon-Tyne,  at  least 
twenty-eight  days  before  the  commencement  of  the  examination, 
together  with  the  fee  and  the  before-mentioned  certificates. 

^Fees— The  fees  for  the  examinations,  licences,  degrees,  and 
certificates  are : — Registration  Examination,  £1 ;  Extraordma  y 
Sstratfon  Examination,  £2;  Preliminary  Arts  Examination 
for  Degrees,  £1 ;  First  or  Second  Examinations  for  Degrees  in 

Medicine,  each  £5;  Third  Examination  for  oDe£^ leof^chelor 
£10-  Licence  in  Medicine  or  in  Surgery,  £3 ,  Decree  of  Lache 
in  Surgery,  Master  in  Surgery,  Bachelor  in  Medicine,  or  Doctor 
In  MprliHne  each  £6  •  Degree  of  Doctor  in  Medicine,  for  practi¬ 
tioners  of  fifteen  years’  standing,  £52  10s.  The  fee  of  £10  tor Alie 
Third  Examination  will  be  required  from  candidates  who  entered 
at  the  University  of  Durham  College  of  Medicine, Newcastle-upon- 
Tyne  on  and  after  May  1st,  1885,  and  from  candidates  from  other 
schools  of  medicine  who  commenced  their  professional  studies  on 
or  after  October  1st,  1883. 
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THE  VICTORIA  UNIVERSITY. 

The  Colleges  of  the  University  are  O  wens  College,  Manchester ; 
University  College,  Liverpool;  and  Yorkshire  College,  Leeds. 

The  degrees  in  the  Faculty  of  Medicine  are  Bachelor  of  Medicine 
fM  B  1  Bachelor  of  Surgery  (Ch.B.),  Doctor  of  Medicine  (M.D.), 
and  Master  of  Surgery  (Ch.M.).  All  candidates  for  degrees  in 
Medicine  and  Surgery' are  required  to  have  passed  the  Entrance 
Examination  in  Arts,  or  to  have  passed  such  other  exammatio 
as  may  from  time  to  time  be  recognised  for  this  purpose  by  the 
University.  This  examination  can  be  passed  before  matricula¬ 
tion,  if  desired,  in  which  case  the  candidate  is  required  to  present 
a  certificate  from  his  last  instructor  to  the  effect  that  lie  is  a 
proper  person  to  be  Admitted  to  the  examination,  and  to  pay  a  tee 

°  Matriculation  must  precede  admission  to  any  University  Ex¬ 
amination  other  than  the  Entrance  Examination  in  Arts  Matri¬ 
culation  consists  in  signing  the  University  Register  and  paying 
a  fee  of  £2.  If,  however,  the  candidate  has  passed  the  Entrance 
Examination  in  Arts  before  matriculating,  a  fee  of  £1  only 
charged.  Before  matriculating,  candidates  must  Pr°d^e  Pr°° 
that  they  are  at  the  time  registered  students  of  a  College  ot  the 
University,  or  of  some  medical  school  recognised  by  the  un- 

^Entrance  Examination  in  Arts.-The  subjects  of  the  Entrance 
Examination  in  Arts  are:  (1)  Latin;  (2)  Elementary  MafcLemat  c  , 
(3)  Elementary  Mechanics;  (4)  English  Language,  mcludng 
Grammar  and  Composition.  (5)  One  of  the  following :  i.  Greek, 
ii.  French,  iii.  German,  iv.  Italian,  v.  Spanish  Candidates  may ,, 
by  special  permission  or  the  Board  of  Studies,  substitute  any 
other  modern  language  for  either  of  the  subjects  named  under  (o). 
Candidates  who  propose  to  present  themselves  m  Italian  or 
Spanish,  or  in  a  modern  language  not  included  in  the  list,  must 
give  notice  to  the  Registrar  on  or  before  March  31st  in  the  year  in 

question.  _ 

BACHELOR  OF  MEDICINE  AND  OF  SITRGERY.. 

Before  admission  to  the  degree  of  Bachelor  of  Medicine  a  can¬ 
didate  is  required  to  present  certificates  that  he  will  have  at¬ 
tained  the  age  of  twenty-one  years  on  the  day  of  graduation,  and 
that  he  has  pursued  the  courses  of  study  required  by  the  Um 
versity  regulations  during  not  less  than  four  years  subsequent  y 
to  the  date  of  his  registration  as  a  medical  student,  two  of  such 
years  having  been  passed  in  a  College  of  the  University,  and  one 
year  at  least  having  been  passed  in  a  College  of  the  University 
subsequently  to  the  date  of  passing  the  First  M.B.  Examination. 
All  candidates  for  these  degrees  must  pass 

namely— the  First  Examination  for  the  degrees  of  M.B.  ancl  Cd.d  , 
the  Second  Examination,  and  the  Final  Examination.  . 

The  First  Examination.— The  subjects  of  the  examination 
are:— 1.  Chemistry:  (a)  Laws  of  Chemical  Combination;  non- 
metallic  elements  and  their  compounds;  metals ; .  introduction 
to  Organic  Chemistry;  ( b )  Elementary  Qualitative  Analysis 
2.  Elementary  Biology:  ( a )  Animal  Morphology;  (?>)  Vegetable 
Morphology7,  Physiology,  and  Elements  of  Classification ,  (p) 
Laboratory  Work.  3.  Physics:  (a)  General  Physics:  the  chief 
phenomena  of  Heat,  Electricity,  and  Magnetism,  treated  in  an 
elementary  manner;  Geometrical  and  Physical  Optics;  Acoustics, 
(b)  Methods  employed  in  the  Physical  Laboratory. 


n  for  the  First  Examination  must  have  attended, 

dS  auei  J  one  yWCOur.es,  both  of  lectures  and  of  laboratory 

work,  in  each  of  the  abo ve-n am e ^ ^ su  jec  s.^  examination  are  - 

Second  £lW'““  !fioloCT  (including  Physiological  Chemistry? 

_1,  Anatomy  ;  2,  I  hysiology ^mcm  rl^rma^y>  Candidates- 

and.] kv  °! mssed  the  First  Examination,  and  have  attended 
“  i  n?  instruction  in  Anatomy  for  one  winter  session  in. 
courses  of  1“stru^10i- session  (but  the  course  attended 

lisssssssi-SE 

ma^‘  ;  V  crimination  —The  subjects  of  examinations  are 
Final  Ex ammatiom  pVaoeutics.  2.  General  Pathology 

Pharmacology  ^  Forensic  Medicine  and  Toxicology, 

Public1  Health  Y4  Obstetrics  and  Diseases  of  Women.  5. 

Public  Health.  practical.  G.  Medicine,  Systematic 

geT?  Cl  mi  cal  including  Mental  Diseases  and  Diseases  of  Children^ 
m  es  mav  ehher  present  themselves  in  all  the  six  subjects 

Uon  the  Second  Part  of  the  remaining  subjects, 

umbjec  -  .  >  V  g atisf y  the  Examiners  in  a  First  Part,  must 

wi  in  the  *«>*>*■  oa  selected,  or  in 

(laifdid*  tes^are  required’to  f  uniish  certificates  of  having  attended 
Candidates  are  requ  the  University,  in  a  College 

TtTeUnireTsdy  or  a  medical  school  recognised  for  tins  jm- 
pose  byTe  U&ersity,  in  the  subjects  in  which  they  offer 

he  required  :-l.  In  Medicine  an* 
q„™er?  of  haftog  attended  the  medical  and  surgical  practice  of 

aliospit'a,  or  hospitals,  aiqirovedbj^tlm^Universit^d^unn^atleast^ 

ETSST3  ?assing  the  In— e 

XTre^ortfromYhe8  Departmental  Board  of  Medical  Studies. 

In  Pathology  and  Morbid  Anatomy,  of  having  attended  durm| 
“I  twelve  months  demonstrations  in  the  postmortem  theatre 

*  a  hosphal  3  In  Obstetrics,  of  having  attended  .unde, proper 

Systematic  Medicine,  two  Vinter’ sessions ;  Clinical  Medicine,  two- 
y^Ss  of  Clinical  Leitures.  (3)  Forensic  M»d'™e  one  anmmer 
session  ;  Public  Health ,  one  summer  session.  (4) ^har“?CgKt  * 
Thprrmeutics  one  winter  or  one  summer  session.  (  )  .  , 

Jid  XeasM  S  Women,  two  summer  sessions  or  one  winter 
session  (6)  General  Pathology  and  Morbid  Anatomy,  one  winter 
and  one  summer  session. 
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„  ...  master  op  surgery. 

,an  \  a  e?  are  not  e^giblo  for  the  degree  of  Master  of  Surgery 
M  ntiii  y  h/V!  Preyiousl.V  received  the  degree  of  Bachelor  of 
‘min  at  Jeast  one  year  has  elapsed  since  they  passed  the 

examination  for  that  degree.  The  subjects  of  examination  are- 

^ n!°] nit f na.t,omy ;  Surgical  Pathology;  3.  Practical  Sur- 

f  rr  •  ?*ln«  1  le  P^r^ormance  of  operations  on  the  dead  body  ; 

v  Ophthalmology.  Candidates  must  furnish 
that  they  have  been  engaged,  since  taking  the  degree 

tW  thlS  if  °f  ?eid]C,ne’  m  the  stud.y  of  Practical  Surgery;  and 
•  .  e>  have  held,  for  not  less  than  six  months,  a  surgical  ap- 
pointment  in  a  public  hospital  or  other  public  institution  afford¬ 
ing  lull  opportunity  for  the  study  of  Practical  Surgery.  They 

^rLa!?f°- fu™19^.  certificates-L  Of  having  attended  a  special 
■f  instruction  in  Operative  Surgery  approved  by  the  Uni¬ 
versity,  and  ot  having  personally  practised  the  principal  surgical 
perations  on  the  dead  body;  2.  Of  having  attended  a  systematic 
c  urse  of  instruction,  including  practical  work,  approved  by 
®  Surgical  Pathology,  or  a  course  of  the 

same  kind  of  which  Surgical  Pathology  forms  part  ;  3.  Of 
laving  attended  a  course  of  Ophthalmology,  and  of  having  re- 

Univer'ityStrUCtl°n  m  ^P^thalmic  Surgery,  approved  by  the 

entitle®  to  admittance  to  more  than  one  examina- 
u  <-  ’  i?r  matriculation  is  £2,  and  includes  the  fee  for  the 

Entrance  Examination  in  Arts.  A  fee  of  £1  is  payable  for  any 
subsequent  Entrance  Examination.  The  fee  for  the  Fir-t  Exam¬ 
ination,  or  for  the  Second  Examination,  or  for  the  Final  Examina¬ 
tion,  is  £o ;  for  any  subsequent  examination,  £2.  A  fee  of  £10 
is  payable  on  the  conferring  of  the  degree  of  M.D.,  a  fee  of  £5  on 
the  conferring  of  the  degree  of  Ch.M.  The  fee  for  the  Ch.M  Ex¬ 
amination  is  £5. 

.  TThe  Entrance  Examination  in  Arts  is  held  twice  in  each  year 
in  June  and  about  the  end  of  September.  The  First  Examina- 
tion  is  held  in  June  (Chemistry  and  Physics)  and  in  July  (Biology), 
also  in  September.  The  Second  Examination,  and  the  Final  Exain- 
mation  are  held  in  March  and  J uly.  The  examination  for  the  degree 
of  Master  of  Surgery  is  held  in  J  uly.  s 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

REGULATIONS  FOR  THE  LICENCE. 

The  College  will  grant  its  single  qualification  in  Medicine  to  Can¬ 
didates  who  already  possess  a  recognised  British,  Irish,  Indian,  or 
Colonial  qualification  in  Surgery. 

Candidates  will  be  required  to  pass  a  written  and  oral  exami- 
natmn  before  the  Examining  Board  of  the  College,  in  Medicine, 
Cl  mica  1  Medicine,  Materia  Medica,  Midwifery,  and  Medical  Juris¬ 
prudence.  No  one  is  admissible  to  examination  who  has  wdthin  the 
previous  three  months  been  rejected  by  any  Licensing  Board,  and 
every  candidate  must  sign  and  send  in  along  with  his  certificates 
perfo  ira^10n  8^a^ln^  be  has  not  been  rejected  within  that 

The  fee  for  the  Licence  is  £15  15s.  In  the  event  of  a  candidate 
aeI?i=>  unsuccessful,  the  sum  of  £6  6s.  will  be  retained. 

ie  examinations  are  held  on  the  first  Wednesday,  and  succeed- 
mg  days,  of  every  month,  except  September  and  October. 

andidates  may  be  admitted  to  special  examination,  on  days 
o  er  than  those  appointed  above,  on  bringing  forward  reasons 
sansiactory  to  the  Council,  and  on  paying  an  extra  fee  of  £5  5s. 
Should  the  candidate  be  unsuccessful,  the  sum  of  £9  9s  will  be 
returned  to  him. 

All  candidates  for  Examination  must  communicate  with  the 
Secretary  to  the  College,  not  less  than  eight  days  before  the  date 
ot  examination ;  and  the  fees  must  be  lodged  with  the  Secretary 
at  least  four  days  before  the  date  of  the  examination. 

FELLOWSHIP  AND  MEMBERSHIP. 

No  one  can  be  elected  a  Fellow  of  the  College  until  he  has  been 
at  least  one  year  a  Member,  and  has  attained  the  age  of  twenty- 
five  years.  J 

Any  Licentiate  of  a  College  of  Physicians,  or  Graduate  of  a 
British  or  Irish  University,  wuth  whose  knowledge  of  medical  and 
general  science  the  College  may  be  satisfied,  may  be  admitted  a 
Member  of  the  College,  provided  he  shall  have  attained  the  age  of 
twenty-four  years.  & 

.  ® very  candidate  for  the  Membership  (except  such  as  are  admis¬ 
sive  under  the  provisions  for  candidates  above  forty  years  of  age) 
must  pass  an  examination (1)  On  the  Principles  and  Practice 
of  Medicine,  including  Therapeutics  ;  (2)  On  one  of  the  following 


subjects,  to  be  selected  by  the  candidate:  (a)  One  or  more  depart¬ 
ments  of  Medu me  specially  professed;  (b)  Psychological  Medi¬ 
cine;  (.e)  General  Pathology  and  Morbid  Anatomy;  \d)  Medical 

wXT  :  W  1,UbHC  “eaUh  ;  (f)  Midwifery  •  &>  of 

Application  for  the  Membership  must  be  made  through  the  Secre¬ 
tary,  who  will  transmit  to  the  candidate  a  copy  of  th<T  regulations 
and  plan  of  examination,  together  with  a  form  of  petition.  The 
candidate  must  return  the  petition  duly  filled  up  to  the  Secretary 
and  at  the  same  time  transmit  testimonials  of  recent  date  from 
well  known  members  of  the  profession,  certifying  as  to  his  pro¬ 
fessional  and  social  standing.  These  documents  shall  be  submitted 
to  the  Council,  who  shall  also  employ  such  other  methods  of  scru- 
tiny  as  they  may  deem  necessary.  If  satisfied  as  to  the  eligibility 
of  the  candidate,  the  Council  authorise  his  examination  by-  the 
Board  of  Examiners.  If  the  report  of  the  examiners  be  satisfac¬ 
tory,  the  Council  report  the  same  to  the  College  at  the  next  quar¬ 
terly  meeting,  when  a  motion  may  be  made  for  the  election  of 
such  candidate  to  the  Membership  of  the  College. 

If  any  candidate  who  has  attained  the  age  of  forty  years  and 
has  been  a  registered  practitioner  for  not  less  than  ten  years,  pro- 
due®  testimonials  showing  that  he  has  been  distinguished  for  his 
scientific  attainments,  or  eminence  as  a  medical  practitioner,  the 
Council  may,  if  they  see  fit,  exempt  him  from  the  whole  or  any 
part  ot  the  prescribed  examination. 

Examinations  will  be  held  on  October  llth  and  12th,  1892  Jan- 

10*th  and  \lth'  APril  llth  and  12th’  and  July  llth  and  12th, 
lc  Jo.  Application  must  be  made  to  the  Secretary  not  less  than  one 
month  previous  to  the  date  of  the  examination. 

Fees.— The  fee  to  be  paid  by  a  Member  is  £31  HU.  A  Licentiate 
who  has  obtained  the  Licence  prior  to  August  1st,  1876,  when  raised 
to  the  rank  of  Member,  pays  £21 ;  a  Licentiate  obtaining  the 
Licence  subsequently  to  that  date,  when  raised  to  the  rank  of 
Member,  pays  £15  15s.  When  a  Member  is  raised  to  the  rank  of 
Fellow,  he  pays  £31  10s.,  exclusive  of  stamp-duty  (£25).  All  can¬ 
didates  for  Fellowship  or  Membership  must  lodge  their  fees  and 
the  amount  of  stamp-duty  payable  with  the  Treasurer  previously 
to  presenting  their  petitions. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

REGULATIONS  FOR  CANDIDATES  FOR  THE  LICENCE 
The  Regulations  in  the  tables  at  pages  510  and  511,  and' below, 
are  applicable  to  candidates  who  already  hold  diplomas  in  Medi- 
cine  of  any  British,  Indian,  or  Colonial  University,  or  of  any 
British  or  Colonial  College  of  Physicians,  whose  preliminary- 
examination  and  course  of  professional  study  is  proved  to  be 
sufficient.  Female  practitioners  are  admitted  'to  the  Licence  of 
the  College  but  not  to  the  Fellowship. 

Professional  Education. — The  curriculum  must  have  been  at¬ 
tended  at  a  recognised  medical  school  or  schools,  and  under  recog¬ 
nised  teachers.  In  addition  to  the  subjects  enumerated  in  the  table, 
the  candidate  must  have  been  instructed  in  Vaccination  by  a  regis¬ 
tered  Practitioner.  Two  courses  of  Clinical  Medicine,  or  of  Clinical 
Surgery,  of  three  months  each,  if  not  simultaneous,  will  be  held 
equivalent  to  one  course  of  six  months.  They  must  be  attended 
during  the  attendance  at  the  hospital  where  they  are  delivered 
The  six  months’  course  delivered  in  Scotland  must  consist  of  not 
fewer  than  100  lectures,  with  the  exception  of  Clinical  Medicine 
and  Clinical  Surgery.  The  three  months’  course  must  consist  of 
not  fewer  than  fifty  lectures.  The  attendance  at  any  school  not 
situate  in  Scotland  must  be  not  less  than  three-fourths  of  the 
total  number  of  lectures  delivered. 

Professional  Examination—  Candidates  must  apply  to  Mr.  James 
Robertson.  Cleik  to  the  Royal  College  of  Surgeons,  at  1,  George 
Square,  Edinburgh,  not  later  than  one  week  preceding  the  day  of 
examination  j1  and  must  produce— 1.  Satisfactory  evidence  of  hav¬ 
ing  attained  the  age  of  twenty-one  years ;  2.  Certificates  of  having 
attended  the  classes  enumerated  under  Professional  Education ; 
3.  A  tabular  statement  (for  which  a  printed  form  will  be  fur¬ 
nished),  exhibiting  the  whole  of  his  professional  education,  and 
distinguishing  the  classes,  hospitals,  dispensaries,  and  schools 
attended  during  each  session  of  his  studies  ;  and,  4.  The  diploma 
in  Medicine,  certificate  of  registration  as  a  medical  practitioner, 

1  Candidates  at  a  distance  are  requested  to  send  their  certificates  mtich 
earlier,  so  as  to  give  sufficient  time  for  the  exchange  of  one  or  two  explanatory 
letters,  as  much  disappointment  has  been  occasioned  by  the  discovery  of 
defects  in  their  course  of  study  when  it  was  too  late  to  rectify  them  by  .the 
production  of  documents.  Candidates  should  attend  punctually  to  the 
dates  fixed  by  the  Regulations  for  lodging  their  certificates  and  for  paying 
money.  ■  J  •  i  “ 
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or  satisfactory  evidence  of  having  passed  a  full  examination  for 
the  diploma  in  Medicine.  Graduates  and  Licentiates  of  Medicine 

of  any  recognised  University  or  College  will  be  admitted  to  exa¬ 
mination  on  producing  their  diplomas  or  certificates  of  registra¬ 
tion  as  medical  practitioners,  together  with  such  certificates  as 
the  inspector  may  require  to  verify  the  particulars  inserted  in  the 
schedule  of  course  of  study.  The  fee  of  £15  15s.  must  be  lodged 
with  Mr.  Robertson  not  later  than  one  week  preceding  the  date 
of  examination.  The  sum  of  £10  10s.  will  be  returned  to  unsuc- 

Cectndidatesddes5ous  of  special  examinations  on  other  days  than 
tho^fixecUnust  prepare  a  case  to  be  submitted  to  the  consideration 
of  the  authorities  of  the  College,  with  evidence  to  show  why  it  is 
impossible  for  them  to  avail  themselves  of  the  ordinary  examina¬ 
tion.  They  must,  at  the  same  time,  fill  up  and  lodge  the  re- 
nuisite  schedule  and  produce  satisfactory  evidence  of  the 
whole  of  the  prescribed  course  of  study,  and  of  having  Passed 
the  preliminary  examination,  and  must  state  the  earliest  and  t  e 
latest  days  within  which  they  can  present  themselves.  The  fees, 
which  must  be  lodged  two  days  before  the  examination  day,  are 
£20  for  examination,  of  which  £10  will  be  returned  to  candidates 
remitted  on  examination.  The  professional  examinations  require 
one  day  for  the  written  part  of  the  examination.  The  clinical 

and  oral  will  follow  on  a  subsequent  day.  _ 

Recent  dissections  and  anatomical  specimens  are  employed 
during  examination.  Candidates  are  also  subjected  to  a  practical 
clinical  examination  in  the  Surgical  Hospital,  including  the  appli¬ 
cation  of  surgical  apparatus,  bandages,  surface  markings,  etc.,  and 
may,  if  it  be  considered  necessary  to  test  their  knowledge,  be 
required  to  perform  operations  on  the  dead  body.  _  IS o  candidate 
is  admissible  to  examination  who  has  been  rejected  in  the  subjects 
of  the  examination  by  any  other  Licensing  Board  within  the 
preceding  three  months. 

LAWS  DELATING  TO  THE  FELLOWSHIP. 

No  person  shall  be  received  as  a  candidate  for  the  Fellowship  who 
possess  the  diploma  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  or  of  the  Royal  College  of  Surgeons  of  England  or  of  the 
Roval  College  of  Surgeons  of  Ireland,  or  of  the  Faculty  of  Physi¬ 
cians  and  Surgeons  of  Glasgow.  Every  candidate  for  the  Fel¬ 
lowship  with  the  exception  of  those  admissible  under  the  o 
constitution,  with  right  to  the  Widows’  Fund,  and  those  herein¬ 
after  mentioned,  must  show  that  he  is  twenty-five  years  of  age, 
and  that  he  has  for  at  least  two  years  subsequently  to  the  date  of 

his  haviiigob(ained  a  qualification  in  Surgery,  specially  rccogniMd 

Lv  the  College  been  engaged  in  the  study  or  practice  of  his  profes 
sfon^  and!  before  having  “his  petition  laid  before  the  College  must 
pass  an  examination  as  follows:  A.  Those  who  are  already  L.cen- 
Hates  of  this  College:  on  Principles  and  Practice  of  Surgery,  Clini¬ 
cal  and  Operative  Surgery,  and  one  optional  subject,  b.  Those  who 
are  not  Licentiates  of  this  College  :  on  Principles  ; ^ 

Surgery  Clinical  and  Operative  Surgery,  Surgical  Anatom j  and 
onegoptional  subject;  and  in  such  supplementary  subjects  as  have 
not  in  an  adequate  manner,  been  included  in  the  examination  for 
the’registrable  surgical  qualification  possessed  by  such  candidate, 
and  which  are  required  in  the  examination  for  Licentiates  of  this 
College.  The  optional  subjects  embrace— a.  Surgery  in  any  one  of 
its  Ophthalmic,  Aural,  Laryngeal,  Dental,  Orthopaedic,  Syphilnic, 
or  Genito-Urinary  branches ;  b.  Advanced  Anatomy ;  c.  , 

Physiology;  d.  Surgical  Pathology  and  Morbid  Anatomy  ;  e.  Mid¬ 
wifery  f.  Gynaecology;  g.  Medical  Jurisprudence;  h  Hygiene, 
7  Practice  of  Medicine  and  Therapeutics.  The  examinations  on 
tL^e*  subjects  shall,  whan  possible,  b.  Clinical  or  Pract.ca ,  a- 
well  as  Written  or  Oral.  In  addition  to  the  Written,  Oral, 
and  Clinical  Examinations,  the  Candidate  will  be  examined  on  the 
use  of  Surgical  Apparatus,  and  may  be  required  to  perform  op^ra 
Hons' on  the  dead  body.  He  shall  give  notice  of  his  intention 

to  present  himself  at  least  three  weeks  before  the  examination, 

so  that  his  petition  maybe  laid  before  the  President’s  Council. 
In  the  case  of  registered  practitioners  of  not  less  than  forty  years 
o?aoe  who  have§been  in  practice  for  not  less  than  ten  years  the 
President’s  Council  may  consider  their  claims;  and  if  these  and 
the  registrable  surgical  qualification  they  possess  tog.th^r 
with  the  fact  that  they  may  have  highly  distinguished  t  hen  - 
selves  by  original  investigations,  seem  of  a  sufficiently  „ 
order  they  may  recommend  such  candidates  to  the  -  *  P 
L  balbrt  without  examination.  Every  canfiKl.te  ^for  tbe 

F#llow8hip  (with  the  exception  of  those  entitled  _  o  t  r 

under  Hie  old  constitution  of  the  College,  and  having  right  to  ns 


Widows’  Fund)  must  lodge  with  Mr.  James  Robert -on,  I, 
Widows  iuna;  Edinburgh;  a  petition  for  examination  with 

George  f^Xisfion  and  must  be  recommended  by  two  Fel¬ 
lows  of  wlmm  one  ’at  least  shall  be  resident  in  Edinburgh. 
Candidates  for  the  Fellowship  (not  embraced  under  the  excep- 
Hon  to  Law  3)  shall  pay  £30  to  the  College  funds,  including  all 
ees  The  money  is  payable  to  Mr.  Robertson  immediately  upon 
he  presentation  of  the  petition.  The  fee  paid  by  any  candidate- 

the  presentation  f  ,  t  hi  but  jn  the  case  of  candi- 

not  admitted  shall  be  returneu  tu  mm  ,  u  retnined 

v)V  examination  not  being  successful,  £o shall  be  retained 

as  Examination  expenses.  No  Fellow  of  the  College  shall  keep 
n  oueI1  sh0p  for  the  sale  of  drugs  or  other  merchandise,  or  allow 
an  open  s  P  ted  with  advertisements  or  publications  of 

arf  indelicate^or^immoral  nature.  No  Fellow  of  the  College  shall 
practise  or  profess  to  practise,  by  the  use  of  or  according  to  any 
ser-ret  remedy  or  method  of  treatment ;  or  allow  his  name  to  be- 
connected  with  advertisements  for  the  sale  of  any  secret  remedy,  or 
fnr  Practise  by  the  use  of  any  secret  remedy,  or  method  of  treat¬ 
ment  or  con/ect  himself  in  partnership  or  otherwise  or  continue 
in  connection  with,  any  person  practising  by  means  of  or  ad\  ertisr 
ing  the  sale  of  any  secret  remedy. 

FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 

DIPLOMA  OE  FELLOW. 

Candidates  are  not  admissible  to  the  Fellowship  till  they  have 
been  two  years  qualified,  and  have  attained  the  age  of  -4.  Candi¬ 
dates  are  subjected,  at  their  option,  either  to.  two  examinations, 
or  a  single  examination:  the  first  examination  is  in  Anatomy 
and  Phyfiology,  the  second  in  Pathology  and  Surgery,  or  Pafho- 
“  y  and  Medicine.  Candidates  subjected  to  one  Examination  are 
examined  on  Surgery  and  an  optional  subject,  or  Medicine  and  an 
muinnal  subiect  The  optional  or  alternative  subjects  are.  (1) 
Human  Anatomy,  (2)6  Comparative  Anatomy  (3)  Physiology,  (4> 
i>  iMinlncrv  (5)  Midwifery  and  Diseases  of  Women,  (6)  Medical 
Jurisprudence!  (7)  Ophthalmic  Surgery,  (8)  Aural  Surgery,  (9)  State 

Admitted  yearly  to  the  Fellowship 
Without  examination,  should  the  Faculty  see  fit  not  more  than 
four  legally  qualified  medical  practitioners,  who  are  not  leas- 
than  40  years  of  age,  and  have  been  at  least  ten  years  qualified 
ind  who  shall  have  highly  distinguished  themselves  in  nodical 
Se nle  Candidates  must  be  proposed  m  writing  by  two  Fellows 
of  the  Faculty,  and  the  proposal  must  contain  a  statement  of 
the  grounds  on  which  it  is  made.  The  proposal  is  in  the  first 

stance  submitted  to  the  President  and  Council,  and  only  onr 
their  reporting  favourably  is  it  submitted  to  the  Faculty.  For  the 
election  two-thirds  of  those  voting  must  be  in  favour  of  admission 
61  jPees. — The  fee  payable  by  a  candidate  qualified  to  hold  office  is 
£50  -  by  a  candidate  not  qualified  to  hold  office,  £-.o,  ia 
the  case  of  a  Licentiate,  £40  and  £20  respectively.  Fellows 
residing  within  five  miles  of  the  Faculty  Hall  must  qualify  to 
hold  office.  Fellows  residing  beyond  that  distance  may  or  may 

not  qualify  to  hold  office,  according  to  their  option. 

There  are  three  examinations  yearly,  m  the  third  weeks  of 
April,  July,  and  October.  Fourteen  days  notice  is  required. 


diploma  of  licentiate. 

The  examination  for  the  Licence  of  the  Faculty,  as  granted 
separately  is  open  only  to  Graduates  in  Medicine  of  the  Uni¬ 
versities  of  the  United* Kingdom,  India,  and  the  Colonies  and 
Licentiates  in  Medicine  of  the  Colleges  of  Physicians  of  the 
United  Kingdom.  Candidates  are  examined  m  Surgery,  including 
Surgical  Anatomy  and  Operative  and  Clinical  Surgery.  Examma- 
2“  heid  Quarterly  :  on  October  11th,  1892;  January  10th, 
!(pril  S,  atdTu“  Ml  1893.  The  fee  is  £15  15s„  ol  which 
£11  Us.  is  returned  in  the  event  ot  laiiure. 

ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS  OF 
EDINBURGH  AND  FACULTY  OF  PHYSICIANS 
AND  SURGEONS  OF  GLASGOW:  CONJOINT 
EXAMINATION. 

Thf  Royal  College  of  Physicians  of  Edinburgh,  the  Royal  College 
of  SiSns  of  Edinburgh,  and  the  Faculty  of  Physician,  and 
Surgeons  of  Glasgow  have  made  arrangements  by  which,  after 
Series  of  examinations,  the  student  may  obtain  the  diplomas 

1  of  the  three  Co-operating  Bodies.  .  .  , 

Students  passing  the  qualifying  examination  are  enabled  to 
register  three  diplomas  under  the  Medical  Acts— namely,  Licen- 
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ofathe°RovaU^nlhi  ^ysicians  of  Edinburgh,  Licentiate 

the  Faculrv  nf  .>  arSoons  of  Edinburgh,  and  Licentiate  of 

and  Surgeons  of  Glasgow.1  Female 
tjon  0  admicttd  to  the  Examinations  for  this  qualifica- 

TT«?3r?ndidate  mUSt  have  Allowed  his  course  of  study  in  a 
vincia?  Sbnnl  111  an  nStabllshed  School  of  Medicine,  or  in  a  pro- 
iidCeJMoSS  recognised  by  the  Colleges  of  Physicians 

i  ir  1  JdlV'!r  °f  the  United  kingdom  in  which  it 
\  *  ,  ,  r  title  established  school  of  medicine  are 

andlrelamUn  wbi.T^^f1  8Cho-°l8  °f  those  cities  of  Great  Britain 
on  i  nrii  r  i  •  c  b  diplomas  hi  Medicine  or  Surgery  are  granted 

JtarwSd  hi  fhl  nnal  f“d  *  0re!RU  sch(>ols‘ as  are  similarly  circum¬ 
stanced  in  the  countries  in  which  they  exist.  ^ 

students  who  intend  becoming 

n??tedexamin»f,vf  dl?1°^a80f  \Ue  three  must  Pa8S  the  COiiS 

FeSstered  bvthe  ^cation,  and  have  their  names 

fiitlir  7 9  *  i M edical  Council  at  the  commencement  of 

S52XS? Th«  IVliminary  Examination  may  be 
Khi,iaf^a„  ^  f  J!erthiii  recognised  Boards,  of  which  a  list  may 
e  obtained  on  application.  Ireliminary  examinations  are  con- 

of1  Scot?andlnnbnUrf\a??  inGlasS0W  hy  the  Educational  Institute 
ot  Scotland  on  bell  a  f  of  the  Royal  Colleges  of  Physicians 

and  burgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  Copies  of  the  regulations  relpSSng  the 
examination  may  be  obtained  on  application  to  Thomas  Alorri- 
son  LL.D.,  Free  Church  Training  College,  Glasgow,  Secretary 

1  L  D6  (hUWH^°a^  th®  jHStitute:  or  to  Alex.  Maekay, 
the  Institute  S  6et’  Audrew  Stre^,  Edinburgh,  Treasurer  of 

™b^0h*SS*°n(^  Education.—  For  regulations  affecting  students 
o  have  commenced  medical  study  before  January  Id.  1892  see 

trn^inn  10  “V*  611’  The  °9urse  of  professional  study  after  regis- 

Arts  or  n0t  !eSS  th^  five  years:  but  graduate?  in 

s  or  Science  of  any  recognised  university,  who  shall  have 

spent  a  year  m  the  study  of  Physics,  Chemistry,  and  Biology,  and 
1  ave  passed  an  examination  in  these  subjects  for  the  degrees  in 
question,  shall  be  held  to  have  completed  the  first  of  the  five 
years  of  medical  study.  Professional  studies  commenced  before 
registration,  except  m  the  cases  of  Physios,  Elementary  Biology 

be  recognhs^110  Chemistl^  aild  Metical  Pharmacy,  will  not 
req^ed--WiBg  ^  &  st&tement  q(  the  <*tire  course  of  study 

rSTSSSSaSS 

SsS sss 

months  ;  Pathology,  one  ^  three  Months’ ;  ^nct^’  anT 
Medicine,  one  course,  six  months ;  Princinies  aid  Pr aefw  and  Practice  of 
“"r“,slx  months  ;  Midwifery  and  Diseases  of  Women  and  of  Newbom^hUd6 

m^msm 

less  thhlrfi€-ni  meetlDgs.  J  Diseases  and  Injuries  of  the^Eye2  one  course  of  not 

-rss:  s cSLi  isaassfassa 

The  following  practical  courses  are  also  required : 
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These  courses  may  be  wholly  or  partly  clinical. 


.  ^|.Tllr<‘e  months’ instruction  in  Practical  Pliarmacy,  which  shall  include  not 

or  nuwTc  imsn  faT'T  ^eet^s’  an«l  which  may  beattended  at  a  medical  school 
or  public  Hospital,  laboratory,  or  dispensary,  or  under  a  registered  nharnm- 
ceutical  chemist,  or  registered  medical  practitioner  who  dispenses  medicines  to 
us  patients.  (6;  Practical  Midwifery,  attendance  for  three  months  on  ?h^ 
indoor  piaetice  of  a  lying-in  hospital,  and  personal  attendance  on  Six  Cases  of 
Labour,  or  alternatively,  attendance  on  Twelve  Cases  of  Labour  under  the 
supervision  of  a  registered  medical  practitioner,  (c)  That  the  candidate  has 
been  properly  instructed  in  Vaccination  by  a  public  vaccinator,  authorised  l>v 
t  improper  Government  authority  to  grant  certificates  of  proficiency  in  vacchia- 

Students  are  recommended  to  pay  particular  attention  to  prac¬ 
tical  work  in  connection  with  all  the  departments  of  study  and* 
to  avail  themselves  of  opportunities  of  acquiring  practical* 
acquaintance  with  special  departments  of  clinical  study,  such  as 
-Diseases  of  the  Ear,  Throat,  and  Skin,  Diseases  of  Women  and- 
Children,  and  Operative  Surgery.  The  examinations  will  be  com 
ducted  so  as  to  test  practical  knowledge. 

In  addition  to  the  hospital  practice  and  clinical  instruction 
specified  previously,  the  fifth  year  should  be  devoted  to  clinical 
work  at  one  or  more  recognised  public  hospitals  or  dispensaries,. 
British  or  foreign.  Six  months  of  the  fifth  year  may  be  passed 
by  the  student  as  a  pupil  to  a  registered  practitioner  possessing 
such  opportunities  of  imparting  practical  knowledge  as  may  be 
deemed,  satisfactory  by  the  Committee  of  Management.  The 
student  s  regularity  of  attendance  in  the  wards  and  out-patient 
departments  of  the  hospitals  and  at  the  post-mortem  examinations 
should  he  duly  ascertained  and  noted  on  the  certificate 
The  following  order  of  study  is  recommended  as  conforming 
€»waliy  to  the  sequence  of  examinations,  but  is  not  imperative-— 

Hirst  Summer:  Physics,  Elementary  Biology.  First  Winter  •  Chemistrv 
im?wtvCaAifae^™,Stry’aJunixr1,Allatomy’  Disseccions.  Second  Summer 

Pafi  I1S'  S™°!ld  ^  lllter  :  Allatomy.  Dissections.  Physiology  Third 
: lw,  KVTh,Ma,tf.ria  Third  Winter:  Dissections, largely 

_cspital  Practice,  with  Clinical  Surgery.  Fourth  Summer:  Midwiferv 
'Gynaecology,  Medical  Jurisprudence  and  Hygiene,  Hospitai  Practice  with 

£SeSU  R«Ki*  s  PoUrth  ^,ntrr  \M*dicine’  Wta!  Practice;  wTth  CfinS!1! 

Summer :  Clinical  Medicine,  Insanity,  P/aotical  Midwifery 
%e  Diseases.  Fifth  Winter:  Hospital  Practice,  Dispensary,  Fevers,  Vaccfha  • 

Students  *re  also  recommended  to  study  in  the  fifth  year  the  follow!™ 

rg6ry-'  D?-e“e8  ofChlidren.B^ana^fc”*  8°b* 

M  b? ZbL^r,Vr :  GTrfl  Xpolatum,.- Candidates 
pallid  tL  A-  e  fo.ur  professional  examinations,  herein 

•m  led  the  First  Examination,  the  Second  Examination,  the  Third 
examination,  and  the  Final  Examination,  to  be  conducted  at 
separate  times  partly  in  writing  and  partly  practically  and 
L  °PP°rtllmties  of  entering  for  each  of  these  examination 
will  be  presented  six  times  in  each  year — four  times  in  Friinhiwh 
acid  twice  m  Glasgow.  A  candidate  at  any  of  these  examinations 
rW  PTfeat  himself  either  in  Edinburgh  or  Glasgow 
of  the  place  at  which  he  may  have  previously  been  examiS 
Candidates  qualified  by  having  attended  the  necessary  courses 
of  study  may  enter  for  two  or  more  examinations  to  Ki  i 
successively  at  the  same  period,  the  condition  being  timi  fnli 

I0  f  the  *?b4“!»  »f  «'»  Prior  examTnaMotTpreeludes^the 

candidate  from  admission  to  the  succeeding  examination  Th 
necessary  scheduie  and  certificates  must  hedged  and  the  fees 
for  these  respective  examinations  paid,  at  the  Deriod  of  -eeS 
for  tile  earliest  of  them.  In  the  event  of  fShJS ”he  fee  2  "£ 
any  subsequent  examination  from  which  a  candid«fa  w  * 
precluded  will  be  returned  to  ma“ 

enter  for  all  the  subjects  of  an  examination  at  one  period  or  nviv" 
enter  for  and  pass  in  any  division  of  subjects  thereof  ’ 

The  pass  mark  m  the  written  and  oral,  or  in  the  written  rlinf 
cal,  and  oral  (as  the  case  may  be)  parts  of  the  complete  exam  in 
tion  in  each  subject  shall  be  50  per  cent  A  can  d  t  wA  f' 
tarns  60  per  cent,  in  the  conjoined  written 
clinical,  and  oral  examination,  in  any  subject,  will  be  exemDted’ 

nhtri  re'examination  m  that  subject,  although  he  may  fad  to 
obtain  apa-s  m  the  other  subjects  of  examination,  and  the  sLa 

o?  au  eSSafion.  CandldateS  e°tering  f°r  0Ile  ”  <UvisS 

subj  “tiLrmfg  W  ^  while  Si  *^ir2‘^Ld*2 
passing  “  with  honours.”  Candidates  who  are  un-uccessful  at  a^ 
examination  shall  be  remitted  to  their  studies  for  a  perfod  tn  be 
determined  by  the  judgment  of  the  examiners,  but  not  in  any  case 
ess  than  three  months.  No  candidate  shall  be  admissible  to  S 
amination  who  has  been  rejected  in  the  subjects  of  the  examine' 
tion  by  any  other  licensing  board  within  the  three  pSPng 
months.  _  Applicants  for  admission  to  any  of  the  examinationf 
are  required,  on  entering,  to  lodge  with  the  Inspector-  of  CerSfi 
cates  a  schedule  (forms  for  which  are  supplied)  showing  the* 
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courses  they  have  attended  qualifying  for  admission.  No  candi¬ 
date  can  be  held  to  be  entered  for  any  examination  till  he  has 
seat  in  the  proper  schedule,  proved  liis  course  of  study,  and  paid 
the  appropriate  fee.  At  the  oral  examinations  candidates  shall  be 
examined  as  far  as  possible  in  the  order  of  their  entry. 

A  candidate  may  be  exempted  from  examination  m  any  subject 
of  the  First,  Second,  or  Third  Examinations  on  the  production  of 
a  certificate  proving  that  he  has  passed  an  equivalent  examina¬ 
tion  before  one  of  the  recognised  Boards,  such  certificate  specify¬ 
ing  the  subjects  of  examination.  A  candidate  admitted  to  any 
examination  on  the  footing  of  haying  passed  m  the  subjects  of 
the  preceding  examination  or  examinations  at  another  Board  shall 
pay  the  fees  exigible  for  such  preceding  examvnatmn  or  examiDa- 
tions,  in  addition  to  the  fee  of  the  examination  lor  which  he 

The  following  are  the  names  and  addresses  of  the  Inspectors  of 
Certificates In  Edinburgh,  Mr.  James  Rob -rtson,  solicitor ,  1, 
George  Square  ;  in  Glasgow,  Mr.  A  exander  Duncan,  B.A  ,  faculty 

Hall,  242,  St.  Vincent  Street,  .  .  .  ..  . 

First  Examination  — TDe  First  Examination  shall  embrace  the 
following  divi-ions  of  subjects  :  (1)  I  hyuics,  (2)  Chemistry,  (3) 
Elementary  Biology ;  and  candidates  may  take  this  examination 
in  these  three  division^,  or  they  may  present  themselves  for  1 the 
whole  at  one  time  at  any  period  after  registration  as  medical 
students.  The  schedule  for  the  examination,  containing  evidence 
of  instruction  in  each  of  these  subjects,  must  be  lodged  with  the 
inspector  one  week  before  the  examination.  The  fee  is  payable 
at  the  same  time.  The  fees  payable  for  admission  to  the  First 
Examination  shall  be,  for  the  whole  examination,  £6 ;  for  re-entry 
hi  all  the  subjects  after  rejection,  £4;  for  re-entry  in  one  or  two 
divisions  after  obtaining  an  absolute  pass  in  the  others,  £3  on 
entering  for  one  division  of  subjects  separately,  £3 ;  for  re-entry 

^ZconTtearrination.— The  Second  Examination  shall  embrace 
the  following  subjects:  Elementary  Anatomy,  and  lhysiology 
including  Histology ;  and  candidates  may  be  admitted  to  this  ex¬ 
amination  at  the  fnd  of  the  second  year.’  The  schedu^  for  the 
examination,  including  one  course  of  each  of  the  subjects  of 
Anatomy,  Physiology,  and  Practical  Anatomy  (Dissections)  six 
months,  properly  attested  or  proved  by  certificates,  must 
lodged  with  the  inspector  one  week  before  the  examination. _  The 
Lels  payable  at  the  same  time.  The  fees  payable  for  admission 
tolhe  Second  Examination  shall  be,  for  the  whole  examination 
£6-  for  re-entry  in  both  subjects  after  rejection,  £4;  for  re-ant  y 
in  one  subject  after  obtaining  an  absolute  pass  in  the  other,  £3. 

TldrdEvamination.-The  Third  Examination  shall  embrace  the 
folk) win g  divisions  of  subjects :  (1)  Advanced  Anatomy,  (2)  Path- 
oloev  (3?  Materia  Medica  and  Pharmacy,  and  may  be  taken  in 
I’rliiieionq  or  the  whole  maybe  taken  at  one  time,  at  any 
three  divisions,  or  J  °  ■>  The  schedule  for  this  examina- 

Pathology  aud  Materia  Medic, 
and’ twelve  months’  Practical  Anatomy,  properly  attested  or 
j  portificates  must  be  lodged  with  the  inspector  one 
iZ  bXe  the  eTa^rttoo.  The”  fee  i.  payable  at  the  same 
The  fees  payable  for  admission  to  the  Third  Examination 

*%t)7’F£imination.~The  Final  Examination  shall  not  be  passed 
eariSftfan  S'end  of  the  fifth  year  of  .  shal  ~ 

ferSeS8  ESSTtoLS&Si  Su,8 

nery  todudiig  Surgical  Anatoiy,  Clinical  Surgery,  and  Diseases 
fur?  lniuries  of  the  Eye;  (3)  Midwifery  and  Diseases  of  Women 
and  of  Newborn  Children;  and  (4)  Medical  Jurisprudence  and 

fummarl  o^l^  &tt  tfno't 

examination!  Yt  SS*ne  time 

“fhl6  21° years 
^Final°  Emmfnatior 

in  dSons  or  may  take  all  the  subjects  at  one  tune.  All  candi¬ 


dates  shall  be  subjected,  in  addition  to  the  written  and  ora1  ex 
■  ntiimo  to  Practical  Clinical  Examinations  in  Medicine  and 

3S  f‘?p tSSZflfiS?  plnafElamiSnshlS  be,  for  Z 

nr  rp-pntrv  in  each  division  after  rejection,  £.  .  . 

Conies  of  the  Regulations  containing  the  requisite  Schedules 
wiU  be  supplied  on  application  to  either  of  the  Inspectors,  or  at 
the  Colleges.  _ _ 


UNIVERSITIES  OF  EDINBURGH,  GLASGOW,  ABERDEEN, 

LAI  Visit..  and  gT  ANDREWg 

regulations  respecting  degrees  in  medicine.  , 

rTirF  regulations  of  these  Universities  are  nearly  similar.  We 
therefore  give  but  one  statement,  noticing  points  of  difference 

WThnreI1eeCSedical  degrees  are  conferred  by  .  each  University  ; 
namely  Bachelor  of  Medicine  (M.B.),  Master  in  Surgery  (CM.), 
i  Twtnr  nf  Medicine  (M.D.).  The  degree  of  C.M.  is  conferred 
only  on  those  who  at  the  same  time  obtain  the  degree  of  Bachelor 
of  Medicine.  All  candidates  are  now  required  to  qualify  for  and 
nhMin  th©  decrees  of  M.B.  and  C.M.  conjointly. 

Preliminary  Education.— The  preliminary  branches  of  extra- 
professional  education  are  English,  Latin,  Arithmetic,  the  Ele¬ 
ments  of  Mathematics,  and  the  Elements  ©f  Mcehamcs;  and  can¬ 
didates  must  also  pass  an  examination  in  at  least  two  of  the  tol 
lowing  subjects :  Greek,  French,  German,  Higher  Mathematics, 
Natural  Philosophy,  Logic,  Moral  Philosophy.1  The  examination 
fn  the  first  class  of  subjects  takes  place  before  the  commencement 
of  medical  study  (and  it  the  second,  before  admission  to  the  Fust 

^e^fin  TrS^rSonorary)  in  any  one  of  the  Universities 
of  England  Scotland,  or  Ireland,  or  in  any  Colonial  or  I  oreign 
University  specially  recognised  by  the  University  Courts,  exempts 
from  preliminary  examination.  The  Universities  also  recognise 
examination  in  Arts  by  any  corporate  body  whose  examination 
has  Yen  recognised  by  the  General  Medical  Council,  and  also  ap¬ 
proved  by  the  University. Court,  so  far  as  regards  all  subjects 
comprised  in  the  examination  of  the  said  corporate  body. 

degree  of  bachelor  in  medicine  and  master  in  surgery. 
The  principal  regulations  to  be  observed  by  candidates  for  the 
deo-ree^of  Bachelor  in  Medicine  or  Master  in  Surgery  are  given  m 
the  tables  at  pages  510  and  511  Each 

stituted  by  at  least  two  courses  of  not  less  tures 

or  by  one  such  course  and  two  courses  of  not  less  than  50  lectures 
ea  Y  with  the  exception  of  the  clinical  course,  in  which  lectures 
nre  to  be  given  at  least  twice  a  week. 

Two  courses  of  Midwifery,  of  three  months  each, f “S® 
equivalent  to  a  six  months’  course,  provided  different  departments 
of  Obstetric  Medicine  be  taught  in  each  of  the  courses. 

Practical  Pharmacy  may  be  attended  in  either  of  the  following 
ways  A  course  of  not  less  than  fifty  hours’  instruction,  in  the 
class  of  Practical  Materia  Medica  and  Pharmacy  m  the  University 
from  which  the  degree  is  sought,  or  a  similar  class  conducted  l 
a  University  or  recognised  school  of  medicine,  or  a  simila 
conducted  by  a  teacher  recognised  by  the  L  mversity  Court ,  or, 
for  at  least  'three  months,  compounding  and  dispensing  drugs ‘  a 
the  laboratory  of  a  hospital,  dispensary,  Member  of  a 
lege  or  Faculty,  Licentiate  of  the  London  or  Dublin  Society  ofApo 
thecaries  or  a  Member  of  the  Pharmaceutical  Society  of  Great 
Britain?  Evidence  of  a  practical  knowledge  of  vaccination  is 
required  in  Aberdeen,  Edinburgh,  and  Glasgow. 


mi^Diseases  of 

4  Insanity,  Vaccination,  etc. 


i  The  Universities  of  Aberdeen  and  St.  Andrews  include  NaturalHistory 
Natural  History  is  included  in  the  First  Professional  Examination  in  all  the 

£°^  Particulars  6as  to  the  scope  of  examinations  in  each.of  these  subject^tm 
gether  with  lists  of  books  upon  which  candidates  are  examined,  ay  l  e 

a»f.,,TA£. ,  “Anm.w. ,  ** 

W3°Sutetitute^n"  the  ^T£dlnbur,h  University  the  following  to  the  para¬ 
graph  in  italics :  or,  that  he  has  been  engaged  by  apprentices!  of  the 

than  two  years,  with  a  registered  medical  practitioner,  or  a 
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the  Uni>TOrsftv°ffranttn!r0ff|1merficaI  and  sur£ical  8tudy  must  be  in 

be  either  in  tKme  Si  vers  it?  nr6  •Sought-  Anotber-  yea.r  must 
titled  to  oive  f  he  d  ’  or  ln  some  other  University  en- 

no  one  can  be  receiS  «?/  Do°*ir  of  Medicine.  [At  St.  Andrews 
of  Medicine  or  Master  candldate  for  the  degree  of  Bachelor 
four  of  mediSf«nHSfi  g®ry,UnleS8  two  years  at  least  of  his 
more  of  the  fo?low?i^nt  gl -al  study  sha11  have  been  in  one  °r 
“rsiti?es of  It  “  pf 8,tles  and  Colleges-  namely  :  the  Uni- 

or  Cambridge  TW.it  v  r™  aSg°,V\ Aberdeen-  Edinburgh,  Oxford, 
K  c^llege-  Dublin ;  and  Queen's  College,  Bel- 

stifnteil  h’v  off  .  a^’  tbe  other  two  years,  one  may  be  con- 
mXfca?  <?r  ST6  dunng  at  least  six  winter  months  on  the 
modates  at  leasTeffiht??1?  °l  a  generaI  hospital  which  accom- 
a  course  of  PraftS llFt  ’  aVd’  during  the  8ame  Period  on 
extent  of  four  of  fhe  t?“y  ’  and  one.  year’s  attendance,  to  the 
lecturers  or  teachers 1  ^’iirtments  of  medical  study  required,  on  the 
or  i?  t?e  Lhoof  of  fhl  “edlclne  ln  the  hospital  schools  of  London, 

demSd  teache?s  must8«fy  .?tendlng  the  lectures  of  extra-aca- 

attendance  enroAliei^names  'ill  aToT'toTMTv 
ScuSd“afeeUrP°Se'  m'iBg  1  fee  of  the  •“*  •»**  » the 
belxe?bCvathidSenfl?naStAdeIiVer’  at  SUCh  time  °f  the  year  as  maV 

handwritin?fh?f  h  ■  Acade™cus-1.  A  declaration,  in  his  own 
handwriting,  that  he  is  twenty-one  years  of  age,  or  that  he  will 

on  the  dav  bffore  fche  day  of  graduation  ;  and  that  he  will  not  be! 
statement^nf  in™?1?1011’  under  articles  of  apprenticeship.  2.  A 
wlth'prcpei^ certificates.3’  g“0nl1  “d  ^iession,l  accompanied 
The  examinations  are  conducted  in  writing  and  viva  voce  and 

tests5.  T^yS’divideX “asMows •  °f  0bj'“tS  a”d  0t"er pra’ct‘“1' 

Midwdfe??and  Medlc^r^01^5^  ?'  Surge.^7’  1>ractice  of  Medicine, 
Jiiaw nery,  and  Medical  Jurisprudence;  4.  Clinical  Medicine  and 

Surgery  m  a  hospital.  The  first  division  of  these  sub  ects  mav  be 

passed  at  any  examination  held  after  completion  of  attendance  on 

he  prescribed  courses,  and  the  subjects  may  be  taken  at  two  dif 

take?  a)aBotnanv0: "an  VT?ed  tthat  011  the  first  occasion  the  student 
raxes  (1)  botany  and  .Natural  History;  or  (2)  Chemisfrv  •  nr 

f??  Chemistry;  °r  (4)  Natural  Histoiy  and  SmisHy- 

n non  th C hemiSt/y  being  in  each  case  included  under  Chemistry’ 
aadon  tbe  second  division  at  the  end  of  their  third  year  The 
examination  on  the  third  and  fourth  divisions  cannot  take  nlaoe 
P?d..tbe  candidate  has  completed  his  fourth  Annus  Medicus 
Candidates  may  be  admitted  to  examination  on  the  first  two 
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courses  in  them,  are  not  eaui valent '  beiIjfj°n,y  t,llree  months’ 

^^en^  hi*  Londoner  eDubhn?  req^red.UforC the  ^degrees  o?the  "un^^T^ 

no  lecturers  recognised  by  the  UnTvereitv^u^^  schools  wh,ere  there  are 

■Annus  Afedicus,  mid  this'is  constitute  I  iulate  can  havf*  only  one 

along  with  acomse  of  Practical  Amtnmv^  h  .  n.^ance  on  a  qualified  hospital 

•entli^evious1  to  thf  FtaSi  T”  an  J"a"S"ral  Dissertation  to  he  nre- 

-  Universities 


divisions  at  the  end  of  their  third  year,  or  to  the  four  exnminn 
tions  at  the  end  of  the  fourth  year.  examina- 

fLA8GOwr:  1.  Chemistry.  Botany,  and  Natural  Ilistorv  •  9 

idTScv  >h4  t!r0gy:  3  Regiona1  Anatomy,  Materia  Medica 
....  namiacy ,  4.  Surgery,  Clinical  Surgery,  Medicine  Clinical 
mflvhoV  ftthology ,  Midwifery,  and  Forensic  Medicine,  ’students 
ay  be  examined  in  the  first  division  of  subjects  at  the  period  of 
examination  immediately  preceding  their  second  wdnter  session  -  in 
the  seeoiul  division,  after  two  winter  and  three  summer  seSns 

f  w/  th08e  Wh°  ,commenced  in  a  winter  session,  two  winter  and 
two  summer  sessions,  from  tbe  time  of  the  commencement  of 
Ji8;  in  the  third  division,  after  the  conclusion  of  the  third 

division  at10the°fir?efndanf 6  uPon  “edical  claSfics ;  in  the  fourth 

clus^n  of  tbl?h  ■terf1  tor}he  bnal  lamination  after  the  con¬ 
clusion  of  their  curriculum  of  study. 

fnmv^Ar  '  1-  ,B?tany»  Natural  History,  Chemistry,  and  Ana- 
my,  or  in  two  divisions,  (1)  Botany  and  Natural  History  and  (2) 
Chemistry  and  Anatomy;  2.  Regional  Anatomy,  Institutes  of 
Medicine,  Materia  Medica.  and  Surgery ;  3.  Practice  of  Medicin? 

MaterfaNM?diTn.:  ?  ABhemistry;  botanN  Elementary  Anatomy,  and 

Anatom?  Phva’inT;AdVanAe«  Anatomy- Zoology  with  Comparative 
i  Physiology,  and  Surgery  ;  3.  Practice  of  Medicine 

and  M?dic??i?rs^?de?ce^Ur^er^T’  Midwifery,  General  Pathology,’ 

tio^in  ih?????-63  °f  Aberdeen  and  st-  Andrews,  the  examina- 
tb®  first  dlyision  of  subjects  may  be  passed  at  the  end  of 
the  second  year  (except  that  at  Aberdeen  the  examination  in 

fem  pre^dW  T1  IlSt°7  m-ay  be  Passed  at  the  examination 
term  preceding  the  second  winter  session) ;  the  examination  in 

fhfrfwp11'1  dlvlslfon ,at  the  end  of  the  third  year;  and  that  in  the¬ 
be  adnHfTed0?  at  t  l®  °f  the  fourth  year>  ^lulidates  may 
nffllS  ^  examination  on  the  first  two  divisions  at  the  end 

fourth^  ea^year’  °r  t0  thti  t  iree  exammations  at  the  end  of  the 

DEGREE  OF  POCTOR  OF  MEPICINE. 

The  degree  of  Doctor  of  Medicine  may  be  conferred  on  anv 

nn???6!?10  ha|  obtamed  the  degree  of  Bachelor  of  MedicLf 
a  d  is  of  the  age  of  twenty-four  years,  and  has  been  engaged  sub- 
sequently  to  having  received  the  degree  of  Bachelor  of  Medicine 

S  navafS edTe„TearS  atte“danc®.on  a  hospital,  or  in  the  militar? 
or  naval  medical  service,  or  in  medical  cr  surgical  practice  Thp 

candidate  must  be  a  Graduate  in  Arts,  or  muft  before  or  at  the 
time  of  obtaining  his  degree  of  Bachelor  of  Medicine,6  or  there¬ 
after,  have  passed  a  satisfactory  examination  in  Greek,  and  in 
Logic  or  Moral  Philosophy,  and  in  one  at  least  of  the  following 
subjects,  namely :  french  German,  Higher  Mathematics,  Naturaf 
fnd  ly’  apd  Nataral  history.  At  Aberdeen,  Edinburgh, 
and  Glasgow,  he  must  submit  to  the  Medical  Faculty  a  thesis 
composed  by  himself,  and  which  shall  he  approved  bv  the 
faculty,  on  any  branch  of  knowledge  comprised  in  the  Professional 
Lxaminations  for  the  degrees  of  Bachelor  of  Medicine  and  Master 
in  Surgery,  wrhich  he  may  have  made  a  subject  of  study  after 
having  received  these  degrees.7  y 

At  Edinburgh,  candidates  settled  for  a  period  of  years  in  foreign 

f f  M  n  h0/hT  C0+“Bhed  with  al]  th«  regulations' for  the  degree 
ot  M.D  (under  the  new  statutes),  but  who  cannot  appear 
personally  to  receive  the  degree,  may,  on  satisfying  the  Senates 
to  that  effect,  by  production  of  sufficient  official  testimonials,  have 
the  degree  conferred  on  them  in  absence.  The  degree  of  Al  D  is 
also  conferred  in  absentia  at  Glasgow  and  at  Aberdeen  where  suf¬ 
ficient  reason  is  shown. 

rTnH-p??r?f  £  1!°Ci0r  °f  Medicine  may  be  conferred  by  the 
phnlffu  7  f  ShAndrews  on  any  registered  medical  practitioner 
a  .  e  the  age  of  forty  years,  whose  professional  position  and  ex¬ 
periences  are  such  as,  m  the  estimation  of  the  University,  to  en- 

r?T??atdegree’and  wbo  sball»  °n  examination,  satisfy 
the  Medical  Examiners  of  the  sufficiency  of  his  professional  know¬ 
ledge,  provided  always  that  such  degrees  shall  not  be  conferred 
on  more  than  ten  in  any  one  year.  The  candidate  must  produce 
a  certificate  nf  age,  and  three  certificates  from  medical  men  of 

1  «  m.  !  "Or  within  Unee  .Years  l.ijerealier.— v>l.  sinarvws.  I  — 

o.,,No.|hesis  will  be  approved  by  the  Medical  Faculty  which  does  not  contain 

wlferv^nr  ^nSU  tSf°rfi0riR1-nal  observations  in  Practical  Medicine,  Surgery,  Mid 
^  [  °fr  s,onje  of  the  sciences  embraced  in  the  curriculum  for  the  Bachelor’s 
and  Master  s  degrees ;  or  else  a  full  digest  and  critical  exposition  of  the  onin  om 
and  researches  of  others  on  the  subject  selected  by  the  candidate  accomnanied 
f-y  sr,ecls®  ref[Lftnre  to  the  publications  quoted,  so  that  due  verification  may  be 
Glasgow  and  lberdefn.  '  15  “  SimiUr  re8ulation  in  Universitie^  of 
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acknowledged  reputation  as  to  his  professional  position  and  ex¬ 
perience.  The  examination  is  conducted  m  writing  and  mod  voce 
on  Materia  Medica  and  General  Therapeutics  Medical  Jurispru¬ 
dence!  Practice  of  Medicine  and  Pathology,  Surgery,  and  Mid- 
wifprv  and  Diseases  of  Women  and  Children. 

T?e  Graduation  Fees  in  the  Universities  of  Edinburgh  and 
J  triaai  npcrree  of  M  B.,  three  examinations,  each 

Aberdeen  are — tor  the  Degree  or  ,.r,  k,  arlrlitional 

£5  5s  =£15  15s.;  for  the  degree  of  C.M.,  ±-5  &s.  additional. 

Total  fees  for  M.B.  and  C.M.  Degrees  in  Edinburgh  £22.  At 
Glasgow  there  are  four  examinations  for  the  conjoined  degrees  of 
of  M“B.  and  C.M.,  the  fee  being  £5  os.  tor  each ;  and  at  St.  An 
i  w's  for  the  same  decrees  three  examinations,  the  fee  for  each 
#7  For  the  defree  of  M.D.  the  fees  at  each  University  are 
£5  5s.  additionaVt^)  thatff  or  M.B.  and  C.M.,  together  with  Govern- 

'tSr  graduating  under  the  old  regulations  in  Edinburgh 
is  £25  At  St.  Andrews,  the  fee  for  the  degree  of  M.D  under  the 
sectfon  relative  to  registered  medical  practitioners  is  50  .guineas  ; 
if  the  candidate  fail  to  pass,  £10  10s.  (which  is  to  be  paid  before 
the  examination)  is  retained.  Stamp-duty  is  included  m  bot 


cases. 


NEW  ORDINANCES.  .  . 

New  Ordinances  have  been  prepared  by  the  Commissioners 
under  the  Universities  (Scotland  Act)  1889.  Students  who  com¬ 
menced  their  medical  studies  before  the  date  of  the  Ordinances 
coming  into  effect  may  graduate  under  the  old  or  the  new  regula- 

Universities  of  Edinburgh  and  Glasgow. 

Four  degrees  in  Medicine  and  Surgery  will  be  granted— Bachelor 
of  Medicine  (M.B.),  Bachelor  of  Surgery  (Ch.B.)  Doctor  of  Medi¬ 
cine  (M.D.),  and  Mastery  of  Surgery  (Ch.M  ).  The  degrees  of  M.B. 
and  Ch.B.  are  only  granted  together. 


preliminary  examination. 

Before  the  commencement  of  medical  studies  students  must  pass 
a  preliminary  examination  in  (l)  English,  (2)  Latin,  (3)  Elementary 
Mathematics  (4)  Greek,  or  French,  or  German.  A  candidate 
whose  native  tongue  is  not  English  may  substitute  his  own  lan¬ 
guage  for  French  or  German,  and  any  other  classical  language  for 
f  at  in  or  Greek.  The  whole  examination  must  be  passed  at  the 
same  time-  A  degree  in  Arts  or  Science  obtained  after  examina- 
rion  in  any  recognised  Home,  Colonial,  or  Foreign  University  ex- 

emK^esSonal  ¥ducationJ- Candidates  shall  be  admitted  to  the 

must  have  been  engaged  in  medical  study  for  at  least  five  years. 

2  in  each  of  the  first  four  years  the  candidate  must  have  attended 
at  least  two  courses  of  instruction,  in  one  or  more  of  the  subjects 
of  study  specified  in  subsection  4  hereof,  each  course  extending 
over  a  session  of  not  less  than  five  months,  either  continuous  or 
divided  into  two  terms  ;  or,  alternatively,  one  such  course, ; 
with  two  courses,  each  extending  over  a  session  of  not  less  than 
two  and  a  half  months.  3.  During  the  fifth  or  ^1  year  the 
candidate  shall  be  engaged  in  Clinical  study  for  at  leaH  n 
months  at  one  or  more  of  such  public  hospitals  or  dispensaries, 
British  or  foreign,  as  may  be  recognised  for  the  purpose  by  the 
University  Court.  4.  The  candidate  must,  during  his  curriculum 
have  attended  a  course  or  courses  of  instruction  in  each  of  e 
following  subjects  of  study,  including  such  examinations  as  may 
be  prescribed  in  the  various  classes,  namely :  n 

Two  courses  of  not  less  than  five  months  each. — (1)  Practical  Anatomy. 

Medical  Jurisprudence  and  Public  Health.  , 

5  Everv  candidate  must  have  attended  for  three  years 
medical  and  surgical  practice  of  a  general  hospital  recogmsed  by 
the  University  course,  and  must  have  attended  a  course  of  Clinical 
Surgery  and  of  Clinical  Medicine,  each  extending  over  not  less 
than  nin«  months.  These  courses  may  be  com!  acted  by  Professors 
of  the  University,  or  by  Lecturers  appointed  for  the  purpose 

i  Two  courses  o£  Midwifery,  of  three  months  each,  provided  different  dePj^t 
tnentTofubstetric  Medicinehy  taught  in  each  of  the  courses,  shall  be  reckoned 
equivalent  to  a  course  of  not  less  thin  Five  Months. 


„y  tba  diversity  Co^t  or  by  »S 

Royal  before  provided,  and  shall  consist  of  regular 

recognised  as  beJ®ide  a?0E„  with  Clinical  Lectures. 

mwTKd  a  course  of  instruction  m 
Mental Hea“s:  under  conditions  to  be  determined  by  tbe 

ST'me  candidate  must  have  attended  a  course  of  I iw«ty-flve 

for  at  least  sU  months, 

mamm 

himself,  to  such  a.n  exbeuu  j  ^  of  opportunities  of 

SP9CiThe  c^mlidate  nnisThave^tended^a^nder  the^supei^R®*1- 

d°nce  of  a  reg\stered  medical  practitioner,  twelve  cases  ot  labour 

Kvo'  cSSl* 

ltTIhe  candidate  mnst  have  been  instructed  by  a  Public  \  ac- 
<*-*“■ ■’  JPsS-aT^ctdidSrL  the  Edinburgh  degree 

SES  sffl  2  u^er  JX  ShtfrmVPeo^ 
such  medical  school  or  Glasgow  respectively.  (3). 

a  special  list  kept  by  these  Universities. 


lopfiVERSIONAL  EXAMINATION  FOR  M.B.  AND  CH.B. 

In  subjects  which  admit  of  practical  instruction,  the  exam 
tion  shall  be  such  as  to  test  the  practical  acquirements  of  the 
rvondirlntp  V  candidate  who  has  obtained  in  a  recognise 

be  held  to  have  passed  in  these  subjects.  OVnmina- 

First  Division.— A  candidate  may  present  himself  fo[  exft™  ? 
tion  in  all. or  any  two.  of  the  subjects  of  this  drvra.on  after  he  has 

_  ,  h  ndmitted  to  examination  in  the  second  division  at  the  end 

and  may  postpone  examination  m 

Materia  Medica  and  Therapeutics  until  the  close  of  the  summe 

Se'Si°SS.- A  candidate  who  has  passed  the  flrst  and 
sec^  d  divisions  mav  be  admitted  to  examination  in  the  third 
division  at  the  end  of  the  fourth  winter  session,  and  may  postpone 
S3  Jurisprudence  and  Public  Health  until  the  close  of  the 

“Stw'S-A  candidate  who  has  passed  the 
three  earlier  divisions  may  be  admitted  to  examination  in  the 
fourth  when  he  has  completed  the  fifth  year  of  study. 

A  reiected  candidate  will  not  be  readmitted  to 
examination  until  after  he  has  pursued  his  studies  for  a  time  and 
under  conditions  prescribed  by  the  Faculty  of  Mediein  .  3 

candidate  who  has  passed  sufficiently  well  in  some  of  the  sub 

,  Minimum,  which  may  be  increased  by  the  University  authorities. 
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fiSSL'JSSS-*  esaminati0n  “»y  l»  e«uaed  re-examination 
and  hi  term  ^(apprenticeship  (Tan"' ‘StVavt  Mptol'  J'“re’ 

1.  T  candida^^nafLhINA<TIi0N  F0B  THE  DEGBEE  of  m.d. 

'degrees  of  M  B  and  Ch  B^i^thT6-24  year®  of  age’  and  hold  the 
decree  of  M  n  'on^n  ln  Umversity  in  which  he  seeks  the 

Steed £ire°s  SW  having  received  the  two  above! 

the  medical  wards  of  a  hSt,,%,“gag?d  f?/  0De  y“r  «  <■> 
dirertli-nn  hia,Jfn°-  a  ?oeP,tttl»  (*>)  »n  scientific  work  bearing 

t™oryz^£&?°nr£:a  ■??>*;<*  w -  «>«  ■»«£ 

restricted  to  surgery.  ’  or  ^  for  two  years  in  practice  not 

presentTSf  WiU  **  eXamined  in  Glmical  Medicine,  and  must 

•country  •  ab°ut  to  proceed  to  a  colony  or  foreign 

cine  mentioned  iSdth?w  t0  the  examination  in  Clinical  Medi- 

ing  the  douWe  degree  hn? ^anagraPu’  at  any  p8riod  after  obtam- 
until ” he  has  fulfilfed  t’hA  W  1!-not  .be  granted  the  degree  of  M.D. 
a  satiafactorythesls. ^  COUdltlons  ln  P^agraph  1,  and  presented 

Th»°ZBS1I0*AL  Ex^mination  fob  the  degree  of  m.ch 
J- hg  regulations  for  t/he  r\ f  ivt  ok  •  *i  * 

mutandis  to  those  for  the  degree  of  M  d  '^p 
•amined  in  s;.,™;™!  *  “  u^gree  or  iyl.l>.  lbe  canaidate  is  ex- 

Clinical  Surgeiy  Anat0my’  Operations  on  the  Dead  Body,  and 

Molina  and 

Master  of  SnierVaffbe  «L  gulnei  6  P‘,d  f0r  ““  Degree 
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1 a“mat^?n  held  after  they  have  attended  a  full  Course  in 
each  of  the  subjects  professed.  course  m 

A,}^eAPrelimtnary  Examination  in  October  next  will  be  ron- 
1  Lie  ted  according  to  the  new  regulations,  and  will  probably  lie 

ApHL  1893.m  that  m°nth'  A“  examination  ™U  also1  be  held  in 

new  reguiati°”s  * «» 

oT.  Andrews.— The  new  Ordinance  is  not  available  at  the  time 
?re8r '  ,^he.five  year8’  curriculum  will  take  effect.  Ap- 
at  So  University  r  mfomitio"  s*101111  be  «°  the  Secretary 


royal  college  of  physicians  of 

_  .  IRELAND. 

’STn  ^  exammations  for  the  Licences  of  the  College  in  Medicine 
and  Midwifery  are  held  in  the  week  following  the  first  Friday  in 
February,  May,  and  November.  y  m 


.  „  examinees. 

pa;  ®  Examiners  for  graduation  in  Medicine  in  the  University  nf 

■of  ^he  'winter  ^elsimf  i^g2^m*nary  °Xa^^at^°n  beginning 


°F  Abebdben  St.  Andrews. 
Aberdeen. — The  new  ordinance  is  not  available  nt  tha  ~ 

go  to  press,  but  among  the  more  important  chaDo-es  that  will  )6 

tnhns°edbCed  ^  th6BneW  0rdina^e,  and  that Eld  be  noTed  by6 
those  beginning  their  medical  studies,  are  :  6  d  by 

r  Preliminary  Examination—  No  extra  subiects  will  na 

<iuired  for  M.D.  “  Before  commencing  his  medical  studies  ene? 

Pas= 'a  Preliminary  Examination  in  1)  Enafi’sh  pU 

-Gem^  ”  ‘The0  /  Mathematics-  and  (4)  Greek  or  French  or 
german.  The  entire  examination  must  be  Dassed  et  rma  „  /i 

the  same  time  except  in  the  case  of  students  who  pHor  to  the 
date  at  which  the  Ordinance  shall  come  into  onS b  h 

,wAUe”,d“c«on  a  Gouree  of  Lectures  on  Physics,  of  not  less  th»n 
iects^n^hf^P  ^  in0I?t;b8»  passing  an  Examination  in  the  sub- 
3  The  2®  fr?,feSr0Bal  Examination  will  be  compulsory 
he  lust  Professional  Examination  will  embrnuJ  d.,. 
^oology,  Physics,  and  Chemistry.  Candidates  wh“  nrofesf  th  Y> 
selves  ready  to  submit  to  an  Examination  in  these  subiects 
admitted  to  Examination  in  all  or  any  two  of  these  Subject?  at 


■p  .  THE  licence  in  medicine. 

Registered  medical;  practitioners  of  the  United  Kingdom  or 

Mii°r5lal  °ri  Teagn  ,medlcal  Practitioners  registered  as  such  by 
he  General  Medical  Council  may  be  admitted  to  examinatiS 

wifel?  Llcence8  °.f  the  Gollege  to  practise  Medicine  and  Mid- 
aFelfowof  ‘t.hfrnT  8atlsfactory  evidence  of  character  from 
the  i?°llege>  or  from  two  registered  medical  prac- 
titioners.  >  A  candidate  qualified  as  above,  but  who  is  of  less  Uian 

Hce  etcarSn  8JandlIlg’  musfc  Produce  certificates  of  hospital  prac- 

Kh?fc|^r™w?M^ll£,D?ay  be  on  aPt>licati»" 

„• ?le  sub-i^t8  ,?f  examination  for  the  Licence  to  practise  Medi- 
?TP^aCtlCf  °f  Medlcine>  Clinical  Medicine,  Pathology 

M?c?db?i?jrUdTa  Mupvifery>  Hygiene,  and  Therapeutics"^ 
A  candidate  qualified  as  above,  but  who  is  of  five  years’  stand- 
ng,  shall  be  admitted  to  examination  for  the  Licence  of  the  College 
lIt,PI°dU!iini  hu  ,certlflcate  of  registration,  with  satisfactory  reffr- 
questio??  Sha11  h&  exemPted  from  the  examination  by  printed 

TH:E  licence  in  midwifery. 

Candidates  for  the  Licence  in  Midwifery,  who  are  not  Licenti- 

a  es  in  Medicine,  may  be  admitted  to  examination  on  producing 

UnpTVl  i  they  registered  medical  practitioners  of  thf 
United  Kmgdom ;  2.  Testimonials  as  to  character;  3.  Certifi¬ 
cates  of  having  attended  (a)  a  course  of  lectures  on  Midwifery  in 

n?™ref°gw1Sedbypthe  College ;  W  Practical  Midwifery  and 
Diseases  of  Women,  for  six  months,  at  a  lying-in  hospital  or 
recognised  by  the  College ;  or,  where  such  hospital  at- 
;endance  cannot  have  been  obtained  during  any  period  of  the 
candidate  s  course  of  study,  of  having  been  engaged  in  Practical 
,  ,Tltery  uJlder  tb(?  supervision  of  a  registered  practitioner, 
ing  a  public  medical  appointment — the  certificate,  in  either 
case,  to  state  that  not  less  than  twenty  labour  cases  have  been 
actually  attended. 

Any  registered  medical  practitioner  of  five  years’  standing,  shall 
be  admitted  to  examination  for  such  Licence  in  Midwifery  on 
producing  his  certificate  of  registration,  with  satisfactory  refer¬ 
ence,  and  he  shall  have  the  privilege  of  being  exempted  from 
the  examination  by  printed  questions. 

FEES  FOR  THE  LICENCES  TO  PRACTISE  MEDICINE  AND 
MIDWIFERY. 

Fee  for  the  Licence  to  practise  Medicine,  £15  15s.,  except  in  the 
case  of  Graduates  m  Arts  and  Medicine  of  any  University  in  the 
United  Kingdom,  when  the  fee  shall  be  £5  5s.  only.  Fee  for  exa¬ 
mination  for  the  Licences  in  Medicine  and  Midwifery,  if  obtained 
within  the  interval  of  a  month,  £16  16s.— to  be  lodged  in  one 
■  FeeJ0r  8pec'al  examination  for  the  Licence  to  practise 
Med'cine,  £21  Fee  for  examination  for  the  Licence  to  practise 
Midwifery,  £3  3s.  Fee  for  special  examination  for  the  Licence  to 
practise  Midwifery,  £5  5s.  The  admission  fee,  less  the  sum  paid 
to  the  examiners,  will  be  returned  to  rejected  candidates. 

MEMBERSHIP. 

Every  candidate  for  the  Membership  of  the  College  (not  admit¬ 
ted  before  December  12th,  1878),  is  required  to  produce  satisfac- 
tory  evidence— 1.  Of  having  attained  the  age  of  twenty-five 

i  Any  candidate  who  lias  been  rejected  at  the  examination  for  the  AiceneeTn 

sha11  be required t0 pay  the ful1  fee  of  3s- 
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years.  2.  Of  being  a  Licentiate  of  the  College  for  three  years  at 
least,  computed  from  the  day  on  which  he  shall  have  subscribed 
his  name  on  admission  as  a  Licentiate;  or  a  Licentiate  of  one 
vear’s  standing,  who  shall  be  a  Graduate  of  Arts  of  a  University 
in  the  United  Kingdom  at  the  time  of  his  obtaining  the  licence  ; 
or  a  Licentiate  of  one  year’s  standing  who  shall  be  a  registered 
practitioner  of  seven  years’  standing  at  the  tune  of  his  obtam- 
ino-  the  licence  3  Of  moral  character  and  professional  conduct 
Sm  a  Fellow  or  Member  of  the  College,  or  from  a  Fellow  of  one 
of  the  Colleges  of  Physicians  of  London  or  of  Edinburgh.  4.  That 
he  is  not  engaged  in  trade;  and  that  he  does  not  dispense  medi¬ 
cine  or  make  any  engagement  with  a  chemist  or  other  person  for 
the  supply  of  medicines;  and  that  he  does  not  practise  medicine 
orsurgerv  in  partnership.  5.  Of  having  held  during  at  least  six 
months  the  office  of  resident  physician  or  resident  medical  pupil 
or  of  having  acted  during  the  same  period  as  medical  clinical 
clerk  in  a  recognised  hospital ;  or  of  having  been  m  medical 
charge  for  at  least  twelve  months  of  a  public  institution  for  the 

tr°E very1 candidate  must  pass  an  examination  in  :  1.  Principles  of 
Medicine,  including  Pathology,  Morbid  Anatomy,  and  Medical 
Chemistry  ■  2  Practice  of  Medicine,  including  Principles  of  1  ublic 
Health ;  3.’  Clinical  Medicine.  The  fee  for  the  examination  is, 
£21  which  must  be  lodged  in  the  Royal  Bank,  Dublin,  before  the 
applications  and  certificates  are  sent  in.  ^he  examinations  are 

heCandida?eTwhoAwere  admitted  Licentiates  of  the  College  before 
December  12th,  1878,  may  be  admitted  Members  of  the  College, 
under  the  following  conditions.  They  shall  comply  with  Clauses 
12  3  and  4,  as  above  stated.  _  They  shall  satisfy  the  College 
tlmt"  thpv  have  since  their  admission  as  Licentiates,  obeyed  the 
byilawa  of  the  College.  Should  the  College  be  satisfied  that  they 
'  have  complied  with  the  above  regulations,  they  shall  be  admitted 
Members  without  fee  or  examination,  on  taking  the  declaration 
required  of  Members.  Should  the  candidate  wish  to  obtain  the 
parchment  diploma  of  Membership,  he  shall  pay  one  guinea. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 


The  Licence  in  Surgery  for  Roistered  Practitioners.— The  fol¬ 
lowing  regulations  are  applicable  only  to  registered  practitioners. 
Candidates  for  the  Licence  in  Surgery  of  the  College,  indepen¬ 
dently  are  examined  at  Sessional  examinations,  which  begin  on 
the  first  Monday  in  the  months  of  February  May,  and  November 
Special  examinations  may  also  be  granted  by  tne  Council  at  any 

time  upon  cause  shown.  .  , 

Candidates  who  hold  registrable  Surgical  Diplomas  (including 
the  Licence  of  the  Apothecaries’  Company  of  London,  granted 
since  October,  1836)  will  be  admitted  to  examination  without 
further  evidence  of  study.  Candidates  who  hold  medical  qualifi¬ 
cations  only  (including  the  Licence  of  the  Apothecaries  Company 
of  London,  granted  before  October,  1886)  will  be  required  to  pro¬ 
duce,  in  addition  to  their  diploma,  certificates  of  two  courses  of 
lectures  in  Anatomy  and  of  Dissections,  one  course  of  Iractical 
Histology,  one  course  of  Lectures  in  Surgery,  and  one  course  of 

°^ees.— The  fee  is  £26  or,  or  in  the  case  of  Special  Examination 
£31  10s.,  and  must  be  paid  at  least  fourteen  days  before  the  day 
specified  for  examination ;  £5  5s.  is  retained  by  the  College  m 
the  case  of  unsuccessful  candidates.  .  .  .  _ 

Subjects  of  Examination. — Candidates  are  examined  in  Surgery. 
Clinical  Surgery,  Operative  Surgery  on  the  Subject,  and  Surgical 
Appliances,  Ophthalmic  Surgery.1  Each  of  these  examinations  is 
partly  written,  partly  viva  voce,  and  partly  practical. 

Exemptions  from  Examination—  Licentiates  of  a  Royal  College 
of  Surgeons  of  five  years’  standing  are  exempted  from  the  written 

portions  of  the  examinations.  ....... 

Licentiates  of  a  College  of  Physicians,  or  Graduates  m  Medicine 
of  a  University  recognised  by  the  College,  and  candidates  who 
have  passed  the  examinations  required^  for  such  qualifications, 

®  The  admission  fee  less  the  sum  paid  to  the  examiners,  will  be  returned  to 

the  rejected  candidates. 

i  Candidates  who  commenced  study  before  July,  1879,  are  exempt  from  both 
the  Certificate  of  Study  and  the  Special  Ophthalmic  Examination,  but  are 
liable  to  be  examined  by  the  Surgical  Examioers  in  Ophthalmic  Surgery. 
Those  who  commenced  before  February.  1882,  are  exempt  from  the  Special  Ex 
amination  outproducing  the  certificate  of  three  months’  Clinical  Ophthal¬ 
mology  required  before  that  date.  Those  who  commenced  after  February,  1882, 
must  pass  the  Special  Examination. 


shall  be  entitled  to  be  examined  only  in  General  and  Descriptive 

,i™  Suit  male  application  to  the  Council,  and  show  special  cause 

Jill  not  be  again  admitted  to  examination  until  after  a  period  ofr 

three  months. 

FELLOWSHIP  HEGEL ATIONS. 

A  candidate  must  make  application  to  the  (  nundl decide 
Council  to  be  admitted  to  examination,  and,  if  the  Council  deciae 
to  effi ertain  that  application,  it  shall  lie  on  the  table  for  at  east 
a  fortnight?  for  consideration,  before  it  is  put  to  the  Council  for 
nnnr'ivfd  All  the  required  evidences  of  study  or  qualification, 
fSs  ind  testimonials  as  to  character  must  be  submitted  preeiou. 
to  its  beini  so  considered,  and  the  candidate  shall  tl  en,  if 
nnnroved  bv  the  Council,  be  admitted  to  the  next  Sessional  Exa 
rmnation  or  to  a  Special  Examination  at  such  date  as  the  Presi¬ 
dent  shall  fix.  Candidates  for  the  Fellowship  may  either 
themselves  for  the  entire  examination  or  may  divide  the  examina¬ 
tion  under  Grade  I.,  as  hereinafter  set  forth,  into  two  parts 

1  npSaryAExamination.— Graduates  or  Licentiates  in 
of  a  University  or  College  recognised  by  the  College  will  b& 
Permitted  to  present  themselves  for  the  Primary  part  of  the 
Examination  at  any  period  after  having  obtained  such  qualifica¬ 
tion  and  can  subsequently  proceed  with  the  Final  Examination 
„  ’cn  ng  they  shall  have  complied  with  the  requirements  as  to 
Se  period  of  ItX,  etc.,  as  set  forth  in  the  Charters  By-laws 
rind’  Ordinances,  the  subjects  of  the  Primary  Examination  shall 
he  Anatomy  Dissections,  Physiology  and  Histology;  and  the 
Final  Examination  shall  include  all  other  subjects  rf(luired  M. 
rrnde  T  A  candidatefor  the  Final  Examination  must  produce . 

hereinafter  stated,  b.  A  certificate  of .general ^good 
ponduct  since  the  passing  of  his  Primary  Examination,  signed  by 
?wo  ofmore  Fellows  of  the  College,  c.  Evidence  that  he  is  not 
,  than  25  years  of  age.  d.  A  Thesis  on  some  Surgical  subject, 

or  clinical  Reports,  with  observations  of  fix  o*  peTaidb?fore- 
ca=es  taken  by  himself,  which  Thetis  or  cases  shall  be  laid  betom 
the  Examiners  at  his  examination,  e.  Declaration  by  the  Can 
date  that  he  has  not,  within  three  months,  been  rejected  by  any 
T  icensincr  Body  f  Evidence  that  he  has  been  engaged  in  the- 
acquisition  of  professional  knowledge  for  a  period  of  not  less  than 
six  years,  during  three  of  which  he  must  have  studied  in i  one  or 
mere  of  the  schools  and  hospitals  of  Great  Bntam,  recognised  > 

the  Council. 


GRADES  OF  EXAMINATION. 

Candidates  for  the  Fellowship  are  divided  into  two  grade? 

Grade  /.—Licentiates  or  Graduates  in  Surgery  of  less  than ten 
vears’  standing.  The  examination  extends  over  four  days,  of 
which  the  firstgtwo  are  devoted  to  the  Primary  Subjects  Candi¬ 
dates  who  do  not  pass  the  Primary  Examination  are  not  aliowe 
to  proceed  to  the  Final,  and  no  credit  is  given  on  a  subsequent 
occasion  for  passing  a  part  only  of  either  Primary  or  Final  Lx 
minations  Primary  Examination :  Anatomy  with  dissections  o 
Physiology  and  Histology,  Surgery,  Surgical  Pathology,  Clinical 

SUGmJe  ZI.— Licentiates  or  Graduates  in  Surgery  of  more  than, 
ten  years’  standing.  Surgical  Anatomy,  Morbid  Anatomy,  Sur 
gery,  Clinical  Surgery,  and  Operative  Surgery. 

FEES.  _  . 

Grade  /—For  Licentiates  of  the  College:  For 
Examination.  £15  15s.;  for  Final l  Examination i.  £10  10l  Jo 
Licentiates  in  Surgery  of  other  licensing  bodies .  fo  W 

Examination,  £26  5s. ;  for  Final  Examination  £lo  los.  _ 

Grade  II.— Licentiates  of  the  College,  2o  guineas ,  L  ee 
tiates  in  Surgery  of  other  licensing  bodies,  40  guineas.  n  e 
case  £10  10s.  is  retained  by  the  College  in  case  of  rejection  and 
is  not  allowed  in  the  fees  of  re-examination  In  t  he  case  o 
Fellowship  Candidates  who  fail  to  present  themselves 
examination  at  tbe  time  fixed,  without  having  previous  y  give 
at  least  a  week’s  notice  of  their  withdrawal,  £5  o^of  the  fees^ 
retained  by  the  College  unless  the  Council,  under  special  circum 
stances,  order  to  the  contrary. 
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B0YAPOTHFLfEmP^  uSlJRGE0NS'  IRELAND,  AND  TIIE 
A1  OTII  EC  ARIES  HALL,  IRELAND:  CONJOINT 
EXAMINATION  1 

s.^es1 

(olfowf:  examinations  instituted  under  the 

efc~ETO7  candidate  must  produce 
evidence  ot  hat  ing,  before  entering  on  medical  studies,  passed  a 

Oen^nT^f^iI^natl°wln  general  education  recognised  by  the 
t  eneral  Medical  Council  (<?.  v.),  and  of  having  been  registered  bv 

that  Council  as  a  student  in  medicine.  s  Dy 

■^vam.ination-~Certific&tes  must  be  produced 

nine  months' TJi  nTh/^6^  by  the  AledicaI  Council  at  least 
,  .  ,  ’  having  attended  winter  courses  on  Practical 

Anatomy,  demonstrations  and  dissections,  and  Chemistry-  a  sum 

EL&T5  111  aCt/Cal.Ghemistry:  of  having  been  engaged  Tn 
1  ractical  I  harmacy  for  three  months  in  the  compounding  depart¬ 
ment  of  a  clinical  hospital,  or  a  school  of  plmnnacy?  or  in  the 
c  mpounding  establishment  of  a  licentiate  apothecary.  If  the 
candidate  has  not  been  examined  in  physics  at  the  preliminary  ex¬ 
amination,  he  must  pass  in  that  subject  at  this  examination  Can¬ 
didates  will  be  examined  by  written  papers  and  orally  in  [Physical 

attended— (1)  a  medico-chirurgical  hospital  for  nine  months  and 
of  having  held  a  clinical  clerkship,  or  of  having  taken  notes  of 
tliree  medical  and  three  surgical  cases ;  (2)  A  winter  course  in 
Demonstrations  and  Dissections,  Physiology  Surgery  and  a  sum- 
mer  course  of  Materia  Medica  and  Practical  Physfology?  including 
Histology.  Candidates  will  be  examined  by  written  papers  in 
Pby81ol°gy’  Materia  Medica,  and  Pharmacy, Sy  £ 
Hiese  subjects  and  in  hospital  practice,  and  will  be  required  to 
make  a  dissection,  to  prepare  microscopical  preparations,  and  to 

SCTysS" 011  eye  “d  “ioro8MPic 

a™**  Professional  Examination.-  Certificates  must  be  pro 

nation °attend ed '  7bsegue“tly  t(?  the  Second  Professional  Exami¬ 
nation  attended— (1)  a  medico-chirurgical  hospital  for  six  months 
as  resident,  or  nine  months  as  extern  pupil,  and  of  having  taken 
notes  or  acted  as  clinical  clerk  ;  (2)  a  winter  course  in  Demonstra¬ 
tions  and  Dissections,  Medicine,  Midwifery  and  Gyntecoloo-y  (mav 
be  deferred  to  fourth  year);  and  a  summer  course  in  Medical  Jurist 
prudence,  and  Hygiene.  Candidates  will  be  examined  by  written 

SedSaV?  °irq  y  1U  f,nat(?my-  s»rgery,  Medicine,  and  Pathology 
(Medical  and  Surgical) ;  they  will  also  be  required  to  make  a  dis^ 

S  orer°paarSgl°Fee?7  guineaT"  qUe8ti°nS  °n  the  anatomy  of 
Each  candidate  before  receiving  his  diplomas  must  nrndnop 

eVJ&ttt7»at?e  haS  attained.  the  age  of  twenty-one  yearSP 
■fourth  Professional  Examination.- Evidence  must  be  produced 
of  having  been  registered  as  a  medical  student  by  the  General  Me¬ 
dical  Council  at  least  forty-five  months  previously,  and  of  having 
subsequently  to  the  Third  Professional  Examination,  attended- 
(1)  a  medico-chirurgical  hospital  for  nine  months  as  extern  mioil 
wil0rrv8‘f„m,0nt"f  aa  resident  pupil ;  (2)  a  winter 
wifery  (unless  taken  in  the  third  year),  and  the  practice 
of  a  recognised  midwifery  hospital  or  maternitv  for  siv 
months  in  the  third  or  fourth  year,  with  evidence  of  hav¬ 
ing  been  present  _  at  thirty  labours ;  (3)  for  three  months 
in  a  clinical  hospital  containing  fever  wards ;  (4)  Operative 
Surgery  (in  summer  session  of  third  or  fourth  year)  -  (5)  Clini 
1  “"»<>■>  gPhtlmlmie  and  Aural  Surglry  l  id 

°r  nf  1°P1,th,ln“c  Apartment  of  a  gfneS 
Hospital.  Candidates  will  be  examined  by  written  rmners  <md 
orally  in  Medicine,  Therapeutics,  Surgery,  Midwifery  and  GviVe- 

HySe^tlmv'm/n  T*  Surge,ry’ and  ForensiAledicine  and 
ljgiene  ,  they  will  also  be  examined  clinically  in  a  ho«nital  nnd 

in  operative  surgery,  each  candidate  being  required  to  perform  a 
major  and  a  minor  operation.  Fee,  seven  guineas  1  & 
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Wh°  corninence<t  their  course  on  or  after  Jan uarv  1st  ikq9  ,,n 


nt  Fully  qualified  Licentiates  of  the  College  are 

at  their  Final  Examination,  exempt  from  examination  in  Surgerv 
fmw’0  M.edioine,  and  Hygiene;  Licentiates  of  the  Hall  from  ex- 

onh-n  M?dlclne ;  and- in  either  case,  if  a  registrable  diploma 
in  that  subject  is  presented,  from  examination  in  Midwifery  (o\ 
Candidates  who  have  passed  the  First,  Second,  or  Third  Profes¬ 
sional  Examinations  respectively,  as  hitherto  conducted  by  the  Col¬ 
lege,  may  present  themselves  for  the  Second,  Third,  or  Fourth  Pro- 
essional  Exammatmn  under  the  conjoint  scheme  respectively 
(d.)  Candidates  who  have  passed  the  first  half  of  the  Professional 
Examination  under  the  old  scheme  of  the  College,  or  the  first  and 
aecond  purt  of  the  Examination  of  the  Apothecaries’ Hall,  may  pre- 
sent  themselves  for  the  Final  Examination  under  the  conjoint 
.Tnm0if,tbey  \ave  otherwise  complied  with  its  regulations. 
C±.)  candidates  who  have  passed  examinations  by  the  licensing 
o  les  which  the  Committee  of  Management  may  consider  equiva- 
\  ’  ore  exemPted  from  similar  examinations  under  the  scheme, 
(o.)  ine  Committee  of  Inspection  have  power  to  make  special  ex- 
emptmn  in  favour  of  students  engaged  in  study  before  July  1st, 

Schedules  of  the  subjects  of  examination,  and  all  further  infor¬ 
mation,  may  be  obtained  from  the  Registrar  of  the  Royal  College 
ot  Surgeons,  or  the  Registrar  of  the  Apothecaries’  Hall,  Dublin. 

UNIVERSITY  OF  DUBLIN. 

lni  Mediaiae  aild  Surgery  granted  by  the  University 
of  Dublin  are:  1.  Bachelor  of  Medicine  ;  2.  Doctor  of  Medicine  •  3 

?^e,l0r  I?  ?„Urg,ery.;  4- Master  in  Surgery ;  5.  Bachelor  in  Obstetric 
Sa  ;-6,  M,aster  ln  Obstetric  Science.  It  also  grants  diplomas 
State  MedicinelI'gery’  aUtl  0bstetric  Science,  and  a  qualification  in 

BACHELOR  IN  MEDICINE. 

A  candidate  for  the  degree  of  Bachelor  in  Medicine  must  be  a 
Graduate  in  Arts,  have  completed  the  prescribed  curriculum  of 
study,  and  have  passed  the  previous  Medical  Examination.  The 
medical  education  is  of  five  (four  years  for  students  registered 
before  January  1st,  1892)  years’  duration,  and  comprises  attend¬ 
ance  on  a  course  of  each  of  the  following  lectures:  Winter— Ana- 
tomy;  Practical  Anatomy;  Chemistry;  Institutes  of  Medicine 
(I  hysiology) ;  I  ractice  of  Medicine;  Pathology.  Summer— Prae- 
tica.l  Histology;  Practical  Chemistry;  Materia  Medica;  Medical 
Jurisprudence ;  and  Hygiene.  Term  Courses — Physics ;  Zoology  ; 

o  any.  lliree  courses  of  nine  months’  attendance  on  the 
clinical  lectures  of  Sir  Patrick  Dun’s  or  other  metropolitan 
hospital  recognised  by  the  Board.1  A  certificate  of  personal  at¬ 
tendance  on  fever  cases,  with  names  and  dates  of  cases.  Practical 
instruction  in  Vaccination.  Students  who  shall  have  diligently 
attended  the  practice  of  a  recognised  London  or  Edinburgh 
hospital  for  one  year,  or  of  a  recognised  county  infirmary  for  two 
years  previous  to  the  commencement  of  their  metropolitan  me¬ 
dical  studios,  may  be  allowed  to  count  those  two  years  as  equiva- 
lent  to  one  year  spent  in  a  recognised  metropolitan  hospital. 

CandKhites  for  the  degree  of  M.B.  must  pass  the  Previous  Me- 
dmai  Examination  and  the  Bachelor  of  Medicine  Examination. 

The  Previous  Medical  Examination  comprises  Botany  and  Compa¬ 
rative  Anatomy ;  Physics  and  Chemistry ;  Descriptive  Anatomy  and 
Institutes  of  Medicine  (Practical  Histology  and  Physiology).  The 
examination  in  descriptive  Anatomy  includes  examination  on  the 
c *ead  suvjecfc-  It  is  not  necessary  that  the  student  should  pass  in 
all  these  subjects  at  the  same  examination. 

A  stated  Half  M.B.  Examination  is  held  at  the  close  of  the 
summer  session  in  each  year;  in  addition  to  which  there  is  an 
examination  in  each  term  before  the  M.B. 

Bachelor  of  Medicine  Examination —The  candidate  for  the  M.B. 
Examination  must  have  previously  passed  the  Previous  Medical 
Examination  in  all  the  subjects,  and  have  lodged  with  the  Medical 
Registrar,  on  a  certain  day  to  be  duly  advertised,  certificates  of 
attendance  upon  all  the  courses  of  study  above  prescribed. 

Candidates  must  pass  an  examination  in  the  f  ollowing  subjects  • 
Physiological  Anatomy;  Practice  of  Medicine;  Medical  Juris¬ 
prudence  and  Hygiene;  Pathology;  Clinical  Medicine;  Thera¬ 
peutics;  Mental  Disease  (if  matriculated  after  December  31st, 
1891).  The  fee  for  the  Liceat  ad  Examinandum  is  £5:  for  the' 
degree  of  M.D.,  £11. 

1  The  following  hospitals  are  recognised  : — Sir  Patrick  Dun’s  Hospital,  Meath 
Hospital,  Dr.  Steevens’s  Hospital,  Jervis  Street  Infirmary,  City  of  Dublin 
Hospital,  Mercers  Hospital,  St.  Vincent’s  Hospital,  Adelaide  Hospital,  House 

UiS f ry  ai S ’  M,a!U  Misericordi®  Hospital,  St.  Mark’s  Ophthalmic 

Hospital,  and  the  National  Eye  and  Ear  Infirmary. 
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DOCTOR  IN  MEDICINE. 

A  Doctor  in  Medicine  roust  be  a  Bachelor  in  Medicine  of  three 
years’  standing,  or  have  been  qualified  to  take  the  degree  of 
Bachelor  in  Medicine  for  three  years.  He  must  also  read  a  Thesis 
publicly  before  the  Regius  Professor  of  Physic,  or  must  undergo 
an  examination  before  the  Regius  Professor  of  Physic.  The  total 
amount  of  fees  for  this  degree  is  £13. 

BACHELOR  IN  SURGERY. 

A  Bachelor  in  Surgery  must  be  a  Bachelor  in  Arts,  and  have 
spent  four  years  in  the  study  of  Surgery  and  Anatomy.  He  must 
have  passed  the  M.B.  Examination  before  presenting  himself  at 
the  B.Ch.  Examination,  having  previously  completed  the  pre¬ 
scribed  curriculum  of  study.  The  curriculum  of  study  comprises 
the  following,  in  addition  to  the  complete  course  for  the  degree  of 
Bachelor  in  Medicine :  Theory  of  Surgery,  Operative  Surgery,  and 
Ophthalmic  Surgery,  each  one  course;  Dissections,  two  courses. 
Candidates  are  required  to  perform  surgical  operations  on  the 
dead  subject,  and  are  examined  in  Bandaging  and  Minor  Surgery, 
and  in  Surgical  Pathology.  Fee  for  the  Liceat  ad  Examinandum , 
£5 ;  for  the  degree  of  Bachelor  in  Surgery,  £5. 

MASTER  IN  SURGERY. 

A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  the  Uni¬ 
versity  of  Dublin  of  not  less  than  three  years’  standing,  and  must 
produce  satisfactory  evidence  of  having  been  engaged  for  not  less 
than  two  years  from  the  date  of  his  registration  in  the  study  or 
study  and  practice  of  his  profession.  He  must  then  pass  an  exa¬ 
mination  in  the  following  subjects: — 1.  Clinical  Surgery 2. 
Operative  Surgery;  3.  Surgical  Pathology  ;  4.  Surgery  ;  5.  Surgical 
Anatomy  (on  the  dead  subject).  And  one  of  the  following  op¬ 
tional  subjects,  namely:  1.  Surgery,  in  one  of  its  recognised 
branches,  namely:  Ophthalmic  and  Aural,  Gynaecological,  Dental; 
2.  Mental  Disease;  3.  Medical  Jurisprudence  and_  Hygiene;  4. 
Advanced  Anatomy  and  Physiology ;  5.  Comparative  Anatomy. 
Graduates  in  Surgery  of  the  University  of  Dublin,  of  not  less  than 
ten  years’  standing,  may  be  recommended  for  the  degree  of 
M.Ch.,  by  the  vote  of  the  Court  of  Examiners,  on  such  examina¬ 
tion  as  they  shall  determine.  Fee  for  the  degree  of  Master  in 
Surgery,  £11. 

BACHELOR  IN  OBSTETRIC  SCIENCE. 

A  Bachelor  in  Obstetric  Science  must  be  a  Bachelor  in  Arts,  and 
have  passed  the  M.B.  Examination.  The  curriculum  comprises 
the  following  in  addition  to  the  M.B.  course  :  A  winter  course  of 
lectures  in  Midwifery;  six  months’  practice  at  a  lying-in  hos¬ 
pital  or  maternity.  The  examination  comprises  Gynaecology, 
Midwifery,  and  Obstetrical  Anatomy.  Fee,  £1. 

MASTER  IN  OBSTETRIC  SCIENCE. 

A  Master  in  Obstetric  Science  must  have  passed  the  M.B.  and 
B.Ch.  Examinations,  and  produce  evidence  of  having  attended  a 
summer  course  of  Obstetric  Medicine  and  Surgery.  Existing 
Graduates  in  Medicine,  of  the  standing  of  M.D.,  are  not  required 
to  attend  this  course.  Fee  for  the  degree  of  Master  in  Obstetric 
Science,  £5. 

UNIVERSITY  DIPLOMAS. 

The  medical  courses  are  the  same  as  for  the  corresponding  de¬ 
grees,  except  that  attendance  on  Botany  and  Comparative  Ana¬ 
tomy  lectures  is  not  required.  A  diplomats  wishing  to  become 
a  graduate  must  complete  his  Arts  course,  attend  Botany  and 
Comparative  Anatomy  Lectures,  and  pass  the  Previous  Medical 
Examination  in  these  subjects,  and  pay  the  degree  fees. 

MEDICAL  AND  SURGICAL  TRAVELLING  PRIZES. 

A  Prize  of  £100  is  awarded  by  the  Board,  in  alternate  years,  to 
the  best  answerer  at  a  special  examination  in  Medicine  and  Sur¬ 
gery,  provided  that  the  merit  be  deemed  sufficient.  The  success¬ 
ful  candidate  is  required  to  spend  three  months  in  the  study  of 
Medicine  or  Surgery,  as  the  case  may  be,  in  Berlin,  Paris,  or 
Vienna.  Before  he  can  obtain  the  first  instalment  of  £50,  he  must 
satisfy  the  Senior  Lecturer  that  he  possesses  sufficient  knowledge 
of  a  Continental  language  to  derive  full  benefit  from  the  prize. 
The  examination  is  held  in  June,  and  is  open  to  students  who 
have  graduated  in  Medicine  or  in  Surgery,  as  the  case  may  be, 
within  two  years  of  the  examination.  The  subjects  of  the  Medi¬ 
cal  Travelling  Prize  Examination  are  Clinical  Medicine,  Practice 
of  Medicine,  Therapeutics,  Pathology,  Obstetric  Medicine,  and 
Toxicology.  The  subjects  of  the  Surgical  Travelling  Prize  Exa¬ 
mination  are  Clinical  Surgery,  Operative  Surgery,  Pathology,  Sur¬ 


gical  Anatomy,  and  Ophthalmic  Surgery.  A  Travelling  Prize  in 
Surgery  will  be  competed  for  in  June,  1892. 

ROYAL  UNIVERSITY  OF  IRELAND. 

All  degrees,  honours,  exhibitions,  prizes,  and  scholarships  are 
open  to  students  of  either  sex.  The  following  degrees  etc.,  are 
conferred  in  the  Faculty  of  Medicine.  In  Medicine ,  M.B.,  M.D. 
In  Surqery,  B.Ch.,  M.Ch.  In  Obstetrics ,  B.A.O.,  M.A.O.  In  Sanitary 
Science,  a  special  diploma.  In  Mental  Disease,  a  special  diploma. 

The  course  of  medical  studies  is  divided  into  periods  of  one  year 
each  during  each  of  which  the  student  is  required  to  follow  a 
prescribed  curriculum  in  an  institution  recognised  by  the  senate; 
certificates  of  attendance  on  the  courses  prescribed  for  the  dif¬ 
ferent  vears  must  be  furnished  by  candidates  for  the  examina¬ 
tions,  and  no  such  certificate  will  be  received  unless  it  attests  a 
bond  tide  attendance  on  three-fourtbs  of  the  whole  course.  The 
courses  in  Natural  Philosophy,  Chemistry,  Biology,  Anatomy,  and 
Physiology  must  be  attended  in  institutions  having  facilities  for 
experimental  courses  and  practical  "work.  _  .  ...  ,T  , 

The  First  Year's  Course  of  medical  studies  includes  (1)  Natural 
Philosophy  (six  months’  course  of  lectures  on  three  days  a  week, 
or  a  three  months’  course  of  lectures  on  five  days  a  week):  (2) 
Systematic  Chemistry  (six  months)  and  (at  the  option  of  the 
student)  Practical  Chemistry  (three  months);  (3)  Biology,  com¬ 
prising  (a)  Botany,  and  (b)  Zoology,  each  course  to  consist  of 
lectures  and  demonstrations  on  three  days  a  week  for  three 
months  (syllabus  of  these  courses  are  fully  given  in  the  Calendar 
of  the  University). — The  First  Examination  in  Medicine  includes 
these  subjects,  except  Practical  Chemistry,  and  in  each  case 
consists  of  (i)  a  written  examination,  and  (ii)  practical  work  and 
oral  examination  ;  particular  importance  is  attached  to  the  prac¬ 
tical  parts.  A  fee  of  £1  is  payable  before  entering  for  this  exa¬ 
mination.  Candidates  must  produce  a  certificate  of  registration 
as  medical  students.  Candidates  who,  at  the  First  Lmversity  Ex¬ 
amination  in  Arts,  failed  to  obtain  30  per  cent,  of  the  marks 
assigned  to  French  or  German  will  be  required  to  pass  a  qualify¬ 
ing  examination  in  those  languages.  Students  who  have  taken 
the  B  A.  in  any  of  the  subjects  named  for  the  first  year  s  course 
of  medical  studies  will,  upon  the  production  of  certificates  of  at- 
tendance  in  recognised  institutions  at  proper  courses  ot  instruc- 
tion  in  such  subject  or  subjects,  be  exempted  from  attending  lec¬ 
tures  on,  or  passing  examinations  in,  such  subject  or  subjects ; 
and  any  such  students  who  have  passed  in  the  three  subjects  [1, 
and  3  la  and  6)1  shall  be  entitled  at  once  to  enter  upon  the  second 
year’s  course  of  medical  subjects,  provided  in  every  case  that  he 
shall  have  obtained  at  such  B.A.  examinations  such  marks  in 
those  subjects  respectively  as  would  have  entitled  him  to  have 
passed.  Students  may  attend  Anatomy  in  the  first  year  of  medi¬ 
cal  studies,  and  the  certificate  of  such  attendance  will  be  accepted 
as  one  of  the  two  certificates  required  in  this  subject. 

The  Second  Year’s  Course  ot  medical  studies  includes  (1)  Ana¬ 
tomy,  systematic  and  practical ;  (2)  Systematic  Physiology ;  (J) 
Practical  Chemistry,  if  not  already  followed  in  the  first  year  ;  (4) 
Pharmacology  (materia  medica) ;  (4)  attendance  during  a  winter 
session  of  six  months  at  a  medico-cliirurgical  hospital  recognised 
by  the  University,  and  at  the  clinical  lectures  delivered  therein. 
No  certificate  of  attendance  at  any  of  the  above  courses _  will  be 
accepted  where  such  attendance  appears  to  have  been  given  be¬ 
fore  the  completion  of  the  full  course  prescribed  for  the  first 
year. —  The  Second  Examination  in  Medicine  shall  include  the  sub¬ 
jects  (1),  (2),  (3),  and  (4)  above  mentioned.  A  fee  of  £1  is  payable 
before  entering  for  this  examination. 

The  Third  " Year’s  Course  comprises  (1)  Advanced  Systematic 
Anatomy  and  Practical  Anatomy ;  (2)  Advanced  Systematic  Physi¬ 
ology  and  Practical  Physiology  and  Histology;2  (3)  any  owe  or 
two'ot  the  following:  ( a )  Medicine,  including  Therapeutics  and 
Pathology,  ( b )  Surgery,  including  Therapeutics  and  Surgical 
Pathology,  (c)  Midwifery  and  Diseases  of  IV  omen  and  Children, 
six  months ;  (5)  attendance  during  a  winter  session  of  six  months, 
and  a  summer  session  of  three  months  at  a  general  hospital  ^cog¬ 
nised  by  the  University  and  at  the  clinical  lectures  therein.  I  here 
will  be  at  the  end  of  the  third  year  of  medical  studies  a  Special 
Examination  in  the  complete  course  of  Anatomy,  Physiology,  ami 

i  Certificates  of  attendance  at  night  lectures  will  not  be  accepted  save  in  the 
case  of  medical  students  registered  as  such  prior  to  October  1st.  1 8® '  •  p, 

:  not  be  received  from  such  students  for  lectures  attended  lifter  July JUst,  1890. 

!  2  A  three  months’  laboratory  course  of  two  hours,  three  times  a  wee  ,  pre 

;  SCribed,  and  one  third  at  least  of  this  time  should  be  devoted  to  Practical 
'  Physiology ;  but  the  two  subjects  may  be  attend^  in  separate  cou  , 
one  or  both  may  be  taken  in  the  second  year  at  the  option  of  the  stude  . 
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A  fee  of  £1  is  payable  before  en 


Histology  as  prescribed  above, 
taring  for  this  examination. 

th  ^e?rs  Course  comprises  the  remaining  subjects  of 

\Wndand  rE? i~(P  Midwifery  and  Diseases  of 
in  n  reerurnian  i  7-  ilental  diseases  (three  months’ course 

Dis^e  isg  ch  en V  Mn  ^RDlinical  Instruction  on  Mental 

n,\hfi.0ig  f  ’  \  Medical  Jurisprudence  with  Hygiene; 

hosnital  iandf  ?fcol°gy  (a  three  months’  course  in  a 

FveP  ami  SwS  n  leds  devoted  to  th«  Diseases  of  the 

wfntPr  LS?,:  9Peratlve  Surgery ;  (6)  Attendance  during  a 

,1  T  °“  of  months,  and  a  summer  session  of  three 
SeChnVnf  h°^pltal  recognised  by  the  University,  and  at 

therem:  <7>  Practical  Midwifery  at  a  mid- 
nP  °r  dispensary.- 7>*e  Examination  for  the  Primary 

•  6eS  r  h?,-Cl  afc  the  conclusion  of  the  fourth  year  of 
A  ®  t«2  if  SSnd  Cand}dates  are  required  to  produce  certain  certi- 
nnpl  ^  fi  tfcf  d  Ce  ho.sPltal  practice.  Certificates  of  attend- 
nlfa  fUreS  n  h0spital  Practice  will  only  be  received  from 
“  formally  recognised  by  the  Senate.  (1)  Certificate  of 

““ce  at  a  recognised  hospital  for  three  winter  sessions,  and 
"  ,18™mer  sessions,  as  more  fully  set  out  above.  No  hospital 
•  r11^6  rec°gni?ed  where  such  attendance  has  taken 

P9\acf  thef  c.omPletlon  of  a  first  year  of  medical  studies. 

I"  -  ce  t  ticate  of  having  attended  at  a  recognised  midwifery 
hospital  or  dispensary  where  clinical  instruction  is  given  in 
Diseases  of  W  omen  and  Children,  for  six  months  ;  such  attendance 
$2  taf( 3  Pjac®  not  earller  than  the  fourth  year  of  medical  studies. 
11  e  certificate  must  state  that  the  candidate  has  attended  20 
labours  at  least,  at  10  a,t  least  of  which  he  had  personal  charge. 

£LtvftlfiCaie  °f  bavmfi[  attended,  during  a  period  of  three  con- 
months,  a  fever  hospital  of  repute,  or  the  fever  wards  of 
a  general  hospita.  receiving  fever  patients,  and  of  having  had 
personai  cluirge  of  a.t  least  10  fever  cuses.  This  attendance  must 
not  take  place  during  the  period  of  attendance  on  Practical  Mid- 
and  gynaecology  (4)  A  certificate  of  having  compounded 
“redl.c3ne  unde,ra  hcf“sfd  apothecary  or  pharmaceutical  chemist 
aol!Ctf  f  a  pub  1C  establishment  for  the  general  compounding  and 
f,n  rUgS  m  a  l  °f  about  10’000  Inhabitants  at  least,  or 
I,  d  it  t  e  aP0thecary  of  a  large  general  hospital  recognised  by 
v  n>L“'  ersUy.  Certificates  of  instruction  in  connection  with 
not  he  deemed  satisfactory.  (5)  A  certificate  of 
t)  v  n°  repeiyed  practical  instruction  in  vaccination  stating  that 
-afdldate  had  attended  on  at  least  ten  days  at  a  place 
appointed  for  public  vaccination,  and  had  received  practical  in- 
r  ’™  ^  a  pubPc  vaccinator  (6)  Certificates  of  attendance 
™  !'bjects  a“d  (4)>  enumerated  above  as  part  of  the  fourth 
j  ear  s  course.  (7)  A  certificate  of  attendance  on  a  course  of  opera- 
tive  surgeiy  by  a  duly  appointed  lecturer  in  a  recognised  school. 

; ,  c.ertjhcate  of  having  acted  as  dresser  or  clinical  clerk  in  a 
f  en®raI  hospital  for  at  least  two  months ;  such  certifi- 

6  8lmuitaneous-  .  (°)  a  certificate  of  having  had 
personal  charge  of  at  least  six  cases  of  diseases  or  affec¬ 
tions  peculiar  to  women,  medical  or  surgical,  in  a  special 

on^at^W  special  ward.  10.  A  certificate  of  attendance 
on  at  least  six  cases  of  diseases  of  childhood.  The  exa- 

fXn  na  Wlll  ?0nS1St  ,of  three  parts>  each  of  which  must  be 
Ind  nnrhniWhole’nai!ie1ly!r'(a)  Medicine,  including  therapeutics 
hvmVn!  mentaI  diseases,  medical  jurisprudence,  and 

>  giene  ,  (6)  Surgery — theoretical,  clinical,  operative  •  suro-ical 
anatomy,  ophthalmology,  otology;  (c)  Midwifery— gynecology, 

n  s  of„CfiMre";  UP°n  completine  satisfactorily  Ms  exam!: 
nation  in  all  these  three  parts  the  candidate  will  be  granted  the 

and  .together  with  a^ceScate 
Cine  h  ]leAr^S  ??Ssed  a  qualifying  examination  in  Medi- 

thp  f  Jg  /T’  and  Midwifery.  The  fee  for  this  certificate  is  £10 ; 
tne  tee  tor  the  examination  is  £2. 

'Jh’ZFTh— tU  honoil.rs  examination  is  held  in  connection  with 
^  e  ,f°ur  medical  examinations,  and  in  each  case  sub- 
the  !vo  -to  Responding  pass  examination.  In  the  case  of 
me  examination  for  the  primary  medical  degree  the  honours 

??)?numeranteT\be  ^  eaCh  *  the  ^  divisions  (inland 

(c)  enumerated  above.  ISo  one  can  be  admitted  to  a  degree  in 
Medmme  who  is  not  fully  twenty-one  years  of  age.  g 

anmlSfv  h?i'iT«he  flowing  exhibitions  may  be  awarded 
annually  by  the  Senate.  At  the  I  irst  Examination  in  Medicine 

Secoiul  T’ vn"  aSS  tat  £20;.an,d  .two  Second  Class  at  £10.  At  the 
V™  Examination  in  Medicine,  two  First  Class  at  £25,  and  two 

First  Ciasfarcan10,  A*  the  Th“?  fxamination  in  Medicine,  two 
.s  at  £.10,  and  two  second  class  at  £20.  At  the  Examina- 
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tion  for  the  Primary  Medical  Degrees,  two  First  Class  of  £40  each 
and  two  Second  Class  of  £25  each.  An  exhibition  will  not  be 
awarded  to  any  candidate  at  the  First  Examination  in  Medicine 

!rnamTifeV-IlterVf 1  tlmi-  three  academical  years  shall  have  elapsed 
from  the  time  of  matriculation :  nor  at  the  Second  Examination 
Z^Cme’A  a  longer  interval  than  two  academical  years  shall 
ha\e  elapsed  from  the  time  of  passing  the  First  Examination  in 
j  or.at  the  Third  Examination,  if  a  longer  interval  than 
three  academical  years  shall  have  elapsed  from  the  time  of  passing 
the  h  irst  Examination  in  Medicine ;  or  at  the  Examination  for  the 
Primary  Medical  degrees,  if  a  longer  interval  than  four  academical 
years  shall  have  elapsed  from  the  time  of  passing  the  First  Exami¬ 
nation  in  Medicine.  So  long  as  each  examination  is  held  twice 

pXvE’  n°u  R6  than  one  First  Diass  and  one  Second  Class 
Exhibition  shall  be  awarded  in  connection  with  each  examination. 

Hutchinson  Stewart  Scholarships,3  each  tenable  for  three  years- 
one  value  £10  per  annum,  for  competition  in  the  subject  for  the 
Second  Examination  in  Medicine  ;  the  other,  annual  value  £50,  to 

MentalDiseafe?  than  tW°  y6arS’  standin^’  for  Proficiency  in 

^awlling  Mescal  Scholarship.— k  Travelling  Scholarship,  value 
1?  0pern  comPetItion  at  the  October  Examination 
!iEath  ,rtCU  ,ty  of  Medicine.  In  one  year  the  examination  for 
this  scholarship  will  be  in  Anatomy  and  Histology,  in  the  next 

fhfMnJ-hy,81n0gy  and  Pathol°gy-  Candidates  must  have  passed 
the  Medical  Degrees  Examination  either  in  the  year  of  the 
Scholarship  Examination  or  in  the  year  immediately  preceding. 

degree  of  doctor  of  medicine. 

.Dandldates  may  be  admitted  to  this  degree  after  three  academ¬ 
ical  years  from  the  time  of  obtaining  the  degree  of  M.B. 

riT-hf1' ^teS  miUSt  giv<5  notice  in  writing  of  their  intention  to 
present  themselves,  and  must  pay  the  fee  of  £5  at  least  one 
month  before  the  examination,  and  must  produce  a  certificate  of 
having  been,  for  at  least  two  years,  engaged  in  hospital  or  private 
Service  ^  SUrglCal  Practice>  or  in  the  Military  or  Naval  Medical 

Every  candidate  will  be  examined  at  the  bedside,  and  required 
to  diagnose  at  least  three  medical  cases,  and  prescribe  treatment ; 
to  write  detailed  reports  on  at  least  two  cases  to  be  selected  bv 
the  examiners,  and  to  discuss  all  the  questions  arising  thereoii. 

The  examination  will  comprise  Medical  Diseases  and  the  Theory 
and  Practice  of  Medicine,  including  Pathology;  and  will  include 
examination  exarQlnatl0n’  W  an  oral  examination,  (<?)  a  clinical 

DEGREE  OF  MASTER  OF  SURGERY  (M.CH.) 

I  his  degree  is  conferred  only  on  graduates  of  Medicine  of  the 
University,  and  no  candidate  can  be  admitted  to  examination  until 
three  years  have  elapsed  from  the  date  of  first  graduating 
m.  Medicine.  The  fee  is  £5,  and  the  examination  will  com¬ 
prise:  (1)  Surgical  diseases  and  Surgery,  both  theoretical  and 
operative;  (2)  Surgical  anatomy;  (3)  Ophthalmology;  (4)  Otology, 
and  will  include  written  and  clinical  examinations,  an  examina¬ 
tion  on  surgical  instruments  and  appliances,  and  in  operative 
surgery  Every  candidate  will  be  examined  at  the  bedside  and 
required  to  diagnose  at  least  three  surgical  cases  and  prescribe 
treatment ;  and  to  write  detailed  reports  on  at  least  two  cases,  to 
thereupon  ^  examiners,  and  to  discuss  the  questions  arising 

THE  MASTERSHIP  IN’  OBSTETRICS. 

The  degree  of  “Master  of  the  Art  of  Obstetrics  ”  (M.A.O.)  is  con- 
erred  only  on  graduates  in  Medicine  of  the  University,  and  no 
candidate  can  be  admitted  until  the  lapse  of  three  years  from  the 
date  of  obtaining  the  Primary  Medical  Degrees.  The  fee  is  £5. 
Every  candidate  must  produce  a  certificate  showing  that  he  has 
had  personal  charge  of  at  least  twenty  cases  of  labour,  and  a 
certificate  of  having  attended  the  practice  of  a  clinical  hospital 
for  women,  or  a  special  ward  of  a  general  hospital  for  three 
-  j*  -c  16  examination  will  comprise  the  theory  and  practice 
of  Midwifery,  and  of  Diseases  of  Women  and  Children,  and  will 
include  a  written  and,  as  far  as  practicable,  a  clinical  examination, 
an  oral  examination  with  practical  illustrations,  including  use 
of  instruments  and  appliances. 

NOTES  CONCERNING  THE  HOSPITALS  AND  MEDICAL 
SCHOOLS  IN  LONDON. 

AV  e  subjoin  the  points  of  most  interest  in  the  Programmes  issued 
gy  ^  86~v  ora/ 1  Medical  Schools.  At  each  hospital,  clinical  in- 

^  These  scholarships  have  been  suspendeTl  owhur  t,0  failure  of  the  special  fund. 

( Continued  on  page 
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TABLE  OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES. 
(The  letter  “  s  ”  denotes  single  course ;  “p  ” perpetual  or  unlimited  attendance.) 


St.  Bartholo¬ 
mew's. 


Composition  Fee  for  all  filo7  10s. ;  or 
Lectures  and  Hospital  1st  year  £42 
Practice  required  by  2nd  year  £42 

Examining  Boards  .  3rd  year  £4- 

4th  year  £42 


Charing 

Cross. 


St.  George’s. 


Hospital  Practice 


University  stu¬ 
dents  who  have 
liuishedanatom- 
ieal  studies  £84. 

Medical. 

(3  mos.  £13  2s. 6d. 
ti  mos.  £19  19s. 

2  yrs.  £24  5s. 
Unlim.£331s.6d. 

Surgical. 

3  mos. £13  2s.  6d. 
6  mos.  £19  19s. 
12  mos.  £26  5s. 
Unlim.£33  Is.  6d 


Fees  for  Students  of  Den¬ 
tal  Surgery* . 


Anatomy . 

Demonstrations  and  Dis¬ 
sections  . 


Physiology 


Practical  Physiology  and 

Histology . 

Comparative  Anatomy  ... 


Botany . 

Chemistry . 

Practical  Chemistry. 


£115  10s.  in  one 
pay  ment,or£l27 
Is.  in  five  instal¬ 
ments,  namely, 
1st  win.  £34  13s. 
1st  sum.  £23  2s. 
2nd  win.  £23  2s. 
2ndsum.£23  2s. 
3rd  win.  £23  2s. 

Med.  or  Surg. 

3  mos.  £5  5s. 

6  mos.  £7  7s. 

12  mos.  £10  10s, 
Full  period  £21 
Med.  and  Surg. 
3  mos.  £8  8s. 

6  mos.  £10  10s. 
12  mos.  £15  15s 
Full  p.  £34  15s 


jlst  year  £45 

2nd' year  £45 
lird  year  £40 
4  th  >  ear  £20 
Each  subseqnt 
year  £20 
(See  note) 

Med.  or  Surg. 

1  year  £10  10s. 

2  years  £21 
Perp.  £12 


Guy’s. 


King’s 

College. 


£150 ;  or  1st  win .  £135  ;  or  two 
and  1st  sum.  years  £70  each 
each  £75  10s;  year;  or  three 
or  1st  and  2nd  years  £48  each 
year  each  50  #s. ;  year  ;  or  1  our 
3rd  yr.  30  gs.  (years  £3i  each 
4th  yr.  20  gs.  year. 


London. 


Med.  or  Surg. 
3  mos.  £15  15s. 
6  mos.  £22  Is. 

I  year  £28  7s. 
Perp.  £42 
Med.  and  Surg. 
3  mos.  £21 
6  mos.  £28  7s. 

1  year  £42 
Perp.  £73  10s. 


Therapeutics  . 

Materia  Medica 


Practical  Pharmacy . 

Pathology  and  Morbid 

Anatomy . 

Medicine . 


Practical  Medicine 
Surgery . 

Practical  Surgery  .. 


Operative  Surgery . 

Ophthalmic  Surgery . 


Dental  Surgery  ... 
Dental  Mechanics 


biology  . 

Dental  Metallurgy 
Midwifery . 


Forensic  Medicine 
Psychology  . 


Mental  Physiology. 


Library 


£63  ;  or 

£56  14s. ;  or  two 
instalments  of 

£55  ;  or  1st  year 

652  103.;  or 
year  £42, 

lstwin.&lst  sum 

£30,  2nd  year 

each  £33  Is.  6d. 

30  guineas  each 

£25 

year  £ 

s.  £9  9s. 

£7  7s. 

s.  £7  7s. 

;.  £10  103. 

p.  £8  18s.  6d. 

— 

s.  £10  10s. 

£8  8s. 

s.  £3  3s. 

?.  £10  10s. 

s.  £9  9s. 

£8  8s. 

s.  £7  7s. 

s.  £10  10s. 

p.  £8  18s.  6d. 

— 

(P.P.)s.  £10  10s. 

5.  £6  6s. 

— 

£10  10s. 

_ 

— 

(H.)  s.  £3  3s. 

— 

s.  £2  12s.  6d. 

— 

s.  £4  4s. 

s.  £5  5s. 

p.  £4  4s. 

— 

— 

— 

— 

— 

s.  £5  5s. 

s.  £7  7s. 

s.  £6  6s. 

s.  £6  6s. 

s.  £5  5s. 

— 

p.  £7  17s.  6d. 

— 

s.  £5  5s. 

s.  £5  5s. 

s.  £4  4s. 

t.  £5  5s. 

ft.  £4  4s. 

— 

— 

(See  note) 

s.  £4  14s.  6d. 

?.  £5  5s. 

— 

p.  £5  15s.  6d. 

— 

— 

s.  £2  2s. 

s.  £3  3s. 

9.  £3  3s. 

s.  £4  4s. 

s .  £3  3s. 

P.  £3  3s. 

(See  note) 

— 

M.  A.  £7  7s 

s.  £7  7s. 

£7  7s. 

s.  £7  7s. 

t.  £10  10s. 

p.  £8  18s.  6d. 

— 

s.w.  £5  5s. 

— 

— 

s.  £7  7s. 

s.  £7  7s. 

s.  £10  10s. 

_ 

p.  £8  18s.  6d. 

— 

s.  £7  7s. 

s.  £5  5s. 

s.  £4  4s. 

s.  £4  4s. 

s.  £3  3s. 

fSee  note) 

ft.  £2  2s. 

s.  £5  5s. 

s.  £3  3s. 

£3  3s. 

inc.  in  Surg. 

s.  £3  3s. 

s.  £2  12s.  6d. 

— 

— 

— 

p.  £4  4s. 

— 

— 

_ 

s.  £7  7s. 

s.  £4  4s 

s.  £4  14s.  6d. 

s.  £5  5s. 

_ 

p.  £5  15s.  fid, 

— 

s.  £4  4s. 

5.  £4  4s. 

s.  £4  14s.  6d. 

s.  £5  5s. 

_ 

o.  £5  15s.  6d. 

— 

s.  £3  3s. 

£4  4s. 

— 

$.  £3  3s. 

s.  £3  ?s. 

£3  3s. 

— 

s.  £3  3s. 

_ 

— 

s.  £3  3s. 

— 

_ 

by  public  Vac. 

— 

Free 

£1  Is. 

Bacliyr.  10s.  Od 
comp.  £2  10s. 

Free 

Med.  or  Surg. 
11  sum.  £5  5s. 

|l  win.  £8  8s. 

1  year  £12  12s. 
Perp.  £31  10s. 
Med.  and  Surg. 
1  sum.  £8  8s. 

1  win.  £11  Us. 

1  year  £18  18s. 
Perp.  £42 


1  year  £10  10s. 

2  years  £15  15s. 
.  £6  6s. 


s.  £7  7s. 


s.  £8  8s. 

.  £5  6s. 

:xt.  c.  £2  2s. 
s.  £4  4s. 

5.  £4  4s. 

s.  £8  8s. 

s.  £6  6s. 
ext.  c.  £2  2s. 

s.  £5  5s. 


s.  £3  3s. 
s.  £8  8s. 

s.  £8  8s. 
s.  £3  3s. 
£2  2s. 


130  guineas  by 
instalments,  or 
120  guineas  in 
one  payment 


Med.  and  Surg. 
!  mos.  £10  10s. 
6  mos.  £15  15s. 
12  mos.  £31  10s. 
Perp.  £52  10s. 
Med.  or  Surg. 
6  mos.  £15  15s. 
12  mos.  £21 
Perp.  £26  5s. 


£40 

Dent.  pr.  gen 
£10 

s.  £7  7s. 
s.  £7  7s. 


s.  £7  7s. 
s.  £4  4s. 
s.  £3  3s. 
s.  £4  4s. 
s.  £7  7s. 
s.  £5  5s. 

s.  £4  4s. 
s.  £3  3s. 
s.  £3  3s. 
s.  £7  7s. 

s.  £7  7s. 

£5  5s. 

£5  5s. 
s.  £2  2s. 

s.  £2  2s. 


St.  Mary-’s. 


s.  £5  5s. 
s.  £5  5s. 

Free 

(See  note) 

Free 

oy  public  Vac. 
Free 


s.  £5  5s. 

s.  £4  4s. 

£3  3s. 

(See  note) 

£1  Is. 

Free 


£130 ;  or 
1st  year  £40 
2nd  year  £40 
3rd  year  £30 
1th  year,  £25 
See  note) 


Med.  or  Surg. 

3  mos.  £4 
6  mos.  £7 
12  mos.  £12 
Perp.  £24 
Med.  and  Surg. 
3  mos.  £7 
6  mos.  £12 
12  mos.  £20 
Perp.  £45 


£50  ;  or 
1st  year  £30 
2nd  year  £25 
£8 

£6 


£7 

£5 

£3 

£3 

£6 

£4 

£4 

3  mos.  £3 ; 

mos.  £6 
s.  £4 

s.  £8 

s.  £8 

s.  £5 

£5 
.?.  £3 

.  £3 


£5 
s.  £4 

3  mos.  £2 

£1  Is. 

£1  Is. 


Middlesex. 


£126 

1st  win.  £60 
2nd  win.  £42 
3rd  win.  £31 10s. 


Med.  or  Surg. 
Perp.  £ 
l  year  £15  15s. 
6  mos.  £8  8s. 

3  mos.  £5  5s. 
Med  and  Surg. 
Perp.  £42 
1  year  £21 
6  mos.  £12  12s. 
3  mos.  £8  8s. 


£56  14s. ;  or 
1st  win.  £42 
2nd  win.  £21 
s.  £12  12s. 
Subs.  c.  £5  5s. 
s.  £6  6s. 

Subs.  c.  £3  3s. 

s.  £10  10s. 
Subs.  c.  £5  5s. 
s.  £4  6s. 

Subs.  c.  £3  3s. 
£3  3s. 


.?.  £7  7s. 

Subs.  c.  £4  4s. 
?.  £5  5s. 


s.  £5  5s. 

Subs.  c.  £3  3s. 
£3  3s. 

s.  £5  5s. 

Subs.  c.  £3  3s. 
s.  £10  10s. 

Subs.  c.  £5  5s 
.5.  £8  8s.  Subs.  c. 
s.  £10 10s.  [£4  Is 
Subs.  c.  £5  5s. 
s.  £8  8s. 

Subs.  c.  £4  4s. 
s.  £5  5s. 
s.  £2  2s. 


s.  £6  6s. 

Subs.  c.  £3  3s. 
.?.  £5  5s. 

Subs.  c.  £3  3s. 
s.  £2  2s. 


j£l  Is. 
|  SI  Is. 


ADDITIONAL  NOTES. 


St.  Bartholomew’s  Hospital.— The  Composition  Fee  includes  Biolcgy, 
Ophthalmic  and  Dental  Surgery.  Mental  Diseases,  and  Public  Health,  attenrt- 
ancs  at  a  lunatic  asylum,  and  all  hospital  practice  and  appointments.  Univer¬ 
sity  students  who  have  passed  their  Anatomical  and  Physiological  Examina¬ 
tions  pay  £84,  or  instalments  of  £36  15s.,  £26  5s..  and  £24  5s.  Fee  to  Qualified 
Practitioner,  for  all  courses  of  instruction,  £15  15s. 

Charing  Cross  Hospital. — Anatomical  and  Operative  Surgery  parts, 
each  12s.  6d.  Use  of  microscopes  to  students  not  possessing  their  own, 
JB l  is.  Second  course  of  practical  classes,  £2  2s.  A  proportionate  reduction  ot 
the  f  :es  will  be  made  to  those  students  who  have  completed  part  of  the  curri¬ 
culum  elsewhere. 

St.  George's  Hospital. — Perpetual  students  pay  £145  atentrance ;  or  1st  and 
2ad  years,  each  £45 ;  3rd  year  £40;  4th  year  £20.  Second  year  students  pay 


£110,  or  instalments  of  £50.  £45.  and  £20.  Third  year  students  pay  £8o,  or 
instalments  of  £40.  £30,  and  £20.  The  payments  tor  courses  required  by  the 
examining  boards  do  not  confer  the  privileges  of  perpetual  students.  Extra 
payment  is  required  for  Practical  Pharmacy;  Practical  Chemistry  ,  .  1  . 

Dissection  (£3  3s.) ;  Operative  Surgery;  Library;  and  Comparatn  e  Anato  y. 

Guy’s  Hospital.— Perpetual  fee,  £150  ;  students  entering  in  s econ d  y ivu . 
£130;  in  third  year  £80-Biologv.  £1"  '0s.;  Kxpenmentel  Physics  and  MortW 
Histology,  each  £5  5s.;  Practical  Medicine.  £4  4s.— Extra  Fee8 '  practical 
Chemistry  £1  Is.;  Biology,  £1  Is.  The  library  fee  (£1  Is.)  is  returned  » he 
the  student  leaves  the  hospital.  Medical  Graduates  of  a .University  ^am  ”  g' . 
qualified  Practitioners,  are  admitted  to  Hospital  Practice  on  folio  g 
three  months,  £7  7s.  ;  six  months,  £10  10s. ;  unlimited,  £15  los. 

King’s  College.— If  a  course  of  Preliminary  Science  be  included,  the  Composi 
tion  Fee  is  one  sum.  £148;  or  two  yearly  instalments  of  ‘  ’  or 

£52  •  or  four  of  £41  each.  Without  Preliminary  Science,  £13o  in  one  sum  , 
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St.  Thomas’s. 


£150 ;  or 
On  entr.  £85 
2nd  year, £7210s. 
or.  1st  year,  £65 
2nd  year,  £50 
3rd  year.  £30 
4  th  year, £12 10s 


University 

College. 


£136  1  Os. ;  or 
1st  year  £63 
2nd  yr.  £52  10s, 
3rd  year  £26  5s, 


Westminster. 


Mason  Coll., 
Birmingham. 


Med.  and  Surg. 
3  mos.  £21 
6  inos.  £26  5s. 
12  mos.  £36  15s, 
Perp.  £73  10s. 

Med.  or  ,'urg. 
3  mos.  £15  15s. 
6  mos.  £21 
12  mos.  £26  5s. 


£65 ;  or 
1st  year  £55 
2nd  year  £15 
£i0  10s. 


12  mos.  £10  10s. 

£10  10s. 

£10  10s. 

*.  £2  2s. 

s.  £3  3s. 

s.  £7  7s. 

».  £6  6s.  (extras) 
£5  5s. 

3  mos.  £3  3s. 


Med  and  Surg. 
Perp.  £36  15s. 

1  year  £21 
For  shorter  pe¬ 
riods  at  propor¬ 
tionate  ftes 


£115 ;  or 
1st  win.  £60 
2nd  win.  £60 
or  6  payments 
of  £27  and  £17 
alternately 


£52  10s.;  or  £68 
5s.  according  to 
requirements 
s.  £10  10s. 
p.  £12  12s. 

3  mos.  £4  4s. 

1  year  £8  8s. 

£11 11s. 

Elem.  £5  5s. 

£9  9s. 


£8  8s. 
s.  £7  7s. 

£3  3a. 
s.  £7  7s. 

*•  £6  6s.  (extras) 

s.  £5  5s. 
s.  £3  3s. 


£6  6s. 
£5  5s. 
£3  3s. 
£3  3s. 

£1  Is. 


s.  £6  6s. 

s.  £3  13s.  6d. 
v.  £5  5s. 
s.  £6  6s. 

Sec.  c.  £1  Is. 
s.  £5  5s. 

Sec.  c.  £2  2s. 

s.  £6  6s. 
p.  £7  7s. 

3  mos.  £3  3s. 

s.  £6  6s. 
p.  £7  7s. 
s.  £9  9s. 
p.  £11  11s. 

s.  £7  7s. 
p.  £8  8s. 
s.  £6  6s. 

Sec.  c.  £4  4s. 
s.  £5  5s. 
s.  £2  2s. 


Med.  or  Surg. 
3  mos.  £5  5s. 

6  mos.  £8  8s. 
Each  subseqnt 
6  mos.  £6  6s. 
Med.  and  Surg. 
3  mos.  £8  8s. 

6  mos.  £14  14s. 
12  mos.  £21 
3  years  £42 


£52  10s. ;  or 
1st  year  £30 
2nd  year  £26 
1  c.  £7  7s. 
Subsq.  c.  £3  3s. 
3  mos.  £5  5s. 
Subsequent  3 
mos.  £3  3s. 

1  c.  £6  6s. 
Subsq.  c.  £2  2s. 
1  c.  £2  2s. 

H.  alone  £6  6s. 


Lect.  £63  ;  or 
1st  year  £31  10s. 
2nd  year £31 10s. 
vlus  entrance 
fees, £3  3s.  With¬ 
out  preliminary 
subjects,  £52 10s. 


Bristol  Medi¬ 
cal  School. 


Leeds. 


General  and 
Queen's  Hospitls, 
4  years  £42,  or 
in  two  equal 
sums 
1  year  £21 
6  mos.  £14 
3  mos.  £10 


Lect.  £57  15s. 
including  pre 
liminary  sub 
jects,  £68  5s.;  or 
1st  sess.  £36  15s 
or  £42 
2nd  sess.  £26  5s 
or  £21 


s.  £6  6s. 
p.  £7  7s. 
s.  £5  5s. 
p.  £6  6s. 
£2  2s. 

s.  £.3  3s. 
£2  2s. 

£1  Is. 
Free 


1  c.  £6  6s. 
Subsq.  c.  £2  2s. 
s.  £4  4s. 

Subsq.  c.  £2  2s. 

1  c.  £3  3s. 

3  mos.  £2  2s. 

£2  2s. 

1  C.  £4  4s. 

2  cs.  £6  6s. 

1  s.  £6  6s. 

2  s.  £8  8s. 

£3  3s. 

1  s.  £6  6s. 

2  s.  £8  88. 

1  C.  £5  5s. 

2  c.  £6  6s. 

£5  5s. 

s.  £1  Is. 

s.  £2  2s. 


1  c.  £4  4s. 

2  cs.  £5  5s. 

1  c.  £3  3s. 

2  cs.  £4  4s. 


£1  Is. 
£2  2 1. 
£1  Is. 
£1  Is. 


£42;  or 
1st  year  £21 
2nd  year  £21 
s.  £6  6s. 

s.  £5  5s. 


s.  £6  6s. 
s.  £4  4s. 
s.  £2  2s. 
s.  £4  4s. 
s.  £5  5s. 
s.  £4  4s. 

j-s.  £4  4s. 
£1  Is. 


£4  4s. 
s.  £6  6s. 


s.  £6  6s. 


£2  2s. 

£3  3s. 

£2  2s. 
£3  3s. 

£2  2s. 
s.  £5  5s. 

s.  £4  4s. 

£1  Is. 

£3  3s. 

£1  Is. 


Royal  Infirm. 
Med  or  Surg. 

6  mos.  £7  7s. 

1  year  £12  12s. 
Perp.  £21 
Med.  and  Surg 
1  year  £21 
Penp.  £36  15s. 
Gen.  Hasp. 
Med  or  Surg. 

6  mos.  £6 
1  year  £10 
Perp.  £20 
Perp.,  Med.  and 
Surg.,  £36  15s. 

s.  £5  5s. 


£5  5s. 

s.  £5  5s. 
s.  £5  os. 
s.  £4  4s. 

s.  £5  os. 
s.  £3  3s. 
s.  £3  3s. 

.  £3  3s. 

.  £5  5s. 

£5  5s. 

£1  11s. 
£5  5s. 

£3  3s. 

£3  3s. 

£3  3s. 

£3  3s. 

£3  3$. 

£3  3s. 

.  £4  4s. 

£3  3s. 

s.  £1  4s. 
£1  Is. 


Lect.  £63 ;  or 


plus  Hos 
Practice, an 
elusive  of 

i°gy 


Infirmary. 
Med.  or  Surg. 
1  win.  £7  7s. 
sum.  £6  6s. 


3  years  £21 


1st  year  £22 
2nd  year  £22 


jun.  or  s 
each  £5  5s. 
3  mos.  £2  2s. 
6  mos.  £3  3s. 


,iun.  or 
£5  5s. 

£6  6s. 

£4  4s. 


sen 


.  £5  5s. 

£5  5s. 

.  £4  4s. 

£3  3s. 

.  £4  4s. 

£2  2s. 

£4  4s. 

£6  6s. 


s.  £6  6s. 

£4  4s. 

s.  £3  3s. 
s.  £2  12s.  6d. 


s.  £4  4s. 

s.  £5  5s. 

?  £2  12s.  6d’ 

s.  £2  12s.  6d. 

£1  Is. 

£1  Is. 


Univers.  Coll.  Owens  Coll. 
Liverpool.  Manchester 

1 

University  o 
Durham 
Coll,  or  Mei 

F 

Sheffield. 

>• 

Lect.  £63,  or  in  Lect.  £70  in  tw 

o  £68  5s. ;  or  2  in 

)s.  two  equal  instal-l  instalments 

stalments.  Is 

Is.  ments 

1st  year  £35 

£42;  2nd  £36 

ai  For  Victoria 

2nd  year  £35 
s 

15s. ;  or  3  insta 

x-  Science  Classe 

ments ;  1st  £3 

6 

o-  £24 15s., Mediea 
Classes  £63 

i 

15s.;  2nd  £26  5s. 
3rd  £21 . 

Royal  Infirm. 

Royal  Infirm. 

Infirmary. 

Gen.  Infirm,  or 

Perp.  £42 

Full  per.  £42  ;o 

3  mos.  £7  7s. 

Public  Hospitl. 

or  in  two  equa 

2  instlmnts.  £21 

6  mos.  £10  10s. 

Med.  or  Surg. 

instalments 

Medical. 

12  mos.  £14  14s. 

Win.  £6  6s. 

s.  Medical 

3  mos.  £4  4s. 

Perp.  £32  11s. 

Sum.  £3  3s. 

s.  3  mos.  £3  15s. 

6  mos.  £6  6s. 

or  1st  year  £1-1 

Perpetual 

6  mos.  £6  6s. 

12  mos.  £10  10s. 

14s. ;  2nd  yeai 

Medical  and 

s.  12  mos.  £7  7s. 

Fullper.£l8  18s 

£12  12s.  ;  3rd|Surgical  lee, 

.  Surgical. 

Surgical. 

year  £8  8s.;  or  £40  ;  orintwo 

>r  3  mos  £5  5s. 

3  mos.  £6  6s. 

1st  year  £16 16s. 

payment,  of 

6  mos.  £7  7s. 

12  mos.  £10 

6  mos.  £9  9s. 

12  mos.  £12  12s. 
Full  per.£31  10s. 

2ndyear£1616s 
College  £42,  In¬ 
firmary  £19  19s. 

£26  and  £22. 

£73  2s.  comp. 

£10  10s.  for  full 

— 

— 

— 

period. 

— 

— 

i.  2  cs.  each  £5  5s. 

£5  5s. 

s.  £5  5s. 

1st  c.  £4  4s. 

3rd  c.  £2 12s.  6d. 

— 

— 

2nd  c.  £2  2s. 

s.  £3  3s. 

6  mos.  £3  3s. 

s.  £3  3s.  Winter, 

Tutor's  Fee, 

Sum.  £2  2s. 

3  mos.  £2  2s. 

£2  28.  Summer 

£2  2s. 

— 

Sum.  £2  2s. 

_ 

.  2  cs.  each  £5  5s. 

£5  5s. 

s.  £o  58. 

1st  c.  £4  4s. 

3rdc.  £2 12s.  6d. 

— 

— 

2nd  c.  £2  2s. 

— 

s.  £5  5s. 

s.  £5  5s. 

s.  £3  3s. 

— 

(See  note) 

_ 

_ 

(See  note) 

s.  £2  12s.  6d. 

s.  £2  2s. 

— 

(See  note) 

s.  £2  12s.  6d. 

— 

s.  £3  3s. 

£5  5s. 

(See  note) 

s.  £5  5s. 

£4  4s. 

(See  note) 

s.  £4  4s. 

s.  £5  5s. 

•s.  £3  3s. 

— 

(See  note) 

_ 

_ 

£4  4s. 

s.  £4  4s. 

_ 

s.  £3  3s. 

£2  2s. 

s.  £4  4s. 

s.  £5  5s. 

£2  2s. 

£2  2s. 

3  mos.  £3  3s. 

£2  2s. 

£2  2s. 

lstc.  £4  4s.;  2  &  3 

s.  £4  4s. 

£4  4s.,  2nd  c.. 

each  £2  2s.  Od. 

— 

_ 

£2  2s. 

1st  &  2nd  cs.  £5 

5.  £5  5s. 

s.  £5  5s. 

1st  c.  £5  5s. 

5s.;3rd£212s.6d. 

— 

2ndc.£212s.6d 

lstc. £5 5s. ; 2nd 

s.  £5  5s. 

s.  £5  5s. 

5.  £5  5s. 

&3rd  each  £1  Is. 

— 

2ndc.£212s.6d 

1st  c.  £4  4s. ;  2  & 

£2  2s. 

\  £3  3s. 

3  each  £2  2s. 

— 

_ 

s.  £4  4s. 

•.  £4  4s. 

i.  £5  5s. 

£2  2a. 

s.  £1  Is. 

•.  £3  3s. 

1 

62  2s. 

1st  c.  £3  3s. ; 

.  £3  3s. 

’.  £5  5s. 

2nd  £2  2s. 

— 

_ 

_ 

— 

63  3s. 

— r 

— 

— 

— 

_ 

_ 

—  i 

63  3s. 

_ 

_ 

— 

;3  3s. 

_ 

_ 

1st  c.  £5  5s. ;  2  & 

3  each  £212s.  6d. 

64  4s. 

.  £5  5s.  $ 

.  £4_4s. 

lstc.  £4  4s. ;  2  & 

.  £3  3s. 

.  £5  5s.  s 

.  £3  3s. 

3  each  £2  2s. 

— 

_ 

£1  Is. 

—  6 

.  £5  5s. 

— 

£4  4s.  J 

62  2s. 

.  £5  5s.  i 

62  2$. 

£1  Is.  l 

V  fee  i 

61  Is. 

61  Is. 

s.  10s.  6d. 

— 

year  10s.  ;  1 

5»ch  year 

p.  £1  Is. 

longer  15s. 

10s.  6d. 

two  yearly  payments  of  £70 ;  or  three  of  £48 ;  or  four  of  £37.  The  Composition 
ree  includes  three  courses  of  Practical  Anatomy,  perpetual  attendance  on 
Anatomy,  Physiology,  Chemistry, ’Medicine.  Clinical  Medicine,  Surgery.  Clini¬ 
cal  Surgery,  Obstetric  Medicine.  Botany,  Forensic  Medicine,  Materia ‘Mediea, 
Comparative  Anatomy,  Pathological  Anatomy,  and  Hospital  Practice;  and  one 
course  each  of  Elementary  Biology,  Elementary  Physics,  Practical  Chem- 
wtry,  Practicai  Pathology.  Applied  Anatomy,  Practical  Physiology,  Hygiene, 
and  Psychological  Medicine.  Extra  courses  of  these  subjects  are  charged 
a-  2s.  each.  A  reduction  of  20  per  cent,  is  made  to  pupils  who  have  at¬ 
tended  at  least  five  terms  in  King's  College  School.— Clinical  Surgery  (win.), 
one  Professor,  s.  £6  6s.;  p.  £8  8s.;  both  Professors,  s.  £8  8s.;  p.  £11  11s.; 
(sum.i  one  Professor,  s.  £4  4s. ;  p.  £5  5s.  ;  both  s.  £5  5s. ;  p.  £6  6s.— Anatomy 
and  Practical  Anatomy,  together,  s.  £9  9s. ;  p.  £12  12s.  Students  of  Prac¬ 
tical  Physiology  pay  £l  Is.  for  use  of  apparatus,  etc.  Practical  Biology  and 
Experimental  Physics,  three  terms,  each  subiect,  £8  8s. ;  second  year,  each 
3s.  Practical  Pathology  £5  5s.  Natural  Philosophy  £2  2s.  Bacteriology, 


£3  3s.  Analytical  and  Experimental  Chemistry  (exclusive  of  material)  1  month 
£4  4s.  ;  3  months  £10  10s.  ;  6  months  £18 18s.;  Operative  Surgery,  £2  2s.  Speeial 
Classes  in  Public  Health  (winter  and  summer),  £12  12s.  Medical  Tutors  in 
every  subject  free  of  extra  charge.  Each  second  year  student  conlsibutes 
£1  Is.  towards  the  “Domus”  fund  of  the  College. 

London  Hospital. — General  Fee  for  Lectures  and  Hospital  Practice  130  guineas 
by  instalments,  or  120  guineas  in  one  sum.  For  students  entering  at  or  before 
beginning  of  second  winter,  £84  ;  or  two  instalments  of  £47  5s.  and  £42.  Stu¬ 
dent’s  fee  for  University  practice  and  appointments,  £52  10s.  Graduates  of  any 
Indian,  Canadian,  or  other  Colonial  or  American  University  or  Medical  College, 
may  be  admitted  to  three  months’  Clerkship  or  Dressershioand  twelve  months’ 
Hospital  Practice  for  £10  10s. — The  fees  for  Hospital  Practice  include  Clerkships 
and  Dresserships  for  one  half  the  term,  not  exceeding  6  months'  Clerkship  and 
6  months’  Dressership.  For  Diploma  of  Public  Health,  full  course,  £21.  For 
students  entering  at  the  beginning  of  third  winter,  60  guineas  (this  fee  is  pay¬ 
able  by  students  who  have  pissed  1st  M.B.Oxon.  <  r  2nd  M.B.C-imb.)  Note.— 
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Surgery. 

£  b.  d. 

0  0  .  4  0  0  7  0  0 

0  0  .  7  0  0  12  O  o 

0  0  .  12  0  0  .  20  0  0 

0  0  .  24  0  0  45  0  0 


(Continued  from  page  521.) 

s traction  in  Medicine,  Surgery,  and  Midwifery  is  given  in  the 
wards  and  in  the  out-patient  departments ;  and  also  in  various 
special  departments.  All  hospital  appointments,  except  where 
otherwise  specified,  are  made  without  extra  fee. 

St.  Bartholomew’s  Hospital. — The  Hospital  comprises  750 
beds ;  227  for  Medical  cases,  353  for  Surgical  cases,  26  for  Diseases 
of  the  Eye,  20  for  Diseases  of  Women,  and  50  for  Syphilitic  cases  ; 
while  75  are  at  the  Convalescent  Hospital  at  Swanley.  Children 
are  admitted  into  both  the  medical  and  the  surgical  wards. 

Museums,  etc. _ The  Anatomical  Museum,  and  the  Museums  of 

Pathology  and  of  Materia  Medica  and  of  Botany,  are  open  to  stu¬ 
dents  daily  from  10  A.M.  to  4  p.m.  The  Library  is  open  every 
from  9  to  5,  except  one  week  of  the  Christmas  vacation  and 
one  month  in  the  long  vacation. 

Lecture  Theatres ,  Laboratories,  etc. — The  Medical  School  con¬ 
tains,  in  addition  to  the  Library  and  Museum,  an  anatomical, 
a  medical,  and  a  chemical  lecture  theatre,  a  large  dissecting  room, 

To  the  sons  of  medical  men  a  reduction  of  £15  15s.  is  made  for  the  Perpetual 
Fee. 

St  Mary’s  Hospital  —Table  of  Fees.— Pee  for  unlimited  attendance  on  the 
Hospital  Practice  and  all  Lectures  and  Demonstrations  given  in  the  School, 
£130,  paid  on  entering  the  School ;  or  £135  in  instalments  of  £40  at  the  com¬ 
mencement  of  the  first  and  second  years,  £30  at  the  commencement  of  the  third 
year  and  £25  at  the  commencement  of  the  fourth;  or,  including  board  and 
residence  in  the  Residential  College— first  year,  £100  ;  second  year,  £100 ;  third 
year,  £90  ;  fourth  year,  £85.  Fees  for  /Separate  Classes. — Separate  courses  of 
Lectures  may  be  attended  on  the  following  terms :  Anatomy,  Medicine,  Sur¬ 
gery  each  £8;  Physiology.  £7;  Chemistry,  £0  ;  Histology,  Midwifery,  Practical 
Surgery,  each  £5;  Pathology,  Forensic  Medicine,  Materia  Medica,  Practical 
Chemistry,  each  £4;  Botany,  Comparative  Anatomy,  each  £3;  Hygiene,  £3. 
PracticalHygiene,  sixmontns,  £12  12s. 

Fees  for  Attendance  on  Hospital  Practice. 

,,  j-  •  Medicine  and 

Medicine.  Surgery.  Surgery. 

£  s.  d.  £  s.  d,  £  s.  d. 

For  3  Months’  Attendance  .  4 

,,  6  ,,  >>  .  ( 

„  12  ,.  „  .  1? 

„  Unlimited  ,,  24 

For  attendance  on  the  Medical,  Obstetric,  or  Surgical  Tutor’s  Class  for  a  period 
of  three  months,  each  £3.  Fee  for  use  of  Dissecting  Room  and  attendance  on 
Demonstrations,  £6  for  the  session.  Fee  for  Work  in  Laboratory  of  Practical 
Hygiene,  £3  per  month.  For  attendance  for  three  months  on  each  of  the 
Special  Departments  in  Hospital  of  Ophthalmic,  Cutaneous,  Obstetric,  Aural. 
Dental,  or  Throat  Diseases,  £3.  Students  who  have  kept  a  portion  of  the 
course  of  Medical  Study  at  Oxford  or  Cambridge  are  admitted  as  pupils  on 
payment  of  £26  5s.  for  each  year  of  attendance  at  the  School ;  or  £36  5s.,  includ¬ 
ing  board  and  residence  in  the  Residential  College.  Qualified  Medical  men  are 
admitted  to  unlimited  attendance  on  Hospital  practice  at  a  fee  of  £15  15s. 

Middlesex  Hospital. — The  Composition  Fee  of  £126  includes  all  the  Lec¬ 
tures  required  by  the  London  Licensing  Boards,  one  course  of  Practical  Che¬ 
mistry,  and  two  courses  of  Dissections,  the  use  of  the  Library,  and  the  instruc¬ 
tion  of  the  Tutors.  When  payment  is  made  by  instalments,  additional  fees 
must  be  paid  after  the  fourth  year.  Members  of  Universities  recognised  by 
the  General  Medical  Council  who  have  completed  their  Anatomical  and  Physio¬ 
logical  studies.  The  fee  for  admission  as  general  students  is  70  guineas  in  one 
sum.  or  by  instalments  of  40  guineas  on  entrance  and  35  guineas  at  the  begin¬ 
ning  of  the  second  year.  Occasional  pupils  entering  to  the  Hospital  Practice 
pay  a  registration  fee  of  £1  6s.  Parts  tor  dissection,  each  session.  £2  2s.  Practi¬ 
cal  Medicine,  one  course,  £8  8s. ;  subsequent  course,  £4  4s.  Practical  Mid¬ 
wifery,  one  course,  £5  5s. ;  subsequent  course,  £2  2s.  Instruction  in  Anaes¬ 
thetics.  £1  Is. 

St.  Thomas’s  Hospital.— Perpetual  Fee  for  students  entering  for  Lectures 
and  Hospital  Practice  of  the  second  and  subsequent  years,  £130  in  one  sum;  or, 
2nd  year,  £52  10s.;  3rd  year,  £42  ;  4th  year,  £42  ;  for  students  entering  for  Lec¬ 
tures  and  Hospital  Practice  of  the  third  and  subsequent  years,  £80  on  entrance ; 
or  £52  10s.,  and  the  next  year  £31  10s.  Qualified  medical  practitioners  are  ad¬ 
mitted  to  Hospital  Practice  and  Lectures  on  payment  of  £15  15b.  for  unlimited 
attendance.  Special  courses,  not  included  in  the  Composition  Fee :  Botany. 
£3  .3s.;  Comparative  Anatomy,  £2  2s. ;  Operative  Surgery,  for  University  and 
Fellowship  Examinations,  £5  5s.;  Operative  Surgery  of  the  Eye,  £2  2s.;  Ad¬ 
vanced  Anatomy,  Advanced  Physiology,  for  University  and  Fellowship  Exa¬ 
minations,  £6  6s.  each  ;  Laboratory  Instruction  for  the  Diplomas  in  Public 
Health,  £21  or  £6  6s.;  Laryngology  £3  3s.  (to  non-students). 

University  College. — Composition  Fees  for  the  entire  Medical  Education 
required  by  the  Examining  Board  in  England  and  the  Society  of  Apothecaries. 
130  guineas  ;  or  first  year,  60  guineas  ;  second  year,  50  guineas;  third  year,  25 
guineas.  For  students  who  do  not  require  to  attend  Chemistry,  Pharmacy, 
and  Elementary  Biology  at  a  Medical  School  (under  the  regulations  of  the  Ex¬ 
amining  Board  in  England),  112  guineas;  or  first  year,  50  guineas ;  second  year, 
40  guineas  ;  third  year,  27  guineas.  For  the  whole  course  of  instruction  for  the 
Intermediate  Examination  in  Medicine  of  the  University  of  London.  50  guineias, 
in  one  sum.  For  the  course  of  instruction  for  the  Final  M.B.  Examination 
of  the  University  of  London,  70  guineas  in  one  sum  ;  or  first  year,  40  guineas; 
second  year,  32  guineas.  Composition  Fee  for  Dental  Students  for  the  courses 
required  for  the  L.D.S.,  65  guineas;  or,  exclusive  of  Chemistry,  Practical 
Chemistry,  Physics,  and  Materia  Medica.  50  guineas.  For  the  whole  course 
of  instruction  for  the  Preliminary  Scientific  (M  B.)  Examination  of  the 
University  of  London, 35  guineas. 

Westminster  Hospital. — Students  who  have  completed  a  year  of  study 
elsewhere  pay  £30  on  entrance,  or  two  instalments  of  £42  each,  or  three 
payments  of  £30  each.  Students  who  have  completed  their  Anatomical  and 
Physiological  Studies  can  enter  for  hospital  practice  and  lectures  on  practical 
subjects  by  paying  £64  on  entrance,  or  two  instalments  of  £34  each.  These 


physiological,  pathological,  chemical,  and  bacteriological  labora¬ 
tories,  as  well  as  smaller  classrooms.  Two  new  laboratories  for 
practical  biology  and  three  rooms  for  physical  and  bacteriological 
work  in  connection  with  public  health  have  recently  been  con¬ 
structed  for  carrying  on  the  laboratory  work  required  in  biology 
and  in  public  health  under  the  new  regulations  of  the  examining 

^College. — Students  attending  the  hospital  or  medical  school  are 
admitted  to  residence  on  the  recommendation  of  a  medical  officer 
of  the  hospital ;  and  such  recommendation  may  be  obtained  by 
commencing  students  on  adducing  satisfactory  evidence  of  good 
moral  character.  The  entrance  fee  is  £2  2s. ;  and  a  deposit  of 
£3  3s.  is  required,  which  will  be  returned  to  the  student  on  leav¬ 
ing  the  College,  subject  to  deduction  of  whole  or  part  for  wilful 
damage  of  furniture.  Eesident  students  are  expected  to  dine  in 

the  hall  every  day.  . 

Special  Departments,  etc.— Surgical  consultations  are  beJd  on 
Thursdays  at  1.30.  Medical  casualty  patients  are  attended  by  the 
Junior  Assistant  Physician,  the  Casualty  Physicians  (Dr.  Bedford 
Pearce,  Dr.  Andrews,  and  Dr.  Hamer),  and  the  House-Physicians; 
the  surgical  casualty  patients,  by  the  two  J unior  Assistant-Surgeons 
and  the  House-Surgeons  and  Dressers.  Dr.  Champneys  teaches  Prac- 

payments  do  not  include  Lectures  on  Experimental  Physics  or  Comparative 
Anatomy,  nor  the  special  course  of  Operative  Surgery.  Graduates  of  Medicine 
of  Colonial  and  Foreign  Universities  may  be  admitted  to  Hospital  Practice  and 
Lectures  on  payment  of  £12  12s.  Dental  Students  pay  50  guineas  on  entrance, 
or  two  instalments  of  £30  and  £26.  Elementary  Anatomy  in  summer,  £-  2s  ; 
Histology  (in  summer)  one  course,  £6  6s. ;  Minor  Surgery  and  Bandag¬ 
ing  £1  11s.  6d„  two  courses,  £2  2s.;  Diseases  of  Skin  £1  Is.  Aura 
Surgery,  £1  Is.  Obstetric,  Ophthalmic,  Aural,  Skin,  or  Dental  Clinical 
Departments,  3  months,  £2  2s. ;  6 months,  £3  3s.  General  students  may  attend 
additional  courses  of  lectures  on  all  subjects  except  Normal  Histology.  Morbid 
Histology,  and  Practical  Chemistry,  for  a  second  course  for  each  of  w  hicna 
fee  of  £2  2s.  is  charged.  Special  Clinical  Departments,  and  Lectures  on  Compara¬ 
tive  Anatomy,  Insanity.  Ophthalmic,  Aural,  and  Dental  Surgery,  Diseases  of 
Skin,  and  Comparative  Anatomy,  are  free  to  general  students,  unless  a  special 

° *  Queen ^C o l l e g e ,  Birmingham.— Students  who  have  paid  the  Composition 
Fee,  and  desire  to  repeat  attendance  in  any  class  beyond  the  ordinary  require¬ 
ments  of  the  examining  bodies,  can  do  so  on  payment  of  half  the  stated  tee  lor 
each  class.  Dissection  after  second  winter,  3  months,  £2  2s. ;  b  months  £3 
(including  parts  for  dissection).  A  fee  of  £1  Is.  is  charged  for  apparatus  in  the 
classes  of  Practical  Physiology  and  Practical  Patho  ogy  ;  and  one  of  -*r 

that  of  Operative  Surgery.  Advanced  Practical  Physiology,  £2  2a.  Elemen¬ 
tary  Physiology,  £1  Is.  Every  dissecting  student  pays  a  fee  of  £1 11s.  bd.  at  tlie 
beginning  of  each  winter  session  for  parts.  .  , 

Bristol  Medical  School.— Students  of  Anatomy,  Physiology,  Chemistry, 
Practical  Chemistry,  or  Materia  Medica  pay  a  Medical  Tutor  Fee  of  £3  3s.  per 
annum  -  this  (for  2  years)  is  included  in  the  Composition  Fee.  Students  not 
belonging  to  the  Anatomical  Class  may  dissect  on  paying  £5  5s.  each  session, 
besides  Tutor’s  fee.  lioyal  Infirmary:  Museum  fee  £3  3s.  on  entrance  ;  and  £1  18. 
on  entrance  to  Library ;  Clinical  Clerk  or  Dresser,  6  months,  £o  5s. ;  Obstetric 
Clerk,  3  months,  £3 '3s.— General  Hospital:  Extra  fee  for  Clerk  or  Lresser, 
£5  5s.  for  6  months;  for  Obstetric  Clerk,  £3  3s.  for  3  months.  Library,  £1  Is. 

on  entrance  onlv.  _  .  „  ,  _ -r,D- 

Yorkshire  College:  Leeds  School  of  Medicine.— An  Entrance  Fee  ot 
£1  Is.  is  paid  by  students  who  do  not  pay  a  Composition  Fee.  Tlie  Composition 
Fee  admits  for  six  years  to  thelectures  required  bv  the  English  medical  corpora- 
tions  and  to  one  course  each  of  Mental  Diseases,  Ophthalmology,  and  Hygiene. 
Diseases  of  Women  and  Children,  £2  2s. ;  with  Midwifery,  £5  5s.  Morbid  Ills- 
tology,  £3  3s.  Dissecting-room  for  students  not  attending  the  course  on 
Descriptive  Anatomy,  3  months,  £2  2s. ;  6  months,  £3  3s. 

Liverpool  University  College  (Royal  Infirmary)  School  of  Medicine. 
—The  Composition  Fee  includes  Library  and  Ophthalmology.  The  aggregate- 
fee  of  £105  for  Lectures  and  Hospital  Practice  is  exclusive  of  mology  (£11  ;  vac¬ 
cination  (£1  Is.)  ;  Dissecting-room  expenses  (about  £3  3s.)  ;  Practical . Anatomy 
in  summer  (£2  2s.) ;  and  Practical  Pharmacy  (£2  2s.);  Practical  Midwifery  at  the 
Ladies’  Charity  and  Lying-in  Hospital,  £2  2s.  Practical  Pathological  Histology , 
each  course,  £2  2s.  Diseases  of  Children,  £1  Is.  Practical  Toxicology,  £■'  •  *• 
Composition  Fee  for  the  classes  in  Chemistry,  Biology,  and  Physics  require.! 
for  the  Universities,  £24  15s.  Summer  Anatomy,  Pathological  Histology,  ana 

Practical  Toxicology  are  now  in  the  £63  complete  fee.  _  ,  . 

Owens  College,  Medical  Department.— The  Composition  Fee  admits  10 
the  full  course  of  study  required  for  the  ordinary  qualifications  in  Medic  ne 
and  Surgery-  It  does  not  include  Hospital  Practice.  Practical  Anatomy . 
(after  two  sessions),  3  months,  £2  2s.;  6months,  £33s.;  Operative  Surgery  (special 
course),  £4  4s.  ;  Practical  Pharmacy,  £3  3s. ;  Practical  Zoology  fees  according 
to  length  of  course  and  number  of  days  per  week  ;  Practical  Toxicology,  £3  - s. 
Comparative  Embryology,  £5  5s.;  Comparative  Anatomy  of  the  Vertebrate*. 
£2  2s.;  Botany  (Lectures  and  Practical  Course),  £3  13s.  6d. ;  Demonstrate  n 
class  in  Anatomy,  £2  2s.,  to  members  ofPractical  Anatomy  Class,  £1  Is. :  Deposit 
Fee  (Dissection),  £2  5s.  ;  Practical  Organic  Chemistry,  £2  2s.;  Sanitary  Chemis¬ 
try,  £4  4s. ;  Pathological  Laboratory  (6  hours  weekly),  3  months,  £3  ■  *• . 
6  months,  £5  5s.— Practical  Physiology  and  Histology,  extended  course  (October 
to  end  of  July),  six  days  per  week,  £17  17s.;  four  days,  £13  13s. ;  three  nays. 
£10  10s. ;  two  days,  £7  7s. ;  one  day.  £4  4s.  Students  entering  at  or  alter 
Christmas  pay  two-thirds  of  the  fees,  if  they  enter  for  not  less  than  two  a. 
a  week.  For  shorter  periods  the  fees,  entitling  the  student  to  work  every  <  ay 
in  the  week,  are,  six  months,  £15  15s.;  three  months,  £9  9s. ;  one  mon  >, 
£4  4s.— Chemistry  :  Laboratory  classes  according  to  length  of  course  and  number 
of  days. — Zoological  Laboratory  special  courses,  fees  as  for  extended  course 
of  Practical  Physiology. — Obstetric  Practice  at  St.  Mary  s  Hospital,  £2  2s. 
Practical  Pathology  for  Medical  Men  (summer),  £2  2s.— Practical  Ana  o 
in  summer,  £2  2s.  Operative  Dentistry,  £3  3s.  An  extra  charge  ot  os. 
made  for  use  of  microscopes  in  several  of  the  practical  classes. 
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tical  Gynaecology  m  the  W  ards  for  Diseases  of  Women  on  Tuesdays, 
Thursdays,  and  Saturdays,  at  2  p.m.  The  Lecturer  on  Morbid 
Anatomy  gives  a  demonstration  of  morbid  specimens  (medical) 
at  11  on  1  ridays.  The  Demonstrator  of  Surgical  Pathology  gives 
a  demonstration  of  Surgical  Morbid  Specimens  every  Tuesday  at  11. 
Inspections  are  made  in  the  Pathological  theatre:  medical  cases 
by  Dr.  J\  orman  Moore  or  Dr.  J.  A.  Ormerod,  at  1  p.m.  ;  surgical 
cases  by  Mr.  Lockwood,  at  1.45.  Microscopic  specimens  aredemon- 
strated  every  f  riday  at  4.15  by  the  Lecturer  on  Morbid  Anatomy 
and  the  Surgical  Registrar.  The  Ophthalmic  Wards  are  visited  at 
l.dU  on  I  uesdays  and  Thursdays  by  Mr.  Power,  and  at  2  on  Mon¬ 
day  s,  lliursdays,  and  Saturdays  by  Mr.  Vernon ;  the  ophthalmic 
out-patients  are  seen  at  2  o’clock  on  Tuesdays  and  Thursdays  by 
Mr.  I  ower,  and  at  2.30  on  Tuesdays  and  Saturdays  by  Mr.  Vernon. 
Systematic  courses  of  Clinical  Demonstrations  in  Ophthalmic  Sur- 
gery  are  given  throughout  the  winter  and  summer  sessions. 
Mr.  Vernon  gives  Ophthalmoscopic  Demonstrations  at  2  p.m.  on 
Mondays  m  the  winter  session.  Mr.  Walsham  sees  orthopiedic 
cases  at  -.30  on  Mondays,  and  Mr.  Butlin  patients  with  diseases 
of  the  larynx  at  2.30  on  Fridays.  Demonstrations  of  Operative 
. r&£ry  are  Slven  by  the  Demonstrators  of  Anatomy  and  Opera¬ 
tive  Surgery  throughout  the  year.  Mr.  Mills  gives  three  months’ 
courses  of  instruction  on  the  administration  of  anaesthetics.  Dr. 
Lewis  Jones  attends  in  the  Electric  Department  at  1.30  p.m.  on 
Mondays,  1  uesdays,  Thursdays,  and  Fridays,  and  gives  systematic 
instruction.  Arrangements  have  been  made  for  students  in  their 
nlth  year  to  attend  Clinical  Demonstrations  at  a  large  public 
asylum.  °  * 

Appointments. — Eight  House-Physicians  and  ten  House-Sur¬ 
geons  (who  must  be  qualified  to  practise),  and  a  Senior  and  a 
Junior  Assistant-Chloroformist,  are  appointed  annually.  A  Resi 


aent  Midwifery  Assistant  and  an  Ophthalmic  House-Surgeon  are 
appointed  every  six  months.  Each  of  these  officers  receives  a 
salary  of  £25  a  year,  except  the  Senior  Assistant-Chloroformist, 
who  receives  £50.  All,  except  the  eight  Junior  House-Physicians 
and  House-Surgeons,  are  provided  with  rooms.  The  Clinical 
Clerks  to  the  medical  in-patients  and  the  Clerks  to  the  Physician- 
Accoucheur  are  chosen  from  the  most  diligent  students.  Clerks 
and  dressers  are  also  selected  to  attend  in  the  out-patient  rooms 
and  in  the  special  departments  and  in  the  post-mortem  room. 
Dressers  to  the  surgical  in-patients  and  the  surgical  casualty  de¬ 
partment  are  selected  from  the  most  diligent  students.  Ho  fee  is 
required  for  any  of  the  above  appointments. 

Exhibitions,  Scholarships,  and  Prizes. — Two  senior  open  Scholar 
ships  in  Science,  value  of  each  £75,  tenable  for  one  year,  to  be 
competed  for  on  September  25th;  candidates  must  be  under 
twenty-five  years  of  age.  The  subjects  are  Physics  and  Chemistry 
tor  one,  Physiology  and  Biology  for  the  other.  Two  Junior  open 
Scholarships,  value  £150  and  £50,  will  be  competed  for  at  the 
same  time  in  the  subjects  of  the  London  University  Preliminary 
Scientific  Examination.  Candidates  must  be  under  twenty  years  of 
age.  The  successful  candidates  must  enter  at  St.Bartholomew’s  Hos¬ 
pital  in  the  October  succeeding  the  examination.  Jeaffreson  Exhibi¬ 
ts11:  £20 ;  examination  on  September  28th;  subjects,  Latin, 
Mathematics,  and  any  one  of  the  following  languages — Greek, 
French,  German.  Candidates  for  the  open  Scholarships  and  the 
Jeaffreson  Exhibition  must  not  have  entered  to  the  hospital  prac¬ 
tice  of  any  metropolitan  medical  school.  First  Year •  Four 
Junior  Scholarships,  of  the  value  of  £30,  £20,  £25,  and  £15, 
after  the  general  examination  in  first  year’s  subjects  at 
the  end  of  the  winter  and  summer  sessions.  Candidates, 
who  must  not  have  previously  entered  at  a  metropolitan 
medical  school,  must  have  been  students  at  the  Hospital  for 
not  more  than  cne  complete  winter  and  summer  session, 
treasurer’s  Prize  for  Practical  Anatomy,  junior.  Second 
I  ear:  Foster  Prize  for  Practical  Anatomy,  senior.  Harvey 
Prize  for  Practical  Physiology.  Second  or  Third  Year:  Senior 
Scholarship,  value  £50,  in  Anatomy,  Physiology,  and  Chemistry. 
Shuter  Scholarship,  value  £50 ;  subjects,  Anatomy,  Physiology, 
and  Materia  Medica.  Candidates  must  be  Graduates  in  Arts  of 
the  University  of  Cambridge,  who  have  not  graduated  in  Medicine 
or  Surgery.  Wix  Prize;  subject,  The  Life  and  Works  of 
trousseau.  _  Ilichens  Prize:  subject,  Bishop  Butler’s  Analogy. 
Skynner  Prize,  for  students  of  not  longer  standing  than  one  year 
irom  qualification :  subjects,  Regional  and  Morbid  Anatomy,  in¬ 
cluding  reference  to  Scarlet  Fever  and  Rheumatic  Fever.  Two 
Brackenbury  Scholarships  (interest  of  £2,000)  in  Medicine  and 
Surgery.  Sir  George  Burrows  Prize,  £15  for  Pathology.  Bentley 
t  nze,  for  the  best  report  of  not  less  than  twelve  medical  or  twelve 


surgical  cases  occurring  in  the  Hospital  during  the  previous  year. 
The  Ru-kes  Scholarship  of  £30,  with  Gold  Medal,  for  Clinical 
Medicine,  open  to  students  of  not  less  than  two  or  not  more  t  han 
five  .Years’ standing.  Third  or  Fourth  Year :  Lawrence  Scholarship 
and  Gold  Medal,  value  £42;  subjects,  Medicine,  Surgery,  and  Mid¬ 
wifery.  Candidates  for  the  Lawrence  and  Brackenbury  Scholar¬ 
ships  may  compete  after  the  end  of  the  third  winter  session 
within  a  limited  period  after  completing  their  examination  in 
Anatomy  and  Physiology. 

Examinations. — Students  preparing  for  their  examinations  are 
arranged  in  classes,  and  examined  by  the  lecturers,  demonstrators 
and  tutors.  ’ 

Preliminary  Scientific  Class.— A  special  Class  in  Animal  and 
V  egetable  Biology,  Chemistry  and  Physics  for  students  seeking 
degrees  in  the  University  of  London  is  held  daily  in  the  chemical 
biological,  and  physical  laboratories,  aDd  in  the  lecture  theatres’ 
and  consists  of  systematic  instruction  in  these  subjects  extending 
over  both  winter  and  summer  sessions.  Special  arrangements  are 
made  for  students  seeking  honours. 

The  Abernethian  Society,  composed  of  the  teachers  and  students 
ot  the  Hospital,  meets  every  Thursday  at  8  p.m.  during  the  winter. 
The  Abernethian  Reading-room  is  for  the  exclusive  use  of  mem¬ 
bers  of  the  Society. 

Communications  regarding  the  Hospital  and  Medical  College 
must  be  addressed  to  Dr.  T.  W.  Shore,  Warden  of  the  College  St 
Bartholomew’s  Hospital.  B  ’ 


Gharhsg  Cross  Hospital. — The  Hospital  contains  180  beds. 
Students  are  also  admitted  to  the  practice  of  the  Royal  West¬ 
minster  Ophthalmic  Hospital,  which  contains  30  beds. 

The  Library  is  open  daily  from  10  a.m.  to  5  p.m.,  except  on 
Saturdays,  when  it  is  closed  at  1  p.m.  The  Museum  is  open  from 
10  to  4.  r 

Appointments. — A  Medical  and  a  Surgical  Registrar,  each  with  a 
salary  of  £40  a  year,  are  appointed  for  twelve  months.  Two 
House-Physicians,  two  House-Surgeons,  and  a  resident  Obstetrical 
Jfficer  are  appointed  by  competitive  examination  for  six  months. 
They  are  entitled  to  rooms  and  commons  in  the  hospital.  An 
Electrical  Assistant  is  appointed  every  six  months,  and  receives 
an  honorarium  of  £12  12s.  at  the  end  of  his  term  of  office 
Assistant  Demonstratorships  of  Anatomy,  Chemistry,  Pathology 
Physiology,  Medicine,  and  Surgery  are  also  open  to  the  student's.’ 
Cluneal  Clerks  and  Dressers,  Clinical  Ward  Clerks  and  Pathologies  1 
Assistants  are  appointed  for  three  months.  Each  student  mint 
hold  an  In-patient  Clerkship  and  In-  and  Out-patient  Dressership,. 
after  the  second  professional  examination,  in  order  to  obtain  certi¬ 
ficates  of  hospital  attendance.  Students  may  serve  as  assistants 
to  the  Dental  Surgeon  for  three  months. 

Scholarships,  Medals,  and  Prizes.— Two  Entrance  Scholarships, 
of  the  value  of  100  guineas  and  50  guineas  respectively,  are 
awarded  annually  at  the  commencement  of  each  Winter  Session 
after  a  competitive  examination  in  the  following  groups  of  sub¬ 
jects:  1,  English,  including  Language,  Literature,  History,  and 
Geography ;  2,  Latin  and  Greek ;  3,  French  and  German  •  4  Ma¬ 
thematics,  including  Arithmetic,  Algebra,  and  Geometry-’  aid 
Mechanics,  including  Statics  and  Dynamics;  5,  Chemistry  (Inoi- 
ganic)  and  Physics,  including  Acoustics,  Heat,  and  Electricity  • 
and  6,  Animal  and  Vegetable  Biology.  The  value  attached  to  each 
group  of  subjects  is  1,000  marks.  No  candidate  may  offer  himself 
for  examination  in  more  than  three  of  the  above  groups  of  sul  - 
jects.  the  selection  of  the  groups  being  left  entirely  to  the 
candidate.  Intending  candidates  must  give  notice  before  Septem¬ 
ber  17th.  The  Examination  will  commence  at  the  School  on  Monday , 
September  19th.  The  successful  candidatesmust  enter  forthwith  for 
their  complete  medical  education  at  the  Hospital.  A  Scholarship 
of  the  value  of  50  guineas  is  open  to  students  from  the  University 
of  Oxford  who  have  parsed  the  First  M.B.  Examination,  and  to 
student  s  of  the  University  of  Cambridge  who  have  passed  the  Second 
M.B.  Examination,  and  who  have  not  entered  at  any  London 
Medical  school.  Subjects:  Anatomy  and  Physiology,  including 
Histology.  The  examination  for  this  Scholarship,  which  will  be 
largely  practical,  will  be  held  on  September  19th  and  20th.  Notice 
to  compete  must  be  sent  in  on  or  before  Saturday,  September 
17th.  The  successful  candidate  will  be  required  to  complete  his 
curriculum  at  Charing  Cross  Hospital.  The  Llewellyn  Scholar¬ 
ship  of  £25,  open  to  all  general  students  who  have  com¬ 
pleted  their  attendance  on  lectures ;  examination  in  Descriptive 
and  Surgical  Anatomy,  Physiology,  Materia  Medica,  Medicine 
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Surgery,  Therapeutics,  and  Midwifery.  The  Golding  Scholarship, 
£15,  open  to  all  general  and  dental  students  who  have  just  completed 
their  first  year;  subjects  of  examination,  Descriptive  Anatomy, 
Physiology,  and  Chemistry  (Theoretical  and  Practical).  The 
Pereira  Prize  of  £5,  to  general  students  who  have  completed 
the  third  year,  for  the  best  clinical  reports  of  casesin  the  hospital 
(surgical  in  1892).  The  Governors’  Clinical  Gold  Medal ;  examina¬ 
tion  on  subjects  of  clinical  lectures  during  the  session,  and  on 
medical  and  surgical  cases  in  the  hospital.  Silver  and  Bronze 
Medals,  or  an  equivalent  in  books,  and  Certificates  of  Honour  in 
all  the  classes.  Prizes  of  six  guineas  and  four  guineas  are  given 
by  the  Lecturer  on  Dental  Surgery.  The  Lecturers  on  Physiology 
and  on  Pathology  will  give  prizes  for  the  best  notebooks  and  set 
of  specimens. 

In  consequence  of  the  larger  number  of  students  year  by  year 
joining  the  School,  it  was  found  necessary,  in  1889,  to  increase  the 
accommodation  for  practical  instruction.  The  adjoining  premises 
were  therefore  acquired,  and  on  the  space  thus  gained  there  have 
now  been  erected  new  buildings,  including  Physiological  and 
Pathological  Laboratories,  Materia  Medica  Museum,  and  Anatomi¬ 
cal  Theatre.  The  existing  Dissecting  Room  and  the  Chemical 
Theatre  have  been  enlarged.  A  larger  and  well-lighted  room  has 
been  provided  for  the  Pathological  Museum,  and  the  space  thus 
set  free  has  been  devoted  partly  to  enlargement  of  the  Library,  but 
chiefly  to  the  providing  of  a  reading  room  for  the  Students’  Club. 

Four  new  systematic  courses  of  instruction  have  been  esta¬ 
blished,  and  the  following  appointments  have  been  made  in  con¬ 
nection  with  them:  Biology,  Mr.  Chalmers  Mitchell,  of  Chriet 
Church,  Oxford;  Psychological  Medicine,  Dr.  HackTuke;  Prac¬ 
tical  Midwifery,  Dr.  Amand  Routh ;  and  Ophthalmology  by  ar¬ 
rangement  with  the  staff  of  the  Westminster  Ophthalmic  Hos¬ 
pital. 

Mr.  Sheild  has  succeeded  Mr.  Morgan  as  Lecturer  on  Surgicil 
Pathology,  and  Dr.  Arkle  has  been  appointed  Curator  of  the  Mu¬ 
seum  and  Pathologist.  Mr.  Dudley  Johnston  succeeds  Mr.  Harold 
as  Senior  Demonstrator  of  Physiology;  Mr.  Charles  Gibbs  has 
been  appointed  a  Demonstrator  of  Anatomy,  and  Mr.  Collum  Sur¬ 
gical  Registrar. 

Information  may  be  had  of  the  Dean,  Mr.  Stanley  Boyd. 


St  George’s  Hospital. —  The  Hospital  contains  351  beds,  of 
which  205  are  devoted  to  Surgical,  and  146  to  Medical  cases. 
There  are  special  wards  for  cases  of  Diseases  of  the  Eye  (19  beds) 
and  Diseases  of  Women.  Children  are  received  into  the  women’s 
wards. 

The  Library  and  Reading  Room  and  the  Museum  are  open 
daily. 

Special  Subjects. — Surgical  consultations  are  held  on  Wednes¬ 
days  at  1.30.  Orthopaedic  out-patients  are  seen  by  Mr.  Dent 
every  Wednesday  at  2.30.  Dr.  Whipham  sees  patients  with  Dis¬ 
eases  of  the  Throat  on  Thursdays  at  2,  and  gives  instruction  in  cue 
use  of  the  laryngoscope,  etc.  Dr.  Cavafy  sees  patients  with  Dis¬ 
eases  of  the  Skin  on  Wednesdays  at  2.  Mr.  Ross  will  give 
demonstrations  on  the  Bones,  and  Mr.  Keoopson  on  the  Joints  and 
Muscles.  A  course  of  Practical  Medicine  will  be  given  by  Dr. 
Ewa*t  to  students  of  the  second  summer  session,  at  9  a.m.  on 
Tuesdays,  Thursdays,  and  Saturday’s.  Mr.  Dent  gives  a  course  of 
Practical  Surgery  (including  minor  surgery,  bandaging,  case¬ 
taking,  etc.)  for  second  year's  students,  at  3  p.m.  on  Mondays, 
Wednesdays,  and  Fridays,  and  3.30  p.m.  on  Tuesday’s,  in  the  sum¬ 
mer,  and  Mr.  Turner  a  course  of  Operative  Surgery  for  third  year’s 
students,  at  9.30  on  Mondays,  Wednesdays,  and  Friday’s.  Dr. 
Dakin  holds  a  class  of  Practical  Midwifery  in  the  winter  and 
summer  sessions.  Dr.  Rol'eston  gives  a  course  of  Practical  Patho¬ 
logy’,  at  4  on  Mondays,  and  3.30  on  Wednesdays,  Thursday’s,  and 
Fridays,  in  the  summer ;  and  also  gives  demonstrations  in 
Morbid  Anatomy  at  12  noon  on  Wednesdays.  The  Hunterian  Lec¬ 
turer  on  Clinical  Surgery  (Mr.  T.  Holmes)  will  deliver  a  course  fo 
lectures  during  the  ensuing  session. 

Hospital  Appointments. — House-Phy’sicians,  House-Surgeons,  an 
Assistant  House-Physician,  and  an  Assistant  House-Surgeon  are 
appointed,  half-yearly,  from  among  the  perpetual  pupils.1  The 
House-Physicians  and  House-Surgeons  are  appointed  by  the 

1  All  perpetual  pupils  are  eligible  for  the  office  of  House-Physician  and 
House-Surgeon.  In  .January,  1893,  and  in  future  four  House-Physicians  and 
four  House-Surgeons  will  be  appointed.  All  pupils  of  the  hospital  may  become 
candidates  for  the  offices  of  Medical  and  Surgical  Registrar,  Obstetric  Assis¬ 
tant,  Curator  of  the  Museum,  and  Demonstrator  of  Anatomy.  They  are  also 
entitled  to  attendance  on  the  Maternity  Department,  and  the  practice  of  Oph¬ 

thalmic  and  Dental  Surgery,  without  additional  fee, 


Weekly  Board,  on  the  nomination  of  the  Medical  School  Com¬ 
mittee  ;  they’  hold  office  for  twelve  months,  and  reside  and  board 
in  the  hospital  free  of  expense.  They  must  each  deposit  £50  with 
the  Treasurer,  which  will  be  returned  on  the  expiration  of  their 
term  of  office,  if  they  have  satisfactorily  performed  their  duties. 
An  Obstetric  Assistant  is  appointed  annually  he  must  be  a 
legally  qualified  practitioner.  He  resides  and  boards  in  the  hos¬ 
pital,  and  receives  a  yearly  salary  of  £100.  A  Curator  of  the 
Pathological  Museum  and  a  Medical  and  a  Surgical  Registrar  are 
appointed  annually  from  among  the  senior  pupils,  each  with  a 
salary’  of  £50.  An  Anesthetist  is  appointed  annually,  with  a 
salary’  of  £20  a  year.  As  the  result  of  a  competitive  examination 
held  every  three  months,  those  students  who  desire  to  proceed  to 
the  offices  of  House-Physician  and  House-Surgeon  are  appointed 
in  turn  as  assistants  for  three  months  in  each  special  department. 
Two  Demonstrators  of  Anatomy  and  a  Demonstrator  of  Physiology 
are  appointed  annually,  each  with  a  salary  of  £50.  Each  pupil 
of  the  Hospital  must  act  as  Clinical  Clerk  and  Dresser  before  a 
certificate  of  attendance  on  hospital  practice  can  be  signed. 

Exhibitions  and  Prizes—  The  following  Entrance  Scholarships 
are  offered  for  competition:  1.  A  Scholarship,  value  £145,  for  the 
sons  of  medical  men  who  have  entered  the  school  during  the  cur¬ 
rent  year.2  2.  Two  Scholarships,  each  of  £50,  open  to  all  stu¬ 
dents  commencing  their  studies.  The  subjects  for  these  three 
Scholarships  will  be  Latin,  French  or  German,  and  Elementary 
Physics  and  Mathematics,  and  the  examination  will  be  held  in  Octo¬ 
ber.  3.  T  wo  Scholarships,  value  £85,  for  students  who  have  entered 
during  the  current  year,  and  have  been  signed  up  for,  or  passed 
the  Oxford  First  M  B.  or  the  Cambridge  Second  M.B.  Subjects: 
Anatomy  and  Physiology.  The  examination  for  these  Scholarships 
will  be  held  during  October.  The  William  Brown  Exhibitions: 
1.  £100  per  annum  for  two  y’ears,  open  to  perpetual  pupils  of  the  Hos¬ 
pital  under  the  age  of  twenty-five,  who  have  become  entitled  to  be 
registered  under  the  Medical  Act  within  two  years  previously;  exa¬ 
minations  in  J uly ;  subjects.  Clinical  Examination  of  three  Medical 
and  three  Surgical  cases  (including  one  case  of  Obstetric  Medi¬ 
cine  and  one  of  Ophthalmic  Surgery),  with  written  and  viva 
voce  examinations  in  Medicine  and  Surgery.  2.  The  William 
Brown  exhibition  of  £40  per  annum  for  three  years,  to 
perpetual  pupils  of  the  third  and  fourth  winter  sessions. 
Subjects  as  above  ;  the  Treasurer’s  Prize  (value  £10  10s.),  and  the 
Thompson  Silver  Medal.  Brackenbury  Prizes  in  Medicine  and  in 
Surgery’  (value  of  each  the  interest  on  £1,103  5s.  9d.),  open  to  all 
pupils  who  have  been  for  eighteen  months  students  of  the  hospi¬ 
tal,  and  who  have  not  completed  the  fifth  year  on  April  1st ;  ex¬ 
aminations  in  Mav.  Sir  Charles  Clarke’s  Prize  (value  the  interest 
on  £209  14s.  5d.)  for  good  conduct,  and  for  clinical  work  rendered 
in  the  service  of  the  hospital ;  awarded  at  end  of  summer  ses¬ 
sion.  Sir  Benjamin  Brodie’s  Clinical  Prize  in  Surgery  (value  £6) 
(the  gift  of  Dr.  G.  B.  Brodie)  for  the  best  report  with  notes 
of  not  more  than  twelve  Surgical  cases  on  a  set  tubject  in 
the  hospital  during  the  preceding  twelve  months.  Sir  II. 
W.  Acland’s  Clinical  Prize  in  Medicine  (value  £5)  for  the 
best  record  of  not  more  than  twelve  cases  on  a  fei  subi’Ct 
in  the  hospital  during  the  preceding  twelve  months.  (The 
Clinical  Prizes  are  open  to  fourth  year’s  students.  Reports 
must  be  sent  in  on  or  before  Ma^ch  31st.)  The  Henry  Charles 
Johnson  Memorial  Prize  (value  £10  10s.)  (the  gitt.  of  Edmund 
Johnson,  Esq.)  for  Practical  Anatomy.  The  Pollock  Prize  in  Phy¬ 
siology  (value  the  interest  on  £372  10s. ).  These  two  prizes  are 
for  second  y’ear's  students.  General  Proficiency  Prizes,  £10  10s., 
for  students  of  each  y’ear:  first  year,  Elementary  Anatomy’, 
Biology,  and  Chemistry’ ;  second  year.  Anatomy’,  Physiology  in¬ 
cluding  Histology’,  and  Physiological  Chemistry ;  third  y’ear,  Medi¬ 
cine,  Surgery’,  Pathology’,  Midwifery’,  and  Materia  Medica 

The  Hunterian  Society  meets  once  a  week  at  the  Hospital  during 
the  winter  session. 

Residence  of  Students. — The  Dean  has  a  list  of  medical  gentle¬ 
men  living  in  the  neighbourhood,  who  receive  pupils  to  reside  in 
their  families. 

Further  information  may  be  obtained  from  Dr.  Whipham,  the 
Dean  of  the  School ;  from  any  of  the  Lecturers  ;  or  from  Mr.  F.  J. 
Marshall,  the  Resident  Medical  Officer  at  the  Hospital. 


2  Subjects  :  Latin,  French,  or  German.  Passages  from  authors  usually  real 
in  schools  with  prose  composition  and  grammatical  questions.  Mathematics; 
Euclid,  Books  i  to  vi :  Algebra,  including  generative  equations;  Arithmetic. 
The  examination  in  Elementary  Physics  will  include  Mechanics,  Hydrostatics 
Light,  Heat,  and  Electricity. 
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^0SI'TTAr-  The  Hospital  contains  695  beds,  of  -which 
ar.e,!n  ®°nstnn!'  occupation.  There  are  36  beds  for  Ophthalmic 
and  -4  for  (  bstetnc  cases.  Children  are  received  into  the  female 
wan  s.  etached  wards,  containing  forty  patients,  are  set  apart 
for  t lie  purpose  of  instruction  in  Clinical  Medicine. 

Museums,  etc.— J The  Museums  of  Human  Anatomy,  Comparative 
,(abov®  specimens),  Pathological  Anatomy  (above 
nu  ] ^  ?Pecim®ns)>  and  Materia  Medica,  are  open  to  the  students. 
The  Library  is  open  to  the  students  daily  from  9.30  a.m.  to  5.30 
p.m.,  except  on  Saturdays,  when  it  is  closed  at  3  p.m. 

Special  Courses.  The  Dissecting-room  is  open  from  the  begin- 
n?n8  September  to  the  end  of  July.  Students  are  allowed  to 
visit  Bethlem  Hospital  on  fixed  days  in  the  summer;  and  gentle¬ 
men  can  enter  as  extern  students  for  three  months  by  ar¬ 
rangement  with  the  Medical  Superintendent.  A  course  of 
Lectures  on  Experimental  Physics  is  given  by  Mr.  Reinold 
at  1-.  on  Mondays  and  2  on  Fridays  during  the  winter 
session.  Dr.  Pitt  and  Mr.  Lane  give  a  course  of  practical 
demonstrations  in  Morbid  Histology  two  days  in  the  week.  Dr. 
J.  H.  Bryant  gives  instruction  in  Practical  Medicine  throughout 
the  year.  Mr.  Symonds  and  Mr.  Lane  give  a  course  of  demonstra¬ 
tions  of  1  ractical  Surgery  (including  Minor  Surgery,  Surgical 
Pathology,  and  Operative  Surgery)  during  the  winter  session.  Mr. 
Symonds  also  gives  a  further  course  of  Operative  Surgery  during 
the  summer  session.  Ophthalmic  out-patients  are  seen  at  1.30  by 
Mr  Higgens  on  Tuesdays,  and  on  Fridays  by  Mr.  Brailey  at  1.30, 
and  also  on  Tuesdays  after  his  visit  to  the  wards ;  in-patients  at 
1  i  on  Todays  by  Mr.  Higgens,  and  on  Tuesdays  by  Mr.  Brailey 
at  1.30.  Dr.  Horrocks  gives  courses  of  practical  instruction  in 
Obstetrics.  Mr.  Symonds  sees  patients  in  the  Throat  Department 
at  2  p.m.  on  Fridays. 

Appointments. — All  appointments  are  given  according  to  the 
respective  merits  of  the  candidates,  and  without  extra  payment, 
There  are  appointed  annually  House-Physicians,  House-Surgeons, 
Assistant  House-Physicians,  Assistant  House-Surgeonp,  Sur¬ 
geons  Dressers,  and  Medical  Clinical  Clerks,  Dressers  in  the  Eye 
™ls,  Dressers  in  the  Throat  Department,  Clinical  Assistants, 
Assistant-!  hysicians’  Clerks,  Assistant-Surgeons’  Dressers,  Dres¬ 
sers  in  the  Surgery,  Obstetric  Ward  Clerks,  Surgical  Clinical 
Clerks,  Assistant-Surgeons’  Clerks,  for  three  months ;  Obstetric 
Residents,  Post-mortem  Clerks,  Dental  Surgeon’s  Dressers,  Aural 
Surgeon's  Dressers,  Obstetric  Out-Patient  Clerks,  Extern  Obstetric 
Attendants,  Clerks  in  the  Electrical  Department,  also  Clerks  to 
the  Anaesthetists.  A  special  honorary  certificate  is  given  to  every 
gentleman  who  has  diligently  performed  the  duties  of  not  less 
than  three  of  the  various  offices ;  and  special  certificates  are  given 
to  those  who  have  attended  one  hundred  cases  of  midwifery. 

Open  Scholarships  in  Arts  and  Science. — Four  open  Scholarships, 
two  in  Arts  and  two  in  Science,  will  be  offered  for  competition 
in  September,  1891.  Entrance  Scholarships  in  Arts :  1.  A  Scholar¬ 
ship  of  100  guineas,  open  to  candidates  under  twenty  years  of  age. 

L  A  Scholarship  of  50  guineas,  open  to  candidates  under  twenty- 
five  years  of  age.  Subjects:  Latin:  Virgil.  AEneid,  Books  vi  andvir. 
Creek  :  Xenophon,  Anabasis,  Book  iv.  The  principal  passages  for 
translation  into  English  will  be  selected  from  the  above  works. 
Short  passages  will  be  given  from  other  works.  Questions  on 
grammar  and  short  passages  in  English  for  translation  into  Latin 
and  Greek  respectively  will  also  be  set.  French ;  German.  Pas¬ 
sages  in  the  above  languages  will  be  set  for  translation  into 
English  ;  also  passages  in  English  for  translation  into  French  and 
German  respectively ;  and  questions  in  Grammar  and  Literature. 
Arithmetic.  Euclid,  Books  i,  n,  iii,  iv,  vr.  Algebra,  to  the  Bino¬ 
mial  Theorem  and  Permutations  and  Combinations  inclusive.  Candi¬ 
dates  may  choose  between  Greek  and  German,  but  will  not  be  allowed 
marks  in  more  than  one  of  these  subjects.  Entrance  Scholarships 
in  Science.— 1.  A  Scholarship  of  125  guineas,  open  to  candidates 
under  twenty-five  years  of  age.  2.  A  Scholarship  of  50  guineas, 
open  to  candidates  under  twenty-five  years  of  age.  Subjects:  In¬ 
organic  Chemistry,  General  Biology  (Zoology,  Botany),  Experi- 
memtal  Physics,  including  General  Properties  of  Solid,  Liquid, 
and  Gaseous  Bodies,  Acoustics,  Heat,  Magnetism,  Electricity,  and 
Optics.  There  will  be  a  practical  examination  in  Chemistry,  in 
addition  to  the  paper.  Specimens  will  be  given  with  the  papers 
in  Botany  and  Zoology.  The  Examinations  will  be  conducted  as 
rollows :  Tuesday,  September  27th,  Morning,  10  to  1 :  French, 
Chemistry ;  Afternoon,  2  to  5 :  Latin,  Botany.  Wednesday, 
September  28th,  Morning,  10  to  1 :  Euclid,  Physics ;  Afternoon, 
-too:  Greek  and  German,  Zoology.  Thursday,  September  29th, 
morning,  10  to  1:  Arithmetic  and  Algebra,  Practical  Chemistry. 
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Ihe  successful  candidate  will  be  required  to  enter  at  the  Hospital 
as  a  Perpetual  Student,  in  the  October  immediately  succeeding 
the  Examination.  Names  of  intending  candidates  should  be  for¬ 
warded  on  or  before  Saturday,  September  24th,  to  the  Dean,  Guv’s 
Hospital,  London,  S.E.  1)8 

Scholarships  and  Prizes.— Four  Entrance  Scholarships,  as  ahove. 
.  .  eaF:  At  the  end  of  the  winter  session,  the  Arthur  Durham 

lrize  for  Dissection :  £5  to  students  in  their  first  year,  £15  to 
students  of  Inter  years.  At  the  end  of  the  summer  sesssion 
two  prizes  of  £50  and  £25;  subjects,  Anatomy  of  Bones,  Liga¬ 
ments,  and  Muscles,  Physiology,  and  Chemistry  (including 
I  ractical  Chemistry).  Second  Year:  At  end  of  the  summer 
session,  prizes  of  £^5  and  £10;  subjects,  Anatomy  and  Phvsiolocv 
(including  Practical  Physiology)  and  Materia  Medica.  At  end  of 
t  he  winter  session,  the  Michael  Harris  Prize  of  £10  for  Human 
Anatomy  (including  Minute  Anatomy) ;  the  Sands  Cox  Scholar¬ 
ship  (every  third  year,  next  in  1895),  value  £15,  tenable  for  three 
years;  subjects,  Physiology  (including  Physiological  Physics), 
histology,  and  Physiological  Chemistry.  Third  Year :  At  end  of 
the  summer  session,  two  prizes  of  £25  and  £10 ;  subjects,  Medical 
Anatomy  and  Methods  of  Diagnosis,  Surgical  Anatomy  and  Dia¬ 
gnosis,  Operative  and  Minor  Surgery,  Midwife)  y,  and  Thera- 
^fUooK,‘  Fourth  1  ear :  At  end  of  the  summer  session,  two  prizes 
ot  £Lj  and  £10,  in  Medicine,  Surgery,  Disease  of  Women,  and 
Medical  Jurisprudence.  In  March,  examination  for  Golding  Bird 
’  Tlubiect-  Tlle  Methods  of  Diagnosis  in  Disease.  Fourth  and 
Fifth  xears:  Treasurers’  Gold  Medals  in  Clinical  Medicine  and 
Cluneal  Surgery ;  Gurney  Hoare  Prize  of  £25,  for  best  reports  of 
three  Medical  and  three  Surgical  cases,  with  commentaries  • 
Heaney  Prize  of  30  guineas  in  Pathology,  and  of  30  guineas  in 
Materia  Medica.  Honoraiy  certificates  are  given  to  those  can- 
didates^who  pass  creditable  examinations. 

The  Registrars  and  the  Demonstrators  of  Anatomy  and  Chem¬ 
istry  assist  the  students  in  their  studies.  Classes  are  held  for  the 
preparation  of  candidates  for  the  Examinations  of  the  University 
of  London,  Oxford,  and  Cambridge. 

The  Physical  Society  meets  on  alternate  Saturdays  at  7.30  p,m. 

A  prize  of  £5  is  given  for  the  best  essay  on  a  selected  subject 
(this  year,  Parasites  in  Man  other  than  Bacteria).  A  prize  of 
£7  is  awarded  to  the  member  who  is  judged  to  have  read  the  best 
paper  before  the  Society,  and  two  prizes  of  £4  each  to  the 
“embers  who  have  most  distinguished  themselves  in  the  debates. 

J  he  Residential  College  is  complete,  and  accommodates  about 
60  students.  Several  of  the  Lecturers  have  vacancies  for  Resident 
1  nvate  Pupils.  A  list  of  lodgings  within  easy  access  of  the 
hospital  is  kept  at  the  Medical  School  office.  There  is  a  Students’ 
Club  in  the  College,  comprising  dining-hall,  reading  room,  library, 
and  gymnasium.  Members  are  supplied  with  luncheons,  etc.,  at 
moderate  charges. 

Fnformation  may  be  obtained  from  the  Dean,  Dr.  Perry,  at  the 
College  or  Hospital. 

Rings  College  and  Hospital. — The  Hospital  contains  220 
beds  in  daily  use. 

The  Museums  of  Anatomy,  Materia  Medica,  Natural  History, 
etc.,  are  open  daily  from  10  till  4.  The  Medical  Library  is  open 
daily  from  10  till  5. 

Special  Courses.— Clinical  Instruction  is  given  daily  by  the  Phy¬ 
sicians  and  Surgeons ;  and  the  Special  Demonstrations  in  Minor 
Surgery  and  Bandaging  and  Surgical  Pathology,  and  in  Elemen¬ 
tary  Medicine,  by  the  Assistant- Surgeons  and  Assistant-Physic 
cians.  Instruction  is  given  in  the  Diseases  of  Women  and  Children ; 
and  in  Throat  Diseases  (with  Laryngoscopic  Demonstrations),  by 
Mr.  Burghard,  every  Monday,  at  1.30.  Demonstrations  and  Prac¬ 
tical  Instruction  in  Morbid  Anatomy  are  given  in  the  Post-mortem 
Theatre.  Courses  of  Operative  Surgery  are  given  by  Mr.  Barrow 
from  time  to  time.  Practice  work  in  Biology,  Anatomy.  Chemistry, 

Bacteriology,  Pathology,  Neuro-pathology,  and  State  Medicine  is 
carried  on  daily  in  the  various  Laboratories  under  the  superin¬ 
tendence  of  the  Professors  and  Demonstrators.  A  course  of 
Osteology  is  given  at  2  p.m.  on  Mondays  and  Fridays  in  the  sum¬ 
mer.  Lectures  on  Natural  Philosophy  are  given  in  the  summer  at 
2  p.m.  on  Tuesdays.  A  division  of  Public  Health  has  lately  been 
established,  and  courses  of  lectures  on  Hygiene  and  Public  Health 
will  be  given  in  the  summer  session  by  Dr.  Charles  Kelly  and  by 
Professor  Crookshank  on  Comparative  Anatomy  and  Bacteriology. 
Special  classes  will  be  held  in  the  winter  and  summer  sessions 
by  Professor  W.  R.  Smith  for  the  Diploma  in  Public  Health  of 
the  Royal  Colleges  of  Physicians  and  Surgeons,  London,  and 
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Laboratory  instruction  "will  be  given  by  Professor  W.  R.  Smith 
and  Professor  Crooksbank.  A  course  of  Physiography  will  be 
given  by  Professor  H.  G.  Seeley. 

Appointments. — Resident  Medical  Officers,  Clerks  and  Dressers 
are  chosen  from  matriculated  students,  and  the  former  have  rooms 

and  commons  free.  ,  ,  ,  ,  ,  .  .  ,.  „ 

Scholarships  and  Prizes. — Tsvo  Warneford  Scholarships,  for  the 
encouragement  of  previous  education/  each  £-jJ  per  annum,  tor 
three  years ;  one  Additional  Scholarship  of  £25  per  annum  tor 
two  years  will  be  given  in  October,  1892;  and  one  W  arnef 01  d 
Scholarship  of  £25  per  annum  for  two  years,  for  third  year  resident 
matriculated  students,  at  the  close  of  the  winter  session.  Medical 
Scholarships  cdven  yearly  to  matriculated  students  one  oi  £4U 
for  two  years?  open  to  students  of  the  third  and  fourth  years ; 
one  of  £30  for  one  year,  to  students  of  the  second  and  third  years  ; 
three  of  £20  for  one  year,  to  students  of  the  first  year.  Darnell 
Scholarship,  open  to  students  who  have  worked  in  the  laboratory 
six  months,  £20  per  annum,  for  two  years.  Two  Sambrooke  Regis- 
trarships,  of  the  annual  value  of  £50  each,  tenable  for  two  years, 
open  to  matriculated  students  who  have  filled  any  of  the  higher  ap¬ 
pointments  at  the  Hospital.  Two  Sambrooke  Exhibitions,  one  £60 
and  one  £40,  open  to  all  matriculated  students  at  the  commencement 
of  their  course  of  study  ;  subjects  of  examination,  Mathematics,  Ele¬ 
mentary  Physics,  Inorganic  Chemistry,  Botany,  and  Biology.  Itab- 
beth  Scholarship,  value  £20,  in  July,  for  best  evidence  of  early  scien¬ 
tific  training.  Two  Science  exhibitions,  given  annually,  in  October, 
by  the  Clothworkers’  Company,  one  of  £30  per  annum  and  one 
of  £20  per  annum,  each  tenable  for  two  years,  for  proficiency  m 
any  four  of  the  following  subjects:  Mathematics,  Mechanics, 
Physics,  Chemistry,  Botany,  Geology,  Mineralogy,  and  Zoology 
will  be  open  to  all  candidates  who  are  under  the  age  oi  19 
years  on  Octobar  1st,  1891,  whether  they  are  students  of  the 
College  at  that  time  or  not.  (See  College  Calendar.)  The 
next  Examination  will  begin  on  Saturday,  September  -6th, 

1 89 1  Inglis  Scholarships;  two  annually,  £50  each,  tor  pro¬ 
ficiency  in  Modern  History  and  English  Literature.  Leathes 
Prizes :  Interest  of  £300  applied  in  purchase  of  a  Bible  and 
Prayer-Book,  as  annual  prizes  to  two  matriculated  medical 
students.  Warneford  Prizes;  £40  in  medals  and  books,  to  two 
matriculated  medical  students.  Class  Prizes :  Books  of  the  value 
.of  £3,  and  certificates  of  honour,  are  awarded  annually  tor  pro¬ 
ficiency  in  the  several  subjects  taught  in  the  classes.  Two  mirgica 

Clinical  Prizes  of  £3  each  for  the  winter  session  Todd  Medical 

Clinical  Prize :  Bronze  Medal  and  Books,  value  £4  4s.  Jelf  Medal, 
at  the  Senior  Scholarship  Examination  who  is  second  m  order  ot 
merit.  Tanner  Prize,  value  £10,  for  proficiency  m  Diseases  of  Women 
and  Children,  and  in  Obstetrics.  Carter  Prize:  Gold  Medal  and 
Books,  value  £15,  for  proficiency  m  Botany  The  Carter  (English 
Original  Verse),  Stephen  (English  Essay),  Trench  (Greek  Testa¬ 
ment),  and  McCaul  (Hebrew)  Prizes  are  open  to  students  ot  the 

medical  department.  .  .  ,  .  .  , .  .  „ 

Medical  Tutors  are  appointed  to  assist,  by  instruction  and  ex¬ 
amination,  all  students  in  the  subjects  of  all  examinations,  without 
any  extra  fees. 

Associate  of  King's  College.- At  the  end  of  each  winter  session 
the  professors  recommend  to  the  Council  the  names  of  medical 
students  to  be  elected  associates. 

Residence—  Rooms  are  provided  within  the  College  for  a  limited 
number  of  matriculated  students  under  the  supervision  of  the 
■  Censor.  The  cost  of  the  academical  year  varies  from  £o0  to  £6U 
ior  rent  of  rooms  and  dinner. 

The  Medical  Societij  meets  on  Thursday,  at  8.30  P M. 

Information.— Too  Dean  of  the  Medical  Department  Professor 
Curnow,  attends  daily  (Saturdays  excepted),  at  King  s  College, from 
11  30  A.M.  to  1  P.M.,  for  the  purpose  of  seeing  students  and  their 
friends.  Any  letter  addressed  to  the  Dean  during  the  vaca¬ 
tion  will  receive  early  attention. 


London  Hospital.— The  Hospital  is  the  largest  general  hos- 
nital  in  the  kingdom;  it  contains  786  beds,  approximately  thus 
allotted-  Accidents  and  Surgical  cases,  343 ;  Medical  cases,  -90; 
Diseases  of  Women,  26;  Children  under  seven  years  of  age,  <0; 
Ophthalmic  cases,  12  ;  Erysipelas  and  Isolation  cases,  45. 

The  College,  which  has  been  almost  entirely  rebuilt,  affords 
ample  accommodation  for  teaching  in  every  branch  of  medical 

edS«S'(7oMrSeS.-Sir  Andrew  Clark,  Bart.,  F.R.S.,  as  Emeritus 
Professor  of  Clinical  Medicine,  will  give  in  the  winter  session  a 
course  of  lectures  on  Clinical  Medicine.  Mr.  Jonathan  Hutchin¬ 
son^ FES.,  as  Emeritus  Professor  of  Clinical  Surgery,  will  give  m 
the’summer  session  a  course  of  lectures  on  Clinical  Surgery.  Stu¬ 
dents  desirous  of  obtaining  a  practical  knowledge  of  Mental 
Diseases  can  attend,  without  additional  fee,  the  practice  at  the 
Bethnal  House  Asylum  daily  from  10  to  12.  Special  lectures 
and  demonstrations  are  also  delivered  by  Dr.  Herman  and  Dr. 

Lewers,  on  C  inical  Obstetrics;  Air.  McCarthy  on  Operative  Sur¬ 
gery  •  Mr  F.  S.  Eve,  on  Ophthalmic  Surgery  ;  Dr.  AVoakes  on  Aural 
Surgery  ;  Mr.  Eve,  on  Pathological  Histology  ;  Mr.  Mark  Hovell,  on 
Diseases  of  the  Throat ;  Mr.  Barrett,  on  Dental  Surgery ;  Mr.  Page, 
on  Experimental  Physics ;  Dr.  Hewitt,  on  Anaesthetics  ;  Air.  J. 
Hutchinson,  jun.,  on  Practical  Surgery.  To  enable  students  to 
present  themselves  for  the  first  examination  of  the  Examining 
Board  at  the  earliest  possible  opportunity,  it  has  been  arranged 
to  hold  the  course  of  demonstrations  on  Practical  Chemistry 
throughout  the  winter  as  well  as  the  summer  session.  Air  Mansell- 
Moulim  gives  instruction  to  first  years  students  m  Practical  His¬ 
tology,  a!  9.15  a.m.  on  Tuesdays  and  Thursdays  in  the  summer. 

Museums,  etc.— The  Anatomical  and  Pathological  Museum,  the 
Materia  Aledica  Museum,  and  the  Library  are  open  daily,  ihe 
whole  of  the  specimens  have  been  carefully  rearranged,  and  to  a 
large  extent  remounted.  The  preparations  are  classed  for  con¬ 
venience  of  study,  and  a  new  catalogue  of  the  entire  collection 

hao  recently  been  printed.  „  TT 

Appointments.- Five  House-Physicians,  five  House-Surgeons, 
and  a  Resident  Accoucheur,  are  appointed  every  six  months,  Two 
Receiving-room  Officers,  and  a  Senior  Dresser  to  Out-Patients 
every  three  months.  Clinical  Clerks,  Surgical  Dressers,  and  Clini¬ 
cal  Obstetric  Clerks  are  appointed  every  three  months.  Every 
student  must  act  as  a  Clinical  Clerk  for  three  months  m  the 
medical  out-patient  department,  after  passing  the  first  College  oi 
Surgeons  examination.  Alaternity  pupils  reside  in  the  hospital 
everv  week.  Each  student  must  attend  at  least  twenty  cases  of 
Midwifery ;  those  who  have  attended  one  hundred  are  entitled  to 
a  special  certificate.  Dressers  reside  and  board  in  the  hospital 
every  week.  Every  student  must  act  as  Dresser  in  the  Surgical 
out-patient  department  for  at  least  three  months  after  the  end  of 
the  first  winter  session.  Three  Clinical  Assistants  are  appointed 
every  three  months  for  the  Aledical  out-patients,  and  are  eligible 
for  re-election.  Each  receives  a  salary  at  the  rate  oi  £8U  per 
annum.  Unpaid  Clinical  Assistants  are  appointed  m  the  Oph¬ 
thalmic  department.  A  Aledical  Registrar  and  a  Surgical  Regis¬ 
trar  are  appointed  annually ;  each  receives  £100.  An  Instructor 
in  Anaesthetics  is  appointed  annually,  and  receives  £50.  Every 
student  must  act  as  a  Post-mortem  Clerk  for  three  months.  A 
Dental  Assistant,  Prosectors  of  Anatomy,  and  Dressers  in  the 
Ophthalmic  and  Aural  departments,  are  also  appointed,  ihe 
holders’of  resident  appointments  are  provided  with  rooms  and  board. 

Scholarships  and  Prizes— Twenty-four  scholarships  and  prizes 
are  offered  for  competition.  1  and  2.  Two  Entrance  fecholarships, 
value  £75  and  £50 ;  examination  on  September  28th,  -9th,  and 
30tli ;  subjects :  Physics,  Botany,  Zoology,  and  Inorganic  Che¬ 
mistry.  Successful  candidates  must  forthwith  become  pupils  ot 

the  hospital  and  school.  3  and  4.  Two  Buxton  scholarships,  value 
£30 and £20,  open  to  full  students  of  less  than  six  months  standing: 
examination  on  October  5th,  6th,  and  7th.1  5.  A  Scholarship 


i  The  examination  will  be  in  the  following  subjects  :  1.  Divinity,  Old  Testa¬ 
ment  1st  and  2nd  Samuel ;  New  Testament,  the  Acts  of  the  Apostles  ;  the  Church 
Catechism  ■  Books  recommended  :  Barry’s  Nates  on  the  Catechism,  or  Maclear  s 
Class  Book  of  the  Catechism  of  the  Church  of  England.  2. 

King  John.  "3.  History,  the  History  of  England  from  D60  toli98,  Textbook, 
Brisrht’s  History  of  England.  4.  Latin,  Virgil,  Book 

XenoDhon  Anabasis.  Book  IV.  6.  French,  Voltaire,  Le  Siecle  de  Louis  XI f .7. 
German  Chamipos’s,  Peter  Schlemihl  (Clarendon  Press).  8.  Mathematics, 
Arithmetic  A'gebra,  as  far  as  and  including  Quadratic  Equations  together 
with  Proportion  and  Arithmetical  and  Geometrical  Progression;  Euclid,  Books 
T — iv,  or  the  subjects  thereof. 


rThe  subiects  are  :-l.  The  English  Language  and  Literature,  inclusive  of 
writing  from  dictation,  the  English  Grammar,  and  the  Composition  of  a  ®hor 
Essay  2.  Arithmetic.  Candidates  must  show  a  competent  Imowledge 
of  the  first  four  rules,  simple  and  compound,  of  Vulgar  four 

and  of  Decimals.  3.  Algebra  to  Simple  Equations  inclusive.  £ 
books  of  Euclid.  5.  Latin  :  Cicero’s  In  Catdmam  and  Virgil’s B°°“  £ 

And  one  of  the  following  subjects  at  the  discretion  of  the  Candida  .  • 

Xenophon’s  Anabasis.  Book  in.  1.  French:  La  ^ ^Zla^auZ 

Maistre,  and  Zaire,  by  Voltaire. _  3.  German:  Schiller ■» l°d 
Orleans.  4.  Natural  Philosophy,  including  Mechanics,  Hydrostatics^  ra 
Pneumatics.  Besides  these  translations  into  English,  the  earn  - 
be  required  to  answer  questions  on  the  grammar  of  each  subject  whether 
compulsory  or  optional.  The  Buxton  Scholarships  are  open fc°  to 

of  less  than  six  months’  standing,  w  ho  have  received  their  cards  o 
the  lectures  and  practice. 
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w  f  session,  value  £20,  to  a  first  year’s 
Hunnm  Anatomy  and  Physiology.  6.  AScholar- 
fhpPwinir  t0  a  ft,rst  or  second  year's  student,  at  the  end  of 
S;i^Ctf :  Anatomy,  Physiology,  and  Chomis- 
S  7  !:|8i,  \?OSp  ,a  ,bc  .lolarshiPs,  value  each  £20,  for  proficiency 
f pfh  h  p  •  C  ?L  *'if'llcine’  Surgery,  and  Obstetrics.  10.  The 
from  tLPpnd’  £30’  foF  Chemistry ;  open  to  all  full  students 
diifTiheT?eC?n(l  summer  session  to  the  end  of  the 
ffiemb^Knt  It  lhe,Dufck^h  Nelson  Prize,  value  £10,  awarded 
SSSSlnH  Sf  d  °fpt  le  wmter  session;  subjects:  Practical 
SSth  ^ger’L-  Po/ ,‘he  Hospital  Scholarships  and  the 
2m?  Neison  Prize,  full  students  of  the  Hospital  are  eli- 

eindffi°f  their  fourth  year’  with  or  without  a 
TiL°Hnt  qualified  officers  of  the  Hospital  are  not  eligible.  12. 
nnftm  .^f ' f ,un?ou.  Prize>  value  £35,  awarded  triennial ly  to  the 
ftS/SnjK essay,0n,a  subject  in  Clinical  Surgery?  open  to 
fpilwa  °!,HosPltal  who  have  not  been  registered  as  medical 
,  ®  ,tban  ten  years.  13—18.  Six  prizes,  of  the  aggregate 

‘  ’  byioC«ltl0n  among  the  Dressers  in  the  out- 

fions  for  f.dl8'  f  h9,  i°'  Tw°  pyizes>  value  £6  and  £4,  for  Dissec- 
Oons,  for  full  students  up  to  the  end  of  the  fourth  year.  Special 

t0  S°Stj  gentiemen  who  have  faithfully  performed 
rhemsplvpt8  Hosp^al,  and  to  those  who  have  distinguished 

themselves  at  the  examinations.  The  following  Scholarships 
lia^e  this  year  been  added:  The  Price  Scholarships,  being  the 
st  ,,rW  °Ii.£5-000.  bequeathed  by  Dr.  H.  E.  Price,  formerly  a 

!h  hS  *  TV  (  le;  i°hPltia  l  T  \1Ch  wlU  be  "iven  in  Entrance  Scholar- 
:  '  nonh1  p\iaf  IateIy  been  Proved.  The  Sutton  Scholarship, 

In  pL£"I’ *n  Path°loSy’  111  memory  of  the  late  Dr.  Sutton;  and 
an  Epsom  Scholarship,  being  a  free  education  for  a  student  who 

Ejfsom611  educated  at  tbe  R°yal  Medical  Benevolent  College, 

Special  attention  is  paid  to  the  preparation  of  students  for  the 

Anntw' tl^>na  TTfntbe  .CoReges.  of  Physicians  and  Surgeons,  the 
■^■P^be^ne?  Hall,  and  the  l  niversity  of  London. 

Lhe  Medical  Society  meets  for  the  reading  and  discussion  of 

papers  at  7.30  p.m.  on  alternate  Wednesdays  during  the  winter 
6ession. 

Residence.— Students  wishing  to  reside  with  a  member  of  the 
medical  profession,  within  easy  access  to  the  Hospital,  can  obtain 
information  by  application  to  the  Warden.  A  Register  of  approved 
lodgings  is  kept  by  the  W  arden.  A  Refreshment  Room  has  been 
obtained  ^  ^  buildln§s>  where  luncheons  or  dinners  can  be 

Information  may  be  obtained  from  the  Warden,  Mr.  Munro 
ocott,  At  trie  College. 

Mart’s  Hospital.— Hospital  contains  281  beds;  128 
Medical,  and  153  Surgical.  Two  wards  are  appropriated  to  Dis- 

fnr  Oniu  hhii  areriA  anC!  to  those  of  Women ;  there  are  also  beds 
for  Ophthalmic,  Aural,  Cutaneous,  and  Dental  cases.  The  Clarence 

i  ®1™  lV  m?  wlllwcontain  -  (!)  A  new  Out-patients’  Depart¬ 
ment  ,  v2)  Lying-m  Wards ;  (3)  a  Residential  College  for  Medical 
Officers  and  Students ;  (4)  Additional  Special  Wards  ;  (5)  a  Nurses’ 

ffi°™ie'  11US  W1 1  add  100  bedS  t0  tbe  hospital,  making  381 

.  The  Reading  Rooms  and  Library  are  open  daily.  The  Museum 
Jf  °Pln  dai{y  t0  students.  It  contains  about  3,000  specimens  of 

Therp  »rpn«ll«m0rbMd  fan.atoTO.  and  many  anatomical  dissections. 
There  are  also  a  Materia  Medica  Department  and  a  collection  of 
specimens  illustrative  of  Comparative  Anatomy.  The  Physio- 
logmal,  Chemical,  and  Pathological  Laboratories  are  in  active 

Ubro«gorTof'H5gie?e.1S  a‘8°  “  Laboratory  and  a 

Appointments.  —  Three  House-Physicians  and  three  House- 
Simgeons  are  appointed  for  six  months  each,  and  two  Obstetric 
Offieers  f or  six  months  each  ;  all  live  free  of  expense  in  the  Hospi- 
tal  All  students  must  act  as  Clinical  Clerks  and  Dressers  for 

iSLTmS8  a  n6r  paSS1fg  the  Prjmary  Examinations,  and  after 
having  acted  as  Dressers  two  months  in  the  Casualty  Department 

Demonstrators  of  Anatomy  are  appointed  at  salaries  of  £70.  Two 
Prosectors  are  appointed  annually;  each  receives  a  certificate  and 

Scholarships  and  Prizes.— One  Scholarship  in  Natural  Science 

value  £10o,  and  three  of  the  value  of  £52 10s.  each ;  subjects  In- 

E’wS  riStry’  Experimental  Physics,  and  Elementary  Biology, 
there  will  be  a  practical  examination  in  each  subject  The  pxn 
Donation  will  take  place  on  September  26th  and  27th  at  10  1m 
The  candidates  must  not  have  completed  a  winter  session 
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of  study  at  a  medical  school  in  London.  The  successful  candidntoo 

L,n8Le,nter  f  peJpetual  p«Pils  of  the  Hospital  and  pSe  £ 

ill  course  of  study  there.  A  scholarship  of  £120,  for  student*  nf 
Lpsom  College,  who  are  sons  of  medical  men.  Two  scholarship 
each  of  £fL  10s.,  open  to  students  from  a  University  who  have’ 
not  entered  at  any  London  medical  school:  subjects  PhvdoW 

neH tnr  1  er[„ Anatomy  or  Chemistry  at  the  option  of  the  com- 

£*>5fc  andrh£30  scholarshlPs  for  general  proficiency,  value  £->0 
£-5,  and  £30,  one  at  end  of  each  year,  after  examinn  , 

of°Q £3°  oJass  subJe?ts-  F^8t  Year :  Winter  Session:  Prizes 

2ssiS.  V  ■  Ch  ,ln  Anatomy  aad  Histology.  Summer 
Session:  Prizes,  value  £2  2s.  each,  in  Comparative  ^. 

p“yV-  j  a?,tria  •  Medica’  Botany,  Chemistry,  and  Inorganic 
I  ractical  Chemistry.  Second  Year:  Winter:  Prizes  of  £3  3* 
each  for  Anatomy  and  General  Physiology.  Summer-  Prizes’ 
V  2S'  waCh’  f°r  Midwifery  and  Medical  Jurisprudence’ 
It htYeaV:  jAnter:  Prizes  of  £3  3s-  each  for  Medicine  Surgery 
Pathology>  and  Operative  Surgery.  At  end  of  each  year,  prizes  of 

nf  nin  i'n  f°r  9b°lcal  Medicine  and  Clinical  Surgery.  Two  prizes 
At  the  end  of  ,0phtbalmology>  and  one  of  £5  SsMn^Dermatology. 
rToJk/ffniif  Summer  Session  a  special  prize  in  Obstetrics 
named  the  Meadows  Memorial  Prize,  value  about  £8.  ’ 

«  ,  Classes  are  held  by  Dr.  Phillips,  Dr.  Luff  Dr  M  Hnnrl 

to  assist  “ 

Loneg^olnSurgeons.EXammatl°n3  f°r  the  J?elI<ms,liP  •*  tbe  Eo5y,l 

AZ!Z^dical ,Sodety-  meets  on  aIfcernate  Wednesday  evenings 
during  the  wmter  session,  at  8  p.m:.  j  g  ’ 

Residence  for  Students. — Students  may  reside  in  the  College  33 
and  3o,  B  estbourne  Terrace,  under  the  supervision  of  the  Warden 
Mr.  E.  Roughton.  Terms,  inclusive  of  all  school  fees,  and  includ¬ 
ing  the  assistance  of  the  demonstrators  on  three  evening  in  the 
™  w  <f^e,d  011  application  to  the  Warden.  ° 
lhe  students  Club  contains  a  reading-room,  smoking  and  dining 
rotnns.  The  annual  subscription  is  7s.  6d.  “  R 

fQ Wir\Iierw  lxf0>i7La,tfjn  may  be  obtained  from  the  School  Secre¬ 
tary,  Mr.  P.  H.  Madden,  or  from  Mr.  Field,  Dean  of  the  School. 


.  (3AIT)ALEf^A  HosPrrAi'.-^  Hospital  contains  upwards  of  300 
beds,  of  which  145  are  devoted  to  Surgical  and  126  fn  i 

cases.  There  are M3  beds  for  cases  of  Cancer ;  also  wards  for  Child 

o'fmseasaeSaeof1lre  Bye'  DiSeaSe  a'Kl  °f  Sj’pMlis'  an<1  bedsfor  ^ 

to  all  general  studeuts  from  9  to  5  ;  on  Saturdays,  from  9  to  2  P 

Special  Subjects.  A  course  of  Practical  Medicine  is  givnn 
by  Dr  Coupland  and  Dr.  Pringle  on  Thursdays  nf  4^ 

ffiivs  Clapk  r  eSi  TUtrpati?nt  .Cancer  cases  at  1.30  on  Thurs- 
dciys.  Practical  Instruction  in  Mental  Dispa  iq  m* 

ishhe?dTn  Jha11  A'T1Uni’  B0W'  A  cIass  of  Practical  Surgery 
is  held  in  the  winter  session.  Mr.  Andrew  Clark  wiii  „7 

commence  a  class  of  Practical  Instruction  in  Operative 

m  Apnl.  Each  student  will  personally  perform  aB  the  operST 

Dr  R.  Boxall  gives  a  course  of  Practical  Midwifery  in  the  wirHAr 

Instruction  in  the  administration  of  Anesthetics  is  given  eyerA 

Wednesday  and  Saturday  by  Mr.  G.  E.  Norton  and  Mr  bS 

Dr.  Wynter  gives  instruction  m  the  practical  application  of 

Electricity.  In  connection  with  the  class  of  Pathologfcal  Ana 

tomy,  a  practical  class  of  Pathological  Histology  and  Bacteriolocv 

of  DrmldFn  YoffiSe^  “d  SUmmer  *Aer  thelStS 

Appointments,  etc (.-Eighteen  Resident  Appointments  are  onen 
E  ly  ^0  C0™P.etl^0n  among  pupils  of  the  Hospital.  The  officers 
reside  and  board  m  the  Residential  College  free  of  expense  Th,!! 
are  two  Casualty  Medical  and  two  Casualty  Surgical  Officers  ap¬ 
pointed  annually.  Six  House-Surgeons  are  appointed  every 
year  at  intervals  of  two  months,  after  examinn ti™ .  Y 
must  have  a  legal  qualification.  Six  House-Physicians  also  are 
appointed,  annually  at  similar  intervals.  They  must  have  * 
qualification,  or  hold  a  Broderip  Scholarship.  An  Obstetric  House 
Physmian  (quahfiedto  practise)  is  appointed  every  six  months 
Each  of  the  above-mentioned  resident  officers  pays  (except  the 
Casualty  officers  who  receive  a  salary)  .£10  10s^  on 

ment.  Kon-EeSident  Physicians’  AssisSnS  arc 
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out-patient  department.  Clinical  Clerks  and  Dressers  are  ap¬ 
pointed  for  six  months.  An  Obstetric  Physician’s  Clerk  is  ap¬ 
pointed.  In  the  out-patient  department  the  appointments  are : 
Dresser  to  the  Assistant  Surgeon  and  to  the  Dental  Surgeon ;  Clerk 
to  the  Assistant  Physician;  Dresser  to  the  Ophthalmic  Surgeon;  Clerk 
to  the  Physician  of  the  Skin  Department,  to  the  Assistant  Ob¬ 
stetric  Physician,  and  to  the  Surgeon  to  the  Throat  and  Ear  De¬ 
partment.  There  are  also  Extern  Midwifery  Clerks,  and  Post¬ 
mortem  Clerks.  The  appointments  are  so  arranged  that  every 
student  may  during  his  course  take  both  a  clerkship  and  a  dresser- 
ship.  Each  student  must  be  an  out-patient  clerk  or  an  out¬ 
patient  dresser  before  being  eligible  to. an  in-patient  clerkship  or 
dressership.  No  student  can  be  appointed  to  any  office  until  he 
has  passed  the  second  examination  of  the  Examining  Board  in 
England,  or  its  equivalent.  Clinical  Assistants  are  appointed  in 
the  Ophtha’mic,  Skiu.  and  Throat  and  Ear  Departments. 

Scholarships  and  Prizes—  Two  Entrance  Scholarships,  value  £50 
and  £30,  tenable  for  two  years,1  are  open  to  all  gentlemen  commenc- 
incr  their  medical  studies  at  the  Hospital  in  October,  1891.  The 
successful  candidates  must  become  general  pupils  of  the  school. 
Examination  on  September  28th  and  following  days.  Candidates 
must  send  in  their  names  to  the  Dean,  stating  the  subjects  they 
select,  on  or  before  September  21st.  John  Murray  Scholarship 
and  Gold  Medal  open  to  competition,  in  May  1895,  among  students 
in  actual  attendance  who  have  entered  since  April  30th,  1891. 
Subjects:  Medicine,  Surgery,  and  Obstetrics.  Hetley  Clinical 
Prize,  value  £25,  at  the  end  of  summer  session,  to  students  .who 
have  completed  the  third  and  not  commenced  the  fourth  winter 
session  :  viva  voce  examination  in  Medicine,  Surgery,  and  Obstetric 
Medicine.  Lyell  Medal,  value  £5  5s.,  at  end  of  third  winter,  for 
proficiency  in  Surgical  x\natomy  and  Practical  Surgery.  Exhibi¬ 
tion,  value  £10  10s.,  at  end  of  first  winter  session.  Subjects:  Ele¬ 
mentary  Anatomy  and  Physiology.  Two  Broderip  Scholarships, 
value  £30  and  £20,  tenable  for  two  years,  to  students  within 
five  years  of  commencing  their  studies  at  a  recognised 
medical  school,  for  reports  and  comments  on  selected  medi¬ 
cal  and  surgical  cases  and  post-mortem  examinations.  The 
Governor’s  Prize,  value  £21,  to  the  student  who,  at  the  end  of  the 
third  winter  session,  shall  have  been  out-patient  clerk  and  diesser, 
and  shall  pass  the  best  examination  in  the  subjects  of  the  out¬ 
patient  department.  Prizes  and  certificates  of  honour  are  given 

in  each  class.  ,  ,,  , 

Tutors— Dr.  Wynte r,  Mr.  Pearce  Gould,  and  the  demonstrators 
assist  all  general  students  of  the  Hospital,  especially  those  who  are 
preparing  for  primary  examination  before  the  Licensing  Boards. 

The  Students’  Club  (President:  Mr.  Henry  Morris;  Treasurer: 
Mr.  E.  A.  Fardon ;  Secretary :  Mr.  Leopold  Hudson)  has  been 
formed  for  the  purpose  of  amalgamating  the  following  clubs  and 
societies  into  one  body  :  the  Medical  Society,  the  Common  Room 
Society,  the  Football  Club,  and  the  Cricket  Club.  All  general  and 
dental  students  are  members. 

The  Students’  Medical  Society  meets  in  the  Board  Room  of  the 
Hospital  on  alternate  Thursdays  at  8  p.m.  during  the  winter  ses- 


i  The  following  are  the  subjects  for  examination.  (1)  Latin  :  The  examina¬ 
tion  will  consist  of  passages  for  translation  into  English;  short  passages  for 
translation  from  English  into  Latin  ;  and  questions  in  grammar.  September, 
1892,  Virgil,  AEneid,  Books  vi  and  vn ;  September.  1893,  Cicero,  Dc  Smectute 
and  Proarchia. — (2) Greek  :  The  examination  will  consist  of  easy  passages  tor 
translation  into  English  and  questions  in  grammar.  September.  189.,,  Xeno¬ 
phon,  Anabasis,  Book  IV.  September,  1893,  Xenophon,  Anabasis,  Book  I.  The 
books  selected  are  those  set  for  the  Matriculation  Examination  of  the  Univer¬ 
sity  of  London  held  in  the  preceding  June.— (3)  French  or  German :  The  exa¬ 
mination  will  consist  of  passages  (authors  not  set)  for  translation  into  English, 
short  passages  for  translation  from  English  into  French  or  German,  and  ques¬ 
tions  in  grammar. — (4)  Mathematics:  Comprising  Arithmetic,  Algebra  up  to 
and  including  Quadratic  Equations;  and  Euclid,  Books  I,  II,  III.— (5)  Mechanics 
and  Experimental  Physics  :  Comprising  the  composition  and  resolution  ol 
Statical  Forces.  Simple  Machines,  the  ratio  of  the  Power  to  the  Weight  in 
each.  Centre  of  gravity.  General  Laws  of  Motion.  Law  of  the  Motion  of 
Falling  Bodies.  Pressure  of  Liquids  and  Gases,  Specific  Gravity,  and  the  sub¬ 
jects  included  in  the  Schedule  of  Experimental  Physics  for  the  Prehminary 
Scientific  (M.B.)  Examination  of  the  University  of  London.— (6)  Chemistry . 
The  range  of  subjects  is  comprised  in  the  course  prescribed  by  the  University 
of  London  for  the  Preliminary  Scientific  (M.B.)  Examination  under  the  head 
of  “  Chemistry.”  The  fundamental  principles  of  the  Science  aptly  illustrated 
will  claim  more  attention  than  a  detailed  account  of  the  manufacture  ot  the 
Salts  of  the  Metals.— (7)  Botany:  The  use  of  recognised  Bota“cal„ 
Vegetable  Morphology.  The  outlines  of  Vegetable  Physiology.  The  Features 
and  Life-history  of  the  various  classes  of  the  Cryptogamia.  the  Classification 
of  the  principal  British  Natural  Orders.  Demonstration  of  the  characters  ot 
recent  Specimens,  and  the  recognition  of  Vegetable  Tissues  and  Organs  in  pre¬ 
pared  Microscopic  Slides— (8)  Zoology:  The  Schedule  will  be :  that  of  the  Pre¬ 
liminary  Scientific  Examination  of  the  University  of  London.— Candidates 
will  be  required  to  examine  Microscopic  and  other  Specimens.— Candidates 
will  be  examined  in  any  three,  and  not  more  of  the  above  subjects  which  they 
may  select. 


sion  Prizes  are  given  to  the  reader  of  the  best  paper,  to  the  ex¬ 
hibitor  of  the  best  histological  specimens,  and  to  the  exhibitor  of 
the  best  pathological  specimens.  ,  ,  ~ 

Information  maybe  obtained  from  Dr.  Coupland,  the  Dean; 
from  Dr.  Fasteur,  Secretary  of  the  School ;  from  any  of  the  Lec¬ 
turers  or  from  the  Resident  Medical  Officer  at  the  Hospital. 

The  Residential  College  is  situated  in  Cleveland  Street,  W.,  and 
has  its  frontage  in  the  Hospital  garden ;  it  accommodates  about  30 
students.  The  Warden  is  the  Rev.  F.  Brindley,  Chaplain  of  the 
Hcspita!. 

St  Thomas’s  Hospital. —  The  Hospital  contains  572  beds, 
which  about  180  are  appropriated  to  ordinary  Medical,  and  230  to 
ordinary'  Surgical  cases.  There  are  also  special  wards  for  Diseases 
of  Women,  21  beds,  Diseases  of  the  Eye,  25  beds.  Venereal  Affec¬ 
tions,  8  bed?,  Children  under  six  years  of  age,  30  beds,  and  (in  a 
separate  block)  Infectious  Diseases.  ,  T  .,  ,  , 

Museums,  etc—  Students  have  access  to  the  Library,  and  to 
the  Museums  of  Human  Anatomy,  of  Comparative  Anatomy,  of 
Materia  Medica,  of  Botany,  and  of  Chemistry  and  Mineralogy,  and  to 
the  Laboratories  of  Practical  Physiology  and  Practical  Chemistry. 

Special  Subjects.— A  Course  of  Lectures  on  Structural  and 
Systematic  Botany  is  given  by  Mr.  Bennett  in  the  summer. 
Practical  Instruction  in  Elementary  Biology,  is  given  during  the 
summer  session  and  the  first  half  of  the  winter  session,  by  ilr. 
Parsons.  Classes  in  Advanced  Anatomy  and  Physiology  are  held 
by  the  demonstrators  on  those  subjects.  Physiology :  In  the 
summer  session  instruction  is  given  to  a  senior  class  in  Cutting 
and  Mounting  Sections  and  in  Volumetric  Analysis  by  Dr.  Charles' 
on  Thursdays  at  2  p.m.  ;  and  in  Advanced  Practical  Physiology- 
fuse  of  physiological  apparatus,  etc.)  by  Dr.  Sherrington  on  Wed¬ 
nesdays  at  4.30.  Physiological  Demonstrations  are  given  at  10.3Cr 
on  Fridays,  and  at  12  noon  on  Mondays  and  Thursdays  m  the 
winter  session;  and  Demonstrations  of  Pathological  Anatomy  at 
2  p.m.  daily  by  Dr.  Hadden  and  Dr.  Hawkins;  and  Dr.  Hawkins 
gives  demonstrations  in  Morbid  Histology .  During  the  W  int  er,  Lec¬ 
tures  and  Demonstrations  on  Surgical  Pathology  and  bacteriology 
are  given  by  Mr.  Shattock.  Dr.  Cory  sees  cases  of  Diseases  of  W  omen 
and  Children  at  1.30  on  Wednesdays  and  Saturdays.  Out-patients 
with  Diseases  of  the  Throat  are  seen  by  Dr.  Semon  at  1.30  on 
Tuesdays  and  Fridays.  Dr.  Semon  gives  a  short  course  of  Clinical 
Lectures  on  Throat  Diseases.  Mr.  MacKellar,  Mr.  Pitts,  and  Mr. 
Ballance  give  instruction  in  Practical  and  Manipulative  Surgery,, 
and  Tutorial  Classes  in  Surgery  are  held  for  the  Final  Examina¬ 
tions  of  the  Conjoint  Board.  Elementary  Clinical  Medicine  :  An 
elementary  course  of  practical  instruction  in  the  means  ot 
Physical  Diagnosis  is  held  by  Drs.  Acland  and  Hawkins  tor 
about  a  month  before  each  quarterly  appointment  of  Gu.t- 
patient  Clinical  Clerks,  and  all  intending  applicants  are  required 
to  attend  this  course,  or  to  have  attended  an  equivalent  course- 
elsewhere.  A  class  for  learning  the  use  of  the  Ophthalmoscope 
is  held  each  session  by  Mr.  Lawford.  Lectures  are  given  during 
the  summer  on  Mental  Diseases  by  Dr.  Rayner,  and  on  Public 
Health  by  Dr.  Seaton.  Practical  instruction  in  the  Administration 
of  Amesthetics  is  given  by  Mr.  Tyrrell  and  Mr.  White. 

Appointments. — A  Resident  Assistant-Physician  and  a  Resident 
Assistant-Surgeon,  at  a  salary  of  £100  per  annum  each,  with  boards 
are  appointed,  and  may  hold  office  for  a  term  not  exceeding  three 
years.  Two  Resident  and  two  Non-resident  House-Physicians,  lour 
House-Surgeons,  two  Assistant  House-Surgeons,  a  Senior  and 
Junior  Obstetric  House-Physician,  are  selected  from  gentlemen 
who  have  obtained  their  professional  diplomas ;  they  hold  office  for 
three  or  six  months.  Two  Ophthalmic  House-Surgeons,  chosen 
from  qualified  students,  are  appointed  for  six  months,  the  senior 
receiving  a  salary  at  the  rate  of  £o0  per  annum,  and  the  junior 
being  provided  with  commons.  The  House-Physicians,  the  House- 
Surgeons,  the  Senior  Obstetric  House-Physician,  and  the  Dresser 
on  Accident  Duty  are  provided  with  rooms  and  commons.  Clinical 
Clerks  and  Dressers  are  selected  each  year,  to  the  number  of  at 
least  one  hundred  for  in-patients,  and  eighty  to  one  hundred  tor 
out-patients.  Clinical  Assistants  in  the  departments  for  Diseases 
of  the  Throat,  Skin,  and  Ear  are  appointed  every  three  months. 
Obstetric  Clerks  are  from  time  to  time  appointed ;  also  Assistants 
in  the  Physiological  Laboratory,  Prosectors,  and  Assistants  to  the 
Lecturer  on  Materia  Medica,  to  Teachers  of  Practical  Surgery,  and 
to  the  Demonstrators  of  Morbid  Anatomy.  All  students  have  the- 
opportunity  of  being  engaged  in  the  performance  of  the  practica 
duties  in  connection  with  the  Medical,  Surgical,  and  Special  depai  * 
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aTan  annual  Hospital  Registrars  are  appointed, 

trar  at  a  salatv  £1°°’  aud  an  0bstetric  Tutor  and  Regis¬ 
trar,  at  a  salary  of  £o0  per  annum.  8 

■ence  value  £1  n  l7+vn~T U'°  0pen  Scbo]arships  in  Natural  Sci- 
a  prenminarve^n^if  ’  are  topen  to  students  who  have  Passed 

rh**ic?’  ■ 

ternber  28th  29th  nnU  •afti  /oolo^’;  examinations  onSep- 

SeTember  17th  rh\  JSo  !ce  must  be  given  not  later  than 

the  lIost)itfll  fn'10  A\"?reSSfm- Can(  K,ates  must  become  students  of 
Sest  on  the  i^  ^-1^6  ScholarsbiP.  £27  10s.,  to  the  student 
fiSr^n  er  seS,7  T  “‘i'1  u'«,MaminIltion  at  the  end  of  the 
I)er  annum  f™- V°  '  lbe  Peacock  Scholarship,  value  £38  10s. 

the  first-duss liS VntyfTrS’  bien"ially» t0  the  student  highest  on 
AlusJrovP  u  tbe  ^nd  of  the  second  winter  session.  The 

elm”  and  nfvpr!  «U1P’  °/ ,the  8ame  value  as  the  Peacock  Scholar- 

Pr  fes  efcl? winter  fnrf61/  Wjth  P’  °n  tbe  Same  terms-  College 
^10  ?ach  win  ter  „  Sf  f  F  and  second  year's  students,  of  £20  and 
£10  and  £15  Vnd  Pifr  tblrd  year’s  students,  of  £20,  £15,  and 
Medal  annual]  vtn  „£f°  cb  of  ,three  summers.  The  Cheselden 
C  cal  Xnatomi  Th  m  ?  £ears  student-  for  Surgery  and  Sur- 
ftuder*  alte^y;rQTfh-  flead  Medal-  annually,  to  a  fourth  year’s 
IlSfene  UThePT  Ca  e?amination  in  Medicine,  Pathology,  and 
fmmth  winSr  cTreasurf 8  Gold  Medal,  annually,  at  the  end  of 
The  rrJr^T?-100’  f°,r  general  proficiency  and  good  conduct 

To  studSntf  nf  eStlm?,mal  Prize’  Yalue  £15- i8  awarded  ammally 
f  ,  •  .  ™ore  than  two  but  less  than  six  years’  standing 

for  work  in  Anatomy  and  Physiology.  The  Solly  Medal  with  n 

for  Vrts  °f 

before  ’  Wil  189-1  ’  Th^a  ^eai  8  8tudent ;  papers  to  be  sent  in 
£.52  lOs  biermhfllc  «Jhe  Beane?  Scholarship,  of  the  value  of 
Pathology  ly  f  “  examination  in  Surgery  and  Surgical 

deSis  keDt°{fth?  M?ri7Ai  5egister  °,f  L«dgings  suitable  for  stu- 
LV"8  8  J£ept  at  the  Medical  Secretary’s  office.  Information  as  to 

Re5sterCCh°a^Tdatl0n’  et-c-’ can  be  obtained  on  application.  This 
S  bas  bee“  especially  prepared  with  a  view  to  the  con- 
.  new  students  for  whose  accommodation  no  definite 

and  Sfe"  8  har  6  bee"made-  Medical  practitioners,  clergymen 
f “rdrS!CiTnS^Sn  *he  ne^ShbourhoodreeeiTe  s&te 

sfcifdent?2hoCihee~There  a  CIub  in  the  Medical  School,  where 
rate  charges  b®come  members  can  obtain  refreshments  at  mode- 

Worv  Tnd  LT  g  &nd  rea.din&  room-  a  cloak  room  and 
The  bath  rooms  are  provided  for  the  u«e  of  members 

C  icket  thee1CCroS8esCtr°n  f  th*t  CLUb  comprbe8  the  Athletic,  the 
thestirw  C™88  Country,  the  Football,  the  Rifle,  the  Rowing 
the  Swimming,  and  the  Tennis  Clubs.  g’ 

Pr.Ui7-^'S^77Zf^7W-~Clas'-es  in  the  subjects  required  for  the 
Prehminary  Saentffic  Examination  are  held  from  October  to  Jul  v 

8.30  f"  P  '1 mcal  SQClr-'y  meets  on  alternate  Thursdays 
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^^dherlnforma tion  may  be  obtained  from  Mr.  G  Rendle  the 
Secretary  to  the  Medical  School,  at  the  Hosp.tal  '  6 


207  beds  avSfabieLfLr  er  ^  .HospiTAL—™e  Hospital  contains 
fe  thf  Phavai-ab  ,  for  c,lmcal  instruction  and  study.  In  addition 

Burgeons’  wards,  there  are^pec^wS 

affections  and  fo?  Skin^’  CblldrenT8  leases,  for  Ophthalmic 
j  _  t.  n8’  a  ,  *or  Skin  disorders.  In  connection  with  the  stin 

K™*-!?’  Jwlere  i8  a  comPlete  system  of  medical  baths, 
librnriea  k’  etc.— There  are  special  Medical  and  Science 

es,  besides  a  General  Library,  and  these  as  well  as  the 

5UMaUtSia°Medffiaflt0my  f  “d  .Patbology*  of  Comparative  Anatomy, 
eria  Medica,  are  free  to  all  students  of  the  College  There 

Patholoeica?11  and  C^em-ica?’  Physiological,  Zootomical,  Botanical, 
giCa ’t_and  hygienic  Laboratories,  where  instruction  is 
given  under  the  superintendence  of  the  Professors.  mStruCtlon  18 

Modie,-  lA  v tructl™:— Dr-  Ringer,  Holmes  Professor  of  Clinical 
t  0  cme>  Olivers  Clinical  Lectures  every  Tuesday  and  Thursday 

“r  Poore  XS  T?”  by  l A  RobenlfS 

■  n/f;  °°re:  Bradford,  Assistant-Professor  of  Clinical  Medicine 

rrCt8eln  ^hS81Cal  Examination,  in  the  Diagnosis  of  Diseases  of 
the  Heart  and  Blood-vessels,  and  of  Abdominal  Diseases  Dr  8 

?nneniTn^UCtSin  th-6  Exa“ination  of  the  Lungs  and  of  the 

Heath  fh  S68  ap  g7en  evcerY  Monday  at  2  by  Mr.  Christopher 
Jueath  the  Holme  Professor  of  Clinical  Surgery  •  once  a  fortnight 

or  oftemr.by  Mr.  Beck  and  Mr.  Barker.  The  IIolLe  Profefsor 


b°!jd?f  a  G1.i,nical  Examination  every  Friday  at  3  Mr  Godlee 
and  Mr.  Pollard,  Assistant-Professors  of  C  inical  Surferv  hold 
examinations,  and  instruct  students  in  the  observations  and 
examinatmn  of  patients.  Mr.  Pollard  attends  on  Mondays 
,7d  ,Tburfcdays  at  9  a.m  to  see  patients  with  throat  aiid 

iWrd,Mea8f S'  a?d  !t0  glVe  instruclion  in  the  use  of  Larvn.real 
“8!™“e?ts-  A  ?la8s  jor  the  study  of  Practical  Gyn^cofogy 
meets  twice  a  week  under  the  direction  of  Dr.  John  Williams  and 
Dr.  H.  Spencer.  A  course  of  Practical  Surgery  is  given  during 
the  winter.  It  consists  of  three  divisions:  1.  The  use  of  Surgictd 
Apparatus,  etc.,  by  Mr.  Bilton  Pollard  and  Mr.  Raymond  Johnson 

DecsmW  y9  ^  Tbursday8>  at  4,  in  October,  'November,  and 
?nreTfbtu:  2'.°Peratlv.e  Surgery, by  Mr.  Godlee,  during  the  latter 
pa.^of  the  wm ter  session  ;  3.  Demonstrations  of  Surgical  Prepa- 
rations,  by  Mr.  Barker,  on  Wednesdays  and  Saturdays,  at  10  from 
October  to  April,  and  on  Tuesdays  and  Fridays  at  9,  from  May  to 
J  uly.  Mr  Godlee  also  gives,  in  April  and  May,  a  course  of 
Operative  Surgery  intended  for  candidates  for  the  public  services, 

?  ,Xbea,fiurg7fti  dp8refr,°,f,  the  Umversity  of  London,  and  the 
1  ellowship  of  the  Royal  College  of  Surgeons.  A  practical  course 
ot  mstructmn  in  I  athology  is  given  in  January,  February,  and 
March,  and  an  advanced  course  of  Bacteriology  in  June  and  July. 

A  practical  class  for  the  detection  of  Poisons  is  held  bv  Dr 
Plimpton,  at  II  a.m.,  on  Mondays,  Wednesdays,  and  Fridays,  in 
October.  1  ractical  instruction  in  Hygiene  and  Public  Health  is 
given  by  Professor  Corfield.  Practical  courses  are  given  in  Phv- 
siology  duriDg  the  winter  session,  and  in  Histology  during  the 
summer  session,  by  Professor  Scba  er  and  Mr.  Parsons.  Practical 
courses  are  also  given  in  Comparative  Anatomy  by  Professor  Wel¬ 
don,  in  Botany  by  Professor  Oliver,  and  in  Elementary  Biology  bv 
Professors  Weldon  and  Oliver  conjointly. 

Offices— Eight  House-Physicians,  six  House-Surgeons,  Eight 
Obstetric  Assistants,  Out-patients’  Physicians’  and  Surgeons’ 
Assistants,  Clinical  Clerks.  Surgeons’  Dressers,  and  Ophthalmic 
Surgeons  Assistants,  are  selected  from  among  the  students  with- 
°at  8xtfa  f?e\  The  House-Physicians,  the  House-Surgeons,  and 
toe  Obstetric  Assistants,  reside  in  the  hospital,  paying  for  their 
u  j  cir  cl  i 

Scholarships,  etc.— Scholarships  and  prizes  of  the  annual 
vaiue  of  about  £800  are  given  in  the  Faculty  of  Medicine 
as  follows:  Three  Entrance  Exhibitions,  value  £100,  £60, 
and  £40  per  annum,  to  gentlemen  who  are  about  to  commence 
their  first  winter’s  attendance.  Subjects:  Chemistry,  Physics, 
and  Biology.  The  examination  will  take  place  on  September  26:  h 
and  27th.  Notice  of  intention  to  compete  must  be  given  on  or 
before  September  24th.  The  Atkinson-Morley  Surgical  Scholar¬ 
ship,  £45,  tenable  for  three  years,  for  proficiency  in  Surgery. 
Atchison  Scholarship,  about  £60  per  annum,  tenable  for°two 
years,  for  general  proficiency.  The  Sharpey  Physiological  Scholar¬ 
ship,  annual  value  about  £105.  The  Filliter  Exhibition  of  £30 
annually  in  July,  for  proficiency  in  Pathological  Anatomy.  Dr! 
Fellowes’s  Clinical  Medals,  one  Gold  and  two  Silver,  at  the  end  of 
each  winter  and  each  summer  session.  The  Liston  Gold  Medal,  at 
the  end  of  the  winter  session,  for  reports  and  observations  on 
Surgical  Cases  in  the  Hospital.  The  Alexander  Bruce  Gold  Medal, 
for  proficiency  in  Pathology  and  Surgery.  The  Tuke  Medals’ 
awarded  annually  at  the  discretion  of  the  Professor  of  Patho¬ 
logical  Anatomy.  The  Cluff  Memorial  Prize,  value  about  £15, 
every  second  year,  to  the  most  proficient  in  Anatomy,  Physiology 
and  Chemistry :  next  award  in  1891.  Erichsen  Prize,  a  Surgeon’s 
Operating  Case,  value  £10  10s.,  awarded  yearly  in  the  class  of 
Practical  Surgery.  Morris  Bursary  of  £16  a  year,  tenable  for  two 
years.  Gold  and  Silver  Medals  or  other  Prizes,  as  well  as  Certifi¬ 
cates  of  Honour,  after  competitive  examinations  in  the  classes. 
Prizes  to  the  value  of  £10  in  the  class  of  Hygiene.  A  prize  of 
Instruments  in  the  class  of  Dental  Surgery. 

Private  Instruction—  Gentlemen  may  obtain  assistance  in 
their  studies  within  the  College,  on  application  to  the  respective 
Professors. 

The  Medical  Society  meets  fortnightly  to  discuss  subjects  con¬ 
nected  with  medicine,  and  for  the  exhibition  of  microscopical 
specimens. 

Residence  of  Students—  Several  professors  and  other  gentlemen 
connected  with  the  College  receive  students  to  reside  with  them ; 
and,  in  the  office  of  the  College,  there  is  kept  a  register  of  persons 
unconnected  with  the  College  who  receive  boarders  into  their 
families. 

Information  respecting  the  College  may  be  obtained  from  the 
Dian,  Professor  E.  A.  Schafer;  the  Vice-Dean,  Professor  Victor 
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Horsley;  the  Sub-Dean,  Professor  Thane ;  or  the  Secretary,  Mr.  J. 
M.  Horsburgh. 

The  Session  will  be  opened  on  Monday,  October  3rd,  at  4  p.m., 
when  the  Dean’s  Report  will  he  read,  an  announcement  of  the 
Prizes  and  Honours  gained  during  the  past  year  will  be  made,  and 
an  Introductory  Address  will  be  delivered  by  Mr.  S.  J.  Hutchin¬ 
son. 


Westminster  Hospital. —  The  Hospital  contains  upwards  of 
200  beds.  There  are  separate  departments  for  Diseases  of  the  Eye, 
Ear,  Skin,  Teeth,  and  Throat,  for  Diseases  of  Women,  and  for 
Orthopaedic  Practice,  and  a  special  ward  for  children. 

Museums,  etc. — The  Museum  is  constantly  open  to  the  students. 
Considerable  additions  have  been  made  to  it,  and  there  is  a 
printed  catalogue  of  the  Pathological  Museum.  The  Library  is 
open  daily  from  10  to  5. 

Special  Subjects.— In  addition  to  the  practice  of  the  Hospital, 
general  students  may  attend,  without  further  fee,  the  practice,  at 
the  Royal  Westminster  Ophthalmic  Hospital.  Special  instruction 
is,  however,  given  in  the  special  departments  of  the  Hospital 
by  Mr.  Cowell,  Mr.  Black,  Dr.  Fox,  Dr.  Walker,  Dr.  Hall, 
Dr.  Potter,  Dr.  Grigg,  and  Mr.  Davy.  Mr.  Davy  and  Mr. 
Spencer  divide  the  course  of  Practical  Surgery,  which  is  given 
twice  a  year.  Mr.  Stonham  will  give  special  demonstrations  in 
Anatomy  for  junior  students,  at  least  twice  a  week  in  the  summer. 
Dr.  P.  S.  Abraham  will  give  in  the  summer  a  course  of  Histology,  at 
1  30  p.m.  on  Mondays,  Wednesdays,  and  Thursdays  ;  and  Dr.  Hebb 
a  course  of  Morbid  Histology,  at  10  a.m.  on  Tuesdays  and  Thurs¬ 
days. 

Appointments—  A  Curator  of  the  Museum  and  a  Pathologist  are 
appointed  annually,  each  with  a  salary  of  £50 ;  and  a  Medieal  and 
a  Surgical  Registrar,  each  with  a  salary  of  £40.  Two  House- 
Physicians,  two  House-Surgeons,  and  a  Resident  Obstetric  Assistant 
are  appointed  for  six  months,  after  examination,  and  are  pro¬ 
vided  with  rooms  and  commons.  Senior  Dressers  are  appointed 
to  attend  to  the  surgery  patients,  under  the  supervision  of 
the  House-Surgeons,  and  the  Dresser  of  the  day  is  provided 
with  commons  at  the  Hospital  table.  Clinical  Assistants 
to  the  Assistant-Physicians  and  Assistant-Surgeons,  and  to  the 
officers  in  charge  of  special  departments,  are  appointed  from  among 
qualified  students.  Every  student  must  perform  the  duties  of 
Out-patient  Dresser  for  four  months ;  and  afterwards  hold  the 
office  of  In-patient  Dresser  for  four  months,  of  Out-patient  Clinical 
Clerk  for  four  months,  and  of  In-patient  Clinical  Clerk  for  four 
months.  No  student  is  eligible  as  In-patient  .Dresser  or  Clinical 
Clerk  until  he  has  passed  the  Second  Examination  of  the  Conjoint 
Board,  or  an  equivalent  examination. 

Scholarships  and  Prizes, — A  Natural  Science  Entrance  Scholar¬ 
ship,  value  £60;  an  Entrance  Scholarship  of  £40  a  year  for 
two  years,  and  an  Entrance  Scholarship  of  £20  a  year,  tenable 
for  two  years ; 1  also  two  Entrance  Scholarships,  value  £20  each, 
tenable  for  two  years,  after  examination  in  Chemistry  and  Experi¬ 
mental  Physics ;  and  two  Senior  Scholarships,  value  £40  each,  for 
Oxford  or  Cambridge  men,  after  examination  in  Anatomy  and 
Physiology.  An  Entrance  Scholarship,  value  £20,  is  offered 
annually  to  dental  students.  Treasurers’  Exhibition  in  Anatomy, 
Physiology,  and  Chemistry,  value  £10  103.,  tenable  for  one  year  for 
first  year’s  men.  A  Free  Presentation,  open  to  pupils  of  the  Epsom 
Medical  College.  The  President’s  Scholarship  in  Anatomy,  Histo¬ 
logy,  and  Physiology,  value  £21,  to  students  of  second  year  (to  be 
styled  Assistant-Demonstrator).  After  end  of  fourth  winter,  Prizes 
of  £5  each  (books  or  instruments)  in  Clinical  Medicine  and  Clinical 
Surgery.  Frederic  Bird  Medal  and  Prize,  value  £14,  to  students 
who  have  completed  their  fourth  winter  ;  subjects  of  examina¬ 
tion;  Medicine,  Midwifery,  Diseases  of  Women  and  Children,  and 
Pathology.  Chadwick  Prize  for  General  Proficiency,  £21  (books 

1  The  next  Examination  will  be  held  at  the  Hospital  on  September  26th 
and  27th.  The  following  are  the  subjects.  Latin  :  1892,  Virgil,  JEneid,  Books 
VI  and  VII ;  1893.  Cicero,  De  Senectute  and  Pro  A'ckia.  The  paper  will  contain 
passages  for  translation,  questions  in  Grammar,  and  easy  English  sentences  tor 
translation  into  Latin.  French  or  German — The  papers  will  contain  pas¬ 
sages  for  translation  into  English,  and  questions  in. Grammar.  Mathema¬ 
tics:  Arithmetic — including  Vulgar  and  Decimal  Fractions,  and  extraction  ot 
Square  Root.  Algebra — Addition,  Subtraction,  Multiplication,  and  Division  ot 
Algebraical  Quantities ;  Proportion,  Arithmetical  and  Geometrical  Progression, 
Simple  Equations.  Geometry — First  Four  Books  of  Euclid,  or  the  sub.iects 
thereof.  Experimental  Physics  and  Chemistry — The  questions  in  these  will  be 
elementary,  and  in  the  latter  will  be  confined  to  the  Non-Metallic  Elements. 
The  examination  is  by  written  papers.  Notice  of  intention  to  compete,  with  a 
statement  of  the  languages  in  which  the  candidate  wishes  to  be  examined,  and 
a  certificate  of  moral  character,  must  be  sent  to  the  Dean  not  later  than  Sep¬ 
tember  16th. 


or  instruments),  to  the  most  meritorious  student  or  students  of 
any  year  not  exceeding  the  fifth  ;  subjects  of  examination  ;  Ana¬ 
tomy,  Physiology,  Histology,  Medicine,  Surgery,  and  Midwifery. 
In  most  of  the  Classes,  Special  Prizes  are  given;  and  Certificates 
of  Honour  are  awarded  in  each  Class.  Tutorial  assistance  anc 
guidance  to  the  students  in  their  work  is  given  by  the  members 
of  the  Medical  and  Surgical  Staff.  . 

A  luncheon  room  is  provided  for  the  students  m  the  schooS 

bUTheIGuthrie  Society  (Medical  and  Physical)  meets  once  a  month 

during  the  academical  year.  . 

Communications  respecting  the  Medical  School  should  be  ad¬ 
dressed  to  Dr.  Allchin,  the  Dean  of  the  School,  from  whom  all  par¬ 
ticulars  maybe  obtained.  Information  may  also  be  obtained  trom 
any  of  the  Lecturers,  from  the  Secretary  to  the  Hospital,  or  trom 
the  Secretary  at  the  School. 

Special  Classes  for  Students  preparing  for  the  Preliminary 
Scientific  and  Intermediate  (M.B  )  Examinations  of  the  University 
of  London. — Arrangements  have  been  made  for  holding  Classes  in 
the  subjects  of  the  Preliminary  Scientific  (M.B.)  Examination. 
The  total  fees  for  these  will  be  twelve  guineas.  Students  will 
also  be  required  to  attend  the  Lectures  on  Chemistry  and  I  ractical 
Chemistry  delivered  in  the  School,  the  fees  for  which,  six  and  tour 
guineas  respectively,  will  be  a  first  instalment  of  the  General  Com¬ 
position  Fees.  These  classes  will  commence  m  October,  special 
Classes  for  the  Intermediate  M.B.,  and  for  the  First  F.R.C.S.  Ex¬ 
aminations  will  be  held,  also  commencing  in  October,  for  these* 
an  extra  fee  of  ten  guineas  will  be  charged  for  the  former,  and 
seven  guineas  for  the  latter.  Anatomy,  Mr.  Black  and  Mr.  Ston¬ 
ham.  Physiology,  Dr.  Abraham.  Chemistry,  Dr.  Hake.  Materia 
Medica,  Dr.  Murrell.  Any  of  the  above  classes  are  open  to  other 
than  Students  of  the  School,  on  conditions  to  be  learned  on  appli¬ 
cation  to  the  Dean.  _ 


London  School  of  Medicine  for  Women. — The  Winter  Ses¬ 
sion  will  commence  on  October  1st.  ,  .  .  .  ,  , 

There  will  be  a  reception  of  the  students  and  their  friends  by 

the  Council  at  3.30  p.m.  ,  .  ,  , 

The  following  courses  of  Lectures  are  delivered  at  this  school . 
Anatomy  and  Practical  Anatomy,  by  Mr.  Stanley  Boyd  ;  Physiology 
and  Histology,  by  Professor  W.  D.  Halliburton,  F.R.S. ;  Chemistry 
and  Practical  Chemistry,  by  Mr.  Heaton;  Organic  Chemistry,  by 
Miss  Boole;  Elementary  Biology  and  Physics,  by  Miss  M.  f. 
Ewart,  B  Sc.Lond.;  Materia  Medica  and  Therapeutics,  by  Dr.  Sains- 
bury  •  Practice  of  Medicine,  by  Airs.  Garrett-Anderson,  Al.D.,  and 
Dr  II  Donkin;  Alidwifery  and  Diseases  of  Women,  by  Dr.  Ford' 
Anderson  and  Airs.  Scharlieb,  M.D.Lond. ;  Forensic  Medicine* 
by  Dr.  Dupre,  F.R  S.,  and  Airs.  Dowson,  L.R.C.P.andS.I. ;  Surgery, 
by  Air.  A.  T.  Norton;  Ophthalmic  Surgery,  by  Mr.  J.  Grosvenor 
Alaokinlay ;  Pathology,  by  Air.  A.  Q.  Silcock  ;  Mental  Pathology , 
by  Dr.  Mercier ;  Operative  Surgery,  by  Air.  Stanley  Loyd.  _ 

*  The  Dissecting-room,  the  Physiological  Laboratory,  the  Chemical 
Laboratory,  the  Library,  and  the  Aluseums  of  Anatomy,  Patliologj  * 
and  Materia  Aledica,  are  open  daily. 

Clinical  Instruction  is  given  at  the  Royal  Free  Hospital,  which 
‘  contains  160  beds ;  74  for  surgical,  64  for  medical,  12  for  gynae¬ 
cological,  and  6  for  ophthalmic  cases.  Physicians :  Dr.  Samuel 
West  and  Dr.  Sainsbury ;  Physician  for  Diseases  of  Jf  omen :  Or. 
T.  C.  Hayes;  Assistant-Physicians:  Dr.  W.  H.  Mackenzie,  Dr. 
Calvert  and  Dr.  Andre wes;  Surgeons:  Mr.  A.  Boyce  Barrow 
and  Air.  Berry  ;  Ophthalmic  Surgeon :  Air.  Grosvenor  Alackinlay , 
Assistant- Surgeons :  Air.  Battle,  Mr.  Dodd,  Air.  E.  W.  RouglPon, 
Pathological  Demonstrator:  Dr.  H.  W.  G.  Mackenzie;  Medical. 
Tutor:  Dr.  James  Calvert;  Surgical  Tutor:  Mr.  Battle;  De¬ 
monstrator  of  Minor  Surgery:  Mr.  Dodd.  Demonstrator  of 
Auscultation  and  Physical  Signs:  Dr.  Andre  wes;  Anesthetist: 

Clinical  Lectures  are  given  once  a  fortnight  by  each,  of  the  four 
senior  members  of  the  staff.  Instruction  is  also  given  at  the- 
Hospital  as  follows.  Pathological  Demonstration  twice  a  week, 
by  Dr.  H.  W.  G.  Alackenzie;  Minor  Surgery,  by  Mr.  Dold ;  Surgical 

Tutorial  Class,  Air.  Battle;  Auscultation  and  Physical  Examination* 

by  Dr.  Andrewes;  Aledical  Tutorial  Class,  Dr.  Calvert.  Students 
are  appointed  to  the  posts  of  Clinical  Clerks,  Surgical  Dressers* 
Pathological  Registrar  without  further  fee. 

Fees  —The  fee  for  the  ordinary  curriculum  of  school  and  hos¬ 
pital  instruction  is  £125  if  paid  in  one  sum,  or,  if  p&’d  1? 
instalments,  £40  for  the  first  year,  £40  for  the  second, 
for  the  third,  and  £25  for  the  fourth,  the  fifth  being  tree. 
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follows : 


Fprensic  Medicine,  and  one  course  each  of  Elementary  Phy¬ 
sics,  Biology,  Mental  Diseases  with  Demonstrations,  Ophthalmic 
Surgery,  Operative  Surgery,  and  attendance  on  a  full  course  of 
mstrucuon  at  the  Royal  Free  Hospital,  with  pathological  demon¬ 
stration,  medical  and  surgical  tutorial  classes,  clinical  clerkships, 
an  ,  sil.r£lc.  dresserships,  etc.;  Practical  Physiology  and  Prac¬ 
tical  Chemistry.  This  course  includes  all  the  medical  lectures 
required  for  the  diplomas  of  the  University  of  London,  the 
Ry\al  University  of  Ireland,  the  Conjoint  Examination  of  the 
Jmh  and  Scotch  Colleges  of  Physicians  and  Surgeons,  and  for  the 
Apothecaries  Society,  London,  and  allows  for  the  repetition  of 
all  the  theoretical  classes.  A  small  extra  fee  will  be  charged  for  the 
repetition  of  practical  classes.  The  fees  for  the  courses  are :  Ana¬ 
tomy,  1  ractical  Anatomy,  Physiology,  Chemistry,  Medicine,  Ele- 
men’ ary  Bmlogy,  Physics,  Surgery,  and  Midwifery,  one  course  of 
each,  £8  e  s. ;  I  ractical  Chemistry,  Botany,  Materia  Medica,  Forensic 
Medicine,  and  Pathology,  each  £5  5s. ;  Ophthalmic  Surgery,  Mental 
Pathology,  each  £2  2s.;  Practical  Midwifery,  £4  4s.  for  one 

x^i0 1  ’  rrk  ‘f  5s-  for  Slx  months ;  and  Vaccination 

£l  is.  1  he  fee  for  four  years’ Clinical  instruction  at  the  Royal 
Tree  Hospital  is  £15  the  first  year,  £15  the  second,  and  £10  the 
third  year;  the  fourth  year  is  free.  The  fee  for  attendance  at  the 
London  Fever  Hospital  for  three  months  is  £3  3s. 

. la™hips  and  Prizes.. — 1.  An  Entrance  Scholarship,  value 
£50,  is  ottered  for  competition  at  the  end  of  September  in  each 
jear.  Candidates  must  have  passed  a  Preliminary  Examination 
m  Arts,  and  the  successful  candidate  must  enter  on  a  full  course 
of  medica!  study  at  the  school.1  2.  The  Stuart  Mill  Scholarship, 
value  £30  a  year  for  four  years,  i3  offered  to  ladies  willing  to  practise 
m  India  under  the  Duffeiin  Fund.  3.  The  John  Byron  Bursary, 
■value  £-0  a  year  for  four  years,  is  offered  to  ladies  requiring 
assistance  for  the  prosecution  of  their  medical  studies.  The 
next  award  will  probably  be  in  1894.  4.  The  Fanny  Butler 

Scholarship,  value  £20  a  year  for  four  years,  for  ladies 
guaranteeing  to  practise  medicine  under  the  Church  of 
England  Zenana  Missionary  Society.  5.  The  Gilchrist  Scholar- 
ship  of  £o0  a  year  for  five  years  to  the  student  of  the  London 
School  of  Medicine  for  Women  who  takes  the  highest  position  in 
the  1  relimmary  Scientific  M  B.  Examination  of  the  University  of 
London.  6.  The  Society  for  the  Promotion  of  Christian  Knowledge 
®ef9  vamable  scholarships  on  certain  conditions.  7.  The  Zenana 
Medical  Mission  Society  assists  ladies  who  wish  to  go  to  India  as 
missionaries.  8.  Income  of  the  Helen  Prideaux  Memorial  Fund  as 
a  prize  every  second  year.  9.  The  Wood  Prize  for  Operative  Mid¬ 
wifery,  value  £5  5s.  10.  Prizes  and  Certificates  of  Honour  are 
awarded  m  each  class  at  the  end  of  the  Session.  11.  The  National 
Association  for  Supplying  Female  Medical  Aid  to  the  Women  of 
India  provides  funds  for  the  Jubilee  and  the  Dufferin  Scholarships 
out  of  funds  collected  in  England.  '  1  ’ 


Cookes  School  of  Anatomy,  Physiology,  Surgery, etc  — 
lhe  School  having  been  been  recognised  by  the  London  University 
and  the  Society  of  Apothecaries,  a  Department  for  Curriculum 
work  has  been  formed,  in  which  instruction  is  given  meeting  the 
requirements  of  the  first  two  years  of  medical  studies.  Special 
advantages  are  offered  in  regard  to  practical  work  in  Anatomy  and 
Physiology,  on  the  lines,  in  respect  of  the  former  subject,  of  Mr. 
Cooke  s  “Dissection  Guides.”  It  is  intended. however,  in  regard  to 
the  Curriculum,  to  take  on  only  a  small  number  of  earnest  -workers 
the  object  being  to  attract  menwho,  on  their  becoming  efficient 
in  practical  work,  will  be  able  to  act  as  prosecto-rs  and  physio¬ 
logical  assistants  to  the  School,  and  thus  to  take  part  in  the 
“Supplementary  Teaching,”  which  is  the  main  feature  of  the 
institution.  _  In  encouragement  of  such,  the  Bland  Sutton 
Scholarship  is  offered,  conferring  the  privilege  of  free  educa¬ 
tion  for  the  first  two  years  of  the  Medical  Curriculum.  By  decision 
of  the  Royal  Colleges  of  Physicians  and  Surgeons,  gentlemen  re¬ 
jected  at  their  Anatomical  and  Physiological  Examinations  (Pri¬ 
mary  R.C.S.  or  Second  Conjoint)  can  get  “signed  up”  from  this 
school  for  the  three  or  six  months’ supplementary  work  they  are  now 
required  to  put  in  before  re-examination.  The  school  also  meets 
the  requirements  of  qualified  practitioners  and  advanced  students, 

1  Tl?e. ^subjects  of  examination  are:  1,  English;  2,  Latin— Cicero,  De 
Amicind ;  3,  Arithmetic  ;  4,  Elements  of  Mathematics  ;  5,  Elementary  Physics. 


that  is,  gentlemen  wishing  either  to  obtain  some  of  the  higher 
qualifications,  or  to  compete  for  appointments  in  Her  Majesty’s 
Army,  Navy,  and  Indiun  Medical  Services.  For  these  special 
classes  are  provided.  The  instruction  is  given  on  the  dissected 
and  undissected  body,  with  normal  and  pathological  specimens 
microscopical  preparations,  chemical,  physiological,  and  surgical 
apparatus,  splints,  etc.  The  operations  of  Surgery  are  performed 
on  the  dead  body.  The  school  possesses  a  good  collection  of 
physiological  apparatus,  allowing  of  the  demonstration  to  the 
class  of  the  great  bulk  of  the  usual  practical  exercises  in  physi¬ 
ology  ;  also  chemical  apparatus,  allowing  every  student  not  only 
to  see,  but  to  repeat  for  himself  the  analysis  of  the  principal  food¬ 
stuffs  and  fluids  and  solids  of  the  body,  and  also  all  the  usual  re¬ 
actions,  tests,  etc.  Gentlemen  preparing  for  the  higher  exami¬ 
nations  receive  special  instruction  in  the  more  difficult  subjects, 
and  have  the  advantage  of  personally  repeating  (with  certain  re¬ 
strictions  as  to  the  careful  use  of  the  physiological  apparatus)  the 
practical  exercises  in  Physiology  by  Professors  Burdon  Sanderson 
Foster,  and  Langley,  etc. 


Besides  the  above,  students  and  practitioners  are  admitted  to 
attend  the  practice  of  several  of  the  general  and  special  hospitals 
and  infirmaries.  Information  may  be  obtained  on  application  to 
the  secretaries  of  the  respective  institutions. 


NOTES  CONCERNING  THE  PROVINCIAL  HOSPITALS  AND 
MEDICAL  SCHOOLS. 

University  of  Cambridge.— The  Lectures  are  given  during 
the  Michaelmas,  Lent,  and  Easter  Terms,  and  in  the  Long  Vaca¬ 
tion  (July,  August),  usually  on  three  days  a  week  in  the  forenoon  ; 
Practical  Work  and  Demonstrations  usually  in  the  afternoon. 
Practice  at  the  hospital  daily,  from  10  to  1,  during  the  terms  and 
long  vacation.  The  fees  are  one  or  two  guineas  a  term  for 
lectures,  and  two  to  three  guineas  for  practical  work  in  the 
laboratories.  The  perpetual  fee  for  hospital  practice  is  eight 
guineas.  Many  of  the  lectures  in  Medicine  and  Surgery  are  free 
to  members  of  the  University.  The  following  is  a  list  of  the 
recognised  teachers  in  the  subjects  of  the  Examination  for  Medi¬ 
cal  and  Surgical  degrees ; 

Chemistry :  Professor  Liveing ;  Professor  Dewar ;  Dr.  Ruhemann 
(University  Lecturer);  Mr.  Sell,  Mr.  Fenton  (University  Demon¬ 
strators) ;  Mr.  Main  (St.  John’s) ;  Mr.  Pattison  Muir  (Caius);  Mr. 
Hutchinson  (Caius);  Mr.  Neville  (Sidney)  ;  Mr.  Heycock  (King’s) ; 
Mr.  Lewis  (Downing).  Physics:  Professor  Sir  G.  G.  Stokes; 
Professor  Thomson,  Mr.  Glazebrook,  Mr.  Shaw,  Mr.  Newall,  Mr. 
Wilberforce,  Mr.  Fitzpatrick  (University  Demonstrators);  Mr. 
Harker  (St.  John’s);  Mr.  Atkinson  (Trinity  Hall);  Mr.  Griffiths 
(Sidney).  Biology:  Professor  Newton  (Zoology);  Professor 
Babington  (Botany);  Mr.  Sedgwick,  Mr.  Francis  Darwin  (Uni¬ 
versity  Readers);  Mr.  Hickson,  Mr.  Ilarmer,  Mr.  Gadow,  Mr. 
Gardiner,  Mr.  Shipley,  Mr.  Seward  (University  Lecturers  and 
Demonstrators).  Pharmaceutical  Chemistry  ;  Mr  Robinson ;  Mr. 
Main  (St.  John’s);  Mr.  Pattison  Muir  (Caius).  Physiology;  Pro¬ 
fessor  Foster  ;  Dr.  Gaskell,  Dr.  Lea,  Mr.  Langley  (University  Lec¬ 
turers)  ;  Dr.  Shore,  Mr.  Hardy  (University  Demonstrators);  Dr. 
Hill  (Downing).  Human  Anatomy:  Professor  Macalister;  Dr. 
Hill  (University  Lecturer) ;  Mr.  Douty,  Mr.  Melsome,  Mr.  Barclay- 
Smith  (University  Demonstrators).  Pathology:  Professor  Roy; 
Dr.  Adami;  Dr.  Lloyd  Jones  (University  Demonstrator);  Dr.’ 
Griffiths  (Hospital  Pathologist).  Surgery:  Professor  Sir  G  M. 
Humphry;  Mr.  Wherry  (University  Lecturer);  Dr.  Griffiths 
(Assistant  to  Professor).  Vaccination:  Dr.  Cory.  Medical  Jurispru¬ 
dence:  Dr.  Anningson  (University  Lecturer).  Midwifery:  Dr. 
Griffith  (University  Lecturer).  Dental  Surgery  and  Anatomy :  Dr. 
Cunningham.  Hygiene  :  Dr.  Anningson  and  Mr.  Robinson.  Mental 
Diseases:  Mr.  Coulton  Rogers  (Fulbourn  County  Asylum).  Thera¬ 
peutics  :  Professor  Latham.  Medicine:  Professor  Clifford  Allbutt ; 
Dr.  Donald  MacAlister  (University  Lecturer) ;  Dr.  Bradbury 
(Linacre  Lecturer).  Hospital  Physicians  :  Dr.  Latham,  Dr.  Brad¬ 
bury,  Dr.  Donald  MacAlister ;  Dr.  Laurence  Humphry  (Assistant 
Physician).  Hospital  Surgeons  :  Sir  G.  M.  Humphry,  Mr.  Wherry, 
Mr.  Carver,  Mr.  Deighton  (Assistant  Surgeon).  Hospital  Dentists : 
Mr.  Jones,  Mr.  Rhodes. 


Birmingham.— Mason  College.— The  Birmingham  Medical 
School,  which,  under  one  title  or  another,  has  been  in  existence 
since  1825,  enters  this  year  upon  a  new  and  important  era  of  its 
history.  Connected  hitherto— not  to  its  advantage — with  a  Theo- 
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logical  Faculty— it  has  formed  a  part  of  Queen’s  College,  but 
now  divorced  by  the  action  of  the  Chancery  Division  of  the  High 
Court  of  Justice  from  that  connection  it  has  entered  into  partner¬ 
ship  with  the  Faculties  of  Science  and  Arts  in  the  magnificent 
institution  founded  by  the  generosity  of  the  late  Sir  Josiah  Mason. 
The  School  will  be  housed  in  new  premises  especially  erected  for  the 
purpose,  which  will  contain  a  di-secting  room,  91  feet  long  by  27 
feet  wide,  with  which  will  be  continuous  a  large  lavatory  and  cloak 
room,  with  a  room  for  the  Chief  Demonstrator.  The  Anatomical 
Department  will  also  comprise  a  theatre  capab’e  of  seating  223 
students,  with  Professor’s,  Demonstrator’s,  and  Pio3ec,tor’s  rooms, 
museum,  preparing  rooms,  and  stores.  There  will  also  be  Museums 
of  Pathology,  Materia  Medica,  Public  Health,  and  Dentistry,  with 
Bacteriological  and  Dental  Laboratories.  On  the  grouud  floor 
will  be  the  Dean’s  office,  janitor’s  rooms,  general  cloak  and 
locker  room,  with  lavatory,  and  a  general  medical  theatre  capable 
of  seating  326  students,  with  Professor’s  retiring  room  and  lava¬ 
tory  A  gymnasium  and  common  rcom  for  the  students  in  com¬ 
mon  with  those  of  the  other  Faculties  will  also  be  provided.  It 
should  be  explained  that  the  College  already  contains  complete 
Departments  of  Physiology,  the  accommodation  in  wh:ch  has 
been  recently  considerably  extended,  and  notably  the  provision 
of  a  laboratory  for  the  study  of  Physiological  Chemistry,  Chem¬ 
istry,  Physics,  Botany,  and  Zoology.  Accommodation  for  the 
class  of  Pathological  Histology  will  be  found  in  the  Physiological 
Department. 

The  staff  will  bs  the  same  as  that  connected  with  the  Queen  a 
College,  save  that  Dr.  Robert  Saundby  succeeds  Sir  Walter  Foster 
in  the  Chair  of  Medicine,  Mr.  Priestley  Smith  occupying  the  Lec¬ 
tureship  in  Ophthalmology,  formerly  held  by  Mr.  A  ose  Solomon; 
and  Mr.  F.  C.  Hunlty  that  of  Dental  Surgery  and  Pathology, 
hitherto  occupied  by  Mr.  Charles  Sims. 

Clinical  Lectures  and  Lectures  in  special  departments  are  given 
in  the  General  Hospital  and  the  Queen  s  Hospital,  which  have  a 
total  of  upwards  of  400  beds.  Practical  instruction  is  given  in 
the  use  of  the  Microscope,  Laryngoscope,  Ophthalmoscope,  and 
Surgical  Appliances  ;  also  in  Case-taking  and  Bandaging,  with 
Minor  Surgery  and  Prescribing.  Students  must  attend  each 
hospital  alternately  for  six  months.  No  student  may  enter  for 
hospital  medical  practice  or  lectures  during  the  first  year. 
Clinical  instruction  in  Lunacy  and  Mental  Disease  is  given  at 
the  Borough  Asylum.  Professor  Whitcombe  lectures  during  the 
winter  at  the  College  on  these  subjects.  Students  have  free 
admission  to  the  Eye  and  Orthopedic  Hospitals.  A  course  of 
Chemical  Physics  is  given  by  Professor  J.  H.  Poynting  at  3  p.m. 
on  Tuesdays  and  Fridays. 

Appointments. — General  Hospital :  Resident  Medical  and  Resi¬ 
dent  Surgical  Assistant,  two  Resident  Dressers,  tenable  for  six 
m  mths.  Queen's  Hospital:  Resident  Obstetric  Assistant,  tenable 
for  six  months ;  Resident  Dresser,  tenable  for  three  months. 

Prizes. — Two  Ingleby  Scholarships,  after  examination  in 
Obstetric  Medicine  and  Surgery  and  the  Diseases  of  Women 
and  Children,  open  to  students  who  have  completed  two 
years’  regular  attendance  at  the  College.  One  or  more 
Sydenham  Scholarships,  £31  10s.  each,  awarded  annually.  One 
Queen’s  Scholarship,  value  £31  10s.,  awarded  annually  after 
examination  in  October.  A  Sands  Cox  Scholarship,  value 
£31  10s.,  is  awarded  each  October,  after  examination.  The  Syden¬ 
ham  Queen’s  and  Sands  Cox  Scholarships  are  open  to  students  enter¬ 
ing  at  the  College.  The  Russell  Memorial  Prize  is  awarded  after  an 
examination  in  .Nervous  Diseases.  Medals  and  Certificates  of  Honour, 
annually,  in  each  class  after  examination.  A  Senior  Medical  and 
a  Senior  Surgical  Clinical  Prize  (third  and  fourth  years),  value  in 
each  department,  £5  5s.;  a  Junior  Medical  and  a  Junior  Surgical 
Prize  (first  and  second  years),  value  of  each  £3  3s. ;  Midwifery 
Prize  (third  and  fourth  years),  £4  4s. 

Tutorial  Classes  are  held  for  the  various  Examinations. 

Further  particulars  may  be  obtained  by  application  or  to  Pro¬ 
fessor  Windle,  Dean  of  the  Medical  Faculty,  at  the  College.  In¬ 
formation  regarding  Hospital  Practice  may  be  obtained  from 
Mr.  Jordan  Lloyd,  21,  Broad  Street,  Birmingham  ;  or  Mr.  Barling, 
Edmund  Street. 


Bristol  Medical  School,  affiliated  to  University  Col¬ 
lege,  Bristol. — The  Medical  School  provides  all  the  courses  of 
lectures  required  for  the  diplomas  of  the  various  Licensing  Bodies 
and  the  degrees  of  the  University  of  London.  Practical  instruc¬ 
tion  is  further  provided  by  the  Lecturers,  the  Demonstrators,  and 


the  Medical  Tutor  in  Anatomy,  Physiology,  and  Pathology.  A  com¬ 
plete  course  of  instruction  is  given  in  hygiene,  with  laboratory 
\*ork  demonstrations,  and  practical  outdoor  sanitary  work.  Clini¬ 
cal  instruction  is  given  at  the  Royal  Infirmary  and  General  Hos¬ 
pital.  The  Royal  Infirmary  contains  264  beds,  a  large  Library  and 
Museum.  The  General  Hospital  contains  200  beds,  a  Library  and 
Museum.  Both  institutions  have  special  departments  for  Diseases 

of  Women,  the  Eye.  etc.  .  ,r 

Appointments  —Boy al  Infirmary:  House-Physician,  House- 
Surgeon  and  Junior  Resident  Medical  Officer;  Clinical  Clerks 
and& Dressers,  also  Ophthalmic,  Obstetric,  and  Pathological  Clerks 
are  appointed.  The  Dressers  reside  in  the  Infirmary  in  weekly 
rotation.  General  Hospital:  House-Surgeon,  Assistant  House- 
Surgeon,  and  Physicians’  Assistant ;  Clinical  Clerks,  Dressers, 
Pathological  Clerks,  and  Obstetric,  Ophthalmic,  and  Pathological 
Clerks  are  appointed.  The  Dressers  reside  in  the  Hospital  in  rota¬ 
tion  free  of  expense.  ,  ., 

Prizes. _ Prizes  and  Certificates  of  Honour  are  awarded  at  the 

Medical  School  after  examination  in  the  subjects  of  each  year. 
Royal  Infirmary :  Two  Entrance  Scholarships  (in subjects  of  general 
education),  value  £36  15s.  and  £10  10s.  Euple  Medical  Prize 
and  Suple  Surgical  Prize,  each  a  Gold  Medal,  value  £o  os., 
and  about  £7  7s.  in  money,  open  to  students  in  their  fourth  and 
third  years  of  study  respectively.  Clark  Prize  (interest  of  £500) 
to  the  most  successful  student  of  the  third  year  at  the  Medical 
School.  Tibbitts  Memorial  Prize  (interest  of  £315),  for  pro¬ 
ficiency  in  Practical  Surgery.  Crosby  Leonard  Prize  (interest 
of  £300),  to  third  year’s  surgical  students.  Six  Pathological  1  rizes 
to  the  Pathological  Clerks  who  perform  their  duties  satisfactorily. 
Midwifery  Prize  (in  books,  value  £3  3s.),  after  practical  examina¬ 
tion.  General  Hospital:  Lady  Haberfield  Entrance  Scholarship, 
value,  the  interest  of  £1.000,  at  the  beginning  of  the  winter  session, 
after  examination  in  subjects  of  general  education.  Second  En¬ 
trance  Scholarship, value  £20.  Clarke  Surgical  Scholarship,  for  third 
year  students,  £15  annually.  Sanders  Scholarship  (interest  ot 
£500),  for  fourth  year  students,  after  examination  in  Medicine, 
Surgery,  and  Diseases  of  Women.  Martyn  Memorial  Pathological 
Scholarships,  two  of  £10  each,  awarded  half-yearly,  after  examina¬ 
tion  in  Pathology.  Committee  Gold  and  Silver  Medals  awarded 
annually  to  the  most  distinguished  students  of  the  fourth  year. 

Medical  School—  The  regulations  have  been  brought  into 
conformity  with  all  the  requirements  of  the  Conjoint  Board  ot 
the  Colleges,  and  the  fees  have  undergone  corresponding  modi¬ 
fications.  ,  „  .  i  _ _ 

Further  particulars  respecting  the  Infirmary  may  be  known  on 
application  to  Dr.  Frowse ;  respecting  the  Hospita.,  on  applica¬ 
tion  to  Dr.  E.  Markham  Skerritt.  Information  regarding  the 
Medical  School  will  be  afforded  by  the  Dean,  Dr.  E.  Markham 
Skerritt. 

Leeds  School  of  Medicine  :  Medical  Department  of  N  ork- 
shire  College. — There  are  Anatomical,  Pathological,  Botanical, 
and  Materia  Medica  Museums.  The  Library  is  open  to  students. 
The  Museum  of  the  Literary  and  Philosophical  Society  is  open  to 
students  at  a  nominal  charge.  ,  . 

The  instruction  in  Chemistry  and  Physics,  Practical  Chemistry, 
Practical  Toxicology,  and  Practical  Pharmacy,  Biology,  and  Botany 
is  given  in  the  Science  and  Art  Department  of  the  Yorkshire 

College.  _  ,  , 

Clinical  Instruction,  etc. — The  General  Infirmary^  has  443  beds  , 
viz.,  medical  cases,  105 ;  surgical,  226 ;  ophthalmic,  45  ;  gynaecologi¬ 
cal,  17,  and  56  cots  are  available  for  the  treatment  ot  children. 
There  is  also  a  semi-convalescent  Home  with  42  beds  for  the  recep¬ 
tion  of  Infirmary  patients.  Clinical  lectures  are  delivered  by  the 
Physicians  and  Surgeons,  and  classes  meet  in  the  wards  for  prac¬ 
tical  instruction.  Demonstrations  of  Eye  and  Ear  Diseases,  and 
instruction  in  the  use  of  the  Ophthalmoscope,  and  in  the  applica¬ 
tion  of  Electricity  are  given.  There  is  also  a  Maternity  Depart¬ 
ment  in  connection  with  the  Infirmary.  The  West  Riding  Lunatic 
Asylum  at  Wakefield  is  open  for  the  study  of  Mental  Diseases,  and 
a  course  of  lectures  is  given  by  Mr.  Bevan  Lewis  during  the 
summer ;  the  systematic  lectures  being  given  at  the  school,  and 
the  clinical  at  the  asylum.  Students  can  also  attend  the  practice 
of  the  Leeds  Public  Dispensary,  the  Fever  Hospital,  and  the 
Hospital  for  Women  and  Children. 

Hospital  Appointments.  —  House-Physicians,  House-Surgeons, 
Physicians’  Clerks,  Surgeons’  Dressers,  Ophthalmic  and  Aura.1  pnr- 
geons’  Dressers,  Gynaecological  Ward  Clerks,  Assistant-Physicians 
Clerks,  Assistant-Surgeons’  Dressers,  Dressers  in  the  Casualty- 
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oom,  an  Post-mortem  Room  Clerks,  are  appointed  during  the 
ie  house-physicians  and  house-surgeons  hold  office  for 
'Vt>  lemon  hs;  the  physicians’ clerks  and  surgeons’ dressers  for 
six  months;  the  others  for  three  months.  The  house-physicians 
u  louse-surgeons  must  have  at  least  one  legal  qualification. 
Appointments  are  also  open  to  students  at  the  Leeds  Public  Dis- 

Lunag'Asyfum.  P“  0t  the  "'est 

1 i  izes.— The  Hardwick  Prize  in  Clinical  Medicine  and  the  McGill 
™Lm  Sur?ery-  valu«  of  each  £10,  are  given  an- 

086  0t  each  session>  Silver  Medals,  Books,  and 
Certificates  of  Honour  are  awarded  according  to  merit ;  and  at  the 

s£m.mer  8®8!lons  the  Thorp  Prizes  of  £20  are  given  in 
I  orensic  Medicine  and  Hygiene.  s 
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Hiykrpool :  Medical  Faculty. — The 
the  WnmL^i  ^onfcai.ns  two  Museums,  one  in  connection  with 
?  1  department,  for  specimens  of  human  and  com- 
P  "e-tnat,Ty  ’  t  le  -0tller  for  pathological  specimens,  draw¬ 
s’  t  -l"  mode1®’  mater,1.a  medica  specimens,  etc.  There  is  also  a 
good  Library  and  a  Reading  Room. 

7^^cGb«.-The  Preliminary  Scientific  subjects  are  taught  in 
the  Smence  and  Arts  Department  of  the  College;  the  rest  in  the 
tnrv1CnarpSLh°  f  ‘  Th®  ^Meeting-room  and  Physiological  Labora- 
°?en  A1-  -the  -year’  under  the  supervision  of  the 
Tators.  In  addition  to  the  course  of  lectures  on  Medicine, 
Midwifery,  practical  instruction  is  given  in  each  by 

tures  Se  dir  ProffsorV  arin^  the  winter  session.  Clinical  Lec- 
tures  are  delivered  weekly  at  the  Royal  Infirmary,  which  con- 

ms  otO  beds,  and  medical  and  surgical  tutors  attend  in  the 
Children?  TV  t0  I2'  1pecial  instruction  in  Venereal, 

hospitals  fre?  ^  DlSeases  can  be  obtained  at  the  neighbouring 

tb?fPTTntme nJs~  R°yal  Infirmary:  Three  House-Physicians 
Ttrentnn0Uw  S?ge0ns>  and  0ne  Extern  House-Surgeon  tHhe 

ornton  M  ards  axe  appointed  for  six  months,  after  (if  there 

did?IIeiIn?LantS  t?an  yacai!cies)  competitive  examination.  Can- 
ddat*  mas.fc  haTf  a  leSal  qualification.  Three  Clinical  Clerks  for 
S  I  hJslcian,  three  or  more  Dressers  for  each  Surgeon,  and  twl 
S'*  ?,40,  the  Thornton  Wards  for  Diseases  of  Women  are  ap¬ 
pointed  for  three  months  in  October,  January,  and  May  Post¬ 
mortem  Clerks  are  appointed  for  six  weeks.  All  students  must 
signed01  ^  ^  bef°re  the  schedule  for  the  final  examination  is 

^f¥itions  ald  Prizes.  Holt  Tutorial  Scholarships :  two  are 
£10Qdfor  IInUa  y  the  Medical  Faculty,  each  of  the  value  of 
£100,  for  one  year.  Roger  Lyon  Jones  Scholarships  (each  £21  for 

stIdpnTlS?011!!-3  °5eiie1d  anmiany  aa  an  entrance  scholarship  to 
netld  f?P  1  ^ 1°  the  Victoria  M.B.  degree;  the  other  is  com- 

peted_  for  by  second  years  students  in  Anatomy,  Physiology 
Chemistry  and  Materia  Medica.  The  Derby  Exhibition  of  £15  is 
open  to  the  competition  of  third  and  fourth  year’s  students  in 
Sip??  Medicine  and  Surgery.  In  addition  the  Medical  Faculty 

*Hw  ”*  bro"“  medals’ 

The  Debating  Society  meets  eight  or  ten  times  during  the 
si<??f  ™SI10n  on  Wednesday  evenings  for  the  reading  and  discus¬ 
sion  of  papers.  Prizes  are  given  for  the  best  papers,  and  for  the 
best  collection  of  clinical  reports.  P  6 

t\£ltl>lpOSl¥on  For  the  convenience  and  advantage  of  stu¬ 

dents  reading  for  the  Victoria  M.B.,  Ch.B.  degrees,  it  has  been 
arranged  that  they  may  pay  a  single  fee  of  £24  15s.  to  the  Science 
and  Arts  Department  of  the  College,  covering  all  the  classes  re- 
?aired.fo,r  ^he  Preliminary  Scientific  Examination  and  registration 

wRh  tnt  ater,on  a  se<jond  fee,  payable  in  two  equal  instalments 
with  an  interval  of  twelve  months,  of  £63  to  the  Medical  Facnltv 
covering  al!  the  classes  required  for  the  IntenS3SSli5“j^ 

SSKST  ■  ttadtnts  rding  tor  DiPIomas  »  composition 
111  •  &ulneas  has  been  fixed,  which  includes  all  the  classes 

ThpUpred  h5?11108!  the  £xamining  Boards;  except  Biology 
The  ^composition  fee  for  hospital  practice  at  the  Royal  Infirmary 

r^0ffv}'fn.lcations  should  be  addressed  to  the  Dean,  Professor 
Gotch,  University  College,  Liverpool.  ’  3 


are  being  provided.  On  the  ground-floor  of  the  Medical  Building 
are  situated  the  rooms  in  which  are  located  the  Library  of  the 
Medical  Society  of Manchester.  These  include  (1)  the  Librarv 
“  i“nvDg  above  27,000  volumes;  (2)  a  Students’  Library  (3) 
ti,  u  reserved  for  members  of  the  Medical  Societv 

1  he  Medical  Buildings  also  comprise  a  Students’  Common  Room  ” 
besides  rooms  for  Professors  and  Lecturers,  offices,  etc.  ’ 

t h I II ????;  11  tA,e  ColleBe*  fhe  following  courses  (in  addition  to 

ose  mentioned  m  the  table)  are  given : — in  the  winter  •  Organic 
Chemistry  by  Professor  Perkin;  Gynmcology,  by  Prolssor 
Sinclair.  Surgical  Pathology,  by  Professor  Young;  Practical 
Pharmacy,  by  Professor  Leech  and  Mr.  Kirkby.  In  the  summer  • 

G  WSeSM°f  mhlI?,ren’  by  Dr’  M.  Ashby ;  Mentll  Diseases  b?  M? 

M°uJd;  Hygiene,  by  Dr.  Tatham;  Embryology  (lectures 
and  laboratory  work),  by  Professor  A.  M.  Marshall ;  Compara- 

I  istol^  ^L  u  l VeFte by  Dr'  Hurst:  Practical  Morbid 
Histology,  by  I  rofessor  Deh5pine.  Two  courses  of  Materia 

^®dlca  and  Therapeutics ;  one  being  devoted  to  Materia  Medica 
proper,  and  the  other  to  the  Action  of  Drugs ;  also  courses  of 
ractical  Organic  Chemistry  and  Sanitary  Chemistry,  suitable  for 
candidates  for  diplomas  in  Public  Health,  by  Professor  Dixon- 
Practical  Toxicology,  by  Professor  Dixon  Mann ;  Practical  Phar- 
macy,  by  Professor  Leech ;  Skin  Diseases,  by  Dr.  Brooke  •  Diseases 
Dr  nY  Hodgkins  on ;  Diseases  of  the  Heart,  by 

Dr.  Graham  Steell;  and  Diseases  of  the  Respiratory  Organs  bv 
Dr.  Harris.  A  special  course  of  Anatomical  Demonstrations  will 
FR?sen*hvAp°Uf*e  on  Operative  Surgery  suitable  for  the  Final 
I.RA/.fe  by  Professor  Hare.  Classes  meeting  the  requirements 
m  EentaI  Surgery  and  of  the  Major  and  Minor  Phar¬ 
maceutical  Examinations  are  held  during  the  Winter  and  Summer 
Sessions.  Separate  prospectuses  of  these  departments  are  issued 
tl!  m  R0yu  IJ?firma:y  contains  300  beds.  Associated  with  it  are 
'  °fl  Eev;er  Hospital  (306  beds),  and  the  Convalescent 
Hospital  (136  beds),  and  the  Royal  Lunatic  Asylum  at  Cheadle 
which  accommodates  260  patients.  aQle’ 

Clinical  Instruction  is  given  by  the  Physicians  and  Surgeons  of 
Hlhrmaiy-  Clinical  Classes  are  formed  in  October,  January, 
and  May ;  also  Advanced  Clinical  Classes  for  students  of  the  last 
two  years.  Medical  and  Surgical  Demonstrations  are  given,  each 
at  J.15  a.m.  one  morning  weekly  in  the  summer.  Clinical  in¬ 
struction  is  given  at  the  Fever  Hospital;  also  a  series  of  Clinical 
Lectures  on  Fever,  in  the  Infirmary.  Mr.  Thorburn  gives  instruc¬ 
tion  in  Diseases  of  the  Ear.  Clinical  Lectures  on  Diseases  of 
and Obstetrics  will  be  given  at  the  Royal  Infirmary,  and  at 
arys  H°sP.ltal  by  Hr.  Lloyd  Roberts  and  at  the  Manchester 
Southern  Hospital  by  Professor  Sinclair.  Clinical  instruction  in 
Diseases  of  the  Eye,  and  Ophthalmoscopic  Demonstrations  will  be 
afcT  .,the  Royal  Infirmary  by  Dr.  Little,  and  at  the  Royal 
Eye  Hospital  by  Dr.  Glascott.  J 

are made :  A Surgical 

Registrar,  at  £100  per  annum  ;  a  Pathological  Registrar,  at  £100 
uer  annum  :  n.  Mprfipal  ® _ 9  .  .*1UU 


Deni??  Cf0LL„EGE,  Manchester  :  Medical  Department.— The 
labomtSS  °f  Medicme  comprises  a  very  complete  series  of 
aboratones,  museums,  and  lecture-rooms,  and  extensive  additions 


a  Medical  Register,  at  £50  p!r  annum?  twl  Assist 
Medical  Officers,  each  at  £80  per  annum ;  an  Anaesthetist,  at  £50 
per  annum;  an  Assistant  Anaesthetist,  at  £50  per  annum 
Resident  Meffica1  Officer,  two  years,  £150  per  annum ;  ditto] 
at  Cheadle,  one  year,  £150  per  annum;  ditto,  at  Monsall 
one  year,  £2o0  per  annum ;  Resident  Surgical  Officer,  one  year,’ 
£1j0  per  annum;  four  House-Surgeons  and  two  House- 
rhysicians,  a  Resident  Assistant  at  Monsall  (salary  £100  ner 
annum) ;  and  one  fit  Cheadle,  each  for  six  months.  ‘The  House- 
Rhysi  nans,  House-Surgeons,  and  the  Resident  Assistant  at  Monsall 
must  possess  a  qualification  which  can  be  registered.  Four  or  more 
Clime  il  Clerks  are  attached  to  each  Physician  and  Assistant- 
rfn  sician,  and  four  or  more  Dressers  to  each  Surgeon  and  Assistant- 
Surgeon.  Additional  Clinical  Clerks  are  appointed  to  assist  in 
the  departments  for  Diseases  of  the  Ear  and  Throat,  and  to  assist 
the  Surgical  Registrar. 

Scholarships,  Exhibitions,  and  Prizes.— Two  Dauntesey  Me¬ 
dical  Scholarships,  value  £50  each,  tenable  for  one  year.  Candi¬ 
dates  must  not  have  attended-lectures  in  a  medical  school.  Sub¬ 
jects  of  Examination:  Zoology,  Botany,  and  Chemistry.  The 
successful  candidates  must  enter  for  the  full  course  of  medical 
studies  at  the  College.  A  Gilchrist  Scholarship  of  £50  per  annum 
tenable  for  three  years  in  the  College,  awarded  biennially,  upon 
the  results  of  the  June  Preliminary  Examination  of  the  Victor  a 
University;  also  one,  annually,  upon  the  results  of  the 
June  Preliminary  Examination  of  the  Victoria  University 
Grammar  School  Scholarship,  value  £18,  tenable  for  three  years' 
open  to  scholars  of  the  Manchester  Grammar  School  between  the’ 
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ages  of  16  and  21.  Examination  in  June:  subjects  in  1893. 
Mathematics  and  Physical  Science;  in  1894,  Classics  and 
Mathematics.  A  subject  for  an  English  Essay  will  also  be 
Sftti  e&ch  ve&r.  The  successful  c&ndidfite  must  enter  to  one 
Of  the  departments  of  Owens  College.  Platt  Physiological  Scho¬ 
larship,  value  £50,  tenable  for  two  years,  open  to  all  persons  between 
the  ao-es  of  18  and  25,  after  a  written  and  practical  examination 
in  Physiology  and  Histology,  and  Comparative .  Anatomy.  The 
examiners  will  take  into  favourable  consideration  an^  original 
observation  submitted  to  them.  The  successful  candidate,  must 
attend  for  one  year  of  his  tenure  the  class  of  Practical  I  hysiology 
in  the  Laboratory  of  the  College,  and  in  the  other  year  in  the 
same  or  some  other  approved  physiological  laboratory.  Examina¬ 
tions  on  October  5th,  6th,  and  7th,  at  9.30  a.m.  Notice  of  intention 
to  compete  must  be  given  on  or  before  September  -0th.  Two  1  latt. 
Exhibitions,  £15  each,  for  first  and  second  year  s  students  in 
Phvsiology.  John  Henry  Agnew  Scholarship  in  Diseases  ot 
Childrenf  value  £30.  Examination  in  July.  Notice  of  intention 
to  compete  must  be  given  before  the  end  of  the  preceding  winter 
session  Turner  Scholarship  of  £25,  to  students  who  have 
completed  a  course  of  medical  study  in  the  College,  of  not 
less  than  four  nor  more  than  five  years  after  examination  in 
the  subjects  of  the  third  and  fourth  year’s  courses.  DumviUe 
Sur^icai  Prize,  value  £20  (in  books  or  surgical  instruments),  at 
the^end  of  winter  session,  to  students  of  two  years  who  have 
attended  four  courses,  including  one  at  least  in  Surgery.  Sub¬ 
jects  of  Examinations  (early  in  June,  1893):  Principles  and 
Practice  of  Surgery,  including  Surgical  Anatomy  and  Surgical 
Pathology,  and,  at  option  of  Examiners,  examination  ot  patients 
and  operations  on  dead  subject,  with  reports  of  cases. 
Medals  and  certificates  are  awarded  on  the  results  of  class 
examinations  in  each  of  the  following  subjects:  Anatomy,  first  and 
second  year’s  courses;  Physiology,  Histology,  Pathology  and  Morbid 
Anatomy,  Medicine,  Surgery,  Midwifery,  Botany,.  Practical 
Chemistry,  Materia  Medica  and  Therapeutics,  Medical  Juris¬ 
prudence,  Hygiene,  Practical  Surgery,  Ophthalmology,  Prac¬ 
tical  Physiology,  Practical  Anatomy  (senior  and  ]unior),  Dis¬ 
eases  of  Children,  Mental  Diseases,  Materia  Medica  (first  year  s 
course),  Gynaecology,  Skin  Diseases,  Diseases  of  the  Larynx,  and 
also  in  the  classes  of  the  Dental  and  Pharmaceutical  Courses. 
Bishop  Berkeley  Fellowships.  The  Council  of  Owens  College 
propose — in  June,  1893— to  appoint  at  least  two  Bishop  Berkeley 
Fellowships  of  £100  each,  capable  of  renewal  for  a  second 
year.  Candidates  are  invited  to  apply,  before  May  lotip  in  any 
one  of  fifteen  departments,  including  Chemistry,  Botany,  Zoology, 
Physiology,  Pathology,  and  Pharmacology.  The  Bradley  Memorial 
Scholarship,  value  £20,  in  Clinical  Surgery,  and  two  Clinical 
Prizes,  value  £6  6s.  each,  are  awarded  annually  to  students  ot  the 
Royal  Infirmary  in  the  summer  session.  Candidates  must  be  in 
their  fourth  year  of  study,  have  completed  their  dresserships, 
and  have  spent  their  whole  period  of  studentship  at  the  Man¬ 
chester  Royal  Infirmary.  ,  „  .  ^  ,,  TJ  w 

Prospectuses  may  be  obtained  from  the  Registrar,  Mr.  H. 

Holder,  M.A. 

Fibth  College:  Sheffield  School  of  Medicine. —  The 
General  Infirmary  contains  200  beds,  including  two  ophthalmic 
wards.  The  Public  Hospital  and  Dispensary  contains  105  beds. 
Students  are  also  admitted  to  the  practice  of  the  Jessop  Hospital 
for  Diseases  of  Women,  to  the  Borough  Fever  Hospitals,  and  South 

Yorkshire  Asylum.  .  ^  .. 

A  course  of  Public  Medicine  is  given  by  Dr.  Sinclair  White. 
The  instruction  in  Chemistry,  Physics,  Toxicology,  and  in  Biology 
and  Botany  is  given  at  Firth  College. 

The  Library  of  the  Medical  School  is  open  to  students  under 
certain  regulations. 

Prizes  and  certificates  of  honour  are  given  at  the  end  ot  each 
session. 


University  of  Durham  College  of  Medicine,  Newcastle- 
upon-Tyne.— The  New  College  Building,  which  has  been  erected 
at  a  cost  of  about  £31,000,  is  fitted  with  every  convenience  for  study. 
The  Medical  Library  of  the  Infirmary,  the  Libraries  of  the  Dur¬ 
ham  College  of  Science  and  of  ‘the  Literary  and  Philo¬ 
sophical  Society;  and  the  splendid  Chemical  and  Physical 
Laboratories  in  the  Durham  College  of  Science  may  also  be  used 
by  students. 

Appointments.— Assistant  Demonstrators  of  Anatomy,  Prosectors 


for  the  Lecturer  on  Anatomy,  Assistant  Physiologists,  Patho¬ 
logical  Assistants,  Assistants  to  the  Dental  Surgeon,  and  Assistants 
in* the  Eye  Department,  are  elected  annually.  The  Assistant 
Demonstrators  of  Anatomy  receive  £5  each ;  the  others  are  un¬ 
paid.  Four  times  in  the  year,  Clinical  Clerks  and  Dressers  are 
appointed  for  three  months. 

The  Royal  Infirmary  contains  280  beds.  Pathological  Demon¬ 
strations  are  given  as  opportunity  offers.  Practical  Midwifery 
can  be  studied  at  the  Newcastle  Lying-in  Hospital.  Opportunities 
for  practical  study  are  also  afforded  by  the  Dispensary,  Hospital 
for  Infectious  Diseases,  Eye  Infirmary,  Children’s  Hospital,  and 
Northumberland  County  Asylum,  Morpeth,  and  Coxlodge, 
Dunston,  Durham  County  Lunatic  Asylums.  Three  months’ 
Resident  Clinical  Clerkship  at  these  Asylums  may  be  sub¬ 
stituted  (in  the  University  of  Durham  curriculum)  for  three 
months’  Hospital  Practice.  ‘Practical  instruction  in  the  duties  of 
a  Medical  Officer  of  Health,  and  a  summer  course  of  clinical  in¬ 
struction  at  the  City  Hospital  for  Infectious  Diseases  are  given. 

Scholarships,  etc.  — A  University  of  Durham  Scholarship,  value 
£100,  for  proiiciency  in  Arts,  open  annually  at  beginning  of  winter 
session  to  intending  students,  and  to  those  who  have  attended 
only  one  winter  and  one  summer  session.  The  Dickinson  Memo¬ 
rial  Scholarship,  value  £15,  with  a  gold  medal,  for  Medicine,  Sur¬ 
gery,  Midwifery,  and  Pathology ;  open  to  perpetual  students  who 
have  passed  the  primary  examination  of  a  licensing  body.  The 
Tulloch  Scholarship,  interest  of  £400  annually,  for  Anatomy,  Phy¬ 
siology,  and  Chemistry.  The  Charlton  Memorial  Scholarship, 
interest  of  £700  annually,  open  to  full  students  entered  for  the 
class  of  Medicine,  at  end  of  winter  session.  The  Gibb  Scholar¬ 
ship,  interest  of  £500  annually,  for  Pathology,  at  end  of  summer 
session.  The  Goyder  Memorial  Scholarship,  proceeds  of  £325, 
subjects,  Clinical  Medicine  and  Clinical  Surgery.  Luke  Armstrong 
Memorial  Scholarship.— The  friends  of  the  late  Dr.  Luke  Arm¬ 
strong,  who  was  connected  with  the  College  as  Lecturer  for  a 
period  of  twenty-four  years,  desiring  to  testify  their  esteem  and 
to  perpetuate  his  memory,  contributed  £680,  which  has  been 
invested  to  found  a  Scholarship.  The  Scholarship  is  open  to  all 
the  Candidates  for  the  Degree  of  Bachelor  of  Medicine,  and  will 
be  awarded  to  the  Candidate  who  obtains  highest  marks  in  the 
Honours  Division  in  the  Final  Examinations  in  June  and 
December  in  each  year.  The  successful  Candidate  will 
be  styled  the  Luke  Armstrong  Scholar.  The  Stephen  Scott 
Scholarship,  interest  of  £1,000  annually,  to  promote  the  study 
of  Hernia  and  allied  subjects.  At  the  end  of  each  session, 
prizes  of  books  and  certificates  of  honour  are  awarded  in 
each  of  the  regular  classes.  One  year’s  attendance  at  the 
College  is  a  necessary  part  of  the  curriculum  for  the  medical 
degrees  of  the  University  of  Durham,  and  is  accepted  by  the  Uni¬ 
versity  in  lieu  of  one  year’s  residence  for  the  degree  of  B.A. 

Further  information  may  be  obtained  from  the  Secretary, 
Henry  Fox,  R.N.  _ 

University  College  of  South  Wales  and  Monmouthshire 
(Cardiff). — Instruction  is  given  in  Physics  by  Professor  Viriamu 
Jones,  M.A.Oxon.,  B.Sc.Lond.,  Professor  A.  L.  Selby,  M.A.,  Fellow 
of  Merton  College,  Oxford,  and  Mr.  W.  S.  Hensley,  B.A.,  Demon¬ 
strator.  A  junior  course  meets  the  requirements  of  the  Matricula¬ 
tion  Examination  of  the  University  of  London.  The  Intermediate 
Course  is  adapted  to  the  requirements  of  candidates  for  the  Inter¬ 
mediate  in  Science  and  the  Preliminary  Scientific.  (1st  M.B.)  Ex¬ 
aminations  of  the  University  of  London.  The  Physical  Laboratory 
is  open  every  day  except  Saturday.  Instruction  in  Chemistry  is 
given  by  Professor  C.  M.  Thompson,  M.A.,  D.Sc.,  and  Mr.  E.  P. 
Perman,  D.Sc.Lond.  The  junior  course  covers  the  subjects  prescribed 
for  the  London  University  Matriculation.  The  intermediate  course, 
together  with  Laboratory  practice,  covers  the  subjects  required  for 
the  Intermediate  in  Science  and  Preliminary  Scientific  (1st  M.B.) 
Examinations  of  the  University  ot  London.  The  Laboratory  is 
open  daily.  Instruction  is  given  in  Biology  by  Professor  W.  N. 
Parker,  Ph.D.Freiburg,  F.Z.S. ;  Zoology  during  Michaelmas  and 
Lent  Terms;  Botany,  during  Summer  Term.  A  more  ad¬ 
vanced  course  on  the  Zoology,  Comparative  Anatomy,  and  Em- 
bryology  of  the  chief  classes  of  the  animal  kingdom.,  which  will 
include  the  work  required  for  the  Honours  papers  in  the  Inter¬ 
mediate  Science  and  Preliminary  Scientific  Examinations  of  the 
University  of  London,  is  given  during  Michaelmas  and  Lent 
Terms.  Practical  Laboratory  Courses  in  Botany  (Easter  Term), 
and  in  Elementary  and  Advanced  Zoology  (Michaelmas  and  Lent 
Terms),  are  also  given. 
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Special  Courses. — The  classes  and  laboratories  of  the  College 
afford  preparation  for  the  following  examinations,  among  others,  of 
the  University  of  London:  Matriculation  (January  and  June); 
Intermediate  in  Science  and  Preliminary  Scientific  (July). 

Aberdare  Hall  is  a  residential  College  for  female  students. 

Fees.  Matriculation,  £1  la.  Physics:  junior,  £2  2s.;  inter¬ 
mediate,  £3  3s. ;  senior,  £3  3s.  The  Laboratory  fee  ranges  from 
£3  3s.  to  £9  9s. — Chemistry  :  junior,  £2  2s.;  intermediate,  £3  3s.; 
senior,  £3  3s. ;  Laboratory  (session),  £3  3s.,  (term)  £2  2s.  to  £4  4s. 
Biology ,  £3  3s.  Zoology  only,  £2  2s.  Botany  only,  £1  Is.  Labor¬ 
atory  :  junior,  (session)  £4  4s.;  Zoology  only,  £3  83,;  Botany  only, 
£1  Is.  A  composition  fee  of  £10  covers  the  cost  of  all  lectures. 

Students  preparing  for  the  Science  Examinations  of  the  Uni¬ 
versity  of  London  or  the  medical  courses  at  the  Universities  of 
Edinburgh,  Glasgow,  and  Aberdeen,  may,  by  making  a  payment  of 
£13  13s.  at  the  commencement  of  each  session,  compound  for  both 
Lecture  and  Laboratory  Fees  during  the  session. 

Scholarships  are  given  on  the  results  of  examinations  at  en¬ 
trance. 

The  Library  is  open  to  students.  There  is  a  Students’  Club. 


The  following  hospitals  are  also  recognised  by  the  Royal  Col¬ 
lege  of  Surgeons  for  the  purpose  of  professional  education  :  Bath 
United  Hospital;  Bedford  General  Infirmary;  Berkshire  Royal 
Hospital,  Reading ;  Bradford  Infirmary  ;  Addenbrooke’s  Hospital, 
Cambridge ;  Derbyshire  General  Infirmary ;  Devon  and  Exeter 
Hospital ;  Gloucester  General  Infirmary  ;  Hants  County  Hospital ; 
Hull  Infirmary;  Kent  and  Canterbury  Hospital;  Leicester  In¬ 
firmary'  Liverpool  Northern  Hospital  and  Royal  Southern  Hos¬ 
pital ;  Norfolk  and  Norwich  Hospital;  Northampton  General 
Infirmary';  Nottingham  General  Hospital;  Radcliffe  Infirmary, 
Oxford;  Salisbury  General  Infirmary  ;  Salop  Infirmary ;  Stafford¬ 
shire  General  Infirmary  ;  North  Staffordshire  Infirmary ;  Wolver¬ 
hampton  and  Staffordshire  General  Hospital ;  Sussex  County  Hos¬ 
pital  ;  Worcester  Infirmary'. 


IvOTES  ON  THE  MEDICAL  SCHOOLS  AND  HOSPITALS  IN 

SCOTLAND. 

#  University  of  Aberdeen. — Additional  opportunities  for  prac¬ 
tical  instruction  are  afforded  in  the  Chemical,  Anatomical,  Phy¬ 
siological,  Pathological,  and  Hygienic  Laboratories,  and  Ana¬ 
tomical  and  Pathological  Museums,  throughout  the  day,  under 
the  direction  of  the  professors.  Practical  instruction  is  given 
also  in  the  Toxicological,  Pharmaceutical,  Botanical,  and  Zoologi¬ 
cal  Laboratories,  and  in  the  Surgical  Museum  and  Laboratory. 
Courses  of  practical  instruction  are  given,  in  summer,  in  Medical 
Jurisprudence  and  Hygiene  by  Dr.  Hay ;  in  Diseases  of  Children 
at  the  Sick  Children’s  Hospital  by  the  Medical  and  Surgical 
Staff ;  in  Fevers,  at  the  Fever  Hospital,  by  Dr.  Hay ;  in  In¬ 
sanity,  by  Dr.  Reid,  at  the  Royal  Asylum ;  in  Diseases  of  the 
Ear  and  Larynx,  by  Dr.  Mackenzie  Booth,  at  the  Dispensary ;  in 
Diseases  of  the  Eyre,  by'  Dr.  McK.  Davidson,  at  the  Infirmary  and 
Eye  Institution ;  in  Diseases  of  the  Skin,  by  Dr.  Garden,  at  the 
Royal  Infirmary  and  Sick  Children’s  Hospital.  The  General  Dis¬ 
pensary  and  the  Lying-in,  Vaccine,  and  Eye  Institutions,  and  the 
Sick  Children’s  Hospital  are  open  daily.  Practical  Pharmacy, 
Operative  Surgery,  Practical  Medical  Jurisprudence  and  Hygiene, 
fee  to  each  class,  £3  3s.,  except  Anatomical  Demonstrations, 
Practical  Natural  History',  Practical  Midwifery  and  Gynaecology, 
ea.ch  £2  2s. ;  Practical  Ophthalmology,  Insanity',  Public  Health, 
Diseases  of  the  Ear  and  Larynx,  and  Diseases  of  the  Skin,  each 
£1  Is. ;  Matriculation  fee,  both  sessions,  £1 ;  summer  session  alone, 
10s. ;  Royal  Infirmary :  Perpetual  fee,  £6 ;  or  first  year,  £3  10s. ; 
second  year,  £3.  Clinical  Medicine  and  Clinical  Surgery,  each 
£3  3s.  The  winter  session  begins  on  October  13th.  "Bursaries, 
Scholarships,  and  Fellowships,  to  the  number  of  forty-two  and  of 
the  annual  value  of  £1,000,  may  be  held  by  students  of  medicine 
in  this  University.  The  Degrees  of  B.Sc.  and  D.Sc.  are  now 
granted,  after  examination,  in  one  of  the  followi  ag  specified  depart¬ 
ments  of  science  to  be  selected  by  the  candidate : — (a)  The  Mathe¬ 
matical  Sciences,  including  Higher  Mathematics  and  Natural 
Philosophy’;  ( b )  the  Physical  Experimental  Sciences,  including 
Experimental  Physics  and  Chemistry ;  (c)  the  Natural  Sciences, 
including  any  three  of  the  following :  Chemistry,  Zoology,  Botany', 
Geology,  Anatomy,  Physiology;  ( d)  Mental  Science,  including 
the  subjects  of  Logic,  Psychology,  Moral  Philosophy,  Political 
Economy',  History  of  Philosophy.  A  course  of  Lectures  on  Physics, 
adapted  for  Medical  Students,  will  be  delivered  during  the  ensu¬ 


ing  Summer  Session  by  Professor  Niven.  The  Class  will  meet  in 
King’s  College  daily  at  12.20  o’clock,  beginning  on  Wednesday, 
April  20th.  For  regulations  apply  to  Secretary  of  the  Science 
Department. 


University  of  Edinburgh.1 — Sessional  fee  for  Materia  Medica, 
Chemistry',  Surgery',  Institutes  of  Medicine,  Midwifery,  Clinical 
Surgery  (winter),  Clinical  Medicine  (winter),  Anatomy,  Practice 
of  Physic,  Pathology,  Botany  (with  garden  fee  of  5s.),  Natural 
History  (besides  a  charge  of  10s.  for  laboratory  expenses), 
Medical  Jurisprudence,  each  £4  4s. ;  Practical  Anatomy,  Prac¬ 
tical  Physiology,  Practical  Chemistry,  Practical  Pathology,  Clini¬ 
cal  Medicine  (summer),  Clinical  Surgery  (summer),  Operative 
Surgery,  Mental  Diseases,  Diseases  of  the  Eye,  Practical 
Materia  Medica  and  Pharmacy,  Obstetric  and  Gynaecological 
Operations,  each  £3  3s. ;  Anatomical  Demonstrations,  Organic 
Chemistry  (advanced),  Practical  Natural  History,  each  £2  2s. ; 
Clinical  instruction  in  Diseases  of  Children  (winter  and  summer), 
£1  Is.;  Vaccination,  £1  Is.  The  fee  for  a  second  course  of  any 
lectures  is  £3  3s. ;  any  subsequent  course  is  free.  For  a 
perpetual  ticket  at  the  beginning  of  the  first  course,  the  fee 
is  £6  6s.  Every  student,  before  entering  with  any  professor, 
must  produce  a  matriculation  ticket  for  the  ensuing  session, 
for  which  a  fee  of  £1  is  paid  at  the  beginning  of  each 
winter  session.  Students  first  entering  in  the  summer  session 
pay  a  fee  of  10s.  The  Library  is  open  every  lawful  day 
during  the  winter  session,  from  10  a.m.  till  4  p.m.  ;  on  Saturdavs. 
till  1  p.m. 

The  following  means  are  afforded  for  practical  instruction : 
Practical  Pathology  and  Morbid  Anatomy,  under  the  superin¬ 
tendence  of  Dr.  Greenfield,  assisted  by  Dr.  Barrett  and  Dr.  Muir ; 
Tutorial  Class  of  Clinical  Medicine,  in  the  Royal  Infirmary, 
under  the  superintendence  of  the  Clinical  Professors;  Tutorial 
Class  of  Clinical  Surgery,  by  Dr.  A.  Logan  Turner,  under  the 
superintendence  of  the  Clinical  Professor ;  Practical  Surgery, 
under  the  superintendence  of  Professor  Chiene  and  Dr.  Wallace, 
Dr.  Stiles,  Dr.  Young  and  Dr.  Horne ;  Tutorial  Class  of  Practical 
Physic,  by  Dr.  R.  A.  Fleming,  under  the  supervision  of  the 
Professor;  Obstetric  Operations,  by  Dr.  Simpson  and  Dr.  Web¬ 
ster  ;  Organic  Chemistry  (advanced  class),  by  Dr.  Crum 
Brown;  Practical  Instruction  in  Mental  Diseases,  at  Morning- 
side  Asylum,  by  Dr.  Clouston,  on  Mondays,  Wednesdays,  and 
Fridays,  at  3  (summer) ;  Practical  Botany  and  Vegetable  Histo¬ 
logy,  by  Dr.  Balfour,  assisted  by  Dr.  Macfarlane.  The  Dissecting- 
rooms  and  the  Anatomical  Museum,  under  the  superintendence  of 
Sir  William  Turner;  Chemical  Laboratories,  under  Dr.  Crum 
Brown,  assisted  by  Dr.  Gibson  and  others ;  Physiological  Labora¬ 
tory,  under  Dr.  Rutherford,  assisted  by  Dr.  Haycraft,  Dr.  C.  W. 
Carlier,  and  and  Dr.  Whiting ;  Physical  Laboratory,  under  Mr. 
Tait ;  Natural  History  Laboratory,  under  the  superintendence  of 
Dr.  Cossar  Ewart,  Dr.  Beard,  and  others;  Medical  Jurisprudence 
Laboratory,  under  the  superintendence  of  Sir  Douglas  Maclagan, 
assisted  by  Dr.  C.  H.  Stewart ;  Royal  Botanic  Garden,  Herbarium, 
and  Museum,  under  the  superintendence  of  Dr.  Balfour,  assisted 
by  Dr.  Macfarlane;  Materia  Medica  Museum  and  Laboratory, 
under  the  superintendence  of  Dr.  Fraser,  assisted  by  Dr.  Tillie  and 
Dr.  Sillar,  are  open  to  students. 

Fellowships,  etc. — Leckie-Mactier  Fellowship,  value  £70  per 
annum,  tenable  for  three  years,  open  to  Bachelors  of  Medicine  of 
not  more  than  three  years’  standing;  next  award  in  November,  1892. 
The  examination  will  comprise  written  reports  and  commentaries 
on  three  Medical,  three  Surgical,  and  one  Gynaecological  case  in  the 
University  wards  in  the  Royal  Infirmary ;  a  written  examination 
in  Midwifery,  Medical  Jurisprudence,  and  Public  Health ;  and  an 
oral  examination  in  Medicine,  Surgery,  Midwifery,  Medical  Juris¬ 
prudence,  and  Public  Health.  Freeland  Barbour  Fellowship,  £100, 
tenable  for  one  year,  to  the  M.B.  or  M.Ch.  who  has  gained  the 
highest  collective  marks  in  Anatomy,  Physiology,  and  Pathology 
in  the  professional  examinations,  and  is  prepared  to  devote  not 
less  than  one  year  to  original  research  in  Midwifery  or  Gynae¬ 
cology  in  any  laboratory  or  practical  department  of  the  Uni¬ 
versity  ;  next  award  July,  1892.  Sibbald  Scholarship,  £40,  tenable 
for  three  years ;  subjects:  Chemistry,  Botany,  and  Natural  His¬ 
tory  ;  next  competition  in  October,  1892.  Hope  Prize  Scholarship, 
about  £35,  to  the  most  distinguished  junior  student  in  the 
Chemical  Laboratory  during  the  winter.  Eight  Vans  Dunlop 

1  The  minimum  expenses  have  recently  been  altered,  and  are  not  now  pub¬ 
lished  in  the  Regulations  of  the  University. 
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Scholarships,  each  £100,  tenable  for  three  years,  one  in  March, 
1893,  for  highest  marks  at  preliminary  examinations;  one  in  July 
1893,  for  highest  marks  (not  less  than  60  per  cent.)  in  first  year’s 
subjects— Botany,  Zoology,  Chemistry,  and  Anatomy;  one,  in 
March,  1893,  for  highest  marks  (as  above)  in  Physiology  and  Sur¬ 
gery  ;  three  (one  each  year)  at  end  of  third  winter,  for  highest 
marks  at  a  special  examination  on  Anatomy,  Physiology,  Materia 
Medica,  and  Pathology;  and  one  in  Natural  History,  Botany,  and 
Geology  in  April,  189:4.  Coldstream  Memorial  Medical  Missionary 
Scholarship  of  £25,  tenable  for  four  years,  to  the  students  who 
intend  to  become  medical  missionaries ;  next  award  at  Pre¬ 
liminary  Examination  in  October,  1891.  Buchanan  Scholarship, 
annual  proceeds  of  £1,000,  yearly,  for  proficiency  in  Midwifery 
and  Gymecology.  Murchison  Memorial  Scholarship,  for^  pro¬ 
ficiency  in  Clinical  Medicine,  annual  proceeds  of  about  £1,000 , 
alternately  in  Edinburgh  and  London ;  open  to  candidates  from 
London  and  from  Edinburgh.  Stark  Scholarship  in  Clinical 
Medicine,  value  £112,  tenable  one  year;  awarded  every  alternate 
year  •  next  competition  in  1892.  James  Scott  Scholarship,  value 
£50,  for  proficiency  in  Midwifery.  Ettles  Medical  Scholarship, 
value  about  £40,  to  the  most  distinguished  Bachelor  of  Medicine 
and  Master  in  Surgery  for  the  year.  The  Gunning  Victoria 
Jubilee  Prizes:  Dr.  Gunning,  of  Edinburgh  and  Rio  de  Janeiro, 
has  founded  Eleven  Post-Graduation  Prizes  of  the  value  of  £50 
each,  and  each  recurring  triennially,  namely :  (1)  The  Monro  Prize 
for  Anatomy ;  (2)  the  Bell  Prize  for  Physiology ;  (3)  the  Edward 
Forbes  Prize  for  Zoology,  etc. ;  (4)  the  Hutton  Balfour  Prize  for 
Botany ;  (5)  the  Joseph  Black  Prize  for  Chemistry  ;  (6)  the 
Christison  Prize  for  Materia  Medica  ;  (7)  the  Lister  Prize  for  Sur¬ 
gery;  (8)  the  Gregory  Prize  for  Practice  of  Physic;  (9)  the  John 
Thomson  Prize  for  Pathology ;  (10)  the  Simpson  Prize  for  Ob¬ 
stetrics;  (11)  the  Alison  Prize  for  Public  Health  and  Medical 
Jurisprudence.  Candidates  must  be  either  Bachelors  of  Medicine 
or  Bachelors  of  Science  of  this  University  of  not  more  than  three 
years’  standing.  The  Prizes  will  be  awarded,  with  the  approval 
of  the  Senatus,  for  (1)  either  (a)  Competitive  Essays  written 
specially  for  the  prizes,  or  ( b )  Theses  submitted  for  Graduation ; 
(or  2)  original  research  conducted  under  supervision  of  the  Professor 
in  the  department  in  which  the  prize  is  awarded.  The  prizes  in 
Physiology,  Botany,  Surgery,  Pathology,  Zoology,  Materia  Mqdica. 
Obstetrics,  Public  Health,  Medical  Jurisprudence  and  Practice  of 
Physic  in  1892.  Competitive  Essays  are  required  to  be  lodged  with 
the  Dean  of  the  Faculty  of  Medicine  on  or  before  April  30th  of  the 
year  in  which  each  prize  is  to  be  awarded,  and  the  successful  com¬ 
petitors  will  be  announced  annually  at  the  Medical  Graduation 
Ceremonial.  Abercrombie  Bursary  of  £20,  for  four  years,  to  students 
who  have  been  brought  up  in  Heriot’s  Hospital.  Two  Sibbald 
Bursaries,  value  £30  each.  Two  Heriot  Bursaries,  £30  a  year 
each  for  three  years,  open  to  students  matriculating  for  the  first 
time  in  the  University.  Applications  not  later  than  October  1st 
to  the  Governors  of  George  Heriot’s  Trust,  from  whom  further 
particulars  may  be  obtained.  Two  Thomson  Bursaries,  value 
£25  each,  tenable  for  four  years,  in  March  and  October,  at  Prelim¬ 
inary  Examination  in  the  subjects  of  General  Education.  Five 
Grierson  Bursaries,  each  £20  per  annum ;  in  the  absence  of  certain 
preferential  candidates,  open  to  competition ;  one  to  the  student 
who  shall  pass  the  best  examination  in  the  subjects  of  Preliminary 
Education  ;  two  open  to  students  commencing  the  second  winter 
session,  after  examination  in  Chemistry,  Botany,  and  Natural 
History ;  one  to  students  commencing  the  third  winter  session, 
after  examination  in  Anatomy  and  Physiology ;  one  to  students 
commencing  the  fourth  winter  session,  after  examination  in 
Materia  Medica  and  Pathology.  Two  Dr.  John  Aitken  Carlyle’s 
Medical  Bursaries,  £28  each,  for  one  year,  for  proficiency  in 
ordinary  class-examinations ;  one  to  a  first  year’s  student,  in 
Anatomy  and  Chemistry ;  one  to  a  second  year’s.  student  in 
Anatomy  and  Physiology.  Two  Mackenzie  Bursaries,  each  of 
the  value  of  £21  5s.,  to  students  in  junior  and  senior  classes 
of  Practical  Anatomy,  for  industry  and  skill.  Two  Mackie 
Bursaries  of  £30  each,  for  students  of  Medicine  in  the  Uni¬ 
versity  who  have  completed  their  first  or  second  annus  medicus, 
and  who,  in  the  opinion  of  the  Faculty  of  Medicine,  require 
pecuniary  assistance.  Next  award  commencement  of  winter 
session,  *1892-3;  applications  to  the  Dean  of  the  Faculty  of 
Medicine  on  or  before  October  31st.  Competitors  for  the  Bursanes 
must  have  studied  the  subjects  of  the  examination  at  the 
University  of  Edinburgh.  -  Gold  medals  are  given  on  graduation  to 
Doctors  of  Medicine  whose  theses  are  deemed  worthy.  Beaney 
Prize,  value  £37  10s.,  to  the  candidate  for  degrees  of  M.B.  and  C.M. 


who  shall  obtain  most  marks  m  Anatomy,  Surgery,  and  Clinical 
Suro-erv.  Hope  Chemistry  Prize,  value  £100,  open  to  all  students- 
of  the  University  not  more  than  twenty-five  years  of  age,  who 
have  worked  for  eight  months,  or  for  two  summer  sessions,  m  the 
chemical  laboratory.  Neil  Arnott  Prize,  about  £42,  to  the  can¬ 
didate  who,  having  been  a  medical  student  of  the  University 
during  either  a  summer  or  a  winter  session,  shall  pass  with  the- 
greatest  distinction  the  ordinary  examination  in  Natural  Philo- 
sonhv  for  the  degree  of  M.A.  The  successful  candidate  must 
continue  a  medical  student  of  this  University  during  the  winter 
session.  Ellis  Prize,  value  about  £25,  every  three  years,  for  an 
Essay  or  Treatise  in  some  subject  of  Animal  or  Vegetable  Physi- 
olo°*v  ■  next  award  in  April,  1893.  Goodsir  Memorial  Prize,  £60, 
awarded  triennially.  Wightman  Prize,  £10  10s.,  to  student  of  class 
of  Clinical  Medicine  for  best  report  and  commentary  on  cases- 
treated  in  the  wards.  Cameron  Prize  of  £98,  to  be  awarded  yearly 
to  the  practitioner  or  member  of  the  medical  profession  who  snail 
be  adjudged  to  have  made  the  most  valuable  addition  to  Prac¬ 
tical  Therapeutics  during  the  year  preceding.  Dobbie-Smith  Gold- 
Medal  in  Botany,  in  alternate  years,  for  an  Essay  on  a  Botanical 
subject.  Anderson  Henry  Prize,  awarded  triennially  for  a  Botani¬ 
cal  Essay  by  a  student  of  the  class  of  Botany,  during  any  of  the 
three  years.  Competing  essays  to  be  received  by  the  Dean  of  the 
faculty  of  Medicine  by  July  1st,  1893. 


Edinburgh  Royal  Infirmary. — Fees:  One  month,  £1  Is.; 
three  months,  £2  2s.;  six  months,  £4  4s.;  one  year  £6  6S. ;  per¬ 
petual,  £12.  Separate  payments,  amounting  to  £12  12s.,  entitle- 
to  a  perpetual  ticket.  Clinical  Medicine  and  Clinical  Surgery,  each 
£4  4s.  for  course  in  winter,  and  £3  3s.  in  summer.  Resident  rhy- 
sicians  and  Surgeons  are  appointed  for  six  months;  they  live  in, 
the  house  free  of  charge.  Candidates  must  be  registered  as  legally 
qualified  practitioners.  Non-resident  Clinical  Clerks  are  also  ap¬ 
pointed  for  six  months.  Physicians  and  Surgeons  appoint  their 
own  Clerks  and  Dressers.  Assistants  in  the  Pathological  Depart¬ 
ment,  are  appointed  by  the  Pathologists.  Instruction  is  given  in 
special  departments.  _ 

University  of  Glasgow.— Dr.  Gairdner  will  give  a  special 
course  of  lectures,  chiefly  on  Diseases  of  the  Nervous  System,  on- 
Tuesdays  and  Thursdays  at  1  p.m.  in  summer.  Dr.  Leishman  lec¬ 
tures  on  Diseases  of  Women  at  2  p.m.  on  Tuesdays,  Thursdays,, 
and  Fridays  in  the  summer;  and  Dr.  Yellowlees  on  Insanity  at 
12  noon  on  Wednesdays  in  the  University,  and  at  10  a.m.  on  Satur¬ 
days  in  the  Gartnavel  Asylum. 

The  Chemical  Laboratory  is  open  from  10  A.M.  to  4  p.m.  (fee- 
£10  10s.  in  winter,  and  £5  5s.  in  summer);  the  Physiological 
Laboratory  from  10  a.m.  to  4  p.m.  winter  and  summer ;  the  Zoo¬ 
logical  Laboratory  from  10  A.M.  to  l  p.m.  in  winter  and  sum¬ 
mer  (fee  £3  3s.);  and  the  Botanical  Laboratory  at  10  a.m..  during 
January,  February,  and  March,  and  from  9  A.M.  to  4  p.m.  in  sum¬ 
mer  (fee  £2  2s.).  Demonstrations  in  the  Botanical  Gardens  are- 
given  in  the  summer. 

Fees,  each  course,  £3  3s.,  except  summer  courses  of  Anatomy, 
Insanity,  Lectures  on  the  Eye,  Diseases  of  Women,  and  Operative- 
Surgery,  each  £2  2s.  In  most  of  the  courses  for  which 
£3  3s.  is  charged,  the  fee  for  a  second  session  is  £2  2s. ;  for  a  third 

session,  £1  Is.  A  ,  ...  ,,  TT  - 

The  Queen  Margaret  College  is  now  incorporated  with  the  uni¬ 
versity  as  its  Department  for  Women.  Further  particulars  will 
be  published  shortly.  _ 

Glasgow  ;  Anderson’s  College  Medical  School.  Lectures 
are  delivered  on  the  following  subjects :  Anatomy,  Dr.  .  A.  M,. 
Buchanan;  Chemistry,  J.  Robertson  Watson,  M.A. ;  Physics,  Dr. 
Freeland  Fergus;  Zoology,  Dr.  Geo.  Bell  Todd;  Physiology, 
Dr.  D.  Campbell  Black;  Surgery,  Dr.  James  Dunlop ;  Practice  of 
Medicine,  Dr.  Samson  Gemmell ;  Materia  Medica,  Dr.  A.  Aapier; 
Midwifery  (in  summer)  and  Diseases  of  Women  (in  winter),  Dr. 
Wm.  L.  Reid ;  Medical  Jurisprudence  (in  summer),  Dr.  T.  Kennedy 
Dalziel ;  Botany  (in  summer),  Professor  K'ng;  Ophthalmic  Sur¬ 
gery,  Dr.  Meiglian ;  Public  Health,  Dr.  P.  Caldwell  Smith  ;  Aural 
Surgery,  Dr.  Barr;  Diseases  of  Throat  and  Nose,  Dr.  John  Mac- 
intyre  ;  Mental  Diseases,  Dr.  John  Carswell;  Hospital  Prac¬ 
tice  and  Clinical  Lectures  in  Royal  or  Western  Infirmary ;  Patho¬ 
logy  in  Royal  or  Western  Infirmary7;  Vaccination  and  Dispensary 
Practice  in  Royal  or  Western  Infirmary  Dispensary.  The  above 
lectures  qualify  for  all  the  Licensing  Boards  in  the  Lnited  King- 
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dom.  They  are  recognised  by  the  Universities  of  Glasgow, 
Edinburgh,  etc.,  under  certain  conditions  which  are  set  forth  in 
the  calendar. 

^ach  course  of  lectures  (Anatomy  and  Chemistry  ex¬ 
cepted),  first  session,  £2  2s.;  second  session,  £1  Is.;  afterwards 
free.  Anatomy  Class  Fees:  Winter,  first  session  (including  Prac¬ 
tical  Anatomy),  £4  4s. ;  second  session  (including  Practical 
Anatomy),  4s. ;  third  session,  £2  2s. ;  Practical  Anatomy  alone, 
£_  2s.  lo  those  who  have  attended  the  necessary  courses  of 
Practical  Anatomy  the  fee  will  be  £1  Is.  Chemistry  Class  Fees : 
i!8  j  jUr?e'  *"s‘ !  Second  Ditto,  £2  2s.  Students  who  have 
attended  classes  at  other  schools  will  be  admitted  to  such  classes 
as n!  le ^  ™ay  have  attended  elsewhere  at  the  reduced  fees. 

The  winter  session  will  be  opened  on  Tuesday,  October  18th,  at 
2  o  clock,  with  an  Address  by  Professor  W.  L.  Reid,  M.D. 

The  New  Buildings  are  situated  in  Dumbarton  Road,  imme¬ 
diately  to  tlm  west  of  the  entrance  to  the  Western  Infirmary,  within 
two  mmutes  walk  of  that  institution  and  four  minutes’  walk 
of  the ,  University.  They  are  constructed  on  the  best  modern 
principles,  and  extensive  accommodation  is  provided  for  Practica 
Anatomy,  Practical  Chemistry,  Practical  Physiology,  Practical 
I  harmacy,  and  Operative  Surgery.  There  are  also  provided  a  large 
Library  and  Reading  Room,  and  a  Students’  Recreation  Room. 

A  calendar  containing  full  particulars  of  the  school  may  be  ob¬ 
tained  from  Professor  Samson  Gemmell,  M.D.,  Dean,  Anderson’s 
College  Medical  School,  Dumbarton  Road,  Partick,  Glasgow. 


more  as  the  curriculum  classes— and  this  sessional  fee  is  onlv 
slightly  greater  than  the  sum  total  of  the  fees  required  for 
curriculum  classes.  Students  are  strongly  recommended  to  beein 
them  course  on  the  sessional-fee  plan.  This  fee  is  £17  19s.  fid  for 
the  First  Year,  £15s.  15s.  for  the  Second,  £10  10s.  for  the  Third 
and  £o5s._for  the  Fourth.  The  hospital  fee  (including  Clinical 
Lectures)  is  £21  for  a  perpetual  ticket.  The  Classes  in  St.  Mungo’s 
CjI  ege  and  m  the  Glasgow  Royal  Infirmary  are  for  male  students 
exclusively.  Further  particulars  can  be  obtained  in  the  Calendar 
of  the  College,  which  will  be  sent  free  of  ct  arge  on  application  to 
the  Honorary  Secretary,  Mr.  Henry  Lamond,  93,  West  Regent 
Street,  Glasgow. 


Glasgow  Western  Medical  School.— This  school  is  situated 

m  University  Avenue,  in  close  proximity  to  the  Glasgow  University 
and  Western  Infirmary,  in  which  latter  students  obtain  their 
hospital  practice  and  clinical  lectures.  Lectures  and  Demonstra- 
tl,onsa5e  given  on  Chemistry, by  Mr.  A.  B.  Robertson  ;  on  Practice 
of  Medicine,  by  Dr.  R.  Cowan  Lee3;  on  Surgery,  by  Mr.  R.  H. 
1  arry ;  on  Midwifery,  by  Dr.  H.  St.  Clair  Gray;  on  Gynaecology, 
by  Dr.  J.  Stuart  Nairne;  and  on  Diseases  of  Throat  and  Nose  rby 
Dr.  A.  Brown  Kelly.  The  post  of  Lecturer  on  Hygiene  is  at  present 
vacant.  * 

Fees.—. For  each  class,  £2  2s.,  except  for  Diseases  of  Throat  and 
Nose,  the  fee  for  which  class  is  £1  Is.  There  is  no  entrance  fee. 


St.  Mungo  s  College  and  Glasgow  Royal  Infirmary _ 

This  College  was  incorporated  in  1889.  The  Glasgow  Royal 
Infirmary  was  founded  in  1791.  The  Faculty  of  Medicine  of  the 
College  occupies  new  buildings  erected  for  the  purposes  of  the 
Medical  School,  adjoining  and  communicating  with  the  Hospital. 
The  Laboratories,  Museums,  and  Lecture-rooms  are  equipped  and 
adapted  to  modern  scientific  requirements.  The  most  recent 
additions  consist  of  Public  Health,  Practical  Zoology,  and  Bar- 
teriological  Laboratories. 

The  Royal  Infirmary,  which  is  at  the  service  of  the  College  for 
the  purpose  of  clinical  and  practical  instruction,  is  one  of  the 
largest  general  and  special  hospitals  in  the  kingdom.  It  has 
nearly  600  beds  available  for  clinical  instruction,  and  it 
has  special  wards  for  diseases  peculiar  to  women,  for  venereal 
diseases,  erysipelas,  burns,  and  diseases  of  the  throat.  At  the 
dispensary  special  advice  and  treatment  are  given  in  diseases 
of  the  eye,  ear,  teeth,  and  skin,  in  addition  to  the  large 
and  varied  number  of  ordinary  medical  and  surgical  cases — 
over  36,000  per  annum— which  in  a  great  industrial  centre 
daily  require  attention.  Students  of  the  college  and  hospital 
get  the  benefit  of  dispensary  experience  free  of  charge,  and  no 
better  or  wTider  held  for  seeing  hospital  practice  and  receiving 
clinical  instruction  can  be  found  than  in  the  Glasgow 
Royal  Infirmary.  All  appointments  are  open.  There  are  five 
physicians’  and  six  surgeons’  assistants  who  board  in  the  hospital, 
and  act  in  the  capacity  of  house-physicians  and  house-surgeons. 
These  appointments  are  made  for  six  months,  and  are  open 
to  gentlemen  who  have  a  legal  qualification  in  Medicine  or  Sur¬ 
gery,  and  preference  is  given  to  students  of  this  College  and 
Hospital.  Clerks  and  dressers  are  appointed  by  the  physicians 
and  surgeons.  From  the  large  number  of  cases  of  acute  diseases 
and  accidents  of  varied  character  received  into  this  hospital 
these  appointments  are  valuable  to  students.  In  the  Patho¬ 
logical  Department  assistants  are  also  appointed. 

Ophthalmic  Department— The  Ophthalmic  Institution  in  W^st 
Regent  Street  having  been  taken  over  by  the  Royal  Infirmary, 
the  usefulness  of  this  department  is  very  much  increased  and 
greater  opportunities  afforded  to  students  for  the  practical  study 
of  Diseases  of  the  Eye.  Dr.  Wolfe,  the  Ophthalmic  Surgeon, 
attends  the  Royal  Infirmary  every  Tuesday  and  Friday,  at  12 
noon,  and  daily  at  the  Institution  in  West  Regent  Street  from 
1  to  2  p.m.  Students  can  attend  both  without  payment  of  any 
additional  fee.  Lectures  are  delivered  twice  a  week  during  the 
winter  and  summer  sessions.  Fee  for  the  course.  £2  2s. 

The  session  will  open  with  an  address  by  Professor  McVaU, 
on  Wednesday,  October  19th,  at  the  College  buildings.  The  fee  for 
e»ch  class  is  £2  2s.,  except  for  Anatomy,  which  is  £4  4s.,  and  for 
t  hysics.  which  is  £2  4s.  6d,  and  certain  extra  classes,  of  which  the 
fee  is  £1  Is.  The  governors  have  arranged  a  sessional  fee,  pny- 
rcent  of  which  entitles  the  students  to  attendance  not  only 
on  the  curriculum  classes,  but  all  classes— nearly  as  many 


Glasgow  Western  Infirmary.— This  Hospital  adjoins  the 
University  of  Glasgow.  Number,  of  beds  400.  The  Clinical 
Courses  are  given  by  the  Physicians  and  Surgeons,  each  of  whom 
conducts  a  separate  class,  and  students  may  attend  whichever  they 
select  at  the  beginning  of  the  session.  Special  instruction  is  given 
to  junior  students  by  tutors  or  assistants,  and  clinical  clerks  and 
dressers  are  selected  from  the  members  of  the  class.  Special 
wards  are  set  apart  for  Diseases  of  Women  and  for  Diseases  of  the 
Skin.  In  the  Out-patients’  department  there  are  special  cliniques 
for  Diseases  of  Women  and  for  Diseases  of  the  Throat,  Ear,  and 
Teeth.  _  All  the  courses  of  clinical  instruction  are  recognised  by 
the  University  of  Glasgow  and  the  other  Boards  in  the  kingdom. 
In  the  Pathological  Department  the  course  consists  of  lectures  and 
practical  demonstrations,  extending  over  boHi  the  winter  and  the 
summer  sessions,  and  is  recognised  by  the  University  for  gradua¬ 
tion.  Eight  resident  assistants  are  appointed  annually  without 
fee  from  those  who  have  completed  their  course. 

Fees.— For  the  hospital  practice,  including  the  various  courses  of 
clinical  instruction,  £21  in  one  payment,  or  in  two  equal  in¬ 
stalments  for  the  first  and  second  years;  for  six  months,  £7  7s  • 
and  for  three  months,  £4  4s. 


Glasgow  Eye  Infirmary. — Senior  Surgeon,  Thomas  Reid, 
M.D.  Surgeons,  Thomas  S.  Meighan,  M.D. ;  A.  Freeland  Fergus, 
M.H.;  and  A.  Maitland  Ramsay,  M.D.  Assistant-Surgeons, 
William  Robertson,  MB.;  Andrew  Wilson,  M.B. ;  and  James 
Hmsbelwood,  M.D.  Pathologist,  Robert  M.  Buchanan,  M.B. 
House-Surgeon,  Leslie  Bucbanan,  M.B.  Consulting  Surgeon,  George 
Buchanan,  M.D.  1.  Gentlemen  may  attend  as  students  on  pay¬ 
ment  to  the  Treasurer  of  the  following  fees  :  for  three  months’ 
attendance,  £1  Is.;  for  six  months’  attendance,  £2  2s.;  for 
twelve  months’  attendance,  £3  3s.  2.  Students  attending  the 

Waltonian  Lectures  in  the  University  of  Glasgow  may  attend 
at  the  Infirmary  for  Clinical  instruction  during  the  University 
Session  without  fee.  Former  Waltonian  students  may  attend  on 
payment  to  the  Treasurer  of  the  following  fees  ;  for  six  months’ 
attendance,  £1  Is. ;  for  twelve  months’  attendance,  £2  2s.  Further 
information  may  be  obtained  from  the  Secretary,  Mr.  W.  G.  Black 
88,  West  Regent  Street,  Glasgow. 


MEDICAL  SCHOOLS  AND  HOSPITALS  IN  IRELAND. 

School  of  Physic  in  Ireland.— This  school  is  formed  by  an 
amalgamation  of  the  medical  schools  of  Trinity  College  and  of  the 
King  and  Queen’s  College  of  Physicians ;  the  King’s  Professors  of 
Institutes  of  Medicine,  Practice  of  Medicine,  Materia  Medica,  and 
Midwifery,  being  appointed  by  the  latter.  The  departments  of 
Medicine  and  Surgery  are  presided  over  by  the  Regius  Professor 
of  Physic,  Sir  J.  T.  Banks,  K.C.B.,  M.D. ;  and  the  Regius  Professor 
of  Surgery,  Sir  G.  H.  Porter,  Bart.,  M.D.  The  teaching  staff  is  as 
follows  :  University  Professor  of  Anatomy  and  Chirurgery,  Dr.  D.  J. 
Cunningham  (Practical)  and  (Systematic) ;  (Applied)  Dn  Cunning¬ 
ham  and  Dr.  U.  St.  J.  Brooks,  University  Anatomist.  University 
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Professor  of  Chemistry,  Dr.  J.  E.  Reynolds.  Professor  of  Surgery 
in  Trinity  College,  Dr.  E.  H.  Bennett.  King’s  Professor  of  Practice 
of  Medicine,  Dr.  J.  M.  Finny.  King’s  Professor  of  Midwifery,  Mr. 

A.  V.  Macan.  Erasmus  Smith’s  Professor  of  Natural  Philosophy 
(Heat,  Electricity,  and  Magnetism),  Dr.  G.  F.  FitzGerald.  Pro¬ 
fessor  of  Institutes  of  Medicine  (Physiology),  Dr.  J.  M.  Purser. 

The  winter  session  commences  on  October  1st  by  the  opening 
of  the  Dissecting-room.  Lectures  commence  on  November  1st. 
The  winter  courses  consist  of  fifty-six  lectures  each.  Attend¬ 
ance  on  at  least  forty-two  lectures  in  each  course  is  required. 
The  summer  session  commences  April  1st.  The  courses  in  the 
summer  (except  those  of  Materia  Medica  and  Medical  Juris¬ 
prudence)  consist  of  Laboratory  Instruction  and  1  lactical  Demon¬ 
strations.  .  . 

The  Dissecting-room  is  open  from  11  a.m.  to  o.3U  p.m.  in  tne 
winter,  and  from  8  A.M.  to  5  p.m.  in  the  summer.  Instruction  is 
given  daily  by  Professor  Cunningham,  Dr.  Brooks,  and  five 
Demonstrators.  A  Course  of  Laboratory  Instruction  in  Histology 
will  be  given  in  the  Physiological  Laboratory.  On  Mondays,  at 
3  o’clock,  a  Lecture  will  be  given  in  the  Theatre,  after  which, 
illustrative  preparations  will  be  shown.  One  division  of  the  class 
will  work  from  3  to  5  o’clock,  on  Wednesdays  and  Fridays  ;  the 
other  from  3  to  5  o’clock,  on  Tuesdays  and  Thursdays.  Each  stu¬ 
dent  will  have  his  own  place  in  the  Laboratory,  a  Microscope,  and 
a  full  set  of  Apparatus  and  Reagents.  The  Laboratory  will  be 
open  to  members  of  the  class  from  11  to  o  o  clock  daily,  except 
Mondays  The  Chemical  Laboratories  are  open  daily,  under  the 
supervision  of  Professor  Reynolds.  Professor  Bennett  gives  a 
complete  course  of  Demonstrations  in  Operative  Surgery  during 
April  and  May,  at  8  A.M.  on  Mondays,  Wednesdays,  and  Fridays, 
and  11  a.m.  on  Tuesdays,  Thursdays,  and  Saturdays.  Professor 
Macan  gives  Demonstrations  in  Obstetric  Medicine  and  Sur¬ 
gery  on  Tuesdays  and  Fridays  at  12  p.m.  Practical  Botany  is 
taught  in  the  Botanic  Garden  and  the  Herbarium  by  Professor 

The  Museums  of  Anatomy  and  Zoology,  of  Pathology,  of  Materia 
Medica,  and  of  Botany,  are  open  to  the  students  of  the  School  of 
Fhvsic 

Scholarships,  Prizes,  etc.— Two  Medical  Scholars  are  elected 
annually  by  the  Board  of  Trinity  College,  at  an  examination  held 
at  the  end  of  June,  subject  to  conditions  stated  in  the  College 
Calendar.  Each  Scholarship  is  worth  £20  per  annum,  and  is 
tenable  for  two  years.  A  Medical  Travelling  Prize  and  a  Suigical 
Travelling  Prize,  value  of  each  £100,  are  also  awarded  in  alternate 
years.  The  Professors  of  Chemistry,  Botany,  Practice  of  Medicine, 
Materia  Medica,  and  Midwifery,  and  the  Lecturer  on  Medical 
Jurisprudence,  each  give  Prizes  amounting  to  £5.  _ 

Fees  —For  Anatomy,  Medicine,  Materia  Medica,  Midwifery, 
Medical  Jurisprudence,  Institutes  of  Medicine  (Physiology), 
Practical  Chemistry,  Obstetric  Medicine  and  Surgery  (at 
Sir  Patrick  Dun’s  Hospital),  Ophthalmic  Surgery  (at  St.  Mark  s 
Hospital),  each  £3  3s. ;  Demonstrations  and  Dissections,  each 
vear,  £8  8s. ;  Histology,  £5  5s. ;  Surgery  and  Chemistry,  each 
£2  2s. ;  Botany,  £1 11s.  6d.  Students  dissecting  during  the  fourth 
year  pay  £2  2s. 

Adelaide  Medical  and  Surgical  Hospitals.  Consulting 
Physician,  Dr.  J.  F.  Duncan.  Consulting  Obstetric  Surgeon ,  Dr. 
Lombe  Atthill.  Physicians,  Dr.  Henry  H.  Head,  Dr.  James  Little. 
Assistant-Physicians,  Dr.  IV allace  Beatty  and  Dr  H.  T  Lewley. 
Surgeons,  Mr.  John  K.  Barton.  Mr.  Kendal  Franks,  Mr.  F.  1. 
Heuston,  and  Mr.  J.  II.  Scott.  Obstetric  Surgeon ,  Mr.  R.  D.  I  ure- 
foy.  Ophthalmic  and  Aural  Surgeon,  Mr.  H.  R.  Swanzy.  Dental 
Surgeon,  Dr.  R.  T.  Stack.  .  ,  . 

The  Hospital  contains  140  beds.  There  are  wards  for  infants 
and  children,  and  there  is  a  large  detached  fever  hospital.  Special 
hours  are  devoted  to  Clinical  Instruction  for  the  Diseases  peculiar 
to  Women,  and  in  the  Diseases  of  the  Eye,  Ear,  Throat,  and 
Skin;  and  students  are  individually  instructed  in  the  uses  of  the 
Stethoscope,  Ophthalmoscope,  and  Microscope,  in  their  application 
to  Clinical  Medicine.  Three  resident  pupils  are_  selected  half- 
yearly.  At  the  termination  of  the  session,  prizes  in  Clinical  Me¬ 
dicine  and  Surgery  will  be  awarded.  In  addition,  the  Iluason 
Scholarship  (£30  and  a  gold  medal),  and  a  prize  of  £10  with  a 
silver  medal,  will  be  awarded  for  proficiency  in  the  subjects  of 
clinical  instruction.  . 

Fee  for  nine  months’  hospital  attendance,  £12  12s.;  six  months , 
£8  8s.;  summer  three  months,  £5  5s. 


Further  particulars  may  be  obtained  from  Mr.  F.  T.  Heuston, 
or  any  of  the  members  of  the  medical  staff. 

Catholic  University  Medical  School  (Cecilia  Street, 

Dublin) _ The  Winter  Session  commences  on  October  1st, 

when  tbe  Dissecting  Room  is  opm  for  work.  Lectures  com¬ 
mence  on  November  1st.  The  following  is  a  list  of  theteachingstaff : 
Vnatomv  Dr.  A.  Birmingham ;  Practical  Anatomy,  Dr.  Birming¬ 
ham  (daily),  assisted  by  Drs.  Bourke,  Fagan,  and  Dempsey  ; 
Physiology,  Dr.  Coppinger,  assisted  by  Dr.  Coffey;  Goemistry ,  Dr. 
Campbell  Surgery,  Dr.  Hayes;  Medicine,  Dr.  C.  J.  Nixon ;  Mid- 
wifely  and  Diseases  of  Women,  Dr.  A.  J.  Smith;  Pathology,  Dr. 
McWeenev;  Natural  Philosophy,  Professor  Stewart;  Biology,  Dr. 
S'o-erson ;  l’/actical  Biology,  Mr.  Blaney ;  Ophthalmology,  Dr. 
D°D  Redmond;  Hygiene,  Dr.  A.  Roche.  Summer  Session 1  rac- 
tical  Anatomv,  Dr.  A.  Birmingham;  Practical  Chemistry,  D-. 
Campbell ;  Practical  Physiology  and  Histology,  Dr.  Coppinger  and 
Dr  Coffey;  Materia  Medica,  Dr.  Q,uinlan;  Practical  1  harm  acy. 
Dr  Quinlan;  Medical  Jurisprudence,  Dr.  A.  Roche;  Botany  and 
Zoology,  Dr.’  Sigerson;  Practical  Biology,  Mr.  Blaney ;  Opera¬ 
tive  Surgery,  Dr.  Hayes ;  Medical  Registrar,  Dr.  Birmingham. 
During  the  past  year  the  fchool  has  been  rebuilt  and  much  en- 
l  ircr^d.  A  completely  new  Anatomical  Department  (consisting  of 
Directing  Room,  Bone  and  Reading  Room  ;  Museum,  I\  ork,  Tank, 
Macerating,  and  Preparation  Rooms)  has  been  provided.  A  new 
Phvs'oloMcal  Department  has  been  fitted  up,  including,  His¬ 
tology  Laboratory,  Physiology  Laboratory,  Theatre,  Instrument 
and  Store  Rooms ;  also  a  new  Chemical  Laboratory  and  a  luMic 
Health  Laboratory.  The  school  contains  a  students  Reading 
Room  provided  with  all  the  books  uetd  by  students  reading 
medical  courses.  In  connection  with  the  school  there  is  a  Bacte¬ 
riological  Laboratory  und-r  the  diiecticn  of  the  L  cturer  on 

1  ^l’Oe'lhssecting  Room  is  open  from  8  to  6  during  the  winter  and 
summer;  itisuuderthe  immediate  care  of  the  professor  of  Ana¬ 
tomy  assisted  by  three  demoustrators  and  two  assistants.  Besides, 
a  series  of  demonstrations  on  the  subject  is  delivered  in  the  Dis- 
see  ing  Room  by  Professor  Birmingham.  The  Systematic  Ana¬ 
tomy  Class  is  divided  into  two  parts-a  junior  and  a  senior— 
which  are  taught  separately.  The  Physiology  class  is  sum  ally 
divided,  and  taught  in  two  divisions.  In  tbe  summer  course  of 
Histology  each  student  is  provided  with  a  laboratory  bench,  a 
microscope,  and  reagents  for  practical  work,  which  is  conducted 
by  the  Professor  and  his  assistant ;  in  addition  there  is  a  lecture 
cii  the  same  subject  three  times  a  week.  In  the  Practical  Ghemisti y 
course  each  student  is  provided  with  a  laboratory  bench  and  re- 
ao-ents  for  practical  work,  instruction  in  which  is  given  by  tbe 
Professor.  The  Profes-or  of  Surgery  gives  a  complete  coutso  of 
Practical  Surgery  during  the  summer,  in  which  the  students  per¬ 
form  the  vaiious  operations  on  the  cadaver.  In  the  Practical 
Biologv  course  students  have  an  opportunity  of  dissecting  typicil 
specimens  illustrating  the  subjects.  A  Public  Health  Laboratory 
has  been  lately  fitted  up,  which  is  under  the  direction  of  the  1  ro- 
fessor  of  Medical  Jurisprudence  and  Hygiene. 

The  Fees  are  Anatomy  (theoretical),  Physiology,  Surgery,  Medi¬ 
cine,  Midwifery,  Chemistry,  Pathology,  Materia  Medica,  I  ractical 
Pharmacy,  Medical  Jurisprudence,  each  £3  3s. ;  Dissections  (certi¬ 
fied),  Practical  Physiology  and  Histology.  Operative  byrgery, 
Practical  Chemistry,  Natural  Philosophy,  each  £5  5s.;  Biology, 
£8  8s. ;  Dissections  (uncertified),  £2  2s.  All  other  courses  free. 

Exhibitions  and  Prizes—  Two  first  year's  exhibitions,  value 
£14  14s.  each  ;  two  second  year's  exhibitions,  value  £10  eacn  ; 
two  third  year's  exhibitions,  value  £12  10s.  each,  and  two  large 
gold  medals,  besides  class  prizes,  are  offered  annually  for  com¬ 
petition  amongst  the  students  of  the  school. 

Prospectuses  and  further  information  about  a’l  school  matters 
to  be  obtained  from  the  Medical  Registrar,  Cecilia  Street,  Dublin. 


City  of  Dublin  Hospital.—  Consulting  Physician,  Dr.  Banks. 
Consulting  Surgeon  (o o  surgeon  has  yet  been  appointed  m  Mr.lul- 
nell’s  place).  Physicians ,  Dr.  Hawtrey  Benson,  Dr.Duffey.  -SMr-/cow.  , 
Mr.  II.  G.  Croly,  F.R.C.S.,  Mr.  W.  I.  Wheeler,  Dr.  H.  Fitzgibbon, 
F  R  C  S.  Ophthalmic  and  Aural  Surgeon,  Mr.  A.  H.  Benson.  Gyne¬ 
cologist,  Dr.  J.  L.  Lane.  Assistant- Physinan,  Dr.  Humphrey  J. 
Broomfield.  Pathologist,  Dr.  Wm.  R.  Graves.  The  Hospital 
is  visited  at  9  a.m.;  after  the.  visit  Clinical  Lectiues  an 
delivered,  and  Pathological  Specimens  exhibited.  There  are 
special  wards  for  Fever  and  other  Contagious  Diseases,  Ophthai 
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ffi  f6  aPI)015^j<^„^r0n?  the  most  deserving  of  the  class,  and 
cor  l  cates  awarded  for  the  faithful  performance  of  their  duties. 
Medical  and  Surgical  Resident  Pupils  are  appointed,  and  Special 
annually 68  a'varded  ^  merited.  A  House-Surgeon  is  appointed 

a  ^m6  7nter  sess^on  commences  in  October  and  terminates  in 
April ;  the  summer  session  commences  in  April  and  terminates  in 

c/aJ :T?in8  mon^s’  hospital  attendance,  £12  12s. ;  six  months’, 
Mr  |f  ire  R  months-  os.  For  further  particulars,  apply  to 
Hospital  * Ur  Benson’  h  R  C.S.,  42,  Fitzwilliam  Square,  or  at  the 

T)rJ7^LSREpEiT  Hospitcai'-  Dhbli x.-Physicians,  Dr.  AT.  Martin, 
Dr.  James  B.  Coleman  Surgeons,  Mr.  A.  Meldon,  Mr.  W.  Stoker, 
Cranny,  Dr.  C.  Gunn,  Dr.  Conway  Dwyer,  Dr.  J.  Dal’as 
Pratt,  Mr.  Louis  A.  Byrne  ;  Ophthalmic  Surgeon ,  Ur.  P.  AAr.  Maxwell  • 
ion.  Sec  Medical  Board,  Dr.  J.  B.  Coleman,  15,  Westland  Row. 

Clinical  Instruction  is  given  by  the  Physician  and  Surgeon  on 
duty  every  morning,  between  9  and  11.  Clinical  Lectures  are 
e  n  ered  each  week,  and  pathological  specimens  are  exhibited. 
Surgical  Instruments  and  appliances  of  all  kinds  are  made  the 
subject  of  Special  Instruction. 

Surgical  Operations  are  performed  on  Tuesday  and  Saturday  at 
10  a.m.,  except  in  cases  of  emergencjn  J 

Resident  Pupils,  Clinical  Clerks,  and  Dressers,  are  appointed 
every  six  months,  without  additional  fee,  and  are  awarded  special 
certificates  if  their  duties  have  been  satisfactorily  performed.  Four 
interns  are  appointed  each  half-year,  and  are  provided  with  apart¬ 
ments,  etc.,  free  of  expense.  * 

Examinations  in  Surgery,  Medicine,  and  Case-taking,  will  be 
held  at  the  end  of  the  session.  A  gold  and  two  silver  medals  will 
be  awarded  if  sufficient  merit  be  shown. 

Accidents  and  Urgent  Cases  are  received  and  attended  to  at  all 
hours  of  the  day  and  night,  irrespective  of  religious  distinction 
Intern  patients  during  past  year,  82G ;  accidents  of  various 
classes,  <,<64;  Relieved  in  dispensary.  21,623;  total,  30  213. 
i  ^\ffa9ln9  Committee  for  1892.— His  Grace  Most  Rev!  Dr.  Walsh 

Adm  blSAlT  0t  vblu  ;rvn0hnirE‘  Barry*  Kev-  E°hert  F.  Conlan,’ 
Adm. ,  Alderman  V.  B.  Dillon.  Very  Rev.  M.  A.  Canon  Fricker,  P.P.  • 

\  llliam  Findlater,  William  Kelly,  J.P.;  Charles  Kennedy,  JP  • 

Alderman  Kernan,  Alderman  Meagher,  J.F.;  John  Mulligan,  Michaei 

wiS'SiLi:8  Tolbot  po"er'  dl-; 


Mater  Misericordije  Hospital. —  Consulting  Physician  •  Dr 
Francis  R.  Cruise.  Physicians,  Dr.  Christopher  J.  Nixohf  Dr.  Joseph 
M.  Redmond  Dr.  Michael  A.  Boyd,  Dr.  John  Murphy.  Surgeons 

Mr  TnltriCTk  I-Iayes’  ^  charles  Coppinger,  Mr.  Arthur  Chance,’ 
Mr  John  Lentaigne.  Obstetric  Physician,  Dr.  Thos.  More  Madden. 
Ophthalmic  Surgeon,  Mr.  Louis  Werner.  Dental  Surgeon ,  Mr. 
Daniel  Corbett.  1  athologist,  Dr.  E.  J.  McWeeney.  House  Physi- 
cian,  Dr.  Frank  Dunne.  House-Surgeons,  Messrs.  Jeremiah  Dow¬ 
ling  and  Michael  0  .rullivan. 

ThisHospital,  the  largest  in  Dublin,  at  present  containing  over 
31 1  beds,  is  open  at  all  hours  for  the  reception  of  accident^  and 
urgent  cases.  Fifty  beds  are  specially  reserved  for  the  reception 
of  patients  suffering  from  fever  and  other  contagious  diseases 
Instruction  at  the  bedside  will  be  given  by  the  Physicians  and 
Surgeons  daily  from  9  to  11  o'clock”  CliniJal  iScUon  will 
commence  on  Monday,  October  3rd,  at  9  o’clock. 

A  course  of  Lectures  and  Instruction  on  Fever  will  be  given 
during  the  winter  and  summer  sessions.  A  certificate  of  attendance 

ZZl  C7rSei’  et0-me,et  7e  re(Iuirements  of  the  various  Licensing 
bodies,  may  be  obtained.  Opportunities  are  afforded  for  the  study 

of  Diseases  of  AY  omen  in  the  wards  under  the  care  of  the  Obstetric 
J  hysician,  and  at  the  Dispensary  held  on  Tuesdays  and  Saturdays 
Lectures  on  Chnical  Gynmcology  will  be  delivered  on  Saturdays, ‘\t 
m',-dUr!ng  the.Tinter  session  Opthalmic  Surgery  will  be 
taught  in  the  special  wards  and  Dispensary  during  the  winter 

S1  Th „ rglCtt  ,°«erat!i0DS  wil1  -3e  Performed  on  Monday,  Tues- 

in  PaTholn^’  Tu  Saturd,ay  mor.?W>  10  °’clock-  Instruction 
,n  ,  athology  and  Bacteriology  will  be  given. 

1  Connected  with  the  Hospital  are  extensive  Dispensaries,  which  I 


tvW  opportunities  for  the  study  of  general  Medical  and 
Surgical  Diseases,  Accidents,  etc.  A  House- [’hysician  and  two 
House-Surgeons  will  be  appointed  annually.  They  will  hold  office 
for  one  year  Eight  Resident  Pupils  will  be  elected  to  hold  office 
tor  six  months  from  the  most  attentive  of  the  class.  For  the 
current  sessrnn  the  elections  will  take  place  on  Tuesday,  November 
1st  1892,  and  Monday,  May  1st.  1893,  at  11  o’clock  a.m.  Dressers 
and.  Clinical  Clerks  will  be  appointed,  and  certificates  will  be  given 
to  students  who  exhibit  proficiency  and  punctuality  in  performing 
their  duties.  » 

Private  AA  ards:  Private  wards  have  been  opened  for  the  recep- 
tion  of  patients  suffering  from  medical  or  surgical  affections, 
r  urther  particulars  can  be  obtained  by  applying  at  the  hospital. 

framing  School  and  Home  for  Trained  Nurses:  In  order  to  meet 
the  increasing  demand  for  thoroughly  trained,  intelligent,  and 
reliable  nurses,  the  Sisters  of  Mercy  have  established  a  Training 
.-Cliool  in  connection  with  the  Mater  Misericordiae  Hospital  This 
being  the  largest  institution  o’  its  kind  in  Dublin,  offers  un- 
riva.led  opportunities  for  the  practical  education  of  nurses  in  the 
management  of  all  kinds  of  illness,  whether  medical,  fever,  or 

hospital  ■AppIication  t0  be  mttde  to  the  Lady  Superior  at  the 

Leonard  Prizes :  One  Gold  and  one  Silver  Medal  will  be  offered 
tor  competition  annually  in  the  subject  of  Medicine,  and  one  Gold 
and  one  Silver  Medal  in  the  subject  of  Surgery.  Junior  Leonard 
frizes:  One  prize  value  £3.  and  one  prfze  value  £2,  will  be 
awarded  in  Medicine ;  one  prize  value  £3,  and  one  prize  value  £2 
will  be  awarded  in  Surgery.  They  will  be  awarded  on  the  aggre¬ 
gate  of  marks  gained  by  reports  of  cases,  and  at  a  Clinical  exami¬ 
nation  to  be  held  at  the  close  of  the  summer  session.  Further 
particulars  can  be  obtained  from  the  Registrar  or  Secretary. 

Certificates  of  attendance  upon  this  Hospital  are  recognised  by 
all  the  Universities  and  the  Licensing  Bodies  in  the  United 
Kingdom. 

Fee  for  nine  months,  £12  12s. ;  six  winter  months,  £8  8s. ;  three 
summer  months,  £5  5s. 

.  ^  Prospectus  containing  in  detail  the  arrangements  for  clinical 
instruction,  prizes,  etc.,  may  be  obtained  from  the  Secretary,  Dr 
Redmond,  8,  Clare  Street.  J 


Queen  s  College,  Belfast. — The  following  courses  are  de¬ 
livered  :— Anatomy  and  Physiology,  Dr.  Redfern;  Practical 
Anatomy  daily  except  S. ;  Practical  Physiology  and  Histology, 
Saturdays  and  alternate  Fridays;  Medicine,  Dr.  James  Cumins  -  Sur- 
gery  and  Operative  Surgery,  Dr.  Thomas  Sinclair  ;  Materia  Medica 
and  Therapeutics,  Dr.  AVhitla;  Midwifery,  Dr.  R.  F.  Dill ;  Chem¬ 
istry,  Dr.  Letts  ;  Medical  Jurisprudence,  Dr.  J.F.  Hodges  (summer)- 
J  ractical  Chemistry,  Dr.  Letts;  Natural  Philosophy,  Dr.  J.  D.’ 
Everett;  Zoology,  Dr.  R.  0.  Cunningham;  Botany,  ifr.  Cunning! 

ham  (summer) ;  Practical  Pathology  (summer). 

r j, Clinicai  instruction  is  given  at  the  Belfast  Royal  Hospital.  The 
l  lster  Hospital  for  Diseases  of  AA’omen  and  Children,  the  Belfast 
Lymg-in  Hospital,  the  Belfast  Ophthalmic  Hospital,  the  Ulster 
Eye,  Ear  and  Throat  Hospital,  the  Belfast  District  Lunatic  Asy¬ 
lum,  and  the  Belfast  Hospital  for  Sick  Children  are  open  to  st'u- 
aents. 

-Fees— Anatomy  and  Physiology,  first  course,  £3 ;  each  subse- 
quent  course,  £2.  Demonstrations  and  Practical  Anatomy,  and 
1  ractical  Chemistry,  each  course,  £3.  Practical  Physiology  and 
Histology,  each  course,  £3  3s.  Other  Medical  Lectures,  first 
course,  £2 ;  each  subsequent  course,  £1.  Belfast  Royal  Hospital, 
Clinical  lees,  winter  session,  £5  5s.;  summer  session  £2  °s  -  Per¬ 
petual  Fee,  payable  in  two  instalments,  £10  10s.;  Hospital  Fee, 
hall  a  guinea  for  each  winter  or  summer  session.  Lying-in 
Hospital,  six  months,  £2  2s.  Ulster  Hospital  for  Diseases  of 
Women  and  Children,  and  Midw-ifery  Dispensary,  six  months,  £3 
3s.  Belfast  Hospital  for  Sick  Children,  £1  Is.  Belfast  Ophthal¬ 
mic  Hospital,  winter  or  summer  session,  £1  Is.  Ulster  Eye,  Ear 
and  Throat  Hospital,  winter  or  summer  session,  £2  2s.  Apply  to 
Dr.  McKeown,  Ulster  Eye,  Ear,  and  Throat  Hospital,  Belfast;  for  in¬ 
formation  as  to  this  fee.  Belfast  District  Lunatic  Asylum,  summer 
session,  £3  3s.  Eight  Junior  Scholarships, of  thevalue  of  £25each, 
are  awarded  annually,  after  examination,  to  students  of  the 
Faculty  of  Medicine,  two  being  awarded  for  each  of  the  four 
years  of  study. 

Queen’s  College,  Cork. — The  following  courses  of  lectures 
are  given : — Practical  Anatomy,  Anatomy  and  Physiology,  His¬ 
tology  and  Practical  Physiology,  Dr.  J.  J.  Charles ;  Anatomical 


512 


The  British 
Medical  Journal 


J 


IRISH  MEDICAL  SCHOOLS. 


[Sept.  3,  1892. 


Demonstrations,  Dr.  0.  S.  O'Sullivan;  Medicine,  Dr.  E.  R.  Towns¬ 
end-  Surgery,  Dr.  S.  O’Sullivan;  Operative  Surgery,  Dr.  S. 
O’Sullivan;  Materia  Medica,  Dr.  C.  Y.  Pearson;  Midwifery,  Dr. 

II  Corby  Medical  Jurisprudence,  Dr.  learson;  Natural  Philo¬ 
sophy,  Mr.  J.  England ;  Chemistry  and  Practical  Chemistry,  Dr. 
Augustin  E.  Dixon;  Zoology  and  Botany,  Dr.  M.  M.  Hartog; 

Modern  Languages,  Dr.  0.  O’Ryan.  .  . 

Arrangements  have  also  been  made  for  the  delivery  of  the  fol¬ 
lowing  courses  of  Lectures :■ -Psychological  Medicine,  Dr.  Oscar 
Woods;  Pathology,  Dr.  Cotter;  Ophthalmology  and  Otology,  Dr. 
Sandford  •  Hygiene,  Dr.  Donovan. 

The  building  in  which  the  Medical  School  is  located  is  provided 
with  a  large,  well-lighted,  and  ventilated  dissecting-room, with 
physiological  and  toxicological  laboratories,  materia  medica,  ana¬ 
tomical  and  pathological  museums,  as  well  as  a  room  for  surgica 
and  obstetrical  instruments  and  appliances.  There  are  well 
appointed  physical  and  chemical  laboratories,  and  a  large  natural 
history  museum  in  the  adjoining  building;  and  there  is  also  a 
botanic  garden.  The  College  library  is  open  daily  to  students  of 

_ For  Practical  Anatomy  and  Practical  Chemistry,  £3  each 

course-,  for  Anatomy  and  Physiology,  £3  for  first  course,  and  £2 
for  subsequent  courses.  Other  Medical  classes,  £-  for  first  course, 
and  £1  for  second  course.  Eight  scholarships  (value  £lo  each),  as 
well  as  several  exhibitions  and  class  prizes,  are  awarded  e\  ery 
year  to  the  most  deserving  students. 

Clinical  Instruction  is  given  at  the  North  and  South  Infirmaries 
(each  100  beds).  Students  can  also  attend  the  Mercy  Hospital  (60 
beds),  the  Cork  Union  Hospital,  the  County  and  City  of  Cork 
Lying-in  Hospital,  the  Maternity,  the  Hospital  for  Diseases  of 
Women  and  Children,  the  Fever  Hospital,  the  Ophthalmic  and 
Aural  Hospital,  and  the  Eglinton  Lunatic  Asylum.  lee  tor 
Clinical  Lectures  and  attendance  ateitherthe  North  and  South  In¬ 
firmary,  for  twelve  or  nine  months,  £8  8s. ;  six  months,  £o  5s. ; 
three  months,  £3  3s. ;  at  the  Lying-in  Hospital  and  the  Maternity, 

for  six  months,  each  £3  3s.  . 

There  will  be  no  Introductory  Address.  Lectures  will  begin  on 

October  24th.  _ 

Queen’s  College,  Galway. — Professors .-  Anatomy  and  Phjsio- 
lo£fV  Dr  J.  P.  Pye;  Anatomy,  Dr.  Pye  ;  Medicine,  D.  J.  I.  Lynham; 
Surgery,  Dr.  W.  W.  Brereton;  Materia  Medica,  Dr.  N.  W.  Colahan; 
Medical  Jurisprudence,  Dr.  R.  J.  Kinkead  and  Dr.  Semer;  Mid¬ 
wifery  Dr.  R.  J.  Xinkead;  Chemistry,  Dr.  Senior;  Practical 
Chemistry,  Dr.  Senier;  Botany  and  Zoology,  Dr.  R.  J.  Anderson; 
Experimental  Physics,  Professor  A.  Anderson;  Modern  Languages, 
Professor  Steinberger.  The  College  Library  is  open  daily  to  students; 
alsothe  Museums  of  Human  and  Comparative  Anatomy, of  1  hysiolo- 
gical  Instruments,  of  Pathology,  of  Materia  Medica,  of  Natural 
History,  of  Chemistry,  and  of  Natural  Philosophy ;  and  the  Mont¬ 
gomery  Obstetric  Collection. 

Prizes. — Attached  are  eight  scholarships  of  the  value  of  £25 
each  •  four  exhibitions  of  the  value  of  £12  each  ;  two  exhibitions 
of  the  value  of  £16  each  ;  and  sessional  prizes  in  each  of  the  sub¬ 
jects  of  the  curriculum  are  awarded  annnally.  All  scho  arships 
and  exhibitions  of  the  second,  third,  and  fourth  years  may  be  com¬ 
peted  for  by  students  who  have  attained  the  requisite  standing  in 
any  medical  school  recognised  by  the  College  Council,  and  have 
passed  the  Matriculation  Examination  in  the  College  or  in  the 
Royal  University  of  Ireland.  , 

Clinical  Lectures  are  delivered  on  Tuesdays  and  I  ridays,  and 
practical  teaching  at  the  bedside  on  other  days  of  the  week,  at  the 
Galway  County  Infirmary  and  the  Galway  Town  Hospital. 

Fees  —College  fee,  first  year,  10s.;  each  subsequent  year,  10s. ; 
Anatomy  and  Physiology,  first  course,  £3;  each  subsequent  course, 
£2 ;  Practical  Anatomy  and  Practical  Chemistry,  each  course,  £3  ; 
pas's  courses,  one  term,  £1 ;  each  course,  £2  ;  honours  courses,  £3 ; 
reattendance,  £1.  Clinical  Instruction,  six  months,  £4  4s. 

Richmond,  Whitworth,  and  Hardwicke  Hospitals.— Phy¬ 
sicians.  Sir  J.  T.  Banks,  K.C.B.,  M.D  ,  Dr.  S.  Gordon,  Dr  G  P  L. 
Nuaent,  Dr.  J.  O’Carroll.  Assistant  Physician  and  Pathologist.  Dr. 
Thomas  Donnelly.  Consulting  Obstetric  Surgeon,  Dr.  G.  H.  Kidd. 
Suroeons,  Mr.  William  Thomson,  Mr.  W.  Thornley  Stoker  Mr 
Thomas  Myles.  Ophthalmic  Surgeon,  Dr.  A.  II.  Jacob.  Assistant 
Surcjeon,  Mr.  M.  Bulger.  Resident  Surgeon,  Mr.  J.  Welby  Ilaugh- 
ton!  Resident  Physician ,  Dr.  .T.  Condon. 

These  hospitals  contain  312  beds;  110  for  surgical  cases,  8- lor 
medical  cases,  and  120  for  fever  and  other  epidemic  diseases. 


There  will  be  a  distinct  Course  of  Lectures  and  Clinical  instruc¬ 
tion  in  Fevers.  Operations  are  performed  on  Monday  and  M  ednes- 
dav  mornings,  except  in  cases  of  emergency.  A  course  of  Practical 
Instruction  in  Ophthalmic  Surgery  will  be  given ;  fee,  £3  3s. 
Practical  Pharmacy  is  taught  under  the  superintendence  of  the 
Apothecary  of  the  hospitals.  A  Resident  Surgeon  and  a  Resident 
Physician  are  appointed  every  year,  receive  a  salary,  and  hold  office 
for  one  year.  Eight  Residential  Clinical  Clerks  are  appointed  each 
half  vear  and  provided  with  furnished  apartments,  fuel,  etc.  These 
appointments  are  open  not  only  to  advanced  students,  but  also  to 
those  who  are  qualified  in  Medicine  and  Surgery.  The  dressers 
are  selected  from  among  the  best  qualified  of  the  pupils,  without 

the  payment  of  any  additional  fee.  _  ,  _  OAr.  . .  . 

The  Richmond  Lunatic  Asylum,  containing  over  1,200  patients, 
adjoins  these  hospitals,  affording  facility  for  the  study  of  memal 
diseases  The  hospitals  are  visited  at  nine  oclock  each  morn¬ 
ing  by 'the  physicians  and  surgeons.  Two  Clinical  Lectures 
are  delivered  in  each  week,  in  addition  to  the  usual  daily  bedside 

in  Ekes  — For  the  winter  and  summer  session,  £12  12s. ;  for  the  six 
winter  months,  £8  8s.;  for  the  three  summer  months  £o  5s; 
Resident  Clinical  Clerks,  winter,  nine  months  certificate,  £1-  J-s., 
summer,  three  months’ certificate,  £5  5s.;  winter  or  summer,  six 
months’  residence,  £8  8s.  Honorary  Secretary,  . Dr.  G  P.  I L. 
Nugent,  17,  Lower  Fitzwilliam  Street ;  Hon.  Treasurer,  Mr. 
William  Thomson,  54,  Stephen’s  Green  East,  Dublin. 

Rotunda  Hospital.— Master,  Dr.  W.  J.  Smyly.  Consulting 
Physician,  Dr.  J.  Little.  Consulting  Surgeon,  vacant.  Assistant- 
Phuticians  Dr.  J.  Hastings  Tweedy  and  Dr.  J.  H.  Glenn. 

This  institution  consists  of  two  distinct  hospitals,  namely,  the 
Lying-in  Hospital,  into  which  1,200  labour  cases  are,  on  an  aver¬ 
age,  admitted  annually,  and  the  Auxiliary  Hospital,  set  apart  for 
the  reception  and  treatment  of  patients  suffering  from  the  various 
forms  of  uterine  and  ovarian  disease ;  about  500  patients  are  re¬ 
ceived  into  this  hospital  during  each  year. 

There  is  also  in  connection  with  the  Hospital  a  large  extern 
maternitv  (1,838  patients  were  in  the  past  year  attended  at  their 
own  homes),  and  a  Dispensary  for  Diseases  Peculiar  to  W  omen, 

which  is  open  daily.  ,  .  , 

Pupils  are  admitted  to  the  practice  of  all  these  departments. 
Clinical  Instruction  in  Midwifery  and  the  Diseases  of  Women 
is  given  daily,  and  lectures  are  delivered  regularly  during  the 

session  on  these  subjects.  ...  ,  ,  . 

The  diploma  from  this  Hospital  is  granted  to  pupils  on  their 
passing  an  examination  before  the  Master  and  Assistants  after  a 
period  of  six  months’  attendance  on  the  practice  of  the  Hospita  . 

F  Accommodation  is  provided  for  a  limited  number  of  intern 
pupils. 

Pupils  can  enter  at  any  time.  „.q10a, 

Fees — Intern  pupils:  six  months, £21;  three  months,  £H  1-s., 
two  months,  £9  9s.;  one  month,  £6  6s.;  extern  pupils  :  six  months, 
£10  10s.;  three  months,  £6  6s.  Female  pupils  are  trained  as 
nurse-tenders  and  midwives,  for  six  months  (including  board), 
fee,  £25.  _ 


Sir  Patrick  Dun’s  Hospital.— Consulting  Physician,  Dr.  J.  T. 
Banks.  Consulting  Surgeon,  Sir  George  Porter,  Bart.  Physicians, 
Dr.  J.  M.  Purser,  Dr.  J.  M.  Finny,  Dr.  W.  G.  Smith,  Dr.  Arthur  V. 
Macan.  Surgeons,  Dr.  E.  H.  Bennett,  Dr.  H.  St.  J.  Brooks,  Dr.  C. 
B.  Ball.  Assistant  Physician,  Dr.  Alfred  Parsons.  Assistant  our - 
aeon,  Dr.  Edward  Taylor.  Registrar,  Willis  C.  Williams. 

The  physician  on  duty  visits  the  wards,  with  his  class,  at  9  A.M. 
on  Mondavs,  Wednesdays,  and  Fridays  ;  and  the  surgeon  on  duty, 
with  his  class,  at  9  A.M.,  on  Tuesdays,  Thursdays,  and  Saturdays. 
There  are  separate  wards  for  Infectious  Diseases,  and  for  Diseases 
of  Women  and  Children.  The  Hospital  Dispensary  is  open  from 

9  to  11  daily.  ,  „  . ,  ,  ., 

A  house-surgeon  is  appointed  annually,  and  four  resident  pupils 

half-yearly.  '  .  „  ,  , 

Silver  Clinical  medals  in  Medicine  and  in  Surgery  are  aya™e<; 
to  the  students  who  pass  the  best  examinations  on  the  Medical 
and  Surgical  cases  treated  in  the  hospital  during  the  year. 

Fees. — The  payment  of  £12  12s.  to  the  hospital  entitles  the 
student  to  hospital  attendance  and  clinical  teaching  during  the 
winter  and  summer  sessions.  For  the  winter  session  alone  the 
fee  is  £8  8s. ;  for  the  summer  alone,  £5  5s.  For  twelve  months 
instruction  in  Practical  Midwifery,  students  of  Trinity  College, 
£3  3s.;  other  students,  £6  6s. 
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Little  and^Dr.^T.8 W.1  ^G  rfmsh  aw" ^Con^t'  P^sl'cian%.J)r-  £ 

W%l£L  k,  am  n’  \L  B-  McCausland,  Mr.  R.  L.  Swan. 

R  K  JolwVm %  lCI<n’  l  ri  o'  L'  Lane-  Ophthalmic  Surgeon,  Mr. 

Th'  Cental  Surgeon,  Mr.  G.  P.  M.  Murray. 

vJhf  lof  ,  contains  250  beds.  There  is  award  entirely  de- 
»icoyP  lUltl,C  D.lsea*e’  an,l  a  detached  building  for  Fever 
/,!• l:’  f  ,r0T|;fl.n  extensive  Out-patient  Department,  with  separate 
Tl  e  }n,S?-T  ^  Siln. Throat,  Eye  and  Ear.  and  Teeth. 

0  i  \r  rii  •  !  i  Jt  V]site(*  by  the  physicians  and  surgeons  at 

neons  Surcri^ffl  JA‘ctlfres  are  given  by  the  physicians  anisur- 
l  urLlcal  Operations  are  performed  on  Saturdays  at  10  a.m., 
except  in  cases  of  emergency. 

There  is  a  Lending  Library. 

£/ts,:Tl!I,?>SP'tial  fhraC^e-:  Nine  months>  £12  12s.;  six  months, 
months  1  nths’  £j  5s.  Dressership :  £10  10s.  each  three 

t n rv 1 7 ) !-,  ri f  a \ ' C| I' ' a rS  T7  obtained  from  the  Honorary  Secre- 
tarj,  Dr.  R.  A.  Hayes,  82,  Memon  Square  South,  Dublin. 

T  StJHGi:I1T :  INCLUDING  THE  CaBMICHAEL  AND 

Lk  ich  Schools  ;  Royal  College  of  Surgeons  in  Ireland. 

ec  ures  wi  be  given  as  follows  :  Winter  Session,  commencing 
.November  1st :  Physiology,  Dr.  Se  tt;  Systematic  Anatomy,  Mr. 

.  .  f  laser,  Mr.  Heuston,  and  Mr.  Nixon  ;  Practical  Anatomy,  Mr. 
Fraser,  Mr.  Heuston,  and  Mr.  Nixon ;  Surgery,  Sir  W.  Stokes,  Mr. 

n’rHT  w°m  and  W-  Stoker.:  Medicine,  Dr.  A.  W.  Foot  and 
xrvi  -r  xVlo°r®:  Chemistry,  Sir  C.  Cameron  and  Dr.  Lapper ; 
Midwifery  and  Gynaecology,  Dr.  Roe  and  Dr.  S.  R.  Mason.  Sum- 
mer  Session  commencing  April  1st :  Materia  Medica,  Dr.  R.  Mac- 
namara  and  Dr.  Duffey ;  Medical  Jurisprudence,  Dr.  Auchinleck  ; 
Botany  and  Zoology,  Mr.  Mmchin  and  Dr.  Cosgrave;  Prac- 

ind  AnrTTy’  &1F  n  CaTmeron  and  Dr.  Lapper ;  Ophthalmic 
and  Aural  Surgery,  Dr.  Jacob,  Dr.  Fitzgerald  and  Dr.  Story; 
Practical  I  hysiology  find  Histology,  Dr.  Scott ;  Operative  Surgery, 
Sir  W.  Stokes,  Mr.  Hamilton  and  Mr.  W.  Stoker;  Hygiene,  Sir  C 
Cameron  There  is  a  laboratory  for  the  study  of  Practical  Physi- 
ology.  The  dissecting-rooms  open  from  October  1st, and  are  avail¬ 
able  from  8  a.m.  to  10  p.m.  during  the  session  ;  also  from  8  a.m.  to 
tae  summer.  The  dissections  are  under  the  direction  of 
the  1  rofessors  of  Anatomy,  assisted  by  several  Demonstrators. 

•  cqq'  ^Ch  c°urse  lectures,  excluding  the  practical  courses, 
is  £3  3s.;  Dissections  with  Demonstrations,  Practical  Physiology 
Operative  Surgery,  and  Practical  Chemistry,  £5  5s.  each.  Stu¬ 
dents  requiring  an  extra  course  of  Dissections  without  a  certifi- 
cate,  and  who  have  taken  their  previous  anatomical  courses  in 
the  School,  are  charged  £2  2s.;  other  students,  £3  3s.  Additional 
Courses  of  1  ractical  Histology,  when  a  certificate  is  not  required, 
eac“-  The  fees  for  all  lectures  and  dissections  for  the 
m  ?rurg®ry  amount  to  £63;  hospital  attendance,  £37  lGs. 
Midwitery  Hospital,  £8  8s. ;  Ophthalmic  Hospital,  £3  3s.  At  the 
termination  of  each  session,  medals  are  awarded  in  the  various 
classes.  The  dissecting-rooms  will  open  on  October  1st,  and  the 
lectures  will  commence  on  November  1st,  The  schools  are  lighted 
throughout  by  electricity.  ° 
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Bethlem  Royal  Hospital.— Resident  Physician,  Dr.  R. 
Percy  smith.  Two  Resident  Clinical  Assistants  are  appointed 
twice  a  year  for  six  months  from  recently  qualified  medical 
students.  Students  who  have  completed  the  third  year  of  study 
can  attend  the  hospital  practice  for  three  months  on  application, 
students  of  Guys  Hospital  and  St.  Thomas’s  Hospital  during  the 
summer  can  attend  special  afternoon  ward  instruction.  Qualified 
medical  men  are  allowed  to  attend  for  three  months  on  payment 
ot  a  fee.  Post-graduate  courses  are  given  from  time  to  lime. 

Central  London  Throat  and  Ear  Hospital. -Consulting 
Naryeon,  Mr.  Thomas  Nunn.  Surgeons,  Mr.  Lennox  Browne,  Dr 
A.  M .  Orwin,  Dr.  Dundas  Grant,  Mr.  Percy  S.  Jakins,  and  Mr. 
UrmaR  Jones.  Assistant-Surgeons,  Dr.  Walter  Fowler  and  Mr. 
Wyatt  Wingrave.  Registrar  and  Ancesthetist,  Dr.  W.  G  Hollo¬ 
way  Dental  Surgeon,  Mr.  G.  Wallis.  For  Defects  of  Speech,  Mr. 

.  an  1  faagh.  The  hospital  contains  accommodation  for  seventeen 
m-patients,  and  has  an  extensive  Out-patient  Department,  which 
is  open  to  all  medical  practitioners  and  students  for  the  purpose  of 
tunica!  Demonstration  and  Instruction.  Fee  for  three  months’ 
attendance,  £3  3s. ;  for  six  months,  £5  5s. 
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Chelsea  Hospital  for  Women  (60  beds).— Consultina  Phu- 

?ClS25i?r  w  narnuS’  Dr'  j'  H'  Avelin»'  Consulting-Surgeons,  Sir 
1.  SpencerWells,  Bart.,  Mr.  J.  Hutchinson,  F.R.S.  Physicians 
5r'  y.'  Edls.  Hr.  Fancourt  Barnes,  Dr.  Travers.  Physicians  to 

Out-Patients,  Dr.  T.  V.  Dickinson,  Dr.  G.  Harper,  Dr.  W  II 

/wS0/1’  w'  n  I'^arsons’  Dr.  E;  *’•  Schacht,  Dr.  Leith  Napier! 
Pathologist,  D-.  Shaw  Mackenzie.  Qualified  medical  men  are 
t0  the  consultations  and  operations,  which  take  place 
at  2.30  p.m.  on  Mondays  and  Thursdays.  Clinical  Assistants  are 
appointed  lor  a  term  of  thtee  months,  upon  a  fee  of  £3  3s. 

Great  Northern  Central  Hospital,  Holloway  Road.  N.— 
Consulting  1  hysician,  Sir  Andrew  Clark,  Bart.,  M.D.,  F.R  S  Con¬ 
sulting  Surgeons,  Frederick  Le  Gros  Clark,  F.R.S.,  W.'  S.  Savory 
F.R.S.,  and  \V.  Adams,  F.R. C.S.  Physicians,  Drs.  Cholmeley,  Bur- 

Dr,’  Syerf’  ,aiVl  Qalloway-  Obstetric  Physicians, 

rs.  VV .  S.  A.  Griffith  and  L.  Remtry.  Surgeons,  Messrs.  J  Ma- 
cready,  C.  B  Lockwood,  II.  W.  Allingham,  P.  J.  B.  Beale  and 
Raymond  Johnson.  Ophthalmic  Surgeon,  Mr.  A.  Stanford  Mori  on 
Aural  Surgeon  Mr.  W.  R.  II.  Stewart.  Surgeon  for  Diseases  of 

«  • 1  ^°an  A!r'  ^>encff  W atson-  Physician  for  Diseases  of  the 
Skin,  Dr.  Cook.  Dental  Surgeon,  Mr.  Traer  II  D  arris.  The  first  por¬ 
tion  of  the  new  building  in  the  Holloway  Road  has  recently  been 
completed  and  the  practice  of  the  Hospital  is  open  to  practi- 
tioners  and  senior  Students.  Clinical  Students  are  appointed  in 
the  VV  ards  and  Out-patients’  Department.  Further  information 
can  be  obtained  on  application  to  the  Honorary  Secretary  of  the 
Medical  Committee,  Dr.  II.  W.  Syers,  3,  Devonsh  re  Street,  Port- 
land  Place,  W. 

Hospital  for  Consumption  and  Diseases  of  the  Chest 
Brompton  —  Consulting  Physicians,  Dr.  W.  II.  Walshe,  Sir  Richard 
Quam,  Bart.,  F.R.S. ,  Dr.  James  E.  Pollock,  Dr.  E.  Symes  Thompson, 
Dr.  R  Douglas  IowelJ.  Dr.  Frederick  Roberts.  Consulting  Sur- 
geon  Sir  Joseph  Lister,  Bart.,  F.R.S.  Physicians ,  Dr.  C.  Theodore 
U  llliams.  Dr.  John  Tatham,  Dr.  Reginald  E.  Thompson,  Dr.  T. 
Henry  Green,  Dr.  J.  Mitchell  Bruce,  Dr.  J.  Kingston  Fowler. 
Weorc,  Rmkman  J.  Godlee,  F.R.C.S.  Assistant-Physicians,  Dr. 
Iercy  Kidd,  Dr.  Cecil  Y  Biss,  Dr.  T.  Dyke  Acland,  Dr.  Robert 
Maguire,  Dr.  H.  W.  G.  Mackenzie,  Dr.  Sidney  Martin.  Dental 
Surgeon,  Mr.  Charles  J.  Noble.  Resident  Medical  Officer,  Dr.  Sidney 
lden  Ihere  are  321  beds  in  the  two  buildings  constituting  the 
hospital  and  a  special  Throat  Department.  Lectures  and  Demon¬ 
strations  are  given  by  members  of  the  medical  staff  on  Wednes¬ 
days  and  Fridays  at  4,  to  members  of  the  London  Post-Graduate 
Courses.  Pupils  are  admitted  to  the  in-patient  and  out-patient 
practice  of  the  Hospital.  Fee,  one  month,  £1  Is.;  six  months, 
£5  5s. ;  perpetual,  £10  10s.  Pupils  of  the  Hospital  are  admitted 
at  halt  pi  ice  to  tbe  London  Post-Graduate  Course  Lectures.  Cer- 
tiheates  of  attendance  on  the  Medical  Practice  of  this  Hospital 
are  recognised  by  the  University  of  London,  the  Apothecaries’ 
Society,  and  the  Army  and  Navy  and  Indian  Boards. 

Hospital  for  Women  Soho  SquAnv.-Physicians,  Dr.  Carter 
Dr.  R.  T.  Smith,  Dr.  Holland,  Dr.  Mansell-Moullin,  Dr.  Bedford 
fenwick,  Hr.  James  Oliver.  Surgeons,  Mr.  Reeves,  Mr  S 
Osborn.  Surgeon-Dentist,  Mr.  F.  Canton.  Administrator  of 
Ancesthetics,  Mr.  C.  J.  Ogle.  In  connection  with  this  institu- 
tmn  there  is  now  an  organised  School  of  Gynmcology  open  to 
qualified  medical  men  and  students  after  their  third  year  A 
limited  number  of  Clinical  Assistants  to  the  Physicians  and  Sur¬ 
geons  in  the  In-patient  and  Out-patient  Departments  are  appointed 
every  three  months.  A  course  of  lectures  on  the  Anatomy  and 
Physiology  of  the  Female  Pelvic  Organs  is  given  during  each 
quarter.  Clinical  lectures  are  given  on  alternate  Thursday  after¬ 
noons  throughout  the  winter  and  summer  sessions.  Prizes  are 
given  annually  after  examination,  open  to  past  and  present 
Clinical  Assistants.  Fee  for  the  three  months’  course,  £8  8s 
1  urther  information  can  be  obtained  by  letter,  addressed  to  the 
Dean  at  the  Hospital. 

Hospital  for  Sick  Children,  Great  Ormond  Street. — 
Physicians,  Dr.  O.  Sturges,  Dr.  T.  Barlow,  Dr.  D.  B.  Lees.  Assistant- 
1 hysicians.  Dr.  Montagu  Lubbock,  Dr.  J.  Abercrombie,  Dr.  W.  B. 
Hadden,  Dr.  F.  G.  Penrose.  Surgeons,  Mr.  Edward  Owen,  Mr.  J.’  , 
If.  Morgan.  Assistant-Surgeons,  Mr.  B.  Pitts,  Mr.  W.  A.  Lane,  Mr. 

C.  A.  Balia  nee.  Ophthalmic  Surgeon,  Mr.  R.  Marcus  Gunn.  Sur- 
geon-Dentist,  Mr.  A.  Cartwright.  There  are  127  beds  in  the  hos¬ 
pital  at  Great  Ormond  Street,  and  52  at  Highgate.  The  physicians 
and  surgeons  of  the  hospital  will  give  Clinical  Instruction  in  the 
wards.  Particulars  as  to  times  of  Medical  and  Surgical  visits  and 
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the  practice  of  the  Hospital  can  he  had  on  application  to  the 
Secretary. 

London’  Temperance  Hospital,  Hampstead  Road,  N.W1 
(Established  1873).— Physicians,  Dr.  B.  W.  Richardson,  ALA., 
LL.D.,  F.R.C.P.,  F.R.S.,  Dr.  J.  J.  Ridge,  B.A.,  BS.,  and  Dr.  J. 
Fletcher  Little,  M.R.C.P.  Surgeon,  Dr.  W.  J.  Collins,  F.R.C.S. 
Dental  Surgeon,  Mr.  A.  Alexander.  The  Hospital  contains 
110  beds,  the  in-patients  average  750,  and  the  out-patients 
3,500,  a  year.  The  medical  and  surgical  practice  of  the 
hospital  is  open  to  students  and  practitioners.  Special  depaii- 
ments  for  Ophthalmology  and  Gynaecology.  Operations  on  Mon¬ 
days  and  Thursdays  at  3.30  p.m.  Classes  arranged  during  the 
winter  and  summer  sessions  for  students  preparing  for  the  I  inal 
Examinations  at  the  Colleges,  and  Universities.  Appointments 
(vacancies  for  which  are  advertised,  in  the  medical  journals. 
Registrar  and  Pathologist,  Senior  and  Junior  House-Surgeons. 
For  particulars  as  to  hospital  practice  and  classes,  apply  at  the 
Hospital  to  Dr.  W.  J.  Collins. 

Queen  Charlotte’s  Lying-in  Hospital  and  Midwifery 
Training  School. — Consulting  Physician,  Dr.  Brodie.  Consulting 
Surgeons,  Mr.  H.  Lee,  Sir  William  Mac  Cormac.  Physicians  to  In¬ 
patients,  Dr.  Hope  and  Dr.  W.  C.  Grigg.  Physician  to  Out-Patients, 
Dr.  W.  S.  A.  Griffith  and  Dr.  W.  Rivers  Pollock.  This  Hospital  receives 
nearly  i,000  patients  annually,  besides  having  a  large  out-patient 
department.  Medical  pupils  are  received  at  all  times  of  the  year. 
Pupils  have  unusual  opportunities  of  seeing  Obstetric  complica¬ 
tions  and  Operative  Midwifery,  on  account  of  the  very  large  num¬ 
ber  of  primiparous  cases — upwards  of  three-fourths  of  the  total 
admissions.  Clinical  Instruction  is  given  on  the  more  important 
cases  that  present  themselves.  Certificates  of  attendance  at  this 
hospital  are  recognised  by  all  Universities,  Colleges,  and  Licensing 
Bodies.  Pupil  Midwives  and  Monthly  Nurses  are  received 
and  specially  trained.  Fees—  Medical  pupils,  £3  3s.  for  one 
week,  £5  5s.  for  two  weeks,  and  £6  16s.  6d.  for  four  weeks, 
exclusive  of  board  and  lodging ;  Pupil  Midwives,  £26  5s.  for 
three  months;  Pupil  Nurses,  £15  15s.  for  twelve  weeks  and 
£11  0s.  6d.  for  eight  weeks,  inclusive  of  board  and  lodging.  For 
further  particulars,  application  should  be  made  to  the  Secretary, 
at  the  hospital. 

Royal  Orthopedic  Hospital. — Surgeons,  Mr.  B.  E.  Brodhurst, 
Mr.  II.  A.  Reeves,  Mr.  C.  Read,  Mr.  W.  H.  Balkwill.  Assistant- 
Surgeon,  Mr.  H.  F.  Baker.  Operations  are  performed  at  2  p.m.  on 
Mondays.  The  hospital  is  open  to  all  legally  qualified  practi¬ 
tioners,  and  students  are  admitted  on  payment  of  the  following 
fees :  six  months,  £3  3s. ;  twelve  months,  £5  5s. ;  perpetual, 
£10  10s. 

Royal  London  Ophthalmic  Hospital.  —  Physician,  Dr. 
Stephen  Mackenzie.  Consulting  Surgeons,  Mr.  J.  Dixon, 
Mr.  J.  Hutchinson,  Mr.  Hulke,  Mr.  Lawson.  Surgeons, 
Mr.  Couper,  Mr.  Waren  Tay,  Mr.  Tweedy,  Mr.  Nettleship,  Mr.  Gunn, 
Mr.  Lang,  Mr.  Silcock.  Assistant- Surgeons,  Mr.  Lawford,  Mr.  A. 
Morton.  There  are  100  beds  for  in-patients.  Operations  are  per¬ 
formed  daily,  from  10  a.m.  until  1  p.m.  Gentlemen  are  admitted  to 
the  Practice,  and  to  Lectures  and  Demonstrations.  Fees  for  six 
months,  £3  3s. ;  perpetual,  £5  5s.  A  perpetual  ticket  admits  to 
Lectures  and  Demonstrations  free.  Students  of  the  Hospital  are 
eligible  for  the  office  of  House-Surgeon,  and  may  be  appointed 
Clinical  Assistants  for  12  months,  Junior  Assistants  for  t> 
months. 

Royal  Westminster  Ophthalmic  Hospital.  —  Consulting 
Surgeons,  Mr.  Henry  Power,  and  Mr.  James  Rouse;  Surgeons,  Mr. 
Cowell,  Mr.  Macnamara,  Mr.  Hartridge,  Mr.  Frost,  and  Mr.  H.  Juler. 
Assistant-Surgeons,  Mr.  B.  Wainewright,  and  Mr.  H.  Work  Dodd. 
The  hospital  contains  50  beds.  The  practice  is  open  to  practi¬ 
tioners  and  students  from  1  to  4  p.m.  daily.  Special  instruction  is 
given  in  the  Diagnosis,  Pathology,  and  Treatment  of  all  Eye  Affec¬ 
tions,  including  the  Operations  on  the  Eye,  the  Treatment  or 
Errors  of  Refraction,  and  the  Use  of  the  Ophthalmoscope.  1  or 
details  of  classes  see  weekly  journals.  Operations  daily  at  2  p.m. 
Fees:  six  months,  £3  3s.;  perpetual,  £5  5s.  For  particulars,  apply 
to  Mr.  T.  Beattie-Campbell,  the  Spcretary,  at  the  Hospital,  or  to 
Mr.  Adams  Frost,  17,  Queen  Anne  Street,  W. 


Seamen’s  Hospital  Society,  Greenwich.— decretory,  Mr.  P. 
Michelli.  Consulting  Physicians,  Dr.  Robert  Barnes.  Sir  Richard 
Quain,  Bart.  Consulting  Surgeon,  Mr.  J.  N.  Davies-Colley.  Visit¬ 
ing  Physicians,  Dr.  John  Curnow,  Dr.  J.  Anderson,  C.I.E.  vistt- 


ina  Surgeon,  Mr.  G.  R.  Turner.  Visiting  Ophthalmic  Surgeon,  Mr. 
Donald  Gunn.  Principal  Medical  Officer,  Mr.  W.  Johnson  Smith. 
House-Physician,  Dr.  M.  Spencer.  House-Surgeon,  Dt.  A.  Jervis. 
Branch  Hospital,  Royal  Victoria  and  Albert  Docks,  7  uiting  1  hy- 
sician  Dr.  Patrick  Manson,  LL.D.  House-Surgeon,  Dr.  Charles  H. 
Preston.  Junior  House-Surgeon,  Dr.  Frank  L.  Wood.  Last  India 
Dock  Road.  Dispensary  Medical  Officer  (same  as  Branch  Hos¬ 
pital).  Gravesend  Dispensary,  Mr.  R.  Onslow  Richmond. 
The  Hospital  contains  235  beds,  and  the  Branch  Hospital,  18  beds. 
Apartments  are  provided  in  the  house  of  the  Principal  Medical 
Officer  for  students  and  others  who  may  be  desirous  of  studying 
diseases  incidental  to  tropical  climates  before  entering  the  ser¬ 
vices  or  going  abroad. 

St  Peter’s  Hospital  for  Stone  and  Urinary  Diseases.— 
Honorary  Surgeons,  Mr.  F.  R.  Heycock,  Mr.  F.  Swinford  Edwards, 
Air  E.  Hurry  Fenwick,  Mr.  Reginald  Harrison.  Qualified  medical 
men  and  students  are  admitted  free  to  the  practice  of  this  hos- 
uital  which  contains  24  beds,  and  has  a  large  out-patient  attend¬ 
ance ’(30,633  for  1891).  New  cases,  4,420.  Operations  are  per¬ 
formed  and  consultations  are  held  on  AVednesdays  and  Fridays  at 
2.  Clinical  lectures  and  demonstrations  are  given  regularly  by 
members  of  the  staff. 

Addenbrooke’s  Hospital,  Cambridge.— Physicians,  Dr.  P.  AV. 
Latham,  Dr.  J.  B.  Bradbury,  and  Dr.  D.  MacAlister.  Assistant- 
Physician,  Dr.  Laurence  Humphry.  Consulting  Surgeon,  Air.  G. 
Wallis.  Surgeons,  Sir  G.  M.  Humphry,  Dr.  E.  Carver,  and  A  r. 

G  E.  Wherry.  Assistant  Surgeon,  Mr.  F.Beighton.  House-Phy¬ 
sician  Mr.  A.  F.  Stabb.  House-Surgeon,  Mr.  W.  H.  A.  Tebbs. 
Dental  Surgeons,  Air.  W.  A.  Rhodes  and  Air.  A.  Jones.  The  Hos¬ 
pital  contains  153  beds.  Clinical  lectures  are  delivered  twice 
weekly  during  the  academical  year ;  and  practical  instruction  is 
given  daily  throughout  the  year.  Clinical  clerks  and  dressers 
are  appointed  without  payment. 

Bradford  Eye  and  Ear  Hospital— The  Hospital  contains 
45  beds.  During  1891  the  number  of  out-patients  was  4,113,  and 
489  major  operations  were  performed.  The  staff  attend  on  Tues¬ 
days  and  Saturdays  for  Diseases  of  the  Eye,  and  on  Thursdays  for 
Diseases  of  the  Ear,  from  3  to  5.  Operations  on  Tuesdays  and 
Thursdays  at  5  p.m.  Surgeons,  Dr.  Bell  and  Dr.  Adolf  Bronner. 
Assistant- Surgeons,  Dr.  Johnstone,  Dr.  Dodd,  and  Dr.  Little.  The 
Clinic  of  the'  Hospital  is  open  to  medical  practitioners  and  ad¬ 
vanced  students. 

Bradford  Infirmary  and  Dispensary,— Physicians,  Dr.  H.  C. 
Alai  or,  Dr.  Grabham.  Surgeons,  Air.  J.  Appleyard,  Dr.  T.  C.  Denby, 
Air.  AV.  Lake  Roberts,  and  Air.  W.  Horrocks.  Medical  Officers.  D r. 
J.  H.  Bell,  Dr.  D.  Goyder.  Gynecologist,  Air.  Rabagliati. 
Laryngologist.  Dr.  Adolf  Bronner.  Dentist,  Air.  A.  A.  Matthews. 
Assistant  Medical  Officers,  Dr.  H.  Bronner,  Air.  1.  Wilmot. 
Assistant  Surgeons,  Air.  C.  F.  M.  Altborp,  Mr.  F.  S.  Barber. 
The  Hospital  contains  210  beds.  Non-resident  pupils  are  re¬ 
ceived,  and  have  every  opportunity  of  acquiring  a  practical 
knowledge  of  their  profession  under  the  superintendence  of  the 
House-Surgeon.  One  year’s  attendance  is  recognised  by  the  Ex¬ 
amining  Boards.  Fee:  Perpetual,  £10  10s. 

Derbyshire  Royal  Infirmary.— Consulting  Physician,  Dr. 
AV.  Ogle.  Physicians,  Dr.  C.  A.  Greaves,  Dr.  W.  Benthall,  and  Dr. 
Vaudrey.  Consulting  Surgeon ,  Mr.  J.  W.  Baker.  Surgeons,  Dr.  W. 
G.  Curgenven,  Mr.  C.  H.  Hough,  and  Air.  J.  A.  Sharp.  Ophthalmic 
Surgeon,  Air.  E.  C.  Green.  The  Infirmary  is  about  being  rebuilt, 
and  Avill  provide  for  200  beds.  The  accommodation  now  tem¬ 
porarily  provided  is  for  about  100  beds.  Pupils  are  admitted  to  the 
practice  of  the  Infirmary  at  £5  5s.  a  year. 

Devon  and  Exeter  Hospital,  Exeter  —Consulting  Physi¬ 
cian,  Dr.  Drake.  Physicians,  Dr.  H.  Davy,  Dr.  Arthur  G.  Blomfield, 
Dr.  William  Gordon.  Consulting  Surgeons,  Air.  A.  J.  Gumming, 
Air.  T.  AV.  Caird.  Surgeons,  Air.  Bankart,  Air.  Ilan-is,  Air.  Domville, 
Air.  Bell.  House-Surgeon,  Air.  Henry  Andrew.  Assistant,  Air. 
G.  Stewart  Abram.  The  hospital  contains  214  beds,  including  a 
special  children’s  ward.  There  are  a  good  Library,  Aluseum,  Dis¬ 
secting  and  Post-mortem  Rooms.  Attendance  on  the  practice  at 
this  hospital  qualifies  for  all  the  Examining  Boards.  Two  Resi¬ 
dent  Pupils  are  received.  Arrangements  may  be  made  by  which 
students  can  attend  Midwifery.  For  further  particulars  as  to  fees 
etc.,  apply  to  the  House-Surgeon. 


General  Hospital,  Nottingham.— Consulting  Physician,  Dr. 
AV.  II.  Ransom.  Physicians,  Dr.  J.  O.  Brookhouse,  Dr.  II.  Handford. 
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winlV  !LRrT  Consulting- Surgeons,  Mr.  T.  Wright,  Mr.  J, 
\!  r  A  ’ p  1  '  r>  Jos-  Ljttiewood.  Surgeons,  Mr.  II.  Owen  Taylor, 
T.  ;Ah Mr;«J°Stph  Thoapson,  and  Mr.  R.  C.  Chicken! 
iS  ta  contains  160  beds.  The  Honorary  Staff  introduce 
th,e  Practlce  of  the  hospital,  on  payment  of  £10 

iheResidentMedical1 Officers h®  PUpilS  rGCeive  instruction  from 

OTTFSTP R  ^ H°s?*tal  T?11  t?IC.K  (j'Hildeen,  Pendlebury,  Man- 
ft  \\witThl  tySACia-n?'  Vr;.  L  Ashb-V’  Dr.  Hutton.  Surgeon ,  Mr. 

Assistant-Surgeon,  Mr.  Joseph  Collier.  Thehos- 

Thp  mpdipfl11*!  *ffUry  C°n*.tainS-  140  beds,  including  28  for  fever. 
S®  “edlCfal  staR  see  out-patients  daily  at  the  Dispensary,  Gart- 

of  V iat  1?  an'}  vl'slfc  the  hospital  at  10  a.m.  The 

n  nvinoff  *  16  ^?sp,ltal  and  dispensary  is  free  to  students  accom- 
10,571  g  ^  medlcal  Staff<  In-Patients,  1891,  1,249 ;  out-patients 

thesfn^^OITKL^IKV10r0’oElderslie  Street,  a  Dispensary  for 
the  Stud}  and  Treatment  ot  Special  Diseases.— There  are  in  all 

?.ndSPTW  *’  nam$7.:  ****  f°r  (D  Diseases  peculiar  to  Women, 
under  Dr.  Lawrence  Gliphant;  (2)  Diseases  of  Ear,  Throat,  and 

nr  p  D.r- Walker  Dowme ;  (3)  Diseases  of  the  Eye,  under 
Dr.  Pnngle;  (4)  Diseases  of  Skin,  under  Dr.  Thomas  H.  Bryce- 

lf,reDlSronf  iVu-  Chest>  under  Dr.  William  R.  Jack;  (6)  Stric¬ 
ture,  Stone,  and  I  nnary  Diseases,  under  Dr.  Nicoll.  The  clinical 

o0n  gUen  0pen  to  medical  students  and  practi¬ 
tioners  on  payment  of  the  necessary  fees.  F 

TPMm!!pSEpvBL  Infirmary  at  Gloucester  and  the  Glouces- 
tersh^e  Eye  Institution  .-Consulting  Surgeons .  Mr.  J.  P. 
lldton  Mr.  T.  S.  Ellis.  Physicians,  Dr.  R.  W.  Batten,  Dr 

Dr>  W>  Br0Wn-  Surgeons, 
n  i/,  ,E:  I)  ldy’  K  M‘  Cole-  Mr.  E.  Dykes  Bower 
Ophthalmic  Surgeon  Mr.  E.  Dykes  Bower.  Assistant-Surgeon, 
Dr.  J.  J.  ^alcomb  Johnstone.  House-Surgeon,  Mr.  H.  Oswin 
Secretary,  Mr.  II.  P.  Pike.  The  hospital  con- 
mitted1,  w  btJSa  Resident  and  non-resident  pupils  are  acl- 
f  \  e  Ge?eral,  Committee  on  the  recommendation 

of  a  member  of  the  Medical  Board.  Each  pupil  pays  in 
advance  £10  for  the  first  half  year,  and  £5  for  every  sub¬ 
sequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each  resi- 

:“  PZ‘  b0ard  and  lodW  the  house,  for  which  he  pays 
in  advance  26  guineas  for  the  first  half  year,  and  13  guineas  for 
eyeiy  subsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each 
pupil  pays  m  advance  to  the  House-Surgeon  a  fee  of  £5  5s.  for  in- 
f'trU  j'Gont and  a  farther  fee  of  £3  3s.  for  every  subsequent  year  or 
portion  of  a  year.  One  year  passed  at  this  hospital,  after  passing 

Sur<u'onsnary  examinatlon> 1S  recognised  by  the  Royal  College  of 

Hospital  for  Sick  Children,  Newcastle-on-Tyne  —Con¬ 
sulting  Physician,  Dr.  W.  Murray.  Consulting  Surgeons,  Mr!  G. 

H.  Hume,  Dr.  F.  Pag e.  Physicians,  Dr.  F.  C.  Coley,  Dr.  W.  C 

J;  •  W‘n  ,BlaC,k’ -Mr-  G‘  W-  R^ey.  Patholo- 

r h  ’  M  Gn  X-  Murray.  Ophthalmic  Surgeon,  Mr.  A.  Percival. 
There  are  60  beds  in  the  Hospital  which  the  Honorary  Staff  visit 
wery  day.  Operations  are  performed  cn  Wednesday  and  Thurs- 

ly Thoeie  is  a  large  out-patient  department 
-a,  erint-nded  each  day  at  3  pm.  by  one  of  the  Honorary.  Medical, 

tudpri?«Ca  Starc  Jbe  practlce  cf  Hie  Hospital  is  openfree  to  all 
-tudentsor  qualified  practitioners.  * 

Jessop  Hospital  for  Diseases  of  Women.  Sheffield.— 

md”°Mrryp  Medical  Officers,  Dr.  Aveling,  Dr.  Ilime, 

ind  Mr.  P.  Woolhouse.  Honorary  Acting  Medical  Officers  Dr 
peeling,  Mr.  R  Favell,  Mr.  A.  H.  Laver<  Dr.  Marti T  House- 
tuigeon,  Mr.  J.  A.  Pickets.  Secretary,  Mr.  H.  B  Warner  The 
.umber  of  beds  is  45;  in  the  Diseases  of  Women  Department,  36  ; 

ce  nf  T  l  department,  9‘  Students  can  attend  the  prac- 
ice  of  the  hospital,  and  be  supplied  with  cases  of  midwifery. 

if  OTpAN1>.  Gant*™y  HOSPITAL.-The  hospital  contains  102 
.  '  Physician,  Dr.  Gogarty,  Consulting  Surgeon,  Mr.  J.  Reid. 

•urgeons,  Mr.  Holttum,  Mr.  Wacher,  Mr.  T.W.  Reid  and  Mr 

’Trentice^  f“Tw’  L‘  BeIL  House-Surgeon.  Mr! 

I . ...  Assistant  House-Surgeon,  Mr.  A.  C.  Elliman.  Secre- 

S1,  ;r  J,  Lancaster.  Over  700  in-patients  and  1,200  out- 
-udents  ofte<3fd  7&Ty  ,  Lectures  are  delivered  weekly  to  the 
inl  w  n  August*nes  Missionary  College  on  Practical  Medi- 
'ue  bj  Dr.  Gogarty,  and  on  Surgery  by  Mr.  T.  IV.  Reid  Courses 
f  lectures  are  also  delivered  by  the  medical  staff  for  the  instruc- 
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tion  and  training  of  the  nurses  and  probationers  of  the  hospital 
Institute16  probatloners  of  the  Xent  and  Canterbury  Nursing 

C  Tf  C°oNTY  Hospital.— Physicians,  Dr.  G.  Mitchinson,  Dr. 

C.  Harrison.  Surgeons,  Mr.  C.  Brook,  Mr.  W.  J.  Cant,  Dr.  W.  A.  Car- 
me,  and  Dr.  Mansel  Sympson.  Consulting  Surgeon,  Mr.  S.  Lowe, 
lie  hospital  contains  91  beds.  The  House-Surgeon  is  allowed  to 
take  two  pupils,  on  terms  arranged  by  the  Weekly  Board,  himself 
end  the  pupils.  A  fee  of  not  less  than  £10  10s.  is  paid  by  every 
pupi!  to  the  hospital  The  House-Surgeon  is  responsible  for  the 
conduct  of  his  pupils.  The  pupils  remain  in  the  hospital  only 
hospRa?611111601  m  performin&  or  observing  the  actual  work  of  the 

DrLlw;nf00LrEYE  AN°  Ear  Infirmary.—  Consulting -Physician, 
D  .  William  Carter.  Consulting-Surgeons,  Dr.  R.  II.  Taylor  Dr 
Kevins.  Surgeons,  Mr.  E.  A.  Browne,  Mr.  R.  Williams,  anil  Mr.  C 
,  Lee.  Assistant-Surgeons,  Mr.  C.  H.  B.  Shears,  and  Mr.  H.  E. 
Jones.  T he  Inhrmary  contains 46  beds.  Evening  courses  of  lectures 
on  Refraction  and  Medical  Ophthalmoscopy  are  delivered  at  this 
infirmary  during  the  winter  months  by  Mr.  Edgar  Browne.  Stu- 

h  UmIersity  Col,ege>  Liverpool,  have  free  access 
to  the  practice  ot  the  infirmary. 

DrLlBE»rr 00L  Hosphal  .-Physicians,  Dr.  Dickinson, 

Dr.  Barr.  Consulting-Surgeons,  Mr.  Manifold  and  Dr.  W. 

vf;  Campbelb  ..  burgeons,  Mr  C.  Puzey,  Mr.  D.  Ilarrisson,  and 
-  Lr.  A.  H.  ilson.  Dental-Surgeon,  Mr.  Mathews.  The  hos¬ 
pital  contains  160  beds.  There  is  a  special  ward  for  the  treat¬ 
ment  of  children.  Clinical  Lectures  are  delivered  by  the  physicians 
anti  surgeons  during  the  summer  and  winter  sessions.  Clinical 
clerkships  and  dresserships  are  open  to  all  students  without  addi¬ 
tional  fee.  ^Fees:  1  erpetual,  £26  5s.  ;  one  year,  £10  10s.  ;  six 
months,  £/  /s. ;  three  months,  £4  4s.  Students  can  enter  to  the 
medical  or  surgical  practice  separately  on  payment  of  half  the 
above  fees.  Practical  Pharmacy,  three  months’  fee,  £2  2s. 

Liverpool  Royal  Southern  Hospital.— Physicians,  Dr.  John 

Dr  W^’  Ari  Cart„er’  Da1  WBliams-  Surgeons,  Dr.  Henry’ Rawdon, 
pi  rApNander,  Mr.  Robert  Jones.  Medical  Tutor,  Mr. 

Charles  Macahster  Surgical  Tutor,  Mr.  W.  Carthew  Davey. 
Pathologist,  Dr.  I.  Barendt.  Dental  Surgeon,  Mr.  Royston.  Tlie 
c  mical  school  of  this  hospital  is  situated  within  convenient  dis- 
,  tae  School  of  Medicine,  and  affords  every  facility  for 
clinical  and  pathological  study.  The  Hospital  contains  184 'beds, 
an  ,  in  addition  to  the  general  medical  and  surgical  cases,  aiten- 
tion  is  devoted  to  the  diseases  of  women  and  children.  The  medi¬ 
cal  and  surgical  staff  visit  the  wards  daily,  and  the  ward  instruc- 
t  on  is  supplemented  by  weekly  clinical  lectures.  The  medical 
and  surgical  tutors  attend  each  day  to  instruct  the  iunior  stu¬ 
dents  in  the  methods  of  diagnosis,  and  to  prepare  the  senior  men 
for  their  final  examinations.  Thera  is  an  excellent  pathological 
department,  with  laboratoiy  attached,  where  demonstrations  are 
arranged  for  and  instruction  is  given  in  practical  pathology.  In 
addition  to  the  clinical  clerkships  which  are  allotted  to  the  stu¬ 
dents,  the  resident  post  of  Ambulance  Office  is  given  to  the  stu- 
dent  whom  the  Board  may  think  most  suited  to  hold  it  every 
three  months.  A  prize  ot  £20  is  annually  competed  for  which 
affords  special  advantages  for  clinical  and  pathological  research 
to  the  holder,  and  three  prizes  of  £5  sach  are  also  awarded  to  the 
gentlemen  who  present  the  best  taken  series  of  medical  and 
surgical  cases.  Fees :  Perpetual,  £26  5s. ;  one  year,  £10  10s. ;  six 
months,  is. ;  three  months,  £4  4s.  There  are  rooms  for  a 
limited  number  of  resident  students.  The  practice  of  the  hos¬ 
pital  is  recognised  by  all  examining  bodies.  For  further  particu¬ 
lars  apply  to  the  Dean,  Robert  Jones,  Esq.,  11,  Nelson  STeet 
Liverpool.  ’ 

p  Norwich  Hospital.- Consulting  Physician,  Sir 

P.  Lade,  M  D  Consulting  Surgeons,  Mr.  T.  W.  Crosse,  F.R.C.S.,  Mr. 

W .  Cadge,  I  .R.C.S.  Physicians,  Sir  Frederick  Bateman,  M.D  ,  Dr.  Bar- 
™  Trc/Vf  I°n-Fannmg-.  Surgeons,  Mr.  C.  Williams,  Dr.  Beverley, 
Mr.  H.  SHlobinson.  Assistant-Surgeons,  Mr.  S.  H.  Burton,  Mr.D.D 
Day.  Dental  Surgeon,  Mr.  R.  Wentworth  White.  House-Sur¬ 
geon,  Mr.  Reginald  Crosse.  Secretary,  Mr.  Poole  Gabbett  The 
hospital  contains  220  beds.  Fees:  £10  10s.  for  six  months,  £15  15s. 
for  twelvemonths’  Medical  and  Surgical  Practice.  Pupils,  resident 
and  non-resident,  are  admitted. 

ISorthampton  General  Infirmary. — Physicians,  Dr.  Buzzard 
Dr.  Jones.  Surgeons,  Mr.  G.  II.  Percival  and  Mr.  R.  A.  Milligan.’ 
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There  are  160  beds  and  a  large  out-patient  department. .  Out- 
pupils  are  received,  and  have  every  opportunity  of  acquiring  a 
practical  knowledge  of  their  profession.  Instruction  is  also  given 
by  the  House-Surgeon  in  Anatomy,  Materia  Medica,  and  1  har- 
macy.  Non-resident  pupils  are  taken  at  a  fee  of  £10  10s.  Arrange¬ 
ments  for  board  and  residence,  etc.,  can  be  made. 

North-Eastern  Hospital  for  Children,  Hackney  Road, 

N  E.  (City  Offices,  27,  Clements  Lane,  EC.). — This  Hospital  con¬ 
tains  57  beds;  last  year  508  in-patients  and  13,722  out  patients 
(representing  48,909  attendances)  were  relieved.  Consulting- 
Physicians,  Dr.  A.  E.  Sansom,  Dr.  W.  Cayley.  Consulting- Sur¬ 
geons  Mr.  Jonathan  Hutchinson,  Mr.  R.  J.  Godlee,  Mr.  Waren 
Tav  Physicians,  Dr.  F.  C.  Turner,  Dr.  C.  E.  Armand  Semple, 

Dr  W  Pasteur  Surgeons,  Mr.  Bilton  Pollard,  Mr,  II.  Percy  Dean. 
House-Surgeons  {Senior),  Mr.  G.  H.  Bates,  ( Junior )  Mr.  H.  G. 
Adamson.  Ladg  Superintendent,  Miss  E.  W.  Curno.  Secretary, 
Mr.  Alfred  Nixon.  The  surgeons  attend  on  Wednesday  and  Fri¬ 
day  at  9  a.m  ,  the  physicians  daily  at  1.30  p.m. 

North  Staffordshire  Infirmary  and  Eye  Hospital. — 
Physicians  and  Medical  Officers,  Dr.  A.  M.  McAldowie  and  Dr. 

J  Cnarlesworth.  Surgeons,  Mr.  J.  Alcock,  Mr.  W.  D.  Spanton. 
Ophthalmic  Surgeon,  Mr.  J.  G.  U.  West.  Assistant  Ophthalmic 
Surgeon.  Mr.  Herbert  Folker.  Assistant  Physicians,  Mr.  S.  K.  Alcock 
and  Mr.  H.  Nicholls.  Assistant  Surgeons,  Dr.  G.  S.  Hatton  and 
Dr.  W.  Hind.  Dental  Surgeon,  Mr.  Arthur  Baines.  The  infirmary 
has  accommodation  for  222  patients,  including  children  s  wards, 
eye  department,  and  special  ovarian  wards.  The  attendance  of 
pupils  at  this  infirmary  is  recognised  by  all  the  Examining  Boards. 
Particulars  as  to  fees,  etc.,  may  be  obtained  from  the  Secretary, 
Mr.  R.  Hordley,  Hartshill,  Stoke-on-Trent. 

Royal  Albert  Hospital,  Devonport.— Consulting  Surgeons, 
Mr.  May,  Mr.  C.  Bulteel.  Surgeons,  Mr.  F.  E.  Row  Mr.  Leah,  Mr.  G. 
Thom.  Ophthalmic  Surgeon,  Mr.  J.  R.  Rolston.  Assistant- 
Surgeons  and  Provident  Dispensary  Surgeons,  Mr.  W.  J.  Gard,  Mr. 

M  H.  Bulteel.  Mr.  J.  Harrison.  Provident  Dispensary  Surgeons, 
Mr.  Thos.  R.  Rolston,  Mr.  A.  C.  Rendle,  M.B.  Resident  Medical 
Officer,  Mr.  J.  J.  Nixon  Morris.  The  hospital  contains  218  beds. 
The  pupils  of  the  medical  staff  are  allowed  to  attend  the  hospital 
practice  and  to  learn  pharmacy  on  the  payment  of  £2  2s.  to  the 
dispenser. 

Royal  Ear  Hospital,  Frith  Street,  Soho  Square,  W.— 
Founded  1816  for  the  special  treatment  of  Diseases  of  the  Ear. 
During  1890,  153  in-patients  and  2,742  out-patients  were  treated. 
The  cllnique  of  the  hospital  is  open  to  medical  practitioners  and 
advanced  students  by  previous  arrangement  with  the  Secretary. 
Surgeons,  Urban  Pritchard,  M.D.,  F.R  C.S. ;  Farquhar  Matheson, 
M.B.,  C.M. ;  G.  L.  Cheatle,  F.R.C.S.  Hoonorary  Secretary,  Donald 
Murray.  Secretary,  M.  C.  Puddy. 

Royal  Eye  Hospital,  Manchester. — Medical  Officers,  Dr. 
Little,  Dr.  Glascott,  Dr.  Emrys- Jones,  Dr.  Hill  Griffith. 
Honorary  Assistant  Surgeon,  Mr.  E.  Roberts,  M.R.C.S.  The  hos¬ 
pital  contains  100  beds.  The  medical  staff  attend  daily  from 
9.30  to  1.  Clinical  instruction  is  given  to  students. 

Royal  Hants  County  Hospital,  Winchester.— Physicians, 
Dr.  B.  N.  Earle,  Dr.  W.  H.  Harman.  Surgeons,  Mr.  T.  C.  Lang- 
don,  Dr.  W.  England.  House-Surgeon,  Mr.  T.  Clarke.  The 
hospital  contains  108  beds.  Apprentices  are  received  by 
the  Committee  on  payment  of  £100  per  annum,  and  are 
bound  to  the  House-Surgeon  for  five  years.  During  the  first 
two  years  they  are  chiefly  employed  in  dispensing;  after¬ 
wards  they  may  witness  the  practice,  and  attend  clinical  lectures 
and  operations  and  post-mortem  examinations.  The  Physicians 
and  Surgeons  are  allowed  to  introduce  a  certain  number  of  pupils: 
the  House-Surgeon  may  also  receive  a  pupil,  on  payment  of  £100 
per  annum.  Pupils  of  qualified  medical  practitioners  not  belong¬ 
ing  to  the  staff  of  the  hospital  may,  with  the  consent  of  the  Com¬ 
mittee,  become  out-pupils,  and  see  the  practice  of  the  hospital 
under  the  direction  of  the  House-Surgeon,  on  the  payment  of 
£10  10s.  for  one  year,  or  £21  for  unlimited  attendance.  _  Out- 
pupils  are  permitted  daily  (Sundays  excepted)  to  read  in  the 
Library  on  payment  of  £1  Is. 

Royal  Hospital  for  Sick  Children,  Glasgow.— This  hos¬ 
pital,  containing  70  beds  for  the  non-infectious  diseases  of 
children,  is  open  for  Clinical  instruction. .  A  specially  designed  dis¬ 
pensary,  or  out-patient  department,  was  opened  in  October.  1888. 
Physicians,  Dr.  James  Finlayson,  Dr.  Samson  Gemmell.  Extra 


Physicians  Dr.  G.  S.  Middleton,  Dr.  J.  Lindsay  Steven,  Dr.  R.  S. 
Thomson,  ’Dr.  Charles  Workman,  Dr.  R  M.  Buchanan,  Dr. 
John  II.  Carslaw.  Surgeons,  Dr.  Hector  C.  Cameron,  Dr.  William 
Macewen.  Extra  Surgeons,  Dr.  W.  J.  Fleming,  Dr.  T.  Kennedy 
Dalziel,  Dr.  Quintin  McLennan,  Dr.  Henry  Rutherfurd,  Dr.  J. 
Ritchie  Thomson.  Oculist,  Dr.  Thomas  Reid.  Extra  Oculist,  Dr.  C. 
Fred.  Pollock.  Aurist,  Dr.  T.  Barr.  Extra  Auris t.  Dr.  J.  Walker 
Downie.  Pathologist,  Dr.  Joseph  Coats.  Dentist,  Mr.  Rees  Price. 
Students,  by  paying  the  fee  of  £1  Is.,  are  entitled  to  the  practice 
of  the  hospital' and  dispensary  for  twelve  months  from  the  term 
of  entry,  which  may  be  at  the  beginning  of  February,  May,  or 
November.  Further  particulars  may  be  had  by  applying  to  the 
Resident  Medical  Officer,  45,  Scott  Street,  Garnetliill. 

Royal  Portsmouth  Hospital.— Opened  1849.  133  beds.  In¬ 
patients  last  year,  896;  out-patients,  6,803.  One  year’s  attend¬ 
ance  recogoised  by  the  examining  boards.  Consulting  Surgeon, 
Mr.  E.  K.  Knight.  Physicians,  Dr.  E.  J.  Wallace,  Dr.  J.  Watson. 
Surgeons,  Dr.  J.  Ward' Cousins,  F.R.C.S.,  Dr.  Lloyd  Owen,  Mr.  H. 
Randle,  F.R.C.S.  Dental  Surgeon,  Mr.  Kirton.  Surgeon  for  Out- 
Patients,  Mr.  C.  H.  Newby,  F.R  C.S.  House-Surgeon,  Mr.  T.  H. 
Bishop,  M.B.  Assistant  House-Surgeon,  Mr.  B.  B.  Thorne  Thorne. 
For  particulars  as  to  fees  apply  to  the  House-Surgeon. 

Royal  South  Hants  Infirmary,  Southampton.— Physicians, 
Dr.  J.  L.  Thomas,  Dr.  T.  W.  Trend.  Assistant  Physician,  Dr.  N. 
Aldridge.  Sur geons-Extraor  dinary ,  Dr.  J.  K.  Sampson,  Dr.  G.  A. 
Lake.  Surgeons,  Dr.  W.  Sims,  Dr.  VV  ade,  Dr.  Shettle.  Assistant- 
Surgeon,  Dr.  Keele.  Dentist,  Mr.  W.  T.  Pellow.  House-Surgeon, 
Dr.  Ward.  Assistant  House-Surgeon,  Mr.  F.  Bartlett.  Secretary, 
Mr.  T.  A.  Fisher  Hall.  Matron,  Miss  Mollett.  A  new  wing  for 
out-patients  has  been  opened  during  the  past  year;  it  contains  an 
eye  department,  fitted  with  modern  instruments,  lamps,  lenses, etc. ; 
also  an  electrical  department,  containing  a  new  set  of  modern  bat¬ 
teries.  The  hospital  contains  104  beds.  The  system  of  nurdng  at 
the  infirmary  has  recently  undergone  a  change,  and  now  two 
classes  of  Probationers  are  received— namely  {a)  one  year  proba¬ 
tioners,  paying  an  entrance  fee  of  £1  Is.,  and  a  trailing  fee  of 
£31  10s.,  payable  half-yeady,  in  advance;  ( b )  Two  year  proba¬ 
tioners,  paying  only  an  entrance  fee  of  £1  Is.,  and  giving  the  r 
services  gratuitously  for  that  period. 

Royal  United  Hospital,  Bath— 120  beds.  Honorary  Con¬ 
sulting  Physician,  Dr.  Coates.  Honorary  Consulting  Surgeon, 
Mr.  Fowler.  Honorary  Physicians,  Drs.  Cole,  Fox,  and  Biddlecombe. 
Honorary  Surgeons,  Messrs.  Stockwell,  Freeman,  and  Scott. 
Honorary  Assistant  Medical  Officers  for  Out-patients,  Mr.  Lane, 
Drs.  Wilson-Smith  and  Bannatyne.  Honorary  Assistant-Surgeons, 
Messrs.  Green,  Ransford,  and  ferry.  Dental  Surgeon,  Mr.  Gaine. 
Curator  of  Museum,  Dr.  Bannatyne.  Ancesthetist ,  Mr.  Lace.  Regis¬ 
trar,  Mr.  Hopkins.  The  hospital  is  recognised  by  the  Royal  Col¬ 
leges  of  Physicians,  Surgeons,  etc.,  and  licensed  for  dissec¬ 
tions.  It  contains  a  library  and  an  excellent  museum,  in  which 
are  a  large  number  of  interesting  specimens,  both  in  Pathology 
and  Comparative  Anatomv.  Fees  for  attendance :  twelve  months, 
£10  10s.;  six  months,  £5  5s.  (temporary  pupils  can  also,  by  per¬ 
mission  of  the  honorary  staff,  attend  the  practice  of  the  hospital 
by  the  payments  of  £1  Is.  for  each  month).  Instruction  in 
Practical  Pharmacy  for  three  months,  £3  3s.  Number  of  patients 
admitted  during  1891,  1,048.  Out-patients,  8,448.  Operations 
pt-r formed,  305.  Angesthetics  recorded,  305.  Out-patient  casualtiis, 
1,203.  For  further  particulars  apply  to  the  Registrar. 

St.  Mary’s  Hospital  for  Diseases  of  Women  and  Children, 
Manchester. — Physicians,  Dr.  Lloyd  Roberts,  Dr.  W.  Walter. 
Consulting  Surgeons,  Mr.  Henry  Winterbottom,  Dr.  S.  Nesfield, 
Mr.  R.  Ileslop.  Surgeon,  Dr.  A.  Donald.  The  accommodation  for 
in-patients  comprises  50  beds,  including  three  for  the  reception  of 
lying-in  cases  attended  with  special  difficulty  or  danger.  Out¬ 
patients  are  attended  every  day  at  9  A.M.  by  the  honorary  staff, 
assisted  by  the  resident  medical  officers.  In  the  out-patient 
department,  students  are  taught  the  various  methods  of  examina¬ 
tion  and  diagnosis,  and  the  use  of  gynaecological  apparatus  ;  while, 
in  the  wards,  they  have  an  opportunity  of  becoming  familiar  with 
the  diagnosis  and  treatment  of  graver  cases,  and  of  witnessing  the 
more  important  gynaecological  operations,  which  take  place  on 
Wednesday  at  half-past  ten.  The  large  number  of  matermtv 
cases  attended  annually  (3,000)  in  connection  with  this  hospital 
affords  ample  opportunity  to  students  for  receiving  instruction  in 
practical  midwifery.  Every  student,  on  registering  himself  ns  a 
midwifery  pupil,  is  supplied  with  a  card,  on  which  must  be  filled 


DIPLOMAS  IN  STATE  MEDICINE. 


tTHK  Hkitibh 
Medical  Journal 


547 


Sept.  3,  1892.] 


in  the  particulars  of  every  labour  at  which  he  is  present,  each 
entry  being  attested  by  the  initials  of  the  medical  officer  or 
certified  midwife  in  charge  of  the  case.  The  hospital  possesses  a 
library,  presented  by  the  late  Dr.  Radford,  consisting  of  nearly 
4,000  volumes,  chiefly  on  subjects  connected  with  obstetrics  and 
gynaecology.  There  is  also  a  museum,  containing  a  large  number 
ot'  pathological  specimens,  and  a  valuable  collection  of  deformed 
pelves,  casts,  obstetric  instruments,  and  anatomical  models.  The 
gynaecological  practice  of  the  hospital  is  free  to  third  and  fourth 
years’  students.  The  fee  for  the  midwifery  practice,  which 
includes  attendance  upon  twenty  cases  of  labour,  as  required  by 
the  examining  bodies,  is  £2  2s.  Application  must  be  made  to  the 
House-Surgeon  at  the  hospital. 

Staffordshire  General  Infirmary,  Stafford. — Physicians, 
Dr.  Greaves,  Dr.  C.  Reid.  Surgeons,  Mr.  Weston,  Mr.  Blumer.  House 
Surgeon,  Mr.  Geo. Temple  Ta  e.  Secretary,  M r.  E.  E.  Crisp.  There  are 
120  beds.  The  pupils  of  medical  practitioners  resident  in  the  county 
of  Stafford  are  allowed  to  witness  the  Medical  and  Surgical  Prac¬ 
tice  of  the  Infirmary,  and  to  be  present  at  operations.  The  pupils 
of  the  officers  of  the  institution  are  admitted  to  these  privileges 
gratuitously,  those  of  other  practitioners  on  the  payment  of 
£10  10s.  with  each  pupil.  The  assistants  of  a  medical  practitioner, 
having  gone  through  a  complete  curriculum,  are  admitted  on  the 
annual  payment  of  £5  5s. 

Sussex  County  Hospital,  Brighton. — Consulting  Physicians. 
Dr.  Kebbell,  Dr.  Withers  Moore.  Physicians,  Dr.  J.  Rutter,  Dr. 
W.  A.  Hollis,  Dr.  H.  S.  Branfoot.  Assistant-Physicians,  Dr.  E. 
Mackey,  Dr.  A.  J.  Richardson,  Dr.  J.  E.  Gordon  Dill.  Consulting 
Surgeons,  Mr.  E.  J.  Furner,  Mr.  F.  W.  Jowers,  Mr.  F.  A.  Humphry. 
Surgeons,  Mr.  N.  P.  Blaker,  Mr.  W.  Furner,  Mr.  T.  J.  Verrall. 
Assistant- Surgeons,  Mr.  R.  Black,  Mr.  R.  F.  Jowers,  Mr.  F.  J. 
Paley.  House-Surgeon,  Mr.  W.  D.  Calvert.  House-Physician,  Mr. 
E.  F.  Maynard.  Assistant  House  Surgeon,  Mr.  W.  A.  Mallam. 
The  hospital  contains  at  present  173  beds,  with  separate  wards 
for  children  and  for  cases  requiring  isolation  ;  and  the  Out-patient 
Department  is  attended  by  700  to  800  patients  weekly.  It  is  re¬ 
cognised  by  the  College  of  Surgeons  and  by  the  Conjoint  Board  as 
a  hospital  where  part  of  a  medical  course  may  be  spent.  Out-pupils 
are  admitted  to  the  clinical  teaching  and  the  classes  at  a  fee  of 
£21  for  two  years.  The  Ormerod  Exhibition,  of  the  average  value 
of  £30,  is  awarded  annually,  after  examination,  to  the  best  student 
of  those  leaving  to  pursue  their  studies  at  a  medical  school.  Fur¬ 
ther  information  may  be  obtained  from  the  House-Surgeon.  A 
Nursing  Institute  has  been  established  in  connection  with  the 
Hospital  under  the  direct  superintendence  of  the  Matron,  to  whom 
applications  should  be  addressed  ;  and  there  is  abo  a  Convalescent 
Home  at  Ditchling  connected  with  the  Hospital,  for  the  benefit  of 
patients  who  have  been  under  treatment  in  the  Hospital. 

Swansea  Hospital. — Consulting  Physicians,  Dr.  G.  Padley,  Dr. 
J.  Paddon,  an&  Dr.  David  Arthur  Davies.  Physicians,  Dr.  J. 
Rawlings,  and  Dr.  F.  Kn;ght.  Consulting  Surgeon,  Mr.  J.  G.  Hall. 
Surgeons,  Mr.  J.  Thomas,  Mr.  H.  A.  Latimer.  House-Surgeon,  Mr. 
T.  Campbell  Grey.  Ophthalmic  Surgeons,  Mr.  J>ibez  Thomas,  Dr. 
Alex.  D.  Davidson.  Obstetric  Physician,  Dr.  R.  Nelson  Jones. 
Medical  Officers  for  Outdoor  Patients,  Dr.  Alex.  D.  Davidson, 
Dr.  G  Herbeit  Hopkins,  and  Dr.  J.  S.  H.  Roberts.  Chloroformist 
and  Pathologist,  Mr.  J.  K\ naston  Couch.  Surgeon  Dentist,  Mr.  H. 
J.  Thomas.  The  House-Surgeon  is  permitted  to  take  two  articled 
pupils,  whom  he  binds  himself  to  transfer  to  his  successors  in  the 
event  of  his  leaving  the  hospital  during  the  term  of  their  ap¬ 
prenticeship.  The  premium  or  fee  on  the  introduction  of  pupils  is 
such  a  sum  as  the  Committee  may  consider  reasonable.  It  is  ap¬ 
portioned  between  the  House-Surgeon  and  the  institution,  as  the 
Committee  for  the  time  being  may  determine.  The  Hospital  con¬ 
tains  130  beds.  The  number  ef  in  patients  in  1890  91  was  1,171, 
and  of  out-patients  3,14s*.  Daily  average,  83. 

West  of  England  Eye  Infirmary,  Exeter.— Surgeons.  Mr. 
Bankart,  Mr.  Tosswill.  Registrar,  Mr.  Roper.  Secretary,  Mr.  R. 
C.  Cole.  The  Infirmary  contains  50  beds.  Arrangements  can  be 
made  for  students  of  the  Exeter  Hospital  to  attend  the  practice  of 
the  Eye  Infirmary. 

AVolverhampton  and  Staffordshire  General  Hospital. 
— Consulting-Physician,  Dr.  Millington.  Consulting-Surgeon,  Mr. 
Newnham.  Physicians,  Dr.  Totherick,  Dr.  Malet.  Surgeons,  Mr. 
A’incent  Jackson, Mr. Rough.  Mr.  Winter.  Pathologist, Dr.  MacMunn. 
Gynecologist,  Dr.  Wilson.  The  Hospital  contains  230  beds,  and  is  a 
preparatory  School  of  Medicine  and  Surgery.  The  pupils  see  the 


whole  of  the  practice  of  the  physicians  and  surgeons,  and  are 
trained  in  clinical  work  by  the  medical  and  surgical  staff.  At¬ 
tendance  at  this  hospital  is  recognised  by  all  the  Examining 
Boards.  Fees:  six  months,  £6  6s.;  twelve  months,  £12  12s.; 
perpetual,  £21. 


PUBLIC  HEALTH  OR  STATE  MEDICINE. 

Certain  regulations  were  adopted  by  the  General  Medical  Coun¬ 
cil  in  1889,  and  are  binding  on  candidates  registered  as  medical 
practitioners  or  entitled  to  be  so  registered  after  January  1st,  1890. 
The  new  regulations  are  designed  to  ensure  “  the  possession  of  a 
distinctively  high  proficiency,  scientific  and  practical,  in  all  the 
branches  of  study  which  concern  the  Public  Health.”  The  Exe¬ 
cutive  Committee  of  the  General  Medical  Council  has  power  in 
special  cases  to  admit  exceptions  to  the  rules.  The  regulations 
areas  follows: — “(5)  A  period  of  not  less  than  twelve  months 
shall  elapse  between  the  attainment  of  a  first  registrable  qualifi¬ 
cation  in  Medicine,  Surgery,  and  Midwifery,  and  the  examination 
for  a  Diploma  in  Sanitary  Science,  Public  Health,  or  State  Medi¬ 
cine.  (c)  Every  candidate  shall  have  produced  evidence  of  having 
attended,  after  obtaining  a  registrable  qualification,  during  a 
period  of  six  months’  practical  instruction  in  a  laboratory  ap¬ 
proved  of  by  the  body  granting  the  qualification.  ( d )  Every 
candidate  shall  have  produced  evidence  that,  during  a  period  of 
six  months  after  obtaining  a  registrable  qualification,  he  either 
has  practically  studied  the  duties  of  outdoor  sanitary  work  under 
the  medical  officer  of  health  of  a  county  or  large  urban  district,  or 
else  has  himself  held  appointment  as  medical  officer  of  health  under 
conditions  not  requiring  the  possession  of  a  special  Sanitary 
Diploma.1  (e)  The  Examination  shall  have  been  conducted  by  Ex¬ 
aminers  specially  qualified,  and  shall  comprise  laboratory  work  as 
well  as  written  and  oral  examination.  (/)  The  rules  as  to  study 
shall  not  apply  to— (1)  Medical  practitioners  registered,  or  en¬ 
titled  to  be  registered,  on  or  before  January  1st,  1890  ;  (2)  Regis¬ 
tered  medical  practitioners  who  have  for  a  period  of  three  years 
held  the  position  of  medical  officer  of  health  to  any  county,  or  to 
any  urban  district  of  more  than  20,000  inhabitants,  or  to  any  entire 
rural  sanitary  district.”  Further  resolutions  were  passed  on  May 
30th,  1891,  recommending  that  the  regulations  of  the  medical 
authorities  under  which  they  grant  diplomas  of  State  Medicine- 
should  contain : — (1)  In  respect  to  giving  effe.t  to  resolution  (c) : 
A  full  programme  of  the  practical  instruction  in  a  laboratory  or 
laboratories  prescribed  for  candidates  for  the  diploma,  with  rules 
for  insuring  that  such  instruction  has  been  received.  (2)  In  re¬ 
spect  to  giving  effe  :t  to  resolution  (e) :  A  programme  of  the  ex¬ 
amination  held  for  granting  the  diploma,  describing  fully  the 
nature  and  extent  of  the  examination,  as  regards  the  subjects,  or 
portions  of  subjects  comprised  in  it,  and  the  time  assigned  to  each 
of  its  parts,  and  the  methods  (especially  the  practical  methods)  by 
which  the  candidate's  knowledge  is  tes'ed  in  each.  (3)  In  respect 
to  giving  effect  to  resolution  (d),  as  amended  by  the  Council  on 
November  25th,  1890:  A  statement  of  any  rules  the  medical 
authority  may  have  made  in  regard  to  themediod  of  carrying  out 
that  resolution,  and  of  ensuring  that  any  such  rules  have  been 
duly  attended  to.  These  rules  should,  in  the  opinion  of  the 
Council,  include  a  requirement  that  candidates  produce  evidence 
of  having  received  practical  instruction  in  those  diseases  of  ani¬ 
mals  that  are  transmissible  to  man. 


University  of  Oxford.— There  will  be  held  every  year,  in 
Michaelmas  Term,  an  examination  in  subjects  bearing  on  Pre¬ 
ventive  Medicine  and  Public  Health,  for  the  purpose  of  granting 
certificates  of  proficiency  therein.  No  person  will  be  admitted 
thereto  who  has  not  have  obtained  the  degree  of  Bachelor  of 
Medicine  in  the  University.  There  will  be  five  examiners, 
namely,  the  Regius  Professor  of  Medicine,  who  will  preside  over 
the  examination,  and  four  other  professors  nominated  to  serve 
for  three  years,  subject  to  the  approval  of  Convocation.  These 
four,  if  members  of  the  University,  must  be  members  of  Convo¬ 
cation,  or  Bachelors  of  Civil  Law  or  of  Medicine,  at  the  least,  or 
they  may  be  persons  not  members  of  the  University.  The  subjects 
of  examination  are  Hygiene,  Sanitary  Law,  Sanitary  Engi¬ 
neering,  and  Vital  Statistics.  At  the  close  of  the  examination,  a 
list  of  the  candidates  who  have  received  certificates  will  be 
made  in  a  book  to  be  kept  for  that  purpose,  and  will  be  certified 
by  the  signature  of  the  examiners.  Such  book  will  remain  in  the 
custody  of  the  Registrar  of  the  University.  The  examination  is 

1  This  resolution  in  its  present  form  was  adopted  on  November  25th,  1890. 
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under  the  supervision  of  the  Board  of  the  Faculty  of  Medicine. 
The  fee  to  be  paid  before  examination  is  £5  ;  for  the  Certificate  of 
Proficiency,  £10.  This  examination  is  suspended  at  present  pend¬ 
ing  alterations  in  the  Statute. 


University  of  Cambridoe. — An  examination  in  so  much  of 
State  Medicine  as  is  comprised  in  the  functions  of  Medical  Officers 
of  Health  will  be  held  yearly  in  Cambridge,  beginning  on  the  first 
Tuesday  in  October,  and  ending  on  the  following  Friday,  or,  at 
latest,  on  the  following  Saturday.  Any  person  whose  name  is  on 
the  Medical  Register  of  the  United  Kingdom  may  present  himself 
for  the  examination,  provided  (a)  he  be  in  his  twenty-fourth  year  at 
least  when  he  presents  himself  for  the  first  part  of  the  examina¬ 
tion,  and  have  attained  twenty-four  years  of  age  before  he  presents 
himself  for  the  second  part;  (b)  a  period  of  not  less  than  twelve 
months  shall  have  elapsed  between  the  time  when  he  first  ob¬ 
tained  a  registrable  qualification  and  the  time  when  he  presents 
himself  for  the  second  part  of  the  examination ;  (c)  he  produce 
evidence  of  having,  after  having  obtained  a  registrable  qualifica¬ 
tion,  attended  during  a  period  of  six  months  on  a  course,  approved 
by  the  Syndicate,  of  Practical  Laboratory  Instruction  in  the  sub¬ 
jects  of  the  first  part  of  the  examination ;  (d)  he  produce  evidence 
of  having  for  six  months  practically  studied  the  duties  of  out¬ 
door  Sanitary  Work  under  the  Medical  Officer  of  Health  of  a 
County  or  large  Urban  District.  The  provisions  b,  c,  d  shall  not 
apply  to  (a)  candidates  whose  names  have  been  placed  on  the 
Medical  Register  of  the  United  Kingdom,  or  who  have  obtained  a 
registrable  qualification  on  or  before  January  1,  1890;  (/3)  candi¬ 
dates  who  have  for  a  period  of  three  years  held  the  position  of 
Medical  Officer  of  Health  to  any  County,  or  to  any  Urban  District 
of  more  than  20,000  inhabitants,  or  to  any  Rural  Sanitary  District. 

The  examination  will  be  in  two  parts : 

Part  i  will  comprise :  Physics  and  Chemistry ;  the  Principles  of 
Chemistry,  and  methods  of  analysis,  with  especial  reference  to 
analyses  of  air,  water,  and  food ;  application  of  the  microscope  ;  the 
laws  of  heat  and  the  principles  of  pneumatics,  hydrostatics,  and 
hydraulics,  with  especial  reference  to  ventilation,  water  supply, 
drainage;  construction  of  dwellings,  disposal  of  sewage  and 
refuse,  and  sanitary  engineering  in  general;  sources  of  water 
supply ;  statistical  methods  in  relation  io  public  health. 

Part  ii  will  comprise :  Laws  of  the  realm  relating  to  public  health ; 
origin,  propagation,  pathology,  and  prevention  of  epidemic  and 
infectious  diseases ;  effects  of  overcrowding,  vitiated  air,  impure 
water,  and  bad  or  insufficient  food;  unhealthy  occupations  and 
the  diseases  to  which  they  give  rise  ;  water  supply  and  drainage 
in  reference  to  health;  nuisances  injurious  to  health  ;  distribution 
of  diseases  within  the  United  Kingdom,  and  effects  of  soil,  season, 
and  climate. 

The  examination  in  both  parts  will  be  oral  and  practical  as  well 
as  in  writing.  Candidates  may  present  themselves  for  either  part 
separately,  or  for  both  together.  But  the  result  of .  the  examina¬ 
tion  in  the  case  of  any  candidate  will  not  be  published  until  he  has 
passed  to  the  satisfaction  of  the  examiners  in  both  parts.  Every 
candidate  must  pay  a  fee  of  £4  4s.  before  admission  to  either 
part  of  the  examination.  Every  candidate  who  has  passed  both 
parts  of  the  examination  to  the  satisfaction  of  the  examiners  will 
receive  a  diploma  testifying  to  his  competent  knowledge  of  what 
is  required  for  the  duties  of  a  Medical  Officer  of  Health. 

The  following  suggestions  have  been  drawn  up  by  the  Syndicate 
for  Superintending  the  Examination  in  State  Medicine  as  some 
guide  to  candidates  preparing  for  that  examination.  Part  I.  The 
principles  of  cbemiotry  are  sufficiently  set  forth  in  the  ordinary 
manuals.  Candidates  will  be  expected  to  understand  the  applica¬ 
tion  of  the  general  laws  to  such  cases  as  occur  in  the  practice  of  a 
Medical  Officer  of  Health,  but  will  not  expected  show  an  acquaint¬ 
ance  with  those  details  of  Chemistry  which  have  no  direct  bearing 
on  sanitary  questions.  It  is  not  expected  that  Medical  Officers  of 
Health  will  in  general  be  able  to  act  as  public  analysts,  but  that 
they  will  know  the  methods  and  be  able  to  interpret  correctly  the 
results  of  professional  analysis.  The  kinds  of  applications  of  the 
several  sciences  of  which  the  candidates  are  expected  to  show  a 
competent  knowledge  will  be  best  understood  by  a  perusal  of 
Parkes’s  Manual  of  Practical  Hygiene  and  Wynter  Bly  th’s  Manual 
of  Public  Health .  In  the  actuai  analysis  of  air,  water,  and  food 
candidates  will  not  be  expected  to  make  complete  quantitative 
analyses,  but  to  know  how  to  apply  ordinary  chemical  and 
physical  methods  for  the  examination  of  the  samples.  Candidates 
will  be  expected  to  show  a  practical  acquaintance  with  the  use 
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of  the  microscope,  and  with  the'  methods  of  bacteriological 
examination.  Part  n.  Candidates  will  be  expected  to  show  an 
acquaintance  with  the  sanitary  laws  in  force  in  England;  but 
if  any  candidate  has  information  respecting  alternative  laws  in 
force  in  the  metropolis  or  in  Scotland  or  in  Ireland,  opportunity 
will  be  given  him,  alternatively,  of  showing  his  acquaintance  with 
such  laws.  Besides  the  subjects  expressly  mentioned,  Part  ii  is 
understood  as  including  Vaccination,  Disinfectants,  the  manage¬ 
ment  of  outbreaks  of  Infectious  Diseases,  the  construction  of 
Hospitals,  temporary  or  permanent;  Endemic  Diseases ;  Vital 
Statistics,  including  those  of  disease;  and  the  inspection  of 
factories,  mines,  workshops,  schools,  and  common  lodging-houses. 

The  following  list  of  works,  with  the  names  of  the  publishers, 
will  probably  be  found  of  use  to  some  of  the  candidates,  but  the 
necessity  of "  reading  all  or  anyone  of  them  is  not  urged  upon 
them.  The  books  marked  *  may  be  used  for  reference. 

Parts  i  and  n. — Parkes’s  Manual  of  Practical  Hygiene 
(Churchill):  Wynter  Bly  th’s  Manual  of  Public  Health  (Mac¬ 
millan);  Grimshaw  and  others,  Manual  of  Public  Health  for 
Ireland  (Fannin,  Dublin  ;  aDd  Lonema»s);  Cameron's  Manual  of 
Hygiene  (Hodges,  Foster,  and  Co.,  Dublin  ;  and  Bailliere,  Tindall, 
and  Cox);  Seaton’s  Handbook  on  Vaccination  (Macmil'an); 
McVail’s  Vaccination  Vindicated  (Cassell);  ^Reports  of  the  R  yal 
Commission  on  Vaccination  :  *Army  Medical  Reports ;  Reports 
on  Hygiene  (Spottiswocde) ;  ^Reports  to  Privy  Council  and  Local 
Government  Board  by  their  Medical  Officer  (Eyre  and  Sportis- 
woode) ;  Simon’s  Works  (Churchill).  On  Chemistry :  General  Prin¬ 
ciples:  Watts’s  Manual  of  Chemistry  (Churchill);  Bloxam’s  Che¬ 
mistry  (Churchill) ;  Roscoe’s  Lessons  in  Elementary  Chemistry 
(Macmillan);  ^Miller’s  Chemistry  (Longmans);  *Tborpe’s  Dic¬ 
tionary  of  Applied  Chemistry  (Longmans).  On  Analysis  :  Sutton’s 
Systematic  Handbook  of  Volumetric  Analysis  (Churchill)  ;  Frank- 
land’s  Water  Analysis  for  Sanitary  Purposes  (Van  Voorst) ;  Wank- 
lyn  and  Chapman’s  Water  Analysis  (Triiboer);  Hartley’s  Air  and 
its  Relations  to  Life  (Longmans);  Wanklyn’s  Air  Analysis 
(Triibner) ;  C.  Fox,  Sanitary  Examinations  of  Water,  Air ,  and 
Food  (Churchill);  Wynter  Blyth’s  Foods,  Composition  and 
Analysis  (Griffin).  On  Physics:  Everett’s  Textbook  of  Physics 
(Blackie) ;  Ganot’s  Physics  (Longmans)  ;  Deschanel’s  Physics 
(Blackie);  *Danieli’s  Textbook  of  the  Principles  of  Physics  ( M  ac- 
millan).  On  Microscopy:  Macdonald’s  Guide  to  Microscopical 
Examination  of  Drinking  Water  (Churchill) ;  Davis’s  Practical 
Microscopy  (Allen);  *Cornil  and  Babes’  Les  Bad  cries  (Alcan); 
Crookshank’s  Manual  of  Bacteriology  (Lewis);  Klein’s  Micro¬ 
organisms  and  Disease  (Macmillan);  *Fltigge’s  Micro- organisms 
(New  Sydenham  Society).  On  Sanitary  Engineering,  Water 
Supply,  Sewage,  etc. :  Eassie’s  Sanitary  Arrangement  for  Dwell¬ 
ings  (Smith,  Elder,  and  Co.);  Galton’s  Healthy  Dwellings  (Cla¬ 
rendon  Pre?s)  ;  Corfield’s  Dwelling  Houses,  their  Sanitary  Con¬ 
struction  and  Arrangement  (Lewis)  ;  "Bailey-Denton,  Sanitary 
Engineering  (Spon)  ;  *Latham’s  Sanitary  Engineering  (Sp<m)  ; 
*Bayles’s  House  Drainage  and  Water  Service  (Williams,  New 
York);  Tomlinson’s  Warming  and  Ventilation  (Lockwood) ;  Cor¬ 
field’s  Treatment  and  Utilisation  of  Sewage  (Third  Edition, 
1877,  by  Corfield  and  L.  Parkes.  Macmillan);  ^Report  of  Com¬ 
mittee  appointed  by  President  of  Local  Government  Board  on 
Modes  of  treating  Town  Sewage  (Eyre  and  Spottiswoode) ; 
^Reports  of  Royal  Commission  on  Pollution  of  Rivers,  especially 
the  sixth,  on  Domestic  Water  Supply  (Eyre  and  Spottiswoi  de) ; 
*Reports  (two!  of  Royal  Commission  on  Metropolitan  Sewage 
Discharge;  ^Report  from  Select  Committee  on  Public  Health 
Act  (1875)  Amendment  Bill,  with  the  Evidence  (Eyre  and  Spottis¬ 
woode);  *R.  Angus  Smith’s  Air  and  Rain  (Longmans).  On  the 
Laws  of  the  Realm  and  By-laws  relating  to  Public  Health. 
For  England :  Public  Health  Act  1875,  and  the  Acts  of  Parlia¬ 
ment  relating  to  the  various  subject-matters  within  the  domain 
of  IIyTgiene  passed  since  that  date;  Housing  of  the  Working 
Classes  Act,  1890  ;  Vaccination  Acts.  For  the  Metropolis,  or  for 
Scotland,  or  for  Ireland :  Laws  dealing  with  the  same  subject- 
matters  as  the  above,  and  having  application  to  the  particular 
part  of  the  United  Kingdom  ;  Model  By-laws  of  the  Local  Govern¬ 
ment  Board  (Eyre  and  Spottiswocde;  or  the  same,  aum  fated, 
K l  ight) ;  Adulteration  of  Food  and  Drugs  Act.  On  Statistics: 
Newsbolme’s  Vital  Statistics  (Sonnescbein) ;  Lewis’s  Digest  of 
the  English  Census  (Stanford);  *  The  article  on  “Statistics”  in 
the  Cyclopcedia  of  Anatomy  and  Physiology  (Longmans) ;  ^Papers 
bv  Mr.  Noel  Humphreys  in  the  Journal  of  the  Statistical  Society  ; 
*Dr.  Farr’s  Vital  Statistics  (Stanford);  *Dr.  Farr’s  letters  to  the 
Registrar-General  in  the  early  Reports  of  the  Registrar-General ; 
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♦Reports  of  the  Registrar-General  (Ejre  ard  Spottiswoode)  ; 
♦Deaths  in  England.  Average  Annual  Proportion  of  Deaths, 
etc ,  1861-70.  Parliamentary  Paper  C.  874,  Session  1873  (Eyre 
and  Sp  >ttiswoode).  On  Construction  of  Hospitals:  Miss  Nightin¬ 
gale’s  Notes  on  Hospitals  (Longmans)  ;  Galton,  On  the  Construc¬ 
tion  of  Hospitals  (Macmillan);  Burdett,  Cottage  Hospitals 
(Churchill);  *  Hospital  Construction  and  Organisation,  Johns 
Hopkins  Essays  (W.  Wood  aud  Co.) ;  ♦Mouatt  and  Snell’s  Hos¬ 
pital  Construction  and  Management  (Churchill);  1' Etude  et  le 
Progres  de  C Hygiene  en  France,  Article  Hopitaux  et  Hospices 
(Masson) ;  *Dr.  Thorne’s  Reports  on  Infectious  Ilospuals,  Local 
Government  Board  (Eyrre  and  Spottiswoode)  ;  *De  Chaumont, 
Article  “  Hospitals,  in  the  Encgclopcedia  Britannica,  ninth 
edition.1 

All  applications  for  information  respecting  this  examination 
should  be  addressed  to  Dr.  Anningson,  Walt-ham-sal,  Cambridge. 
Secretary  to  the  Syndicate. 

Candidates  who  desire  to  present  themselves  for  examination  in 
October  next,  must  send  in  their  applications  (with  names  written 
in  full),  and  transmit  the  fees  to  Mr.  J.  W.  Clark,  Registrary, 
University  of  Cambridge,  on  or  before  September  27th.  Cheques 
to  be  crossed  “  Mortlock  and  Co.  Ltd.”  The  fee  for  either  part  of 
the  examination  cannot  be  returned  to  any  candidate  who  has 
actually  presented  himself  for  that  part. 

The  applications  of  candidates  whose  names  have  not  been  on 
the  Medical  Register  three  years  should  be  accompanied  byr  a 
certificate  of  birth  or  other  proof  of  age.  Candidates  must  also 
produce  evidence  of  having  satisfied  provisions  c  and  d  above 
mentioned. 


University  of  London. — The  special  examination  held  once 
in  every7  year  in  subjects  relating  to  Public  Health  is  now 
abolished.  Sanitary  Science  is  made  a  branch  of  the  M.D.  Exami¬ 
nation.2 * * *  Candidates  presenting  themselves  for  the  M.D.  Examina¬ 
tion  in  State  Medicine  must  send  to  the  Registrar,  with  tbeir 
entry  forms,  certificates  to  the  I ollowing  effect :  1.  Of  having  at¬ 
tended,  subsequently  to  having  taken  the  degree  of  Bachelor  of 
Medicine  in  this  University7,  (a)  to  State  Medicine  during  two 
years.  (This  attendance  nmst  include  six  months’ practical  in¬ 
struction  in  a  laboratory  and  six  months’  outdoor  sanitary  work. 
Certificates  will  be  received  from  the  holder  of  any  Public  Health 
office  ditectly  or  indirectly  subject  to  control  by  a  Secretary  of 
State  or  a  Government  Department);  (b)  or  to  State  Med'cine 
during  one  year,  as  above,  and  of  having  held  for  a  period  of  two 
years  the  position  of  Medical  Officer  of  Health  in  any  sanitary 
district ;  (c)  or  of  having  held  for  a  period  of  three  years  the 
position  of  Medical  Officer  of  Health  in  any  Sanitary7  District. 
(One  year  of  attendance  on  State  Medicine,  or  one  year  of  holding 
the  position  of  Medical  Officer  of  Health  will  be  dispensed  with 
in  the  case  of  those  candidates  who  at  the  M.B.  Examination  have 
been  placed  m  the  first  division.)  2.  Of  moral  character,  signed 
by7  two  pers  ns  of  respectability7.  Candidat-s  will  b-*  exanrned 
in  Mental  Physiology,  especially  in  its  relations  to  Mental  Dis¬ 
order,  and  in  State  Medicine  by  printed  papers  and  viva  voce  in¬ 
terrogation.  A  commentary7  must  be  written  on  a  cace  in  State 
Medicine,  and  an  inspection  must  be  made  and  a  report  writt-n 
on  some  place  or  institution  in  its  re’ations  to  public  health.  The 
regulations  as  to  fees,  etc.,  are  the  same  as  in  the  other  branches 
of  the  M.D.  degree.  (Seep.  506.) 


Victoria  University. —  An  examination  in  Sanitary  Sci¬ 
ence  is  held  yearly,  beginning  about  the  middle  of  July,  under 
the  following  regulations:  1.  The  examination  is  in  two  parts, 
and  is  written,  oral,  and  practical.  2.  Candidates,  before  entering 
for  either  part  of  the  examination,  must  have  held  for  not  less 
than  twelve  months  a  registrable  qualification  in  Medicine,  Sur¬ 
gery.  and  Midwifery,  and  must  present  satisfactory7  certificates 
(1)  of  having  attended  courses  of  instruction  in  Public  Health,  and 
in  Chemistry  as  applied  to  Public  Health,  in  a  college  of  tbe  Uni¬ 
versity,  or  in  a  college  or  medical  school  recognised  for  this  pur¬ 
pose  by  the  University  j1  (2)  of  having  attended,  after  obtaining  a 
registrable  qualification,  during  at  least  six  months  practical  in¬ 
struction  in  a  laboratory  approved  by  the  University;1  (3)  of 

1  The  Examination  Papers  set  at  former  examinations  can  be  obtained  at  the 
Cambridge  University  Press  Warehouse,  Ave  Maria  Lane,  London.  Price,  Is. 
each  set.  or  by  post  Is  2d. 

2  Candi  lates  desiring  to  be  examined  in  State  Medicine  must  give  notice  and 

pay  their  fee  to  the  Registrar  at  least  two  calendar  months  before  the  com¬ 

mencement  of  the  examination. 

1  May  be  modified  in  the  case  of  Practitioners  qualified  before  January  1st,  1890. 


having  practically  studied  the  duties  of  outdoor  sanitary  work 
for  not  less  than  six  months  under  the  medical  officer  of  health  of 
a  county  or  of  a  large  urban  district.  3.  Candidates  may  present 
themselves  for  Parts  I  and  II  separately  or  at  the  same  time,  pro¬ 
vided  that  no  candidate  be  admitted  to  Part  II  unless  he  has 
already  presented  himself  for  Part  I.  No  candidate’s  name  will  be 
published  until  he  has  satisfied  the  examiners  in  both  parts  of  the 
examination.  4.  Notice  in  writing  must  be  given  by  each  candi¬ 
date  to  the  Registrar  of  the  University  on  or  before  July  1st  in 
each  year.  5.  The  fee  for  each  part  is  £4  4s.,  and  must  be  paid  on 
or  before  July  5th  in  each  year.  For  any  subsequent  examination 
in  the  same  part  the  fee  will  be  £2  2s.  Every  candidate  who  has 
passed  both  parts  of  the  examination  to  the  satisfaction  of  the 
examiners,  and  who  is  legally  registered,  will  receive  a  diploma 
in  sanitary  science. 

Subjects  of  Examination:  Part  I. — The  subjects  of  examination 
are  as  follows :  1.  Chemistry,  with  especial  reference  to  the  ex¬ 
amination  of  air  and  water.  (Exact  quantitative  analysis  will 
not  be  required,  but  it  will  be  necessary  that  candidates  should  be 
familiar  with  the  principles  of  the  analytical  processes  employed, 
and  should  be  able  to  interpret  correctly  the  results  of  professional 
analyses.)  2.  Warming  and  Ventilation,  and  the  use  of  Meteoro¬ 
logical  Instruments.  3.  Sanitary  appliances  in  relation  to  the 
construction  of  dwellings,  water  supply,  sewerage  and  drainage, 
and  the  disposal  of  refuse.  4.  The  use  of  the  microscope  as 
applied  to  tne  examination  of  air,  food,  and  water.  5.  Vital 
statistics,  as  regards  the  methods  employed  and  the  conclusions 
deducible  therefrom,  and  the  classification  and  tabulation  of  re¬ 
turns  of  sickness  and  mortality. 

Part  II— The  subjects  of  examination  are  as  follows:  1.  Medi¬ 
cine  in  relation  to  the  origin,  growth,  and  prevention  of  disease. 
(a)  Distribution  of  Disease  in  England  and  Wales ;  (b)  Influence  of 
Climate,  Season,  and  Soil ;  (c)  Effects  of  Unwholesome  Air,  Water, 
and  Diet ;  (d)  Diseases  of  Animals  in  Relation  to  the  Health  of 
Man ;  (e)  Influence  of  Occupation  and  Dwelling ;  (/)  Preventable 
Diseases,  as  regards  their  pathology,  causation,  etc.  (a  knowledge 
of  bacteriology  in  relation  to  the  diseases  of  man  and  animals  will 
also  be  required);  (g)  The  Prevention  and  Control  of  Epidemic 
Disease  by  Isolation,  Quarantine,  Disinfection,  Vaccination,  etc. 
2.  Sanitary  Administration :  (a)  Health  Requirements  of  Houses, 
Villages,  and  Towns ;  (b)  Domestic  Hygiene  and  the  Regulation  of 
Common  Lodging-Houses,  Hospitals,  and  other  Public  Establish¬ 
ments  ;  (c)  Regulation  of  Offensive,  Dangerous,  or  Unhealthy 
Trades,  Occupations,  etc.  3.  Statutes  and  By-laws  relating  to 
Public  Health.  (Candidates  will  be  expected  to  show  an  acquaint¬ 
ance  with  the  sanitary  laws  in  force  in  England.)  4.  Sanitary 
Reporting.  (The  candidate  will  be  expected"  to  visit  and  report 
upon  the  sanitary  condition  of  some  actual  locality  assigned  to 
him  by  the  examiners.) 

Order  of  Examination:  Part  I. — The  examination  will  extend 
over  a  period  of  two  days,  and  will  include:  1.  A  three  hours’ 
written  examination  on  Chemistry,  Warming,  Ventilation,  and  the 
Use  of  Meteorological  Instruments.  2.  A  three  hours’  written  ex¬ 
amination  on  Sanitary  Appliances  in  relation  to  Dwellings,  etc., 
and  on  Vital  Statistics.  3.  A  three  hours’  practical  and  oral  ex¬ 
amination  on  Chemistry,  Warming,  Ventilation,  and  the  Use  of 
Meteorological  Instruments.  4.  A  three  hours’  practical  and  oral 
examination  on  the  Use  of  the  Microscope  as  applied  to  air,  food, 
and  water. 

Part  //.—The  examination  will  extend  over  a  period  of  two 
days,  and  will  include  :  1.  A  three  hours’  written  examination  on 
Medicine.  2.  A  three  hours’  written  examination  on  Sanitary 
Administration,  and  on  Statutes  and  By-laws  relating  to  Public 
Health.  3.  Sanitary  Reporting  and  an  oral  examination. 

Note. — The  examinations  will  begin  on  the  third  Monday  in 
July  each  year. 


Royal  College  of  Physicians  of  London  and  the  Royal 
College  of  Surgeons  of  England. — The  following  are  the  regu¬ 
lations  for  obtaining  the  Diploma  in  Public  Health  :  Section  1. 
Examination.  I.  Candidates  must  be  registered  under  the  Medical 
Act.  ii.  The  examination,  consisting  of  two  parts,  wTill  be  held  in 
the  months  of  January  and  July  in  each  year.  in.  Candidates  must 
pass  Part  I  before  beine  admitted  to  Pait  II.  iv.  Candidates  may 
enter  for  Parts  I  and  II  separately  or  at  the  same  time;  but  no 
candidate’s  name  will  be  published  until  he  has  passed  in  both 
parts  of  the  examination,  v.  The  examination  in  each  part  will 
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be  written,  oral,  and  practical.1  vx.  The  fee  for  each  part  is  £5  5s., 
and  must  be  paid  three  days  prior  to  the  day  on  which  the  exa¬ 
mination  commences,  vn.  A  candidate  who  fails  to  satisfy  the 
examiners  in  either  part  may  present  himself  again  at  the  next 
examination  on  payment  of  a  fee  of  £3  3s.  viii.  The  diploma 
awarded  is  entitled  “  Diploma  in  Public  Health  of  the  Royal 
College  of  Physicians  of  London  and  the  Royal  College  of  Sur¬ 
geons  of  England.”  ix.  A  candidate  intending  to  present  himself 
for  either  part  of  the  examination  must  give  fourteen  days’  notice 
in  writing  to  the  Secretary  at  the  Examination  Hall,  Victoria  Em¬ 
bankment,  W.C.  Section  2.  Conditions  of  Admission  to  Exami¬ 
nation  :  A.  For  candidates  registered  under  the  Medical  Act  on 
or  before  January  1st,  1890.  A  candidate  registered  under  the 
Medical  Act  on  or  before  January  1st,  1890,  will  be  admissible  to 
Part  I  of  the  examination  on  producing  evidence  of  being  at  lea^t 
23  years  of  age,  and  to  Part  II  on  producing  evidence  of  being  at 
least  24  years  of  age.  B.  For  candidates  registered  under  the 
Medical  Act  after  January  1st,  1890.  A  candidate  will  be  admis¬ 
sible  to  examination  in  Part  I  on  producing  evidence  (1)  of  having 
been  in  possession  of  a  registrable  qualification  in  medi¬ 
cine,  surgery,  and  midwifery  for  at  least  twelve  months ;  (2)  of 
hav»ng  attended,  after  obtaining  such  registrable  qualification, 
practical  instruction  in  a  laboratory  recognised  by  the  Examining 
Board  in  England,  during  a  period  of  six  months ;  (3)  of  being 
at  least  23  years  of  age.  A  candidate  will  be  admitted  to  Part  II 
of  the  examination  on  producing  evidence  (1)  of  having,  during 
a  period  of  six  months  alter  obtaining  a  registrable  qualification, 
either  practically  studied  the  duties  of  outdoor  sanitary  work 
under  the  medical  officer  of  health  of  a  county  or  large  urban 
district,  or  else  held  appointment  as  medical  officer  of  health 
under  conditions  not  requiring  the  possession  of  a  special  sani¬ 
tary  diploma;  (2)  of  being  at  least  24  years  of  age. 

Syllabus  for  the  Examination. — Part  f.  1.  Physics  in  their  ap¬ 
plication  ito  Health,  with  reference  to  —  (a)  Warming  and 
Ventilation;  ( b )  Water-Supply,  Sewerage,  and  Drainage;  (c)  Sani¬ 
tary  Construction.  2.  Meteorology  in  relation  to  Health.  3. 
Chemistry  with  special  reference  to  Food,  Air,  Soil,  and  Water.  4. 
Microscopical  Examinations,  as  applied  to  Air,  Food,  and  Water.  5. 
Geology  and  Soil  in  their  relation  to  Drainage  and  Water-Supply. 
Part  II.  1.  The  origin,  development,  and  prevention  of  Disease, 
wi'h  reference  to:  (a)  Special  Pathology  of  Epidemic  and 
Endemic  Diseases,  including  the  Natu  al  Ili-tory  of  the 
Specific  Organ’sms  of  Diseases;  (b)  Influence  of  Climate, 
Season,  and  Soil;  (c)  Effects  of  unwholesome  Air,  Water, 
and  Diet ;  (d)  Diseases  of  Animals  in  relation  to  the 
Health  of  Man;  (e)  Influence  of  Occupation  and  Lodg¬ 
ment;  (/)  Isolation,  Quarantine,  Disinfection,  Vaccination.  2. 
Sanitary  Work  and  Administration  with  reference  to:  (a)  Health 
requirements  of  Houses,  Villages,  and  Towns;  ( b )  the  Sanitary 
Regulations  of  Households,  Establishments,  and  Occupations, 
including  the  Construction  and  Arrangement  of  Hospitals ;  (c) 
the  Prevention  and  Control  of  Epidemic  and  Endemic  Diseases. 
3.  Statistics  inR-lat;on  to  Hea'th.  4.  Statutes,  Orders,  and  By¬ 
laws  relating  to  Public  Health.  5.  Duties  of  Sanitary  Authorities 
and  their  Officers. 

Synopsis  of  the  Course  of  Laboratory  Instruction. — I.  Physics. 
Gases;  examination  of  their  physical  properties;  their  weight 
and  hulk  under  varying  alterations  of  pressure  and  temperature, 
and  ti’e  movements  thereby  set  up  ;  diffusion,  with  especial  refer¬ 
ence  to  warnr'ng  and  ventilation.  Anemometers,  and  their  use. 
Liquids;  their  physical  properties,  their  pressure,  and  flow 
through  tubes  and  conduits;  their  action  on  gases.  Meteoro¬ 
logical  instruments;  their  construction  and  use.  Baromet-rs ; 
thermome'ers ;  hygrometers;  rain-guages.  ii.  Chemistry.  The 
analysis  of  water  for  drinking  purposes,  including  the  qualitative 
and  quantitative  es’imition  of  total  solids  (lime,  magnesia, 
chloudes,  sulphates,  nitrates  and  nitrites,  ammonia  and  lead),  and 
loss  on  ignition  of  solids;  dr  terminations  of  hardness,  of  organic 
impurities,  and  of  acidity  and  alkalinity  Chemical  methods  of 
treating  sewage.  The  examination  of  air  for  the  defection  of  pol- 
lu'ing  ga’es.  Simple  me  hods  of  eudiometry.  Estimation  of  the 
quantity  of  carbon  d’oxide  in  sir.  in.  Microscopy.  The  recogni¬ 
tion  of  the  constituents  of  food,  such  as  starches  and  muscular 
fibre.  The  recognition  of  the  chief  fibres  of  clothing,  such  as 
wool,  cotton,  and  silk.  The  recognition  of  constituents  of 
or d  nary  dust,  and  deposits  from  wa^er.  iv.  Bacteriology,  in- 
clud  ng  the  cultivation  and  recognition  of  micro-organisms,  v. 

1  The  practical  examination  in  Part  II  may  include  a  visit  to  and  report  on 

some  selected  premises. 


Parasites  and  other  organisms,  infesting  food- stuffs  or  the  human 
bo-y.  _ . 

University  of  Aberdeen. — Regulations  for  the  Diploma  in 
Public  Health  ( D.P.HJ — Candidates  for  the  diploma  must  have 
graduated  in  Medicine  in  the  University  or  in  a  University  inthe 
United  Kingdom  for  one  year  before  they  receive  the  diploma; 
and  they  must  have  given  evidence  (a)  of  having  attended, 
after  graduation  in  medicine,  during  a  period  of  not  less  than  six 
months,  practical  instruction  in  a  laboratory  or  laboratories  ap¬ 
proved  by  the  Univer.  ity.  the  attendance  being  certified  to  have 
attended  over  at  least  fifteen  hours  a  week.  This  labor atoiy  in¬ 
struction  must  include  (1)  general  instruction  in  methods  em¬ 
ployed  in  determining  physical  characters  and  in  quantitative 
analysis;  (2)  examination  of  water,  potable,  mineral  and  sewage 
pjlluted;  (3;  examination  of  air;  (4)  examination  of  soil ;  (5)  ex¬ 
amination  ot  foods,  condiments,  and  beverages  ;  (6)  bacteriology  ; 
(7)  disinfection  and  disinfectants  ;  (8)  ventilation;  (9)  water  sup¬ 
ply  and  sewerage;  (10)  framing  of  reports  of  analyses.  [A  de¬ 
tailed  synopsis  can  be  obtained  from  the  Dean  ot  the  Medical 
Faculty.]  (b)  Of  having  practically  and  daily  studied  for  six 
months  after  graduation  the  duties  of  outdoor  sanitary  work 
under  the  M.O.H.  of  a  county  or  large  urban  district,  or  having 
himself  held  the  appointment  of  M.O.H.  (c)  Of  having  attended 
a  fever  hospital,  containing  not  fewer  than  fifty  beds,  for  six 
months,  (d)  If  r  ot  a  graduate  in  medicine  of  Aberdeen  Univer¬ 
sity,  of  having  attended  a  course  in  the  University  in  one  or  more- 
of  the  subjects  embraced  in  the  examination  tor  the  diploma. 
The  diploma  is  conferred  after  an  examination  in  Public- 
Health,  held  in  March  and  July  of  each  year.  Candidates  desiring  to 
appear  for  examination  at  either  of  these  periods  must  send  their 
names,  with  the  necessary  fee,  to  the  Secretary  of  the  Medical 
Faculty  before  the  first  day  of  the  month  in  which  the  examina¬ 
tion  takes  place.  The  fee  for  the  examination  is  £5  5s.  In  the- 
event  of  a  candidate  failing  to  pass  the  examination,  a  fee  of 
£1  Is.  will  be  charged  for  each  subsequent  examination  for 
which  he  may  enter.  The  examination  is  conducted  by  the  ex¬ 
aminers  for  the  Medical  Degrees.  The  examination,  which  is 
civided  into  two  purco,  is  written,  oral,  and  practical. 

The  subjects  and  scope  of  the  examination  are  as  follows  : — 

Part  i.  a.  Physics,  Engineering,  and  Meteorology . — The  general! 
principles  of  Physics  in  so  far  as  they  relate  to  Heat  and  Ventila¬ 
tion,  Water  Supply,  and  Drainage ;  the  elements  of  Meteorology 
and  Climatology  ;  practical  exercises  in  the  use  of  Meteorological) 
Instruments. 

b.  Chemistry,  Microscopy,  and  Bacteriolgy. — The  Composition! 
and  Analysis  of  Air,  Water,  and  Sewage;  the  Composition  and 
Adulteration  of  the  more  common  Foods  and  Beverages  ;  Diseased 
and  Putrid  Food;  practical  exercises  in  the  chemical  and  micro¬ 
scopical  examination  of  air,  water,  and  foods. 

Part  ii.  a.  General  Hygiene.  —  Duties  of  Medical  Officers  of 
Health  ;  Nature  and  Construction  of  Dietaries ;  Construction  and 
Sanitary  Arrangements  of  Houses,  Hospitals,  Workshops,  Factories,. 
Towns,  etc.,  including  interpretation  of  plans;  Ventilation,  Water- 
supply,  Sewerage,  Disposal  of  Dead ;  Etiology,  Prophylaxis  (in¬ 
cluding  Vaccination),  and  Control  of  Infectious  Diseases;  Un¬ 
healthy  Occupations;  practical  exercises  in  examining  and  re¬ 
porting  on  the  construction  and  sanitary  arrangements  of  houses, 
etc. 

b.  Sanitary  Law  and  Vital  Statistics. — Laws  relating  to  the 
Public  Health  of  Scotland,  England,  or  Ireland,  at  the  option  of 
the  candidate.  Laws  relating  to  Vaccination,  and  Registration  of 
Births,  Marriages,  and  Deaths.  Methods  and  Data  of  Vital 
Statistics,  mainly  in  so  far  as  they  relate  to  the  birth,  marriage, 
and  death-rate  of  communities. 


University  of  Edinburgh. — This  University  confers  two 
degrees  in  Science  in  the  department  of  Public  Health,  namely, 
Bachelor  of  Science  (B.Sc.)  and  Doctor  of  Science  (D.Sc.). 

Bachelor  of  Science. — The  candidate  must  be  a  Graduate  in 
Medicine  of  a  British  University,  or  of  a  Colonial,  Indian,  or 
foreign  University  specially  recognised  by  the  University  Court, 
and  must  be  matriculated1  in  Edinburgh  University  for  the  year 
in  which  he  appears  for  examination  or  graduation.  Two  exami¬ 
nations  must  be  passed.  First  Examination. — Fee  £5  5s.  Cer¬ 
tificates  must  be  produced  showing  (a)  that  the  candidate  has- 
taken  n.  Decree  in  Medicine  in  the  University  of  Edinburgh,  or 

1  Matriculation  consists  in  paying  an  entrance  fee  of  £1,  and  inserting  the 
name  in  the  students’  album. 
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in  a  University  recognised  as  above;  and  (b)  that  he  has  worked 
for  at  least  six  months,  or  the  usual  winter  session,  in  a  labora¬ 
tory  where  practical  instruction  is  given  in  the  methods  of 
investigating  subjects  pertaining  to  Public  Health.  This  course 
must  be  attended,  after  Graduation  in  Medicine,  either  in  the 
Public  Health  Laboratory  of  the  University  of  Edinburgh,  or  in  a 
Laboratory  in  which  instruction  in  Public  Health  is  given,  and 
which  has,  after  due  inquiry,  been  recognised  by  the  University 
Court/’  Laboratories  are  not  recognised  for  the  purpose  referred 
to  111  Section  4  ( b ),  in  which  provision  is  not  made  for  the  teach¬ 
ing  ot  l  ublic  Health  Laboratory  work  in  accordance  with  the 
Schedule  ot  Laboratory  work  issued  by  the  Senatus,  as  provided 
in  Section  10  hereof,  nor  will  they  be  recognised  if  such  work  is 
not  taught  by  a  specially  recognised  teacher.  Candidates  shall  not 
be  admitted  to  the  Second  Examination  for  the  said  degree  until 
one  year  after  taking  a  Degree  in  Medicine,  nor  until  an  interval 
of  at  least  three  months  has  elapsed  after  passing  the  First  Exa¬ 
mination.  Every  Certificate  of  Laboratory  attendance  must  bear 
that  the  Candidate  worked  during  his  period  of  attendance  for  at 
least  fifteen  hours  per  week.  Every  candidate  who  desires  to 
proceed  to  the  Second  Examination  for  the  said  degree  must  pro¬ 
duce  evidence  (a)  that  he  has  attended  in  this  University  at  least 
two  courses  of  instruction  on  subjects  included  in  the  Examina¬ 
tions  set  forth  in  Section  10  heieof ;  (6)  that  he  has  attended  a 
course  ot  lectures  in  which  instruction  is  given  in  Public  Health  ; 
and  that  (c)  after  having  obtained  a  registrable  qualification  in 
Medicine,  he  has  practically  studied  the  duties  of  out-door  sani¬ 
tary  work  under  the  medical  officer  of  health  of  a  county  or  of  a 
large  urban  district  for  a  period  of  not  less  than  six  months.3  The 
subjects  of  the  examination  are :  (1)  Laboratory  work,  practical, 
written,  and  oral ;  (2)  Elements  of  Experimental  Physics,  written 
and  oral.  Second  Examination—  Fee  £5  5s.  May  be  passed  at 
any  time  after  the  First.  The  candidate  must  produce  evidence 
(a)  that  he  has  taken  a  degree  in  Medicine;  ( b )  that  lie  has 
attended  in  the  Edinburgh  University  two  courses  of  instruction 
on  subjects  included  in  the  First  or  Second  Examination;  (c)  that 
he  has  attended  a  course  of  lectures  in  which  instruction  is  given 
iii  Public  Health.  The  subjects  of  the  examination  are:  (1) 
Medicine  m  its  application  to  Public  Health  ;  (2)  Practical  Sani¬ 
tation  ;  (3)  Sanitary  Law  and  Vital  Statistics ;  (4)  Mensuration 
and  Drawing.  The  examination  in  each  subject  is  written,  oral, 
and,  as  far  as  possible,  practical.  Detailed  schedules  in  each 
subject  are  issued  from  time  to  time.  The  First  Examination  will 
be  held  on  March  21st  and  July  18th,  1892,  and  following  days; 
certificates  to  be  submitted  and  fee  paid  by  March  14th  and  July 
4th,  1892.  The  Second  Examination  will  be  next  held  on  July  4th, 
1892,  and  following  days;  certificates  to  be  submitted  and  fee 
paid  by  June  24th.  Further  particulars  may  be  obtained  on  ap- 
plication  to  the  Convener  of  the  Science  Degrees  Committee,  at 
the  office  of  the  Faculty  of  Medicine,  University  New  Buildings, 
where  the  schedules  for  examinations  are  issued  and  the  certi¬ 
ficates  of  candidates  examined. 

Doctor  of  Science—  Bachelors  of  Science  in  the  Department  of 
Public  Health  may,  after  the  lapse  of  one  year,  proceed  to  the 
degree  of  Doctor  in  the  same  Department,  on  producing  evidence 
that  they  have  been  engaged  in  Practical  Sanitation  since  they 
took  the  said  degree  of  Bachelor  of  Science,  and  on  presenting  a 
Thesis  on  some,  subject  in  the  Department  of  Public  Health. 
Every  such  Thesis  must  be  certified  by  the  candidate  to  have  been 
composed  by  himself,  and  must  be  approved  of  by  the  examiners. 
The  Thesis  must  be  lodged  with  the  Convener  of  the  Science 
Degrees  Committee  on  or  before  April  30th,  in  the  year  in 
which  the  candidate  proposes  to  graduate.  The  fee  is  five 
guineas. 


I  xiVERsrrY  op  Glasgow. — The  University  provides  instruc¬ 
tion  in  Public  Health  by  laboratory  training  and  otherwise.  The 
subjects  of  instruction  are:  Duties  of  Health  Officers,  Air  and 
ventilation,  Food  and  its  Adulterations,  Water  and  Water  Supply 
Sewerage  and  Drainage;  Construction  of  Hospitals,  Public  Build¬ 
ings,  and  Dwellings,  Overcrowding,  Manufactories,  Insalubrious 
trades,  Cemeteries,  Nuisances,  Quarantine,  Disinfectants  and 
deodorisers,  Outbreaks  of  Zymotic  Diseases;  Climate,  Topo¬ 
graphical am^Seasonal :  its  Influences  in  Relation  to  Health  and 

sitVfVuiL0  Henth  *'ab°ratory  and  Teacher  recognised  under  Section  5  ;  Univer- 
16th  189L  ’  Dundee’  lessor  Percy  F.  Frank  land,  Ph.D.,  Teacher,  February 

*  Emulation  (c)  does  not  in  the  meantime  apply  to  candidates  who  obtained 
a  registrable  qualification  on  or  before  January  1st,  1890. 


Disease;  Geographical  Distribution  of  Diseases;  Knowledge  of 
leadmg  Sanitary  Acts  of  Parliament ;  Vital  Statistics. 

1  he  Laboratory  training  is  provided  in  a  special  department  of 
the  Chemical  Laboratory.  Practical  instruction  is  given  in  the 
lollowmg  subjects:— (a)  Water:  qualitative  examination— colour 
odour  and  suspended  matters;  quantitative  examination— am¬ 
monia,  albuminoid  ammonia,  nitric  and  nitrous  acids,  sulphuric 
and  phosphoric  acids,  chlorine,  total  solids,  lime,  magnesia 
alkalies,  silica  in  solution,  the  hardness  before  and  after  bailing- 
Clarks  process  for  softening  water;  explanations  and  illustra- 
tions  of  methods  employed  to  purify  water  by  chemical  processes 
and  by  filtration.  (5)  Air:  qualitative  and  quantitative  examina- 
uon  tor  gaseous  impurities  and  suspended  matters,  (c)  Water  and 
Air :  bacienological  methods  of  examination;  micro-organisms, 
antl  fAhgi.  and  their  identification ;  pure  cultures. 

/  \  A  A-8  :  nafcure  and  examination  of  soils  ;  ground  water,  sewage. 
(e)  Antiseptics  and  Disinfection :  the  relative  value  of  various 
antiseptics  and  disinfectants  and  the  methods  of  employing  them. 
(/)  hoods:  quantitative  examination  of  milk,  butter,  tea,  coffee 
sugar,  alcoholic  beverages,  aerated  waters  for  poisonous  sub¬ 
stances ;  qualitative  examination  of  bread  and  flour,  of  cereal 
farinaceous,  and  other  food  substances  and  condiments:  chemical 
and  microscopic  examination  for  common  adulterations,  colouring 
matters,  animal  organisms,  and  poisonous  substances ;  examination 
o  food  subslances  for  fungoid  growths,  and  poisonous  substances 
resulting  from  the  same. 

t V1-  1>ubl.ic  H?alth  may  be  obtained  by  any  Bachelor 
ot  Medicine  of  this  University  on  his  passing  the  required  exami¬ 
nation  twelve  months  after  he  has  taken  the  degree  of  M.B. 
Every  candidate  for  a  Diploma  in  Public  Health  shall  give  suf- 

r  euldunce  cer^bcaf;es :  (1)  that  after  obtaining  the  degree 
ol  M.B.  lie  has  undergone  the  practical  training  provided  under 
the  regulations  as  to  laboratory  training  (see  above) ;  (2)  that  he 
has  for  six  months  practically  studied  the  duties  of  outdoor 
sanitary  work  under  the  medical  officer  of  health  of  a  countv  or 
large  urban  district. 

.  The  examination  is  written,  practical,  and  oral.  The  sub- 
examinaki°n  are  as  follows:  (a)  Physics,  Meteorology, 
and  Climatology  with  special  reference  to  Heat  and  Ventilation, 
n.ater  Supply,  Drainage,  and  the  Geographical  Distribution  of 
Disease.  ( b )  Chemistry  and  Biology :  the  composition  and  analysis 
(qualitative  and  quantitative)  of  Air,  Water,  and  Sewage;  detec¬ 
tion  of  poisons  and  recognition  of  injurious  pigments;  the  com¬ 
position  and  adulteration  of  foods  and  beverages;  diseased  and 
putrid  food;  Bacteriology:  microscopic  examination  of  Air, 
Water,  Foods,  and  Beverages.  (c)  General  Hygiene :  Duties  of 
Medical  Officer  of  Health  ;  Nature  and  Construction  of  Dietaries’ 
Sanitary  arrangements  of  Houses,  Hospitals.  Workshops.  Fac¬ 
tories,  Towns,  including  Interpretation  of  Plans:  Ventilation, 
Water  Supply,  Sewerage,  Disposal  of  the  Dead  ;  Etiology,  Pro- 
ihylaxis,  and  Control  of  Infectious  Diseases;  Unhealthy  Occupa¬ 
tions  ,  Practical  examination  and  written  report  on  some  selected 
area  or  premises.  ( d )  Sanitary  Law  and  Vital  Statistics:  Laws 
relating  to  Public  Health,  Vaccination,  and  Registration  of  Births 
Slarriages,  and  Deaths ;  Methods  and  Results  of  Vital  Statistics! 
chiefly  in  relation  to  the  birth-,  marriage-,  and  death-rate  of 
communities. 

The  fee  for  the  course  of  instruction  is  £10  10s,  and  for  the 
examination  £5  5s. 

Royal  College  of  Physicians  of  Edinburgh.—1 The  Royal 
College  of  Physicians  of  Edinburgh  now  grants  a  certificate  of 
Qualification  in  Public  Health  only  in  combination  with  the  Royal 
College  of  Surgeons  of  Edinburgh  and  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow. 

73^7 College  of  Surgeons,  Edinburgh. — Diploma  in 
1  ublic  Health .  —1.  Every  candidate  must  have  been  a  registered 
medical  practitioner  for  one  year  or  have  possessed  a  registrable 
colonial,  Indian,  or  foreign  qualification  for  that  period.  2.  Sub¬ 
sequently  to  obtaining  a  registrable  qualification  practical  instruc¬ 
tion  in  a  sanitary  science  laboratory  approved  by  the  College  must 
be  attended  for  six  months.  3.  Evidence  must  be  produced  of 
having  for  six  months  after  obtaining  a  registrable  qualification 
either  practically  studied  outdoor  sanitary  work  under  the  medical 
officer  of  health  of  a  county  or  large  urban  district,  or  else  himself 

.  1  ,?n  Octoberistl89^,  this  Diploma  will  be  superseded  by  one  to  be  granted 
by  the  Triple  Qualification  Board,  unless  in  the  case  of  candidates  who  have 
passed  the  First  Examination  prior  to  that  date. 
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having  held,  appointment  as  medical  officer  of  health  under  con¬ 
ditions  not  requiring  the  possession  of  a  special  sanitary  diploma. 

4.  Candidates  are  recommended  to  attend  special  courses  ol  lectures 
and  instruction  on  all  subjects  appertaining  to  the  examination. 
The  rules  as  to  study  shall  not  apply  to  medical  practitioners  regis¬ 
tered  on  or  before  January  1st,  1890,  nor  to  registered  practitioners 
who  have  for  a  period  of  three  years  held  the  position  of  medical 
officer  of  health  to  any  county  or  to  any  urban  district  of  more 
than  20,000  inhabitants,  or  to  any  entire  rural  sanitary  district. 
There  are  two  examinations,  both  comprising  laboratory  work  as 
well  as  written  and  oral  tests.  The  first  examination  includes 
Chemistry,  Physics,  and  Topographical,  Atmospheric,  and  Climatic 
Influences  in  their  Relations  to  Disease.  The  second  examination 
embraces  a  knowledge  of  Epidemic  and  Endemic  Diseases,  Con¬ 
tagion,  Drainage,  Water  Supply  and  Conservancy,  Construction  of 
Public  Buildings,  Barracks,  Hospitals,  Schools,  Factories,  and 
Dwelling-houses,  Establishments  connected  with  Food  Supplies, 
Cemeteries,  Sanitary  Science  in  general,  and  Sanitary  Laws  as  re¬ 
lated  to  the  duties  of  an  officer  of  health  in  all  its  departments,  in¬ 
cluding  Vital  Statistics.  The  next  first  examination  takes  place  on 
September  20th,  1892  ;  the  second  examination  will  take  place  on 
the  following  Thursday.  Candidates  rejected  at  either  examination 
are  remitted  for  a  period  of  not  less  than  six  months  ;  candidates 
rejected  by  any  other  qualifying  board  are  not  eligible  until  after 
an  interval  of  three  months.  The  fee  for  each  examination  is  £5. 
Candidates  may  present  themselves  for  both  examinations  at  one 
period,  the  condition  being  that  failure  to  pass  in  the  subjects  of 
the  first  examination  precludes  the  candidates  from  admission  to 
the  second  examination.  In  such  a  case  the  fee  of  £10  shall  be  lodged 
on  entering  for  the  first  examination,  and  in  case  of  failure  in  that 
examination  the  fee  paid  for  the  second  examination  shall  be  re¬ 
turned  to  the  candidate.  A  fee  of  £3  3s.  shall  be  payable  by  un¬ 
successful  candidates  on  being  readmitted  to  either  examination. 
These  fees,  along  with  applications  for  admission  to  examination, 
shall  be  lodged  with  Mr.  James  Robertson,  Solicitor,  1,  George 
Square,  Edinburgh,  not  later  than  one  week  before  the  examina¬ 
tion  day.  Every  candidate  on  passing  the  second  examination 
shall  receive  a  diploma  for  proficiency  in  Sanitary  Science,  Public 
Health,  and  State  Medicine;  and  which  is  registrable  on  the 
Medical  Register  as  an  additional  qualification. 

Scottish  Triple  Qualification.— On  and  after  October  1st, 
1892,  the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edin¬ 
burgh  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
will  grant  a  Conjoint  Diploma  in  Public  Health,  after  examina¬ 
tion  by  a  Board  on  which  these  bodies  are  represented.  Candi¬ 
dates  qualified  before  1890  will  be  admitted  without  evidence  of 
special  instruction  (though  even  in  their  case  such  instruction  is 
strongly  recommended).  Other  candidates  must  produce  evidence 
of  attendance  (subsequent  to  obtaining  first  qualification)  for  six 
months  in  a  Public  Health  Laboratory,  and  for  six  months  under 
a  Medical  Officer  of  Health  of  a  county  or  large  urban  district. 
There  are  two  examinations,  and  candidates  may  present  them¬ 
selves  for  both  of  them  at  one  period,  or  for  either  examination 
separately.  The  First  Examination  embraces  the  following  sub¬ 
jects  in  their  relation  to  Public  Health :  Chemistry,  Laboratory 
Work,  Physics,  and  Meteorology.  The  Second  Examination  in¬ 
cludes  Epidemiology,  Endemiology,  Vital.  Statistics,  Practical 
Sanitation,  and  Sanitary  Law.  The  various  subjects  of  both 
examinations  are  detached  and  limited  by  synopses  given.  T  he 
laboratory  work  embraces  not  only  Chemical  Analysis,  but  also 
Microscopical  Examination,  Bacteriology,  Parasites,  etc.  At  the 
Second  Examination  each  candidate  is  required  to  submit  a  re¬ 
port  on  the  sanitary  condition  of  premises  to  which  he  may  be 
sent  for  the  purpose.  The  Acts  of  Parliament  included  under 
“  Sanitary  Law  ”  are  enumerated,  with  their  duties.  The  fee  is 
ten  guineas  or  five  guineas  in  respect  of  each  examination ;  and 
candidates  referred  are  readmitted  on  the  fee  of  three  guineas  in 
respect  of  each  examination.  The  examination  is  held  in  Edin¬ 
burgh  or  in  Glasgow,  there  being  two  periods  of  examination 
yearly.  Application  for  examination  in  Edinburgh  to  be  sent  to 
Mr.  James  Robertson,  1,  George  Square,  Edinburgh ;  and  in  Glas¬ 
gow  to  Alexander  Duncan,  242,  St.  Vincent  Street,  Glasgow. 


University  of  Dublin. — The  diploma  in  State  Medicine  is  con¬ 
ferred  after-examination  upon  M.D.’s  or  graduates  iirMedicine  and 
Surgery  of  Dublin,  Oxford,  or  Cambrid  ge.  The  name  of  the  candidate 
must  have  been  on  the  Medical  Register  at  least  twelve  months 


before  the  examination,  and,  subsequent  to  registration,  the  candi¬ 
date  must  have  completed  six  months’ practical  instruction  in  a 
laboratory  approved  oy  the  University,  and  have  studied  practical 
outdoor  sanitary  work  for  six  months,  under  an  approved  officer 
of  health.  [This  condition  does  not  apply  to  candidates  registered 
or  entitled  to  be  registered  on  or  before  January  1st,  18JU.J  the 
examination  will  begin  on  December  8th,  and  candidates  are  required 
to  send  in  their  names  at  least  a  week  before  the  first  day  of  the 
examination  to  the  Registrar  of  the  School  of  Physic,  from  whom 
a  full  svllabus  of  the  examination  can  be  obtained.  The  subjects 
of  examination  are:  State  Medicine  and  Hygiene  (paper) ;  Che¬ 
mistry  (paper  and  laboratory) ;  Physics  and  Meteorology  (oral) ; 
Engineering  (paper);  Morbid  Anatomy  (oral);  Vital  Statistics 
(paper);  Medical  Jurisprudence  (oral) ;  Law  (paper). 

jversity  of  Durham  College  of  Medicine,  Nev  castle— 
on-Tyne.— The  following  scheme  for  the  degrees  of  Bachelor  in 
Hygiene  (B.IIy.)  and  Doctor  in  Hygiene  (D.Hy.)  has  been  approved 
bv  the  Senate  ol  the  University  of  Durham.  Bachelor  in  Hygiene 

(B.Hy.). _ I-  Education.  1.  The  candidate  shall  be  a  registered 

medical  practitioner.  2.  He  shall  not  be  less  than  22  years  of  age.  .3. 
He  shall  have  spent  one  year  of  professional  study  subsequent  to  the 
attainment  of  a  fir.-t  registrable  qualification  in  medicine,  surgery, 
and  midwifery,  in  attendance  at  the  University  of  Durham  College 
of  Medicine,  Newcastle-upon-Tyne,  in  the  following  maimer  :— 
Winter  Session.  ( a )  Course  of  lectures  on  public  health.  ( b )  Three 
months’  practical  instruction  in  a  chemical  laboratory,  and  three 
months' practical  in-tructioninabacteriological  laboratory.  Attend¬ 
ance  on  the  clinical  practice,  lectures,  and  instruction  of  the  City 
Hospital  for  Infectious  Diseases,  Newcastle-upon-Tyne.  Summer 
Session,  (a)  Course  of  lectures  on  sanitary  chemistry  and  physics. 

(b)  Course  of  practical  chemistry  of  not  less  than  twelve  hours  per 
week  (c)  Six  months’ practical  study  of  outdoor  sanitary  work 
under  the  Medic il  Officer  of  Health,  Newcastle-upon-Tyne.  II. 
Examination.  The  candidate  shall  be  required  to  pass  an  exa¬ 
mination  on  the  following  subjects:  (a)  Sanitary  Chemistry.  The 
examination  of  air,  detection  of  noxious  gases  and  atmospheric 
impurities.  Water  for  sanitary  purposes ;  detection  of  metals  in 
water;  the  action  of  wator on  metals.  Milk  and  food.  Detection 
of  poisons  in  articles  of  dress  and  decoration.  ( b )  Physics.  Hy¬ 
drodynamics,  pneumatics,  and  hydraulics, as  applied  to  sanitation 
and  "meteorology.  Light ;  propagation  of  light ;  reflection  and 
refraction ;  photometry.  Heat;  thermometers;  laws  of  heat  in 
relation  to’  hygiene.  Principles  of  hygrometry  and  hygrometers. 

(c)  Sanitary  Legislation  Knowledge  of  the  following  statutes  and 
by-iaWs  namely :  The  Public  Health  Acts,  Rivers  Pollution  Pre- . 
vention  Act,  1876;  Statutes  relating  to  Dwellings  for  Artisans 
and  Labourers ;  the  Infectious  Diseases  Notification  Act,  1888;  the 
Local  Government  Act,  1889 ;  the  Model  By-laws  of  the  Local 
Government  Board,  relating  to  Cleansing,  the  1  revention  of 
Nuisances,  New  Streets  and  Buildings,  Slaughter  Houses,  Common 
Lodging  Houses,  Houses  Let  in  Lodgings,  Offensive  Trades.  ( d ) 
Bacteriology.  Description  and  physical  characters  of  bacteria  and 
other  micro-organisms  associated  with  disease,  their  life-history, 
classification  and  pathological  relations,  (e)  T  ital  Statistics. 
Rates  of  birth,  death  and  marriage;  methods  of  calculation,  classi¬ 
fication,  and  tabulation  of  returns  of  sickness  and  mortality; 
data  required  and  conclusions  deducible  therefrom.  ( f)  Noso¬ 
logy  Definition,  nomenclature,  and  classification  of  dis¬ 
eases.  (g)  Meteorology ,  Climatology  and  Geographical  Dis¬ 
tribution  of  Health  and  Disease  over  the  Globe,  and 
in  different  Urban  and  Rural  Districts  of  the  United  Kingdom. 
(li)  Sanitary  Medicine  in  relation  to  the  origin,  propagation, 
pathology,  and  prevention  of  epidemic,  endemic,  epizootic,  and 
other  communicable  diseases ;  diseases  attributable  to  heat,  cold, 
or  dampness ;  insufficiency  or  impurity  of  air,  food,  or  drink ; 
parasitic  and  other  diseases  affecting  the  food  and  drink  of  man; 
diseases  due  to  habitation  in  cities,  towns,  villages,  and  separate 
houses  ;  occupation  and  trade  operations  in  relation  to  the  health 
of  the  workers;  overwork,  intemperance,  heredity ;  preventive 
measures,  vaccination,  isolation,  clothing,  disinfection ;  the  regu¬ 
lation  of  noxious  and  offensive  manufactures  and  trades ;  the 
removal  of  nuisances,  (t)  Practical  Hygiene  in  reference  to 
meteorological  apparatus,  sanitary  appliances,  the  site,  materials, 
construction  capacity,  lighting,  ventilation,  warming,  dryness, 
water  supply,  drainage  and  refuse  disposal  of  dwellings,  schools, 
hospitals,  arazans’  dwellings,  workshops  and  work  places,  and 
other  buildings  of  public  or  private  resort ;  the  construction  ot 
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dairies,  abattoirs,  and  disinfecting  stations  ;  action  with  respect 
to  nuisance  and  outbreaks  of  disease  ;  the  examination  of  butchers’ 
meat  and  other  food ;  the  preparation  of  sanitary  reports  and 
other  duties  of  a  medical  officer  of  health. 

1  he  examination  will  be  conducted  by  written  papers  and  prac¬ 
tical  and  mod  voce  examination,  and  will  be  commenced  on  Sep¬ 
tember  19th,  1892,  and  again  on  April  17ih,  1693.  The  candidate 
shall  also  be  required  (1)  io  pass  an  examination  on  medical  clinical 
cases  at  the  City  Hospital  for  Infectious  Diseases  or  elsewhere : 
(2)  to  draw  up  outlines  for  annual  or  other  reports  of  a  medical 
officer  of  health ;  (3)  to  report  upon  the  condition  of  some  actual 
locnli ry  ;  (4)  to  analyse  liquid*,  gases,  and  specimens  of  food;  (5) 
to  desctibe  the  construction  and  use  of  instruments  employed  in 
meteo  ology,  hygienic  apparatus,  and  sanitary  appliances;  (G)  to 
exam.ne  with  the  microscope  submitted  specimens;  (7)  to  de¬ 
scribe  submitted  specimens  of  diseased  organs  and  tissues  (human 
and  other). 

Doctor  in  Hygiene  ( D.Hy.J.— 1.  The  candidate  shall  be  a  Bache¬ 
lor  in  Hygiene.  2.  The  Candidate  shall  have  been  engaged  for 
two  years  subsequently  to  the  date  of  his  acquirement  of  the  de¬ 
gree  of  Bachelor  in  Hygiene  in  practice  as  a  medical  officer  of 
heulrh.  3.  The  candidate  shall  write  an  essay  upon  some  prac¬ 
tical  hygienic  subject  selected  by  himself  and  approved  by  the 
Lecturer  on  l’ubiic  Health,  and  shall  be  examined  thereon,  and 
upoD  questions  relative  to  the  subject  of  the  essay.  The  essays 
must  be  forwarded  to  the  Lecturer  on  Public  Health  one  month 
before  the  date  of  the  examination,  and  will  be  retained  by  the 
Faculty  of  Medicine.  If  the  essay  of  any  candidate  is  not  of  suf¬ 
ficient  merit  notice  of  the  fact  will  be  sent  to  the  candidate,  who 
will  not  be  required  to  attend  for  examination. 


Royal  University  op  Ireland. —  This  University  grants  a 
diploma  in  Sanitary  Science.  It  is  conferred  only  on  Graduates 
of  Medicine  of  the  University.  Candidates  are  not  admitted  to 
this  examination  until  the  lapse  of  twelve  months  from  the  time 
of  obtaining  the  first  registrable  qualification ;  they  must  give 
notice  in  writing  to  the  Secretaries  of  their  intention  to  present 
themselves,  and  must  pay  the  fee,  £2,  at  least  one  month  previous 
to  the  examination.  Candidates  are  requested  to  produce  a  certifi¬ 
cate  of  having  attended  a  course  of  instruction  in  Geology  in  some 
recognised  institution,  as  a  guarantee  that  they  have  previously 
studied  the  subject;  they  must  also  produce  a  certificate  of 
having,  after  obtaining  a  registrable  qualification,  attended  during 
a  period  of  six  months  practical  instruction  in  a  laboratory  ap¬ 
proved  by  the  University. 

The  examination  embraces  the  following  subjects :  Climate — A 
general  knowledge  of  meteorological  conditions ;  the  reading  and 
correction  of  instruments,  and  tabulating  the  results  of  meteoro¬ 
logical  observations.  Physics— Laws  of  heat ;  mechanics,  pneu¬ 
matics,  hydrostatics,  and  hydraulics.  Chemistry— Constitution  of 
the  atmosphere ;  pure  and  impure  waters;  food.  Geology — With 
reference  to  water-supply  and  drainage,  embracing  the  subjects  of 
soils,  clays,  rocks,  springs,  natural  gases,  brackish  waters,  ordinary 
constituents  of  fresh  and  seawater.  Sanitary  Engineering— The  con¬ 
struction  of  dwellings, barracks, hospitals, schools, factories, etc.  Vital 
Statistics,  Hygiene,  including  the  causation  and  prevention  of 
disease,  Sanitary  Law.  The  examination  in  Chemistry  includes 
a  practical  part  on  the  chemical  and  microscopical  examination 
of  air,  water,  food,  poisonous  substances  used  in  manufactures, 
etc.  The  examination  in  Engineering  embraces  the  reading  of  plans, 
sections,  scales,  etc.,  in  connection  with  buildings,  sanitary  con¬ 
structions,  etc.  Candidates  will  be  required  to  draw  up  reports  on 
the  sanitary  condition  of  dwelling  houses,  or  other  buildings, 
selected  for  the  purpose,  and  to  show  the  possession  of  a  suffi¬ 
cient  special  knowledge  of  hygiene,  vital  statistics,  and  sanitary 
law,  including  the  Public  Health  (Ireland)  Act,  1878,  Sections  15 
to  159,  to  discharge  the  duties  of  Medical  Officer  of  Health. 

Proficiency  in  practical  work  and  an  adequate  acquaintance 
with  the  instruments  and  methods  of  research  which  may  be 
employed  in  hygienic  investigations  are  indispensable. 


Conjoint  Examinations  in  Ireland  by  the  Royal  College 
of  Physicians  and  the  Royal  College  of  Surgeons.— -Regu/a- 
tions  for  Candidates  for  the  Diploma  in  State  Medicine—  Stated 
examinations  for  the  diploma  in  State  Medicine  are  held  on  the 
Tuesday,  Wednesday, and  Thursday  following  the  first  Friday  of  the 
mon-  i  s  of  February,  May,  and  November.  A  Special  Examina¬ 
tion  *or  the  Diploma  can  be  obtained  on  payment  of  £5  5s,,  in 


addition  to  the  ordinary  fees  mentioned  below,  and  on  giving 
notice  at  least  one  fortnight  before  the  date  of  the  proposed  exa¬ 
mination.  Every  candidate  for  the  Diploma  in  State  Medicine 
must  be  a  registered  medical  practitioner.  He  must  return  his 
name  to  the  Secretary  of  the  Committee  of  Management  under  the 
Conjoint  Scheme  three  weeks  before  the  examination,  and  lodge 
with  him  a  testimonial  of  character  from  a  Fellow  of  either  of  the 
Colleges,  or  of  the  Royal  Colleges  of  Physicians  or  Surgeons  of 
London  or  Edinburgh.  Candidal  es  registered  as  medical  practi¬ 
tioners,  or  entitled  to  be  so  registered  after  Junuary  1st,  1890, 
must  comply  with  the  following  resolutions  passed  by  the  General' 
Medical  Council  on  June  1st  and  November  30th,  1889,  in  regard 
to  Diplomas  in  State  Medicine  (see  p.  547).  The  fee  for  the  ex¬ 
amination  is  £10  10s.,  which  must  be  lodged  in  the  Ulster  Bank, 
Dublin,  to  the  credit  of  the  Committee  of  Management,  at  least 
one  week  before  the  date  fixed  for  the  examination.  Fees  are  not 
returned  to  any  candidate  who  withdraws  from,  or  is  rejected  at, 
any  examination.  The  He  for  re-examination  is  £5  5s.  The  exa¬ 
mination  is  conducted  by  eight  examiners ;  six  of  these  are  selected 
from  the  Fellows  of  the  Colleges.  The  Examiner  in  Engineering 
and  Archi  ecture,  and  the  Examiner  in  Law,  are  Extern  Exa^ 
miners.  The  examination  for  the  Diploma  in  State  Medicine 
comprises  the  following  subjects:  State  Medicine  qnd  Hygiene, 
Chemistry,  Meteorology  ana  Climatology,  Engine-riiig.  Morbid 
Anatomy,  Vital  Statistics,  Medical  Jurispiudence,  Law.  The  can¬ 
didates  will  be  examined  orally  in  the  Law  of  Evidence,  and 
practically  in  the  reading  of  Plans,  Sections,  and  Scales,  as  well 
as  in  Analytical  Chemistry,  with  special  reference  to  Air,  Water, 
and  Food,  including  the  use  of  the  Microscope.  They  will  also  be 
required  to  read  meteorological  instruments,  and  to  explain  their 
construction;  and  they  may  be  called  upon  to  make  a  practical 
Sanitary  Report. 


DENTAL  SURGERY. 

Regulations  of  the  Medical  Council. — The  following  are 
the  regulations  of  the  Medical  Council  regarding  the  registration 
and  education  of  dental  students.  1.  The  registration  of  dental 
students  shall  be  carried  on  at  the  Medical  Council  Office,  London, 
in  the  same  manner  as  the  registration  of  Medical  Students,  and 
subject  to  the  same  regulations  as  regards  preliminary  examina¬ 
tions.  2.  Students  who  commenced  their  professional  education 
by  apprenticeship  to  dentists  entitled  to  be  registered,  or  by  at¬ 
tendance  upon  professional  lectures,  before  July  22nd,  1878  (when 
dental  education  became  compulsory),  shall  not  "be  required  to  pro¬ 
duce  evidence  of  having  passed  a  preliminary  examination. 
3.  Candidates  for  a  diploma  in  Dental  Surgery  shall  produce  cer¬ 
tificates  of  having  been  engaged  during  four  years  in  professional 
studies,  and  of  having  received  three  years’  instruction  in  Mecha¬ 
nical  Dentistry  from  a  registered  practitioner.  4.  One  year’s 
bond  fide  apprenticeship  with  a  registered  dental  practitioner, 
after  being  registered  as  a  dental  student,  may  be  counted  as  one 
of  the  four  years  of  professional  study.  5.  The  three  years  of 
instruction  in  Mechanical  Dentistry,  or  any  part  of  them,"  may  be 
taken  by  the  dental  student,  either  before  or  after  his  registration 
as  a  student ;  but  no  year  of  such  mechanical  instruction  shall  be 
counted  as  one  of  the  four  years  of  professional  study  unless  taken 
after  registration. 


The  Royal  College  of  Surgeons  of  England  grants  a 
diploma  in  Dental  Surgery  under  the  following  regulations. 

Candidates  must  produce  certificates:  1.  Of  registration  as  a 
dental  student  by  the  General  Medical  Council,  299,  Oxford  Street, 
London,  W.  2.  Of  having  been  engaged  during  four  years,  in  the 
acquirement  of  professional  knowledge,  subsequently  to  the  date 
of  such  registration.  3.  Of  having  received  instruction  in  Chemis¬ 
try,  including  Chemical  Physics,  Practical  Chemistry,  and  Materia 
Medica.  4.  Of  having  attended  a  recognised  Medical  School :  a. 
A  course  of  lectures  on  Anatomy  during  not  less  than  six  months,' 
or  one  winter  session,  b.  A  course  of  lectures  on  Physiology, 
during  not  less  than  six  months,  or  one  winter  session,  c.  A 
separate  practical  course  of  Physiology  during  not  less  than  three 
months,  d.  A  course  of  lectures  on  Surgery,  during  not  less  than 
six  months,  or  one  winter  session,  e.  A  course  of  lectures  on 
Medicine  during  not  less  than  six  months,  or  one  winter  session. 
Students  are  required  to  attend  examinations  which  are  held  in 
the  several  classes.  5.  Of  having  performed  Dissections  at  a  re¬ 
cognised  school  during  not  less  than  twelve  months.  6.  Of  having 
attended,  at  a  recognised  hospital  or  hospitals  in  the  United  Ring- 
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dom,  the  practice  of  Surgery  and  clinical  lectures  on  Surgery 
during  two  winter  sessions.  7.  Of  having  attended,  at  a  recog¬ 
nised  school,  two  courses  of  lectures  upon  each  of  the  following 
subjects :  Dental  Anatomy  and  Physiology  (human  and  compara¬ 
tive),  Dental  Surgery,  Dental  Mechanics,  and  one  course  of  lectures 
on  Metallurgy,  by  Lecturers  recognised  by  this  College.  Students 
are  required  to  attend  examinations  which  are  held  in  the  several 
classes.  8.  Of  having  been  engaged,  during  a  period  of  not  less 
than  three  years,  in  acquiring  a  practical  familiarity  with  the 
details  of  Mechanical  Dentistry,  under  the  instruction  of  a  com¬ 
petent  practitioner.  In  the  cases  of  qualified  surgeons  evidence 
of  a  period  of  not  less  than  two  instead  of  three  years  of  such  in¬ 
struction  will  be  sufficient.  This  instruction  may  be  taken  prior 
to  the  date  of  registration  as  a  dental  student.  9.  Of  haying  at- 
tended  at  a  recognised  dental  hospital,  or  in  the  dental  depar- 
ment  of  a  recognised  general  hospital,  the  practice  of  Dental  Surg 
gery  during  the  puriod  of  two  years.  10.  Of  being  21  years  of  ast¬ 
ute.— Professional  study  prior  to  the  date  of  registration  as  a 
Dental  Student  is  not  recognised  except  in  the  case  of  Chemistry, 
Practical  Chemistry,  and  Materia  Medica,  and  of  instruction  in 
the  details  of  Mechanical  Dentistry  ;  see  Clauses  3  and  8. 

All  candidates  who  commence  their  professional  education  on 
or  after  July  22nd,  1878,  must,  in  addition  to  the  certificates  enu¬ 
merated  above,  produce  a  certificate  of  having,  prior  to  such  com¬ 
mencement,  been  registered  as  a  dental  student  by  the  General 

Medical  Council.  ,  ,  , 

Candidates  who  were  in  practice  as  dentists,  or  who  had  com¬ 
menced  their  education  as  dentists,  prior  to  September,  1859,  and 
who  are  unable  to  produce  the  certificates  required  by  the  fore¬ 
going  regulations,  must  furnish  the  Board  of  Examiners  with  a 
certificate  of  moral  and  professional  character,  signed  by  .  two 
Members  of  the  College,  together  with  answers  to  certain  inquiries. 

In  the  case  of  candidates  practising  in,  or  educated  in,  Scotland 
or  Ireland,  the  certificate  of  moral  or  professional  character  may 
be  signed  by  two  Licentiates  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  or  of  the  Faculty  of  Physicians  and  Surgeons  of  Glas¬ 
gow,  or  of  the  Royal  College  of  Surgeons  in  Ireland. 

The  examination  is  partly  written,  partly  practical,  and  partly 
oral.  The  written  examination  comprises  General  Anatomy  and 
Physiology,  General  Pathology  and  Surgery,  Dental  Anatomy  and 
Physiology,  and  Dental  Pathology  and  Surgery.  At  the  Practical 
Examination  candidates  may  be  examined,  a.  On  the  treatment 
of  Dental  Caries,  and  may  be  required  to  prepare  and  fill  cavities 
with  gold  or  plastic  filling  or  material,  or  to  do  any  other  opera¬ 
tion  in  Dental  Surgery  (candidates  must  provide  their  own  in¬ 
struments.)  b.  On  the  mechanical  and  surgical  treatment  of  the 
various  irregularities  of  children’s  teeth.,  c.  On  Mechanical 
Dentistry.  The  oral  examination  comprises  the  several  sub¬ 
jects  included  in  the  curriculum  of  professional  education,  and 
is  conducted  by  the  use  of  preparations,  casts,  drawings,  etc. 
Candidates  who  have  passed  the  Second  Examination  of  the  Exa- 
mining  Board  in  England,  or  who  shall  produce  evidence  of  hav¬ 
ing  passed  the  examination  in  Anatomy  and  Physiology  required 
for  the  Licence  in  Surgery  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  the  Royal  College  of  Surgeons  in  Ireland,  or  the  i  acuity 
of  Physicians  and  Surgeons  of  Glasgow,  or  an  Examination  in 
Anatomy  and  Physiology  required  for  a  Degree  in  Medicine  or 
Surgery  at  a  University  in  the  United  Kingdom,  will  be  exempt 
from  re-examination  in  those  subjects.  Candidates,  who  are  Mem¬ 
bers  of  the  College,  or  who  have  passed  the  Examination  in  Sur¬ 
gery  of  the  Examining  Board  in  England,  or  who  shall  produce 
evidence  of  having  passed  the  Examination  in  Surgery  for 
the  Licence  in  Surgery  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  the  Royal  College  of  Surgeons  in  Ireland,  or  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  or  an  Examination  in  Sur¬ 
gery  for  a  Degree  in  Medicine  or  Surgery  at  a  University  in  the 
United  Kingdom,  will  be  exempt  from  re-examination  in  General 
Surgery  and  Pathology.  A  candidate  whose  qualifications  shall 
be  found  insufficient  will  be  referred  back  to  his  . studies,  and  will 
not  be  admitted  to  re-examination  within  the  period  of  six  months, 
unless  the  Board  shall  otherwise  determine.  Examinations  will 
be  held  in  May  and  November  in  each  year.  Candidates  are  re¬ 
quired  to  give  fourteen  clear  days’  notice  of  their  intention  to  pre¬ 
sent  themselves  for  examination.  A  rejected  candidate  is  not  ad¬ 
mitted  to  re-examination  within  six  months,  unless  the  Board 
otherwise  determine.  The  fee  for  the  diploma  is  £10  10s.,  over 
and  above  any  stamp  duty. 

Royal  College  of  Surgeons,  Edinburgh.  —  Licence  in 


Dental  Surgeru—  All  candidates  must  pass  a  preliminary  ex¬ 
amination  in  general  knowledge  and  have  their  names  inscribed 
tlnMer  of  Dental  Studmts  of  the  General  MedictJ  Council 
kept  by  the  Registrar  at  299,  Oxford  Street,  London,  W.  A  copy  of 
Regulations,  giving  a  list  of  preliminary  examinations  recognised 
foAhis  as  well  as  of  the  subjects  of  the  professional  examina¬ 
tions  may  be  obtained  from  Mr.  James  Robertson,  Clerk  to  the 
Royal  College  of  Surgeons,  at  1.  George  Square,  Edinburgh. 
Students  who  commenced  their  professional  education  by  ap- 
prenticeship  or  attendance  on  lectures  before  July  -2nd,  1878,  are 
exempt  from  the  preliminary  examinations. 

Professional  Education. — Candidates  must  produce  certificates 
of  havino-,  subsequent  to  the  date  of  registration,  been, engaged 
for  four  years  in  professional  studies,  and  of  three  years  instruc¬ 
tion  in  Mechanical  Dentistry  from  a  registered  dental  practitioner, 
except  in  the  case  of  previously  registered  medical  practitioners, 
when  two  years  will  be  considered  sufficient.  1.  Candidates  who 
have  commenced  their  studies  prior  to  October  1st,  1890,  must  have 
attended  the  following  curriculum:  Anatomy,  one  winter  course; 
Practical  Anatomy  and  Demonstrations,  nine  months,  or  Practical 
Anatomy,  nine  months,  and  Anatomy  of  Head  and  Neck,  one  course 
of  twenty  lectures ;  Physiology,  one  course  of  not  less  than  .fifty 
lectures-  Chemistry,  one  winter  course;  Surgery,  one  winter 
course  •  Medicine,  one  winter  course ;  Materia  Medica,  one  course 
of  three  months;  Practical  Chemistry  and  Metallurgy,  one  course 
of  three  months;  Attendance  on  the  Practice  of  Surgery,  and 
Clinical  Lectures  on  Surgery,  at  a  recognised  hospital,  one  course 
of  six  months,  or  two  courses  of  three  months.  2.  Candidates 
commencing  their  studies  after  October  1st,  1890,  must  have  at¬ 
tended  the  following  curriculum:  Anatomy,  one  course  of  six 
months;  Practical  Anatomy,  twelve  months;  Chemistry,  one 
course  of  six  months;  Practical  Chemistry,  one  course  of  three 
months;  Physiology,  one  course  of  six  months;  Materia  Medica, 
one  course  of  three  months;  Surgery,  one  course  of  six  months , 
Medicine,  one  course  of  six  months ;  Attendance  on  the  Practice  of 
Surgery,  and  Clinical  Lectures  on  Surgery,  at  a  recognised  hospi¬ 
tal  six  months.  These  courses  must  have  been  attended  at  a  L Di¬ 
versity,  or  in  an  established  School  of  Medicine,  or  in  a  Provincial 
School  specially  recognised  by  the  College  as  qualifying  for  the 
Diploma  in  Surgery.  In  addition  to  these  courses,  candidates  will 
require  to  have  attended  in  a  recognised  Dental  Hospital,  or  with 
teachers  recognised  by  the  College,  the  following  special  courses  of 
Lectures  and  Instruction:  Dental  Anatomy  and  Physiology 
(Human  and  Comparative),  Dental  Surgery  and  Pathology,  Dental 
Mechanics,  one  course  each ;  two  years’  attendance  at  a,  Dental 
Hospital,  or  the  Dental  Department  of  a  general  Hospital,  recog¬ 
nised  by  the  College.  Certificates  of  attendance  on.  such  of  these 
courses  of  the  new  curriculum  as  may  be  respectively  required, 
will  entitle  candidates  to  appear  either  for  the  first  dental  examin¬ 
ation,  or  for  the  first  and  second  examinations  for  the  triple  quali¬ 
fication  as  they  may  select,  and  subject  to  the  existing  regulations 
for  each  qualification.  Candidates  who  have  passed  the  first  and 
second  examinations  for  the  triple  qualification  will  be  exempt 
from  the  first  dental  examination,  and  will  have  the  advantage  of 
being  admissible  either  to  the  final  dental  examination  or  to  the 
final  examination  for  the  triple  qualification,  or. to  both.  But  the 
first  dental  examination  will  not  be  held  as  equivalent  to  the  first 
and  second  triple  examination,  and  will  admit  to  the  final  dental 
examination  only.  Candidates  who  are  Licentiates  of  this  College, 
or  who  maybe  registered  Medical  Practitioners,  will  require  o 
produce  certificates  of  attendance  on  the  special  subjects  only,  and 
will  be  examined  in  these  only  for  the  Dental  Diploma.  And 
candidates  who  shall  produce  satisfactory  evidence  of  having 
passed  in  any  of  the  subjects  of  the  first  dental  examination  before 
any  Dental  or  Surgical  Licensing  Board  recognised  by  the  Royal 
College  of  Surgeons  of  Edinburgh,  will  be  exempt  from  examina¬ 
tion  in  such  subject  or  subjects;  but  no  examination  will  be  recog 
nised  as  giving  exemption  unless  it  is  co-extensive  in  its  scope 
with  the  examination  of  this  College,  and  is  the  only. orfina  ex¬ 
amination  on  the  subject  or  subjects  required  by  the  Board  at 

which  it  was  passed.  . 

Professional  Examinations. — First  Examination.  The  candi 
must  have  attended  the  courses  on  Anatomy,  Chemistry,  and  rny- 


1  One  year’s  bond  fide  apprenticeship  with  a  regiatered  dental  pracutioner 
after  being  registered  as  a  dental  student,  may  be  counted  as  one  of  the  lour 
years  of  professional  study.  The  three  years  of  instruction  in  Mechanical 
Dentistry  or  any  part  of  them,  may  be  taken  bv  the.)tlU“  ^  "Action 
after  his  registration  as  a  student;  but  no  year  of  such  mechanics, 
shall  be  counted  as  one  of  the  four  years  of  professional  study  unless  taken  atte 
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siology.  The  examination  embraces  Anatomy,  Chemistry,  and 
Phjsiology.  The  fee  is  £4  4s.  Second  Examination  :  The  candi¬ 
date  must  have  attended  the  remaining  courses  of  the  curriculum, 
must  be  21  years  of  age,  and  must  pay  a  fee  of  £G  6s.  The  exami¬ 
nation  embraces  Surgery,  Medicine,  Therapeutics,  and  the  special 
subjects  of  Dental  Anatomy  and  Physiology,  Dental  Surgery  and 
a  iology,  and  Dental  Mechanics.  Unsuccessful  candidates  will 
«rePaid  “?•  ln  ttle  first  and  £3  3s.  in  the  second  examinations. 
®  hould  a  candidate  obtain  in  the  examinations  not  less  than  60 
per  cent,  in  the  conjoined  written  and  oral,  or  written,  clinical,  and 
oral  (as  the  case  may  be)  parts  of  the  examination  in  any  subject, 
he  may  be  exempted  from  further  examination  upon  it,  his  name 
being  recorded  to  this  effect  by  the  examiners.  Candidates  who 
claim  exemption  from  the  first  dental  examination  on  the  ground 
of  having  passed  the  first  and  second  triple  qualification  exami¬ 
nations  shall,  before  being  admitted  to  the  second  dental  exami- 
natmn,  be  required  to  pay  the  total  fee  of  £10  10s.,  payable  for 
the  dental  diploma,  of  which  £3  3s.  will  be  returned  in  case  of 
rejection. 

Faculty  op  Physicians  and  Surgeons  of  Glasgow'. — The 
regulations  as  to  certificates,  curriculum,  number  of  examina- 
tions,  fees,  and  examinations  are  in  effect  similar  to  those  of  the 
Royal  College  of  Surgeons  of  Edinburgh.  There  is  special  provision 
lor  candidates  who  intend  to  qualify  both  under  the  Medical  and 
the  Dentists  Act,  and  there  is  an  Examination  in  Practical  Den¬ 
tistry  conducted  in  a  Dental  Hospital. 


Royal  College  of  Surgpons  in  Ireland. — All  information 
concerning  the  Licence  in  Dentistry  may  be  obtained  from  the 
Registrar  of  the  College,  who  will  receive  the  applications 
of  candidates  for  permission  to  be  examined.  The  bank  re¬ 
ceipt  for  fees,  together  with  all  certificates,  etc.,  are  to  be  lodged 
at  least  fourteen  days  prior  to  the  day  fixed  for  the  commence¬ 
ment  of  the  examination  for  the  class  to  which  each  candidate 
belongs.  The  Examinations  commence  on  the  tecond  Monday  in 
the  months  of  February,  May,  and  November. 

Candidates  are  required  to  pass  three  examinations,  namely 
Preliminary,  Primary,  and  Final. 

Preliminary  Examination  and  Registration. — Every  candidate 
for  the  Denial  Licence  of  the  College  shall  produce  evidence:  (a) 
Of  haviog  passed  a  Preliminary  Examination  in  general  education 
recognised  by  the  General  Medical  Council;  and  (b)  Of  having 
been  registered  by  that  Council  as  a  Student  in  Dentistry  or 
Medicine,  according  to  Regulations,  which  may  be  obtained  on 
application  at  the  office  of  the  General  Medical  Council. 

Primary  Dental  Examination — Every  candidate  is  required, 
before  admission  to  the  Primary  Dental  Examination,  to  produce 
evidence:  (1)  Of  having  pused  in  the  subjects  of  the  Prelimina>y 
Examination.  (2)  Of  having  been  registered  as  a  Medical  or 
Dental  Student  by  the  General  Medical  Council ;  and  (3)  Of  hav¬ 
ing  attended,  subsequently  to  Registration  as  a  Dental  or  Medical 
Student,  a  course  of :  ( a )  Lectures  on  Practical  Anatomy,  (b)  De¬ 
monstrations  and  Dissections,  (c)  Lectures  on  Theoreical  Che¬ 
mistry,  (d)  Physiology  (winter  courses),  (e)  Practical  Chemistry 
uummer  or  winter  course,  (f)  Histology  (summer  course).  (4)  Of 
having  attended  Medico- Chirurgical  Hospital  for  nine  months,  to¬ 
gether  with  evidence  of  having  taken  notes  to  the  satisfaction  of 
the  Physicians  or  Surgeons  in  charge  of  the  cases,  and  certified 
under  their  hands,  of  at  lea-t  three  medical  cases,  and  three  sur¬ 
gical  cases,  in  the  wards  of  a  recognised  Medico- Chirurgical  Hos¬ 
pital.  The  fee  for  this  Examination  is  £10  10’, 

Final  Examination.— Candidates  must  produce  evidence — 1.  Of 
having  passed  the  Pr  mary  Dental  or  second  Professional  Exami¬ 
nations  under  the  Conjoint  Board  with  the  Royal  College  of 
Physicians  in  Ireland,  or  with  the  Apothecaries’  Hall,  or  an  equi¬ 
valent  examination  recognised  by  the  College.  Candidates  who 
are  Licentiates  of  this  College,  or  who  may  be  registered  Medical 
Practitioners,  will  require  ti  produce  Certificates  of  Attendance 
on  the  Special  Subjects  only,  and  will  be  examined  in  these  only 
for  the  Dental  Diploma.  2.  Of  having  att-nded,  subsequently  to 
registration  by  the  General  Medical  Council,  the  following  courses 
of  Lectures  recognised  by  the  College :— Special :  Dental  Surgery 
and  Pathology,  Dental  Mechanics,  Dental  Anatomy,  Dental  Metal¬ 
lurgy-  General:  Surgery.  3.  Of  having  attended  for  tw'o years  the 
practice  of  a  Dental  Hospital  recognised  by  the  College,  or  of  the 
Dental  Department  of  a  General  Hospital  so  reooguised.  4.  Of 
having  subsequent  to  passing  the  Primary  Dental  or  an  equiva¬ 


lent  examination  attended  for  a  period  of  nine  months  as  Extern 

or  six  months  as  Intern  Pupil,  the  practice  of  a  recognised  Medico- 
Chirurgical  Hospital.  5.  Of  having,  been  engaged  for  at  least 
forty-five  months  in  acquiring  a  knowledge  of  Dentistry. 

I  he  candidate  is  recommended  to  devote  at  least,  three  vears  to 
acquiring  a  practical  knowledge  of  Dentistry  under  the  instruc¬ 
tion  of  a  Registered  Dentist.  Candidates  holding  a  Diploma  in 
Surgery  are  only  required  to  produce  certificates  of  one  year’s  at¬ 
tendance  at  a  Dental  Hospital,  and  are  not  required  to  produce 
certificate  in  Dental  Anatomy  and  Physiology.  As  this  remission 
has  been  made  on  the  understanding  that  the  Surgeon  devote  his 
whole  time  to  Dental  work,  such  attendance  must  be  taken  out 
after  the  date  of  his  diploma  in  Surgery.  Candidates  educated  in 
England  or  Scotland  are  admitted  to  examination  UDder  the  con¬ 
ditions  existing  in  those  countries. 

•  ^eeJ*  ~rJ>Eima  Examination,  £10  10 -t. ;  re-examination,  if  re- 
Je“eJ'i5  ^s.  Final  Examination  :  Candidates  holding  L.R.C.S.I. 
£10  10<.  ;  Dental  students  of  this  College  who  have  passed  Pri- 
“anry  Dental«  or  First  and  Second  Professional  of  the  College. 
£10  10s. ;  re-examination,  £5  5s.  Fees  for  Final  Examination  of 
a'l  other  candidates,  £26  5s  ;  re-examination  £10  10s.  Extra  fee 
tor  Special  Examination,  £5  5s. 

Fees  are  not  returned  to  candidates  who  may  fail  to  present 
themselves  without  having  given  two  days’  previous  notice  to 
the  Registrar,  or  who  have  baen  rejected.  A  rejected  candidate 
will  not  be  again  admitted  to  Examination  until  after  a  period 
ot  three  months.  All  fees  to  be  lodged  to  the  credit  of  the  Royal 
College  of  Surgeons  at  the  Bank  of  Ireland. 

Examinations  for  the  Licenie  in  Dentistry  sine  Curriculo.—IYie 
C  uocil  has  power  to  admit  to  examination,  sine  curricula  can¬ 
didates  who  we^e  m  practice  before  July,  1878,  whose  names  are 
on  the  Dental  Register,  and  who  are  uuable  to  fu  nish  the  cer¬ 
tificates i  required  by  the  foregoing  regulations,  on  presenta¬ 
tion  ot  the  schedule  of  application  accompanied  by  any  certifi¬ 
cate  they  may  have  of  general  or  professional  education,  and  by 
the  require  1  fee.  The  app’ication  of  the  candidate  for  examina¬ 
tion  shall  be  made  on  a  lorm,  obtainable  st  the  College,  setting 
forth  a  certificate,  signed  by  two  Fellows,  Members,  or  Licen- 
tiates  of  a  College  of  Surgeons,  and  by  two  Licentiates  in  Dental 
Surgery  in  the  Royal  College  of  Surgeons  in  Ireland,  or  two  mem¬ 
bers  of  the  British  Dentil  Association  or  of  the  Odon  ological 
Society,  to  the.  effect  that  applicant  is  of  good  moral  character, 
was  engaged  in  the  practice  of  Dentistry  before  July,  1878,  and 
has  not,  during  the  pa  t  two  years,  attracted  business  as  a  Den. 
tist  by  advertising  or  other  unbecoming  practices.  The  applica¬ 
tion  must  also  contain  a  declaration  by  the  applicant  subscribing 
to  the  terms  of  declaration  lor  all  candidates  before  receiving 
the  diploma.  The  examination  and  fees  for  candidates  sine  cur- 
riculo  are  the  same  as  lor  Final  Dental  Examinations  of  other 
candidates. 

Special  Examinations.— Candidates  seeking  a  Special  or  Sup¬ 
plemental  Examination  must  make  application  to  the  Council 
of  the  Royal  College  of  Surgeons  (and  show  special  cause),  and,  if 
admitted  thereto,  must  pay  £5  5s.  in  addition  to  the  fees  of  the 
examination  which  they  seek.  The  subjects  for,  and  the  mode  of 
carrying  out  a  special  examination,  are  the  same  as  these  above 
laid  down.  The  licence  in  Dentistry  is  not  conferred  on  aDy 
candidate  uud  r  the  age  of  21  years,  and  unless  he  be  of  good 
moral  character. 


National  Dental  Hospital  and  College.— Consulting  Phy¬ 
sicians,  Dr.  B.  W.  Richardson  and  Dr.  W.  II.  Broadbent.  Consulting 
Surgeons,  Sir  Spencer  Wells  and  Mr.  Christopher  Heath.  Con¬ 
sulting  Dental  Surgeon,  Sir  Edwin  Saunders.  Honorary  Visiting 
Physician,  Dr.  James  Maughan.  Honorary  Visiting  Surgeon,  Mr 
E.  W.  Roughton.  Dental  Surgeons,  Mr.  F.'H.  Weiss,  Mr.  A.  Smith’ 
Mr.  M.  Davis,  Mr.  A  F.  Canton.  Mr.  H.  G.  Read,  Mr.  W.  R.  Ilumby. 
Assistant  Dental  Surgeons,  Mr.  W.  Weiss,  Mr.  Percy  White,  Mr. 
T.  G.  Read,  Mr.  C.  W.  Glassington,  Mr.  Wm.  Rushton.  Anesthetists, 
Mr.  A.  L.  Br  ght,  M.R  C.S..  L.R.C.P..  Dr.  Janies  Maugban.  L.R.C.P., 
M.R.C.S.,  Mr.  S.  E.  Pedley,  M.RC.S.,  L.R  C.P.,  L  D.S.Eng.,  Mr. 
Everett  Norton.  M  R  C.S ,  L.S.A.,  Mr.  Percy  Edgelow,  M.R.C.S., 
LRC.P.,  Dr.A.E.Br  dget.  Lecturers  (Winter),  Dental  Anatomy  and 
Physiology:  Mr.  Sidney  Spokes,  Tuesdays  and  Thursdays,  6  p.m., 
in  October,  November,  and  December.  Operative  Dental  Sur¬ 
gery  and  Therapeutics:  Dr.  George  Cunningham,  Mondays, 
6.30  p.m.,  in  October,  November,  and  December.  Dental  Materia 
Medica  and  Therapeutics:  Mr.  C.  W.  Glassington,  Tuesdays, 
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7.30  p.m.,  in  October,  November,  and  December.  Dental  Metallurgy, 
Mr.  W.  Lapraik,  Tuesdays,  7.30  P.M.,  in  January,  February,  and 
March.  Dental  Mechanics:  Mr.  II.  Rose,  Mondays,  7  p.m.,  in 
January,  February,  and  March.  Demonstrations  in  Dental  Me¬ 
chanics :  Mr.  Humby,  Wednesdays,  7  p.m.,  in  January,  February, 
and  March  (in  1890  and  alternate  years).  (Summer),  Dental  Sur¬ 
gery  and  Pathology ;  Mr.  W.  Weiss,  Mondays  and  Thursdays, 

6  p.m.,  in  May,  June,  and  July.  Elements  of  Histology,  Dr.  J. 
Maughan,  Mondays  and  Thursdays,  5  p.m.,  May,  June,  and  July. 
Clinical  Lectures  and  Demonstrations  are  given  from  time  to 

time.  . 

The  stopping  rooms  have  accommodation  for  twenty  chairs, 
Dresserships  in  the  Extraction  Room  are  held  for  two  months 
by  six  senior  and  twelve  junior  students  of  the  Hospital. 

Prizes—  Six  Prizes  in  Medals  are  open  for  competition  at  the 
end  of  each  course  of  lectures.  Certificates  of  Honour  are  given 
in  each  class.  The  Rymer  Medal  for  General  Proficiency,  value 
£5,  is  awarded  annually  to  the  most  meritorious  student,  and  the 
Ash  Prize,  value  £3  3s.,  for  a  thesis  on  a  subject  in  Dental  Sur- 
gerv. 

Exhibition.— An  entrance  Exhibition  of  the  value  of  £15  will  be 
awarded  at  the  commencement  of  each  summer  and  winter 
ses-ion  after  an  examination  in  Elementary  Physios  (Statics, 
Dynamics,  and  Electricity),  Physiology  (functions  of  Respiration, 
Circulation,  and  Digestion),  Osteology  (Bones  of  the  Head), 
Chemistry,  and  Dental  Mechanics  (Theoretical  and  Practical). 

pees  —General  Fee  for  Special  Lectures  required  by  the  cur¬ 
riculum  of  the  Royal  College  of  Surgeons  of  England,  £12  12s. 
For  the  Two  Years’  Hospital  Practice  required,  £12  12s.  Total 
Fee  for  the  Special  Lectures  and  Hospital  Practice  required, 
£25  4s.  Perpetual  Fee  to  all  Lectures,  and  to  Hospital  Practice, 
£15  15s.  each.  Single  Courses :  Dental  Anatomy  and  Physiology, 
Dental  Surgery  and  Pathology,  Operative  Dental  Surgery,  and 
Dental  Mechanics,  each  one  course,  £2  12s.  6d.;  two  courses, 
£4  4s.;  Dental  Metallurgy,  one  course,  £3  3s.;  two  courses,  £5  5s.; 
Dental  Materia  Medica,  £2  2s.;  Demonstration  of  Dental  Me¬ 
chanics,  Elements  of  Histology,  each  £1  Is.  Hospital  Practice  to 
registered  practitioners,  six  months,  £7  7s.;  twelve  months, 
£9  9s. 

Information  respecting  the  Hospital  Practice  and  the  College 
may  be  obtained  from  the  Dean,  Mr.  Harry  Rcse,  at  the  Hos¬ 
pital,  Great  Portland  Street. 


Dental  Hospital  of  London  and  London  School  of 
Dental  Surgery. — Consulting  Physician,  Sir  Richard  Quain. 
Bart.,  M.D.,  F.R.C  P.,  LL.D.  Consulting  Surgeon,  Mr.  Christopher 
Heath.  Consulting  Dental  Surgeons,  Sir  John  Tomes.  Mr.  T. 
Arnold  Rogers.  Dental  Surgeons,  Mr.  C.  E.  Truman,  Mr.  R.  H. 
Woodhouse,  Mr.  G.  Gregsonj  Mr.  Storer  Bennett,  Mr.  W.  Hern, 
and  Mr.  Leonard  Matheson.  Assistant  Dental  Surgeons,  Mr.  E. 
Lloyd  Williams,  Mr.  W.  B.  Paterson,  Mr.  A.  Clayton  Woodhouse, 
Mr.  J.  F.  Colver,  Mr.  F.  J.  Bennett.  Mr.  W.  II.  Woodruff,  Mr.  C. 
F.  Rilot,  Mr.  C.  Robbing  Mr.  II.  Baldwin,  Mr.  H.  Lloyd  Williams 
Mr.  W.  H.  Dolamore.  Ancesthetists,  Mr.  G.  H.  Bailey,  Mr.  Wood- 
home  Braine,  Dr.  Dudley  W.  Buxton,  and  Dr.  Frederick  W.  Hewitt. 
Assistant  Ancesthetists,  Mr.  C.  Carter  Braine,  Mr.  H.  Davis,  and 
Mr.  G.  Powell. 

Lectures  are  given  on  Mechanical  Dentistry  by  Mr.  D.  Hepburn, 
at  4  p.m.,  on  Wednesdays,  in  October,  November,  and  December ; 
on  Dental  Surgery  and  Pathology,  by  Mr.  Storer  Bennett,  at 
8"  A.M.,  on  Wednesdays  and  Fridays,  in  May  and  June;  on 
Dental  Anatomy  and  Physiology  (Human  and  Comparative),  by 
Mr.  A.  Underwood,  at  8  a.m.,  on  Tuesdays  and  Thursdays,  in 
May  and  June;  on  Metallurgy, in  its  application  to  Dental  pur¬ 
poses,  by  Professor  A.  K.  Huntington,  at  noon,  on  Tuesdays,  in 
October,  November,  and  December. 

The  Hospital  is  open  from  9  a.m.  to  4  p.m.,  with  a  separate  staff 
for  morning  and  afternoon.  It  is  lighfed  throughout  with  electric 
light,  each  operating  cha’r  having  an  incandescent  lamp.  There 
is  a  Mechanical  Laboratory,  under  the  charge  of  Mr.  A.  Watts,  and 
opportunity  is  afforded  the  students  of  perfecting  their  mechanical 
knowledge. 

The  four  Demonstrators  at  the  beginning  of  each  session  give 
a  course  of  lectures  on  Operative  Dental  Surgery. 

There  are  five  House-Surgeons,  and  tbe^  appointments  may  be 
held  by  students  as  soon  as  they  are  qualified. 

The  Lecturers  give,  in  addition  to  the  lectures,  special  demon¬ 
strations  on  the  Microscopy  of  Dental  Anatomy  and  Dental 


Surgery.  The  Lecturer  on  Dental  Mechanics  also  gives  practical 
demonstrations  in  the  Mechanical  Laboratory.  _ 

Twelve  senior  dressers  for  extraction  under  anaesthetics,  _  and 
eighteen  junior  dressers  for  ordinary  extractions,  are  appointed 

The  Saunders  Scholarship  of  £20  is  awarded  to  the  student 
who  has  obtained  the  largest  number  of  first-class  prizes  in  the 
w’inter  and  summer  session.  A  prize,  value  £5  5s.,  is  given  for 
the  best  essay  on  some  Surgical  subject  connected  with  Dental 
Surgery.  First  and  second  prizes  are  given  in  each  class. 

Fee  for  two  years’  hospital  practice  required  by  the  curriculum, 

including  Lectures,  £31  10s.  . 

The  Calendar  containing  further  particulars  may  be  obtained 
on  application  to  the  Dean,  Mr.  Morton  Smale,  at  the  Hospital. 

Guy’s  Hospital:  Dental  School.— This  school  was  instituted 
in  1889.  Two  extraction  rooms  are  provided  in  the  dut-patient 
department.  The  accommodation  originally  provided  tor  the 
Dental  School  having  become  insufficient,  new  buildings  have 
been  erected,  which  comprise  a  conservation  room  with  50  iron 
Morrison  chairs,  a  large  laboratory,  and  separate  wait  ing  rooms  for 
male  and  female  patients.  Fees.— (a)  For  general  and  special 
lectures  and  demonstrations,  and  the  hospital  and  dental  prac- 
tice  requisite  for  the  L.D.S.R.C.S.Eng.,  £D0  on  entrance,  or  oO 
guineas  on  entrance  and  40  guineas  at  beginning  of  second  year. 
(b)  Special  lectures  and  demonstrations,  and  dental  practice  only, 
30  eaiineas  on  entrance.  (c)  Inclusive  fee  for  students  enter¬ 
ing  for  the  M.R.C.S.,  L.R.C.F.,  and  L.D.S.Eng.,  £170  in  one  sum, 
or  170  guineas  in  four  annual  instalments.  The  following  ap¬ 
pointments  are  allotted  to  dental  students:  two  Dental  House- 
Surgeonces;  two  Assistant  Dental  House-Surgeoncies;  two  De¬ 
monstratorships  in  the  conservation  room;  two  Curatorships  of 
the  laboratory  ;  Dresserships  in  the  extraction  room ;  Dresserships 
in  the  conservation  room.  Staff : —  Dental  Surgeon :  F„ 
Newiand-Pedley,  F.R.C. S.,  L.D.S.E.  Senior  Assistant  Dental 
Surgeon:  W.  A.  Maggs,  L.R.C.P.,  M.R.C.S..  L.D.S.E.  Assistant 
Dental  Surgeons  :  A.  E.  Baker,  M.R.C.S.,  L.R.C.P.,  L.D.S.E. ;  J.  H. 
Badcock,  M.R.C.S.,  L  R.C.P.,  L.D.S.E.;  J.  O.  Butcher,  L.D.S.E.; 
P.  Traer  Harris,  M.R.C.S.,  L.S.A.,  L.DS.E.;  J.  Mansbridge, 
M.R.CS.,  L.R.C.P..  L.D.S.E.;  H.  Murray,  L.D.S.E.;  H.  L.  Pillin, 
LDSE. ;  G.  O.  Richards,  M.R.C.S.,  L.D.S.E.;  R.  W.  Rouw, 

L. R.C.P.,  M.R.C.S.,  L.D.S.E.  Ancesthetists:  F.  W.  Cock,  M.D., 

M. S.;  A.jD.Fiipp,  B.S. ;  H.  F.  Lance ster.M.D. ;  R.W.  Lloyd, L.R.C.P., 
M.R.CS.;  J.  F.  W.  Silk,  M.D.  Lecturers:  Dental  Surgery :  Mr. 
Newiand-Pedley.  Dental  Anatomy  and  Physiology :  Mr.  Maggs. 
Operative  Denial  Surgery :  Mr.  Murray.  Dental  Mechanics:  Mr. 
J.  Richards.  Metallurgy :  C.  E.  Groves,  F.R.S.  Ancesthetist :  T. 
Bird,  M.A.Oxon.,  M.R.C.S.  Demonstrator  of  Dental  Microscopy  : 
Mr.  Mansbridge.  Demonstrator  of  Dental  Mechanics :  Mr.  Pillin. 
Tutor:  Mr.  Rouw.  Prospectuses  may  be  obtained  from  the  Dean 
(Dr.  Perry)  at  Guy’s  Hospital. 


Mason  College,  Birmingham.— The  teaching  of  Dentistry  is. 
undertaken  by  the  Mason  College,  acting  in  association  with  the 
Birmingham  Dental  Hospital  and  the  Birmingham  Clinical  Board, 
so  that  students  may  fully  qualify  themselves  for  the  dental 
diploma  of  the  Royal  Colleges.  The  new  College  Buildings  con¬ 
tain  a  special  Dental  Museum  and  a  D-ntal  Laboratory.  The 
Dental  Hospital  is  situated  near  the  College,  and  is  open  daily 
(Sundays  excepted).  _ 

/  Lectures  on  the  special  subjects  are  delivered  as  follows:  Winter 
^session:  Anatomy  and  Physiology,  by  Mr.  John  Humphreys, 
Thursday,  5  p.m.  ;  Dental  Surgery  and  Pathology,  Mr.  F.  E.  Huxley, 
Friday,  5  p.m.  ;  Dental  Metallurgy,  Professor  Tilden,  at  the  Mason 
College.  Summer  session  :  Dental  Mechanics,  Mr.  W.  Elliott,  Wed¬ 
nesday,  5  p.m. 

Special  courses  are  delivered  on  (1)  Syphilis  and  Surgical  Dis¬ 
eases  of  the  Mouth  in  relation  to  Dentistry,  by  F.  Marsh,  F.R.C.S.; 
(2)  Diseases  of  the  Throat,  Nose,  and  Stomach  in  relation  to 
Dentistry,  by  Dr.  Stacey  Wilson. 

A  course  of  Practical  Dental  Mieroscopy.n'rrmal,  developmental, 
and  pathological,  is  conducted  by  Messrs.  Humphreys  and  Marson. 

An  Entrauce  Scholarship  of  £15  is  open  to  competition  for 
students  in  October.  Medals  and  certificates  of  honour  are 
awarded  in  the  various  College  courses  after  examination. 

The  Birmingham  Dental  Hospital  is  open  daily  at  9  a.m.  •  The 
staff  is  constituted  as  follows  :  Consulting  Physician,  R.  M.  Simon, 
B.A.,  M.B. Cantab.;  Consulting  Surgeon,  Mr.  Wilders ;  Consulting 
Dentists,  Mr.  T.  R.  English,  Mr.  Adams  Parker,  and  Mr.  C.  Sims; 
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Dental  Surgeons,  II.  B.  Neale,  F.  E.  Huxley,  J.  Humphreys,  and  F. 
W.  Richards.  -Assistant  Dental  Surgeons,  Frank  II.  Goffe,  W.  R. 
Roberts,  G.  O.  Richards,  and  WT.  Palethorpe. 

Clinical  Demonstrations  are  given  from  time  to  time  by  the  staff 
upon  cases  of  particular  interest ;  also  upon  the  preparing  and 
tilling  of  cavities,  and  other  operations  upon  the  teeth  and  con¬ 
tiguous  structures. 

Dresserships  in  the  Extraction-room  are  held  for  three  months 
by  senior  and  junior  students  at  the  hospital. 

The  fee  for  each  of  the  special  courses  in  Queen’s  College  is  £4  4s. ; 
for  Dental  Hospital  Practice,  two  years,  £14  14s. ;  one  year,  £8  8s. ; 
six  months,  £5  5s.  Composition  Fee,  covering  all  College  and 
Hospital  Classes,  £63. 


Bristol  General  Hospital. — Mr.  T.  T.  GeDge  gives  practical 
instruction  in  Dental  Surgery,  at  9.30  a.m.,  on  Mondays  and  Thurs¬ 
days.  House  Surgeon,  Dr.  R.  V.  Solly,  M.B.,  B.S.Lond.,  F.R.C.S. 
Eng.  Assistant  House-Surgeon,  Mr.  P.  Srar,  M.R.C  S  .  L.R.C.P. 
Physician's  Assistant,  Mr.  T.  M.  Carter,  M.R.C  S.,  L  R.C.P.  Chap¬ 
lain,  Rev.  C.  Griffiths.  Registrar,  Mr.  C.  A.  Morton.  Ancesthetist, 
Mr.  Lansdown. 


Devon  and  Exeter  Dental  Hospital.— Consulting  Surgeons, 
A.  J.  Cummmg,  F.R.C.S.Eog..  James  Bankart,  M.B.Lond.,  F.R.C.S. 
Eng.  Consulting  Dental  Surgeon,  Mr.  S.  Bevan  Fox,  L.D.S. 
Eng.  Dental  Surgeons ,  Mr.  j.  T.  Browne-Mason,  Mr.  Henry  B. 
Mason,  Mr.  T.  G.  T.  Garland,  Mr.  J.  M.  Ackland,  Mr.  S.  Mundell, 
Mr.  J.  A.  Mallet.  Surgeon  Administrators  of  Ancesthetics, 
John  Mortimer,  M.B  Lond.,  Russell  Coombe,  M.ACantab.  Attend¬ 
ance  at  the  practice  of  this  hospital  is  recognised  by  the  Royal 
College  of  Surgeons  of  Eagland  as  qualifying  for  its  Dental 
diploma.  Pupils  of  any  member  of  the  staff,  or  other  registered 
practitioner  (being  a  Life  or  Annual  Governor),  are  permitted  to 
attend  the  practice  of  the  hospital,  subject  to  the  approval  cf  the 
Medical  Sub-committee,  on  payment  of  live  guineas  annually  to 
the  funds  of  the  institution.  During  the  year  ended  December 
31st,  1891,  3,128  patients  were  treated,  and  4,282  operations  were 
performed. 


Owens  College,  Manchester. — Arrangements  have  been 
made  for  dental  students  to  attend  the  hospital  practice  at  the 
Manchester  Royal  Infirmary,  and  the  practice  at  the  Victoria 
Dental  Hospital.  Lectures  on  the  special  subjects  will  be  o-iven 
in  the  College  as  follows.  Winter  session  :  Dental  Mechanics,  Mr. 
Tanner.  Summer  session  :  Dental  Anatomy  and  Physiology,' Mr. 
Hooton.  Dental  Surgery,  Mr.  Campion.  Dental  Metallurgy,  Dr". 
Burghardt.  Operative  Surgery,  Mr.  Whittaker. 

Pees.— For  course  of  Metallurgy,  £3  3s. ;  other  lectures,  one 
course,  £3  3s.;  two  courses,  £4  4s.  Dental  practice  for  two 
years  at  the  Manchester  Royal  Infirmary,  £10  10s. ;  at  the  Vic¬ 
toria  Dental  Hospital  at  Manchester,  £12  12s.,  paid  in  advance,  or 
£8  8s.  for  the  first  year  and  £5  5s.  for  the  second  year. 

At  the  Victoria  Dental  Hospital,  patients  attend  at  8.30  in  the 
morning  daily,  and  at  7  p.m.  on  Monday,  Wednesday,  and  Friday. 
The  staff  of  the  hospital  is  as  follows :  Consulting  Physicians, 
Dr.  H.  Simpson,  Dr.  D.  J.  Leech.  Consulting  Surgeons,  Mr.  e’ 
Lund,  Mr.  F.  A.  Heath,  Mr.  T.  Jones,  and  Mr.  J.  Hardie.  Consult¬ 
ing  Dental  Surgeons,  Mr.  II.  Campion,  Mr.  G.  W.  Smith.  Dental 
Surgeons,  Mr.  G.  G.  Campion,  Mr.  E.  P.  Collett,  Mr.  W.  Dougan, 
Mr.  L.  Dreschfeld,  Mr.  J.  W.  Dunkerley,  Mr.  W.  Dykes,  Mr.  w! 
lleadridge,  Mr.  W.  A.  Hooton,  Mr.  I.  Renshaw,  Mr.  W.  Simms,  Mr. 
W.  Smithard,  Mr.  T.  Tanner,  Mr.  G.  O.  Whittaker.  Assistant 
Dental  Surgeons,  P.  A.  Linnell,  F.  W.  Minshall,  C.  R.  Morley,  C. 
H.  Smale.  Administrators  of  Ancesthetics,  Mr.  Alexander  Wiison, 
Dr.  J.  P.  Stallard.  Dean,  Mr.  G.  G.  CampioD,  to  whom  all  com¬ 
munications  are  to  be  addressed  at  the  hospital. 


University  College,  Liverpool. — The  lecturers  in  the  School 
of  Dental  Surgery  in  connection  with  this  institution  are  as 
follows:  Dental  Surgery,  Mr.  E.  J.  M.  Phillips;  Dental  Mecha¬ 
nics,  Mr.  E.  A.  Councell ;  Dental  Anatomy  and  Physiology,  Mr.  F. 
T.  Paul,  and  Dental  Metallurgy,  Mr.  J.  Royston.  Lectures  are 
given  once  a  week  in  each  subject  daring  the  summer  session. 

The  curriculum  in  Dental  Surgery  includes  Lectures  and  De¬ 
monstrations  on  all  the  subjects  required  for  the  Licences  in 
Dental  Surgery  of  the  Royal  Colleges  of  Surgeons  of  London, 
Edinburgh,  and  Dublin,  and  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow. 


Practical  instruction  in  Dentistry  is  given  at  the  Dental  Hos¬ 
pital  in  Mount  Pleasant. 

Fees. — A  payment  of  £50  on  entrance,  or  in  two  equal  instal¬ 
ments  (one-half  on  entrance  and  the  remainder  within  twelve 
month*),  entitles  the  student  to  attendance  on  all  lectures  and 
demonstrations  (medic*  1  and  special)  required  for  the  Dental 
Licence  of  the  College  of  Surgeons.  The  fee  for  two  winters’  surgical 
practice  is  £10  10s.,  and  for  two  years’  dental  hospital  practice 
£12  12s.  The  total  expenditure  for  the  whole  curriculum  is 
£73  2s. 


The  Incorporated  Edinburgh  Dental  Hospital  and 
School,  5,  Lauriston  Lane. — Consulting  Physician,  Dr.  A.  l’eddie. 
Consulting  Surgeon,  Mr.  Joseph  Bell.  Consulting  Surgeon  Den¬ 
tist,  Dr.  John  Smith.  Dental  Surgeons,  Mr.  W.  B.  Macleod.  Mr. 
J.  Mackintosh,  Mr.  A.  Wilson,  Mr.  M.  Macgregor,  Mr.  G.  W.  Wat¬ 
son,  Mr.  J.  S.  Durward,  Mr.  W.  Forrester.  Assistant  Dental  Sur¬ 
geons,  Mr.  J.  Turner,  Mr.  J.  S.  Amoore,  Mr.  J.  G.  Munro,  Mr. 
F.  Page,  M.  J.  Gregory,  Mr.  D.  Monroe.  Extra  Assistants , 
S.  Simmons,  Wm.  N.  Hannah.  Chloroformists,  J.  M.  Farquharson, 
M.B.,  C.M.,  D.  Matheson  Cullen.  Wm.  Lundie,  M.B.,  C.M.  Tutorial 
Dental  Surgeon,  Mr.  F.  Toinbull.  The  following  lectures  are  given 
in  the  School :  Dental  Anatomy  and  Physiology,  Mr.  A.  Wilson  (win¬ 
ter)  ;  Dental  Surgery  and  Pathology,  Mr.  G.  W.  Watson  (summer); 
Mechanical  Dentistry,  Mr.  W.  B.  Macleod,  twelve  lectures,  on 
Wednesdays;  Practical  Demonstrations,  Mr.  J.  S.  Durward.  The 
fee  to  Hospital  Practice,  including  one  course  of  Demonstrations 
in  Gold-fitting,  is  £15  15s.;  one  course  of  Dental  Anatomy,  Dental 
Surgery,  and  Mechanical  Dentistry,  £9  15s. ;  one  course  of  each 
subject  separately,  £3  5s. ;  second  courses  of  the  lectures,  £2  4s. 
each.  Dean,  Mr.  W.  B.  Macleod. 


Glasgow  Royal  Infirmary— Dental  Department.  —  Mr. 
Howard  Gray.  L.D.S.,  attends  at  the  Royal  Infirmary,  at  3  p.m.,  on 
Mondays,  Wednesdays,  and  Saturdays,  and  gives  a  course  of  Dental 
Surgery  on  these  days  in  summer.  The  following  course  in  the 
curriculum  can  be  taken  at  St.  Mungo's  College :  Anatomy,  six 
months;  Practical  Anatomy,  nine  months;  Physiology,  six 
months ;  Chemistry,  six  months ;  Practical  Chemistry,  with  Metal¬ 
lurgy,  three  months  ;  Surgery,  six  months  ;  Medicine,  six  months  ; 
Materia  Medica,  three  months;  Clinical  Surgery,  six  months; 
Dental  Surgery,  six  months  ;  and  attendance  for  two  years  on  the 
Dental  Department  of  the  Hospital.  The  attendance  on  the  dental 
clinic  is  free  to  students  of  the  Hospital ;  to  dental  students, 
one  year,  £5  5s.;  perpetual,  £10  10s.  Lectures  on  Dental  Surgery, 
£2  2s.  Honorary  Dental  burgeon,  Dr.  J.  C.  Woodburn. 


REGULATIONS  TO  BE  OBSERVED  BY  CANDIDATES  FOR 
ADMISSION  INTO  THE  NAVAL,  ARMY,  AND 
INDIAN  MEDICAL  SERVICES. 


MEDICAL  DEPARTMENT  OF  THE  ROYAL  NAVY. 

1.  Every  candidate  for  admission  into  the  Medical  Department  of 
the  Royal  Navy  must  not  be  under  21  nor  over  28  years  of  age  on 
the  day  of  the  commencement  of  the  competitive  examination. 
He  must  produce  an  extract  from  the  register  of  the  date  of  his 
birth;  or,  in  default,  a  declaration  made  before  a  magistrate,  from 
one  of  his  parents  or  other  near  relative,  stating  the  date  of  birth. 
He  must  also  produce  a  certificate  of  moral  character,  up  to  date,  and 
a  recommendation,  signed  by  a  clergyman  or  magistrate  to  whom 
he  has  been  for  some  years  personally  known,  or  by  the  president 
or  senior  professor  of  the  college  at  which  he  was  educated.  2.  He 
must  be  registered,  under  the  Medical  Act  in  force,  as  quali¬ 
fied  to  practise  medicine  and  surgery  in  Great  Britain  and 
Ireland.  3.  He  must  sign  a  declaration  that  he  is  a  British 
subject,  the  son  of  parents  of  unmixed  European  blood,  that  he 
labours  under  no  mental  or  constitutional  disease  or  weakness,  or 
any  other  imperfection  or  disability  which  may  interfere  with  the 
most  efficient  discharge  of  the  duties  of  a  medical  officer  in 
any  climate;  and  whether  he  holds,  or  has  held,  any  com¬ 
mission  or  appointment  in  the  public  services.  He  must  also, 
declare  his  readiness  to  engage  for  general  service  at  home  or 
abroad  as  required.  He  must  be  free  from  organic  or  other 
disease,  and  his  physical  fitness  will  be  determined  by  a  Board  of 
Medical  Officers,  who  are  to  certify  that  his  vision  comes  up  to 
the  required  standard,  which  will  be  ascertained  by  the  use  of 
Snellen’s  Test  Types.  4.  Candidates  will  be  examined  by  the 
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Examining  Board  in  the  following  compulsory  subjects,  and  the 
highest  number  of  marks  attainable  will  be  distributed  as  follows: 
a.  Medicine,  including  the  Diseases  of  Women  and  Children;  b. 
Surgery;  c,  Anatomy  and  Physiology;  d.  Chemistry  and  Materia 
Medica,  with  a  practical  knowledge  of  drugs,  each  1,000  marks. 
The  examination  in  Medicine  and  Surgery  will  be  in  part 
practical,  and  will  include  operations  on  the  dead  body,  the  appli¬ 
cation  of  surgical  apparatus,  and  the  examination  of  medical  and 
surgical  patients  at  the  bedside.  The  examination  in  Chemistry 
will  be  limited  to  the  elements  of  the  science,  and  to  its 
application  to  medicine,  pharmacy,  and  practical  hygiene,  and 
the  examination  in  Materia  Medica  will  include  a  knowledge 
of  the  physi  dog' cal  actions  a  id  therapeutical  u»es  of  drugs. 
No  candidate  will  be  considered  eligible  who  shall  not  have 
obtained  at  least  one-third  of  the  maximum  marks  in  each  of  the 
above  compulsory  subjects.  5.  Candidates  may  be  examined  in 
the  following  voluntary  subjects,  for  which  the  maximum  number 
of  marks  obtainable  will  be:  Biology,  Physic-1,  and  Pnysical 
Geography  (100  each),  300  marks ;  French  and  German  (150 
each),  300  marks.  A  number  less  than  one-third  of  the 
marks  obtainable  in  each  of  these  voluntary  subjects  will 
not  be  allowed  to  count  in  favour  of  the  candidate  who  has 
qualified  in  the  compulsory  subjects.  The  knowledge  of  modern 
languages  being  considered  of  great  importance,  all  intending 
competitors  are  urged  to  qualify  in  French  and  German.  The 
Natural  Sciences  will  include  Biology,  Physics  and  Physical 
Geography.  Toe  examination  in  Biology  wilt  include  the  general 
principle^  of  the  science;  structure  and  life  histories  of  the  chief 
animal  and  v  get  able  parasites;  bacteria  and  their  relation  to 
disease;  distinctive  characters  of  the  imp irtant  groups  of  ani- 
ma's,  with  a  special  knowledge  of  the  vertebrata ;  the  elements 
of  embryology ;  the  general  morphology  and  physiology  of  flower¬ 
ing  plan's;  diagnosis  of  the  chief  British  natural  oiders ;  medi¬ 
cinal  plants.  The  examination  in  Pnysics  will  be  limited  to  the 
general  principles  of  mechanics,  acoustics,  optics,  h*-at,  mag¬ 
netism  and  electricity,  such  as  the  properties  of  so’ids,  liquids, 
and  gases ;  conservation  of  energy,  specific  gravity,  propagation 
and  reflection  of  sound  and  light,  temperature,  specific  and  latent 
heat,  thermometers,  conduction  of  heat,  properties  of  mirrors  and 
lenses,  chromaMc  dispersion  of  lig  't,  chief  forms  of  batteries, 
faradaic,  galvanic,  and  factional  electricity,  general  properties 
of  magnets.  The  examination  in  Physical  Geography  will  be 
limited  to  general  principles,  such  as  the  relations  of  the  earth  to 
the  rest  of  tne  rolir  system,  movements  of  the  ear'h,  nvure  of 
the  earth’s  crust  and  i he  chief  kinds  of  rocks,  gener  1  configura¬ 
tion  of  land  and  water,  mountain  ranges,  plains  lakes,  rivers, 
island-*,  glaciers  and  icebergs,  tee  ocean  currents  tides,  the  earth’s 
atmosphere,  winds  and  sperms,  dew,  c’ouds.  rain,  climate,  gen-ral 
distribution  and  nature  of  volcanoes,  earthquakes,  general  distri¬ 
bution  of  animal  and  vegetable  life.  6.  The  appointments  an¬ 
nounced  for  competition  will  be  filled  up  from  the  list  of  qualified 
candidates  arranged  in  the  order  of  merit,  as  finally  determined 
by  the  total  number  of  marks  each  has  obtained  in  both  the  com¬ 
pulsory  and  voluntary  subjects.  7.  Successful  candidates,  imme¬ 
diately  after  passing  the  examination,  will  receive  commissions  as 
Surgeons  in  the  Royal  Navy,  and  will  undergo  a  course  of  prac¬ 
tical  instruction  in  Naval  Hygiene,  etc.,  at  Ilaslar  Hospital.  8.  A 
fee  of  £1  will  have  to  be  paid  by  each  candidate  to  entitle  him  to 
take  part  in  the  competition. 


ARMY  MEDICAL  STAEF. 

1.  Every  candidate  for  a  commission  in  the  Army  Medical  Staff 
must  be  21  years  of  age  and  not  over  28  years,1  at  the  date  of  com¬ 
mencement  of  the  competitive  examination.  He  most  produce  an 
extract  from  the  register  of  his  birth,  or,  in  default,  a  declaration 
made  before  a  magistrate  by  one  of  his  parents  or  guardians,  giv¬ 
ing  his  exact  age.  He  must  produce  a  recommendation  from  some 
person  of  standing  in  society — not  a  member  of  his  own  family— 
to  the  effect  that  he  is  of  regular  and  steady  habits,  and  likely  in 
every  respect  to  prove  creditable  to  the  department  if  a  commis¬ 
sion  be  granted,  and  also  a  certificate  of  moral  character  from 
the  parochial  clergyman,  if  possible.  2  He  must  possess  two 
diplomas  or  licences  recognised  by  the  General  Medical  Council 
— one  to  practise  medicine,  and  the  other  surgery— and  mu-t  be 
registered  under  the  Medical  Act  in  force  in  the  United  Kingdom 
at  the  time  of  his  appointment  A  candidate,  however,  who 

1  Extended  to  30  for  officers  who  join  expressly  for  service  on  West  Coast  of 
Africa.  After  three  years'  service  on  the  Coast  they  become  eligible  for  general 
service. 


holds  a  single  diploma  from  the  Society  of  Apothecaries,  obtained 
under  the  conditions  of  the  Act  of  1886,  will  be  deemed  to  possess 
the  double  qualification  required.  3.  The  candidate  must  sign 
a  declaration  on  honour  that  both  his  parents  are  of  unmixed 
European  blood,  and  that  he  labours  under  no  mental  or  constitu¬ 
tional  disease,  or  any  hereditary  tendency  thereto,  nor  any  imper¬ 
fection  or  disability  that  can  interfere  with  the  efficient  discharge 
of  the  duties  of  a  medical  officer  in  any  climate;  also  that  he  does 
not  hold,  and  has  never  held,  any  commission  or  appointment  in 
the  public  services.  4.  His  physical  fitness  will  be  determined  by 
a  Board  of  Medical  Officers,  w  ho  are  required  to  certify  that  his 
vision  is  sufficiently  good  to  enable  him  to  pass  the  test  s  laid 
down  by  regulation.  The  board  must  also  certify  that  he  is  free 
from  organic  or  other  disease,  and  from  constitutional  weakness, 
or  other  disability  of  any  kind  likely  to  unfit  him  for  military 
service  in  any  climate.  Certificates  of  age,  registration  of  diplomas, 
etc.,  and  of  character,  must  accompany  the  declaration  when 
signed  and  returned.  5.  A  public  and  open  competition  will  be 
held  twice  in  the  year  for  the  admission  of  qualified  candidates  as 
probationers.  The  number  of  appointments  so  competed  for  will 
be  not  less  than  half  of  the  number  of  vacancies  which  shall  have 
arisen  in  the  last  completed  half-year  ending  on  June  30th  or 
December  31st.2  It  will  be  competent  for  the  Secretary  of 
State  to  fill  up  the  remaining  number  from  such  qualified  candi¬ 
dates  as  may  be  proposed  by  the  governing  bodies  of  public 
schools  of  medicine  in  the  United  Kingdom,  or  in  the  Colonies,  as 
he  may  think  proper.  Every  candidate  so  proposed  must  be  cer¬ 
tified  by  the  governing  body  so  proposing  him  to  be  duly  qualified 
according  to  a  standard  laid  down  by  the  Secretary  of  State,  and 
shall  be  approved  by  the  Director-General.  The  Secretary  of 
State  leserve-  the  rignt  of  rejecting  any  candidate  who  may  show 
a  deficiency  in  his  general  education,  as  evinced  by  bad  spelling 
or  composition.  An  entrance  fee  of  £1  is  requ’r-*d  from  each  can¬ 
didate  admitted  to  the  competition,  and  is  payable  at  the  conclu¬ 
sion  of  his  physical  exsmin  iticn,  if  pronounced  fit.  Candidates 
are  not  allowed  to  comp-te  on  more  than  two  occasions  6.  The 
Secretary  of  State  will  from  time  to  time  fix  the  order  of  prece¬ 
dence  and  the  proportion  in  which  the  several  schools  of  medicine 
shall  be  offered  the  nomination  of  candidates.  7.  A  surgeon  on 
probation,  on  being  so  nominated,  will  be  sent  to  some  large 
station  for  instruction  in  ambulance  and  medical  staff  corps 
duties,  until  the  commencement  of  the  next  course  of  study  at 
the  Army  Medical  School.  After  passing  through  such  course  at 
the  Army  Medical  School  as  the  Secretary  of  State  shall  decide, 
the  surgeon  on  probation,  after  passing  a  qualifying  examination 
in  the  military  medical  subjects  taught  there,  and  satisfying  the 
Director-General  that  he  is  a  person  of  proper  skill,  knowledge, 
and  character  for  permanent  appointment  in  the  Army  Medical 
Staff,  will  be  commissioned  as  surgeon-1  euten ant.  The  surgeons 
on  probation  who  pass  out  of  the  Army  Medical  School  at  one 
qualifying  examination  will  take  precedence  among  each  other  as 
surgeons-lieutenant  as  follows :  (a)  those  appointed  on  nomina¬ 
tion  according  to  their  date  of  joining  on  probation ;  (b)  those 
appointed  by  competition  according  to  the  last  day  of  the  com¬ 
petitive  examination,  and  in  the  order  of  merit,  as  determined  by 
the  combine  1  results  of  the  competitive  and  qualifying  examina¬ 
tion,  with  priority  over  any  joining  under  subsection  (a)  on  the 
last  day  of  the  competitive  examination.  Their  commissions  will 
bear  the  date  of  the  day  of  their  passing  out  of  the  Army  Medical 
School. 

Examination—  Candidates  will  be  examined  by  the  examining 
board  in  the  following  compulsory  subjects,  and  the  highest  num¬ 
ber  of  marks  attainable  will  be  distributed  as  follows :  a.  Anatomy 
and  Physiology,  1,000  marks;  b.  Surgery,  1,000  marks;  c.  Medi¬ 
cine,  including  Therapeutics,  the  Diseases  of  Women  and  Child¬ 
ren,  1,000  marks ;  d.  Chemistry  and  Pharmacy,  and  a  Practical 
Knowledge  of  Drugs,  1,000  marks.  The  examination  in  Medicine 
and  Surgery  will  be  in  part  practical,  and  will  include  operations 
on  the  dead  body,  the  application  of  surgical  apparatus,  and  ex¬ 
amination  of  medical  and  surgical  patients  at  the  bedside.  The 
examination  in  Chemistry  will  be  limited  to  the  elements  of  the 
science,  and  to  its  application  to  Medicine,  Pharmacy,  and  Practi¬ 
cal  Hygiene.  No  candidate  will  be  considered  eligible  for  the 
Army  Medical  Staff  who  shall  not  have  obtained  at  least  one- 
third  of  the  marks  obtainable  in  each  of  the  above  compulsory 
subjects.  Voluntary  subjects:  Candidates  may  be  examined 
in  the  following  voluntary  subjects,  for  which  the  maximum 

2  This  rule  has  never  been  acted  on,  as  a  sufficient  number  ot  candidates  under 
the  last  warrant  has  always  been  forthcoming. 
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India  ^ffW^011’  for?\i  °f-y  which  can  be  obtained  at  the 
State  bvffisucb  8evH  6d’  lf  required,  by  the  Secretary  of 
certificate  eDCl?,he  may  consider  satisfactory ;  a 

certificate  of  baptism,  which  does  not  afford  proof  of  age  will  be 

seless;  (5)  a  recommendation  from  some  person  of  standing  in 
society-net  a  member  of  his  own  family-to  the  effect  tha  he  is 

E  edSwE  S“r  h*b7-  likely  in  ev“y  “pect  to  prEve 

character8  from  fTf-  7  ;dm,tted  ;  ’nd  “  ““ificate  of  moral 
character  from  a  magistrate,  or  a  minister  of  the  religious 

d  nomin^cn  t°  whmh  the  candidate  belongs;  (c)  a  certifi¬ 
cate  of  registration,  under  the  Medical  Acts  of  the  decrees 
«fiaS’  ai^d  llceijces  possessed  by  the  candidate.  4  The  phvsi- 
cal  fitness  of  candidates  will  be  determined  previous  to  examina- 
on  by  a  Boardof  Medical  Officers,  who  are  required  to  certify  that 
nvTr^ica  6  8  V1S T  i§  ?liihciently  good  to  enable  Mm ^to  pSform 

S?eeofSSwi!°n  Tlth0Ut  tbe  aid  of  q]as8e8-  A  moderate  de- 
ff  dc  nrrf^y  P  v  l1  £ot  be  con8ldered  a  disqualification,  provided 

operatiom^STfhS  the  US6  °?  g]asses  during  tbe  Performance  of 
«^a^  °*  8’  d  th^  no  or^amc  disease  of  the  eyes  exists.  Everv 
didate  must  also  be  free  from  all  other  organic  disease  and 
rom  constitutional  weakness,  or  other  disability  likely  to’unfit 

ah  aljff°cr^lhtaryLServicf.in  India-  5-  0^  producing  the  foregoing 

Sard  in  the8folW9andldate  7'’'  be  ?xamined  bV  the  Examininf 
Doard  in  the  following  compulsory  subjects,  and  the  highest  num- 

and  pimariT  att“hle  Wl11  be  ^distributed  as  follows:  (a)  Anatomy 
and  Physiology,  1,000  marks;  (6)  Surgery,  1,000;  (c)  Medicine  in' 
eluding  Therapeutics,  the  Diseases  nf  Wnmon  r>k:i,7 _ ^  Aaa 


practicaTnnd  ^iTati?nd'n  medlc.ine  and  surgery  will  be  in  part 
P  actical,  and  will  include  operations  on  the  dead  body,  the  appli- 

l.  Candidates  who  pass  the  Medical  Board  Examinationwm  be~  reqiv  rel  to  pay 
a  fee  of  £1  before  being  permitted  to  compete.  P  7 


fnrrHco?f  su.rgical  apparatus,  and  the  examination  of  medical  and 
surpcai  patients  at  the  bedside.  The  examination  in  chemistrv 

St  1  miteV°.the  element9  of  tbe  8cie«ce,  and  to  “s  ap- 
P  lc?.M°u  to  medicine,  pharmacy,  and  practical  hveiene 
candidate  will  be  considered  eligible  w'ho  shall  not8  have  oh- 

romnniascleaStKne'thlcd  of  the  marksobtainablein  each  of  the  above 
ompulsory  subjects.  6.  Candidates  may  be  examined  in  the  follow- 
ng  voluntary  subjects,  for  which  the  maximum  number  of  marks 

S  mErZ  be:,  FJench’  ""4  Hindustani  6(150  ?acl0 

tv/l  "I;  ,V"tural  Sciences,  300  marks.  The  Natural  Sciences 
include  comparative  anatomy,  zoology,  natural  philosonhv 

medic?  Aenumbe?’iandtlb°tany  Y^h^eci(l1  reference1  to  matem 
“nv  of  tht? w^b  »  b.an  0ne  third  of  the  marks  obtainable  in 
tbese  voluntary  subjects  will  not  be  allowed  to  count  in 

ThVo°prCd  a<landldate  who  has  qualified  in  the  compulsory  subiects 

portancTaufnt?  rdem  langUage8  being  consM^dT^SSS!: 
and  German  fcomP“fitors  are  urged  to  qualify  in  French 

in  ■  ^andidat^s  presenting  themselves  for  examination 

in  Hindustan!  are  recommended  to  V.-idy  some  recogni“d  text- 

vMc’h8Uis  the  editi°n,  of  Taubalun-Nami, 

Service  7  The  nn?  8!  by  candldates  for  the  Indian  Civil 
he  fillpH  L  e  appointments  announced  for  competition  will 

order  ffd  p-efr0^  llst  of  candidates  arranged  in 

merit,  ns  finally  determined  by  the  total  number  of  marks 
each  has  obtained  m  both  the  compulsory  and  voluntary  subiects 
The  Exammers  m  London  will  prepare  a  list  in  orde7o? merit 

to  Hie  Direcfor  l"1  ^  dlffer«nfc.  subjects,  to  be  transmitted 

thoj  Director-Genera  1 .  and  communicated  to  the  Professors  of 

HcLr  Y  MedlCal  Scl;od-  If  an.V  candidate  is  found  to  be  de¬ 
ficient  in  any  particular  subject,  this  shall  be  stated,  in  order  that 
he  may  receive  special  instruction  on  the  point  at  Netlev  8 

fequirePdaStTa8t tend  eXamination-  the  successful  candidates  wBl  be 

the  Arav  Aledicfll  f"  6  C°UrSe  °f  Practical  Instruction  at 
2  nS  )  7  ,a  vChoo';as  surgeons  on  probation,  on  1.  Hygiene- 
4  S™1  and  Military  Medicine;  3.  Clinical  and  Military  S^ge^.’ 

.1  athology  of  Diseases  and  Injuries  incident  to  Military  Sen’ ice’ 
These  courses  are  to  be  of  not  less  than  four  months’  duradon  - 

asU  cTnd khfte?  7nr°  bave  alreadyj ?°ne  through  a  course  at  Netley 
n!ci  T  f  the  Army  Medical  Service  may,  if  thought 

9  Crin?tLTmP!edf7°m  at]ending  the  School  a} second  time. 

9.  During  the  period  of  his  residence  at  the  Army  Medical  School 

each  candidate  will  receive  an  allowance  of  eight  shillings  per 
day,  with  quarters,  or,  when  quarters  are  not  provided  with  the 

alSlUcaoVt7r,fmg  ai!d  fueI  and  light  allowances  of  subalterns,  to  cover 
al  costs  of  maintenance;  and  he  will  be  required  to  provide  himself 

MeutenantTf  regulati10n  undress  uniform  of  asurgeon- 

2  "a,nt  ot  the  British  service,  but  without  the  sword).  10.  All 

a^he  S??1  be  required  to  conform  to  such  rules  of  discipline 
as  the  Senate  may  from  time  to  time  enact.  11.  At  the  conclusion 
ie  course,  candidates  will  be  required  to  pass  an  examination 

nlT  r*leCtX  ta»Ught  in  the  Sch00b  The  examination  wM  Z 
conducted  by  the  Professors  of  the  School.  The  Director-General 

paratninmth?7vflffi-CerfdepUfceT(i  bT  him’  may  be  PreSGnt  and  tak^ 
p  t  in  the  examination.  If  the  Candida's  give  satisfactory 

MedkaTfffLprT  quf,h5ed  f.01;  the  practical  duties  of  an  Army 
’  „r  .o  b.e  ebglble  for  a  commission  as  surgeon- 

secretary.  1_.  The  position  of  the  candidates  on  the  list  of  «ur- 

preHminarvarfln8dW1f  S  de^e™ined  b7  tbe  combined  results  of  the- 
preliminary  and  of  the  final  examinations;  and,  so  far  as  the 

requirements  of  the  service  will  permit,  they  will  have  the  choice- 
No  plSfiiZy  ln-,in,dia’  according  to  their  position  in  that  list. 

Y?en Zl?  6  fwi  l  be  a,Iowed  to  enter  for  examination  who  has 
a  ready  c  mpeted  two  nr  more  times. 

Ihe  King  of  Sweden  and  Norway  has  conferred  on  Professor 

srof  ax00"-' crcss- Krst 

Aaccination  Grant.— Dr.  J.  E.  Grinfield-Coxwell  Pnhlie 
thaCplr^f,?r  for  AVor thing,  has  been  awarded  the  sum  of  £34  for 

+  en.fc  ?tate  of  vaccination  in  his  district.  This  is  the 

tenth  biennial  award  he  has  received. 

r>TWLDIr'AT'  Magistrates.— Dr.  Hill  Drury  has  been  placed 

t7nth  SS 1  °nii0f  th«  -Peac&  for  the  Borough  of  Dari  in  g- 

ton,  Mr.  Wilham  Henry  Digges,  L.R.C.P.  Edin.,  of  Dublin 
and  Aeourt  Lodge,  Merrion,  has  been  appointed  to  the  Com¬ 
mission  of  the  Peace  for  the  City  of  Dublin. 

The  will  of  the  Dr.  William  Colies,  of  Dublin,  Surgeon  in 
Ordinary  to  the  Queen  in  Ireland,  has  been  proved  to  be  of 
the  value  of  upwards  of  £30,000. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay¬ 
able  at  the  West  Central  District  Office,  High  Holborn. 


Buttsf)  JWebtcal  journal. 


SATURDAY,  SEPTEMBER  3rd,  1892. 


THE  EIYE  YEARS’  CURRICULUM. 

On  the  1st  of  January  in  this  present  year  the  five  years 
curriculum  became  an  accomplished  fact,  and  those  who 
enter  upon  their  studies  on  the  1st  of  October,  if  they  do 
not  know  it  already,  will  be  eager  to  learn  in  what  way  it  will 
affect  their  future  career.  In  reality,  the  change  is  not  so  great 
as  it  at  first  sight  appears  to  be.  Many  students,  especially 
those  who  have  been  working  for  the  higher  examinations, 
have  for  some  years  past  voluntarily  submitted  themselves 
to  a  period  of  study  longer  than  the  prescribed  minimum, 
and  the  rejections  of  the  licensing  bodies  have  enforced  a 
lengthened  period  of  study  on  many  others.  Nor  are  future 
requirements  very  largely  in  excess  of  the  past.  .  A  little 
extra  preliminary  biology  to  start  with,  and  an  increased 
knowledge  of  the  specialities  to  end  up  with,  sum  up  the 
principal  additions  to  the  educational  bill  of  fare.  In  the 
case  of  the  higher  or  University  examinations,  the  change  is 
practically  one  of  time  only.  But  with  this  lengthening  of 
time  comes  an  important  concession  to  the  student.  His 
last  year  may  be  spent  in  one  of  two  ways  ;  either  entirely 
at  a  medical  school,  or  half  of  it  may  be  spent  at  certain 
recognised  places  of  study,  amongst  which  are  included 
special  hospitals  and  workhouse  infirmaries,  and  the  remaining 
six  months  devoted  to  work  at  a  medical  school. 

The  question  at  issue  thus  narrows  itself  into  a  considera¬ 
tion  of  the  extra  work  and  increased  examinations  which  are 
demanded  by  the.  licensing  corporations,  which,  excepting  in 
the  case  of  the  Conjoint  Board  for  England,  which  has  insti¬ 
tuted  an  extra  clinical  examination,  may,  as  we  have  already 
stated,  be  summed  up  in  the  words  :  a  little  extra  preliminary 
biology  to  start  with,  and  an  increased  knowledge  of  the 
specialities,  and  a  higher  general  standard  of  clinical  work  at 
the  final  examination. 

Of  the  four  examinations  which  are  now  demanded  of  the 
student  at  the  Conjoint  Board  for  England,  the  first  will  con¬ 
sist  of  four  subjects,  each  of  which  may  be  passed  separately, 
viz.,  chemistry  and  physics,  practical  pharmacy,  biology,  and 
elementary  anatomy.  In  other  words,  elementary  physiology 
has  given  place  to  biology,  and  practical  pharmacy,  which 
previously  might  be  taken  as  part  of  the  first  or  second 
examination,  may,  under  the  new  scheme,  form  part  of  the 
third  as  well.  The  first  three  of  these  subjects  may  be  studied 
though  not  passed  before  registration.  Little  is  to  be  gained 
by  adopting  such  a  course,  as  the  five  years  which  must 
elapse  between  registration  and  the  final  examination  will 
not  be  thereby  curtailed. 


Six  months  after  completing  his  first  examination  the 
student  may  present  himself  for  his  second,  and  the  second 
winter  session  must  be  devoted  exclusively  to  the  study  of 
anatomy  and  physiology  if  the  second  examination  is  to  be 

passed  at  its  termination, 

Two  years  later,  and  not  less  than  four  years  from  the  date 
of  registration,  the  third  examination  can  be  passed.  It  does 
not  differ  from  the  present  final,  excepting  that  midwifery 
and  diseases  of  women  can  be  taken  either  as  part  of  the 
third  examination  or  of  the  fourth,  which  can  be  passed  five 
years  after  registration;  this  is  to  consist  of  clinical 
medicine  and  clinical  surgery,  with  midwifery  and  diseases  of 
women  optional,  as  before  stated.  What  exactly  may  be 
demanded  at  this  fourth  examination  it  is  impossible  to  con¬ 
jecture.  We  cannot  look  into  the  future  of  the  seeds  and  say 
which  grain  will  grow  and  which  will  not.  We  are  told  it 
will  be  mainly  clinical,  and  with  that  we  must  for  the  present 
be  content.  But  it  is  highly  probable  that  long  before  the  first 
of  these  examinations  is  held — which  cannot  be  less  than  five 
years  from  this  date— a  new  University  for  London  will  have 
come  into  being,  and  that  many  of  those  who  enter  this  October 
will  be  attracted  to  it,  while  a  large  portion  of  the  remainder 
will  present  themselves  at  the  Apothecaries’  Hall.  One  thing 
alone  is  certain— namely,  that  diligence  and  hard  work  will  in 
in  the  future  command  success  as  they  ever  have  done  in  the 

past.  _ _ _ _ _ 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  winter  session  opens  this  year  in  the  English  schools  on 
October  3rd.  Most  of  the  Scotch  and  Irish  schools,  as  usual, 
begin  work  a  little  later.  That  time-honoured  institution, 
the  introductory  address,  though  probably  doomed  to  ultimate 
extinction  in  the  process  of  academic  evolution,  still  sur¬ 
vives  here  and  there,  and  in  most  schools  the  formal  opening 
of  the  session  is  marked  by  some  kind  of  ceremony,  such  as 
an  old  students’  dinner,  or  a  distribution  of  prizes.  .  Informa¬ 
tion  on  these  heads  will  be  found  in  the  following  list  . 


Metropolitan. 

Charing  Cross  Hospital— Monday,  October  3rd. 

Guy’s  Hospital— October  3rd. 

King’s  College  Hospital— October  3rd. 

London  Hospital  Medical  College — October  3rd  ;  annual 
dinner  of  old  students  in  College  Library  at  7  p.m. 

London  School  of  Medicine  for  Women— October  3rd; 
reception  at  3.30  p.m. 

St.  Bartholomew’s  Hospital — October  3rd. 

St.  George’s  Hospital — October  1st ;  introductory  ad¬ 
dress  by  Dr.  R.  L.  Bowles  at  4  p.m. 

St.  Mary’s  Hospital — October  3rd  ;  introductory  address 
by  Dr.  Luff.  The  annual  dinner  will  be  held  about 
the  middle  of  October,  on  the  same  day  as  the 
laying  of  the  foundation  stone  of  the  “Clarence 
Memorial  Wing”  by  their  Royal  Highnesses  the 
Prince  and  Princess  of  Wales.  The  chair  will  be 
taken  by  Mr.  H.  W.  Page.  The  exact  date  will  be 
announced. 

Middlesex  Hospital— October  3rd  ;  introductory  ad¬ 
dress  at  3  p.m.  by  Dr.  J.  J.  Pringle,  followed  by 
the  annual  distribution  of  prizes.  The  annual 
dinner  of  the  past  and  present  students  and  then- 
friends  will  take  place  the  same  evening  at  the 
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Holborn  Restaurant  at  7  o’clock,  Dr.  William 
Duncan,  F.R.C.S.,  in  the  chair. 

St.  Thomas’s  Hospital— October  3rd.  The  prizes  will 
be  distributed  by  the  Right  Hon.  Sir  John  Lubbock, 
Bart.,  M.P.,  D.C.L.,  etc.,  in  the  Governors’  Hal 
at  o  p.m.  The  annual  dinner  of  past  and  present 
students  will  take  place  the  same  evening  at  the 
Hotel  Metropole  at  6  for  6.30  p.m.,  Mr.  H.  Laver, 
J.P.,  in  the  chair. 

Universit}^  College  —  October  3rd  ;  introductory  lec¬ 
ture  at  4  p.m.  by  Mr.  S.  J.  Hutchinson. 

Westminster  Hospital  Medical  School — October  3rd  ; 
introductory  address  by  Dr.  Mercier  at  4  p.m.  ; 
afterwards  the  prizes  for  last  year  will  be  distri¬ 
buted  by  Sir  Albert  K.  Rollit,  M.P. 

Provincial. 

Birmingham,  Mason  College,  Queen's  Faculty  of 
Medicine  September  30th  ;  introductory  address 
by  Sir  George  M.  Humphry,  M.D.,  F.R.S.,  who 
will  afterwards  distribute  the  prizes. 

Bristol  University  College— October  3rd. 

Leeds,  Yorkshire  College— October  3rd:  introductory 
address  by  Mr.  Mitchell  Banks,  who  will  after¬ 
wards  distribute  the  prizes. 

Liverpool,  University  College— October  1st:  the  chair 
will  be  taken  and  the  prizes  distributed  by  the 
Light  Hon.  Earl  of  Derby,  K.G.,  President  of  the 
College,  and  an  introductory  address  will  be  given. 

Manchester,  Owens  College,  Victoria  University— 
October  3rd. 

Newcastle-upon-Tyne  College  of  Medicine,  University 
of  Durham — October  4tli  ;  distribution  of  prizes 
and  scholarships  at  2  p.m.  by  the  Right  Rev.  the 
Lord  Bishop  of  Durham,  D.D. 

Sheffield,  Jirth  College — October  3rd;  introductory 
address  by  Dr.  Burgess. 

Scotland. 

Aberdeen  University— October  11th. 

Dundee  University  College— October  18tli. 

Edinburgh  School  of  Medicine;  practical  anatomy 
rooms  and  chemical  laboratories  open  on  October 
3rd  ;  lectures  commence  on  October  11th. 

Edinburgh  University— October  11th. 

Glasgow  University— October  18th. 

Glasgow  University,  Queen  Margaret  College  School  of 
Medicine  for  Women— October  11th. 

Glasgow,  Anderson’s  College  Medical  School— October 
18th  ;  introductory  address  by  Wm.  L.  Reid,  M.D. 

Glasgow,  St.  Mungo’s  College  and  Royal  Infirmary— 
October  19th. 

Glasgow  Western  Medical  School— October  18th. 

Ivlinburgli  School  of  Medicine,  Medical  College  for 
Women— October  1 1th. 

Ireland. 

Belfast,  Queen’s  College — November  1st. 

Cork,  Queen’s  College— October  24th. 

St.  Vincent’s  Hospital  and  Dispensary  and  School  of 
Medicine  and  Surgery— October  1st. 

University  of  Dublin  School  of  Physic— October  1st. 
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In  consequence  of  the  extreme  pressure  on  our  space  this 
week,  a  large  number  of  letters,  papers,  queries,  and  other 
communications  are  unavoidably  held  over. 


Dr.  More  Madden,  Dublin,  has  been  nominated  an  Hon. 
1  resident  of  the  forthcoming  International  Congress  of 
Gynaecology  and  Obstetrics  at  Brussels. 


DEATH  OF  SIR  GEORGE  MACLEOD. 

Our  Glasgow  Corhespondent  writes :  Sir  George  H.  B. 
Macleod,  Regius  Professor  of  Surgery  in  the  University  of 
Glasgow,  and  Surgeon  in  Ordinary  to  the  Queen  in  Scotland, 
who  was  up  to  Tuesday  apparently  in  his  usual  health,  died 
suddenly  on  Wednesday  morning  of  an  attack  of  angina  pectoris. 


CORONERSHIP  OF  WEST  LONDON. 

Me  understand  that  Mr.  Luxmore  Drew,  M.B.,  M.C.,  and 
Barrister  at  Law,  has  been  selected  by  the  Public  Control 
Committee  of  the  London  County  Council  for  the  vacant 
Coronership  of  the  South-Western  District  of  London.  The 
salary  is  about  £780  a  year. 


SIR  WALTER  FOSTER,  M.P. 

It  is  proposed  to  arrange  a  congratulatory  dinner  to  Sir 
Walter  Foster,  Vice-President  of  the  British  Medical  Asso¬ 
ciation,  upon  his  selection  as  Parliamentary  Secretary  of  the 
Local  Government  Board,  this  being  the  first  occasion  upon 
which  any  member  of  the  medical  profession  has  been 
appointed  by  the  Sovereign  as  a  member  of  the  Government. 
I)r.  Withers  Moore,  the  President  of  the  Council,  has 
accordingly  communicated  on  the  subject  with  the  members 
of  the  Council,  and  has  received  very  cordial  replies  in 
assent  from  nearly  all  those  who  are  at  present  in  England. 
It  is  proposed  that  the  dinner  shall  not  be  confined  to 
members  of  Council,  but  that,  as  far  as  possible,  other 
members  of  the  Association  shall  have  the  opportunity  of 
taking  part  in  it.  We  shall  give  further  particulars  next  week. 


STUDENTS’  RESIDENCES  IN  LONDON. 

The  Reverend  S.  A.  Barnett  (Warden  of  Toynbee  Hall) 
writes  to  say:  “Where  shall  I  live?”  is  a  question  which 
many  students  are  now  considering.  Colleges  are  not  attached 
to  every  London  medical  school,  “  social  homes  ”  have  not 
been  established,  lodgings  are  often  depressing  both  to  mind 
and  body.  The  conditions  of  residence  are  as  important  as 
the  conditions  of  study.  The  home  in  which  a  man  lives 
the  social  atmosphere  he  breathes  may  have  even  a  more* 
direct  effect  on  his  career  than  the  lectures  he  hears  or  the 
oooks  he  reads.  Medical  students,  whose  studies  I  am  told 
are  the  most  engrossing,  have,  therefore,  special  need  to  live 
where,  without  interfering  with  their  studies,  they  may  take 
m  from  their  surroundings  and  from  the  common  talk  some 
of  the  thoughts,  the  hopes,  and  the  manners  which  are  the 
marks  of  the  age.  The  ideal  arrangement  would  be  for  col- 
eges  to  be  opened  in  connection  with  centres  of  general 
study,  for  example,  university  extension  centres.  In  such 
colleges  students  of  art,  literature,  and  science  could  have 
heir  own  rooms  and  yet  share  a  common  life.  They  would 
be  able  to  live  as  cheaply  as  they  chose,  keep  their  own 
hours,  follow  their  own  studies,  and,  as  members  of  a 
society,  grow  by  giving  and  taking.  An  experiment  in  this 
direction  has  been  made  in  connection  with  Toynbee  Hall, 
Whitechapel.  Wadham  and  Balliol  Houses  have  been  open 
for  some  time.  The  rooms  are  occupied  by  students,  who 
themselves  take  part  in  the  management  of  the  houses. 
There  are  large  common  rooms  where  meeting  is  easy,  and 
the  expenses  are  such  that  a  man  earning  £60  a  year  is  able 
to  do  well.  Toynbee  Hall  is  itself  a  large  centre  for  study, 
with  a  students’  library  of  over  6,000  volumes,  and  with  a 
tennis  court  for  recreation.  What  is  done  here  may  be  done 
elsewhere,  and  any  information  would  be  gladly  given  by  the 
secretary  or  by  myself. 
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THE  CHOLERA: 

CHOLERA  AND  OUR  PROTECTION  FROM  IT. 

Abstract. 

[On  Thursday  in  the  lecture  rooms  of  the  National  Health 
Society,  53,  Berners  Street,  W.,  Mr.  Ernest  Hart,  Chairman 
of  the  National  Health  Society  and  Editor  of  the  British 
Medical  Journal,  delivered  an  address  to  an  audience 
composed  of  medical  officers  of  health,  members  of 
sanitary  boards  and  local  sanitary  authorities,  matrons  and 
nursing  sisters,  clergymen,  and  district  visitors.] 

Referring  to  a  similar  occasion  in  1885,  when  a  cholera  epi¬ 
demic  seemed  closely  impending  but  was  averted  by  due  pre¬ 
cautions,  the  lecturer  expressed  a  hope  that  the  omen  might 
be  good.  In  any  case,  we  had  learnt  much  more  in  the  inter¬ 
val  about  cholera  and  how  to  protect  ourselves  from  it,  and 
might  be  of  good  heart.  Asiatic  cholera  was,  however,  now 
being  imported  into  many  of  our  seaports  simultaneously, 
and  was  passing,  and  threatening  to  pass,  by  various  avenues 
into  inland  places. 

Importation  op  Cholera  Inevitable  :  Period  op 
Incubation. 

This  was  inevitable  under  the  existing  circumstances.  The 
incubation  period  of  cholera  was  stated  by  medical  authori¬ 
ties  at  from  one  to  fifteen  days;  its  average  was  put  at  from 
two  to  five  days.  So  that  it  was  quite  possible— indeed, 
unavoidable— that  many  should  pass  through  our  ports  in 
apparent  health  who,  after  a  few  days,  developed  serious  or 

fatal  cholera.  .  ,  .  .  . 

Quarantine  had  been  defined  as  an  elaborate  system  of 
leakiness;  impossible  if '  it  were  complete,  because  implying 
isolation  and  arrest  of  intercourse;  useless  and  dangerous 
if  incomplete,  because  inviting  a  false  reliance  and  offering  a 
false  security.  Medical  inspection,  with  the  powers  of  deten¬ 
tion,  was  a  more  real  precaution  and  more  easily  made  effec¬ 
tive  ;  but  under  the  circumstances  it  was  only  a  sieve,  which 
would  strain  off  the  coarser  majority  of  cases,  but  through 
whose  many  apertures  the  more  subtle  were  already  passing, 
and  would  pass. 

Armed  with  old  and  new  knowledge,  we  might  grasp  the 
nettle  with  a  good  heart,  and  would  find  it  robbed  now  of 
much  of  its  former  sting. 


Cholera  no  Mystery. 

We  might  lay  aside  all  pedantry  and  mystery-talk  of  “  epi¬ 
demic  constitution,”  ‘‘pandemic  waves,”  “telluric  influ¬ 
ences,”  “cholera  blasts,”  “cholera  clouds,”  “blue  mists, 
and  the  like  terms  of  art  with  which  an  amiable  class  of 
meteorologists  had  delighted  to  cloak  ignorance.  Asiatic 
cholera  was  “a  filth  disease,  which  was  carried 
by  H  i  r  t  y  people  to  dirty  places.”  “Filth  dis- 
ease  ”  was  the  plain  English  for  zymotic,  and  it  was  some¬ 
times  the  victims  of  the  “dirty  people  ”  who  were  the  car¬ 
riers  of  the  poison  ;  it  only  developed  where  it  found  dirty 
places  in  the  sanitary  sense,  and  dirty  habits  of  drinking  pol¬ 
luted  water  and  living  on  a  polluted  soil. 

We  Eat  Cholera  and  Drink  Cholera,  but  do  not 

“Catch”  it. 

Cholera  did  not  travel  by  air  waves  or  blasts.  We  could 
drink  cholera  and  eat  cholera,  but  we  could  not  “  catch 
cholera  in  the  sense  in  which  we  catch  measles,  scarlatina,  or 
whooping-cough,  so  that  we  had  ascertained  that  with  proper 
appliances  and  due  precautions  (of  which  he  would  speak 
later  on),  the  sick  could  be  nursed  without  fear  of  the  nurse 
catching  the  disease.  Cholera  was  carried  by  men  in  their 
clothing  and  their  secretions  along  the  lines  of  human  inter¬ 
course.  Earlier  epidemics  of  Asiatic  cholera  took  three  years 
to  reach  us,  by  caravan  and  fitful  travel,  from  its  Asian 
home.  It  came  now  not  as  a  pedestrian  or  a  horseman,  but 
by  locomotive  and  fast  steamboat.  The  present  epidemic 
raged  in  Kashmir  in  May,  and  had  travelled  to  us  in  three 
months  by  the  Trans-Caspian  and  Trans-Caucasian  railways, 
and,  mounting  the  Yolga  by  steamer,  it  had  found  in  the 


filth  of  Russian  villages  and  towns  ample  material  for  devas¬ 
tating  conflagration  by  the  way,  destroying  5,000  to  6,000  lives 
daily  in  the  Russian  Empire  as  it  passed  along. 

India  the  Home  of  Cholera  :  it  is  Preventable  there  also. 

The  home  of  cholera  was  India,  and  that  implied  an  Imperial 
responsibility  which  weighed  heavily  on  our  consciences,  and 
which  it  was  and  would  be  hard  indeed  wholly  to  fulfil.  But 
it  could  be  fulfilled,  if  not  altogether,  yet  much  more  nearly 
than  at  present.  Cholera  was  a  preventable  disease  in  India  as 
in  Europe.  Wherever,  as  in  Calcutta  and  Madras,  the  water 
suddIv  had  been  purified  and  the  soil  scavenged  cholera  had 
been  kept  out.  We  had  to  stop  the  filthy  habits  of  the  native 
who  contrary  to  his  religion  and  his  sacred  books,  drank  from 
the  tank  in  which  he  bathed  and  washed  his  clothes.  We  had 
to  appoint,  as  Lord  Derby’s  Commission  in  1862  recom¬ 
mended,  not  merely,  as  now,  isolated  commissioners— who- 
issued  annually  formidable  numbers  of  admirable  but  bulky 
reports  which  were  not  nearly  so  much  read  as  they  deserved 
to  be  and  still  more  imperfectly  and  rarely  acted  upon  but 
local  government  health  boards,  of  which  these  commissioners- 
and  other  instructed  persons  should  be  members,  clothed 
with  due  powers. 

The  Meccan  Pilgrims. 

From  India  cholera  had  always  been  brought  to  us  and  to- 
Europe  either  by  its  present  route,  or  by  the  Meccan  pilgrims 
to  the  shores  of  the  Red  Sea,  and  thence  to  the  Mediterranean. 
At  Mecca  the  pilgrims  stood  in  crowds  by  the  holy  well ;  a 
bucket  of  the  sacred  water  was  poured  over  each  in  turn  ;  he- 
drank  as  much  as  he  could  of  it,  and  the  rest  fell  back  into 
the  well.  The  water  had  been  analysed  by  an  English 
chemist  and  was  filthily  polluted  with  nameless  abomina¬ 
tions.  On  the  last  occasion,  after  this  ceremony,  the  twelve- 
miles  of  road  to  Ararat  were  in  a  few  days  thickly  strewn  with 
corpses,  and  30,000  pilgrims  died. 

The  Epidemic  at  Hamburg  :  Its  Explanation. 

Hamburg,  which  had  been  poisoned  by  immigrants  and 
sailors  from  Russian  ports,  had  unhappily  presented  filth 
conditions  not  inferior  to  those  which  had  invited  the  de¬ 
vastations  recently  of  Russia,  and  of  late  years  of  Naples, 
Sicily,  Spain,  Marseilles,  Toulon,  and  the  mild  outbreaks  of 
Paris,  all  epidemics  spread  by  filth  in  water  and  soil,  of  which 
Mr.  Ernest  Hart  stated  he  could  give,  if  time  allowed,  exact 
authentic  and  fully  admitted  details.  Most  of  those  cities- 
had  learned  the  lesson  and  taken  it  to  heart  more  or  less  com¬ 
pletely  ;  to  the  extent  to  which  they  had  done  so  they  would 
have  relative  immunity  in  the  future.  Hamburg  had  not  ^ 
the  Elbe  was  filthily  polluted,  and  it  furnished  the  drink- 
ing  water  of  the  city,  very  ill- filtered  or  unfiltered.  The- 
drinking  of  the  water,  except  after  boiling,  had  now  been 
strictly  forbidden,  and  the  river  baths  were  closed.  According 
to  the  extent  to  which  these  edicts  were  rigidly  enforced  and 
carried  out,,  the  present  epidemic  would  be  limited  and  rapidly 
decline.  This  would  do  more  than  the  “  sprinklings  ”  with 
tons  of  disinfecting  powder  and  “vague  libations  ”  of  thou¬ 
sands  of  gallons  of  antiseptic  fluid,  of  which  much  had  been 
heard  during  the  last  few  days.  Hamburg  had  sinned 
against  natural  laws,  and  was  unhappily  paying  the  penalty 
in  suffering  :  “  the  soul  that  sinneth  it  shall  die. 


The  Cholera  in  England  :  Our  Three  Lines  of  Defence. 

And  now  the  cholera  was  at  our  gates  and  within  our 
borders.  In  so  far  as  we  had  made  clean  our  water,  our  habi¬ 
tations,  our  soil,  and  our  habits,  had  attended  to  the  warn¬ 
ings  of  our  British  leaders  of  preventive  medicine  (who  had 
spread  this  knowledge  throughout  the  world),  we  should  be 
safe,  and  we  might  be  fearless  ;  but  we  were  not  wholly  clean, 
and,  therefore,  not  wholly  without  just  fear  and  reproach.  We 
had  to  fall  back  on  “our  three  lines  of  defence.’  The  first 
was  the  outer  line  of  defence  at  the  ports  ;  this  was  most 
valuable,  intelligently  conceived,  and,  for  the  most  part,  well 
constructed  and  vigilantly  guarded ;  but  it  had  its  open  loop¬ 
holes,  through  which  Asiatic  cholera,  now  swarming  so  close  to 
our  seawall,  was  bound  to  penetrate,  and  had  penetrated,  grimly 
deriding  our  sanitary  locksmiths.  Our  second  line  of  defence 
in  the  metropolis  was  the  Metropolitan  Asylums  Board,  but 
that  admirable  body,  to  which  London  had  owed  for  many 
years  a  great  debt  of  gratitude.  h*d  its  hands  full  and  its  hos¬ 
pitals  were  crowded  with  the  usual  and  disgraceful  autumnal 
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epidemic  of  scarlet  fever.  It  was  negotiating  with  the  parishes 
and  voluntary  hospitals  to  take  up  and  pay  for  vacant  beds, 
and  to  rapidly  improvise  hospital  accommodation,  but  it  had 
no  power  to  provide  for  isolation  houses  of  refuge  or  for  local 
sanitation  or  other  precautions.  Wehad,  therefore, to  fall  back 
on  our  third,  line  of  defence” — on  the  thirty-nine  vestries  and 
local  sanitary  authorities  of  London  therefore,  each  with  its 
own  separate  discretion,  experience  or  inexperience,  poverty 
or  wealth,  good-will  or  ill-will,  public  spirit  and  intelligence, 
or  unwisdom  and  obstructiveness,  and  subject  to  little 
control. 

Our®  Administrative  Disorder. 

The  Local  Government  Board  was  labouring  to  evolve  order 
out  of  this  confusion,  and  to  infuse  uniform  activity  into  these 
scattered  and  unconnected  elements.  The  London  County 
Council,  which  had  its  own  medical  officers  and  sanitary  com¬ 
mittees,  was  left  out  of  this  ill-constructed  hierarchy  of  con¬ 
tiguous  but  inco-ordinate  administration.  Its  hands  were 
at  Ai1-  hac*  shown  its  good  will  by  lending  its  medical  officer, 
Mr.  Shirley  Murphy,  temporarily  to  the  Metropolitan  Asylums 
Board.  Here  was  a  feebleness  and  disorder  which  called  for 
an  early  reform,  and  admitted  of  an  easy  remedy  by  con¬ 
centration  of  the  present  authorities.  But  we  could  not  stop 
to  swap  horses  while  crossing  the  stream.  Very  imperfect 
machinery  might  give  very  good  results  if  it  were  worked,  as 
it  evidently  was  being  worked,  with  intelligence  and  good 
will. 

The  Duties  of  the  Citizen. 

There  remained  what  was  perhaps  most  important  of  all — 
the  duties  of  the  citizen.  They  might  be  summed  up  in  a  few 
emphatic  sentences.  The  National  Health  Society  would 
supply  in  quantity  cheap  handbills  and  directions  in  simple 
words  for  the  use  of  district  nurses  and  visitors,  and  those 
who  worked  among  the  people.  He  need  not  repeat  the  now 
well-known  directions.  In  the  words  of  Miss  Nightingale, 

Scavenge !  Scavenge !  Scavenge !  ”  Keep  your  houses,  your 
cisterns,  your  stables,  your  cowsheds,  pigsties  and  slaughter¬ 
houses,  your  drains,  your  yards,  your  dustbins,  yourselves, 
and  your  clothing  clean  ;  and  help  your  poor  neighbours  to  do 
so.  Boil  your  water,  or  drink  a  pure  natural  table  water. 
Boil  your  milk  (and  here  the  lecturer  gave  an  example  of  a 
well  defined  cholera  outbreak  spread  by  contaminated  milk). 
Inspect  your  fruit,  fish,  and  meat  markets.  Avoid  unsound 
food  and  excesses  of  diet.  Feed  wholesomely  the  needy  and 
destitute  ;  help  the  poor  to  be  as  careful  in  their  homes  and 
habits  as  you  will  be  in  yours.  As  to  contagion  in  the  or¬ 
dinary  sense,  have  no  fear.  Cholera  is  communicable  in  the 
ways  mentioned,  but  not  “  catching”  like  infectious  fevers  or 
measles  or  scarlatina.  If  you  take  cholera,  it  will  be  because 
yourself  or  those  about  you  have  made  you  liable  to  it  bv 
neglect.  J 

Preventive  and  Curative  Drinks  and  Medicines. 

Put  not  your  trust  in  nostrums;  cholera  does  not  “come 
by  Providence  and  go  by  medicine,”  although  that  is  a  com¬ 
mon  and  ignorant  belief  in  respect  to  it  and  many  other 
diseases.  A  tried  and  safe  preventive  of  the  tendency  to 
diarrhoea  (which  should  always  be  checked)  is  sulphuric  acid 
lemonade  (made  by  acidulating  boiled  and  sweetened  water  to 
taste  with  dilute  sulphuric  acid  (or,  as  at  the  Post  Office,  Dr. 
Waller  Lewis’s  very  palatable  sulphuric  orangeade).  The  citric 
acidlemonadelatelyvauntedwas  rather  inferior  in  value  to  this. 
The  cholera  bacillus,  as  we  now  knew,  was  favoured  by  an 
alkaline  fluid,  and  did  not  live  in  acid  media.  An  excellent 
and  well-tried  preventive  of  the  prevalent  slight  diarrhoea 
was  the  Vienna  mixture  (used  in  barrels  formerly  in  hospital 
practice).  It  consisted  essentially  of  15  drops  of  dilute  sul¬ 
phuric  acid  to  6  ounces  of  boiled  and  sweetened  water,  to 
which  might  be  added,  under  medical  advice,  10  drops  of  sul¬ 
phuric  ether  and  5  drops  of  laudanum  for  an  adult.  On  ice- 
bags,  camphor  solutions,  and  other  expedients  of  the  kind  no 
reliance  could  be  placed,  except  in  skilled  hands  and  f(  r 
selected  cases.  Many  people  poisoned  themselves  with  cam¬ 
phor  during  a  late  epidemic,  as  a  precaution  against  cholera. 
Once  established,  and  in  well-marked  cases  of  Asiatic  cl  olera, 
drugs  would  do  little  to  cure.  The  mortality  of  cholera  all 
over  the  world  and  in  all  epidemics  had  defied  drugs— just  as 
severe  arsenical  poisoning  would  do — and  varied  according  to 
ntensity  and  the  age  and  condition  of  the  patient  from  45  to 


64  per  cent.  It  was  eminently  a  case  in  which  prevention  was- 
far  more  efficacious  than  cure. 

Measures  of  Precaution  Adopted  in  Nursing 
Cholera  Patients. 

i  ja  f?rmer  occasion,  nursing  superintendents  and' 

ladies  had  written  to  him  offering  their  services  to  nurse 
those  stricken  with  cholera ;  among  them  Miss  Man- 
son,  then  Superintendent  of  St.  Bartholomew’s;  so  now 
he  had  in  his  hand  letters  from  the  same  lady  (now  Mrs.  Bed¬ 
ford  F enwick),  Miss  Catherine  Wood  (Percy  Street),  and  others 
some  of  whom  were  to-day  present,  offering  their  services’ 
and  that  of  a  volunteer  staff  for  the  duty.  As  to  precautions  in 
cholera  nursing,  they  were  essentially  the  same  as  for  nursing 
typhoid  fever,  only  more  rigid  and  severe,  as  the  disease  was 
more  virulent.  The  following  were  the  rules  enforced  at  the 
London  Hospital  when  Mrs.  Gladstone  nobly  gave  her  ser- 
vices,  and  the  sisters  of  All  Saints,  Margaret  Street,  aided  the 
hospital  so  successfully. 

The  following  disinfectants  were  employed :  The  first  two 
or  three  days  Condy’s  fluid  diluted  and  chloride  of  lime ;  sub¬ 
sequently  carbolic  disinfecting  powder  and  carbolic  acid 
largely  diluted— 1  to  40— mixed  with  sawdust  in  quantities 
sufficient  to  wet  the  sawdust  and  sprinkle  about  the  passages 
wards,  closets,  etc. 

None  of  the  excreta  from  patients  was  allowed  to  be  emptied 
into  the  sewers ;  instead  of  this  a  portion  of  dilute  carbolic  acid 
fluid— about  half  a-pint— was  put  into  each  chamber  pail,  and 
buried  in  the  garden.  The  pails  had  water-tight  lids.  Bur¬ 
nett’s  fluid  was  sprinkled  in  the  cabs  that  brought  the 
patients. 

The  straw  from  the  beds  was  burnt  in  each  case  of  death,  or 
where  much  soiled  by  excreta.  The  linen  from  the  cholera) 
wards  was  washed  separately  in  the  laundry  of  the  hospital 
with  McDougall’s  disinfecting  soap.  Hot  coffee,  beef-tea,  etc., 
were  recommended  to  be  taken  by  the  nurses  at  early  dawn, 
and  every  one  was  advised  to  avoid  going  on  duty  with  an 
empty  stomach,  or  in  a  depressed  condition.  An  extra  al¬ 
lowance  of  wine  and  pay  was  made  to  the  nurses. 

Another  Code  of  Effective  Precautions  for  Doctors 
and  Nurses  observed  in  1885. 

Again,  although  cholera  raged  so  severely  in  Chili  in  1886-7r 
the  doctors  and  nurses  in  a  number  of  small  hospitals  in 
different  localities  of  the  town  were  enabled  entirely  to  pro¬ 
tect  themselves.  Each  of  the  hospitals  (Russell)  contained 
from  50  to  60  beds,  and  had  a  staff  of  6  doctors,  6  students* 
and  30  attendants.  All  wore  long  aprons,  reaching  from  the 
chin  to  the  feet,  and  caps.  For  washing  the  hands  and  face  a 
solution  of  corrosive  sublimate  (mercuric  chloride,  1  per 
1,000)  was  exclusively  used.  In  the  dining  room  all  dishes 
before  used  were  strongly  heated  by  the  flame  of  burning 
alcohol.  The  bread  was  sterilised  by  toasting.  It  is  stated 
that  no  one  of  the  staff  sickened  who  adhered  rigidly  to  these 
precautions.  The  convalescents  before  their  discharge  were 
bathed  in  the  corrosive  sublimate  solution  and  their  clothing 
was  washed  in  a  similar  disinfecting  solution.  The  floors  of 
the  hospitals  were  made  of  a  kind  of  pine  parquet  soaked  in 
tar,  and  were  washed  daily  with  a  solution  either  of  copper 
sulphate  or  potassic  permanganate,  1  per  1,000.  On  emptying 
a  ward  it  was  fumigated  according  to  rule  by  sulphurous  acid 
gas  for  twenty-four  hours. 

Nursing  Cholera  Cases  :  Question  of  Communicability. 

Dr.  J.  Jackson  (London)  Resident  Medical  Officer  of 
the  London  Hospital  during  the  cholera  epidemic  of  186(T> 
notes  as  facts  bearing  on  the  question  of  contagion  and! 
of  nursing  that  at  the  height  of  the  epidemic  upwards 
of  100  persons  were  employed  in  the  cholera  wards  — 
seven  medical  officers,  five  volunteer  nurses,  five  sisters, 
eighty  nurses,  and  five  porters.  None  of  the  medical  officers, 
volunteer  nurses,  or  sisters  were  attacked,  and  the  porters  en¬ 
joyed  a  like  immunity.  Of  the  nurses,  five  contracted  the 
disease,  and  of  these  four  died.  Three  of  those  who  died,  slept 
outside  the  hospital,  and  presumably  in  the  cholera  district. 
In  the  laundry  eleven  women  were  employed  in  washing 
the  linen,  etc.,  from  the  cholera  wards,  and  of  these  one  was 
attacked  and  died.  She  was  also  a  non-resident.  As  the 
mortality  among  laundresses  had  usually  been  very  large  in  a 
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cholera  epidemic,  or  believed  to  be  so,  it  would  seem  that  the 
preventive  measures  adopted  were  not  ineffectual. 

Dr.  Fraser,  one  of  the  physicians  of  the  London  Hospital, 
remarks  in  the  appendix  to  the  volume  of  Clinical  Lectures 
and  Reports,  London  Hospital: — “I  am  satisfied  that  even 
the  illness  of  the  assistant  nurse,  and  the  apparent  evidence 
of  one  or  two  other  cases,  may  be  shown,  when  duly  examined, 
to  have  had  no  origin  from  contagion.  Nevertheless,  as  a 
matter  of  precaution,  means  were  adopted  as  if  contagion  was 
a  reality.” 


THE  MEASURES  ADOPTED  BY  THE  LOCAL 
GOVERNMENT  BOARD. 

The  new  Order  issued  by  the  Local  Government  Board  as  to 
“  filthy  and  unwholesome  aliens,”  aims  at  stopping  one  of 
the  most  direct  channels  by  which  cholera  is  likely  to  be  im¬ 
ported  into  this  country,  and  narrows  the  possible  points  of 
entrance  of  the  disease  to  an  extent  that  has  never  previously 
been  attained.  Under  this  Order,  which  applies  to  all  ships 
not  infected  with  cholera,  no  alien  of  the  class  indicated 
arriving  in  any  English  port  will  be  allowed  to  land  until  he 
has  furnished  the  proper  authorities  with  his  full  name, 
destination,  and  precise  address,  so  that  he  can  be  traced 
and  kept  under  observation  for  such  time  as  may  be  judged 
sufficient.  After  this  he  must  satisfy  the  medical  officer  of 
health  of  his  freedom  from  any  suspicion  of  choleraic  disease 
before  he  is  allowed  to  leave  the  ship;  the  penalty  for  non- 
compliance  with  this  regulation  being  a  fine  of  £50.  As  it  is 
only  in  a  few  instances  that  these  poor  outcasts  have  any  pre¬ 
cise  destination,  the  practical  effect  of  the  Order  will  be  that 
the  great  majority  of  them  will  be  refused  permission  to  land. 
Under  these  circumstances  the  shipping  agencies,  whose 
profit  out  of  such  passengers  is  very  small,  will  soon  cease  to 
import  them.  The  Order  appears  well  devised  to  meet 
the  necessities  of  the  situation  without  interfering  more  than 
is  necessary  with  the  traditional  hospitality  which  (whether 
wisely  or  not  it  is  not  within  our  province  to  discuss)  makes 
this  free  country  a  harbour  of  refuge  for  those  flying  from 
political  oppression  or  religious  persecution. 

The  persons  affected  by  the  Order  are  precisely  those  whose 
conditions  of  life  and  surroundings  make  them  the  most 
likely  victims  of  cholera,  and  their  unrestricted  admission 
into  this  country  is  fraught  with  the  further  danger  that,  on 
their  arrival,  they  inevitably  drift  into  the  very  places  where 
cholera  finds  the  most  favourable  soil  for  its  development. 
This  double  source  of  danger  is  held  in  view  by  the  Order. 
The  Local  Government  Board  has  established  an  efficient 
system  of  sanitary  outposts  in  the  persons  of  skilled  in¬ 
spectors,  whose  duty  it  is  to  watch  the  coasts  where  cholera  is 
most  likely  to  find  an  entry,  and  who  are  in  touch  with  the 
local  medical  officer  of  health  on  the  one  hand,  and  with  the 
central  authority  at  AVhitehall  on  the  other.  At  present  there  is 
an  inspector  at  every  port  on  the  Eastern  and  Southern  coasts  ; 
but  unfortunately  the  ordinary  staff  is  hardly  sufficient  for 
the  pressure  of  work  thrown  on  it  by  the  present  emergency, 
and  it  is  difficult  to  find  the  right  kind  of  material  for  its  en¬ 
largement  ready  made.  Such  a  careful  watch  has  been  set, 
however,  that,  as  we  have  reason  to  know,  the  authorities  at 
Whitehall  are  very  hopeful  of  greatly  limiting  the  chance  the 
enemy  had  of  running  the  blockade  in  many  places.  Though 
the  strain  on  the  resources  of  the  department  is  great,  all  the 
officials,  in  their  respective  departments,  are  showing  great 
devotion  to  duty.  It  may  be  permissible  to  surmise  that  for 
some  part  of  the  specially  skilled  measures  that  are  being 
taken  with  so  much  activity  the  country  is  indebted  to  the 
fact  that  medical  science  has  at  last  a  representative  with  a 
voice  in  the  counsels  of  the  Government  in  the  person  of  the 
Parliamentary  Secretary  of  the  Local  Government  Board. 


Metropolitan  Asylums  Board. 

Immediately  after  the  extraordinary  meeting  of  the  managers 
of  the  Metropolitan  Asylums  Board,  on  Saturday,  the  com¬ 
mittee  sat,  and  a  further  meeting  was  held  on  Wednesday  at 
which  important  steps  were  taken  towards  providing  a  first 
line  of  defence  against  any  possible  visitation  of  the  cholera. 

A  large  number  of  wheel-litters,  which  were  purchased  in 
1885  are  at  the  disposal  of  the  committee,  and  orders  have 
been  given  for  the  construction  of  more. 

Answers  to  the  inquiries  which  were  sent  out  on  Saturday 


last  have  been  so  prompt  that  the  managers  can  already  count 
upon  over  1,000  beds. 

The  committee  have  accepted  the  services  of  Mr.  Shirley 
Murphy,  Medical  Officer  of  the  County  of  London,  to  assist 
them  in  their  efforts,  and  active  steps  are  being  taken  for  the 
organisation  of  a  transport  service. 

The  Provision  of  Beds  for  Cholera  Patients,  if  Needed, 
by  the  London  Hospitals. 

St.  Bartholomew’s. — Arrangements  for  cholera  cases  are 
being  made,  but  details  are  not  yet  settled.  Two 
patients  (G.  R.,  aged  35,  and  his  child,  C.  R.,  aged  3) 
were  admitted  on  August  30th.  The  father,  his  wife 
and  child,  left  Hamburg,  August  27th,  landed  at 
Harwich  August  29th,  came  to  London  same  morn¬ 
ing.  The  father  continued  at  work  all  Monday,  and 
was  taken  suddenly  ill  at  9  o’clock  on  Monday  even¬ 
ing  with  diarrhoea,  pain  across  the  back,  and  cramps 
in  the  calves.  The  child  was  taken  ill  the  following 
morning  with  diarrhoea  and  vomiting.  Both  patients 
removed  to  hospital  in  the  afternoon  of  the  same  day. 
Both  patients  much  collapsed  on  admission.  The 
father  died  at  3.30  a.m.,  August  31st.  The  child  is 
still  alive. 

Charing  Cross  Hospital  is  closed.  No  beds  are  available 
for  any  purpose  till  Monday  week. 

At  St.  George’s,  “beds  are  available  if  patients  apply.” 
Guy’s. — Cases  of  cholera  will  be  received  if  brought  to  the 
hospital,  and  if  an  epidemic  appears  in  South  London 
the  governors  are  prepared  to  set  apart  beds  for  special 
use.  No  cases  showing  symptoms  of  cholera  have  yet 
been  admitted,  and  the  autumnal  diarrhoea  is  not 
more  prevalent  than  usual  at  this  season. 

London  Hospital. — No  cases  of  cholera  have  yet  been  brought 
in.  A  post-mortem  examination  on  a  suspicious  case, 
which  died  on  Tuesday,  showed  no  choleraic  sym¬ 
ptoms.  Two  wards,  containing  20  beds,  with  entrance 
apart  from  the  general  building,  are  fully  prepared  for 
the  reception  of  any  cholera  cases.  Further  accom¬ 
modation  will  be  provided  at  once  if  necessary.  The 
members  of  the  medical  staff  have  met  the  Committee 
of  Management,  and  complete  arrangements  have 
been  made  to  avoid  any  chance  of  contagion  or  infec¬ 
tion.  Clothes  and  all  infected  linen,  etc.,  will  be 
burnt.  Tow,  hay,  or  straw  will  be  used  for  the  recep¬ 
tion  of  stools,  and,  being  placed  in  suitable  recep¬ 
tacles  with  dry  disinfectants,  will  be  burnt  in  the 
furnaces.  The  reorganisation  of  the  sanitary  arrange¬ 
ments  of  this  hospital  have  just  been  completed  and 
brought  thoroughly  up  to  date,  at  a  cost  of  over 
£10,000.  Efficient  accommodation  can  be  provided 
for  150  cases  if  necessary. 

St.  Mary’s  has  agreed  to  provide  accommodation  for  50 

cases. 

Middlesex  Hospital  has  undertaken  to  put  30  beds  at  the 
disposal  of  the  Metropolitan  Asylums  Board  in  the 
event  of  an  outbreak  of  cholera  in  London. 

At  the  Royal  Free  Hospital,  two  wards,  containing  together 
32  beds,  are  specially  reserved.  All  arrangements 
made  for  isolation  of  nurses,  etc. 

St.  Thomas’s  Hospital,  30  beds  are  offered  “  in  case  of  real 
need.”  This  number  could  be  increased  according  to 
requirements. 

University  College  Hospital  is  closed  at  present.  No 
arrangements  yet  made. 

West  London  Hospital.  —  The  beds  are  already  full  of 
ordinary  cases.  Unable  to  appropriate  any  for  cholera 
cases.  The  committee  has  offered  land  for  the  erec¬ 
tion  of  temporary  wards,  and  to  provide  nurses  and 
staff. 

At  Westminster  Hospital  the  house  committee  have,  in 
reply  to  an  application  from  the  Metropolitan 
Asylums  Board  and  the  medical  officer  of  health  of 
the  parish,  made  arrangements  to  place  20  beds 
apart  for  the  reception  of  cholera  patients  at  twenty- 
four  hours’  notice.  Meanwhile  a  small  ward  is  held 
in  readiness  to  receive  any  case  that  may  present 
itself.  Steps  are  being  taken  to  thoroughly  disinfect 
on  the  premises  all  the  evacuations,  clothes,  and 
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bedding  of  any  patient  admitted  who  maybe  suffering 
from  cholera,  so  as  to  reduce  to  a  minimum  the  spread 
of  the  contagion.  The  carrying  out  of  all  necessary 
steps  to  give  effect  to  these  requirements  has  been 
confided  by  the  board  to  Dr.  Allchin,  one  of  the 
physicians  to  the  hospital.  No  case  has  yet  been 
admitted. 

Nurses  for  Cholera  Patients. 

^  e  have  received  the  following  communication  from 
H.R.H.  the  Princess  Helena  : — 

Sir,  The  invasion  of  our  country  by  one  of  the  greatest  of 
human  scourges  calls  for  the  concentration  of  all  the  resources 
which  science,  forethought,  and  energy1  can  enlist.  I  am 
happy  to  know  that  the  public  departments,  forewarned  and 
forearmed,  have  already  taken  such  steps  as  must  remove  all 
ground  for  unreasonable  panic,  and  secure,  not  only  the  confi¬ 
dence,  but  the  welfare  of  the  public.  To  their  hands  the 
execution  of  hygienic  precautions  and  the  organisation  of 
medical  relief  may  well  be  trusted,  but  there  remains  a  sphere 
of  activity  which  it  is  the  special  office  of  women  to  fill.  The 
trained  nurse  should  be  found  by  the  side  of  every  stricken 
victim,  whether  rich  or  poor.  This  end  cannot  be  attained 
without  careful  and  intelligent  organisation.  The  administra¬ 
tive  stall  of  theRoyal  British  Nurses’  Association  has,  therefore, 
lent  itself  to  the  pursuit  of  this  object,  and,  with  the  approval 
of  the  medical  officer  of  the  Local  Government  Board  and  of 
the  executive  officers  of  the  Metropolitan  Asylums  Board,  is 
now  enrolling  nurses  who  are  willing  to  devote  themselves  to 
the  care  of  patients  who  may  be  seized  with  cholera,  and  to 
obey  the  call  of  duty  at  a  moment’s  notice. 

1  shall,  therefore,  feel  indebted  to  you  if,  in  this  crisis,  you 
will  allow  me  to  appeal  through  your  columns  to  such  of  the 
trained  nurses  of  England  as  may  be  free  to  throw  themselves 
into  this  good  work,  and  ask  them  to  place  themselves,  with  as 
little  delay  as  possible,  in  communication  with  the  respon¬ 
sible  officials  of  the  Association  at  8,  Oxford  Circus  Avenue, 
London,  W.  In  the  interval  between  enrolment  and  active 
service,  they  will  have  the  opportunity  of  receiving  instruc¬ 
tion  in  the  details  of  such  special  duties  as  they  maybe  called 
upon  to  perform  from  Dr.  Heron,  who  has  kindly  volunteered 
to  render  this  service. 

Helena, 

President  of  the  Royal  British  Nurses’  Association. 

Mrs.  Margaret  R.  Nichol,  Secretaryjto  the  Trained  Nurses’ 
Club  (12,  Buckingham  Street,  Strand,  W.C.),  writes  :  In  con¬ 
sequence  of  recent  suggestions,  we  are  arranging  a  series  of 
classes  for  the  instruction  of  trained  nurses  with  regard  to 
the  nursing  of  cholera  cases.  I  shall  be  glad  to  hear  from 
nurses  and  others  desiring  to  avail  themselves  of  the  above. 


CHOLERA  IN  GREAT  BRITAIN. 

Since  our  last  report  of  August  27th  cholera  has  invaded 
Great  Britain.  On  Thursday,  August  25th,  the  steamer 
Gerona  arrived  at  Gravesend  from  Hamburg  with  sixty  alien 
emigrants,  of  whom  three  were  found  to  be  suffering  from 
illness,  the  symptoms  pointing  to  cholera.  They  were  con¬ 
veyed  to  the  Port  of  London  Sanitary  Hospital,  and  have 
since  all  died. 

On  August  28th  the  medical  officer  at  King’s  Lynn  reported 
two  cases  of  suspected  cholera  on  board  the  steamship  Laura 
from  Hamburg.  The  vessel  was  ordered  back  to  sea  undtr 
quarantine  regulations. 

A  death  has  occurred  at  Bolton.  The  victim  was  a  wool- 
sorter,  who  is  supposed  to  have  contracted  the  disease  from 
some  Russian  goods. 

One  death  has  also  occurred  at  Great  Grimsby,  and  another 
case— although  not  supposed  to  be  of  the  Asiatic  type— has 
been  removed  to  the  floating  hospital  of  that  port. 

At  Glasgow,  two  emigrants  who  had  landed  at  Leith  from 
Hamburg  on  August  27th,  and  travelled  by  rail  to  Glasgow, 
were  attacked  on  the  following  evening  with  Asiatic  cholera 


and,  by  direction  of  Dr.  Hardie,  removed  to  hospital.  Both 
patients  are  reported  to  be  progressing  favourably. 

Three  German  passengers  who  arrived  from  Hamburg  on 
August  29th  have  imported  Asiatic  cholera  into  London.  On 
landing  they  went  to  a  house  in  the  City  Road,  and  the 
local  sanitary  inspector,  in  accordance  with  the  new  order 
from  the  Local  Government  Board,  kept  them  under  observa¬ 
tion,  and  at  once  communicated  with  Dr.  Harris.  The  patients 
were  removed  to  St.  Bartholomew’s  Hospital,  and  placed  in 
an  isolated  ward. 

The  barquentine  HSlene  from  Hamburg  arrived  at  Graves¬ 
end  late  on  August  29th,  and  was  boarded  by  Drs.  Collingridge 
and  Whitcombe,  who  found  two  of  the  crew  to  be  suffering 
from  choleraic  symptoms,  and  had  them  removed  to  the  Port 
Sanitary  Hospital. 

Four  Russian  emigrants,  two  men  and  two  women,  of  the 
poorest  class,  who  arrived  at  Liverpool  on  August  27th, 
were  found  to  be  ill.  The  symptoms  were  of  choleraic 
character,  and  they  were'taken  to  South  Hill  Road  Hospital, 
where  they  are  completely  isolated,  and  are  under  treatment 
of  the.  assistant  medical  officer  of  health,  who  is  carefully 
watching  the  development  of  the  illness. 

Precautions  in  London. 

Dr.  Reece,  of  St.  Bartholomew’s  Hospital,  has  been 
specially  appointed  by  the  sanitary  authority  of  the  Port  of 
LondCn  to  assist  Dr.  Collingridge  in  carrying  out  the  cholera 
regulations. 

The  Alien  Question. 

.An  important  Order  affecting  the  immigration  of  pauper 
aliens  has.  been  issued  by  the  Local  Government  Board. 
Under  existing  regulations,  when  a  ship  with  cholera 
on  board  arrives  at  a  British  port,  the  passengers  have 
to  satisfy  the  medical  officer  as  to  their  names,  places  of  desti¬ 
nation,  and  addresses  at  these  places  before  they  can  land, 
and  the  officer  has  to  notify  the  sanitary  authorities  of  the 
towns  to  which  the  emigrants  are  proceeding.  Failing  proper 
information  on  these  points,  the  landing  of  any  person  is  pro¬ 
hibited  under  a  penalty  of  £50.  The  new  Order  extends  these 
provisions,  in  the  discretion  of  the  medical  officers  of  the 
various  ports,  to  all  ships  whether  cholera-infected  or  not. 

^  Mr.  M.  Stephany,  the  Secretary  of  the  Jewish  Board  of 
Guardians,  informs  the  correspondent  of  the  Daily  Chronicle 
that  the  Board  has 'appointed  a  voluntary  sanitary  authority, 
under  the  care  of  Mr.  Quaintrell  as  sanitary  inspector,  who 
during  his  last  year  of  office  paid  no  fewer  than  4,170  visits  to 
1,831  houses  in  Whitechapel,  St.  George’s-in-the-East,  Mile 
End  Old  Town,  Bethnal  Green,  and  the  City.  His  testimony 
and  that  of  Mr.  Stephany  is  that  there  is  a  great  improvement 
in  the  sanitary  condition  of  East  London  during  the  past  ten 
years,  and  that  as  compared  with  what  it  was  in  1866  the  posi¬ 
tion  is  one  of  what  might  be  almost  called  security  against 
any  endemic  disease.  Then,  again,  there  is  a  great  decrease 
in  the  number  of  aliens  who  are  coming  over  to  this  country. 
Last.year’s  number  was  smaller  than  that  of  the  year  before, 
and  it  in  its  turn  was  less  than  its  predecessor.  This,  coupled 
with  improved  sanitary  conditions,  has  made  the  cholera  a 
very  different  thing  to  cope  with  to  what  it  was  twenty-six 
years  ago.  In  order,  however,  to  call  the  attention  of  the 
people  to  the  necessity  for  ordinary  precautions  against 
disease,  Mr.  Stephany  has  issued  a  notice  in  English,  Yiddish, 
and  German.  Then  follows  a  list  of  medical  officers  for  the 
East  of  London,  and  a  notification  of  the  clause  in  the  Public 
Health  Act,  which  requires  a  written  notice  of  the  existence 
of  certain  diseases  to  be  sent  to  the  medical  officer  of  health 
of  the  district.  With  these  precautions  taken,  and  the  already 
high  standard  of  sanitation  obtained,  Mr.  Stephany  is  of 
opinion  that  there  is  no  cause  for  fear  amongst  the  Jews  in 
the  East  End. 

Reports  from  Out  Ports. 

Dr.  H.  E.  Armstrong,  medical  officer  of  health  Newcastle- 
upon-Tyne  informs  us  that  up  to  the  present  moment  no  case 
suspected  to  be  cholera  has  come  under  his  observation  in 
the  River  Tyne  Port.  All  vessels  from  infected  ports  are 
boarded  on  arrival,  and  the  crews  and  passengers  are  medi¬ 
cally  examined.  An  additional  assistant  medical  officer  is 
stationed  at  the  mouth  of  the  river  for  this  special  purpose, 
on  duty  night  and  day. 
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The  Medical  Officer  of  Health  at  the  Port  of  Hull 
informs  us  that  any  vessels  arriving  from  the  Continent  are 
medically  inspected  immediately  upon  arrival  in  the  Roads, 
special  attention  being  directed  to  those  vessels  from  Ham¬ 
burg  and  other  ports  where  cholera  is  prevalent.  No  cases  of 
cholera  have  been  recorded  up  to  the  present  time.  Dr. 
Mason  relies  not  only  on  inspection  in  the  river  as  the  first 
line  of  defence,  but  considers  that  in  the  short  passage 
between  Hamburg  and  adjacent  ports— namely,  between 
thirty  and  thirty-six  hours  —  there  is  probable  danger 
of  cases  of  cholera  developing  on  board  vessels  after 
arrival,  and  whilst  they  are  remaining  in  dock.  As 
showing  the  necessity  of  preparedness,  a  hospital  fully 
equipped  has  been  set  apart,  and  all  cases  of  illness  oc¬ 
curring  on  board  ship  whilst  in  dock  are  immediately  investi¬ 
gated,  and  any  cases  of  a  suspicious  character  removed  to  the 
hospital  for  isolation  and  observation.  The  vessels  arriving 
from  cholera-infected  ports  are  visited  twice  daily  whilst  re¬ 
maining  in  this  port.  Two  firemen  on  board  the  steamship 
Hamburgh  which  left  Hamburg  on  August  24th,  and  arrived  in 
Hull  on  August  26th,  were  removed  on  Saturday  last  to  the 
hospital  on  their  developing  diarrhoea.  They  did  not,  how¬ 
ever,  develop  cholera,  and  have  since  been  discharged  from  the 
hospital.  The  vessel  left  for  Southampton  on  August  27th, 
the  Local  Government  Board  and  the  authorities  of  South¬ 
ampton  being  notified  of  the  facts  and  the  vessel’s  departure. 
We  learn  by  telegram  that  special  instructions  have  to-day 
been  given  to  masters  of  ships  not  to  take  in  any  drinking 
water  at  a  cholera-infected  port,  and  that  the  crews  should 
confine  themselves  as  much  as  possible  to  the  vessel.  When 
such  water  is  found  to  have  been  taken  in,  it  is  ordered  to  be 
thrown  overboard  before  the  admission  of  the  vessel  into 
dock.  Precautions  are  also  directed  to  the  removal  of  all 
bilge  water  and  the  cleansing  of  water  closets.  Dr.  Mason  is 
of  opinion  that  this  should  be  made  compulsory  on  all 
masters,  together  with  the  power  of  detention  for  medical 
inspection. 

Scotland. 

Our  Glasgow  Correspondent  writes  :  Two  cases  of  Asiatic 
cholera  have  appeared  in  Glasgow,  in  the  persons  of  two 
members  of  a  party  of  emigrants  from  Hamburg,  who  travelled 
per  steamer  Weimar  to  Leith,  arriving  there  on  Thursday,  25th 
ult.,  and  thence  per  rail  to  Glasgow  on  the  same  day.  The 
party  were  en  route  to  the  United  States,  and  numbered  twenty 
adults  and  thirteen  children.  They  intended  to  sail  on  the 
Thursday  evening,  but  no  accommodation  being  available  by 
the  intended  steamer,  City  of  Rome ,  they  were  sent  to  a 
lodging-house  to  await  the  next  steamer.  The  party  were,  in 
accordance  with  the  custom  of  the  shipping  company,  exa¬ 
mined  by  a  medical  man  daily  during  their  sojourn  in  the 
city.  On  the  Friday  night  the  first  case  arose,  and  the  man 
was  immediately  removed  to  Belvidere.  Within  a  few  hours 
a  woman  became  ill,  and  was  also  sent  to  Belvidere.  The 
remaining  members  of  the  party  are  under  the  supervision  of 
the  local  authority  in  one  of  the  reception  houses.  No  further 
cases  of  cholera  have  been  reported. 

Precautions  against  Cholera  in  Ireland. 

Since  the  first  casps  were  reported  from  the  Continent,  the 
various  medical  officers  under  the  Irish  Local  Government 
Board  have  been  kept  on  the  alert  by  circulars,  so  that  no 
state  of  unpreparedness  might  exist.  This  week  a  further 
circular  has  been  sent  out  by  Sir  Francis  Maccabe,  the  Medi¬ 
cal  Commissioner,  containing  directions  as  to  water  supply, 
sewers  and  drain  pipes,  privies,  dungheaps,  houses  let  in 
tenements,  and  common  lodging  houses,  and  as  to.  persons 
affected  with  cholera.  There  are  also  formulae  for  disinfecting 
purposes,  and  it  is  directed  that  such  medicines  as  may  be 
required  are  to  be  forthwith  procured,  if  they  are  not  already 
in  stock.  The  rules  to  be  observed  are  short  and  clear,  and 
will  be  of  great  use  in  the  event  of  any  outbreak.  It  may  be 
mentioned  also  that  all  the  ports  are  closely  watched,  and 
that  in  Dublin  all  vessels  from  suspected  quarters  will  be 
boarded,  and  the  persons  in  them  examined. 

In  Dublin  itself  about  400  beds  are  now  available  for  cholera 
cases.  Sir  Charles  Cameron  is  not  apprehensive  of  a  visit  of 
cholera,  but  it  is  not  likely  that  a  city  so  near  to  infected 
places  will  escape.  Would  not  this  be  a  good  time  to  remem¬ 


ber  that  in  Dublin  there  are  numerous  slaughterhouses  which 
ought  to  be  abolished,  and  that  there  are  some  700  cows  at- 
this  moment  housed  within  the  city  itself  and  in  very  popu¬ 
lous  quarters  ?  It  is  absurd  to  talk  of  any  thorough  system  of 
sanitation  when  the  Corporation  of  Dublin  tolerates  such 
nuisances.  With  such  centres  of  disease  existing,  the  only 
surprise  is  that  the  death-rate,  bad  as  it  is,  is  not  a  great  deaf 
worse. 

The  Public  Health  Committee  of  the  Dublin  Corporation 
has  had  several  meetings  in  reference  to  the  threatened  ap.- 
pearance  of  cholera  in  the  city.  On  Tuesday  last  there  was  a. 
very  full  meeting,  and  the  suggestions  of  Sir  Charles  Cameron 
were  unanimously  adopted. 

Cholera  on  the  Continent. 

A  new  and  serious  increase  in  the  spread  of  cholera  i& 
reported  from  Hamburg.  The  total  number  of  fresh  cases 
officially  reported  on  August  30th  amounted  to  810,  of  which 
319  cases  were  fatal.  .... 

The  first  authentic  case  of  cholera  morbus  originating  in 
Berlin  was  announced  on  August  30th.  The  patient,  a  wharf 
labourer,  was  taken  to  the  Moabit  Hospital,  where  the  chief 
physician  detected  the  bacillus  of  Asiatic  cholera.  The  case 
is  reported  to  be  almost  hopeless.  The  woman  who  brought 
the  cholera  from  Hamburg  to  Berlin  is  recovering.  The 
newspapers  point  out  the  danger  arising  from  the  use  of 
napkins  in  public  restaurants  a  second  time  without  being 
disinfected.  A  letter  sorter  at  Pilsen  in  Bohemia  died  from 
cholera  nostras  after  one  day’s  illness.  On  the  preceding  day 
he  had  received  and  sorted  a  number  of  letters  from  Germany.. 
At  Altona  a  slight  decrease  in  the  cholera  outbreak  is  noted  - 
the  cases  and  deaths  from  August  28th  to  August  30th  num¬ 
bering  respectively  20  and  8.  At  Antwerp  the  severity  of  the 
disease  seems  to  be  on  the  decrease.  On  August  30th  there 
were  22  cases  of  cholera  and  four  deaths.  At  Havre  the 
epidemic  remains  stationary ;  there  were  on  August  30th 
71  new  cases  and  17  deaths.  At  Rouen  since  July  12th,  when 
the  disease  made  its  appearance,  there  have  been  57  cases, 
of  which  19  proved  fatal.  On  August  30th  there  were  20  cases 
of  cholera  or  choleraic  diarrhcea.  The  Hague  has  had  a. 
warning  in  the  attack  by  cholera  of  a  person  from  Hamburg-, 
on  August  30tli. 

A  decided  improvement  has  taken  place  in  the  choleraic- 
epidemic  in  Paris.  On  August  30th  only  20  cases  came  into- 
hospital,  4  only  of  which  died. 

The  reports  from  St.  Petersburg  on  August  30th  show 
156  fresh  cases  of  cholera  and  41  deaths  ;  53  patients  recovered.. 

Our  Berlin  Correspondent  writes  :  Cholera  is  the  topic  of 
the  day.  The  epidemic  has  broken  out  in  Hamburg,  in  and 
near  the  harbour,  and  there  are  cases  in  Altona  and  Eihs- 
bltttel,  one  of  the  suburbs.  By  direct  order  of  the  Emperor,. 
Professor  Robert  Koch  and  Dr.  Rahts,  attached  to  the  Im¬ 
perial  Board  of  Health,  have  spent  several  days  in  Hamburg 
to  inspect  the  arrangements  for  preventing  the  spread  of  the 
disease,  and  to  advise  further  measures.  Koch  is  of  opinion, 
that  the  infection  has  come  from  Russia,  not  from  France. 
The  official  list  of  cases  in  Hamburg  up  to  August  24th  is  as- 
follows : 

August  18th  13  cases  2  deaths  August  22nd  86  cases  20  deathss 
„  19th  16  „  6  „  „  23rd  125  „  64 

„  20th  24  „  14  „  „  24th  188  „  32  ,„ 

,,  21st  31  „  15.  ,, 

but  these  figures  do  not  include  the  suburbs. 

In  Berlin  a  considerable  number  of  cases  of  cholera 
nostras  have  been  reported.  A  meeting  was  held  by 
the  municipal  authorities  for  public  health,  at  which  the 
chief  physicians  of  all  the  municipal  hospitals  were  present. 
Questions  regarding  hospital  accommodation,  the  building  of 
cholera  pavilions,  etc.,  in  case  the  epidemic  should  reach. 
Berlin,  were  discussed,  and  a  course  of  action  laid  down. 
Four  cases  of  Asiatic  cholera  are  announced  from  Bremen  on 
August  27th,  and  one  case  from  AVittenberg.  During  the 
terribly  hot  days  in  Berlin  three  men  were  attacked  by  sun¬ 
stroke,  and  five  horses,  engaged  in  drawing  the  tramcars,  fell 
down  dead. 

The  Hamburg  Drinking  Water,  etc. 

On  this  important  subject  we  are  favoured  with  the  follow¬ 
ing  telegraphic  information  from  an  authority  in  Berlin 
of  special  competence  :  The  Hamburg  Waterworks  are 
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about  forty  y®®rs  °ld ;  water  is  taken  from  the  Elbe  above 
Hamburg  at  Rothenburgsort,  and  Hows  into  reservoirs  at 
tllomi  tide ;  it  is  filtered  through  sand  and  pumped  to  a  water 
tower.  The  filters,  however,  are  so  imperfect  that  algae, 
shells,  and  eveni eels  have  been  found  in  the  pipes.  Two 
years  ago  .>,000,000  marks  were  voted  for  a  new  system  and 
pipes,  etc.,  but  no  radical  improvements  have  yet  been  made. 
In  the  better  quarters  of  the  town  carbon  filters  are  being 
generally  used,  and  for  drinking  purposes  the  water  is  now 
being  boiled.  The  harbour  and  dock  population  occasionally 
>takes  its  drinking  water  direct  from  the  Elbe.  The  drainage 
system  of  Hamburg  is  carried  through  the  whole  town — 
waterelosets  are  everywhere  in  use— the  pipe3  are  flushed, 
not  only  by  the  water  pipes,  but  by  water  taken  from 
<the  river  Alster.  The  main  pipe  opens  into  the  Elbe  below 
Hamburg,  near  St.  Pauli.  During  flood  tide  the  end  of  the 
EJF®  »  closed,  and  opened  at  ebb  tide.  Koch  thinks  that 
the  Elbe  water  is  responsible  for  the  present  epidemic. 
Five  hundred  thousand  marks  have  been  voted  for  preventive 
oneasures. 

Our  Paris  Correspondent  writes  :  On  July  30th  an  epi- 
denne  of  choleriform  enteritis  broke  out  at  Havre  ;  from  that 
date  to  August  -4th  there  have  occurred  365  cases  and  104 
deaths,  on  the  average  of  4  deaths  a  day.  A  medical  day  and 
night  service  is  organised  at  every  police  station ;  there  are 
two  medical  men  always  on  service  at  the  Hotel  de  Ville 
Every  contaminated  article  is  destroyed.  The  Municipal 
Council  lias  voted  £800  for  sanitary  measures  and  poor  relief 
Professor  Brouardel,  MM.  Proust  and  Toinol  have  gone  to 
Havre  to  superintend  the  sanitary  arrangements.  Vessels 
leaving  Havre  will  be  medically  inspected.  The  latest  news 
from  Havre  states  that  on  August  24th,  from  4  o’clock  up  to 
midnight,  18  cases  ;  9  deaths  on  the  25th  during  the  same 
space  of  time,  48  cases,  21  deaths.  Energetic  measures  are 
taken  Not  only  are  dirty  houses  washed  clean,  but  bedding 
furniture,  and  clothes  which  appear  to  be  foci  of  infection  are 
burnt,  Ihe  owners  are  compensated  by  the  town  of  Havre, 
two  fresh  cases  of  choleriform  diarrhoea  have  occurred  at  the 
Bonne  bouvelle  Prison  at  Rouen.  One  of  the  prisoners,  aged 
18,  has  died,  the  other  is  in  a  dangerous  condition.  The  water 
supply  has  been  wrongly  incriminated  ;  the  true  cause  is  the 
weak  condition  of  the  patients  resulting  from  their  past 
•conduct.  At  a  meeting  of  the  Seine  Sanitary  Council,  M.  Duiar- 
•din-Leaumetz  stated  that  from  July  20th  to  August  3rd  72 
•deaths  of  choleriform  diarrhoea  occurred,  and  from  August  4th 
to  August  17th  33  deaths.  In  Paris,  from  July  20th  to 
August  3rd,  34  deaths  ;  from  August  4th  to  August  16th,  16. 
this  proportion  of  6  deaths  among  a  population  of  2,500,000  is* 
uivme  as  ^ba^  of  other  years  from  choleriform  diarrhoea 
At  this  season  in  fact,  although  the  heat  has  been  exception- 
AUr?  •  s-e’  the  average  has  not  increased.  The  liberality  of 
feJuni(!1I,al[^UI!cil  has  enabled  the  council  to  distribute 
-0,000  copies  of  the  instructions  drawn  up  at  a  previous  meet¬ 
ing  concerning  the  prophylaxis  of  contagious  diseases.  The 
proportion  of  typhoid  fever  is  on  the  increase,  perhaps  owine 
to  the  fact  that  the  St.  Martin  Canal  is  being  cleansed  •  con¬ 
sequently  all  the  filth  accumulated  in  it  is  left  exposed  to  the 
sun  during  this  tropical  heat,  and  the  population  dwelling  in 
its  neighbourhood  complain  greatly  of  the  bad  smell,  and  the 
tact  that  the  present  moment  should  be  chosen. 


The  Jeyes  Sanitary  Compound  Company  (Limited)  has  re- 
a^,0rder  j!0*  t.he  immediate  shipment  to  Hamburg  of 
38,000  gallons  of  their  disinfecting  fluid  and  35  tons  of  their 
sanitary  powder.  A  further  order  for  44,000  gallons  of  the  fluid 
;or  the  cholera-infected  districts  has  since  been  received  by 
-he  same  firm.  * 

__  Charcoal  Filters  at  Sewer  Gratings. 
lhe  use  of  charcoal  filters  at  sewer  gratings  is,  of  course 
??-re  mu°b  Pressed  as  a  suggestion  suitable  for  the 
present  time.  Charcoal  filters  as  applied  to  sewer  ventilators 
iave,  however,  always  been  a  failure.  In  the  first  place  they 
hop  or  impede  the  circulation  of  air,  and  in  the  second  char- 

iomS*  bec.°f?^s.  ^less  by  being  saturated  with  gases  and 
1  y©©'-'*  up  with  dirt* 

lot  S*  n  f T\The  correspondent  of  the  Standard 

300  Jewish  emigrants,  mostly  coming  from  in- 
ected  districts,  left  Odessa  for  England  on  July  30th 


THE  MEDICAL  SCHOOLS  AND  THE  FIVE 
YEARS’  CURRICULUM. 

COMMUNICATIONS  FROM  BRITISH  MEDICAL 
SCHOOLS. 


Guy's  Hospital. — Mason  College ,  Birmingham. — Steevens's  Hos¬ 
pital,  Dublin. — Catholic  University,  Dublin. — St.  Mary's  Hos¬ 
pital.— University  College. — King's  College.— London  Hospital. 

Charing  Cross  Hospital. —  Westminster  Hospital. — Durham 
University  College.- Sheffield  School  of  Medicine.— University 
of  Glasgow.— Bristol  Medical  School. 

On  June  5th  and  6th,  1890,  resolutions  were  adopted  by  the 
General  Medical  Council  with  regard  to  professional  education 
and  examination,  the  general  tenour  of  which  was  that  the 
licensing  bodies  were  recommended  to  lengthen  the  curriculum 
ot  study  necessary  to  obtain  a  registrable  diploma  to  five 
years,  and  to  insist  on  a  greater  predominance  of  the  practical 
element,  as  distinguished  from  systematic  lectures,  in  the 
educational  course  than  has  hitherto  been  the  rule.  These 
recommendations  have  been  generally  adopted  by  the 
licensing  bodies,  and  all  students  commencing  their  cur¬ 
riculum  in  October  come  under  the  new  regulations.  The 
changes  in  the  examinations  of  the  various  bodies  are 
indicated  in  their  proper  place.  The  intention  of  the 
Gouncil  in  recommending  the  extension  of  the  curricu¬ 
lum  to  five  years  obviously  was  that  the  last  year  should 
be  devoted  almost  entirely  to  “hospital  practice  with 
clinical  instruction  ” ;  in  other  words,  that  the  student,  bein°- 
fr0i,m  compulsory  attendance  on  systematic  lectures” 
should  be  able  to  devote  his  whole  time  and  his  whole  mind 
to  the  acquisition  of  a  first-hand  knowledge  of  disease  and  its 
treatment,  including  practical  familiarity  with  all  the  methods 
and_  instruments  of  diagnosis  in  use  not  only  in  ordinary 
medical,  surgical,  and  obstetric  practice,  but  in  the 
various  specialities.  In  view  of  the  modifications  in  the 
curriculum  which  are  entailed  by  the  change  in  the 
educational  programme,  we  have  thought  it  well  to  make 
inquiries  of  the  various  teaching  bodies  as  to  the  arrange¬ 
ments  which  they  have  already  made,  or  may  contemplate 
making,  to  meet  the  demands  of  the  licensing  bodies  under 
the  new  order  of  things. 

,,  So  bowever>  comparatively  few  of  them  seem  to  have 
thought  it  worth  while  to  take  action  in  the  matter.  From 
Dr.  E.  C.  Perry,  Dean  of  the  College,  Guy’s  Hospital,  we  get 
the  intimation  that  “even  at  Guy’s  we  are  not  quite  so 
previous  as  to  have  settled  the  matter  at  this  date.”  At 
Mason  College,  Birmingham,  no  scheme  has  yet  been 
definitely  drawn  up,  “  though  the  matter  has  been  discussed 
in  a  general  manner.”  At  Dr.  Steevens’s  Hospital,  Dublin 
no  special  arrangements  with  reference  to  the  fifth  year  of 
cumcuhim  has  been  made  as  yet.  ’  ’  The  Catholic  University, 
Dublm,  hi as  “made  no  arrangement  regarding  the  course  of 
studies  m  the  fifth  year.” 

On  the  other  hand,  at  St.  Mary’s  Hospital  it  has  been 
arranged  that  during  the  fifth  year  diseases  of  children 
fevers,  public  health,  and  mental  diseases  shall  be  studied! 
At  University  College  the  only  new  courses  that  have  been  ar¬ 
ranged  are  one  on  mental  diseases  by  Dr.  W.  J.  Mickle  and 
^i?n^-ementTary  biol°gy  by  Professors  Waldar,  F.R.S.’,  and 
b .  W.  Oliver.  King’s  College  has  also  added  a  new  course  of 
elementary  biology.  At  the  London  Hospital  the  arrange¬ 
ments  for  the  fifth  year  are  not  completely  settled  yet. 
Generally  speaking,  students  will  be  required  to  devote  the 
fifth  year  to  hospital  practice,  ophthalmic  practice,  attend¬ 
ance  at  a  fever  hospital,  and  lunacy.  At  Charing  Cross  the  fifth 
winter  session  is  to  be  given  to  ophthalmology  and  psycho¬ 
logical  medicine.  Westminster  Hospital  has  made  somewhat 
similar  arrangements.  At  the  Durham  University  College  of 
Medicine,  Newcastle-on-Tyne,  “the  fifth  year  will  be  devoted 
to  clinical  work,  and  a  course  of  instruction  on  infectious 
diseases,  comprising  the  observation  of  not  less  than 
twenty  cases.”  At  the  Sheffield  School  of  Medicine  the 
student  is  recommended  “  to  attend  hospital  practice 
for  twelve  months  (medical  and  surgical),  and  also 
mental  disease  at  Wadsley.  If  he  should  have  been  pre¬ 
viously  unable  to  attend  the  course  of  clinical  demonstra- 
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tions  on  infectious  diseases,  he  must  also  take  out  this 
course  at  the  Borough  Fever  Hospitals.  Ophthalmic  surgery 
must  also  be  attended  during  the  year  if  not  previously. 
The  University  of  Glasgow  enjoins  that  “  during  the  fifth  or 
final  year  the  candidate  shall  be  engaged  in  clinical  study  for 
at  least  nine  months  at  one  or  more  of  such  public  hospitals  or 
dispensaries,  British  or  foreign,  as  may  be  recognised  for  the 
purpose  by  the  University  Court.”  It  has  not  yet  been  con¬ 
sidered  necessary  by  the  Court,  however,  to  determine  what 
hospitals  and  dispensaries  shall  be  recognised  for  the  purpose 

of  this  regulation. 

The  Bristol  Medical  School  has  found  it  necessary  to  rear¬ 
range  its  curriculum.  Amongst  other  changes  the  following 
appointments  have  been  made :  Professors  Leipner  and  Lloyd 
Morgan  have  been  jointly  elected  to  the  new  Chair  of  Biology  ; 
Dr.  Michell  Clarke  has  been  appointed  Lecturer  on  Practical 
Physiology  and  Histology  in  the  place  of  Dr.  Atchley,  who  has 
resigned  the  chair ;  and  Dr.  Prowse  has  been  transferred  to 
the  Chairs  of  Practical  Pharmacy  and  Pharmacology  and  The¬ 
rapeutics,  which  have  replaced  the  old  Chair  of  Materia  Me- 
dica  and  Therapeutics.  A  complete  course  of  instruction  has 
been  provided  to  meet  the  regulations  of  the  Conjoint  Boaid 
for  the  new  diploma  in  public  health,  in  connection  with 
which  Dr  D.  S.  Davies  delivers  a  course  of  systematic  lectures 
on  Public  Health,  Mr.  W.  W.  Stoddart  has  been  appointed 
Lecturer  on  Hygienic  Chemistry  and  Bacteriology,  and  Mr.  .J. 
C  Heaven  has  been  made  Demonstrator  of  Public  Health ; 
while  Dr.  D.  S.  Davies,  as  Medical  Officer  of  Health  for  the 
city,  has  organised  a  most  valuable  course  of  practical  outdoor 
sanitary  work. 

With  regard  to  the  period  of  six  months  which  may  be 
spent  under  the  direction  of  a  qualified  practitioner,  we  have 
not  on  inquiry,  been  able  to  discover  that  any  steps  have 
yet  been  taken  by  the  General  Medical  Council  to  ensure  the 
production  of  evidence  as  to  the  personal  fitness  of  those 
who  may  wish  to  act  in  this  tutorial  capacity  01  as  to  the 
adequacy  of  the  opportunities  of  practice  which  they  can  oner 
their  pupils. _  ' _ _ _ 

ASSOCIATION  INTELLIGENCE, 

BRANCH  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch.— The  autumn  meeting  will  be  held  at  Shering- 
ham  on  Thursday,  September  8th.  General  meeting  at  Shenngham  Man- 
shm  s  Hotel,  at  2  p.m.  Papers :  The  President:  Short  Address  on  Some 
Sanitary  Defects.  Sir  Frederick  Bateman,  M.D. :  Criminal  Anthropology 
in  its  Medical  Aspects.  Professor  Victor  Horsley,  F.R.S.  :  The ^Dangers 
and  Consequences  of  Prolonged  Otitis  Media,  with  especial  reference  to 
Cerebral  Abscess ;  illustrated  by  Macroscopic  and  Microscopic  Photo¬ 
graphs  with  Lime-light.  Excursion  :  It  is  proposed  to  take  a  drive  (under 
the  guidance  of  Dr.  Sumpter)  through  Shenngham,  the  Woods  and  Park 
to  the  Hall,  where  Mrs.  Upcher  has  kindly  invited  members  and  their 
ladies  to  afternoon  tea. — Edgar  G.  Barnes,  Michael  Beverley,  C.  E. 
Abbott,  Honorary  Secretaries. 


South  Wales  and  Monmouthshire  Branch.— The  next  meeting  of 
this  Branch  will  be  held  at  Merthyr  on  Thursday,  October  bth.  Members 
wishing  to  read  papers,  etc  ,  are  requested  to  communicate  titles  beroie 
September  2lst,  to  Dr.  Sheen,  Cardiff.-A.  lSheen,  M.D.,  and  Arthur 
Davies,  M.B.,  Hon.  Secs. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Messrs.  Armour  and  Co.,  London ;  Mr.  W.  Anderson,  London ,  Mr. 

C  Adams  Croydon.  (B)  Sir  G.  Buchanan,  London;  Dr.  D.  Buxton, 
London ;  J.  Brunton,  M.B.,  Galashiels ;  Mr.  R.  J.  Blackliam,  Glamor¬ 
gan  •  Messrs.  Burroughs,  Wellcome,  and  Co.,  London  ;  Dr.  A.  G.  Bate¬ 
man,  London;  Mr.  J.  Baird,  Dover;  Mr.  F.  J.  Batt,  Derby;  Mr.  T. 
Lucas  Benham,  London  ;  Mr.  F.  Browning,  London ;  Mr.  G.  Biddie, 
Row  •  Mr.  J.  C.  Bourne,  Dumfries  ;  Mr.  A.  H.  Beal,  Roseneath  ;  Dr.  E. 
Berdoe,  London  ;  Mr.  T.  M.  Beckett,  Ely;  Mr.  A.  Wh  Blyth,  London. 
(C)  Surgeon-General  W.  R.  Cornish,  London;  Mr.  P.  M.  Campbell, 
London';  Dr.  F.  Churchill,  London  ;  Dr.  M.  Charteris,  Glasgow  ;  Mr.  P. 
Case  Croydon ;  Mr.  T.  Cocking,  Sheffield ;  Mr.  T.  W.  Clark,  North 
Shields;  C.M.  A.;  Mr.  J.  E.  Cooney,  Fulham.  (D)  Mr.  A.  C.  Dixey, 
Caldicot;  Mr.  W.  A.  Davidson,  Leyton;  Mr.  W.  Downing,  Birming¬ 
ham  (E)  S  G.  Edge,  M.B.,  Norwich  ;  Mr.  T.  S.  Ellis,  Gloucester  ;  Mr. 

R  C.’  Elswortli,  Swansea.  (F)  Mr.  M.  Fergusson,  Sunderland;  Mr.  F. 
Fowler  Epping ;  Mr.  A.  Fullerton,  Maidstone ;  Mr.  E.  H.  Fenwick, 
London ;  Mr.  J.  V.  Fitzgerald,  Seaton ;  Dr.  T.  Fisher,  London ;  A. 
Hanbury  Fi'ere,  M.B. ,  Leeds.  (G)  Messrs.  J.  Gardner  and  Co.,  Edin¬ 
burgh-  Mr.  H.  R.  Green,  Southsea ;  Dr.  Major  Greenwood,  London; 

J.  Gill,  M.B.,  Langholm  ;  Dr.  E.  Goodall,  Wakefield;  Mr.  G.  B.  Griffiths, 
Copenhagen;  Mrs.  Garrett-Anderson,  London.  (H)  Mr.  H.  F.  Hurst, 
Walker-on-Tyne ;  Mr.  W.  Harvey,  Newton  Abbot ;  Mr.  W.  Hunting, 
London ;  Mr.  T.  F.  Hale,  Chesterfield  ;  Dr.  W.  L.  Hunter,  Pudsey ;  Dr. 
T.  W.  Hime,  Bradford  ;  Mr.  W.  M.  Hutton,  Southport.  (I)  Dr.  Ireland, 
Prestonpans.  (J)  Mr.  C.  A.  James,  London;  Mr.  A.  W.  Jollye,  Lon¬ 
doner.  Jennings,  London ;  Mr.  R.  Jones,  Liverpool.  (K)  Dr.  J. 
Keay,  Edinburgh  ;  Mr.'.S-  Kennedy,  London.  (I«)  Dr.  Landolt,  Paris  ; 
Dr.  Livesay,  Derby ;  Dr.  J.  Lyon,  Devonport ;  Mr.  E.  Lloyd,  Amman¬ 
ford  •  Mr  F.  Lankester,  London.  (M)  M.D. ;  Mr.  W.C.  Miller,  Malton,; 
Mr.  Johnson  Martin,  Bolton;  Mr.  P.  W.  MacDonald,  Dorchester; 

Messrs.  S.  Marshall  and  Co.,  Denton ;  Sir  F.  MacCabe,  Dublin ;  Mr.  E. 

J.  McWeeney,  Dublin  ;  Dr.  Withers  Moore,  Burgess  Hill;  Dr.  T.  More 
Madden,  Dublin;  Mr.  D.  E.  Morris,  Stradbroke;  M.D.,  F.R.C.S. ; 
M  R.C.P. ;  M.R.C.S. ;  Dr.  A.  Mitchell,  London;  Mr.  A.  C.  Munro, 
Paisley  ’  (N)  National  Hospital  for  the  Paralysed  and  Epileptic,  The 
Secretary  of  the,  London.  (O)  Mr.  H.  L.  Ormerod,  Bristol;  Mr.  H. 
Owcns,  London.  (P)  Dr.  W.  Potter,  York;  Mr.  A.  M.  Parham,  Maid¬ 
stone;  Dr.  Perez,  London;  Dr.  G.  W.  Potter,  London  ;  Dr.  L.  C. 
Parkes,  London ;  L.  E.  Parkhurst,  M.B.,  Brackley;  Mr.  W.  Campbell 
Pope,  Suffolk ;  Dr.  A.  Paterson,  Bridge  of  Allan.  (R)  Dr.  Rowland, 
New  ’  Amsterdam ;  A.  Rajasingham,  Aberdeen;  Mr.  R.  P.  Ryan, 
Thorpe  ;  Mr.  H.  M.  Ramsford,  Kilburn  ;  Mr.  A.  T.  Rake,  London  ;  Mr. 
W.  Reith,  London ;  Mr.  J.  S.  Reynolds,  Wolverhampton;  Dr.  Rone, 
Dundee.  (S)  Society  of  Apothecaries  of  London,  Secretary  of  the, 
London;  Sir  J.  Simon,  Folkestone  ;  Mr.  C.  Spurway,  Poschiaro  ;  Mr.  H. 
H  Sturge,  New  Eltham ;  Dr.  E.  Seaton,  Clapham  Common;  Mr.  E. 
Stephens,  llminster;  Sedox  Manufacturing  Company,  London;  Mr.  W. 
H.  P.  Sheehy,  London;  Surgeon-Captain  A.M.S.  ;  Mr.  J.  Struthers,  St. 
Andrews  ;  Mr.  Morton  Smale,  London  ;  Dr.  L.  Scott,  Inverness.  (T)  J- 
O.  Thorowgood,  London  ;  Dr.  D.  Thomas,  London  ;  Dr.  Thin,  London; 
W.  II.  Turnbull,  M.B.,  South  Shields  ;  Mr.  M.  E.  Thomson,  Northamp¬ 
ton  •  J.  II.  Targett,  M.B.,  London.  (U)  Mr.  J.  R.  Upton,  London.  (V) 
Mr.  P.  R.  Valladares,  London  ;  Mr.  T.  J.  Verrall,  Brighton.  (W)  Mr. 
R.  F.  Walker,  Leeds;  G.  G.  Whitwell,  M.B.,  Shrewsbury ;  Mr.  D.  F. 
Williams,  Liverpool;  W.  T.;  Dr.  H.  Woods,  London;  Dr.  A.  White- 
legge,  Wakefield  ;  Mr.  C.  J.  Wood,  London  ;  Dr.  T.  D.  Weatherly,  Bath  , 
Dr.  B.  C.  Windle,  Birmingham ;  etc. 


South-Eastern  Branch  :  East  Sussex  District. -The  next  meeting 
of  this  Branch  will  be  .held  at  the  Palace  Hotel,  Hastings,  on  Thursday, 
September  29th,  Mr.  E.  R.  Mansell  in  the  chair.  Notice  of  papers  or 
cases  to  be  read  at  the  meeting  should  be  sent  to  T.  Jbnner  Verrall, 
Hon.  Sec.,  97,  Montpellier  Road,  Brighton. 

South-Eastern  Branch :  East  Kent  District— The  next  meeting  of 
this  Branch  will  be  held  at  the  Town  Hall,  Sandwich,  on  Thursday,  Sep¬ 
tember  15th.  at  2.45  p.m.,  J.  W.  Harrisson,  M.B  ,  in  the  chair.  Professor 
Victor  Horsley,  M.B.,  F.R.S  ,  will  read  a  paper  on  Trephining  in  the  btone 
Age  (illustrated).  At  the  conclusion  of  Professor  Horsley  s paper,  a visit 
will  be  paid  to  the  ancient  Roman  Castle  of  Richborough  (one  mile  dis¬ 
tant.  from  Sandwich),  where  an  address  on  Richborough  and  its  Relation 
to  other  places  in  Gaul  and  Britain  during  the  Roman occupation,  'v,u! 
be  given  by  the  Rev.  J.  J.  Raven,  D.D.,  F IS. A.  (Should  the  weather  be 
unpropitious  this  address  also  will  be  delivered  in  the  Town  Hall.)  The 
Chairman  invites  members  to  luncheon  from  1  to  2  o  clock,  at  nisresi- 
deuce,  The  White  Friars,  and  will  be  glad  to  receive  acceptances  by  Sep¬ 
tember  13th.  Tea  and  coffee  will  be  served  after  the  meeting  at  the  chair¬ 
man’s  residence.  Ail  members  of  the  South-Eastern  Branch  are  entitled 
to  attend  these  meetings,  and  to  introduce  professional  friends.  Ihos. 
F.  Raven,  Hon.  District  Secretary,  Barfield  House,  Broadstairs. 


BOOKS,  Etc.,  RECEIVED. 

Jahresbericht  fiber  die  Leistungen  und  Fortschritte  in  der  gesammten 
Medicin.  By  Rud.  Virchow  und  Aug.  Hirsch.  Berlin.  ^  erlag  von 
August  Hirschwald.  1892.  . 

Materia  Medica.  Edinburgh  :  E.  and  S.  Livingstone.  1892.  Price  is. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ’  -Va wilh 
8s.  Gd.,  which  sum  should  he  forwarded  m  post-office  orders  or 
the  notice  not  later  than  Wednesday  morning ,  m  order  to  insure  insertion 
the  current  issue. 

births. 

Beale.— On  the  28th  inst.,  at  71,  Addison  Road,  Kensington,  the  wife  of 

E.  Clifford  Beale,  M.B. ,  F. R.C.P. ,  of  a  son.  ...  the 

Blumer.- On  August  16th,  at  the  Utica  State  Hospital ,  V^c  >  ■  a 

wife  of  G.  Alder  Blumer,  M.D.,  Medical  Superintendent,  oi 
daughter. 

marriage.  .  .  . 

SIBLEY-BUTLIN.-On  the  25th  of  August,  at  St.  Mary’s,  Liscard,  Cheshire, 
Walter  Knowsley  Sibley,  M.A.,  M.B.,  B.C.Camb.,  M.  R.C.P.  ^  gVj  _ 
Harley  Street,  Cavendish  Street,  W.,  eldest  son  of  S.  W.  Sib  ey, 

F. R.C  S„  of  Whitehill,  BletchiDgley,  Surrey,  tc '  Oeorgie  Marm  But  , 
late  of  the  Levick  Institute,  Pans,  only  daughter  of  Captain  G. 

late  of  the  Royal  Navy,  and  of  Mrs.  M.  Butlin,  of  Belfast. 


Sept.  10,  1892.] 
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ON 

IIAFFKINE’S  METHOD  OF  PROTECTIVE 


INOCULATION  AGAINST  CHOLERA. 

By  E.  H.  HANKIN, 

Fellow  of  St.  John's  College.  Cambridge:  Chemical  Examiner,  Analyst, 
and  Bacteriologist  to  the  North- West  Provinces,  India. 


As  I  have  recently  been  subjected  by  M.  Haffkine  to  his  anti¬ 
cholera  inoculations,1  I  propose  to  give  an  account  of  my  ex¬ 
periences  and  a  description  of  the  method  employed  in  the 
production  of  the  vaccine. 

In  the  course  of  his  researches  on  the  cholera  vibrio  which 
have  been  carried  on  during  the  last  two  years,  M.  Haffkine 
has  met  with  many  facts  which  tend  to  remove  the  difficulties 
that  have  hitherto  stood  in  the  way  of  accepting  this  microbe 
as  the  cause  of  cholera.  Among  these  difficulties  may  be  men¬ 
tioned  the  impossibility  of  reproducing  a  disease  in  any  way 
resembling  human  cholera  by  injections  of  Koch’s  vibrio  into 
animals.  M.  Haffkine  has  recently  succeeded  in  doing  this  in 
rabbits  by  a  very  simple  and  ingenious  method.  It  is  well 
known  that  the  blood  serum  of  the  rabbit  has  the  power  of 
killing  the  cholera  microbe.  By  cultivating  the  vibrio,  first 
in  diluted  and  then  in  undiluted  rabbit’s  serum,  M.  Haffkine 
has  succeeded  in  “acclimatising  ’’  it,  so  that  at  length  it  is 
completely  unharmed  by  the  bactericidal  action  in  question. 
If  a  small  quantity  of  a  culture  in  rabbit’s  serum  of  these  accli¬ 
matised  vibrios  be  injected  into  the  veins  of  a  rabbit,  the 
animal  will  succumb,  showing  symptoms  which  M.  Haffkine 
assures  me  are  extremely  similar  to  those  of  typical  cholera. 
During  the  collapsed  condition  that  precedes  death,  cramps 
are  frequently  observed,  and  on  'post-mortem  examination  the 
intestine  is  found  to  be  filled  with  the  typical  “  rice-water  ” 
secretion.  The  latter,  and  also  the  mucous  membrane  of  the 
intestine,  contain  the  vibrios  in  large  numbers.  In  some  cases 
they  have  been  found  in  the  bile  duct  and  ureter,  but  never  in 
any  other  part  of  the  body.  Generally  these  symptoms  ap¬ 
peared  within  a  few  days  of  inoculation,  but  more  rarely  the 
animal  remained  in  apparently  good  health  for  periods  ex¬ 
tending  to  a  couple  of  months  before  the  symptoms  de¬ 
veloped.  These  latter  experiments  suggest  an  explanation  of 
those  anomalous  cases  in  which  a  patient  has  been  observed 
to  succumb  to  a  second  attack  of  cholera  during  the  same  epi¬ 
demic.  Perhaps  he  had  never  been  really  free  from  the  virus 
after  his  first  attack.  The  cholera  may  have  existed  in  a 
latent  condition,  as  was  the  case  with  these  rabbits.  I  owe 
my  best  thanks  to  M.  Haffkine  for  his  permission  to  mention 
these  results.  It  is  to  be  hoped  that  he  will  soon  publish  an 
account  of  them  in  detail. 

In  this,  as  in  many  other  cases,  the  first  step  towards  ob¬ 
taining  a  protective  vaccine  was  the  preparation  of  an  ab¬ 
normally  virulent  form  of  the  microbe,  the  so-called  virus 
fixe  or  virus  exalts.  M.  Haffkine  succeeded  in  this  by  pass¬ 
ing  the  microbe  through  a  series  of  guinea-pigs.  If  a 
guinea-pig  is  inoculated  into  the  peritoneum  with  a  suspen¬ 
sion  of  an  agar  culture  of  the  microbe,  it  will  succumb,  and 
in  the  peritoneum  is  found  an  exudation  containing  a  larger 
or  smaller  number  of  the  vibrios.  If  this  exudation  is  in¬ 
jected  into  the  peritoneum  of  a  second  guinea-pig,  the  latter 
will  also  succumb,  and  so  on  with  a  third ;  but,  unless  certain 
precautions  are  taken,  the  series  cannot  be  kept  up.  Each 
successive  exudation  will  be  found  to  contain  fewer  and  fewer 
microbes,  and  at  last  the  total  number  of  microbes  present 
will  not  be  sufficient  to  kill  the  next  guinea-pig  in  the  series. 
To  avoid  this  result  a  procedure  has  been  adopted  based  on 
"^  following  facts  :  The  quantity  of  exudation  formed  varies 
in  different  cases.  Usually,  if  a  large  guinea-pig  is  employed, 
a  copious  exudation,  containing  relatively  few  microbes,  is 


c  1  ,^e  Cholera  Asiatique  chezle  Cobaye,  Comptes  Rendus  des  Stances  de  la 
bocietr  de  Biologie,  July  9th,  1892.  Le  Cholera  Asiatique  chez  le  Lapin, 
etchez  le  Pigeon,  ibid.,  July  I9tlx,  1892.  Inoculation  de  Vaccins  ‘ 
cholenques  A  l’Homme,  Ibid.,  July  30th,  1892. 
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produced.  A  small  guinea-pig,  on  the  other  hand,  yields  a 
small  quantity  of  exudation  rich  in  microbes.  Apparently  the 
quantity  of  the  exudation  is  a  measure  of  the  power  of  resist¬ 
ance  possessed  by  the  individual.  M.  Haffkine  has  based,  on 
these  facts,  his  method  of  passing  the  microbe  through  a 
series  of  animals.  A  guinea-pig  is  inoculated  into  the  peri¬ 
toneal  cavity  with  cholera  vibrios  from  an  agar  culture.  On 
its  death  the  peritoneal  exudation  is  removed  with  a  pipette, 
placed  in  a  test  tube,  and  left  for  several  hours  at  the  tem¬ 
perature  of  the  room.  If  it  is  abundant  (several  cubic  centi¬ 
metres),  it  is  then  injected  into  the  peritoneum  of  a  small 
guinea-pig.  If,  on  the  other  hand,  it  is  small  in  quantity  (1 
cubic  centimetre  or  less),  it  is  injected  into  a  fully-grown 
animal.  On  the  death  of  the  animals  in  the  former  case,  the 
liquid  injected  will  be  found  to  have  become  concentrated ; 
in  the  latter  case,  an  increase  in  quantity  will  be  observed. 
By  attending  to  these  precautions,  the  cholera  virus  can  be 
passed  through  an  indefinitely  long  series  of  animals.  From 
each  exudation  in  a  series,  an  agar  culture  is  made  for  the 
purpose  of  controlling  the  purity.  Each  successive  culture 
will  be  found  to  be  more  virulent  than  its  predecessors  ;  also 
the  guinea-pigs  in  the  series  die  in  shorter  and  shorter  times 
after  injection  of  the  exudation.  Between  the  twentieth  and 
thirtieth  passage  the  maximum  degree  of  virulence  appears 
to  be  reached.  At  this  stage  the  peritoneal  exudation  is  fatal 
to  guinea-pigs  in  six  to  eight  hours  after  its  injection  into 
the  peritoneum.  Agar  cultures  made  from  such  an  exudation 
also  possess  and  retain  this  increased  degree  of  virulence. 
Microbes  from  these  cultures  can  kill  rabbits  and  pigeons 
in  doses  which  would  be  perfectly  harmless  if  given  in  cul¬ 
tures  of  the  ordinary  degree  of  virulence.  In  fact,  this  virus 
exalts  appears  to  be  about  twenty  times  as  virulent  as  the 
ordinary  form  of  the  microbe. 

As  above  stated,  this  virus  exalts  is  rapidly  fatal  to 
guinea-pigs  when  injected  into  the  peritoneum.  It  also  kills 
them  with  certainty  when  introduced  into  the  intestine  or 
when  given  per  os  after  neutralisation  of  the  gastric  juice  with 
soda  and  quieting  the  intestines  with  opium  according  to 
Koch’s  method.  It  also  differs  from  the  ordinary  form  of 
the  microbe  in  that  it  kills  guinea-pigs  when  injected  in 
small  doses  into  the  depth  of  the  muscular  tissue  of  the 
thigh. 

If,  however,  it  is  injected  under  the  skin,  this  virus  exalts 
does  not  kill  the  animal ;  it  produces  a  purely  local  malady. 
After  a  few  hours  an  extensive  oedema  develops.  This  leads 
to  necrosis  of  the  tissues  involved.  In  a  few  days  the  ne¬ 
crosed  mass  of  tissue  drops  off,  leaving  a  granulating  wound. 
This  at  length  heals  completely.  The  animal  is  now  found 
to  be  immune  against  inoculation  with  cholera  in  any  way 
whatever,  whether  it  is  tested  with  ordinary  or  with  strength¬ 
ened  virus,  and  whether  it  is  introduced  into  the  peritoneum, 
the  intestine,  or  the  muscular  tissue.  Obviously,  however, 
such  a  method  of  inoculation  could  not  be  practically  em¬ 
ployed.  It  is  necessary  to  devise  some  method  of  first  pro¬ 
tecting  the  guinea-pig  against  the  necrosis  produced  by  the 
virus  exalts.  This  can  be  accomplished  readily  by  a  previous 
treatment  with  attenuated  virus. 

The  attenuated  virus  is  prepared  by  growing  the  microbe 
in  a  slow  current  of  air.  About  10  cubic  centimetres  of  bouil¬ 
lon  is  placed  in  a  flask  having  two  lateral  tubulures,  and  in¬ 
oculated  with  the  strengthened  virus.  The  flask  is  placed  in 
an  incubator  at  a  temperature  of  39°  C.,  and  by  means  of  a 
tube  connected  with  one  of  the  tubulures  at  one  end,  and, 
passing  outside  the  incubator  to  a  water-pump  at  the  other, 
a  slow  current  of  air  continually  passes  over  the  surface  of 
the  bouillon.  The  other  tubulure  of  the  flask  i3  connected 
with  a  wash-bottle  containing  water  and  placed  in  the  incu¬ 
bator,  in  order  to  saturate  the  entering  air  with  aqueous 
vapour.  This  precaution  is  necessary  to  prevent  undue  eva¬ 
poration,  as  the  bouillon  only  forms  a  shallow  layer  at  the 
bottom  of  the  flask.  Under  these  conditions  the  microbes 
produce  a  culture,  but  then  rapidly  die.  It  is  therefore  neces¬ 
sary  to  reinoculate  them  every  third  day  into  a  fresh  flask  of 
bouillon.  After  each  passage  the  microbes  are  found  to  be 
more  and  more  attenuated.  At  last,  after  a  series  of  passages 
under  these  conditions,  the  microbes  are  found  to  be  so 
altered  that  they  have  completely  lost  the  power  of  producing 
necrosis  in  guinea-pigs  even  when  injected  under  the  skin  in 
exaggerated  doses.  They  still,  however,  retain  the  power  of 
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killing  these  animals  when  injected  into  the  peritoneum  in 
quantities  only  slightly  larger  than  is  necessary  to  attain 
this  result  with  the  ordinary  virus. 

If  a  dose  of  this  attenuated  virus  (say  one-eighth  of  a  24- 
hour  old  agar  culture)  is  injected  under  the  skin  of  a  guinea- 
pig  an  extensive  oedema  develops  within  twenty-four  hours. 
During  the  next  few  days  this  diminishes  in  size,  leaving, 
however,  a  hard  nodule,  which  persists  for  a  considerable 
time.  If  a  week  later  the  animal  is  inoculated  with  a  similar 
quantity  of  the  strengthened  virus  an  oedema  develops, 
which  is  less  than  in  the  first  case  and  does  not  lead  to 
necrosis.  When  tested  a  few  days  later  the  animal  is  found 
to  have  acquired  an  immunity  against  the. cholera  microbe  in 
whatever  way  it  may  be  inoculated.  This  immunity  has  been 
found  to  be  undiminished  a  couple  of  months  after  treatment. 

Rabbits  have  also  been  made  immune  by  the  same  method. 
They  then  show  themselves  refractory  to  every  form  of  inocu¬ 
lation,  including  the  method  above  described,  which  in  the 
control  animals  leads  to  a  disease  resembling  the  cholera  of 
human  beings.  M.  Haffkine  has  also  produced  this  immunity 
in  pigeons.  These  facts  led  M.  Haffkine  to  try  the  effect  of 
these  inoculations  on  himself,  and  afterwards  on  seven  other 
gentlemen.  The  following  is  the  account  of  my  own  case  : 

August  16th,  midday.  Dr.  Roux  inoculated  me  with  one-eighth  of  a 
24-hour  old  agar  culture  of  the  attenuated  virus  suspended  in  1  cubic 
centimetre  of  bouillon  in  my  left  side,  about  2  inches  above  the  crest  of 
the  ilium.  1  p.m.  Slight  pain  locally.  4  p.m.  Swelling  noticeable,  and 
pain  on  movement.  8  p.m.  Owing  to  pain  on  moving  found  walking 
about  difficult.  10  p.m.  Temperature  began  to  rise;  noticed  a  feeling  of 
malaise.  12  midnight.  Noticed  temperature  of  100°.  This  was  the  highest 
point  reached. 

August  17th.  7  A.M.  Woke  up;  felt  better;  temperature  normal.  The 
swelling  formed  an  area  about  8  inches  long  and  2  or  3  wide,  extending 
towards  the  inguinal  lymphatic  glands  ;  painful  on  pressure,  and  red¬ 
dened  12  midday.  During  the  day  I  worked  as  usual  in  the  Institut 
Pasteur,  but  had  a  bad  appetite  and  a  feeling  of  fatigue,  which  once  or 
twice  impelled  me  to  lie  down  for  a  short  time.  3  p.m.  The  swelling  ex¬ 
tended  during  the  day  to  the  crest  of  the  pubes  and  to  within  an  inch  of 
the  umbilicus.  This  secondary  extension  of  the  swollen  area  was  not 
painful  on  pressure,  or  reddened.  7  p.m.  Felt  bilious.  9  p.m.  Took  four 
capsules  of  castor  oil. 

August  18th.  Woke  up,  feeling  all  right  after  a  sound  sleep ;  pain  not¬ 
ably  diminished;  could  walk  about  with  ease,  and  went  to  a  swimming 

^August  19th.  Swelling  and  redness  of  skin  greatly  decreased ;  pain  on 
pressure  trivial.  ,  ,  ,,  ,,  , 

August  21st.  6  p.m.  Inoculation  with  one-eiglith  of  an  agar  culture  of 
virus  exaltd  suspended  in  bouillon.  The  injection  was  made  on  the  centre 
of  the  inner  side  of  the  left  arm.  11  p.m.  Painful  area  extended  to  axilla ; 
slight  and  occasional  headache.  ,  ,  „ ,  , 

August  22nd.  4  a.m.  Woke  up  ;  found  it  difficult  to  get  out  of  bed  owing 
to  pain,  but  in  a  few  minutes  became  accustomed  to  change  of  position, 
and  walked  about  with  ease ;  slight  malaise  and  fever.  6  a.m.  Felt  better. 

9  a.m.  Breakfast,  good  appetite.  During  the  day,  August  22nd,  slept  most 
of  the  time,  but  was  awakened  every  hour  to  take  my  temperature ;  in  the 
evening  felt  bilious  and  constipated;  took  about  §  ounce  of  liquorice 
powder  ;  the  swelling  now  extended  from  the  axilla  nearly  to  the  elbow ; 
this  area  was  very  sharply  defined  by  the  redness  of  the  skin.  Slept  well 
all  night.  ,  ,  ,  ,  ,, 

August  23rd.  Woke  up  feeling  quite  well.  Pain  had  decreased,  but  the 
swollen  area  had  extended,  reaching  about  3  inches  below  elbow.  This 
secondary  extension  of  the  swollen  area  was  not  painful  on  pressure,  and 
the  skin  had  a  normal  colour.  .  . 

August  24th.  Pain  and  swelling  notably  decreased.  Skin  beginning  to 
assume  a  yellow  hue. 

August  25th.  Further  decrease  of  swelling.  For  an  area  measuring 
about  5  inches  by  3,  the  skin  was  coloured  yellow. 

No  enlarged  glands  were  noticed  all  through  the  experiment.  At  pre¬ 
sent  the  only  trace  of  the  inoculation  is  a  small  hard  nodule,  less  than 
half  an  inch  in  diameter,  at  each  seat  of  injection. 

With  regard  to  these  inoculations  I  should  like  to  point  out 
that  although  the  oedematous  swelling  develops  with  start¬ 
ling  rapidity,  there  is  no  reason  for  considering  it  as  likely  to 
lead  to  any  dangerous  inflammation.  The  cholera  microbe  is 
not  one  that  is  capable  of  producing  pus.  Knowing  this  fact, 
neither  M.  Haffkine  or  I  made  any  attempt  to  keep  quiet  or 
rest  ourselves  after  our  inoculations.  M.  Haffkine  hap¬ 
pened  to  be  busy  after  his  first  inoculation,  and  in  spite 
of  his  fever  worked  for  twenty-four  hours  continuously  in 
the  laboratory  without  tasting  food.  I  worked  as  usual 
after  my  first  inoculation.  Two  hours  after  my  second 
inoculation  I  experienced  the  first  part  of  my  fever.  It 
is  noteworthy  that  both  M.  Haffkine  and  I  had  more 
fever  after  the  second  inoculation  than  after  the  first. 
All  the  other  gentlemen  who  have  been  inoculated  experi¬ 
enced  only  a  trivial  elevation  of  temperature  and  of  discom¬ 
fort  after  their  second  inoculation.  Probably  this  is  due  to 
the  fact  that  M.  Haffkine  and  I  had  our  second  doses  at  com¬ 
paratively  short  intervals  after  the  first  (five  and  six  days  re¬ 
spectively),  and,  as  experiments  on  guinea-pigs  indicate, 


these  intervals  were  too  short  for  the  immunifying  effect  of 
the  first  dose  to  have  completely  developed. 

The  seven  other  cases  presented  symptoms  essentially 
similar  to  my  own,  only,  as  above  mentioned,  the  second  ino¬ 
culation  (which  was  made  after  seven  or  eight  days)  produced 
far  less  general  and  local  disturbance  than  the  first.  In  two 
or  three  cases  a  transient  constipation  has  been  observed  to 
follow  the  inoculation.  In  one  case  diarrhoea  had  been  pre¬ 
sent  for  some  days  before  the  first  inoculation,  and  vanished 

the  day  after  it  was  performed. 

M  Haffkine  finds  that  it  is  also  possible  to  vaccinate  guinea- 
pigs  by  means  of  cultures  previously  sterilised  by  heat.  In 
these  cases  the  local  reaction  appears  to  be  less  than  occurs 
after  inoculation  with  living  cultures.  The  immunity  pro¬ 
duced  however,  does  not  seem  to  be  of  such  a  permanent 
character  as  that  produced  by  the  living  microbe.  It  is  pos¬ 
sible  nevertheless,  that  for  inoculations  on  human  beings  it 
mav  be  well  to  commence  with  sterilised  cultures,  in  order  to 
diminish,  as  far  as  possible,  the  discomfort  produced  by  later 

inoculations  with  the  living  virus.  .  .  w 

I  may  mention  here  that  in  all  his  experiments  M.  Haff¬ 
kine  employs  cultures  on  agar  in  preference  to  those  in 
bouillon.  The  latter  contain  far  more  soluble  poisons  than 
the  former,  and  there  is  reason  for  thinking  that,  as  with  the 
allied  microbe  the  vibrio  Metschnikovi,  it  is  the  less  readily 
soluble  substances  contained  in  the  bodies  of  the  microbes 
that  are  concerned  in  the  production  of  immunity. 

What  proof  have  we  that  these  inoculations  are  of  any  value 
whatever  in  protecting  human  beings  against  cholera  i  If 
the  cholera  vibrio  is  really  the  cause  of  this  disease,  the  con¬ 
ditions  of  infection  that  obtain  in  Nature  and  in  the  labora¬ 
tory  must  be  widely  different.  How,  then,  can  success  in 
producing  immunity  against  “laboratory  infection  of  a 
guinea-pig  justify  us  in  concluding  that  we  have  obtained 
immunity  against  “natural  infection”  of  a  human  being. 
Obviously  we  have  no  direct  and  absolute  demonstration  of 
the  value  of  these  inoculations,  and  no  doubt  those  people 
who  need  such  proof  before  they  are  convinced  will  feel  them¬ 
selves  justified  in  being  “dead  certain  .  of  the  futility  of 
M.  Haffkine’ s  method  for  a  considerable  time  to  conie; 

In  the  first  place  it  may  be  noted  that  the  fact  that  there  is 
a  difference— it  maybe  a  great  difference— between  artificial 
and  natural  infection,  though  suggesting  a  source  of  error,  is 
not  of  itself  a  reason  for  thinking  that  immunity  against  the 
one  is  not  immunity  against  the  other.  In  discussing  the  pro¬ 
bability  of  an  animal  or  a  human  being  being  immune  against 
a  particular  microbe,  we  are  concerned  not  so  much  with  how 
the  microbe  can  get  into  the  system,  but  with  what  it  does  or 
does  not  do  when  it  gets  there.  If  any  animal  has 
been  made  immune  against  the  cholera  microbe,  it  has 
always  been  found  to  be  capable  of  resisting  it,  in  whatever 
way  it  may  have  been  introduced  into  the  body,  conse¬ 
quently,  if  a  human  being  has  been  made  immune  against  the 
effects  of  the  cholera  microbe  when  injected  under  the  skin, 
analogy  suggests  that  he  is  immune  against  the  same  microbe 
when  it  seeks  to  enter  the  system  by  the  natural  way,  what¬ 
ever  that  may  be.  But  are  those  gentlemen  who  have  been 
inoculated  by  M.  Haffkine  immune  to  the  effects  of  the  cholera 
microbe  when  inoculated  under  the  skin  ?  This  is  a  matter 
which  can  be  put  to  the  test  with  great  facility.  The  effects 
of  a  subcutaneous  inoculation  of  the  attenuated  cholera 
microbe  on  a  human  being  may  be  said  now  to  be  well  known 
and  easily  recognised.  There  is  a  widespread  and  rapidly  de¬ 
veloping  oedematous  swelling  and  redness,  which  only  vanish 
gradually  after  the  lapse  of  several  days.  A  small  hard  nodule 
also  appears  at  the  seat  of  inoculation.  These  changes  may 
be  regarded  as  a  distinct  character  of  the  cholera  inoculation. 
The  fever  and  malaise ,  on  the  other  hand,  can  not  be  so  re¬ 
garded;  probably  a  similar  injection  of  almost  any  microbe 

would  produce  a  similar  elevation  of  temperature.  . 

Consequently,  the  presence  or  absence  of  a  local  1“" 
munity  ”  in  a  human  being  who  has  been  subjected .to  M. 
Hatfkine’s  treatment  can  be  readily  tested  by  a  repetition  ol 
his  first  injection,  namely,  that  of  the  attenuated  virus.  M. 
Haffkine  has  conceived  the  good  idea  of  performing  this  ex¬ 
periment  five  weeks  after  his  inoculation  with  the  strengthened 
virus.  After  the  injection  a  swelling  rapidly  developed,  and  as 
rapidly  disappeared.  It  had  almost  gone  in  twenty-four  hours, 
leaving  no  hard  nodule,  as  had  been  the  case  with  the  previous 
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remenffiered "th h a™*  ^ ^  1S  Pufficient]y  striking  when  it  is 
in  M  HaO  lfin  ^be  (f<^e.ma  produced  by  the  first  inoculation 
have  been  I™l*aae  t0°k  ni.ne  days  to  disappear.  As  might 
duced  but  this^lln’f  ?asYng  rjse  of  temperature  was  pro- 
eeived  1°^  place  in  a  guinea-pig  that  had  re- 

been  proved  *fl^pepeafted1in?culation,  and  that  had  previously 
occasions  t0  °  perfectly  immune  against  cholera  on  several 

isokted1 ' MwilfSiS-  SUfgge8i8  itself-  Dr.  Cunningham  has 
prefers  to  call  nCt  and ^permanent  varieties  (or,  as  he 

wn mnnitv  CQ  b fm’  species)  of  the  cholera  microbe.  Will 
another  ?  °f  tkem  confer  immunity  against 

cholera  minrnbi^f  t  1  S  va(;Cl.nes  have  been  prepared  from  a 
nics  have  shewn °/i  Indiain  onSin>  and  his  inoculated  guinea- 
rfmsiderinST0+Tn  tliemselves  to  be  immune  against  this  race. 
more-thatgDi  °f  d,ifferent  varieties-a  dozen  or 

least  imn,ni:  L  S^ni?ing!iam  has  described.it  is,  to  say  the 
ito  ?  b  6  tbat  Ach>lera  microbe  isolated  two  months 

bf  0  id^nticaTv6  the  the  Necker  HospitaI  in  P aris  should 

that  has  been  ie  m  S?me  mCe  SS  the  0ne  °f  Indian  Origin 

Had'k  ne  finHa  tT  !  S  *.n  use  in  the  Pasteur  Institute.  M. 
5  “""  -=at  *  g?nea'pig  that  has  been  P^Pared  by  his 
method  is  just  as  refractory  to  one  microbe  as  to  the  other. 
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there  may  be  a  temporary  diminution  in  the  power  of  resist¬ 
ing  the  entry  of  the  cholera  microbes.  Most  probably  within 

attroeP°nff+hr  dnyi  0f  th®  iniection  the  p°wer  of  resisting  the 
{ittack  of  the  cholera  microbes  has  returned  to  normal  and 

alter  that  time  will  continue  to  increase.  If  this  is  so  these 
inoculations  should  not  be  practised  in  a  given  place  at  the 
time  that  an  epidemic  is  raging,  without  great  caution.  Be- 
lore  forming  a  definite  conclusion  with  regard  to  this  further 
experiments  on  animals  are  needed. 

The  evidence  at  present  existing  shows  that  M.  Haffkine’s 
method  of  inoculation  is  not  attended  by  any  grave  disturb- 
ance  of  health,  and  that  it  can  be  practised  on  human  beincs 
with  perfect  safety.  The  fact  that  it  produces  immunity 
against  cholera  in  any  form,  in  animals  of  such  widely  dif¬ 
ferent  organisation  as  guinea-pigs  and  pigeons,  gives  reason 
tor  hoping  that  it  may  produce  an  equally  good  effect  in 
human  beings,  but  it  must  necessarily  be  a  long  time  before  we 
can  possess  any  direct  evidence  of  any  value  on  this  point. 


SIXTIETH  ANNUAL  MEETING 


OF  THE 


*  u  O  Z  2 


Temperature  curve  after  second  inoculation  with  Haffkine’s  anti- 

Is  this  method  of  inoculation  likely  to  confer  a  per- 

nfv»„?.mU?ltyr-?  • To  this  <lu''stion  ““definite  answer  can 
oT  hil  £  yet  1  Guinea-pigs  inoculated  by  the  same  method 
as  has  been  employed  for  human  beings  have  been  found  after 
two  months  to  have  lost  none  of  their  immunity.  A  priori 
it  m°fe  probab]e  that  an  inoculation  with  virus  exaltl 
chnlprp  i°nfv?r  a  laKtmg  immunity  than  a  slight  attack  of 
frn™  A  In,hu°?an  beings  the  immunity  can  always  be  tested 
from  tjme  to  time  by  a  subcutaneous  inoculation.  In  the 

oStion  a.fIastin,g  oedema  being  produced  by  this  test  in- 
oculahon  it  can  form  the  starting  point  for  a  repeated  treat- 

fW  fhiV  Lb®.  n0*ted  that, tbere  is  no  roason  for  thinking 
that  this  method  of  inoculation  could  be  any  source  of 

danger  to  other  individuals.  There  is,  on  the  other  hind 
every  reason  for  believing  that  the  microbes  inielted  are 
rapidly  destroyed  in  the  body,  most  probably  in  sSl 

«  1S-  ImP°rtant  t0  remember  that  very  probably 
after  the  first  inoculation,  less  probably  after  the  second. 
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A  CASE  OF  APHASIA  AND  RIGHT  HEMIPLEGIA, 
With  Temporary  Spasmodic  Conjugate  Deviation  of  the 
Eyes,  Excited  by  Attempts  to  Converge  the  Eyes 
Strongly  towards  the  Middle  Line. 

By  Sheridan  Delepine,  M.B., 

Professor  of  Pathology,  Owens  College. 

!• — Preliminary  Remarks. 

I  am  indebted  to  Dr.  W.  Ewart,  of  St.  George’s  Hospital, 
London,  for  permission  to  publish  this  case,  and  to  use  his 
clinical  notes,  and  to  Dr.  Richard  Sisley,  who  was  at  that 
time  Registrar,  and  has  also  furnished  me  with  additional 
notes  of  great  interest.  The  clinical  details,  with  the  ex¬ 
ception  of  those  I  observed  myself,  have  been  abstracted  from 
the  notes  which  these  two  gentlemen  have  so  kindly  placed 
at  my  disposal. 

Early  in  May,  1889,  Dr.  Sisley  was  showing  me  some  in¬ 
teresting  cases  in  the  wards,  and  we  came  to  the  paralysed 
patient  whose  case  I  am  about  to  relate.  The  extent  of  the 
paralysis  made  me  wonder  how  far  forward  the  softening  had 
extended  in  the  frontal  lobe.  In  a  previous  case  of  actino¬ 
mycotic  abscess  of  the  brain,1  I  had  noticed  a  connection 
between  dilatation  of  the  right  pupil  and  affection  limited  to 
the  hindmost  part  of  the  head  area. 

II. — Special  Observations. 

In  this  case  the  head  area  was  certainly  much  implicated. 
There  was  no  dilatation  of  the  right  pupil.  There  being  no 
evidence  of  dilatation  or  contraction,  I  tried  to  see  whether 
there  would  be  any  irregularity  in  the  mode  of  contraction 
and  dilatation  of  the  pupil  during  accommodation.  In  order 
to  stimulate  the  two  eyes  to  the  same  extent,  I  moved  my 
finger  in  the  mesial  plane  from  a  distance  of  about  three  or 
four  feet  towards  the  root  of  the  nose  of  the  patient.  The 
patient  followed  my  finger  with  both  eyes,  nothing  remark¬ 
able  being  observed  till  the  finger  got  to  about  ten  to  six 
inches  from  the  eyes,  when  suddenly  the  right  eye,  which  till 
then  had  converged  in  the  same  way  as  the  left,  turned  to  the 
right,  and  its  axis  became  parallel  to  that  of  the  left.  The 
movement  was  strikingly  sudden.  I  was  so  taken  by  surprise 
that  I  forgot  to  observe  the  pupil.  I  repeated  the  observation 
two  or  three  times,  and  the  phenomenon  recurred  each 
time. 

In  addition  to  this,  I  noticed  a  remarkable  degree  of  oedema 
of  the  right  hand.  This  was  so  marked  when  the  two  hands 

1  Trans.  Path.  Roc  ,  1S8P. 
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were  side  by  side,  that  I  suggested  that  a  photograph  should 
be  taken  of  them  as  a  good  example  of  Laycocks  nervous 
oedema.  The  patient,  however,  got  worse  soon  after ;  I  never 
had  an  opportunity  of  seeing  her  again.  Dr.  Sisley  repeate 
my  experiments,  and  tells  me  that  the  conjugate  deviation 
I  had  observed  could  not  always  be  produced,  but,  as  wi  > 
seen  by  the  notes,  fits  occurred  soon  after  this,  during  which 
there  was  conjugate  deviation  of  the  eyes  towards  the  rig  it. 


III.—  Clinical  History  of  the  Case. 

The  natient  was  a  married  woman,  aged  23 ;  she  had  had 
two  children.  Seven  years  before  death  she  had,  it  appears, 
an  attack  of  rheumatic  fever.  Six  months bef£r® Wt^nd 
event  she  seems  to  have  had  another  attack.  Her  left  and 
then  her  right  side  became  helpless  from  pain,  but  she  was 
not  naralvsed  Four  months  and  a-half  before  death,  after 
dressing  nerself  without  help,  she  was  being  driven  to  the 
hospital  in  a  cab,  when  she  suddenly  exclaimed  to  her  hus, 
band  who  was  with  her,  “  Oh,  dear,  how  the  cab  akakes  • 

She  did  not  speak  afterwards,  but  nodded  her  head  in  answer 

tC>On admission  on  January  16th,  1889,  she  was  found  to  have 
right  hemiplegia,  face,  arm,  and  leg  being  quite  paralysed  ; 
the  tongue  protruded  towards  the  right ;  she  was  aphasic  but 
sensible  ;  the  right  knee-jerk  was  increased  ;  there  was  a  loud 
systolic  mitral  murmur  ;  the  temperature  was  101.5  F.  She 
continued  for  several  days  in  the  same  state,  there  being, 
however,  marked  improvement  in  her  mental  condition,  the 
patient  understanding  quite  well  and  trying  to  speak.  She 
seemed  to  have  great  pain  in  the  right  shoulder  and  elbow , 
she  had  no  control  over  the  bladder,  but  the  sphincter  was 
otherwise  acting  normally  for  there  was  no  dribbling. 

On  January  28th  she  complained  of  pam  in  the  thorax,  and 
on  the  following  day  she  had  severe  rigors  with  universal 
shivering  and  great  pallor ;  the  temperature  rose  to  10-.o  , 
the  tendon  reflexes  were  greatly  increased  on  the  right  side. 
On  February  12th  the  temperature  rose  again  to  102.5  ,  and  on 
February  13th  hyperiethesia  and  persistent  ankle-clonus  of 
both  legs  were  noticed.  On  February  17th  it  was  noticed 
that  the  patient  could  say  a  few  words  and  understood  every¬ 
thing  quite  well;  she  complained  of  pain  on  the  top  of  the 

lienn  March  1st— about  three  months  before  death— the 
temperature  reached  103.5°,  the  highest  point  attained 
whilst  the  patient  was  in  the  hospital ;  the  fingers  of  the 
hand  began  to  be  permanently  flexed  (beginning  of  late 
rigidity).  Between  March  12th  and  20th  great  improvement 
was  observed.  The  patient  was  quite  intelligent ;  she  under¬ 
stood  spoken  and  written  language  ;  she  could  speak  better, 
though  her  vocabulary  was  limited  and  one  w-ord  was  often 
used  for  another ;  she  could  write  after  a  fashion  with  her 
left  hand  ;  the  sensations  appeared  to  be  normal ;  there  was 
no  evidence  of  pain  or  tenderness  anywhere;  the  patient 

could  stand  with  a  little  assistance. 

On  March  25th  there  was  a  little  stiffness  on  the  left  side 
of  the  neck,  and  on  March  30th  it  was  noted  that  the  right 
arm  and  leg,  powerless  and  wasted,  were  sweating  profusely  ; 
rigidity  was  well  marked  in  them.  On  April  5th— about  two 
months  before  death— the  patient  began  to  vomit,  and  from 
that  time  had  at  intervals  repeated  and  severe  attacks  of 

bilious  vomiting.  ,  ,  ,  ,,  T 

On  May  3rd— about  one  month  before  death— I  saw  the 
patient  with  Dr.  Sisley.  The  general  symptoms  of  hemiplegia 
with  aphasia  were  very  clearly  marked,  and  in  addition  1 
noticed  the  symptoms  already  described,  namely,  conjugate 
deviation  of  the  eyes  towards  the  paralysed  side  and  cedema 
of  the  right  hand.  I  found  the  patient  quite  intelligent ;  she 
understood  questions  clearly,  but  could  only  answer  Y  es 
or  “No.”  She  tried  to  say  things  and  pointed  at  objects. 
She  could  sit  up,  and  even  tried  to  extend  her  flexed  fingers, 

but  without  any  result.  ,  ,  ,  , 

On  May  14th— three  weeks  before  death— she  had  two  con¬ 
vulsive  fits,  during  which  the  mouth  twitched  and  the  eyes 
were  turned  and  fixed  towards  the  right  (conjugate  deviation 
towards  the  paralysed  side)  ;  the  lips  were  pale  and  the  heart 
very  quick.  Another  similar  fit  occurred  on  May  15th,  with 
convulsive  motions  of  the  left  hand  and  of  both  sides  of  the 
face.  The  patient  was  unconscious  for  three  minutes.  . 

C  n  May  29th  it  was  noted  that  there  had  been  enuresis  for 


i  /Iottg  The  natient  vomited  on  May  31st;  though 
woAria  sh?couldTsay1“  Miss  Wilson. ”  On  J une  1st  she  had 
7wn  fits  and  on  June  2nd  three  fits.  She  was  comatose  during 

t&htly  above** 

higher,  as  mentioned  above. 


IY. — Necropsy.  .  , 

Thirtv  hours  after  death  the  following  lesions  were  noticed 
in  the  heart  lungs,  brain,  spleen,  and  kidneys.  There  was 
extensive  disease  of  the  mitral  valve,  with  the  usual  conse- 
rmpncps  The  lungs  were  cedematous,  and  in  a  state  of  brown 
induration.  The  spleen  and  kidneys  contained  infarcts,  some 

extensive  area  of  softening  was  observed,  fffaieSeft  CMebral 
ing  parts  on  the  upper  and  outer  aspect  of  the  lelt  cereDrai 


Fig.  l.— Upper  aspect  of  tlie  brain  immediately  after .removal  fr°™ th® 
cranial  cavity.  The  transverse  lines  indicate  the  P^es  of  seo 
tionR  described  in  the  paper.  In  the  middle  line  is  tne  Tj  cenw 
metre  scale  by  wUcfi  the  level  of  each  section,  is  indicated. 
The  asterisks  indicate  the  extreme  limits  of  softening  anteriorly 

and  posteriorly.  Drawn  from  Nature  by  the  author.  . 

hemisphere,  posterior  parts  of  the  upper  middle,  inferior  and 

ascending  frontal  convolutions,  and  also  the  ascend  »  P 
convolution  :  The  supramarginal  convolution  and  the  superio 
parietal  lobule  were  at  most  touched  by  the  area  of  well-marked 
softening.  On  the  mesial  aspect  the  marginal  convolution  and 
gyrus  f  ornicatus  were  affected  over  an  area  corresponding  exactly 
from  before  backward  to  the  posterior  part  of  the  upper  frontal 
convolution,  and  the  upper  end  of  the  aseending  frontal  a 
parietal  convolutions.  The  appearance  of  the  softened  aiea 
was  very  striking,  and  contrasted  very  clearly  with  that  of 
the  surrounding  brain,  so  that  its  limits  were  not  diflR 
ascertain.  The  whole  area  was  much  depressed,  and  very  son 
to  the  feel.  The  convolutions  were  much  shrunken  and 
tortuous;  their  original  shape  and  arrangement  could  no 
well  recognised,  but  they  formed  ridges  the  nature  of  which 
could  not  be  mistaken,  and  which  were  distinctly  con  ^  , 

with  the  neighbouring  unaltered  convolutions.  beverai 
vessels  crossed  the  softened  area,  and  their  walls  .  , 

rusty  colour,  as  if  stained  with  ^oken-up  blood  pigment. 
They  differed  from  other  vessels,  and  had  evidently  contained 

altered  blood.  The  most  ,  posterior  of  these  vessels  extended 
along  the  anterior  and  inferior  part  of  interparietal  fi^ 
bdt  higher  up  turned  forward  across  the  fissure  of  Rolando 
towards  the  inner  part  of  the  ascending  frontal  convolu 
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*(thi8  vessel  would  therefore  seem  to  be  the  third  long  branch 
of  the  middle  cerebral,  counting  these  branches  from  before 
backwards),  the  end  of  which  would  have  had  an  unusual 
direction  in  this  case.  These  points  having  been  ascertained, 
the  brain  being  extremely  soft  had  to  be  slightly  hardened 
before  further  attempts  could  be  made  at  further  investi¬ 
gation.  The  distribution  of  the  lesions  suggested  some 
irregularity  in  the  blood  supply  of  the  part.  To  dissect  the 
vessels  would,  however,  have  made  it  impossible  to  get  trans¬ 
verse  sections  which,  owing  to  the  state  of  the  brain,  were 
•extremely  difficult  to  obtain  and  still  more  to  preserve.  This 
•anatomical  point  was,  therefore,  sacrificed  to  other  more  im¬ 
portant  ones. 

In  the  transverse  sections  the  nature  of  the  lesion  was,  if 
anything,  more  marked  than  they  appeared  in  the  more  super¬ 
ficial  examination. 

The  sections  were  cut  at  the  levels  indicated  by  the  trans¬ 
verse  lines  on  the  drawing,  showing  the  upper  aspect  of  the 
•cerebral  hemispheres.2 

Only  four  of  the  transverse  sections  made  have  been  photo¬ 
graphed,  because  they  were  the  most  perfect  and  typical.  But 
the  whole  brain  was  cut  from  before  backwards  in  slices 
seldom  more  than  I  cm.  thick,  and  often  less. 

There  was  no  evidence  of  any  degeneration  process  in 
front  of  the  line  of  section  6,  or  behind  section  19.  But  the 
•area  of  complete  degeneration  extended  between  the  lines  8  to  17 
only,  that  is,  did  not  measure  more  than  4J  cm.  or  5  cm. 
from  before  backwards.  This  is  absolutely  true  of  the  extent 
r  8reT  matter  affected,  but  at  the  posterior  limit  of  the  area 
of  degeneration,  that  is,  at  the  level  of  the  section  16.5, 
although  the  grey  matter  did  not  seem  altered,  the  white 
matter  was  softened  at  some  distance  from  the  surface, 
nearly  as  far  back  as  the  line  19,  that  is,  the  upper  end 
of  the  ascending  parietal  convolution. 

Photograph  2  (Fig.  2)  shows  the  section  9.5.  passing  through 


Flg'^'i7Sectlon.a5>  Passiug  between  the  posterior  and  middle  third 
of  the  superior,  posterior  fourth  of  the  middle,  and  posterior  part 
of  the  inferior  frontal  convolutions,  anterior  level  of  the  internal 
etc-  The  left  hemisphere  completely  softened  at  that 
level ,  degeneration  of  cortex  not  so  far  advanced  as  in  following 
^°ns'  „The  softening  extends  as  far  as  the  middle  of  the 
author  calIosum  faint  Ilne  indicates  the  limit).  Drawn  by  the 

the  posterior  third  of  the  superior  frontal,  posterior  quarter 
■ot  tne  middle  frontal,  and  the  posterior  end  of  the  inferior 
rontal  m  the  region  of  the  inferior  part  of  the  pre-central 

o/  tT,»eciai1-f-ce°tiraet.re  scale  Place<1  in  the  middle  line  allows  the  level 

di4ance  att  whh°h^h!,ndlCf-tCd  by  nu“bers.\  These  numbers  indicate  the 
inwT^e  at  wb,cb  the  section  was,  from  the  anterior  end  of  the  frontal 
behind  °  )lalf-centimetres,  namely,  a  frontal  section  .1  centimetres 

sele  .?ed  ®  aDteri0rend  of  the  brain-  A  half-centimetre  scale  has  been 
tliicknesSb  USC  even  a  freSh  brain  Can  be  divided  in  sections  of  that 


0 


sulcus.  The  corresponding  parts  of  the  marginal  convolution 
and  gyrus  fornicatus  are  also  cut  through.  This  section 
passes  also  through  the  anterior  part  of  the  anterior  limb  of 
the  internal  capsule.  All  the  convolutions  named  and  the 
white  matter  under  them,  as  far  as  the  lenticular  and  caudate 
nuclei,  are  destroyed  by  degeneration,  and  are  considerably 
atrophied.  The  softening  clearly  extends  as  far  as  the  middle 
of  the  corpus  callosum  ;  further  than  that,  it  is  difficult  to  say 
whether  there  was  any  degeneration  or  not,  owing  to  the  state 
of  the  brain  at  the  time  of  the  necropsy.  It  is,  however,  to  be 
noted  that  in  one  of  the  sections  (14)  a  small  spot  of  de¬ 
generation,  not  measuring  more  than  one-sixteenth  of  an 
inch  in  diameter,  was  found  in  the  very  centre  of  the  white 
matter  on  the  apparently  sound  side. 

The  third  photograph*  is  that  of  section  11.  It  passes  through 
the  posterior  part  of  the  two  upper  frontal  convolutions,  the 
inferior  part  of  the  ascending  frontal  and  the  corresponding 
parts  of  the  marginal  convolution  and  gyrus  fornicatus.  It 
passes  also  through  the  anterior  commissure.  The  extent  of 
the  degeneration  is  the  same  as  in  the  previous  case. 


=  D„l7  •  11  *  passing  tnrough  the  posterior  part  of  the 

superior  frontal,  middle  of  ascending  frontal,  and  lower  end  of 
parieta1,  tbrouSb  the  knee  of  the  internal  capsule 
and  the  toramen  of  Monro.  The  anterior  commissure  is  seen 
between  the  anterior  pillars  of  the  fornix.  The  degeneration  Is 
as  extensive  as,  but  more  advanced  than,  in  Section  9.5.  Drawn 
by  the  author. 


The  fourth  photograph  (Fig.  3)  is  that  of  section  12.5.  It  passes 
through  the  posterior  end  of  the  superior  frontal,  the  middle 
of  the  ascending  frontal,  and  the  lower  end  of  the  ascending 
parietal  and  the  corresponding  parts  of  the  median  convolu- 
tions.  It  passes  also  through  the  knee  of  the  internal  capsule 
and  the  foramen  of  Monro.  The  extent  of  the  degeneration 
is  the  same  as  in  the  two  last  sections. 

The  fifth  photograph  (Fig.  4)  is  that  of  section  14.  It  passes 
through  the  upper  half  of  the  ascending  frontal  and  the  lower 
half  of  the  ascending  parietal  and  corresponding  parts  in  the 
median  aspect  of  the  hemisphere. 

The  section  also  passes  through  the-  anterior  part  of  the 
optic  thalamus,  in  the  region  of  the  middle  commissure 
through  the  tail  of  the  caudate  nucleus  and  the  middle  part  of 
the  lenticular  nucleus  it  passes  through  the  anterior  part  of 
the  posterior  limb  of  the  internal  capsule.  The  degeneration 
is  as  extensive  as  in  the  previous  sections,  a  small  hemor¬ 
rhagic  cyst  with  walls  covered  with  hematoidin  is  visible  in 
the  midst  of  the  softened  white  matter.  The  section  not  being 
stained  as  the  following  ones  the  secondary  degeneration  of 
the  fibres  of  the  internal  capsule  cannot  be  demonstrated 
Other  photographs  (Figs.  5,  6,  7)  have  been  taken  from  sec¬ 
tions,  stained  by  Weigert’s  original  hsematoxylin  method,  and 
show  the  secondary  degeneration  of  the  fibres  of  the  pyramidal 
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tract  in  the  crusta  of  the  left  crus,  the  pons,  the  medulla  ob¬ 
longata,  and  the  spinal  cord  at  various  levels. 


its  middle.  The  degeneration  of  the  pyramidal  tract  on  the 
left  side  is  very  clearly  shown. 


Fig  4.— Section  14,  passing  through  the  upper  half  of  the  ascending 
frontal  and  the  lower  part  of  the  ascending  parietal,  also  through 
the  middle  commissure  and  anterior  third  of  the  posterior  limb 
of  the  internal  capsule.  The  degeneration  isas  advanced  and  ex¬ 
tensive  as  in  Prep.  12.5.  A  small  blood  cyst,  with  walls  covered 
with  crystals  of  hEematoidin,  is  in  the  midst  of  the  softened  white 
matter.  Drawn  by  the  author. 

Photoqraph  6  (Fig.  5)  shows  transverse  sections  through  the 
crura  cerebri  as  they  penetrate  under  the  superficial  transverse 
fibres  of  the  pons,  that  is,  a  little  behind  the  superficial  origin 
of  the  third.  The  section  passes  through  the  posterior  pair  of 
the  corpora  quadrigemina.  The  degeneration  seems  more  ex¬ 
tensive  at  this  level  than  at  a  higher  level.  This  is  partly 
due  to  imperfect  differentiation  by  the  staining.  The  atrophy 
of  the  crus  is  very  evident. 


Fig  ,5  —Transverse  section  through  the  upper  half  of  the  pons  Varoln, 
Mg'suoerior  and  middle  cerebellar  peduncles,  the  fillet,  etc.  Com- 
Dlete  degeneration  of  the  left  pyramidal  track  Othei  things  can 
beseen  but  are  not  discussed  in  the  paper.  Drawn  by  the  author 

from  a  section  stained  by  Weigert’s  method. 

Vhntoaravh  S  (Fig.  6).  Section  through  the  medulla  a  little- 
above^  the/ apex  of  the  calamus  scriptorius.  The  complete 
degeneration  of  the  left  anterior  pyramid  is  well  shown. 

Photoqraph  9*  Section  through  the  middle  of  the  decussation 
of  the  pyramids.  One-half  at  least  of  the  fibres  composing  the 
anterior  pyramid  has  passed  backwards  and  towards  the  pos¬ 
terior  part  of  the  right  anterior  lateral  column,  and  in  doing  so 
the  diseased  fibres  become  intimately  mixed  with  those  of  the 
Vipalthv  side.  I  had  thought  that  in  cases  where  degenera- 


Fi».  5.— Transverse  section  through  the  crura  cerebri  as  they  pass  into 
"the  pons  .  also  through  the  postenor  corpo^ 
greater  part  o'  the  pyramidal  tract  (chiefly  the  middle  two  t nil  as; 
completely  degenerated  on  the  left  side  Drawn  by  the  author 
from  a  section  stained  by  VVeigert’s  method. 

Phonograph  7.  Transverse  section  through  the  pons  above 


ig.  7.-Transverse  section  through  the >  cervical ^^largement  of  ffie 
6  Knirtal  cord  at  a  level  between  the  third  and  tourtn 
nerves  Secondary  degeneration  of  the  right  crossed  and  of  the 

matfo'n^^atv^by^he  a^thor^fromXaf  section^rstainedaacc1ording 

a  of  ThTc^red  pyramidal  tracts  on  both  sides  follows  a 
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healthv tbK  contl8.uity-  so  that  the  fibres  of  the 
3  e-e  involved  at  the  decussation.  This 

occurrence  of  degeneration 
without  tin.™  F-ramidal  tract  on  tlie  same  side  as  the  lesion 
t net evident L 'Slf Orecro88i»g  of  the  fibres.  There  is  no  dis- 
„  •  r  mHUS  ease  of  such  an  extension,  which  would, 

^liorrinaton  »  n°t  explain  all  the  appearances  described  by 

the  number  of  fibres  dege* 

Photograph  10  {Fig.  7).  Section  through  the  spinal  cord  in  the 
deceneratmn^th^6^  Si® third  andfourth  cervical  nerves.  The 
lef?  direct g 

tL  sur,ace 

rsSranTdiint?Ooi0^thr°Ugh  the  cord  in  the  dorsal  region 

(sixth  and  seventh  dorsal  nerve).  The  degeneration  of  tho 
crossed  pyramidal  tract  is  very  well  Marked?  thg 

Photograph  if. ^-Sections  through  the  cord  in  the  lumbar 
r  gion  between  the  third  and  fourth  lumbar  nerves  The 
appearance  is  very  much  the  same  as  in  the  last  section. 


The  British  Kn  K 

Medical  Journal  <  •-* 


-r,  ...  . ,  ^  • — Conclusions. 

utting  aside  a  number  of  issues  which  are  of  great 
c?,nd,n\ngr  m7  remarks  to  the  eye  symptoms  to 
^g1facts^aVe  alluded’  *  wisb  to  attract  attention  to  the  follow- 

o tIq had  extensive  degeneration  of  the  motor 
areas  of  the  brain  on  the  left  side. 

immlr111  thv.e  distribution  of  these  lesions  and  from  certain 
convulsive  phenomena^ observed  during  life,  it  is  safe  to  con- 
clude  that  the  area  of  destruction  was  surrounded  by  a  zone  of 
the  ^“n“1yrfflammati°n’ leadi“8  tb  gradual  eUS  of' 

3.  In  the  crura,  pons,  medulla,  and  cord  the  secondary  de- 
generatmns  were  typical,  and  there  seems  no  evidence  of 
there  having  been  m  any  of  thesfe  regions  any  concurrent 

process  complicating  or  obscuring  the  effects  of  the  cortical 
lesion « 

4.  About  the  period  when  symptoms  of  inflammatory  exten- 

mtest’  *vat  1S’  one  month  at  least  before  death, 
the  Patient  tried  to  converge  her  eyes 
w  middle  line  s?  as  see  an  object  placed  near  the 
root  of  her  nose,  the  axis  of  the  right  eve  was  snrMpnl\7 

TStet\l°^he  mi^dl?  line’  and  became  parallel  with  that 
wo  .  I6  •  jhlS  Producing  conjugate  deviation  towards  the 

paralysed  side,  that  is,  the  same  effect  which  would  have 

+hfIa^r°dUaedi;)y  ^VPtdating  some  parts  of  the  head  area  on 
the  diseased  side  of  the  brain  (Ferrier,  Horsley,  and  Schafer 
Horsley  and  Beevor,  Mott  and  Schafer).  ’ 

o..  It  seems  safe  to  conclude  from  these  premisses  that  the 
nfVhA  °r°f  t,h?.eyes  toyards  the  paralysed  side  was  the  result 
ni/a  6  stimulations  °1 ■  the  centre  already  implicated,  though 

finndnfSt+ruyted  the  <]18ea8e’ and  that  the  inflammatory  irrita- 
tmn  of  that  centre,  added  to  the  stimulation  resulting  from 
impulses  sent  by  some  higher  centre,  upset  the  balance,  which 
wouM  have  resulted  from  the  volitional  stimulations  of  both 
centres.  (The  experiences  of  Mott  and  Schafer  on  unilateral 
and  bilateral  stimulations  of  the  head  and  eye  areas  in  the 
monkey  are  extremely  important  in  connection  with  this) 
nw  a  Phenomenon  being  produced  at  the  time  when  I 
observed  it  first,  only  under  the  influence  of  a  voluntary 
effort,  the  effect  of  volitional  impulses  can  be  compared  with 
those  of  a  physical  stimulus  such  as  that  of  an  electriial 
current.  Whether  this  be  due  to  direct  nervous  impulses  or 
vasomotor  changes  in  the  area  cannot  be  established  in  this 

the  irritative  Process  had  become  more 
intense,  the  deviation  was  produced  without  the  additional 
stimulus  of  a  voluntary  effort. 

8.  However  important  the  bearings  of  phenomena  observed 
in  a  single  case  may  be,  it  is  difficult  to  speak  of  their  prac- 

T,m3'  howerr’  Probable  ‘hat  to  a  certata 

flSfrtT  1  cases.the  same  phenomena  will  be  observed,  ar.d 

s-fiarsjKJStt**1  help  in  the  diagnosis  °f  the 


author.  The  photographs  themselves  were  demonstrated  at 
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MADURA  FOOT  OF  INDIA. 

By  N.  F.  Surveyor,  M.D. 

[From  the  Pathological  Laboratory  of.University  College,  London  ] 

The  fungus-foot  disease  of  India  is  always  a  very  chronic 
affection,  and  it  has  never  been  found  to  become  generalised 
It  is  purely  a  local  disease  of  the  extremities,  chiefly  the  foot’ 
i  J  oecTurs  in  People  who  go  barefooted  and  are  woik- 
?“*  m  Sld^-.  *n  m°st  cases  it  has  been  traced  to  some  iri- 
IX‘  Tbe.  bi§  toe, 1S  often  affected  first.  The  disease  stops 
at  the  ankle  for  a  short  time,  then  it  spreads  up  to  the  kned 
and  may  g°  UP  to  the  thigh  too.  ’ 

Clinical  Appearances.— In  the  full  developed  state  the  whole 
foot  swells  up  to  about  twice  its  original  size ;  the  skin  be- 
comes  thickened  and  pigmented  ;  the  toes  appear  retracted 
and  the  patient  limps  about  on  the  heel  for  some  time  till  lie 

Iost1u0rebeTrhphfnnf1!1’  but  finally  drags  himself  in  the  sitting 
posture.  The  foot  looks  like  a  foot  in  scrofulous  disease  ol 
the  tarsal  bones.  It  is  covered  over  with  sinuses,  which  go- 
deep  down  in  the  tissues,  and  the  openings  are  surrounded 
by  raised  margins.  From  these  openings  a  purulent  and 
samous  discharge  can  be  pressed  out,  and  in  it  are  small  por- 
tS  a  hlmlare  about  the  size  of  millet  seeds,  and  are  tuber- 
culated.  These  may  be  red,  black,  or  yellowish-white  in 
colour,  but  never  like  the  sulphur-coloured  bodies  found  in 

KSE™/00?18,  if  Ben  disease  is  of  recent  date,  nodular 
bodies  are  found  which  vary  in  size  from  a  pea  to  a  small 
marble.  On  cutting  these  open  in  the  centre  small  particles 
like  those  already  described  are  found.  The  disease  is  very 
chronic ;  it  may  last  for  twenty -five  years. 

Course  of  the  Disease-One  peculiarity  about  this  disease  is, 
tne  absence  of  any  active  constitutional  symptoms.  Slight 
hectic  and  emaciation  occur  only  when  the  disease  has  lasted 
for  some  years.  It  begins  as  a  nodule  on  the  foot,  which  be- 
comes  slightly  painful  and  ultimately  bursts,  leaving  a  sinus, 
which  does  not  heal,  and  from  which  the  particles  can  be 
pressed  out.  Other  nodules  are  found  there,  and  the  result¬ 
ing  sinuses  are  found  to  communicate  with  one  another  The 
tissues  around  the  sinuses  get  thickened,  the  muscles  atro¬ 
phy  and  show  fatty  degeneration,  while  the  bone  gets  soft¬ 
ened  and  porous.  8 

.  Microscopical  Appearances.— I  have  examined  sections  show- 
mg  the  white  variety  only,  and  these  show  fibrous  capsules 
m  which  peculiar  homogeneous  reniform  bodies  can  be  de- 
tepted.  The  periphery  of  these  bodies  shows  small  bodies 
which  may  be  clavate  or  not.  Radiating  from  the  periphery 
are  long  gelatinous  filaments,  and  the  free  ends  of  these  are 
covered  over  with  granular  cells.  Dr.  Carter,  in  his  classical 
work  on  this  subject,  gives  the  diagram  of  a  round  bodv 
covered  over  with  similar  filaments.  These  he  looks  upon  rs 
fatty  crystals.  Drs.  Lewis  and  Cunningham,  in  their  paper 
on  the  subject,  described  similar  filaments,  and  agree  with 
Dr.  Carter  in  calling  them  fatty  crystals.  All  my  specimens 
having  been  soaked  for  about  three  days  on  an  average  in 
ether  and  then  in  ethereal  solution  of  paraffin,  would  not 
have  shown  these  filaments  if  they  had  been  simple  fatty 
crystals.  Besides  that,  the  paraffin  was  always  dissolved  out 
of  the  sections  before  staining  them  by  means  of  ether  The 
sections  were  fixed  on  cover-glasses  with  Mayer’s  albumen 
Ya£°as  stains  were  used  to  get  the  best  staining  reaction.  Of  these 
the  following  have  been  chiefly  used:  Bostrom  (not  very  successful’ 
S-fuchsine,  Hoffmann’s  blue-gentian  violet  after  Gram's  method  m’cro- 
lithium,  carmine,  borax,  methylene-blue  (Sahli),  safranin,  haimatoxv- 
Bl0n.dls  T*?e  great  difficulty  in  staging  was  to  stain  in 

such  a  way  as  to  make  the  filaments  take  up  enough  colour  without  over¬ 
staining,  and  thus  obscuringthe  appearance  of  the  reniform  bodies  The 
°'m  Hedies,  for  instance,  took  up  the  Sahli  blue  very 
easily,  while  the  filaments  remained  colourless.  To  stain  the  latter  I  used 
alcoholic  solution  of  eosin,  which  decoloi  ised  the  whole  specimen  except 
the  homogeneous  reniform  bodies,  and  at  the  same  time  stained  the  fila- 
nitl.  The  great  objection  to  Salili’s  method  is  that  the  stain  is 
often  not  permanent  An  experiment  with  Sahli,  counterstained  v,  itlj 
picnc  acid,  and  clarified  in  a  mixture  of  equal  parts  of  xylol  and  oil  of 
cloves,  was  tried.  The  great  difficulty  in  this  was  to  get  rid  of  fine 
acicular  blue  crystals,  which  are  precipitated  on  the  specimen  especia'lv 
near  the  reniform  bodies.  Here  the  filaments  become  gieenhsh  ^llrw 
and  the  central  part  blue.  The  reniform  bodies  take  up  haematoxylin 
very  easily,  and  make  them  almost  opaque  if  left  too  long  in  the  stain 
Counterstainmg  with  eosin  stained  the  filaments  and  clubs  Safranin 
is  a  vere  pale  and  delicate  stain,  which  does  not  bring  out  the  details  of 


KTfi  THE  HRITI8H  l 

u  Medical  Journalj 


MAMMARY  NEOPLASMS. 


[Sept.  10,  1892. 


the  filaments  very  clearly,  but  shows  the  reniform  bodies  very  well.  Piero- 
Uth  car^ine  sUiL  the  reniform  bodies  of  a  pale  p  nk  co  our,  while  the 

clubs  take  up  the  carmine  deeply.  The  fi  ^ethoJ^Tlmsec- 

Thp  he^t  stain  was  srentian  violet,  used  after  C»ram  s  method,  the  sec 
«ons  must  be  leTt  hi  the  gentian  violet  (Weigert’s  formula)  solution  for 
aEn  minutes  ;  then  they  are  to  be  with  water ,  and  put  in 

Oram’s  iodine  solution  In  Gram  they  are  to  be  left  for  about  three  to  live 
minutes  ri^se  again^n  water,  and  finally  transfer  to  spirit  They  are 
not  to  be  allowed  to  lose  the  gentian  violet  to  any  great  exteritmthe 
spirit  as  a  good  deal  is  sure  to  come  off  in  the  oil  of  cloves,  inis  metnoa 
stainsthe  filaments  of  a  pale  blue;  the  reniform  bodies  are  violet,  and 
the  clubs  are  deep  blue.  Biondi's  stain  makes  the  filaments  and  the  clubs 
rel  Xle  the  reniform  bodies  are  blue.  Here  the  dehydrating  must  be 
rapidly  done,  as  the  blue  is  extracted  in  the  process.  , 

In.  some  cases  I  found  small  round  bodies  which  took  up  a 
violet  colour  when  either  gentian  violet  or  Biondi  was  used. 
These  were  either  single  or  sometimes  in  small  clusters,  and 
sometimes  two  such  bodies  were  seen  encapsuled  together. 
Again,  in  one  place  I  saw  a  very  small  fan-like  body  with 
short  finger-like  processes.  The  whole  body  was  surrounded 
by  a  homogeneous  gelatinous  substance.  A  short  time  befoie 
leaving  India,  Dr.  Oarterrecorded  two  cases  in  which  the  fungus 
resembled  the  actinomyces  fungus.  However,  he  was  careful 
to  state  that  that  was  the  case  in  those  two  specimens  only. 

Differences  between  Madura  Foot  and  Actinomycosis.— Vo  sum 
up  some  of  the  chief  points  in  which  the  disease  differs  from 
actinomycosis  hominis.  (a)  Madura  foot  is  invariably  a 
chronic  disease.  (A)  The  internal  organs  are  never  affected 
as  far  as  our  present  knowledge  goes,  (c)  The  constitutional 
symptoms  are  always  very  slight.  ( d )  Actinomycosis  hominis 
is  almost  unknown  or  very  rare  in  India,  (e)  1  lie  suipliur- 
coloured  bodies  of  actinomycosis  hominis  have  never  been 
detected,  (f)  The  peculiar  homogeneous  reniform  bodies 
with  the  clubs  and  filaments  look  at  least  like  some  ray-fungus. 

Actinomyces. 

Dr.  W.  B.  Ransom  described  the  appearances  of  the  fungus 
found  in  a  case  of  actinomycosis  of  the  cheek  recently  in  the 
General  Hospital,  Nottingham,  under  the  care  of  Dr.  Herbert 
Owen  Taylor,  who  successfully  removed  the  disease  by 

np»*n  Ti  1  T1  O* 

In  this  case  the  clubs  were  very  prominent  and  stained 
deep  blue  with  gentian  violet  in  Gram’s  method,  thus 
resembling  what  is  found  in  the  bovine  form,  and  pointing  to 
the  identity  of  that  with  the  fungus  in  man.  He  also  disputed 
the  view  of  Bostrom  that  the  “  hollow-sphere  is  the  typical 
form  of  the  actinomyces  spherule,  exhibiting  series  of  sections 
through  young  and  undegenerated  specimens,  which  showed 
them  to  consist  of  a  solid  mass  of  ray  groups,  like  a  morula. 
Only  in  older  specimens  surrounded  by  firmer  granulation 
tissue  did  the  cells  invade  the  mycelium  as  well  as  encapsule 
it,  and  thus  produce  the  form  of  a  hollow  sphere. 


With  a  vent  virulent  culture— one  which  would  kill  a  rabbit 
in  from  two  to  three  days-the  exudation  showed  very  few 
cellular  elements,  but  extremely  numerous  free  streptococci 
(more  often  diplococci  or  single  cocci).  It  appeared,  there¬ 
fore  that  phagocytosis  succeeded  only  when  the  virulence  of 
cultures  W?g  Sot  great,  and  that  some  other  influence  must 
probably  come  into  play  before  this  process  could  be  finally 
effective  It  seemed,  however,  wrong  to  assume  that  phagocy¬ 
tosis  played  no  part  in  bringing  the  inflammation  to  an 
end  for  with  cultures  of  slight  virulence  the  process  could 
be  observed  within  a  very  short  time  of  the  inoculation,  and 
in  guinea-pigs,  which  were  very  resistant  to  erysipelas,  all 
the  cocci  appeared  to  become  engulfed  in  a  very  short  time, 
and  practically  no  local  mischief  was  developed. 

TIIE  VARIETIES  OF  MAMMARY  NEOPLASMS 
AND  THEIR  RELATIVE  FREQUENCY. 

By  W.  ROGER  WILLIAMS,  F.R.C.S.Eng., 

Preston ;  .  ,  _  .  . 

Tate  Surgeon  Western  General  Dispensary,  and  Snrgical  Registrar 
Late  surgeon  Middlesex  Hospital. 

In  no  part  of  the  body,  except  the  uterus,  do  neoplasms  arise 
so  frequently  as  in  the  mammae.  On  making  an  analysis  of 
IS 824  primary  neoplasms  of  all  parts,  consecutively  under 
trTatment  at  Middlesex,  University  College,  St.  Thomas’s, 
and  St.  Bartholomew’s  hospitals  during  the  16  to  21  years 
preceding  1889,  I  have  found  that  2,422  (17.5  per  cent.)  origi¬ 
nated  in  the  breast  (males  25,  females  2,395).  The  following 
tables,  based  on  these  13,824  cases,  show  the  relative  fre¬ 
quency  of  the  neoplastic  process  in  its  chief  seats 

Table  I« 

a  Showing  the  Relative  Frequency  of  the  Neoplastic  Process  in  its 
Chief  Seat s  in  Both  Sexes  ( based  on  13,8^4  cases )• 


TO 


NOTE  ON  PHAGOCYTOSIS  IN  RELATION 
ERYSIPELAS. 

By  T.  J.  BOKENHAM,  L.R.C.P.,  M.R.C.S., 

Research  Scholar  British  Medical  Association. 

It  has  been  denied  by  some  that  phagocytosis  plays  any 
important  part  in  the  arrest  of  the  inflammatory  process  in 
erysipelas.  Those  who  make  this  statement  find  that  in 
r sections  phagocytes,  though  present,  come  into  action  too  late 
to  be  of  any  material  service. 

It  seemed  that  a  good  way  of  attacking  the  question  was  to 
make  inoculations  of  animals  with  cultures  of  the  b.  erysipe- 
Tatis,  and  withdraw  after  varying  times  a  droplet  of  lympii 
from  the  seat  of  the  inoculation.  . 

The  experiments  were  performed  by  taking  minute  irag- 
ments  of  sterile,  decalcified  sponge  (as  suggested  by  Dr. 
-Ruffer),  soaking  them  in  a  broth  culture  of  the  8.  erysipelatis, 
and  then  inserting  them  under  the  skin  of  rabbits.  After  a 
time  the  sponges  were  withdrawn,  and  the  contained  exudation 
examined.  In  this  way  the  following  fact  was  ascertained: 
phagocytosis  was  observable  in  direct  relation  to  the  virulence 

of  the  original  culture.  .  .  „  . 

With  a  culture  capable  only  of  causmy  very  slight  inflammation 
in  a  rabbit’s  ear,  phagocytosis  was  almost  complete  alter 
twenty-four  hours,  and  nearly  all  cocci  were  already  enclosed 

in  cells.  .  ....  , 

With  a  more  virulent  culture  phagocytosis  was  still  observ¬ 
able,  but  many  cocci  were  not  enclosed  in  cells,  and  those 
cells  which  contained  cocci  showed  signs  of  having  suffered 
greatly  in  the  fight. 


Uterus .  *  — 

Mamrnte  . 

Connective  tissue  (general) 

Tongue  and.  mouth . 

Ovary . 

External  genitalia . 

Bones  {ex.  maxillce) 

Rectum . 

Maxillm  . 

Stomach  . 

Lower  lip  . 

All  other  localities . 


Per  Cent. 

19.2 
17.5 
9.4 

7.7 

6.3 

5.8 
5.1 
4.0 

3.3 

2.9 
2.6 
2.6 

13  6 

100.0 


B  Showing  the  Relative  Frequency  of  the  Neoplastic  Process  in  its 
Chief  Seats  in  Males  ( based  on  4,597  cases). 


Skin  .  . 

Tongue  and  mouth . . 

Connective  tissue  (general) 

Lips  ...  . 

External  genitalia . 

Bones  {ex.  maxillm) 

Rectum . 

Stomach  . 

Maxillm  . 

Brain  . 

CEsophagus . 

Testes . 

Mamma  . 

Prostate  . 

All  other  localities . 


Per  Cent. 
16.4 
15.9 
9.4 

7.3 
6.1 
6.1 
5.0 

4.8 

3.9 

3.4 
3.1 
2.0 
0.5 
0.2 

15.9 

100.0 


Uterus  . 

Mamma;  . 

Ovaries . . 

Connective  tissue  (general) 

Skin  . 

External  genitalia . 

Bones  {ex.  maxilla;) 

Rectum . 

Maxillm  . 

Tongue  and  mouth 

Brain . . 

Stomach  . 

Liver  . 

All  other  localities 


Per  Cent. 

28.7 

26.0 

8.7 

6.9 

5.9 
4.6 

2.9 

2.5 

2.4 

1.6 

1.4 
1.4 
1.2 

5.8 

100.0 


c.  Showing  the  Relative  Frequency  of  the  Neoplastic  Process  in  its 
Chief  Seats  in  Females  ( based  on  9,227  cases). 
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A  noteworthy  feature  in  connection  with  these  tables  is  the 
great  frequency  with  which,  in  females,  the  reproductive 
organs— uterus,  mammae,  ovaries,  etc.— are  attacked  ;  in  fact, 
nearly  <0  per  cent,  of  all  neoplasms  in  women  arise  from  these 
organs. 

The  very  great  frequency  with  which  the  uterus  and 
mammae  are  affected  is  particularly  striking.  From  the 
fact  that  both  of  these  parts  are  subject  to  remarkable  post- 
embryonic  developmental  changes,  it  may  be  inferred  that 
they  are  normally  rich  in  cells,  which  still  retain  much  of 
their  embryonic  capabilities  for  growth  and  development. 
It  is  probably  owing  to  this  peculiarity  that  they  are  so 
thebody^6  ^rone  or^§*nate  neoplasms  than  other  parts  of 

The  following  considerations  tell  in  favour  of  this  view: 
be  said  of  neoplasms  in  general  that  they  arise  from 
arch 1  mastic  (epithelial)  structures  much  more  frequently 
,,0Jrorn  parablastic  (connective  tissue)  ones.  Thus, 
of  these  13,824  primary  neoplasms,  72  per  cent,  originated 
from  the  archiblast,  and  only  28  per  cent,  from  the  para- 
blast.  In  the  breast  archiblastic  neoplasms  predominate  to 
a  still  greater  degree,  for  I  have  found  that  no  less  than 
95./ 4  per  cent,  of  all  such  neoplasms  have  this  origin, 
whereas  only  4.26  per  cent,  arise  from  the  parablast. 

-Now,  of  all  the  tissues  of  the  body,  the  archiblastic  ones 
have  on  the  whole  departed  less  from  the  primordial  type 
than  any  others,  hence  their  cells  still  retain  their  primitive 
powers  of  growth  and  reproduction  in  a  higher  degree  than 
others.  It  is.  to  this  that  I  attribute  the  greater  proneness 
of  archiblastic  tissues  to  originate  neoplasms  under  patho¬ 
logical  conditions. 

Again,  the  liability  of  the  tissue  systems  of  the  various 
organs  to  originate  neoplasms  is  not  diffused  equally  through¬ 
out  their  whole  extent,  but  it  is  much  greater  in  certain 
parts  than  in  others.  In  the  breast,  for  instance,  most 
neoplasms  originate  in  the  immediate  vicinity  of  the  acini 
and  small  ducts,  whereas  it  is  very  rare  for  such  growths  to 
arise  from  the  skin  of  the  mammary  region,  the  areola,  the 
nipple,  the  large  ducts,  or  the  para-mammary  fibro  fatty 
tissue.  That  is  to  say,  the  majority  of  mammary  neoplasms 
arise  in  the  seats  of  greatest  post-embryonic  activity,  where 
it  may  be  inferred  that  cells  still  capable  of  growth  and 
development  most  abound. 

The.  relative  frequency  of  the  occurrence  of  the  different 
varieties  of  mammary  neoplasms  is  shown  in  the  subjoined 
table,  which  I  have  compiled  from  the  2,422  consecutive  cases 
of  primary  breast  neoplasms  previously  mentioned. 


Table  II. — Analysis  of  2,432  Consecutive  Cases  of  Primary 
Mammary  Neoplasms. 


Cancer 
Sarcoma 
Myxoma 
Fibro- adenoma 
Papilloma  ... 
Chondroma  ... 
Angioma 
Cystoma 

Total  ... 


Males.  Females.  Total. 


... 

16 

... 

1,863 

1,879 

... 

3 

... 

92 

95 

... 

2 

... 

2 

4 

... 

1 

... 

372 

373 

— 

... 

3 

3 

... 

— 

... 

1 

1 

1 

... 

— 

i 

... 

1 

... 

63 

61 

... 

25 

2,397 

2,422 

Throughout  the  body  malignant  neoplasms  occur  with 
greater  relative  frequency  than  non-malignant  ones ;  I  have 
found  the  ratio  to  be  64  per  cent,  of  the  former  to  36  per  cent, 
of  the  latter.  In  the  breast  the  relative  preponderance  of 
malignant  neoplasms  is  still  greater,  for,  as  the  above  table 
shows,  81.7  per  cent,  of  all  its  neoplasms  are  of  this  nature, 
and  only  18.3  per  cent,  are  non-malignant. 

While  54.5  per  cent,  of  malignant  neoplasms  in  general 
spring  from  the  archiblast,  and  9.5  per  cent,  from  the  para¬ 
blast,  in  the  breast  77.6  per  cent,  of  its  neoplasms  are  of  archi¬ 
blastic,  and  only  4.1  per  cent,  of  parablastic,  origin.  Of  non- 
malignant  neoplasms  in  general,  17.5  per  cent,  (including 
cysts)  are  derived  from  the  archiblast,  and  18.5  per  cent,  from 
the  parablast,  whereas,  in  the  breast,  18.14  per  cent,  of  its 
non-malignant  neoplasms  are  of  archiblastic,  and  only  0.16 
per  cent,  of  parablastic,  origin.  Or  the  facts  may  be  stated 
thus : — 
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Table  III. 


Cancers  ... 
Sarcomas... 
Non-malignant 
Cysts 


neoplasms 


Neoplasms  in  General. 
Per  cent. 

54.5 

...  9  4 


24.7 

11.4 


Breast  Neoplasms. 
Per  cent. 

77.6 
4.1 

15.7 
2.6 


1C0.0 


100.0 


This  shows  that  the  relative  liability  of  the  female  breast  to 
cancers  is  very  much  above  the  average,  while  its  liability 
to  simple  cysts,  non-malignant  neoplasms,  and  sarcomas  is 
below  the  average. 

The  influence  of  sex  in  the  development  of  neoplasms  is 
very  great.  In  general,  females  are  about  twice  as  liable  as 
males,  the  percentage  proportion,  according  to  my  estimate, 
being  67  females  to  33  males.  In  the  breast,  however,  nearly 
99  per  cent,  of  all  its  neoplasms  occur  in  females,  and  only 
about  1  per  cent,  in  males.  This  is  a  good  illustration  of  the 
law— of  which  many  other  instances  might  be  cited— that 
functionless,  obsolete  structures  have  but  little  tendency  to 
take  on  the  neoplastic  process.  Herein  is  further  evidence  in 
favour  of  the  view  I  have  advanced,  that  neoplasms  are 
most  prone  to  arise  in  the  sites  of  greatest  post-embryonic 
developmental  activity. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

AN  IMPROVEMENT  IN  THE  OPERATION  FOR 
HYDATID  CYST. 

By.  the  operation  for  hydatid  cyst  is  meant  that  procedure 
which  I  take  it  for  granted  is  now  the  generally  accepted 
surgical  treatment  of  such  a  cyst,  namely,  to  cut  down  on  the 
cyst  or  the  organ  which  contains  the  cyst;  and,  if  it  be  in 
the  abdominal  cavity,  establish  complete  adhesion,  prefer¬ 
ably  by  sutures,  between  the  parietal  peritoneum  and  that 
covering  the  cyst  or  cyst-containing  organ  ;  then,  either  im¬ 
mediately  or  after  an  interval  of  a  few  days,  to  cut  boldly  into 
the  tumour  and  establish  free  drainage. 

_  There  are  no  particular  dangers  or  difficulties  in  this  opera¬ 
tion  beyond  those  that  are  contingent  upon  any  procedure 
which  may  involve  laying  open  the  peritoneal  sac ;  but  in 
the  after-treatment  considerable  danger  is  not  unlikely  to 
arise,  for  asepsis  is  not  easy  to  maintain.  It  is  to  avoid 
this  danger  in  the  after-treatment  that  my  improvement  is 
oirected,  and  the  method  of  carrying  it  out  is  as  follows  : 

After  exposing  the  cyst,  and  allowing  sufficient  time  to 
elapse  both  for  firm  adhesions  to  form— to  obtain  these  I  use 
multiple  sutures  of  fine  sterilised  silk— and  for  the  flesh 
wound  to  cover  itself  with  protective  granulations,  open  the 
cyst  as  freely  as  the  flesh  wound  will  allow;  then  with  the 
forefinger  slightly  push  the  ectocyst  from  the  surrounding 
tissue,  and  along  the  finger  slide  a  metal  tube  connected 
with  an  irrigator,  held  about  8  feet  from  the  ground,  and 
filled  with  twice-boiled  water,  of  a  temperature  of  not  less 
than  105°  to  110°  V  The  force  of  the  water  falling  from  this 
height  completely  detaches  the  ectocyst  and  forces  it,  whole 
and  untorn,  out  of  the  wound.  When  the  ectocyst  is  evacu¬ 
ated,  continue  to  irrigate,  gently  smoothing  the  tube  over  the 
whole  surface  of  the  false  cyst  until  all  the  shreds  of  lowly- 
organised  fibrous  tissue  which  united  the  true  and  false  cysts 
have  been  driven  out  of  the  wound  and  the  stream  of  water 
returns  perfectly  clean  and  clear.  Dress  with  dry  mercury 
cotton-wool.  The  metal  tube  which  I  use  is  simply  a  full- 
sized  silver  catheter  with  the  end  filed  off  at  an  angle. 

I  have  not  yet  had  a  sufficient  number  of  cases  to  make  a 
fair  comparison  between  the  results  from  this  method  and 
those  of  simple  incision  and  more  or  less  incomplete  removal 
of  the  very  easily  torn  cyst ;  but  it  is  evident  that  a  method 
which  secures  the  complete  removal  of  the  whole  cyst,  of 
every  drop  of  hydatid  fluid,  and  of  all  shreds  of  the  false  cyst 
which  are  likely  to  die,  and  leaves  nothing  but  a  perfectly 
clean  cavity,  must  necessarily  greatly  lessen  the  chances  of 
subsequent  septic  inflammation. 

In  conclusion,  I  am  sufficiently  grateful  to  note  that, 
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though  the  above  method  is  original  in  its  object  and  appli¬ 
cation  to  hydatid  cyst,  the  idea  was  given  to  me  by  part  of 
the  procedure  detailed  by  Mr.  A.  E.  Barker  for  the  cure  of 
psoas  abscess  without  drainage. 

Guy  N.  Stephen,  M.R.C.S.Eng., 

Surgeon  to  the  General  Hospital  and  Jubilee  Eye  Hospital,  Cyprus. 


RELAPSE  OR  AUTO-INFECTION  IN  MEASLES. 

The  following  case  was  probably  one  of  auto-infection,  be¬ 
cause  the  interval  between  the  first  and  second  attacks  was 
just  what  would  be  observed  in  such  a  contingency. 

The  patient  was  a  strong  girl  of  about  16.  The  rash,  which 
was  copious  and  characteristic  of  measles,  first  appeared  on 
June  4th.  There  was  no  catarrh,  and  but  a  slight  rise  of 
temperature.  The  eruption  faded  in  due  course,  but  on  June 
16tli  it  reappeared,  just  as  before,  except  that  it  was  not  quite 
so  copious.  On  this  occasion  there  was  a  temperature  of  102°, 
and  a  slight  cough,  but  the  attack  was  again  very  mild. 

The  disease  may  possibly  have  been  rotheln,  but  the  first 
and  second  attacks  were  undoubtedly  similar. 

Windsor.  Edwabd  Casey,  M.D. 


GUNSHOT  FRACTURE  OF  UPPER  THIRD  OF 
THIGH  BONE. 

As  the  regiment  was  at  musketry  on  November  28th,  1891,  a 
sepoy,  33  years  of  age  and  11  of  service,  while  checking  a 
target,  was  shot  in  the  left  thigh  by  one  of  a  party  shooting  on 
the  next  range  (at  800  yards)  with  the  Martini-Henry.  The 
man  was  first  seen  by  a  native  subordinate,  who  very  wisely 
merely  applied  a  pad  of  dry  lint  over  both  apertures.  He  was 
next  seen  by  Surgeon-Major  Ranking,  who  kindly  took  charge 
of  the  case  till  my  arrival,  made  arrangements  for  all  the 
necessary  appliances,  and  gave  me  his  able  assistance  until 
they  were  adjusted.  Chloroform  was  administered,  and  the 
limb  well  washed  with  sublimate  lotion.  We  then  removed 
the  temporary  dressing,  and  made  a  careful  examination  of 
its  condition,  constantly  irrigating  the  whola  with  the  subli¬ 
mate  lotion.  There  was  a  small  circular  inverted  wound 
about  four  inches  from  the  tip  of  the  great  trochanter,  and  a 
similar  everted  wound  on  the  inner  and  posterior  aspect  of 
the  limb.  The  bullet  must  have  passed  just  behind  the  other 
thigh,  which,  luckily,  at  the  time  was  in  a  very  advanced 
position.  We  found  that  the  bullet  had  gone  straight  through 
the  bone,  fracturing  it  and  more  or  less  comminuting  it.  The 
question  of  cutting  down  and  exploring  was  entertained,  but 
we  decided  to  leave  it  alone  and  trust  to  antiseptic  treatment, 
as  it  was  very  unlikely  that  any  of  the  loose  cotton  cloth  the 
man  was  wearing  at  the  time  had  been  carried  into  the 
wound. 

Both  apertures  were  syringed  with  sublimate  lotion,  and  a 
pad  of  lint  wrung  out  of  the  same  and  saturated  with  tincture 
of  benzoin  was  applied  to  both.  An  interrupted  long  splint 
was  then  carefully  adjusted,  and  a  counter-extending  weight 
of  7  pounds  applied.  There  were  no  symptoms  of  shock,  and 
the  chloroform  was  well  borne. 

The  temperature  on  the  first  two  evenings  was  99°,  and  after¬ 
wards  never  rose  above  98.4°.  On  the  third  day  the  knee-joint 
was  painful  and  swollen,  evidently  from  a  fissure  extending 
into  it.  This  was  relieved  by  painting  belladonna  and  glyce¬ 
rine  over  it.  The  dressing  was  removed  on  the  ninth  day, 
Ayhen  there  was  a  little  sanious  discharge  on  the  external 
aperture,  but  none  on  the  internal.  The  latter  was  quite 
healed  on  December  18th,  but  the  former  did  not  heal  till 
January  9th. 

The  splint  was  removed  at  the  end  of  the  sixth  week,  when 
firm  union  was  found  to  have  taken  place  in  the  bone.  There 
was  shortening  to  the  extent  of  about  2  inches,  and  some  in¬ 
version,  which  has  since  largely  disappeared.  He  gained 
power  over  the  limb  very,  very  slowly,  but  by  May  1st,  when 
he  went  on  pension,  he  could  get  about  pretty  actively  on 
crutches,  and  could  bear  nearly  the  whole  weight  of  his  body 
on  the  toes  of  the  injured  side.  He  will  go  on  gaining  power 
for  months  to  come,  and  in  the  end  will  have  a  thoroughly 
useful  limb. 

This  case  is  one  the  importance  of  which  cannot  be  over¬ 
estimated  for  military  surgeons,  as  indicating  what  may  be 
hoped  for  from  antiseptic  surgery.  In  the  pre-antiseptic  days 
a  comminuted  gunshot  fracture  of  the  upper  third  of  the  femur 
was  synonymous  with  death,  and  who  would  doubt  but  that 


this  would  have  been  the  result  here  too  if  the  native  assistant 
who  first  saw  the  case  had  inserted  his  uncleansed  finger  into 
the  wounds  to  find  out  the  condition  of  the  bone  ? 

H.  Hamilton,  B.A.,  M.D., 

Lucknow.  Surgeon-Major,  10th  Bengal  Infantry. 


CHIMNEY-SWEEPS’  CANCER. 

Mb.  Butlin,  in  his  recent  papers,  speaks  of  the  rarity  of 
chimney-sweeps’  cancer,  originating  primarily  in  glands.  I 
have  at  the  present  time  a  case  of  undoubted  cancer  of  the 
glands  of  the  groin.  The  patient,  whose  age  is  now  53,  was 
brought  up  from  boyhood  as  a  sweep,  and  he  attributes  his 
disease  to  :  (1)  the  peculiar  attitude  in  climbing;  (2)  to  the 
fact  that  he  had  as  a  boy  but  an  annual  wash  ;  (3)  that  he 
was  never  allowed  to  wear  braces,  only  a  girdle ;  (4)  to  the 
fact  that  he  had  but  one  suit  of  clothes,  which  he  was  always 
forced  to  wear,  even  if  stiff  with  grease  and  soot.  His  father 
died  “  from  something  which  caused  a  sore  on  his  mouth 
through  chewing  tobacco  to  use  the  patient’s  own  words. 
This  may  have  been  epithelioma.  He  has  had  small-pox  and 
rheumatic  fever,  the  latter  leaving  him  with  a  presystolic  and 
systolic  mitral  murmur,  and  also  a  systolic  aortic  murmur. 
About  fifteen  months  ago,  when  lifting  some  sacks,  he  felt  a 
“click  ”  in  his  groin,  and  a  few  months  after  a  hard  lump  ap¬ 
peared,  which  in  a  few  days  became  more  prominent  as  a 
dark-red  swelling.  It  first  burst  and  began  to  discharge  in 
March  last.  There  is  now  repeated  haemorrhage,  and  the 
external  iliac  artery  may  be  seen  pulsating  at  the  bottom  of 
the  outer  side  of  the  open  cavity.  The  penis  and  scrotum  are 
quite  unaffected. 

Norwich.  JOHN  H.  STACY. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 

LONDON  HOSPITAL. 

A  CASE  OF  PABAPLEGIA  CAUSED  BY  ANGULAB  CUBVATUBE. 

(By  C.  Mansell  Moullin,  Surgeon  and  Lecturer  on  Phy¬ 
siology  at  the  London  Hospital.) 

C.  K.,  a  slightly-built  fair-haired  girl,  10  years  of  age,  with 
blue  eyes  and  long  dark  eyelashes,  was  admitted  on  Novem¬ 
ber  19tli,  1891,  suffering  from  paraplegia  consequent  upon 
angular  curvature.  Three  months  before  she  had  been  struck 
by  another  girl  upon  the  back  in  the  lower  cervical  region ; 
up  to  that  time  her  health  had  been  perfect  and  her  spine 
straight.  Seven  weeks  before  admission  difficulty  in  walk¬ 
ing  was  noticed  for  the  first  time  ;  her  foot  dragged  along  the 
ground,  and  this  grew  worse  with  such  rapidity  that  for  a 
month  she  had  been  unable  to  stand.  There  was  a  well- 
marked  angular  curvature  involving  several  vertebrae  in  the 
cervico-dorsal  region ;  there  was  no  tenderness,  pain,  or 
liypersesthesia.  The  lower  limbs  were  flexed  and  rigid,  but 
not  much  wasted ;  sensation  was  lost  over  the  feet  and  legs ; 
the  knee-jerks  were  exaggerated,  but  control  over  the 
sphincters  was  still  retained.  In  the  course  of  the  next 
month,  in  spite  of  absolute '  recumbency  being  maintained, 
the  condition  grew  worse  and  worse ;  the  curvature  became 
more  marked,  the  bowels  became  inactive,  the  sphincters 
entirely  lost  their  power,  all  control  over  the  lower  limbs  be¬ 
low  the  hips  disappeared,  and  the  muscular  wasting  became 
very  apparent.  The  knee-jerks  were  exaggerated,  and  there 
was  extreme  ankle  clonus.  There  was  no  difficulty  in  swal¬ 
lowing,  nor  any  sign  of  any  tumour  or  abscess  in  the  front  of 
the  neck ;  but  she  complained  of  a  feeling  of  pain  in  the 
neck  on  taking  a  deep  breath.  Respiration  became  dia¬ 
phragmatic,  and  fine  crepitation  and  rales  made  their  appear¬ 
ance  all  over  the  upper  part  of  the  left  lung.  About  this  time 
(the  beginning  of  January)  the  question  of  laminectomy 
began  to  be  seriously  considered,  as  it  was  evident  the  pres¬ 
sure  upon  the  cord  was  rapidly  growing  worse,  and  there  was 
imminent  danger  of  respiratory  trouble  setting  in;  but  on 
January  15th  distinct  improvement  in  sensibility  was  no- 
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ticed,  the  breathing  became  clear  a  few  days  later,  and  by 
January  th  sensibility  was  practically  normal  all  over  the 
body,  and  power  began  to  return  in  the  sphincters.  The  legs 
remained  rigid  for  another  month.  By  the  end  of  February 
the  toes  could  be  moved,  and  by  the  end  of  April  all  move¬ 
ments  of  the  lower  limbs  were  perfectly  free  while  the  patient 
was  lying  in  bed. 

She  was  discharged  on  June  20th  wearing  a  poroplastic  felt 
splint  with  a  jury  mast,  able  to  stand  alone,  but  not  to  walk 
without  some  support.  The  only  local  treatment  employed  was 
absolute  recumbency  from  the  first,  between  sand  bags  ;  and, 
later,  slight  extension  from  the  head  (the  bed  being  inclined) 
by  means  of  a  leather  collar  under  the  chin  and  occiput,  but 
this  was  not  commenced  until  January  27th,  after  a  certain 
•degree  of  improvement  had  begun  to  manifest  itself. 

Ivemarks.— Ihis  case  seems  worth  recording  from  the  ex¬ 
treme  rapidity  with  which  very  severe  spinal  symptoms  made 
their  appearance  and  vanished  again,  a  greater  amount  of 
change  being  effected  within  a  few  months  than  is  usual  in 
the  course  of  as  many  years.  The  paraplegia  appears  to  have 
')ee,n  caused  ky  the  difficulty  the  cord  experienced  in  accom¬ 
modating  itself  within  such  a  short  space  of  time  to  such  a 
?uan§e  in. lt8  Rations.  Watson  Cheyne,  in  his  lectures  on 
the  Surgical  Ireatment  of  Tuberculous  Disease,1  has  sug- 
gested  that  Posslbly  in  some  cases,  if  the  curve  in  caries  of 
the  spine  is  very  acute,  the  cord  may  become  kinked  and  its 
circulation  and  function  interfered  with ;  and  this  upon  the 
whole  seems  the  most  reasonable  explanation  here.  The  cur¬ 
vature,  even  when  full  allowance  was  made  for  the  natural 
projection  of  the  vertebra  prominens  was  a  very  marked  one ; 
it  had  developed  with  great  rapidity,  and  it  was  accentuated 
Dy  the  way  in  which  nearly  the  whole  of  the  secondary  com¬ 
pensatory  curve  was  produced  above,  very  little  below.  It  is 
possible  ot  course  that  there  may  have  been  a  growth  of  tuber¬ 
culous  granulations  or  a  small  caseous  abscess  springing  from 
the  posterior  aspect  of  the  body  of  one  of  the  vertebrae  ;  or 
that  there  may  have  been  some  meningitis  and  pressure 
around  the  cord ;  but  there  was  never  the  least  rise  of  tem¬ 
perature  or  pain  along  any  of  the  spinal  nerves,  and  the 
symptoms  were  so  severe,  and  came  and  went  so  quickly,  that 
it  is  difficult  to  believe  that  there  could  have  been  time  for 
auch  a  thing.  The  inflammation  appears  to  have  confined 
itself  to  causing  the  rapid  absorption  of  the  greater  part  of 
.or(,more  ^e  bodies  of  the  vertebrae ;  and  then  under 
the  influence  of  perfect  rest  to  have  quietly  subsided,  leaving 
tne  deformity  permanent ;  and  the  simplest  explanation  for 
the  temporary  loss  of  function  in  the  cord  is  that  it  was 
legations'0  adjust  itself  sufficiently  quickly  to  its  altered 


COUNTY  HOSPITAL,  DURHAM. 

CASE  of  meningitis  following  influenza  :  RECOVERY. 

[Reported  by  Selby  W.  Plummer,  M.B.] 

VfLC'iifo^ed5U  a  railmW  signalman,  was  admitted  on  January 
itn,  I»y2.  Exactly  one  month  previous  to  admission  the 
patient  was  treated  by  his  medical  man  for  a  severe  attack  of 
influenza.  In  about  a  week  he  was  so  far  recovered  as  to  be 
^allowed  to  sit  up.  Next  day  he  complained  of  “  swelling  ”  in 
ms  ears  and  intense  headache.  This  was  followed  in  a  short 
time  by  profuse  serous  discharge  from  both  ears,  amounting 
to  several  ounces  in  the  twenty- four  hours;  after  lasting  “  a 
few  days,  it  ceased  suddenly  on  January  4th.  Delirium  en- 
sued  immediately.  He  did  not  recognise  his  wife  or  family, 
and,  though  never  violent,  resisted  any  attempt  to  restrain 
him  in  bed. 

For  the  first  three  weeks  after  admission  his  condition  re¬ 
mained  practically  without  variation  as  follows :  He  did  not 
recognise  anyone,  was  very  restless  and  irritable,  and  lay  more 
or  less  curled  up.  It  was  quite  impossible  to  get  any  intel- 
"S1 , *le  answers  from  him.  The  pupils  were  dilated,  but  re¬ 
acted  both  to  light  and  accommodation.  The  fundus  was  not 
•examined.  The  knee  jerks  were  much  exaggerated  on  both 
siaes.  there  was  no  discharge  of  any  kind  from  the  ears, 
urine  was  at  first  voided  unconsciously ;  the  bowels  were  ex¬ 
ceedingly  constipated,  requiring  croton  oil  to  produce  an 
evacuation.  He  refused  food,  and  had  to  be  fed  during  part 
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of  the  time  by  enemata,  etc.  He  used  to  got  up  and  wander 
about  the  ward,  jumping  up  to  windows  and  signalling  to 
passing  trains.  _  At  times  it  was  necessary  to  restrain  him 
with  a  straight  jacket.  Between  January  30th  and  February 
ytli  the  patient  was  quieter,  but  lachrymose ;  and,  though 
fancying  he  was  being  poisoned,  slept  at  nights  without  hyp¬ 
notics,  which  previously  had  been  regularly  employed.  On 
February  6th  he  woke  quite  sensible,  recognising  his  wife  for 
the  first  time.  From  this  date  his  progress,  though  slow,  was 
regular  and  uninterrupted,  and  on  February  17th  he  was  dis¬ 
charged  cured. 

The  temperature  was  on  the  average  slightly  subnormal, 
and  never  rose  above  99.6°.  There  was  no  paralysis,  though, 
slight  rigidity  of  legs. 

On  March  16tli  the  patient  reported  himself.  The  knee 
jerks  were  still  slightly  exaggerated.  There  was  no  headache 
or  pain  of  any  kind.  The  membrana  tympani  showed  slight 
scars,  apparently  healed  perforations.  He  could  not  hear  a 
watch  unless  touching  the  ears,  but  otherwise  hearing  was 
normal. 

Patient  is  now  (May,  1892)  perfectly  well,  and  applying  to 
the  company  to  return  to  duty. 


REVIEWS. 


Asiatic  Cholera;  History  up  to  July  15th,  1892;  Causes 

and  Treatment.  By  N.  C.  Macnamara,  Author  of  A 

History  of  Asiatic  Cholera.  London  and  New  York:  Mac¬ 
millan  and  Co.  1892. 

Mr.  Macnamara,  who  is  best  known  as  a  practitioner  of 
ophthalmic  and  general  surgery,  spent  some  twenty  years 
in  the  earlier  period  of  his  professional  life  in  the  medical 
service  of  the  Indian  Government,  during  which  period  he 
was  known  to  his  brother  Indians  as  an  indefatigable  worker 
and  as  the  compiler  of  one  of  the  best  histories  of  Asiatic 
cholera.  He  laboured  in  what  is  called  the  “  endemic  area  ” 
for  the  greater  part  of  his  Indian  career.  As  editor  of  the 
Indian  Medical  Gazette  his  opportunities  for  study  of  the 
disease  were  widened,  while  the  official  records  of  the  medical 
department  were  freely  open  to  him  in  his  historical  re¬ 
searches. 

The  reappearance  of  his  cholera  History  in  a  condensed 
form  and  brought  down  to  the  latest  date  (July  15th,  1892) 
is  opportune  in  connection  with  the  great  epidemic  now  oc¬ 
cupying  Asiatic  and  European  Russia  and  threatening  other 
parts  of  the  world. 

Many  historians  of  cholera  are  content  to  take  their  start¬ 
ing-point  from  the  great  epidemic  of  1817-1818,  but  the  late 
Dr.  John  Macpherson  and  others  have  shown  that  the  earliest 
records  relating  to  India  recognise  the  existence  of  cholera 
from  times  of  remote  antiquity,  and  that  the  1817-1818  out¬ 
break  in  Jeypore  and  Bengal  was  only  “new”  in  the  sense 
that  the  generation  of  living  observers  had  not  hitherto  met 
with  it. 

In  the  years  from  1781  to  1786  cholera  prevailed  with  great 
severity  in  India.  In  this  period  there  are  notices  of  it 
at  Calcutta,  Gangam,  Madras,  Ceylon,  Burmah,  Hurdwfir, 
Arcot,  and,  if  the  records  are  not  very  precise  in  some  in¬ 
stances,  it  must  be  remembered  that  the  medical  boards  in 
the  three  presidencies  of  India  were  only  established  in  1786 
and  that  the  records  of  the  Madras  Board  contain  a  clear 
account  of  the  outbreak  of  cholera  amongst  the  European 
troops  at  Arcot  in  the  year  1787.  Mr.  Macnamara  divides  his 
account  into  prehistoric— that  is,  from  1438  to  1817 — and  his¬ 
toric,  from  the  period  from  1817  to  1823  ;  the  Indo-European 
cholera  of  1826-34  ;  the  cholera  of  1841-46 ;  the  Indo-European 
epidemic  of  1848-53;  the  Indian  cholera  of  from  1859  to  1861, 
including  the  great  Punjab  epidemic ;  the  cholera  of  1863- 
64 ;  the  cholera  epidemic  of  1867  in  India,  and  of  Persia  and 
Europe  in  1868-70  ;  the  Indo-European  cholera  of  1879-83,  and 
the  epidemic  cholera  of  1891  down  to  the  present  date. 

This  historical  sketch  does  not  contain  notices  of  every 
outbreak,  but  it  gives  in  a  condensed  form  the  main  facts 
as  to  the  geographical  distribution  of  cholera  from  1817  to 
the  present  time,  and  as  a  record  is  of  great  value  to 
students  of  epidemiology.  In  some  of  the  great  outbreaks 
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noted  by  Mr.  Macnamara,  cholera  did  not  overflow  into 
European  countries,  while  in  others  it  only  partially  pre¬ 
vailed  in  Europe,  and  did  not  cross  the  Atlantic.  The  present 
epidemic,  in  its  progress  through  Russia  and  at  Hamburg, 
more  nearly  resembles  the  great  invading  epidemic  of  sixty 
years  ago  than  any  other  visitation.  It  has  features  of 
marked  virulence,  and  in  countries  where  filthy  conditions 
prevail  it  is  fraught  with  the  greatest  danger. 

Mr.  Macnamara  accepts  without  close  criticism  Koch’s  view 
that  the  comma  bacillus  is  the  cause  of  cholera,  for  which, 
however,  there  was  insufficient  evidence  in  the  data  of  which 
Mr.  Macnamara  appears  cognisant,  although  a  good  deal 
of  subsequently  confirmatory  research  is  being  accumu¬ 
lated.  It  seems  to  be  certain  in  any  case  that  the 
contagium  or  infective  matter  behaves  as  microbes 
are  wont  to  do,  and  the  disease  spreads  among  man¬ 
kind  in  consequence  of,  and  along  the  lines  of,  human 
intercourse.  It  is  only  necessary  to  observe  how  the  march 
of  cholera  has  been  quickened  in  the  course  of  the  present 
epidemic  by  the  greater  facilities  of  communication  in  the 
eastern  possessions  of  Russia.  Railways  and  steamer  traffic 
have  brought  the  Trans-Caspian  provinces  into  very  close  ap¬ 
proximation  with  Eastern  Europe,  and  as  a  fact  cholera  ap¬ 
peared  at  Saratov  on  the  Volga  at  least  one  month  earlier  in 
1892  than  it  d  d  in  1831.  The  same  thing  has  been  observed 
in  epidemics  within  India;  but  however  fast  cholera  may 
travel,  it  does  not  move  faster  than  man,  aided  by  modern 
facilities  of  locomotion.  Some  years  ago,  the  late  Dr.  Bryden 
in  India  revived  the  theory  that  the  contagium  or  miasm  of 
cholera,  while  bred  in  the  swamps  and  deltas  of  great  rivers 
of  the  lower  provinces  of  Bengal,  was  airborne,  and  distri¬ 
buted  over  Upper  India  by  air  currents  of  the  south-west 
monsoon.  Dr.  Bryden  was  a  most  earnest  student  of  cholera 
phenomena,  and  the  expression  of  his  views,  which  were  pub¬ 
lished  in  official  Blue  Books,  no  doubt  had  an  influence  on  the 
official  mind  in  India,  and  caused  the  Indian  Government  to 
regard  with  suspicion  or  incredulity  the  accumulating  evi¬ 
dence  that  cholera  was  carried  from  place  to  place  by  human 
beings,  clothing,  and  merchandise.  For  many  years  the  Go¬ 
vernment  of  India  maintained  this  scepticism  as  to  the  cause 
of  cholera  diffusion.  The  medical  profession  in  India  came 
to  be  divided  into  two  camps,  the  one  adopting  the  theory 
that  the  disease  is  spread  in  the  lines  of  human  communica¬ 
tion,  and  that  it  is  due  to  something  breeding  in  or  multi¬ 
plying  in  the  human  body,  the  other  that  the  causes  are  more 
occult  in  their  nature,  and  that  human  intercourse  plays  but 
an  insignificant,  if  any,  part  in  the  spread  of  the  disease.  The 
followers  of  the  first  theory  have  for  the  most  part  gained 
their  experience  of  the  disease  in  tracts  of  country  beyond  the 
endemic  area,  while  those  who  have  lived  and  practised 
within  the  endemic  area  have  been  to  a  very  large  extent 
non-believers  in  the  doctrine  that  the  contagium  of  cholera 
depends  for  its  movement  on  human  beings. 

It  is  to  the  credit  of  Mr.  Macnamara  that,  although  spend¬ 
ing  most  of  his  Indian  career  in  Calcutta,  the  very  centre  of 
the  endemic  area  of  cholera,  he  has  been  able  to  lift  his  eyes 
above  his  surroundings ;  and  in  tracing  out  the  history  of  the 
disease  beyond  the  narrow  confines  of  Bengal,  to  show  that 
cholera  is  a  disease  in  which  the  materies  morbi  of  one  person, 
by  contamination  of  food,  or  drink,  or  air  becomes  the  means 
of  communication  to  others. 

Mr.  Macnamara  alludes  to  the  experiments  of  Dr.  Ferran, 
in  Spain,  as  described  by  Dr.  Shakespeare,  the  American 
Commissioner,  to  which  we  have  already  referred.  Indian 
experience  however  inclines  to  the  belief  that  one  cholera 
attack  gives  no  immunity  from  another.  Cases  have  been 
observed  of  two  attacks  within  a  fortnight,  and  we  are  aware 
of  one  case  in  which  a  lady  had  four  attacks  during  her  resi¬ 
dence  in  India.  But  the  same  thing  may  be  said  exception¬ 
ally  even  of  small-pox. 

In  the  page  and  a  half  which  Mr.  Macnamara  has  devoted 
to  Treatment,  he  would  seem  to  have  angered  Sir  George 
Johnson,  by  omitting  to  dwell  on  the  virtues  of  castor  oil  and 
other  evacuants,  recommended  by  that  eminent  physician. 
Mr.  Macnamara  alleges,  and  Indian  medical  officers  generally 
concur  in  the  opinion,  that  thousands  of  cholera  attacks  have 
been  arrested  at  the  onset  by  full  doses  of  opium,  chlorodyne, 
acetate  of  lead,  and  other  astringents ;  while,  according  to  the 
pathological  view  referred  to,  evacuants  of  the  castor-oil  nature 


would  better  have  helped  to  dislodge  the  swarming  bacilli  and 
the  deadly  virus  generated  by  them  in  the  body.  In  the  admin¬ 
istration  of  medicines  in  cholera  there  is  this  difficulty: 
When  the  disease  is  fully  established  there  is  a  suspension  of 
all  the  natural  functions  of  absorption  and  secretion,  and  all 
the  fluid  of  the  body  is  poured  out  into  the  stomach  and  intes¬ 
tines.  Nothing  taken  into  the  stomach  is  absorbed,  or  passes 
into  the  circulation.  The  evacuant  treatment  ought,  it  has  been 
urged  to  be  useful,  but  as  a  matter  of  fact  no  treatment  seems 
to  be  of  the  least  use  when  the  disease  is  established.  It  has 
been  alleged  that  cases  in  which  vomiting  is  free  and  at¬ 
tended  by  violent  expulsive  efforts  have  a  better  chance  of 
recovery  than  those  in  which  the  expulsory  efforts  are  feeble, 
but  this  may  be  due  to  greater  vitality  on  the  part  of  the  in¬ 
dividual.  When  collapse  has  set  in,  the  ability  to  bear  the 
strain  will  depend  upon  the  healthy  condition  of  heart,  lungs, 

and  kidneys.  ..  , 

If  cholera  cannot  be  arrested  or  aborted  in  its  earlier  stages, 
the  probabilities  are  that  50  per  cent,  of  the  cases  passing 
into  collapse  will  die  under  any  known  treatment.  This  pro¬ 
portion  has  hardly  varied  in  any  country  or  climate  during 
the  last  sixty  years.  It  must  not  be  thought  that  Indian 
practitioners  have  been  unwilling  to  avail  themselves  of  any 
suggested  remedy.  In  their  despair  they  have  caught  at  any 
suggestion,  however  absurd.  Some  years  ago  the  King  of 
Oude  employed  as  his  body  surgeon  a  German  quack  who, 
with  great  flourish  of  trumpets,  announced  a  cure  for  cholera, 
and  claimed  a  Government  reward.  Honigberger’s  theory  was 
that  cholera  was  caused  by  “  animaeulse  ”  in  the  blood.  His 
observations  had  shown  him  that  an  infusion  of  quassia  was 
bad  for  flies,  and  he  argued  that  the  cholera  animaculse 
possibly  belonged  to  the  fly  tribe,  and  that  quassia  would  be 
“  death  ”  on  them  too  ;  so  he  prepared  a  rather  strong  tinc¬ 
ture  of  quassia,  which  he  employed  in  the  inoculation  of  his 
cholera  patients,  and  the  treatment  was  said  to  be  so  success¬ 
ful  that  he  claimed  a  reward  from  Government.  A  very  fair 
trial  was  given  to  this  treatment  in  1856-1857,  but  the  results 
did  not  help  Honigberger  in  claiming  the  Government  re¬ 
ward.  He  roughly  anticipated  Koch  in  theory  and  Ferran 
in  practice. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


ANTI -TANNIC  TEAPOT. 

The  object  in  view  by  the  inventor  of  this  teapot  is  excellent, 
and  is  one  which  we  have  commended  to  notice  on  many  oc¬ 
casions  recently,  since  the  wide  publication  of  our  opinion  on 
the  mischiefs  of  the  European  method  of  infusing  tea  and  the' 
superiority  of  the  methods  in  vogue  in  the  far  East,  the  original 
tea- drinking  nations.  Of  all  the  various  contrivances  which 
have  been  produced  during  the  last  few  months  to  enable  the 
people  to  obtain  an  infusion  of  tea  containing  as  much  of  the 
aroma  and  the  theine  of  the  tea  leaf  and  as  little  of  the  tannin 
as  possible,  this  is  the  most  complete,  but  it  is  also  the  most 
complicated  and  the  least  sightly.  This  teapot  has  two  con¬ 
tainers,  the  outer  holding  boiling  water  which  heats  the  inner 
cylinder  containing  the  dry  leaves  lying  in  the  cage,  so  as  to 
make  the  tea  hot  before  infusion  ;  boiling  water  is  then  thrown 
on  the  tea,  which  mixes  freely  with  the  water.  Three  minutes 
are  allowed  for  infusion,  when,  according  to  the  inventor,  all 
the  aromatic  properties  are  extracted  and  the  leaves  are  drawn 
away  from  the  infusion  before,  he  considers,  they  can  throw 
off  the  tannic  acid  they  contain.  In  all  this,  however,  he  is, 
in  our  opinion,  much  mistaken.  He  will  not  find  that  the  tea 
is  free  from  tannic  acid,  and  the  invention  appears  to  be  based 
upon  fanciful  belief  rather  than  really  scientific  principles. 
There  is  no  object  in  heating  the  tea  leaves  before  the  hoo 
water  is  poured  on  them,  nor  is  it  necessary  that  the  water 
should  be  boiling.  This  is  a  purely  British  superstition  ;  boil¬ 
ing  water  diffuses  and  destroys  the  aroma  of  the  tea,  and. 
three  minutes  is  far  too  much  for  the  infusion.  No  Eastern 
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nation  uses  water  which  is  near  the  boiling  point,  and  the 
only  way  to  avoid  drinking  the  unnecessary  infusion  of  tannin 
is  to  make  the  infusion  very  rapidly,  pouring  the  water,  so  to 
speak,  on  and  off,  so  as  to  extract  the  highly  soluble  theine 
and  the  volatile  aromatic  flavour  of  the  tea  leaf  with  as  little 
tannin  as  possible.  Such  a  liquor  should  be  of  a  very  pale 
golden  yellow,  like  that  of  the  palest  sherry,  and  must  be 
drunk  without  milk  or  sugar,  both  of  which  are  merely  bar-  1 
barous  devices  for  hiding  the  bitter  flavour  of  the  unwhole¬ 
some  tannin,  which  is  supposed  to  give  strength  to  the  liquor, 
but  which  is  really  a  thoroughly  objectionable  product.  No 
tea  drinker  who  respects  his  stomach  or  understands  what  the 
flavour  of  tea  should  be  would  ever  drink  tea  mixed  with  milk 
and  sugar,  which  is  merely  a  sort  of  tannin  broth  of  which  the 
disagreeable  flavour  and  deleterious  effects  are  softened  and 
m®ditied  by  saccharine  and  albuminous  additions. 

Much  as  we  approve  of  the  objects  held  in  view  by  the  in¬ 
ventor,  we  cannot  agree  that  he  has  effectively  carried  them 
out.  dor  all  purpose  of  rational  tea  drinking  there  is  nothing 
better  than  the  little  Japanese  teapot,  which  is  to  be  had  at 
the  grocers  for  a  few  pence,  in  which  a  porcelain  strainer  is 
contained  at  the  top  of  the  teapot,  into  which  the  leaves  are 
placed,  and  through  which  the  hot  water  passes,  extracting  as 
it  passes  through  the  rapidly  soluble  theine,  and  only  a  very 
slight  portion  of  tannin.  The  customary  European  method  of 
throwing  the  tea  at  the  bottom  of  the  pot,  and  pouring  boiling 
water  on  it,  and  letting  it  “  stand  ”  for  three  or  four  minutes, 
is  an  effectual  way  of  extracting  the  semi-poisonous  fluid  from 
tea  leaves,  of  which  the  deleterious  effects  are  no  doubt  les¬ 
sened  by  the  addition  of  an  albuminous  fluid,  such  as  milk, 
and  the  disagreeable  bitter  flavour  mitigated  by  hiding  it  with 
abundance  of  sugar.  It  is  utterly  irrational  and  thoroughly  to 
be  condemned  from  the  dietetic  and  digestive  point  of  view. 
The  habit  is  so  ingrained,  that  to  protest  against  it  would 
probably  affect  only  the  minds  of  a  few  reasonable  and 
scientifically  well-informed  persons.  It  is  hoped  that  the 
absolutely  large,  although  relatively  small,  numlierof  persons 
who  have  been  led  by  experience  and  thought  to  adopt  the 
method  of  tea  making  which  we  lately  have  more  than  once 
recommended,  may  in  time  bring  about  a  much-needed  im¬ 
provement  by  eliminating  the  deleterious  element  from  the 
widespread  practice  of  tea  drinking  after  the  European 
method.  To  do  so  requires  us  to  form  a  new  conception  of 
what  tea  should  be,  and  to  popularise  new  conceptions  is  a 
difficult  and  almost  hopeless  task.  When  first  tea  was  intro- 
duced  into  Europe,  it  was  treated  as  a  vegetable  and  boiled,  and 
the  “  dish  of  tea  ”  still  remains  among  the  old-fashioned 
phrases  in  literature,  and  is  used  by  a  few  old-fashioned  people. 
[These  teapots  can  be  obtained  of  the  Manufacturers,  Paul 
Street  Works,  Finsbury,  E.C.] 


the  perforated  end  of  the  stem  and  a  cotton  belt  fastened 
round  the  patient’s  waist.  As  a  rule,  for  purposes  of  explora¬ 
tion  and  the  application  of  the  curette,  No.  2  plug,  if  driven 
up  to  the  hilt,  will  be  found  sufficient,  as  this  readily  admits 
of  the  passage  of  the  forefinger  up  to  the  fundus. 


AN  IMPROVED  TREPHINE. 

This  trephine  comprises  certain  modifications,  which  I  regard 
as  improvements.  The  advantages  are:  1.  The  trephine  has 
a  nut,  and  can  be  made  to  cut  to  any  depth  required.  2.  The 
nut  would  tend  to  keep  the  trephine  upright,  so  that  the  in¬ 
strument  would  cut  to  an  equal  depth  all  round.  3.  The 
position  of  the  nut  would  give  an  exact  indication  of  the 
depth  to  which  the  instrument  has  reached  at  any  moment. 
4.  There  would  be  no  possibility  of  the  trephine  penetrating 
the  brain  or  its  membranes  by  any  unlooked-for  accident 
during  the  operation.  5.  There  is  no  centre  screw  in  the 
handle  for  fixing  it  to  the  trephine,  and  thus  there  is  no 
chance  of  the  handle  causing  any  uncomfortable  pressure  in 
the  middle  of  the  palm,  and  thus  fatiguing  the  hand  of  the 
operator.  The  grasping  and  rotating  power  of  the  hand  is 
thus  much  increased.  6.  Even  if  the  trephine  did  not  possess 
the  above  advantages,  it  cannot  do  any  harm  even  in  the  least, 
degree. 


IMPROVED  UTERINE  DILATORS. 

Mn.  Lawson  Tait’s  dilators,  as  made  by  Messrs.  Lynch  and 
Co.,  of  Aldersgate  Street,  consist  of  a  set  of  four  graduated 
conical  plugs  of  aluminium  with  an  interchangeable  screw 
fitting,  upon  a  common  stem.  It  is  claimed  that  the  pressure 
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a.  These  holes  indicate  graduated  scale  in  the  trephine,  n.  The  en¬ 
graving  does  not  show  all  the  “  nut.” 

The  nut  of  the  trephine  should  be  always  turned  a  little 
higher  (one  or  two  rounds  according  to  the  circumstances) 
before  the  trephine  is  worked. 

It  was  made  to  my  order  by  Messrs.  J.  Gardner 
and  Son,  surgical  instrument  makers  to  the  Edin¬ 
burgh  Royal  Infirmary. 

Aberdeen  University.  A.  RAJA8INGHAM. 

Winter  in  Egypt.— Visitors  to  Egypt  in  the 
coming  season  will  be  glad  to  learn"  that  the  P. 
and  O.  Company  are  resuming  their  passenger 
services  between  Italy  and  Alexandria  from  Brin¬ 
disi  and  from  Genoa  and  Naples.  By  the  Brin¬ 
disi  route  the  total  transit  from  London  to  Alex¬ 
andria  is  only  five  days,  a  sleeping  car  and 
restaurant  train  being  provided  from  London. 
Alexandria  is  by  far  the  most  convenient  port  for 
Cairo  and  the  Nile,  involving  as  it  does  the  shortest, 
fastest,  and  most  comfortable  railway  journey 
to  Cairo,  besides  giving  a  daylight  arrival  in 
Egypt.  The  service  by  sea  from  London  will 
be  resumed  by  the  despatch  of  the  s.s.  Hydaxpex 
on  September  9th,  calling  at  Gibraltar,  Genoa  and 
Naples  en  route  to  Alexandria,  thus  combining  a  pleasant 
cruise  with  a  visit  to  two  of  the  most  interesting  towns  in  1  taly. 
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THE  ANNUAL  MUSEUM :  NOTTINGHAM 
MEETING. 

DRUGS,  FOOD  PRODUCTS,  APPLIANCES, 
DRESSINGS,  Etc. 

II. 

The  Sedox  Manufacturing  Company  (12,  Oat  Lane,  London, 
E.C.)  showed  Sedox,  a  material  prepared  from  a  vegetable 
fibre,  which,  being  a  rapid  absorbent,  will  take  up  fifteen 
times  its  own  weight  of  pus  or  other  matter..  The  fibre  is  first 
cleansed  of  all  gummy  matter  and  other  impurities,  which 
leaves  it  absorbent,  soft,  and  silky,  whereas  cotton  wool  and 
other  known  materials  require  a  special  preparation  to  lender 
them  absorbent.  The  varieties  shown  were  the  Plain  Ab¬ 
sorbent,  Corrosive  Sublimate,  Sal-alembrotli,  Carbolic  Acid, 
Salicylic  Acid,  Boric  Acid,  Sedox  Sponges,  Sanitary  Sheets, 
Diapers,  Gonorrhoea  Bags,  Chest  Protectors,  and  the  ^.edox 
Antiseptic  Respirator.  The  plain  absorbent,  which  is. recom¬ 
mended  for  general  use  in  hospitals,  does  not  in  price  and 
quantity  exceed  that  of  ordinary  cotton  wool,  to  which,  m 
many  respects,  it  is  far  superior.  The  varieties  of  impreg¬ 
nated  sedox  are  remarkable  for  the  evenness  with  which  every 
part  of  the  material  is  charged  with  solution,  which  is  but 
rarely  the  case  with  any  form  of  cotton  wool.  The  sanitary 
sheets  are  very  effective,  being  comfortable  in  use,  antiseptic, 
soft  and  have  a  non-absorbent  side  which  renders  them 
practically  waterproof.  The  sanitary  diapers  have  like  recom¬ 
mendations,  and  are  soft  and  convenient  for  travelling  pur¬ 
poses.  Packets  of  sedox  in  tin  boxes  are  specially  prepared  for 
doctors  to  carry  about  for  daily  use.  The  dressings  are  thus 
kept  free  from  dust.  They  are  so  arranged  that  the  quantity 
required  can  easily  be  detached  without  taking  out  the  con¬ 
tents  of  the  box. 

Messrs.  Oppenheimer  and  Co.  (14,  Worship  Street,  E.C.) 
had  a  prominent  and  well-arranged  exhibit.  Among  the 
leading  objects  shown  were  numerous  samples  of  the  Pala- 
tinoid”  and  “  Bi-Palatinoid  ”  form  of  medication.  Much 
interest  was  evinced  in  the  experiments  conducted  to  show 
the  formation,  by  means  of  the  Bi-Palatinoid,  of  the  pure 
unoxidised  ferrous  carbonate,  phosphate,  arseniate,  and 
hypophosphites.  The  latter  is  a  new  introduction  by  the  firm, 
each  “  Bi-Palatinoid  ”  being  equivalent,  when  dissolved,  to  a 
teaspoonful  of  the  compound  syrup  of  the  hypophosphites. 
The  ease  with  which  these  cleverly  devised  duplicate  pilules 
can  be  swallowed  was  evidenced  by  the  facility  with  which 
the  ladies  present  swallowed  the  little  “  Palatmoids  of 
sugar  which  were  placed  upon  the  stall  for  trial.  This  firm 
have  also  introduced  several  additions  to  their  Concentrated 
Liquors,  among  which  was  noticeable  the  Liquor  Helaline  et 
Culverine  Co.,  which  is  claimed  to  be  a  most  valuable  hepatic 
stimulant,  and  useful  in  the  treatment  of  hemorrhoids ; 
Liquor  Helaline  et  Pepsinse  Co.,  suggested  for  prescrip¬ 
tion  in  cases  of  certain  digestive  and  liver  affections ;  and 
Liquor  Glatrucense  Co.,  a  powerful  astringent  for  the  treat¬ 
ment  of  gonorrhoea,  leucorrhoea,  etc.  Prominence  was  also 
given  to  the  Cream  of  Malt,  Oil,  and  Hypcpphosphites,  a  pre¬ 
paration  which  has  found  much  professional  favour  in  the 
treatment  of  consumption  and  rickets.  Other  pharmaceutical 
preparations  of  this  firm,  which  have  been  for  some  years 
before  the  medical  profession,  were  present,  such  as  their 
Liquor  Euonymin  et  Pepsinse  Co.  and  their  Liquor  Caulo- 
phyllin  et  Pulsatillse  Co.,  which  have  before  been  favourably 
reported  upon  in  these  columns. 

Messrs.  Brand  and  Co.  (Little  Stanhope  Street,  Mayfair) 
showed  specimens  of  their  highly  reputed  specialities  for  in¬ 
valids:  Essences  and  Concentrations  of  Beef,  Mutton,  Veal,  anc 
Chicken  consisting  of  the  juice  of  meats  without  the  addition  o 
water  or  any  other  substance;  Savoury  Meat  Lozenges, 
Myolac,  Malto  Beef,  and  Mulligatawny,  supplying  to  invalids 
and  travellers  substantial  support  in  a  simple  and  convenient 
form ;  Beef-Tea  Jelly,  consisting  of  beef-tea  of  three  times  the 
ordinary  strength  ;  Invalid  Turtle  Soup  and  Jelly,  prepared  fo: 
invalids  from  fresh  West  Indian  turtle  ;  Albuminous  Extract  of 
Beef  consists  of  the  juice  of  the  beef,  with  a  portion  of  albu¬ 
minous,  fatty,  and  fibrous  element ;  Mutton  Jelly  and  Chicken 
Jelly,  of  recent  introduction;  Digestive  Meat  Biscuits,  pre¬ 


pared  from  whole  wheat  meal  and  the  extractive  and  fibrous 
constituents  of  meat ;  Peptones  of  Beef,  Mutton,  A  eal,  and 
Chicken,  containing  not  only  the  stimulating  and  soluble 
constituents,  but  also  the  nutritious  fibrine  and  albumen  in  a 
dissolved  state  ;  and  other  useful  and  ingenious  food  prepara¬ 
tions  of  a  palatable  character. 

O  T  Hewlett  and  Son  (35  to  42,  Charlotte  Street,  London) 
had  a  considerable  display  of  New  Drugs  and  Fine  Chemicals. 
Among  others  Cactus  Grandiflorus,  for  which  is  Maimed 
by  many  physicians  the  advantage  over  digitalis  of  being 
nfost  useful  in  asthenic  conditions  of  the  heart ;  Dr.  Engstad 
records  its  successful  employment  as  a  cardiac  tonic  in 
tvnhoid  fever  after  the  failure  of  strychnine  and  digitalis  ,  Di. 

O  Jones1  and  Dr.  Hale  reported  favourably  as  to  its  value  in 
strengthening  the  heart  and  improving  the  circulation.  Also 
their  E urophen ,  Dermatol,  lchtliyol,  Pental,  PJen<»oU 
Hvdrochlorate.  Among  other  special  pharmaceutical  pre 
parations  is  their  Mist.  Pepsinse  Co.  cum  Bismutho,  much 
used  for  the  last  fifteen  years  in  pyrosis,  dyspepsia,  constipa¬ 
tion,  and  diarrhoea  connected  with  atony  of  the viswral  mus - 
cular  coat ;  their  Liquor  Santal  Flav.  cum  Buchu  et  Cubeba  , 
their  Sol.  Opii  Purif.,  which  is  little  likely  to  give  rise  to 
headache,  furred  tongue,  and  other  disagreeable  after-effects ; 
Liq.  Ergot*  Purif.,  a  trustworthy  and  reliable  preparation 
adapted  for  obstetric  practice ;  their  Liquor  1  odophyllin,  per¬ 
fectly  miscible  with  water,  infusions,  tinctures,  etc.;  m  a  por¬ 
tion  of  the  inert  acrid  resinous  matter  there  is  obtained  a 
soluble  podopliyllin  containing  all  the  active  principle, 
podophyllotoxin.  Their  Extract  Cascara  Liquid  Miscible,  a 
miscible  and  tasteless  fluid  extract  of  cascara :  Antiseptic 
Cream,  Antiseptic  Jelly  (Otto),  introduced  as  a  lubricant  and 
ointment  for  the  use  of  surgeons  and  gynaecologists,  and  con¬ 
taining  1  part  in  1,000  of  perchloride  of  mercury;  Antiseptic 
Pellets,  containing  perchloride  of  mercury,  for  the  lapid 
preparation  of  powerful  antiseptic  solutions  ;  with  these  pel¬ 
lets  a  solution  can  be  made  in  ordinary  tap  water,  containing 
lime  salts,  without  any  precipitation  occurring.  Their  Clini¬ 
cal  Tests  for  Urine  Analysis  are  stated  to  combine  accuracy 
with  simplicity  of  detail  to  the  medical  analyst.  They  are 
arranged  as  follows: — Alkaline  Bismuth  Test  for  Sugar,  put 
forward  as  an  improvement  on  Feliling’s  solution.  It  is  stable 
and  colourless,  and  when  boiled  in  the  proportion  of  1 
part  of  urine  and  9  parts  of  reagent  darkens  to  deep  black, 
according  to  the  proportion  of  sugar  present.  Trichloracetic 
Acid  Test  for  Albumen  does  not  precipitate  peptones,  like 
ferrocyanide  of  potassium,  or  coagulating  mucin  as  is  the  case 
with  nitric  acid  and  heat,  or  of  precipitating  alkaloids  like 
picric  acid ;  it  is  delicate,  and  no  heat  is  required.  Sulphamlic 
Acid  Test  for  Typhoid  Fever— on  mixing  this  test  with  a 
typhoid  patient’s  urine,  previously  rendered  alkaline  with 
ammonia,  a  red  colour  is  produced,  constituting,  it  is  said,  an 
early  and  pretty  constant  sign  of  the  disease. 

Seabury  and  Johnson  (46,  Jewin  Street,  London,  E.C.) 
showed  a  large  series  of  their  admirable  well-known  Surgical  and 
Medicinal  Plasters  (in  rubber  combination).— Adhesive  (Sea- 
bury’s)  in  various  forms ;  Adhesive  (Mead  s)  in  various  fori*is  * 
Aconite,  Ammoniac  and  Mercury,  Arnica,  Asafcetida,  Bella¬ 
donna,  Blister,  Capsicum,  Dermatological  Plasters,  Iron, 
Opium,  Soap,  Strengthening,  Dr.  Penny’s  Adjustibie  Elastic 
Adhesive  Strips ;  Breast  Plasters :  Belladonna  Belladonna 
and  Phytolacca  Decandra,  Lead ;  Seabury  s  Mustard  I  lasters, 
Surgeons  Isinglass  Plasters;  Surgical  and  Antiseptic  Dress¬ 
ings;  Seabury’s  Plaster-of-Paris  Bandages.  Plaster-of-Pans 
is  liable  to  lose  the  quality  of  rapid  hardening  unless  kept  in 
an  air-tight  package.  These  bandages  are  made  of  denta 
plaster  in  suitable  containers,  and  set  rapidly  and  firmly,  a 
matter  of  importance  in  the  many  uses  of  plaster-of-1  ans  in 
surgical  practice.  The  Antiseptic  Dressings  were  of  great 
variety  and  excellent  quality.  Ligatures  and  Sutures-every 
ligature  previously  sterilised  and  tested  for  strength.  Iheu 
new  Ligature  Bottle  consists  of  glass  spools  on  hard  rubber 
standard,  with  the  strings  drawn  through  a  rubber  cork,  pro¬ 
tected  with  a  metallic  screw  cap.  Sterilised  Gauze,  in  screw- 
capped  hermetically  sealed  glass  jars,  sterilised  by  heat  after 
packing  and  sealing.  Each  jar  contains  five  yards  of  gau  e 
which  unwinds  from  the  centre,  so  that  the  required  lengt_ 
^  British  Medical  Journal,  January,  1890. 


ANNUAL  MUSEUM. 


P  The  British 
LMedical  Journal 


Sept.  10,  1892.J 


583 


,,  -  without  removing  the  entire  piece.  Sulphur 

Can  es  .  ne  candle  will  burn  for  two  hours,  and  thoroughly 
disinfect  a  room  of  ordinary  size.  Toilet  Soaps,  medicated 
with  boric  acid  5  per  cent.,  salicylic  acid  5  per  cent.,  liydro- 
nap  t  ml  1  per  cent.,  sulphur  7J  per  cent.  Sanitary  Cus- 
pidores,  or  Spitting  Cups,  for  use  in  phthisis,  etc.,  which  con¬ 
sist  of  a  waterproof  paper  cup,  inserted  and  retained  in  a 

zi  3  i  IS301*]*  using,  these  cups  are  easily  removed 

(should  be  destroyed  by  burning,  if  possible,  so  as  to  obviate 
all  risk),  and  replaced  by  new  ones. 

The  chief  exhibit  by  the  Aylesbury  Dairy  Company  (St. 
Petersburgh  1  lace,  Bayswater,  London),  in  addition  to  a 
Tf-Vi  m?r-ies  j°f  .koumiss  preparations,  was  their  Humanised 
.“Jf.  1  admirable  preparation  is  finding  increasing  favour 
with  medical  men.  It  is  scientifically  devised  and  prepared 
with  extreme  care.  It  is  a  food  for  children  from  birth, 
m  1^se  ^  without  any  addition.  It  is  free  from 
added  cane  sugar  and  from  any  preservative  chemical.  The 
sale  of  this  food  has,  it  is  stated,  more  than  doubled  during 
the  last  few  months,  and  that  it  will  exceed  100,000  bottles 
this  year.  ’ 


Willows,  Francis,  and  Butler  (100,  High  Holborn,  W.C.) 
showed  specimens  of  their  new  Oxy-Iodine  Compounds: 
Liquor  Calcis  Iodinatae,  a  recently  discovered  compound  of 
f1: bi©  an^ l  iodine,  alleged  to  be  “  very  superior  in  efficacy  to  the 
iodides  of  potassium,  sodium,  etc.,”  and  put  forward  as  a  pow- 
eiful  antiseptic,  deodorant,  and  parasiticide.  Liquor  Potassse 
lodinatae,  similar  in  properties  and  uses  to  the  preceding ; 
Bismuth  Oxyiodide,  red  and  yellow,  new  antiseptics,  for 
T” hicl: i  superiority  is  claimed  over  iodoform.  They  also  ex¬ 
hibited  a  collection  of  improved  pharmaceutical  liquors 
syrups,  and  other  products.  Liquor  Hvpnoticus,  an  agent  for 
inducing  sleep,  free  from  unpleasant  after-effects.  Some  New 
Antiseptics  :  The  Augean  Soap  Sheets,  being  thin  sheets  of 
medicated  soap,  put  up  in  a  small  tin  box,  which  can  be  ear¬ 
ned  in  the  waistcoat  pocket.  Solutio  Picis  Carbonis  makes  a 
powerful  antiseptic  lotion  for  dressing  wounds,  etc.  Thymol 
Cream,  in  collapsible  tubes  for  obstetric  use. 


magnesia,  0.186  g.;  carbonate  of  soda,  0.382.;  carbonate  of 
lithium,  traces  ;  chloride  of  sodium,  0.034  ;  sulphate  of  sodium 
trace;  oxide  of  iron,  0.012;  silica,  0.009.  Total  solid  con¬ 
tents  per  litre,  1.083.  Carbonic  acid  (CO.,)  99.65. 

q  £??  .-^RAM,K  .  Boon  Company  (Lombard  Road,  Battersea, 
i  V  i  slJ10We(^  the  hrame  Food  Extract,  obtained  by  exhausting 
wheat  bran  of  its  soluble  nutriment ;  the  extract,  when  added 
to  white  flour,  restores  to  the  latter  the  main  ingredients  of 
which  it  has  been  deprived  by  being  separated  from  the  bran  • 
the  extract  may  also  be  mixed  with  all  kinds  of  farinaceous 
foods,  or  as  a  substitute  for  extract  of  meat  into  gravies, 
soups,  etc.  The  extract  contains  over  10  per  cent,  of  soluble 
phosphates.  The  Frame  Food  Diet  is  a  cooked  food,  fortified 
->y  the  addition  to  it  of  “  Frame  Food  ”  Extract;  the  starch 
bemg  converted  into  dextrine  it  is  also  easy  to  digest, 
^he  F.  F.  jelly  is  made  by  boiling  “F.  F.”  Extract 
With  sugar  down  to  a  jelly;  it  is  therefore  extremely 
nourishing.  It  possesses  the  properties  of  malt  extract, 
and  is  very  palatable,  so  that  it  is  eaten  readily  by  children 
m  place  of  jam.  The  extremely  low  price,  7d.  per  pound  in 
one-pound,  and  6d.  per  pound  in  three-pound  jars,  brings  it 
within  the  reach  of  all  classes. 


Tiie  Bouillon  Fleet  Company,  Limited  (Warner  Road 
Camberwell,  S.E.)  exhibited  their  Bouillon  Fleet  or  Fluid 
Beef  Tea,  containing  a  large  percentage  of  peptone  ;  nourish- 
mg  and  of  easy  digestion  ;  Kemmerich’s  Extract  of  Beef, 
which  is  described  as  being  produced  at  Santa  Elena,  by 
Frofessor  Dr.  Kemmerich,  from  prime  lean  beef  only  • 
I  eptone  of  Beef,  specially  suitable  for  invalids ;  Bouil¬ 
lon  Fleet  Lozenges,  specially  suitable  for  travellers,  rich  in 
peptone. 

Robinson  and  Sons  (Wheat  Bridge  Mills,  Chesterfield,  and 
do,  Fann  Street,  Aldersgate  Street,  E.C.)  showed  their  Speci¬ 
alities  in  Surgical  Dressings,  Absorbent  Cotton  Lints,  Flax 
Lints,  Roll  Bandages,  Cotton  Wools,  “  Gamgee  Tissue” 
(Patent  Absorbent  Gauze  and  Cotton  Wool),  and  a  good  Series 
of  Antiseptic  Dressings. 


if  i 


The  Apollinaris  Company',  Limited,  showed  their  natural 
mineral  water,  for  which  the  claims  made  were  based  upon: 
its  absolute  purity,  its  alkalinity,  i£s  effervescence  and  agree¬ 
able  flavour..  Apollinaris  is  now  used  in  all  parts  of  the 
world,  and  m  these  choleraic,  and,  indeed,  at  all  times, 
renders,  as  Dr.  Herman  Weber— the  leading  medical  authority 
on  Continental  travels — has  point  ed  out,  a  great  service  in  sup¬ 
plying  an  absolutely  pure  and  agreeable  table  water  available  in 
•every  part  of  the  world,  and  freeing  residents  and  travellers 
from  the  dangers  inherent  in  the  suspicious  and  even  dan¬ 
gerous  potable  water  which  is  the  cause  of  so  much  disease 
and  so  many  lamentable  deaths.  It  has  for  many  years  served 
■avaluabte  end  by  becoming  a  welcome  guest  at  banquets, 
clubs,  and  in  homes,  while  its  sparkling  and  refreshing 
quality  has  largely  substituted  it  for  the  use  of  strong  drinks 
formerly  so  freely  imbibed  on  festive  occasions.  It  mixes 
agreeably  with  the  lighter  wines,  and  is  a  favourite  diluent  of 
cognac  and  whisky.  They  also  exhibited  their  well-known 
Hungarian  aperient  water  distinguished  by  its  red  diamond 
maik,  and  Friedrichshall  M  ater  of  old-standing  repute,  and 
now  so  bottled  as  to  show  nearly  25  per  cent,  greater  strength 
than  in  former  years  before  this  company  undertook  its 

SR10, 

The  Moodhall  Spa  (Lincoln)  showed  their  powerful 
Bromo  Iodine  Mineral  Water  used  in  the  treatment  of  rheu¬ 
matism,  gout,  uterine  complaints,  scrofula,  etc.  A  Mutter 
Lauge  for  external  use  only ;  prepared  from  the  bromo  iodine 
water;  efficaciously  used  as  a  compress  in  enlarged  joints, 
sore  throats,  chronic  eczema,  and  other  skin  diseases.  The 
Natural  Bromo  Iodine  Salt  is  recommended  as  an  adjunct  to 
the  water  to  be  taken  with  meals.  A  Granular  Effervescing 
■salt  is  also  prepared. 

The  Johannis  Company,  Limited  (25,  Regent  Street,  S.W.). 
— Ihe  Company’s  springs  are  situated  at  Zollhaus,  Nassau, 
Germany..  It  ranks  amongst  carbonated  and  alkaline  waters, 
also  contains  traces  of  lithia.  The  following  is  put  forward 
as  its  analysis :  Carbonate  of  lime,  0.460  g. ;  carbonate  of 


George  Mason  and  CoMPANy,  Limited  (King’s  Road, 
Chelsea,  S.W.),  showed  their  Essence  of  Beef,  Concentrated 
Beef  Tea,  Concentrated  Meat  Lozenges,  “O.K.”  Bouillon, 
and  Malted  Food  for  Infants,  containing  the  nitrogenous 
elements  of  farinaceous  food  in  a  palatable  and  concentrated 
form  ;  in  a  semi-digested  condition  readily  assimilated. 

Cadbury  Brothers  showed  a  very  attractive  exhibition  of 
their  pure  Cocoas  and  Chocolates,  and  pastilles,  and  bonbons 
in  a  great  variety  of  forms.  Their  products  have  a  world-wide 
and  well-earned  reputation,  and  seemed  to  be  much  appre¬ 
ciated. 

Leamington  Town  Improy'ement  Association  (150,  Parade, 
Leamington)  sent  specimens  of  Leamington  Waters,  both 
saline  and  chalybeate,  bottled  in  the  natural  state,  and  also 
in  concentrated  form,  and  specimens  of  the  natural  salts, 
obtained  from  the  waters. 

Messrs.  Ingram  and  Royle  (52,  Farringdon  Street)  showed  the 
far-famed  Carlsbad  Waters  and  the  Natural  Carlsbad  Sprudel- 
Salt  containing  all  the  essential  ingredients  of  the  Carlsbad 
“  Sprudel  ”  Mineral  Water,  from  which  it  is  obtained  by 
evaporation.  It  is  alkaline,  and  readily  soluble  either  in  warm 
or  cold  water.  To  obtain  an  aperient  action  from  Carlsbad 
Mineral  Waters  it  is  recommended  that  a  teaspoonful  of  the 
salt,  previously  dissolved  in  a  little  hot  water,  should  be 
added.  The  fact  is  that  Carlsbad  Natural  Mineral  Water  is 
in  itself  but  very  slightly  aperient,  and  the  duly  prepared 
properly  evaporated  Sprudel  Salt  is  hardly  at  all  so.  But  for 
a  long  series  of  years  the  product  issued  from  the  springs  as 
Carlsbad  Salt  was  evaporated  under  such  ill-devised  con¬ 
ditions  as  to  drive  off  nearly  everything  but  the  sulphate  of 
soda,  and  hence  the  Carlsbad  Salt,  which  was  in  fact  little  more 
than  a  Glauber  salt  in  powder,  obtained  a  great  reputation, 
which  no  doubt  it  clinically  well  deserved  as  a  good  aperient. 
It  is  one  of  the  most  curious  examples  of  medical  superstition 
that  nevertheless  a  mysterious  power  was  ascribed  to  it  which 
Glauber  salt  did  not  possess,  although  in  fact  itwas  nothing  else. 
This  curious  blunder,  which  was  quite  unintentional  on  the 
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■part  of  the  municipal  authorities  and  proprietors  of  the 
spring,  having  been  discovered  by  a  \  lenna  chemist,  has 
now  been  rectified  by  a  slower  and  more  correct  method  of 
evaporation  at  a  lower  temperature.  The  result  is  that  it  is 
now  recommended  to  take  as  much  as  two  teaspoonfuls  of 
this  salt  in  warm  water  to  get  a  mild  aperient  action.  On  the 
whole  however,  we  confess  this  seems  to  us  rather  a  clumsy  and 
scientifically  unsatisfactory  mode  of  administering  an 
aperient.  Vichv  water  from  the  Grande- Grille,  the  Celestins, 
and  the  Hopital,  alkaline  waters  of  which  the  reputation  is 
of  long  and  old  standing,  and  which  are  bottled  under  the 
supervision  of  (Jrovernment  officials.  The  \  ichy  stilts  cire 
put  up  in  a  convenient  form  of  pastilles,  and  are  used,  among 
other  things,  in  certain  forms  of  indigestion. 

Flitwick  Chalybeate  Co.,  63,  High  Street,  Borough,  S.E. 
— Flitwick  is  a  remarkable  English  medicinal  spring  dis¬ 
covered  in  Bedfordshire,  which  as  bottled  shows  in  each  gal¬ 
lon  more  than  170  grains  of  iron  as  persalt  in  a  nearly  neutral 
solution.  A  powerful  iron  water  of  this  kind  is  obviously  of 
considerable  value  in  the  therapeutic  treatment  of  a  wide 
range  of  affections.  The  water  is  pleasantly  acid  to  taste,  and 
does  not  blacken  the  teeth. 

Messrs.  Hertz  and  Collingwood  (4,  Sussex  Place,  Leaden- 
hall  Street,  E.C.)  showed  the  “  Levico  ’’  Water  (powerfully 
Arsenio-ferric),  for  which  are  claimed  the  following  ad¬ 
vantages :  (1)  Perfect  assimilation  of  the  iron;  (2)  does  not 
blacken  the  fseces ;  (3)  does  not  blacken  the  teeth ;  (4)  does 
not  impair  digestion ;  (5)  does  not  constipate,  it  is  used, 
in  anremic  conditions  where  iron  and  arsenic  are  indicated. 
Also  the  Franz  Josef  Saline  Aperient  Water  and  the  Rosbach 
Table  Water. 

B.  Kuhn  (36,  St.  Mary-at-Hill,  Eastcheap,  E.C.)  had  an  in¬ 
teresting  exhibit  of  Papain,  etc.  I  here  were  photo¬ 
graphs  showing  the  growth  of  the  remarkable  vegetable 
digestive  Carica  Papaya  or  Melon  Tree,  its  Preserved  Fruit, 
Seeds,  Succus,  and  crude  Papain.  Papain  (Dr.  Finck- 
ler  and  Co.)  in  various  original  packages.  Amongst  the 
series  of  preparations  were  noticeable  :  Lozenges  (containing 
each  2  grains  papain),  a  very  nice  form  of  administering 
papain.  Amongst  the  Liquors  the  more  important  ones  were: 
Liquor  Papain  et  Acid  Glycerine,  Liquor  Papain  et  .Bismuth, 
Liquor  Papain  et  Iridin.  To  show  the  action  of  papain  on 
meat,  a  bottle  was  exhibited  containing  the  digested  part  of  4 
ounces  of  fresh  lean  beef.  The  process  of  digesting  it  was 
the  following :  Quantity  of  meat,  4  ounces  ^quantity  of  hquid, 
6  ounces ;  quantity  of  papain,  19  grains.  Temperature,  90  b . 
This  mixture  remained  acid  (0.3  percent.  H.Ch.)for  threehours, 
then  was  rendered  alkaline,  and  left  for  seventeen  hours.  Result: 
97.4  per  cent,  digested ;  2.6  per  cent,  residue,  consisting  ot 
fibre,  etc.  This  exhibit  was  interesting  as  showing  the  action 
of  papain  as  nearly  as  possible  as  taking  place  in  the  human 
body.  Papoid  Pepton,  the  predigested  albumen  of  fresh  beef, 
was  shown  in  powder  form,  granular  form,  and  mixed  witli 
cocoa  to  the  extent  of  34  per  cent,  papoid.  Pepton  not  only 
adds  to  the  nutrient  value  of  cocoa,  but  also,  it  is  claimed, 
renders  the  latter  more  digestible.  Exalgine,  a  recent  anal¬ 
gesic  in  crystal  and  powder  form.  The  latest  literature 
gives  particulars  as  to  making  an  aqueous  solution  of 
exalgine,  which  has  been  found  useful  for  hypodermic 
injection.  Syzygium  Jambulanum;  Specimen  of  Seeds  and 
Bark,  also  of  a  dry  Extract,  which  has  been  found  by  Con¬ 
tinental  authorities  the  best  form  for  administering  the 
drug  in  cases  of  diabetes  mellitus,  for  which  it  has  been 
recommended. 

Jeyes’  Sanitary  Compounds  Co.,  Limited,  (43,  Cannon 
Street,  E.C.)  showed  Creolin,  “a  preparation,  it  is  claimed, 
of  the  highest  homologues  of  phenols,  free  frorn  carbolic  acid, 
and  non-poisonous.  More  refined  than  Jeyes  -bluid, 
being  used  for  antiseptic  purposes,  while  Jeyes  -fluid 
(recently  ordered  by  the  German  authorities  in  enor¬ 
mous  quantities  for  Hamburg)  is  employed  for  geneial 
disinfection — an  efficient  substitute  for  carbolic  acid, 
corrosive  sublimate,  and  iodoform.’’  .  Lano-Creolm,  an 
ointment  made  with  unguentum  lanolini,  containing  5  per 
cent,  of  creolin,  prepared  for  use  for  wounds  and  skm  affec¬ 
tions.  Creolin  Gauze  contains  10  per  cent,  of  creolin.  Creolin 


Surgical  Dusting  Powder  in  boric  acid,  containing  10  per 
cent  of  creolin  ;  used  in  surgery  like  iodoform.  Creolin  Sur- 
Scai  Soap  (10  per  cent.),  for  use  before  and  after  operations. 
Creolin  Plaster  (St.  Dalmas)  contains  5  per  cent,  creolin,  and 
a  non-irritating  antiseptic  dressing.  Creolin  Capsules  con¬ 
tain  5  minims  of  creolin  in  each;  successfully  given  in 
diseases.  Jeyes’  Fluid,  a  less  refined  preparation 
than  creolin,  non-poisonous,  disinfectant.  “Universal  Per¬ 
fect  Purifier,”  a  more  refined  preparation  of  Jeyes  Fluid,  for 
medical  use.  Sanitary  Powder,  for  stables,  kepnels.  etc.  ;  a 
non-poisonous  substitute  for  carbolic,  etc.,  and  other  prepara¬ 
tions  for  toilet  use.  Jeyes’  Automatic  Disinfectant  Dis¬ 
tributor  is  an  ingenious  machine  made  for  placing  inside 
water  waste  preventers,  for  automatically  disinfecting  each 
discharge  of  water,  thus  making  the  discharge  itself  a  purify¬ 
ing  and  disinfectant  agent. 

Messrs  A.  P.  Bush  and  Co.  (1,  Gresham  Buildings,  _E.C.^ 
showed  Root’s  Cuca  Cocoa  and  Chocolate,  the  merits  of 
which  are  well  known  and  need  no  comment  Bush  s  Liquid 
Beef  a  concentrated  raw  food  condensed,  it  is  stated,  by  an 
entirely  new  process,  which  preserves  all  the  nutritive  prin¬ 
ciples  of  carefully  selected  beef. 

Messrs.  Battley  and  Watts  (Cripplegate)  exhibited  their 
well-established  Liquors.  The  firm  were  the  original  makers 
of  both  fluid  and  solid  extracts,  and  Battley  s  Solution  of 
Opium  still  holds  its  own  in  the  first  rank  of  hypnotic  pre¬ 
parations.  This  firm,  perhaps  the  oldest  m  the  trade,  showed 
also  two  new  preparations,  and  not  merely  new  but  useful— 
Liq.  Iodi  Alb.  (Battley’s),  a  preparation  of  free  iodine  in  oil 
rendered  colourless,  but  not  with  strong  alkalies,  thus- 
keeping  the  iodine  as  iodine,  and  not  as  an  iodide ,  byruj> 
Quatuor  Hydrobrom.,  a  preparation  of  the  four  hydrobromates, 
combining  the  tonic  effects  of  the  hypophospliites  without* 
keeping  the  nervous  system  at  high  tension. 

Messrs.  Mackesson  and  Robbins,  New  York  (Maw,  Son, 
and  Thompson,  London).— This  firm,  as  the  manufacturers  of 
the  Ovoid  Capsuled  Pills,  showed  specimens  of  the  various 
pills  contained  in  their  extensive  formula  list also  an 
interesting  novelty  in  the  shape  of  a  new  vehicle,  in  which 
many  drugs  may  be  administered  locally,  and  which  appears 
to  be  a  very  desirable  adjuvant  in  insufflation.  This  is.  the- 
compound  stearate  of  zirife,  which  has  properties  specially- 
recommending  it  as  a  vehicle  in  naso-pharyngology  and 
dermatology.  It  has  a  very  low  specific  gravity,  and  hence  a 
small  quantity  covers  large  areas  ;  it  is  very  adhesive  both 
to  the  skin  and  mucous  membrane ;  and  is  impenetrable  to 
aqueous  liquids.  If  a  small  quantity  of  the  Compound 
Stearate  be  lightly  rubbed  on  the  palm  of  the  hand,  water 
may  be  dropped  upon  the  hollowed  surface.  and  shaken  off 
again  without  wetting  the  skin.  Analysis  indicates  it  is  a 
neutral  preparation,  in  which  the  fatty  acid  and  zinc  are  in.  a 
state  of  chemical  combination,  and  that  there  is  no  oleic  acid 
present  to  decompose  or  become  rancid.  It  is  free  from  any 
adulteration  or  admixtures  which  might  cause  irritation  to 
the  skin  or  mucous  membrane.  The  Compound  Stearate  of 
Zinc  is  thus  well  adapted  for  use  in  combination  with  acid,, 
boric,  salicylic,  tannic,  aristol,  balsam  peru,  bismuth,  sub- 
gallate,  chrysarobin,  cocaine,  europhen,  exalgine,  gallaceto- 
phenone,  ichthyol,  iodoform,  menthol,  resorcin,  rhubarb,, 
salol,  sulphur,  and  tar,  either  for  insufflation  or  for  applica¬ 
tion  to  morbid  conditions  of  the  skin,  which  it  will  cover 
and  protect  without  soiling  the  clothing.  For  applying  this 
light  mollescent  precipitate  to  the  naso-pharynx,  Messrs. 
Mackesson  and  Robbins  have  designed  a  new  apparatus 
—the  Pulverflator— which  is  provided  with  an  ingenious- 
device  to  sift  through  bolting  cloth  all  the  powder  used, 
and  so  render  this  method  of  medication  safe  and  ef¬ 
fectual.  The  preparations  appear  to  be  an  advance  upon 
the  oleates. 

Messrs.  Duval  and  Co.  (68,  Great  Tower  Street,  E.C.> 
showed  Paoa  Champagne,  1884  vintage,  containing  papain 
and  kola  nut,  a  scientific  digestive  stimulant  in  a  seductive 
form. 

Messrs.  Forbes  and  Co.  (8,  Coleman  Street,  E.C.)  showed  a. 
variety  of  preparations,  among  the  most  interesting  of  winciv 
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is  their  registered  compound,  Cocaine  Jelly,  for  obstetrical 

K  ISn^eilovv  translucent  jelly,  having  a  melting 
point  of  about  9.)  F.,  and  is  introduced  by  means  of  a 

common  glass  female  syringe,  passing  it  as  high  up  in  and 
around  the  uterine  cervix  as  possible.  The  pains  due  to  pres- 
sure,  dilatation  of  the  cervix,  and  expansion  of  the  perineum, 
are  stated  to  be  markedly  relieved  by  its  use.  In  acute  ear¬ 
ache  a  small  quantity  applied  on  a  camel  hair  pencil  is  said 
very  rapidly  to  relieve  pain.  The  Compound  Cocaine  Jelly 
is  made  of  two  strengths.  No.  1  for  ordinary  cases,  and  No.  2 
or  protracted  labour.  Such  a  preparation  seems  likely  to 
serve  many  useful  purposes  in  practice,  and  some  medical 
reports  before  us  give  a  favourable  account  of  it. 

Mr.  M.  Hoff  (24,  New  Bridge  Street,  E.C.)  exhibited  his 
well-known  Hamburg  Hofl’s  Malt  Extract,  which  seemed  to 
be  as  popular  as  at  many  former  exhibitions. 

The  Anglo -Swiss  Condensed  Milk  Company  (Mark  Lane) 
showed  their  famous  Swiss  Milkmaid  Brand  of  Condensed 
^luk,  winch  has  been  more  than  once  shown  to  contain  all 
the  original  cream  of  milk  with  nothing  added  but  fine  cane 
sugar;  ibis  was  the  original  milk  introduced  into  Europe 
™1S  c.° papacy.11*  1868>  and  analysis  by  Mr.  Bernard  Dyer 
of  the  milk  0f  this  brand  with  that  of  many  other  brands,  in¬ 
dicates  the  great  superiority  over  many  well-known  brands, 
especially  with  reference  to  the  fat  contained  in  them.  This 
aspect  of  the  subject  is  one  of  a  good  deal  of  importance,  as 
there  is  little  doubt  that  a  good  deal  of  the  condensed  milk 
oi  certain  brands  is  made  from  condensed  skimmed  milk,  and 
H11.?,18  obviously  a  matter  of  serious  injury,  especially  to  the 
thildren  of  the  poorer  classes,  many  of  whom  are  brought  up 
on  such  condensed  skim  milk.  This  question  deserves  atten¬ 
tion  from  public  analysts.  We  shall  investigate  the  matter 
further,  and  report  on  it  at  a  later  date. 

Messrs.  Feltoe  and  Co.  (25,  Augustus  Street,  Regent’s  Park 
Cordial  Sll°Wed  their  mucll'Praised  Speciality  Lime  Juice 

The  exhibit  of  Messrs.  Parke  Davis  and  Co.’s.  (43  and  44 
Holborn  V  laduct)  products  at  Nottingham  meeting  were  of  a 
varied  nature,  among  others  a  large  assortment  of  Fluid 
iijx tracts.  Gelatine  and.  Sugar  Coated  Pills  in  many  colours 
oval  and  round;  Tablet  Triturates;  and  a  Pepsin  which 
they  label  and  market  as  one  grain  capable  of  dissolving 
4  UUU_grs.  of  albumen,  according  to  the  standard  test  for 
showing  comparative  strength  of  pepsin.  For  this  purpose 
a  very  ingenious  Pepsin  Tester  was  in  working  order  on  their 
exhibit  table.  This  tester  is  made  to  work  automatically  by 
the  use  of  a  small  stream  of  water ;  it  is  intended  to  show  the 
different  strengths  of  pepsin  under  similar  circumstances. 
Mosquera  s  Beef  Products:  A  short  time  ago  it  was  dis¬ 
covered  that  pine-apple  contained  a  ferment  capable  of 
digesting  proteid  matter,  a  singular  property  that  has  been 
made  use  of  in  the  preparation  of  the  food  product  named 
A“®  process  consists  essentially  in  digesting  fresh  beef 
with  the  juice  of  the  pine-apple,  until  the  proteid  tissue  is 
partially  peptonised,  and  then  desiccating  the  product  A 
dietetic  beef  preparation  should  contain  all  the  constituents 
ot  the  meat,  and  they  must  be  present  in  a  state  of  fine  sub¬ 
division.  The  albuminates  should  be  largely  in  the  form  of 
peptones.  The  fat  should  be  finely  emulsified,  that  it  may 
be  rendered  readily  absorbable.  The  product  should  prove 
permanent,  and  palatability  must  not  suffer.  These  require¬ 
ments  are  well  kept  in  view  and  fulfilled  in  Mosquera’s  Beef 
Meal  which  is  likely  to  take  a  prominent  position  amongst 
dietetic  nutrients  and  in  medicinal  treatment,  while  it  may  also 
serve  as  a  substitute  for  fresh  meat  where  the  latter  is  not 
procurable.  The  Beef  Cacao  is  a  mixture  of  equal  parts  of 
aa  i'  i  ’  powdered  Dutch  chocolate  and  sugar,  which  being 
added  to  hot  milk  makes  a  palatable  and  nourishing  beverage 
having  no  “meaty”  flavour.  Mosquera’s  Beef  Jelly  some- 
what  resembles  in  appearance  ordinary  beef  extracts,  but 
diners  materially  in  composition  and  effect.  It  is  soluble 
«ither  in  hot  or  in  cold  water,  forming  a  nourishing  and  re- 
ires  rung  tea.  For  rectal  alimentation,  the  Beef  Jelly  would 
„e,p™«  in  s°me  cases  to  Beef  Meal,  on  account  of  its 
solubility,  thus  favouring  rapid  absorption ;  but  either  mav 
©e  used  as  oocasion  demands.  The  Soluble  Tablets  of  Parke 


Davis  and  Co.  are  of  special  convenience  to  the  physician  at 
the  bedside  of  the  patient.  The  practitioners  at  the  patient’s 
Deaside,  lias  often  neither  time  nor  apparatus  to  accuratelv 
measure  or  weigh  the  alkaloids  and  powders  he  may  desire  to 
U8?>  and  he  is  therefore  in  a  position  to  appreciate  the  avail- 
every  device  calculated  to  simplify  the  accurate 
exhibition,  and  application  of  ex  remely  active  therapeutic 
agents.  The  great  advantage  of  Tablet  Triturates  is  their 
adaptability  to  this  purpose.  The  list  of  these  preparations 
includes  over  600  formulae,  of  which  full  details  are  given, 
bluid  Golden  Seal,  Colourless  (P.  D.  and  Co.)  has  been 
much  recommended  for  catarrhal  inflammations,  but  the 
intense  bitterness  of  its  preparations  restricts  its  use  in 
internal  medication,  while  the  hitherto  persistent  yellow 
stains  it  produced  when  applied  topically  are  a  source  of 
complaint.  This  solution  is  designed  to  be  in  every  respect 
the  equivalent  of  the  fluid  extracts,  in  doses  already  familiar, 
it  is  largely  free  from  the  disadvantages  mentioned.  The 
label  states  the  exact  formula. 

Messrs.  Ivutnow  and  Co.  (66,  Holborn  Viaduct,  E.C.) 
an  imProved  effervescent  Carlsbad  Powder,  de¬ 
cidedly  more  palatable  than  the  ordinary  Carlsbad  powder 
evaporated,  at  the  springs,  of  which  ‘it  reproduces  the 
therapeutic  effects,  while  effectually  covering  the  nauseous 
taste  and  objectionable  bitter  flavour  of  sulphate  of  soda.  It 
is  gentle,  effervescent,  and  is  a  very  efficient  and  agreeable 
aperient.  They  exhibited  also  an  Anti-asthmatic  Powder  with 
nitrate  of  potash  as  a  basis  and  some  herb  mixture,  of  which 
the  composition,  however,  is  not  stated,  but  it  is  declared  to 
be  free  from  lobelia  or  datura  tatula,  which  have  a  lowering 
effect,  and  are  sometimes  liable  to  cause  heart  complications. 
Good  clinical  evidence  is  produced  of  its  value  in  many  cases, 
and  it  seems  to  have  found  favour  with  leading  medical 
journals  and  members  of  the  profession. 

Messrs.  R.  Warner  and  Co.  exhibited  through  their  agents 
(Messrs.  Newbery,  King  Edward  Street,  E.C.)  a  striking  selec¬ 
tion,  attractively  arranged,  of  well-known  Sugar-coated  Pills 
and  Granules.  Among  them  were  Antalgic  Saline,  an  effer¬ 
vescent  salt,  containing  in  each  dessertspoonful  antipyrin 
4  grs.,  salicylate  of  soda  4  grs.  Prescribed  in  cases  where  anti- 
pyrin  is  used,  and  it  is  claimed  with  better  and  more  certain 
results.  Bromo-soda,  an  effervescent  bromide  of  sodium  with 
caffeine.  Valuable  in  some  nervous  affections.  Antiseptic 
Pastilles:  Intended  to  be  dissolved  in  water,  and  so  to  form  an 
antiseptic  solution  to  be  used  as  a  nasal  application  or  as  a 
spray.  Ingluvin  (from  the  Ventriculus  Callosus  Gallinaceus )  : 
Often  a  highly  efficacious  agent  in  vomiting  of  pregnancy; 
prescribed  in  the  same  manner,  doses,  and  combinations  as 
pepsine.  Sugar-coated  Pills  and  Granules:  The  enclosed 
drugs  being  protected  from  oxidation,  as  exemplified  spe¬ 
cially  in  the  case  of  Blaud’s  Pill,  Phosphorus,  and  its  combi¬ 
nations.  Parvules  :  Minute  pills  for  frequent  administration, 
for  children  and  adults.  It  is  considered  by  some  practition¬ 
ers  that  small  doses  frequently  repeated  exert  a  more  bene¬ 
ficial  effect  than  that  resulting  from  the  same  drugs  exhibited 
at  longer  intervals  in  the  ordinary  dose. 


The  Liverpool  Lint  Co.  (Netherfield  Road  North,  Liver¬ 
pool)  exhibited  some  excellent  specimens  of  Surgical  Dres¬ 
sings,  comprising  Cotton  and  Flax  Lints,  Bandages,  and 
Cotton  Wools,  a  speciality  of  the  latter  being  the  rolls  inter¬ 
leaved  with  tissue  paper  to  prevent  felting  between  the  layers. 
A  novelty  named  “  Lustral  ”  was  shown  for  the  first  time ; 
this  material  is  intended  to  take  the  place  of  cotton  wool,  in 
comparison  with  which  much  superior  properties  are  claimed. 
It  is  found  to  be  more  highly  absorbent,  taking  up  sixteen  times 
its  own  weight  of  liquid,  is  silky  in  appearance  and  feel,  pos¬ 
sesses  the  natural  coolness  of  flax,  and  will  not,  it  is  promised, 
clot  and  become  hard  round  the  immediate  area  of  a  discharg¬ 
ing  wound.  Other  specialities  shown  were  Protective  Lint  and 
Splint  Padding,  dressings  that  have  obtained  much  favour, 
and  have  come  largely  into  use.  An  excellent  display  was 
made  of  Chest  Protectors,  Body  Belts,  and  Undervests  made 
from  a  fine  all-wool  stockinette  material  at  once  light  and 
elastic,  the  necessary  warmth-retaining  properties  being  ob¬ 
tained  by  raising  on  one  side  of  the  material  a  close,  thick, 
and  soft  fleece,  or  pile  not  unlike  the  surface  of  a  fine  lint. 
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These  articles  will  not  retain  the  perspiration  and  become 
cold  and  clammy,  but  allow  free  evaporation,  and  are  sold 
under  the  titles  of  “  Health  ”  Chest  Protectors  and  “  Tran- 
spirable”  Belts  and  Vests. 

Robertson  and  Co.  (Operative  Chemists,  35,  George  Street, 
Edinburgh)  showed  an  excellent  series  of  preparations;  among 
them  their  valuable  Acidified  Perchlorideof  Mercury  Pellets  for 
immediate  formation  of  an  Antiseptic  Solution,  as  originally 
introduced;  Berozine  Cream,  Antiseptic  Dusting  Powder, 
original  preparations  for  the  skin.  Borozine  is  designed 
to  combine  the  emollient  properties  of  oxide  of  zinc,  with 
the  antiseptic  and  detergent  effects  of  boric  acid  being  a 
chemical  combination  of  these  substances ;  it  is  especially 
recommended  in  cases  of  skin  irritation.  Flexible  Cela* 
tine  Capsules  ;  Blaud’s  Ferruginous  Pill  Mass  in  Capsules,  by 
patent  process  for  forming  nascent  carbonate  of  non  alter  ad- 
ministration.  These  are  capsules  containing  the  genuine 
Blaud’s  Pill  Mass,  and  they  form  an  admirable  preparation  of 
iron,  which  has  a  well-established  reputation.  Sulphonal  in 
Capsules  by  special  patented  process,  getting  over  a  frequent 
difficulty  in  administering  this  valuable  hypnotic,  and  an  ex- 
tensive  variety  of  other  drug  combinations  in  capsules.  Crranu- 
lated  Effervescent  Preparations  of  excellent  character,  and  a 
number  of  Glyco-Gelatine  Pastilles  for  the  exhibition  of 
various  potent  drugs  in  a  palatable  form.  Their  \  aseline 
Combinations  for  use  as  an  antiseptic  dressing  in  midwifery 
and  in  surgery  contain  the  various  medicaments  in  a  soluble 
and  homogeneous  form  ;  they  are  put  up  in  collapsible  tubes 
of  1,  2,  and  4  oz.  each,  a  most  convenient  form  of  carriage 
for  the  busy  practitioner. 

Messrs.  Allen  and  Hanburys  exhibited,  in  addition  to  the 
usual  features,  some  noteworthy  New  loods  for  Infants.  Me 
believe  that  this  is  the  first  time  thatithas  been  attempted  to 
introduce  a  series  of  foods  with  the  view  of  meeting  the  require¬ 
ments  of  an  infant  during  the  successive  various  stages  of  deve¬ 
lopment  of  its  assimilative  powers.  It  is  desired  to  gain  ex¬ 
perience  of  their  keeping  properties,  which  is  very  important 
from  a  commercial  point  of  view.  Several  leading  physicians, 
however,  have  made  important  experiments  with  them,  and 
are  greatly  pleased  with  the  result,  and  before  long  they  are 
likely  to  be  brought  prominently  to  the  notice  of  the  profes¬ 
sion.  These  preparations  are  of  more  than  ordinary  interest. 
No.  1  Food,  designated  “  First  Food  for  Infants,”  is  believed  to 
be  specially  adapted  to  infants  from  birth  to  3  months  of  age. 
It  is  prepared  from  fresh  and  carefully  selected  cow’s  milk 
(the  proximate  composition  of  which  has  been  first  ascer¬ 
tained),  by  removing  the  excess  of  casein,  and  adding  sufficient 
cream  (fat),  albumen,  and  milk-sugar  to  bring  up  the  quan¬ 
tities  of  these  constituents  to  the  required  standard.  The 
resulting  food  is  then  sterilised,  concentrated  in  vacuo ,  and 
preserved  in  hermetically  closed  vessels.  No.  2  Food,  desig¬ 
nated  “  Mother’s  Milk  Food,”  is  specially  adapted  to  infants 
under  7  months  of  age.  It  is  designed  for  infants  of  3 months 
of  age  and  upwards.  At  this  age  it  is  thought  desirable  to 
supply,  in  addition  to  the  required  nutriments  in  due  propor¬ 
tions,  some  slight  stimulus  to  the  exercise  of  the  digestive 
functions.  This  food  consists  of  the  No.  1  Food,  with  the 
addition  of  some  maltose  and  a  small  proportion  of  dextrine, 
with  some  soluble  phosphates  resulting  from  the  mashing  of 
crushed  whole  wheat  with  barley  malt.  The  presence  of  a 
certain  proportion  of  dextrine  supplies  the  desired  stimulus 
to  the  digestive  functions,  and  the  whole  having  been  filtered 
in  the  liquid  condition,  no  unconverted  starch  exists  in  the 
food.  It  is  therefore  entirely  free  from  any  tendency  to  pro¬ 
duce  the  injurious  effects  sometimes  resulting  from  the  use 
of  farinaceous  foods,  even  if  it  is  given  at  a  very  early  age. 
The  food  is  finished  by  concentration  in  vacuo,  and  packed  in 
close  vessels.  It  is  very  palatable,  and,  like  the  “  First  Food,” 
is  a  complete  food,  containing  the  milk  required  and  only 
needing  the  addition  of  hot  water.  This  is  a  point  to  be 
borne  in  mind  in  reference  to  cost.  A  yet  more  important 
point  is  that  the  milk  is  sterilised,  and  therefore  cannot  con¬ 
vey  the  germs  of  disease  often  present  in  cow’s  milk.  It  is 
also  uniform,  an  advantage  difficult  to  secure  when  fresh  cow  s 
milk  is  used.  No.  3  Food,  designated  “Malted  Food,”  is 
specially  adapted  to  infants  of  6  months  of  age  and  upwards. 
It  is  the  food  which  Messrs.  Allen  and  Hanburys  have  made 


for  many  years.  The  large  experience  gained  during  this 
period  has  abundantly  indicated  the  value  and  practical  effi¬ 
cacy  of  this  food.  The  basis  of  this  food  is  fine  wheaten  flour 
specially  selected  for  its  richness  in  nitrogenous  constituents. 
This  is  carefully  subjected  to  heat,  and  then  to  the  action  of 
a  proportion  of  malt  extract,  sufficient  to  ensure  the  conver¬ 
sion  of  a  large  proportion  of  the  starch ;  it  is  then  carefully  dried 
at  a  gentle  heat.  Another  special  object  in  the  exhibition  of 
this  firm  were  some  new  forms  of  ozonisers  for  the  production 
of  ozone  in  the  sick  room  or  wards  of  a  hospital.  Hitherto 
apparatus  for  produciug  ozone  has  either  be^n  expensive  or 
not  adapted  to  generate  the  gas  in  large  quantity.  These  dif¬ 
ficulties  have  been  overcome,  and  now,  by  means  of  an  appa¬ 
ratus  recently  designed  and  patented  by  Mr.  Emile  Andreoli, 
this  valuable  disinfectant  and  stimulant  is  rendered  available- 
for  use  in  private  houses  and  hospitals  at  a  very  moderate 
cost  The  older  forms  of  apparatus  were  generally  tubular, 
air  or  rather  oxygen  being  sent  through  a  passage  of  minute 
dimensions  between  two  concentric  glass  tubes;  such  tubes, 
fitted  with  electrodes,  were  necessarily  costly,  and  required 
to  be  employed  in  considerable  numbers,  in  order  to  produce 
any  sufficient  supply  of  ozone.  Further,  some  apparatus  was. 
always  needed  in  order  to  drive  the  oxygen  or  air  through  the 
o/onizer,  even  when  only  quite  small  quantities  were  desired, 
as  for  diffusion  in  an  ordinary  room.  The  invention  of  Mr 
Andreoli  is  based  on  the  well-known  tendency  of  electricity 
to  flow  off  from  a  point,  and  the  characteristic  feature  of  his 
apparatus  is  that  the  electrodes  (one  or  both)  bear  numerous 
points.  The  advantage  thus  gained  is  that  the  apparatus  will 
work  in  the  air  of  any  apartment,  the  ozone,  as  formed,  dif¬ 
fusing  through  the  room  without  any  tube  or  other  enclosure, 
or  any  mechanical  means  for  producing  a  draught.  For  other 
purposes,  the  apparatus,  which  is  relatively  inexpensive,  can 
be  placed  in  a  case  through  which  oxygen  or  air  is  driven, 
whether  bv  machinery  or  by  an  apparatus  similar  to  that  used 
for  producing  sprays  ;  and  the  ozoniser  can  be  repeated  any 
number  of  times,  or  be  of  any  form  or  dimension  to  suit  the- 
enclosing  case,  according  to  the  quantity  of  ozone  to  be  pro¬ 
duced.  The  supply  of  Mr.  Andreoli’s  apparatus  has  been 
undertaken  by  Allen  and  Hanburys  of  Plough 
bard  Street,  E.C.,  and  of  7,  Mere  Street,  Cavendish  Sqaure,  W. 

Meaby’s  Triticumina  Co.  (7,  St.  Paul’s  Churchyard,  E.C.> 
showed  Malted  Wheat  Food  for  Infants,  Children,  and  In¬ 
valids,  and  Entire  Mrheatmeal  Digestive  Bread,  the  starch  of 
which  has  been  largely  converted  to  dextrine  by  the  special 
mode  of  malting  the  wheat  prior  to  grinding  into  meal. 

The  Bovinine  Co.  (32,  Snow  Hill,  E.C.)  showed  their  Bo- 
vinine,  which  is  now  thoroughly  well  known  in  the  profession, 
as  an  excellent  preparation  of  the  juice  of  lean  uncooked  beef 
in  which  the  nutritious  albuminoid  elements  are  preserved, 
in  addition  to  the  meat  salts  and  extracted  matter.  It  con¬ 
tains  20  per  cent,  of  coagulable  albumen,  and  has  deservedly- 
found  general  favour  in  respect  to  its  excellence,  efficiency, 
and  economy.  It  lias  from  the  first  (1878)  been  introduced 
strictly  to  the  profession,  and  is  being  largely  used  in  cases- 
of  mal-nutrition  or  mal-assimilation,  convalescence,  m  diar- 
rhocic  and  dysenteric  conditions,  and  for  other  cognate  pur¬ 
poses.  _ _ _____ _ _ 

THE  GRESHAM  UNIVERSITY. 

The  Royal  Commissioners,  to  whom  the  question  of  an 
efficient  teaching  university  for  London  lias  been  referred, 
have  already  held  twenty-three  sittings,  and  the  Commission. 

now  stands  adjourned  until  October  13th. 

The  terms  of  the  Commission,  it  will  be  remembered,  are- 
made  so  wide  that  they  will  cover  all  projects  which  may  be 
thought  worthy  of  consideration  for  including  the  existing 
London  University  in  any  scheme.  P 

The  new  Commission  does  not  contain  the  names  of  any  o 
the  members  of  the  old  Commission,  but  Mr.  James  Anstie, 
Q.C.,  B.A.,  who  gave  evidence  before  the  Commission  in  loo», 
is  a  member  of  the  new  Commission.  _  . 

The  witnesses  who  have  been  examined,  and  who  also  gav 
evidence  before  the  old  Commission,  include  the 
gentlemen:  Mr.  MTlliam  Henry  Allchin,  M.B.,  r.K.L. 
M.R.C.S.,  Physician  and  Lecturer  to  Westminster  Hospital 
and  Examiner  to  the  Royal  College  of  Physicians ;  Sir  Andrew 
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Bart.,  LL.D.,  M.D.,  President  of  the  Royal  College 
of  1  hysicians,  Physician  and  Lecturer  on  Clinical  Medi- 
cine  at  the  London  Hospital,  and  ex-President  of  the 
Society  ;  Mr.  William  Job  Collins,  M  D.,  M.S.,  B.Sc., 
i-.K  C.S. ;  Mr.  John  Eric  Erichsen,  LL.I).,  F.R.S.,  member 
of  the  Council  of  the  ^Royal  College  of  Surgeons  and  of  the 

"n  ~  J  ~  "  on  to  the 

member 

tt — uviirno  wi  uuigruus,  surgeon  to 
King  s  College  Hospital,  and  Eellmv  of  University  College  ; 
Mr.  Norman  Moore.  M.A.,  M.D.,  F.R.C.P.,  Warden  of  the 
College,  Assistant  Physician  and  Lecturer  on  Comparative 
Anatomy  at  St.  Bartholomew’s  Hospital;  Sir  James  Paget, 
jl''  1  1  ,J^r-  William  Overend  Priestley,  M.D.,  LL.D 

and.  iVIr7  Fred.er.lck  Taylor,  M.D.Lond.,  F.R.C.P.,  Senior 
Assistant  1  hysician  and  Lecturer  at  Guy’s  Hospital. 

Other  witnesses  include  Mr.  Stanley  Boyd.  M.B.,  B  S. 
F.K.C.S.;  Thomas  W.  Shore,  M.D.,  B.Sc.;  W.  Howship 
Dickinson,  M.D.,  I. R.C.S. ;  Herbert  William  Page.  M.A.,  M.B., 
M.C.,  LU.b.,  Surgeon  and  Lecturer  at  St.  Mary’s  Hospital : 

lum  Tayne,  M.D.,  B.A.,  F.R.C.P.,  Physician  and  Lecturer 
at  St.  lhomass  Hospital;  G.  Spence,  M.B.,  M.S.,  F.R.C.S 
L.  A.  Schafer,  F.R.S.,  Jodrell  Professor  of  Physiology  at 
University  College  and  Lecturer  on  Chemistry  to  the  London 
School  of  Medicine  for  Women  ;  J.  Whitaker  Hulke,  F.R  S. 

0  Council  of  the  Royal  College  of  Surgeons,  and 
0f  T ,,  ex  HosPita,>  President  of  tlie  Pathological  Society 
and  FeUoiv  of  King’s  College;  H.  G.  Howse,  M.S.,  M.B. 
r.K.C.S.,  Surgeon  and  Lecturer  on  Anatomy  to  Guy’s 
Hospital  :  C.  Macnamara,  Surgeon  and  Lecturer  to  West¬ 
minster  Hospital  and  Fellow  of  King's  College;  Mr.  Liveing 
and  Mr.  Boor  Crosbie,  who  was  called  on  behalf  of  the 
Gresham  Committee. 

Mr.  James  Anstie,  Q.C.,  B.A.,  who  is  a  member  of 
i qqq mm* jS'on’  §ave  evidence  before  the  Commission 
ot  1888,  and  upon  that  occasion  he  said  that  he  consi¬ 
dered  a  teaching  university  would  injure  the  University 
of  London  more  than  any  other  teaching  university  in 
the  kingdom,  as  it  would  withdraw  from  the  University 
of  London  the  whole  of  the  teaching  apparatus  and 
teaching  power  and  resources  of  the  metropolis.  The  ques¬ 
tion  of  obtaining  the  University  of  London  degree  in  addition 
to  other  degrees  principally  applied  to  the  medical  decree  • 
but  if  a  new  medical  university  were  established  in  London— 
and  lie  did  not  see  how  it  could  be  possibly  avoided  if  any 
teaching  university  were  established  in  London— it  would 
have  itself  possession  of  all  those  resources  and  means  and 
appliances  necessary  to  medical  education;  and,  on  the 
ordinary  principles  of  human  nature,  it  would  undoubtedly 
give  a  degree  of  the  very  highest  kind,  and  one  that  could  not 
be  outstripped  by  any  university,  so  that  there  would  no 
longer  be  any  motive  for  taking  the  University  of  London 
degree.  And  such  a  university  would,  no  doubt,  give  ordinary 
degrees,  too.  A  teaching  university  in  which  examination's 
were  conducted  by  the  teachers,  with  additional  examiners 
would,  for  the  reasons  he  had  stated,  necessarily  annihilate 
the  University  of  London,  and  would  reduce  it  to  an  institu¬ 
tion  for  provincial  or  extra-metropolitan  students  of  a  certain 
amount  of  value  ;  but  a  university  which  was  entirely  cut  off 
from  association  with  the  influences  of  teaching  and 
teachers  would  not,  he  considered,  be  a  university 
of  a  very  high  degree  of  value,  and  he  would, 
therefore  far  rather  see  the  University  of  London  abol¬ 
ished  at  once,  than  left  with  this  meagre  remnant  of  a 
supposed  function  which  it  never  could  adequately  discharge. 

7  ith  the  greatest  submission,  he  could  not  accept  the  posi¬ 
tion  that  the  examination  for  the  degree  of  the  University  of 
London  must  be  greater  than  that  in  teaching  universities 
W  ith  regard  to  the  ordinary  degrees,  they  were  probably! 
rather  higher;  but  with  respect  to  the  highest  degrees  ex¬ 
cepting  the  Faculty  of  Medicine,  he  did  not  know  that  any¬ 
one  had  ever  claimed  for  the  London  degrees  that  they  were 
superior  to  those  of  Oxford  and  Cambridge.  AVith  respect  to 
medical  degrees,  it  was  perfectly  true  that  they  were  of  a 
higher  standard.  Everybody  had  told  him  so,  therefore  he 
was  bound  to  believe  it ;  and  it  was  true  also  with  respect  to 
the  Master  of  Arts  degree.  A  good  deal  of  evidence  was  given 
before  the  old  Commission,  and  to  a  great  extent  the  same 
opinion  still  prevails,  that  the  examinations  for  medical  de¬ 


grees  in  the  University  of  London  were  of  too  high  a  standard 
in  reply  to  which  Sir  James  Paget,  Vice-Chancellor  of  the 
University,  prepared  the  following  statement : 

In  many  portions  of  the  evidence  given  before  the  Royal 
Commission  there  are  indications  of  error  or  misunderstand¬ 
ing  in  regard  to  the  examinations  for  medical  degrees  of  the 
University  of  London.  Especially,  the  examinations  are 
spoken  of  as  being  too  severe  and  too  scientific  to  be  passed 
by  many  students  on  whom  a  M.D.  degree  might  justly  be 
conferred. 

1.  Beginning  with  the  Matriculation  Examination,  it  is 
said  that  it  requires  more  knowledge  than  can  fairly  be  ex¬ 
pected  in  a  student  of  17  or  18  unless  he  has  been  educated 
in  one  of  the  best  schools,  or  be  of  unusual  ability  ;  that  the 
subjects  are  too  numerous  ;  and  that  the  requisite  knowledge 
is  commonly  attained  by  “  cramming.” 

In  answer  to  these  statements  it  may  be  said — 

la.  There  are  no  indications  of  students  being  deterred.  The 
number  of  candidates  for  matriculation  has  constantly  in¬ 
creased.  It  has  been  doubled  every  twelve  years  without  any 
increase  in  the  proportion  rejected  ;  and  in  the  last  half-yearly 
examination  there  were  1,779  candidates,  of  whom  1,0-11 
passed. 

1/a  In  the  last  year’s  registration  by  the  Medical  Council  of 
students  qualified  to  begin  the  study  of  medicine  by  having 
passed  a  preliminary  examination  either  in  a  University  or  in 
the  Cambridge  or  Oxford  local  centres,  or  in  the  one  of  many 
other  places  sanctioned  by  the  Council,  only  one  of  the 
examinations  had  been  passed  by  more  than  that  for  the 
matriculation  of  the  University.  This  one  was  the  examina¬ 
tion  held  by  the  College  of  Preceptors  under  the  sanction  of 
the  Medical  Council,  and  the  most  convenient  for  the  majority 
of  English  students  intending  to  proceed  in  medicine.  It 
was  passed  by  325  of  the  students,  and  281  passed  the 
matriculation. 

lc.  The  subjects  are  not  more  numerous  than  in  the 
majority  of  the  corresponding  examinations  recognised  by 
the  Medical  Council.  They  are  the  same  as  in  the  College  of 
Preceptors. 

ld.  It  is  not  possible  to  estimate  exactly  the  degrees  of 
severity  in  different  examinations  on  the  same  subjects;  but 
the  proportion  of  candidates  rejected  at  the  matriculation  is 
not  more  than  the  evidence  at  the  other  examinations,  and  is 
considerably  less  than  at  the  examination  by  the  College  of 
Preceptors,  though  this  is  generally  regarded  as  setting  a 
lower  standard,  and  the  classes  are  generally  drawn  from 
similar  classes  of  students. 

le.  As  to  “  cramming,”  there  is  no  evidence  that  it  is  more 
resorted  to  for  the  matriculation  than  for  any  other  examina¬ 
tion  of  the  kind. 

2.  The  examinations  after  matriculation,  which  must  be 
passed  for  the  M.B.  and  the  M.D.  degrees  are  also  said  to  be 
too  many,  too  difficult,  and  too  scientific,  rather  than  prac¬ 
tical.  To  this  it  may  be  answered  : 

2  a.  The  subjects  of  study  are  exactly  the  same  as  for  nearly 
all  other  medical  degrees  and  diplomas,  with  the  exception 
of  an  examination  in  elementary  biology  at  the  very  begin¬ 
ning  of  study. 

2  b.  The  number  and  order  of  the  examinations  are  also  the 
same,  except  in  that  two  years  instead  of  one  must  elapse 
between  the  first  and  second. 

2  c.  The  time  required  for  passing  them  all  is  the  same  as 
:'or  other  degrees  or  diplomas  qualifying  for  practice.  All 
those  required  for  the  M.B.  may  be  passed  in  four  years,  and 
although  many  students  take  five  years,  this  is  no  more  than 
many  do  who  pass  the  conjoint  examination  of  the  Colleges  of 
Physicians  and  Surgeons,  and  is  not  more  than,  I  believe, 
would  be  made  compulsory  on  all  students  if  it  were  not  for 
die  additional  expense  of  a  fifth  year’s  study. 

2  d.  As  for  the  examination  being  what  is  called  too  scien¬ 
tific  and  not  practical,  there  is  not  in  the  University  any  exa¬ 
mination  whatever  in  any  of  the  special  scientific  subjects 
after  the  examination  at  the  end  of  the  second  year’s  study  is 
passed,  and  the  examinations  in  medicine,  surgery,  and  mid¬ 
wifery  are  wholly  practical.  They  are,  for  the  M.B.,  in  range 
and  methods,  similar  to  those  of  the  Colleges  of  Physicians 
and  Surgeons.  The  examiners  are  always  selected  from 
among  physicians  of  high  repute  who  are  in  practice,  and  are, 
or  recently  have  been,  teachers ;  they  are  chosen  from  all 
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schools  indifferently,  and  the  examination  differs  in  nothing 
from  others  of  which  the  passing  confers  the  right  to  practise 
except  in  being  more  complete  and  more  difficult  than  some 
are.  I  think  it  certain,  both  from  my  own  observation  and 
from  the  opinions  of  others,  that  the  examinations  for  the 
M.B.  degree  of  the  University  could  be  passed  by  any  of  those 
who  pass  creditably  the  conjoint  examination  of  the  two 
Royal  Colleges.  Especially  in  the  final  examinations  there  is 
nothing  more  scientific,  nothing  less  practical,  in  the  one 

than  in  the  other.  .  . 

3.  I  would  say  the  same  of  the  examination  for  the  M.D. 
degree.  It  is  in  the  same  sense  practical,  whether  it  is 
written,  or  oral,  or  clinical  part  as  is  the  Final  Examination 
for  the  M.B.;  there  is  nothing  in  it  more  theoretical,  or  what 
is  called  scientific,  than  there  is  in  the  busy  part  of  a  physi¬ 
cian’s  daily  practice.  Only  it  requires,  as  does  the  M.  D.  in 
most  other  universities,  two  years’  longer  study  and  more 
and  higher  knowledge  than  does  the  examination  for  the 
M.B. 

In  maintaining  this  standard  much  higher  than  that  requi¬ 
site  for  the  mere  right  to  practice  the  University  is  not  alone 
even  in  London,  as  the  College  of  Surgeons  admits  Members 
to  its  Fellowship  after  longer  study  and  a  severe  examina¬ 
tion  ;  the  College  of  Physicians  by  careful  selection. 

I  mentioned  in  my  evidence  some  facts  in  proof  of  the  high 
positions  occupied  by  doctors  of  medicine  of  the  London  Uni¬ 
versity.  One  was  that  from  among  them  have  been  selected 
nearly  half  of  the  physicians  and  of  the  assistant  and  obstetric 
physicians  to  the  principal  hospitals  in  London.  This  may, 
at  least,  show  that  the  studies  and  examinations  necessary 
for  the  degree  did  not  tend  to  make  them  unpractical.  The 
same  may  be  said  of  a  large  number  of  the  leading  provincial 
physicians  and  of  the  many  surgeons  of  repute  who  hold  the 
M.B.  of  the  University. 

And  a  yet  stronger  evidence  of  the  eminence  in  practice  of 
the  physicians  who  hold  the  University  degree  is  in  the  list 
of  Fellows  of  the  Royal  College  of  Physicians.  They  are 
carefully  selected  from  members  of  most  repute  wherever  they 
may  be  in  practice.  The  number  elected  in  the  last  twenty 
years,  among  whom  are  graduates  of  twenty  universities,  is 
205,  and  of  these  64  have  degrees  of  the  University  of  London. 
Again,  it  is  observed  that  comparatively  few  of  those  who 
take  the  M.B.  in  London  proceed  to  the  M.D.,  and  this  is 
regarded  as  a  fault  of  the  examination.  The  proportion  of 
those  who  do  take  the  higher  degree  is  greater  in  London  than 
in  Cambridge,  and  in  both  cases  the  diminution  may  be  ex¬ 
plained  without  discredit  to  the  examinations.  Some  of  the 
graduates  after  taking  the  M.B.  become  surgeons  and  would 
rather  not  be  deemed  physicians  ;  some  go  at  once  into  prac¬ 
tice,  and  have  no  opportunity  or  inclination  for  continuing 
the  studious  clinical  work  requisite  for  the  higher  degree,  and 
some  are  content  with  the  M.B.,  which  by  courtesy  is  regarded 
as  giving  the  title  of  doctor. 

(Signed)  James  Paget. 


CHARING  CROSS  HOSPITAL. 

Post-Graduate  Class  and  Lectures. 

Special  series  of  clinical  lectures  and  practical  demonstra¬ 
tions,  exclusively  arranged  for  the  convenience  of  practitioners 
and  post-graduate  students,  are  given  at  the  hospital  by  mem¬ 
bers  of  the  staff  throughout  the  year.  The  lectures  for  the 
year  are  arranged  in  three  courses,  each  course  consisting  of 
ten  meetings,  and  lasting  ten  weeks.  Two  of  these  courses 
are  held  during  the  winter,  and  one  during  the  summer.  The 
class  meets  on  each  Thursday  afternoon,  at  4  p.m.,  in  the 
board  room  of  the  hospital,  and  proceeds  thence  to  the 
wards  or  other  department  in  which  the  demonstration  may 
be  held.  The  fee  at  present  charged  for  each  course  of  ten 
lectures  is  one  guinea.  The  first  of  the  two  winter  courses  of 
the  ensuing  academical  year  will  commence  on  October  13th 
next,  and  will  be  conducted  by  the  following  members  of  the 
medical  and  surgical  staff :  Drs.  Green,  Bruce,  Willcocks, 
Murray,  Mott,  Routh,  Arkle,  and  Messrs.  Bloxam,  Boyd,  and 
Waterhouse. 

Practitioners  wishing  to  join  the  class  can  receive  any 
further  information  as  to  the  dates  and  subjects  by  communi¬ 
cating  with  the  Honorary  Secretary  (Dr.  Willcocks)  or  the 
Honorary  Treasurer  (Mr.  Boyd)  at  the  hospital. 
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The  following  were  received  too  late  for  insertion  in  their 
proper  place  in  the  Students’ Number  of  the  British  Medical 
romNAL  published  on  September  ord  .  ^ 

City  of  London  Hospital  for  Diseases  of  the  Chest,  . 
Victoria  Park.— Consulting  Physicians:  Drs.  J.  Andrew  and 
E  L  Bhkett.  Consulting  burgeon:  J.  Eric  Enchsen,  F.R.S. 
Physicians:  Drs.  J.  C.  Thorowgood  Eustace  Smith 
Heron,  Vincent  D.  Hams  J.  A.  Ormerod  and  L  C  o  d 
P.pale  Sura  eon :  J.  F.  C.  H.  Macready,  I.R.C.S.  Assistant 
Physicians:  Drs.  Harrington  Sainsbury,  J- Glover  Lyon,  Sir 
Hno-li  R  Beevor,  Bart.:  W.  J.  Hadley,  and  L.  H.  ColbetK. 

D°urin^  the  past  year  1,236  in-patients  have  been  admitted, 
and  the  large  number  of  25,500  cases  have  been  treated  since 
the  opening  of  the  wards  in  1855.  The  number  of  out-patients 
toated  Eg  1801  was  15,529,  and  489,800  since  the  com- 

“wSTre'in  to“nnec«o4  with  the  drainage  and 

sanitary  arrangements.  The  scheme  provides  lor  two  detached 
towers  to  contain  all  the  sanitary  appliances.  One  of  these 
towers  has  been  completed  and  is  in  use.  .  , 

Information  as  to  medical  instruction  can  be  obtained  on 
application  to  the  Secretary  of  the  Clinical  Subcommittee  at 
the  hospital. 

Liverpool  Royal  Southern  Hospital  :  Clinical  School. 
— Physicians :  Dr.  Cameron,  Dr.  Carter,  and  Dr.  V\ 

Surgeons :  Mr.  Rawdon,  Mr.  Alexander,  and  Mr.  H0JertJones. 
Medical  Tutor :  Dr.  Macalister.  Surgical  Tutor  :  Mr.  Davey. 
Pathologist:  Dr.  Barendt.  The  hospital  is  situated  within 
convenient  distance  of  the  School  of  Medicine,  and  contains 
164  beds.  There  is  a  children’s  ward,  and  beds  are  appro¬ 
priated  to  the  diseases  of  women.  Clinical  teaching  is  given 
in  the  hospital,  and  arrangements  have  been  made  to  render 
it  both  thorough  and  systematic.  The  members  of  the  start 
visit  the  wards  daily,  and  clinical  lectures  areg?hejJ 
week.  Tutorial  classes  are  also  held  each  day,  at  which  the 
junior  students  are  instructed  in  the  methods  of  diagnosis, 
and  the  seniors  are  prepared  for  their  final  examinations. 
The  pathological  department  has  a  good  laboratory  attached 
in  which  the  students  receive  practical  instruction.  In  ad¬ 
dition  to  the  usual  clinical  and  post-mortem  clerkships,  the 
resident  post  of  ambulance  officer  is  awarded  every  three 
months  to  the  student  whom  the  board  may  consider  most 
suited  to  hold  it.  A  scholarship  of  £20  is  competed  for 
annually,  which  has  attached  to  it  some  clinical  and  patho¬ 
logical  duties,  and  three  prizes  of  £5  each  are  yearly  offered 
for  the  best  series  of  clinical  reports.  . 

Fees. — Perpetual,  £26  5s.;  one  year,  £10  10s. ;  six  months, 
£7  7s. ;  three  months,  £4  4s.  A  limited  number  of  resident 
pupils  can  be  received;  terms  (exclusive  of  fees  for  hospital 
practice),  £15  15s.  per  quarter.  The  practice  of  the  hospital 
is  recognised  by  all  examining  bodies.  I  urther  particulars 
may  be  obtained  from  the  Dean,  Mr.  Robert  Jones,  11,  Nelson 
Street,  Liverpool. 

St.  Vincent’s  Hospital,  Dublin.— Consultant:  Dr.  Quinlan. 
Physician  and  Lecturer  on  Medicine:  Dr.  Gox.  Physician  and 
Lecturer:  Dr.  McHugh.  Physician  to  Extern  Department  and 
Assistant  Lecturer:  Dr.  Savage.  Surgeon  ami  Lecturer  on  Sur¬ 
gery  :  Mr.  McArdle.  Surgeon  and  Lecturer :  Mr.  Tobin.  Sur¬ 
geon  to  Extern  Department  and  Assistant  Lecturer :  Dr.  Patte- 
'son.  Gynecologist  and  Lecturer  on  Gynecology:  Dr.  8mit.n. 
Pathologist  and  Lecturer  on  Pathology:  Dr.  Patteson.  Dentist 
and  Lecturer  on  Dentistry:  Mr.  Bloom.  Pharmaceutist  and 
Lecturer  on  Pharmacy:  Mr.  Flood.  Resident  Surgeon:  Mr. 
Lynch.  Resident  Physician :  Dr.  Marnell. 

This  hospital  contains  160  beds,  constantly  occupied  by  the 
most  instructive  cases,  and  has  attached  to  it  a  crowded  dis¬ 
pensary  and  three  special  dispensaries.  During  the 
months  ending  June  30th,  1891,  581  medical  and  455  surgical 
cases,  together  with  110  cases  of  diseases  of  the  eye  an  > 

were  treated  within  the  wards.  The  attendance  at  the  - 

pensaries  during  the  same  period  has  considerably  exceeaea 
14,000  cases.  The  whole  practice  of  the  hospital  avallaP~ 
for  clinical  instruction,  which  is  carried  on  during  the  session 
in  a  systematic  manner  from  9  to  12  o  clock  in  the  fo 
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noon.  £  ystcmatic  courses  of  lectures  are  delivered  on  Medi- 
■cine  and  i  urgery.  lost -mortem,  examinations  are  made  in 
the  pathological  theatre,  and  frequent  opportunities  are  given 
-for  the  examination  of  morbid  specimens.  There  is  a  museum 
in  connection  with  this  department.  Instruction  is  also 
given  daily  in  the  dispensaries. 

The  hospital  is  in  proximity  to  the  principal  colleges  and 
medical  schools.  Its  certificates  are  recognised  by  all  the 
universities  and  licensing  bodies  in  the  United  Kingdom. 
Two  resident  medical  officers  and  sixteen  resident  pupils  are 
appointed  annually  from  amongst  the  most  deserving  mem¬ 
bers  of  the  class.  The  fees  for  clinical  attendance  are  the 
same  as  at  the  other  Dublin  hospitals. 

Special  arrangements  have  been  made  with  the  Fever  Hos¬ 
pital,  Cork  Street,  and  with  other  hospitals,  for  providing 
senior  students  with  clinical  instruction  in  infective  fevers,  as 
required  by  the  licensing  bodies,  without  extra  charge. 

Further  particulars  can  be  obtained  on  application  to  the 
Honorary  Secretary,  Mr.  Tobin,  59,  St.  Stephen’s  Green, 


Unit,  ersity  College,  Dundee.— This  College  now  forms 
an  integral  part  of  St.  Andrews  University.  The  medical 
classes  qualify,  therefore,  for  the  degrees  of  this  and  the  other 
Scottish  Universities,  for  the  University  of  London,  the  Royal 
University  of  Ireland,  as  well  as  the  licences  of  the  medical 
corporations  in  England  and  Scotland.  All  classes  in  the 
College  are  open  to  women  on  equal  terms  with  men.  Equip¬ 
ment  is  at  present  provided  for  the  first  three  years  of  the 
curriculum.  Recently  a  considerable  addition  has  been  made 
to  the  temporary  anatomical  buildings,  comprising  an  en¬ 
larged  dissecting  room,  library,  bone  room,  private  room,  and 
work  room.  ISew  buildings  are  also  being  provided  for  the 
departments  of  zoology  and  botany,  by  means  of  which  the 
physiological  department  will  also  obtain  increased  accom¬ 
modation.  The  zoological  museum  has  been  very  largely  in¬ 
creased  by  recent  donations  of  many  thousands  of  specimens 
from  the  British  Museum  and  other  sources  ;  and  there  have 
been  great  additions  made  in  the  equipment  of  the  physio¬ 
logical  department  by  the  acquisition  of  new  instruments  and 
apparatus.  The  course  of  the  third  year  has  recently  been 
completed  by  the  addition  of  Chairs  of  Systematic  Surgerv 
and  Materia  Mediea. 

Royal  Infirmary.— The  Infirmary  contains  250  beds,  includ¬ 
ing  a  special  ward  for  children.  In  addition,  there  were  dur- 
ing  last  year  6,623  out-patients  and  a  large  number  of  house 
patients.  Appointments :  Two  qualified  resident  medical 
assistants  are  appointed  annually.  Clinical  clerks  and 
dressers  are  attached  to  the  physicians  and  surgeons,  and 
students  are  appointed  as  assistants  in  the  post-Tnortem  room. 
There  is  in  connection  with  the  hospital  course  a  class  of 
Minor  Surgery  and  Bandaging  conducted  by  the  assistant 
surgeon,  and  a  class  of  Practical  Pharmacy  and  Materia 
Mediea  held  at  the  dispensary. 

Royal  Asylum.—  Clinical  Instruction  is  given  at  the  Royal 
Asylum.  Appointments:  One  qualified  resident  assistant 
and  one  resident  clinical  clerk. 

-Fees.— Chemistry,  Professor  Frankland,  F.R.S.,  £3  3s. ; 
Practical  Chemistry  (winter),  £3  3s.,  (summer),  £2  2s.-  Pby- 

?x1rCSA,,Professor  Steg§all>  M-A->  £2  2s.;  Zoology,  Professor  D. 
W.  Thompson,  B.A.,  £3  3s.;  Botany,  Professor  Geddes,  £3  3s.; 
Anatomy,  Professor  Paterson,  M.D.,  £3  3s.;  Practical  Ana¬ 
tomy,  £3  3s.,  summer,  £2  2s.;  Physiology,  Professor  Reid, 
B.A.,  M.B.,  M.R.C.S.,  Elementary  Lectures,  £3  3s.;  Advanced 
Lectures,  £2  2s.;  Demonstrations,  £1  Is.;  Practical  Experi¬ 
mental  Physiology,  £3  3s.;  Elementary  Histology  and  Physio¬ 
logical  Chemistry,  £2  2s.;  Advanced  Histology  and  Physio¬ 
logical  Chemistry,  £3  3s.;  Surgery.  Dr.  MacEwan,  £2  2s.; 
Operative  Surgery,  £2  2s.;  Clinical,  Drs.  McLeod  and  Stalker; 
Clinical  Surgery,  Drs.  MacEwan  and  Templeman ;  Hospital 
Fee,  £2  2s.;  Dispensary,  £2  2s. 

The  lectures  and  classes  for  the  winter  session  will  com¬ 
mence  on  Tuesday,  October  18th. 


School  of  Pharmacy  of  the  Pharmaceutical  Society. 
—The  School  opens  on  Wednesday,  October  5th.  Lectures  ori 
Chemistry  and  Physics  by  Professor  W.  R.  Dunstan  ;  Botany 
by  Professor  Green ;  Materia  Mediea  by  Mr.  Greenish  ;  Phar¬ 


macy  by  Mr.  Ince.  The  laboratories  for  Practical  Chemistry 
are  open  from  10  a.m.  to  5  p.m.  ;  on  Saturday  from  10  to  2. 
They  are  fitted  up  with  every  convenience  for  the  study  of 
An«ni^try*  by,.  Personal  experiment.  Director,  Professor 
Attheld.  Application  for  admission  to  the  school,  for  advice 
or  for  further  information,  may  be  made  to  the  Dean  Pro¬ 
fessor  Dunstan,  or  to  Mr.  F.  W.  Short,  Secretary  to  the 
School,  17,  Bloomsbury  Square,  London,  W.C.  Medical  stu¬ 
dents,  or  pupils  intending  to  enter  the  medical  profession, 
are  admitted  to  the  lectures,  etc.,  and  to  a  course  of  practical 
chemistry  of  any  length  in  the  laboratories.  Certificates  of 
attendance  at  the  lectures  on  Chemistry,  the  Chemical 
Laboratories,  and  the  courses  of  Pharmacy,  are  accepted  by 
the  English  Conjoint  Board  and  other  examining  bodies. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  26th 
1892.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Wales  and  Monmouthshire  BRANCH.-The  next  meeting  of 
this  Branch  will  be  held  at  Merthyr  on  Thursday,  October  6th  Members 
wishing  to  read  papers,  etc.,  are  requested  to  communicate  titles  before 
September  21st  to,Dr.  Sheen,  Cardiff.-A.  .Sheen,  M.D.,  and  Arthur 
Davies,  Hon.  Secs. 

South-Eastern  Branch  :  East  Sussex  District.— The  next  meetimr 
of  this  Branch  will  be  held, at  the  Palace  Hotel,  Hastings,  on  Thursday 
September  29th,  Mr.  E.  R.  Mansell  in  the  chair.  Meeting  at  3  30  p  m* 
Dinner  at  5.30  p.m.;  charge,  6s.,  exclusive  of  wine.  The  Chairman  will 
show  a  patient  with  Enchondroma  of  Pelvis.  Dr.  Bagshawe  will  oDen  a 
discussion  on  the  question  of  Sanitation  of  Lodging  Houses  in  Seaside 
Resorts.  Dr.  Spencer  will  read  a  paper  on  Two  Cases  of  Chorea  Compli¬ 
cating  Pregnancy.— T.  Jenner  Verrall,  Hon.  Sec.,  97,  Montpellier  Road 
Brighton.  ’ 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of 
this  Branch  will  be  held  at  the  Town  Hall.  Sandwich,  on  Thursday  Sep¬ 
tember  15th.  at  2.45  p.m.,  J.  W.  Harrisson,  M.B  ,  in  the  chair  Professor 
Victor  Horsley,  M.B.,  F.R.S  ,  will  read  a  paper  on  Trephiningin  the  Stone 
Age  (illustrated).  At  the  conclusion  of  Professor  Horsley’s  paper  a  visit 
will  be  paid  to  the  ancient  Roman  Castle  of  Richborough  (one  mile  dis¬ 
tant  from  Sandwich),  where  an  address  on  Richborough  and  its  Relation 
to  other  places  in  Gaul  and  Britain  during  the  Roman  occupation  will 
be  given  by  the  Rev.  J.  J.  Raven,  D.D.,  F  S.A.  (Should  the  weather  be 
unpropitious  this  address  also  will  be  delivered  in  the  Town  Hall )  The 
Chairman  invites  members  to  luncheon  from  1  to  2  o'clock,  at  his  resi¬ 
dence,  The  White  Friars,  and  will  be  glad  to  receive  acceptances  by  Sep¬ 
tember  13th.  Tea  and  coffee  will  be  served  after  the  meeting  at  the  chair¬ 
man’s  residence.  All  members  of  the  South-Eastern  Branch  are  entitled 
to  attend  these  meetings,  and  to  introduce  professional  friends  — Thos 
F.  Raven,  Hon.  District  Secretary,  Barfield  House,  Broadstairs. 


West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Municipal  Buildings,  Taunton  (by  permission  of  the 
Mayor),  on  Friday,  September  30th,  at  5  p  m.  An  address  by  Professor 
Gairdner  of  Glasgow  University  on  the  Future  of  Therapeutics  will  be 
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given  at  5.30.  Dinner  (5s.  a  head,  exclusive  of  wine)  at  the  Castle  Hotel 
at  7.30.  The  West  Somerset  Branch  will  be  glad  to  see  members  of  neigh 
bouring  Branches  who  may  like  to  join  the  meeting  on  this  occasion  ;  and 
the  Honorary  Secretary  will  be  much  obliged  if  any  such,  proposing  to 
attend  will  be  so  irood  as  to  send  him  timely  notice,  stating  also  if  they 
intend  to  remain  tKo  ?he  dinner,  in  order  that  he  may  make  the  necessary 
arrangements.  Gentlemen  wishing  to  read  papcys  aie  requested  to  send 
in  notice  of  their  titles. — W.  M.  Kelly,  M.D.,  Honorary  Secretary, 
Taunton. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

DEATH  CERTIFICATES  AND  INQUESTS. 

House  Surgeon  (Oldham)  reports  details  of  an  inquest  recently  held,  in 
which  thl  jury,  without  calling  medical  evidence,  returned  a  verdict  of 
-Accidental  Death”  in  the  case  of  a  youth  who  died,  according  to  the 
leal  certificate  eiven,  from  “  ruptured  bladder-septicaemia, 
it  appears  that  about  three  years  previous  to  the  death  the  deceased 
met  with  injuries  from  a  railway  accident,  which  caused  ruptured 
bladder  and  fracture  of  the  pelvis,  and  after  six  months  in  hospital  he 
recovered  ;  but,  notwithstanding  he  was  lame  in  one  leg  and  had  been 
advised  not  to  take  violent  exercise,  yet  he  was  in  the  habit  of  playing 
football  and  it  was  on  April  26th  last,  after  playing,  that  lie  complained 
of  a  pain  in  his  side.  He  was  admitted  to  the  hospital  on  the  following 
day  and  died  on  May  16th.  The  post-mortem  examination  revealed  partial 
dislocation  of  the  hip  bone,  old  fracture  of  the  pelvis,  a,  large  collection 
of  pus  mixed  with  urine  around  the  joint,  and  burrowing  into  the  sur¬ 
rounding  muscles,  and  on  pressure  the  contents  of  the  bladder  emptied 
itself  into  an  abscess  through  a  chink  in  the  fracture.  „ 

On  receipt  by  the  registrar  of  “  the  certificate  of  the  cause  of  death, 
as  given  above,  it  was  forwarded  by  him  to  the  coroner,  who  elected  to 
hold  an  inciuest  when  the  jury  returned  a  verdict  that  the  deceased 
dfed  from  iupture  of  the  bladder  and  septicaemia  following  injuries 
received  probably  from  playing  football,  and  from  an  accidental  cause. 
“House-Surgeon”  asks:  (1)  was  he  justified  in  giving  a  certificate  of 
the  cause  of8death  ?  (2)  was  the  registrar  doing  his  duty  in  referring  it 
to  the  coroner?  (3)  was  the  coroner  justified  m  holding  an  inquest 
without  calling  medical  evidence  ?  (4)  was  the  verdict  a  correct  one  . 

*  *  xn  cases  of  death  arising  directly  or  indirectly  from  injury  it  i3 
advisable  for  the  medical  man  to  withhold  the  certificate  until  the 
coroner  fias  been  communicated  with  ;  for  if,  on  the  face  of  the  certr 
cate  death  appears  to  have  arisen  from  violence  of  any  kind,  it  is  the 
duty  of  the  registrar  to  refer  the  same  to  the  coroner  before  issuing  the 
“burial  order;”  and  it  is  further  the  duty  of  the  coroner  to  hold  an 
inquest  in  all  cases  where  death  is  either  caused  or  accelerated  by 
injury  The  verdict  recorded  of  “accidental  death”  appears  to  be  a 
correct  one,  although  the  “probable”  source  of  injury,  as  stated  by 
the  jury  was  more  likely  to  have  been  the  accelerating  rather  than  the 
primary’cause  of  the  death.  We  certainly  think  that  in  all  cases  of 
inquiry  into  the  causes  of  death  medical  testimony  should  always  be 
taken ;  but  in  the  present  case  doubtless  the  “  certificate  of  the  cause 
of  death”  was  received  as  legal  evidence  of  the  same  by  a  legal 


coroner. 


INQUESTS  AND  FEES.  „ 

fjtrf  Trevor  Fowler  (Epping)  writes  to  ask  whether  the  fee  oi  one 
guinea  which  he  receives  for  giving  evidence  at  an  inquest,  covers  pre- 
vious  medical  attendance  on  the  deceased  person  to  whom  he  was  called 
by  the  police.  ,  ,  . 

»  *  certainly  not.  Our  correspondent  should  apply  for  payment  to 
the  police  authorities,  and  if  refused,  recover  in  the  usual  way. 

LIABILITY  FOR  FEES. 

Kappa  —Ethically  there  is  no  reason  why  Kappa  should  not  claim  a  fee, 
but' bv  the  law  of  England  an  employer  is  responsible  only  for  those 
acts  oi  his  servants  that  can  reasonably  be  considered  done  by  them 
fn  the  course  of  his  employment ;  and  all  other  acts  employees  are  per¬ 
sonally  liable  for.  In  the  case  quoted  the  railway  company  might  denj 
that  the  porter’s  action  was  done  in  the  course  ot  their  employment, 
and  repudiate  the  liability ;  then,  it  would  be  hardly  worth  while  to 
sue  the  railway  porter. _ _ 

PRACTITIONERS  AND  PATIENTS. 

Tttstice  asks  for  an  opinion  on  the  following  case :  B.  is  the  family  doctor 
of  C  and  D  C  is  taking  care  of  D.’s  child,  who,  by  an  accident,  gets  a 
severe  cut  and  A.  is  called  in,  being  the  nearest  medical  man,  and  also 
because  C.’  is  favourably  disposed  toward  A.,  having  met  on  previous 
occasions  over  other  cases.  After  A.  has  stitched  and  bandaged  the 
wound  C  requests  A.  to  attend  the  case  to  the  finish.  At  the  outset  A. 
inauHes  who  is  C.’s  usual  medical  attendant,  but  gets  no  direct  answer. 
B  is  not  referred  to  or  mentioned  in  any  way.  As  C,  was  very  much 
unset  and  in  a  half-fainting  condition,  perhaps  this  is  not  to  be  sur¬ 
prised  at  A.  continues  to  attend  to  the  entire  satisfaction  of  0.,  and 
the  case  goes  on  well.  But  when  A.  calls  on  the  fifth  day.  he  finds  that 
B  has  called  the  same  morning  for  the  first  time,  and  unasked  ,  and  B. 
was  according  to  C,“  very  anlious”  to  undress  the  wound  and  see  it. 
C  p’ermfts  thil,  and  B  bandages  the  wound  again,  only  in  a  little  more 
oomDlicated  manner,  which  was  quite  unnecessary,  and  which  would 
sXst  to  C-thTit  might  be  a  belter  way.  calls  the  same  morning, 
hears  what  has  happened,  learns  for  the  first  time  that  B.is  (..  s  aoctoi  , 
Hien  A  being  junior  to  B..  leaves  the  case  in  B’s  hands  pending 
iour  decision.8  1  Did  A.  do  wrong  in  not  making  further  inquiries  as 


to  C ’s  usual  medical  attendant  ?  2.  If  A.  had  learnt  that  B.  was  such, 
was  it  obligatory  for  A.  to  withdraw  from  the  case,  when  C.  expressed 
the  wish  for  A  to  continue  to  attend,  and  was  perfectly  satisfied  3.  M  as 
it  right  for  B.  to  call  on  the  case  unasked  ?  4.  And.  learning  the  circum- 
stmecs  was  it  right  of  him  to  show  so  much  anxiety  to  see  the  wound_, 
to interfere  with  it,  and  subsequently  attend  as  if  it  were  his  own  case  r 
«■  *  Assuming  that  the  above  statement  fairly  represents  the  facts  of 
the  case  we  may  note  in  reply  to  our  correspondent’s  four  several  ques¬ 
tions.  l.’ That,  although  A.  did  not  wittingly  “  do  wrong”  in  omitting  to 
make  further  inquiries  as  to  C.’s  ordinary  medical  attendant,  persistence 
therein  would,  in  our  opinion,  have  been  prudent.  2.  Though  it  would 
not  under  the  circumstances  specified,  have  been  obligatory  upon  A.  to 
withdraw  from  the  case,  it  would  nevertheless  have  been  ethically 
judicious  to  explain  to  C.the  customary  medical  etiquette  in  such  cases,, 
and  to  have  retired  therefrom  unless  specially  requested  to  continue  his 
attendance ;  and,  in  the  latter  event  to  have  suggested,  as  an  act  of 
courtesy  a  consultation  with  B.  3  and  4.  It  would  be  in  direct  contra¬ 
vention  of  medical  etiquette  for  B.  to  make  (unsolicited)  a  professional! 
call  on  the  patient ;  and  more  especially  to  undress  and  examine  the 
wound,  and  to  suggest,  moreover,  to  C.  that  his  (B.’s)  mode  of  reband- 
aging  it  might  be  more  effective.  Further,  that  unless  he  (B.)  were 
especially  desired  by  C.  to  assume  charge  of  the  case,  he  would  not,, 
under  the  circumstances  related,  be  justified  in  so  doing. 

Nfwton  writes :  In  the  case  of  a  fatal  accident  A.  was  sent  for,  but,  not 
being  at  home,  a  special  messenger  was  sent  to  seek  him.  As  soon  as 
possible  A  at  great  inconvenience,  proceeded  to  the  place  where  the- 
accident  occurred,  and  found  that  B.  was  there.  B.  had  been  visiting  at 
a  house  near,  and  some  of  the  servants  had  called  him  in.  How  should 
A.  have  acted  in  the  case  ?  A  ^  . 

*  *  In  the  relation  of  the  above  case  our  correspondent  has  omitted/ 
an  *essentiai  point,  namely,  whether  the  subject  of  the  fatal  accident 
was  an  old  patient  of  A.’s  ;  in  the  absence  of  which  we  are  unable  to 
express  a  definite  opinion  as  to  “how he  should  have  acted  in  the  case, 
and  must  therefore  simply  refer  him  to  the  general  principle  laid  down 
in  the  following  rule  extracted  from  the  Code  of  Medicat  Ethics ,  chap.  ii, 
sect.  5,  rule  16 :  “  In  cases  of  sudden  illness,  or  of  accidents  and  in¬ 
juries,  it  frequently  happens,  owing  to  the  alarm  and  anxiety  of  friends,, 
that  several  practitioners  are  simultaneously  sent  for.  Under  these 
circumstances  courtesy  should  assign  the  patient  to  the  first  who- 
arrives,  and  he  should  select  from  those  in  attendance  any  additional 
assistance  that  may  be  necessary.  In  all  such  cases,  however,  the  offici¬ 
ating  practitioner  should  request  that  the  family  doctor  (if  there  be 
one)  be  summoned;  and,  unless  his  further  attendance  be  desired,  he 
should  at  once  resign  the  case  to  the  latter  on  his  arrival,  but  would  b& 
entitled  to  charge  the  patient  for  his  services.” 


M.B.  (Glas.)  writes:  I  was  attending  a  Mrs.  T.,  the  housekeeper  in  a. 
family  about  two  miles  from  here.  On  one  occasion  she  w 

thought  a  residence  at  Matlock  for  a  little  while  would  benefit  her 
condition,  as  her  mistress  had  offered  to  obtain  her  a  ticket  of  admis 
sfon  to  some  institution  there.  I  replied  in  the  affirmative  Her  mis¬ 
tress  knowing  that  I  was  attending  her,  asked  her  own  medical  atten¬ 
dant  aLR.CP.AS.Ed..  to  examine  Mrs.  T.,  and  inform  her  whether 
Matlock  or  Buxton  would  be  the  more  beneficial.  He  did  so,  without, 
asking  my  permission  to  visit  Mrs.  T.  or,  in  fact,  saying  anything  what¬ 
ever  to  me  about  it. 

*  *  The  principle  by  which  “  L.R.C.P.& S. Ed.”  should,  under  the  cir¬ 
cumstances  related,  have  been  guided  in  hislprofessional  relations  with 
Mrs.  T. ,  the  housekeeper,  and  her  mistress,  is  clearly  defined  in  the 
following  rule  irom  the  Code  of  Medical  Ethics ,  Chap,  n,  Sect.  5,  and  the 
latter  portion  of  Rule  15  :  “When,  moreover  (an  oft-recurring  incident), 
an  employer  or  other  person  becomes  anxious  and  apprehensive  in 
regard  to  the  illness  of  an  employe,  or  in  the  case  of  an  impending  action 
for  damages  and  the  like,  and  for  his  personal  satisfaction  requests  his 
own  family  or  other  doctor  to  visit  the  patient  and  report  to  him 
thereon,  it  is  the  duty  of  the  deputed  practitioner  to  point  out  to  the- 
employer,  or  other  interested  party,  their  respective  ethical  obligations 
in  the  matter ;  and,  prior  to  making  such  visit,  to  solicit  and  obtain  the 
sanction  of  the  medical  attendant  in  the  case  ;  otherwise,  he  will  com¬ 
mit  a  grave  breach  of  professional  etiquette,  and  justly  subject  himself 
to  severe  criticism  and  reproof.” 

SUPPLANTING  IN  PRACTICE. 

M.— The  question  submitted  by  our  correspondent  is  one  more  especi¬ 
ally  for  the  consideration  of  his  solicitor;  prior  to  consulting  whom 
will  be  judicious  for  him  to  obtain  direct  and  written  information  from 
his  patients  and  others,  to  whom  the  alleged  words  were  spoken  by  the 
supplanting  practitioner  and  the  nurse.  Hearsay  evidence  would 
simply  tend  to  mislead  his  adviser  and  court  defeat. 

AN  UNSATISFACTORY  VERDICT. 

AN  inquest  was  lately  held  at  Burnley  by  Mr.  Coroner  Robmson  on  the 
body  of  a  man,  aged  29,  who  had  been  found  dead  in  bed.  He  bad  re¬ 
turned  that  day  from  his  holidays  at  2.20  and,  after  having  had  his  tea, 
went  to  bed  at  5  o’clock  complaining  of  headache.  His  wife  then  went 
out,  and  on  returning  8  found  him  dead.  This  was  all  the  evidence,  as 
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learnt  from'thp^vifl110'^6/"  a'S0  exa">'ned  only  repeated  what  they  lmd 
•au.es  ei  he  J  Vy  r®tu  rD*<*  a  verdict  of  “  Death  from  natural 

sauiniT  tint  t ?r  ,,lealt  disease.”  We  have  no  hesitation  in 
in^accentini  1«n^.<?f0iier  beon  guilty  of  a  very  gross  dereliction  of  duty 
well  aware  an^naiu  7?pd ? t  without  proper  medical  evidence.  W'e  arc 
havocaused  deafl^Hn  ™<fCpt'  t,lati  tlle  exact  pathological  changes  which 
lied  that  tiii>iv  were  mucb  Voncei'n  the  coroner  solong  as  he  is  satis- 
doath  Rn^can  hfhl ^0.  suspicious  circumstances  connected  with  the 
case  in  nnasHnn?  b«trllald  t0  ilave  sat'sfled  himself  on  this  point  in  the 
medical  Sistor^of  thueeaoSSert’ ,W  thout  fear  of  eontradiction,  that  the 
snsnicion  fna t th'8  casc’  s,utdi  as  it  is,  does  give  rise  most  certainly  to 
hasPnot  de^oaVKaS  n0t  due  to  natural  causes,  a  suspicion  which 

held  U  aUy  de“ree  been  removed  by  the  utterly  perfunctory  inquest 


IMPORTANT  DECISION  AS  TO  THE  TRUCK  ACTS. 
Deductions  from  Wages  for  Subscriptions  to  Benefit  Societies  or  Insurance 
.  Funds  Illegal. 

U?eE  nfd^nenV  eveeAnHSdS  °-  the  ?leaninS  of  the  Truck  Acts,  to  be  found  in 

Kiyen  by  tlie  Court  of  Appeal  in  the  case  of 

nnrtant  Thi  nnlStn^k®! 19  n,°,t  only  instructive  but  also  extremely  im- 
had  suh’miT  ]3iqtnewi»rniba  0Ve  court  was  whether  an  operative  who 
nv»rStr>  a  "eeply  deductions  from  her  wages,  which  were  paid 

firm  maintained  in  connection  with  her  employer's 

dcdimtinm!  a^®r'yards  recover  from  her  employers  the  amount  of  such 
The^iedncfinns  wAr5SR°f  "lag,es  wll,ich  had  not  been  paid  in  current  coin. 
aUemiar?ce%nr^ho  ?arily  to  Providing  medicine  and  medical 

part?v  to  form  afnndfm-fh  °‘  the  society  wheu  they  became  ill,  and 
death  1  s cc t ic 1 f •>  wV i!t  h, r  ,la,surance  against  sickness,  accident,  or 
to  siinnivwlTntL0^^16  Truck  Act,  1831,  expressly  empowers  employers 
arfliWrs  to  supply  medicine  or  medical  attendance  to  their 

artificers,  and  to  make  deductions  from  tlieir  wacres  in  rosDPct  of  cnpii 
medicine  or  medical  attendance.  Both  in  the  county  coun  where  ^he 
Court  of  rn£aiall?tried-  aud l  afterwards  in  the  High7  Court,  and  in  th t 
section  i  iwnaki  n  t  mf  u  a§re<rd  th  atr  tlle  employers  were  justified  by  this 
and  tlierAfovAVh^4]16  deductions  for  medicine  and  medical  attendance, 
H'fqd hmi^oftVofni  °fniVCm  o£  ^he  cp  aiutlff  s  claim  as  related  to  them  — 
balance  Upi°r<f'  13s‘  '.d'  -failed.  The  great  dispute  was  as  to  the 

tiff  fortius  amount  TTh»°fv  ' tjr  ?0Ur,t  J,udKe  «ave  judgment  for  the  plain- 
riP  MdPriin  Af  The  Divisional  Court,  Justices  Day  and  Charles, 

d~re not divtl/ma  ^  defendants,  considering  that  the  deductions 
were  not  divisible  ,  and  that,  as  one  of  the  objects  for  which  thev  were 

hidffnmnf  a°tti1Sedu  K11!?  Aft’ tlie  plaintiff  failed  in  her  action.  This 
reafons S'0?1’1  of  ApPeal-  but  for  perfectly  different 
thomdffo.^n  deductions  for  the  purpose  of  insurance, 

»nRUAnl,i0r  a  laudable  object,  are  nowhere  authorised  by  the  Truck  Acts  ; 
fhe  wriSri!,!!!  euiP.l.oyei's  who  make  such  deductions,  even  with 
tiif,.AK^££eil^auJ£ori£yi  o£  those  to  whom  the  wages  are  payable,  may 

ou  iiersom 'who Vm  nnf  V 6 S  StUhbject  t0  the  penalties  imposed  by  those  Acts 
wbo  do  not.  pay  then-  wages  in  coin.  But  though  such  de 
lavvl 11  doos  nofc  follow  that  every  servant  from 
recow^t^a^lnun^aJe^betI1JiePTt  kept  back  can  maintain  an  action  to 
btd  U“tde^ufcted',  Inthe  Present  case  the  plaintiff  Hewett 

enf  occasions  a??ntACeod  for  a  longl1E1®  *n  them-  but  pad  on  three  differ¬ 
ent  occasions  signed  a  paper  authorising  her  employers  to  keep  the 

a™rAPdtfAbhAk  fr0m  ier  vyages;  There  could  be  no  doubt  that  slieP  had 
agreed  to  become  a  member  of  the  benefit  society,  and  to  her  employers 

trarv  fohfmr>SdUf>aSftv.1?tl0nn  t0  if’  an ?  d  would  consequently  have  been  con¬ 
trary  to  good  faith  to  allow  her  to  recover  over  again  from  them  the 
amounts  which  they  had  already  paid  away  at  her  request.  In  this  par- 

bv  tlm  Court  Of  rfnnAe  me  hHk  failed’,  But  the  ]aw  was  dearly  declared 
1  be  that  employers  are  not  entitled  to  deduct 

fp-fnif  iSVnPo  i0  1.n?urance  funds  from  the  wages  of  their  servants.  The 
tfrAivi-oi^ 3 ,decisl°u  may  probably  be  to  seriously  cripple,  if  not  en- 
lnany  deserving  friendly  societies,  for  it  must  be  much 
r  di  v idnl ?  „  „ ™  i,d  exPensive  to  collect  the  weekly  subscriptions  from  the 
are  J^^b  S  1 uan  to  deduct  them  en  bloc  at  the  time  their  wages 

are  paid.  Employers  however  are  not  likely  to  subject  themselves  to 

sTelero°fUSenPrSeCUti0ns  aDd  aetions  unde1’  the  Truck  Acts,  merely  for  the 
societies  wm  w/iAPr°1';idwfe • among  their  workpeople;  and  benefit 
win  he  not; aLh  ii  t,°,coJlec;ti. their  9wn  subscriptions  as  best  they  can.  It 
that  deductions,  simply  for  the  purpose  of  paying  for 

claredTo  h»  inlwl'fh  attendance  to  workpeople,  were  not  only  not  de- 
?lar®d  to  b?  illegal  but  were  expressly  declared  to  be  legal.  Many  of  the 
ebuf-e  socletl.®s.  connected  with  large  works  came  into  existence  as  sick 
clubs  01  something  of  that  sort.  Wherever  it  is  thought  desirable  to 
Deorde  tke  ®ervic,es  of  a  doctor  by  subscriptions  from  a  body  of  work¬ 
people,  the  regular  payment  of  those  subscriptions  may  still  be  secured 
hitheatdontghAe,Wftl0hS  f  K°m  the  wages  payable  to  the  subscribers.  Where 
of  a  n  ,hl  fs^t0r  hus  b.ee5  nominally  appointed  to  attend  the  members 
Mnu the  subscnPtions  °f  the  members  of  the  club  have  been 
aevoted  to  other  purposes  besides  his  remuneration,  some  differentar- 

maftfin^ro^J^ar  t0  befmade-  But  medicine  and  medical  attendance 
awJl.  f,  ri  Pr°Perly  be  paid  for  liy  means  of  deductions  from  wages,  wliere- 
ever  that  arrangement  seems  desirable. 


LEGAL  ASPECTS  OF  POST-MORTEM  EXAMINATIONS. 

A  M,EDIC.AL  Officer  writes;  Could  you  inform  me  whether  then 

•  ny  legal  restriction  as  to  the  time  in  which  a  post-mortem  examina 

,?ntnbte  ln.ade.a£ter  death  1  have  heard  that  one  is  compelled  t< 
wait  until  twelve  hours  have  elapsed. 

V  The  legal  aspect  of  the  post-mortem  examination  question  appears 
from  a  case  recently  argued,  to  be  :  That  the  bodies  of  persons  dying  it 
public  institutions  are,  in  the  case  of  hospitals,  in  the  legal  possessioi 
of  the  resident  medical  officer  who  had  charge  of  the  case  during  life 
or,  in  default,  in  possession  of  the  resident  secretary;  in  the  case  o 
workhouses  and  prisons,  such  bodies  are  in  the  custody  of  the  mastei 
of  the; workhouse  or  governor  of  the  gaol  respectively;  that  such  per 


sons  are  responsible  in  the  case  of  a  post-mortem  examination  having 
been  made,  and  their  direct  or  implied  authority  for  such  an  examina¬ 
tion  is  supposed  to  have  been  obtained ;  that  such  a  person  can  allow 
an  anatomical  examination  (that  is,  he  can  allow  the  body  to  be  dis¬ 
sected;,  provided  no  objection  has  been  raised  by  the  person  before 
death,  or  by  his  nearest  relatives,  within  forty-eight  hours  of  the  death, 
provided  also  that  such  an  anatomical  examination  be  performed  in  a 
place  licensed  under  the  Anatomy  Act,  and  notice  has  been  previously 
given  to  the  inspector  of  anatomy.  With  regard  to  ordinary  post-mortem 
examinations,  which  we  will  call  “pathological  examinations,”  in  con¬ 
tradistinction  to  anatomical  examinations  as  understood  by  the  Ana¬ 
tomy  Act,  there  appears  to  be  no  law  directly  bearing  upon  the  subject. 
There  is  no  law  which  obliges  medical  officers  of  public  institutions  lo 
ask  for  permission  from  the  friends  of  the  deceased,  and  in  the  recent 
decision  it  was  established  :  That  a  post-mortem  examination,  duly  per¬ 
formed,  could  not  be  considered  as  an  improper  interference  with,  or 
an  offering  of  an  indignity,  to,  a  dead  body;  that  such  an  examination 
might  be  made  by  the  medical  officer  in  charge,  or  by  a  duly  qualified 
medical  man  authorised  by  him,  without  permission  having  been  sought 
or  obtained  from  the  relatives,  provided  a  reasonable  time  had  elapsed 
since  the  death,  and,  after  the  relatives  had  become  aware  of  the  fact, 
to  allow  them  to  object  to  such  an  examination.  In  tlie  metropolitan 
district  twenty-four  hours  is  considered  a  reasonable  time  to  allow  to 
the  friends  of  a  patient  for  raising  an  objection.  In  the  case  of  patients 
who  have  been  admitted  from  the  country,  probably  a  longer  time 
would  be  considered  as  a  reasonable  time  during  which  it  would  be 
necessary  to  wait ;  but  no  question  has  at  present  been  raised  on  this 
point,  and,  therefore,  no  decision  given.  It  is  always,  however,  best  to 
obtain  the  sanction  of  the  relatives  or  an  order  from  the  coroner.  In 
inquest,  cases,  if  a  post-mortem  examination  is  made  without  the  previous 
sanction  of  the  coroner,  no  fee  is  payable. 


PAYMENT  OF  MEDICAL  WITNESSES. 

V  ictim.— The  sum  allowed  seems  to  be  less  than  should  have  been  given 
according  to  the  scale.  As  the  police  officer  apparently  made  a  distinct 
promise  of  payment  for  the  report,  an  action  might  be  brought  against, 
mm  for  the  guinea  in  the  county  court.  It  would  be  well  to°avoid 
giving  evidence  for  the  future,  in  cases  where  proper  remuneration  has 
not  been  guaranteed  beforehand. 


Medical  Witness.— It  is  difficult  to  advise  an  action  against  anyone  for 
fees  in  a  criminal  case.  The  person  liable  to  pay  is  the  couDty  trea¬ 
surer,  but  he  can  only  pay  on  the  certificate  of  the  taxing  officer.  If 
proper  fees  are  disallowed,  the  best  course  is  to  apply  at  once  to  the 
judge.  If  it  is  known  that  the  taxing  officer  will  refuse  to  allow  them, 
tlie  witness  might  ask  for  his  expenses  when  lie  goes  into  the  witness 
box,  before  lie  is  sworn. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  John 
Tyndall,  Fleet-Surgeon,  to  the  Crocodile,  August  22nd  ;  John  a.  McAdam 
Staff-Surgeon,  to  the  Campe.rdomn,  August  22nd ;  Harold  F  D.  Stephens,’ 
M.B.,  Surgeon,  to  the  Camperdown,  August  22nd  ;  Frederick  W.  Steric- 
ker,  M.B.,  Surgeon,  to  the  Misletoe,  August  22nd  ;  William  J.  Colborne 
Surgeon,  to  Haslar  Hospital,  August  22nd  ;  David  J.  Lawson,  M  D  to  be 
Surgeon  and  Agent  at  Portland,  August  24th;  Edward  P.  Mourilyan 
Surgeon,  to  the  Victory ,  additional,  August  26th  ;  Anthony  Gorham, 
M.D.,  Fleet-Surgeon,  to  the  Wildfire,  additional,  September  1st  -  George 
Kell,  Fleet-Surgeon,  to  the  Rodney,  September  1st. 


ARMY  MEDICAL  STAFF. 

Subgeon-Major-General  J.  By  Cole  Reade,  C.B.,  has  been  granted  a 
distinguished  service  pension  of  £100  per  annum.  He  entered  the  service 
as  Assistant-Surgeon  March  24th,  1854,  and,  passing  through  the  inter¬ 
mediate  grades,  he  became  Surgeon-Major  General  from  February  1.1th 
1888.  He  served  with  the  2nd  Battalion  Rifle  Brigade  throughout  the 
Eastern  campaign  of  1854-55,  including  the  battles  of  Alma  and  Inkerman 
and  siege  ot  Sebastopol,  beiDg  wounded  on  November  14th.  1855,  at  the 
explosion  of  the  French  siege  train,  and  receiving  the  medal  with  three 
clasps  and  the  Turkish  medal.  He  served  with  the  battalion  during  the 
whole  of  its  service  111  suppression  of  the  Indian  Mutiny,  including  the 
actions  at  Cawnpore,  capture  of  Lucknow,  and  numerous  affairs  during 
the  Oude  campaign,  receiving  the  medal  with  clasp.  He  was  also  in  the 
Afghan  war  of  1878-80,  and  was  present  at  the  entry  into  Candahar;  he 
was  mentioned  in  despatches  and  received  the  Afghan  medal. 

Surgeon-Captain  S.  C.  Philson,  serving  in  the  Madras  command,  will, 
on  the  expiration  of  his  sick  leave,  do  duty  at  Wellington  Station  Hos¬ 
pital. 

Surgeon-Captain  H.  M.  Adamson,  M.B.,  serving  in  the  Madras  com¬ 
mand,  on  return  from  sick  leave,  will  do  duty  at  Bangalore  Station  Hos¬ 
pital. 

Surgeon-Major  T.  F.  MacNeece,  who  is  serving  in  the  Bombay  com¬ 
mand,  has  been  appointed  to  perform  tlie  medical  duties  of  Lawrence 
School  and  Civil  Establishment,  Mount  Aboo,  from  June  2nd. 

Surgeon-Captain  George  Douglas  Hunter,  who  is  serving  with  the 
Egyptian  army,  has  received  the  Queen’s  permission  to  accept  and  wear 
the  Insignia  of  the  Order  of  the  Medjidieh  of  the  Third  Class,  conferred 
upon  him  by  the  Khedive  of  Egypt  in  recognition  of  his  services  while 
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employed  beyond  Her  Majesty's  dominions  in  the  service  of  His  High- 

n  Surgeon-Captain  A.  R.  Aldridge.  M  B.,  who  is  serving  in  the  Bengal 
command,  has  leave  to  England  in  extension  to  October  20th ;  and  Sur¬ 
geon-Captain  M.  L.  Hearn,  serving  in  the  Madras  command,  has  leave  to 
Europe  for  six  mouths  on  medical  certificate.  .  . 

Surgeon-Captain  G.  M.  Dodson,  who  is  serving  in  the  Madras  com¬ 
mand,  has  passed  the  examination  in  Hindustani  by  the  lower  standard. 

INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon-Lieutenant-Colonel  W.  R.  Hooper,  Bengal  Estab¬ 
lishment.  Civil  Surgeon,  Lucknow  is  appointed  to  the  visiting  medical 
p  of  Bara  Banki  District,  in  addition  to  his  other  duties. 

Surgeon  Lieutenant  Colonel  C.  Cameron,  Bengal  Establishment,  Civil 
Surgeon  of  Gonda,  is  appointed  to  the  visiting  medical  charge  of  the 
Rahraieh  District  in  addition  to  liis  other  duties. 

Surgeon-Captain  J.  J.  Pratt,  Bengal  Establishment,  Civil  Surgeon  of 
Gonda  is  transferred  to  the  civil  medical  charge  of  Fyzabad. 

bnreeon-Maior  C.  H.  Bennett,  Madras  Establishment,  is  appointed 
Civil  Surgeon  of  Toungoo,  in  addition  to  his  military  duties. 

Surgeon-CaptainT.  W.  Stewart,  Madras  Establishment,  is  directed  to 
officiate  as  a  temporary  measure,  as  Superintendent  of  Insein  Gaol. 

The  order  to  Surgeon  Major  D.  C.  Davidson,  Bombay  Establishment,  to 
relieve  Surgeon-Captain  H.  W.  Stevenson  of  his  duties  as  Superintendent 

*°^Surg^in^LieutenantAIolc)n«d  Edward  Mulyany,  Bengal  Establishment, 
has  retired  from  the  service  from  July  nth.  Appointed  Assistant  mil 
-»eon  March  30th,  1872,  he  became  Surgeon-Major  twelve  years  thereafter, 
and  Surgeon-Lieutenant-Colonel  after  twenty  years  service 
sm-wprin-Maior  P.  D.  Pane,  Bengal  Establishment,  Civil  Surgeon  of 
Bikanir,  is  appointed  Civil  Surgeon  of  Ajmere  and  Medical  Officer  of  the 

MBrig^Lde^Surgeon-Lieutenant-Colonel  T.  Ffrench-Mullen,  M.D.,  Bengal 
Establishment,  officiating  Civil  Surgeon  of  Bikanir,  is  appointed  Civil 

^Burgeon-Captain  FT.  W.  Elphick,  Bengal  Establishment,  officiating  Civil 
Surgeon  of  Etawali,  is  appointed  officiating  Civil  Surgeon  of  Glia/eepore. 
Surgeon-Captain  F.  C.  Pereira,  Madras  Establishment,  is  appointed 

Clsi1rgeoneCaptii(i'i0<A.riTdL.  Patch,  Madras  Establishment,  is  appointed 
District  Surgeon  and  Superintendent  of  the  Gaol,  Kurnool,  in  succession 
to  Brigade-surgeon-Lieutenant-Colonel  Nanney,  but  to  continue  to  act 

aSSurg e on  - Lieutenant  * ft^R0  Mitte r ,  Madr  as  Establishment,  lias  passed 
the  examination  in  Hindustani  by  the  higher  standard ;  and  Surgeon- 
Captain  C.  H.  L.  Palk,  Madras  Establishment,  the  same  examination  by 

^Tlie  undermentioned  gontlemen  have  been  granted  leave  of  absence  as 
sneeffied  :  Surgeon-Major  H.  W.  Hill,  M.B  ,  Bengal  Establishment,  Civil 
Surgeon  of  Maunbhoom,  on  private  leave  till  January  2nd  next ,  Surgeon- 
Captain  H.  E.  Banatvala,  Bengal  Establishment, 33rd  Punjab  Infantiy,  to 
Titian  for  three  months  on  medical  certificate;  Surgeon-Captain  L.  J 
Pisan i,  Bengal  Establishment,  officiating  Superintendent  of  Allahabad 
Central  Prison,  privilege  leave  for  two  months  ;  Surgeon-Captain  \V.  G.  P. 
Alpin.  M.D  ,  Bengal  Establishment,  Civil  Surgeon  of  Ghazeepore,  privi¬ 
lege  leave  for  three  months  from  August  1st.  „  n. 

The  undermentioned  Surgeon-Captains  of  the  Bengal  Establishment 
have° leave  Bi* absence  as  specified  Jj.  T.  DALY.for  three  months  m  ex- 
tension,  on  medical  certificate  ;  J.  Shearer,  M.B.,  2ith  I 
to  Dalhousie  for  three  months  on  private  affairs;  J.  R.  Adie,  Civil  bur 
geon  of  Backergunge,  for  twelve  months  in  extension. 

THE  VOLUNTEERS.  ,  .  .  , 

Surgeon-Lieutenant  A.  K.  Crossfield,  2nd  Devonshire  Artillery  (West¬ 
ern  Division  Royal  Artillery!,  and  Surgeon-Lieutenant  J.  W. ^Beattie, 
MB  1st  Durham  Artillery  (Western  Division  Royal  Artillery),  are  pro¬ 
moted  to  be  Surgeon-Captains  in  their  respective  corps,  August  2, t  u 
Mr  James  Nicol,  M.B. ,  is  appointed  Surgeon-Lieutenant  to  the  4th 
Volunteer  Battalion’  Gordon  Highlanders  (formerly  the  4th  Aberdeen- 

^Blr } ’ Tho m as*3 Lo'uis'  Kendrick  Davies,  M.B.,  is  appointed  Surgeon- 
Lieutenant  to  the  2nd  Volunteer  Battalion  Royal  Welsh  Fusiliers  (for¬ 
merly  the  1st  Flint  and  Carnarvon),  August  27th.  R  , 

Surgeon-Lieutenant  A.  A.  Kanthack,  3rd  Volunteer  Battalion  Royal 
West  Kent  Regiment  (late  the  4th  Kent),  has  resigned  his  commission, 
>ivhich  dated  from  October  4th,  i860. 

ARMY  MEDICAL  SCHOOL. 

Brigade-Surgeon-Lieutenant-Colonel  W.  F.  Stevenson,  M  B.,  Army 
Medical  Staff,  is  appointed  Professor  of  Clinical  and  Military  Surgery, 
■vice  Surgeon-Colonel  C.  H.  Y.  Godwin,  who  has  resigned  that  appoint¬ 
ment  August  10th.  Brigade-Surgeon-Lieutenant-Colonel  Stevenson  was 
appointed5 Assistant-Surgeon  March  21st.  1866 ;  beTcam® 

1873-  Surgeon-Major  March  3ist,  1878;  Surgeon-Lieutenant-Colonel  from 
March  Blit,  1886 ;  and  Brigade-Surgeon-Li.eutenant-Colonel  August  3rd, 
1802.  He  has  no  war  record  in  the  Army  Lists.  p.thnimrv 

Almroth  Edwird  Wright.  M.D.,  is  appointed  Professor  9f  Pathology, 
September  1st,  vice  Sir  W.  Aitken.  M.D,F.RS.  (“who  resigned  the  ap¬ 
pointment,”  says  the  London  Gazette,  but  it  will  be  remembered  that  Sir 
W.  Aitken  died  at  Southampton  on  June  25th  last). 

ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  H.  D.  Brook,  20th  Middlesex  (Artists)  Rifles,  is 
appointed  Surgeon-Lieutenant,  August  3lst. 

THE  LATE  SURGEON  A.  C.  DEARE. 

The  following  account  of  the  death  of  Surgeon  ArtbT?T  t^Brnal 

the  Indian  Medical  Service-announced  in  the  British Journal 
of  August  20th— has  been  communicated  to  the  Guy  *  Hospital  Gazette  by 
his  brother,  who  is  also  a  member  of  the  Indian  Medical  Service  . 


MB 

two  days  septicaemia  set  in  and  soon  all  was  over. 

ch-fhan  i n "aspi r a t ion ,°s  li  o  u  1  d  nit  ignore  their  definite  army  titles.  A 
professor  in  the  Staff  College  never  does  that. 

1  *  *  The  time  may  not  be  far  off,  to  all  appearances,  when  there  will 
be  no  military  medical  officers  of  seniority  occupying  Netley  chairs. 

THE  MEMORANDUM.  ..  .. 

%miUs  evident  that  the  under  establishment  of  medical  officers  is  at 
the  root  of  the  last  serious  grievance. 

out  a  horse,  yet  no  allowance  for  one  is  given.  .  ,  , 

**  Junior  medical  officers  are  in  fact  underpaid  from  every  point  of 

view  in  India. _ 

BRITISH  MEDICAL  SERVICE.  .  .  n . 

The  following  is  a  list  of  the  successful  candidates  for  Commissions  in 
the  Medical  Staff  of  Her  Majesty’s  Army  at  a  recent  examination  in 

London  Marks  Marks. 

C  E  Pollock  2,815  .T.  H.  Farmer .  2,365 

f  m  ZS"::::  2  470  f.  r.  Buswen . 2,310 

W.  J.‘  Taylor  .  2,45c  F.  A.  Symons  .  2,285 

B.  W.  Longliurst .  2,335  C.  J.Samman  .  ’ 


RANK  AND  PAY  R.N.  SERVICE. 

Staff-Surgeon  R.N.— We  are  much  obliged  to  our  correspondent  filing 
our  attention  to  the  paragraph  in  question,  and  T'e  agree  ™th  him  in 
the  view  which  he  takes  of  the  case.  .  It  has  not  been  toe  practice  io 
voai’8  Dast  to  give  acting  appointments  in  the  case  or  suigeoub 
dXg  the  dSty  of  staff  surgeons  who  have  been  invaidedorsentto 
hospital ;  but  extra  pay  has  been  granted  in  such  cases  (under  Art.  1367 
nf  the  Oneen’s  Regulations)  as  the  Admiralty  consider  right.  The  state 
mBnUhatthe%RaBg  of  the  higher  rank  has  until  recently  been  given  i 
therefore,  incorrect.  Extra  pay  would  not,  iv  e  p r  esu me  M  £? ' 

in  view  of  the  alterations  as  to  complement.  The  complements  of  ships 

have  been  revised  in  consequence  of  so  many  different  types  of  sei 

now  on  the  Navy  List,  and  several  o f  t i i e s e  c a r r y  s u  r  g eons  w  b  e  l  e ^ 
morlv  staff  surgeons  were  borne.  There  is,  however,  no  1  p. 

this!  as  the  duties  are  light,  and  the  surgeon  finds  his  accommodation 

OM.  The  some  rules  opp.y  to  the  l-.y 

master  Branch  of  the  navy. 

Cave  writes  :  I  do  hope  1.0  It’  cl  o  did atos  !o(.”p  r'i|dhAl  Ste(t  «W 

In  Cevlon  they  will  have  to  serve  only  fourj  tfmation  to  candi- 
equally  trying  Madras  or  Burmah.  In  the  official  intimation  t 

dates  there  is  nothing  of  such  matters. 
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it'h. id  a  5oodkmiotttoOUHeCsS«eCsetstl “'Am"  deF,°JPs  of  the  M®dioal 
Artillerv  and  Fnotninm  Ublque,  the  same  as  borne  by  the 

paratus'”  or  “  fldelis  ”  as appropriate*!®  re6iments :  or  “  In  pace  belloque 


^ deprecate'1  the  ^attacks*'  of  Indian  medical  officers  strongly 

Those  who  dislike  reclrnnnf-ai  6  p"p,ular  regimental  system  in  India7 
can  only hone for  ^Salt^rk  have  the  option  of  civil  employ.  I 
be  regimental’  the  on^  laHt!  the  Indian  army,  we  shall  never  cease  to 
it  was  interfered  0f  .t,le  service  would  at  once  go  down  if 

most  pleasant  My  experience  of  regimental  messes  has  been 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

THE  VENTILATION  OF  THE  METROPOLITAN 
T  .  ,  SEWERS. 

sfpr U D f  ort  unat.e  accident  a  few  of  the  old  Westmin- 

'  i>ni t  Jd  t i!"S  were  t0  get  charged  with  coal  gas,  and  the 
gas  ignited,  the  consequences  would  be  of  course  terrible  as 
the  expiosjon  of  a  similar  character  in  Howland  Street  some 
ttiP^Pwlrf8  ag°  amPJy  testifies ;  but  the  sudden  unroofing  of 
f  b?Y?  tbls  Sood  effect— it  would  demonstrate 

mon<fftypal°f  the  PU?YC.  and.  to  our  local  administrators  enor- 
lous  fecal  accumulation  in  them.  We  are  quite  within  the 

rreta  that  thousands  of  tons  of  metropolitan  ex- 

eta  that  should  pass  on  to  Barking  Creek  or  Crossness  re- 

old  tvne  wh^h^t’ii1  tbe,mjles  and  mil<?s  of  sewers  of  the 
Stl  exist  5  lfc  is  mainly  these  sewers  which 
®^en®lve.  gases,  and  which  from  time  to  time  are 
fn^tHpdHaf-Fr°dUCing  ll,1,1?ess-  Letters  have  recently  appeared 
YwYY  dady  press  calling  attention  to  the  danger  of  the 
hv  R?mrHo1Verf-a  method  of  ventilation  of  the  London  sewers 
vSfinTfpi11188  °n  a  le.Lel,with  the  road-  This  method  of 

structfo^  and  Raiafysi  providpd  the  sewer  be  of  modern  con- 
"  ai?d  self-cleansing),  is.  we  maintain,  a  harmless  and 

deposit  d :  tUt  tYreCtIy  0ne  has  t0  deal  with  sewers  of 

iSinVfiia  d  r,k  subterranean  galleries,  knee  deep  in  fer- 

eefvinagQndh’  fnd  w  \lch  to  Perform  even  the  function  of  re- 
SdLlWh  °nng  *]°Ys,e  draina§e  have  to  be  cleaned  out 
p  lodlca]ly  b,y  manUfd  Labour ;  then  we  freely  acknowledge 
munition  st-reet  ventilators  become  a  danger  to  the  com- 
ditont  J? m°St  0f  rthe  yrar  the  emanations  are  only  to 
all  the  ifd  the  of  smell,  but  on  cold  winter  mornings 
•  -  ,e  street  ventilators  can  be  seen  steaming ;  and  these 
m  ?,  ature  fumeroles  are  not  uninstructive. 

rtemnl  1S  the  remed7 ?  The  remedy  is  first  of  all  to  con¬ 
it ITyK8e.Ter^hlch  is  not  self  cleansing,  and  to  replace 
anJfdorfwY?6  trhat  fkeepa,  ltself  by  the  natural  flush  of  rain 
Srs  Hi6  from  deposit.  This  alone  would  take  many 

win  L  fi  C£St  th°nsands  of  pounds,  so  that  stinking  sewers 
real  1  tcheventdated  before  being  abolished,  and  there  is 
y  no  practical  method  of  ventilating  stinking  sewers  but 
s,ha,ts-  The  metropolitanVal  authorE  are 
Snnso^t11 t0  run  shafts  up  the  sides  of  houses  with  the 
have  nn  aYf  i°-CYupier®  of..the  houses  ;  but  they 


Parian*0  8iat.utory  Power  to  run  a  shaft  up  a  house  without 
lhlS  p0TYer’  with  proper  restrictions,  we  think  they 
should  possess.  A  man  will  often  bitterly  complain  of  a 


hL  l  dy  the  c9“Plamt  hy  running  a  shaft  up  the  side  of 
ms  nouse,  opposition  is  at  once  encountered.  It  has,  indeed, 
been  found  by  experience  that  local  bodies,  to  do  any  good, 
“YS,  •?  .large.  Powers ;  in  default  of  such,  public  conveni- 
ences,  isolation  hospitals,  shelters,  and  all  the  like  sanitary 
appliances  cannot  be  obtained.  7 


THE  PUBLIC  HEALTH  1866-90. 

IHE  accompanying  table  will  be  of  special  interest  at  the 

hnnr  v  “Y!?  as  showing  the  marked  improvement  in  the 
publie  health  since  the  last  cholera  epidemic  in  1866,  by  the 
continued  reduction  in  the  general  death-rate,  and  especially 
mortality  from  typhoid  fever  and  from  diarrhoea.  In 

yeara  lSlfiV ?Lrat+GS  ?f  mortality  in  each  of  the  twenty-five 
years  i»bb-90  the  rates  for  the  five  quinquenniads  comprising 


that  period  are  also  given,  so  that  the  decline  in  the  mor¬ 
tality  can  be  more  readily  seen.  It  will  be  noticed  that  the 
death-rate  from  diarrhoea  at  all  ages  above  1  year  is  given  as 
well  as  the  rate  at  all  ages.  Roughly  speaking,  two-thirds  of 
me  .total  deaths  referred  to  that  disease  occur  among  infants 
during  their  first  year  of  life.  It  appears  that  the  reduction 
in  the  mortality  from  diarrhoea  has  been  much  more  marked 
among  those  aged  upwards  of  1  year  than  among  the  infantile 
population.  During  the  five  years  1866-70  the  rate  of  mor¬ 
tality  from  this  disease  among  those  aged  upwards  of  twelve 
months  was  equal  to  427  per  million  persons  living;  during 
1871-75  it  was  379 ;  during  1876-80  it  was  316;  during  1881-85 
it  was  240;  and  during  the  last  quinquennial  period  it  further 
fell  to  227.  The  death-rates  from  diarrhoea  at  all  ages  also 
showed  a  decline  throughout  the  same  quinquennial  periods, 
with  the  exception  of  the  five  years  ending  1890,  when  there 
was  a  slight  increase,  owing  to  the  fact  that  there  were  several 
warm  summers  during  that  period. 

England  and  Wales. — Mortality  from  All  Causes,  from  Ty¬ 
phoid  Fever,  and  from  Diarrhoea,  1866-90. 


Diarrhoea. 


All  Causes. 

Typhoid  Fever. 

Death  rate  pei 
1,000  Living. 

Death-rate  per 
Million  Living. 

1866-70 

22.4 

389 

(2  years  1869  70) 

1871-75 

22.0 

374 

1876  80 

20.8 

277 

1881-85 

19.4 

216 

1886-90 

18  9 

179 

1866 

23.4 

(?) 

1867 

21.7 

(?) 

1868 

21.8 

,-rc  (?) 

1869 

22.3 

390 

1870 

22.9 

388 

1871 

22.6 

371 

1872 

21.3 

377 

1873 

21.0 

376 

1874 

22.2 

374 

1875 

22.7 

371 

1876 

20.9 

309 

1877 

20  3 

279 

1878 

21.6 

306 

1879 

20.7 

231 

1880 

20.5 

261 

18«1 

18.9 

212 

1882 

19.6 

229 

1883 

19.6 

223 

1884 

19.7 

236 

1885 

19.2 

175 

1886 

19.5 

184 

1887 

19.1 

185 

1888 

18.1 

172 

1889 

18.2 

176 

1890 

19.5 

179 

All  Ages. 
Death-rate  per 
Million  Living. 


Above  1  year. 
Death-rate  per 
Million  Living. 


1,063 

1,000 

832 

656 

667 

853 

960 

1,405 

935 

1,161 

1,094 

995 

962 

923 

1,028 

917 

619 

1,003 

452 

1,171 

558 

653 

598 

978 

492 

899 

727 

455 

648 

606 


427 

379 

316 

240 

227 

415 

390 
544 
363- 
425 

414 

381 

370 

338 

391 

304 

244 

365 

202 

465 

204 

256 

232 

332 

174 

SOO' 

228 

160 

223 

208 


Note. — Previous  to  1869  deaths  from  typhus  and  from  typhoid  fever  were 
not  separately  classed  in  the  .Registrar  General’s  reports. 

With  regard  to  the  mortality  from  typhoid  fever,  the  above 
figures  point  to  a  very  marked  improvement  in  the  public 
health  during  the  past  twenty-five  years,  although  it  is  to  be 
regretted  that  during  the  last  few  years  the  mortality  from 
enteric  fever  has  shown  a  slight  tendency  to  increase.  With 
out  few  exceptions,  there  has  been  a  steady  and  continuous 
decline  in  the  mortality  from  typhoid  fever  since  1866.  Taking 
the  quinquennial  periods  constituting  the  twenty-five  years 
under  review,  there  has  been  an  uninterrupted  decline  in  the 
mortality  from  this  disease.  During  the  two  years  1869-70 
the  rate  was  389  per  million  persons  living  ;  during  1871-75  it 
was  374 ;  during  1876-80  it  was  277  ;  during  1881-85  it  was  216  ; 
and  during  the  last  five  years  1886-90  it  further  declined  to 
179  per  million  persons  living. 

As  is  well  known,  the  general  death-rate  of  the  country  has 
shown  a  steady  decline  for  many  years,  and  the  quinquennial 
rates  given  above  show  that  the  national  death-rate  has 
shown  a  very  marked  and  continued  improvement  for  many 
years  past. 
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HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,-41 
births  and  3,618  deaths  were  registered  during  the  week  ending  Saturday, 
August  27th!  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.0  per  1,000  in  each  of  the  preceding  two  weeks,  rose  to  18.5  during 
the  week  under  notice.  The  rates  in  the  several  towns  ranged  from 
14.7  in  Croydon,  15.1  in  Huddersfield,  15.2  in  Brighton,  and  lb.O  in  New- 
eastle-upon-Tyne  to  22.0  in  Salford,  24.7  in  Bolton,  2o.5  in  Sheffield,  and 
32  5  in  Preston.  In  the  thirty-two  provincial  towns  the  mean  death-rate 
was  19.5  per  1,000,  and  exceeded  by  2.3  the  rate  recorded  in  London 
which  was  17.2  per  1,000.  The  3,618  deaths  registered  during  the  week 
under  notice  in  the  thirty-three  towns  included  543  which  were  referred 
to  the  principal  zymotic  diseases,  against  682  and  6^8  in  the  preceding  two 
weeks  •  of  these  594  resulted  from  diarrhoea,  100  from  measles,  60  from 
dinhtheria  59  from  whooping-cough,  52  from  scarlet  fever,  35  from 
“fever”  (principally  enteric),  and  l  from  small-pox.  These  543  deaths 
were  equal  to  an  annual  rate  of  4.2  per  1,000;  in  London  the  zymotic 
death-rate  was  equal  to  3.5  per  1,000,  while  it  averaged  4.8  m  the  thirty-two 
nrovincial  towns,  among  which  these  diseases  caused  the  lowest  dea-th 
rates  in  Plymouth  Halifax,  Newcastle-upon-Tyne,  and  Swansea,  and  the 
highest  ratefin  Norwich,  Salford,  Sheffield,  Preston, and  Bolton.  Measles 
caused  the  highest  proportional  fatality  in  Huddersfield,  Sunderland, 
West  Ham,  Salford,  and  Oldham  :  scarlet  fever  in  Nottingham  ;  whooping- 
cough  in  Sunderland,  Preston  and  Norwich  :  fever  in  Portsmouth  and 
Bradford;  and  diarrhoea  in  Leicester,  N orwich,  Manchester,  Leeds,  Preston , 
Sheffield,  and  Bolton.  The  60  deaths  from  diphtheria  included  38  in 
London,  4  in  Salford,  3  in  Bristol,  and  3  in  Birmingham.  One  fatal  case 
of  small  pox  was  recorded  in  Bradford,  but  not  one  in  London  or  in 
any  other  of  the  thirty-three  large  towns.  Seven  smaH'P°f  P^He'its 
were  under  treatment  in  the  Metropolitan  Asylums  Hospitals,  and 
2  in  the  Higligate  Small-pox  Hospital,  on  Saturday  last,  August  27th. 
The  number  of  scarlet  lever  patients  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital  on  the  same  date  was  3,103, 
against  3,088  and  3,052  on  the  preceding  two  Saturdays;  3b7  new  cases 
were  admitted  during  the  week,  against  376  and  367  m  the  preceding  two 
weeks.  The  148  deaths  from  diseases  of  the  respiratory  organs  in  London 
were  29  below  the  average,  and  were  equal  to  an  annual  rate  of  1.8  per 

1  ’lii "thirty-three  of  the  largest  English  towns  induding  London  6  100 
births  and  3,878  deaths  were  registered  during  the  week  W’ 

September  3rd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.0  and  18.5  per  l, 000  in  the  precedingtwo  weeks,  further  rose  to  19.8 
during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
from  11.8  in  Halifax,  13.6  in  Nottingham,  U.5  in  Bradford,  and  15  0  in 
Burnley,  to  26.1  in  Leeds,  28.6  in  Sheffield,  31.8  in  Bolton,  33.7  in  Salford, 
and  37.8  in  Preston.  The  high  rates  in  the  last-  mention ed  t owns  were 
due  to  the  epidemic  prevalence  of  summer  diarrheea.  In  the  th^y-two 
provincial  towns  the  mean  death-rate  was  22.2  per  1,000,  and  exceeded  by 
as  much  as  5.6  the  rate  recorded  in  London,  which  was  only  16.6  per  1,000. 
The  3,878  deaths  registered  during  the  week  under  notice  in  the  thirty- 
three  towns  included  984  which  were  referred  to  the  principal  zymotic 
diseases,  against  678  and  830  in  the  preceding  two  weeks  ;of  Uie=e,,  28 
resulted  from  diarrhoea,  72  from  measles,  62  from  seal  let  fevei  ,  54  from 
diphtheria,  44  from  whooping-cough,  23  from  fever  JP[*I1^1,a„l  y  <!tlj 
teric),  aDd  l  from  small-pox.  These  984  deaths  were  equal  to  an  annual 
rate  of  5.0  per  1,000;  in  London  the  zymotic  death-rate  was  only  3.3 
per  1.000,  while  it  averaged  6.3  in  the  thirty-two  p  r  o  v  inc  l  a  It  owns ,  a  m  o  n  g 
which  the  lowest  zymotic  rates  were  record^  in  Halifax,  Derby,  Rruffiob 
and  Swansea,  and  the  highest  rates  m  Sheffield,  Leeds,  Salford  Bolton, 
and  Preston.  Measles  caused  the  highest  proportional  fatality  in  Sal¬ 
ford,  Huddersfield,  Brighton,  and  Oldham  ;  scarlet  fCTer  m  Preston  and 
Swansea:  whooping-cough  in  Nottingham  and  Preston  .  fevei 
mouth  and  Birkenhead ;  and  diarrheea  in  Gateshead,  Hull,  Leicester, 
Cardiff,  Sheffield,  Salford.  Leeds,  Bolton,  and  Preston.  The 54 deaths  from 
diphtheria  recorded  during  the  week  under  notice  ln,  S1®^1 T1 
towns  included  34  in  London,  4  m  Salford,  3  in  Manchester,  and  •  in  Old 
ham.  One  fatal  case  of  small  pox  was  recorded  in  Halifax,  but  not 
one  in  London  or  in  any  other  of  the  large  towns;  5  sm a H-pox  patierits 
were  under  treatment  in  the  Metropolitan  Asylums  Hospitals,  and  ,  n 
the  Highgate  Small-pox  Hospital,  on  Saturday  last,  September  3rd.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  London  Fever  Hospital  was  3,280,  against  3,052  and  3,103  on  the 
preceding  two  Saturdays  ;  461  new  cases  were  admitted  during  the  week 
against  347  in  each  of  the  preceding  two  weeks.  The  114  deaths  referred 
to  diseases  of  the  respiratory  organs  in  London  were  equal  to  an  annual 
rate  of  1.4  per  1,000,  and  were  as  many  as  55  below  the  average. 


r,tp.  ,vpre  j2  7  in  Dundee  and  14.3  in  Edinburgh,  and  the  highest  rates 

ivJi-  n  fn  Glasgow  and  20.6  in  Perth.  The  438  deaths  in  these  towns 
which  were  referred  to  the  principal  zymotic  diseases,  equal 
include  <  ,  .  t  9  j  -npr  i  000  which  was  2.6  below  the  mean  zymotic 

deaUi  rate  duHng  le  s?mV{eriod  fn  large  English  towns.  The 
hfvhest  zymotic  death-rates  were  recorded  in  Paisley,  Glasgow,  and 
V’iwv.  The  281  deaths  in  Glasgow  included  16  from  diarrhoea,  9  from 
fever”  9  from  whooping-cough,  and  7  from  measles.  Two  fatal 
SCcoIenf  cearl’et  fever  occurred  in  Leith.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  these  towns  was  equal  to  2.1  per  1,000,  against 
1.4  in  London.  _ 

HEALTH  OF  IRISH  TOWNS.  .  .  - 

T\r  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during! the  week Ending  Saturday,  August  20tli,  were  equal  to  an i  annual 
Jr-  Der  ]  ooo  The  lowest  rates  were  recorded  inLisburn  ana 

2  from  measles,  and  2  from  fe\  er. 

q  p  w  writes  ■  A^^^womaxifobtained  a^nedlcal  order  from  thei 

relief  and  whether  I  can  claim  to  be  paid .  .  ,  .  _  ,  .  _ 

*  *  We  do  not  undertake  to  decide  the  difficult  points  of  law,  but  we 
consider  tlie  clerk  to  the  guardians  would  in  this  case  have  Jeen  quite 
iustified  in  paying  our  correspondent  for  his  services  out  of  the  money 

he  seized,  and  this  either  with  orwithout  the  direction  iffi^i/tocompel 
but  as  be  lias  declined  to  do  so,  we  fear  it  would  be  difficult  to  compel 
him  and  without  their  assistance  it  would  probably  be  impossible , 
witli  their  co  operation  it  could  in  all  probability  be  easily  done,  as  the 
seizure  of  the  money  was  made  on  their  behalf. 

REMUNERATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Northern  District,  from  £60  to  £80  ;  Haslington,  from  £2o  to  £30. 

The  Havana  Societf  o^HylS  ^pmm^on^one  of^its  mostactive 

beT" adapter t o \h e<con ditio n s  o Mi  f e Fan ^tli e  climate  of  Havana,  with  a 
view  to  the  adoption  of  that  method  of  disposing  of  town  refuse. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  August  27th,  817  births  and  452  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  17.0  and  17.2  per  1,000  in 
the  preceding  two  weeks,  declined  again  to  16.2  during  the  week  under 
notice,  and  was  2.3  per  1,000  below  the  mean  rate  during  the  same  period 
in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
rates  were  10.3  in  Perth  and  13.1  in  Aberdeen,  and  the  highest  rates 
17.6  in  Paisley  and  20.6  in  Greenock.  The  452  deaths  in  these  towns  in¬ 
cluded  75  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  2.7  per  1,000,  which  was  1.5  per  1,000  below  the  mean 
zymotic  death-rate  during  the  same  period  in  the  large  English  towns. 
The  highest  zymotic  death-rates  were  recorded  in  Paisley  and  Greenock. 
The  212  deaths  registered  in  Glasgow  included  9  from  diarrhoea,  b  from 
measles,  4  from  scarlet  fever,  and  3  from  diphtheria.  E’ght  fatal  cases 
of  diarrhoea  were  recorded  in  Greenock.  The  death-rate  from  diseases 
of  the  respiratory  organs  in  these  towns  was  equal  to  2.1  per  1,000,  against 

L  During1  the ‘week  ending  Saturday,  September  3rd,  788  births  and  438 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.2  and  lh  2  per  1,000 
in  the  preceding  two  weeks,  further  declined  to  15.7  during  the  week  under 
notice,  and  was  4.1  per  1,000  below  the  mean  rate  during  tbe  same  period 
in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 


THE  DERBY  AND  DERBYSHIRE  NURSING  AND  SANITARY 

association 

The  twenty  seventh  annual  report  stated  thatthe  year  commenced  with 
niiQ  oo  in  hand  and  ended  with  £521  4s.  lOd.  in  hand.  During  the  y 
920  families  had  been  visited,  to  whom  3,062  viBtts  had  bera  paid  for 
direct  purpose  of  nursing.  Sick-room  appliances  had  been  lent  irequen 
ly,  and  £51  9s.  2d.  had  been  lent  in  aiding  convalescents. 


THE  FEVER  IN  LONDON  :  HOSPITAL  ACCOMMODATION 

EXHAUSTED. 

Thf  accommodation  at  the  disposal  of  the  managers  of  the  Metropolitan 
Ifyiums  Srct  fo?the  reception  of  scarlet  fever  ^es  is  now  exhausted, 

art  mi  I  them  Mr.  T.  Duncombe  Mann,  the  Clerk  to  the  Metropolitan 
win be’ o?oned  hf the^roiindV °of the*' ^ortS 

i^'Ksar^riss^  *• 

discharges  and  deaths. 


Sept.  10,  1892.] 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay¬ 
able  at  the  West  Central  District  Office,  High  Holborn. 


Brtttslj  iPIctitcal  journal. 


SATURDAY,  SEPTEMBER  10th,  1892. 


THE  VIBRIO  OF  ASIATIC  CHOLERA. 

Is  Koch’s  celebrated  “  comma  bacillus  ”  to  be  regarded  as 
the  cause  of  cholera  or  not  ?  The  answer  to  this  question  has 
not  only  great  scientific  interest,  but  an  important  practical 
bearing  on  the  measures  that  are  being  taken  in  this 
country  and  throughout  Europe  to  prevent  the  spread  of 
the  disease.  When  Koch  first  published  an  account  of 
his  discovery,  the  microbe  was  greeted  with  lively  opposi¬ 
tion.  A  ears  before,  Lewis  and  Cunningham,  in  India, 
the  home  of  cholera,  had  observed  vibrio-like  organisms  in 
the  dejecta  of  cholera  patients,  without,  however,  finding  any 
■definite  grounds  for  regarding  them  as  the  cause  of  the 
disease.  By  means  of  improved  methods,  especially  by 
cultivation  on  gelatine  plates,  Koch  was  able  to  obtain  and 
cultivate  this  microbe  in  a  state  of  purity,  to  describe  its 
characters  and  to  show  that  it  was  nearly  constantly  present 
in  the  bodies  of  cholera  patients.  He  was  not,  however,  able 
to  reproduce  the  disease  by  its  means  in  the  lower  animals.  By 
injection  of  large  quantities  of  the  culture  of  the  microbe 
into  the  peritoneum  of  a  guinea-pig  the  animal  could  be 
killed  ;  but  it  was  urged  that  this  might  rather  be  regarded 
as  due  to  poisoning  by  microbic  products  than  as  the  result 
of  a  disease  process  produced  by  infection  with  a  specific 
microbe.  It  is  true  that  he  produced  a  fatal  illness  in  these 
animals  characterised  by  an  inflammatory  condition  of  the 
small  intestine  by  feeding  them  with  cultures  of  the  vibrio 
after  the  acid  contents  of  the  stomach  had  been  neutralised 
with  sodium  carbonate,  and  the  intestines  quieted  with 
opium.  ■  - 

But  these  experiments  left  many  doubters  and  made  few 
converts.  The  lack  of  more  satisfactory  evidence  of  the 
pathogenic,  properties  of  the  vibrio  in  question,  coupled  with 
certain  admitted  difficulties  in  explaining  by  its  means  the 
origin  and  propagation  of  cholera,  led  a  great  number  of  me¬ 
dical  men,  especially  among  our  Indian  colleagues,  to  regard 
it  with  a  high  degree  of  scepticism. 

The  recent  progress  of  bacteriological  research  has,  how¬ 
ever,  gone  a  long  way  towards  justifying  Koch’s  original 
estimate  of  the  importance  of  the  cholera  vibrio. 

More  than  one  observer  has  since  succeeded  in  producing  in 
animals  a  disease  closely  resembling  human  cholera  by  means 
of  the  cholera  vibrio.  Gamale'ia  artificially  increased  the  viru¬ 
lence  of  the  microbe  by  passing  it  through  a  series  of  guinea- 
pigs.  With  the  microbe  thus  prepared,  he  was  able  to  pro¬ 
duce  in  dogs  a  disorder  stated  to  be  absolutely  identical 


in  its  symptoms  with  human  cholera.  He  even  went 
further,  and  produced  in  rabbits  by  means  of  sterilised 
cultures  such  clioleriform  symptoms  as  diarrhoea,  collapse, 
thirst,  loss  of  appetite,  suppression  of  urine,  and  the  typical 
changes  in  the  intestine. 

Haffkineand  llueppehave  obtained  closely  similar  results. 
Doyen  has  found  that  guinea-pigs  can  be  killed  by  the 
cholera  microbe  when  introduced  by  the  mouth,  if  a  dose  of 
alcohol  has  previously  been  administered.  These  experiments 
illustrate  the  importance  of  a  healthy  tone  of  the  digestive 
tract  as  a  defence  against  cholera.  Another  testimony  to  the 
causal  relation  of  the  cholera  microbe  to  the  disease  is  to  be 
found  in  the  well-known  case  of  a  bacteriologist  who,  while 
working  with  the  cholera  microbe  in  Koch’s  laboratory,  was 
suddenly  seized  with  the  disease.  This  happened  at  a  time 
when  there  was  no  case,  and  had  been  no  recent  case,  of 
cholera  in  the  whole  of  Germany.  The  symptoms  were  per¬ 
fectly  typical  of  Asiatic  cholera,  and  the  cholera  vibrio  was 
found  in  the  patient’s  dejecta.  Happily  the  case  ended  in 
recovery. 

Though  these  results  may  enforce  the  conclusion  that  the 
cholera  vibrio  is  the  immediate  cause  of  the  disease,  the  diffi¬ 
culties  of  that  theory  are  by  no  means  ended.  Several  ex¬ 
perimenters  have  swallowed  cultures  of  the  cholera  microbe 
without  its  producing  any  more  effect  on  them  than  it  would 
on  a  normal  guinea-pig.  How  does  the  cholera  microbe 
usually  get  into  the  system  ?  How  does  it  escape  the  action 
of  the  gastric  juice,  the  acid  of  which  is  known  to  be  capable  of 
destroying  it  ?  It  is  no  doubt  peculiarly  dangerous  to  those 
suffering  from  a  derangement  of  the  digestive  function,  such 
as  we  may  reasonably  suppose  existed  in  Doyen’s  alcoholised 
guinea-pigs. 

The  possible  destroying  action  of  the  gastric  juice  is  by  no 
means  such  a  difficulty  as  at  first  sight  appears.  At  the  com¬ 
mencement  of  gastric  digestion  the  contents  of  the  stomach 
usually  have  an  alkaline  reaction.  It  is  only  very  gradually 
that  the  acid  reaction  develops.  Probably  a  part  of  the 
chyme  passes  the  pyloric  valve  even  before  the  reaction  has 
become  distinctly  acid,  and  there  is  no  great  difficulty  in 
supposing  that  the  microbes  might  thus  pass  through  the 
stomach  unharmed,  especially  as  the  clinical  evidence  is 
strong  that  the  cholera  poison  usually  enters  the  system 
through  the  fluid  or  solid  food — especially  the  former— and 
therefore  at  a  time  when  the  stomach  contents  are  in  the  first 
instance  alkaline  or  neutral.  Several  other  solutions  of  the 
problem  are,  however,  already  indicated.  In  the  first  place, 
Hueppe  has  on  two  occasions  seen  the  formation  of  bodies  re¬ 
sembling  spores  in  drop  cultures  of  the  cholera  vibrio.  This 
observation  is  as  yet  isolated,  and  we  cannot  yet  say  that  we 
know  of  a  spore  stage  in  the  life  history  of  this  microbe. 
There  is  a  certain  amount  of  evidence  that  cholera 
dejecta  are  less  capable  of  transmitting  the  infection 
when  fresh  than  they  are  some  time  after  leaving  the  patient. 
It  is  possible  that  in  the  interval  that  elapses  before  such 
dejecta  become  dangerous  spores  are  formed,  which  without 
doubt  would  be  able  to  pass  through  the  stomach  unharmed. 
A  similar  suggestion  has  been  made  in  other  cases. 

Hueppe  and  Wood  have  published  some  interesting  experi¬ 
ments  that  point  to  another  way  out  of  the  difficulty.  The 
cholera  vibrio  is  normally  aerobic,  that  it  flourishes  in 
the  presence  of  oxygen  and  is  thus  early  propagated  in 
water  and  in  the  earth.  In  the  absence  of  oxygen 
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it  is  almost  incapable  of  vegetating.  The  above-mentioned 
authors  found  that  it  could  gradually  be  acclimatised  to  an 
anaerobic  mode  of  living.  They  showed  that  under  such  con¬ 
ditions,  which,  so  far  as  the  lack  of  oxygen  is  concerned,  re¬ 
semble  those  existing  in  the  human  intestine,  it  secretes 
poisonous  substances  of  a  high  degree  of  activity.  In  the 
presence  of  oxygen,  on  the  other  hand,  it  vegetates  more 
freely  but  secretes  less  of  its  poisonous  products. 

It  is  noteworthy  that  in  this  condition  it  is  far  less 
capable  of  being  killed  by  an  acid  reaction.  Hueppe 
and  Wood  have  suggested  that  with  this  microbe  we 
have  a  sort  of  physiological  alternation  of  generations. 
First,  in  the  intestine  of  a  cholera  patient  we  find  it  ex¬ 
isting  anaerobically  and  secreting  much  poison  ;  then  in  the 
dejecta  we  find  it  ready  to  exist  aerobically  in  the  town 
water  supply,  for  example— till  it  has  sufficiently  recuperated 
its  energies  to  be  able  to  face  the  difficulties  of  an  anaerobic 
mode  of  existence  in  a  fresh  patient.  I  his  theory  is  notice¬ 
able  as  suggesting  lines  of  research  that  might  lead  to  inte¬ 
resting  results. 

A  discovery  to  which  some  are  disposed  to  atti’ibute 
a  very  important  bearing  on  the  cholera  question  is  to 
be  found  in  Gamaleia’s  work  on  the  vibrio  Metschnikovi.  This 
is  a  microbe  closely  allied  to  the  vibrio  of  Asiatic  cholera.  It 
resembles  it  in  form,  mode  of  growth,  and  in  many  biological 
characters,  such  as  its  high  degree  of  variability  and  its 
pathogenic  properties.  It  was  discovered  by  Gamaleia  in 
Odessa  causing  a  cholera-like  disease  of  fowls.  Ihe  microbe 
occurred  abundantly  in  the  dejecta,  and  the  disease  was  ex¬ 
tremely  infectious.  Nevertheless,  Gamaleia  found  consider¬ 
able  difficulty  in  reproducing  the  disease  by  its  means  in 
fowls.  To  kill  the  animal,  quite  large  doses  had  to  be  in¬ 
jected  either  into  the  pectoral  muscle  or  into  the  peritoneum. 
When  the  birds  were  fed  with  cultures  of  this  microbe,  only 
a  small  percentage  succumbed.  Guinea-pigs  could  be  in¬ 
fected  far  more  easily  than  rabbits,  as  is  the  case  with  the 
allied  vibrio  of  Asiatic  cholera.  With  impure  cultures,  how¬ 
ever,  it  was  impossible  to  produce  a  disease  in  these  animals 
by  subcutaneous  injections.  How,  then,  does  infection  take 
place  in  Nature,  where  the  fowls  only  swallow  small  quanti¬ 
ties  of  the  microbe,  and  which  are  certainly  not  present  in 
pure  cultures  ?  The  idea  suggested  itself  to  Gamaleia  that 
possibly  infection  takes  place  through  the  respiratory  pas¬ 
sages.  Experiment  gave  all  the  support  to  this  question 
that  could  be  expected.  Not  only  fowls  but  even  rabbits 
could  be  readily  infected  by  a  small  dose  of  a  culture, 
whether  pure  or  impure,  being  injected  into  the  trachea. 
On  post-mortem  examination  no  trace  of  injury  could  be 
found  in  the  lungs.  The  animal  had  succumbed  to  the 
typical  choleriform  disease,  and  under  certain  conditions  of 
virulence,  etc.,  the  microbe  was  only  to  be  found  in  the 
walls  and  contents  of  the  intestine.  Gamaleia  states  that  he 
also  found  the  vibrio  Metschnikovi  in  the  intestine  of  a 
patient  in  Odessa,  who  died  from  cholera  nostras.  But  con¬ 
sidering  the  great  variability  of  members  of  this  group  of 
microbes,  which  has  been  so  admirably  shown  by  Cunning¬ 
ham  and  others,  we  may  well  ask  whether  this  might  not 
have  been  some  variety  of  the  Finkler-Prior  vibrio,  simulat¬ 
ing  the  vibrio  Metschnikovi. 

These  experiments  of  Gamaleia  acquire  an  additional  in¬ 
terest  from  the  analogous  deductions  which  some  are  dis¬ 
posed  to  draw  from  them  in  respect  to  the  relation  of  Koch’s 


vibrio  to  cholera.  In  the  vibrio  Metschnikovi  we  have  a 
microbe  extremely  similar  to  the  cholera  vibrio,  and  associ¬ 
ated  with  a  choleriform  disease  of  fowls.  We  have  the 
clearest  proof  that  the  former  causes  this  disease  of  fowls. 
Analogy,  as  well  as  the  direct  evidence  above  stated,  sug¬ 
gests  that  Koch’s  vibrio  causes  the  cholera  of  human  beings. 
There  is  evidence  that  the  former  enters  the  system  by  the- 
lungs  to  produce  natural  infection.  Analogy,  therefore, 
might  further  suggest  that  the  vibrio  of  Asiatic  cholera 
enters  the  system  in  the  same  way,  thus  avoiding  the  dele¬ 
terious  action  of  the  acid  of  the  gastric  juice.  Direct  evi¬ 
dence  on  this  point  will  be  difficult  to  obtain,  and  we  must- 
look  for  an  answer  rather  to  the  clinical  observers  and  epi¬ 
demiologists  than  to  the  votaries  of  bacteriology.  The  whole 
burden  of  clinical  and  epidemiological  evidence  is,  however, 
as  in  the  case  of  the  enormous  and  tragic  experiments  made 
by  the  water  companies  on  London,  as  observed  successively 
in  the  epidemics  of  1849,  1854,  and  1866  by  Snow,  Simon,  and 
Ernest  Hart,  and  in  India  by  De  Renzy,  Furnell,  Macnamara, 
and  Payne,  and  recently  by  Koch  in  Hamburg,  is  to  show 
that  drinking  water  is  the  main  agent  of  conveyance,  and  the 
alimentary  canal  the  chief  channel.  Although  aerial  infec¬ 
tion  is  not  excluded,  there  is  an  overwhelming  mass  of  evi¬ 
dence  in  European  observation  that  it  plays  a  very  small 
part,  if  any.  The  formula  which  has  this  week  become 
famous,  and  bids  fair  to  be  accepted  as  the  popular  as  well 
as  the  clinical  creed,  is  that  “  you  can  eat  cholera  and  drink 
cholera,  but  you  cannot  catch  cholera  as  you  catch  measles 
or  influenza  and  whooping-cough.”  !  urtherto  quote  the  same 
widely-reported  lecture,  of  which  an  abstract  was  published 
in  the  British  Medical  Journal  of  September  3rd,  and 
which  has  been  reproduced  in  a  multitude  of  channels 
throughout  the  country  and  throughout  Europe  :  “  Cholera 
is  a  filth  disease,  carried  along  the  lines  of  human  inter¬ 
course  by  dirty  people,  and  only  flourishing  in  dirty  places  ; 
travelling,  not  as  the  air  travels,  and  blowing  where  it 
listeth,  but  slowly  with  pedestrians  and  horsemen,  rapidly 
by  steamer  and  railway  travelling,  but  no  faster  in  either 
case  than  those  who  carry  it.” 

To  recapitulate  what  we  have  said  as  to  research  on  the 
vibrio  :  In  the  first  place  it  must  be  admitted  that  there 
is  now  sufficient  evidence  to  justify  us  in  concluding  that 
Koch’s  cholera  microbe  is  the  cause  of  cholera.  The  diffi¬ 
culties  incurred  by  a  denial  of  this  proposition  are  far  greater 
than  the  difficulties  involved  in  its  acceptance.  With  regard 
to  the  latter,  we  have  seen  that  they  have  been  gradually 
lessened  in  force  by  the  progress  of  research  since  the  first 
discovery  of  the  vibrio  by  Koch.  With  regard  to  the  question 
of  the  manner  in  which  infection  is  brought  about,  we 
found  that  at  least  three  theories  are  suggested  by  recent 
researches,  namely,  that  of  the  resistance  of  the  spore,  that 
of  the  alternation  of  aerobic  and  anaerobic  forms,  and  of  the 
analogy  derived  from  the  fact  of  the  power  of  the  vibrio 
Metschnikovi  of  infecting  the  respiratory  passages.  It  may 
further  be  noticed  that  these  three  theories  are  by  no  means 
mutually  exclusive,  and  it  may  well  turn  out  that  more 
than  one  of  them  contains  a  germ  of  truth. 

More  than  one  attempt  has  been  made  to  produce  artificial 
immunity  against  cholera.  The  work  of  Brieger,  Kitasato, 
and  Wassermann  in  this  direction  is  especially  interesting 
to  British  researchers,  because  it  must  be  regarded  as  a  direct 
continuation  of  the  work  of  the  lamented  Dr.  Wooldridge 
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on  immunity  against  anthrax.  In  each  case  the  immunising 
liquid  was  obtained  from  a  culture  of  the  microbe  in  a  solution 
of  tissue  fibrinogen.  llalFkine,  working  in  Paris,  has  also  pro¬ 
duced  immunity  against  cholera.  lie  has  employed  methods 
similar  to  those  that  have  already  led  to  valuable  practical 
results  in  the  hands  of  workers  in  the  Pasteur  Institute.  It 
must  be  admitted  that  the  method  employed  by  Haffkine  is 
the  simpler  of  the  two,  and  apparently  more  likely  to  lead  to 
practical  results. 


In.  W.  . H.  Bboadbent  will  deliver  an  Introductory  Ad¬ 
dress  at  the  opening  of  the  winter  session  of  the  Medical 
I  acuity  in  Owens  College,  Manchester,  on  Monday,  October 
3rd,  at  4  p.m. 


The  Empress  oe  Germany  has  decided  that  the  surplus 
proceeds  of  the  lottery  which  was  got  up  for  the  purpose  of 
raising  money  to  make  more  open  spaces  round  the  Royal 
Palace,  amounting  to  £5,000,  shall  be  devoted  to  patients  in 
lying-in  hospitals. 


The  meeting  of  the  German  Society  of  Scientists  and 
Medical  Men,  which  was  to  have  been  held  at  Nuremberg 
from  September  12th  to  16th,  has  been  postponed  till  next 
year  in  consequence  of  the  outbreak  of  cholera  in  various 
parts  of  Germany.  The  proposed  meetings  of  the  German 
Public  Health  Association  at  Wurzburg  and  of  the  Prussian 
Medical  Officers  Association  at  Berlin  have  also  been  put  off 
for  the  same  reason. 


The  Queen  has  given  very  close  attention  to,  and  shown 
deep  interest  in,  all  questions  relating  to  the  arrival  of  cholera 
cases  at  the  ports  and  to  the  precautions  taken  to  avoid  im¬ 
portation  and  to  avert  the  extension  of  Asiatic  cholera  in 
Great  Britain  ;  frequent  communications  have  been  received 
from  General  Ponsonby  at  the  Local  Government  Board  de¬ 
siring  information,  and  Her  Majesty  has  been  kept  tho¬ 
roughly  informed.  The  Queen  has  been  especially  interested 
in  the  relative  value  of  quarantine  as  against  medical  inspec¬ 
tion. 


M  e  understand  that  the  name  of  Dr.  ohn  Struthers  has 
been  mentioned  in  Scotland  as  a  fitting  successor  to  the  late 
Sir  George  Macleod  in  the  General  Medical  Council.  Dr. 
Struthers  resigned  his  seat  for  the  University  of  Aberdeen, 
much  to  the  regret  of  most  of  his  colleagues  in  the  Council, 
who  appreciated  the  good  work  he  had  done  on  the  Educa¬ 
tion  Committee  ;  and  although  he  had  not,  and  as  we  are  in- 
formed  has  not,  any  intention  of  becoming  a  candidate,  yet 
we  have  reason  to  believe  that  he  would  accept  the  Crown 
nomination  if  offered  to  him. 


INCREASED  CONSUMPTION  OF  ALCOHOL. 

The  recent  report  of  the  Commissioners  of  Customs  has  one 
new  feature  in  an  actual  decrease  in  the  amount  of  revenue 
from  wine,  there  having  been  a  lessened  yield  of  £27,000. 
Unhappily,  however,  there  has  been  an  increase  of  over 
£750,000  on  the  revenue  from  all  spirits,  though  foreign 
spirits  have  diminished  by  £164,000.  There  has  been  a  small 
gain  in  rum,  but  a  very  large  increase  in  brandy,  which,  in 
the  language  of  the  report,  “appears  to  have  taken  a  fresh 
hold  on  popular  favour.”  In  the  interests  of  the  public 
health  it  is  to  be  regretted  that  the  increase  has  been  in  the 
stronger  beverages. 


SIR  RICHARD  OWEN. 

"  e  are  pleased  to  be  able  to  report  that  Sir  Richard  Owen  is 
making  very  favourable  progress.  His  medical  attendant, 
b'  .  lmer’  SfW  hitn  on  September  8th,  and  does  not 
intend  going  to  Sheen  Lodge  again  for  a  few  days  unless 


telegraphed  for.  Sir  Richard  had  a  severe  form  of  stomatitis 
which  extended  down  the  fauces,  and  prevented  him  taking 
nourishment.  This  has  almost  entirely  cleared  up  now  and 
he  is  taking  enough  liquid  food  to  keep  him  going.  He  has 
been  in  bed  nearly  a  month.  He  suffers  no  pain  or  other  in¬ 
convenience,  but  has  become  perfectly  deaf  in  the  last  six  or 
eight  months. 


SOME  BY-WAYS  OF  PHILANTHROPY. 

It  is  sometimes  urged  in  extenuation  of  the  hard  drinkers 
that  with  their  aid  the  nation  is  slowly  drinking  itself  out  of 
debt,  and  that  besides  affording  one  of  the  tests  of  national 
freedom,  individual  insobriety  helps  to  avert  national  bank¬ 
ruptcy.  A  curious  antithesis  is  thus  ingeniously  suggested 
between  sobriety  and  solvency.  Better  to  be  free,  intemper¬ 
ate,  and  solvent,  urge  these  casuists  (who  quote  by  distortion 
archiepiscopal  sanction)  than  to  be  the  slave  of  local  option, 
involuntary  abstainers,  and  nationally  insolvent.  The  argu¬ 
ment  is  rather  strained  but  humorously  paradoxical.  In 
France  the  paradox  is  altered,  and  mutual  gambling  offers 
with  complacency  and  public  applause  its  homage  to  virtue 
by  the  tribute  which  it  pays  to  common  charity.  The  com¬ 
mittee  for  the  disposal  of  the  funds  derived  from  the  tax  on 
the  Pari  Mutuel  met  this  week  and  voted  150,000  francs  from 
the  taxing  of  public  betting  on  horse  races  to  the  Assistance 
Publique  to  aid  the  distress  in  Havre  consequent  on  the 
outbreak  of  cholera  there.  Decidedly  it  is  a  strange  if  not 
always  a  merry  world.  We  are  afraid,  however,  that,  with 
however  good  grace  it  be  paid,  the  tribute  is  not  a  very 
willing  one.  When  the  late  Mr.  Bord,  the  celebrated  and 
successful  bookmaker,  proposed  that  a  percentage  be  volun¬ 
tarily  paid  out  of  the  gambling  transactions  at  Tattersall's  to 
the  London  hospitals  he  found  no  supporters  either  among 
amateurs  or  professionals,  although  he  offered  a  thousand 
pounds  to  start  the  movement  and  liberal  donations  to  fol¬ 
low.  He  was  persistent  in  urging  his  proposal  and  much 
disappointed  at  its  blank  failure.  Betting  men  did  not  see 
their  way  to  seek  salvation  by  the  virtue  of  the  very  fticess 
of  their  frailties.  And,  on  the  whole,  many  people  will  think 
they  were  right.  Not  this  “  the  way  to  the  stars  !  ” 


THE  COLLEGE  OF  PHYSICIANS  AND  THE  LOCAL 
GOVERNMENT  BOARD. 

We  understand  that  at  the  meeting  of  the  College  of  Phy¬ 
sicians  on  Saturday,  September  3rd,  to  receive  and  reply  to 
the  communication  from  the  Local  Government  Board  on 
cholera,  fifty-four  Fellows  were  present,  a  large  number  of 
whom  attended  at  considerable  inconvenience,  many  of  them 
coming  from  great  distances.  Among  these  was  Sir  Henry 
Acland,  who.  notwithstanding  his  advanced  age,  came  all  the 
v  ay  from  Wales  especially  for  the  meeting.  Sir  Andrew 
Clark  also  was  at  his  country  house  at  some  distance  from 
London,  and  spent  no  little  time  and  trouble  in  conven¬ 
ing  the  meeting  and  personally  attending  it.  A  memo¬ 
randum  in  reply  to  the  communication  was  submitted  by 
the  1  resident  to  the  meeting,  and  was,  after  consideration  by 
the  President,  Sir  George  Johnson,  Sir  Joseph  Fayrer,  Sir 
George  Buchanan,  Dr.  Russell  Reynolds,  and  the  vicarious 
Registrar,  sent  to  the  Secretary  of  the  Local  Government 
Board.  We  understand,  however,  that  it  has  not  yet  been 
decided  to  publish  the  memorandum. 


GLANDERS  AND  FARCY  IN  GREAT  BRITAIN. 

The  President  of  the  College  presided  over  a  largely-attended 
meeting  of  members  of  the  Royal  College  of  Veterinary  Sur¬ 
geons,  held  on  September  5th,  to  consider  the  increase  of  glan¬ 
ders  in  Great  Britain.  After  strong  expressions  of  feeling  as  to 
inefficiency  of  the  laws  relating  to  glanders,  the  following  reso¬ 
lutions  were  adopted  :  1.  That  amendment  and  consolidation 
of  the  law  relating  to  glanders  and  farcy  is  necessary.  2. 
That  in  any  alteration  of  the  law,  immediate  and  compulsory 
slaughter  must  be  applied  to  all  cases  of  farcy  as  well  as  to 
glande)s.  3.  That  a  more  systematic  inspection  of  infected 
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or  suspected  places  be  enforced.  4.  That  a  staff  of  veterinary 
inspectors,  directed  by  the  Board  of  Agriculture,  be  specially 


applied  to  effect  the  extirpation  of  glanders  and  farcy. 


o. 


That  compensation  be  paid  for  all  horses  slaughtered  as 
farcied,  or  suspected  of  being  farcied  or  glandered.  0.  That 
this  meeting  views  with  disapproval  the  action  of  the  Metro¬ 
politan  Drinking  Fountain  and  Cattle  Trough  Association  in 
again  opening  their  troughs  for  the  watering  of  horses. 
Copies  of  these  resolutions  were  directed  to  be  sent  to  the 
Minister  of  Agriculture  and  the  London  County  Council,  and 
to  the  Metropolitan  Drinking  Fountain  and  Cattle  Trough 
Association.  _ 


LONDON  CORONERS  AND  THEIR  DISTRICTS. 

The  Gazette  of  September  6th  contains  an  Order  in  Council 
dividing  the  County  of  London  into  eight  districts  for 
coroners’  purposes.  The  districts  are  named  respectively 
the  Eastern,  North-Eastern,  Central,  Western,  Penge, 
Southern,  South-Western,  and  South-Eastern  The  only 
vacant  office  of  coroner  for  the  South-Western  District  will 
be  shortly  filled  by  the  election  of  Mr.  Luxmore  Drew, 
M  B  and  barrister-at-law,  who  has  been  selected  for  the 
post’  by  the  London  County  Council.  All  present  vacancies 
will  then  be  filled. 


Thresh  on  the  Interpretation  of  Results  in  A\  ater  Analysis. 
The  Compulsory  Notification  of  Phthisis  will  be  advocated  by 
Mr  A.  E.  Harris,  and  Dr.  Newsholme  will  introduce  the  sub¬ 
ject  of  Tuberculous  Meat.  After  the  meeting  the  members 
will  visit  the  pumping  station  and  sewage  tanks  at  Eastney 
and  the  Borough  Asylum  at  Melton.  The  Honorary  Secre¬ 
taries  Drs.  J.  C.  Thresh  and  J.  G.  Blackman,  may  be  con¬ 
gratulated  on  the  exceptionally  interesting  programme  which 
they  have  been  able  to  arrange,  and  there  is  every  prospect 
of  the  meeting  being  highly  successful. 


A  PASTEUR  INSTITUTE  FOR  INDIA. 

The  idea  of  establishing  a  Pasteur  Institute  in  India  has 
been  mooted,  and  in  some  quarters  meets  with  warm  ap¬ 
proval,  although  the  Government  or,  at  least,  its  medical 
advisers,  fear  lest  such  a  measure  should  lead  the  public  to 
believe  that  they  had  committed  themselves  finally  to  M. 
Pasteur’s  theory.  It  is  not  at  all  unlikely,  however,  that 
some  practical  steps  will  be  taken  in  the  coming  autumn  m 
the  Punjab,  as  the  present  ruler  of  the  Punjab  is  favourable 
to  the  idea  and  an  experienced  civil  medical  oflicer  of  the 1  un- 
iab  establishment  has,  during  his  furlough,  been  studying 
the  Pasteur  system  on  the  spot.  It  is  intended,  therefore, 
if  possible,  to  take  full  advantage  of  this  officer  s  knowledge. 
There  is  no  doubt  that  such  an  institution  would  be  of  great 
value  in  India. 


THE  CONGRESS  OF  THE  SANITARY  INSTITUTE. 
The  thirteenth  Congress  of  the  Sanitary  Institute  will  be 
held  at  Portsmouth  from  September  12th  to  the  17th,  under 
the  presidency  of  Sir  Charles  Cameron,  who  will  deliver  an 
inaugural  address  in  the  Town  Hall  on  the  first  clay.  for 
medical  men  the  most  interesting  part  of  the  work  is  fixed 
for  AVednesday,  September  14th,  when  the  President  of  the 
Section  of  Sanitary  Science  and  Preventive  Medicine,  Profes¬ 
sor  J.  Lane  Notter,  M.D.,  will  deliver  an  address,  which  will 
be  followed  by  the  reading  of  papers  and  discussions  on 
various  subjects  of  hygienic  and  scientific  importance,  a  pro¬ 
minent  place  being,  it  is  needless  to  state,  occupied  by 
cholera.  The  London,  Brighton,  and  South  Coast,  and  the 
London  and  South-Western  Railways  have  made  special 
arrangements  for  the  conveyance  of  visitors  to  1  ortsmouth. 
\  Health  Exhibition,  including  sanitary  apparatus  and 
appliances,  will  be  held  in  connection  with  the  Congress  m 
the  New  Drill  Hall  from  September  8th  to  October  8th. 


ZYMOTIC  MILK  EPIDEMICS. 

Epipemtcs  of  typhoid  fever,  traced  to  the  distribution  of 
milk  polluted  with  contaminated  water,  still  continue  to  be 
reported  from  time  to  time  in  different  parts  of  the  country, 
notwithstanding  the  many  warnings  which  have  been  given 
and  the  precautions  taken  in  a  certain  number  of  places 
and  by  some  purveyors  on  a  large  scale— against  such  con¬ 
tamination.  AVhenever  such  epidemics,  small  or  great,  are- 
brought  under  our  notice,  we  place  them  on  record  ;  but  no 
doubt  many  of  them  pass  unnoticed  even  by  those  affected 
or  concerned,  and  many  more  fail  to  be  brought  under  notice 
in  such  a  manner  as  to  be  put  on  record  in  our  pages  or  by 
any  available  central  authority  or  recognised  source  of  infor¬ 
mation.  It  will  be  remembered  that  at  the  date  of  the 
International  Medical  Congress  which  met  m  London  in 
1881  Mr.  Ernest  Hart  recorded  and  laboriously  analysed 
the  details  of  some  75  epidemics  which  had  been  locally 
observed  up  to  that  date  within  his  knowledge.  _  It  is,  of 
course,  however,  not  likely  that  any  one  unofficial  person 
should  be  able  to  collect  notices  of  all  the  cases  which  have- 
been  recorded,  not  to  say  of  all  which  have  occurred.  It 
will  be  time  presently  for  the  author  of  that  paper,  or  some 
younger  and  more  leisurely  person,  to  complete  the  records 
and  to  bring  the  analysis  up  to  date,  for  which  much  material 
will  be  found  in  our  columns  in  the  years  which  have  inter¬ 
vened.  AAre  have  to-day  to  note  briefly  from  a  paragraph 
which  falls  under  our  attention  in  the  Dundee  Advertiser  the 
occurrence  of  an  epidemic  of  typhoid  fever  traceable  to  the 
contaminated  milk,  which  had,  it  is  stated,  been  supplied 
from  a  Locliee  dairy  before  it  was  closed,  and  now  it  seems 
twenty-four  cases  have  arisen  from  the  same  source.  Of 
course  if  Asiatic  cholera  had  been  prevalent  at  this  moment 
in  Dundee,  this  is  just  the  case  in  which  that  fatal  disease 
would  as  easily  have  been  diffused  by  the  same  channel  as 
typhoid  fever  has  been. 


CONFERENCE  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  annual  conference  of  medical  officers  of  health  held  in 
connection  with  the  meeting  of  the  Sanitary  Institute  will 
take  place  at  Portsmouth  on  Tuesday,  September  13th,  at 
10.30  a.m.,  under  the  presidency  of  Professor  Charles  lveily, 
M.D.  Several  of  the  subjects  proposed  for  discussion  are  of 
especial  interest  in  view  of  the  threatened  invasion  of  Asiatic 
cholera.  Drs.  Seaton,  Groves,  and  Blackman  will  take  part 
in  a  discussion  on  Isolation  Hospitals  ;  and  among  the  papers 
to  be  read  are  the  following  :  Dr.  Swete  on  the  I  urification 
of  River  Water  by  Metallic  Iron  ;  Mr.  D’Eath  on  Village  Sam 
tation  and  its  Importance  to  the  Public  Health;  Dr.  J.  C. 


EMPLOYMENT  OF  MARRIED  WOMEN  IN  FACTORIES. 

That  the  employment  of  married  women  in  factories  is  likely 
to  conduce  to  a  high  infant  death-rate  will  readily  be 
admitted,  but  perhaps  we  were  hardly  prepared  to  find  that 
the  injurious  influence  of  such  employment  should  be  so  great 
as  it  would  appear  to  be  from  the  statistics  for  Staffordshire, 
which  formed  the  basis  of  a  paper  read  by  Dr.  Reid  at  the 
Public  Medicine  Section  at  Nottingham,  and  which  was  pub¬ 
lished  in  extenso  in  our  issue  of  July  30th.  In  the  compilation 
of  the  figures,  which  had  reference  to  a  population  of  upwards 
of  500,000,  and  extended  over  a  period  of  ten  years,  every  care 
seems  to  have  been  taken  to  exclude  fallacy  ;  and,  therefore, 
so  far  as  Staffordshire  is  concerned,  the  case  appears  to  have 
been  proved.  It  would  seem  that  the  conditions  ot 
trade  in  Staffordshire  enable  a  line  to  be  drawn  between 
towns  corresponding  in  every  respect  as  regards  gen^i 
influences  that  affect  injuriously  the  lives  of  children,  but 
differing  essentially  in  one  feature,  namely,  the  relative  pro¬ 
portion  of  married  women  engaged  in  work,  and  to  this  caus 
alone  an  increase  of  28  per  cent,  in  an  already  high  infant 
mortality  is  to  be  attributed.  If  the  figures  for  the  country 
generally  bear  any  resemblance  to  those  for  Staffordsh  , 
very  serious  case  is  made  out,  and  it  clearly  becomes  a 
tion  whether  legislative  interference  is  not  called  for.  vr. 
Reid  gives  similar  figures  for  towns  throughout  England,  so 
far  as  the  Registrar-General’s  returns  permit  of  tlieir  being 
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worked  out,  and  the  result  corresponds  broadly  with  that 
®™Y.ed,  f}10  more  detailed  inquiry  he  conducted  in 

stanordshire.  Ihe  whole  question  has  been  referred  to  the 
Parliamentary  Bills  Committee,  and  it  is  desirable  that  the 
first  step  taken  in  view  of  such  action  as  may  be  deemed 
expedient  should  be  in  the  direction  of  acquiring  similar 
specific  and  reliable  information  from  medical  officers  of 
health  throughout  the  country  as  that  upon  which  Dr.  Reid’s 
figures  for  Staffordshire  were  to  be  based. 


THE  ADVANTAGES  OF  EPIDEMICS. 

Oi  t  of  evil  comes  good.  A  sharp  epidemic,  especially  if 
fatal  m  type,  may  save  many  lives  in  the  long  run  by  edu¬ 
cating  those  individuals  and  corporations  whose  obtuseness 
prevents  them  from  learning  in  a  less  expensive  school 
than  that  of  direct  experience.  The  dread  of  cholera  is  spur¬ 
ring  to  action  many  authorities  who  would  otherwise  have 
remained  content  with  polluted  water  supplies  and  reekin" 
nuisances  which  custom  had  made  familiar.  Small-pox,  too, 
has  been  teaching  many  bitter  lessons  as  to  the  need  for 
means  of  isolation  being  in  readiness  beforehand.  Now 
scarlet  fever  is  enforcing  the  same  moral,  and  if  the  lay 
press  may  be  taken  as  an  index  of  public  opinion,  there  is 
a  growing  disposition  to  use  plain  language  concerning  sani¬ 
tary  authorities  who  fail  in  their  duty  in  this  matter.  It  is 
in  the  power  of  the  public  as  ratepayers  to  insist  upon 
proper  means  being  adopted  for  their  safety,  and  the  sooner 
the  public  realise  the  danger  of  delay  the  better.  Brig- 
house,  for  example,  has  learned  the  lesson  at  a  cost  of 
several  lives  and  probably  several  thousands  of  pounds.  A 
few  of  the  adjoining  districts  have  had  the  wisdom  to  profit 
by  their  neighbour’s  fate,  and  are  bestirring  themselves,  but 
most  are  perversely  content  to  wait  as  Brighouse  and  Batley 
did  until  it  is  too  late.  At  Golcar  a  case  of  small-pox  has 
occurred  among  a  colony  of  navvies,  and  has  had  to  be  left 
there,  the  sanitary  authority  having  made  no  provision 
whatever.  An  outbreak  of  scarlet  fever  among  Irish  har¬ 
vestmen  at  Ivirkby,  near  Liverpool,  found  the  rural  autho¬ 
rity  equally  unprepared  ;  and  although  provision  is  now 
being  hurriedly  made,  the  Liverpool  Post  comments  with  just 
severity  upon  the  previous  inaction  of  the  Board.  The  con¬ 
demnation  should  have  been  extended  to  the  scores  of  other 
defaulters  whose  inaction  is  no  less  culpable. 


AND 


THE  COLLEGE  OF  PHYSICIANS  OF  LONDON 
ITS  LICENTIATES. 

The  recent  circular  of  the  London  College  of  Physicians,  on 
which  we  venture  to  comment  as  requiring  further  explana¬ 
tion  and  authoritative  interpretation  from  the  College,  and 
the  correspondence  thereon  which  has  appeared  in  our 
columns  as  to  the  question  raised  by  the  wording  of  the  cir¬ 
cular,  have  been  a  subject  of  very  widespread  comment  in 
the  daily  press,  and  outside  the  ordinary  circle  in  which  in¬ 
ternal  questions  of  professional  interest  are  usually  dis¬ 
cussed.  As,  however,  the  issues  raised  by  the  circular  con¬ 
cern  directly  the  public  relations  of  the  profession,  and 
express  views  on  matters  of  public  policy  as  well  as  of 
professional  title  and  collegiate  tradition,  it  is  perhaps  not 
surprising  that  more  than  usual  attention  is  devoted  by  the 
public  press  to  the  circular,  to  our  comments  thereon,  and  to 
the  correspondence  which  has  ensued  in  our  columns.  The 
article  in  the  daily  press  which  has  excited  most  comment  is 
that  to  which  a  correspondent  refers  in  another  column  as 
having  appeared,  in  the  Daily  Telegraph ,  and  professing  to 
?ive  a  semi-official  and  authoritative  interpretation  of  that 
clause  of  the  circular,  and  of  that  only,  which,  by  comparison 
»nth  the  rest  of  the  text,  would  appear  to  imply  either  that 
ffie  Licentiate  of  the  College  is  not  a  physician,  or  that,  if  a 
3hysician,  he  alone  among  physicians  is  entitled  to  do  with 
mpunity  or  without  notice  from  the  College  that  which 
s  declared  in  the  circular  to  be  derogatory  to  the  posi- 
ion  of  a  physician,  and  in  restraint  of  the  freedom 


of  patients,  and  thus  contrary  to  public  welfare.  Amomr 
other  papers  the  Manchester  Guardian  of  September  2nd 
of  which  many  marked  copies  have  been  forwarded 
to  us,  lias  the  following  paragraph :  “  It  is  not  for  us 

to  lay  down  what  may  be  the  most  dignified  and  suitable 
course  for  the  College  of  Physicians  to  pursue  in  the  matter 
but  it  is  certainly  apparent  that  some  authoritative  and  for¬ 
mal  declaration  by  the  College  in  interpretation  of  the  vari¬ 
ous  propositions  contained  or  implied  in  its  text  should  be 
forthcoming  to  the  profession  in  such  manner  as  the  College 
may  think  best ;  meantime  it  is  unnecessary  to  attach  too 
much  importance  to  the  wording  of  the  circular  which,  how- 
ever  unfortunate  and  ambiguous  it  may  seem,  is  so  probably 
rather  by  thoughtlessness  than  intent  to  do  anything  which 
can  either  deprive  the  Licentiates  of  an  authoritative  and  re¬ 
cognised  right  to  describe  themselves  as  physicians,  or  to 
derogate  from  their  reputation  and  position  by  the  implica¬ 
tions  involuntarily  conveyed  in  the  text,  supposing  that  we 
are  right  in  our  surmises  as  to  the  real  intention  of  the 
College  with  reference  to  the  question  of  title.”  The  gist  of 
the  article  to  which  our  attention  has  been  so  much  invited 
in  the  Manchester  Guardian  is  as  follows  : 

The  inference  has  been  drawn  that  the  College  implies  that  only  the 
FeUows  and  Members  of  the  College  can  be  thus  described,  and  that 
what  is  held  authoritatively  to  be  derogatory  to  the  holders  of  the  two 
sernor  diplomas  of  the  College— called  Physicians— is  not  regarded  as  a 
violation  of  etiquette  in  the  case  of  the  less  distinguished  body  of  licen¬ 
tiates.  Hence  the  question  is  asked,  Is  a  diplomate  of  the  College  of 
Physicians  licensed  to  practise  physic  no  longer  to  be  a  physician  ?  and 
stiong  resentment  has  naturally  been  expressed  in  certain  medical 
circles  that,  inferentially,  the  College  should  have  laid  down  the  law 
repudiating  the  right  of  their  Licentiates  to  this  title.  Hitherto  a 
general  practitioner,  by  virtue  of  holding  the  double  qualification  of 
L.R.C.P.  and  M.R.C.S.,  has  considered  himself  justified  in  inscribing 
upon  his  door-plate  the  titles  of  “Physician  and  Surgeon.”  Now  how^ 
fve,r’  it  would  appear  that  the  College  of  Physicians,  whose  licentiatesliip 
he  holds,  considers  that  only  the  Fellows  and  Members  of  the  College 
have  a  right  to  this  distinction. 

The  interpretation  put  upon  the  circular  by  the  Manchester 
Guardian  differs  directly  from  that  more  authoritatively  put 
forward  by  the  Daily  Telegraph ,  but  we  are  inclined  to  think 
that  the  Daily  Telegraph  is  right  in  its  view,  and  that  it  is 
m  that  respect  correctly  inspired  by  whomever  it  may  be 
among  the  official  or  non-official  Fellows  of  the  College.  With 
the  general  object  expressed  in  the  letter  of  Dr.  Bott  we  are 
in  full  sympathy,  excepting  in  the  principle,  on  the  one  hand, 
which  we  have  before  expressed,  that  it  would  not  derogate 
from  the  dignity  of  the  College— a  consideration  to  which  we 
agree  with  the  most  Conservative  of  its  Fellows,  and  one  of 
the  highest  importance  to  grant  to  the  Licentiates  some  more 
formal  and  organised  relation  to  the  governing  body  and 
also  on  the  ground  that  corporate  bodies,  like  the  higher 
powers  to  whom  a  well  known  proverb  refers,  that  corporate 
bodies  are  in  general  inclined  to  help  those  who  help  them¬ 
selves. 


THE  “MEDICAL  REGISTER.” 

The  report  of  a  judgment  given  in  July  last,  by  the  Chief 
Justice  of  British  Columbia,  which  has  recently  reached  this 
country,  is  of  interest  to  members  of  the  medical  profession 
as  showing  the  value  of  English  registration.  The  English 
Medical  Acts,  passed  by  the  Imperial  Parliament,  declare 
that  all  practitioners  registered  in  the  United  Kingdom  may, 
without  further  examination,  practise  in  any  of  HerMajesty’& 
dependencies.  Colonial  Legislatures  may  require  such  prac¬ 
titioners  to  be  further  registered  in  the  colony  where  they 
propose  to  practise,  and  may  impose  fees  for  such  registration, 
but  are  bound  to  accept  the  fact  of  British  registration  as- 
conclusive  proof  that  the  person  so  registered  is  duly  quali¬ 
fied.  The  Legislature  of  British  Columbia  had  passed  cer¬ 
tain  Acts  recognising  those  of  the  Imperial  Parliament,  and 
providing  the  machinery  by  which  persons  registered  in 
Great  Britain  could  obtain  registration  in  the  Province,  and 
imposing  fees  for  such  registration.  In  the  year  1890, ’how- 
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«ver,  they  repealed  these  provisions,  and  passed  no  others  to 
take  their  place,  except  that  the  Provincial  Medical  Council 
were  empowered  to  make  rules  as  to  the  methods  and  sub¬ 
jects  of  examination  for  persons  desirous  of  obtaining  a 
qualification  in  British  Columbia,  and  also  for  the  “regula¬ 
tion  of  the  Register  and  the  fees  to  be  paid  for  registration. 

No  rules  dealing  with  the  case  of  persons  qualified  by  being 
on  the  Register  of  Great  Britain  have  yet  been  passed. 
Under  this  state  of  the  law  a  gentleman  named  Metherell, 
who  was  on  the  Register  of  Great  Britain,  applied  for  regis¬ 
tration  in  British  Columbia,  but  the  Provincial  Medical  Council 
qbiected  that  they  had  no  power  to  admit  him,  as  their 
Statute  under  which  such  registrations  had  been  previously 
p  fleeted  was  no  longer  in  force.  The  matter  thereupon  came 
before  the  Provincial  Court,  and  the  Chief  Justice  held  ap¬ 
parently  quite  correctly,  that  the  repeal  of  the  Provincial  Act 
could  not  affect  the  plaintiff’s  rights,  which  were  conferred 
bvthe  unrepealed  Acts  of  the  Imperial  Parliament.  Mr. 
Metherell  was  entitled  to  registration  in  British  Columbia  on 
nroof  of  being  duly  registered  in  Great  Britain,  and,  as  there 
was  neither  Act  nor  rule  at  the  time  in  force  in  the  Province 
imDOsing  any  fee  for  such  registration,  he  was  entitled  to  be 
registered  gratis.  This  decision  follows  one  given  some 
vears  ago  in  Ontario  ;  and  nowadays,  when  emigration  from 
one  part  of  the  British  Empire  to  another  is  so  frequent,  their 
importance  is  great.  Medical  students  from  the  colonies,  some¬ 
times  before  and  sometimes  after  obtaining  their  first  medical 
degree  now  often  visit  some  one  or  other  of  the  great  medical 
schools  of  this  country  for  the  purpose  of  obtaining  a  fuller 
knowledge  of  their  profession  than  they  can  hope  for  from  the 
smaller  sphere  where  they  were  originally  educated.  AV  hether 
their  Colonial  Degrees  are  such  as  to  entitle  them  to  practise 
in  this  country  is  a  question  for  our  Medical  Council.  But  1 
thev  are  admitted  to  the  British  Register _  as  the  result  of 
passing  a  satisfactory  examination,  either  m  a  colony  or  in 
this  country,  they  thereby  become  entitled  to  be  registered, 
and  to  practise  anywhere  in  the  British  Empire  on  comply¬ 
ing  with  reasonable  regulations  and  payment  of  reasonable 
fees,  if  any,  which  may  be  required  by  the  province  or  colony 

to  which  they  go.  _ _ . 


stprile  and  it  is  a  most  serious  mistake  to  suppose  that  the 
method  in  question  affords  adequate  protection  to  the  con¬ 
sumer  in  times  of  epidemic,  or,  for  that  matter,  that  he  is 
absolutely  protected  at  other  times.  The  sand  filter,  which 
acts  both  mechanically  and  chemically  in  that  it  removes 
solid  matters  and  admits  of  oxidation  in  its  pores,  is  prac¬ 
tically  powerless  to  remove  micro-organisms  to  an  extent 
that  would  be  deemed  in  any  way  sufficient  ;  but  it  must 
at  the  same  time  be  admitted  that  so  long  as  communities 
permit  the  pollution  of  rivers,  and  these  are  used  as  sources 
of  supply,  there  is  no  other  method  of  purification  capable  of 
practical  application.  It  cannot  be  too  widely  known  that 
the  use  of  the  domestic  filter  does  not  confer  safety  on  the 
consumer,  except  perhaps  in  the  case  of  such  a  filter  as  that 
of  Pasteur,  which,  when  properly  used,  by  the  closeness  of 
the  texture  of  the  material,  prevents  the  passage  of  micro¬ 
organisms.  Charcoal,  either  loose  or  in  block,  or  compressed 
with  sand,  while  its  purifying  power  is  certainly  greater  than 
that  of  sand  alone,  cannot  be  relied  on  as  capable  of  doing  so 
much  more  that  the  setting  up  of  a  filter  o  this  material  in 
a  house  is  to  be  regarded  as  an  irrefragable  line  of  defence. 
Moreover,  the  fact  must  not  be  lost  sight  of  that  a  filtering 
medium  will  only  retain  its  power  of  effecting  a  certain 
amount  of  purification  for  a  length  of  time  which  depends  on 
a  variety  of  circumstances,  such  as  the  degree  of  pollution 
of  the  water  and  the  rate  of  filtration.  On  the  other  ha.nd, 
the  reduction  of  the  amount  of  organic  matter  in  water  is  a 
matter  of  great  importance,  since  its  effectiveness,  as  a 
breeding  ground  is  pro  tanto  lessened,  and  especially  is  this 
the  case  where  the  water  is  subsequently  stored  for  any 
length  of  time  in  a  cistern  or  other  receptacle,  buch 
reduction  can  undoubtedly  be  effected  by  proper  filtrations 
and  proper  filters.  Proper  filtration  requires  the  exercise  of 
a  little  intelligence,  and  proper  filters  must  be  so  constructed 
as  to  admit  of  complete  and  ready  cleaning,  and  the  frequent 
and  not  too  expensive  renewal  of  the  filtering  medium. 


FILTERS  AND  FILTRATION. 

The  purification  of  water  by  filtration  is  a  matter  which  ob¬ 
viously  calls  for  special  attention  at  the  present  time,  and 
in  reference  to  which  it  is  well  to  sound  a  note  of  warning 
and  to  give  some  few  words  of  explanation.  Much  miscon¬ 
ception  and  ignorance  exist  about  this,  as  indeed  about 
almost  every  hygienic  subject ;  even  “  experts  — : so-called- 
do  not  seem  to  be  agreed  as  to  what  is  to  be  understood  by 
filtration,  and  still  less  does  there  appear  to  be  concordance 
of  opinion  as  to  what  may  be  regarded  as  an  efficient  fal- 
terin^  medium  and  as  to  how  it  should  be  employed  when 

O  _  _  ^  nc  •  _  „  4.  f?  1  Fy-o  f  i  rvra  77  id  PV1  - 


obtained.  By  some  the  term  “efficient  filtration”  is  evi¬ 


dently  intended  to  mean  the  mere  removal  of  solid  matters 
in  suspension  in  water,  such  as  sand  or  clay  ;  by  others  it  is 
held  to  mean  not  only  this,  but  in  addition  the  adequate  re¬ 
moval  of  organic  matter  in  solution,  that  is,  the  destruction 
bv  oxidation  of  a  sufficient  amount  of  such  matter  to  purify 
ithe  water  for  drinking  purposes.  That  the  latter  is  the 
meaning  that  ought  to  be  attached  to  the  filtration  of  water 
by  companies  taking  their  supplies  from  sewage-polluted 
rivers  is  plain  enough,  and  to  use  the  term  “efficient  filtra¬ 
tion  ”  in  the  other  sense,  as  is  done  in  the  reports  of  the 
Metropolitan  Water  Examiner,  is  simply  dangerously  mis¬ 
leading.  The  companies  supplying  London  derive  their 
water  mainly  from  the  Thames  and  Lee— both  sewage-pol¬ 
luted  rivers— and  after  “  subsidence,”  which  means  the  de¬ 
positing  of  what  perhaps  may  be  called  the  grosser  matters, 
filtration  through  beds  of  washed  sand  is  carried  out.  bo 
long  as  this  process  is  conducted  properly,  through  well-pre- 
nared  and  sufficiently  extensive  sand  beds,  and  so  long  as 
these  are  not  overtaxed,  it  is  fairly  effectual  in  producing  a 
satisfactory  drinking  water,  but  such  a  water  is  of  course  not 


BACTERIOLOGY  IN  SOUTH  AFRICA. 

It  has  been  said  of  cholera  that  it  has  saved  more  lives  than 
it  has  sacrificed,  because  the  dread  of  it  has  led  to  the 
adoption  of  many  sanitary  precautions,  and  it  is  to  be  hoped 
that  the  epidemic  of  that  disease,  which  now  threatens  our 
eastern  coast,  may  not  only  still  further  expedite  hygienic 
reform  but  impart  an  impulse  to  bacteriological  research  in 
this  country  by  bringing  home  to  the  public  the  urgent  need 
that  exists  for  “  increased  facilities  for  the  study  of  those 
life-destroying  organisms,  of  which  the  cholera  bacillus  is  by 
no  means  the  most  malignant.”  But  other  incentives  in  the 
same  direction  are  not  wanting,  and  it  ought  surely  to 
awaken  the  mother  country  to  a  sense  of  her  responsibilities 
to  know  that  one  of  the  younger  of  her  colonies  has  estab¬ 
lished  and  liberally  equiped  a  bacteriological  institute.  In 
October  last  the  buildings  at  Graliamstown,  formerly  used  as 
an  agricultural  school,  were  handed  over  by  the  Oovernment 
of  Cape  Colony  to  Dr.  Alexander  Edington,  bacteriologist  to 
the  colony;  and  under  his  energetic  and  careful  superin¬ 
tendence  these  have  been  already  converted  into  a  laboratory, 
which,  although  not  so  large  as  the  Pasteur  Institute  in 
Paris  or  the  Hygienic  Institute  in  Berlin,  will  compare 
favourably,  as  regards  the  completeness  of  its  arrangements, 
with  any  similar  laboratory  in  Europe.  In  this  laboratory, 
assisted  by  a  lady  trained  in  England,  and  with  the  necessary 
staff  of  servants  and  grooms,  Dr.  Edington  commenced  m 
January  last  the  investigation  of  horse  sickness,  that  scourge 
of  South  Africa.  It  will  be  remembered  that  Mr.  Joshua 
Nunn,  the  able  veterinary  surgeon,  who,  at  the  request  of  the 
authorities  of  Natal,  was  sent  out  to  investigate  this  malady, 
and  whose  inquiries  extended  over  two  years,  reported-tu 
that  it  is  not  contagious  ;  (2)  that  it  is  not  lnoculab  j 
from  one  animal  to  another;  (3)  that  it  is  pro  <  y 
malarial  or  atmospheric  in  origin.  Dr.  Edington  s  researches 
have  led  to  exactly  opposite  conclusions,  and  he  is  now  aou 
to  affirm  with  confidence  that  horse  sickness  is  contagion, 
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and  is  always  easily  inoculable  from  one  animal  to  another. 
The  better  to  prove  this,  he  has  preserved  the  virus  of  the 
disease  from  January,  when  it  is  always  at  its  height,  until 
July,  when  it  is  unknown  in  South  Africa,  and  has,  by  the 
inoculation  of  the  virus  in  the  latter  months,  produced 
unmistakable  cases  of  the  disease.  But  Dr.  Edington  has 
done  more  than  this,  for  he  has  actually  discovered  the  germ 
which  is  the  true  cause  of  horse  sickness,  and  has  selected 
this  out  of  upwards  of  100  germs  which  he  has  isolated  in  a 
more  or  less  pure  state.  The  special  germ  is  now  under 
observation,  and  sanguine  expectations  may  be  entertained 
as  to  the  results  of  Dr.  Edington’s  further  studies.  Innumer¬ 
able  empirics  have  been  curing  horse  sickness  in  innumerable 
dill'erentways — some  of  them  sufficiently  preposterous-  during 
the  last  few  years,  and  the  disease  is  of  course  just  as  prevalent 
and  fatal  as  ever.  It  may  be  hoped,  however,  that  bacterio¬ 
logical  science  will,  before  long,  supply  some  efficient  pro¬ 
tection  against  it,  or  at  least  show  how  it  may  be  best 
avoided  and  alleviated.  Dr.  Edington  is  at  present  purely 
a  colonial  official,  employed  and  paid  by  the  Government  of 
Cape  Colony.  It  seems  very  desirable  that  the  Imperial 
Government  should  recognise  his  position,  and  secure  his 
services  for  our  Crown  Colonies,  protectorates  which,  not 
less  than  Cape  Colony,  are  in  need  of  bacteriological  aid. 


ARTISTIC  ANATOMY. 

Ax  amusing  description  in  the  Graphic  by  an  artist  of  the 
models  who  presented  themselves  to  him  for  employment 
has  called  forth  a  suggestion  from  a  leading  London  surgeon, 
which  might  at  least  do  something  towards  lessening  the 
excessive  competition  for  occupation  of  the  kind.  This 
gentleman,  who  is  also  a  well-known  lecturer  on  anatomy,  is 
of  opinion  that  no  one  should  be  allowed  to  pose  profes¬ 
sionally  who  does  not  hold  a  licence  granted  by  an  examining 
body  of  artists  and  medical  men  ;  and  he  bases  the  argu¬ 
ments  in  favour  of  his  proposal  upon  the  life-studies  exhi¬ 
bited  at  South  Kensington  in  the  National  Competition  of 
Schools  of  Art.  We  have  referred  to  Mr.  William  Anderson, 
of  St.  Thomas’s  Hospital,  whose  long  experience  as  a  teacher 
of  anatomy  and  great  artistic  accomplishment,  and  present 
position  as  Professor  of  Anatomy  at  the  Royal  Academy, 
indicate  his  knowledge  and  authority  on  the  subject.  His 
opinion  is  thus  expressed: — “The  question  raised  in  the 
Graphic  is  interesting,  but  I  think  it  is  purely  one  for  artists. 
I  am  strongly  of  opinion  that  a  medical  man,  as  such,  would 
not  be  of  the  least  assistance  in  the  selection  of  an  artist’s 
model,  for  his  dissecting  room  training,  valuable  enough 
in  its  way,  gives  no  useful  idea  of  the  kind  of  anatomy 
required  by  the  painter  or  sculptor — in  fact,  an  artist 
who  has  made  a  careful  study  of  the  antique  and  of  the 
nude  knows  far  more  of  normal  surface  anatomy  than  even 
the  professed  anatomist,  unless,  of  course,  the  anatomist  has 
had  some  artistic  training,  and  has  worked  at  his  subject 
from  the  artistic  as  well  as  from  the  scientific  aspect.  We 
are  mere  infants  in  the  knowledge  of  the  human  form  when 
compared  with  the  creator  of  the  Elgin  marbles,  who  prob¬ 
ably  never  saw  a  dissection.” 


THE  HORSE  AND  THE  GIG. 

A  correspondent  of  the  Standard,  writing  under  the  name 
of  “  Newmarket,”  discusses  a  question  which  must  have  oc¬ 
casionally  suggested  itself  to  the  country  practitioner  on 
his  rounds.  When  a  horse  is  yoked  to  a  two-wheeled  vehicle, 
such  as  a  gig  or  a  hansom,  should  the  weights  be  so  dis¬ 
tributed  as  to  bear  on  the  girth  or  on  the  straddle  ?  Should 
the  horse  support  the  vehicle  or  the  vehicle  the  horse  ?  The 
writer  gives  some  mechanical  arguments,  apparently  derived 
from  an  article  by  Mr.  Baron,  the  distinguished  veterinary 
authority,  published  in  the  Bulletin  of  the  French  Ministry 
of  Agriculture,  the  drift  of  which  is  to  suggest  that,  by  plac¬ 
ing  the  centre  of  gravity  behind  the  axle,  the  body  weight 
of  the  horse  should  be  artificially  diminished  by  the  upward 


lift  of  the  belly  band.  The  general  reasoning  is  quite  sound, 
but  the  inference  at  the  end  is  erroneous,  as  it  involves  an 
error  in  animal  mechanics.  Ahorse  drawing  a  two-wheeled 
vehicle  is  a  heat  engine  that  can  adapt  itself  to  various  con¬ 
ditions  of  work  by  altering  its  speed,  by  changing  the  length 
of  stride,  but  this  increase  of  speed  will  be  attained  by  a 
loss  in  the  total  day’s  work  of  which  the  horse  is  cap¬ 
able.  Let  tv  be  the  weight  of  the  car  and  passengers, 
and  let  h  be  the  weight  of  the  horse  applied  at  the 
belly  band.  If  the  centre  of  gravity  of  tv  and  h  be  at 
the  axletree,  there  is  no  strain  on  either  the  belly  band 
(girth)  or  back  band  (straddle).  Everyone  who  has  travelled 
on  an  Irish  car  knows  that  in  going  up  a  hill  the  passengers 
instinctively  move  a  little  forward  to  help  the  horse,  and  vice 
versa  on  going  down  a  hill.  In  the  first  case  a  strain,  x,  is  placed 
upon  the  back  band,  and  the  weight  of  the  horse  becomes 
h  +  x,  pressing  the  ground  through  the  horse’s  feet ;  while 
the  weight  of  the  car  and  passengers  pressing  the  ground 
through  the  wheels  becomes  tv  —  x.  The  power  of  the  horse 
to  draw  the  load  is  proportional  to  h  +  x,  instead  of  h  as 
before  ;  and  the  resistance  to  be  overcome  is  proportional  to 
iv  —  x,  instead  of  tv  as  before,  so  the  draught  power  is  in¬ 
creased,  and  the  resistance  is  diminished.  In  the  opposite 
case,  where  the  load  is  moved  back,  the  strain  comes  on  the 
belly  band,  and  the  weight  of  the  horse  is  h  —  x,  instead  of 
h,  and  the  pressure  of  the  load  w  +  x,  instead  of  tv  ;  so 
that  the  draught  power  is  diminished,  and  the  resistance 
is  increased  ;  and  in  the  case  of  a  heavy  load  the  horse  with 
diminished  weight  might  be  unable  to  draw  the  increased 
load.  So  far  the  lift  of  the  belly  band  has  done  us  no  good  ; 
but,  on  the  other  hand,  the  horse  feeling  lighter,  and  with  a 
down  hill  before  him,  begins  to  go  faster,  and  we  gain  in 
speed  what  we  have  lost  in  power.  The  laws  of  animal  me¬ 
chanics  now  step  in,  and  show  that  we  have  gained  the  in¬ 
crease  of  speed  at  a  heavy  cost  to  the  horse.  No  principle 
in  animal  mechanics  is  better  established  than  this  :  the 
total  work  done  multiplied  by  the  rate  of  doing  it  is  always 
a  constant.  As  we  have  increased  the  rate  of  work,  we  have 
also  diminished  the  total  work  done  by  the  time  the  horse 
becomes  exhausted.  Indeed,  the  state  of  maximum  efficiency 
for  a  horse  and  gig  would  be  too  slow  for  a  country  doctor, 
who  might  find  his  patient  dead,  though  on  the  journey  to 
him  he  had  economised  his  horse. 


THE  SALE  OF  PROPRIETARY  MEDICINES 
CONTAINING  POISON. 

Although  some  progress  has  been  made  towards  legitimate 
regulation  of  the  trade  in  proprietary  medicines  containing 
poison,  in  accordance  with  the  construction  of  the  statute 
laid  down  by  Mr.  Lushington,  it  appears  that  since  our  last 
reference  to  this  subject  some  show  of  opposition  has  been 
offered,  ostensibly  on  behalf  of  the  owners  of  proprietary  me¬ 
dicines.  As  a  reply  to  a  notice  issued  by  the  Council  of  the 
Pharmaceutical  Society  that  in  future  proprietary  prepara¬ 
tions,  containing  poison  within  the  meaning  of  the  Pharmacy 
Act,  will  be  held  subject  to  the  provisions  of  the  statute,  a 
circular  has  been  issued  by  the  Secretary  of  an  Association 
of  Owners  of  Proprietary  Medicines,  in  which  it  is  stated  : 
1.  That  in  the  opinion  of  the  Association  the  late  prosecution 
of  Reg.  v.  Davenport  settled  nothing  beyond  the  fact  that  a 
preparation  of  morphine  and  chloroform  comes  within  the 
clauses  of  the  Pharmacy  Act,  1868.  2.  That  the  Association 

entirely  disputes  the  assumption  that  because  a  patent  me¬ 
dicine  contains  a  minute  quantity  of  poison,  it  is  thereby  a 
poison  within  the  meaning  of  the  Act,  and  is  prepared  to 
carry  each  suitable  case,  as  it  arises,  to  the  highest  court. 
3.  That  until  a  proprietor  labels  his  medicine  “  Poison  ”  it  is 
unjustifiable  to  assume  that  it  requires  a  “poison”  label, 
and  such  medicines  may,  in  the  opinion  of  the  Association, 
be  sold  without  any  reference  to  the  Pharmacy  Act.  This 
circular  has  at  first  sight  a  defiant  appearance,  and  it  may 
furnish  some  explanation  of  the  statement  lately  made  in 
the  Chemist  and  Druggist,  that  there  were  defendants  ready 
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to  meet  the  Council  of  the  Pharmaceutical  Society,  and  contest 
the  exercise  of  the  statutory  powers  which  it  has  been  called 
upon  to  make,  in  accordance  with  the  present  construction  of 
the  law.  But  on  examination  it  will  be  found  that  the  suggested 
resistance  is  more  apparent  than  real.  In  the  first  place,  the 
purport  of  the  circular  is  inconsistent  with  the  fact  that  in 
several  recent  cases  of  prosecution  unqualified  sellers,  acting 
under  legal  advice,  have  promptly  admitted  their  offence,  and 
paid  the  penalties  incurred.  In  no  case  has  there  been  any 
attempt  of  defence.  The  statement  in  the  first  paragraph  of 
the  circular  is,  in  a  limited  sense,  correct,  but  it  fails  to  take 
cognisance  of  the  effect  which  the  decision  in  the  chlorodyne 
case  must  necessarily  have,  now  that  the  Council  of  the  Phar¬ 
maceutical  Society  has  been  called  upon  to  take  action  in 
this  matter.  The  position  taken  by  the  Association  in  the 
second  paragraph  of  its  circular  is  merely  of  academic  value, 
and,  being  without  any  active  support,  is  not  likely  to  influ¬ 
ence  the  administration  of  the  law.  Moreover,  the  limitation 
of  any  contemplated  support  of  that  position  suggested  by 
the  term  “suitable  case ”  considerably  reduces  the  proba¬ 
bility  of  real  opposition.  The  third  paragraph  of  the  circular 
is  especially  remarkable,  since  it  virtually  lays  down  the 
startling  proposition  that  concealment  of  the  fact  that  pre¬ 
parations  contain  poison,  places  their  proprietors  above  the 
law,  and  justifies  retailers  in  selling  such  preparations  with¬ 
out  complying  with  statutory  requirements.  It  may  be  that 
this  extraordinary  notion  arises  from  some  confusion  of  the 
obligations  respectively  of  wholesale  and  retail  dealers  ;  but 
in  any  case  we  do  not  apprehend  that  it  is  likely  to  be  of 
much  effect  in  opposing  the  more  thorough  enforcement  of 
the  law  relating  to  the  retail  sale  of  poisons,  which  we  are 
glad  to  see  is  now  in  course  of  being  carried  out. 


THE  SECOND  INTERNATIONAL  CONGRESS  OF 
PHYSIOLOGISTS. 

The  second  triennial  International  Congress  of  Physiologists 
this  year  held  its  sittings  at  Liege,  with  Professor  Holmgren 
(Upsala)  as  President,  in  the  Physiological  Institute  of  the 
University  under  Professor  Leon  Fredericq.  The  Congress 
terminated  on  Thursday,  September  1st,  after  a  banquet,  at 
which  the  Burgomaster  of  the  city  was  present.  More  than 
100  physiologists  attended  the  Congress  ;  of  these,  24  repre¬ 
sented  Great  Britain  and  Ireland,  the  number  of  British 
members  being  larger  than  at  the  Congress  at  Basle  four 
years  ago.  Professor  Michael  Foster  and  Professor  Burdon 
Sanderson  were  present.  The  following  British  members 
made  communications,  illustrated,,  for  the  most  part,  by  ex¬ 
perimental  demonstrations  :  On  the  first  day :  Professor 
Halliburton  (London),  on  Nucleo-albumins  ;  Dr.  Starling 
(London),  on  the  Fate  of  Peptone  in  Blood  and  Lymph  ; 
Professor  Sherrington  (London),  Action  of  Antagonistic 
Muscles  under  Reflex  and  Cortical  Excitation  (demonstra¬ 
tion).  On  the  second  day :  Professor  Schafer  (London), 
Further  Experiments  on  the  Frontal  Lobes  ;  Dr.  Noel  Paton 
(Edinburgh),  on  Crystalline  Globulin  from  Urine  (demon¬ 
stration)  ;  Professor  Sherrington  (London),  on  Varieties  of 
Leucocytes  (with  demonstration)  ;  Professor  Schafer  (Lon¬ 
don),  on  the  Structure  of  Striated  Muscle  (with  demonstra¬ 
tion)  ;  Professor  Sherrington  (London),  Cortical  Centres  for 
Movements  of  the  Anus  and  A’agina  (demonstration).  On 
the  third  day  :  Professor  Gotch  (Liverpool),  on  Temperature 
and  Excitability  (with  demonstration)  ;  Dr.  Bayliss  (London), 
on  the  Depressor  Nerve  ;  Professor  Sanderson  and  Mr.  Burch 
(Oxford),  the  Capillary  Electrometer  and  Observations  on 
Muscular  Contraction ;  Dr.  AValler  (London),  Myothermal 
Observations  upon  Man  (with  demonstration).  It  was  agreed 
to  hold  the  next  Congress,  in  1895,  at  Berne,  in  the  Physio¬ 
logical  Institute  of  the  University  under  Professor  Hugo 
Kronecker.  The  general  secretaries  chosen  for  the  next 
Congress  are,  for  the  French  language,  Professor  Arloing; 
for  the  German  language.  Professor  Exner  ;  for  the  English 
anguage,  Professor  Sherrington. 


HYDROPHOBIA. 

Two  or  three  weeks  ago  we  had  to  report  the  occurrence  of 
two  fatal  cases  of  hydrophobia  in  Cornwall.  The  fear  we 
then  expressed  that  an  epidemic  of  rabies  was  within 
measurable  distance  has,  unfortunately,  proved  only  too  well 
^rounded.  During  the  past  ten  days  inquests  have  been  held 
upon  two  individuals  in  widely  distant  localities,  who, 
having  been  bitten  by  rabid  dogs,  have  succumbed  to  hydro¬ 
phobia  The  first  case  occurred  at  Twickenham,  the  victim 
being  Thomas  Ryley,  aged  69,  a  gardener,  who  had  been 
bitten  on  the  forefinger  of  the  left  hand  by  a  stray  dog  about 
two  months  previously.  The  wound  was  at  once  cauterised 
and  poulticed,  and  no  ill  result  was  apprehended  ;  but  after 
eight  to  nine  weeks  acute  symptoms  of  hydrophobia  mam- 
fested  themselves,  and  the  patient  was  removed  to  bt.  Johns 
Hospital,  where  he  succumbed,  after  intense  suffering.  Ihe 
second  death  took  place  in  the  Royal  Infirmary,  Liverpool. 
The  patient,  John  James  Campbell,  aged  40,  a  foreman 
brakesman  in  the  employment  of  the  London  and  Aorth- 
AVestern  Railway  Company,  was  bitten  on  June  -5th.  at 
Preston  by  a  collie  which  had  wandered  on  to  the  line,  ihe- 
doo-  flew  at  his  face  and  inflicted  a  wound  about  an  inch  and 
a  half  in  length  near  the  mouth.  The  wound  was  dressed, 
and  Campbell  appeared  to  have  completely  recovered.  On 
August  20th,  however,  symptoms  of  hydrophobia  developed, 
and  the  poor  fellow  died  in  great  agony  on  the  evening  of  the 
22nd.  To  demonstrate  further  the  wide  extent  of  country 
which  must  now  be  regarded  as  infected,  we  learn  from  an 
Edinburgh  correspondent  that  a  retriever  suffering  from 
rabies  has  died  in  the  Dick  Veterinary  College.  Unfor¬ 
tunately  it  had  previously  bitten  its  owner  and  one  of  the 
attendants,  both  of  whom  at  once  proceeded  to  Pans  to  be 
treated  by  M.  Pasteur.  The  Edinburgh  magistrates,  with  com¬ 
mendable  promptitude,  have  issued  a  muzzling  order  to  be  en¬ 
forced  for  six  weeks  ;  but  it  is  surely  superfluous  to  point  out 
that  temporary  muzzling,  over  a  limited  area,  is  powerless  to 
exterminate  the  disease.  The  responsibility  for  this  recurrent 
outbreaks  rests  now  wholly  with  the  Minister  of  Agriculture, 
and  when  we  reflect  upon  the  sacrifice  of  human  life,  and 
upon  the  agonising  suffering  endured  before  death  occurs, 
to  say  nothing  of  the  loss  inflicted  upon  dog  owners  by  the 
fatal  infection  communicated  to  valuable  animals,  it  is 
incredible  that  political  considerations  should  be  allowed 
to  check  the  application  of  a  remedy  which,  as  experience 
has  indisputably  shown,  is  as  certain  as  it  is  simple. 


SECRET  MEDICINES  CONTAINING  POISON. 

The  Italian  law  on  this  subject  seems  to  be  in  a  much  more 
satisfactory  state  than  our  English  law,  which,  until  lately, 
winked  at,  although  it  did  not  nominally  permit,  the  sale  of 
secret  medicines  containing  poison  without  being  labelled 
“  Poison.”  It  has,  however,  always  permitted,  and  does 
permit,  the  sale  of  any  nostrum,  however  dangerous,  without 
disclosing  its  formula,  provided  it  be  labelled  “  Poison,  and 
it  has  never  been  held  to  be  the  duty  of  the  law  officers,  or 
indeed  of  anyone  but  the  unfortunate  “  buyer,”  to  whom  the 
English  law  constantly  preaches  that  he  must  beware  and 
“  look  out  for  himself”  to  ascertain  whether  the  drug  contain 
poison  or  not.  Nor  was  it  until  Mr.  Ernest  Hart  recently, 
as  Editor  of  the  British  Medical  Journal,  undertook  t<> 
investigate  all  the  poisonous  contents  of  a  long  list .  of 
nostrums  which  had  for  years  been  sold  without  the  caution 
“  Poison,”  that  the  Public  Prosecutor  and  the  Pharmaceutical 
Society,  respectively  and  in  sequence,  awoke  to  a  full  sense- 
of  their  responsibility  and  determined,  after  much  correspon¬ 
dence  and  a  continuous  appeal  to  their  duty  under  Acts  of 
Parliament,  to  prosecute  this  matter  seriously,  persistently, 
and  offer  an  adequate  safeguard  to  the  public,  after  prosecu¬ 
tions  had  indeed  been,  as  we  have  already  stated,  under¬ 
taken  by  the  Treasury,  at  the  instance,  we  learnt  after,  of 
Mr.  Braxton  Hicks,  one  of  the  London  coroners,  arising  out 
of  cases  to  which  his  attention  had  been  called  by  inquest  , 
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and  great  credit  is  due  to  Mr.  Hicks  for  more  than  once  call¬ 
ing  the  attention  of  the  Treasury  to  the  subject,  but  the 
prosecutions  were  isolated  and  remained  unnoticed  until 
the  present  year,  when  Mr.  Hart  laid  before  the 
Ireasury,  subsequently  with  the  approval  of  the  Par¬ 
liamentary  Bills  Committee,  the  series  of  analyses 
which  he  had  had  prepared  and  had  published  in  the  British 
Medical  Journal,  and  put  such  pressure  on  the  Council  of 
the  Pharmaceutical  Society  as  induced  them  to  undertake 
seriously  on  their  part  the  duty  in  this  matter  which  they  had 
for  many  years  wholly  neglected  to  fulfil,  in  the  fear,  we  be¬ 
lieve,  that  the  trade,  their  constituents,  might  disapprove 
from  selfish  reasons.  The  matter,  it  may  be  added,  was  one 
of  no  small  difficulty  and  complexity,  as  the  analysis  of  such 
nostrums  in  complicated  solutions  and  in  relatively  small, 
though  toxic,  quantities,  was  such  that  two  successive  experts 
applied  to  to  carry  out  the  quantitative  chemical  analysis  re¬ 
spectively  reported  themselves  unable  to  fulfil  the  required 
conditions  of  accuracy.  Moreover,  the  first  results  attained 
with  a  check  analysis,  which  the  Treasury  thought  it  right  to 
undertake  on  their  own  part,  for  the  substances  first  taken  in 
hand  did  not  give  satisfactory  results,  and  had  to  be  re¬ 
peated.  We  are  not  without  hope  that  this  matter,  which  we 
shall  certainly  not  allow  to  fall  away  from  notice,  will  be 
carried  out  now  to  a  successful  and  widespread  conclusion. 
In  a  daily  paper  we  read  that  Sucei,  who  is  fasting  at  Naples, 
sent  samples  of  his  secret  sustaining  draught  to  the  Central 
Hygienic  Office  in  Rome,  requesting  that  it  might  be  ana¬ 
lysed,  and  asking  to  be  allowed  to  sell  it.  The  Hygienic  De¬ 
partment  has,  however,  declared  that,  according  to  Italian 
law,  the  mixture  can  only  be  sold  by  apothecaries  upon  me¬ 
dical  prescription,  as  chemical  analysis  has  proved  it  to  come 
in  so-called  “galenic”  substances — namely,  poisons.  Of 
course  the  department  is  not  allowed  to  reveal  the  nature  of 
the  draught,  but  it  is  said  that  morphine  enters  into  the 
composition. 

- ♦ - 

SCOTLAND. 


UNIVERSITY  EDUCATION  OF  WOMEN,  QUEEN 
MARGARET  COLLEGE,  GLASGOW. 

Queen  Margaret  College,  hitherto  the  only  college  in 
beotland  for  the  university  education  of  women,  was  founded 
in  1883,  and  now,  after  nine  years,  has  attained  to  a  position 
of  greater  honour  than  the  promoters  could  have  anticipated 
in  the  earlier  days  of  its  history.  Within  the  last  two  months 
an  important  change  has  taken  place  in  the  relation  of  the 
college,  to  the  l  niversity  of  Glasgow.  The  Universities 
Commissioners  have  empowered  the  courts  of  the  several 
universities  of  Scotland  to  admit  women  to  graduation  in 
such  faculty  or  faculties  as  each  court  may  think  fit,  and  to 
provide  for  the  education  of  candidates  either  in  mixed 
classes  of  men  and  women  or  in  separate  classes.  Glasgow 
University  Court  has  preferred  the  second  of  these  alterna¬ 
tives,  and,  at  the  instance  of  the  Council  of  Queen  Margaret 
College,  has  accepted  an  offer  made  by  the  Council  to  hand 
over  to  the  University  the  government,  the  endowments, 
present  and  prospective,  and,  with  the  consent  of  the  donor, 
Mrs.  Elder,  the  buildings  of  Queen  Margaret  College,  the 
endowments  and  buildings  to  be  reserved  for  the  exclusive 
education  of  women,  and  the  College  to  become  incorporated 
with  the  University  as  its  department  for  women.  By  this 
step  has  been  secured  the  amplest  fulfilment  of  the  object 
continually  kept  in  view  by  the  founders,  viz.,  the  provision 
of  a  university  education  for  women,  for  now  a  full  curriculum 
in  arts  and  medicine  is  given  in  Queen  Margaret  College  to 
women  by  university  professors  and  lecturers,  and  attendance 
on  the  classes  qualifies  for  admission  to  the  degrees  examina¬ 
tions  of  the  university.  Queen  Margaret  College  therefore, 
as  being  a  department  of  the  University  of  Glasgow,  has  now 
a  standing  which  it  could  have  acquired  by  no  other  means, 


while  the  university  obtains  a  building  in  which  women  shall 
have  their  own  class  rooms,  laboratories,  and  reading  rooms, 
as  well  as  access  to  the  University  library  and  museum. 


IRELAND. 


Dr.  A.  W.  Flood,  R.N.,  F.R.C.S.I.,  of  Bundoran  Lodge,. 
Bundoran,  has  been  appointed  a  Justice  of  the  Peace  for  the 
county  of  Donegal. 


SIR  J.  ARNOTT  AND  THE  CORK  CITY  HOSPITALS. 

At  a  recent  meeting  of  the  Corporation,  the  following  reso¬ 
lution  was  adopted  :  “That  the  best  thanks  of  this  Corpora¬ 
tion,  representing  the  citizens  of  every  denomination,  be 
tended  to  Sir  John  Arnott  for  his  generous  gift  of  £1,000  to 
the  several  hospitals  in  the  city.  That  this  resolution  be 
inserted  on  the  minutes.” 


DEATH  FROM  CHLOROFORM. 

A  young  lady  residing  in  Foxrock,  co.  Dublin,  died  last 
week  from  the  incautious  inhalation  of  chloroform  self-ad¬ 
ministered  for  a  toothache.  She  was  quite  dead  when  found, 
the  stopper  of  the  bottle  out,  the  sheet  saturated  with  chlo¬ 
roform,  ana  a  portion  of  the  bedclothes  partly  drawn  over  the 
head.  A  verdict  of  death  from  misadventure  was  returned 
by  the  coroner’s  jury. 


DEATH  OF  DR.  GREGORY  SALE,  OF  KILDARE. 

Dr.  Sale  died  on  August  21st  at  Newpark  House,  near  Naas, 
co.  Kildare,  from  influenza,  after  a  tedious  illness,  at  the 
comparatively  early  age  of  47.  For  many  years  he  held  the 
post  of  medical  officer  to  the  Robertstown  and  Ivilmeague 
Dispensary.  Of  kind  and  unassuming  disposition,  a  man  of 
quiet  and  simple  tastes,  he  lived  a  life  of  usefulness,  beloved 
by  many  and  respected  by  all.  His  remains  were  interred 
in  Carburg  Churchyard,  the  funeral  cortege  being  a  large  and 
representative  one. 


QUEEN’S  COLLEGE,  BELFAST  STUDENTS’  UNION. 

In  spite  of  the  holiday  season,  the  movement  for  the  estab¬ 
lishment  of  a  Students’  Union  at  the  Queen’s  College  is 
making  steady  progress.  The  most  recent  subscriptions 
include  the  sum  of  £200  from  Sir  Robert  Harte,  of  China,  an 
old  Queen’s  College  man,  and  the  total  is  now  about  £3,300. 
The  work  of  the  committee  will  be  greatly  facilitated  if 
graduates  who  sympathise  with  the  proposed  scheme  will 
intimate  as  soon  as  possible  the  amount  of  support  which 
they  are  prepared  to  give  to  it.  The  secretaries  are  Professor 
MacMullan,  Professor  Letts,  Dr.  J.  A.  Lindsay,  and  Mr.  R.  T. 
Martin,  B.A.,  to  whom  communications  may  be  addressed  ~r 
or  to  the  President,  at  the  College. 


American  Medical  Editors’  Banquet.— An  interesting 
feature  of  the  recent  meeting  of  the  American  Medical  Asso¬ 
ciation  at  Detroit  was  a  banquet  given  by  Mr.  George  S.  Davis, 
the  publisher,  of  that  city,  to  the  editors  of  the  leading  medical? 
journals  of  the  United  States.  No  fewer  than  sixty  editors 
accepted  the  invitation,  a  fact  which  suggests  the  reflection 
that  “  leading  medical  journals  ”  must  be  almost  as  plentiful 
as  “prominent  citizens”  in  the  great  Western  Republic. 
The  list  of  toasts,  which  was  of  a  somewhat  unusual  character, 
included  “  The  Editorial  Profession,”  given  by  Dr.  Culbertson; 
“The  Editorial  Article,”  by  Dr.  H.  A.  Hare;  “The  Waste-Paper 
Basket,”  by  Dr.  Bayard  Holmes  ;  “  The  Book  Review,”  by  Dr. 
Charles  Mclntire;  “The  Proof  Sheet,”  by  Dr.  William 
Porter;  and  “The  Scissors,”  by  Dr.  I.  N.  Love.  The  “  Paste- 
pot”  should  certainly  have  shared  in  the  honour  accorded  to  the 
scissors,  and  the  omission  of  the  “  Printer’s  Devil  ” — that  con¬ 
venient  scapegoat  for  the  sins  of  authors  and  occasionally  even 
of  “  able  editors ’’—savours  of  ingratitude.  The  contributor 
who  writes  a  legible  hand,  and  is  willing  to  wait  his  turn  for 
publication,  is  also  worthy  of  a  toast. 
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THE  CHOLERA : 

The  Local  Government  Board. 

Up  to  the  present  the  total  number  of  eases  of  cholera  of 
which  the  authorities  at  Whitehall  have  official  cognisance  as 
having  occurred  in  England  and  Wales  from  August  25th 
is  24,  of  which  9  have  proved  fatal.  These  have  been 
distributed  as  follows Gravesend,  5  cases,  with  3  deaths  ; 
Grimsby,  5  cases  with  no  deaths  ;  London,  3  cases,  with 
1  death;  Falmouth,  3  cases,  with  no  deaths;  Liverpool, 

4  cases,  with  2  deaths;  Middlesbrough,  1  case,  which 
proved  fatal  ;  North  Shields,  1  case  ;  Bolton,  1  case, 
which  proved  fatal  ;  Tynemouth,  1  case,  which  proved  fatal. 
This  list  does  not  include  the  cases  reported  at  Glasgow, 
and  Grangemouth.  In  addition  to  these  24  cases,  there 
have  been  some  cases  of  suspected  cholera,  that  is  to  say,  cases 
of  acute  diarrhoea,  in  which  no  relation  with  Hamburg,  Havre, 
or  any  other  infected  place  could  be  traced ;  the  number  of 
these  may  be  put  down  at  about  25.  The  24  cases  of  un¬ 
doubted  cholera  were  all  imported  from  abroad,  and  in  no 
single  instance  has  the  disease  spread  to  any  individual  in 
this  country.  This  is  certainly  an  achievement  on  which  the 
Local  Government  Board  may  be  heartily  congratulated,  evi¬ 
dencing  as  it  does  a  state  of  preparedness  which  is  probably 
unique  in  the  history  of  epidemics.  Our  sanitary  authorities 
have  never  had  to  meet  such  an  emergency  before,  as  the  dis¬ 
ease  travelled  with  unprecedented  swiftness,  and  reached  our 
shores  almost  simultaneously  at  a  number  of  different 
ports  along  the  coast  from  Falmouth  to  the  Tyne.  From 
the  first  appearance  of  the  cloud  no  bigger  than  a  man’s  hand 
in  the  East,  the  march  of  the  disease  was  carefully  watched 
from  Whitehall,  and  as  soon  as  it  was  seen  to  be  approaching 
the  provinces  in  Russia  within  the  pale  of  settlement  from 
which  the  emigration  of  Jews  is  constantly  taking  place  into 
and  across  this  country,  inspectors  were  sent  by  the  Local 
•Government  Board  to  all  the  ports  on  the  east  coast  to  warn 
the  local  authorities  of  the  probable  advent  of  cholera,  and  to 
urge  them  to  complete  their  sanitary  defences  in  time  to  repel 
the  threatened  invasion.  Ever  since  July  25th  the  inspectors 
have  been  steadily  at  work,  and  the  Local  Government  Board 
has  reason  to  be  satisfied  with  the  manner  in  which  the  local 
authorities  have  carried  out  their  suggestions.  The  danger 
was  in  the  present  instance  greatly  aggravated  by  the  charac¬ 
ter  of  the  people  conveying  the  infection,  and,  in  particular, 
by  their  having  as  a  rule  no  address  in  this  country  whereby 
■they  could  be  kept  under  observation.  There  is  reason  to 
believe  that  the  enemy  has  been  successfully  repulsed  for  the 
time,  but  it  is  important  to  realise  that  the  danger  is  not  yet 
over.  The  seeds  of  the  fell  disease  have  been  widely  scat¬ 
tered  about  in  Russia  and  Germany,  and  also,  though  to  a 
smaller  extent,  in  France ;  and  it  is  by  no  means  unlikely 
that  next  spring  or  summer  the  advent  of  warm  weather  may 
again  stir  them  up  to  mischievous  activity.  In  such  an 
•event  the  danger  would  be  immensely  greater  than  it  is  at 
present,  inasmuch  as  the  disease  would  break  out  close 
•at  hand,  or,  in  other  words,  would  be  nearer  to  us  by 
some  months  than  it  was  at  the  beginning  of  the  present 
-epidemic.  In  such  a  case  we  might  expect  the  unwelcome 
guest  to  arrive  here  in  June,  and,  with  the  whole  summer  be¬ 
fore  it,  there  would  be  full  time  for  the  disease  to  develop  to 
4he  highest  pitch  of  intensity.  It  is  well,  therefore,  while 
congratulating  ourselves  on  having  probably  escaped  present 
peril,  that  we  should  not  lose  sight  of  the  possibility  that  we 
may  even  now  be  on  the  eve  of  a  general  epidemic  that 
would  devastate  the  whole  of  Europe.  There  is  some 
comfort,  however,  in  the  thought  that  Russia  _  and 
Germany  have  probably  learnt  wisdom  by  bitter  experience, 
and  so  may  be  induced  to  set  their  houses  in  sanitary  order 
Before  it  is  too  late.  In  any  case,  the  authorities  in  this 
country  must  not  be  content  with  the  temporary  success  they 
have  achieved,  but  must  bear  steadfastly  in  mind  that  they 
may  have  before  them  a  far  harder  task  than  they  have  yet 
had  to  undertake.  Si  vis  pacem  para  helium  is  not  less  true  in 
sanitary  than  in  international  policy,  and  it  is  to  be  hoped 
that  the  crisis  which  we  are  now  passing  through  may  lead 
to  a  great  advance  in  sanitary  administration.  We  trust  the 
Local  Government  Board  will  not  relax  its  present  system  of 
inspection,  but  will  make  it  as  constant  and  systematic  as 


the  inspection  of  schools.  The  present  system  of  painstaking 
inquiry  into  the  causes  of  outbreaks,  excellent  as  it  is,  is  too 
much  in  the  nature  of  the  ex  post  facto  vigilance  illustrated 
bv  the  proverb  about  locking  the  stable  door  when  the  horse 
has  been  stolen.  To  be  thoroughly  efficient,  the  inspection 
must  be  steadily  maintained,  so  that  possible  outbreaks  may 

be  foreseen  and  prevented.  ,,  T  i 

In  the  present  instance,  as  we  have  already  said,  the  Local 
Government  Board  has  done  all  that  could  be  done.  They 
have  extended  and  consolidated  the  three  lines  of  defence  in¬ 
dicated  by  the  lecture  we  last  week  published.  Already  500 
beds  are  ready  for  cholera  cases,  and  the  number  could  be 
increased  to  2,000  in  a  few  days  if  necessary.  _  In  short,  all 
preparations  have  been  made  in  view  of  a  possible  invasion, 
but  the  Board  has  done  its  work  quietly  and  without  fuss  in 
order  not  to  cause  any  needless  alarm  in  the  public  mind. 

In  the  position  which  it  has  taken  up  against  quarantine, 
the  Board  will  have  the  support  of  all  intelligent  sanitarians 
in  this  country.  Quarantine  has  been  well  described  by  Simon 
as  “  an  elaborate  system  of  leakage  ;  ”  it  is  impossible  to  make 
the  exclusion  of  potential  sources  of  infection  absolute,  and  the 
false  security  engendered  by  quarantine  makes  authorities  as 
well  as  private  persons  neglectful  of  sanitary  precautions. 

Sir  Vincent  Kennet  Barrington  has  been  elected  Chairman 
of  the  Cholera  Committee  of  the  Metropolitan  Asylums  Board. 
Mr.  Shirley  Murphy,  whose  report  of  the  last  cholera  epi¬ 
demic  has  been  circulated  among  the  local  authorities  by 
the  Asylums  Board,  having  offered  his  advice  as  medical 
health  officer  for  the  Asylums  Board  for  this  occasion,  his 
offer  has  been  gratefully  accepted.  An  effective  ambulance 
system  for  the  various  districts  of  the  metropolis  has  been 
provisionally  organised,  and  a  quantity  of  new  wheel  litters 
have  been  ordered  to  be  made  for  the  Board  at  once. 


Royal  College  of  Physicians. 

An  extraordinary  comitia  of  the  College  was  summoned  by 
the  President,  and  held  on  Saturday,  September  3rd,  at  2  p.m., 
when  there  was  a  large  attendance  of  the  Fellows. 

The  President  announced  that  he  had  summoned  the  meet¬ 
ing  in  consequence  of  a  communication  from  the  Local 
Government  Board  asking  for  the  advice  of  the  College  in 
the  event  of  cholera  becoming  epidemic  in  this  country.  The 
President  went  on  to  say  that,  having  conferred  with  some  of 
the  senior  Fellows,  and  having  ascertained  what  had  been 
the  practice  of  the  College  on  similar  occasions,  he  had  drawn 
up  a  statement  as  a  basis  for  discussion  that  afternoon, 
having  reference,  first  to  the  general  hygienic  measures  that 
should  be  recommended  during  the  prevalence  of  cholera, 
and  secondly  to  the  immediate  treatment  of  diarrhoea  at  such 
a  time  until  a  medical  man  could  be  obtained.  In  preparing 
this  document  he  had  followed  as  closely  as  possible  the 
regulations  issued  by  the  College  on  previous  similar  occasions. 

[The  Report  has  been  sent  to  the  Local  Government  Board, 
and  will  be  issued  in  due  course  for  the  public  information.] 

Sir  Henry  Acland  spoke  with  a  warm  approval  of  the  course 
adopted  by  the  President  in  summoning  the  meeting,  and 
entirely  endorsed  the  proposals  he  had  made.  He  referred 
with  great  satisfaction  to  the  very  great  change  for  the  better 
that  had  occurred  in  the  mode  of  preparation  on  the  part  of 
the  Government  and  the  officials  generally  compared  with 
what  had  obtained  in  bygone  years. 

A  general  discussion  then  ensued,  turning  mainly  on  the 
advisability  or  inexpediency  of  checking  the  premonitory 
diarrhoea,  and  on  the  adoption  of  some  measures  of  disinfec¬ 
tion  with  regard  to  the  discharges,  in  which  Sir  George 
Johnson,  Sir  Joseph  Fayrer,  Sir  R.  Quain,  Dr.  Russell 
Reynolds,  Dr.  Squire,  Dr.  Payne,  and  Dr.  Buzzard  took  part. 

Dr.  Thorne  Thorne  pointed  out  that  in  the  event  of  cholera 
becoming  epidemic  the  country  would  be  immediately  par¬ 
celled  out  into  districts  placed  in  charge  of  medical  men,  who 
would  be  required  to  treat  and  supply  medicines  gratis  to  the 
sufferers,  and  that  what  was  asked  for  was  a  code  of  directions 
to  be  supplied  to  such  medical  men. 

Sir  George  Buehanan  explained  that  this  was  not  to  be 
taken  to  mean  more  than  that  the  College  was  to  suggest 
treatment  to  be  carried  out  under  actual  medical  supervision, 
and  moved  that  the  statement  prepared  by  the  President  be 
accepted  en  bloc,  and  that  he  be  requested  to  transmit  it  to  the 
Local  Government  Board  as  his  reply  on  behalf  of  the  College. 
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This  was  seconded  by  Sir  Joseph  Fayrer.who  spoke  in  terms 
of  the  highest  praise  of  the  hygienic  regulations  already  issued 
by  the  medical  officer  to  the  Local  Government  Board ;  and  he 
also  pointed  out  the  utter  futility  of  quarantine  regulations, 
urging  in  support  of  this  the  fact  that  in  all  recent  epidemics 
this  country,  without  enforcing  any  quarantine,  had  suffered 
far  ess  han  those  countries  which  had  trusted  to  it. 

."V1©  1  resident  having  expressed  his  readiness  to  comply 
with  the  resolution,  provided  that  he  were  allowed  to  take  the 
advice  of  some  of  the  Fellows,  and  the  mover  and  seconder  of 
the  resolution  having  accepted  this  proposal,  the  resolution 
was  unanimously  carried,  and  the  President  having  nominated 
^r  George  Johnson,  Sir  Joseph  Fayrer,  Sir  George  Buchanan, 
and  Hr.  Allchin  (acting  as  vicarious  Registrar)  to  assist  him  in 
revising  the  statement,  the  comitia  was  dissolved. 


Great  Britain. 

There  is  fortunately  but  little  to  report  respecting  the  spread 
of  cholera  in  England  this  week.  A  man  named  Rosenbaum 
has  died  m  the  London  Hospital.  Several  cases  which  have 
been  sent  to  hospital  as  cases  of  cholera  have  turned  out  to 
be  cases  of  acute  diarrhoea  and  English  cholera. 

A  case  of  Asiatic  cholera  is  reported  from  the  Tyne,  where 
the  steamer  Elbe  arrived  on  the  night  of  September  4th.  The 
chief  mate  was  reported  seriously  ill  and  removed  to  the 
floating  hospital  and  attended  to  by  Dr.  H.  E.  Armstrong  and 
Dr.  Clark,  who  found  him  to  be  suffering  from  Asiatic 
cholera.  He  died  on  Monday  morning  early.  His  illness 
commenced  on  Friday,  the  3rd,  when  he  was  sent  to  bed  and 
J  had  cholera  drops,  administered  to  him.  The  water  on  board 
;Ce  was,  obtained  at  Hamburg ;  it  has  been  emptied  into 
the  iyne  and  a  fresh  supply  obtained. 

At  Grimsby,  on  the  arrival  of  the  steamship  Oldham  from 
Hamburg,  a  saloon  passenger  was  found  to  be  suffering  from 
cholera,  and  was  removed  to  the  hospital  ship. 

Our  Liverpool  Correspondent  writes :  The  port  has 
happily  remained  free  from  cholera,  but  a  few  cases — four  in 
'all— have  occurred  in  patients  arriving  overland.  On  August 
.27th  a  woman — a  Russian  emigrant  named  Lidsky — was 
found  at  one  of  the  emigrant  houses  suffering  from  the  early 
of  cholera,  and  was  accordingly  removed  to  the 
Parkhill  Hospital.  On  the  same  day  a  second  emigrant,  an 
aged  woman  named  Spivak  Ganovsue,  was  found  ill  at  the 
same  place,  and  was  also  removed  to  hospital  at  once.  On 
the  same  day  another  emigrant,  named  Joseph  Katzkuney, 
was  found  to  be  suffering  from  premonitory  diarrhoea  at 
another  house,  and  was  removed.  On  August  29th  a  fourth 
case  was  removed  from  the  same  house  as  the  last.  Of  the 
four  cases,  Lidsky  and  Katzkuney  are  recovering,  but  the 
other  two  have  ended  fatally.  Two  of  the  sufferers  arrived  on 
August  26th  and  the  others  on  August  27th.  They  had 
nothing  to  do  with  each  other,  and  it  appears  that  they  con¬ 
tracted  the  disease  before  their  arrival  here.  No  further  cases 
have  arisen. 


The  Continent. 

St.  Petersburg— At  St.  Petersburg  the  official  cholera  return 
for  September  6th  states  that  there  were  138  fresh  cases  34 
deaths,  and  62  recoveries.  On  September  4th  the  cases  of 
cholera  throughout  Russia  numbered  4,779,  and  the  deaths 

WjOto, 

Hamburg—  Our  Correspondent  writes  :  There  is  a  slight 
decrease  in  the  number  of  deaths  from  cholera  in  Hamburg, 
the  official  figures  since  August  24th  are  : 


August  25th  .  421  cases 

26th  .  590 

27th  .  616 

28th  ...—  562 

29th  .  514 

30th  .  357 

„  31st  .  496 

Sept.  1st  ......  626 

..  0  ,  .»  2nd  .  261  ,, 

In  September  6th  702  cases  and  333 
Hie  high  figures  of  August  31st  and  September  1st  find  theii 
explanation  in  the  fact  that  many  doctors  only  then  fount 
•ime  to  notify  their  cases.  The  War  Ministry  has  giver 
>rders  to  place  at  the  disposal  of  the  Hamburg  municipalitj 
ix  transportable  pavilions  and  thirty-five  ambulance  tents 
o  hold  600  patients  in  all.  Army- Surgeon  De  Kosta  has  beer 
ppointed  physician-in-chief,  and  fourteen  army-surgeons  as 


165  deaths. 

.  251 

.  366 

.  277 

.  207 

.  161 

.  181 

.  126 

.  191 

deaths  were  reported. 


A1iSx^'ssls^ant's’  of  course,  a  proper  staff  of  nurses  etc 

At  the  request  of  the  Hamburg  senate,  Professor  Hueppe  of 
Prague,  a  former  assistant  of  Robert  Koch,  has  arrived  in 
Hamburg  to  superintend  the  measures  taken  fc against  the 
further  spread  of  the  epidemic.  A  cholera  committee  com¬ 
posed  of  members  of  the  Senate,  meets  daily  in  the  Town-hall 
and  to  its  initiative  many  of  the  energetic  measures  that  have 
at  last  been  taken  are  due.  At  the  request  of  various  towns 
foremost  Hanover,  doctors  are  now  in  attendance  at  the  Ham¬ 
burg  railway  stations  to  prevent  the  departure  of  persons  with 
suspicious  symptoms.  It  is  thought  to  be  not  improbable 
that  the  action  of  the  Senate  of  Hamburg  in  concealing  for 
so  many  days  the  existence  of  Asiatic  cholera  in  that  port 
will  form  the  subject  of  diplomatic  representations.  Although 
the  first  cases  are  now  admitted  to  have  occurred  on  August 
16th,  it  was  not  until  August  22nd  that  any  official  intima¬ 
tion  was  conveyed  to  the  Foreign  Consulates.  Clean  bills  of 
health,  therefore,  continued  to  be  delivered  to  ships  clearing 
from  the  port  of  Hamburg  for  six  days  after  the  local  author^ 
ties  knew  it  to  be  infected.  The  numerous  cases  of  cholera 
imported  directly  into  other  countries  by  vessels  which  left 
Hamburg  between  those  two  dates  gravely  illustrate  the 
responsibility  incurred  by  the  Senate  of  that  city.  The  total 
number  of  cases  that  occurred  at  Hamburg  up  to  September 
3rd  is  set  down  at  6,124,  with  2,676  deaths. 

Berlin—  Our  Berlin  Correspondent  writes :  In  Berlin  there 
have  been  five  deaths  from  Asiatic  cholera  since  August  24th 
and  Dr.  Guttmann,  director  of  the  Moabit  Hospital,,  into 
which  all  cholera  cases  are  brought,  was  justified  in  saying  at 
a  meeting  of  the  Public  Health  Committee,  called  on  Septem¬ 
ber  6th  by  the  Burgomeister  of  Berlin  (Herr  Zelle),  that  three 
were  no  indications  that  a  cholera  epidemic  existed  or  was  to 
be  feared  in  Berlin.  Professor  Virchow,  just  returned  from 
Russia,  was  present  at  the  meeting,  and  repeatedly  warned 
against  exaggerated  fear  of  cholera.  Nevertheless,  preventive 
measures  were  discussed  and  decided  on,  and  it  was  resolved 
to  set  apart  pavilions  for  cholera  cases  in  the  different  muni¬ 
cipal  hospitals  and  in  the  casual  ward,  and  also  to  request 
the  large  private  hospitals  to  do  the  same.  The  Central  Com¬ 
mittee  of  the  Red  Cross  has  decided  to  spend  a  considerable 
sum  of  money  in  engaging  doctors  and  nurses  to  be  sent  to 
places  where  there  is  a  cholera  epidemic.  The  municipal 
swimming  baths  in  the  Spree  have  been  closed  until  further 
notice.  Hospital  physicians  from  various  German  towns 
have  been,  and  are  still,  in  Berlin  to  study  the  arrangements 
for  the  treatment  and  isolation  of  cholera  patients  in  the 
Moabit  Hospital.  The  Society  of  Berlin  Hotelkeepers  has 
decided  to  take  in  no  visitors  from  cholera  districts. 

Bremen. — Professor  Koch  has  proceeded  to  Bremen,  where 
cholera  has  made  its  appearance,  in  order  to  inspect  the  sani¬ 
tary  arrangements  and  advise  further  measures. 

Lubeck.— Two  cases  of  cholera  and  one  death  were  reported 
here  on  September  4th. 

Mendorf. — Two  deaths  and  a  suspicious  case  were  reported 
at  this  sea-bathing  resort  on  September  6th. 

Christiansund  (Noricag).— One  case,  a  sailor,  who  was  at¬ 
tacked  by  Asiatic  cholera  in  this  port,  died  on  September  4tli. 

Paris.— In  the  French  capital  the  condition  of  things  has* 
rather  improved  ;  the  deaths  on  September  6th  numbered  19 
including  5  in  the  suburbs,  bringing  the  total  number  of 
deaths  since  the  outbreak  to  305. 

Ha vre—  Cholera  at  Havre  is  abating.  On  September  3rd 
there  were  43  eases  with  12  deaths,  and  on  the  6th  27  cases 
and  7  deaths.  The  service  between  Havre  and  Honfleur  for 
passengers  and  goods  is  stopped  by  order  of  the  Mayor  of 
Honfleur.  The  Mayor  of  Trouville  has  stopped  the  boat 
service  between  Trouville  and  Havre  ;  this  caused  passengers 
to  reach  Honfleur  and  Trouville  driving  or  walking.  The 
Mayor  on  learning  this,  directed  that  a  trench  should  be  dug 
in  such  a  way  that  only  one  carriage  could  pass  at  a  time, 
and  that  the  passengers  should  be  medically  inspected  before 
continuing  their  journey.  The  excursion  train  from  Paris  to 
Havre  on  Sunday,  September  11th,  will  not  run  on  account  of 
;he  epidemic  at  Havre.  The  boat  excursions  from  Paris  to 
Rouen  and  Trouville  will  also  be  stopped.  The  streets  of 
Havre  are  washed  with  a  plentiful  supply  of  water.  A  pump 
worked  by  steam,  placed  near  the  quay,  pumps  sea  water 
into  the  old  parts  of  the  town  of  Havre. 

Saint  Vaast  —  Two  cases  of  cholera  have  occurred  followed. 
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Ly  a  death;  the  epidemic  has  been  conveyed  by  a  vessel 
which  carries  butter  from  Havre  to  Saint  "V  aast. 

[All  figures  as  to  cholera  abroad  must  be  received 
with  great  caution,  on  account  of  the  inherent  tendency 
of  the  foreign  official  mind  to  deny  the  existence  of  an  epi¬ 
demic.  It  is  probably  not  till  a  year  or  two  have  elapsed  that 
the  reports  of  the  day  will  crystallise  into  dry  and  accurate 
statistics.] 

United  States. 

New  York.— The  steamer  llugia  from  Havre  arrived  at  New 
York  on  September  3rd,  and  reported  4  deaths  from  cholerine 
on  the  voyage,  with  6  steerage  passengers  ill.  The  steamer 
Normannia,  wliicli  3/rrived.  on  tlie  Scime  citite  fiom  H&muiirg, 
reported  5  cholera  deaths.  Two  more  deaths  have  occurred 
on  the  Moravia.  The  passengers  were  removed  to  the  quaran¬ 
tine  .stations.  Several  more  deaths  have  occurred  amongst 
the  steerage  passengers  and  the  sailors,  making  36  in  all. 
Ten  fresh  cases  and  one  death  occurred  in  the  quarantine  sta 

tion  on  September  6th.  .  .  , 

Presidential  Circular. — President  Harrison  lias  issued  the 
following  circular,  addressed  to  the  collectors  of  customs,  the 
medical  officers  of  the  Marine  Hospital  Service,  the  foreign 
■steamship  companies,  and  the  State  and  local  boards  of 
health:— “It  having  been  officially  declared  that  cholera  is 
prevailing  in  various  portions  of  Russia,  Germany,  France, 
and  certain  parts  of  Great  Britain,  as  well  as  in  Asia,  and  it 
having  been  made  to  appear  that  emigrants  in  large  numbers 
are  coming  to  the  United  States  from  the  infected  districts 
aforesaid,  and  that  they  and  their  personal  effects  are  liable 
to  introduce  cholera  into  the  United  States,  and  the  vessels 
•conveying  them  thereby  constituting  a  direct  menace  to 
public  health,  and  it  having  been  further  shown  that  under 
the  laws  of  the  several  States  quarantine  detentions  may  be 
imposed  upon  these  vessels  for  a  sufficient  length  of  time  to 
■ensure  us  against  the  introduction  of  contagious  diseases,  it 
is  hereby  ordered  that  no  vessel  from  any  foreign  port  carry¬ 
ing  emigrants  shall  be  permitted  to  enter  any  port  of  the 
United  States  until  the  said  vessel  has  undergone  quarantine 
detention  for  a  period  of  twenty  days  unless  such  detention 
he  forbidden  by  the  laws  of  the  State  or  regulations  made 
thereunder,  and  such  a  greater  number  of  days  as  may  be 
fixed  in  each  special  case  by  the  State  authorities.  This  cir¬ 
cular  is  to  take  immediate  effect,  except  in  the  case  of  vessels 
afloat  on  this  date  (September  1st),  which  will  be  the  subject 
of  special  consideration  on  due  application  to  the  Treasury 
Department.” 

Persia. 

The  cholera  has  materially  decreased  at  Astara  and  in  the 
environs  of  the  town,  where  there  are  now  only  a  few  isolated 
cases  of  a  mild  character.  The  epidemic  is  also  abating  at 
Tabriz.  On  the  other  hand,  the  disease  is  increasing  at 
Ardebil. 

Cholera  Hints  from  Finland. 

It  is  interesting  to  learn  how  Finland  has  warded  off  the 
cholera.  This  country  is  next  door  to  the  districts  in  Russia 
where  the  cholera  is  raging.  There  are  several  trains  a  day 
from  St.  Petersburg,  and  soldiers  come  thence  by  the  thou 
sand;  and  yet,  without  any  quarantine  arrangements,  the 
enemy  has  hitherto  been  subdued.  Along  the  frontier  m  every 
town,  and  along  the  line,  hospitals  have  been  built  of  red-wood 
boards  two  layers  deep,  with  asphalte  between,  with  asphalted 
flooring  arranged  with  complete  drains,  through  which  all  sub- 
stances  washed  from  the  floors,  etc.,  are  taken  to  huge  boilers 
from  whence  the  refuse  flows  to  the  mains.  In  the  towns  there 
.are  central  cholera  bureaux,  where  there  are  a  doctor,  nurses, 
ambulances,  etc.,  in  constant  attendance.  Every  house  is  con¬ 
nected  with  the  telephone,  and  as  soon  as  a  case  occurs  the 
patient  is  taken  by  ambulance  and  isolated  in  the  hospital, 
while  everything  he  or  she  has  been  in  contact  with  is  disin 
•fected.  Frequent  visits  are  made  by  the  police  to  every  house, 
where  every  dustbin  and  sanitary  disorder  is  immediately 
seen  to,  cleaned,  and  disinfected  with  lime  or  lysol.  All  cab¬ 
stands,  where  uncleanliness  often  prevails,  are  constantly 
seen  to  and  disinfected,  and  even  the  streets  are  cleaned  with 
lime.  Everybody  has  had  gratuitous  medical  advice.  Though 
■quarantine  is  not  enforced,  no  boat  is  allowed  to  enter  a  Fin 
nish  port  until  the  cholera  doctor  has  passed  it  as  being 
healthy.  Should  there  be  cases  of  cholera  on  board,  the 
patients  are  directly  conveyed  to  the  hospital  and  the  boat 


stopped.  Of  course  the  importation  of  such  goods  as  rags, 
bedding,  and  clothing  from  Russia  is  strictly  prohibited. 

Virchow  on  the  Cholera  in  Russia. 

Professor  Virchow,  in  conversation  with  the  representa¬ 
tive  of  a  Berlin  journal,  is  said  to  have  expressed  himself  as 
follows :  The  measures  that  have  been  and  are  still  being 
taken  in  Russia  for  resisting  cholera  and  for  preventing  its 
dissemination  are  really  admirably  imposing.  The  very  best 
remedies  are  at  hand  in  abundance.  It  may,  indeed,  be  said 
that  the  Russians  in  certain  respects  are  more  advanced  than 
we  here  in  Germany  and  Berlin.  Of  course,  there  are  certain 
districts— for  instance,  the  Volga— where  there  is  much  to  be 
desired;  but  it  must,  above  all,  be  acknowledged  that  the 
Russians  kept  back  and  concealed  nothing.  Official  reports 
about  the  course  of  the  disease  were  given  regularly,  and  in 
my  opinion  they  were  reliable.  The  whole  of  the  west  of 
Russia  is  at  this  moment  untouched  by  the  plague.  All  the 
hospitals  are  in  an  excellent  condition  and  exceptionally  pre¬ 
pared  for  all  eventualities.  When  I  was  at  Moscow  I  found 
600  free  beds  and  only  about  ten  patients.  The  hospital  ar¬ 
rangements  in  St.  Petersburg  are  equally  excellent.  The 
view  that  the  cholera  epidemic  will  disappear  as  soon  as  the 
cold  weather  sets  in  is  erroneous,  for  we  know  of  a  winter 
epidemic  in  St.  Petersburg.  Even  if  an  intense  cold  did 
destroy  the  germs  of  the  disease,  it  is  not  possible  to  intro¬ 
duce  cold  everywhere  into  our  dwellings,  constructed  as  they 
are.  There  is  always  a  high  temperature  in  the  rooms,  the 
kitchens,  and  the  offices,  in  which  the  bacillus  can  thrive. 
In  conclusion,  the  learned  pathologist  told  his  interlocutor 
that  he  had  no  high  opinion  of  deluging  one  s  clothes  with 
carbolic  acid,  and  expressed  his  conviction  that  there  was  no 
reason  whatever  for  the  inhabitants  of  Berlin  to  .be  specially 
anxious.  The  precautions  taken  by  the  authorities  were  all 
that  mortal  man  could  do  to  ward  off  the  fearful  enemy.. 

Cholera  and  Fanaticism. 

Some  extraordinary  examples  of  the  savage  ignorance  of 
the  Russian  peasants  are  given  in  the  interesting  letters 
which  are  now  appearing  in  the  Times,  showing  the  ferocity 
with  which  the  doctors  were  attacked  owing  to  the  conviction 
of  the  peasants  that  the  doctors  were  poisoning  the  patients, 
and  that  the  patients  were  buried  alive.  _  Some  picturesque 
local  reminiscences  of  former  cholera  epidemics  m  Birming¬ 
ham,  published  in  the  Birmingham  Daily  Gazette  of  September 
2nd  remind  us  very  much,  however,  that  not  so  very  long 
ago  similar  beliefs  prevailed  in  the  Midlands,  and  so  late  as 
1832  they  led  to  similar  scenes  on  a  minor  scale. 

Instances  occurred  near  Worcester,  where  the  endeavours  of  the  medi¬ 
cal  men  to  stop  the  pestilence  were  thwarted  by  the  ignorance  and  obsti¬ 
nacy  of  the  lower  classes,  who  rejected  their  advice  and  discarded  their 
prescriptions,  under  the  stupid  impression  that  a  conspiracy  existed  to 

P0At°the1funeral  of  a  victim  of  cholera  at  Birmingham  in  1832,  an  extra¬ 
ordinary  scene  occurred.  A  report  was  circulated  that  the  man  was 
buried  alive,  and  the  rumour  was  generally  believed  Towards  ten  at 
night  a  crowd  assembled  at  St.  Mary’s  Chapel! ard,  and  the  body 
interred.  After  exposure  for  some  time  to  the  pubho  gaze,  the  coi  pse 
was  raised  out  of  the  coffin,  and  being  placed  upon  the  lid  was  earned  to 
the  workhouse.  Admission  being  refused,  the  crowd  became  exceedingly 
violent,  and  at  length  forcing  an  entrance,  the  body  was  deposited  in  the 
dead  room,  where  it  was  allowed  to  remain  during  the  night  An  inquest 
was  held  in  order  to  quiet  public  feeling  and  it  was  established  beyond 
doubt  that  the  deceased  had  not  been  interred  alive,  but  that  he  had  died 
of  spasmodic  cholera. 


Precautions  a&ainst  Cholera. 

Circular  from  the  Local  Government  Board.  Reports .  from 

Medical  Officers  of  Health  :  Whitechapel ,  St.  Mary  Lewmgton, 
Chelsea ,  Charlton ,  Shoreditch ,  St.  Olavds ,  Poplar  South ,  Poplar 
North,  Dover. — Precautions  in  Ireland.  _ 

A  circular  has  been  sent  to  all  inland  sanitary  authorities 
by  Sir  Hugh  Owen,  Secretary  of  the  Local  Government  Board, 
drawing  attention  to  the  duty  of  the  medical  officer  of  health 
of  a  port  sanitary  authority  as  regards  ascertaining  the  names 
of  places,  destination,  and  addresses  at  such  places  of  any 
persons  who,  not  being  certified  to  be  suffering  from  cholera, 
or  from  illness  which  the  medical  officer  of  health  suspects 
may  prove  to  be  cholera,  are  allowed  to  land  from  a  ship 
which  is  certified  to  be  infected  with  cholera,  and  also  in  t  e 
case  of  persons  allowed  to  land  from  a  ship  which  has  on 
board  passengers  in  a  filthy  or  unwholesome  condition,  wne 
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the  medical  officer  of  health  has  ascertained  the  particulars 
referred  to,  he  is  to  give  notice  to  the  clerk  of  the  sanitary 
authority  of  the  port  of  the  name  and  address  of  each  such 

{>erson,  and  the  clerk  is  thereupon  to  transmit  the  same  to  the 
ocal  authority  of  the  district  in  which  the  place  of  destina¬ 
tion  of  the  person  is  situate. 

Whitechapel  District. — Mr.  Joseph  Loans,  D.P.H.Camb.,  etc. 
(Medical  Officer  of  Health),  writes  :  Although  inhabited  by 
many  foreigners  of  the  alien  class,  this  district  has  been  alto¬ 
gether  free  from  cholera.  The  doubtful  cases  which  were 
landed  from  Hamburg,  and  attended  to  in  the  London  Hos¬ 
pital,  proved  to  be  severe  enteritis.  One  adult  death  from 
diarrhoea  occurred  in  the  south  part  of  the  district.  This  case 
was  inquired  into  by  the  coroner,  who  dispensed  with  the 
“  viewing  ”  of  the  body,  as  the  medical  officer  had  soon  after 
death  caused  the  body  to  be  covered  with  disinfectants,  and 
the  coffin  to  be  screwed  down  and  removed  to  the  infectious 
room  of  the  mortuary.  The  total  number  of  deaths  from  diar¬ 
rhoea  and  allied  diseases  in  the  district  has  been  much  below 
the  general  average  at  this  period  of  the  year.  The  Board  of 
Works,  at  a  special  meeting  held  during  the  recess,  unani¬ 
mously  supported  the  efforts  of  their  staff  in  the  arrangements 
which  had  been  made  to  meet  any  emergencies  which  might 
arise.  Thus  without  any  panic,  and  with  only  a  small  outlay  for 
extra  labour,  all  needful  preparations  were  at  hand  to  cope  with 
a  disease  which  proved  so  disastrous  in  this  district  in  1866. 

St.  Mary  Newinyton. — Mr.  George  Millson  (Medical  Officer 
of  Health)  writes:  At  a  special  meeting  of  the  Public  Health 
and  Sanitary  Committee  held  on  August  31st,  a  report  from 
the  medical  officer  of  health  was  received  and  considered.  It 
was  resolved:  “That  twelve  assistant  sanitary  inspectors  be 
temporarily  appointed  to  make  a  house-to-house  inspection 
of  the  parish  ;  that  the  action  of  the  medical  officer  of  health 
in  drawing  up  a  circular  setting  forth  ‘  precautions  against 
cholera  ’  and  the  distribution  of  a  copy  of  the  same  to  every 
house  in  the  parish  be  approved ;  also  that  disinfectants  be 
ordered  and  distributed  at  the  discretion  of  the  medical 
officer  of  health.”  It  was  further  resolved  :  “  That  the  medi¬ 
cal  officer  write  to  a  certain  number  of  medical  men  in  each 
portion  of  the  parish  asking  them  if  they  would  be  willing, 
in  the  event  of  cholera  invading  the  parish,  to  treat  the  cases 
under  the  direction  of  the  medical  officer,  and  also  to  inquire 
as  to  the  fees  to  be  charged.”  The  medical  officer  was  further 
requested  to  receive  and  enter  in  a  list  the  names  of  empty 
houses  the  owners  of  which  are  willing  to  have  them  used  as 
houses  of  refuge  for  the  reception  of  healthy  persons  from  in¬ 
fected  houses.  The  consideration  of  the  suggestion  of  the  medi¬ 
cal  officer  in  respect  of  the  notification  of  diarrhcea  was  ordered 
to  stand  over  until  the  next  meeting  of  the  Committee. 

Chelsea. — Dr.  Louis  Parses,  D.P.H.  (Medical  Officer  of 
Health)  writes :  In  this  parish  no  printed  handbills  of 
cholera  precautions  have  been  issued.  It  appears  to  me  to  be 
inadvisable  to  do  so  at  present,  as  cholera  is  a  disease  excit¬ 
ing  much  apprehension,  about  which  a  panic  may  soon  be 
raised,  and  there  is  no  immediate  likelihood  of  cholera  be¬ 
coming  epidemic  in  London  this  autumn.  The  mortality 
from  diarrhoea  at  the  present  time  is  much  below  the  average, 
and  the  general  health  of  the  parish  is  good.  Arrangements 
have  been  made  by  the  guardians  for  the  isolation  and  treat¬ 
ment  of  a  small  number  of  cholera  cases,  and  the  nature  of 
the  provision  that  would  have  to  be  made  by  the  Yestry  as 
local  authority,  in  case  of  an  outbreak,  has  been  the  subject 
■of  special  consideration  by  myself  and  the  Public  Health 
Committee.  The  possibility  of  cholera  occurring  in  an  epi¬ 
demic  form  next  summer,  as  the  result  of  pollution  of  the 
metropolitan  water  supply  at  its  sources,  is  a  matter  which 
ought  to  receive  the  most  serious  attention  of  the  water  com¬ 
panies,  the  Thames  and  Lee  Conservancies,  and  the  London 
County  Council. 

Charlton. — Dr.  Herbert  L.  Bernays  (Medical  Officer  of 
Health)  writes :  A  printed  bill  enforcing  certain  precau¬ 
tions  has  been  circulated  in  this  parish.  The  amount  of  diar- 
rhoaa  has  been  singularly  little,  even  of  the  most  ordinary 
kind,  and  I  have  heard  of  no  fatal  results.  Great  care  has 
been  taken  in  watching  the  shops  selling  fish,  meat,  fruit,  and 
vegetables.  The  dust  collection  has  been  thoroughly  attended 
to— plenty  of  disinfectants  placed  in  the  bins — drains  flushed 
with  disinfectants,  and  general  care  taken,  particularly  with 
the  dirtier  people,  of  whom  we  have  a  fair  proportion  (beyond 


our  share).  Before  arrangements  had  been  made  with  the 
Woolwich  and  Greenwich  Infirmaries  for  the  reception  of 
cholera  patients,  a  place  was  arranged  on  our  parish  wharf  to 
be  fitted  for  the  reception  of  three  or  four  people.  Arrange¬ 
ments  had  been  made  with  a  furnishing  firm  to  supply  beds, 
etc.  on  receipt  of  telegram.  Nurses  were  arranged  for  from 
an  institute  ;  estimates  procured  for  a  temporary  hospital  if 
required.  Even  should  some  cases  occur  it  is  probable  that 
none  of  these  latter  arrangements  would  be  required,  as  there 
will  be  ample  accommodation  in  the  two  infirmaries. 

Shoreditch—  Dr.  F.J.  Allan,  D.P.H.  (Medical  Officer  of  Health) 
writes :  Vigilance  is  being  exercised  in  every  department 
towards  ensuring  cleanliness.  The  guardians  have  arranged 
to  keep  in  readiness  an  isolated  building  capable  of  receiving 
16  patients,  and,  if  required,  to  devote  a  new  block  holding 
200  beds  to  the  reception  of  cholera  patients.  Negotiations 
are  also  in  progress  for  the  use  of  suitable  buildings  for  pur¬ 
poses  of  refuge. 

St.  Olave's. — Dr.  F.  P.  Wightwick  (Medical  Officer  of  Health) 
writes :  The  district  is  very  free  from  illness  generally,  and 
summer  diarrhoea  is  below  the  average.  I  think  it  would  be 
highly  beneficial  if  some  provision  could  be  made  for  conva¬ 
lescent  cholera  cases.  As  these  patients  generally  either 
rapidly  die  or  get  well  in  a  few  days,  they  no  longer  require 
active  hospital  treatment;  but  before  it  is  safe  to  discharge 
them  they  cause  congestion  of  the  wards  in  the  hospital. 
Would  it  not  be  possible  to  arrange  tents  in  all  the  London 
parks  for  convalescent  cases,  under  the  direction  of  the 
Health  Department  of  the  London  County  Council  ?  [A  large 
circular  printed  in  bold  type,  and  containing  excellent  ad¬ 
vice  as  to  the  precautions  to  be  taken  against  cholera  has 
been  drawn  up  by  Dr.  Wightwick,  and  is  being  distributed  in 
the  district.] 

Poplar  South  District. — Mr.  F.  M.  Corner  (Medical  Officer  of 
Health)  reports  one  death  from  diarrhoea  during  the  past 
week  in  a  woman,  aged  71.  He  has  presented  a  report  to  his 
Board  in  which  he  points  out  in  detail  the  sanitary  precau¬ 
tions  requisite  to  be  taken  in  case  of  an  outbreak,  adding 
that,  “  with  reasonable  care  on  the  part  of  the  public,  and 
special  assisiance  should  any  case  arise,”  he  sees  little  danger 
of  an  outbreak. 

Poplar  North  District. — Mr.  R.  M.  Talbot  (Medical  Officer 
of  Health),  in  his  report,  says  that,  “  Considering  the  un¬ 
wearying  vigilance  which  has  been  exercised  in  the  district 
in  the  past,”  he  does  not  anticipate  anything  of  a  calamitous 
nature.  The  analyst  to  the  Board,  Mr.  Young,  had  been 
making  periodical  analyses  of  the  water  supply,  and  he 
assured  the  medical  officer  that  it  was  good.  In  addition  to 
the  continuance  of  these  works,  he  should  advise  the  distri¬ 
bution  of  handbills  such  as  had  been  previously  used,  em¬ 
bodying  the  Local  Government  Board  suggestions,  the  gift  of 
disinfectants  to  all  comers  at  the  offices,  etc. 

Dover. — Dr.  Charles  Porter,  D.P.H.  (Assistant  and  Deputy 
Medical  Officer), .has  drawn  up  two  excellent  circulars,  contain¬ 
ing  a  summary  of  the  sanitary  and  personal  precautions  to  be 
observed  against  the  cholera,  and  of  the  symptoms  of  the  dis¬ 
ease.  The  former  will  be  supplied  to  any  member  of  the 
public  who  applies  for  it,  and  the  latter  has  been  distributed 
to  the  captains  of  all  cross-Channel  steamers,  and  every  ship 
entering  the  harbour.  The  Folkestone  authorities  have,  we 
are  informed,  copied  the  warning  to  ship  captains  verbatim. 

Precautions  in  Ireland. 

At  a  meeting  of  the  Improvement  Department  of  the  Cork 
Corporation  on  September  3rd  last,  a  resolution  was  adopted 
calling  on  the  Prime  Minister  to  take  immediate  action  to 
prevent  the  spread  of  cholera  in  Great  Britain  and  Ireland, 
and  directing  his  attention  to  the  prompt  action  taken  by  the 
American  Government,  who  have  taken  precautions  for  the 
safety  of  her  citizens.  The  mayor,  town  clerk,  superintendent 
officer  of  health,  and  executive  sanitary  officer  were  ap¬ 
pointed  to  represent  the  corporation,  and  confer  with  the 
special  committee  of  the  board  of  guardians  to  ascertain  the 
powers  of  the  corporation  and  the  board  of  guardians  with 
reference  to  the  detention  of  vessels  arriving  from  infected 
ports ;  and,  should  the  powers  exist,  to  detain  any  such 
vessels  for  any  time  necessary  under  observation  in  the  har¬ 
bour  before  permitting  them  to  come  up  the  river,  whether 
any  cases  cf  sickness  are  on  board  or  not ;  and  if  no  such 
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0vict  +r>  makp  every  possible  effort  to  obtain  such 
p A  snecia?  mleUng  of  the  Health  Committee  was 
held  on  the  same  day  to  consider  further  precautions  against 
Giecholera  SSemiJ  arising  in  Cork  by  vessels  arriving  from 
.  ?  H  rp,  following  resolutions  were  adopted  . 

‘‘That  DrPHodges’s  attention  be  called  to  the  fact  that  a  vessel 
is  expected  on  Sunday  evening  from  Hamburg,  and  that  he 
be  renuested  to  enforce  as  strictly  as  possible  the  provisions 
of  1891  and  1892,  and  detain  the  vessel  in  quarantine  as  long 
as  the  law  allows  and  he  may  consider  necessary ;  that  he  see 
that  all  water  in  the  vessel  be  discharged,  and  fresh  water 
tnat  an  w  car^o  and  coal  of  the  vessel  be  dis- 

S  ed  whUe  n taSrS.”  “  That  having  heard  from  Dr. 
Hodges  that  the  water  supply  to  the  Intercepting  Hospital  is 
nrrntfniinated  in  many  ways,  and  also  that  the  cesspit  and 
sewerTipea  of  ihe  hospital  are  not  properly  ventilated,  we  em- 
bowerMr.  French  to  take  immediate  steps  to  remedy  same. 
The  Municipal  Council  of  Cork  has  made  a  determined 
Effort  to  abate  the  nuisance  and  danger  caused  by  the  sewage 
of  the1  town  of  Maeroom  passing  into  the  Eiver  Lee  from 
^lainU  thp  water  supply  of  Cork  is  drawn.  At  a  meeting  of 
the  Macroom  Board  of  Guardians  on  September  3rd  a  letter 
was  read  from  the  Local  Government  Board  directing  atten¬ 
tion  to  the  present  state  of  things,  and  pointing  out  that  m 
the  event  of  an  outbreak  of  cholera  one  of  the  most  fertile 
sources  of  disease  would  be  a  polluted  water  supply.  The 
Macroom  Board  express  their  readiness  to  do  what  is  required 
of  them  and  have  decided  compulsorily  to  acquire  land 
needed  for  the  purpose.  The  sanitary  authorities  have  already 
made  complete  arrangements  for  the  reception  and  treat¬ 
ment  of  300  cholera  patients  at  the  Intercepting  Hospital  and 
S  Queenstown  and  Cork  Workhouse  Hospitals,  but  they  are 
endeavouring  to  establish  a  floating  hospital  so  as  to  obviate 
the  necessity  for  landing  seaborne  cases. 

Cholera,  Profuse  H.lmaturta,  and  O^ahuria. 

Mr  E  Hurry  Fenwick  writes  As  probably  there  will  he 
ample  opportunity  of  guagingthe  accuracy  of  Prout’s  opinion 
upon  the  prevalence  of  profuse  urinary  hemorrhage  and  oxa- 
hfria  as  a  sequence  of  cholera,  I  should  If ke  through  your 
columns  to  draw  attention  to  the  subject  Dr  Promt  records 
hds  experience  thus  :  “  I  saw,  about  the  time  the  cholera  pre- 
vailedLid  a  little  afterwards,  more  cases  of  oxalate  of  lime 
calculi  and  of  formidable  hemorrhage  from  the  kidneys  than 
I  have  ever  previously  seen  during  the  whole  of  the  long  period 
that  urinary  disease  had  occupied  my  attention. 


The  Spread  of  Cholera. 

Rttiumon- Captain  H.  Hendley,  Civil  Surgeon,  Peshawar, 
writes  •— The  article  published  in  the  British  Medical  Journal 
far  the  wMk  commencing  July  9th  is,  I  venture  to  think,  likely 

to  mislead  conveying  the  impression  as  it  does  that  the 
epidemicof  cholera,  now  prevailing  in  Europe,  spread  from 
Tnrlin  this  vear  and  thus  is  an  oftshoot  from  that  which  is 
generally  believed  to  have  had  its  origin  or  point  of  departure 
fromthe  Hurdwar  Fair  held  on  April  11th.  Thrs  is  without 
doubt  an  error  -  the  epidemic  now  making  its  way  thiough 
Russia  ns  really  the  onward  flow  of  that  which  ravaged  the 
■pi-miah  last  vear  and  is  believed  to  have  been  connected  with 
rhen!Hurfw>rMrof1SlS91.  The  epidemic  ^ually^ead 
towards  the  north-west,  and  descended  into  the  Peshawar 
Valley  from  Bajour  and  Swat— independent  lull  countries  on 
its  northern  boundary.  The  villages  which  obtain  for  the 
most  part  their  drinking  water  from  open  channels  suffered 
verv  severely.  The  city,  with  its  new  pipe  water  service  just 
completed,  Led  much  better ;  the  mortality  of  the  ^hMe 
district  from  first  to  last  amounted  to  4.82  per  1,000  Ihe  last 
case  in  this  valley  occurred  on  Deeembei  19th,  but  al 
through  the  cold  weather  rumours  of  its  presence  at  Galaldbad 
and  up  the  Kunar  Valley  arrived  in  Peshawar,  and  a  resident 
of  the  former  place  lias  informed  me  that  deaths  occurred 
steadily  f  “m  this  disease  for  a  period  of  about  six  months, 
or  well  into  the  present  hot  weather.  .  .,  ....  y...*. 

The  Hurdwar  Fair  this  year  was  held  on  April 
fir^t  cases  reported  in  this  valley  were  admitted  to  the iGamrua. 
Sspensary'S  the  mouth  of  the  Khyber  Pass,  from  the  Cahul 
Caravan— in  which  were  travelling  a  large  number  of  pilo«“ 
on  their  way  to  Mecca  from  Russian  Turkestan  and  kilobaud 
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on  April  22nd,  1892.  We  learnt  from  these  and  other  people 
Lthi  caravan  that  cholera  first  appeared  in  their  midst  at 
Galllabld  on  seven  marches  (80  miles)  from  Gamrud  and 
that  ten  persons  had  died ;  this  would  fix  the  date  of  their 
special  outbreak  on  or  before  April  15th,  or  four  days  after  the 
Hurdwar  Fair.  There  is  thus  no  doubt  that  the  cholera  at 
GalSid  could  not  have  occurred  in  consequence  of  any¬ 
thin^  that  happened  at  Hurdwar;  it  is  possible,  though,  that 
Hindu  Pilgrims  from  Cabul  may  have  carried  the  disease  to 
Hurdwar  Apart  from  these,  the  first  cases  that  occurred  m 
the  Pes  awar  Valley  were  amongst  some  Kochies,  hereditary 
carriers  of  merchandise  between  India  and  the  countries  of 
Central  Asia,  who  had  encamped  on  one  of  the  water  channels 
so  common  in  this  district.  The  villages  on  the  watercourse 
below  the  encampment  reported  cases  of  cholera  amongst 
their  own  people  on  April  27th,  and  then  it  was  discovered 
that  the  Kochies  had  already  had  four  if  not  more  deaths  from 
the  disease.  Had  we  the  means  of  obtaining  the  information 
there  is  probably  little  doubt  but  that  we  shou  d  discover  that 
cholera  had  really  been  present  in  most  of  the  towns  of 
Afghanistan  during  the  cold  weather  in  a  sporadic  form,  and 
that  on  the  return  of  spring  it  blazed  out  and  spread  from  all 
direct  ons  Had  theri  been,  as  is  usual,  a  large  fall  of  snow 
in  the  passes  and  in  Cabul,  in  all  probability  the  epidemie 
would  have  been  nipped  in  the  bud ;  unfortunately  last 
winter  was  an  exceedingly  mild  one,  and  either  no  snow  fell 
at  all  in  the  usual  places,  or  only  to  a  very  slight  extent,  and 
thus  Cabul  and  the  other  Afghan  towns,  which  I  am  told  are 
unutterably  filthy,  failed  to  obtain  their  yearly  cleansing 
Though  cholera  appeared  so  early  this  year,  only  1  oU  cases 
with  72  deaths  have  occurred  in  Peshawar,  so  that  it  cannot 
be  any  way  compared  to  what  has  liappenedm  kashmir.  To¬ 
ri  av  i  hear  the  pilgrims  are  now  arriving  m  Peshawar  on  their 
way  back  to  their  native  countries,  and  they  may,  for  ^ ^ 
can  tell,  relight  the  flame  that  has  apparently  died  down  in 
Afghanistan  almost  as  suddenly  as  it  seemed  to  appear. 

Royal  British  Nurses  Association  :  The  Nursing  of 
Cholera  Patients. 

On  September  1st  an  address  was  given  by  Dr.  Heron  to  the- 
nurses* connected  with  the  Royal  British  N™^»ocijgon 
on  cholera.  There  was  a  very  large  attendance.  Alter 
describing  the  chief  features  of  cholera  in  its  successive 
stages  ail'd  the  treatment  to  be  followed  at  the  outset  before 
medicaf  assistance  could  be  obtained  Dr.  Heron  explained 
how  cholera  is  generally  spread,  Mid  /“FetSBS 

nurses  the  necessity  of  remembering  that ‘l^the  heahhv 
to  the  presence  of  living  organism  never  found  ™  the  le  7 
bodv  or,  indeed,  anywhere  except  in  cholera.  He  then  gave 
his  hearers  some  practical  counsels  as  to  then  speciai  duties  m 
connection  with  nursing.  If,  lie  /Said,  it  be  J true  that  the 

disease  is  caused  by  a  living  organism  whatever  H dTscharges 
is  certain  that  that  organism  goes  out  in  the  bowel  discharges 
of  the  patient  -  and  unless  these  discharges  are  properly 
attended  to,  and  what  is  living  in  them  is  klllad’i^ef 
be  spread  It  may  be  spread  by  evacuations  emptied  into  the- 
water  supply  or  by  the  linen  used  in  connection  with  the 
illness  being  carelessly  washed  in  a  nver,  so  that  the 
neonlp  below  drinking  the  water  get  cholera.  It  snoura 
always  be  remembered  that  the  source  of  te  poison 
cholera  must  be  a  choleraic  patient.  If  the  nurse  nas 

a  firm  g  asp  of  this  fact,  she  will  clearly  apprehend 
the  eitent  of  the  responsibility  that  rests  upon  her. 
What,  then,  are  the  measures  to  be  used  m  pealing ■ 
cholera  in  the  sick  room  or  hospital  ward  ?  First,  the  nurse 
should  wear  no  garment  which,  as  she  walks  about,  touenes 
the  floor  Over  her  clothes  she  should  throw  a  suitable  gown 
of oiled cloth "or  some  other  waterproof  material  which  can 
be  easily  and  quickly  disinfected  without  injury Mo  the  mate 
rial  This  gown  should  cover  the  nurses  whole  dress,  s 
to  protect  her  kom  the  splashes  or  other  possible  sources  of 
infection.  She  ought  to  have  at  least  two  of  these The. 
in  use  and  the  other  disinfected  and  ready  for  use.  -4 
sleeves  of  the  gown  should  not  reach  below  the  middle  of  tin- 
upper  Sarm,so  that  the  hands  and  arms  may  be  easily kegt 
clean.  The  room  or  ward  should  have  no  carpet,  so  that  th 
floor  may  be  thoroughly  disinfected  as  often  as  may  be  ^ 
qqutt  aii  fi1P  soiled  linen  should  be  kept  inonepiac  , 
thStAo  article  oi  this  kind  may  by  any  chance  be  mislaid. 
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and  so  escape  disinfection.  To  make  sure  of  this,  there 
should  be  beside  the  sick  bed  a  large  wooden  or  metal  vessel 

containing  a  5  per  cent,  solution  of  carbolic  acid  in  water. 

Into  this  should  be  placed,  without  splashing,  every  article 
of  linen  which  has  been  in  use  in  the  room,  and  this  should 
be  carried  out  the  instant  the  linen  has  served  its  purpose 
with  the  patient.  At  convenient  times  all  the  used  linen 
should  be  taken  from  the  vessel  containing  the  5  per  cent, 
solution  of  carbolic  acid,  and  put  into  a  waterproof  bag  and 
sent  away,  either  to  be  further  disinfected  by  the  public  or 
hospital  authorities  and  returned  fit  for  use,  or  to  be  burnt. 
Uf  course,  the  solution  must  be  renewed  as  often  as 
is  necessary.  Over  the  sick  bed,  below  the  sheet,  should  be 
placed  a  large  waterproof  cloth  hanging  down  all  round  the 
bed,  and  reaching  close  to  the  floor.  In  this  way  the 
dangerous  evacuations  of  the  patient,  which  certainly  carry 
^  *  21  j  ^  ^  ie  in^ec^on  cholera,  would  be  effectually  dis¬ 
infected  by  means  of  the  5  per  cent,  solution.  The  bed 
below  the  waterproof  would  to  some  extent  be  protected,  and, 
wdh  reliable  waterproof,  it  could  be  perfectly  protected  from 
soiling.  The  dripping  of  fluid  from  the  bed  to  the  floor 
would,  running  over  the  waterproof,  be  more  easily  disin¬ 
fected  than  it  could  be  without  the  waterproof.  So  long  as 
the  patient  is  able  to  discharge  his  evacuations  into  a  vessel, 
they  would  be  at  once  covered  with  the  5  per  cent,  solution  of 
carbohc  acid,  and  after  they  had  well  soaked  in  an  abundance 
of  the  solution,  they  would  be  emptied  according  to  the  ac¬ 
commodation  provided  for  that  purpose.  Some  of  the  car¬ 
bolic  acid  solution  should  also  be  placed  in  the  vessels  while 
they  stand  ready  for  the  patient’s  use.  For  the  nurse’s  hands 
a  disinfectant  of  carbolic  acid  of  the  strength  of  2  per  cent,  of 
the  solution  in  water  should  be  used  as  often  as  is  found 
necessary.  The  5  per  cent,  solution  would  smart  and  be  very 
disagreeable  after  a  time.  The  nurse  while  on  duty  should 
neither  eat  nor  drink  in  the  sick  room,  and  never  put  her 
fingers  near  her  lips.  Off  duty  she  should  let  her  hands  lie  a 
minute  or  two  in  a  solution  of  perchloride  of  mercury  in  water 
of  the  strength  of  1  part  of  the  perchloride  to  2,000  parts  of 
water.  She  should  also  sponge  her  arms  and  face  with  this 
solution,  taking  care  to  keep  it  out  of  the  eyes,  and  then  at 
once  without  previously  drying  them,  wash  the  hands,  arms, 
and  face  with  soap  and  very  hot  water.  Before  leaving  the 
sick  room  she  should  take  off  and  thoroughly  sponge  with  a 
o  per  cent,  solution  the  waterproof  gown  which  is  worn  as  an 
overall.  The  nurse  should  also  wear,  instead  of  shoes  of  any 
kind,  mocassins  made  of  this  waterproof  cloth,  and  coming 
up  above  the  ankles.  These,  also,  must  be  disinfected  with  a 
strong  carbolic  acid  solution,  and  left  in  the  sick  room  when 
the  nurse  goes  off  duty.  No  water  should  be  drunk  which  has 
not  been  boiled  within  an  hour  or  two  of  the  time  of  drinking. 
Let  those  in  authority  over  the  nurses  absolutely  refuse  to 
allow  any  nurse  to  attempt,  in  treating  cholera  patients,  to 
do  what  two  nurses  should  do.  When  a  patient  is  surrounded 
with  all  the  precautions  that  have  been  explained,  it  is  non¬ 
sense  to  ask  one  woman  to  do  more  than  is  well  within  her 
power,  because  in  that  case  the  whole  system  breaks  down 
and  the  precautions  become  useless. 

Sir,— Acting  on  the  suggestion  of  its  President,  the  Princess 
Christian,  already  published  in  the  daily  papers,  the  Exe¬ 
cutive  Committee  of  the  Koyal  British  Nurses’  Association 
desires  to  make  known,  through  the  medium  of  the  British 
Medical  Journal,  that  a  roll  of  trained  nurses  prepared  to 
work  in  any  part  of  the  United  Kingdom  in  which  cholera 
may  appear  is  now  kept  at  the  Offices  of  the  Association,  8 
Oxford  Circus  Avenue,  W.,  where  applications  should  be 
made  in  case  of  need.  The  roll  is  not  restricted  to  members 

of  this  Association,  but  is  open  to  all  duly  qualified  nurses. _ 

I  am,  etc.,  Nancy  Paul,  Secretary, 

On  behalf  of  the  Executive  Committee. 

We  learn  that  Miss  Annesley  Kenealy— a  daughter  of 
the  late  well-known  barrister  and  M.P.  and  her  sister 
Henrietta  Kenealy,  have  offered  their  services  to  the  Eppen- 
dorfer  Hospital,  Hamburg,  during  the  cholera  epidemic. 
They  have  been  accepted,  and  they  left  England  on  Saturday 
morning,  September  3rd,  for  the  scene  of  action.  They  are 
also  on  the  “roll”  for  England,  and  hope  to  use  the 
experience  gained  in  Hamburg  for  their  own  country,  in  the 
untoward  event  of  an  outbreak  there. 
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Memorandum  for  Army  Medical  Officers  in  the  Home: 

District  regarding  Cholera. 

M  e  have  received  a  manuscript  copy  of  the  following 
memorandum  which  is  in  course  of  being  issued  : — 

1.  The  instructions  laid  down  in  Appendix  IV,  Medica 
Regulations,  will  be  strictly  adhered  to. 

2.  In  each  barrack  a  marquee  with  boarded  floor  will  b 
kept  in  store,  under  the  charge  of  the  officer  commanding 
the  troops,  and  if  cholera  appears  likely  to  break  out  it  will 
be  pitched  in  a  convenient  position  to  be  selected  beforehand 
in  consultation  with  the  military  authorities,  and  to  which 
any  suspicious  case  will  be  immediately  removed  for  treat¬ 
ment. 

3.  In  each  barrack  a  small  quantity  of  extract  of  beef* 
arrowroot,  and  brandy  will  be  kept  ready  for  emergencies, 
and  also  sufficient  condemned  bedding  and  clothing  for  the 
treatment  of  two  to  four  cases,  according  to  the  size  of  the 
barracks  and  the  strength  of  the  troops. 

4.  Till  instructions  to  the  contrary  are  given,  in  all  cases 
of  cholera  (or  suspicious  diarrhoea)  will  be  treated  in  the 
barracks  in  which  they  occur,  and  will  not  be  sent  to  hos¬ 
pital  without  further  orders. 

5.  Should  a  case  of  cholera  occur  in  any  barrack  or  hos¬ 
pital  in  London,  a  telegram  or  special  messenger  is  to  be 
sent  at  once  to  the  Principal  Medical  Officer  during  the  day 
(10  to  4)  to  his  office,  after  4  p.m.  to  his  residence,  18,  York 
Mansions,  Barkston  Gardens,  S.W. 

6.  If  a  case  of  cholera  occurs  in  barracks  Jthe  room  should 
at  once  be  evacuated. 

7.  Each  medical  officer  in  charge  of  hospitals  or  barracks 
should  requisition  for  a  supply  of  sulphate  of  iron  (crude)  in 
powder,  to  be  kept  for  the  purpose  of  disinfecting  dejecta. 

8.  The  men  and  their  families  should  be  specially  warned 
against  the  use  of  saline  purgatives  in  any  form,  that  is, 
Epsom  salts,  Eno,  or  other  effervescing  laxatives. 

9.  In  the  event  of  cholera  appearing  in  the  neighbourhood 
of  a  barrack  among  the  civil  population,  it  will  be  advisable 
to  issue  to  the  senior  noncommissioned  officer  of  each  bar¬ 
rack  room  a  small  quantity  of  a  simple  astringent  (for  ex¬ 
ample,  sulphuric  acid  dil.  and  opium),  with  instructions  for 
its  use,  and  all  cases  of  diarrhoea  so  treated  should  be  at  once- 
reported  to  the  medical  officer. 

10.  These  instructions  are  to  be  considered  merely  tenta¬ 
tive,  and  to  be  followed  in  the  case  of  any  sudden  emergency;, 
no  doubt,  if  cholera  should  unfortunately  break  out  in  Lon¬ 
don  fuller  rules  will  be  published  for  our  guidance— By  order, 
(Signed)  J.  B.  Hamilton,  P.M.O.  Home  District,  Horse 
Guards,  Whitehall. 


The  Gain  from  a  Cholera  Alarm. 

The  influence  of  an  impending  cholera  epidemic  in  quicken¬ 
ing  the  attention  of  the  authorities  to  necessary  prominent 
improvements  in  sanitary  legislation  is  making  itself  felt  in 
Germany  as  well  as  in  this  country,  and  it  is  announced  that 
“as  soon  as  the  principles  which  should  govern  the  isolation 
of  patients  and  the  restriction  of  freedom  of  intercourse 
during  the  prevalence  of  such  disorders  have  been  finally 
established,  a  Bill  will  be  prepared  and,  subject  to  the  Im¬ 
perial  sanction,  will  be  forthwith  laid  before  the  legislative- 
bodies  of  the  Empire  and  of  Prussia.  In  these  circumstances 
it  may  be  hoped  that,  notwithstanding  the  manifold  and 
great  difficulties  inherent  to  this  question,  its  solution, 
which  recent  events  have  rendered  specially  urgent,  will  be 
satisfactory.” 

Treatment  of  Cholera. 

Dr.  William  M‘Donald  (Maryhill,  N.B.)  writes  :  Having  been  actively 
engaged  in  all  the  cholera  epidemics  in  our  country,  and  seen  every 
method  tried  to  restore  vitality  in  collapse  by  heat  and  hot  appli  ations  a 
failure  in  most  cases,  it  struck  me  in  1854  that  the  cold  of  cholera  re¬ 
sembled  the  condition  of  frostbite,  and  have  used  cold  water  since  with 
marked  success.  We  all  know  that  when  cramped  in  feet  or  legs  placing 
them  on  cold  stone  or  waxcloth  relieves,  and  in  the  first  stage  I  have 
abandoned  all  treatment  internally  for  the  simple  use  of  cold  water  with 
cream  of  tartar  and  lac  sulphur,  as  in  advice.  1  had  a  severe  attack  per¬ 
sonally,  and  I  am  sure  I  owe  my  recovery  to  cream  of  tartar.  Shortly 
after  I  had  taken  it  I  felt  heat  at  stomach,  the  first  sign  of  reaction,  and. 
rapidly  recovered.  I  have  used  it  ever  since  when  cases  occurred  (once 
in  my  own  household),  always  with  success  when  patient  was  seen  in- 
time.  I  may  note  here  that  in  all  typical  cases  of  Asiatic  cholera  the 
pulse,  when  it  could  be  noted,  beat  108.  I,  with  the  confidence  of  experi¬ 
ence,  recommend  atrial  of  my  method. 


THE  CHOLERA. 


1  A  The  British  1 

^  ^  MirmriT.  JonnwiLj 


CORRESPONDENCE. 


5EPT.  10,  1892. 


SPECIAL  CORRESPONDENCE, 

EDINBURGH. 

New  Hospitals  for  Infectious  Diseases. 

The  County  Council  of  Mid-Lothian  have  determined  to 
build  two  hospitals  for  infectious  diseases,  and  plans  have 
been  prepared  and  accepted  for  this  purpose.  The  first  is  to 
be  built  at  the  village  of  Slateford,  just  outside  the  boundaries 
of  the  City  of  Edinburgh,  and  is  in  the  first  instance  to  provide 
accommodation  for  the  reception  of  28  patients,  with  contin- 
gent  provision  for  extension  to  admit  twenty-four  more, 
should  that  at  any  time  be  required.  The  wards  are  to  be 
small,  with  six  beds,  as  a  rule,  in  each.  It  is  proposed  that 
Key’s  combined  system  of  warming  and  ventilating,  as  well 
as  purifying  the  air,  should  be  used.  It  is  also  proposed  that 
a  separate  building  be  erected  to  allow  the  use  of  Washington 
Lyon’s  patent  superheated  steam  disinfector.  The  style  of 
architecture  is  to  be  old  Scottish  seventeenth  century,  and  the 
estimated  cost  £5,000.  The  second,  to  be  known  as  the  Lass- 
wade  District  Hospital,  is  to  be  built  on  the  site  of  two  acres 
at  Loanhead,  and  is  to  provide  room  for  19  patients,  lhe 
wards  are  to  be  heated  partly  by  low-pressure  hot-water  pipes 
and  partly  by  open  fires.  The  estimated  cost  is  £4,000.  A 
new  hospital  is  about  to  be  built  on  a  site  of  two  and  a  naif 
acres  at  Milesmark.  Space  is  to  be  provided  for  36  beds,  with 
possibilities  of  extension  to  give  12  more  beds.  There  are 
to  be  quarantine  wards,  with  2  beds  in  each.  The  fever  wards 
are  to  have  4  or  6  beds  in  each.  The  walls  are  to  be  built 
hollow,  with  an  air  space  of  3  inches,  and  the  internal  corners 
are  all  to  be  rounded.  Key’s  patent  system  of  warming,  etc., 
is  to  be  adopted ;  and  a  superheated  steam  disinfector  is  to  be 
provided.  The  estimated  cost  is  to  be  between  £5,000  and 
£6,000.  


CORRESPONDENCE, 


ara _ Your  correspondent  “  Fiat  Justitia”  does  not  attempt 

to  rebut  the  crushing  criticism  of  the  late  resolution  of  the 
College  of  Physicians  contained  in  the  British;  Medical 
journal  leader  of  August  20th,  either  with  regard  to  the  in¬ 
ference  that  L.R.C.P.’s  are  not  physicians,  or  that  the  sale  of 
practices  is  dishonourable  to  a  physician  because  it  interferes 
,vitli  the  liberty  of  patients. 

May  we  hope  to  receive  some  answer  from  the  authorities 

°fIfhI  may  ^permitted  I  should  like  also  to  draw  attention 
to  one  sentence  contained  in  this  letter,  namely,  ‘  it  will  be 
observed  that  the  College  has  the  fullest  legal  as  well  as 
moral  right  (and  therefore  duty)  to  do  this  in  the  one  case 
and  not  in  the  other,  as  the  Fellows  are  fully  represented  m 
the  Council,  and  are  consulted  in  all  such  matters  as  this, 
while  the  Licentiates  of  course  are  not  so  represented  in  the 
Governing  body,  and  could  not  fairly  be  dealt  with  in  the 
same  way,”  and  to  ask  what  right  therefore,  according  to  this 
reasoning,  has  the  Council  to  impose  this  restriction  upon  the 
Members  ?-one  not  amongst  the  by-laws  when  the  present 
Members  took  their  diploma.  We  were  aware  that  we  could 
not  dispense,  or  go  into  partnership,  and  such  regulations  we 
were,  and  are,  always  loyally  prepared  to  obey ;  but  when  it  is 
remembered  that  the  Members  have  no  privileges,  and  no  voice 
inTie  affairs  of  the  College,  I  should  like  to  know  whether 
all  the  Members,  many  of  whom  are  dependent  upon  general 
practice  for  the  bulk  of  their  incomes,  are  prepared  to  submit 
without  protest  to  a  new  regulation,  which  may  deprive  them 
of  a  few  thousand  pounds,  should  they  at  any  time  wish  to 
change  the  location  of  their  practices.— I  am,  etc.,  c  p 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 
AND  ITS  LICENTIATES. 

Sir,— Referring  to  your  article  criticising  the  resolution  of 
the  College  of  Physicians  re  “the  transfer  of  patients  for  a 
pecuniary  consideration/ ’  I  quite  think  with  you  that  the 
College  Censors  have  placed  themselves  in  an  awkward  position 
by  the  wholesale  condemnation  of  transfers  by  “  physicians. 

“Goodwill”  is  always  recognised  in  all  business  trans¬ 
actions.  A  man  who  has  spent  a  lifetime  developing  a 
practice  cannot  surrender  his  claim  to  compensation  through 
sudden  incapacity,  and  hand  over  his  patients  to  some  nva 
practitioner,  leaving  his  family  unprovided  for. 

We  shall  never  work  our  practices  successfully  until  physi¬ 
cians  and  surgeons  holding  hospital  appointments  aie 
reckoned  as  “  experts,”  and,  like  barristers,  decline  to  inter¬ 
view  clients  at  their  own  houses  except  in  consultation  with 

the  accustomed  medical  attendant. 

Take  the  case  of  acute  phthisis,  stone  in  the  bladder, 
cystitis,  etc.,  how  often  it  happens  that  wealthy  patients 
prefer  to  be  under  the  continuous  care  of  a  hospital  physician 
or  surgeon  while  the  graver  symptoms  last,  and  object  to 
being  daily  “fussed”  by  the  consultations  of  two  doctors. 
They  may  have  perfect  confidence  in  the  accustomed  physi¬ 
cian  or  surgeon,  but  for  a  time  they  elect  to  be  under  the  sole 
charge  of  an  expert  selected  by  the  family  physician.  In  such 
cases  great  caution  is  needful  to  see  that  the  family  physician 
is  not  ultimately  passed  by  and  reckoned  as  incompetent. 

If  the  experts  would  agree  to  visit  only  in  consultation, 
then  the  question  of  “transfer  of  patients  for  a  pecuniary 
consideration”  would  be  limited  to  those  physicians  and 
surgeons  who  do  family  practice,  and  who  will  certainly  prefer 
to  negotiate  their  practices  rather  than  allow  them  to  melt 
away.  When  a  practitioner  has  arranged  a  consultation  at  any 
house,  the  consultant  should  consider  himself  excluded  from 
that  house,  except  in  consultation  with  the  physician  or 
surgeon  who  has  introduced  him  there.  _  . 

My  experience  leads  me  to  think  that  this  salutary  rule  is 
frequently  transgressed. — I  am,  etc., 

Cranley  Gardens,  Queen’s  Gate,  S.W.  E.  CHURCHILL. 


Sir  —It  may  possibly  escape  the  notice  of  the  profession, 
if  attention  is  not  otherwise  drawn  to  it,  that  a  quasi- autho¬ 
ritative  interpretation  has  appeared  in  the  Daily  Telegraph,  ol 
the  recent  resolution  of  the  College  of  Physicians,  to  the 
peculiar  wording  of  which  the  recent  analysis  in  the  Britis 
Medical  Journal  and  the  correspondence  herein  alluded  to 
have  called  the  attention  of  the  profession.  The  statement 
runs  as  follows  : — 

The  Royal  College  of  Physicians  lias  recently  passed  a  resolution 
declarin'*  that  it  “regards  the  sale  and  purchase  of  practices,  or  the 
transfer  of  patients  from  one  physician  to  another  for  a  pecuniary  co  - 
deration  among  Fellows  or  Members  of  its  body  as  contrary  to  the 
traditions ’of  the  College,  interfering  with  the  freedom  of  patients,  and 
derogatory  to  the  position  of  a  physician.”  Nothing  was  said  with 
respect  to  the  large  body  of  medical  men  who  hold  the  P  °f 

the  Corporation.  A  discussion  has  accordingly  arisen  as  to  what  con 

stitutes  in  a  strictly  professional  sense,  a  physician.  The  inference  has 
been  drawn  that  the  College  implies  that  only  the  Fellows  and  the 
Momhpr«!  can  be  tlius  described.  We  have  reason  to  know  that  tins 
assumption  is  altogether  erroneous.  If  any  substantial  doubt  existed  on 
the  subiect  it  was  long  since  removed  by  the  opinion  of  the  standing 
counsel  to  the  Collefe-that  “all  Licentiates  of  the  College  are 
physicians.” 

This  interpretation,  although  appearing  under  such  singular 
circumstances,  in  so  unexpected  a  quarter,  will  no  doubt  give 
some  satisfaction.  It  leaves  untouched,  however,  the  singular 
implication,  which  this  authoritative  statement  does  but 
confirm,  that,  in  the  opinion  of  the  College,  Licentiates, 
although  physicians  may  do  that  which  interferes  with  the 
freedom  of  patients,  and  may  also  do  that  which  is  derogatory 
to  the  position  of  physicians  of  the  superior  class.  Members 
and  Fellows  may  not.  It  is  a  singular  estimate  of  the  dignity 
and  worth  of  “  pliysicianship  ”  in  its  third  grade,  and  of  the 
duties  of  Licentiates  towards  the  public,  both  in  reference  to 
their  special  right  of  interference  with  the  freedom  of  patients, 
and  with  the  special  privilege  accorded  to  them,  somewhaJ 
contemptuously  of  “  derogating  from  the  position  of  a  P,7S1“ 

eian.”  If  it  were  suitable  to  the  dignity  of  the  College 
to  give  any  sort  of  explanation  of  its  strangely -  worded 
decree,  it  might  perhaps  have  been  better  advised  to  do 
so  in  the  journal  of  the  profession  and  to  the  profession 
rather  than  in  a  daily  paper,  which,  however  wide  its 
circulation,  is  not  perhaps  as  much  read  m  the  pro¬ 
fession,  especially  outside  London,  as  the  British  Medical 
Journal.  But,  whatever  be  the  reasons  for  entrusting  this 
manifesto  to  a  popular  daily  paper,  and  however  perfect  or 
imperfect,  satisfactory  or  unsatisfactory,  this  explanation  is 
considered,  it  leaves  untouched  the  full  and  true_  interpreta¬ 
tion  of  the  clause  referred  to.  The  statement  of  your  daily 
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contemporary  befirs  internal  signs  of  authenticity,  apart  from 
tne  laet  tnat  it  has  on  other  occasions  conveyed  information 
appearing  to  intimate  that  it  is  the  peculiar  organ  of  some 
highly-placed  Member  of  the  College.  On  this  occasion, 
however,  more  explicit  and  direct  information  through  the 
recognised  professional  medium  might  not  be  unbecoming 
oi  less  dignified  than  the  method,  by  whoever  it  be,  who  has 
given  these  alleged  “  reasons  to  believe.” — I  am,  etc., 

Not  a  Licentiate,  but  a  Looker-on. 

**  are  no^  aware  that  the  Daily  Telegraph  is  really  to 
be  considered  an  organ,  official  or  semi-official,  either  of  the 
College  of  1  hysicians  or  of  any  of  its  distinguished  Fellows, 
authorised  to  speak  on  its  behalf ;  but  the  statement  in 
question  is  certainly  made  with  an  emphasis  which  appears 
intended  to  convey  semi-official  authority,  and  which  would 
liaidly  be  used  by  a  paper  without  “good  reason.”  We 
agree  that  it  is,  under  the  circumstances,  to  be  regretted 
that  the  explanation,  such  as  it  is,  and  incomplete  as  it  is, 
was  not  made  by  preference  in  the  first  instance  through  a 
professional  paper.  Such  a  course  would  obviously  be  better 
in  accordance  with  the  dignity  of  the  College  of  Physicians. 
W  e  are  not  without  hope,  however,  that  some  fuller  inter¬ 
pretation  and  more  adequate  explanation  of  this  singularly- 
worded  circular  may  yet  be  forthcoming  in  a  more  formal 
manner,  and  addressed  more  directly  to  the  profession  whom 
it  concerns.  We  abstain  from  making  any  direct  appeal  to 
the  College  officials  in  the  matter,  being  satisfied  that  no 
pressure  is  necessary  to  induce  them  to  offer  at  a  proper  time, 
and  in  a  suitable  form,  such  explanations  as  they  may  think 
in  accordance  with  the  importance  of  the  subject,  the  reputa¬ 
tion  and  interests  of  their  Licentiates,  and  the  dignity  of  the 
College. 


. k  ^  ie  correspondence  which  has  already  appeared  in 
the  .British  Medical  Journal  on  the  subject  of  the  circular 
recently  issued  by  the  College  of  Physicians  of  London,  and 
that  which  you  will  no  doubt  still  continue  to  receive,  is 
likely  to  end  in  little  practical  result  unless  some  steps  are 
taken  by  the  Licentiates  collectively  to  represent  their  un¬ 
fortunate  and  very  disagreeable  position  to  the  College,  and 
to  endeavour  to  improve  that  position.  Collegiate  autho¬ 
rities  are  very  apt,  when  they  find  themselves  in  a  difficulty, 
0ver  ^at  difficulty  by  observing  an  attitude  of 
indifference,  and  a  role  of  strict  silence,  however  their 
^elligence  and  individual  sympathy  may  tell  them 
that  there  is  a  grievance  which  ought  to  be  removed. 
Corporate  ease  and  convenience  combine  to  induce  them 
to  pass  over  in  a  collective  capacity  grievances  and  appeals 
which,  individually  or  privately,  they  by  no  means  regard 
as  unreal  or  unworthy  of  redress.  It  is  not.  to  be  sup- 
posed  that  the  individual  Fellows  of  the  College  regard 
the  Licentiates  in  general  as  being  of  such  very  different 
nesh  and  blood,  to  use  Mr.  Gladstone’s  famous  phrase,  as  to 
justify  them  in  treating  Licentiates  publicly  as  persons  who 
ar.^  either  not  physicians  at  all,  or  if  they  are  physicians,  as 
wjdb  I  imagine,  in  the  end  not  be  officially  denied,  yet  are 
physicians  admitted  to  the  College  with  such  singularly 
maimed  rights,  and  in  such  a  very  inferior  position,  that  the 
College  is  quite  indifferent  whether,  to  refer  to  the  words  of 
the. circular,  they  do  or  do  not  do  acts  “derogatory  to  the 
position  of  a  physician  ”  or  whether  they  do  or  do  not  commit 
the  forbidden  act  of  “restraining  the  freedom  of  the  patient  ” 
m  a  manner  contrary  to  the  welfare  of  the  public. 

-  Tjiat;  howevert  is  the  plain  meaning  of  the  circular,  and  it 
is  all  the  more  emphasised  by  reason  of  the  publication  of  a 
semi-official  communique  in  the  Daily  Telegraph ,  which  has 
good  reason  to  state  that  the  College  does  not  intend  to 
refuse  to  its  Licentiates  the  title  of  physician,  but  it  is  quite 
indifferent  to  their  action  in  respect  either  to  the  dignity  of 
the  position  of  a  physician  or  to  their  restraint  of  the  freedom 
of  the  patient. .  This  is  evidently  based  upon,  and  is  intended 
as  an  answer  given  with  all  the  solemn  wording  of  authority 
to,  your  leader  of  August  20tli,  and  the  correspondence  thereon, 
m  the  pages  of  the  British  Medical  Journal.  I  believe 


however,  it  will  be  generally  thought,  as  I  can  but  think 
myself,  that  some  more  full  and  formal  statement  from  the 
College  is  due  to  itself  and  to  its  Licentiates.  I  believe  also 
that  the  best  way  to  obtain  such  an  answer  is  that  a  reDre- 
sentative  body  of  the  Licentiates  should  directly  request  a 
statement  of  these  points  from  the  College  ;  and  that  they 
should  respectfully,  but  seriously,  approach  them  on  this  and 
subsequently  on  other  subjects. 

Being  actively  engaged  in  public  work  of  a  very  onerous 
character  as  chairman  of  the  Public  Control  of  the  committee 
of  the  London  County  Council,  as  well  as  being  occupied  with 
the  work  of  private  practice,  I  fear  that  I  shall  not  be  able  to 
give  much  time  to  the  matter  myself.  Nevertheless,  I  shall 
be  glad  to  give  such  aid  as  I  can  in  the  formation  of  an  asso- 
ciation  or  committee  of  the  Licentiates  of  the  London  College 
nf  ^Physicians,  for  the  purpose  of  dealing  with  this  matter.  I 
taink  that,  once  constituted,  such  a  committee  or  association 
would  have  a  great  deal  of  other  very  useful  and  important 
work  to  do. 

.  The  general  attitude  of  the  College  towards  its  Licentiates 
1Si  if  from  satisfactory,  the  Licentiates  being  at  present 
wholly  unrepresented  in  the  government  of  the  College,  of 
which  they  supply  by  far  the  greater  part  of  the  funds  ;  their 
interests  are,  in  many  respects,  very  much  neglected,  and 
even  treated  with  an  indifference,  of  which  the  wording  of 
the  present  circular  affords  only  too  striking  an  example.  For 
I  am  more  than  half  inclined  to  think  that  this  unfortunate 
wording  is  due  to  the  habit  of  the  high  authorities  of 
the  College  of  forgetting  that  they  have  Licentiates,  or  that 
those  Licentiates  have  any  claim  upon  their  consideration 
rather  than  to  any  intention  in  this  instance  to  put  upon  them’. 
\Vhat  however,  under  any  consideration,  has  now  occurred,  is 
a  very  marked,  public,  and  injurious  slight. 

I  shall  be  glad,  Sir,  to  hear  from  those  of  your  readers  and 
correspondents  who  think  with  me  in  the  matter,  and  if  I 
receive  a  sufficient  number  of  names  of  gentlemen  desiring  to 
assist  in  forming  such  a  committee  or  association  I  will  com¬ 
municate  with  you  further,  and  will  with  them  take  steps  by 
summoning  an  early  meeting  of  Licentiates  for  the  purposes 
stated  and  to  consider  what  course  it  will  be  best  to  adopt.— I 
am,  etc., 

61,  Kennington  Park  Road,  London,  S.E.  W.  GlBSON  Bott. 


Sir,— One  cannot  help  feeling  amused  at  the  quibble  now 
going  on  in  respect  of  the  signification  L.R.C.P.Lond.  There 
is  not  the  shadow  of  a  doubt  but  that  they  are  Physicians 
(with  a  big  P),  and  what  is  more  they  are  surgeons  and 
accoucheurs.  The  diploma  of  the  Royal  College  of  Physi¬ 
cians  distinctly  licenses  its  holders  to  practise  medicine,  sur¬ 
gery,  and  midwifery.  With  regard  to  the  prefix  Dr.,  every 
physician  is  a  doctor,  but  every  doctor  is  not  a  physician ; 
and  if  a  physician  likes  to  use  the  title  no  power,  medical  or 
egal,  can  prevent  him  doing  so,  but  holders  of  the  degrees 
.VLB.,  M.Ch.,  and  M.S.,  etc.,  are  neither  doctors,  physicians, 
or  surgeons.— 1  am,  etc.,  Senex. 


Sir,— After  carefully  reading  “  The  Plonour  of  a  Physician  ” 
?y  “  Fiat  Justitia,”  I  fail  to  see  how  it  in  any  way  detracts 
from  the  force  and  justice  of  the  severe  criticism  alluded  to, 
nor  do  I  think  anyone  is  likely  to  credit  the  communication 
with  seeming  to  run  counter  to  any  of  the  views  editorially 
expressed.  I  maintain  that  a  Licentiate  of  the  College  of  Phy¬ 
sicians  has  a  perfect  right  to  assume  the  title  of  Physician. 
If  debarred  from  assuming  this  title  as  well  as  that  of 
Doctor,  pray  what  is  he  to  be  called  ?  That  the  word  phy¬ 
sician  was  used  most  inadvisedly  in  the  circular  issued  by 
the  College  in  my  opinion  admits  of  no  question. 

Surely  the  moral  qualifications  of  a  L.R.C.P.  ought  to  be, 
and  I  firmly  believe  are,  quite  as  high  as  those  of  a  M.R.C.P. 
or  F.R.C.P.  Why,  then,  a  different  “moral  code?”  If  the 
practices  alluded  to  are  derogatory  to  the  honour  of  the 
medical  profession,  they  are  equally  so  whether  indulged  in 
by  the  so-called  consultant  or  the  less  fortunate  but  equally 
honourable  Licentiate. — I  am,  etc.,  M.D. 

Medical  Magistrate.— Thomas  Michael  Dolan,  M.D., 
F.R.C.S.Ed.,  of  Halifax,  has  been  placed  by  the  Lord  Chan¬ 
cellor  on  the  Commission  of  the  Peace  for  the  County  Borough 
of  Halifax. 
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THE  CONSTITUTION  AND  ANNUAL  MEETINGS 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

I.— Pleas  for  the  Status  Quo. 

Dr.  Hugh  Woods  (Highgate)  writes:  “A  Correspondent” 
complains  that  his  main  arguments  were  not  met  by  pre¬ 
vious  replies  ;  and  he  asserts  that,  until  they  are  dealt  with 
and  demolished,  they  hold  the  field.  I  have  great  pleasure, 
therefore,  in  proceeding  to  deal  with  and  demolish  them 
now  that  they  are  categorically  stated. 

As  to  statement  (1),  I  must  ask  “A  Correspondent”  to 
give  me  a  reference  in  the  back  numbers  of  the  British 
Medical  Journal  to  prove  that  the  Association  ever  passed 
any  such  resolution  as  he  attributed  to  it. 

As  to  statement  (2),  about  the  Articles  of  Association  being 
altered  so  as  to  vest  in  the  Branches  the  power  of  electing  the 
members  of  Council,  it  is  simply  a  delusion.  The  mode  of 
election  of  the  Council  is  determined  by  the  by-laws,  which 
can  be  altered  by  a  simple  majority  at  any  annual  meeting 
without  any  confirmation  being  required.  Hence,  as  a  matter 
of  fact,  next  annual  meeting  can,  if  it  chooses,  legally  elect 
the  Council  for  next  year. 

The  statement  that  “  even  the  power  of  nominating  special 
committees  was  resigned  by  and  withdrawn  from  the  general 
meeting  ”  is  contrary  to  fact.  The  annual  meeting  can  elect 
any  committee  it  chooses. 

The  premisses  of  “A  Correspondent  ”  being  fallacious, 
the  conclusion  comprised  in  statement  (3)  falls  to  the 
ground. 

That  the  Council  is  in  the  fullest  manner  responsible  to 
the  annual  meeting,  whether  elected  by  it  directly  or  through 
the  convenient  intervention  of  the  Branches,  is  shown  clearly 
by  Article  25,  which  is  as  follows  : 

“  The  business  of  the  Association  shall  be  managed  by  the 
Council;  and  the  constitution,  duties,  powers,  and  mode  of 
procedure  of  the  Council  shall  be  determined  from  time  to 
time  by  the  Association  in  general  meeting.  ” 

To  alter  this,  a  three-fourths  majority  at  an  extrawdinary 
meeting,  and  a  simple  majority  at  a  second,  is  requisite;  and 
I  can  assure  “  A  Correspondent”  that  the  “  small  permanent 
knot  ”  will  resent  any  tampering  with  this  article  as  high 
treason  to  the  Association. 


II.— The  Perils  of  the  Powers  of  Ordinary  and  Extra¬ 
ordinary  General  Meetings. 

Dr.  G.  C.  Wilkin  (Harley  Street,  W.)  writes:  The  meet¬ 
ing  held  on  August  24th,  at  the  offices  of  the  Association,  ter¬ 
minated  as  I  think  everyone  present  at  it  must  have  known 
from  its  commencement  that  it  would.  _ 

Despite  the  clear  definition,  given  through  the  chairman  by 
the  solicitor,  of  the  limits  of  the  question  before  the  meet¬ 
ing,  members  were  allowed  to  ramble  on  in  defence  of 
medical  women  as  if  their  conduct  or  position  had  been 
attacked  and  were  the  subjects  under  discussion.  The  vote 
was  eventually  taken  and  the  resolution  confirmed,  but  not 
without  a  good  many  hands  being  held  up  against  it.  As  one 
who  voted  against  the  resolution  without  being  able  to  speak 
at  the  meeting,  may  I  ask  for  the  insertion  of  this  letter  in 
the  British  Medical  Journal  ? 

My  reason  for  so  voting  was  that  I  considered  the  method 
of  altering  the  articles  of  Association  an  extremely  dangerous 
one,  and  likely  to  be  fraught  with  much  mischief  to  the  Asso¬ 
ciation  in  future.  I  do  not  in  the  least  oppose  the  admission 
of  medical  women  to  the  membership  of  the  Association,  and 
I  for  one  heartily  welcome  all  female  doctors  to  our  midst, 
merely  regretting  that  they  were  not,  and  could  not  under  the 
circumstances,  be  elected  unanimously. 

Now,  Sir,  comes  the  grave  side  of  the  question,  which  must 
be  faced  by  every  earnest  thinking  member.  One  of  the  rules 
of  the  Association  has  been  expunged  by  a  very  small  number 
of  the  members.  Certainly  the  necessary  legal  forms  were 
all  duly  complied  with,  but  unfortunately  this  only  makes 
the  matter  more  serious.  At  present  any  rule  may  in  like 
manner  be  expunged,  altered,  or  added  to.  Litigation  is  too 
costly  to  be  considered  for  a  moment,  and  could  only  do  harm 
to  the  Association  ;  but,  if  I  understand  rightly,  although  we 
were  assembled  on  August  24th  to  confirm  or  reject  a  resolu¬ 


tion  to  expunge  part  of  one  of  the  articles  of  Association,  we- 
were  seriously  told  that  the  vote  taken  then  could  only  be 
altered  by  this  means,  even  if  it  had  been  made  irregularly, 
Are  the  articles  of  Association  like  the  laws  of  the  Medes  ana 
Persians  ;  and  if  so  why  was  this  meeting  held  ? 

Let  those  who  have  the  welfare  of  our  Association  at  heart 
nonder  earnestly  and  deeply  upon  the  present  condition  of 
affairs  and  discuss  the  matter  freely  in  the  British  Medical. 
Journal.  _ _ 


REPORT  OF  THE  SELECT  COMiMITTEE  ON  THE  PRO¬ 
POSED  REGISTRATION  OF  MIDWIVES. 
gIB  _x  wish  to  call  the  attention  of  those  interested  to  the 
report  of  the  Select  Committee  of  the  House  of  Commons  on 
Midwives’  Registration.  It  contains  the  evidence  of  the  dif¬ 
ferent  witnesses,  and  also  the  report  of  the  Committee.  It  can 
be  obtained  from  Messrs.  Eyre  and  Spottiswoode,  Last  Hard¬ 
in  g  Street,  London,  E.C.  It  would  be  well  if  each  medical 
library  obtained  a  copy  of  this  important  document.— 1  am, 


etc. 


Pa-dwdt  P  TvHNTOTTTi. 


INTRAVENOUS  INJECTION  OF  FLUID. 

Sir  _My  attention  has  been  directed  to  a  letter  from  Dr, 
Horrocks  in  the  British  Medical  Journal  of  August  -7th, 
on  the  value  of  “  saline  transfusion  ”  for  haemorrhage  :  and  he 
proposes  to  publish  shortly  an  account  of  some  observations 
upon  the  subject  which  he  made  in  conjunction  with  the  late 
Dr.  Wooldridge  in  1889— doubtless  full  of  interest. 

As  Dr.  Horrocks  now  claims  for  Dr.  Wooldridge  the  credit 
of  physiological  proof  of  the  efficacy  of  copious  intravenous 
injection  of  saline  fluid,  he  is  apparently  ignorant  that  the 
value  of  this  method  had  been  proved  in  many  ways  and  by 
many  persons  considerably  prior  to  1889.  ,  r 

Perhaps  I  may  be  allowed  to  inform  Dr.  Horrocks  that  1 
myself  made  several  contributions  to  the  literature  of  this 
matter  during  1881  and  the  following  years  ;  and  in  my  work 
on  Transfusion  of  Blood  and  Saline  Fluid  several  cases  and  ex¬ 
periments  were  published,  which  amply  suffice  to  demonstrate 
the  practicability  of  saline  intravenous  injection  of  fluid  and. 

of  transfusion.  .  , 

That  copious  intravenous  injection  of  fluid  will  restore  ani¬ 
mation  which  has  become  suspended  by  severe  haemorrhage 
has  now  long  been  conclusively  proved,  nor  is  acute.  h senior 
rhage  the  only  critical  condition  where  intravenous  injection 

is  advisable.  ,  ,  , ,  ,  , 

In  this  connection  your  readers  will  probably  not  be  sur¬ 
prised  at  my  mentioning  the  importance  of  saline  intravenous 
injection  in  cases  of  cholera,  as  this  disease .  may  possibly 
visit  our  shores  before  very  long.  The  most  striking  instance 
witli  which  I  am  acquainted  of  the  service  of  the  operation 
for  producing  reanimation  after  apparent  death  is  quoted 
in  my  book  as  performed  by  Sir  Spencer  Wells  upon  a  patient, 
some  few  minutes  after  the  heart  had  ceased  to  beat,  and  was 
followed  by  a  return  of  pulsation,  warmth,  and  consciousness, 
the  patient  living  a  few  hours.  .  . 

Here,  then,  is  proof  of  the  efficacy  of  copious  intravenous 
injection  of  saline  fluid ;  and  as  Dr.  Horrocks  claims  the 
credit  of  this  physiological  discovery  for  Dr.  Wooldridge^ by 
virtue  of  more  recent  observations,  he  will  no  doubt  pardon 
me  for  informing  him  that  Sir  Spencer  Wells’s  operation  was 
performed  at  the  St.  Giles’s  Workhouse,  a  d.  1848.  I  am,  etc., 
Seymour  street,  W.  Charles  E.  Jennings. 


Sir,— As  I  was  physiological  assistant  to  Dr.  Wooldridge 
from  October,  1888,  until  his  untimely  death  in  June,  1889,  I 
may  perhaps  be  able  to  throw  some  light  upon  his  claim  to 
having  been  the  first  to  place  the  operation  of  saline  intra¬ 
venous  injection  upon  a  thoroughly  reliable  basis. 

During  that  time  I  assisted  him  with  the.  experiments  on 
animals  which  he  performed  at  Guy’s  Hospital,  and  saw  de¬ 
monstrated  the  certainty  with  which  an  animal  could  be 
restored  at  once  to  activity  and  health,  by  means  of  abundant 
intravenous  saline  injection,  after  all  the  blood  that  would, 
escape  had  been  allowed  to  flow  from  a  large  vessel. 

Though  before  this  some  such  method  had  been  used  at 
intervals,  and  on  rare  occasions  with  success,  it  had  never 
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before  been  established  that  if  only  enough  fluid  were  injected 
into  the  circulation  of  an  animal  dying  from  loss  of  blood, 
success  must  of  necessity  follow  its  introduction. 

On  July  29th,  1891,  I  saw  Mr.  Lane  remove  a  ruptured 
spleen  from  a  young  man  who  had  been  run  over.  I  suggested 
to  Mr.  Lane  that  he  should  inject  salt  solution,  telling  him 
of  the  success  of  Dr.  Wooldridge’s  experiments.  He  however 
did  not  avail  himself  of  my  information  on  this  occasion,  the 
patient  dying  soon  after  the  operation  from  the  result  of 
haemorrhage  which  preceded  it,  though  he  did  shortly  after¬ 
wards  successfully,  when  he  published  an  account  of  the 
case. 1 

Since  that  time  we  have  used  the  method  very  frequently 
at  ( ruy  s  with  the  greatest  success,  both  for  severe  hiemor- 
rhage  and  for  collapse,  as  well  as  in  some  cases  of  exhaustion. 
The  amount  usually  introduced  is  about  three  pints,  but  as 
much  as  six  pints  or  more  have  been  used  with  advantage, 
and  on  no  occasion  has  any  evil  result  whatever  followed  the 
operation.  Although  we  have  tried  various  means  of  intro¬ 
ducing  the  salt  solution,  we  have  found  an  ordinary  large 
glass  syringe  and  cannula  the  most  useful  and  manageable. 
I  he  quantity  of  fluid  requisite  is  readily  gauged  by  the  con¬ 
dition  of  the  pulse.— I  am,  etc., 

Guy’s  Hospital,  s.E.  Alfred  Theodore  Rake. 


o  ^  T.H?  UNIVERSITY  OF  ABERDEEN, 
bm,  Marischal  College  and  University  at  Aberdeen  was 
rounded  in  1593,  and  King’s  College  and  University  in  1494. 
ine  tercentenary  of  one  and  the  quatercen tenary  of  the  other 
are  therefore  neither  of  them  far  off.  Is  anything  being  done 
to  celebrate  these  anniversaries  in  any  way  ?  It  seems  to  me 
that  many  old  alumni  of  both  colleges  would  be  pleased  to 
join  in  some  plan  whereby  their  dear  old  Alma  Mater  would 
oe  benefited,  and  where  they  could  have  an  opportunity  of 
meeting  together  for  auld  lang  syne. — I  am,  etc. 

Westbury-on-Trym,  Glos.  Wm.  DuNCAN. 


THE  SUBCUTANEOUS  INJECTION  OF  THYROID  JUICE 
c  IN  MYXCEDEMA. 

Un  Murray  and  I  initiated  and  have  worked  at 
the  above  subject  quite  independently  of  each  other,  I  may 
perhaps  be  allowed,  on  the  experience  of  three  cases,  to  cor- 
roborate  his  conclusions  on  the  value  of  the  injection  of 
thyroid  juice  in  some  cases  of  myxoedema.  I  was  unfor¬ 
tunately  prevented  attending  the  Section  at  which  the  paper, 
published  in  the  British  Medical  Journal  of  August  27th, 
was  read,  and  therefore  take  this  opportunity  of  adding  my 
•testimony  to  the  very  marked  improvement  which  almost 
immediately  appears  after  the  employment  of  the  method, 
i  stumbled  upon  the  subject  in  October,  1890,  a  year  before 
iJr.  Murrays  first  paper  was  published,  and  my  first  intima¬ 
tion  that  work  had  been  done  in  this  direction  was  the  con¬ 
current  appearance  in  the  Journal  (October  10th,  1891)  of 
both  our  communications.  Dr.  Murray,  however,  had  read 
fas  paper  at  the  meeting  of  the  Association  in  Bournemouth 
in  July  and  he  therefore  was  justly  accorded  the  priority  of 
publication. 

With  the  fresh  unsterilised  juice  which  I  have  always  em¬ 
ployed  no  abscesses  have  as  yet  resulted,  though  fourteen 
patients  have  been  injected.  The  sheep  are  very  carefully 
selected,  and  all  thyroids  which  are  dry,  tough,  very  small, 
or  those  which  present  the  slightest  appearance  of  suppura- 
510nare  rejected.  Some  of  the  foreign  sheep  are  overdriven 
in  others  I  have  found  localised  thyroid  abscess.— I  am,  etc.,  ’ 

Old  Burlington  street,  w.  E.  Hurry  Fenwick. 


DISPENSARY  DOCTORS’  GRIEVANCES. 

Sir,— A.s  your  voice  and  pen  have  so  often  and  so  ably 
been  raised  in  defence  of  the  wrongs  and  wants  of  the  dis¬ 
pensary  doctors  of  Ireland,  I  venture  to  ask  you  once  more  to 
lend  us  your  powerful  advocacy  towards  the  completion  of 
our  efforts  to  redress  our  many  grievances. 

In  the  month  of  April  last  I  was  requested  to  act  as  trea¬ 
surer  for  all  Ireland,  and,  notwithstanding  three  appeals— 
two  made  by  Drs.  Patterson  and  Phillips  and  one  by  me— to 
the  different  county  secretaries  of  the  Poor-law  Medical  Officers’ 
Association  throughout  Ireland,  I  have  so  far  only  received 

1 A  Surgical  Tribute  to  the  late  Dr.  Wooldridge,  Lancet,  September  12th,  1891. 
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the  sum  of  £29  2s.  6d.  This  represents  233  subscriptions  of 
rs.  Gd.  each  out  of  upwards  of  1,000  Poor-law  medical  officers 
in  Ireland ;  being  less  than  one-fourth  of  those  who  may  be 
benefited  by  the  result  of  the  agitation.  Surely  it  would  not 
be  too  much  to  ask  those  who  have  not  already  subscribed 
t°.  s.enc*  me  without  further  delay  their  contributions  of  so 

trifling  a  sum,  to  enable  me  pay  outstanding  debts _ 

I  am,  etc.,  William  H.  O’Meara, 

Medical  Officer  of  Health  for  Carlow,  Honorary  Treasurer 
Carlow.  for  All  Ireland  Poor-law  Medical  Officers’  Association. 


LONDON  DIPLOMATES  AND  THE  PROPOSED 
TEACHING  UNIVERSITY  FOR  LONDON. 

Sir,— Mr.  Greenwood  asks  “  Where  in  a  provincial  town 
have  we  anything  to  equal  the  National  Hospital,  Queen 
Square,  and  the  Moorfields  Ophthalmic  Hospital  ?”  In  reply, 
please  allow  me  to  say  that  though  there  may  be  no  hospital 
in  the  provinces  to  compare  with  the  one  in  Queen  Square, 
yet,  as  far  as  the  other  speciality  is  concerned,  I  think  the 
Royal  Eye  Hospital  in  Manchester,  with  its  100  beds,  1,396 
in-patients,  and  16,695  out-patients,  is  worthy  of  comparison 
with  the  Moorfields  Ophthalmic  Hospital,  with  its  100  beds, 
2,185  in-patients  and  24,547  out-patients,  while  the  Hospital 
for  Sick  Children  in  Manchester,  with  its  140  beds,  1,352  in¬ 
patients  and  10,260  out-patients,  is,  to  say  the  least  of  it, 
worthy  of  mention  in  the  same  connection  as  the  Great 
Ormond  Street  Hospital  with  its  125  beds,  1,094  in-patients 
and  15,066  out-patients.  I  quite  agree  with  Mr.  Greenwood 
that  there  is  no  injustice  whatever  in  compelling  the  gradu¬ 
ates  of  Scottish  or  any  other  universities  to  pass  their  exami¬ 
nations  or  even  supplement  their  curriculum,  if  that  is  re¬ 
quired  when  they  seek  the  diplomas  of  the  London  colleges. 
These  examining  bodies  have  their  own  standard  (presumably 
they  know  nothing  of  ours),  and  they  owe  it  to  themselves 
and  to  the  medical  profession  in  England  to  keep  that  stand¬ 
ard  a  high  one,  but  I  do  not  think  that  the  medical  graduates 
of  Scottish  universities  need  fear  it  when  they  aspire  to  sup¬ 
plement  their  degrees  with  English  diplomas.  May  I  be  per¬ 
mitted  to  point  out  to  “Scotus”  that  a  man  holding  the 
London  diplomas  and  having  studied  at  a  London  hospital 
school  would  be  required,  not  only  to  pass  all  the  examina¬ 
tions,  from  botany  to  clinical  medicine,  but  he  would  be  re¬ 
quired  to  attend  courses  of  study  during  two  anni  medici  in 
the  university  before  he  could  graduate  as  M.B.  and  C.M., 
and  then  wait  two  years  and  send  in  a  thesis  before  he 
attained  the  M.D.  degree.  Under  these  circumstances  I  think 
we  cannot  complain  of  the  exclusiveness  of  the  London 
colleges. 

In  justice  to  my  own  university,  which  Mr.  Greenwood  says 
is  the  most  usual  goal  of  Englishmen  seeking  degrees,  allow 
me  to  say  that  the  pass  lists  of  Aberdeen  University  do  not 
bear  this  statement  out.  At  the  last  graduation  the  degrees 
of  M.B.  and  C.M.  were  conferred  upon  thirty  candidates,  who, 
with  three  exceptions,  all  hailed  from  North  of  the  Tweed. 
The  clinical  opportunities  at  the  Aberdeen  School  are  cer¬ 
tainly  fewer  than  in  the  larger  London  hospitals,  but  they 
are  very  fair  considering  the  number  of  students,  and  there 
is  a  fallacy  involved  in  quoting  the  100,000  population  of 
Aberdeen  as  the  only  source  from  whence  the  clinical  ma¬ 
terial  is  drawn,  the  fact  being  that  good  cases  come  from  all 
the  counties  north  of  Aberdeen,  and  from  those  to  the  south 
of  it  until  the  influence  of  Dundee  and  Edinburgh  is  felt.  I 
wish  the  proposed  teaching  university  for  London  every  suc¬ 
cess,  and  hope  that  it  will  grant  an  ordinary  medical  degree 
for  London  medical  students,  for  it  is  manifestly  unfair  that, 
with  the  high  standard  of  teaching  and  examination  which 
prevails  in  London,  they  should  not  have  the  advantages 
(such  as  they  are)  accruing  to  the  possession  of  the  degree  of 
M.D.  Apologising  for  the  length  of  my  communication.— I 
am,  etc.,  M.D.,  C.M.Aberd. 

P.S.— My  hospital  figures  are  from  Churchill’s  Directory, 
1889. 


ALCOHOL  AS  A  MEDICINE. 

Sir,— There  is  one  point  in  the  administration  of  alcohol  as 
a  medicine  to  which  I  have  seen  no  reference,  and  yet  one 
which  is  of  great  importance  to  the  right  use  of  the  drug. 

Taking  it  for  granted  that  the  main  action  of  alcohol  is  a 
stimulant  one,  and  that  this  effect  is  followed  by  a  period  of 
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depression,  it  is  essential  that  we  should  know  how  long  the 
first  effect  lasts  with  any  given  dose. 

I  take  it  that  the  proper  method  of  using  the  drug  is  to  give 
just  sufficient  to  produce  the  required  degree  of  stimulation 
continuously.  It  seems  to  me  that  if  we  administer  such 
quantities  and  at  such  intervals  of  time  as  to  produce  alterna¬ 
tions  of  great  stimulation  and  depression,  we  shall  do  much 
more  harm  than  good.  Hence  the  importance  of  the  know¬ 
ledge  I  am  seeking.  Has  it  ever  been  scientifically  ascer¬ 
tained  how  long,  for  instance,  the  stimulating  effect  of  one 
ounce  of  brandy  lasts  in  a  healthy  man  ?  And  how  this  period 
may  be  altered  in  various  diseased  conditions  of  the  body  ? 
In  these  days,  when  alcohol  is  used  as  a  medicine  so  much 
more  sparingly  than  aforetime,  and  when  the  rational  use  of 
drugs,  including  alcohol,  is  founded  on  a  more  scientific  and 
accurate  basis,  it  is  very  desirable  that  this  question  should 
be  scientifically  ascertained  ;  or,  if  it  have  been  worked  out, 
that  the  knowledge  should  be  widely  disseminated.— I  am, 
etc.,  M.D. 


THE  SPREAD  OF  GLANDERS. 

Sir  —If  I  understand  Mr.  Dollar  rightly,  he  offers  in  his 
scheme  published  in  the  British  Medical  Journal  of 
August  27th  measures  for  the  stamping  out  of  glanders  in 
London.  Some  of  his  suggestions  are  very  valuable,  and,  in 
conjunction  with  some  inducement  for  voluntary  notification 
by  the  owner,  might  be  adopted.  If  the  scheme  were  merely 
for  the  detection  of  disease  in  its  last  stages,  it  would  be 
almost  perfect.  Unfortunately,  we  shall  never  get  rid  of 
glanders  except  by  detecting  all  cases  in  their  earliest  stage, 
which  is  not  provided  for  by  Mr.  Dollar. 

His  proposals  are  based  upon  four  statements,  which  he 
erroneously  terms  “facts.”  The  first  and  fourth  are— “  (1) 
That  in  London  all  dead  horses  pass  through  the  hands  of  one 
firm  of  slaughterers.  (4)  That,  sooner  or  later,  glanders  or 
farcy  bring  its  victim  to  the  slaughterhouse.” 

On  this  basis  Mr.  Dollar  assumes  that  we  have  only  to 
detect  every  diseased  horse  at  the  slaughterhouse,  and  then 
trace  back  to  the  stable  from  whence  it  came  to  find  the 
centres  of  infection.  Feeling  thus  secure  in  his  method  of 
detecting  every  case,  he  provides  a  series  of  coercive  meas¬ 
ures  and  detective — veterinary  inspectors  to  force  owners  of 
horses  to  disclose  every  infected  animal.  Now  the  effect  of 
this  would  be  to  raise  opposition  on  the  part  of  owners,  and 
to  destroy  that  willing  co-operation  which  alone  can  make 
preventive  measures  a  success.  There  are  more  ways  than 
one  of  getting  dead  horses  out  of  London,  and  there  are  more 
ways  of  disposing  of  them  in  the  town  than  by  sending  them 
to  the  licensed  slaughterers.  But  why  wait  for  death  before 
disposing  of  deceased  horses  ?  Glanders  or  farcy  may  remain 
in  a  horse’s  system  for  months,  and  during  that  time  he  may 
be  sold  or  exchanged  into  three  or  four  stables  and  spread 
infection.  It  is  necessary  to  catch  the  case  in  the  early  stage, 
before  it  is  sold,  and  before  it  finally  arrives  at  the  slaughter¬ 
er’s  yard.  If  it  is  proposed  to  compulsorily  slaughter  even 
the  slightest  case  of  farcy  and  pay  no  compensation  for  the 
horse,  we  may  make  up  our  minds  for  systematic  evasion  of 
the  law,  and  many  years  of  expensive  work. 

Mr.  Dollar  calculates  that  his  scheme  could  be  worked  by 
twelve  veterinary  inspectors  and  one  “travelling”  inspector. 
This  last  official  is  to  “trace  outbreaks  of  disease  to  their 
source.”  He  might  be  very  useful,  but  a  little  more  detail  as 
to  his  methods  would  be  useful.  The  veterinary  inspectors 
are  apparently  to  be  attached  to  the  six  slaughterhouses— one 
on  night  duty  and  one  on  day.  They  are  to  examine  the 
lungs,  heads,  and  hides  of  every  horse,  and  when  they 
discover  disease  proceed  to  the  stable  from  which  the  horse 
came  and  examine  all  the  animals  in  it.  These  stables 
probably  lie  about  three  miles  apart,  and  some  at  even  a 
greater  distance.  The  large  stables  contain  perhaps  two  or 
three  hundred  horses,  and  the  small  stables  are  generally 
closed  all  day,  except  at  meal  times,  so  that  an  inspector 
might  have  to  call  two  or  three  times  to  find  the  horses.  In 
cab  and  omnibus  stables  the  horses  are  practically  never  all 
in  at  one  time,  and  therefore  two,  if  not  three,  visits  would 
be  requisite.  In  addition  to  all  this,  every  case  of  glanders, 
before  it  goes  to  the  slaughterers,  must  be  seen  by  an 
inspector,  and  another  visit  must  be  made  by  that  ubiqui¬ 


tous  individual  to  inspect  the  cleaning  and  disinfection. 
Again,  when  a  large  stable  had  been  found  infected  and  an 
inspection  made,  when  would  it  be  repeated  ?  Glanders  is  a 
chronic  disease,  with  a  long  period  of  latency,  so  that  one 
visit  a  week  for,  say,  ten  weeks  at  least  would  be  necessary  if 
inspection  is  relied  on.  When  Mr.  Dollar  has  multiplied  his 
twelve  inspectors  by  ten,  he  will  not  have  any  too  many  for  a 
systematic  inspection  of  the  200,000  horses  in  London. 

Is  it  rational  to  suppose  that,  without  compensation,  a  poor 
man  will  report  his  horse  for  slaughter  if  he  can  sell  him  or 
“patch  him  up”  for  more  work?  Is  it  just  to  attempt  the 
eradication  of  a  disease  for  the  natural  good  at  the  expense  of 
the  unfortunate  individual  ? 

I  agree  with  Mr.  Dollar  that  his  “  scheme  is  wanting  in 
detail ;  it  is  crude,  and  perhaps  certain  factors  have  been 
overlooked.”— I  am,  etc.,  William  Hunting, 

London.  Veterinary  Inspector. 


SCARLET  FEVER  IN  SEASIDE  LODGINGS. 

Sir, — If  forty  years’  experience  has  made  me  sure  of  any¬ 
thing,  it  is  that  nothing  is  so  dangerous  as  being  sure  of 
anything,  except  saying  so.  No  sooner  does  one  lift  up  one’s 
testimony  as  to  having  made  an  exhaustive  induction  of  facts 
relating  to  anything,  and  as  resting  safely  and  surely  in  the 
possession  of  a  new  “natural  law,”  than  some  other  man 
unfeelingly  puts  on  record  some  fact  which  knocks  the  bottom 
out  of  one’s  nice  little  discovery. 

Might  I  suggest  to  Dr.  Raven  that  possibly,  though  his  facts 
may  be  all  right,  his  method  of  reasoning  may  be  all  wrong. 
A  mere  catalogue  of  exactly  similar  facts,  each  failing  to 
support  a  positive  proposition,  do  not  necessarily,  when 
taken  together,  establish  the  converse  of  that  proposition. 
As  thus  :  A.  was  in  the  first  day  of  scarlet  fever ;  B.  was  in 
bed  with  A.  on  that  day;  B.  did  not  catch  scarlet  fever  from. 
A. ;  therefore  it  is  not  proved  that  scarlet  fever  is  contagious 
on  the  first  day.  And  so  on  with  C.  and  D.,  E.  and  F.,  and 
any  number  more  of  identical  cases.  They  only  strengthen 
the  conclusion  that  it  is  not  proved  that  scarlet  fever  is  con¬ 
tagious  on  the  first  day. 

Here  is  the  essential  weakness  of  the  induction  per  enumera- 
tionern  simplicem.  A  million  such  cases  do  not  prove  that 
scarlet  fever  is  not  contagious  on  the  first  day.  If  a  million 
such  cases  could  be  collected,  they  might  logically  be  held  to 
have  raised  the  probability  that  scarlet  fever  is  not  contagious 
on  the  first  day  to  a  pretty  high  degree  of  probability,  but  they 
would  not  prove  Dr.  Raven’s  contention. 

It  would  be  interesting  to  know  how  many  cases  (under  a 
million)  had  occurred  in  Dr.  Raven’s  practice,  in  which 
persons  susceptible  of  the  infection  had  been  in  contact 
with  a  patient  going  through  his  first  day  of  scarlet  fever, 
and  had  escaped.  It  would  also  be  interesting  to  know  what 
the  percentage  of  unproductive  exposures  is  in  the  case  of 
presumably  susceptible  persons  exposed  to  the  infection  at 
other  stages  of  the  disease.  It  would  be  still  further 
interesting  to  know  how  susceptible  persons  are  to  dis¬ 
tinguished  from  insusceptible.  The  rough  division  into 
those  who  have  had  the  disease  and  those  who  have  not 
will  not  do,  because  some  take  the  disease  twice,  and  some 
quite  decline  to  have  it  at  all.  I  have  repeatedly  see  one  or 
more  members  of  a  family  of  children  escape,  when  the  rest 
have  had  the  disease,  and  that  not  because  the  subject  had 
had  the  disease  before,  but  for  some  apparently  inscrutable 
reason. 

My  own  lot  has  been  to  see  several  cases  in  which,  as  far 
as  collectable  evidence  went,  the  disease  was  taken  upon 
exposure  to  contact  with  a  patient  in  the  first  day  of  the 
disease.  I  have  seen  two  cases  in  which  the  only  known 
exposure  was  to  a  patient  suffering  only  from  the  prodromata 
of  the  disease.  It  is  of  course  possible  that  the  infective 
agent  might  have  been  fomites  present  in  the  clothes  of  the 
patient  in  the  preliminary  stage,  derived  from  an  anterior 
case,  and  not  generated  by  the  sick  person  himself.  But  how 
is  this  point  to  be  settled  ? 

As  for  its  being  “  admitted”  that  scarlet  fever  is  non-infec- 
tious  in  the  first  stages,  that  I  must  demur  to.  Squire,  in  his 
article  in  Quain’s  Dictionary  of  Medicine ,  says  “infection 
attaches  to  the  whole  period  of  illness.”  Thomas,  in  his 
elaborate  article  in  Ziemssen’s  Cyclopcedia,  gives  no  counte- 
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nance  to  such  a  proposition  as  Dr.  Raven’s.  Drs.  Guy  and 
John  barley  m  a  T  ade  Mecum  they  edited,  admit  the  state- 
ment  that  it  is  thought  to  be  infectious  before  the  rash.” 

r.  t.  1.  Roberts,  in  his  Theory  and  Practice  of  Medicine,  says, 
in  speaking  of  the  infective  period  of  scarlet  fever,  “  it  is  safer 
to  consider  it  as  beginning  with  the  incubation  period.”  Dr. 
George  \\  llson,  the  medical  officer  of  health  for  Mid-War  wick- 
shire,  says,  in  the  sixth  edition  of  his  Handbook  of  Hygiene, 
tliere  is  no  doubt  the  disease  is  infectious  so  soon  as  throat 
)ln’  a,n<*  ')e/ore  the  eruption  appears.  Invol.  n, 
p.  5dl,  of  Bucks  exhaustive  treatise  on  Public  Health  (which  is 
to  Ziemssen's  Cyclopeedia),  it  is  laid  down 
that  it  is  safe  to  say  that  the  infective  period  begins  with 
incubation.” 

.  would  be  easy  to  multiply  authorities  on  the  point,  but  it 
is  quite  unnecessary  to  labour  it.  I  think  the  weight  of 
authority  is  against  Dr.  Raven,  while  his  facts,  however  true, 
are  not  sufficient  to  support  his  conclusion. 

ci  ra  ,ma^er  ,°*  P°Mcy.  I  venture  to  express  an  opinion, 
after  forty  years  experience  in  practice  and  twenty  years  as  a 
medical  officer  of  health,  that  the  modification  of  law  Dr. 
Raven  desires  would  be  most  dangerous  and  pernicious.  As 
a  matter  of  theory,  I  contend  that  no  medical  practitioner  is 
in  a  position  to  “certify  ”  that  any  case  of  scarlet  fever  is  non- 
mfectious  at  any  stage  between  incubation  and  the  final  ces¬ 
sation  of  desquamation  from  skin  or  kidney,  as  well  as  of  any 
^lscP^rges  occurring  as  sequelae  of  the  disease, 
lhat  scarlet  fever  may  be  less  infectious  at  certain  given 
stages  than  at  certain  others  is  only  probable,  seeing  that  at 
certain  stages  of  the  “zymosis”  the  infective  material  is  pro¬ 
bably  generated  in  less  quantities  ;  but  to  say  that  it  is  not 
generated  at  all  at  any  particular  stage  of  the  disease  is,  as  far 
as  I  can  ascertain,  neither  warranted  by  the  facts  of  bacteri- 
ology  nor  the  facts  of  practice. — I  am,  etc., 

M.D.  and  F.R.S.E. 


THE  DENTAL  PROFESSION. 

Sm, — Referring  to  the  letter  in  the  British  Medical 
Journal  of  August  27th  under  the  above  title,  I  beg  to  assure 
your  correspondent  that  the  dentists  are  fully  alive  to  all  that 
disgraces  their  profession,  and  also  painfully  aware  of  the 
many  difficulties  which  stand  in  the  way  of  securing  true 
professional  conduct  amongst  the  variety  of  persons  admitted 
to  the  Dental  Register  when  it  was  first  instituted.  With 
regard  to  the  comparisons  made  between  us  and  the  medical 
profession,  I  would  beg  to  submit  a  few  facts  for  the  considera¬ 
tion  of  Mr.  Cartmel,  which  may  be  of  service  to  him  before 
he  submits  any  more  conclusions  on  the  subject  to  your 
readers.  It  is  now  thirty-four  ypars  since  the  first  Medical 
Act  was  passed,  and  yet  it  is  but  yesterday  that  any  legal 
decision  was  pronounced  on  the  assumption  of  the  title 
doctor,  and  that  decision  does  not  go  nearly  so  far  as  Mr. 
Cartmel  seems  to  imagine.  Equally  recent  is  the  authorita¬ 
tive  declaration  of  the  Medical  Council  on  the  question  of 
covering  ;  counter  prescribing  is  as  rampant  as  ever  ;  herba¬ 
lists  and  bone  setters  still  flourish  ;  patent  medicines  are 
advertised  by  professors  and  even  doctors  to  such  an  extent 
that  the  revenue  derived  from  them  is  about  equal  to  the  cal¬ 
culated  combined  income  of  all  the  medical  practitioners  in  the 
country,  and  further,  it  is  to  be  noted  that  some  of  these 
patent  drugs  are  most  injurious  to  the  health  of  a  larger  sec¬ 
tion  of  the  community,  a  fact  with  which  Mr.  Cartmel  is  no 
doubt  familiar,  seeing  that  he  has  practised  so  long  in  a  manu¬ 
facturing  district.  But,  Sir,  there  is  yet  a  lower  depth  of  ad¬ 
vertisement  to  which  I  must  draw  his  attention,  for  it  seems  to 
have  escaped  his  notice  that  the  much-prized  title  doctor  may 
be  seen  in  numberless  places  of  public  resort  and  out-of-the-way 
corners,  associated  with  much  more  disgraceful  announcements 
than  anything  he  has  ever  yet  seen  concerning  the  lowest  class 
of  dentists.  Surely  the  parable  of  the  beam  and  the  mote  has 
been  forgotten.  Mr.  Cartmel  so  mixes  up  the  functions  of 
the  licensing  bodies  or  Colleges,  the  General  Medical  Council, 
and  the  Law  Courts,  that  it  is  absolutely  impossible  to  dis¬ 
cover  the  drift  of  his  letter;  but  I  can  assure  him  that  if  he 
knows  of  anyone  using  the  title  dentist  without  a  legal  right 
to  it,  and  will  communicite  the  same  to  the  Secretary  of  the 
British  Dental  Association,  he  will  help  us  much  more 
effectually  than  by  writing  to  the  British  Medical  Journal, 


and  will  besides  have  the  satisfaction  of  seeing  the  offender 
promptly  punished.— I  am,  etc., 

George  Street,  w.  J.  S.  Turner,  M.R.C.S.  and  L.D.S. 


,  ^arfcmel  raises  an  important  question  in  his 

letter,  and  I  shall  be  obliged  if  I  may  be  allowed  to  say  a  few' 
words  with  regard  to  it.  J 

The  dental  licence  is  granted  by  the  same  Colleges  that 
grant  to  the  majority  of  medical  men  the  qualification  under 
which  they  practise,  and  therefore  the  qualified  portion  of  the 
dental  profession  is  governed  by  the  same  rules  as  the  medi- 
cal  profession;  moreover,  its  Register  is  kept  by  the  same 
Medical  Council,  and  when  that  Council  has  granted  to  the 
dental  profession  a  rule  about  “covering,”  the  two  profes¬ 
sions  will  run  on  all  fours.  The  advertising  fraternity  are 
parasites  or  camp  followers,  some  of  whom  have  gained  a 
position  upon  the  Dental  Register  in  virtue  of  having  been  in 
practice  before  the  passing  of  the  Act.  Others  avoid  the 
penal  clauses  of  the  Dentists  Act  by  calling  their  establish¬ 
ments  company’s  institutes,  dentoriums,  etc.,  carefully  ab¬ 
staining  from  the  use  of  the  term  dentist,  just  as  the  bone- 
setters,  herbalists,  and  other  quacks  avoid  the  term  doctor  or 
surgeon  in  their  advertisements. 


A  similar  condition,  I  believe,  to  that  found  in  my  profes¬ 
sion  was  found  in  the  medical  one  during  the  years  that 
supervened  upon  the  passing  of  the  Medical  Act  in  1815. 
Considering  that  the  Dental  Act  has  been  passed  only  fifteen 
years  surely  the  dental  profession  is  to  be  congratulated  upon 
the  position  it  has  been  able  to  attain  in  that  period.  I  would 
ask  with  all  earnestness  every  medical  practitioner  to  help  us 
to  continue  the  upward  movement  so  well  commenced. 

In  my  intercourse  with  dental  practitioners  throughout  the 
country  rather  severe  complaints  are  made  that  doctors  send 
their  patients  to  these  dentists  who  conduct  their  practices 
on  unprofessional  lines,  and  will  administer  anaesthetics  for 
them.  If  medical  practitioners  would  be  so  good  as  to  look  in 
the  dental  portion  of  the  Medical  Directory  before  sending 
their  patients  to  any  dentist,  they  would  confer  a  very  great 
favour  upon  the  British  Dental  Association.  It  is  to  our 
confreres  of  the  healing  art,  now  that  all  feeling  of  jealousy  is 
at  an  end,  that  we  look  for  the  support  they  owe  to  us,  and 
will,  I  am  confident,  in  the  future  extend  to  us. 

Quacks  in  any  profession  could  not  live  did  they  not  receive 
support,  and  the  public  will  always  believe  the  charlatan  who 
makes  the  largest  claims  to  miracle  working.  On  the  other 
hand,  there  is  no  class  that  have  so  much  influence  upon  the 
public  as  the  medical  profession,  and  a  large  portion  of  the 
public  could  be  put  right  would  doctors  only  enlighten  it.  It 
is  next  to  impossible  for  us  to  do  this  for  ourselves,  lest  we 
be  charged  with  professional  jealousy. 

In  conclusion,  let  me  say  how  earnest  are  the  executive  of 
the  British  Dental  Association  in  their  endeavours  to  prevent 
any  unprofessional  act  by  members  of  the  Association,  and, 
as  far  as  possible,  to  check  any  quackery  that  comes  within 
the  meaning  of  the  Act.— I  am,  etc., 


Cavendish  Square,  W. 


Morton  Smale. 


UNIVERSITIES  AND  COLLEGES, 


SOCIETY  OP  APOTHECARIES  OP  LONDON. 

Pass  List.  August,  1892. — The  following  candidates  passed  in  : 
Surgery. — W.  D.  Akers,  St.  Mary’s  Hospital ;  D.  Berne,  Royal  Free  Hos¬ 
pital ;  F.  G.  Dorey,  Yorkshire  College,  Leeds  ;  E.  G.  Firth, 
Yorkshire  College,  Leeds  ;  W.  Fowler,  Durham ;  E.  E.  Francis, 
St.  Bartholomews  Hospital;  W.  Handcock,  Yorkshire  College, 
Leeds ;  B.  H.  F.  Leumann,  St.  Batholomew’s  Hospital ;  W.  S. 
Mercer,  Charing  Cross  Hospital ;  W.  H.  F.  Noble,  London  Hospital ; 
A.  V.  Peatling,  St.  Thomas’s  Hospital  ;  B.  Saul,  Charing  Cross  Hos¬ 
pital  ;  D.  L.  Thomas,  London  Hospital ;  W.  Thomas,  Yorkshire  Col¬ 
lege,  Leeds  ;  A.  E.  Wilson,  St.  Mary’s  Hospital. 

Medicine,  Forensic  Medicine,  and  Midwifery. — R.  8.  Bernard,  King’s  Col¬ 
lege;  F.  Dove,  London  Hospital;  E.  G.  Firth,  Yorkshire  College, 
Leeds ;  V.  P.  Foote,  Charing  Cross  Hospital ;  E.  E.  Francis,  St. 
Bartholomew’s  Hospital ;  R.  T.  Gilmour,  St.  Mary’s  Hospital ;  J.  L. 
Iredale,  Yorkshire  College,  Leeds  ;  J.  Jorne,  London  Hospital ;  H. 
L.  A.  Keller,  St.  Thomas’s  Hospital ;  M.  C.  Langford,  London  Hos¬ 
pital  ;  B.  H.  F.  Leumann,  St.  Bartholomew’s  Hospital  ;  R.  E. 
Nichols,  St.  Mary’s  Hospital;  F.  J.  P.  Smith, St.  Thomas’s  Hospital ; 
S.  Smith,  M  ddlesex  Hospital. 

Medicine  and  Forensic  Medicine.— J.  E.  Bailey,  University  College;  W. 
Handcock,  Yorksnire  College,  Leeds;  J.  J.  Powell,  St.  Thomas’s 
Hospital,  and  Cambridge ;  D.  F.  Roberts,  Guy's  Hospital ;  J.  D. 
Willis,  Manchester. 
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Forensic  Medicine  and  Midwijery. — E.  Howgate,  Yorkshire  College, 
Leeds  :  W.  S.  Newton,  London  Hospital;  J.  VV.  Roberts,  Liverpool ; 
W.  H.  Waddington,  Owens  College,  Manchester. 

Forensic  Medicine. — J.  B.  Bate,  Bristol;  A  A.  Macfarlane,  St.  Bartholo¬ 
mew’s  Hospital;  A.  VV.  Taylor,  London  Hospital;  J.  Wood,  St. 
Thomas’s  Hospital. 

Messrs.  Akers,  Bernard,  Dove,  Firth,  Francis,  Gilmour,  Keller,  Lang- 
tford,  Leumann,  Macfarlane,  Nichols,  Noble,  F.  J.  P.  Smith,  L.  L.  Thomas, 
and  Waddington,  were  granted  the  diploma  of  the  Society  entitling  them 
to  practise  Medicine,  Surgery,  and  Midwifery. 


OBITUARY, 


WILLIAM  WOOD,  M.D.,  F.R.C.P., 

Consulting  Physician  St.  Luke's  Hospital. 

It  is  with  much  regret  that  we  have  to  record  the  death  of  Dr. 
William  Wood,  of  Harley  Street,  the  well-known  alienist, 
which  occurred  on  August  27th. 

Dr.  Wood  was  born  in  1816,  his  father  being  then  surgeon  in 
the  79th  Light  Infantry,  and  his  mother  a  daughter  of  Sir 
John  Ramsden,  Bart.  In  1834  he  entered  the  medical  faculty 
of  University  College,  where  his  career  as  a  student  was  a 
distinguished  one.  Besides  other  honours,  he  gained  the 
much  coveted  gold  medal  in  the  anatomy  class.  At  Uni¬ 
versity  College  Wood  formed  friendships,  which  lasted 
throughout  his  life,  with  Sir  William  Jenner,  Mr.  Erichsen, 
Sir  Richard  Quain,  and  many  others.  In  1848  he  took  the 
degree  of  M.D.  at  the  University  of  St.  Andrews,  and  in  1864 
he  was  elected  a  Fellow  of  the  London  College  of  Physicians. 

After  finishing  his  course  at  University  College  he  proceeded, 
as  was  then  the  custom,  to  Paris,  where  he  spent  some  time 
in  clinical  work  under  the  teaching  celebrities  of  the  day. 
The  post  of  principal  resident  medical  officer  at  Bethlem 
Royal  Hospital  becoming  vacant  in  1845,  Wood  was  elected  to 
it.  During  his  term  of  office  he  adopted  the  more  humane 
method  of  treatment  of  lunatics  which  had  then  recently 
been  initiated  in  this  country  by  Conolly.  In  1852,  owing  to 
changes  in  the  management  of  the  hospital,  Dr.  Wood  resigned 
his  appointment,  and  became  part  proprietor  of  a  private 
asylum  which  had  been  carried  on  for  some  years  at  Kensing¬ 
ton  House.  After  a  time  he  became  sole  proprietor  of 
this  establishment,  and  went  to  reside  in  Harley  Street  in 
the  house  which  he  occupied  till  his  death.  In  1861  he 
was  elected  visiting  physician  to  St.  Luke’s  Hospital,  an 
office  which  he  held  with  much  advantage  to  the  institution 
and  its  inmates  and  great  credit  to  himself  for  thirty  years. 
On  his  resignation  he  was  elected  consulting  physician  to  the 
institution. 

In  1870  Dr.  Wood  bought  The  Priory,  Roehampton,  from 
the  representatives  of  the  late  Lord  Justice  Knight  Bruce, 
and,  after  considerably  enlarging  the  buildings,  he,  towards 
the  end  of  1872,  transferred  his  patients  from  Kensington 
House  to  this  new  home.  After  that  Dr.  Wood  spent  most  of 
his  time  either  at  Roehampton  or  at  Mendip,  where  he  had 
built  a  house  on  the  top  of  the  hill  as  an  adjunct  of  The 
Priory. 

Dr.  Wood  had  always  been  a  man  of  great  activity,  both  of 
body  and  mind,  but  for  the  twelve  months  preceding  his 
death  he  had  been  in  failing  health.  At  the  beginning  of  the 
present  year  he  had  an  attack  of  pleurisy  and  pneumonia, 
from  which  he  never  completely  recovered.  About  a  fort¬ 
night  ago  he  was  again  attacked  with  congestion  of  the  lungs, 
and  passed  away  somewhat  suddenly,  without  suffering,  in 
the  midst  of  his  sorrowing  family. 

Dr.  Wood  was  a  man  of  the  kindest  and  most  generous 
nature,  and  won  the  esteem  and  good  will  of  all  who  came  in 
contact  with  him.  He  devoted  his  whole  energies  to  the  pro¬ 
motion  of  the  comfort  and  welfare  of  those  entrusted  to  his 
care.  He  was  associated  with  a  large  number  of  charities  anc. 
was  always  ready  with  sound  advice  and  substantial  help  for 
those  who  came  to  him  in  trouble. 

As  a  Fellow  of  the  Royal  College  of  Physicians,  Dr.  Wooc 
served  on  several  of  its  committees,  and  took  a  great  interest 
in  its  work.  In  1879  he  was  Vice-President  of  the  Roya 
Medical  and  Chirurgical  Society,  and  he  was  at  one  time  Pre¬ 
sident  of  the  Medico-Psychological  Association  of  Great 
Britain  and  Ireland.  He  was  engaged  in  many  important 


legal  cases  in  which  the  question  of  insanity  was  involved. 
4e  rendered  important  assistance  in  the  reform  of  the  lunacy 
aws  and  made  several  valuable  suggestions  in  a  pamphlet 
entitled  “  Insanity  and  the  Lunacy  Laws,”  which  were  the  out¬ 
come  of  his  long  experience,  and  which  were  duly  taken  into 
consideration  by  the  framers  of  the  Lunacy  Act  of  1890. 

He  was  also  the  author  of  a  [small  work,  “The  Plea  of 
Insanity,”  with  statistics  of  the  probable  duration  of  life  in 
the  insane,  and  contributed  to  the  British  and  Foreign  Medico- 
Chirurgical  Jteview,  the  Psychological  Journal ,  the  Asylum 
Journal ,  etc.  . 

Dr.  Wood  was  buried  at  Putney,  the  funeral  being  attended 
by  a  very  large  number  of  friends  and  professional  brethren. 
Of  him  it  may  truly  be  said  Multis  Me  bonis  flebilis  occidit,  and 
he  leaves  to  his  family  the  legacy  of  a  stainless  name  as  a  man 
and  as  a  physician.  _ 


ANTONIO  MARIA  BARBOSA,  M.D., 

Emeritus  l’rofessor  of  Surgery  Medico-Chirurgical  School,  Lisbon. 

Dr.  Antonio  Maria  Barbosa,  the  best  known  of  contempo¬ 
rary  Portuguese  surgeons,  and  the  foremost  man  in  the  medi¬ 
cal  profession  in  Portugal,  died  in  Lisbon  at  the  age  of  77.  He 
was  born  at  Horta,  a  town  of  Fayal,  one  of  the  Azores,  in  1825. 
He  seems  to  have  been  first  intended  for  the  profession  of 
pharmacy,  and  spent  some  years  behind  the  counter  in  a  drug¬ 
gist’s  shop  in  his  native  town.  Proceeding  to  Lisbon  with  the 
view  of  perfecting  his  pharmaceutical  knowledge  he  changed 
his  mind,  and  matriculated  in  the  Escola  Medico-Cirurgicaas 
a  student  of  medicine.  His  career  there  was  a  very  dis¬ 
tinguished  one,  and,  after  taking  his  degree  with  the  highest 
honours,  he  was  appointed  surgeon  to  the  Hospital  de  S.  Josd. 
In  1859  he  competed  successfully  for  the  post  of  deputy  lec¬ 
turer  in  surgery.  In  1863,  on  the  creation  of  a  chair  of  patho¬ 
logical  anatomy  in  the  Lisbon  School,  Barbosa  was  invited 
to  fill  it ;  and  in  1876,  when  the  professorship  of  operative 
surgery  became  vacant  through  .the  superannuation  of  Ribeiro 
Vianna,  he  was  appointed  to  it.  He  continued  to  discharge 
the  duties  of  this  post  till  1889,  when  he  retired  with  the  title 
of  Emeritus  Professor. 

Barbosa  was  a  painstaking  teacher,  both  in  the  operating 
theatre  and  in  the  wards.  For  many  years  he  occupied  a  posi¬ 
tion  of  undisputed  supremacy  in  surgical  practice  in  Portugal. 
He  was  surgeon  to  the  Court,  and  had  almost  a  monopoly  of 
operative  surgery  among  the  well-to-do  classes  in  Lisbon  and 
throughout  Portugal.  His  practice  was  not  confined  to  sur¬ 
gery,  for  in  Portugal  surgeons  are  by  traditional  usage  allowed 
to  treat  medical  cases  as  well  as  those  which  fall  more  strictly 
within  their  province.  In  the  academic  world  Barbosa’s  influ¬ 
ence  was  equally  paramount,  and  no  candidate  for  any  public 
post  could  afford  to  dispense  with  his  support.  As  the 
Correio  Medico  de  Lisboa  puts  it,  “  Alas  for  any  candidate  who 
competed  with  a  friend  of  his  !  ” 

“  Portuguese  surgery  is  not  inventive,”  to  use  the  words  of 
a  Portuguese  writer,  and  Barbosa’s  name  is  not  identified 
with  any  great  scientific  discovery  or  notable  advance  in  sur¬ 
gical  art.  He  did  good  service,  however,  by  making  known 
to  his  countrymen  the  work  and  methods  of  foreign  prac¬ 
titioners.  He  was  the  first  who  performed  ovariotomy  in 
Portugal.  Amidst  the  pressure  of  a  very  extensive  practice 
he  found  time  to  contribute  largely  to  medical  literature,  be¬ 
sides  taking  a  prominent  part  in  the  social  life  of  the  Portu¬ 
guese  capital. 

In  1886  Dr.  Barbosa  had  a  stroke  of  apoplexy  ;  this  was  fol¬ 
lowed  by  similar  seizures,  and  he  finally  died  with  symptoms 
of  softening  of  the  brain.  He  was  followed  to  the  grave  by 
representatives  of  the  most  exclusive  society  of  Lisbon,  and 
an  eloquent  funeral  oration  was  pronounced  over  him  by  Dr. 
J.  A.  de  Arantes  Pedroso,  Director  of  the  Escola  Medico- 
Chirurgica  of  Lisbon. 

Barbosa  was  an  active  member  of  the  Lisbon  Society  of 
Medical  Science,  and  of  the  Royal  Academy  of  Sciences  of 
Portugal,  and  a  corresponding  member  of  the  French  Insti¬ 
tute  and  of  various  learned  bodies  in  other  countries.  Among 
the  distinctions  conferred  on  him  during  his  long  and  bril¬ 
liant  professional  career,  were  the  Grand  Cross  of  the  Order 
of  Christ,  and  the  Knighthood  of  the  Order  of  the  Torre 
e  Espada. 
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Donation, — Tin*  Committee  of  the  Cheyne  Hospital  for 
Sick  and  Incurable  Children,  Chelsea,  have  received  a  dona¬ 
tion  of  100  guineas  from  Mr.  William  White,  of  Chelsea. 

Mr.  R.  Marcus  Gunn  has  been  appointed  Honorary  Oph¬ 
thalmic  Surgeon  to  the  Cheyne  Hospitable  for  Sick  and  In¬ 
curable  Children,  Chelsea. 

A  accination  Grant. — Dr.  Hugh  Miller,  Public  Vaccinator 
for  Birkenhead,  has  been  awarded  the  Government  grant  for 
efficient  vaccination  in  his  district. 

Proposed  Crematorium  for  Leeds. — At  the  last  meeting 
of  the  Leeds  Sub- burial-grounds  Committee  the  question  of 
providing  Leeds  with  a  crematorium  was  the  principal  matter 
for  consideration.  It  was  ultimately  decided  to  send  a  depu¬ 
tation  to  visit  Manchester,  and,  if  necessary,  Woking,  to  in¬ 
spect  the  arrangements  existing  in  those  places,  and  to  report 
to  the  Committee  the  result  of  their  inspection. 

Anatomy  at  Oxford. — During  the  past  year  considerable 
additions  have  been  made  to  the  laboratory  accommodation 
in  the  department  of  comparative  anatomy,  and  senior 
students  are  now  provided  with  all  the  facilities  necessary 
for  advanced  work.  Considerable  progress  has  been  made  with 
the  new  building  for  human  anatomy,  and  it  is  hoped  that  it 
may  be  ready  for  occupation  next  summer. 

Medical  Magistrates. — Henry  Pentland,  M.D.,  of  St. 
Patrick’s,  Moliill,  has  been  placed  on  the  Commission  of  the 
Peace  for  the  county  Leitrim.— Mr.  Henry  William  Coleman, 
L.R.C.P.,  M.R.C.S.Eng.,  has  been  appointed  by  the  Lord 
Chancellor  to  the  Commission  of  the  Peace  for  the  Borough 
of  Leeds. 

American  Dermatological  Association. — The  American 
Dermatological  Association  will  hold  its  sixteenth  annual 
meeting  at  New  London,  Conn.,  on  September  13th,  14th,  and 
15th.  A  discussion  will  take  place  on  Alopecia  Areata,  and 
among  the  papers  promised  are  Some  Observations  on  the 
growth  of  Achorion  Schoenleinii  in  America,  by  Dr.  L.  Heitz- 
mann ;  Psorospermosis,  by  Dr.  M.  B.  Hartzell ;  and  a  Recent 
Visit  to  the  Leper  Hospital  at  Havana ;  Leprosy  in  Charles¬ 
ton,  South  Carolina,  etc.,  by  Dr.  W.  T.  Corlett. 

Insanitary  Moscow.— The  ancient  capital  of  Russia  is  in¬ 
vested  with  a  special  sanctity  in  the  eyes  of  the  Czar’s  sub¬ 
jects,  and  is,  therefore,  known  among  them  by  the  name  of 
“  Holy  Moscow.”  We  are  not  concerned  to  dispute  its  claim 
to  this  title,  but  we  think  it  would  be  well  if  the  Ediles,  who¬ 
ever  they  may  be,  who  are  responsible  for  the  sanitary  admi¬ 
nistration  of  the  holy  city,  weie  to  do  something  to  temper 
the  odour  of  sanctity  which  pervades  it  to  the  weakness  of 
the  average  human  nose.  Although  we  believe  there  is  no 
Scripture  warrant  for  the  text  “  Cleanliness  is  next  to  Godli¬ 
ness,”  it  is  a  wholesome  and  surely  not  an  unholy  thought, 
especially  when  cholera  is  knocking  at  the  gates.  The  chief 
magistrate  of  Moscow  recently  stated  that  for  the  thorough 
cleansing  of  the  city  the  removal  of  30,000  barrels  of  refuse 
daily  for  a  month  would  be  necessary.  As  a  matter  of  fact, 
only  900  barrels  are  taken  away.  With  a  residuum  of  filth 
constantly  increasing  at  this  rate,  Moscow  must  be  a  veritable 
mine  of  communicable  disease,  which  the  slightest  spark 
would  fire.  Yet  in  the  face  of  this  most  pressing  danger  the 
Duma  (Local  Council)  appears  to  think  it  has  shown  itself 
equal  to  the  situation  by  voting  a  sum  of  20,000  roubles 
(£2,000)  for  sanitary  purposes.  One  is  almost  tempted  to 
think  that  the  most  effectual  remedy  for  so  disgraceful  a  state 
of  things  would  be  that  “Holy  Moscow”  should  undergo 
another  purification  by  fire  as  in  1812. 

A  Freak  of  Nature.— Thorough-going  Platonists— if  there 
be  any  such  in  these  degenerate  days— might,  perhaps,  claim 
the  following  case  (which  we  give  on  the  authority  of  the 
Californian  Medical  Journal)  as  in  some  measure  confirming 
their  master's  fancy  that  the  perfect  human  creature  was 
originally  a  bisexual  whole,  of  which  the  male  and  female  in 
their  present  separate  condition  are  the  disjoined  halves.  At 
Forsyth,  in  Missouri,  there  is  said  to  be  living  a  perfect 
double  child  of  both  sexes,  the  offspring  of  a  farmer  named 
James  Howard.  The  two  children,  who  are  now  7  years  of 


age,  are  perfectly  formed,  with  the  exception  that  they  have 
about  8  inches  of  spinal  column  in  common.  They  are 
placed  back  to  back,  and  10  inches  above  the  end  of  the 
spinal  columns  the  bones  merge  into  one  column.  Below 
this  point  the  two  bodies  are  again  entirely  distinct.  The 
children  play  about  as  others  do,  but  with  a  good  deal  of  dif¬ 
ficulty  in  locomotion.  They  have,  however,  established  a 
modus  vivendi  on  this  point  from  which  political  Jehus  with  a 
“  heterogeneous  ”  team  to  drive  might  possibly  derive  a  useful 
hint.  When  one  wants  to  go  forward  he  informs  the  other, 
who  thereupon  obligingly  walks  backward.  They  have  done 
this,  it  appears,  so  much  that  they  can  walk  either  way  very 
readily.  What  would  happen  if  any  difference  of  opinion 
were  to  arise  on  the  subject  of  direction  can  only  be  con¬ 
jectured.  The  children  have  no  thoughts  in  common,  and 
are  apparently  absolutely  distinct  individuals  with  the  excep¬ 
tion  of  the  connection  of  their  spines.  The  father  has  hitherto 
refused  to  allow  the  children  to  be  exhibited. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

CHELTENHAM  GENERAL  HOSPITAL.-Resident  Surgeon  for  the  Branch 
Dispensary.  Salary,  £180  per  annum,  with  partly  furnished  house, 
coal,  and  gas.  Applications  to  the  Hon.  Secretary  and  Treasurer, 
General  Hospital,  Cheltenham,  by  September  15th. 

COUNTY  ASYLUM,  Prestwich,  Manchester. —Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  a  propsect  of  an  increase  of  £25  at  the 
end  of  first  year,  and  of  £25  at  the  end  of  second  year.  Applications 
to  be  sent  to  the  Superintendent. 

DUNSTABLE  URBAN  SANITARY  AUTHORITY-.— Medical  Oflficer.  Ap¬ 
pointment  for  one  year.  Salary,  20  guineas.  Applications  to  Mr.  C. 
Crichton  S.  Benning,  Town  Clerk,  by  September  10th. 

GENERAL  HOSPITAL,  Birmingham.— House-Physician.  Salary,  £70 
per  annum.  Applications  to  be  sent  to  Mr.  Howard  J.  Collins,  House- 
Governor,  by  October  7tli. 

GENERAL  HOSPITAL,  Birmingham.— Pathologist  (non-resident).  Salary, 
£120  per  annum.  Applications  to  be  sent  to  Mr.  Howard  J.  Col¬ 
lins,  House-Governor,  by  October  1st. 

GENERAL  HOSPITAL,  Birmingham.— Surgical  Casualty  Officer  (non¬ 
resident).  Salary,  £70  per  annum.  Applications  to  Mr.  Howard  J. 
Colins,  House-Governor,  by  October  1st. 

GENERAL  HOSPITAL,  Nottingham.— Senior  Resident  Medical  Officer ; 
doubly  qualified.  Salary,  £120  for  the  first  year,  rising  £10  yearly  up 
to  £150,  with  board,  residence,  and  washing.  Applications  to  E.  M. 
Keely,  Secretary,  by  September  14th. 

LANCASHIRE  COUNTY  ASYLUM.- Assistant  Medical  Officer.  Salary, 
£200  per  annum.  Applications,  with  testimonials,  to  be  sent  to  the 
Medical  Superintendent. 

LIVERPOOL  HOSPITAL  FOR  CANCER  AND  SKIN  DISEASES.— 
Honorary  Assistant  Surgeon.  Applications  and  testimonials  to  A.  N. 
Talbot,  3,  Rumford  Street,  Liverpool,  by  September  2lst. 

LONDON  COUNTY  COUNCIL.— Assistant  Medical  Officer  of  Health,  not 
less  than  26  or  more  than  40  years  of  age.  Salary,  £300  per  annum, 
rising  by  annual  increments  of  £50  until  it  reaches  £600  a  year.  Ap¬ 
plications  on  forms  to  be  had  at  the  office  of  the  Council  to  H.  De  La 
Hooke,  Clerk  to  the  Council,  Spring  Gardens,  S.W.,  by  September 
10th. 

NAAS  UNION  (Robertstown  and  KilmeagueDispensai-y).— Medical  Officer. 
Salary,  £140  per  annum,  and  fees.  Applications  to  Mr.  J.  M.  Neale, 
Honorary  Secretary,  Newington  House,  Newbridge.  Election  on  Sep¬ 
tember  12th. 

PARISH  OF  ROUSAY  AND  EGILSHAY. -Resident  Medical  Officer. 
Salary,  £51  per  annum.  Applications  to  Inspector  of  Poor,  Rousay, 
Orkney. 

PARISH  OF  ST.  LEONARD,  Shoreditch.— Clinical  Assistant  for  the  In¬ 
firmary,  Hoxton  Street.  N.  Salary,  £40  per  annum,  with  rations,  fur¬ 
nished  apartments,  and  washing.  Applications  to  the  Medical  Officer, 
204,  Hoxton  Street,  N. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY-.  —  House-Surgeon. 
Salary,  £80  per  annum.  Applications  and  testimonials  to  be  sent  to 
the  Honorary  Secretary,  Elders  Street,  Scarborough,  by  September 
20th. 

SOUTH  LONDON  MEDICAL  AID  INSTITUTE,  300,  Waterloo  Road.— At¬ 
tending  Medical  Officer.  Applications  to  the  Secretary. 

SUNDERLAND  CORPORATION.— Medical  Officer  of  Health  for  the  Dis¬ 
trict  of  the  Borough  and  Port.  Salary,  £500  per  annum  as  Medical 
Officer  of  the  borough,  £20  for  the  like  office  of  the  Port,  and  £5  as 
Public  Analyst  Applications  endorsed  “  Medical  Officer  of  Health 
and  Public  Analyst,”  to  Mr.  Francis  M.  Bowey,  Town  Clerk,  Town 
Hall,  Sunderland,  by  October  29th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— House-Surgeon,  doubly  quali¬ 
fied,  unmarried  and  under  30  years  of  age.  Salary,  £120,  rising  to  £140 
per  annum,  with  residence,  board,  and  washing.  Applications  to  the 
Secretary,  by  September  21st. 

UNIVERSITY  OF  ABERDEEN.— Six  Examiners  for  Graduation  in  Medi¬ 
cine.  Grant  of  £30  per  annum  each.  Applications  to  Robert  Walker, 
Secretary  of  the  University  Court,  by  October  1st. 

WORCESTER  COUNTY  AND  CITY'  LUNATIC  ASYLUM.-- Third  Assi's-' 
tant  Medical  Officer.  Salary.  £100  per  annum.  Applications  ancj,- 
testimonlals  to  be  sent  to  Dr.  Cooke,  The  Asylum,  Powick,  near  Wor¬ 
cester,  by  September  20(h. 
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MEDICAL  APPOINTMENTS. 

Adams,  Campbell  R.,  L.S.  A.,  appointed  Government  Medical  Officer  to 
the  Toledo  District  of  British  Honduras. 

Ashworth,  J.  Henry.  M.D.,  M.R.C.P.Edin.,  reappointed  Honorary  Medi¬ 
cal  Officer  to  the  Halstead  Cottage  Hospital. 

Atkey,  P.  J.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomas's 
Hospital. 

Banks,  A.,  L.R.C.P.,  M.R.C.S.,  appointed  .House-Surgeon  to  St.  Thomas’s 
Hospital. 

Bell,  W.  K.,  L.R.C  P.Lond.,  M.R.C.S.Eng.,  appoiated  Medical  Officer  for 
the  Shaldon  Sanitary  District  of  the  .Newton  Abbott  Union,  vice  Dr. 
Corbould,  deceased. 

Bevan,  W.  L.  P.,  M.D.,  M.B.,  C.MEdin.,  appointed  Medical  Officer  of 
Health  for  the  Alton  Urban  Sanitary  District  of  the  Alton  Union. 

Billing,  J.  P.,  L.R.C.P.I.,  L.F.P.&S.Gla.s.,  reappointed[Medical  Officer  for 
the  No.  5  District  of  the  Hailsham  Union. 

Blackham,  Robert  James.  L.R.C.P.,  L.R.C.S  Edin.,  L.F.P.S.Glas.,  L.M. 
DublinrRotunda),  appointed  Assistant  Medical  Officer  to  the  Ton  and 
Bwlffa  Collieries,  Rhondda  Valley,  South  Wales. 

Bowring,  W.  A..  L.R.C. P.,  M.R.C.S.  (extension),  appointed  Resident 
House-Physician  to  St.  Thomas’s  Hospital. 

Brannigan.  H.  C.,  M.D.,  M.Ch.lrel.,  L.R.C. P..  L.R.C.S  Edin.,  appointed 
Resident  Surgeon  to  the  Mount  Morgan  Hospital,  Queensland,  vice 
R.  Hunter,  resigned. 

Bromley,  John  B.,  M.R.C.S.,  L.S.A.,  reappointed  Honorary  Medical 
Officer  to  the  Halstead  Cottage  Hospital. 

Bulman.  F.,  M.B.,  B.S.Durh.,  appointed  Medical  Officer  for  the  Work- 
house  of  the  Newport  (Mon.)  Union,  vice  Dr.  Jennings. 

Burden,  H.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon to'St. Thomas’s 
Hospital. 

Caley,  Henry  Albert,  M.B.Lond.,  LR.C.P.,  M.R.C.S.,  appointed  Medical 
Registrar  to  St.  Mary’s  Hospital,  W. 

Cayley,  C.  H..  M.B.,  B  C.Cantab.,  M  R.C.S..  L.R.C.P..  appointed  an  addi¬ 
tional  Public  Vaccinator  for  the  District  of  Temuka,  New  Zealand. 

Dalgetty,  Arthur  B.,  M.B.,  C.M.Aberd.,  appointed  Medical  Assistant 
to  the  Dundee  Royal  Lunatic  Asylum. 

Dalzell,  A.,  L.R.C.P.,  M.R.C.S.  (extension),  appointed  Clinical  Assistant 
to  the  Department  for  Diseases  of  the  Throat  at  St.  Thomas’s  Hos¬ 
pital. 

Dods,  James,  L.R.C. P.,  L.R.C.S. Edin..  appointed  Acting  Government 
Medical  Officer  at  Montalbion,  Queensland. 

Dorman,  U.  R.  P.,  M.A.,  M.B  ,B.C. Cantab. .L.R.C. P.,  M.R.C.S.(extension), 
appointed  Clinical  Assistant  to  the  Department  for  Diseases  of  the 
Throat  at  St.  Thomas’s  Hospital. 

Duncan.  William,  L  R.C.P.,  etc.,  appointed  Medical  Examiner  for  the 
Prudential  Insurance  Company,  Westbury-on-Trym  District. 

Fisher,  j.  h.,  L.R.C.P.,  M.R.C.S.,  appointed  *  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Fooks,  W.  P.,  M.A.,  M.B.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S.  (extension), 
appointed  Non-Resident  House-Physician  to  St.  Thomas’s  Hospital. 

Frederick,  H.  J.,  L  S.A.,  appointed  Clinical  Assistant  in  the  Department 
for  Diseases  of  the  Ear  at  St.  Thomas’s  Hospital. 

Fullston.  Andrew,  M.B..  B.Ch.,  appointed  House-Surgeon  to  the  West 
Kent  General  Hospital,  Maidstone. 

Gibson,  C.  G.,  M.B.,  C.M.Edin..  appointed  Medical  Officer  of  Health  for 
the  Launceston  Urban  Sanitary  District  of  the  Launceston  Union. 

Gunn,  Robert  Marcus,  M.A..  F.R.C.S.,  appointed  Honorary  Ophthalmic 
Surgeon  to  the  Cheyne  Hospital  for  Sick  and  Incurable  Children, 
Chelsea, 

Haydon,  T.  H..  B.A.,  M.B..  B. C.Cantab.,  L  R.C.P.,  M.R.C.S..  appointed 
Senior  Obstetric  House-Physician  to  St.  Thomas’s  Hospital. 

Holman,  H.  C.,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  for  the 
No.  2  District  of  the  Hailsham  Union. 

Jackson,  J.  J.,  L.R.C.P.Edin..  L.R.C.S.Irel.,  appointed  Medical  Officer  of 
Health  for  the  Wakefield  Rural  Sanitary  District. 

Johnson,  F.,  L.R.C.P.Trel..  M.R.C.S.,  appointed  Medical  Officer  and 
Public  Vaccinator  for  the  Hedgerley  Sanitary  District  of  the  Eton 
Union. 

Law.  R.  R.,  B.A.,  M.B.,  B.C. Cantab.,  appointed  Assistant  House  Surgeon 
to  St.  Thomas’s  Hospital. 

Lovell,  C.  P„  M.A.,  M.B.,  B.Ch.Oxon.,  L.R.C.P.,  M.R.C.S.,  L.S.A.  (ex¬ 
tension).  appointed  Clinical  Assistant  in  the  Department  for  Diseases 
of  the  Skin  in  St.  Thomas’s  Hospital. 

Mason,  D.,  appointed  Medical  Officer  of  Health  for  the  St.  Austell  Dis¬ 
trict  of  the  St.  Austell  Union. 

Miller,  J.  T.  Roger,  L.S.A. Lond.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Leavening  Sanitary  District  of  the  Malton  Union. 

Monaghan,  T.  J..L.R.C.P.,  L.R.C.S.,  D.P.H.Edin.,  D  S.Sc.Vict.Univ.,  ap¬ 
pointed  Medical  Officer  of  Health  for  the  Borough  of  Accrington. 

Montgomery,  W.  P.,  B  A.Oxon,  M.R.C.S.,  L.R.C.P.,  appointed  Senior 
House-Surgeon  to  the  Ancoats  Hospital. 

Morris,  Colne  Dwight,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  L.S.A.Lond.,  ap¬ 
pointed  Medical  Officer  of  Health  to  the  Staines  Rural  Sanitary  Dis¬ 
trict. 

Morrison,  R.  H.,  M.B.,  C.M.Edin.,  appointed  Health  Officer  for  Oakleigh 
Borough,  Victoria,  Australia. 

Naylor,  A.  G.  E.,  L.R.C.P.,  L.R.C.S. Edin.,  appointed  Public  Vaccinator 
at  Romsey,  Victoria,  Australia. 

Neech,  Jas.  T.,  L.R.C.P.Edin.,  L.F.P.S.Glas.,  appointed  Medical  Officer  of 
Health  to  the  Atherton  Local  Board. 


Norgate,  R.  H.,  M.R. C.S.Eng.,  L.R.C.P.Lond.,  appointed  Second  Assi 
tant  Medical  Officer  to  the  Kent  County  Asylum,  Barm  in  g  Heath. 

Paton,  R.  J.,  M.B.,  C.M.,  L.R.C.P.,  L.R.O.S.Edin.,  appointed  Medical 
Officer  for  the  St.  Woolos  Sanitary  District  of  the  Newport  (Mon.) 
Union. 

Pitt,  C.  W.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  for  the  Rural 
Sanitary  District  of  the  Malmesbury  Union,  vice  Dr.  Tolerton. 

Price,  A.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Department  for  Diseases  of  the  Ear  at  St.  Thomas’s  Hospital. 

Purvis,  W.  P.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assis¬ 
tant  in  the  Department  for  Diseases  of  the  Skin  at  St.  Thomas’s  Hos¬ 
pital. 

Rowe,  Montague  W.,  appointed  [Medical  Officer  for  the  Constantine  Dis¬ 
trict,  vice  Dr.  Rodgers. 

Ryall,  Charles,  L.R.C. S.Edin.,  L.R.C.P.Edin.,  L.F.P.&S.Glas.,  appointed 
Resident  Medical  Officer  to  the  Victoria  Hospital,  Lewes. 

Sanders,  Thomas.  F.R.C.S.,  appointed  Medical  Officer  for  the  [No.  1  Dis¬ 
trict  and  Workhouse  of  the  South  Molton  Union. 

Sawyer,  R.  H„  M.R.C.S.,  appointed  Medical  Officer  of  Health  for  the 
Shaftesbury  Urban  Sanitary  District  of  the  Shaftesbury  Union. 

Simpson,  H..  B.A.,  M.B.,  B. C.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  As¬ 
sistant  House-Surgeon  to  St.  Thomas’s  Hospital. 

Sinclair.  R.  D.,  L.R.C.P.Edin.,  L.F.P.&S.Glas.,  appointed  Health  Officer 
for  Flinders  and  Kangerong  Shires,  Victoria,  Australia. 

Skottowe,  A.  J.  F.,  M.D.,  C.M.Glas..  appointed  Hospital  Surgeon,  Medi¬ 
cal  Officer  for  the  Burgh,  and  Police  Surgeon,  Helensburgh,  vice  Dr. 
Messer,  resigned. 

Souter,  J.  C.,  M.D..  C.M.Aberd.,  appointed  Public  Vaccinator  at  Mait¬ 
land,  South  Australia. 

Wallace,  C.  S.,  L.R.C. P.,  M.R.C.S.,  appointed  Junior  Obstetric  House- 
Physician  to  St.  Thomas’s  Hospital. 

Wallace,  F.  G.,  M.A.,  M.B  ,  B.C. Cantab.,  L  R.C.P.,  M.R.C.S.  (extension), 
appointed  Non  Resident  House-Physician  to  St.  Thomas’s  Hospital. 

Wallis.  F.  M.,  M.R.C.S..  L.S.A.,  preappointed  Medical  Officer  for  the 
No.  I A  District  of  the  Hailsham  (Tnion. 

Watkins-Pitchford,  W. ,  L.R.O.P.,  M.R.C.S.,  appointed  Resident  House- 
Physician  to  St.  Thomas’s  Hospital. 

Woods,  John  Cundell,  L.R.C.P..  D.P.H.Edin.,  Deputy  Medical  Officer  of 
Health,  appointed  Medical  Officer  of  Health  pro  tan.  for  Sunderland, 
vice  A.  E.  Harris,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Caldwell.  — On  August  27th,  at  23,  Priory  Road,  Bedford  Park,  W.,  the 
wife  of  Surgeon-Captain  R.  Caldwell,  F.R.C.S.,  Army  Medical  Staff',  of 
a  son. 

Hughes.— On  Monday,  July  25th,  at  Ventersburg,  Orange  Free  State, 
South  Africa,  the  wife  of  Hugh  G.  Hughes,  of  a  son. 

MARRIAGES. 

Brown— Coward.— On  August  24th,  at  the  Parish  Church,  Bowdon,  by 
the  Ven.  Archdeacon  Gore,  D.D.,  vicar,  aDd  the  Rev.  C.  H.  Lomax, 
rector  of  Heaton  Mersey.  Alfred  BrowD.  M.A..  M.D..  of  Claremont, 
Higher  Broughton,  Manchester,  son  of  the  late  William  Brown,  of 
Leighton,  to  Ethel,  third  daughter  of  Edward  Coward,  J.P.,  of  Heaton 
House,  Heaton  Mersey,  and  Heatherlea,  Bowdon.  No  cards. 

Cowell— Roe.— On  September  1st,  1892,  at  8.  Barnabas,  Pimlico,  by  the 
Rev.  C.  O.  Becker,  curate  in  charge,  George  Cowell,  of  Cavendish 
Place,  Cavendish  Square,  to  Mary  Margaret  Elizabeth,  widow  of  Dr. 
Hamilton  Roe,  of  Harrington  Gardens,  and  daughter  of  the  late  John 
Laurie,  Esq.,  M.P. 

Failes— Ward.— On  August  31  st,  at  Terringt.on  St.  Clements,  by  the  Rev. 
Watson  Failes,  Assistant  Master  in  W’estminster  School,  assisted  by 
the  Rev.  M.  Crosse,  vicar.  Frederick  George  Failes,  M.R.C.S.Eng., 

L. S.A.,  of  Coonabarabran,  New  South  W’ales,  son  of  the  late  Chris¬ 
topher  Failes,  of  Fitton  Hall,  St  German’s,  Norfolk,  to  Frances  Mary 
(Beda),  elder  daughter  of  David  W’ard,  of  Hamond  Lodge,  Terringtou 
St.  Clements,  Norfolk. 

Lockwood  -  Parker.— On  September  3rd,  at  St.  Andrew’s,  Sharrow,  by 
the  Rev.  Canon  F.  W.  Goodwyn.  vicar  of  Rotherfield,  Harry  Lock- 
wood,  M.R.C.S  ,  youngest  son  of  the  late  Charles  Lockwood,  Gieno 
House,  to  Alice  Jane,  only  daughter  of  the  late  Kenyon  Parker. 

Vinter- Toms— On  September  6tli,  at  the  Parish  Church,  Shepperton-on- 
Thames,  by  the  Rev.  A.  E.  Vinter,  principal  of  the  Derby  Training 
College,  brother  of  the  bridegroom,  assisted  by  the  Rev.  F.  W.  Vinter, 
uncle  of  the  bridegroom,  and  by  the  Rev.  C.  Littledale,  vicar,  Sydney 
Garratt  Vinter,  of  Torpoint,  Devonport,  formerly  of  the  Perak  Goo 
Service,  to  Frances,  youngest  daughter  of  the  late  William  Tucker 
Toms,  of  Chard,  Somerse 

DEATHS. 

Barnes.— On  August  25th,  at  Ewell,  Surrey,  George  Robinson  Barnes, 

M. D.,  aged  tiO. 

Salaman.— At  Poona,  on  August  14th,  Caroline  Emily,  wife  of  Surgeon- 
Lieutenant-Colonel  S.  M.  Salaman,  I. M  S.,  and  daughter  of  the  late 
Colonel  C.  A.  Moyle,  formerly  Commandant  28th  Regiment  Bombay 
Infantry. 

Salzmann.— On  August  31st,  at  Downford,  Montpelier  Road.  Brighton, 
Frederick  William  Salzmann,  M.R.C.S.,  in  the  48th  year  of  his  age. 

Pye.— On  September  2nd,  Walter  Pye,  F.R  C.S.,  late  of  4,  Sackville  Street, 
Piccadilly,  aged  39. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CTHrOFFtcE°foTTATTpHRET«U^R^T  WEEK'S  J OURNAL  SHOULD  BEACH 
GRAMS  CAN  BP°R»rmvn  MIDDAY  POST  ON  WEDNESDAY.  TELE- 

GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

<MiItorI4^pIsti-andSP\VCrDfVn.drit0ria!iniatters  should  be  addressed  to  the 
non -del  i  very  o?ithe  ;  tbose  concerning  business  matters, 

at  the  Office!  429?  Strand  VWC.,  London?  addre8sed  to  the  Manager, 

lNedUdorial°  busine^t1  n7f  thl®  ?articularL’  requested  that  all  letters  on  the 

saiwrsT/,  si  j??  bP«rl;fc„i ,o  tho  Eaitor  *i  “■« 

A  l  Jou  rn a r .Te ™ „°J  *thilr  articles  Published  in  the  British 

Manager,  l»?S?rand  W  C  communicate  beforehand  with  the 

Cshoufd 'authenticate  Them  ^^,to  be  taken  off  their  communications 
for  publication. 1CatC  th  th  their  na“es-of  course  not  necessarily 

CCorrespon^nts  ^wSa^ffi001*64^  °°k  t0  th<3  N°tlCeS  t0 

MUNdIrR1”yS  cfECraSE^BEMU^ED  °F  J°UBNAL  CANN0T 

POfficereofAH?al?h: ifK We  %hm  be  much  obliged  to  Medical 
Reports, °favcu?r  us  with their  Anuual  apd  other 


J^°n^erieS,’  amiwers’  and  communications  relating  to  subjects  to  which 

Zf„  f,dJ}ar!lnenlS  °f  thC  ,British  Medical  Journal  are  devoted ,  will  be 
jound  under  their  respective  headings. 

Ul’ERIEN. 


AnltionEbe^reehii^USatiiaregiSiered  Practitioner  pass  any  other  exami- 
Monte  Carlo  ?  g  all°Wed  t0  practise  on  Ecglish  patients  only  in 

Q for Sadm i ss i on ? a n d r  airn  n &°Ur  readers  klndl-v  say  where  rules,  etc, 
tions  can  be  SbtaiSed*  g>  DUrses  t0  ll0spitals  and  nurses’  institu- 

“  woula  b,; 

m  r  .  t  ^  Incontinence  of  Urine. 

•  rues  .  I  have  a  case  of  incontinence  of  urine  of  several  vears’ stand 
Can  anyS’ad^se1?’  amenable  to  none  °f  the  usual  forms  of  treatment- 

„  ,r  TT  Surgery  at  the  M.R.C.S.  Examination 

X  mw'nK0ih  (M-  °v?'  Malton)  writes  :  Can  you  inform  me  where  I 
may  obtain  the  questions  on  surgery  for  January  Anril  and  Tniu 
animations  of  the  Royal  College  of  Surgeon™?  Entlan d  moo ly  th* 
printers  and  Secretary  are  unable  to  furnifh  the  sam?  ’ 

Ho*sn,?n7rCnZ?SVO?  o?n‘  Sh°Uld  COnsult  the  current  numbers  of  the 
Hospital  Gazette  and  Students’ Journal,  in  which  examination  papers  are 

regulariy  pubhshed.  Application  should  also  be  made  to  Mr.  F  G 

sssir the  c°°joini  b°“*  - the  h.i., 

t  «  Cement  for  Specimen  Jars. 

*  *  sea  ’  alS°  tbe  name  of  a  glass  jar  manufacturer  ? 

of  ;snSrPTti0,tUSedf0r  cementing  the  g’ass  Jai's  is  a  compound 
tainpH  t  •  ,  d  rUbber  (the  exact  Proportions  can  easily  be  ascer- 
ta  ned),  which  is  not  in  the  market  so  far  as  we  know,  but  can  be 

d'ly  prepared-  The  leading  manufacturers  of  glass  jars  in  London 
r  essr8’  Powell  and  Sons,  of  Whitefriars,  E.C.  Mr.  J.  H.  Targett 

woffid°n?.fdhe^athh0l??iCal  Museum  of  the  R°yal  College  of  Surgeons! 
ould,  no  doubt,  be  able  to  supply  fuller  particulars. 


a  _  Growth  of  Hair  after  Death. 

on  thfhnA  EST(asks  Whether  it  is  a  tact  that  the  hair  grows  profusely 

MiiSffiSci'J!*”0”  *,ter  «"•*»*«  »•  “»  you  V.  ™  “5 

thmmh  ?uestion  like  this  really  hardly  deserves  a  serious  answer,  al- 
slla?fb , 1  co™e8  to  us  from  time  to  time  from  serious  people.  The  un- 
after  dpqfhF  °  a  ^f13^  man  Pro^a^^y  ^°°ks  a  Jittle  more  prominent 
instant 2  ?  ac,count  of  the  shrinking  of  the  skin.  The  only  recorded 
in  Id?  r  ?  WG  arG  aWare  is  tllat  describod  by  Guy  de  Maupassant 

hunt  ,! Pag®  221‘  The  French  realistic  novelist  is  supposed  to 
novel?,?  documents  ”  for  his  facts,  but  we  fear  in  this  case  the  eminent 

l»pr«‘j«o,Sretelled  Wh°“r  nP°”  “S  1"  oporto 


AXHWEK8. 


D  f  wtt,  ta„?URA;ery  fok  T1IK  M.R.C.S.  Examination. 

^‘irA‘in,liRoL1o  Mh,— 0ur  .correspondent  would  find  either  Erichsen’s  or 
th?mtlS  Sur9ery  quite  sufficient  for  his  purpose,  and  to  contain  all 
the  pathology  and  minor  surgery  he  requires  for  his  examination. 

a  The  Entrance  Examination  for  the  Bar. 

Member.— The  entrance  examination  for  the  Bar  is  not  diffi 
W£,<?  has  been  educated  at  a  public  school  Men  who 
hpn»Jia^Sed  a  Public  examination  at  a  university  are  excused  it  but  we 
Obtain  J  hr  ne  efse-  ,Fl‘,U  particulars  as  to  the  subjects  required  ranbe 
obtained  by  writing  to  the  subtreasurer  of  any  of  the  Inns  of  Court. 

np  Tw^.ar,  Medical  Practice  in  California. 

a u c ?v°  in  i  ?' n™. LL °J  Acgelesi  California)  writes,  in  reply  to  M.D.’s 
H^cry  m  .the  British  Medical  Journal  of  July  23rd:  An  American 

necessarvS  P™ni?t?lredf  Jn  California,  but  registration  (5  dollars)  is 
itS1ary‘  Population  of  Los  Angeles  50,395.  Proportion  of  population 

culars  to  MSDD  practlsing  medicine  196.  Will  be  pleased  to  write  parti- 

v,  .  T  Tomatoes  and  Cancer. 

thA.KmJJ  correspondent  will  find  a  clear  statement  of  our  views  on 
Journa?  Of  A?,PmrSt  onV0,11  to  which  he  refers  in  the  British  Medical 
ti?<JJn?tAL  August  20th,  p.  428.  It  is  inconceivable  that  any  notice  of 

pi  ?a?  ?nL  o  n  do  n°  o  r6  el  s  e  w  h  e  r  c ! &  V  6  been  P°Sted  UP  in  any  reputable  hos' 

»r  r>  u  ,  .  Paralysis  of  the  Soft  Palate. 

M.B.  begs  to  refer  M.R.C.S.  to  a  discussion  on  Paralysis  of  the  Soft  Palate 

NAL1^!1  V?!?!  SnC9--y  ini§71- reported  in  the  British  Medical  Jour? 
NA.L,  18U,  vol  i,  p.  255,  and  in  the  Lancet,  1871,  vol.  i,  p.  308  It  was  intro¬ 
duced  by  Dr.  Broadbent,  and  continued  by  Drs.  Weber  Silver  Fatree 
^c£aS.aAWiltShire-  Als°  t0  an  art^cle  by  Dr  Gowers  fn’QuS 

The  Literature  of  Cottage  Hospitals. 

X.— There  is  not  much  very  recent  literature  available  which  is  devoted 
exclusively  to  cottage  hospitals.  (Messrs.  J.  and  A.  Churchill  published 
Cottage  Hospitals,  by  Henry  C.  Burdett;  the  second  edition  in  1880. 
There  is  now  in  the  press  also,  by  the  same  author,  Hospitals  and 
Asylums  of  the  World,  a  large  work  which  includes  cottage  hospitals. 
Sir  Douglas  Galton’s  article  on  Hospital  Construction  and  Administra¬ 
tion,  in  Quain’s  Dictionary  of  Medicine,  new  edition,  1890  (Longman’s) 
might  be  consulted  with  advantage,  as  also  the  article  Hospitals  in  the 
Encyclopaedia  Britannica,  or  in  the  new  edition  of  Chambers’s  Encyclo¬ 
paedia,  now  being  published.  But  probably  the  guidance  which  would 

W0H]d  be  that  which  might  be  obtained  by  corre- 
®p?,r;‘d^r!ee  w'lb  tbe  presidents,  secretaries,  or  matrons  of  newly  erected 

the  last  half-dozen  years  cottage  hospitals 
nssmbepvoo®AeCtfedAjat  V-ie  flowing  among  other  places :  Axminster 
President>  Miss  Conybeare ;  Barnet,  Herts  (1888),  Honorary  Sec- 
w  nn ’n  ™V‘  f  Twentyman ,  B.D.;  Bingley,  Yorks  (1890),  President, 
Dlandford,  Dorset  (1888),  Honorary  Secretary,  Miss  M. 
Darnell ,  Cheshunt,  Herts  (1889),  Honorary  Secretarv,  H.  S.  Herd : 
Epsom  and  Ewell  (1889),  Honorary  Treasurer,  Rev.  E.  W.  Northey, 
Epsom;  Farringdon,  Berks.,  now  in  course  of  completion-  Goole' 
Yorkshire  (1891),  Matron,  Miss  Sleight.  A  list  of  all  the  cottage  hospi- 
ta]s  England  will  be  found  in  Burdett’s  Hospital  Annual,  1891-92,  pub¬ 
lished  by  the_Scientific  Press,  Limited,  140,  Strand,  W.C. 


NOTES,  LETTERS,  Etc. 


The  Medical  .Sickness, 'Annuity,  and  Life  Assurance  Society. 
Mr.  Lucy  writes,  in  his  famous  provincial  syndicated  newspaper  letter  : 
The  Institute  of  J ournalists  have  under  consideration  a  proposal  to  estab¬ 
lish  a  provident  association  in  connection  with  their  Guild.  If  the  project 
be  carried  out  it  will  be  upon  the  lines  of  an  institution  founded  by  Mr. 
Ernest  Hart,  and  carried  on  in  conjunction  with  the  British  Medical 
Journal,  which  he  edits.  This  medical  provident  association  is  of 
comparatively  recent  origin,  but  is,  in  its  way,  one  of  the  most  remark¬ 
able  institutions  of  the  day.  With  a  large  and  growing  income  its 
business  is  carried  out  at  a  ratio  of  expense  that  does  not  exceed  4  per 
cent.  Compared  with  the  average  established  on  the  most  economically 
conducted  institutions  of  a  similar  character,  this  will  seem  incredible. 
It  is  certainly  brought  about  by  abnormal  circumstances.  Neither  Mr. 
Ernest  Hart  nor  any  of  the  committee  accept  a  penny  for  their  ser¬ 
vices.  They  do  not  advertise  or  employ  canvassers  or  pay  commission 
on  the  introduction  of  business.  The  whole  thing  is  got  up  for  the 
benefit  of  the  medical  profession.  It  is  worked  strictly  on  co-operative 
principles,  with  the  result  that  with  the  trifling  deduction  for  expenses 
mentioned  every  penny  subscribed  goes  to  the  benefit  of  members.  A 
similar  institution,  managed  with  equal  skill  and  business  aptitude, 
would  be  of  inestimable  benefit  in  connection  with  the  journalistic 
profession. 

The  Cholera  in  Kashmir. 

Brigade-Surgeon  Robert  Pringle  (Blaeklieath),  late  Sanitaiy 
Department,  Her  Majesty’s  Bengal  Army,  writes :  With  reference 
to  the  notice  at  page  420  in  the  British  Medical  Journal  for  Au¬ 
gust  20th,  bearing  on  the  resolution  passed  with  regard  to  the  out¬ 
break  of  cholera  at  Srinagar  in  Kashmir,  a  report  of  which,  by 
Surgeon-Colonel  Harvey,  M.D.,  appeared  in  the  British  Medical 
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Journal  of  August  13th,  will  you  allow  me  to  remark,  that  it  seems 
me  it  will  be  quite  time  enough  for  the  profession  in  this  country  to 
pass  resolutions  on  the  insanitary  state  of  the  capital  of  Kashmir 
when  the  Indian  Government  ceases  to  allow  the  scandalous  breaches 
of  all  sanitation  to  occur  almost  annually  at  the  Hurdwftr  Fair  on  the 
Ganges-the  Niini  Novgorod  of  India.  For  twenty  years  from  1864  I 
know  what  has  happened  at  Hurdwar,  as  the  sanitary  officer  of  the  dis¬ 
trict,  and  in  that  time  have  seen  two  “  Khoomb  ’  or  twelfth  year  festi¬ 
vals,  1867  and  1879,  and  anything  more  awful  than  what  occurred  at 
Hurdwar  after  the  fair  of  1879,  and  among  the  cholera  panic-stricken 
pilgrims  rushing  to  their  homes,  I  have  never  seeu,  and  I  have  been 
present  at  the  two  previous  greatest  cholera  outbreaks  in  India  for  the 
last  thirty-five  years,  namely,  Juggernauth  in  1S56  and  Hurdwar  in  1867. 

Of  all  places  in  India,  at  any  time  of  the  year,  and  under  any  conditions 
of  spreading  the  disease,  none  could  by  any  possibility  have  equalled 
Hurdwar  in  April,  1879,  for  absolute  unsuitability  for  such  a  gathering, 
and  utter  inability  to  carry  out  any  local  sanitation  whatever,  while  the 
facilities  for  spreading  the  disease  by  railway  and  other  means  of  com¬ 
munication  were  simply  perfect.  After  the  civil  arrangements  of  a 
whole  district  like  Sahar&iipur  had  been  practically  set  aside,  that  the 
“Khoomb  Mela”  or  fair  might  be  a  complete  success,  after  the  warning 
voice  of  cholera  cases  at  the  end  of  March  exactly  to  the  day  as  in  1867 
were  present,  after  some  officers  had  urged  the  necessity  of  putting  off 
the  fair-after  all  this,  it  was  decided  to  still  hold  the  fair,  with  results, 
however  they  may  be  glossed  over  in  official  documents,  which  were  such, 
that  will  never  be  obliterated  from  the  native  memory.  That  fair,  in 
the  figurative  language  of  that  country,  will  ever  be  known  as  the  fair 
in  which  the  low-caste  sweeper  with  his  broom  of  office  triumphed  over 
tlie  exalted  Brahmin  with  his  sacred  thread  of  adoration ;  and  yet,  not¬ 
withstanding  all  the  precautions  taken,  in  the  face  of  such  insuperable 
insanitary  obstacles  as  were  present  at  Hurdwar,  never  was  such  a 
miserable  failure  of  all  sanitation  known,  while  the  scenes  witnessed 
at  the  railway  station  at  Saharanpur  baffle  description. 

In  your  allusion  to  the  resolution,  you  describe  Srinagar  as  one  of 
the  birthplaces  of  cholera.  We  do  not  quite  know  where  the  birthplace 
of  cholera  is,  but  I  know  of  no  better  nursery  for  cholera  than  Hurdwar 
in  April,  and  no  better  system  of  despatching  the  nurselings  on  their 
mission  of  death  than  the  arrangements,  or  rather  absence  of  all  ar¬ 
rangements,  at  Saharanpur  on  April  12th  and  13th,  1879,  as  I  can  vouch 

for. 

The  native  authorities  of  Kashmir  can  turn  round  on  the  Indian 
Government,  as  I  fancy  more  than  one  European  Government  does 
now,  and  ask,  Why  blame  us  for  our  helplessness,  to  resist  what  you 
have  nursed  up  into  a  devouring  flame  ? 

Surgeon-Lieutenant-Colonel  John  Ince,  M.D.  (Swanley),  writes  :  The 
reference  to  my  book  on  Kashmir  by  Dr.  R.  Harvey,  in  his  interesting 
paper  on  the  Epidemic  of  Cholera  in  Kashmir,  published  in  the  British 
Medical  Journal  of  August  13th,  has  suggested  to  me  the  sending  ot 
a  copy  of  my  work  for  our  excellent  library.  I  should  add  that 
this  edition  was  published  in  1876,  on  the  eve  of  my  leaving  India,  and 
was  rather  hurriedly  prepared  to  meet  the  then  intended  visit  oi  His 
Roval  Highness  the  Prince  of  Wales  to  the  beautiful  valley ;  also  that 
1  then  transferred  all  rights,  etc.,  to  my  publishers.  I  understand, 
however,  that  my  Guide  is  still  the  leading  one,  and  that  a  well-known 
medical  missionary  in  Kashmir  has  been  requested  by  them  to  revise  it 
and  bring  it  up  to  date  with  a  view  to  a  new  and  a  larger  edition  being 
issued. 

Alkaline  Spray  in  Rheumatic  Fever. 

Dr.  G.  C.  Stephen  writes  :  In  answer  to  “  H.L.D's  ”  inquiries  re  alkaline 
spray  in  rheumatic  fever,  I  beg  to  draw  his  attention  to  the  article  on 
Endocarditis,  by  Professor  von  Bamberger,  in  Die  _  Therapie  an  der 
Wiener  Kliniken,  in  which  he  recommends  the  following  to  be  inhaled 
for  a  quarter  of  an  hour  three  or  four  times  a  day:  R.  Sodn  bicaro, 
1.5  g.  •  aq.  destil.,  100.0  g.  The  rationale  of  this  inhalation  is  that  it 
is  supposed  to  render  the  blood  as  alkaline  as  possible,  and  therefore 
renders  the  fibrin  more  readily  soluble. 

London  Diplomates  and  the  Proposed  Teaching  University  eor 

London.  ,  .  . 

M.R.C.S.,  L.R.C.P.,  writes  :  I  greatly  fear  that  your  correspondent  Mr.  A. 
Greenwood  is  correct  in  his  surmise  that  London  diplomates  -mil  ne 
excluded  from  the  new  university;  and  our  belief  in  this  is  sufficiently 
great  to  induce  a  friend  of  mine  and  myself  to  work  up  for  the 
M.D.fBrux.),  for  which  we  hope  to  present  ourselves  next  year,  in 
this  way  we  two  will  convey  a  matter  of  £45  at  least  out  of  this  country 
into  foreigners’  pockets,  because  we  are  excluded  from  a  degree  at 
home.  I  would  advise  all  London  students  who  are  anxious  for  a  de¬ 
gree  to  go  in  for  Brussels ;  in  this  way  they  would  numerically 
strengthen  the  Brussels  Graduates’  Association,  and  perhaps  succeed 
once  more  in  placing  this  degree  (which  is  undoubtedly  a  good  all 
round  test  of  knowledge)  on  the  Register  again.  As  for  what  Scotus 
says  with  regard  to  clinical  teaching  in  London,  I  can  tell  him  that 
when  I  was  clinical  clerk  I  had  often  twenty  beds  from  which  to  take 
notes  ;  an  Edinburgh  student,  I  believe,  sometimes  has  a  whole  bed  to 
himself,  never  much  more,  so  I  am  told  by  an  Edinburgh  graduate. 

The  Causation  op  Sea  Sickness  and  its  Symptoms. 

Dr.  W.  Downing  (Birmingham)  writes  :  The  causation  of  sea  sickness  has 
long  been  understood  to  be  connected  with  disturbance  of  the  nervous 
system,  bromides  being  given  on  that  account.  There  is  no  doubt  that 
the  mere  mechanical  vomiting  is  produced  in  this  way,  the  central 
nervous  centre  in  the  medulla  being  in  a  state  of  irritation.  Ihe  ac¬ 
companying  symptoms,  however,  of  severe  headache,  coldness  ot  sur¬ 
face  and  faintness  are  probably  not  the  immediate  result  of  nervous 
derangement.  It  is  probable  that,  owing  to  the' varwus  oscillatory 
movements  (which  produce  the  temporary  disorganisation  ot  the 
nervous  system  and  the  consequent  disturbance  of  the  vagi  and  hepatic 
plexus)  the  bile  is  not  restrained  from  directly  entering  the  duodenum 
in  large  amount,  and  as  a  consequence  becomes  absorbed  by  the  blood, 
as  shown  by  the  varying  colour  of  the  face.  Bile  circulating  in  the 


blood  in  great  excess  acts  in  a  poisonous  manner,  and  produces  the 
svmntoms  alluded  to.  Hence  relief  may  be  anticipated  by  the  free  use 
of  “hofflgogue  remedies  fora  day  or  two  before  commencing  a  voyage 
If  bile  be  scarce,  vomiting  of  food  in  the  stomach  may  occur,  but  the 
headache,  faintness,  and  general  prostration  will  be  absent. 

Mr  Robinson’s  Babies  and  the  Arboreal  Apes. 

Picked  up  at  the  British  Association  by  a  correspondent  of  the  M. 

James's  Gazette :  .  ,,  , _ .  _ 

“  Swing  away,  baby,  m  the  tree-top ; 

Though  the  wind  blows,  I’ve  no  tear  that  you  11  drop. 

Should  the  bough  break,  it  won’t  matter  at  all ; 

Others  below  you  can  catch  in  your  fall. 

“  Swing  away,  baby,  your  little  fist 
Shows  that  your  forefathers  U3ed  to  exist; 

In  your  wee  fingers  a  Robinson  sees 
Proof  that  your  ancestors  lived  up  inltrees. 

“  Swing  away,  baby,  if  your  hand  grows 
Tired,  you  can  rest  it  by  using  your  toes, 

Ere  boots  and  shoes  have  distorted  the  shape, 

Due  to  the  ancient  quadrumanous  ape. 

“  Swing  away,  baby  ;  monkey  and  man, 

Both  have  been  made  upon  one  common  plan. 

One  missing  feature  you’ll  live  to  bewail— 

Only  a  rudiment’s  left  of  your  tail. 

“  Swing,  away,  baby ;  swing,  you  have  not 
Need  of  a  cradle,  a  crib,  or  a  cot, 

Mansion  or  cottage,  or  lodgings,  or  fiat, 

Trees,  only  trees,  are  your  true  habitat,’ 
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REMARKS 


ON 

THE  ROUTE  OF  ASIATIC  CHOLERA  IN  1892. 

Read  before  the  Annual  Congress  of  the  Sanitary 
Institute,  September ,  1892. 

By  DAWSON  WILLIAMS,  M.D., 
Assistant-I’hysician  to  the  East  London  Hospital  for  Children, 

Shad  well. 

The  heed  for  Earlier  and  more  Authoritative  Information  as  to 
the  Progress  of  Epidemics  in  the  Rritish  Empire  and  Abroad  ; 
Epidemic  Intelligence  Department. — Routes  previously  followed 
by  Epidemic  Asiatic  Cholera. — Cholera  in  Afghanistan  and 
Persia  inlS92.  —  Cholera  and  the  Trans-Caspian  Railway  .—Fresh 
Centres  in  Baku  and  Astrakhan. — The  Origin  of  the  Epidemics 
in  Afghanistan. — The  Hurdwdr  Fair  not  Responsible.— Con¬ 
clusions. 

In  the  short  paper  which  I  have  ventured  to  undertake  to  read 
on  the  subject  of  cholera,  I  shall  confine  my  remarks  to  cer 
tain  points  as  to  the  mode  of  spread  of  the  present  epidemic. 
The  literature  of  cholera  is  enormous  in  amount,  and 
most  heterogeneous  in  character ;  it  ranges  from  the  portly 
folios  issued  by  the  Indian  Government  to  the  telegrams  in 
yesterday’s  newspaper — the  one  elaborate  and  authoritative, 
but  published  a  year  or  longer  after  the  event ;  the  other 
prompt  indeed,  but  either  founded  on  popular  rumour,  or  on 
official  statistics  which  are  not  always  entirely  trustworthy. 
Municipal,  sometimes  it  is  possible  even  State,  authorities 
appear  to  consider  that  they  are  serving  their  own  interests 
by  concealing  facts  as  to  the  existence  and  progress  of  epi¬ 
demic  disease.  Such  concealment  is  seldom  successful  for 
more  than  a  very  limited  period,  and  in  its  ultimate  effects  on 
the  commerce  of  the  country,  and  the  public  health  of 
other  nations,  is  as  disastrous  as  it  is  disingenuous. 

Even  so  much  information  as  is  made  public  abroad  is  only 
to  be  obtained  in  England  through  non-official  channels.  The 
Government  of  this  country,  though  from  several  points  of 
view  more  interested  than  any  other,  and  possessing  un¬ 
rivalled  opportunities,  has  no  machinery  by  which  it  can 
gather  and  compare  facts  as  to  the  progress  of  epidemics 
abroad.  British  ships  may  sail  for  infected  ports,  and,  as 
was  recently  the  case  at  Santos  during  the  epidemic  of  yellow 
fever  there,  the  mortality  among  the  crews  on  arrival  may  be 
so  great  that  the  vessels  are  unable  to  return,  yet  it  is  only 
after  the  facts  have  become  matters  of  public  notoriety  and 
scandal  that  a  Government  department  issues  tardy  notice 
warning  ship-owners  of  this  danger. 

The  Comitd  Consultatif  d’Hygiene  of  France  has  earlier  and 
better  information  as  to  the  movements  of  Asiatic  cholera 
than  can  be  gathered  in  this  country,  and  the  United  States 
has  from  time  to  time  obtained  special  reports  from  its  consuls 
on  the  existence  and  progress  of  epidemic  diseases.  There  is 
not  in  this  country  any  public  office  or  department  whose  duty 
it  is  to  deal  with  questions  of  public  health  as  they  affect  the 
relations  of  the  United  Kingdom  with  its  colonies  and  depen¬ 
dencies  and  with  foreign  countries.  The  Local  Government 
Board  is  concerned  only  with  internal  administration  in  Eng¬ 
land,  and  neither  the  Foreign  Office  nor  the  Board  of  Trade  have 
been  provided  with  the  necessary  medical  advisers.  It  ap¬ 
pears  to  be  highly  desirable  that  our  consuls  abroad  should  be 
instructed  to  report  promptly  the  presence  of  such  epidemic 
diseases  as  cholera,  yellow  fever,  small-pox,  and  plague.  Such 
reports,  after  being  epitomised  by  an  officer  appointed  for  the 
purpose,  should  be  placed  at  the  disposal  of  the  public,  either 
by  means  of  notifications  in  the  Gazette ,  or  by  being  com¬ 
municated  directly  to  the  public  press,  in  the  same  way  as 
the  daily  notices  of  the  Meteorological  Office  are  now  issued. 

In  tracing  the  progress  of  the  present  epidemic  of  cholera* 
it  does  not  appear  to  me  to  be  necessary  to  include  a  consi¬ 
deration  of  the  occurrence  of  the  disease  last  year  in  Syria,  or 
its  recrudescence  this  summer.  There  is  no  evidence  of  any 
spread  from  Syria  either  northward  or  westward ;  on  the  con¬ 
trary,  all  the  evidence  goes  to  prove  that  Asiatic  cholera 
reached  European  Russia  this  year  by  a  track  differing  alto¬ 


gether  from  those  followed  during  the  last  half  century 
though  nearly  approaching  the  route  taken  by  the  earliest 
epidemics  which  reached  this  country. 

Speaking  broadly,  Asiatic  cholera  has  followed  three  main 
routes  from  India  to  Western  Europe:  (1)  It  has  passed 
through  the  North-West  Provinces  of  India  into  Afghanistan 
and  thence  along  the  caravan  routes  byway  of  Balkli,  Bok¬ 
hara,  and  Khiva,  to  Orenberg  in  Russia  (1829,  1843-44) ;  (2) 
it  has  spread  from  Southern  India  up  the  Gulf  to  Persia,  and 
radiated  south-westward  to  Syria  and  Egypt,  and  north-west¬ 
ward  across  Persia  to  the  Caspian  Sea,  thence  to  Astrakhan 
on  its  western  shore,  and  from  that  port  up  the  Volga  to 
Saratov  and  Kasan  (1830);  (3)  it  has  been  transported,  mainly 
in  relation  with  the  pilgrim  traffic,  to  Red  Sea  ports,  has 
gained  Egypt,  and  spread  thence  to  the  Mediterranean  basin. 
Since  1865,  the  epidemic  has  always,  until  this  year,  taken 
the  last-mentioned  route,  and  the  attention  of  International 
Conferences  has  been,  in  the  main,  confined  to  devising  pre¬ 
cautions  for  protecting  Europe  from  invasion  by  way  of  the 
Red  Sea  and  Egypt. 

This  year  the  epidemic  has  once  more  followed  a  northern 
course,  and  has  afforded  one  more  striking  illustration  of  the 
readiness  with  which  Asiatic  cholera  can  be  conveyed  along  a 
trade  route. 

Cholera  appeared  in  Afghanistan  late  last  year,  and  caused 
a  considerable  mortality  in  Cabul.  During  the  winter  months 
(January  and  February)  the  epidemic  died  down,  but  in 
March  there  was  a  severe  outburst,  and  the  disease  continued 
to  be  epidemic  for  several  months.  In  March  also  the  dis¬ 
ease  had  reached  Herat,  in  north-western  Afghanistan,  and 
was  causing  several  hundred  deaths  a  day.  Two  months 
later  it  had  become  established  in  Meshed,  in  north-eastern 
Persia,  and  spread  slowly  thence  to  Nishapur,  Gabzawar, 
Abbasabad,  and  Shahrud,  only  becoming  epidemic  in  Teheran 
some  two  or  three  months  after  its  appearance  in  Meshed. 

Very  different  from  this  slow  march  of  the  epidemic  west¬ 
ward  through  Persia  was  its  swift  progress  once  it  touched 
Russian  territory.  The  disease  was  recognised  at  Askabad 
during  the  first  days  of  June,  having  in  all  probability  spread 
there  from  Meshed  a  little  earlier.  At  Askabad  the  epidemic 
touched  the  Trans-Caspian  Railway,  which  runs  from  the 
eastern  shore  of  the  Caspian  Sea,  through  Askabad  and  Merv, 
to  Bokhara  and  Samarkand.  Cholera  spread  eastward  and 
westward  along  the  course  of  the  railway  with  great  rapidity, 
nor  was  its  progress  arrested  or  even  checked  by  the  Caspian 
Sea,  for  its  presence  in  Baku  on  the  western  shore  was  ad¬ 
mitted  officially  within  a  fortnight  of  its  recognition  in  Aska¬ 
bad,  and  private  telegrams  show  that  it  had  undoubtedly 
been  present  for  a  week  or  ten  days  before  this.  Baku  is 
an  important  trade  centre.  It  is  the  terminus  of  the  Trans- 
Caucasian  Railway,  which  brings  it  into  direct  communication 
with  Black  Sea  ports,  while  steamboats  on  the  Caspian  con¬ 
nect  it  with  the  terminus  of  the  Trans-Caspian  Railway,  and 
with  Astrakhan,  the  southern  outlet  of  the  trade  of  the  Volga. 
The  spread  of  the  epidemic  in  Baku  itself,  favoured  by  the 
existence  of  gross  sanitary  defects,  and  by  the  want  of  com¬ 
petent  municipal  government,  was  rapid  ;  and  even  the  brief 
telegraphic  despatches  have  given  a  picture  of  social  disor¬ 
ganisation  which  can  hardly  be  equalled  in  the  whole  terrible 
gallery  which  Asiatic  cholera  has  provided  for  the  warning 
and  instruction  of  mankind. 

With  cholera  raging  in  Baku,  and  with  an  inept  adminis¬ 
tration  relying  entirely  upon  quarantine  regulations  illogi- 
cally  planned  and  imperfectly  carried  out,  it  was  no  matter 
of  surprise  that  the  epidemic  found  its  way  eastward  along 
the  Trans-Caucasian  railway  as  far  as  Tiflis,  and  northward  by 
the  Caspian  boats  to  Astrakhan.  How  early  the  last-named 
city  was  infected  is  not,  and  probably  never  will  be,  known; 
when  the  presence  of  the  epidemic  in  Astrakhan  was  recog¬ 
nised  officially,  it  was  already  prevailing  in  Saratov,  some  500 
miles  higher  up  the  river,  and  a  week  later  was  reported  from 
Kostroma  to  the  north-east  of  Moscow. 

Within  a  month,  therefore,  of  the  recognition  of  cholera  at 
a  town  on  the  Trans-Caspian  Railway,  it  had  penetrated  to  the 
heart  of  Russia  in  Europe,  the  transit  from  Central  Asia 
having  taken  as  many  days  as,  before  the  creation  of  railways 
and  steamboat  lines,  it  took  months.  The  recognition  of  the 
significance  of  this  fact  is  one  of  the  most  important  lessons 
which  the  present  epidemic  has  as  yet  afforded. 

[1655] 
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Having  traced  the  progress  of  the  epidemic  from  Afghan 
istan  to  Persia  with  great  probability,  and  from  Persia  to  Russia 
in  Asia,  and  from  Russia  in  Asia  to  Russia  m  Europe  with 
precision,  it  remains  to  inquire  how  the  infection  reached 
Afghanistan.  As  to  this,  there  is  room  for  some  differences  of 
opinion.  It  is  natural,  in  the  first  instance,  to  turn  our 
thoughts  to  the  Hurdwar  fair,  the  continuance  of  which  the 
Government  of  India-  found  it  advisable  tliis  year  to  prohibit, 
on  account  of  the  danger  of  the  dissemination  of  cholera. 
This  great  assembly  of  people,  brought  together  primarily  by 
a  religious  object,  is  frequented  by  pilgrims  and  traders  from 
tlie  North-West  Provinces,  by  Kashmirees  and  border  men. 
The  prohibition  was  not  completely  effective,  and  many  of 
those  who  reached  Hurdwar  at  an  early  date,  or  eluded  the 
vigilance  of  the  officials  at  a  later,  undoubtedly  carried 
cholera  for  considerable  distances.  There  is  strong  reason 
to  believe,  though  the  fact  cannot  be  affirmed  positively,  that 
the  disease  was  thus  conveyed  to  Srinagar,  the  capital  of 
Kashmir,  where  a  severe  outbreak  began  in  May.  While  it 
will  be  admitted  that  the  accumulation  of  a  huge  multitude 
of  people  at  Hurdwar  in  the  early  spring,  and  their  dispersal 
in  every  direction  throughout  north-western  India  and  the 
frontier  countries,  is  a  fact,  the  significance  of  which  for 
Europe  is  greatly  increased  by  the  proof  now  afforded  that 
cholera  may  be  carried  in  a  few  weeks  from  the  confines  of 
Afghanistan  to  European  Russia,  yet  it  appears  that  the 
Hurdwar  fair  is  not  in  any  way  responsible  for  the  movement 

of  cholera  this  year.  .  . 

As  has  already  been  said,  cholera  was  epidemic  in  Afghan¬ 
istan  at  the  end  of  1891.  A  month  or  two  earlier— in  Sep¬ 
tember — an  outbreak  had  occurred  among  labourers  in  the 
Hoti  Mardan  district  of  the  Peshawar  division.  There  appears 
to  be  little  doubt  that  this  outbreak  was  originated  by  men 
coming  from  Swat  and  other  independent  territories  to  the 
north-east  of  Peshawar.  The  labourers  immediately  dis- 
parsed,  many  fleeing  to  Peshawar,  where  an  epidemic  of  a 
peculiarly  fatal  character  subsequently  occurred,  both  in  the 
town  and  in  the  Pathan  villages  in  the  immediate  neighbour¬ 
hood.  The  mortality  in  some  of  the  villages  in  the  valleys 
towards  the  eastern  mouth  of  the  Khyber  pass  was  particu¬ 
larly  severe.  At  a  later  date  many  villages  in  the  Shinwarn 
country  lying  to  the  north  of  the  western  end  of  tjie  pass  were 
ravaged,  and  towards  the  end  of  the  year  Cabul  itself  was  at¬ 
tacked,  as  already  said.  ,, 

It  does  not  seem  to  be  necessary  to  refer  at  any  length  to 
the  spread  of  the  epidemic  at  Hamburg ;  its  dependence  upon 
the  line  of  emigration  from  Russia  appears  to  be  obvious,  and 
the  probability  of  the  occurrence  of  cases  among  emigrants 
arriving  at  that  port  from  infected  districts  en  route  for 
England  and  America  ought  to  have  been  foreseen  and  pro¬ 
vided  for  by  the  authorities  in  Hamburg.  This  does  not  seem 
to  have  been  the  case,  and  insanitary  conditions  appear  to 
have  been  allowed  to  prevail,  of  which  we  now  see  the  inevi¬ 
table  consequences.  Neither  does  it  come  within  the  scope 
of  the  present  paper  to  discuss  the  nature  of  the  choleraic 
disease  which  began  to  prevail  in  Paris  in  the  early  summer. 
Its  epidemiological  characters  were  not  those  of  Asiatic 

cholera.  „ 

In  conclusion  I  would  venture  to  make  the  following 

observations  : — 

].  The  greater  rapidity  of  transit  has  increased  the  proba 
bilit'y  of  the  importation  of  cholera  and  other  epidemic  dis 
eases  from  Central  Asian  countries  to  European  Russia,  and 
thence  to  Europe  in  general. 

2.  Asiatic  cholera,  in  travelling  by  land  routes,  depends  for 
its  power  of  continued  progress  mainly  upon  the  existence  of 
insanitary  conditions  in  towns  in  which  traffic  is  temporarily 
arrested  for  trans-shipment  or  otherwise.  The  necessary  delay 
affords  time  for  persons  from  infected  districts  to  be  attacked 
by  the  disease,  and  so  to  infect  the  place  at  which  the  halt  is 
made.  Such  places  become  fresh  centres  from  which  the 
disease  spreads  along  lines  of  traffic.  This  fact  is  well  illus¬ 
trated  by  the  history  of  the  present  epidemic  in  Baku  and  in 
Hamburg. 

••  3.  Quarantine  has  once  more  shown  itself  to  be  a  most 
ineffectual  method  of  checking  the  spread  of  cholera. 
Quarantine,  for  instance,  between  Baku  and  Astrakhan 
utterly  failed  to  prevent  the  spread  of  the  infection  to  the 
latter  town. 


4  On  the  other  hand,  medical  inspection  of  travellers, 
esneciallv  of  those  of  the  poorer  emigrant  class,  combined 
with  isolation  of  doubtful  cases,  appears  to  be  once  more 
showing  itself  to  be  an  effectual  method.  At  the  same  time, 
it  must  be  recognised  that  no  method  can  be  effectual  in  the 
absence  of  good  sanitary  conditions  in  ports  or  other  centres 
of  trans-shipment  or  temporary  arrest  of  traffic.  In  fact,  it 
may  almost  be  said  that  the  only  effectual  method  of  exclud¬ 
ing  cholera  from  a  country  is  to  exclude  the  infectious  prin¬ 
ciples  from  its  water  supplies. 

5.  The  need  for  more  precise,  earlier,  and  more  authoritative 
information  as  to  the  existence  of  epidemic  diseases  in  all 
civilised  countries  is  urgent,  and,  pending  the  organisation 
of  an  international  understanding  upon  the  subject,  it 
appears  to  be  desirable  to  urge  upon  the  Government  of  this 
country  the  creation  of  an  Epidemic  Intelligence  Department 
in  connection  with  the  Local  Government  Board,  which 
should  collect  and  collate  the  information  in  the  possession 
of  that  Board,  of  the  Board  of  Trade,  and  of  the  Foreign 

G  fir  q  0 

6.  The  presence  of  Asiatic  cholera  this  summer  and  autumn 
on  the  Trans-Caucasian  Railway  should  not  be  lost  sight  of,  as 
a  recrudescence  may  occur  next  spring  and  lead  to  infection 
of  Batoum  and  Poti,  and  thence  of  other  Black  Sea  ports. 


ON  THE  SPECIFIC  GRAVITY  OF  THE 
URINE  IN  DIABETES  MELLITUS. 

By  Sir  EDWARD  H.  SIEVEKING,  M.D.,  F.R.C.P., 

Plivsician-in-Ordinary  to  the  Queen  ;  Consulting  Physician  to  St.  Mary’s 
J  Hospital. 


All  our  authorities  and  our  individual  experience  adopt  a 
high  specific  gravity  as  an  important  indication  of  the  pre¬ 
sence  of  sugar  in  the  urine.  The  following  case  appears  to  me 
to  show  that  our  urinometers  may  exhibit  a  much  lower  spe¬ 
cific  gravity  than  that  ordinarily  regarded  as  causing  a  sus¬ 
picion  of  sugar,  and  that  still  sugar  may  be  present.  Not 
being  a  professed  chemist,  I  naturally  began  to  suspect,  in 
the  case  about  to  be  related,  that  my  tools  were  not  in  proper 
order,  and  I  therefore  sent  the  urine  to  my  friend  Dr.  Lull, 
the  Government  analyst,  with  a  request  for  information  on 
this  point.  His  reply  was  that  my  tests  were  quite  correct, 
the  specific  gravity  of  the  urine  1010,  and  containing  “a  small 
quantity  of  sugar,  the  lowest  specific  gravity  of  any  urine  in 
which  I  have  detected  sugar.”  He  also  confirmed  the  fact  of 
its  containing  a  faint  trace  of  albumen.  The  case  is  briefly 

as  follows  : —  _  ,  ,  ,,  . 

A  lady,  aged  61,  was  sent  to  me  on  July  5th  of  this  year 
with  severe  symptoms  of  stomach  derangement.  Her  his¬ 
tory  was  to  the  effect  that  she  had  suffered  six  years  pre- 
viouslv  from  diabetes,  but  that  considering  herself  cured,  she 
had  returned  to  her  ordinary  mode  of  living.  The  day  after 
her  first  visit,  I  obtained  a  specimen  of  the  urine  when  the 
specific  gravity  was  1022;  there  was  some  albumen,  and 
Feliling’s  test  gave  decided  evidence  of  sugar.  On  July  7th, 
in  consequence  of  the  treatment,  the  urine  had  become  alka¬ 
line,  the  specific  gravity  was  reduced  to  1012,  there  was  less 
albumen,  and  sugar  was  still  shown  to  be  present.  On  July 
9th  the  urine  was  faintly  acid,  specific  gravity  1010 ;  there 
was  a  faint  trace  of  albumen  and  a  well-marked  trace  of  sugar. 
Her  symptoms  of  dyspepsia  had  disappeared,  so  the  patient 
was  able  again  to  take  substantial  food.  It  was  the  urine  of 
this  day  that  Dr.  Luff  was  kind  enough  to  examine,  and  to 
send  me  the  report  I  have  given  above.  I  saw  the  lady  once 
more  on  July  14th,  when  the  specific  gravity  had  risen  to 
1014,  and  the  tests  still  yielded  evidence  of  the  presence  of 
both  albumen  and  sugar.  I  recommended  a  watering  place 
to  my  patient,  and  presume  that  she  has  left  London,  as  I 
have  not  seen  her  again.  . 

Although  this  is  undoubtedly  an  exceptional  case,  it  ap¬ 
pears  to  me  to  afford  a  decided  warning  to  us  all  not  to  be  too 
much  guided  by  the  urinometer  alone.  The  examination  of 
urine  is  universally  regarded  as  a  material  help  in  the  dia¬ 
gnosis  of  disease,  but  it  may  be  fairly  suspected  that  in  many 
cases  we  have  been  too  liable  to  assume  that  if  our  urino¬ 
meters  indicated  a  specific  gravity  below  1030,  we  might  save 
ourselves  the  trouble  of  applying  the  tests  for  sugar. 
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THE  HSEMATEMESIS  OF  ANAEMIC  YOUNG 

WOMEN. 

P/esented  to  the  Section  of  Pharmacology  and  Therapeutics  at  the 
Annual  Meeting  of  the  British  Medical  Association, 
held  m  Nottingham ,  July ,  1892. 

By  HENRY  HANDFORD,  M.D.,  M.R.C.P.Lond., 
Physician  to  the  Nottingham  General  Hospital. 

M  iiile  the  statistics  of  gastric  ulcer  obtained  from  post¬ 
mortem  records  show  the  disease  to  be  not  very  unequally 
divided  between  the  two  sexes,  and  while  duodenal  ulcer, 
which  for  practical  purposes  it  is  useless  to  divide  from  gas¬ 
tric  ulcer,  is  more  common  in  the  male,  hsematemesis  is  far 

enifc • you?S  females,  especially  if  we  exclude 
those  cases  which  are  due  to  organic  heart  disease,  to  malig¬ 
nant  disease,  or  to  cirrhosis  of  the  liver. 

while  far  from  denying  the  common  occurrence  of  gastric 
o  cer  m  young  women,  and  the  favouring  influences  of 
anaemia,  I  am  convinced  that  in  numerous  instances  the 
tiXraorvhage  ^nses  from  ruptured  capillaries  or  small  venules 
and  that  no  ulcer  worthy  of  the  name  exists.  The  rupture  of 
plttf  S1?a  *  v<pels  is  favoured  by  anaemia  in  several  ways. 
”5^7  by  malnutrition  leading  to  fatty  degeneration  of  the 
vessel  walls,  partly  by  general  rise  of  the  vascular  tension, 
which  has  now  been  shown  beyond  dispute  to  be  common 

^Li°meJ0rmS  °f  an(i  fast,  but  not  least,  by  some 

backward  pressure  in  the  gastric  venous  circulation  from  the 
■dilatation  of  the  right  side  of  the  heart,  inevitable  in  all 
an0e“ia-  Irt  my  experience  it  is  the  anaemia, 
and  the  feeble  heart  which  urgently  require 
andthe  successful  treatment  of  these  removes  the 
malnutrition  of  the  vessels,  the  high  vascular  tension,  and 
the  venous  remora,  which  we  have  laid  down  as  the  three 
most  important  causes  of  the  hsematemesis  of  young  women. 

1  thmk>  easily  possible  to  restrict  the  dietary  too 
+\n  cases  °f  hsematemesis.  But  how  are  we  to  distin¬ 
guish  the  cases  where  the  blood  is  poured  out  from  the  sur- 
JK®  °£  afn  uleer  f?om  those  where  no  visible  ulcer  exists, 
though  of  course  there  must  be  a  breach  of  continuity  for 

ari®e  :^-Tbis  is  not  in  a11  cases  possible.  But 
the  best  guide  to  the  dietetic  treatment  is  the  state  of  irrita- 
-vr  °*  /iif  stomach  as  indicated  by  pain  and  vomiting. 
Jseither  of  these  symptoms  is  a  necessary  consequence  of  gas¬ 
tric  ulcer.  They  indicate  either  an  inflamed  ulcer  or  sur¬ 
rounding  catarrh.  If  these  two  conditions  are  absent,  a  case 
ulce/,may  be  treated  safely  and  wisely  on  the  same 
lines  a,s  one  of  hsematemesis  arising  apart  from  ulcer.  Hvner- 
■acidity,  which  so  greatly  favours  the  production  or  continu¬ 
ance  of  ulceration  in  the  stomach,  is  generally  indicated  bv 
pam  coming  on  from  half  an  hour  to  an  hour  or  longer  alter 
food.  It  can  be  readily  determined  by  testing  the  contents  of 
the  stomach  removed  by  the  stomach  tube. 

*iiryperacidity  }s  Pr°Perlymet  by  the  administration  of 
alkalies,  a  moderate  amount  of  light  food  in  a  fine  state  of 
^lvision  may  safely  be  given,  even  in  gastric  ulcer.  Rapid 
fr1tiong  Cann0t  be  looked  for  in  the  absence  of  abundant  nu- 

Ulcers  of  the  stomach  artificially  produced  in  dons  oannnf 

h^.TenwPr0n!  hcaHng  80  1 longasPthe  dogs  remain  to  good 
health.  Where  hsematemesis  is  due  to  ansemia,  and  the 
anemic  ddatation  of  the  right  side  of  the  heart  leading  to 
■over-filling  and  congestion  of  the  veins  of  the  stomach,  it  is 

patient  is  kept 

stnctly  in  bed ;  but  so  soon  as  the  patient  is  allowed  to  get 
f  esf  .tde  tricuspid  murmur  and  the  dilatation  of  the 
h?Ve  dlsaPPeared  during  the  prolonged  period 
•oi  rest  and  the  treatment  by  iron  and  aperients,  digitalis 
should  certainly  be  added,  and  will  prove  of  great  service. 

Univebshy  of  Berlin.  The  total  number  of  students  in 

of  whSmGf  is7'  °i  !Berl ll^  <Juri?g  tke  last  semester  was  4,356, 
k1®5  belonged  to  the  Faculty  of  Medicine.  To 
these  should  be  added  260  students  in  the  military  medical 
institutions.  The  teaching  staff  of  the  Medical  Faculty  num- 
bers  at  present  15  ordinary,  30  extraordinary,  and  4  honorary 
denUst°rS’  beSldes  67  Pnvat-docenten  and  3  teachers  of 
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BRITISH  MEDICAL  ASSOCIATION 

Held  in  NOTTINGHAM,  July  26th,  27th,  28th, 
and  29th. 


PROCEEDINGS  OF  THE  SECTIONS. 


OPHTHALMOLOGY. 

Priestley  Smith,  M.R.C.S.,  President. 

ON  THE  ASSOCIATION  OF  SHIPPING  DISASTERS 
WITH  COLOUR-BLIND  AND  DEFECTIVE  FAR¬ 
SIGHTED  SAILORS. 

By  T.  H.  BICKERTON, 

Ophthalmic  Surgeon  Royal  Infirmary,  Liverpool. 

Of  the  valuable  recommendations — twelve  in  number— made 
by  the  Committee  on  Colour  Vision  appointed  by  the  Royal 
Society,  none  gave  me  greater  pleasure  to  see  than  the  last, 
which  reads  thus  :  “  That  in  case  of  judicial  inquiries  as  to 
collisions  or  accidents,  witnesses  giving  evidence  as  to  the 
nature  or  positions  of  coloured  signals  or  lights  should  be 
themselves  tested  for  colour  and  form  vision.”  Personally  I 
should  have  preferred  to  see  this  recommendation  head  rather 
than  end  the  series,  and  for  many  reasons.  In  the  first  place 
it  could  be  acted  upon  at  once,  and  without  necessitating  any 
addition  to  the  rules  regulating  the  working  of  the  courts  of 
inquiry ;  and,  in  the  second  place,  if  acted  upon  even  now 
this  recommendation  would  be  the  means  of  furnishing  con¬ 
clusive  evidence  of  the  paramount  necessity  there  exists  for 
the  preceding  eleven  recommendations.  I  greatly  fear  that 
many  a  shipping  disaster  will  occur  before  the  Royal 
Society’s  suggestions  become  part  of  the  law  of  the  land,  and 
when  the  preceding  eleven  recommendations  have  become 
law  defective-sighted  and  colour-blind  individuals  will  be 
unable  to  enter  the  marine  service,  and  thus  this  twelfth 
recommendation  will  be  of  little  value  compared  with  what 
it  would  be  were  it  to  come  into  operation  at  once.  Through¬ 
out  the  long  controversy  which  has  existed  between  the 
specialists  and  those  in  authority,  the  one  question  invari¬ 
ably  put  has  been :  Point  out  cases  which  have  been  proved 
to  be  due  to  colour  blindness  or  defective  sight.  For  a  long 
time  this  question  could  not  be  answered,  because  sailors  on 
colliding  vessels  are  not  required  to  have  their  eyesight 
tested  ;  but  we  fortunately  can  now  point  to  three  cases  where 
colour  blindness  or  defective  sight  was  the  sole  cause  of 
disaster— the  sinking  of  the  steamship  Isaac  Bell,  involving 
the  loss  of  10  lives  was  due  solely  to  colour  blindness  of  the 
pilot  of  the  steam  tug  Lumberman ;  the  wreck  of  the  City  of 
Austin,  causing  money  loss  of  £40,000,  was  due  to  the  detec¬ 
tive  sight  and  colour  blindness  of  the  pilot  (in  this  case  to¬ 
bacco  was  at  the  bottom  of  the  deficiency) ;  and  the  loss  of 
the  Carbet  Castle  was,  so  the  owner  told  me,  due  to  “  the  colour 
blindness  or  short-sightedness  of  the  chief  officer.”  The  diffi¬ 
culty  in  persuading  ship  owners  to  admit  colour  blindness 
and  defective  far-sight  as  a  possible  cause  of  disaster  has  been 
great.  According  to  them  the  look-out  men  and  officers  on 
colliding  vessels  always  have  perfect  colour  and  form  sight, 
and  the  bad-sighted  and  colour-blind  men  never  come  to 
grief.  Then  is  it  not  a  wonder  that  they  do  not  always  man 
their  vessels  with  the  defective-sighted  ones  ? 

One  great  reason  for  believing  that  bad  sight  is  a  potent 
cause  of  disaster  is  the  fact  that  the  Board  of  Trade,  in  tabu¬ 
lating  the  causes  of  marine  disasters,  make  “Causes  un¬ 
known  ”  account  for  so  large  a  proportion.  Thus,  in  the  Wreck 
Register  for  the  year  1887,  of  1,263  disasters,  no  fewer  than  209 
are  placed  under  this  heading.  May  not  bad  sight  have  ac¬ 
counted  for  some  of  these  ?  The  American  Board  of  Trade 
mentions  that  between  the  years  1859  and  1886  there  were 
2,408  collisions;  “Accidents  which  it  was  impossible  to 
avoid  ”  accounted  for  1,562  ;  “Error  of  pilot  or  captain  ”  for 
215;  “Want  of  observation  or  proper  interpretation  of  the 
rules  of  the  road”  for  537;  “  Undetermined  causes  ”  for  94. 
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Therefore,  of  2,408  cases  at  least  846  might  have  been  due — I 
do  not  say  they  were — but  might  have  been  due  to  colour¬ 
blindness  or  defective  sight.  With  regard  to  these  accidents 
from  unknown  causes,  we  not  infrequently  read  remarks  like 
the  following,  and  I  now  quote  from  the  Times  of  February  5tli. 
1889  :  “  A  terrible  calamity  occurred  in  the  English  Channel 
on  Sunday  night.  During  fine  clear  weather  two  vessels  which 
had  had  each  other  in  sight  for  at  least  a  couple  of  miles  came 
into  collision  and  sank  within  fifteen  minutes,  leaving  their 
crews  struggling  amid  the  wreckage  in  the  sea.  Of  42  men, 
23  went  down,  and  all  would  inevitably  have  perished  but  for 
the  presence  of  a  tug  on  the  scene.  This  is  the  third  collision 
within  a  few  weeks,  and  seamen  had  almost  begun  to  look 
upon  them  as  periodical  and  ordinary  occurrences,  but  the 
appalling  loss  of  life  has  moved  the  seafaring  populalion  very 
deeply,  and  now  there  are  some  very  strong  comments  upon 
their  frequency.  All  inquiries  respecting  the  cause  of  this  disaster 
lead  to  the  same  conclusion ,  that  it  was  due  to  one  of  those  astound¬ 
ing  errors  of  judgment  on  the  part  of  one  or  other  of  the  naviga¬ 
tors,  which  seem  to  defy  all  attempt  at  reasonable  excuse.  Each 
blames  the  other  1,1  But,  read  in  the  light  of  our  knowledge, 
and  we  have  a  simple  and  natural  explanation  of  a  so-called 
mysterious  and  unaccountable  collision,  and  so  long  as 
colour-blind  and  defective-sighted  men  are  tolerated  in  the 
mercantile  marine,  just  so  long  may  we  expect  to  read  of 
similar  “mysterious  and  unaccountable”  disasters.  Take 
again  the  following,  appearing  in  the  Times  of  August  20th, 
1888 :  “  It  is  admitted  that  the  vessels  knew  of  one  another’s 
proximity  for  several  minutes  before  the  one  dashed  into  the 
other.  The  weather  was  not  at  fault ;  the  sea  was  not  unusu¬ 
ally  high  ;  there  was  no  fog  at  the  crisis  ;  each  saw  the  other 
approaching  in  time  to  put  a  mile  between  them,  and  yet 
five  minutes  saw  the  whole  tragedy  played  out  and  105  men 
and  women  have  actually  been  sacrificed.” 

Commenting  upon  this  terrible  disaster,  we  read,  “  But 
there  ought  to  be  some  means  of  abolishing  disasters  like  this 
of  Sable  Island  from  the  list  altogether.  Here  was  neither 
recklessness  nor  calculated  audacity  nor  lethargy.  All  due 
vigilance  seems  to  have  been  exerted,  and  on  both  sides.  But 
somebody,  whether  on  board  the  Geiser  or  on  the  Thingvalla, 
must  be  responsible,  though  probably  no  penalty  can  ever  be 
exacted.  But  the  rule  of  the  road  at  sea  itself  needs  to  be 
brought  to  trial,  if  two  well-found  ocean  steamers  in  ordinary 
Atlantic  weather,  with  crews  and  officers  reasonably  on  the 
look-out,  can,  either  by  its  observance  or  its  non-observance, 
find  themselves  suddenly  locked  in  a  murderous  embrace. 
The  rule  ought  to  be  so  simple  and  unmistakeable  as  to  render 
a  collision  in  the  circumstances  of  last  Tuesday  impossible. 
Controversies,  of  which  our  columns  have  frequently  been  the 
scene,  prove  that  sailors,  lawyers,  and  merchants  have  not  as 
yet  been  perfectly  successful  in  devising  one  adequately  free 
from  ambiguities.  The  awful  end  of  the  Geiser  is  additional 
testimony  to  their  failure.  The  world  has  a  right  to  demand 
of  maritime  experts  rules  on  the  subject  of  collisions,  which 
only  blind  men  or  madmen  shall  be  able  to  misunderstand  or 
disobey.”  The  Times ,  in  this  last  sentence,  most  unconsciously 
hit  on  the  real  cause  of  these  terrible  collisions,  due  to  so- 
called  “  unknown  causes.”  Let  me  read  the  sentence  again — 
“which  only  blind  men  shall  be  able  to  misunderstand  or  dis¬ 
obey.”  Here  at  last  we  have  the  truth,  the  whole  truth,  and 
nothing  but  the  truth.  Sailors,  lawyers,  and  merchants  have 
failed,  while  we,  the  ophthalmic  section  of  the  medical  pro¬ 
fession,  have  been  crying  in  the  wilderness  for  the  last  one 
hundred  years.  Ninety-eight  years  ago  Professor  Wilson,  of 
Edinburgh,  wrote  these  prophetic  words  :  “  The  appalling 
yearly  list  of  lost  vessels  which  appears  in  our  wreck  returns 
awakens  the  suspicion  that  more  than  one  of  these  fatal  dis¬ 
asters  may  have  resulted  from  the  mistaken  colour  of  a  light¬ 
house  beacon  or  harbour  lamp  which,  on  a  strange  coast  anc 
with  the  accompaniment  of  a  snow  storm  or  a  thick  fog,  has 
been  wrongly  deciphered  by  a  colour-blind  pilot.”  Since  then 
the  energies  of  many  medical  men  have  been  directed  to  this 
subject,  and  have  done  their  best  to  impress  upon  the  authori¬ 
ties  the  absolute  necessity  there  exists  for  allowing  only  those 
men  to  be  sailors  who  have  perfect  far-sight  and  perfect 
colour-sight,  and  yet  in  this  year  of  grace  1892  we  have  to 
acknowledge  that  our  efforts  so  far  have  been  practically 
futile.  True,  we  have  the  recommendation  of  the  Roya 

1  The  italics  are  mine. 


Society  and  those  of  our  own  Association  to  point  to,  but  I 
sincerely  hope  no  member  who  takes  an  interest  in  this  sub¬ 
ject  will  abate  one  tittle  of  his  endeavours.  There  are  none 
so  difficult  to  convince  as  those  who  will  not  believe,  and  the 
men  who  have  had  the  framing  of  the  “  rules  of  the  road  at 
sea  ’  ’  are  the  very  men  who  hitherto  have  turned  from  all 
suggestions  on  the  eyesight  question  with  contempt.  True  it 
is  that  their  language,  judged  from  examples  to  be  found  m 
the  Nautical  Magazine ,  is  becoming  moderate  and  even  polite, 
jut  they  lack  knowledge  of  this  subject,  and  they  will  still 
require  our  best  attention. 

The  present  rules  of  the  road  at  sea  are  only  rules  for  mem 
who  have  perfect  colour  and  perfect  far-sight.  _  Let  the- 
authorities  make,  as  the  Times  asked,  “  a  rule  so  simple  and 
unmistakable  ”  that  it  can  be  understood  by  blind  and  colour¬ 
blind  sailors.  When  this  has  been  accomplished  we  shall  be 
content,  but  until  then  we  must  continue  to  press  upon  the 
public  the  following  facts— that  4  per  cent,  of  the  whole  male 
population  are  colour  blind,  that  about  8  per  cent,  more  have 
marked  impairment  of  sight  from  refractive  errors,  that  there 
is  no  official  test  whatever  as  to  a  sailor’s  eyesight,  that  a  man 
may  be  the  subject  of  any  of  the  forms  of  eye  disease  may 
have  any  degree  of  blindness,  or  may  be  so  short  sighted  as 
to  be  unable  to  see  distinctly  more  than  a  few  inches  in  front 
of  his  nose,  and  yet  be  at  perfect  liberty  to  be  a  sailor,  and  to- 
become  an  officer ;  and  that,  although  there  is  a  compulsory 
colour  examination  (in  many  cases  a  most  inefficient  one)  to 
be  passed  before  a  sailor  can  become  an  officer,  there  is  no¬ 
check  to  a  colour-blind  man  being  a  sailor,  or  to  his  remain¬ 
ing  one  to  his  life’s  end.  One  of  the  exclusions  come  to  by 
the  Royal  Commission  on  Loss  of  Life  at  Sea  was  that  it 
was  the  duty  of  the  shipowner  to  select  competent  officers 
and  crew.”  What  more  incompetent  men  could  be  shipped 
than  colour-blind  and  short-sighted  sailors  ?  Again,  I  con¬ 
tend,  with  all  respect  to  the  Commission,  that  the  duty  does 
not  lie  so  much  with  the  shipowner,  but  with  the  Legislature,, 
whose  first  prerogative  it  is  to  provide  for  the  safety  of  its 
subjects.  What  is  the  use  of  compelling  shipowners  to  pro¬ 
vide  costly  life-saving  apparatus,  while  at  the  same  time  they 
are  allowed  to  take  on  board  collision-making  machines  m 
the  shape  of  more  or  less  blind  men  ? 

It  is  a  fact  that,  in  spite  of  all  the  provisions  made  by  Far- 
liament  in  1876,  and  the  great  increase  of  the  staff  of  the 
Board  of  Trade,  entailing  a  very  large  charge  on  the  country, 
there  was  not  only  no  diminution  in  the  loss  of  life  at  sea  on 
merchant  vessels  in  the  years  following  on  this  legislation, 
and  up  to  the  year  1883,  but  a  considerable  increase.  It  is 
not  so  difficult  to  suggest  a  cause,  and  very  likely  the  correct 
explanation  is  to  be  found  in  the  fact  that  whereas  formerly 
ships  jogged  along  at  a  moderate  speed— say  six  to  ten  knots 
— and  ample  time  was  given  to  those  in  charge  to  reflect  on 
the  possible  consequences  of  porting  and  starboarding,  of  late 
years  speed  has  greatly  increased,  and  with  vessels  going  at 
sixteen  to  twenty  knots,  and  in  command  of  defective  sighted 
men,  a  very  large  increase  in  the  death  roll  is  only  natural- 
One  would  have  thought  that  in  the  face  of  so  many  unac- 
countable  disasters  a  genuine  endeavour  would  be  made  to 
discover  the  real  cause,  but  that  is  the  last  thing  our 
authorities  aim  at.  I  am  glad  to  find  that  there  is  a  gallant 
and  distinguished  admiral  also  of  our  way  of  thinking.  This 
gentleman,  writing  to  the  Times  in  the  course  of  a  long  con¬ 
troversy  following  a  very  fatal  shipping  disaster,  said,  “  I  am 
alone  in  my  glory  here,  for  no  one  of  those  who  had  the  fram¬ 
ing  of  the  law,  no  one  of  those  who  have  given  advice  to  sea¬ 
men,  has  ever  made  the  least  attempt  of  a  serious  character 
to  ascertain  what  are  the  real  causes  of  collision;  they  all 
guess  at  them,  and  then  propose  a  remedy  for  the  evil  they 
have  guessed  into  being.”  This  statement,  coming  from  one 
whose  opinion  is  very  highly  thought  of  in  high  places,  is 
one  of  great  interest  to  us.  He  evidently  thinks  he  knows  of 
one  special  cause  of  accident  which  has  been  overlooked.  We 
think  we  know  of  another.  If  the  gallant  admiral  were  to 
unite  his  forces  with  ours,  might  we  not  reasonably  expect 
that  such  a  heading  in  the  Wreck  Returns  as  “  Causes  un¬ 
known  ”  would  be  a  thing  of  the  past;  at  any  rate,  I  throw 
out  the  suggestion  for  what  it  is  worth. 

The  Times  has  stated,  and  I  think  truly,  that  “the  primary 
cause  of  casualties  at  sea,  like  those  on  road  by  shore,  i& 
either  the  reckless  selfishness  of  persons  in  command.,  or  the 
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absence  of  a  proper  look-out  ”  (February  9th,  1889).  The  first 
of  these  said  causes  I  am  not  prepared  to  discuss,  but  that 
the  second  accounts  for  a  very  large  number  of  disasters  no 
one  who  carefully  reads  the  Board  of  Trade  inquiries  can 
deny,  and  I  do  not  think  I  am  presumptuous  in  believing 
that  so  long  as  the  possibility  exists  of  colour-blind  and  de¬ 
fective  far-sighted  men  being  chosen  to  act  on  look-out  duty, 
no  diminution  in  the  number  of  shipping  disasters  can  be 
expected.  I  wonder  how  many  passengers  would  go  to  sea 
knowing  that  the  look-out  man  was  colour  blind  and  the  cap¬ 
tain  short  sighted  ?  And  yet  there  are  gentlemen,  leaders  in 
their  profession,  who  pooh-pooh  our  contention.  One  of 
them  is  Admiral  Colomb,  and  he  has,  in  my  opinion,  done 
much  harm,  and  lias  been  a  great  power  in  preventing  this 
subject  of  colour  blindness  of  sailors  receiving  the  attention 
it  deserves.  I  believe  that  the  means  recommended  by  the 
Select  Committee  for  the  Prevention  of  Loss  of  Life  at  Sea 
are  and  must  remain  futile  so  long  as  the  very  essential  of 
safety,  namely,  perfect  eyesight  on  the  part  of  the  officers 
and  men,  is  ignored.  Admiral  Colomb  thinks  differently,  but 
as  I  believe  wrongly, and  I  would  have  no  hesitation  in  taking 
a  popular  vote  on  the  point  between  us. 

In  the  course  of  an  able  paper  delivered  by  him  on  the  sub¬ 
ject  of  the  Washington  Maritime  Conference  at  the  Society 
of  Arts,  and  reported  in  the  Times  of  March  28th,  1890,  he 
made  the  following  remark:  “As  to  the  qualification  for  offi¬ 
cers  and  seamen,  the  Conference  (Washington)  dealt  wholly 
with  the  question  of  colour  blindness  on  account  of  its  danger 
with  reference  to  the  red  and  green  side  lights.  He  never 
knew  himself  a  case  of  collision  where  colour  blindness  was 
in  question.  The  statements  were  generally  perfectly  clear 
that  wrong  helm  was  given  deliberately  in  the  face  of  the 
colour  seen,  and  as  no  authoritative  teaching  had  existed  to 
show  that  it  mattered  what  colour  was  seen  as  long  as  danger 
was  denoted,  he  had  never  been  able  to  lay  stress  on  the 
colour-blind  question.” 

Mr.  Baden  Powell,  R.N.R.,  who  followed  in  debate,  declared 
“  that  in  all  cases  of  collision  at  sea  there  was  no  default  of 
the  rule  of  the  road  at  sea,  but  they  generally  arose  from 
negligence.  The  rule  of  the  road  at  sea  was  perfectly  well 
understood  by  intelligent  men,  and  it  was  the  ‘  lubbers  ’  and 
the  careless  who  did  not  act  according  to  it,”  while  Admiral 
de  Horsey  considered  “  collisions  at  sea  were  caused  princi¬ 
pally  by  three  faults — a  bad  look-out,  ignorance  of  the  rules, 
and  neglect  of  the  rules.”  In  his  reply  Admiral  Colomb  ex¬ 
pressed  his  opinion  that  collisions  at  night  occurred  through 
the  helm  being  ported  to  the  green  light  and  starboarded  to 
red,  and  he  could  not  agree  that  the  collisions  occurred  wholly 
through  negligence,  for  he  thought  that  they  largely  occurred 
because  our  seamen  were  not  taught  what  they  should  do, 
and  collisions  occurred  through  ignorance.” 

Now  we  know  that  there  are  a  number  of  well  authenticated 
cases  where  disaster  due  to  colour  blindness  and  to  defective 
sight  actually  occurred,  or  was  narrowly  averted,  and  it  is 
surprising  Admiral  Colomb  does  not  know  of  them.  I  would 
also  ask  whether  Admiral  Colomb  knows  of  a  single  case  out 
of  the  thousands  that  have  occurred  where,  after  collision, 
the  colour  sight  of  the  officers  and  men  were  tested  by  an  ex¬ 
pert  'i  Would  it  not  be  well  if  Admiral  Colomb  were  to  elimi¬ 
nate  this  cause  before  denouncing  it  ?  One  might  have 
thought  that,  as  in  most  shipping  inquiries,  the  evidence  as 
to  the  colour  of  the  lights,  and  as  to  the  distance  at  which 
they  were  first  seen,  is  bewildering  in  its  contrariness,  the 
first  step  towards  a  solution  would  be  to  examine  on  the  spot 
the  far  sight  and  colour  sight  of  the  witness ;  but  those  who 
adjudicate  at  these  inquiries  think  differently,  and  take  it 
for  granted  that  the  witnesses  coming  before  them  have  per¬ 
fect  far  sight  and  perfect  colour  sight.  I  believe  that  if  the 
eyesight  of  sailors  on  colliding  vessels  was  tested  in  court,  the 
cause  in  many  cases  would  be  found  neither  in  ignorance  nor 
in  negligence,  nor  in  “  lubbers,”  but  in  the  colour  blindness 
and  defective  sight  of  the  officers  and  men  “  on  watch.”  And 
in  opposition  to  the  opinions  of  the  above  eminent  naval 
authorities,  and  in  strong  confirmation  of  my  belief,  I  will 
quote  the  opinion  of  an  officer  who  at  the  time  of  the  loss  of 
H-M.S.  Vanguard  (which  loss  I  have  in  a  previous  paper3 
traced  to  the  defective  sight  of  a  look-out  man)  was  on  board 
H.M.S.  Warrior.  This  gentleman,  writing  to  the  Liverpool 

2  Bbitish  Medical  Joubnal,  November  loth,  1888. 


Daily  Post  of  February  23rd,  1889,  expressed  himself  in  the  fol¬ 
lowing  terms : — 

“  Is  it  reasonable  to  believe  that  steady  married  seamen 
with  families  depending  on  them,  and  who  have  had  years  of 
experience,  suddenly  lose  all  judgment  and  common  sense, 
and  steer  their  vessels  on  clear  nights,  sometimes  in  broad 
daylight,  so  as  to  deliberately  ram  each  other,  thereby  losing 
their  lives  and  ships,  and  the  lives  of  the  passengers ?  Surely 
not.  In  none  of  the  other  professions  or  callings  can  we  find 
anything  approaching  a  parallel  case ;  therefore,  in  some  cases 
their  eyesight  must  be  defective.” 

If  Admiral  Colomb  would  only  take  the  trouble  to  examine 
personally  a  colour-blind  officer,  I  feel  sure  that  this  subject 
would  have  in  him  a  distinguished  convert  and  an  able  and 
powerful  advocate. 

That  our  judges  and  those  who  adjudicate  in  shipping  cases 
do  think,  though  erroneously,  that  the  sailors  and  officers 
doing  look-out  duty  are  specially  picked  men  receives 
negative  proof  by  the  fact  that  they  never  have  ordered  an 
examination,  even  in  a  case  where  there  has  been  direct 
contradiction  as  to  the  colour  of  and  distance  at  which  a 
light  was  seen,  and  receives  positive  confirmation  by  a 
judgment  delivered  by  Sir  James  (now  Lord)  Hannen  in  1888. 
Lord  Hannen  said,  “  A  good  look-out  was  not  kept  on  board 
the  Essiquibo,  but  it  is  to  guard  against  the  defects,  not  merely 
of  men’s  sights  but  of  their  minds  and  attention,  that  the 
rule  was  framed.” 

I  venture  to  think  Lord  Hannen  gave  credit  where  it  was 
not  due.  The  framers  of  the  rule,  scarcely  believing  in  the 
existence  of  colour-blind  sailors,  and  not  at  all  in  short¬ 
sighted  and  blind  sailors,  cannot  have  appreciated  the 
dangers  of  employing  either ;  nor,  I  venture  to  think,  would 
their  successors  be  in  any  more  enlightened  condition  were 
it  not  that  Dr.  Farquharson’s  action  in  the  House  of  Com¬ 
mons  has  been  the  means  of  directing  public  attention 
strongly  to  them.  For  the  first  time  in  the  history  of  Board 
of  Trade  inquiries  the  representatives  of  the  Board  of  Trade 
did  take,  in  February  last,  official  notice  of  a  condition  of 
affairs  to  which  I  have  frequently  called  attention,  and  which 
amounts  to  little  less  than  a  public  scandal.  In  concluding 
their  report  upon  the  stranding  of  the  steamship  Violet  they 
said  : 

There  is  one  circumstance  which  the  Court  wishes  particularly  to  call 
attention  to.  After  the  close  of  the  inquiry,  and  the  respective  certifi¬ 
cates  had  been  given  up  in  the  usual  way,  it  was  subsequently  found  that 
the  mate’s  certificate  bore  the  memorandum  in  red  ink:  “  This  officer 
has  failed  to  pass  the  examination  in  colours.— (Signed)  J.  Clark  Hall, 
Registrar-General.”  On  the  face  of  it,  and  without  some  explanation,  it 
seems  a  most  undesirable  and  reprehensible  thing  that  a  master’s  certifi¬ 
cate  should  be  granted  to  a  man  who  is  apparently  unable  properly  to 
distinguish  colours.  The  danger  of  entrusting  the  command  of  a  vessel 
to  such  a  man  is  too  obvious  to  need  further  comment.  And,  assuming 
that  a  correct  register  of  certificates  granted  be  kept,  then  the  Board  of 
Trade’s  solicitor  conducting  the  inquiry  should  have  been  instructed  on 
the  point,  in  order  that  he  might  bring  to  the  notice  of  the  Court  the  fact, 
as  under  certain  circumstances  it  might  have  had  an  important  bearing 
upon  the  subject  of  the  investigation.— (Signed)  Wm.  M.  Angus,  James  E. 
Woods  (Justices),  A.  Anderson,  E.  Brooks  (Assessors). 

Such  condemnation  of  the  Board  of  Trade  is  well  warranted 
and  well  deserved,  and  I  hope  all  interested  in  the  subject 
will  make  every  use  of  this  quotation,  for  it  deals  a  death 
blow  to  the  existing  regulations,  and  to  the  masterly  inactivity 
of  the  Board  of  Trade  on  this  subject.  Though  the  time  has 
not  yet  arrived  when  we  may  relax  our  vigilance,  there  is 
occasion  for  much  congratulation.  The  recent  popular  move¬ 
ment  towards  a  reform  was  due  to  a  member  of  our  profession, 
Dr.  Farquharson,  M.P.  The  Royal  Society  Committee  on 
Colour  Vision,  due  more  or  less  directly  to  Mr.  Brudenell 
Carter,  and  before  whom  our  President,  Mr.  Priestley  Smith, 
gave  valuable  evidence,  has  published  a  series  of  conclusions, 
bearing  out  in  every  particular  those  contentions  which  we 
have  urged  for  years  past,  while  the  indefatigable  and 
praiseworthy  exertions  of  Dr.  George  Mackay,  of  Edinburgh, 
the  honorary  secretary  to  the  Committee  on  the  Efficient 
Control  of  Railway  Servants’  Eyesight,  has  added  a  whole 
chapter  of  facts  to  our  knowledge  of  that  subject,  and  has 
indicated  the  necessary  reforms.  But  the  official  mind  is  only 
just  awakening  to  a  sense  of  its  duty,  rules  and  regulations 
have  yet  to  be  made,  and  it  behoves  us  to  watch  carefully 
that  these  rules  and  regulations  are  carried  out  in  accordance 
with  our  views.  Only  when  this  has  been  done  may  we  rest ; 
but  we  shall  then  be  able  to  point  with  intense  gratification 
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to  a  bright  page  in  the  history  of  the  medical  profession.  The 
long  roll  of  victims,  due  to  a  preventable  ca,use,  will  be 
diminished,  there  will  be  increased  confidence  in  those  who 
go  down  to  the  sea  in  ships,  and  we  shall  have  earned  the 
lasting  gratitude  of  the  entire  population  of  the  world. 


ON  THE  QUANTITATIVE  ESTIMATION  OF  THE 
COLOUR  SENSE. 

By  George  Mackay,  M.D.,  F.R.C.S.E., 

Assistant  Ophthalmic  Surgeon  to  the  Royal  Infirmary,  Edinburgh. 

It  seems  to  be  scarcely  appreciated  as  it  ought  that  there 
exist  persons  whose  perception  of  colour  appears  to  be  correct 
in  quality,  but  is  congenitally  defective  in  quantity  or  in¬ 
tensity.  The  subjects  of  this  affection  can  pass  successfully 
such  a  test  as  Holmgren’s  applied  in  the  orthodox  way,  since 
they  handle  the  skeins  and  inspect  them  at  close  quarters. 
They  appear  to  see  colours  much  or  quite  as  the  normal-eyed, 
provided  the  stimulus  of  colour  rays  applied  to  their  retinae 
is  sufficiently  strong,  but  if  it  be  weakened  by  dilution  with 
white  light  or  removal  of  the  source  of  colour  to  a  distance, 
their  defect  is  made  manifest.  The  degree  of  the  defect  may 
be  numerically  expressed  as  a  fraction  of  the  normal.  But 
what  is  the  normal  ?  An  answer  is  not  easily  supplied.  It 
has  been  sought  in  so  many  ways  and  by  so  many  observers 
that  it  is  impossible  to  do  justice  to  the  whole  subject  in  the 
short  time  allotted  me. 

Confining  attention  to  that  method  which  depends  on  the 
measurement  of  the  distance  at  which  coloured  spots  can  be 
recognised,  it  appears  to  me  that  Donders1  was  the  first  to 
give  practical  application  to  the  quantitative  estimation  of 
the  colour  sense.  His  earliest  observations  were  published 
in  Holland  in  1875,  but  it  was  not  until  two  years  later  that 
he  contributed  to  Graefe’s  Archiv  a  paper  in  which,  with 
characteristic  clearness  and  mastery  of  detail,  he  laid  down 
the  conditions  under  which  the  examination  should  be  con¬ 
ducted,  and  enunciated  the  formulae  for  expressing  the  acute¬ 
ness  of  vision  for  colour,  according  as  the  test  is  applied  by 
reflected  or  transmitted  light. 

I. — Examination  by  Light  Reflected  from  Coloured  Spots. 

He  employed  small  discs  of  coloured  paper  stuck  on  velvet. 
Starting  from  the  observation  and  taking  as  his  standard  that 
spots  of  bright  saturated  colour,  1  mm.  in  diameter,  placed 
on  black  velvet  in  good  daylight  can  be  seen  at  a  distance  of 
5  metres  by  an  eye  with  normal  visual  acuteness  (ametropia 
■corrected),  he  gave  us  the  following  equation : 

K  ,  •  f-r 

nr  I) 

Where  K=the  sense  for  colour. 

,,  M  =  the  size  of  the  spot  in  millimetres. 

, ,  D  =  the  normal  distance  of  recognition  of  the  coloured 
spot  of  1  mm.  in  diameter. 

,,  d=the  distance  at  which  the  person  examined  can 
see  it. 

He  was  careful  to  point  out  that  differences  in  illumination 
and  in  the  saturation  of  the  colours  must  be  discounted  by 
the  examiner  standing  beside  the  candidate  and  testing  his 
own  power  of  vision  at  the  same  moment. 

Weber2  (1878)  employed  much  the  same  method  of  spots  of 
coloured  paper  (Heidelberg  flower  paper),  and  required  that 
the  illumination  should  be  diffuse,  and  at  least  two-thirds 
higher  than  the  minimum  required  to  recognise  Snellen  s 
type. 

Dor3  (1878)  prepared  six  tables  of  coloured  discs  on  a  black 
ground  to  be  exhibited  at  5,  10,  and  20  metres,  one  for  day¬ 
light  and  one  for  weak  candlelight.  The  spots  which  he  ex¬ 
hibited  at  5  metres  had  the  following  dimensions  : 

Green  ...  2  mm.  Red  .  3  mm.  Blue  .  8  mm. 

Yellow  ...  2.5  mm.  Violet  ...  6  mm. 

These  spots  have  been  found  too  large  by  other  observers 
(Schon,  Nikitin),  perhaps  on  account  of  a  brighter  illumina¬ 
tion  having  been  unwittingly  employed  by  them.  And  in 

1  Arch.  f.  Ophth.,  23,  iv,  282.  A  translation  of  the  greater  part  of  this 

paper  is  to  be  found  in  Jay  Jeffries’s  Colour  Blindness,  p.  24b. 

2  Weber,  A.— Ueber  Priifung  des  Farbensinnes.  Sitzungsbencht  cl.  ophth. 

Oesellschatt  zu  Heidelberg,  S.  130,  1878.  _ 

3  Dor.— Skala  zur  quantitativen  Bestimmung  des  Farbensinnes.  Ber.  d. 
oph.  Gesell.  zu  Heidelberg ,  S.  188,  1878.  Echelle  pour  mesurer  l  acuite  de  la 
vision  chroviatique.  Basel,  8  8.  mit  6  Farbentafeln. 


that  connection  I  must  refer  to  the  only  paper  which,  so  far 
as  I  am  aware,  lias  ever  been  read  at  the  meetings  of  this 
Section  of  the  Association  touching  upon  my  present  subject, 
namely,  that  presented  by  Professor  Cohn,4  of  Breslau,  at  the 
Cork  meeting  in  18/9. 

He  stated  as  a  result  of  several  careful  observations,  that 
under  the  stimulating  influence  of  brilliant  illumination  a 
normal  eye  can  see  > 
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Later  observations  by  Kramer,5 6  on  —  . 

colour  sensations  on  the  character  and  degree  of  illumination 
are  also  most  instructive.  He  experimented  with  various 
illuminants,  for  example,  candle,  petroleum,  gas,  sunlight, 

^^ii other  series  of  observations  made  by  Mr.  Nettleship1, 
with  1  mm.  squares  of  coloured  paper  on  black  velvet,  ex¬ 
posed  in  open  air  daylight  have  given  results  differing  from 
those  previously  mentioned.  But  besides  the  differences 
arising  from  the  illumination  employed,  the  variations  due 
to  individual  sensitiveness  in  persons  with  eyes  apparently 
normal  and  similar  in  other  respects  make  it  essential  that 
a  very  large  number  of  observations  should  precede  the  fixing 
of  a  standard.  For  instance,  von  Reuss,7 *  examining  44  rail¬ 
way  men  with  normal  visual  acuteness  and  good  qualitative 
colour  perception,  found  that  while  a  majority  recognised 
1  mm.  spots  of  all  colours  in  good  daylight  at  5  metres,  several 
saw  them  at  a  greater  distance. 

Thus,  11  out  of  44  saw  red  at  7  metres. 

11  ,,  „  green  „  „ 

2  „  „  blue  „ 

Among  the  remaining  candidates  several  only  saw  the 
colours  at  less  than  5  metres  distance,  and  a  few  required  to 
approach  as  near  as  1  metre,  or  even  0.5  .metre,  to  recognise 
the  colour  of  some  of  the  spots. 

I  pass  over  WolffbergV  paper,  published  m  1886,  with  the 
remark  that  his  conclusions,  which  have  been  condemned  by 
Hoor,9  Adams  Frost,  and  Stephenson,10  are  quite  untenable, 
but  that  the  series  of  spots  which  he  has  constructed  further 
exemplify  the  discrepancies  which  exist  between  all  pre¬ 
vious  observers  as  to  what  is  to  be  regarded  as  the  normal 
standard  for  the  quantitative  measurement  of  the  colour  sense 
as  estimated  by  the  light  reflected  from  coloured  spots.11  But 
before  leaving  this  method  of  examination  let  me  point  out 
one  fallacy  which  attaches  to  it.  I  refer  to  the  fact  that  its 
application  (given  as  sanctioned  by  Donders)  involves  a 
change  in  the  size  of  the  visual  angle,  or  in  other  words  the 
area  of  the  retina  stimulated,  since  the  person  examined  is 
invited  to  approach  nearer  to  the  test  spot  than  the  examiner 
if  his  vision  appears  less  leen.  It  appears  to  me  that  a  true 
quantitative  test  should  be  one  in  which  the  visual  angle  re¬ 
mains  (in  the  first  place  at  least)  unchanged  throughout  the 
experiment,  and  that  the  variable  factor  should,  so  far  as 
possible,  be  the  Illumination  not  the  distance.  For  that 
reason  I  consider  the  following  method  permits  of  more  exact 
observations. 

II. — Examination  by  Light  Transmitted  through  Small  Areas 
of  Coloured  Glass. 

I  show  here  the  lantern  apparatus  devised  by  Donders  and 
modified  by  Snellen.  It  consists  of  a  blackened  wooden 
screen  in  which  is  an  opening  25  mm.  in  diameter.  In  front 
of  this  hole  there  slides  a  metal  plate,  perforated  at  intervals 
with  holes  1,  2,  5,  10,  and  20  mm.  in  diameter.  Just  behind 
the  screen  is  a  rotating  disc  with  six  holes,  each  25  nun.  in 
diameter.  Three  of  these  contain  ground  glass,  and  they 

4  British  Medical  Journal,  1879,  ii,  531. 

s  Kramer,  Untersuchungen  liber  die  Abhaugigkeit  der  Farben-Empnn- 
dung  von  der  Art  und  dein  Grade  der  Beleuchtung.  Inaug.  Dissert.,  Mar¬ 
burg.  1882.  ,  ... 

6  Nettleship,  Trans.  Oph.Soc.  U.  A.,  vol.  i.,  pp.  202  et  seq. 

-•  Von  Reuss,  Arch.  }.  Ophth.,  xxix,  2  8.,  229. 

s  Wolffberg,  Klin.  Monatsh.  f.  Augenh.,  8.  359,  188b. 

9  Hoor,  Militararot,  xxi,  S.  49 

10  Stephenson,  British  Medical  Journal,  1888,  i,  1111.  . 

11  See  also  Be  Wecker  and  Landolt,  Traits  Complel  d  OphtalmologiC,  i,  P- 

549. 
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-alternate  in  arrangement  with  the  other  three,  which  contain 
respectively  a  red,  a  green,  and  a  blue  glass. 

A  standard  candle  is  enclosed  in  a  lantern  having  a  circular 
.aperture  25  mm.  in  diameter  on  the  side  nearest  the  screen, 
and  this  is  filled  with  ground  glass.  The  lantern  can  be 
moved  to  and  fro  along  a  horizontal  scale  graduated  in  centi¬ 
metres  from  the  screen  backwards,  and  its  position  is  indi¬ 
cated  by  a  little  pointer  which  projects  from  the  base  of  the 
lantern.  A  small  aperture  in  the  side  of  the  lantern  just 
above  this  indicator  allows  the  candlelight  to  illuminate  the 
scale  just  where  it  is  necessary  to  read  it.  During  the  exami¬ 
nation  daylight  is  to  be  so  far  excluded  from  the  room  “  as  to 
render  recognition  only  possible  at  close  quarters.” 

Donders  gave  the  following  formula  : 

1  d2  a2 
K  =  -  • 

m-  D2  A2 

It  is  only  necessary  to  add  to  the  explanation  previously 
given  that  A=the  distance  of  the  candle  behind  the  screen 
registered  by  the  normal  eye — that  is,  in  practice  the  eye  of 
the  examining  surgeon — in  order  to  recognise  the  colour  of 
the  light  coming  through  a  1  millimetre  aperture  at  5  metres 
•distance;  a=the  distance  of  the  candle  behind  the  screen 
registered  by  the  person  who  is  being  examined.  This  factor 
A  is  of  great  importance.  It  varies  with  different  colours. 
Donders  estimated  that  with  the  standard  candle  and  ground 
glass  employed  by  him  : 

A=1.75  metres  in  the  case  of  the  plain  ground'glass. 

A=0.<55  ,,  ,,  red  glass. 

A— 0.25  ,.  _  ,,  green  glass. 

Any  lantern  in  which  this  factor  cannot  be  calculated  with 
precision  is  not  satisfactory.  It  is  equally  important  to 
measure  carefully  the  subduing  power  of  every  piece  of 
ground  glass  used  in  a  lantern  of  this  sort,  while  inequality 
in  the  combustion  of  the  candle  and  the  enormous  influence 
of  adaptation  on  the  sensitiveness  of  the  retina  are  disturbing 
elements  in  our  calculations  by  this  method. 

From  these  considerations  I  pass  to  some  practical  remarks. 
I  need  scarcely  point  out  that  persons  with  quantitative 
defect  for  colours  may  have  as  great  difficulty  in  recognising 
•coloured  signals  at  a  distance  as  those  who  are  truly  colour 
blind.  Holland  is^  the  only  country  whose  railway  regula¬ 
tions  contain  a  definite  proviso  that  a  candidate  must  possess 
a  certain  quantitative  standard  of  colour  perception.  A 
■candidate  for  the  post  of  engine  driver  or  fireman  must  have, 
with  both  eyes  open,  a  power  of  distinguishing  colours  of  at 
least  in  each  eye  separately  it  must  be  not  less  than  f ; 
guards,  porters,  etc.,  must  have  f  with  both  eyes  open,  and  at 
least  |  with  each  separately.  The  examination  is  usually 
•conducted  with  spots  of  coloured  paper  on  a  black  background, 
arranged  on  a  disc  so  that  only  one  spot  is  exhibited  at  one 
time  (apparatus  shown).  The  degree  of  acuteness  is  measured 
by  comparing  the  distance  at  which  the  candidate  can  see  the 
colour  of  the  spots  with  that  at  which  the  examiner  sees 
them,  each  testing  himself  at  the  same  moment.  A  grave 
responsibility  evidently  rests  upon  each  examiner.  It  is 
essential  that  he  should  gauge  as  accurately  as  possible  the 
relation  between  his  own  colour  acuteness  and  the  normal  in 
order  to  apply  this  test  with  fairness.  The  data  for  this  com¬ 
parison  can  scarcely  be  said  to  be  established.  Professor 
Snellen,  who  is  at  the  head  of  the  controlling  department, 
admits  that  a  good  test  is  still  wanting. 

The  Committee  appointed  by  the  Council  of  the  British 
Medical  Association  “  to  promote  the  efficient  control  of  rail¬ 
way  servants’  eyesight  ”  have  made  no  specific  recommenda¬ 
tion  on  this  subject  in  the  report  which  they  have  issued  this 
year ;  and  as  the  mission  has  been  commented  upon  in  the 
British  Medical  Journal  of  July  23rd  by  Dr.  McGillivray, 
of  Dundee.  I  may  state  that  the  Committee  are  quite  aware  of  it. 

My  chief  purpose  this  day  has  been  to  lay  before  you  some  of 
the  considerations  which  have  induced  its  members  to  delay 
making  any  definite  recommendation  on  tl\is  point  to  the 
railway  authorities  until  the  whole  subject  has  been  more 
fully  investigated.  In  Holland  the  eyesight  of  railway  ser¬ 
vants  is  under  the  complete  surveillance  of  ophthalmic  sur¬ 
geons.  I  fear  that  in  this  country  some  time  will  elapse 
before  the  examination  of  the  eyesight  of  mariners  and  rail¬ 
way  men  is  entrusted  to  persons  properly  qualified,  and 
willing  to  apply  a  quantitative  test  with  the  accuracy  which 
is  essential  if  it  is  to  be  of  any  real  value. 


REVOLVER  WOUND  OF  THE  BRAIN ; 
LODGMENT  OF  THE  BULLET; 
RECOVERY. 

By  P.  BLAIKIE  SMITH,  M.D., 

Physician  and  Lecturer  on  Clinical  Medicine,  Aberdeen  Royal  Infirmary. 

It  does  not  often  fall  to  the  lot  of  the  civil  practitioner  to 
treat  bullet  wounds  of  the  brain.  Injuries  of  this  description, 
if  not  immediately  fatal,  generally  soon  destroy  life,  but 
their  prognosis  is  not  invariably  hopeless.  Recovery  occasion¬ 
ally  tak<  s  place — oftener,  indeed,  than  is  usually  imagined — 
and  whenever  such  a  favourable  result  ensues  the  attendant 
circumstances  are  always  worthy  of  being  placed  on  record. 

I  shall  therefore  now  proceed  to  the  narrative  of  a  case  where 
a  considerable  part  of  the  brain  was  traversed  by  a  bullet,  and 
the  patient  made  a  complete  recovery,  notwithstanding  the 
grave  injury  which  he  had  received. 

Early  in  the  forenoon  of  May  29th,  1891,  a  young  gentleman, 
previously  in  the  best  of  health  and  spirits,  accidentally  shot 
himself  with  his  revolver.  Subsequent  investigation  showed 
that  he  had  entered  his  bedroom,  where  the  accident  took 
place,  with  the  intention  either  of  cleaning  the  weapon  or  of 
extracting  some  cartridges  that  remained  in  it,  and  that  in 
the  course  of  his  manipulations  he  had  touched  the  trigger 
and  fired  the  shot,  which  wounded  him  in  the  manner  after¬ 
wards  to  be  described.  The  revolver  was  a  small  one,  shoot¬ 
ing  with  so  little  noise  that  the  accident  was  not  discovered 
for  some  time  after  its  occurrence.  When  I  saw  him,  about 
an  hour  later,  he  was  lying  on  the  floor  immediately  in  front 
of  a  table  on  which  lay  the  revolver  along  with  one  or  two 
cartridges.  Blood  and  cerebral  matter  issued  slowly  from  a 
wound  in  his  forehead,  a  pool  of  blood,  also  mixed  with  brain 
tissue,  stained  the  carpet  behind  his  head,  and  cerebral  frag¬ 
ments  were  visible  on  the  furniture  adjacent.  Evidence  of 
vomiting  was  also  apparent,  and  the  contents  of  the  bladder 
and  rectum  had  been  evacuated. 

Upon  examination  after  he  had  been  put  to  bed,  the  follow¬ 
ing  was  discovered  to  be  his  condition.  A  small  round 
aperture,  slowly  discharging  blood  and  brain  matter,  existed 
over  the  right  eyebrow  immediately  to  the  outside  of  the 
supra-orbital  foramen  and  slightly  above  its  level.  The  open¬ 
ing  scarcely  admitted  the  tip  of  the  little  finger,  its  edges 
were  infiltrated  with  blood,  and  led  down  to  a  corresponding, 
though  smaller,  aperture  in  the  bone  beneath.  On  inserting 
a  director  into  the  wound,  it  at  once  entered  the  cavity  of  the 
cranium  through  what  appeared  to  be  a  small  clean-punched 
opening  in  the  frontal  bone.  After  ascertaining  the  condition 
of  this  orifice,  the  instrument  was  next  slowly  and  carefully 
passed  onwards  for  its  whole  length  into  the  brain.  During 
its  introduction  it  gradually  assumed  an  upward  direction, 
and  when  completely  within  the  cranium  the  distal  end  ap¬ 
parently  occupied  a  situation  not  far  from  the  upper  extremity 
of  the  fissure  of  Rolando.  No  resistance  to  the  progress  of 
the  director  was  experienced,  and  no  trace  of  the  bullet  could 
be  discovered  upon  careful  searching,  but  it  was  clear,  from 
the  ease  with  which  the  instrument  passed  along,  that  it 
marked  out  the  track  of  the  missile  backwards  and  upwards 
towards  the  vault  of  the  cranium.  No  other  serious  wound 
existed ;  a  few  grains  of  gunpowder  were  embedded  under  the 
skin  of  the  face ;  one  or  two  were  scattered  on  the  sclerotics 
and  corneae  of  both  eyes,  and  the  right  upper  eyelid  was  con¬ 
siderably  ecchymosed.  The  pupils  were  equal  and  reacted 
normally.  There  was  no  paralysis  of  the  ocular  muscles. 

In  spite  of  the  formidable  nature  of  the  injury,  the  patient 
was  not  unconscious.  He  looked  like  one  half  asleep,  and 
was  really  in  a  drowsy  condition.  When  addressed  he  either 
paid  no  attention  or  else  he  answered  after  an  interval  slowly 
and  in  monosyllables  without  opening  his  eyes  or  manifest¬ 
ing  any  interest  in  his  surroundings.  Occasionally,  however, 
he  complained  of  headache.  There  was  very  slight  paralysis 
of  the  left  side  of  the  face,  chiefly  in  the  vicinity  of  the 
mouth.  The  condition  of  the  tongue  could  not  le  ascertained, 
as  he  declined  to  protrude  it.  He  swallowed  with  difficulty. 
The  left  arm  and  leg  were  completely  paralysed,  and  at  times 
presented  jerking  movements.  The  arm  and  leg  on  the  right 
side  were  unaffected  by  paralysis,  but  they  were  frequently 
moved  about  in  a  restless  manner.  Sensation  was  nowhere 
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involved.  The  superficial  reflexes  on  the  left  side  were  all 
diminished  ;  the  left  knee-jerk  was  excessive,  but  there  was 
neither  rectus  nor  ankle-clonus.  The  pulse  was  slow,  the 
respirations  sighing,  and  the  temperature  subnormal. 

For  four  days  subsequent  to  the  accident  (May  30th  to  June 
2nd)  there  was  on  the  whole  a  slight  improvement.  The  para¬ 
lysis  of  the  left  side  of  the  face  disappeared,  and  its  subsidence 
was  followed  by  a  copious  eruption  of  herpes,  which  affected 
that  part  of  the  face  previously  most  paralysed.  The  arm  and 
leg  remained  in  the  same  state  as  before,  and  the  reflexes  were 
still  abnormal.  Consciousness  was,  however,  distinctly  less 
interfered  with.  Though  he  always  lay  as  if  he  were  asleep— 
and,  indeed,  did  sleep  a  great  deal— yet  he  could  easily  be 
roused,  and,  when  he  spoke,  his  articulation  was  faster  and  his 
replies  more  prompt  than  before.  He  recognised  those  who 
were  around  him  by  their  voices,  not  caring  to  open  his  eyes, 
though  he  could  do  so  when  he  chose,  and  on  several  occasions 
he  inquired  about  the  pursuits  of  his  brothers,  and  showed  an 
interest  in  lawn  tennis.  He  had  frequent  sighing,  but  no  hic¬ 
cough  or  vomiting.  The  temperature  was  slightly  raised. 
Next  day  (June  3rd),  though  pulse  and  temperature  were  still 
febrile,  and  the  cerebral  state  was  unaltered,  it  was  plain  that 
the  arm  was  not  so  paralysed  as  before,  for  he  could  now 
slightly  move  his  fingers. 

From  June  4th  to  June  8th  the  symptoms  showed  a  still 
further  improvement.  During  this  period  the  arm  regained 
power  so  rapidly  that  on  the  latter  date  he  was  able  to  raise 
his  hand  as  far  as  his  face.  The  temperature,  too,  had  fallen 
to  some  extent,  the  previous  sleepy  state  was  less  pronounced, 
the  condition  of  the  wound  was  satisfactory,  and  he  made  no 
complaint  except  of  headache,  and  then  only  when  his  head 
was  moved  for  the  purpose  of  dressing  the  wound.  He  could 
now  swallow  with  much  greater  ease,  he  protruded  his  tongue 
readily,  and  without  lateral  deviation  ;  he  frequently  opened 
his  eyes,  and  recognised  those  who  were  in  his  room. 

Between  June  8th  and  12th  the  paralysis  of  the  arm  again 
diminished,  and  now  the  leg  gave  evidence  of  returning  power. 
He  could  flex  the  thigh  and  move  the  toes  slightly.  Speech 
was  more  natural,  and  he  was  disposed  to  converse  ;  cerebra¬ 
tion  became  more  active,  he  was  inclined  to  be  dictatorial  and 
to  resent  being  kept  in  bed.  By  this  time  the  pulse  and  tem¬ 
perature  had  resumed  their  normal  conditions. 

During  the  next  week  (June  12th  to  19th)  his  progress  con¬ 
tinued  to  be  most  satisfactory.  Headache  was  no  longer  com¬ 
plained  of,  the  mental  powers  were  steadily  recovering,  the 
paralysed  limbs  were  regaining  strength,  and  the  bladder  and 
rectum  once  more  came  under  voluntary  control.  The  wound, 
however,  exhibited  slight  signs  of  hernia  cerebri  for  a  few 
days,  and  the  patient  suffered  considerable  annoyance  from 
what  appeared  to  be  a  grain  of  powder  deeply  embedded  _  in 
the  substance  of  the  right  cornea.  With  the  view  of  relieving 
his  discomfort,  he  was  anaesthetised,  and  the  foreign  body  re¬ 
moved.  Subsequent  examination  proved  it  to  be  a  small 
fragment  of  lead,  which  had  doubtless  been  torn  from  the 
bullet  as  it  passed  through  the  barrel  of  the  revolver.  With 
the  removal  of  the  lead,  the  eye  symptoms  completely  disap- 
peared • 

At  this  date  it  seemed  that  all  immediate  danger  was  at  an 
end;  but  on  June  20th  the  temperature  rose  suddenly  to 
104°  F.,  headache  came  on,  vomiting  made  its  appearance,  and 
the  pulse  became  somewhat  irregular.  Next  day  the  pyrexia 
decreased  to  a  slight  extent,  and  the  vomiting  and  irregu¬ 
larity  of  the  pulse  subsided,  but  the  headache  persisted,  and 
was  the  source  of  considerable  suffering.  The  pain  was  chiefly 
occipital,  and  over  the  right  vertex,  and  both  these  situations 
were  distinctly  tender  on  percussion.  Fortunately  these  alarm¬ 
ing  signs  were  of  short  duration.  For  a  few  days  pyrexia  was 
present ;  then  the  temperature  began  to  fall,  becoming  normal 
on  July  5th,  while  the  headache  and  skull  tenderness  gradu¬ 
ally  abated,  and  finally  took  their  departure  about  the  end  of 
the  month.  During  this  slight  attack  of  meningitis — for  such 
I  regarded  it — the  case  in  other  respects  continued  to  make 
favourable  progress.  The  mind  was  quite  clear,  conversation 
natural  and  free ;  the  demeanour,  previously  somewhat 
peremptory  and  impatient,  returned  to  its  normal  condition, 
and  the  paralysed  limbs,  notably  the  arm,  steadily  regained 
power.  The  alteration  in  the  state  of  the  reflexes  remained 
as  before. 

Throughout  August  the  paralysis  rapidly  decreased,  and  the 
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walking  powers  correspondingly  improved.  The  early  days  of 
the  month  found  him  just  able  to  be  removed  upon  a  couch 
to  the  verandah:  towards  the  middle  of  the  month  lie  was 
strong  enough  to  walk  indoors,  supported  on  either  side,  and 
before  it  was  ended  he  could  step  about  in  the  open,  practic¬ 
ally  without  assistance.  His  progression  was  slow  and  typic¬ 
ally  hemiplegic ;  the  paralysed  limbs  were  somewhat  rigid, 
and  they,  as  well  as  the  body  generally,  were  much  wasted.. 
By  this  time  the  wound  had  healed. 

In  the  month  of  September  he  continued  to  regain  power  -r 
he  was  in  the  open  air  all  day,  and  he  rapidly  put  on  flesh. 
The  dynamometer  in  the  right  hand  registered  70  K. ;  in  the- 
left  35  K. 

In  the  middle  of  October  the  following  was  his  condition  : 
Paralysis  was  greatly  diminished  and  rigidity  less  evident  p 
grasp  of  right  hand  80  K.;  of  left  50  K.  Reflexes  :  Super¬ 
ficial  on  the  left  side  still  impaired,  and  knee-jerk  as  exag¬ 
gerated  as  ever.  He  could  walk  for  an  hour  continuously,  and 
was  quite  free  from  headache  and  skull  tenderness.  Towards 
the  end  of  the  month  I  cross-examined  him  as  to  his  recol¬ 
lection  of  what  took  place  on  the  day  of  the  accident,  and  I 
found  that  his  mind  was  in  this  respect  a  perfect  blank.  He 
remembered  distinctly  events  that  had  occurred  previous  to- 
May  29th,  but  the  circumstances  of  that  morning,  even  before 
the  accident  happened,  were  completely  lost.  When  it  was 
suggested  to  him  that  he  had  been  shot  with  his  revolver  he 
was  at  first  rather  incredulous,  but,  after  realising  the  fact,  he 
said  that  he  supposed  that  he  must  have  been  firing  at  a  tree, 
and  that  the  bullet  had  rebounded  and  struck  him  on  the 
head.  So  far  as  I  could  discover,  his  memory  had  remained' 
in  abeyance  up  to  about  the  middle  of  June  ;  after  that  date 
it  was  slowly  and  steadily  restored,  and  now  presented 
nothing  abnormal.  His  other  faculties  seemed  unaffected. 
His  perception  was  good,  his  reasoning  powers  and  imagi¬ 
nation  were  unimpaired,  his  conversation  was  easy  and 
natural;  in  a  word,  there  was  nothing  in  his  demeanour 
(using  the  expression  in  its  widest  significance)  to  indicate 
that  he  had  been  the  subject  of  a  serious  cerebral  injury. 

Soon  after  this  date  he  left  Aberdeen,  and  I  did  not  see 
him  for  six  months.  When  he  again  appeared  before  me  he 
was  perfectly  well.  He  had  been  absolutely  free  from  head¬ 
ache,  he  could  read  with  comfort  and  with  profit,  he  never 
suffered  from  vertigo,  his  eyesight  was  unaffected,  the  oph¬ 
thalmoscopic  appearances  were  normal,  the  two  arms  were  oF 
equal  power,  and  he  walked  with  freedom  and  naturally.  In 
fact,  the  only  indications  of  his  recent  injury  that  now  existed 
were  the  scar  on  his  forehead  and  the  exaggerated  condition 
of  his  left  knee-jerk.  Nothing  approaching  to  an  epileptiform 
seizure  had  ever  been  observed,  and  everything  pointed  to- 
youthful  health  and  vigour. 

The  treatment  of  the  case  consisted  chiefly  of  rest,  quiet, 
good  nursing,  and  suitable  diet.  On  the  day  of  the  accident 
the  wound  on  the  forehead  was  enlarged  by  Professor  Ogston 
(Dr.  Edmond,  of  Aberdeen,  assisting),  with  the  view  of  facili¬ 
tating  free  drainage,  and  to  this  precaution  I  ascribe  in  part 
the  happy  termination  of  the  case.  Subsequently  I  had  the 
privilege  of  consulting  with  Professor  Macewen,  of  Glasgow, 
with  reference  to  the  advisability  of  undertaking  operative 
proceedings  for  the  removal  of  the  bullet,  and  at  a  later  stage 
Dr.  Mackenzie  Davidson,  of  Aberdeen,  extracted  from  the- 
cornea  the  small  piece  of  lead  to  which  I  have  already  re¬ 
ferred.  During  the  attack  of  meningitis,  much  benefit  was- 
derived  from  the  administration  of  mercury,  along  with  the 
application  of  ice  to  the  head,  while  the  pain  was  materially 
controlled  by  repeated  doses  of  antipyrin.  Throughout  the 
progress  of  the  case  considerable  trouble  was  frequently  ex¬ 
perienced  from  constipation,  and  on  several  occasions  the 
bowels  were  so  obstinately  confined  as  to  require  the  admin¬ 
istration  of  croton  oil.  The  incontinence  of  urine  was  of  the 
reflex  variety,  and  called  for  no  special  treatment.  The  secre¬ 
tion  when  tested  was  always  normal. 

The  foregoing  case  suggests  many  points  of  interest.  One," 
of  the  first  that  presents  itself  has  reference  to  the  course- 
and  situation  of  the  bullet  and  the  symptoms  arising  there¬ 
from.  It  seems  clear  from  the  position  of  the  opening  in  the 
skull  that  the  missile  penetrated  the  brain  about  the  lower 
part  of  the  right  first  frontal  convolution.  Continuing  its 
course  obliquely  upward  through  this  convolution,  it  appa¬ 
rently  next  entered  the  motor  area  of  the  brain,  producing  as 
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direct  results  paralysis  °f  the  arm  and  leg  on  the  opposite 
side  of  the  body. 

On  assumPR°n  that  this  was  the  course  actually  taken 
the  «  Ret  -an  ass}lmPtion  sustained  by  the  direction  and 
extent  of  the  sinus  discovered  by  the  probe — the  explanation 
of  the  symptoms  is  not  a  very  difficult  matter.  To  the 
laceration  and  loss  of  brain  substance,  with  the  attendant 
haemorrhage  and  subsequent  inflammatory  conditions,  is  to 
’be  ascribed  the  hemiplegia  which  was  such  a  marked  feature 
in  the  case.  The  very  slight  facial  paralysis  and  its  brief 
•duration  was  a  manifest  indication  that  the  centre  for  the 
face  had  not  been  injured,  and  it  must,  therefore,  be 
regarded  as  a  distant  or  indirect  result  of  the  lesion 
to  the  adjacent  cerebral  substance.  The  complete 
paralysis  of  the.  arm  and  its  gradual  and  absolute  re- 
•covery,  commencing  before  the  leg  showed  any  signs  of 
improvement,  indicated  that  the  arm  centre  itself  had  not 
been  involved,  and  that  probably  the  loss  of  power  resulted 
from  injury  to  the  arm  fibres  on  their  way  down  to  the 
internal  capsule,  while  the  equally  complete  and  more  pro¬ 
longed  paralysis  of  the  leg  with  the  still  present  excessive 
knee-jerk  would  seem  to  point  to  the  existence  of  a  lesion, 
either  more  cortical  in  its  situation  or  more  destructive  in  its 
results  than  that  which  had  brought  about  the  affection  of  the 
arm.  In  all  probability  the  bullet  has  become  arrested 
■either  in  the  leg  centre  or  in  its  immediate  vicinity.  The 
•exact  situation  is  open  to  doubt ;  possibly  the  future  may 
•determine  its  position  with  greater  accuracy  than  can  be  done 
■at  present.  The  occurrence  of  the  herpetic  eruption  affecting 
■the  paralysed  side  of  the  face  is  an  interesting  symptom  for 
which  I  can  offer  no  very  satisfactory  explanation. 


Diagram  of  supposed  track  of  bullet.  A,  bullet  track  ;  B,  fissure  of 
.Rolando.  Weight  of  bullet,  80  grains. 

Another  point  of  interest  in  connection  with  this  case  is 
*the  fact  that  the  accident  was  not  fatal.  Not  only  did  the 
patient  survive  the  injury,  but  he  recovered  with  retention  of 
the  busllet  in  his  brain,  and  without  presenting  any  of  those 
signs  which  are  so  apt  to  supervene  when  foreign  bodies  be- 
•come  lodged  within  the  cranium.  In  the  Medical  and  Surgical 
Histom/  of  the  Jl  ar  of  the  Rebellion ,  1861-65,  edited  by  Surgeon- 
General  Barnes,  United  States  Army,  there  are  recorded  nine¬ 
teen-eases  of  recovery  from  gunshot  wounds  of  the  cranium, 
with  lodgment  of  the  bullet  in  the  brain.  In  four  of  these 
•cases,  just  as  in  the  present  instance,  the  bullet  penetrated 
immediately  above  the  right  eyebrow,  travelling  backwards 
and  producing  various  symptoms.  Of  these  four  cases,  one 
developed  epilepsy  two  years  after  the  wound  in  the  head  had 
healed,  the  second  had  to  be  discharged  the  service,  owing  to 
persistent  headache,  and  “hallucinations,”  the  third  was 


pensioned  four  years  after  the  reception  of  the  wound,  on 
account  of  vertigo  upon  exertion,  while  the  fourth  (the'  re¬ 
port  of  this  case  is  very  meagre)  returned  to  his  regiment 
after  a  stay  in  hospital  of  almost  two  months.  Out  of  the 
whole  nineteen  cases,  I  observe  that  vertigo  is  mentioned  as 
a  sequela  in  seven  instances,  and  that  epilepsy  is  noted  only 
twice,  while  headache,  impaired  vision,  and  various  para¬ 
lytic  symptoms,  such  as  paresis  of  limbs,  deafness,  etc.,  com¬ 
plete  the  remaining  causes  of  disability.  The  whole  of  the 
patients,  however,  did  not  develop  sequelae,  for  some  were 
apparently  in  the  enjoyment  of  perfect  health  at  the  date  of 
the  publication  of  the  History  from  which  I  have  quoted  (1870). 

Another  case  of  bullet  wound  of  the  brain,  wonderfully  like 
that  of  my  patient,  has  recently  been  reported  in  an  American 
lay  paper.  The  patient,  a  boy  of  15  years,  accidentally  shot 
himself  with  a  small  rifle  when  he  was  on  a  hunting  expedi¬ 
tion  early  in  June,  1891.  The  bullet  entered  the  skull  imme¬ 
diately  above  the  right  supra-orbital  foramen,  and  a  little  to 
its  outer  side.  Subsequent  examination  indicated  that  it  had 
split  in  two  against  the  hard  bone,  one  fragment  passing  hori¬ 
zontally  backward,  and  the  other  taking  an  upward  and  back¬ 
ward  course  for  about  six  inches.  The  two  fragments  could 
be  detected  by  a  probe,  but  it  was  not  deemed  advisable  to 
attempt  their  removal,  as  the  case  was  considered  hopeless. 
Towards  the  end  of  the  month  he  came  under  the  care  of 
Dr.  Fr.  Heuel,  jun.,  of  New  York.  He  was  then  rapidly 
losing  strength.  He  ate  little  or  nothing,  and  there  were 
severe  pains  in  his  head.  The  wound  had  almost  healed. 
Recognising  the  serious  condition  of  the  patient,  Dr.  Heuel 
trephined  on  both  sides  of  the  bullet  opening,  removed  a 
number  of  bony  spicula  and  pieces  of  lead,  and  also  opened 
a  circumscribed  abscess  beneath  the  dura  mater,  containing 
about  a  thimbleful  of  pus.  Under  appropriate  treatment, 
all  alarming  symptoms  gradually  disappeared,  and  the 
patient  steadily  progressed  towards  recovery.  In  a  letter 
to  me,  dated  May  4th,  1892,  Dr.  Heuel  gives  the  following  ad¬ 
ditional  particulars  of  his  interesting  case: — 

“Since  then  (recovery  from  operation)  he  has  been  in  the 
best  of  mental  and  physical  conditions,  with  the  exception  of 
a  partial  paralysis— which  promises  to  be  permanent — of  the 
extensors  of  the  toes  of  the  left  foot.  This  does  not  interfere 
with  locomotion,  and  cannot  be  noticed  except  by  an  expert 
eye.  _  Sensation  is  perfect.  He  uses  neither  crutch  nor  cane, 
and  is  very  fond  and  expert  in  riding  his  bicycle.  He  is 
brighter  and  more  cheerful  than  before  the  accident,  has 
gained  in  weight,  and  is  growing  rapidly.”  I  am  glad  to  learn 
from  Dr.  Heuel  that  he  is  to  publish  the  case  in  the  near 
future,  and  it  will  be  both  interesting  and  instructive  to 
follow  the  career  of  the  two  patients  whose  cases  are  so 
much  akin. 
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A  CASE  OF  MILKY  ASCITIC  FLUID. 

In  the  British  Medical  Journal  of  July  16th,  an  interesting 
case  of  the  above  is  reported  by  Drs.  Nieuwondt  and  Rozen- 
zweig,  of  Cape  Town,  and  having  had  a  similar  case  quite  re¬ 
cently,  I  think  the  following  notes  may  be  of  some  interest. 

N.  G.,  aged  10  years,  a  pale,  strumous  looking  child,  was 
first  seen  by  me  in  consultation  on  May  24th,  1892.  She  was 
suffering  from  increasing  abdominal  fluid  distension,  with 
rapid  wasting  and  persistently  high  temperature,  103°  to  104° 
each  night.  She  had  been  gradually  getting  worse  for  two 
months  past.  I  had  no  difficulty  in  confirming  the  diagnosis 
of  her  medical  attendant,  that  it  was  a  case  of  tuberculous 
peritonitis,  and  it  was  decided  to  treat  it  by  abdominal 
section,  which  was  accordingly  done.  Fully  a  gallon  of  fluid 
of  the  colour  and  consistency  of  rich  creamy  milk  came  away. 
This  fluid  coagulated  spontaneously,  was  rendered  almost 
transparent  by  the  addition  of  ether,  and  otherwise  agreed 
physically  with  chyle.  The  mesenteric  glands  were  found 
enlarged  to  the  size  of  a  cricket  ball,  and  firmly  fixed  to  the 
lumbar  spine  ;  the  iliac  and  lumbar  glands  were  also  greatly 
enlarged,  and  resembled  a  number  of  walnuts  strung  on  a 
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string.  Miliary  tubercles  were  sparsely  scattered  over  the  in¬ 
testinal  surface,  which  was  greatly  congested.  The  abdominal 
cavity  was  irrigated  with  hot  water,  dried,  and  a  drainage 
tube  inserted. 

The  patient  made  an  uninterrupted  recovery,  was  placed 
on  iodide  of  iron  and  cod-liver  oil,  and  was  sent  to  the  sea¬ 
side.  On  returning  a  month  later  it  was  found  that  she  had 
got  quite  fat  and  was  otherwise  in  excellent  health  ;  the  iliac 
and  mesenteric  glands  could  still  be  felt  on  deep  pressure, 
but  were  greatly  diminished  in  size.  Microscopically  the 
fluid  contained  numerous  nucleated  corpuscles  and  a  mole¬ 
cular  basis,  and  in  other  respects  was  identical  with  chyle. 
The  cause  of  the  chylous  fluid  in  this  ease  seemed  to  have 
been  simple  obstruction  to  the  onward  flow  of  the  chyle 
either  in  the  mesenteric  glands,  or  owing  to  pressure  by  those 
glands  on  the  receptaculum  chyli. 

Derby>  T.  Henderson  Pounds,  F.R.C.S.Eng. 


A  CASE  OF  POLYDACTYLOUS  HAND. 

The  following  case  may  be  interesting  to  the  medical  profes¬ 
sion,  as  it  is  one  of  the  greatest  curiosity.  I  attended  M.  S. 
during  her  confinement.  She  was  a  strong  and  healthy  woman, 
and  had  a  perfectly  normal  labour.  She  was  delivered  of  a 
large  and  healthy  male  child.  On  examination,  however,  it 
was  found  that  there  were  six  digits  on  the  left  hand,  there 
being  two  little  fingers.  The  adventitious  finger  was  well 
formed,  and  similar  with  its  fellow,  with  the  exception  of  its 
attachment,  which  consisted  of  fibrous  tissue  and  skin.  The 
finger  could  be  moved  in  any  direction  ;  it  was  attached  to  the 
ulnar  side  of  the  little  finger.  The  other  hand  was  perfectly 
normal,  and  showed  no  vestige  of  any  abnormality.  The 
great  interest  of  the  case,  however,  is  this — that  of  the  six 
children  she  has  had,  four  had  more  than  the  usual  number  of 
fingers  ;  all  the  adventitious  fingers  being  to  the  ulnar  side  of 
the  little  finger.  The  first  two  of  her  children  had  perfectly 
normal  hands,  but  the  third  had  four  little  fingers,  two  on 
each  hand.  The  fourth  child  had  two  little  fingers  on  the 
left  hand  ;  the  fifth  had  four  little  fingers  ;  and  the  sixth  was 
as  I  have  described  above.  Another  curious  fact  is  this,  that 
her  brother’s  wife  had  a  child  with  the  condition  of  webbed 
fingers.  Now,  what  are  we  to  believe  is  the  cause  of  this 
peculiar  condition  ?  I  can  hardly  think  it  could  be  caused  by 
“  maternal  impression.”  My  own  opinion  is  that  it  occurs  in 
embryo  by  a  process  of  dichotomy,  there  being  a  tendency  in 
the  cells  of  the  ova  of  this  particular  woman  to  subdivide  and 
form  two,  instead  of  one,  fingers.  Now,  it  will  be  observed 
that  the  first  two  children  had  perfectly  normal  hands,  and  that 
it  was  only  on  the  birth  of  the  third  child  that  anything  was 
found  wrong  with  the  hands,  and  that  afterwards  all  her  other 
children  had  more  than  the  usual  number  of  fingers. 

Arbroath.  G.  Symers  Mill,  M.B.  and  C.M.Edin. 


A  CASE  OF  PULMONARY  FISTULA. 

M.  A.,  aged  32,  came  to  me  in  November,  1891,  with  a  small 
abscess  over  the  junction  of  the  first  rib  with  the  sternum  on 
the  left  side.  I  opened  the  abscess  and  a  small  amount  of 
pus  escaped.  The  patient  came  up  for  no  further  treatment 
till  August  15th,  1892.  She  then  complained  of  phthisical 
symptoms,  and  said  that  when  she  coughed  she  heard  a 
peculiar  noise  where  the  abscess  had  been  and  which  had  not 
properly  healed,  there  always  being  a  slight  discharge. 

On  examination,  I  found  distinct  signs  of  consolidation, 
etc.,  at  both  apices  of  the  lungs.  On  asking  her  to  cough,  a 
small  amount  of  pus  escaped  from  a  minute  orifice  at  the  seat 
of  the  former  abscess.  On  her  holding  her  nose  and  mouth 
and  trying  to  inspire,  air  could  be  heard  to  whistle  through 
this  minute  orifice.  I  therefore  concluded  that  there  must  be 
a  communication  througli  the  chest  wall  between  the  lung 
and  the  external  atmosphere  caused  by  a  tuberculous  focus  at 
the  end  of  the  rib,  extending  outwards  and  inwards.  The 
treatment  I  have  adopted  is  simply  for  the  relief  of  sym¬ 
ptoms.  If  any  gentleman  reading  this  has  met  with  a  similar 
case  in  which  any  distinct  line  of  treatment  has  met  with 
success,  I  should  be  very  glad  to  know  it. 

Frederick  Charlton,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Salisbury. 


HYPERTROPHY  OF  THE  LEFT  LOWER  EXTREMITY : 


PES  G1GAS. 

Bhawani,  aged  about  35,  Hindu  by  caste,  a  convict  m  the 
Allahabad  Central  Prison,  has  an  enlargement  of  the  left, 
lower  extremity,  but  chiefly  involving  the  foot  and  leg.  I  he 
foot  is  considerably  enlarged,  especially  at  its  anterior  part  ; 
the  outer  side,  including  the  little  toe,  is  involved  to  a  much 
lesser  extent  than  the  four  inner  toes  and  corresponding  part 
of  the  foot.  The  four  inner  toes  are  bent  down  and  stiff,  so- 
that  the  increase  in  length  of  the  foot  cannot  be  accurately 
determined :  the  third  toe  is  the  longest,  and  the  great  toe 
projects  upwards  and  inwards  at  an  obtuse  angle  with  the- 
dorsum  of  the  foot.  The  leg  is  enlarged  both  in  length  and 
circumference,  the  thigh  slightly  in  circumference,  and  there 
is  probably  a  very  slight  increase  in  length  also,  ihe  left 
crest  of  the  ilium  is  slightly  raised,  and  there  is  also  a  very 
deviation  of  the  lumbar  spine. 


I 


The  enlargement  affects  all  structures;  the  bones  are  in¬ 
creased  in  length  and  thickness,  the  latter  being  well  marked 
in  all  the  bony  prominences.  There  is  a  considerable  increase- 
of  all  the  subcutaneous  tissues,  this  being  well  marked  m  the 
calf  and  in  the  anterior  part  of  the  foot.  Small  diffused 
masses  of  fatty  tissue  exist  here  and  there  in  the  subcutaneous- 
tissues  of  the  'leg.  The  right  foot  is  normal. 

The  following  measurements  show  the  difference  between 
the  two  lower  extremities  : — 
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From  anterior  superior  spine  to  heel 
„  styloid  process  of  fibula  to  tip  of  ex¬ 
ternal  malleolus  . 

Circumference  of  thigh  at  upper  part  !!! 

„  knee  over  mid  patella  ... 

Greatest  circumference  of  calf 

„  length  of  foot  to  end  of  third  toe 

Great  toe :  Length . 

,,  Circumference  ...  ... 

Second  toe  :  Length  . . 

„  Circumference  ... 

Third  toe :  Length  . 

„  Circumference 

Fourth  toe :  Length  . 

„  Circumference  ... 

Fifth  toe  :  Length . 

,,  Circumference 

From  heel  to  head  of  fifth  metatarsus 

Greatest  width  of  foot  . 

Circumference  over  heads  of  me¬ 
tacarpus  . 


Right. 

Left. 

Ft.  In. 
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In. 
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The  history  of  this  case  is  unreliable,  but  it  is  probably  of 
congenital  origin.  Bearing  in  mind  a  case  of  acromegaly  re¬ 
port  ed  by  Mr.  Kanthack  in  the  British  Medical  Journal  of 
July  25th,  1891,  in  which  a  somewhat  similar  condition  of  the 
left  foot  existed,  I  have  carefully  examined  both  hands.  They 
appear  to  be  quite  normal,  and  on  careful  measurements  being 
taken,  no  difference  could  be  detected  between  them.  The 


man  has  a  small  face  with  a  rather  prominent  lower  jaw,  espe¬ 
cially  at  its  angles,  but  the  relation  of  the  teeth  to  those  of 
the  upper  jaw  are  not  in  any  way  altered. 


Allahabad,  N.W.P. 


L.  J.  Pisani, 
Surgeon-Captain  I.M.S. 


to  the  results  of  some  products  of  microbial  excretion,  which 
affected  the  jelly  material  outside  the  meat.  The  worst  cases 
were  those  who  had  partaken  of  the  first  slice.  The  last  two 
cases  were  mild ;  they  would  only  have  eaten  the  jelly  on  the 
outside  of  a  thin  slice,  and  not  the  top  piece ;  the  taste  was 
“stale,”  not  “metallic.”  The  collapse  was  most  marked. 
Although  the  mother  is  now  quite  well,  she  is  weak  and  done 
up  after  exertion.  A.  S.  Underhill,  M.D.,  D.P.H.Camb., 

M.O.H.  Tipton  Urban  District. 


CHLOROBROM  in  sea  sickness. 

In  crossing  the  North  Sea  last  month  I  tried  chlorobrom  in 
two  cases,  both  with  most  satisfactory  results.  The  first  was 
a  gentleman,  a  great  traveller,  who  had  never  suffered  from 
sea  sickness  before,  but  fell  a  victim  at  last.  After  we  had 
left  land  about  three  hours  he  commenced  retching,  which 
continued  for  three  hours,  when  my  attention  was  attracted 
to  him.  I  then  gave  him  two  tablespoonfuls  of  chlorobrom, 
which  gave  immediate  relief,  and  was  followed  by  a  refreshing 
sleep  of  several  hours,  awaking  only  once  before  morning,  and 
then  not  from  any  inward  disturbance.  He  partook  of  break¬ 
fast  sparingly,  but  otherwise  felt  that  life  was  again  worth 
living.  The  other  case  was  a  lady  who  had  suffered  in  the 
usual  way  for  hours.  She  received  one  tablespoonful,  to 
which  she  at  once  succumbed,  sleeping  for  an  hour,  though 
afterwards  passing  a  restless  night,  but  she  was  not  troubled 
again  with  sea  sickness.  I  attribute  the  restlessness  to  not 
giving  her  a  sufficiently  large  dose.  Knowing  how  welcome 
any  cure  is  in  sea  sickness— especially  useful  at  this  time  of 
year,  when  most  people  are  on  the  move— I  feel  anxious  to 
bring  under  the  notice  of  my  fellow  practitioners  this  simple 
remedy. 

Bervie,  N.B.  Montague  Gunning. 


POISONING  BY  TINNED  BEEF. 

At  12.45  on  Monday,  August  15th,  a  grocer  opened  a  tin  of 
tinned  beef  in  the  presence  of  Mrs.  W.  The  tin  was  not 
“blown  ”  (that  is,  convex  on  its  upper  and  lower  surfaces — if 
meat  in  tins  decomposes,  the  gas  blows  out  the  tins  and  causes 
them  to  bulge  at  the  ends).  He  did  not  notice  anything 
peculiar  about  the  meat  when  opened.  He  had  opened  a  very 
large  number  of  tins  in  his  time,  and  had  sold  many  tins 
beforehand  of  this  particular  brand. 

Mrs.  W.  bought  one  half-pound  from  off  the  upper  surface 
of  the  tin,  and  divided  it  into  eight  portions :  her  husband 
and  herself  had  a  very  small  portion,  mixed  with  some  cold 
mutton ;  one  younger  child,  who  was  not  taken  ill,  had  her 
dinner  without  any  of  the  beef.  Two  hours  and  a  half  after 
partaking  of  the  food  a  little  boy,  3  years  of  age,  was  taken  ill ; 
ten  minutes  later  the  mother ;  half  an  hour  after  two  children 
were  sent  home  ill  from  school.  About  an  hour  later  her 
husband  came  home  ill  from  work.  Three  other  children  at 
home  were  by  this  time  also  attacked.  The  symptoms  were, 
first,  most  profuse  vomiting,  intense  abdominal  pain,  profuse 
diarrhoea,  coldness  of  extremities,  and  collapse,  the  children 
lying  on  the  kitchen  floor  vomiting  and  being  purged,  and  un¬ 
able  to  stir  at  all.  The  urgent  symptoms  lasted  about  six 
hours,  leaving  them  all  in  a  state  of  prostration,  with  some 
diarrhoea,  otherwise  none  the  worse.  The  mother  had  re¬ 
marked  to  the  father  that  the  meat  tasted  stale.  She,  in  ad¬ 
dition  to  the  other  symptoms,  complained  of  great  pain  in 
her  head. 

On  Thursday,  August  18th,  the  remains  in  the  tin  were 
brought  to  me  by  the  sanitary  inspector.  I  found  that  down 
ofle  side  the  meat  was  discoloured  on  the  surface,  and  there 
seemed  to  be  a  deficiency  in  the  tinning.  The  meat  did  not 
smell,  and  was  perfectly  red  and  good  except  just  at  the  sur¬ 
face.  The  soldered  parts  seemed  to  be  right,  and  there  was 
no  hole  in  the  tin.  A  small  portion  was  partaken  of  by  Mrs. 
C.  and  her  husband ;  they  had  diarrhoea  and  crampy  pains, 
but  not  to  anything  like  the  extent  that  the  W.  family 
suffered. 

The  symptoms  were  similar  to  those  that  I  have  occasionally 
seen  after  eating  tinned  salmon  that  has  been  exposed  to  the 
air,  due  probably  to  some  ptomaine  poison.  The  discoloration 
was  entirely  on  the  surface  of  the  meat,  and  in  the  jelly  part 
of  the  meat,  and  was  not  lustrous.  I  am  inclined  to  think 
that  the  symptoms  were  not  due  to  inorganic  absorption,  but 


AN  UNUSUAL  NUMBER  OF  LUMBRICI  IN  A  CHILD. 

In  August,  1891,  I  was  sent  for  to  see  a  little  boy,  aged  6, 
whom  I  found  in  bed,  very  poorly,  with  temperature  104°. 
History  given :  The  patient  has  been  ailing  and  out  of  sorts  for 
sometime;  losing  flesh,  with  constant  hacking  cough  and, 
latterly,  night  perspiration.  Physical  examination  revealed 
no  disease  of  lungs,  although  breathing  was  rough. 

On  inquiry,  pain  in  abdomen  existed,  also  mucus  in  the 
motions,  but  no  blood ;  appetite  capricious,  with  picking  of 
nose  and  grinding  of  teeth  ;  in  short,  all  the  usual  symptoms  - 
of  worms.  Three  poivders  of  pulv.  santonin — 3  grs.  in  each— 
were  ordered  alternate  mornings,  to  be  followed  by  castor  oil 
at  night,  with  the  result  that  ninety-seven  pink  ordinary 
round  worms  (lumbricoides)  were  evacuated.  The  child  made 
a  speedy  recovery  and  was  well  in  about  ten  days. 

The  case  is  of  interest  from  the  astonishingly  large  number 
of  these  ascarides  which  can  exist  in  the  bowel  of  a  child  of 
6  years  with  no  graver  symptom  than  those  enumerated. 

F.  C.  W.  Hounsell,  B.A.Cantab.,  M.R.C.S.Eng.,  etc. 

Chudleigh,  South  Devon. 


MORPHINE  FI Y DROBROMATE. 

Having  repeatedly  noticed  that  some  people  are  debarred 
from  the  use  of  morphine  in  any  of  its  usual  forms  owing  to 
its  unpleasant  consequences,  I  was  induced  by  analogy  of  the 
preparation  of  quinine  hydrobromate  to  prepare  a  similar 
salt  of  morphine,  and  to  use  it  with  such  satisfactory  results 
that  I  venture  to  record  the  details  of  the  process.  I  pro¬ 
ceeded  as  follows  :  To  the  solution  of  liquor  morph,  hydro- 
chlor.  I  added,  little  by  little,  a  solution  of  ammonia  sufficient 
to  neutralise  the  morphine  solution  and  to  render  it  dis¬ 
tinctly  alkaline,  and  set  it  aside  to  allow  complete  precipita¬ 
tion,  which  took  place  slowly.  Having  caught  the  precipitate 
on  a  filter  paper,  I  redissolved  it  in  hydrobromic  acid  dil. , 
and  added  sufficient  water  to  make  it  up  to  the  same  quantity 
as  the  liq.  morph,  hydrochlor.  I  had  used.  With  this  solu¬ 
tion  I  have  often,  though  not  invariably,  induced  quiet  sleep 
and  relief  from  pain,  without  the  unpleasant  after-effects  of 
headache  and  nausea  sometimes  experienced  when  other  mor¬ 
phine  preparations  are  used.  These  results  were  especially 
noticeable  in  two  cases  of  phthisis  with  tuberculous  joints. 

I  have  been  unable  to  obtain  from  the  textbooks  any  ac¬ 
count  of  this  preparation,  though  doubtless  it  has  been  pre¬ 
viously  prepared.  My  object  in  obtaining  the  salt  by  this 
method  rather  than  by  directly  dissolving  morphine  in  hydro- 
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bromic  acid  is  that  I  was  unable  to  obtain  satisfactory  re¬ 
sults  except  when  I  employed  the  method  I  have  described. 
Kingston  Hill.  W.  E.  St.  Lawbence  Finny,  M.B. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


necrosis  of  the  bones  of  the  forearm  was  suspected.  Even 
after  the  man’s  occupation  led  to  a  suspicion  of  the  true 
nature  of  the  disease,  the  diagnosis  at  first  seemed  uncertain 
on  account  of  the  absence  of  pustules  and  of  nasal  discharge, 
though  he  had  evidently  been  suffering  for  about  three  weeks. 
The  °pus  was  carefully  examined  by  the  house  surgeon, 
Dr.  Zum  Busch,  for  the  characteristic  bacilli,  but  none  were 
found.  Nevertheless,  the  diagnosis  was  fully  confirmed  by 
the  fact  that  on  inspection  horses  were  found  to  be  suffering 
from  glanders  in  the  company’s  stables,  where  this  man  had 
been  working.  _ 


LINCOLN  COUNTY  HOSPITAL. 


GERMAN  HOSPITAL,  DALSTON. 

A  FATAE  CASE  OE  GLANDEBS. 

(Under  the  joint  care  of  Mr.  R.  W.  Pabkeb  and  Dr.  Ebnst 

Michels.) 

W.  S.,  aged  45,  was  admitted  into  the  hospital  on  June  17th, 
1892.  He  was  a  driver  in  the  employ  of  one  of  the  London 
tramway  companies,  but,  according  to  his  own  statement,  was 
not  otherwise  concerned  with  the  horses. 

His  illness  commenced  about  three  weeks  before  his  ad¬ 
mission  with  some  indefinite  symptoms  which  were  thought 
to  be  due  to  a  “cold.”  After  a  few  days’  rest  the  man  resumed 
work,  which  he  continued  until  one  week  before  his  ad¬ 
mission. 

On  admission  he  complained  of  great  lassitude  and  depres¬ 
sion;  he  could  scarcely  stand,  and  was  quite  unable  to  walk. 
At  this  time  there  was  a  large  fluctuating  swelling  on  the 
forearm,  which  had  come  spontaneously,  and  was  said  to  be 
rapidly  increasing  in  size.  He  was  feeling  very  prostrated, 
was  feverish,  and  suffered  from  headache ;  the  temperature 
was  nearly  103°  F.;  the  pulse  140  and  very  feeble.  No  inter¬ 
nal  disease  was  detected.  Finding  that  he  was  unable  to 
stand,  we  examined  him  and  found  a  number  of  other  ab¬ 
scesses  scattered  about  the  body,  of  which  the  man  appeared 
ignorant.  They  were  mostly  much  smaller  than  that  on  the 
front  of  the  forearm,  varying  in  size  from  a  pigeon’s  egg  up¬ 
wards.  There  were  several  in  the  calves  of  the  legs,  one  in 
the  right  pectoral  region,  and  one  in  the  left  triceps.  These 
abscesses  were  all  situated  in  the  muscles. 

June  18th.  Dr.  Michels  opened  the  abscess  in  the  forearm. 
It  was  more  extensive  than  we  had  at  first  imagined  ;  it  con¬ 
tained  pus,  decomposed  blood,  and  shreds  of  necrotic  muscle; 
the  abscess  cavity  was  carefully  scraped  out  and  then  irri¬ 
gated  ;  haemorrhage  was  somewhat  free  ;  the  cavity  was  sub¬ 
sequently  packed  with  iodoform  gauze.  This  operation  had 
no  influence  whatever  on  the  general  state  of  the  patient. 
The  prostration  continued  to  increase ;  the  temperature  re¬ 
mained  high.  The  other  abscesses  increased  in  size;  in  all 
eight  were  opened  and  washed  out. 

On  June  22nd  a  large  fluctuating  swelling  appeared  quite 
suddenly  in  the  right  sterno-mastoid.  On  the  next  day  it 
was  smaller,  and,  two  days  later  again  it  was  hardly  visible. 
Query  :  An  extravasation  of  blood. 

On  June  23rd  fresh  abscesses  appeared  in  the  left  forearm, 
then  oedematous  swelling  of  the  left  eyelid,  which  rapidly 
spread  towards  the  face  and  over  the  scalp.  Subsequently 
pustules  broke  out  in  this  oedematous  area. 

On  June  25th,  for  the  first  time,  there  was  a  purulent 
discharge  from  the  nose.  Meanwhile,  the  general  condition 
had  been  steadily  getting  worse.  The  temperature  reached 
105°  F.,  the  pulse  160  per  minute.  Delirium,  interrupted  by 
deep  coma,  supervened.  Death  on  June  26th. 

At  the  necropsy  the  heart  was  found  very  flabby,  lungs  were 
normal,  the  liver  and  spleen  swollen,  cloudy,  and  friable, 
the  kidneys  congested  and  swollen.  There  were  no  internal 
abscesses  or  haemorrhages.  In  the  muscles  generally  localised 
sanguinolent  infiltration  was  present. 

Remabks. — Just  at  a  time  when  so  much  glanders  is  occur¬ 
ring  among  the  London  horses,  a  case  of  the  disease  in  man  is 
not  without  interest — the  more  so,  as  at  the  date  of  this 
patient’s  admission  to  hospital,  and  even  subsequently,  the 
existence  of  the  disease  in  London  was  denied.  Probably 
the  notification  of  this  particular  case  was  the  means  of 
directing  official  attention  to  the  malady.  The  course  of  the 
disease  in  this  man  was  somewhat  unusual.  Until  the  multi¬ 
plicity  of  the  muscular  abscesses  was  discovered,  acute 


A  CASE  OF  HYDATIDS  AFFECTING  THE  WHOLE  OF  THE  FEMUB 
AND  THE  HEADS  OF  THE  TIBIA  AND  FIBULA. 

(By  W.  A.  Cabline,  M.D.) 

,T.  M.  a  hawker,  aged  52,  was  admitted  on  November  28th, 
1891.  ’  He  was  a  large-framed,  obese  man,  giving  the  following 
history  of  himself:  Thirteen  years  ago,  when  building,  he 
and  four  others  fell  a  distance  of  135  feet— three  men  were 
killed  on  the  spot.  Pie  was  stunned,  and  his  left  femur  was 
fractured.  He  was  in  the  Middlesborough  Hospital  for  three 
weeks,  and  was  then  transferred  to  the  Leeds  Plospital,  where 
he  remained  ten  months ;  but  no  union  of  the  fracture  was 
obtained.  The  limb  had  been  swollen  ever  since  the  accident, 
and  had  constantly  given  him  pain.  In  July,  1891,  he  went 
into  the  Peterborough  Workhouse  Infirmary,  and  a  large 
abscess  which  had  formed  in  front  and  to  the  outer  side  of  his 
leg,  about  four  inches  below  the  knee-joint,  was  opened,  a 
quantity  of  pus  escaping.  ,  „  .  ,  ,  . 

On  admission  to  the  Lincoln  Hospital  the  right  leg  was 
found  to  be  shortened  to  the  extent  of  at  least  six  inches,  and 
the  abscess  below  the  knee  was  discharging  a  quantity  of 
evil-smelling  pus;  the  thigh,  reduced  in  length,  was  very 
bulky,  and  was  soft  and  flabby.  There  appeared  to  have  been 
a  fracture  between  the  middle  and  lower  thirds  of  the  femur, 
the  lower  fragment  riding  in  front.  Nothing  distinct  could 
be  made  out  of  the  upper  fragment,  which,  moreover,  appeared 
to  be  fractured  in  more  than  one  place. 

The  limb  being  a  useless  encumbrance,  the  discharge  from 
the  abscess  exhausting,  it  was  decided  to  amputate  at  the 
site  of  the  supposed  fracture,  and  this  was  accordingly  done 
on  December  15th.  Esmarch’s  bandage  was  applied,  but  the 
elastic  ligature  could  not  be  kept  in  place.  It  was  therefore 
replaced  by  a  tourniquet.  Skin  flaps  were  made,  and  in 
dividing  the  muscles  several  small  cysts,  of  a  capacity  of 
one  or  two  drachms,  were  cut  into;  the  fragments  of  bone 
not  easily  separating  the  saw  was  brought  into  requisition, 
and  the  sound  given  out  when  it  was  being  used  was  some¬ 
what  like  that  caused  by  opening  a  sardine  tin. 

As  soon  as  the  limb  was  removed,  quanties  of  matter  like 
ground-rice  pudding,  alternating  with  numberless  hydatid 
cysts,  kept  pouring  from  the  femur  with  every  movement  of 
tiie  limb,  or  when  any  pressure  was  put  upon  it ;  the  bone, 
reduced  to  a  mere  shell,  acting  as  a  spout  to  convey  this  from 
the  upper  part  of  the  thigh.  It  was  suggested  by  Dr.  Carline 
to  at  once  amputate  at  the  hip-joint,  but  his  colleagues 
thought  that  the  man’s  condition  would  not  justify  this  at 
present,  and  therefore  as  much  bone  was  removed  as  possible. 
The  finger  being  passed  up  the  centre  of  the  bone  and  through 
an  opening  in  one  side,  a  large  piece  was  removed  by  means 
of  a  few  touches  of  the  knife,  and  two  hydatid  cysts  were  ex¬ 
posed  on  the  inner  side  of  the  thigh,  each  of  about  the  capa¬ 
city  of  four  ounces.  One  was  entirely  separate  from  the  bone, 
and  the  other  only  adherent  to  it  at  one  part.  Another  piece 
of  bone  was  then  removed  in  the  same  way,  and  throughout 
at  intervals  rushes  of  hydatids  and  degenerated  cysts  came 
down  the  hollow  cavity  of  the  femur.  The  limb  now  pre¬ 
sented  a  singular  appearance,  a  huge  cavity  being  left  where 
the  bone  had  been,  the  tissues  around  being  matted  together 
and  the  muscles  in  a  state  of  fatty  degeneration.  At  the  top 
this  cavity  was  traversed  by  the  profunda  femoris,  which  was 
successfully  ligatured ;  the  flaps  being  now  brought  together 
and  an  opening  made  in  the  posterior  one,  a  glass  ovariotomy 
drainage  tube  was  passed  through  and  up  the  thigh. 

On  examining  the  amputated  limb  it  was  found  that  the  ex¬ 
panded  lower  end  of  the  femur  was  a  mere  shell  with  a  loose 
central  core  of  dead  bone;  the  patella  was  a  hollow  cavity,  and 
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was  continuous  with  the  shaft  of  the  femur ;  a  small  cyst  was 
observed  near  the  head  of  the  fibula,  and  the  upper  part  of  that 
bone  and  the  head  of  the  tibia  were  a  mass  of  hydatids. 

The  wound  healed  quickly,  but  hydatids  still  continued  to 

come  down  the  drainage  tube  at  intervals,  some  shrivelled 
?crvw\SC°i  °U  others  full  and  clear.  On  January  14th, 

,  the  Jiead  of  the  femur  was  removed  by  the  usual  incision 
for  excision  of  the  joint.  The  head  of  the  bone  was  found 
split  into  three  parts  ;  it  was  the  only  part  of  the  femur  con¬ 
taining  cancellous  tissue,  and  this  was  full  of  hydatids,  the 
size  of  swan  shot.  It  was  easily  detached  and  removed ;  not 
so,  however,  the  rest  of  the  bone,  which  was  split  up  in  small 
fragments  firmly  embedded  in  a  tough  fibrous  tissue.  The 
acetabulum  was  apparently  unaffected.  There  was  one  escape 
of  a  quantity  of  cysts  during  the  operation.  The  wound  was 
subsequently  syringed  daily  with  a  nitric  acid  lotion,  in  the 
hope  of  removing  any  small  particles  of  bone  left  behind,  the 
lluid  passing  out  by  the  sinus  remaining  at  the  end  of  the 
stump.  A  few  cysts  escaped  during  the  first  week  or  two. 

,  e  upper  sinus  closed,  but  the  lower  was  still  present  when 
he  was  discharged  on  April  1 1th.  The  patient,  who  had  quite 
recovered  his  health  and  strength,  was  seen  a  few  times  as 
an  out-patient  and  then  left  the  town. 

i  has  kindly  had  the  reports  of  the  Leeds  Hospital 

looked  through,  but  can  find  no  record  of  the  case.  Dr.  Cane 
informs  me  that  the  man  was  admitted  into  the  Peterborough 
\\  orkliouse  Infirmary  last  summer  during  his  absence,  and  a 
large  abscess  by  the  side  of  the  knee-j’oint  was  opened.  The 
history  there  given  by  J.  M.  was  that  some  years  before,  when 
working  in  a  coal  mine,  the  thigh  had  been  broken  in  two 
places  by  a  fall  of  coal,  and  had  never  united.  Dr.  Cane,  on 
his  return,  tried  to  persuade  the  patient  to  have  the  limb 
amputated,  but  this  he  refused  to  submit  to.  J.  M.  had  used 
the  limb  for  begging  purposes.  As  a  professional  beggar  he 
had  an  intimate  acquaintance  with  most  of  the  prisons  in 
this  country,  as  I  afterwards  found  from  conversations  he  had 
held  with  the  other  patients  in  the  ward,  and  I  now  believe 
all  Ins  statements  regarding  accidents  to  have  been  pure 
fabrication. 

It  is  much  to  be  regretted  that  a  reliable  history  could  not 
be  obtained  of  so  interesting  a  case,  and  still  more  is  it  to  be 
regretted  that  the  temperature  charts  and  any  notes  that 
were  taken  of  the  case  were  unaccountably  lost. 

The  specimen  was  exhibited  in  the  Museum  at  the  annual 
meeting  of  the  British  Medical  Association  at  Nottingham. 


BRISTOL  GENERAL  HOSPITAL. 
aneurysm  of  femoeal  artery  cured  by  digital  pressure. 
(I  nder  the  care  of  Mr.  F.  Poole  Lansdown,  Senior  Surgeon.) 

,afed  39,  a  sailor,  was  admitted  on  September  30th, 
~®.  1,  With  aneurysm  of  the  right  common  femoral  artery. 
His  previous  history  was  good,  excepting  a  suspicion  of 
syphilis.  .  Five  months  before  admission,  while  lifting  a 
heavy  weight,  he  felt  a  crick  in  his  right  groin,  which  gave 
rise  to  a  good  deal  of  pain,  but  no  swelling  was  noticed  for 
some  time.  At  the  end  of  a  month  he  first  noticed  a  swelling 
just  below  Poupart’s  ligament,  and  he  experienced  a  sense  of 
coldness  and  weakness  in  the  leg.  He  then  found  some  pul¬ 
sation  and  an  increase  in  the  size  of  the  swelling ;  the  pain 
also  became  worse.  He  went  into  an  infirmary,  where  he  was 
treated  by  mechanical  pressure,  which  gave  him  so  much  pain 
that  it  was  only  applied  for  three  hours  daily.  This,  he  says, 
was  continued  for  a  month  without  any  benefit. 

On  admission  to  the  Bristol  General  Hospital  there  was  a 
good  deal  of  oedema  and  redness  of  the  leg.  The  tumour, 
about  the  size  of  an  egg,  occupied  the  upper  part  of  Scarpa’s 
triangle,  having  an  expansile  pulsation,  entirely  stopped  by 
pressure  above.  The  sac,  which  was  fusiform,  was  easily 
emptied.  There  was  some  thickening  of  the  tissues  outside 
the  sac,  which  apparently  contained  no  clot.  The  leg  was 
enveloped  in  cotton  wool,  bandaged  from  the  toes  to  the 
groin,  and  elevated  on  a  pillow.  He  was  put  on  a  restricted 
diet,  consisting  of  2  ounces  of  meat,  6  ounces  of  bread,  and  a  a 
pint  of  milk.  2 

On  October  12th,  a  relay  of  twelve  students  having  volun¬ 
teered,  digital  pressure  was  commenced  on  the  external  iliac 
arter  w  TJlree  men  took  two  hours,  one  compressing  the 
vessel  for  twenty  minutes,  another  with  finger  on  the  tumour 
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to  give  warning  of  pulsation.  To  relieve  the  operator  a  7  lb 
conical  weight  was  suspended  on  his  finger.  It  was’  found 
necessary  to  administer  morphine  subcutaneously  to  procure 
rest  and  quiet.  At  the  end  of  twenty-four  hours  the  sac 
was  found  to  be  harder.  The  pressure  was  continued  for 
forty-mght  hours,  when  the  pulsation  was  found  to  be  materi¬ 
ally  diminished,  and  to  have  lost  its  expansile  character-  the 
tumour  was  smaller  and  more  solid.  A  pad  of  cotton  wool 
was  applied  over  it  with  a  splice  bandage,  the  leg  being  ele¬ 
vated  and  enveloped  in  wool. 

On  October  15th  there  was  a  superficial  wave  through  the 
aneurysm,  which  the  slightest  pressure  on  the  surface  of  the 
tumour  entirely  stopped.  The  foot,  which  had  felt  numbed 
on  the  previous  day,  was  more  comfortable.  In  the  course  of 
a  few  days  the  pulsation  entirely  ceased.  The  tumour  being 
smaller  and  harder  on  November  2nd,  he  was  allowed  to  get 
up  for  a  short  time,  and  being  quite  well,  was  sent  home  on 
November  4th. 

Not  having  heard  from  him  since,  it  is  presumed  that  the 
cure  was  permanent. 
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Pathogenie  des  Diverses  Osteites.  By  Dr.  Rene  Condamin. 

Paris  :  J.  B.  Bailli6re  et  Fils.  1892. 

This  work  is  an  exposition  of  what  is  at  present  known  of  the 
pathology  of  the  various  forms  of  periostitis  and  osteitis  as 
distinguished  from  their  grosser  pathological  anatomy  and 
pathological  histology.  Before  dealing  with  inflammation  of 
bone  arising  in  connection  with  altered  innervation,  or  the 
inflammations  arising  from  such  diathetic  conditions  as 
rheumatism,  gout,  and  those  due  to  infective  processes,  the 
author  deals  with  such  as  are  brought  about  by  inorganic 
poisons,  by  phosphorus,  mercury,  arsenic,  and  chromic  acid. 

different  views  advanced  in  regard  to  phosphorus  necrosis 
and  the  foundations  on  which  they  are  based  are  admirably 
set  forth,  but  the  writer  does  not  venture  to  express  any 
opinion  of  his  own  as  to  whether  the  disease  of  the  jaws 
should  be  regarded  as  due  directly  to  the  phosphoric  acid 
dissolved  in  the. saliva  acting  through  the  medium  of  carious 
teeth,  or  to  an  indirect  action  resulting  from  the  ingestion 
of  the  poison,  of  a  kind  such  as  arises  after  the  adminis- 
tiation  of  mercury.  In  arsenical  poisoning,  howsoever  the 
poison  is  administered,  it  is  to  be  found  in  the  cancellous 
tissue,  especially  that  of  the  cranium  and  vertebrae,  some 
time  after  all  traces  have  disappeared  from  the  liver  and 
other  viscera. 

The  transport  to  and  accumulation  of  this  particulate 
poison  in  the  bone  is  an  interesting  fact  and  corresponds 
with  others  which  show  that  particulate  materials,  whether 
inorganic  or  microbial,  become  especially  located  in  the  bone 
marrow  in  addition  to  such  organs  as  the  spleen  and  liver- 
facts  for  which  a  mechanical  explanation  is  the  only  one  at 
present  adducible,  namely,  the  vascular  arrangement  and 
diminished  velocity  of  circulation  in  such  parts. 

Arsenical  osteitis,  the  author  says,  was  not  found  by’Poncet 
who  first  observed  the  fact  above  mentioned,  though  it  is  diffi¬ 
cult,  he  remarks,  not  to  believe  that  this  may  arise.  There 
are  excellent  examples  of  such  osteitis  in  the  museum  of 
St.  Bartholomew’s  Hospital,  and  others  from  the  same  col¬ 
lection  in  the  museum  of  the  Royal  College  of  Surgeons  (1186 
A,  1186  B).  These  are  different  bones  from  a  cow  showing 
inflammatory  changes  due  to  chronic  arsenical  poisoning.  Of 
an  allied  nature  is  the  osteitis  observed  about  the  epiphysial 
lines  of  persons  below  adult  age  engaged  in  mother-of-pearl 
turning,  next  mentioned  by  the  author.  Here,  again,  the 
transport  of  the  inhaled  material  to  these  situations  leads  to 
an  inflammation  which,  like  other  simple  inflammations, 
may,  under  circumstances,  terminate  in  suppuration  from  the 
supervention  of  a  secondary  infective  process.  In  Paris  the 
affection  has  not  been  observed,  and  in  this  country  it  is 
not  generally  known. 

Under  osteitis  arising  from  neurotrophic  causes  are  noticed 
the  articular  lesions  occurring  in  locomotor  ataxy,  and  the 
rarefaction  of  the  long  bones  in  the  same  disease  which  pre¬ 
disposes  to  fracture.  The  author  classes  these  latter  changes 
along  with  those  met  with  in  the  aged  under  the  head  of 
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osteitis.  In  this  country  these  lesions  are  commonly  re¬ 
garded  as  forms  of  atrophy,  though  our  ideas  of  atrophy 
may  need  amending;  the  disappearance  of  tissues  would 
soem  in  most  cases  to  be  the  result  not.  of  a  mere  passive 
failure  in  molecular  or  interstitial  substitution,  but  a  more 
active  process  in  which  the  useless  tissues  are.  removed  by 
phagocytosis.  By  reason  of  the  frequent  association  of  gastric 
crises  with  the  arthropathies  of  locomotor  ataxy,  Seeligmuller 
has  suggested  the  existence  of  a  nervous  centre  presiding 
over  the  nutrition  of  the  bones  and  joints,  and  situated  in  the 
medulla  in  the  neighbourhood  of  the  vagal  nucleus ;  but 
there  is  as  yet  no  proof  of  the  hypothesis.  In  some  cases  a 
peripheral  neuritis  has  been  observed  in  connection  with  the 
articular  lesions,  which  Vallin  compares  with  those  of  per¬ 
forating  ulcer  of  the  sole.  And  certainly  there  is  a  likeness 
between  the  remarkable  progressive  destruction  of  tissue 
witnessed  in  such  joints  and  perforating  ulcer  of  the  sole,  as 
there  is  between  the  latter  and  perforating  ulcer  of  the 
stomach  for  which  latter  Dr.  Ord  has  also  put  forward  the 
theory  of  a  neurotrophic  causation. 

Under  rheumatic  inflammations  of  .  bone  the  author 
places  the  common  forms  of  osteo-arthritis,  in  this  following 
Adams  in  his  classical  work.  As  to  whether  the  shafts. of  the 
long  bones  are  ever  involved,  he  cites  the  authority  of 
Gosselin,  who  describes  forms  of  rheumatic  inflammation 
making  their  appearance  on  the  shaft,  and  advancing  to  the 
epiphyses  without  implicating  the  joint,  and  also,  cases  of 
rheumatic  osteitis  consecutive  to  rheumatic  arthritis.  The 
implication  of  the  shaft  is,  however,  so  rare  in  connection 
with  osteo-arthritis,  that  hardly  more  than  two  or  three  ex¬ 
amples  of  it  could  be  adduced  from  our  London  museums. 

The  propriety  of  adopting  the  term  “  rheumatip  ”  for  the 
common  cases  of  osteo-arthritis  is  not  critically  dealt  with  by 
the  writer,  who  notices,  however,  that  the  neurotrophic 
theory  has  been  extended  by  some  observers  to  account,  for 
the  genesis  of  all  the  clinical  forms  of  chronic  ostpo-arthritis. 
Of  gouty  osteitis  as  a  lesion  distinguishable  from  rheumatic 
arthritis  nothing  is  said.  It  is  a  subject  of  which  scarcely 
anything  is  known.  Berkhart  has  instituted  an  investigation 
into  it,  the  results  of  which  we  look  forward  to  with  interest. 
To  the  condition  named  by  Ollier  “  albuminous  osteo¬ 
periostitis  ”  the  author  devotes  a  critical  notice.  It  is 
certainly  not  recognised  in  this  country  as  a  distinct  disease, 
and  the  general  opinion  of  the  writers  cited  is  to  the  same 
effect.  Under  the  term  is  signified  a  periosteal  inflammation 
accompanied  with  marked  serous  effusion,  a  “  serous  inflam¬ 
mation,”  the  effusion  being  either  beneath  or  in  or  beyond 
the  periosteum.  Some  such  cases,  the  author  remarks,  would 
appear  to  be  tuberculous  in  nature.  They  might  be  compared, 
we  would  add,  to  the  effusions  accompanying  certain  forms  of 
synovial  tuberculosis.  Others  are  attributed  to  rheumatic 
inflammations  accompanied  with  oedema.  Further  investiga¬ 
tion  is  required  into  the  conditions — doubtless  many — which 
would  come  under  the  heading. 

The  fourth  and  concluding  part  deals  with  the  various 
kinds  of  infective  osteitis.  Under  acute  infective  osteo¬ 
myelitis,  in  addition  to  the  forms  arising  from  the  infection 
of  staphylococcus  pyogenes  aureus,  citreus,  albus,  and  strepto¬ 
coccus  pyogenes,  suppurative  inflammations  of  bone  of  acute 
course  are  mentioned  as  due  to  pneumococcus— whether 
Fraenkel’s  or  Friedlander’s  is  not  definitely  stated— and  to 
the  typhoid  bacillus. 

The  evidence  on  which  the  typhoid  bacillus  is  alleged  to  be 
in  itself  a  cause  of  suppurative  osteo-periostitis  is  limited  to 
one  observation  in  which  a  pure  culture  of  the  bacillus  was 
obtained  from  a  small  subperiosteal  abscess  on  the  inner  sur¬ 
face  of  the  tibia.  In  the  other  cases  cited  of  bone  suppuration 
after  typhoid  the  suppuration  was  found  due  to  pyogenic 
cocci.  This  is  the  view  usually  adopted,  not  only  of  post- 
typhoidal  suppuration  of  bone,  but  of  that  which  arises 
during  or  after  such  eruptive  fevers  as  variola,  scarlatina— the 
suppuration  is  usually  held  to  be  an  epiphenomenon  only. 
The  observation  cited  will  need  confirmation ;  it  is  not  quite 
certain  that  no  pyogenic  cocci  were  or  had  been  present  with 
the  typhoid  bacillus. 

The  remarks  made  upon  “  abscess  of  bone  ”  fail  to  discuss 
critically  its  pathological  causes.  The  chapters  dealing  with 
tuberculous,  syphilitic,  gonorrhoeal,  and  actinqmycotic  in¬ 
flammations  call  for  no  observations,  except  that  under  syphi¬ 


litic  lesions  the  primary  periosteal  location  of  some  such  is 
ignored  :  and  the  same  is  true  of  acute  infective  purulent  in¬ 
flammations.  In  both  diseases  the  lesions  are  assumed  to 
start  in  all  cases  in  the  marrow  or  at  the  epiphysial  lines— an 
assumption  betraying  a  defective  knowledge  of  their  patho¬ 
logical  anatomy.  It  may  be  observed,  too,  that  the  author 
does  not  speak  of  osteomalacia,  which  may  claim  a  considera¬ 
tion  in  a  dissertation  on  the  different  forms  of  osteitis  ;  nor 
rickets  in  which  disease  the  periosteal  formations,  in  the 
human  subject  or  the  lower  animals,  claim  at  least  a  notice, 
whether  the  view  of  their  inflammatory  nature  be  held  or 


A  Manual  of  Chemistry,  Inorganic  and  Organic,  with 
an  Introduction  to  the  Study  of  Chemistry.  For  the 
Use  of  Students  of  Medicine.  By  Arthur  P.  Luff,  M.D., 
B.Sc.(Lond.),  M.R.C.P.,  F.I.C.,  F.C.S.,  ;  Physician  to  Out¬ 
patients  in  St.  Mary’s  Hospital,  and  Lecturer  on  Medical 
Jurisprudence  and  Toxicological  Chemistry.  London. 
Cassell  and  Co.  1892. 

The  application  of  chemistry  to  medicine  is  as  yet  mostly  so 
empirical  that  its  introduction  into  the  prescribed  medical 
curriculum  is  with  the  intent  rather  of  giving  those  benefits 
that  accrue  from  a  scientific  education,  than  as  laying  a 
foundation  for  the  subsequent  study  of  the  chemistry  of  drugs 
and  other  therapeutic  agents.  Hence  what  one  would  expect 
in  a  textbook  of  this  sort  would  be,  first,  an  introduction  to 
the  general  principles  of  chemistry,  for  which  purposes  those 
portions  of  the  science  which  find  application  in  medicine 
should  have  special  prominence;  and,  secondly,  a  full  ex¬ 
planation  of  those  processes  which  constitute  the  special 
branch  of  pharmaceutical  chemistry.  At  present,  our  know¬ 
ledge  is  insufficient  to  enable  us  to  treat  of  pharmacy  wholly 
in  the  same  manner  as  the  rest  of  chemistry,  but  at  no  far  dis¬ 
tant  period  we  may  expect  this  to  be  possible.  As  regards  the 
present  volume,  the  first  of  these  expectations  is  realised  as 
far  as  is  possible,  but  the  whole  work  greatly  resembles  an 
ordinary  textbook,  with  a  few  medical  references  interpolated, 
and  with  the  scientific  names  of  a  few  compounds  supple¬ 
mented  by  the  designation  used  in  the  Pharmacopoeia.  _ 

The  second  expectation  is  totally  unrealised ;  the  portion  of 
the  book  in  which  we  should  expect  to  find  references  to  phar¬ 
maceutical  processes  is  wholly  inadequate.  A  few  pages  are 
considered  sufficient  to  explain  the  detection  of  arsenic,  and 
no  mention  is  made  of  its  identification  in  cases  of.  suspected 
poisoning.  Only  one  method  is  given  for  the  estimation  of 
urea.  The  book  is  also  advertised  as  being  up  to  date,  but  the 
author  does  not  mention  the  now  by  no  means  recent  work  of 
Moisson  on  the  Isolation  of  Fluorine;  the  methods  described 
being  those  employed  by  Gore  some  years  ago  in  his  attempts 
to  obtain  it. 


A  Textbook  of  Morbid  Histology.  By  Rubert  Boyce,  M.B. 

London  :  H.  K.  Lewis. 

This  work  may  be  taken  as  an  excellent  standard  of  the  kind 
of  course  in  morbid  histology  which  teachers  of  this  subject 
commonly  aim  at  giving.  It  is  practically  a  series  of  demon¬ 
strations  profusely  illustrated  by  means  of  coloured  plates. 
The  arrangement,  which  is  that  usually  followed,  calls  for  no 
comment.  The  demonstrations  range  over  all  the  chief  sub¬ 
jects  with  which  morbid  histology  is  concerned,  but  bac¬ 
teriology  is  purposely  not  dealt  with,  except  in  so  far  as  it  is 
related  to  histological  changes.  Some  subjects  are  treated 
with  disproportionate  brevity,  but  shortcomings  of  this  kind 
are  readily  supplemented  by  the  teacher  or  lecturer,  for  whom 
no  textbook,  be  it  ever  so  good,  can  be  substituted. 

Modifications  in  existing  classifications,  needless  to  say , 
there  are,  especially  under  Tumours ;  they  are  of  the  kind 
that  all  teachers  introduce,  and  which  are  never  universally 
adopted.  Llere  and  there  the  text  is  marred  by  such  loose 
writing  as  the  use  of  “serous  surfaces”  for  serous  mem¬ 
branes,  whilst  the  words  “  cancer,”  “  epithelioma,”  and  “  car¬ 
cinoma  ”  are  used  without  any  fixed  principle,  and  in  ways 
that  tend  to  confusion.  The  term  “cancer”  is  at  present 
used  rather  as  a  clinical  expression  to  include  all  malignant 
new  formations,  and  epithelioma  is  a  term  hardly  worth  pre¬ 
serving  if  that  of  carcinoma  is  adopted  at  all,  for  the  latter 
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comprises  the  whole  group  of  malignant  epithelial  formations 
of  epi-  and  hypoblastic  descent,  as  distinguished  from  those 
of  the  connective  tissue  series.  The  bibliography  appended 
to  the  work  is  very  full,  and  its  insertion,  together  with  the 
mended68  au^  10n^ies  the  text,  is  highly  to  be  com- 

^  is  perhaps  the  numerous  plates  and  their  brilliant  colours 
that  first  arrest  attention,  and  as  these  form  a  marked  feature 
in  the  work,  a  few  remarks  upon  them  may  not  be  out  of 
Place:  a  of  reproduction— and  one  only— has  been 

adopted  throughout ;  the  preparation  has  been  photographed 
and  reproduced  in  monochrome  by  the  Meissenbach  process. 
i  nT  other  metl lod  could  so  large  a  number  of  illustrations 
lia^een  introduced,  except  at  a  cost  which  would  have  been 
prohibitive  in  a  textbook  for  students.  The  colours  are 
various,  and  convey  a  good  general  impression  of  the  look 
which  such  preparations  themselves  have.  It  is  to  be  re¬ 
gretted,  however,  that  only  one  method  of  reproduction  has 
been  employed.  The  method  is  admirably  adapted  for  sec- 
uons  or  objects  as  seen  under  a  low  magnification  ;  when  ex¬ 
tended  beyond  this,  the  sharpness  of  the  picture  is  lost  and  in 
many  instances  with  a  fatal  result.  Some  of  the  figures,  in 
short,  are  almost^  and  a  few  quite,  useless.  Unsatisfactory, 
too,  are  the  few  figures  which  have  been  inserted  of  micro¬ 
organisms  ;  the  sharpness  which  is  so  especially  essential  in 
this  case  is  sacrificed  to  the  method  adopted.  Nor  are  the 
parasites  at  the  end  of  the  book,  on  the  whole,  satisfactory. 
They  are,  it  is  true,  original  figures,  but  it  is  difficult  to  see 
the  propriety  of  introducing  original  figures  unless  they 
equal  or  excel  those  already  extant.  Setting  aside  these  fail- 
in»s 8eneral  effect  of  the  illustrations  is  very  striking 
and  there  are  scarcely  any  which  are  not  artistically  pleasing! 
The  work  is  intended  to  be  a  class  book,  and  the  figures  can¬ 
not  fail  to  convey— it  is  all  they  are  intended  to  do— a  general 
impression  of  what  must  be  seen  to  be  really  known  and 
understood.  And  m  regard  to  microphotography  generally,  it 
is  true  to  say  that  although  it  reproduces  exactly  what  is  seen 
beneath  the  microscope,  it  represents  the  visual  picture  to 
the  detriment  of  the  mental,  and  herein  lies  its  weakness, 
n  studying  a  section,  in  short,  the  mind  exercises  a 
selection  upon  what  is  presented  to  the  eye,  and  it  is  in  re¬ 
producing  the  mental  picture  that  the  well-made  drawing 
excels.  If  th6  illustrations  in  the  work  under  notice  be  com¬ 
pared,  for  instance,  with  many  of  the  woodcuts  in  Cornil  and 
Kanvier  s  Manual  of  Histology ,  or  with  those  in  Ziegler’s 
Pathological  Anatomy,  this  difference  will  be  at  once  obvious, 
lo  assert  that  the  microphotograph  is  unapproachable  as  a 
representation  's  thus  only  partially  true  ;  as  reproducing  the 
visual  picture  it  is  absolutely  accurate,  but  it  shows  as  a  rule 
too  much,  and  fails  to  reproduce  the  mental  picture. 

Alcohol  and  Public  Health.  By  J.  J.  Bidge,  M.D. 

!  London :  H.  K.  Lewis.  1892. 

This  is  a  popular  exposition  of  the  relation  of  alcohol  to 
public  health,  with  a  collection  of  facts  telling  in  favour  of 
abstinence  as  a  rule  of  life.  The  statistics  of  various  insur¬ 
ance  companies  and  friendly  societies  are  adduced  to  show 
the  superior  healthfulness  of  water-drinking  over  a  restricted 
indulgence  m  intoxicants.  Even  readers  who  do  not  prefer 
abstinence  to  moderate  drinking  will  welcome  familiar  figures 
when  thus  presented  in  a  form  convenient  for  reference 
Among  the  topics  to  which  special  attention  is  given  are  the 
influence  of  alcohol  on  the  endurance  of  heat  and  cold  and 
on  the  performance  of  work.  The  operation  of  alcohol’ as  a 
factor  in  the  production  of  mental  alienation  is  dwelt  on  at 
considerable  length,  appeal  being  made  to  the  testimonies  of 
Br.  Clouston,  Dr.  Fletcher  Beach,  and  other  alienists.  In  the 
chapter  on  alcohol  in  relation  to  life  and  health,  the  author 
refers  to  the  figures  published  by  the  Collective  Investigation 
Committee,  and  has  no  difficulty  in  exposing  the  fallacy  of 
the  critics,  who  concluded  from  the  returns  that  abstainers 
were  shorter-lived  than  drunkards.  The  argument  on  the 
Physiological  action  of  alcohol  is  pushed  too  far.  To  con¬ 
tend  that  alcohol  in  minute  quantities  is  injurious  to  man 
geraniums  are  stunted  in  growth  and  look  more 
sickly  if  watered  with  1  per  cent,  of  alcohol  as  compared  with 
water  only,  is  to  enter  on  very  debatable  territory.  In  doses 
within  the  amount  necessary  to  the  characteristic  [appear- 
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ances  produced  by  alcohol,  there  can  be  no  proof  either 
way ,  as  to  the  effect  on  the  system.  ’ 

Diseases  of  the  Nervous  System.  By  Jerome  K.  Bauduy, 
M.D.,  LL.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous' 
System  and  of  Medical  Jurisprudence,  Missouri  Medical 
College,  St.  Louis.  Second  Edition.  Philadelphia :  J.  B. 
Lippincott  Company.  1892. 

Fifteen  years  having  elapsed  since  the  first  edition  of  these 

Jh„tr?S  ir  pablisbed',  “  be  wel1  ^  at  once  that 
H  t“e  Present  volume  treat  only  of  the  cerebral  circula- 

+ r£U men  inSeal  diseases,  and  insanity.  The  author 
?l2P°S^S  to  d!scuss  other  diseases  of  the  brain  and  diseases  of 
the  cord  and  peripheral  nerves  in  a  second  volume.  He  an- 
thai  hf  ^as  entirety  rewritten  the  lectures,  and  has 
neurology  eff°rt  t0  bnng  them  int°  line  witb  contemporary 

f  J^e£Utfh0r  b0JT°ws  very  largely  from  numerous  writers,  in  the 
and  long  <luotations,  so  that  it  is  not  always 
t  out  lus  own  views.  Upon  some  points,  however,  he 
is  qmte  clear ;  he  has  no  doubt  that  “  the  human  brain  is  cer- 

ifrmlh,+I?1C0I?lpfieSSlble’”  and  “while  the  quantity  of  blood 
sumSgnfnanrCryia  cavity  may  undoubtedly  vary,  the 
J?1mds  Present  is  constantly  and  uniformly 
on  twh™,-  ?urtheF  on,  he  concedes  that  a  partial  pressure 
e  brain  is  possible,  but  unless  the  pressure  be  great,  the 
-he  thinks,  prevent  its  transmission 
beyond  one  cerebral  hemisphere  or  the  cerebellum. 

Perhaps  few  would  question  the  author’s  statement  that  in 
diagnosing  cerebral  hyperiemia  the  etiology  is  a  more  im- 
portant  guide  than  the  symptomatology,  inasmuch  as  the 
latter  may  in  some  particulars  resemble  that  of  cerebral 
ansemia ;  probably  still  fewer  would  accept  either  his  doctrine 
lat  general  or  partial  atrophy  of  the  brain  is  a  cause  of  undue 
^rmAnaK°n  Woo,d  to  that  organ,  or  his  explanatory  hypo- 
iesis  that  the  brain  being  wasted  a  vacuum  would  form,  were 
QOt  that,  in  consequence  of  a  compensatory  vascular  dilata- 
tnm,  the  atrophied  brain  is  replaced  by  blood. 

ihe  author’s  directions  howto  diagnose  anaemia  resulting 
from  collateral  oedema  in  the  brain  are  too  lengthy  for  tran¬ 
scription  ;  in  fact,  on  a  subsequent  page  he  declares  that  the 
diagnosis  of  all  brain  diseases  is  quite  obscure  ;  but  respect¬ 
ing  the  treatment,  he  remarks  that  when  a  patient  exhibits 
symptoms  of  intense  hyperaemia  with  violent  collateral 
oedema  of  the  brain,  the  oedema  should  on  no  account  be 
attacked  with  diuretics,  absorbents,  or  derivatives-  the 
hyperaemia  must  be  relieved,  and  softening  prevented.’  “  If 
+  unPardonable  oversight  the  secondary  anaemia  were 
treated,  hopeless  softening  would  ensue.” 

.  The  lectures  dealing  with  diseases,  the  pathology  of  which 
is  not  mainly  speculative,  and  those  on  insanity,  contain 
much  admirable  instruction,  and  can  be  read  with  profit. 

Professor  Bauduy  prefers  to  adopt  Dr.  Maudsley’s  classifi¬ 
cation  of  insanity.  Although  the  great  excellence  of  that 
nosology  is  undoubted,  some  injustice  to  the  labours  of 
alienists,  particularly  Continental,  would  be  involved  by  sup¬ 
posing  that  no  advance  has  been  made  since  it  was  eon- 
structed.  _  In  that  respect,  therefore,  Professor  Bauduy  can 
hardly  claim  to  be  abreast  of  current  mental  pathology.  He 
believes  that  insanity  most  often  is  a  secondary  affection 
originating  at  a  greater  or  less  distance  from  the  brain  He 
lays  considerable  stress  on  the  view  that  insanity  is  not 
metaphysically  speaking,  a  disorder  of  the  mind,  but  is  an 
affection  of  the  brain,  and  invariably  seated  in  the  brain.  The 
solicitude  displayed  by  the  author  in  this  matter  is  not 
entirely  singular,  nor  is  it  wholly  necessary. 
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tt  Presenters'  Guide  to  the  Harrogate  Mineral  Waters.  By 
H  J.  Johnston-Lavis,  M.D.,  etc.  (London  :  Henry  Benshaw. 
1892.  Pp  48.)— This  pamphlet,  small  as  it  is,  contains  but  a 
very  brief  account  of  the  Harrogate  springs,  as  the  first 
twenty-five  pages  are  filled  with  generalities  which  might 
precede  the  account  of  any  other  spa.  A  very  complete  ana¬ 
lytical  table  is  included  in  the  few  pages  which  deal  with 
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Harrogate  exclusively.  We  are  struck  with  the  extremely 
limited  group  of  counter-indications  indeed,  acute  and  in- 
curable  states  are  alone  excluded.  In  a  work  addressed  to 
the  general  practitioner,  we  are  somewhat  surprised  to  find 
the  following  statements:  “  Old  serous  deposits  about  the 
pericardium,  pleurae,”  etc.;  “Exudative  crusts  (!)  on  the 
cerebro- spinal  meninges”  are  greatly  ameliorated  by  the 
sulphur  waters  at  Harrogate.  On  what  authority  or  observa¬ 
tion  can  these  statements  be  founded  ?  We  would  suggest 
that  a  little  more  caution  should  be  observed  in  preparing  a 
practitioner’s  guide  to  an  eminent  spa. 

House  Drainage.  By.  G.  A.  T.AIid.dleton,  A.R.I.B.A. 
(London :  B.  T.  Batsford.  1892.)— This  is  a  little  book  of  63 
pages,  intended  for  the  use  of  architects  and  building  in¬ 
spectors,  as  the  title  page  informs  us.  The  principles  of  house 
drainage  are  placed  before  the  reader  concisely,  but  in  a  lucid 
and  practical  way,  free  from  vagueness  and  unnecessary  ver¬ 
biage.  The  diagrams,  which  are  freely  introduced,  are  bold 

and  clear.  _ 

Some  Thoughts  about  Nursing.  By  Oswald  Browne,  Ml, 
M.B. Cantab.,  M.R.C.P.  (London :  Griffiths  and  Farran.  1892.) 
—This  pamphlet  is  a  lecture  delivered  to  the  nurses  of  the 
Metropolitan  Hospital.  The  author  puts  the  careful  educa¬ 
tion  of  the  faculty  of  observation  before  all  else  in  the  art  of 
nursing.  He  says  :  “  It  is  half  the  battle  won ;  for  to  know 
the  natural  progress  of  disease  is  to  know  more  than  the  half 
of  medicine,  and  will  in  itself  go  very  far  towards  making  you 
most  useful  nurses.”  But  the  nurse  must  kuow  what  and 
how  to  observe,  and  both  may  be  learned  from  this  admirable 
sixpenny  treatise. 

Arrested  Pulmonary  Tuberculosis.  By  James  Kingston 
Fowler,  M.D.,  etc.  (London  :  J.  and  A.  Churchill.)— This  is 
a  reprint,  with  additions  and  alterations,  of  a  paper  read  by 
the  author  at  the  Bournemouth  meeting  of  the  British  Medical 
Association,  and  published  in  the  British  Medic al  J  otjrnal. 
It  contains  an  elaborate  summary  of  the  existing  pathological 
evidences  of  the  frequency  of  arrested  pulmonary  tuberculosis, 
brought  together  with  much  industry  and  research.  There  can 
be  little  doubt  that  tuberculous  infection  of  a  limited  portion 
of  lung  does  frequently  occur  without  setting  up  the  general 
svmptoms  of  phthisical  disease;  and  the  anatomical  evidences 
of  this  are  often  found  post  mortem  in  persons  who  have  never 
been  known  to  be  affected  with  any  disease. _ 
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THE  CERES  LETTER  FILE. 

The  Ceres  automatic  letter  and  card  files  (49,  Parliament 
Street  S  W.)  exemplify  a  new  system  of  letter  filing  for 
private  or  office  use,  which  certainly  is,  as  the  inventors 
claim  for  it  and  as  we  have  tested  in  use,  exceedingly  simple 
and  most  effective.  It  is  suitable  for  either  large  or  small 
correspondence,  and  allows  of  the  easy  and  instantaneous 
filing  of  letters  and  documents  not  only  in  the  usual  alpha¬ 
betical  arrangement  or  under  the  two  ordinary  headings 
“unanswered,”  and  “requiring  attention,  but  also  under 
anv  further  subdivisions  for  particular  letters  or  documents 
which  the  correspondents  or  the  habit  of  investigation  may 
happen  to  prefer.  By  the  use  of  blanks  filled  up  at  pleasuie, 
Hauers  may  be  kept  under  any  special  sub-divisions  desired^ 
There  are  some  twenty  different  patterns  of  letter  and  card 
files  made  in  wood  and  japanned  tin,  which  can  be  increase 
to  meet  any  particular  requirement.  The  card  system  is 
already  largely  used  for  professional  purposes  in  the  United 
States,  and  here  also  to  some  extent ;  but  the  customary  con¬ 
trivances  which  have  come  under  our  notice  hitherto  are 
somewhat  cumbrous  and  invonvenient  when  it  is  necessary 
to  answer  and  take  out  different  cards  as. quickly  as  possible. 
The  arrangement  here  provided  of  a  sliding  support,  whicli  is 


made  in  several  ways,  gives  all  the  advantages  of  the  files  in 
for  library  card  catalogues  in  the  way  of  keeping  the  cards 
at  the  convenient  angle  for  reference,  but  dispenses  with  the 
troublesome  necessity  for  threading  and  unthreading  the 

cards.  _ _ 

PANCREATIN. 

aVp  have  examined  a  specimen  of  the  Pancreatin  manufac- 
Sredby  Ki  AimoSr  and  Co,  of  Chicago  and  59,  Tooley 
Street  London.  It  acts  satisfactorily,  under  the  proper  con- 
dition's  upon  starch  and  upon  fibrin.  Its  effects  are  also  we 
shown  by  acting  with  it  upon  milk.  The  pancreatin  has  evi¬ 
dently  been  well  and  carefully  prepared,  and  may  be  depended 
upon  as  being  of  excellent  quality. 

ESSENCE  OF  RENNET  AND  GLYCEROLE  RENNET. 
We  have  examined  samples  of  Essence  of  Rennet  and  of 
Glycerole  Rennet,  prepared  by  Messrs.  Armour  and  Co.,  of 
Chicago  and  of  59,  Tooley  Street,  London.  They  enable  the 
active  principles  of  rennet  to  be  used  in  a  clean  and  ready 
manner.  The  idea  of  supplying  these  in  so  convenient  a  form 
“  a  good  one,  and  there  can  be  no  doubt  that  the  preparations 
will  be  very  valuable  to  those  who  have  to  make  use  of  rennet. 
The  results  of  our  examination  show  them  to  be  of  excellent 
quality  and  thoroughly  reliable,  and  that  they  can  be  kept 
for  an  apparently  indefinite  period  without  deterioration  orr 
appreciable  impairment  of  their  active  qualities. 

HOLLANDS  OR  GENEVA. 

We  have  examined  a  sample  of  the  Hollands  or  Geneva  spirit 
made  by  Messrs.  John  De  Kuyper  and  Son,  of  Rotterdam.  It 
is  claimed  by  the  manufacturers  that  tfie  spirit  is  a  particu¬ 
larly  dry  and  pure  one,  and  the  results  of  our  analysis  enable 
us  to  state  that  this  is  unquestionably  the  case.  The  alco¬ 
holic  strength  of  13.6  under  proof  is  a  proper  one,  and  we  find 
that  the  spirit  is  free  from  adulterants  and  impurities,  and. 
practically  devoid  of  extractives.  A  pure  unsweetened  spirit 
of  this  kind  is  sometimes  a  desideratum  in  medical  practice. 

SUGAR-COATED  PELLETS. 

Messrs.  Wyleys,  Limited,  Coventry,  have  sent  samples  of 
sugar-coated  compressed  pellets  of  extract  of  cascara  sagrada 
and  of  pepsina  porci.  They  are  well  made,  have  an  elegant 
pearly  appearance,  and  can  be  easily  swallowed.  The  coating 
readily  dissolves  when  the  pellets  are  placed  in  warm  water, 
and  the  contents  quickly  disintegrate.  We  have  tested  the 
pepsine  and  extract  of  cascara  contained  in  them,  and  find 
that  they  are  both  active. 

PEPPIFER. 

This  substance  is  a  mixture  of  ordinary  pepper  with  reduced 
iron  and  pepsine.  It  is  impossible  to  detect  by  taste  or  smell 
the  presence  of  the  drugs  in  this  mixture.  We  find  that  it 
has  a  solvent  action  upon  albumen,  and  that  reuuced  iron  is 
present  as  stated.  There  can  be  little  doubt  that  the  non  in 
Peppifer,  being  so  much  subdivided  and  distributed  when 
taken  with  food,  would  be  the  more  readily  assimilated.  It  ap¬ 
pears  to  be  a  good  method  of  administering  pepsine  and  iron. 
The  manufacturers  are  Messrs.  T.  Howard,  Lloyd,  and  Co.v 
Leicester.  _ _ 

TUBULAR  BONE  DRILL. 

Messrs.  J.  Gardner  and  Son  (Edinburgh)  wnte :  Kind  y  allow us, _as 
the  makers  of  Dr.  Aitken  s  tubular  bone  drill  noticed  in  the  British 
Mfdical  Journal  of  July  23rd,  to  make  the  following  remarks  on  this 
instrument,  which  would  seem  to  have  been  simultaneously  introduced 
with  others  for  the  same  purpose.  Most  drills  havean  eye  P’^ed  near 
the  point  of  the  instrument  through  which  the  thread  is  Passed, .but 
the  objection  to  this  is  that  it  is  necessary  to  mere! «  the  brw adl th  of 
the  edge  in  order  to  make  a  hole  big  enough  to  thread  to  pass 

alongside  the  drill.  To  obviate  this  a  groove  might  be  added  along  the 
opaft  and  extending  to  the  edge  in  which  the  thiead  could  lie  .  but  this 
would  impair  the  cutting  edge  and  fray  the  thread,  beside is ‘ 
the  strength  of  the  drill.  Another  method  by  which  the  thread  might 
be  passed  is  to  drill  iirst  a  hole  through  the  bone  large  en°u?b  to  allow 
the  thread  to  pass,  but  that  would  necessitate  a  very  “£ch « unities 
than  is  necessary,  and,  therefore,  is  an  objection.  All  these  dilflcultie 
are  overcome  bv  Dr.  Aitken’s  drill,  which,  as  its  name  implies,  is 
tubular.  The  bone  can  be  drilled,  and,  without  withdrawing  the  dn  , 
the  thread  can  be  passed  along  the  tube,  thus  saving  any  ^ 

ing  the  strength  of  instrument  perfect,  and  not  having  a  hole  larger 
than  is  absolutely  necessary. 
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GEORGE  HUSBAND  BAIRD  MACLEOD,  Knt., 
M.DGlas.,  LL.D.St.And.,  F.R.S.&F.R.C.S.Ed.,  F.F.P.S.G., 

and  F.R.C.S.T., 

Regius  °f  Surgery,  Glasgow  University;  Senior  Sui-geon  to  the 

Glasgow  Royal  Infirmary,  and  Surgeon-in-Ordinary  to  Her 
Majesty  the  Queen  in  Scotland. 

SrR  George  H.  B.  Macleod  was  a  distinguished  Scotchman, 
not  only  because  of  his  own  career  and  the  professional  emi¬ 
nence  to  which  he  had  attained,  but,  one  might  also  say, 
almost  by  hereditary  descent.  His  was  a  name  widely  known 
and  universally  revered,  while  he  was  yet  only  beginning  to 
carve  out  his  own  destiny.  His  grandfather  was  Mr.  Macleod, 
ordained  in  1774  minister  of  Morven,  on  the  coast  of  Argyle- 
shire,  by  the  shore  of  the  Sound  of  Mull.  His  father  was  the 
Kev.  Dr. Norman  Macleod,  minister  first  of  the  parish  of 
Campbeltown  in  Argyleshire,  then  of  Campsie,  near  Glasgow, 
•ana  finally  of  St.  Golumba,  Glasgow,  and  Dean  of  the  Chapel 
Royal.  He  was  one  of  the  most  conspicuous  churchmen  of 
,?  —W*  and  a  profound  Gaelic  scholar.  Of  his  family,  the 
SOn  ^amous  preacher,  Dr.  Norman  Macleod,  of 

the  Barony  I  arish,  Glasgow,  and  the  youngest  is  the  present 
editor  of  Good  Words,  Dr.  Donald  Macleod,  of  the  Park 
Church,  Glasgow.  It  was  while  his  father  was  still  minister 
of  Campsie  that  George  was  born,  in  1828.  Like  his  father 
and  grandfather,  Sir  George  was  a  man  of  magnificent  pre¬ 
sence.  He  stood  6  feet  4  inches  ;  handsome  in  his  youth,  he 
was,  if  possible,  more  handsome  when  years  and  work  had 
whitened  his  hair,  and  added  the  dignity  of  age.  He  studied 
in  Glasgow,  and  a  year  before  graduation,  his  health  threaten¬ 
ing  to  give  way  he  took  a  tour  to  Spain,  Africa,  Italy,  and 
beSan  on  this  tour  to  keep  a  journal,  and  that 
nabit  he  kept  up  more  or  less  during  his  life.  He  was  fond 
of  travel,  and  as  each  year,  with  comparatively  few  excep¬ 
tions,  he  took  a  holiday  abroad,  his  knowledge  of  European 
countries  and  of  the  East  was  wide  and  intimate.  The  earlier 
portions  of  his  journal,  dealing  with  the  period  just  previous 
to  and  during  the  Crimean  war,  are  of  exceptional  interest. 
On  his  return  from  his  first  tour,  in  1853,  he  graduated  at  the 
University,  and  then  proceeded  to  Paris,  where  he  became 
personally  familiar  with  the  work  of  Velpeau,  Nelaton,  Yer- 
neuil,  Boucliardat,  Ricord,  etc.  On  his  return,  he  settled 
down  to  practice,  not  yet  quite  sure,  however,  what  special 
direction  his  work  might  take.  The  Crimean  war  was  then 
m  its  incipient  stage,  and  he  was  longing  to  see  something 
Of  it.  A  mere  accident  put  in  his  way  the  opportunity,  as  it 
seemed,  of  getting  near  to  it,  and  he  jumped  at  an  invitation 
to  accompany  a  gentleman  on  a  yachting  tour  to  the  East 
in  an  80-ton  cutter  named  The  Chance ,  he  visited  Spain, 
Algiers,  Constantinople,  and  Greece.  But  finding,  to  his  dis¬ 
appointment,  that  he  could  get  no  nearer  to  the  seat  of  war 
ne  returned  home  by  Vienna.  Yet  this  voyage  was  the  means 
oi  securing  for  him  the  opportunity  he  sought,  and  deter- 
minv.ngi«Tls  wllole  career.  Soon  after  his  return  he  was  waited 
on  by  Mrs.  Campbell,  of  Garscube,  whose  son,  an  officer  of 
tne  heavy  dragoons  (Captain  George,  afterwards  Sir  George, 
Campbell)  had  been  wounded  in  an  early  battle.  This  lady 
afraid  for  her  son’s  life,  wished  to  send  someone  out  for  him  ; 
and  young  Macleod’s  experience  of  travel,  with  his  other 
qualifica.tions,  pointed  him  out  as  a  most  suitable  one  to  un¬ 
dertake  the  task.  This  he  gladly  did,  and,  starting  on  the 
snortest  notice,  travelled  night  and  day  till  he  reached  “  the 
iront.  There  he  found  his  man  in  sore  straits,  tended  him 
n  U]lS(Y  bim’  took  him  to  Scutari  and  Constantinople,  and 
UDf+  i ha<*  the  satisfaction  of  bringing  him  safely  home. 

At  the  time  there  was  a  loud  outcry  at  home  about  the  state 
oi  tbe  hospitals  at  the  seat  of  war,  and  the  condition  of  the 
wounded.  In  London  Dr.  Macleod  met  Lord  Blantyre,  who  asked 
nim  to  meet  the  Minister  of  War,  Mr.  Sidney  Herbert.  The 
-uimster  was  eager  to  learn  all  about  the  condition  of  affairs 
irom  one  who  could  speak  from  personal  knowledge,  and  the 
young  doctor  was  as  willing  to  tell  all  he  knew.  Among  other 
suggestions  offered  by  Macleod  was  one  that  wooden  huts  should 
in  Sl“ti.0ut  to  rePlace  as  far  as  possible  the  filthy  barracks 
ivl-  wounded  were  housed— huts  similar  to  those 

wnich  had  been  in  use  in  Glasgow  for  the  treatment  of  cases  of 
fever  in  a  recent  epidemic.  The  suggestion  was  made  use  of. 


Dr.  Macleod  obtained  plans  from  Glasgow,  and  these,  with  sub¬ 
sequent  modifications,  were  found  very  valuable.  Shortly  after 
this  the  Government  determined  to  supplement  the  regular 
army  medical  staff  by  a  specially  arranged  staff  of  civil  sur¬ 
geons.  In  this  work  the  late  Sir  William  (then  Mr.)  Bowman 
was  consulted  by  the  Government,  and  he  offered  Macleod  an 
appointment.  The  appointment  was  offered  on  a  Tuesday, 
and  Dr.  Macleod  was  off  on  the  following  Friday.  Dr. 
Macleod’s  characteristic  promptitude  of  decision  and  of 
action  led  to  the  appointment  being  a  senior  one,  instead  of, 
as  it  would  otherwise  have  been,  only  an  assistantship.  So, 
on  February  25th,  1854,  Dr.  Macleod  found  himself  senior 
surgeon  and  superintendent  of  the  Civil  Hospital  at  Smyrna. 
This  hospital  he  proceeded  to  organise  and  direct,  being 
associated  in  one  way  or  another  with  men  whose  names 
afterwards  became  distinguished  —  Spencer  Wells,  Ranke, 
of  Munich,  McDonnell,  afterwards  professor  of  surgery  at 
Dublin,  Rolleston,  of  Oxford,  and  others.  Here  he  remained 
till  the  end  of  May,  1855,  when,  the  work  at  Smyrna 
becoming  much  lighter,  the  longing  to  get  to  the  front  again 
became  mastering.  So  he  set  off,  on  leave,  for  the  Crimea, 
armed  with  a  letter  to  the  principal  medical  officer,  Dr.  John 
Hall,  subsequently  Sir  John  Hall.  He  reached  the  Crimea, 
found  Dr.  Hall  at  the  front,  and  in 
proceeded  to  make  himself  useful, 
that  when,  soon  after,  one  of  the 
hospital  in  camp  before  Sebastopol 
appointed  him  to  the  vacancy, 
regular  army  rank,  and  put 


his  usual  energetic  way 
So  well  did  he  succeed, 
surgeens  in  the  general 
died  of  cholera,  Dr.  Hall 
He  was  for  the  time  granted 
in  orders  as  first-class  staff- 


as 

surgeon  with  the  relative  rank  of  major.  There  he  remained 
working  hard,  several  times  under  fire,  till  camp  fever  laid 
him  low.  A  brief  respite,  a  sea  voyage,  varied  by  a  visit  to 
Therapia,  Scutari,  Smyrna  (to  settle  up  his  affairs  there),  and 
Constantinople,  where  he  met  the  late  Sir  William  Aitken, 
restored  him  to  health  again.  At  the  close  of  the  war  he 
found  himself  back  in  camp,  where  he  remained  during  the 
winter  1855-56.  When  the  camp  was  broken  up,  on  the 
signing  of  peace  in  April,  1856,  he  started  for  a  tour  in  Pales¬ 
tine  and  Egypt,  and  returned  home  by  Paris,  where  he  again 
spent  some  time  in  the  hospitals,  making  there  the  acquaint¬ 
ance  of  Brown-S6quard.  At  the  end  of  1856  he  was  again  in 
Glasgow,  again  settling  down  to  practice,  aged  only  28  years, 
practically  only  at  the  beginning  of  his  career,  but  with  an 
experience,  compressed  into  three  brief  stirring  years,  that 
might  have  served  a  lifetime.  He  was  the  only  civil  surgeon 
to  whom  the  medal  with  clasp  for  Sebastopol  was  awarded, 
and  he  also  received  from  the  Government  special  recogni¬ 
tion  for  his  services  during  the  war.  After  his  first  trip  to 
the  East  he  wrote  a  series  of  articles,  published  in  an 
Edinburgh  magazine,  and  after  the  war  he  published  his 
Notes  on  the  Surgery  of  the  Crimean  War,  with  Remarks  on 
Gunshot  Wounds.  With  such  a  record,  his  subsequent 
promotion  was  rapid.  While  waiting  for  practice,  he  took 
rooms  and  began  a  class  to  teach  the  use  of  surgical  apparatus. 

At  that  time  there  was  no  provision  for  the  systematic 
teaching  of  the  nature  and  uses  of  surgical  appliances ;  in  the 
hospital  even  they  were  never  shown.  His  first  class  num¬ 
bered  thirty-two,  and,  encouraged  by  it,  he  soon  equipped  on 
a  more  extended  scale  class  rooms  for  the  purpose,  and  began 
to  flutter  the  dovecots  of  the  older  teachers.  Then  he  became 
out-surgeon  to  the  Royal  Infirmary,  and  his  next  step  was  pro¬ 
motion  to  the  Chair  of  Surgery  in  Anderson’s  College  in  1859. 
In  this  post  he  made  a  reputation  as  a  teacher,  which  he 
maintained  to  the  day  of  his  death.  After  ten  years’  work 
there,  his  promotion  to  the  Chair  of  Surgery  in  the  Univer¬ 
sity,  in  succession  to  Lister,  appeared  only  as  the  legitimate 
reward  of  his  untiring  energy  and  his  proved  ability.  This 
had  been  his  ambition,  and,  if  he  had  obtained  it  with  re¬ 
markable  speed  and  apparent  ease,  it  was  not  the  result  of 
mere  good  fortune,  or  a  mixture  of  luck  and  influence.  The 
secret  of  his  success  is  found  in  the  record  of  the  first  few 
years  of  his  life  after  graduation.  He  was  swift  to  seize  the 
opportunity,  as  he  himself  put  it,  “to  hit  the  nail  on  the 
head.”  Indecision  never  marred  his  work.  Hard  work  he 
was  never  afraid  of ;  he  died  in  harness.  Moral  courage  of  a 
high  order  was  a  characteristic  of  his  race.  These  were  the 
qualities,  combined  with  his  dignity  and  courtesy  of  manner, 
other  features  of  the  Macleods,  his  knowledge  of  men,  his  ex¬ 
ceptional  experience,  and  his  professional  skill,  which  ensured 
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his  success  and  made  him  for  a  quarter  of  a  century  one  of  the 
most  eminent  surgeons  of  Scotland. 

Besides  what  has  been  noted,  he  contributed  much  to  sur¬ 
gical  literature.  His  articles  to  Cooper’s  Surgical  Dictionary 
were  written  in  his  earlier  days,  and  he  was  also  a  contributor 
to  the  American  International  Encyclopaedia ,  to  the  Lancet ,  and 
the  British  Medical  Journal.  These  all  bear  evidence  of 
his  marked  capacity  for  teaching.  But  probably  his  best  me¬ 
morials  are  the  thousands  of  medical  men,  scattered  all  over 
the  globe,  who  owe  to  him  mainly  the  groundwork  of  all  their 
surgical  knowledge.  His  class  in  the  University  numbered 
annually  between  two  and  three  hundred  students.  But  while 
other  classes  were  occasionally,  at  least  a  good  many  years 
ago,  somewhat  disorderly  and  disturbed,  no  sound  of  disorder 
ever  passed  his  door.  In  his  room  order  never  tottered,  and 
was  maintained  with  no  evident  effort  on  his  part.  His  lec¬ 
tures  were  always  lucid,  practical,  and  pointed,  never  dis¬ 
turbed  by  abstract  disquisitions,  and  attractive  without  the 
aid  of  elaborately  prepared  periods.  This  was  not  because  he 
was  incapable  of  the  one  or  the  other.  For  the  Macleods  all 
have  to  a  rare  degree  the  gift  of  speech,  and  in  occasional  ad¬ 
dresses  to  other  than  professional  audiences  Sir  George 
allowed  his  talent  in  that  direction  full  play,  while  much  of 
his  leisure  he  devoted  to  a  wider  than  professional  culture. 
But  before  his  class  he  was  a  teacher,  and  all  things  else  were 
subordinated  to  that  function.  Perhaps  it  was  in  his  clinic  at 
the  Western  Infirmary,  where,  in  virtue  of  his  University 
position,  he  was  senior  surgeon,  that  these  qualities  shone  out 
most  brilliantly.  The  writer  has  a  very  vivid  recollection  of  how 
step  by  step  Macleod  could  lead  a  class  through  the  mazes  of  a 
surgical  problem,  presented  before  them  in  a  concrete  speci¬ 
men  of  suffering  humanity,  and  with  what  care  and  patience, 
and  gentleness  too,  he  would  then  demonstrate  the  appro¬ 
priate  method  of  treatment.  Sir  George  was  popular  with  his 
students,  not  only  on  this  account,  but  also  because  of  the 
abundant  evidence  he  gave  of  personal  interest  in  their  career, 
and  because  of  the  kindness  he  often  privately  exhibited. 

He  was  an  honorary  graduate  of  St.  Andrews,  an  honorary 
Fellow  of  the  Royal  College  of  Surgeons,  Ireland,  and  of  the 
College  of  Physicians,  Philadelphia,  corresponding  member  of 
the  Paris  Academy  of  Medicine  and  Surgical  Society,  and 
member  of  the  German  Surgical  Society.  In  Dumbarton¬ 
shire,  where  he  had  the  country  residence  of  Fiunary,  so  called 
after  the  Manse  of  Morven,  he  was  a  justice  of  the  peace  and 
deputy  lieutenant.  The  cause  of  medical  education  was 
always  near  his  heart,  and  he  did  his  utmost  as  Crown  Mem¬ 
ber  of  the  General  Medical  Council  for  its  promotion.  The 
distinction  of  knighthood,  conferred  upon  him  by  Her  Majesty 
during  her  Jubilee  year,  was  prized  by  himself,  and  by  his 
fellow-citizens  deemed  well  bestowed. 

He  is  survived  by  Lady  Macleod,  a  daughter  of  an  old 
Glasgow  family,  Houldsworth,  of  Belvidere,  and  a  family  of 
four  sons  and  two  daughters. 


JOHN  EDWARD  MORGAN,  M.D., 

Professor  of  Medicine,  Victoria  University,  Manchester. 

It  is  but  a  short  time  since  that  we  were  called  on  to  lament 
the  loss  of  Professor  James  Ross,  and  to-day  we  have  to 
announce  the  death  of  his  colleague,  Dr.  J.  E.  Morgan,  in  the 
Chair  of  Medicine  in  Owens  College.  Just  about  a  year  ago 
Dr.  Morgan,  owing  to  ill-health,  rather  unexpectedly  resigned 
his  Chair  in  Owens  College  ;  since  then  he  has  been  more  or 
less  confined  to  bed,  suffering  from  a  thoracic  aneurysm. 
He  died  at  Nether  Tabley,  Knutsford,  Cheshire.  Dr.  Morgan 
was  the  second  son  of  the  Rev.  Morgan  Morgan,  vicar  of  Con¬ 
way,  and  brother  of  Sir  G.  Osborne  Morgan,  and  of  the  Master 
of  Jesus  College,  Cambridge.  He  was  educated  at  Conway, 
Shrewsbury,  and  at  University  College,  Oxford.  In  1852  he  took 
classical  honours  and  his  B.A.,  and  thereafter  he  went  to  the 
Highlands  of  Scotland  with  the  intention  of  reading  for  ordi¬ 
nation  ;  but  he  soon  relinquished  his  intention  of  entering  the 
Church  in  order  to  become  a  physician.  He  took  his  M.A.  in 
1860 ;  he  studied  at  St.  Mary’s  Hospital,  London.  After  visiting 
some  of  the  Continental  schools  in  France  and  Germany,  he  took 
his  M.R.C.P.  and  M.B.  of  Oxford  in  1861;  he  became  F.R.C  P. 
London  in  1868,  and  he  obtained  the  degree  of  M.D.  of  his 
Alma  Mater  in  1865.  Soon  after  obtaining  his  qualification 
he  settled  in  Manchester,  and  became  physician  to  the  Salford 
Hospital,  and  Lecturer  on  Pathology  at  the  Manchester  Royal 


School  of  Medicine.  For  some  years  he  was  honorary  secre¬ 
tary  of  the  Sanitary  Association,  and  he  took  a  very  active 
partin  promoting  the  scheme  of  public  health  and  science 
lectures  which  were  delivered  in  Manchester.  He  was  also 
an  active  promoter  in  securing  the  establishment^  the  Man¬ 
chester  Nurse  Training  Institution.  . 

Dr.  Morgan,  in  his  earlier  years  of  practice,  went  out  and  m 
much  amongst  the  lower  classes  of  Salford,  and  thus  he 
gained  that  insight  into  the  mode  of  life  and  the  diseases 
prevalent  amongst  the  badly-housed  working  classes.  The 
outcome  of  his  labours  in  that  direction  was  the  publication 
of  two  pamphlets,  one  at  least  of  which  attracted  veiy  con¬ 
siderable  attention,  and  was  translated  into  several  languages. 
His  paper,  The  Danger  of  Deterioration  of  Race  from  the 
too  rapid  increase  of  great  cities,  was  read  at  the  Social 
Science  Congress  at  Sheffield  in  1865,  and  was  afterwards  pub¬ 
lished  in  pamphlet  form.  The  want  of  stamina  in  the  poor  as 
a  class  was  strongly  insisted  upon,  and  he  gave  a  critical 
analysis  of  the  causes  leading  to  the  physical  degeneracy 
which  he  found  to  be  such  a  marked  characteristic  of  the 

poor  in  our  large  towns.  , .  .  ,, 

Amongst  the  most  prominent  causes  of  the  enervation  m  the 
poor  of  large  cities  he  regarded  vitiated  air,  constitutional 
syphilis,  and  abuse  of  alcohol.  His  pamphlet,  Town,  Life 
amongst  the  Poorest,  the  Air  they  Breathe,  and  the  Houses 
they  Inhabit,  read  at  the  British  Medical  Association  meeting 
at  Oxford  in  1868,  was  a  powerful  appeal  for  remedial  measures 
to  aid  a  large  proportion  of  the  poorest  inhabitants  in  great 
cities  who  are  dragging  out  their  days  in  such  unwholesome 
dwellings  that  fairly  robust  health  is  well  nigh  unattainable. 
In  his  own  words,  “bad  air,  and  too  little  of  it,  kills  the 

Pe[n  1867  Dr.  Morgan  became  Honorary  Physician  to  the  In¬ 
firmary  and  to  the  Clieadle  Lunatic  Asylum,  a  post  which  he 
resigned  only  two  or  three  years  ago.  In  1873  he  was  elected 
Professor  of  Medicine  in  Owens  College.  In  1S<5  he  pub¬ 
lished  a  paper  advocating  the  establishment  of  another  um- 
versity  in  the  north  of  England  with  the  power  to  grant  mqdi- 
cal  degrees.  When  Victoria  University  was  first  founded  it 
did  not  possess  the  right  to  grant  medical  degrees,  in  loci 
he  urged  that  the  University  should  have  this  power,  but  it 
was  not  until  a  supplemental  charter  was  obtained  in  March, 
1883,  that  the  University  had  conferred  on  it  the  right  to 
grant  degrees  in  Medicine  and  Surgery. 

In  1868  lie  was  elected  a  Fellow  of  the  Royal  College  oi 
Physicians,  and  in  1887  he  became  a  member  of  its  Council. 
The  College  of  Physicians  offered  him  a  censorship  but  this 
he  was  forced  to  decline  on  the  ground  of  failing  health.  _ 

He  was  an  active  member  of  the  \  ictoria  University,  in 
which  he  took  a  warm  interest,  and  for  some  years  he  acted: 
as  chairman  of  the  Departmental  Board  of  Medicine. 

Dr.  Morgan  was  a  brilliant  and  effective  speaker,  and  his 
speeches  were  always  characterised  by  humour,  elegance  oi 
expression,  and  often  gave  evidence  of  his  wide  classical  aria 
literary  culture.  As  a  professor  he  was  most  attentive  to  his 
duties,  and  was  one  of  the  most  popular  members  of  the  staff 
of  the  College  and  Infirmary.  From  his  undergraduate  days 
onwards  Dr.  Morgan  took  a  lively  interest  in  athletics  ana 
athleticism,  and  few  great  cricket  matches  were  played  at 
Old  Trafford  without  his  being  present. 

Besides  many  contributions  to  current  medical  literature. 
Dr.  Morgan  will  be  best  remembered  by  his  work  published 
in  1873  and  entitled  University  Oars ,  being  a  critical  inquiry 
into  the  after-health  of  the  men  who  rowed  in  the  Oxford  and 
Cambridge  Boat-race  from  1829  to  1869,  based  on  the  personal 
experience  of  the  rowers  themselves.  Himself  an  ardent 
athlete,  for  he  was  captain  of  his  college  boat  (University 
College)  Oxford  for  three  years,  this  subjetA  proved  a  con¬ 
genial  study.  He  undertook  the  investigation  with  no  pre¬ 
conceived  views,  but  at  that  time  many  persons  entertained 
a  profound  dread  of  the  University  Boat-race  as  a  cause  oi 
disease  and  early  death  amongst  the  stalwart  champions  oi 
the  oar.  He  tells  us  that  his  statistics  are  calculated  to  dis¬ 
pel  all  such  gloomy  forebodings,  and  show  that  the  hardy  dis¬ 
ciples  of  the  Isis  and  Cam  may  fairly  dispute  the  palm  or 
health  and  longevity  with  those  who  decry  athletic  efforts.  As 
showing  with  what  assiduity  Professor  Morgan  pursued  his- 
congenial  theme,  out  of  255  oarsmen  who  were  alive  at  tn  8 
end  of  1869,  he  succeeded  in  obtaining  letters  from  251. 
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Or.  Morgan  married  the  daughter  of  Major  Darroch,  of 
Gourock,  by  whom  he  is  survived. 


EDWARD  COCK,  J.P.,  F.R.C.S. 

The  senior  consulting  surgeon  to  Guy’s  Hospital  died  at  his 
residence,  Kingston-on-Thames,  on  August  1st,  at  the  ad¬ 
vanced  age  of  87.  Born  early  in  the  century,  and  being  the 
nephew  of  Sir  Astley  Cooper,  whose  first  wife  was  Miss  Cock, 
.\lr.  Cock  entered  upon  his  professional  career  so  long  since 
that  he  had  an  established  reputation  nearly  sixty  years  ago. 

.  ky  ?ir  A.  Cooper  on  the  Thyroid  Gland,  published 

JPol  AY  1S  an  exB’act  from  a  letter  which  runs  thus : 

bt.  Thomas  s  Street,  July  29th,  1836.  My  dear  Uncle,— To 
the  best  of  my  knowledge,  you  mentioned  to  me  the  existence 
of  the  cells  of  the  thyroid  gland,  and  the  fluid  which  it  con- 

IMward^Coek  ”6&r  . Believe  me,  yours  affectionately, 

Mr.  Bock’s  grandfather  was  a  Hamburg  merchant,  who 
iPr,i  Tottenham,  and  died  on  the  very  day,  November  21st, 
1/.*1,  when  young  Astley  Cooper  was  to  have  married  his 
daughter.  The  marriage  was  consequently  deferred  for  a 
time.  Mr.  Cock  received  his  medical  education  at  the 
Borough  Hospital,  and  early  in  life  became  a  member  of  the 
surgical  staff.  At  first  demonstrator  of  anatomy,  he  became 
assistant  surgeon  to  the  hospital  in  1838,  and  surgeon  in  1849, 
which  latter  post  he  retained  for  twenty-two  years ;  whilst 
for  another  twenty-one  years  he  remained  consulting  surgeon. 
He  Bved  for  years  in  St.  Thomas’s  Street  or  Dean  Street, 
._outhwark,  but  in  1860  went  to  reside  at  Kingston,  coming  to 
town,  however,  daily  to  hospital  and  private  work.  In  1875 
he  was  made  a  J ustice  of  the  Peace  for  the  borough.  He  was 
a .  ®  I®*  many  years  surgeon  to  the  Kingston  Battalion  of 
Rifle  Volunteers.  He  married  somewhat  late  in  life  Miss 
i\unn  of  Colchester,  who  died  several  years  ago.  They  had 
no  children. 

Mr.  Cock  obtained  the  diploma  of  M.R.C.S.  in  March,  1828; 
and  was  one  of  the  first  twenty-seven  members  on  whom  the 
diploma  of  F.R.C.S.  was  conferred  on  December  11th,  1843 
,  oLWaS  elected  a  member  of  the  Council  of  the  College  in 
18o6,  a  member  of  the  Court  of  Examiners  in  1867,  and  Presi¬ 
dent  oi  the  College  in  1869. 

,,H^was  a  clear  and  incisive  writer;  his  contributions  to 
the  6  uy  s  Hospital  Reports  were  numerous,  especially  in  the 
earlier  numbers.  He  did  some  good  work  in  dissections  (for 
Cooper)  of  the  anastomosing  vessels  in  cases  in 
which  the  external  iliac  artery  and  the  subclavian  respec¬ 
tively  had.  been  tied  years  before  for  aneurysm  ;  and  his  ac¬ 
counts  of  these  dissections,  and  the  excellent  coloured  plates 
^thwhieh  they  were  illustrated,  were  published  as  far  back 
as  1836,  when  Mr.  Cock  was  lecturing  on  anatomy  and  phy¬ 
siology  in  conjunction  with  Mr.  Biansby  Cooper  and  Mr. 
Hilton.  Other  papers  were  a  contribution  to  the  pathology 
of  congenital  deafness ;  some  remarks  on  a  peculiar  follicular 
disease ;  a  paper  on  paracentesis  thoracis,  with  cases ;  observa¬ 
tions  on  the  ganglionic  enlargement  of  the  pneumogastric 
m  man  and  lower  animals ;  and  two  cases  of  injury  of 
the  head  with  after-symptoms  of  cerebral  compression  pro¬ 
duced  by  blood  and  pus  respectively,  and  both  cured  by  ope- 
fation  One  of  these  patients  died  subsequently  of  apoplexy 
in  18o6,  fifteen  years  after  the  trephining.  In  the  Reports 
also  he  published  four  separate  memoirs  on  obscure  and  diffi- 
fori?s  of  hernia,  with  cases  ;  and  a  paper  on  stricture  of 
the  urethra,  catheterism,  and  false  passage  (founded  on  post¬ 
mortem  inspections),  which  showed  that  the  author  was  at 
that  early  date  (1841)  giving  his  attention  to  a  subject  in 
which  he  was  afterwards  to  win  much  and  lasting  renown. 

I  rom  1843  to  1849  he  was  one  of  the  editors  of  the  Reports,  but 
his  name  disappeared  from  the  title  page  in  the  latter  year 
upon  his  becoming  full  surgeon. 

•  ^  ^  j  third  series  of  the  Reports  Mr.  Cock’s  contributions 
included  some  cases  of  fractures  and  dislocations,  in  which  it 
appeared  expedient  to  divide  the  tendo  Achillis  for  the  pur¬ 
pose  of  replacing  the  separated  [bones  and  retaining  them  in 
position;  rare  cases  of  fracture  and  dislocation;  a  case  of 
myeloid  disease  of  the  scapula,  the  tumour,  which  weighed 
nearly  a  pound,  being  removed  by  Mr.  Cock  in  1856,  and  the 
operation  ending  in  the  speedy  recovery  of  the  patient ;  two 
cases  of  successful  pharyngotomy  for  impacted  tooth-plates  ; 


select  cases  of  aneurysm  ;  and  a  few  words  on  the  means  to 
nf  aa ' °ptec\  f°r  establishing  a  communication  between  the 
bladder  and  the  exterior  of  the  body  when  the  urethra  has 
become  impermeable.  Mr.  Cock  was  here  indicating  urethro¬ 
tomy  (at  the  apex  of  the  prostate),  and  called  it  the  last  re¬ 
source  available  in  certain  cases.  In  the  performance  of  this 
operation,  without  staff  or  other  mechanical  guide  of  anv  kind 
Mr.  Cock  was  especially  skilful. 

In  1877  lie  gave  his  experience  (extending  over  nearly  fifty 
years)  on  primary  syphilitic  sores,  with  the  view  of  explain¬ 
ing  their  condition  and  appearance  as  altered  and  modified 
in  accordance  with  the  difference  of  the  textures  on  which 
they  are  situated.  His  last  paper,  published  as  late  as  1884 
was  an  interesting  one  on  surgical  reminiscences.  Mr.  Cock 
was  also  the  author  of  a  small  work,  the  Practical  Anatomy  of 
the  Head,  Neck ,  and  Chest ,  and  contributed  to  the  Royal  Medi¬ 
cal  and  Chirurgieal  Society  a  notable  paper  on  Forty 
teases  of  Retention  of  Urine  in  which  the  Bladder  was  Pune- 
tured  per  Rectum.  The  mere  enumeration  of  these  papers 
testifies  to  their  author’s  versatility  and  widespread  profes¬ 
sional  experience.  r 

Mr.  Cock  cannot,  perhaps,  be  classed  amongst  surgeons  of 
the  first  rank  m  this  century,  yet  his  professional  judg¬ 
ment  was  sound,  his  powers  of  diagnosis  were  keen;  as  an 
operator  he  was  cool  and  capable  and  prompt  in  the  emer¬ 
gencies  of  the  theatre.  Moreover,  in  one  particular  branch  of 
work,  namely,  the  surgery  of  the  male  generative  organs,  he 
was  justly  held  in  very  high  repute,  both  as  a  consultant  and 
an  operator.  In  the  performance  of  perineal  section,  as  above 
Kie^10Iiea’  was  mos^  successful ;  whilst  puncture  of  the 
bladder  per  rectum  for  the  treatment  of  retention  of  urine 
owes  its  position  chiefly  to  liis  strenuous  and  constant  advo¬ 
cacy. 

His  popularity  with  the  students  was  proverbial,  not  prob- 
ably  on  account  of  his  academic  or  professional  attainments, 
but  because  of  his  acute  remarks  and  somewhat  racy  stories. 
He  was,  indeed,  an  anecdotist  of  no  mean  .order ;  and  for 
years  the  knowledge  that  he  was  likely  to  speak  at  any  meet¬ 
ing  °l  Gny’s  men  always  ensured  a  large  audience.  His 
speeches,  full  of  wit  and  wisdom,  were  applauded  to  the 
echo  ;  and  this,  notwithstanding  the  fact  that  he  had  a  slight 
impediment  in  his  speech,  though  when  he  was  earnestly  en¬ 
gaged  in  converse  or  lecturing  it  was  scarcely  perceptible ;  as 
he  then  spoke  fluently  enough.  His  powers  as  a  lecturer  were 
not  much  tested,  for  he  ceased  to  lecture  on  anatomy  in  1845, 
and  afterwards  only  delivered  lectures  on  clinical  surgery. 

In  his  last  illness  he  was  attended  by  his  friend  Mr.  VV.  H. 
Roots,  of  Kingston.  His  funeral  at  that  place  was  attended 
by  his  colleagues  Mr.  Arthur  Durham  and  Dr.  Pye- Smith,  by 
Mr.  Edward  Trimmer,  and  by  a  large  number  of  relatives, 
nends,  and  neighbours. 


ALEXANDER  W.  MACFARLANE,  M.D.,  F.R.C.P.Ed. 
Many  friends  of  Dr.  Macfarlane,  of  Manchester  Square,  will 
be  shocked  and  grieved  to  find  on  their  return  from  their 
holidays  that  he  will  no  longer  be  amongst  them  with  his 
genial  presence  and  his  hearty  manner. 

After  a  somewhat  protracted  but  apparently  comparatively 
slight  illness  he  succumbed  to  an  attack  of  kidney  disease 
which  we  now  learn  has  been  of  some  standing.  Earlier  in 
the  year  he  had  been  suffering  from  an  attack  of  influenza  ; 
but,  although  convalescence  appeared  to  be  slow,  there 
seemed  to  be  no  cause  for  anxiety  until  albuminuria  de¬ 
veloped,  and  ultimately,  a  few  days  before  his  death,  very 
grave  symptoms  set  in,  and  he  died  on  August  3rd. 

The  son  of  the  Rev.  J.  Macfarlane,  a  Scottish  minister, 
Alexander  W.  Macfarlane  was  born  in  Cumberland.  At  an 
early  age  he  was  apprenticed  to  a  doctor,  and  afterwards  he 
studied  in  Glasgow  and  Edinburgh  under  Lister,  Gairdner, 
Christison,  Simpson,  Syme,  Spence,  and  other  distinguished 
teachers.  In  1867  he  obtained  the  degree  of  M.B.,  C.M.Glas., 
graduating  with  distinction,  and  in  1872  he  took  his  M.D. 
degree,  the  thesis  which  he  presented  being  specially  com¬ 
mended.  In  1882  he  became  Member  and  in  1884  a  Fellow  of 
the  Royal  College  of  Physicians,  Edinburgh. 

After  practising  in  Polmont  for  seven  years,  in  1874  he 
removed  to  Kilmarnock,  where  he  succeeded  in  making  a 
name  for  himself  which  obtained  for  him  a  very  large  but 
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very  harassing  and  responsible  practice.  During  this  time 
he  became  surgeon  to  the  Glasgow  and  South-Western 
Railway  Company,  physician  to  the  Kilmarnock  Hospital 
and  Infirmary,  a  Justice  of  the  Peace  for  the  County  of  Ayr, 
Examiner  in  Medicine  and  Clinical  Medicine  and  in  Public 
Health  and  Medical  Jurisprudence  in  the  University  of 
Glasgow,  and  Examiner  in  Medical  Legal  Cases  in  North 
Ayrshire. 

Under  the  strain  and  anxiety  of  all  this  work  his  health 
appeared  to  be  in  danger  of  giving  way,  and  in  order  to  be 
able  to  make  a  fresh  start,  as  it  were,  and  to  obtain  facilities 
for  doing  literary  and  scientific  work,  and  for  the  sake  of  his 
children  he  determined  to  remove  to  London,  where  he  started 
practice  in  Manchester  Square.  Here  many  of  his  old  Ayr¬ 
shire  and  Edinburgh  patients  still  continued  to  consult  him  ; 
but  for  some  time  he  obtained  some  of  that  rest  so  necessary 
for  his  health  and  work,  the  results  of  which  we  have  in  his 
contributions  on  the  “Therapeutic  Action  of  Senna  Pods” 
(1887)  ;  in  his  book  on  Insomnia  and  its  Therapeutics ,  a  most 
valuable  treatise,  published  in  1889;  on  “Dreaming,”  which 
appeared  in  the  Edinburgh  Medical  Journal  in  1891 ;  and  an 
article  on  “  Habit  in  Reference  to  Sleep  and  Sleeplessness,” 
which  appeared  in  the  International  Clinic  in  1891.  Dr.  Mae- 
farlane  also  took  a  great  interest  in  the  work  and  discussions 
of  the  Royal  Medical  and  Chirurgical  and  Clinical  Societies, 
whilst  we  learn  that  shortly  before  his  death  he  was  engaged 
in  carrying  on  experimental  work  on  the  action  of  various 
drugs  on  the  cerebral  circulation. 

Dr.  Macfarlane,  one  of  the  most  genial  of  men,  had  great 
determination  of  will  and  force  of  character ;  nothing  seemed 
to  impress  his  patients  more  than  his  anxiety  to  get  to  the 
bottom  of  their  illness  and  to  arrive  at  the  meaning  of  the 
very  smallest  symptoms.  So  convinced  were  they  of  his 
ability  to  do  them  good  that  they  came  to  look  upon  him  not 
only  as  a  medical  adviser  but  also  as  a  personal  friend ;  and 
this  feeling  could  only  be  intensified  by  the  admiration  for 
his  character  and  the  affection  for  his  personal  qualities 
which  were  aroused  in  most  of  his  patients.  This  became 
very  evident  when  he  left  Kilmarnock, when  friends,  teachers, 
colleagues,  and  patients  vied  with  one  another  in  doing  honour 
to  and  speaking  well  of  him  when  at  a  banquet  they  presented 
him  with  a  very  handsome  testimonial. 

During  the  last  few  years  Dr.  Maefarlane’s  practice  has 
been  growing  very  rapidly,  and  the  drafts  on  his  energy 
necessitated  by  frequent  long  journeys  and  by  too  constant 
devotion  to  experimental  and  literary  work  have  unfortunately 
done  their  worst.  He  was  a  good  physician,  a  firm  friend, 
and  an  honest  man,  and  many  will  join  with  his  widow  and 
children  in  mourning  his  loss. 


JOHN  EASTON,  M.D.,  M.R.C.S. 

With  much  regret  we  have  to  record  the  death — in  his  56th 
y ear — of  Dr.  Easton,  which  occurred  somewhat  suddenly  at 
Sark,  on  August  26th.  The  deceased  gentleman  had  been  in 
failing  health  for  some  few  years  past,  so  that  to  his  medical 
friends  his  decease  was  not  entirely  unexpected.  He  re¬ 
ceived  his  medical  education  at  King’s  College,  London,  and 
subsequently  studied  at  Paris  and  Vienna.  He  obtained  the 
diplomas  of  M.R.C.S.,  and  L.M.  in  1858,  and  took  the  M.B. 
degree  of  the  University  of  London  in  1860.  His  academical 
career  was  a  distinguished  one,  and  in  addition  to  other 
honours  he  obtained  the  exhibition  and  gold  medal  for  phy¬ 
siology  and  comparative  anatomy,  and  was  first  in  with 
another  gold  medal  in  midwifery  at  the  M.B.  examination. 
He  obtained  the  M.D.  degree  in  1861.  After  serving  as 
House-Surgeon  to  the  Preston  Dispensary,  he  married,  and 
settled,  about  1867,  in  Connaught  Square,  Paddington,  where 
he  joined  Mr.  Webber  in  partnership  before  the  latter’s  re¬ 
tirement.  He  enjoyed  for  years  a  lucrative  practice,  and 
about  1886  took  into  partnership  Dr.  W.  T.  Law.  Dr.  Easton 
was  lately  a  Vice-President  of  the  Harveian  Society,  and  for 
several  years  took  an  active  interest  in  the  British  Medical 
Benevolent  Fund.  He  was  a  true  and  trusty  friend,  a  cheery 
companion,  and  in  all  respects  an  upright,  honourable 
gentleman.  He  had  thus  endeared  himself  to  a  large  circle 
of  friends,  by  whom  his  untimely  death  is  deeply  deplored. 
He  leaves  a  widow,  three  sons,  and  two  daughters  ;  and  his 
second  son,  Mr.  Frank  E.  Easton,  now  holds  a  senior  stu¬ 
dent’s  post  at  St.  Mary’s  Hospital. 


Deaths  in  the  Profession  Abroad.— Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  gone  over  to  the  majority  are  Dr.  Gustav  von  Duben, 
some  time  Professor  of  Anatomy  in  the  Carolina  Institute  of 
Stockholm,  and  for  many  years  editor  of  the  well-known 
Scandinavian  medical  journal,  Hygiea,  aged  70 ;  Dr.  Josef 
Scharff,  director  of  the  Brunn  Lunatic  Asylum,  aged  oO  ,  Dr. 

1  S  Evans,  formerly  a  conspicuous  figure  in  the  Senate  ana 
House  of  Legislature  of  Alabama, and  a  much  respected  physi¬ 
cian  aged  64;  Dr.  Perron,  of  Besan^on,  author  of  a  treatise  on 
Professional  Integrity  ;  Dr.  Julius  von  Beregszaszy,  of  A  ienna, 
a  well-known  laryngologist,  and  the  German  translatorofMr. 
Butlin’s  book  The  Tongue  and  Its  Diseases,  aged  46;  Dr.  Carl 
von  Cessner,  Emeritus  Professor  of  Surgical  Apparatus  in  the 
University  of  Vienna,  and  first  vice-president  of  the  Austrian 
Red  Cross  Society,  aged  75  ;  Dr.  Antoine  Ruppauer,  of  New 
York,  and  formerly  of  Boston,  one  of  the  pioneers  of  laryn- 
gology  in  America,  aged  67  ;  Dr.  A.  °bermiiller,  of  &t.  Peters¬ 
burg,  body  physician  to  the  Czar,  aged  4o ;  Dr.  Nathan  V _ood- 
hull  Condict,  son  of  Dr.  Lewis  Condict,  who  was  one  of  the 
originators  of  the  United  States  Pharmacopoeia,  and  himself 
for  manv  years  a  prominent  figure  in  the  medical  profession 
of  New  York,  aged  83  ;  Dr.  Josef  Standhartner,  for  many  years 
physician  to  the  Vienna  Allgemeine  ICrankenhaus,  and  one  of 
the  most  justly  popular  physicians  of  the  Imperial  city,  aged 
75  •  Dr.  Filippe  do  Quental,  Emeritus  Professor  of  Clinical 
Medicine  in  the  University  of  Coimbra,  aged  78 ;  Dr.  Edouard 
Bechet,  Professor  of  Surgery  and  Operative  Surgery  in  the 
Medical  Faculty  of  Nancy,  aged  82;  Dr.  Walter  Coles,  presi¬ 
dent  of  the  St.  Louis  Medical  Society,  who  shot  himself 
owing,  it  is  said,  to  the  dread  of  being  attacked  by  an  incur¬ 
able  nerve  disease,  aged  54 ;  Dr.  Theod.  Leisenng,  director  of 
the  Veterinary  School  at  Dresden ;  Dr.  Thomas  F.  Wood, 
editor  of  the  Wilmington  Medical  Journal,  and  secretary  to  the 
North  Carolina  State  Board  of  Health ;  Dr.  Ludwig  Bandl, 
Professor  of  Gynecology  in  the  University  of  Prague,  aged 
49-  Dr  E  W  Werbizki,  a  member  of  the  medical  admini¬ 
stration  of  the  Caucasus,  who  had  been  commissmned  by  the 
Russian  Government  to  inspect  the  sanitary  conditions  of  the 
Persian  shore  of  the  Caspian  Sea,  of  cholera,  aged  45,  Dr.  r. 
L.  Thuran,  formerly  medical  inspector  and  municipal  coun¬ 
cillor  of  the  city  of  Odessa,  aged  86  ;  Dr.  B.  W.  McCready, 
some  time  Professor  of  Materia  Medica  and  Therapeutics  in 
the  Bellevue  Hospital  Medical  College  of  New  York;  Dr. 
Anders  Georg  Drachmann,  of  Copenhagen,  a  well-known 
orthopaedic  surgeon,  and  author  of  works  on  scoliosis,  physi¬ 
cal  development,  etc.,  aged  82  ;  Dr.  Dahnhardt,  Pnvat-docent 
of  neurology  in  the  University  of  Kiel ;  Dr.  Artigalas,  Lectuier 
on  Skin  Diseases  and  Syphilis  in  the  Medical  Faculty  of  Tou¬ 
louse  ;  Dr.  C.  F.  Naumann,  some  time  Professor  of  Anatomy  in 
the  University  of  Lund  (Sweden),  of  which  he  was  rector  in 
1860-61,  aged  78;  Dr.  Josef  Fischl,  Privat-docent  of  Internal 
Medicine  in  the  German  Medical  Faculty  of  Prague  ;  Dr  W. 
Nick  Pindell,  of  Newark,  New  Jersey,  aged  64.  Dr.  Pindell 
had  served  under  Lee,  and  attended  John  Brown,  the  Imro  of 
the  famous  ballad,  when  wounded  at  Harper’s  Ferry.  Brown 
told  Pindell  who  he  was,  adding,  “You’ll  not  get  any  pay 
from  me,  but  if  you  bring  my  body,  dead  or  aliye,  into  Mis¬ 
souri,  you  can  get  3,500  dollars  for  it.”  Pindell  infoimed  his 
commander,  who  doubted  the  identity  of  the  captive  till 
the  latter  confessed.  Dr.  Pindell  was  the  possessor  of  several 
relics  of  John  Brown,  including  his  revolver.— Another  man 
whose  career  deserves  more  than  a  passing  mention  is  Dr. 
Ludwig  Winckel,  who  died  at  Mulheim  on  the  Rhine  on 
August  15th,  aged  83.  He  was  the  father  of  Dr.  Franz  von 
Winckel,  Professor  of  Gynaecology  and  Obstetrics  in  the  Uni¬ 
versity  of  Munich,  and  was  himself,  though  a  general  practi¬ 
tioner  all  his  life,  a  distinguished  obstetrician.  When  in 
practice  at  Gummersbach,  where  rickets  and  osteomalacia 
were  then  very  common,  he  gave  great  attention  to  the  causes 
of  these  diseases,  and  succeeded  in  notably  diminishing  their 
prevalence.  He  performed  a  larger  number  of  Caesarean  sec¬ 
tions  than  any  general  practitioner  in  Germany,  one  of  his 
operations  having  been  done  so  recently  as  in  1889.  He  was 
a  frequent  contributor  to  the  M onatschrift fur  Geburtshilfe. 


Professor  Virchow  has  had  the  Russian  Order  of 
Stanislas  First  Class  and  the  Grand  Cross  of  the  Swedish 
Order  of  the  North  Star  conferred  on  him. 
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mTm?rabl'“  acts  of  Lord  William  Bentinck’s 
administration  in  India  was  the  abolition  of  Thuggee.  In 

M  a*  suPPression  of  this  remarkable  organisation 

?  flip  i  iCfp  sir du^iere(  ltaiT  aisassins-  he  was  mainly  assisted 
^Wro  tr  iio8  William— then  Captain— Sleeman,  who,  by  his 
ffinoH  e.nerg^  and  intelligence,  constructed  and  main- 

inf1lnria>(lejfartmant  w.]lcb  succeeded  in  ultimately  tracing 
!!!mVng  tlle  Sangs  of  murderers  so  completely] 

pnfv'i^tfnn  fnr1fe-°f  thuggee  is  now  virtually  extinct,  the  last 

mfVian/oi  tbls<rnme  111  the  North-West  Provinces  having 
taken  place  about  the  year  1852.  6 

This  remarkable  brotherhood  of  murderers  and  robbers  is 
have  sprung  into  existence  under  the  first 
Mahomedan  dynasties,  and  has  prevailed  throughout  India 
ever  since,  up  to  about  1860.  In  Akbar’s  reign  as  many  as 

^hundred  were  caught  and  executed;  but  it  is  said 
i?rn  an1  y  °f  mucb  more  ancient  origin,  and  that  the 

Temples  of  EUora  §S  are  represented  in  the  bas-reliefs  of  the 

beCOnKI  prominently  known  to  the  British, 
adfJJ?  faH  °l  Senngapatam  in  1799,  and  until  hunted  down 
aa<J  ^x^irminated  hy  bir  11 .  Sleeman  and  the  able  officers  who 
ed  and  succeeded  him,  it  was  practised  throughout 
India.  By  about  the  year  1860  it  had  become  practically 
exterminated.  The  Thugs  had  been  tracked,  caught,  con¬ 
victed,  and  hanged  or  imprisoned.  Some  were  kept  as 
approvers,  their  lives  being  spared  on  condition  of  their 
giwng  information  which  enabled  the  authorities  to  detect 
aad.c<],nv]9f  others.  They  were  kept  in  confinement  in  depots 

lOa^p1  d.aoKH  ana  +  -V?  Jubbulpore-  Lucknow,  Lahore,  and  other 
places  ,  and  contributed  largely  to  the  identification  of  their 
ancient  comrades  and  fellow  miscreants. 

Thugs  were  of  al!  castes  of  Hindus  as  well  as  Mahomedans 
u.nded>  de®Plt6  the  difference  in  their  creeds,  in  the  worship 
?  Laf1 ;  whilst  after  each  murder  a  solemn  sacrifice  was  made 
to  the  destructive  deity  by  Hindus  and  Mahomedans  alike, 
r-  ir  mode  of  destroying  life  was  by  strangulation  ;  the  vic¬ 
tim  was  inveigled  into  their  company,  and  when  they  sat 

w  n  ir  e{&  a  §lven  one  of  the  band,  specially 

ti  aimed  for  the  duty,  passed  a  handkerchief  (roomal)  rapidly 
round  the  neck  from  behind,  and  by  a  firm  and  rapid  twist 
strangled  the  unsuspecting  victim,  who  was  then  buried  on 

aLi6ar  tJ6  Bpi,lv.  ^1S  companions,  if  he  had  any,  were  also 
destroyed  and  their  property  taken  and  distributed,  some- 
b-g  bf]Pg  se{  aPm't  for  religious  purposes  and  votive  offer¬ 
ings^  They  travelled  in  bands,  disguised  as  merchants  or 
pilgrims  and  wereffiound  to  the  association  by  an  oath  based 
on  the_  rites  of  the  bloody  goddess  Kali.”  A  fanatical  associa¬ 
tion  of  murderers,  they  practised  their  fearful  occupation  in 
accordance  with  a  religion  founded  on  robberv  and  murder 
and  worshipped  the  pickaxe  with  which  they  dug  the  craves 
of  their  victims.  They  had  signs  and  a  vocabulary  by  which 
they  recognised  each  other,  and  by  which  also  they  gave  the 
signal  of  death. 

In  nine  years,  Dr.  Balfour  tells  us,  more  than  2,000  were 
arrested;  1  467  were  convicted  of  the  murder  of  947  persons  • 

Pf  ooS<V  38"  weFe  Langed.  919  transported,  77  imprisoned  for 
life,  9_  for  varying  periods,  20  acquitted  or  escaped,  31  died 
whilst  under  trial,  2o0  were  admitted  as  king’s  evidence 
ftome  of  them  confessed  with  pride  to  over  two  hundred  mur¬ 
alway  hanged6  Captured’  the  Bhutote  or  actual  strangler  was 

These  strangling  Thugs,  called  Phansigars  (noose  men) 
were  distributed  over  India  from  the  Himalayas  to  Cape 
L-ormorm,  and  scarcely  any  part  of  the  peninsula  was  exempt 
irom  their  operations.  They  abstained,  as  a  rule,  from  the 
murder  of  women,  carriers  of  Ganges  water,  low  caste  persons 
musicians,  dancers,  fakeers,  and  Sikhs,  but  these  too  would 
be  sacnficed  if  they  witnessed  the  crime,  and  thus  became  a 
source  of  danger. 

in?hiS*Wid^prJead  system  of  murder  and  theft  has,  through 
me  determined  and  persistent  action  of  the  British  Govern¬ 
ment  aided  by  a  band  of  well-qualified  officers— among  whom 
may  he  specially  named  as  most  conspicuous  the  Sleemans, 
Hervey  Meadows  Taylor,  and  Gould  Weston -been  now 
aippressed  as  far  as  the  strangling  Thugs  are  concerned;  but 
me  destructive  instinct  is  still  active  where  unrestrained  by 
8 


fear  of  penalties,  and  numbers  of  lives  still  fall  victims  to 
poisoning,  not  only  ordinary  individuals  who  are  murdered 
for  revenge  or  robbery  or  other  reasons,  or  those  who  commit 
.  uicide,  but  others,  destroyed  by  another  variety  or  sect  of 
fnugs,  who,  from  using  the  datura  plant  as  a  lethal  agent 
have  received  the  name  of  Daturiahs,  and  who  pursue  their 
nefarious  trade  of  robbing  and  often  murder  of  travellers  or 
others  on  the  roads  or  in  towns  and  villages. 

It  would  appear  that  since  the  suppression  of  Thuggee  by 
strangulation,  poisoning  has  become  more  frequent,  though 
tins  also,  under  the  active  and  vigorous  administration  of 
tiie  British  Government,  is  diminishing. 

Ghevers,  writing  in  1856.  and  again  in  1870,  says  the  crime 
winch  appears  to  have  become  more  prevalent  since  the 
check  given  to  Thuggee  by  strangulation,  is  common  through¬ 
out  the  three  Presidencies  of  India.  It  is  pursued  systema¬ 
tically  as  a  trade,  and  in  great  probability  those  who  practise 
it  are  Thugs  in  the  commonly  received  acceptance  of  the 
;frmGbut  ,  adds  there  is  no  positive  evidence  identifying 
t“®  Meetawalla  of  Bengal  and  the  up-country  Daturiahs 
with  the  true  Thugs  or  Phansigars.  The  term  Meetawalla 
(sweetmeat  man)  was  given  to  a  class  of  robbers  and  poisoners 
who  administered  the  poison  concealed  in  sweetmeats,  of 
which  natives  are  so  fond.  The  poison  was  not,  however 
always  given  for  the  purpose  of  destroying  life,  but  with  the 
intention  of  stupefying,  and  thus  facilitating  robbery  or  other 
crime  against  the  person. 

In  1844  Colonel  Sleeman  wrote  that  the  impunity  with 
which  this  crime  was  everywhere  perpretated  was  among  the 
greatest  evils  with  which  the  country  at  that  time  was  afflicted, 
these  poisoners  were  then  as  numerous  over  the  Madras  and 
Bombay  I  residencies  as  in  Bengal.  No  road  was  free  from 
them,  and  he  believed  that  throughout  India  there  must  be 
many  hundreds  who  gained  their  subsistence  by  that  trade 
alone. 

There  is  good  reason  for  believing  that  poisoning  is  not  by 
any  means  confined  to  these  professional  murderers  or  Thugs 
but  that  it  is  a  common  form  of  crime  arising  out  of  the 
mental  constitution  of  a  timid  race  who,  except  when  roused 
into  a  state  of  frantic  excitement,  are  apt  to  prefer  treachery 
to  violence  in  the  commission  of  crime  ;  and  that  the  pro¬ 
fusion  of  lethal  agents  furnished  by  the  variety  of  deadly 
plants,  and  the  unrestricted  freedom  with  which  the  most, 
potent  kinds  of  poison,  whether  mineral  or  organic,  can  be  ob¬ 
tained  in  the  bazaars,  together  with  their  familiarity  with  the 
use  of  hemp  or  opium,  sufficiently  accounts  for  the  prevalence 
of  the  crime  of  secret  poisoning. 

No  one  who  has  lived  long  in  India  can  have  failed  to  ob¬ 
serve  the  vigilance  and  perseverance  with  which  the  police 
authorities,  aided  by  the  scientific  knowledge  of  the  medical 
officers,  are  battling  with  this  important  element  in  its 
criminal  records;  and  there  is  good  reason  for  believing  that 
their  labours  are  not  without  success,  and  that  not  only  the 
crime,  but  the  demoralisation  which  prompts  it,  is  on  the 
wane. 

The  valuable  works  of  Waring,  O’Shaughnessy,  Chevers 
Lyon,  K.  L.  Dey,  Dymock,  and  many  others  have  made  us 
acquainted  with  the  various  mineral  and  vegetable  substances 
which  have  made  the  crime  so  easy;  and  have  taught  the 
methods  of  detection  so  well  that  the  ever  vigilant  police  are 
enabled  to  trace  out  and  procure  conviction  in  a  large  number 
of  cases,  and  thus  to  render  the  risk  to  the  malefactors  so 
great  as  to  deter  from  much  crime  which  otherwise  would  be 
but  too  certainly  committed. 

In  a  brief  notice  of  this  kind  it  is  not  possible  to  do  more 
than  glance  at  even  the  most  important  of  these  poisons— 
even  to  name  them  all  would  exceed  available  space. 

Among  vegetable  poisons  one  much  in  use  for  criminal 
purposes  is  the  datura  (Datura  fastuosa).  This  plant  is 
common  in  India,  and  the  natives  are  very  familiar  with  its 
effects  as  an  intoxicant  and  death-dealing  drug:  so  common 
has  been  its  use  for  criminal  purposes  that  it  has  given  its 
name  to  the  class  who  use  it— the  Daturiahs  are  regarded  as 
the  successors  of  the  Phansigars  or  stranglers;  and,  indeed, 
though  no  direct  connection  has  been  traced  in  their  rela¬ 
tions  to  each  other,  it  is  very  probable  that  as  the  strangling 
was*  suppressed,  murder  for  the  purposes  of  robbery  and 
fanaticism  was  relegated  to  the  datura,  and  the  infamous 
occupation  carried  on  with  this  less  easily  detectable  agent 
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But  this  drug  also,  no  doubt,  has  long  been  in  use  for  the 
more  vulgar  and  commonplace  robbery  where  the  intention 
was  not  that  of  destroying  life,  but  of  hocussing,  so  as  to 
enable  theft  to  be  more  easily  committed,  the  victim  being 
left  in  a  state  of  stupor  or  unconsciousness  to  recover  or  die 
as  the  case  might  be,  death  no  doubt  being  frequently  ac- 
celerated,  if  not  caused,  by  exposure  to  the  sun  s  rays  and 
vicissitudes  of  weather. 

The  datura  has  three  species :  D.  fastuosa,  a  purple 
flower  -  D.  alba,  a  white  flower;  D.  stramonium.  The  first 
is  the  one  in  most  common  use,  and  is  perhaps  the  most 
active  *  it  is  given  in  various  ways,  the  seed  being  the  usual 
form  in  which  it  is  administered  for  poisoning  purposes.  A 
box  containing  some  preparations  taken  from  a  professional 
poisoner  contained:  1,  datura  seeds;  w,  powdered  seeds  fit 
to  mix  with  food ;  3,  distilled  essence  of  datura  used  with 
sugar,  tobacco,  flour ;  4,  flour  mixed  with  datura  flour.  This 
poison,  no  doubt,  is  used  frequently  for  the  purpose  of 
drugging  only,  and  not  with  the  intention  of  destroying  life. 
Dr  Burton  Brown,  of  Lahore,  records  20  deaths  in  92  cases, 
Harvey  20  deaths  in  123  cases,  Bombay  Analyser  24  in  138 
cases  of  datura  poisoning. 

But  though  datura  has  attained  such  an  evil  reputation  as 
being  the  drug  used  by  a  class  of  road  poisoners,  it  is  not  b\ 
any  means  so  frequent  a  cause  of  death  as  some  other  drugs. 
The  two  poisons  most  commonly  used  being  opium  and 
arsenic:  next  to  these  probably  may  be  placed  datura ;  but,  as 
before  stated,  it  is  more  used  for  the  purposes  of  drugging 
and  theft  than  for  murder,  though  it  frequently  proves  fatal. 
Lyon  tells  us  that  in  the  year  1884  over  90  per  cent,  of  the 
deaths  from  poison  reported  to  the  chemical  examiner  were 
due  to  either  opium  or  arsenic  ;  and  during  the  ten  years  end¬ 
ing  in  1884,  these  poisons  caused  over  72  per  cent,  of  the 
cases,  and  more  than  87  per  cent,  of  the  deaths  from  poison 
reported  to  the  Bombay  chemical  examiner.  Arsenious  oxide 
is  used  both  for  homicidal  and  suicidal  purposes,  and  laigely 
also  as  a  cattle  poison.  Here  it  may  be  remarked  that  the 
iequirity  or  abrus  precatorius  is  not  infrequently  used  as 
cattle  poison.  Except  for  infanticide  and  suicide,  opium  is 
not  so  much  used  homicidally. 

Other  vegetable  poisons  are  aconite,  oleander,  nux  vomica, 
and  various  euphorbias.  The  seeds  of  cerbera  thetiva  are 
sometimes  used  as  a  cattle  poison,  whilst  the  euphorbias  and 
the  plumbago  rosea  are  used,  sometimes  with  fatal  corise- 
GU6I1C0S,  us  local  irritants  to  produce  abortion,  but  there  are 
several  others  known  to  and  used  by  the  natives^  for  the  pui- 
pose  of  poisoning  for  revenge,  for  causing  abortion,  or  even 
for  suicide,  but  those  previously  mentioned  are  the  most 
commonly  resorted  to.  Again,  among  mineral  poisons  well 
known  to  and  procurable  in  the  bazaars,  are  compounds  of 
copper,  cases  of  poisoning  frequently  occurring  accidentally 
from  contamination  of  food  by  the  copper  cooking  vessels. 

The  cyanides  and  other  poisons  known  to  science  cause 
occasional  deaths,  but  they  are  not  those  in  common  use,  and 
are  not  specially  characteristic  of  poisoning  in  India.  4he 
chemical  examiners’  reports  for_1884  give  the  following  state¬ 
ment  for  ten  years  ending  1884,  in  Bombay 
Arsenic 


Opium 
Datura 
Copper 
Mercury 
Lead  ... 

Other  metals  ... 

Pounded  glass... 

Strychnine 

Oleander 

Aconite 

Alcohol 

Plumbago 

Oucurbitaceous  tubers... 
Oxalic  acid 

Acid  and  alkaline  corrosives 

Cyanides 

Other  poisons  ... 


507 

151 

74 

50 

29 

19 

5 

31 

17 

8 


6 


23 

947 


forms  of  calomel  and  corrosive  sublimate ;  but  as  before 
stated  arsenious  acid  is  the  mineral  poison  best  known  and 
most  used. 

Deaths  from  Poison ,  shown  in  the  Chemical  Examiners'  Reports 
for  the  Year  1884- 

Arsenic.  Opium.  Datura.  Other. 

22  53  -  8 

19  4  —  8 

22  9  1  3 

45  18  1  1 

29  17  1  1 


Bengal 
Madras 
Bombay 
Punjab 
N.  W.  Provinces 


Total. 

«3 

31 

35 

65 

48 


In  the  Bombay  Presidency  in  ten  years  ending  1884,  the 

chemical  analyser  reports :  Pois?ned.  Deaths. 

Arsenic  .  $«  m 

Datura  .  "*  42* 

Other  poisons  .  100  — 

1,095  500 

»  Eight  of  these  from  strychnine  and  4  from  oxalic  acid. 


Cattle  Poisoning'  in 


India  in  1884, 
Examiners. 


reported  by  Chemical 


Bengal 

Madras 

Bombay 

Punjab 

N.  W.  Provinces 


41 

38 

51 

147 

11 

288 


Lead  poisoning  is  comparatively  rare  in  India  ;  preparations 
of  mercury  are  not  infrequently  the  cause  of  poisoning  in  the 


Cattle  Poisoning  in  Bombay ’  Presidency  detected  in  Ten  I  ears 

ending  in  1884 • 

Arsenious  oxide  _  ...  ••• 

Arsenious  oxide  with  sulphides 
Arsenious  oxides  with  oxides  of  lead 
Sulphides  of  arsenic  only 
Oxides  of  lead  only 
Sulphate  of  copper 


Nux  vomica 
Cocculus  indicus 
Mercury 
Sulphate  of  iron 


696 

9 

9 

11 

6 

6 

1 

3 

1 

1 
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Altogether,  677  animals  died  from  poison  in  ten  years. 

The  statistics  are  not  at  present  accessible  by  which  could 
be  shown  the  mortality  from  poisoning,  intentional  for  homi¬ 
cide,  drugging  and  robbery,  suicidal,  accidental;  but  suffi¬ 
cient  has  been  said  to  show  that  it  is  considerable;  and  if  to 
this  be  added  the  deaths  from  snake  bite,  which  at  the  lowest 
estimate  are  over  20,000  a  year  for  all  India,  it  is  plain  that 
the  mortality  from  various  forms  of  poisoning  is  very  con- 
s  id  ct£l1)1o 

The  subject  in  all  its  aspects  is  well  known  to  the  autho¬ 
rities,  and  it  maybe  confidently  asserted  that  whatever  is 
possible  by  the  vigilance  of  police  and  the  science  of  medi¬ 
cine  is  being  done  to  abate  the  evil,  and.  there  is  good  reason 
to  believe  that  it  is  being  gradually  mitigated. _ 

Medical  Subjects  at  the  Chubch  Congress.  The  pro¬ 
gramme  of  the  congress  to  be  held  at  Folkestone  from  lues- 
day,  October  4th,  to  Friday,  October  7th,  is  now  published. 
At  an  evening  meeting  on  Wednesday,  the  temperance  move¬ 
ment  will  be  under  discussion  as  to  (1)  legislation,  (2)  pre¬ 
vention  and  rescue  work.  The  readers  of  papers  on  this  sub¬ 
ject  will  be  Sir  W.  Herschel,  Bart.,  Sir  Dyce  Duckworth,  and 
E.  S.  Howard,  Esq.,  and  the  Rev.  J.  W.  Horsley  will  speak. 
At  the  meeting  of  women  on  the  same  day,  temperance  as  it 
affects  women  of  the  upper  and  middle  classes  will  also  be 
discussed  by  the  Duchess  of  Bedford,  Miss  E.  J.  Fisher,  an 
Lady  Frederick  Cavendish.  At  another  meeting  on  the  same 
day  Colonel  Onslow  will  open  a  discussion  on  physical  recrea¬ 
tion,  its  use  and  abuse;  and  Sir  R.  E.  Webster,  Q.C.,  . M.4., 
and  the  Rev.  E.  Hoskyns  will  be  amongst  the  speakers  there¬ 
to.  On  Thursday  afternoon  the  question  under  discussion 
will  be:  “  Do  the  interests  of  mankind  require  experiments 
on  living  animals,  and,  if  so,  up  to  what  point  are  they  jus  1- 
fiable  ?”  Papers  on  the  subject,  for  and  against,  will  be  read 
by  Bishop  Barry,  Mr.  F.  S.  Arnold,  Sir  Andrew  Clark  Bart., 
Mr.  Victor  Horsley,  Dr.  Armand  Rufler,  and  Dr.  John  Clarke. 
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CHOLERA  AND  TYPHOID  MATERIAL  IN  THE 

THAMES. 

The  following  extracts  from  recent  evidence  by  experts  be¬ 
fore  the  Royal  Commission  on  Metropolitan  Water  Supply  is 
of  peculiar  interest  at  the  present  moment,  as  indicating 
sources  of  pollution  of  the  river  Thames  above  the  intake  of 
the  water  companies,  who  supply  what  is  at  present  the 
■drinking  water  of  London.  It  is  obvious  that  contaminations 
of  this  wholesale  and  disgusting  character  are  standing  sources 
of  danger  to  the  population. 

Dr.  George  Haynes  Eosbroke,  D.P.H.Camb.,  before  the 
Royal  Commission,  gave  numerous  instances  of  pollution  of 
the  Thames.  It  was  a  common  practice,  he  said,  in  many 
localities  to  pour  domestic  and  trade  refuse  into  the  fissures 
as  an  easy  means  of  getting  rid  of  it,  the  old  adage,  “  Out  of 
sight  out  of  mind,’’  being  particularly  applicable  to  the 
sewage  disposal  of  many  of  the  towns  he  had  visited  where 
■efforts  are  made  so  that  filth  may  be  dealt  with  without  re¬ 
course  to  drains  or  sewers,  and  where  in  many  instances  the 
sewage  was  poured  into  subterranean  passages.  He  instanced 
pollutions  caused  by  privies  being  placed  at  the  water’s  edge, 
and  the  practice  in  vogue  of  emptying  closets  into  the 
streams.  Chemical  analysis  should  not  be  absolutely  relied 
upon  as  a  test  of  the  purity  of  water.  A  water,  for  instance 
may  be  capable  of  spreading  cholera  or  typhoid  fever,  but  yet 
chemical  examination  may  fail  to  say  so. 

Dr.  Alfred  Ashby  (Medical  Officer  of  Health  of  the 
Borough  of  Reading)  also  recently  gave  the  results  of  his 
investigations  of  rivers  and  streams.  He  gives  an  instance 
where  he  counted  about  forty  privies  discharging  directly  into 
the  river.  Questioned  by  a  member  of  the  Commission  as  to 
how  it_was  that  such  a  state  of  things  existed  with  a  sanitary 
authority  with  its  medical  officer  of  health,  and  with  its  in¬ 
spectors  of  nuisances,  Dr.  Ashby  stated  from  experience 
that  a  good  many  rural  sanitary  authorities,  if  their  places 
are  healthy  are  very  inert  as  to  doing  anything  in  the  way  of 
sewering.  They  looked  chiefly  to  the  health  of  their  district, 
and  if  they  have  got  to  undertake  a  very  large  outlay  in  com¬ 
parison  to  the  size  of  the  place,  they  think  the  lesser  evil  is 
to  go  on  as  they  are.  All  through  the  country  the  Rivers 
Pollution  Prevention  Act  has  been  more  or  less  a  dead  letter. 
Very  many  instances  of  pollution  are  given  by  Dr.  Ashby, 
'but  it  is  only  right  to  say  that  at  many  of  the  places  referred 
to  steps  are  being  taken  to  abate  the  nuisances  at  the  in¬ 
stance  of  the  Local  Government  Board.  Many  cases  of  cattle 
pollutions  are  also  enumerated,  and  there  is  evidence  that 
certain  cattle  diseases  can  be  communicated  to  human  sub¬ 
jects.  Scarlet  fever  sometimes,  or  diphtheria,  might  be  com¬ 
municated.  _  No  doubt  it  was  a  matter  of  every-day  observa¬ 
tion  to  medical  officers  of  health  that  there  are  whole  villages 
•drinking  water  that  is  largely  contaminated  by  cattle  pollu¬ 
tion,  and  apparently  suffer  no  ill  effects  whatever  by  it.  A 
highly-polluted  water  might  be  drunk  for  years  by  people 
without  any  harm  arising  from  it,  but  there  might  come  a 
time  when  harm  would  arise,  when  the  water  would  con¬ 
tain  some  dangerous  micro-organisms.  If  it  were  to 
be  found  that  the  deaths  from  typhoid  fever  were 
less  in  the  metropolis  than  in  other  urban  communities 
of  similar  population,  he  would  not  regard  that  fact  alone  as 
a  testimony  in  favour  of  the  drinking  water.  Other  con¬ 
siderations  have  to  be  taken  into  account.  The  whole  sani¬ 
tary  condition  of  a  place  should  be  carefully  gone  into  to  see 
where  the  incidence  of  disease  falls,  whether  it  is  in  water 
supply  or  whether  it  is  in  house  drainage.  As  to  the  possi¬ 
bility  (if  the  drinking  water  of  any  community  were  a  secious 
source  of  danger)  for  that  community  to  go  on  possibly  over 
a  long  series  of  years  without  an  outbreak  of  typhoid  fever, 
he  thought  that  had  been  proved  in  the  case  of  the  Tees 
Valley.  There  they  went  on  for  many  years  without  any 
typhoid  fever  at  all,  and  recently  there  have  been  one  or  two 
•outbreaks  which  he  believed  had  been  conclusively  traced  to 
pollution  of  the  river  and  spreading  through  drinking  water. 
He  considered  that  every  place  ought  to  treat  its  sewage  in 
such  a  way  that  it  should,  not  spoil  the  river  for  its  natural 
«se  as  a  watercourse  and  as  a  pleasure  resort,  but  nothing  more. 

Dr.  George  Turner,  M.B.,  D.P.H.Camb.,  also  gave  evi¬ 


dence  of  the  various  sources  of  pollution.  In  regard  to  the 
question  of  filtration,  it  is  not  known,  he  said,  how  far  filtra¬ 
tion  protects  from  typhoid  fever.  The  Caterham  epidemic 
showed  that  a  very  small  pollution,  so  small  that  it  could  not 
be  detected  chemically,  was  sufficient  to  poison  an  enormous 
quantity  of  water.  As  to  whether  filtration  was  efficient 
against  the  bacilli  of  typhoid  fever,  and  the  probability  of  its 
being  equally  effective  against  the  spirillum  of  cholera,  he 
did  not  think  it  possible  to  argue  from  one  sort  of  bacillus  to 
another.  That,  he  said,  which  kills  one  does  not  affect 
another  ;  that  which  favours  the  propagation  of  one  does  not 
favour  the  propagation  of  another  ;  one  lives  under  one  con¬ 
dition  and  another  under  another,  so  that  he  should  not  like 
to  affirm,  because  any  process  prevented  the  spread  of  typhoid 
fever  that,  therefore,  necessarily  it  would  prevent  the  spread 
of  cholera.  He  agreed  that  the  cholera  spirillum  is  very  much 
thicker  than  the  typhoid  bacillus,  but  asserted  that  both  of 
them  are  of  such  a  size  that  no  one  can  see  them  with  the  eye, 
and  yet  sometimes  the  water  comes  through  and  it  is  turbid. 
1 1  was  fair  to  assume  that  if  the  filter  mechanically  held  back 
the  smaller  germs  of  typhoid  fever,  it  will  equally  hold  back 
the  larger  microbes  of  cholera,  but  he  distinctly  thought  that 
the  argument  could  not  be  carried  from  one  bacillus  to 
another  till  it  was  actually  tried. 

Dr.  Ugle  cited  from  the  English  translation  of  Frankau  : 
“That  we  can  only  declare  in  a  general  way  that  the  cholera 
bacilli  are  exceedingly  delicate  structures,  and  quickly  suc¬ 
cumb,  as  a  rule,  to  external  influences.”  And,  again,  Dr. 
Woodhead,  another  authority,  said:  “They  cannot  brook 
the  presence  of  other  and  more  vulgar  bacteria,  and  are  soon 
overpowered  by  them.”  And  a  paper  presented  to  the  Commis¬ 
sion  by  Messrs.  Frankland  and  Wardstated  that11  the  cholera 
spirillum  has  very  much  less  power  of  resistance  than  the 
bacillus  of  typhoid  fever;”  and  alluded  to  the  probabilities 
therefore  that  the  cholera  bacillus  would  be  destroyed  much 
more  rapidly  than  the  typhoid  bacillus.  [This  evidence  is, 
however,  a  good  deal  behind  the  time,  as  will;  be  seen  on 
reference  to  our  leaders  of  this  weekand  last  summarising  the 
latest  researches  on  the  cholera  vibrio.]  Dr.  Turner  said  that, 
although  typhoid  fever  was  prevalent  in  London,  we  had, 
comparatively  speaking,  not  a  large  outbreak.  Of  course 
there  were  a  very  large  number  of  deaths,  but  it  was  not  a 
large  outbreak  in  the  year  1866,  and  yet,  when  we  introduced 
a  little  cholera  stool  into  a  ditch  in  the  neighbourhood  of  the 
East  London  Waterworks  we  had  cholera  spread  all  over  the 
place. 

Dr.  Edward  Frankland  said  there  ought  to  be  at  least 
two  or  three  lines  of  defence  against  the  propagation  of 
zymotic  disease  in  the  case  of  water  supplied  to  a  large  com¬ 
munity.  We  have  already  suffered  in  London  very  severely 
by  being  too  lenient  in  that  respect.  When  we  took  the 
water  from  between  the  bridges,  there  was  a  fearful  epidemic 
of  cholera  in  consequence.  As  regards  filtration,  there  was 
no  evidence  that  the  filtered  water  was  unwholesome,  but  the 
lives  of  a  large  community  he  considered  ought  not  to  be 
dependent  on  the  efficient  filtering  plant  of  commercial  com¬ 
panies.  Under  present  circumstances,  a  serious  epidemic  of 
typhoid  or  cholera  in  the  Thames  basin  above  the  intakes 
would  be  attended  with  great  risk  to  the  water  drinkers  of 
London.  Such  experiments  should  not  be  tried  on  large 
communities.  Before  the  cholera  outbreak  of  1849,  it  was  be¬ 
lieved  that  Thames  water  abstracted  between  the  bridges 
in  London  was  perfectly  safe,  as  testified  by  the  evi¬ 
dence  of  many  experts,  but  that  belief  cost  London 
25,000  lives  in  1849  and  1854.  Although  the  purifi¬ 
cation  of  water  polluted  by  human  excrements,  by  storage 
and  filtration  may  be  reasonably  considered  on  theoretical 
grounds  to  be  some  considerable  safeguard  against  the  propa¬ 
gation  of  epidemic  diseases,  there  is  not  in  the  form  of  actual 
experience  a  tittle  of  trustworthy  evidence  to  support  such  a 
view.  On  the  contrary,  the  investigation  of  the  epidemic  of 
typhoid  fever  at  Lausen,  in  Switzerland,  where  17  per  cent,  of 
the  population  were  attacked,  showed  that  the  water  infected 
by  typhoid  germs  was  potent  to  produce  the  disease  even 
after  a  filtration  certainly  not  less  perfect  than  that  obtain¬ 
able  in  waterworks.  Just  as  the  storage  of  petroleum  or  gun¬ 
powder  in  the  midst  of  a  dense  population  is  considered 
dangerous,  although  normally  quite  safe,  so  the  use  of 
normally  safe  water  liable  to  exceptional  zymotic  pollu- 
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tion  ought  to  be  avoided  where  the  lives  of  millions  may  be 
placed  in  jeopardy.  Even  if  it  should  hereafter  be  proved 
that  efficient  filtration  intercepts  all  zymotic  germs,  such  a 
single  line  of  defence  ought  not  to  be  trusted  in  such  an  im¬ 
portant  matter.  Dr.  Frankland  has  also  made  numerous 
chemical  analyses  and  bacteriological  examinations  of  the 
water  of  the  Thames  above  the  intakes,  and  also  the  water 
actually  delivered  by  the  companies  drawing  from  the 
riv6r,  and  in  reference  to  these  he  observes  that  these 
bacteriological  observations  should  not  be  invested  with 
a  meaning  which  they  are  not  intended  to  convey. 
The  vast  majority  of  microbes  found  in  potable  waters 
are,  as  far  as  is  known,  perfectly  harmless,  and,  al¬ 
though  pathogenic  bacteria  have  been  found  amongst  them, 
it  has  only  been  on  rare  occasions.  They  have  never  been  found 
in  any  water  supplied  to  London,  but  it  must  not  on  this 
account  be  concluded  that  they  are  never  present.  In  the 
first  place,  only  a  very  small  volume  of  water  can  be  sub¬ 
mitted  to  examination,  and,  secondly,  several  kinds  of  patho¬ 
genic  organisms  can  be  cultivated  only  in  the  bodies  of  ani¬ 
mals  ;  they  are  therefore  undiscoverable  by  Koch’s  gelatine- 
plate  process.  A  glass  of  water  might  contain  two  or  three 
typhoid  germs,  and  yet  it  would  be  only  by  the  merest  chance 
that  one  of  them  would  be  included  in  the  five-hundredth  of 
a  glassful  taken  for  bacteriological  examination.  In  the  pre¬ 
sent  state  of  our  knowledge  these  examinations  are  simply  a 
quantitative  and  exceedingly  delicate  test  of  the  filtration, 
natural  or  artificial,  to  which  the  water  has  been  subjected  ; 
and  they  prove  how  very  efficient,  as  a  rule,  is  the  said  filtra¬ 
tion  carried  out  by  the  water  companies  for  the  removal  of 
microbes  and  their  germs.  The  reduction  of  upwards  of  98 
per  cent,  of  the  number  is  obviously  a  considerable,  though 
by  no  means  an  absolute,  guarantee  that  pathogenic  organ¬ 
isms,  if  present,  would  disappear  with  the  crowd.  Neverthe¬ 
less,  it  is  only  by  the  rejection  for  dietetic  purposes  of  water 
polluted  by  excrementitious  matters  that,  in  the  present 
state  of  our  knowledge,  immunity  from  water-borne  zymotic 
poisons  can  be  secured. 


CONGRATULATORY  DINNER  TO  SIR  WALTER 
FOSTER,  M.P.,  M.D.,  F.R.C.P. 

The  selection  by  the  Sovereign  of  Sir  Walter  Foster,  M.P., 
as  a  member  of  the  Government  in  the  post  of  Parliamentary 
Secretary  to  the  Local  Government  Board  affords  the  first  in¬ 
stance  in  which  a  practical  member  of  the  medical  profession 
has  been  invited  to  take  part  in  the  Ministry  and  a  share  in  the 
Government  of  this  country.  The  circumstance  is  one  there¬ 
fore  of  considerable  professional  interest,  and  the  precedent 
one  of  no  small  value  and  importance.  Sir  Walter  Foster  has, 
we  need  hardly  say  here,  taken  an  active  part  for  many  years 
in  the  British  Medical  Association,  of  which  he  was  President 
of  Council  from  1884  to  1887 ;  taking  no  small  part  also  in  the 
revision  of  its  constitution  and  the  incorporation  of  the 
Association.  As  a  permanent  Vice-President  he  has  con¬ 
tinued  his  interest  in,  and  his  work  for,  the  Association  and 
the  profession.  At  the  recent  annual  congress  of  the  Associa¬ 
tion  at  Nottingham  Sir  Walter  Foster  presided  oyer  the 
Public  Health  Section.  He  has  always  taken  great  interest 
in  the  relations  of  the  profession  to  the  public  and  in 
questions  of  State  Medicine  since  his  election  to  Parliament, 
Sir  Walter  has  freely  placed  his  services  at  the  disposal  of 
the  Parliamentary  Bills  Committee  of  the  Association,  and 
on  many  suitable  occasions  has  given  valuable  assistance  in 
putting  forward  facts  and  principles  which  it  was  of  import¬ 
ance  to  the  profession  and  the  State  should  be  justly  stated  and 
correctly  argued.  The  position  assigned  to  him  as  a  represen¬ 
tative  in  Parliament  of  the  Local  Government  Board,  which 
has  among  other  functions  that  of  a  Ministry  of  Public 
Health,  is  therefore  very  appropriate.  The  approach  of 
cholera  and  the  temporary  preponderance  thus  given  to  the 
Public  Health  Department  of  the  Local  Government  Board 
have  served  to  accentuate  the  importance  of  the  medical 
element  in  Public  Health  administration,  and  has  thus 
emphasised  the  value  of  the  precedent  created  in  favour  of 
an  official  representative  of  the  profession  of  medicine  in  the 
highest  council  of  the  nation. 


It  has  been  thought  well  publicly  to  recognise  the  interest 
of  the  situation  thus  created,  and  the  satisfaction  which  the 
members  of  the  British  Medical  Association  feel  in  this 
official  recognition  of  the  advancing  influence  of  the  medical 
profession  in  the  Public  Health  administration  and  those  affairs 
of  State  of  which  they  have  special  knowledge  and  a  particular 
interest.  It  is  desired  also  thus  to  express  their  gratification 
that  the  first  Minister  who  has  been  called  to  the  councils  of  the 
State  is  one  whose  close  connection  with  the  Association  and 
the  work  of  its  Parliamentary  Bills  Committee,  as  well  as  its 
general  scientific  and  professional  affairs,  is  of  long  standing. 
It  is  therefore,  intended  to  invite  Sir  Walter  Foster  to  a  con¬ 
gratulatory  dinner,  which  will  take  place  on  October  26th. 
The  President  of  the  Council,  Dr.  Withers  Moore,  Dr.  Holman, 
Dr  Bridgwater,  Mr.  Ernest  Hart,  and  Mr.  Eastes  are  acting 
f  s  the  Dinner  Committee.  The  following  members  of  the 
Council  have  already  intimated  their  intention  of  being 

^Mr.  Alfred  Baker  (Birmingham),  Dr.  Henry  Barnes  (Carl¬ 
isle)  '  Dr  G.  B.  Barron  (Southport),  Dr.  Francis  Bateman 
(Whitchurch),  Dr.  R.  W.  Batten  (Gloucester),  Dr.  Bridgwater 
( Harrow-on-the-Hill),  Mr.  Butlin,  Treasurer  (London),  Dr. 
Byeis  (Belfast),  Dr.  S.  Cameron  (Leeds),  Mr.  Andrew  Clark 
(London),  Dr.  Ward  Cousins  (Southsea),  Dr.  Crosse  (Nor¬ 
wich)  Dr.  Crowe  (Worcester),  Dr.  Dempsey  (Belfast),  Dr. 
Deas ’(Exeter),  Mr.  E.  Donaldson  (Londonderry),  Dr.  Lang- 
don  Down  (London),  Mr.  G.  Eastes  (London),  Dr.  Edwards 
(Cardiff),  Dr.  W.  A.  Elliston  (Ipswich),  Dr.  Galton  (London), 
Professor  Gairdner  (Glasgow),  Dr.  Glascott  (Manchester),  Dr. 
Bruce  Goff  (Bothwell),  Dr.  O.  Grant  (Inverness),  Dr.  J.  D. 
Harries  (Shrewsbury),  Dr.  H.  Handford  (Nottingham),  Mr.  J. 
Hughes  Hemming  (Kimbolton),  Mr.  G.  F.  Hodgson 
(Brighton),  Dr,  Holman  (London),  Sir  George  Humphry 
(Cambridge),  Mr.  Vincent  Jackson  (Wolverhampton),  Mr. 
Jessop  (Leeds),  Mr.  Evan  Jones  (Aberdare),  Dr.  Keeley 
(Taunton),  Professor  Leach  (Manchester),  Mr.  Jordan  Lloyd 
(Birmingham),  Mr.  Macnamara  (London).  Dr.  Mapother 
(Dublin),  Dr.  Withers  Moore,  President  of  Council  (Burgess 
Hill),  Dr.  Jones  Morris  (Portmadoc),  Deputy  Surgeon-Gene¬ 
ral  C  B.  Mosse  (London),  Dr.  Needham  (Gloucester),  Mr. 
Parkinson  (Wimborne  Minster),  Dr.  C.  Parsons  (Dover),  Dr. 
Philipson  (Newcastle),  Dr.  Pope  (Leicester),  Dr.  J.  Rolston 
(Stoke),  Dr.  Saundby  (Birmingham),  Dr.  Sheen  (Cardiff),  Dr. 
Markham  Skerritt  (Clifton),  Mr.  Noble  Smith  (London),  Mr. 
Henry  Stear  (Saffron  Walden),  Mr.  Lawson  Tait  (Birming¬ 
ham),  Dr.  J.  Taylor  (Chester),  Dr.  Trend  (Southampton),  Mr. 
C  G.  Wheelhouse  (Filey),  Mr.  White,  President  (Notting¬ 
ham),  Dr.  Williamson  (Newcastle),  Mr.  Alfred  Winkfield 
(Oxford). 

Presidents,  officers,  and  members  of  Council  of  Branches, 
and  members  of  the  Association  generally  who  would  wish  to 
join  in  the  dinner  are  requested  to  address  “The  Honorary 
Secretary  of  the  Committee  of  the  Dinner  to  Sir  W.  Foster, 
at  the  Office  of  the  British  Medical  Journal,  429,  Strand, 
with  the  least  delay,  as  it  is  proposed  to  allot  tickets 
(price  23s.)  in  order  of  application. 

THE  SANITARY  INSTITUTE. 

The  thirteenth  Congress  of  this  Institute  was  opened  on 
Monday  at  Portsmouth.  The  Mayor  welcomed  the  members 
at  the  Town  Hall,  and  subsequently  a  luncheon  was  held,  and 
was  attended  by  some  well-known  sanitarians,  including  Sir 
Thomas  Crawford,  the  President  of  the  Council,  Sir  Charles 
A.  Cameron,  President  of  the  Congress,  Dr.  Newsholme,  and 
others.  In  the  afternoon  the  inaugural  meeting  was  held  in 
the  great  hall  of  the  Town  Hall.  Sir  Charles  Cameron,  in  his 
presidential  address,  referred  to  the  progress  in  sanitation 
during  the  Victorian  era,  to  the  fall  in  the  death-rate  in 
London  and  other  towns  since  the  passing  of  the  Public 
Health  Acts  of  1872  and  1875.  He  pointed  out  that  during 
the  thirty  years  ended  in  1870  the  London  death-i'ate  was 
about  24  per  1,000  persons  living  ;  in  the  decade  1871-80  it  tell 
,  to  22.5  ;  and  in  the  succeeding  ten  years  to  20.5,  or  4.3  below 
i  the  rate  for  the  period  1841-50.  In  1851-60  the  death  rate  in 
j  the  large  towns  of  England  and  Wales  was  24.7,  and  in  tne 
!  country  19.6;  in  the  period  1881-90  the  rate  in  the  towns  was 
i  20.4,  and  in  the  country  17.5.  In  Scotland  and  Ireland  great 
I  reductions  had  also  taken  place  in  the  death-rate  of  tnose 
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declinimr*  the  nfinn/i1,6  death-rate  of  London  had  been 
gt  j  population  of  the  great  city  bad  been  in- 

fS"fr".crc(;ntratin^,  in.m* the it  hT^pS. 

worp  .-.or  tia  e  namely,  25  persons  per  acre,  but  in  1891 

influence  of  thppW8  per  acr?‘  *n  Bonf,on  ‘he  unfavourable 
much  more  than  ™°Ser  appr°x,mation  of  its  inhabitants  was 
elfected  in  for  by  the  great  improvements 

JummariSnS  a®ral.hyglenic*  conditions  of  the  City.  After 
Rir  t0ryAof  British  epidemics  of  cholera, 

Dublin  While 0n  to  speak  of  typhoid  fever  in 
i  *  11  p  typhus  fever,  once  so  prevalent  in  the  towns 

ehmhiated^smalfnox  exi^t»  th®  hygienic  measures  which  had 
haTl  ad  'P  ^nd  ^’Phus  fever  from  so  many  towns 

esnecia?  stud v  S  UP°n  typhoid  fevt“r-  had  made 

f  1  ,  d!sease  as  R  appeared  in  Dublin,  and 
Jladco°“®t0  the  conclusion  that  there,  and  perhaps  elsewhere 
it  was  miasmatic,  or  earth-born.  In  Dublin  during  the  last 

had 7  ynhffi <Tf  e  ver^wh •  ,n  f  1 44  Persons  living  on  clay  soils  had 

travels*  hacf  n  0ne,.m  every  92  persons  located  on 

^ravels  liad  contracted  the  disease.  The  disengagement  of 

‘orSani8m s  of  this  disease  took  place  when  the 
€oils  became  dry,  and  this  occurred  more  frequently  in  the 

alftheorSnmrfM13-  thanrlof  st,iinmpertransible  clays7  When 

from  them  to  nrf«frsj-r?duced  1,1 ‘owns  was  cluickIy  removed 
fto  a  safe  distance,  and  when  the  dangerous  sub- 

E  rfll  Spherf  was  Prevented  from  entering  our  dwel- 
and"niVV.fV+ep1  our,  streets,  when  sewage  flowed  steadily  day 
aad  ”lgb‘  through  well-constructed  main  sewers,  and  when 
our  soils  were  thoroughly  drained,  and  kept  free  from  filth 
mortJrt  might  expect  to  see  a  substantial  reduction  in  the 

diseases7  I^wsfs  iyt)typh0ld  fever’  and  indeed  by  other 
nvtf«anf' a,-,  i  i  vS  1  the  improvement  of  the  homes  of  the 
fnl  ifj  and  labourers  that  they  must  chiefly  look  for  a 
w  eif  ft1011,  m  ,tbe  death-rate  of  towns.  A  study  of  the 

«ducation.6alth  S1°Uld  f°rm  part  of  the  system  of  PrimatT 


resurPPtion  of  the  Congress  on  Tuesday,  Dr.  Kevins 
tim'?nfPtap)erpthef  °bjecfc  ot  .which  was  to  show  that  the  aboli- 
2?“of  tb£  Contagious  Diseases  Act  had  had  no  injurious 
H-the  Pubbc.healtb-  The  President  and  other  medical 
oflicers  disputed  his  statistics,  and  said,  if  the  figures  were 
correct,  they  contradicted  experience. 

Tvp?Tvhthoep10n-,i0f  ,Medicalu  0fficers  Of  Health,  Professor 
« a  1  President,  said  the  excess  of  births  over  deaths 
d*  &reater  diminution  in  1890  than  at  any  time  during 
■the  century,  and  this  could  only  be  accounted  for  by  a  decrease 
in  the  marriage  rate.  The  public  looked  upon  low  death-ratel 
as  indicfitive  of  healthy  districs:  but  this  faith  would  be 
shaken  unless  the  returns  were  more  accurate.  He  advocated 
a  quinquennial  census. 

aACKM^  and  Dr'  .Gboves>  in  Papers  on  Isolation  Hos- 
•of  isolation30 ated  various  improvements  in  the  present  method 

a  paPe*  on  Phthisis,  argued  that  it  should 
be  compulsorily  treated  ;  but  those  who  took  part  in  that  dis- 
eussion  adopted  a  negative  view,  contending  that  more  good 
would  lie  done  by  medical  officers  becoming  popular  educators 
matters  affecting  the  public  health. 

Dr.  rs ewsholme,  in  a  paper  on  the  Condemnation  of  Meat  of 
JaiT-l0US  Ani“als>  said  though  the  probability  of  the  dis- 
sFJfd,by  the  eating  of  the  meat  was  remote,  the 
animal  should  be  destroyed  as  a  precautionary  measure. 

papers  ";ere  read  by  sanitary  inspectors  in  a  Section 
devoted  to  themselves,  under  the  presidency  of  Mr.  Blyth 

dIv  ‘be  Domestic  Hygiene  (Ladies)  Section  Mrs.  Ernest 
-luv  ot  Worcester,  presided. 

a  putbi,ic  meetinff  was  held  in  the  Town  Hall, 
Jdr"se  on  Sgtsh  H„mer°  ’  T'  Cl‘i"  P0EI>-  drfl''“red  “ 
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recommending  the  abolition  of  ordinary  slaughterhouses  in 

Of  nnhllv  Tw  <ban  20,000  inhabitants  and  the  substitution 
ot  public  abbatoirs  was  agreed  to.  It  was  also  resolved  that 
vaccination  ought  to  be  transferred  from  the  control  of  the 
guardians  to  tliat  of  the  sanitary  authorities,  with  medical 
officers  of  health  as  the  agent. 


GLANDERS  IN  LONDON. 

A  correspondent  informs  us  that  arrangements  are 
in  progress,  and  are  nearly  completed,  in  virtue  of  which 
the  London  County  Council  will  be  enabled  by  new 
orders  about  to  be  issued  by  the  Board  of  Agriculture  effectu¬ 
ally  to  deal  with  the  prevalence  of  glanders,  and  to  aim  at 
‘b®  arf^‘  °‘.  its  spread,  and,  if  possible,  its  total  extinction. 
With  this  view,  it  is  proposed  that,  under  the  authority  of 
‘,.e,Boald  °‘  Agriculture,  orders  shall  be  issued  providing 
(1)  for  the  compulsory  notification  of  all  cases  of  glanders 
and  farcy,  both  by  the  owners  and  by  veterinary  surgeons 
m .^tendance.  (2)  That  a  staff  of  inspectors  shall  be  ap¬ 
pointed  adequate  for  the  inspection  of  all  public  stables  be- 
onging  to  companies,  jobmasters,  or  others  keeping  horses 
for  lure  ;  of  all  places  where  horses  are  sold,  of  knackers’ 
yards,  etc.  ;  such  inspectors  and  persons  employed  under 
their  direction  to  carry  out  measures  of  disinfection,  and  not 

being  in  private  practice.  (3)  It  is  desired  and  probable  that 
powers  will  be  given  to  afford  compensation  to  owners,  as  in 
other  similar  cases.  This  matter  is,  however,  under  the  con¬ 
sideration  of  the  law  officers  of  the  Crown,  with  a  view  to  de¬ 
termining  whether  such  powers  can  at  present  legally  be 
given.  This  measure  is  one  of  great  public  importance,  and 
we  have  reason  to  believe  that  as  soon  as  the  requisite  orders 
can  be  issued  by  the  Board  of  Agriculture,  the  County 
Council  will  be  in  a  position  to  give  early  and  practical  eflect 
to  them. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


the  S;,nitar.v  Congress  at  Portsmouth 
Wednesday,  Dr.  Notter,  Professor  of  Hygiene  at  Netlev 

Enelamf  C'T'  ,and’  dweUinS  ,on  th<“  d“i«  °[  cholera  & 
f;af!and>  warned  sanitary  authorities  to  look  to  crowded 
areas,  or  surely  there  would  be  a  deadly  reckoning.  After 

melt  S™  °n  G?nsumption — °f  which  milk,  tuberculous 
meat,  and  impure  air  were  all  said  to  be  causes— a  resolution 


ARMY  MOBILISATION:  THE  VOLUNTEER  MEDICAL 

STAFF  CORPS. 

The  regulations  for  mobilisation  for  home  defence  have  re¬ 
cently  been  issued  by  the  War  Office,  and  have  excited  much 
interest  in  military  circles.  The  scheme  includes  the  pro¬ 
spective  arrangements  for  the  mobilisation  of  no  fewer  than 
three  army  corps  in  case  of  invasion  of  this  country.  In  a 
scheme  of  this  kind,  many  of  the  details  must  of  course  re¬ 
main  “  confidential ;  ”  but,  on  the  other  hand,  it  is  a  distinct 
advance  on  anything  of  the  kind  -which  has  hitherto  been 
formulated  by  the  War  Office.  The  first  army  corps  is  com¬ 
posed  exclusively  of  regulars,  but  in  the  second  and  third 
army  corps  the  Volunteer  Medical  Staff  Corps  is  to  provide 
four  out  of  the  six  bearer  companies.  In  the  first  attached 
cavalry  brigade  a  bearer  company  is  also  to  be  provided  by  the 
corps.  The  thus  early  employment  of  this  special  department 
of  the  volunteer  force  must  be  taken  to  show  how  greatly  the 
military  authorities  would  rely  upon  the  Volunteer  Medical 
tJaff  Corps  to  render  assistance  to  even  the  regular  forces  in 
case  of  future  hostilities  at  home.  It  will  be  interesting  to 
know  what  amount  of  transport  is  available  for  the  mobilisa¬ 
tion.  At  the  recent  Aldershot  manoeuvres  an  ambulance 
waggon  was  in  most  instances  allotted  to  a  brigade. 

One  British  army  corps  in  accordance  with  medical  regula¬ 
tions  needs  no  fewer  than  sixty  ambulance  waggons.  Are  we 
in  possession  of  this  number  at  the  present  time  ? 

THE  NAVY. 

Surgeon  W.  H.  O’Meara  has  been  placed  on  the  Retired  List,  June  13th. 
His  commission  dated  irom  August  21st,  1884. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Samuel 
W  \asey.  Staff  Surgeon,  to  the  Nelson,  September  14th;  William  Tait, 
M.B.,  Staff  Surgeon  to  the  Cleopatra,  September  14th:  John  L.  Thomas 
Surgeon  to  the  Invincible.  June  5th  ;  John  E.  Webb,  Surgeon  to  the  Vic¬ 
toria,  additional,  September  9th. 

ARMY  MEDICAL  STAFF. 

The  leave  to  England  on  private  affairs,  grantsd  to  Surgeon-Captain  J.  S. 
Ldve,  who  is  serving  on  the  Bengal  Command,  is  extended  to  Decem¬ 
ber  4th. 
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tv. a  undermentioned  officers,  serving  in  the  Madras  Command,  are 

K°n8S>n  Dikrict,  to  do  dotv  et  the  Station  “jffi***"- 
oonn  Canhin  F  O  Wight,  doing  duty  in  the  Myingyan  ana  Manuaiay 
Districts  to  do  duty  in  the  Secunderabad  District;  Surgeon-Captain  G. 
W  Johnson  MB  doing  duty  at  the  Station  Hospital  at  Belgaum  to  do 
In  thP  Rangoon  District ;  Surgeou-Captain  C.  Dalton,  doing  duty  in 
SS&SdmhS  wS“S;  ti  do  tot,  in  tli.  Myingyan  and  Mandalay 

r>SurlCeton-Lieutenant-Colonel  A.  L.  Browne,  M.D.,  who  is  serving  in  the 
Bombay  Command,  has  leave  to  England  £or  six  months  on  medical  cer- 

^Tlfideath  is  announced  of  Surgeon-General  H.  B.  Hassard  C.B  ,  on 
Tnlv  ‘^nd  last  He  was  appointed  Assistant-Surgeon  March  14th,  18ol  , 
Surneon  January  26th,  D58;  Surgeon-Major  March  14th,  1871;  Deputy 
Surgeon  January  ,  lg7c, .  and  Surgeon-General  November 

20thgei°884G  He  quitted  the  service  on  retired  pay  November  29th  1888. 
He  served  in  the  Kaffir  war,  1851  53 ;  horse  shot  in  \iaterkloof  (medal), 
also  in  the  Ilazara  campaign  of  1868.  including  the  expedition  against  the 
tribes  in  the  Black  Mountain  (medal  with  clasp)  ;  and  in  the  Alghan  wai , 
iB7Q  ho  with  the  <’abul  f  ield  Force  (C.B..  medal).  Previous  to  retirement 
hP  filffid  the  nosition  rf  Principal  Medical  Officer  in  Ireland  He  was 
nominated  a  Companion  of  theP  Order  of  the  Bath  February  22nd,  1881, 
and  was  awarded  a  reward  for  distinguished  and  meritorious  service  in 
1888.  _ _ 

CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical  Staff 
of  the  Army  have  been  officially  notified  as  having  taken  place  during  the 
past  month  : 


Surg. -Colonel  F.  H.  Welch 
Surg.-Lieut.-Col.  J.  Riddick  ... 
„  H.  Stannard 

„  W.  Finlay . 

F.  E.  Barrow 

Surg.-Major  J.  G.  W.  Crofts  ... 
Surg.-Captain  J.  H.  A.  Rhodes 


A. 


M.  Davies 

E.  Noding  ... 

F.  Russell,  M.B. 
T.  A.  P.  Marsh  ... 

E.  V.  A.  Phipps 

R.  H.  Firth 

S.  R.  Wills 

R.  G.  Hanley,  M.B. 

J.  H.  Daly . 

C.  G.  Woods,  M  D. 

P.  J.  R.  Nunnerley 
J.  R.  Burrows,  M.D 

T.  Browning 

G.  T.  Rawnsley... 

T.  J.  Lenelian,  M.B. 
J.  C.  Jameson,  M.B 


From 

Cork 

Colchester 

Bengal 

Aldershot 

Home  District. 
Belfast  ... 
Netley 
Devouport 
Aldershot 


Colchester 

Dover 

Chester  . 

Curragh 

B  in- 

Gosport 

Stafford 

Dublin 

Cork 

St.  Lucia 

Curragh 

Kilkenny 


To 

Devonport. 
India. 
Kilkenny. 
Home  District. 
Cork. 

Colchester. 

Curragh. 

India. 

Woolwich. 

Gibraltar. 

India. 

Netley. 

Burnley. 

Bombay. 

Curragh. 

Portland. 

Salford. 

.  Fermoy. 
Limerick. 
Jamaica. 

.  India. 

Cork. 


J.  C.  Jameson,  M.B  ...  Kilkenny  ...  ... 

The  newly  appointed  Surgeon-Lieutenants,  namely— Hariy  Alexander 
Hinge  James  Gibson  McNaught,  M.B,  Hubert  Alanc  Bray.  Thomas 
McDermott.  M.B.,  Edward  Wheeler  Slayter,  M.B.,  Hugh  Stanley  Thurston, 
Tancelot  Paxton  More,  M.B.,  Charles  O  Connor  Hodgens,  Arthur 
Frederick  Tyrrell.  William  Phayer  Ryall,  Theophilus  Percy  J,?new; 
George  Stanley  Walker,  M.B.,  William  Johnson  Smyth.  M.D.,  William 
Douglas  Erskine,  M.B  ,  Albert  George  Thompson.  M.B. ,  Alexander  Jasper 
Chambers  George  Abraham  Moore,  M.R.,  Richard  Crump  Lewis.  Regina  d 
Francis  Edmund  Austin.  Henry  William  Hutchinson  O  Reilly,  M.B., 
Nicholas  Marder,  Edgar  Hunt  Condon,  M.B  ,  Gerald  Stewart  Mansfield, 
M.B. ,  Frederick  George  Faichnie,  and  Harold  William  Kingcombe  Read, 
are  stationed  at  Aldershot. 


INDIAN  MEDICAL  SERVICE. 

surgeon-major  C.  L.  Swain k,  M.D.,  Madras  Establishment,  medical 
officer  2nd  Infantry,  Hyderabad  Contingent,  is  appointed  to  officiate  as 
^anitarv  Commissioner,  Hyderabad  Assigned  Districts. 

Surgeon  Lieutenant-Colonel  J.  H.  Newman,  M.D.,  Bengal  Establish¬ 
ment  took  over  charge  of  the  office  of  Residency  Surgeon  and  Chief 

Aipdical  Officer  in  Raipootana  on  August  1st.  . 

Surgeon  Major  G  Shewan,  Bengal  Establishment,  officiating  Civil  Sur¬ 
geon  of  Balasore,  is  appointed  to  officiate  as  Civil  burgeon  ol  Shahabad 
H urine"  the  absence  of  Surgjoon-Msjor  R.  Macrae. 

Smgeon  Captain  W.  G.  Thorolp.  Bengal  Establishment,  Civil  Surgeon 
of  Klieri,  on  return  from  privilege  leave,  is  appointed  to  officiate  as  Civil 

S¥urgenon Stain  J°  Smith,  M.D.,  Madras  Establishment,  is  appointed  to 
act  as  Superintendent  of  the  Lying-in  Hospital  at  Madras,  and  as  Profes¬ 
sor  of  Midwifery  Madras  Medical  College.  ,  .  .  ,  ,  . 

Surgeon-Captain  E.  H.  Wright.  Madras  Establishment,  is  appointed  to 
act  as§ Resident  Surgeon  at  the  General  Hospital,  Madras,  and  as  Profes¬ 
sor  of  Pathology  Madras  Medical  College.  . 

S°Sur"eon -Lieutenant  R.  K.  Mitter  and  Surgeon  Lieutenant  R.  A.  A  eates, 
both  of  the  Madras  Establishment,  have  passed  the  examination,  the 
former  in  Persian  by  the  lower  standard,  the  latter  m  Hindustani  by  the 
lower  standard .  Surgeon-Lieutenant  Mitter  ib  ordered  duty  in  the 

Rangoon  District,  and  Surgeon-Lieutenant  \eates  to  do  duty  in  tne 

^  S  urge  on  -  flap  t  ad  ri 1  Mol  es  wo  rt  h  ,  Madras  Establishment,  is  appointed 
to  the  medical  charge  of  the  Detachment  of  Native  Infantry  and  the 

StThe'undermentik)nedt  officers  have  been  granted  leave  of  absence  as 
specified:  Surgeon-Major  K.  M.  Downie,  M.D.,  Bengal  Establishment, 


29th  Punjab  Infantry  for 

Central  India  Horse,  for  six  montns  o  p  ths  in  extension,  on, 

H.  P.  Jervis,  Bombay  Establishment,  iors  little,  M.D.,  Madras 

sanction  of  the  Government  of  Ins ^wn  *^ldg°Xay  Establishment,  is 

SCurfegPeroUfEbKiaB°and  Lok  over  charge  of 
Dhoolia  Gaol  on  August  4th. 

SSBK.'fS 

porary:  I  would  A?*  t «  a  march  past  or  command  a  charge, 

combatant  officers  light  their  duties  or  privileges;  but  if  a, 

or  in  any  way  interfere  with  their  auues^  £ining&member  0f  a 

medical  officer  wiio  h  pp  considered  incompetent  to  order  the, 

native  regimental  mess  is  dinner  because  mess  is  a  parade- 

band  to  playan  extra  tune  aftei  dinne  son,  could  legitimately 

which  a  second  lieutenant,  wl io  n lignt  medical  officers  should 

command- all  I  can  say  is  that  the  piesence  oi  tfaan  at  other 

not  be  made  regiineid  A regimental  medical  officer  of 

military  parades  ol  the  regimenr.  a  b  to  the  cost  of  mess 

twenty  years’  service  has  officer,  no  matter  what  his  rank 

entertainments  than  the  command  g  ‘  d’bed  £rom  the  slightest 
maybe;  and  if  a  medical  officer  is  to  be  aeoar  that  he  should.  be¬ 
ad  of  authority  in  *  D?®aB*i*"8San  The  introduction  of  the  station 
made  to  contribute  toitsexpenses^  regard  to  messes  would 

r  ssxsjsszz 

terrible  rank  difficulty  would  be  soived .  But  wc strong^  from  the 

manly  way  as  the  true  and  proper  solution  of  1  P 
and  elsewhere.  __ _ _____ 

TT4F  HFW  TITLES  TO  RETIRED  OFFICERS. 

tiMes  to  retired  omce: ^  y  v  to  the  State,  and  to  whom  the 

aided  us  most  materially  m  our  fight?  ™er®tXce,  but  wh[> 

has^etirmi^ince1  the  warrant^of _1877,jvhi(5h^^gave^com^mRnd 

the  ^^Soim-lfeute^ant^o^on^w^^reHrecLwith^the  ^misle^adingtitl^of 

officers!'1  TheH  title  was  absolutely  wrong  while  in  the  service,  why 

n°*,™We  very' 'thoroughly  sympathise  with  what  our  correspondent 
*  we  suppose  the  want  of  precedent  to  give  retrospective  action 
to  such  a  part  of  the  warrant  stands  in  the  way.  How  easily  can  piece- 
dent  be  found  or  created  when  there  is  the  will  to  do  it. _  . 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  L  M.  COOMBE  HOSPITAL,  DLBLIN.  ...  - 

such  assistant  to  attend  his  OY-V.^^X^he  caBed  in  hfs  principal! 

L.M.  of  Coombe  Hospital,  Dublin,  give  a  man.  ,  ., 

*  *  in  answer  to  “  Correspondent,”  there  is  no  law  to  prevent  the- 
person  referred  to  attending  midwifery  on  his  own  account  just  as  a 
midwife  might  jdo,  nor  has  such  a  case  as  that  suggested,  so  far  as ;  we 
know,  been  hitherto  regarded  by  the  General  Medical  Council  as  one  of 
“  covering.”  Registrars  only  accept  certificates  from  persons  pr ofessmg 
to  be  qualified  medical  men.  The  title  referred  to  has  n >  eg. 1  sU  » 
We  have  no  knowledge  whether  registrars  ever  accept  certificates  from 
nersnns  liavinc  no  other  title. 


Sept.  17,  1892.] 


THE  VIBRIO  OF  ASIATIC  CHOLERA. 


T  The  British 
LMedical  Journal 


647 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay¬ 
able  at  the  West  Central  District  Office,  High  Holborn. 


Brtttsf)  JBcbtcal  ^Journal. 


SATURDAY,  SEPTEMBER  17th,  1892. 

- ♦ - 

THE  VIBRIO  OF  ASIATIC  CHOLERA. 

II. 

From  the  publication  of  Koch’s  application  of  the  method  of 
cultivating  microbes  on  gelatine  and  other  solid  media  in  order 
to  effect  their  separation,  dates  the  immense  development 
of  bacteriology  that  has  occurred  in  recent  years.  Before  this 
time,  no  one,  unless  he  had  the  genius  of  a  Lister  or  a  Pasteur, 
could  hope  to  obtain  valuable  results.  Since  then  anyone 
who  has  a  sufficiency  of  perseverance  has  been  able  to  make 
discoveries — if  for  no  other  reason,  because  he  is  in  a  position 
to  discover  his  own  mistakes.  The  method  referred  to  is,  in 
its  general  principles,  simplicity  itself.  Its  application  to 
the  discovery  of  the  cholera  microbe  may  roughly  be 
described  as  follows  : — A  minute  trace  of  the  rice  water 
contents  of  the  intestine  of  a  cholera  patient  is  added  to 
some  meat  jelly  which  has  previously  been  liquefied  by 
warming  it  to  the  temperature  of  the  body.  The  mixture  is 
poured  out  on  to  a  glass  plate,  and  allowed  to  solidify.  Each 
of  the  many  microbes  that  was  contained  in  the  rice  water 
employed  is  thus  fixed  in  position  on  the  glass  plate,  and 
presumably  at  some  distance  from  its  neighbours.  The  glass 
plate  is  kept  at  the  temperature  of  the  room,  and  after  a  day 
or  two  each  of  the  microbes  will  have  developed,  producing 
a  cluster  or  colony  that  is  clearly  visible  to  the  naked  eye. 
Each  colony  will  obviously  consist  of  one  species  of  microbe. 
The  colonies  produced  by  different  kinds  of  microbes  will 
vary  in  appearance,  and  often  a  microbe  can  be  identified  by 
the  naked  eye  appearance  of  the  colony  it  produces.  In  plate 
cultures  made  in  this  way  Koch  was  able  to  identify  and 
separate  a  microbe  that  was  generally  present  in  prepon¬ 
derating  numbers,  having  characters  which  clearly  defined  it 
from  other  microbes,  and  that  has  since  then  become  famous 
as  the  vibrio  of  Asiatic  cholera. 

At  the  time  of  its  first  discovery  in  1883,  this  microbe 
was  described  as  a  slender  bacillus.  Only  on  his  return  to 
Europe,  when  superior  means  of  observation  were  at  his  dis¬ 
posal,  was  he  able  to  show  that  the  form  of  his  cholera 
bacillus  differed  from  that  of  all  other  then  known  bacilli  in 
being  that  of  a  curved  and  not  a  straight  rod.  Since  then 
many  other  microbes  have  been  described  possessing  this 
characteristic  curved  form,  and  they  are  now  commonly 
placed  in  a  separate  genus  with  the  designation  vibrio.  The 
name  “  vibrio  cholerse  Asiatics  ”  has  now  replaced  the  older 
and  somewhat  inaccurate  term  “comma  bacillus.” 

The  members  of  the  genus  vibrio  are  extremely  similar, 


and  have  frequently  been  confounded  with  the  cholera  vibrio. 
Miller  in  1884  described  a  vibrio  found  in  the  mouth  of 
healthy  individuals.  The  same  microbe  was  also  isolated  by 
Klein  and  Lewis,  and  asserted  to  be  identical  with  the  cho¬ 
lera  vibrio.  Only  a  more  minute  examination  of  the  charac¬ 
ters  of  the  latter  served  to  show  the  distinctness  of  these 
two  species  of  vibrio.  In  1885  Finkler  and  Prior  described 
another  vibrio  associated  with  European  cholera  which  was 
also  at  first  supposed  to  be  identical  with  Koch's  vibrio.  The 
vibrio  found  in  1885  by  Deneke  in  old  cheese,  and  the  vibrio 
Metschnikovi  described  by  Gamaleia  in  1889,  are  other  mem¬ 
bers  of  this  genus.  The  cholera  vibrio  is  distinguished  by 
the  appearance  of  its  growth  in  gelatine  and  by  various  bio¬ 
logical  characters.  Among  these  may  be  mentioned  the  pro¬ 
duction  of  the  so-called  “  cholera  red.”  In  1885  Brieger  ob¬ 
served  that,  on  addition  of  a  mineral  acid  to  a  cholera  growth 
in  gelatine,  a  red  colour  is  produced  which  at  the  time  was 
considered  to  be  characteristic  of  the  cholera  vibrio.  Since 
then  many  other  microbes  have  been  found  to  exert  this 
action,  and  the  colour  has  turned  out  to  be  merely  due  to  a 
simple  indol  reaction.  But  this  colour  can  be  obtained  with 
greater  intensity  and  sooner  after  inoculation  of  the  culture 
with  the  vibrio  of  cholera  than  with  other  membersof  thegenus. 

A  very  interesting  character  of  the  cholera  vibrio  is  its 
nitrifying  power.  Frankland  in  this  country,  and  Wyno- 
gradsky  in  France,  have  recently  described  certain  minute 
bacilli  or  cocci  which  are  found  in  the  soil,  and  which  possess 
the  power  of  oxidising  ammonia  to  nitrates.  These  nitrify¬ 
ing  bacilli  no  doubt  play  an  important  part  in  rendering  the 
soil  fit  for  the  growth  of  plants.  The  possession  of  this 
power  by  the  cholera  vibrio  may  be  regarded  as  an  indication 
of  its  fitness  to  exist  in  the  soil,  and  thus  to  lead  a  non- 
parasitic  mode  of  existence.  The  other  species  of  vibrio  only 
possess  this  nitrifying  power  to  a  very  slight  extent. 

For  some  time  after  the  discovery  of  the  cholera  vibrio  an 
almost  uniform  failure  attended  the  many  efforts  that  were 
made  to  reproduce  by  its  means  a  choleriform  disease  in 
animals.  The  belief  arose  that  the  cholera  microbe,  like 
the  microbes  of  leprosy,  etc.,  was  exclusively  patho¬ 
genic  to  human  beings.  But  in  1885^X0011,  Ermengem,  Doyen, 
Nicati,  and  Rietsch,  succeeded  in  producing  by  means  of  it  a 
disease  in  guinea-pigs  after  the  general  health  of  these  ani¬ 
mals  had  first  been  lowered  by  the  administration  of  opium, 
alcohol,  or  other  substances. 

It  is  only  recently  that  Gamaleia  and  Haffkine,  working 
independently  and  by  different  methods,  have  succeeded  in 
producing  a  true  cholera  in  dogs  and  rabbits — not  by  first  lower¬ 
ing  the  resistance  power  of  the  animal,  but  by  the  employment 
of  a  culture  of  the  cholera  vibrio  that  has  been  artificially 
increased  in  virulence.  Perhaps  methods  similar  to  those 
employed  by  the  above-mentioned  savants  may  in  the  future 
enable  us  to  reproduce  in  animals  typhoid  and  other  diseases 
which  hitherto  have  been  the  exclusive  and  unwelcome  pro¬ 
perty  of  suffering  humanity.  Such  experiments  would  have 
a  more  than  purely  scientific  interest,  for  they  would  open  up 
the  possibility  of  the  production  of  protective  vaccines  which 
could  be  used  for  the  benefit  of  mankind. 

Already  the  discovery  of  methods  of  transmitting  cholera 
to  animals  has  led  to  the  discovery  of  different  methods  of 
protective  inoculation  against  the  disease.  It  would  be 
strange,  indeed,  if  none  of  the  very  dissimilar  methods  of 
producing  immunity  against  cholera  employed  by  Brieger, 
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Kitasato,  Wassermann,  Klemperer,  Gamaleia,  and  Haffkine 
should  turn  out  to  be  applicable  to  human  beings. 

Cunningham,  it  will  be  remembered,  who  had  extended 
opportunities  of  making  observations  on  cholera  patients, 
has  come  to  conclusions  which  widely  differ  from  those 
of  other  bacteriologists.  Instead  of  one  cholera  vibrio, 
he  finds  that  there  are  ten  or  a  dozen  different  varieties. 
He  finds  that  they  show  considerable  differences  in  their 
mode  of  growth  on  different  media,  and  that  these  varie¬ 
ties  remain  constant  when  taken  from  one  culture  tube 
to  another.  For  such  reasons  he  thinks  that  these 
varieties  should  be  regarded  as  distinct  species.  It  is 
not  reasonable  to  suppose  that  cholera  is  caused  by. a 
dozen  distinct  species  of  microbe.  It  may  be  due  to  none  of 
them.  There  is  no  reason  for  thinking  that  any  one  of  the 
dozen  species  is  more  likely  than  another  to  be  the  chosen 
vessel  of  wrath,  therefore  it  is  probable  that  none  of  them  is 
worthy  of  this  distinction. 

Unfortunately  the  validity  of  this  argument  depends  on  a 
negative  result,  and  in  no  science  are  negative  results  more 
untrustworthy  than  in  bacteriology.  Dr.  Cunningham  has 
failed  to  change  one  variety  into  another,  therefore  he  argues 
they  are  separate  species.  He  does  not  even  seem  to  have 
attempted  to  produce  this  change  by  any  of  the  many 
methods  that  seem  likely  to  lead  to  such  a  result.  For 
such  reasons  Dr.  Cunningham’s  negative  results  are  of  no 
value  beside  the  positive  results  of  those  authors  who  have 
succeeded  in  producing  a  eholeriform  disease  in  animals  by 
means  of  the  cholera  microbe.  More  than  one  of  the  mem¬ 
bers  of  the  genus  vibrio  is  known  to  be  variable  in  appear¬ 
ance  even  to  a  greater  degree  than  the  diphtheria  bacillus, 
and  it  is  no  wonder  if  more  or  less  permanent  varieties  of 
the  cholera  microbe  should  occur  in  Nature. 

The  question  of  how  the  cholera  microbe  manages  to  escape 
the  action  of  the  acid  of  the  gastric  juice  is  now  in  our 
opinion  of  primary  clinical  importance.  We  should,  therefore, 
like  to  refer  our  readers  to  an  interesting  paper  by  Professor 
Matthew  Hay,  which  was  published  in  the  British  Medical 
Journal  some  years  ago.1  Professor  Hay  shows  that  the 
reaction  of  the  empty  stomach  in  cats  is  alkaline,  and  that 
•considerable  quantities  of  liquid  can  be  swallowed  without 
nny  change  in  its  reaction.  Only  solid  foods  can  furnish  the 
■stimulus  necessary  for  the  acid  secretion. 

Ewald  has  made  similar  experiments  in  man  by  removing 
portions  of  a  previously  swallowed  liquid  at  intervals  by 
•means  of  a  stomach  tube.  He  thus  found  that  the  liquid  had 
a  neutral  or  alkaline  reaction  so  long  as  it  remained  in  the 
■stomach.  Obviously,  then,  under  such  conditions,  the 
cholera  microbe  might  readily  pass  through  the  stomach  un¬ 
harmed.  The  moral  to  be  drawn  from  such  experiments  is 
that  it  is  well  during  a  cholera  epidemic  to  avoid  drinks  be¬ 
tween  meals.  These  experiments  while  strongly  favouring 
the  use  of  acid  drinks  as  a  preventive  of  cholera  and  in 
the  treatment  of  the  preliminary  diarrhoea  and  earlier  stages 
of  choleraic  infection,  as  urged  by  Mr.  Ernest  Hart  in  his 
<recent  addresses,  may  also  perhaps  be  regarded  as  a  jus¬ 
tification  of  a  belief  prevalent  among  the  laity  that  one 
should  not  venture  with  an  empty  stomach  into  the  neigh¬ 
bourhood  of  infectious  cases.  It  is  unfortunate  perhaps  that 
This  side  of  the  question  did  not  present  itself  to  the  minds 
of  those  who  di’ew  the  rather  feeble  memorandum  issued  this 
week  by  the  London  College  of  Physicians. 

1  British  Medical  Journal,  March  13th,  1886,  p.  484. 
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THE  WORK  OF  THE  LATE  ADMINISTRATION 
AND  THE  NEXT. 

HI.1— The  Army  Medical  Services. 

The  Army  Medical  Service :  Abolition  of  Honorary  Rank  : 
Discontent  in  the  Service:  Proceedinys  of  the  Parliamentary 
Rills  Committee  of  the  British  Medical  Association :  Camper- 
down  Committee;  Questions  in  Parliament:  Representations 
of  the  Colleges:  Royal  Warrant  of  August,  1891. 

It  has  been  the  fate  of  the  Army  Medical  Service  for  years 
to  come  into  collision  with  successive  Governments,  and  the 
last  Administration  unfortunately  proved jno  exception.  We 
may  safely  say  that  in  these  recurring  conflicts  it  has  found 
little  to  choose  in  good  or  evil  between  opposing  political 
parties,  because  those  in  power,  when  dealing  with  the  doc¬ 
tors,  were  always  largely  influenced  by  the  traditional  jealousy 
and  unfriendliness  of  dominant  military  officialism  towards 
the  department. 

We  have  before  insisted  that  in  every  controversy  over 
their  military  status  and  titles  the  medical  officers  were  never 
the  primary  aggressors,  but  initially  always  on  the  defensive. 
They  have  repeatedly  had  to  resist  open  or  insidious,  design¬ 
ing  or  simply  stupid,  attempts  to  lower  or  altogether  take 
away  their  rightful  position  as  officers  of  an  important  integ¬ 
ral  portion  of  the  army.  The  recent  controversy,  which  was 
begun  in  1887,  as  will  be  apparent  on  review,  has  been  emi¬ 
nently  one  of  defence  against  gratuitous  aggression.  Shortly 
after  Mr.  Stanhope’s  accession  to  office,  he  found  it  neces¬ 
sary,  in  reorganising  the  Army  Supply  Departments,  to 
abolish  relative  rank  in  them  ;  but  in  so  doing  he  swept  that 
rank  cleanout  of  the  Pay  Warrant  of  January,  1887,  forgetful 
or  heedless  that,  such  being  the  only  rank  possessed  by 
the  Medical  Department,  it  was  thereby  left  absolutely  rank¬ 
less. 

We  are  quite  willing  to  believe,  as  Mr.  Stanhope’s  explana¬ 
tion  intimated,  that  this  coup  was  effected  without  any 
deliberate  intention  of  injuring  medical  officers,  but  rather 
from  sheer  indifference,  as  if  they  were  of  no  account.  When 
the  department  awoke  to  the  position  which  the  sudden, 
unceremonious,  and  still  unexplained  abolition  of  relative 
rank  had  left  medical  officers,  great  was  the  indignation.  This 
immediately  and  naturally,  owing  to  our  part  in  connection 
with  the  procuring  of  army  and  navy  medical  warrants,  found 
expression  in  communications  to  the  Editor  of  the  British 
Medical  Journal  and  the  Chairman  of  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association.  Their 
sentiment  of  indignation  and  dismay  was,  however,  at  first 
treated  with  an  affectation  of  incredulity  and  indifference  by 
official  persons,  not  excluding  some  of  those  high  in  office 
in  the  headquarters  of  the  department  itself. 

In  vain,  however,  did  Mr.  Stanhope,  misled  by  his  military 
advisers,  belittle  the  agitation,  and  declare  that,  as  relative 
rank  never  had  any  meaning,  its  loss  inflicted  no  injury  on 
medical  officers  ;  in  vain,  also,  did  his  henchmen  assure  him 
that  the  agitation  was  the  work  of  a  few,  of  whom  Mr.  Ernest 
Hart  had  inconsiderately  made  himself  the  mouthpiece,  and 
that  the  great  bulk  of  the  medical  officers  were  content  and 
felt  no  grievance.  Well  aware  from  the  number  and  wide 
area  of  the  remonstrances  addressed  to  him  that  these  official 
assurances  were  gross  misrepresentations,  the  Chairman  of 

1  The  articles  of  the  series  already  published  have  appeared  in  the 
British  Medical  Journal  of  August  20th,  p.  421;  and  August  27th, 
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tlie  1  arliamentary  Bills  Committee  issued  circulars  to  medical 
officers  of  all  ranks,  setting  forth  in  alternate  propositions 
questions  and  proposals  as  to  the  military  rank  and  titles 
considered  necessary  for  the  due  performance  of  duty,  and  for 
placing  medical  oliicers  on  a  fair  military  equality  with  the 
other  reconstituted  army  departments.  The  analysis  of  the 
answers  thus  obtained  gave  the  broad  result  that  three-fourths 
of  the  ■n  hole  were  anxious  for  definite  army  rank  and  military 
titles,  and  only  5  per  cent,  for  the  status  quo. 

The  Committee,  early  in  1888,  placed  the  results  of  the 
analysis  before  the  Secretary  of  State  for  War,  and  urged  his 
earnest  attention  to  the  position  of  affairs.  But  when  subse¬ 
quently  questioned  thereon  on  their  behalf  by  Dr.  Farquhar- 
son  in  the  House  of  Commons,  he  again,  doubtless  on  short¬ 
sighted  advice,  simply  condemned  “collective  action  on  the 
pait  of  medical  officers,”  declining,  also,  at  the  time  to  listen 
to  the  statements  of  a  civilian  body  on  behalf  of  their  mili¬ 
tary  brethren.  But  despite  of  such  ill-judged  efforts  to  stifle 
discussion,  the  tide  of  discontent  rolled  on  and  gathered 
volume,  chiefly  through  the  columns  of  the  British  Medical 
Journal  during  1888  ;  so  that,  early  in  1889,  Mr.  Stanhope 
found  it  expedient  to  institute  a  committee,  under  Lord 
Camperdown,  to  report  on  the  “pay,  status,  and  conditions 
of  service  of  the  medical  officers  of  the  army  and  navy.” 

It  was  at  the  time  pointed  out  there  was  no  occasion  to 
drag  in  the  naval  service,  which  had  not  shared  in  the  agita¬ 
tion  ;  and  this  view  was  found  to  be  correct  in  the  light  of 
the  C  ommittee’s  report.  Although  the  medical  services  had 
no  direct  representatives  on  the  Committee  they  found  two 
in  the  able  retired  officers  nominated  for  it  by  the  Royal 
Colleges  of  Physicians  and  Surgeons.  Evidence  was  led 
from  officers  of  all  branches  of  the  service,  as  well  as  from 
peimanent  officials.  The  Report  and  recommendations  of 
this  Committee  were  finally  presented  to  Parliament  in 
August,  1889,  and  may  be  summarised  as  follows  :  Pay,  re¬ 
tired  pay,  and  rules  of  retirement  were  no  more  than  ade¬ 
quate,  and  could  not  be  safely  or  honorably  interfered  with  ; 
relative  rank  in  a  Royal  Medical  Staff  to  be  restored,  with 
consecutive  compound  titles,  from  surgeon-lieutenant  to 
surgeon-major-general ;  sick  leave  to  be  the  same  for  medical 
as  for  combatant  officers  ;  foreign  tours  not  to  exceed  five 
years  consecutively  ;  the  financial  advantages  of  warrants  to 
be  extended,  as  far  as  practicable,  to  India  ;  certain  condi¬ 
tions  of  entrance  and  examinations  for  promotion  to  be 
modified.  The  Committee  also  stated  that  the  rank  of  medi¬ 
cal  officers  should  be  clearly  stated  on  their  commissions, 
and  in  all  regulations  ;  and  Royal  warrants  should  not  be 
issued  altering  military  status  or  position  without  the 
official  representatives  of  all  classes  of  officers  affected  being- 
consulted. 

Months  passed  before  any  definite  information  was  ex¬ 
tracted  how  these  important  and  weighty  recommendations 
were  to  be  dealt  with.  At  last  Mr.  Stanhope  informed  Dr. 
iarquharson,  who  put  the  question  on  behalf  of  the  Parlia¬ 
mentary  Bills  Committee  in  the  House  in  March,  1890,  that 
he  did  not  propose  to  give  effect  to  recommendations  involv¬ 
ing  expenditure,  and,  “as  regards  the  recommendation  to 
confer  combatant  titles  on  medical  officers,  I  find  that  my 
military  advisers  are  unanimously  opposed  to  it also,  “he 
did  not  intend  to  publish  the  evidence.” 

The  opinion  of  his  “  military  advisers  ”  on  the  subject  was 
indeed  no  news,  for  the  opposition  to  giving  medical  officers  any 


military  status  at  all  had  been  already  stated,  considered,  and 
over-ruled  by  the  Committee  ;  but  the  surprise  was  that  Mr. 
Stanhope  elected  to  be  guided  by  such  prejudices,  against 
the  unbiassed  and  independent  opinion  of  his  own  Com¬ 
mittee,  before  whom  they  had  been  fully  heard. 

On  March  15th,  1890,  we  were  enabled  to  publish  Mr.  Staiv- 
hope  s  official  decisions  on  the  individual  recommendations, 
which  amounted  practically  to  the  rejection  of  everything 
vital  on  the  question  of  rank.  Even  the  financial  application 
of  warrants  to  India  was  declared  “  a  matter  for  India  ”— a 
dictum  which  we  distinctly  traversed,  and  now  hold  to  be  un¬ 
tenable.  It  was  then  clear  that  the  hostile  military  party  had 
the  upper  hand,  and  were  determined  not  merely  to  reject  the 
recommendations  of  the  Committee  and  the  claims  of  medical 
officers,  but  to  flout  the  entire  medical  profession.  But  later 
on,  when  the  Army  Estimates  came  before  the  House,  a  wiser 
spirit  and  policy  was  happily  noticeable,  and  Mr.  Stanhope 
consented  to  produce,  although  not  to  print,  the  wished-for 
evidence  given  before  the  Committee,  which,  with  his  per¬ 
mission,  was  forthwith  published  at  the  expense  of  the 
British  Medical  Association.  It  revealed,  in  a  very  offensive 
form,  the  determined  and  unreasoning  hostility  of  the 
“fighting  caste”  military  party  to  the  plainest  equitable 
claims  of  medical  officers  to  suitable  military  status,  and 
even  a  reckless  desire  almost  to  cut  them  adrift  from  the 
ainQy>  rather  than  acknowledge  any  official  approach  to 
equality.  But  there  were  honourable  exceptions,  such  as  in 
the  person  of  that  distinguished  and  enlightened  general 
officer,  Sir  Donald  Stewart,  whose  wide  and  varied  experience 
saw  no  difficulty  in  granting  his  medical  brother  officers  all 
necessary  military  status  and  titles. 

I  he  controversy  from  this  time  assumed  a  wider  public 
aspect ;  the  medical  colleges  and  schools  of  the  kingdom 
were  approached,  and  their  moral  support  was  asked  and 
given,  borne  of  these  went  to  the  root  of  the  matter,  and 
declared  that  as  it  had  been  determined  to  set  aside  the 
recommendations  of  Lord  Camperdown’s  Committee,  no  full 
settlement  was  now  possible  until  the  Medical  Staff  was 
formed  into  a  corps  with  its  own  men  like  the  Royal  En¬ 
gineers,  and  officers  thereof  having  purely  military  rank  and 
titles  for  all  purposes  except  general  command  ;  such  a  step 
would  only  be  following  the  example  of  many  of  the  great 
military  powers. 

In  the  end,  Mr.  Stanhope  consented  to  receive  in  July,. 
1890,  a  very  influential  deputation  from  the  Colleges  in  sup¬ 
port  of  the  claims  investigated  by  the  Camperdown  Commis¬ 
sion  and  broadly  accepted  by  the  department.  They  forcibly 
laid  before  him  the  gravity  of  the  position  which  had  been 
brought  about,  and  received  the  courteous  reply  that  he 
would  reconsider  matters,  and  be  prepared  to  receive  further 
communications  through  Sir  Andrew  Clark,  Bart.  Meam- 
while,  the  Chairman  of  the  Parliamentary  Bills  Committee 
had  brought  the  question  anew  in  all  its  bearings  before  the 
whole  of  the  members  of  the  House  of  Commons,  and  before 
the  professors  and  students  of  the  schools. 

During  succeeding  months  an  interesting  correspondence- 
passed  between  Sir  Andrew  Clark  and  Mr.  Stanhope,  and  was 
published  in  our  columns.  From  this  it  was  evident  that  the 
latter  was  preparing  to  recede  from  the  non  pos&umus  attitude 
which  had  been  unwisely  thrust  upon  him  by  his  military 
advisers.  We  now  wrote  :  “  It  is  impossible  for  any  unpre¬ 
judiced  person  to  read  the  correspondence  without  being 
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convinced  that  the  medical  officers’  claims  are  well-nigh  un¬ 
answerable.” 

Although  Mr.  Stanhope  was  not  prepared  to  form  a  con¬ 
solidated  Medical  Corps,  his  attitude  of  conciliation  was 
such  that  all  parties  felt  the  controversy  should  be  closed 
in  the  spirit  of  compromise.  Accordingly,  on  August  10th, 
1891,  a  Royal  Warrant  appeared,  giving  the  compound  titles, 
and  with  the  following  important  provision:  “The  sub¬ 
stantive  ranks  of  Our  Medical  Staff  ....  shall  carry  prece¬ 
dence  and  other  advantages  attaching  to  the  rank  indicated 
by  the  military  portion  of  the  title.” 

Sick  leave  was  conceded  on  the  same  terms  as  to  com¬ 
batants.  Pay  and  retirement  was  unaltered,  except  that  in 
the  upper  ranks  three  years’  service  was  required  before 
voluntary  retirement  could  carry  the  pension  of  the  rank. 
The  Warrant  was  ultimately  extended  to  the  Indian  service 
and  to  the  auxiliary  forces  as  far  as  applicable. 

Thus  ended  a  controversy  forced  on  the  medical  service, 
yet  happily  ending  in  a  distinct  step  forward.  In  any  general 
retrospect  we  feel  bound  to  express  thanks  to  Mr.  Stanhope 
for  the  ultimate  concessions  he  made,  and  to  express  the 
belief  that,  had  he  been  left  to  his  own  fair-minded  action, 
the  questions  at  issue  would  have  been  met  and  settled  long 


before  they  were. 

The  final  goal  of  the  medical  service  towards  a  unified 
autonomy  has  not  yet  been  reached,  but  a  road  has  been 
opened  to  it.  While  thankful  for  what  has  been  achieved, 
not  a  little  yet  remains  to  be  done  in  order  to  bring  previous 
and  still  existing  rules  and  orders  into  harmony  with  the 
recent  Warrant,  as  well  as  to  give  effect  to  certain  recom¬ 
mendations  of  the  Camperdown  Committee  which  have  thus 
far  been  ignored. 

We  propose  to  direct  attention  to  omissions  and  defects  in 
the  conciliatory  but  firm  spirit  which  we  have  always  held  to 
be  the  proper  temper  in  which  to  approach  and  discuss  such 
subjects. 

- ♦ - 

The  Ontario  Medical  Association  (Upper  Canada)  has,  a 
correspondent  informs  us,  admitted  lady  practitioners  of 
medicine  for  the  last  two  or  three  years,  to  the  membership 
of  the  Association. 


It  has  now  been  definitively  decided  that  the  Eleventh  Inter¬ 
national  Medical  Congress  shall  be  opened  on  September  2-ith, 
1893,  and  continue  its  sittings  till  October  1st.  All  commu¬ 
nications  relative  to  the  Congress  should  be  addressed  to  the 
Segretaria  General e  del’  XL  Congresso  Medico  Internazionale, 
presso  la  Clinica  Medica,  Ospedale  di  Pammatone,  Genova. 


The  Indian  Government  has  recommended  that  Dr.  Cun¬ 
ningham,  Professor  of  Physiology  in  the  Medical  College, 
Calcutta,  who  has  been  for  a  considerable  time  engaged  in 
an  investigation  as  to  the  origin  of  cholera,  with  special 
reference  to  the  comma  bacillus  theory,  should  be  allowed  a 
further  period  of  two  years  to  complete  his  researches.  We 
gather,  however,  that  the  Government  has  not  thought  fit  to 
excuse  him  from  the  duties  of  his  chair  during  that  time. 


We  understand  that  Dr.  Adami,  Eellow  of  Jesus  College, 
Cambridge,  has  been  appointed  Professor  of  Pathology  in  the 
University  of  Montreal,  Canada.  The  office  carries  a  salary 
of  £800  a  year.  In  losing  Mr.  Hankin  and  Dr.  Adami,  Cam¬ 
bridge  loses  two  of  its  ablest  bacteriologists  of  the  younger 
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school.  While  congratulating  the  University  and  its  pro¬ 
fessors  on  furnishing  so  liberal  a  supply  of  accomplished 
young  biologists  to  India,  Canada,  and  Australia,  we  cannot 
help  regretting  the  absence  of  any  institute  of  preventive  medi¬ 
cine,  or  of  any  adequate  public  post  or  institution  in  this 
country  in  which  our  bacteriologists  can  find  scope  for  their 
abilities  and  reasonable  remuneration. 


SIR  RICHARD  OWEN. 

We  are  informed  that  there  is  very  little  change  this  week  in 
the  condition  of  Sir  Richard  Owen.  He  is  entirely  confined 
to  his  bed,  and  takes  only  small  quantities  of  liquid  nourish¬ 
ment.  There  is,  however,  evidence  of  progressive  weakness 
and  cardiac  irregularity,  which,  at  his  advanced  age,  are  not 
hopeful  symptoms.  _ 


THE  CONGRESS  OF  DERMATOLOGY. 

The  International  Dermatological  Congress  which  brought 
its  proceedings  at  Vienna  to  a  close  on  September  10th,  has 
decided  to  hold  its  next  congress  in  London  in  1895,  when 
Mr.  Hutchinson  is  to  act  as  president.  The  members  of  the 
congress  went  in  the  evening  to  Pesth,  where  they  were 
splendidly  received.  Their  inspection  of  hospitals  and 
scientific  institutions  of  that  capital  will  alternate  with  vari¬ 
ous  festivities,  the  visit  occupying  altogether  three  days. 


THE  CHOLERA  VIBRIO  IN  LIVERPOOL. 

A  well-known  observer  writes  to  us  :  “I  recently  examined 
a  patient  at  Liverpool  at  a  moment  when  England  was  offi¬ 
cially  declared  to  be  free  from  cholera,  and  by  bacteriological 
and  microscopical  examination  I  have  evidence  that  the  case 
was  one  of  Asiatic  cholera.  The  serious  part  of  it  is  that 
the  man,  a  Russian  from  Hamburg,  was  thirteen  days  in 
Liverpool  before  he  was  taken  ill.”  VVe  shall  next  week  pub¬ 
lish  drawings  and  photographs  of  the  cultivations  believed 
to  afford  evidence  of  the  specific  character  of  the  disease, 
and  also  a  microphotograph  of  the  vibrios. 


A  QUART  A  DAY  FOR  DRINKING  AND  WASHING. 
The  victualling  scale  of  allowance  of  fresh  water  upon  ships, 
more  especially  on  board  British  sailing  vessels,  should,  ob¬ 
viously  according  to  Dr.  Collingridge,  be  considerably  in¬ 
creased.  As  it  at  present  stands  it  amounts  only  to  three 
quarts  a  day  for  each  man,  of  which  two  quarts  are  handed 
over  to  the  cook  for  tea,  coffee,  soup,  etc.,  leaving  one  quart 
only  for  drinking  and  washing  purposes. 


REASONS  AGAINST  NOTIFICATION. 

Some  very  odd  reasons  are  often  given  by  minor  local  bodies 
for  not  bringing  into  effect  the  Notification  of  Infectious 
Diseases  Act.  The  reasons  given  by  Mr.  Symons  at  a  meet¬ 
ing  this  week  of  the  Rural  Sanitary  Authority  of  Penzance 
are  remarkable,  and  perhaps  unique.  Nevertheless,  that 
sufficed  to  induce  the  authority  to  refuse  to  adopt  the  Act  by 
a  majority  of  two  votes.  Before  long,  no  doubt,  all  local 
authorities  will  be  compelled  by  Parliament  to  bring  the  Act 
into  operation.  Mr.  Symons  is  reported  to  have  said  “  he 
thought  it  was  quite  unnecessary,  because  they  were  a  rural 
sanitary  authority.  It  might  be  necessary  in  a  town  where 
they  were  visited  by  foreign  ships.  To  adopt  that  Act  was 
a  reflection  on  their  inspector.  They  were  told  that  the  total 
cost  was  half-a-crown  for  certificates,  but  it  was  only  the  thin 
end  of  the  wedge,  and  they  did  not  know  how  far  it  might  be 
driven.” 


THE  TOILET  WATER-BOTTLE. 

People  in  Hamburg  have  become — rather  late  in  the  day — 
so  scrupulous  that,  after  having  for  years  drunk  with  indif¬ 
ferent  temerity  the  foully  polluted  Elbe  water,  half  filtered  or 
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unfiltered,  it  is  now  announced  by  Mr.  Fielders,  that  the  Ham¬ 
burg  physicians  are  urging  the  people  to  cultivate  the 
virtue  of  cleanliness  “on  common  sense  lines ’’—and  to 
bathe  and  wash  only  in  boiled  water,  and  brush  the  teeth 
and  cleanse  the  mouth  with  Apollinaris  water.  As  to  the  last 
precaution,  it  may  be  remembered  that  a  year  or  two  since  an 
eminent  hospital  physician  gave  an  emphatic  public  warn¬ 
ing  against  the  danger  of  the  toilet  water-bottle,  which  is 
often  filled  by  the  Continental  and  even  the  British  house¬ 
maid  from  sources  not  considered  suitable  for  ordinary  drink¬ 
ing  water,  and  which  thus  becomes  an  unsuspected  danger. 

IMPRISONMENT  NO  CURE  FOR  INEBRIETY. 

The  value  of  our  present  judicial  procedure  with  inebriates 
as  reforming  and  deterring  was  certainly  not  demonstrated 
at  the  North  London  Police  Court  on  September  8tli.  A  poor 
old  woman,  aged  60,  was  charged  with  drunkenness  in  the 
streets  for  the  251st  time.  She  was  found  drunk  on  the  very 
day  on  which  she  was  discharged  after  her  last  term  of  im¬ 
prisonment.  The  magistrate,  evidently  satisfied  that  250 
doses  of  incarceration  without  any  improvement  was  an 
exhaustive  trial  of  this  remedy,  did  not  sentence  her  to 
another  term,  but  remanded  her  whilst  he  sent  her  list  of 
convictions  to  the  Lunacy  Commissioners.  It  is  to  be 
hoped  that  the  Commissioners  will  be  able  to  seclude  her  ; 
but  this  is  doubtful.  The  law  does  not  yet  recognise  such 
a  record  of  convictions  as  an  evidence  of  insanity.  Had 
there  been  an  Act  in  force  for  the  compulsory  detention  of 
habitual  drunkards— as  there  ought  to  have  been  long  ere 
this — no  difficulty  would  have  been  experienced  in  dealing 
with  this  case,  which  is  but  a  type  of  many  others. 


THE  FEAR  OF  THE  LORD  AND  OF  THE . LANDLORD 

The  low  death-rate  of  London  this  week  and  last  reflects  in 
no  small  degree  the  special  activity  of  the  local  authorities 
and  of  the  citizens  of  London  in  adopting  ordinary  sanitary 
precautions  and  vigorously  enforcing  the  provisions  of  the 
Public  Health  Acts.  We  are  anticipating  a  similarly  happy 
result  from  the  unwonted  activity  of  local  sanitary  boards  all 
over  the  country,  due  to  the  fear  of  cholera.  But  why  should 
this  be  only  a  spasmodic  and  temporary  activity  ?  Mr. 
Ernest  Hart,  in  his  address  at  Toynbee  Hall  on  Saturday 
night,  addressed  to  the  local  authorities  and  inhabitants  of 
the  East  End  of  London,  observed  that  if,  as  Whitfield 
preached,  “‘Cleanliness  is  next  to  godliness,”  there  was 
reason  to  think  that  the  local  authorities  were  treading  with 
quickened  footsteps  in  the  path  of  godliness  ;  but  there  was 
also  reason  to  fear  that  if  they  were  actuated  in  their  pro¬ 
ceedings  by  the  fear  of  the  Lord,  they  were  also  much  in¬ 
fluenced  by  the  “fear  of  the  landlord.”  The  filthy  over¬ 
crowded  slums  of  the  East  and  West,  North  and  South  of 
London,  of  which  the  proceedings  this  week  at  St.  Giles’s 
afford  one  out  of  many  examples,  bear  testimony  to  this.  It 
is  so  throughout  the  country.  We  give  examples,  taken  at 
random,  this  week,  from  a  few  out  of  a  hundred  or  more 
cases  brought  under  our  notice,  in  which  well-known  plague 
spots  and  foci  of  disease  have  been  left  undisturbed  till  the 
last  week  or  two.  So  long  as  medical  officers  of  health  have 
no  security  of  tenure,  but  are  appointed  at  small  annual 
salaries,  dependent  upon  the  goodwill  of  bodies  often  largely 
made  up  of  persons  directly  or  indirectly  interested  in  bad 
house  property,  this  dangerous  state  of  things  will  continue. 
If  the  fear  of  cholera  is  to  leave  permanent  traces,  it  should 
lead  to  a  remodelling  of  much  of  our  sanitary  administra¬ 
tive  system. 


BACK-TO-BACK  HOUSES  IN  LEEDS. 

It  would  seem  that,  though  the  jerry  builder  has  had  much 
of  his  own  way  of  late  years  in  erecting  dwellings  of  this 
objectionable  class  in  the  North  of  England,  there  are  a  few 
sanitarily  righteous  souls  even  in  Leeds.  The  owners  and 


occupiers  of  property  in  Louis  Street  in  that  town  met  the 
other  day  to  take  measures  to  prevent  the  invasion  of  their 
precincts  by  buildings  of  this  kind.  It  was  explained  that 
an  understanding  existed  between  the  ground  landlord  and 
property  owners  that  only  buildings  of  a  certain  rental 
should  be  erected  on  this  estate.  While  sympathising  with 
those  who  thus  object  to  back-to-back  houses  in  their  own 
immediate  neighbourhood,  we  hope  their  sanitary  con¬ 
sciences  will  not  be  satisfied  with  anything  less  than  a 
“  complete  block”  to  the  whole  system  of  building  dwellings, 
which,  in  the  nature  of  things,  cannot  admit  of  adequate 
ventilation.  We  are  glad  to  note  that  according  to  the  York¬ 
shire  Post  Councillor  C.  H.  Wilson  was  prominently  con¬ 
cerned  in  the  promotion  of  this  meeting  of  protestants.  We 
trust  he  will  carry  his  protestations  to  the  Town  Council, 
who,  as  the  sanitary  authorities  for  Leeds,  allow  the  specula¬ 
tive  builder  so  much  latitude  in  the  erection  of  unhealthy 
houses.  Leeds  and  Bradford  are  now  we  believe  the  only 
large  towns  whose  rulers  permit  them.  Surely  the  artisan 
class  in  the  trade  metropolis  of  the  north  are  as  well  able  to 
pay  for  through  houses  as  their  brethren  in  Manchester  and 
Salford,  in  Birmingham  and  in  Liverpool. 


CREMATION. 

The  German  cremationist  societies  held  their  annual  congress 
last  week  at  Baden.  The  report  laid  before  the  congress 
showed  slow  but  steady  progress,  not  only  in  Germany,  but 
in  most  other  countries.  Resolutions  demanding  further 
facilities  for  cremation,  and  setting  forth  its  hygienic  ad¬ 
vantages,  were  passed,  and  it  was  decided  to  communicate 
them  officially  to  the  different  Governments,  and  notably  to 
the  Senate  at  Hamburg.  Sir  Spencer  Wells  writes  to  the 
Daily  Graphic ,  enforcing  the  views  expressed  by  Mr.  Ernest 
Hart’s  lecture  at  the  National  Health  Society,  at  which  he 
presided,  and  strongly  urging  the  practice  of  cremation, 
and  pointing  out  its  special  value  in  times  of  epidemic 
cholera  and  other  zymotic  disease.  Mr.  Seymour  Haden 
suggests  in  the  public  papers  the  fantastic  idea  that  the 
cholera  germ  would  not  support  burial  4  feet  below  the 
earth. 


MEDICAL  INSTRUCTION  AT  FEVER  HOSPITALS. 

The  Metropolitan  Asylums  Board  have  issued  the  following 
notice  to  students  :  A  course  of  instruction  in  the  diagnosis 
and  treatment  of  fevers  will  be  held  at  each  of  the  undermen¬ 
tioned  hospitals  as  follows  :  Eastern  Hospital,  The  Grove, 
Homerton,  E.  (Dr.  E.  W.  Goodall,  Resident  Medical  Super¬ 
intendent),  on  Tuesdays  and  Fridays  at  10.30  a.m.,  com¬ 
mencing  Tuesday,  October  4th,  1892.  Western  Hospital,  Sea- 
grove  Road,  Fulham,  S.AV.  (Mr.  R.  M.  Bruce,  Resident  Me¬ 
dical  Superintendent),  on  Tuesdays  and  Fridays,  at  11  a.m., 
commencing  Tuesday,  October  4th,  1892.  North-Western 
Hospital,  Haverstock  Hill,  N.W.  (Dr.  W.  Gayton,  Resident 
Medical  Superintendent),  on  Tuesdays  and  Thursdays,  at  11 
a.m.,  commencing  Tuesday,  October  4th,  1892.  South- 
Western  Hospital,  Landor  Road,  Stockwell,  S.AV.  (Dr.  F.  F. 
Caiger,  Resident  Medical  Superintendent),  on  Tuesdays  and 
Fridays,  at  11  a.m.,  commencing  Tuesday,  October  11th, 
1892.  South-Eastern  Hospital,  Old  Kent  Road,  S.E.  (Dr.  J. 
MacCombie,  Resident  Medical  Superintendent),  on  Tuesdays 
and  Fridays,  at  11  a.m.,  commencing  Tuesday,  October  11th, 
1892.  Students  desiring  to  attend  a  course  of  instruction 
are  required  to  bring  their  authority  from  the  Dean  of  their 
School  to  the  Clerk  of  the  Metropolitan  Asylums  Board, 
Norfolk  House,  Norfolk  Street,  Strand,  AV.C.,  on  any  week 
day  (except  Saturday)  between  the  hours  of  11  a.m.  and 
4  p.m.  The  fee  for  the  course  of  instruction  is  £3  3s.  for  two 
months,  and  £1  Is.  for  each  month  afterwards  ;  and  students 
will  be  required  to  observe  the  rules  and  regulations  laid 
down  for  their  guidance  by  the  Local  Government  Board  and 
the  Metropolitan  Asylums  Board. 
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THE  EPIDEMIC  OF  FEVER  AND  THE  LONDON 
BOARD  SCHOOLS. 

As  cases  of  fever  have  of  late  been  seriously  on  the  increase 
in  London,  so  much  so  that  the  Asylums  Board  are  at  pre¬ 
sent  unable  to  meet  the  pressure  upon  their  resources,  and 
as  it  is  well  known  that  a  number  of  cases  have  to  be  treated 
at  the  patients’  private  residences  in  London,  it  has  been 
suggested  that  it  is  high  time  the  members  of  the  School 
Board  for  London  considered  the  advisability  of  closing  all 
board  schools  in  London  for  a  time.  On  the  other  hand,  the 
medical  officer  of  the  London  School  Board  is  of  opinion  that 
no  good  purpose  would  be  served  by  closing  the  schools,  but 
the  reverse,  for  as  the  schools  draw  their  children  from  a 
limited  and  densely  populated  area,  a  closure  means  provid¬ 
ing  facilities  for  mixing  of  susceptible  children  in  the  streets. 
It  might  in  the  event  of  an  epidemic  be  advisable  in  a 
country  school  to  close  it,  for  there  the  facilities  for  mixing 
are  provided  by  the  school,  the  pupils  coming  from  distant 
parts.  Under  the  provisions  of  the  Public  Health  (London) 
Act  it  is  the  duty  of  the  medical  officer  of  health  to  send 
a  copy  of  any  notification  certificate  he  receives  forthwith 
to  the  head  teacher  of  any  school  attended  by  the  children 
of  an  infected  house.  Thereupon  the  stringent  regulations 
of  the  Board  come  into  force ;  the  certificate  is  circulated 
amongst  the  heads  of  the  departments  of  the  school,  who 
endorse  on  the  certificate  the  action  they  take  and  forward 
it  to  Dr.  W.  R.  Smith.  They  by  the  School  Board  Code  are 
told  to  exclude  all  children  from  infected  houses,  and  not 
readmit  them  until  a  certificate  is  produced  saying  that  the 
premises  are  disinfected.  If  the  medical  officers  of  health 
perform  their  part  of  the  duty  the  School  Board  authorities 
in  all  respects  willingly  co-operate  ;  and  as  a  rule  the  new 
system  works  admirably. 


THE  ART  AND  MYSTERY  OF  SAUSAGE  MAKING. 
Thebe  is  a  wide  field  open  to  the  enterprising  maker  of  saus¬ 
ages  who  is  not  overburdened  with  scruples,  and  the  possi¬ 
bilities  connected  with  his  trade  are  such  as  to  afford  material 
for  pleasing  speculation  among  those  who  combine  a  leaning 
to  ie3thetics  and  to  squeamishness  with  an  affection  for  saus¬ 
ages.  The  appearance  from  time  to  time  of  certain  unsavoury 
particulars  in  the  press  has,  no  doubt,  helped  to  maintain  a 
keen  interest  in  the  subject.  The  finding  of  buttons  and  of 
other  portions  of  human  attire  has  been  asserted,  while 
there  is  no  doubt  that  both  diseased  and  rotten  meat  have 
been,  and  probably  still  are,  used  by  the  less  reputable  mem¬ 
bers  of  “the  trade.”  The  fact  that  there  have  been  seizures 
of  such  meat  upon  the  premises  of  certain  sausage  makers  is 
plainly  sufficient  to  prove  the  truth  of  this  statement,  at 
any  rate,  and  we  have  more  than  once  commented  upon  the 
absurdly  inadequate  punishments  inflicted  in  proved  cases  of 
the  kind,  amounting,  as  a  general  rule,  to  the  mere  imposi¬ 
tion  of  some  trumpery  fine.  It  would  seem,  however,  on  the 
authority  of  a  person  who  writes  to  the  press  under  the  signa- 
nature  of  a  “Sausage  Maker,”  that  there  are  respectable 
members  of  the  craft  in  existence,  and  that  they  cannot  all 
be  “  stigmatised  as  rogues,”  while  he  nevertheless  makes  the 
suggestive  admission  that  he  would  not  like  to  make  himself 
“  responsible  for  all  that  sausage  makers  may  do.”  The  im¬ 
mediate  cause  of  this  gentleman’s  appearance  in  a  literary 
capacity  was  a  paragraph  headed  “  A  German  Sausage  Ana¬ 
lysed,”  which  went  the  round  of  the  press.  In  this  it  was 
asserted  on  the  alleged  authority  of  the  public  analyst  for 
Bermondsey  that  the  German  sausage  in  question  consisted 
of  equal  parts  of  bread  and  fat,  and  contained  no  lean  meat. 
This,  of  course,  if  true,  is  a  much  milder  form  of  fraud  than 
those  to  which  we  have  referred  to  above,  but  it  certainly  ap¬ 
pears  to  be  doubtful  whether  a  sausage  so  made,  even  if 
“made  in  Germany,”  would  pass  muster  at  all.  As  the 
defender  of  sausage  makers  says,  it  seems  likely  that  such  a 
sausage  would  not  “  cut  firm,”  and  would  be  detected  with¬ 
out  much  difficulty  as  a  fraudulent  production.  The  use  of 
bread  for  making  sausages  is  well  known,  and  it  is  regarded 


by  many  authorities  as  a  form  of  adulteration  ;  but,  in  the 
absence  of  a  settled  definition  of  sausages,  it  is  difficult  to 
see  how  anything  could  be  done  under  the  Adulteration  Acts 
at  pi'esent  in  force.  That  the  attention  of  public  authorities 
and  of  public  officers  should  be  more  frequently  directed  to 
the  noisome  proceedings  of  certain  sausage  makers  would 
seem  to  be  desirable,  if  only  for  the  purposes  of  satisfying 
the  desire  of  the  scientific  mind  to  arrive  at  truth  for  its  own 
sake.  Some  further  light  would  probably  be  thrown  upon 
the  industrial  uses  of  bad  and  diseased  meat  which  “  must  go 
somewhere,”  and  it  may  be,  also,  of  the  flesh  of  animals  not 
generally  accepted  as  food  by  civilised  man. 


THE  SALE  BY  GROCERS  OF  PROPRIETARY  ARTICLES 
CONTAINING  POISON. 

Unregistered  sellers  of  proprietary  medicines  are  naturally 
anxious  as  to  the  liability  they  may  incur  by  the  presence 
of  poison  in  these  articles,  and  we  learn  from  the  report  of  a 
meeting  of  the  Manchester  and  Salford  Grocers’  Association, 
held  last  week,  that  the  subject  was  then  discussed  in  refer¬ 
ence  to  the  action  that  is  being  taken  by  the  Council  of  the 
Pharmaceutical  Society  under  the  fifteenth  section  of  the 
Pharmacy  Act  to  stop  the  further  sale  of  proprietary  articles 
containing  poison  by  unregistered  persons.  A  letter  was 
read  in  which  one  of  the  members  stated  that  the  sale  of 
these  medicines  is  extensively  carried  on  by  grocers,  in  his 
opinion,  with  just  as  much  safety  to  the  public  as  if  the 
chemists  had  the  trade  to  themselves.  He  therefore  sug¬ 
gested  that  subscriptions  should  be  sent  to  the  Grocers' 
Defence  Fund  now  being  raised  in  Liverpool  for  the  purpose 
of  opposing  the  action  of  the  Pharmaceutical  Society.  It  was 
also  stated,  however,  that  several  firms  in  Manchester  had 
almost  made  up  their  minds  to  relinquish  this  trade.  In  the 
discussion  that  followed  the  opinion  appeared  to  prevail  that 
since  most  of  the  preparations  in  question  contain  poison 
they  could  only  be  sold  by  registered  persons.  One  speaker- 
said  he  had  a  list  showing  things  which  might  be  sold  by 
grocers  and  the  things  they  might  not  sell,  and  he  advised 
all  grocers  to  withdraw  from  the  sale  of  all  medicines  that 
were  labelled  poison.  On  the  whole,  this  shows  a  commend¬ 
able  disposition  on  the  part  of  grocers  to  respect  the  law  in 
regard  to  preparations  containing  poison.  It  would  appear 
that  they  only  require  to  be  informed  of  the  fact  that  certain 
secret  preparations  do  contain  poison  in  order  to  abstain 
from  selling  them  in  future.  The  obligation  of  disclosing 
that  fact  therefore  rests  upon  the  proprietors  of  the  prepara¬ 
tions  which  have  hitherto  been  unlawfully  sold  by  grocers, 
so  that  sellers  of  these  preparations  may  avoid  incurring 
further  liability  to  penalty  under  the  Pharmacy  Act  in¬ 
voluntarily. 


DEATH  AFTER  AN  AN/ESTHETIC. 

Dr.  C.  Norman  Hamper,  Resident  Medical  Officer  at  the 
North-West  London  Hospital,  forwards  us  the  following 
notes  of  the  case  of  a  woman,  aged  40,  who  died  on  the 
operating  table  on  September  5th  at  that  institution, 
after  the  administration  of  an  amesthetic  :  About  8 
o’clock  on  the  evening  of  September  5th,  the  woman  was 
brought  to  the  hospital  in  a  collapsed,  though  conscious, 
condition.  She  was  almost  pulseless,  so  ether  was  injected 
hypodermically.  On  examining  the  right  inguinal  region  an 
elongated,  hard  swelling  was  diagnosed,  so  I  immediately 
sent  for  one  of  the  visiting  surgeons.  Pending  his  arrival, 
I  learnt  that  on  the  3rd  instant  she  had  had  a  strain,  and  that 
she  was  taken  ill  almost  immediately  after.  She  had  vomited 
ill-smelling  (fecal)  matter  from  the  Sunday.  On  the  arrival 
of  Mr.  Brodie,  one-sixth  of  a  grain  of  morphine  was  injected, 
and,  the  husband  having  been  interrogated,  it  was  decided  to- 
operate.  Ether,  by  means  of  Clover’s  apparatus,  was  at  first 
tried,  but,  as  it  caused  such  violent  coughing,  it  was  discon¬ 
tinued,  and  chloroform  (Duncan  and  Elockhart’s)  was  substi¬ 
tuted  ;  but  after  about  five  minutes,  the  patient  being  ames- 
thetised,  the  administration  of  ether  was  recommenced,  and 
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was  continued  for  about  twenty-five  minutes,  during  which 
time  ether  had  to  be  injected  twice.  At  the  conclusion  of 
this  period  the  operation,  save  the  stitching  of  the  wound 
and  its  dressing,  was  completed,  her  pulse  and  respirations 
became  very  weak,  and  she  died  fifteen  minutes  after  the 
anaesthetic  had  been  discontinued.  Just  before  dying  she 
articulated  sounds  and  moved,  which,  I  think,  can  be 
construed  as  returning  consciousness.  The  verdict  was 
understood  to  be  “Death  from  misadventure/’ the  jury  re¬ 
gretting  that  the  patient  was  not  earlier  subjected  to  treat¬ 
ment,  but  attaching  no  blame  to  the  hospital.  Dr.  Thomas’s 
attention  was  drawn  to  the  fact  that  the  patient  did  not  die 
during  administration  of  the  anaesthetic. 


A  METHOD  OF  OBTAINING  WATER  FREE  FROM 

GERMS. 

V.  and  A.  Babes  1  refer  to  the  different  methods  of  filtration 
in  vogue  for  the  purification  of  drinking  water,  and  pro¬ 
nounce  them  to  be  one  and  all  failures,  as  far  as  the  removal 
of  bacteria  is  concerned.  In  fact,  according  to  their  experi¬ 
ments,  water  filtered  by  many  of  the  methods  in  use  actually 
.contains  more  germs  than  unfiltered  water.  Alum  has  long 
been  employed  for  the  clarification  of  water,  but  the  authors 
now  direct  attention  to  another  property  of  this  substance 
noted  by  themselves.  Powdered  alum  is  added  to  water,  which 
is  then  well  shaken  and  allowed  to  stand  twenty-four  hours 
in  a  cool  place.  At  the  end  of  this  time  the  water  is  not  only 
clear  but  quite  free  from  germs.  The  addition  of  alum  in 
large  quantity  is  unnecessary  and  leads  to  digestive  disturb¬ 
ances.  To  20  litres  of  water  3  grammes  may  be  added.  After 
four  or  five  days’  use  the  vessel  is  emptied,  washed  out  with 
sterilised  water,  and  refilled.  Water  can  also  be  rendered 
free  from  germs  by  addition  of  sulphate  of  iron  or  of  chalk- 
powder  and  sulphuric  acid  :  in  the  latter  case  carbonic  acid 
Is  given  off. 


A  NEW  TREATMENT  OF  GLANDERS. 

The  prevalence  of  glanders  among  horses  in  London  at  the 
present  time  makes  a  communication  recently  made  by 
MM.  Claudius  Nourry  and  C.  Michel  to  the  Paris  Academie 
des  Sciencesi 2  of  special  interest.  In  view  of  the  close  patho¬ 
logical  relationship  between  tuberculosis  and  glanders,  it  oc¬ 
curred  to  these  investigators  to  apply  to  the  latter  disease 
the  therapeutic  methods  which  have  recently  been  tried  in 
.the  case  of  the  former.  Two  horses  presenting  all  the  typi¬ 
cal  signs  of  glanders  were,  therefore,  treated  in  the  following 
manner : — Hypodermic  injections  of  creasote  oil  (at  first  of 
the  strength  of  10  per  cent. ,  then  of  25  per  cent. ,  lastly  of  50  per 
.cent.)  were  given  every  hour  with  the  object  of  causing  ab¬ 
sorption  of  the  morbid  material  in  the  lungs  and  inflamed 
glands.  In  order  to  check  the  discharge  and  ulceration  of  the 
pituitary  membrane,  the  nostrils  were  washed  out  with  a 
■solution  of  chloride  of  zinc.  In  this  way  the  creasote  treat¬ 
ment  of  tuberculosis  was  combined  with  the  “  sclerogenic  ” 
method  introduced  by  M.  Lannelongue.3  After  two  months 
and  a-half  of  this  treatment  the  two  horses  appeared  to  be 
completely  cured.  In  order  to  obtain  conclusive  evidence 
on  the  subject  both  animals  were  slaughtered,  and  the  reality 
•of  the  cure  was  placed  beyond  doubt.  MM.  Nourry  and 
Michel  add  that  on  speaking  of  their  experiments  to  M.  Bur- 
dureaux,  who  is  a  prominent  advocate  of  the  creasote  treat- 
<ment  of  tuberculosis  in  France,  they  were  informed  by  that 
gentleman  that  he  had  tried  injections  of  creasote  oil  in  the 
-case  of  an  assistant  in  the  Pasteur  Institute  who  had  acci¬ 
dentally  inoculated  himself  with  glanders  virus,  but  without 
success. 


i  Centralbl.f.  Bakt.,  July  30th,  1892. 

2  Revue  Sdentiflque,  August  27th. 

3  See  Epitome,  September  3rd,  par.  210. 
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LECTURES  ON  CHOLERA  IN  GLASGOW. 

Under  the  auspices  of  the  directors  of  the  Glasgow  Sick  Poor 
and  Private  Nursing  Association,  Dr.  J.  Lindsay  Steven  has 
undertaken  to  give  a  short  course  of  lectures  on  cholera  to 
the  nursing  staff,  many  of  the  members  of  which  are  engaged 
in  the  work  of  district  nursing  amongst  the  poor  of  the  city. 
The  course  has  been  thought  necessary  in  view  of  the  approach 
of  cholera  to  our  shores,  so  that  the  district  nurses  of  Glas¬ 
gow  and  neighbouring  towns  should  be  in  some  measure 
acquainted  with  the  main  phenomena  of  the  disease  if  it 
should  appear  in  our  midst.  The  first  lecture  was  delivered 
on  Monday,  September  12th. 


IRISH  DISPENSARY  DOCTORS. 

Thebe  has  been  a  conference  of  Irish  dispensary  medical 
officers  in  Dublin,  and  they  have  asked  that  a  general  meeting 
of  the  Irish  Medical  Association  should  be  called  at  an  early 
date  to  make  preparations  for  the  coming  session.  We  hope 
there  will  be  a  very  full  representation  of  the  dispensary 
doctors.  The  cause  is  their  own,  and  they  cannot  expect 
those  who  are  not  directly  interested  to  do  all  the  work.  We 
would  advise  that  the  names  of  the  subscribers  should  be 
printed.  We  can  then  know  who  are  anxious  to  help,  even 
by  a  little,  the  reforms  which  are  so  much  needed. 


IRISH  STUDENTS  AND  THE  ARMY  MEDICAL  SERVICE. 

Thebe  is  a  movement  on  foot  amongst  Irish  students  to  have 
the  limit  of  age  for  admission  to  the  Army  Medical  Service 
extended  to  29  or  30.  The  ground  upon  which  the  con¬ 
cession  is  sought  is  the  lengthening  of  the  period  of  study  to 
five  years  instead  of  four.  It  is  pointed  out  that  a  large 
number  of  men  do  not  begin  medical  studies  until  they 
are  21.  Still,  a  candidate  who  began  medicine  at  that  age 
ought  to  be  able  to  pass  into  the  army  within  the  seven  years 
which  would  remain  under  the  present  rules. 


DISPENSARY  DOCTORS  AND  THEIR  HOLIDAYS. 

We  are  informed  that  at  specially  convened  meetings  of  the 
Croom  (co.  Limerick)  Dispensary  Committee  and  the  Croom 
Board  of  Guardians,  held  on  August  11th,  Dr.  Hartigan, 
medical  officer  to  the  dispensary  and  union  hospital,  was 
granted  one  month’s  holiday,  the  board  agreeing  to  pay  a 
substitute  to  do  his  work.  A  notice  of  motion  to  disallow 
the  payment  of  a  substitute  was  withdrawn  in  view  of  the 
large  number  who  attended  to  support  Dr.  Hartigan’s  claim 
to  a  holiday. 

VACCINATION  IN  IRELAND. 

During  the  second  quarter  of  the  year  there  were  31,575  per¬ 
sons  successfully  vaccinated  in  Ireland,  in  2,857  the  opera¬ 
tion  was  postponed,  and  29  children  were  reported  as  insus¬ 
ceptible  of  vaccination.  The  deaths  of  1,658  unvaccinated 
children  under  three  months  old  were  registered  during  the 
quarter,  making  a  total  of  36,119  children,  with  regard  to 
whom  particulars  as  to  vaccination  were  ascertained. 


Dr.  Lucien  Morisse  has  been  commissioned  by  the  French 
Government  to  prosecute  the  studies  in  medical  geography 
and  climatology  and  in  natural  history,  which  he  has  under¬ 
taken  to  make  in  the  basins  of  the  Upper  Orinoco  and 
Amazon. 

The  will  of  the  late  Mr.  Joseph  Hobson,  proprietor  of  the 
Theatre  Royal  at  Leeds,  leaves  to  the  Leeds  Infirmary  £100  a 
year  for  ten  years,  to  the  Leeds  Dispensary  £50  a  yea  for  ten 
I  years,  and  smaller  amounts  to  other  charities. 
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THE  CHOLERA: 


In  the  Cholera  Wards  at  Hamburg. 

Miss  Henrietta  M.  Kenealy,  who  is  acting  as  a  volunteer 
nurse  at  the  Eppendorfer  Hospital,  Hamburg,  writes  under 
date  of  September  11th:  The  state  of  things  in  Hamburg, 
so  the  papers  said,  was  positively  appalling.  The  city  was 
panic-stricken,  the  citizens  were  fleeing  in  all  directions, 
and  a  terrible  gloom  lay  over  everything.  The  weather  was 
hot  and  sultry,  and,  for  some  portentous  ominous  reason, 
the  waters  of  the  Elbe,  the  primary  source  of  contagion’ 
persistently  maintained  a  temperature  some  six  or  seven 
degrees  higher  than  that  of  the  air.  All  day  long  the  people 
shuddered  at  sight  of  the  ambulance  wagons,  forty  of  which 
plied  continuously  and  quickly,  carrying  the  sick ;  at  night 
they  cowered  in  their  beds  at  sound  of  the  corpse-laden  carts 
passing  from  homes  and  hospitals  to  the  cemetery. 

Inside  the  hospitals,  it  was  said,  confusion  and  an  utter 
inability  to  meet  the  demands  of  the  situation  reigned.  The 
wards  were  filled  and  overfilled  with  the  sick  and  dying,  the 
air  was  heavy  with  groans  of  pain  and  exhaustion.  In  the 
corridors  the  dead  lay  waiting  their  turn  for  the  dead  cart, 
and  through  the  ward  doors,  opened  to  cool  and  sweeten  the 
poisoned  atmosphere,  the  patients  from  their  beds  could  see 
the  corpses  of  their  predecessors.  And  we  read  that  to  cope 
with  all  these  terrors,  to  minister  to  all  the  suffering,  the 
number  of  doctors  and  nurses  was  wholly  insufficient— one  or 
two  nurses  to  fifty  or  sixty  patients — and  such  patients  ! 

We  telegraphed  to  the  Director,  offering  our  services.  A 
speedy  answer  came :  “If  you  speak  German,  you  are  mightily 
welcome.”  Our  knowledge  of  the  Teutonic  tongue  was  as 
Schiller  and  Goethe  wrote  it,  but  we  trusted  by  aid  of  dic¬ 
tionaries  during  our  twenty-four  hours’  journey  to  increase 
our  vocabulary  of  unclassical  and  sick  room  German,  and  we 
wired  tb  at  we  were  on  our  way. 

I  reached  Hamburg  at  8  o’clock  on  Sunday  morning,  but 
my  sister,  shortly  after  leaving  Flushing,  was  seized  with  a 
choleraic  attack,  which  made  it  nothing  short  of  madness  for 
her  to  go  on.  She  would  not  hear  of  my  staying  with  her,  so, 
after  seeing  her  comfortably  installed  in  a  hotel  at  Osnabriick, 
and  administering  several  doses  of  a  mixture  we  had  brought 
with  us,  which  acted  like  a  charm,  I  left  her  progressing 
favourably.  She  joined  me  in  Hamburg  a  few  days  later. 
Hamburg  as  I  drove  along  looked  serenely  quiet,  the  streets 
being  strangely  empty,  giving  the  impression  that  the  in¬ 
habitants  were  sleeping  or  had  gone  in  a  body  to  church. 
Several  cabmen,  on  learning  my  destination,  shook  their 
heads  and  declined  to  take  me  ;  no  one,  they  decided,  would 
go  willingly  to  the  Eppendorfer  Hospital  unless  already  in¬ 
fected.  At  last  one  stolid-looldng  fellow,  to  whose  inner  con¬ 
sciousness  the  existence  of  cholera  had  evidently  not  yet 
penetrated,  opened  his  cab  doors  to  me,  and  I  was  soon  on 
my  way. 

It  was  a  clear,  cold,  autumnal  morning,  and  the  only  un¬ 
usual  sight  I  encountered  was  that  of  two  ambulance  carts, 
one  of  which  was  staying  at  a  house  whence  I  saw  a  patient 
rolled  in  a  red  blanket  brought  out.  This  cart  soon  overtook 
us,  and  preceded  us  to  Eppendorfer.  At  the  hospital  I  was 
received  with  the  utmost  cordiality  and  kindness,  and  this 
most  friendly  welcome  has  been  extended  to  us  by  doctors, 
nurses,  and  officials  during  our  stay. 

The  Eppendorfer  is  a  magnificent  hospital ;  it  was  built  be¬ 
tween  the  years  1884  and  1888,  and  has  all  the  modern  im¬ 
provements.  It  stands  in  beautiful  park-like  grounds,  each 
ward  forming  a  separate  “ pavilion.”  The  “pavilions”  are 
connected  by  roadways  through  the  grounds,  these  roadways 
being  named  like  streets,  the  names  indicating  the  quarters 
to  which  they  lead.  There  are  forty-nine  of  these  pavilions, 
each  ward  containing  under  normal  circumstances  from 
twelve  to  thirty  beds  ;  but  just  now,  when  the  place  is 
crowded,  the  numbers  are  almost  doubled. 

During  the  present  epidemic  the  beds  are  placed  so  close 
together  that  there  is  only  just  space  enough  to  pass  between. 
Two  children  lie  in  a  cot,  one  at  the  head  and  the  other  at 
the  foot.  Babies  are  put  with  their  mothers,  and  there  is  in 
the  ward  a  young  mother  with  a  slight  attack  of  cholera  who 
is  nursing  her  healthy  infant.  Despite  the  unavoidable 


crowding,  the  sanitary  arrangements  are  so  complete,  and  the 
ventilation  from  roof,  entrance,  and  windows  so  well  man¬ 
aged,  that  the  atmosphere  is  quite  fresh.  The  wards  are 
warmed  by  means  of  steam  stoves,  one  at  each  end,  and  the 
whole  place,  even  the  nurses’  bedrooms,  are  lighted  by  elec¬ 
tricity.  Hot  and  cold  water  are  laid  on  everywhere.  The 
instruments,  poisons,  and  emergency  implements  are  kept 
in  a  locked  glass  case  in  the  ward,  so  that  they  can  be  readily 
got  at.  There  is  no  matron;  the  “over  nurses”  and  the 
nurses  are  superintended  by  an  inspector,  and  the  house- 
physician  in  charge  of  the  pavilion  takes  the  place  of  sister 
in  many  ways.  The  nurses  wear  no  uniform— no  caps,  just 
stuff  gowns  and  aprons  according  to  their  taste.  During  the 
reign  of  cholera  the  doctors  wear  long  linen  dustcoats  orna¬ 
mented  with  large  brass  buttons.  There  seems  now  to  be  a 
sufficient  number  of  doctors  in  the  hospital,  though  mere  are 
needed  in  the  city.  The  only  English  medical  man  who  has 
put  in  an  appearance  is  an  Anglo-Indian.  Some  young  doc¬ 
tors  have  come  from  Berlin. 

Hamburg,  as  the  papers  represented,  was  badly  indeed  in 
want  of  nurses,  especially  in  female  wards,  the  men  being 
attended  to  by  orderlies.  Now,  however,  the  staff  has  been 
increased  by  the  addition  of  several  sisters  from  a  religious 
community,  and  the  pressure  of  work  is  somewhat  lightened. 
Of  the  absolute  want  of  system  and  organisation  reported  we 
have  seen  nothing,  though  they  tell  us  such  did  exist  in  the 
earlier  days  of  the  epidemic,  the  dead  lying  outside  in  the 
corridors  till  arrangements  for  removing  and  burying  them 
quickly  enough  could  be  completed. 

Though  these  cholera  wards  are  sufficiently  terrible  in  the 
swift  succession  of  deaths,  they  do  not  realise  all  the  horrors 
we  were  led  to  believe  of  them.  The  dead  are  quickly  re¬ 
moved,  and  we  have  never  seen  them  left  for  any  length  of  time 
in  the  wards  or  corridors.  It  is  somewhat  appalling,  however, 
to  us,  who  have  been  used  to  see  such  reverent  treatment  of 
death,  to  witness  the  brusque  handling  accorded  to  cholera 
corpses.  The  porters,  on  receiving  notice,  come  in  quickly, 
dash  carbolic  solution  over  them  as  they  lie  in  their  beds, 
roll  them  in  the  sheet,  drop  them,  dripping  wet,  on  to  can¬ 
vas-covered  stretchers,  and  carry  them  off  to  the  mortuaries. 
But  the  number  to  be  disposed  of  is  so  great  that  there  is 
but  little  time  for  anything  but  mere  disposal.  One  has 
quite  a  difficulty  in  remembering  one’s  patients ;  they  suc¬ 
ceed  one  another  so  rapidly,  death  or  recovery  quickly  ending 
their  hospital  career. 

Cholera  appears  to  deal  badly  with  the  old  and  very  young. 
Middle-aged  persons  suffer  severely,  but  a  fair  proportion 
recover;  healthy  young  adults  in  many  instances  have  it 
lightly,  resembling  an  average  typhoid  case,  and  are  not 
greatly  distressed  by  symptoms.  The  apathy  and  insensi¬ 
bility  of  the  patients  are  remarkable  features  of  the  illness, 
many  of  them  apparently  suffering  no  pain,  but  lying  in  a 
lethargic  state,  sleeping  or  comatose,  absolutely  indifferent 
to  their  own  condition  or  that  of  the  patients  in  the  next 
beds. 

The  cases  which  end  fatally  have  a  peculiar  dusky  look, 
less  blue  than  heart  cases,  really  blackish,  especially  about 
the  hands  and  feet.  The  appearance  of  these  latter  resembles 
gangrene,  and  yet  differs  in  that  there  is  a  shrunken  look  and 
no  purpling,  the  flesh  tints  showing  as  if  through  coal  dust. 
This  dusky  look  seems  to  be  very  ominous. 

In  those  cases  we  have  seen  vomiting  has  been  really  a 
more  distressing  symptom  than  diarrhcea,  though  terrible 
purging  and  cramps  have  characterised  a  large  number.  Thirst 
is  intense,  the  children  clutching  at  one’s  hands  as  the  cup  is 
held  to  them,  in  terror  lest  it  be  taken  away  too  soon.  There 
are  two  pretty  yellow-haired  little  sisters  who  lie  in  a  cot, 
with  whom  this  characteristic  ravenous  thirst  is  the  most 
pronounced  symptom.  They  have  no  vomiting  and  but  little 
diarrhcea.  They  sleep  about  twenty-three  hours  out  of  the 
twenty-four,  and  in  their  lethargy  thirst  seems  to  be  their 
only  consciousness.  One  lies  grasping  a  cup  with  both  her 
small  hands,  and  if  an  attempt  be  made  to  take  it  from  her 
she  automatically  and  drowsily  opens  her  mouth  for  a  draught, 
not  rousing  when  the  milk  is  given  her  but  swallowing  mecha¬ 
nically. 

Extreme  cases  are  unmistakable,  but  ordinary  ones 
resemble  typhoid  patients  in  the  second  or  third  week,  reach¬ 
ing  this  condition,  however,  in  a  day  or  two.  They  are 
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flushed  or  show  the  dull  colour  of  typhoid  in  the  more  severe 
attacks,  looking  earthy,  shrivelled,  and  blackish. 

As  regards  treatment,  medicine  is  but  rarely  given,  nor  are 
poultices  applied.  The  patients  are  allowed  as  much  tea  or 
coffee  (without  sugar)  and  seltzer  water  as  they  please.  Some 
take  as  much  as  six  pints  of  the  latter  during  the  day.  A 
little  ice  is  occasionally  given.  Hot  bottles  are  always  used. 
In  the  stage  of  collapse,  20  minims  of  camphor  oil  are  injected 
hypodermically  every  hour  or  half  hour,  and,  if  the  condition 
becomes  worse  and  the  circulation  drained  of  fluid,  one  to  two 
litres  of  salt  and  water  (Koch’s  “  Salzlosung  ”)  are  injected  into 
the  vein  of  an  arm,  and,  if  necessary,  later  on  into  the  other 
arm  or  leg.  Sometimes  the  patients  wince  at  the  incision, 
as  at  the  prick  of  a  morphine  syringe,  but  generally  they  are 
so  lethargic  that  they  appear  not  to  feel  it.  This  salt-and- 
water  injection  is  given  only  in  extreme  cases,  and,  with  the 
exception  of  one  girl,  who  looks  favourable,  we  have  not  seen 
any  patient  live  long  after  it.  The  deaths  are  peaceful, 
lethargy  passing  into  sleep,  sleep  into  coma,  and  coma  into 
death.  The  terrible  clearness  of  mind  and  recognition  of  the 
end  which  are  said  to  be  characteristic  of  cholera,  we  have 
not  seen.  Three  babies  in  the  ward  sleep  quietly,  two  wail 
continuously,  one  in  pain,  the  other  from  nervous  irritability. 

The  report  that  cases  have  been  admitted  to  the  hospital 
suffering  from  other  diseases  than  cholera  and  have  subse¬ 
quently  contracted  this  we  do  not  for  a  moment  believe. 
Even  had  such  patients  been  admitted  it  is  most  unlikely 
that  they  would  have  been  infected,  the  sanitary  arrange¬ 
ments  being  so  good,  despite  the  unavoidable  crowding. 

The  rapidity  with  which  patients  recover  from  their  seizure 
is  peculiarly  and  strikingly  noticeable.  They  seem  to  get 
well  all  at  once,  scarcely  anything  of  their  terrible  pain  and 
exhaustion  remaining.  This  is  due,  one  would  suppose,  to 
the  short  duration  of  the  illness,  there  being  no  time  for 
radical  deterioration  of  strength  and  constitution.  But  it  is 
difficult  to  believe  that  the  woman  who  to-day  is  walking 
about  the  wards,  assisting  a  little  with  its  domestic  duties,  is 
the  same  who  four  days  before  lay  prostrate  and  comatose, 
vomiting  violently  every  ten  minutes,  painfully  purged  almost 
as  frequently,  her  face  pinched  and  dusky,  her  limbs  and 
body  shrunken,  her  eyes  sunken  and  black-ringed,  praying 
only  for  speedy  and  merciful  death.  Her  whole  appearance 
was  so  absolutely  changed  that  her  nearest  relatives  might 
scarcely  have  recognised  her.  One  can  hardly  credit  that  any 
but  a  prolonged  illness  could  so  alter  the  aspect. 

A  little  girl,  aged  5,  who  on  Monday  was  “  durstig  ”  every 
five  minutes  and  sick  as  often,  pitifully  ill,  though  at  no 
time  actually  collapsed,  on  Friday  was  trotting  about  the 
ward,  shaking  hands  with  everyone,  and  dropping  pretty 
curtsies  to  sisters  and  doctors.  A  small  boy,  whose  beautiful 
face,  with  the  cholera  duskiness  lying  over  it,  showed  like  that 
of  a  Murillo  model  in  shadow,  two  days  later  collected  about  him 
a  pair  of  odd  and  very  large  slippers,  a  house-physician’s  coat, 
and  a  bonnet,  in  which  articles  of  dress  he  meditated  taking 
his  departure.  How  he  procured  them  no  one  knew,  but  sus¬ 
picion  fell  upon  two  other  youths  aged  6  and  7  respectively, 
who  were  up  and  convalescing,  though  they,  like  himself,  had 
not  so  long  before  appeared  to  be  at  the  point  of  death.  They 
evidently  sympathised  with  his  desire  to  wend  his  way  “  zu 
Hause ,”  which  was  their  German  rendering  of,  but  many  de¬ 
grees  less  pathetic  than  the  little  English  patient’s  cry  “  I 
want  to  go  ’ome.”  The  Murillo  model  is  fast  losing  his 
Spanish  look  and  dark  complexion.  He  has  been  taking  day 
and  night  about  four  pints  of  black  coffee,  bringing  it  up  as 
fast  as  he  took  it.  He  is  now  on  sago  and  milk.  We  hope  to 
be  able  to  send  a  summary  of  our  further  experiences  for  next 
week’s  issue,  but  it  is  not  easy  to  find  time  for  writing  amid 
the  rush  of  so  much  work. 

Gbeat  Beitain. 

Again*  we  have  the  satisfaction  of  reporting  that  no  cases  of 
Asiatic  cholera  have  occurred  in  the  United  Kingdom,  with 
the  exception  of  one  imported  case  at  Grimsby.  The  patient, 
who  was  removed  from  the  steamship  Oldham ,  from  Hamburg, 
to  the  floating  hospital  on  September  5th,  died  on  the  12th. 

Gebmany. 

Hamburg. — Our  Correspondent  writes  :  Hamburg  has  two 
legislative  bodies — the  Senate,  a  kind  of  upper  house,  and  the 


Biirgerschaft,  or  house  of  citizens.  That  the  Biirgerschaft 
is  at  last  awake  to  its  terrible  responsibility  in  the  water 
question  is  shown  by  two  resolutions  which  are  announced 
for  discussion  at  its  next  meeting  on  September  14th.  The 
one  is :  “  That  the  Senate  be  requested  to  co-operate  in 
forming  a  committee,  to  consist  of  three  members  of  the 
Senate  and  six  members  of  the  Biirgerschaft,  for  the  exami¬ 
nation  of  the  sanitary  condition  of  Hamburg,  and  especially 
to  go  into  the  question  whether— and  if  so,  how— whole¬ 
some  water  can  be  supplied  to  the  town  until  the  completion 
of  the  sand  filters.”  The  second  runs  :  “That  the  Senate  be 
requested  to  take  steps  immediately  for  boring  artesian  wells 
for  supplying  the  town  and  suburbs  with  pure  water  until  the 
town  waterworks  shall  show  itself  able  to  supply  drinkable 
sterile  filtered  water.”  The  figures,  which  are  stated  to  come 
nearest  the  truth,  for  the  last  week  in  Hamburg— it  seems 
impossible  to  obtain  absolutely  correct  numbers— are  : 

Sept.  3rd  .  325  cases  .  197  deaths. 


4th 

290  ,, 

.  158 

11 

5th 

.322  „ 
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11 
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8th 

147  „ 
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11 

9  th 
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11 

11 
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148  ,, 
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As  the  waterway  between  Hamburg  and  Berlin  is  much 
frequented,  and  as  it  is  a  matter  of  experience  that  bargemen 
do  their  best  to  conceal  cases  of  infectious  disease,  a  steamer 
having  a  doctor  on  board  is  stationed  above  Berlin  to  stop  and 
examine  each  boat  that  passes.  A  hospital  pavilion  has  been 
erected  close  by  for  the  reception  of  persons  with  suspicious 
symptoms. 

A  Hamburg  sanitary  officer  (Dr.  Erman)  has  published  an 
article  On  the  Question  of  the  Origin  of  the  Hamburg 
Cholera  Epidemic  of  1892,  in  which  he  tries  to  disprove  the 
allegation  that  the  terribly  quick  and  wide  diffusion  of  this 
epidemic  is  due  to  the  fouling  of  the  Elbe  water  by  undisin¬ 
fected  excrements. 

Dr.  Erman  writes :  “At  the  outbreak  of  each  cholera  epi¬ 
demic  in  Hamburg  the  cholera  germs  settled  on  the  banks  of 
the  Elbe,  and  in  the  neighbourhood  of  the  part  from  which 
our  waterworks  draw  their  water,  whether  the  epidemic  was 
brought  in  by  land  travellers,  by  river  traffic,  or  by  ocean 
traffic.  Now,  it  is  said  that  in  this  epidemic  the  extraordinarily 
quick  increase  of  cholera  cases  point  to  the  entrance  of  cholera 
germs  into  the  water  pipes.  But  when  one  considers  the  ten 
former  epidemics  of  cholera  in  Hamburg,  in  which  the  water 
supply  was  managed  essentially  on  the  same  plan  as  at  pre¬ 
sent,  and  in  which  the  fouling  of  the  Elbe  by  the  excreta 
of  the  sick  took  place  just  as  in  this  epidemic,  without  any 
such  sudden  and  widespread  outbreak  of  the  epidemic,  one 
will  be  very  suspicious  of  the  statement  that  this  year’s 
enormous  extent  of  the  disease  is  due  to  the  germs,  of  which 
the  town  water  is  said  to  be  full.” 

It  would  be  difficult  to  express  a  more  severe  criticism  of 
the  Hamburg  authorities  than  is  contained  in  these  sen¬ 
tences.  The  authorities  knew  that  in  previous  epidemics  the 
water  supplied  to  the  town  was  contaminated,  and  nothing 
was  done  to  prevent  this  for  the  future. 

It  is  interesting  to  note  that  last  year,  at  the  meeting  of 
the  German  Association  for  Public  Hygiene,  in  Leipzig,  the 
Hamburg  town-engineer,  Meyer,  spoke  of  “  the  terrible  effect 
of  the  contamination  ”  of  the  Elbe  water,  and  Sanitiitsrath 
Dr.  Wallichs,  of  Altona,  added  that  “the  fouling  which  the 
Elbe  was  subjected  to  from  the  two  thoroughly  drained 
towns,  Hamburg  and  Altona,  was  very  considerable ;  in  con¬ 
sequence  of  the  ebb  and  flow,  the  contents  of  the  drainpipes 
were  washed  alongside  both  towns,  or  else  from  one  to  the 
other.” 

At  a  meeting  of  the  Hamburg  Medical  Society,  on  August 
30th,  Dr.  Rieder,  assistant  at  the  Allgemeine  Krankenhaus, 
gave  an  account  of  the  different  therapeutic  methods  em¬ 
ployed  there,  and  their  effects.  He  said  that  tannin  enemata 
proved  totally  ineffective,  as  did  also  doses  of  camphor,  ether, 
and  salol  per  os.  Subcutaneous  injections  of  salt  solution 
seemed  to  do  good  in  some  cases.  But  intravenous  infusions 
of  salt  solution  were  of  the  greatest  benefit.  Dr.  Rieder  com¬ 
pared  the  effect  of  this  method  to  the  watering  of  a  half  dried- 
up  plant ;  one  could  almost  watch  the  liquid  entering  limb 
after  limb.  Two  to  four  litres  were  well  borne  by  the  patient. 

A  return  just  made  by  the  Statistical  Bureau  of  the  total 
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number  of  cases  and  deaths  since  the  outbreak  of  the  epi¬ 
demic  up  to  September  10th  inclusively  shows  that  13,328 
persons  were  seized  with  cholera  from  August  16th  to 
September  10th  inclusively,  and  5,805  have  succumbed.  These 
figures  show  that,  out  of  a  population  of  640,000  souls,  20.7  per 
1,000  were  attacked,  while  9.1  died. 

That  the  official  statistics  at  Hamburg  are  not  altogether 
trustworthy  is  sufficiently  shown  by  the  fact  that  while  the 
Hamburg  Board  of  Health  reported  2  deaths  from  cholera  on 
August  18th,  93  on  the  24th,  189  on  the  30th,  238  on  Septem¬ 
ber  2nd,  and  34  on  September  4th,  Mr.  Fielders,  the  represen¬ 
tative  of  the  Morning,  having  a  very  well-founded  mistrust  of 
any  official  cholera  records  in  so  infected  a  region,  investi¬ 
gated  the  list  of  daily  burials  at  one  of  the  cemeteries.  He 
announces  that  on  August  19th  47  cholera  patients  were 
buried,  on  the  24th  112,  on  the  30th  348,  while  on  the  2nd  and 
4th  of  September  the  burials  of  cholera  victims  amounted  to 
464  and  497.  In  reply  to  inquiries  from  the  medical  faculties 
of  Berlin,  Leipzig,  and  Halle  whether  additional  medical  aid 
was  required,  the  Hamburg  authorities  replied  with  thanks 
that  no  more  was  needed.  On  September  14th,  344  cases 
with  143  deaths  were  reported  at  Hamburg. 

Berlin—  Our  Berlin  Correspondent  writes  :  On  September 
7th  an  extraordinary  meeting  of  the  Berlin  Medical  Society, 
at  which  about  800  Berlin  doctors  were  present,  was  held  in 
the  hall  of  the  Langenbeckhaus.  Virchow  presided,  and 
in  an  opening  speech  said  that,  with  the  exception  of  Ham¬ 
burg,  there  was  at  present  not  a  single  cholera  nidus  in  Ger¬ 
many.  All  the  cases  that  had  occurred  could  be  traced  to 
Hamburg.  Dr.  Guttmann,  of  the  Moabit  Hospital,  gave  an 
account  of  the  6  cases  treated,  and  concluded  by  expressing 
his  firm  hope  that  they  were  not  the  forerunners  of  an  epi¬ 
demic.  Dr.  Pfeiffer  gave  some  interesting  details  of  bacterio¬ 
logical  diagnosis.  Virchow  was  able  to  repeat  his  reassuring 
words  on  the  subject  of  cholera  in  Berlin  at  a  meeting  of  the 
magistrates  on  September  8th.  But  he  was  of  opinion  that 
the  rivers  and  the  sewage  farms  should  be  closely  watched. 
Virchow  further  informed  the  meeting  that  in  the  Moabit 
Hospital  a  method  had  been  found  by  which  the  excreta 
of  cholera  patients  could  be  boiled  within  ten  minutes,  the 
steam  apparatus  of  the  hospital  being  made  use  of,  so  that  all 
pavilions  could  thus  be  disinfected.  The  Royal  Sanitary 
Commission  has  addressed  a  request  to  the  Beilin  magis¬ 
trates  to  cause  a  daily  bacteriological  examination  of  the 
town’s  water  at  the  filters,  and  to  publish  the  results  every 
three  days.  Professor  Carl  Fraenkel,  of  Marburg,  formerly 
an  assistant  of  Koch,  publishes  some  remarks  on  the  Berlin 
water  supply  in  the  Berliner  klinische  Wochenschrift.  He  says 
that  his  experiments  have  proved  that  the  sand  filters  are  not 
germ-tight,  and  that  cholera  bacilli  are  able  occasionally  to 
pass  through  them  into  the  water.  He  adds  that  the 
Stralauer  waterworks  (which  supply  the  east  end  of 
Berlin)  make  _  use  of  very  doubtful  water,  and  that 
therefore  it  will  be  well  not  to  be  over-confident  in 
the  use  of  this  water,  that  is,  to  boil  it  before  use. 
Not  only  are  the  autumn  manoeuvres  in  the  neighbourhood 
of  Metz  to  be  omitted  this  year— for  fear  of  cholera — but  the 
Emperor  has  given  orders  that  the  Coblentz  manoeuvres  are 
also  not  to  take  place.  It  used  to  be  the  fashion  to  appoint 
prayer  meetings  for  the  prevention  of  cholera,  but  this  year 
prayers  are  to  be  shortened  for  fear  of  cholera.  The  Jewish 
community  of  Berlin  have  decided  that  on  the  forthcoming 
two  festivals — Jewish  New  Year,  a  day  of  atonement— the 
usually  lengthy  service  (twelve  hours  on  the  latter  day!)  is  to 
be  curtailed  to  two  and  a- half  hours  on  the  one,  and  five 
hours  on  the  second  festival,  and  that  the  fast— usually  kept 
for  twenty-four  hours  on  the  day  of  atonement — is  also  to  be 
materially  shortened.  Herr  Merke,  Director  of  the  Moabit 
Hospital,  Berlin,  has  succeeded  in  constructing  a  boiling 
apparatus  similar  to  that  described  above  as  in  use  at  the 
St.  Petersburg  hospitals  for  the  destruction  of  the  cholera 
germs  in  the  excreta  of  the  persons  suffering  from  the 
epidemic.  By  this  process  Herr  Merke  hopes  to  free  all  the 
hospital  wards  from  the  cholera  bacillus. 

Stettin. — The  epidemic  has  appeared  in  this  town,  where  it 
has  caused  the  death  of  two  workmen  employed  in  a  timber 
yard  on  September  9th,  and  of  a  woman  working  on  a  boat,  who 
died  on  September  10th. 


France. 

Baris.. — Our  Paris  correspondent  writes:  Choleraic  diarrhoea 
has  not  disappeared  from  Paris,  although  it  has  decreased 
greatly.  On  September  14th  there  were  33  cases  ;  on  the  8th, 
63.  The  deaths  also  decrease:  17  instead  of  49.  In  the 
environs  the  decrease  is  not  steady.  In  the  Outer  Ring  of 
the  city  there  were  27  deaths  and  26  fresh  cases.  A  nurse  at  the 
St.  Antoine  Hospital  has  died  from  cholera  contracted  whilst 
nursing  the  patients.  M.  Peyron,  Director  of  Public  Assist¬ 
ance,  has  convened  all  the  directors  of  the  Paris  hospitals  to 
reinstruct  them  concerning  the  measures  to  be  taken  when  a 
cholera  patient  is  taken  to  the  hospital. 

Bougival. — At  Bougival  a  man  died  from  cholera  after  twelve 
hours’  illness. 

Fecamp. — At  Fecamp  a  case  of  cholera  has  occurred.  A 
young  woman  who  returned  from  Harfleur  by  train,  was  taken 
ill  during  the  journey.  On  reaching  her  destination,  she 
was  taken  to  the  hospital,  where  she  died.  The  Mayor  of 
Fecamp  immediately  issued  a  decree  that  every  passenger 
from  Havre,  by  sea,  land,  or  train,  must  notify  their  arrival 
and  dwelling  place.  Every  fresh  arrival  will  be  medically  in¬ 
spected  during  five  days. 

Havre.— The  cholera  panic  at  Havre  is  subsiding,  and  the 
town  is  resuming  something  like  its  normal  aspect,  and  a 
few  days  ago  the  gardeners  of  Havre  held  their  yearly /e^e ; 
during  the  panic,  when  the  epidemic  was  at  its  height,  this 
would  not  have  taken  place.  On  September  9th  there  were 
11  deaths  and  10  fresh  cases.  On  September  14th  there 
were  7  deaths,  but  only  2  new  cases  were  reported. 
The  Sub-Prefect  of  Havre  has  visited  the  “lavoirs”  (wash¬ 
houses),  and  directed  that  disinfectants  be  used  in  wash¬ 
ing  the  linen.  The  Municipal  Council  has  voted  funds  to  be 
devoted  to  the  construction  of  a  lazaretto  in  the  Port  of 
Havre.  The  Havre  boats  are  allowed  now  to  enter  the 
Honfleur  Port,  even  those  carrying  passengers,  but  they  are 
submitted  to  medical  visits  during  five  days.  The  Prefect  of 
Calvados  has  revoked  the  decree  of  the  Mayors  of  Trouville, 
Deauville,  and  Villeville,  prohibiting  the  entry  of  Havre 
merchandise  at  the  railway  station  on  the  Havre  lines. 

Rouen. — At  Rouen  matters  are  also  improving.  On  Sep¬ 
tember  9tli  there  were  2  deaths  and  1  fresh  case.  At  Darnehal, 
near  to  Rouen,  1  case  has  occurred, 

Dieppe. — At  Dieppe  a  sailor  has  died  of  cholera.  No  cases  in 
the  hospital  nor  among  the  population.  From  August  22nd 
to  September  2nd  6  men  and  6  women  were  treated  at  the 
Dieppe  Hospital  for  choleraic  affections  ;  3  men  and  3  women 
died ;  they  were  in  an  extremely  weak  state  previous  to  their 
seizure. 

Rille  Valley. — The  epidemic  has  invaded  the  Rille  Valley, 
in  the  Eure  Department.  The  Commune  of  Freneuse-sur- 
Rille,  in  the  canton  of  Montfort,  is  the  most  stricken, 

Holland. 

Rotterdam. — The  first  case  of  Asiatic  cholera  in  this  city 
was  notified  on  September  7th.  The  patient  was  a  saiimaker. 
Another  fatal  case,  the  captain  of  a  Hamburg  steamship,  took 
place  on  September  12th. 

Kralingen. — Two  cases  of  Asiatic  cholera  are  reported  here, 
both  the  attacked  being  men  who  were  employed  in  unload¬ 
ing  ships  from  Hamburg  and  from  Russian  ports. 

Russia. 

St.  Petersburg. — According  to  official  statistics  published  on 
September  12th,  5,654  cases  of  cholera  and  2,510  deaths  oc¬ 
curred  in  the  whole  of  Russia  on  September  9th.  In  St. 
Petersburg  on  September  11th  there  were  62  cases,  28  deaths, 
and  89  recoveries.  The  number  of  fresh  cases  shows  a  further 
slight  decrease.  The  Times  special  correspondent  describes 
as  follows  the  system  adopted  in  St.  Petersburg  to  cope  with 
the  present  outbreak  of  cholera  there.  The  town,  he  writes, 
has  been  divided  into  districts,  with  a  cholera  officer  for  each. 
The  moment  a  case  is  taken  to  the  hospital,  this  officer  is 
notified  by  telephone  or  telegram.  He  proceeds  to  the  house 
from  which  the  patient  came,  and  carries  on  the  disinfection 
or  any  other  measure  which  he  deems  necessary.  Private 
patients  remaining  in  their  own  houses  are  notified  to  the 
police,  who  inform  the  cholera  officer  by  telephone ;  he  visits 
the  case  and  decides  whether  it  may  be  allowed  to  remain  or 
ought  to  be  removed  to  a  hospital.  A  second  point  concerns 
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disinfection.  Clothes,  bedding,  and  similar  articles  can  be 
absolutely  disinfected,  but  a  proper  apparatus  is  necessary. 
Every  hospital  should  possess  a  steam  disinfector,  and  there 
should  be  as  many  public  ones  as  the  size  of  the  town  may  re¬ 
quire  in  addition.  In  one  of  the  hospitals  an  admirable 
method  of  dealing  with  all  discharges  from  cholera  patients 
is  at  work.  Nothing  is  allowed  to  run  away  into  the  drains. 
Everything  is  collected  in  proper  vessels,  and  passed  through 
a  specially  constructed  iron  chamber,  where  it  is  subjected  to 
a  temperature  of  220°  under  a  pressure  of  twenty  atmospheres. 
This  ensures  absolute  sterilisation  of  all  germs. 

Italy. 

Capri. — The  Mattino  of  Naples  reports  two  fresh  cases  of 
Asiatic  cholera  at  Capri.  These  cases  have  occurred  amongst 
the  Italian  population  of  the  island,  and  not,  like  the  first 
case,  amongst  people  coming  from  Hamburg.  The  Govern¬ 
ment  is  taking  vigorous  measures  of  isolation  and  disin¬ 
fection. 

Persia. 

Teheran. — Only  21  deaths  from  cholera  occurred  here  on  Sep¬ 
tember  8th  as  against  a  daily  average  of  200  at  the  beginning 
of  the  month.  The  epidemic  is,  therefore,  considered  to  have 
practically  ceased. 

United  States. 

New  York. — A  great  sensation  was  produced  in  New  York 
by  the  arrival  of  the  steamer  Scandia  from  Hamburg  on  Sep¬ 
tember  11th  with  choleraic  cases  on  board.  She  sailed  with 
27  cabin  and  981  steerage  passengers,  and  a  crew  of  77  hands, 
and  arrived  with  a  total  of  34  deaths  from  cholera  on  the  voy¬ 
age — 31  steerage,  1  cabin  passenger,  and  2  of  the  crew.  There 
were  also  11  cases  when  she  arrived  at  New  York,  which  were 
removed  to  the  quarantine  station  at  Swinburne  Island,  and 
2  fresh  cases  and  2  deaths  occurred  on  board  the  vessel  on 
September  11th.  The  stringent  quarantine  regulations  made 
by  President  Harrison  have  caused  much  suffering  to  the 
passengers  of  the  Normannia.  After  a  long  detention  they 
were  transferred  to  the  ship  Slinington ,  which  proved  unsea¬ 
worthy.  From  this  they  went  on  board  the  Cepheus  in  order 
to  be  transferred  to  a  hotel  on  Fire  Island  which  had  been 
fitted  up  for  their  detention  in  quarantine.  It  was,  however, 
impossible  to  land  them  either  on  September  11th  or  12th, 
owing  to  the  armed  resistance  threatened  by  the  inhabitants 
of  Fire  Island,  and  they  had  to  return  to  the  Normannia  after 
a  journey  of  several  hours  in  a  rough  sea  in  a  small  boat 
which  had  no  accommodation  for  passengers.  The  inhabit¬ 
ants  of  Fire  Island  also  threatened  to  burn  the  hotel  in  which 
these  unfortunate  people  were  to  have  been  put.  An  injunc¬ 
tion  has  been  obtained  in  the  Supreme  Court  restraining  the 
steamship  companies  from  landing  passengers  on  Fire 
Island,  in  consequence  of  which  Mr.  Foster,  Secretary  of  the 
Treasury,  ordered  the  receiving  station  at  New  York  to  be 
placed  at  the  disposal  of  Mr.  Jenkins,  the  health  officer  of 
the  port  of  New  York.  The  injunction  having,  however,  been 
dissolved,  the  passengers  were  landed  at  Fire  Island,  and  will 
shortly  be  released  from  quarantine. 


Precautions  against  Cholera. 

The  Local  Government  Board  and  the  Royal  College  of  Physicians. 

— Order  by  the  Postmaster- General.  —  Reports  from  Medical 

Officers  of  Health :  St.  James's,  Westminster;  Hampstead ;  St. 

George  the  Martyr ,  Southivark ;  Lambeth. 

The  following  letter  has  been  sent  by  the  Royal  College  of 
Physicians,  in  reply  to  one  from  the  Local  Government 
Board : — 

Royal  College  of  Physicians,  September  3rd. 

Sir, — In  complying  with  the  request  of  the  Local  Govern¬ 
ment  Board  to  furnish  it  with  instructions  for  the  manage¬ 
ment  of  health,  in  view  of  the  prevalence  of  diarrhoea  and  of 
cholera,  the  Royal  College  of  Physicians  desires  to  say  that 
the  instructions  herewith  submitted  are  not  intended  either 
to  occupy  the  general  ground  of  prevention  so  ably  and  ad¬ 
mirably  covered  by  the  medical  advisers  of  the  Board,  or  to 
supersede  the  necessity  of  immediately  summoning  medical 
assistance  to  those  stricken  with  disease.  They  are  meant  to 
be  followed  only  when  the  assistance  of  a  doctor  cannot  be 
procured,  and  when  diarrhoea  has  not  developed  into  cholera. 
The  College  proposes  no  instructions  for  the  treatment  of 


cholera.  Every  case  of  this  disease  requires  separate  con¬ 
sideration  and  management.  No  stereotyped  plan  of  treat¬ 
ment  would  prove  to  be  either  wise  or  safe,  and  usually  before 
the  choleraic  nature  of  an  attack  could  be  established,  medical 
assistance  would  have  been  procured.  The  chief  instructions 
to  be  followed  for  the  prevention  of  diarrhoea  and  of  cholera 
are  herewith  appended : 

1.  As  cholera  is  not  in  the  ordinary  sense  of  the  term  con¬ 
tagious,  as  it  is  rarely,  if  ever,  communicated  like  small-pox 
or  scarlet  fever,  directly  from  person  to  person,  as  it  is  prob¬ 
able  that  those  engaged  in  attendance  upon  patients  suffering 
from  this  malady  are  not  more  liable  than  others  to  become 
attacked  with  it,  and  as  it  is  certain  that  physical  and  moral 
depression  favour  the  reception  and  development  of  the  dis¬ 
ease,  apprehensions  should  be  allayed,  confidence  encouraged, 
and  that  manner  of  living  pursued  which  experience  has 
proved  to  be  conducive  to  the  highest  health. 

2.  The  house  should  be  clean,  light,  thoroughly  dry,  and 
well  ventilated.  Air  shafts,  traps,  and  drains  should  be  in 
perfect  working  order.  Dustbins  should  be  frequently 
emptied,  and  no  decaying  matters  of  any  kind  should  be  per¬ 
mitted  to  remain  in  or  near  the  house.  Cisterns,  reservoirs, 
casks,  jars,  and  pipes  used  in  the  preserving,  carrying,  or 
transmitting  of  water  should  be  frequently  inspected  and 
carefully  cleansed.  All  connections  of  waste  pipes  with 
drains  should  be  severed. 

3.  As  water  is  one  of  the  chief  agents  by  which  choleraic 
infection  is  conveyed,  all  water  employed  for  personal  and 
domestic  use  in  the  household  should  be  scrupulously  pro¬ 
tected  from  contaminations  of  every  kind,  and,  if  any  doubts 
of  its  purity  arise,  the  water  should  be  boiled,  filtered,  and 
consumed  within  twenty-four  hours.  Boiled  and  filtered  rain 
water  is  probably  the  best  of  all  waters  for  use  at  this  time. 

4.  The  dietary  should  consist  daily  of  three  or  four  simple 
but  nourishing  and  ample  meals,  taken  at  regularly  recurring 
times.  The  meals  may  consist  of  any  sort  of  animal  food, 
fresh  and  thoroughly  cooked,  of  bread,  potatoes,  well-boiled 
green  vegetables,  if  they  agree,  and  of  plain  farinaceous  pud¬ 
dings,  or  of  simply-cooked  wholesome  fruit.  Milk  should  be- 
boiled  before  use.  Alcoholic  beverages  should  be  taken  in 
great  moderation,  and  only  at  the  greater  meals,  such  as  at 
dinner  and  supper.  It  is  desirable  to  avoid  soups,  tinned  or 
otherwise  preserved  provisions,  raw  or  stale  vegetables,  un¬ 
ripe,  over-ripe,  or  decaying  fruits,  pastry,  cheese,  nuts,  hard 
or  indigestible  things  of  every  kind,  malt  liquors  turning 
“hard,”  ginger  beer,  strongly  acescent  sparkling  wines,  coarse 
oatmeal  gruel,  messes  between  meals,  and  either  long  fasts  or 
too  frequent  feeding. 

5.  All  provisions  should  be  procured  fresh,  but  when  some 
storage  is  unavoidable,  the  most  scrupulous  care  should  be 
taken  to  protect  them  from  contamination  by  impure  air  or 
water.  Cooking  utensils  should  be  scalded  after  use  and  kept 
carefully  clean. 

6.  Avoid  the  use  of  strong  aperients,  and  especially  of  strong 
saline  aperients.  If  there  is  obstinate  constipation,  take  at 
bedtime  either  a  teaspoonful  of  Gregory’s  Powder  or  one  or 
two  teaspoonfuls  of  castor  oil. 

7.  Avoid  excess  and  irregularities  of  every  kind,  over¬ 
fatigue,  prolonged  watchings,  emotional  excitements,  undue 
mental  strain,  and  all  such  things  as  irritate  and  exhaust  the 
nervous  system.  Especially  avoid  the  frequent  use  of  alco¬ 
holic  or  of  any  stimulants  to  cover  recurring  sensations  of 
sinking,  malaise ,  or  depression. 

8.  Take  moderate  exercise  twice  daily.  Follow  early  hours 
and  aim  at  leading  a  regular,  an  occupied,  and  a  tranquil 
life. 

9.  If,  notwithstanding  this  careful  regulation  of  the  man¬ 
ner  of  living,  looseness  of  the  bowels  should  set  in,  send  im¬ 
mediately  for  medical  assistance,  since  without  personal 
examination  and  direction  no  case  of  this  kind,  arising 
in  such  circumstances,  can  be  satisfactorily  or  even  safely 
managed.  But  if  medical  assistance  is  not  immediately 
available,  follow  the  subjoined  instructions  until  the  doctor 
arrives : 

10.  Choose,  if  practicable,  a  bright,  airy  room ;  go  at  once 
to  bed,  keep  quite  warm,  and  if  troubled  with  cramps  or 
pains,  apply  hot  applications  to  the  entire  stomach. 

11.  Take  freshly-prepared  fluid  or  semi-fluid  food  in  quan¬ 
tities  of  a  large  cupful  at  a  time  regularly  every  three  hours 
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Such  food  may  consist  of  boiled  milk  thickened  with  rice 
flour,  baked  flour,  or  biscuit  powder ;  of  tea  made  with  boil¬ 
ing  milk  infused  about  five.  minutes,  and  having  toast, 
biscuits,  or  rusks  soaked  in  it ;  of  farinaceous  puddings  of 
the  nursery  sort ;  of  any  kind  of  gruel,  except  that  made  with 
coarse  oatmeal ;  of  meat  jelly,  of  beef  tea,  or  of  mutton, 
chicken,  or  veal  broth.  If  pain  persists,  with  depression  or 
faintness,  take  a  tablespoonful  of  brandy  or  of  whiskey  in  a 
small  claret  glassful  of  hot  water  after  meals,  twice,  thrice, 
or  four  times  in  the  course  of  the  twenty-four  hours  ;  but  not 
oftener  than  is  absolutely  required  for  relief. 

12.  If  thirst  becomes  excessive,  sip  from  time  to  time  small 
quantities  of  iced  water,  just  sensibly  acidulated  with  fresh 
juice  of  lemons  or  with  aromatic  sulphuric  acid. 

13.  As  soon  as  possible  after  looseness  of  the  bowels  has 
begun  take  in  capsules  or  in  hot  milk,  or  in  any  other  manner 
preferred,  two  teaspoonfuls  of  castor  oil.  If,  when  the  action 
of  the  oil  may  be  fairly  supposed  to  have  ceased,  the  loose¬ 
ness  increases  to  a  watery  diarrhoea,  let  the  hips  be  well 
raised  and  carefully  inject  into  the  bowels  a  quart  or  more  of 
hot  water  containing  2  drachms  of  benzoate  of  soda  or  30 
grains  of  tannin.  Furthermore,  if  there  be  much  pain  in  the 
bowels,  15  to  30  drops  of  laudanum  may  be  added  to  the  injec¬ 
tion.  The  injection  should  be  retained  as  long  as  it  is  com¬ 
fortable  to  the  patient,  and  it  may  be  repeated  once  or  twice 
daily  during  the  continuance  of  the  diarrhoea,  and  until 
medical  assistance  has  been  procured. 

14  and  15.  [After  the  administration  of  the  injection,  if  one 
has  been  found  necessary,  mixtures  are  prescribed  according 
to  the  urgency  of  the  symptoms.] 

16.  From  the  first  appearance  of  the  looseness  of  the  bowels 
the  body  should  be  washed  with  warm  water  night  and  morn¬ 
ing  and  quickly  dried.  Soiled  bed  or  other  clothing  should  be 
immediately  disinfected  and  destroyed. 

A  cheap  and  efficient  disinfectant  fluid  is  recommended  by 
Dr.  Thorne  Thorne,  and  is  thus  prepared  :  Dissolve  f-ounce  of 
corrosive  sublimate  and  5  grains  of  commercial  aniline  blue 
in  3  gallons  of  water,  and  add  thereto  1  fluid  ounce  of  hydro¬ 
chloric  acid.  Preserve  in  earthenware  jars  or  wooden  tubs. 

17.  All  further  general  precautions  necessary  to  be  taken  at 
this  time  are  admirably  set  forth  in  the  memorandum  issued 
on  August  26th  by  the  medical  officer  of  the  Local  Govern¬ 
ment  Board. 

I  have,  etc.,  (Signed)  Andrew  Clark,  M.D., 

President  of  the  Royal  College  of  Physicians. 

Wm.  Henry  Allchin,  M.B., 
Vicarius  for  Edward  Liveing,  M.D.,  Registrar. 

To  Sir  Hugh  Owen,  K.C.B. 

Order  by  the  Postmaster-General. 

The  Postmaster- General  has  issued  the  following  order  in 
reference  to  disused  clothing,  etc. :  In  accordance  with  orders 
issued  by  the  Local  Government  Board,  rags,  bedding,  and 
disused  or  filthy  clothing  may  not  for  the  present  be  intro¬ 
duced  into  this  country  by  parcel  post  from  or  through  Bel¬ 
gium,  Germany,  Holland,  or  Turkey.  Moreover,  the  post 
office  of  Sweden  has  given  notice  that  used  clothing  and 
similar  articles  may  not  be  sent  from  this  country  in  postal 
paicels  to  Sweden,  and  it  is  very  likely  that  other  countries 
may  enforce  the  same  rule.  The  senders  of  parcels  contain¬ 
ing  clothing  to  places  abroad  are  warned  that  such  parcels 
may  suffer  detention  and  damage  from  disinfection,  or  may 
even,  in  some  cases,  be  destroyed.  In  such  cases,  the  Post 
Office  declines  all  responsibility  for  the  consequent  loss  or 
damage.  It  should  be  distinctly  stated  in  the  Customs 
declaration  form  of  a  parcel  containing  clothing  whether  it  is 
new  or  has  been  worn. 

Reports  from  Medical  Officers  of  Health. 

St.  James’s.  Westminster.— Dr.  James  Edmunds,  the  Medical  Officer  of 
Health,  reports  that  for  the  four  weeks  up  to  September  7th  there  was 
no  choleraic  disease  in  St.  James’s.  Dr.  Edmunds  has  advised  his 
vestry  that,  beyond  pushing  carefully  the  sanitary  work  always  kept  up 
in  St.  James’s,  it  is  not  necessary  to  take  any  special  measures  on  account 
of  the  cholera.  Dr.  Edmunds  is  of  opinion  that  it  is  not  possible  to  pre¬ 
vent  the  importation  of  cholera  into  London,  but  that,  unless  pollution 
of  the  districts  upon  the  Thames  above  the  intake  of  the  water  companies 
occurs,  cholera  cannot  become  epidemic  in  London  now  that  surface 
wells  have  been  shut  up. 

Hampstead,.— At  a  special  meeting  of  the  Sanitary  Committee,  held  on 
Monday,  September  5th,  Dr.  E.  Gwynn,  the  Medical  Officer,  stated  that 
the  health  of  the  parish  was  remarkably  good.  There  had  only  been  two 
deaths  from  diarrhoea  in  the  four  weeks  ending  September  3rd,  both  of 
infants  under  one  year.  The  usual  average  for  the  time  of  year  was  ten 


The  Committee  directed  the  medical  officer  to  make  all  the  necessary 
arrangements  to  meet  a  possible  outbreak  of  cholera,  and  to  present  his 
scheme  at  their  next  meeting. 

Southwark  (St.  George-the-Martyr).— Dr.  F.  J.  Waldo  (Medical  Officer  of 
Health)  has  presented  a  report  to  his  vestry,  giving  detailed  instructions 
as  to  the  precautions  to  be  taken  in  times  of  cholera  epidemics,  and 
urging  the  introduction  of  the  pail  system  of  dust  removal  throughout 
the  whole  of  the  parish,  and  other  sanitary  improvements.  Handbills 
containing  excellent  instructions  for  the  public  have  been  circulated. 

Lambeth.—  Dr.  H.  Walter  Yerdon  (Medical  Officer  of  Health)  has  drawn 
up  a  circular  containing  all  necessary  instructions  and  advice  for  house¬ 
holders  and  private  persons.  A  handbill  has  also  been  issued  reminding 
butchers,  poulterers,  fishmongers,  and  greengrocers  that,  under  the 
Public  Health  Act,  1891,  Sec.  47,  any  person  exposing  for  sale  meat, 
poultry,  fish,  fruit,  or  vegetable  which  is  unsound  or  unwholesome  and 
unfit  for  the  food  of  man  is  liable  on  conviction  to  a  penalty  not  exceed¬ 
ing  £50,  or  at  the  discretion  of  the  court  to  imprisonment  for  a  period  of 
six  months,  with  or  without  hard  labour.  Notices  have  also  been  sent  to 
all  householders  that  proceedings  will  be  promptly  taken  by  the  vestry 
against  any  householder  on  whose  premises  an  accumulation  of  dust  is 
found. 

Liverpool—  Our  Correspondent  writes:  The  prevalence  of  cholera  in 
parts  of  the  Continent  that  are  in  constant  communication  with  Liver¬ 
pool  has  led  the  authorities  here  to  adopt  special  precautions  to  prevent 
its  importation.  The  chief  source  of  danger  is  in  connection  with  the 
stream  of  German,  Swedish,  and  other  emigrants  that  is  constantly  pass¬ 
ing  through  the  city  en  route  for  the  new  world,  and  in  consequence 
great  attention  is  paid  to  the  emigrants’  lodging  houses,  more  especially 
to  those  receiving  emigrants  arriving  via  Hamburg.  These  houses  are 
visited  night  and  day  by  the  inspectors,  who  are  instructed  to  report  any 
case  of  sickness  occurring  therein,  however  trivial  it  may  appear  to  be. 
The  emigrants’  clothing  is  also  disinfected  by  sulphurous  acid,  and  pre¬ 
cautions  are  taken  to  maintain  the  houses  in  a  thoroughly  sanitary  con¬ 
dition.  Careful  attention  has  been  paid  to  the  food  supply  of  the  city, 
and  the  sale  of  unsound  fruit  has  been  checked,  while  additional  hands 
have  been  employed  to  ensure  the  cleanliness  of  courts  and  alleys.  As 
regards  the  port,  the  customs  officers  report  all  vessels  coming  from 
suspected  ports,  and  in  the  event  of  any  sickness  of  a  doubtful  or  sus¬ 
picious  nature  occurring  on  board  of  any  vessel,  the  ship  would  be 
detained  in  the  part  of  the  river  set  apart  for  the  purpose.  Cases  of 
cholera  would  be  removed  to  the  port  sanitary  hospital  at  New  Ferry, 
where  everything  is  in  readiness  for  the  reception  of  patients. 

Disinfection  after  Death. 

Sir  Walter  Foster,  Parliamentary  Secretary  of  the  Local  Government 
Board,  has  written  the  following  letter  to  the  Rev.  F.  Lawrence,  Hono¬ 
rary  Secretary  of  the  Burial  Reform  Association,  Church  House,  West¬ 
minster  :  “  I  have  to  acknowledge  the  receipt  of  your  letter,  in  which  you 
inquire  whether  the  attention  of  the  Local  Government  Board  has  been 
called  to  the  desirability  of  destroying  choleraic  bacilli  and  the  germs  of 
other  infectious  diseases  by  placing  chemical  compounds  around  the 
body  in  the  coffin  and  around  the  coffin  in  the  grave.  In  reply,  I  have  to 
say  that  the  Board  have  not  issued  any  memorandum  upon  the  question. 
No  general  rules  can  apply  to  diseases  such  as  measles,  whooping-cough, 
and  cholera,  all  three  infectious  diseases.  Advice  which  would  be  valu¬ 
able  in  any  particular  case  is  best  obtained  from  the  local  medical  officer 
of  health,  who  is  conversant  with  the  circumstances,  and  knows  what 
disinfectant  is  available.  The  information  in  the  possession  of  this  de¬ 
partment  leads  to  the  belief  that  all  bodies  dead  by  cholera  have  this  au¬ 
tumn  been  dealt  with  in  the  way  you  indicate  in  so  far  as  ‘  around  the 
body  ’  is  concerned.  This  would  appear  to  be  sufficient  without  again 
placing  disinfectants  around  the  coffin  in  the  grave.” 

Precautions  in  Ireland. 

Cork.—  The  Rural  Sanitary  Committee  of  Cork  having  applied  to  the 
Admiralty  for  a  hulk  for  the  purpose  of  a  floating  hospital  for  cholera 
patients,  were  refused  ;  but  a  citizen  well-known  in  Cork  (Sir  John  Arnott) 
has  generously  offered  to  give  the  guardians  a  vessel  of  400  tons  for  the 
required  purpose.  It  was  absolutely  necessary  that  cholera  patients 
arriving  in  vessels  from  infected  ports  should  be  prevented  from  landing, 
and  a  floating  hospital  in  the  harbour  had  to  be  obtained,  no  matter  what 
the  cost  might  be.  Sir  J.  Arnott  is  the  same  gentleman  who  recently  con¬ 
tributed  a  sum  of  £1,000  to  be  distributed  among  the  Cork  hospitals. 

Cholera  Statistics. 

In  his  inaugural  address  at  the  Sanitary  Institute  Congress 
at  Portsmouth  now  being  held,  Sir  Charles  Cameron  gave  the 
following  condensed  statistics  of  past  cholera  epidemics  in 
Great  Britain  and  on  the  Continent.  He  said  that  according 
to  official  statistics,  there  died  from  cholera  in  1831-32  31,376 
persons  in  England  and  Wales  and  21,171  in  Ireland.  In  1848 
cholera  reappeared  in  England  and  Wales,  and  destroyed 
53,273  lives.  In  1853,  20,097  deaths  were  ascribed  to  cholera, 
of  which  about  one-half  occurred  in  London.  In  1866  it  re¬ 
appeared,  but  with  less  fatal  results.  The  deaths  in  England 
attributed  to  it  were  14,378,  in  Ireland  2,501,  and  in  Scotland 
1,470  ;  total,  18,149.  This  lessened  mortality  was  not  due  to 
the  milder  character  of  the  disease,  but  rather  to  the  towns 
being  less  filthy  than  they  were  during  previous  visitations. 
On  the  Continent,  so  virulent  and  widespread  was  cholera  at 
this  time,  that  it  is  computed  to  have  caused  more  than 
1,000,000  deaths.  In  Italy  alone  it  carried  off  120,000  victims; 
and  in  the  small  countries  of  Holland  and  Belgium  it  caused 
50,000  deaths.  It  was  probably  the  ravages  caused  by  cholera 
in  1831-32,  and  more  especially  in  1849,  that  first  awakened 
the  public  to  the  necessity  of  improving  the  hygienic  condi¬ 
tions  of  towns. 
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Anti-choleraic  Vaccination. 

The  Gauhna  having  learned  of  the  appearance  in  the  British 
Medical  Journal  of  an  article  by  Mr.  Hankin,  who  has  been 
vaccinated  at  the  Pasteur  Institute  with  the  choleraic  virus, 
has,  says  the  rimes  correspondent,  again  interviewed  M.  Haff- 
kine  on  the  subject.  After  giving  in  detail  the  symptoms  ex¬ 
perienced  by  3Ir.  Hankin,  he  said:  “I  have  tried  these  experi- 

^•^^s™nwMiPers?ns’.amon2  whom  are  Dr.  Tamamclieff,  of 
Ti.iis,  M.  V  llbouchewitch,  an  agricultural  engineer,  of  Mos¬ 
cow,  and  M.  Gessard,  professor  at  Val-de-Grffce,  whose  tem¬ 
perature  after  the  first  inoculation  was  38.3  C.  and  38.6  after 
the  second.  All  experienced  symptoms  almost  identical, 
which  proves  to  us  that  inoculation  with  our  anti-choleraic 
vaccine,  the  protective  action  of  which  on  animals  has  been 
experimentally  established,  presents  not  the  slightest  danger 
to  health,  and  can  be  practised  on  man  with  the  most  perfect 
security. 

Points  in  Reference  to  the  London  Water  Supply. 

We  recently  alluded  to  the  fact  that  some  of  the  London 
water  supplies  had  at  various  times  recently  been  shown  to  be 
impure  indeed,  to  be  unfit  for  drinking  purposes ;  and  on  prej 
vious  occasions  we  have  pointed  out  that  the  existing  system  for 
controlling  the  quality  of  the  water  supply  of  the  metropolis 
is  hardly  creditable  to  the  administrative  capacity  of  the 
authorities  concerned  with  the  matter.  It  is  only  of  recent 
years,  that  anything  approaching  a  regular  system  of  water 
examination  has  existed  in  the  metropolis.  Analyses  are 
made  and  reports  are  drawn  up  by  various  experts,  who  act 
independently  of  one  another— a  fact  which,  upon  the  whole, 
is  advantageous— and  who  make  use  of  different  processes, 
a  proceeding  which  is  anything  but  advantageous,  on  account 
of  the  confusion  which  it  creates  in  the  public  mind,  and 
the  unsatisfactoiy  differences  of  opinion  and  professional 
squabbles  to  which  it  leads.  The  official  water  examiner 
appointed  under  the  Metropolis  Water  Act  reports  monthly 
to  the  Local  Government  Board,  and  includes  in  his  report 
the  results  of  the  analyses  of  one  sample  from  each  company 
per  month  made  by  the  water  analyst  to  the  Local  Govern¬ 
ment  Board,  and  also  a  joint  monthly  report  issued  by  two 
analysts  who  are  retained  by  the  water  companies  themselves. 
Apparently  in  consequence  of  the  fact  that  these  reports  are 
always  very  late  in  making  their  appearance,  some  of  the 
London  Vestries  carry  out  independent  examinations  of  the 
waters  supplied  to  their  districts  by  having  samples  taken 
by  their  sanitary  inspectors  and  analysed  by  their  public 
analysts.  It  is  in  consequence  of  this  action  that  certain  dis¬ 
agreeable  revelations  have  been  made  as  to  the  kind  of  water 
delivered  occasionally  by  some  of  the  companies.  In  July, 
1890,  Mr.  De  Tatton  Egerton  questioned  the  President  of  the 
Local  Government  Board  as  to  the  bad  quality  of  the  water 
which  had  been  supplied  in  the  parish  of  St.  George’s, 
Hanover  Square,  desiring  to  know  whether  the  facts  stated 
m  the  report  of  the  public  analyst  for  that  district  indicated 
bad  filtration,  and  “what  penalty  attached  to  supplying  water 
of  such  an  inferior  quality.”  In  his  reply,  Mr.  Ritchie 
admitted  that  there  was  a  want  of  “adequate  filtration 
arrangements”  at  the  works  of  certain  companies  “to  deal 
with  exceptional  conditions  of  the  river,”  but  pleasantly 
suggested  that  the  bad  condition  of  the  water  at  the  time 
alluded  to  was  due  only  to  “  the  cut  grass,  etc.,  lying  about 
in  the  Thames  Valley.” 

As  was  pointed  out  at  the  time  in  the  British  Medical 
Journal,  in  a  letter  written  by  Mr.  Cassal,  the  public  analyst, 
there  are  many  other  things  in  the  Thames  Valley  besides 
cut  grass,”  and  the  filters  of  the  companies  do  not  behave 
so  conveniently  as  to  remove  the  organic  pollution  of  animal 
origin  and  allow  only  the  “cut  grass ”  water  of  the  Thames 
'  alley  to  pass. 

Hi  January  and  in  February,  1891,  Mr.  Egerton  again  put  a 
.-eries  of  questions  to  Mr.  Ritchie,  in  consequence  of  an 
unfavourable  report  from  the  public  analyst  as  to  the  state 
01  the  water.  The  notice  of  these  questions  was  undoubtedly 
the  cause  of  two  special  samples  being  taken  at  the  instance 
oi  the  Local  Government  Board  for  analysis  by  their  analyst, 
iJr.  rrankland,  who,  in  his  report  upon  them,  stated  that  they 
Doth  contained  a  very  large  proportion  of  organic  matter,  and 
ilia,  in  the  twenty-three  years  during  which  he  had  examined 
the  waters  delivered  by  the  eight  companies  supplying 


London,  he  had  never  met  with  a  sample  so  strongly  con¬ 
taminated  with  organic  matter,  and  that  only  on  one  occasion 
was  there  a  near  approach  to  this  degree  of  pollution.  The 
water  was  further  described  by  him  as  being  repulsive  both 
to  the  eye  and  palate,  and  as  “  undesirable  ”  for  human 
consumption. 

Although  frequent  reports  on  the  analysis  of  the  supplies 
have  shown  that  at  certain  times  the  waters  derived  from  the 
Thames  are  decidedly  bad,  such  terms  as  “  general  excellence” 
and  “  average  high  quality  ”  have  been  constantly  applied  to 
them.  It  is  not  permissible  to  claim  as  a  favourable  circum¬ 
stance  that  the  average  quality  of  a  water  has  been  “fair  ”  or 

good  during  a  month  or  a  year,  if  for  a  week  or  a  few  days, 
or  only  one  day,  it  has  contained  much  more  than  the 
“average”  quantity  of  organic  matter,  and  has,  therefore,  then 
been  bad.  Whenever  the  supplies  are  worse  than  usual,  muck 
ingenuity  has  been  expended  in  seeking  excuses  for  the  com-, 
panies.  It  has  been  said,  for  example,  that  the  quality  of  a 
water  has  somewhat  “  deteriorated,”  but  that  such  deteriora^ 
tion  is  due  only  to  the  presence  of  an  unusual  amount  of, 

vegetable  matter,”  and  is  more  apparent  than  real.  During 
the  first  two  months  of  1891,  for  instance,  some  of  the  waters 
derived  from  the  Thames  were  in  a  very  bad  condition.  While 
it  was  strongly  insisted  upon  as  an  incontrovertible  fact  that 
the  increased  amount  of  organic  matter  was  of  “  vegetable 
origin,  ’  it  was  stated  that  “  in  no  single  sample  ”  was  there 
“  anything  to  suggest  ”  an  increase  of  “animal  matter”  in 
solution  a  very  significant  phrase — and  in  replying  further 
to  Mr.  Egerton,  on  the  occasion  above  referred  to,  Mr.  Ritchie 
admitted  “  that  the  Thames  always  contained  some  soluble 
constituents  of  sewage  more  or  less  changed  by  various  pro¬ 
cesses  of  purification.” 

Some  of  the  authorities  in  the  South  of  London  have  re¬ 
peatedly  complained  of  the  quality  of  the  water  supplied  in 
their  districts,  it  being  described  by  the  analysts  as  “  ineffi¬ 
ciently  filtered,”  and  “ insufficiently  purified  for  a  public 
supply.”  There  is  confusion  as  to  the  term  “efficient  filtra¬ 
tion.”  It  appears  to  be  used  in  the  various  official  and  other 
documents  to  indicate  removal  of  suspended  matter  only, 
whereas,  scientifically,  it  ought  to  mean  not  only  removal  of 
suspended  matters,  but  adequate  purification  of  the  water 
from  dissolved  organic  matters. 

Inasmuch  as  polluted  water  affords,  perhaps,  the  most  con¬ 
venient  nidus  for  the  reception  of,  and  the  best  means  for 
distributing,  the  cholera  organism,  the  facts  that  we  have 
called  attention  to  are  of  especial  moment  at  the  present 
juncture. 

Cholera  and  Pauper  Aliens:  a  Point  of  Law. 

The  London  Correspondent  of  the  Manchester  Guardian  says  •  The 
revolutionary  demand  which  is  being  made  by  Sir  Blundell  Maple,  Sir 
John  Monckton,  and  a  section  of  the  London  press  for  an  Order  in  Council 
to  exclude  to  exclude  all  pauper  aliens  from  entry  into  thiscountry  is  not 
likely  to  meet  with  any  active  response,  for  the  simple  reason,  if  for  no 
other,  that  it  constitutes  an  attempted  invasion  of  the  rights'  of  Parlia¬ 
ment.  “The  Crown,”  says  Professor  Dicey,  “cannot,  except  under 
statute,  expel  any  alien  from  England,  nor  can  it  refuse  him  asylum  here 
and  there  is  no  statute  in  existence  which  confers  such  power  The  last 
case  when  the  power  of  expulsion  was  exercised  was  in  1575,  under  Eliza¬ 
beth  ;  and  since  the  unsuccessful  attempt  was  made  to  insert  a  power  in 
the  Act  of  Settlement  reviving  the  legislative  authority  of  the  Privy 
Council,  that  body  has  never  attempted  to  claim  such  authority  as  it  is 
now  sought  to  induce  it  to  exercise.  Although  for  the  moment  the  steps 
taken  by  the  Local  Government  Board  to  prevent  the  landing  of  ‘  filthy 
and  unwholesome  ’  persons  coming  from  foreign  ports  may  pass  un¬ 
challenged,  it  is  by  no  means  clear  that  the  Board  have  not  exceeded 
their  powers,  as  they  did  once  before  when  a  special  Act  was  passed  in 
1889  to  legalise  what  they  had  done.  The  Board  now  seeks  to  prevent 
aliens  from  landing  unless  they  can  satisfy  a  medical  officer  of  health  as 
to  their  place  of  destination  in  England,  and  the  intention  is  that  if  they 
have  no  destination  in  England,  but  are  going  across  the  country  to  ship 
for  America,  tliey  shall  not  be  allowed  to  do  so.  I  say  nothing  against 
the  wisdom  of  such  a  step,  but  I  am  told  on  good  authority  that  its 
legality  is  open  to  question,  especially  in  view  of  an  Act  of  Parliament 
which  has  apparently  been  overlooked  all  round.  I  mean  the  Act  for  the 
Registration  of  Aliens,  passed  in  1836,  and  which  is  still  on  the  Statute 
Book.” 

Asiatic  Cholera  in  Europe. 

L.R.C.P.  &TS.E.  writes:  A  few  remarks  on  this  disease,  which  is 
rapidly  spreading  over  Europe,  may  not  be  inappropriate,  coming  from 
one  who  has  spent  nearly  thirty  years  in  India  and  Burmah,  and  seen 
over  twenty  epidemics  of  cholera.  It  generally  travels  in  a  direct  line  of 
human  intercourse,  and  has  a  stage  of  incubation,  from  seven  to  ten 
days,  and  hence  can  easily  be  carried  unconsciously  through  the  country 
which  makes  the  stamping  out  of  the  disease  very  difficult.  The  weakly 
are ‘first  attacked.  The  appearance  of  what  is  termed  “washerwoman” 
fingers  is  most  serious.  It  is  strange  that  all  the  secretions  are  affected 


[Sept.  17,  1892. 


660  thb  BB1T.8H  1  CONGRESS  OF  GYNAECOLOGY  AT  BRUSSELS. 

v  Medical  Journal J  _  —  — 


by  the  disease  except  the  flow  of  milk  in  a  nursing  woman,  which  is  un- 
diminished.  Drugs  are  of  very  little  use,  and  1  have  found  assisting 
Nature  to  throw  off  the  poison  of  more  efficacy  than  any  well-known 
drug.  Encourage  vomiting  and  purging  by  giving  fluids  freely,  with  good 
beet-tea  and  a  free  use  of  stimulants  — champagne,  where  it  can  be  afforded, 
as  it  has  an  exhilarating  effect  on  the  patient.  If  vomiting  and  purging 
cease,  encourage  its  return  with  large  doses  of  calomel  (10  to  20  grains) 
and  castor  oil.  Also  encourage  the  kidneys  to  act  by  frequent  dry  cup- 
pjjjcr  Directly  a  case  of  cholera  appears  in  a  place  the  authorities  should 
advocate  the  use  of  boiled  water  for  drinking  purposes,  or-as  many 

people  object  to  boiled  water— weak  tea. 

DeJA  Goodchild  (Hampstead)  writes :  A  couple  of  hints  obtained 
during  'the  last  cholera  epidemic  in  Southern  Europe  may  possibly  have 
some  value  at  the  present  moment.  Amongst  the  directions  circulated 
to  the  towns  and  villages  in  the  province  of  Porto  Maurizio  was  one  to 
the  effect  that  the  people  would  do  well  to  consume  more  meat  than  is 
their  custom  to  do  during  the  summer.  As  far  as  I  could  learn  from  the 
Italian  medical  men  engaged  in  practice  near  the  Fiench  frontier  this 
direction  was  purely  empirical,  but  at  the  same  time  they  quoted 
traditional  evidence  in  favour  of  its  value,  and  ascribed  its  success  to  a 
tonic  action  upon  the  system.  I  venture  to  think  that  physiology  pro¬ 
vides  us  with  a  better  theory,  founded  upon  the  antagonism  of  acids  to 
the  growth  of  the  bacillus.  The  population. of  Liguria  is  almost  vege¬ 
tarian  during  the  summer  months,  and  the  acid  gastric  secretions,  in  the 
absence  of  a  useful  field  for  their  employment,  are  probably  scanty.  A 
fair  proportion  of  animal  food  would  at  once  increase  their  secretion, 
and  the  stomach  would  become  a  natural  filter,  in  which  the  Koch 
bacillus  would  be  destroyed  before  reaching  the  alkaline  fluids  of  the 
intestines,  in  which  its  increase  is  so  immediate  and  fatal.  Another 
means  of  ^combating  the  disease,  the  high  efficiency  of  which  was  testi¬ 
fied  by  those  who  witnessed  it,  consisted  in  burning  large  quantities  of 
sulphur.  This  was  done  to  purify  the  air ;  but  I  venture  to  think  that 
the  superiority  of  this  means  of  fumigation  to  the  various  carbolic  disin¬ 
fectants  arose  less  from  any  aerial  disinfection  than  from  the  absorption 
of  sulphurous  acid  by  moist  surfaces  upon  which  the  growth  of  the 
bacillus  was  prevented  or  destroyed.  A  similar  value  was  ascribed,  for 
purposes  of  house  disinfection,  to  the  generation  of  hydrochloric  acid 
by  pouring  sulphuric  acid  upon  common  salt,  and  would  probably  prove 
very  efficient  in  cleansing  a  room  in  which  a  cholera  patient  had  been 
tended. 

Chloroform  in  the  Treatment  of  Cholera. 

Dr.  C.  R.  Drysdale  (Sackville  Street,  W.)  writes  :  Although  we  may  hope 
that  the  invasion  of  cholera  into  Europe  may  prove  but  of  slight  import¬ 
ance  in  our  well-drained  cities,  we  still,  I  suspect,  must  make  up  our  minds 
that  we  shall  not  escape  entirely  untouched  by  that  formidable  con¬ 
tagion  ;  and  hence  it  would  be  well  for  us  to  discuss  what  line  of  treat¬ 
ment  we  should  adopt  if  a  case  should  come  before  us.  I  have  always 
thought  that  the  advice  of  Sir  George  Johnson  that  a  dose  of  castor-oil 
should  be  given  in  order  to  clear  out  the  germs  from  the  iatestines  was 
sound,  and  still  hold  that  view.  But,  after  this  point  has  been  attended 
to,  what  should  be  the  next  thing  done  ?  Men  of  the  greatest  experience 
say  that  nothing  is  of  any  service,  and  that,  with  the  exception  of  giving 
the  patient  ice  to  suck  or  cold  water  to  drink,  the  less  drugs  the  better. 
In  a  paper  read  at  the  International  Congress  of  Hygiene  of  Paris  in  1889 
by  Dr.  Deprez,  that  gentleman  extolled  the  use  of  small  doses  of  chloro¬ 
form,  which  he  alleged  had  proved  of  such  benefit  in  the  treatment  of 
cholera  that,  in  an  epidemic  at  Damascus  in  1875,  no  less  than  80  per  cent, 
of  the  patients  affected  had  recovered.  The  formula  employed  by  Dr. 
Deprez  was:  Chloroform,  1  gramme  (15.4  drops);  alcohol,  8  grammes  (2 
fluid  drachms) ;  acetate  of  ammonia,  10  grammes;  water,  10  grammes; 
and  syrup  of  hydrochlorate  of  morphine  about  1  fluid  ounce.  One  table¬ 
spoonful  of  this  mixture  to  be  taken  every  half  hour.  It  seems  to  me  that 
a  dose  of  20  or  25  minims  of  spiritus  chloroformi  of  the  British  Pharma¬ 
copoeia  in  a  tablespoonful  of  cinnamon  water  or  peppermint  water  would 
contain  all  the  important  parts  of  this  prescription.  It  appears,  from 
Dr.  Deprez’s  account,  that  chloroform  has  an  almost  immediate  effect 
on  the  germs  of  cholera,  and,  as  the  above  prescription  is  said  to  have 
proved  of  great  service  by  Dr.  Chapuis,  of  Toulon,  in  1884,  and  others  who 
have  lately  had  greater  opportunities  of  treating  cholera  than  most 
British  practitioners,  I  think  the  remedy  should  be  tried. 


Case  oe  Anthrax. — Infection  from  anthrax  in  London  is 
rare.  Ur.  U.  Thomas,  however,  held  an  inquest  on  September 
10th  on  a  man,  aged  37,  an  engine  driver  at  a  firm  of  horse 
slaughterers  at  King’s  Cross,  who  died  of  characteristic  an¬ 
thrax,  the  bacilli  being  found  abundantly.  Ur.  G.  Farmer, 
Royal  Free  Hospital,  said  that  he  had  seen  two  such  cases 
before.  The  manager  gave  evid  ence  that  animals  which  died  from 
infectious  diseases  were  killed  before  they  were  brought  to 
the  slaughterhouse  yard,  where  they  received  hundreds  of 
carcasses  of  diseased  animals  from  all  parts  of  the  country  as 
well  as  of  London.  A  case  of  anthrax  had  occurred  in  the 
yard  some  months  ago  through  a  diseased  heifer  brought  from 
the  Queen’s  farm  at  Windsor. 

Bonacossa  Prize. — The  subject  for  the  next  Bonacossa 
prize  is  “Epileptic  Psychoses,  their  Etiology  and  Clinical 
Characters.”  Essays  or  published  works  (which  must  have 
seen  the  light  subsequently  to  April  1st,  1890)  may  be  written 
in  Italian,  French,  or  Latin,  and  must  be  sent  to  the  Presi¬ 
dent  of  the  Aca  iemy  of  Medicine  of  Turin  on  or  before  Ue- 
cember  31st,  189 1.  The  prize  is  of  the  value  of  1950  lire  (£78), 
and  if  it  is  awarded  to  a  manuscript  essay  the  money  will  not 
be  paid  till  the  author  lias  presented  a  printed  copy  to  the 
Academy. 


THE  CONGRESS  AT  BRUSSELS. 
Notwithstanding  the  fear  of  cholera,  which  has  caused 
tourists  to  flock  home  in  great  numbers,  the  meeting  of  the 
Congres  POiodique  International  de  Gyn^cologie  and  d’Ob- 
stetrique  is  well  attended,  and  is  showing  itself  clearly  as  a 
success  from  the  first.  On  Tuesday  night  a  AVelcome  Recep¬ 
tion  was  given  by  the  Belgian  Gynaecological  and  Obstetrical 
Society  at  the  Bourse.  A  great  crowd  of  distinguished  Bel¬ 
gian  and  foreign  specialists  attended,  although  many  mem¬ 
bers  of  the  Congress  did  not  arrive  till  the  next  day.  Ur. 
Kulierath,  President  of  the  Society,  received,  and  amongst 
the  visitors  were  Sir  Spencer  Wells,  Urs.  McCann,  Murdoch 
Cameron,  Attliill,  Uoran,  Auvard,  Apostoli,  Segond,  Martin 
(Berlin),  Sanger  (Leipzig),  Halbertsma  (Utrecht),  Consolas 
(Athens),  A’ulliet  (Geneva).  Cordes  (Geneva),  and  Ott  (St. 
Petersburg).  Ur.  Parvin,  M.  P6an,  and  several  other  well- 
known  authorities  had  arrived,  but  were  not  present. 

On  AA^ednesday  morning,  at  Ur.  Jacobs’s  private  hospital  in 
the  suburb  of  Anderlecht,  M.  Segond  performed  a  hyste¬ 
rectomy  for  chronic  pelvic  suppuration  before  a  large  number 
of  spectators.  The  patient  was  a  young  woman  who  had  suf¬ 
fered  for  two  years  from  pelvic  pain  and  frequent  febrile  at¬ 
tacks.  A  collection  of  pus  in  the  region  of  the  right  broad 
ligament  was  diagnosed.  The  usual  incision  was  made  to- 
free  the  cervix,  then  haemostatic  forceps  were  applied  to  the 
broad  ligaments.  The  uterus  was  removed  by  morcellement, 
and  a  great  quantity  of  feetid  pus  escaped  when  the  right 
broad  ligament  was  laid  open.  A  very  large  number  of  for¬ 
ceps  were  left  on  the  proximal  side  of  the  divided  parts,  and 
the  vagina  was  filled  with  two  iodoform  tampons,  placed 
respectively  in  front  of  and  behind  the  forceps,  to  prevent 
prolapse.  Ur.  Jacobs,  who  himself  performs  this  operation, 
finds  that  the  patient  is  often  well  at  the  end  of  the  first 
week.  Ur.  Segond  explained  all  the  steps  of  the  operation 
(which  is  specially  advocated  by  P£an),  and  maintained  that 
the  absence  of  an  abdominal  incision  is  a  great  advantage 
the  collections  of  pus  are  more  readily  reached  from  the  pel¬ 
vic  aspect.  It  is  therefore  more  surgical  to  open  from  the- 
pelvis  and  thus  have  done  at  once  with  the  abscesses  than  to 
lay  open  the  abdomen  and  leave  tubes  for  some  time  in  the 
abdominal  wound.  He  found  that  after  the  most  ably-per¬ 
formed  removal  of  inflamed  appendages  the  pains  and  fever 
often  remained,  whilst  when  the  uterus  was  removed  for  a 
similar  cause  a  cure  was  effected,  even  if  part  of  the  append¬ 
ages  were  left  behind. 

The  Congress  was  formally  opened  at  2  a.m.  on  Wednesday 
by  the  President,  Ur.  Ivufferath.  He  congratulated  the 
Congress  on  the  fact  that  it  had  received  the  high  patronage 
of  His  Majesty  the  King  of  the  Belgians,  who  intended  to.be 
present  at  two  o’clock  at  the  Thursday  sitting,  and  to  receive 
the  members  in  his  palace  at  3.30  p.m.  on  the  same  day. 

Ur.  Jacobs  (General  Secretary)  stated  that  over  400  members 
were  enrolled.  Belgium,  as  a  neutral  country,  was  specially 
favourable  for  the  Congress.  The  three  special  subjects  for 
discussion — Pelvic  Suppuration,  Ectopic  Gestation,  and 
Placenta  Prsevia — were  of  high  importance.  He  felt  sure  that 
all  would  regret  the  recent  death  of  Professor  Pippinskold, 
of  Finland,  who  had  intended  to  be  present. 

His  Excellency  M.  Uebruyn,  Minister  of  Agriculture,, 
thanked  the  President  and  General  Secretary  for  their  energy 
in  organising  the  first  meeting  of  the  Congress.  He  welcomed 
the  members  to  free  Belgium,  a  sentiment  which  the  King* 
an  enthusiastic  supporter  of  science,  cordially  supported.  He 
invited  the  members  to  his  reception  in  the  evening. 

Sir  Spencer  AVells,  the  first  representative  of  distinguished 
foreigners  called  upon  to  speak,  said :  It  is  to  me  a  great 
honour  and  a  pleasure  to  stand  here  on  behalf  of  my  English 
friends,  and  congratulate  the  Belgian  Society  of  Gynaecology 
and  Obstetrics  on  the  initiation  of  this,  the  first  International 
Congress  of  the  branch  of  the  science  and  art  which  is  making, 
such  rapid  progress,  and  to  which  so  many  of  the  colleagues 
I  see  around  me  have  so  largely  contributed  by  their  work  and 
example.  The  Congress  is  truly  international,  for  not  only  is 
Belgium  itself  widely  represented,  but  our  Transatlantic 
brethren,  who  have  done  so  much  original  and  valuable  work 
in  this  special  direction,  are  here  in  considerable  numbers,, 
and  we  have  distinguished  leaders  of  professional  opinion 
from  France,  Germany,  and  Austria,  from  Italy,  Spain,  and 
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Portugal,  from  Russia,  Sweden,  Norway,  and  Denmark,  from 
Turkey,  and  from  the  classic  land  of  Greece— all  meeting  here 
to  renew  old  friendships  and  to  make  acquaintance  for  the 
first  time  with  men  only  known  before  by  their  works.  Such 
meetings  must  have  a  powerful  influence  for  good— for  the 
good  of  our  common  profession,  for  the  whole  medical  pro¬ 
fession  in  its  highest  and  best  and  most  comprehensive 
sense,  and  for  the  good  of  the  whole  human  race.  What  was 
here  learnt  was  carried  away  and  tested,  perhaps  modified  or 
improved.  They  held  fast  that  which  was  good,  avoided  that 
which  was  bad  or  false,  and  became  more  and  more  brethren, 
united  by  a  common  desire  to  do  all  that  they  could  for  the 
health,  happiness,  and  prosperity  of  all  nations.  This,  Sir 
Spencer  Wells  felt  quite  sure,  was  the  feeling  with  which  prac¬ 
titioners  in  England  wished  every  possible  success  to  this 
Congress,  to  their  Belgian  colleagues,  and  to  the  Belgian 
people. 

Dr.  Englemann  (United  States)  read  a  cablegram,  just  re¬ 
ceived,  in  which  the  American  Gynaecological  Society,  the 
oldest  of  its  class,  congratulated  the  Congress  on  having 
started  the  first  truly  international  meeting  of  the  kind. 

Dr.  Gusserow  spoke  for  Germany. 

M.  Plan  said  he  represented  France,  a  nation  friendly  to 
Belgium,  and  observed  that  to  the  speciality  of  gynaecology 
general  surgery  owed  some  of  its  greatest  recent  triumphs. 

Drs.  Engstrom  (Finland),  Consolas  (Greece),  Porro 
(Italy),  Schonberg  (Norway),  and  Rein  (Kieff,  Russia)  spoke, 
Dr.  Porro  referring  to  the  coming  meeting  of  the  International 
Medical  Congress  at  Rome  in  1893,  where  he  hoped  that  ob¬ 
stetrics  and  gynaecology  would  make  a  good  show ;  whilst  Dr. 
Vulliet  (Geneva)  trusted  that  in  three  years’  time  the  In¬ 
ternational  Gynaecological  and  Obstetrical  Congress  would 
meet  in  Switzerland. 

Drs.  Westermarck  (Sweden)  and  Pawlacki  Bey  (Tur¬ 
key)— who,  in  the  name  of  the  Sultan,  concurred  with 
the  King  of  the  Belgians  in  his  sympathies  with  the 
branch  of  science  represented  by  the  Congress— spoke  on 
behalf  of  their  respective  countries.  In  the  name  of 
the  Obstetric  Section  of  the  Royal  Academy  of  Ireland,  Dr. 
More  Madden  made  some  observations;  whilst,  speaking  for 
the  Glasgow  Obstetrical  and  Gynaecological  Society,  Dr.  Mur¬ 
doch  Cameron  referred  to  the  introduction  of  chloroform  by 
Sir  James  Simpson  in  1817,  and  hoped  that  the  Congress 
might  see  its  way  to  meeting  on  some  future  occasion  in 
Scotland. 

The  President  then  declared  that  the  labours  of  the  Com¬ 
mittee  of  Organisation  were  at  an  end. 

Dr.  Mertens  proposed,  and  it  was  carried  by  acclamation, 
that  the  members  should  be  re-elected,  to  form  the  permanent 
Committee. 

In  conclusion  the  President  referred  to  the  very  outward 
and  visible  evidence  of  the  value  of  obstetric  science  in  the 
great  rarity  of  epidemics  of  puerperal  fever  at  the  present 
time.  That  disease  was  to  women  what  war  was  to  man;  both 
those  scourges  killed  human  beings  when  in  their  prime,  and 
when  doing  their  duty.  The  effects  of  antiseptics  in  elimi¬ 
nating  fever  from  the  Brussels  maternities  were  then  demon¬ 
strated  at  some  length.  In  conclusion,  the  President  opened 
the  museum. 

Drs.  Robert  Barnes,  Goodell,  Edebohls,  Sneguireff 
(Moscow),  Makieff  (Moscow),  and  Goubaroff  (Moscow), 
and  other  distinguished  specialists  arrived  on  Wednesday  in 
time  for  the  above  ceremony.  The  King  received  the  Com¬ 
mittee  of  Organisation  and  the  Honorary  Presidents  at  2  p.m. 
on  Thursday,  and  afterwards  assisted  at  the  day’s  sitting.  He 
invited  the  members  and  guests  to  his  palace  at  3  p  m. 


Dr.  Oliver  Wendell  Holmes. — The  genial  “Autocrat 
of  the  Breakfast  Table  ”  celebrated  his  83rd  birthday  a  few 
days  ago.  He  had  visitors  from  Washington,  Chicago,  and 
many  other  places,  and  according  to  his  own  statement,  “  en¬ 
joyed  the  day  very  much.”  In  a  letter  written  last  May,  Dr. 
Holmes  said,  “I  am  an  out-and-out  believer  in  preventive 
measures  against  diseases  as  contrasted  with  what  are  called 
curative  agencies. ”  Dr.  Holmes  himself  is  a  living  proof  of 
the  value  of  “preventive  measures,”  for  without  being  a  vale¬ 
tudinarian  he  has  always  kept  himself  as  far  as  possible  pro¬ 
tected  against  the  inroads  of  disease,  and  to  this  he  no  doubt 
owes  his  exceptionally  green  old  age. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  26th, 
1892.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Wales  and  Monmouthshire  Branch.— The  next  meeting  of 
this  Branch  will  be  held  at  Merthyr  on  Thursday,  October  6tli.  Members 
wishing  to  read  papers,  etc.,  are  requested  to  communicate  titles  before 
September  2ist,  to  Dr.  Sheen,  Cardiff.— A.  Sheen,  M.D.,  and  Arthur 
Davies,  M.B.,  Hon.  Secs. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
of  this  Branch  will  be  held;at  the  Palace  Hotel,  Hastings,  on  Thursday, 
September  29th,  [Mr.  E.  B.  Mansell  in  the  chair.  Meeting  at  3.30  P.M. 
Dinner  at  5.30  P.M.;  charge,  6s.,  exclusive  oE  wine.  The  Chairman  will 
show  a  patient  with  Enchondroma  of  Pelvis.  Dr.  Bagshawe  will  open  a 
discussion  on  the  question  of  Sanitation  of  Lodging  Houses  in  Seaside 
Resorts.  Dr.  Spencer  will  read  a  paper  on  Two  Cases  of  Chorea  Compli¬ 
cating  Pregnancy.— T.  Jenner  Verrall,  Hon.  Sec.,  97,  Montpellier  Road, 
Brighton. 


West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Municipal  Buildings,  Taunton  (by  permission  of  the 
Mayor),  on  Friday,  September  30th,  at  5  p.m.  ;  John  Currie,  M.D., 
President,  in  the  chair.  An  address  by  Professor  Gairdner,  of 
Glasgow  University,  on  the  Future  of  Therapeutics,  will  be  given 
at  5.30.  Dinner  (5s.  a  head,  exclusive  of  wine)  at  the  Castle  Hotel 
at  7.30.  The  West  Somerset  Branch  will  be  glad  to  see  members  of  neigh¬ 
bouring  Branches  who  may  like  to  join  the  meeting  on  this  occasion  ;  and 
the  Honorary  Secretary  will  be  much  obliged  if  any  such,  proposing  to 
attend,  will  be  so  good  as  to  send  him  timely  notice,  stating  also  if  they 
intend  to  remain  to  the  dinner,  in  order  that  he  may  make  the  necessary 
arrangements.  Gentlemen  wishing  to  read  papers  are  requested  to  send 
in  notice  of  their  titles.— W.  M.  Kelly,  M.D.,  Honorary  Secretary, 
Taunton. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
of  the  Branch  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday, 
October  13th,  at  4  p.m.  ;  Dr.  Walters,  of  Reigate,  in  the  chair.  Dinner  at 
6  p.m.  :  charge  7s.,  exclusive  of  wine.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend,  and  to  introduce  professional  friends. 
Agenda  The  following  papers,  etc.,  have  been  promised  :  Dr.  Frederick 
J.  Smith  :  Some  Points  in  Heart  Disease.  Mr.  Golding  Bird  :  Operative 
Procedure  in  Retention  and  Extravasation  of  Urine— a  Clinical  Study. 
Dr.  Stone  :  A  Case  of  Empyema.  Dr.  J.  G.  Ogle  :  Cases  of  Interest.  Mem¬ 
bers  desirous  of  exhibiting  or  reading  notes  of  cases  are  invited  to  com¬ 
municate  at  once  with  the  Honorary  Secretary,  Henry  J.  Prangley. 


Border  Counties  Branch.— The  autumn  meeting  will  be  held  at 
Galashiels  on  Friday,  October  14th,  1892.  Members  desirous  of  reading 
papers,  or  of  bringing  forward  any  questions  affecting  the  Branch,  are 
requested  to  give  notice  to  the  Secretary  ten  days  before  the  date  of  meet¬ 
ing.— J.  Altham,  Honorary  Secretary,  Penrith. 


South  Midland  Branch.— The  autumnal  meeting  will  be  held  at  Luton 
on  Thursday,  October  6th.  Gentlemen  wishing  to  bring  forward  com¬ 
munications,  etc.,  are  requested  to  intimate  their  intention  without  delay 
to  the  Honorary  Secretary,  C.  J.  Evans. 
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BERLIN. 

Professor  Virchow's  Visit  to  Russia. — Aluminium  as  a  Material 
for  Drinking  Flasks  and  Cooking  Apparatus. 
Professor  Virchow  has  been  much  feted  in  Russia.  Not 
only  was  he  most  warmly  and  respectfully  received  at  all  the 
public  institutions— hospitals,  museums,  laboratories,  etc.— 
which  he  visited,  but  when  lie  entered  the  gardens  at  Paw- 
kowsk  the  orchestra  greeted  him  with  a  special  “fanfare” 
and  the  German  national  hymn.  A  dinner  in  Virchow’s 
honour  was  given  by  the  medical  profession,  on  which  occa¬ 
sion  Count  Deljanow,  Minister  for  Public  Instruction,  pre¬ 
sided. 

A  series  of  experiments  made  with  army  drinking  flasks 
and  cooking  apparatus  of  aluminium  have  been  brought  to 
a  close  in  the  laboratories  connected  with  the  Army  Medical 
Department  in  Berlin.  The  results  are  not  quite  so  encourag¬ 
ing  as  had  been  expected.  It  is  true  that  neither  water, 
coffee,  beer,  wine,  brandy,  nor  lemonade  undergo  a  change 
of  taste  if  kept  in  an  aluminium  flask,  but  if  brandy  be  left 
in  the  flask  any  length  of  time  dark  spots,  composed  of 
aluminium  tannate,  are  found  on  the  inner  side  of  the  flask, 
and  the  colour  of  the  brandy  changes  to  a  dirty  brown.  In 
the  same  way,  if  water  be  left  in  the  flask,  whitish  deposits 
of  aluminium  salts  are  formed  on  the  bottle.  Both  these  de¬ 
posits  are  easily  removed  in  cleaning  the  flasks.  As  a  mate¬ 
rial  for  field-cooking  apparatus  there  is  no  fault  to  be  found 
with  aluminium.  Cooking  experiments  with  water,  salt 
solutions,  acetic  acid,  coflee,  meat,  vegetables,  bacon,  etc., 
have  been  made,  and  it  was  found  that  the  aluminium  re¬ 
sisted  all  action  until  after  a  very  long  period  of  use,  and  even 
then  nothing  detrimental  to  the  food  was  found. 


PARIS. 

Laicisation  of  Hospitals. — Fight  Refuges. — Few  Medical  Raw. — 
Medical  Students  and  the  “  Internat.”  — Vibration  in  Paralysis 
Agitans. 

Dr.  Heret,  Pharmacien  en  Chef  des  Hopitaux,  publishes  in 
the  Tribune  Midicale  two  interesting  articles  on  the  laicisa¬ 
tion  of  hospitals.  He  maintains  that  the  lay  nurses  are  more 
docile  and  better  educated  than  sisters  of  charity,  devote 
more  time  to  their  patients,  and  are  entirely  guided  by  the 
Chef  du  Service.  The  New  Municipal  Council  of  Marseilles 
has  under  discussion  the  question  of  licensing  the  hospitals 
of  that  city.  In  Paris  there  are  only  three  hospitals  where 
sisters  of  charity  fill  the  posts  of  nurses.  TheConseil  d’Etat 
is  discussing  the  question  of  lay  nurses  for  the  first  time ; 
and  M.  Albert  Petrol  will  question  the  Prefect  of  the  Seine 
and  the  Director  of  the  Public  Assistance  on  the  subject. 
Le  Conseil  de  Surveillance  of  Public  Assistance  have  just 
resolved  by  8  votes  against  6  that  lay  nurses  replace  the 
sisters  of  charity  at  the  Berck  Marine  Hospital. 

L’GLUvre  de  l’Hospitalitd  de  Nuit  (night  refuges)  has  pub¬ 
lished  its  balance  sheet ;  the  expenses  amount  to  £4,000. 
This  charity  was  organised  in  1878  ;  in  1891  it  sheltered  98,728 
men,  2,825  women,  792  children  ;  1,357  of  these  paupers  were 
provided  with  different  occupations.  Since  this  charity  has 
been  organised,  it  has  succoured  750,860  paupers. 

The  Chamber  of  Deputies  has  voted  the  new  medical  law, 
a  summary  of  which  has  already  been  given  in  the  British 
Medical  Journal.  If  the  Senate  accepts  the  Bill,  it  will 
come  into  force  next  year ;  if  not,  it  is  difficult  to  say  when. 

The  Public  Assistance  has  adopted  the  suggestion  made  by 
the  medical  students  as  to  the  age  limit  of  candidates  for  the 
internat  (house-surgeonship),  which  was  formerly  fixed  at  25. 
This  is  now  changed,  and  medical  students  are  not  in  future 
to  be  admitted  after  the  sixth  year  following  their  first  registra¬ 
tion  fee.  Thus  a  student  commencing  his  studies  November, 
1890,  can  take  part  in  the  Concours  pour  V Internat  in  1896.  He 
will  then  have  been  able  to  serve  his  first  year  of  military 
service,  and  if  necessary,  have  tried  four  times  to  pass  that 
terrible  ordeal  of  the  concours. 

M.  Charcot  recently  gave  at  the  Salpetriere  a  remarkable 
lecture  on  a  new  method  of  treating  certain  nervous  affections 


by  mechanical  vibrations.  M.  Charcot  has  observed  that 
patients  afflicted  with  paralysis  agitans  were  greatly  relieved 
by  taking  long  journeys  on  the  railway,  or  driving.  He  had 
constructed  by  MM.  Jdgu  and  Solignac  a  mechanical  arm¬ 
chair  which  observes  the  same  movement  as  in  a  railway  car¬ 
riage  when  the  train  is  running.  This  trepidant  armchair  is 
used  by  MM.  Charcot  and  Gilles  de  la  Tourette  for  treating 
patients  suffering  from  paralysis  agitans.  After  passing  a 
short  time  in  the  armchair  the  patients  sleep  peacefully,  the 
trembling  disappears,  also  stiffness  in  their  movements. 
M.  Gilles  de  la  Tourette  has  invented  a  vibrating  helmet 
which  transmits  vibrations  and  localises  them.  It  is  very 
useful  in  cases  of  insomnia. 


LIVERPOOL. 

Hydrophobia. — Appointments  at  the  Stanley  Hospital. 

A  distressing  case  of  hydrophobia  has  recently  ended  fatally 
in  the  Royal  Infirmary.  The  patient,  an  intelligent  man, 
aged  40.  a  shunter  employed  at  iSt.  Helens,  was,  two  months 
before  his  death,  bitten  in  the  face  by  a  collie  dog,  which 
escaped  and  was  not  traced.  No  serious  consequences  were 
observed  to  follow  until  August  20th.  when  after  getting  up 
he  found  that  the  contact  of  water  in  washing  brought  on  a 
kind  of  dyspnoea,  and  he  soon  experienced  difficulty  in 
swallowing.  Next  day  he  was  brought  to  the  infirmary  and 
was  seen  by  several  members  of  the  staff,  who  had  little 
doubt  that  the  case  would  prove  to  be  one  of  hydrophobia. 
Death  took  place  on  August  23rd.  A  remarkable  feature  of 
the  case  was  that  for  the  last  twenty-four  hours  of  life  there 
was  an  absence  of  dysphagia,  and  the  patient  was  able  to 
take  copious  draughts  of  milk  and  water.  During  this  time 
there  was  generally  present  more  or  less  excitable  delirium, 
increasing  at  times  to  uncontrollable  mania.  Death  appeared 
to  result  from  gradual  exhaustion  of  the  respiratory  centre. 
A  post-mortem  examination  showed  the  characteristic  appear¬ 
ances  of  the  disease.  Lividity  of  the  fauces  and  larynx, 
numerous  haemorrhagic  infarcts  in  the  lungs,  ecchymoses  in 
the  stomach  and  under  the  pericardium,  and  softening  with 
minute  haemorrhages  in  the  spinal  cord.  A  portion  of  the 
cord  was  submitted  to  Professor  Victor  Horsley  for  further 
investigation.  One  cannot  but  feel  that  this  regrettable 
death  might  have  been  avoided  if  the  muzzling  order,  which 
was  so  successfully  enforced  some  time  ago,  had  not  been 
withdrawn. 

The  posts  of  physician  andfsurgeon  to  the  Stanley  Hospital, 
rendered  vacant  by  the  resignation  of  Dr.  Bradshaw  and  Mr. 
Wilson,  have  been  filled  by  the  election  of  Dr.  Charles  B. 
Macalister  and  Mr.  G.  Palmerston  Newbolt.  The  office  of 
assistant-surgeon  to  the  Infirmary  for  Children  has  been  given 
to  Dr.  Hugh  R.  Jones. 


MANCHESTER. 

Royal  Infirmary  Extension. — Opening  of  Medical  Session  at  Owens 
College. — Medical  Dinner. 

The  qucestio  vexata  of  the  extension  of  the  Royal  Infirmary  on 
its  present  site  has  reached  and  passed  through  its  first  stage. 
The  Board  of  Management  obtained  plans  with  a  view  to  ex¬ 
tending  the  infirmary  on  its  present  site.  In  this  view  many, 
but  by  no  means  all,  the  medical  staff  coincided.  The  decision, 
however,  rested  with  the  trustees.  A  poll  of  this  body  was 
taken,  1,450  voting  papers  being  sent  out,  and  of  these  698 
were  returned.  The  result  of  the  voting  showed  that  414 
trustees  were  in  favour  of  non- extension  on  the  present  site, 
and  284  for  the  resolution  in  favour  of  extension  of  the  present 
site.  What  is  to  happen  now  remains  to  be  seen.  There  are 
several  alternative  proposals  before  the  public,  but  it  may  be 
some  time  yet  before  a  definite  decision  is  arrived  at. 

The  winter  medical  session  at  Owens  College  willbe  opened 
with  an  introductory  address  by  Dr.  W.  H.  Broadbent,  of  8t. 
Mary’s  Hospital,  London.  Members  of  the  medical  profession 
are  invited  to  be  present. 

The  annual  medical  dinner  of  the  Owens  College  and  the 
Manchester  Royal  Infirmary  will  be  held  at  the  Owens  Hotel 
on  Monday,  October  3rd,  at  7.30  p.m.  Professor  Dreschfeld 
will  occupy  the  chair,  and  Dr.  Broadbent  will  be  the  guest  ofi 
the  evening. 
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SHEFFIELD. 

The  General  Infirmary. — Report  of  Medical  Officer  of  Health. — 
The  Water  Supply  of  Rotherham. 

At  the  annual  meeting  of  the  General  Infirmary  held  on  Sep¬ 
tember  7th,  a  satisfactory  report  of  the  working  of  the  institu¬ 
tion  was  presented.  Owing,  however,  to  the  necessity  that 
had  arisen  for  the  drainage  to  be  extensively  renovated,  a 
large  deficit  had  resulted.  This,  it  was  hoped,  the  friends  of 
the  institution  would  soon  make  good.  The  appointment  of 
an  assistant  medical  and  surgical  staff  which  at  the  time  was 
thought  by  the  then  staff  to  be  hardly  in  accord  with  the  hos¬ 
pital  requirements  of  the  town  has  now  been  put  an  end  to. 
The  old  arrangement  of  three  physicians  and  three  surgeons 
has  been  reverted  to.  Dr.  Cocking  has  been  promoted  to  full 
physician,  and  the  assistant  surgeons  will  become  full  sur¬ 
geons  as  vacancies  occur. 

The  report  of  the  medical  officer  of  health  for  Sheffield  for 
1891  has  just  been  issued.  The  death-rate  for  the  year  tvas 
25.9,  and  mention  is  made  in  it  of  the  great  disparity  in  the 
rate  in  different  parts  of  the  borough.  In  one  district  it  is 
only  12.5,  whereas  in  two  others  it  is  33  4  and  31.7.  In  these 
same  districts  the  average  death-rate  has  for  many  years  been 
pre-eminent  and  is  not,  therefore,  due  now  to  any  mere  accident. 
The  remedy  for  this  state  of  things  by  clearing  away  the  poor 
dwellings  and  opening  out  the  part  into  wider  streets  is 
plainly  pointed  out.  At  another  part  of  the  report  attention 
is  drawn  to  the  powers  now  possessed  by  the  corporation  to 
erect  public  slaughterhouses,  and,  in  view  of  the  unsatis¬ 
factory  condition  of  many  of  those  now  existing,  Dr.  Little¬ 
john  does  not  hesitate  to  urge  that  such  powers  should  at 
once  be  exercised.  But  the  most  interesting  part  of  the  re¬ 
port  deals  with  the  influenza  epidemic,  which  more  than 
accounts  for  the  increased  death-rate  of  the  borough,  and  the 
position  it  occupies  in  this  respect  to  the  other  large  towns. 
Never,  the  report  states,  in  the  history  of  the  town  had  the 
death-rate  previously  reached  such  a  height  as  during  the 
week  ending  May  2nd  last  year,  73.0  being  the  figure  reached. 
Many  other  towns  had  a  rate  reaching  over  50.0  per  1,000,  but 
none  registered  as  high  as  that  reached  in  Sheffield.  The 
death-rate  was  influenced  not  only  by  deaths  due  to  influenza 
and  respiratory  diseases,  but  also  by  those  from  other  causes 
such  as  convulsions,  heart  disease,  and  old  age.  It  differed 
greatly  from  the  small-pox  epidemic  when  even  at  the  worst 
time  the  death-rate  was  hardly  appreciably  affected  by  it.  The 
influenza  was  apparently  imported  from  Hull,  spread  with 
great  rapidity,  and  affected  large  numbers  almost  simul¬ 
taneously  in  all  parts  of  the  borough.  It  attained  its  maxi¬ 
mum  in  four  weeks,  and  in  another  month  had  practically  dis¬ 
appeared,  leaving  behind  it  a  death-roll  of  399  as  compared 
with  only  96  in  the  previous  .year. 

Mention  was  made  at  the  close  of  last  year  of  the  epidemic 
of  typhoid  fever  which  was  prevalent  at  Rotherham  and  at 
the  adjoining  township  of  Rawmarsh.  It  had  been  plainly 
pointed  out  by  the  medical  officer  for  the  latter  place  that  the 
epidemic  was  to  be  traced  to  the  water  supply  from  Rother¬ 
ham.  Dr.  Theodore  Thomson  was  deputed  by  the  Local 
Government  Board  to  investigate  the  matter.  His  report  has 
just  now  been  issued,  and  it  is  very  damaging  to  the  water 
supply  of  Rotherham.  He  thinks  the  presumption  is  a  strong 
one  that  for  years  the  Rotherham  high  water  level  supply  has 
been  associated  with  exceptional  frequency  of  enteric  fever 
among  the  population  consuming  it.  The  gathering  grounds 
for  both  the  high  and  low  level  water  are  such  as  to  give  grave 
risks  of  pollution.  “Both  gathering  grounds  contain  a  great 
deal  of  cultivated  land  which  is  manured  not  only  with  farm¬ 
yard  but  with  midden  refuse;  and  sewage  from  villages  as 
well  as  from  detached  houses  find  its  way  into  the  water 
supply,  more  especially  on  the  Ulley  (high  level)  gathering 
grounds.”  He  mentions  other  water  supplies,  and  remarks 
on  the  reports  made  again  and  again  by  the  West  Riding 
analyst  as  to  the  impure  nature  of  the  water.  The  publication 
of  this  report  has  drawn  from  the  Mayor  of  Rotherham  a 
letter  setting  forth  the  reasons  why  he  thinks  there  is  no 
need  for  alarm  in  the  matter,  and  quoting  a  letter  from  the 
medical  officer  of  health  for  the  borough  that  the  death-rate 
is  at  present  at  the  exceptionally  low  one  of  13.0  in  the  1,000. 


CORRESPONDENCE, 


AT  WHAT  STAGE  IS  SCARLET  FEVER  INFECTIOUS? 

Sir, — Without  doubt  it  may  occasionally  happen  that  a 
case  of  scarlet  fever  in  the  early  stage — by  which  I  under¬ 
stand  the  stage  antecedent  to  the  full  development  of  the 
rash — may  not  impart  infection  to  people  who  have  been  ex¬ 
posed  to  the  contagion.  Still,  such  an  occurrence,  or  indeed 
any  number  of  them,  would  be  no  proof  that  scarlet  fever  is 
never  infectious  in  the  early  stage,  unless  at  the  same  time  it 
could  be  proved  that  the  people  exposed,  who  did  not  con¬ 
tract  the  fever,  were  susceptible  to  infection  at  the  time  of 
such  exposure.  To  arrive  at  any  positive  conclusion  on  such 
a  subject  is  beyond  the  scope  of  existing  knowledge.  I  do 
not  myself  think  that  dogmatic  assertions  on  either  side  as 
to  the  infectivity  or  non-infectivity  of  all  cases  of  scarlet 
fever  in  an  early  stage  are  warranted,  although  there  is  pro¬ 
bably  more  seemingly  good  evidence  in  favour  of  the  con¬ 
tagiousness  of  the  early  stage  than  against  it. 

On  the  other  hand,  it  is  sound  public  policy  for  the  officials 
of  the  Public  Health  Department  to  hold  that  no  one  is  justi¬ 
fied  in  exposing  in  a  public  place  a  person  who  is  suffering 
from  a  dangerous  infectious  disorder,  whether  in  an  early 
stage  or  not.  As  soon  as  the  disease  is  capable  of  diagnosis 
it  must  be  held  that  the  person  is  so  suffering,  and  the  vari¬ 
ous  Public  Health  Acts  contain  no  provisos  as  to  the  degree 
of  infectiveness  ;  and  even  if  a  medical  man  conscientiously 
believed  that  the  fever  was  in  too  early  a  stage  to  be  infec¬ 
tious  he  would  be  none  the  less  amenable  to  the  law  if  he  did 
not  act  as  though  the  case  was  capable  of  imparting  infection 
to  those  around.  It  must  be  obvious  that,  from  the  point  of 
view  of  the  public  safety,  the  only  sound  and  just  method  of 
dealing  with  fever  cases  is  to  treat  them  as  infectious  from 
the  earliest  moment  that  a  diagnosis  can  be  arrived  at  until 
their  termination. 

With  regard  to  the  question  as  to  who  is  responsible  for 
the  removal  of  an  infectious  case  to  an  isolation  hospital,  I 
cannot  agree  with  Dr.  Brock  that  any  responsibility  rests 
upon  the  medical  officer  health,  unless  he  has  examined  the 
patient— and  this  of  course  he  will  only  do  with  the  consent 
or  by  the  desire  of  the  medical  attendant— and  then  the  re¬ 
sponsibility  for  removal  is  shared  equally  between  them.  In 
the  large  majority  of  cases  of  removal,  where  the  patient  or 
his  friends  are  willing  for  him  to  go,  and  the  removal  is  effected 
on  the  notification  certificate  of  the  medical  attendant,  the 
medical  officer  of  health  not  having  seen  the  case,  the  entire 
responsibility  must  rest  on  the  medical  attendant,  unless  he 
has  marked  on  the  certificate  or  otherwise  notified  to  the  sani¬ 
tary  authority  that  the  case  is  not  a  suitable  one  to  remove 
to  hospital.  It  is  no  part  of  the  duty  of  a  medical  officer  of 
health,  as  your  correspondent  would  seem  to  suggest,  that  he 
should  examine  fever  patients  in  order  to  decide  as  to  their 
removal  from  home  to  hospital ;  and  if  it  is  not  his  duty  to 
do  so,  and  he  does  not  see  the  case,  how  can  he  be  held 
responsible  ? 

The  medical  officer  of  health  merely  has  to  decide  as  to- 
whether  in  the  public  interest,  to  prevent  the  spread  of  dis¬ 
ease,  the  patient  can  be  allowed  to  remain  at  home,  or 
whether,  the  isolation  at  home  being  insufficient,  the  case 
must  be  removed  to  hospital.  If  the  latter,  and  the  patient 
or  his  friends  are  willing,  the  responsibility  for  the  diagnosis 
still  remains  upon  the  medical  attendant,  but  if  the  patient 
or  his  friends  withhold  their  consent,  then  a  magistrate’s 
order  for  removal  must  be  obtained  ;  but  probably  no  medical- 
officer  of  health  would  proceed  to  this  extremity  without 
having  first  consulted  with  the  medical  attendant  and  satis¬ 
fied  himself  personally  that  the  case  was  a  proper  one  in 
every  sense  for  removal. 

I  am  afraid  there  is  no  way  of  avoiding  the  fact  that,  in 
signing  a  notification  certificate,  which  he  is  compelled  to  do- 
by  law,  the  medical  attendant  incurs  the  usual  risks  attach¬ 
ing  to  a  declaration  of  professional  opinion,  even  although  he* 
is  no  party  to  the  subsequent  acts  of  the  sanitary  officials 
which  are  founded  on  his  signed  opinion.— I  am,  etc., 

Louis  C.  Parses,  M.D.,  D.P.H., 

Cadogan  Square,  S.W.  Medical  Officer  of  Health  for  Chelsea, 
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EARLY  INFECTIOUSNESS  OF  SCARLATINA  AND 

MEASLES. 

Sir,— Whoever  has  an  opportunity  of  observing  the  begin¬ 
ning  of  an  epidemic  of  measles  or  scarlatina  cannot  fail  to 
note  the  virulence  of  the  infection  in  the  initial  stage  of  both 
fevers— that  is  immediately  before  the  appearance  of  the  rash. 
In  measles,  of  course,  it  is  a  matter  of  common  observation 
that  new  cases  crop  up  in  batches  so  many  days  after  the 
previous  case  fell  ill.  For  example : 

A  maidservant  came  from  a  distance,  and  after  a  week’s 
service  was  sent  home  as  she  complained  of  feeling  ill  and  of 
being  unable  for  her  work.  No  rash  was  noticed  and  no 
danger  suspected.  We  afterwards  found  that  there  had  been 
measles  in  the  village  she  came  from,  and  that  she  was  laid 
up  witli  measles  as  soon  as  she  got  home.  Eleven  days  after 
the  dismissal  of  the  maid  A.,  her  mistress  showed  the  typical 
rash  of  measles.  A.  received  ten  children  as  day  scholars ; 
among  these  were  B.,  C.,  D.,  and  E.  B.,  who  had  been  in  bed 
for  a  few  days  with  headache  and  pyrexia,  on  the  twelfth  day 
became  covered  with  the  rash,  and  was  perfectly  isolated. 
B.  had  had  measles  badly  four  and  a-half  years  before  (2^ 
years  is  the  shortest  interval  I  have  heard  of).  On  the 
thirteenth  day  C.,  D.,  and  E.  had  the  rash  and  were  isolated. 

Eight  days  after  C.,  D.,  and  E.,  F.  and  G.,  who  had  slept  in 
the  same  nursery,  also  showed  the  rash.  Unfortunately,  as 
the  catarrh  was  so  slight  as  not  to  be  noticed,  and  the  incu¬ 
bation  period  so  short,  F.  had  been  allowed  to  run  about 
freely  till  within  an  hour  of  the  efflorescence,  and  the  disease 
spread  to  other  families. 

Fourteen  days  after  B.,  the  rash  came  out  on  H.,  who  had 
slept  in  the  same  room  with  B.  until  ten  hours  before  the 
rash  appeared.  LI.  had  been  suffering  for  several  days  from 
headache  and  sore  throat  with  high  temperature,  but  the 
•other  children  were  not  kept  apart  till  about  eighteen  hours 
before  the  rash  was  seen,  and  none  of  them  took  the  disease, 
although  they  never  had  had  measles.  Many  other  cases 
might  be  cited  to  show  that  the  twelve  hours  before  the 
•efflorescence  is  the  period  of  greatest  danger.  And  the  fact 
that  children  fall  ill  at  more  or  less  regular  intervals  in 
families  where  there  is  no  attempt  at  isolation,  and  that  these 
intervals  are  not  greater  than  may  be  observed  where  there  is 
perfect  isolation  of  every  case  as  soon  as  it  is  recognised,  goes 
to  show  that  the  period  of  greatest  virulence  does  not  last 
long  after  the  appearance  of  the  rash— if  at  all. 

The  same  is  true  I  believe  in  scarlatina ;  but  owing  to  the 
shortness  of  the  incubation  period  it  is  more  difficult  of  proof. 
Here  however  is  an  instance  :  A  lad  going  home  after  a  long 
absence,  stopped  by  the  way  to  visit  friends  at  X.,  one  Satur¬ 
day  night.  He  felt  “  seedy,”  and  on  Sunday  morning  was 
sick  once  before  breakfast,  but  went  to  church.  On  Monday 
morning  he  went  home  feeling  worse,  and  on  Monday  night 
the  rash  of  scarlatina  appeared.  Soon  afterwards  we  learnt 
that  the  five  children  at  X.  had  scarlatina,  the  first  having 
fallen  ill  on  the  Tuesday  night.  There  had  been  no  cases  in 
the  district  previously,  nor  had  the  lad  been  knowingly  in 
contact  with  any  case,  but  there  is  no  doubt  that  he  carried 
the  infection  to  X.  The  disease  spread  no  farther.  As  re¬ 
gards  the  conveyance  of  the  infection  by  fomites,  the  follow¬ 
ing  case  shows  that  it  is  possible  long  before  there  is  desqua¬ 
mation.  A.  and  B.  were  neighbours.  A.  one  morning  showed 
me  her  two  children  covered  with  the  rash.  It  was  the  first 
day  of  the  rash,  and  there  were  no  other  cases  at  that  end  of 
the  town.  In  the  evening,  on  going  to  the  confinement  of  B., 
I  found  A.  installed  as  her  chief  comforter.  A.  was  at  once 
sent  away,  but  the  mischief  was  already  done. 

There  is  no  doubt  about  the  advisability  of  rubbing  in  oil 
or  vaseline  to  cool  the  skin  and  reduce  the  temperature.  But 
as  for  the  inunction  of  disinfectants— well,  I  think  the  dissem¬ 
ination  of  scarlatina  by  epidermic  scales  is  open  to  question. 
— I  am,  etc., 

Lechlade.  P.  H.  WALKER. 


DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH  UNDER 
THE  NOTIFICATION  ACT. 

Sir, — As  a  medical  practitioner  I  must  entirely  dissent  from 
Dr.  Brock’s  “two-fold  ”  duty  of  medical  officer  of  health.  This 
implied  responsibility  of  the  medical  officer  of  health  for  the 
correctness  of  the  diagnosis  of  the  case  of  infectious  disease 
to  be  removed  is,  in  reality,  although  I  do  not  accuse  Dr. 


Brock  of  intending  it  as  such,  an  imputation  of  carelessness 
or  professional  incompetence  on  the  medical  practitioners  of 
the  country,  who,  as  a  matter  of  fact,  are  probably  more 
likely  to  form  a  correct  diagnosis  of  such  cases  than  the  ordi¬ 
nary  medical  officer  of  health,  especially  if  he  is,  as  he  ought 
to  be,  debarred  from  private  practice,  as  he  cannot  have  the 
experience  of  the  former  in  constantly  having  to  deal  with 
these,  so  that,  in  my  opinion,  the  public  would  not  be  a  gainer 
if  such  a  responsibility  were  placed  on  the  shoulders  of  the 
medical  officer  of  health. 

The  medical  officer  of  health  may  be  responsible  for  the 
removal  of  a  case  of  infectious  disease  as  far  as  the  machinery 
by  which  the  removal  is  carried  out  is  concerned — that  is,  he 
must  see  that  proper  precautions  are  taken  in  removing  the 
patient ;  he  may  also,  in  many  cases,  be  called  upon  to  decide 
as  to  the  necessity  of  such  removal,  but  in  every  case  it  is  his 
duty  to  take  for  granted  that  the  certificate  of  the  registered 
practitioner  as  to  the  nature  of  the  disease  is  correct,  and 
under  no  circumstances  ought  he  to  question  this,  except, 
perhaps,  in  those  rare  instances  when  he  is  called  upon 
officially  by  his  sanitary  authority  to  do  so. 

Nothing,  Sir,  in  my  opinion,  would  be  more  likely  to 
hamper  the  working  of  the  Contagious  Diseases  Notification 
Act  than  the  assumption  by  the  medical  officer  of  health  of 
such  a  responsibility,  and  I  would  challenge  Dr.  Brock  to 
show  any  Act  of  Parliament  or  order  of  the  Local  Govern¬ 
ment  Board  attributing  to  them  such  responsibility.  If  a 
medical  officer  of  health  were  to  send  a  case  of  ordinary  dis¬ 
ease  to  an  infectious  disease  hospital,  acting  on  the  notifica¬ 
tion  of  a  registered  practitioner,  he  would  be  liable  to  no 
penal  consequences  whatever ;  and  I  assert,  without  fear  of 
contradiction,  that  there  has  never  been  a  recorded  case  of  a 
medical  officer  of  health  being  held  liable  for  damages  under 
such  circumstances,  as  the  notifier  must  be  clearly  the  only 
party  against  whom  action,  if  any,  would  lie. 

Dr.  Brock  sees  evidently  how  pernicious  such  a  practice 
would  be  where  medical  officers  of  health  are  in  general  prac¬ 
tice— in  fact,  it  would  soon  reduce  the  above  Act  to  a  dead 
letter,  as  its  successful  administration  must  altogether  depend 
on  the  hearty  co-operation  of  the  profession  ;  yet  if  there  really 
were  any  such  duty  incumbent  on  the  medical  officer  of 
health,  it  would  be  necessary  for  him  to  carry  it  out  whether 
in  private  practice  or  not. — I  am,  etc., 

Hackney  Road,  N.E.  M.  GREENWOOD,  M.D.,  D.P.H. 


PAYMENT  OF  MEDICAL  WITNESSES. 

Sir, — In  thanking  the  Editor  of  the  British  Medical 
Journal  for  bringing  this  question  of  medical  fees  in  criminal 
cases  prominently  before  the  profession  after  my  letter  of 
July  16th,  I  would  like  to  point  out  one  or  two  mistakes 
made  in  the  memorial  in  the  issue  of  July  23rd. 

1.  I  am  always  allowed  21s.  and  travelling  expenses  for 
attending  before  the  magistrates  at  Lawford’s  Gate,  Bristol,  so 
that  10s.  6d.  is  not  the  maximum  sum. 

2.  The  allowance  for  each  night  away  from  home  is,  1  be¬ 
lieve,  2s.,  and  not  2s.  6d.  (But  even  that  I  was  refused,  as  I 
hinted  in  my  letter  of  July  16th). 

I  would  further  suggest  that  a  distinct  fee  be  paid  per  day 
for  each  subpcena.  For  example,  I  attended  at  the  Assize 
Courts  about  four  years  ago ;  I  had  two  cases  there.  It  was 
the  fourth  day  when  both  were  tried,  but  I  only  got  a  guinea 
a  day  till  the  fourth  day,  when  I  got  2  guineas.  Now,  I  hold 
that  I  ought  to  have  received  a  guinea  a  day  for  each  subpoena, 
and  that  for  a  number  of  cases  the  medical  man  ought  to  get 
the  advantage,  and  not  the  county. 

I  believe  it  is  also  true  that  the  medical  witness  is  only 
allowed  a  guinea  for  an  inquest,  no  matter  how  often  he  may 
be  required  to  attend  an  adjourned  case. 

I  trust  other  medical  men  will  not  be  backward  in  respond¬ 
ing  to  your  invitation  to  submit  their  grievances,  etc.,  to  you. 
— I  am,  etc., 

Fishponds,  near  Bristol.  WILLIAM  BROWN. 

Sir, — With  respect  to  the  above,  will  you  allow  me  to 
briefly  suggest  an  important  omission  in  the  projected 
memorial  to  the  Secretary  of  State. 

As  the  law  now  stands,  medical  witnesses  are  allowed  a 
guinea  for  attending  the  coroner’s  court  and  giving  evidence, 
but  it  seems  they  can  claim  no  more  in  the  event  of  an  ad- 
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jonrnment,  no  matter  how  many  subsequent  attendances  are 
demanded. 

Surely  this  sliould  be  altered,  and  the  fee  payable  for  each 
attendance.— I  am,  etc., 

Bethnal  Green  Road,  E.  H.  F.  C.  Eagle. 

**?  A  Y^neSj  always  gets  a  guinea  for  attending  before 
magistrates  under  the  present  system  is  exceptionally  lucky. 
11  S uggestion  that  a  separate  fee  should  be  claimed  and 
allowed  for  each  day  s  attendance  at  a  coroner’s  inquest  is  a 
good  one.  It  is  rather  contradictory  of  the  other  suggestion 
that  separate  fees  should  be  claimed  for  each  case  for  which  a 
witness  is  kept,  in  attendance  at  an  assize.  It  is  natural  for 
a  medical  practitioner  to  expect  payment  for  each  casein 
which  lie  is  engaged  ;  but  the  real  grievance  which  it  is  now 
sought  to  remedy  is,  not  adequate  remuneration  for  the  cases 
in  which  evidence  given — generally  a  guinea  or  even  10s.  Gd. 
is  iairly  adequate  for  each  case— but  inadequate  remuneration 
for  loss  of  time  and  expenses  necessarily  incurred.  If  a 
proper  scale  of  allowances  for  these  can  be  obtained,  and  the 
principle  of  payment  in  accordance  with  the  length  of  time 
during  which  the  witness  is  kept  away  from  his  ordinary 
work  is  once  recognised,  much  will  have  been  done. 

GLINIGAE  TEACHING  IN  POOR-LAW  INFIRMARIES. 

‘  m’7  ttfwmg  been  for  a  short  time  resident  in  one  of  the 
newest  and  largest  of  London  infirmaries  (St.  Saviour’s 
Union,  Last  Dulwich  Grove).  I  have  been  interested  by  your 
article  upon  the  recommendation  of  the  Lords’  Committee  to 
open  such  institutions  for  clinical  teaching. 

In  connection  with  the  foundation  of  a  new  university  for 
London,  a  great  deal  has  been  said  about  the  immense  clinical 
experience  available  in  the  metropolis.  It  is  true  that  the 
clinical  material  is  great,,  but  it  is  equally  true  that  but  com¬ 
parative  a  small  fraction  is  made  use  of  for  teaching  purposes. 

In  some  at  least  of  the  hospitals  connected  with  medical 
schools,  a  considerable  percentage  of  students  are  kept  wait¬ 
ing  three  months  for  several  of  the  minor  appointments  • 
sometimes  the  time  thus  wasted  amounts  to  an  aggregate  of 
twelve  months  or  more.  Some  students,  of  course,  never 
allow  lost  time  to  be  waste  time,  but  undoubtedly  with  the 
majority  the  want  of  definite  work  is  not  only  intrinsically 
barren,  but  tends  to  encourage  fitful  and  listless  habits. 

Why  should  not  clinical  clerkships  be  made  in  several  of 
the  smaller  hospitals— for  example,  in  the  children’s  hos¬ 
pitals  and  unemployed  students  who  have  been  instructed 
in  the  methods  of  clinical  examination  be  drafted  off?  Such 
smaller  hospitals  having  been  in  some  way  affiliated  to  the 
medical  schools,  the  next  most  useful  step  would  be  to  open 
the  Poor-law  infirmaries.  Although  the  majority  of  diseases 
to  be  seen  in  infirmaries  are  undoubtedly  chronic,  there  is  a 
very  considerable  sprinking  of  acute.  In  the  infirmary  with 
which  I  was  connected,  it  was  the  custom  to  admit  most  of 
the  patients  who  were  seriously  ill  into  the  wards  on  the 
ground  floor,  and  under  such  an  arrangement  I  have  seen 
some  of  those  particular  wards  as  full  of  interesting  cases  as 
one  had  been  accustomed  to  see  the  medical  wards  when 
house-physician  at  Guy’s  (surgical  cases  of  interest  are  com¬ 
paratively  rare).  Clinical  clerkships  in  an  infirmary  would 1 
however,  be  of  little  or  no  value  so  long  as  the  infirmary  does 
not  possess  a  visiting  staff,  and  a  stafl'  composed  if  possible 
of  members  of  teaching  schools.  No  doubt  such  an  innova¬ 
tion  would  have  some  drawbacks,  but  on  the  whole  the  paro¬ 
chial  authorities  have  little  to  fear  from  the  admission  of  the 
visiting  staff  and  the  associated  clinical  clerks;  on  the  con¬ 
trary,  such  a  step  would  be  beneficial  to  all  in  whom  they  are 
concerned. 

The  ingress  of  fresh  faces  would  tend  to  brighten  the  life  of 
the  patients,  and  more  careful  examination  would  occasion¬ 
ally  lead  to  discovery  of  vital  importance  to  individuals 
amongst  them.  .  The  association  of  the  superintendents  and 
his  assistants  with  teachers  from  the  hospital  schools  would 
act  as  a  healthful  stimulus,  while  at  the  same  time  there 
would  be  increased  facilities  for  adding  to  their  knowledge. 
Neither  would  the  members  of  the  nursing  staff  be  unaffected ; 
their  work  would  be  more  assimilated  to  that  of  a  hospital  ’ 
and  the  antipathy  of  the  majority  of  good  nurses  to  infir¬ 
maries  would  to  a  great  extent  disappear.— I  am,  etc., 

Greenwich,  S.E.  Theo.  Fisher. 


SEA  SICKNESS  AND  ITS  TREATMENT. 

Sm,— After  a  series  of  careful  trials,  I  can  testify  to  the  effi¬ 
cacy  of  chloroform  in  cases  of  sea  sickness.  During  mv  exne- 
nence  at  sea  I  have  prescribed  almost  every  reputed  remedv 
for  this  terror  to  ocean  travellers,  including  cocaine,  quinine 
nitrite  of  amyl,  etc.,  but  with  indifferent  and  uncertain  result* 
m  most  cases.  esuus 

Of  late  it  has  been  my  custom  to  prescribe  a  mixture  of 
bromide  of  potassium  and  spirit  of  chloroform  ;  this  I  found 
to  be  of  considerable  service,  but  unfortunately,  like  other  re¬ 
medies  administered  by  the  mouth,  it  was  exceedingly  liable 
to  be  rejected  by  the  stomach.  Chloroform,  however,  to  mv 
knowledge,  has  never  been  rejected,  and  has  seldom  failed  in 
allaying  the  gastric  disturbance  and  nausea,  and  inducing  a 
refreshing  sleep,  from  which  the  patient  awakes  with  a  clear 
head,  a  fair  appetite,  and  a  remarkable  freedom  from  those 
symptoms  which  were  so  painfully  evident  prior  to  the  ad¬ 
ministration  of  the  solution.  Its  perfect  safety,  agreeable 
taste,  and  freedom  from  disagreeable  after-effects,  all  combine 
to  render  it  an  admirable  preparation  and  an  ideal  sedative. 

Pressure  upon  your  space  prevents  me  asking  you  to  give 
full  details  of  all  the  cases  treated,  but  I  desire  to  state  how  it 
acted  in  a  case  of  mal  de  mer  complicated  with  a  history  of 
gastric  ulcer.  Unless  this  solution  had  been  retained  I  be¬ 
lieve  there  would  have  been  a  great  danger  of  perforation  of 
the  wall  of  the  stomach,  from  the  excessive  retching. 

On  the  morning  after  leaving  Moville,  I  was  called  to  see 
Miss  C.,  aged  22,  and  found  she  had  been  very  sick  since  the 
steamer  started.  There  was  continuous  retching,  with  head¬ 
ache,  sleeplessness,  and  great  prostration.  She  was  very  weak 
and  markedly  antemic.  The  peculiar  “coffee-ground”  ap¬ 
pearance  of  the  vomited  matter  attracted  my  attention,  and  I 
found  that  the  patient  had  been  for  two  years  under  treatment 
for  gastric  ulcer.  I  immediately  administered  half  an  ounce 
of  chloroform,  which  was  retained,  and  in  twenty  minutes  se¬ 
cured  a  sound  sleep,  which  lasted  for  eight  hours.  At  fre¬ 
quent  intervals  fluid  nourishment  was  subsequently  given 
with  finely  chopped  ice  and  small  doses  of  chloroform  There 
was  no  return  of  nausea  or  retching.  After  two  days  she  was 
able  to  be  moved  to  the  deck,  and  she  continued  to  improve 
m  her  general  health  until  the  end  of  the  voyage.— I  am  etc 

George  Macdonald,  Surgeon  s.s.  Ethiopia,  Anchor  Line  ’’ 
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IS  SOFT  MUSIC  A  CALMATIVE  IN  CASES  OF  FEVER? 

Sir,— Seeing  that  scarlatina  is  prevalent  in  London  at  the 
present  time,  I  venture  to  draw  the  attention  of  the  medical 
world  to  statements  made  from  time  to  time  by  practitioners 
in  past  ages  that  music  (soft  and  low  of  course)  has  proved 
to  be  efficacious  in  cases  of  fever. 

\\  e  may  suppose,  if  we  will,  that  diagnosis  was  not  so  perfect 
m  ancient  times  as  it  is  at  present ;  but  we  cannot  ignore  the 
fact  that  many  men  of  learning  and  skill  who  have  closely 
studied  the  nature  of  diseases  have  borne  testimony  to  the 
power  of  music  as  an  efficacious  sedative.  The  various  his¬ 
tories  of  music  furnish  plentiful  reference  to  this.  I  have 
not  a  copy  of  Dr.  Burney’s  work  to  quote  from,  but  on  page  43 
of  Nathan’s  “  Musurgia  Vocalis,”  we  may  read  :  “  Martianus 
Capella  affirms  that  fevers  were  removed  by  song  ”  and  a  few 
lines  further  on,  “  In  the  History  of  the  Academy  of  Sciences 
we  read  of  a  musician  who  was  cured  of  a  violent  fever  by  the 
performance  of  music  at  his  bedside.” 

This  sounds  unquestionably  strange,  but  is  it  not  worth 
while  to  put  this  matter  to  the  test,  and  examine  whether  soft 
music  can  or  can  not  reduce  the  temperature  of  the  blood  in 
cases  of  acute  fever;  and,  if  this  experiment  be  considered 
to  be  worth  making,  how  and  by  whom  should  it  be  made  ? 
The  St.  Cecilia  Guild  has  been  formed  for  the  express  purpose 
of  carrying  music  to  patients  of  all  classes,  but,  in  the  first 
place,  our  Committee  would  not  deem  it  right  to  ask  the  choir 
to  visit  severe  cases  of  scarlet  fever;  and,  secondly,  if  request 
were  made  for  admission  into  a  fever  hospital,  we  should, 
most  probably,  very  properly,  be  refused.  Professionals, 
therefore,  are  the  persons  to  make  this  experiment ;  and  in 
London  there  will  probably  be  a  certain  number  of  young 
doctors,  nurses,  or  sisters  of  charity  who  have  been  trained  to 
play  the  pianoforte,  and  who  are  accustomed  to  the  danger  of 
infection. 
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If  any  of  these  will  have  the  goodness  to  write  to  me 
■(address  :  4a,  Dean’s  Yard,  Westminster)  I  shall  be  happy  to 
send  them  music  suitable  for  the  purposes  of  trial.  I  may 
add  that  Dr.  R.  A.  Birdwood  has  kindly  promised  us  the  aid 
-of  his  high  influence  with  the  superintendents  of  the  several 
fever  hospitals.  So  that  permission  from  the  proper  authority 
may  reasonably  be  expected  under  the  usual  restrictions  that 
apply  to  those  who  visit  cases  of  infectious  disease. 

Trusting  that  you  may  deem  this  appeal  one  which  may 
appropriately  be  made  in  the  British  Medical  Journal. 

I  am  etc.  Frederick  K.  Harford. 

p  s’  —Some  of  your  readers  may  be  pleased  to  know  that 
Robert  Herrick  (1590-1674)  wrote  a  delightful  little  song,  “  To 
Music  to  becalm  his  Fever,”  beginning  thus  : 

Charm  me  asleep  and  melt  me  so 
With  thy  delicious  numbers, 

That  being  ravished,  hence  I  go 
Away  in  easy  slumbers. 

Ease  my  sick  head,  and  make  my  bed,  etc. 
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SCARLET  FEVER  EPIDEMIC  APPARENTLY  ORIGINATING  IN 
DISEASE  OF  COWS. 


As  to  size  many  of  the  spots  were  barely  of  the  diameter  ol  a  threepenny 
niece  and  these  were  circular.  Most,  however,  were  larger  than  this, 
and  these  tended  to  assume  an  elongated  form -in  some  cases  of  more 
than  an  inch  in  length— in  the  long  diameter  ot  the  teat.  The  margin  ot 
the  ulcers  left  on  separating  these  crusts  was  not  raised,  and,  while 
sharply  demarcated,  there  was  no  surrounding  areola  or  secondary 

V C,r Lilian ds ' o f  the  farmer  and  of  some  of  the  milkers  presented  sores. 
Those  of  the  farmer  are  thus  described  “  In  front  of  the  wrist  there 
was  a  small  circular  spot  of  about  the  diameter  of  a  split  pea,  haying 
no  inflammatory  areola,  but  with  sharply  defined  edges  and  ot  a  distictly 
vesicular  nature.  The  centre  of  the  spot  was  blackening  on  the  surface, 
aoDarently  from  desiccation,  but  there  was  nothing  suggestive  of  depres¬ 
sion  or  umbilication.  The  fluid  contents  increased,  and  on  August  12th 
we  obtained,  by  puncturing,  some  faintly  straw-coloured  lymph  there¬ 
from  Subsequently  the  sore  healed  by  scabbing,  un  the  inner  aspect  ot 
the  thumb  posteriorly  there  was  a  second  sore,  larger  in  size  and  more 
irregularly  shaped,  but  presenting  some  features  corresponding  with  those 

alThree  Hie*workers  had  suffered.  One  had  in  consequence  been  com- 
Delled  to  stop  work  and  go  home,  and  one  attributed  her  sores  to  inocula¬ 
tion  from  the  teats  on  the  site  of  punctures  and  scratches  received  while 
nicking  fruit.  At  the  time  this  eruption  first  appeared,  the  herd  was 
divided  into  portions— one  portion  being  kept  at  an  upper  house  of  the 
farm  the  other  at  a  lower  house.  The  eruption  began  in  the  upper  por¬ 
tion  four  weeks  before  the  inspection,  and  within  two  weeks  every  animal 
was  affected.  After  about  two  weeks  it  appeared  in  the  portion  at  the 
lower  house,  and  at  the  date  of  inspection  almost  all  the  animals  there 

WSucharertlie'  main  facts  regarding  this  epidemic,  so  far  as  they  have  yet 
Icesu  brought  together  ;  and  the  suggestion  that  the  eruption  on  the  teats 
was  of  some  specific  character,  and  was  associated  with  the  outbreak  of 
fever,  is  obvious.  Whether  further  investigation  will  yield  any  informa¬ 
tion  of  definite  value  remains  to  be  seen. 


In  the  British  Medical  Journal  of  August  20th  mention  was  made  of 
the  occurrence  of  an  epidemic  of  scarlet  fever  in  the  southern  district  of 
Glasgow  which  presented  features  of  peculiar  interest.  The  main  facts 
connected  with  the  outbreak  are  these  :— In  the  three  days  August  4tli, 
5th,  and  6th,  ten  cases  of  scarlet  fever  were  reported,  all  of  which  obtained 
miik  from  one  purveyor.  Between  August  6th  and  8th  between  60  and  70 
Additional  notifications  were  received  at  the  sanitary  office  by  post.  In 
all,  from  August  1st  to  12th,  224  individuals  were  attacked,  concerning 
-whom  the  evidence  points  to  one  particular  dairy  as  the  source  of  the 
infection.  On  August  6th  the  sanitary  authorities  notified  to  the  pro¬ 
prietor  of  the  dairy  the  grave  suspicion  attaching  to  his  milk.  On  the 
7th  he  inquired  of  those  delivering  milk  from  the  farms  as  to  the  health 
of  the  farm  inmates,  and  later  in  the  day  visited  the  farms.  In  the  family 
of  one  he  found  one  member  who  had  sickened  of  scarlet  fever  on  the 
4th.  He  immediatelv  stopped  his  supply  from  that  farm,  and,  returning 
to  his  dairy,  withheld  from  sale,  and  subsequently  destroyed,  40  or  50 
gallons  of  milk  received  from  that  source.  When  the  Glasgow  medi¬ 
cal  officer  of  health  visited  the  dairy  on  the  morning  of  the  8th,  he  found 
that  already  effective  steps  had  been  taken  to  arrest  the  epidemic.  From 
that  day  the  number  of  cases  notified  diminished  till,  as  stated,  the  prim¬ 
ary  outbreak  had  ceased  by  the  12th,  on  which  day  only  one  new  case  oc¬ 
curred.  Both  the  dairy  and  the  implicated  farm  were  inspected  by  the 
Glasgow  and  the  Renfrewshire  medical  officers,  and  they  both  testify 
that  the  business  was  conducted  with  scrupulous  attention  to  cleanli¬ 
ness,  that  none  of  the  conditions  usually  regarded  as  insanitary  were 
present.  The  dates  of  sickening  of  the  earlier  cases  in  Glasgow  and  that 
of  the  case  atthe  farm,  when  compared,  afforded  sufficient  evidence  that 
there  was  no  causal  relationship  between  them,  but  that  they  all  suffered 
from  a  common  source  of  infection.  The  milk  clearly  suffered  no  con¬ 
tamination  in  transit  from  the  farm  to  the  dairy,  nor  was  there  the 
slightest  evidence  which  would  suggest  contamination  of  the  milk  after 
its  delivery.  In  short,  suspicion  pointed  broadly  to  the  cows  themselves. 
These  were  examined  by  the  medical  officers  associated  with  Principal 
McCall,  of  the  Veterinary  College.  The  total  herd  numbered  53.  They 
were  well  nourished,  ate  well,  were  much  in  the  open  air  ;  there  was  no 
evidence  of  any  general  disturbance,  no  increase  of  temperature,  no  per¬ 
sistent  cough,  no  rough  or  “  staring  ”  character  of  their  coats,  and  no¬ 
thing  unusual  had  been  observed  in  the  quality  of  their  milk  :  but  all,  or 
nearly  all,  the  animals  of  the  herd  had  suffered,  and  at  the  date  of  in¬ 
specting  many  were  still  suffering  from  an  eruption  on  the  teats,  which  is 
thus  described , 

“  Its  character  in  its  earlier  stages  cannot  be  described  with  even  ap¬ 
proximate  accuracy.  It  is  evidently  small,  and  apparently  insignificant, 
in  its  beginning,  and  does  not  attract  the  milker’s  attention  until  tender¬ 
ness  causes  restiveness  in  the  cow  during  milking.  By  this  time  an 
ulcerating  stage  has  usually  been  reached.  In  one  animal  only  did  we 
And  a  subcutaneous  vesicle,  not  attracting  the  eye  until  the  finger  had 
first  detected  a  slight  thickening  or  undue  resistance  on  manipulating 
the  teat.  This  vesicle,  on  being  punctured,  exuded  a  straw-coloured 
serum.  In  others  there  was  seen  a  quasi-papular  form,  with  viscid 
whitish-coloured  contents,  which  could  not  be  taken  up  by  capillary 
attraction,  while  in  most  of  the  animals  the  sore  existed  as  a  reddish- 
brown  crust,  blackening  in  the  centre,  and  which  could,  without  much 
difficulty.be  detached  from  a  superficial  ulceration  of  varying  dimen¬ 
sions.  When  this  was  done,  some  faintly-coloured,  and  probably  blood¬ 
stained  fluid  exuded,  or  could  be  pressed  out.  Three  or  four  of  these 
would  be  present  in  one  teat,  and  sometimes  all  the  teats  would  be 
affected.  It  was  rare  to  find  one  present  alone.  Nor  was  it  with  any 
certainty  that  their  presence  could  be  recognised  on  the  udder.  Some 
few  spots  did  exist  thereon,  chiefly  in  the  neighbourhood  of  the  base  of 
the  teat,  but  they  were  of  small  size,  and  in  appearance  suggested  drying 
pustules.  There  was  no  attempt  here  to  simulate  the  scabbing  so  preva¬ 
lent  on  the  teats,  most  likely  because  of  absence  of  friction  by  the  finger 
in  milking.  Nor  was  it  possible  to  say  that  any  of  the  teats  were  swollen 
and  oedematous,  although  many  were  very  tender  to  pressure.  Regarding 
the  stage  immediately  preceding  the  formation  of  the  crusts.  it  is  im¬ 
possible  to  affirm  that  there  was  indubitable  evidence  of  umbilication. 


MILL  DUST  AS  BEDDING  FOR  MILCH  COWS.  . 

'he  sanitary  authorities  at  Dundee  have  given  offence  to  the  local  dairy- 
len  bv  pronibiting  the  use  of  mill  dust  as  a  bedding  for  cattle,  and  a 
leetin^  of  the  trade  was  lately  held  to  protest  against  the  new  regulation. 
Ir  Anderson,  who  presided,  stated  that  he  and  all  the  other  dairymen  in 
he  city  had  been  served  with  notices  requiring  them  to  cease  using  mill 
lust  In  summer,  he  said,  cows  were  easily  kept  clean,  but  in  the  turnip 
eason  it  was  next  to  impossible  to  maintain  them  in  a  cleanly  state  with- 
iut  mill  dust.  Considering  the  high  price  of  straw,  carrying  out  the 
uder  would  entail  a  largely-increased  expenditure.  Dairymen  should 
lemand  to  know  why  the  authorities  had  taken  this  action.  Had  they 
-et  traced  one  case  of  infectious  disease  to  the  use  of  mill  dust J  If  so, 
lairvmen  would  not  object  to  obeying  the  order.  As  much  country  milk 
vas  supplied  to  the  burgh  as  city  milk,  yet  country  dairymen  were  still 
dlowed  to  bed  their  cattle  with  mill  dust,  and  mill  dust  in  milk  brought 
nto  the  city  was  as  likely  to  convey  infection  as  mill  dust  occurring  in 
;ity  milk.  The  practice  of  bedding  cows  thus  had  prevailed  for  more 

'other  speakers  followed,  and  it  was  stated  that  the  notices  complained 
if  were,  served  under  powers  given  in  a  new  Police  Act.  A  committee 
,vas  accordingly  appointed  to  appear  before  the  Police  Commissioners, 
uid  to  urge  that  compliance  with  the  terms  of  the  notices  should  not  be 

It  is  not  surprising  that  the  action  of  the  local  sanitary  authority  at 
Dundee  should  appear  to  the  dairymen  of  the  city  harsh  and  unjust, 
especially  as  they  are  asked  to  incur  an  expenditure  in  regard  to  pro¬ 
duction,  from  which  country  dairymen,  who  also  supply  nnlk  to  the  city, 
ire  free.  However,  we  doubt  not  the  judgment  of  the  profession  will  be 
that  the  order  prohibiting  the  use  of  mill  dust  as  bedding  for  milch  cows 
is  wise  and  necessary.  If  the  sanitary  authorities  of  the  rural  districts 
in  the  vicinity  of  Dundee  have  the  requisite  powers,  it  may  be  presumed 
they  will  shortly  take  similar  action  with  reference  to  the  dairymen 
under  their  control.  If  they  have  not  the  powers,  let  the  county  authori¬ 
ties  look  to  it.  ,  _ _ 

Mill  hands,  as  is  well  known,  are,  many  of  them,  predisposed  to  con¬ 
sumption.  Not  a  few  are  the  offspring  of  phthisical  parents  .and  the 
warm,  moist,  impure  atmosphere  in  which  nearly  all  work,  weakens  and 
injures  the  respiratory  apparatus.  Thus  mill  dust  is  always  liable  to  be 
contaminated  with  the  sputum  of  consumptive  operatives,  and  is,  on  this 
account,  not  a  suitable  or  safe  bedding  for  milch  cows.  But  even  if  there 
were  no  risk  of  this  dust  serving  as  the  vehicle  in  conveying  the  tubercle 
bacillus  from  man  to  animals  and  to  milk  intended  for  human  food,  it 
would  be  an  objectionable  litter  for  cows.  Once  in  the  cowhouse  it  must 
be  almost  impossible  to  keep  it  out  of  the  milkpail,  and,  if  not  tainted 
when  received,  it  is  always  liable  to  be  contaminated  with  the  discharge 
of  a  cow  affected  with  phthisis  or  possibly  some  other  disease. 

It  appears  that  between  March,  1889,  and  April,  1892,  112  cows  from 
dairies  slaughtered  in  the  Dundee  abattoir  were  found  to  be  suffering 
from  tuberculosis.  The  danger  is,  therefore,  not  imaginary,  and  it  is  a 
danger  menacing  the  young  especially,  who  are  always  the  largest  con¬ 
sumers  of  raw  milk.  During  the  last  ten  years  the  annual  deatff-rate  at 
Dundee  from  tuberculous  diseases  among  children  under  5  years  of  age 
averaged  96.  Every  reasonable  precaution  the  local  sanitary  authorities 
can  take  is  fully  warranted,  and  we  trust  they  will  not  be  dissuaded  from 
enforcing  their  order  prohibiting  the  use  of  mill  dust  as  a  litter  tor  miicn 
cows. 

SANITARY  NEGLECT  IN  THE  AYLESBURY  RURAL  DISTRICT. 

A  report  by  Dr.  Theodore  Thomson,  which  has  just  been  issued l  by  tne 
Local  Government  Board  respecting  the  Aylesbury  rural  sanitary  disti  ict, 
shows  that  the  cottage  dwellings,  the  drainage,  the  arrangements  tor 
refuse  and  filth  disposal,  the  water  supplies,  are  all  on  the  whole  mo®1 
unsatisfactory,  but  at  the  same  time  such  as  an  energetic  sanitary  ad¬ 
ministration  would  not  have  allowed  so  long  to  continue.  Summaiising 
the  results  of  his  visit,  the  inspector  states  that  the  unwholesome  cir- 
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stances  referred  to  in  this  report  suffice  to  show  that  the  sanitary 
authority  have  made  but  little  effort  adequately  to  discharge  the  duties 
entrusted  to  them  in  common  with  all  rural  sanitary  authorities  under 
the  Public  Health  Act,  1875,  and  the  Public  Health  (Water)  Act,  1878. 
They  have  also  failed  to  take  advantage  of  the  provisions  of  the  Public 
Health  Act  to  obtain  power  to  make  by-laws  as  to  new  buildings.  Such 
by-laws  are  obviously  required  in  several  parts  of  the  district  in  order  to 
ensure  the  erection  of  proper  and  wholesome  dwelling  houses,  a  matter 
which  has  hitherto  remained  practically  unregulated  ”  The  recommen¬ 
dations  of  the  authority's  late  capable  and  energetic  medical  officer  of 
health  have  been  ignored  in  many  important  respects,  whilst  no  steps 
seem  to  have  been  taken  by  the  inspector  of  nuisances  to  procure  the 
abatement  of  long-standing  nuisances  of  which  Hr.  Thomson  was  satis¬ 
fied  he  had  been  cognisant.  In  the  important  matter  of  water  supply  the 
sanitary  authority  seem  to  have  been  especially  neglectful,  having  per¬ 
mitted  condemned  wells  and  a  foul  brook  to  be  continued  in  use  without 
taking  steps  to  substitute  more  wholesome  supplies.  In  the  matter  of 
hospital  and  ambulance  provision  for  dealing  with  infectious  disease, 
also  the  Sanitary  Authority  have  likewise  failed  to  take  action.  The 
absence  of  any  such  provision  was  severely  felt  in  a  recent  epidemic  of 
diphtheria  at  Quainton,  when,  with  the  view  of  checking  the  spread  of 
the  malady,  an  infant  school,  badly  suited  as  such  a  building  is  for  such 
a  purpose,  had  to  be  converted  into  a  temporary  hospital,  and  the 
children  suffering  from  diphtheria  had  to  be  conveyed  to  it  in  such  im¬ 
perfect  ways  as  could  at  the  time  be  best  devised.  As  we  hear  of 
another  outbreak  of  diphtheria  having  occurred  in  this  district,  it  is  to 
be  hoped  that  some  means  may  be  found  to  rouse  this  apathetic  authority 
to  a  proper  sense  of  its  responsibilities. 


ENTERIC  FEVER  AT  ABERGAVENNY. 

Dr.  L.  D.  Gamble  (Abergavenny)  forwards  a  copy  of  a  letter  received 
from  the  medical  officer  of  health,  in  which  it  is  pointedly  stated  that 
during  the  last  two  years  nine  cases  of  enteric  fever  have  been  reported 
in  Abergavenny  by  Dr.  Gamble,  and  none  by  any  other  practitioners.  As 
the  context  throws  no  light  upon  this  ambiguous  and  apparently  irrele¬ 
vant  remark,  it  certainly  lends  itself  to  the  idea  that  an  innuendo  was 
intended,  although  the  facts  which  it  records  furnish  no  ground  for  any¬ 
thing  of  the  kind. 


ADOPTION  OF  THE  NOTIFICATION  ACT. 

A  monthly  meeting  of  the  Failsworth  Local  Board  was  held  on  September 
8th.  A  case  of  small-pox  came  under  observation  in  Holebottom  on 
August  25th,  and,  in  consequence,  several  others  were  found  to  have  been 
suffering  from  the  disease.  The  medical  officer,  in  reply  to  questions, 
stated  that  small-pox  had  been  going  on  for  six  weeks  before  it  was  dis¬ 
covered.  Mr.  Tong  moved  the  adoption  of  the  Notification  of  Infectious 
Diseases  Act.  It  had  been  before  the  Building  and  Sanitary  Committee 
for  a  considerable  time,  and  had  also  been  recommended  by  the  medical 
officer  of  the  district.  Mr.  J.  Wild  seconded  the  motion.  Mr.  Jackson 
(Chairman  of  the  Sanitary  Committee)  supported  the  motion,  but  threw 
the  whole  blame  of  the  delay  upon  the  board,  who  had  twice  decided 
not  to  adopt  the  Act.  The  motion  was  carried  unanimously. 


CURIOUS  EVIDENCE  IN  A  “  MEAT  CASE.'’ 

In  the  course  of  the  hearing  of  an  application  at  the  Birkenhead  Police 
Court  on  August  24th  some  remarkable  evidence  was  given.  A  lay  magis¬ 
trate,  Mr.  William  Jackson,  was  the  sole  occupant  of  the  Bench,  and  the 
application  was  made  by  Mr.  Atkin,  barrister,  on  behalf  of  the  Birken¬ 
head  Corporation,  for  an  order  to  destroy  a  carcass  of  beef  seized  by  the 
local  meat  inspector  on  the  previous  day.  The  meat  had  been  deposited 
for  the  purpose  of  sale,  or  for  preparation  for  sale,  at  the  Woodside 
slaughterhouses,  in  connection  with  the  foreign  animals  wharf. 
Inspector  Wagstaffe  said  that  on  Sunday,  August  21st,  he  saw  a  bullock 
which  had  been  landed  some  time  before  from  a  ship  from  America.  He 
was  present  when  it  was  slaughtered.  It  was  sickly  and  weak  and,  in  his 
opinion,  nearly  dead.  It  was  very  unusual  to  slaughter  beasts  on  Sunday 
unless  it  was  a  case  of  necessity.  He  could  not  see  the  owner  till  Mon¬ 
day,  when  he  told  him  (the  owner)  the  carcass  was  not  all  right,  and  that 
he  must  get  the  medical  officer  of  health  to  see  it.  The  carcass  was 
accordingly  put  in  the  chill  room,  and  on  Tuesday  at  2  p.m.  the  carcass 
was  condemned  by  the  medical  officer  of  health,  and  removed  shortly 
afterwards. 

Dr.  Marsden,  medical  officer  of  health,  said  he  saw  the  carcass  referred 
to  on  Tuesday,  and  certified  that  it  was  unfit  for  human  food.  The  flesh 
was  not  of  the  natural  colour,  and  the  fat  was  dark.  The  bullock  had  not 
Died  properly,  and  he  got  the  impression  it  had  been  in  a  moribund  con¬ 
dition.  The  kidney  fat  was  very  red,  as  if  the  kidneys  (which  had  been 
taken  away)  had  been  inflamed.  The  late  medical  officer  of  health  and 
Dr  Laird  Pearson  deposed  to  having  seen  the  carcass  after  it  had  been 
seized.  They  both  stated  that  the  meat  was  ill-bled,  and  had  not  set 
proper|y.  The  carcass  looked  like  that  of  a  diseased  animal.  The  meat 
was  quite  unfit  for  human  food.  Mr.  Dobie,  veterinary  surgeon,  corrobo¬ 
rated  the  evidence  of  the  previous  witnesses. 

After  the  magistrate  had  been  shown  the  car-cass  three  witnesses  were 
called  on  behalf  of  the  owner.  Mi-.  William  Ramsden,  cattle  salesman 
and  butcher,  president  of  the  Liverpool  Butchers’  Association,  said  he 
«aw  the  carcass  referred  to,  and  had  arrived  at  the  conclusion  that  it  was 
that  of  a  perfectly  healthy  animal— well  fed,  thoroughly  bled,  and  with 
no  indication  of  any  disease  whatever.  It  was  quite  fit  for  human  food. 
He  absolutely  disagreed  with  the  previous  medical  witnesses. 

Cross-examined  by  Mr.  Atkin,  the  witness  adhered  to  his  statement  that 
the  beast  was  perfectly  healthy,  well  fed,  well  bled,  with  no  sign  or  indicr- 
tion  of  disease.no  smell  of  decomposition.  As  the  animal  was  slaughtered 
0“ .  Sunday,  he  would  quite  expect  decomposition  to  set  in  by  Wednesday. 
With  such  weather  decomposition  might  set  in  with  the  most  healthy 
animal  within  twenty-four  hours.  The  arteries  were  all  closed.  He  did 
not  know  as  a  matter  of  fact  that  they  never  closed. 

Mr.  J.  S.  Baker,  wholesale  butcher,  deposed  to  having  examined  the 
carcass.  He  agreed  generally  with  Mr.  Ramsden  in  his  evidence,  but 
■would  not  go  quite  so  far. 


Dr.  £ri?n  ?aid  lle  saw  the  carcass  on  Tuesday,  and  thought  it  was 
perfectly  healthy  meat.  It  had  deteriorated  since  the  day  before.  He 
could  not  perceive  any  indications  of  disease. 

The  magistrate  said  that,  having  heard  the  evidence  of  those  gentlemen 
who  have  had  such  long  experience,  and  not  scientific  experience  merely 
but  long  experience  as  practical  men,  and  especially  after  the  evidence  of 
Mr.  Ramsden,  he  thought  it  would  be  impossible  to  make  an  order  for  the 
destruction  of  the  carcass.  He  added  that  he  did  not  mean  to  impugn 
the  action  of  the  officials,  who,  he  thought,  were  perfectly  justified  in 
doing  as  they  did. 

Thus  the  evidence  of  the  inspector  who  testified  to  the  illness  of  the  ani¬ 
mal  having  seen  it  alive,  the  fact  that  the  animal  was  slaughtered  under 
exceptional  circumstances  on  a  Sunday,  and  that  the  offal  (including  the 
kidneys)  was  not  offered  for  sale,  but  made  away  with,  and  the  evidence 
of  three  medical  men  (including  the  medical  officer  of  health),  and  a 
veterinary  surgeon  that  the  carcass  was  diseased  and  beginning  to  de¬ 
compose,  was  all  set  aside.  This  was  not  owing  to  the  medical  witness 
on  the  other  side,  but  to  the  weight  the  magistrate  attached  to  the  testi¬ 
mony  of  the  two  butchers,  who  “  had  such  long  experience,  not  scientific 
experience  merely,  but  long  practical  experience.”  Yet  one  of  those 
butchers  was  driven  to  account  for  the  effluvium  from  the  carcass  by 
saying  it  came  from  the  “joint  oil,”  and  to  prove  that  the  animal  must 
have  been  well  bled  as  the  blood  had  “  emanated  from  the  arteries,  which 
were  all  closed.” 


PERTH  AND  ITS  MEDICAL  OFFICER. 

The  relations  of  the  town  council  of  Perth  and'its  medical  officer  of 
health  have  notoriously  been  for  some  time  somewhat  strained.  The 
local  authority  have  been  unable  to  disabuse  their  minds  of  the  idea  that 
Perth  is  one  of  the  very  healthiest  towns  in  the  country,  and  that  its 
sanitation  is  above  reproach.  In  vain  has  Dr.  Simpson  reported  as  to 
defects  in  main  drainage,  defects  in  house  drainage,  as  to  unwholesome 
dwellings,  as  to  the  nuisance  from  the  “toom  ”  for  town’s  refuse.  In 
vain  did  he  venture  to  call  in  question  even  the  sanitary  condition  of 
“  the  Lord  Provost’s  tallow  works.”  In  one  sense  the  reply  of  the  town 
council  was  effective,  if  not  conclusive  ;  it  declined  to  adopt  a  suggestion 
from  the  Board  of  Supervision  that  the  medical  officer’s  meagre  stipend  of 
£55  should  be  increased.  The  questions  at  issue  may  now  be  regarded  as 
definitively  settled.  The  Commissioner  of  the  Board  of  Supervision  has 
reported  that  things  sanitary  are  altogether  out  of  joint  in  the  good  city, 
and  the  Board  lias  allowed  the  local  authority  a  month  in  which  to  draw 
up  a  scheme  giving  effect  to  the  recommendations  of  its  Commissioner. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,398 
births  and  3,688  deaths  were  registered  during  the  week  ending  Saturday, 
September  10th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  18.0  to  18.5  per  1,000  in  the  preceding  three  weeks,  de¬ 
clined  to  18.9  during  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  10.2  in  Norwich,  11.3  in  Croydon,  13.9  in  Birkenhead, 
and  14  3  in  Nottingham  to  24.7  in  Blackburn,  26.5  in  Salford  and  in 
Leeds,  28.8  in  Burnley,  and  31.6  in  Preston.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  20.5  per  1,000,  and  exceeded  by  3.9  the  rate 
recorded  in  London,  which  was  only  16.6  per  1,000.  The  3,688  deaths  regis¬ 
tered  during  the  week  under  notice  in  the  thirty-three  towns  included 
899  which  were  referred  to  the  principal  zymotic  diseases,  against  num¬ 
bers  increasing  from  678  to  984  in  the  preceding  three  weeks  ;  of  these, 
652  resulted  from  diarrhoea,  62  from  scarlet  fever,  59  from  diphtheria,  54 
from  measles,  39  from  whooping-cough,  30  from  “fever”  (principally  en¬ 
teric),  and  3  from  small-pox.  These  899  deaths  were  equal  to  an  annual 
rate  of  4.6  per  1,000 ;  in  London  the  zymotic  death-rate  was  equal  to 
3.2  per  1,000,  while  it  averaged  5.6  in  the  thirty-two  provincial  towns, 
among  which  these  diseases  caused  the  lowest  death-rates  in  Norwich, 
Plymouth,  Birkenhead,  and  Huddersfield,  and  the  highest  rates  in 
Blackburn,  Gateshead,  Sheffield,  Leeds,  and  Preston.  Measles  caused 
the  highest  proportional  fatality  in  Huddersfield,  Brighton,  and  Oldham  ; 
scarlet  fever  in  Leeds  and  Swansea ;  whooping-cough  in  Derby  and  Pres¬ 
ton  ;  “  fever  ”  in  Blackburn  ;  and  diarrhoea  in  Leicester,  Salford,  Hull, 
Bolton,  Sheffield,  Gateshead,  Leeds,  and  Preston.  The  59  deaths  from 
diphtheria  recorded  during  the  week  under  notice  in  the  thirty-three 
towns  included  37  in  London,  4  in  Birmingham,  4  in  Liverpool,  and  3  in 
Leeds.  Three  fatal  case  of  small-pox  were  recorded  in  Halifax,  but  not 
one  in  London  or  in  any  other  of  the  large  towns ;  4  small-pox  patients 
were  under  treatment  in  the  Metropolitan  Asylums  Hospitals,  and  3  in 
the  Highgate  Small-pox  Hospital,  on  Saturday  last,  September  loth.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  London  Fever  Hospital  on  the  same  date  was  3,339,  against 
3,088,  3,103,  and  3,280  on  the  preceding  three  Saturdays  ;  414  new  cases  were 
admitted  during  the  week,  against  367  and  461  in  the  preceding  two 
weeks.  The  125  deaths  from  diseases  of  the  respiratory  organs  in  London 
were  40  below  the  average,  and  were  equal  to  an  annual  rate  of  1.5  per 
1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  September  10th,  821  births  and  461 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  17.2  to  15  7 
per  1,000  in  the  preceding  three  weeks,  rose  again  to  16.6  during  the  week 
under  notice,  but  was  2.3  per  1,000  below  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest 
death-rates  were  9.4  in  Aberdeen  and  16.1  in  Edinburgh  and  in  Paisley, 
and  the  highest  rates  19.3  in  Leith  and  22.3  in  Greenock.  The  461  deaths 
in  these  towns  included  61  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  2.2  per  1,000,  which  was  2.4  per  1,000 
below  the  mean  zymotic  death-rate  during  the  same  period  in  the  large 
English  towns.  The  highest  zymotic  death-rates  were  recorded  in  Glasgow 
and  Leith.  The  222  deaths  registered  in  Glasgow  included  12  from  diar- 
rhcea,  10  from  scarlet  fever,  7  from  whooping  cough,  and  3  from  diph¬ 
theria.  Two  fatal  cases  of  diphtheria  occurred  in  Aberdeen.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to 
2.1  per  1,000,  against  1.5  in  London. 
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HEALTH  OF  IRISH  TOWNS. 

Tn  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  September  3rd,  were  equal  to  an  annual 
rate  of  22.7  per  1,000.  The  lowest  rates  were  recorded  in  Newry,  Dundalk, 
and  limerick  and  the  highest  in  Wexford  and  Lurgan.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  4.3  per  1,000.  The  176  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  26.3  per  1,000  (against 
108S  and  24  0  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
being  lO.B  in  LondoS  and  H.I  in  Edinburgh  The. 176  deaths  registered  in 
Dublin  included  26  which  were  referred  to  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  3.9  per  1.000),  of  which  lit  resulted  from  diar¬ 
rhea,  2  from  scarlet  fever,  2  from  diphtheria,  2  from  “fever,”  and  one 
from  measles.  _ 


SANITATION  IN  BOMBAY. 

ATfl  snecial  meeting  recently  held,  the  Bombay  Municipal  Corporation 
passed  a  motion  declaring  that  the  work  of  constructing  the  house  connec¬ 
tions  in  the  city  should  be  stayed  till  the  Corporation  had  inquired  into 
the  sanitary  effect  of  those  already  constructed.  A  large  committee  was 
appointed  to  inquire  into,  and  report  on  the  question,  and  suggest  such 
remedies  as  might  appear  desirable  or  necessar> , 

DUTIES  OF  COUNTY  ANALYSTS. 

An  Associate  asks  us  the  following  questions  with  respect  to  the  duties 

°V.'  what  are  the  duties  of  a  county  analyst  (not  a  medical  man)  ? 

2.  Has  he  to  determine  the  physiological  effects  of  articles  of  food  on 
the  consumer,  or  has  he  only  to  search  for  adulterants  m  food  r 
3  Is  water  examination  one  of  his  prescribed  duties,  and  has  he 
“  to  trace  its  effects  as  a  causation  of  disease,  or  is  he  merely  to  give  the 
ingredients  found  in  samples  supplied  for  examination  . 

4.  Are  not  his  duties  laid  down  by  Act  of  Parliament . 

*  *  The  duties  of  [a  county  analyst,  or,  to  speak  more  correctly,  of  a 
public  analyst,  are  laid  down  in  the  Sale  of  Foodand  Drugs  Act, 1875  (38  and 

39  Viet  c.  63).  These  duties  relate  to  the  analysis  of  samples  of  foodand 

drugs  ”  submitted  to  him  by  certain  specified  persons-such  as  inspec¬ 
tors  of  nuisances  and  police  officers-or  by  private  purchasers  who  have 
complied  with  the  provisions  of  the  Act.  The  analyses  are  to  be  made 
with  the  view  of  detecting  adulterations.  Under  ordinary  circum¬ 
stances  a  public  analyst  would  not  concern  himself  with  the  “  deter¬ 
mination  of  physiological  effects,”  but  the  Act  gives  him  considerable 
latitude,  and  he  is  at  liberty  to  make  any  observations  that  he  may  con¬ 
sider  proper  or  advisable  in  the  certificates  which  he  issues.  Water  is 
not  included  in  the  Act,  but  public  analysts  are  generally  called  upon 
to  make  analyses  of  water,  and  we  are  of  opinion  that  they  are  the 
proper  persons  to  do  it,  while  medical  officers  of  health  should  be  called 
upon  to  interpret  a  public  analyst’s  report  in  relation  to  the  “  causation 
of  disease.”  The  duties  of  a  public  analyst  are  laid  down  in  the  Act  in 
ss  far  as  the  Act  is  concerned,  but  in  his  private  professional  capacity 
he  is  at  liberty  to  undertake  any  analytical  work  he  thinks  fit. 

IS  MEDICAL  ATTENDANCE  “RELIEF?” 

Dr  G  Charles  Wilkin  (Harley  Street,  W.)  writes  .  Under  this  heading 
I  see  in  the  British  Medical  Journal  of  September  i  oth  a  question 
raised  bv  “S.B.M.,”  the  answer  to  which  is  of  great  importance  to 
Poor-law  medical  officers,  especially  to  those  in  the  country.  Having 
received  an  order  from  a  relieving  officer  to  attend  a  certain  person  on 
behalf  of  the  parish,  the  medical  officer’s  attendance  becomes  at  once 
Poor-law  relief,  and  compulsory.  If  the  patient  had  sufficient  money 
to  pay  the  expenses  of  the  illness,  clearly  the  Poor  Law  had  no  right 
to  compel  its  medical  officer  to  attend  the  case  on  its  behalf,  and,  how¬ 
ever  unavoidable,  an  error  having  been  committed,  the  guardians,  in 
iustice  to  their  medical  officer,  must  pay  him  his  fair  claim  out  of  the 
money  seized  by  the  clerk  on  their  behalf,  after  all  other  reasonable 
Poor-law  claims  have  been  met.  To  thoroughly  appreciate  the  import¬ 
ance  of  the  question  raised  one  must  have  held  a  Poor-law  post  in  a 
sparsely-populated  country  district. 

SUPPRESSION  OF  CONTAGIOUS  DISEASES  IN  ANIMALS. 

MR  JOHNSON  martin,  L.F.P  S.  and  L.M  Glasgow,  L.S.A.  (Bolton)  writes: 
The  statement  in  the  British  Medical  Journal  of  August -0th,  1892. 
naee  427  reads  as  follows  :  “  The  power  to  deal  with  the  suppression  of 
contagious  diseases  of  animals  is  vested  in  the  Board  of  Agriculture, 
and  effectual  use  of  this  power  has  recently  stamped  out  foot_and-mouth 
disease  and  pleuro-pneumoniain  cattle.”  Foot-and-mouth  disease  may 
be  stamped  out,  but  pleuro-pneumonia  will  never  be  stamped  out  by  the 
slaughtering  of  cattle.  Moreover,  in  this  country  it  has  increased  for 
the  last  forty  years,  and  will  continue  to  increase  until  proper  provision 
is  made  for  the  protection  of  cattle  from  cold  and  heat.  Our  forefathers 
nrovided  for  the  care  of  live  slock  ;  for  the  last  forty  years  proper  care 
of  animals  has  gradually  ceased  and  pleuro-pneumonia  increased.  In 
T  ancashire  recently,  five  hundred  head  of  cattle  have  been  compulsorily 
slaughtered,  and  has  cost  about  £4,500  in  compensation  alone,  and 
there  is  no  assurance  that  the  end  has  come.  Under  the  existing  law, 
farmers  dare  not  report  the  disease  ;  it  means  ruination  to  many  of 
them  The  diseased  animals  are  sold  and  eaten  ;  lately  90  per  cent,  of 
the  scholars  in  a  school  at  Heywood  were  suffering  from  sore  throat. 
Query,  Why  ?  _ 

MEDICAL  INSPECTION  OF  SHIPS. 

Dr  Edward  Walford  (Medical  Officer  of  Health,  Cardiff)  writes  .  Under 
the  above  heading  in  the  British  Medical  Journal  of  August  20th, 
vou  give  a  short  notice  of  a  meeting  of  the  Health  Committee  of  the 
Cardiff  Corporation  at  which  the  subject  of  the  inspection  of  shipping 
was  discussed. 


Owing  to  the  fact  that  the  discussion  was  of  a  somewhat  conversa¬ 
tional  character,  it  was  doubtless  difficult  for  the  representatives  of  the 
local  nress  to  obtain  a  very  clear  notion  of  the  matter  under  c.onsidera- 
ion  or  to  frame  a  report  with  the  accuracy  which  usually  charac¬ 
terises  their  notices  of  the  proceedings  of  this  Committee.  As  the 
notice  to  which  I  refer  would  seem  to  convey  an  erroneous  impression 
of  the  duties  and  powers  of  sanitary  authorities,  with  respect  to  this 
inspection  I  would  ask  you  to  be  kind  enough  to  allow  me  to  make, 
through  vour  columns,  a  slight  correction.  In  the  report  it  is  stated 
thlt  the  medical  officer  of  health  said  :  “  The  cholera  order  recently 
issued  gave  powers  to  inspect  a  ship  from  a  foreign  port,  whether  she 
Ind  been  inspected  by  the  Customs  officers  or  not,  if  the  medical  othcer 
of  health  had.Preason  to  suspect  that  she  was  infected  with  cholera,  but 
tint  this  iiower  did  not  apply  to  ships  infected  with  scarlet  fever, 
typhus,  diphtheria,  or  other  infectious  diseases,  as  these  might  come 

^ 1 T  he*  f  ir  st°  paito  f  the  paragragh  is  substantially  correct,  as  at  the  re¬ 
quest  of  the  Committee  1  submitted  to  them  a  statement  showing  the 
powers  conferred  on  the  local  authority  and  their  officers  by  the 
Cholera  Order  of  the  Local  Government  Board  issued  in  August,  1890, 
and  explained  that  these  powers  were  in  everyway  sufficient  foi  deal¬ 
ing  with  cases  of  cholera  should  the  disease  be  imported  into  this  dis 
trict-  that  there  was  no  occasion  for  excitement  or  alarm,  as  every¬ 
thing  was  in  perfect  readiness  for  carrying  out  the  provismns  of  the 
Order  should  the  occasion  arise;  and,  moreover,  that  special  instruc¬ 
tions  had  been  given  to  the  inspectors  of  the  Port  Sanitary  District  to 
visit  by  day  and  night  all  vessels  from  infected  ports  and  that,  with 
the  valuable  assistance  of  the  Customs  officers,  dock  officials,  and 
pilots,  it  was,  1  conceived,  practically  impossible  that  any  case  of 
cholera  could  escape  detection;  but  even  then,  should  a  case  of  the 
kind  be  introduced  into  the  town,  the  best  and  surest  means  of  arrest¬ 
ing  the  progress  of  the  disease  was  the  removal  of  all  local  insanitary 

C°With  regard  to  that  portion  of  the  paragraph  in  question  where  it 
refers  to  the  method  of  dealing  with  other  infectious  diseases  such  as 
small  pox  scarlet  fever,  etc.  1  had  to  point  out  that  the  officers  of  the 
sanitary  authority  had  no  power  to  remove  any  infected  person  or 
thing  from  a  vessel  from  foreign  parts  until  after  the  clearance  by  the 
Customs  officers,  and  that  as  the  Customs  boarding  station  in  this  poi  t 
was  inside  the  docks,  or  rather  within  the  basin  leading  into  the  docks, 
infectious  disease  was  of  necessity  introduced  within  these  limits 
before  any  notice  could  be  received  by  the  local  authonty.  I  was, 
however,  able  to  state  that  I  was  not  aware  that  an  y  serious  resul ts  had 
occurred  in  consequence  of  this  inconvenience,  and  that  since  a  syste¬ 
matic  inspection  of  the  shipping  in  the  port  had  been  carried  out  and 
a  prompt  removal  of  infectious  cases  to  hospital  had  been  effected,  no 
single1  instance  had  occurred  in  which  the  spread  of  disease  m  the 
town  could  be  attributed  to  the  introduction  of  infection  by  shipping. 
At  the  same  time,  I  pointed  out  that  if  the  Customs  boarding  station 
were  removed  to  a  suitable  place  outside  the  docks,  it  would  be  possible 
for  the  sanitary  officers  to  inspect  foreign  vessels,  and  to  .  remove 
infected  persons  and  articles  from  them  before  their  entrance  inte  the 
dock.  With  a  view  of  effecting  this  alteration  in  the  position  of  the 
Customs  boarding  station,  the  Health  Committee  decided .in  the  first, 
instance  to  communicate  with  the  borough  member  of  Parliament,  Sn 
E  J  Reed,  as  mentioned  in  your  notice  already  referred  to.  This  ap¬ 
parent  defect  in  the  administration  of  sanitary  matters  in  certain  ports 
similarly  situated  will  not,  I  believe,  be  satisfactorily  overcome  until 
the  obsolete  quarantine  Acts,  under  which  the  Customs  regulations  are 

made,  are  abolished  or  amended,  and  until  all  matters  connected  with 
the  sanitation  of  shipping  are  dealt  with  by  the  local  sanitary  authority 
alone  instead  of  as  at  present  by  three  separate  bodies,  namely,  H.M. 
Customs,  the  Board  of  Trade,  and  the  local  authority. 


MEDICAL  NEWS, 

Professor  Carl  Freiherr  yon  Rokitansky,  of  \  ienna, 
has  been  appointed  ordinary  Professor  of  Obstetrics  and  Gynae¬ 
cology  in  the  University  of  Graz. 


D.  Hill  Drury  has  been 
Peace  for  the  borough  of 


Medical  Magistrate.— Dr.  C. 
placed  on  the  Commission  of  the 
Darlington. 

Dr.  S.  KitAsato,  the  well-known  bacteriologist,  who  till  re- 
rently  was  one  of  Professor  R.  Koch’s  assistants,  has  been 
appointed  a  member  of  the  Central  Sanitary  Board  of  the 
Japanese  Home  Department. 

Italian  Congress  of  Internal  Medicine.— The  fifth  con¬ 
gress  of  the  Italian  Society  of  Internal  Medicine  will  be  held 
in  Rome  from  October  25th  to  28th,  under  the  presidency  of 
Professor  Guido  Baccelli. 

The  German  Anthropological  Congress  will  hold  its  next 
(twenty- fourth)  annual  meeting  at  Hanover  in  1893.  Pro¬ 
fessor  Virchow  has  been  chosen  President,  with  Professors 
Waldeyer  and  Schaafhausen  as  Vice-Presidents. 

It  is  announced  that  on  the  reassembling  of  the  Italian 
Parliament  the  Minister  of  Public  Instruction  will  introduce 
a  Bill  for  the  reorganisation  of  the  Universities,  and  the 
diminution  of  the  number  of  institutions  of  higher  teaching 
in  Italy. 
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Professor  Ponfick  lias  been  elected  Rector  of  the  Uni¬ 
versity  of  Breslau  for  the  academic  year  1892-93. 

Vaccination  Grant.— Mr.  Alfred  E.  Vaughan,  Public  Vac¬ 
cinator  for  the  Haslington  District  of  the  Nantwich  Union 
(Cheshire),  has  been  awarded  a  Government  grant  for  efficient 
vaccination. 

A  Congbess  on  Children’s  Diseases — The  second  Italian 
Congress  of  Paediatrics  will  be  held  at  Naples  this  year,  about 
the  middle  of  October.  The  subjects  down  for  discussion  are 
“  Scrofula  and  Tuberculosis,”  to  be  introduced  by  Professors 
F.  Fedeand  T.  De  Bonis  ;  and  “  Hereditary  Syphilis  in  rela¬ 
tion  to  the  Sanitary  Regulations  at  present  in  Force,”  to  be 
introduced  by  Drs.  L.  Concetti  and  A.  Titomanlio. 

Foreign  Medical  Abstainers. — Not  many  years  ago, 
though  Continental  medical  men  have  been  conspicuous  in 
the  advocacy  of  temperance  and  in  the  war  being  so  actively 
waged  abroad  against  alcoholism,  no  member  of  the  profes¬ 
sion  on  the  European  Continent  was  known  to  be  an  abstainer. 
Now,  as  we  have  already  noted,  there  are  several  in  Germany, 
Switzerland,  and  other  countries.  The  latest  intelligence  is 
that  the  directors  of  five  of  the  Swiss  lunatic  asylums  are 
avowed  abstainers,  in  addition  to  some  of  the  assistant  phy¬ 
sicians.  The  marked  advance  in  the  Swiss  Republic  in  this 
direction  is  mainly  due  to  the  energy  and  influence  of  Pro¬ 
fessor  Forel,  of  Zurich. 

New  Hospital  at  Wiesbaden.— The  St.  Josef  Hospital, 
which  has  recently  been  opened  at  Wiesbaden  under  the 
auspices  of  the  Sisters  of  the  Red  Cross,  contains  accommo¬ 
dation  for  70  patients.  The  hospital  is  intended  especially 
for  surgical  cases,  and  will  be  under  the  medical  direction  of 
Dr.  Cramer.  There  is  a  gynaecological  department,  of  which 
Dr.  Wehmer  will  take  charge.  Cases  of  infectious  disease  are 
not  admitted.  The  street  in  which  the  Josef  Hospital  is 
situated  has  been  rechristened  “  Langenbeckstrasse,”  in 
honour  of  the  famous  surgeon,  Bernhard  von  Langenbeck, 
who,  whilst  he  lived  at  Wiesbaden,  occupied  the  house  which 
formerly  stood  on  the  site  of  the  new  hospital. 

Literary  Intelligence.— The  first  number  of  the  Sheffield 
Medical  Journal ,  described  as  “a  quarterly  review  of  the  medi¬ 
cal  sciences  for  Yorkshire  and  adjoining  counties,”  will  ap¬ 
pear  in  October.  It  will  comprise  original  articles,  clinical 
cases,  and  hospital  records,  abstracts  and  summaries  of  me¬ 
dical  work  at  home  and  abroad,  reviews  and  notices  of  books, 
and  medical  news.  The  new  journal  is  to  be  edited  by  Mr. 
Simeon  Snell,  with  Drs.  D.  Burgess,  W.  T.  Cocking,  W.  Dale 
James,  and  A.  J.  Hall  as  assistant  editors,  in  association  with 
Dr.  Mansel  Sympson  of  Lincoln,  Dr.  B.  A.  Whitelegge  of 
Wakefield,  Dr.  P.  Boobbyer  of  Nottingham,  and  Dr.  J.  A. 
Southam  of  Derby.  So  strong  an  editorial  staff  should  ensure 
the  production  of  an  excellent  journal,  and  we  heartily  wish 
our  new  contemporary  success.— It  is  announced  that  the 
publication  of  a  Hungarian  textbook  of  medicine  will  be  com¬ 
menced  in  1893.  The  various  sections  will  be  written  by  the 
leading  teachers  and  clinicians  in  Hungary,  and  the  work  as 
\  whole  wfill  be  edited  by  Professors  Bokai,  Kdtli,  and 
Koranyi.  The  first  volume,  which  deals  with  infectious  dis¬ 
eases,  will  appear  next  year,  and  it  is  anticipated  that  the 
work  will  be  completed  in  four  years.  Dr.  Messerer  has  suc¬ 
ceeded  Dr.  Kerchen  Steiner  in  the  editorship  of  Friedreich's 
Blatter  fur  yerichtliche  Medicin  und  Sanitdtspolizei,  published 
at  Munich. — The  Berlin  Academy  of  Science  has  made  a  grant 
of  800  marks  (£40)  to  Professor  Wernicke  towards  the  ex¬ 
penses  of  publication  of  his  Atlas  of  the  Cerebrum.— Messrs. 
Cassell  and  Co.  have  in  the  press  a  Manual  of  Physiology,  by 
Dr.  A.  T.  Schofield.— The  first  number  of  a  new  medical 
journal,  The  American  Therapist,  was  published  in  July.  The 
editor  is  Dr.  John  Aulde,  of  New  York.— In  the  same  month, 
the  first  number  of  a  new  French  journal,  La  Revue  Medicate, 
appeared  in  Paris.  The  editor  is  Dr.  Paul  Archambauld,  and 
the  journal  is  apparently  intended  to  be  a  medical  Review  of 
Reviews.— The  well-known  incumbent  of  the  Chair  of  Church 
History  in  the  University  of  Berlin,  Professor  Harnack,  son- 
in-law  of  the  distinguished  surgeon  Professor  Thiersch,  Leip¬ 
zig,  has  published  a  collection  of  all  passages  relating  to  the 
art,  of  healing  in  writings  on  ancient  ecclesiastical  history. 
The  book,  which  is  dedicated  to  Professor  Thiersch,  is  en¬ 
titled  Medizinisches  aus  der  iiltesten  Kirchengeschichte. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  -Daily,  2.  Operation 
Days.— Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days—  Daily,  2. 

Charing  Cross.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1,30; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  W.  F.,  9; 
Throat  and  Ear,  F.,  9.30.  Operation  Days.—W.  Th.  F.,  3. 
Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  i.30~ 
Operation  Days—  M.  Tli.,  2.30. 

East  London  Hospital  for  Chilbren.  Operation  Day.— F.,  2. 

Great  Northe  rn  Central.  Hours  of  A  (tendance.— Medical  and  Sur¬ 
gical,  M.  Tu.  W.  Th.  F.,  2.30  ;  Obstetric,  W.,  2.30  ;  Eye,  Tu.  Th., 
2.30;  Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.3o ;  Diseases 
of  the  Throat,  Tli.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day. — 
W .,  2* 

Gut’s.  Hours  of  .Attendance.— Medical  nndSurgical,  daily,  1.30 ;  Obstetric, 
M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  1.30 ;  Ear,  Tu.,  1 ;  Skin,  Tu., 
1;  Dental,  daily,  9 ;  Throat,  F.,  1.  Operation  Days. — (Ophthal¬ 
mic)^!.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Operation 
Days.— M.  Tli.,  2. 

King's  College.  Hours  of  Attendance. — Medical,  daily,  2  ;  Surgical,  daily, 
1.30;  Obstetric,  daily,  1. 30;  o.p.,Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th., 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2;  Skin,  F., 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Days. — 
Tu.  F.  S.,  2. 

London.  Hours  of  Attendance—  Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily, 

1.30  and  2;  Obstetric,  M.  Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  Tu. 
S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Tli.,  9  ,  Dental,  Tu.,  9.  Operation  Days.. 
-M.  Tu.  W.  Th.  S.,  2. 

London  Temperance  Hospital.  Hours  of  Attendance. — Medical,  M.  Tu. 

F.,  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days.— M.  Tli.,  4.30. 
Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9  ; 

Obstetric,  W.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Hours  of  A tlendance.— Medical  and  Surgical,  daily,  1.30  - 
Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9  ; 
Ear  and  Throat,  Tu.,  9  ;  Skill,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W. 
F.,  9.30.  Operation  Days.— W.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
National  Orthopaedic.  Hours  oj  Attendance.— M.  Tu.  Th.  F.,  2.  Opera-- 
tion  Day.—W.,  10. 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2 ;  Obstetric,  W.,  2  ;  Eye,  W.,  9  ;  Skin,  Tu.,  2 ;  Dental, 
F.,  9.  Operation  Day. — Tli.,  2.30. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2  ; 

Diseases  of  Women,  Tu.  S.,  9;  Eye,  M.  F.,  9  ;  Dental,  Th.,  9. 
Operation  Days.— Mi.  S., 2;  (Ophthalmic),  M.  F.,  10.30;  (Diseases 
of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days.— Daily,  10. 

Royal  Orthopaedic.  Hours  oj  Attendance.— Daily,  l.  Operation  Day. — 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  l. 
Operation  Days—  Daily. 

St.  Bartholomew’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily, 
1.30 ;  Obstetric,  Tu.  Th.  S.,  2 ;  o.p.,  W.  S.,  9 ;  Eye,  VV.  Th.  S.„ 
2.30;  Ear,  Tu.  F.,2,  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Ortho¬ 
paedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance—  Medical  and  Surgical,  M.  Tu.  F.  S., 
12  ;  Obstetric,  Th.,  2  ;  o.p.,  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.v 
2;  Throat,  Tli.,  2  ;  Orthopaedic,  W.,  2 ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days. — Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance—  Fistula  and  Diseases  of  the  Rectum, 
males,  W.,  8.45 ;  females,  Tli.,  8.45.  Operation  Day.— Tu.,  2. 

ST.  Mary’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.45  ;  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S..  9  ;  Ear,  M.  Th.,  3  ; 
Orthopaedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics.,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30 ;  (Orthopaedic),  W., 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance—  M.,  2  and  5,  Tu., 2,  W.,  2.30  and  5,  Th., 

2,  F.  (Women  and  Children),  2,  S.,  3.30.  Operation  Day. — W.,  2. 
St.  Thomas’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2  ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  Tu.,  2  ;. 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.— Vi.  S.,  1.30 ;  (Ophthalmic),  Tu.,  4,  F.,  2  ;  (Gynaecological),. 
Th'.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance- 
Daily,  1.30.  Operation  Day.—W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance—  Daily,  1.30;  Tu.  and  F., 

6.30  ;  Operation  Day.— Tli.,  2. 

University  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily, 

1.30  ;  Obstetrics.  M.  W.  F.,  1.30  ;  Eve,  M.  Th.,  2;  Ear,  M.  Th..  9  ; 
Skin,  W.,  1.45,  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30  ; 
Operation  Days. — W.  Th.,  1.30  ;  S.,  2. 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  F.,  9  30;  Eye,  Tu.  Th.  S.,  2;  Ear,  Tu.,  10  ;  Orthopae¬ 
dic;  W.,  2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  10,  F., 

4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days.— Tu. 
F.,  2.30. 

•Westminster.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1 ;  Ob¬ 
stetric,  Tu.  F„  T;  Eye,  M.  Th.,  2.30;  Ear,  M.,  9 ;  Skin,  W.,  1; 
Dental,  W.  S.,  9.15.  Operation  Days.—riu.  W.,  2. 
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MEDICAL  APPOINTMENTS. 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BALLINASLOE  UNION  (Laurencetown  Dispensary).  — Medical  Officer. 
Salary,  £127  per  annum,  and  fees.  Applications  to  Mr.  Thomas  Con¬ 
nolly,  Honorary  Secretary,  Laurencetown.  Election  on  September 
29th. 

FOREST  HILL  PROVIDENT  DISPENSARY.— Medical  Officer ;  doubly 
qualified.  Applications  to  the  Honorary  Secretary,  Frederick  J. 
Marriott,  Esq.,  The  Ridge,  West  Hill,  Sydenham. 

GENERAL  HOSPITAL,  Birmingham.— House-Physician.  Salary,  £70 
per  annum.  Applications  to  be  sent  to  Mr.  Howard  J.  Collins,  House- 
Governor,  by  October  7th. 

GENERAL  HOSPITAL,  Birmingham.— Pathologist  (non-resident).  Salary, 
£120  per  annum.  Applications  to  be  sent  to  Mr.  Howard  J.  Col¬ 
lins,  House-Governor,  by  October  1st. 

GENERAL  HOSPITAL,  Birmingham.— Surgical  Casualty  Officer  (non¬ 
resident).  Salary,  £70  per  annum.  Applications  to  Mr.  Howard  J. 
Colins,  House-Governor,  by  October  1st. 

GENERAL  INFIRMARY,  Northampton.— Assistant  House-Surgeon,  'un¬ 
married,  doubly  qualified,  and  not  under  23  years  of  age.  Salary,’ £80 
per  annum,  with  furnished  apartments,  board,  attendance  and 
washing.  Applications  to  the  Secretary  by  September  19th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N. -House- 
Physician.  Salary,  £60  per  annum,  with  board  and  lodging.  Appli¬ 
cations  to  the  Secretary  by  September  26th. 

HUDDERSFIELD  INFIRMARY.— Honorary  Physician.  Applications  to 
Mr.  F.  Eastwood,  Honorary  Secretary,  by  November  1st. 

HUNTINGDON  COUNTY  HOSPITAL.-House-Surgeon.  Salary,  £60  per 
annum,  with  board,  etc.  Applications  to  Dr.  McRitchie,  Huntingdon. 

KENT  AND  CANTERBURY  HOSPITAL.— Assistant  House-Surgeon  ;  un¬ 
married.  Salary,  £50  per  annum,  with  board  and  lodging.  Applica¬ 
tions  to  the  Secretary  by  October  8th. 

KIMBERLEY  HOSPITAL,  Kimberley,  South  Africa.— Salary,  £750,  with 
quarters.  Applications  to  H.  A.  de  Beer,  Secretary  Kimberley  Hos¬ 
pital  Board,  by  October  10th. 

LANCASHIRE  COUNTY  ASYLUM,  Rainhill,  near  Liverpool.  Patholo¬ 
gist.  Salary,  £200  per  annum,  with  furnished  apartments,  board, 
attendance,  and  washing.  Applications  to  the  Medical  Superin¬ 
tendent. 

LIVERPOOL  HOSPITAL  FOR  CANCER  AND  SKIN  DISEASES.  - 
Honorary  Assistant  Surgeon.  Applications  and  testimonials  to  A.  N. 
Talbot,  3,  Rumford  Street,  Liverpool,  by  September  2lst. 

POPLAR  AND  STEPNEY  SICK  ASYLUM  DISTRICT,  Bromley,  E. -Dis¬ 
penser.  Salary,  £2  10s.  per  week.  Applications,  on  forms  to  be  ob¬ 
tained  at  the  Asylum,  to  Robert  Foskett,  Clerk  to  the  Managers,  bv 
September  19th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
House-Physician.  Appointment  for  six  months.  Salary  at  the  rate  of 
£40  per  annum,  with  board  and  lodging.  Applications  to  the  Secre¬ 
tary  by  September  23rd. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.-Assistant  House- 
Surgeon.  Appointment  for  six  months.  Board,  washing,  and  lodging 
provided.  Applications,  endorsed  “Assistant  House-Surgeon,”  to  the 
Honorary  Secretary  by  September  19th. 

ST.  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  Hen¬ 
rietta  Street,  Covent  Garden,  W.C. — House-Surgeon  for  six  months  ; 
must  be  M.R.C.S.  Honorarium,  25  guineas,  and  board,  lodging,  and 
washing.  Applications  to  Walter  E.  Scott,  Secretary,  by  September 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.  —  House-Surgeon. 

,  Salary,  £80  per  annum.  Applications  and  testimonials  to  be  sent  to 
the  Honorary  Secretary,  Elders  Street,  Scarborough,  by  September 
20th. 

SUNDERLAND  CORPORATION. -Medical  Officer  of  Health  for  the  Dis¬ 
trict  of  the  Borough  and  Port.  Salary,  £500  per  annum  as  Medical 
Officer  of  the  borough,  £20  for  the  like  office  of  the  Port,  and  £5  as 
Public  Analyst.  Applications  endorsed  “  Medical  Officer  of  Health 
and  Public  Analyst,”  to  Mr.  Francis  M.  Bowey,  Town  Clerk,  Town 
Hall,  Sunderland,  by  October  29th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— House-Surgeon,  doubly  quali¬ 
fied,  unmarried  and  under  30  years  of  age.  Salary,  £120,  rising  to  £140 
per  annum,  with  residence,  board,  and  washing.  Applications  to  the 
Secretary,  by  September  21st. 

UNIVERSITY  OF  ABERDEEN.— Six  Examiners  for  Graduation  in  Medi¬ 
cine.  Grant  of  £30  per  annum  each.  Applications  to  Robert  Walker, 
Secretary  of  the  University  Court,  by  October  1st. 

WORCESTER  COUNTY  AND  CITY  LUNATIC  ASYLUM.-Third  Assis¬ 
tant  Medical  Officer.  Salary,  £100  per  annum.  Applications  and 
testimonials  to  be  sent  to  Dr.  Cooke,  The  Asylum,  Powick,  near  Wor¬ 
cester,  by  September  20th. 


MEDICAL  APPOINTMENTS. 

Anderson,  John,  M.B.,  C.M.Aberd.,  appointed  Parochial  Medical  Officer 
for  Brechin. 

Baxter,  Wm.  W.,  L.R.C.P.,  L.M.Edin.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Third  and  Fourth  Districts  of  the  Tendring  Union. 

Beddie,  Wm.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  to  the  Fraser' 
burgh  Police. 

Biddlecombe,  E.  H.,  L.R.C  P.Lond.,  M.R.C.S.,  appointed  Honorary  Phy¬ 
sician  to  the  Royal  United  Hospital,  Bath,  vice  H.  F.  A.  Goodridge, 
M.D.Lond.,  M.R.C.S.,  resigned. 


Britton,  Thomas,  M.D.St.  And.,  M.R.C.S.Eng.,  D.P.H.Camb.,  reappointed 
Medical  Officer  of  Health  to  the  Shelf  Local  Board. 

Cahill,  Mark  Francis,  L.R.C.P.,  L.R.C.S.Irel.,  appointed  Assistant  Sur¬ 
geon  to  the  Children’s  Hospital,  Dublin. 

Caudwell,  Henry,  L.R.C. P.,  L.M.,  L.R.C. S.Edin.,  appointed  Medical 
Officer  for  the  First  District  of  the  Woodstock  Union. 

Clark,  Francis  W.,  M.R.C.S.,  L.R.C. P.,  D.P.H.Camb.,  appointed  Tem¬ 
porary  Assistant  Medical  Officer  of  Health  to  the  Tyne  Ports. 

Craven,  R.  M.,  F.R.C.S.Eng.,  F.R.C. S.Edin.,  reappointed  Medical  Officer 
of  Health  for  the  Combined  Districts  of  Westmoreland. 

Dean,  Edwin,  L.S. A.,  appointed  Medical  Officer  for  the  Slaithwaite  Dis' 
trict  of  the  Huddersfield  Union. 

Elliman,  Arthur  C.,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  appointed  House  Sur¬ 
geon  to  the  Kent  and  Canterbury  Hospital,  Canterbury,  vice  Z.  Pren¬ 
tice,  resigned. 

Elsom,  F.  J.,  ’L.R.C. P.Edin.,  M.R.C.S.,  reappointed  Medical  Officer  and 
Public  Vaccinator  to  the  Whitwell  and  Cuckney  Districts  of  the 
Worksop  Union. 

Hector,  Edward  Bateman,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of 
the  Fourth  District  of  the  North  Bierley  Union. 

Heygate,  W.  H.,  M.R.C.S.,  L.S. A.,  appointed  Medical  Officer  for  the 
Soutliwick  District  of  the  Fareham  Union,  vice  J.  Langford, 
M.R.C.S.Eng.,  deceased. 

Jamie,  R.  W.,  M.A.Aberd.,  M.B.,  C.M.Edin.,  D.P.H.Camb.,  appointed 
Medical  Officer  of  Health  to  the  Coalville  Local  Board. 

Kenny,  J.  G.,  M.B.Glasg.,  reappointed  Medical  Officer  totheWackato 
Hospital,  Auckland,  New  Zealand. 

Kirton,  Mr.  C.  M. ,  appointed  Medical  Officer  for  the  Holywell  District 
of  the  Parish  of  St.  Leonards,  Shoreditch. 

Lloyd-Davies,  Harold,  M.B.,  C.M.,  appoiated  House-Surgeon  to  the 
Devonshire  Hospital  and  Buxton  Bath  Charity. 

Lovell,  C.  P.,  M.A.,  M.B.Oxon.,  M.R.C.P.,  reappointed  Clinical  Assistant 
in  the  Department  for  Diseases  of  the  Skin,  St.  Thomas’s  Hospital. 

McKeith,  John,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  for  the 
Third  District  of  the  Exeter  Union,  vice  C.  E.  Bell,  M.R.C.S.Eng.,  re¬ 
signed. 

Oldman,  C.  E.,  M.D.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  to  the 
Godstone  Rural  Sanitary  District. 

Partington,  W.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  of  Health 
for  the  Tunstall  Urban  Sanitary  District,  vice  —  Cumine,  resigned. 

Ralph,  Hugh,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  Resident  Medical 
Officer  to  the  Evelina  Hospital,  vice  A.  H.  Cheatle,  L.R.C.P.Lond.,  re¬ 
signed. 

Sandford,  Horace  V.,  L.R.C.P.Lond.,  L.F.P.S.Glas.,  reappointed  Medical 
Officer  of  Health  for  the  Rural  Sanitary  Districts  of  Bromyard,  Here¬ 
ford,  Ledbury,  Leominster,  and  Weobley  Unions. 

Tate,  J.  J.,  L.R.C. P.,  L.R.C.S.Irel.,  appointed  Medical  Officer  for  the 
Eleventh  District  of  the  South  Molton  Union. 

Wacher,  Frank,  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical  Officer  of 
Health  to  the  Canterbury  Local  Board. 

Welsh,  R.  A.,  M.B.,  B.S.Durh.,  appointed  Medical  Officer  of  the  Felton 
District  of  the  Alnwick  Union. 

Wilkinson,  John,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  the 
Penkridge  District  of  the  Cannock  Union. 

Wintle,  Colston,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon 
to  the  Hospital  for  Sick  Children  and  Women,  Bristol. 

Wood,  J.  C.,  L.R.C. P.,  L.R.C. S.EdiD.,  D.P.H.,  appointed  Medical  Officer 
of  Health  for  the  Borough  and  Port  of  Sunderland,  vice  A.  E.  Harris, 
L.R.C.P.,  L.R.C.S.Edin.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  shoidd  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  'Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 

Nichol.— On  September  Sth,  at  11,  Etlielbert  Terrace,  Margate,  the  wife  of 
Frank  Edward  Nichol,  M.A.,  M.B.,  of  a  son. 

MARRIAGES. 

Brown— Matthews.— On  August  3lst,  at  St.  Peter’s,  Wolverhampton,  Her¬ 
bert  Henry  Brown,  M.D.Lond.,  F.R.C. S.,  of  22,  Museum  Street, 
Ipswich,  to  Florence  M.  de  Hane,  youngest  daughter  of  Charles 
Matthews,  of  Wolverhampton. 

Lace— Harries. — At  St.  Chad’s  Church,  Shrewsbury,  on  the  6th  instant, 
by  the  Rev.  J.  W.  Lace,  Vicar  of  Pill,  Somerset,  father  of  the  bride¬ 
groom,  assisted  by  the  Rev.  Edgar  Lace,  brother  of  the  bridegroom, 
and  the  Rev.  E.  Stanley  Carpenter,  Vicar  of  the  Parish,  William  Francis 
Lace,  Surgeon,  of  Sutton-at-Hone.  to  Susannah  Frail  (Daisy),  third 
daughter  of  John  Davies  Harries,  Surgeon,  of  Shrewsbury. 

DEATHS. 

Brown.— On  the  Sth  instant,  at  High  Street,  Rochester,  Kent,  Ethne 
Franklyn,  aged  4  years  and  5  months,  the  dearly  loved  child  of  Arthur 
Franklyn  and  Laurie  Brown. 

Furse.— September  12th,  at  8,  Morton  Crescent,  Exmouth,  Edwin  Furse, 
J.P.,  Surgeon,  South  Molton,  Devon,  aged  53. 

Turpin.— September  1st,  at  Youngrove,  County  Cork,  the  Rev.  Sydney 
Gerald  Turpin,  M.D.,  D.D.,  aged  41  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  4:.9,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

order  av0|d  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested' to  ook  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

DEPARTMENT.-We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies . 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

4UERIES. 


The  Association  and  the  Council. 

R.  writes  :  There  can  be  no  doubt  that  the  British  Medical  Association 
and  its  Council  fail  entirely  to  represent  the  professional  rank  and  file 
—  the  general  practitioners.  The  Council  boast  that  they  represent 
14,000  members  !  Well,  Sir,  they  do  not  in  my  humble  opinion  represent 
1,000  members.  I  fancy  most  men  join  the  Association  for  the  sake  of 
•  jV1?g  a.  medical  journal  at  a  cheap  rate,  which,  in  spite  of  its  one- 
Sided  opinions,  still  is  useful  for  its  literary  matter.  It  is  alleged  by 
many  that  the  British  Medical  Journal  refuses  to  insert  letters  from 
members  which  do  not  coincide  with  the  Editor’s  views.  Is  this  true  ? 

\*  Audi  alteram  partem  is  the  rule  very  rigidly  followed  by  us,  and 
the  stated  allegation  is  the  exact  opposite  of  the  fact.  It  is  not  very 
easy  to  hold  an  editorial  opinion  on  both  sides,  but  it  is  and  has  always 
been  our  study  to  give  full  and  fair  play  to  those  professing  all  shades 
of  opinion  in  our  columns,  if  any  preference  is  to  be  shown  we  extend  it 
to  those  expressing  opinions  at  variance  with  our  own.  As  to  the 
Council  not  being  representative  of  “the  general  practitioners,”  that 
may  probably  mean  that  it  is  not  always  representative  of  the  precise 
views  of  “G.  R.”  or  his  friends  ;  but  it  is  mainly  composed  of  general 
practitioners,  and  is  elected  by  general  practitioners  in  their  respec¬ 
tive  Branches  who  compose  it  as  they  please. 

Cholera  and  Cremation. 

The  Rev.  F.  Lawrence,  preaching  at  Doncaster  recently,  said  the 
earthly  human  body  had  its  own  function  and  its  own  glory  in  life,  and 
in  death  also.  The  lifeless  body  had  its  function  in  building  up  new 
organisations  out  of  its  own  decay.  Stored  up  in  vast  numbers,  in 
durable  coffins,  in  vaults,  and  crowded  graves,  the  dead  vitiated  the 
surrounding  soil,  water,  and  air,  and  might  render  the  visitation  of 
cholera  more  malignant.  This  is  a  tersely  stated  and  powerful  argu¬ 
ment  in  favour  of  cremation,  although  the  reverend  gentleman  on  this 
occasion  employed  it  more  especially  in  order  to  recommend  inhuma¬ 
tion  on  the  earth  to  earth  principle  in  perishable  coffins.  This  is,  how¬ 
ever,  an  imperfect  and  very  unsatisfactory  compromise,  seeing  the  un¬ 
suitable  nature  of  the  soil  of  a  great  number  of  cemeteries  and  church¬ 
yards  for  the  purpose  in  view. 


Country  Practitioner  wishes  to  know  if  any  work  has  been  published 
on  the  treatment  of  ulcers,  more  particularly  of  the  lower  limb.  Would 
any  reader  advise  any  work  referring  particularly  to  this  subject  ? 

“Grahame  Bread.” 

J.  J.  de  Z.  M.  wishes  to  procure  “Grahame  bread”  for  a  patient  who 
lauds  its  aperient  properties,  but  knows  of  it  only  that  it  is  a  whole-meal 
bread,  and  made  without  yeast.  Does  any  member  know  the  formula 
for  its  preparation,  or  where  it  can  be  procured  ? 


Home  for  an  Epileptic. 

Medicus  would  be  glad  to  know  of  a  suitable  institution  for  a  patient 
(male,  aged  about  20)  who  has  mild  epilepsy,  but  who  cannot  afford  to 
pay  much  (£20  per  annum  at  the  most).  Patient  requires  little  or  no 
medical  supervision,  but  is  unable  for  the  time  being  to  follow  any  em¬ 
ployment. 

Asbestos  Fires. 

Scalpel  would  be  glad  if  any  reader  who  has  had  experience  of  asbestos 
gas  fires  in  rooms  would  inform  him  if  he  has  found  them  objection¬ 
able.  Scalpel  lias  a  patient  who  requires  a  fire  in  his  bedroom  during 
the  winter  months.  There  is  a  roomy  chimney  and  good  draught  If 
one  of  these  fires  would  be  unobjectionable  in  a  bedroom,  it  would  save 
a  great  deal  of  trouble  inseparable  from  the  use  of  the  ordinary  coal 
fire. 


Special  Courses  at  Vienna. 


A  Member  asks  for  information  about  the  short  courses  on  special  sub¬ 
jects  held  in  Vienna ;  whether  instruction  in  English  can  be  had  in 
pathology,  pharmacology,  and  dermatology ;  the  names  and  addresses  of 
the  professors,  the  cost  of  living,  the  address  of  a  respectable  inexpen¬ 
sive  boarding  house.  Are  classes  held  in  October  ? 


ANSWERS. 


Brussels  Graduates’  Association. 

A.  H.  Reinhardt.— The  Secretary  of  the  Brussels  Graduates’  Association 
is  Dr.  Warwick  C.  Steele,  1,  Florence  Terrace,  Ealing,  W. 

Conveyance  of  Cholera. 

Dr.  W.  Monckton.— The  greatest  danger  arises  as  regards  German  ports 
on  the  North  Sea,  whence  Russian  Jews  are  conveyed  into  this  country 
or  en  route  for  the  United  States,  Baltic  ports  to  which  this  traffic  may 
at  any  moment  be  transferred,  and  ports  of  Belgium  and  Western 
France.  Cholera  is  not  known  to  have  ever  been  conveyed  by  corn  in 
bulk. 

Treatment  of  Hypertrichosis. 

M.R.C.S.,  M.  and  L.S.A.,  writes:  In  answer  to  M.B.’s  query  with  regard 
to  treatment  of  hypertrichosis  in  a  lady,  1  might  state  that  I  have 
found  epilation  of  each  individual  hair  very  efficacious.  The  process 
involves  some  slight  pain  which,  however,  skilful  operating  reduces  to 
a  minimum.  It  is  better  to  spread  the  operation  over  several  sittings 
removing  perhaps  twenty  each  time.  Some  of  the  hairs  return,  but  not 
all,  and  as  a  rule  the  new  ones  are  fine,  and  light  coloured. 


NOTES.  TETTERS.  Ete, 


An  Appeal. 

Dr.  Charles  G.  Skinner  (Harpurhey,  Manchester)  writes  :  The  following 
amount  has  been  received  in  addition  to  those  acknowledged  in  the 
British  Medical  Journal  of  August  27th  in  response  to  the  appeal 
published  in  the  Journal  of  July  23rd  :— Dr.  Milligan,  £1  is. 


Doctors  and  Clergymen. 

Whether  or  not  clergymen  should  take  to  trade,  says  the  Pall  Mall 
Gazette,  it  is  obvious  enough  that  when  a  parson  is  possessed  of  a  medi¬ 
cal  degree  he  ought  not  to  hesitate  to  use  his  qualification  in  the  ab¬ 
sence  of  a  resident  medical  practitioner.  This  the  Rev.  Dr.  T.  W. 
Belcher,  vicar  of  Frampton-Cotterel,  near  Bristol,  offers  to  do  should  a 
cholera  visitation  reach  the  village  from  Bristol  Docks.  Dr.  Belcher 
has  both  the  M.D.  and  D.D.  degrees  of  Trinity  College,  Dublin,  and  he 
owns  to  having  had  a  long  experience  of  cholera.  There  is  no  resident 
medical  practitioner  in  Frampton-Cotterell,  and  medical  help  is  re¬ 
quired  instantly  by  cholera  patients.  Although  an  oldish  man,  Dr. 
Belcher  is  still  very  active.  Until  a  few  years  ago  he  was  rector  of  St. 
Faith’s,  Stoke  Newington. 

The  Right  Rev.  Dr.  Wale  Hicks,  the  new  Bishop  of  Bloemfontein,  is  a 
Doctor  of  Medicine,  educated  at  St.  Thomas’s  Hospital ;  and  there  have 
from  time  to  time  been  several  missionary  bishops  educated  to,  and 
trained  in  the  medical  profession,  amoDgwhom  the  late  Bishop  Calloway 
was  conspicuous.  The  number  of  missionaries  who  combine  skill  in  medi¬ 
cine  and  the  art  of  healing  the  body,  and  thus  gaining  the  confidence  of 
savage  tribes,  or  of  the  heathen  in  the  East,  while  aiming  ultimately 
at  their  religious  enlightenment,  is  considerable.  This  form  of  mission 
work  has  been  considerably  developed  of  late,  and  it  is  agreed  on  all 
hands  that  medical  missionaries  are  peculiarly  useful  and  successful. 


Sea  Sickness. 

ames  Brunton,  M.B.  (Galashiels)  writes  :  In  reference  to  the  discussion 
on  sea  sickness  in  your  issue  of  August  6th,  I  agree  with  Dr.  Pirie  that 
medicines  are  useless  either  as  a  preventive  or  cure  for  this  distressing 
complaint.  I  write  to  recommend  what  is  not  only  an  extremely  simple 
means,  but  is  in  the  majority  of  cases  an  absolute  preventive  of  sea 
sickness.  This  consists  in  the  applying  of  a  leather  strap  round  the 
lower  part  of  the  thorax  and  epigastrium.  This  is  put  on  previous  to 
going  on  board,  and  is  drawn  very  tight,  and  must  be  kept  on  till  the 
traveller  gains  his  “sea  legs.”  This  hint  I  obtained  from  a  gentleman 
who  was  previously  a  martyr  to  sea  sickness,  but  now  in  his  frequent 
journeys  across  the  Channel  makes  them  with  comfort  and  triumph, 
and,  needless  to  say,  perfect  immunity  from  sickness.  If  necessary, 
a  pad  over  the  epigastrium  can  be  added.  It  is  possible  that  the  com¬ 
pression  over  the  liver  may  have  something  to  do  with  the  beneficial 
action  of  the  strapping,  which  prevents  the  sinking  which  heralds  the 
nausea.  I  am  an  ocean  traveller  of  some  years,  and  I  can  confidently 
recommend  the  above  plan. 


Dangers  of  the  Seaside. 

Surgeon-Major  T.  Murtagh  (Eastbourne)  writes  :  With  reference  to  a 
letter  under  this  heading  in  the  British  Medical  Journal  of  August 
27th,  it  is  possible  that  the  children  contracted  the  disease  outside  the 
lodging  house.  A  few  years  ago,  when  in  medical  charge  of  troops  in 
a  seaside  town,  I  saw  a  little  boy  about  4  years  old  who  had  a  rash  on 
the  back  of  his  thighs  and  legs  which  I  diagnosed  as  itch.  He  had 
several  sisters  older  than  himself,  but  no  one  else  in  the  house  had 
any  disease.  His  father,  a  staff  officer,  lived  in  his  own  house,  one  of 
the  best  in  the  place.  His  mother  was  horrified  and  doubted  the  cor¬ 
rectness  of  my  diagnosis  at  first,  but  when  a  few  days’  treatment  cured 
the  disease  she  came  round  to  my  way  of  thinking  about  it.  The  child 
wore  short  frocks,  short  drawers,  and  socks,  and  I  concluded  that  he 
caught  the  disease  from  sitting  on  one  of  the  seats  provided  for  the 
public,  on  which  all  sorts  of  filthy  people  used  to  sit,  and  sometimes 
sleep  at  night,  in  the  hot  weather.  If  a  hose  were  turned  on  to  all 
public  seats  in  the  warm  weather  it  would  perhaps  be  an  improve¬ 
ment. 


LETTERS,  NOTES,  Etc. 
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Two  Extrauterine  Pregnancies  in  the  Same  Subject. 

Mr.  George  Foy  (Dublin)  writes  :  In  the  Epitome  of  June  25th,  page  103, 
paragraph  569,  you  make  mention  of  “Two  Extrauterine  Pregnancies  in 
the  same  Subject.”  Allow  me  to  draw  your  attention  to  perhaps  the  most 
extraordinary  case  of  the  kind  on  record,  that  of  8.  McK.,  of  Brentram, 
co.  Tyrone.  The  Rev.  Dean  Copping’s  account  of  the  case  appears  in 
the  Philosophical  Transactions  for  1741,  and  has  been  reprinted  by  me  in 
the  Medical  Press  and  Circular,  June  22nd,  1892.  In  McK.’s  case' laparo¬ 
tomy  was  successfully  performed  by  a  butcher,  named  O’Neil,  who  re¬ 
sided  in  the  neighbourhood. 

A  Difficult  Delivery. 

Dr.  S.  W.  Smith  (Cheltenham)  writes :  Perhaps  the  following  case  may 
be  considered  unique  :  A  midwife,  who  had  attended,  as  she  said, 
hundreds  of  patients  without  requiring  the  aid  of  a  surgeon,  had  to 
send  for  one  at  last.  The  young  person  was  a  primipara.  After  awhile 
she  wished  me  to  help  her.  I  proceeded  to  do  so  under  difficult  cir¬ 
cumstances,  as  the  outlet  was  not  relaxed  but  in  about  the  usual  con¬ 
dition.  Finding  the  instruments  did  not  become  adapted  as  usual,  I 
withdrew  the  blade,  which  I  have  no  doubt  had  been  applied  to  the 
presenting  neck  of  the  foetus,  the  spring  of  which  was  undoubtedly 
pressing  against  the  sacrum  and  the  sagittal  suture,  with  the  fonta- 
nelle  immediately  behind  the  symphysis  pubis  of  the  parent.  It  was  a 
suitable  case  for  decapitation  had  I  not  been  fortunate  in  reapplying 
the  long  curved  forceps  in  the  ordinary  way.  The  blades  passed  over 
both  ears  as  far  as  the  outer  orbits,  causing  much  swelling  and  con¬ 
tusion  of  one  of  them.  Near  the  outlet  the  instruments  described  a 
semicircle  in  the  direction  of  the  right  thigh,  so  that  their  concave 
surfaces  looked  towards  the  perineum  and  left  thigh.  When  the  child 
was  born  the  chin  was  found  pressing  tightly  against  the  sternum.  The 
head  was  much  elongated  and  the  tumour  at  the  vertex  unusually 
large.  The  convex  shape  of  the  head  was  destroyed  by  pressure  against 
the  symphysis  pubis.  It  was  decidedly  concave  from  this  cause.  I  am 
happy  to  say  mother  and  child— the  latter  several  weeks  old— are  both 
doing  well  and  vigorous. 

Glanders. 

Dr.  P.  W.  Perkins  Case,  C.C.  (Wilton  Lodge,  West  Croydon,  member  of 
the  Beddington  Farm  Managing  Committee)  writes  :  In  your  interesting 
and  instructive  leading  article  on  Glanders,  in  the  British  Medical 
Journal  of  August  20th,  it  is  stated  that :  “The  factors  specially  con¬ 
ducing  to  this  appear  to  be . turning  horses  out  to  grass  without 

previous  inspection  or  other  precaution.  The  reality  of  the  last 
danger  is  emphasised  by  the  report  that  at  a  sewage  farm  near  London 
recently  two  horses  out  of  sixty  grazing  in  the  same  pasture  were  found 
to  be  suffering  from  glanders,  and  others  were  suspected.  It  is  impos¬ 
sible  to  estimate  the  mischief  which  may  follow  the  distribution  of 
these  animals  to  their  several  homes.”  And:  “No  animal  should  be 
moved  for  turning  out  with  others  without  a  certificate  from  an  in¬ 
spector  as  to  freedom  from  the  disease,  and  of  not  having  been  in  con¬ 
tact  with  diseased  animals.” 

As  the  daily  papers  recently  reported  that  two  horses  on  the  Croydon 
Irrigation  Farm  had  been  affected  with  glanders  and  then  slaughtered 
no  doubt  many  of  your  readers  will  infer  that  we  are  alluded  to  ;  there¬ 
fore,  please  allow  me  to  record  the  facts  very  briefly,  to  show  we  take 
even  greater  precautions  than  those  you  wisely  advocate,  namely  : 

On  our  sewage  farm  two  horses  were  detected  with  glanders,  amongst 
sixty  others.  They  were  at  once  slaughtered  and  buried  under  lime. 
Both  these  horses  were  admitted  on  a  veterinary  certificate  of  good 
health.  For  many  years  past  no  horse  has  been  taken  in  without  such  a 
certificate  ;  even  then  wefind  it  desirable  sometimes  toplaceananimal  in 
quarantine.  On  discovering  the  glanders  the  place  was  declared  an  in¬ 
fected  area,  and  since  then,  and  till  this  is  withdrawn,  no  horses  have 
been  taken  away  nor  any  admitted.  We  are  rewarded  by  having  no 
more  affected,  nor  any  of  our  farm  horses.  When  quite  clear,  probably 
the  grass  these  horses  have  fed  on  will  be  killed,  then  ploughed  in,  all 
gates  and  rails  tarred,  and  any  other  source  of  contagion  destroyed. 

Dress  Reform  for  Doctors. 

Rational  writes  :  Before  the  memory  of  the  late  unbearably  hot  weather 
fades  from  our  minds,  cannot  something  be  done  to  enable  the  medical 
profession  to  adopt  a  rational  dress  for  hot  weather?  Fashion  no 
longer  prescribes  the  gold-headed  cane  and  snuff  box,  but  for  some 
unaccountable  reason  we  still  affect  the  frock  coat  and  top  hat,  whilst 
continuing  to  advise  our  patients  to  wear  apparel  suitable  to  the  season. 
The  value  of  nure  wool  clothing  in  winter  is  now,  fortunately,  fully 
recognised,  and  in  summer  most  of  us  appreciate  the  change  to  holiday 
attire,  whether  tweeds  or  flannels,  when  we  can  indulge  in  them.  The 
favoured  “unopposed  practitioner  ”  has  long  ago  found  out  that  he  can 
get  through  his  work  with  far  more  comfort  to  himself  when  suitably 
dressed,  nor  do  his  patients  value  his  services  the  less  because  he  prac 
tises  what  he  preaches.  At  present  few  general  practitioners  would 
care  to  make  the  leap  for  fear  that  they  should  lose  caste  with  either 
their  professional  brethren  or  their  patients  ;  but  if  once  the  leaders  of 
the  profession  in  Harley  Street  and  elsewhere  combine  to  follow  the 
dictates  of  that  grand  old  schoolmistress,  Nature,  1  feel  sure  that 
within  a  very  short  time  the  rest  of  us  will  quickly  take  the  cue.  The 
result  is  not  far  to  see.  The  doctor’s  coachman  might  to  some  extent 
be  shielded  from  the  merciless  rays  of  the  sun.  The  public  conscience 
would  be  aroused;  policemen,  soldiers,  postmen,  and  all  whose  duty 
compels  them  at  present  to  bake  uncomplainingly  in  heat-storing  attire 
would  be  provided  with  clothing  calculated  to  afford  readyevaporation, 
and  to  throw  off,  instead  of  attracting,  the  pitiless  and  work-devouring 
heat. 

On  the  Continent  one  may  see  soldiers  in  white,  and  in  New  York 
the  policeman’s  summer  dress  is  grey.  The  temperature  in  Britain  may 
never  reach  the  height  that  the  foreigner  is  accustomed  to,  but  no  one 
can  deny  that  at  times  the  heat  in  this  climate  is  undesirably  oppres¬ 
sive.  Summer  garments  can  be  rendered  waterproof  without  impedi¬ 
ment  to  perspiration,  and  could  we  but  bring  about  the  adoption  of 
cool  and  serviceable  clothing  for  summer  wear  there  are  few  who  would 
not  feel  the  benefit,  even  if  they  were  not  actually  grateful. 


Presidential  Metaphors. 

Lord  Castlereagh’s  celebrated  oratorical  feat  of  embarking  on  the  chief 
feat  ure  on which  the  question  under  discussion  hinged,  has  long  been  con¬ 
sidered  to  be  what  athletes  call  a  “  record  ”  in  the  mixture  of  metaphors, 
but  it  has  lately  been  equalled,  if  not  surpassed,  by  the  president  of  an 
American  medical  society.  Speaking  of  the  evils  of  quackery  and  the 
means  of  combating  them,  the  orator  was  carried  away  by  his  feelings, 
and  in  a  fine  Pindaric  frenzy  numeris  fertur  lege  solutis  to  the  following 
effect :  “Then,  and  not  till  then,  will  this  hydra-headed  modern  Octopus 
of  charlatanism  which  stalks  abroad  at  meridian  sun,  clothed  in  the 
habiliments  of  a  divinely-inspired  vocation,  while  within  is  a  charnel- 
house  of  professional  depravity  from  which  emits  (sic)  an  insufferable 
stench,  equalled  only  by  the  foul  and  loathsome  effluvium  that  emanates 
from  that  filthiest  of  all  places  on  the  habitable  globe,  ‘  The  Black  Hole 
of  Calcutta,’  not  only  be  shorn  of  its  tentacles,  but  be  buried  beyond  the 
hope  of  resurrection,  so  that  neither  man  nor  angel  will  ever  roll  the 
stone  from  its  tomb  again.”  The  President  of  course  does  well  to  be 
angry,  and  we  can  only  echo  his  admirable  sentiments  with  our  own 
ruder  accents.  If  there  were  a  few  more  St.  Georges  like  him,  the 
“hydra-headed  Octopus”  referred  to  would  speedily  meet  the  fate  it 
deserves.  We  venture,  however,  to  suggest  that  in  view  of  the  effluvium 
which  would  be  likely  to  “emit”  from  so  foul  a  carcass,  cremation 
would  be  a  better  way  than  burial  of  disposing  of  the  remains. 
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Held  in  NOTTINGHAM,  July  26th,  27th,  28th, 
and  29th. 


PROCEEDINGS  OF  THE  SECTIONS. 


PATHOLOGY. 

CARCINOMA  OF  THE  MAMMA. 

By  Harold  .7.  Stiles,  M.B.,  F.R.C.S.Edin., 

Assistant  to  the  Professor  of  Surgery,  f'niversity  of  Edinburgh. 
Mr.  Stiles  prefaced  Ii is  remarks  by  demonstrating  a  series  of 
photographs  with  the  limelight  to  illustrate  the  morbid 
anatomy  and  histology  of  carcinoma  of  the  mamma.  He  was, 
he  said,  indebted  to  the  surgical  staff  of  the  Edinburgh 
Royal  Infirmary,  and  of  Chalmers  Hospital,  Edinburgh,  for 
the  material  for  investigation.  During  the  past  three  years 
he  had  examined  over  a  hundred  breasts  affected  with 
carcinoma.  He  had  to  thank  Mr.  Andrew  Pringle  for  the 
beautiful  photographs  he  had  made  of  the  microscopic  pre¬ 
parations.  His  (Mr.  Stiles’s)  observations  led  him  to  the 
following  conclusions : — 

1.  That  the  cancer  in  about  90  per  cent,  of  the  cases  as¬ 
sumed  the  form  of  a  single,  non-encapsulated,  clearly  defined, 
but  microscopically  infiltrating  tumour. 

2.  That  although  the  naked-eye  appearances  of  the  tumours 
varied  considerably,  their  histological  structure  was  essen¬ 
tially  the  same  in  all,  consisting,  that  is,  of  clusters  of  modi¬ 
fied  epithelial  cells  situated  in  the  lymph  spaces  and  lymph¬ 
atic  vessels  of  a  vascular  connective  tissue  stroma. 

3.  That  the  epithelial  elements  of  the  tumour  differed  so 
widely  from  the  epithelial  cells  of  the  adjacent  and  surround¬ 
ing  gland  parenchyma  that  the  old  term  “cancer  cells” 
might  with  advantage  be  applied  to  them.  In  properly  pre¬ 
pared  sections  the  two  kinds  of  cells,  when  viewed  in  the 
same  field,  might  readily  be  distinguished  from  one  another. 
The  acinous  epithelial  cell  of  the  resting  mammary  gland 
possessed  a  small  spheroidal  nucleus  with  abundance  of 
chromatine  uniformly  distributed  throughout  it.  The  cells 
were  almost  invariably  uninucleated  ;  mitotic  figures  were 
rarely  met  with,  and  fragmentation  of  the  nucleus  did  not 
occur.  The  perinuclear  substance  was  small  in  amount. 
Swollen  and  degenerated  epithelial  cells  were  not  infrequently 
seen  heaped  up  in  the  ducts.  The  nucleus  of  the  cancer  cell, 
on  the  other  hand,  was  two  or  three  times  the  size  of  that  of 
a  normal  epithelial  cell.  The  chromatine  was  relatively 
much  less  in  amount;  the  nuclear  membrane  was  very  dis¬ 
tinct,  and  the  whole  nucleus  presented  a  distinctly  vesicular 
appearance.  Cells  undergoing  normal,  and  in  some  cases 
abnormal,  mitosis  were  met  with  abundantly.  Multinu- 
cleated  cells  and  cells  with  fragmented  nuclei  were  common, 
especially  in  rapidly-growing  tumours.  The  cancer  cell  might 
contain  one  or  more  leucocytes  in  its  interior  and  some¬ 
times  the  whole  cell  appeared  to  have  been  destroyed  by 
leucocytes. 

4.  That  the  stroma  of  the  tumour  consisted  partly  of  the  pre¬ 
existing  tissue  and  partly  of  a  newly-formed  tissue,  the  result 
of  an  inflammatory  connective  tissue  hyperplasia,  which  was 
secondary  to  the  irritation  produced  by  the  cancer  cells.  In 
the  meshes  of  the  stroma  were  leucocytes  more  or  less 
numerous. 

5.  That  the  cancer  cells  lay  loose  in  the  tissue  spaces  of  the 
stroma,  and  were  therefore  liable  to  be  washed  into  the 
lymphatics  by  the  lymph  stream.  Probably  they  possessed 
a  certain  degree  of  independent  movement. 

G.  That  the  duct  and  intracystic  epithelial  papillomata 
which  were  sometimes  met  with  in  the  breast,  especially  in 
connection  with  chronic  inflammatory  affections,  were  epi¬ 
thelial  hyperplasias,  which  were  secondary  to  a  vascular  and 
connective  tissues  hyperplasia.  Such  epithelial  hyperplasias 
were  to  be  distinguished  from  carcinoma,  not  only  micro¬ 
scopically,  but  also  clinically,  since  they  did  not,  as  far  as  he 
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was  aware,  give  rise  to  secondary  growths  in  the  lymphatic 
glands  and  internal  organs. 

7.  In  addition  to  the  primary  tumour,  which  represented  the 
primary  focus  of  disease,  secondary  cancerous  foci  made  their 
appearance  sooner  or  later;  they  were  more  or  less  numerous 
and  extensive  in  different  cases.  When  numerous,  extensive, 
and  of  early  origin  they  might  give  rise  to  a  cancerous  infil¬ 
tration  of  the  entire  gland,  and  produce  what  was  termed  a 
*'  diffuse  carcinoma.”  Carcinoma  of  the  mamma,  originating  as 
a  cancerous  transformation  of  the  entire  gland  parenchyma, 
rarely,  if  ever,  occurred. 

8.  That  the  secondary  cancerous  foci,  which  were  found  in 
the  extrinsic  tissues  of  the  mamma  were  due  to  lymphatic 
dissemination  of  cancer  cells,  derived  more  or  less  directly 
from  the  primary  tumour.  No  spermatic  influence  was 
exerted  by  these  cancer  cells  upon  the  cells  proper  to  the 
tissues  in  which  they  lay,  so  that  the  latter  were  never  trans¬ 
formed  into  cancer  cells. 

9.  The  smaller  cancerous  foci  which  were  occasionally 
found  in  the  breast  tissue,  more  or  less  distant  from  the  main 
tumour,  appeared  also,  as  far  as  his  observations  went,  to  be 
the  result  of  lymphatic  dissemination  of  pre-existing  cancer 
cells,  rather  than  to  arise  as  independent  foci.  Cancer  origi¬ 
nating  in  the  form  of  multiple  foci  was  as  rare  in  the  mamma 
as  it  was  elsewhere  in  the  body. 

10.  Those  lobules  of  the  parenchyma  which  were  about  to 
be  invaded  by  the  cancer  were  at  first  the  seat  of  an  inflam¬ 
matory  reaction,  which  might  be  either  acute  or  chronic. 
When  acute  the  lobule  was  infiltrated  with  leucocytes. 
Ultimately  the  adjacent  cancer  cells  invaded  the  substance 
of  the  lobule,  and  completed  the  destruction  already  begun 
by  the  leucocytes.  When  the  reaction  was  chronic,  hyperplasia 
of  the  interacinous  connective  tissue  occurred,  and  gave  rise 
to  a  certain  amount  of  proliferation  of  the  epithelial  cells  of 
the  acini,  which,  however,  was  not  of  a  cancerous  nature. 

11.  Various  conditions  of  the  parenchyma  were  met  with  here 
and  there  throughout  the  gland  in  carcinomatous  mammae.  In 
many  instances  the  parenchyma  appeared  to  beperfeetly  normal. 
In  others,  again,  catarrhal  changes,  plugging  of  ducts  with  de¬ 
generated  products,  cystic  changes,  and  interstitial  inflamma¬ 
tion  were  met  with.  Many  of  these  changes  had  been  re¬ 
garded  by  Heidenhain  and  others  as  “  precancerous.”  Such 
conditions,  however,  were  far  removed  from  cancer  proper, 
and  he  (Mr.  Stiles)  had  never  succeeded  in  tracing  the  further 
stages  of  their  development  into  cancer.  Moreover,  these 
so-called  precancerous  conditions  were  equally  well  seen  in 
breasts  which  were  free  from  cancer,  for  example,  in  chronic 
circumscribed  mastitis,  in  diffuse  lobular  mastitis,  and  in 
multiple  cystic  disease,  with  and  without  intracystic  and 
duct  papillomata.  After  inquiring  carefully  into  the  clinical 
histories  of  all  the  carcinomata  he  had  examined,  Mr.  Stiles 
had  not  been  able  to  trace  any  special  etiological  relation¬ 
ship  between  mastitis  and  carcinoma. 

12.  By  the  nitric  acid  method  he  had  shown  that  the  gland 
parenchyma  extended  much  farther  in  all  directions  than  was 
generally  supposed,  and  that  the  surgeon  frequently  fell  short 
of  his  intention  to  remove  the  entire  breast.  He  agreed  with 
Mr.  Butlin  1  who  had  said:  “Certainly  in  the  majority  of 
instances  there  is  nothing  to  lead  one  to  believe  that  the  new 
growth  (recurrence)  arises  in  the  outlying  lobules  of  the  mam¬ 
mary  gland,  or  in  any  remains  of  the  parenchyma  of  the 
gland.”  Mr.  Stiles's  own  observations  all  tended  to  show 
that  when  cancer  manifested  itself  in  breast  tissue  which  had 
been  left  behind,  the  disease  originated  in  the  majority  of 
cases  from  pre-existing  cancer  cells,  derived  directly  or  in¬ 
directly  from  the  primary  tumour,  and  occupying  the  lymph 
spaces  or  lymphatics  of  the  stroma.  In  other  words,  “recur¬ 
rence”  originated  in  breast  tissue  which  had  been  left  behind 
in  the  same  way  as  “  recurrence  ”  in  the  tissues  extrinsic  to 
the  mamma.  It  was  not  difficult,  therefore,  to  understand  how 
partial  excisions  of  the  mamma  occasionally  succeeded,  while 
more  radical  operations  in  other  cases  might  fail  to  prevent 
recurrence.  The  principle  which  should  underlie  all  opera¬ 
tions  for  carcinoma  of  the  mamma  should  be  the  complete 
removal,  not  only  of  the  tumour  and  of  the  breast,  but 
also  of  as  much  of  the  surrounding  tissues  as  was  likely 
to  contain  the  lymphatic  spaces  and  highways  along  which 
the  malignant  elements  of  the  disease  had  been  dissemi- 
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nated.  Unfortunately,  it  was  impossible  in  any  given  case 
to  say  to  what  extent  this  might  have  taken  place,  and 
herein  lay  the  difficulty  and  uncertainty  of  the  operative 
treatment  for  carcinoma. 


PROTOZOA  AND  CARCINOMA.2 

By  Sheridan  Delepine,  M.B., 

Professor  of  Pathology  in  Owens  College,  Victoria  University. 

In  discussing  the  question  of  the  cause  of  cancerous  tumours, 
and  specially  of  the  connection  existing  between  parasites 
and  tumours,  it  is  not  my  intention  to  review  or  discuss  the 
work  of  a  large  number  of  observers  who  have  written  on  the 
subject  during  the  last  fifty  years.  It  was  not  even  my  in¬ 
tention  to  add  anything  new  to  what  I  have  already  said  on 
this  subject  last  year  at  the  International  Congress  of 
Hygiene  and  Demography.3  My  friend  Dr.  Ruffer  has,  how¬ 
ever,  again  brought  the  question  before  our  mind,  and  his 
paper  following  rapidly  on  that  of  Soudakewitch,  is  not  un¬ 
likely  to  make  many  believe  that  parasitic  protozoa  have 
actually  been  proved  to  exist  in  cancer. 

This  I  think  would  be  a  premature  conclusion,  for  the 
bodies  described  have  not  been  proved  to  be  parasitic  or  even 
to  be  protozoa.  Without  forgetting  the  observations  of  many 
who  have  worked  previously  in  the  same  field,  I  will  simply 
confine  my  remarks  to  what  I  have  observed  myself.  In  a 
previous  paper4 1  have  alluded  to  the  work  of  a  great  number 
of  older  writers  (I  was  unfortunately  unacquainted  with  the 
more  recent  work  of  Darier,  Albarran,  and  a  few  others  which 
had  just  been,  or  was  being,  published  when  I  began  my  re¬ 
searches).  I  may  say  that  my  interest  in  this  question  arose 
perfectly  independently  of  any  intention  to  investigate  the 
etiology  of  cancer.  It  was  only  as  a  result  of  my  study  of 
psorospermosis  as  a  disease  of  the  rabbit  that  I  was  led  to 
consider  the  possibility  of  a  relation  between  psorospermosis 
and  epitheliomata.  The  subject  presented  itself  to  me  as  it 
seems  to  have  presented  itself  to  the  mind  of  a  number  of 
previous  observers.  From  this  it  will  be  evident  that  if  I  am 
prejudiced  in  any  way  it  must  be  rather  in  favour  of  a  con¬ 
nection  between  protozoa  and  cancer  than  in  favour  of  the 
opposite  view. 

From  the  beginning  it  seemed  evident  to  me  that  in  in¬ 
vestigating  this  question  one  was  bound  to  follow  the  rules 
usually  followed  in  bacteriological  investigations,  for  such 
rules  apply  to  all  parasites,  whether  animal  or  vegetable. 
I  therefore  studied  carefully  all  the  forms  which  could 
be  observed  in  the  rabbit’s  liver,  both  with  regard  to  their 
morphological  characters  and  to  their  reactions  with  various 
reagents.  I  found,  like  others  before  me,  that  they  could  be 
extremely  well  seen  without  the  help  of  any  special  method 
of  preparation.  In  sections  fixed  with  osmic  acid  it  was  easy 
to  recognise  a  number  of  forms  : 

1.  A  young  coccidium  or  psorosperm  looks  much  like  a 
nucleus  with  sometimes  a  large  nucleolus  (the  previous 
stages  are  difficult  to  make  out  when  embedded  in  a  cell). 

2.  Larger  organisms  are  ovoid  in  shape  and  contain  a  mass 
of  very  coarsely  granular  protoplasm,  in  which  there  is  a 
more  or  less  distinct  nucleus-like  body.  Many  of  the 
granules  stain  black  with  osmic  acid,  mahogany  brown  with 
iodine,  pink  with  fuchsin,  and  so  on. 

3.  Most  of  these  oviform  bodies  have  a  distinct  capsule 
with  double  outline,  and  among  the  encapsulated  bodies 
there  are  some  which  stain  deeply  with  fuchsin. 

4.  Some  of  the  parasites  contain  one  or  several  long  coiled 
filaments. 

5.  Very  large  bodies,  two  or  three  times  the  size  of  the 
others,  with  comparatively  small  granules  sometimes  arranged 
in  radiating  lines,  and  with  a  large  indistinct  nucleus,  are 
found  here  and  there  among  the  other  parasites.  These 
various  forms  have  been  described  and  depicted  in  the  paper 
already  alluded  to  above.5 

I  now  looked  for  similar  appearances  in  epithelial  tumours, 
using  the  same  methods  of  preparation  and  keeping  in  mind 

3  A'liis  communication  was  illustrated  by  photographs  and  drawings 
shown  by  the  lantern.  Some  of  them  are  reproduced  here. 

3  British  medical  Journal,  1891,  ii,  p.  362. 

<  Abstract,  British  Medical  Journal,  1889,  ii,  p.  1393 ;  Trans.  Path.  Soc., 

xli,  1810. 

Trans.  Path  Soc,,  vol.  xli,  p.  346,  Plates  XXT,  XXII,  XXIII. 


the  possibility  of  important  differences  between  the  parasite 
of  the  rabbits’  tumours  and  the  possible  one  that  might  be 
found  in  human  tumours.  I  have  elsewhere0  shown  why 
(though  thinking  that  the  parasitic  origin  of  cancer  is,  on 
theoretical  grounds,  not  probable)  it  is  possible  to  suppose 
that  a  cellular  parasite  might  act  as  causal  agent,  the  reason 
being  simply  that  the  parasite  might  be  carried  from  the 
primary  focus  of  infection  to  the  various  places  where 
secondary  tumours  occur,  in  some  of  the  cells  entering  into 
the  formation  of  the  original  tumour.  This  supposition  is,  I 
believe,  absolutely  necessary  to  reconcile  what  we  know  of  the 
metastasis  of  epithelial  tumours  with  the  idea  that  they  might 
have  a  parasitic  origin.  There  was  no  difficulty  in  finding  in  a 
number  of  epithelial  tumours  (squamous,  cylindrical,  and 
glandular  epitheliomata,  that  is,  carcinomata)  bodies  very 
similar  to  some  of  the  younger  and  least  distinct  forms  of 
eoccidia,  and  which  might  therefore  have  been  young  coc- 
cidia  or  allied  protozoa.  In  some  cases  the  appearances  were 
very  striking,  but  side  by  side  with  bodies  simulating  closely 
parasites,  were  others  having  apparently  the  same  relations 
to  the  enclosing  cells,  and  which  were  distinctly  the  result  of 
endogenous  cell  formation  in  a  state  of  more  or  less  advanced 
degeneration.  In  some  cases  I  have  been  able  to  see  in  the 
enclosed  body  radiating  lines  corresponding  in  arrangement 
and  size  to  the  prickles  abundantly  seen  at  the  periphery  of 
the  cells  forming  the  tumour  examined  (a  squamous  epithe¬ 
lioma).  The  appearances  presented  by  these  products  of 
endogenous  formation  were,  as  is  well  known,  described  by 
Virchow  in  1847  and  1851. 


Fig.  1.— Endogenous  cell  formation  in  a  secondary  squamous  epithe¬ 
lioma  of  a  lymphatic  gland.  The  nucleus  of  the  mother  cell  is 
partly  between  the  eDcystcd  daughter  cell  and  the  observer,  so 
that,  although  flattened,  it  still  looks  round,  x  1100. 

Endogenous  cell  formation  in  a  secondary  epithelioma 
affecting  a  lymphatic  gland  is  shown  in  .Fig.  1.  Though  the 
enclosed  body  is  distinctly  a  cell  it  seems  enclosed  in  a  cap¬ 
sule,  and  presses  the  nucleus  of  the  mother  cell  to  one  side 
just  as  the  suspicious  bodies  would  do.  Many  of  these 
bodies  have  exactly  the  appearances  described  by  Darier, 
Albarran,  and  others,  and  also  depicted  by  Wickham,  Hut¬ 
chinson,  and  Bowlby ;  others  resemble  still  more  closely 
young  stages  of  coccidia.  None  of  these  bodies,  however,  cor¬ 
responded  exactly  in  reactions  to  those  found  in  the  rabbit’s 
liver,  nor  did  they  show  any  unmistakable  evidence  of  divi¬ 
sion  of  the  contents  of  one  capsule.  I  thought  that  these 
differences  might  have  been  due  to  the  nature  of  the  pabu¬ 
lum.  In  the  rabbit’s  liver  the  parasites  are  in  bile  ducts,  con¬ 
taining  more  or  less  altered  bile,  and  surrounded  by  liver 
cells  containing  glycogen  and  other  products. 

In  ordinary  carcinomata  the  surroundings  are  very  differ¬ 
ent.  I  therefore  searched  for  a  liver  presenting  lesions 
analogous  to  those  found  in  the  rabbit’s  liver.  Early  in  1890 
I  found  a  case  of  primary  carcinoma  of  bile  duct  and  liver 
parenchyma  (Fig.  2).  This  liver  was  obtained  from  a  case 
under  the  care  of  Dr.  Dickinson  at  St.  George’s  Hospital. 

«  Trans.  7th  Int.  Con-.  Ury.  and  Don..,  British  Medical  Journal,  1891,  , 
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^  ^]{c^in®on  kindly  provided  me  with  the  clinical  notes 
ana  allowed  me  to  make  use  of  the  case  for  this  investigation. 
Wtient  Ta.s  amarried  woman,  aged  49,  who  had  had  11 
children,  and  had  always  enjoyed  good  health  till  a  few 


FiS- 2-— Liver  seen  from  its  lower  aspect.  The  bile  ducts  and  the  frail 
bladder  are  opened  to  show  the  cancerous  thickening  of  their 
walls  A  small  portion  of  the  duodenum  and  a  part  of  the  pan¬ 
creas  are  also  shown  twisted  out  of  their  normal  position  to  show 
the  openings  of  the  common  bile  duct  and  of  the  pancreatic  duct 
in  the  duodenum. 

months  before  her  death ;  eight  weeks  only  before  the  fatal 
event  jaundice  became  manifest.  At  the  post-mortem  exami¬ 
nation  the  liver  was  found  full  of  nodules,  large  and  small, 
rather  soft,  and  evidently  cancerous  (Fig.  3).  The  common 


Fig.  3.— An  anterc -posterior,  vertical  section  of  the  same  liver 
photographed  from  Nature  to  show  the  distribution  of  the  can¬ 
cerous  nodules  in  the  liver  parenchyma. 

bile  duct,  the  hepatic  ducts,  and  all  their  branches  were  found 
much  thickened  by  a  papillomatous-looking  epitheliomatous 
growth.  The  gall  bladder  was  in  the  same  state,  and  con¬ 
tained  in  addition  a  large  number  of  gall  stones  :  it  must  be 
remembered  that  the  patient  did  not  show  any  evidence  of 
jaundice  until  eight  weeks  only  before  her  death,  so  that  the 
gall  stones  must  have  been  rather  the  result  than  the  cause  of 
the  state  of  the  gall  bladder.  On  dissecting  the  organ  care¬ 
fully  it  was  found  that  all  the  cancerous  nodules  were  situated 
either  at  the  end  or  on  the  course  of  bile  ducts.  No  other 
organ  than  the  liver  was  affected ;  there  was  only  a  slight  ex¬ 
tension  of  the  growth  along  the  portal  lymphatics  to  the 
retroperitoneal  glands  in  the  neighbourhood  of  the  foramen 
of  Winslow.  The  pancreatic  duct  was  not  affected  at  all.  I 
naturally  examined  carefully  the  walls  and  contents  of  the 
bile  ducts,  and  also  the  cancerous  nodules.  I  examined  them 
fresh,  and  after  hardening  and  staining  them  in  various  ways, 
{and  I  drew  immediately  some  of  the  bodies  which  seemed  to 
me  to  resemble  coccidia,  though  I  could  not  find  any  quite 


identical  with  those  found  in  the  rabbit’s  liver.  Whatseemed 
to  me  most  conclusive  was  that  some  of  them  showed  what 
appeared  to  be  evidences  of  multiplication  within  their 
capsule.  I  thought  for  a  time  I  had  found  the  right  bodies  at 
last,  and  I  even  announced  at  a  meeting  of  the  Pathologica 
Society  (March,  1890)  that  I  had  found  psorosperms  in  that 
case  of  carcinoma  of  the  liver. 

I  regret  not  to  have  had  these  bodies  photographed  ;  but  I 
have  taken  accurate  drawings  of  them  with  the  camera  lucida 


Fig.  4.— Various  forms  of  psorospermoid  bodies  found  in  the  cells  of 
a  primary  cancer  of  the  liver,  x  1100. 

(Figs.  4  and  5),  and  I  think  it  would  be  difficult  to  doubt  the 
identity  of  these  bodies  and  of  those  described  by  Soudake- 
witch  and  Ruffer  (and  of  some  of  those  described  by  Russell). 


Fig.  5.— A  number  of  psorospermoid  bodies  in  the  midst  of  a  group  of 
cancer  cells  imperfectly  separated  from  each  other,  x  lioo. 

But  even  in  this  case,  which  presented  all  the  conditions 
favourable  to  the  development  of  psorosperms,  I  was  unable 
to  find  indubitable  proof  of  the  parasitic  nature  of  the  sus¬ 
picious  psorospermoid  bodies. 

I  began  then  to  cultivate  the  coccidia  of  the  rabbit’s  liver, 
and  soon  found  that  in  simple  scrapings  of  a  psorospermic 
nodule  kept  in  a  moist  chamber  at  the  ordinary  temperature, 
or  at  a  temperature  of  20°  C.,  it  was  possible  to  observe  within 
a  few  days  very  typical  stages  of  division  in  the  coccidia.  I 
gave  an  account  of  these  results  in  May,  1891,  at  a  meeting  of 
the  Pathological  Society,  and  demonstrated  without  any  dif¬ 
ficulty  the  changes  described  and  figured  in  the  Transactions 
of  the  Society  (vol.  xlii,  PI.  AMI).  Some  of  the  most  typical 
stages  are  represented  in  Fig.  6.  I  have  several  times  tried 
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1  o  observe  similar  or  analogous  changes  in  psorospermoid 
bodies  contained  in  scrapings  of  carcinomata  treated  in  the 
same  way  as  the  scrapings  of  psorospermic  nodules,  but  as 
yet  I  have  failed  to  obtain  definite  results. 


Fig.  6.— Some  of  the  forms  observed  in  psorosperms  kept  in  a  moist 
chamber  in  some  nutrient  medium,  x  1100. 

I  have  now  stated  my  reasons  for  doubting  the  parasitic 
nature  of  bodies  which  I  myself  thought  at  first  were  para¬ 
sitic,  and  which  I  have  even  described  as  such  more  than  two 
years  ago.  These  bodies  I  have  not  the  slightest  doubt,  after 
comparing  my  specimens  with  those  of  Dr.  Buffer  and  the 
drawings  published  by  Soudakewitch,  are  identical  with  most 
of  the  forms  described  by  these  observers.  I  therefore  feel 
justified  in  asking  them  to  prove  the  parasitic  nature  of  their 
bodies. 

It  is  true  that  they  rely  on  certain  typical  staining  reactions 
and  on  certain  appearances  of  multiplication ;  but  I  think 
these  criteria  are  insufficient,  for  : 

A.  The  staining  reactions  are  unnecessary  in  such  a  ease, 
because  (1)  the  bodies  are  so  large  and  distinct  that  they  can 
easily  be  studied  with  a  moderately  high  power  ;  (2)  ordinary 
methods  of  staining  are  quite  sufficient,  as  I  have  proved ; 
(3)  because  Dr.  Ruffer  himself  says  that  these  bodies  have 
not  always  the  same  reaction,  the  bodies  described  and 
demonstrated  by  him  being  extremely  variable  in  that 
respect ;  (4)  because  the  same  variability  of  reaction  can  be 
observed  in  products  resulting  from  various  protoplasmic 
degenerations,  as  may  easily  be  recognised,  by  studying  the 
appearances  presented  by  cells  undergoing  degeneration, 
especially  the  colloid. 

B.  The  evidences  of  multiplication  which  are  adduced  are 
such  that  they  might  easily  be  produced  by  endogenous  multi¬ 
plication  of  cells  and  nuclei  and  degenerative  changes.  I  do 
not  say  that  the  bodies  in  question  are  not  parasites.  I  only 
say  that  certain  endogenous  productions  are  much  like  them, 
and  that  no  one  has  proved  that  these  bodies  have  a  life  inde¬ 
pendent  of  that  of  the  cell.  Nobody  has  shown  in  them 
evidences  of  those  stages  of  development  which  have  been 
shown  to  exist  in  other  parasitic  protozoa,  and  are  so  cha¬ 
racteristic  in  coccidia.  I  therefore  consider  that,  even  with 
the  support  of  such  an  eminent  authority  as  Metschnikoff, 
neither  Soudakewitch  nor  Ruffer  has  any  more  right  for  the 
present  to  call  the  bodies  to  which  they  have  again  attracted 
attention  either  protozoa  or  parasites  than  those  who  had 
described  the  same  or  similar  bodies  previously. 


The  German  Chemical  Society  has  resolved  to  found  an 
institute  in  memory  of  the  late  Professor  A.  von  Hofmann. 
The  proposed  institute  is  not  designed  merely  for  the  further¬ 
ance  of  chemical  knowledge,  but  as  a  place  of  general  scien¬ 
tific  research. 


SOME  HISTOLOGICAL  CONDITIONS  OBSERVED  IN 


.  By  Charles  A.  Morton,  F.R.C.S., 

Rorristrar  to  tlie  Bristol  General  Hospital ;  Pathologist  to  the  Hospital  for 
p.esisu  ax  to  c  women  and  Children. 


Tx  introducing  his  subject,  Mr.  Morton  first  called  attention 
to  the  tendency  in  carcinoma  of  the  breast  to  the  formation 
of  cSand  lumina  in  the  alveoli.  (Fig.  1).  Sometimes 
mliv°  one  such  lumen  existed,  and  was  by  no  means 
necessarily  central ;  sometimes  there  were  many  in  the  same 
alveolus  Often  the  cells  were  arranged  around  the  iumen 
as  a  centre,  that  is,  they  sloped  towards  it  so  as  to  fit 
a,  mind  it.  but  were  not  columnar.  They  varied  in  size  from 


t.' . n  i  — The  formation  of  new  multiple  lumina  in  an  alveolus  of 
£  carcinoma  cells.  High  power :  i-in.  objective.  Same  growth  as 
Fig.  :i.  From  a  drawing. 

spaces  only  clearly  visible  with  a  high  power  to  a  consider¬ 
ably  larger  size.  The  alveoli  containing  them  were  always 
large-type  alveoli,  not  the  narrow  rows  of  cells.  He  had  also 
found  them  in  the  papillary  processes  of  so-called  ‘  duct- 
carcinoma.”  They  had  been  present  in  seven  cases  out  oi 
more  than  twenty  tumours  examined.  _  It  might  be  thought 
that  they  were  the  original  duct  or  acini  tubes  remaining  (for 
the  acini,  even  in  the  resting  gland,  sometimes  had  a 
minute  lumen)  but  that  they  were  really  a  new  formation  m 
the  carcinoma  was  proved  by  the  fact  that  they  were  also 

~  ‘  flto  cnomi rl gw  ornwfhs  *“ 
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T_  2. — Tlie  spaces  in  the  secondary  growth  in  lymphatic  gland.  High 
’  power  ,',-in.  objective.  Lymph-gland  cells  at  north  west  corner. 


had  found  them  twice  in  the  glands  in  four  cases  examined, 
where  they  had  been  present  in  the  primary  growth.  There 
was,  in  fact,  a  tendency  in  carcinoma  to  the  production  not 
only  of  epithelial  celis,  but  of  a  more  specialised  formation 
in  the  form  of  gland  tubes — a  point  of  no  small  importance, 
not  only  with  reference  to  carcinoma  of  the  breast,  but  also 
to  the  pathology  of  tumours  generally,  for  here  there  was 
a  ^’tendency  to  the  reproduction  of  gland  tubes  in  typical 
solid  alveolar  carcinoma.  In  fibro- adenomatous  tumours  of 
the  breast  there  was  sometimes  the  same  formation  of  several 
lumina  in  the  spaces  filled  with  epithelial  cells,  but  these 
epithelial  cells  were  not  like  carcinoma  cells.  The  micro¬ 
photograph  from  which  the  drawings  have  been  made  repre¬ 
sented  such  spaces,  though  in  them  the  distinction  in  the 
cells  could  not  be  made  out.  , 

In  the  second  form  of  adenoid  cancer  to  which  he  wished 
to  call  attention,  there  were  large  rings  of  cancerous  cells  m 
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large  spaces  firoimd  a  lumen  of  considerable  size,  and  con- 
stantly  in  these  rings  there  were  found  the  small  lumina 
just  described  as  occurring  in  ordinary  carcinoma  alveoli, 
(r  igs.  o  and  4j  Sometimes  the  central  large  lumen  contained 


ff’ig  3.  Section  showing  large  carvinoma  ring  in  one  alveolus  and  two 
alveoli,  with  several  smaller  lumina.  the  lower  part  (A)  is  a 
very  early  stage  of  growth  in  a  lobule,  with  small  round-celled  in- 
lutiation  around.  Low  power  :  £-iu.  objective.  From  a  drawing. 


Tig.  4. -The  carcinoma  rings  in  alveoli.  Low  power.  Same  tumour 
as  Mg.  3.  Reticulated  appearance  of  cells  due  to  shrinkimr  of 
cells  from  alcohol.  From  a  microphotograph.  s 


-a  granular  mass,  staining  pink  with  eosine.  The  only  descrip¬ 
tion  of  these  rings  which  he  could  find  in  English  books  was  in 
Gross's  work  on  the  Breast,  and  in  his  article  in  the  American 
System  of  Gynecology.  Gross,  however,  figured  them  as  a 
stage  in  the  development  of  cancer  from  the  epithelium  of  the 
■acini.  Now  there  was  nothing  to  show  that  they  were  in  anv 
sense  an  intermediate  stage  in  development.  They  were  rare 
■and  were  certainly  not  found  in  the  majority  of  carcinomata  of 
G 


the  breast  examined.  Nor  was  there  anything  to  show  their 
relation  to  duct  cancer.  They  might  occur  quite  at  the 
periphery  of  the  breast,  as  in  two  of  the  cases  from  which  the 
drawings  had  been  made,  and  could  not,  therefore,  be  neces- 
saruy  connected  with  the  larger  ducts.  Mr.  Morton  believed 
them  to  be  due  to  a  tendency  to  the  production  of  carcinoma 
eS^U.euin  tllls  Par^icular  form,  although  he  had  not  been  able  to 
i  in  i dfm  ^produced  in  the  secondary  growths  in  the  glands. 
He  had  carefully  examined  a  large  number  of  sections  of  the 
tumours  containing  these  rings,  to  see  if  in  their  earliest  stage 
ol  growth— that  is,  when  they  were  little  more  than  en¬ 
larged  acini,  or  small  ducts  mixed  with  non-cancerous  acini 
in  the  same  lobule— there  was  any  sign  of  the  retention  of  a 
lumen.  Only  in  one  such  lobule  could  he  find  any  appearance 


Fig.  5.— An  early  stage  of  the  carcinoma  growth ;  B  B,  normal  gland  •  A 
carcinoma  alveolus,  with  small  central  lumen.  D  carcinoma  cells 
in  centre  of  enlarged  acinus.  High  power  :  1  objective.  Same 
tumour  as  in  Figs.  3  and  4.  From  a  drawing. 


of  this  (Fig.  5).  That  sometimes  the  lumen  of  the  acinus  or 
minute  duct  might  remain  to  form  the  lumen  of  the  ring 
seemed  possible ;  but  one  could  quite  understand  a  central 
lumen  forming  de  novo ,  and  enlarging  as  the  multiple  lumina 
which  remained  small,  did  in  other  alveoli  in  which  there  was 
no  large  ring  with  large  central  lumen.  In  tumours  where  he 
had  found  carcinoma  develop  in  association  with  numerous 
cystic  dilatations  of  the  smaller  ducts  these  rings  had  not  been 
present,  showing  that  it  was  not  merely  a  tendency  to  cystic 
change  which  produced  them  in  carcinoma ;  more  probably 
it  was  a  specialised  tendency  of  the  carcinoma  formation  it¬ 
self.  He  had  found  them  in  five  cases  out  of  more  than  twenty 
tumours  examined. 


In  many  cases  of  cystic  breasts,  or  in  fibro-adenomata  with 
microscopic  cysts,  microscopic  spaces  were  found  lined  with 
several  layers  of  cells  somewhat  like  these,  and  it  might  be 
thought  that  these  rings  in  carcinoma  were  merely  the  epi¬ 
thelium  in  such  dilated  acini  or  ducts,  and  not  essentially 
part  of  the  carcinomatous  growth.  But  the  cells  and  their 
nuclei  in  carcinoma  were  much  larger ;  there  was  more  proto¬ 
plasm  around  the  nuclei,  and  the  cells  therefore  looked  much 
less  deeply  stained  with  the  logwood  than  in  non-cancerous 
epithelium,  and  the  nuclei  of  the  carcinoma  cells  seemed 
really  to  take  the  stain  less  deeply.  In  simple  cystic  dilata¬ 
tion  of  ducts  and  acini,  or  spaces  found  in  fibro-adenomata 
one  did  not  get  epithelium  which  could  be  mistaken  for 
cancer  epithelium.  In  the  rings  in  carcinoma  the  cells  were 
not  like  those  in  simple  cystic  breast;  they  had  the  characters 
of  carcinoma  epithelium  just  described.  Moreover,  in  cystic 
non-cancerous  spaces  the  rings  were  not  as  thick  as  carcinoma 
rings  often  were;  carcinoma  rings  sometimes  almost  filled 
the  alveolus.  Where  all  the  alveoli  together  in  one  area  had 
rings  and  lay  side  by  side  the  appearance  was  produced  which 
Mr.  Symonds  had  figured  in  a  case  recorded  in  Bryant’s  book 
On  Diseases  of  the  Breast  as  tubular  carcinoma.  But  in  some 
parts  of  these  sections  there  might  be  discovered  typical  car¬ 
cinoma  alveoli  full  of  cells,  and  the  microscopical  structure 
of  the  lymphatic  gland  implication  would  be  of  the  ordinarv 
kind.  3 


In  one  large  carcinomatous  growth  he  had  found  small 
lumina  in  the  large  alveoli  of  the  primary  growth,  in  the 
glands,  and  in  a  recurrence  in  the  cicatrix ;  but,  what  was 
more  interesting,  he  also  found  one  or  two  typical  large  rings  in 
the  recurrence  when  none  w  ere  seen  in  the  primary  growth. 
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It  was  a  very  interesting  fact  that  not  only  was  there,  a 
tendency  to  the  reproduction  of  small  lumina  in  the  solid 
alveoli  of  carcinoma  of  the  breast,  but  that  sometimes  the  whole 
alveolar  formation  assumed  the  form  of  a  gigantic  gland  space 
with  its  ring  of  carcinoma  cells.  A  lumen  was  not  generally 
present  in  the  resting  gland  acini,  only  cylinders  or  round 
masses  of  cells,  and  yet  in  carcinoma  growing  in  such  tissue 
the  tendency  in  many  tumours  was  largely  to  reproduce  the 
lumen  present  in  the  actively  secreting  gland. 


Fig.  6.— A  ring  of  carcinoma  cells  with  central  (?)  vascular  space. 
They  are  papillary  growths,  cut  transversely,  as  shown  in 
Figs.  7  and  8.  From  a  drawing,  low  power. 

There  was  one  tumour  to  which  he  called  special  attention. 
The  appearance  figured  in  Drawing  6  puzzled  him.  There 
was  the  ring,  and  yet  inside  the  ring  was  a  space  with  fibrous 
investment  containing  granular  material.  On  making  more 


Fig.  7. — A  ring  of  carcinoma  cells,  with  a  (?)  vascular  space  m  centre, 
in  centre.  Papillary  process  growing  into  alveolar  space.^  cut 
across.  From  a  scirrhus  tumour  of  breast.  Low  power :  a-in. 
objective.  From  a  drawing.  Same  tumour  as  Fig.  6. 

sections  of  the  same  growth  the  conditions  represented  in  Figs. 
7  and  8  were  seen  evidently  papillomatous,  and  therefore  he  con¬ 
cluded  that  the  appearance  in  the  first  drawing  was  due  to  a  pa- 


Fig.  8.— A  papillary  intr a- alveolar  carcinoma  growth  from  the  same 
’  tumour  as  Figs.  6  and  7.  Low  power:  §-in.  objective.  From  a 
drawing. 

pillomatous  growth  filling  the  space  being  cut  transversely,  this 


oanillomatous  process  containing  an  imperfectly  developed 
vascular  space  in  the  centre.  In  many  parts  the  microscopic 
structure  of  this  tumour  was  undoubtedly  ordinary  carcinoma, 
and  to  the  naked  eye  it  presented  the  appearance  of  scirrhus 
in  the  centre  with  softer  growth  around.  The  glands  were 
affected  with  ordinary  carcinoma.  Hence  it  was  an  ordinary  car¬ 
cinoma  with  cancerous  papillary  growth,  not  an  ordinary  duct 
carcinoma  ”  which  did  not  even  to  the  naked  eye  resemble 
scirrhus  nor  the  form  which  Mr.  Robinson  had  lately  referred 
to  in  his’  lectures  at  the  College  of  Surgeons,  in  which  there 
were  simply  tubes  lined  with  epithelium,  which  to  the  naked 
eve  did  resemble  scirrhus,  but  a  tumour  which,  while  re¬ 
sembling  scirrhus  in  appearance,  yet  containedin  addition  to- 
many  ordinary  carcinoma  alveoli  also  these  intra-alveolar 
papillary  cancerous  growths. 

THE  MORPHOLOGY  OF  TUMOURS. 

By  Rubert  Boyce,  M.B., 

Assistant  Professor  of  Pathology,  University  College,  London. 

Dk  Boyce  demonstrated  a  photographic  record  of  some 
of  ‘the  leading  types  of  the  epitheliomata  in  order  to 
show  the  grounds  upon  which  he  was  seeking  to  establish  a 
division  of  tumours  upon  a  morphological  basis. 

In  the  present  instance  he  had  selected  the  skin  tumours, 
having  elsewhere  expressed  his  views  upon  those  of  the 
mamma  and  glands  generally.  He  thanked  Dr.  Crocker  and 
Messrs.  Johnson,  Stephen  Paget,  Walter  Spencer,  White,  and 
Beadles  for  abundance  of  material.  I  p  to  date  he  had  ex¬ 
amined  250  eases.  Recently  a  great  zoologist  had  expressed 
the  opinion  that  it  might  be  possible  that  the  neoplasmata 
belonged  to  the  category  of  miasmatic  diseases.  This  state¬ 
ment,  coming  from  Metschnikoff,  had  naturally  directed  at¬ 
tention  to  the  minute  anatomy  of  the  cell.  He  would,  how¬ 
ever,  chiefly  confine  his  remarks  to  the  various  forms  assumed 
by  cell  aggregates  and  to  the  difficulties  which  presented 
themselves  in  accepting  the  theory  of  a  contagium  vivum. 

Continuing,  he  said  :  It  is  seventeen  years  since  Ihiersch 
published  his  work  upon  skin  cancer,  and  he  has  this  year 
the  satisfaction  of  finding  in  the  Festschrift  recently  presented 
to  him  that  his  theories  have  held  their  own  during  this 
period.  It  is  precisely  seventeen  years  also  since  V  irehow 
published  in  his  Archiv  a  description  of  molluscum  contagio- 
sum,  and  it  is  only  a  few  months  since  lie  had  the  satisfaction 
to  learn  in  the  _i Festschrift  presented  to  him  by  his  former  and 
present  assistants  that  his  description  of  molluscum  contagi- 
osum  and  of  the  peculiar  bodies  found  in  it  remained  good. 
During  this  period  of  seventeen  years  the  interest  taken  in 
cancer  has  not  ceased.  At  first  the  morphology  occupied  the 
attention  of  pathologists ;  then  came  a  more  close  examina¬ 
tion  into  the  etiology  of  cancer.  Cohnlieim  looked  to  a  con¬ 
genital  fault,  others  to  irritation,  as  determining  factors  in 
the  etiology  of  cancer.  The  relationship  of  “irritation  to 
neoplasis  has  increased  in  prominence.  As  is  well  known, 
psoriasis  lingualis,  laryngis,  nasalis,  and  prieputialis,  and  the 
seborrhcea  senilis  of  Richard  Volkmann  have  engaged,  and 
still  engage,  very  considerable  attention.  Schuchard  in  loon, 
Rudolph  Volkmann  in  1889,  and  others  have  brought  to¬ 
gether  a  very  considerable  number  of  surface  tumours  which 
were  preceded  by  long-standing  sources  of  irritation,  such  as, 
for  example,  obtained  in  soot  sifting,  tar  and  paraffin  working, 
chronic  sinuses,  and  lupoid  and  syphilitic  ulceration. 
Amongst  other  researchers  engaged  upon  these  or  similar 
lines  may  be  mentioned  Boegehold,  Hauser,  Heitter,  Kuttner, 
Zenker,  Butlin,  Posner,  Kanthack,  and  Hutchinson. 

In  the  meantime  some  were  stimulated  to  seek  a  specific 
bacillus  for  cancer.  The  number  of  these  researches  was  not 
great.  One  of  the  first  was  Wtidopil,  in  1881,  but  fccheuerlen 
obtained  most  notoriety  ;  he  appears  to  have  based  Ins  results 
upon  two  experiments.  It  may  be  mentioned  that  trie 
priority  of  Scheuerlen’s  claim  was  disputed  by  bcliill  and 
Friere.  The  simple  culture  experiments  of  Ballance  and 
Shattoek,  and  the  beautiful  monograph  of  Hauser,  appear  to 
have  stopped  the  further  search  for  a  specific  bacillus, 
although  indeed  an  account  of  a  specific  contagium  under 

another  name  was  published  in  this  country.  It  is  well  un¬ 
derstood  of  course  that  pathologists  do  not  deny  to  bacilli,  or 
to  any  other  parasite,  a  very  important  position  in  the  pro¬ 
cesses  known  as  irritative  ;  take  for  example  carcinoma  aris 
ing  in  lupus  and  in  syphilis,  and  in  distomatosis. 
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Bollinger  described  a  truly  enigmatical  contagious 
^P1 lorHa.]n  the  hpn,  and  was  able  to  infect  healthy  hens, 
lie  likened  the  tumours  in  structure  to  Virchow’s  epithe¬ 
lioma  contagiosum.  Israel,  however,  in  1892,  says  that  it  re- 
sembles  an  ordinary  epithelial  downgrowth.  Bollinger  de- 
scnbPd  no  contagium  vivum.  Weisser,  in  1888,  and  Moreau, 
m  1889,  described  parasitic  bodies  in  molluscum  contagiosum. 
then  commenced  the  numerous  researches  by  a  group  of 
trench  observers— Darier,  Wickham,  Malassez,  Albarran, 
Soudakewitch,  etc.— upon  coccidia-like  bodies  in  tumours, 
in  the  meantime,  in  Germany  and  elsewhere,  the  coccidia 
question  had  occupied  considerable  attention  from  amongst 
others  1  feifler,  fejobring,  Thoma,  Podysoski,  Delepine,  and 
very  recently  Ruffer,  and  the  numerous  others  to  whom  refer¬ 
ences  will  be  found  in  the  writings  of  Stroebe  and  Steinhaus. 
\  ery  many  of  these  observers  have  taken  very  strong  views, 
just  as  fecheuerlen  has  done.  On  the  other  hand,  histolo¬ 
gists  like  Thoma,  hold  themselves  very  reserved.  Recently 
too,  btroebe,  Steinhaus,  O.  Israel,  Karg,  Eberth,  Ribbert, 
Hauser,  and  Delepine,  have  paid  very  considerable  attention 
to  the  nature  of  these  bodies,  and  I  think  I  may  say  that  they 
agree  with  what  V  irchow  said  seventeen  years  ago,  and  which 
hedias  again  repeated,  namely,  that  as  no  previous  and  no 
subsequent  stages  of  these  bodies  can  be  traced,  therefore 
there  is  not  sufficient  evidence  as  yet  in  support  of  their 
parasitic  nature.  They  term  them,  in  consequence,  cell  en¬ 
closures  which  may  be  of  endogenous  or  leucocytic  origin. 
Moreover  the  majority  of  these  last  mentioned  observers  very 
strongly  go  against  the  idea  of  a  specific  contagium.  For  in 
truth  the  difficulties  in  the  way  of  a  theory  of  a  contagium 
vivum,  based  upon  our  present  knowledge,  are  immense. 
Carcinoma  is  but  a  genus  of  the  neoplasmata,  the  other  mem¬ 
bers  of  which  are  the  fibrous,  fatty,  cartilaginous,  muscular, 
and  other  tumours  ;  they  merge  into  the  teratomata,  giant 
growths,  elephantiasis,  etc.,  of  congenital  origin.  I  will 
attempt  to  show  in  the  skin  tumours  that  on  morphological 
we  -ma^  ab^e  hi  very  many  cases  to  decide 
whether  certain  neoplasms  are  of  congenital  or  of  acquired 
origin  whether,  in  other  words,  the  cancer  springs  from  a 
rest,  the  “fault”  or  “irregularity”  of  Cohnheim-and 
which  may  be  formed  at  the  period  when  the  tissues  are 
undergoing  their  differentiation ;  or  whether,  on  the  other 
hand,  it  springs  from  adult  tissue.  In  the  latter  case  irrita¬ 
tion  undoubtedly  appears  to  play  a  most  important  part,  and 
numerous  causes  of  this  irritation  have  been  admitted  or 
proved,  such  as  parasitism  and  mechanical  irritation ;  we 
however. by  no  means  imply  any  specificity  of  virus  in  this 
assumption.  Rudolf  Volkmann,  working  on  other  lines, 
came  to  the  conclusion,  from  his  analysis  of  epitheliomata  of 
the  extremities— one  of  the  largest  and  best  which  has  ever 
D66n  made  that  those  epitheliomata  which  arose  from  con- 
genital  moles,  mevi,  etc.,  though  few  in  number,  had  to  be 
separated  from  the  very  large  group  which  resulted  from 
acquired  warts,  ulcers,  and  chronically  irritated  parts  gene¬ 
rally.  He  pointed  out  that  the  tumours  of  irritative  origin 
were  practically  benign  ;  on  the  other  hand,  those  which 
arose  in  congenital  marks  were  exceptionally  infective.  The 
preceding  observations  must  I  think  be  taken  into  account 
by  researchers  engaged  upon  a  contagium  vivum,  as  it  is 
obvious  that  they  are  a  source  of  difficulty.  Whether  my  own 
observations  will,  from  the  clinical  aspect,  agree  with  those 
of  Volkmann  I  am  as  yet  unprepared  to  say.  Here  I  may 
mention  that  it  would  be  worth  the  while  of  the  statistician, 
when  he  states  that  cancer  is  on  the  increase,  to  bear  in  mind 
the  possibility  of  a  division  of  neoplasms  into  the  congenital 
and  acquired.  He  would  understand  that  we  could  have  little 
control  over  the  former,  but  he  would  know  from  history  that 
circumcision  appears  to  have  abolished  preputial  cancer,  and 
improvements  in  methods  of  manufacture  and  of  factory 
hygiene  appear  to  have  diminished  the  form  of  cancer  more 
particularly  associated  with  the  trades. 

Cancer,  it  has  been  asserted,  has  every  appearance  of  being 
due  to  a  living  contagium,  and  undoubtedly  cancer  may  be¬ 
come  a  terribly  infective  disease.  Further,  Novinsky,  in  1876, 
and  later  Wehr  and  Hanau,  succeeded  in  inoculating  animals’ 
and  Hahn  and  Bergmann  the  human  being.  Cancer  is,  how¬ 
ever,  an  infectious  disease  which  differs  from  all  other  known 
infectious  diseases.  The  secondary  foci  are  grafts  of  the 
original  focus,  which  do  not  confer  their  malignancy  or  their 
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infectivity  on  the  tissues  around  ;  the  metastatic  focus  of  the 
skm  cancer  in  the  liver  does  not  produce,  as  far  as  we  know 
an  adenoma  of  the  latter  organ.  Why,  asks  Karg,  if  cancer  is 
infective  in  the  ordinary  sense,  does  not,  for  instance,  oeso¬ 
phageal  cancer,  when  it  bursts  into  the  trachea,  produce  an 
epithelioma  of  the  trachea  ?  If  there  is  a  specific  cancer  organ¬ 
ism  like  the  specific  organisms  with  which  we  are  at  present 
acquainted,  then  it  is  obvious  enough  that  there  must  be  one 
for  tne  squamous  epithelium,  one  for  its  appendages,  one  for 
the  liver,  and  so  on.  But,  it  may  be  argued,  there  is  a  sym¬ 
biosis  between  the  parasite  and  cancer  cell.  This  is  intro¬ 
ducing  a  hypothesis  more  difficult  of  comprehension  than  the 
theories  of  Klebs  and  Schleich.  Asa  matter  of  fact,  the  ab¬ 
normalities  of  the  cancer  nucleus  have  received  considerable 
attention  from  Hansemann,  the  pupil  of  Arnold,  and  from 
Klebs,  Schleich,  and  others.  Hyperchromatosis  is  sometimes 
extremely  marked.  It  is  therefore  not,  perhaps,  extravagant 
to  assume  for  the  cancer  cell  a  fusion  of  chromatins  com¬ 
parable  to  that  which  takes  place  in  the  egg  cell.  At  any  rate, 
the  nucleus  appears  in  the  vast  number  of  cases  to  be  ab¬ 
normal. 

To  return  to  the  bodies  found  in  cancer  cells.  It  is  evident 
that  the  large  proportion  of  observers  describe  the  same 
bodies,  but  unfortunately  they  have  almost  all  neglected 
Koch  s  most  important  advice  to  photograph  them.  Thus 
S jo.br in g  describes  a  parasite  in  cancer  the  life-history  of 
which  it  has  been  pointed  out  tallies  in  a  most  remarkable 
manner  with  that  of  the  plasmodium  malarial.  The  psoro- 
sperm  bodies  of  the  French  observers  are  for  the  most  part 
very  large.  Boeck  has  recently  figured  Darier’s  parasite  in  a 
case  of  Darier’s  disease,  which  has  very  considerable  dimen¬ 
sions,  but  Boeck  does  not  take  it  for  a  parasite.  Karg  takes 
the  precaution  to  photograph  a  section  of  the  epithelium  in  a 
case;  of  Paget’s  disease  ;  and  in  that  photograph  Karg  says  the 
bodies  described  by  Wickham  can  be  seen.  In  my  own 
morphological  studies  I  have  paid  considerable  attention  to 
the  cancer  cell  enclosures.  I  have  in  common  with  others 
found  them  to  be  of  variable  frequency  and  of  very  different 
appearances,  but  I  have  found  nothing  as  yet  which  would 
lead  me  to  conclude  that  they  were  animal,  but  it  may  be  that 
they  will  be  proved  to  be  parasitic.  I  cannot,  however,  as  yet 
understand,  for  the  reasons  above  given,  how  they  will  be 
proved,  if  parasitic,  to  be  specific — that  is,  basing  my  opinion 
on  what  we  know  of  infective  processes.  With  regard  to  the 
presence  of  animal  parasites  in  cells,  I  may  here  point  out  that 
I  have,  elsewhere  shown  that  those  parasites,  like  the  sarco- 
sporidia,  coccidia,  and  trichina!,  which  dwell  in  cells,  for  the 
most  part  excite  extremely  little  cell  reaction ;  but  I  have 
also  pointed  out  that  these  same  parasites  may,  for  reasons 
which  we  know  not,  give  rise  to  necrosis  or  neoplasis. 

But  with  all  the  above  difficulties  in  the  way  of  the  theory  of 
a  specific  virus  for  cancer,  we  have  the  opinion  of  Metschnikoff, 
and  both  his  opinion  and  that  of  Malassez— though  the 
latter’s  evidence  appears  to  have  been  somewhat  shaken — 
is  entitled  to  the  greatest  respect.  At  the  same  time,  I  think 
that  those  who  throw  out  the  hint  of  a  contagium  vivum 
should  express  themselves  more  clearly  upon  the  manner  of 
infection. 

[Dr.  Boyce  then  showed  sixty-five  photographs  arranged  into 
groups,  each  group  showing  peculiarities  of  its  own.  The  first 
group  showed  epitheliomata  which  were  preceded  by  hyper¬ 
plastic  changes,  or  increased  eleidin,  horny  or  mucoid  forma¬ 
tion.  They  were  stated  to  be  associated  with  chronic  inflam¬ 
matory  processes,  and  there  was  usually  a  considerable  num¬ 
ber  of  leucocytes  and  lymphocytes.  The  second  group  em¬ 
brace  the  fibro-epitheliomata,  in  which  the  preponderance  of 
a  spindle-celled  stroma  was  striking  from  the  commencement; 
these  growths  had  been  called  scirrhoid  cancers  of  the  skin. 
The  third  group  embraced  what  Dr.  Boyce  believed  to  be  con¬ 
genital  epitheliomata  ;  they  were  very  striking  growths,  both 
on  account  of  their  stroma  and  epithelium  ;  they  included  the 
branchiogenous  carcinomata.  The  fourth  group  showed  the 
origin  of  a  very  common  form  of  rodent  ulcer  in  sebaceous 
glands  ;  but  what  may  be  regarded  as  endotheliomatous  and 
hair  follicle  types  were  also  seen.  The  fifth  group  showed 
hair  follicle  epitheliomata,  commencing  with  molluscum  con¬ 
tagiosum.  Under  this,  category  he  would  include  a  cystic  and 
papillomatous  epithelioma  found  in  the  lip  and  penis.  Pho¬ 
tographs  were  also  shown  of  the  bodies  found  by  Virchow  in 
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molluscum  contagiosum,  by  Karg  and  Wickham  in  Paget’s 
disease,  and  one  by  Dr.  Boyce  in  rodent  ulcer.] 

Dr.  A.  Ruffer  first  wished  to  deny  that  he  had  said  pro¬ 
tozoa  were  the  cause  of  cancer ;  he  had  said  nothing  as  to  the 
etiology  of  the  disease.  What  he  had  said  was  that  in  every 
case  of  cancer  he  had  examined  protozoa  were  present  which 
were  entirely  different  from  the  epithelial  degeneration  shown 
by  Dr.  Delepine.  Dr.  Delepine  had  neglected  to  explain  in 
what  manner  his  specimens  had  been  prepared.  Had  Dr. 
Delepine  hardened  his  cancers  in  absolute  alcohol,  he  would 
most  certainly  have  seen  protozoa.  Parasites  in  tumours 
could  only  be  demonstrated  by  certain  methods  of  staining 
(Dr.  Ruffer  used  Biondi’s  reagent).  Dr.  Ruffer  then  described 
the  appearance  of  the  bodies  which  he  regarded  as  parasites.1 
He  considered  it  quite  impossible  that  these  appearances 
were  due  to  degenerated  cells,  since  the  protoplasm  stained 
quite  differently  from  the  nucleus  of  the  cells.  If  they  were  not 
parasites,  but  degenerated  cells,  they  ought  to  be  found  in 
those  cancers  in  which  epithelial  cells  were  present  in  large 
numbers  ;  but  these  were  precisely  the  cases  in  which  it  was 
most  difficult  to  find  them.  Dr.  DeRpine  had  said  that  they 
might  be  endogenous  formations  of  cells,  that  is,  cells  which 
had  formed  within  cells.  If  this  were  so,  there  ought  to  be 
some  change  in  the  nucleus,  showing  it  to  be  undergoing 
division,  which  change  was  not  found,  the  only  variation 
being  that  the  nucleus  degenerated.  The  number  (sometimes 
as  many  as  seventeen  in  the  epithelial  cell),  the  constancy, 
and  the  size  of  these  bodies  proved  that  they  were  not  degene¬ 
rated  cells,  but  parasites.  Dr.  Ruffer  had  never  attempted  to 
•classify  the  protozoa,  it  being  impossible  to  say  to  what  order 
they  belonged  until  modes  of  reproduction,  etc.,  had  been 
.ascertained.  Dr.  Ruffer  added  that  he  had  only  found  the 
karyokinetic  changes  of  cancer  in  one  case  out  of  seventy  ex¬ 
amined  by  him  in  a  cell  containing  a  parasite,  but  had  often 
observed  this  condition  in  the  cells  surrounding  a  parasite, 
and  in  its  immediate  neighbourhood. 

Dr.  Herbert  Snow  said  that  in  carcinoma  of  the  mamma 
there  was  an  insidious  affection  of  the  marrow,  in  which  ma¬ 
lignant  cells  gained  access  to  the  marrow  and  flourished  there 
insidiously  for  a  long  period,  there  being  no  tumour  anywhere 
else.  In  patients  thus  afflicted,  there  was  found  at  the  junction 
of  the  second  costo-sternal  articulations  a  slowly  progressive 
prominence,  perfectly  painless,  which  gave  the  patient  no 
•trouble,  and  which  only  in  a  small  percentage  of  cases  ever 
proceeded  to  a  tumour.8  Dr.  Snow  showed  photographs  to 
illustrate  his  remarks.  He  then  went  on  to  discuss  melanotic 
cancerous  disease,  which,  he  stated,  only  arose  in  cells  that 
naturally  secreted  pigment,  and  was  a  pigmentary  degenera¬ 
tion  of  the  protoplasm.  Of  this  disease  there  were  two  forms : 

(1)  Melanotic  cancer  of  the  eyeball,  which  arose  in  the  con¬ 
nective  tissue  cells  of  that  body,  and  which  was  a  true  sar¬ 
coma,  not  invading  the  glands  by  the  lymphatic  system  ;  and 

(2)  melanotic  cancerous  disease  infecting  the  integument, 
arising  always  in  some  place  where  there  was  a  previous  ab¬ 
normal  deposit  of  pigment.  These  two  diseases  had  been 
confounded  together.  Epithelial  cells  had  a  particular  ten¬ 
dency  to  mucoid  degeneration  of  the  nucleus,  and  Dr.  Snow 
.agreed  with  Dr.  DeRpine  that  the  conversion  of  the  nucleus 
into  a  mucous  fluid  was  really  the  phenomenon  which  had 
been  described  as  a  parasite.  Dr.  Snow  thought  that  Dr. 
:Ruffer’s  mistake  was  in  describing  cancer  cells  as  mono- 
nucleated.  The  normal  cell  was  mono-nucleated,  but  in  a 
cell  which  had  become  malignant  there  were  a  very  large 
number  of  nuclei  present. 

Dr.  Russell  said  that  in  his  paper  published  in  1890, 9  he 
had  brought  forward  a  number  of  figures,  and  the  problem 
before  his  mind  was  as  to  the  nature  of  these  structures  in  the 
pells  of  carcinoma.  He  was,  of  course,  familiar  with  the  Con¬ 
tinental  work  on  the  subject.  He  believed  that  he  had,  in  the 
Course  of  his  investigations,  found  a  link  of  connection  be¬ 
tween  these  cellular  bodies  and  bodies  outside  the  cell,  which 
}ie  termed  fuehsin  bodies.  These  fuchsin  bodies  were  pro¬ 
nounced  by  all  who  saw  them  to  be  a  sprouting  fungus.  The 
title  which  Dr.  Russell  gave  to  his  paper,  and  the  work  em¬ 
bodied  in  the  paper,  were  the  subject  of  numerous  attacks. 

T  gee  British  Medical  Journal,  July  16th,  p.  113,  for  paper  and  illus¬ 
trations.  8  Ibid. 

»  British  Medical  Journal,  1S90,  ii,  p.  1356. 


The  bodies  described  were  said  by  some  to  be  products  of 
degeneration.  Since  that  time,  however,  Dr.  Russell  and 
others  had  found  elsewhere  bodies  which  were  not  to  be  dis¬ 
tinguished  from  the  detached  fuchsin  bodies.  The  precise 
nature  of  these  bodies  had  never  been  satisfactorily  explained, 
but  they  were  certainly  not  the  nucleoli  of  cells.  He  could 
sav  nothing  about  the  connection  between  these  bodies  and 
the  intracellular  bodies,  which  were  more  particularly  in 
question  in  the  present  discussion.  Unquestionably  Dr. 
Ruffer  had,  in  his  admirable  and  valuable  contribution  to  this 
discussion,  described  bodies  contained  in  the  cells  of  carci¬ 
noma.  No  one  who  had  hardened  tissues  properly  could 
doubt  the  existence  of  these  bodies  in  epithelial  cells,  though 
it  was  still  doubtful  what  these  bodies  were.  A  great  deal 
might  be  said  for  Dr.  Ruffer’s  view,  and  great  weight  must  be 
attributed  to  the  opinion  of  the  zoologists  who  had  examined 
ttiG  specimens  ^  font  Dr.  Russell  thought  their  opinion  could 
not  be  regarded  as  final.  Certainly  processes  occurred  in  the 
cells  of  cancer  which  were  unlike  the  processes  in  any  other 
morbid  tissues  with  which  he  was  acquainted.  In  spite  of 
all  the  attention  he  had  given  to  the  subject  his  mind  was 
still  open.  He  believed  that  the  limit  of  morbid  anatomy  on 
this  subject  had  been  reached.  He  had,  within  the  last 
twelve  months,  seen  no  picture  of  carcinomatous  cells  with 
which  he  was  not  perfectly  familiar.  Efforts  should,  he 
thought,  be  made  to  ascertain  the  nature  of  these  structures 
apart  from  the  standard  of  morbid  anatomy. 

Dr.  Sims  Woodhead  said  that  he  had  long  been  strongly 
opposed  to  the  doctrine  of  specific  infection  as  the  cause  of 
cancer.  This  opinion  he  had  since  greatly  modified,  but  he 
still  believed  that  there  must  be  an  essential  difference  in  the 
specificity  from  anything  at  present  known,  and  that  certain 
changes  must  take  place  in  the  condition  of  the  tissues  before 
the  causative  agency  could  become  active.  As  regards  the 
specific  causal  agent,  Dr.  Woodhead  did  not  understand 
Metschnikoff  to  maintain  that  there  was  a  special  organism 
for  the  different  kinds  of  cancer,  but  that  he  asserted  the  pos¬ 
sibility  of  there  being  an  organism  which  would  attack  epi¬ 
thelium  under  certain  conditions  only.  It  seemed  to  be 
generally  agreed  that  certain  bodies  were  found  in  cancer 
cells  which  were  not  found  in  other  tissues.  These  were  ap¬ 
parently  of  the  nature  of  protozoa,  but  so  little  was  known  of 
them  that  it  was  impossible  to  classify  them  ;  and,  on  due 
consideration,  it  must  be  admitted  that  an  open  mind  must 
be  preserved  on  the  point. 

Professor  Delepine,  in  reply,  said  :  1.  Dr.  Ruffer  has  not 

proved  that  the  bodies  under  discussion  were  living  nor  that 
they  were  parasitic,  or  of  the  nature  of  protozoa.  It  is  cer¬ 
tainly  interesting  to  hear  that  such  a  great  authority  as 
Metschnikoff  has  recognised  the  resemblances  which  exist 
between  the  bodies  enclosed  in  the  cells  of  epithelial  tumours 
and  protozoa ;  this  had  been  done  by  several  pathologists, 
and  it  is  advantageous  to  have  this  confirmation  coming  from 
an  experienced  zoologist.  This,  however,  does  not  carry  us  a 
step  further  than  we  were.  2.  Dr.  Ruffer  says  that  his  bodies 
differ  from  those  I  have  described  and  shown.  I  still  am  per¬ 
suaded  that  they  are  absolutely  similar,  in  shape,  structure, 
size,  positions  in  the  cells  and  distribution  in  tumours.  (In 
a  tumour  of  the  liver  which  I  exhibited  at  the  last  Congress  of 
Hygiene  and  Demography,  and  in  which  I  said  these  bodies 
were  very  typical,  Dr.  Ruffer  himself  has  recognised  their 
presence  and  even  abundance.)  3.  Dr.  Ruffer  attaches  an 
undue  importance  to  staining  reactions  in  this  case,  for  first, 
he  himself  recognises  and  his  preparations  prove  that  this 
reaction  is  extremely  variable,  few  of  his  bodies  having  the 
same  appearance.  I  am  even  under  the  impression  that  the 
preparations  which  I  have  exhibited  both  in  London  and  at 
this  meeting,  seem  to  indicate  more  clearly  the  parasitic 
nature  of  the  bodies  in  question  (although  they  have  been 
stained  simply  with  hiematoxylin  and  rubin,  with  or  without 
orange,  or  in  some  cases  picrocarmine ;  I  have  purposely 
avoided  showing  preparations  stained  by  special  methods 
of  which  I  have  dyed  a  large  number  for  my  own  satisfaction, 
because  when  old  methods  can  be  used  it  is  better  to  use 
them,  as  in  this  way  it  is  easier  to  compare  results.) 
Secondly,  these  bodies  are  large  enough,  being  usually  as 
large  or  larger  than  nuclei,  and  often  quite  as  large  as  epithe¬ 
lial  cells ;  in  addition  they  usually  seem  to  have  a  capsule, 
and  are  therefore  quite  distinct  even  under  a  moderately  high 
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power  of  the  microscope.  Staining  reactions  are  certainly  of 
great  use  when  one  has  to  deal  with  extremely  small  organ- 
lsms  such  as  minute  bacteria ;  but  in  the  case  of  protozoa 
this  is  not  the  case.  Most  of  these  organisms  can  be  studied 
in  the  living  and  unstained  state  ;  in  fact  most  if  not  all  the 
parasitic  forms  (amoeba!,  gregarime,  coccidia,  sarcosporidiae), 
ilagellata  (mostly  haematozoa),  etc.,  have  been  discovered,  and 
m  great  part  studied  without  the  use  of  any  staining  method, 
these  methods,  however,  become  of  great  use  for  the  study  of 
structure,  and  for  purposes  of  demonstration.  4.  Dr.  Rufi’er 
seems  to  doubt  the  existence  of  endogenous  cell  formation, 
yet  such  a  phenomenon  has  been  abundantly  shown  to  exist 
by  \  irehow  and  others  since,  and  I  am  able  to  demonstrate 
m  support  of  this  a  prickle  cell  containing  two  daughter 
prickle  cells  ;  in  such  a  case  doubt  can  hardly  exist  since  the 
interpretation  of  the  enclosed  bodies,  notwithstanding  their 
apparent  encapsulation  and  the  difference  of  reaction  due  to 
their  partial  degeneration,  is  plain  enough.  On  all  these 
grounds  and  those  already  given  in  my  communication,  I 
maintain  that  neither  Soudakewitch  nor  Ruffer  has  proved 
the  parasitic  nature  of  the  bodies  which  they  describe  as 
such. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
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HEAT  APOPLEXY  :  HYPERPYREXIA  :  DEATH. 

1  think  the_ following  case  worth  reporting,  not  so  much  from 
the  rarity  of  the  affection  in  the  tropics,  as  from  the  fewness 
of  the  recorded  cases. 

A  young  woman,  aged  about  26  years,  was  seized,  at  10.30 
A.xr.,  with  faintness  and  vomiting;  this  was  immediatelv 
succeeded  by  convulsive  twitching  of  the  face  and  hands. 
vv  h®?  1  saw  her,  shortly  afterwards,  I  found  her  in  a  comatose 
condition,  with  stertorous  breathing,  arms  and  legs  helpless 
abolished,  and  plantar  reflex  gone.  The  pulse  was 
1UU,  fairly  good  volume  and  not  laboured  ;  pupils  were  con¬ 
tracted  and  inactive  to  light;  face  gorged  with  blood,  hands 
blanched ;  temperature  107.8° ;  respiration  very  shallow 
Powdered  ice  was  at  once  applied  in  a  cloth  to  the  head,  and 
ice  applied  to  other  parts  of  the  body.  She  soon  began  to 
vomit  a  greenish,  biliary  matter,  and  urine  and  frec-es  were 
passed  involuntarily.  There  being  no  improvement  I  deter - 
mined  to  inject  antipyrin  hypodermically.  Half-an-hour 
after  the  injection  of  3  grains  the  temperature  was  99° 
breathing  easier,  less  laboured,  but  still  vomiting.  At  4  p.m’ 
the  temperature  had  gone  up  to  103.8°,  pulse  88,  small  and 
hard.  Croton  oil  mij  is  given  by  mouth.  On  the  sun  going 
down ,  the  patient  opened  her  eyes ,  and  this  was  th  e  on  ly  attempt 
of  a  return  to  consciousness.  Temperature  101°.  Next  morn¬ 
ing  the  temperature  was  104°,  pulse  beginning  to  fall,  very 
rapid,  respiration  laboured.  I  injected  3  grs.  antipyrin  and 
administered  croton  oil  mij;  there  was  a  slight  improvement 
for  a  while ;  vomiting  not  so  frequent,  but  a  great  deal  of  mu¬ 
cus  obstructing  respiration,  and  rales  in  the  chest.  Breathin'? 
became  more  abdominal.  Brandy,  one  teaspoonful  every 
hour,  was  given  during  the  day ;  but  towards  evening  the 
patient  was  unable  to  swallow,  and  she  sank  about  thirty-six 
hours  after  the  attack  ;  the  temperature  for  the  last  few  hours 
being  subnormal.  The  points  of  interest  in  the  case  are 
these : 

1.  That  it  is  not  a  high  dry  heat,  but  a  damp  monsoon  heat 
that  usually  causes  heat  apoplexy ;  the  temperature  during 
the  monsoon  being  95°,  whereas  much  higher  temperatures 
are  registered  in  Southern  Australia,  and  the  cases  are  not 
nearly  so  frequent. 

2.  The  good  effect  of  antipyrin  injected  hypodermically  in 
bringing  down  the  temperature,  when  it  would  have  been 
impossible  to  bring  down  the  temperature  by  any  drug  ad¬ 
ministered  by  mouth. 

3.  In  this  case  more  depletory  measures  were  contra-indi¬ 
cated,  as  the  patient  was  in  enfeebled  health  and  sufferino- 
from  secondary  syphilis.  Again,  notwithstanding  the  reduc¬ 
tion  of  the  temperature  there  was  no  improvement  in  the 


peripheral  circulation,  the  hands  remaining  blanched  and  the 
face  congested,  the  rapidity  with  which  the  lungs  became 
gorged  suggesting  paralysis  of  the  nerve  centres  and  loss  of 
tone  of  vessels. 

4.  Of  any  number  of  cases  occurring  on  a  ship,  the  majority 
of  cases  are  among  the  third-class  passengers,  due  (1)  to 
their  neglect  of  proper  precautions  ;  (2)  to  their  worse  accom¬ 
modation.  E.  C.  Williams,  M.B.Cantab. 

Surgeon,  Royal  Mail  Steamer  Tara'.' 


A  CASE  OF  PUERPERAL  ECLAMPSIA. 

The  following  case  of  eclampsia,  occurring  in  a  primipara 
aged  24,  may  be  interesting.  The  patient  had  had  measles 
when  young,  and  was  subject  to  headaches,  which  she 
attributed  to  excessive  development  of  the  hair,  but  other¬ 
wise  had  enjoyed  good  health.  Her  catamenia  were  usually 
regular,  and.  she  had  an  abortion  about  a  year  ago.  There 
was  no  history  of  epilepsy.  During  the  latter  part  of  the 
present  pregnancy  she  suffered  from  dizziness,  loss  of  vision, 
and  severe  backache,  which  was  worse  when  the  patient  was 
in  the  recumbent  position. 

On  Monday,  at  1.30  a.m.,  she  was  rapidly  delivered  of  a  full- 
timed  child,  the  afterbirth  following  immediately,  and  there 
was  some  vomiting  afterwards.  At  1  p.m.  on  the  same  day  I 
called  for  the  first  time  and  found  that  the  patient  was,  as  far 
as  I  could  judge,  progressing  favourably;  but  the  infant 
looked  iveakly,  and  I  in  consequence  recommended  the 
mother  to  have  it  baptised  early. 

Twenty  minutes  after  my  visit  the  patient  was  attacked 
with  convulsions,  having  three  seizures  in  the  first  hour, 
from  which  she  did  not  regain  consciousness  till  the  fits 
entirely  left  her.  I  gave  an  enema  of  bromide  of  potassium 
and  chloral  and  ordered  hot  bottles,  poultices  over  the  loins, 
and  extra  clothing.  The  fits  discontinued  for  two  and  a-half 
hours,  then  recurred  every  hour— although  the  bromide  and 
chloral  mixture  was  given  by  the  rectum,  and  occasionally 
by  the  mouth  also— till  3.30  p.m.  on  Tuesday,  when  Mr.  Steele 
saw  the  patient  with  me. 

Pilocarpin  (gr.  T'5)  was  injected  into  the  arm,  and,  as  the 
temperature  was  103°  F.,  the  uterus  was  cautiously  washed 
out  with  weak  Condy’s  fluid.  The  effect  of  the  pilocarpin  on 
the  heart  was  very  noticeable,  recalling  to  mind  the  pulse  and 
heart  sounds  at  the  termination  of  a  fatal  case  of  diphtheria. 
She  had  no  convulsions  after  the  administration  of  the  pilo¬ 
carpin,  excepting  a  “slight  attack”  two  hours  afterwards 
which  some  of  her  friends  were  supposed  to  notice.  I  gave 
another  enema  of  bromide  and  chloral  at  7  p.m.,  and  drew  off 
from  the  bladder  about  2  ounces  of  urine  for  examination,  it 
having  previously  escaped  unconsciously.  There  was  a  thick 
deposit  of  urates,  and  the  nitric  acid  and  heat  tests  revealed 
albumen  in  large  quantities. 

On  Wednesday  the  patient  had  improved  but  was  unable 
to  speak.  She  tossed  about  as  if  having  suffered  from  haemor- 
rhage;  there  were  signs  of  returning  consciousness;  tempe¬ 
rature  normal. 

On  Thursday  iodide  and  bromide  of  potash  were  given  by 
the  mouth  ;  the  uterus  was  washed  out  with  Condy’s  fluid. 

On  Friday  I  found  the  patient  sitting  up  in  bed,  eating 
and  conversing ;  she  complained  of  frontal  and  vertical  head¬ 
ache. 

On  Saturday  there  was  much  improvement;  examination 
of  the  urine  showed  urates  but  not  a  trace  of  albumen.  All 
but  dietetic  treatment  was  now  discontinued  ;  but  Mr.  Milne, 
for  whom  I  had  been  taking  charge  of  the  case,  ordered  the 
hair  to  be  cut  for  the  relief  of  the  headache. 

The  case  seems  interesting,  as  it  points  to  the  beneficial 
result's  of  a  judicious  use  of  pilocarpin  in  the  treatment  of 
puerperal  eclampsia,  and  the  possibility  of  fright  determining 
an  attack  of  the  disease  in  a  predisposed  subject.  I  had 
thoughtlessly  alarmed  the  mother  by  hinting  at  the  doubtful 
viability  of  her  infant. 

Poulton-le-Fylde.  Thos.  Dobson  Poole,  M.D. 

DILATATION  OF  THE  CERVIX. 

I  haa'e  read  with  much  pleasure  the  paper  by  Dr.  Athill  in 
which  he  advocates  the  preliminary  use  of  a  tent  before  dilat¬ 
ing  the  cervix  with  bougies  in  certain  cases. 

I  was  much  struck  some  time  ago  by  the  difficulty  expe¬ 
rienced  in  dilating  the  cervix  with  Hegar’s  dilators  when  its 
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canal  was  narrow,  and  a  small  size — No.  7  or  8 — had  to  be 
used  to  commence  with.  It  then  occurred  to  me  to  use  a  tent 
first,  and  I  have  found  this  simplify  the  operation  in  a  re¬ 
markable  degree.  I  will  give  two  cases  in  illustration. 

Mrs.  A.,  seen  in  consultation  with  Mr.  James  St.  Johnston 
of  this  city,  August  8th,  1891.  She  had  miscarried  several 
months  earlier,  and  had  been  “losing”  since.  The  uterus  was 
a  little  enlarged,  but  movable  ;  the  os  was  not  patulous.  As 
medicinal  treatment  had  been  tried  without  success,  it  was 
decided  to  explore  the  uterus.  A  laminaria  tent  was  intro¬ 
duced  at  10  p.m.,  and  at  10  a.m.  next  morning  removed,  and 
dilatation  carried  out  with  Hegar’s  dilators,  a  start  being 
made  with  No.  13;  they  were  passed  in  order  up  to  No.  20, 
and  then  the  finger  was  easily  introduced,  and  a  small  mass 
felt  attached  to  the  posterior  wall  of  the  uterus  ;  this  was  re¬ 
moved  by  scoop  and  finger,  and  found  to  be  a  piece  of  pla¬ 
cental  tissue  as  large  as  a  marble.  The  uterus  was  then 
washed  out  with  hot  water.  The  patient  had  no  further 
haemorrhage,  and  made  a  rapid  recovery.  The  operation  was 
done  with  the  patient  in  the  left  lateral  position.  No  anaes¬ 
thetic  was  used,  and  the  vulsellum  forceps  was  not  required. 

The  other  case  was  a  woman,  aged  40,  admitted  into  Queen’s 
Hospital  with  a  history  of  bleeding  extending  over  several 
months.  The  operation  was  carried  out  in  the  same  way,  a 
tent  being  put  in  the  night  before  by  Mr.  Gamgee,  the  ob¬ 
stetric  house-surgeon.  Dilatation  was  commenced  with  No. 
12,  and  carried  on  up  to  No.  20.  A  small  rough  surface  was 
found,  scraped  with  ~the  curette,  and  the  whole  interior  sur¬ 
face  of  the  uterus  swabbed  with  tinct.  iodi.  The  patient  soon 
recovered,  and  the  haemorrhage  did  not  recur.  In  this  case 
the  use  of  the  vulsellum  forceps  was  dispensed  with,  though 
an  anaesthetic  was  given.  The  dilators  passed  in  with  the 
greatest  ease,  the  whole  process  of  dilating  not  lasting  more 
than  ten  minutes. 

In  these  and  other  cases  I  have  found  that,  after  using  a 
tent,  there  was  very  much  less  force  required,  and  that,  con¬ 
sequently,  the  chief  risk  of  the  graduated  bougies — that  is, 
the  possibility  of  tearing  the  cervix— was  much  diminished. 
Birmingham.  C.  E.  PuRSLOW,  M.D.Lond. 

ASCARIS  LUMBR1COIDES  AS  A  COMPLICATION  OF 
TYPHOID  FEVER. 

R.  F.,  aged  14  years,  of  good  family  history,  consulted  me  on 
November  20th,  1891.  He  complained  of  general  malaise. 
with  vomiting  and  pain  in  the  stomach.  On  the  23rd  I  was 
sent  for  to  visit  the  patient  at  his  home,  and  found  him  suf¬ 
fering  from  the  prodromatous  symptoms  of  typhoid  fever,  with 
pale  face,  dark  lips,  scanty  and  high-coloured  urine,  and 
severe  typical  diarrhcea.  The  temperature  during  the  disease 
was  characteristic,  rising  each  evening  to  fall  again  next 
morning,  and  reaching  a  maximum  of  104.2°.  The  tongue 
was  furred  at  the  sides  and  clear  at  the  tip  and  middle.  On  the 
tenth  day  the  “  spots”  appeared  on  the  abdomen.  The  case 
progressed  favourably,  defervescence  taking  place  by  lysis. 

After  sixteen  days’  apparent  convalescence— that  is,  on 
December  26tli— the  temperature  went  up,  and  the  diarrhoea 
returned  with  its  former  severity.  The  symptoms  ran  a 
shorter  course,  and  the  patient  once  more  became  con¬ 
valescent. 

On  January  lltli,  1892,  the  disease  again  made  itself  mani¬ 
fest,  but  until  the  18th  no  especial  symptom  appeared.  When 
making  the  morning  visit  to  the  patient,  I  found  that  imme¬ 
diately  before  my  arrival  he  had  passed  a  large  round  worm, 
of  about  10  or  11  inches  long.  From  that  date  forward  reco¬ 
very  was  unimpeded,  and  by  February  12th  it  was  not  neces¬ 
sary  to  continue  visiting  at  the  house.  In  the  early  stages  of 
the  disease  an  ordinary  saline  mixture,  with  2  minims  of  tinc¬ 
ture  of  aconite,  every  four  hours,  and  10-grain  powders,  of 
salicylate  of  soda  thrice  daily,  were  given  ;  no  food  being 
allowed  beyond  a  simple  milk  diet.  On  November  25th  active, 
delirium  was  present,  and  continued  for  some  days,  the 
treatment  being  a  sedative  draught  containing  bromide  of 
potassium  and  tincture  of  henbane,  to  be  taken  at  night  as  re¬ 
quired. 

The  diarrhoea  was  now  uncontrollable.  Fortunately  at  this 
time  there  was  a  correspondence  in  a  medical  journal  on  the 
treatment  of  this  malady,  more  especially  of  the  diarrhcea, 
namely,  tincture  of  iodine  and  carbolic  acid,  and,  this 
having  been  adopted,  was  followed  by  great  success.  The 


natient  received  1  minim  of  tincture  of  iodine,  and  f; grain  of 
carbolic  acid  thrice  daily,  the  doses  being  doubled  after  three 

^During  convalescence  he  was  put  on  an  acid  mixture,  with 
sulphate  of  quinine.  On  recurrence  of  the  symptoms  the 
former  treatment  was  again  used  with  equal  success,  and  also 
in  the  second  relapse.  After  the  voiding  of  the  worm  no 
other  was  passed,  although  the  ordinary  vermifuge  was  given. 
The  onlv  stimulant  administered  during  the  attacks  was  a 
tablespoonful  of  hot  milk  every  hour  or  half-hour  as  required. 
The  case  was  reported  under  the  Notification  of  Diseases 
Act,  and  the  usual  hygienic  measures  carried  out,  the  stools 

being  received  into  Condy  s  fluid.  ,  ,  .  , 

The  fever  ran  an  ordinary  course  till  the  first  relapse,  which 
was  thought  to  have  been  caused  by  a  chill,  the  patient 
having  come  downstairs  without  permission.  The  second 
relapse  was  attributed  to  the  presence  of  the  parasite,  and  the 
nuestion  now  arises  whether  both  cases  were  not  due  to  the 
same  cause.  As  the  case  appears  to  me  to  be  very  rare,  it 
may,  perhaps,  be  of  general  interest  to  your  reader^ 
Wolverhampton.  J-  S.  REYNOLDS,  L.R.C.P.  &  B.E. 
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ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


ROYAI  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 
WATERLOO  ROAD. 

UNUSUAL  TERMINATION  OP  A  CASE  OF  CANCRUM  ORIS. 

fBv  S.  W.  Wheaton,  M.D.,  M.R.C.P.,  Physician  to  the 

Hospital.) 

A  female  child,  aged  3  years,  was  admitted  with  a  livid  red 
swelling  of  the  right  cheek,  nearly  the  whole  of  the  inner  sur¬ 
face  of  which  was  found  to  be  gangrenous.  There  was  slight 
enlargement  of  the  glands  at  the  angles  of  the  jaw,  and  the 
temperature  was  99.2°.  The  gangrenous  surface  was  treated 
with  nitric  acid  by  the  house  surgeon,  Dr.  Wilson  Smith,  and 
dressed  with  iodoform,  the  child  being  placed  face  downwards 
in  order  to  prevent  as  far  as  possible  the  inhalation  of  septic 
material.  The  child’s  progress  was  unusually  good,  the 
temperature  became  normal  after  two  days,  and  continued  so. 
A  small  scale  of  exfoliated  bone  was  removed  from  the 
alveolus  of  the  upper  jaw  on  the  eighteenth  day.  A  month 
after  admission  a  small  scar  only  remained  on  the  mucous 
membrane  of  the  cheek,  and  the  child  appeared  in  perfect 
health,  when,  four  days  later,  it  vomited  without  apparent 
cause.  The  next  day  it  became  drowsy,  with  repeated 
vomiting,  dilated  pupils,  and  occasional  periods  of  great 
excitement  and  terror,  apparently  connected  with  visual 
hallucinations.  During  the  next  twenty-four  hours  it  passed 
into  a  condition  of  partial  coma,  lying  with  eyes  widely  open, 
taking  no  notice  of  anything,  with  an  occasional  .piercing 
inarticulate  cry  and  divergent  squint.  The  conjunctival  were 
injected,  pupils  contracted  without  reaction  to  light,  respira- 
tion  was  sighing,  pulse  irregular  and  rapid,  and  the  tempera¬ 
ture  rose  suddenly  to  102.2°.  Intense  optic  neuritis  was 
found  in  both  eyes,  with  large  flame-shaped  retinal  heemor- 
rliages.  The  child  died  twenty  hours  later,  without  de¬ 
veloping  any  further  paralysis,  eruption,  or  rigidity  of  the 
neck,  the  temperature  rising  to  102°  just  before  death,  having 
previously  fallen  to  96°.  The  secretion  of  urine  was  very 
scanty,  but  albumen  was  absent  even  in  that  removed  from 
the  bladder  after  death.  . 

At  the  necropsy  the  surface  of  the  brain  was  extremely 
congested,  and  the  grey  matter  was  everywhere  of  a  vivid  pink 
colour.  There  was  no  excess  of  fluid  in  the  ventricles,  no 
opacity  of  the  membranes,  no  miliary  tubercles  or  thrombosis 
of  vessels.  Both  optic  nerves  were  greatly  swollen  at  their 
ocular  ends,  so  as  to  be  pear-shaped ;  the  retinal  haemor¬ 
rhages  and  greatly  swrollen  optic  discs  were  distinctly  seen. 
The  kidneys  were  enlarged  and  their  cortex  pale  and  opaque, 
the  liver  fatty,  the  mesenteric  glands  swollen.  All  the  other 
organs  appeared  normal ;  the  absence  of  carious  teeth  or 
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necrosis  of  the  jaw  was  noted.  Microscopically  the  brain 
showed  marked  dilatation  of  the  vessels  of  the  pia  mater,  with 
•exudation  of  leucocytes  into  its  meshes.  The  vessels  of  the 
cerebral  grey  matter  were  greatly  dilated ;  the  perivascular 
spaces  were  enlarged,  and  contained  free  leucocytes  and  a  few 
micrococci,  which  were  seen  when  stained  by  Gram’s  method. 
The  kidneys  presented  a  condition  of  disseminated  tubular 
nephritis,  the  cells  of  the  tubules  being  generally  greatly 
swollen  and  opaque,  but  in  some  places  quite  unaffected. 
Micrococci  were  seen  in  the  tubules  and  in  the  dilated 
•vessels. 

Remarks. — 1.  The  clinical  and  pathological  evidence  shows 
that  death  was  due  to  the  sudden  onset  of  septicaemia,  causing 
general  encephalitis  and  tubular  nephritis.  2.  It  is  a  good 
illustration  of  the  process  of  “  secondary  infection,”  in  which 
putrefactive  organisms  obtain  an  entry  through  the  lesion 
•caused  by  a  primary  but  independent  disease,  and  cause 
septicaemia  or  pyaemia.  This  process  is  most  frequently  seen 
after  acute  fevers  such  as  typhoid,  in  which  an  entrance  is 
obtained  through  the  intestinal  ulcers,  and  in  scarlatina 
and  diphtheria,  in  which  the  ulcerations  in  the  throat  are  the 
point  of  entry.  3.  The.  gravity  of  the  prognosis  in  cancrum 
•oris,  the  patient  not  being  out  of  danger  even  after  apparently 
complete  recovery.  In  the  case  in  point,  the  organisms  had 
probably  remained  latent  in  some  thrombosed  vein  in  the 
cheek,  and  when  the  clot  began  to  break  down  they  were  dis¬ 
charged  into  the  circulation.  4.  The  presence  of  extensive 
nephritis  without  albuminuria  or  oedema— a  condition  of  great 
interest  and  not  so  uncommon  as  generally  supposed,  and 
•which  may  be  compared  with  the  rarer  condition  in  which 
general  oedema  exists  without  albuminuria.  It  would  seem 
that  some  lesion  of  the  vessels  of  the  skin  is  a  necessary 
factor  in  producing  albuminuria,  and  that  unless  a  simul¬ 
taneous  lesion  of  the  cutaneous  vessels  is  present,  as,  for  in¬ 
stance,  in  scarlatina,  albumen  may  be  absent  from  the  urine 
in  cases  of  nephritis. 

For  permission  to  use  the  notes  of  this  patient  I  am  indebted 
to  my  colleague,  Dr.  Sunderland. 


SICK  CHILDREN’S  HOSPITAL,  NEWCASTLE-ON-TYNE. 

DERMOID  CYST  OF  OVARY  IN  A  CHILD,  AGED  7J  YEARS  ; 

SUCCESSFUL  REMOVAL. 

(Under  the  care  of  W.  G.  Black,  F.R.C.S.E.) 

M.  E.  A.,  aged  7|,  admitted  April  23rd,  1892,  with  lameness 
•of  the  right  leg  and  abdominal  enlargement.  The  lameness  of 
the  leg  began  two  years  and  a  half  ago,  six  months  after  an 
■attack  of  measles  ;  the  limb  was  fixed  in  plaster  bandage  for 
some  weeks.  The  swelling  in  the  belly  was  accidentally  dis¬ 
covered  by  the  mother  when  bathing  the  child,  and  was  then 
about  the  size  of  an  orange.  She  had  had  measles,  scarlet 
fever,  whooping  cough,  and  was  said  to  have  had  inflammation 
of  the  brain.  On  admission  she  was  healthy  looking,  plump, 
and,  apart  from  the  lameness  and  tumour,  apparently  enjoy¬ 
ing  good  health. 

The  right  leg  was  flexed  at  the  hip,  adducted,  and  rotated 
outwards;  it  was  ankylosed  at  the  hip-joint,  the  muscles  were 
tflaccid  and  wasted ;  occupying  the  centre  and  right  lower 
half  of  the  abdomen  was  a  tumour,  the  size  of  a  child’s  head  ; 
the  tumour  extended  2  inches  to  the  left  of  the  umbilicus  and 
<14  inch  above  it ;  it  was  freely  movable,  dull  on  percussion, 
smooth  on  the  surface  ;  it  was  surrounded  by  a  resonant  area’ 
and  the  hand  could  be  placed  between  it  and  the  kidney! 
There  was  a  distinct  wave  of  fluctuation  through  it  on  per¬ 
cussion ;  there  was  no  pain  and  no  elevation  of  temperature- 
no  rectal  or  vaginal  examination  was  made. 

On  May  1st  the  belly  was  opened  by  median  incision  4 
inches  long,  an  exploring  needle  introduced  into  the  tumour, 
and  purulent  creamy  fluid  withdrawn ;  a  large  trocar  and 
•cannula  was  next  introduced  into  the  tumour,  but,  as  the  fluid 
failed  to  run,  the  opening  was  enlarged,  the  child  turned  on  to 
her  faoe,  the  contents  evacuated,  and  the  tumour  easily  re¬ 
moved.  The  pedicle,  consisting  of  right  broad  ligament  about 
■2  inches  'long  and  g  inch  across,  was  transfixed,  and  ligatured 
with  ea-Fbolised  silk.  There  were  no  adhesions.  Keith’s 
drainage  tube  was  inserted  and  removed  on  the  third  day 
The  child  made  an  uninterrupted  recovery,  and  left  the  hos¬ 
pital  on  the  nineteenth  day  after  operation. 

The  tumour  consisted  of  a  single  cyst  about  the  size  of  the 
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faital  head  at  term  ;  it  was  full  of  purulent,  creamy-looking 
sebaceous  matter,  and  contained  several  long  white  hairs 
growing  from  its  inner  surface.  The  rare  occurrence  of  such  a 
condition,  I  hope,  justifies  its  being  recorded. 


SOUTHPORT  INFIRMARY. 

NOTES  OF  A  CASE  OF  COMPOUND  FRACTURE  OF  THE  SKULL. 

(Reported  by  W.  M.  Hutton,  House-Surgeon.) 

L.  C.,  aged  11  years,  was  struck  on  the  forehead  and  knocked 
down  by  a  swing  boat  at  a  fancy  fair. 

On  admission  (about  half  an  hour  after  the  accident)  patient 
was  not  absolutely  unconscious,  but  felt  pain,  and  put  his 
hand  to  his  head  when  the  wound  was  touched.  Had  been 
sick,  and  had  vomited  on  his  way  to  hospital.  Pupils  dilated, 
but  equal  and  not  completely  insensible  to  light.  No  para¬ 
lysis  or  jerkings.  Pulse  45  per  minute,  and  irregular.  Some 
internal  strabismus  of  left  eye.  Examination  showed  a  lace¬ 
rated  wound  just  over  the  left  frontal  eminence  ;  this  led  to  a 
triangular  depression  of  bone  measuring  about  1J  inch  by 
g  inch.  There  was  another  cut  over  the  anterior"  superior 
angle  of  the  right  parietal  bone,  about  1  inch  from  the  middle 
line  of  the  head ;  this  was  about  1^-  inch  long,  and  went 
through  the  periosteum  down  to  the  bone,  but  there  was  no 
fissure  of  the  bone.  No  other  cuts.  No  bleeding  from  nose, 
ears,  or  mouth,  and  no  subconjunctival  haemorrhage.  Within 
half  an  hour  after  admission  patient’s  condition  had  become 
much  more  serious.  Now  he  was  much  more  unconscious, 
pupils  insensible  to  light,  breathing  markedly  stertorous. 
Twitchings  had  now  commenced  in  the  occipito-frontalis 
muscle,  the  orbicularis  palpebrarum,  and  muscles  of  upper 
lip  and  angle  of  mouth  on  the  left  side.  Spasms  were  clonic, 
succeeding  one  another  about  every  ten  minutes.  Within  a 
few  minutes  the  same  muscles  of  the  right  side  became 
affected.  Later  the  left  arm  was  slightly  affected.  The  legs 
were  unaffected. 

Within  an  hour  of  admission  Dr.  Baines  operated.  Chloro¬ 
form  was  not  required,  as  the  patient  was  now  deeply  uncon¬ 
scious.  The  facial  spasms  were  very  violent,  and  recurred 
every  few  minutes.  Now  also  there  were  masticatory  spasms, 
with  loud  grinding  of  the  teeth.  During  these  spasms  the 
face  became  quite  cyanotic,  and  the  breathing  was  well 
marked  Cheyne-Stokes  in  type.  The  scalp  wound  was  en¬ 
larged,  and  the  aperture  in  the  skull  also  enlarged  by  means 
of  a  chisel  and  gouge  forceps.  The  outer  table  was  splintered 
and  separated  from  the  inner,  which  was  not  broken  in  pieces, 
but  was  driven  about  g  inch  under  the  skull ;  this  also  was 
removed,  and  dura  rose  with  it,  though  not  bulging  into  the 
wound.  The  dura  was  scratched  but  not  perforated,  pulsated, 
and  there  was  no  extravasation  of  blood.  Pulse  now  90,  but 
still  irregular.  Other  symptoms  the  same  as  before.  The 
piece  of  the  inner  table  of  bone  was  replaced  entire  in  a  layer 
of  half-clotted  blood.  A  drainage  tube  was  introduced  and 
wound  stitched.  At  12  midnight  (about  five  hours  after  ope¬ 
ration,  during  which  time  an  icebag  had  been  applied)  patient 
still  unconscious :  temperature  101.4°  F.;  pulse  98,  irregular; 
respiration  26,  and  not  now  Cheyne-Stokes  in  type.  Grinding 
of  teeth  still  continued  at  intervals  of  about  three-quarters  of 
an  hour,  and  the  facial  spasms  were  much  less  severe. 

June  11th,  10  a.m.  Temperature  100°;  patient  restless  but 
not  conscious  :  no  more  spasms  or  grinding  of  the  teeth. 

June  12th.  Temperature  normal ;  quite  conscious  ;  no  pain 
ip  the  head,  no  sickness  ;  felt  hungry  and  quite  well ;  wound 
dressed  and  tube  removed  ;  all  looking  well  and  apparently 
healed  except  where  the  tube  had  been. 

The  wounds  healed  rapidly,  and  the  temperature  after  the 
first  day  was  never  above  99°.  The  icebag  was  only  removed 
for  about  an  hour  at  a  time  twice  a  day  for  four  days  ;  after 
this  it  was  applied  about  twice  a  day  for  three  days  and  then 
discontinued.  The  patient  continued  perfectly  well,  but  with 
a  pulse  of  from  46  to  52  per  minute,  and  irregular.  He  was 
allowed  to  sit  up  about  the  twelfth  day.  In  less  than  a  month 
the  piece  of  bone  had  become  firm  and  appeared  quite  con¬ 
solidated. 

Now — two  months  after  accident — the  patient  is  quite  well ; 
pulse  irregular,  70  to  80  per  minute,  and  over  the  wound  all  is 
quite  firm. 

Remarks. — The  following  points  seem  to  be  specially  inte¬ 
resting  in  this  case :  (1)  Rapidity  of  onset  of  symptoms  in  so 
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young  a  boy ;  (2)  occurrence  of  such  symptoms  with  a  lesion 
over  the  frontal  region,  which  is  said  to  receive  severe  injuries 
without  giving  rise  to  severe  symptoms,  and  more  especially 
in  a  child ;  (3)  slowness  and  irregularity  of  pulse  for  days 
after  the  operation.  There  was  no  cardiac  lesion.  The  expla¬ 
nation  which  appears  to  be  most  probable  is  the  following : 
Given  a  violent  quick  blow  from  above  and  to  the  left  of  the 
person  receiving  it,  the  point  of  contact  of  the  blow  being  at 
the  outer  part  of  the  left  frontal  eminence,  then  the  point  of 
contrecoup  would  be  about  the  lower  end  of  the  ascending 
frontal  convolution,  where  the  centres  for  the  facial  muscles 
are  said  to  lie.  That  might  explain  why  the  muscles  of  one 
side  of  the  face  were  affected.  Now,  seeing  that  the  muscles  of 
both  sides  of  the  face  usually  act  together  in  voluntary  move¬ 
ments,  and  therefore  their  cerebral  centres  probably  act  more 
in  unison  than  those  for  other  muscles  which  act  alone  on 
either  side  of  the  body,  and,  if  it  be  granted  that  the  cerebral 
centres  for  muscles  which  usually  act  on  both  sides  of  the 
body  at  the  same  time  are  closely  connected  with  one  another, 
why  should  an  irritative  impression  not  be  transmitted  from 
one  facial  centre  to  the  other  ?  This  looks  a  very  theoretical 
explanation,  and  one  which  for  its  basis  makes  use  of  as¬ 
sumptions  rather  than  definitely-established  facts,  yet  it 
seems  at  least  plausible.  Whether  the  irritation  at  the  point 
of  contrecoup  was  a  small  clot  or  only  a  concussion  would  be 
difficult  to  say.  I  would  also  draw  attention  to  the  growth 
and  firm  union  in  less  than  a  month  of  a  comparatively  large 
piece  of  bone,  and  also  to  the  rapid  healing  of  the  wound 
under  an  icebag— attention  having  recently  in  the  British 
Medical  Journal  been  drawn  to  the  rapid  healing  of  wounds 
under  icebags. 
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Atlas  der  Pathologischen  Histologie  des  Nervensystems. 
Herausgegeben  von  Professor  V.  Babes  (Bucarest),  P. 
Blocq  (Paris),  Professor  Ehrlich  (Berlin),  Professor 
Homen  (Helsingfors),  Professor  P.  Marie  (Paris),  G. 
Marinesco  (Bucarest),  Professor  Mendel  (Berlin),  Pro¬ 
fessor  Moeli  (Berlin),  Dozent  C.  v.  Monakow  (Zurich),  Pro¬ 
fessor  Ramon  y  CAjAL  (Barcelona),  und  Professor  Vanlair 
(Liittich).  Redigirt  von  Professor  V.  Babes  und  P.  Blocq. 
I  Lieferung.  Die  krankhaften  Vertinderungen  der  Muskel- 
nerven  und  deren  Endigungen.  Mit  8  lithographischen 
Tafeln.  Berlin :  August  Hirschwald.  1892. 

The  names  of  the  editors  and  of  the  contributors  to  this  atlas 
of  the  morbid  histology  of  the  nervous  system  attract  special 
attention  to  the  portion  of  their  work  now  published  ;  more¬ 
over,  this  first  part  is  of  exceptional  interest  to  neurologists, 
inasmuch  as  it  records  facts  gleaned  from  a  field  of  research 
that  hitherto  has  been  almost  neglected.  A  few  data  con¬ 
cerning  the  effects  on  the  motor  end-plates  caused  by  resec¬ 
tion  of  the  nerve  in  animals  have  been  given  by  Krause, 
Ranvier,  and  Gessler,  but  the  morbid  appearances  of  the 
nerve-endings  resulting  from  disease  in  man  have  never  pre¬ 
viously  been  described  systematically.  The  pathological 
changes  in  motor  end-plates  of  striped  muscle  form  the  chief 
subject  matter  of  this  number  of  the  atlas,  the  authors  being 
Professor  Babes  and  M.  Marinesco. 

Plate  i  illustrates  normal  nerve-endings  in  striated  muscle 
of  man,  rabbit,  and  lizard.  The  human  end-plate  is  described 
as  being  of  simpler  construction  than  that  of  rabbits  ;  each 
branch  of  the  motor  spray  ends  in  a  bulbous  extremity  which 
often  encloses  a  nucleus.  It  should  here  be  remarked  that 
the  authors  tacitly  reject  Kiihne’s  nomenclature  of  the  struc¬ 
tures  composing  an  end-plate  ;  their  definition  of  them  is  in 
some  respects  less  complete  than  his  ;  they  are  reserved  in  the 
use  of  terms,  and  supply  no  noteworthy  original  denomination. 

Plate  ii  is  descriptive  of  the  changes  in  the  end-apparatus 
and  preterminal  nerve  fibres  produced  by  excision  of  several 
millimetres  of  the  nerve  trunk  in  rabbits,  frogs,  and  lizards. 
The  authors  find  that  the  first  visible  alterations  occur  in  the 
end-plates.  Thirty-six  hours  after  the  operation,  in  rabbits, 
the  processes  of  the  motor  spray  are  represented  by  fusiform 
nucleated  cells,  the  protoplasm  of  which  is  but  slightly  stained 


by  the  gold ;  fat  granules  appear  in  the  sarcoglia,  and  its 
basal  nuclei  are  enlarged  and  surrounded  by  a  ring  of  clear 
protoplasm.  In  the  nerves  degenerative  changes  (too  well 
known  to  require  description  here,  and  found  in  rabbits  at  a 
much  earlier  period  than  thirty-six  hours)  are  less  pronounced 
the  nearer  the  nerve  trunk  is  approached.  Mitosis  is  apparent- 
in  the  muscle  nuclei  a  day  or  two  later. 

In  figure  3  of  Plate  in,  atrophy  of  the  end-apparatus, 
from  a  case  of  amyotrophic  lateral  sclerosis,  is  shown.  The- 
nerve  fibres  are  very  slender  and  terminate  in  a  delicate  fibril 
with  a  conical  or  angular  homogeneous  dark-stained  extremity 
beneath  the  telolemma ;  the  nuclei  of  Henle’s  sheath  are  few,  a 
faint  reticulation  at  the  site  of  the  nerve-endings  is  the  only 
remaining  vestige  to  be  seen.  The  muscular  fibres  are  homo¬ 
geneous.  The  next  figure  represents  an  unusually  large  Golgi’s 
end-organ  of  a  tendon  from  the  same  case. 

Plate  iv  delineates  the  nerve-endings  of  man  in  various 
general  diseases.  The  motor  end-plates,  from  an  emaciated 
diabetic,  are  less  distinctly  circumscribed  than  normal.  I» 
some  the  epilemmal  fibre  appears  to  end  in  a  deeply-stained 
nucleus  from  which  numerous  stained  fibrils  issue  to  join 
nuclei  situate  at  some  little  distance  on  the  surface  of  the 
muscle,  or  to  become  bulbous  at  the  free  extremity.  Plenle’s 
sheath  is  homogeneous,  lustrous,  and  stained  red-violet,  with 
methyl  violet.  Other  end-plates  are  destitute  of  terminal 
ramification  and  covered  by  clusters  of  cells  ;  striation  has  dis^ 
appeared  from  the  muscle  in  connection  with  these.  In  de¬ 
generated  muscle  from  enteric  fever  some  of  the  motor  sprays 
are  represented  by  a  little  stained  tissue,  nuclei,  and  refrac¬ 
tive  granules,  many  of  the  preterminal  fibres  and  the  inter¬ 
node  from  which  they  arise  are  segmented,  granular,  and 
fatty.  The  end-plates  of  muscles  which  remain  striped  show 
proliferation  of  their  nuclei  and  those  of  Henle’s  sheath,  or 
present  a  condition  which  the  authors  think  may  be  indicative 
of  regeneration.  Intercostal  muscle  from  a  case  of  chronic 
renal  dropsy  is  shown  to  have  lost  its  striae;  the  nuclei  con¬ 
nected  with  it  and  the  nerve-ending  have  multiplied. 

Plate  v  gives  illustrations  of  motor  end-plates  and  nerve- 
endings  in  the  endomysium  of  muscle,  from  a  case  of  typhoid 
fever.  In  one  of  the  former  a  capillary  vessel,  partly  filled 
with  bacilli,  is  seen  adjacent  to  a  nerve  termination.  Fatty 
degeneration  of  some  of  the  capillaries  is  the  only  perceptible 
morbid  change  in  the  endings  of  the  connective  tissue  nerves. 

Plate  vi  shows  nerve-endings  in  pseudo-hypertrophy  of 
adults  and  in  Thomsen’s  disease.  Very  notable  degeneration 
is  seen  in  some  of  the  motor  plates,  epilemmal  fibres,  and' 
muscle  fibres  from  the  case  of  muscular  atrophy.  An  end- 
organ  to  the  tendon  of  a  fibre,  which  has  lost  its  striation,  is 
apparently  normal ;  a  nutrient  vessel  to  the  muscle  has  un¬ 
dergone  amyloid  change.  In  Thomsen’s  disease,  the  motor 
end-plates  are  large,  but  no  hypolemmal  branching  is  apparent. 

Plate  vn  indicates  the  changes  found  in  motor  nerves  and 
end-plates  in  polyneuritis,  and  in  a  nerve  form  a  case  of  amyo¬ 
trophic  lateral  sclerosis.  In  the  former  case  great  thickening 
of  Henle’s  sheath  and  atrophy  of  the  axis  cylinder,  motor 
spray,  and  sarcoglia  is  evident. 

Neuro-muscular  cords — peculiar  structures  discovered  by 
Roth  and  Babinski  in  the  interstitial  connective  tissue  of’ 
normal  and  abnormal  muscle— are  illustrated  by  Plate  vm. 
Superficially  viewed,  they  resemble  small  nerves.  Transverse 
section  shows  a  comparatively  thick  laminated  sheath  en¬ 
closing  several  fasciculi  of  various-sized  nerve  fibres,  most  of 
which  are  myelinated,  one  or  two  muscular  fibres,  and  a  small* 
blood  vessel.  The  authors  state  that  hitherto  a  longitudinal 
section  of  these  cords  has  not  been  observed.  They  supply  the- 
deficiency  with  an  interesting  description  and  exquisite  draw¬ 
ing  of  such,  the  specimen  having  been  taken  from  a  typhoid 
patient.  One  of  the  figures  represents  a  pathological  neuro¬ 
muscular  cord  found  in  a  case  of  Cliarcot-Marie’s  myopathy. 

All  the  plates  bear  Professor  Babes’s  name  as  delineator ;  the' 
lithographic  reproductions  of  his  drawings  are  exceedingly 
fine.  The  descriptions  of  the  appearances  illustrated  in  the 
plates  are  concise  and,  for  the  most  part,  clear  ;  it,  however, 
is  impossible  not  to  recognise  that  here  and  there  the  authors 
are  on  insecure  ground,  and  that  many  wider  researches  are 
needed  to  elucidate  much  that  now  is  obscure.  This  leads  to 
the  hope  that  several  of  the  thirty- two  parts  in  which  it  is  pur¬ 
posed  to  complete  the  Atlas  will  be  devoted  to  the  same 
branch  of  neuropathology  as  the  present.  So  far,  the  work 
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is  unique,  and  we  have  endeavoured  to  indicate  its  high  value. 
Two  minor  points  remain  to  be  noted :  the  lettering  of  the 
figures  in  a  few  instances  is  defective,  and  the  print  is  not 
qmte  free  from  typograpl.ical  errors ;  in  each  case,  however,  it 
is  not  dithcult  to  apprehend  the  author’s  meaning. 


Life  in  Motion,  on  Muscle  and  Nerve.  By  Professor 
McKendrick.  London:  A.  and  C.  Black.  1892. 

This  volume  contains  the  substance  of  a  course  of  lectures 
given  by  the  author  at  the  Royal  Institution.  The  lectures 
were  designed  for  and  delivered  to  a  juvenile  audience,  and 
were  given  during  the  Christmas  holidays.  It  was  on  such 
an  occasion,  and  at  the  same  institution,  that  Faraday  de- 
livered  the  well-known  lectures  on  the  Chemistry  of  a  Candle, 
that  have  made  him  rank  as  the  prince  of  popular  lecturers. 

I araday  s  subject  was  simple— the  burning  of  a  candle— and 

from  it  he  deduced  in  a  masterly  way  most  of  the  fundamental 
principles  of  chemistry.  Professor  McKendrick’s  subject  is 
equally  simple  and  similar — the  contraction  of  a  muscle — and 
from  its  consideration  he  essays  to  explain  to  his  readers 
vrany  „of  1  i  Processes  which  underlie  the  manifestation  of 
life.  And  this  is  done  in  such  a  way  that  attention  is  kept 
throughout  on  the  object  under  consideration,  although  in 
many  places  deviations  from  the  argument  are  necessitated 
to  explain  apparatus.  Herein  lies  a  proof  of  the  author’s 
power  as  a  lecturer.  His  apparatus  is  most  unfamiliar,  far 
more  so  than  the  generality  of  lecturers  employ,  yet  no  time 
is  lost  in  useless  explanation,  the  main  points  being  alone  de¬ 
scribed.  But  apart  from  such  minor  considerations  his  sub¬ 
ject  matter  is  infinitely  more  difficult  than  was  Faraday’s, 
chemistry,  even  in  his  days,  being  on  a  more  or  less  firm  theo¬ 
retical  basis ;  but  who  can  say  when  even  a  theory  will  be  sug¬ 
gested  to  account  for  the  marvellous  complexity  of  vital  actions? 

In  spite  of  all  these  difficulties  the  author  has  succeeded, 
as  far  as  it  is  possible,  in  reducing  the  elements  of  physi¬ 
ology  to  their  most  simple  form,  and  has  produced  a  work, 
small  though  it  is,  that  may  claim  to  rank  as  an  introductory 
textbook  to  the  most  difficult  part  of  physiology.  The  volume 
will  certainly  repay  perusal  from  many  a  student  who  fails  to 
grasp  the  somewhat  vague  conceptions  which  underlie 
modern  physiology.  To  the  student  and  to  the  more  general 
reader  it  will  prove  invaluable. 

It  is  divided  into  six  lectures,  which  advance  by  an  easy 
gradient  to  the  summit  in  Lecture  v,  which  deals  with  nutri¬ 
tion.  Lecture  vi  is  of  a  slightly  different  character  and  in¬ 
cludes  an  elementary  account  of  the  electric  fishes,  a  subject 
in  which  the  author  has  done  so  much  good  work. 

The  whole  book  is  profusely  illustrated,  and  much  of  the 
apparatus  used  at  the  lecture  was  specially  devised.  The 
railway  myograph  is  an  instrument  which,  for  purposes  of 
demonstration,  we  should  like  to  see  on  every  physiological 
lecture  table,  as  by  its  use  students  might  be  saved  the  trouble 
of  bungling  through  muscle-nerve  experiments  for  them¬ 
selves,  the  significance  being  nearly  always  lost  in  the  com¬ 
plexity  and  delicacy  of  the  manipulations  required.  The  task 
which  Professor  McKendrick  set  himself  when  he  consented  1, 
lecture  to  a  juvenile  and  untechnical  audience  on  such  a  dif¬ 
ficult  subject  was  of  almost  insuperable  difficulty  ;  but  by  his 
success  in  it  he  has  marked  an  epoch  in  popular  lecturing,  and 
has  produced  a  book  which  expounds  in  the  most  concise  and 
explicit  way  the  principles  of  life  as  manifested  in  movement. 


The  Electro-therapeutics  of  Gynaecology.  ByAiGUSTus 
H.  Goelet,  M.D.  Detroit,  Mich.:  George  S.  Davis.  1892. 
The  production  in  two  volumes  of  a  book  bearing  this  title 
is  an  extreme  instance  of  the  tendency  to  specialisation  which 
marks  the  present  time.  The  effort  is  likely  to  encounter 
prejudice,  and  a  very  strong  case  must  be  made  out  before  the 
amalgamation  of  electro-therapeutics  and  gymecology  can  be 
established  so  completely  as  it  appears  to  be  in  Dr.  Goelet’s 
mind.  Such  a  case  he  has  by  no  means  made  out.  He  is 
evidently  of  a  hopeful  disposition,  and  he  appears  to  have 
started  with  the  assumption  that  the  most  intractable  mala¬ 
dies  are  curable,  and  that,  if  it  can  be  perceived  with  little 
trouble  that  agents  which  are  well  understood  are  inadequate 
to  the  end  desired,  it  must  follow  that  the  remedy  is  in  other 
things,  of  which  little  or  nothing  at  all  is  known.  This  is  a 
fallacy  which  was  common  enough  in  the  darker  ages  of  medi¬ 


cine,  and  it  is  to  be  deprecated  as  the  most  formidable  ob¬ 
stacle  to  the  slow  and  laborious  progress  by  which  alone 
science  has  achieved  any  great  result. 

The  first  volume  of  Dr.  Goelet’s  book  is  devoted  to  the 
physics  of  the  subject,  and  presumably  it  contains  what  the 
author  believes  to  be  necessary  and  sufficient  for  a  proper 
understanding  of  the  therapeutic  agent,  electricity.  From 
this  point  of  view  there  is  both  too  little  and  too  much.  Thus 
no  one  who  had  not  already  a  considerable  knowledge  of  the 
subject  would  understand  much  of  what  is  written  here,  and 
in  special  instances — notably  in  the  chapter  on  the  faradic  cur¬ 
rent,  which  extends  to  close  on  fifty  pages,  the  expenditure 
of  space  is  hardly  justified  by  any  result,  whether  scientific 
or  utilitarian. 

The  second  volume  has  to  do  with  the  treatment  by  elec- 
tricity  of  uterine  and  allied  diseases.  Its  scope  and  purpose 
will  appear  when  it  is  said  that  the  remedy  is  prescribed  for 
amenorrhoea,  dysmenorrhoea,  metrorrhagia,  metritis,  uterine 
displacements,  and  a  variety  of  other  conditions.  The 
methods  are  of  the  simplest,  differing  little,  when  at  all,  in 
these  various  conditions  ;  and  it  is  noteworthy  that  there  is 
hardly  anywhere  an  attempt  to  apply  the  more  abstract  in¬ 
formation  of  the  first  volume  to  the  highly  specialised  in¬ 
stances  of  the  second.  Thus,  it  would  be  interesting  to  learn 
in  what  way  the  negative  pole  of  a  current  as  such  acquires 
the  power  of  dilating  the  “os  uteri”;  and  a  preliminary 
chapter  might  profitably  have  been  devoted  to  an  explana¬ 
tion  of  this  postulate.  Such  a  chapter  might  have  been  sub¬ 
stituted  with  advantage  for  much  that  has  been  better  written 
elsewhere.  So  far  indeed  have  the  author’s  practical  specu¬ 
lations  emancipated  him  from  the  trammels  of  electro¬ 
physics  that  he  might  well  have  dispensed  with  the  prelimi¬ 
nary  treatise ;  and  it  is  not  unjust  to  suppose  that  his  phy¬ 
siology  is  all  what  Bacon  would  have  called  an  eidolon  specu. , 
founded  upon  a  remarkable  theory  formulated  by  Dr.  William 
J.  Norton,  a  fellow-citizen  of  Dr.  Goelet,  to  which  attention 
is  directed  at  considerable  length.  It  strikes  us  as  a  remark¬ 
able  revival  of  the  doctrine  of  signs,  and  seems  little  calcu¬ 
lated  to  further  the  science  of  electro-therapeutics. 

If  we  have  thought  that  this  book  requires  notice  at  con¬ 
siderable  length,  it  is  because  its  publication  raises  once 
more  a  very  grave  queston,  and  upon  this  head  it  must  be 
severely  condemned.  There  is  an  obvious  objection  to 
methods  of  treatment  which  are  not  founded  upon  a  reason¬ 
able  expectation  of  benefit  to  the  patient,  but  when  such 
methods  involve  the  frequent  and  systematic  manipulation 
of  young  women  who  are  commonly  neurotic,  they  become 
glaringly  unjustifiable.  An  instance  of  a  singular  disregard 
at  once  of  science  and  of  decency  is  the  following :  “  When  there 
is  lack  of  development  of  the  organs  (of  generation),  the  local 
application  of  electricity  affords  decided  relief,  and  a  satis¬ 
factory  and  permanent  result  may  be  confidentially  (sic)  ex¬ 
pected  where  it  is  persistently  and  appropriately  applied 
for  this  purpose  “  treatment  should  be  instituted  before  the’ 
patient  has  reached  her  twentieth  year.”  Such  views  can 
only  discredit  electro-therapeutics,  while  they  add  no  lustre 
to  gynaecology,  but  fortunately  there  is  little  danger  of  their 
being  adopted  in  this  country. 


Essentials  of  Medical  Electricity.  By  D.  D.  Stewart, 

M.D.,  and  E.  S.  Lawrence,  M.D.  Philadelphia:  W.  b! 

Saunders.  1892. 

The  writers  of  this  little  book  lay  no  claim  to  originality. 
They  frankly  acknowledge  their  debt  to  recognised  authori¬ 
ties,  and  their  endeavour  is  simply  to  help  the  student  to  an 
understanding  of  things  which  their  experience  as  teachers 
has  taught  them  usually  present  some  difficulty.  Their  object 
is  therefore  a  good  and  a  reasonable  one,  and  it  is  perhaps  not 
too  much  to  say  that  it  is  founded  on  the  only  motive  which 
for  the  present  can  justify  the  further  multiplication  of  books 
on  electro-therapeutics.  We  can  confidently  recommend  the 
result  in  this  case.  It  may  be  read  with  profit  by  anyone 
who  desires  to  possess  an  elementary  knowledge  of  electricity 
as  it  is  applied  to  medicine.  The  method  adopted  so  closely 
resembles  that  of  Dr.  de  Watteville’s  well-known  treatise,  that 
it  is  obviously  founded  upon  it,  and  this  implies  that  it  is  ihe 
best  method  possible.  All  experiments  are  omitted,  the  com¬ 
plication  of  the  subject  by  reference  to  mathematical  formulae 
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and ’allusions  to  difficult  problems  is  carefully  avoided  ;  but 
the  essential  principles  are  well  stated,  and  everything  is 
done  to  attract  and  to  inform  the  cursory  reader.  There  is,  in 
addition,  a  useful  abstract  of  Erb’s  Electro-physiology,  and  the 
brief  indications  of  treatment  are  sound  and  judicious.  The 
book  is  well  printed  and  well  illustrated. 


The  Student’s  Handbook  of  Surgical  Operations.  By 

Frederick  Treves,  F.E.C.S.  Ninety-four  illustrations; 

pp.  495. 

This  small  volume  is  abridged  from  the  author's  large  Manual 
of  Operative  Surgery.  We  have  already  'given  a  very  favour¬ 
able  account  of  the  larger  work  in  our  columns.  The  abridg-  | 
ment  is  intended  for  the  use  of  students  who  are  preparing 
for  the  final  examinations,  or  who  need  a  handbook  to  assist 
them  in  carrying  out  operations  on  the  dead  body.  These  in¬ 
tentions  have  been  well  fulfilled.  Now  that  every  student 
has  to  perform  a  course  of  operations,  a  small  work  of  this 
kind  is  wanted,  and  it  ought  to  prove  successful.  The  direc¬ 
tions  given  for  the  performance  of  the  various  operations  are 
very  clear  and  succinct.  The  letterpress  is  bold,  with  heavy- 
type  headings,  and  the  figures  have  been  judiciously  chosen 
and  well  executed.  The  book  may  be  cordially  recommended 
to  those  who  wish  for  a  short  and  clear  account  of  surgical 
operations.  _ ___ 

The  Surgical  Diseases  and  Injuries  of  the  Stomach  and 

Intestines.  By  F.  Bowreman  Jessett,  F.E.C.S.,  Surgeon 

to  the  Cancer  Hospital.  London :  Bailliere,  Tindall,  and 

Cox.  1892. 

This  work  is  based  on  a  short  series  of  lectures  delivered  by 
Mr.  Jessett  at  the  Cancer  Hospital,  in  which  were  briefly 
comprised  the  results  both  of  his  experimental  work  and  of 
his  clinical  experience  in  an  important  department  of  sur¬ 
gical  work.  The  author,  as  is  well  known,  has  paid  much 
attention  to  this  subject,  and  has  aided  in  bringing  under  the 
notice  of  surgeons  in  this  country  the  important  researches 
and  conclusions  of  Professor  Senn.  His  experiments,  many 
of  which  have  been  recorded  in  the  British  Medical  Jour¬ 
nal,  together  with  a  wide  experience  in  the  operative  treat¬ 
ment  of  malignant  and  other  diseases  of  the  gastro-intestinal 
canal,  claim  for  Mr.  Jessett  a  hearing  on  many  points  relating 
to  the  most  recent  developments  of  abdominal  surgery.  At 
present  it  is  a  mistake  to  aim  at  the  construction  of  a  syste¬ 
matic  exposition  or  general  textbook  on  the  whole  subject. 
The  surgery  of  the  stomach  and  intestines  is  almost  a  new 
branch,  and  it  is  one  which  covers  a  large  area,  and  therefore 
it  is  evidently  quite  impossible  just  now  for  one  surgeon  to 
deal  as  an  authority  with  every  portion  of  it.  This,  we  think, 
is  proved  by  the  book  before  us,  for,  whilst  some  parts  those, 
for  instance,  on  the  surgery  of  the  stomach— are  really  very 
instructive,  others— as  those  on  gunshot  and  other  injuries 
of  the  intestinal  canal — are  weak,  and  present,  for  the  most 
part,  merely  a  summary  of  the  work  of  others. 

In  the  first  lecture,  which  deals  with  surgical  diseases  of 
the  stomach,  Mr.  Jessett  discusses,  among  other  subjects  of 
minor  importance,  pylorectomy,  gastro-enterostomy,  and 
Loreta’s  operation.  With  regard  to  the  complete  removal  of 
the  cancerous  pylorus  in  suitable  cases,  it  is  held  that  the 
operation  has  of  late  been  so  far  modified  and  improved  that 
there  is  every  prospect  of  pylorectomy  being  performed  at 
some  future  time  with  as  much  success  as  any  other  abdomi¬ 
nal  operation.  The  value  of  gastro-enterostomy,  performed 
by  Senn’s  method,  in  incurable  cases  of  pyloric  cancer  is 
proved  by  a  record  of  cases  which  were  under  the  author’s 
care.  An  unfavourable  criticism  is  given  of  digital  dilatation 
or  divulsion.  This  plan  of  treatment,  it  is  stated,  has  had 
varying  results,  has  been  attended  with  a  high  rate  of  mor¬ 
tality,  and,  in  some  instances,  has  failed  to  afford  abiding 
relief.  The  author  holds  that  the  object  of  this  operation  can 
be  obtained  with  better  results  and  less  risk  by  adopting  in 
its  place  gastro-enterostomy  by  means  of  approximation 
plates. 

The  second  and  third  lectures  present  a  long  and  somewhat 
confused  review  of  the  surgical  treatment  of  injuries  and  dis¬ 
eases  of  the  intestines. 

The  last  lecture,  dealing  with  operations  on  the  intestines, 


is  an  interesting  one.  Mr.  Jessett,  who  is  a  strong  advocate 
of  the  practice  of  establishing  what  is  called  intestinal  anas¬ 
tomosis  in  most  cases  of  obstructive  disease,  describes  here 
the  details  of  Senn’s  operation  and  of  its  many  modifica¬ 
tions.  The  section  on  enterorrhaphy,  though  interesting, 
has  not  at  present  much  practical  value  from  a  clinical  point 
of  view,  as  many  of  the  ingenious  methods  here  described 
have  hitherto  had  but  little,  if  any,  application,  except  in  ex¬ 
perimental  researches  on  healthy  animals. 

1  The  illustrations,  most  of  which  are  borrowed,  are  not  such 
as  to  add  to  the  value  of  the  book,  and  we  see  no  reason  why 
certain  very  rough  and  indistinct  woodcuts  shouid  have  been 
allowed  to  appear  more  than  once  in  its  pages,  rhe  list  of 
authors  given  at  the  end  of  the  work  is  quite  useless,  as  no 
mention  is  made  of  the  nature  and  source  of  their  respective 
contributions. _ 

Diseases  ob  the  Eectum  and  Anus.  By  Alfred  Cooper, 
F.E.C.S.,  Senior  Surgeon  to  St.  Mark’s  Hospital  for  Fistula 
and  other  Diseases  of  the  Eectum ;  and  F.  Swinford 
Edwards,  F.E.C.S.,  Surgeon  to  the  West  London  and  St. 
Peter’s  Hospital,  and  Senior  Assistant  Surgeon  to  St.  Mark’s 
Hospital.  Second  edition.  London:  J.  and  A.  Churchill. 

1892.  .  •  v.  a  a 

This  though  announced  as  a  second  edition,  may  be  regarded, 
as  almost  a  new  book.  It  now  bears  the  names  of  two  authors, 
and  contains  a  large  proportion  of  fresh  matter,  several  chap¬ 
ters  having  been  re-written,  while  considerable  additions  nave 
been  made  relating  to  the  statistics  of  rectal  diseases,  and  the 
operative  treatment  of  stenosis  of  the  terminal  portion  of  the 
intestinal  canal.  To  those  who  are  not  satisfied  with  the 
many  excellent  articles  on  diseases  of  the  rectum  which  may 
be  found  in  works  on  general  surgery,  this  will  prove  itself 
one  of  the  most  complete  and  useful  of  recent  treatises  on  this 
special  subject.  Although  there  is,.  as.  may  be  readily  ac¬ 
counted  for,  a  marked  tendency  to  insist  too  much  on  the 
views  especially  with  regard  to  treatment,  of  the  staff  of  a 
small  special  hospital,  the  authors  have  certainly  endeavoured 
to  bring  under  notice  the  considerable  advances  that  have  of 
late  years  been  made  in  rectal  surgery.  The  chapters  on 
fistula,  haemorrhoids,  and  the  operative  treatment,  both  direct 
and  indirect,  of  malignant  disease  of  the  rectum,  are  full  and 
very  instructive,  and  due  recognition  is  made  of  the  work  of 
other  surgeons,  both  of  this  and  of  other  countries.  A  chapter 
on  the  uses  of  electricity  in  rectal  surgery,  contributed  to  the 
first  edition  by  the  late  Dr.  Steavenson,  has  been  omitted  in 
this  issue,  as  the  authors  have  found  that  there  is  but  little,  if 
any,  use  for  this  remedy.  The  book  is  well  illustrated  by 
plates  and  engravings,  most  of  which  are  original. _ _ 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


FOOT  PEOTECTOE  AND  WAEMEE. 

Mr.  H.  E.  Greene  has  brought  under  our  notice  a  new 
device,  which  has  for  its  object  to  provide  a  protection  for 
the  foot  and  toes  against  the  weight  of  the  bed  clothes, 
thereby  preventing  cramp  and  other  unpleasant  effects.  It 
consists  of  a  frame  of  wood,  metal,  or  other  suitable  material 
with  a  horizontal  part  with  vertical  supports  at  each  end, 
having  horizontal  extensions  or  feet.  The  extensions  project 
under  the  mattress,  which  rests  on  them,  holding  the  whole 
arrangement  firmly  in  position.  Part  of  the  frame  may  be 
made  with  a  bottle  or  case  in  which  hot  water  may  be  placed, 
thus  surrounding  the  feet  with  a  chamber  of  warm  air.  The 
frame  may  be  hinged  in  any  suitable  manner  to  allow  of  its 
being  folded  up  for  transport  or  storage,  and  the  upper  part 
may  be  telescopic,  in  order  that  it  may  be  adjustable  to 
various-sized  beds.  When  the  frame  is  hinged  screws  or  other 
means  will  be  provided  for  fixing  the  parts  in  position  ana 
making  the  device  rigid. 
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T  JJ'TWO^NEW  TOURNiQUET  FASTENERS. 

'  n  ^i>  anne<^  two  forms  of  tourniquet  fasteners  which 
,»  ?.n(^  are'low  commonly  used  at  Guy’s  and  several 
other  hospitals.  The  simpler  form,  shown  applied  in  the 
figure,  lesembles  a  small  anchor,  having  two  flukes,  a  shank, 


and  a  ring.  It  is  made  in  one  piece  of  metal,  all  parts  of 
which  are  carefully  rounded ;  and  to  the  ring  a  rubber  tube, 
oO  inches  m  length,  is  permanently  attached. 

lo  apply  the  tourniquet  the  clip  is  held  in  one  hand,  and 
the  stretched  rubber  is  passed  once,  twice,  or  three  times 
™un£  ,e  limb;  then  beneath  one  of  the  anchor  flukes,  over 
rmW  a™,  alic^  kack  beneath  the  other  fluke,  and  let  go. 

Ihe  other  form  of  clip  resembles  a  grapnel  rather  than  an 
anchor  in  that  it  has  three  flukes  set  at  an  angle  of  120°  to 
one  another,  and  slightly  inclined  to  the  shank.  Two  of  the 
flukes  have  knobbed  ends.  The  ring  is  not  rigidly  fixed  to  the 
shank  of  the  grapnel,  but  passed  loosely  through  its  free  end 
lo  appxy  the  tourniquet  the  clip  is  held  in  one  hand,  with 
f6*  i  ^e<?  flukes  directed  towards  the  limb.  The 

stretched  rubber  is  then  carried  once  or  several  times  round 
the  limb,  then  beneath  one  of  the  knobbed  flukes,  over  the 
shank,  and  out  again  beneath  the  other  knobbed  fluke,  and 
let  go.  .  ’ 

The  fastening  may  be  rendered  still  more  secure  if  the  free 
rubber  rs  carried  still  further  round  the  shank,  and  brought 
out  between  the  first  fluke  and  the  rubber  encircling  the 
limb,  as  shown  in  the  figure. 


The  fasteners  hold  wide,  flat  rubber  or  rubber  tubing  almost 
equally  well.  Messrs.  Down  Brothers,  of  St.  Thomas’s  Street, 
S.E.,  are  the  manufacturers. 

Guy’s  Hospital,  s.E.  D.  W.  Samways,  D.Sc.,  M.A.,  M.R.C.S. 


,  CARBOLIC  SOAP. 

The  carbolic  soap  made  by  Messrs.  Warren,  of  Bristol,  has 
been  examined  by  us,  and  we  regard  it  as  a  very  good  specimen 
a  I*  c*ass  of  soap.  It  is  well  manufactured,  free  from 
adulteration,  and  contains  “carbolic  acid”— a  term  which  is 
not  to  be  understood  as  synonymous  with  absolute  phenol— 
m  sufficient  but  not  excessive  proportion.  Unlike  most  soaps 
01  the  kind  it  is  not  unpleasant  to  use.  We  can  recommend  it 
as  well  suited  for  the  purposes  to  which  such  soaps  are 
applied.  ^ 


^  .  STARCIILESS  BISCUITS. 

W  e  have  examined  some  samples  of  Starchless  Biscuits  which 
are  intended  by  the  manufacturers  for  the  use  of  persons 
suffering  from  dyspepsia,  gout,  diabetes,  obesity,  and  other 
ailments  in  which  a  non-starchy  diet  is  indicated.”  We  find 
the  biscuits  to  be  free  from  starch  and  from  bran  and  fibre. 
The  percentage  of  mineral  matters  is  somewhat  high,  as  would 
naturally  be  anticipated,  and  they  contain  a  large  proportion 
of  phosphates.  A  very  small  amount  of  reducing  sugar  is 
present,  0.5  per  cent.  The  biscuits  are  well  made,  and  they 
possess  the  advantage  of  being  very  similar  in  appearance  to 
an  ordinary  biscuit ;  they  can  therefore  be  used  at  table  with¬ 
out  attracting  observation,  and  they  will  be  found  not  un¬ 
palatable,  though  very  hard.  They  are  made  by  Mr.  J.  J, 
Clark,  of  the  Goldstone  Bread  Factory,  West  Brighton. 


_  .  .  MEAT  PREPARATIONS. 

))  E.liave  received  a  number  of  the  preparations  of  the  Pure 
Beet  Compfiny  (5,  Water  Lane,  Great  Tower  Street,  London, 
L.C.)  for  examination,  which  are  described  as  “specialities 
tor  invalid  ”  and  as  “specialities  for  household  use.’’  They 
consist  of  “Essence  of  Beef,”  a  meat  jelly  put  up  in  small 
tins  ;  Concentrated  Beef  Tea,”  a  firm  jelly-like  substance  in 
tins;  “Household  Clear  Stock”  and  “Household  Thick 
Stock  ;  Extract  of  Beef,”’  a  preparation  differing  somewhat 
irom  the  type  of  the  ordinary  “  Extractum  Carnis,”  and  much 
more  gelatinous ;  “Brole,”  a  powdered  extract  of  beef  con- 
taming  herbs  and  flavouring  ;  “Brome,”a  powdered  “thick 
stock ;  ‘  Desiccated  Soup,”  “  Concentrated  Beef  a  la  Mode,” 

a  mixture  of  cooked  meat  with  various  cooked  vegetables, 
mainly  carrot,  turnip,  and  potato;  and  “Meat  Lozenges.” 
Ihe  preparations  have  been  well  manufactured  from  good 
materials  ;  they  are  free  from  objectionable  substances  and 
trom  chemical  preservatives.  Their  variety,  good  quality, 
cheapness,  and  the  convenient  form  in  which  they  are  put  up 
will  no  doubt  make  them  popular. 


JELLY  CARNIS. 

This  is  a  preparation  of  Caffyn’s  Liquor  Carnis  in  the  form 
of  a  jelly  pleasantly  flavoured  with  lemon  and  pineapple.  As 
claimed  by  the  proprietors,  we  find  the  substance  to  have  been 
made  from  the  juice  of  meat,  and  to  be  “  rich  in  nitrogenous 
matter  and  extractives.”  It  is  rich  in  soluble  albuminoids 
and  is  very  palatable.  It  contains  a  small  amount  of  boric 
acid,  a  preparation  of  which  has  been  added  for  the  purpose 
of  preservation.  To  those  who  do  not  object  to  the  presence 
of  the  small  amount  of  this  preservative  the  Jelly  Carnis 
no  doubt,  be  valuable.  It  is  manufactured  by  the  Liquor 
Carnis  Co.,  50,  Holborn  Viaduct. 


__  .  .  OLIVE  OIL  SOAP. 

We  have  received  and  examined  a  specimen  of  “Olive  Oil 
Soap,”  which,  as  the  name  implies,  is  stated  by  the  proprie¬ 
tors :  to  have  been  made  from  olive  oil.  The  results  of  our 
analysis  show  that  the  soap  is  a  true  hard  soap,  free  from 
adulteration,  and  made,  as  claimed,  from  olive  oil.  The  soap 
is  devoid  of  “free”  caustic  alkali,  is  non-irritating,  and  will 
no  doubt,  meet  a  demand,  and  be  found  useful.  It  is  made  bv 
Warren  and  Co.,  of  Redcliff  Street,  Bristol. 


SCENTED  AND  UNSCENTED  CURD  SOAPS. 

We  have  analysed  some  samples  of  the  scented  and  unscented 
curd  soaps  manufactured  by  Messrs.  A.  and  J.  Warren,  of  23 
Redcliff  Street,  Bristol.  We  find  them  to  be  well  manufac¬ 
tured  and  of  very  good  quality.  They  had  the  composition  of 
true  hard  soaps,  and  were  free  from  excess  of  water,  and  from 
mineral  and  other  adulterants  of  soap.  They  were  also  devoid 
of  “free”  caustic  alkali.  They  may  be  depended  upon  as 
non-irritating,  and  as  pleasant  to  use. 


The  Paris  Municipal  Council  has  passed  a  resolution  to  the 
effect  that  the  disinfection  of  schools  shall  in  all  cases  be 
carried  out  under  the  personal  supervision  of  the  medical 
inspectors.  It  has  been  found  that  in  the  absence  of  medical 
control  the  necessary  measures  are  often  carried  out  in  a  very 
perfunctory  manner. 
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NAVAL  SURGERY  AS  IT  WAS. 

The  naval  manoeuvres  have  naturally  set  the  medical  mind 
wondering  what  will  be  the  condition  of  things  surgical  in 
our  ironclads  after  a  great  action.  What  they  were  in  the  old 
wooden  ships  we  know,  though  there  are  few  now  alive  who 
can  tell,  from  actual  experience,  the  horrors  which  our 
sailors  endured  in  days  when  there  was  no  chloroform  and 
when  the  surgeon’s  mate  was  a  distinctly  inferior  class  of 
practitioner.  For  many  years  the.  Company  of  Barbers  and 
Surgeons  had  the  power  of  nominating  the  surgeons  and 
surgeons’  mates  to  the  ships  of  the  Royal  Navy,  and  origi- 
nally  it  appears  that  the  surgeons  served  indifferently  in 
both  branches  of  the  King’s  service,  as  we  know  was  the 
case  with  some  of  the  higher  officers,  as  Monk,  who  was  both 
general  and  admiral.  When  the  surgeons  separated  them- 
selves  from  the  barbers  they  naturally  carried  with  them  the 
right  of  examining  naval  surgeons  in  surgery,  the  physician 
at  Greenwich  certifying  as  to  their  competency  in  physic. 
The  surgeons’  mates  were  separated  by  the  examiners  into 
several  classes,  some  being  found  qualified  to  act  as  first 
mate  to  a  first  rate,  others  as  second  mate  to  a  fourth  rate, 
whilst  there  were  of  course  intervening  degrees,  The  lowest 
degree  must  have  implied  little  or  no  surgical  knowledge.,  for 
in  one  case  we  find  it  recorded  that  the  captain  complained 
of  the  surgeon’s  second  mate  as  “a  raw  inexperienced  lad, 
not  capable  of  even  letting  blood,  from  whom  the  men  con¬ 
cealed  their  complaints  rather  than  come  under  his  hands. 

Richard  Wiseman  and  William  Northcote  have  given  us 
graphic  pictures  of  the  cockpit,  both  before  and  after  an  en¬ 
gagement  in  the  seventeenth  and  eighteenth  centuries  respec¬ 
tively.  They  both  appear  to  have  been  repeatedly  in  action, 
and  they  give  incidentally,  whilst  illustrating  other  matters, 

accounts  which  are  here  quoted. 

Wiseman,  writing  of  his  sea  service,  which,  according  to  bir 
Thomas  Longmore,  was  probably  between  the  years  1637  and 
1645  says  of  the  position  of  a  patient  whose  limbs  are  to  be 
amputated  :  “  Seat  him  so  as  it  may  be  for  your  conveniency. 
At  sea  they  sit  or  lye :  I  never  took  much  notice,  nor  do  1 
remember  I  had  ever  any  body  to  hold  them  :  with  the  help 
of  my  Mates,  and  some  one  or  two  that  belonged  to  the  Hold, 

I  went  on  with  my  work.”  On  another  occasion  he  says :  In 
heat  of  Fight  at  Sea,  amongst  the  many  wounded  men  that 
were  put  down  into  the  Hold  to  me,  one  of  them  had  his 
right  Arm  extreamly  shattered  about  two  Fingers  breadth, 
on  the  outside  above  the  Elbow,  by  a  great  Splinter.  I  ought 
to  have  cut  off  this  man’s  Arm  presently :  But  a  sudden  cry 
that  our  Ship  was  on  fire  put  me  in  such  disorder,  that  1 
rather  thought  of  saving  myself  than  dressing  my  Patients. 

I  hastily  clapt  a  Dressing  upon  the  Wound,  and  rouled  it  up, 
leaving  his  Arm  in  his  other  Hand  to  support  it,  and  en- 
deavoured  to  got  up  out  of  tho  Hold  as  the  others  did,  verily 
believing  I  should  never  dress  him  nor  any  of  them  more. 
But  our  men  bravely  quitted  themselves  of  the  Fire-sliip  by 
cutting  the  Sprit-sail  Tackle  off  with  their  short  Hatchets 
(which  they  wore  during  Fight  sticking  in  their  Sashes).  So 
we  were  freed  of  the  Fire,  and  by  our  hoisting  up  the  lop - 
sails  got  clear  of  our  Enemy,  and  I  returned  to  work.  But  1 
was  at  a  loss  what  to  do,  with  this  man,  who  lay  not  far  on 
complaining  of  his  arm.  I  would  have  cut  it  oft  instantly 
with  a  razour,  (for  the  bone  being  shattered  there  needed  no 
Saw  :)  but  the  man  would  not  suffer  me  to  meddle  with  Ins 
Arm,  he  crying  it  was  already  drest.  The  fight  being  over, 
and  we  gotten  into  the  next  Port,  I  caused  this  Mariner  s 
Bed  to  be  set  up  :  (which  was  four  pieces  of  Wood  nailed  to¬ 
gether  and  corded  and  a  Bear’s  Skin  laid  upon  it,  and  fastened 
between  two  Guns  to  the  Carriages  :)  Upon  this  I  saw  him 
placed  ;  and  having  ordered  his  Arm  to  be  laid  so  that  1  might 
the  better  come  to  dress  it,  I  sent  for  dressings,  and  laid  them 
orderly  upon  a  small  Pillow  well  stuft  and  quilted  in  the 
middle.”  He  then  applied  proper  splints,  cleansed  the 
wound,  dressed  it,  and  tended  it  so  effectively  that  the  man 
was  so  far  recovered  that  “when  it  came  to  my  turn  to  be 
visited  by  my  Brother  Cirurgeons  of  our  Squadron,  they  did 
not  dislike  the  wound,  nor  my  way  of  dressing,  (for  we  being 
used  to  see  one  another’s  Patients,  had  all  much  one  way  of 
dressing  :)  but  they  laught  at  the  excuse  I  made  for  not  cut¬ 
ting  off  his  arm,  and  doubted  I  should  yet  be  forced  to  do  it. 
In  the  end  “  there  was  in  this  patient  a  strong  callus  fill- 


in?  ud  the  void  place  of  the  lost  bone  at  least  two  inches, 
with  little  or  no  shortning  of  the  arm:  but  the  joint  of  the- 
elbow  was  so  stiff  from  the  position  it  lay  so  long  in,  that  he 
could  not  stretch  that  joint  whilst  I  knew  him,  which  wasr 

until  that  ship  was  cast  away.”  ,  .  ,, 

Mr  William  Northcote,  a  naval  surgeon  who  served  in  the 
tropics  between  1757  and  1772,  lays  down  very  precise  direc¬ 
tions  as  to  the  surgeon’s  duty  previous  to  and  in  an  engage¬ 
ment.  He  very  wisely  begins  by  magnifying  his  .office,  say- 
incr  “  the  better  opinion  the  officers  and  men  conceive  of  their 
sureeon  the  more  spirits  they  have  for  the  action  ;  being  con¬ 
fident  the  wounds,  etc.,  they  may  chance  to  receive  will  be 
properly  treated,  and  their  lives  (if  possible)  preserved.  In¬ 
struments  and  splints  are  first  to  be  got  ready.  When  the 
enemy  is  in  sight,  and  you  are  like  to  come  to  an  action,  as 
soon  as  all  hands  are  called  to  quarters  (if  your  cockpit  is  not 
sufficiently  large),  you  must  desire  the  first  lieutenant,  with 
the  captain’s  permission,  to  order  the  carpenters  to  lay  a  plat¬ 
form  for  your  wounded  men  ;  if  the  cables  will  not  be  wanted, 
in  one  of  the  cable  tires,  or  otherwise  in  the  after-hold,  by 
clearin?  of  all  manner  of  lumber  out  of  the  way.  On  the  top 
of  a  smooth  and  even  tire  cask,  let  there  be  deals  or  planks 
laid  close  together,  over  them  an  old  sail,  and  upon  that  some 

seamen’s  bedding  from  the  purser’s  storeroom  (for  which  you 

are  to  have  the  captain’s  order,  if  he  will  not  otherwise  deliver 
them)  ready  made  up,  and  laid  one  by  another  to  place  your 
wounded  men  on  after  they  are  drest,  that  they  may  lie  quiet 
without  being  disturbed.  If  the  ship  be  small,  and  theie  is 
no  cockpit,  or  such  as  you  have  not  room  to  perform  your 
operations  in,  you  must,  as  near  the  after-hatchway  as  is  con¬ 
venient,  have  some  cask  removed  out  (if  there  be  not  height 
enough  for  you  to  stand  upright  on  the  platform),  that  you 
may  have  a  place  of  8,  10,  or  12  feet  square,  to  receive  and 
dress  your  wounded  men,  and  from  thence  to  hand  them  to 

number  of  large  candles  should  be  immediately  lighted 
as  soon  as  the  engagement  begins,  not  forgetting  to  have  your 
mates  and  assistants  properly  instructed  in  what  part  they 
are  to  act,  that  everyone  may  know  Ins  station  and  what  fie 
has  to  do,  to  prevent  confusion  in  time  of  action.  Here  it  is 
necessary  to  observe  that  the  surgeon  should  always  take  par¬ 
ticular  care  to  desire  the  first  officer  to  quarter  a  sufficient 
number  of  hands  with  him  in  the  cockpit,  that  he  may  want 
no  assistance  in  the  day  of  battle,  however  bloody  the  engage- 

m“UAlltMngs  being  ordered,  and  placed  as  above  in  readiness, 
and  the  surgeon’s  and  purser’s  cabin  beds  made  up  to  receive 
the  captain  or  any  of  his  commision  officers  who  may  chance 
to  be  wounded ;  if  you  have  any  sick  on  board  that  cannot 
stand  to  quarters,  let  them  be  put  down  with  their  hammock 
and  bedding  into  the  hold,  fore-cockpit,  or  sheet  cable  tier, 
out  of  the  way  before  the  action  begins  ;  but  be  sure  to  keep- 
your  platform  entirely  for  the  wounded  men.  Let  one  of  the 
mates  or  assistants  go  to  them  now  and  then  to  see  how  they 
are  •  or  else  order  one  of  the  stoutest  of  the  convalescents  to 
conie  to  you  at  times,  if  he  is  able,  and  acquaint  you  if  any  of 
them  are  worse,  and  in  case  of  faintness  to  give  them  a  little 
cordial,  which  he  should  have  by  him  for  that  purpose.  . 

“  When  the  action  is  begun,  if  more  than  one  wounded  is 
brought  down  at  a  time,  always  first  take  care  of  him  who  is 
in  most  immediate  danger,  but  otherwise  dress  them  as  they 

come  without  distinction.  _ , 

“Never  encourage  those  to  stay  below  (after  their  wounds 
are  drest)  who  have  been  but  little  hurt,  but  insist  on  their 
?oing  up  again  to  their  quarters,  otherwise  threaten  to  report 
them  when  the  engagement  is  over.  I  have  many  times 
known  cowardly  lubbers  come  tumbling  down  the  ladder  with 
most  violent  groans  and  complaints,  though  at  the  same  time 
they  have  received  little  or  no  hurt ;  and  all  I  could  do  or  say 
would  not  prevail  on  them  to  make  a  second  trial  of  t  ei 
courage,  nor  go  up  again  until  the  action  was  all  over.  ay, 
I  have  been  told  (by  those  quartered  at  the  same  gun)  that 
some  dastardly  fellows  have  actually  put  their  feet  or  stood 
in  the  way  of  the  carriage  on  purpose  to  be  hurt,  fbat  tney 
might  have  a  plausible  pretence  for  going  to  the  doctor. 

“When  you  are  entering  on  any  capital  operation,  yo 
should  use  your  utmost  endeavours  to  encourage  the  patient 
(if  he  is  sensible)  by  promising  him  in  the  softest  terms i  to 
treat  him  tenderly,  and  to  finish  with  the  utmost  expeditio 
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and  indeed  you  should  use  expedition,  but  not  hurry;  you 
should  not  make  more  haste  than  the  case  requires,  nor  cut 
less  than  is  necessary,  or  leave  any  mischief  unremedied.  In 
regard  to  the  wounded  you  should  act  in  all  respects  as  if 
you  were  entirely  unaffected  by  their  groans  and  complaints  ; 
but  at  the  same  time  I  would  have  you  behave  with  such 
caution,  as  not  to  proceed  rashly  or  cruelly,  and  be  particu¬ 
larly  careful  to  avoid  unnecessary  pain. 

“  As  soon  as  possible  after  the  engagement  is  ended  and 
your  wounded  are  all  taken  proper  care  of,  acquaint  the  cap¬ 
tain  how  many  there  are  wounded,  and  the  nature  of  their 
wounds.  And  desire  he  will  please  to  order  cradles  forthwith 
to  be  made,  as  many  as  you  think  necessary,  wherein  your 
wounded  men  must  be  placed,  with  their  bedding,  in  a  proper 
berth  by  themselves.  The  cradles  are  to  be  well  cleated,  and 
secured  to  the  deck  and  sides  of  the  ship,  placed  so  as  that 
you  may  easily  go  between  to  dress  the  people. 

“As  soon  as  the  ship  arrives  in  harbour  the  sick  and 
wounded  must  be  sent  on  shore,  where  their  cures  will  be 
perfected  in  a  much  shorter  time  that  is  possible  on  board 
in  an  insalubrious  air,  and  on  such  diet  as  the  ship  affords.” 


THE  GYNAECOLOGICAL  CONGRESS  AT 
BRUSSELS. 

Thursday,  September  15th. 

M.  Plan  in  the  Chair. 

The  business  of  the  day  was  confined  to  the  reading  of  M. 
Segond’s  paper  on  Pelvic  Suppuration,  and  the  ensuing  dis¬ 
cussion.  Owing  to  the  visit  of  the  King,  the  sitting  was  sus¬ 
pended  during  the  greater  part  of  the  afternoon.  The  King 
was  present  for  a  short  time  during  the  discussion. 

_M.  Segond  strongly  advocated  vaginal  hysterectomy,  espe¬ 
cially  in  suppurative  pelvic  peritonitis  with  fixed  uterus,  ex¬ 
tensive  adhesions  and  multiple  collections  of  pus,  and  also 
in  recurrence  of  pelvic  suppuration  after  laparotomy.  If 
vaginal  hysterectomy  be  confined  to  those  cases  where  the 
bilateral  nature  of  the  lesions  was  indicated  by  clinical  evi¬ 
dence,  as  clearly  as  their  incurability  was  indicated  by  clini¬ 
cal  measures,  M.  Segond  concluded  that  intervention  per 
vias  naturales  was  fully  justifiable.  Out  of  182  vaginal  hyster¬ 
ectomies  in  his  own  practice,  he  had  undertaken  102  for 
disease  of  the  appendages,  with  11  deaths  ;  55  were  for  sup¬ 
purative  lesions,  with  10  deaths,  1  from  embolism  about 
half  an-hour  after  operation,  8  from  peritonitis,  including 
several  where  the  peritonitis  was  not  very  marked,  but  reflex 
symptoms  were  noted,  and  1  died  because  a  purulent  cavity 
was  left  behind  undrained— an  incomplete  case.  Forty-seven 
vaginal  hysterectomies  were  performed  by  M.  Segond  for  non¬ 
suppurative  lesions,  1  dying  from  phlegmonous  angina  on  the 
fifteenth  day. 

M.  Pi: an  supported  M.  Segond’s  practice.  He  held  that  the 
purulent  collections  were  more  easily  emptied  by  vaginal 
hysterectomy  than  by  abdominal  section.  The  uterus  left 
behind  after  oophorectomy  gave  more  trouble  than  the  ap¬ 
pendages  left  (more  or  less)  behind  after  hysterectomy. 

Dr.  Walkens  (Ghent)  preferred  perineotomy,  a  semilunar 
incision  being  made  between  the  vagina  and  anus,  and  the 
recto-vaginal  septum  opened  up  till  the  abscess  was  reached. 

Dr.  Travers  (London)  spoke  in  favour  of  abdominal 
section.  Abscesses  were  more  easily  reached  and  more  safely 
treated  in  that  manner.  British  authorities  had  not  adopted 
M.  Segond’s  practice. 

Dr.  Jacobs  (Brussels)  agreed  with  M.  Segond.  Even  in 
non-suppurative  disease  of  the  appendages,  he  preferred 
vaginal  hysterectomy.  After  abdominal  section,  inflamma¬ 
tion  of  the  stumps  of  the  tubes  often  set  in,  and  the  patient 
became  worse  than  before  the  operation.  His  mortality  in 
159  cases  of  abdominal  section  was  3.7  per  cent.  In  61  cases 
of  Segond’s  operation  for  the  same  cause,  he  had  lost  2  cases 
only  (3  2  per  cent.),  1  from  apoplexy  on  the  third  day,  and  1 
from  intestinal  obstruction. 

Dr.  Goubaroff  (Moscow)  described  an  operation  which  he 
and  Dr.  Sneguireff  practised  in  cases  of  pelvic  suppuration. 
By  an  incision  over  the  external  abdominal  ring  they  opened 
np  the  connective  tissue  of  the  round  ligament,  and  were 
thus  enabled  to  explore  the  pelvis  and  the  area  of  suppura¬ 


tion.  This  “  para-peritoneal  ”  laparotomy,  which  they  had 
performed  in  46  cases,  was  excellent  in  parametritis. 

Dr.  Deghilage  (Ghent)  vehemently  attacked  vaginal  hys¬ 
terectomy,  and  disapproved  of  all  major  operations  for  pelvic 
suppuration. 

Professor  Sanger  (Leipzig)  preferred  abdominal  section. 
It  allowed  of  thorough  exploration  by  the  eye  as  well  as  by 
touch.  But  vaginal  hysterectomy  was  best  in  large  pelvic 
abscesses  complicated  with  suppurating  tubes  and  ovaries, 
and  in  cases  where  there  were  multiple  chronic  fistulae. 

Dr.  More  Madden  (Dublin)  remembered  the  days  when 
cases  of  pelvic  suppuration  were  not  treated  surgically.  Most 
of  these  cases  recovered.  Pelvic  peritonitis  often  demanded 
operation,  he  admitted.  Parametritis  usually  cured  itself. 
Direct  washing  out  of  an  abscess  after  free  incision  usually 
resulted  in  complete  cure.  The  uterus  and  ovaries  resumed 
their  functions. 

M.  Gouillaud  (Lyons)  advocated  debridement  vaginal.  The 
abscess  was  opened  with  a  trocar  and  cannula,  and  washed 
out.  A  metrotome  was  then  passed  into  the  cavity  to  break 
down  all  bands ;  lastly  the  cavity  was  drained. 

After  some  remarks  by  Drs.  Picheahn  (Paris)  and  Dela- 
geniere  (Le  Mans),Dr.  Vulliet  (Geneva)  advocated  Landau’s 
practice  of  free  puncture,  incision,  irrigation,  and  drainage  of 
the  abscess  cavities.  In  order  to  explore  the  pelvis  tho¬ 
roughly  he  placed  the  patient  in  a  special  position,  and  took 
minute  precautions,  which  he  described  at  length. 

Drs.  Walton,  Doyen,  Rouffart,  Duret,  Tournay,  Lebec, 
Lauwers,  and  Felix  also  spoke,  and  Dr.  Segond  replied.  The 
attendance  during  the  discussion  was  very  large. 


Friday,  September  16th. 

The  greater  part  of  this  day  was  taken  up  by  a  discussion 
on  the  complicated  question  of  Extrauterine  Gestation.  Pro¬ 
fessor  Gusserow,  Dr.  Robert  Barnes,  Dr.  Consolas  (of 
Athens),  and  others,  took  the  chair. 

Dr.  A.  Martin  (Berlin)  read  a  paper  on  Extrauterine  Preg¬ 
nancy.  His  conclusions  were :  1.  The  etiology  of  extra¬ 

uterine  pregnancy  remained,  to  the  present  day,  veiled  in  the 
deepest  obscurity.  Certain  hypotheses  already  advanced 
only  explained  isolated  cases  in  a  manner  which  did  not  defy 
criticism.  The  question  could  not  be  settled  until  the  physi¬ 
ology  of  impregnation  was  better  understood.  2.  Most  fre¬ 
quently  the  ovum  was  implanted  in  the  tube.  Ovarian  attach¬ 
ment  was  less  rare  than  recently  supposed.  Abdominal  in¬ 
sertion  of  the  ovum  remained  doubtful.  3.  The  diagnosis  of 
ectopic  gestation  was  a  diagnosis  of  probability  except  in 
cases  where  we  could  observe  the  development  of  the  fcetal 
sac  outside  the  uterine  cavity,  or  the  development  of  an  intra¬ 
uterine  decidua  without  any  distinguishable  chorion,  or  when 
we  discovered  the  foetus  itself.  4.  The  evolution  of  extra¬ 
uterine  pregnancy  rarely  ended  in  retrogi’ade  metamorphosis 
(lithopiedion,  mummification)  without  any  intervening  acci¬ 
dent.  As  a  rule,  the  death  of  the  ovum  occurred  through 
haemorrhage  into  the  foetal  sac  or  into  the  ovum  itself.  The 
blood  escaped  into  the  abdominal  cavity  either  out  of  the 
ostium  of  the  tube  (tubal  abortion,  properly  so-called),  or  by 
rupture  of  the  tube,  in  its  continuity  into  the  peritoneal  cavity 
or  broad  ligament.  The  haemorrhage  only  ceased  in  excep¬ 
tional  cases.  In  most  instances  death  occurred  either  from 
anaemia  or  from  a  peritonitis  the  precise  nature  of  which  re¬ 
mained  obscure.  Ectopic  gestation  should  always  be 
reckoned  as  a  dangerous  neoplasm,  and  treated  accordingly. 
Cases  of  development  to  term  were  so  rare  that  to  respect  the 
interests  of  the  child  was  to  neglect  totally  those  of  the 
mother.  6.  Consequently  it  would  appear  that  operative  in¬ 
terference  undertaken  as  soon  as  possible  was  the  right  course 
in  all  forms  of  ectopic  gestation.  The  foetal  sac  should  be 
extirpated  if  possible.  Treatment  by  hypodermic  injections 
of  morphine  cured  very  slowly.  Treatment  by  electricity 
could  not  yet  be  rated  at  its  true  value,  as  hitherto  recorded 
observations  on  this  method  were  not  above  criticism. 

The  discussion  was  opened  by  Mr.  Alban  Doran,  and  con¬ 
tinued  by  Drs.  Ott,  Rein,  Pichevin,  Paavlaki  Bey,  Sanger, 
Murdoch  Cameron,  Petit,  Englemann,  De  Strauch,  and 
others. 

Dr.  More  Madden  (Dublin)  read  a  communication  on 
Endouterine  Treatment,  its  Objects  and  Limitations,  in 
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which,  having  reviewed  at  considerable  length  the  various 
endo-uterine  diseases  calling  for  such  treatment,  and  the 
special  methods  applicable  in  each  case,  he  exhibited  a  set  of 
adjustable  instruments  he  had  recently  designed  for  intra¬ 
uterine  purposes.  Finally,  he  strongly  urged  an  early 
resort  to  endo-uterine  treatment,  by  which  he  believed 
that  the  extension  of  inflammatory  and  other  lesions  from 
the  endometrium  might  in  many  instances  be  obviated,  and 
that  consequently  the  necessity  for  laparotomy  operations 
might  probably  be  largely  diminished. 

Dr.  Apostoli  read  a  paper  on  Electricity  in  Gymecological 
Diagnosis. 

In  the  course  of  the  afternoon  the  President,  Dr.  Kufferath, 
read  a  telegram  in  which  Professor  Morisani  invited  the  mem¬ 
bers  of  the  Brussels  Congress  to  the  next  meeting  of  the  In¬ 
ternational  Medical  Congress,  to  be  held  in  Rome  in  1893. 


Saturday,  September  17th. 

Dr.  Macan  (Dublin)  took  the  chair. 

Dr.  Berry  Hart  opened  the  discussion  on  Placenta  Prsevia. 
His  summary  of  the  subject  was  illustrated  by  a  fine  series  of 
specimens,  naked  eye  and  microscopical.  The  definition  of 
placenta  preevia  was  rendered  possible  by  our  increased 
knowledge  of  the  nature  of  the  lower  uterine  segment  and  its 
behaviour  during  labour.  The  placenta  was  a  “prsevia” 
when  a  part  of  it  lay  in  the  lower  uterine  segment.  Our 
knowledge  of  the  exact  anatomy  of  the  lower  uterine  segment 
was  still  defective,  as  might  be  well  seen  from  the  fact  that 
we  could  not  define  the  lower  uterine  segment  anatomically 
as  clearly  as  it  was  marked  out  during  labour  by  uterine 
action.  We  might  thus  further  define  placenta  praevia  func¬ 
tionally  as  implantation  of  the  placenta  on  that  part  of  the 
uterus  proper  which  became  expanded  during  labour,  thus 
leading  to  separation  of  the  prsevial  portion.  The  mechanism 
of  the  separation  and  its  results,  as  well  as  other  pathological 
matters  relating  to  placenta  prsevia,  was  then  discussed. 
While  details  as  to  treatment  must  vary  in  such  a  complex 
condition,  all  treatment  should  fulfil  the  following  condi¬ 
tions  :  (1)  Observance  of  antisepsis  and  avoidance  of  risks  of 
sepsis.  This,  for  instance,  would  exclude  prolonged  treat¬ 
ment.  (2)  Full  recognition  of  the  greater  value  of  the  mother’s 
life.  (3)  Recognition  of  the  natural  mechanism  of  this  con¬ 
dition.  This  might  be  put  briefly  as  follows :  In  a  natural 
labour  we  get  the  membranes  in  the  lower  uterine  segment 
separated  during  the  first  stage  of  labour.  Placenta  prsevia 
only  differed  from  natural  labour  in  that  instead  of  the  prsevial 
membranes  a  portion  of  the  placenta  was  separated  from  the 
necessarily  very  vascular  lower  uterine  segment.  There, 
therefore,  resulted  bleeding,  which  we  must  check.  This  was 
best  done  by  early  bipolar  version,  the  labour  being  then  to 
go  on  as  a  footling.  Discussion  of  other  methods  and  their 
statistics  concluded  the  paper. 

Dr.  Robert  Barnes  addressed  the  meeting  in  French.  He 
began  by  expressing  the  pleasure  he  felt  in  hearing  and  seeing 
the  beautiful  and  instructive  anatomical  demonstrations  of 
Dr.  Berry  Hart.  He  then  said  there  were  two  methods  of  re¬ 
search  (1)  the  anatomical  pursued  on  the  dead;  (2)  the  clinical 
and  physiological  pursued  upon  the  living.  Dr.  Hart’s  was 
an  example  of  the  anatomical  method.  His  own,  based  as  he 
believed  upon  unsurpassed  experience,  was  the  truer  study  of 
Nature,  the  clinical  method.  This  it  was  that  had  led  him  to 
the  true  theory  of  placenta  prsevia  and  its  treatment ;  but  he 
had  not  neglected  opportunities  of  studying  the  subject  on 
the  dead.  These  anatomical  observations  confirmed  the 
physiological  and  clinical  experience.  Dr.  Barnes  then  drew 
attention  to  the  history  of  the  subject,  showing  that  in  1847 
in  the  Lancet ,  in  1857  in  his  Lettsomian  Lectures,  he  had  de¬ 
scribed  the  division  of  the  lower  segment  of  the  uterus  from 
the  middle  by  a  distinct  line  of  demarcation,  the  “boundary 
line,”  thus  marking  out  the  lower  segmer  t  of  the  uterus  as  the 
seat  of  placenta  prsevia.  He  showed  that  this  “boundary 
line”  became  “  Bandl’s  ring  ”  in  1876.  If  priority  counted 
for  anything  he  was  entitled  to  call  it  “  Barnes’s  boundary 
line.”  But  he  went  further,  and  contended  that  those  who 
called  it  Bandl’sring  failed  to  grasp  its  true  physiological  and 
therapeutical  import.  He  then  said  the  haemorrhage  was 
uterine  and  arterial.  In  addition  to  the  observers  upon  this 


point  cited  by  Dr.  Hart,  he  referred  to  the  previous  experi¬ 
ments  made  under  discussions  with  himself  by  the  late  Dr. 
Mackenzie ;  these  were  conclusive.  There  was  not  time  to- 
discuss  the  mode  of  separation  of  the  placenta.  He  did  not 
think  the  current  theory  or  the  explanation  of  Dr.  Hart  was 
proved.  He  himself  believed  it  was  due  not  alone  to  contrac¬ 
tion  of  the  uterus,  but  more  often  to  overgrowth  and  turges- 
cence  of  the  placenta.  The  arrest  of  haemorrhage  was  cer¬ 
tainly  due  to  contraction  of  the  uterus  as  well  as  to  retraction 
of  the  vessels.  He  could  speak  from  direct  clinical  experi¬ 
ence.  Dr.  Barnes  then  gave  a  practical  demonstration  of  the 
subject.  He  took  a  foetal  skull  surrounded  with  a  rubber  rmg^ 
at  its  equator.  This  ring  represented  the  extreme  extent  to 
which  the  uterus  must  expand.  He  then  referred  to  a  draw¬ 
ing  of  a  placenta  prsevia  from  Nature,  showing  how  the  prsevial 
flap  was  marked  off  from  the  main  body  of  the  placenta  ;  then, 
placing  the  cranium  on  the  drawing,  it  was  seen  that  the  ring 
surrounding  it  corresponded  with  the  upper  margin  of  the- 
prsevial  flap.  Then  again,  placing  the  cranium  in  one  of  Dr. 
Hart’s  models,  it  was  seen  that  the  ring  again  coincided  with 
Barnes’s  boundary  line  on  the  model ;  then,  by  passing  his 
index  behind  the  cranium  and  the  prsevial  flap,  he  showed  in 
what  his  operation  of  detaching  this  part  consisted,  and  that 
the  finger  was  precisely  long  enough  without  stretching  the 
os  or  cervix.  He  contended  that  the  whole  treatment  was 
not  summed  in  bipolar  turning.  The  haemorrhage,  as  had 
been  shown  by  Puzos,  Wigand,  R.  Lee,  Mercier,  Cazeaux,  and 
others,  often  ceased  spontaneously,  and  often  did  so  after 
artificial  detachment.  He  preferred  the  forceps  to  turning 
when  the  head  presented.  The  mother  certainly  had  the 
first  right,  but  the  child  ought  not  to  be  sacrificed..  The- 
method  best  for  the  mother  was  often  best  for  the  child  as 
well.  Dr.  Barnes  submitted,  in  conclusion,  that  he  had 
demonstrated  the  intimate  and  integral  union  of  the  anatomy, 
physiology,  and  therapeutics  of  the  subject.  His  theory, 
practice,  and  success  rested  upon  this  law  ot  triple 
solidarity. 

Drs.  G elle  (Provins),  Verrier  (Pau),  and  Gottschalk 
(Berlin)  spoke;  and  Dr.  Berry  Hart  replied. 

A  demonstration  of  instruments  then  took  place.  . 

In  the  afternoon  Dr.  Charles  (Liege)  took  the  chair. 
Papers  were  read  by  Drs.  Chambrelent  (Bordeaux),  Keiffer 
(Brussels).  Debaisieux  (Louvain),  Deletrez  (Brussels), 
Houzel  (Boulogne),  Gottschalk  (Berlin),  Petit  (Paris), 
Fournel  (Paris),  Pichevin,  and  many  other  members  of  the- 

Congress.  _ 

At  4  p.m.  on  Saturday,  September  17th,  the  Congress  pro¬ 
ceeded  to  elect  an  International  Permanent  Committee. to 
transact  necessary  business  until  the  next  meeting.  It  in¬ 
cluded  Drs.  Auvard  (France),  Martin  (Germany),  Howitz. 
(Scandinavian  countries),  Doran  (Great  Britain  and  Ireland), 
Yulliet  (Switzerland),  Englemann  (United  States  of  America), 
La  Torre  (Italy),  Rein  (Russia),  Treub  (Holland),  Ziembicky 
(Austria),  and  Jacobs  (Belgium).  It  was  agreed  that  the 
next  meeting  should  be  held  in  1895  at  Geneva,  the  precise- 
date  to  be  fixed  by  the  Permanent  Committee. 

The  President  said  that  the  Congress  might  well  be  satis¬ 
fied  with  its  first  meeting,  and  in  its  name  specially  thanked 
the  three  members  who  had  introduced  the  discussions— Drs. 
Segond,  Martin,  and  Berry  Hart.  In  the  name  of  their  re¬ 
spective  countries,  thanks  to  the  President  and  General  Secre¬ 
tary  were  given  by  Drs.  Sanger,  Parvin,  Heinrtcius  (Hel¬ 
singfors),  Porak,  Macan,  Consolas,  Treub,  Porro,  Schon- 
berg-  (Norway),  Westermarck  (Sweden),  and  Pawlackb 
Bey. 

The  President  then  declared  the  meeting  closed. 


American  Electro-Therapeutic  Association.— The  Ame¬ 
rican  Electro-Therapeutic  Association  will  hold  its  second* 
annual  meeting  in  New  York  on  October  4th,  5th,  and  6th, 
under  the  presidency  of  Dr.  W.  J.  Morton.  The  subjects 
proposed  for  discussion  are  the  Relative  Value  of  the  Dif¬ 
ferent  Currents,  and  their  Application  to  .Ectopic  Gestation; 
and  Cataphoresis  and  its  Practical  Application  as  a  Thera¬ 
peutic  Measure.  Dr.  J.  Mount  Bleyer  will  give  a  lecture  with 
demonstrations  on  the  Phonograph  and  Microplionograph, 
the  Principles  underlying  them,  and  their  Uses  in  the 
Sciences.  In  connection  with  the  meeting  there  will  be  an 
exhibition  of  modern  medical  electrical  apparatus. 
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Tmpobtant  Evidence  op  Sir  George  Buchanan,  late 
Principal  Medical  Officer  of  the  Local 
Government  Board. 

No  Tests,  Chemical  or  Microscopical ,  Capable  of  Determining 
whether  Water  Contains  Impurity  injurious  to  Health. — Since 
the  Investigation  of  the  Water  Cholera  Epidemic  of  1S66  the 
Medical  Department  of  the  local  Government  Board  had,  out 
of  the  Limited  Purse  given  by  Parliament ,  only  been  able  to 
Deal  with  the  Provinces,  rather  than  London. — Investigations 
of  Dr.  Duprl  and  Dr.  Cory  on  Life-history  of  Microphytes  and 
on  Artificial  Water  Pollution. — Nothing  Finally  Available  but 
“  Field  Observation.  ’ — Water  being  Once  Obtained  from  a  Pol¬ 
luted  Source,  Purifying  Processes  Cannot  be  Depended  on — only 
Boiling. 

M  e  are  enabled  to  lay  before  our  readers  some  very  interest¬ 
ing  evidence  given  recently  by  Sir  George  Buchanan,  F.R.S., 
the  late  principal  medical  officer  of  the  Local  Government 
Board,  before  the  Royal  Commission  on  Metropolitan  Water 
Supply. 

Referring  to  the  tests  of  the  quality  of  drinking  water  ap¬ 
plicable  to  epidemic  outbreaks,  usually  outbreaks  of  typhoid, 
he  stated  that  in  his  opinion  there  was  no  evidence  derivable 
from  such  tests  whether  organisms  hurtful  to  the  human  spe¬ 
cies  did  or  did  not  exist  in  water  after  filtration.  He  stated 
that  no  available  test  could  be  trusted  to  prove  that  the  water 
was  not  responsible  for  any  typhoid  outbreaks  ;  that  although 
certain  chemical  qualities  indicating  poisonous  organic  matter 
might  be  present  or  absent,  the  pathogenieal  qualities  of  the 
water  were  not  distinguishable.  They  afforded  indications 
where  positive  results  were  obtained  of  the  impurity  of  the 
water,  or  of  some  undesirable  material  in  it.  He  called  atten¬ 
tion  to  certain  analyses  taken  of  a  particular  water  reported 
on  for  the  Local  Government  Board,  and  mentioned  in  his 
Report  of  1889,  and  pointed  out  that  of  three  specimens  of  the 
same  water  taken  at  the  same  time  and  at  the  same  place  by 
Mr.  Pattinson,  Mr.  Stock,  and  Dr.  Duprfi  respectively,  Mr. 
Pattinson  described  that  water  as  being  “very  free  from  or¬ 
ganic  contamination,  and  quite  suitable  for  drinking  pur¬ 
poses,”  whereas  Mr.  Stock  described  it  as  “  not  satisfactory 
as  drinking  water,”  and  he  said:  ‘‘I  consider  the  ammonia 
to  be  evidence  of  recent  sewage  pollution.  I  take  this  item 
in  connection  with  the  microscopical  examination,  which  is 
of  sufficiently  suggestive  character,”  and  he  did  not  consider 
the  water  to  be  a  safe  water  supply.  Dr.  Dupr6  arrived  at  a 
somewhat  similar  conclusion.  The  water  was,  even  as  in  its 
ordinary  physical  characters,  considered  and  described  by 
one  analyst  to  be  “colourless  and  nearly  clear,”  and  by 
another  to  be  “  faint  green  and  slightly  milky.”  That  dis¬ 
crepancy  he  considered  to  be  evidence  of  a  differenoe  of  ob¬ 
servation  and  interpretation.  He  knew  of  no  tests  which 
he  could  apply,  or  advise  which  would  determine  whether 
there  were  organisms  in  drinking  water  deleterious  to  human 
life  or  health.  He  could,  of  course,  investigate  organisms 
present  microscopically,  or  have  determined  albuminoid  am¬ 
monia,  nitrates,  etc.,  chemically,  and  deduce  inferences 
therefrom  as  to  the  water  having  received  impurity,  but  that 
the  water  contained  any  impurity  injurious  to  health,  such 
examination  was,  he  must  confess,  unable  to  determine.  Nor 
could  any  analysis  whatever  of  any  sample  of  water  give  him 
any  information  as  to  the  hurtfulness  of  the  organisms.  He 
would  prefer  to  have  water  with  no  visible  bacteria  in  it,  but 
no  determination  could  now  state  whether  the  water  was  or 
was  not  free  from  hurtful  elements,  nor  could  innocuous  bac¬ 
teria  be  distinguished  at  present  from  moi'bid  elements.  It 
might  be  worth  the  while  of  the  Commission  to  work  up  the 
whole  subject  with  a  view  to  the  discovery  of  tests  and 
methods  of  recognising  what  was  morbid,  but  they  had  not 
that  information  at  present,  and  it  would  be  a  long  business. 
He  said  the  main  work  of  the  Medical  Department  of  the 
Local  Government  Board  was  to  investigate  where  the  water 
came  from  and  its  history. 

Questioned  on  the  subject  of  the  institution,  on  behalf  of 
the  Commission,  of  a  series  of  experiments  in  which  water 


purposely  mixed  with  typhoid  or  small-pox  poison  should  be 
allowed  to  stand  for  three  or  four  days  and  then  filtered,  he 
said  that  under  those  circumstances  probably  9G  per  cent,  or 
some  possibly  larger  proportion  of  the  hurtful  elements 
might  thus  be  got  rid  of,  but  he  did  not  think  that  the  whole 
of  the  microbes  of  the  infected  water  could  be  got  rid  of.  He 
thought  it  would  be  an  inquiry  well  worth  trying,  but  he  had 
not  heal'd  of  any  success  attending  experiments  of  that  kind. 
Experiments  in  which  contamination  of  water  purposely  thus 
polluted  had  been  made  of  the  water  by  his  old  department 
(the  Medical  Department  of  the  Local  Government  Board), 
but  the  results  of  chemical  investigation  gave  very  little  in¬ 
formation.  It  was  certain  that  the  water  had  been  rendered 
very  dangerous,  but  the  chemists  did  not  succeed  in  telling 
them  what  the  danger  was.  He  was  not  aware  whether  it  had 
been  ascertained  how  large  a  number  of  microbes  remained 
visible  to  microscopic  investigation  after  sufficiently  repeated 
filtrations  had  been  made,  or  after  the  microphytic  elements 
had  been  carried  down  by  the  application  of  Clarke’s  soften¬ 
ing  process  to  such  water.  Dr.  Dupr6  had  made  an  interest¬ 
ing  series  of  experiments  for  the  determination  referred  to  in 
the  Medical  Officer’s  Report  of  1884,  in  which  he  indicated 
that  the  change  in  the  amount  of  oxygen  present  in  the  dis¬ 
solved  air  of  a  water  kept  under  observation  might  establish 
the  presence  or  absence  of  growing  microphytes,  and  that  by 
observing  the  extent  of  change  the  amount  and  activity  of 
any  microphytic  impurity  might  be  judged.  And  lie  indi¬ 
cated  also  the  way  in  which  it  was  sought  to  recognise  micro¬ 
organisms  in  their  spore  state,  and  by  which  it  might  be 
possible  to  distinguish  between  one  kind  of  microphyte  and 
another.  There  had,  however,  been  too  many  demands  on 
the  limited  purse  given  to  the  Medical  Department  of  the 
Local  Government  Board  by  Parliament  to  continue  those  in¬ 
vestigations  ;  other  things  more  pressing  and  urgent  came 
upon  the  department,  and  they  were  unable  to  continue  those 
investigations  as  they  ought  to  have  done.  He  explained  to 
the  Committee  the  importance  which  would  attach  to  further 
investigations  of  the  life-history  of  bacteria  in  water 
to  determine  what  were  their  relative  hostilities,  to 
what  extent  one  kind  of  bacterium,  whether  by 
changes  in  the  oxygenation  of  the  water,  or  by  destroy¬ 
ing  weaker  bacteria,  morbid  and  pathogenic,  or  of  an 
opposite  character  could  ultimately  result  in  aiding  the  self¬ 
purification  of  water ;  but  all  this  knowledge  was  still  only 
in  progress,  and  not  yet  attained.  Referring  to  certain  reports 
of  London  water  as  containing  in  the  month  of  January  2,088 
micro-organisms  as  compared  with  26  in  August,  a  difference 
hardly  attributable  to  drainage  pollution  only,  and  with 
regard  to  the  question  of  the  distribution  of  disease  in  con¬ 
nection  with  any  of  the  London  water  supplies,  Sir  George 
Buchanan  stated  that  since  the  investigation  in  1866  into  the 
East  London  water  supply,  the  department  had  not  had  so 
much  to  do  with  the  health  of  London  compared  with  what  it 
had  to  do  with  the  health  of  the  provinces.  "Where  there  had 
been  a  curious  piece  of  scandal,  such  as  eels  being  found  in 
water  mains,  the  Medical  Department  of  the  Local  Govern¬ 
ment  Board  had  been  asked,  as  the  only  scientific  sanitary 
department  at  the  disposal  of  the  Government,  to  investigate 
it.  In  that  case  they  found  that  the  eels  crawled  up  the 
banks.  No  one  knew  of  this  power  of  eels  of  crawling  up  the 
banks  until  one  of  the  inspectors  stated  it.  Then  they  had 
also  had  some  occasion  to  find  out  some  risks  as  they  thought 
of  the  fouling  of  the  water  of  the  Thames  above  the  intakes 
from  the  condition  of  the  subsoil  in  the  Staines  sanitary  dis¬ 
trict.  That  was  another  danger  which  the  department 
thought  was  very  probably  being  incurred  by  London,  but 
they  had  not  followed  that  up  at  all ;  it  was  a  matter  which 
probably  the  Commission  would  be  interested  in. 

Lord  Balfour  of  Burleigh  :  We  are  very  much  interested 
in  it,  but  we  want  to  know  how  to  investigate  it. 

Sir  George  Buchanan,  continuing,  said  he  thought  there 
was  nothing  for  it  but  to  go  and  look  after  it  on  the" banks  of 
the  Thames. 

Lord  Balfour  of  Burleigh  thought  that  the  very  kernel  of 
the  question  was  how  to  apply  a  test  which  would  not  be  a 
mere  rule  of  thumb  test,  but  one  which  they  could  expect 
other  people  to  see  the  value  of. 

Sir  Geobge  Buchanan  was  afraid  that  there  was  nothing 
for  it  but  to  go  and  see  such  things  as  the  Local  Government 
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Board  inspectors  had  seen  them.  If,  he  said,  one  saw  a  place 
in  the  river  gravel  riddled  with  cesspools  and  the  cesspools 
filling  when  the  river  was  in  flood  one  knew  very  well  that 
was  a  dangerous  condition  of  things,  hut  he  did  not  think 
any  test  that  they  could  apply,  chemically  or  microscopically, 
would  give  them  any  information  as  to  the  danger  of  it.  As 
to  the  point  whether  water  so  contaminated  could  be  made 
a  safe  source  of  domestic  supply  by  any  amount  of  filtration 
or  treatment,  he  observed  that  he  could  not  quite  say,  because 
he  could  not  say  what  was  the  nature  of  the  excretal  pollu¬ 
tion.  People  might  be  drinking  their  own  or  their  neighbour’s 
excretal  matter;  they  had  repeatedly  done  so,  and  apparently 
without  doing  them  any  harm ;  but  there  were  occasions 
when  those  excreta  got  dangerous  elements.  Dr.  Cory, 
witness  pointed  out,  had  reported  to  the  Board,  in  reference 
to  waters  thus  purposely  polluted  that :  “  If  we  could  be  sure 
that  the  waste  products  contaminating  water  were  by  no 
possibility  derivable  from  any  but  healthy  bodies  we  might 
perhaps  run  no  very  serious  risk  if  our  water  were  as  foul  as 
that  of  the  Iloly  Well  of  Mecca — stuff  which  was  saline  with 
urine  and  yielding  to  analysis  ‘  nearly  six  times  as  much  ani¬ 
mal  matter  as  is  found  in  the  same  volume  of  strong  London 
sewage  ’  (Frankland),  but  with  the  introduction  of  the  idea 
of  specific  disease  the  conditions  are  totally  changed.  We  do 
not  know  how  small  a  quantity  of  material  that  has  been  in 
relation  to  such  disease  may  when  it  gains  admission  to  a 
healthy  body  suffice  to  produce  like  disease  in  that  body.  We 
have  no  reason  for  believing  that  the  quantity  of  disease- 
producing  material  in  the  water,  or  the  likelihood  of  the 
water  consisting  of  the  harmful  qualities,  is  proportionate 
either  to  the  total  organic  matter  or  to  the  total  animal 
matter  present  in  the  water.  The  utmost  that  we  have  been 
able  to  say  is  that  there  has  been  greater  opportunity  for  the 
entrance  of  the  material  of  disease  into  water  than  can  be 
recognised  by  the  chemist  as  foul  with  organic  matter,  and  we 
have  surmised  that  the  material  of  disease  on  entering  such 
water  may  obtain  the  opportunity  of  sustaining  or  multiply¬ 
ing  itself.” 

In  reference  to  the  question  of  whether  it  would  be  practic¬ 
able  and  worth  while  for  the  Commission  to  try  and  see 
whether  pathogenic  organisms  could  be  recognised  and  iden¬ 
tified  in  filtered  London  water,  Sir  George  Buchanan  ex¬ 
pressed  his  opinion  that  until  they  had  more  developed  me¬ 
thods  it  would  be  no  use  trying.  But  they  might  devise 
methods  by  the  opposite  plan  of  polluting  sterile  water  with 
definite  material  under  definite  conditions,  and  investigate 
those  from  beginning  to  end,  the  behaviour  of  the  bacteria 
that  developed  in  them  on  plates  of  one  and  another  sort  of 
cultivating  material  under  different  conditions  of  oxygen,  sup¬ 
ply,  temperature,  and  so  forth ;  and  they  might  in  that  way 
ultimately  get  to  a  method  of  recognising  one  form  of  bacteria 
from  another.  He  could  imagine  that  if  it  were  worth  while 
to  “invent”  a  process,  as  he  had  called  it,  in  that  way.  it 
would  avail  to  apply  it  to  London  water,  but  it  would  be  be¬ 
ginning  at  the  other  end.  In  reference  to  analytical  methods 
experimentally  devised  in  Pasteur’s  laboratory  for  the  elimin¬ 
ation  by  the  addition  of  antiseptic  fluids  to  water  of  all  but 
certain  specific  organisms  which  were  not  supposed  to  be 
killed  by  these  fluids,  he  was  of  opinion  that  they  would  not 
be  at  present  available  with  certainty  for  the  purposes  in 
view  ;  and  he  did  not  think  that  there  was  anything  practic¬ 
ally  available  for  the  purposes  of  the  Commission,  but  what 
might  be  called  field  observations— to  go  and  see  that  what 
ought  not  to  get  into  the  water  did  not  get  into  it.  When 
water  was  once  obtained  from  a  polluted  source,  he  did  not 
attach  final  importance  to  the  treatment  of  it;  there  was 
nothing  for  it  but  either  to  boil  it  or  to  leave  it  alone.  His 
own  house  was  within  the  metropolitan  area,  but  he  did  not 
use  the  water.  Another  danger  to  which  he  called  attention 
was  that  after  the  water  had  been  delivered  into  the  pipes 
from  the  company  as  fit  for  consumption,  it  then  ran  a  fresh 
risk  altogether,  and  one  that  might  be  very  formidable  in¬ 
deed.  This  risk  was  that  which  was  incurred  by  the  lateral 
in-suction  of  water  from  broken  and  leaking  pipes  ;  the  in-suc¬ 
tion  into  pipes  that  were  let  into  common  troughs  with  sewers 
and  so  forth.  Specific  and  serious  instances  traced  to  that 
source  of  risk  had  been  brought  to  his  knowledge.  An  epi¬ 
demic  in  Wales  at  a  place  called  Mountain  Ash,  reported  on 
in  the  17th  Supplement  to  his  Report  to  the  Board  for  1887, 


gave  an  account  of  a  water  supply  sent  to  a  number  of 
villages.  One  branch  of  the  water  supplied  distributed  an 
enormous  amount  of  typhoid  fever,  while  the  other  branches 
went  on  their  way  doing  no  harm  to  anybody.  A  map  he  pro¬ 
duced  showed  places  red  with  dots  of  typhoid  cases  which 
affected  one  particular  branch,  the  others  being  free.  The 
story  was  well  worth  reading,  and  very  interesting,  at  any 
rate,  for  anyone  who  liked  to  look  at  the  investigations. 


MEDICAL  PROVIDENCE  AGAINST  SICKNESS 
AND  ACCIDENT. 

At  the  last  meeting  of  the  Executive  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society  there  were  present :  Mr. 
Ernest  Hart  (President)  in  the  chair,  Dr.  De  Havilland  Hall 
(Vice-President),  Mr.  F.  Swinford  Edwards,  Dr.  Major  Green¬ 
wood,  Dr.  J.  W.  Hunt,  Mr.  J.  Brindley  James,  Dr.  .T.  Pickett, 
Dr.  W.  Knowsley  Sibley,  Mr.  Frederick  Wallace,  and  the 
Secretary. 

It  was  reported  that  the  state  of  the  funds  had  warranted 
the  investment  of  a  further  sum  of  £2,000,  thus  bringing  the 
reserve  fund  up  to  no  less  than  £61,000  ;  the  amount  received 
from  interest  fer  investments  since  the  previous  meeting  of 
the  Committee  being  £1,404. 

The  Chairman  stated  that,  in  addition  to  notices  in  the 
medical  press,  the  general  press  had  recently  devoted  more 
than  an  ordinary  amount  of  space  to  their  recently  issued 
report  and  balance  sheet.  Applications  for  membership  had 
been  received  from  27  members  of  the  medical  profession, 
bringing  the  total  number  of  proposals  for  membership  up 
to  1,558.  In  addition  to  this,  he  (the  Chairman)  had  been 
applied  to  for  information  respecting  the  Society  by  other 
professional  bodies  now  considering  the  advisability  of  fol¬ 
lowing  the  example  of  the  doctors,  than  which  it  would  be 
difficult  to  pay  them  a  greater  compliment.  Notwithstanding 
an  increased  membership,  the  expenditure  for  sickness  was 
well  within  the  estimated  amount.  Compared  with  the 
corresponding  period  of  1891,  when  the  influence  of  influenza 
was  still  making  itself  felt,  it  showed  a  diminished  outlay  of 
upwards  of  £100.  The  Society  continued  to  show  most  satis¬ 
factory  results  in  every  direction.  It  bore  ample  proof  of  the 
care  that  had  been  exercised — especially  by  Dr.  De  Havilland 
Hall— in  the  admission  of  members.  There  were  several 
cases  to  which  the  Chairman  called  their  attention,  proving 
the  uncertainty  of  health  and  the  evident  advantage  of  a 
society  like  theirs.  A  young  provincial  practitioner,  who 
joined  in  February  last,  having  at  that  time  never  suffered 
from  illness,  was  in  the  following  month  suddenly  called  to 
attend  a  case  during  the  night  at  a  long  distance,  and  caught 
a  severe  cold,  which  developed  into  muscular  rheumatism. 
Severe  erythema  nodosum  also  occurred,  and  at  the  same 
time  the  glands  of  the  neck  began  to  enlarge.  lie  got  better 
of  the  rheumatism,  and  returned  to  work,  but  the  glands  con¬ 
tinued  to  enlarge  until  at  last  it  became  necessary  to  have 
them  removed,  which  was  done  successfully.  In  the  mean¬ 
time  he  had  been  a  member  of  the  Society  for  the  qualifying 
period — six  months— and  therefore  claimed  and  received  sick 
benefit,  thus  enabling  him  to  obtain  a  change  of  air  and  to 
obtain  with  comfort  the  means  of  rest  and  speedy  recovery. 

Copies  of  the  annual  report,  prospectuses,  and  all  further 
information  may  be  obtained  from  Mr.  C.  J.  Drummond, 
Secretary,  21,  Dalmore  Road,  West  Dulwich,  S.E. 


THE  LONDON  POST  GRADUATE  COURSE. 

This  course  has  for  its  object  the  extension  of  post-graduate 
teaching  in  London,  and  the  utilisation  of  the  clinical  mate¬ 
rial  not  required  by  the  medical  schools. 

The  year  is  divided  into  three  terms,  each  of  eight  weeks’ 
duration.  The  spring  term  commences  about  the  middle  of 
January  and  ends  in  March.  The  summer  term  includes  May 
and  June,  and  the  winter  term  commences  about  the  middle 
of  October  and  ends  in  December.  The  teaching  is  essentially 
practical  in  character,  and  the  demonstrations  and  lectures 
are  fully  illustrated  by  cases. 

Practitioners  can  enter  for  any  single  course  or  for  a  half 
term  or  a  whole  term  at  a  composition  fee.  The  single  courses 
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JEK^sfand  £2  ^?respectivel  yj  X^Gen  lectures>  and  the  fees  are 

temiU  andVhp  pnm4.^ ^  SeParate  courses  in  the  next  winter 
been' 'ml with ff“0n  .VI  £lf)  15s-  Arrangements  have 
enter  for  nraetiee  nf  asso.cialed  hospitals  so  that  members  can 
and  amnle  fime h?®Pltal  at  the  rate  of  £1  Is.  a  month, 
ThSl^  f- all0Wec|  f,or  this  part  of  the  work. 

1  he  demonstrations  and  lectures  of  the  winter  term  which 

dav  ZS-U  M°ndKay’  0etob^  10th,  and  end  on  Satur 
tlm  '  Staffs  bof  dtbeW1  1  bc-g’V^n  hy  the  following  members  of 
namely  •  tbe  associated  hospitals  and  institutions, 

Bromntoi^^vV^ ^ r  Consumption  and  Diseases  of  the  Chest, 
Ih  1‘ercv  KUddDn,Pn-0t‘k’  J  \  Green,  ^v.  Mitchell  Bruce 
dayAnYFridays  4  p  MS8' a,ld  Dr- Sid“y  Martin.  Wednea- 

Queen ^nuTre1  §.°Spitai  f°r  Ule  Para]ysed  and  the  Epileptic, 
K  R  S  S  i!  “ft  by  Dr‘  Puzzard>  Dr.  Gowers, 
Horslev1  FPS  M’  Dn  5eev,or’  Dr-  Tooth,  Mr.  Victor 
Thuredaysf 2p?m.  BlUdene1'  Carter,  and  Dr.  Taylor. 

RloJjm.w?1^1  n,OIa.Siok  Children,  Great  Ormond  Street, 
Lubbock  Mr  Barlow>  Dr-  D-  -B.  Lees,  Dr. 

andbM°n  Wagafaff":  SSj  ^  La"e' 

Marcus1  GuannL°AU0WOPThthalmj  H°sPital>  Moorfields,  by  Mr. 
STni  Me’  if  4W‘  Lang’  Mr-  Qaa^y  Silcock,  Mr.  Law- 
foid,  and  Mr.  Morton.  Mondays,  1  p.m.,  and  Wednesdays,  8 

t  Ji\e^H°SSit41J-0r  DisRases  of  the  Skin.  Blackfriars,  by  Mr 
Jonathan  Hutchinson,  F.R.S.,  and  Dr.  Payne.  Tuesdays,  4 

Bethlem  Royal  Hospital  for  Lunatics,  by  Dr.  Percy  Smith 
Saturdays,  a"d  ^  C°mer'  TuesdaF8.  2  p.m.,  and 

bv^v  w0n  v0n  atT0  hospital,  Great  Portland  Street,  W., 

nLDlVfAvaSS’  MTVSt°^ker’  Mr-W.  R.H.  Stewart,  Dr.  Law 
and  Mr.  Wilkin.  Thursdays,  8  p.m.  ’ 

The  Bacteriological  Laboratory,  King’s  College,  by  Professor 
Crookshank.  Fridays,  from  11  a.m.  to  1  p.m  ™essor 

bnr?  bv°R!:CraHpCtUreS  $  10i’  Great  Russe11  Street,  Blooms- 
hrjry>  bj<  Dr.  Galloway.  Mondays,  8  p.m. 

-ivv?  £ar  t6S  Museum,  74a,  Margaret  Street,  Regent  Street 
M.  byDr.  LomsPm-kes.  Mondays,  4  p.m.  ’ 

Midwifery  and  Diseases  of  AVomen,  at  101,  Great  Russell 

Hicks’  F  R°smSn'Jrypbt)r  Dr'  LalVn',Dr-  Hemrln,  Dr.  Braiton 
8  pm’  F'R'S‘’  D  Potter’  and  pr.  Amand  Routh.  Tuesdays, 

The  Central  London  Sick  Asylum,  Cleveland  Strep!  Mm-- 
ItT^ifr  ^  By  Sir  Alfred  Garrod,  F.R.S  Dr  Ord  Dr 

M  ilks,  F.R.S.  Mr  Bryant,  Mr.  Timothy  Holmes’,  Mr.' Jonathan 
Hutchinson,  F.R.S.,  and  Mr.  Hopkins.  Thursdays,  5.30  p  m 
Prospectus  can  be  had  on  application  to  J.  Fletcher  Little 
M.B.,  Secretary,  60,  Welbeck  Street,  London,  AV.  ’ 


THE  SANITARY  CONGRESS. 

Professor  J.  Lane  Notter,  President  of  the  Preventive 
Medicine  Section  gave  an  address  on  the  Causes  and  Preven¬ 
tion  of  Cholera.  It  might  he  said,  be  laid  down  as  an  abso¬ 
lute  rule  in  reference  to  cholera  that  its  epidemic  occurrence 
in  any  place  implied  besides  importation  of  the  contagion 

l09alp  COr]dlt-1f0ns’  these  being  :  1-  General  sanitary 
defects.  2.  Peculiarities  of  climate.  3.  Peculiarities  of  soil. 
The  history  of  epidemics  in  India  and  in  Europe  taught  us 
that  universally  filthy  surroundings  accompanied  outbreaks 
of  cholera  an  over  the  wodd.  With  hardly  any  exception  in 
Eastern  cities  the  drinking  water  was  subject  to  all  sorts  of 
contamination,  and  in  villages  it  was  little  better  than 
diluted  sewage.  AVherever  there  had  been  a  recurrence  of 
cholera  the  same  monotonous  conditions  existed,  revolting 

^nt?mmat!0Ii  of  the  drinking  water  and  utter  negligence  in 
the  disposal  of  exerementitious  matters.  B 

On  the  proposition  of  Sir  Charles  Cameron,  seconded  bv 

raPf0MAS  VTRA™\a  hearty  vote  of  thanks  was  accorded 
to  Professor  Notter  for  his  paper. 

Mr.  J.  Oldfield  read  a  paper  on  Tuberculosis,  in  which  he 
flesh^atfngh6  question  whether  consumption  arises  from 

8 


A  eterinary  Captain  F.  Smith,  Professor  in  the  Armv  A'ef p- 
rinary  School  at  Aldershot,  made  some  observations  on  the 
cinTtdon  tbe  immunRy  from  small-pox  conferred  by  vac- 

oinlf  G”  contributed  a  paper  on  Infantile  Mort¬ 

ality,  in  which  he  attributed  the  high  mortality  of  poor  child- 
™}.  lar.gely  defective  diet  and  the  administration  of  nar¬ 
cotics  in  the  form  of  sleeping  draughts,  etc. 

•  *  P?per™  tb®  Physical  Condition  of  School  Children  was 
introduced  by  Dr.  Francis  Warner,  who  presented  a  sketch 
ol  an  inquiry  relating  to  the  physical  condition  of  50,000  child¬ 
ren  seen  since  1888  by  a  joint  committee  of  the  British  Medi¬ 
cal Association  and  the  Charity  Organisation  Society. 

Jv'  RI?H2’  Mason,  of  Hull,  was  to  have  read  a  paper  on 
the  Sanitary  Influences  of  Harbours  and  Exposed  Foreshores 
but  he  wrote  that  as  Hull  was  in  direct  communication  with 

U+rgihe’ asi“edical  officer  of  the  town  and  port,  was 
unabJe  to  leave  his  post.  In  his  paper  he  recommended  as  a 
preventive  against  cholera  a  careful  inspection  of  all  shins 
arriving  from  abroad,  and  urged  that  quarantine  should  be 
compulsory  for  all  ships  with  infectious  disease  on  board. 
as  a  second  line  of  defence  special  attention  should  be  given 

drinkingwater nSementS  asbore’  and  particularly  as  to  the 

In  the  Section  of  Engineering  and  Architecture  Mr.  Hubert 

HeaUhI<Acteai<87a5PaPer  °n  the  Smoke  Clauses  of  the  Public 

Mr.  AV.  H.  Collins  contributed  a  paper  on  the  Pollution  of 
tionsrS  and  Canals  by  Manufacturing  and  Industrial  Opera- 

Ihe  Cause  and  Prevention  of  Typhoid  Fever  was  dealt  with 
exhaustively  m  a  paper  by  Mr.  W.  R.  Maguire,  who  described 
the  various  channels  through  which  the  germs  of  fever  mio-fit 
be  conveyed  into  the  human  body. 

In  the  Chemistry  Section  Dr.  AV.  J.  Russell  gave  as  his 
presidential  address  a  Sketch  of  the  Chemical  History  of  the 

Air. 

The  evening  address  to  the  working  classes  was  given  bv 
Professor  Corfield,  who  took  as  the  title  of  his  discourse 
4  ull  of  Days. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

SMALL-POX  EPIDEMIC. 

,  I.— Halifax. 

ca?es  of  small-pox  were  admitted  on  September  13th  into  the 
*josPlta1'  They  were  all  from  Upper  Cross  Street  and  Lower  Wade 
Street.  A  man  was  found  to  be  suffering,  and  it  is  said  several  members 

Tn  t!,P  nl!v/  laVe  hAd  the  disease  in  a  mild  form  and  have  recovered 
In  tiie  next  house  three  young  persons  had  been  stricken  witli  the 

;ssa.  ute° to  ,he  ““piui- ii,ere  “  »»* 

„  ,,  II— Warrington. 

Ihe  small-pox  outbreak  has  now,  the  Warri/naton  Observer  stntoc 
assumed  a  most  alarming  character.  Fresh  cases  aro  reported  everv 
daj,  and  theie  is  little  prospect  of  the  epidemic  subsiding  for  some 
time  to  come.  Notwithstanding  the  efforts  of  the  authorities  to  secure 

thre?ie0r^  eheCtlf0n  °f  ^  small;POx  hospital  immediately  the  outbreak 
Q  be  °I  a  serious  nature,  the  hospital  is  far  from  being  read v 
for  occupation.  In  the  meantime,  patients  are  being  treated  al  their 
homes,. and,  though  the  cases  are  isolated  as  far  asVracticabfe 
impossible  to  secure  complete  isolation.  People  pass  i  and  out  of 
«tre£tfd  h^UfSLS’  cblldrefn  of  infected  parents  are  allowed  to  play  fn  the 
dt.bereiu,se  from  lnfected  houses  is  carted  away  without  anv 
fn  tneiP1i1eaCaUtl0v,1Siaken‘  nhe  aui'honties  have  been  greatly^ liandicapped 
had.  a  small-pox  hospital  to  begin  with,  and  it  wasPnot 
t  lought  of  more  importance  to  isolate  the  small-pox  cases  than  the 
tSfcrtnjfVerTLSeS-  The  disease  appears  to  have  spread  foeverypartof 
the  town.  There  had  been  41  cases  reported  since  Tnlv  98Mi  p 
number  on  Saturday  last  was  21.  There  are  now  being  treated  “at  hnmf 
fn  fS fand  in  the  hospital  12,  a  total  of  37.  The  deaths  number  h  and 
in  these  four  causes  the  patients  had  never  been  vaccinated.  The  medical 
chifrHAnf-,rhnalthi 1S  revracclnatiP&  a  large  number  of  people  and  the 
wiin^iffn  nLinlf  sclloolf -  In  one  thirty  children  had  not  been  vaccinated 
who  had  chiefly  come  from  other  towns  and  thus  escaped  the  vaccination 
officeis.  The  small-pox  hospital  is  being  worked  all  night  and  day  Sundav 
included.  At  the  workhouse  there  are  four  cases.  auuudy.&unciay 

III.— Manchester. 

At  the  request  of  Dr.  Tatliam,  the  Manchester  Board  of  Guardians  havn 
decided  to  offer  additional  facilities  for  vaccination.  Dr.  Tatham  i n form ed 
the  guardians  that  small-pox  cases  were  rapidly  occurring  in  widely- 

tSfbe  condtePrnrpfat0ed  C'ty’  that  a  spread  of  the^isease  wa's 
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HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns  including  London,  6.442 
births  and  3,643  deaths  were  registered  during  the  week  ending  Saturday, 
September  17th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  19.8  and  18.9  per  1,000  in  the  preceding  two  weeks,  further  de- 
dined,  to  18  6  during  the  week  under  notice.  The  rates  in  the  seveial 
towns  ranged  from  9.7  in  Huddersfield,  12.2  in  Plymouth,  1.3.6  in  Halifax, 
and  13  8  fn  Bristol  to  23.4  in  Hull,  23.5  in  Gateshead,  25.0  in  Derby,  27.7 
fn  Preston  and  30.1  in  Salford.  In  the  thirty-two  prov uncial  towns  the 
mean  death-rate  was  19.9  per  1,000,  and  exceeded  by  3.0  the  rate  recorded 
^  London  which  was  only  16.9  per  1,000.  The  3,643  deaths  registered 
during  the  week  under  notice  included  747  which  were  referred  to  the 
principal  zymotic  diseases,  against  984  and  899  in  the  preceding  two 
weeks’  of  these  463  resulted  from  diarrhoea,  bo  from  scailet  fevei,  o9 
from  whooping-cough,  54  from  measles,  54  from  diphtheria  50  from 
“fever”  (principally  enteric),  and  2  from  small-pox.  These  74 1  deaths 
were  equal  to  an  annual  rate  of  3.8  per  1,000 ;  in  London  the  zymotic 
death  rate  was  equal  to  2.8,  while  it  averaged  4. b  per  1,000  in  the  thirty- 
two^ Provincial  towns,  among  which  these  diseases  caused  the  lowest 
dcath  rat^  in  Brighton ,  Wolverhampton,  Huddersfield,  Bristol,  and 
Halifax  and  the  highest  rates  in  Leeds,  Oldham,  Hull,  Salford  and 
Preston’.  Measles  caused  the  highest  proportional  fatality  in  West  Ham, 
Salford  and  Oldham ;  scarlet  fever  in  Salford,  Cardiff,  Oldham,  Gates¬ 
head,  and  Preston ;  whooping-cough  in  Salford,  Swansea,  and  Birken- 
iipad  •  “fever”  in  Sunderland;  and  diarrhoea  in  Manchestei,  Bolton, 
Gateshead  Derby?Sheffield,  Leeds,  Hull,  and  Preston.  The  54  deaths 
from  diphtheria  included  36  in  London,  4  in  Mest  Ham,  3  in  Liverpool, 
and  3  in  Cardiff.  One  fatal  case  of  small-pox  was  recorded  in  Leicester 
and  one  in  Halifax,  but  not  one  in  London  or  in  any  other  of  the  thirty- 
three  large  towns.  Four  small  pox  patients  were  under  treatment  in  the 
Metropolitan  Asylums  Hospitals,  and  3  in  the  Highgate  Small-pox  Hos¬ 
pital,  on  Saturday  last,  September  17th.  The  number  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Lond9n  Fever 
Hospital  on  the  same  date  was  3,412,  against  numbers  increasing  from 
3  088  to  3,339  at  the  end  of  the  preceding  four  weeks  ;  349  new  cases  were 
admitted  during  the  week,  against  461  and  414  in  the  previous  two 
weeks.  The  142  deaths  from  diseases  of  the  respiratory  organs  in  London 
were  35  below  the  average,  and  were  equal  to  an  annual  rate  of  1.7  per 
1,000.  _ _ 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  September  17th,  821  births  and  4M 
deatns  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  15.7  and  16. b  per  1,000 
in  the  preceding  two  weeks,  further  rose  to  17.0  during  the  week  under 
notice,  but  was  1.6  per  1,000  below  the  mean  rate  during  the  same  period 
in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
rates  were  8.6  in  Perth  and  11.2  in  Leith,  and  the  highest  rates  18.8  in 
Glasgow  and  19.0  in  Greenock.  The  474  deaths  in  these  towns  included 
70  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  2.5  per  1,000,  which  was  l.3perl,000  below  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Glasgow  and  Perth.  The  24- 
.  deaths  registered  in  Glasgow  included  16  from  diarrhrea,  7  from  scarlet 
fever,  and  3  from  diphtheria.  Two  fatal  cases  of  diphtheria  occurred  in 
Dundee,  and  2  in  Perth.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  2.6  per  1,000,  against  1.7  in  London. 

HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  September  10th,  were  equal  to  an  annual 
rate  of  22.7  per  1, 000.  The  lowest  rates  were  recorded  in  Dundalk  and 
Sligo,  and  the  highest  rates  in  Dublin  and  Newry.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  4.7  per  1,000.  The  100  deaths  regis¬ 
tered  in  Dublin  were  equal  to  an  annual  rate  of  28.3  per  1.000  (against  24.0 
and  26.3  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
being  16.6  in  London  and  16.1  in  Edinburgh.  The  190  deaths  in  Dublin 
included  36  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  5.4  per  1,000),  of  which  28  resulted  from  diarrhoea,  4 
from  enteric  fever,  3  from  measles,  and  one  from  whooping-cough. 


THE  ANNUAL  REPORT  OF  THE  LOCAL  GOVERNMENT  BOARD, 

IRELAND. 

In  the  previous  annual  report  attention  was  drawn  to  the  fact  that  there 
had  been  a  decrease  in  the  average  daily  number  of  persons  relieved, 
both  in  and  out  of  the  workhouse,  as  compared  with  the  year  preceding  ; 
and  the  present  returns  show  a  further  decrease  in  the  average  daily 
number  of  persons  relieved  in  the  workhouses,  and  also^  in  those  who 
received  out-door  relief;  the  former  being  40,742  and  1,107  (in  lever  and 
other  hospitals),  and  out-door  relief  62,229,  making  a  total  of  104,0/8, 
which  is  less  than  the  average  in  the  year  previous  by  960.  There  was  a 
decrease  of  7,835  in  the  total  number  admitted  to  workhouses  in  sickness, 
and  a  decrease  of  12,847  in  the  number  admitted  who  were  not  sick,  thus 
showing  a  decrease  of  20,682  in  the  total  number  admitted  during  the  year 
as  compared  with  the  number  in  the  previous  year.  The  number  suffer¬ 
ing  from  fever  or  other  contagious  disease  was  less  by  918,  and  the  total 
number  of  persons  relieved  in  workhouses  was  less  than  in  the  previous 
year  by  22,564.  The  total  deaths  in  workhouses  from  March,  1891,  to 
March,  1892,  were  10,937,  or  a  decrease  of  640.  Fever  caused  337  deaths,  or 
a  decrease  of  41 ;  lung  disease,  2,208,  or  a  decrease  of  365  ;  and  3  deaths 
from  small-pox.  There  was  a  decrease  of  1,369  m  the  cases  of  fever 
treated  by  dispensary  medical  officers,  and  a  decrease  of  21  as  regards 
scarlet  fever.  The  dispensary  tickets  issued  amounted  to  394,880,  or  a 
decrease  of  16,208;  the  visiting  tickets,  161,362,  or  a  decrease  of  2b,ib4; 
while  93,693  persons  were  vaccinated,  Of  these  latter,  73,998  were  one 
year  or  less,  13,174  were  above  one  year  old  when  vaccinated,  and  3,521 
were  adults  who  were  re-vaccinated.  The  total  expenditure  for  medical 
and  educational  purposes,  and  for  salaries  under  the  Public  Health 
(Ireland)  Act,  amounted  to  £98,055  7s.  lid.,  or  a  decrease  of  £1,549  4s.  3d., 
while  the  Medical  Charities  expenditure  came  to  £166,330,  as  compared 


with  £161  341.  Since  1890,  when  influenza  prevailed.  Ireland  lias  not  been 
whollv  free  from  a  form  of  sickness  presenting  symptoms  characteristic 
of  the  same  disease,  and  during  last  winter  a  second  well-marked  out¬ 
break  became  epidemic.  _ 

COPPER  IN  PRESERVED  PEA.S. 

\nother  case  of  prosecution  for  selling  preserved  peas  containing 
con  per  has  recently  been  heard,  this  time  at  Liverpool,  in  which  city  the 
matter  appears  to  have  been  dealt  with  far  more  sensibly  and  practically 
than  at  Glasgow.  A  grocer  was  summoned  for  selling  to  an  inspector 
from  the  sanitary  department  of  the  Liverpool  Corporation  a  tin  of  pre¬ 
served  peas  which  the  public  analyst  subsequently  certified  to  contain 
copper  the  terms  of  the  summons  stating  the  peas  to  be  adulterated 
with  sulphate  of  copper  in  such  quantities  as  to  be  injurious  to  health. 

It  was  shown  beyond  dispute  by  the  evidence  of  the  experts,  Mr.  Wil¬ 
liams  and  Dr.  Brown,  the  analysts,  and  Dr.  Hope,  the  assistant  medical 
officer  of  health,  that  the  matter  was  a  very  serious  one,  inasmuch  as  con¬ 
siderable  injury  might  result  by  the  ingestion  of  such  peas.  The  analysts 
proved  the  presence  of  2'-  grains  of  copper  sulphate  in  the  tin  of  peas  re¬ 
ferred  to  ;  and  it  was  stated  that  stale  peas,  when  treated  with  sul¬ 
phate  of  copper,  took  on  the  colour  of  fresh  peas,  thereby  indicating  the 
fraudulent  object  of  the  addition.  Curiously  enough,  it  does  not  appear 
that  the  magistrate  before  whom  the  case  was  heard  would  have  con¬ 
victed  the  defendant  unless  he  had  been  satisfied  that  the  presence  of 
the  amount  of  sulphate  of  copper  named  was  injurious  to  health, 
although  it  is  quite  plain  that,  whether  the  copper  was  injurious  or  not, 
the  sale  of  peas  containing  it  was  an  offence  under  the  Adulteration  Acts. 
The  decision  given  was  a  dangerous  one,  since  it  implied  that  a  certain 
small  amount  of  copper  salt  might  be  allowed  in  preserved  peas  for  the 
purpose  of  retaining  the  natural  colour.”  The  magistrate  said  he  was 
satisfied  that  this  object  might  be  attained  by  the  use  of  as  little  as  .j  to 
U  grain  of  sulphate  of  copper  per  pound  of  peas ;  but  as  in  this  case 
there  were  2 h  grains,  he  considered  that  the  quantity  was  injurious  to 
health,  and  tliat  the  case  had  been  made  out.  . 

We  are  not  aware  that  the  addition  of  sulphate  of  copper  retains  the 
natural  colour  of  fresh  peas  We  are  well  aware,  on  the  contrary,  that  it 
gives  them  a  false  colour,  due  to  the  formation  of  a  compound  of  copper 
with  the  constituents  of  the  peas,  and  that  the  persons  who  buy  them  are 
thereby  deceived  and  possibly  injured.  The  addition  in  any  quantity, 
however  small,  of  poisonous  metallic  salts  to  food  is  simply  dangerous 
folly  when  it  is  not  actually  criminal.  The  magistrate  thought  that  the 
tradesman  had  been  taken  in  by  the  manufacturer,  and,  therefore,  only 
fined  him  the  absurd  sum  of  20s.  and  costs,  and  tins  solely  because  the 
peas  were,  in  his  opinion,  injurious  to  health.  Can  it  be  said  that  the 
magnitude  of  the  punishment  is  at  all  commensurate  with  the  magnitude 
of  the  offence  upon  which  the  conviction  was  based  ?  Obviously  the  law 
should  allow  of  proceedings  being  taken  against  the  manufacturer,  and, 
if  he  could  be  got  at,  of  his  being  visited  with  a  heavy  penalty.  But,  as 
things  are,  the  retail  vendor,  who  is,  after  all,  the  necessary  channel  of 
the  manufacturer  and  wholesale  dealer,  can  alone  be  directly  dealt  with 
bv  prosecuting  authorities  ;  and  while  in  some  instances  it  may  beexceed- 
inglv  unfortunate  for  him,  the  vital  interests  of  the  public,  generally 
demand  that  he  should  be  dealt  with  adequately.  A  slight  addition  to 
the  law  whereby  wholesale  dealers  and  manufacturers  could  be  fiiade  co¬ 
defendants  with  retailers  in  adulteration  cases  would  be  very  valuable. 

PROSECUTION  UNDER  THE  NOTIFICATION  ACT. 

At  the  Stourbridge  Police  Court,  recently,  Dr.  H.  Hammond  Smith,  of 
Stourbridge,  and  Mr.  Joseph  Moore,  of  Pedmore.  were  summoned  for 
neglecting  to  report  to  the  Bromsgrove  Rural  Sanitary  Authority  a  case 
of  scarlatina,  which  had  occurred  in  the  house  of  Mr.  Moore.  Mr.  Her¬ 
bert  Collis,  who  appeared  for  the  defendants,  said  they  were  not  aware 
the  Notification  of  Diseases  Act  had  been  adopted  in  the  Bromsgrove 
Union,  and  their  neglect  to  notify  the  case  was  unintentional.  Detend- 
ants  were  fined  Is.  each  and  costs. 


THE  ISOLATION  OF  DIPHTHERIA. 

The  Liverpool  Daily  Post  reports  a  discussion  in  the  Bootle  Town  Council 
upon  a  recommendation  by  the  medical  officer  of  the  Borough  Fever 
Hospital  that  means  should  be  provided  for  the  treatment  of  cases  of 
diphtheria  apart  from  those  of  “fever.”  It  transpired  that  a  child  ad¬ 
mitted  with  diphtheria  had  caught  “fever”  in  the  hospital  and  died 
there.  The  Health  Committee  supported  the  proposition,  but  it  was  op¬ 
posed  by  a  medical  councillor,  who  contended  that  diphtheria  was  not 
infectious,  and  stated  that  he  had  never  known  it  to  spread  beyond  the 
bed  on  which  it  was  treated.  Undoubtedly  diphtheria  was  formerly 
admitted  into  the  wards  of  general  hospitals  in  many  cases,  and  some 
hospitals  still  continue  the  practice,  but  from  the  present  standpoint  of 
knowledge  the  risk,  be  it  great  or  small,  would  not  be  regarded  as  justifi¬ 
able  by  the  great  majority  of  the  profession  ;  even  less  can  be  said  in  its 
defence  in  fever  hospitals,  where  to  the  danger  of  imparting  diphtheria 
to  others  is  added  the  risk  of  giving  scarlet  fever  to  the  diphtheritic 
patient.  For  the  same  reason  that  isolation  hospitals  ought  to  be  tree, 
they  ought  also  to  be  above  suspicion  of  endangering  the  lives  of  patients 
by  exposure  to  new  infection.  Any  attempt  to  carry  out  isolation  on  a 
large  scale  under  other  conditions  will  bring  about  the  failure  which  it 
deserves. 

THE  ST.  MARYLEBONE  REPORT  FOR  1891. 

The  Sanitary  Chronicles  of  St.  Marylebone  for  1891  have  been  issued,  and, 
though  condensed,  they  are  by  no  means  such  dry  reading  as  Mr.  Wynter 
Blyth  implies  in  his  preface.  As  a  result  of  the  work  of  inspection  done 
under  the  Customs  and  Inland  Revenue  Act,  he  infers  that  “  it  is  quite 
exceptional  for  a  block  of  artisans  dwellings  of  even  recent  construction 
to  be  in  a  tolerable  sanitary  condition.”  Under  the  Food  and  Drugs  Act 
a  raid  was  made  upon  the  provisions  sold  by  coffee-house  beepers,  and 
several  were  fined  for  selling  bread  and  margarine  when  asked  for  bread 
and  butter.  An  index  to  the  monthly  issues  of  the  Chronicles  is  a  valu¬ 
able  addition. 
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THE  SANITARY  CONDITION  OF  THE  CITY  OF 

PERTH. 

Ix  consequence  of  much  intestine  warfare,  and  many  com¬ 
plaints  to  the  Board  of  Supervision,  continued  over  a  series 
of  years,  as  to  the  administration  of  the  Public  Health  Act  in 
Perth,  and  the  relations  existing  between  the  sanitary  officials 
in  that  city,  Dr.  Russell,  medical  officer  of  health  for  Glasgow, 
was  appointed  by  the  Board  a  special  commissioner  to  inquire 
into  these  matters  and  report  to  the  Board.  Dr.  Russell’s 
report  is  an  extremely  judicial,  lucid,  and  withal  sympathetic 
review  of  the  situation.  It  had  been  urged  on  behalf  of  the 
sanitary  authority  that  the  death-rate  was  so  low  that  the 
sanitary  condition  of  the  town  must  be  good.  But  Dr.  Rus¬ 
sell  points  out  the  fallacies  which  underlie  this  specious 
representation.  The  death-rate  for  the  registration  district, 
which  includes  a  considerable  rural  area  contiguous  to  the 
town,  has  always  been  accepted  as  the  equivalent  of  the  urban 
death-rate.  The  population  during  the  last  decade  was  con¬ 
siderably  overestimated,  and  the  death-rate  correspondingly 
underestimated,  as  illustrated  by  the  circumstance  that  the 
official  death-rate  for  1891  would  have  been  18.5,  while  the 
actual  death-rate  was  20.3,  admittedly  a  high  death-rate  for 
a  small  town  like  Perth,  but  little  concerned  in  the  ordinary 
industrial  pursuits  of  an  urban  community.  Dr.  Russell 
emphasises  the  fallacy  which  lies  in  the  assumption  that  the 
death-rate  is  uniform  over  the  whole  area  of  the  town,  by 
isolating  the  central  district  of  the  town,  an  area  of 
37.2  acres,  and  having  in  1891  a  population  of  6,727 
persons.  The  average  death-rate  in  this  district,  over 
the  quinquennium  1887-91,  was  as  high  as  29.6,  principally 
due  to  the  excessive  incidence  of  the  epidemic  diseases  of 
children,  of  diarrhoea,  phthisis,  and  diseases  of  the  respi¬ 
ratory  system.  As  the  result  of  the  general  inspection  of  the 
town,  Dr.  Russell  admits  that  credit  is  due  to  the  sanitary 
authority  for  the  carrying  out  of  certain  town  improvement 
schemes,  but  points  out  that  very  much  more  could  have 
been  done,  and  without  cost  to  the  ratepayers,  by  the  steady 
and  systematic  application  of  the  provisions  of  the  Public 
Health  Act  to  insanitary  dwellings.  A  considerable  number 
of  houses  were  found  to  be  really  unfit  for  habitation,  by 
reason  of  dampness  ;  their  floors  were  sunk  below  the  general 
level  of  the  ground,  the  ceilings  were  low,  and  there  was  no 
possibility  of  proper  ventilation.  Tenements  were  found  out 
of  repair,  and  even  ruinous  from  age.  The  scavenging  of  the 
town,  qua  scavenging,  appears  to  be  fairly  well  carried  out, 
but  it  is  estimated  that  two-thirds  of  the  town  are  unprovided 
with  water-closets,  and  are  served  either  by  the  now  dis¬ 
credited  privy  midden,  or  by  a  system  which  necessitates 
the  storage  of  the  household  excreta  and  refuse  in  pails, 
boxes,  etc.,  placed  in  pantries  and  odd  corners  to  await  the 
daily  round  of  the  scavengers’  carts.  The  public  sewers  of 
the  town  are  practically  unventilated,  and  the  examination 
of  house  drains  is  but  little  attended  to.  The  water  supply 
of  the  town,  derived  from  a  somewhat  dubious  source,  runs 
short  in  the  summer  time.  The  cowsheds  seen  by  the  Com¬ 
missioner  were  of  decidedly  unsatisfactory  construction. 
Dairy  regulations  were  adopted  in  1890,  which,  Dr.  Russell  re¬ 
marks,  “onthewholeareexcellent.buttheydo  not  seem  to  be  en¬ 
forced.”  Thereexists  afairlysatisfactorypublicslaughterhouse, 
attached  to  which,  however,  is  one  naive  regulation  requir¬ 
ing  that  in  every  case  in  which  the  superintendent  of  the 
slaughterhouse  has  any  doubt  as  to  the  quality  of  a  carcass, 
such  carcass  shall  be  examined  by  a  veterinary  surgeon,  to 
be  called  in  at  the  instance  of  the  owner  of  the  carcass.  The 
local  infirmary  affords  isolation  accommodation  for  the  town  ; 
but  the  local  sanitary  authority  has  not  yet  seen  fit  to  adopt 
the  Infectious  Disease  Notification  Act.  The  town  authorities 
are  still,  Dr.  Russell  remarks,  at  what  may  be  termed  “  the 
primitive  stage  ”  of  the  disposal  of  town’s  refuse.  The  situa¬ 
tion  of  the  depot  is  grievously  complained  of,  and  apparently 
not  without  reason ;  it  is  placed  by  the  side  of  the  main 


street  of  the  town,  and  there  accumulates,  at  the  hot  season 
of  the  year,  as  much  as  2,000  tons  of  refuse,  including  all 
the  offal  from  the  public  slaughterhouse,  fishmongers’  and 
greengrocers’  refuse,  etc.  A  more  suitable  site,  however,  is 
being  sought  for.  The  report  makes  it  abundantly  evident 
that  the  principal  sanitary  defect  in  the  city  of  Perth  is  in 
respect  of  the  executive  and  official  machinery.  There  exists  an 
Executive  Committee  empowered  to  receive  notices  and  take 
proceedings,  etc.,  but  this  “Committee  ”  includes  21  out  of  the 
26  members  of  the  Town  Council.  The  Committee,  it  would 
appear,  is  not  lacking  in  zeal,  for  it  meets  more  frequently, 
Dr.  Russell  remarks,  than  the  Executive  Committee  of  the 
city  of  Glasgow.  But  this  zeal  appears  to  be  misdirected, 
for  the  meetings  seem  to  be  very  largely  occupied  in  settling 
(and  engendering)  disputes  between  the  officials.  The  whole 
system  of  sanitary  administration  requires  reorganisation. 
The  Executive  Committee  entertains  very  curious  notions 
as  to  its  relation  to  the  medical  officer  of  health,  as  appears 
from  a  minute  in  which  the  sanitary  inspector  is  instructed 
to  take  proceedings  in  respect  of  a  nuisance,  “but  a  copy  of 
his  report  is  also  to  be  sent  to  the  medical  officer  for  his 
perusal  and  opinion.”  Another  minute  sets  forth  that  a  list 
of  insanitary  properties  was  remitted  to  the  sanitary  inspector 
“  to  visit  and  inspect,  and  to  take  the  opinion  of  the  medical 
officer,  if  he  deems  it  necessary.”  Such  a  subversion  of  the 
ordinary  methods  of  procedure  was  bound  to  lead,  as  it  has 
led,  to  confusion  and  to  friction  between  the  different  officials 
concerned.  The  sanitary  authority  was  called  upon  by  the 
Board  of  Supervision  to  appoint  a  sanitary  inspector,  debarred 
from  other  work  ;  but  it  set  itself  instead,  somewhat  obsti¬ 
nately,  to  evolve  a  curious  scheme  by  which  the  burgh  engi¬ 
neer  was  also  to  be  appointed  a  sanitary  inspector,  to  execute 
certain  provisions  of  the  Public  Health  Act,  the  inspector  of 
cleansing  to  be  appointed  an  additional  sanitary  inspector  to 
administer  certain  other  provisions  ;  as  the  result  of  this 
arose  a  system  of  communication  by  letter  between  the 
officials,  much  heart  burning,  and  a  continual  conflict  of 
jurisdiction.  The  effect  of  Dr.  Russell’s  report  is  that  the 
sanitary  condition  of  the  town  urgently  demands  attention 
and  reform,  and  that  the  existing  system  of  sanitary  adminis¬ 
tration  is  radically  bad  ;  the  medical  officer  of  health  should 
be  installed  in  his  proper  place  as  the  sanitary  adviser  of  the 
local  authority ;  a  properly  qualified  man  should  be  ap¬ 
pointed  sanitary  inspector,  to  devote  his  whole  time  to  the 
duties  of  the  office  ;  and  the  sanitary  officials  should  attend 
the  Committee  meetings,  so  that  they  may  be  kept  more  in 
touch  with  the  Committee,  and  more  familiar  with  the  incep¬ 
tion  and  progress  of  the  business  of  their  department. 


Criminal  Abortion  in  the  United  States. — At  a  meeting 
of  the  Crawford  County  Medical  Society  on  July  5th,  the  fol¬ 
lowing  resolution  was  passed :  “  Whereas  the  practice  of 
criminal  abortion  is  steadily  increasing,  and  in  the  numerous 
cases  which  prove  fatal  it  is  next  to  impossible  to  secure  the 
conviction  of  the  guilty  party,  because  the  testimony  of  the 
female — who  is  usually  the  only  available  witness  in  the  trans¬ 
action — is  not  received  by  the  courts,  whereby  the  evildoer 
not  only  escapes  punishment,  but  is  encouraged  in  his  work, 
therefore  be  it  resolved  that  we  petition  the  Legislature  of  this 
State  at  the  coming  session  to  enact  a  law  by  which  the  dying 
declarations  of  a  person,  who  may  die  from  the  effects  of  a 
criminal  abortion,  shall  be  received  as  evidence  on  the  trial 
of  anyone  indicted  for  such  offence,  the  same  as  is  now  done 
in  cases  of  homicide.”  Copies  of  the  resolution  were  sent  to 
the  various  county  medical  societies  of  the  State  for  concur¬ 
rent  action. 

Torquay  Medical  Society. — A  meeting  of  this  Society  was 
held  at  the  Torbay  Hospital  on  July  8th,  Mr.  Karkeek,  the 
President,  being  in  the  chair.  Among  the  cases  shown  was 
one  of  primary  epithelioma  of  the  tonsil  in  a  man  aged  63, 
and  a  case  of  perforating  wound  of  the  knee-joint  successfully 
treated  by  incision  and  drainage,  exhibited  by  Mr.  Watson, 
Senior  House-Surgeon  of  the  Torbay  Hospital.  A  case  of  per¬ 
nicious  anaemia  which  ran  an  unusually  rapid  course  was  read 
by  Dr.  W.  Stabb. 
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ALFRED  LEACH,  M.B.Aberd.,  M.R.C.P.Edin. 

The  death  of  Dr.  Alfred  Leach,  of  21,  Belgrave  Road,  S.W., 
may  be  looked  upon  as  another  instance  of  a  member  of  our 
profession  sacrificing  his  life  in  the  performance  of  duty. 
The  immediate  cause  of  his  death  was  a  severe  attack  of 
English  cholera,  which  appeared  on  September  11th  and 
ended  fatally  early  in  the  morning  of  September  14th.  The 
exciting  cause  is  believed  to  have  been  the  inhalation  of  sewer 
gas  while  investigating  the  cause  of  an  outbreak  of  diphtheria 
in  the  house  of  one  of  his  patients.  It  was  two  days  after  this 
that  he  first  began  to  complain  of  diarrhoea  and  sickness. 
Thinking  too  lightly  of  these  symptoms,  he  would  not  have 
any  professional  aid  till  cramps  began  to  appear  thirty  hours 
after  the  onset  of  the  disease.  The  cramps  were  soon  fol¬ 
lowed  by  symptoms  of  collapse,  a  feeble,  intermittent,  thready 
pulse,  cold  hands,  cold  perspiration,  and  sunken  features. 
The  case  looked  as  like  a  case  of  Asiatic  cholera  as  it  well 
could,  only  wanting  the  “rice-water  stools  ”  to  make  it  com¬ 
plete.  The  diarrhoea  and  sickness  were  checked,  stimulants 
and  nourishment  were  taken  and  retained  in  considerable 
quantities,  yet  the  state  of  semi-collapse  never  yielded,  and, 
despite  the  constant  attention  of  his  medical  friends,  Dr. 
Dewar  and  Dr.  Ewart,  and  the  assistance  of  Dr.  Pearse  and 
Mr.  O’Donnell,  the  case  terminated  fatally  twelve  hours  after 
the  cessation  of  the  sickness.  The  poison  acting  on  a  consti¬ 
tution  never  robust  caused  several  attacks  of  dyspnoea,  ac¬ 
companied  by  loss  of  vision  and  excitement.  The  inhalation 
of  oxygen  greatly  relieved  these  symptoms.  One  fact  worthy 
of  notice  is  that  in  spite  of  the  weak  thready  pulse,  which 
often  could  not  be  counted  (though  after  the  inhalation  of  the 
oxygen  it  was  steadied  and  strengthened)  death  commenced 
at  the  lungs,  for  the  heart  was  beating  when  respiration 
ceased. 

A  correspondent  writes  :  Dr.  Leach’s  connection  with  what 
was  known  as  the  “Pimlico  mystery”  will  still  be  in  the 
remembrance  of  many.  Whatever  be  the  opinion  of  his 
action  in  that  case,  it  brings  out  one  feature  of  his  character 
— his  self-denial  and  self-sacrifice.  No  one  knows  how  much 
his  sensitive  nature  suffered  during  that  trial— how  he  sacri¬ 
ficed  his  time,  his  strength,  and  risked  his  practice,  because 
he  believed  Mrs.  Bartlett  was  innocent ;  and  there  can  be  no 
doubt  that  it  was  owing  to  his  evidence  and  his  efforts  that 
the  accused  was  set  free. 

In  disposition  Dr.  Leach  was  gentle  and  considerate,  and  in 
all  his  dealings  most  honourable.  He  had  no  professional 
jealousy,  but  always  showed  scrupulous  regard  for  the  rights 
and  the  feelings  of  his  confreres.  He  will  be  missed  by  many 
friends.  Although  Dr.  Leach  did  not  contribute  much  to 
medical  literature,  he  was  possessed  of  fine  literary  qualities, 
and  during  his  student  days  in  Aberdeen  he  published  a  little 
book  on  the  Letter  H,  and  a  volume  of  poems  called  The  Quad¬ 
rangle  by  Moonlight.  He  was  a  good  linguist,  speaking  Arabic, 
Itaiian,  and  French.  He  had  held  for  several  years  the  post 
of  physician  to  the  Italian  Hospital,  and  was  only  35  years  of 
age  at  the  time  of  his  death. 


HENRY  JOHN  TYLDEN,  M.A.,  M.D.Oxon.,  M.R.C.P. 
During  the  last  few  months  death  has  laid  his  hand  on  many 
young  men  in  our  profession.  One  of  these,  Dr.  Tylden,  had 
already  given  promise  of  work  of  a  very  high  order.  He  had 
for  some  time  been  a  distinguished  figure  in  the  scholastic 
world,  and  latterly,  since  he  had  turned  his  attention  to 
medicine,  the  work  that  he  had  done  seemed  to  be  an  earnest 
of  much  to  follow.  After  studying  pancreatic  diabetes  for 
some  time  and  laying  the  results  of  his  observations  before 
the  Royal  Medical  and  Chirurgical  Society,  he  turned  his  at¬ 
tention  to  the  subject  of  typhoid  fever,  hoping  eventually  to 
obtain  some  method  of  producing  artificial  insusceptibility  to 
this  disease  by  inoculation  or  by  other  therapeutic  means. 
The  work  had  progressed  steadily  for  some  time  when, 
*  whether  as  the  result  of  accidental  infection  or  of  infection 
carried  in  the  usual  manner  cannot  now  be  determined 
(though,  from  what  can  be  learned,  the  latter  seems  the  more 
probable  supposition),  Dr.  Tylden  contracted  an  attack  of 
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typhoid  fever  of  a  somewhat  abnortnal  type,  to  which  he 
ultimately  succumbed. 

Henry  John  Tylden  was  born  at  Stamford  Rectory,  Kent, 
December  14th,  1857  ;  he  was  educated  at  Uppingham  School, 
which  he  entered  in  1869  under  the  late  Dr.  Thring.  In  1870 
and  1873  he  obtained  school  scholarships,  and,  on  leaving  in 
October,  1876,  he  was  captain  of  the  school  and  held  one  of 
the  school  exhibitions.  On  proceeding  to  Oxford  he  obtained 
an  open  scholarship  at  Exeter  College.  After  a  distinguished 
undergraduate  career  he  obtained  a  First  Class  both  in  Mode¬ 
rations  and  in  the  Final  School.  He  continued  his  connec¬ 
tion  with  Oxford  as  a  private  tutor  in  history  until  1881,  but 
finally,  in  1882,  determining  to  devote  himself  to  the  profes¬ 
sion  of  medicine,  he  entered  as  a  student  at  St.  Bartholomew’s 
Hospital,  where  he  also  had  a  most  distinguished  career. 
After  graduating  in  1886,  when  he  was  awarded  the  Bracken- 
bury  Scholarship,  he  continued  his  studies  in  Vienna,  and  in 
1888  he  took  the  Murchison  Scholarship  in  Clinical  Medicine 
and  became  a  Member  of  the  Royal  College  of  Physicians, 
and  later  was  appointed  Assistant- Physician  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest.  He  had  earlier 
been  appointed  Casualty  Physician  at  St.  Bartholomew’s. 

He  soon  decided  to  devote  himself  more  especially  to  the 
study  of  pathology,  for  which  he  had  conceived  a  great 
liking,  and  for  which  he  displayed  marked  aptitude.  His 
philosophical  and  classical  training  here  stood  him  in  good 
stead,  and  his  knowledge  of  literature  and  literary  methods 
seemed  likely  to  be  of  great  value  to  him  in  the  furtherance 
of  his  studies. 

How  great  is  the  loss  that  pathology  has  sustained  in  Dr. 
Tylden’s  death  may  best  be  gathered  from  a  study  of  his  ex¬ 
ceedingly  able  and  interesting  article  on  the  “  Bearing  of  Pa¬ 
thology  upon  the  Doctrine  of  Transmission  of  Acquired  Cha¬ 
racters,”  the  last  that  appeared  from  his  pen,  which  was 
published  in  Nature  after  his  death.  In  this  article  we  have 
a  philosophical  study  of  the  bearing  of  pathology  upon 
Weismann’s  doctrine,  a  study  that  could  only  have  been  made 
by  a  man  full  of  scientific  observation,  endowed  with  a  keen 
and  well  trained  mind,  and  thoroughly  equipped  with  both 
philosophical  and  classical  training.  The  facts  on  which  the 
arguments  are  based  are  well  selected,  the  arguments  them¬ 
selves  are  well  conceived  and  logical,  whilst  the  deductions 
will  commend  themselves  to  most  thoughtful  minds.  Any¬ 
one  reading  this  article  must  feel  that  if  this  could  come 
in  the  green  tree,  what  might  not  have  been  brought  forth 
from  the  mature  ? 

Only  those,  however,  who  knew  Dr.  Tylden  can  appreciate 
how  great  is  this  loss  ;  all  with  whom  he  worked  rapidly  came 
to  like  him  and  to  appreciate  him  at  his  proper  value.  His 
never  failing  courtesy  and  kindliness  of  disposition  endeared 
him  to  his  fellows,  whilst  his  vivacity  and  readiness,  his 
thorough  acquaintance  with  medical  literature,  both  ancient 
and  modern,  and  his  singular  fertility  of  resource  made  his 
companionship  exceedingly  helpful  to  his  friends.  The 
privilege  of  his  acquaintance  and  friendship  will  be  an  ex¬ 
ceedingly  pleasant  memory  to  many  who  had  hoped  to  enjoy 
that  friendship  for  many  years  still  to  come. 


ANTON  BIERMER,  M.D., 

Professor  of  Clinical  Medicine,  University  of  Breslau. 

Anton  Biermer  was  born  at  Bamberg  in  1827,  and  studied 
medicine  in  the  University  of  Wurzburg,  where  among  his 
fellow  students  were  Friedreich,  Kussmaul,  Gegenbaur, 
Rothmund,  Gerhardt,  A.  Vogel,  and  Von  Ziemssen.  In  due 
time  he  qualified  as  Privat-docent ,  and  in  1855  he  published  a 
work  on  the  sputum,  which  contained  much  of  permanent 
value.  He  became  Assistant  in  the  Medical  Clinic,  first 
under  Marcus  and  later  under  Bamberger.  In  1859-60,  besides 
papers  on  pneumothorax,  etc.,  he  published  a  work  entitled 
Theory  and  Anatomy  of  Bronchial  Dilatation.  In  1861  he  ac¬ 
cepted  a  call  to  the  Chair  of  Special  Pathology,  with  charge 
of  the  Medical  Clinic,  in  the  University  of  Berne.  While 
holding  this  appointment  he  collaborated  with  Moritz  Schiff, 
Rudolf  Demme  (whose  death  we  had  recently  to  chronicle  in 
the  British  Medical  Journal),  and  A.  Ziegler  in  the  editor¬ 
ship  of  the  Schweizerische  Zeitschrift  fur  Heilhunde,  in  which 
appeared  many  papers  from  his  pen.  In  1865  he  was  called 
to  Zurich  to  a  chair  which  had  previously  been  occupied  by 
Schonlein  and  Griesinger.  Whilst  at  Zurich,  Biermer  wrote 
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the  chapters  on  Diseases  of  the  Bronchi  and  Parenchyma  of 
the  Lung,  on  \\  hooping-cough,  on  Influenza,  on  Hay  Asthma, 
Bronchitis,  Emphysema,  etc.,  for  Virchow’s  Handbuch  der 
specieuen  1  at  ho  log  le  und  Therapie.  The  cholera  epidemic,  from 
which  Zurich  suffered  severely  in  1867,  gave  Biermer  material 
for  another  work  of  rather  more  popular  character,  on  The 
Causes  of  Epidemics,  especially  of  Cholera,  in  which  he  enun¬ 
ciated  the  view  that  the  cause  of  cholera  is  a  body  capable  of 

reproducing  itself,  and  expressed  himself  as  follows:  “I  do 
not  believe  that  the  multiplication  of  cholera  germs  on 
,n*esLnal  mucous  membrane  and  the  changes  in 
the  latter  thus  set  up  are  the  direct  cause  of  the  sym¬ 
ptoms  peculiar  to  cholera ;  I  hold  rather  that  the  cholera 
foci  produce  a  specific  decomposition  of  the  intestina 
contents  in  which  poisonous  chemical  combinations  are 
liberated.  According  to  this  hypothesis,  the  cholera  con- 
tagium  is  not  to  be  found  in  the  blood,  but  blood  poisoning 
occurs  through  diffusion  of  the  products  of  decomposition 
formed  by  the  cholera.”  A  melancholy  interest  belongs  to  an 
e^ayon  Progressive  Pernicious  Antenna  published  by  Biermer 
*  u  j  was  a^  Zurich,  as  his  wife,  to  whom  he  was  devotedly 
attached,  was  doomed  some  years  later  to  fall  a  victim  to  that 
very  disease. 

In  1874  he  was  called  to  the  Chair  of  Clinical  Medicine  at 
Breslau.  This  appointment  he  continued  to  hold  till  a  few 
months  before  his  death,  when  ill  health  compelled  him  to 
resign  it. 

Biermer  was  a  conscientious  teacher  and  an  indefatigable 
worker.  In  addition  to  the  writings  which  have  been  men- 
tioned,  he  published  numerous  papers  on  Bronchial  Asthma, 
on  Typhoid  Fever  (based  on  1,300  cases),  on  Aphasia,  on  Spinal 
Haemorrhage,  on  _  Cancerous  Growths  of  the  Heart,  Primary 
Cancer  of  the  Kidney,  etc.  All  his  writings  are  marked  by 
scrupulous  accuracy  of  observation,  precision  in  statement, 
closeness  of  reasoning,  and  last,  but  not  least,  by  a  lucidity  of 
style  which  is  not  so  common  as  might  be  wished  in  the  Lite- 
rary  efforts  of  German  professors. 

To  Quote  the  words  of  a  sympathetic  biographer  in  the  Ber¬ 
liner  klmische  Wochenschrift,  “  in  Biermer  science  loses  a  pro¬ 
minent  investigator,  his  pupils  a  distinguished  teacher,  those 
about  him  a  most  true  friend.” 


ALEXANDER  ALLAN,  M.D.Edin., 
Surgeon-Colonel,  Army  Medical  Staff. 

LVe  regret  to  hear  that  news  of  the  death  of  Surgeon-Colonel 
A.  Allan,  M.D.,  Medical  Staff,  the  Principal  Medical  Officer  of 
the  Rawal  Pindi  District,  was  received  at  the  War  Office  ori 
‘  eptember  5th.  Surgeon-Colonel  Allan  died  of  cholera  early 
in  the  morning  of  September  5th,  at  Murree,  and  news  of  the 
death  of  Surgeon-Captain  Ivenny,  M.S.,  was  received  at  the 
same  time,  at  Gharial,  Murree  Hill,  from  the  same  disease. 

Surgeon-Colonel  Allan  entered  the  service  on  January  12th 
1859,  and  served  for  many  years  in  the  17th  (now  Leicester¬ 
shire)  Regiment.  He  was  promoted  Surgeon  on  March  1st 
1873;  Surgeon-Major,  April  1st,  1874;  Brigade-Surgeon,  April 
1st,  188o ;  and  Surgeon-Colonel,  January  14th,  1890.  Surgeon- 
Colonel  Allan  held  the  appointment  of  Registrar  at  Netley  for 
five  years,  and  served  in  a  similar  capacity  in  the  Soudan 
campaign  of  1885  (medal  and  clasp  and  Egyptian  star).  On 
promotion  to  Brigade-Surgeon  he  went  to  Poona,  and  on  being 
gazetted  to  the  administrative  ranks  he  served  first  as  P.M.O. 
of  Dublin,  and  then  of  Edinburgh.  In  the  spring  of  this  year 
he  went  out  to  India,  and  took  up  the  appointment  at  Rawal 
Pindi,  which  he  held  up  to  the  date  of  his  death. 

Surgeon- Colonel  Allan  was  a  general  favourite  in  the  de¬ 
partment  and  in  the  army  ;  and  being  of  a  singularly  amiable 
disposition,  it  may  truly  be  said  of  him  that  while  he  had 
innumerable  friends  he  had  no  enemies.  Surgeon- Colonel 
Allan  leaves  a  wife  and  large  family  to  mourn  his  loss. 


Professional  Secrecy.— At  a  recent  meeting,  the  Confer¬ 
ence  of  Advocates  to  the  Paris  Court  of  Appeal  discussed  the 
following  question  Is  the  person  who  has  a  secret  confided 
to  him  in  a  professional  capacity  justified,  if  called  as  a  wit¬ 
ness,  in  refusing  to  testify  as  to  the  facts  which  have  thus 
come  to  his  knowledge,  if  he  is  relieved  from  his  obligation 
to  secrecy  by  the  person  who  had  imposed  it?”  The  ques¬ 
tion  was  decided  in  the  affirmative. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  26th, 
1892.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Wales  and  Monmouthshire  Branch.— The  next  meeting  of 
this  Branch  will  be  held  at  Merthyr  on  Thursday,  October  6th.  Members 
wishing  to  read  papers,  etc.,  are  requested  to  communicate  titles  to  Dr. 
Sheen,  Cardiff.— A.  Sheen,  M.D.,  and  Arthur  Davies,  M.B.,  Hon.  Secs 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
of  this  Branch  will  be  held  , at  the  Palace  Hotel,  Hastings,  on  Thursday, 
September  29th,  ;Mr.  E.  R.  Mansell  in  the  chair.  Meeting  at  3.30  p.m. 
Dinner  at  5.30  p.m.;  charge,  6s.,  exclusive  of  wine.  The  Chairman  will 
show  a  patient  with  Encliondroma  of  Pelvis.  Dr.  Bagshawe  will  open  a 
discussion  on  the  question  of  Sanitation  of  Lodging  Houses  in  Seaside 
Resorts.  Dr.  Spencer  will  read  a  paper  on  Two  Cases  of  Chorea  Compli¬ 
cating  Pregnancy.— T.  Jenner  Verrall,  Hon.  Sec.,  97,  Montpellier  Road, 
Brighton. 


West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Municipal  Buildings,  Taunton  (by  permission  of  the 
Mayor),  on  Friday,  September  30th,  at  5  p.m.  ;  John  Currie,  M.D., 
President,  in  the  chair.  An  address  by  Professor  Gairdner,  of 
Glasgow  University,  on  the  Future  of  Therapeutics,  will  be  given 
at  5.30.  Dinner  (5s.  a  head,  exclusive  of  wine)  at  the  Castle  Hotel 
at  7.30.  The  West  Somerset  Branch  will  be  glad  to  see  members  of  neigh¬ 
bouring  Branches  who  may  like  to  join  the  meeting  on  this  occasion  ;  and 
the  Honorary  Secretary  will  be  much  obliged  if  any  such,  proposing  to 
attend,  will  be  so  good  as  to  send  him  timely  notice,  stating  also  if  they 
intend  to  remain  to  the  dinner,  in  order  that  he  may  make  the  necessary 
arrangements.  Gentlemen  wishing  to  read  papers  are  requested  to  send 
in  notice  of  their  titles.— W.  M.  Kelly,  M.D.,  Honorary  Secretary, 
Taunton. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
of  the  Branch  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday, 
October  13th,  at  4  p.m.  ;  Dr.  Walters,  of  Reigate,  in  the  chair.  Dinner  at 
6  p.m.  ;  charge  7s.,  exclusive  of  wine.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend,  and  to  introduce  professional  friends. 
Agenda  The  following  papers,  etc.,  have  been  promised  :  Dr.  Frederick 
J.  Smith  :  Some  Points  in  Heart  Disease.  Mr.  Golding-Bird :  Operative 
Procedure  in  Retention  and  Extravasation  of  Urine- a  Clinical  Study. 
Dr.  Stone  :  A  Case  of  Empyema.  Dr.  J.  G.  Ogle  :  Cases  of  Interest.  Mem¬ 
bers  desirous  of  exhibiting  or  reading  notes  of  cases  are  invited  to  com¬ 
municate  at  once  with  the  Honorary  Secretary,  Henry  J.  Prangley. 


Border  Counties  Branch.— The  autumn  meeting  will  be  held  at 
Galashiels  on  Friday,  October  14th,  1892.  Members  desirous  of  reading 
papers,  or  of  bringing  forward  any  questions  affecting  the  Branch,  are 
requested  to  give  notice  to  the  Secretary  ten  days  before  the  date  of  meet¬ 
ing.— J.  Altham,  Honorary  Secretary,  Penrith. 


South  Midland  Branch.— The  autumnal  meeting  will  be  held  at  the 
Bute  Hospital,  Luton,  on  Thursday,  October  6th,  at  3  p.m.  The  luncheon 
will  take  place  at  the  Midland  Hotel  at  1.30  p.m.  Gentlemen  wishing  to 
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read  papers,  cases,  etc.,  are  requested  to  intimate  their  intention  to  the 
Honorary  Secretary  without  delay.  Communications  have  been  pro¬ 
mised  by  Dr.  Buszard,  Dr.  D.  Thomson  (Luton),  and  Mr.  Bull  (Stony 
Stratford).— C.  J.  Evans,  Honorary  Secretary,  Northampton. 


EAST  ANGLIAN  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  at  Sherring- 
ham  on  September  8th,  Dr.  Amsden  (President)  in  the  chair. 
There  were  45  members  and  visitors  present. 

Sir  Frederic  Bateman— The  minutes  of  the  last  meeting 
having  been  read  and  confirmed,  a  letter  from  Sir  Frederic 
Bateman  was  read  expressing  his  grateful  acknowledgment  of 
the  courteous  resolution  of  the  Branch  congratulating  him 
upon  the  honour  of  knighthood  recently  conferred  upon  him. 

President's  Address.— The  President  delivered  a  short  ad¬ 
dress  on  Some  Sanitary  Defects. 

Dangers  of  Otitis  Media—  Professor  Victor  Horsley,  F.R.S., 
delivered  an  address  on  the  Dangers  and  Consequences  of 
Prolonged  Otitis  Media,  with  especial  reference  to  Cerebral 
Abscess,  which  was  abundantly  illustrated  by  macroscopic 
und  microscopic  photographs,  shown  by  limelight.— Mr. 
i  Iadge  proposed  and  Dr.  Latham  seconded  a  vote  of  thanks 
lo  Professor  Horsley,  which  was  unanimously  carried. 

Social  Festivities. — After  the  meeting  the  members  present, 
accompanied  by  ladies,  took  a  drive  through  Sherringham 
woods  and  park  to  the  Hall,  where  they  were  entertained  at 
afternoon  tea  by  Mrs.  Upcher,  and  those  unable  to  accom¬ 
pany  the  excursion  were  entertained  by  Dr.  and  Mrs.  Ernely 
Sumpter. 


INDIA  AND  THE  COLONIES, 


INDIA. 

Tansa  Waterworks. — A  gold-lettered  marble  tablet  is  to  be  erected  in  the 
new  municipal  offices  at  Bombay  with  the  following  inscription:  “The 
Tansa  Waterworks,  which  supply  the  city  of  Bombay  with  21  million  gallons 
of  water  per  diem  through  a  duct  fifty-five  miles  in  length  from  a  lake  six 
square  miles  in  area,  were  first  designed  and  reported  on  by  Major  Hector 
Tulloch,  R.E.,  Executive  Engineer,  Bombay  Municipality,  in  the  year 
1872.  They  were  commenced  in  the  year  1889  on  the  recommendation  of 
Sir  Charles  Edward  Kayll  Ollivant,  K.C.I.E.,  C.S  ,  Municipal  Commis- 
sioner  for  the  city  of  Bombay,  whose  administrative  and  financial  abili- 
ties  were  conspicuously  displayed  during  their  construction.  He  was 
supported  in  his  recommendation  by  many  prominent  citizens,  especially 
Dr.  Thomas  Blaney,  Coroner  of  Bombay,  who  has  during  the  course  of  a 
loDg  life  gratuitously  given  to  the  city  services  beyond  computation  in 
money.  The  works  were  carried  out  by  Mr.  W.  J.B.  Clarke,  M.I.C.E., 
C.I.E.,  with  signal  engineering  talent.  Completed  during  the  time  that 
Mr.  H.  A.  Ac  worth,  C.S.,  held  the  office  of  Commissioner,  at  a  cost  of  150 
lakhs  of  rupees,  and  opened  by  His  Excellency  the  Marquis  of  Lans- 
dovvne,  G.CM.G.,  G.M  S.I.,  G.M.I.E.,  Viceroy  and  Governor-General  of 
India,  on  March  31st,  1892.  This  tablet  is  erected  by  the  command  of  the 
Municipal  Corporation  of  Bombay,  in  order  to  commemorate  the  success¬ 
ful  completion  of  an  undertaking  which,  in  costliness,  magnitude,  and 
importance  stands  unrivalled  among  municipal  works  in  India,  as  well 
as  the  names  of  those  who,  haviDg  been  chiefly  instrumental  to  so  great 
a  result,  best  deserve  the  gratitude  of  the  citizens  of  Bombay.  By  order 
of  the  Municipal  Corporation.  May,  1892.”  . 

Vaccination  inBurmah.— The  resolution  on  the  report  on  Vaccination 
in  Burmah  for  1891-92  states  that  the  number  of  persons  vaccinated  in 
Lower  Burmah  during  the  year  was  129,509,  being  less  by  10,812^  than  in 
1890-91.  The  number  of  vaccinations  in  Upper  Burmah  was  57,985,  against 
37,956.  ,  ,  . 

Baroda. — The  Gaekwar  of  Baroda  has  given  orders  for  the  opening  of 
three  hospitals,  the  establishment  of  a  State  Sanitary  Commissionership, 
and  the  engagement  of  the  services  of  a  lady  doctor. 

McLeod  Gold  Medal.— Dr.  Kolias  Chundra  Bose  has  sent  to  Dr.  Birch, 
Principal  of  the  Calcutta  Medical  College,  a  cheque  for  1,250  rupees  pre¬ 
sented  by  a  young  Marwari  gentleman  for  the  establishment  of  a  gold 
medal  to  be  called  the  McLeod  Medal,  which  is  to  be  awarded  annually 
to  the  student  who  obtains  the  highest  number  of  marks  in  surgery  at 
his  final  examination. 

Simla  Water  Supply.— At  a  committee  summoned  by  the  Governor- 
General  of  the  Punjab,  the  waterworks  question  has  (says  the  Indian 
Medical  Oazette)  been  settled,  and  the  necessary  operations  will  be  carried 
out  at  once.  ,  ..  .  . 

Bangalore  Water  Supply.— A  sum  of  Rs.  972,000  has  been  provided  in 
the  Military  Works  Budget  Estimate  for  the  year  1892-93,  on  account  of 
the  Bangalore  water  supply,  and  of  that  sum  half  a  lakh  has  been  allotted 
for  expenditure  during  the  present  year. 


NEW  SOUTH  WALES.  . 

Dr.  Graham  and  Dr.  Sydney  Jamieson,  Curator  of  the  Sydney  Uni¬ 
versity  Museum  of  Normal  and  Morbid  Anatomy,  have  been  authorised 
to  visit  the  public  schools  of  the  colony  for  the  purpose  of  taking  the 
measurements  and  weights  of  the  children  attending  the  schools  in  dif¬ 
ferent  districts.  The  results  will  be  compared,  with  the  object  of  forming 
a  judgment  as  to  the  places  most  favourable  to  physical  development. 


VICTORIA.  „  ^ 

according  to  the  returns  of  the  census  taken  on  April  5th,  1891,  no  fewer 
than  1  097  persons  residing  in  Victoria  were  suffering  from  paralysis  ,120 
e'nilentic,  364  were  deaf  and  dumb,  627  were  deaf  only,  99o  were 
totally  blind,  103  nearly  blind,  2,139  were  mutilated  or  deformed,  3,770  weie 
lunatics,  and  355  idiots. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE.  . 

Examination  in  Sanitary  Science.— Order  of  examination,  189-  . 
Part  i  —Tuesday,  October  4th,  9  a.m.  to  12  M.,  in  the  Senate  House.paper , 
2  to  5  p  m  ,  at  the  Chemical  Laboratory,  practical  and  oral.  Wednesday, 
October  5th,  9  a.m.  to  12  M„  in  the  Senate  House  paper  ;  2  to  px,  at  the 
Physiological  Laboratory,  practical  and  oral.  Part  n-— TRursaay,  ucio 
ber  6th,  9  a.m.  to  12  m„  in  the  Senate  House,  paper;  1.30  p.m.,  in  the 
Senate  House,  practical  and  oral.  Friday,  October  7th,  9  A.M.  to  12  M.,  in 
the  Senate  House,  paper  ;  1.30  p.m.,  in  the  Senate  House,  Practical  and 
oral  Parts  i  and  ii.— Saturday,  October  8th,  9  a.m.,  in  the  Senate  House, 
practical  and  oral  ;  1.30  to  5  p.m. ,  in  the  Senate  House,  practical  and  oral. 


The  London  and  Counties  Medical  Protection  Society. 
_ We  are  requested  to  publish,  for  the  information  of  mem¬ 
bers  of  the  profession,  the  following  list  of  branch  officers  : 

No.  1.  Hammersmith  and  Kensington.— Divisional  President  .-  Frederick 
H  Alderson,  M.D.,  Southerton  House,  Hammersmith.  ! 

W  A.  F.  Bateman,  M.R.C.S.,  Bridge  House,  Richmond,  Frederick  C. 
Dodsworth,  L.R.C.P.,  M.R.C.S.,  Arlington  Park,  Hunjiersbury ;  E.  O. 
Fountain,  M.D.,  M.R.C.S.,  Arlington  Park,  phis  wick  ,C.B.  Keetley, 
F.R.C.S.,  56,  Grosvenor  Street,  W'.;  Frederick  Lawrance,  M.R.C.sh,  St. 
Alban’s  Terrace,  Hammersmith  ;  J.  Savage,  M.R.C.S., 

Road,  West  Kensington  ;  F.  J.  Wadd,  M.B.,  Prospect  House,  Richmond , 
Forbes  Winslow,  D.C.L.,  M.R.C.P.,  M.B.,  70,  Wunpole  Street.  Council. 
Charles  Andrews,  M.R.C.S.,  L.S.  A.,  Hammersmith  Road  .Robert  Hanning, 
M.D.,  J.P.,  The  Hall,  Bushey,  Herts;  R.  D.  Batten,  M.D..B.S.,  14,  Fins 
burv  Circus.  E.C.;  S.  D.  Chippingdale,  M.D.,  F.R.C.S.,  Hotting  Hill  ler 
race ;  Charles  Creed,  M.R.C  S,  L.R.C.P.,  Girdler’s  Road,  West  Kensing¬ 
ton  ;  A.  II.  Clemow,  M.D.,  C.M.,  Coineragh  Road,  West  Kensington  L.  B. 
Diplock,  L  S.A.Lond.,  Bolton  Gardens,  Chiswick  ;  H.  A.  Smith,  M.K.C.S., 
LRC.P:,  High  Road,  Chiswick;  A.  G.  Wells,  M.R.C.S.,  L.S.A.  Keith 
House,  West  Kensington.  Honorary  Secretary :  F.  .Herbert  Alderson, 
M  B  32,  W'est  Kensington  Gardens,  W.  North  London  District.  Dim 
sional  President:  E.  Hooper  May,  M.D.,  F.R.C.S.,  Tottenham,  N-  jCC- 
Presidents:  D.  Fairweatlier,  M.B.,  Wood  Green,  N.;  F  ank  Godfrey, 

L. R.C.P.,  L.K.C.S.,  Compton  Terrace,  Highbury,  N.;  Fiank  Greaies, 

M. K.C.S.,  L  S.A. ,  Junction  Road,  N.;  G.  Greenwood,  L.R.C.P.,  M 
Bush  Hill  Park,  Enfield  ;  George  Henty.  M.D.,  Camden  Ra°ad- N-;  Gharies 
P.  Langford,  M.R.O.S.,  L.S.A.,  Hornsey  Lane,  N.;  T.  Boswall  Watson,  M.D., 
Tufneif  Park  Road,  N.;  W.  T.  Watson,  M.D.,  M.R.C.S.,  T°tHn^a p’  2 
Council:  W.  B.  Benjafield,  M.B.,  C.M.,  Lower  Edmonton,  N.,  J.B.  Cook, 
M.R.C.S.,  L.R.C.P.,  Packington  Street,  N.;  James  Dawson,  M.D.,  L.KL.b., 
Petherton  Road,  N.;  W.  Donston,  L  D.S.R.C.S.I.,  Tottenham,  N.;  L- ^ra°t’ 
M.D.,  New  Southgate,  N.;  Arthur  Greenwood,  L.R.C.P.,  M K.C.o. ,  Hornsey 

Rise  Gardens,  N.;  James  Heath,  M.D.,  Upper  Edmonton,  N.;  G.  T.  Penny, 
M.A.,  M.D  ,  M.R.C.S.E.,  Oakfield  Road,  B’insbury  Park,  N.,J.  J.  Pitcaini, 

L. R.C.P.,  M.R.CS.,  Parkhurst  Road,  Holloway,  H.;  G.  H.  Vos,  M.B., 

M. R.C.S.,  Tottenham,  N. ;  A.  O.  Ward,  M.D.,  M.R.C.S.,  Tottenham,  N.,  L. 
Wood,  L.R.C.P.,  M.R.C.S.,  Enfield.  Honorary  Secretary  :  Uoy dp.  onmn, 
M.D.,  C.M.,  The  Green,  Tottenham,  N.  Northumberland  Division.—  Vni- 
sional  President :  Walter  Ridley,  M.S.,  F.R.C.S.,  Newcastle-on-Tyne.  Ucc- 
Presidents:  R.  A.  Campbell,  M.D.,  Newcastle-on-Tyne;  C.  H.  Frasei, 
F.R.C.S.,  Berwick-on-Tweed ;  J.  A.  Jackson,  M.D.,  Hexham  ;  CL  R.  Murray, 
M.B.,  M.R.C.P.,  Newcastle-on-Tyne;  Angus  Martin,  L.R.C.P.,  ^oiin 
Shields;  Frank  Russell,  M.B.,  C.M.,  Heaton;  Auban  Wilkinson,  M.D. , 
M.S.,  Tynemouth  ;  W.  T.  Wilson,  M.A.,  M.D.,  Newcastle-on-Tyne.  Council. 
A  general  meeting  of  the  members  of  the  division  will  shortly  be  neiu, 
when  members  of  the  Council  will  be  elected  for  the  ensuing  year.  Hono¬ 
rary  Secretary:  Francis  W.  Clark,  L.R.C.P.,  D.P.H.Camb.,  Dispensary, 
Newcastle-on-Tyne.  Somerset  Division.—  Divisional  President:  ihonias 
Cole,  M.D.,  F.R.C.P.Lond..  Bath.  Vice-Presidents  :  Theodore  Davis,  M.D., 
F.R.C.S.E..  Clevedon  ;  J.  Farrant  Fry,  L.R  C.P.,  Shepton  Mallet;  Ehwara 
Liddon,  M.D.,  J.P.,  Taunton  ;  G.  F.  Rossiter,  M.B.,  Weston-super-Mare . 
J.  Kent  Spender,  M.D.,  Bath;  J.  Mulville  Thomson,  L.R.C.P.,  Bradfora- 
on-Avon  ;  A.  Law  Wade,  M.D.,  County  Asylum,  Wells.  Council  •’ Ageneiai 
merting  of  the  members  of  the  division  will  shortly  be  held,  when  mem 
bers  of  the  Council  will  be  elected  for  the  ensuing  year.  Honorary  secre¬ 
tary  :  Hugh  Lane,  L.R.C.P.,  11,  The  Circus,  Bath. 

Tuberculosis  at  Munich. — From  the  registers  of  deaths  in 
Munich  between  1814  and  1888,  to  which  he  has  had  access. 
Dr.  Weitemeyer  estimates  that  in  a  total  number  of  529,8b- 
deaths  that  have  occurred  in  that  city  during  75  years,  47,-8-, 
or  14.33  per  cent.,  were  caused  by  tuberculosis.  The  propor¬ 
tion  of  deaths  from  tubercle  to  those  from  other  diseases 
showed  some  variation  at  different  periods  ;  thus  while  it  was 
15.34  per  cent,  during  the  first  25  of  the  75  years  under  con¬ 
sideration,  it  was  14.93  during  the  second,  and  13.71  during  the 
third,  period  of  25  years.  The  decrease  in  tuberculosis  is, 
however,  only  apparent,  for  on  comparing  the  deaths  fro1** 
tuberculosis,  not  with  the  deaths  from  other  diseases,  but  witn 
the  population  at  different  periods,  it  is  found  that  the  death- 
rate  from  tubercle  remained  fairly  constant  at  about  4.7  per 
mille  throughout  the  whole  period  of  75  years. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay¬ 
able  at  the  West  Central  District  Office,  High  Holborn. 


33rtttsi)  JRctrtcal  journal. 

SATURDAY,  SEPTEMBER  24th,  1892. 

- ♦ - 

THE  SCHOOLBOY’S  MEALS:  OUR  PUBLIC 

SCHOOLS. 

None  will  deny  that  the  public  schoolboy  of  to-day  is  better 
fed,  as  well  as  taught  more,  than  was  his  grandfather.  So 
far  as  concerns  the  actual  amount  of  food  obtainable  by  him 
during  each  twenty-four  hours  of  the  school  term,  there  is, 
admittedly,  nothing  which  deserves  the  name  of  stint,  and 
certainly  no  risk  of  starvation.  But  whether  he  is  fed  pro¬ 
perly  is  a  question  which  would  appear  to  have  a  distinct 
claim  upon  the  consideration  of  both  schoolmasters  and 
parents.  The  matter  cannot  be  settled  off-hand  by  an 
appeal  to  individual  beliefs,  nor  even  by  demonstrating  that 
the  total  supplied  by  the  day’s  rations  fulfils — generously,  it 
may  be — the  inexorable  demands  of  a  growing  lad’s  physio¬ 
logical  needs  ;  for  a  very  moderate  practical  acquaintance 
with  the  actual  conditions  of  the  problem  will  suffice  to  show 
the  inquirer  that  it  really  hinges  essentially.upon  the  method 
according  to  which  the  food  is  provided. 

In  all  the  great  public  schools  of  England  there  obtains  an 
essential  similarity  in  the  arrangements  for  furnishing  food 
to  the  pupils,  or  for  the  obtaining  of  it  by  them  ;  for  each 
school  has  more  or  less  perpetuated  the  characteristics  of  its 
original  foundation,  or  has  adopted  those  of  its  more  vener¬ 
able  rivals.  In  the  earlier  days  of  English  teaching  her  scholars 
were  probably  but  scantily,  as  they  certainly  were,  judged  by 
modern  standards,  roughly  fed  ;  and  a  sort  of  Spartan  pride 
has  attached  to  the  conservatism  of  ancient  methods,  as  was 
shown  some  years  ago,  when  the  attempt  to  abolish  the  use 
of  the  wooden  dinner  trenchers  provoked  a  famous  revolt  at 
Winchester.  Hence  it  is  that  the  fare  actually  provided 
for  their  pupils  by  some  of  our  oldest  and  most  famous 
schools  is  really  poor  in  kind  and  scanty  in  amount.  It  is 
easy  to  understand  that  what  might  have  sufficed  the  scholar 
in  whose  time  Newton  had  not  yet  been  born,  and  whose 
classical  lore,  while  it  trained  his  memory,  did  not  greatly 
tax  his  intellectual  powers  ;  whose  scarce  reading  was  limited 
by  sundown  ;  to  whom  aught  of  natural  science  would  have 
been  anathema,  and  for  whom  competitive  examinations  did 
not  exist,  would  prove  all  too  scanty  to  meet  the  physio¬ 
logical  outgoings  of  the  pupils  of  more  recent  generations. 
And  hence  naturally  arose  and  grew  the  custom  of  the  pupil’s 
supplementing  the  school  fare  by  purchases  made  out  of  his 
own  pocket.  An  old  Etonian  has  told  the  world  in  his 
memoirs  that,  when  inviting  his  fellows  to  breakfast,  it  was 


customary  to  order  a  dozen  sausages  for  each  guest,  a  statement 
which  certifies  to  the  robustness  of  the  digestion  of  his  time ; 
while  the  whole  story  corroborates  the  admitted  insufficiency 
of  the  fare  directly  provided  by  the  school.  And,  indeed,  all 
old  public  school  men  will  allow  that,  but  for  the  possibility 
of  such  extraneous  additions,  life  would  have  gone  hard 
indeed  with  them  and  with  their  fellows.  Vast  improvement 
has,  indeed,  been  effected  in  these  matters  within  recent 
years  ;  but,  even  in  the  schools  of  more  modern  growth,  the 
“  tuck  shop  ”  exists  and  thrives  as  a  supplement  to  the  full 
complement  of  regular  meals  provided  directly  by  the  school. 

Nowadays,  however,  the  reproach  of  a  semi-starvation  diet 
can  rarely  be  sustained.  The  meals  provided  in  one  master’s 
“  house  ”  may  perhaps  compare  unfavourably  at  times  with 
those  obtainable  elsewhere.  This  is  generally  a,  question  to 
be  settled  with  the  mistress,  or  housekeeper,  and  the  cook  ; 
but  of  food  good,  plain,  and  wholesome,  and,  moreover, 
generally  appetising  and  attractive  of  its  kind,  the  total 
amount  provided  is  ample.  It  is  not  so  certain  that  it  is 
generally  provided  in  the  right  way,  or  that  it  is  sufficiently 
varied  in  character.  In  some  schools  coffee  or  cocoa,  with 
bread  and  butter  or  biscuit,  is  obtainable  on  rising,  and 
before  the  hour’s  work  which  precedes  breakfast,  during  the 
colder  months,  at  all  events.  The  arrangement  is  an  excel¬ 
lent  one,  but  in  practice  greater  supervision  is  needed  to 
prevent  the  late  riser  shirking  his  dejeuner  in  order  not  to  be 
late  for  morning  chapel,  and  to  safeguard  the  small  and  often 
delicate  boy  (who  really  needs  such  a  pick-me-up  most  of  all) 
from  being  ridiculed  or  bullied  out  of  taking  advantage  of  it. 
Breakfast  ought  to  be  a  substantial  meal  by  regulation,  that 
is,  meat  of  some  kind,  or  a  fresh  egg  should  be  served  for 
each  boy  as  a  matter  of  routine,  and  not  furnished  only  as  an 
extra  and  by  special  arrangement  with  the  parent. 

A  by  no  means  unimportant  matter  is  the  beverage  pro¬ 
vided  at  this  meal.  If  the  coffee  were  always  made  with 
about  one-third  to  one-quarter  of  the  boiling  water  usually 
employed,  much  more  milk  would  be  drunk  with  it,  and  it 
would  then  form  a  valuable  food-item  in  the  meal,  besides 
being  better  liked.  The  tea,  also,  should  be  kept  hot  in  a 
separate  vessel  after  standing  for  not  more  than  five  minutes 
on  the  leaves  with  which  it  is  made,  and  the  drinking  of 
plenty  of  milk  with  it  should  be  encouraged.  The  interval 
of  from  five  to  five  hours  and  a-half  between  |  breakfast  and 
dinner  is  too  long  for  growing  boys,  many  of  whom  are  really 
young,  and  too  many  nowadays  “  delicate  ”  in  one  way  or 
another.  Under  the  conditions  which  generally  obtain,  this 
difficulty  can  only  be  parried  by  the  school  doctor  ordering 
such  a  lad  a  glass  of  milk  and  a  biscuit  at  about  11  o’clock. 
The  good  effects  of  the  prescription  are  soon  apparent  in  such 
cases.  In  one  or  two  schools  milk  and  biscuits  are  obtain¬ 
able  by  every  boy  during  the  regular  interval  of  fifteen  min¬ 
utes’  break  in  the  school-work  which  occurs  at  11.15,  but 
schoolboys  need  a  great  deal  of  encouragement  to  induce  them 
to  adopt  any  plan  of  the  kind  which  is  either  an  innovation 
on  their  usual  practice,  or  which,  more  repellant  still,  carries 
with  it  any  suspicion  of  fad  or  coddling.  By  the  time 
morning  school  is  over  at  12  or  12.30  a  healthy  boy  is 
beginning  to  feel  hungry,  and  so  long  as  his  pocket  money 
holds  out,  he  not  unnaturally  stays  this  craving  by  a  visit 
to  the  “tuck  shop.”  Here  it  is  the  more  attractive,  and  not 
necessarily  the  most  substantial,  viands  which  secure  his 
suffrages  ;  but  cakes  and  sweet  biscuits  are  apt  to  vitiate  his 
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appetite  for  mid-day  dinner.  This  is  the  meal  which,  more 
than  any  other,  suffers  from  maladministration. 

While  the  food  is  abundant  in  quantity,  it  might  not  in¬ 
frequently  be  better  cooked,  or  still  more  often  it  might  be 
better  served.  A  greater  variety  of  dishes  might  be 
provided  from  day  to  day,  and  Dr.  Clement  Dukes, 
of  Rugby,  has  ably  shown  how  this  may  be  accom¬ 
plished.  There  is  in  almost  all  cases  need  for  a 
more  generous  and  more  varied  supply  of  green  vege¬ 
tables  ;  there  is  some  practical  difficulty  experienced  under 
this  head  in  the  months  of  winter  and  early  spring,  but  the 
difficulty  is  exaggerated,  and  is  by  no  means  insuperable. 
Supervision  also  is  needed  at  the  table  in  order  that  the 
younger  and  smaller  boys  be  not  defrauded  of  their  fair  share 
of  vegetables.  Slight  cases  of  scurvy  present  themselves 
from  time  to  time  amongst  schoolboys,  and  their  origin  is 
almost  always  traced  to  a  combination  of  fraud  and  coercion 
thus  exercised  by  the  victim’s  schoolfellows.  “.Green  meat” 
might  with  advantage  enter  more  largely  than  it  does  into 
the  ordinary  dietary  ;  watercress,  mustard  and  cress,  or  plain 
salad  are  excellent  additions  to  the  breakfast  fare.  Of  course, 
all  vegetables  should  be  carefully  cooked  and  properly  sent 
to  table ;  the  discovery  of  a  defunct  caterpillar  will 
spoil  the  reputation  of  all  cabbages  and  cauliflowers  for  a 
whole  season,  or  even  longer.  The  use  of  fruit,  fresh  and 
“evaporated,”  is  more  general  than  it  was,  and  it  might  be 
still  further  used,  especially  plainly  stewed,  or  served  with 
boiled  rice  rather  than  with  pastry.  Several  schools  have 
their  own  dairy  farms  in  the  present  day  ;  some  have  their 
own  vegetable  gardens,  but  it  is  worth  noting  that  none  has, 
so  far  as  we  can  find,  its  own  fruit  garden  or  its  orchard. 
Now  that  fruit  growing  is  becoming  so  important  an 
element  in  agricultural  economy,  there  is  an  additional  rea¬ 
son  for  remedying  this  deficiency.  Like  other  meals,  din¬ 
ner  is  too  often  taken  as  a  race  against  time,  and  the  lad 
whose  every  minute  since  breakfast  may  have  been  occupied 
by  school  work  and  private  tuition,  bolts  his  meal  in  compe¬ 
tition  with  the  fastest  eater  in  the  room.  Here  comes  in 
the  question  of  allowing  books  at  meals  ;  there  is  something 
to  be  said  on  both  sides,  and  probably  the  worst  rule  is  that 
which  allows  no  boy  to  open  his  book  until  he  has  finished 
eating,  for  this  induces  him  to  hurry ;  and  the  best,  that 
which  allows  no  book  to  be  opened  until  after  the  lapse  of  a 
specified  time  from  the  commencement  of  the  meal.  Nor 
should  boys  be  permitted  to  indulge  in  active  violent  exer¬ 
cise  for  some  three-quarters  of  an  hour  after  the  meal  is 
ended.  The  amount  of  ale  allowed  at  dinner  should  be 
strictly  limited ;  there  is  still  some  room  for  reform  here, 
though  there  now  hardly  anywhere  exists  that  extraordinary 
possibility  of  abuse  which  obtained  until  quite  recently. 

Tea  is  a  meal  which  the  pupil  often  provides  for  himself 
in  his  study  or  form-room;  the  “  tuck-shop  ”  furnishes  or 
largely  supplements  its  materials,  and  in  this  connection 
especially  has  the  need  for  some  supervision  of  this  adden¬ 
dum  to  the  commissariat  forced  itself  upon  the  attention  of 
the  authorities.  In  one  or  two  instances  the  problem  has 
been  boldly  grappled  by  a  standing  committee  undertaking 
the  whole  management  of  the  concern,  buying  and  selling, 
at  a  very  reasonable  rate,  only  comestibles  of  approved  and 
wholesome  composition.  The  great  advantage  of  such  apian 
lies  in  the  hygienic  safeguards  which  it  supplies.  Inci¬ 
dentally,  the  profits  being  divided  between  charities  and 
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school  games,  etc.,  the  boys  directly  benefit  by  the  scheme, 
and  the  Rifle  Corps,  for  instance,  may  eat  itself  into  financial 
repletion.  At  one  public  school  of  which  we  know  it  was 
found  that  the  total  takings  during  ten  years  amounted  to 
more  than  £22,000,  and  the  net  profits  during  the  same  period 
to  over  £3,000,  to  say  nothing  of  the  obvious  sanitary  benefits 
conferred.  The  old-fashioned  supper  of  bread  and  cheese 
and  beer  has  now  practically  yielded  to  a  meal  of  bread  and 
butter,  with  milk  for  those  who  will  take  it,  and  home-made 
lemonade — and  this  with  obvious  advantages,  no  less  moral 
than  physical. 

But  while  there  are  certain  'very  obvious  blots  on  the 
system  according  to  which  food  is  provided  in  our  large 
schools,  it  must  in  fairness  be  admitted  that  the  faults  are 
not  entirely  on  the  side  of  the  school  authorities.  The 
schoolboy  is  a  slave  of  fashion,  and  in  his  mind  reason  is 
closely  attended  by  prejudice  and  instinct.  Little  can  be  done 
for  him,  or  with  him,  if  these  two  factors  be  ignored.  Thus 
not  long  since,  a  certain  school  tried  the  experiment  of  fish 
at  dinner  once  a  week.  The  fish  was  good  and  really  well 
cooked,  and  as  fresh  as  an  express  service  direct  from 
Grimsby  could  secure.  But  the  leaders  of  fashion  ordained 
that  fish  was  “  bad  form,”  and,  though  the  boys  really  liked 
it,  that  stern  fiat  amounted  to  a  practical  boycotting,  and  the 
experiment  had  to  be  abandoned.  When  any  such  change  is 
contemplated,  .true  diplomacy  will  counsel  house-masters  and 
others  of  influence  to  take  the  older  and  leading  boys  into 
their  confidence  beforehand,  and  to  discuss  the  pros  and  cons 
of  the  scheme  in  the  spirit  of  frank  fellowship  with  them.  If 
their  support  can  be  secured— if  each  of  them  can  be  induced 
to  become  particeps  novi — the  novelty  will  be  sanctioned,  and 
even  a  tradition  may  be  revolutionised. 

To  sum  up,  it  may  be  said  that  the  basis  of  the  charge  now 
being  made  against  public  schools  in  certain  quarters  is 
really  that  of  ill-managed,  rather  than  of  insufficient  feeding. 
The  relative  hours  of  ^work/meal  time,  and  play,  do  unques¬ 
tionably  need  some  readjustment ;  the  cooking  and  the  serving 
of  the  viands  should  havejgreater,  and  must  always  have  con¬ 
tinuous,  attention  at  the  hands  of  someone — be  it  bursar  or 
hall-master— invested  with  full  authority.  The  greatest 
possible  variety,  and  a  far  larger  allowance  of  fresh  vegetables 
should  be  provided.  Thorough  mastication  of  all  food  should 
be  encouraged  ;  regular  periodical  examinations  of  the  teeth 
of  all  pupils  should  be  carried  out — an  important  matter  still 
much  neglected,  but  now’ beginning  in  some  quarters  to 
receive  consideration ;  and  greater  attention  might  well 
be  given  to  the  idiosyncrasies  of  certain  boys,  whose 
physical  peculiarities  are  naturally  recognised  and  allowed 
for  at  the  family  dinner  table  at  home,  while  at  pre¬ 
sent  they  are  too  apt  to  be  disastrously  ignored  in  the  Pro¬ 
crustean  bill  of  fare  at  a  big  school.  Boys  enter  school  with 
the  vaguest  and  often  much  mistaken  notions  as  to  the  care 
of  their  own  bodies  ;  in  this  great  department  of  education 
they  have,  until  quite  lately,  been  left  almost  to  their  own 
devices  and  to  the  rough  schooling  of  experience.  Now  we 
are  beginning  to  do  something  useful  for  them  in  the  way  of 
physical  education ;  but  the  really  important  matter  of 
nourishing  the  body  is  still  regarded  as  too  simple  or  too 
contemptible  a  subject  for  instruction.  Yet  “  an  army  fights 
upon  its  stomach  ;”  and  the  manhood  of  a  nation  may  be 
greatly  made  or  marred  by  the  habits  of  imperfect  nutrition 
contracted  and  practised  in  its  youth.  In  all  serious- 
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ness,  we  venture  to  urge  upon  our  pastors  and  masters  the 
due  recognition  of  ‘‘the  art  of  feeding”  as  being,  in  both 
theory  and  practice,  an  item  not  unworthy  of  more  considera¬ 
tion  in  the  education  of  the  young. 


“  MALLEIN 


THE  NEW  DIAGNOSTIC  FOR 
GLANDERS. 

One  of  the  chief  difficulties  attached  to  the  stamping  out  of 
glanders  in  the  stable  or  elsewhere  is  the  difficulty  of  recog¬ 
nising  the  disease  in  its  earliest  stages.  Koch’s  discovery  o  ' 
tuberculin,  and  its  employment  for  the  diagnosis  of  tubercu¬ 
losis,  awakened  the  idea  of  employing  in  a  similar  way,  a 
pioduct  of  the  bacillus  of  glanders  for  the  diagnosis  of 
glanders  and  farcy  in  suspicious  cases. 

In  lebruary,  1891,  it  was  reported  that  in  the  bacterio¬ 
logical  laboratory  of  the  eterinary  Institute  at  Dorpat  an 
extract  had  been  prepared  from  the  bacillus  mallei  by  means 
of  which  the  diagnosis  of  the  disease  in  doubtful  cases  was 
assured.  This  welcome  news  was,  however,  shortly  followed 
by  the  melancholy  addendum  that  Dr.  Kalning,  the  dis- 
coveier  of  the  preparation,  had  contracted  the  disease  him¬ 
self,  and  had  died,  kalning’s  mode  of  preparation1  of  the 
extract  was  as  follows  :  He  took  5  grammes  of  a  pure  culture 
of  bacillus  mallei,  added  to  it  20  cubic  centimetres  of 
sterilised  distilled  water,  and  placed  the  mixture  in  the 
thermostat  at  120'  C.  for  twenty  minutes.  He  repeated  this 
heating  process  four  times  in  forty-eight  hours,  and  then  left 
the  mixture  another  forty-eight  hours  in  the  thermostat  at 
•19  C.  .  Ilis  next  step  was  to  filter  the  mixture  through  a 
porcelain  filter  under  pressure  ;  thus  he  obtained  12  cubic 
centimetres  of  a  clear  yellow  liquid,  which  was  again  exposed 
for  fifteen  minutes  to  a  temperature  of  20°  C.  in  the  thermo¬ 
stat.  This  liquid  was  used  for  subcutaneous  injection  in  the 
horse,  1  cubic  centimetre  being  used  for  each  animal.  Of 
five  horses  injected,  two  were  sound,  two  were  manifestly 
glandered,  a  fifth  was  inoculated  with  glanders  at  the  same 
time  the  subcutaneous  injection  was  made.  During  the 
next  four-and-twenty  hours  the  injection  caused  no  note¬ 
worthy  rise  of  temperature  in  the  two  sound  horses,  but  in 
the  other  three  the  temperature  rose  in  the  first  thirteen 
hours  from  38.5°,  38.0°,  38.6°,  to  40.5°,  40.7°,  and  41.3°  C. 
Post-mortem  examination  of  these  three  horses  left  no  doubt 
of  all  of  them  being  really  glandered. 

In  a  way  similar  to  that  of  the  unfortunate  Kalning,  but  inde¬ 
pendently  of  him,  Dr.  Preusse,  veterinary  surgeon  at  Dantzic, 
attempted  the  preparation  of  an  extract  of  the  glanders 
bacillus.  Preusse2  used  for  this  purpose  old,  dried-up  cul¬ 
tures  of  the  bacillus  mallei  grown  on  potato  ;  these  he 
steeped  for  several  days  in  a  mixture  of  water  and  glycerine 
(equal  parts),  at  the  temperature  of  the  body  (38°  C.).  The 
extract  he  filtered  several  times,  and  sterilised  in  the  steam 
bath.  It  was  finally  an  imperfectly  clear,  dark  yellow,  oily 
liquid,  of  neutral  or  faintly  acid  reaction  ;  it  possessed  a 
characteristic  odour.  Preusse  tried  the  action  of  this  extract 
first  of  all  on  guinea-pigs  he  had  inoculated  with  glanders. 
Later  in  the  year  he  tried  it  on  six  horses  belonging  to  certain 
large  stables  in  which  glanders  had  just  previously  broken 
out ;  none  of  the  six  horses,  however,  showed  at  the  time  of 
his  experiments  any  unequivocal  sign  of  being  themselves 
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glandered.  The  result  of  the  trial  on  the  horseswas  most  strik¬ 
ing.  In  five  of  them  a  considerable  increase  of  temperature 
occurred,  the  maximum  being  attained  about  fifteen  hours  after 
the  first  injection,  about  eight  hours  after  a  second  ;  the  rise 
amounted  to  as  much  as  2.2°  C.  In  the  case  of  the  sixth 
horse— a  young  foal— a  rise  of  temperature  amounting  only  to 
0.5°  C.  ensued  seven  hours  after  the  first  injection,  and  no 
perceptible  rise  at  all  followed  the  second.  The  first  five  horses 
on  the  succeeding  day  showed  lassitude  ;  the  foal  was  as  well  as 
it  had  been  previously.  .Post-mortem  examination  of  all  six 
was  made  twenty-four  hours  later.  Unmistakable  evidence  of 
glanders  was  discovered  in  the  first  five  horses,  but  not  in  the 
young  foal.  The  next  trial  was  performed  on  a  horse  known 
to  be  sound ;  it  was  inoculated  on  three  occasions  with 
extract  of  the  bacillus,  and  each  time  the  temperature  re¬ 
mained  within  the  limits  of  health  for  the  forty-two  hours 
following  the  injection.  In  a  horse  showing  manifest  sym¬ 
ptoms  of  the  disease  the  rectal  temperature  ran  up  1.5°  C. 
nine  hours  after  the  first  injection,  and  more  than  2°  C.  after 
a  second. 

In  the  military  veterinary  school  at  Berlin  a  somewhat 
similar  investigation  has  been  pursued  by  Dr.  Pearson,3  who 
cultivates  virulent  growths  of  glanders  bacillus  in  glycerine- 
peptone  broth  at  35 3  C.,  and  when  the  rich  growths  thus 
obtained  are  fourteen  days  old,  kills  the  bacilli  by  ex¬ 
posure  to  80°  C.  for  several  hours,  and  then  filters  off  the  fluid 
through  a  porcelain  filter.  The  clear  fluid  thus  obtained  is 
sterilised  on  three  successive  days  by  twenty  minutes  steam¬ 
ing.  This  sterilised  extract  he  has  tested  on  healthy  and 
glandered  guinea-pigs  in  doses  of  0.25  to  2.0  cubic  centimetres. 
He  finds  that  in  the  healthy  animals  this  dose  causes  a  mere 
a  trace  of  local  reaction,  and  must  be  increased  tenfold  to 
produce  febrile  disturbance.  But  in  the  glandered  animals  even 
a  quarter  of  a  cubic  centimetre  causes  the  local  symptoms  of 
swelling  and  redness,  and  a  well-marked  febrile  reaction. 

Pearson’s  published  experiments  are  less  numerous  and 
detailed  than  are  those  of  Preusse.  On  Preusse’s  mallein 
observations  have  been  repeated  by  Heyne,4  Schilling,5 6 
Peters  and  Felisch,G  Dieckerhoff  and  Lothes,7and  by  Walter.'8 
Subcutaneous  injections  of  mallein  have  been  employed  by 
the  six  first  named  of  these  upon,  in  all,  64  horses.  Of  the 
64  one  animal  was  obviously  at  the  time  of  injection  glan¬ 
dered,  but  the  remaining  63  showed  at  that  time  no  defi¬ 
nite  symptoms  of  the  disease.  In  41  of  the  horses  a  first 
injection  of  mallein  was  followed  in  about  eight  hours,  and 
a  second  in  about  four  hours,  by  an  elevation  of  temperature 
altogether  above  the  limits  of  the  normal.  In  23  horses 
no  rise  of  temperature  whatever  followed  the  injection. 
Every  one  of  these  23  cases  proved  on  post-mortem  examina¬ 
tion  to  be  completely  free  from  anatomical  signs  of  glanders. 

Of  the  41  horses  which  gave  a  febrile  reaction  after  injection, 

38  were  found  by  post-mortem  examination  to  be  actually 
glandered,  but  in  2  of  the  41  the  most  careful  scrutiny  failed 
to  reveal  any  signs  at  all  of  a  glanderous  condition.  In  the  re¬ 
maining  case  one  suspicious  nodule  was  discovered  in  the  lung, 
but  did  not  prove  infectious  in  a  guinea-pig  inoculated  from  it. 

3  Pearson,  Ueber  die  Wirkung  des  Malleins,  Zeitschrift  jiir  Vetiniirkundi 

5  1891  * 

4  Versuche  mit  Rotzlymphe  bei  Plerden,  Berliner  Th iercirztliche  Wochen¬ 

schrift,  No.  33  and  No.  48,  1891. 

5Zur  Werwerthung  des  Malleins  fur  die  Diagnose  der  Rotzkrankheit 

Ibid,.,  No.  36,  1891.  ’ 

6  Impfversuche  mit  Preusse’scher  Rotzlymphe,  Ibid  39 

7  Beitriige  ziir  Beurtheilung  des  Malleins,  Ibid.,  49,  50,  51 

8  Eber,  Centralbl.  fur  Bakt.  u.  Parasitenk.,  Bd.  xi,  p.  22,  1892 
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It  is  found  that  0.5  cubic  centimetre  of  the  mallein  diluted  with 
5  cubic  centimetres  of  1  per  cent,  aqueous  carbolic  solution  is 
the  medium  dose  of  Preusse’s  mallein  suitable  for  an  adult  horse. 
More  recently  still  Professor  Nocard  has  prepared  a  mallein 
with  which  encouraging  results  have  been  obtained  at  the 
Pasteur  Institute  in  Paris.  There  it  has  been  tested  on  a 
large  number  of  animals  from  omnibus  stables.  Of  this  ex¬ 
tract  undiluted,  “  mallffine  brute,”  the  dose  is  rather  less 
than  the  dose  recommended  above  for  “  mallein  Preusse.” 
At  the  Brown  Institution  mallein  kindly  furnished  by  M. 
Roux,  of  the  Institut  Pasteur,  as  well  as  some  prepared  by 
Professor  Sherrington  at  the  institution,  has  for  some  time 
been  under  trial  in  London.  The  results  at  present  obtained 
have  not  been  altogether  so  thoroughly  satisfactory  as  those 
reported  from  Dantzic ;  but  the  number  of  cases  in  which 
trial  has  been  made  is  still  insufficient  to  afford  basis  for  a 
positive  opinion. 

- — - 

Mr.  G.  P.  Field  will  deliver  the  next  course  of  Ilarveian 
Lectures  “  On  the  Pathology  and  Treatment  of  Suppurative 
Diseases  of  the  Ear  ”  before  the  Ilarveian  Society. 


The  State  of  New  York  has  passed  a  law  appointing  a  Com¬ 
mission  to  select  a  site  and  prepare  plans  for  an  institution 
for  the  treatment  of  epileptics  on  the  colony  system. 


The  annual  dinner  of  the  old  and  present  students  of  the 
Faculty  of  Medicine  of  University  College,  London,  will  be 
held  in  the  Hotel  Metropole  on  Monday,  October  3rd,  at  6.30 
p.ji.  Sir  George  Buchanan,  M.D.,  F.R.S.,  late  Medical  Officer 
to  the  Local  Government  Board,  will  be  in  the  chair. 


The  Local  Government  Board  Inspectors,  who  have 
already  visited  all  the  principal  port  and  riparian  districts  on 
the  Eastern  and  Southern  coasts  of  England,  and  also  the 
ports  and  districts  on  the  Bristol  Channel  and  South  Wales 
coasts,  have  now  in  hand  the  districts  on  the  coast  of  North 
Wales. 


For  the  first  time  since  the  formation  of  the  Local  Govern¬ 
ment  Board,  says  the  Times,  its  Parliamentary  Secretary  is 
now  a  practical  physician,  and  the  country  will  look  to  him 
to  take  care  that  the  efficiency  of  the  sanitary  department  is 
not  unduly  curtailed.  We  had  occasion  yesterday,  our  con¬ 
temporary  continues,  to  refer  to  the  enormous  increase  of 
work  which  has  been  cast  upon  the  inspectors  by  the  near 
approach  of  cholera,  and  it  would  be  a  matter  of  much  regret 
if,  on  that  account,  the  ordinary  business  of  the  office  had  to 
be  left  undone. 


THE  OWNERSHIP  OF  UNHEALTHY  DWELLINGS. 

The  coroner  for  Oldham  has  adopted  a  novel  procedure  in 
cases  where  death  seems  to  have  been  due  in  any  measure  to 
insanitary  conditions  of  the  dwelling.  He  lias  summoned 
the  owner  of  the  property  to  the  inquest  as  a  witness,  hoping 
no  doubt  that  the  unpleasant  publicity  thus  incurred  will 
have  a  wholesome  effect  upon  others  as  well.  A  bold  begin¬ 
ning  was  made  with  a  local  magnate  who,  however,  under 
the  special  circumstances,  was  allowed  to  appear  by  deputy. 
The  idea  is  a  good  one,  if  carried  out  judiciously,  and  de¬ 
serves  consideration  by  other  coroners. 


DEATH  UNDER  CHLOROFORM. 

The  death  of  a  woman  is  reported  at  Llanelly  Infirmary  on 
September  13th  after  chloroform  had  been  administered  for 
the  removal  of  an  abdominal  tumour  weighing  20  lbs.  The 
anaesthetic  was  administered  by  Dr.  Lloyd,  an  experiencec. 
chloroformist,  who  informs  us  that  chloroform  and  ether 


combined  were  administered.  About  half  an  ounce  of  chloro¬ 
form  was  administered  on  the  corner  of  a  towel,  and  about 
one  ounce  of  ether  on  lint ;  the  same  anaesthetics  had  been 
administered  for  a  similar  operation  successfully  a  short 
time  previously.  The  evidence  of  Dr.  Lloyd  at  the  inquest 
went  to  prove  that  the  deceased  took  the  anaesthetics  very 
well.  She  became  unconscious  without  going  through  any 
stacre  of  excitement,  and  all  went  well  until  towf|,rds  the 
completion  of  the  operation,  when  there  was  some  difficulty 
in  the  respiration.  Soon,  however,  an  improvement  set  in, 
and  the  deceased  was  removed  to  her  bed  in  order  that  the 
temperature  might  be  maintained.  The  jury  returned  a  ver¬ 
dict  in  accordance  with  the  medical  evidence  ;  they  were  of 
opinion  that  everything  had  been  done  that  could  be  done  by 
the  medical  attendants.  _ 


MR.  G.  CROOM  ROBERTSON. 

The  death  is  announced  of  Mr.  George  Croom  Robertson, 
late  Professor  of  Philosophy  and  Logic  in  University  College, 
Gower  Street.  Mr.  Robertson’s  death  took  place  on  Septem¬ 
ber  20th,  after  a  few  days’  illness.  He  had  long  been  in  fail¬ 
ing  health,  and  on  that  account  resigned  his  professorship  at 
the  end  of  last  session.  He  resigned  the  editorship  of  Mind 
last  year.  He  was  in  his  fifty-first  year.  Mr.  Robertson 
counted  a  number  of  distinguished  medical  men  and  psycho- 
offists  among  the  contributors  and  readers  of  Mind ,  and  Ins 
writings  on  subjects  cognate  to  the  study  of  mental  psyclio- 
ogy  and  alienism  were  greatly  esteemed. 


NEW  GOVERNMENT  ORDER  AS  TO  SUPPRESSION 

OF  GLANDERS. 

We  are  informed  that  the  Board  of  Agriculture  have  drawn 
up  and  will  issue  forthwith  orders  conferring  upon  county 
councils  (and  especially  that  of  London)  new  and  increased 
powers  for  the  suppression  of  glanders  and  farcy.  They  will 
include  powers  of  inspection  of  public  stables  and  places  of 
sales  for  horses,  and  powers  of  isolation,  disinfection,  and 
destruction.  They  do  not  go  to  the  full  length  desired,  owing 
to  money  questions,  but  will  be  very  effective.  The  London 
County  Council  are  proposing  immediately  to  appoint  a 
special  staff  of  veterinary  superintendents  and  inspectors  to 
put  them  in  force.  _ 

THE  BRUSSELS  CONGRESS. 

This  Congress  proved  a  great  success.  The  hospitality  of 
the  Brussels  Gynaecological  Society,  of  the  President  (Dr. 
Ivufferath),  and  of  the  General  Secretary  (Dr.  Jacobs)  was 
fully  appreciated  ;  and  the  visit  of  the  King,  to  whom  the 
principal  representatives  of  each  country  were  presented,  ren¬ 
dered  the  meeting  highly  popular  with  the  inhabitants  of  the 
beautiful  city  of  Brussels,  and  was  naturally  taken  by  the 
members  of  the  Congress  as  a  gracious  honour.  At  the  visit 
of  the  members  of  the  Gynajcological  Congress  to  the 
King’s  Palace,  Sir  Spencer  Wells,  Dr.  R.  Barnes,  Mr. 
Alban  Doran,  Dr.  Murdoch  Cameron,  and  Dr.  More 
Madden  were  presented  to  the  King  of  the  Belgians.  The 
proceedings  terminated  on  Saturday  night  with  a  banquet 
given  by  the  Brussels  Gynecological  Society  at  the  magnifi¬ 
cent  rooms  in  the  Grande-Harmonie.  The  chief  guest  was 
M.  Debruyn,  Minister  of  Agriculture  and  Public  AVorks. 


A  CHEAP  SYSTEM  OF  NOTIFICATION. 

The  threatened  invasion  of  cholera  has  revealed  many 
notable  defects  in  the  armamentarium  of  local  authorities. 
Thus,  for  example,  a  correspondence  on  the  subject  in  the 
columns  of  the  Scotsman  has  brought  to  light  the  existence 
of  a  curious  system  of  notification  in  Leith.  The  sanitary 
authority  there  is  evidently  of  a  frugal  mind  ;  it  desires  to 
have  the  credit  of  a  system  of  notification  without  paying  for 
it.  At  the  end  of  each  week,  it  appears,  a  sanitary  officer  calls 
at  the  houses  of  the  medical  men  in  the  town  and  leaves  a 
form  upon  which  the  medical  men  are  asked  to  make  a 
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return  of  the  cases  of  infectious  disease  which  have  occurred 
in  their  practices  during  the  week.  Under  this  unique 
system  the  local  authority  may  learn  of  an  outbreak  of 
scarlet  fever  at  a  dairy  in  the  course  of  a  week  or  of  a  case  of 
cholera  after  it  has  been  buried.  It  is  gravely  stated  on 
behalf  of  the  corporation  that  the  system  “  works  admirably.” 
Notwithstanding  which  we  find  that  some  of  the  medical  men 
in  the  town  decline  to  take  part  in  the  farce  and  direct  the 
form  to  its  proper  destination — the  waste  paper  basket.  Now 
that  public  attention  lias  been  directed  to  the  matter  it  is  to 
be  hoped  that  our  Leith  brethren,  as  a  body,  will  insist  upon 
receiving  the  modest  remuneration  of  half-a-crown  per  case 
which  the  Legislature  has  declared  to  be  their  due  in  respect 
of  notifications  of  infectious  disease,  and  that  the  local 
authority  may  thus  be  forced  to  abandon  their  easygoing 
policy  of  locking  the  door  when  the  steed  has  been  stolen. 


MEDICAL  WOMEN  IN  BOSNIA. 

The  Government  of  Bosnia  has  passed  a  law  to  the  effect 
that,  “in  the  interest  of  the  female  population,”  a  duly- 
qualified  medical  woman  is  to  be  assigned  to  each  Kreisstadt 
or  capital  town  of  a  district.  This  functionary,  who  is  to 
have  the  official  style  and  title  of  Wunddrztin  (  Wundarzt ,  or 
“  wound  doctor,’  is  the  title  in  Austria  of  a  lower  grade  prac¬ 
titioner,  below  the  professional  rank  of  a  Doctor  of  Medicine) 
will  be  paid  a  yearly  salary  of  1,000  gulden  by  the  State,  and 
will  further  be  provided  with  a  house  rent  free  or  with  an 
additional  allowance  of  from  200  to  300  gulden  a  year  for 
lodgings.  In  towns  the  population  of  which  exceeds  a  cer¬ 
tain  limit,  an  additional  grant  will  be  made  from  the  public 
funds. 


HOSPITAL  ACCOMMODATION  FOR  SCARLET  FEVER. 

The  congestion  at  the  fever  hospitals  of  the  Asylums  Board 
has  become  acute,  and  it  has  been  found  necessary  day  by 
day  during  the  last  fortnight  to  inform  the  several  sanitary 
authorities  that  no  more  cases  could  be  admitted  until  vacan¬ 
cies  arose  through  the  discharge  of  recovered  patients  ;  and 
these  authorities  were  requested  to  renew  their  applications 
daily  before  noon  for  the  admission  of  sufferers  detained  in 
their  own  homes.  No  information  is  forthcoming  at  present 
as  to  the  number  of  cases  now  under  treatment  at  home  for 
want  of  room  at  the  hospitals,  but  it  need  not  be  said  that 
every  such  case  is  likely  to  be  the  means  of  spreading  infec¬ 
tion,  and  so  of  extending  the  area  of  the  epidemic.  For  the 
state  of  things  thus  unfortunately  existing  the  Asylums 
Board  repudiate  responsibility,  the  Chairman  (Sir  E.  H. 
Galsworthy)  having  in  unmistakable  language  attributed  the 
blame  to  the  dilatoriness  of  the  Local  Government  Board,  who 
had  been  deaf  to  the  repeated  applications  of  the  managers 
for  permission  to  acquire  the  Tottenham  land  as  a  site  for  the 
new  fever  hospital.  No  sooner  did  the  requisite  permission 
arrive,  than  the  managers  held  an  extraordinary  meeting,  at 
which  the  architects  received  carte  blanche  to  erect  a  tempo¬ 
rary  hospital  for  not  less  than  four  hundred  patients.  It  is 
fully  expected  that  the  new  hospital  at  Tottenham  will  be 
ready  for  occupation  forthwith,  and  it  is  anticipated  that  the 
extra  accommodation  thus  provided  will  enable  the  Asylums 
Board  managers  to  tide  over  the  present  difficulty. 


PUBLIC  CONVENIENCES  FOR  WOMEN. 

The  long  suffering  of  women  from  want  of  free  latrine  accom¬ 
modation  in  places  of  public  resort,  streets  of  cities,  railway 
stations,  etc.,  seems  at  length  to  have  attracted  such  sus¬ 
tained  attention  in  the  daily  and  weekly  press  and  at  the 
meetings  of  vestries,  county  councils,  railway  directors,  and 
others  in  authority  that  the  grievance  seems  to  be  in  a  fair 
way  of  abolition.  The  Times ,  by  opening  its  columns  to  the 
wail  of  those  who  have  felt  aggrieved  by  the  latest  device  for 
the  abstraction  of  the  unwilling  copper  from  female  suffering 
humanity,  namely,  the  penny-in-the-slot  system,  has  done  ex¬ 
cellent  service  towards  the  abolition  of  that  special  impost,  and 


the  whole  vicious  principle  on  which  it  rests  ;  for,  why  should 
females  pay  for  an  accommodation  that  is  free  to  men  ?  The 
London  County  Council,  by  recognising  the  right  of  each 
sex  to  public  conveniences  free  of  cost  to  the  users  and  con¬ 
structing  a  plentiful  number  of  the  same  in  the  most  densely- 
thronged  thoroughfares  of  the  metropolis,  has  conferred  a 
boon  on  women  which  is  in  the  highest  degree  worthy  of 
imitation  by  other  municipal  authorities  ;  and  now  that  the 
Secretary  of  the  London  and  South-Western  Railway  has 
promised,  on  behalf  of  his  directors,  that  the  objectionable 
penny-in-the-slot  system  shall  be  abolished  at  the  stations  of 
that  improving  railway,  it  is  much  to  be  desired  that  other 
boards  of  directors  will  see  their  way  to  a  prompt  decision  in 
the  same  direction.  A  calm  perusal  by  each  director  of  the 
recent  public  correspondence  on  the  subject,  in  which  the 
inconvenience  of  present  arrangements — often  entailing  posi¬ 
tive  cruelty  on  unwary  females — was  well  portrayed,  would 
probably  lead  to  a  complete  abolition,  not  only  of  the  slot 
device,  but  also  of  the  whole  system  of  compulsory  payment 
by  women.  The  withdrawing  rooms  must  of  course  have 
caretakers  or  they  would  become  unfit  for  use.  Let  the 
directors,  if  they  fear  the  expense  of  retaining  these  atten¬ 
dants,  permit  voluntary  contributions  from  the  well-to-do, 
and  there  is  no  reason  to  fear  that  the  shareholders  would 
then  be  called  upon  to  bear  any  of  the  expense  incurred  for 
the  attendants’  wages.  The  present  arrangement,  at  any 
rate,  is  a  very  real  and  pressing  grievance,  and  need  only  be 
dispassionately  considered  to  meet  with  the  prompt  condem¬ 
nation  of  all  right-thinking  men  and  women. 


INQUESTS  ON  FIRES. 

At  the  meeting  this  week  of  the  Associated  Chamber  of 
Commerce,  Mr.  Phillips  (Plymouth)  moved:  “That  the 
great  increase  in  the  number  of  fires  of  a  suspicious  cha¬ 
racter  renders  it  desirable  that  inquests  should  be  held  by 
coroners  or  other  public  officers  into  the  origin  of  such  fires 
as  result  in  the  destruction  of  property  which  has  been  in¬ 
sured  ;  that  the  Executive  Council  be  requested  to  arrange 
for  a  deputation  to  the  Board  of  Trade  on  this  subject,  and  if 
thought  desirable  to  prepare  a  Bill  to  introduce  into  Parlia¬ 
ment.”  After  some  discussion,  on  the  suggestion  of  the  Pre¬ 
sident,  the  matter  was  referred  to  the  Executive  Council. 
The  subject  is  one  of  professional  interest  in  relation  to 
medical  appointments  to  coronerships.  It  is  highly  desirable 
in  the  interests  of  life  and  justice  that  the  coroner  should 
be  a  person  possessed  of  medical  knowledge,  seeing  that  in 
the  coroner’s  court  he  is  usually  not  assisted  by  counsel  on 
either  side,  and  has  to  make  up  his  mind  unaided  by  ade¬ 
quate  cross-examination  from  duly-instructed  counsel  on 
questions  of  art.  The  “inquests  on  fires  ”  would  be  used  as 
a  lever  for  ousting  medical  men  from  future  coronerships. 
Such  inquiries  should  be  conducted  by  proper  officers  duly 
appointed  ;  there  could  be  no  more  clumsy  apparatus  of  in¬ 
quiry  than  an  ordinary  coroner’s  jury  as  to  questions  of  the 
origin  of  fires. 


DOCTORS  AS  POPULAR  LEADERS. 

A  statement  having  been  made  in  a  German  professional 
work  to  the  effect  that  Mr.  Gladstone  had  prophesied  that 
doctors  would  become  the  leaders  of  the  people,  a  correspon¬ 
dent  wrote  to  the  Prime  Minister  for  the  purpose  of  ascertain¬ 
ing  the  truth  of  the  matter.  In  reply  Mr.  Gladstone  said  : 
“  So  far  as  regards  the  exact  words  cited  in  your  letter  I  can¬ 
not  positively  say  aye  or  no,  and  I  rather  think  that  I  should 
in  using  them  have  added  some  qualifying  or  limited  expres¬ 
sions.  But  it  is  certainly  a  fact  that  for  a  very  long  time  I 
have  believed  the  medical  profession  to  be  both  in  a  state  of 
absolute  advance  from  the  progress  of  its  science— this,  it 
may  be  said,  is  mere  commonplace— and  of  relative  advance 
from  the  particular  features  attaching  to  our  civilisation  in 
its  onward  movement.”  The  statement  and  query  evidently 
refer  to  the  speech  made  by  Mr.  Gladstone  at  the  banquet 
held  in  the  Great  Hall  of  Lincoln’s  Inn,  on  the  occasion  of 
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the  meeting  of  the  British  Medical  Association  in  London 
on  August  iGth,  1873.  It  may  be  of  interest  here  to  quote 
the  relevant  passage  in  that  remarkable  speech  : 

It  has  been  given  to  you,  gentlemen,  I  think  to  achieve  within  the 
memory  of  living  man  a  degree  of  real  improvement  and  real  advance¬ 
ment  such  as  has  perhaps  hardly  accrued  to  any  other  profession.  It 
would  be  presumptuous  in  me  or  any  other  one  not  belonging  to  your 
ranks  to  presume  to  pass  a  judgment  upon  the  scientific  excellence  of 
the  physician  or  surgeon  of  to  day  and  the  physician  or  surgeon  of 
fifty  years  ago,  and  I  am  aware  that  fifty  years  ago  as  well  as 
a  hundred  and  a  hundred  and  fifty  years  ago  and  more  there 
were  physicians,  and  there  were  surgeons  whom,  as  I  believe,  none  of  you 
can  either  hope  or  desire  individually  to  surpass.  I  speak  now  of  the 
body  of  the  profession,  and  not  of  the  few— the  elect  and  favoured 
children  of  fortune  and  of  skill ;  and  speaking  of  the  body  of  the  profes¬ 
sion,  even  as  an  observer  from  without,  it  is  impossible  for  us  not  to 
notice  the  change  ;  it  is  impossible  for  us  not  to  see  how  far  more  strongly 
now  than  of  old  the  medical  man  of  to  day  conforms  to  those  general  laws 
of  common  sense  and  prudence  which  are  after  all  universal  laws  of 
human  life  in  every  one  of  its  departments.  It  is  impossible  not  to  see 
his  greater  and  more  sustained  earnestness  of  purpose,  that  elevated 
sense  of  his  professional  dignity,  that  desire  to  make  it  subservient  to  the 
good  of  humanity,  that  general  exaltation  of  his  aims  in  the  exercise  of 
the  profession.  And.  gentlemen,  in  every  way  as  it  seems  to  me,  the 
course  of  affairs  tends  to  show  that  this  process  will  continue.  Your 
position  has  long  been,  and  I  think  must  continue  to  be,  one  of  con¬ 
stantly  increasing  influence  and  power.  Never  in  my  life  but  once  before 
had  I  the  honour  of  addressing  a  medical  assembly ;  it  was  at  the  Middle¬ 
sex  Hospital,  on  an  occasion  when  the  distinguished  staff  and  the  pupils 
connected  with  the  hospital  were  assembled;  and  I  think  then,  some 
thirty  years  ago,  I  ventured  to  express  to  them  the  same  opinion,  that 
both  they  and  their  profession  had  before  them  rapidly  opening  and  ex¬ 
tending  careers ;  and  I  think  so,  gentlemen,  for  this  reason  :  that  this  age 
is  distinguished  by  an  unbounded  activity  of  all  the  sciences  of  observa¬ 
tion  ;  and  that  of  all  the  sciences  of  observation  conversant  with  material 
things,  yours  is  the  noblest. 

A  NEW  MILK  EPIDEMIC  OF  SCARLET  FEVER. 

Fifty-one  cases  of  scarlet  fever  have  been  reported  to  the 
medical  officer  to  the  Leyton  Local  Board.  Thirty-nine  of 
these  have  been  traced  to  milk  which  came  from  one 
dealer,  and  further  inquiries  have  proved  that  at  one  of  the 
farms  in  the  Ongar  district  from  which  the  dealer  was  sup¬ 
plied  with  milk,  the  farmer  and  several  members  of  his 
family  were  suffering  from  scarlet  fever. 


FATAL  CASE  OF  POISONING  AT  PRESCOT. 

The  circumstances  connected  with  a  fatal  case  of  poisoning 
at  Prescot  lead  us  to  direct  attention  to  other  irregularities 
in  the  sale  of  poisons  (besides  that  illegal  sale  of  proprietary 
articles  to  which  we  are  hoping  to  put  a  stop,  with  the  aid  of 
the  Public  Prosecutor  and  of  the  Pharmaceutical  Society). 
The  evidence  given  at  the  inquest  proved  that  the  deceased 
purchased  2  ounces  of  oxalic  acid  at  a  chemist’s  shop  at 
Prescot,  and  shortly  afterwards  swallowed  the  whole  of  it. 
The  person  who  supplied  the  acid  was  a  girl,  aged  14,  and 
the  excuse  given  for  the  sale  of  the  poison  by  her  was  that 
the  manager — a  legally  qualified  chemist— was  at  the  time 
absent  at  his  dinner,  and  had  left  the  girl  in  charge  of  the 
shop.  The  evidence  given  by  the  manager  appeared  to  show 
that  he  was  very  imperfectly  acquainted  with  the  provisions 
of  the  Pharmacy  Act  in  regard  to  the  sale  of  poisons,  and  it 
led  to  the  remark  by  one  of  the  jury  that  he  did  not  seem  to 
know  his  own  duties,  as  he  admitted  he  had  never 
seen  a  copy  of  the  Act.  In  reference  to  the  legality  of 
leaving  an  unqualified  person  in  charge  of  a  chemist’s  shop 
to  sell  poisons,  the  coroner  remarked  that  not  being  able  to 
refer  to  the  Pharmacy  Act  he  could  not  say  whether  it  was 
lawful  or  not,  but,  if  it  were  so,  he  thought  the  sooner  the 
law  was  altered  the  better  it  would  be.  Eventually  the 
police  superintendent  was  instructed  to  inquire  into  the 
matter,  and  take  such  steps  as  might  seem  to  be  requisite. 
On  referring  to  the  official  Register  of  chemists  and  druggists, 
it  does  not  appear  that  there  is  in  Prescot  any  chemist  of  the 
name  given  as  that  of  the  proprietor  of  the  shop  at  which  the 
poison  was  procured,  though  there  is  one  of  that  name  in  the 


neighbouring  town  of  St.  Helens.  It  may  therefore  be  in¬ 
ferred  that  the  Prescot  shop  was  a  branch  of  some  other 
business,  and  it  is  precisely  under  these  conditions  that 
neglect  of  the  provisions  of  the  law  is  to  be  apprehended  such 
as  that  indicated  by  the  above  case. 


SICKNESS  IN  THE  ROYAL  NAVY. 

With  reference  to  the  statement  extensively  circulated  that 
the  Royal  Naval  Hospital  at  Plymouth  is  overcrowded  in 
consequence  of  unusual  sickness  in  the  Royal  Navy,  we  have 
ascertained  on  inquiry  that  the  following  are  the  figures  for 
the  last  four  weeks  : 

Plymouth  Hospital. 


Week  Ending 

No.  in  Hospital. 

Mumps. 

Measles. 

August  27th . 

452 

3 

8 

September  3rd  ... 

487 

9 

12 

„  10th  ... 

536 

12 

10 

„  17th  ... 

524 

27* 

6 

— 

51 

36 

*  All  mumps  from  “  Lion. 


As  Plymouth  Hospital  contains  667  beds,  it  cannot  be  ad¬ 
mitted  that  the  wards  of  the  establishment  have  been  over¬ 
crowded,  nor  that  there  exists  any  necessity  for  the  imme¬ 
diate  construction  of  a  new  hospital  at  Torpoint.  The 
zymotic  block  may  be  somewhat  crowded,  as  this  contains 
but  56  beds.  The  Inspector-General  can,  however,  easily 
remedy  this  defect  if  required. 


THE  COMBINED  HEALTH  APPOINTMENT  AT 
SUNDERLAND. 

The  Corporation  of  Sunderland  are  setting  an  exceedingly 
unfortunate  example  to  local  authorities.  They  have  adver¬ 
tised  that  they  are  prepared  to  receive  applications  for  the 
appointment  of  medical  officer  of  health  and  public  analyst, 
the  salary  as  medical  officer  to  the  borough  and  port  to  be 
£520  and  the  salary  as  public  analyst  to  be  £5,  in  all  £525 
per  annum.  We  have  before  had  occasion  to  protest,  in  the 
interests  of  the  public  as  well  as  in  those  of  the  profession, 
against  the  highly  objectionable  system — now  discarded  by 
the  more  public-spirited  and  the  better-informed  authorities 
of  the  country — of  uniting  the  appointments  of  medical 
officer  of  health  and  public  analyst,  and  it  is  difficult  to 
understand  why  the  Local  Government  Board  do  not  set 
themselves  against  it  in  an  unmistakable  and  resolute 
manner.  The  two  offices  have  nothing  in  common.  They 
do  not  require  the  same  training ;  they  do  not  demand  the 
same  personal  qualities  ;  while  the  proper  discharge  of 
the  duties  of  either  interferes  most  prejudicially  with  the 
due  performance  of  those  of  the  other.  For  these  reasons 
among  others  the  combination  of  the  two  posts  is  to 
be  strongly  discountenanced  in  so  far  as  general  public 
interests  are  concerned  ;  while  in  reference  to  the  pro¬ 
fessional  dignity  and  the  professional  interests  of  both 
medical  officers  of  health  and  public  analysts  the  com¬ 
bination  is  also  to  be  unequivocally  condemned.  There  are 
many  persons  who,  for  reasons  best  known  to  themselves, 
regard  the  Acts  of  Parliament  which  have  brought  such  offices 
into  being  with  anything  but  a  favourable  eye,  and  who, 
accordingly,  are  by  no  means  solicitous  of  seeing  them  en¬ 
forced.  Where  such  enforcement  can  be  avoided  under  the 
letter  of  the  law,  such  persons  are  not  slow  to  take  advan¬ 
tage  of  the  fact,  and  their  influence  is  used  whenever  possible 
to  minimise  the  importance  of  sanitary  appointments,  and 
to  endeavour  to  get  the  salaries  paid  for  them  fixed  and 
maintained  at  the  lowest  possible  points.  The  influence  of 
these  persons  always  tells  considerably  in  local  government ; 
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they  are  always  active  :  they  are  generally  noisy  ;  and  a  com¬ 
bination  of  these  qualities,  with  a  judicious  amount  of  posing 
as  the  “friends  of  the  overburdened  ratepayer,”  is  sufficient 
to  secure  a  fair  following  among  the  ignorant  and  foolish. 
It  would  unfortunately  appear  that  such  influences  have  been 
more  than  normally  successful  in  moulding  the  decisions  of 
the  corporation  of  Sunderland.  Nothing  severe  need  be  said 
against  that  august  body,  for  it  has  mer  I y  acted  in  accord¬ 
ance  with  its  lights.  Its  corporate  action  is  no  doubt  quite 
conscientious  ;  it  is  the  net  result  of  the  collective  wisdom  of 
its  members  ;  and,  while  it  is  to  be  deplored,  it  may  be,  to  a 
certain  extent,  excused — at  any  rate,  for  the  time  being. 
Were  it  not  for  this  it  might  be  said  by  irreverent  persons 
that  the  advertisement  in  question  was  an  outrage  to  the 
common  sense  of  the  people  of  Sunderland,  and  an  insult  to 
the  professional  men  whose  candidature  it  invites.  For  what 
is  to  be  said  of  the  proposal  to  pay  £5  per  annum  for  the 
services  of  the  public  analyst  to  a  borough  with  a  population 
of  135,000  ?  A  more  cynical  disregard  of  the  Acts  passed 
by  the  Legislature  to  protect  the  people  from  adulteration, 
and  a  more  contemptuous  treatment  of  the  central  authority 
which  is  supposed  to  see  that  those  Acts  are  enforced,  could 
hardly  be  conceived.  The  advertisement  states  that  “  the 
borough  contains  an  area  of  about  3,306  acres,  with  a  popula¬ 
tion  of  about  135,000,”  that  “the  candidate  appointed  will 
be  debarred  from  private  practice,  be  required  to  devote  the 
whole  of  his  time  to  the  duties  of  the  office,  to  reside  in  some 
convenient  situation  in  the  borough,  and  to  perform  all  the 
duties  of  Medical  Officer  of  Health  and  Public  Analyst,  as 
prescribed  by  the  Public  Health  Acts,  the  Food  and  Drugs 
Acts,  the  Housing  of  the  Working  Classes  Act,  1890,  and  any 
other  Act  or  Acts,  etc.,”  and  “generally  to  undertake  all 
such  duties  as  were  discharged  by  Dr.  Harris,  and  as  may  be 
directed  by  the  Corporation.”  The  system  of  thrusting  all 
sorts  of  extraneous  duties  on  the  shoulders  of  a  medical 
officer  of  health  is  injurious  to  the  public  service  as  well  as 
unjust  to  the  officer.  Mean  and  short-sighted  persons  may 
hug  themselves  with  the  belief  that  by  adopting  such  a 
system  the  duties  of  distinct  offices  will  be  discharged  for 
the  lowest  pay  which  can  be  given  for  only  one  of  them,  but  it 
may  be  hoped  that  the  time  is  not  far  distant  when  the 
fallacy  of  this  notion  will  be  rendered  generally  evident,  and 
when  local  authorities  will  be  compelled  by  law  to  separate 
the  appointments  referred  to,  and  to  attach  a  respectable 
salary  to  each  of  them. 


PURIFICATION  OF  DRINKING  WATER. 

Letters  from  Sir  Spencer  Wells  and  Sir  Samuel  Baker  on 
the  subject  of  cholera  and  drinking  water  have  appeared  in 
the  Daily  Graphic,  in  which  the  boiling  and  subsequent  fil¬ 
tration  of  all  water  to  be  used  for  drinking  is  recommended 
as  a  precaution  never  to  be  omitted  during  “  cholera  time,” 
and  this  is  a  recommendation  which  we  unequivocally  en¬ 
dorse,  so  long  as  the  boiling  is  sufficient  and  the  filtration  is 
carried  out  in  an  unexceptionable  filter.  Sir  Samuel  Baker 
states  that  long  experience  in  various  unhealthy  portions  of 
the  world  has  induced  him  to  boil  both  water  and  milk  in¬ 
variably  before  consumption,  and  he  considers  that  the  most 
malarious  climates  can  be  passed  through  by  the  traveller 
without  danger  if  he  personally  supervises  the  operation, 
and  if  he  himself  inspects  his  filter.  He  very  properly  calls 
attention  to  the  fact,  well  known  to  experts  but  generally 
lost  sight  of  by  the  public,  namely,  that  a  filter  may  easily 
become  a  dangerous  source  of  contamination  by  the  accu¬ 
mulation  of  impurities  within  it.  This  is  precisely  the 
reason  why  auy  filter,  to  be  a  satisfactory  one,  should  not 
only  have  a  filtering  medium  capable  of  effecting  purification 
when  in  normal  working  order,  but  should  be  so  constructed 
as  to  admit  of  easy  cleaning  of  all  parts  and  of  the  ready 
introduction  either  of  fresh  filtering  media  or  of  the  filtering 
substance  after  purification  by  heat.  There  are  but  few 
filters  that  fulfil  these  requirements,  and  yet  it  is  a  fairly 
simple  matter.  The  passing  of  some  quantity  of  boiling 


water  through  a  filter  will,  it  is  true,  afford  a  fair  amount  of 
protection,  and  is  a  very  useful  suggestion,  but  it  must  be 
borne  in  mind  that  if  a  filter  has  been  long  used  it  ceases  to 
exercise  any  purifying  effect  beyond  that  obtained  by  the 
straining  off  of  the  coarser  kind  of  matters  in  suspension. 


A  LOW  BIRTH-RATE. 

A  fact  constantly  observable  in  vital  statistics  respecting 
the  well-to-do  districts  of  the  West  End  of  London  is  the 
lowness  of  the  birth-rate.  In  no  parish,  perhaps,  is  this 
circumstance  more  marked  than  in  Paddington,  which  com¬ 
prises  two  registration  districts — St.  John’s,  in  the  south, 
and  St.  Mary’s  in  the  north.  The  former  district,  bordering 
on  Hyde  Park  (“  Tyburnia  ”),  is  chiefly  occupied  by  the 
mansions  of  the  wealthy  ;  whilst  St.  Mary’s  district,’  adjoin¬ 
ing  Kilburn  and  extending  along  the  Harrow  Road,  is  largely 
inhabited  by  artisans  and  persons  of  similar  social  standing. 
In  St.  John's  the  birth-rate  from  January  to  March  last  was 
only  14.8,  whilst  in  St.  Mary’s  it  was  28.8  ;  and  usually  the 
St.  John’s  birth-rate  is  about  half,  or  even  less  than  half,  of 
the  rate  in  St.  Mary’s.  In  the  statistics  for  the  most  recent 
year  at  present  available  (1899),  the  ratio  of  births  to  popu¬ 
lation  was  1  to  34  in  North  Paddington,  but  only  1  to  72  in 
South  Paddington ;  and  while  the  birth-rate  for  London  in 
1890  was  29.1  per  1,000,  and  for  England  and  Wales  30.0  per 
1,000  in  the  same  year,  it  was  only  14.0  per  1,000  in  South 
Paddington,  being  (according  to  the  statistics  of  Dr.  J. 
Stevenson,  the  medical  officer  of  health)  almost  identical 
with  the  death-rate.  The  births  in  the  district  in  the  year 
were,  in  fact,  512.  against  502  deaths.  This  great  difference 
in  the  birth-rates  of  two  districts  of  the  same  parish  is  re¬ 
markable,  and  is  observable  in  other  West-End  parishes.  A 
correspondent,  conversant  with  Paddington,  suggests  that  it 
may  be  explained  as  follows.  The  persons  who  inhabit  the 
Hyde  Park  district  are  usually  advanced  in  life  ;  they  have 
made  money  by  success  in  trade  or  the  professions,  and 
upon  retiring  take  highly-rented  mansions.  Their  time  of 
life  for  increasing  the  race  has  ended  before  they  go  to  reside 
there.  Those  who  live  with  them  are  their  single  sons  and 
daughters,  and  numbers  of  unmarried  men  and  women  em¬ 
ployed  as  indoor  servants,  amongst  whom  the  birth-rate  is 
almost  nil.  If  the  sons  or  daughters  marry  they  do  not 
usually  remain  in  this  or  adjoining  expensive  districts,  but 
reside  elsewhere  during  the  child-bearing  period  of  early 
married  life  ;  and  in  the  case  of  marriages  of  servants,  re¬ 
moval  from  the  district  is,  for  financial  reasons,  almost  cer¬ 
tain  to  occur.  The  remainder  of  the  population  of  the  dis¬ 
trict  comprises  a  proportion  of  tradesmen  and  their  families, 
and  of  coachmen  and  their  families  in  the  mews  ;  these  pro¬ 
bably  contribute  their  fair  quota  to  the  birth-rate. 


CHICORY  AND  COFFEE. 

Ix  connection  with  the  dismissal  of  certain  summonses  for 
selling  adulterated  coffee,  a  daily  contemporary  remarks, 
with  apparent  innocence,  that  “  the  analysts  and  the  police 
magistrates  of  London  are  not  in  all  cases  agreed  as  to  what 
constitutes  adulteration  in  the  matter  of  coffee.”  It  would, 
indeed,  be  refreshing  if  the  analysts  and  police  magistrates 
could  be  relied  on  to  agree  upon  any  one  thing.  The  some¬ 
what  malicious  suggestion  might  be  made  that  before  this 
result  is  attained  it  will  be  needful  for  both  the  experts  in 
law  and  the  experts'  in  analysis  to  agree  among  themselves 
in  matters  of  adulteration,  and  then  for  each  class  of  expert 
to  understand  the  other.  In  the  particular  case  of  coffee, 
summonses  are  frequently  dismissed  on  the  ground  that  the 
sample  supplied  was  labelled  as  a  “mixture,”  and  this  when 
the  proportion  of  chicory  certified  to  be  present  amounts  to 
70,  80,  and  even  90  per  cent.  It  can  only  be  supposed  that 
in  cases  of  this  kind  the  attention  of  the  magistrates  has  not, 
been  called  to  the  sections  of  the  Act  of  1875  whereby  such 
an  abuse  of  the  mixture-labelling  clause  can  be  prevented, 
and  to  the  decisions  of  superior  courts  which  have  settled 
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the  matter  beyond  doubt,  if  any  had,  in  reality,  ever  existed. 
By  the  eighth  section  of  the  Act  it  is  provided  that  labelling 
as  a  mixture  is  no  defence  where  the  admixture  of  an  adul¬ 
terant  has  been  “  fraudulently  to  increase  the  bulk  or 
weight”  of  the  article.  To  use  the  word  “  coffee  ”  as  the 
principal  title  of  a  mixture  containing  as  much  as  90  per 
cent,  of  chicory  is  plainly  fraudulent  ;  to  state  such  a  case, 
in  fact,  amounts  to  a  reductio  ad  absurdum.  To  make  use  of 
the  word  “coffee”  at  all,  either  as  principal  or  subsidiary 
title,  in  labelling  a  preparation  containing  more  than  50  per 
cent,  of  an  adulterant,  is,  we  hold,  improper,  unless  the  exact 
proportion  of  each  ingredient  is  fully  and  plainly  set  forth 
on  the  label.  It  is  highly  desirable  that  a  check  should  be 
put  on  the  extensive  sale  of  what  is  virtually  chicory  under 
the  protecting  names  of  “coffee,”  “French  coffee,”  “coffee 
and  chicory,”  and  “chicory  and  coffee,”  with  the  word 
“coffee”  very  large,  and  the  word  “chicory”  very  small. 
Public  authorities  are  far  too  ready  to  accept  the  decisions  of 
police  magistrates  as  final,  and  the  proceeding  is  a  feeble 
one.  These  decisions,  while  they  may  create  precedents  for 
police  magistrates  do  not  “  make  law,”  and  when  they  are  of 
such  a  nature  as  those  we  have  alluded  to,  the  more  often 
they  are  appealed  against  the  better  it  will  be  for  the  public, 
for  whose  protection  the  Adulteration  Acts  were  passed. 


MEDICAL  CONGRESS  IN  CUBA. 

The  second  Cuban  Medical  Congress  will  meet  at  Havana  on 
October  27th,  the  date  of  the  discovery  of  the  island  by 
Columbus,  who  described  it  as  “the  most  beautiful  country 
which  the  human  eye  ever  beheld.”  The  official  programme 
of  the  Congress  includes  such  questions  as  the  Topography 
and  Medical  Statistics  of  Cuba  ;  the  Etiology,  Prophylaxis, 
Treatment,  and  Pathology  of  Yellow  Fever  ;  Malaria  and  its 
Relations  to  Pregnancy  and  Parturition  ;  is  Malaria  the  Cause 
of  the  Perniciousness  of  Fevers  in  Havana  ?  the  Skin  Diseases 
most  commonly  met  with  in  Cuba,  etc.  We  are  glad  to  see 
that  among  the  questions  proposed  for  discussion  there  is 
one  relative  to  a  plan  for  the  improvement  of  the  sanitary 
condition  of  the  city  of  Havana,  which  seems  to  be  one  of 
the  places  on  the  earth’s  surface  most  needing  purification. 


KAKKE  OR  BERI-BERI. 

As  is  well  known,  and  as  we  have  at  various  times  re¬ 
ported,  the  sickness,  mortality,  and  invaliding  in  the 
Japanese  navy  from  kakk£  (beri-beri)  was  at  one  time 
excessive.  In  a  Review  of  the  Preventive  Measures  taken 
against  Kakk6  in  the  Imperial  Navy  the  Central  Sanitary 
Bureau,  Navy  Department,  Tokio,  contrasts  the  present  state 
of  matters  in  this  respect  with  that  which  obtained  only  a  very 
few  years  ago,  indicating  the  means  which  have  brought  about 
the  enormous  improvement  characterising  recent  times.  In 
1883  in  a  total  force  of  5,346,  1,236  cases  of  kakke  occurred  ; 
of  these,  49  died,  4  were  invalided,  and  much  expense  to  the 
public  treasury  was  incurred  for  treatment.  In  addition  to 
this  the  services  of  the  sick  were  lost  to  the  State  for  vari¬ 
able  periods  of  weeks  or  months.  This  was  during  the  year 
preceding  the  reforms  we  shall  presently  allude  to.  The 
year  1882  was  even  worse.  In  that  year,  out  of  a  total  of 
4,769,  1,929  contracted  kakkd,  of  whom  51  died  and  17  were 
invalided.  Director-General  Dr.  Takaki,  F.R.C.S.,  believing 
that  kakke  was  caused  by  a  dietary  physiologically  defective, 
inasmuch  as  it  contained  too  little  nitrogen,  by  persistent 
effort  and  representation,  got  the  authorities  to  provision 
certain  ships  in  accordance  with  his  views  of  a  physiological 
diet.  This  experiment  proving  satisfactory,  the  dietary  of 
the  entire  fleet  was  revolutionised.  The  amount  of  rice, 
which  formerly  formed  the  staple,  was  reduced  to  a  mini¬ 
mum,  and  beef,  pork,  fish,  eggs,  beans,  and  other  more  highly 
nitrogenous  foods  substituted.  Concurrently  with  the  intro¬ 
duction  of  this  improved  dietary  kakke  began  to  decline,  and 
in  two  years  had  ceased  to  figure  in  the  medical  returns.  In 
1886  not  a  single  case  occurred  in  the  entire  fleet,  and  the 


disease  may  now  be  considered  to  be  practically  extinct  in 
the  Japanese  navy.  At  the  same  time  the  general  health  has 
undergone  a  remarkable  change  for  the  better,  the  average 
body  weight  has  increased,  and  the  ratio  of  cases  of  general 
disease  has  fallen  from  3,063.97  per  million — what  it  was  in 
1883  to  388.55  per  million  in  1889.  Without  endorsing  in  their 
entirety  Dr.  Takaki’s  views  as  to  the  importance  of  dietary 
in  the  etiology  of  beri-beri,  we  cannot  but  congratulate  him 
and  the  Japanese  Government  on  this  strikingly  successful 
experiment  in  hygiene. 


A  CRUSADE  AGAINST  SPITTING. 

Neither  the  sense  of  social  decency  nor  the  recent  teachings 
of  bacteriology  have  yet  availed  to  restrain  the  average 
American  citizen  from  exercising  his  privilege  as  a  free  man 
of  voiding  his  sputum  wherever  he  pleases.  The  ladies  are 
now,  we  are  pleased  to  observe,  taking  the  matter  in  hand, 
and  'what  the  American  woman  sets  her  mind  on  doing  she 
generally  manages  to  effect.  Dr.  T.  M.  Prudden  recently 
asked:  “Shall  we  not  have  a  Society  for  the  Prevention  of 
Expectoration  ?”  The  object  of  the  proposed  society  is  be¬ 
yond  all  praise,  though  perhaps  a  little  “thorough"  (in 
Strafford’s  phrase)  as  long  as  unperfected  man  continues  to- 
be  subject  to  catarrhal  infirmities.  It  was  not  long,  however, 
before  Dr.  Prudden  was  informed  that  his  proposal  had  been 
anticipated.  Mrs.  John  M.  Oakley,  of  Pittsburg,  Secretary 
of  the  Women's  Health  Protective  Association  of  Allegheny 
County,  announces  (in  the  Nero  York  Medical  Record)  that  she 
and  the  body  of  which  she  is  an  ornament  have  been  fight¬ 
ing  the  spitting  nuisance  by  organised  effort  for  more  than  a 
year.  “  By  ceaseless  importunity,”  she  says,  “we  have  in¬ 
duced  the  managers  of  the  different  street  car  companies  to- 
post  placards  prohibiting  spitting  in  all  their  cars,  and  a 
noticeable  improvement  in  the  condition  of  these  vehicles 
has  already  been  effected.”  The  Pittsburg,  Cincinnati,  and 
St.  Louis  Railroad  and  the  Allegheny  Valley  Railroad  have 
placed  similar  notices  in  their  stations,  and  it  is  hoped  that 
the  other  railways  will  in  time  follow  their  example.  A 
notice  specially  prepared  by  the  State  Board  of  Health  point¬ 
ing  out  the  sanitary  dangers  of  indiscriminate  expectoration 
will  soon  be  posted  in  every  public  schoolroom  in  Pittsburg, 
and  the  teachers  are  to  be  instructed  to  preach  to  their  pupils 
every  week  from  the  text  supplied  by  this  notice.  Mrs. 
Oakley  adds,  with  a  fine  hygienic  enthusiasm  which  we 
should  like  to  see  more  general  in  members  of  the  fair  sex, 
“  Forty  thousand  children  will  thus  be  taught  not  to  spit  in 
public.”  Among  the  millions  over  whom  the  American  eagle 
spreads  its  protecting  wings,  forty  thousand  are  as  a  drop  in 
the  ocean,  but  if  even  a  small  number  can  be  got  to  dispose 
of  the  secretion  of  their  bronchial  tubes  in  a  manner  con¬ 
formable  to  the  requirements  of  civilised  life,  it  may  serve 
in  time  to  leaven  the  mass.  It  must  not  be  thought  because 
we  have  used  the  great  Western  Republic  to  point  the  sani¬ 
tary  moral  here  enforced  that  we  think  our  own  country  with¬ 
out  fault  in  this  matter  ;  if  the  evil  is  not  so  universal  among 
us,  still  it  is  sufficiently  widespread  to  call  for  some  measures 
for  its  repression.  Similar  regulations  would  add  greatly  to- 
the  comfort  of  travellers  on  the  Continent,  especially  in 
Germany,  where  expectoration  in  public  places,  if  not  cul¬ 
tivated  as  an  art  as  it  is  in  America,  is  almost  universally 
practised  in  a  gross  and  aggressive  manner,  probably  born  of 
the  barrack  room  and  the  beer  saloon. 

- - 

SCOTLAND. 


PROFESSOR  WILLIAM  MACEWEN. 

We  are  officially  informed  that  the  Queen  has  been  graciously 
pleased,  on  the  recommendation  of  the  Secretary  for  Scotland, 
to  approve  of  the  appointment  of  Dr.  AVilliam  Macewen, 
Surgeon  to  the  Royal  Infirmary  of  Glasgow,  to  be  Regius 
Professor  of  Surgery  in  the  University  of  Glasgow.  The  ap 
pointment  will  be  received  with  approval  and  satisfaction  by 
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the  profession  generally,  not  only  in  Great  Britain,  but 
throughout  Europe.  A  surgeon  of  great  merit  and  distinc¬ 
tion,  but  of  much  modesty  and  reticence,  Professor  Macewen 
achieved  almost  suddenly,  in  a  wide  circle  of  British  and 
European  surgeons,  the  reputation  which  had  been  previously 
confined  to  a  smaller  circle.  His  address  at  the  meeting  of 
the  British  Medical  Association  in  Glasgow,  in  August,  1888, 
and  the  remarkable  series  of  successful  cases  in  cerebral  and 
spinal  surgery  which  he  showed,  greatly  impressed  the  pro¬ 
fession  with  the  research,  logical  power,  and  technical  skill 
with  which  his  deductions  had  been  made  and  his  successful 
operations  planned  and  carried  out.  They  were  much  studied 
and  commented  on,  and  gave  a  fresh  impetus  to  this  im¬ 
portant  and  novel  department  of  remedial  surgical  proceed¬ 
ings  in  affections  which,  but  for  the  work  of  Ferrier,  Macewen, 
and  Horsley,  might  long  have  remained  outside  the  domain 
of  curative  methods. 


PROFESSOR  OGSTON. 

Professor  Ogston,  of  Aberdeen,  has  been  appointed  Surgeon 
to  the  Queen  in  Scotland  in  place  of  the  late  Sir  George 
Macleod.  Professor  Ogston,  who  is  Regius  Professor  of  Sur¬ 
gery  in  the  University  of  Aberdeen,  enjoys  the  highest 
reputation  as  a  surgeon  and  pathologist.  A  well-known 
operation  bears  his  name,  and  his  appointment  will  be  uni¬ 
versally  recognised  as  a  well-merited  and  suitable  distinction. 
Professor  Ogston  had  the  honour  of  being  received  by  the 
Queen  on  Tuesday  evening  on  his  appointment. 


GLASGOW  ROYAL  INFIRMARY  AND  THE  MEDICAL 
EDUCATION  OF  WOMEN. 

The  resolutions  come  to  at  a  meeting  of  managers  of  the 
Royal  Infirmary,  held  some  weeks  ago,  to  withdraw  from 
female  students  the  privileges  of  studying  at  the  infirmary, 
have  now  been  rescinded,  and  the  infirmary  will  continue  to 
afford  the  only  clinical  instruction  available  for  women  in 
Glasgow.  Hitherto  two  sets  of  female  students  have  been 
admitted  to  the  infirmary  :  (1)  those  of  Queen  Margaret  Col¬ 
lege,  for  whose  exclusive  instruction  two  wards,  one  medical 
and  one  surgical,  were  set  apart ;  and  (2)  those  of  St.  Mungo’s 
College,  formerly  the  Royal  Infirmary  Medical  School,  who 
were  taught  along  with  the  male  students  of  St.  Mungo’s 
College.  The  nominal  reason  for  shutting  out  female  stu¬ 
dents  was  that  the  male  students  sent  up  to  the  managers  a 
complaint  against  the  mixed  classes.  Obviously  this  com¬ 
plaint  was  directed  only  against  the  women  students  of  St. 
Mungo's  College  and  not  against  those  of  Queen  Margaret 
College,  and  was  no  logical  ground  for  a  resolution  to  dis¬ 
continue  women’s  instruction,  but  rather  a  reason  for  fol¬ 
lowing  the  Queen  Margaret  College  example  of  teaching 
women  in  classes  arranged  for  them  alone.  The  Royal  Infirm¬ 
ary  can  supply  abundant  material  for  the  separate  instruc¬ 
tion  of  women  without  diminishing  in  any  way  the  oppor¬ 
tunities  of  study  offered  to  men.  This  is  the  solution  now 
likely  to  be  made  use  of  by  the  managers,  and  the  medical 
education  of  women  is  likely  to  benefit- rather  than  suffer  by 
the  recent  temporary  threatening.  The  greatest  difficulty 
will  probably  be  found  in  arranging  separate  dispensary  in¬ 
struction,  for  hitherto,  even  for  Queen  Margaret  College  stu¬ 
dents,  there  were  no  separate  dispensary  hours.  But  here, 
too,  a  solution  will  be  found  in  the  great  resources  of  the 
infirmary  and  its  very  large  out-patient  department. 

- - ♦ - 

IRELAND. 


THE  SANITARY  STATE  OF  CORK. 

The  Cork  Medical  and  Surgical  Association  has  done  good 
service  in  addressing  a  letter  to  the  Public  Health  Committee 
of  that  city  containing  suggestions  as  to  the  measures  to  be 
adopted  in  view  of  a  possible  invasion  of  cholera.  But  the 
most  important  point  which  they  make  is  that  the  water 


supply  is  bad,  being  exposed  to  sewage  contamination  from 
Macroom,  Blarney,  and  Ballincollig.  A  statement  of  this 
kind  has  not  been  made  without  due  examination.  It  would 
be  of  the  utmost  gravity  at  any  time,  but  at  the  present 
moment  a  more  serious  announcement  could  hardly  be  made. 
Water  is  the  most  common  vehicle  for  the  dissemination  of 
cholera  in  a  community,  and  if  it  is  exposed  to  contamina¬ 
tion  from  ordinary  sewage  the  results  are  sure  to  be  dis¬ 
astrous.  The  Cork  sanitary  authorities  have  now  received  an 
authoritative  warning,  and  we  hope  that  they  will  as  speedily 
as  may  be  safe  set  themselves  to  the  removal  of  every  danger 
which  threatens  the  lives  of  the  citizens. 


A  MEDICAL  OFFICER  REMOVED  BY  SEALED  ORDER. 

At  the  last  meeting  of  the  Nenagh  guardians,  a  “  sealed 
order  ”  was  read  from  the  Local  Government  Board,  dis¬ 
missing  Dr.  Powell,  medical  officer  of  the  Silvermines  dis¬ 
pensary  district.  The  guardians  have  unanimously  requested 
the  Board  to  withdraw  the  order,  and  permit  him  to  resign, 
otherwise  he  will  not  be  eligible  for  any  Poor-law  appoint¬ 
ment  in  Ireland. 


QUEEN’S  COLLEGE,  GALWAY:  ANNUAL  REPORT. 

During  the  session  1891-92  there  were  110  students  on  the 
books  of  the  College,  38  of  whom  were  engaged  in  the  study 
of  medicine.  The  President  refers  at  considerable  length  te 
the  advantages  likely  to  accrue  in  consequence  of  the  Gal¬ 
way  County  Infirmary  being  converted  into  a  general  hos¬ 
pital.  The  Bill  to  provide  for  its  reconstruction  received  the 
Royal  assent  on  June  27th,  1892.  Under  the  provisions  of 
this  Act  the  Body  Corporate  of  the  County  Galway  Infirmary 
ceased  to  exist  ;  the  power  of  appointing  the  medical  staff  of 
the  new  hospital  was  vested  by  the  Act  in  the  Local  Govern¬ 
ment  Board,  which  has  duly  appointed  the  Professors  of 
the  Faculty  of  Medicine  in  the  College  to  that  position,  a> 
proceeding  authorised  and  suggested  by  the  Act,  and  who 
very  generously  have  consented  to  act  without  fee  or  reward. 
As  the  President  points  out,  it  would  be  difficult  to  over¬ 
estimate  the  importance  of  this  Act  in  its  bearing  on  the 
prospects  of  the  Medical  School,  for  the  ample  means  of 
clinical  instruction  thus  secured  can  hardly  fail  to  raise  the 
medical  curriculum  to  the  highest  level  of  efficiency.  It  also- 
places  at  the  disposal  of  the  public— especially  of  that  class 
who,  from  the  nature  of  their  employments,  are  more  liable 
than  many  others  to  accidents  and  disease — the  services  of 
five  gentlemen  eminent  for  their  knowledge  of  medical  and 
surgical  work. 


Trained  Male  Nurses.— The  seventh  annual  Report  of 
the  Hamilton  Association  for  Providing  Trained  Male  Nurses, 
which  was  founded  by  Miss  Jane  Hamilton  in  1885  shows  a 
better  financial  position  than  was  the  case  last  year,  and  the 
Committee  believe  that  there  is  now  every  prospect  of  the 
Association  becoming  permanently  established  on  a  satis¬ 
factory  basis.  To  total  amount  received  for  wages  up  to  the 
end  of  May  1892  was  £2,541,  and  the  number  of  cases 
attended  since  May  1891  was  2G5,  being  an  increase  of  62  as 
compared  with  the  previous  year.  The  reports  from  em¬ 
ployers  as  to  the  conduct  and  efficacy  of  the  houses  were  as 
follows:  Very  good,  83;  good,  41  ;  fair,  7;  no  report  (indi¬ 
cating,  it  is  presumed,  that  satisfaction  was  given  in  most 
cases),  130;  unsatisfactory,  4.  Fines  have  been  inflicted  in 
several  cases,  but  in  no  instance  has  it  been  deemed  neces¬ 
sary  to  discharge  a  nurse.  The  men  employed  have  all  re¬ 
ceived  a  proper  course  of  training,  either  in  civil  or  military 
hospitals  or  in  asylums,  and  the  cases  nursed  by  them  in¬ 
cluded  not  only  cases  of  mental  disease  and  alcoholic  de¬ 
lirium,  but  a  goodly  proportion  of  ordinary  medical  and  sur¬ 
gical  cases  such  as  gout,  pneumonia,  phthisis,  and  influenza. 
The  number  of  men  on  the  roll  on  June  30th  was  31  ;  the 
average  of  men  employed  daily  during  the  year  was  21. 
Agencies  have  now  been  established  in  various  towns  and 
districts  for  the  supply  of  male  nurses  on  the  roll  of  the  Asso¬ 
ciation. 
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THE  CHOLERA: 

SPECIAL  REPORT  ON  THE  WATER  SUPPLY 
OF  HAMBURG. 

(By  Ode.  Own  Commissioners.) 

The  Old  and  New  Filter  Beds. — The  Waterside  Population  sup¬ 
plied  direct  from  the  Elbe. — A  Considerable  District  supplied 
by  a  System  Seventy  Years  Old. — The  Water  fresh  from  the 
Filter  Beds  infested  with  Germs— Insufficiency  of  Sand  Filtra¬ 
tion. —  The  Polluted  Tributaries  of  the  Elbe. — The  Canalisation 
of  Hamburg  .—The  Polluted  Surface  Wells  and  Pumps. 

The  existing  water  supply  of  Hamburg  and  the  means  of 
amending  it  in  the  future  are  just  now  subjects  of  inter¬ 
national  interest.  They  are  fraught,  too,  with  painful 
instructiveness  to  other  cities  ;  even  London  may  learn  some 
lessons.  We  have  been  at  pains  to  investigate  the  history 
of  the  water  supply  from  a  series  of  official  and  other  publi¬ 
cations,  and  from  investigations  made  by  our  representative 
specially  commissioned  on  the  spot. 

History  of  the  Present  System. 

According  to  the  official  volume,  Hamburg  and  its  Buildings , 
published  by  the  Hamburg  Architects’  and  Engineers’  Asso¬ 
ciation  in  1891,  the  oldest  system  of  water  supply,  which  was 
established  in  the  fourteenth,  sixteenth,  and  seventeenth 
centuries,  was  replaced  in  1822  and  1843  by  new  systems, 
where  steam  power  was  first  used.  They  were  only  in  force 
in  part  of  the  town,  but  are  not  entirely  out  of  use  in 
certain  districts  at  the  present  time. 

After  the  great  fire  in  1842,  W.  Lindley  undertook  the  water 
supply  of  the  entire  town,  after  Mylne’s  system,  then  in  force 
in  London  ;  by  1849  the  new  supply  was  in  full  working  order. 
In  July,  1890,  the  sand  filtration  system  of  the  water,  pumped 
from  the  Elbe,  was  established  at  the  central  depot  of  the 
waterworks  at  the  expense  of  seven  million  marks,  and  it 
now  supplies  districts  including  a  population  of  nearly  800,000 
souls.  There  are  64  fountains  in  Hamburg  city,  39  being  for 
drinking  purposes ;  but,  of  course,  the  ornamental  fountains 
and  “  market  fountains,”  so  familiar  in  Germany  for  public 
laundry  work,  play  out  water  accessible  to  persons  who  may  be 
more  thirsty  than  prudent  and  more  thrifty  than  foreseeing. 
There  remains  the  supply  to  private  and  public  houses  and 
offices.  The  Altona  Waterworks  at  Blankenese  supply  a  popu¬ 
lation  of  140,000 ;  they  were  originally  built,  after  Hawksley  of 
London’s  plan,  in  1857,  and  nearly  half  of  the  present  build¬ 
ings  remain  as  he  projected  them,  but  improvements  were 
made  on  a  large  scale  in  1873  5  and  1884-8.  Extensive  sand- 
filtering  beds  were  then  constructed.  It  was  on  the  recom¬ 
mendation  of  Herr  Henry  Gill,  the  director  of  the  Berlin 
Waterworks,  and  Augustus  Folsch,  that  sand  filtration  was 
introduced  at  Hamburg. 

The  New  System. 

Herr  Arnold  Samuelson,  engineer  to  the  Hamburg  works, 
has  published  a  treatise  on  the  establishment  and  working  of 
the  new  system  in  his  city.  The  later  treatises,  pamphlets, 
and  articles  on  this  filtration,  published  this  year,  are,  as 
might  be  expected,  less  congratulatory  than  those  issued  at 
an  earlier  date.  Herr  Samuelson  implies  that  the  results  are 
not  satisfactory,  whilst  in  a  work  on  the  lighting,  drain¬ 
age,  and  water  supply  of  Hamburg,  published  in  1887,  it  is 
stated,  at  the  conclusion  of  the  paragraphs  on  the  drainage 
and  sand  filtration,  that  the  Elbe  water  purified  by  this  system 
is  remarkably  good,  especially  pleasant  and  wholesome  to 
drink,  and  at  the  same  time  well  suited  for  ablution  and 
laundry  work,  owing  to  the  small  quantity  of  calcium  salts 
which  it  contains.  The  system  is  doubtless  good,  the  filter 
beds  have  been  excavated,  and  paved  with  care.  But  not  only 
may  the  water  be  polluted  between  the  filter  beds  and  the 
public  fountains  and  private  cisterns,  as  evidently  occurs  ; 
not  only,  as  we  have  already  stated  from  evidence  gathered 
on  the  spot,  do  a  large  waterside  population  drink  water 
direct  from  the  Elbe,  but  there  remains  the  fact  noted  at  the 


beginning  of  these  paragraphs,  a  fact  which  long  descriptions 
of&new  designs  of  filter  beds  must  not  make  us  forget.  A 
considerable  district  is  yet  supplied  by  a  system  seventy 
years  old.  Evidence  is  also  not  wanting  that  the  water  fresh 
from  the  filter  beds  is  not  free  from  germs,  indeed  it  appears 
to  be  infested  with  them. 

The  Elbe  Water  and  Sand  Filtration. 

This  turns  our  attention  to  another  fact  above  noted— the 
supply  of  water  is  from  the  Elbe.  It  is  quite  possible  to 
filter  away  solid  bodies,  and  to  precipitate  noxious  inorganic 
chemical  salts,  but  organic  germs  cannot  be  removed  by  re¬ 
taining  millions  of  cubic  feet  of  water,  from  one  of  the  great 
muddy  continental  rivers,  in  extensive  open  filtering  beds. 

A  fewpintsof  water  are  easilypurified,  perhaps  without  boiling, 
in  the  wards  of  a  hospital,  but  none  would  willingly  rely  on  sand 
filtration  alone  for  purifying  water  from  a  river  which  has  run 
for  hundreds  of  miles  through  hundreds  of  towns  and  villages. 
At  least,  such  filtration  would  never  be  trusted  had  an  epi¬ 
demic  once  broken  out  in  the  neighbourhood  of  a  hospital. 
When  it  comes  to  the  purity  of  the  water  supplying  a  great 
city,  the  insufficiency  of  sand  filtration  of  river  water  is  thus 
rendered  self-evident. 

Hence  it  is  not  surprising  to  learn,  not  only  that  the 
authorities  of  Hamburg  cease  to  put  their  trust  in  sand  filters, 
but  we  further  find  them  talking  of  “  the  completion  ” 
of  these  filters.  We  have  already  noted  this  significant 
fact  at  length.  The  Biirgerschaft,  or  House  of  Citizens,  has 
already  requested  the  Senate  to  take  immediate  steps  for 
boring  artesian  wells  for  supplying  the  town  and  suburbs 
with  pure  water  until  the  town  waterworks  shall  show  itself 
able  to  supply  drinkable  sterilised  filtered  water.  So  much, 
then,  for  the  avowed  insufficiency  of  the  filters;  and  a  pre¬ 
vious  request  specifically  referred  to  “  the  completion  ”  of  the 
Scind  filters# 

Amongst  the  rules  issued  for  the  public  benefit  by  the  Im¬ 
perial  Sanitary  Board,  we  find  clauses  relating,  not  only  to 
ditch  water,  river  water,  and  water  from  the  basins  of  town 
pumps  and  fountains,  but  also  to  “  suspicious  water  ”  from 
any  source.  The  citizen  is  warned  not  to  drink  any  water 
that  may  in  his  own  opinion  be  suspicious,  and  he  is  also  re¬ 
minded  that  small  house  filters  are  untrustworthy,  not  being 
perfect  purifiers  of  water  which  may  be  impure  when  put 
into  the  filter  (the  Hamburg  water  being  no  doubt  borne  in 
mind  when  this  caution  was  framed),  besides  being  specially 
dangerous  when  not  kept  perfectly  clean  by  frequent  chang¬ 
ing. 

The  Past  of  the  Water. 

Judging  from  official  and  medical  works  on  Hamburg,  that  city 
has  suffered  very  severely  in  the  fourteen  epidemics  of  cholera 
which,  beginning  in  1831,  have  hitherto  visited  that  city 
until  the  last  appearance  of  the  disease  in  1873.  In  all  these 
publications  the  water  is  blamed,  but  it  is  the  Elbe  water 
fresh  from  the  river  that  is  meant  even  when  not  specified. 
In  all  the  visitations,  the  waterside  poor  were  first  attacked, 
and  this  truth,  confirmed  by  statistics,  is  only  what  might 
have  been  expected.  But  an  elaborate  work  on  Hamburg,  its 
natural  history  and  medical  aspect,  lays  all  the  blame  on  un¬ 
filtered  Elbe  water  and  those  who  drink  it;  and  this  work 
appeared  in  1876,  that  is  to  say,  three  years  after  the  last  epi¬ 
demic.  The  explanation  therein  given  as  to  the  way  in  which 
the  disease  spreads  to  the  wealthy,  and  to  parts  of  Hamburg 
far  from  the  Elbe  and  Alster,  is  clearly  a  hypothesis  on  which 
the  authorities  have  been  lulled  into  a  false  security. 

The  present  epidemic  shows  that  something  has  been  over¬ 
looked.  The  first  to  suffer,  says  the  work  above  quoted,  are 
the  sailors  and  poor  close  to  the  Elbe,  then,  when  a  large 
number  of  them  are  dead  or  ill,  the  infection  is  carried  from 
man  to  man  into  the  other  parts  of  the  town.  Thus  direct 
contagion  is  made  to  account  entirely  for  the  spread  of  the 
disease.  There  is  not  a  suggestion  that  the  waters  from  the 
filters  might  be  incompletely  purified,  although  it  is  clear 
from  close  examination  that  in  1876,  as  now,  the  apparatus  for 
filtration  was  not  adequate,  was  not  placed  at  the  general  dis¬ 
posal  of  the  town,  and,  besides,  did  not  promise  such  ade¬ 
quate  filtration  from  organic  impurity  as  its  projectors  pro¬ 
fessed  it  could  give. 

Tributary  Streams  and  Local  Supplies. 

Besides  the  “water  supply”  of  the  stricken  city,  in  the 
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official  sense  of  the  term,  we  may  consider  the  total  supply  of 
water  procurable  in  any  way,  whether  from  nature  direct  or 
from  local  sources.  I)r.  IVibel  wrote  an  exhaustive  mono¬ 
graph  on  the  River  and  Surface  Water  of  Hamburg  in  1876. 
The  three  rivers  in  the  immediate  vicinity  of  the  city  are  the 
Elbe,  Bille,  and  Alster.  The  analysis  of  water  taken  from  the 
middle  of  the  Elbe  showed  that  Elbe  water  was  not  different 
in  composition  from  that  of  any  other  river  similar  in  its 
source,  length,  and  course.  The  tourist  who  has  visited  the 
beautiful  district  near  Dresden  known  as  the  Saxon  Switzer¬ 
land,  is  aware  that  the  Elbe,  as  it  flows  by  Schandau  and 
Pima,  far  from  the  great  city  near  its  mouth,  is  already  a  very 
dirty  river ;  and  even  at  Leitmeritz,  in  Bohemia,  the  narrow, 
rapid  “  Elbestrom  ”  is  as  muddy  as  the  Mississipi.  Nobody 
would  care  to  drink  it  there.  At  Hamburg  it  is,  of  course, 
much  worse.  The  Bille  is  a  small  stream  which  flows  from 
the  woods  where  once  our  Saxon  ancestors  dwelt.  Dr.  Wibel 
shows  that  in  the  suburbs  of  Hamburg  it  is  fairly  pure.  But 
near  its  entry  into  the  Elbe,  within  the  city,  it  is  thoroughly 
polluted,  and  full  of  all  sorts  of  organic  substances. 
The  Alster  arises  in  Holstein,  and  enters  the  Elbe  after 
dilating,  on  account  of  artificial  impediments,  into  the  famous 
“  Outer  and  Inner  Alster,”  which  are  amongst  the  “  lions  ”  of 
Hamburg,  and  give  a  characteristic  appearance  to  the  city. 
The  analytical  tables  show  that  the  Alster  is  not  nearly  so 
polluted  as  the  other  rivers ;  probably  its  two  great  ponds, 
used  for  boating  and  skating,  are  not  so  near  low  quarters  and 
housewives  with  pails  and  dustbin  produce  as  are  the  Elbe 
and  Bille.  Unfortunately  there  flows  into  the  outer  Alster  a 
stream  of  notorious  ill  fame,  the  Eilbeck,  which  neutralises 
much  of  the  advantage  that  the  Alster  may  gain  from  the  kind 
of  protection  above  referred  to.  The  Eilbeck  flows  through 
the  town  of  Wandsbeck  in  Holstein,  and  before  opening 
into  the  Alster,  it  spreads  out  as  a  pond  known  as  the 
Kuhmuhlenteich.  The  Eilbeck  was  tried  and  found  guilty  in 
1874  of  having  caused  an  epidemic  of  typhoid  in  a  district 
through  which  it  flows. 

Canalisation  and  Pollution. — Surface  Wells  and  Pumps. 

—Possibility  of  Artesian  Wells. 

Hamburg  once  had  the  great  advantage  of  a  large  numbei 
of  running  streams  of  pure  drinkable  water.  Hence,  no  doubt, 
in  past  centuries,  when  the  hygiene  of  the  town  was  other¬ 
wise  far  worse  than  at  present,  the  citizens  escaped  dangers 
to  which  their  living  descendants  are  now  exposed.  The  ex¬ 
tensive  canalisation  of  Hamburg  has  entirely  destroyed  many 
of  these  streams.  Only  four  remain,  and  three  are  thoroughly 
polluted,  running  through  dirty  slums  ;  one  of  them  receives 
the  drainage  of  the  main  cemetery.  The  fourth,  the  “Eng- 
lischer  Brunner,”  is  less  noxious.  This  pollution  of  bright 
streams  is  a  sad  affair,  and  their  restitution  to  their  pristine 
purity  a  theme  worthy  of  the  consideration  of  sanitarians. 
Dr.  Wibel  notes  that  the  ease  with  which  water  can  be  ob¬ 
tained  from  the  waterworks  supply  has  caused  the  good  old 
fashion  of  drawing  water  from  these  streams  outside  the  town 
to  die  out.  Our  surprise  about  the  prevalence  of  cholera  will 
be  much  allayed  when  we  find  that  Dr.  Wibel  analysed  the 
brook  water  from  certain  pumps  close  to  the  streams.  Out  of 
the  pumps  much  evil  must  be  drawn.  The  pumps,  properly 
so-called,  drawing  surface  water  and  not  water  from  the  rivers 
or  streams,  are  next  considered.  Their  water  is  condemned, 
and  yet  some  of  them  are  specially  used  for  table  purposes. 
A  few  surface-water  ponds  with  drains  exist  in  the  neighbour¬ 
hood  of  the  city ;  of  course,  they  are  polluted.  Lastly,  Dr. 
Wibel  describes  his  researches  respecting  the  artesian  wells, 
of  which,  it  appears,  there  are  ten  at  the  disposal  of  the  city. 
The  water  is  fairly  pure,  but  as  it  flows  in  different  wells 
through  different  strata,  it  varies  greatly  in  chemical  com¬ 
position  ;  in  some  cases  it  is  highly  charged  with  soluble  in¬ 
organic  salts.  It  is  not  satisfactory  to  find  that  Dr.  Wibel 
does  not  consider  that  it  is  an  easy  matter  to  discover  fresh 
artesian  wells.  There  is  no  known  indication  for  calculating 
where  they  can  be  pierced  so  as  to  reach  water  at  a  safe  depth 
without  great  cost  and  difficulty.  Dr.  Koch,  however,  is  of 
opinion  that  if  within  a  very  short  time  wells  are  not  bored, 
so  as  to  make  Hamburg  independent  of  the  present  water¬ 
works,  the  epidemic  may  increase  until  it  rivals  that  which 
raged  in  1848,  and  lasted  for  several  years. 


Summary. 

Thus  the  sources  of  water  supply  are  as  little  satisfactory  as 
the  manner  in  which  the  available  Elbe  water  is  officially 
distributed  in  Hamburg.  The  effects  of  canalisation  seem  as 
bad  as  the  results  of  direct  pollution,  or  rather  they  are  worse 
since  they  will  greatly  hinder  any  attempt  to  purify  the' 
streams. 

It  is  distressing  to  see  how  the  excellent  endeavours  of  able 
specialists  to  ensure  a  pure  water  supply  have  been  frustrated. 
If  the  conscript  fathers  of  Hamburg  have  failed  to  protect  the 
lives  of  the  citizens  of  their  free  Hanseatic  city  it  has  not  been 
for  want  of  counsels  of  perfection.  Messrs.  Grahn,  of  Essen, 
and  Meyer,  of  Hamburg,  issued,  in  1877,  an  exhaustive  Report 
of  an  Official  Inspection  of  the  French  and  English  Systems 
of  Sand  Filtration.  They  give  full  details  of  the  Grand 
Junction,  West  Middlesex,  and  other  great  British  companies’ 
works.  But  are  the  city  fathers  of  Hamburg  alone  subject  to 
indictment  ?  Are  our  own  filters  so  pure  that  we  may  defy 
the  cholera  now  and  next  summer  ?  Have  we  not  plenty 
of  running  streams  spoilt  by  canals,  and  plenty  of  pumps 
drawing  polluted  surface  water  in  our  cities  ?  Is  the  Thames 
itself  not  subject  to  dangerous  pollution  ?  Let  the  evidence 
which  we  publish  elsewhere  answer. 


Artesian  Wells  and  Sand  Filters. 

The  mention  of  artesian  wells  in  relation  to  Hamburg 
renders  it  necessary  that  all  who  take  a  real  interest  in  the 
restitution  of  that  city  to  a  sanitary  condition  should  re¬ 
member  precisely  what  an  artesian  well  is,  and  how  it  is 
made.  It  is  a  spring  of  water  rising  above  the  surface  of  the 
ground  by  natural  hydrostatic  pressure,  as  the  result  of  the 
boringof  a  small  hole  down  through  a  series  of  strata  to  a 
water- carrying  bed  enclosed  between  two  impervious  layers. 
In  the  first  place,  the  difficulty  of  boring  a  small  hole  through 
a  great  depth  of  strata  varying  in  density  is  considerable,  and 
the  expense  high.  The  boring  is  always  more  or  less  experi¬ 
mental  ;  the  precise  position  of  subterranean  water  is  not 
always  to  be  determined.  Sometimes  the  boring  need  be  but 
about  300  feet,  as  in  many  English  wells  ;  at  others,  3,000  or 
even  4,000  feet  are  exceeded.  Then  the  boring  may  strike 
water  lying  between  two  impermeable  strata ;  but  there  may 
be  a  flaw  in  one  of  the  strata,  or  the  lower  may  be  damaged 
by  boring  too  far.  In  both  cases  the  water  will  not  rise,  as  it 
escapes  through  the  flaw  or  sinks  below  the  lower  imper¬ 
meable  stratum  running  through  the  boring  into  porous  soil 
beneath.  In  boring  a  well  at  St.  Louis,  Slissouri,  in  1868, 
water  was  found  at  the  depth  of  3,147  feet,  but  it  proved  to  be 
brine.  Hence  minute  precautions  must  be  taken,  else  all  the 
engineer’s  labour  may  be  in  vain.  Boring  too  many  wells 
close  together  prevents  the  water  from  rising  to  the  surface, 
so  that  pumps  have  to  be  used.  To  cry  out  for  artesian 
wells  at  once  is  like  demanding  the  instant  building  and 
equipment  of  ironclads  when  the  foe  is  near  the  coast.  The 
inhabitants  of  Hamburg  must  purify  the  water  now  supplied 
to  them  as  best  they  may  during  the  present  epidemic.  The 
boring  of  the  wells  is  a  necessary  prophylactic  duty  which 
the  authorities  must  deliberately,  but  not  hurriedly,  under¬ 
take.  As  for  shallow  wells,  digging  for  them  is  out  of  the 
question,  as  they  are  never  to  be  tolerated  in  a  porous  soil— 
as  at  Hamburg— on  which  houses  are  built.  The  best  bricking 
in  of  the  sides  cannot  protect  them  from  impurities  entering 
from  above  and  below. 

For  understanding  sand  filter  beds  much  knowledge  of 
sanitary  engineering  is  demanded.  But  in  relation  to  their 
failure  at  Hamburg,  it  is  interesting  to  know  how  they  may 
fail.  In  the  filter  beds  the  bottom  is  paved,  then  layers  of 
clean  material  are  spread,  decreasing  in  coarseness  from  small 
rubble  to  sharp  sand,  with  a  total  average  thickness  of  about 
4  feet.  The  actual  filtration  is  effected  by  the  upper  layer  of 
sand,  and  the  lower  layers  allow  the  passage  of  the  water  un¬ 
accompanied  by  the  sand.  The  efficiency  of  the  filtration 
depends  upon  the  slowness  of  the  passage  of  the  water ; 
sometimes  defects  may  cause  the  water  to  flow  too  fast.  The 
top  layer  of  sand  soon  becomes  choked  with  the  matter  re¬ 
moved  from  the  water.  Hence  the  filter  must  periodically 
be  cleaned  by  scraping  off  the  top  surface  of  the  sand.  Thus 
it  is  easy  to  understand  that  a  filter  bed  may  be  faulty  and  is 
easily  mismanaged.  * 
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In  the  Cholera  Wards  at  Hamburg. 

Osnabriick  and  its  Laundresses. — Travellers  and  Disinfectants. — 
Tied  Cross  Tents  at  Hamburg . — The  Iron  Barracks. —  The  Dress 
of  Medical  Officers  and  Nurses. — Patients'  Clothes. — Nervous 
Symptoms  and  Seguelce. — Pneumonia. — Pustular  Dermatitis. — 
Bedsores.— Thirst.—  “  Potus  Hydrochloricus. ’ Character  of 
the  Stools.— Illness  among  the  Medical  Staff. 

Miss  Annesley  Kenealy  writes  to  us  from  the  Eppendorfer 
Hospital,  under  date  September  18th :  After  ignominiously  suc¬ 
cumbing  at  the  outset  to  the  foe  I  went  forth  to  meet— being 
laid  up  at  Osnabriick  for  several  days  with  a  choleraic  seizure 
— I  made  a  second  start  for  Hamburg,  and  found  myself  at 
last  in  the  wards  of  the  Eppendorfer  Hospital.  During  my 
enforced  brief  stay  at  Osnabriick,  I  gathered  a  few  impressions 
of  the  surface  sanitation  of  the  town  ;  and  as  these  may  be  of 
interest  at  this  time,  when  the  conditions  of  all  the  outlying 
districts  of  the  cholera  centre  are  of  interest,  I  record  them. 

The  streets  are  fairly  clean,  and  the  drainage  but  too  evi¬ 
dent,  but  I  stood  amazed  to  see  the  washing  of  clothes  take 
place  in  a  murky,  sluggish  river,  upon  the  surface  of  which 
float  dead  remains  and  various  kinds  of  refuse.  I  saw  people 
calmly  filling  pails  and  saucepans  at  the  river  side,  using  the 
water,  doubtless,  for  drinking  and  cooling  purposes.  Yet 
Hamburg  and  the  cholera  are  only  some  sixty  miles  distant. 
To  atone  for  such  negligences,  the  authorities  propitiate  the 
•offended  sanitary  gods  with  huge  offerings  of  chloride  of 
lime,  and  so  far  Osnabriick  has  been  singularly  free  from 
cholera.  Large  numbers  of  cows,  and  still  larger  numbers  of 
pigs,  are  brought  direct  from  Hamburg. 

The  railway  carriage  in  which  I  travelled  to  Hamburg  was 
permeated  with  disinfectants.  A  doctor  travels  in  each  train, 
and  all  passengers  are  subjected  to  a  very  searching  scrutiny. 
In  the  next  carriage  was  a  lady  who  had,  previous  to  starting, 
supplied  herself  with  a  large  bottle  of  a  milky  fluid,  which 
was  obviously  a  disinfectant,  and  with  this  she  from  time  to 
time  saturated  the  seat  and  back  of  the  corner  she  occupied, 
and  also  sprinkled  her  dress. 

In  a  large  piece  of  waste  ground  outside  the  gardens  of  this 
hospital  one  meets  with  the  picturesque  and  unfamiliar  sight 
of  many  tents,  flying  their  Red  Cross  flags.  These  have  been 
erected  in  case  a  sudden  epidemic  increase  should  overflow 
the  wards.  They  are  thirty-five  in  number,  and  are,  we  are 
told,  exactly  similar  to  those  used  in  the  Franco- Prussian 
war.  Each  holds  sixteen  patients,  is  teak-floored,  contains  a 
lavatory  and  bath  room  screened  off,  and  is  supplied  with  hot 
and  cold  water.  The  canvasses  are  thick,  and  so  adjusted 
that  there  is  good  ventilation  without  draught.  All  are 
lighted  by  electricity,  as  are  likewise  the  grounds  in  which 
they  stand,  giving  the  most  charming  effects  by  night.  In 
these  tents,  which  at  present  are  empty,  the  beds  are  made, 
the  sheets  kept  well  aired,  and  a  slate,  a  temperature  chart, 
and  two  mugs  stand  at  each  bedside,  awaiting  a  possible 
patient.  Orderlies  are  in  readiness  night  and  day  in  case  of 
need.  In  addition  to  this  field  of  tents,  there  are  eight  iron 
buildings,  which  are  called  “the  barracks,”  and  in  these  at 
the  present  time  all  new  male  cases  are  being  placed.  Women 
and  children  are  still  being  treated  in  the  wards  of  the  hos¬ 
pital  proper*  but  as  the  epidemic  is  decreasing,  these  are 
being  collected  into  that  portion  of  the  building  used  ordi¬ 
narily  for  infectious  cases.  The  male  nurses  (orderlies  are 
in  attendance  only  in  the  barracks  and  tents)  wear  brown 
holland  suits,  and  all  the  doctors  wear  long  holland  coats, 
adorned  with  big  brass  buttons,  looking  from  a  distance  like 
•coachmen  in  light  livery.  Convalescent  men  and  boys  wear 
also  holland  suits  and  caps. 

The  clothes  of  all  patients  before  being  again  worn  are, 
after  soaking  in  disinfectant  solutions,  placed  on  wire  shelves 
inside  an  immense  oven  and  baked  at  a  temperature  of  300° 
Celsius.  Many  of  the  garments  are  burnt  outright.  Quite  a 
large  proportion  of  the  infected  come  in  only  partially  dressed 
- — women  wearing  a  nightgown  and  skirt,  children  wrapped 
in  a  shawl — being  brought  right  away  the  moment  unmistak¬ 
able  symptoms  declare  themselves.  The  blankets  in  which 
incoming  patients  are  wrapped  are  thrown  on  the  grass  in 
the  hospital  grounds  and  forthwith  treated  with  carbolic  or 
corrosive  sublimate  solutions. 

We  have  seen  no  proper  ambulance  wagons,  the  patients 


arriving  in  ordinary  one-  or  two-horse  cabs,  which  are,  one 
would  suppose,  chartered  and  kept  solely  for  this  purpose. 
Preparatory  to  leaving  the  wards,  those  patients  who  have 
not  the  means  to  provide  themselves  with  a  new  outfit — and 
there  are  many — are  taken  to  an  inspector,  who  has  charge  of 
the  clothing  department.  They  come  back  sumptuously  clad, 
the  charitable  ladies  of  the  city  keeping  the  hospital  well 
supplied.  One  old  lady  of  86,  who  had  made  a  good  recovery 
from  a  severe  attack  of  cholera,  having  been  ten  days  ill  with 
a  subnormal  temperature,  was  made  supremely  happy  by  a 
very  complete  and  comfortable  outfit. 

It  has  been  said  that  at  least  two-thirds  of  cholera  patients 
die  of  fright,  but  the  experiences  on  which  this  opinion  were 
founded  were  gathered  in  India,  where  it  is  doubtless  true. 
Though  possible  in  the  highly-nervous  Hindu,  it  is  not  easy 
to  believe  of  the  phlegmatic  German;  yet  some  of  these 
people  have  a  stricken  startled  stare.  The  delirium  or 
lethargic  drowsiness,  both  of  which  are  common,  show  that 
the  disease  makes  some  special  attack  upon  the  nervous 
system.  It  is  stated  that  the  brain  and  nervous  centres  are 
being  now  more  affected  than  in  the  earlier  days  of  the 
epidemic. 

I  have  seen  two  cases  of  absolute  dementia  resulting  from 
cholera,  the  patient  being  perfectly  imbecile  and  apathetic, 
looking  with  vacant,  meaningless  eyes,  the  features  pinched, 
the  complexion  dusky,  the  temperature  persistently  and  con¬ 
siderably  below  the  normal.  In  both  cases — which  ended 
fatally— there  was  the  utmost  difficulty  in  persuading  the 
women  to  take  food.  Some  of  the  patients  shriek  wildly  and 
at  the  top  of  their  voices  day  and  night. 

Pneumonia  is  a  frequent  complication  and  increases  the 
resemblance  to  typhoid,  which  is  so  striking  in  the  less  acute 
cases.  There  is  a  convalescent  girl  in  whom  symptoms  of 
rapid  phthisis  have  made  their  appearance. 

A  great  number  of  the  patients  suffer  from  a  pustular  erup¬ 
tion  extending  over  the  lower  half  of  the  back,  sometimes 
reaching  as  high  as  the  shoulders.  The  skin  is  much  in¬ 
flamed,  and  sprinkled  more  or  less  plentifully  with  large 
pustular,  unwholesome-looking  spots.  I  do  not  know  if  the 
rash  be  only  incidental,  but  it  is  so  general,  and  is  in  all 
cases  alike,  so  that  it  would  appear  to  be  a  true  accompani¬ 
ment  of  cholera.  Bed-sores  are  very  frequent,  appearing  in  a 
few  days  and  spreading  rapidly.  It  may  be  supposed  that 
with  the  unhealthy  condition  of  the  back,  it  is  difficult  to 
prevent  these,  and  the  use  of  the  draw-sheet  is  not  here 
carried  to  such  a  fine  art  as  it  is  at  home.  At  the  height  of 
the  epidemic  thousands  of  bottles  of  seltzer- water  were  con¬ 
sumed  daily,  the  patients  not  being  permitted  to  drink  or 
even  wash  in  water  which  had  not  previously  been  boiled, 
and  there  being  a  scarcity  of  this.  Even  now  a  big  van  comes, 
morning  and  night,  to  take  away  the  empty  mineral  water 
bottles.  With  thirst  as  intense  as  it  is  from  the  beginning 
of  the  attack  until  convalescence  is  established,  patients  fre¬ 
quently  spring  out  of  bed  and  unless  prevented  drink  any 
liquid  they  can  seize  upon.  One  hears  a  “thud,”  and  on 
looking  round  sees  a  staggering  creature  making  for  the  tables 
where  the  mugs  stand,  or  a  patter  of  small  feet  calls  attention 
to  some  infant  who  has  scrambled  from  its  cot  and  is  running 
feverishly  to  and  fro  in  search  of  a  draught. 

The  lips  are  dry  and  cracked,  the  mouth  inside  sore, 
parched,  and  often  bleeding ;  the  tongue  is  coated  with  a 
thick  fur. 

In  the  ward  there  is  a  large  bottle  labelled  “  Potus  Hydro¬ 
chloricus,”  a  measure  of  which  is  mixed  with  the  medicines, 
and  of  this  “potus”  convalescents  are  allowed  to  drink 
freely,  and  they  make  the  most  of  their  permission. 

In  some  wards  ice  ad  libitum  is  given,  patients  crying  for  it 
even  when  pulseless,  cold,  and  collapsed.  In  other  wards  ice 
is  not  approved,  as  it  is  believed  to  check  the  perspiration. 
In  these  very  hot  drinks,  such  as  coffee,  soup,  and  mulled 
claret  are  given  to  encourage  free  action  of  the  skin.  Yelge, 
a  kind  of  oatmeal  gruel,  is  a  favourite  form  of  diet ;  some 
patients  are  confined  strictly  to  this  and  claret.  Milk  is  given 
only  to  children  and  infants,  but  even  these  prefer  the  accus¬ 
tomed  sausage  and  coffee. 

Cholera  convalescents  have  enormous  appetites,  despite 
which,  and  the  short  duration  of  their  illness,  they  look  livid 
and  haggard,  and  old,  as  if  they  had  been  ill  for  months. 
The  recovery  in  a  few  days  from  an  apparently  moribund  con- 
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dition  to  one  of  comparative  comfort  is  remarkable,  but  it  is 
by  no  means  a  recovery  in  the  sense  of  a  return  to  health  ;  the 
patients  look  amemic  and  wasted,  and  shattered  for  long  after 
their  attack. 

As  might  have  been  anticipated  from  the  misery  and 
starvation  caused  by  the  stagnation  of  business,  typhus  fever 
is  beginning  to  appear  in  the  city.  Cases  have  already  been 
admitted  to  this  hospital.  Thirty  thousand  of  the  inhabitants 
are  said  to  have  lied  since  the  epidemic  first  showed  itself,  and 
trade  is  so  completely  at  a  standstill  that  the  shopkeepers 
greet  a  customer  with  surprise.  Women  and  children  are  ap¬ 
preciably  scarce,  these  forming  the  greater  number  of  the  fugi¬ 
tives.  _  0  6  6 

The  fifty  doctors  who  came  here  from  Bavaria,  Berlin, 
y  ieiinai  and  other  parts  of  Germany  were  up  day  and  night 
for  two  weeks  and  a-half ,  working  almost  without  cessation  ; 
not,  one,  it  is  said,  escaped  a  more  or  less  severe  choleraic 
attack.  The  epidemic  is  now  quickly  diminishing,  and 
already  certain  wards  are  being  disinfected  and  cleaned  for  the 
reception  of  general  patients. 

Cholera  at  Home  and  Abroad. 

The  precautions  taken  by  the  port  medical  officers  of  the 
United  Kingdom  are  still  strictly  maintained.  Cases  of 
choleraic  diarrhoea  have  been  discovered  on  board  of  ships 
entering  Hull,  Cork,  Grimsby,  and  other  seaport  towns ; 
they  have  been  promptly  isolated,  and  the  ships  disinfected. 
Dr.  Haughton,  the  sanitary  medical  officer  for  the  port  of 
Cork,  ^  visits  all  Transatlantic  passengers  from  infected 
American  ports  calling  at  Queenstown  to  land  passengers. 
In  the  event  of  any  case  of  sickness  having  occurred  on  board 
during  the  passage,  the  liner  will  have  to  remain  for  a  speci¬ 
fied  number  of  days  in  quarantine  before  any  passenger  can 
be  landed  or  proceed  to  Liverpool. 

France. 

Barfs.— Choleraic  diarrhoea  has  not  entirely  disappeared  in 
Paris.  There  are  from  30  to  20  cases  daily,  and  from  8  to  12 
deaths.  In  the  environs  of  Paris  skirting  the  north  side  of 
the  fortifications  the  epidemic,  though  greatly  diminished, 
has  not  totally  disappeared.  One  day  last  week  the  returns 
were  26  cases  and  9  deaths,  on  another  13  cases  and  5  deaths. 

Havre.  At  Havre  the  epidemic  decreases  daily,  the  last  re¬ 
turns  are  15  cases  and  3  deaths.  The  permanent  night  medical 
service  organised  at  the  Hotel  de  Ville  is  broken  up,  being 
considered  no  longer  necessary. 

Fecamjp.— At  Fecamp  2  more  deaths  have  occurred. 

At  Brionne  and  Pont  Audemer,  in  the  Eure  department, 
fresh  cases  have  occurred. 


A  rescript  has  been  issued  obliging  each  house  owner  im¬ 
mediately  to  disinfect  the  cistern  of  the  house  with  milk  of 
lime.  Exact  directions  for  carrying  out  the  disinfection  are 
fPvpn.  Each  house  in  Hamburg  is  fitted  with  a  cistern  in 
which  the  water  from  the  main  passes  before  flowing  into  the 
house  pipes ;  in  popular  language,  these  cisterns  go  by  the 
name  of  “  fish  boxes  ”  on  account  of  the  varied  fauna  found 
in  them. 

Hr.  xVhlborn  has  published  a  series  of  papers  on  the  water 
question  in  the  Hamburg  Correspondent.  He  touches  upon 
the  widespread  notion  that  the  soil  of  Hamburg  is  eminently 
favourable  to  cholera,  and  answers  it  by  pointing  to  Altona, 
which  stands  on  the  same  soil  and  has  the  same  climate  as 
Hamburg,  but  which  has  sand-filtered  water ;  in  Altona  the 
epidemic  has  not  taken  root,  though  the  daily  traffic  to  and 
from  1  lamburg  is  considerable. 

Herr  von  Richthofen  has  been  appointed  by  the  German 
Government  “  Imperial  delegate  for  public  health  ”  in  the 
Elbe  District.  lie  has  divided  the  distance  between  Berlin 
and  Cuxliaven  (including  the  Havel,  which  flows  into  the 
Elbe,  and  the  system  of  canals  which  have  connection  with 
it)  into  eight  subdistricts,  with  a  superior  medical  officer  for 
each ;  each  ship  or  barge,  as  it  passes  the  examination 
station,  undergoes  a  thorough  inspection.  No  ship  whatever 
is  allowed,  to  pass  along  the  waterway  in  the  district  of  these 
eight  stations  between  the  hours  of  8  p.m.  and  7  a.m. 

Three  cases  of  cholera  were  announced  in  Berlin  on  Sunday, 
September  18th  ;  all  three  were  persons  newly  arrived  from 
Hamburg.  The  houses  in  which  they  had  slept  the  night 
before  the  seizure  have  been  thoroughly  disinfected,  and 
everything  done  to  prevent  a  possible  spread. 

Belgium. 

Brussels.  Iwo  fatal  cases  in  the  Molenbeek  Hospital  are  re¬ 
ported,  and  three  in  the  suburbs. 

Anttoerp.—  Two  more  fatal  cases  of  Asiatic  cholera  were 
reported  here  on  September  9tli,  and  one  on  September  20th. 
A  return  which  has  been  published  of  the  attacks  and  deaths 
from  August  15th  to  September  15th  shows  cases,  144 :  deaths, 
44;  recovered,  75  ;  under  treatment,  25. 


Germany. 

Hamburg.— Our  Berlin  Correspondent  writes  :  The  cholera 
epidemic  in  Hamburg  is  declining  slowly.  The  hospitals  are 
much  less  crowded  than  they  were  a  fortnight  ago,  and  the 
numbers  of  the  sick  and  dead  transported  have  declined.  But 
the  daily  lists  published  are  hopelessly  inexact.  Every  day 
we  read  of  “  Nachmeldungen ’’—that  is,  after-notifications— 
and  it  is  impossible  to  find  out  whether  these  belong  to  the 
■day  before  or  to  a  date  still  further  back.  The  figures  con¬ 
sidered  most  reliable  for  last  week  are  as  follows  : 


The  last  s 


Sept.  12th 

13th 
14th 
1.5  th. 
16th 
17th 


3.33  cases 
344 
283 
306 
276 
286 


142  deaths. 
148  „ 

108  „ 

128  „ 

136 
127 


sitting  of  the  Biirgerschaft  (House  of  Citizens)  was 
rather  stormy.  The  burgomaster,  Dr.  Monckeberg,  endea¬ 
voured  to  clear  Hamburg  from  the  reproaches  of  wilful 
neglect,  concealment  of  cholera,  etc.,  cast  upon  it  from  all 
sides;  while  Herr Woermann  courageously  exclaimed  :  “  Our 
system  of  government  is  radically  wrong.  Hamburg  is 
governed  by  Laien  (non-professionals)  and  by  subaltern 
officials.  What  we  want  are  responsible  superior  officials.” 
One  million  marks  (£50,000)  were  voted  for  expenses  con¬ 
nected  with  the  cholera,  and  a  committee  of  six  elected  for 
the  execution  of  further  measures.  This  committee  has — at 
last!— decided  to  bore  artesian  wells,  and  if,  as  is  thought, 
they  will  give  enough  water  to  supply  Hamburg,  the  town 
water  pipes  will  be  closed  until  some  means  have  been  found 
to  sterilise  the  water. 


Holland. 

At  Rotterdam  five  fresh  cases  of  Asiatic  cholera  and  four 
deaths  were  reported  on  September  19th. 

Cases  have  occurred  also  at  Dordrecht,  Bergambacht,  and 
Bleskengraaf. 

Austria-Hungary. 

Asiatic  cholera  has  broken  out  at  Podgorze,  a  suburb  of 
Cracow.  A  woman  died  within  a  few  hours  of  the  attack  on 
September  9th,  and  a  child  on  the  following  day  ;  three  more 
cases  have  occurred  in  the  same  block  of  houses.  The  Em¬ 
peror  of  Austria  sent  Professor  Weichselbaum  from  Vienna  to 
investigate  the  true  nature  of  the  outbreak,  and  the  Professor’s 
bacteriological  examination  leaves  no  doubt  that  it  is  one  of 
Asiatic  cholera.  lour  deaths  have  been  officially  announced 
but  private  telegrams  state  that  there  have  already  been  ten 
fatal  cases  in  the  town,  and  on  September  19th  there  were 
seven  patients  suffering  from  Asiatic  cholera  in  the  Lazarus 
Hospital  at  Cracow.  Since  1866  there  has  been  no  cholera 
in  Galicia,  the  previous  cholera  epidemics  having  occurred  in 
1849  and  in  1856.  Down  to  September  21st  32  cases  and  11 
deaths  were  reported  from  different  parts  of  Galicia. 

The  Hungarian  system  of  keeping  off  the  cholera  is  to  de¬ 
stroy  by  fire  everything  that  might  possibly  carry  the  infec¬ 
tion.  In  pursuance  of  this  system,  carded  wool  from  England, 
clothing  from  Dresden,  ropes  from  Wurtemburg,  and  even 
several  cases  of  bulbs  and  flowers  from  Germany,  have  been 
burnt.  All  hides,  bedding,  old  clothes,  and  rags  from  Ger¬ 
many,  Russia,  France,  Belgium,  and  other  infected  countries 
are  likewise  burnt. 

New  York. 

Deaths  from  Asiatic  cholera  have  occurred  in  New  York. 
Bacteriological  examination  of  the  intestinal  fluids  taken 
from  the  bodies  left  no  doubt  in  the  matter.  The  deaths  oc¬ 
curred  on  the  following  dates :  one  on  September  6th,  10th, 
two  on  the  11th,  and  one  on  the  13th.  Four  of  the  deceased 
were  adults.  A  sixth  death  occurred  on  September  14th, 
since  when  no  deaths  or  cases  have  been  reported.  Dr. 
Walser,  the  deputy  health  officer  of  New  York,  reports  that 


712 


The  British  1 
Medical  Journal.* 


THE  CHOLERA. 


[Sept.  24,  1892. 


fifty-two  cases  of  cholera  have  occurred  on  board  the  Bohemia 
since  that  vessel  left  Hamburg.  Eleven  patients  have  died, 
four  have  been  transferred  to  Swinburne  Island,  and  thirty- 
seven  remain  on  board  the  vessel.  The  sufferers  have  been 
isolated  from  the  rest  of  the  passengers,  and  are  likely  to 
recover. 

The  Black  Sea  and  the  Mediterranean. 

A  telegram  from  Algiers,  received  in  Paris  on  September 
18th,  states  that  an  English  ship  coming  from  the  Black  Sea 
with  a  cargo  of  grain  has  anchored  in  the  roads  at  Algiers 
with  cholera  on  board.  It  was  further  stated  that  the  ship 
had  been  refused  permission  to  obtain  supplies  at  Malta.  The 
statement  in  this  telegram,  though  it  appears  to  have  attracted 
but  little  attention,  is,  if  well-founded,  of  the  very  gravest 
significance,  and  ought  at  once  to  engage  the  attention  of  the 
International  Sanitary  Board.  Asiatic  cholera,  as  is  now 
well  known,  spread  eastward  from  Baku  on  the  Caspian  Sea 
along  the  Trans-Caucasian  Railway  as  far  as  Tiflis,  but  there 
is  no  authentic  evidence  as  to  any  extension  beyond  that 
city.  Tiflis  is,  however,  in  direct  daily  communication  with 
Baitoum  and  Poti.  It  is  possible,  therefore,  that  these  ports 
maybe  infected,  although  the  fact  has  not  yet  been  made 
public.  On  the  other  hand,  the  fact  that  the  vessel  is  said 
to  contain  a  cargo  of  grain  renders  it  more  probable  that  it 
has  come  from  a  northern  port,  such  as  Taganrog,  in  which 
case  the  infection  would  have  been  derived  indirectly  from 
the  north-western  extension  of  the  epidemic.  However  this 
may  be,  the  important  fact— if  fact  it  be— is  that  an  infected 
ship  has  found  its  way  to  Mediterranean  ports.  It  may  be 
the  forerunner  of  other  vessels  similarly  infected,  in  which 
case  we  shall  have  to  face  the  possibility  of  a  Mediterranean 
epidemic  next  year. 

Danger  from  Russian  Emigrants. 

Our  Liverpool  Correspondent  writes :  Attention  was 
lately  drawn  in  the  British  Medical  Journal  to  the  fact  that 
four  imported  cases  of  cholera  had  occurred  among  Russian 
emigrants  sojourning  in  Liverpool  on  their  way  to  America. 
A  large  number  of  emigrants  continue  to  arrive  by  rail,  but 
no  further  cases  of  the  disease  have  appeared.  It  is,  however, 
alleged  that  the  emigrant  traffic  is  carried  on  under  condi¬ 
tions  which  threaten  a  fresh  importation  of  disease,  and 
which,  in  the  event  of  its  arrival,  would  be  likely  to  lead  to 
its  wide  dissemination  in  the  town.  It  is  alleged  that  emi¬ 
grants  on  their  arrival  by  train  are  frequently  kept  waiting  for 
hours  on  the  station  platforms  with  their  baggage,  and  on  the 
same  platforms  are  to  be  found  large  quantities  of  milk  in  cans 
for  the  Liverpool  dairies  and  boxes  containing  fruit,  fish,  and 
game  for  the  markets.  Some  of  the  emigrants— especially 
those  from  Russia— are  in  a  most  uncleanly  and  insanitary 
condition,  and  their  baggage  is  often  of  more  than  doubtful 
cleanliness  and  has  to  be  fumigated  before  it  is  taken  on 
board  the  steamers.  The  filthy  and  insanitary  habits  of  the 
Russian  peasantry  are  pretty  generally  known,  and  their  con¬ 
dition  is  made  worse  by  the  restraint  and  confinement  of  a 
long  railway  journey.  It  is  pointed  out  that  the  contact  of 
these  people  and  their  luggage  with  the  milk  and  other  food 
stuffs  on  the  same  platform  is  attended  with  great  risk  of  the 
germs  of  disease  being  conveyed  to  the  latter,  and  it  is  in¬ 
cumbent  on  the  railway  companies  to  take  steps  to  prevent 
such  an  occurrence.  It  appears  that  the  health  authorities 
have  already  made  representations  on  the  matter  to  the  com¬ 
panies  concerned,  and  for  some  days  the  platforms  have  been 
kept  free  from  the  emigrants  and  their  baggage.  It  seems, 
however,  that  the  former  condition  of  things  has  been  re¬ 
verted  to.  It  is-  much  to  be  desired  that  so  long  as  persons 
in  the  uncleanly  condition  complained  of  are  allowed  to 
arrive  in  the  country,  the  health  authorities  should  see  that 
they  are  not  allowed  to  congregate  where  they  can  form  a 
danger  to  the  public  or  to  come  into  contact  with  food  that  is 
about  to  be  exposed  for  sale. 

The  Metropolitan  Asylums  Board. 

Reports  relating  to  the  progress  of  the  fever  epidemic  and 
to  the  preparations  made  to  meet  any  outbreak  of  cholera  in 
this  country  were  presented  at  a  meeting  of  the  Metropolitan 
Asylums  Board  held  on  September  17th.  Sir  E.  Galsworthy, 
who  presided,  said  the  Board  declined  to  take  the  responsi¬ 
bility  for  the  present  state  of  things  as  regarded  fever  patients 


and  the  insufficient  accommodation  provided.  The  report  of 
the  Cholera  Committee  of  the  Metropolitan  Asylums  Board 
stated  that,  with  the  approval  of  the  London  County  Council, 
the  services  of  Mr.  Shirley  Murphy,  medical  officur  of  health 
to  the  Council,  were  accepted,  and  that  wheeled  litters  and 
stretchers  were  placed  in  readiness,  permission  haying  been 
given  by  the  metropolitan  and  City  police  authorities  to  the 
litters  being  wheeled  upon  the  footways.  Letters  were  ad¬ 
dressed  to  the  Corps  of  Commissionaires,  the  National  Asso¬ 
ciation  for  the  Employment  of  Reserve  Soldiers,  and  other 
societies,  to  provide  men  to  man  the  litters,  and  satisfactory 
replies  were  received.  Within  a  week  a  list  of  places  where 
500  beds  were  then  actually  ready  was  published,  and  now 
there  were  1,600  ready.  A  map  of  London  had  been  spotted 
to  show  where  cases  could  be  received,  and  in  answer  to  an 
inquiry  from  the  Local  Government  Board,  the  Board  had 
undertaken  the  transport  of  the  whole  of  the  cases  in  the 
metropolis.  Sir  Vincent  Kennett  Barrington,  in  presenting 
the  report, said  he  thought  it  reflected  the  highest  credit  upon 
the  Local  Government  Board  and  upon  the  sanitary  autho¬ 
rities  of  London  and  the  nine  ports  at  which  cases  of  cholera 
had  occurred,  that  in  no  single  instance  had  the  disease  ex¬ 
tended  from  those  cases.  The  second  year  of  the  cholera  was 
usually  the  worst,  and  he  hoped  that  the  Committee  would 
be  able  to  go  on  with  their  inquiries,  and  to  have  everything 
ready  in  case  the  disease  was  found  in  England. 

Mr.  Stanhope,  the  correspondent  of  the  Neio  York  Herald , 
who  is  in  possession  of  a  certificate  signed  by  M.  Pasteur  to 
the  effect  that  the  cholera  vaccine  has  been  introduced  into 
his  system  by  injection,  is  reported  to  have  been  admitted 
into  the  Eppendorfer  Hospital.  It  is  his  wish  to  attend  the 
sick,  take  his  meals  with  them,  drink  Elbe  water,  and  utterly 
disregard  any  precaution  for  the  purpose  of  testing  the  alleged 
immunity  from  infection  conferred  upon  him  after  undergoing 
vaccination  under  M.  Haffkine,  of  the  Pasteur  Institute. 

A  private  telegram  from  Halle,  recently  published  in  the 
Berliner  Tagblatt ,  stated  that  several  physicians  (who,  in 
response  to  the  appeal  made  by  the  Hamburg  authorities  for 
extra  medical  assistance,  undertook  service  in  that  city  with¬ 
out  having  stipulated  definite  terms),  were  offered  3s.  6d.  as 
their  daily  remuneration,  whereas  labourers  engaged  for  the 
transport  of  the  sick  are  being  paid  at  the  rate  of  15s.  per  day ! 
On  refusing  such  a  preposterous  offer  the  doctors  in  question, 
the  writer  says,  were  abruptly  dismissed  without  a  word  of 
thanks. 

Precautions  in  Ireland. 

So  far  no  case  of  cholera  has  been  reported  in  Ireland,  but  precautions 
are  still  being  carried  out  with  zeal.  Last  week  the  steamer  City  of  Rotter¬ 
dam  from  Hamburg  arrived  in  the  port  of  Dublin,  and  was  immediately 
boarded  by  the  sanitary  inspector,  Dr.  Joseph  Burne.  There  was  one 
case  of  diarrhoea  on  board,  and  the  ship  was  ordered  into  quarantine  and 
the  patieut  lemoved  to  the  floating  hospital.  Fortunately  the  disease 
turned  out  to  be  ot  the  ordinary  type,  and  the  man  recovered  The  ship 
was,  however,  fumigated  before  being  allowed  to  come  to  the  quays, 
where  she  discharged  her  cargo.  She  has  since  left  for  Hamburg. 

Concealment  of  Cholera. 

Privy  Councillor  Guttman  severely  criticises,  in  the  Deutsche  medici- 
nische  Woclienschrift,  the  system  of  concealment  of  cholera,  which  he 
declares  is  practised  in  France.  “  Attempts,”  he  says,  “are  now  being 
made  in  that  country  to  pretend  that  the  epidemic  was  introduced  iDto 
France  from  Hamburg,  although  it  is  notorious  that  it  has  existed  in 
Paris  since  April.  This  policy  is  pursued  at  Havre,  where,  in  spite  of  the 
fact  that  the  cholera  existed  weeks  before  the  outbreak  at  Hamburg,  the 
authorities  allege  that  it  was  introduced  from  Germany.  The  reports  of 
the  French  authorities  giving  fancy  names  to  the  disease  are  merely 
quibbling  and  playing  with  public  patience.” 

The  Treatment  of  Cholera. 

Dr.  C.  R.  Ilt  ingworth  (Accrington)  writes  :  The  remarks  of  “  L.R.C.P. 
andS.E,”  in  the  British  Medical  Journal  of  September  17th,  are  so 
peculiarly  lacking  in  consistency  that  I  venture  to  enter  a  most  emphatic 
protest  against  their  acceptance,  because  of  the  large  experience  the 
writer  has  undoubtedly  had.  To  encourage  the  return  of  the  vomiting 
and  purging  appears  to  be  advocating  a  policy  of  “  kill  him  if  he  seems  to 
be  mending;”  whilstheroic  doses  of  calomel  cannot  possibly  have  a  bene¬ 
ficial  effect  on  the  ever-threatening  and  dangerous  collapse  of  cholera.  I 
have  never  seen  a  case  of  Asiatic  cholera,  but  I  have  cured  scores  of  cases 
of  the  vomiting,  purging,  cramps,  collapse,  and  vox  cholerica  of  the  Eng¬ 
lish  form  of  the  disease  ;  and  taking  my  stand  on  what  I  claim  to  be  a 
fact,  that  medicine  is  as  exact  as  any  other  science,  there  are  drugs  of 
very  great  use  in  the  symptoms  just  mentioned.  Those  drugs  are  am¬ 
monia,  belladonna,  and  chloral.  Cholera  being  a  disease  due  to  abnormal 
fermentative  changes  in  the  intestinal  tract,  radical  measures  for  the  cor¬ 
rection  of  those  processes  should  be  always  adopted.  I  give  the  biniodide 
of  mercury  in  one-sixteenth  grain  doses  with  2  grains  of  sugar,  three 
times  a  day;  and  1  have  always  found  it  to  answer  admirably.  Carbolic 
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acid  m  2  minim  doses  is  an  excellent  medicine  for  vomiting,  in  virtue,  I 
think,  of  its  anaesthetic  and  sedative  action  upon  the  filaments  of  the 
vagus  in  the  stomach.  I  have  advocated  its  use  also  as  an  injection  prr 
nnum  (1  in  180),  to  correct  the  fermentative  changes  in  the  lower  bowel. 
The  superiority  of  chloral  and  belladonna  over  opium  I  pointed  out  in 
the  British  Medical  Journal,  on  and  before  December  13th,  1884,  and 
;.?nl.s?PP?.  no'v  ’u  my  condemnation  of  opium  by  Dr.  Pavlovsky,  of 
Kieil,  1  notice.  I  am  confident  that  if  “L.R.C.P.  and  S.E.”  will  trv  a 
combination  oi  ammonia,  belladonna,  chloral,  and  carbolic  acid  in  effer¬ 
vescing  mixture,  with  the  biniodide  in  powder  as  an  anti-fermentative, 
he  will  have  more  excellent  results  than  he  would  seem  hitherto  to  have 
experienced. 

H.  L.  D.  writes  :  Supposing  that  the  cause  of  death  in  some  cases  of 
cholera  is  the  inability  of  the  thick  dehydrated  blood  to  flow  through  the 
pulmonary  capillaries,  would  not  the  inhalation  of  aqueous  vapour  be  a 
sound  remedy  ?  H.  L.  D.  suggested  this  remedy  some  years  ago  in  India, 
but  believes  it  was  never  tried.  A  Lister's  spray  producer  would  supply 
the  steam. 

.  ,  Cholera  and  Cremation. 

v\  hen  the  cholera  epidemic  first  threatened  our  shore,  says  the  Leeds 
Mercury,  the  advocates  of  cremation  thought  it  was  an  excellent  oppor¬ 
tunity  to  impress  the  public  mind  with  their  theory.  Sir  Spencer  Wells 
and  Sir  Henry  Thompson  wrote  to  the  newspapers  recommending  the 
adoption  of  cremation  in  the  interests  of  the  public  health.  It  seemed 
as  if  an  agitation  would  spring  up ;  but  comparatively  little  has  been 
heard  of  cremation  during  the  last  week  or  two.  No  doubt  this  is  partly 
due  to  the  fact  that  the  cholera  has  obtained  no  footing  in  this  country. 
Its  operations  have  not  been  permitted  to  extend  beyond  the  persons 
who  have  come  from  an  infected  foreign  port.  And  yet  it  would  be  rasli 
to  assume,  in  view  of  the  indifference  shown  in  regard  to  cremation,  that 
the  theory  has  made  no  progress  in  England.  There  is  evidence  to  prove 
that  it  has.  But  perhaps  the  most  striking  demonstration  of  this  pro¬ 
gress  is  found  in  a  communication  from  the  Rev.  Teignmouth  Shore,  a 
clergyman  of  well  known  reputation  and  influence.  He  affirms  that  the 
rea.1  difficulties  in  the  way  of  cremation  are  superstition  and  prejudice, 
and  goes  on  to  say :  “  These  are  strong  forces,  and  can  be  overcome  only 
by  gradual  enlightenment  and  by  continual  ventilation  of  the  subject. 
v\e  hope  to  teach  people  that  the  question  is  a  purely  physical  one.  The 
proposition  is,  How  best  to  resolve  the  dead  body  into  its  original  ele¬ 
ments.  Shall  this  be  done  by  a  protracted  process,  which  is  hideous  and 
ghastly  beyond  description,  and  which  involves  serious  danger  to  the 
health. of  the  population  ?  or  shall  it  be  accomplished  by  a  method  which 
is  rapid  and  pure,  and  which  prevents  the  possibility  of  dangerous 
results  to  the  community?  Briefly,  shall  it  be  ‘  ashes  to  ashes  ’  by  the 
action  of  fire,  the  symbol  of  cleansing  and  purifying  power,  or  shall  it  be 
earth  to  earth  ’  by  the  revolting  process  of  decay  and  corruption  in  the 
soil.-  Some  of  the  most  formidable  objections  to  cremation  have 
hitherto  proceeded  from  religious  quarters,  but  the  appeal  of  so  eminent 
a  churchman  will,  of  course,  carry  weight,  and  be  pondered  with  inte¬ 
rest  by  Christian  people. 

A  Recalcitrant  Vestry. 

The  Sanitary  Committee  of  the  Fulham  vestry  have  adopted  the  follow¬ 
ing  report  for  submission  to  the  vestry:  “That  Her  Majesty’s  Govern¬ 
ment  be  informed  that,  whilst  the  vestry  are  willing  and  anxious  to  pre¬ 
vent  the  spread  of  cholera  and  provide  for  its  proper  treatment  should 
necessity  arise,  they  must  strongly  urge  upon  Her  Majesty’s  Government 
the  importance  of  stopping  the  immigration  of  pauper  aliens  from  in¬ 
fected  places,  with  a  view  to  preventing  the  importation  of  disease,  that,  in 
the  opinion  of  this  Committee,  it  is  not  necessary  for  any  action  to  be 
taken  at  present  with  reference  to  the  cholera  epidemic  which  is  prevail¬ 
ing  on  the  Continent,  and  that  it  be  an  instruction  to  the  medical  officer 
of  health  (Dr.  Edwin  Cooney)  not  to  send  any  communication  to  the 
Local  Government  Board  without  first  submitting  it  to  the  Committee  • 
that,  haying  received  a  letter  from  the  Local  Government  Board  stating 
that  their  attention  has  been  drawn  to  the  question  of  the  adequacy  of 
the  number  of  the  sanitary  inspectors  of  the  parish  of  Fulham,  and 
trusting  that  the  vestry  would  give  their  prompt  consideration  to  the 
matter,  the  Committee  have  instructed  the  Clerk  to  inform  them  that  the 
vestry  had  been,  and  were,  giving  the  matter  attention.” 


THE  VIBRIO  OF  CHOLERA. 

In  view  of  the  probability  that  medical  men  may  desire 
to  have  an  opportunity  of  closely  examining  and  identi¬ 
fying  the  cholera  vibrio  in  patients  whom  they  may  have  to 
treat,  we  here  reproduce  the  excellent  drawings  from  Baum- 
garten’s  Lehrbuch  der  pathologischen  Mykologie  (Braunschweig  : 
Harold  Bruhn,  1890),  in  which  are  shown  the  preparations  of 
the  cholera  bacillus,  well  drawn,  and  described  in  Figs.  4  and  5. 
We  give,  also,  the  illustrations  from  the  same  source  of  culti¬ 
vations  in  gelatine  of  Koch’s  cholera  vibrio,  of  Deneke’s 
cheese  spirillum,  and  of  Finckler- Prior’s  spirillum,  which 
have  sometimes  been  confounded  with  the  true  cholera  vibrio, 
but  which  are  especially  distinguishable  from  it  by  their  mode 
of  growth  under  culture : 

It  must  be  remembered  that  the  cholera  vibrio  is  extremely 
variable  in  appearance.  Specimens  from  a  very  fresh  and 
vigorous  culture  may  be  so  short  and  thick,  that  only  a 
slightly  greater  curvature  of  one  side  of  the  vibrio  is  to  be 
noted  as  a  sign  of  their  characteristic  curvature.  Specimens 
made  from  the  same  culture  a  few  days  later,  when  the  rate 
of  division  is  less  rapid,  will  show  the  curved  form  of  the 
microbe  in  a  clear  and  striking  degree.  Their  curvature  is 


also  liable  to  be  masked  if  the  films  on  the  cover  glasses  are 
dried  too  quickly.  It  is  advisable  to  always  allow  the  film  to- 
dry  completely  at  the  temperature  of  the  air,  and  only  then 
to  pass  it  through  the  flame. 


Fig.  4.  Fig.  5. 

Fig.  1.— Gelatine  culture  of  the  Finkler-Prior  vibrio,  grown  at  the 
temperature  of  the  room,  four  days  after  inoculation.  A  large 
quantity  of  the  gelatine  is  liquefied,  and  uniformly  turbid. 

Fig.  2.— Gelatine  culture  of  the  vibrio  isolated  by  Deneke  from 
cheese,  grown  at  the  temperature  of  the  room,  four  days  after 
inoculation.  A  smaller  quantity  of  the  nutrient  medium  is  lique¬ 
fied  than  is  the  case  with  the  Finklei'-Prior  vibrio  when  grown 
under  similar  conditions. 

Fig.  3.— Gelatine  culture  of  the  vibrio  of  Asiatic  cholera,  grown  at 
the  temperature  of  the  room,  four  days  after  inoculation.  In  the 
small  quantity  of  gelatiDe  that  has  been  liquefied  along  the  track 
of  the  inoculating  needle  is  to  be  seen  a  quantity  of  whitish 
granular  matter.  Owing  to  evaporation  at  the  surface  of  the 
liquefied  gelatine,  a  bubble  of  air  has  been  drawn  below  the  sur¬ 
face.  The  formation  of  such  an  air  bubble  occasionally  takes 
place  in  cultures  of  the  Finkler-Prior  vibrio  and  other  microbes. 

Fig.  4. — Dried  and  stained  preparation  of  the  vibrio  of  Asiatic  cholera, 
(x  950),  from  an  eight-day  old  gelatine  culture. 

Fig.  5.— Dried  and  stained  preparation  of  the  vibrio  of  Asiatic  cholera, 
(X  950),  from  a  fresh  bouillon  culture  grown  at  37°  C. 


THE  SMALL-POX  AT  BRIGHOUSE. 

The  outbreak  of  small-pox  in  the  Brighouse  district,  which  has  prevailed 
for  some  months,  is,  it  is  stated,  in  course  of  beiDg  effectually  stamped 
out.  but  at  great  outlay.  For  three  weeks  no  cases  have  been  discovered 
in  the  district  of  the  Brighouse  Local  Board  and  the  Clifton  sanitary  au¬ 
thority.  A  few  cases  have  come  to  light  in  the  Rastrick  Local  Board 
district,  and  in  each  instance  the  patients  have  been  removed  to  the  new 
small-pox  hospital  at  Thornhills,  Clifton,  and  the  houses  in  which  the 
disease  has  broken  out  have  been  throughly  disinfected  and  placed  in 
a  state  of  quarantine.  There  are  now  about  thirteen  patients  in  the  hos¬ 
pital,  those  most  recently  admitted  being  two  from  the  Rastrick  district 
who  were  removed  from  their  homes.  A  death  has  occurred  at  the 
hospital,  making  about  the  sixteenth  since  the  commencement  of  the 
outbreak. 
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CORRESPONDENCE, 


PROPOSED  ASSOCIATION  OF  LICENTIATES  OF  THE 
ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Sir,— The  wording  of  the  resolution  recently  passed  by  the 
College  of  Physicians  of  London  re  the  transfer  of  patients  by 
Fellows  and  Members  very  strongly  emphasised  the  complete 
-indifference  with  which  the  governing  body  regard  the  social 
and  pecuniary  interests  of  its  Licentiates.  I  hope  that  your 
powerful  remarks  in  bringing  the  resolution  before  the  notice 
of  the  profession,  together  with  the  correspondence  which  has 
•appeared  in  your  columns,  will  not  be  the  end  of  the  subject; 
but  that  the  Licentiates,  while  still  smarting  under  this  most 
Tecent  injustice,  will  now  determine  to  form  an  association  to 
watch  over  our  special  interests.  The  consideration  that  the 
burden  of  official  duties,  combined  with  private  practice, 
must  necessarily  deprive  most  of  the  senior  Licentiates  of 
any  time  they  might  otherwise  have  been  dispose  to  give  to 
such  labours,  has  induced  me  (after  communication  with  Dr. 
Gibson  Bott)  to  offer  to  act  as  honorary  secretary  to  such  an 
association.  Meanwhile,  I  shall  be  pleased  to  hear  from  any 
who  may  be  willing  to  associate  with  us,  and  have  not  already 
intimated  that  intention  to  Dr.  Bott.— I  am,  etc.. 

35,  Elm  Road,  Clapliam,  S.W.  Jas.  BuSFIELD,  M.R.C.S.,  F.I.O. 

***  The  experience  hitherto  has,  it  is  stated,  been  in  this 
matter  that  while  many  sympathise,  and  are  willing  that 
others  should  pick  the  chestnuts  out  of  the  fire,  few  help. 
Those  who  feel  that  the  Licentiates  should  have  some  or¬ 
ganisation  and  some  voice  in  matters  concerning  their 
interests  and  dignity  will  perhaps,  however,  think  it  well  to 
•communicate  with  Dr.  Gibson  Bott,  61,  Kennington  Park 
Road,  S.E.,  or  Mr.  Busfield. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASE. 

Sir, — There  is  a  point  concerning  this  subject  that  I  should 
like  to  ventilate,  as  it  is  an  important  one  to  a  large  section 
of  medical  men.  Some  months  ago  a  medical  gentleman,  in 
the  parish  of  St.  George’s,  Hanover  Square,  asked  me  to  see 
a  case  of  diphtheria  with  him,  and  I  did  so.  The  child 
was  choking,  and  the  only  thing  that  could  be  of  any 
avail  was  tracheotomy  or  intubation,  and  I  left  the  house 
after  giving  that  opinion,  and  I  believe  that  a  surgeon  was 
applied  to  and  that  an  operation  of  some  kind  was  performed. 
Some  few  weeks  afterwards  I  was  much  surprised  to  receive  a 
•curt  official  note  from  the  office  of  the  medical  officer  of 
health  for  the  said  parish,  inquiring  why  I  had  not  notified 
the  case  to  him  as  I  was  bound  to  do.  I  replied  that  I  never 
did  notify,  that  I  always  left  that  duty  to  the  medical  man  in 
charge. 

The  answer  I  received  to  this  was  that  the  Act  requires 
every  one  who  is  called  in  to  a  case  of  infectious  disease 
scheduled  under  the  Act  to  notify,  and  I  was  referred  to  the 
wording  of  the  Act,  which  reads  that  “  everyone  attending  or 
called  in  to  visit  shall,”  etc.  I  was  further  politely  informed 
that  as  I  had  sinned  in  ignorance  no  action  would  be  taken 
■on  this  occasion.  In  other  words  I  must  not  be  a  bad  boy 
again  or  I  should  receive  a  whipping. 

Now  there  is  no  doubt  that  the  strict  letter  of  the  Act  is  in 
accord  with  the  contention  of  the  medical  officer  of  health  of 
St.  George’s,  Hanover  Square,  but  it  is  obvious  to  me  that 
'this  strict  interpretation  of  it  was  not  intended  by  its  framers, 
for  see  what  it  leads  to.  In  the  case  I  have  given  three  of  us 
saw  the  case,  and  we  all  were  in  duty  bound  to  notify.  In 
another  instance  the  gentleman  who  first  saw  the  case  noti¬ 
fied  it  as  scarlatina  ;  I  came  next,  and  thought  it  was  enteric 
fever ;  a  friend  who  saw  the  gentleman  in  my  absence  did 
not  know  what  it  was,  and  after  a  few  days  it  turned  out  to  be 
influenza.  Take  one  other  case  :  I  saw  in  consultation  a  bad 
case  of  scarlatinal  nephritis  in  the  fourth  or  fifth  week  after 
the  fever.  The  boy  was  peeling  freely.  He  was  infective 
enough  certainly.  According  to  the  medical  officer  of  St. 
George’s,  Hanover  Square,  I  ought  to  have  notified.  If  so 
there  would  be  no  end  to  the  work  of  the  medical  officers  of 


health.  Their  energies  would  be  eaten  up  in  finding  out  who 
was  who  and  what  was  what.  But,  Sir,  I  would  interpret  the 
letter  of  the  law  thus  :  Everyone  “  attending,  or  called  in  to 
visit  ”  is  a  legal  periphrasis  deliberately  intended  by  the 
draughtsman  to  cover  his  man,  namely,  the  doctor  first  called 
in  to  see  the  patient.  And  very  wise  is  this  wording  in  my 
opinion,  for  there  are  many  cases  where  there  is  no  attend¬ 
ance  ;  the  doctor  is  merely  called  in  to  say  what  a  disease  is, 
and  he  never  sees  the  case  again.  The  only  instance  in  which 
I  have  myself  notified  was  a  case  of  this  sort :  I  was  asked  to 
see  a  case  of  scarlatina,  to  say  what  it  was  ;  there  was  no  one 
in  attendance,  but  I  was  covered  by  the  Act,  being  called  in  to 
visit,  so  I  notified. 

I  venture  to  urge,  Sir,  most  strongly  that  this  is  the  reason¬ 
able  and  right  interpretation  of  the  Act  as  regards  the  duty  of 
those  called  in  as  consultants,  and  indeed  1  have  reason  to 
know  that  a  large  number  of  medical  officers  of  health  do  so 
construe  the  meaning  of  the  Act.  But  as  there  is  at  any  rate 
one,  and  he  unfortunately  no  mean  authority,  who  thinks 
otherwise,  the  matter  requires  consideration.— I  am,  etc., 
Weymouth  Street,  W.  JAMES  F.  GOODHART. 


Sir,— It  must  be  considered  a  fortunate  coincidence  that 
two  letters  should  have  appeared  in  the  British  Medical 
Journal  of  September  17th,  one  from  Dr.  Louis  C.  Parkes, 
and  the  other  from  Dr.  M.  Greenwood,  criticising  the  opinion 
that  I  expressed  in  your  columns  to  the  effect  that  I  believed 
the  medical  officer  of  health  should  be  held  the  responsible 
person  in  the  event  of  the  removal  of  a  patient  under  the 
Notification  of  Infectious  Diseases  Act.  Both  gentlemen  have 
disagreed  with  the  views  that  I  expressed  ;  and  inasmuch  as 
the  former  holds  the  position  of  a  medical  officer  of  health, 
and  the  latter  is,  I  presume,  a  general  practitioner,  an  exa¬ 
mination  into  the  causes  for  their  dissent  is  important.  Be¬ 
fore,  however,  I  defend  the  position  that  I  took  up,  let  me 
assure  Dr.  Greenwood  that  it  was  no  part  of  my  intention  to 
cast  aspersions  upon,  or  to  disparage  in  the  smallest  degree, 
the  capabilities  of  the  general  practitioner.  On  the  other 
hand,  however,  I  entertain  the  very  highest  opinion  regarding 
the  professional  attainments  of  medical  officers  of  health  as  a 
body,  and  I  have  the  privilege  of  knowing  several  of  their 
number,  whose  abilities  are  most  pronounced.  But  to  return 
to  our  subject. 

In  order  to  estimate  the  amount  of  responsibility  thrown 
upon  the  general  practitioner  under  the  Notification  Act,  let 
us  see  to  what  he  is  required  to  certify.  For  this  purpose,  I 
introduce  a  quotation  from  the  certificate  he  is  required  to 
fill  up:  “I  hereby  certify  that,  in  my  opinion,  the  person 
hereinafter  named  is  suffering  from  an  infectious  disease  to 
which  Section  55  of  the  Public  Health  (London)  Act  applies.” 

In  this  certificate  not  a  word  is  stated  about  the  fitness  or 
otherwise  of  a  patient  for  removal.  If  the  practitioner  “  has 
marked  on  the  certificate  or  otherwise  notified  to  the  sanitary 
authority  that  the  case  is  not  a  suitable  one  to  remove  to 
hospital  ”  (Dr.  Parkes),  it  seems  to  me  that  he  is  asked  to  do 
duty  as  a  public  health  official,  as  this  is  just  one  of  the  things 
the  medical  officer  of  health  should  decide  for  his  sanitary 
authority.  According  to  Dr.  Parkes,  the  medical  officer  of 
health  has  to  decide  as  to  whether  in  the  public  interest  to 
prevent  the  spread  of  disease  the  patient  can  be  allowed  to 
remain  at  home,  or  -whether,  the  isolation  at  home  being  in¬ 
sufficient,  the  case  must  be  removed  to  hospital.  On  this 
point  I  should  say  that  except  a  medical  officer  visit  the 
spot  he  will  not  have  the  means  of  forming  anything  more 
than  a  very  general  conclusion.  For  instance,  one  member  of 
a  large  family  of  children,  whose  parents  are  well-to-do,  falls 
ill  with  scarlet  fever.  Although  the  family  occupy  the  whole 
house  owing  to  their  numbers  they  may  not  have  the  means 
for  isolation.  The  parents  are  unwilling  to  accept  the  recom¬ 
mendation  of  their  medical  attendant  that  the  child  should 
be  sent  to  a  hospital.  Should  this  patient  be  allowed  to  re¬ 
main  or  should  he  not,  in  the  interests  of  public  health,  be 
removed  ? 

Both  your  correspondents  believe  that  it  is  no  part  of  the 
duty  of  a  medical  officer  of  health  to  visit  fever  patients  to 
decide  as  to  their  removal  from  home  to  hospital.  If  my 
memory  serves  me  aright,  I  believe  a  case  occurred  in  the 
metropolis  a  short  while  back  where  the  medical  officer  3f 
health  visited  a  case  on  his  own  authority  which  was  ccn- 
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sidered  both  by  the  medical  attendant  and  by  an  expert  to  be 
non-infectious.  Dissenting  from  this  view  the  removal  of  the 
patient  was  ordered,  a  course  of  action  which  was  subse¬ 
quently  held  to  have  been  within  the  rights  of  the  medical 
officer  of  health. 

May  I  also  take  the  liberty  of  directing  the  attention  of 
your  correspondents  to  Section  7  of  the  Duties  of  the  Medical 
Officer  of  Health  as  laid  down  by  the  Local  Government 
Board  ?  “  On  receiving  information  of  the  outbreak  of  any 
contagious,  infectious,  or  epidemic  disease  of  a  dangerous 
character  within  the  district,  he  shall  visit  the  spot  without 
delay  and  inquire  into  the  causes  and  circumstances  of  such 
outbreak,  and  in  case  he  is  not  satisfied  that  all  due  precau¬ 
tions  are  being  taken,  he  shall  advise  the  persons  competent 
to  act  as  to  the  means  which  may  appear  to  him  to  be  required 
to  prevent  the  extention  of  the  disease,  and,  so  far  as  he  may 
Ibe  lawfully  authorised,  assist  in  the  execution  of  the  same.” 

These  regulations  came  into  force  in  1880,  before  the  days 
of  notification.  Now  that  medical  practitioners  are  compelled 
to  send  information  of  such  outbreaks  to  medical  officers  of 
health,  has  time  diminished  or  increased  the  obligations 
weighing  upon  those  whose  duty  is  the  preservation  of  the 
public  health  ?  We  have  still  to  learn  what  amount  of  good 
the  public  are  reaping  from  paying  for  compulsory  notifica¬ 
tion.  It  is  for  the  medical  officers  of  health  to  demonstrate 
that  the  working  of  the  Act  is  conferring  such  a  substantial 
(benefit  as  may  justly  be  expected.— I  am.  etc., 

South  Hampstead,  N.W.  J.  H.  E.  Brock. 


SCHOOLBOYS  AND  THEIR  FOOD. 

Sir, — The  question  of  the  feeding  of  boys  at  school  has  again 
come  to  the  front,  and  justly  so,  and  it  will,  I  trust,  arise 
again  and  again  until  the  grievances  are  remedied.  As  girls 
are  inferior  beings  their  bringing  up  at  school  has  scarcely 
yet  been  deemed  worthy  of  consideration,  so  I,  like  the  pub¬ 
lic,  will  for  the  moment  ignore  them.  My  advice  to  boys  and  to 
parents  is  cry  aloud,  and  over  and  over  again  ;  perhaps  those 
who  should  remedy  the  evils  are  sleeping,  or  peradventure 
they  are  hunting,  or  fishing,  or  mountaineering  ;  at  all  events 
they  do  not  heed  the  cry.  The  grievances  in  a  boarding-house 
or  a  school  are  frequently  known  to  everyone  except  the  mas¬ 
ter,  who  should  know  them,  and  it  is  my  opinion  that  they 
•can  never  be  really  redressed  until  every  master  courts  com¬ 
plaints  from  his  present  pupils,  and,  above  all,  from  his  old 
pupils,  instead  of  snubbing  any  boy  who  complains,  and  mak¬ 
ing  it  so  hot  for  him  that,  literally,  boys  dare  not  on  this 
•subject  state  their  grievances  to  him.  Before  any  remedy  can 
be  found  masters  must  recognise  the  fact  that  it  is  the  ’boys 
alone  who  know  where  the  shoe  pinches.  They  should  be 
invited,  whenever  anything  is  wrong  with  the  food,  to  bring 
a  specimen  of  it  to  him  immediately  after  the  meal  is 
finished,  and  ask  him  then  and  there  whether  the  food  is  as  it 
should  be.  This  would  be  a  far  better  process  than  complain¬ 
ing  to  the  parents  in  the  holidays,  and  writing  justly  indig¬ 
nant  anonymous  letters  to  the  newspapers  when  the  evidence 
is  beyond  the  range  of  proof,  and  every  master  denies  the 
'facts,  and  the  conscientious  master  suffers  in  reputation  with 
him  who  has  no  conscience  in  the  matter  whatever.  It  is 
often,  I  admit,  the  boys  alone  who  know  and  suffer  when  the 
milk  is  sour,  the  meat  tainted,  and  the  bread  sour.  But 
my  point  is  that  the  master  commits  a  grave  dereliction  of 
duty  when  he  does  not  know  it.  When  such  is  the  case  a 
cruel  wrong  is  perpetrated,  and  the  boy’s  constitution  carries 
the  wrong  that  has  been  done  him  to  his  dying  day. 

But  it  must  be  added  that  the  grievances  are  not  all  real, 
some  are  imaginary.  For  instance,  there  is  nothing  so  capri¬ 
cious  under  the  sun  as  the  stomach  of  a  boy  who  is  too  plenti¬ 
fully  supplied  with  pocket  money  with  which  he  purchases 
the  delicacies  of  the  pastrycook,  so  that  plain,  wholesome 
food  cannot  be  eaten.  In  such  a  case  it  is  the  parent  who  is 
to  blame  rather  than  the  master,  though  we  cannot  exonerate 
him  from  all  blame,  for  such  matters  should  be  under  the 
control  of  the  school  authorities. 

Those  who  know  most  of  the  inner  working  of  our  public 
schools  are  cognisant  of  the  fact  that  there  is  no  public  school 
in  England  to  which  these  strictures  are  not  applicable ;  but 
it  is  important  to  bear  in  mind  that  our  large  public  schools 
are  composed  of  many  boarding-houses,  to  some  of  which 


they  do  not  apply,  for  in  some  of  these  boarding-houses  the 
feeding,  and,  in  fact,  all  their  arrangements,  manifest  the 
greatest  conscientiousness  and  thoughtfulness  in  every  detail 
on  the  part  of  the  master,  and  prove  of  lifelong  value  to  those 
boys  who  have  the  good  fortune  to  pass  their  years  of  growth 
and  development  under  his  care. 

But  if  some— even  though  it  be  a  small  proportion— board¬ 
ing-houses  are  thus  conducted,  it  will  be  asked,  Why  not  all? 
There  it  is  that  individuality  comes  in,  for  masters  are  not 
simply  automatic  machines.  Were  this  the  case,  boys  might 
obtain  what  they  are  entitled  to  if  their  parents  “  put  their 
penny  in  the  slot.”  But  as  it  is  they  have  to  reckon  with 
human  nature,  and  all  her  idiosyncrasies  and  frailties. 
Therefore  all  that  parents  can  do,  and  this  they  sometimes 
seriously  neglect  to  do,  is  to  make  minute  inquiries,  and  not 
take  it  for  granted  that  all  human  beings  are  cast  in  the  same 
mould,  for  this  error  in  judgment  may  mean  life-long  injury 
to  their  children. 

Dr.  Clement  Dukes  has,  in  his  work  on  School  Diet  (a  work 
which  should  be  in  the  hands  of  every  parent  and  master), 
pointed  out  with  minuteness  where  the  wrongs  lie,  and  their 
remedies.  They  are  too  many  and  various  for  me  to  do  more 
than  point  out  a  few  of  the  main  faults. 

1.  Where  a  deficiency  of  food  exists,  all  that  can  be  said  is 
that  this  is  one  that  is  wanting  in  common  honesty ;  it  is  no 
myth,  and  it  is  one  not  only  of  sausages,  and  such  like  tit¬ 
bits,  but  even  vegetables  will  not  go  round,  and  the  earliest 
applicants,  usually  the  big  boys,  have  their  fill  at  the  expense 
of  the  smaller  boys,  who  are  the  great  sufferers  at  all  schools, 
and  do  not  receive  the  supervision  that  is  their  due. 

2.  Where  the  food  is  coarse  and  the  cooking  bad,  it  arises 
mainly  from  a  failure  of  duty,  for  we  often  hear  it  asserted 
that  “anything  is  good  enough  for  boys;”  and  yet  those 
masters  are  handsomely  paid  to  provide  the  best  of  food.  But 
partly,  I  trust,  from  ignorance  of  the  injury  that  is  conveyed 
to  those  who  should  have  been  shielded  from  its  incidence. 

3.  Where  the  variety  is  insufficient  it  arises  from  the  in¬ 
competence  of  the  caterer,  and  a  few  lessons  in  housekeeping 
would  remove  this  fault,  for  this  is  a  serious  one  and  should 
not  exist.  For  the  monotony  of  diet  does  not  only  occur  in 
the  meat  foods,  but  also  to  a  still  greater  extent  in  school 
puddings. 

Now  the  testimony  of  boys,  parents,  and  doctors  is  incon¬ 
trovertible  on  this  subject,  although  masters  only  too  fre¬ 
quently  deny  or  ignore  it.  Therefore  the  case  must  be  taken 
as  proved.  At  no  period  of  life  is  the  feeding  of  the  young  of 
greater  importance  than  at  the  school  age ;  for  during  this 
period  of  life  they  work  hard,  play  hard,  and  their  main 
growth  has  to  take  place.  Moreover,  they  have  not  yet  learnt 
from  experience  the  necessity  for  careful  mastication,  but 
bolt  their  food,  often  from  necessity,  without  any  thought  of 
the  consequences,  and  this,  with  the  very  imperfect  cooking, 
lays  the  seeds  of  life-long  indigestion.  Where,  in  addition, 
the  food  supply  is  scanty,  imperfect  growth  and  development 
only  can  take  place,  with  detriment  to  the  individual  and  the 
race. — I  am,  etc., 

SCHOLASTICUS. 


WIIAT  IS  AN  ASEPTIC  WOUND  ? 

Sir,— Owing  to  the  holidays  I  have  only  just  had  the 
pleasure  of  reading  Mr.  Maylard’s  letter  in  the  British 
Medical  Journal  of  August  6th,  1892.  I  gather  from  his 
remarks  that  he  hardly  appreciates  that  the  report  from 
which  he  quotes  is  a  continuation  of  one  published  in  the 
British  Medical  Journal  on  October  25th,  1890.  I  venture 
to  think  that  had  he  seen  the  first  report  be  would  have  found 
answers  to  some  of  his  questions. 

With  regard  to  my  use  of  the  word  “aseptic,”  a  glance  at  the 
writings  of  British  or  foreign  surgeons  will  show  that  it  is 
used  every  day  in  the  sense  in  which  I  have  employed  it.  I 
I  have  merely  given  it  a  strict  definition.  I  cannot  help 
thinking  that  the  difficulty  which  Mr.  Maylard,  and  1  believe 
others,  have  in  accepting  the  definition  is  due  to  misappre¬ 
hension.  In  my  preliminary  report  I  wrote  :  “  It  is  proposed 

. to  confine  the  use  of  the  word  aseptic  to  wounds  which 

contained  no  microbes,  and  to  apply  the  word  septic  to  those 
which  did.”  The  word  “  antiseptic  ”  is  also  used,  but  I  did  not 
think  it  necessary  to  define  such  a  well-known  term.  How¬ 
ever,  to  avoid  ambiguity,  it  is  printed  in  italics  and  always 
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in  such  connection  as  to  imply  that  it  does  not  connote  the 
absence  of  microbes,  as  for  instance,  in  the  paragraph  which 
Mr.  Maylard  quotes,  and  which  refers  to  a  wound  especially 
referred  to  under  the  heading  Septic.  I  assumed  that  it 
would  be  understood  that  an  antiseptic  wound  was  one  in 
which  an  attempt  had  been  made  to  afford  protection  against 
septic  inoculation. 

It  also  seems  to  me  that  there  is  confusion  upon  another 
point.  After  I  bad  defined  an  aseptic  wound  as  being  one 
which  contained  no  microbes,  I  went  on  to  say  that  I  should 
call  those  which  did  “  septic.”  Here  we  have  two  separate 
and  distinct  propositions,  and  the  correctness  or  incorrectness 
of  the  second  has  no  bearing  whatever  upon  the  truth  of  the 
first.  Clearly,  if  it  is  correct  to  call  sterile  wounds  aseptic,  it 
is  quite  another  question  what  we  shall  call  those  which  are 
infected.  I  merely  thought  it  expedient,  considering  the 
great  uncertainty  as  to  the  properties  of  so  many  of  the  mi¬ 
crobes  which  infest  wounds  to  class  them  under  a  term 
which  includes  by  far  the  greater  number.  I  assumed  that 
microbes  which  had  already  been  classified  would  be  kept  in 
the  class  to  which  they  are  acknowledged  to  belong,  for  ex¬ 
ample,  the  tubercle  bacillus. 

I  also  infer  that  objection  is  taken  to  my  definition  of  an 
aseptic  wound  because  the  means  which  are  taken  to  prove 
its  sterility  may  be  fallacious.  This,  I  submit,  is  a  mere  con¬ 
fusion  of  ideas.  Obviously  the  scientific  accuracy  of  the  test 
can  have  nothing  to  do  with  the  correctness  of  the  definition. 
In  the  preliminary  report  I  merely  claimed  that  culture 
media  were  a  delicate  and  reliable  test,  and  added:  “Never¬ 
theless  I  have  reason  to  think  that  there  are  microbes  or 
phases  in  the  life  of  microbes  for  which  ordinary  nutrient 
media  are  not  well  adapted.”  When  this  was  written  I  had 
in  my  mind  such  objections  as  that  which  is  raised  by  Mr. 
Maylard  when  he  refers  to  tubercle  bacilli.  I  was  quite  aware 
that  in  the  definitions  of  both  aseptic  and  septic  wounds  I 
used  the  word  microbes  as  a  universal  term.  I  did  this  for 
two  reasons  :  fii'st ,  I  am  not  aware  that  anyone  knows  all  the 
properties  of  all  the  microbes  which  infest  wounds.  Many 
are  septic  in  the  sense  Ih  it  they  produce  foetor,  others  in  the 
sense  that  they  produce  pus  ;  all,  I  believe,  in  the  sense  of 
being  harmful.  Now  I  venture  to  think  that  until  our 
knowledge  is  more  accurate  it  would  be  better  not  to 
attempt  to  particularise,  even  in  our  definitions.  Second, 
I  hoped  that  those  who  accepted  the  definition  of  an  aseptic 
wound  would  endeavour  to  carry  it  to  its  logical  conclusion, 
act  upon  it,  and  aim  at  sterile  and  safe  wounds.  Obviously 
the  means  which  prevent  the  ingress  of  the  commoner  and, 
as  some  think,  non-pathogenic  kinds  are  exactly  those  which 
keep  out  the  rarer  pathogenic  varieties  ;  thus  the  absence  of 
one  is  an  indication  of  the  absence  of  the  other.  I  have 
never  seen  or  read  of  a  sterile  wound  which  developed  tubercle 
or  anything  else. 

In  the  preliminary  report  I  dealt  with  the  question  why 
clinical  evidence  cannot  for  scientific  purposes  be  accepted 
as  evidence  of  the  asepticity  of  wounds,  and  therefore  I  need 
not  do  so  again. 

In  conclusion,  I  would  merely  add  that  the  testing  of 
wounds  by  culture  media  is  a  very  simple  and  easy  process, 
and  all  who  have  tried  it  seem  to  agree  that  it  is  a  very 
stringent  test,  and  most  conducive  to  a  high  standard  of  per¬ 
fection  in  wound  treatment. — I  am,  etc., 

Upper  Berkeley  Street,  W.  C.  B.  Lockwood. 


THE  COMMA  BACILLUS  AND  THE  VIBRIO. 

Sib, — In  the  second  of  two  articles  cn  “  The  Vibrio  of 
Asiatic  Cholera  ”  it  is  said  :  “  The  name  ‘  vibrio  cholerse 
Asiatic*  ’  has  now  replaced  the  older  and  somewhat 
inaccurate  term  ‘comma  bacillus.’”  Has  the  name  been 
changed  with  the  discoverer’s  sanction,  or,  in  other  words, 
does  Dr.  Koch  now  admit  that  his  comma  bacillus  is  a  vibrio  ? 
However  that  may  be,  I  ask  leave  to  recall  some  criticisms 
and  observations  that  were  made  within  a  few  months  of  the 
announcement— from  Calcutta  on  February  2nd,  1884— of  his 
discovery  of  the  cholera  germ  in  the  form  of  a  hitherto  un¬ 
observed  comma  bacillus.  On  July  10th,  1884,  Dr.  Klein 
wrote  in  Nature:  “  As  Cohn1  has  shown,  and  as  is  now  gene¬ 
rally  accepted,  a  rod  bacterium  which  is  characterised  by 

1  Beitrdge  zur  Biologie  der  Pflanzen,  Heft  IJ. 


being  curved  is  regarded,  not  as  a  bacillus,  but  as  a  vibrio, 
and  it  is  not  quite  clear  why,  unless,  for  the  sake  of  novelty, 
Koch,  generally  accepting  Cohn’s  terminology,  should,  in  the 
case  of  the  cholera  bacterium,  have  deviated  from  it,  and 
should  not  rather  have  spoken  of  it  as  a  vibrio,  because  a 
vibrio,  and  particularly  a  vibrio  rugula,2  is  the  organism 
which  he  describes  as  a  comma  bacillus.”  But,  if  anyone 
turns  to  Cohn’s  numerous  figures  of  vibrio  rugula3  he  will 
find  that  not  one  of  them  has  the  faintest  resemblance  to  a 
typographical  comma.  They  are  all  rods  of  uniform  thick- 
nessi  the  shorter  ones  slightly  curved,  the  longer  ones 
slightly  waved. 

Writing  in  Nature  on  December  25th,  1884,  Professor  Ray 
Lankester  gave  another  explanation  of  the  origin  of  the  new 
name  which  Dr.  Koch  had  given  to  a  kind  of  organism : 
“They  are  well  known  to  botanists  as  the  segments  of  a 
spirillum,  the  result  of  the  breaking  up  of  a  spirillum  into 
little  pieces,  one  corresponding  to  each  turn  of  the  spire. 
They  have  been  clearly  figured,  and  their  nature  recognised 
by  Zopf.”  This  explanation  of  the  so-called  comma  bacilli 
was  afterwards  adopted  by  the  late  Dr.  Timothy  Lewis  in  the 
Report  which  he  drew  up  as  honorary  secretary  to  the  Com¬ 
mittee  appointed  by  the  India  Office  to  consider  the  conclu¬ 
sions  arrived  at  by  Drs.  Klein  and  Heneage  Gibbes  in  their 
mission  to  study  the  cholera  in  India  in  1884-5. 

Lewis’s  opinion  is  thus  summarised  by  the  editor  of  the 
memorial  volume  of  his  collected  papers  :  “  He  had  long 
since  arrived  at  the  conclusion  that  they  [the  comma  bacilli} 
were  identical  with  some  of  the  minute  vibrios  which  have  so 
frequently  been  referred  to  by  former  writers  as  being  present 
in  cholera  dejecta,  the  comma  being,  in  short,  nothing  more 
than  a  segment  of  one  of  those  vibrios  which  had  become  de¬ 
tached  during  the  process  used  by  Koch.”  (I  may  remark 
that  Lewis  must  have  adopted  that  view  subsequently  to  his 
memorandum  of  September  1st,  1884,  in  which  he  claims  to 
have  found  the  same  commas  in  dried  and  stained  prepara¬ 
tions  of  the  mucus  of  the  teeth  as  in  the  choleraic  matters 
which  he  examined  at  Marseilles,  along  with  spirilla  in  both 
cases,  recognising,  however,  the  commas  as  forms  new  to 
him,  and  as  distinct  from  the  spirilla.)  Such  is  the  explana¬ 
tion  of  Lankester  and  Lewis,  and  I  shall  not  attempt  to  decide 
whether  it  accounts  for  the  curved  forms  of  Dr.  Koch’s  culti¬ 
vations.  The  latter,  indeed,  if  they  are  mere  segments  of 
spirilla,  should  be  easily  distinguishable  in  size  from 
the  moving  spiral  organism  of  which  they  are  assumed  to  be 
the  parts.  Vibrios  or  spirilla  subjected  to  what  is  called 
“  cultivation,”  in  a  medium  which  is  not  their  natural  one, 
may  or  may  not  break  up  (I  do  not  profess  to  know)  into 
curved  segments  corresponding  to  so  many  turns  of  the 
spiral;  but  these  segments  of  curves  are  no  more  distinctively 
like  to  commas  than  to  cucumbers,  and  could  never  have 
been  the  occasion  of  the  name  deliberately  chosen  by  Dr. 
Koch.  In  explanation  of  the  latter,  and  of  the  connection 
between  the  comma  bacillus  and  the  vibrio,  I  offer  the  follow¬ 
ing  observation  which  I  happen  to  have  made  when  the  name 
of  comma  bacillus  was  first  made  public. 

Being  in  the  country  in  the  summer  of  1884,  and  having  a 
microscope  with  me,  I  chanced  to  examine  the  green  water 
of  a  stagnant  pool.  Among  other  objects  I  saw  innumerable 
vibrios  or  spirilla  (it  matters  not  of  what  genus)  darting 
across  the  field  of  vision  with  the  usual  spiral  movement ; 
among  these  I  saw  two  motionless  objects,  which  were  so 
exactly  like  the  commas  of  this  or  any  other  printed  page 
(that  is  to  say,  objects  with  a  distinct  round  head  and  a  mere 
slender  body  or  tail  tapering  therefrom  in  a  curve),  that  I  at 
once  thought  of  the  new  name  of  the  organism  which  Dr. 
Koch  had  sent  from  Calcutta  a  few  months  before.  The  two 
seen  by  me  must  have  been  several  sizes  larger,  and  they  had 
no  relation,  of  course,  to  Asiatic  cholera.  As  I  watched  them 
they  got  into  motion,  first  one  and  then  another,  darting  sud¬ 
denly  across  the  field  with  the  same  spiral  figure  as  the 
vibrios  or  spirilla  around  them,  and  becoming  lost  among 
the  rest.  The  conclusion  seemed  to  be  that  the  comma  form, 
correctly  so  called,  was  merely  the  vibrio  or  spirillum  in  a 
state  of  repose.  At  all  events,  so  complete  was  the  resem¬ 
blance  of  the  two  motionless  objects  to  typographical  commas 
that  I  at  once  realised  what  Dr.  Koch  must  have  had  before 

8  Supra,  Cohn. 

3  Plate  III  of  the  paper  cited,  “  Unter.uchungen  fiber  Bacterien.” 
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him  in  other  circumstances  when  lie  had  suggested  to  him 
the  new  name  of  comma  bacillus.  On  referring  afterwards  to 
his  reports  from  Calcutta.  I  found  in  one  of  them  an  explicit 
statement  that  comma  bacilli  did  assume  the  spiral  form 
when  in  active  movement  in  a  wet  preparation ;  and  that  re¬ 
corded  fact,  which  may  be  verified  by  those  who  care  to  do 
so,  satisfied  me,  for  the  purposes  of  a  private  judgment,  that 
his  comma-shaped  organism  was  no  other  than  some  species 
of  vibrio  or  spirillum  in  the  resting  state.  Meeting  the  late 
Dr.  T.  R.  Lewis  shortly  after,  I  told  him  what  I  had  seen  and 
what  inference  I  had  drawn  ;  but  it  will  appear  from  the 
above  that  he  eventually  adopted  Professor  Lankester’s  view 
that  the  curved  bacilli  were  segments  of  spirilla  detached 
in  the  process  of  cultivation — an  explanation  which  fails, 
I  think,  to  account  for  the  remarkable  name  of  comma 
bacillus. 

It  is  beyond  my  purpose  to  say  anything  of  the  significance 
of  vibrios  and  spirilla  in  the  choleraic  discharges  ;  but  it 
should  be  kept  in  mind  that  they  were  among  the  most  pro¬ 
minent  living  objects  seen  by  the  first  microscopic  students 
of  cholera,  aud  that  equally  miscellaneous  forms  and  sizes  of 
them  have  been  seen  in  other  organic  infusions.  It  may 
have  been  vibrios  (Cohn  certainly  thinks  so)  that  Leeuwen¬ 
hoek  saw,  at  the  end  of  the  seventeenth  century,  in  the 
stools  of  a  patient  with  diarrhoea:  “  Animalcula  ad  instar  an- 
guillarum.” — I  am,  etc.,  C.  Creighton. 

***  We  beg  to  point  out  that  in  our  first  article  we  expressly 
stated  that  vibrios,  very  probably  identical  with  Koch’s 
“comma  bacillus,”  had  been  seen  in  cholera  dejecta  by  the 
earlier  observers.  Koch’s  merit  consists  in  the  fact  that  he 
did  not  confound  these  vibrios  with  “  the  equally  miscel¬ 
laneous  forms  and  sizes  of  them  that  have  been  seen  in  other 
organic  infusions,”  but  that  he  obtained  them  in  a  pure  cul¬ 
ture,  showed  that  they  were  distinct  from  other  similar 
species,  and  adduced  reasons  for  thinking  that  they  were 
causally  related  to  cholera. 


GLANDERS  IN  LONDON. 

Sm,  In  the  British  Medical  Journal  of  September  17th 
it  is  announced  that  the  Board  of  Agriculture  is  about  to  issue 
a  new  order  which  will  enable  the  Loundon  County  Council 
to  deal  effectually  with  the  prevalence  of  glanders.  The 
order  is  to  provide  three  things  :  (1)  Compulsory  notifica¬ 
tion  of  all  cases  of  disease  by  the  owner  and  by  the  veterinary 
surgeon  attending.  (2)  A  staff  of  inspectors  to  visit  all 
stables  belonging  to  companies,  jobmasters,  etc.,  and  to  in¬ 
spect  sale  yards  and  knackers’ yards.  (3)  Compensation  is  to 
be  paid  to  the  owners  of  slaughtered  horses— but  this  is  appa¬ 
rently  problematic  and  has  been  submitted  to  the  law  officers 
of  the  Crown.  These  provisions,  I  suppose,  are  the  essentials 
of  the  new  regulations. 

The  first  has  nothing  new  in  it  except  the  compulsory  noti¬ 
fication  by  veterinary  surgeons,  and  I  unhesitatingly  say  that 
the  existing  law  gives  the  Board  no  power  to  enforce  any  such 
order.  The  words  of  the  Act  are :  “  Every  person  having  in 
his  possession  or  under  his  charge  an  animal  affected  with 

disease  shall... . give  notice  of  the  fact,  etc.”  By  no 

stretch  or  misinterpretation  of  language  can  a  private  veteri- 
nary  surgeon  be  held  to  have  the  diseased  animals  in  a  stable 
under  his  charge.  Failure  to  notify  would  be  an  offence 
under  the  Act  rendering  the  professional  man  liable  to  a 
penalty  of  £20,  or  to  imprisonment.  No  class  of  men  can 
possibly  allow  themselves  to  be  brought  within  the  grasp  of 
a  criminal  law  by  any  such  side-wind  as  this. 

The  second  provision  proposes  to  do  what  no  order  of  the 
Board  can  enforce— give  the  right  to  inspectors  of  visiting  any 
person  s  stable  when  they  like.  The  law  has  defined  the 
powers  of  the  inspector;  he  may  enter  “where  he  has  reason¬ 
able  grounds  to  suspect  the  existence  of  disease.”  Further 
he  cannot  go  without  an  Act  of  Parliament. 

The  third  provision  is  simply  in  nubibus,  and  I  need  not 
discuss  it  until  it  assumes  a  definite  legal  shape.  It  is  im¬ 
portant,  because  without  compensation  no  compulsory 
slaughter  for  farcy  can  be  carried  out:  and  this,  as  you 
pointed  out  in  the  British  Medical  Journal  of  August  20th 
is  the  great  and  essential  point  of  any  reform. 


Of  the  three  new  provisions  then  I  may  say— two  require  a 
neiv  Act  of  Parliament  to  make  them  legal,  and  one  is  so 
doubtful  that  it  has  had  to  be  referred  to  the  law  officers  of 
the  Crown. 

Why  is  such  an  order  issued  ?  The  authorities  seem  to 
know  that  without  unfairly,  if  not  illegally,  stretching  their 
powers,  no  “permissive”  order  can  be  effective.  Why  do 
they  not  proceed  with  glanders  as  they  have  done  with  other 
diseases?  Why,  having  found  “permissive”  legislation 
useless,  do  they  not  prepare  an  amended  Act  ?  Only  one  ex¬ 
planation  can  be  offered — there  is  a  feeling  that  something 
must  be  done  promptly  in  obedience  to  the  scare  which  oc¬ 
curred  a  month  ago.— I  am,  etc., 

Fulham  Road,  s.W.  William  Hunting,  F.R.C.V.S. 


THE  CROWN  VACANCY  IN  THE  GENERAL  MEDICAL 

_  COUNCIL. 

Sir, — A  letter  from  “  F.R.S.”  appears  in  the  Times,  and  a 
paragraph  which  is  quite  obviously  inspired  by  the  same  pen 
in  the  Daily  Telegraph  on  the  subject  of  “The  Crown  Vacancy 
in  the  Medical  Council.  The  letter  is  in  its  way  a  model  of 
meddlesome  interference.  It  is  not  difficult  to  trace  its 
source.  It  is  therein  intimated  that  the  Secretary  for  Scotland 
is  not  free  to  choose  ”  or  “  to  exercise  a  wise  discrimination,” 
and  it  is  suggested  that  Lord  Kimberley  should  overrule  his 
decision,  if  it  should,  as  “F.R.S.”  ardently  anticipates,  not 
be  in  accordance  with  his  own  views. 

The  sort  of  backstairs  influence  which  has  on  various 
occasions  been  freely  used  to  induce  the  Lord  President  of 
Council  to  appoint  as  Crown  nominees  gentlemen  likely  to  be 
agreeable  to  the  inner  circle  of  the  Medical  Council  has  pro¬ 
duced  results  which  have  not  commended  themselves  to  the 
profession  at  large.  At  the  last  meeting  of  the  British  Medi¬ 
cal  Association  there  was  a  unanimous  expression  of  a  desire 
that  the  representation  of  the  general  practitioners  of  the 
profession  should  be  increased  on  the  Council,  and  that  the 
Lord  President  of  the  Council  should  have  regard  to  this  in 
filling  up  the  future  vacancies  of  the  Crown  nominees. 
“  F.R.S.”  assumes  that  the  vacancy  must  necessarily  be  filled 
from  among  the  “professors  and  teachers,”  and  that  this  is 
of  “  vast  importance  not  only  to  the  profession  of  medicine, 
but  to  the  public  generally.”  This  might  pass  for  cynical 
irony  if  it  were  not  obviously  meant  to  be  in  great  serious¬ 
ness,  and  is  an  audacious  contradiction  to  the  fact  that  the 
extension  of  the  student’s  curriculum  from  four  to  five  years — 
which  “  F.R.S.”  especially  invokes  as  a  reason  for  his  demand 
that  Lord  Kimberley  shall  veto  any  appointment  which  may 
not  be  that  of  a  professor  or  teacher — has  a  peculiar  and  direct 
relation  to  the  general  practitioner.  It  was  arranged  largely 
in  response  to  the  demand  of  the  general  practitioner  for 
some  substitute  for  the  old  practice  of  apprenticeship,  and 
for  more  time  for  completing  the  practical  knowledge  of  the 
newly-fledged  diplomates.  The  present,  if  any,  is  the  time  for 
counterbalancing  the  influence  of  old  Parliamentary  hands, 
such  as  “F.R.S.,”  their  private  pressure  on  officials  and  their 
methods  of  nobbling  the  press  by  direct  appeal  to  the  Lord 
President  and  the  Scottish  gentry,  from  those  who  truly  and 
directly  represent  the  great  body  of  the  profession.  I  am 
not  aware  whether  the  direct  representatives  of  the  profession 
in  the  General  Medical  Council  or  those  to  whom  the  conduct 
of  this  question  has  been  entrusted  on  behalf  of  the  British 
Medical  Association  have  taken  or  are  yet  taking  any  steps  in 
the  matter.  It  is  probably  now  too  late  to  take  any  which 
will  have  effect  on  this  occasion.— I  am,  etc.,  Vigil. 


SCARLET  FEVER  IN  SEASIDE  LODGINGS. 

Sir, — “M.D.,  F.R.S. E.”  does  me  too  much  honour.  I  do 
not  pretend  to  have  “  made  an  exhaustive  induction  of  facts,” 
or  to  have  discovered  a  new  “  natural  law.”  I  have  merely 
ventilated  the  question  of  the  early  infectiousness  of  scarlet 
fever,  giving  my  own  opinion  as  based  upon  my  own  observa¬ 
tions  and  reading.  Like  the  rest  of  the  profession  (with  the 
exception  of  “M.D.,  F.R.S.E.”)  I  am  an  empiric,  and  draw 
my  own  conclusions  from  experience,  which  is  practically  ex¬ 
periment,  and  not  from  logic  or  pure  reason. 

Even  “exhaustive  induction  of  facts  ”  has  no  weight  with 
your  correspondent.  The  collection  of  “a  million  cases” 
would  do  no  more  than  “  raise  a  probability  ”  in  his  mind 
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upon  such  a  point  as  that  under  discussion.  Indeed,  it  is 
difficult  to  understand  how  a  medical  officer  of  health, 
who  declares  “  that  nothing  is  so  dangerous  as  being  sure  of 
anything  except  saying  so,”  can  entertain  any  convictions 
upon  any  cognate  subject  whatever— say,  the  duration  of  in- 
fectivity,  or  even  the  matter  of  diagnosis.  Such  an  attitude 
of  agnosticism  is  scarcely  one  to  assume  while  attempting  to 
“  knock  the  bottom  out  ”  of  any  theory  or  proposition. 

As  to  authorities,  those  quoted  by  “ M.D.,  F.R.S.E.”  are, 
with  the  exception  of  Dr.  Wilson,  obviously  half-hearted  in 
their  utterances.  Squire  certainly  says  what  is  attributed  to 
him  in  the  article  referred  to  ;  but  a  little  further  on  it  will  be 
found  that  he  states  that  “  timely  isolation  of  the  first  case,  or 
separation  of  the  susceptible,  is  generally  successful.” 
Thomas  may  “  give  no  countenance  ”  to  my  proposition,”  but 
many  other  authors  do  the  same— that  is,  they  say  nothing 
about  it.  Drs.  Guy  and  John  Harley  merely  say  what  is 
“  thought  ”  on  the  subject.  Dr.  Roberts’s  book  is,  doubtless, 
a  very  good  one  in  other  particulars,  but  it  certainly  is  not 
strong  on  the  subject  of  etiology;  for  no  allusion  is  to  be 
found  in  it  to  the  early  infection  of  mumps,  whooping-cough, 
or  chicken-pox ;  and  as  to  the  infection  of  scarlet  fever,  all 
that  he  will  commit  himself  to  is  that  “  it  is  safer  to  consider 
it  as  beginning  with  the  incubation  period.”  Buck,  too,  is 
cautious  :  “  It  is  safe  to  say  that  the  infection  begins  with 
incubation.”  “Safe”  will  bear  more  interpretations  than 
one. 

Against  these  somewhat  ambiguous  utterances  I  will  quote 
Dr.  E.O.  Shakespeare,  of  Philadelphia,  who,  in  the  Annual  of  the 
Univeral  Medical  Sciences  for  1888,  makes  comprehensive  refer¬ 
ence  to  literature,  and  says  :  “  It  is  admitted  that  scarlet  fever 
in  its  early  stages  is  little  if  at  all  communicable  from  the  sick 
to  the  sound.”  Dr.  William  Osier,  in  his  recent  work  on 
Medicine ,  states  that  “  the  contagion  of  scarlet  fever  is  probably 
not  developed  until  the  eruption  appears.”  This,  perhaps  the 
latest  dictum,  is  at  least  adverse  to  the  opinion  that  scarlet 
fever  is  infectious  throughout  the  period  of  incubation. 

There  is  a  rule  in  the  etiology  of  infectious  diseases  that 
when  incubation  is  short,  infection  is  late  and  long-lived ; 
and  that  when  incubation  is  long,  infection  is  early  and  sooner 
over.  This  rule  applies,  I  believe,  accurately  to  the  rapidly- 
incubating  scarlet  fever  on  the  one  hand,  and  to  the  slowly- 
developing  measles  or  mumps  on  the  other. 

Six  years  ago  I  read  a  paper  at  a  district  meeting  of  the 
Association,  which  was  subsequently  published  in  the  British 
Medical  Journal  of  July  24th,  1886.  I  then  advanced  the 
view  which  I  have  recently  urged.  More  than  one  medical 
officer  of  health  was  present  on  that  occasion,  and  my  conclu¬ 
sions  were  not  challenged  in  the  discussion  that  ensued. 
What  I  have  seen  since  that  time  has  only  strengthened  my 
conviction.  On  the  appearance  in  a  school  or  a  lodging  house 
of  an  imported  case  of  scarlet  fever,  provided  that  early 
separation  is  effected,  and  all  suspect  clothing  is  disinfected, 
I  make  a  promise  that  there  shall  be  no  more  of  it.  I  have 
never  been  disappointed  yet;  and,  in  spite  of  the  letter  of 
“  M.D.,  F.R.S.E.,”  I  shall  still  say  the  same,  at  least  until 
some  more  valid  reasons  than  he  has  given  shall  induce  me  to 
alter  my  opinion. — I  am,  etc., 

Broadstairs.  THOS.  F.  Raven. 


Sir, — If  an  experience  of  nearly  forty  years,  twenty  of  which 
have  been  passed  as  a  medical  officer  of  health  with  consider¬ 
able  opportunity  for  observation,  “has  made  me  sure  of  any¬ 
thing,”  to  use  the  formula  which  Dr.  Raven  has  consecrated 
ad  hoc ,  it  is  in  cordially  concurring  with  your  correspondent 
“  M.D.  and  F.R.S.E.”  that  scarlet  fever  is  infectious  from  the 
very  earliest  stage  at  which  it  can  be  recognised,  and  probably 
in  many  cases  before.  For  my  convictions,  founded  on  my 
experience,  tend  constantly  to  strengthen  me  in  the  belief 
that,  as  the  fons  et  origo  of  the  infection  in  scarlet  fever  is  the 
throat,  so  soon  as  evidence  of  congestion  can  be  detected  in 
the  fauces  in  a  person  who  is,  or  has  been,  exposed  to  the  in¬ 
fection  of  the  disease,  so  soon  is  it  expedient  to  assume  that 
that  person  has  probably  become  a  centre  of  infection  to 
others.  And  with  this  conviction  have  also  grown  up  two 
others :  First,  that  as  the  throat  is  the  prime  source  of  infec¬ 
tion,  so  it  is  also  in  the  large  majority  of  cases  the  last; 
secondly,  that  if  active  local  medication  were  directed  to  the 
throat  in  the  earliest  stage  in  which  the  disease  can  be  recog¬ 


nised  the  severity  of  the  attack  might  in  most  cases  be  greatly 
mitigated,  even  if  it  might  not  in  some  be  entirely  arrested. 
It  is  a  constant  subject  of  regret  to  me  when  visiting  cases 
under  treatment  by  my  professional  brethren  to  observe  how 
far  a  good  many  of  them  are  from  recognising  the  importance 
of  these  facts,  which  Dr.  Raven’s  letter  and  proposition  show 
will  require  a  good  deal  of  hammering  into  their  heads  before 
they  will  be  fixed  there  “  like  a  nail  in  a  sure  place.” 

As  to  the  practice  of  sending  convalescents  from  scarlatina 
away  to  lodgings  at  the  seaside  or  anywhere  else,  it  is  a 
most  pernicious  one  and  ought  to  be  firmly  discouraged.  In 
the  majority  of  eases  it  is  quite  unnecessary,  as  the  patient 
would  recover  strength  at  home  quite  as  quickly  if  only 
rationally  treated;  whilst,  in  view  of  the  extreme  difficulty 
of  saying  when  infection  has  disappeared,  it  involves  a  risk 
of  spreading  the  disease  which  should,  so  far  as  possible,  be 
avoided.  Only  a  few  days  ago  I  had  under  my  observation  a 
case  in  which  a  mother  and  son — the  latter  a  convalescent 
from  scarlet  fever— were  allowed,  on  what  was  thought  to  be 
reasonable  evidence  of  cessation  of  the  disease,  to  go  to  a 
seaside  boarding-house,  with  the  result  that  the  mother,  on 
returning  a  fortnight  later,  was  found  to  be  peeling,  and  that 
shortly  after  her  return  two  persons  who  came  in  contact  with 
her  developed  the  infection.  What  the  effects  on  the  boarders 
at  the  liouse  aforesaid  may  have  been  I  have  not  been  able  to 
learn.— I  am,  etc.,  Another  M.D.  and  F.R.S.E. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  CORONER  ON  UNQUALIFIED  PRACTITIONERS. 

On  September  17th,  Mr.  A.  W.  Wyatt  held  an  inquiry  at  Lambeth  respect¬ 
ing  the  death  ol  George  Thomas  Rossiter,  aged  36  years,  a  farrier. 
According  to  the  report  before  us,  William  Hodges  said  that  at 
about  7  a.m.  on  September  loth  deceased  was  shoeing  a  horse,  when  he 
suddenly  staggered,  and  fell  to  the  ground.  A  local  medical  man  ”  was  at 
once  sent  for.— Mr.  Wyatt :  Is  he  in  attendance  ?— Dr.  Dorin  :  No  ;  I  believe 
he  is  a  non  qualified  man.  He  is  not  here.— The  Coroner  :  Oh,  I  suppose  he 
is  one  of  those  eigliteenpenny  cheap  dispensary  doctors.  Is  there  not  a 
society  for  the  prosecution  of  these  unqualified  men  ?— Dr.  Dorin  :  There 
is  the  Medical  council,  but  they  never  take  any  steps  in  such  matters  ; 
they  leave  it  to  the  public.  They  never  act  themselves  unless  the  public 
take  up  the  prosecution,  which  of  course  is  not  worth  their  while.  Dr. 
Dorin  stated  that  he  had  made  a  post-mortem  examination  of  the  body, 
which  showed  that  death  was  due  to  syncope  and  serous  apoplexy.  The 
jury  returned  a  verdict  accordingly. 


PROFESSIONAL  CONFIDENCE  AND  ABORTION. 

M.B.— A  woman  who  administers  a  drug  to  herself  iortlie  purpose  of  pro¬ 
curing  her  miscarriage  commits  a  felony;  and  any  person,  whether  a 
medical  practitioner  or  not,  who  assists  her  in  procuring  or  administer¬ 
ing  the  drug  is  also  guilty.  The  law,  however,  does  not  impose  any 
duty  on  people  who  are  aware  that  a  crime  has  been  committed  of 
giving  information  about  it  voluntarily ;  and  a  medical  man  cannot  be 
blamed  for  not  volunteering  statements  about  his  patients.  If  he  is 
subpmnaed  as  a  witness  he  is  bound  to  answer  truly  such  questions  as 
are  put  to  him,  and  is  not  protected  from  answering  ou  any  ground  of 
privilege.  But  till  he  is  in  the  witness-box,  he  is  not  only  justified  in 
holding  his  tongue,  but  is  morally  bound  to  keep  secrets  disclosed  to 
him  in  confidence  by  his  patients. 


CHANGE  OP  ADDRESS. 

Practitioner  writes  :  I  am  leaving  my  present  consulting  rooms  and 
surgery  for  others.  This  occurs  through  my  landlord.  Is  there  any¬ 
thing  unprofessional  in  my  sending  a  circular  to  each  patient  whose 
name  is  in  my  ledger  on  the  occasion  of  moving  into  new  premises  ? 

**  To  our  correspondent’s  special  question  our  reply  is  in  the  affirma¬ 
tive,  to  which  we  may  add- that  when  impracticable  to  notify  personally 
the  change  of  residence,  the  most  unexceptionable  mode  is  to  transmit 
an  autograph  note,  or  a  carefully  executed  facsimile  thereof  on 
notepaper,  to  the  bond  fide  patients  of  the  newly-located  practitioner,  or 
to  enclose  an  ordinary  address  card  with  “  Change  of  Address  ”  inserted 
at  the  top— the  old  address  in  the  lower  right  corner  being  defaced  by 
a  black  line,  and  the  new  one  engraved  in  the  left-hand  corner,  or  vice 
versd. 


UNQUALIFIED  PRACTICE  AND  THE  LAW. 

Veritas. — Any  person,  qualified  or  not,  may  give  advice  without  infring¬ 
ing  the  law,  but  if  he  untruly  holds  himself  out  as  being  qualified,  or 
styles  himself  doctor  without  being  one,  he  becomes  liable  to  a  penalty. 
On  the  facts  stated,  the  adviser  might  properly  be  convicted  of  fahely 
holding  himself  out  as  being  qualified;  and  if  such  a  conviction  were 
obtained  it  would  not  be  likely  to  be  reversed  on  appeal.  The  result 
would  depend  on  the  view  taken  by  the  Court  before  which  the  case 
comes  in  the  first  instance. 


M.R.C.S.— A  M.R.C.S.  can  legally  claim  his  lee  for  midwifery  and  vaccina- 
l  tion. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


TAMPERING  WITH  ROYAL  WARRANTS. 

When  last  November  the  Royal  Warrant  extending  to  army 
medical  officers  the  advantages  of  Article  1,208b  of  the  Pay 
M  arrant  was  published,  the  preamble  to  that  Warrant  rau 
thus:  “ Whereas  we  deem  it  expedient  to  extend  to  the 
officers  of  our  Medical  Staff  the  same  privileges  as  that  enjoyed 
by  combatant  officers  as  regards  reckoning  time  on  half-pay 
towards  retirement but  we  subsequently  noted  that  when 
this  Warrant  was  reprinted  in  the  present  Pay  Warrant 
issued  this  year  words  were  inserted  in  italics  which  entirely 
altered  the  meaning  of  the  Royal  Warrant.  We  are  glad, 
however,  to  be  able  to  announce  that  this  insertion,  which  we 
believe  was  made  under  a  misapprehension,  has  been  ordered 
to  be  struck  out,  and  army  medical  officers  will  have  the  same 
privilege  in  future  as  all  combatant  officers  have  enjoyed 
since  1880.  AVe  are,  indeed,  glad  to  notice  a  desire,  on  behalf 
of  those  in  supreme  authority,  to  avoid  fresh  cause  for  the 
oft-repeated  charge  in  days  gone  by  of  breach  of  faith.  But 
we  do  not  readily  understand  how  any  one  concerned  in  these 
extraordinary  proceedings  could  have  supposed  themselves 
justified  in  tampering  with  a  Royal  Warrant,  and  taking  away 
by  an  italic  interpolation  of  the  order  a  privilege  which  it 
expressly  conferred.  Had  such  a  proceeding  occurred  in  a 
A\  arrant  applicable  to  combatant  officers  it  would  have  been 
very  loudly  resented,  and  we  really  fail  to  see  why  greater 
liberties  should  be  taken  with  the  medical  department  of  the 
army,  which  has  too  often  been  made  the  subject  of  in¬ 
genious  methods  of  paring  away  substantial  privileges 
accorded  by  previous  Royal  Warrants.  We  doubt  whether 
the  matter  should  be  passed  over  without  more  public  notice 
than  it  has  received.  It  is,  perhaps,  fortunate  for  those  con¬ 
cerned  that  Parliament  is  not  sitting. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  Cd.,  which  should  be  forwarded  in  stamps  or  post-office  orders 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
advertisements  can  be  received. 

Surgeon-Major,  expecting  to  be  ordered  abroad  early  in  1893,  wishes  to 
exchange  with  a  Surgeon-Major  recently  returned  from  foreign  service.— 
“  Omega,”  care  of  Sir  Charles  McGrigor,  Bart.,  and  Co.,  25,  Charles  Street, 
St.  James’s  Square,  London,  S.W. 

A  Surgeon-Major  wishes  exchange  home.  Arrived  Bombay  Presidency 
last  April.  Healthy  station  and  capital  shooting.— All  particulars  to 
“Surgeon-Major,”  care  of  G.  Utke,  Esq.,  71,  Leinster  Road,  Rathmines, 
Dublin. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Horace 
B.  Marriott,  Surgeon,  to  the  Colossus ,  September  13th;  George  Lev, 
Surgeon,  to  the  Hotspur,  September  13th  ;  Herbert  P.  Shuttleworth, 
Surgeon,  to  the  Pembroke,  additional,  t.o  be  lent  to  the  Briton  for  the  train¬ 
ing  season,  from  September  26th ;  Richard  A.  Fitch,  Surgeon,  to  the 
Royal  Marine  Artillery,  Portsmouth ;  Charles  J.  Fife,  Surgeon,  to  the 
Pembroke,  additional,  for  disposal;  Edward  M.  Dobinson,  Surgeon,  to 
the  Wildfire,  additional,  for  service  at  W aimer  Depot ;  Octavius  S.  Fisher, 
Surgeon,  to  the  Defiance,  additional,  for  disposal ;  and  William  M.  Craig, 
Surgeon,  to  the  Plymouth  Division  Royal  Marines,  to  date  September 
15th ;  and  Alfred  M.  Page,  Surgeon,  to  Plymouth  Hospital,  to  date  Sep¬ 
tember  22nd ;  Charles  Strickland,  Surgeon,  to  the  President,  addi¬ 
tional,  for  three  months’  study,  September  12th ;  Hugh  W.  Macnamara, 
Surgeon,  to  the  Royal  Sovereign,  September  6th  ;  Samuel  J.  Oddie,  M.B., 
Surgeon,  to  the  Excellent,  additional,  September  19th ;  Henry  B.  Hall, 
M.B.,  Surgeon,  to  the  Nelson,  for  temporary  service,  September  19th ; 
Henry  W.  G.  Green,  Edgar  F.  Mortimer,  and  Beauchamp  F.  Parish, 
Surgeons,  to  the  Vivid,  additional,  September  19th;  Thomas  E.  Honey, 
Surgeon,  to  the  Pembroke,  September  19th;  Frederick  a.  Capps,  Sur¬ 
geon,  to  the  Wildfire,  additional,  September  19th :  Charles  F.  Warren, 
Surgeon,  to  the  Victory,  September  19th ;  Daniel  J.  P.  McNabb,  Surgeon, 
to  the  President,  additional,  for  three  months’  study.  September  22nd  ; 
Montague  W.  Roe,  to  be  Surgeon  and  Agent  at  Helford  Passage,  Septem¬ 
ber  20th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Major  John  Leader  died  at  Cahir,  Ireland,  very  suddenly, 
of  heart  disease,  on  September  12th.  He  was  appointed  Assistant  Surgeon, 
March  31st,  1868 ;  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  March  31st, 
1880.  He  quitted  the  service  on  retired  pay,  February  27th,  1889. 

Surgeon-Captain  C.  W.  Reilly,  who  is  serving  in  the  Bengal  Command, 
has  passed  the  examination  in  Hindustani  by  the  lower  standard. 

Surgeon-Captain  E.  D.  Farmar-Bringhurst,  who  is  serving  in  the 
Madras  Command,  is  granted  an  extension  of  leave  from  August  7th  to 
December  6th,  on  medical  certificate. 

Surgeon-Major  H.  Martin,  M.B.,  Surgeon  to  the  Governor  of  Bombay, 


is  allowed  privilege  leave  for  two  months  and  twenty  days  from  Sep¬ 
tember  2nd. 

Surgeon-Captain  W.  A.  Morris  has  been  appointed  to  the  Stair  of  the 
Royal  Victoria  Hospital  at  Netley. 

Surgeon-Major  W.  Keays,  serving  in  the  Bengal  Command,  has  been 
appointed  to  the  medical  charge  of  the  Station  Hospital  and  Convalescent 
Depot  at  Darjeeling  from  May  1st. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  T.  H.  Hendley,  C.I.E.,  Bengal  Establish¬ 
ment,  resumed  charge  of  his  duties  as  Medical  Officer  of  Jepore  Residency 
on  July  29th. 

Surgeon -Captains  B.  H.  Deare.  J.  S.  S.  Lumsden,  and  S.  B.  Smith,  of 
the  Bengal  Establishment,  have  passed  the  examination  in  Hindustani 
by  the  lower  standard. 

The  services  of  Brigade-Surgeon-Lieutenant-Colonel  G.  Thomson.  Ben¬ 
gal  Establishment,  Medical  Adviser  to  His  Highness  the  Maharajah  of 
I’utiata,  are  placed  at  the  disposal  of  the  Government  of  India,  Military 
Department. 

Surgeon-Major  H.  K.  McKay,  Bengal  Establishment,  officiating  Civil 
Surgeon  of  Nagpore,  is  appointed  Honorary  Surgeon  to  the  Nagpore  Rifle 
Volunteers. 

Surgeon-Captain  D.  G.  Marshall,  Bengal  Establishment,  is  appointed 
to  the  civil  medical  charge  of  Roorkee,  in  addition  to  his  military  duties. 

Surgeon-Captain  J.  J.  Pratt,  Bengal  Establishment,  Civil  Surgeon  of 
Bahraich,  is  transferred  to  Fyzabad  District. 

Surgeon-Captains  H.  F.  Cleveland  and  E.  L.  C.  Smith,  of  the  Bombay 
Establishment,  have  passed  the  required  examination,  the  former  in 
Arabic  by  the  higher  standard,  the  latter  in  Hindustani  by  the  higher 
standard. 

Surgeon-Lieutenant-Colonel  J.  Duke,  Bengal  Establishment,  Medical 
Officer  to  the  Malwa  Bheel  Corps  to  the  Bhopawur  Political  Agency,  is 
granted  privilege  leave  for  ninety  days  from  August  15th. 

Surgeon-Lieutenant-Colonel  J.  E.  C.  Ferris,  Bengal  Establishment,  has 
retired  from  the  service,  which  he  entered  as  Assistant  Surgeon  March 
30th,  1872.  He  became  Surgeon-Lieutenant-Colonel  March  30th,  1892.  He 
served  in  the  Afghan  war  in  1879-80,  receiving  the  medal  for  that  cam¬ 
paign. 

Surgeon-Captain  A.  W.  T.  Buist-Sparks,  Bengal  Establishment,  in 
medical  charge  of  the  12th  Kelat-i-Ghilzai  Regiment  at  Dorunda,  is 
directed  to  take  civil  medical  charge)  of  RaDcliee,  in  addition  to  his  own 
duties,  during  his  absence  on  privilege  leave  of  Surgeon-Major  F.  R. 
Swaine. 


THE  VOLUNTEERS. 

Mr.  Joseph  Thomas  Harty  is  appointed  Surgeon-Lieutenant  to  the  1st 
Cornwall  Artillery  (Cuke  of  Cornwall’s  ,  September  10th, 

Surgeon-Lieutenant  J.  H.  Mitcheson,  1st  Volunteer  Battalion  East 
Kent  Regiment  (formerly  the  2nd  Kent)  has  resigned  his  commission, 
which  was  dated  May  4th,  1889. 

Surgeon-Lieutenant  J.  G.  McCann,  5th  Volunteer  Battalion  King’s 
Liverpool  Regiment  (formerly  the  18th  Lancashire),  has  also  resigned  his 
commission,  dated  May  31st,  1890. 

Surgeon-Captain  J.  a.  Rigge,  2nd  Volunteer  Battalion  Oxford  Light 
Infantry  (late  the  2nd  Oxfordshire),  is  appointed  Second  Lieutenant  in 
the  same  corps  from  September  10th. 

Surgeon-Captain  G.  S.  Payne,  1st  Volunteer  Battalion  Northampton¬ 
shire  Regiment  (late  the  1st  Northamptonshire),  is  promoted  to  be  Sur¬ 
geon-Major  from  September  loth,  and  is  permitted  to  resign  his  commis¬ 
sion  from  the  same  date,  retaining  his  rank  and  uniform. 

Surgeon-Captains  N.  Lawrence  and  R.  M.  Wilson,  3rd  Volunteer  Bat¬ 
talion  Gordon  Highlanders  (late  the  3rd  Aberdeenshire)  are  promoted  to 
be  Surgeon-Majors  September  10th. 

Surgeon-Lieutenants  T.  M.  Dawson,  1st  Lancashire  Artillery,  and  J.  1L 
Rees,  M.D.,  2nd  Glamorganshire,  are  promoted  to  be  Surgeon-Captains 
September  17th. 

Mr.  John  Morgan  Whiteford,  is  appointed  Surgeon-Lieutenant  to  the 
1st  Lancashire  Engineers,  Fortress  and  Railway  Forces,  Royal  Engineers, 
September  17th. 

Surgeon-Captain  J.  Knox,  2nd  Volunteer  Battalion  Derbyshire  Regi¬ 
ment  (late  the  2nd  Derbyshire),  is  promoted  to  be  Surgeon-Major  Sep¬ 
tember  17th. 

Brigade-Surgeon-Lieutenant-Colonel  J.  Armstrong,  5th  Volunteer  Bat¬ 
talion  Manchester  Regiment  (late  the  20th  Lancashire),  has  resigned  his 
commission,  with  permission  to  retain  his  rank  and  uniform.  He  also- 
resigns  from  the  Manchester  Brigade  of  Infantry  Volunteers. 


THE  MEMORANDUM. 

Surgeon-Lieutenant-Coi.onel,  writing  from  India,  says  :  It  is  a  very 
strong  fact  in  support  of  your  memorial  for  the  reduction  of  the  tour  of 
foreign  service,  that  the  tour  for  officers  of  the  Royal  Engineers  in 
India  was  reduced  a  few  months  ago  from  seven  to  five  years.  More¬ 
over,  unless  an  officer  of  that  corps  elects  for  continuous  Indian  ser¬ 
vice,  he  seldom  or  ever  puts  in  a  second  tour  in  the  country,  so  that  the 
reduction  is  all  the  more  remarkable,  and  in  strong  contrast  to  the  in¬ 
crease  of  the  tour  for  officers  of  the  Medical  Staff,  who,  as  a  rule,  put  in 
several  tours  in  India. 

***  The  reduction  of  the  tour  for  officers  of  the  Royal  Engineers  has- 
no  doubt  been  based  on  very  sufficient  reasons,  connected  with  health 
and  efficiency.  It  is  certainly  an  opportune  precedent  for  the  reduction 
of  the  medical  tour,  and  an  argument  we  shall  not  lose  sight  of. 

Bearing  on  the  same  subject,  a  correspondent  sends  us  a  cutting 
from  the  Civil  and  Military  Gazette  of  India,  headed  “The  Dearth  of 
Doctors.”  Alluding  to  the  economies  effected  through  the  establish¬ 
ment  of  station  hospitals,  the  article  states  that  such  has  been  the  cut¬ 
ting  down  in  the  establishment  of  medical  officers,  and  the  grievous  in¬ 
justice  thereby  inflicted  on  individuals,  that  even  the  less  unconscion¬ 
able  officials  at  headquarters  are  beginning  to  be  ashamed,  if  not 
alarmed.  “Both  the  Army  Medical  and  Indian  Medical  Services  are 


720 


The  British  *1 
Medical  JournalJ 


MEDICAL  NEWS. 


[Sept.  24,  1892. 


more  than  sufficiently  undermanned.  There  is  not  a  man  to  spare  to 
supply  the  place  of  a  doctor  on  leave,  and  in  many  stations  one  doctor 
appears  to  be  left  permanently  to  do  the  work  of  two.” 

What  is  the  result  ?  The  severe  strain  of  the  continuous  performance 
of  double  duties  quickly  breaks  down  the  health,  and,  unable  to  get 
.private  leave,  the  unfortunate  officer  is  driven  to  appear  before  a  me¬ 
dical  board. 

“  But,”  says  the  article,  “  a  strong  man  ought  not  to  be  driven  before 
a  medical  board  by  the  mere  strain  of  the  work  which  Government 
places  upon  him,”  especially  as  the  record  of  sick  leave  “goes  against 
him  when  selection  is  made  for  any  special  duty  of  importance.”  But 
the  cruel  economy  which  is  at  the  bottom  of  such  injustice  is  not  even 
real ;  for  “the  saving  of  pay  by  employing  one  man  to  do  the  work  of 
two  is  more  than  counterbalanced  by  the  deterioration  of  the  service 
rendered,  and  the  feeling  of  discontent  aroused.” 

There  is  “  no  holiday  on  Thursday  or  Sunday  ”  for  the  doctor  in  India, 
as  for  other  ranks  ;  his  grind  is  interminable.  The  article  goes  on  to 
say  that  if  the  Government  of  India  is  unable  or  unwilling  to  put  its 
medical  services  on  a  sound  and  proper  footing,  an  appeal  should  be 
made  to  the  authorities  and  the  public  at  home. 

***  From  what  we  have  been  able  to  learn  we  fear  the  foregoing  com¬ 
ments  represent  only  too  accurately  a  perilous  condition  of  affairs  in 
Indian  medical  administration.  It  is  no  use  blinking  the  fact  that  an 
•establishment  pared  to  the  quick,  and  insufficient  for  the  duties  in 
peace,  will  prove  totally  inadequate  in  the  event  of  war.  The  Indian 
Government  probably  calculate  on  being  able  to  indent  freely  on  the 
Home  establishment  should  they  become  involved  in  a  big  frontier 
war ;  but  they  are  probably  leaning  on  a  broken  reed.  If  Russia  throws 
down  the  gauntlet,  every  officer  and  man  of  the  Medical  Staff  at  home 
will  be  absorbed  in  the  mobilisation  of  a  couple  of  army  corps.  A 
scratch  medical  service— with  all  its  dangers  and  inefficiency— will  be 
will  be  the  only  resort.  We  fear,  therefore,  a  medical  crisis,  among 
•others,  threatens  our  Indian  Empire.  Time  was  when  the  Government 
of  India  recognised  that  its  stability  was  founded  on  the  health  and 
efficiency  of  its  European  servants,  from  the  least  to  the  greatest.  Can 
that  be  maintained  by  an  undermanned, Underpaid,  and  overworked 
medical  establishment  ?  The  station  hospital  system  has  effected  real 
economies,  but,  pushed  beyond  a  certain  point,  it  becomes  only  penny 
wisdom  and  pound  foolishness.  A  starved  medical  service  in  a  country 
like  India  ultimately  means  inevitable  financial  loss  through  disease 
and  death,  and  cannot  therefore  be  a  real  economy.  If  the  effect  is 
./disastrous  in  Indian  administration,  the  l'esult  is  also  fraught  with 
hardship  and  injustice  to  the  members  of  the  medical  service,  which  we 
•suspect  is  already  beginning  to  make  itself  felt.  What  between  ex¬ 
tended  tours,  reduced  establishments,  non-adjustment  of  the  rates  of 
pay,  and  the  depreciated  rupee,  service  in  India  is  becoming  less  and 
less  desirable  to  medical  officers— an  unfortunate  condition  of  affairs 
which  is  certain  to  be  soon  brought  home  to  those  who  apparently 
think  they  can  do  what  they  like  with  the  “  doctors.” 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

The  following  officers  who  have  been  under  instruction  from  the  Staff  of 
the  School  have  recently  passed  the  proficiency  examination  for  volun¬ 
teer  medical  officers,  conducted  by  the  Army  Medical  Staff  at  the  head¬ 
quarters  qf  regimental  districts  :  Surgeon-Major  C.  Shrimpshire,  1st 
(Breconshire)  Volunteer  Battalion  South  Wales  Borderers ;  Surgeon-Major 
J.  Raglan  Thomas,  M.D.,  4th  Volunteer  Battalion  Devonshire  Regiment; 
•■Surgeon-Captain  W.  H.  Lloyd,  1st  Volunteer  Battalion  The  Welsh  Regi¬ 
ment;  Surgeon-Captain  J.  E.  Scowcroft,  M.D.,  2nd  Volunteer  Battalion 
The  Loyal  North  Lancashire  Regiment ;  Surgeon-Captain  F.  E.  Fenton, 
1st  Middlesex  (Victoria  and  St.  George’s)  R.V.;  Surgeon-Captain  S.  S.  Hoy- 
llaud,  1st  Volunteer  Battalion  Suffolk  Regiment ;  Surgeon-Captain  J.  Cun¬ 
ningham,  M.  B.,  1st  Argyll  and  Bute  Volunteer  Artillery ;  Surgeon  Captain 
A.  K.  Crossfield,  2nd  Devon  Volunteer  Artillery  ;  Surgeon-Captain  J.  W. 
Hillings,  1st  Herefordshire  R.V. ;  Surgeon-Lieutenant  E.  B.  Reckitt,  1st 
Lincolnshire  Volunteer  Artillery  ;  Surgeon-Lieutenant  G.  G.  Fergusson, 
M.B.,  1st  Tower  Hamlets  Rifle  Volunteer  Brigade;  Surgeon-Lieutenant 
Trevor  Dagg,  1st  Surrey  Rifles ;  Surgeon-Lieutenant  H.  G.  Wilkins,  2nd 
Volunteer  Battalion  Middlesex  Regiment ;  Surgeon-Lieutenant  H.  D. 
Brook.  20th  Middlesex  (Artists)  R.V.;  Lieutenant  !J.  L.  Fawcus,  Oudh 
Rifle  Volunteer  Corps. 

The  next  class  will  be  held  at  the  headquarters  of  the  Queen’s  West¬ 
minster  R.V.,  James  Street,  Victoria  Street,  S.W.,  by  permission  of 
Colonel  Howard  Vincent,  C. B.,  M.P.,  commanding  the  regiment,  com¬ 
mencing  at  2.30  p.m  on  Monday,  September  26th,  1892. 

AH  officers,  whether  proficient  or  not,  who  wish  to  join  the  class  or  to 
-obtain  further  information  concerning  it  will  apply  to  Surgeon-Captain 
R.  R.  Sleman,  20th  Middlesex  (Artists)  R.V.,  7,  St.  Bene’t  Place,  Grace- 
-church  Street,  E.C. 

(By  Order),  H.  F.  Stokes, 

Surgeon-Captain  Army  Medical  Reserve  of  Officers  and  London 
Rifle  Brigade  ;  Senior  Medical  Officer  Instructor. 


EMPLOYMENT  OF  RETIRED  OFFICERS. 

Verax  returns  to  the  charge,  and  says  the  retired  brigade-surgeon  who 
wishes  for  employment  at  home  or  abroad  evidently  wishes  he  were 
back  on  the  active  list.  It  would  be  interesting  to  know  why  he  retired. 
He  did  not  attack  individuals,  but  the  principle  of  reducing  home  tours 
by  the  excessive  employment  of  retired  officers.  In  nine  cases  out  of 
ten,  retirement  is  to  escape  foreign  service,  but  it  puts  it  on  others. 

***  The  excessive  employment  of  retired  officers  in  home  appcint- 


1  Obtained  Army  Ambulance  certificate. 


ments  is  certainly  to  be  deprecated  in  the  interests  of  the  active  list ; 
but  our  other  correspondent  proposes  in  good  faith  to  open  certain 
colonial  appointments  also  to  retired  officers,  which  would  assist  the 
home  tours  :  we  see  no  harm  in  that,  but  do  not  think  many  retired 
officers  would  wish  to  serve  in  the  colonies ;  a  few  might  who  have 
colonial  connections  and  ties.  But  for  retired  appointments  there 
would  be  no  inducement  to  retire,  and  but  for  the  saving  in  the  em¬ 
ployment  of  retired  officers,  comparatively  early  voluntary  retirement 
would  not  be  permitted.  We  feel  confident  the  present  system  is  for 
the  ultimate  benefit  of  all,  whether  retired  or  actively  serving.  Retired 
officers  renounce  promotion,  and  that  is  all  in  favour  of  those  who 
choose  the  risk  of  serving  on. 


BEST  BOOKS  FOR  PROMOTION  EXAMINATION. 

If  “Surgeon-Captain”  will  refer  to  the  British  Medical  Journal  of 
August  20th  last,  he  will  find  we  answered  this  question  to  the  best  of 
our  knowledge  and  ability. 


MEDICAL  NEWS, 


A  new  Odontological  Society  has  recently  been  formed  in 
Rome  under  the  presidency  of  Signor  Bargnoni. 

The  Paris  Municipal  Council  has  voted  8,000  francs  to  pro¬ 
vide  the  children  in  the  schools  with  wholesome  drinks. 

A  new  convalescent  home  at  Harrogate  was  opened  by  the 
Mayoress  of  Sunderland  on  September  15th. 

Dr.  E.  O.  Shakespeare,  author  of  the  elaborate  report  to 
the  United  States  Government  on  “Cholera  in  India  and 
Europe,”  has  been  t  appointed  Physician  to  the  Port  of 
Philadelphia. 

Dr.  Charles  E.  Sajous,  of  Philadelphia,  editor  of  The 
Medical  Annual ,  has  been  named  a  Knight  of  the  Legion  of 
Honour  by  M.  Carnot,  in  recognition  of  his  services  to  the 
French  colony  in  Philadelphia.  Dr.  Sajous  is  of  French 
descent. 

New  York  appears  to  be  suffering  from  a  visitation  of 
glanders  as  well  as  London.  The  disease  was  recently  dis¬ 
covered  among  the  horses  of  the  Third  Avenue  Railroad  Com¬ 
pany,  and  in  two  days  nineteen  horses  had  to  be  slaughtered 
on  account  of  it. 

Medical  Practice  in  Holland.— The  Dutch  Minister  of 
the  Interior  recently  brought  in  a  Bill  granting  permission 
under  very  favourable  conditions  to  foreign  medical  men  to 
practise  their  profession  in  Holland.  The  proposed  measure 
has  called  forth  vigorous  protests  from  the  Dutch  practi¬ 
tioners. 

The  Gilchrist  Scholarship  of  £50  a  year  for  five  years, 
offered  by  the  trustees  of  the  Gilchrist  Education  Fund  to  the 
student  of  the  London  School  of  Medicine  for  Women  who 
took  the  highest  place  in  the  preliminary  scientific  (M.B.) 
examination  of  the  University  of  London,  has  been  awarded 
to  Miss  Urania  Lathem. 

Secret  Remedies  in  Denmark  and  Norway. — The  Phar¬ 
maceutical  Section  of  the  fourteenth  Congress  of  Scandi¬ 
navian  Scientists,  recently  held  at  Copenhagen,  passed  a 
resolution  expressing  regret  that  there  were  no  legislative 
restrictions  in  Denmark  and  Norway  on  the  importation  of 
“  specialities  ”  and  secret  remedies,  and  urging  drug  vendors 
themselves  to  co-operate  “in  the  most  earnest  manner”  in 
putting  down  the  trade  in  such  preparations. 

The  will,  dated  May  10th,  1884,  of  Sir  William  Aitken,  M.D., 
LL.D.,  F.R.S.,  late  of  Grove  Cottage,  Woolston,  Hants,  who 
died  on  June  25th,  was  proved  on  August  12th,  at  the  Win¬ 
chester  District  Registry,  by  Dame  Emily  Clara  Aitken,  the 
widow,  and  sole  executrix,  the  value  of  the  personal  estate 
amounting  to  £2,403.  The  testator  gives,  devises,  and  be¬ 
queaths  all  his  estate  and  effects  to  his  wife  for  her  absolute 
use. 

A  columbarium,  or  receptacle  for  cinerary  urns,  is  being 
erected  at  the  Ivensal  Green  Cemetery.  The  building  is  8  feet 
in  height,  and  is  handsome  in  appearance.  It  is  constructed 
of  Caen  stone,  ornamented  witli  Sienna  and  rouge  royal 
marble.  The  compartments  for  the  reception  of  the  urns  are 
arranged  in  rows  and  tiers.  The  structure  will  contain  forty- 
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two  urns.  Each  of  the  compartments  is  fitted  with  a  plate- 
glass  door,  with  patent  locks.  The  building  owes  its  initiation, 
of  course,  to  the  advocates  of  cremation. 

The  London  Hospital. — The  resignation  is  announced  of 
Mr.  A\  illiam  J.  Nixon,  who  after  4G  years’  service  as  house- 
governor  of  the  London  Hospital,  has  retired  from  office.  Mr. 
Nixon  is  we  believe  the  senior  of  the  house-governors  and 
secretaries  of  the  hospitals  in  London.  He  has  rendered 
great  service  to  the  hospital,  and  has  long  held  the  highest 
position  in  the  esteem  of  the  governors  as  an  able  organiser 
and  most  devoted  and  industrious  official.  He  will  carry  with 
him  in  his  retirement  the  sincere  respect  and  good  wishes  of 
all  who  knew  him.  Mr.  G.  Q.  Roberts,  M.A.Oxon.,  has  been 
appointed  house-governor  in  his  place,  and  will  now  hold  the 
combined  offices  of  house-governor  and  secretary. 

The  Teaching  of  Hygiene  in  Italy.— A  meeting  of  teach¬ 
ers  of  hygiene  is  to  be  held  at  Florence  on  October  4th,  for 
the  purpose  of  discussing  the  best  means  of  reforming  the 
teaching  of  that  important  subject  in  the  universities  of  Italy. 
Discussions  on  the  methods  of  teaching  at  present  in  vogue 
will  be  introduced  by  Professors  Sormani,  Di  Yestea,  and 
Maggiora  ;  on  the  relations  between  the  teaching  of  hygiene 
and  the  sanitary  administration  of  communes,  by  Professor 
Roster  and  Bordoni-Uffreduzzi ;  on  the  relations  between  the 
teaching  of  hygiene  and  the  sanitary  administration  of  pro¬ 
vinces,  by  Professor  Canalis ;  and  on  the  relations  between 
the  teaching  of  hygiene  and  the  sanitary  administration  of 
the  State,  by  Professor  Celli. 

A  Feat  of  Endurance. — The  well-known  French  cyclist, 
M.  Stephane,  has  recently  concluded  an  astounding  feat  on 
the  Velodrome  cement  track  in  beating  the  bicycle  record  of 
Mr.  Shorland,  who  had  done  413  miles  1,615  yards  in  twenty- 
four  hours.  M.  Stephane  completed  421  miles  473  yards 
within  the  stipulated  time,  and,  although  he  was  fatigued 
after  his  great  effort,  his  pulse  was  then  80,  and  his  tempera¬ 
ture  normal.  During  the  whole  ride  M.  Stephane  only  made 
three  stoppages,  amounting  altogether  to  less  than  thirty 
minutes.  The  weather  during  the  twenty-four  hours  was 
most  favourable  for  the  cyclist,  without  a  breath  of  wind,  and 
with  the  sky  clouded  during  the  hours  when  the  ride  was 
progressing  in  the  daylight ;  but  even  with  all  these  advan¬ 
tages,  the  ride,  which,  on  an  average,  exceeded  17J  miles  per 
hour,  was  a  remarkable  performance,  and,  a  few"  years  ago, 
would  have  been  considered  to  be  quite  impossible. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  and  the  colonies 
who  have  recently  passed  away  are  Dr.  K.  Murata,  Professor 
in  the  Medical  Faculty  of  the  Japanese  University  of  Tokio  ; 
Dr.  A.  Pollock,  of  Pittsburgh,  for  many  years  one  of  the  lead¬ 
ing  medical  men  of  Western  Pennsylvania,  formerly  Presi¬ 
dent  of  the  Medical  Society  of  the  State  of  Pennsylvania,  and 
ex-Yice-President  of  the  American  Medical  Association,  and 
in  1876  a  delegate  from  that  body  to  the  International  Medical 
Congress,  aged  72  ;  Dr.  Enoch  Chase,  the  oldest  medical  prac¬ 
titioner  of  Milwaukee,  having  settled  there  fifty-seven  years 
ago  on  the  site  where  the  city  was  afterwards  built,  aged  83  ; 
Dr.  J.  J.  Reese,  sometime  Professor  of  Medical  Jurisprudence 
and  Toxicology  in  the  University  of  Pennsylvania,  and  the 
author  of  a  well-known  textbook  on  forensic  medicine,  aged 
74 ;  Professor  P.  W.  Bedford,  of  New  York,  founder  and  editor 
of  the  Phamaceuticcil  Record ,  aged  56;  Dr.  John  Bennitt,  of 
Cleveland,  Ohio,  who  had  been  for  nearly  thirty  years  Pro¬ 
fessor  of  the  Practice  of  Medicine  in  the  Cleveland  Medical 
College,  aged  62 ;  Dr.  Jose  E.  Ramos,  for  many  years  Professor 
of  Botany  in  the  University  of  Havana  ;  Dr.  W.  H.  Henderson, 
Professor  of  Clinical  Medicine  in  the  Royal  College  of  Physi¬ 
cians  and  Surgeons,  Kingston,  Canada,  and  President  of  the 
Ontario  Medical  Association,  aged  36 ;  and  Dr.  Manuel  P.  de 
Peralta,  Professor  of  Clinical  Medicine  in,  and  formerly  Dean 
of,  the  Medical  Faculty  of  Buenos  Ayres. 

American  Jottings. — The  Illinois  State  Board  of  Health 
will  not  accept  a  death  certificate  bearing  the  words  “  heart 
failure.”  It  wants  more  definite  information  as  to  the  cause 
of  death.  It  is  to  be  hoped  that  it  may  get  it. — The  drink  bill 
of  New  York  City  is  estimated  by  an  American  journal  at 
seventy  million  dollars  a  year.  Freedom  has  evidently  not 


yet  produced  sobriety,  at  least  in  New  York. — New  York  has 
a  special  summer  medical  service  charged  with  the  duty  of 
visiting  every  tenement  house  in  the  city,  and  treating  all 
cases  of  sickness  among  those  who  are  unable  to  pay  fees. 
The  service  numbers  fifty  practitioners,  who  have  to  work 
eight  hours  a  day  for  two  months  for  a  remuneration  of  200 
dollars. — The  abuse  of  charitable  institutions  appears  to  be 
rampant  in  New  York.  Within  the  present  year  the  wife  of 
a  prominent  official,  with  a  salary  of  10,000  dollars  a  year, 
sought  gratuitous  advice  for  her  child  at  a  public  institution. 
She  gave  untruthful  answers  to  the  usual  questions  as  to  the 
position  and  earnings  of  her  husband,  and  it  was  only  when 
the  surgeon,  finding  the  case  a  serious  one,  proposed  to  take 
the  child  into  the  hospital,  that  she  confessed  that  she  was 
able  to  pay  for  attendance  at  home. — An  interesting  experi¬ 
ment  is  about  to  be  tried  in  Minneapolis.  The  Board  of 
Charities  and  Corrections,  finding  the  expense  of  having  pre¬ 
scriptions  made  up  by  the  local  druggists  too  heavy,  is  going 
itself  into  the  drug  business,  and  in  a  room  in  the  City  Hall 
will  dispense  free  medicines  to  the  poor  under  the  care  of  the 
city  physician. — Some  alarm  has  been  caused  in  Eastern 
Massachusetts  by  the  occurrence  of  one  or  two  cases  of  rabies, 
which  were  magnified  by  sensational  newspapers  into  “an 
epidemic  of  that  dread  disease.”  The  Board  of  Health,  how¬ 
ever,  declares  that  most  of  the  cases  reported  are  spurious, 
adding  that,  during  the  last  half  century,  the  deaths  from 
hydrophobia  in  Massachusetts  have  number  “but  a  little 
over  100.” — There  appears  to  be  a  scare  about  sma.ll-pox  in 
some  parts  of  the  United  States,  for  the  State  Board  of  Health 
ha3  issued  a  circular  calling  attention  to  the  increase  of  that 
disease  in  the  country,  urging  vaccination  and  revaccination, 
and  offering  to  supply  vaccine  at  a  very  low  price,  or,  if  ne¬ 
cessary,  gratuitously. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BALLINASLOE  UNION  (Laurencetown  Dispensary).  —  Medical  Officer. 
Salary,  £127  per  annum,  and  fees.  Applications  to  Mr.  Thomas  Con¬ 
nolly,  Honorary  Secretary,  Laurencetown.  Election  on  September 
29th. 

BETHLEM  HOSPITAL,  S.E.— Two  Resident  Clinical  Assistants.  Apart¬ 
ments,  rations,  and  attendance  provided.  Applications,  endorsed 
“Clinical  Assistantship,”  to  the  Treasurer  by  October  3rd. 

BRADFORD  MEDICAL  ASSOCIATION. -Qualified  Out-door  Assistant. 
Salary,  £120  per  annum.  Applications  to  “  Ulna,"  38,  Little  Horton 
Lane,  Bradford. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— Pathologist.  Salary,  loo  guineas  per  annum.  Appli¬ 
cations  to  the  Secretary,  24,  Finsbury  Circus,  E.C.,  by  October  19th. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  DISPENSARY,  Wakefield  — 
Junior  House-Surgeon;  unmarried.  Honorarium,  £10  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  the  Honorary 
Secretary  by  October  4th. 

COUNTY  BOROUGH  OF  STOCKPORT. -Medical  Officer  of  Health  for 
the  District  of  the  Borough,  and  to  the  Infectious  Diseases  Hospital, 
and  Surgeon  to  the  Police.  Salary,  £4U0  per  annum.  Applications, 
cudorsed  “  Application  for  Appointment  of  Medical  Officer  of 
Health,”  to  Walter  Plyde,  Town  Clerk,  2,  Lord  Street,  Stockport,  by 
October  15th. 

DERBY  PROVIDENT  DISPENSARY.— Dispenser.  Salary,  £78  per  annum, 
house,  and  allowance  for  cleaning  Applications  to  the  Secretary, 
T.  PI.  Harrison,  18,  Wardwick,  Derby,  by  September  30th. 

GENERAL  HOSPITAL,  Birmingham.— House-Physician.  Salary,  £70 
per  annum.  Applications  to  be  sent  to  Mr.  Howard  J.  Collins,  House- 
Governor,  by  October  7th. 

GENERAL  HOSPITAL,  Birmingham.— Pathologist  (non-resident).  Salary, 
£120  per  annum.  Applications  to  be  sent  to  Mr.  Howard  J.  Col¬ 
lins,  House-Governor,  by  October  1st. 

GENERAL  HOSPITAL,  Birmingham.— Surgical  Casualty  Officer  (non¬ 
resident).  Salary,  £70  per  annum.  Applications  to  Mr.  Howard  J 
Colins,  House-Governor,  by  October  1st. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— House- 
Physician.  Salary,  £60  per  annum,  with  board  and  lodging.  Appli¬ 
cations  to  the  Secretary  by  September  26th. 

HOLBORN  UNION.  —  Resident  Medical  Officer  for  the  Workhouse, 
Shepherdess  Walk,  City  Road,  N.  Salary,  £200  per  annum,  with  fur¬ 
nished  apartments,  gas,  coals,  and  washing.  Applications,  endorsed 
“Application  for  Resident  Medical  Officer,”  to  James  W.  Hill,  Clerk 
to  the  Guardians,  Clerkenwell  Road,  E.C.,  by  October  4tl). 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— 
House-Physician.  Applications  to  the  Secretary  by  October  13th. 

HUDDERSFIELD  INFIRMARY.— Honorary  Physician.  Applications  to 
Mr.  F.  Eastwood,  Honorary  Secretary,  by  November  1st. 

KENT  AND  CANTERBURY  HOSPITAL.— Assistant  House-Surgeon  ;  un¬ 
married.  Salary,  £50  per  annum,  with  board  and  lodging.  Applica¬ 
tions  to  the  Secretary  by  October  8th. 
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KIMBERLEY  HOSPITAL,  Kimberley,  South  Africa.— Salary,  £750,  with 
quarters.  Applications  to  H.  A.  de  Beer,  Secretary  Kimberley  Hos¬ 
pital  Board,  by  October  10th. 

LANCASHIRE  COUNTY  ASYLUM,  Rainhill,  near  Liverpool. — Patho¬ 
logist.  Salary,  £200  per  annum,  with  furnished  apartments,  board, 
attendance,  and  washing.  Applications  to  the  Medical  Superin¬ 
tendent. 

NENAGH  UNION.— Medical  Officer  to  Silvermines  Dispensary.  Salary, 
£110  per  annum  and  fees.  Applications  to  Mr.  James  O’Leary,  Hono¬ 
rary  Secretary.  Election  on  September  28th. 

ST.  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  Hen¬ 
rietta  Street,  Covent  Garden,  W.C.— House-Surgeon  for  six  months  ; 
must  be  M.R.C.S.  Honorarium,  25  guineas,  and  board,  lodging,  and 
washing.  Applications  to  Walter  E.  Scott,  Secretary,  by  September 
24th. 

SUNDERLAND  CORPORATION.— Medical  Officer  of  Health  for  the  Dis¬ 
trict  of  the  Borough  and  Port.  Salary,  £500  per  annum  as  Medical 
Officer  of  the  borough,  £20  for  the  like  office  of  the  Port,  and  £5  as 
Public  Analyst.  Applications  endorsed  “  Medical  Officer  of  Health 
and  Public  Analyst,”  to  Mr.  Francis  M.  Bowey,  Town  Clerk,  Town 
Hall,  Sunderland,  by  October  29tli. 

TAUNTON  UNION.— Medical  Officer  of  the  Workhouse.  Salary,  £60  per 
annum,  and  los.  extra  for  midwifery  cases.  Applications  to  W.  F.  B. 
Dawe,  Clerk,  by  October  7th. 

UNIVERSITY  OF  ABERDEEN.— Six  Examiners  for  Graduation  in  Medi¬ 
cine.  Grant  of  £80  per  annum  each.  Applications  to  Robert  Walker, 
Secretary  of  the  University  Court,  by  October  1st. 


MEDICAL  APPOINTMENTS. 

Ancrum.  G.  Wayland,  M.B.,  C.M.,  L.R.C.S.,  L.R.C. P.Edin.,  appointed 
Assistant  House-Surgeon  to  the  General  Infirmary  at  Gloucester  and 
the  Gloucestershire  Eye  Institution. 

Balfour,  Mr.  J.  A.,  appointed  Medical  Officer  for  the  Presteign  District 
of  the  Knighton  t'nion. 

Bf.rrt,  James,  B. Sc. Lond.,  F.R.C.S.,  appointed  Surgical  Registrar  to  St. 
Bartholomew’s  Hospital,  vice  C.  B.  Lockwood,  F.R.C.S. 

Bratton,  J.  Allen,  M. A. Cantab.,  L.R.C. P.,  M.R.C.S.,  appointed  Medical 
Officer  and  Public  Vaccinator  to  the  Ewell,  Cuddington,  and  Cliess- 
ington  Districts  of  the  Epsom  Union,  and  Medical  Officer  to  the 
London  and  South-Western  Railway  Company  Friendly  Society,  vice 
G.  R.  Barnes,  M.D.,  M.R.C.S. 

Campbell,  Walter  Scott,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  for 
the  Crediton  District  and  the  Workhouse  of  the  Crediton  Union. 

Dalby,  A.  W.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of 
Health  for  the  Frorae  Rural  and  Urban  Sanitary  Districts,  vice  Joshua 
Parsons,  M.R.C.S.Eng.,  L.S.  A. 

Dixon,  Mr.  W.,  appointed  Medical  Officer  for  the  Second  Hougham  Dis¬ 
trict  of  the  Dover  Onion. 

Eaton,  James,  M.R.C.S.Eng.,  L.S.  A.,  appointed  Medical  Officer  for  the 
Spittlegate  District  and  the  Workhouse  of  the  Grantham  Union. 

Edoe,  Frederick.  M.D.,  B.S.,  B.Sc.Lond.,  F.R.C.S.Eng.,  appointed  Hono¬ 
rary  Acting  Gynaecological  Surgeon  to  the  Wolverhampton  and  Dis¬ 
trict  Hospital  for  Women. 

Fosbroke,  George  Haynes.  M.R.C.S.Eng.,  L.S. A.,  D.P.H.,  reappointed 
Medical  Officer  of  Health  for  the  Worcestershire  Division  of  the 
Alcester  Rural  Sanitary  Authority. 

Geddie,  William,  M.D.,  M.B.,  C.M.Aberd.,  appointed  Surgeon  to  the 
Accrington  Police. 

Greenhalgh,  J.,  L  R.C.P.,  L.M.Irel.,  reppointed  Medical  Officer  for  the 
Cumberwortli  Sanitary  District  of  the  Huddersfield  Union. 

Griffith,  Augustine,  M.B.Lond,  appointed  Second  Assistant  Medical 
Officer  to  the  Nottingham  Borough  Asylum. 

Heaton,  Arthur  F.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the 
Wrexham  Infirmary. 

Hewitson,  Charles  Christopher,  M.R.C.S.Eng.,  L.S.  A.,  appointed  Medical 
Officer  for  the  St.  John’s  District  of  the  Weardale  Union. 

Hughes,  William  Lewis,  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical  Officer 
of  Health  to  the  Carmarthen  Town  Council. 

Irwin,  Stewart,  M.B..  appointed  Medical  Officer  for  the  Almondsbury 
District  of  the  Thornbury  Union,  vice  N.  H.  Lower,  M.R.C.S., 
deceased. 

Jefhcgtt,  Robert  William,  L.R.C. P.,  L.M.,  L.R.C.S.Edin.,  reappointed 
Medical  Officer  of  Health  for  the  Warwickshire  Division  of  the 
Alcester  Rural  Sanitary  Authority. 

Jones,  G.  E.,  L.R.C. P.,  L.R.C.S.Edin.,  L.F.P.S.Glas.,  reappointed  Medical 
Officer  for  the  West  Ardsley  Sanitary  District  of  the  Wakefield  Union. 

Jones,  Hugh  R.,  M.D.,  M.B.,  B.C.Camb.,  appointed  Assistant  Surgeon  to 
the  Liverpool  Infirmary  for  Children. 

Lambert,  F.  W.,  L.R.C. P.,  L.M.Edin.,  M.R.C.S.,  appointed  Medical  Officer 
and  Public  Vaccinator  for  the  Calverley-with-Farsley  Sanitary  Dis¬ 
trict  of  the  North  Bierley  Union. 

Lawson,  D.  J.,  M.D.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Port¬ 
land  Sanitary  District  of  the  Weymouth  Union. 

Lownds,  Henry  Arthur,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical 
Officer  of  the  Workhouse  of  the  Doncaster  Union. 

Macalister,  Charles  J.,  M.B.,  C.M.Edin.,  appointed  Physician  to  the 
Liverpool  Stanley  Hospital,  vice  T.  R.  Bradshaw,  M.D.,  resigned. 

MacArthur,  D.,  L.R.C. P.,  L.M.Edin.,  L.F. P  S. Glasg*  reappointed  Medical 
Officer  for  the  Lofthouse-with-Carlton  Sanitary  District  of  the  Wake¬ 
field  Union. 

MacGregor,  D.  A.,  M.D.,  C.M.Edin.,  reappointed  Medical  Officer  for  the 
Emby  and  Flockton  Sanitary  Districts  of  the  Wakefield  Union. 


Mackenzie,  W.  S.,  L.R.C. P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 
lor  the  Sharlstone,  Warmfield-cum-Heath,  and  Newland  Sanitary 
Districts  of  the  Wakefield  Union. 

Madden,  Thomas  More,  M.R.C.P.Irel.,  F.R.C.S.Edin.,  L.F.P.S.Glasg., 
appointed  Consulting  Physician  to  the  Children’s  Hospital,  Temple 
Street,  Dublin. 

Mason,  William,  L.R.C. P.,  L.M.,  L.R.C.S.Edin.,  reappointed  Medical 
Officer  of  Health  for  the  St.  Austell  Rural  and  Urban  Sanitary 

Districts. 

Monaghan,  Thomas  Joseph,  L.R.C. P.,  L.R.C.S.Edin.,  D.P.H.,  appointed 
Medical  Officer  of  Health  to  the  Accrington  Town  Council. 

Newkolt,  G.  Palmerston,  M.B.Durh.,  F.R.C.S.Eng.,  appointed  Surgeon  lo 
the  Liverpool  Stanley  Hospital,  vice  A.  II.  Wilson,  L. R.C.P.Lond., 
M.R.C.S.,  resigned. 

Nicklin,  M.,  M.B.Lond.,  L. R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Hono¬ 
rary  Assistant  Surgeon  to  the  Wolverhampton  and  District  Hospital 
for  Women. 

Oakley,  A.  R.  II.,  L.R.C. P. .  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
the  Fifth  Sanitary  District  of  the  Romford  Union,  vice  William 
Bruorton,  M.R.C.S.,  resigned. 

Ogston,  Alexander,  M.B.,  M.D.Aberd.,  appointed  Regius  Professor  of 
Medicine  at  the  University  of  Aberdeen. 

O’Mara,  Francis,  L.R.C.P.,  L.R.C. S.Irel.,  appointed  Assistant  Medical 
Officer  to  the  Limerick  Lunatic  Asylum. 

Pearce,  John  P.,  M.R.C.S.Eng.,  L.S. A.,  appointed  Medical  Officer  of 
Health  to  the  Lewes  Town  Council. 

Prichard,  Richard,  M.D.,  C.M.Glasg.  ,  reappointedj.Medical  Officer  of 
Health  to  the  Cardiff  Rural  Sanitary  District. 

Reader,  J..  M.R.C.S.,  appointed  Medical  Officer  for  the  Alvertliorpe 
Sanitary  District  of  the  Wakefield  Union. 

Roulston,  William,  M.D.,  M.Ch.,  M.A.O.Ireh,  reappointed  Medical  Officer 
for  the  Crofton  Sanitary  District  of  the  Wakefield  Union. 

Sanders,  Thomas,  F.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Tenth 
Sanitary  District  and  the  Workhouse  of  the  South  Molton  Union. 

Sanderson,  C..  L.R.C.P.,  L.F.P.S.Glasg.,  reappointed  Medical  Officer  of 
Health  for  Hastings. 

Sinclair,  J.  E.,  L.R.C. P. ,  L.M.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
of  Health  for  the  Parish  of  the  Close  of  St.  Peter,  Westminster. 

Smith,  Patrick  A.,  M.B.,  C.M.,  F.F.P.S.Glas.,  appointed  Visiting  Phy¬ 
sician  to  St.  Peter's  Seminary,  Bearsden. 

Stoneham,  Mr.  H.  A.,  appointed  Medical  Officer  for  the  Outdoor  Poor  of 
the  Stepney  Union. 

Thomson,  Andrew,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  for 
Bretton  West  Sanitary  District  of  the  Wakefield  Union. 

Thornton,  George  E.,  M.D.Edin.,  M.R.C.S.,  L. R.C.P.Lond.,  appoiated 
Resident  Clinical  Assistant  to  the  St.  Marylebone  Infirmary. 

Walker,  II.  U.,  L.R.C.P. ,  L.R.C.S.,  L.M.Edin.,  reappointed  Medical 
Officer  for  the  Carlton  Sanitary  District  of  the  Worksop  Union. 

Webster,  Arthur,  L. R.C.P.Lond.,  M  R.C.S.Eng.,  appointed  Medical  Officer 
for  the  No.  1  District  of  the  Middlesbrough  Union. 

Willett,  George  Gilmore  Drake,  M.R.C.S.Eng.,  L.S. A.,  reappointed 
Medical  Officer  for  the  Bitton  and  Marksbury  Districts  of  the 
Keysham  Union. 

Wilson,  Arthur  Marius,  M.B  ,  B  S.,  L.R.C.P.,  M.R.C.S.,  appointed  Assist¬ 
ant  Medical  Officer  of  Health  (Temporary)  to  the  Port  of  Colchester 
to  inspect  all  in-coming  vessels. 

Wynne,  William  Arnold  Smith,  M.D. St.  And.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  to  the  Lowestoft  Urban  and  Port  Sanitary 
Authorities. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
Vs.  od.,  which  sum  shoidd  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 

Le  Mottle. —On  September  10th,  at  Chakrata,  N.W.P.,  the  wife  of 
Surgeon-Major  G.  II.  Le  Mottce,  M.D.,  M.S.,  of  a  daughter. 

MARRIAGES. 

Bickerstaff- Greenwood.- On  September  15th,  at  St.  Clement  Danes, 
Strand,  George  Roger  Bickerstaff,  L.  R.C.P.Lond.,M.R.C.S.,  of  Waltham 
Abbey,  Essex,  younger  son  of  the  late  Rev.  J.  Bickerstaff',  Rector  of 
Bonsall,  Derbyshire,  to  Grace  Catherine,  elder  daughter  of  the  late 
Rev.  H.  B.  Greenwood,  Rector  of  Sutton-upon-Derweut,  Yorkshire. 

Calvert— King.— On  September  I3tli,  at  St.  Bede's,  Melrose,  by  the  Rev. 
George  Paulin,  Muckart,  assisted  by  the  Rev.  James  Brown,  M.A., 
Lochgelly,  William  Hall  Calvert,  M.D.,  C.M.Edin.,  to  Jean  King. 

Crocker  —  Whalley.  —  On  September  2lst,  at  Eastbrook  Wesleyan 
Chapel,  Bradford,  Yorkshire,  by  the  Rev.  Featherstone  Kellett,  James 
Meadmore  Crocker,  M.R.C.S.,  L.R.C.P.Lond.,  eldest  son  of  James 
Crocker,  M.R.C.S.,  L.S. A, Lond.,  of  Bingley,  to  Florence,  second 
daughter  of  William  Whalley,  M.D.,  Bradford.  No  cards. 

Johnson— Naden.— On  September  13th,  at  St.  Giles’s,  Hartington,  by  the 
Rev.  William  Fyldes,  M.A.,  J.  Mountford  Johnson,  M.B.,  eldest  son  of 
Mr.  William  Johnson,  of  Roche  Mount,  Leek,  to  Evangeline,  third 
daughter  of  Mr.  John  Naden,  of  Hartington.  No  cards. 

DEATHS. 

Aitken.— On  September  11th,  at  Baden-Baden,  Thomas  Aitken,  M.D., 
Medical  Superintendent  of  the  District  Asylum,  Inverness,  aged  so. 

Sutcliffe.— On  September  16th,  at  Stock’s  Lane,  Stalybridge,  William 
Sutcliffe,  SurgeoD,  aged  68. 
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LETTERS,  NOTES,  Etc. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 


round  the  neck  and  a  knot  in  the  cord  half  way  between  the  umbilicus 
and  placenta.  Was  the  cause  of  deatli  to  be  found  in  the  knot  or  in  the 
cord  round  the  neck  ?  I  incline  to  the  latter,  since  the  cord  itself  was 
a  large  one,  very  resilient,  and  the  knot  was  easily  untied.  Death  had 
occurred  some  days  previously,  and  there  were  several  large  blebs  on 
the  body  containing  bloody  serum.  The  caput  succedaneuin  was  one  of 
the  longest  I  have  ever  seen,  and  the  bones  of  the  skull  very  loose  and 
could  easily  be  made  to  overlap. 

***  We  have  referred  this  case  to  au  eminent  obstetrical  authority, 
who  writes  Knotting  of  the  cord,  or  twisting  of  the  cord  round  the 
the  neck  rarely,  if  ever,  causes  death  of  the  child  during  pregnancy. 
In  the  few  reported  [cases  in  which  knots  seem  to  have  caused  death 
the  Whartonian  jelly  lias;  been  ’atrophied  from  pressure  at  the  seat  of 
the  knot;  and;  in  some  other  cases  the  neck  has  been  found  extra¬ 
ordinarily  thin  from  compression  by  the  cord  twisted  round  it.  In  Dr. 
Atkinson’s  case  I  should  think  intrauterine  death  was  due  to  some 
cause  quite  independent  of  the  knots  in  the  cord. 


Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  ook  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

Queries,  ansivers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

QUERIES, 


W.  lv.,  who  has  a  female  patient,  aged  21,  growing  a  full  beard,  would  feel 
grateful  for  information  as  to  successful  treatment  (if  there  be  any 
such)  for  permanently  destroying  the  growth. 

Amateur  wants  the  name  of  some  good  work  on  water  analysis ;  and  the 
address  of  some  maker  of  chemical  apparatus  who  supplies  the  requisite 
material  for  analysis,  chemicals,  etc. 

M.R.C.S.  writes  :  I  have  a  case  of  lupus  erythematosus  of  one  side  of  the 
nose,  occurring  in  a  girl,  aged  1(5.  The  patient  is  strong  and  healthy; 
menstruation  normal.  All  the  ordinary  remedies  are  ineffectual.  Can 
anyone  advise  ? 

W.  J.  L.  writes :  I  would  be  obliged  to  any  of  your  readers  if  they  could 
let  me  know  the  name  and  address  of  the  medical  publisher  in  the 
Midlands  (I  think  in  Saltaire)  who  advertised  some  time  ago  a  system 
of  book  keeping  called  the  ABC  system;  and  also  for  an  opinion  on 
the  system. 

M  D.  asks  for  suggestions  regarding  the  treatment  of  a  most  obstinate 
case  of  chronic  urticaria.  The  sufferer  is  a  thin,  wiry,  very  high- 
spirited,  and  excitable  boy,  aged  8.  He  was  born  in  India  (instrumental 
delivery),  and  has  ever  since  suffered  from  urticaria.  He  is  seldom 
more  than  two  or  three  days  free  from  the  rash.  The  spots  are  not 
large,  but  are  numerous,  and  appear  on  all  parts  of  the  body.  His 
general  health  is  good  excepting  when  the  rash  is  out,  and  then  he  is 
irritable  and  slightly  feverish.  All  remedies  recommended  in  such 
cases  have  been  tried  with  only  temporary  good  effect.  Gregory’s 
powder  appears  to  have  the  most  beneficial  effect,  but  he  now  rebels  so 
much  against  taking  it  that  it  is  painful  to  administer  it.  He  has  been 
carefully  watched,  but  there  has  never  been  any  sign  of  intestinal 
worms. 

Infantile  Paralysis. 

Mr.  Legge  Paulley  (Harleston)  asks  for  information  as  to  any 
home  or  institution,  in  town  or  country,  where  a  little  boy  with  infantile 
paralysis  could  be  received  and  well  cared  for.  He  is  9  years  old 
and  cannot  walk  at  all ;  his  friends  would  pay  £50  a  year  for  him. 

English  Sanitary  Law. 

M.Ch.  asks  for  the  name  of  some  complete  book  on  the  laws  of  England 
as  regards  sanitary  matters  and  public  health,  suitable  for  reading  to 
prepare  him  for  D.P.H.Camb. 

***  A  brief  digest,  fairly  up  to  date,  is  given  in  Reid’s  Practical  Sanita¬ 
tion  and  in  Wilson’s  Hygiene,  but  for  the  purpose  stated  it  would  be  ad¬ 
visable  to  supplement  these  by  reference  to  the  originals. 

Epileptic  Farm  Colonies. 

Epilefticus  writes  :  Is  there  such  a  place  as  an  epileptic  farm  colony  in 
England,  where  is  it  situated,  and  to  whom  should  1  apply  for  particu¬ 
lars  ? 

***  There  is,  we  are  informed,  a  home  for  epileptics  at  Maghull,  near 
Liverpool,  and  Lady  Meath’s  “Home  of  Comfort ’’will  shortly  be  opened 
at  Godaiming.  A  National  Society  for  the  Employment  of  Epileptics 
is  also  being  started  which  proposes  to  buy  about  100  acres  near  Lon¬ 
don,  and  occupy  the  epileptics  with  market  gardening,  dairy  work, 
poultry  farming,  and  some  trades,  but  it  is  not  yet  actually  in  exist¬ 
ence.  The  Honorary  Secretary  is  Miss  Burdon  Sanderson,  Branksome, 
Greenhill  Road,  Hampstead,  N.W. 

Knotting  of  the  Cord. 

Mr.  T.  Reuel  Atkinson  (Sherborne)  writes :  A  few  days  ago  'I  was  sum- 
mened  to  a  confinement,  and  at  once  proceeded  to  the  house.  I  found 
the  child— a  full-sized  male,  just  born— with  the  cord  twisted  tightl/ 


ANSIVERS. 


Hants  should  certainly  communicate  with  the  Secretary  of  the  Royal 
College  of  Surgeons. 


Training  of  Nurses. 

Qf/estor  will  find  all  information  in  the  Xursing  Directory,  published  bv 
the  Record  Press,  Limited,  376,  Strand,  W.C. 


Salicylate  of  Sodium  in  Diabetes. 

F.  W.  L.— In  the  Practitioner,  vol.  xlvii  (August,  1891),  p.  91,  Dr.  E.  Manse! 
Sympson  gives  a  bibliography  and  a  very  good  account  of  cases  of  dia¬ 
betes  treated  by  salicylate  of  sodium. 


Climate  of  Blackpool, 

Dr.  J.  Rcxton  (Blackpool)  writes  :  In  reply  to  query  of  “Junior  Member” 
about  the  climate  of  Blackpool  in  winter  for  a  case  of  chronic  bronchitis  I 
may  state  that  many  such  cases  are  greatly  benefited  by  residence  here  ’  I 
would  recommend  his  patient  to  try  the  winter  climate,  which  is  by  no 
means  a  severe  one  for  England,  for  two  months  before  breaking  up 
his  establishment  elsewhere.  Rooms  can  then  be  had  at  a  very  mode¬ 
rate  rate. 

Asbestos  Fires. 

Mr.  William  Soper  (Clapham  Road,  S.W.)  writes  :  If  “Scalpel”  will  write 
to  Thomas  Fletcher,  or  Warrington,  he  will  obtain  from  him  a  stove 
made  at  my  suggestion  that  is  very  perfect  for  bedroom  purposes.  It 
brings  moist  air  andtliorouglily  warmed  from  the  exterior  of  the  house 
and  to  my  idea  does  away  with  the  fatal  objection  to  gas  stoves,  namely’ 
a  dry  and  desiccating  atmosphere,  and  when  not  in  use,  acts  as  a  Tobin’s 
tube.  It  can  be  made  with  asbestos,  iron,  or  illuminating  flame  •  the 
latter  is  preferable.  It  would  be  well  when  ordering  to  give  cubical 
contents  of  air  space  to  be  warmed. 

Carriage  for  Suburban  Practice. 

Dr.  Chas.  E.  Addison  (Colchester)  writes  :  In  reply  to  M.D.’s  inquiry  in 
the  British  Medical  Journal  of  August  27tli  as  to  the  best  carriage 
for  suburban  practice,  I  can  confidently  recommend  him  Bligh's  (of 
Canterbury)  “  Canterbury  Car.”  It  is  a  two-wheeled  pannel  cart,  hung 
on  two  side  and  one  cross  spring,  most  easy  to  ride  in,  light  of  draught 
strongly  put  together,  and  very  stylish  looking  and  easy  of  ingress  and’ 
egress.  It  is  generally  made  for  cobs  and  ponies,  but  can  of  course  be 
had  of  any  size.  I  have  used  one  all  this  summer,  findit  a  great  comfort 
and  should  be  very  sorry  to  be  without  it.  This  cart  is,  I  believe,  always 
on  show  at  the  Bazaar,  Baker  Street,  London. 


NOTES,  TETTERS,  Etc. 


Erratum.— In  Dr.  George  Macdonald’s  letter  on  “  Sea  Sickness  and  its 
Treatment,”  published  in  the  British  Medical  Journal  of  September 
17th,  page  (5(55,  for  “chloroform”  read  “ chlorobrom.” 

London  Coroners. 

In  the  British  Medical  Journal  of  September  loth  it  was  stated  that 
Mr.  Luxtnore  Drew  would  shortly  be  elected  to  the  South-Western  Dis¬ 
trict.  We  are  requested  to  state  that  this  is  inaccurate,  as  that  district 
will  be  assigned  to  Mr.  Braxton  Hicks,  as  one  of  the  existing  coroners 
Mr.  Luxmore  Drew,  if  elected,  will  be  appointed  to  the  Western  District 
lately  in  the  jurisdiction  of  Dr.  T.  B.  Diplock,  not  to  the  South-Western! 

Neglect  of  Vaccination  in  British  Columbia  and  its  Results. 

As  if  to  add  emphasis  to  the  evidence  before  the  Royal  Commission  on 
Vaccination,  we  have  before  us  a  letter  with  which  we  have  been 
favoured,  written  on  July  29th  at  Victoria,  Vancouver  Island :  “Small¬ 
pox  is  very  bad  here  at  present ;  there  is  a  perfect  scare,  and  the  autho-' 
rities  are  strictly  enforcing  sanitary  measures.  Everyone  has  to  be 
vaccinated,  under  a  heavy  penalty,  and  if  one  in  a  house  takes  the  dis¬ 
ease,  no  one  is  allowed  to  leave  it  for  twenty-one  days,  and  the  unfortu¬ 
nates  who  do  take  it  are  taken  to  the  pest  house.  If  they  die  they  are 
buried  immediately.  They  always  have  the  graves  ready,  or  rather  the 
common  grave.  There  is  no  respect  for  persons  ;  if  you  take  the  dis¬ 
ease,  you  are  just  so  much  offal.  One  unfortunate  was  put  into  the  box 
he  was  to  be  buried  in  while  life  still  remained;  he  sat  up  and  looked 
around.  Some  say  the  shock  killed  him.  They  are  in  such  a  hurry  to 
bury,  and  everyone  is  nervous.  They  put  a  yellow  flagout  of  every  house 
where  it  breaks  out,  and  set  watchmen  day  and  night.  The  doctors  and 

chemists  are  doing  well,  but  it  is  ruination  to  Victoria . There  is  a 

gloom  over  the  city,  and  every  one  of  the  schools  is  closed ;  service  is 
stopped  in  some  of  the  churches.  The  city  is  under  quarantine  laws; 
no  strangers  will  visit  this  year,  and  that  in  itself  is  ruin  to  many  of 
the  big  hotels,  with  their  retinue  of  servants  and  hangers-on  ;  there  is 
a  lot  of  trouble  everywhere.” 
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ETTEBS,  NOTES,  Etc. 


Analytical  Chemists  and  Licences. 

Mr.  G.  H.  Robertson  (Secretary  Institute  of  Chemistry,  9,  Adelplii  Ter¬ 
race,  Strand,  W.C.),  writes  :  It  may  be  of  interest  to  your  readers  to 
know  that  the  following  letter  has  been  received  from  the  Excise 
authorities  in  reply  to  a  memorandum  laid  before  them  by  Mr.  Carteiglie, 
Vice-President,  in  accordance  with  the  request  of  the  Council  of  the 
Institute  of  Chemistry. 

Inland  Revenue,  Somerset  House,  W.C. 

Sir,— Having  laid  before  the  Board  of  Inland  Revenue  your  letter  of 
July  28th,  lam  directed  in  reply  to  acquaint  you,  for  the  information 
of  the  Council  of  the  Institute  of  Chemistry,  that  the  Board  have  no 
desire  to  extend  the  obligation  to  take  out  a  licence  to  analvtical 
chemists  using  stills  solely  for  purposes  of  distilling  water.  If  an 
analytical  chemist,  called  upon  to  take  out  a  licence  by  one  of  the 
Board’s  officers,  will  submit  his  ease  to  the  Board,  they  will  be  prepared 
to  give  the  matter  careful  consideration.— I  am,  Sir,  your  obedient 
servant,  (Signed)  W.  B.  Heberden,  Assistant  Secretary.” 

A  Novel  Nuisance. 

The  reports  of  the  Highland  County  Council  meetings  are  amusing,  if 
not  always  instructive,  reading.  From  an  account  of  the  last  meeting  of 
the  Itoss-shirc  County  Health  committee  it  would  appear  that  the  duties 
of  the  county  sanitary  inspector  are  not  confined  to  things  of  the  mate¬ 
rial  world  but  extend  into  the  domain  of  the  spiritual.  In  the  parish  of 
Kintail  some  time  ago  a  parishioner,  who  was  a  Roman  Catholic,  was 
buried  in  the  St.  Duthus  burying  ground,  which  is  not  the  customary 
place  of  burial.  Complaint  was  made  of  anuisance,  but  the  sanitary  in¬ 
spector  reports  that  the  body  was  buried 8  feet  deep,  and  that  it  was  the 
ghost  of  the  dead  person  that  was  a  nuisance. 

Salt  as  a  Sweetener  of  Sugar. 

Sugar  and  salt  are  sometimes  held  to  be  incompatible  or  antagonistic 
in  their  action  on  the  organs  of  taste,  but  it  is  a  common  social  expe¬ 
rience  that  the  addition  of  the  slightest  dash  of  salt  adds  flavour  to 
sweet  coffee,  and  sugar-cured  hams  have  their  own  reputation,  while 
meat  and  vegetables  cooked  “  sour  and  sweet”  are  a  favourite  delicacy 
in  Germany.  Professor  Zuntz,  at  the  Physiological  Society  of  Berlin, 
definitely  explained  the  making  of  sugar  sweeter  by  the  addition  of 
salt.  From  his  experiments  he  finds  that,  if  to  a  solution  of  sugar 
there  be  added  a  slight  amount  of  salt  and  water,  so  weak  that  it  ex¬ 
cites  no  saline  taste,  the  result  is  extra  sweetening  of  the  sugared 
water.  The  weakest  of  quinine  solution  is  said  also  to  produce  similar 
results.  The  explanation  given  of  the  above  seeming  incongruity  is, 
that  the  ever  so  feeble  saltness  or  bitterness  imparts  an  increased  sen¬ 
sibility  to  the  sensation  of  taste  by  the  simultaneous  stimuli,  and  hence 
an  appreciation  of  additional  sweetness. 


The  Influence  of  Maternal  Emotions  on  the  Child. 

Mr.  J.  Maclagan  Reid,  M.B.,  C.M.Edin.  (Oxford)  writes  :  A  baby,  4  months 
old,  was  brought  to  me  the  other  day  by  its  mother,  who  was  very  much 
alarmed  because,  as  she  said,  the  baby  had  been  suddenly  taken  with 
a  throbbing  all  over  its  body,  that,  on  placing  her  hand  on  its  belly,  it 
was  raised  up  by  each  pulsation.  On  examining  the  child  I  found  that 
there  was  indeed  very  strongly  marked  abdominal  pulsation,  very 
manifest  both  on  inspecting  and  palpating  the  abdomen.  On  auscultat¬ 
ing,  the  transmission  of  the  heart  sounds  could  be  very  distinctly 
heard.  There  were  no  other  symptoms  of  note.  Up  till  this  time  the 
child  had  been  very  healthy,  and  was  being  nursed  bv  its  mother.  The 
day  before  the  pulsation  appeared  the  mother  had  been  very  much 
frightened  by  one  of  her  children  being  nearly  run  over  by  a  carriage. 
I  gave  the  baby  some  4-gr.  doses  of  bromide  of  ammonium,  and  recom¬ 
mended  the  mother  to  -‘give  it  the  bottle ’’for  the  time  being.  On 
seeing  it  next  day  the  pulsation  had  almost  entirely  subsided.  The 
same  child,  when  born,  had  a  ring  of  vessels  round  the  iris.  The 
mother  stated  that  shortly  before  the  child  was  born  her  eyes  became 
inflamed,  and  that,  with  one  of  them,  she  could  only  see  a  ball  of  crim¬ 
son  ;  she  was  afraid  lest  this  should  have  some  effect  on  the  baby.  The 
vessels  in  time  disappeared,  leaving  no  trace  of  a  mark. 

Too  Learned  by  Half. 

The  latter-day  singing  master  is  nothing  if  not  scientific,  and  his 
acquaintance  with  the  anatomy  of  the  vocal  organs  is  as  extensive,  and 
sometimes  as  peculiar,  as  Sam  Weller’s  knowledge  of  London.  There 
are  still,  it  is  true,  some  excellent  teachers  who  stand  upon  the  ancient 
ways,  caring  nothing  about  the  thyro-arytienoideus  muscle,  and  con¬ 
tent  to  believe  that  the  “head  voice”  is  produced  somewhere  in  the 
region  of  the  sagittal  suture.  One  very  eminent  maestro  till  recently 
believed  that  the  vocal  cords  were  placed  transversely  in  the  larynx, 
and,  though  he  has  since  “  found  salvation”  on  this  point,  we  have  not 
heal’d  that  this  has  in  any  way  improved  his  teaching.  Far  from  us  be 
the  thought  of  rushing  in  where  angels  might  fear  to  tread,  and 
attempting  to  arbitrate  between  what  we  may  call  the  “  scientific  ’  and 
the  “  artistic”  schools  of  vocal  training.  Knowledge  may  not  always  be 
power  as  far  as  the  voice  is  concerned,  but  it  can  never  fail  to  be  useful 
if  properly  applied.  It  seems  to  us,  however,  that  the  “scientific” 
teachers  would  do  well,  as  they  are  strong,  to  be  merciful ;  otherwise 
there  is  a  risk  that  their  lessons,  horribly  stuffed  with  epithets  of  the 
dissecting  room,  may  not  only  perplex  their  pupils,  but  cause  needless 
alarm  to  parents  and  guardians.  The  following  extract  from  an 
“  imaginary  conversation  ”  (not  by  Walter  Savage  Landor,  but  by  an 
anonymous  American  humourist)  amusingly  illustrates  the  effect  likely 
to  be  produced  on  the  untutored  mind  by  the  scientific  jargon  affected  by 
our  “up-to-date”  professors  of  singing.  A  lady,  who  had  taken  her 
daughter  to  have  her  voice  tried  by  several  of  these  superior  persons, 
returned  home  much  discouraged,  and  gave  the  following  report  to  her 
husband:  “The  first  professor  said  that  Almira  sings  too  much  with 
her  borax.  If  she  keeps  on  she  will  get  digestion  of  the  lungs.  He  said 
she  ought  to  try  the  abominable  breathing  and  practice  solfudgery. 
Then  the  next  teacher  told  me  she  ought  to  sing  with  her  diagram,  and 
not  smother  her  voice  in  the  sarcophagus.  Then  the  next  he  poked  a 
looking  glass  down  her  throat  and  said  the  phalanx  was  too  small,  and 


the  typhoid  bone  and  the  polyglottis  were  in  a  bad  way ;  and  I  never 
knew  iliac  Almira  had  so  many  things  down  her  throat,  and  I  am  afraid 
to  let  liersing  any  more  for  fear  it  will  kill  the  poor  girl.”  We  may  laugh 
at  this  poor  Mrs.  Malaprop,  but  her  experience  points  a  moral  which 
may  be  commended  to  the  attention  of  those  who  undertake  to  train 
the  voice  by  the  light  of  the  laryngoscopic  lamp. 
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OPENING-  OF  THE  MEDICAL  SCHOOLS: 

INTRODUCTORY  ADDRESSES 


ON 

MEDICINE  A  SCIENCE :  FACTS  A  THOUGHTS. 

Delivered  at  the  Opening  of  the  First  Session  of  the  Queen's 
Faculty  of  Medicine  in  connection  with  Mason  College, 
Birmingham. 

By  Sir  GEORGE  MURRAY  HUMPHRY,  F.R.S., 
Professor  of  Surgery  in  the  University  of  Cambridge. 


The  Union  of  the  Colleges  typifying  the  Relation 
between  Medicine  and  Science. 

We  are  met  to-day  for  two  chief  purposes.  First,  to  celebrate 
the  union — the  nuptials,  we  might  say — of  two  great  insti¬ 
tutions.  The  older  of  these  was  commenced  in  1825  with  a 
course  of  lectures  by  Sands  Cox,  a  well-known  figure  in 
surgery  in  my  early  time,  who  had  the  felicity— as  it  was 
also  my  privilege— to  teach  human  anatomy  in  conjunction 
with  physiology  and  surgery,  and  to  impart  to  it  the  interest 
resulting  from  that  union.  It  was  chartered  as  “Queen’s 
College  ”  by  Her  Majesty  in  1845,  and  has  grown  into  a  well- 
equipped  school  of  medicine,  which  is  now  about  to  enter 
upon  a  fresh  hopeful  career,  in  new  and  extensive  buildings, 
fitted  up  with  due  regard  to  the  necessities  of  modern  medical 
education,  and  supplemented  by  the  clinical  material  which 
the  hospitals  of  a  great  manufacturing  centre  afford.  The 
other  institution  has  the  peculiar  interest  of  being  the  out¬ 
come  of  the  intense  appreciation  of  science  by  one  who,  from 
the  most  humble  beginnings  and  the  most  humble  education, 
had  raised  himself  by  practical  genius  and  business  quality 
to  be  one  of  the  foremost  and  wealthiest  men  in  this  great 
and  active  town,  and  who  rejoiced  in  the  hope  that  he  would 
hereby  leave  behind  him  “an  intelligent,  earnest,  industrious, 
and  truth-loving  and  truth-seeking  progeny  for  generations 
to  come.” 

Could  Sir  Josiah  Mason  and  Mr.  Sands  Cox  be  with  us 
to-day,  how  heartily  would  they  shake  hands  in  the  partici¬ 
pation  of  this  ceremony,  in  the  realisation  of  much  that  they 
longed  for,  and  in  the  prospect  of  much  more  good  results  in 
time  to  come! 

The  union  of  medicine  and  science,  which  is  thus  typified, 
is  one  that  is  essential  to  the  fulness  of  both  and  that  has 
existed  throughout  their  history.  The  only  persons  of  scien¬ 
tific  pretensions  in  the  Homeric  period  appear  to  have  been 
physicians.  In  the  great  school  of  Alexandria  and  in  every 
subsequent  great  school  of  learning  and  science— in  Italy,  in 
France,  in  Germany,  and  Britain,  wherein  we  still  include 
Ireland,  and  long  hope  to  do  so— medicine  has  held  a  pro¬ 
minent  place.  The  physicians— to  wit,  Linacre  and  Caius — 
were  the  most  learned  men  of  their  time ;  and  though  many 
still  rank  high  in  learning  and  science,  the  range  of  literature 
and  the  scope  of  knowledge  is  now  so  great  that  no  man  can 
attain  the  same  eminence  in  many  subjects  as  was  reached  by 
those  masters  in  bygone  centuries.  It  thrills  me  a  little  when 
I  hear  medicine  designated  as  an  art.  True,  it  is  an  art ;  but 
it  is  a  science  also.  It  is  a  compound  of  both,  for  it  is  both 
science  and  the  practical  application  of  science ;  and  the 
practical  application  of  its  science  advances  pari  passu  with 
the  science  itself.  Its  subject  is  the  human  bodv,  in  which 
other  sciences— physical,  physiological,  and  psychological— 
culminate,  and  in  the  aberrations— the  morbid  phenomena — 
of  which  the  most  complex  and  difficult  of  all  scientific 
problems  are  found.  So  difficult  are  they  that  they  often  set 
scientific  thought  at  defiance  and  cause  charlatanry  to  step 
ia  and  cut  their  Gordian  knots.  Hence  charlatanry  has 
ever  been  an  attendant  upon  medicine,  usurping  the  field 
most  where  science  is  weakest,  and  waiting  for  its  expulsion 
in  the  time  when  the  further  deve’opments  of  science  shall 
have  made  deeper  search  into  the  mysteries  of  medicine. 
Where,  it  may  well  be  asked,  can  physics  and  chemistry 
find  higher  and  worthier  scope  than  in  the  anatomical 


mechanism,  and  in  the  physiological  and  pathological  pro¬ 
cesses  of  man  ?  and  how  can  medicine  make  much  advance 
except  by  the  aid  of  these,  her  true  handmaids?  Never  did 
medicine  turn  to  them  with  more  earnestness  and  more 
longingly  than  at  this  time,  when  she  is  prying  closely  into 
the  processes  of  life,  and  searching  anxiously  into  those 
changes  which  constitute  disease  and  into  the  recondite 
sources  of  them ;  when  a  new  and  fertile  field  of  research 
has  been  opened  up,  and  patient,  careful  investigation  has 
given  fresh  hope  of  combating  the  maladies  which  devastate 
our  people. 

Sad  would  it  be  for  both  if  medicine  and  science  were  ever 
separated,  and  great  reason  have  we  to  hope  that  the  aspira¬ 
tions  of  your  founders  will  be  realised  by  the  mutually  in¬ 
spiring  work  of  their  institutions ;  and  we  may  confidently 
look  forward  to  ever  increasingly  beneficial  results  from  the 
proceedings  of  this  day. 

It  is  interesting  to  note,  in  connection  with  the  events  of 
the  day,  that  Sir  Thomas  Gresham,  the  prince-merchant  and 
great  financier  of  Elizabeth’s  time,  who  appreciated  the  value 
of  education,  having  been  placed  by  his  father,  who  was  also 
a  great  merchant  and  financier,  at  Caius  College  in  Cam¬ 
bridge,  and  who,  like  your  Josiah  Mason,  founded  a  College 
of  Science,  -which  still  exists  in  the  City  of  London,  left  as  an 
injunction  that  “the  lectures  were  to  teach  things  interesting 
to  city  men,  but  they  must  go  to  the  bottom  of  them.”  He 
thereby  indicated  his  consciousness  that  interest  and  benefit 
lay  not  simply  in  the  things  themselves,  but  also,  and  still 
more,  in  the  mental  exercise  involved  in  the  search  into  their 
causes.  Possibly  he  further  indicated  his  consciousness  that 
that  source  of  interest  never  could  be  exhausted,  forasmuch 
as  the  bottom  of  things  never  could  be  reached  ;  that,  how¬ 
ever  deep  in  future  ages  the  human  search  might  go,  a  deeper 
still  would  remain  to  stimulate  research,  and  to  inspire 
interest. 

“  We  speak  the  wisdom  of  God  in  a  mystery”  are  the  words 
of  one  of  the  most  eloquent  and  earnest  as  well  as  most  sin¬ 
cere  of  men.  How  true  is  the  remark  as  applied  to  science, 
and  indeed  all  knowledge— aocpla  eV  gwr-npiy— true  now  as 
much  as  when  he  wrote.  In  spite  of  all  the — to  us— enormous 
advance  which  has  taken  place  in  the  intervening  eighteen 
centuries  and  a-half,  and  in  spite  of  our  pride  of  this  nine¬ 
teenth  century,  the  source  of  life  and  all  force  is  still  in  what 
seems  to  be  an  eternal,  hs  robs  aluvas,  mystery. 

The  great  questions,  “  Whence  comest  thou,  and  whither 
goest  thou?”  are  still  unanswered,  and  unanswerable  by 
human  ken.  They  need  evidently  a  higher  than  human  ken 
to  tell ;  and  those  who  are  most  advanced  in  knowledge,  and 
have  the  highest  and  clearest  range  of  view,  are  most  ready 
to  admit  this. 

Our  second  function  on  this  present  occasion  is  to  give 
honour  to  whom  honour  is  due,  to  recognise  those  who,  by 
good  work,  have  won  their  way  to  the  front  in  student  life, 
and  to  urge  them  to  continuance  in  well-doing,  and  to  wish, 
them  the  future  happiness  which  it  will  merit. 

The  Greek  Ideal  of  Education  Applicable  to  Medical, 

Education. 

No  nation,  I  suppose,  gave  greater  heed  to  education  than 
the  Greeks  of  old,  and  none  with  greater  success,  as  is  proved 
by  their  unrivalled  philosophical  disputations,  their  un¬ 
rivalled  dramatic  productions,  their  unrivalled  works  of  art, 
and  their  unrivalled  military  prowess. 

Their  ideal  was  that  a  man  should  be  a  “speaker  of  words 
and  a  doer  of  deeds,”  which  implies  that  he  should  be  also  a 
thinker  of  thoughts,  for  good  thinking  lies  at  the  root  of  good 
speaking  and  good  doing.  Their  aim  in  education  was  to  make 
a  man  eloquent  and  persuasive  in  council,  and  brave  and  reso¬ 
lute  on  the  field  of  battle,  having  a  good  soul  and  a  strong  body 
— as  the  Romans  also  expressed  it,  mens  sana  in  corpore  sano 
— all  the  powers  developed  in  due  proportion,  by  such  mental 
and  physical  training  as  best  leads  to  goodness  of  soul  and 
strength  of  body.  The  consummation  of  the  ideal  was  that 
thought  should  be  free,  and  action  free  by  making  both  rational, 
and  so  attaining  to  the  realisation  of  the  glorious  sentiment 
“the  Truth  shall  make  you  free,”  and  the  prize  aspired  to  was 
the  crown  of  laurel  and  the  respect  of  their  fellow-citizens. 

The  ideal  was  a  high  one,  as  the  ideal  of  life  and  duty  should 
ever  be.  It  is  an  ideal  well  suited  to  the  life  of  medicine,  for 
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to  no  man  m  a  greater  degree  than  to  the  medical  man  is  the 
combination  of  goodness  of  soul  and  strength  of  body  more 
requisite,  and  to  no  man  is  the  crowning  addition  of  goodness 
of  heart  more  important.  Upon  him  it  devolves  to  bring  hid¬ 
den  things  to  light,  to  step  cautiously  from  the  old  upon  new 
ways,  to  weigh  probabilities  (wherein,  I  suppose,  consists 
what  we  call  “common  sense”),  and  with  severe  bodily 
strain,  by  night  and  by  day,  promptly  and  energetically  yet 
with  gentleness  and  kindness,  to  carry  out  the  practical  ap¬ 
plication  of  his  knowledge  to  the  relief  of  his  fellow  men 
Upon  no  man,  in  short,  is  there  greater  demand  for  varied 
qualities  of  mind  and  body.  To  attain  them  all  in  any  high 
degree  is  impossible,  but  you  must  not  be  thereby  dispirited 
for,  happily,  there  is  no  line  of  life  in  which  good  quality  of 
some  kind  is  more  appreciated  and  more  telling.  Energy  and 
boldness,  quietude  and  modesty,  keenness  and  inventiveness 
patience  and  perseverance,  each  and  all  have  influence  in  the 
work  of  acquiring  professional  knowledge,  and  in  gauging  and 
influencing  the  bodily  and  mental  constitution  of  the  sick. 

The  Working  Life  a  Happy  Life. 

Man,  it  has  been  said,  “  is  born  to  trouble  as  the  sparks  fiv 
upward.  Happily,  there  is  a  hereditary  antidote  to  this  in¬ 
heritance,  for  it  may  be  as  truly  said  that  man  is  born  to  work 
and  work  is  one  of  the  great  sources  of  his  happiness.  The 
work-a-day  life  is  the  happy  life.  Many  of  you  have  already 
experienced  this,  and  all  of  you  may  be  congratulated  on  the 
prospect  of  more  fully  realising  it  in  the  working  life  that  is 
before  you.  Many  of  you,  I  say,  have  already  experienced  this, 
lor  those  of  you,  at  any  rate,  who  have  won  the  laurels  know  the 
pleasure  of  work.  Everyone  lias  pleasure  in  work  when  he 
takes  to  it  with  earnestness.  Pleasure  in  work  is,  therefore  a 
measure  of  earnestness  in  it,  and  the  better  the  work  the 
greater  the  pleasure.  You,  gentlemen,  who  have  thus  far  suc¬ 
ceeded,  therefore,  had  pleasure  proportionate  to  your  earnest¬ 
ness  in  the  good  work  you  have  had  to  do. 

All  power  brings  with  it  its  measure  of  enjoyment,  and  to 
man  is  given,  in  addition  to  the  animal  power  and  the  enjoy - 
ment  of  the  body,  the  higher  and  greater  power  and  enioy- 
ment  of  mind  and  thought.  The  former  naturally  pre¬ 
ponderates  in  early  life,  the  latter  at  a  later  period,  but  both, 
as  the  Greeks  felt,  are  necessary  to  make  up  the  comple¬ 
ment  of  the  perfect  man.  The  young  man  should  rejoice 
not  only  in  the  growing  strength  and  activity  of  his  body, 
but  also  in  the  increasing  vigour  and  power  of  his  mental 
faculties,  and  in  the  means  by  which  both  are  promoted 
Pleasure  therefore,  in  the  time  of  student  life,  bodily  and 
mental  pleasure,  is  by  all  means  to  be  compassed,  and  I  take 
it  for  granted  that  you  have  experienced,  and  do  experience 
it,  and  the  measure  of  it  enjoyed  now  is  the  best  guarantee  for 
it  in  time  to  come. 

Examinations,  and  their  Relation  to  Teaching: 

,  _  their  Defects. 

The  examination  prospect,  I  grant,  is  not  al  ways  a  pleasant 
one,  and  the  less  you  look  at  it  the  better.  The  tendency  of 
examinations  to  cast  a  gloom  over,  and  to  detract  from,  en¬ 
joyment  in  work  is  their  greatest  evil— an  evil  which  much 
increases  with  the  increased  multiplicity  of  them.  It  was  at 
its  minimum  in  my  day,  when  a  single  hour  of  oral  searching 
was  the  only  trial  to  which  we  were  subjected  at  the  great 
portal  in  Lincoln  s  Inn  Fields,  and  as  the  result  of  it  we  were 
sent  forth  armed,  as  it  was  judged,  cap-a-pie,  to  combat  the 
maladies  which  attack  the  human  frame,  and  to  wield  the 
scalpel— that  weapon  more  formidable  than  the  sword -upon 
those  who  entrusted  themselves  to  us.  The  threatening 
cloud,  therefore,  no  larger  than  a  man’s  hand  cast  little 
shadow  upon  us.  It  has  now  spread  over  the  horizon,  and 
almost  threatens  to  deluge  the  scene  and  drown  the  joyous¬ 
ness  of  study.  TV  ell,  gentlemen,  the  only  resource  is  to  gird 
up  your  loins  and  run,  like  the  prophet,  boldly  before  it. 
Examinations  area  terror  to  idle  men,  and  should  be  that 
^eeP.  steadily  to  your  work,  and  the  less  you  think 
about  examinations  the  better  will  you  pass  them.  They 
should  be  merely  a  stimulus  and  a  guide  to  the  diligent,  the 
direction  posts  along  the  way  telling  him  what  paths  he  had 
better  take  as  the  best  and  surest  road  to  the  acquisition  of 
that  knowledge  which  will  most  fit  him  for  the  duties  he  has 
o  perform.  It  is  this  feeling  which  should  influence  both 


the  examiner  and  the  examinee,  both  the  teacher  and  the 
tester  of  that  which  is  taught.  There  should  be  no  conflict 
between  examination  and  teaching.  They  should  co-operate 
harmoniously  in  promoting  the  improvement  of  mental  train¬ 
ing  and  the  acquisition  of  sound  knowledge.  I  do  not  think 
this  is  sufficiently  appreciated  by  teachers,  examiners,  and 
students  at  the  present  time ;  and  I  am  often  surprised  to 
hear  the  sentiment  expressed  in  an  aphorismal  and  somewhat 
sententious  manner  that  “teaching  should  guide  examina¬ 
tion,  and  not  examination  guide  teaching.”  It  is  becoming 
rather  a  cant  phrase  ;  and  I  often  wonder  whether  those  who 
utter  it  have  really  thought  out  the  purport  of  what  they  say. 
The  real  fact  is  that  examining  and  teaching  are,  and  must 
be,  supplementary  to  one  another.  The  examiners  and  the- 
teachers  are,  or  should  be,  guides  and  checks  and  adjuncts  to 
one  another.  They  should  combine  to  indicate  the  best  sub¬ 
jects  and  the  best  methods.  Every  teacher  is  improved  as  a 
teacher  by  examining  students  other  than  those  he  has 
taught,  as  well  as  by  examining  his  own  students,  and  every 
examiner  is  improved  as  an  examiner  by  regarding  the- 
students  from  the  point  of  view  of  a  teacher.  I  have  for  many 
years  been  an  examiner  as  well  as  teacher,  and  I  do  not  think 
I  ever  learnt  more  as  a  teacher  than  by  examining,  during  a 
period  of  ten  years  at  the  College  of  Surgeons,  where  I  became 
intimately  familiar  with  the  thoughts  and  methods  of  other 
teachers,  realised  my  own  failings  and  theirs,  and  appreciated 
more  fully  the  qualities  and  the  needs  of  the  various  classes- 
of  students.  I  would  say  that  for  the  completion  of  the 
mental  equipment  of  a  teacher  it  is  desirable  that  he  should 
have  the  experience  derived  from  being  .an  examiner  of 
students  who  have  been  taught  by  others.  I  highly  estimate 
the  value,  both  to  the  student  and  to  the  teacher,  of  class  ex¬ 
aminations,  which  I  have  been  in  the  habit  of  conducting 
almost  daily  for  nearly  fifty  years  ;  and  I  also  highly  estimate- 
the  value,  both  to  the  student  and  to  the  teacher,  of  that 
wider  area  of  examinations  in  which  teachers  are  confronted 
with  those  who  are  not  their  pupils,  whereby  the  range  of 
view  and  thought  of  both  teacher  and  pupil  is  widened  and 
over-assurance  in  individual  method  and  idea  is  checked. 
Each  question  which  an  examiner  puts  has,  indeed  must- 
have,  an  educational  bearing,  and  should  be  looked  upon  in, 
that  light  by  him  who  sets  it ;  and  the  right-minded  student 
will  not  regard  his  examiner  from  a  hostile  point,  as  one- 
who  is  actuated  by  the  exclusive  desire  to  probe  the  depths  of 
his  ignorance.  Be  it  remembered  that  it  is  the  part  of  the 
examiner  to  ascertain  ignorance  as  well  as  knowledge,  that  it 
is  hard  to  do  one  without  the  other,  that  if  the  student  does 
not  know  the  position  of  the  femoral  artery,  or  the  symptoms 
of  pneumonia,  or  the  treatment  of  iritis,  it  is  the  duty  of  the 
examiner  to  find  out  such  voids  and  others  of  more  or  less- 
serious  import. 

Too  many  Subjects  and  too  much  Detail. 

The  great  defect  in  examinations  consists,  I  think,  in  the 
difficulty  of  estimating  power  in  the  application  of  knowledge. 
It  is  comparatively  easy  to  ascertain  whether  there  is  or  is 
not  the  knowledge  of  a  fact,  but  it  is  by  no  means  equally 
easy  to  ascertain  whether  or  not  there  is  the  knowledge  of  the 
bearings  of  the  fact,  that  is,  its  relation  to  other  facts; 
whether,  in  short,  there  is  the  power  of  thinking  about  the 
facts  known,  and  the  power,  consequently,  of  rendering  the 
knowledge  available.  This  difficulty  of  holding  the  balance 
between  knowledge  and  thought  is,  and  I  fear  must  be,  one 
of  the  chief  defects  in  examinations,  however  conducted,  and 
is  the  cause  of  some  of  the  dissatisfaction  which  we  hear  now* 
and  then  expressed  with  regard  to  the  results  in  particular 
instances.  One  can  quickly  and  easily  ascertain  whether  a, 
candidate  knows  the  symptoms  of  a  dislocation  of  the  hip, 
and  the  method  to  be  employed  for  its  reduction,  but  it  is  a 
longer  and  less  easy  process  to  ascertain  whether  he  under¬ 
stands  the  rationale  of  the  symptoms  and  of  the  treatment 
required. 

.  .  Facts  and  Thoughts. 

Herein  lies  the  difference  between  what  is  called  “cram”' 
and  intelligent  knowledge.  The  one  is  just  an  acquaintance 
with  facts,  the  other  implies  an  inquiry  into  and  acquaint¬ 
ance  with  their  causes,  their  being,  use,  and  ends — an  ac¬ 
quaintance,  that  is,  with  principles.  The  two  should  go  to¬ 
gether.  In  this  matter-of-fact  age,  when  practical  knowledge 
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is  so  much  in  demand,  the  one  commonly  dominates  over  the 
other;  and  the  tendency  in  teachers  is  to  crowd  the  student’s 
mind  with  copious,  too  often  ill-digested  facts,  and  in  exa¬ 
miners  to  estimate  the  amount  held  and  produceable  at  a 
given  time,  rather  than  the  ability  to  use  it.  This  is  attri¬ 
butable  in  no  small  degree  to  the  number  of  subjects  required, 
and  still  more  to  the  increasing  details  in  each ;  and  it  is  to 
be  corrected  only  by  paying  more  attention  to  principles  and 
less  to  details.  In  the  subjects  accessory  to  medicine — espe¬ 
cially  biology,  physics,  chemistry— to  give  and  require  a  good 
grounding  in  principles,  with  so  much  detail  only  as  serves 
to  illustrate  the  principles.  The  same  remark  applies,  to 
some  extent,  to  physiology  and  materia  medica.  The  need 
of  this  limitation  of  detail  grows  as  the  several  subjects  grow, 
and  as  the  teaching  and  examining  in  them  falls  more  into 
the  hands  of  those  who  are  specially  instructed  in  them  and 
highly  estimate  them  ;  and  whenever  I  read  over  syllabuses 
of  study  and  examination  papers,  I  am  impressed  with  the 
importance  of  narrowing  the  range  of  detail  required.  This 
feeling  grows  with  me  more  and  more  ;  and  I  feel  with  regard 
to  certain  subjects  that  they  had  better  be  left  out  of  the 
programme  altogether  than  that  the  student  should  be  over¬ 
laden  and  wearied  and  his  spirit  broken  by  the  multitude  of 
facts  and  details  that  are  required  to  be  got  up.  The  work  of 
professional  study  above  all  should  be  happy  work,  and  the 
period  spent  in  it  should  especially  be  a  cheerful,  happy 
period.  The  work  is  then  most  likely  to  be  well  done  with¬ 
out  damage  to  body  or  mind,  and  the  results  well  remem¬ 
bered  ;  and  there  can  scarcely  be  a  greater  bar  to  educational 
progress  than  that  which  causes  a  distaste  for  study,  and 
which,  by  overloading,  makes  work  burdensome  and  painful 
to  bear,  and  turns  into  dislike  that  love  of  knowledge  which 
is  a  natural  feature,  an  inborn  and  most  blessed  quality  of 
the  human  mind,  that  indeed  to  which  all  progress  is  mainly 
due. 

All  facts  have  a  halo  of  interest  about  them  which  gives 
them  their  attractive  glow,  without  which  they  are  scarcely 
worthy  of  a  place  in  the  human  thought.  Facts  may  be  re¬ 
garded  as  pegs  whereon  thoughts  may  be  hung,  and  thoughts 
are  the  rivets  whereby  the  pegs  are  fastened.  I  do  not  wish 
you  to  despise  facts.  Without  them  there  can  be  no  thoughts; 
and  those  who  have  the  clearest  knowledge  of  facts  are 
usually  the  persons  who  have  the  greatest  power  of  thinking 
and  reasoning  upon  them.  This  must  not  be  forgotten,  for 
facts  constitute  the  great  stronghold  of  medicine,  the  marking 
of  them  is  the  basis  of  experience,  and  the  best  and  keenest 
observer  of  facts,  who  is  usually  also  the  best  holder  and  com¬ 
biner  of  them,  is  the  best  practitioner  of  medicine.  Hence 
the  cultivation  of  the  good  and  acute  observation  of  facts  is, 
or  should  be,  one  of  the  great  aims  in  medical  education.  It 
is  indeed  to  the  combination  of  the  two  great  qualities— 
observation  and  reflection — that  man  owes  his  pre-eminence 
in  creation  ;  it  is  to  the  amount  of  good  balance  of  these  two 
that  one  man  owes  his  superiority  over  others.  By  this  the 
great  masters  in  our  profession,  all  along  the  line  of  its 
history  from  Hippocrates  to  those  who  now  hold  sway,  ac¬ 
quired  and  hold  their  places.  By  this  you  must  hope  to  win, 
and  remember  it  is  much  under  your  own  control. 

The  Importance  of  Attention. 

Both  observation  and  reflection  imply,  and  are  much  de¬ 
pendent  upon,  attention.  It  may  be  called  the  cardinal 
talent,  without  which  little  can  be  done,  whatever  other 
qualities  may  be  present.  The  attentive  or  intent  worker  is 
the  good  worker,  whether  in  a  manual  or  a  mental  sphere. 
Slovenliness  in  either  results  from  want  of  attention.  The 
attentive  man  is  talented,  and  the  talented  man  is  attentive. 
The  cultivation  and  promotion  of  this  faculty  should  be  one 
of  the  great  efforts  of  education.  This,  indeed,  is  the  neces¬ 
sary  effect  of  good  education,  for  no  good  learning  can  be 
done  without  it.  It  is  the  soul  of  accuracy ;  it  is  the  soul  of 
memory.  If  a  man  cannot  remember  you  may  be  certain  that 
he  cannot  attend.  It  is  the  soul  of  good  thought  and  ripe 
judgment.  Cast  your  eye  round  the  dissecting  room,  you 
soon  perceive  who  are  the  real  learners  of  anatomy.  You 
judge  by  their  intentness  uninfluenced  by  slight  surrounding 
abstractions.  A  glance  at  the  dissections  enables  you  to  judge 
by  the  neatness  or  slovenliness,  that  is,  of  the  greater  or  less 
attention  that  has  been  given  to  the  manipulatory  process. 


A  few  questions  tell  you  whether  there  is  real  attention  and 
thought  upon  the  work  which  is  being  done,  whether  the 
student  is  a  mere  manipulator  or  whether  he  knows  what  he 
is  about.  A  few  questions  upon  the  part  dissected  a  few  days 
ago  gives  still  more  valuable  information,  forasmuch  as  you 
then  elicit  information  as  to  the  enduring  value  of  the  atten¬ 
tion— that  is,  of  the  impress  which-  attention  has  made.  A 
student  reads  in  the  ward  a  case  which  he  has  just  taken. 
You  judge  of  his  attention  to  the  case  by  the  account  he  gives 
of  the  patient’s  appearance,  tongue,  pulse,  etc.,  and  by  his 
description  of  the  malady,  and  you  form  an  estimate  of  his 
thoughtful  attention  from  the  manner  in  which  he  infers  the 
nature  of  the  case  by  the  collection  of  the  symptoms.  Ques¬ 
tion  him  upon  the  case  a  few  days  afterwards  without  his 
notebook,  and  you  ascertain  to  what  extent  his  memory  was 
impressed,  and  you  judge  that  the  recollection  of  the  case  is 
proportionate  to  the  attention  bestowed  in  taking  and  think¬ 
ing  upon  it.  You  learn,  in  short,  what  real  good  the  case¬ 
taking  did  him.  How  far  better,  as  a  process  of  mental  train¬ 
ing  in  observation  and  thought,  is  one  case  well— that  is, 
carefully— seen  and  taken,  as  compared  with  many  cases  care¬ 
lessly  observed ;  the  results  in  knowledge  being  propor¬ 
tionate,  not  so  much  to  the  opportunities  of  seeing  many 
cases  as  to  the  attention  bestowed  upon  a  few.  It  is  not  the 
walking  round  a  hospital  that  gives  large — rather  should  I 
say  deep— knowledge.  The  test  of  this  will  be  afforded  by  a 
few  questions  at  the  conclusion  of  the  visits,  such  question¬ 
ing  being,  I  apprehend,  the  very  best  kind  of  clinical  lecture 
that  can  be  given.  Unfortunately,  it  will  be  found  that  the 
knowledge  acquired  is  often  in  an  inverse  ratio  to  the  num¬ 
ber  of  cases  which  have  been  seen.  Let  a  man  observe  care¬ 
fully  the  cases  in  the  Birmingham  hospitals,  let  him  note 
well  the  questions  and  remarks  of  the  able  and  experienced 
medical  officers  in  examining  the  patients,  for  each  question 
has  its  import,  and  he  will  have  ample  field  for  the  acquisi¬ 
tion  of  medical  knowledge.  Let  the  student  digest  the  food 
thus  supplied  him,  and  he  need  have  no  sighing  for  pastures 
new. 

Self  Examination  and  Independent  Thought. 

Finally,  gentlemen,  let  me  exhort  you  to  cultivate  the 
habit  of  examining  yourselves.  At  the  conclusion  of  each 
hospital  visit  consider  what  you  have  seen  and  learnt,  and 
thus  impress  the  lessons  on  your  memory.  Hurry  not  from 
one  thing  to  another.  In  this,  as  in  so  many  things,  the 
more  haste  the  less  speed.  At  the  same  time,  do  not  dawdle. 
Be  intent,  but  be  deliberate.  By  questioning  yourselves  you 
will  be  your  own  best  teachers.  Rely  not  so  much  on  others 
as  on  yourselves.  By  cultivating  self-reliance  in  study  you 
will  best  promote  self-reliance  in  your  future  vocation.  We 
hear  much  at  the  present  time  of  German  universities,  of 
German  teachers,  and  German  students.  We  acknowledge 
their  superiority  in  some  respects,  more  especially  in  the 
opportunities  for,  and  the  devotion  to  research,  and  we  would, 
if  our  restrictive  laws  did  not  hinder,  imitate  them  in  this.; 
but  we  wish  you  to  hold  by  the  freedom  and  independence  of 
thought  and  activity  of  body  of  Englishmen.  We  would  not 
that  "you  should  be  dragged  at  the  chariot  wheels  of  any 
heroes,  for  that  implies  deadness,  but  rather  that  you 
should  stand  erect  and  march  on  by  your  own  force  with 
the  firm,  straight,  dignified  step  that  indicates  strength  of 
mind,  determination  of  purpose,  and  unselfish  nobility  of 
character. 


Leprosy^in  Louisiana. — The  Louisiana  State  Legislature 
has  now  before  it  a  Bill  for  the  prevention  of  the  dissemina¬ 
tion  of  leprosy  and  the  creation  of  a  lazaretto  for  the  segrega¬ 
tion  of  lepers.  From  a  report  presented  by  the  State  Board  of 
Health,  it  appears  that  there  are  now  some  250  lepers  in 
Louisiana,  of  whom  30  belong  to  New  Orleans  itself.  The  Bill 
provides  for  the  construction  of  a  leper  house  in  New  Orleans 
in  the  neighbourhood  of  the  small-pox  hospital  in  that  city, 
and  for  the  isolation  of  persons  recognised  to  be  suffering 
from  leprosy  in  the  lazaretto.  All  persons  are  forbidden, 
under  various  pains  and  penalties,  to  harbour  lepers.  There 
is,  it  appears,  a  sort  of  colony  of  lepers  at  a  place  called 
Bayon- Lafourche,  where  these  unfortunate  outcasts  live  in 
the  marshes,  where  they  have  shops,  a  school,  and  a  church 
of  their  own.  Their  spiritual  needs  are  ministered  to  by  an 
Italian  priest  who  is  himself  a  leper. 
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CASE  OF  RATTLESNAKE  BITE  IN  LONDON. 
By  Sir  JOSEPH  FAYRER,  K.C.S.I.,  M.D.,  F.R.S. 


On  August  4th  a  gentleman,  of  about  30  years  of  age,  came 
to  me  at  about  10  p.m.  with  his  hand  bandaged.  He  informed 
me  that  about  an  hour  previously  he  had  been  bitten  by  a 
crotalus  durissus,  4  feet  long.  The  accident  happened  in  this 
wise : 

It  appears  that,  being  interested  in  poisonous  snakes,  he 
keeps  several  as  pets.  Lie  was  feeding  this  rattlesnake,  and 
was  pushing  a  dead  mouse  into  its  throat  with  his  finger 
when  the  reptile  imbedded  one  fang  in  the  mouse  and  the 
other  in  his  finger,  near  the  apex  and  by  the  side  of  the  nail. 
He  withdrew  his  finger  rapidly ;  it  was  bleeding  freely.  He 
sucked  the  wound,  went  immediately  to  consult  a  medical 
man,  who  most  judiciously  applied  a  ligature  tightly  round 
the  finger,  gave  him  some  whisky,  made  an  incision  into  the 
puncture  and  applied  nitric  acid  to  it.  He  then  went  to  a 
hospital,  where  he  received  further  attention  and  was  invited 
to  remain;  this  however  he  declined  to  do,  and  came  on  to 
my  house. 

When  I  saw  him,  about  an  hour  after  being  bitten  he 
looked  fairly  well,  not  frightened,  but  rather  confused  and 
excited— perhaps  from  the  whisky  which  he  had  taken.  He 
said  he  had  swallowed  about  a  tumblerful  of  that  stimulant 
The  finger  was  much  swollen,  probably  from  the  ligature,  and 
the  wound  discolored  from  the  nitric  acid.  The  ligature  had 
been  removed  and  the  wound  was  still  oozing  blood  ;  it  had 
been  carefully  dressed  at  the  hospital.  There  were  neither 
constitutional  indications  of  poisoning  nor  pain  in  the  in¬ 
jured  part.  He  said  he  had  a  tingling  sensation  in  the  mouth 
but  this  was  probably  due  to  the  whisky  he  had  imbibed. 

I  re-applied  the  ligature  tightly  round  the  finger  and  sent 
him  back  to  the  hospital  at  once,  to  remain  there  all  night 
under  observation,  giving  him  a  note  recommending  that  the 
ligature  should  be  kept  on  as  long  as  it  safely  might  be,  and 
that  a  solution  of  permanganate  of  potash,  1  to  10  or  20  should 
be  injected  into  the  wound,  which  should  also  be  allowed  to 
bleed  freely  if  it  would.  I  urged  him  to  lose  no  time. 

Next  day,  at  1.30  p.m.,  he  called  at  my  house  when  I  was 
out ;  he  did  not  appear  to  be  suffering,  I  was  told. 

On  August  6th  I  met  him  walking  in  the  street ;  his  hand 
was  still  bound  up,  but  he  had  suffered  no  further  inconveni¬ 
ence.  He  said  he  had  spent  the  nighti  n  the  hospital,  and 
was  allowed  to  leave  on  the  following  morning. 

I  heard  nothing  further  of  him  till  August  20th,  when  he 
presented  himself  in  his  usual  state  of  good  health,  the  wound 
on  the  finger  still  unhealed,  but  looking  healthy ;  evidently 
there  had  been  no  constitutional  poisoning,  but  the  finger 
was  still  swollen. 

The  case  is  interesting,  as  it  throws  light  on  the  explana¬ 
tion  of  those  cases  of  bite  from  the  more  venomous  snakes  in 
which  no  evil  result  ensues. 

In  this  instance  the  patient  had  been  clearly  punctured  bv 
the  long  vibratile  fang  of  a  large  rattlesnake,  irritated  and 
hungry  for  its  food.  The  bite  was  probably  not  intentional, 
and,  the  finger  being  rapidly  withdrawn,  no  time  was  allowed 
for  compression  of  the  jaws  or  forcible  injection  of  the  poison 
into  the  puncture.  It  was,  moreover,  promptly  and  judiciously 
treated  immediately  after  the  bite,  and  this  alone  might  ac¬ 
count  for  the  immunity  from  symptoms  of  poisoning.  I  am 
inclined,  however,  to  believe  that  either  no  poison  had  been 
injected  at  all,  or  so  little  as  to  cause  no  ill  effects.  It  is  in 
this  way  that  people  do  sometimes  escape,  and  it  is  thus  that 
so-called  antidotes  sometimes  acquire  a  reputation  they  do 
not  deserve. 

It  is  to  be  hoped  that  this  will  prove  a  salutary  lesson  to 
this  gentleman,  and  make  him  more  careful  in  future  how  he 
handles  and  feeds  his  dangerous  favourites ;  a  little  more  pres¬ 
sure  of  the  jaws,  with  a  little  deeper  penetration  of  'the  fang, 
and  a  less  happy  result  migl  t  have  been  recorded. 

I  need  hardly  say  the  case  was  full  of  interest,  and  it  was 
a  source  of  great  satisfaction  to  find  that  both  on  the  part  of 
the  patient  and  the  medical  adviser  all  that  presence  of  mind 
and  common  sense,  combined  with  appreciation  of  the 
urgency  of  the  case  could  suggest,  had  been  so  promptly  and 
vigorously  done. 


It  is  curious  that  I  should  have  had  two  opportunities  of 
seeing  cases  of  snake  bite  in  London,  the  first  from  a  puff 
adder,  vipera  arietans ;  the  second  from  a  rattlesnake,  crotalus 
durissus.  In  both  cases  the  result  was  favourable. 
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I  have  elsewhere  shown  that  proteid  substances  capable  of 
killing  bacteria,  and  now  known  as  alexins,  can  be  obtained 
from  the  bodies  of  various  animals.  Further,  I  have  given 
reasons  for  thinking  that  during  life  these  bodies  arecon- 
tained  in  cells  ;  that  by  an  appropriate  stimulus  on  the  death 
of  the  animal  they  may  be  liberated,  and  pass  into  the  body 
fluids ;  that  the  bactericidal  power  of  the  cell-free  blood 
serum  (which  has  been  ably  dealt  with  by  Buchner  and 
others)  is  probably  due  to  the  presence  of  traces  of  these 
alexins.  Lastly,  I  have  shown  that  from  the  chemical  stand¬ 
point  these  bodies  are  identical  with  Halliburton’s  cell 
globulin-R,  a  substance  having  the  same  action  on  blood 
plasma  as  fibrin  ferment.1 

A  belief  is  prevalent  that  the  bodies  of  animals  killed  by 
a  lightning  flash  putrefy  with  unusual  rapidity,  and  that  their 
blood  refuses  to  clot.  If  this  is  so,  we  might  suppose  that 
the  lightning  flash  has  destroyed  fibrin  ferment  and  its  allies. 
Among  the  latter  must  be  counted  the  alexins.  Consequently, 
decay-producing  bacteria  might  penetrate  the  tissues  with 
more  than  ordinary  rapidity.  As  this  somewhat  vague  possi¬ 
bility  was  among  the  suggestions  that  originally  led  me  to 
seek  for  a  bacteria-killing  proteid  among  the  allies  of  fibrin 
ferment,  I  have  recently  thought  it  worth  while  to  subject 
the  matter  to  an  experimental  investigation.  As  lightning 
flashes  are  not  included  in  the  armamentarium  of  the  labora¬ 
tory,  I  had  to  be  content  with  sparks  from  a  six-plate  Wims- 
hurst  electrical  machine,  for  the  use  of  which  I  owe  my  best 
thanks  to  Professor  J.  J.  Thomson. 

I  may  here  point  out  that  such  sparks,  though  containing 
electricity  of  very  high  potential,  contain  it  in  such  small 
quantity  that  the  thermal,  electrolytic,  or  other  physical 
changes  they  are  capable  of  producing  are  extremely  small, 
and  could  only  be  measured,  if  at  all,  by  extremely  delicate 
physical  methods.  Consequently  their  action  on  alexin  solu¬ 
tions— which  I  shall  describe  below— cannot  be  explained  by 
a  reference  to  the  more  ordinary  effects  of  an  electric  current. 
First,  with  regard  to  the  action  of  such  sparks  on  the  bacteri¬ 
cidal  power  of  serum.  In  the  case  of  rabbit’s  serum  it  must 
be  trivial  or  non-existent,  for  it  could  not  be  demonstrated 
by  the  following  method  employed  by  me  for  estimating  the 
bactericidal  power  of  serum : 

A^rabbit’s  throat  is  cut  and  the  blood  is  allowed  to  flow  directly  into  a 
sterilised  centrifuge  tube.  As  soon  as  clotting  has  occurred  the  clot  is 
loosened  from  the  walls  of  the  tube  by  means  of  a  sterilised  glass  rod. 
The  tube  is  loosely  plugged  with  cotton-wool  and  placed  in  a  centrifugal 
machine  for  some  minutes.  By  this  means  the  serum  is  expressed  from 
the  clot  in  greater  quantity,  and  more  rapidly  than  would  be  the  case  if 
the  serum  were  left  to  itself.  The  serum  is  then  decanted  by  means  of  a 
1  c  c.  pipette  into  a  number  of  small  test  tubes  that  have  previously  been 
sterilised  and  plugged.  Exactly  1  c.c.  of  serum  is  placed  in  each  tube. 
The  tubes  are  then  inoculated  with  varying  quantities  of  a  vibrio 
Metschnikovi  culture.2  A  24-hour-old  bouillon  growth  should  be  em- 

1  On  a  Bacteria-killing  Globulin,  Proceedings  of  the  Royal  Society ,  vol.48, 
p.  93,  May  2lst,  1890.  On  the  Conflict  between  the  Organism  and  the 
Microbe,  British  Medical  Journal,  July  12th,  1890  ;  and  On  Immunity, 
read  before  the  Congress  of  Hygiene  and  Demography,  London,  August, 
1891. 

2  The  vibrio  Metschnikovi  is  preferable  for  this  method,  and  the 
anthrax  microbe  for  the  plate  culture  method  of  estimating  the  bacte¬ 
ricidal  power  of  alexin  solutions,  for  reasons  mentioned  later  on  in  this 
paper. 
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ployed.  It  must  first  be  well  shaken.  Then  0.01  to  0.02  c.c.  of  it  is 
removed  by  means  of  a  graduated  pipette,  and  mixed  with  10  c.c.  of  a 
sterilised  normal  salt  solution.  The  graduated  pipette  is  again  sterilised 
by  immersion  in  boiling  water,  and  used  to  inoculate  the  serum  tubes 
with  gradually-increasing  quantities  of  the  diluted  culture.  Perhaps  the 
first  test  tube  of  the  series  receives  0.005  c.c.  of  the  diluted  culture  ;  the 
next  0.01  c.c.,  and  so  on  till  the  last  tube  receives  0.1  c.c.  of  the  original 
undiluted  culture.  This  last  tube  will  certainly  produce  a  growth  after 
twenty  four  hours,  if  the  serum  of  ordinary  rabbits  is  employed.  A  vary¬ 
ing  number  of  the  other  tubes  will  remain  sterile.  Perhaps  the  tube  con¬ 
taining  0.03  c.c.  of  the  diluted  culture  will  have  produced  a  faint  indica¬ 
tion  of  a  growth.  Tubes  inoculated  with  larger  quantities  will  be  found 
to  show  typical  growths  after  twenty-four  hours.  Those,  on  the  other 
hand,  inoculated  with  smaller  quantities  appear  to  be  sterile.  In  this 
way  a  rough  estimation  can  be  obtained  of  the  quantity  of  the  culture 
that  1  c.c.  of  the  serum  in  question  is  capable  of  destroying.  This  method 
is  only  applicable  to  liquids  showing  a  well-marked  bactericidal  power, 
but  is  easier  to  carry  out  than  the  plate  culture  method. 

When  tested  in  this  way  rabbit’s  serum,  through'which  ten 
to  fifteen  loud  sparks  from  a  Wimshurst  machine  had  been 
passed,  showed  just  as  great  a  bactericidal  power  on  anthrax 
and  on  vibrio  Metsclinikovi  as  normal  serum. 

In  the  case  of  rat’s  serum  I  have,  however,  obtained  evi¬ 
dence  that  sparks  of  high  potential  can  affect  its  bactericidal 
power  to  a  slight  degree,  as  shown  by  the  following  experi¬ 
ment  : 

Three  rats  were  killed  by  decapitation,  and  their  blood  collected  in  the 
same  vessel,  which  was  kept  in  a  cool  place  till  the  next  day  to  permit 
the  separation  of  the  serum.  Part  of  this  serum  was  mixed  with  virulent 
anthrax  spores  from  a  fresh  agar  culture,  and  immediately  injected  in 
quantities  varying  from  0.02  to  0.06  c.c.  Of  these  mice  four  survived.  A 
control  mouse  inoculated  with  anthrax  alone  died  within  eighteen  hours. 
Another  portion  (less  than  1  c.c.)  of  the  same  serum  was  placed  in  a  small 
sterilised  u-tube,  where  it  formed  a  column  about  1  centimetre  long. 
Two  stout  platinum  wires  were  taken.  One  end  of  each  was  coiled  up 
into  a  little  ball.  One  was  passed  down  each  arm  of  the  u-tube  till  the 
coiled  end  was  just  immersed  in  the  serum.  The  wires  were  held  in  posi¬ 
tion  by  plugs  of  sterilised  cotton  wool.  The  wires  projected  about 
2  inches  out  of  the  ends  of  the  tube,  and  these  free  ends  were  furnished 
with  little  brass  balls  about  half  an  inch  in  diameter.  One  ball  was 
placed  in  contact  with  one  pole  of  the  Wimshurst  machine.  The  other 
ball  was  kept  at  2  to  4  inches  distance  from  the  other  pole,  and  six  loud 
sparks  were  allowed  to  pass.  This  “sparked”  serum  was  then  mixed 
with  spores,  and  injected  into  five  mice  exactly  as  in  the  first  part  of  the 
experiment.  Of  these  only  one  survived,  showing  that  the  power  of  the 
rat’s  serum  to  prevent  the  development  of  anthrax  in  mice  was  to  a  great 
extent  removed  by  the  passage  of  a  few  sparks  of  high  potential.  The 
serum  used  in  this  experiment  had  a  faint  reddish  colour,  and  showed 
the  spectrum  of  oxyhcemoglobin  both  before  and  after  the  passage  of  the 
sparks.  The  sparks  also  were  without  effect  on  its  chemiotactic  action  on 
the  leucocytes  of  the  mouse. 

In  another  similar  experiment  of  four  mice  inoculated  with 
normal  rat’s  serum  and  anthrax  spores  only  two  survived, 
while  of  four  inoculated  with  “  sparked  ”  serum  everyone  suc¬ 
cumbed. 

In  another  experiment,  however,  in  which  the  serum  in  the 
U-tube  was  in  a  longer  column,  and  in  which  shorter  sparks 
were  employed,  no  result  was  obtained  ;  all  the  mice,  whether 
treated  with  “sparked”  and  normal  serum,  surviving,  only 
the  control  mouse  dying  in  the  usual  time. 

With  pure  alexin  solutions,  on  the  other  hand,  very  clear 
proof  can  be  obtained  of  the  action  of  electric  sparks  on  their 
bacteria-killing  activity.  The  bactericidal  action  of  such 
solutions  is  completely  removed  by  the  passage  of  a  few  elec¬ 
tric  sparks,  as  shown  by  the  following  experiments  : — 

1.  October  20th.  The  spleen  of  a  dog  immediately  after  the  death  of  the 
animal  was  cut  out,  triturated  in  a  mortar,  and  a  quantity  of  alcohol 
was  added.  The  next  day  the  alcohol  was  filtered  off,  and  the  residue  was 
extracted  with  20  c.c.  of  a  one-tenth  saturated  sodium  sulphate  solution 
till  October  22nd.  The  solution  was  then  filtered,  and  a  large  quantity  of 
alcohol;,  was  added.  On  November  3rd  the  precipitate  that  had  been 
formed  by  the  alcohol  was  filtered  off  and  dried.  On  November  4th  it 
was  pounded  up  and  extracted  with  10  c.c.  of  0.75  per  cent.  NaCl  solution 
that  had  been  made  faintly  alkaline  with  sodium  phosphate,  and  put  in 
a  shaking  machine  for  six  hours  ;  then  another  10  c.c.  of  0.75  per  cent.  Na 
Cl  solution  was  added,  and  the  liquid  was  kept  in  ice  till  November  6th. 
On  this  day,  after  filtering,  it  was  dialysed  for  one  hour  and  a-half  against 
two  litres  of  sterilised  0.75  per  cent,  salt  solution  at  a  temperature  of  42°  to 
43°  C.  All  these  manipulations  were  carried  out  under  strict  antiseptic 
precautions.  After  the  dialysis  the  liquid  was  divided  into  two  equal 
parts.  Of  these  one  was  placed  in  a  small  sterilised  u-tube.  A  series  of  sparks 
from  the  Wimshurst  machine  of  the  length  of  from  8  to  12  centimetres  were 
passed  through  the  liquid,  as  in  the  experiments  above  described.  The 
alexin  solution  was  then  poured  into  a  sterilised  test  tube,  and,  with  the 
other  portion  which  served  as  control,  tested  for  a  bactericidal  power  by 
the  plate  culture  method.  The  results  were  as  follows 

Numbers  of  Colonies  on  : 


Control 

Plate. 

194 


Plate  made 
after 
s-hour. 

11 


Plate  made 
after 
l  hour. 

8 


Normal  alexin  solution 
Alexin  solution  after  passage  of 

sparks  .  120  226 

Thus  the  normal  alexin  solution  exhibited 
power,  while  a  similar  solution  which  had  been  subjected  to 
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sparks  from  an  electrical  machine  proved  itself  an  excellent 
culture  medium.  Still  more  striking  than  the  results  of 
counting  the  colonies  were  the  conditions  of  the  two  test  tubes 
on  the  day  after  the  experiment  had  been  made.  The  tube 
containing  the  normal  alexin  solution  showed  no  apparent 
growth.  A  slight  sediment  was,  however,  present  which 
under  the  microscope  showed  anthrax  bacilli  apparently  com¬ 
mencing  to  develop.  The  tube  containing  alexin  solution 
through  which  sparks  had  been  passed  showed,  on  the  con¬ 
trary,  a  copious  and  typical  growth.  Another  experiment 
gave  a  precisely  similar  result  as  follows 
2.  The  spleen  of  a  dog  was  chopped  up  with  150  c.c.  of  alcohol. 
After  half  an  hour  the  alcohol  was  filtered  off,  and  the  residue  was 
extracted  with  one-tenth  saturated  sodium  sulphate  solution,  and 
placed  in  a  shaking  machine  during  the  night.  The  next  morniDg 
(October  17tli)  it  was  filtered  and  precipitated  with  several  times 
its  volume  of  alcohol.  On  November  12th  about  half  this  precipi¬ 
tate  was  freed  from  alcohol  by  filtering  and  drying.  It  was  pul¬ 
verised  in  a  mortar,  and  15  c.c.  of  normal  salt  solution  was  added  at 
11.45  a.m.  It  was  kept  at  a  temperature  of  37.5°C.  till  12,  and  then  placed  in 
a  shaking  machine  till  1.45  p.m.  It  was  then  dialysed  till  3.30  at  a  tem¬ 
perature  of  44°  to  48°  C.  against  sterilised  normal  salt  solution  ;  then  it 
was  filtered  and  divided  into  two  parts :  one  of  these,  as  in  the  former  ex¬ 
periment,  had  8  or  10  sparks  passed  through  it.  Both  parts  were  then 
tested  as  to  their  bacteria-killing  power,  with  the  following  result 

Numbers  of  Colonies  on  : 


Plate  made  Plate  made 
Control  after  after 

Plate  £-hour.  1  hour. 

Normal  alexin  solution  .  700  436  168 

Alexin  solution  after  passage  of 

sparks  .  662  742 

*  Colonies  so  numerous  that  they  could  not  be  counted  owing  to  lique¬ 
faction  of  the  gelatine. 

On  the  following  day  both  tubes  presented  an  anthrax  growth. 

Similar  results  were  obtained  with  the  alexin  of  the  rabbit, 


as  shown  in  the  following  experiments. 

The  spleens  of  two  rabbits  were  ground  up  in  a  mortar  with  powdered 
glass,  and  then  left  under  alcohol  for  three  days.  The  alcohol  was  then 
filtered  off  and  the  mass  extracted  with  10  c.c.  of  a  one-tenth  saturated 
sodium  sulphate  solution  for  some  hours.  After  filtering  the  liquid  was 
mixed  with  several  times  its  volume  of  alcohol.  The  precipitate  was 
filtered  off  and  dissolved  in  5  c.c.  of  0.75  per  cent,  sodium  chloride  solution. 
It  was  then  dialysed  at  a  temperature  of  38°  C.  for  two  hours,  and  again 
filtered.  The  solution  was  then  divided  into  two  equal  parts,  of  which 
one  received  six  sparks,  the  other  served  as  control.  In  this  experiment 
vibrio  Metsclinikovi  and  not  anthrax  was  employed.  Of  a  twenty-four- 
hour-old  bouillon  culture,  0.005  c.c.  was  taken,  and  well  mixed  with  10  c.c. 
of  a  0.75  per  cent.  NaCl  solution.  Of  this  diluted  culture  about  0.25  c.c.  was 
used  to  inoculate  each  of  the  tubes  of  alexin  solution,  and  of  the  latter 
0.1  c.c.  was  taken  for  inoculating  each  of  the  plates.  Agar  at  42°  was  used 
instead  of  gelatine,  and  the  plates  were  kept  at  33°,  till  the  next  day, 
when  the  colonies  were  counted  with  the  following  results 

Numbers  of  Colonies  on  : 


Plate  made  Plate  made 
Control  after  after 

Plate.  §-hour.  1  hour. 

Ordinary  alexin  solution  70  11  4 

Sparked  alexin  solution  84  77  107 

The  progressive  diminution  in  the  numbers  of  colonies 
from  the  ordinary  alexin  solution  shows  that  the  greater  part 
of  the  microbes  contained  in  it  were  killed  within  an  hour. 
On  the  other  hand  the  alexin  solution  through  which  sparks 
had  been  passed  had  not  the  slightest  power  of  killing  the 
microbes,  or  even  of  delaying  their  development  as  shown  by 
the  progressive  increase  in  the  number  of  colonies  on  the 
different  plates. 

Another  experiment  gave  a  similar  result. 

These  experiments  are,  1  think,  sufficient  to  prove  that  a  few 
electric  sparks  of  high  potential  are  capable  of  robbing  a  pure 
alexin  solution  of  its  power  of  killing  bacteria.  Whether 
solutions  of  ordinary  digestive  ferments  lose  their  powers 
when  subjected  to  a  similar  treatment  would,  I  think,  bean 
interesting  matter  for  research. 

This  action  of  electric  sparks  on  alexin  solutions  has  a 
certain  theoretical  interest  for  the  following  reason.  When 
it  was  first  shown  that  blood  serum  possesses  a  power  of 
killing  bacteria,  it  was  suggested  that  we  were  here  dealing 
merely  with  the  effects  of  a  “change  of  medium. ”  Haffkine3 
showed  that  the  bacillus  of  typhoid  fever  is  killed  by  an 
abrupt  removal  from  bouillon  to  aqueous  humour.  Further, 
that  it  can  be  habituated  to  living  in  the  latter  medium,  and 
in  this  condition  it  is  killed  by  removal  into  ordinary 
bouillon.  The  latter  now  exerts  a  “  bactericidal  power  ”  on 
the  microbe  in  question.  However  the  “  change  of  medium  ” 
criticism  may  apply  to  the  bactericidal  action  of  blood  serum, 


3  Reclierches  sur  l’Adaptation  au  Milieu  chez  les  Infusoires  et  les 
Bacteries,  Annales  de  Vlnstitut  Pasteur,  June,  1890,  p.  363. 
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it  applies  with  still  greater  efiect  to  the  bactericidal  power  of 
alexin  solutions  which  may  contain  but  a  trace  of  nutrient 
substances  in  solution,  and  which  may  exhibit  a  very  limited 
power  of  destroying  bacteria. 

If  I  urge  that  anthrax  bacilli  are  no  longer  killed  by  being 
placed  in  alexin  solution  that  has  been  previously  heated, 
this  scarcely  disposes  of  the  difficulty.  No  doubt  the  passage 
from  bouillon  to  boiled  alexin  solution  is  a  change  of  medium, 
but  the  fact  that  they  can  survive  one  change  of  medium  does 
not  prove  that  they  are  immune  against  other  changes  of 
medium,  of  which  the  passage  from  bouillon  to  unboiled 
alexin  solution  may  be  quoted  as  an  example.  Besides,  in 
the  process  of  heating  an  alexin  solution  various  physical 
changes  are  brought  about — coagulations,  removal  of  gases, 
etc. — which  may  very  well  cause  it  to  approximate  in  nature 
to  the  bouillon  in  which  the  bacilli  have  been  living,  and  so 
prevent  the  usual  effect  of  a  sudden  change  of  medium. 
Again,  if  I  urge  that  keeping  an  alexin  solution  for  some  days 
at  a  temperature  of  37.5°  C.  causes  it  to  lose  its  bactericidal 
power,  it  may  be  retorted  that  various  physical  alterations 
may  have  occurred  in  consequence  of  which  it  no  longer  pre¬ 
sents  a  dangerous  change  of  medium  to  bouillon-grown  bacilli. 
Kitasato  has  shown  that  if  bouillon  is  kept  for  some  days 
before  use  it  almost  loses  its  power  of  supporting  the  growth 
of  the  tetanus  microbe.  Obviously  this  alteration  is  due  to 
some  physical  change.  No  one  would  suggest  that  it  was  due 
to  the  development  of  a  specific  bactericidal  power.  Con¬ 
versely,  why  assume  the  removal  of  a  specific  bactericidal 
power  to  explain  how  an  alexin  solution  becomes  by  keeping 
fit  to  support  the  growth  of  microbes  ? 

In  reality  such  objections  have  less  force  than  may  at  first 
;S  ght  appear.  What  is  really  implied  when  we  say  that  a 
microbe  has  been  killed  by  a  change  of  medium  can  be  illus¬ 
trated  by  a  couple  of  examples.  If  we  take  some  tetanus 
microbes  from  an  animal  dead  of  the  disease,  and  attempt 
unsuccessfully  to  cultivate  them  in  stale  bouillon,  we  may 
say  that  the  microbes  have  been  killed  owing  to  the  change 
of  medium.  Supposing  we  take  some  anthrax  bacilli  from  a 
fresh  bouillon  culture  and  place  them  in  bouillon  that  has 
been  saturated  with  chloroform  the  microbes  equally  perish, 
and  their  death  is  also  obviously  due  to  the  change  of  medium. 
There  is,  however,  a  difference  in  the  two  cases.  In  the  first 
case  the  microbes  have  been  subjected  to  a  completely  new 
set  of  biological  conditions.  They  have  been  unable  to  adapt 
themselves  to  the  circumstances  of  the  environment  and  con¬ 
sequently  have  perished.  To  ascribe  their  death  to  the  change 
of  medium  is  both  justifiable  and  convenient.  In  the  latter 
case  the  microbes  have  not  been  subjected  to  a  completely  new 
set  of  conditions.  Only  one  condition,  namely,  the  presehce 
of  the  chloroform,  is  hostile  to  the  microbes.  In  this  case,  to 
ascribe  the  death  of  the  bacilli  to  the  change  of  medium  is 
•  correct  but  inconvenient.  To  ascribe  their  death  to  the 
^presence  of  a  bacterial  poison  is  the  simpler  mode  of  expres¬ 
sing  the  facts  of  the  case.  That  the  latter  mode  of  expression 
more  conveniently  describes  the  cause  of  death  of  anthrax 
bacilli  in  alexin  solutions  is  well  shown  by  the  effect  on  the 
latter  of  electric  sparks  of  high  potential,  as  above  described. 

In  these  experiments  the  property  on  which  the  bactericL 
dal  action  of  alexin  solution  depends  is  removed  by  a  means 
which  is  not  known  to  produce  any  other  physical  change  in 
the  medium.  Anthrax  bacilli  from  a  bouillon  culture,  when 
placed  in  such  a  “  sparked  alexin  ”  solution,  are  subjected  to 
a  “  change  of  medium  ”  apparently  as  great  as  any  incurred 
by  them  in  Haffkine’s  experiments,  but  yet  the  plate-culture 
method  shows  that  no  diminution  in  the  number  of  living 
bacilli  occurs.  It  is  obviously  still  open  to  anyone  to  say 
that  anthrax  bacilli,  when  placed  in  an  alexin  solution,  are 
killed  owing  to  a  change  of  medium.  The  same  mode  of  ex¬ 
pression  would  lead  one  to  say  that  a  patient  killed  by  an 
overdose  of  arsenic  had  succumbed  to  a  “  change  of  diet.” 
But  in  both  cases  to  ascribe  the  result  to  a  specific  poisonous 
action  is  the  more  convenient  nomenclature.  Nor  is  the  case 
in  any  way  changed  by  urging  that,  because  anthrax  bacilli 
can  be  gradually  acclimatised  to  living  in  an  alexin  solution, 
therefore  their  death  on  their  first  introduction  into  it  was 
merely  due  to  the  change  of  medium.  A  patient  may  be 
grad  ally  so  accustomed  to  arsenic  that  it  becomes  an  integral 
and  even  necessary  part  of  his  diet.  Net  no  one  would  say 
because  of  this  that  arsenic  is  not  a  poison. 
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I  do  not  at  all  wish  to  deny  that  bacteria  may  perish  owing 
to  the  effect  of  a  “change  of  medium”  in  the  absence  of  a 
specific  bactericidal  substance.  I  think  that  Haffkine’s  ex¬ 
periments  with  the  typhoid  bacillus  form  a  striking  example 
of  this.  The  typhoid  bacillus,  when  mixed  with  the  aqueous 
humour,  is  killed.  That  the  result  is  not  due  to  the  presence 
of  any  specific  bactericidal  action  is  shown  by  the  fact  that, 
when  tested  with  other  microbes,  such  as  the  bacillus  of 
anthrax,  the  vibrio  Metschnikovi,  the  bacillus  of  quarter  evil, 
or  the  bacillus  of  swine  erysipelas,  aqueous  humour  has  been 
found  by  various  authors  to  be  an  excellent  culture  medium, 
although  serum  from  the  same  animal  may  exert  a  well- 
marked  bactericidal  action  on  the  microbes  mentioned 

The  anthrax  bacillus  can,  as  has  been  shown  by  Buchner, 
withstand  such  a  sudden  “change  of  medium”  as  removal 
from  a  mouse’s  spleen  to  a  solution  containing  40  per  cent,  of 
sugar  and  1  per  cent,  of  peptone.  I  have  often  noticed  that 
if  0.1  c.c.  of  a  fresh  bouillon  culture  of  anthrax  is  placed  in  10 
c.c.  of  0.75  per  cent.  NaCl  solution  a  copious  growth  is  appa¬ 
rent  after  twenty-four  hours.  These  and  many  other  facts 
point  out  that  the  anthrax  bacillus  is  one  well  capable  of 
resisting  the  action  of  a  sudden  change  of  medium,  and  this 
is  why  I  have  almost  exclusively  worked  with  this  microbe 
in  investigating  the  specific  bactericidal  power  possessed  by 
alexin  solutions. 

Lastly,  I  may  mention  that  Christmas4  has  suggested  that 
the  bactericidal  power  of  blood  serum  may  be  due  to  the  pre¬ 
sence  of  carbonic  acid  gas.  This  idea  scarcely  agrees  with 
von  Fbdbr’s  observation5  that  serum  from  arterial  blood  has 
a  greater  bactericidal  power  than  that  obtained  from  venous 
blood,  and,  further,  that  the  bactericidal  power  of  serum  is 
diminished  by  exposure  to  an  atmosphere  of  CO,.  In  any 
case  there  is  no  reason  for  thinking  that  the  purified  alexin 
solutions  with  which  I  have  worked  contain  any  appreciable 
quantity  of  this  gas. 


REMARKS  ON 

A  CASE  OF  CHOLERA  AT  LIVERPOOL. 

By  THOMAS  WHITESIDE  HIME,  B.A.,  M.D., 
Bradford. 


Inhuman  indeed  would  be  the  heart  which  is  not  stirred  by 
deepest  sympathy  for  the  inhabitants  of  those  localities  which 
have  recently  been  attacked  by  this  direful  scourge.  One 
knows  but  little  of  the  distant,  dumb  sufferings  of  the  great 
Russian  empire  (so  different  from  the  hysterical  excitement 
shown  in  another  country  at  the  mere  idea  of  approaching 
danger)  beyond  the  fact  that  for  months  past  the  vitality  of 
its  vast  population  is  being  sapped  by  cholera.  Nearer  to  our¬ 
selves  is  Hamburg,  which  is  like  a  city  in  which  a  terrific 
conflagration  had  suddenly  burst  forth,  whereof  the  sparks  are 
being  carried  broadcast,  causing  imminent  danger  far  and  wide. 
Wehe,  wenn  sie  losgelassen, 

Wachsend  oline  Wiederstand, 

Durch  die  volkbelebten  Gassen 
Walzt  den  ungeheuren  Brand! 

There  is  some  tendency  in  the  public  press  of  this  country 
to  a  Pharisaical  exultation  that  we  are  not  as  other  men ; 
that  we,  having  swept  and  garnished,  drained  and  disinfected 
in  good  time,  have  definitely  escaped  the  cholera  as  a  natural 
reward  for  our  prescience  and  forethought. 

This  frame  of  mind  is  one  of  the  dangers  of  the  situation, 
and  is  only  too  well  calculated  to  breed  a  sense  of  false 
security  and  negligence.  The  indications  are  happily  that 
just  now  the  combination  of  conditions  which  produce  sus¬ 
ceptibility  to  epidemic  cholera  does  not  exist  among  us.  But 
how  long  will  this  last?  No  one  can  tell.  But  every  experi¬ 
enced  person  does  know  that  one  of  the  most  potent  and 
necessary  factors  for  the  spread  of  epidemic  cholera  is  abso¬ 
lutely  under  our  control ;  we  ourselves  produce  the  filth 
which  in  the  air,  in  the  soil,  in  our  drinking  water,  in  our 
houses,  and  about  our  persons,  not  only  induces  low  condi- 

4  Etude  sur  les  substances  microbicides  du  serum  et  des  organes  d’ani- 
maux  &  sang  chaud,  Annales  de  Vlnatitut  Pasteur,  vol.  v,  August,  1891, 
p.  487. 

s  Neuere  Dntersuchungen  iiber  die  bacterientodtende  Wirkung  des 
Blutes  uud  iiber  Immunisation,  Centralblatt  fir  Bakteriolugie,  vol.  vii,  pp. 
753  et  seq 
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tions  of  personal  vitality  predisposing  to  disease,  but  which 
also  furnishes  actual  pabulum  for  the  specific  organism  of 
cholera.  This  factor  we  can  eliminate,  as  we  have  produced 
it,  and  with  the  elimination  of  this  factor  we  acquire  a  vast 
reinforcement  of  our  power  of  individual  and  national  ability 
to  resist  epidemic  cholera. 

I  have  recently  been  in  communication  with  many  gentle¬ 
men  in  reference  to  cases  of  supposed  cholera,  some  of  which 
I  was  able  to  demonstrate  by  microscopic  and  bacteriological 
methods  were  not  cholera  at  all.  But  that  true  cholera  may 
effect  an  entrance  into  our  midst,  and  be  unrecognised  for 
want  of  those  unerring  means  of  diagnosis,  I  have  proved  in 
■one  case.  I  regard  it  as  a  national  misfortune,  and  one  with 
possibilities  of  widespread  disaster,  that  every  initial  or 
doubtful  case  cannot  be  certainlv  diagnosed,  as  might  be  done 
were  they  tested  by  these  crucial  methods. 

I  have  most  willingly  given  my  services  for  this  purpose  to 
my  colleagues,  and  shall  be  happy  to  continue  to  do  so  to 
the  extent  of  my  power,  but  that  is  limited.  In  Germany  the 
State  makes  provision  that  there  shall  be  at  hand  persons 
skilled  in  the  employment  of  these  special  methods  ;  and, consi¬ 
dering  the  importance  of  diagnosing  the  first  case  of  cholera,  it 
is  not  too  much  to  require.  The  presence  of  the  comma  bacillus 
is  a  certain  proof  that  the  case  is  one  of  Asiatic  cholera,  and 
its  demonstration  is  not  difficult  nor  costly.  I  know  that  I 
shall  be  meeting  the  wishes  of  a  large  number  of  practitioners 
by  a  few  brief,  practical  hints  on  the  subject. 

The  case  to  which  I  referred  above  as  having  been  allowed 
to  pass  officially  for  harmless  English  cholera,  was  that  of  a 
Russian  named  Leile  Friedel,  who  was  admitted  into  the  Park 
Hill  Hospital,  and  which  I  had  the  privilege  of  examining  by 
the  kindness  of  the  physician  in  charge,  in  Liverpool  on  Sep¬ 
tember  5th.  He  had  come  from  Hamburg  thirteen  days  pre¬ 
viously,  and  been  resident,  I  was  informed,  for  ten  days  in  Liver¬ 
pool  before  he  was  taken  ill.  There  is  a  good  deal  of  obscurity 
about  his  movements,  and  the  name  of  the  ship  he  came  in  is, 

I  believe,  not  known.  Through  the  courtesy  of  the  hospital 
authorities  I  learned  some  particulars,  for  which  I  wish  to 
express  my  obligations  to  them.  The  patient  had  the  classic 
symptoms  of  cholera  sufficiently  marked  to  make  Dr.  Roberts 
and  his  colleague  and  other  gentlemen  familiar  with  cholera 
pronounce  it  to  be  the  Asiatic  disease,  but  others,  including 
the  municipal  authorities,  disputed  this. 

In  such  a  case  clinical  diagnosis  is  hardly  ever  decisive  to 
either  party,  depending,  as  it  does,  so  much  on  personal 
opinion  and  experience,  on  the  relative  importance  attached 
to  various  symptoms,  and  to  some  extent  even  on  prejudice, 
and  the  tendency  to  adopt  foregone  conclusions.  A  physical 
•diagnosis  which  relies  on  the  recurrence  of  what  may 
be  termed  special  reactions—  such  as  the  demonstration 
of  a  chemical  or  bacteriological  agent  in  the  excre¬ 
tions— is,  however,  indisputable.  That  the  exact  diagnosis 
of  the  nature  of  a  case  of  suspected  cholera  is  important 
I  need  hardly  urge,  a3  on  it  would  depend  grave  interests. 
The  unerring  diagnosis  of  the  hospital  physician  does  not  always 
convince  outside  authorities.  Besides  the  symptoms  there 
werevery  characteristicrice-water  stools,  but  thesearenotpatho- 
gnomonic.  A  minute  speck,  however,  when  mounted  stained 
and  examined  by  the  microscope  revealed  the  presence  of  the 
■specific  commabacillus  of  Koch, with otherorganisms.  Another 
minute  particle,  propagated  after  the  method  of  Schottelius, 
gave  a  copious  harvest  of  pure  comma  bacilli  in  about  ten  hours. 
Gelatine  in  tubes  inoculated  from  both  these  sources  subse¬ 
quently  gave  characteristic  growths,  containing  in  some 
instances  pure  cultivations,  in  others  mixtures  of  the  comma 
with  other  micro-organisms  such  as  are  common  in  intestinal 
dejecta.  Finally,  plate  cultivation  supplied  the  completion 
of  the  evidence— by  the  characteristic  growth  of  the  colonies, 
and  the  subsequent  production  of  pure  and  typical  cultures 
derived  from  them  in  tubes  of  gelatine  continued  generation 
after  generation.  Within  less  than  twenty-four  hours  the 
diagnosis  was  established  beyond  a  doubt ;  in  less  than  half 
that  time  it  was  pretty  certain. 

In  order  to  demonstrate  the  appearance  of  the  bacilli,  and 
the  pure  and  typical  character  of  some  of  the  microscopic 
preparations,  even  though  they  were  hurriedly  made,  I  sent 
6ome  to  Mr.  A.  Pringle,  of  Bexley  Heath,  so  well  known  for 
his  skill  in  microphotography.  The  beauty  of  the  original 
photographs  produced  by  that  gentleman  well  maintains  his 


reputation  as  one  of  the  best  living  specialists  in  this  depart 
ment.  I  would  like  to  add  that  I  am  much  indebted  to  him 
for  the  great  pains  and  care  he  has  combined  with  his  skill 
in  carrying  out  my  wishes. 


Hill 


The  uniformity  of  the  curve  of  the  bacilli  is  striking;  the 
younger  ones  generally  are  but  little  curved,  others  appear 
straight  where  seen  edgewise.  The  equality  of  size  of  the 
great  majority  is  noticeable  ;  the  size  of  individuals  no  doubt 
varies  under  certain  circumstances.  The  general  thickness 
and  plumpness  of  the  comma,  and  its  shortness,  are  in  con¬ 
trast  with  the  appearance  of  the  tubercle  bacillus,  and  the 
Finkler-Prior  which  it  somewhat  resembles  in  contour.  The 
comma  is  about  ^  to  f  the  length  of  the  tubercle  bacillus. 
When  mounted  on  the  same  slide  and  examined  simultane¬ 
ously  it  would  be  absolutely  impossible  even  for  the  most 
inexperienced  to  mistake  it  for  either  of  those  named. 

The  appearance  of  the  growths  in  the  tubes 
is  no  less  characteristic. 

The  photographing  of  the  tube  cultures  is 
a  very  difficult  matter,  owing  to  the  great  num¬ 
ber  of  reflecting  surfaces, and  the  shape  of  the 
receptacle.  Of  course  there  will  be  modifica¬ 
tions  in  the  dates  of  the  appearance  of  changes 
in  the  culture  depending  on  the  concentra¬ 
tion,  etc.,  of  the  nutritive  medium,  the  tem- 
p  nature,  etc.  The  medium  used  in  the  cul¬ 
ture  in  the  drawing  contained  a  rather  small 
proportion  of  gelatine.  One  notices  the  thin, 
clean,  straight  line  along  the  track  of  the  in¬ 
oculation  puncture;  the  flocculent  masses 
which  gradually  appear  ;  the  gradual  lique¬ 
faction  of  the  upper  part  of  the  gelatine  pro¬ 
ceeding  from  the  point  of  puncture  towards 
the  sides ;  but  above  all,  the  thickening  of 
the  point  of  puncture  at  the  surface,  and 
its  dilatation  into  a  funnel-shaped  enlarge¬ 
ment.  After  four  to  six  days  the  funnel 
usually  has  extended  to  the  sides  of  the  tube, 
and  in  from  six  to  fourteen  days  about  two- 
thirds  of  the  upper  part  of  the  gelatine  be¬ 
come  liquid.  In  from  fifty  to  seventy  hours 
a  similar  culture  of  the  Finkler-Prior  ba¬ 
cillus  (of  English  cholera)  will  almost 
have  liquefied  the  whole  of  the  gelatine, 
a  regular  and  characteristic  difference  be¬ 
tween  the  two. 

The  “comma”  grows  admirably  in  milk, 
but  does  not  produce  any  change  in  its 
appearance.  It  is  found  constantly  in  cases  of  Asia¬ 
tic  cholera,  but  never  in  any  other  disease.  Its  pre- 


cultivation  tube, 
fourth  day. 


BILATERAL  TUBAL  GESTATION. 


[Oct.  1,  1892. 


732  Thb  ®Riri5H  | 

Medtcal  Joubna*  I 


« 


sence  is  constant  in  the  contents  of  the  intestines 
and  dejecta  of  cholera  patients,  and  on  linen,  etc.,  soiled 
by  them ;  it  is  found  exceptionally  in  the  vomit,  never 
in  the  blood  or  organs.  The  same  characteristic  organism  is 
found  in  cholera  cases  in  Egypt,  India,  Europe,  America,  and, 
as  I  have  shown  last  week,  in  Liverpool.  The  characters  I 
have  referred  to  as  present  in  the  Liverpool  specimen  are  the 
same  as  those  observed  wherever  the  disease  occurs.  There 
are  organisms  which  resemble  it  in  some  respects,  but 
none  do  so  in  many. 

The  greatest  authorities,  whose  opinion  is  entitled  to 
weight,  agree  that  the  “comma”  and  Asiatic  cholera  are  in¬ 
separably  associated.  Of  course  there  are  persons  who 
deny  this,  as  there  are  some  who  deny  that  the  earth  is 
spherical,  or  that  Count  Mattei  is  an  impostor,  after  recent 
exposures  by  the  Mattei  Committee.  But  so  invariable  is 
its  association  with  cholera  that  for  diagnostic  purposes  it  is 
far  more  reliable  than  the  rash  in  scarlet  fever,  which  may 
last  only  a  few  hours,  or  be  absent  entirely.  Like  the 
bacillus  of  tubercle  its  presence  is  proof  of  the  existence  of  one 
specific  disease. 

A  most  important  question  and  one  in  which  the  whole 
country  is  interested,  is  where  and  when  did  the  patient  be¬ 
come  infected ;  was  it  during  the  thirteen  days  after  his  arri¬ 
val  in  England,  or  during  the  ten  days  he  was  in  Liver¬ 
pool,  or  was  it  at  Hamburg,  before  he  sailed,  which 
would  push  back  the  date  of  infection  some  two  to  three  days  ? 
The  period  of  incubation  of  cholera  is  irregular,  and  not  within 
such  fixed  limits  as  small-pox,  so  that  it  is  impossible  to  dog¬ 
matise  as  to  the  origin  of  the  infection  from  what  is  known 
on  that  point.  On  the  other  hand  the  civic  authorities  do 
not  seem  to  have  traced  the  source  of  infection  to  a  local 
nidus,  and  were  disposed,  on  incomplete  evidence,  to  regard 
the  case  as  not  Asiatic,  but  English  cholera.  It  is  impossible 
any  longer  to  doubt  that  it  was  true  Asiatic  cholera. 

With  regard  to  the  incubation  of  cholera,  Indian  experience 
is,  I  believe,  generally  that  it  is  short— not  above  two  to 
three  days  usually.  Bryden  records  an  interesting  experience 
of  611  soldiers  exposed  only  for  a  few  hours  to  the  infection, 
in  an  infected  locality.  Of  these  10  per  cent.  (60  persons) 
took  cholera  within  ten  days,  the  first  severe  case  appearing 
within  three  days.  Yon  Pettenkofer1  gives  3.6  days  as  the 
incubation  in  the  case  of  healthy  persons  arriving  in  an  in¬ 
fected  place,  and  for  a  number  of  individuals  observed  who 
had  come  from  an  infected  to  a  healthy  locality,  7.7  days. 
Where  cases  are  few  and  occur  in  a  small  place  there  is 
greater  facility  for  noting  details.  The  following  particulars 
are  recorded  by  Rambert2  as  to  an  outbreak  of  cholera  includ¬ 
ing  84  cases  in  the  little  district  of  Bourg  de  Conie,  in  the 
autumn  of  1865,  the  incubation  lasted : 


,,  1  case  24  days  (?). 

In  57  per  cent,  of  these  cases  the  incubation  was  under 
2  days,  and  in  89  per  cent,  was  under  7  days. 

Banti  gives  particulars3  as  to  8  patients  in  the  S.  Maria 
Hospital,  in  Florence,  in  1885,  who  became  infected  with 
cholera  from  one  patient  in  the  hospital,  7  with  a  fatal  result. 
The  incubation  could  be  definitely  fixed  and  in  the  case  of  6 
was  36  to  40  hours,  and  of  the  other  two  40  to  45  hours.  These 
patients  were  under  treatment  when  they  became  infected, 
respectively  for  pulmonary  phthisis,  heart  disease,  bronchitis, 
malaria,  sciatica,  vesical  and  rectal  paralysis,  contusion  of  the 
spine,  and  cerebral  tumour,  none  of  them  diseases  which 
(like  diarrhoea)  could  have  masked  the  commencement  of 
cholera. 

Dr.  Goodeve4  considers  that  “when  cholera  breaks  out  in 
ships  at  sea  several  days  after  leaving  port  the  attacks  are 
probably  due  to  freshly-acting  causes,”  meaning  that  the 
attack  is  not  due  to  virus  which  had  been  incubating  in  the 
patient  all  that  time. 


1  Lebert,  in  Ziemssen’s  Handbuch  d.  spec.  Pathologie  u.s.w.,  B.  ii,  1  Th., 

p.  388. 

2  Real-Encyclopddie  der  gesammten  Ileilkunde,  hgbn  von  Eulenberg,  sub  voc. 

Cholera. 

3  Lo  Sperimentale,  1887. 

4  Reynolds’s  System  of  Medicine,  vol.  i,  p.  139. 


Dr.  Bristowe*  believes  that  the  incubation  “  probably  varies 
generally  between  a  few  hours  and  three  days.”  AitkeW  also- 
supports  the  opinion  of  extreme  shortness  of  incubation.  He 
quotes  the  experience  of  Kierulf  as  to  Bergen,  who  found  that 
1.4  day  elapsed  from  the  date  of  the  supposed  infection  to  the 
outbreak  of  the  disease,  which  most  frequently  appeared  on  the 
second  day  after  exposure.  Budd  says  the  incubation  “seldom 
exceeds  three  days,  while  Niemeyer  holds  that  it  lasts  not  less- 
than  thirty-six  hours,  nor  more  than  three  days  in  duration. 
In  one  case  Parkes  was  able  to  fix  the  period  to  a  limit  of 
not  more  than  sixty  hours,  and  probably  less.”  (Quoted  by 
Aitken,  loc.  cit .) 

Fagge7  is  not  very  definite  in  his  opinion  on  the  point,  only- 
remarking  that  the  incubation  “is  believed  to  be  generally 
two  to  three  days,  but  sometimes  is  not  more  than  twelve  to- 
twenty-four  hours.” 

From  these  opinions  it  must,  I  think,  be  concluded  that 
if  Friedel  became  infected  with  cholera  before  he  left  Ham¬ 
burg,  the  incubation  certainly  lasted  an  unusually  long  time, 
even  though  his  case  was  one  of  an  infected  person  coming  to 
an  uninfected  locality.  That  the  absence  of  the  element  of 
danger  arising  from  local  infectedness  should  allow  of  a 
longer  period  of  incubation  is  not  only  in  accordance  with 
the  above  mentioned  statistics  of  Von  Pettenkofer,  but  seems 
a  priori  probable.  But  even  allowing  for  such  prolongation  of 
the  incubation  from  this  cause,  it  would  seem  that  to  assume 
the  patient  was  infected  in  Hamburg,  and  never  showed  any 
symptoms  until  after  he  had  crossed  the  sea  and  been  ten 
days  resident  in  Liverpool,  would  be  to  adopt  a  rare  and  ex¬ 
ceptional  duration  of  the  incubation.  On  the  whole  it  seems 
to  me  most  probable  that  the  patient  brought  the  infection 
with  him  in  dirty  linen  or  some  such  vehicle,  and  that  he- 
was  exposed  to  its  action  many  days  after  his  arrival  in 
Liverpool,  and  then  and  there  became  infected. 

This  is  the  readiest  explanation,  and  would  be  contrary  to- 
none  of  the  facts.  Such  an  explanation  supports  the  opinion 
I  offered  at  the  beginning,  that  all  the  conditions  for  pro¬ 
pagating  epidemic  cholera  are  not  at  present  existing  among 
us,  otherwise  it  would  have  broken  out.  So  far  it  is  con¬ 
solatory  and  gratifying.  But,  on  the  other  hand,  there  is  the 
depressing  certainty  that  the  virus  had  passed  the  guards  at 
the  port  of  entry  and  gained  admission  into  our  midst. 
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A  CASE  OF  TUBAL  GESTATION  IN  WHICH  BOTH 
TUBES  WERE  GRAVID:  OPERATION:  RECOVERY. 

By  Wm.  Walter,  M.A.,  M.D.,  F.R.C.S.I., 

Physician  to  St.  Mary’s  Hospital  for  Women,  and  the  Manchester  and 
Salford  Lying-in  Hospital. 

On  August  7th,  1891,  Mrs.  S.,  aged  29,  was  admitted  into  St. 
Mary’s  Hospital  for  Women,  Manchester,  complaining  of  ab¬ 
dominal  pain,  painful  defsecation,  and  painful  menstruation. 
The  patient  had  been  married  ten  years,  and  had  five  preg¬ 
nancies,  the  first  a  year  after  marriage,  and  the  last  four  years 
ago.  Her  second  pregnancy  ended  in  abortion,  her  third  in 
premature  labour,  the  foetus  being  putrid,  but  the  first,  fourth, 
and  fifth  terminated  at  full  time,  the  labours  and  puerperia 
being  normal.  Menstruation  first  began  when  she  was  14, 
and  has,  up  to  two  years  ago,  been,  as  a  rule,  regular  though 
painful ;  since  that  time  her  periods  have  been  too  often  and 
too  profuse.  Her  last  period  was  at  the  end  of  July,  prior  to 


?  Treat  ise  on  the  Theory  and  Practice  of  Medicine,  p.  232. 
6  Science  and  Practice  of  Medicine,  vol.  i,  p.  723. 

7  Principles  and  Practice  of  Medicine,  p.  291. 
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which  she  had  not  menstruated  for  eight  or  nine  weeks ;  in 
other  words,  she  missed  her  period  in  May  and  June.  During 
the  whole  of  June  she  was  laid  up  in  bed  suffering  from  ab¬ 
dominal  pain,  especially  during  defecation.  She  also,  at  the 
same  time,  suffered  from  sickness  and  pains  in  her  breasts, 
but  did  not  think  she  was  pregnant. 

We  found  the  uterus  normal  in  size  and  position,  and  its 
mobility  was  slightly  impaired.  In  the  left  broad  ligament, 
and  close  to  the  uterus,  was  felt  a  mass  the  size  of  an  orange, 
but  so  considerable  was  the  tenderness  on  bimanual  exami¬ 
nation  that  this  swelling  could  not  be  outlined  accurately. 
We  advised  abdominal  section,  and  she  consented  to  remain 
5n  the  hospital  for  that  purpose,  but  before  the  operation 
could  be  performed,  it  was  found  compulsory  to  close  the  hos¬ 
pital  for  alterations,  and  the  patient  returned  home.  I  did 
not  see  her  again  until  December  14th,  1891.  She  was  then 
suffering  very  much  from  cough  and  bronchitis.  She  still 
had  the  pain  during  defecation,  and  had  menstruated  regu¬ 
larly  since  the  last  week  in  July. 

On  bimanual  examination  the  uterus  was  found  as  before  : 
dhe  swelling  in  the  left  broad  ligament  could  be  outlined  and 
felt  as  large  as  a  hen’s  egg  and  semi-cystic.  Her  pelvic  sym¬ 
ptoms  being  less  urgent  than  before,  it  was  thought  advisable 
to  postpone  operation  until  her  cough  became  better,  and  it 
was  not  until  February  19th,  1892,  that  she  was  readmitted  into 
hospital.  We  then  discovered  that  she  menstruated  at  the 
-end  of  December,  1891,  but  missed  her  period  in  January,  and 
menstruated  again  on  February  17th,  or  two  days  before  her 
-return  to  hospital.  During  these  seven  weeks  of  amenorrhoea 
she  suffered  a  good  deal  from  sickness. 

On  February  21st,  1892,  her  period  having  ceased,  a  vaginal 
examination  was  made,  and  the  following  change  was  found 
4o  have  taken  place  since  the  examination  in  December.  The 
uterus  remained  normal  in  size  and  position,  the  tumour 
in  the  left  broad  ligament  was  still  the  same,  but  on  the  right 
side  of  the  uterus  a  new  swelling  could  be  felt,  cystic  in  cha¬ 
racter,  and  extending  transversely  behind  the  uterus.  The 
uterus  and  both  swellings  were  matted  together. 

The  operation  was  fixed  for  February  26th,  and  during  the 
afternoon  of  the  25th  the  patient  was  given  a  dose  of  aperient 
medicine,  later  in  the  afternoon  she  took  her  tea,  and  almost 
immediately  afterwards  her  bowels  acted,  and  were  moved 
•five  times  during  the  course  of  the  evening;  at  11  p.m.  the 
patient  was  seized  with  sudden  pain  in  the  lower  part  of  the 
•abdomen,  and  began  to  vomit  and  feel  very  faint.  The  House- 
Surgeon,  Dr.  Helme,  saw  her  and  found  her  in  a  considerable 
state  of  excitement ;  he  made  a  vaginal  examination  and  felt 
no  change  had  taken  place  in  the  physical  signs,  except  that 
the  abdominal  walls  were  contracted,  and  palpation  was 
more  painful  than  before.  Her  pulse  was  110,  and  weak. 
Rupture  of  one  of  the  tubes  was  suspected  to  have  taken  place. 
The  patient  however  quickly  rallied,  and  the  next  morning  I 
performed  abdominal  section. 

The  Operation. 

On  February  26th,  1892,  the  patient  was  placed  under  the 
influence  of  chloroform  by  Mr.  Kerr,  and  Dr.  Helme,  to  whom 
I  am  largely  indebted  for  the  notes  of  the  case,  acted  as 
•assistant.  I  made  an  incision  3  inches  in  length  in  the  linea 
alba.  As  soon  as  the  peritoneum  was  incised  its  edges  were 
found  to  be  thicker  than  normal,  and  at  the  same  time  a 
•quantity  of  fluid  blood  with  clots  escaped  from  the  abdominal 
cavity.  Passing  two  fingers  through  the  wound  I  explored 
the  pelvic  organs,  and  whilst  doing  so  the  blood  escaped  more 
freely,  and  was  chiefly  of  a  semi-clotted  consistence.  The 
uterus  was  in  the  normal  position  and  not  enlarged,  a  tense 
cystic  swelling  a  little  larger  than  a  Tangerine  orange  was  felt 
in  the  left  broad  ligament,  a  similar  one  was  found  to  the 
right  side  and  behind  the  uterus. 

As  both  these  swellings  were  adherent  to  the  surrounding 
parts  and  could  not  be  raised  up  from  their  attachments,  I 
inserted  two  fingers  of  the  right  hand  into  the  vagina,  and 
thus  obtained  considerable  assistance  by  pressing  against  the 
vaginal  roof,  whilst  with  the  left  hand  I  broke  down  the 
■adhesions.  The  swelling  on  the  right  side  I  separated  first, 
■and  raising  it  up  towards  the  abdominal  incision,  found  it 
was  of  a  dark  red  colour,  and  that  it  consisted  of  the  right 
Fallopian  tube  distended  with  blood.  The  right  ovary  was 
adherent  to  the  tube,  and  was  smaller  than  normal,  but 


otherwise  healthy.  The  right  broad  ligament  was  now  trans¬ 
fixed  and  tied  with  silk  by  means  of  the  Staffordshire  knot, 
and  the  tube  and  ovary  were  removed. 

I  then  turned  my  attention  to  the  left  appendages,  on  which 
side  the  swelling  was  a  little  larger  and  softer  than  on  the 
right,  and,  when  separating  the  adhesions,  I  found  the  tube 
became  almost  enucleated,  so  that  its  pedicle  did  not  require 
transfixion,  and  was  accordingly  tied  by  a  single  silk  liga¬ 
ture.  The  left  ovary  was  small  and  flattened,  and  so  adherent 
low  down  in  the  broad  ligament,  that  no  attempt  was  made 
to  remove  it.  The  abdomen  was  then  irrigated  with  hot 
water  at  the  temperature  of  114°  F.,  and  several  large  clots 
which  had  been  hidden  amongst  the  coils  of  intestines 
escaped.  Had  I  trusted  merely  to  sponging  the  pelvic  cavity, 
these  clots  would  assuredly  have  been  left  behind.  The  flush¬ 
ing  of  the  abdomen  was  continued  until  the  water  returned 
colourless.  A  glass  drainage  tube  was  inserted.  The  abdomi¬ 
nal  wound  closed  with  silkworm  gut  sutures,  and  dry  dressings 
of  sublimate  wool  were  applied  to  the  wound. 

I  will  now  give  a  short  summary  of  the  after-history  of  the 
case ;  to  go  into  the  daily  details  would  involve  more  time 
than  we  have  at  our  disposal.  The  patient  did  not  show 
marked  symptoms  of  shock,  and  soon  recovered  from  the 
effects  of  the  anassthetie  and  operation,  but  she  complained 
a  good  deal  of  pain  and  sickness  for  several  days.  During 
the  first  twenty-four  hours  after  operation  the  fluid  removed 
from  the  tube  was  almost  pure  blood,  and  measured  3;  ivss  ; 
during  the  second  twenty-four  hours  the  fluid  measured  3X> 
and  consisted  of  red  serum ;  twelve  hours  later,  that  is,  on 
the  third  day,  the  fluid  was  simple  serum  and  the  tube  was 
removed. 

Of  her  temperature  and  her  pulse  there  is  little  to  record. 
The  evening  after  operation  the  temperature  reached  100.2° 
and  the  pulse  104 ;  the  highest  temperature  reached  (100.4°) 
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the  pain  became  much  less  intense.  [Some  of  the  sutures 
were  removed  on  the  seventh  day,  tlie  remainder  on  the 
twelfth,  by  which  time  the  wound  was  practically  healed. 

On  March  17th  the  patient  was  convalescent,  and  left  the 
hospital  on  March  26th.  A  few  days  ago  I  wrote  and  asked 


Fig.  l.— The  left  tube  in  section. 

her  to  report  herself  at  the  hospital ;  she  did  so  on  July  26th. 
Her  general  condition  was  greatly  improved.  She  had  gained 
flesh,  looked  very  healthy,  and  was  able  to  do  her  own  house- 
work;  since  leaving  the  hospital  she  had  menstruatedregularly 
and  with  less  pain ;  as  her  period  was  present  on  July  26th 
no  vaginal  examination  was  made.  On  the  day  of  operation  I 


Fig.  2.— The  right  tube. 

forwarded  the  parts  removed  by  the  operation  to  Mr.  Bland 
fcutton,  and  I  have  received  from  him  the  following  report  * — 
On  February  27th,  1892,  I  received  from  Dr.  W.  Walter  two 
occluded  and  distended  Fallopian  tubes  ;  the  left  was  much 
larger  than  the  right,  and  presented  near  its  outer  extremity 
a  recent  tear  in  the  walls  exposing  some  firm  blood  clot.  The 
distended  tube  was  divided  throughout  its  length ;  it  was 
found  to  be  mainly  occupied  by  an  apoplectic  ovum  (tubal 
mole),  and  the  amniotic  cavity  was  occupied  by  an  embryo 
6  /n  length.  The  embryo  was  so  thoroughly  saturated 
with  blood  that  it  resembled  in  colour  the  clot  by  which  it 
was  surrounded. 


The  general  appearance  of  the  tube,  ovum,  and  embryo1 
are  represented  in  Fig.  1.  On  examining  the  right  tube  the 
abdominal  ostium  was  found  completely  occluded  and  its 
walls  were  intact.  On  bisecting  it  the  interior  was  found  to 
be  occupied  by  a  tubal  mole;  the  amniotic  cavity  was  per¬ 
sistent,  but  no  embryo  was  detected.  The  general  appear¬ 
ance  of  the  right  tube  is  shown  in  Figs.  2  and  3. 

A  portion  of  the  wall  of  the  tube  with  an  adjacent  piece  of 
the  mole  were  hardened,  and  in  due  course  embedded  and 
sectioned  for  the  microscope.  Chorionic  villi  were  found  in 
clusters,  and  demonstrate  beyond  any  doubt  that  the  organ¬ 
ised  clot  in  the  right  tube  is  a  tubal  mole.  In  this  instance 
we  have  to  deal  with  a  pregnancy  in  each  tube,  but  the  preg¬ 
nancy  in  the  left  tube  is  much  more  advanced  than  that  in 
the  right  tube.  An  examination  of  the  parts  does  not  enable 
me  to  decide  whether  the  impregnation  in  each  tube  occurred 
at  or  near  the  same  time,  the  ovum  in  the  right  tube  becom¬ 
ing  apoplectic  and  ceasing  to  grow,  or  whether  the  right 
became  gravid  at  a  later  date  than  the  left  tube,  or  vice  versa. 

^  As  far  as  my  knowledge  of  the  subject  extends  this  is  the 
first  indisputable  example  of  a  tubal  pregnancy  occurring 
concurrently  in  both  Fallopian  tubes  of  the  same  individual. 
There  are  three  cases  in  which  it  was  probable  that  this  acci¬ 
dent  had  happened,  but  the  facts  were  not  completely  de¬ 
monstrated. 

Dr.  T.  Rowan1  described  a  case  in  which  he  operated  on  a 


Fig.  3.— The  right  tube  in  section,  to  show  the  tubal  mole  or  apoplec¬ 
tic  ovum. 


woman,  aged  29,  who  presented  all  the  signs  of  primary  rup¬ 
ture  of  a  gravid  tube.  The  right  tube  was  dilated  to  the  size 
of  a  hen’s  egg,  and  when  cut  open  revealed  a  large  piece  of 
placental  tissue  firmly  adherent  to  one  side.  Dr.  Rowan  had 
no  doubt  that  it  was  a  “  tubal  pregnancy  of  some  six  or  seven 
weeks  which  was  undergoing  retrograde  changes.”  The  left 
tube  was  dilated  into  a  cyst  the  size  of  an  orange  ;  it  was  filled 
with  grumous  blood. 

Doran2  has  published  a  very  detailed  account  of  a  case  in 
which  he  operated,  and  found  the  right  tube  occupied  by  a 
typical  mole  ;  the  tubal  ostium  was  widely  patulous  ;  the  left 
was  dilated  and  ruptured.  There  was  much  free  blood  in  the 
peritoneal  cavity,  but  no  ovuline  structures  were  found. 

.  Dr.  Savage3  showed  an  example  of  tubal  pregnancy  occur- 
lin  j  on  each  side.  On  the  right  the  tube  was  ruptured  about 
its  centre,  and  an  apoplectiform  mole  had  escaped.  On  the 
left  a  tumour  as  large  as  the  closed  fists  full  of  black  clot  was 
found  adherent  to  omentum  and  intestine ;  it  came  away 
whole.  The  ampulla  was  dilated,  and  gave  the  appearance  as 
if  the  escape  had  been  through  it,  an  instance  of  so-called 
“  tubal  abortion.”  It  is  a  matter  for  regret  that  this  case  was 
not  made  absolute  by  vigorously  searching  the  clot  for  the 
second  ovum  or  mole. 

Thus  in  Rowan’s  case  the  evidence  of  double  tubal  preg- 

1  Australian  Medical  Journal,  1890,  p.  265. 

3  British  Medical  Journal,  1891,  vo).  ii,  p.  789. 

3  British  Medical  Journal,  1892,  vol.  i,  p.  556. 
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nancy  was  suggestive.  In  the  cases  described  by  Doran  and 
Savage,  the  existence  of  two  gravid  tubes  in  each  patient  was 
exceedingly  probable,  but  the  facts  were  not  quite  complete. 
In  the  case  the  subject  of  this  report,  the  existence  of  an  im¬ 
pregnated  ovum  in  each  tube  is  beyond  any  doubt. 

Since  this  report  has  been  written,  Mackenrodt1  has  pub¬ 
lished  a  case  of  bilateral  tubal  pregnancy  which  he  observed 
in  a  woman  aged  32.  In  May,  1890,  she  was  seized  with  sym¬ 
ptoms  indicating  rupture  of  a  gravid  tube  ;  operation  was  re¬ 
fused.  In  October,  1891,  she  was  seized  again  with  the  sym¬ 
ptoms  of  rupture  of  a  gravid  tube.  On  this  occasion,  the 
abdomen  was  opened,  and  a  gestation  sac  the  size  of  a  goose’s 
egg  removed  from  the  left  side.  On  the  right  side  a  second 
sac  surrounded  by  matted  intestines  was  found;  it  contained 
foetal  bones.  The  patient  made  a  good  recovery. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

DIABETES  INSIPIDUS  IN  CHILDREN  CAUSED  BY 
HOT  WEATHER. 

When  in  Calcutta  in  May  I  visited  the  General  Hospital  there, 
and  through  the  kindness  of  Surgeon-Major  Crombie  I  was 
enabled  to  take  the  following  notes  of  four  cases  of  diabetes 
insipidus. 

The  disease  occurs  in  India  in  the  hot  season,  previous  to 
the  bursting  of  the  monsoon,  and  lasts  from  some  iveeks  to 
months;  it  does  not  seem  to  cause  any  permanent  injury  to 
the  constitution  of  the  child.  In  spite  of  a  high  fever  of  a 
constant  type,  with  the  passing  of  an  immense  quantity  of 
water,  the  little  patient  keeps  in  fairly  good  general  health, 
and  presents  nothing  abnormal  in  any  organ.  The  exact 
etiology  of  this  disease  is  still  vague.  This  diuresis  of  a  large 
quantity  of  limpid  urine  of  a  specific  gravity  little  above  that 
of  ordinary  water  seems  to  be  synchronous  with  the  fever. 
The  treatment  in  every  case  is  the  administration  of  the 
tincture  of  belladonna  pushed  to  complete  dilatation  of  the 
pupils.  This  cures  both  fever  and  diuresis,  which  pass  off 
never  to  recur  or  in  some  cases  to  return  next  hot  season. 

Case  i  was  that  of  a  male  child  2  years  and  6  months 
old.  When  I  saw  him  he  had  been  in  hospital  one  week.  The 
fever  commenced  a  week  previous  to  his  admission  to  the 
hospital,  and  had  been  preceded  one  day  by  the  diuresis, 
according  to  the  mother’s  statement.  Fever,  100°  to  102°  F.; 
sometimes  the  temperature  fell  to  normal.  Occasionally  100 
or  more  ounces  of  water  were  passed  in  the  twenty-four  hours, 
the  specific  gravity  being  1,002  ;  except  for  a  little  bronchial 
catarrh  the  child  was  healthy;  it  was  improving  under 
15  minims  of  belladonna  daily. 

Case  n,  also  a  male,  9  months  old.  He  had  had  fever  and 
diuresis  for  thirty-one  days,  and  had  been  in  hospital  for  four 
days.  The  fever  varied  between  99°  and  102°  F.  His  mother 
said  she  noticed  he  had  fever  and  passed  large  quantities  of 
water;  at  the  same  time  all  his  organs  were  normal.  A 
brother,  aged  5  years,  when  2  years  old  was  attacked  in  the 
same  way,  and  had  the  diuresis  for  nine  months.  Treatment 
was  the  same  as  in  the  last  case. 

Case  hi  was  that  of  a  female  child  who  was  in  fairly  good 
general  health  and  had  a  good  appetite  but  very  great  thirst. 
He  was  about  20  months  old.  The  fever  commenced  with  the 
diuresis  a  fortnight  before  admission.  The  fever,  which  had 
lasted  twenty-seven  days,  kept  between  100°  and  102°  F., 
generally  rising  in  the  morning.  All  the  organs  were  nor¬ 
mal  ;  no  diarrhoea  or  constipation.  She  was  taking  one  minim 
of  belladonna  every  two  hours. 

Case  iv  presented  nearly  the  same  features  as  the  others. 
The  patient  was  a  male,  1£  year  old,  who  had  had  fever  for 
fourteen  days  previous  to  admission.  The  fever  varied  be¬ 
tween  100°  and  102°  F.  The  boy  was  very  thirsty  and  drank 
a  large  amount  of  water.  The  urine  was  passed  continually. 
It  was  limpid  and  almost  colourless,  but  owing  to  his  age  the 
amount  could  not  be  properly  estimated. 

_ Galashiels,  N.B.  James  Brunton,  M.B.Edin. 

*  Zeitschri/t  fiir  Qeburt.  u.  Guv..  Rd  xxiii,  Heft  1;  Die  Verhandlangen  der 
Geselhsch.  /Ur  Geb.  u.  Gyn.,  zu  Berlin,  s.  301. 


THE  MECHANICAL  TREATMENT  OF  CONSTIPATION. 
[Communicated  by  the  Director-General  of  the  Medical 
Department  of  the  Navy.] 

In  the  Epitome  of  August  13tli,  par.  145,  there  is  a  notice  of 
the  treatment  of  constipation  recently  by  Ivanofl  by  means 
of  shot  enclosed  in  wooden  or  celluloidin  globes.  On  several 
occasions  during  the  last  two  or  three  years  I  have  success¬ 
fully  tried  a  somewhat  similar  method,  but  one  which  I  think 
offers  several  advantages.  Two  circular  pieces  of  calico  about 
5  inches  in  diameter  are  sewn  together  by  their  edges  so  as  to 
form  a  round  bag.  This  is  filled  to  about  four- fifths  its 
capacity  with  shot  (3|  to  4  lbs.),  and  the  mouth  of  the  bag 
closed.  A  somewhat  globular  and  very  yielding  mass  is  thus 
formed,  which  the  patient,  lying  supine,  rolls  about  over  his 
abdomen  (preferably  following  the  course  of  the  colon,  though 
this  is  not  of  much  consequence)  before  rising  in  the  morn- 
ing,  and  if  necessary  again  at  night.  When  needed  the 
pressure  of  the  bag  can  be  supplemented  by  that  of  the 
hands.  . 

I  first  tried  this  method  of  treatment  in  the  tropics,  where, 
from  various  causes,  especially  on  board  ship,  constipation  is 
a  very  frequent  annoyance,  for  purgatives  soon  lose  their 
usual  effect,  and  when  given  stronger  often  bring  on  trouble¬ 
some  diarrhoea.  The  “  shot  bag”  treatment  was  on  every  oc¬ 
casion  on  which  I  tried  it  very  efficacious. 

In  many  of  the  cases  of  “  costiveness  ”  from  which  women 
suffer  this  method  would,  I  think,  prove  of  much  value,  but 
from  the  nature  of  my  service  I  have  had  naturally  but  fewr 
opportunities  of  giving  it  a  trial.  About  two  years  ago,  how-- 
ever,  during  the  convalescence  of  a  lady  from  a  rather  _  sharp 
attack  of  parametritis  with  considerable  matting  of  tissues, 
and  where  in  the  treatment  of  the  resulting  constipation 
efficient  purgatives  gave  much  pain  and  the  enema  produced 
hardly  any  effect,  the  “shot  bag”  proved  of  immediate  and 
constant  utility,  and  after  two  or  three  weeks’  operation  no. 
further  attention  was  necessary  to  this  part  of  the  illness. 

Owing  to  the  plastic  nature  of  the  bag  it  as  it  were 
“  grasps  ”  the  inequalities  of  the  abdomen,  and  thus  offers  a 
manifest  advantage  over  the  rigid  balls  used  by  Sahli  and 
I  van  off.  The  apparatus  is  exceedingly  simple  and  cheap  in 

construction,  and  certainly  efficacious.  IL  B.  Beatty, 

Surgeon  R.N. 


TUBERCULOSIS  OF  THE  STOMACH. 

In  the  Epitome  of  September  17th,  par.  256,  a  case  is  re¬ 
ported  in  which  the  stomach  was  the  seat  of  tubercle.  As 
this  is  a  rare  condition,  the  following  notes  of  a  case  may 
be  of  interest : — 

E.  H.,  a  female,  aged  58,  came  under  treatment  for  pain  in. 
the  region  of  the  stomach,  and  occasional  vomiting  of  food. 
She  had  been  ailing  four  months  ;  suffered  from  winter  cough.. 
On  examination  of  the  abdomen  there  could  be  felt  in  the 
region  of  the  umbilicus  what  appeared  to  be  a  round,  smooth,, 
deeply-seated  tumour,  which  was  movable,  and  descended’- 
with  inspiration.  There  were  enlarged  glands  in  the  right 
axilla.  Examination  of  the  chest  pointed  to  phthisis.  After 
this  occasional  vomiting  occurred,  and  there  was  pain  in  the 
abdomen,  but  never  of  a  severe  character.  (Edema  of  the 
right  arm  and  hand,  and  also  of  both  legs,  set  in,  and  the 
patient  became  very  weak.  Urine,  specific  gravity  1032,  with 
the  presence  of  albumen.  She  died  nine  weeks  after  coming 
under  observation,  but  before  death  the  osdema  had  entirely 
disappeared. 

Post  mortem  Examination.— The  stomach  was  considerably 
dilated,  and  at  its  pyloric  end  extensive  ulceration  existed 
with  thickening  of  the  edges  in  places.  This,  on  microscopi¬ 
cal  examination,  was  found  to  be  tuberculous.  Suppurating 
caseous  glands  stretched  along  the  spine  behind  the  pancreas, 
and  also  in  the  right  axilla.  The  abdomen  only  was  allowed 
to  be  opened. 

Colney  Hatch,  N.  _  Cecil  F.  Beadles, 

SYPHILIS  AND  SCARLET  FEVER. 

The  following  case  maybe  of  interest,  showing,  as  it  does, 
the  possibility  of  confounding  scarlet  fever  with  syphilis. 

A.  B.,  aged  22,  was  taken  suddenly  ill  with  vomiting,  sore 
throat;’ rash  on  neck,  trunk,  and  limbs;  temperature  104°. 

1  On  examination  the  rash  could  not,  with  any  certainty,  be 
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distinguished  from  that  of  scarlet  fever.  The  face,  however, 
was  thin  and  pale,  there  was  no  noticeable  swelling  beneath 
the  jaws,  and  distress  was  not  so  accentuated  as  it  usually  is 
during  the  invasion  period  of  scarlet  fever.  A  doubt  thus 
arose  as  to  the  precise  nature  of  the  case,  and,  on  further  ques¬ 
tioning,  it  was  elicited  that  the  throat  had  been  troublesome 
for  a  week  previously,  and  that  the  patient  had  been  recently 
treated  for  gonorrhoea.  On  careful  search  a  cicatrix  was  found 
under  the  prepuce,  and  in  the  groins  were  the  characteristic 
syphilitic  buboes.  Other  considerations  rendered  the  dia¬ 
gnosis  certain,  and  the  relatives  were  told  that  the  case  was 
not  one  of  scarlet  fever,  while  the  patient  himself  learned  for 
the  first  time  that  he  had  contracted  syphilis.  A  grain  of 
calomel  was  prescribed.  In  twenty-four  hours  the  rash  had 
almost  disappeared,  and  the  temperature  touched  99°. 

It  may  be  pointed  out,  first,  that  hurried  or  superficial  ex¬ 
amination  would  undoubtedly  have  led  to  a  diagnosis  of 
scarlet  fever,  with  what  results  to  the  patient  he  himself  will 
fortunately  never  know  ;  secondly,  that  it  would  be  well,  when 
treating  a  case  of  gonorrhoea,  to  bear  in  mind  the  probability 
of  concomitant  syphilis. 

Caledonian  Road,  N.  J.  H.  HEANEY,  M.B. 


EPITHELIOMA  OF  THE  LIP  IN  WOMEN. 

With  reference  to  Dr.  Sinclair’s  letter  in  the  British  Medical 
Journal  of  July  30th,  and  previous  letters  on  the  same  sub¬ 
ject  I  may  note  that  I  removed  an  epithelioma  from  the  lower 
lip  of  a  native  woman  in  June,  1891.  The  nature  of  the 
growth  was  verified  by  microscopical  examination. 

^  .  J.  Maitland,  M.D., 

Ootacamund,  India.  Surgeon-Major. 


SPECIFIC  GRAVITY  OF  URINE  IN  DIABETES 
MELLITUS. 

Sir  E.  Sieveking’s  note  in  the  British  Medical  Journal  of 
September  17th  on  the  above  subject  recalls  a  case  that  came 
under  my  notice  about  two  months  ago.  A  man  of  over  60, 
who  had  been  under  my  care  last  winter  complained  of  an 
ulcer  under  the  ball  of  the  great  toe  which  refused  to  heal. 
The  appearance  of  the  ulcer  immediately  suggested  diabetes, 
and  on  my  asking  the  patient  whether  I  had  ever  examined 
his  water  he  replied  “  No,  but  another  gentleman  did  a  few 
years  ago  and  told  me  I  had  diabetes.”  I  asked  for  a  speci¬ 
men  and  found  specific  gravity  1010,  slightly  acid  reaction,  no 
albumen.  I  immediately  remembered  having  heard  a  very 
high  authority  on  diabetes  remark  in  the  wards  one  day : 
“  With  specific  gravity  under  1030  one  need  not  test  for  sugar.” 
In  spite  of  great  veneration  for  great  authorities  a  little 
mental  uneasiness  caused  me  to  apply  Fehling’s  test  next 
morning  and  I  was  much  surprised  to  find  indisputable  evi¬ 
dence  of  sugar. 

South  Petherton.  A.  W.  MacIlwaine. 


In  support  of  the  warning  conveyed  in  Sir  E.  Sieveking’s 
article  published  in  the  British  Medical  Journal  of  Sep¬ 
tember  17th,  it  may  be  interesting  to  record  another  excep¬ 
tional  case  now  under  my  care.  The  patient,  an  editor,  aged 
56,  passes  about  50  ounces  of  urine  per  diem  (the  normal 
quantity)  of  a  specific  gravity  varying  from  1020  to  1022. 
Each  ounce  contains  1  grain  of  sugar.  There  is  no  albumen. 
The  patient  is  on  strict  diabetic  diet.  He  has  also  constant 
pains  in  both  legs,  sometimes  of  “  lightning  ”  character,  loss 
of  knee-jerk,  and  a  gait  which  is  suggestive  of  commencing 
tabes  dorsalis. 

Hampstead.  Wm.  Boulting,  L.R.C.P.Lond. 


An  Official  Bacteriologist  for  New  York.— The  Board 
of  Health  of  the  City  of  New  York  has  reorganised  its 
disinfecting  corps,  which  till  lately  consisted  of  sixteen  lay- 
irea.  _  The  corps,  which  is  henceforth  to  be  known  as  “the 
Division  of  1  athology,  Bacteriology,  and  Disinfection,”  will 
have  at  its  head  a  bacteriological  expert,  who  will  have  ten 
medical  men  under  him  as  disinfectors,  to  each  of  whom  will 
be  assigned  the  supervision  of  a  particular  district.  Professor 
Herman  C.  Biggs,  who  has  been  in  charge  of  the  Carnegie 
Laboratory  for  many  years,  has  been  appointed  chief  of  the 
new  division  at  a  salary  of  3,000  dollars  a  year. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


CHELSEA  HOSPITAL  FOR  WOMEN. 

CASES  OF  METRORRHAGIA. 

(Under  the  care  of  Dr.  Arthur  W.  Edis.) 

Menorrhagia:  Ancemia. — A.  B.,  aged  14,  single.  Catamenia 
commenced  at  12  and  recurred  regularly  until  ten  months 
before  admission,  since  which  time  she  had  been  losing 
blood  by  the  vagina  almost  continuously.  Although  her 
general  health  was  feeble,  there  was  nothing  abnormal  to  be 
detected  in  the  condition  of  either  the  heart,  liver,  kidneys, 
or  spleen.  The  hymen  was  intact,  the  cervix  uteri  small,  and 
the  uterus  normal  in  size  and  position.  Rest  in  bed,  with  a 
mixture  of  iron,  magnesia,  and  digitalis  was  prescribed,  and  a 
nourishing  diet  given.  After  the  first  few  days  the  haemor¬ 
rhage  ceased,  and  she  was  discharged  cured  at  the  end  of 
three  weeks. 

Incomplete  Abortion:  Curetting:  Recovery.— S.  H.,  aged  28, 
married  five  years,  mother  of  three  children.  Two  months 
before  admission  the  period  came  on  a  week  later  than  ex¬ 
pected,  and  was  very  profuse,  accompanied  by  pain  in  the 
abdomen,  intermitting  in  character ;  at  times  rather  severe. 
The  haemorrhage  continued  on  and  off  for  two  months.  The 
uterus  was  found  to  be  bulky,  anteflected,  the  cervix  granular, 
and  the  os  somewhat  patulous.  Dilatation  of  the  cervix  was 
effected  by  means  of  tents,  and  the  interior  of  the  uterus 
curetted,  iodised  phenol  being  subsequently  applied. 
Nothing  beyond  thickened  endometrium  was  detected,  but 
there  was  very  little  doubt  that  conception  had  occurred  and 
an  early  miscarriage  taken  place.  The  haemorrhage  was 
checked  entirely  after  the  operation,  and  tthe  patient  left  the 
hospital  convalescent  within  a  fortnight. 

Villous  Endometritis:  Menorrhagia:  Curetting. — M.  W.,  aged 
57,  married  twenty-seven  years,  mother  of  two  children,  the 
youngest  aged  23 ;  one  miscarriage.  The  catamenia  ceased 
four  years  before  admission  for  two  years.  She  then  com¬ 
menced  to  lose  irregularly,  the  loss  being  severe  at  times. 
She  had  no  offensive  discharge,  but  for  the  last  two  years  and 
a-half  suffered  from  almost  constant  dragging  pain  in  her 
back.  The  uterus  was  found  to  be  fairly  normal  in  size  and 
position,  mobile,  the  sound  passing  upwards  and  forwards 
readily,  giving  the  idea  that  the  uterine  cavity  was  enlarged, 
and  causing  rather  smart  haemorrhage.  The  cervix  was  di¬ 
lated  and  the  cavity  of  the  uterus  explored.  No  polypus 
nor  malignant  deposit  could  be  detected.  The  endometrium 
was  curetted  and  the  cavity  swabbed  out  freely  with  iodised 
phenol.  This  was  repeated  on  subsequent  occasions.  Ergot 
and  cinchona  were  prescribed.  The  haemorrhage  was  checked 
from  this  date,  and  the  patient  left  the  hospital  three  weeks 
later,  there  having  been  no  further  loss  of  blood.  This 
patient  was  seen  six  months  after.  There  had  been  no  recur¬ 
rence  of  the  haemorrhage. 

Metrorrhagia:  Retention  of  Placental  Tissue:  Curetting. — 
S.  P.,  aged  23,  married  five  years,  mother  of  three  children, 
youngest  14  months.  She  stated  that  she  had  a  flooding  three 
months  before  admission,  but  did  not  remember  whether  at  a 
period  or  no.  She  thought  she  had  not  missed  a  period. 
There  had  been  irregular  losses  ever  since  the  flooding.  The 
uterus  was  found  to  be  bulky,  fairly  normal  in  size  and  posi¬ 
tion,  the  cervix  lacerated  and  very  granular.  As  the  evidence 
of  conception  was  not  clear,  and  the  patient’s  health  was  any¬ 
thing  but  satisfactory,  there  being  a  loud  systolic  apex  mur¬ 
mur,  and  a  very  troublesome  cough,  rest  in  bed,  the  treat¬ 
ment  of  symptoms,  and  local  application  of  iodised  phenol 
were  resorted  to.  The  haemorrhage  persisting  at  the  end  of  a 
month,  the  cervix  was  dilated  and  the  interior  of  the  uterus 
curetted.  Several  portions  of  placental  tissue  were  removed, 
and  the  cavity  was  then  washed  out  and  swabbed  with  iodised 
phenol.  From  this  date  the  haemorrhage  was  checked,  and 
the  patient  convalesced  without  further  difficulties. 

ELcematocele :  Menorrhagia. — A.  L.,  aged  44,  married  twenty 
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years,  mother  of  three  children,  the  youngest  aged  16  years. 
The  periods  had  been  fairly  regular  but  rather  profuse,  and  too 
frequent  during  the  six  months  before  admission.  Three 
weeks  before  admission,  just  before  a  period  was  due,  she 
thought  she  caught  a  cold  ;  she  shivered  continuously  and 
ached  all  over.  A  few  days  later  she  began  to  suffer  from 
bearing-down  pain  and  pain  in  the  lower  abdomen.  The 
period  came  on,  and  was  more  profuse  than  usual.  The  uterus 
was  found  to  be  very  bulky,  pushed  forward,  and  fixed  in  the 
pelvis  by  a  dense  mass  occupying  the  sacral  cavity,  and 
markedly  circumscribed,  not  diffused,  as  generally  found  in 
cases  of  pelvic  cellulitis.  Rest  in  bed,  with  regulation  of  the 
bowels,  avoidance  of  stimulants,  and  a  mixture  of  bromide 
of  potassium  and  cinchona  were  prescribed.  At  the  end  of  a 
month  the  mass  was  to  a  great  extent  absorbed,  the  patient 
could  get  about  without  discomfort,  and  she  was  allowed  to 
go  home. 

Metrorrhagia :  Intrauterine  Polypus:  Unmoral. — M.  W.,  aged 
50,  widow,  mother  of  one  child,  two  miscarriages,  the  last 
twenty-two  years  ago.  The  periods  were  regular  until  three 
months  before  admission,  although  they  had  been  profuse  for 
nine  months.  For  three  months  she  had  been  losing  blood 
continuously,  often  accompanied  by  clots.  Ten  days  before 
admission  she  had  a  severe  flooding,  and  was  obliged  to  keep 
her  bed.  The  uterus  was  found  to  be  excessively  bulky, 
retroflexed,  mobile.  The  os  uteri  was  patulous,  the  cervix 
fairly  normal.  The  sound  moved  freely  in  the  uterus  as  if 
the  cavity  were  enlarged.  Dilatation  by  means  of  laminaria 
tents  was  effected  and  the  uterus  explored.  On  passing  the 
finger  through  the  cervix  uteri  an  oval  fibroid  polypus,  about 
the  size  of  a  large  walnut,  was  detected  just  within  the 
internal  os,  springing  apparently  from  the  fundus  uteri.  This 
was  seized  with  volsella  forceps  and  dragged  down  ;  a  strong 
pair  of  ovum  forceps  were  then  applied,  and  the  polypus  re¬ 
moved  by  torsion  and  traction.  Iodised  phenol  was  applied 
to  the  base.  A  ring  pessary  was  subsequently  inserted  to 
keep  the  uterus  in  position,  and  the  patient  convalesced 
perfectly. 

Epithelioma  of  Cervix  Uteri:  Removal. — M.  M.,  aged  46, 
married  twenty  years,  mother  of  nine  children,  youngest  five 
years.  Sanguineous  discharge  for  over  twelve  months,  almost 
continuous,  worse  at  times,  no  pain,  discharge  occasionally 
offensive.  Malignant  degeneration  of  the  cervix  was  dis¬ 
covered,  the  disease  extending  some  distance  up  the  cervical 
canal.  Supravaginal  amputation  of  the  cervix  was  performed 
by  means  of  scissors,  the  uterus  being  well  drawn  down  by 
volsella.  The  whole  of  the  diseased  mass  was  removed, 
healthy  uterine  tissue  being  detected  surrounding  the  dis¬ 
eased  mass.  Three  weeks  later  the  wound  was  found  to  be 
healthy  and  contracting,  and  the  patient  was  allowed  to  return 
home.  It  is  now  eight  months  since  the  operation,  and  there 
are  no  signs  of  any  return.  Under  the  microscope  the  malig¬ 
nant  nature  of  the  disease  was  fully  confirmed. 


REVIEWS. 


Essays  on  Acromegaly.  By  Dr.  Pierre  Marie  and  Dr. 
Souza  Leite.  Translated  by  Procter  S.  Hutchinson, 
M.R.C.S.  New  Sydenham  Society.  1891. 

Contribution  a  l’£tude  Anatomique  et  Clinique  de 
l’Acromegalie.  Par  le  Dr.  G.  Duchesnau.  Paris : 
Bailliere.  1892. 

Under  the  term  acromegaly  there  are  included,  as  is  now 
well  known,  a  group  of  cases  which  are  characterised  by  an 
enlargement  of  the  feet,  hands,  face,  and  lower  jaw,  and  often¬ 
times  of  the  pituitary  body.  They  were  first  grouped  together 
and  named  by  Dr.  Marie,  and  the  volumes  under  notice  are  an 
attempt  to  collate  what  is  at  present  known  of  the  natural 
history  of  the  disease.  This  is  particularly  the  case  in  the 
New  Sydenham  Society’s  volume,  which  is  in  the  main  a  re¬ 
production  in  abstract  of  the  thesis  of  Dr.  Souza  Leite,  one 
of  Marie’s  pupils,  followed  by  some  case  histories  collected 
from  various  sources. 

Dr.  Duchesnau’s  account  is  in  the  main  confined  to  the 
description  of  a  case  under  Professor  R6naut’s  care  at  Lyons, 
which  presented  certain  peculiarities  of  gait  just  before  her 
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death.  There  can  be  no  doubt  that  in  this  case  the  patient 
was  affected  with  acromegaly,  but  a  careful  perusal  of  the 
described  symptoms  makes  it  somewhat  uncertain  whether 
the  case  was  uncomplicated  or  not.  On  page  115  the  absence 
of  patellar  reflex  is  noted  as  occurring  some  time  before  death, 
whilst  later  on  in  the  disease,  and  just  before  the  fatal  issue 
occurred,  we  find  that  she  was  quite  unable  to  stand  alone  and 
if  desirous  of  walking  Hait  oblige  de  s’arcbouter  contre  les  mure. 
Notwithstanding  these  facts,  the  careful  drawings  of  the 
skull,  with  the  enlarged  lower  jaw,  and  of  the  bust  at  an 
earlier  stage  render  the  account  one  of  considerable  value. 

It  is  perhaps  singular  that  in  the  New  Sydenham  Society’s 
volume  no  mention  should  be  made  of  Professor  Virchow’s 
conclusions,  though  his  lecture  is  alluded  to  and  the  drawing 
of  his  man  Westphalen  is  reproduced.  This  is  the  more  re¬ 
markable  as  both  his  case  and  Freund’s  lend  considerable 
support  to  his  view,  namely  :  That  in  acromegaly  as  hitherto 
delineated  we  have  only  half  a  disease  described,  the  latter 
half  with  its  degenerative  details,  whilst  at  an  earlier  period 
it  is  often  accompanied  by  an  increase  of  muscular  power  and 
is  in  some  instances  apparently  hereditary. 

Notwithstanding  this  undoubted  omission,  the  book  gives 
on  the  whole  a  good  summary  of  what  is  known  of  the  disease, 
and  contains  an  excellent  bibliography.  We  wish  we  could 
say  as  much  for  the  illustrations.  They  are  execrable,  and 
their  badness  does  not  depend,  as  the  editor  tells  us  in  his 
preface  on  the  injurious  effects  of  previous  service,  but  on  the 
impossibility,  apparently,  of  printing  the  process  blocks  on 
the  paper  which  is  used  by  the  Society.  Woodcuts  come  out 
on  it  well  enough,  as  anyone  can  see  who  will  look  at  the 
brain  on  p.  62,  or  the  man  on  p.  48;  but  the  reproductions  on 
pp.  38,  39,  and  52  are  no  credit  to  the  Society,  especially  as 
they  might  be  remedied  with  scarcely  any  increase  of 
expense. 

There  are  a  few  spelling  anomalies  which  disfigure  the 
pages,  such  as  “  sella  tursica.”  Why  the  letter  “  s  ”  should 
be  substituted  all  through  the  book  for  “  c,”  we  are  at  a  loss 
to  understand. 


Variolo-Vaccine  :  Contribution  h  l’Etude  des  Rapports  qui 
existent  entre  la  Variole  et  la  Vaccine.  Par  Ch.  Haccius, 
avec  notes  originales  de  MM.  les  Docteurs  Voigt,  Fischer, 
et  Hime  (Bradford).  Geneva  and  Paris.  1892. 

This  volume  appears  opportunely — concentrating  within  its 
pages  the  latest  information  on  a  subject  the  interest  in 
which  has  been  reawakened  by  an  important  paper 
by  Dr.  Hime  which  we  recently  published  describing  his 
original  researches  as  to  the  variolous  origin  of  vaccinia. 
Those  who  read  Dr.  Hime’s  paper  must  have  felt  that  by 
successfully  variolating  the  calf  he  produced  a  general  infec¬ 
tion  of  the  animal  which  resulted  in  the  production  of  genuine 
typical  vaccinia  in  children  inoculated  with  lymph  derived, 
from  that  calf.  This  result  is  testified  to  by  experienced 
medical  men  and  public  vaccinators.  Dr.  Hime’s  results  are 
not  by  any  means  isolated  ones  ;  they  are  confirmed  by  those 
of  Voigt,  of  Hamburg,  and  Fischer,  of  Carlsrulie,  and  more 
recently  by  Haccius  and  Eternod,  of  Geneva.  The  outcome 
of  their  experimental  researches  is  to  verify  the  earlier  ex¬ 
periments  of  Thiele,  Ceeley,  Badcock,  and  others,  and  to 
discredit  the  conclusions  of  Chauveau  and  the  Lyons  Com¬ 
mission,  as  well  as  the  theoretical  support  given  to  those 
conclusions  by  Crookshank.  We  speak  of  Crookshank’s  sup¬ 
port  as  theoretical  because,  although  he  is  very  affirmative  in 
his  opinions,  there  is  no  evidence  in  his  two  large  volumes1 
that  he  ever  attempted  to  variolate  a  bovine.  The  work  of  M. 
Haccius  is,  on  the  other  hand,  a  record  of  experimental  work 
demonstrating  the  possibility  of  variolating  bovines  and  of 
producing  thereby  genuine  cow-pox,  which,  when  transferred 
to  the  child,  manifests  its  action  by  indisputably  typical 
Jennerian  pocks,  with  the  attendant  characteristic  symptoms. 

A  large  number  of  photographs  of  the  pocks  produced  by 
the  variolation  on  the  cow  and  calf,  as  well  as  on  the  child 
(when  inoculated  with  the  lymph  derived  from  these  ani¬ 
mals),  attest  the  character  of  the  pocks.  Chauveau  had 
declared  that  the  variola- vaccines  which  MM.  Haccius  and 
Eternod  used  in  their  vaccinations  with  perfect  success  were 
after  all  nothing  but  small-pox.  Any  reply  which  he  may 
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feel  called  on  to  make  to  the  accumulation  of  facts  arrayed 
against  him  will  be  awaited  with  interest.  Those  who  are  in¬ 
terested  in  this  important  question — and  few  medical  men 
are  not— will  find  this  book  well  deserving  of  study. 


Manual  of  Autopsies  ;  Designed  for  the  use  of  Hospitals  for 
the  Insane  and  other  Public  Institutions.  By  I.  W.  Black¬ 
burn,  M.D.  Philadelphia :  Blakiston,  Sons  and  Co.  1892. 
Pp.  84.  Figs.  9. 

We  gather  from  the  preface  that  this  book  is  the  outcome 
of  the  action  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane.  A  committee  of  that 
Association  decided  that  it  was  advisable  to  agree  upon  a 
proper  routine  for  the  performance  of  necropsies,  and  that  for 
the  guidance  of  the  persons  making  them  a  little  manual 
should  be  prepared.  Next,  it  was  laid  down  that  proper 
outline  representations  of  the  cortex  of  the  brain,  with 
schemes  of  the  distribution  of  the  cerebral  vessels,  and  dia¬ 
gnoses  of  sections  through  various  regions  of  the  brain  should 
be  given.  And,  lastly,  they  laid  it  down  that  pathologists  and 
non-expert  physicians  who  made  necropsies  should  record 
accurately  what  they  found,  giving  gross  appearances  and 
conditions,  omitting  inferences  and  opinions.  Upon  this 
it  may  be  remarked  that  any  records  of  non-expert  physicians 
can  be  of  little  value,  and  that  necropsies  ought  not  to  be 
entrusted  to  them.  Further,  if  they  knew  the  difference 
between  what  they  find  and  what  they  infer,  the  word  non¬ 
expert  would  hardly  be  applicable  to  them.  However,  on 
the  above  lines  Dr.  Blackburn,  with  the  co-operation  of  Dr. 
Welch  and  other  pathologists  entrusted  with  the  preparation 
of  this  manual,  have  performed  their  task  well.  The  order  in 
which  the  necropsy  should  be  done,  the  instruments,  the 
examination  of  the  various  organs,  the  weights  of  the  organs, 
and  the  hardening  of  the  tissues  for  microscopic  examination, 
are  all  dealt  with  in  a  clear  and  able  manner.  The  brain  add 
spinal  cord  are,  as  we  might  expect  from  the  title,  fully  dealt 
with,  some  rough  but  clear  diagrams  lending  their  aid.  The 
book  can  be  recommended  to  those  for  whom  it  is  intended, 
and  is  calculated  to  achieve  the  objects  for  which  it  was 
written. 


A  Lecture  to  Trained  Nurses  on  Some  Important  Points  in 
Cholera  Nursing.  By  G.  A.  Heron,  M.D.,  F.R.C.P.,  Royal 
British  Nurses  Association,  8,  Oxford  Circus  Avenue,  Oxford 
Street,  London,  W. 

Besides  the  active  part  taken  by  local  vestries,  asylums 
boards,  and  other  sanitary  magnates  in  connection  with  the 
recent  cholera  scare  it  was  very  natural  that  the  new  genera¬ 
tion  of  nurses  should  desire  to  know  something  about  the 
disease  which  there  was  some  probability  they  might  be 
called  upon  to  nurse.  Dr.  Heron  has  accordingly  complied 
with  a  request  from  the  Royal  British  Nurses  Association, 
and  has  published  his  remarks  on  the  subject,  which  no 
doubt  will  prove  equally  acceptable  to  the  probationer  and 
amateur  as  well  as  to  the  trained  nurse.  In  a  disorder  like 
cholera,  where  so  little  can  be  done  to  check  the  progress  of 
the  disease,  the  nurse’s  duties  are  mainly  confined  to  watch¬ 
ing  the  symptoms  and  assuaging  the  incessant  thirst,  main¬ 
taining  the  body  temperature  by  such  means  as  are  at  her 
disposal,  and  in  relieving  spasms  and  cramps  in  the  abdo¬ 
men  and  limbs  by  a  repetition  of  hot  fomentations  should 
such  symptoms,  as  they  frequently  do,  supervene.  Happily 
in  all  these  matters  the  nurse  will  be  guided  by  the  medical 
attendant,  and  as  the  disease  mainly  affects  the  poorer  classes, 
for  whom  ample  provision  is  made  in  the  voluntary  hospitals, 
there  is  little  probability  of  these  important  measures  being 
neglected.  Considerable  stress  is  laid  in  the  course  of  the 
lecture,  and  very  properly  so,  on  the  importance  of  stamping 
out  the  infection  conveyed  through  the  evacuations  of  the 
patients.  The  methods  are  practically  the  same  as  trained 
nurses  are  accustomed  to  in  nursing  enteric  fever.  We  doubt, 
however,  the  feasibility  of  requiring  a  nurse  to  envelop  her¬ 
self  in  a  macintosh  and  her  head  in  an  oilskin  cap,  though  it 
is  all-important  they  should  use  reasonable  precautions  to 
ward  off  infection  from  herself  and  others.  It  may  be  a 
question  which  among  the  numerous  disinfectants  now  at 
our  command  will  prove  most  efficacious  and  handy  for  the 


destruction  of  the  cholera  microbe.  The  solution  of  the  per- 
cliloride  of  mercury  is  very  much  in  fashion,  but  its  poisonous 
qualities  render  it  very  dangerous  for  ordinary  household  use, 
and  it  can  hardly  be  said  to  supersede  carbolic  acid,  and  it  is 
well  known  that  for  soil  pans  and  house-drains  nothing  has 
been  found  so  efficient  as  crude  sulphate  of  iron— a  wooden 
spoonful  of  which  should  be  used  each  time  the  bed  pan  or 
other  utensil  is  emptied.  Dr.  Heron’s  advice  to  nurses  is  direct 
and  simple,  and  it  is  to  be  hoped  that  nurses  will  profit  by  it 
should  the  disease  get  a  footing  amongst  us. 


Patent  alias  Quack  Medicines.  By  the  Editor  of  Hygiene. 

London  :  Beaumont  and  Co.  1892. 

“  Man,”  says  Southey,  “  is  a  dupeable  animal.  Quacks  in 
medicine,  quacks  in  religion,  and  quacks  in  politics  know 
this,  and  act  upon  that  knowledge.  There  is  scarcely  anyone 
who  may  not,  like  a  trout,  be  taken  by  tickling.”  The  Editor 
of  Hygiene  has  for  some  time  past  devoted  himself  to  the  task 
of  exposing  the  later  forms  of  medical  quackery  ;  and  in  this 
interesting  little  work  we  learn  all  that  the  analyst  has  to  tell 
us  about  such  loudly  trumpeted  preparations  as  Count 
Mattei’s  “Electricities,”  Du  Barry’s  Revalenta,  Sequah’s 
Prairie  Flower,  Mother  Siegel’s  Syrup,  Alien’s  Hair  Restorer, 
and  a  host  of  similar  money-making  articles.  It  is  interesting 
to  know  precisely  what  these  things  do  or  do  not  contain,  but 
we  fear  that  no  amount  of  exposure  will  abate  the  incomes  of 
the  proprietors  so  long  as  they  advertise  sufficiently.  As  for 
the  spread  of  education  tending  to  make  the  public  less  dupe¬ 
able,  there  is  no  evidence  that  it  is  acting  in  this  direc¬ 
tion,  Explain  the  baseless  pretences  of  the  electropathic  belt, 
or  the  preposterous  nature  of  the  claims  of  Count  Mattei  to 
the  most  highly  educated  dupe,  and  he  will  listen  to  you  com¬ 
placently,  and  then  smilingly  ask  you  if  the  analyst  has  solved 
the  mystery  of  life,  or  if  you  can  tell  now  nerve  force  is  gener¬ 
ated  in  the  brain,  and  how  it  is  translated  into  muscular  con¬ 
traction.  A  little  physiology,  chemistry,  or  philosophy  just 
enables  the  susceptible  patient  to  understand  sufficient  of  the 
quack’s  pretension  to  enable  him  to  fall  an  easy  prey  to  his 
wiles  ;  and  we  have  no  doubt  that  such  dupes  will  read  this 
book  without  abating  the  least  of  their  confidence  in  their 
favourite  “patent.”  Still,  as  a  contribution  to  our  knowledge 
of  the  ways  of  quacks  and  their  victims,  it  is  to  be  welcomed  ; 
and  we  hope  all  our  readers  will  make  it  their  business  to 
acquaint  themselves  with  its  contents. 


Methods  and  Formulae  Used  in  the  Preparation  of 
Animal  and  Vegetable  Tissues  for  Microscopical  Ex¬ 
amination,  INCLUDING  THE  STAINING  OF  BACTERIA.  By 
Peter  Wyatt  Squire,  Fellow  of  the  Linnean  Society. 
London :  J.  and  A.  Churchill.  1892. 

One  of  the  great  difficulties  experienced  by  those  engaged  in 
histological  work  is  that  of  obtaining  a  reliable  description  of 
thevariousmethodsandformulaemost  useful  in  the  preparation 
of  animal  and  vegetable  tissues.  There  are  numerous,  almost 
philosophical  descriptions  of  whole  series  of  methods  which, 
on  coming  to  be  tested  in  actual  practice,  are  found  to  be 
useless  for  any  but  special  purposes. 

In  order  to  assist  those  who  have  felt  such  want  of  a  con¬ 
cise  and  practical  description  of  the  above  subjects  Mr.  P.  W. 
Squire,  F.L.S.,  has,  with  the  assistance  of  Mr.  F.  J.  Warwick, 
M.B. Cantab.,  collected  and  described  the  best  methods  of 
hardening,  fixing,  and  decalcifying  tissues,  the  various  em¬ 
bedding  media,  and  staining  fluids.  A  clear  and  succinct 
description  of  nuclear  and  plasmatic  stains  is  given,  and 
the  general  uses  to  which  these  may  be  put,  and  the 
special  advantages  of  special  stains  for  various  tissues  are 
described.  Then  follows  a  very  complete  and  accurate 
account  of  the  methods  of  staining,  dehydrating,  clearing  and 
mounting  animal  and  vegetable  tissues,  and  also  the  general 
and  special  methods  of  preparing  bacteria  for  microscopic 
examination.  Most  of  the  descriptions  are  exceedingly 
good,  though  here  and  there,  where  the  staining  and 
embedding  have  to  be  carried  on  simultaneously  or  in 
rapid  sequence,  they  are  scarcely  full  enough.  The  great 
value  of  the  work  is  that  the  author,  after  referring  to"  the 
original  description  of  any  method,  has  evidently  tried  it 
himself,  and  has,  in  many  instances,  elucidated  points 


NEW  INVENTIONS. 


Ur  The  British 
kdical  Journal 


Oct.  1,  1892.] 


730 


which,  in  the  original  descriptions,  are  not  sufficiently 
explained. 

_\\  e  can  recommend  this  little  work  with  very  great  con¬ 
fidence  to  those  who  are  engaged  in  histological  research.  It 
is  well  brought  up  to  date,  the  only  omissions  that  strike  one 
t>eing  the  more  recent  methods  of  hardening  and  staining 
nerve  tissues.  The  work  is  well  printed  and  is  in  handy  form 
for  laboratory  or  class-room  reference. 


NOTES  ON  BOOKS. 


_  ZurKenntniss  des  specifischen  Gewichtes  des  Biutes.  (On  the 
Specific  Gravity  of  Blood.)  By  Sophie  Scholkoff.  Inaug. 
Dissertation.  (Bern  :  Stampfli  et  Cie.  1892.)— Professor  Roy 
was  the  first  to  introduce  a  working  method  for  obtaining  the 
specific  gravity  of  such  small  quantities  of  blood  as  can  be 
obtained  frorn  a  finger  prick.  This  method  consists  in  placing 
drops  of  blood  in  various  mixtures  of  glycerine  and  water  of 
known  specific  gravity  until  one  is  found  in  which  the  drop 
neither  rises  nor  falls.  Various  modifications  have  been  pro¬ 
posed  m  the  fluid  used,  and  of  these  Hammerschlag’s 
(benzene  and  chloroform)  appears  to  be  the  best.  The  present 
research  by  Madame  Scholkoff  was  carried  out  on  healthy  and 
pathological  blood  much  in  the  same  way  as  Dr.  Lloyd  Jones 
has  already  done  in  this  country.  She,  however,  did  not  use 
any  of  the  modifications  of  Roy’s  method,  but  the  capillary 
picnometer  of  Schmaltz  instead.  The  chief  results  obtained 
are  (1)  that  the  method  is  a  good  one,  (2)  that  the  specific 
gravity  of  healthy  blood  is  directly  proportional  to  the 
amount  of  haemoglobin,  though  not  to  the  number  of  cor¬ 
puscles  present,  (3)  the  daily  variations  are  small,  a  rise 
taking  place  after  meals,  (4)  in  different  forms  of  anaemia 
there  is  a  marked  fall  in  the  specific  gravity  of  the  blood.  Ob¬ 
servations  on  the  blood  in  a  large  number  of  other  diseases 
are  given,  but  the  number  of  cases  of  each  are  so  small  that 
the  conclusions  stated  appear  to  require  confirmation. 


.  b  eber  den  Einfluss  in  den  Mo  yen  eingefiihrter  Siiuren  und  Alka- 
hen  auf  die  Alkalescent  des  menschlichlen  Biutes  und  auf  die  Re¬ 
action  des  Horns.  (Effect  of  Administering  Acids  and  Alkalies 
on  the  Reaction  of  the  Blood  and  Urine.)  By  A.  Frendberg. 
Inaug.  Dissertation.  (Berlin  :  G.  Reimer.  1891.)— Dr.  Frend- 
berg  has  employed  the  usual  methods  of  titration  in  examin¬ 
ing  the  reaction  of  urine ;  thanks  to  the  researches  of  v. 
Jaksch,  he  was  also  furnished  with  a  method  of  estimating 
the  alkalinity  of  the  blood;  this  method,  which  maybe  de¬ 
scribed  as  titration  in  miniature  with  tartaric  acid,  is  ap¬ 
plicable  to  such  small  quantities  of  blood  as  are  obtainable 
in  clinical  work.  The  influence  of  administering  acids  and 
alkalies  on  the  alkalinity  of  the  blood  was  often  nil,  and  never 
very  great.  _  The  effect  on  the  urine  corresponded  exactly  to 
the  agent  given.  The  latter  conclusion  is  of  therapeutic  in¬ 
terest ;  the  former  seems  to  suggest  that  the  blood  has  a 
regulating  mechanism  in  relation  to  its  alkalinity. 


Puberty  and  the  Change  of  Life:  a  Book  for  Women.  By  J.  C 
Webster,  M.D.,  M.R.C.P.E.,  Assistant  to  the  Professor  of 
Midwifery  and  Diseases  of  Women  in  the  University  of  Edin¬ 
burgh.  Price  Is.  (Edinburgh  :  E.  and  S.  Livingstone.)— We 
find  it  hard  to  understand  why  the  author  should  have  written 
this  book.  We  find  no  fault  with  it ;  its  information  is  accu¬ 
rate  and  its  advice  sound.  But  in  our  opinion  a  girl  at  puberty 
had  much  better  ask  her  mother  about  anything  that  perplexes 
her,  than  read  a  work  like  this  :  and  a  mother  anxious  about 
either  her  daughter  or  the  approach  of  her  own  climacteric 
changes  will  be  wiser  if  she  consults  a  doctor  than  after  the 
most  thorough  study  of  Dr.  Webster’s  pamphlet.  We  hope 
that  Dr.  Webster’s  ability  and  energy  may  not  be  further 
diverted  from  scientific  work  by  any  supposed  necessity  for 
popular  manuals  of  this  kind. 


University  of  Innsbruck.— The  total  number  of  students 
in  the  University  of  Innsbruck  during  the  last  summer 
semester  was  849,  of  whom  267  belonged  to  the  medical 
faculty.  The  teaching  staff'  numbers  17  professors  and  3 
lecturers,  who,  during  the  forthcoming  winter  semester,  will 
give  42  courses  of  lectures  and  practical  instruction. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


AN  ANTISEPTIC  POCKET  CASE. 

It  has  occurred  to  me  that,  in  this  age  of  antiseptics  when 
all  our  operation  instruments  are  being  made  with  metal 
handles  so  that  they  may  be  rendered  thoroughly  aseptic,  we 
have  not  paid  that  amount  of  attention  to  our  pocket  books 
that  the  importance  of  the  case  requires.  To  this  end  I  have 
had  an  aseptic  book  made,  of  which  all  the  instruments  can 
be  rendered  easily  and  thoroughly  aseptic.  The  handles  of 
the  knives  being  made  entirely  of  metal  allows  of  them  being 
placed  in  the  steam  steriliser  without  harm,  in  fact,  with 


marked  benefit,  as  they  are  cleaned  and  sterilised  at  one  and 
the  same  time.  This  pocket  book  I  am  sure  will  supply  a 
much  needed  want  of  my  busy  brethren,  and  as  the  case  costs 
considerably  less  than  the  usual  shell-handled  knives  I  take 
it  that  it  will  not  on  that  account  be  any  the  less  acceptable. 
My  ideas  have  been  faithfully  carried  out  by  Messrs.  Evans 
and  Wormull,  31,  Stamford  Street,  S.E. 

A.  Dixon  Jollye,  M.R.C.S., 
Medical  Officer,  St.  Luke's  Home  for  Sick  Women 
and  Children,  Walworth;  Surgeon,  St. Stephen’s 
Club,  Westminster. 


A  SIMPLE  DROP  BOTTLE. 

I  submit  the  plan  shown  in  the  accom¬ 
panying  illustration  of  making  a  “chloro¬ 
form-drop  ”  bottle  out  of  an  ordinary 
glass  stoppered  bottle  as  being  simple 
and  effective.  The  notches  may  be  made 
with  an  ordinary  edged  file.  When  in 
situ  the  stopper  can  be  made  to  turn  on  or 
off  like  a  tap. 

J.  H.  McGee. 

Mater  Misericordiee  Hospital,  Dublin. 


Dr.  A.  Lingard  has  been  appointed  to  the  Civil  Veterinary 
Department,  Calcutta,  as  Professor  of  Bacteriology  and 
Comparative  Pathology,  in  charge  of  the  Imperial  Bacteri¬ 
ological  Laboratory,  with  the  title  of  Imperial  Bacteri¬ 
ologist. 


Biological  Laboratory  at  Calcutta— A  new  biological 
laboratory  is  about  to  be  established  in  the  Calcutta  Zoolo¬ 
gical  Gardens.  Babu  Joy  Gobinda  Law,  a  member  of  one  of 
the  wealthy  native  families  of  Bengal,  has  offered  15,000  rupees 
awards  the  cost  of  the  building  and  its  equipment.  The 
laboratory  is  primarily  designed  for  the  investigation  of  snake 
poison  with  the  view  of  finding  an  antidote  if  possible,  but 
it  will  also  be  available  for  anatomical  and  pathological 
researches. 
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THE  ANNUAL  MUSEUM  :  NOTTINGHAM 

MEETING. 

INSTRUMENTS,  Etc. 

III. 

The  pressure  of  urgent  matter  during  the  last  few  weeks  has 
led  to  the  suspension  of  the  publication  of  the  further  notice 
necessary  to  complete  our  review  of  the  exhibits  in  the  annual 
museum  at  the  Nottingham  meeting. 

In  No.  2  room  were  collected  for  the  most  part  series  of 
medical  and  surgical  instruments  and  appliances. 

Messrs.  Arnold  and  Sons,  West  Smithfield,  London,  had  a 
considerable  display  of  instruments.  Among  those  chiefly  to 
be  noticed  were:  A  new  form  of  Uterine  Dilator  (T.  F. 
Gardner)  ;  Immediate  Perineorrhaphy  Case  (J.  B.  Hellier) ; 
Improved  Tonsil  Guillotine  (A.  Morison),  this  instrument  is 
an  improvement  upon  that  of  Mackenzie’s,  and  greatly  facili¬ 
tates  the  removal  of  enlarged  tonsils  ;  New  Phimosis  Dilator 
(T.  F.  Gardner) ;  New  Intrauterine  Applicator  (H.  E.  Trest- 
rail),  this  instrument  obviates  the  difficulty  generally  found 
in  applying  medicaments  to  the  uterus  by  the  means  of  a 
Playfair’s  probe;  new  form  of  Aseptic  Hypodermic  Syringe 
(T.  J.  Bokenham),  which  can  be  easily  and  perfectly  sterilised; 
Nasal  Ointment  introduced  for  the  Treatment  of  Rhinorrhcea 
in  Scarlet  Fever  (W.  Gayton) ;  Ovum  Curette  (A.  Meredith 
Whitehead)  ;  Uterine  Double  Tenaculum  (A.  Duke)  ;  various 
Aseptic  Operation  Instruments  ;  Colotomy  Dilator  (Harrison 
Cripps)  ;  Circumcision  Clamp  (Dr.  Sinclair,  of  Selangor)  ;  an 
improved  form  of  Tonsillotome  (A.  H.  Butcher);  two  new 
forms  of  Stricture  Dilator  (Surgeon-Major  Lawrie),  these  in¬ 
struments  are  a  modification  and  improvement  upon  Holt’s 
instruments  and  the  Divulsor  of  Vollemein  ;  a  general  assort¬ 
ment  of  the  most  modern  instruments  for  Gynaecology ;  the 
latest  instruments  for  Eye,  Ear,  Nose,  Rectum,  and  Vagina  ; 
various  forms  of  Clamp  Forceps  for  Hysterectomy ;  Auvard’s 
Flushing  Uterine  Curettes. 

Mr.  C.  G.  Gumpel  (Newman  Street,  London)  showed  a 
full  size  Model  of  a  Patent  Spring  Spinal  Support,  intended 
for  simple  cases  of  weakness  of  the  spine,  and  to  be  worn  in 
lieu  of  the  ordinary  corsets ;  but  inapplicable  in  the  treatment 
of  pronounced  deformity. 

Messrs.  Hurst  and  Co.  (6,  Fowkes’  Buildings,  Great  Tower 
Street,  E.C.)  showed  a  considerable  series  of  Galvanic  and 
Electrical  Apparatus. 

The  Teufel  Remedial  Appliances  Co.  (61,  Moor  Lane, 
E.C.)  exhibited  a  varied  selection  of  Abdominal  Belts  for  the 
treatment  of  umbilical  hernia,  displacements  of  the  womb, 
floating  kidneys,  weak  spines,  etc.,  also  for  wear  during  preg¬ 
nancy  and  after  confinement.  The  special  features  of  the  ap¬ 
pliances  include  adjustability  in  every  part  and  freedom  from 
rucking.  The  belts  are  kept  in  various  suitable  materials, 
including  Dr.  Jaeger’s  pure  woollen  fabrics.  An  appliance 
for  female  use  was  shown  in  the  new  “  Safe-Guard  ’’  Men¬ 
strual  Bandage  ;  a  velvet-rubber  receptacle  being  provided  to 
carry  an  antiseptic  wood  wool  pad  in  such  a  manner  as  to 
obviate  risk  of  chafing  and  afford  protection  from  cold.  The 
“  Stoop  Cure,”  by  a  back-support  for  the  prevention  of  round 
shoulders  in  children  and  adults.  When  properly  fitted  its 
presence  under  the  clothing  could  not  be  detected.  A  new 
Suspensory  Bandage  had  a  triangular  piece  of  netting  sup¬ 
ported  by  a  waistband,  which  envelops  the  scrotum  and 
carries  it  up  against  the  body,  out  of  harm’s  way  ;  a  separate 
compartment  for  the  penis  making  the  bandage  suitable  for 
cases  of  gonorrhoea. 

Mr.  H.  Wilkinson  (Broad  Street,  Nottingham)  exhibited  an 
Improved  Abdominal  Supporting  Belt,  the  advantages  claimed 
for  which  are  that  it  can  be  adjusted  to  the  figure,  does  not 
work  up  through  the  action  of  the  body,  while  it  gives  sup¬ 
port  to  the  lower  parts  of  the  abdomen,  and  can  be  worn 
without  inconvenience;  also  an  Elastic  Thigh  Knee  Stocking 
fitted  with  a  joint,  which  expands  and  contracts  with  the 
bending  of  the  knees,  keeping  straight  and  preventing  creas¬ 
ing  in  various  positions  of  the  limb ;  and  a  large  variety  of 
Elastic  Surgical  Stockings,  Knee  Caps,  Belts,  and  other  appli¬ 
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ances  made  of  silk,  cotton,  and  wool,  and  an  assortment  of 
Trusses  of  improved  construction. 

The  Sanitary  Knitted  Corset  Company  (Mansfield  Road,. 
Nottingham)  showed  their  Knitted  Corsets  (on  which  we  have 
recently  reported)  in  fine  and  thick  wool,  fine  and  thick  cot¬ 
ton  ;  the  lighter  make  for  summer  wear,  the  thicker  and 
warmer  qualities  for  winter.  They  exhibited  also  the  Arctic 
Driving  Gloves,  Knitted  Cholera  Belts,  Socks,  and  Pure 
Natural  Wool  Underclothing,  of  substantial  make  and  neat 
finish. 

Messrs.  Danielsson  and  Co.  (Beaumont  Street,  Portland 
Place,  W.)  showed  their  Clinical  Figures  and  Charts  for  case 
recording,  Lantern  Slides  for  lectures,  histological  scenes,, 
and  medical  illustrations. 

Messrs.  Salmon,  Ody,  and  Co.  (Strand,  W.C.)  exhibited 
various  Surgical  Appliances.  Among  them  was  a  very  effec¬ 
tive  Tourniquet,  which  was  much  approved  of  by  most  of 
those  who  examined  it.  They  had  also  an  ingenious  Patella 
Truss  for  use  in  cases  of  displacement  of  the  patella,  which 
has  been  successful  in  fractures.  Beside  this  there  were  their 
own  adjusting  and  various  kinds  of  Trusses,  Limbs,  Spinal 
Jackets,  Ladies’  and  Gentlemen’s  Abdominal  Belts,  Elastic 
Stockings,  Bandages,  Catheter  Bougies,  etc. 

Messrs.  Bailey  and  Son  (Oxford  Street,  W.)  gave  promi¬ 
nence  to  an  excellent  collection  of  Trusses  of  their  own  make 
and  for  which  they  obtained  the  first  prize  at  the  Cutlers’ 
Hall  Exhibition.  Their  India-rubber  Trusses  for  infants  are 
noticeable  for  the  softness  of  the  material.  Their  Anatomical 
and  Abdominal  Belts  are  of  old  reputation,  and  still  main¬ 
tain  their  popularity.  Among  the  Nurses’ Appliances  there 
were  a  good  many  Wallets,  and  a  new  Aseptic  China  Bed 
Bath,  used  also  as  a  slipper,  with  no  angles  or  crevices  for 
uncleanly  accumulations,  worth  the  notice  of  hospitals  and' 
public  institutions.  Their  new  “Court”  Silk  and  Cotton. 
Elastic  Stockings  are  particularly  fine  in  texture,  soft  and 
yielding,  and  are  specially  recommendable  in  warm  weather 
and  hot  climates.  They  showed  some  very  soft  Cushions  and 
Pillows  made  from  fine  tempered  steel  wire,  as  soft  as- 
feather  pillows  and  as  comfortable,  but  cooler  and  not  so 
liable  to  displacement ;  very  useful  as  a  back  rest  in  medical 
and  surgical  cases.  They  exhibited,  also,  many  Obstetrical. 
Appliances. 

Messrs.  Krohne  and  Sesemann,  Duke  Street,  Manchester 
Square,  W.,  showed  their  latest  improvements  and  modifica¬ 
tion  of  Junker’s  Chloroform  Inhaler,  which  are  very  economi¬ 
cal  in  the  amount  of  chloroform  required,  and  in  so  far 
also  probably  less  risky,  since  a  minimum  of  chloroform 
suffices.  The  feather  indicator  shows  the  rate  and  depth  of 
the  respiration,  and  enables  the  anaesthetist  to  time  the- 
injection  of  chloroform-laden ed  vapour  with  perfect  accuracy 
to  inspiration  only.  The  apparatus  is  portable  and  convenient^ 
and  easily  allows  of  continuous  vigilance,  affording  accurate- 
information  of  the  progress  of  anaesthesia.  They  also  showed 
simple  Cones  made  of  leather,  with  removable  .  felt  lining,, 
with  and  without  their  respiration  indicator,  which  take  but 
little  space  in  the  surgeon’s  bag.  These  inhalers  are 
suitable  for  chloroform,  ether,  or  the  A.C.E.  mixture. 
Complete  sets  of  Instruments  for  operations  requiring 
abdominal  section,  comprising  the  latest  improvements 
devised  by  the  chief  operators  in  this  important  branch 
of  surgery ;  Decalcified  Bone  Plates  and  Tubes,  as  used  by 
different  operators ;  Flushing  Scoops  for  large  and  small 
abscesses ;  Hagedorn’s  Flat  Suture  Needles,  and  his  latest 
improved  Needle  Holder ;  new  and  improved  Instruments  for 
operations  in  the  mouth,  larynx,  ear,  and  nose,  also  for 
operations  on  the  rectum,  male  and  female  urethra  and 
bladder;  Scalpels,  Amputating  and  other  Operating  Knives 
and  Instruments,  with  metal  handles ;  a  complete  set  of 
Aseptic  Midwifery  Instruments,  as  in  general  use  at  the 
London  Hospital,  conveniently  fitted  into  a  leather  bag ;  Dr. 
ChampetierdeRibes’s  Inflating  Bag  for  inducing  labour,  with 
Forceps  for  introducing  it. 

Messrs.  J.  and  E.  Ferris  (Great  Russell  Street,  Blooms¬ 
bury,  W.C.)  sent  a  series  of  their  well-known  Artificial  Legs- 
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■and  Arras  with  Automatic  Action  at  Joints,  and  also  speci¬ 
mens  of  their  Extension  Foot  and  Boot  for  shortened  and 
deformed  legs,  Patent  Belts  for  attaching  full  length  artificial 
leg,  and  a  pair  of  Improved  Spring  Crutches. 

Messrs.  Gray  and  Selby  (Nottingham)  showed  a  good 
assortment  of  Surgical  Instruments  and  Appliances,  including 
several  Novelties  in  Aluminum  and  Celluloid  Instruments. 
They  had  also  samples  of  Henckel’s  Patent  Scissors  which 
give  a  draw  cut  (the  larger  sizes  being  capable  of  cutting 
boots  off  in  case  of  accidents  to  the  limb)  ;  the  blades  can  be 
quickly  taken  apart  for  cleaning.  In  Orthopaedic  Instruments 
they  had  a  novel  arrangement  with  a  Helical  Spring  for  Turn¬ 
ing  the  Foot  Outwards  in  cases  of  “pin  toe;”  they  also 
showed  Abdominal  Belts,  Elastic  Stockings,  Antiseptic  Dress¬ 
ings,  etc. 

Mr.  A.  Focrnet  (Welbeck  Street,  London,  W.)  exhibited 
his  Compound  Ophthalmic  Refractometer,  an  instrument  of 
utility  for  determining  with  exceptional  accuracy  the  lens  or 
combination  of  lenses  required  for  the  correction  of  every 
defect  of  vision. 

Messrs.  Mayer  and  Meltzer  (London,  Melbourne  and 
Cape  Town)  exhibited,  as  specialities,  a  collection  of  Victor 
Horsley’s  Instruments  used  in  operations  on  the  brain  (the 
-original  patterns  of  these  were  made  by  them) ;  also  Metallic 
Antiseptic  Splints,  which  possess  the  advantages  of  cleanli¬ 
ness,  adaptability,  and  durability,  at  the  cost,  in  most  cases, 
of  less  than  the  ordinary  wooden  splints  ;  Antiseptic  Sponges, 
Catgut,  and  Drainage  Tubes  in  Bottles  ;  Prepared  Plaster-of- 
Paris  Bandages,  in  tins,  by  the  use  of  which  the  practitioner 
is  saved  the  trouble  and  inconvenience  attendant  upon  the 
preparation  of  these  bandages  for  use :  the  most  recent 
patterns  of  Aural,  Nasal,  and  Laryngeal  Instruments. 

Mr.  Schall  (55,  PTigmore  Street,  London,  W.)  exhibited 
Mr.  A.  B.  Woakes’s  Transformer,  for  utilising  the  100-volt 
current  supplied  for  lighting  houses  for  cautery,  surgical 
lamps,  and  faradisation,  and  a  Board  with  Rheostats  and 
other  accessories  for  utilising  the  same  current  for  galvanisa¬ 
tion,  electrolysis,  and  faradisation ;  also  a  great  variety  of 
Portable  Batteries  for  galvanosation,  electrolysis,  and  electric 
light,  fitted  with  dry  Leclanclie  elements,  and  a  Large  Com¬ 
bined  Battery  for  Specialists  ;  Induction  Coils  (twelve  vari¬ 
ous  patterns)  partly  worked  with  dry  cells,  partly  with  acid 
cells  ;  and  his  well  known  Cautery  Batteries  and  Instruments. 
He  further  showed  Cystoscopes,  Urethroscopes,  Liryngo- 
■scopes,  etc.,  in  action. 

Messrs.  Lynch  and  Co.  (192,  Aldersgate  Street,  London) 
showed  a  large  and  varied  collection  of  surgical  instruments 
and  surgical  sundries,  special  attention  being  drawn  to  the 
collection  of  Ovariotomy  Instruments  as  used  by  Mr.  Lawson 
Tait,  and  his  new  Uterine  Scissors  Forceps,  made  with  a 
joint,  which  always  can  be  taken  apart  and  which  will  not 
get  out  of  order;  Mr.  Lawson  Tait’s  New  Pure  Aluminum 
Dilators,  Retractors,  Ascites  Trocars ;' Dr.  Murdoch  Cameron’s 
Portable  Clover’s  Crutch,  which  all  unscrews  for  portability  ; 
Thin  Flat  Sponges,  specially  selected  for  ovariotomy  opera¬ 
tions  ;  Portable  Aluminum  Hypodermic  Syringes,  complete 
in  cases  of  the  same  metal,  with  four  bottles  for  solutions  or 
tabloids,  absolutely  no  rust,  cement,  or  plating,  will  stand  all 
climates,  and  weighs  only  a  few  ounces ;  New  Portable 
Enema,  fitted  with  an  enamelled  iron  box.  which  forms  the 
reservoir,  thus  avoiding  all  injections  of  air,  hardened  glass 
valves,  which  can  be  removed:  advantages  -  cleanliness  and 
portability ;  Celluloid-mounted  Syringes,  fitted  with  glass 
barrels  for  ward,  ear,  urethra,  and  nose;  Portable  Clinical 
Binaural  Stethoscopes ;  Clinical  Thermometers,  which  will 
take  the  temperature  in  30  seconds ;  Portable  Sets  of  Aseptic 
Pocket  Dressing  Case  Instruments,  a  small  compact  case  for 
the  pocket  in  all  metal  handles  and  case ;  Aseptic  Sets  of 
Minor  Operating  Instruments,  all  metal  handles;  Dr.  Ban- 
tock’s  Pure  Aluminum  Pessaries,  always  clean,  and  very 
light ;  Sprays  for  the  ward  or  sick  room  with  a  spiral  pump 
action,  doing  away  with  the  ordinary  rubber  bellows.  Most 
of  these  instruments  and  appliances  were  remarkable  for  their 
relatively  low  price. 


Messrs.  Barth  and  Co.  (Poland  Street,  London,  W.)  showed 
their  Apparatus  for  the  Administration  of  Nitrous  Oxide 
alone  or  in  conjunction  with  ether,  and  Dr.  F.  W.  Hewitt’s 
Apparatus  for  the  Administration  of  Oxygen  with  Nitrous 
Oxide,  designed  for  a  continuous  supply  of  the  mixture  in 
variable  proportions. 

Messrs.  Down  Bros.’  exhibits  comprised  some  interesting 
surgical  instruments,  most  of  them  designed  with  special 
reference  to  aseptic  surgery,  the  blades  and  handles  forged 
entirely  out  of  solid  steel;  Scissors  and  every  form  of  Forceps, 
to  take  apart  at  the  joints ;  Cases  of  Metal  and  with  metal 
lining  for  instruments,  the  instruments  themselves  being 
placed  in  metal  racks,  which  could  be  lifted  out  and  placed 
bodily  in  the  steriliser,  while  the  inner  lining  of  the  cases 
formed  a  tray  for  placing  the  instruments  in  antiseptic  solu¬ 
tion  during  operation  ;  Cathcart’s  and  Schimmelbuseh’s  appa¬ 
ratus  for  Sterilisation  of  Instruments  ;  Catheters,  metal  and 
elastic,  with  solid  ends,  and  small  and  convenient  apparatus 
for  sterilising  them  ;  also  Eye  Knives  and  Needles  forged  en¬ 
tirely  out  of  solid  steel,  Eye  Scissors  and  Forceps,  made  to 
take  apart  at  the  joints  ;  and  Cathcart’s  Sterilisation  Appa¬ 
ratus,  made  suitable  for  eye  instruments ;  a  new  portable 
Ophthalmoscope,  made  at  the  suggestion  of  Mr.  Simeon 
Snell,  and  an  improved  form  of  Morton’s  Ophthalmoscope, 
patented  by  Messrs.  Down  ;  Haydon’s  Ophthalmic  Atlas  for 
recording  pathological  conditions  of  the  fundus,  by  means  of 
superimposed  layers  of  colour;  O’Dwyer’s  Aseptic  Intubation 
Instruments,  for  children  and  adults,  made  entirely  of  metal; 
Decalcified  Bone  Plates  and  Tubes,  and  special  Needles  and 
Forceps  for  intestinal  surgery. 

Mr.  R.  Rauschke,  35,  Bond  Street,  Leeds,  exhibited 
Eagland’s  improved  Umbilical  Girdle  and  Uterine  Supports  ; 
Teale’s  Trusses  with  ivory  pads,  for  direct  and  indirect  in¬ 
guinal  and  femoral  hernia ;  Abdominal  Belts,  and  other  ap¬ 
pliances.  Among  other  instruments,  Clover’s  Ether  Inhaler, 
Antiseptic  Cases,  Braithwaite’s  improved  Hegar’s  Dilators  in 
portable  roll-up  case,  Braithwaite’s  improved  Zwanke’s  Pes¬ 
sary,  Celluloid  Hypodermic  Syringe,  with  barrel,  piston,  and 
needle  mount  made  of  three  solid  pieces,  thus  rendering  it 
antiseptic,  and  an  assortment  of  other  useful  novelties  in 
instruments. 

Messrs.  Miller  and  Woods,  electrical  engineers  and  con¬ 
tractors  (Gray’s  Inn  Road,  Holborn)  showed  Medical  Batteries 
for  simple  and  combined  currents.  In  addition  to  the  usual 
accessories  of  milliampcre  meter,  etc.,  the  boards  were  fitted 
with  a  new  form  of  dial  collector,  so  constructed  that  a  re¬ 
sistance  is  interposed  between  any  two  studs  at  the  moment 
of  passing  from  one  to  the  next,  and  the  cell  or  cells  between 
are  therefore  not  short  circuited,  and  thereby  rapidly  dete¬ 
riorated.  This  is  of  great  importance  now  that  dry  cells  of 
low  internal  resistance  have  taken  the  place  of  the  Leclanch6 
formerly  employed.  They  also  showed  specimens  of  the 
various  types  of  “  Hellesen  ”  Dry  Cells,  and  a  Focussing  Elec¬ 
tric  Lamp  for  throat  operations,  etc.  ;  small  Transformers  for 
working  medical  and  dental  apparatus  from  the  street  electric 
mains  ;  also  the  special  form  of  Milliampere  Meter  for  faradic 
currents  used  by  Dr.  H.  Lewis  Jones  in  his  lecture  on  alter¬ 
nating  current  measurements. 

Messrs.  Coxeter  and  Son  (Grafton  Street,  London)  showed 
a  variety  of  Surgical  Instruments,  chiefly  for  the  ear,  throat, 
and  nose,  etc.  But  the  special  feature  of  their  exhibit  was 
Electrical,  brought  chiefly,  we  understand,  from  the  Crystal 
Palace,  and  for  which  they  had  gained  a  gold  medal.  Amongst 
many  interesting  things  the  following  were  notable.  A  new 
form  of  Dry  Cells,  which,  while  possessing  all  the  charac¬ 
teristics  of  the  Leclanch5,  pack  into  a  very  small  space  ;  two 
of  these  cells  were  ringing  an  electric  bell,  to  the  back  of  which 
they  were  attached.  There  is,  therefore,  a  powerful  current  in 
these  miniature  cells,  and  they  are  so  cheap  as  to  be  well 
within  the  reach  of  even  the  hospital  patient.  High  Fre¬ 
quency  Coils  were  shown  worked  by  these  Dry  Cells,  in  which 
the  usual  vibrator  is  replaced  by  one  of  a  novel  construction, 
which  gives  such  rapid  vibrations  as  to  be  quite  pleasant  in 
the  application  of  the  current.  The  current  strength  of  the 
induction  is  graduated  perfectly  by  the  rotation  of  a  screw- 
head.  Their  new  “  Rubberene  ”  Electrodes  deserve  notice,  as 


742  The  British  “j 

Medical  Journal  J 


VISUAL  DISTURBANCE  AND  SEA  SICKNESS. 


[Oct.  1,  1892. 


by  their  use  flannel  coverings  are  dispensed  with,  and  the 
current  is  applied  without  needing  to  wet  them.  Various 
apparatus  for  the  use  of  Dentists  were  also  shown,  and  an 
ingenious  application  of  a  new  Dental  Hammer  was  in  opera¬ 
tion,  serving  effectually  as  an  engraver  or  writer  on  metal. 

Mr.  John  Carter  (6a,  New  Cavendish  Street,  Portland 
Place,  W.),  whose  many  ingenious  appliances  for  invalid  fur¬ 
niture  and  surgical  appliances  are  well  known,  made  a  special 
feature  of  his  new  Revolving  Operation  Table,  for  flushing 
operations,  irrigations,  etc.,  which  greatly  facilitate  not  only 
major  operations  and  interference  with  the  body  cavities,  but 
also  the  ordinary  dressings  dn  surgery,  where  cleanliness  and 
a  free  use  of  water  is  desired.  Much  attention  was  attracted 
also  by  the  Stanmore  Bishop  Hip  Disease  Bed,  which  was 
figured  in  the  British  Medical  Journal  of  February  13th, 
1892. 

Hall’s  Coca  Wine  (Stephen  Smith  and  Co.,  Bow).  In  this 
preparation  the  quantity  of  leaves  used  is  standardised,  and 
equals  1  drachm  of  the  leaves  to  2  ounces  of  wine.  The  wine 
claims  to  be  prepared  from  Bolivian  leaves  without  the  addi¬ 
tion  of  cocaine.  It  has  a  flavour,  resembling  fresh  tea,  which 
is  exceedingly  pleasant. 

Many  of  the  leading  medical  publishers  showed  a  selection 
of  New  Books.  Amongst  those  shown  by  Mr.  H.  K.  Lewis 
(Gower  Street,  W.C.)  may  be  mentioned  Professor  Boyce’s 
Textbook  of  Morbid  Histology ,  illustrated  by  130  coloured 
microphotographs  ;  Drs.  Steavenson  and  Lewis  Jones’s  Me¬ 
dical  Electricity,  a  new  volume  of  Lewis’s  Practical  Series  ;  Dr. 
J.  F.  Goodhart’s  Lectures  on  Common  Neuroses,  and  new  edi¬ 
tions  of  such  well-known  works  as  Martindale’s  Extra  Phar¬ 
macopoeia,  Buxton’s  Anesthetics,  Lusk’s  Midwifery,  etc. 

Young  J.  Pentland,  Publisher  (West  Smithfield,  London, 
and  Edinburgh),  sent  copies  of  recent  works,  many  of  which 
are  of  considerable  value  and  exceedingly  well  got  up,  and 
illustrated ;  as  did  also  Messrs.  Wright  and  Co.  (Bristol) 
and  F.  A.  Davis  Company.  The  F.  A.  Davis  Company  also  con¬ 
tributed  lifelike  Anatomical  Models  of  various  kinds  and  sizes, 
made  of  strong  papier  mache ,  representing  anatomical  sections 
of  the  human  body  or  of  domestic  animals,  adapted  for  public 
schools  and  lectures.  They  showed,  also,  Pure  Calf  Lymph, 
prepared  at  the  institutes,  established  in  1865  of  Dr.  Pissin, 
of  Berlin,  under  direct  control  and  supervision  of  the  Imperial 
Health  Office.  This  lymph  is  used  for  vaccinations  made  in 
the  Royal  Household  at  Berlin,  and  has  been  adopted  by  the 
German  War  Department  for  use  in  the  army,  where  it  has 
given  during  the  last  twenty-seven  years  thorough  satisfac¬ 
tion.  For  the  emulsified  preparation,  guarantee  is  given  that 
it  will  remain  active  for  a  period  of  at  least  six  months. 


THE  INFLUENCE  OF  VISUAL  DISTURBANCES 
IN  PRODUCING  SEA  SICKNESS. 

By  GRAILY  HEWITT,  M.D.,  F.R.C.P., 

Emeritus  Professor  of  Obstetric  Medicine,  University  College. 

In  a  former  paper  (British  Medical  Journal,  May  21st,  1892), 
it  was  shown  that  visual  disturbances  are  greatly  concerned 
in  the  etiology  of  sea  sickness.  I  must,  however,  disclaim 
altogether  the  idea  which  has  been  imputed  to  me  of  claiming 
for  visual  disturbances  that  they  are  the  exclusive  cause  of 
sea  sickness.  The  following  quotation  from  my  paper  proves 
this  : — “  The  co-existence,  occasionally,  at  all  events,  of  blind¬ 
ness  and  liability  to  sea  sickness  shows,  of  course,  that  other 
disturbances  besides  those  connected  with  visual  impressions 
are  capable  of  occasioning  sea  sickness.  This,  no  doubt, 
necessitates  the  conclusion  that  in  any  general  theory  of  the 
cause  of  sea  sickness  the  visual  disturbance  theory  cannot 
play  an  exclusive  part.”  This  paragraph  seems  to  have 
escaped  the  notice  of  some  of  those  who  have  criticised  my 
statements. 

At  present  my  chief  endeavour  is  to  collect  data  for  deter¬ 
mining  the  extent  to  which  visual  disturbances  are  the  cause 
of  the  sickness,  and  to  suggest  methods  by  which  these  visual 
disturbances  may  be  prevented.  Since  my  last  letter  on  the 


subject  some  further  facts  and  criticisms  of  importance  have 
reached  me.  They  are  as  follows 

Extract  from  letter  of  an  eminent  London  physician,  under  date- 
June  1st,  1892  :  “  I  cannot  doubt  that  you  havemost  ingeniously  accounted, 
for  a  great  part  of  the  phenomena  of  sea  sickness,  but  not,  I  presume  to 
think,  for  the  whole  of  them.  I  suspect'that  sudden  variations  of  intra¬ 
vascular  pressure  upon  the  nervous  centres  influenced  by  rapid  and' 
irregular  changes  of  position,  constitute  cardinal  factors  in  the  trouble.” 

Another  eminent  London  physician  writes,  under  date  of  June  15th,  1892, 
concerning  my  essay  on  sea  sickness:  “I  think  there  can  be  little  doubt 
of  the  soundness  of  your  views  ;  and  your  experiments  are  remarkably 
interesting.  1  may  mention  I  have  myself  occasionally  succeeded  by 
lying  down  and  keeping  my  eyes  steadily  closed,  in  staviDg  off  the- 
miseries  of  the  Straits  of  Dover.” 

Dr.  Mastin,  of  Mobile,  writes  as  follows,  June 27th,  1892:  “SolongasI 
can  confine  myself  to  my  state  room,  and  keep  my  eyes  closed,  I  am  free 
from  distress.  My  attention  was  first  directed  to  this  in  a  voyage  from 
New  York  to  Liverpool.  The  sea  was  very  rough,  and  I,  very  uncomfort¬ 
able,  went  to  my  state  room  and  lay  down.  As  soon  as  my  eyes  were 
closed,  I  became  quiet  and  experienced  no  discomfort  from  the  roll  and 
pitch  of  the  vessel,  but  so  soon  as  I  would  open  my  eyes  and  catch  a 
glimpse  of  the  towel  which  was  hanging  by  the  wall  and  tossing  to  and 
fro,  just  so  soon  would  I  become  deathly  sick.  When  I  would  avoid  look¬ 
ing  at  the  towel  I  would  soon  become  relieved.”  Dr.  Mastin  is  satisfied,, 
from  the  experiments  related  in  my  paper,  that  “  this  is  the  correct  solu¬ 
tion  of  the  vexed  problem.” 

Dr.  J.  C.  Reeve,  jun.,  of  Dayton,  Ohio,  writes,  July  llth,  1892  :  “Your 
work  on  sea  sickness  has  interested  me,  and  I  can  agree  with  your  result 
largely,  but  not  to  the  extent  of  claiming  visual  impressions  as  the  whole- 
cause  of  the  trouble.  An  incident  sustaining  your  position,  and  perhaps 
of  more  value  than  any  yet  given  in  the  British  Medical  Journal,  be¬ 
cause  motion  takes  no  part,  occurred  at  the  scene  of  a  railroad  4  wreck.” 
Our  railway  cars  are,  as  you  know,  of  one  compartment,  and  with  their 
great  length,  in  some  cases  over  70  feet,  and  lofty  and  wide  in  proportion, 
make  of  the  interior  quite  a  salon.  The  backs  of  the  numerous  seats  and) 
the  edges  of  the  windows  produce  respectively  two  systems,  a  horizontal 
one  of  parallel  lines  and  a  vertical  one  of  similar  lines,  and  it  is  in  these 
positions  one  is  accustomed  to  see  them.  A  car  was  tilted  not  only  to¬ 
wards  one  side,  but  also  with  one  end  in  a  telescopic  position.  Now,  to 
attempt  to  walk  up  the  aisle,  the  passage  way  in  the  middle  between  the- 
seats,  was  quite  difficult,  not  because  of  the  incline,  but  the  inco-ordina¬ 
tion,  and  produced  a  feeling  of  sickness  in  many  of  the  sightseers  and  in. 
myself.” 

Prevention  and  Treatment  of  Sea  Sickness. — From  what  has- 
been  stated  in  my  former  papers  it  may  be  assumed  that  a. 
very  important  part  of  the  prevention  of  sea  sickness  consists- 
in  a  persistent  successful  endeavour  to  prevent  the  occurrence 
of  visual  disturbances,  these  latter  being  in  a  very  large  pro¬ 
portion  of  cases  the  exciting  causes  of  sea  sickness. 

Tliis  is  not,  of  course,  the  sole  treatment  that  may  be  em¬ 
ployed  to  prevent  sea  sickness,  for  there  are  cases  in  which,, 
visual  disturbances  being  shut  out,  there  is  yet  sickness. 
I  wish,  however,  now  to  point  out  how  to  prevent  occurrence 
of  visual  disturbances,  hoping  thus  to  obtain  from  those  who- 
may  be  induced  to  make  trial  of  the  method  reports  as  to  the 
results  of  their  experience. 

There  are  two  methods  available  for  preventing  visual  dis¬ 
turbances.  of  each  of  which  I  have  had  numerous  practical1 
and  personal  experiences  :  (1)  To  close  the  eyes  continuously 
during  the  whole  of  the  voyage,  or  (2)  To  fix  the  vision  on 
some  object  away  from  the  vessel,  and  thus  to  get  rid  of  the- 
sight  of  the  complex  movements  of  the  vessel,  or  of  any  part 
of  it. 


Prevention  of  Sea  Sickness  in  Short  Voyages  by  Maintenance  of 
Horizontal  Posture  and  Bandaging  the  Eyes. — Individuals  who- 
are  readily  made  sea  sick  should  lie  down  as  near  the  centre- 
of  the  vessel  as  possible  before  the  vessel  begins  to  move,  the- 
eyes  should  be  carefully  bandaged,  and  this  position  main¬ 
tained  until  the  vessel  ceases  to  move.  This  plan  is  especially 
useful  in  short  voyages  such  as  the  “Channel”  passage, 
which  is  proverbially  a  very  trying  one.  This  method,  to  have 
a  fair  chance,  must  be  religiously  carried  out,  the  eyes  not 
being  allowed  to  perceive  a  vestige  of  light.  In  taking  food 
or  drink  care  must  be  taken  not  to  disturb  the  eye  bandage. 
It  cannot  be  too  strongly  impressed  on  the  patient  that  it  is- 
fatal  to  the  success  of  the  treatment  if  any  object  in  the  cabin 
can  be  even  dimly  seen.  Those  who  fall  into  a  sleep  should 
be  watched  over,  for  it  is  likely  otherwise  that  the  bandage- 
may  become  displaced,  and  a  break-down  will  then  probably 


occur. 

It  is  possible  in  some  instances,  where  the  individual  is 
strong  minded,  to  dispense  with  the  bandage,  the  eyes  being: 
firmly  closed  and  the  patient  remaining  in  the  horizontal 
posture.  Few  can,  however,  be  trusted  to  go  through  the  trial 
without  the  bandage  successfully. 

It  is  an  undoubted  assistance,  if  the  bandage  is  employed, 
that  the  patient  should  remain  in  the  horizontal  position, 
because  it  is  then  easier  to  maintain  the  bandage  in  place.  In. 


Oct.  1,  1892.] 


MASON  COLLEGE,  BIRMINGHAM. 


The  Burrim  7  A*\ 

LMedical  Journal  *  *** 


dealing  wiUi  la<3y  passengers,  as  a  rule  the  horizontal  position 
anil  the  bandage  are  preferable  to  other  plans  for  preventing 
visual  disturbances.  ° 

The  following  is  an  interesting  experience  of  effects  of  the 
preventive  treatment  above  described 

T-inV=r°S»C?i  from  Dover  to  Calais,  November,  1379,  with 
mother  1  Rreat  sufferers  from  sea  sickness,  and  the 

5?^  lt;  fro\n  Previo»s  experience,  both  agreed  to  ban- 

?heCmoHiPr*L‘>n4^rfi1^lnrin  a  llorizontal  position.  Report  of  results  by 
t  aiH  pvlrfiij  ncASi.^lias  1  was  concerned  the  plan  answered  admirably, 
than  if  T  h-.a  beon  ins£rilcted,  and  I  felt  no  more  of  the  motion 

fh«Inoisio?,dth«S?  sa  y  ?'vn,  bed  at  h°rae.  Others  were  ill,  and  even 
crossinpe”0fThee^nd  iMDOtfSet  nic  °,,b  We  weie  two  hours  and  a  half 
tenanted  fuot  SU(j?ecd  m  warding  off  the  illness.  He  was 

SS,®1 ?hitPhi' s,no°tl>hess  of  the  water  to  do  as  others  did, 
ana  it  appeals  that  he  thereupon  became  very  ill  On  trviny  the  Dlan  of 

in^mriISThyaeSre^itl5:illf,d0Wn' il  was  foun^tohave  noefffet  inrehev- 
m^venMve  treatment  16  itase  91  ,the  mother  was  good  because  the 
?on  was  ne^tive  th«  III  ®1!  cFned  out.  The  result  in  the  case  of  the 
ferted  S  F*n&eri^« ti&reSC*i!b?d  Preventive  treatment  having  been  neg- 
terv  the  eve  b'andatn  a0'!8!*1  lat  0nce  t,le  sickness  has  obtained  the  mas- 
less  until  after  lapsWspmeSe  P°sition  wil1  be  comparatively  use- 

, ,  ^  Z  rn^lon  °f  Richness  in  short  Voyages  by  steady  fixiny  of 
the  Eyes  on  some  Object  not  on  the  Vessel. — The  passenger  must, 
°f  course,  be  on  deck.  The  best  position  is  standing  close  to 
and  looking  over  the  bulwarks.  The  eyes  must  be  steadily 
fixed  on  a  passing  ship  or  a  portion  of  the  coast  line,  or  a 
cloud,  or  the  horizon,  and  the  greatest  care  must  be  taken  to 
avoid  seeing  any  part  of  the  vessel.  It  is  generally  easy  to 
carry  out  tins  treatment  unless  the  weather  is  very  wet,  and 
even  then  by  aid  of  a  macintosh  a  male  passenger  can  usually 
continue  on  deck.  It  is  better  to  select  a  spot  rather  near 
the  vessel  s  centre,  but  in  paddle  steamboats  the  centre  parts 
are  not  so  available  as  in  screw  vessels.  It  is  essential  that 
the  lixation  of  the  vision  should  be  begun  as  soon  as  the  ves¬ 
sel  begins  to  move.  Change  of  place  should  be  avoided,  for 
during  such  change  the  fixation  of  vision  is  lost,  and  the  sick¬ 
ness  may  set  in  and  be  difficult  to  throw  off.  In  some 
instances  the  sickness  is  kept  at  bay  by  sitting  on  the  deck 
in  a  corner  and  perseveringly  reading  a  book  with  wide  mar¬ 
gins,  holding  the  book  rather  close  to  the  eyes 

rJ>rZenl%e  Tr.eat™.™t  ™  Long  Voyages.- The  treatment  re¬ 
quired  differs  in  different  instances.  We  may,  for  practical 

classes68’  ^lvx(^e  cases  a  Lability  to  sea  sickness  into  three 

A"  "P16  Pa,tienMs  known  to  suffer  little,  and  during  a  day  or 
so  only  The  patient  should  be  encouraged  to  keep  on  deck 
and  fix  the  eyes  on  objects  away  from  the  vessel,  taking  a  rest 
now  and  then  wffh  the  eyes  quite  closed.  After  a  while  the 
liability  disappears. 

b.  The  malady  is  more  severe;  the  patient  should  remain 
lying  down  and  at  rest  with  the  eyes  bandaged  for  the  first 
twenty-four  hours,  and  food  in  a  liquid  form  given  occa- 

S1^v.a!Ly‘  The  dW  the  patient  may  be  taken  on  deck 

With  the  eyes  still  carefully  bandaged,  and  when  on  deck  the 
patient  if  feeling  free  from  sickness,  may  be  allowed  to  look 
at  objects  away  from  the  ship.  If  not  feeling  well,  the  hori¬ 
zontal  position  or  a  deck  chair  may  be  employed,  and  the 
eyes  closed  by  a  bandage  for  a  little  longer. 

c.  Extreme  liability  to  the  malady,  the  patients  having  suf¬ 
fered  very  much  on  former  occasions.  The  same  treatment  as 
m  Class  b  should  be  enforced,  but  the  patient  should  not  be 
allowed  to  use  the  eyes  for  two  or  three  days,  the  greatest 
care  being  taken  to  sustain  the  strength  by  giving  liquid 
nourishment,  as  soup  or  beef-tea,  or  egg  beaten  up  with  water 
or  milk,  and,  in  cases  requiring  it,  one  or  two  teaspoonsful  of 
brandy  mixed  with  five  or  six  parts  of  water  every  four  hours 

I  refrain  from  special  recommendation  with  reference  to  the 
use  of  special  drugs  in  cases  of  sea  sickness ;  first,  because 
experience  has  shown  me  that  the  preventive  measures  above 
described  are,  in  the  majority  of  cases,  amply  sufficient ;  and 
secondly,  because  if  drugs  are  given  in  the  cases  where  the 
action  of  visual  disturbances  is  prevented,  it  is  impossible  to 
say  whether  the  patient  is  benefited  by  the  drugs  adminis¬ 
tered,  or  by  the  absence  of  visual  disturbances.  In  order  to 
obtain  satisfactory  proofs  of  the  efficaciousness  of  those  pre¬ 
ventive  measures  drugs  should  not  be  simultaneously  ordered 
tor  the  patient.  Before  drugs  are  administered,  especially  the 
more  powerful  ones,  proper  medical  advice  should  be  sought 
it  is  well  known  that  sleep  lias  a  great  influence  in  warding 
ofi  sea  sickness.  If  the  patient  lies  down  and  falls  off  to  sleep 
there  is  a  double  preventive  action :  (1)  the  visual  disturb¬ 


ances  do  not  occur,  and  (2)  the  nervous  centres  are  in  a  com¬ 
paratively  quiescent  condition.  In  some  instances  the  im¬ 
munity  from  sea  sickness  during  sleep  may  be  due  to  the 
first,  and  in  others  the  second.  When  medicines  of  a  narcotic 
character  are  administered,  and  sleep  thereby  produced,  the 
explanation  becomes  of  course  further  complicated.  Cases 
m  which  no  sleep  occurs,  in  which  the  eyes  are  bandaged 
and  no  medicines  are  given,  offer  the  best  evidence  that  the 
remedial  action  of  the  bandage  is  due  to  the  absence  of  visual 
disturbances. 


THE  MEDICAL  FACULTY  OF  MASON  COLLEGE, 

BIRMINGHAM. 

We  publish  elsewhere  the  inaugural  address  delivered  by  Sir 
G.  Murray  Humphry  on  the  occasion  of  the  opening  of  the 
the  first  session  of  the  Queen’s  Faculty  of  Medicine  in  con¬ 
nection  with  Mason  College,  Birmingham.  The  Faculty  has 
hitherto  formed  a  part  of  Queen’s  College,  Birmingham,  but 
the  advantages  which  would  flow  from  a  more  intimate 
union  with  the  great  science  College  have  long  been  apparent, 
and  are  eloquently  outlined  by  Sir  G.  Murray  Humphry. 

The  transfer  has  necessitated  the  extension  of  Mason 
College.  The  new  buildings  for  the  medical  school  form  two 
detached  blocks,  separated  from  the  older  buildings  by  a 
quadrangle,  but  connected  by  a  covered  enclosed  bridge, 
which  crosses  the  quadrangle  and  forms  a  continuation  of  the 
main  central  corridor.  The  new  buildings,  which  cover  an  area 
of  12,000  square  feet,  have  a  separate  entrance  in  Great  Charles 
Street,  so  that  Mason  College  now  extends  from  Edmund 


Street,  where  is  the  principal  entrance,  to  Charles  Street. 
The  general  scope  of  the  extension  is  shown  in  the  accom¬ 
panying  sketch-plan  and  section.  It  consists  of  two  blocks 
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arranged  in  an  L-shape.  The  one  block  contains  in  the 
ground  floor  a  medicine  theatre  with  seats  for  326  students  ; 
under  it,  in  the  basement,  is  a  gymnasium  and  other  rooms, 
and  over  it  an  anatomical  theatre  with  seats  for  230.  Adjoin¬ 
ing  each  theatre  are  convenient  preparing  and  professor’s 
rooms  and  lavatories.  The  theatres  are  approached  by  ample 
staircases  of  stone  and  iron,  and  every  part  is  well  lighted. 

The  other  block  contains  the  working  rooms  and  museums, 
hereafter  more  particularly  specified.  In  the  basement  are 
spacious  anatomical  stores,  approached  by  a  subway,  ser¬ 
vants’  latrines,  chamber  for  the  heating  apparatus,  and 
several  spare  rooms,  all  entered  from  the  quadrangle. 

The  ground  floor  is  entered  from  Great  Charles  Street,  and 
on  one  side  of  the  entrance  hall  is  a  room  for  students’  lava¬ 
tories  and  lockers,  and  on  the  other  side  the  dean’s  room,  the 
staircase,  and  hall.  Further  down  the  corridor  are  the  jani¬ 
tor’s  rooms,  and  yard,  and  beyond,  near  the  medicine  theatre, 
is  the  pathological  museum,  47  feet  by  45  feet,  lighted  from 
the  top  over  more  than  half  its  area.  Near  the  end  of  the 
medical  corridor  is  the  staircase  by  which  the  theatres  are 
approached.  On  this  floor  also  are  latrines  for  students  and 
for  professors,  and  a  hall  from  which  the  bridge  to  the  old 
College  is  entered. 

On  the  first  floor  are  materia  medica  and  public  health  and 
anatomical  museums,  35  feet  6  inches  by  32  feet  and  46  feet 
by  20  feet  respectively,  and,  adjoining  the  lift,  the  prosector’s 
preparing  room  and  a  demonstrator’s  room.  On  the  same 
floor,  adjoining  the  theatre  block,  are  a  dental  museum  and 
laboratory  and  a  bacteriological  laboratory. 

On  the  second  floor  is  the  dissecting  room,  91  feet  long  by 
21  feet  wide,  extending  in  one  part  to  34  feet  wide,  and  with 
an  area  of  2,180  square  feet,  and  adjoining  are  the  demonstra¬ 
tor’s  room  and  the  lavatory  and  coat  room.  The  plan  is  very 
similar  to  that  of  the  Anatomy  School  at  Cambridge.  The  whole 
of  this  department  is  lighted  from  the  roof,  the  lights  having  a 
nearly  north  aspect.  The  walls  are  lined  with  white  glazed 
tiles,  and  the  floor  is  of  Seysell  asplialte  with  falls  and  sur¬ 
face  gutters  to  the  drains,  so  that  the  whole  of  the  roof,  walls, 
and  floor  can  at  any  time  be  washed  from  a  hosepipe. 

The  new  building  thus  provides  a  very  complete,  spacious, 
and  conveniently- arranged  set  of  rooms,  fitted  up  with  all 
necessary  appliances  for  the  work  of  a  modern  medical  school. 
The  architects,  Messrs.  Cossins  and  Peacock,  of  Birmingham, 
have  provided  an  ample  system  of  ventilation,  and  the 
building  will  be  warmed  by  a  low  pressure  system  of  hot 
'water  pipes.  _ 


NOTES  ON  HEALTH  RESORTS. 

IX.— OROTAYA. 

By  George  Victor  Perez,  M.B.,  M.R.C.S., 
Puerto  Orotava. 


Orotava,  in  the  island  of  Teneriffe,  the  largest  of  the  Canary 
group,  had  been  visited  from  time  to  time  by  a  stray  wan¬ 
derer  in  search  of  health  even  before  it  found  a  vates  sacer  in 
M.  Gabriel  de  Belcastel.  That  gentleman’s  pamphlet1  was  a 
votive  offering  of  gratitude  for  the  restoration  to  health  of  a 
member  of  his  family,  who,  after  a  stay  of  three  years  in  the 
Orotava  Valley,  was  cured  of  phthisis.  The  disease  was  so  far 
advanced  that  the  leading  physicians  of  the  day  in  Paris 
agreed  in  pronouncing  the  case  hopeless.  So  thorough  was 
the  cure  that  the  patient  still  lives  to  bear  witness  to  the 
healing  virtues  of  the  Orotavan  climate.  Twelve  years  ago 
further  testimony  to  the  excellence  of  the  climate  was  given 
by  Professor  Jaccoud,  of  Paris,  who,  however,  pointed  out  that 
the  natural  advantages  of  the  place  were  counterbalanced  by 
the  want  of  accommodation  of  the  kind  required  by  European 
visitors.  This  criticism  was,  it  must  be  admitted,  fully  justi¬ 
fied  at  the  time;  and  M.  Jaccoud’s  remarks  gave  the  first 
stimulus  to  the  development  of  Teneriffe  as  a  health  resort. 
My  father,  the  late  Dr.  V.  Perez,  called  attention  (in  the  Re¬ 
vista  de  Canarias )  to  the  exceptional  position  occupied  by 
Teneriffe  in  having,  with  the  narrow  compass  of  its  cwn 
shores,  the  two  varieties  of  climate— sea  and  mountain — most 
suitable  for  persons  suffering  from  chest  affections.  As  the 
result  of  his  untiring  efforts,  a  local  hotel  company  was 


1  Les  lies  Canaries  et  la  Valine  d' Orotava  an  point  de  vue  hygttnique  et 

midi  cal,  Paris,  1862. 
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started,  and  a  beginning  was  made  in  the  provision  of  com¬ 
fortable  accommodation  for  invalids. 

It  was  Mr.  Ernest  Hart,  however,  who  really  laid  the  found¬ 
ation  of  the  fame  of  Orotava  as  a  health  resort  by  his  letters 
first  published  in  the  British  Medical  Journal  in  1887,  and 
afterwards  republished  as  a  pamphlet.2  Mr.  Hart’s  brilliant 
description  of  the  natural  charms  and  climatological  excel¬ 
lences  of  Teneriffe  caused  an  afflux  of  visitors  in  the  following 
season  too  great  for  the  resources  of  the  place,  which  was  not 
yet  prepared  for  the  popularity  thus  suddenly  thrust  upon  it. 
Orotava,  however,  was  not  slow  to  profit  by  this  indication  of 
the  great  possibilities  before  it,  and  since  1888  the  accom¬ 
modation  for  invalids  has  increased  and  improved  to  a  degree 
that  makes  it  equal,  if  not  superior,  in  that  respect  to  any  new 
health  resort  in  the  world.  Intending  visitors  have  now  a 
choice  of  several  first-class  lines  of  steamers,  sailing,  as  a  rule, 
every  week  from  Southampton  and  Plymouth  alternately, 
which  make  the  passage  in  from  four  and  a-half  to  six  days. 
Those  to  whom  expense  is  an  object  may  prefer  to  travel  by 
the  old-established  Liverpool  boats  which  call  at  the  Canaries 
on  their  way  to  the  West  Coast  of  Africa.  By  this  route,  a 
return  ticket,  available  for  one  year,  costs  £15. 

The  most  favoured  spot  in  Teneriffe  is  the  valley  of 
Orotava,  which  might  almost  be  thought  to  have  been  de¬ 
signed  by  Nature  as  a  harbour  of  refuge  from  the  storms  of 
ill-health.  The  ground  rises  at  first  with  a  gentle  slope,  and, 
after  having  attained  an  elevation  of  2,000  feet,  shoots  up 
rapidly  to  the  Cordillera ,  or  range  of  mountains  going  across 
the  island,  which  here  averages  from  7,000  to  9,000  feet  in 
height.  On  the  east  and  west  sides  two  high  ridges,  fully 
ten  miles  apart,  descend  from  the  Cordillera  towards  the  sea, 
enclosing  between  them  an  amphitheatre  rather  than  a  valley. 
Thus  guarded  on  three  sides  from  the  winds  that  might 
otherwise  occasionally  visit  it  too  rudely,  it  opens  out  on  the 
northern  side  to  the  Atlantic,  getting  the  full  benefit  of  the 
pure,  soft,  and  invigorating  ocean  breezes.  The  “balmy 
trades”  which  fan  Orotava  begin  to  blow  some  hours  after 
sunrise,  and  cease  some  time  before  sunset,  when  they  are 
replaced  by  the  southern  land  wind.  When  the  north-east 
or  trade  breezes  begin  to  be  perceived,  small  clouds  form  in 
the  mountains,  which  soon  coalesce,  and  about  11  a.m.  the 
upper  parts  of  the  island  are  generally  covered  by  a  “parasol” 
of  cloud.  No  doubt  in  this  latitude,  where  even  in  winter 
the  days  might  be  unpleasantly  hot,  with  a  clear  sky  in  the 
middle  of  the  day,  this  cloud  phenomenon  is  very  welcome, 
and  enables  invalids  to  be  in  the  open  air  when  the  strength 
of  the  sun  would  otherwise  keep  them  indoors. 

The  comparative  warmth  of  the  night  wind  has  doubtless  a 
great  influence  on  the  remarkable  equability  of  the  climate  of 
Orotava.  The  reason  of  this  is  that  the  air  has  to  descend 
from  a  height  of  7,000  feet,  and  in  reaching  lower  strata  is  con¬ 
densed,  and,  in  doing  so,  becomes  warm  ;  no  doubt,  also,  the 
heat  absorbed  by  the  ground  during  the  day  is  gradually  given 
off  to  this  ce  jcending  air.  The  almost  clock-like  regularity 
of  the  trade  winds  is  very  unfavourable  to  cyclones,  and 
storms  are  very  rare  at  Orotava.  From  May  to  August  it  does 
not  rain,  and  in  the  rainy  season  the  rainfall  is  very  small — 
the  average  for  ten  years  being  only  13  inches,  while  that  of 
Madeira  is  nearly  30.  The  average  number  of  rainy  days  at 
Orotava  is  51. 

The  table  of  comparative  records  of  sunshine  will  serve  to 
sho^v  the  remarkable  equability  of  the  climate  of  Orotava 
throughout  the  year.  The  “  means  ”  for  Orotava  are  those 
registered  by  Mr.  Perry,  at  the  Sitio  de  Cullen  ;  the  readings 
for  Jersey  and  Southbourne  are  taken  from  a  pamphlet  en¬ 
titled  Ten  Years'  Sunshine  in  the  British  Isles,  published  by  the 
Council  of  the  Meteorological  Society.  These  two  places 
stand  highest  in  respect  of  sunshine  of  any  mentioned  in  the 
records  there  given. 

These  figures  show  that  the  months  in  which  the  sunshine 
almost  reaches  vanishing  point  in  England  hardly  differ  ap¬ 
preciably  from  the  others  in  Orotava ;  in  other  words,  there 
is  during  the  winter  months  between  two  or  three  times 
as  much  sunshine  in  Orotava  as  at  Jersey,  and  more  than  ten 
times  as  much  as  in  London.  As  regards  temperature,  between 
the  coldest  and  the  warmest  month  there  is  a  difference  of 
only  14°  F.  The  mean  temperature  for  the  winter  (November, 
December.  January,  Fehruary.  and  March)  is  63,8°  F.;  that  of 

2  A  Winter  Trip  to  the  “  Fortunate  Islands  ”  (Smith,  Elder,  and  Co.). 
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Madeira  being  61.7°  F. ;  that  of  Nice,  49.6°  ;  and  that  of  Lon¬ 
don,  41.7°. 

Comparative  Record  of  Sunshine  in  Orotava,  Jersey ,  and  South- 
bourne.  The  figures  indicate  hours  of  clear  sunshine. 


Month. 

Orotava. 

Jersey. 

Southbourne. 

January  . 

164 

68 

49 

■February  . 

163 

87 

71 

•March  . 

176 

149 

116 

April  . 

149 

187 

147 

May  . 

203 

243 

213 

June  . 

196 

233 

200 

July  . 

183 

230 

204 

August  . 

182 

242 

200 

•September  . 

158 

175 

131 

October . 

162 

124 

107 

November  . 

]42 

65 

60 

December  . 

152 

57 

49 

Comparative  Record  of  Sunshine  during  the  winter  months  at 
Orotava ,  Jersey ,  Southbourne,  and  London. 


Month. 

Orotava. 

Jersey. 

Southbourne. 

London. 

November . 

142 

65 

60 

20 

December  . 

152 

57 

49 

4 

January  . 

164 

68 

49 

11 

February  . 

163 

87 

71 

24 

Total . 

621 

277 

229 

59 

It  is  not  climate  alone  however  which  has  made  Orotava  a 
favourite  winter  station,  especially  for  persons  intending  to 
make  a  prolonged  stay.  The  healthiness  of  the  locality  is  un- 

•  questionable,  the  mortality  at  Port  Orotava  not  exceeding  20 
in  the  1,000,  a  very  exceptional  rate  in  warm  climates.  The 

■  chief  cause  of  this  low  death-rate  is  no  doubt  the  very  excel¬ 
lent  and  abundant  water  supply. 

Another  factor  in  its  salubrity  is  the  great  porosity  of  the 
•soil ;  however  much  it  may  rain,  no  dampness  remains  on  the 
-surface,  and  there  is  hardly  a  day  in  the  year  on  which  an  in¬ 
valid  may  not  walk  out  and  be  in  the  open  air. 

On  the  excursions  and  other  amusements  which  Orotava 
offers  in  abundance  to  all  classes  of  visitors  it  would  be  out 

•  of  place  to  dwell  in  a  scientific  journal;  I  therefore  pass  on  to 
speak  of  the  kinds  of  cases  in  which  its  climate  is  likely  to  be 
beneficial.  Bronchial  cases  do  extremely  well,  and  pulmonary 

•  consumption  finds  in  Orotava  the  conditions  of  hygienic  treat¬ 
ment  which  modern  knowledge  demands  to  a  greater  ex¬ 
tent,  perhaps,  than  anywhere  else.  There  a  patient  in 
the  first  and  second  stages  of  the  disease  can  live  in  the  open 
air  all  day,  and  can  with  less  risk  than  elsewhere  sleep  at 
night  with  his  windows  open.  He  can  stay  on  the  island  well 
into  June;  in  fact  lie  may  pass  the  summer  there  without 
inconvenience. 

Many  cases  of  phthisis  seem  to  lose  their  acute  symptoms, 

.  and  gradually  become  chronic.  I  have  known  several  such 
cases.  As  for  advanced  cases,  in  the  third  stage,  I  can  confi¬ 
dently  assert  that  life  is  much  prolonged,  though  of  course  I 
would  not  advise  such  patients  to  come  out,  or  at  any  rate 
could  not  give  much  hope  of  cure  by  their  so  doing. 

Scrofulous  patients  or  those  threatened  with  joint  trouble, 
could  not  be  sent  to  a  better  place.  Rheumatic  sufferers  are 
almost  certain  to  benefit,  there  is  so  little  dampness  in  the  soil 
or  air,  and  rheumatic  fever  is  a  disease  extremely  rare  in  the 
native  population.  I  have  never  seen  a  case  of  gout  in  one  of  the 
i  inhabitants.  Convalescents  from  influenza  rapidly  regained 
their  strength  after  a  short  stay  at  Orotava.  The  equability 
of  the  climate  makes  it  particularly  suitable  for  kidney 
disease.  I  have  had  several  cases  of  albuminuria  after  influ- 

■  enza  and  scarlet  fever,  which  have  soon  recovered ;  whilst 
nowhere  could  the  chronic  albuminuric  patient  be  sent  to 
pass  the  winter  with  so  few  chances  of  a  fatal  chill.  Diabetics 
—a  class  of  patients  also  requiring  an  equable  climate— as  a 
rule  do  well.  Anaemia  soon  finds  in  our  sunny  winter  climate, 
in  an  atmosphere  so  rich  in  ozone,  a  cure  that  has  perhaps 
been  sought  in  vain  with  endless  tonics.  Delicate,  quick 
growing  children,  with  bad  family  histories,  also  do  admirably, 

•  a  fact  which  is  testified  to  by  the  many  resident  English 
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families.  Another  class  of  patients  eminently  amenable  to 
the  climatic  influences  of  Orotava  are  those  broken  down  by 
malaria,  in  countries  like  India,  the  West  Indies,  the  West 
Coast  of  Africa,  etc.  Many  such  invalids  doubtless  would  meet 
with  a  speedy  death  from  inflammation  of  the  lungs,  etc., 
if  suddenly  hurried  back  to  cold  European  climates;  they 
will  avoid  this  risk  by  recruiting  their  strength  beforehand  at 
some  intermediate  station  like  Orotava,  where,  it  may  be 
added,  malaria  is  unknown. 


THE  SALE  OF  PROPRIETARY  MEDICINES 
CONTAINING  POISON. 

On  this  subject  the  following  communications  have  recently 
passed  between  the  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee  of  the  British  Medical  Association  and  the  President 
of  the  Pharmaceutical  Society  of  Great  Britain  : 

British  Medical  Association,  Parliamentary  Bills 
Committee,  September  13th,  1892. 

To  the  President  of  the  Pharmaceutical  Society. 

Sir, — Referring  to  my  previous  communications  on  the  sub¬ 
ject  of  the  illegal  sale  of  proprietary  medicines  containing  poi¬ 
son,  may  I  ask  you  to  inform  me  what  steps  have  been  taken 
in  the  matter  by  the  Council  ?  The  public  records  which 
have  fallen  under  my  notice  afford  very  scanty  information  on 
the  subject,  and,  indeed,  seem  to  have  led  to  a  conclusion 
— which,  however,  I  believe,  would  not  be  a  correct  one — that 
your  Society  has  instituted  but  very  few  prosecutions  since 
June— (in  virtue  of  the  powers  conferred  upon  the  Society,  and 
the  consequent  duties  involved  in  the  15th  Section  of  the 
Pharmacy  Act  of  1868) — as  a  consequence  of  the  action  of  the 
Treasury  in  prosecuting,  at  my  instance,  a  test  case  to  estab¬ 
lish  the  fact  that  proprietary  medicines  containing  poisons 
are  subject  to  the  provisions  of  that  Act.  I  see  it  stated,  in 
certain  journals  connected  with  pharmacy,  that  the  Council  is 
thought  to  be  indisposed  to  take  action,  though  there  are  per¬ 
sons  ready  to  contest  the  further  application  of  the  decision 
arrived  at,  and  to  defend  any  charges  brought  against  them 
under  the  above-mentioned  section  of  the  Act.  It  will  be  im¬ 
portant  for  my  Committee  to  be  informed  of  the  present  posi¬ 
tion  of  the  case,  as  they  would  desire  to  make  the  salutary 
results  of  the  late  decision,  and  of  the  action  thereupon  by  the 
Pharmaceutical  Society,  as  far-reaching  as  possible,  and  so  ex¬ 
tended  in  area  as  effectually  to  protect  the  public  against  the 
evils  involved  by  disregard  of  the  law. 

Hoping  that  you  may  be  able  to  favour  me  with  a  statement 
of  facts  up  to  date,  and  a  further  statement  as  to  the  inten¬ 
tions  of  the  Council  to  carry  out  such  proceedings  until  the 
illegal  sale  of  proprietary  medicines  containing  poison  be 
abandoned,  I  am,  dear  Sir,  yours  faithfully, 

Ebnest  Habt. 


Pharmaceutical  Society  of  Great  Britain,  17,  Bloomsbury 
Square,  London,  W.C.,  September  26th,  1892. 

Ernest  Hart,  Esq.,  Chairman,  Parliamentary  Bills 
Committee,  British  Medical  Association. 

Sir,— In  reply  to  your  letter  of  the  13th  instant,  I  beg  to 
state  that  at  the  meeting  of  the  Council  in  July  last,  the 
necessary  evidence  having  been  procured,  the  Council  author¬ 
ised  legal  proceedings  to  be  taken  for  the  sale  of  *‘chloro- 
dyne  ”  against  several  of  the  largest  retail  dealers  of  proprie¬ 
tary  medicines  in  the  metropolis,  one  of  whom  has  a  number 
of  branch  establishments  throughout  the  country.  Each  of 
these  firms,  after  consultation  with  their  legal  advisers,  paid 
the  penalties  claimed  without  going  into  court.  They  also 
undertook  not  to  sell  proprietary  preparations  containing 
poison  in  future.  So  far  as  we  can  ascertain  by  means  of  our 
officers,  the  above-mentioned  firms,  together  with  many  others 
who  have  been  warned,  have  now  discontinued  the  practice. 

As  penalties  under  the  Pharmacy  Act  have  to  be  recovered 
in  the  County  Court,  no  publication  of  the  names  of  the  per¬ 
sons  offending  is  allowable  when  the'penalties  are  paid  before 
going  into  court. 

It  is  the  intention  of  the  Council  of  this  Society,  having  re¬ 
gard  to  its  responsibilities  to  the  public  under  the  Pharmacy 
Act,  1868,  to  carry  out  the  provisions  of  that  Act  until  the 
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illegal  sale  by  unregistered  persons  of  proprietary  prepara¬ 
tions  containing  poison  is  discontinued. — I  am,  Sir,  yours 
faithfully,  M.  Carteighe,  President. 


THE  THIRTY-FOURTH  ANNUAL  REPORT  OF 
THE  COMMISSIONERS  IN  LUNACY  FOR 
SCOTLAND. 

Increase  in  the  Number  of  the  Insane. — Growth  of  Pauper  Lunacy. 

— Need  for  Farther  and  Classified  Accommodation. 

The  Commissioners  have  to  chronicle  an  increase  in  the 
number  of  insane  persons  under  their  control,  namely,  12 
private  and  219  pauper  patients,  during  the  year  1891  as  com¬ 
pared  with  1890.  There  is  also  an  increase  in  the  number  of 
voluntary  patients,  that  is,  persons  who  with  the  sanction  of 
the  Lunacy  Board  voluntarily  enter  asylums  for  treatment 
of  mental  disorder,  but  whose  mental  condition  is  not  such  as 
to  render  it  legal  to  grant  certificates  of  insanity  in  their 
cases.  The  number  of  such  cases  in  1891  was  77,  as  compared 
with  the  annual  average  of  61  for  the  previous  ten  years.  The 
Commissioners  speak  in  favourable  terms  of  the  advantages 
of  this  provision  of  the  law.  The  results  of  treatment  as  re¬ 
gards  recoveries  are  given,  calculated  upon  the  number  of 
admissions,  in  the  different  classes  of  institutions.  For  in¬ 
stance,  the  discharges  of  recoveries  in  Royal  and  district 
asylums  reaches  35  per  cent.;  in  private  asylums,  28  per  cent.; 
in  parochial  asylums,  42  per  cent.;  and  in  the  lunatic  wards  of 
workhouses,  13  per  cent.  The  death-rate  in  all  classes  of 
establishments  per  cent,  of  the  number  resident  is  about  9.3. 

In  their  report  the  Commissioners  draw  especial  attention 
to  the  increased  recognition  of  the  importance  of  hospital 
accommodation  in  asylums,  and  they  emphasise  this  point 
by  stating  that  there  is  a  growing  and  a  clearer  perception  of 
the  fact  that  the  efficiency  of  an  asylum  as  a  curative  in¬ 
stitution  is  more  satisfactorily  attained  when  the  arrange¬ 
ments  specially  designed  for  this  purpose  are  kept  to  a  great 
extent  separate  from  those  which  have  more  immediately  in 
view  the  providing  a  home  for  the  inmates.  The  hospital 
sections  in  the  district  asylums  at  present  being  erected,  the 
Commissioners  tell  us,  will  afford  accommodation  for  not  less 
than  a  third  of  the  total  number  of  inmates,  thus  bearing  out 
the  two  great  functions  of  asylums  as  medical  institutions 
and  as  homes  for  the  insane.  They  are  careful,  however,  to 
point  out  the  value  attached  to  having  these  two  great  depart¬ 
ments  separate,  though  not  completely  so,  for  as  the  con¬ 
dition  of  patients  varies  they  may  have  to  be  removed  from 
one  section  to  the  other,  and  this  should  be  accomplished 
without  difficulty  or  delay.  The  annual  cost  per  head  for  the 
year  1891  for  patients  paid  for  by  the  parochial  boards  is 
£23  4s.  9d.?  as  compared  with  £23  Os.  6d.  for  the  previous 
year. 

With  regard  to  the  much-debated  question  as  to  the  alleged 
increase  in  lunacy,  the  Commissioners  arrive  at  the  following 
conclusions : 

1.  That  the  increase  of  pauper  lunacy  is  much  beyond 
what  would  naturally  result  from  the  increase  of  the  popu¬ 
lation. 

2.  That  it  cannot  be  attributed  to  accumulation  result¬ 
ing  from  longer  periods  of  residence  of  pauper  lunatics  in 
asylums. 

3.  That  it  is  only  in  a  very  slight  degree  due  to  a  lowering 
of  the  death-rate. 

4.  That  there  is  no  reason  for  believing  it  to  be  due  to  an 
increased  tendency  to  insanity  in  the  community. 

5.  That  it  is  not  due  to  any  one  cause,  but  to  many  causes 
operating  with  different  degrees  of  force  in  different  localities 
and  under  different  social  conditions. 

Again,  the  erection  of  new  asylums,  with  readier  means  of 
access  by  railways,  the  dying  out  of  prejudice  and  suspicion 
towards  asylums,  and  the  greater  readiness  of  the  poorer 
classes  to  avail  themselves  of  early  treatment,  together  with 
their  increased  unwillingness  to  submit  to  all  that  is  involved 
in  keeping  an  insane  relative  at  home,  tend  towards  increas¬ 
ing  the  number  of  asylum  inmates.  There  is  also  a  greater 
willingness  of  parochial  authorities  to  recognise  claims  to 
parochial  relief  on  the  ground  of  insanity,  which  has  been 


stimulated  by  the  giving  of  the  State  grant  in  aid  towards  the 
cost  of  maintenance  of  pauper  lunatics. 

There  can  be  no  doubt,  the  Commissioners  go  on  to  say,, 
that  persons  labouring  under  mild  forms  of  imbecility,  or  suf¬ 
fering  from  the  mental  decay  of  old  age,  who  would  not  for¬ 
merly  have  been  regarded  as  insane,  are  now  readily  certified 
as  lunatics  when  that  course  is  for  any  reason  thought  to  be- 
desirable. 

In  stating  these  causes  of  the  increased  number  of  pauper- 
lunatics,  it  has  been  assumed  that  the  amount  of  mental  un¬ 
soundness  which  now  exists  in  the  country  has  since  1857 
remained  substantially,  if  not  absolutely,  in  the  same  propor¬ 
tion  to  the  population.  None  of  the  above  causes  are  causes- 
which  relate  to  the  production  of  mental  disease,  and  the 
Commissioners  conclude  that  there  is  no  evidence  that  any 
considerable  contribution  to  the  increasing  mass  of  lunacy, 
which  is  shown  by  each  year’s  statistics  to  have  passed  under 
certification,  has  as  yet  been  made  from  the  wealthier  strata 
of  society.  It  the  case  of  certified  private  patients,  the  pro¬ 
portion  of  the  insane  to  the  population  has  undergone  little, 
or  no  change  during  the  whole  period  covered  by  their 
statistics.  To  a  great  extent  the  parochial  boards  possess  the 
means  of  checking  the  growth  or  lessening  the  burden  of 
pauper  lunacy,  whilst  with  regard  to  removing  lunatics  early 
from  asylums  when  their  residence  therein  becomes  no  longer- 
necessary,  the  duty  devolves  upon  the  medical  officers. 

We  have  referred  at  some  length  to  the  increase  of  insanity 
as  dealt  with  by  the  Scotch  Commissioners,  on  account  of  the- 
increasing  attention  drawn  to  the  subject  in  all  parts  of  the 
country.  The  constant  reference  to  the  matter  which  appears- 
in  the  daily  press  shows  how  the  ratepayers  are  beginning  to- 
feel  the  weight  of  their  pecuniary  responsibility.  That  two. 
classes  of  institution  are  necessary  is  evident,  namely— homes 
for  the  incurable  chronic  cases,  and  hospitals  for  the  recent 
and  acute,  the  two  being  separated  but  not  distinct.  The 
necessary  accommodation  must  be  provided  for  both  classes, 
the  responsibility  of  providing  it  in  proportions  according  to 
local  requirement  will  devolve  upon  the  county  councils,, 
whilst,  according  to  the  Scotch  Commissioners,  the  responsi¬ 
bility  of  checking  the  numbers  will  rest,  to  some  extent,  with 
the  parochial  authorities. 


THE  PHYSIOLOGICAL  CONGRESS  AT  LIEGE, 

[from  an  occasional  correspondent.] 

The  Physiological ,  Zoological ,  and  Anatomical  Institutes. — Open¬ 
ing  Meeting.— The  Telephone  in  Physiology.— Composite  Photo 
graphs. — The  Structure  of  Muscle. — English  Physiologists. 

The  Second  International  Congress  of  Physiology,  which  this 
year  had  for  its  meeting  place  the  important  town  of  Lffige— 
a  place  readily  accessible  not  only  to  French  and  German 
scientists,  but  also  to  those  in  this  country  who  are  interested 
in  physiology — was  specially  interesting  because  of  the  evi¬ 
dence  it  afforded  of  the  good  work  that  is  being  done  by 
physiologists,  and  from  the  fact  that  a  considerable  number 
of  men  whose  names  are  physiological  household  words  met 
to  give  the  results  of  their  own  work  and  to  criticise  the 
results  obtained  by  others.  A  feature  that  struck  even  the 
most  casual  observer  was  the  magnificence  of  the  rooms  and 
laboratories  in  which  the  meetings  were  held.  Professor 
Fredericq’s  Physiological  Institute,  with  its  spacious  class 
rooms,  elaborate  apparatus  for  the  proper  demonstrations  of 
experiments  and  diagrams,  the  convenient  preparation  rooms, 
and  the  admirably  equipped  laboratories  provided  with  all 
modern  appliances,  could  not  but  raise  a  feeling  of  envy  in 
the  breasts  of  those  who  were  privileged  to  see  them,  but 
who  themselves  have  to  carry  on  work  in  less  palatial  work 
and  class  rooms ;  whilst  the  splendid  Zoological  and  Ana¬ 
tomical  Institutes,  admirably  planned  for  the  purposes  for 
which  they  were  intended,  and  each  complete  in  itself,  neces¬ 
sarily  made  a  very  good  impression  on  the  visitor,  and  gave 
some  idea  of  the  practical  interest  that  the  Belgian  Govern¬ 
ment  takes  in  the  advancement  of  scientific  teaching  and 
research  in  its  schools,  and  one  could  not  help  feeling  that 
the  classical  researches  of  Schleiden  and  Schwann,  Van 
Beneden,  and  a  host  of  others  had  made  the  Belgians  proud 
of  the  part  their  countrymen  had  taken  in  inaugurating  a 
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new  era  in  biological  science,  and  that  she  was  determined 
that— so  far,  at  any  rate,  as  the  provision  of  opportunity  for 
the  work  was  concerned— her  sons  should  still  be  in  a  position 
to  contribute  their  share. 

The  opening  general  meeting  of  the  Congress  was  held  in 
the  large  theatre  of  the  Physiological  Institute,  and  Professor 
Holmgren,  of  Upsala,  was  elected  president,  after  which  a 
series  of  interesting  papers,  the  titles  of  which  we  have  already 
given  in  a  former  number,  were  read.  At  the  later  meetings 
many  most  interesting  demonstrations  were  given.  Hurthle 
of  Breslau  gave  a  paper  on  the  mechanical  registration  of  the 
heart  sounds,  in  which,  by  a  combination  of  telephone  and 
registration  apparatus,  he  was  able  to  give  a  most  accurate 
and  interesting  demonstration.  Wedensky,  of  St.  Petersburg, 
contributed  a  series  of  most  admirable  telephonic  demonstra¬ 
tions  of  the  currents  of  action  of  nerves,  and  of  the  electro¬ 
tonic  variations  of  the  excitability  of  nerves;  these  were 
specially  interesting  from  the  fact  that  the  observer  was 
actuUly  able  to  hear  by  means  of  the  telephone  the  passage  of 
the  currents  along  the  nerves.  The  experiment  brought  home 
very  forcibly  the  fact  that  the  physiologist,  with  the  aid  of 
the  physicist,  appears  to  be  overstepping  the  bounds  of  appa¬ 
rent  possibilities.  It  was  certainly  somewhat  startling  to  be 
told  that  we  were  listening  to  the  passage  of  a  nerve  current. 

Professor  Bowditch’s  composite  photographs  went  a  long 
way  to  prove  that  the  typical  individual — represented  as  built 
up  from  a  considerable  number  of  photographs — is  a  much 
finer  fellow  than  are  most  of  the  individuals  from  which  the 
photographs  are  actually  taken.  It  is  certainly  consoling  to 
think  that  a  race  made  up  of  such  men  has  a  brighter  future 
before  it  than  one  might  expect  from  a  study  of  the  indi¬ 
viduals. 

The  ever  open  and  ever  interesting  question  as  to  the  nature 
of  the  structure  of  muscle  was  again  keenly  fought  out,  and 
many  of  those  who  had  already  made  valuable  contributions 
towards  its  solution  took  the  opportunity  of  supporting  or 
criticising  Professor  Schafer’s  paper  on  that  subject. 

A  detailed  account  of  the  many  interesting  papers  and 
demonstrations  that  were  given  is  here,  however,  quite  out  of 
the  question,  though  it  is  to  be  hoped  that  they  may  be  pub¬ 
lished  in  collected  form  for  the  benefit  of  those  who  were  not 
able  to  be  present.  Some  of  the  papers,  indeed,  attracted  but 
little  attention,  and  certainly  added  little  to  the  interest  of 
the  Congress,  owing  to  the  fact  that  they  were  mere  state¬ 
ments  of  results  of  experiments,  sometimes  in  the  form  of 
figures  and  tabulated  statistics,  which  could  not  possibly  be 
assimilated  in  the  short  time  at  the  disposal  of  the  members 
of  the  Congress,  and  which  would  have  been  far  better  left  to 
be  published  in  a  permanent  form  to  be  studied  at  leisure. 
These  papers,  too,  were  unfortunately  unaccompanied  by 
demonstrations  of  either  apparatus  or  experiments,  and, 
as  a  necessary  result,  extremely  valuable  papers  fell  perfectly 
flat,  and  the  authors  were  disappointed  because  their  work 
and  results  received  so  little  attention.  In  this  re¬ 
spect  one  was  glad  to  notice  that  our  own  countrymen 
were  not  the  sinners  ;  the  communications  they  made  were 
short  but  to  the  point,  and,  in  most  instances,  were  illus¬ 
trated  by  admirable  experiments.  Indeed,  one  could  not  but 
feel  that  our  physiologists  showed  that  they  had  a  firm  grip 
of  the  subjects  at  which  they  were  working  and  very  consider¬ 
able  power  of  imparting  their  results  to  their  fellows.  There 
can  be  little  doubt  that  much  of  this  faculty  of  demonstration 
and  precision  of  description  has  been  acquired  as  a  result  of 
the  demonstrations  that  are  from  time  to  time  given  before 
our  own  Physiological  Society,  from  whose  book  many  of  our 
other  scientific  societies  would  do  well  to  take  a  leaf.  It  is 
probable,  however,  that  the  form  of  meeting  of  the  Physio¬ 
logical  Society  has  been,  in  great  part,  determined  by  the 
nature  of  the  teaching  in  our  large  physiological  schools,  and 
that  being  the  case  we  cannot  but  feel  that  the  physiological 
investigation  and  teaching  of  the  future  rest  in  the  hands  of 
men  thoroughly  well  grounded  in  their  subject  and  well 
trained  both  in  what  may  be  called  pure  physiology  and  in 
physiology  in  its  medical  aspects. 

In  spite  of  the  oft-repeated  cry  that  our  men  are  getting  too 
scientific  and  not  sufficiently  practical,  anyone  who  had  the 
good  fortune  to  attend  the  Physiological  Congress  at  Liege 
must  have  felt  convinced  that  a  thoroughly  scientific  training 
cannot  possibly  interfere  with  a  practical  knowledge  of  path¬ 


ology,  therapeutics,  and  clinical  work.  It  has  sometimes 
also  been  held  up  to  us  as  a  reproach  that  we  are  so  intensely 
practical  that  we  pay  too  little  attention  to  the  scientific  side 
of  medicine.  Such  a  reproach  has  often  been  proved  to  be 
undeserved,  and  even  the  tradition  now  bids  fair  to  be  re¬ 
moved  from  our  doors.  Amongst  us  the  practice  of  medicine, 
with  its  handmaid  science,  is  rapidly  making  for  this 
country  a  reputation  second  to  that  of  none  in  the  world. 
For  long  it  was  said  that  the  practical  English  mind  utilised 
the  pure  science  of  the  worker  in  other  countries,  but  now  we 
feel  that,  whether  amongst  the  ranks  of  scientific  workers  or 
in  the  practical  application  of  science  to  medicine  and 
hygiene,  our  men  can  hold  their  own  against  all  comers. 
At  this  Congress  we  have  learned  much  from  foreign  workers, 
and  we  have  contributed  something;  we  have  made  many 
friends,  both  personal  and  scientific ;  have  received  hospi¬ 
tality  from  our  Belgian  confreres ,  and  have  been  greatly  en¬ 
couraged  to  go  on  working,  in  order  that  we  may  be  able  to 
learn  as  much  and  contribute  as  large  a  share  to  the  meeting 
to  be  held  in  Berne  in  1895  under  the  veteran  physiologist, 
Kroneeker. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES.- 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASE  . 

A  COUNTY  COUNCIL  MEMORANDUM. 

The  Public  Health  Committee  of  the  Derbyshire  County  Council  have 
issued  the  following  memorandum  to  the  urban  and  rural  sanitary 
authorities  in  the  county  of  Derby  : 

The  Infectious  Diseases  (Notification)  Act. 

The  above  Act  has  now  been  adopted  by  24  of  the  46  sanitary  authori¬ 
ties  of  Derbyshire,  and  it  appears  to  the  Public  Health  Committee  that 
these  authorities  do  not  and  will  not  obtain  the  full  value  from  it  until 
it  is  uniformly  enforced  throughout  the  country.  For  the  benefit  of 
those  authorities  who  are  now  considering  the  question  of  its  adoption, 
the  Committee  has  obtained  the  following  information  with  regard  to 
the  cost  of  its  administration  and  the  results  which  have  been  obtained 
through  its  agency. 

Scarlet  fever  has  been  taken  as  the  index  of  the  effect  of  the  Act, 
because  it  is  a  disease  which  is  less  dependent  upon  sanitary  conditions, 
such  as  good  drainage  and  water  supply,  than  typhoid  fever  and  other 
zymotics.  This  disease  was  first  notified  in  Bolton  in  the  year  1877,  and 
it  appears  that  for  the  ten  years  previous  the  average  number  of 
deaths  from  scarlet  fever  per  annum  in  that  borough  was  104,  while  the 
average  for  the  ten  years  subsequent  to  the  Act  being  enforced  was 
reduced  to  50. 

In  Blackburn  notification,  which  was  adopted  in  a  local  Act,  came  into 
force  in  1880.  The  death-rate  per  1,000  from  scarlet  fever  for  the  nine 
previous  years  was  1,5,  while  for  the  ten  years  after  the  Act  was  in  force 
it  was  reduced  to  0.64  per  1,000. 

In  Huddersfield  a  similar  Act  came  into  force  about  the  same  time, 
with  the  effect  that  the  death-rate  from  the  disease  fell  from  between  0.4 
and  0  5  to  a  little  over  0.1  per  l,0u0. 

With  regard  to  the  cost  of  working  the  Act,  from  information  which 
has  been  afforded  by  those  authorities  in  whose  districts  it  is  in  force  it 
appears  that  the  expense  would  be  covered  by  a  rate  of  less  than  a 
farthing  in  the  pound. 

As  more  than  balancing  this  expenditure,  it  must  be  borne  in  mind 
that  where  the  Act  is  in  force  it  should  be  rarely  if  ever  necessary  to 
close  schools  on  account  of  scarlet  fever ;  that  the  ratepayers  of  the 
district  should  obtain  a  reduction  in  their  doctors’  bills  ;  that  a  certain 
number  of  deaths,  with  their  incidental  expenses,  would  be  prevented  ; 
and  that  a  number  of  persons  would  be  saved  from  becoming  permanently 
disabled  by  the  sequel®  of  infectious  diseases. 

With  regard  to  the  method  of  working  the  Act.  It  is  perhaps  well  to 
clearly  lay  down  that  the  Infectious  Diseases  Notification  Act  per  se  can 
do  nothing  to  prevent  infectious  diseases  from  spreading:  it  merely  in¬ 
dicates  the  spots  upon  which  the  sanitary  authority  should  concentrate 
their  strength. 

This  Committee,  after  carefully  considering  the  working  of  the  Act, 
is  of  opinion  that  the  fullest  advantage  will  be  derived  by  adopting  the 
following  system 

As  soon  as  a  case  is  notified  the  medical  officer  or  the  inspector  of 
nuisances  visits  the  case  and  fills  up  an  inquiry  form,  the  headings  of  the 
inquiries  being  different  in  the  different  diseases ;  for  convenience  the 
forms  being  printed  on  different  coloured  paper.  The  forms  should  be 
retained  by  the  medical  officer,  who  will  then  have  a  complete  record  of 
all  necessary  particulars  relating  to  each  of  the  diseases  notified. 

At  the  time  of  the  first  visit  a  list  of  instructions  for  the  prevention  of 
the  spread  of  infectious  disease  should  be  left  at  the  house,  and  the  head 
of  the  family  informed  that  no  child  from  the  house  must  attend  school, 
except  in  the  case  of  typhoid  fever,  erysipelas,  and  puerperal  fever,  and 
that  the  person  who  is  ill  must  not  enter  any  public  thoroughfare  until 
after  the  house  has  been  thoroughly  disinfected.  In  cases  of  typhoid 
fever,  if  the  water  is  supplied  from  a  surface  well  it  should  be  analysed, 
and  when  there  are  drains  communicating  with  the  house  they  should  be 
tested  with  smoke.  The  same  day  a  notice  should  be  sent  to  the  Sunday 
school  superintendent  and  the  headmaster  of  the  day  school  attended  by 
the  children  giving  notice  of  the  presence  of  infectious  disease  in  the 
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house,  and  stating  that  another  notice  will  be  sent  when  the  house  is  free 
from  infection. 

This  Committee  is  further  of  the  opinion  that  such  records  should  be 
kept  and  notices  be  given  in  all  districts,  whether  the  Notification  Act  is 
in  force  or  not. 


NOTIFICATION  IN  SOUTH  DEVON. 

We  have  received  from  Dr.  Harvey,  of  Newton  Abbot,  a  communication 
in  reference  to  the  paragraph  which  appeared  in  the  British  Medical 
Journal  of  August  27th  under  the  above  heading.  He  complains,  inter 
alia,  that  his  attitude  in  regard  to  notification  has  been  misrepresented. 
He  considers  that  notification  is  necessary  in  towns,  but  is  still,  to  some 
degree,  an  open  question  in  rural  districts,  and  he  challenges  an  expres¬ 
sion  of  opinion  upon  the  point  from  rural  medical  officers  of  health  who 
are  debarred  from  general  practice.  As  regards  the  question  of  its  adop¬ 
tion  in  the  Newton  rural  district,  he  states  that  the  district  is  without 
the  services  of  an  inspector,  and,  knowing  that  the  authority  would  not 
concede  both,  he  considered  the  inspector  preferable  to  notification. 
This  makes  the  case  against  the  rural  sanitary  authority  even  worse  than 
Dr.  Harvey’s  original  report,  which  spoke  only  of  the  need  for  an  addi¬ 
tional  inspector.  We  expressed  no  opinion  as  to  the  relative  importance 
of  inspection  and  notification,  and  upon  this  point  Dr.  Harvey  is  clearly 
right.  But  we  cannot  accept  the  position  that  default  in  respect  of  an 
important  statutory  duty  is  a  good  reason  for  refusing  the  assistance 
which  notification  would  give,  although  its  usefulness  must  of  necessity 
be  lessened  by  the  lack  of  efficient  sanitary  inspection. 


TAILORS’  WORKMEN  IN  THE  WEST  END  OF  LONDON. 
Startling  statements  have  been  made  of  late  in  several  newspapers  as  to 
the  clothing  of  distinguished  persons  being  sent  out  and  made  in  fever 
dens  in  Poplar  and  elsewhere. 

In  reply  to  our  inquiries,  Dr.  James  Edmunds  (Dover  Street,  W.), 
medical  officer  of  health  for  St.  James’s,  writes:  An  immigration  of 
working  tailors  is  constantly  taking  place  into  St.  James’s,  where  all  the 
great  West  End  tailors  have  their  business  establishments.  But  it  is 
not  impossible  to  prevent  such  immigration  into  quarters  where  the 
most  costly  work  is  done,  and  where,  naturally,  the  wages  of  working 
tailors  are  highest.  What  appals  one  is  the  gullibility  which  enables 
newspaper  readers  to  believe  that  “the  Prince  of  Wales’s  waistcoats  are 
sent  to  be  made  up  in  a  filthy  and  badly  ventilated  garret  in  a  court  at 
Poplar.”  Such  a  statement  is  an  invention  so  rude  as  to  lack  all  artistic 
interest,  and  not  even  to  need  refutation. 

Referring  to  the  statements  made  by  a  reporter  to  an  evening  paper, 
the  vestry  clerk  of  St.  James’s  at  once  wrote  for  names  and  addresses  in 
order  that  the  responsible  sanitary  officials  might  inspect  the  work¬ 
places  there  described.  Unfortunately  the  editor  replied  by  vague 
generalities,  and  without  sending  a  single  name  or  address.  A  second 
letter  has  been  sent  asking  again  for  the  requisite  particulars,  but,  until 
.now,  no  reply  has  been  received. 

As  to  the  general  questions  involved  in  these  sensational  reports, 
there  is  great  difficulty  in  knowing  what  to  do.  I  have  several  times 
suggested  the  establishment  of  workshops  where  all  the  garments 
might  be  made,  but  the  objections  on  the  part  of  the  best  workmen  to 
this  leaving  of  their  own  homes  is  very  great.  In  the  first  place,  a  man 
in  his  own  home  can  work  early  and  late,  andean  dispose  of  his  leisure 
as  he  pleases.  Under  these  conditions  the  man  can  earn  more  money 
and  do  his  work  with  more  comfort  as  to  his  meals.  Then,  again,  the 
good  workman  can  get  the  subordinate  parts  of  his  work  done  by  wife 
or  daughter,  and  the  family  and  home  are  kept  together  better.  In 
some  cases  the  good  workman  sets  aside  his  best  room  for  his  work, 
.and  he  has  in  training  under  him  one  or  two  apprentices  or  improvers. 
Now,  in  a  master’s  shop,  subject  to  trade  union  regulations,  or  what  is 
akin  thereto  in  spirit,  no  such  advantages  can  be  secured  by  a  superior 
-workman,  and  his  earnings  are  greatly  cut  down,  while  the  wife  and 
daughter,  if  their  assistance  is  needed,  have  to  go  out  to  work  away 
from  home.  On  the  whole,  I  think  that  the  instinct  of  the  good  work¬ 
man  is  right,  and  that  the  keeping  the  home  together  and  aggregating 
the  family  earnings  is  the  best  course  all  round. 

There  are  some  cases  in  which  this  (which  I  would  describe  as  the 
chamber  master  system)  is  abused  by  being  developed  into  what  may  be 
.called  “  a  sweater’s  den.”  This  would  be  where  the  master  workman 
mainly  relies  upon  other  workmen,  not  members  of  his  own  family, 
where  he  overcrowds  his  workroom,  where  he  exacts  an  undue  meas¬ 
ure  of  work,  and  perhaps  underpays  poor  ignorant  workmen.  But  such 
places  come  under  the  Factory  Act,  and  for  them  the  Home  Office  in¬ 
spectors  are  responsible.  I  have  long  urged  that  in  the  progress  of 
sanitary  legislation,  each  sanitary  authority  should  be  charged  with 
the  supervision  of  its  own  factories,  its  own  milkshops,  its  vaccination 
and  other  matters,  subject  only  to  a  central  authority  as  the  Poor-law 
medical  authorities  are  to  the  Local  Government  Board.  But  at  present 
^4,lie  supervision  of  all  places  that  could  be  called  “sweaters’  dens ’’rests 
with  the  Home  Office  inspectors. 

There  is  often  great  difficulty  in  preventing  the  overcrowding  of  the 
-little  homes  of  workmen  tailors  and  others,  who  are  the  appendages  of 
the  great  shopping  districts,  and  the  work  of  such  companies  as  the 
Artisans’  Dwellings  Company  with  cheap  trains  will  probably  cause  the 
transfer  of  all  such  home  industries  to  new  houses  in  the  suburbs.  In 
fact  that  has  already  taken  place-to  a  large  extent  in  St.  James’s. 
The’streets  east  of  Regent  Street  are  very  old,  and  the  tenement  houses 
there  need  constant  watching.  Some  years  ago  I  brought  forward  a  pro¬ 
ject  for  running  a  new  street  northwards  from  Regent  Circus  through 
the  Golden  Square  district,  and  on  to  join  Titchfield  Street,  but  the  pro¬ 
posal  would  have  been  very  costly.  This  district  is  now  rapidly  being 
turned  into  workshops,  and  if  the  union  house  in  Poland  Street  could 
be  moved  into  a  suburb  and  its  site  utilised  for  workshops  or  artisans’ 
(dwellings,  it  would  be  an  enormous  improvement  for  this  district. 


DIPHTHERIA  AND  DEFECTIVE  HABITATION. 

Some  time  ago  an  action  was  raised  in  the  Dundee  Sheriff  Court  by  Mrs. 
Margaret  Scott  or  M'Laren,  Cedar  Place,  Broughton  Ferry,  against  George 
She’iff  clerk,  for  recovery  of  the  sum  of  £10  hs.,  being  the  half -3 ear’s 


rent  of  a  house  occupied  by  the  defender,  of  which  the  pursuer  is  pro¬ 
prietor.  Defender  brought  a  counter  claim  of  £15  in  name  of  damages 
alleged  to  have  been  caused  to  him  owing  to  diphtheria  breaking  out  in 
the  house,  and  causing  his  removal.  Sheriff  Campbell  Smith  held  that 
defender  was,  in  the  circumstances,  justified  in  leaving  the  house.  The 
defender's  liability  for  rent  ceased  when  his  family  were  driven  out  of  the 
house,  and,  as  he  occupied  it  only  for  about  two-tliirds  of  the  half-year, 
he  should  pay  only  two-tliirds  of  the  rent— that  wag  £7 


REMUNERATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 

For  extra  services  rendered  during  the  late  severe  epidemic  of  small¬ 
pox  in  Batley,  Dr.  Swann,  the  medical  officer  for  the  borough,  is  to  be 
allowed  £250,  this  sum  to  cover  a  period  extending  to  the  end  of  the  pre¬ 
sent  month.  Afterwards  he  is  to  receive  one  guinea  per  case  at  the  hos¬ 
pital  with  regard  to  patients  comiDg  from  within  the  borough,  and  two 
guineas  for  those  admitted  from  outside,  the  minimum  total  per  year 
to  be  at  the  rate  of  £25. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,003 
births  and  3,361  deaths  were  registered  during  the  week  ending  Saturday, 
September  24th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  declined  from  19.8  to  18.6  per  1,000  in  the  preceding  three  weeks, 
further  fell  to  17.2  during  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  8.4in  Croydon.  12.4  in  Halifax,  12.5  in  Wolverhampton, 
and  13  2  in  Norwich  to  21.8  in  Gateshead,  21.9  in  Hull,  24.2  in  Bolton, 
24  4  in  Salford,  and  29.2  in  Preston.  In  the  thirty-two  provincial  towns 
the  mean  death-rate  was  18.7  per  1,000,  and  exceeded  by  3.6  the  rate  re¬ 
corded  in  London,  which  was  only  15.1  per  1,000.  The  3,361  deaths  re¬ 
gistered  during  the  week  under  notice  in  the  thirty-three  towns  included 
605  which  were  referred  to  the  principal  zymotic  diseases,  against  num¬ 
bers  declining  from  989  to  747  in  the  preceding  three  weeks  ;  of  these,  344 
resulted  from  diarrhoea,  58  from  diphtheria,  56  from  “fever”  (prin¬ 
cipally  enteric),  53  from  scarlet  fever,  51  from  whooping-cough,  43  from 
measles,  and  not  one  from  small-pox.  These  605  deaths  were  equal  to 
an  annual  rate  of  3.1  per  1,000 ;  in  London  the  zymotic  death-rate  was 
equal  to  2.1  per  1,000,  while  it  averaged  3.8  in  the  thirty-three  provincial 
towns,  among  which  these  diseases  caused  the  lowest  death-rates  in 
Croydon,  Plymouth,  Bristol,  and  Halifax,  and  the  highest  rates  in 
Birkenhead,  Hull,  Salford,  Gateshead,  and  Preston.  Measles  caused  the 
highest  proportional  fatality  in  West  Ham,  Salford,  Oldham,  Hudders¬ 
field,  and  Gateshead;  scarlet  fever  in  Preston  and  Huddersfield  ;  whoop¬ 
ing-cough  in  Nottingham;  “fever”  in  Huddersfield,  Sunderland,  and 
Birkenhead  ;  and  diarrhoea  in  Cardiff,  Birkenhead,  Sheffield,  Leeds,  Hull, 
Gateshead,  Newcastle-upon-Tyne,  and  Preston.  The  58  deaths  from  diph¬ 
theria  recorded  during  the  week  under  notice  in  the  thirty-three  towns 
included  43  in  London,  3  in  West  Ham,  and  3  in  Birmingham.  No  fatal 
case  of  small  pox  was  recorded  last  week  either  in  London  or  in  any  of 
the  thirty-two  provincial  towns  ;  two  small-pox  patients  were  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals,  and  6  in  the  Highgate 
Small-pox  Hospital,  on  Saturday  last,  September  24th.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
London  Fever  Hospital  on  the  same  date  was  3,477,  against  numbers 
increasing  from  3,052  to  3,412  on  the  preceding  five  Saturdays  ;  370  new 
cases  were  admitted  during  the  week,  against  461,  414,  and  349  in  the 
previous  three  weeks.  The  152  deaths  from  diseases  of  the  respiratory 
organs  in  London  were  33  below  the  average,  and  were  equal  to  an  annual 
rate  of  1.9  per  1,000.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  September  24th,  816  births  and  499 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  from  15.7  to  17.0  per 
1,000  in  the  preceding  three  weeks,  further  rose  to  17.9  during  the  week  under 
notice,  and  was  0.7  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
rates  were  15.8  in  Dundee  and  15.9  in  Edinburgh,  and  the  highest  rates  19.0 
in  Greenock  and!  21.6  in  Leith.  The  499  deaths  in  these  towns  included 
77  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  2.8  per  1,000,  which  was  0.3per  1,000  below  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Edinburgh  and  Leith.  The 
243  deaths  registered  in  Glasgow  included  16  from  diarrhoea,  7  fromfscarlet 
fever,  6  from  whooping-cough,  and  3  from  measles.  Seven  fatal  cases 
of  measles  and  5  of  scarlet  fever  were  recorded  in  Edinburgh.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equal 
to  2.4  per  1,000,  against  1.9  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  September  17th,  were  equal  to  an  annual 
rate  of  20.7  per  1,000.  The  lowest  rates  were  recorded  in  Armagh  and  Lis¬ 
burn,  and  the  highest  rates  in  Newry  and  Londonderry.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  3.3  per  1,000.  The  156  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  23.3  per  1,000  (against 
26.3.and28.3  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
being  16.9  in  London  and  18.9  in  Edinburgh.  The  156  deaths  in  Dublin 
included  24  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  3.6  per  1,000),  of  which  18  resulted  from  diarrhoea,  4 
from  different  forms  of  “  fever,”  one  from  measles,  and  one  from  whoop¬ 
ing-cough. 


THE  POLLUTION  OF  THE  DEE. 

A  sub-committee  of  the  Water  Committee  of  the  Aberdeen  Town 
Council  has  had  under  consideration  the  subjet  of  the  alleged  pollu¬ 
tion  of  the  Dee  above  the  point  from  which  the  supply  for  that  city 
is  taken.  The  committee  insist  that  the  Ballater  Police  Commis¬ 
sioners  and  the  Deeside  District  Committee  respectively  shall  acquire 
land  requisite  for  triating  by  irrigation  the  sewage  from  the  burgh 
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®!.?f and  the  villages  of  lUaemar.  Aboyne,  and  Kincardine 
O  Neil;  that  these  bodies  shall  execute  at  their  own  cost  the  neces- 
saiy  works  for  intercepting  and  conveying  the  whole  of  the  sewage 
lroin  the  places  named  in  the  irrigation  grounds,  and  uphold  them; 
that  the  Council  shall  be  entitled  to  erect  on  the  irrigation  grounds 
such  \\  or  ks  as  it  maydeem  expedient  for  the  treatment  of  sewage.  In 
I?f'v  .9*  *  °f  these  villages  on  the  upper  portion  of  the 

I)ee,  the  activity  and  resolution  of  the  Town  Council  to  ensure  all  reason- 
.9  a^r  slll1P*I’ t0  the  citizens  will  commend  itself  to  all.  For, 

as  the  matter  stands  at  present,  the  risk  of  impurity  to  the  water  increases 
year  by  year.  r  ' 


SMALL-POX  AT  MANSFIELD. 
l*1?  ^,ansheld  Board  of  Guardians  held  on  September22nd 
t  •,  a  e^.ei’  /.r0ITi  the  Local  Government  Board  sanctioning 

",  „  L^.O.dalIy.Iacoirla.t'on  hi  Mansfield,  on  account  of  small-pox,  anr 
also  sanctioning  the  meetings  of  the  board  being  held  in  the  Town  Hall 
so  long  as  the  medical  officer  of  the  workhouse  may  advise  owing  to 
small-pox  existing  in  the  workhouse. 


SMALL-POX  AT  AVARRINGTON. 

?ox  Pa^ents  who  have  been  under  treatment  at  home  and 
°i  lavc  been  sheltered  in  the  Aikin  Street  Infectious  Diseases 
• ?a?s  l'erpool  Mercury ,  now  been  removed  to  the 

temporary  hospi  tal  off  Dallam  Lane.  The  two  wards  at  the  new  hospital 
,'T  ’ '  beds,  and  are  situated  about  a  hundred  yards  from 

dwelling  house.  The  rush  of  people  to  be  vaccinated  has 

off*Il£2+*'lnuous2.?,Dd  ?°J!le  Ple  more  timorous  of  the  residents  have 
left  the  town  until  such  time  as  the  outbreak  may  subside. 


WHAT  A  SLIGHT  OUTBREAK  OF  SMALL-POX  COSTS. 

AT  a  meeting  of  the  Rural  Sanitary  Authority  of  the  Wakefield  Union 
held  on  September  14th,  Mr.  Herbert  Beaumont,  the  clerk,  reported  that 
in  consequence  of  the  recent  outbreak  of  small-pox  in  the  authority’s 
district  it  would  be  necessary  to  make  a  supplemental  call  upon  the  over¬ 
seers  equal  to  a  rate  of  2d.  in  the  pound.  The  progress  of  the  epidemic 
had  entailed  an  expenditure  of  about  £1,000  in  excess  of  the  original 
estimate,  which  was  made  at  a  time  when  there  was  no  apprehension  of 
the  outbreak.  £444  was  expended  by  the  authority  in  making  compensa¬ 
tion  to  persons  whose  bedding  and  wearing  apparel  were  destroyed  prior 
to  a  disinfector  being  procured  by  the  authority.  The  actual  amount  in 
excess  of  the  estimated  expenditure  was  £996  10s.,  and  as  it  would  be 
necessary  to  pay  £550  out  of  the  current  rate  in  connection  with  the  new- 
corrugated  iron  hospital  which  it  was  recently  deemed  necessary  to  erect 
near  the  authority  s  isolation  hospital  at  Carr  Gate  to  meet  possible  con¬ 
tingencies,  the  total  liabilities  thus  incurred  by  the  epidemic  might  be 
put  at  £1,546  10s.  It  is  satisfactory  to  note  that,  notwithstanding  a  large 
number  of  cases  have  been  treated  at  the  isolation  hospital,  there  has 
not  been  a  single  death.  We  have  already  expressed,  and  now  take  this 
opportunity  of  repeating  with  some  urgency,  our  desire  to  be  favoured 
by  medical  officers  or  clerks  of  unions  where  outbreaks  of  small-pox 
have  occurred  with  statements,  such  as  the  above,  of  the  cost  of  the 
epidemic.  Put  together  they  will  form  a  valuable  and  most  instructive 
record.  Such  record  we  would  ask  from  Batley,  Bradford,  Dewsbury 
Handsworth.  Huddersfield,  Leeds,  Liverpool,  Pembroke  Dock,  Shaftes¬ 
bury,  Sheffield,  and  Yarmouth. 


LEGAL  CORONERS. 

Fair  Play  writes  :  I  was  telephoned  for  from  the  police  station  to  see  a 
man  who  had  fallen  suddenly  in  the  street.  Death  had  iust  taken 
place  when  I  arrived,  and  the  body  was  ordered  to  be  removed  to  the 
mortuary.  The  coroner  fa  solicitor),  though  duly  informed  by  the 
police  that  I  had  been  called  to  the  case,  summoned  another  practitioner 
to  make  the  post-mortem  examination  and  give  evidence  at  the  inquest 
As  I  understand  the  same  coroner  has  acted  in  a  similar  manner  before 
may  I  ask  if  it  is  in  the  power  of  the  coroner  to  call  in  his  own  medical 
man  and  totally  ignore  the  doctor  who  has  been  the  first  to  see  the 
deceased  after  death  ? 

***  Section  21,  Clause  1,  of  the  Coroners’ Act,  1887,  enacts  as  follows: 
‘  Where  it  appears  to  the  coroner  that  the  deceased  was  attended  at 
his  death  or  during  his  last  illness  by  any  legally-qualified  medical 
practitioner,  the  coroner  may  summons  such  practitioner  as  a  witness  ; 
but  if  it  appears  to  the  coroner  that  the  deceased  person  was  not 
attended  at  his  death  or  during  his  last  illness  by  any  legally-qualified 
medical  practitioner,  the  coroner  may  summon  any  legally-qualified 
medical  pi-actitioner  who  is  at  the  time  in  actual  practice  in  or  near 
the  place  where  the  death  happened,  and  any  such  medical  witness  as 
is  summoned  in  pursuance  of  this  Section  maybe  asked  to  give  evidence 
as  to  how,  in  his  opinion,  the  deceased  came  to  his  death.” 

It  is  usual  for  the  coroner  to  act  in  the  manner  prescribed  by  law  as 
above  stated,  and  we  consider  that  “  Fair  Play  ”  should  have  been  sum¬ 
moned  to  attend  the  inquest  and  give  evidence  as  the  first  medical  man 
called  to  the  deceased.  This  course  of  practice  is  universally  adopted 
by  the  metropolitan  coroners. 


FEES  FOR  WORKHOUSE  LUNACY  CERTIFICATES. 

C.  C.,  who  is  a  workhouse  medical  officer,  writes  to  say  that  he  has  ^ 
hitherto  been  unable  to  obtain  any  fee  for  certifying  for  the  removal  of 
lunatics  from  his  workhouse  to  an  asylum,  and  that  the  clerk  to  the 
guardians  contends  that  they  (the  guardians)  are  not  empowered  to 
grant  a  workhouse  medical  officer  any  remuneration  beyond  his  salary 


f ?rvCArt ‘fb’ a^es  Sjven  for  this  purpose.  C.  C.  asks  how  he  can  prove  his 
right  to  the  fees  in  question.  u  prove  ms 

*#*  Lunacy  Act,  1890,  53  Viet.,  chap.  5,  clause  285,  is  as  follows  ;  “When¬ 
ever  a  justice  directs  a  lunatic  or  alleged  lunatic,  whether  a  pauper  or 
not,  to  be  examined  by  a  medical  practitioner  under  the  provisions  of 
this  Act,  the  justice  directing  the  examination,  or  any  other  justice 
having  jurisdiction  in  the  place  where  the  examination  took  place,  may 
make  an  order  upon  the  guardians  of  the  union  named  in  the  order  for 
payment  of  such  i  easonable  remuneration  to  the  medical  practitioner, 
and  of  all  such  other  reasonable  expenses  in  and  about  the  examina¬ 
tion  and  the  inquiry  whether  an  order  for  the  reception  of  the  alleged 
lunatic  in  an  institution  for  lunatics  or  workhouse  ought  to  be  made, 
and  also,  if  an  order  is  made,  for  payment  of  such  reasonable  expenses 
of  carrying  the  order  into  effect,  as  the  justice  thinks  proper.” 

It  is  evident  from  this  clause  that  the  justice  who  acts  in  the  case,  or 
any  other  justice  having  similar  jurisdiction,  may  order  a  proper  fee 
to  be  paid,  but  unfortunately  no  one  is  compelled  to  make  this  order, 
though  the  guardians  can  legally  pay  without  the  order.  If,  however, 
they  decline  to  do  so,  we  see  no  way  to  compel  them,  and  in  such  case 
we  consider  our  correspondent  would  be  quite  at  liberty  to  decline  to 
give  any  such  certificates  in  the  future,  it  being  no  part  of  his  duty  as 
workhouse  medical  officer  to  do  so  unless  by  special  contract  with  the 
guardians  he  has  undertaken  it. 

C.  C.  would,  we  consider,  do  well  to  consult  a  judicious  solicitor, 
who  would  probably  write  a  temperate  and  explanatory  letter  to  the 
magistrate  who  has  hitherto  refused  to  make  an  order  for  medical  fees, 
pointing  out  that  this  is  usually  done  elsewhere,  that  very  considerable 
responsibility  is  incurred  by  giving  the  certificates  in  question,  and 
that  by  the  clause  above  quoted  it  was  evidently  intended  by  the  Legis¬ 
lature  that  these  certificates  should  all  be  paid  for  by  a  proper  fee. 


COMPULSORY  NOTIFICATION  OF  PUERPERAL  FEVER. 

F.T.F.  writes  :  The  letters  which  have  appeared  in  the  British  Medical 
Journal  under  this  heading  have  hitherto  contained  no  special  refer¬ 
ence  to  puerperal  fever.  The  reason  must  be  that  medical  men  do  not 
notify  it,  for  although  it  is,  happily,  an  uncommon  disease  1  believe 
that  those  who  complain  of  the  administration  of  the  Notification  Act 
would  give  the  first  place  to  puerperal  fever  if  they  had  ever  notified  a 
case. 

I  recently  had  occasion  to  notify  my  first  case.  This  is  what  hap¬ 
pened  :  I  was  called  to  see  a  woman  five  days  after  parturition  who  was 
being  attended  by  a  midwife.  She  was  very  ill  with  pneumonia,  which 
I  took  to  be  septic.  She  died  the  next  day,  and  I  notified  it  to  the 
medical  officer  of  health  as  puerperal  fever.  He  wrote  to  ask  me  for 
the  name  and  address  of  the  midwife,  which  I  gave  him,  at  the  same 
time  I  told  him  that  I  had  given  her  directions  and  warned  her  not  to 
attend  another  case ;  I  added  that  I  supposed  whether  she  did  so  or  not 
would  depend  very  much  upon  whether  she  was  asked  to.  I  heard 
nothing  more  until  I  visited  a  house  close  to,  when  I  was  told  that  an 
inspector  had  been  to  So  and-So’s  and  that  he  had  examined  the  drains, 
inquired  into  the  milk  supply,  etc.,  and  had  said,  in  the  presence  of  my 

informant,  that  if  the  doctor  had  attended  Mrs. - when  the  child  was 

born  “  we  should  have  stopped  his  labour  practice  for  three  months.” 
I  was  disgusted,  and  wrote  to  the  medical  officer  of  health  for  an  ex¬ 
planation.  He  was,  of  course,  very  sorry,  but  his  only  explanation  was 
that  it  must  have  been  intended  for  the  midwife. 

The  compulsory  notification  of  puerperal  fever  was,  no  doubt,  in¬ 
tended  to  prevent  it,  but  it  is  not  likely  to  be  productive  of  anything 
but  quarrelling  if,  as  soon  as  the  knowledge  gets  to  the  sanitary  officer, 
it  is  abused  in  this  way. 

I  would  suggest  that  whenever  a  case  of  puerperal  fever  is  reported 
to  have  been  attended  by  a  midwife  that  every  medical  man  in  the 
neighbourhood  should  have  the  name  and  address  of  that  midwife  sent 
to  them,  for  these  reasons:  It  would  be  the  best  way  of  preventing  the 
spread  of  puerperal  fever  and  would  then  put  notification  to  its  proper 
use.  It  would  place  medical  men  in  regard  to  midwives  in  the  position 
they  ought  to  occupy.  It  would  be  giving  the  power  to  those  who  are 
qualified  to  use  it.  It  would  be  good  for  medical  officers  of  health  too, 
for  if  they  really  wish  for  the  “  hearty  co-operation  ”  of  men  in  practice 
here  is  their  opportunity  for  getting  it. 

At  present  there  is  nothing  to  prevent  a  doctor  recommending  as  a 
nurse  a  woman  who  has  recently  attended,  on  her  own  account,  a  case 
of  puerperal  fever  about  which  the  doctor  knows  nothing,  although  he 
will  perhaps  hear  of  it  when  his  patient  is  dead  and  there  is  a  talk  of 
stopping  his  practice. 

In  regard  to  the  sanitary  inspector.  Suppose  him  to  be  a  half  educated 
man  who  has  passed  an  examination  at  the  Sanitary  Institute  and  is 
disposed  to  magnify  his  office.  Suppose,  too,  that  he  has  read  in  the 
sanitary  journals  that  at  a  meeting  of  the  medical  officers  of  health  it 
was  actually  proposed,  in  order  to  prevent  the  “  various  abuses  ”  by  the 
doctor  of  notification,  “  to  have  the  fee,  if  retained,  reduced  to  one 
shilling.”  Suppose,  finally,  that  he  has  been  told  to  go  and  threaten 
the  mid  wives,  should  it  be  a  matter  for  surprise  that  he  should  threaten 
the  doctor  as  well  ? 


INFECTIOUS  DISEASE  (NOTIFICATION)  ACT. 

C.  M.  A.— It  is  the  duty  of  the  medical  officer  of  health  to  investigate  any 
case  in  which  there  appears  to  have  been  wilful  exposure  of  an  iDfected 
person  in  a  public  place.  It  is  not  part  of  his  duty  toverify  or  question 
the  diagnosis  of  the  notifying  practitioner,  save  under  exceptional  con¬ 
ditions,  which  do  not  appear  to  have  existed  in  the  present  instance. 
In  any  case,  this  course  should  not  be  adopted  without  the  knowledge 
of  the  medical  attendant. 
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ASSOCIATION  INTELLIGENCE. 


Legal.— When  a  local  authority  within  the  meaning  of  the  Act  have 
legally  adopted  the  Infections  Disease  (Notification)  Act,  1889,  they  can¬ 
not  rescind  such  adoption  either  wholly  or  partially. 


PORT  SANITARY  OFFICER'S  FEES. 

W.  D.  B.  asks  what  would  be  a  proper  fee  for  inspecting  (and,  if  necessary, 
disinfecting)  ships  lying  from  one  to  two  miles  from  land,  including 
the  necessary  certificate  of  health  or  otherwise. 


LOCAL  BOARDS  AND  THEIR  CHAIRMEN. 

Sanitarian  writes  :  A  local  board  meeting  is  composed  of  six  members 
including  the  chairman.  A  resolution  is  proposed  and  seconded,  three 
voting  for  it.  An  amendment  is  proposed  and  seconded,  for  which 
three  also  vote,  including  the  chairman.  The  chairman  then  gives  what 
he  calls  a  “casting”  vote,  making  a  second  in  favour  of  the  amendment, 
which  is  said  to  be  carried.  Is  this  legal  ? 

***  The  chairman  has  a  casting  vote.  If  there  is  no  other  objection, 
the  amendment  is  properly  carried. 


VACCINATION  IN  COUNTY  LUNATIC  ASYXUMS. 

One  of  the  medical  staff  of  a  county  lunatic  asylum  writes  as  follows  :  In 
consequence  of  a  recent  small-pox  scare,  we  have  been  obliged  to  re¬ 
vaccinate  all  the  patients.  Can  we  claim  any  fee  from  the  guardians 
for  successful  or  unsuccessful  revaccination  ;  and  if  so,  how  much  ? 

***  Only  public  vaccinators,  or  others  specially  employed  by  the  guar¬ 
dians,  have  any  claim  on  them  for  vaccination  fees. 


The  new  reservoir  for  Cardiff,  situated  in  TafTVawr  Valley,  Breconshire, 
recently  opened  in  the  presence  of  the  Cardiff  Corporation,  has  cost  over 
£374,000. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  DURHAM. 

Examination  for  the  Degree  of  Bachelor  in  Hygiene  (B.Hy.)  and 
tor  the  Licence  in  Sanitary  Science  (L.S.Sc.).— The  following  candi¬ 
dates  have  satisfied  the  Examiners  : 

Degree  of  Bachelor  in  Hygiene.— Second  Class  Honours  :  3.  J.  Stokoe, 
M.B.,  B.8.Durh.  Pass  List :  J.  A.  Kendall,  M.B.,  B.S.Durli. 

The  Licence  in  Sanitary  Science.— J .  J.  Oakman,  M.R.C.S.Eng..  L.S.A. 
Examination  for  Degrees  in  Medicine  and  Surgery.— The  following 
candidates  have  satisfied  the  Examiners  : 

Second  Examination  for  the  Degree  of  Bachelor  in  Medicine.— Second  Class 
Honours  :  L.  C.  E.  Calthrop,  M.R.C.S.,  L.R.C.P.,  London  Hospital. 
Pass  List :  W.  E.  Alderson,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  R.  Brown,  College  of  Medicine,  Newcastle-upon-Tyne;  W.  A. 
1’A.  Charlton,  College  of  Medicine,  Newcastle-upon-Tyne  ;  P.  David¬ 
son,  College  of  Medicine,  Newcastle-upon-Tyne;  G.  Gocher,  College 
of  Medicine,  Newcastle-upon-Tyne ;  W.  T.  Harkness,  College  of 
Medicine,  Newcastle-upon-Tyne  ;  L.  Harman,  St.  Thomas's  Hospi¬ 
tal ;  A.  G.  Hinks,  M.R.C.S.,  L.R.C.P.,  St.  Mary’s  Hospital;  C.  J. 
Jeaffreson,  College  of  Medicine.  Newcastle-upon-Tyne ;  W.  E.  Jones, 
M.R.C.S.,  L.R.C.P.,  Middlesex  Hospital ;  F.Laughton-Smith,  Mason 
College,  Birmingham ;  B.  J.  Mayne.  Middlesex  Hospital;  W.  F. 
Miller,  Guy’s  Hospital ;  J.  R.  Prior,  King’s  College  Hospital ;  F.  W. 
Rowland,  Guy’s  Hospital ;  T.  Sanderson,  College  of  Medicine, 
Newcastle  upon-Tyne  ;  E.  P.  Satchell,  Mason  College,  Birmingham  ; 
G.  W.  Scott,  College  of  Medicine,  Newcastle  upon-Tyne  ;  F.  C.  Smith, 
M.R.O.S.,  M.R.C.P.,  L.S.A. ,  University  College,  London  ;  W.  Smith, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  E.  J.  Steegmann, 
M.RC.S.,  M.R.C.P.,  L.S.A.,  St.  Mary’s  Hospital ;  G.  H.  Tomlinson. 
Mason  College,  Birmingham  ;  P.  H.  Wardell-Johnson,  College  of 
Medicine,  Newcastle-upon-Tyne. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  September,  1892. — The  following  candidates  passed  in  : 
Surgery— 3.  N.  Dobie,  Cambridge,  and  St.  Mary’s  Hospital ;  G.  Grace, 
Bristol;  G.  B.  Hillman,  Yorkshire  College,  Leeds:  S.  L.  Martin, 
London  Hospital ;  G.  II.  Jones,  Middlesex  Hospital;  R.  A.  Smith, 
Edinburgh. 

Medicine,  Forensic  Medicine,  and  Midwifery.— E.  Henry,  St.  Bartholo¬ 
mew’s  Hospital ;  M.  Richards,  London  Hospital ;  J.  M.  Swanson, 
Charing  Cross  Hospital;  P.  M.  Thomas,  Cleveland,  U.S. A. ;  A.  E. 
Wilson,  St.  Mary’s  Hospital. 

3tedicine  and  Forensic  Medicine.— W .  Fowler,  Durham ;  G.  L.  Godwin, 
Edinburgh. 

Medicine  and  Midwifery. — W.  E.  Barker,  Oweus  College,  Manchester  ; 
F.  B.  Lewis,  London  Hospital;  E.  D.  Madge,  Middlesex  Hospital  ; 
J.  H.  Roberts,  Guy’s  Hospital. 

Medicine.— D .  Berne,  Royal  Free  Hospital. 

Forensic  Medicine  and  Midwifery.  — F.  V.  Denne,  Westminster  Hospital ; 
E.  J.  T.  Jones,  St.  Thomas’s  Hospital;  A.  J.  Russell,  London  Hos¬ 
pital. 

Forensic  Medicine—  B.  S.  Foulds,  Charing  Cross  Hospital ;  S.  L.  Martin, 
London  Hospital ;  T.  E.  Pallett,  Westminster  Hospital. 

Midwifery.— E.  C.  Adams,  St.  Bartholomew’s  Hospital. 

Messrs.  Dobie,  Fowler,  Grace,  Hillman,  Lewis,  Martin,  Pallett,  Smith, 
Thomas,  and  Wilson,  were  granted  the  diploma  of  the  Society  entitling 
them  to  practise  Medicine,  Surgery,  and  Midwifery. 


[Oct.  1,  1892. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  26th  day  of  October  next,  at 
2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

September  29th,  1892. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 


South  Wales  and  Monmouthshire  Branch.— The  next  meeting  of 
this  Branch  will  he  held  at  Merthyr  on  Thursday,  October  6th.  Members 
wishing  to  read  papers,  etc  ,  are  requested  to  communicate  titles  to  Dr. 
Sheen,  Cardiff.— A.  Sheen,  M.D.,  and  Arthur  Davies,  M.B.,  Hou.  Secs. 

South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
of  the  Branch  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday, 
October  1.3th,  at  4  p.m.  ;  Dr.  Walters,  of  Reigate,  in  the  chair.  Dinner  at 
6  p.m.  ;  charge  7s..  exclusive  of  wine.  All  members  of  the  South-Eastern 
Branch  arc  entitled  to  attend,  and  to  introduce  professional  Inends. 
Agenda  -.-The  following  papers,  etc.,  have  been  promised  :  Dr.  Fredenck 
J.  Smith  :  Some  Points  in  Heart  Disease.  Mr.  Golding-Bird :  Operative 
Procedure  in  Retention  and  Extravasation  of  Urine  a  Clinical  Study. 
Dr.  Stone  :  A  Case  of  Empyema.  Dr.  J.  G.  Ogle  :  Cases  of  Interest.  Mem¬ 
bers  desirous  of  exhibiting  or  reading  notes  of  cases  are  inviled  to  com¬ 
municate  at  once  with  the  Honorary  Secretary,  Henry  J.  Prangley. 


Border  Counties  Branch.— The  autumn  meeting  will  be  he. d  at 
Galashiels  on  Friday,  October  14th,  1892.  Members  desirous  of  reading 
papers,  or  of  bringing  forward  any  questions  affecting  the  Branch,  are 
requested  to  give  notice  to  the  Secretary  ten  days  before  the  date  of  meet¬ 
ing.— J.  Altiiam,  Honorary  Secretary,  Penrith. 

Dorset  and  Wfst  Hants  Branch.— The  next  meeting  will  be  held  at 
Sherborne  on  Wednesday,  October  12tli,  1892.  The  business  meeting  will 
be  held  at  the  Yeatman  Hospital  at  2.30  p.m.  Mr.  Williams  will  be  pleased 
to  see  any  members  or  friends  at  his  residence,  “The  Cedars,”  Sherborne, 
to  luncheon  before  the  meeting.  A  conveyance  will  be  at  Penimll  sta¬ 
tion  to  meet  the  12.52  train  and  take  members  to  Sherborne,  returning 
for  the  9.52  train.  Gentlemen  wishing  to  avail  themselves  of  it  should 
communicate  with  Mr.  William  Rendall,  Maiden  Newton,  two  days  before 
the  meeting.  Agenda :— Election  of  new  members  of  the  Branch.  Place 
of  the  May  meeting.  Dr.  Lush  will  move:  1.  That  a  donation  of  live 
guineas  be  granted  to  the  British  Medical  Benevolent  Fund.  2.  That 
after  the  present  year  the  Branch  subscription  be  reduced  from  4s.  to 
2s.  6d.  per  annum,  and  that  by-law  4  be  amended  accordingly.  Discus¬ 
sion  :— Albuminuria,  its  Prognosis  and  Treatment.  Communications  :— 
Mr.  Atkinson  :  A  case  of  Double  Labyrinthine  Deafness,  with  interval  of 
three  months  between  the  attacks— a  doubtful  sequela  of  influenza.  Mr. 
Parkinson:  Case  of  Hypospadias  after  Operation.  Dr.  Childs:  <>n  the 
Work  of  the  Anesthetics  Committee  of  the  Association.  Mr.  Marsh: 
Pregnancy  in  a  Rudimentary  Double  Uterus.  Mr.  Charlton  :  Patient  with 
Pulmonary  Fistula  (see  British  Medical  Journal,  September  17th, 
1892).  Dinner  at  the  Dig  by  Hotel  at  6.30  p.m.;  charge  6s.  each,  without 
wine.  Members  intending  to  be  present  are  requested  to  signify  the 
same  to  Mr.  Williams,  Sherborne,  on  or  before  Monday,  October  10th. 
William  VawdreyLush,  M.D.,  Weymouth,  and  C.  H.  Watts  Parkinson, 
Wimborne,  Honorary  Secretaries. 


Oxford  and  District  Branch.— The  next  meeting  will  be  held  at  the 
Radcliffe  Infirmary  on  Friday,  October  28th,  at  3.15  p.m.  Members  are 
requested  to  send  notice  of  papers,  cases,  etc.,  on  or  before  October  14th 
to  W.  Lewis  Morgan,  Honorary  Secretary,  42,  Broad  Street,  Oxford. 


South  Midland  Branch.— The  autumnal  meeting  will  be  held  at  the 
Bute  Hospital,  Luton,  on  Thursday,  October  6th,  at  3  p.m.  The  luncheon 
will  take  place  at  the  Midland  Hotel  at  1.30  pm.  Gentlemen  wishing  to 
read  papers,  cases,  etc.,  are  requested  to  intimate  their  intention  at  once 
to  the  Honorary  Secretary.  The  following  communications  have  been 
promised  :— Dr.  Buszard  :  Cervical  Paraplegia.  Dr.  Thomson  (Luton): 
Uterine  Fibroids  and  their  Treatment.  Dr.  Jones:  On  some  Affections 
allied  to  Exophthalmic  Goitre.  Mr.  Percival  :  A  case  of  Pyloric  Stricture, 
with  Operation.  Mr.  Bull  (Stony  Stratford)  :  Some  specimens  of  Surgi¬ 
cal  interest.— C.  J.  Evans,  Honorary  Secretary,  Northampton. 


Aherdeen,  Banff,  and  Kincardine  Branch.— The  annual  general 
meeting  of  the  Branch  will  lie  held  in  Mariscbal  College.  Aberdeen,  on 
Saturday,  October  15th,  at,  12  o’clock  noon,  Dr.  Ogilvie  Will,  President,  in 
the  chair.— J.  Mackenzie  Booth  and  C.  Thiselton  Urquhart,  Honorary 
Secretaries. 
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SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  INCREASE  OF  FEMALE  INEBRIETY 
AND  ITS  REMEDY. 

For  some  time  past  we  have  repeatedly  called  the  attention 
of  our  readers  to  the  steady  extension  of  drunkenness  among 
women,  which  has  been  taking  place  in  recent  years  in 
various  countries,  though  most  rapidly  in  Biitain.  Twenty 
years  ago,  an  inebriate  female  was,  in  Austria  in  the  old 
world  and  in  the  United  States  in  the  new  world,  a  rara  avis. 
To-day  in  the  former  country,  the  women  of  which  had  for 
centuries  been  famous  for  their  sobriety,  so  sad  has  been  the 
change  for  the  worse,  that  children  are  frequently  sent  by 
their  mothers  to  school  visibly  under  the  influence  of  intoxi¬ 
cants.  In  America,  though  not  as  a  rule  in  the  eye  of  the 
public,  a  substantial  proportion  have  “taken  to  drink,”  some 
having  developed  into  devotees  to  essence  of  ginger  and 
other  still  more  destructive  forms  of  inebriety.  Nor  are 
these  nations  without  their  rivals  in  this  miserable  race 
to  female  degi’adation  among  colonial  and  other  foreign 
peoples. 

Yet  all  other  countries  put  together  are  far  behind  Britain 
in  this  unenviable  notoriety.  Twenty  years  ago,  a  woman 
was  rarely  seen  drinking  at  the  bar  of  a  publichouse  or  beer- 
shop  ;  now,  especially  in  the  metropolis  and  in  other  lai’ge 
cities,  it  is  a  common  sight  to  see  more  women  than  men  so 
assembled.  Of  late,  batches  of  women,  including  girls,  have 
been  making  a  weekly  habit  of  going  from  one  publichouse 
to  another  till  all  have  become  drunk,  the  day’s  proceedings 
often  ending  in  a  free  fight.  In  England  and  Wales,  of  com¬ 
mitments  of  already  convicted  offenders,  the  number  of 
females  rose  from  5,673  in  1878  to  9,451  in  1884.  Of  the 
145,000  individuals  responsible  for  the  250.000  commitments 
to  prisons  last  year  over  the  whole  kingdom,  there  were 
112,000  males  and  33,000  females.  From  these  striking  facts 
we  learn  that  the  proportion  of  male  to  female  prisoners, 
which  used  to  be  7  to  1,  is  now  only  3  to  1.  Terms  of  im¬ 
prisonment  of  ten  years  and  over  are  GO  per  cent,  more  fre¬ 
quent  among  women  than  among  men.  In  London,  where 
the  number  of  female  convictions  for  drunkenness  two  years 
ago  was  3,000,  there  was  an  increase  last  year  of  500.  In  ad¬ 
dition  to  this  marked  increase,  there  were  8,373  apprehen¬ 
sions  on  a  charge  of  having  been  “drunk  and  disorderly.” 

Glasgow  shows  a  still  more  shocking  record.  In  that  great 
commercial  centre  the  commitments  of  women  to  prison 
number  10,500.  Of  the  4,000  women  represented  by  tliis- 


total  of  commitments,  no  fewer  than  450  were  sent  to  gaol 
for  from  six  to  thirty-four  separate  terms.  Ireland  has  con¬ 
tributed  the  champion  inebriate  female  record  breaker,  one 
of  Hibernia’s  daughters  having  undergone  apprehension  on 
no  fewer  than  700  different  occasions,  though  not  yet  40 
years  old.  One  woman  liadjbeen  in  prison  on  52  separate 
charges  during  twelve  months.  These  sentences,  too,  were 
imposed  on  offenders  of  all  ages,  ranging  from  12  to  80  years 
of  age.  Many  of  these  female  habituals  have  been  convicted 
one,  two,  three,  four,  five,  and  six  hundred  times  in  the 
cities,  those  with  so  terrible  a  record  being  from  2  to  7  per 
cent. 

Among  the  non-criminal  classes  the  increase  of  intoxica¬ 
tion  among  females  has,  in  England,  been  nearly  as  great. 
The  overwhelming  rush  of  applications  for  admission  to 
special  homes  discloses  such  an  amount  of  female  intempe¬ 
rance  existing  in  our  midst,  at  the  present  time,  as  is  almost 
incredible.  The  standard  of  sobriety  among  women  has 
come  of  late  to  be  gradually  but  perceptibly  lowered,  till  un¬ 
happily  now  women  are  much  more  often  seen  affected  by 
liquor  in  the  streets  and  at  public  and  private  gatherings.  Nor 
has  the  increase  been  restricted  to  the  poor  and  those  in 
straitened  circumstances ;  notwithstanding  the  many  re¬ 
markable  converts  to  abstinence  of  women  moving  in  the 
highest  ranks,  intemperance,  generally  secret,  has  been  un¬ 
mistakably  increasing  among  the  cultured  and  wealthy  of 
the  land. 

To  the  Daily  Telegraph  the  thanks  of  the  profession  and  the 
community  are  due  for  the  following  up  of  its  extended  cor¬ 
respondence  and  emphatic  endorsement  of  compulsory  legis¬ 
lation  for  inebriates  last  year,  by  the  recent  exposition  of  the 
rapid  rate  of  progress  of  female  intemperance  and  the  venti¬ 
lation  of  proposals  for  meeting  this  distressing  state  of 
things. 

An  elucidation  of  the  various  factors  which  have  contri¬ 
buted  to  what  the  Telegraph  justly  calls  “  A  National  Shame  ” 
is  essential  to  an  intelligent  appreciation  of  the  remedial 
effort  from  which  amelioration  and  prevention  of  the  evil 
may  be  hoped.  The  frequent  systemic  perturbation  which 
involv.es  acute  suffering  to  so  many  women  from  functional 
crises  peculiar  to  the  sex  is  responsible  for  probably  the  largest 
number  of  cases  of  inebriety  arising  from  any  single  cause. 
Transmission  of  the  inebriate  diathesis,  of  some  other  ex¬ 
changeable  neurosis,  and  of  mental  instability  comes  next, 
and,  indeed,  adds  to  the  inebriety-generative  influence  of  the 
former  source.  Mental  and  physical  overwork,  household  and 
family  worry,  the  neurasthenia  of  other  diseases,  of  too  fre¬ 
quent  parturition  and  of  accident,  account  for  a  goodly  pro¬ 
portion.  Idleness,  want  of  steady  occupation  or  pursuit,  which 
would  distract  the  individual  from  that  ennui  and  depression 
which  invite  the  deceptive  solace  of  anaesthetics,  with  other 
predisposing  and  exciting  causes,  are  the  starting  point  to  an 
inebriate  career  of  not  a  few.  Selfish  indulgence  to  every 
passing  whim,  the  non-cultivation  of  inhibition  and  thought 
also  swell  the  roll  of  causes  which  render  women  an  easy 
prey  to  the  delusive  and  transitory  lethe  of  intoxication,  and 
break  down  the  will. 

There  is  not  always  a  “crave”  for  drink.  Many  women 
hate  the  narcotic,  from  which  they  cannot  refrain,  with  un¬ 
utterable  loathing.  The  crave,  where  it  exists,  is  not  for  the 
article  by  which  intoxication  can  be  secured,  but  for  intoxica¬ 
tion  itself.  Mostly  there  is  an  impulse,  an  uncontrollable 
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over-mastering,  indescribable/orce  majeure,  which  is  satisfied 
— though  for  the  moment  only— to  satiety  in  the  oblivion  of 
drunkenness. 

The  causes  of  inebriety  being  both  physical  and  mental, 
the  combination  of  medicines  with  hygienic  measures,  intel¬ 
lectual,  moral,  and  elevating  influences,  with  absorbing  occu¬ 
pation,  largely  muscular,  are  all  called  for.  The  plan  of 
punishing  female  drunkards  having  utterly  failed,  though 
many  of  these  have  undergone  hundreds  of  doses  of  this 
“cure,”  it  is  manifest  that  a  new  departure  must  be  made. 
Hitherto,  we  have  treated  habitual  drunkards  as  wilful  criminal 
offenders.  Let  trial  be  made  of  the  method  of  treating  them 
as  diseased  individuals,  in  a  hospital  instead  of  in  a  prison. 
The  most  unremitting  care  of  magistrates,  constables,  and 
prison  cells  having  proved  futile,  if  the  Legislature,  as  there 
are  strong  indications  will  be  the  case,  will  hand  these  offenders 
over  to  the  medical  profession,  with  adequate  appliances  and 
powers  of  seclusion,  we  have  little  doubt  that  a  large  propor¬ 
tion  of  these  hitherto  uncured  women  will  be  relieved  of  their 
malady,  and  will  become  peaceful,  industrious,  law-abiding 
citizens.  The  experiment  will  be  a  grand  one,  fraught  with 
important  issues  alike  to  the  criminal  and  non-criminal 
victims,  the  profession,  and  the  community  at  large.  Ample 
provision  should  also  be  made  for  a  similar  compulsory 
therapeutic  procedure  in  the  case  of  all  classes  of  confirmed 
inebriates. 


THE  VIBRIO  OF  ASIATIC  CHOLERA. 

III. — Criticisms. 

Apposite  criticism  of  the  opinions  and  deductions,  based 
upon  the  results  of  scientific  research,  has  ever  been  found 
provocative  of  further  advance,  and  even  where  the  opposi¬ 
tion  has  been  unduly  severe,  not  to  say  unjust,  that  very 
opposition  has  led  to  increased  endeavours  and  the  produc¬ 
tion  of  even  more  important  and  more  definite  results  in 
science.  Thus  we  are  of  the  opinion  that  the  long-continued 
distrust  that  has  been  manifested,  not  only  in  this  country, 
but  also,  to  a  less  extent,  abroad,  with  regard  to  the  specific 
nature  of  the  vibrio  cholerae  Asiatics;  has  been  of  positive 
advantage  to  bacteriology  and  to  medicine. 

The  elaborate  preparation  of  his  animals,  previous  to  their 
inoculation  with  the  vibrio  which  he  found  necessary,  was 
sufficient  to  raise  just  doubts  as  to  whether  Ivoch  had  in  reality 
induced  in  them  a  true  choleriform  condition,  and  whether 
therefore,  his  microbe  was  specific ;  and  these  doubts  have 
led  to  attempts  not  to  prepare,  and  weaken,  the  animals,  but 
to  intensify  the  virulence  of  the  vibrio,  and,  as  has  been  already 
been  pointed  out  in  the  British  Medical  Journal  of  Sep¬ 
tember  17th,  Gamaleia  and  Haffkine  have  of  late  succeeded 
in  bringing  about  this  intensification.  With  the  intensified 
virus  they  have  given  a  true  choleraic  disease  to  dogs  and 
rabbits,  and  with  this  have  supplied  the  proof  positive, 
according  to  the  canons  of  bacteriology,  that  Koch’s  vibrio 
is  capable  of  inducing  cholera.  This  much  may  then  be 
regarded  as  definitely  settled. 

A  et  it  is  urged  that  Koch’s  vibrio  is  but  one  out  of  a  large 
number  of  closely-allied  species,  and  on  these  grounds  its 
specificity  has  been  questioned  by  several  writers.  Surgeon- 
Major  D.  D.  Cunningham  describes  ten  species  which  he 
obtained  from  typical  cases  of  cholera  at  Calcutta,  and  can 
arrive  at  no  other  conclusion  than  a  denial  that  the  primary 


I  Or.  1.  1W. 


cause  of  cholera  is  represented  by  any  species  of  intestinal 
schizomycete  discovered  up  to  the  present,  and  an  admission 
that  possibly  those  schizomycetes,  whose  existence  is 
favoured  by  the  existence  of  the  choleraic  condition,  may 
exert  an  important  influence  on  the  ultimate  outcome  of  in¬ 
dividual  cases  of  the  disease.  Surgeon-General  Cornish 
lately,  in  a  published  magazine  article  of  great  interest,  gave 
expression  to  a  somewhat  similar  view,  denying  that  we 
know  anything  positive  as  to  the  intimate  nature  of  the 
cholera  contagium,  and  employing  as  his  main  argument  the 
fact  that  Klein  (?),  Lewis,  and  Cunningham  have  found  the 
comma  bacillus  in  the  drinking  waters  of  India  in  seasons 
when  the  people  using  such  waters  are  absolutely  free  from 
cholera. 

We  are  inclined  to  consider  that  those  who  employ  this 
argument  have  neglected  to  take  into  account  the  not  in¬ 
considerable  mass  of  facts  that  have  accumulated  bearing 
upon  the  variation  of  other  pathogenic  micro-organisms,  facts 
which  satisfactorily  explain  away  this  objection.  We  know 
now  that  it  is  not  safe  to  look  upon  the  species  of  pathogenic- 
microbes  as  constant,  possessing  unvarying  attributes.  Our 
employment  of  the  term  must  be  elastic.  Take  the  bacillus 
of  diphtheria  ;  Roux  and  Yersinhave  shown  very  clearly  that, 
its  virulence  is  capable  of  great  variation.  Take  the  anthrax 
bacillus,  or  in  fact  any  other  pathogenic  microbe  ;  grow  it  in* 
an  environment  diverging  but  very  slightly  from  the  normal1, 
and  the  virulence  diminishes.  If  in  India  a  form  indistin¬ 
guishable  from  the  cholera  vibrio  be  found  in  the  water  of 
districts  unaffected  with  cholera,  this  fact  is  but  on  a  par 
with  the  frequent  presence  of  the  staphylococcus  pyogenes  in 
ordinary  saliva  and  upon  healthy  skin,  or  of  the  diplococcus 
of  pneumonia  in  the  saliva  of  30  per  cent,  or  more  of  individuals 
in  perfect  health.  While  the  actual  modifications  to  be  seen 
in  the  mode  of  growth  of  the  cholera  vibrio  obtained  from 
different  cases  and  from  diverse  localities  find  their  counter¬ 
part  again  in  Banti’s  observations  upon  the  diplococcus  pneu- 
moniie.  Studying  the  cases  of  pneumonia  that  came  under 
his  care  during  five  years,  Banti  found  that  with  successive 
epidemics  variations  were  to  be  made  out  in  the  characters  of 
the  microbe.  The  type  form,  as  described  by  Fraenkel  and 
Talamon,  was  the  most  frequent,  and  this  he  obtained  from 
his  cases  in  the  years  1886,  1887,  and  1890  ;  but  for  two  years 
he  never  came  across  typical  growths,  obtaining  instead  three 
varieties  or  races,  differing  slightly,  but  nevertheless  charac¬ 
teristically,  from  the  normal,  and  showing  little  tendency  to* 
revert.  It  has  long  been  known  that  growths  of  the  vibrio* 
choleric  Asiatics;  obtained  from  different  epidemics  or  from 
different  regions  during  the  course  of  the  same  epidemic  are 
distinguishable,  grow  with  greater  or  less  rapidity,  produce 
more  or  less  pigment,  possess  higher  or  lower  virulence. 
The  researches  of  Hueppe  and  Cartwright  Wood  have  indi¬ 
cated  that  this  artificial  variation  in  the  properties  of  this 
microbe  can  be  brought  about  with  ease  ;  and  everyone  who 
has  studied  preparations  of  the  pure  cultures  under  the  micro¬ 
scope  can  distinguish  the  very  considerable  variations  in  size 
and  shape  that  are  to  be  made  out  between  the  individual 
microbes.  In  fact,  the  vibrio  choleric  Asiatic*  is,  as  a 
species,  capable  of  wide  change,  and  everything  points  to  the 
conclusion  that  modifications  or  races  of  fair  permanency  are 
easily  to  be  produced.  The  inherent  probability  of  this  view 
is  far  greater  than  that  of  Cunningham,  who  would  multiply 
species  to  an  extent  destructive  of  all  bacteriology. 


THE  VIBRIO  OF  ASIATIC  CHOLERA. 
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DANGEROUS  QUACK  LITERATURE:  THE  MORAL 
OF  A  RECENT  SUICIDE. 

Medical  men  have  repeated — nay,  almost  constant — evidence 
brought  under  their  eyes  of  the  ruin  wrought  by  a  peculiarly 
[pernicious  class  of  quack  literature,  which,  in  spite  of  recent 
legislation,  and  of  the  efforts  of  the  police,  continues  to  be 
widely  circulated.  This  class  of  handbill,  pamphlet,  and 
advertisement  identifies,  with  diabolical  ingenuity,  the 
•ordinary  and  frequent  symptoms  of  “  lassitude,”  “  debility,” 
“loss  of  memory,”  “  low  spirits,”  etc.,  especially  common  in 
■adolescents  and  nervous  and  dyspeptic  or  hypochondriac 
young  men,  with  serious  maladies  and  personal  faults  of  con- 
•duct  or  habit.  They  fill  the  minds  of  such  readers  with 
•dire  despondency  and  erroneous  fears,  and  by  describing  what 
■are  often  physiological  phenomena  incidental  to  adolescence 
■as  evidences  of  deep-seated  mischief,  fraught  with  peril  to 
mind  and  body,  they  thus  make  confirmed  invalids  and  hope¬ 
less  patients  of  those  who  only  need  a  little  sound  lecturing 
•or  gentle  remonstrance,  or  cheery  reassurance.  Week  after 
week  we  receive  despairing  letters  from  these  victims  of  foul 
'birds  of  prey,  who  have  obtained  their  first  hold  on  those 
fthey  rob,  torture,  and  often  ruin,  by  advertisements,  which 
are,  we  regret  deeply  to  say,  inserted  far  too  freely, 
and  with  too  little  sense  of  responsibilty,  by  newspapers  of  a 
•respectable,  nay,  even  of  a  valuable  and  respected,  character. 
Religious  newspapers,  daily  evening  papers  of  high  class  and 
aim,  cheap  and  liighly-popular  social  journals,  do  not  hesitate 
to  print  advertisements  of  which  the  mischievous  pretences  are 
transparent  or  very  thinly  veiled.  One  such  is  now  published 
in  all  the  papers  almost  without  exception ;  nor  has  recent  and 
'frequent  exposure  of  the  worthlessness  of  the  *  ‘  curative  method” 
proposed  induced  any  one  newspaper,  so  far  as  we  know,  to 
refuse  it  insertion.  Recently— to  take  only  one  case  in  point— 
•we  received  an  official  request  from  the  authorities  who  con¬ 
cern  themselves  with  the  law  which  was  recently  aimed  at 
the  most  palpable  and  coarsest  of  these  advertisers  (who 
allow  themselves  to  cross  the  narrow  border  which  commonly 

•  divides  their  artfully  framed  advertisements  from  open  ob¬ 
scenity)  to  advise  whether  the  analysis  of  the  particular 
nostrum  recommended  as  the  vehicle  and  cover  of  a  system 
■of  fraud  was  in  itself  so  palpably  dangerous,  or  afforded  in 
itself  so  clear  a  legal  basis  of  action  that  criminal  proceedings 
could  be  taken  with  the  certainty  of  conviction.  The  case  was 
in  its  way  noticeable.  The  advertiser  had  found  large  access  to 
'the  columns  of  respectable  newspapers  and  journals.  As,  how¬ 
ever,  the  wording  of  the  advertisement  was  not  so  ingenious  as 
usual,  there  was  ground  for  proceedings  under  the  Act  of  last 
.  year  for  an  offence  against  public  propriety.  The  benevolent 
and  wealthy  proprietor  of  the  paper  was  waited  on,  and  the  im¬ 
proper  character  of  the  advertisement  pointed  out.  Atten¬ 
tion  to  the  subject  was  promised.  The  advertisement  con- 

•  tinued,  however,  to  appear  with  the  alterations  in  the  word¬ 
ing  necessary  to  take  it  out  of  the  reach  of  the  law.  A 
/further  interview,  in  which  copies  of  the  deceptive  and  mis- 

•  chievous  documents  forwarded  to  those  who  answered  the 
advertisement  were  laid  before  him  produced  the  answer, 

'•which  is  common,  that  neither  editor,  manager,  nor  proprietor 
•«could undertake  the  suggested  “censorship”  of  the  advertise¬ 
ments.  Populus  vult  decipi,  decipiatur. 

We  are  very  well  aware  of  the  difficulties  which  sur¬ 
round  the  censorship  of  advertisements.  We  have  almost 


weekly  experience  of  them.  Not  only  are  large  classes  of 
advertisements  systematically  rejected  by  us,  so  that  they  have 
ceased  to  be  offered,  but  even  with  the  knowledge  of  the  prin¬ 
ciples  of  censorship  which  we  adopt,  ingeniously  adapted 
variants  come  habitually  under  notice  in  which  it  requires  a 
good  deal  of  vigilance  to  detect  covered  infractions  of  ethical 
rule.  The  rejection  involves  the  sacrifice  of  many  hundreds, 
nay,  in  all  of  some  thousands,  a  year  of  income  from  an  always 
flowing  Pactolian  stream.  But  it  is  surely  a  duty  which  all 
those  who  aspire,  and  justly  aspire,  in  their  own  columns  to  be 
leaders  of  public  opinion,  guardians  of  public  morality,  and 
reformers  of  abuse  owe  to  the  dignity  and  worth  of  their 
ubiquitous  and  powerful  influence.  The  press,  it  has  been 
repeatedly  said  of  late,  is  developing  new  powers  and  form¬ 
ing  an  “estate”  which  grows  continually  in  greatness  in 
the  State.  It  is  sometimes  declared  to  be  largely  assuming 
the  functions  of  the  pulpit  and  the  platform.  It  leads 
crusades  with  fervour  and  sincerity,  it  puts  social  purity, 
benevolence,  personal  honour,  physical  and  mental  progress 
in  the  foreground  of  its  programme.  This  in  the  editorial 
columns  ;  but  a  few  shillings  or  a  few  hundred  pounds  often 
purchase  admission  to  another  part  of  the  paper  for  thinly 
veiled  garbage,  palpable,  monstrous,  and  mischievous  lying 
and  hardly  concealed  plots  for  defrauding,  terrifying,  and 
making  miserable  the  unhappy  victims  of  a  system  of  mental 
intimidation  and  deception. 

At  an  inquest  held  at  Westminster  this  week  on  a  young 
butcher,  aged  21,  who  had  cut  his  throat,  there  were  pro¬ 
duced  a  varied  selection  of  the  sort  of  pamphlets  sent  to  the 
unwary,  who  fall  into  the  traps  set  by  newspaper  adver¬ 
tisements  of  the  kind  to  which  we  refer.  The  police  in¬ 
spector  who  found  them  said  “  that  a  young  man  reading 
them  might  think  he  was  suffering  from  every  disease  im¬ 
aginable.”  Dr.  Pearce,  the  divisional  surgeon,  said  that 
“  no  doubt  the  deceased  had  worried  himself  by  reading  the 
pamphlets.  Suicides  had  occurred  before  under  similar  cir¬ 
cumstances.”  No  doubt  a  great  many  suicides.  But  there  must 
be  countless  cases  of  protracted  misery,  alarm,  and  depression 
from  mental  anxiety  amongst  young  men  of  the  less  educated 
and  wealthy  classes  at  a  time  of  life  and  under  circumstances 
when  such  suffering  greatly  prejudices  their  career.  The 
answer,  11  caveat  emptor does  not  seem  to  us  to  sum  up  all 
that  ought  to  be  said  or  done  in  the  matter,  and  we  submit 
the  case  to  the  further  consideration  of  our  colleagues  in  the 
press,  and  of  proprietors  of  popular  newspapers  and  journals. 

- ♦ - - 

We  are  informed  that  Sir  Richard  Owen’s  condition  has 
improved  during  the  last  few  days.  He  has  taken  a  little 
solid  food,  and  is  a  trifle  stronger. 


The  Old  King’s  College  Hospital  students’  annual  dinner 
will  take  place  on  Monday,  October  3rd,  at  Dimmer’s  Hotel 
Conduit  Street,  at  6.30  for  7  p.m.  Dr.  Burney  Yeo  will  be  in 
the  chair. 


The  death  is  announced  of  Dr.  G.  D.  Longstaff,  (father 
of  Dr.  Longstaff,  member  of  the  London  County  Council)  at 
Wandsworth,  on  September  23rd,  at  the  age  of  94.  He  was 
widely  known  for  his  public  benefactions.  He  built  and 
presented  to  Wandsworth  the  Longstaff  wing  of  the  Free 
Library,  which  was  opened  a  few  years  ago.  Quite  recently 
it  was  mainly  due  to  Dr.  Longstaff’s  munificence  that  that  in¬ 
stitution  was  freed  from  a  debt  of  £4,000. 
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Dr.  E.  Symes  Thompson,  Gresham  Professor  in  Medicine 
■will  deliver  lectures  at  the  Gresham  College  on  Cholera  on 
October  4th,  5th,  6th,  and  7th,  at  6  o’clock.  Among  other 
things  he  proposes  to  discuss  the  value  of  medical  knowledge 
and  experience  in  the  person  of  the  Parliamentary  Secretary 
of  the  Local  Government  Board. 


Professor  IIankin,  B.A.,  Fellow  of  St.  John’s  College, 
Cambridge,  leaves  for  India  to-day  to  take  up  his  appoint¬ 
ment  as  Bacteriologist,  Chemical  Examiner,  and  Analyst  to 
the  North-West  Provinces  and  Oude.  We  hear  that  Mr. 
Hankin,  who  it  will  be  remembered  recently  underwent  in¬ 
oculation  with  Haffkine’s  anticholeraic  vaccine  at  the 
Pasteur  Institute,  has  since  swallowed  some  of  Haffkine’s 
“virus  exalte”— that  is  to  say  the  cholera  germs  in  a  degree 
of  virulence  estimated  to  be  twenty  times  as  great  as  nor¬ 
mal— without  any  other  consequence  than  that  of  a  slight 
diarrhcea.  This  may  be  regarded  as  an  additional,  though 
not  yet  conclusive,  reason  for  hoping  that  Haffkine’s  method 
of  inoculation  has  proved  efficient  in  this  case,  and  that  it 
may  prove  to  be  capable  of  effectual  application  in  India. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF 
LONDON. 

The  Harveian  Oration  before  the  Royal  College  of  Physicians 
of  London  will  be  delivered  by  Dr.  J.  H.  Bridges  on  Tuesday, 
October  18th,  at  4  p.m.  On  Tuesday,  November  8th,  at  the 
same  hour,  the  Bradshaw  Lecture  will  be  delivered  by  Dr.  S. 
J.  Gee,  who  has  chosen  for  his  subject  “  The  Signs  of  Acute 
Peritoneal  Diseases.” 


DEATH  CERTIFICATES  AND  REGISTRARS. 

We  understand  that  the  statement  which  has  appeared 
that  fresh  instructions  were  about  to  be  issued  to  regis¬ 
trars  respecting  certificates  of  deaths  is  without  founda¬ 
tion.  The  question  of  what  constitutes  a  bona-fide  attend¬ 
ance  entitling  a  practitioner  to  give  certificates  must  depend 
upon  the  circumstances.  Certainly  attending  a  patient  by 
proxy,  that  is  by  an  unqualified  assistant,  is  not  bona-fide 
attendance,  and  it  has  been  held  in  one  case  that  seeing 
a  patient  once  did  not  constitute  attendance  as  contem¬ 
plated  by  the  law. 


GIFT  OF  A  HOSPITAL. 

We  are  informed  that  under  the  will  of  the  late  Mr.  Edwin 
Smallwood,  of  Redditch,  the  sum  of  £5,000  has  been  left 
to  his  trustees  to  found  and  endow  a  hospital  in  that  town, 
to  be  called  the  Smallwood  Hospital.  Through  the  gene¬ 
rosity  of  his  brother,  Mr.  W.  Smallwood,  the  residuary 
legatee,  a  further  sum  of  £10,000  has  been  added  to  the 
above.  In  addition,  the  sum  of  £1,000  has  been  promised  by 
Mr.  S.  Allcock,  and  £500  by  Mrs.  T.  Bartleet,  for  purchase 
of  site,  etc. 


MEETINGS  OF  METROPOLITAN  MEDICAL  SOCIETIES. 

The  first  metropolitan  society  to  begin  the  work  of  the  new 
session  is  the  Obstetrical  Society,  which  will  meet  on  Wed¬ 
nesday  evening,  when  Dr.  Cullingworth  will  introduce  the 
subject  of  the  Value  of  Abdominal  Section  in  Pelvic  Perito¬ 
nitis.  On  Friday  the  West  London  Medico-Chirurgical  So¬ 
ciety  will  meet  to  hear  the  presidential  address  of  Mr.  Swin- 
ford  Edwards,  on  Urinary  Surgery  of  the  Present  Day  con¬ 
trasted  with  that  of  Twelve  Years  Ago.  The  Medical  So¬ 
ciety  of  London  will  meet  for  the  first  time  on  Monday, 
October  17th. 


SCARLET  FEVER  AND  THE  ASYLUMS  BOARD. 
The  hospitals  of  the  Asylums  Board  are  still  completely  filled 
with  scarlet  frver  patients,  new  cases  in  small  numbers  being 
admitted  daily  to  fill  the  beds  vacated  by  discharges  and 
deaths.  The  new  North-Eastern  Hospital  at  Tottenham  will 


be  inspected  on  Friday.  The  hospital  will  hold  nearly  500 
patients,  giving  each  a  cubical  space  of  2,000  feet.  It  con¬ 
sists  of  twenty-two  wooden  buildings  for  patients,  with  ac¬ 
cessory  buildings  for  the  administration,  bringing  the  total 
number  up  to  nearly  fifty,  The  land  has  been  purchased, 
and  the  whole  of  the  work,  including  furnishing,  has  been  done 
in  less  than  seven  weeks.  On  Tuesday  next  it  is  anticipated 
that  it  will  be  ready  for  the  reception  of  cases,  but  it  is  to  be 
feared  that  the  patients  now  retained  in  their  own  homes 
for  want  of  accommodation  in  the  existing  hospitals  will  go 
far  to  exhaust  the  four  hundred  beds  thus  to  be  added  to  the 
managers’  resources.  The  time  is  at  hand,  however,  when 
past  experience  justifies  the  hope  that  the  epidemic  will  be¬ 
gin  to  subside.  Meanwhile,  it  is  satisfactory  to  note  that, 
although  the  number  of  cases  notified  and  in  hospital  are 
greatly  in  excess  of  those  of  any  previous  year,  the  deaths, 
which  in  the  preceding  three  weeks  had  been  38,  34,  and  31, 
further  fell  last  week  to  27,  and  were  two  below  the  corrected 
decennial  average. 


LESSONS  FROM  LAST  WEEK’S  “  BILL  OF 
MORTALITY.” 

It  is  satisfactory  to  note,  from  the  Registrar-General’s  return 
for  last  week,  that  the  mortality  in  London  was  below  the 
average,  the  total  deaths  registered  being  1,238,  or  116  fewer 
than  the  average  number  in  the  corresponding  week  of  the 
preceding  ten  years.  With  the  exception  of  enteric  fever, 
which  showed  a  slight  excess,  and  of  diphtheria,  which 
showed  a  marked  excess,  the  mortality  from  each  of  the  prin¬ 
cipal  zymotic  diseases  was  considerably  below  the  average  ; 
the  deaths  from  respiratory  and  nervous  diseases  also  showed 
a  marked  decline.  The  most  satisfactory  features  of  the 
Registrar- General’s  return  are  that  the  deaths  both  from  diar- 
rhoeal  diseases  and  from  choleraic  diarrhoea  and  simple 
cholera  were  fewer  than  in  any  recent  week  ;  and  that,  not¬ 
withstanding  the  general  prevalence  of  scarlet  fever  in  the 
metropolis,  and  the  fact  that  there  are  nearly  3,400  cases  of 
this  disease  under  treatment  in  the  Metropolitan  Asylums 
Hospitals,  the  deaths  from  scarlet  fever  did  not  exceed  27, 
and  were  actually  below  the  average  number  of  deaths  in  the 
corresponding  week  of  the  preceding  ten  years. 


PARIS  WASHHOUSES. 

Our  Paris  Correspondent  writes:  The  “  Samaritaine,  ’  the 
well-known  hot  bath  establishment  on  the  banks  of  the 
Seine,  will  shortly  disappear.  The  building  is  in  a  tumble- 
down  condition.  The  proprietor  has  applied  to  the  Munici¬ 
pality  for  permission  to  make  the  necessary  alterations, 
which  has  been  refused,  on  the  grounds  that  the  existence  of 
the  floating  baths  and  washhouses  are  inimical  to  the  public 
health.  By  this  method  of  preventing  necessary  repairs,  all 
the  bateaux  lavoirs  on  the  banks  of  the  Seine  will  inevit¬ 
ably  disappear. 


VARIABILITY  IN  THE  SYMPTOMS  OF  CHOLERA. 

It  has  been  perhaps  too  much  the  custom  to  speak  of  Asiatic 
cholera  as  a  disease  always  presenting  symptoms  so  charac¬ 
teristic  and  of  so  much  gravity  that  it  would  certainly  and 
surely  be  recognised  by  any  competent  physician  on  the 
look  out  for  cases  of  the  disease.  A  communication  from  Sir 
William  Moore,  which  we  print  in  another  column,  calls 
timely  attention  to  the  fact  that  in  cholera,  as  in  most  if  not 
all  other  infectious  diseases,  the  symptoms  now  and  then 
are  very  anomalous,  and  may  present  nothing  distinctly 
characteristic.  It  is  not  merely  that  cases  of  a  mild  type 
may  be  mistaken  for  cholera  nostras,  but  that  marked  diar¬ 
rhoea  and  collapse  may  be  absent.  Yet  there  can  be  no  doubt 
that  the  evacuations  from  these  anomalous  cases  are  capable 
of  spreading  the  disease.  The  researches  of  Koch  have 
placed  in  our  hands  a  criterion  for  deciding  the  question  in 
doubtful  cases,  and  Dr.  Ilime’s  paper,  also  published  in  this 
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number,  shows  with  liow  much  startling  success  the  methods 
of  cultivation  may  be  applied.  The  method  has  been  widely 
resorted  to  on  the  Continent,  and  has  been  employed  in  New 
A  ork,  but,  so  far  as  we  are  aware,  has  not  received  any  official 
sanction  in  this  country.  Yet  it  is  very  desirable  that  a 
system  should  be  established  by  which  the  Medical  Depart¬ 
ment  of  the  Local  Government  Board  should  be  prepared  to 
undertake  bacteriological  examinations  in  all  cases  of  cholera 
or  severe  choleraic  diarrhoea  occurring  in  our  ports  during 
the  prevalence  of  the  present  epidemic  in  Europe.  The  ex¬ 
amination  can  be  completed  in  a  comparatively  short  time, 
as  the  cholera  organism  soon  presents  characteristic  appear¬ 
ances  when  grown  on  gelatine  nutrient  material.  In  this 
way  doubt  and  conflict  of  clinical  opinion  could  be  removed 
and  much  danger  and  anxiety  prevented. 

PUERPERAL  FEVER  IN  DENMARK. 

Official  statistics  published  by  the  Danish  Board  of  Health 
show  that  there  has  been  a  remarkable  decline  in  the  mor¬ 
tality  from  puerperal  fever  in  Copenhagen  and  the  provincial 
towns  of  Denmark  during  the  last  thirty  years.  In  Copen¬ 
hagen  the  death-rate  (per  mille  of  births)  from  that  cause 
was  9.66  in  lc60  69,  5.41  in  1870-79,  and  3.33  in  1880-89,  the 
corresponding  figures  for  the  provincial  towns  being  5.20, 
5.17,  and  2.75.  The  first  decade  represents  the  pre-antiseptic 
period,  the  second  the  experimental  period,  and  the  third  the 
period  of  thorough  antisepsis.  Antiseptics  are  at  present  in 
universal  use  among  Danish  midwives. 


DRUGS  AND  DISPENSERS. 

The  keeper  of  the  Supply  Stores  at  AVest  Bromwich  has  been 
prosecuted  by  the  local  authorities,  under  the  Food  and 
Drugs  Act,  for  the  sale  of  milk  of  sulphur  containing  46  per 
cent,  calcium  sulphate  in  place  of  precipitated  sulphur,  the 
article  asked  for  by  the  purchaser,  and  a  fine  was  inflicted  by 
the  magistrates.  In  the  local  papers  the  defendant,  John 
A  incent  AY  ebster,  was  described  as  a  “  chemist,”  but  no  such 
name  appears  upon  the  Register  of  Chemists  and  Druggists. 
AATe  learn  that  he  is  an  unregistered  person,  against  whom 
proceedings  have  already  been  taken  by  the  Pharmaceutical 
Society  for  the  illegal  sale  of  poisons,  and  that  the  business 
carried  on  by  him  is  one  of  those  ostensible  companies  which 
are  held  to  be  legally  outside  the  Pharmacy  Act,  although 
the  proprietorship  is  virtually  in  the  hands  of  the  individual 
carrying  on  the  business.  The  practical  evasion  of  the  law 
by  means  of  this  device  is,  with  good  reason,  a  source  of 
complaint  on  the  part  of  the  medical  profession,  who  need 
adequate  guarantees  of  the  education  of  those  to  whom  is  en¬ 
trusted  the  dispensing  of  prescriptions,  while  it  is  a  source 
of  danger  to  the  public  that  chemists’  business  should  in  that 
manner  be  carried  on  by  persons  who  do  not  possess  the 
qualification  that  is  requisite  in  itself  and  demanded  by  the 
law. 

CASE  MORTALITY  OF  SCARLET  FEVER. 

The  compulsory  notification  of  scarlet  fever  in  London  affords 
the  means  of  comparing  the  proportions  of  deaths  to  cases, 
and  also  the  relative  proportions  of  deaths  to  cases  among 
those  treated  in  the  Metropolitan  Asylums  Board’s  hospitals 
and  those  treated  at  home  or  elsewhere.  It  appears  that 
during  the  first  eight  months  of  this  year  the  case  mortality 
of  scarlet  fever  was  equal  to  4.6  per  cent.  ;  but  while  the 
mortality  in  the  Metropolitan  Asylums  Board’s  hospitals  was 
equal  to  7.1  per  cent.,  it  did  not  exceed  2.1  per  cent,  among 
those  patients  treated  elsewhere,  the  difference  being  chiefly 
due  to  the  fact  that  the  more  acute  cases  were  removed  to 
the  hospitals.  It  is,  however,  noteworthy  that  the  propor¬ 
tion  of  deaths  to  cases  treated  outside  the  hospitals  should 
have  shown  such  a  marked  decline  during  the  current  year, 
since  the  percentage  of  such  deaths  was  4.0  in  1890  and  3.8  in 
1891,  while  the  case  mortality  in  the  hospitals  has  varied  but 
slightly.  The  proportion  of  notified  cases  that  are  removed 


to  the  hospitals  still  shows  a  steady  increase,  the  percentage 
during  the  current  year  being  51,  against  43  and  46  respect¬ 
ively  in  1890  and  1891.  No  fewer  than  77  per  cent,  of  the  total 
deaths  in  London  from  scarlet  fever  since  the  beginning  of 
this  year  have  occurred  in  the  Metropolitan  Asylums  Board’s 
hospitals,  while  in  1890  the  proportion  was  only  46  per  cent. 

DENTISTRY  IN  SCHOOLS. 

Early  in  this  year  we  called  attention  to  a  report  made  by  a 
member  of  the  British  Dental  Association  of  an  examination 
of  the  teeth  of  900  children  at  the  Hanwell  School.  Shortly 
afterwards  a  dental  surgeon  was  appointed  to  this  school  to 
take  charge  of  the  teeth  of  these  children.  AAre  have  now 
much  pleasure  in  calling  attention  to  a  similar  investigation 
made  at  the  schools  at  Sutton.  Here  the  teeth  of  1,985 
children  have  been  examined,  and  the  report  sent  in  to  the 
Board  of  the  South  London  Metropolitan  School  District  is 
no  less  serious  than  was  the  one  at  Hanwell.  Of  these  2,000 
children,  there  were  only  527  with  sound  dentition,  while 
there  were  no  fewer  than  4,677  teeth  requiring  attention — 2,991 
of  the  temporary  set  and  1,686  of  the  permanent  one.  Of  the 
former,  2,025,  and  of  the  latter,  1,173,  required  filling;  the 
remainder,  from  neglect,  requiring  extraction.  The  directorate 
of  this  school  would  do  well  to  adopt  the  recommendation  of 
the  British  Dental  Association  and  appoint  a  dentist  to  the 
school.  The  initial  outlay  would  probably  amount  to  £40, 
with  an  annual  outlay,  say,  of  £150  to  £160  for  the  dentist, 
who  should  visit  the  school  at  stated  intervals  and  make  a 
report,  and  £10  for  materials.  By  this  means  much  local 
suffering  would  be  prevented  and  the  general  well-being  of 
the  inmates  promoted,  for  it  is  practically  impossible  for 
nutrition  to  proceed  satisfactorily  while  mastication  is  ren¬ 
dered  .  difficult  by  the  presence  of  untreated  carious  or 
defective  teeth.  It  cannot  be  too  strongly  urged  upon  those 
entrusted  with  the  care  and  welfare  of  children,  whether 
pauper  or  otherwise,  that  the  benefit  accruing  to  them  from 
the  skilled  attention  of  the  dentist  vastly  outweighs  the  cost 
attending  such  attention. 

THE  MEDICAL  CO-EDUCATION  OF  THE  SEXES. 

Dr.  Stephen  Smith,  writing  in  the  New  York  Philanthropist , 
has  given  some  interesting  facts  connected  with  the  educa¬ 
tion  of  Dr.  Elizabeth  Blackwell  in  the  United  States.  She 
had  been  refused  admission  by  several  medical  colleges, 
when  the  Dean  of  an  institution  notorious  for  the  rowdyism 
of  its  students,  astonished  them  by  the  suggestion  that  a 
lady  should  be  permitted  to  attend  the  lectures.  The  propo¬ 
sition  was  put  to  the  vote,  and  the  class,  numbering  150 
students,  carried  the  motion  with  only  one  dissentient  “  No.” 
Miss  Blackwell’s  entrance  into  that  Bedlam  of  confusion 
acted  like  magic,  the  class  was  transformed.  One  morning 
the  lady  was  missed  at  the  anatomy  lecture  ;  the  lecturer 
explained  that  as  they  were  approaching  delicate  subjects  he 
had  advised  her  to  absent  herself.  But  the  lady  declined  to 
be  so  advised,  she  had  paid  for  a  full  course  and  she  offered, 
if  she  were  likely  to  embarrass  the  lecturer,  to  remove  her 
bonnet  and  take  a  back  seat.  She  trusted  that  his  interest 
in  his  subject  would  lead  him  to  forget  the  presence  of  stu¬ 
dent  No.  130,  her  registered  number.  The  lady  received  an 
ovation  from  her  fellow-students,  perfect  order  reigned  in  the 
theatre,  and  in  due  course  Miss  Blackwell  took  the  first 
medical  diploma  granted  to  a  woman  in  the  United  States. 


LONDON  SEWAGE  TREATMENT. 

It  is  now  about  eight  years  ago  since  the  late  Metropolitan 
Board  of  AVorks  decided  to  adopt  the  present  system  carried 
out  for  the  disposal  of  the  sewage  of  London,  which  involves 
the  precipitation  of  the  sewage  at  the  two  outfalls  at  Barking 
and  Crossness,  and  the  carriage  of  sludge  to  sea  in  steamers. 
These  works  cost  about  £800,000,  and  the  annual  working 
expenses,  including  interest  on  capital,  amount  to  about 
£120,000.  The  system  of  dealing  with  the  sewage  in  the 
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manner  described  was  originally  put  forward  and  strongly 
advocated  by  Mr.  W.  J.  Dibdin,  chemist  to  the  London 
County  Council,  who  held  the  same  position  under  the 
Metropolitan  Board  of  Works.  At  the  outset  it  met  with 
considerable  opposition  from  various  authorities  who  pre¬ 
dicted  the  failure  of  the  scheme.  The  process,  however,  has 
now  been  completed  under  the  auspices  of  the  London 
County  Council,  with  the  result  that  although  the  works  at 
the  southern  outfall  at  Crossness  came  into  operation  so  re¬ 
cently  as  last  June,  the  water  of  the  Thames  is  now  said  to 
be  completely  free  from  nuisance.  This  result,  which  we 
understand  has  been  accomplished  at  a  cost  of  about  one-half 
the  amount  of  the  lowest  estimate  of  the  Royal  Commission  on 
Sewage  Disposal,  is  claimed  to  be  due  to  the  careful  considera¬ 
tion  of  the  facts  underlying  the  systems  of  chemical  precipi¬ 
tation  of  sewage,  for  whereas  the  custom  that  yet  obtains 
throughout  the  country  is  to  use  very  large  quantities  of  ex¬ 
pensive  precipitation  agents,  the  sewage  of  London  is  at  the 
present  moment  being  freed  from  solid  matters  by  Mr. 
Dibdin’s  process  of  employing  a  very  small  quantity  of  about 
four  or  five  grains  of  lime  and  one  grain  of  copperas  to  the 
gallon  of  sewage.  It  was  originally  proposed  as  an  addi¬ 
tional  safeguard  that  the  effluent  might  in  summer  time  be 
treated  by  a  dose  of  permanganate  of  soda,  but  the  experience 
of  the  past  few  months  has  conclusively  demonstrated  the 
possibility  of  freeing  the  river  from  nuisance  without  em¬ 
ploying  this  expensive  salt.  It  may  be  stated  that  the  Lon¬ 
don  County  Council,  through  its  officers,  are  carrying  out  a 
careful  series  of  experiments  for  the  purpose  of  ascertaining 
the  most  efficient  and  economical  method  of  filtering  the 
effluent  so  as  to  render  it  purer,  so  that  it  may,  if  necessary, 
be  discharged  into  the  river  in  a  perfectly  clear  and  pellucid 
condition. 


WATER  SUPPLIES  FROM  LAKES. 

A  London  physician  acquainted  with  Hamburg  writes  to  the 
Times  under  the  initials  “  F.R.C.P.”  to  urge  that  the  Elbe 
should  be  entirely  abandoned  as  a  source  of  water  supply  for 
Hamburg.  He  states  that  among  the  lakes  within  a  reason¬ 
able  distance  of  the  town,  two — that  at  Ratzeburg  at  a  dis¬ 
tance  of  35  miles,  and  that  at  Schallsee  a  little  further  off- 
might  be  made  to  furnish  a  trustworthy  source  of  water 
supply.  The  population  resident  on  the  banks  of  these  lakes 
is  small,  and  “F.R.C.P.”  suggests  that  with  proper  filtering 
beds  the  water  might  be  rendered  perfectly  pure.  The  letter 
is  an  echo  of  the  tendency  shown  in  this  country  to  resort  to 
lakes  rather  than  to  rivers  for  urban  water  supplies.  If  we 
accept  the  principle  that  the  way  to  obtain  a  pure  water  sup¬ 
ply  is  to  prevent  pollution,  and  not  to  rely  on  removal  of  im¬ 
purities  after  pollution  has  been  permitted  to  occur,  it  follows 
that  we  must  look  to  lakes,  natural  as  in  the  case  of  Man¬ 
chester,  or  artificial  as  in  that  of  Liverpool.  A  lake  is  a  far 
more  manageable  unit  than  a  river  which  runs  through  a 
large  tract  of  country  and  is  liable  to  pollution  at  any  point 
of  its  course.  A  large  and  wealthy  city  such  as  Hamburg 
may  acquire  absolute  rights  over  the  whole  watershed  of  a 
small  lake,  and  may  so  deal  with  the  sewage  of  the  inhabitants 
of  the  basin  as  to  ensure  that  it  shall  not  find  its  way  into 
the  lake. 


ILLEGAL  SALE  OF  POISONS. 

We  publish  in  another  column  communications  which  have 
passed  between  the  Chairman  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  and  the  Presi¬ 
dent  of  the  Pharmaceutical  Society.  We  are  enabled  to  state 
that  there  is  no  foundation  whatever  for  the  suggestion  that 
the  Council  of  that  Society  is  in  any  degree  indisposed  to  enter 
upon  the  task  of  enforcing  the  provisions  of  the  Pharmacy 
Act,  in  accordance  with  the  decision  in  the  chlorodyne  case 
as  expressly  urged  by  the  Treasury  and  by  the  British 
Medical  Association.  That  suggestion  in  a  trade  journal  was 
perhaps  based  upon  nothing  more  substantial  than  the  non- 


appearance  of  cases  of  prosecution  by  the  Council.  The  fact 
is,  as  we  are  informed,  that  prosecutions  have  to  be  taken  to 
the  County  Courts,  and  when  the  persons  proceeded  against 
admit  their  offence,  no  publication  of  the  fact  can  be  made. 
It  appears  that  in  several  instances  firms  having  extended 
agencies  throughout  the  country  have  been  proceeded  against 
for  the  illegal  sale  of  proprietary  articles  containing  poison, 
and  without  exception  they  have  paid  the  penalty  incurred 
besides  promising  to  discontinue  the  illegal  practice.  Con¬ 
sequently  the  statement  which  has  been  made  that  “  there 
are  defendants  ready  ”  to  dispute  the  decision  in  the  chloro¬ 
dyne  case  and  contest  the  action  of  the  Council  of  the 
Pharmaceutical  Society  is  obviously  erroneous.  On  the  other 
hand  we  learn  from  various  sources  that  the  illegal  sale  of 
proprietary  preparations  containing  poison  is  being  generally 
discontinued,  and  that  such  articles  cannot  now  be  purchased 
of  grocers  or  other  unqualified  persons.  Moreover  we  are  in¬ 
formed  that  the  Council  of  the  Pharmaceutical  Society  is 
proceeding  to  fulfil  the  duty  which  rests  upon  it  in  regard  to 
the  sale  of  poisons— discreetly  and  temperately,  but  not  the 
less  stringently,  wherever  it  may  be  necessary  ;  and  we  are 
glad  to  learn  that  the  intention  is  to  follow  up  that  course  of 
procedure  until  a  stop  is  put  to  the  illegal  and  pernicious 
sale  of  poison  which  has  been  so  long  a  matter  of  censure  by 
the  medical  profession,  and  of  danger  to  the  community. 


THE  TREATMENT  OF  FEMALE  INEBRIATES  IN 

NEW  YORK. 

A  law  was  passed  by  the  New  York  State  Legislature  at  the 
close  of  last  session  giving  judges  power  to  commit  women 
who  are  confirmed  drunkards,  or  who  are  addicted  to  the  exces¬ 
sive  use  of  any  narcotic  drug,  to  St.  Saviour’s  Sanitarium,  a 
new  institution  which  was  lately  founded  for  the  purpose. 
The  committal  may  be  for  one  year,  with  further  extensions 
if  necessary.  The  Episcopal  Sisterhood  of  St.  Mary  has 
undertaken  to  manage  the  institution,  which  is  situated  in 
the  northern  part  of  New  York,  on  Inwood  Heights,  over¬ 
looking  the  Hudson  River  and  the  surrounding  country. 
The  institution  is  designed  especially  for  women  of  the 
wealthier  classes,  and  the  charges  are  from  about  5  to  10 
guineas  a  week.  In  the  case  of  women  of  superior  education 
and  culture,  however,  who  are  victims  to  inebriety,  want  of 
means  will  not  constitute  a  bar  to  their  admission. 


SUICIDE  OF  A  COLONIAL  SURGEON. 

Public  feeling  has  been  greatly  stirred  during  the  last  week 
by  the  tragic  circumstances  connected  with  and  following 
the  inquest  on  a  young  woman  named  Sharpe,  who  had  for 
some  time  passed  as  the  wife  of  Dr.  Heron,  colonial  surgeon 
at  Bathurst,  on  the  Gambia  River,  AVest  Africa.  The  circum¬ 
stances  attending  the  death  were  in  the  first  instance  of  a 
very  puzzling  character,  and  have  not  yet  been  cleared  up. 
AVhen  medical  help  was  summoned  the  symptoms  were  con¬ 
sidered  by  Dr.  Benham,  the  medical  man  called  in,  to  be 
consistent  with  rupture  of  a  vessel  at  the  base  of  the  brain, 
but  then  other  symptoms  indicating  narcotic  poisoning  were 
present.  A  considerable  number  of  injections  of  ether  and 
strychnine  were  made,  but  without  effect ;  and,  according  to 
statements  subsequently  made,  both  morphine  and  belladonna, 
apparently,  had  been  taken  before  death.  The  whole  matter, 
however,  will  be  further  investigated  at  the  adjourned  in¬ 
quest,  when  the  toxicological  conditions  will  be  reported  on 
by  Dr.  Luff.  Dr.  Heron  gave  evidence  at  the  inquest, 
when  he  was  much  agitated,  and  appeared  to  be 
overwhelmed  with  grief.  But  on  this  aspect  of  the  painful 
case  nothing  more  can  be  said  until  the  facts  are  more  de¬ 
finitely  investigated.  Meantime,  however,  the  unhappy  man 
has  committed  suicide,  so  that  the  mouth  of  the  principal 
witness  is  for  ever  closed.  According  to  statements  made  in 
the  daily  papers,  Dr.  Heron  was  a  diplomate  of  Glasgow,  and 
acted  for  some  time  as  an  assistant  to  Dr.  Kennedy,  of  Plais- 
tow,  during  the  years  1883-4,  entering  the  colonial  medical 
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service  towards  the  end  of  1884.  Dr.  Kennedy  is  reported  to 
have  spoken  of  him  as  an  able  assistant,  who  was  much 
liked,  lie  was  born  in  Jamaica,  and  had,  whilst  studying  in 
London,  married  at  the  age  of  18,  returning  with  his  wife  to 
live  in  Jamaica.  It  is  stated  that  his  first  wife  died  in 
Jamaica  from  poisoning,  which  was  found  at  an  inquest  to 
have  occurred  from  misadventure.  According  to  an  account 
published  in  the  Times ,  Dr.  Ileron  held  the  appointment  of 
parochial  medical  officer  at  Manchester,  Jamaica.  He  was  a 
general  favourite  in  the  island,  his  handsome  presence  and 
polished  manners  being  a  subject  of  remark  amongst  all 
■classes.  His  wife  was  an  exceedingly  accomplished  and 
pretty  woman,  but  of  a  very  jealous  temperament.  As  a 
•consequence  the  pair  did  not  live  very  happily  together, 
■violent  quarrels  being  of  frequent  occurrence.  In  1881  Mrs. 
Heron  was  in  ill-health  for  some  time,  and  her  husband 
prescribed  for  her.  One  day  the  illness  took  an  alarming 
turn,  and  Drs.  George  Rogers  and  Cook  were  hurriedly 
called  in.  They  found  Mrs.  Heron  in  a  very  serious 
■condition  and  foaming  at  the  mouth.  She  never  rallied, 
and  died  soon  afterwards.  A  post-mortem  examination 
was  held,  and  traces  of  prussic  acid  were  found  in  the 
stomach.  At  the  inquest  Dr.  Heron  first  offered  the  explana¬ 
tion  that  his  native  dispenser  had  accidentally  sent  him 
prussic  acid  instead  of  morphine,  as  he  had  requested.  •  Sub¬ 
sequently  he  stated  that  no  prussic  acid  was  administered, 
but  that  he  had  inadvertently  given  his  wife  an  overdose  of 
morphine.  The  verdict  of  the  jury  practically  exonerated 
Dr.  Woodburn  Heron,  but  so  strong  was  the  general  current 
■of  opinion  against  him  that  he  was  boycotted  by  the  resi¬ 
dents,  professionally  and  socially,  while  the  coloured  popula¬ 
tion  regarded  him  with  superstitious  distrust.  As  a  conse¬ 
quence  his  private  practice  dwindled  down  to  very  small  pro¬ 
portions,  though  he  still  retained  his  official  appointment. 
Within  a  few  months  of  his  wife’s  death  he  appeared  to 
become  very  dissatisfied  with  his  existence  in  Manchester,  and 
■resigned  his  post,  finally  quitting  the  island  five  months  after 
■the  inquest.  As  a  physician.  Dr.  Heron  had,  it  is  said,  a  curi¬ 
ous  partiality  for  prescribing  morphine  in  almost  every  case. 


CORONERSHIP  FOR  NORTH-WEST  LONDON. 

Dr.  Luxhore  Drew,  Barrister-at-Law,  has  been  appointed 
■Coroner  for  the  North-West  Metropolitan  District,  in  the 
place  of  the  late  Dr.  Diplock,  by  the  County  Council.  The 
■salary  is  £780  a  year.  There  were  numerous  candidates,  and 
twelve  were  submitted  to  the  vote.  Dr  Drew  was,  as  we 
have  previously  stated,  the  candidate  recommended  by  the 
-committee  of  selection. 


VIEWING  THE  BODY. 

At  a  recent  metropolitan  inquest  considerable  discussion 
■occurred  between  the  coroner  and  a  medical  witness  as  to 
the  necessity  of  viewing  the  body,  to  which  the  witness  raised 
objection  as  being  unnecessary  and  dangerous  to  health.  The 
facts  are,  however,  that  unless  an  inquest  be  held  super  visu, 
-corporis  it  is  not  legal.  The  coroner  has  no  discretion.  The 
jury  must  view  the  body  as  the  law  now  stands.  Inquests 
have  been  held  without  view,  but  at  the  risk  of  being  quashed, 
•or  of  the  coroner  being  censured  by  the  Lord  Chancellor.  In 
such  cases  no  one  has  interfered,  and  the  inquests  have 
passed,  unchallenged.  An  alteration  of  the  law  was  contem¬ 
plated  by  a  Bill  introduced  last  session  in  the  House  of 
•Commons,  but  it  was  not  passed.  The  coroners  are  them¬ 
selves  divided  in  opinion  as  to  retaining  or  dispensing  with 
the  view.  The  matter  has  been  warmly  debated  by  the 
Coroners’  Society,  and  the  view  entertained  by  a  small 
majority  was  that  any  alteration  of  the  law  should  be  per¬ 
missive.  _ _ _ _ 

We  regret  to  report  the  death  on  Monday  last  of  Dr.  Alex¬ 
ander  Iveiller,  of  Edinburgh,  at  the  advanced  age  of  81.  For 
two  generations  Dr.  Keiller  has  been  a  prominent  figure  in 
the  medical  profession  in  and  about  Edinburgh. 


SCOTLAND. 


The  managers  of  the  Edinburgh  Royal  Infirmary  are  about 
to  proceed  to  the  appointment  of  two  assistant  physicians 
and  two  assistant  surgeons.  Many  candidates  are  in  the  field 
for  the  four  vacancies. 


We  are  glad  to  be  able  to  report  that  Surgeon-General 
Fasson,  the  superintendent  of  the  Edinburgh  Royal  Infirm¬ 
ary,  is  gradually  recovering  from  his  recent  serious  illness. 
Much  sympathy  is  felt  with  Mr.  Fasson,  who  has  compara¬ 
tively  recently  passed  through  severe  family  affliction. 


EPIDEMIC  OF  SCARLET  FEVER  IN  EDINBURGH. 

Eighty-one  cases  of  scarlet  fever  were  last  week  reported  to 
the  medical  officer  of  the  city,  and  63  during  the  previous 
week.  At  the  end  of  last  week  something  like  160  cases  were 
under  treatment  in  the  fever  wards  of  the  City  Hospital  a 
number  which  could  scarcely  have  been  received  but  for  the 
comparative  absence  of  the  other  infectious  fevers  in  the 
city.  At  a  subcommittee  meeting  of  the  Public  Health  Com¬ 
mittee  of  the  Town  Council  held  on  September  23rd,  it  was 
agreed  that  the  Canongate  Hospital  should,  if  required,  be 
called  into  requisition  for  scarlet  fever  patients.  This  Hos¬ 
pital  had  been  set  aside  as  a  cholera  hospital,  but  its  use  in 
this  other  way  will  not  involve  any  relaxation  of  the  pre¬ 
cautions. 

OPENING  OF  THE  NEW  INFIRMARY  BUILDINGS, 

ABERDEEN. 

The  new  infirmary  buildings  are  to  be  opened  by  the  Princess 
Louise  on  Tuesday,  October  4th.  Her  Royal  Highness  will 
be  received  by  the  directors  of  the  institution,  the  chairman 
will  present  her  with  an  address,  and  afterwards  the  Lord 
Provost  will  present  her  with  a  silver  key  to  open  the  new 
wing  of  the  building. 

THE  ABERDEEN  UNIVERSITY  EXTENSION  SCHEME. 
Not  much  has  been  heard  of  lately  regarding  the  extension 
scheme  of  the  University,  but  the  energy  of  the  promoters 
has  not  been  wasted.  Within  the  past  week  Mr.  Charles 
Mitchell,  of  the  firm  of  Sir  William  Armstrong,  Mitchell, 
and  Company  (Newcastle),  has  given  a  fresh  stimulus  to 
the  scheme.  Mr.  Mitchell  came  to  Aberdeen  for  the  purpose 
of  consulting  the  members  of  the  Committee  who  are  develop¬ 
ing  the  extension  scheme  with  the  idea  of  suggesting  various 
improvements  he  desires  to  see  effected  on  the  plans,  and  for 
the  carrying  through  of  which  he  generously  offered  the 
needed  funds.  Mr.  Mitchell  is  anxious  that  science  classes 
for  artisans  should  be  established  in  the  evenings  ;  that 
there  should  be  a  professor  of  engineering  and  a  professor  of 
agriculture ;  and  he  also  desires  that  a  large  central  hall 
should  be  erected.  The  money  required  to  carry  out  the 
new  suggestions  would  be  between  £10,000  and  £12,000. 

- - ♦ - 

IRELAND. 


VICEREGAL  APPOINTMENTS. 

The  new  Lord-Lieutenant  of  Ireland  has  made  the  following 
appointments  to  the  A  iceregal  Household  :  Dr.  Christopher 
Nixon,  as  Physician  in  Ordinary  to  the  Lord-Lieutenant ;  Mr. 
Tobin  and  Mr.  Chance,  as  Surgeons  ;  Dr.  A.  H.  J acob,  as 
Surgeon  Oculist  ;  and  Mr.  Corbett,  as  Surgeon  Dentist. 


INFANT  MORTALITY  IN  DUBLIN. 

A  correspondence  in  the  Echo  on  the  question  “  Can  scien¬ 
tific  men  explain  why  a  larger  proportion  of  children  survive 
their  first  year  of  existence  in  Dublin  that  in  the  twenty-eight 
lar^e  towns  of  Englands  and  AVales?”  reminds  one  a  little 
of  the  famous  question,  attributed  to  Charles  II,  “  Why  does 
a  full  bowl  of  water  not  overflow  when  gold  fish  are  added  to 
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it  ?  ”  The  fact  is  that  the  mortality  of  children  under  a  year 
old  in  Dublin  is  not  only  excessive,  but  is,  we  believe,  the 
highest  in  the  kingdom,  Glasgow  ranking  next.  The  facts 
and  figures  and  the  reasons  why  the  Dublin  child  mortality 
stands  so  high  were  ably  discussed  in  an  elaborate  paper  by 
Dr.  T.  W.  Grimshaw,  M. A.,  Registrar-General  for  Ireland.1 
This  is  a  much  more  fertile  inquiry.  The  four  main  causes 
assigned  are  :  (1)  The  large  proportion  of  very  poor  in 
Dublin  ;  (2)  the  inferior  house  accommodation  of  the  artisan 
and  labouring  classes  ;  (3)  the  habits  of  the  people  ;  (4)  care¬ 
lessness  with  regard  to  children  in  general  and  of  sick 
children  in  particular. 


QUEEN’S  COLLEGE,  BELFAST:  ANNUAL  REPORT. 

President  Hamilton’s  annual  report  has  just  been  issued, 
and  is  a  most  satisfactory  document.  The  principal  events 
of  the  year  have  been  the  establishment  of  a  lectureship  in 
pathology,  to  which  Dr.  W.  H.  Barrett,  formerly  Assistant- 
Professor  of  Pathology  in  the  University  of  Edinburgh,  has 
been  appointed  ;  and  the  creation  by  the  trustees  of  the 
Sorella  Trust  (founded  by  the  late  Mr.  William  Dunville  in 
memory  of  his  sister,  Miss  Sarah  Dunville)  of  a  fund  for  the 
endowment  of  the  proposed  “  Dunville  Professorship  in  Phy¬ 
siology.”  The  number  of  students  during  the  late  session 
was  the  largest  on  record.  There  were  in  the  Faculty  of 
Arts  185  students,  in  the  Faculty  of  Medicine  270,  in  the 
Faculty  of  Engineering  11,  and  in  the  Faculty  of  Law  19. 
There  were  8  women  in  attendance  upon  the  various  courses. 
The  block  of  buildings  in  connection  with  the  department  of 
chemistry  containing  quantitative  laboratory,  qualitative 
laboratory,  professor’s  private  laboratory,  practical  class 
room,  lecture  theatre,  chemical  museum,  preparation  room, 
etc.,  is  now  in  course  of  erection.  The  proposed  Students’ 
Union,  that  is,  a  building  containing  dining  and  refreshment 
rooms,  rooms  for  the  accommodation  of  the  various  college 
societies,  etc.,  has  been  most  heartily  taken  up,  and  a  sum 
of  over  £3,000  has. already  been  subscribed  towards  its  reali¬ 
sation.  The  President  points  out  that  further  buildings  are 
necessary,  and  specifies,  among  other  necessary  additions, 
a  biological  laboratory  and  a  physical  laboratory. 


CONGRATULATORY  DINNER  TO  SIR  WALTER 
FOSTER,  M.P.,  M.D.,  F.R.C.P. 

The  following  is  a  list  of  those  gentlemen  who  have  intimated 
their  intention  to  be  present  at  the  congratulatory  dinner 
the.  satisfaction  of  the  members  of  the  British 
Medical  Association  and  the  profession  generally  at  the  selec¬ 
tion  of  Sir  Walter  Foster,  Vice-President  of  the  Association, 
and  a  practising  member  of  the  medical  profession,  to  a  post 
in  the  Government.  This  is  the  first  precedent  for  such  an 
appointment.  A  yet  larger  number  of  letters  have  been  re- 
/  the  Committee  from  correspondents  all  over  the 
United  Kingdom,  expressing  their  great  satisfaction  with  the 
steps  which  are  being  taken  to  mark  the  interest  felt  by 
the  medical  men  in  the  recognition  of  the  claims  of  the 
profession  to  representation  in  the  administration  of  the 
Public  Health  Departments  of  the  State,  and  that  the  first 
recognition  thus  made  should  be  in  the  person  of  a  gentleman 
who  has  been  long  and  closely  allied  with  the  public  health 
work  of  the  Parliamentary  Bills  Committee  of  the  British 
M  edical  Association,  and  with  the  efforts  of  the  Association 
to  secure  the  enactment  of  the  Medical  Acts.  This  move¬ 
ment  united  the  whole  profession  of  Great  Britain  in  one 
common  effort  for  the  improvement  of  medical  education  and 
registration,  and  for  securing  common  rights  to  members  of 
the  profession  in  each  of  the  kingdoms  of  Great  Britain  to 
practise  throughout  Great  Britain,  and  gave  also  to  the  pro¬ 
fession  direct  representation  in  the  General  Medical  Council, 
created  for  the  purpose  of  carrying  out  the  Acts. 

.  p  e  shall  give  next  week  extracts  from  some  of  the  most 
interesting  of  these  letters. 

-The  Right  Hon.  H.  H.  Fowler,  President  of  the  Local  Govern- 
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ment  Board,  has  accepted  an  invitation  to  be  present  at  the 
banquet,  which  has  been  fixed  for  Wednesday,  October  26th, 
at  7.15  for  7  30  p.m.,  at  the  Whitehall  Rooms  of  the  Hotel  Me- 
tropole,  Whitehall  Place;  Dr.  Withers  Moore,  President  of  the 
Council  of  the  British  Medical  Association,  in  the  chair. 


Tickets  will  be  allotted  in  the 
and  cheques,  crossed  “  Union 
the  Honorary  Secretary  of  the 
Strand,  W.C. 

Dr.  F.  H.  Alderson,  London 
Dr.  B.  Anningson,  Cambridge 
Mr.  W.  Aston,  Birmingham 
Dr.  F.  Bateman,  Whitchurch 
Dr.  R.  IV.  Batten,  Gloucester 
Dr.  J.  G.  Black,  Harrogate 
Dr.  Bower,  Bedford 
Dr.  A.  T.  Brett,  Watford 
Dr.  T.  Bridgwater,  Harrow-on-the- 
Hill 

Dr.  J.  S.  Bristowe,  London 
Mr.  H.  T.  Butlin,  Treasurer,  London 
Mr.  H.  L.  Browne,  West  Bromwich 
Mr.  Lennox  Browne,  London 
Dr.  S.  Cameron.  Leeds 
Mr.  C.  Campbell,  Saddleworth 
Mr.  Andrew  Clark,  London 
Dr.  J.  E.  Cooney,  London 
Dr.  H.  R.  Crocker,  London 
Mr.  T.  W.  Crosse,  Norwich 
Dr.  G.  W.  Crowe,  Worcester 
Mr.  W.  B.  Davies,  Llandrindod  Wells 
Dr.  P.  M.  Deas,  Exeter 
Dr.  W.  Dickson,  Upper  Norwood 
Dr.  T.  M.  Dolan,  Halifax 
Dr.  J.  L.  Down,  London 
Dr.  A.  Downes,  London 
Dr.  S.  Dowse,  London 
Dr.  D.  Drummond,  Newcastle-on- 
Tyne 

Mr.  F.  Durham,  London 
Dr.  T.  J.  Dyke,  Merthyr  Tydfil 
Mr.  G.  Eastes,  London 
Dr.  W.  T.  Edwards,  Cardiff 
Dr.  W.  A.  Elliston,  Ipswich 
Mr.  O.  H.  Fowler,  Cirencester 
Dr.  E.  L.  Fox,  Clifton 
Dr.  J.  H.  Galton,  London 
Dr.  C.  E.  Glascott,  Manchester 
Surgeon-Colonel  A.  Gore,  Chester 
Dr.  O.  Grant,  Inverness 
Dr.  J.  Griffiths,  Cambridge 
Dr.  F.  de  H.  Hall,  London 
Surgeon-Colonel  J.  B.  Hamilton, 
London 

Dr.  H.  Handford,  Nottingham 
Mr.  J.  D.  Harries,  Shrewsbury 
Mr.  J.  H.  Hemming.  Kimbolton 
Mr.  H.  Hemming,  Whitchurch 
Dr.  G.  Henty,  London 
Dr.  C.  Holman,  London 
Mr.  F.  A.  Humphry,  Brighton 


order  of  application.  Letters 
Bank,”  should  be  addressed  to 
Foster  Dinner  Committee,  429, 

Sir  G.  Humphry,  Cambridge 
Surgeon-Major  P.  Hunt,  London 
Mr.  V.  Jackson,  Wolverhampton 
Deputy-Surgeon-General  C.  M.  Jes- 
sop,  London 

Dr.  J.  S.  Johnston,  Bletchley 
Mr.  H.  R.  L,eech.  Edgbaston 
Professor  D.  J.  Leech,  Manchester 
Dr.  T.  Ligertwood,  London 
Dr.  W.  C.  Lucas,  Enfield 
Mr.  J.  M.  McCarthy,  St.  George’s 
Dr.  P.  W.  MacDonald,  Dorchester 
Mr.  N.  C.  Macnamara,  London 
Dr.  E.  D.  Mapother,  London 
Surgeon-Colonel  T.  Maunsell.  Dover 
Dr.  Withers  Moore,  President  of 
Council,  Burgess  Hill 
Mr.  W.  J.  Morris.  Portmadoc 
l>r.  W.  Muil,  Kirkby  Moorside 
Dr.  J.  Murphy,  Sunderland 
Mr.  Shirley  Murphy,  London 
Mr.  A.  B.  R.  Myers,  London 
Mi-.  P.  w.  G.  Nunn,  Bournemouth 
Dr.  W.  Orange,  London 
Mr.  C.  B.  Parkinson,  Wimborne 
Minster 

Dr.  C.  Parsons,  Dover 
Dr.  G.  H.  Philipson,  Newcastle-on- 
Tyne 

Mr.  F.  M.  Pope,  Leicester 

Mr.  E.  Rickards,  Birmingham 

Dr.  J.  Rolston,  Stoke 

Dr.  J  Roberts,  Chester 

Dr.  W.  Russell,  Edinburgh 

Dr.  R.  Saundby,  Birmingham 

Dr.  C.  B.  Sewell,  London 

Dr.  A.  Sheen.  Cardiff 

Dr.  E.  M.  Skerritt,  Bristol 

Mr.  E.  Noble  Smith,  London 

Mr.  Priestley  Smith,  Birmingham 

Dr.  S.  Sunderland,  London 

Mr.  Lawson  Tait,  Birmingham 

Mr.  J.  Taylor,  Chester 

Dr.  J.  C.  Thresh,  Chelmsford 

Dr.  D.  H.  Tuke,  London 

Sir  Spencer  Wells,  London 

Mr.  O.  G.  Wheelhouse,  Filey 

Mr.  J.  VVhite,  President,  Nottingham 

Mr.  F.  P.  Wight  wick,  London 

Mr.  A.  Winkfield,  Oxford 

Mr.  W.  L.  Winterbotham,  Bridgwater 


THE  HOME  OFFICE  INQUIRY  ON  HABITUAL 

DRUNKENNESS. 

We  are  informed  that  the  Departmental  Committee  of  the 
Home  Office,  which  is  taking  evidence  on  the  legal  questions 
connected  with  the  present  mode  of  dealing  with  criminal 
and  other  habitual  drunkards,  will  resume  its  sittings  to-day 
(Friday).  The  principal  witnesses  thus  far  examined  have  been 
Sir  John  Bridge  and  Mr.  De  Rutzen,  the  well-known  metro¬ 
politan  magistrates,  whose  experience  of  the  uselessness  and 
cost  of  repeated  convictions  has  been  very  impressively  stated 
to  the  Committee,  and  Sir  George  Dibbs,  Minister  of  New 
South  Wales,  whose  recent  visit  to  this  country  has  enabled 
him  to  afford  to  the  Committee  some  valuable  information 
concerning  colonial  legislation  on  the  subject. 

The  first  witness  examined  to-day  will'  be  Dr.  Usher,  also 
a  colonial  physician,  who  has  recently  travelled  through  the 
United  States  of  America  to  investigate  the  American  methods 
of  dealing  with  habitual  inebriety,  and  their  results.  Thus  far 
the  evidence  has  tended  strongly  towards  indicating  the 
necessity  of  providing  places  of  compulsory  detention  for 
habitual  and  convicted  drunkards,  where  they  can  be  placed 
under  due  surveillance  and  treatment;  and  for  increasing  the 
efficiency  of  the  present  law  in  respect  to  asylums  for 'con¬ 
firmed  drunkards  of  the  well-to-do  classes. 

In  the  temporary  absence  of  Mr.  Wharton,  M.P.— who  is, 
however,  recovering  from  his  indisposition,  and  will  shortly 
resume  his  place  as  Chairman  of  the  Committee— Mr.  Pem¬ 
berton  will  take  the  chair. 
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THE  CHOLERA: 

Cholera  at  Home  and  Abroad. 

Since  our  last  report  three  cases  of  Asiatic  cholera  have 
been  imported  into  British  ports.  The  first  case  occurred  on 
September  22nd  on  board  the  Hamburg  steamer  Uranus , 
which  arrived  at  Hull  early  in  the  morning,  and  was  boarded 
by  the  medical  officer  of  health  and  his  assistants.  Every 
man  on  board  was  subjected  to  close  examination,  and  all 
appeared  in  perfect  health.  Nevertheless,  one  of  the  firemen 
was  taken  suddenly  ill  about  noon,  and  the  medical  officer  of 
health  at  once  declared  the  illness  to  be  Asiatic  cholera.  The 
patient  was  conveyed  to  the  port  sanitary  hospital,  where  he 
died  after  twenty-four  hours’  illness.  The  second  death  oc¬ 
curred  at  Dovercourt.  Charles  Chesnall,  a  fireman  on  the 
Great  Eastern  Railway  Company’s  steamer  Ipswick,  from  Rot¬ 
terdam  to  Harwich,  was  suddenly  seized  with  choleraic  sym¬ 
ptoms  on  September  25th,  and  was  removed  to  the  infectious 
diseases  hospital  at  Dovercourt,  where  he  died  within  twenty- 
four  hours.  A  third  case  occurred  at  Hull,  where  the  steamer 
Esperanza  arrived  on  September  24th.  About  an  hour  after 
the  steamer  was  berthed  the  captain  was  seized  with  numb¬ 
ness  and  vomiting.  The  medical  officer  of  health  was  sum¬ 
moned,  and  pronounced  the  attack  to  be  one  of  Asiatic 
cholera.  Up  to  the  present  the  patient  is  progressing  favour¬ 
ably.  The  city  authorities  have  decided  not  to  relax  their 
vigilance  against  the  probable  advent  of  cholera  in  the  Port 
of  London,  notwithstanding  present  favourable  appearances. 
It  has  been  observed  that  on  two  previous  occasions  cholera 
broke  out  in  England  in  October,  and  it  is  therefore  needful 
that  the  greatest  care  should  still  be  taken  against  its  intro¬ 
duction.  At  the  instance  of  Dr.  Collingridge  it  has  been  de¬ 
cided  to  make  substantial  additions  to  the  hospital  ship  at 
Gravesend,  for  which  the  City  Surveyor  is  now  engaged  in 
preparing  plans.  Meantime  special  inspectors  are  keeping 
careful  watch  at  Sheerness,  Queenborough,  and  Southend. 

Aberdeen:  Precautions  against  Cholera. 

At  a  meeting  of  the  Town  Council  on  Monday  it  was  agreed,  on  the 
motion  of  Dr.  John  Robertson,  that  in  view  of  the  emergency  caused  by 
the  prevalence  of  cholera,  the  Infectious  Diseases  (Notification)  Act  of 
1889  should  apply  within  the  city  to  British  cholera  and  choleraic  diar¬ 
rhoea,  the  order  to  come  into  operation  on  September  30th  and  to  con¬ 
tinue  in  force  until  December  31st.  At  the  same  meeting  Dr.  Hay,  medi¬ 
cal  officer  for  the  city,  reported  that  fortunately,  although  several  vessels 
had  arrived  at  Aberdeen  from  infected  ports,  such  as  Hamburg,  no  cases 
of  cholera  were  imported,  and  that  the  disease  had  not  otherwise  made 
its  appearance  in  the  city.  Dr.  Hay  added,  however,  that  the  most 
stringent  precautions  are  being  exercised,  that  a  special  staff  has  been 
employed  to  aid  the  authorities  in  the  inspection  of  vessels  arriving  from 
infected  ports.  In  view  of  the  possible  necessity  of  having  to  accom¬ 
modate  cholera  patients  in  the  City  Hospital,  the  Council  approved  of 
provision  being  made  in  each  ward  of  the  wooden  pavilion  for  the  steep¬ 
ing  of  the  patients’  clothing  in  a  disinfecting  solution  before  removing 
them  to  the  hospital  laundry ;  at  the  same  time  provision  will  be  made 
for  the  more  convenient  emptying  of  the  portable  baths  than  at  present 
exists. 

Precautions  against  Cholera  in  Cork. 

Sir  John  Arnott,  D.L.,  has  generously  offered  the  Sanitary  Committee  a 
vessel  of  800  tons,  called  the  Mont  Blanc ,  which  has  recently  arrived  in 
Cork  for  the  purpose  of  a  floating  hospital.  When  the  Committee  have 
passed  the  vessel  as  satisfactory,  Sir  John  Arnott  will  at  his  own  expense 
have  her  repaired  and  put  in  a  perfectly  seaworthy  condition,  and  then 
present  her  to  the  rural  health  committee  as  a  permanent  floating  hospital 
for  Cork  Harbour.  This  generosity  on  the  part  of  a  citizen  contrasts  very 
favourably  with  the  refusal  of  the  Government  to  grant  a  hulk- a  great 
many  of  which  are  lying  idle  in  English  ports— for  a  cholera  hospital. 

GERMANY. 

[From  our  Special  Correspondent  in  Berlin.] 

The  Floating  Population  and  the  Pollution  of  Rivers.— Decrease 
of  the  Epidtinic  in  Hamburg. — Generous  Hamburg! — The 
Imperial  German  Sanitary  Bills. — Protective  Inoculation. 

Much  abuse  has  been  heaped  upon  the  floating  population  on 
the  rivers  and  canals,  who,  by  using  the  Elbe  and  the  water¬ 
ways  communicating  with  it  both  as  drinking  vessels  and  as 
“  water  ”  closets,  carry  cholera  infection  from  place  to  place. 
But  it  now  appears  that  these  poor  creatures  are  more  sinned 
against  than  sinning,  inasmuch  as  there  is  not  a  single  public 
pump  or  other  arrangement  for  drinking  water,  nor  a  single 
public  closet  along  the  waterways  between  Berlin,  Hamburg, 
Breslau,  Thorn,  Danzig,  etc.  At  the  landing  places  in  Berlin 
provisional  arrangements  have  been  made  to  remedy  this 
terrible  state  of  things,  and  it  is  to  be  hoped  that  the  river 


sanitary  inspectors  newly  appointed  will  take  steps  to  make 
suitable  provision  in  the  districts  under  their  care. 

In  Berlin  there  have  been  a  few  cases  this  week,  all  from 
the  waterway  population.  The  Government  officer  for  Pots¬ 
dam  has  issued  a  rescript,  in  which  he  says :  “  It  may  be 
assumed  that  the  water  of  the  Elbe,  the  Havel,  and  the  Spree, 
and  the  waterways  in  communication  with  these  streams,  are 
permeated  with  cholera  germs.” 

Things  are  looking  better  in  Hamburg  at  last.  The  official 
numbers  for  Sunday,  September  25th,  are  :  126  cases,  47  deaths. 
The  total  up  to  September  24th  is  given  as  17,157  cases  with 
7,339  deaths. 

About  the  end  of  August,  when  doctors  and  nurses  were 
badly  wanted,  the  Hamburg  Senate  applied  to  several  Prus¬ 
sian  universities  for  young  doctors  and  medical  students 
willing  to  help.  Amongst  others,  some  medical  students 
from  Halle  responded  to  the  appeal  and  worked  manfully  in 
the  Hamburg  hospitals.  When  their  services  were  no  longer 
required  and  they  were  ready  to  leave,  a  fee  amounting  to  £5 
per  month — the  ordinary  house-assistant’s  fee  at  the  Hamburg 
hospitals — was  handed  them,  and  was  indignantly  refused ; 
3s.  3d.  is  certainly  not  princely  pay  for  a  day’s  work  of  the 
kind  done  by  the  volunteer  doctors,  and  some  bitter  news¬ 
paper  correspondence  has  been  the  consequence. 

In  the  Imperial  Board  of  Health  a  special  committee  of  ex¬ 
perts  is  sitting  to  deliberate  on  new  Imperial  legislation  for 
infectious  diseases.  Dr.  Kohler,  Director  of  the  Hygiene  De¬ 
partment,  is  President,  and  is  assisted  by  Dr.  Rahts  and  Dr. 
Petri.  The  Committee  is  formed  by  members  of  the  Govern¬ 
ment  Health  Department  and  by  Professors  Robert  Koch, 
Gerhardt,  and  Lewin  (Berlin);  Wolffhugel  (Gottingen); 
Reuk  (Halle) ;  Bockendahl  (Kiel)  ;  and  Bruns  (Tubingen) ; 
Pettenkofer  and  v.  Kerschensteiner  (Munich)  ;  and  others  from 
Saxony,  Baden,  Wiirtemberg,  and  Hesse.  The  new  laws  are 
to  embrace  protective  measures,  the  compulsory  notification 
of  infectious  diseases,  the  questions  of  indemnification  for 
loss  of  private  property,  etc.,  and  the  penalties  for  infringe¬ 
ment  of  the  laws,  and  will  be  binding  on  every  State  of  the 
German  Empire. 

Dr.  Klemperer,  of  Berlin,  has  made  some  interesting  experi¬ 
ments  on  the  subject  of  protective  cholera  inoculation,  which 
he  has  published  in  the  Berliner  Minische  Wochenschrift.  He 
subjected  himself  and  a  few  young  colleagues  to  subcutaneous 
injections  of  extremely  virulent  living  cholera  cultures.  The 
effect  was  in  every  case  only  a  slight  local  inflammation  and 
slight  general  symptoms.  A  few  days  after  the  injection  a 
little  blood  was  taken  by  venesection,  and  0.5  to  1  cubic  cen¬ 
timetre  of  the  serum  injected  into  the  peritoneum  of  guinea- 
pigs.  These  animals  afterwards  proved  immune  to  a  deadly 
dose  of  cholera  bacilli.  Klemperer  concludes  that  the  human 
subject  treated  by  subcutaneous  injection  of  cholera  bacilli 
must  have  obtained  immunity  to  cholera. 


NOTES  FROM  HAMBURG. 

Professor  v.  Pettenkofer1  s  Views. — Notification  of  Infectious 

Disease  in  Hamburg. — The  Death-rate  for  the  last  Quinquenniad. 

— The  Neiv  Hospitals  and  Disinfecting  Stations. — Therapeutics. 

— Intravenous  and  Intra-arterial  Transfusion. — Hot  Packs. — 

The  Old  Hospital. 

Dr.  T.  Whiteside  Hime  writes  from  Hamburg,  under  date 
September  27th : 

I  had  the  great  pleasure  and  advantage  of  a  long  conversa¬ 
tion  with  Professor  von  Pettenkofer,  who  had  been  specially 
brought  from  Munich  to  advise  the  authorities  here.  After 
an  investigation  of  the  local  conditions  of  Hamburg  and  con¬ 
sultations  here  with  Korl  and  others  he  is  satisfied  that  the 
drinking  water  cannot  be  regarded  as  the  vehicle  or  direct 
medium  which  has  spread  the  virus.  Had  the  virus  been  dis¬ 
tributed  by  the  drinking  water  the  geographical  and  tempo¬ 
rary  incidents  of  the  outbreak  must  have  been  very  different. 
Dr.  Gaffky  is  here  officially  investigating  this  and  other 
points,  but  so  far  nothing  positive  whatever  has  been  dis¬ 
covered. 

The  official  sanitary  arrangements  up  to  the  outbreak  of  the 
epidemic  were  certainly  not  such  as  an  active  sanitarian 
would  think  effective.  Notification  is  compulsory  for  scarlet 
fever,  measles,  typhoid,  whooping-cough,  small-pox,  cholera. 
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diphtheria  and  croup,  puerperal  fever,  dysentery,  and  re¬ 
current  fever.  On  asking  what  was  done  on  the  receipt  of  the 
notification  form  I  was  told  they  were  used  “to  make  sta¬ 
tistics!”  The  premises  were  not  inspected  or  disinfected, 
unless  the  occurrence  of  several  cases  suggested  there  was 
something  serious.  At  that  time  there  was  one  medical 
officer  of  health,  who  had  no  private  practice,  and  three  as¬ 
sistant  medical  officers,  who  were  allowed  to  practise.  The 
first  received  11,500  marks  yearly  (£575)  and  each  of  the  others 
5,760  marks  (£288)  yearly.  Considering  the  size  of  the  dis¬ 
trict  with  a  population  of  over  600,000,  covering  an  immense 
area,  and  the  work  to  be  done,  the  salaries  are  small.  The  late 
medical  officer  lived  out  of  town  and  altogether  got  involved 
in  such  trouble  at  the  outbreak  of  the  epidemic  that  his  place 
became  vacant  and  is  now  temporarily  filled  by  another.  A 
certain  amount  of  public  health  work  is  also  done  by  doctors 
under  the  police  department. 

Hamburg  is  not  merely  one  city.  It  is  a  district,  extending 
down  to  Cuxhaven,  which  is  some  three  hours’  distance  by 
train  and  five  hours  by  steamer.  Hence  the  death-rates  are 
deceptive,  as  they  include  places  quite  disconnected  from  the 
■city. 

During  the  past  five  years  the  death-rate  from  all  causes  and 
Jfrom  typhoid  and  diarrhoea  were  as  follows  : 


All  Causes 

Typhoid 

Diarrhoea 

per  1,000. 

per  10,000. 

per  10,000. 
3.6 

1887  .. 

27.1 

0  8 

1888  .. 

25  2 

0.5 

2.1 

1889  .. 

23.9 

0  4 

2.9 

1890  .. 

23.3 

0.3 

2.2 

1891  .. 

23.6 

0.2 

2.6 

Since  the  first  hours  of  the  outbreak  of  cholera  wonders  have 
been  worked.  In  an  incredibly  short  time  excellent  hos¬ 
pitals  have  been  erected  and  well  fitted  out,  with  first-rate 
beds,  abundant  supply  of  hot  and  cold  water,  and  every  me¬ 
dical  and  surgical  appliance.  Some  time  ago,  even,  there 
■were  active  and  skilful  staff's  at  work  in  all,  and  nurses  sprung 
up  from  every  quarter,  including,  as  might  be  expected, 
large  numbers  of  volunteers  from  religious  orders.  The  build¬ 
ings  are  splendidly  ventilated,  and  altogether  are  marvels  of 
what  energy,  skill,  and  an  unlimited  generosity  can  do  in  a 
short  time.  The  temporary  “  barracks  ”  at  the  Seemann’s  Hos¬ 
pital  were  complete  in  a  week.  At  present  there  are  3,300  beds 
available  for  cholera  cases. 

Before  the  outbreak  there  was  only  one  disinfecting  station, 
and  that  of  a  very  inferior  kind,  with  dry  heat.  Now  there  are 
twenty-one  stations  with  steam  disinfectors,  and  free  distribu¬ 
tion  of  disinfectants,  of  cold  boiled  (not  filtered)  water,  and 
where  a  staff  of  men  are  collected  who,  on  receiving  reports, 
attend  to  the  disinfection  of  houses,  etc.,  in  their  respective 
districts. 

The  medicinal  treatment  is  in  general  regarded  with  but 
little  confidence  in  any  of  the  hospitals ;  transfusion,  injec¬ 
tions  high  into  the  intestines  and  subcutaneously,  and  sym¬ 
ptomatic  therapeutics  (camphor,  musk,  morphine,  wine,  etc.) 
are  most  in  vogue.  Both  intravenous  and  arterial  injections 
Rave  been  tried,  but  the  former  are  much  preferred.  Enormous 
quantities  have  been  used,  1  and  2  litres  (nearly  1  to  2  quarts), 
the  material  used  being  chiefly  0.5  or  0.6  solution  of  salt.  At 
the  Eppendorfer  Hospital,  25  per  cent,  of  peroxide  of  hydrogen 
has  in  some  cases  been  added ;  tannin,  in  1  per  cent,  solution, 
has  been  chiefly  used  for  intestinal  injections.  Dr.  Lauen- 
■stein,  Director  of  the  Seemann’s  Hospital,  and  the  Director 
and  many  members  of  the  staff  of  the  Eppendorfer  Hospital, 
have  been  most  obliging  and  courteous  in  affording  me  every 
opportunity  of  seeing  the  cases  and  the  treatment. 

Dr.  Lauenstein  has  had  in  all  under  his  care  277  cases,  in¬ 
cluding  doubtful  cases  and  some  not  cholera.  Of  these,  132 
died,  and  145  were  discharged.  Of  these,  117  received  trans¬ 
fusion,  with  31  recoveries  (equal  26  per  cent.),  and  86  deaths. 
It  will  be  borne  in  mind  that  all  the  very  bad  cases  were  trans¬ 
fused,  and  none  of  the  mild  cases.  Of  58  cases  transfused  in 
•another  hospital,  17  recovered,  and  41  died.  He  uses  0.5  per 
oent.  salt  solution,  rendered  slightly  alkaline  with  sodium 
bicarb.,  heated  to  42°  O.,  which  allows  for  the  unavoidable 
■cooling  during  the  operation. 

In  the  Cholera.  Wards  at  Hamburg. 

Miss  Henrietta  Kenealy  writes  to  us  from  the  Eppen¬ 
dorfer  Hospital,  under  date  September  23rd,  with  reference  to 
the  injert’ons  :  — 
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The  apparatus  used  consists  of  a  glass  jug,  holding  rather  more  than  a 
litre  (35  ounces)  of  solution  ;  to  it  is  attached  an  indiarubber  tubing, 
eight  feet  in  length,  interrupted  by  a  few  inches  of  glass  tubing  and  a 
stopcock ;  at  the  other  end  of  the  indiarubber  tubing  is  a  silver  cannula. 
The  irrigator  is  placed  at  different  heights  according  to  the  pressure  de¬ 
sired.  This  hospital  is  supplied  with  galvanised  iron  stands,  six  feet 
high,  in  which  the  glass  vessel  is  fixed  ;  but  hundreds  of  wooden  stands 
have  been  improvised  to  meet  the  present  emergency. 

The  forearm  having  been  well  sponged  with  pure  ether,  the  vein  is  laid 
bare  and  its  distal  end  tied  with  a  catgut  ligature.  Another  ligature 
ready  for  tying  is  passed  beneath  its  proximal  end.  An  opening  is  then 
made  of  sufficient  size  to  admit  the  cannula,  which  is  inserted  some  three 
or  four  inches  in  the  vein,  and  the  second  ligature  tightened  upon  it. 
Sometimes  the  fluid  infuses  very  slowly,  there  appearing  to  be  an  obstruc¬ 
tion,  but  generally  the  necessary  quantity  is  rapidly  absorbed.  From  1 
to  2  litres  of  the  solution  may  be  infused  into  an  adult  patient ;  from  10 
to  20  ounces  for  a  child.  It  is  considered  wiser  in  all  cases  to  commence 
with  the  smaller  quantity.  The  temperature  of  the  solution  is  101°  or 
102°  F.  when  placed  in  the  irrigator,  as  it  cools  in  the  transit.  After  the 
infusion  is  completed  the  cannula  is  withdrawn,  the  second  ligature  tied, 
and  the  wound  dressed  with  folds  of  iodoform  gauze,  iodoform  bandage, 
and  plain  gauze  bandage.  When  necessary,  the  infusion  is  repeated  as 
many  as  four  or  five  times.  If  the  patient  be  severely  collapsed  a  hot 
pack  follows  closely  on  the  infusion.  The  patient  is  immersed  for  three 
or  five  minutes  in  a  bath  at  a  temperature  of  103°  F.,  and  afterwards 
closely  wrapped  in  blankets  for  an  hour. 

The  old  hospital  is  situated  in  the  poorest  and  most  squalid  portion  of 
the  city,  and  it  was  here  that  all  the  first  sufferers  from  the  epidemic  were 
brought.  When,  however,  the  contagion  spread,  and  the  old  hospital 
became  daily  a  scene  of  greater  confusion  and  overcrowding,  the  Eppen¬ 
dorfer  cleared  its  wards,  sending  its  patients  in  waggon  loads  to  private 
hospitals,  to  homes,  or  any  institution  where  room  could  be  made  for 
them,  and  filling  the  vacated  beds  forthwith  with  the  cholera  stricken. 
The  old  hospital  is  used  generally  for  chronic  cases,  but  in  time  of  epi¬ 
demic  its  inmates  proper  have  been  thinned  or  dismissed  wholesale  in 
order  to  make  room  for  the  infected.  The  hospital  is  built  after  the 
style  of  the  old  military  barracks.  One  block  is  closed.  The  wards  are 
dingy,  the  staircases  winding  and  long,  and  the  corridors  narrow.  In 
the  grounds  tents  and  barracks  have  been  erected,  and  two  doctors  from 
the  Eppendorfer,  the  x-eputation  of  which  is  considerable,  have  been 
invited  to  take  charge  of  these.  There  seems  to  be  a  very  general  im- 
pi-ession  thattlie  condition  oftheold  hospital  is  such,  thatit  is  rumoured 
that  it  will  be  pulled  down  as  soon  as  accommodation  has  been  provided 
elsewhere  for  its  inmates. 


France. 

Paris. — The  return  for  September  26th  was  19  new  cases  for 
Paris  and  the  suburbs  and  12  deaths.  It  is  stated  that  the 
percentage  of  deaths  in  the  present  epidemic  is  only  40, 
whereas  in  previous  outbreaks  it  amounted  to  80. 

Havre. — There  were  5  deaths  here  on  September  26th,  and  4 
fresh  cases  were  reported.  Dr.  Guibert,  of  Havre,  has  fur¬ 
nished  La  Normandie  MMicale  with  the  following  statistics 
of  the  outbreak  of  cholera  there  and  the  extent  of  the  mor¬ 
tality.  The  first  recognised  case  of  Asiatic  cholera  occurred 
on  July  14th.  No  other  case  took  place  for  a  fortnight,  then 
a  third  case  was  discovered  in  the  following  week,  and  two 
more  48  hours  after  that.  A  few  days  later  13  persons  were 
attacked,  and  from  that  time  the  cases  increased  rapidly.  Of 
the  first  50  persons  attacked,  no  fewer  than  48  died,  according 
to  the  hospital  authorities.  But  as  time  went  on  either  the 
mode  of  treatment  became  more  effective  or  the  virulence  of 
the  disease  moderated,  for  on  September  11th,  out  of  a  total 
of  1,091  cases  only  393  had  terminated  fatally.  Dr.  Guibert 
points  out  that  in  the  course  of  the  epidemic  there  were 
choleraic  attacks  which  were  not  of  the  true  Asiatic  type,  but 
which  as  a  precautionary  measure  were  treated  by  the  hos¬ 
pital  authorities.  He  estimates  the  mortality  as  much  higher 
than  the  official  returns  indicate. 

Portel.— Cholera  broke  out  at  Portel,  a  fishing  village  near 
Boulogne,  on  September  17th.  The  outbreak  is  said  to  be  due 
to  water  from  a  contaminated  well,  which  was  immediately 
closed.  Sixteen  deaths  have  occurred,  6  of  the  victims  being 
infants.  The  srnitary  arrangements  of  this  village  are  of  the 
most  primitive  order.  A  fumigating  apparatus  has  been  pro¬ 
cured  from  Arras  and  set  up  for  use.  It  is  stated,  authorita¬ 
tively,  that  no  case  of  cholera  has  occurred  in  Boulogne.  The 
water  supply  is  alleged  to  be  perfectly  pure,  but  as  a  precau¬ 
tionary  measure  the  police  have  made  a  house-to-house  visi¬ 
tation,  and  recommended  that  the  water  should  be  boiled 
before  drinking. 

Paturages. — An  outbreak  of  cholera  occurred  here  on  Sep¬ 
tember  20th.  There  have  been  20  cases  altogether,  7  of  which 
have  been  fatal,  and  8  more  of  those  attacked  are  not  expected 
to  survive. 

Holland. 

The  Hague. — A  case  which  occurred  in  a  common  lodging- 
house  here  is  stated  to  be  Asiatic  cholera. 

Rotterdam. — One  fresh  case  of  Asiatic  cholera  is  reported 
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here,  one  at  Zonnemaire  and  another  at  Harlingen.  There 
has  also  been  another  case  of  Asiatic  cholera  at  Groningen. 

Belgium. 

Brussels. — Five  cases  of  cholera  are  reported  here. 

Russia. 

St.  Peterslnirff. — Ten  deaths  from  cholera  occurred  here  on 
September  26th,  and  17  fresh  cases  were  reported.  _  The  re¬ 
coveries  were  43. 

United  States. 

Neto  York.— The  situation  amongst  the  passengers  by  the 
infected  liners  is  daily  becoming  more  satisfactory,  and  there 
have  been  no  cases  of  cholera  for  a  week  past.  One  fatal  case 
of  cholera  is  reported  from  New  Jersey. 

_  ,  BESSARABIA. 

Reports  from  the  south-western  Russian  frontier  state  that  the  cholera 
is  assuming  alarming  proportions  in  Bessarabia.  The  epidemic  is 
raging  amongst  the  population  and  amongst  the  troops,  which  are  massed 
in  great  numbers  along  the  frontier.  Hundreds  of  people  are  said  to  be 
dying  daily.  The  infection  is  reported  to  have  spread  to  Roumania. 

Bulgaria  and  Turkish  Quarantine. 

Travellers  are  warned  against  attempting  the  railway  journey  to  Con¬ 
stantinople  at  present.  The  quarantine  barracks  erected  on  the  Bulga¬ 
rian  and  Turkish  frontiers  are  stated  to  offer  such  miserable  accommoda¬ 
tion  that  an  enforced  stay  in  them  is  likely  to  be  very  injurious  to 
health. 

Canada. 

The  Canadian  Government  has  prohibited  until  further  notice  the  im¬ 
portation  of  rags  from  Europe. 


Regulations  at  Alexandria. 

At  Alexandria  the  International  Quarantine  Board  have  rejected  all  the 
Turkish  delegate’s  proposals  for  imposing  quarantine,  and  have  adopted 
Mr.  Mieville's  proposal  ordering  a  medical  inspection  of  ships  from  the 
Mediterranean  ports  of  Europe,  excepting  those  of  Turkey  and  Greece. 

Quarantine  at  Lisbon. 

There  were  recently  twenty-two  steamers  in  quarantine  at  Lisbon 
awaiting  the  decisions  of  the  Board  of  Health. 


Treatment  of  Cholera. 

Surgeon-Captain  R.  Dorter,  M.B.,  Army  Medical  Staff  (Ranik- 
het,  Bengal)  writes :  I  have  tried  various  forms  of  treatment  in 
the  two  epidemics  of  cholera  that  I  have  had  to  deal  with,  but 
the  one  above  all  others  I  have  found  the  most  successful  is 
the  following.  1.  Any  patient  brought  to  hospital  suffering  from 
diarrhoea  to  have  an  acid  astringent  mixture  at  once,  this  to  be  re¬ 
peated  every  two  or  three  hours  as  required.  2.  Any  patient  brought  to 
hospital  with  undoubted  cholera— calomel,  grs.  viii,  to  be  given  by  the 
mouth,  to  be  repeated  in  doses  of  grs.  v  every  six  hours  until  bile  ap¬ 
pears  in  the  stools,  (a)  a  hypodermic  injection  of  ergotin  to  be  given  , 
fhe  needle  ought  to  be  inserted  fairly  deeply  into  the  adipose  tissue  of 
the  buttock  (6)  As  soon  as  the  first  signs  of  collapse  appear,  or  if  they 
have  already  set  in  when  the  patient  is  first  seen,  he  is  to  be  completely 
immersed  to  his  neck  in  a  hot  water  bath  for  half  an  hour,  then  to  be 
taken  out,  quickly  dried,  and  placed  in  bed.  This  to  be  repealed  four 
times  during  the  twenty-four  hours  if  the  patient  is  aivake.  (c)  When  the 
stools  commence  to  change  their  character  and  bile  appears,  a  sinapism 
of  mustard  to  be  applied  over  the  region  of  the  kidneys,  and  small  doses 
of  tincture  cantharadin  to  be  administered,  (d)  If  the  patient  is  vomit¬ 
ing  two  large  blisters  to  be  applied,  one  on  either  side  of  the  neck,  be¬ 
tween  the  angles  of  the  jaw  and  the  mastoid  processes.  ( e )  The  patient 
to  have  water  to  drink,  ad  lib  ,  beef  tea,  chicken  broth,  and  milk  and 
soda  water,  to  be  given  as  laid  down  in  the  diet  chart :  no  alcohol  to  be 
given.  I  have  treated  a  number  of  patients  suffering  from  Asiatic  cholera 
according  to  the  above  method  with  a  success  far  exceeding  anything  I 
have  attained  by  other  methods,  and  I  venture  to  assert  that  if  these  in¬ 
structions  are  carried  out  in  their  entirety,  a  large  number  of  recoveries 
will  take  place.  As  far  as  I  have  been  able  to  judge,  the  calomel  and  hot 
water  baths  are  the  most  important  part  of  the  treatment,  probably  the 
latter  the  more  important  of  the  two,  particularly  in  the  stage  of  col¬ 
lapse.  I  may  mention  the  case  of  one  man,  a  schoolmaster  in  the  Royal 
Artillery,  perhaps  one  of  the  worst  cases  of  cholera  I  have  ever  seen. 
This  man  had  been  worn  down  by  tropical  diarrhoea  previous  to  the 
attack  of  cholera.  When  brought  to  hospital  he  was  in  a  state  of  com¬ 
plete  collapse— cheeks  and  eyes  sunken,  breath  cold,  the  pulse  could  not 
be  felt  at  the  wrist,  the  extremities  perfectly  cold  and  clammy,  the  tissues 
of  the  hands  and  feet  shrunken— in  fact,  when  the  bath  was  prepared  for 
him  I  could  hardly  tell  whether  he  was  alive  or  dead.  However,  I  had 
him  completely  immersed  in  the  hot  water  bath  for  half  an  hour,  and  on 
taking  him  out  I  noticed  that  the  skin  of  the  hands  and  feet,  which  ap¬ 
peared  and  felt  to  the  touch  like  that  of  a  dead  body  previous  to  the  bath, 
had  filled  out,  and  had  become  nearly  normal  in  appearance.  The  patient 
was  placed  in  bed,  he  immediately  fell  asleep,  and  slept  for  about  eight 
hours.  Calomel  and  the  hypodermic  injection  of  ergotine  had  been  given 
previous  to  the  bath.  On  the  second  day  the  stools  became  fcecal  in 
character,  on  the  third  he  passed  urine,  and  ultimately  recovered.  I 
consider  alcohol  in  any  shape  or  form  absolutely  injurious  ;  it  ought  not 
to  be  given  until  convalescence  has  set  in.  I  am  certain  I  have  seen 
brandy,  given  in  small  doses,  bring  about  a  reaction  that  only  hastened 
the  patient’s  death. 

Herbert  W.  G.  Macleod,  M.B.,  M.Ch.Edin.  (late  Surgeon-Captain  19th 
Punjab  Infantry,  H.M.  Bengal  Army)  writes:  With  regard  to  the  difficulty 
of  treating  a  fully-developed  case  of  cholera  by  giving  medicines  either 
by  the  mouth  or  per  rectum ,  I  think  the  hypodermic  method  might  with 


advantage  be  tried.  Dr  Ringer,  in  his  Handbook  of  Therapeutics,  states 
that  5  to  10  grains  of  chloral  given  hypodermically  have  been  found  by 
some  writers  very  serviceable:  and  also  that  Bartholow  speaks  most 
highly  of  this  treatment.  In  a  case  that  had  gone  into  the  stage  of 
collapse  1  ordered  a  hypodermic  injection  of  4  grains  of  chloral,  which 
was  repeated  about  an  hour  afterwards.  The  case  terminated  success¬ 
fully.  I  had,  unfortunately,  no  opportunity  of  trying  the  treatment 
again.  The  late  Deputy-Surgeon  General  I).  B.  Smith,  Professor  of  Medi¬ 
cine  at  Netley,  recommended  calomel  in  frequent  doses  as  being  the  best 
treatment  in  his  experience,  which  had  been  a  wide  one.  In  a  case  of 
mine  which  was  treated  with  calomel  from  the  first,  the  patient,  on  the 
second  day  of  the  disease,  was  apparently  on  the  fair  way  to  recovery, 
but  got  out  of  bed  and  walked  about,  though  cautioned  not  to  do  so. 
Feeling  weak,  he  tried  to  get  into  bed  again,  suddenly  fell  back,  and 
expired— probably  from  cardiac  failure  due  to  the  disease.  The  common 
opinion  of  army  medical  officers  serving  in  ‘*the  home  of  cholera”  is 
that  opium  and  astringents  should  be  given  at  once  to  check  premonitory 
diarrhoea,  and  that  at  the  commencement  of  the  disease  opium  or  “chlo- 
rodyne  ”  are  valuable.  It  is  considered  hazardous  to  try  castor  oil  and 
other  purgatives  on  the  theory  of  dislodging  bacilli  or  their  products. 
It  is  true  that  an  eminent  authority  considers  diarrhoea  and  cholera  to 
be  separate  entities,  and  that  the  one  will  not  run  into  the  other  under 
any  form  of  treatment.  The  question  is,  whether  the  persistence  of  the 
diarrhoea  will  Dot  render  a  patient  more  liable  to  an  attack  of  cholera, 
apart  from  its  being  a  premonitory  symptom.  Medical  officers  of  great 
experience  generally  think  it  will. 

Rubini's  Tincture  of  Camphor. 

Rubini’s  Tincture  of  Camphor,  which  is  again  being  much  recommended 
by  letters  to  the  daily  papers  as  a  safe  preventive  of  cholera,  is  a  prepara¬ 
tion  which  should  only  be  taken  with  caution.  This  solution  is  about 
five  times  stronger  than  the  spiritus.campliorte  of  the  British  Pharma¬ 
copoeia,  and  is  a  solution  of  camphor  in  absolute  alcohol,  containing 
nearly  one  grain  in  two  minims.  It  is  prepared  by  dissolving  one  ounce 
of  camphor  in  one  ounce  by  weight  of  absolute. alcohol.  A  moderate  dose 
of  Rubini’s  solution  is  2  to  5  drops  on  sugar,  repeated  according  to  the 
severity  of  the  symptoms.  It  is,  however,  often  prescribed  under  the 
guise  of  “homoeopathy”  (!)  in  doses  of  10  to  15  drops  repeated  every  fif¬ 
teen  minutes  until  relief  is  ..obtained.  There  can  be  no  doubt  that 
this  solution  requires  to  be  administered  with  great  caution,  since  the 
camphor  is  in  the  most  favourable  condition  for  immediate  absorption. 
It  is  a  well  known  fact  that  camphor  as  a  solid  in  powder  does  not  produce 
the  same  immediate  results  as  when  given  in  a  saturated  alcoholic  solu¬ 
tion.  There  are  on  record  a  number  of  cases  where  serious  results  have 
followed  the  administration  of  this  strong  tincture;  it  is  certainly  a  pre¬ 
paration  which  cannot  be  considered  a  perfectly  safe  one  for  general 
administration,  especially  in  large  doses,  without  medical  supervision. 

Variation  of  the  Symptoms  of  Cholera. 

Surgeon-General  Sir  William  Moore,  K.C.I.E.,  Q.H.P.,  writes  :  It  has 
been  too  much  the  custom  to  regard  cholera  as  a  disease  always  charac¬ 
terised  by  certain  definite  symptoms.  Cholera  is  protean  in  its  manifes¬ 
tations.  It  may  commence  and  terminate  as  a  slight  diarrhoea,  or  as  a 
sudden  paralysis  of  the  vasomotor  system,  between  which  degrees  there 
are  very  numerous  phases.  Horton  endorses  Pognanski’s  statement, 
that  a  slow  pulse— sometimes  as  low  as  45— for  days  or  weeks  is  often 
pathognomonic  of  the  approach  of  cholera.  Very  frequently  there  are 
premonitory  symptoms  of  malaise  and  painless  diarrhoea,  extending  from 
one  to  several  days  or  longer.  But  such  symptoms  may  be  quite  absent, 
or  there  may  be  malaise  and  no  diarrhoea,  extending  from  one  to  several 
days,  or  longer.  But  such  symptoms  may  be  quite  absent,  or  there  may 
be  malaise  and  no  diarrhoea,  or  diarrhoea  and  no  malaise.  In  some  epi¬ 
demics  preliminary  diarrhoea  has  been  so  frequently  absent  that  Surgeon- 
General  Pringle  considered  there  was  usually  no  such  stage.  In  most 
great  outbreaks  of  cholera  persons  die— especially  at  first— suddenly  from 
collapse  without  distinctive  symptoms  ;  often  without  vomiting  or  purg¬ 
ing,  or  after  one  or  two  loose  motions.  This  was  noticed  in  Bombay  in 
1883.  Cases  occurring  at  Poona  assumed  the  form  of  “  sweating  sickness  ” 
of  the  16th  century,  commencing  with  rigors,  followed  by  purging  and 
profuse  perspirations.  In  instances  when  death  occurs  from  sudden 
collapse  without  vomiting  or  purging,  there  may  be  violent  cramps. 
Chevers  mentions  two  epidemics  in  Bengal  having  all  the  symptoms  of 
cholera,  excepting  that  the  stools  were  blood  tinged.  A  somewhat  simi¬ 
lar  outbreak  has  been  described  as  haemorrhagic  cholera,  when  the  stools 
consisted  of  mucus  or  gelatinous  fluid  mixed  with  blood.  C.  A.  Gordon 
mentions  cases  in  which  black  vomit  occurred,  similar  to  that  of  yellow 
fever.  Rice-water  evacuations  may  be  absent  in  the  old  and  feeble,  or 
rice  water  may  be  found  in  the  intestines  after  death,  none  having  been 
passed  during  life.  Sometimes  the  stools  are  not  turbid  like  rice  water, 
but  colourless  like  blood  serum.  While  cramps  may  be  absent,  cramps 
and  twitchings  have  been  noticed  without  other  symptoms  ;  a  condition 
which  has  been  described  as  “  tetanic  cholera.”  Sensations  of  pins  and 
needles,  or  anaesthesia,  or  paralysis,  are  occasionally  present.  Dickson, 
speaking  from  his  experience,  remarked  on  an  occasional  increased  flow 
of  urine  during  cholera.  Sometimes  instead  of  albumen,  urine  if  passed, 
contains  sugar.  In  the  stage  of  reaction  there  has  been  noticed  obstinate 
vomiting  of  thick  greenish  material.  In  one  epidemic  delirium  occurred 
in  most  of  the  cases.  In  females  there  is  sometimes  a  sanguineous  vagi¬ 
nal  discharge,  when  the  person  is  not  menstruating.  Among  the  peculiar 
sequelae  of  cholera  are  to  be  noted  convulsions,  especially  in  children, 
nettle  rash,  roseole  clioleraica,  constipation,  gastric  affections,  haemor¬ 
rhages,  bronchial  and  pulmonary  attacks,  sloughing  of  the  cornea, 
sloughing  of  the  scrotum,  persistent  and  fatal  hiccough,  abscesses  in  dif¬ 
ferent  parts,  a  peculiar  smell,  considered  by  Surgeon-General  Murray  to  be 
like  that  of  arum  maculatum ;  a  condition  exactly  resembling  typhoid 
fever;  and  abortion  in  females.  Macpherson,  Curran,  Bellew,  Green, 
Blanc,  Macnamara,  Waters,  Smith,  Sullivan,  and  others  have  all  remarked 
on  the  resemblance  of  cholera  to  some  forms  of  fever.  As  mentioned  by 


THE  CHOLERA. 


762  Thb  Kritt8h  i 

Medical  Journal j 


[Oct.  1,  1892. 


Sir  Joseph  Fayrer,  cases  commencing  as  ague  terminate  as  cholera  and 
the  reverse.  Surgeon-General  Murray  remarked  on  the  cholera  of 
Central  India  in  i860,  that  many  of  the  cases  assumed  an  intermittent 
type.  (  Bellew  said  of  Peshawar  fever  that  it  is  “exactly  like  cholera  ” 
And  C.  A.  Gordon  observed  that  it  was  not  always  possible  in  the  early 
stages  to  prognosticate  whether  the  symptoms  were  those  of  cholera  or 
of  the  severe  form  of  fever  then  prevalent.  Summer  diarrhoea  is  often 
associated  with  cramps.  The  summer  diarrhoea  of  children  is  so  severe 
as  to  have  obtained  the  name  of  cholera  infantum.  Whenever  cholera 
occurs  there  are  usually  more  numerous  cases  of  diarrhoea,  and  the 
question  has  yet  to  be  answered,  At  what  stage  does  the  sufferer  from 
diarrhoea  become  the  victim  of  cholera?  The  late  Dr.  Norman  Chevers 
said  :  “  Familiar  as  I  was  with  the  cholera  of  Calcutta,  the  disease  which 
I  treated  in  1874  was  of  a  type  altogether  new  to  me  ;  no  two  cases  were 
precisely  similar.”  Sir  Guyer  Hunter  wrote  :  “  As  there  are  many  decrees 
of  fever  so  there  are  varying  degrees  of  cholera.”  All  this  is  merely  fn  ac¬ 
cordance  with  what  happens  in  the  course  of  many  other  diseases  of 
which  there  may  be  mild  or  severe  cases,  and  which  may  present  anoma¬ 
lous  symptoms.  Mere  degree  is  not  sufficient  ground  for  considering  a 
disease  different  in  essential  character,  no  one  would  deny  a  particular 
case  to  be  one  of  diphtheria,  or  typhoid,  or  measles,  because  the  sym¬ 
ptoms  were  mild,  or  because  all  the  symptoms  of  a  typical  case  were  not 

E resented  ;  and  it  is  only  reasonable  that  the  same  breadth  of  view  should 
e  accorded  to  cholera.  Then  it  would  be  recognised  as  what  it  really  is 
namely,  a  disease  occurring  principally  in  hot  climates,  or  in  the  warmest 
weather  of  temperate  climates,  although  not  always  with  the  same  degree 
of  violence  in  the  latter.  Then  India  would  not  be  credited  with  origi¬ 
nating  all  the  cholera  of  the  world.  Then  the  necessity  for  continued 
sanitation  in  all  senses  of  the  word,  instead  of  spasmodic  sanitation  dur¬ 
ing  epidemics,  would  be  the  more  universally  understood,  admitted,  and 
practised. 

Cremation  and  Choi.era. 

The  report  of  the  Committee  of  the  Royal  Society  of  Victoria  on  the 
various  systems  of  the  disposal  of  the  dead  with  particular  regard  to 
hygiene  and  economy  comes  with  particular  appropriateness  at  the  pre- 
sent  time.  The  Committee  pronounces  in  favour  of  cremation.  It  find0 
that  burial  now  entirely  fails  to  satisfy  the  demands  of  hygiene.”  Cre¬ 
mation,  it  declares,  is  the  simplest,  cheapest,  and  most  hygienic  of  all 
systems,  and  it  appears  to  be  particularly  suitable  for  cities.  The  sum 
for  which  a  body  could  be  cremated  in  Melbourne  is  put  at  £1  is.,  includ- 
mg  medical  examination  of  body  and  cost  of  memorial  urn,  etc  The 
purifying  influences  of  fire  are  proved  by  the  fact  that  the  clothes' of  all 
cholera  patients  are  burned,  and  why  the  body  should  not  also  be  it  is 
hard  to  say.  In  Bristol  to  this  day  may  be  seen  a  large  open  space  in  the 
centre  of  the  city,  upon  which  no  building  is  allowed  to  be  erected  as 
the  space  thus  preserved  marks  the  site  of  one  of  the  plague  burial 
grounds.  Even  at  this  distance  of  time  danger  to  public  healtTi  is  feared 
were  the  earth  to  be  disturbed.  In  the  foreigners’  cemeteries  in  Japan  a 
family  grave  is  never  allowed  to  be  reopened  if  one  of  the  bodies  therein 
was  that  of  a  cholera  victim. 


London  Drinking  Water. 

~  ,Pr'  tV  ^£YLE  ^roJn  Albany  Lodge,  Esher :  Supposing  someone 

from  Hamburg,  St.  Petersburg,  Paris,  Rouen,  or  Havre  were  to  reside  at 
Staines  and  there  tip  develop  cholera,  what  chance  would  there  be  of 
:?urm,  hons  °! th®  inhabitants  of  London  escaping?  Most  of  them  drink 
the  Thames  water,  into  which  the  Staines  people  pour  their  sewage  iust 
above  the  intake  of  the  chief  water  companies.  Surely  this  subject  is  one 
of  vast  importance  at  all  times,  and  now  especially. 


The  Seine  as  a  Source  of  Drinking  Water. 

^  refen|  m®eting  of  the  Town  Council  of  Clichy  the  Mayor  (Dr. 
Hellett)  stood  out  against  those  members  of  the  Council  who  wanted  to 
unite  with  other  municipalities  on  the  Seine  below  Paris  in  bringing  a 
civil  action  for  damages  against  the  Town  Council  for  defiling  that  riv-er 
He  thought  the  course  suggested  unpractical,  and  the  cost  would  be  end- 
less.  A  suit  for  damages  against  the  city  of  Paris  for  polluting  the 
?e  d®cided  for  perhaps  a  dozen  years.  What  would  be 
fV°u'df^e  f  lc  fownship  of  Clichy  to  persevere  in  claiming  clean 
fl-offi1  ^10fm  le  city,  and  if  it  did  not  give  it  to  take  an  action  for  noti¬ 
fy11^!?36114  of  contract.  The  city  of  Paris  bound  itself  to  supply  pure, 
healthy,  and  unpolluted  water.  It  was  finally  decided  that  the  township 
icfiy  shouid  not  join  in  an  action  against  the  city  of  Paris  for  pollut¬ 
ing  TSerare-  ,A  resolution  was  carried  to  the  effect  that 

n?f+noen^lteJ10f  u6  tSiked  *9  Put  himself  in  relation  with  the 
°f  fhe  Board  of  Health,  and  consult  with  it  on  the  measures 
tn^1ntonft+iPUalf-y  th?  Sejn9‘  The  Code  adopted  the  old  Royal  ordinances 
T?  jh.e  Seine  from  defilement.  There  was  one  of  Louis  XIV  that 

if  sanctioned  heavy  penalties,  and  in  some  cases  the 
tlle  transgressor’s  fortune,  but  Governments  have  been 
careless,  and  there  has  been  practical  impunity  for  Seine  pollution. 


Milk,  Butter,  and  Cheese  in  Relation  to  Cholera. 

Experiments  would  appear  to  show  that  there  is  consider¬ 
able  risk  that  milk  may  receive  and  also  foster  the  germs  of 
cholera,  whilst  butter  is  a  less  dangerous  medium  and  cheese 
almost  free  from  the  reproach  of  harbouring  the  enemy.  Pro- 
fessor  Crookshank,  in  his  communication  on  Tuberculosis  in 
Cattle  read  in  the  Section  of  Pathology  at  the  Glasgow  meet- 
ing  of  the  Association  in  1888,  showed  that  milk  drawn  from 
tuberculous  cattle  contained  the  specific  bacillus  of  tubercle 
and  fostered  it. 

Dr.  L.  Heim,  of  Bavaria,  published  in  1889  a  paper  on  the 
relation  of  the  germs  of  cholera,  typhoid,  and  tuberculosis  to 
milk,  butter,  whey,  and  cheese.  It  is  contained  in  the  fifth 
noon  mPT  r01  ™ie  Arbdten  aus  dem  kaiser  lichen  Gesundheitsavite, 
He  showed,  as  the  result  of  experiment,  that  milk  is 
verT  unsafe  in  times  of  cholera.  He  admitted  that  there  were 


slight  discrepancies  in  different  experiments  as  to  the  relative 
power  of  fresh  and  of  sour  milk  as  culture  mediums,  but  the 
discrepancies  seem  to  imply  that  both  were  perilous.  In  one 
series  of  experiments  it  was  found  that  in  milk  kept  in  a  warm 
place,  which  grew  earlier  and  more  regularly  sour  than 
samples  of  the  same  fluid  kept  in  a  cool  place,  the  germs 
lived  longer  in  the  milk  kept  cool.  Other  experiments 
showed  that  the  cholera  bacillus  resisted  lactic  acid  fermenta¬ 
tion  for  some  time,  and  continued  to  develop  for  a  while  in 
sour  milk,  whilst  they  died  sooner  in  milk  kept  cool  which 
did  not  turn  sour  quickly.  The  discrepancies  are  explained 
by  Dr.  Heim.  There  are  other  products,  developed  possibly 
by  the  specific  bacillus  themselves,  which  end  by  killing  their 
reputed  parents,  whilst  the  precise  manner  in  which  these 
products  arise  remains  undetermined.  The  bacillus  has  in¬ 
contestably  been  found  living  both  in  sour  and  in  fresh  milk 
for  several  days.  Dr.  Heim,  in  conclusion,  observes  that 
milk  may,  as  above  shown,  foster  cholera  germs  even  when 
kept  sweet  in  a  well-managed  dairy  or  kitchen,  nor  when  it 
begins  to  turn  are  the  germs  necessarily  destroyed. 

Butter  appears  to  be  much  less  dangerous,  as  it  is  harder  to 
infect,  yet  when  once  the  germs  enter  that  substance  they 
may,  under  favourable  circumstances,  live  in  it  for  a  month  ; 
hence  butter  is  not  absolutely  safe.  Cheese,  properly  made, 
will  not  maintain  the  existence  of  the  cholera  bacillus  for 
over  a  day.  As  for  curds,  that  product  seems  to  be  an  actual 
germicide,  as  it  kills  off  the  bacillus  within  a  yet  shorter 
space  of  time.  Unfortunately,  the  man  who  eats  old  cheese 
and  curds  in  a  cholera-stricken  district  may  clearly  expose 
himself  to  the  dangers  of  gastric  irritation  which  favours  the 
admission  of  the  bacillus  from  other  sources. 

As  might  be  expected — for  the  dangers  of  milk  in  respect 
to  typhoid  fever  are  well  known— Dr.  Heim  found  that  the 
typhoid  bacillus  lives  for  many  weeks  in  milk.  Butter  har¬ 
bours  it  for  about  a  month  at  the  longest ;  cheese  for  three 
days  ;  whey  for  one  day. 

The  following  table  shows  the  maximum  of  time  in  which 
the  specific  germs  of  the  three  diseases— cholera,  typhoid 
fever,  and  tuberculosis — were  found  living  and  capable  of 
development.  The  numbers  in  every  case  indicate  days. 


Cultivating  Medium. 

Cholera. 

Typhoid. 

Tuberculosis. 

Milk  . 

6 

35 

10 

Butter . 

32 

21 

30 

Curds  . 

0 

1 

2 

Whey  . 

2 

1 

14 

Cheese . 

i 

3 

14 

Cremation  of  the  Dead. 

Our  Paris  Correspondent  writes  :  The  Cremation  Society 
publishes  a  circular,  stating  that  at  the  Health  Congresses 
cremation  of  cholera  corpses  is  always  urged,  but  routine  and 
ignorance  unfortunately  gain  the  day,  and  by  burial  the 
cholera  germs  of  future  epidemics  are  carefully  stored  away  in 
mother  earth.  The  cremation  apparatus  at  Pere  la  Chaise 
can  cremate  nineteen  bodies  per  diem.  If  the  city  of  Paris 
organised  one  or  two  of  these  crematory  stoves,  all  the  bodies 
of  cholera  patients  could  be  cremated  during  an  epidemic, 
even  the  most  violent.  M.  Proust,  Inspector  of  the  Sanitary 
Service,  has  gone  to  Bellegarde  to  organise  a  sanitary  service. 


Medical  Inspection  of  Schools  in  France.— On  learning 
that  every  year  60,000  children  attending  primary  schools  die 
M.  Bourgeois  recently  inquired  as  to  the  medical  inspection 
of  these  establishments.  He  has  ascertained  that  everywhere 
it  is  gratuitous,  and  only  practised  in  times  of  epidemics  :  in 
thirty  departments  there  is  no  sort  of  inspection,  and  in  most 
schools  hygiene  is  not  thought  of  by  teachers.  The  Minister 
is  preparing  a  Bill  to  secure  inspection  by  well  qualified 
doctors,  and  will  propose  that  dispensary  doctors  be  also  ap¬ 
pointed  to  inspect  primary  schools.  Things  are  on  a  different 
looting  in  the  communal  schools  of  the  city  of  Paris,  which 
are  regularly  inspected.  Girls  and  infants  are,  as  much  as 
possible,  placed  under  the  inspection  of  lady  doctors. 
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THE  GLANDERS  OR  FARCY  ORDER  OF  1892. 
This  new  order,  drawn  up  by  the  Board  of  Agriculture,  has 
been  issued,  lhe  order  is  to  take  effect  from  October 
j  ,  n-*,  ",  ,e,ne'T  points  to  which  we  may  call  attention 
deal  with  slaughter  and  compensation,  and  also  the  disposal 
of  carcasses. 

♦Jnlwn  is  Pr°vi;led  that  (1)  a  local  authority  may,  if  they 

b7  the  Board  of  Agriculture  shall,  cause  to 
®®  V,nr  dlseased  or  suspected  horse,  ass,  or  mule  ;  and  (b) 

bei?g  91’  having  been  in  the  same  field,  stable,  shed,  or 
o!- in  contact  with  any  diseased  horse,  ass,  or  mule, 
ji'.n115-  '''ay  exposed  to  the  infection  of  disease.  (2)  The 
in  v  ,nvc»  ®'a  °f  the  local  rate  pay  compensation  as  follows  for 
nfranUdo,6  slaughtered  under  this  article:  (a)  where  the 
sl.auShtered  was  diseased,  the  compensation  shall  be 
?hat  thA  ?-nmL^ac^f®A  nimediately  before  it  became  so  diseased ;  but  so 
do  nof.  ln  a»y  such  case  exceed  £2o;  and  (b)  in 
°frape°?atl0n  shall  be  the  value  of  the  horse,  ass,  or 
Sr,  »,■  Afmtfillaiei?  before  it  was  slaughtered.  (8)  Provided  that  if  the 
Tn/ifnrit!.  assVor  niule  gives  notice  in  writing  to  the  local 

t = =  ' °nr  1  i IV  insPect°r, ,  or  other  officer,  that  he  objects  to  the  horse, 

siaaiSlltered-  it  shall  not  be  lawful  for  the  local 
f  h i  f n It  ^  11 1!”  h°.?e.  assi  °r  mule  to  be  slaughtered,  except  with 

the  further  special  authority  of  the  Board  of  Agriculture  first  obtained. 

Article -Udeals  with  the  mode  of  ascertainment  of  value- 
and  Article  21,  which  is  new,  provides  as  to  the  withholding 
of  compensation  as  follows  : 

(J?. fi authority  may,  if  they  think  fit,  withhold,  either  wholly  or 
PA’  ■ ' a i J.-'i ® 0  ° 1 P e n s a 1 1 0 n  in  respect  of  a  horse,  ass.  or  mule  slaughtered  by 
UIider  t  nts  order  where  the  animal  was  in  their  opinion  dis- 
tlm?  of  .being  brought  into  their  district.  (2)  A  local 
of  urnf irSr  ^.^Hiining  under  Subsection  7  of  Section  30  of  the  Act 
of  1378,  oi  under  this  Article,  to  withhold  either  wholly  or  partially  com- 
°r  ot,Icr  payUe"V  .in  resPect  of  a  horse,  ass,  or  mule  slauah- 
tei  ed  by  their  oi  dei  under  this  order,  shall  give  to  the  owner  of  the  horse 

?hohr.tmU  eian-  opportunity  of  making  representations  to  them  respecting 
f-*1®  fact®  and  circumstances  of  the  case,  and  shall  consider  the  same. 

>\  lth  regard  to  the  disposal  of  carcasses  the  order  savs  : — 23  O)  The 
^rcass  of  every  horse,  ass,  or  mule  that  was  diseased  at  the  time  when  it 
^linwh  T?uifla^htiere1  sll¥11  be  disposed  of  by  the  local  authority  as 
cAAn'II  1 ! ie  I,003:1 .  au.tho  n  t  y  shall  cause  the  carcass  to  be  buried  as 

® » ?r,I . for,? ~ t n  T  s^1?,1.u  some  proper  place  and  to  be  covered  with  a 
+v^Ci®ntfql!anclty  <luief:llnie  °r  other  disinfectant  and  with  not  less 
than  six  feet  of  earth,  or  the  local  authority  may,  if  authorised  by  licence 
of  the  Board  of  Agriculture,  cause  the  carcass  to  be  destroyed  under  the 
™sPection  of  the  local  authority  in  the  mode  following  :  The  efreass 
shall  be  disinfected  and  shall  then  be  taken  in  charge  of  an  officer  of  tne 
local  authority  to  a  horse  slaughterer’s  or  knacker's  yard,  approved  for 
the  purpose  by  the  Board,  or  other  place  so  approved  and  shall  be  there 
destroyed  by  exposure  to  a  high  temperature  or  by  chemical  agents 
iiiere  are  other  general  provisions  contained  in  the  order 
but  the  mam  alteration  of  the  law  consists  in  the  power  Mven 
to  the  local  authorities  to  slaughter  horses  affected  compul¬ 
sorily  and  to  pay  compensation. 

The  responsibility  for  the  carrying  out  of  the  order  will  fall 
entirely  upon  the  local  authorities  generally  throughout  the 
country,  who  will  necessarily  appoint  their  own  veterinary 
inspectors,  and  pay  them  out  of  the  local  rates.  It  is  there¬ 
fore  important  that  none  but  experts  should  be  employed. 

Although  it  may  not  be  possible  without  unduly  restricting 
the  movements  of  horses  to  get  rid  of  the  disease,  it  is  to  be 
hoped  that  the  various  local  authorities  will  see  that  the 
orders  are  strictly  carried  out,  and  more  especially  that  the 
carcasses  of  diseased  animals  are  absolutely  destroyed  as  it  is 
a  common  thing  when  horses  are  sent  to  the  knackers  for  the 
carcasses  to  be  simply  boiled  and  sold  for  cat’s-meat,  and  even 
as  food  for  human  beings. 


SPECIAL  CORRESPONDENCE. 

MELBOURNE. 

Importation  of  Small-pox :  Quarantine  and  Vaccination —Medical 
Titles.— Medical  Practitioners'  Bill.— Admission  of  Women  to 
the  Association.  —  Veterans  in  Hospital.  —  Hr.  Wolfe ,  of 
Glasgow.  ‘  ’ 

Shortly  after  the  arrival  of  the  R.M.S.  Oroya  the  health 
authorities  were  apprised  of  the  illness  of  one  of  the  pas¬ 
sengers  who  was  then  residing  at  a  coffee  palace  situated 'in 
the  centre  of  the  city.  The  information  conveyed  the  appre¬ 
hension  that  the  circumstances  surrounding  'the  case  were 
suggestive  of  variola.  The  most  active  precautionary  mea¬ 
sures  were  immediately  adopted  to  prevent  any  spread  of  the 
disease.  The  coffee  palace,  which  is  a  most  frequented  one 
was  at  once  surrounded  by  a  posse  of  police,  and  while  anyone 


was  permitted  to  enter  the  place,  strict  orders  were  given  to 
let  no  one  out.  It  was  thought  by  this  ruse  to  secure  all 
those  who  resided  in  the  palace  at  the  time  of  the  outbreak 
lo  a  great  extent  this  was  successful,  and  after  a  thorough 
disinfection  of  the  place,  revaccination  of  the  inmates  and 
the  removal  of  the  patient  to  the  quarantine  hospital,  vratioue 
was  granted  and  the  lodgers  allowed  to  leave  the  premises 
A  : ayS  subsequently  another  isolated  case  was  discovered 

and  the  usual  precautions  taken.  In  the  meantime,  all  the 
other  colonies  were  communicated  with  and  requested  to 
make  search  for  every  passenger  who  had  travelled  by  the 
ship,  lhe  ship  itself  was  placed  [in  quarantine  and  the  crew 
vaccinated.  In  each  of  the  other  colonies  a  few  cases  of  small¬ 
pox  were  notified,  and  altogether  four  deaths  were  reported. 
As  far  as  is  ascertainable,  the  history  of  the  outbreak  is  as 
follows  :  A  Miss  Jones,  shortly  after  leaving  England,  was  a 
sutterer  from  an  affection  which  the  medical  officer  of  the 
Oroua  determined  as  “  prickly  heat  ”  and  subsequent  eczema 
and  for  which  conditions  he  treated  her.  On  the  other  hand 
this  evidence  is  contradicted  both  by  the  health  officer  of 
Melbourne  Dr.  Gresswell,  and  by  the  health  officer  of  Ade¬ 
laide,  Dr.  \\  hit  tell,  who  both  assert  that  even  now  the  marks 
on  the  body  of  Miss  Jones  could  only  have  originated  with 
vanola.  The  theory  of  the  ship’s  officer  is  that  the  actual 
infection  came  from  Colombo,  where  small-pox  is  always 
rampant;  that  the  passenger  affected  in  Melbourne  had  his 
linen  washed  at  Colombo;  and  that  the  disease  exhibited 
itself  at  the  end  of  the  incubation  stage,  which  would  be  just 
about  the  time  the  vessel  arrived  in  Melbourne— namely  a 
fortnight  or  a  little  over.  As  soon  as  the  vessel,  on  her 
return  journey,  arrived  at  Adelaide,  information  was  sworn 
against  the  captain  and  the  medical  officer ;  but  ultimately 
the  case  was  dismissed  on  a  technical  point.  In  his  evidence 
at  the  Adelaide  Police  Court  Dr. Gresswell  gave  as  his  opinion 
that,  provided  a  man  be  vaccinated,  that  he  had  a  covering 
over  his  head  and  a  waterproof  covering  to  the  body,  and  that 
the  covering  and  boots  were  afterwards  sponged  over  with  a 
disinfectant,  he  might,  without  any  danger  to  himself  or 
others,  visit  a  case  of  small-pox. 

The  question  of  medical  titles — with  particular  reference 
to  the  advisability  of  every  medical  practitioner  appropriating 
the  title  of  “  Dr.”— was  recently  under  discussion  at  a  meeting 
of  the  Melbourne  and  Victoria  Branch  of  the  British  Medical 
Association.  The  matter  was  introduced  by  Dr.  W.  H 
Enabling,  the  chairman  of  the  staff  of  the  Alfred  Hospital." 
His  principal  argument,  in  opening  the  debate,  was  to  the 
effect  that  for  the  last  twenty  years  the  public  had  been  in 
the  habit  of  applying  the  title  to  all  medical  men,  irrespective 
of  their  diplomas.  He  considered  that  in  many  instances  the 
title  of  “Dr.”  was  an  honorary  one,  and  did  not  always  imply 
a  fixed  degree  never  conferred  save  after  severe  examinations. 

As  the  question  had  been  recently  raised  in  the  law  courts _ •' 

whether  the  title  should  not  be  restricted  to  those  who  held 
the  degree,  he  thought  that  the  abandonment  of  the  title  by 
those  who  had  been  using  it  would  lead  to  misconception  on 
the  part  of  their  clients.  The  discussion  which  followed 
showed  that  the  members  were  pretty  evenly  divided.  Dr  Cutts 
wlioisa  memberofthecouncil  of  MelbourneUniversity,  thought 

that  the  use  of  the  title  in  a  generic  sense  was  neither  pro¬ 
fessionally  nor  morally  wrong,  and  that  the  practice  was  so 
firmly  implanted  that  it  would  be  useless  to  attempt  to 
abolish  it.  The  debate  was  postponed;  but  Dr.  Embling 
evidently  had  enough  of  the  matter  as  he  declined  to  deal 
with  it  any  further,  and  so  the  subject  has  dropped. 

At  the  present  moment  we  have  a  Medical  Practitioners’ 
Bill  before  Parliament.  The  real  object  of  the  Bill  is  to  <dVe 
the  public  an  opportunity  of  distinguishing  between  quacks 
and  qualified  men.  For  that  purpose  a  few  clauses  added  to 
the  old  Bill  would  have  done  very  well,  but,  unfortunately 
the  “  profession  ”  decided  to  place  the  whole  Bill  before  our 
legislators  for  the  purpose  of  the  amendment.  The  result,  so 
far  as  it  has  gone,  has  surprised  a  good  many.  The  first  thing 
done  with  it  in  the  Upper  House  was  to  severely  criticise  the 
scale  of  fees  for  visits  and  operations  which  for  many  years 
has  been  generally  recognised  as  proper  charges.  The  ten¬ 
dency  of  the  members  was  to  materially  affect  the  charges  by 
a  reduction  all  round.  The  matter  is  to  come  up  for  discus¬ 
sion  next  week.  Some  points  in  the  debate  are  worthy  of 
record.  The  introducer  of  the  objectionable  clause  to  reduce 
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the  fees  had  some  difficulty  in  stumbling  through  the  list  of 
technical  names.  So,  for  instance,  tracheotomy  was  called 
“  trashy  tommy.”  Another,  legislator  complained  because  a 
practitioner  charged  £157  in  an  amputation  case  and  did 
nothing  more.  Another  illustrated  as  an  exhibition  of  com¬ 
mon  sense,  and  of  doing  nothing  when  nothing  was  obviously 
required  to  be  done,  and  to  charge  a  fee  nevertheless,  that  a 
medical  man  entered  a  sick  friend’s  room,  and  commenced 
proceedings  by  placing  a  thermometer  under  the  patient’s 
arm  to  ascertain  his  temperature.  The  patient  bore  the  opera¬ 
tion  like  a  man,  and,  after  breathing  hard  and  blinking  for  a 
few  minutes,  ejaculated  with  relief,  “  Thank  you,  doctor,  I 
feel  much  better  ;  what’s  the  charge  ?  ”  He  goes  about  to  this 
day  convinced  that  his  medical  adviser  restored  him  to 
health  miraculously  in  three  minutes  by  a  painless  yet  mys¬ 
terious  process.  A  further  illustration  was  given  of  another 
gentleman  (unqualified)  who  will  go  to  sleep  with  a  lock  of 
your  hair  upon  his  forehead,  and  charge  you  handsomely  for 
his  snooze.  There  is  another  who  will  breathe  upon  you  at  so 
much  a  zephyr,  and  sell  you  a  little  phial  of  healing  water  to 
be  shaken  before  applied,  because  the  “  magnetism  ”  is  heavy, 
and  sinks  to  the  bottom  like  a  sediment.  It  is  no  doubt 
rather  amusing  to  find  a  number  of  laymen  discussing  doc¬ 
tor’s  fees,  for  they  make  no  distinction  between  operations,  and 
altogether  disregard  skill  and  ability.  It  is  proposed,  for 
instance,  to  allow  £5  5s.  for  the  removal  of  a  tumour,  quite 
indifferent  as  to  whether  complications  are  to  to  be  en¬ 
countered  or  not,  and  the  treatment  of  a  compound  fracture  is 
to  be  charged  for  at  the  same  rate  as  a  simple  one. 

We  have  learnt  by  cablegram  that  women  are  to  be  admitted 
to  the  privileges  of  membership  of  the  Association.  Advan¬ 
tage  of  this  change  of  the  Articles  of  Association,  it  is 
expected,  will  be  at  once  taken  by  those  ladies  (among  whom 
are  a  number  of  local  graduates)  in  Melbourne  who  are 
qualified  to  practise. 

It  maybe  of  interest  to  English  readers  to  know  that  in  a  chari¬ 
table  institute  here  there  are  two  distinguished  veterans.  One 
is  a  man  named  Grennan  who  took  part  in  the  charge  of  the 
Light  Brigade,  and  the  other  man  is  Sergeant  Casey,  who  was 
a  drummer  boy  at  the  funeral  of  Napoleon  Bonaparte. 

Dr.  Wolfe,  of  Glasgow,  who  is  now  on  a  visit  to  the  colony, 
has  met  with  a  cordial  reception  by  the  Governor  and  the  pro¬ 
fession.  The  staff  of  the  Eye  and  Ear  Hospital  have  invited 
him  to  demonstrate  his  operations  on  cases  placed  at  his  dis¬ 
posal,  and  the  Council  of  the  Congress,  which  is  to  be  held  in 
Sydney,  have  requested  him  to  take  part  in  the  proceedings. 
He  intends  to  return  in  November  by  way  of  San  Francisco. 
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COTO  BARK  AND  CORROSIVE  SUBLIMATE. 

Sir,— May  I  venture  to  suggest  that  the  result  shows  that 
it  might  have  been  well  if  one  or  two  of  the  rank-and-file  of 
Licentiates — accustomed  to  the  surroundings  of  the  homes 
and  lives  of  the  poor,  and  of  those  situated  in  remote  districts 
out  of  the  reach  of  the  doctor— had  been  appointed  to  co¬ 
operate  with  the  small  committee  of  those  recently  described 
in  your  columns  by  the  old  man  eloquent  as  “  the  select  and 
favoured  children  of  fortune  and  of  skill  ?”  At  any  rate,  they 
would  have  suggested  doubts  as  to  the  shot-gun  prescription 
of  “  coto  bark,”  etc.,  etc.,  as  the  common  formula  for  the  use 
of  the  million,  to  be  obtained  at  an  emergency  at  the  vil¬ 
lage  shop  by  those  who,  being  far  from  the  madding  crowd, 
are  also  out  of  the  reach  of  the  doctor. 

I  must  confess  I  never  heard  of  the  substance,  and  I  do  not 
know  where  it  is  to  be  got.  I  have  not  been  able  to^find  it  in 
my  copy  of  the  Pharmacopoeia ,  out  of  which  the  College  of 
Physicians  are  supposed  to  prescribe.  I  suppose  it  is  some 
new  fad ;  but  as  all  our  patients  will  uow  be  asking  us  for  coto 
bark,  and  we  cannot  afford  to  be  less  knowing  than  the  general 
public  who  will  soon  be  clamouring  for  it,  perhaps  the  com¬ 
mittee  who  drew  up  these  public  prescriptions  will  afford  the 
profession  some  information  concerning  it — where  it  comes 
from  ;  what  are  its  special  virtues  against  cholera ;  who  has 
used  it  in  cholera  epidemics ;  and  where  and  in  whose 
hands  it  acquired  its  reputation.  As  my  old  teacher 
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Sir  William  Gull  used  to  tell  us  we  “must  make  haste  to 
use  it  while  it  is  new,  while  it  still  cures.  After  the  novelty 
wears  off  it  will  not  cure  so  well.”  It  will  be  quite  in  order 
now  for  the  College  to  issue  an  additional  memorandum  for 
professional  consumption  only,  telling  us  something  more 
about  coto  bark  ;  what  else  it  will  cure,  and  who  says  so,  for 
that  is  the  great  point  nowadays.  Perhaps  it  kills  the  cholera 
bacillus,  and  will  supersede  its  rival  favourite,  the  “sulphuric 
acid  lemonade  ”  or  “  orangeade,”  which  is  now  so  freely  on 
tap  as  a  “preventive  drink,”  and  which  our  village  clergyman 
is  distributing  gratuitously  by  the  gallon.  I  think  very  well 
of  it,  although  I  do  not  find  it  pleasant  drinking.  I  am  afraid 
it  will  cause  a  good  many  stomach-aches,  and  it  certainly  sets 
my  teeth  on  edge.  Who  will  tell  us  what  no  doubt  we  ought 
to  know  about  coto  bark  for  the  million  ? 

A  few  words  as  to  the  harmlessness  of  gallon  tubs  and 
“  wide-mouthed  ”  jars  full  of  apretty  blue  solution  of  corrosive 
sublimate  as  a  household  pet  and  cottage  fluid  for  children  to 
play  with  and  country  yokels  to  sprinkle  about  might  also  not 
be  out  of  place.  Thank  heaven  it  cannot  be  bought  at  the 
village  shop,  where  “Jones’s  Fluid”  and  “  Smith’s  Tar- 
powders  ”  are  sold,  and  our  only  chemist  refuses  to  retail  it  in 
quantities,  except  by  my  order,  and  with  two  witnesses  ;  for 
he  says  it  is  “  scheduled  ”  as  a  dangerous  poison  under  some 
Act  or  other,  and  if  he  sold  it  without  great  formalities  he 
might  be  held  responsible  for  the  people  poisoned  by  it. 
I  am  glad  to  say  that  he  is  a  timid  man,  and  thinks  more 
of  the  law  and  the  Pharmaceutical  Society  than  of  the  recom¬ 
mendations  of  the  College  of  Physicians,  who  do  not,  he 
declares,  seem  to  know  the  law  about  the  sale  of  poisons,  ana 
cannot  give  him  dispensation  against  “  accidental  homicide  ” 
—which  amounts,  he  is  told  by  his  friend  the  solicitor,  to 
“manslaughter”  when  it  occurs  through  non-observance  of 

the  law.  .  .  .  ,  .  . 

I  am  thankful  to  say  that  our  enterprising  vicar  and  his 
amiable  wife  are  thoroughly  frightened  about  this,  and  when 
they  learned  that  “  perchloride  of  mercury  ”  is  corrosive  sub¬ 
limate,  and  has  neither  warning  smell  nor  taste,  and  that  a 
grain  of  it  might  kill,  they  refused  to  distribute  it  among  the 
cottagers,  and  the  vicar  will  advise  the  “local  authority” — 
you  ought  to  see  my  “  local  authorities  to  do  likewise.  _ 

So  far  I  am  easy  in  my  mind ;  there  will  be  no  “  poisoning 
by  misadventure  ”  arising  out  of  this  memorandum  in  my 
district,  I  hope.  But  I  am  still  unhappy  about  coto  bark.  I 
have  written  up  to  Apothecaries’  Hall  for  a  supply  and  I  am 
expecting  some  down.  But  I  want  to  know  something  about 
it  besides  the  information  as  to  cost— which  the  invoice  will 
give  me — for  my  people  think  a  good  deal  of  me,  and  are  sure- 
to  ask  me  all  sorts  of  qu3Stions,  although,  Sir,  I  am  only 

September  28tli.  A  RURAL  LICENTIATE'. 


THE  DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH 
UNDER  THE  NOTIFICATION  ACT. 

Sir, — I  quite  agree  with  Dr.  Goodhart  that  the.  point  he 
raises  “  is  an  important  one  to  a  large  section  of  medical  men.” 
The  case  he  refers  to  was  a  fatal  case  of  diphtheria,  the  first 
intimation  of  which  I  received  in  the  mortality  return  sup¬ 
plied  to  me  by  the  district  registrar.  I,  of  course,  at  once 
made  inquiries,  found  that  three  medical  men  had  been 
“attending  or  called  in  to  visit  the  patient,”  and  wrote  to- 
them  to  ask  why  they  had  not  certified  the  case  to  me.  On 
receiving  replies  which  satisfied  me  that  there  had  been  no- 
intentional  concealment  of  the  case,  I  reported  to  this  effect 
to  the  Sanitary  Committee,  who  decided,  at  my  recommenda¬ 
tion,  to  take  no  action  in  the  matter. 

Dr.  Goodhart  seems  to  think  that  only  one  medical  atten¬ 
dant  is  required  to  certify  a  case,  and  that  he  was  not  that 
one.  The  words  of  the  Act  are,  however,  perfectly  clear :: 
“  Every  medical  practitioner  attending  on  or  called  in  to  visit 
the  patient  shall  forthwith,  on  becoming  aware  that  the- 
patient  is  suffering  from  an  infectious  disease  to  which  this 
section  applies,  send  to  the  medical  officer  of  health  of  the- 
district  a  certificate  stating,”  etc. 

As  a  matter  of  fact,  if  several  medical  men  see  a  case  and 
only  one  certifies  it  to  the  medical  officer  of  health,  the  latter 
is  quite  satisfied,  as  he  does  not  want  more  than  one  certifi¬ 
cate  of  one  case,  but  if  no  one  of  them  certifies  it  he  is  bound’ 
to  report  them  all  to  his  committee  as  delinquents. 

Dr.  Goodhart  says :  “  I  was  further  politely  informed  that 
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as  I  had  sinned  in  ignorance  no  action  would  be  taken  on  this 
occasion.  In  other  words,  I  must  not  be  a  bad  boy  again  or 
I  should  receive  a  whipping.” 

In  this,  I  think,  he  exactly  describes  the  position,  and  as 
he  has  made  it  publicly  known  that  he  has  neglected  to  cer¬ 
tify  a  case  of  diphtheria  which  proved  fatal,  my  friendly  ad¬ 
vice  to  him  is  that  lie  should  take  very  great  care  to  certify 
any  case  of  “  notifiable  ”  infectious  disease  that  he  may 
attend  or  be  “called  in  to  visit  ”  in  future. — lam,  etc., 
w.  H.  Corfield,  M.A.,  M.D.Oxon., 

o  ..  Medial  Officer  of  Health  for  St.  George’s,  Hanover  Square. 

19,  Savile  Row,  London,  W.,  September  27th. 


^IBi — The  correspondence  which  has  been  carried  on  in  the 
British  Medical  Journal  as  to  the  question  with  whom  the 
responsibility  should  rest  in  case  of  the  removal  of  a  patient 
suffering  from  an  infectious  disease  is  of  great  importance, 
and,  as  an  outsider,  being  at  present  neither  a  general  practi¬ 
tioner  nor  a  medical  officer  of  health,  my  opinion  may  at  least 
be  accepted  as  unprejudiced. 

That  there  is  responsibility  in  removing  any  case  of  infec¬ 
tious  disease  all  intelligent  practitioners  will  admit.  That 
the  general  practitioner  was  very  averse  to  be  saddled  with 
the  responsibility  of  notifying  cases  of  infectious  disease 
none  will  venture  to  deny.  Is  it  possible  then  that  the  latter 
responsibility,  haying  been  forced  upon  general  practitioners 
by  law,  any  individual  general  practitioner  desires  volun¬ 
tarily  to  assume  the  far  greater  responsibility  which  attaches 
to  the  removal  of  his  patient  ?  One  can  hardly  believe  that 
even  professional  jealousy  could  have  such  an  effect.  Instead 
of  venturing  to  assume  greater  responsibility  than  the  law 
has  thrust  upon  them,  it  seems  to  me  the  duty  of  general 
practitioners  to  insist  that  in  notifying  the  case  of  infectious 
disease  their  responsibility  shall  cease,  the  responsibility  for 
the  cause  and  consequence  of  such  disease  resting  entirely 
with  the  medical  officer  of  health.  The  position  of  medical 
officer  of  health  is  just  as  much  more  responsible  as  that 
of  the  general  practitioner,  as  the  prevention  is  more  impor¬ 
tant  than  the  treatment  of  disease,  and  thus  it  follows  that 
our  medical  officers  of  health  ought  to  be  a  very  superior 
class  of  practitioners — not  raw  youths,  who  have  never  en¬ 
gaged  in  practice  or  seen  a  case  of  infectious  disease,  but 
men  acquainted  with  practice  and  able  in  diagnosis. 

It  is  to  be  feared,  however,  that  our  medical  officers  of 
health  are  misusing  the  knowledge  with  which  the  notifica¬ 
tion  of  infectious  diseases  supplies  them,  since  it  would 
appear  that  it  leads  to  the  removal  of  the  patient  to  the  hos¬ 
pital  rather  than  to  the  elucidation  and  the  removal  of  the 
cause  of  the  outbreak  of  such  a  disease.  Thus,  for  example, 
in  Edinburgh  scarlet  fever  patients  are  removed  to  the  hospi¬ 
tal  till  there  is  overcrowding,  while  insanitary  conditions, 
such  as  the  emptying  of  pipes  from  the  kitchen  sinks,  baths, 
basins,  and  waterclosets  of  one  great  tenement  directly  into 
one  common  pipe,  even  when  pointed  out,  is  not  condemned 
by  the  medical  officer  of  health.  It  were  perhaps  better,  in¬ 
stead  of  removing  scarlet  fever  patients  from  such  tenements 
and  allowing  such  insanitary  conditions  to  remain,  to  allow 
the  patients  to  remain  and  remove  the  insanitary  conditions. 
—I  am,  etc., 

Canonbie,  N.B,  September  26th.  John  HADDON,  M.D. 


Sir, — As  one  to  whom  this  subject  is  of  present  practical 
interest,  I  am  glad  to  see  it  under  discussion  in  the  pages  of 
the  British  Medical  Journal.  I  think  that  when  a  medical 
officer  of  health  is  asked  to  see  a  case  in  consultation  he 
always  does  so  as  a  matter  of  common  courtesy.  This  is  only 
an  occasional  occurrence,  however,  and  is  rather  beside  the 
main  points.  These  appear  to  be  two  :  Should  a  medical 
officer  of  health  visit  personally  every  case  of  infectious 
disease  notified,  or  should  he  visit  every  case  he  is  about  to 
send  into  hospital  ? 

Dr.  Brock  quotes  from  the  order  of  the  Local  Government 
Board:  “  On  receiving  information  of  an  outbreak  of  in¬ 
fectious  disease,  etc.,  of  a  dangerous  character,  he  shall  visit 
the  spot,  etc.”  This  refers,  as  I  suppose,  to  an  original  out¬ 
break,  as  when  an  infectious  disease  occurs  as  a  fresh  event 
in  a  district,  and  does  not  refer  to  every  individual  case  of  an 
epidemic.  If  Dr.  Brock  were  to  make  the  inquiry  of  any 
medical  officer  of  health  for  a  London  district  he  would  be 


told  that  to  pay  personal  visits  to  all  cases  notified  is  quite 
impracticable,  and  that  if  so  much  time  were  given  up  to  in¬ 
vestigations  into  the  etiology  of  zymotic  diseases,  there  would 
be  no  time  for  anything  else,  and  the  duties  of  a  medical 
officer  of  health  are  manifold.  As  to  seeing  the  case  with  the 
idea  of  confirming  the  diagnosis,  as  Dr.  Greenwood  has 
pointed  out,  this  may  be  taken  as  showing  a  great  want  of 
faith  in  the  practitioner  who  notifies,  who  may  resent  the  in¬ 
terference,  with  a  result  disastrous  to  the  satisfactory  work¬ 
ing  of  the  Act.  The  same  holds  good  in  regard  to  cases  going 
into  hospital.  Unless  representation  be  made  by  the  medical 
attendant  or  friends  of  the  patient  to  the  contrary,  a 
medical  officer  of  health  is  surely  right  in  assuming 
that  every  case  of  scarlet  fever,  small-pox,  or  typhus 
is  fit  to  be  removed  to  hospital.  As  to  cases  of  diph¬ 
theria  and  enteric  fever,  inquiries  have  to  be  instituted  in 
each  case  before  removal,  not  necessarily,  however,  by  actual 
observations  made  on  the  spot  by  the  medical  officer  of  health 
himself.  Some  mistakes  must  occur,  such  as  a  few  errors  in 
diagnosis.  Neither  the  medical  officer  of  health  nor  the 
medical  practitioner  is  infallible  in  this  respect,  but  it  would 
be  no  help  to  introduce  unpractical  methods,  and,  after  all,  a 
mistake  of  any  great  seriousness  is  of  extremely  rare  occur¬ 
rence.  The  medical  officer  of  health  is  rightly  allowed  a 
large  discretion,  and  it  would  be  very  stupid  to  bind  him  by 
an  invariable  rule  as  well  in  this  matter  of  visiting  infectious 
cases  as  in  many  other  matters.  Great  power  is  put  into  his 
hands,  and  his  moral  responsibility  is  correspondingly  heavy. 
A  little  sympathy  and  goodwill  from  the  outside  will  always 
be  more  acceptable  than  criticisms,  especially  when  these 
come  from  persons  whose  knowledge  of  the  duties  and  sur¬ 
roundings  of  a  medical  officer  of  health  is  insufficient  to 
allow  them  to  form  opinions  of  any  worth.  This  is  by  no 
means  the  position  of  Dr.  Brock,  to  whom  we  are  indebted  for 
introducing  this  subject  for  discussion  on  the  present  occa¬ 
sion..  I  believe  the  members  of  the  profession  have  sufficient 
public  spirit  to  give  intimation  to  a  medical  officer  of  health 
when  the  condition  of  a  case  is  such  as  to  prevent  it  being  re¬ 
moved  to  hospital,  though  we  are  all  aware  that  this  is  extra 
to  the  requirements  of  the  Notification  Act.  The  general 
tenor  of  Dr.  Brock’s  latest  letter,  instead  of  pointing  to  the 
desirability  of  a  happy  mutual  aid  being  rendered  from  either 
side,  rather  seems  to  be  to  the  effect  that  the  medical  officer 
of  health  should  give  all  and  expect  nothing. 

In  the  last  few  lines  of  his  letter  Dr.  Brock  questions  the 
good  that  notification  of  infectious  diseases  is  doing,  and 
challenges  medical  officers  of  health  to  demonstrate  it.  Is  it 
possible  that  he  can  be  in  earnest  ?  Perhaps  he  has  no  faith 
in  disinfection  nor  in  the  value  of  statistics,  but  if  he  looks 
towards  Tottenham  he  will  see  a  new  hospital  being  erected 
with  the  utmost  expedition,  to  add  400  more  beds  to  the 
thousands  already  provided  in  London  for  the  accommoda¬ 
tion  of  notified  cases.  I  feel  sure  Dr.  Brock  will  allow  that  it 
is  better  for  say  10,000  cases  of  fever  occurring  in  London  this 
year,  to  be  provided  for  in  isolation  hospitals,  than  allowed 
to  remain  in  the  10,000  places  in  which  they  are  discovered  by 
notification. — I  am,  etc., 

Cheltenham,  September  26th.  J.  H.  Garrett,  M.D.,  D.P.H. 


Sir,— Dr.  Brock  misunderstands  me  when  he  says  I  object 
to  a  M.O.H.  visiting  the  homes  of  fever  patients  to  decide 
whether  their  removal  is  necessary ;  the  very  essence  of  my 
objection  is  that  they  have  no  official  duty  whatever  to  ques¬ 
tion  the  diagnosis  of  the  practitioner  in  attendance.  With 
regard  to  the  Order  of  the  Local  Government  Board  to  visit 
places  where  infectious  disease  has  broken  out,  I  see  no  sug¬ 
gestion  here  of  a  duty  to  examine  the  cases  to  see  if  the  dia¬ 
gnosis  has  been  correct ;  and  if  such  a  duty  were  expected 
the  position  of  a  M.O.H.  would  be  a  very  unenviable  one,  and 
the  public  health  would  not,  in  my  opinion,  be  advanced. 

I  do  not  know  the  particular  case  Dr.  Brock  refers  to,  but 
his  words  remind  me  of  one  that  occurred  in  London  a  few 
months  ago,  in  which  a  M.O.H.  got  a  magistrate’s  order  for 
the  removal  of  a  patient,  but  there  the  M.O.H.  was  the  medi¬ 
cal  practitioner  first  called  in.  I  should  like  to  add  that  I 
diink  Dr.  Parkes  very  accurately  describes  the  duties  of 
M.O.H.  in  this  respect. — I  am,  etc., 

Major  Greenwood,  M.D.,  D.P.H. 

Hackney  Road,  N.E.,  September  24th. 
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Sir, — With  your  permission  I  will  deal  shortly  with  a  few 
points  regarding  the  notification  of  infectious  disease  which 
have  been  alluded  to  in  British  Medical  Journals  of  recent 
dates. 

We  are  all  agreed  about  the  difficulties  in  forming  a  correct 
diagnosis,  and  also  about  the  benefits  to  be  derived  from 
notification,  but  we  do  not  all  agree  about  the  justice  or 
wisdom  of  the  Notification  Act  in  its  present  form.  Un¬ 
doubtedly  the  medical  man  who  notifies  a  case  is  entirely  re¬ 
sponsible  for  the  diagnosis  and  for  any  legal  consequences 
which  may  follow  in  case  of  a  mistake.  That  the  medical 
practitioners  of  this  country  should  so  long  have  tolerated 
having  thrust  upon  them  such  a  serious  responsibility  is 
difficult  to  understand.  It  can  only  be  accounted  for  by  sup¬ 
posing  that  they  have  never  seriously  considered  the  subject ; 
they  have  gone  on  notifying,  just  as  they  used  to  do  in  lunacy 
cases,  until  many  medical  men  were  ruined  by  being  prose¬ 
cuted.  Similar  prosecutions  and  penalties  for  maldiagnosis 
are  not  unlikely  to  follow  notifying.  In  the  Journal  have 
been  reported  particulars  of  several  such  prosecutions  under 
similar  laws  in  the  States,  where  heavy  penalties  with  costs 
were  inflicted. 

The  medical  officers  of  health  are  only  acting  within  their 
present  legal  rights  in  refusing  to  accept  any  responsibility 
in  diagnosing.  After  a  case  has  been  removed  to  an  infectious 
hospital,  however,  how  can  a  M.O.H.  faithfully  discharge  his 
duty  to  his  patient  and  to  his  employers  by  “in  every  case 
taking  it  for  granted  that  the  certificate  of  the  registered 
practitioner  as  to  the  nature  of  the  disease  is  correct,  and 
under  no  circumstances  ought  he  to  question  this  ?”  I  be¬ 
lieve  medical  men  cannot  be  legally  compelled  to  act  as  ex¬ 
perts,  nor  do  they  generally  profess  to  be  such.  The  M.O.H. , 
however,  by  accepting  his  appointment,  becomes  at  once  a 
professed  expert,  and  the  law,  in  all  fairness,  ought  to  compel 
him  to  act  as  such  in  the  interests  of  the  ratepayers.  Why 
should  the  general  medical  practitioner  have  forced  upon 
him  this  responsibility,  whilst  at  the  same  lime  he  has  to  pay 
his  proportion  of  the  professed  expert’s  salary  ?  The  climax 
of  this  injustice  is  only  reached  when  we  are  told,  in  so  many 
different  ways,  how  incapable  we  are  of  diagnosing  infectious 
disease.  A  M.O.H.  in  this  neighbourhood  recently  stated 
publicly  before  a  meeting  of  the  sanitary  authority  “  thst  95 
per  cent,  of  our  medical  men  are  incapable  of  diagnosing  a 
case  of  malignant  infectious  disease.”  In  spite  of  this  expres¬ 
sion  of  opinion,  I  am  inclined  to  agree  with  one  of  your  cor¬ 
respondents  when  he  says  that  “  the  medical  practitioners  of 
the  country  are  probably  more  likely  to  form  a  correct  dia¬ 
gnosis  than  the  ordinary  M.O.H.,”  who  has  been  placed  in  an 
altogether  false  position  with  regard  to  the  rest  of  the  medical 
profession.  i 

But  medical  officers  of  health  not  only  bring  a  charge  of 
incapacity  against  us,  they  repeatedly  have  accused  us  of 
making  wilful  misstatements  about  the  nature  of  infectious 
disease  for  the  purpose  of  either  obtaining  a  fee,  or  have 
evaded  notification  altogether  by  yielding  to  the  prejudices  of 
our  wealthier  patients.  Are  medical  practitioners  prepared 
to  sit  quietly  under  such  a  libel  not  only  on  their  profes¬ 
sional  but  on  their  moral  character  ? 

Although,  personally,  I  have  been  compelled  to  notify 
under  various  Acts,  I  have  always  taken  care  to  shield  myself 
from  legal  liabilities,  with  the  result  that  I  have  been  four 
times  summoned  for  not  complying  with  the  Acts.  On  each 
of  these  occasions  the  case  was  dismissed,  and  for  the  last 
seven  years  matters  have  been  at  a  deadlock  between  me  and 
the  Jarrow  Corporation.  During  that  period  they  have  re¬ 
ceived  no  notifications  from  me  at  all,  although  verbally,  on 
one  occasion,  I  brought  under  their  notice  an  outbreak  of 
typhus,  and  would  be  quite  prepared  on  all  occasions  to  in¬ 
form  the  sanitary  authority  of  the  existence  in  my  practice  of 
“infectious  disease  of  a  dangerous  character.”  It  will  thus 
be .  seen  that  compulsory  notification  has  not  worked  so 
smoothly,  in  Jarrow  at  least,  as  might  be  inferred  from  official 
reports.— I  am,  etc., 

Jarrow,  September  21st.  W.  WhAMOND. 


Sir, — As  divisional  surgeon  of  Metropolitan  Police,  I  am 
constantly  required  to  visit  houses  in  which  policemen  are 
living  on  the  outbreak  of  contagious  disease,  and  to  furnish  a 


certificate  to  the  inspector  on  duty.  It  has  happened  to  me 
dozens  of  times  to  find  a  case  of  scarlet  fever  under  the 
treatment  of  another  medical  man  who  has  already  duly  certi¬ 
fied  to  the  medical  officer  of  health.  I  never  notify  such 
cases.  I  should  consider  it  a  fraud  upon  the  vestry  to  claim 
a  fee  for  sending  information  which  had  already,  to  my  certain 
knowledge,  been  given  by  the  medical  man  in  attendance.  I 
always  imagined  I  was  doing  my  duty  in  a  proper  spirit,  and 
am,  therefore,  much  surprised  that  anybody  in  the  world 
should  call  such  conduct  in  question. 

If  Dr.  Goodhart  be  wrong  in  his  view,  undoubtedly  hun¬ 
dreds  of  medical  men  besides  him  and  myself  may  expect  to 
come  under  the  censure  of  some  medical  officer  of  health  who 
is  prone  to  interpret  the  law  in  a  narrow-minded  fashion,  for 
in  an  ordinary  practice  one  has  to  certify  in  many  parishes, 
and  to  more  than  one  medical  officer  of  health. — I  am,  etc., 

Hammersmith,  September  24th.  E.  C.  BARNES. 

P.S.— I  am  in  exactly  the  same  position  as  surgeon  to  the 
Post  Office. 


THE  INFECTIVE  PERIOD  OF  SCARLET  FEVER. 

Sir, — With  regard  to  this  matter  many  letters  from  eminent 
authorities  have  appeared  in  the  British  Medical  Journal 
within  the  last  two  or  three  weeks,  so  that  I  hope  you  will 
allow  me  to  say  that,  if  an  experience  of  sixteen  years  as 
medical  officer  of  health  and  medical  officer  of  an  infectious 
hospital  — to  which  during  that  time  many  hundreds  of  cases 
of  scarlet  fever  have  been  sent  from  their  homes  on  the  first, 
second,  and  even  third  day  of  the  rash,  without  secondary 
cases  arising  in  them— has  told  me  anything  it  is  that,  as  a 
rule,  the  disease  is  not  infectious  in  its  first  stage. 

This  experience  enables  me  to  use  this  non-infective  stage 
as  an  all-powerful  argument  in  trying  to  persuade  unwilling 
parents  to  send  their  child  suffering  from  scarlet  fever  to  the 
hospital,  so  that  the  remainder  may  escape  the  disease;  and 
I  find  it  a  most  successful  and  effective  one.  The  greatest 
difficulty  with  me  has  been  to  know  when,  after  convalesence, 
the  patient  is  free  from  infective  power,  as  even  after  eleven 
weeks’  detention  in  the  hospital  a  patient  has  been  returned 
home  and  other  children  have,  within  a  few  days,  become  in¬ 
fected,  whereas  during  the  whole  period  of  the  absence  of  the 
initial  case  the  other  children  have  remained  free  from  the 
disease. — I  am,  etc., 

Derby,  September  24th.  "W .  ILIFEE. 


Sir, — All  my  published  writings  insist  upon  scarlet  fever 
being  infectious  from  its  commencement.  While  I  was  Secre¬ 
tary  of  the  Epidemiological  Society  I  called  the  attention  of 
the  Society  and  so  of  the  profession  at  large  to  a  miscarriage 
of  justice  at  the  Epsom  petty  sessions  in  the  previous  Novem¬ 
ber  (1875,  I  think),  where  a  person  escaped  penalty  for  re¬ 
moving  a  scarlet  fever  patient  in  a  hired  fly  by  obtaining 
direct  medical  testimony  that  the  disease  was  not  contagious 
in  its  early  stages.  My  previous  statements  to  that  Society, 
and  subsequently,  that  an  early  separation  was  likely  to  be 
successful  when  the  exposure  had  not  been  at  very  close 
quarters  are  based  upon  quite  other  grounds  than  that  scarlet 
fever  is  free  from  infection  at  its  commencement. — I  am,  etc.* 

William  Squire,  M.D.,  F.R.C.P. 

Harley  Street,  W.,  September  26th. 


PAYMENT  OF  MEDICAL  WITNESSES. 

Sir, — I  have  read  with  much  pleasure  the  correspondence 
on  the  above  subject,  and  should  like  to  add  myself  to  the 
number  of  aggrieved  members  of  the  profession  in  this 
matter.  It  was  my  unfortunate  luck  some  two  months  ago 
to  get  called  to  a  case  of  assault.  The  magistrates  committed 
the  prisoner  to  the  assizes.  In  due  time  my  subpoena  arrived 
ordering  me  to  attend  at  a  certain  time  on  a  certain  day.  I 
went  at  10  o’clock— the  time  named — to  find  the  judge’s 
charge  would  not  be  given  till  5  p.m.,  and  the  cases  for  trial 
were  to  commence  the  following  morning.  Well,  Sir,  I 
attended  the  assizes  for  seven  days  from  about  10  A. m.  till 
3  p.m.,  and  sometimes  after,  no  one  being  able  to  give  me 
any  idea  as  to  when  my  case  was  likely  to  come  on  for 
hearing;  and  as  I  had  a  railway  journey  of  fourteen  miles 
to  go  each  way  (Liverpool),  I  certainly  lost  much  more  than 
I  gained  as  far  as  remuneration  was  concerned.  I  received 
10s.  6d.  per  diem  for  attending  before  the  local  magistrates* 
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and  21s.  per  diem,  plus  second  class  railway  fare,  at  the 
assizes. 

I  shall  be  glad  if  something  could  be  done  by  which 
medical  witnesses  having  to  come  from  a  distance  could  be 
informed  on  what  day  their  case  was  to  be  heard.  Living, 
a®  ^  *jf0’  1.n  a  countrjr  district,  it  is  very  inconvenient  to 
attend  assizes  at  such  a  distance  day  after  day.  wasting  time 
when  one  s  own  work  might  have  been  done  at  home.  If  the 
fees  were  increased  and  a  special  day  appointed  tor  the  hear¬ 
ing  of  the  case  it  would  be  much  more  satisfactory,  and  be 
also  a  great  saving  of  public  money  by  not  having  witnesses 
there  day  after  day  doing  nothing.  I  sincerely  hope  that 
urgent  steps  will  be  taken  at  once  to  remedy  this  grievance. 
—I  am,  etc., 

September  i9th.  Vox  ET  Pr.^terea  Nihil. 

***  f-  good  deal  might  be  done  by  more  frequently  fixing 
cases  lor  a  certain  day  so  as  to  avoid  the  unnecessary  attend¬ 
ance  of  witnesses  at  other  times.  Most  judges,  however,  are 
very  chary  of  fixing  cases  for  fear  of  being  left  without  work 
to  go  on  with.  It  is  very  difficult  to  predict  how  long  a  case 
may  last  and  consequently  when  the  court  will  be  at  liberty 
to  take  another;  but  the  number  of  witnesses  kept  in  attend¬ 
ance  on  the  chance  of  their  case  being  called  on  is  usually  far 
m  excess  of  what  is  necessary. 


THE  SCHOOLBOY’S  BEER. 

o  uSu  >  excellent  and  suggestive  leading  article  on 
Schoolboys  Meals,  replete  with  sound  sense  and  true  scien¬ 
tific  teaching,  an  expression  which  you  employed  is  certain  to 
be  interpreted  by  the  profession  generally,  as  well  as  by  the 
public,  as  commending  and  sanctioning  an  allowance  of  ale  at 
dmner  You  say:  ‘‘The  amount  of  ale  should  be  strictly 
limited ;  there  is  still  some  room  for  reform  here,  though 
there  now  hardly  anywhere  exists  that  extraordinary  possi- 
bility  of  abuse  which  obtained  until  quite  recently.”  I  sub¬ 
mit  that  there  is  a  general  consensus  of  medical  opinion  as 
to  the  non-necessity  of  giving  any  intoxicant  to  young  people 
in  health,  and  that,  therefore,  the  only  reform  admissible  is 
the  total  withdrawal  of  ale  et  hoc  genus  omne  from  a  dietary 
for  schoolboys. 

The  abuse  arising  from  intoxication,  such  as  used  to  happen 
occasionally  at  public  and  private  schools,  was  trivial  com¬ 
pared  with  the  present  risk  of  a  strictly  limited  dietetic  sane- 
tion  and  administration  as  an  article  of  food  of  a  beverage 
useless  in  health,  while  perilous  to  boys  with  an  inebriate 
Heredity  or  allied  neurosis  which  makes  them  more  suscep¬ 
tible  to  the  influence  of  anaesthetics,  and  less  strong  in  con- 
trol  and  in  inhibitory  power  to  resist  this  heightened  suscepti¬ 
bility.— I  am,  etc., 

Grove  Road,  N.W.,  September  26th.  Norman  Kerr,  M.D. 


THE  SCOTTISH  CROWN  VACANCY  ON  THE  GENERAL 
MEDICAL  COUNCIL. 

Sir,— May  I  urge  medical  practitioners  resident  in  Scotland 
to  take  action  so  that  the  practitioner  to  be  appointed  by  the 
Crown  be  a  representative  of  the  great  mass  of  the  practition¬ 
ers  of  Scotland  and  not  of  their  medical  corporations  ?  The 
latter  are  at  present  over- represented.  The  Universities  of 
Glasgow,  Aberdeen,  St.  Andrews,  the  R.C.P., 
K.O.b.Edin.,  and  the  F.P.S. Glasgow  each  have  a  representa¬ 
tive  upon  the  Council.  The  late  Sir  G.  H.  B.  Macleod  was  the 
Scottish  Crown  nominee,  but  practically  represented  the 
Glasgow  University. 

It  is  to  be  remembered  that  a  few  of  us  have  asked  the 
General  Medical  Council  to  petition  the  Privy  Council  to 
enact  that  the  number  of  Direct  Representatives  be  in¬ 
creased  ;  such  action  being  provided  for  by  Section  10  of  the 
Medical  Act  of  1886.  This  the  Council  has  refused  to  do 
u  e  have  also  petitioned  the  General  Medical  Council  to  see 
that  some  of  the  Crown  nominations  be  filled  by  those  who 
represent  the  great  mass  of  the  profession,  and  not  the 
diploma-granting  bodies.  Our  wish  has  been  treated  with 
contempt.  It  is  to  be  remembered  that  almost  all  the  money 
employed  in  supporting  the  General  Medical  Council  and  in 
administering  the  Medical  Acts  is  found  by  the  medical  prac¬ 
titioners  through  the  payment  of  their  registration  fees.  If 
the  corporations  will  exclude  the  representatives  of  the  pro¬ 
fession,  then  let  these  corporations  pay  their  representatives. 
Nor  will  the  bald  statement,  that  the  representatives  of  the  ' 


corporations  represent  the  profession  in  general,  hold  water 
because  as  a  rule  only  the  Fellows  and  Doctors  are  given  the 
power  to  vote. 

As  hearing  upon  this  question,  I  would  call  attention  to  the 
Report  of  the  Royal  Commissioners  on  the  Medical  Acts,  1882, 
page  lx,  where  the  following  weighty  words  occur:  “While  we 
insist  that  the  reason  of  the  existence  of  the  General  Medical 
Council  is  the  interest  of  the  public,  we  cannot  but  recognise 
the  vital  interest  of  the  whole  medical  profession  in  the  con¬ 
stitution  of  that  body.  It  seems  to  us  highly  important  that 
the  profession  should  have  full  and  complete  confidence  in  the 
Council,  and  seeing  that  the  governing  bodies  of  the  medical 
corporations,  wfiich  now  elect  members  to  the  Council,  can 
hardly  be  said  to  represent  the  great  majority  of  practitioners, 
we  think  it  advisable  to  give  the  general  practitioner  an  effec¬ 
tive  voice  in  the  body  which  will  be  the  principal  authority  of 
the  medical  profession.  We  can  see  no  reason  to  suppose  that 
the  members  elected  by  direct  representatives  will  be  less 
eminent  than  those  nominated  either  by  the  Crown  or  the 
divisional  boards.” 

Let  us  see  that  this  valuable  recommendation  is  carried 
°}*P:  T°  effect  this  I  suggest  ( a )  that  each  practitioner  re¬ 
siding  in  a  Scottish  parliamentary  division  write  at  once  to 
Ins  member  of  Parliament  asking  him  to  use  his  influence 
with  the  Privy  Council  so  that  a  representative  of  the  Scottish 
corporations  be  not  appointed  as  the  Scottish  Crown  nominee, 
but  that  a  practitioner  representative  of  the  great  body  of  the 
profession  in  Scotland  be  elected  ;  ( [b )  that  the  practitioners 
in  each  city  and  town  get  up  a  petition  to  the  Privy  Council, 
praying  that  a  Scottish  practitioner  nominated  by  Her  Majesty 
with  the  advice  of  Her  Privy  Council  be  selected  from  among 
the  profession  in  general,  and  that  he  should  not  be  selected 
by,  or  from,  the  medical  corporations ;  (c)  that  practitioners 
nominate  one  of  their  number  for  the  post.  I  think  that  Drs. 
Farquharson,  Clark,  Cameron,  and  other  Scottish  members  of 
Parliament  should  be  approached  at  once,  and  also  that  the 
help  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  should  be  invited. — I  am,  etc., 

Liverpool,  September  2sth.  Robert  Reid  Rentoul. 


THE  ROYAL  COMMISSION  ON  VACCINATION. 

Allow  me  to  express  a  hope  that  my  suggestions 
which  you  kindly  inserted  some  time  ago  with  regard  to  vac¬ 
cination  may  not  be  forgotten  before  the  Royal  Commission 
completes  its  labours.  These  were  principally  that  some 
provision  should  be  made  with  regard  to  revaccination,  and 
alsj  some  means  taken  to  prevent  the  false  security  caused 
by  imperfect  vaccination  by  private  practitioners,  such  as 
their  certificates  being  countersigned  by  public  vaccinators. 
This  must  do  a  great  deal  to  lessen  the  prejudice  against  vac¬ 
cination,  a  consummation  devoutly  to  be  wished.  If  the 
Local  Government  Board  was  half  as  active  as  the  anti¬ 
vaccinators  in  distributing  leaflets  we  should  have  much 
less  of  the  latter.  It  is  quite  certain  that  vaccination  has 
been  at  a  discount  since  the  Royal  Commission  has  been 
sitting,  and  it  is  to  be  hoped  their  future  action  will  in  some 
measure  redeem  the  harm  done  in  the  past.— I  am,  etc., 
September  24th.  W.  W. 


DEAF  JURYGV1EN. 

Sir,— The  recent  retrial  before  Mr.  Justice  Collins  of  a  case 
of  murder  in  consequence  of  the  subsequently-discovered 
deafness  of  two  of  the  jurymen,  is  of  considerable  importance, 
owing  to  the  waste  of  public  time  and  money  which  such  a 
proceeding  involves,  not  to  mention  the  unnecessary  harrow¬ 
ing  of  the  feelings  of  the  prisoner,  who  may,  of  course,  be 
innocent.  Some  means  should,  therefore,  be  taken  to  pre¬ 
vent  the  recurrence  of  such  a  mishap,  and  for  this  purpose 
the  following  suggestions  may  be  thrown  out. 

There  are  two  points  to  be  considered  :  First,  no  persons 
unable  to  hear  the  evidence  should  serve  on  a  jury.  This 
may  be  secured  by  imposing  a  small  fine  on  anyone  who  does 
so,  and  now  that  the  subject  has  been  brought  into  public 
notice  there  is  less  likelihood  of  this  occurring.  Secondly, 
means  must  be  taken  to  prevent  well-hearing  persons  from 
obtaining  exemption  on  the  plea  of  deafness.  This  can  only 
be  attained  by  requiring  each  person  who  is  exempted  to  pre¬ 
sent  a  certificate  from  a  competent  surgeon  certifying  as  to 
his  deafness.  The  methods  employed  for  detecting  malin- 
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gerers  are  well  known.  Most  persons  suffering  from  deafness 
come  at  some  time  under  the  care  of  an  aural  surgeon,  who  is 
the  best  able  to  form  an  opinion  on  the  subject ;  and  if  he 
certified  that  the  deafness  were  of  a  permanent  character,  the 
certificate  might  hold  for  a  greater  or  less  time  according  to 
circumstances.— I  am,  etc., 

Brighton,  September  26th.  E.  Cressvell  Baber. 

ELECTRIC  BELTS. 

Sir,— Will  you  allow  me  to  ask,  through  your  columns,  any 
medical  men  who  have  friends  or  patients  who  have  been 
•defrauded  by  means  of  so-called  “  electric  belts  ”  sold  by  an 
advertising  company  to  communicate  with  me  at  their  earliest 
convenience? — I  am,  etc.,  A.  G.  Bateman,  M.B., 

64,  Longridge  Eoad,  Hon.  Sec.,  Medical  Defence  Union. 

South  Kensington,  September  26th. 


SUTURE  OF  THE  SPINAL  CORD. 

Sir, — In  the  Epitome  of  September  24th,  paragraph  261, 

I  notice  a  criticism  by  Chipault  on  a  proposal  of  Maydl 
and  others  to  suture  the  spinal  cord,  holding  such  an 
operation  to  be  anatomically  impossible  in  the  cases  sug¬ 
gested,  owing  to  inelasticity  of  the  cord  and  resistance  of  the 
ligaments.  The  question  of  spinal  lesions  is  one  in  which  I 
have  for  some  time  taken  an  interest,  and  the  idea  of  resec¬ 
tion  and  suture  of  the  cord  in  certain  cases  has  presented 
itself.  The  operation  is  one  which,  I  hope,  will  not  be  lost 
sight  of  by  surgeons,  and  I  believe,  notwithstanding  the 
statement  of  its  anatomical  impossibility,  that  it  will  yet  be 
performed. 

It  is  unfortunately  true  that  in  spinal  accidents  its  applica¬ 
bility  must  be  very  limited;  but  in  these  days,  when  the  sur¬ 
geon  feels  that  nothing  almost  should  prevent  him  attempt¬ 
ing  to  give  relief,  it  is  an  operation  which  deserves  a  trial. 
It  may  make  all  the  difference  between  years  of  helpless 
misery  and  hopelessness  and  a  life  of  comparative  comfort  and 
hopefulness.  The  operation  I  would  propose  is  to  shorten 
the  spinal  column  in  order  to  overcome  the  difficulties  referred 
to,  and  so  permit  of  the  divided  ends  of  the  cord  being  placed 
in  apposition,  and  suturing  of  the  membranes.  Details  of 
the  operation  would  require  to  be  worked  out  on  the  cadaver, 
but  there  should  be  no  insuperable  difficulty  in  the  removal 
of  part  or  the  whole  of  a  vertebra,  or  portions  of  two  adjacent 
vertebrie,  if  necessary,  by  means  of  gouges  or  drills,  interfer¬ 
ing  as  little  as  possible  with  surrounding  liagments,  having 
first  ascertained  by  trephining  that  retraction  of  the  cord  is 
not  so  great,  or  the  part  requiring  resection  so  extensive,  as 
to  render  operation  obviously  impracticable. 

Disease  only  too  often  performs  operations  which  shorten 
and  variously  modify  the  form  of  the  spinal  column,  and  the 
surrounding  parts  adapt  themselves  marvellously  to  the 
altered  conditions.  Is  there,  then,  any  vital  objection  to  antisep¬ 
tic  surgery,  acting  in  a  more  scientific  manner,  trying  by  opera¬ 
tion  to  restore  to  something  like  life  some  cases  which,  with¬ 
out  its  aid,  must  look  forward  to  a  future  of  such  utter  hope¬ 
lessness  ? — I  am,  etc.,  D.  Leckie, 

Carlisle,  September  26th.  Medical  Staff. 

THE  PROPHYLAXIS  OF  TUBERCULOUS  DISEASE. 
Sir,— The  enclosed  hints,  if  widely  distributed,  might  do 
(much  to  diminish  the  prevalence  of  tuberculous  disease. — I 
am,  etc., 

Davos  Platz,  Switzerland,  WILLIAM  R.  HuGGARD. 

September  26th. 

Hints  to  prevent  the  Spread  of  Consumption. 

All  cases  of  tuberculous  disease  of  the  lungs  (“consumption”)  take 
origin  directly  or  indirectly  from  other  cases.  This  is  now  an  estab¬ 
lished  fact.  Infection,  however,  is  easily  provided  against  if  certain 
simple  precautions  are  taken. 

The  chief  modes  of  infection  are 

(1)  By  inhaling  dried  and  pulverised  expectoration. 

This  is  apt  to  occur  when  an  ordinary  pockethandkerchief  is  used  by 
a  tuberculous  person  for  expectoration.  When  such  a  handkerchief  is 
■opened,  the  dried  expectoration  is  likely  to  be  pulverised  and  diffused 
through  the  air.  Thus  it  mav  be  inhaled  by  others  as  well  as  by  the 
patient  himself,  who  is  likely  to  suffer  from  drawing  disease  germs  into 
portions  of  lung  previously  unaffected. 

Another  source  of  pulverised  expectoration  is  the  habit  of  spitting  on 
the  ground.  The  expectoration  becomes  mixed  with  dust ;  and  then  is 
■easily  carried  into  the  air.  This  habit,  [therefore,  is  not  merely  offen¬ 
sive,  but  dangerous. 

(2)  By  using  spoons ,  cups,  and  other  articles  of  the  kind  which  have  not  been 
properly  washed  after  having  been  used  by  tuberculous'persons. 

(3)  By  kissing. 


This  source  of  infection  is  especially.to.be  guarded  against  in  the  case 
of  children.  ..  ,  ,  „ 

Self-infection  may  occur,  in  addition  to  the  ways  mentioned,  by  swallow¬ 
ing  the  expectoration.  This  habit  is  likely  to  lead  sooner  or  later  to  infec¬ 
tion  of  the  intestines  with  tuberculous  disease. 

Knowing  the  channels  of  infection,  we  can  easily  take  effective  precau¬ 
tions. 

The  sputum  must  be  destroyed  and  must  not  be  allowed  to  become  dry._ 

A  spitting  cup  or  flask  containing  just  enough  disinfectant  solution  to 
cover  the  bottom  of  the  vessel  should  always  be  used  for  the  expectora¬ 
tion.  Out  of  doors  a  pocket  spitting  flask,  such  as  Dettweiler's,  should 
be  employed.  .  ,  ,  .  , 

Pieces  of  linen  or  calico  about  10  inches  square  may  also  be  carried. 
These  should  be  use  only  in  cases  of  absolute  necessity,  and  should  be 
burnt  as  soon  as  possible  afterwards.  No  piece  should  be  used  more 

than  once.  .  ....... 

Bedrooms  that  have  been  occupied  by  tuberculous  patients  should  be 
thoroughly  disinfected  before  they  are  occupied  by  other  persons  ;  and  a 
declaration  or  assurance  on  the  point  should  always  be  demanded. 

If  the  previous  occupant  of  the  room  never  allowed  the  furniture, 
hangings,  or  carpets  of  the  room  to  be  contaminated  with  the  sputum, 
there  would  be  little  need  for  this  precaution.  But  as  people, 
ordinarily  of  cleanly  personal  habits,  sometimes  show  a  surprising 
amount  of  ignorance  or  carelessness  in  this  respect,  the  following 
points  should  be  insisted  on  : 

(1)  Carpets,  curtains,  and  bed-coverings  should  have  been  exposed  to 

superheated  steam  under  high  pressure.  . 

(2)  The  floor  and  walls  of  the  room  should  have  been  properly  disin¬ 

fected.  (Rubbing  with  new  bread,  followed  by  the  application  of 
corrosive  sublimate  solution,  is  probably  the  most  effective  practical 
method.)  ,  ,  ... 

There  is  no  danger  of  infection  from  the  breath  of  a  tuberculous  patient. 
The  sole  danger  of  social  intercourse  arises  from  neglect  of  the  precau¬ 
tions  described. 

Fresh  air  is  of  the  highest  importance  for  tuberculous  persons.  Hot 
and  stuffy  rooms  have  an  evil  influence  over  the  disease.  Except  in 
special  circumstances,  the  bedroom  window  should  be  kept  open  by 
night  as  well  as  by  day. 


OBITUARY. 


ROBERT  HESLOF,  L.R.C.S.Edin.,  L.S.A. 

We  have  to  announce  with  regret  the  death,  at  Southport,  on 
September  21st,  of  Mr.  Robert  Heslop,  L.R.C.S.,  L.S.A. .  a 
well-known  Manchester  practitioner,  at  the  age  of  68.  He 
was  educated  at  Sedbergh  Grammar  School,  and  received  his 
medical  education  at  the  old  Pine  Street  School  of  Medicine 
in  Manchester.  He  was  actively  engaged  in  general  practice 
in  Stretford  Road,  Manchester,  for  a  period  of  over  30  years. 
He  was  surgeon  to  St.  Mary’s  Hospital  for  20  years,  and  for  the 
last  10  years  he  was  on  the  consulting  staff  of  that  hospital. 
He  was  a  general  practitioner  of  the  old  school  and  one  of  the 
best  examples  of  a  now  fading  type.  His  cheery  bearing  and 
kindly  nature  endeared  him  to  all  with  whom  he  came  in 
contact.  He  leaves  two  sons,  members  of  the  profession ;  the 
younger  in  practice  at  Blackpool,  and  the  elder,  who  suc¬ 
ceeded  to  his  father’s  practice  in  Manchester,  is  the  well- 
known  divisional  police  surgeon  of  that  city.  Mr.  Heslop 
succumbed  to  vesical  disease,  borne  with  great  fortitude, 
and  was  interred  at  Southport  on  Saturday,  September  24th. 


FREDERICK  WILLIAM  SALZMANN,  M.R.C.S.,  L.S.A. 
Mr.  F.  W.  Salzmann,  who  died  recently  at  the  age  of  47,  was 
educated  at  Guy’s  Hospital,  which  he  entered  in  1862.  He 
became  a  Member  of  the  College  of  Surgeons  in  1866,  and 
shortly  afterwards  was  appointed  House-Surgeon  to  the 
Brighton  and  Hove  Lying-in  Institution,  where  he  acquired 
that  love  for  the  obstetrical  branch  of  the  profession  in  which 
he  was  so  successful  in  after-life.  On  a  vacancy  occurring  in 
the  Sussex  County  Hospital,  where  he  had  been  a  pupil  for 
two  or  three  years  before  entering  at  Guy’s,  Mr.  Salzmann 
was  appointed  House-Surgeon  without  opposition,  and  held 
the  post  till  1870,  when  he  joined  his  brother-in-law,  Mr.  J. 
N.  AVinter,  in  partnership  as  a  general  practitioner  in 
Brighton.  He  was  almost  immediately  elected  Honorary 
Surgeon  to  the  Brighton  and  Hove  Lying-in  Institution,  an 
appointment  which  he  held  for  many  years,  only  giving  it  up 
in  consequence  of  the  growing  demands  on  his  time  made 
by  his  own  private  practice.  In  recognition  of  his  valuable 
services  the  Committee  appointed  him  Honorary  Consulting 
Surgeon.  He  was  a  Fellow  of  the  London  Obstetrical  Society, 
as  well  as  their  local  honorary  secretary,  and  was  much 
appreciated  by  many  of  the  London  obstetricians.  He  was  a 
past  president  of  the  Brighton  and  Hove  Medico- Chirurgical 
Society. 

Mr.  Salzmann  was  regarded  with  esteem  and  affection  by 
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his  patients— rich  and  poor  alike — and  he  was  always  willing 
to  give  Ins  services  to  those  requiring  them  with  a  disregard 
to  pecuniary  reward  rarely  met  with,  and  he  will  be  missed 
by  very  many.  He  was  a  great  reader  on  all  kinds  of  subjects 
and  found  his  best  recreation  and  truest  delight  in  his 
library.  In  later  years  his  health  had  been  visibly  affected 
by  the  strain  of  continued  devotion  to  his  profession  without 
needful  rest  and  change,  and  he  had  become  subject  to  dys¬ 
pepsia.  The  apparent  cause  of  his  death  was  gastric  ulcer, 
though  this  was  not  absolutely  ascertained. 


EDWIN  FURSE,  M.R.C.S.Eng.,  L.S.A.,  J.P. 

W  e  regret  to  have  to  record  the  death  from  heart  disease  of 
Mr.  Edwin  Furse,  which  took  place  at  Exmouth  on  September 
12th.  lor  some  three  years  past  he  had  been  in  bad  health, 
and  sought  medical  advice  in  London.  He,  however,  con¬ 
tinued  in  practice  at  Southmolton  until  about  two  months 
ago,  when  he  resigned  his  professional  duties,  and  went  to 
Exmouth  for  a  change.  He  gradually  grew  worse,  and  died  at 
the  age  of  54. 

Mr.  lurse  was  the  youngest  son  of  the  late  Mr.  Robert 
Furse,  and  was  highly  respected  in  Southmolton  and  the 
neighbourhood.  He  took  the  diploma  of  M.R.C.S.Eng.  in 
1861.  For  a  number  of  years  he  was  a  member  of  the  South¬ 
molton  Town  Council,  and  he  occupied  the  position  of  chief 
magistrate  of  the  borough  in  the  year  1876-7,  shortly  after 
which  date  he  was  appointed  a  justice  of  the  peace  for  the 
borough,  and  last  year  a  similar  honour  was  conferred  on  him 
for  the  county  of  Devon.  He  was  also  an  alderman  of  the 
borough,  and  acting  surgeon  of  the  4th  V.  B.  D.  R.,  in  which 
battalion  he  took  great  interest.  Only  a  few  days  before  he 
left  Southmolton  he  presented  a  valuable  cup  for  competition 
amongst  the  local  volunteers.  The  deceased  was  twice 
married,  and  leaves  a  widow. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


Knowing  that  a,  patient  has  an  absolute  rig 
c&l  adviser,  I  wish  to  know  whether,  in  vie 
again  to  employ  A.,  I  should  still  refuse  to 
only  one  to  benefit  by  my  so  doing. 

***  Perplexing  as  may  seem  to  be  the  position  of  our  correspondent 
(whose  ethical  procedure  in  relation  to  the  case  has,  we  gladly  note, 
been  in  strict  accord  with  professional  etiquette),  we  think  that  the 
apparent  difficulty  may  readily  be  solved  by  his  calling  upon  and  ex¬ 
plaining  to  Dr.  A.  the  contingent  circumstances  in  which  he  “Per¬ 
plexed,”  is  placed,  and  frankly  soliciting  an  expression  of  his  views  and 
wishes  thereon,  and  being  guided  thereby,  for  it  would,  in  our  opinion, 
be  better  to  sacrifice  an  intending  patient  rather  than  the  amity  of  a 
brother  practitioner  with  whom  he  is  “  on  the  best  of  friendly  terms." 
Tf  Dr.  A.  be,  as  we  assume,  a  reasonable  and  considerate  practitioner, 
he  cannot  hesitate,  annoying  though  the  loss  of  a  married  lady  patient 
could  scarcely  fail  to  be,  to  release  “Perplexed”  from  his  medico- 
ethical  obligation,  and  so  tend  to  strengthen  their  existing  bond  ot 
union. 


fit  to  change  his  or  her  medi- 
iv  of  B.’s  determination  not 
attend  her,  a3  C.  will  be  the 


*Yv  .  ,  .  ejl>—  /v  uareiui  aim  unoiasseo  consideration 

the  points  involved  in  the  correspondence  which  has  passed  between 
M.B.Glas.  and  L.R.C.P.&S.Ed.  in  relation  to  our  comments  on  the  case 
which  appeared  in  the  British  Medical  Journal  of  September  loth 
p.  590,  under  the  above  initials,  leaves  a  distinct  impression  upon  our 
mind  that  both  parties  have,  as  is  too  often  the  case,  been,  perhaps  un¬ 
wittingly,  deceived  by  the  patient  and  relatives.  Be  that,  however  and 
the  alleged  true  facts,”  what  they  may,  it  is,  we  think,  much  to  be  re¬ 
gretted  that  “  M.B.  should  not  only  have  rejected  “  L.R.C.P ’s  ”  courte 
ous  explanatory  disclaimer,  but  have  addressed  thereto  a  reply  such  as 
that  bearing  date  September  13th,  by  which,  however  seemingly  iust 
may  have  been  his  complaint  in  the  first  instance,  he  has,  in  our  opinion 
clearly  put  himself  in  the  wrong.  This  view  is  accentuated,  moreover’' 
Dy  L.R.C.P.  s  explicit  disavowal  of  the  imputation  which  to  our 
nnnd,  bears  the  impress  of  truth.  Need  we  add  that  such  ’a  line  of 
action  is  ill  calculated  to  promote  professional  harmony  and  good 
feeling,  and  therefore,  from  our  point  of  view,  is  more  especiallv 
regrettable  ?  r  J 

PARTNERSHIPS  BETWEEN  MEDICAL  MEN  AND  DENTISTS 
Spes  writes  :  Would  a  legally  qualified  practitioner  be  likely  to  incur 
the  censure  of  the  General  Medical  Council,  1,  by  entering  into  partner 
ship  with  a  legally  qualified  and  registered  dentist,  one  doing  the 
medical  part  of  the  practice  and  the  other  the  dental,  or  acting  as  an 
assistant  to  a  registered  dentist  ?  B 

2.  Or  by  entering  into  partnership,  or  becoming  the  assistant  of  a 
qualified  and  registered  chemist  ? 


ADVERTISING  DENTISTS  AND  MEDICAL  TESTIMONIALS 
The  dental  profession  has  recently  held  its  annual  meeting  at  Man¬ 
chester,  when  both  the  retiring  and  in-coming  President  alluded  in 
strong  terms  to  the  various  methods  adopted  by  advertising  dentists  to 
evade  the  Dentists  Act,  and  letters  have  appeared  upon  the  subject  in 
the  columns  of  the  British  Medical  Journal  from  a  medical  man  in 
Manchester  and  two  of  the  leading  dentists  in  London.  One  of  them 
Mr.  Morton  Smale,  referred  to  the  support  given  by  medical  men  to  the 
advertising  or  unqualified  or  unregistered  dental  practitioner  An 
example  of  perhaps  one  of  the  worst  forms  of  this  has  been  sent  to  us 
It  is  to  be  regretted  that  a  gentleman  holding  qualifications  such  as  those 
appended  to  the  signature  of  the  letter  could  be  found  so  far  to  forget  his 
own  dignity  and  the  honour  of  a  younger  branch  of  the  medical  profes¬ 
sion  as  to  write  a  testimonial  to  a  person  guilty  of  such  an  advertise¬ 
ment.  The  advertisement  and  testimonial  are  as  follows,  but  for  the 
credit  of  our  own  profession  we  have  erased  the  name  of  the  gentleman 
who  wrote  the  testimonial,  but  hope,  nevertheless,  that  he  may  in  the 
future  cause  the  publication  of  both  his  name  and  testimonial  to  be 
withdrawn  : 

“  Artificial  teeth.  A  complete  set  for  £1  Is. ;  single  tooth,  2s.  6d.  A 
written  guarantee  for  five  years  with  every  set  of  teeth.  Misfits  re¬ 
modelled,  no  matter  where  made,  and  cases  repaired.  Country  patients 
supplied  in  one  visit.  Teeth  scaled  and  filled.  Painless  extractions  with 
gas.  These  teeth  are  fitted  by  atmospheric  action  and  without  fastenings 
of  any  kind;  they  are  adjusted  without  extracting  loose  teeth  or  stumps 
and  do  not  give  the  slightest  pain.  Testimonial  from  Dr. - : 

“  ‘  Scarborough,  May  3rd,  1890.  I  have  much  pleasure  in  rendering  my 
testimonial  to  the  very  superior  workmanship  in  your  dental  depart¬ 
ment,  not  only  from  those  supplied  to  myself,  but  from  several  others  I 
have  met  with  since  you  have  opened  your  Scarborough  branch ;  and 
from  your  moderate  charges,  either  for  a  few  or  a  complete  set  of  teeth  I 
have  no  doubt  you  will  meet  with  every  success. - ,  M.D.,  M.R.C.S. ’’ 

“The  London  Dental  Supply  Association,  24, Westborough,  Scarborough 
(over  Cox’s  Toy  and  Fancy  Repository).  Attendance  every  Thursday 
from  10  a.m.  to  4.30  p  m.  Also  at  Ludgate  Hill,  London  ;  and  52,  White- 
friargate,  Hull.”— Scarborough  Evening  News,  August  27th,  1892.  ’ 


V  1-  We  know  of  no  legal  objection  to  a  partnership  between  two 
practitioners,  each  of  whom  is  duly  qualified  and  registered  by  the 
General  Medical  Council,  though  the  particular  combination  suggested 
is,  we  believe,  unusual. 

2.  The  partnership  or  assistancy  here  suggested  is  open  to  many  grave 
objections,  and  would  certainly  meet  with  the  disapproval  of  the 
General  Medical  Council  and  of  the  profession  at  large. 


MIDWIFERY  FEES. 

Beta  writes  :  I  was  rung  up  at  5  a.m.  and  asked  to  attend  a  confinement 
as  the  family  doctor,  Dr.  A.,  is  from  home.  I  do  so,  and  find  it  is  a  mis¬ 
carriage  about  the  third  month.  Next  day  I  called  twice  The  dav 
after  Dr.  A.  returns  and  takes  charge  of  the  case.  Who  gets  the  fee  ?  J 

***  Inasmuch  as  the  above  case  cannot  be  regarded  as  a  confinement 
—for  which  “Beta”  would  otherwise  be  entitled  to  one-half  the  fee— 
but  simply  as  an  abortion,  it  should,  in  our  opinion,  be  governed  by  the 
following  rule,  extracted  from  the  Ethical  Code,  chap.  II,  sect.  5,  rule  7 
modifiable  by  the  degree  of  intimacy  and  any  reciprocal  professional 
arrangement  that  may  exist  between  Dr.  A.  and  himself. 

Should  “Beta”  be  indoubt  as  to  the  fees  chargeable  for  his  pro¬ 
fessional  attendance,  he  will  be  able  to  solve  the  difficulty  by  referring 
to  “Miscarriages”  in  the  explanatory  notes  of  the  Medico-Chirurgical 
Tariffs,  page  14 : 

“  When  a  practitioner  is  called  to  an  urgent  case,  either  of  sudden  01- 
other  illness,  accident,  or  injury,  in  a  family  usually  attended  by 
another,  he  should— unless  his  further  attendance  in  consultation  be 
desired— when  the  emergency  is  provided  for,  or  on  the  arrival  of  the 
attendant  in  ordinary,  resign  the  case  to  the  latter ;  but  he  is  entitled 
to  charge  the  family  for  his  services.” 


PATIENTS  AND  PRACTITIONERS. 

Perplexed  writes  :  Dr.  A.  and  I  are  on  the  best  of  friendly  terms.  Six 
months  ago  I  was  asked  by  him  to  see  the  child  of  B. ,  a  patient  of  his, 
in  consultation  with  him.  I  did  so,  and  heard  from  him  that  my  advice 
had,  fortunately,  been  of  good  service.  I  had  no  conversation  with  B. 
at  the  time  except  in  A.’s  presence,  and  I  have  not  seen  or  heard  from 
B.  till  a  day  or  two  ago.  A  few  days  ago  B.  called  on  me  and  desired 
me  to  attend  her  at  her  confinement  due  some  month  or  two  hence.  I 
at  once  referred  her  to  A.,  and  pointed  out  that  it  would,  in  my  opinion, 
be  very  objectionable  that  I  should  take  from  A.  a  patient  to  whom  1 
had  been  introduced  by  him  in  mutual  confidence.  B.  replied  that  she 
had  made  up  her  mind  to  discard  A.  as  her  medical  attendant,  and  that 
if  I  did  not  care  to  attend  her  she  would  call  in  C.,  another  medical 
man,  but,  meantime,  would  wait  for  the  result  of  my  appeal  to  you. 


MEDICAL  WITNESSES  AT  THE  COURTS. 

A  Correspondent  writes  to  complain  that,  as  one  of  the  honorary 
surgeons  of  an  important  infirmary,  he  has  been  summoned  to  give 
evidence  in  the  police  court ;  and  in  the  report,  as  published  in  the 
Cheshire  Observer,  it  appears  that  at  the  court  our  correspondent  ques¬ 
tioned  the  conduct  of  the  magistrates  in  issuing  a  summons  for  his 
attendance,  stating  that  he  considered  the  attendance  and  evidence  of 
the  house-surgeon  sufficient,  and  designating  the  issue  of  a  subpoena  to 
himself  as  “  a  great  piece  of  impertinence.” 

*#*  The  case  was  one  in  which  a  charge  of  murder  had  been 
preferred,  and  in  such  cases  the  evidence  of  two  and  often  more 
medical  witnesses  is  required  in  the  interests  of  justice,  more 
especially  when  the  verdict  is  dependent  on  the  result  of  such  evidence. 
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and  it  is  not  for  the  medical  witness  to  discuss  the  value  of  his  evi¬ 
dence,  or  why  or  wherefore  he  is  summoned.  We  are  fully  aware  of  the 
inconvenience,  loss  of  time,  and  often  very  inadequate  remuneration 
which  fall  to  the  lot  of  medical  witnesses  in  the  criminal  courts ;  but 
nevertheless,  when  subpoenaed  on  behalf  of  the  Crown,  they  are 
bound  to  attend  in  the  performance  of  a  public  duty,  as  witnesses  in 
the  cause  of  truth  and  justice.  Had  our  correspondent  attended  in  the 
spirit  we  suggest,  he  would  certainly  have  spared  himself  the  un¬ 
pleasant  criticism  which  the  magistrates  felt  compelled  to  make  in 
reply  to  his  ill-advised  observations  on  the  subject. 


ASSISTANTS  AND  FEES. 

Senex  writes  :  1  had  an  assistant  A.  who  gave  a  lunatic  in  charge  to  the 
police.  A.  went  the  following  Saturday,  at  great  inconvenience  to  my¬ 
self  and  patients,  to  the  police  court,  which  entailed  a  journey  by  train, 
and  gave  evidence  :  he  was  promised  a  guinea  and  expenses,  but  before 
he  got  the  fee  he  left  me,  as  we  had  arranged  some  months  before.  The 
police  now  refuse  to  pay  me.  What  remedy  have  I  ? 

%*  The  police  authorities  may  decline  to  recognise  or  pay  anyone 
except  A.,  whom  alone  they  employed.  He  has  a  claim  to  the  fee. 
Whether  he  is  obliged  to  hand  it,  or  any  part  of  it,  over  to  his  principal 
is  a  matter  depending  on  the  terms  of  the  agreement  under  which  he 
was  engaged.  If  he  agreed  to  hand  over  such  fees,  the  amount  when 
received  by  him  may  be  recovered  from  him  through  the  medium  of 
the  county  court. 

MEDICAL  AID  SOCIETIES. 

Medicus  writes  to  ask  our  opinion  of  the  National  Medical  Aid  Co., 
Lim.  We  have  had  numerous  letters  in  the  past  relative  to  this  enter¬ 
prising  society,  and  we  have  frequently  before,  in  the  columns  of  the 
British  Medical  Journal,  pointed  out  that  a  medical  man  will  best 
consult  his  own  dignity  by  having  nothing  to  do  with  it.  There  can  be 
little  temptation  on  the  score  of  pecuniary  profit,  as  the  acceptance  of 
members  at  the  rate  of  one  half-penny  per  week  can  hardly  prove  lucra¬ 
tive  to  the  medical  officer,  while  the  system  of  “  touting,”  as  practised 
by  this  society,  by  means  of  which  they  endeavour  by  the  smallness  of 
their  fees  to  procure  for  their  medical  officer  the  patients  of  other 
medical  practitioners,  cannot  be  too  strongly  condemned. 


UNQUALIFIED  ASSISTANTS. 

F.  H.A.  writes  :  Can  a  medical  man  recover  for  attendance  by  an  un¬ 
qualified  assistant  ? 

***  The  reply  to  our  correspondent’s  question  depends  materially  upon 
the  facts  of  each  particular  case.  If  the  relation  of  master  and  servant 
is  clearly  established,  and  if  the  assistant  acts  strictly  under  the  guid¬ 
ance  of  the  former  and  after  consultation  with  him  and  not  on  his  own 
responsibility,  the  master  would  probably  be  able  to  recover.  The  case 
would  be  strengthened  where  the  master  has  made  some  personal  visits. 
Strictly  speaking,  of  course  the  practice  of  an  unqualified  assistant 
should  be  confined  to  his  master’s  house. 


COVERING. 

L  S.A.  puts  the  case  of  an  unqualified  practitioner.  A.,  attending  cases  of 
scarlet  fever  and  calling  in  a  qualified  surgeon,  B.,  to  see  the  patients, 
notify,  and  claim  the  fee. 

***  Having  seen  the  cases,  B.  is  legally  bound  to  notify  them,  and  en¬ 
titled  to  the  fee  for  doing  so,  but  the  implied  collusion  with  A.  is  of 
course  unpardonable. 


MEDICO-ETHICAL  RULES. 

Droit  asks  :  A  system  of  rules  on  medical  etiquette  is  frequently  referred 
to  in  the  British  Medical  Journal  ;  where  can  such  a  code  be 
obtained  ? 

***  The  “system  of  rules  on  medical  etiquette,”  to  which  our  cor 
respondent  refers,  is  known  by  the  title  of  the  Code  of  Medical  Ethics' 
which  has  passed  through  four  editions,  and  is  now  published  by  Mr’ 
H.  K  Lewis,  136,  Gower  Street,  W.C  ,  price  3s.  “  Droit  ”  will  find  it 

advertised  in  the  Educational  Number  of  the  British  Medical 
Journal  of  September  3rd. 


A  PARTIAL  CHAIRMAN. 

Synchronal.— We  would  hope  that  our  correspondent  has  either  been 
unintentionally  misled,  or  that  the  alleged  facts  have  beeu  unduly 
magnified,  inasmuch  as  for  the  chairman  of  a  local  board  wittingly 
to  avail  himself  of  the  information  contained  in  an  official  docu¬ 
ment  with  a  view  to  benefit  his  son  professionally,  aud  disparage  an 
assumed  rival  practitioner,  would,  we  take  it,  irrespective  of  the  libellous 
language  alleged  to  have  been  used,  constitute  a  more  or  less  gravebreach 
of  official  duty.  If  the  facts  can  be  established,  they  could  scarcely  fail 
to  induce  the  Local  Government  Board,  if  appealed  to,  to  administer  an 
nffieial  rebuke  to  the  offending  chairman.  Before  having  recourse 
to  such  a  step,  however,  we  would  especially  counsel  our  correspondent; 
to  be  sure  of  his  assumed  facts,  otherwise  the  imputation  would  recoil 
upon  himself,  and  seriously  endanger  his  position. 


CORONERS’  INQUESTS  AND  MEDICAL  DEATH  CERTIFICATES 
Dr  Edward  Rice  (Oxford)  writes  with  reference  to  the  statement  that 
it  is  an  offence  against  the  law  to  give  a  certificate  for  registration  of 
“  the  death  where  an  inquest  is  required  by  law.”  I  have  looked  up  the 
point  several  times,  but  have  failed  to  find  any  Act  dealing  with  this 
question,  and  have  always  thought  that  provided  a  practitioner  gave  an 


absolutely  true  certificate  of  the  cause  of  death  he  incurred  no  further 
responsibility  ;  and  that  the  duty  of  informing  the  coroner  rested  with 
the  friends  of  the  deceased,  or  the  registrar,  who  is  allowed  a  certain 
amount  of  discretion  as  to  whether  to  accept  a  certificate  or  not.  Of 
course  I  do  not  dispute  for  a  moment  the  advisability  of  a  practitioner 
refusing  to  give  a  certificate  under  certain  circumstances  and  advising 
the  death  to  be  reported  to  the  coroner,  as  a  matter  of  courtesy  ana 
public  expediency  :  but  I  am  not  aware  of  any  compulsion  on  the  part 
of  practitioners  generally  to  act  as  “jackal”  to  coroners. 

***  Our  correspondent  expresses  the  state  of  the  case  correctly.  There 
does  not  appear  to  be  any  law  requiring  that  a  medical  man  shall  not 
give  a  certificate  under  certain  circumstances,  however  inexpedient  it 
may  be.  There  can  be  no  doubt,  however,  that  it  is  desirable  that  whenever 
the  death  has  resulted  directly  or  indirectly  from  violence,  the  coroner 
should  be  communicated  with  before  the  certificate  is  given,  as  it  is  not 
within  the  province  of  the  medical  man  to  decide  whether  the 
“  causing”  violence  was  accidental  or  not. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  8s.  6d.,  which  should  he  forwarded  in  stamps  or  post-office  orders 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
advertisements  can  be  received. 

A  Surgeon-Major  wishes  exchange  home.  Arrived  Bombay  Presidency 
last  April.  Healthy  station  and  capital  shootiDg.— All  particulars  to 
“Surgeon-Major,”  care  of  G.  Utke,  Esq.,  71,  Leinster  Road,  Rathmines, 
Dublin. 


THE  NAVY. 

Staff-Surgeon  H.  E.  F.  Cross  is  promoted  to  be  Fleet-Surgeon,  Septem¬ 
ber  3r  d.  He  was  appointed  Surgeon,  March  31st,  1877,  and  Staff  surgeon 
twelve  years  therefrom.  He  was  Surgeon  of  the  Orontes  during  the  Zulu 
war  in  1879  (medal) ;  Surgeon  of  the  Ttmiraire  attlie bombardment  of  the 
Alexandrian  Forts  in  1882,  and  during  the  subsequent  Egyptian  war 
(medal  and  clasp,  and  Khedive's  bronze  star).  During  the  operations 
in  the  Eastern  Soudan,  in  1884,  he  served  with  the  Royal  Marine  Bat- 
tallion,  and  was  present  at  the  battles  of  El  Teb  and  Tamaai ;  he  was 
wounded,  was  mentioned  in  despatches,  promoted  tof.be  Staff-Surgeon 
for  his  services,  and  received  the  clasos  for  Suakin  and  El  Teb-Tamai. 

Staff  Surgeon  Alfred  T.  Corrie  is  promoted  to  be  Fleet-Surgeon,  Sep¬ 
tember  8th.  He  was  appointed  Surgeon,  March  3lst,  1872,  and  Staff-Sur¬ 
geon  twelve  years  therefrom.  He  was  with  the  late  Commodore  Good- 
enough  at  Santa  Cruz  Island,  South  Pacific,  in  1875,  when  a  most 
treacherous  attack  was  made  by  the  natives  on  the  boats,  resulting  in 
the  death  of  the  commodore  and  two  men.  FJeet-Surgeon  Corrie  was  in 
medical  charge  of  the  boats  sent  to  punish  the  outrage.  He  forwarded 
notes  of  the  cases  of  arrow  wounds  following  this  attack  to  the  /  ancet,  and 
he  is  also  the  author  of  a  valuable  paper  on  “Lord  Howe  Island,”  pub¬ 
lished  in  the  Transactions  of  the  Royal  Geographical  Society. 

Staff-Surgeon  W.  B.  Drew  is  promoted  to  be  Fleet-Surgeon,  September 
18th.  His  commission  as  Surgeon  dates  from  September  30th,  1871 :  that 
of  Staff-Surgeon  from  September  30th,  1883.  He  was  Surgeon  of  the  Cocka¬ 
trice  during  the  Egyptian  war  of  1882  (medal  and  Khedive’s  bronze  star), 
and  served  with  the  Royal  Marine  Battalion  at  Suakin  during  the  opera¬ 
tions  in  the  Eastern  Soudan  in  1884-85. 

The  following  appointments  have  been  made  at  the  Admiralty  :  James 
McO.  Martin,  Surgeon,  to  the  Daphne,  undated :  Edward  C.  Ward,  Sur¬ 
geon,  to  the  Hyacinthe,  undated;  Erington  F.  S.  McKay,  Surgeon,  to 
the  Herald,  September  23rd ;  Henry  E.  South,  Surgeon,  to  the  Nymph, 
September  23rd ;  Bobley  H.  Browne,  Surgeon,  to  the  Victory,  additional, 
September  29th. 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  R.  P.  Ferguson  is  promoted  to 
be  Surgeon-Colonel,  vice  A.  Allan,  M.D.,  deceased,  September  6th.  Sur¬ 
geon-Colonel  Ferguson  entered  the  service  as  Assistant-Surgeon,  March 
3lst,  1862;  became  Surgeon,  March  1st,  1873;  Surgeon-Major,  April  28th, 
1876  ;  received  the  rank  of  Lieutenant-Colonel,  March  31st,  1882 ;  and  was 
made  Brigade-Surgeon- Lieutenant-Colonel  from  April  13th,  1S87.  Pie 
served  in  Bhoot.an  in  medical  charge  of  the  Royal  Artillery  duriDg  the 
campaign  of  1864-65,  and  was  present  at  the  attack  and  capture  of  Bala 
and  Buxa  Dooars  (medal  with  clasp);  in  the  Afghan  war  in  1878-79  with 
tfie  Second  Division  Peshawur  Valley  Field  Force  (medal);  and  in  the 
Egyptian  war  of  1882  (medal  and  Khedive’s  star). 

Surgeon-Lieutenant-Colonel  R.  C.  Eaton  is  promoted  to  be  Brigade- 
Surgeon-Lieutenant-Colonel,  vice  R.  P.  Ferguson,  September  6th.  His 
previous  commissions  are  thus  dated Assistant-Surgeon,  March  3lst, 
1866;  Surgeon,  March  1st,  1873;  Surgeon-Major,  March  31st,  1878  ;  and 
Surgeon-Lieutenant-Colonel,  March  31st,  1886.  He  served  in  the  war  in 
Afghanistan  in  1878-80,  and  received  the  medal  for  that  campaign. 

Brigade-Surgeon-Lieutenant-Colonel  G.  W.  McNalty,  M. D.,  who  has 
been  serving  in  India  since  October,  1887,  is  directed  to  proceed  from 
India  for  retirement  from  the  service  on  superannuation. 

Surgeon-Lieutenant-Colonel  E.  J.  Faikland  has  been  appointed 
Assistant-Professor  of  Military  Medicine  at  Netley,  vice  Brigade-Surgeon- 
Lieutenant  Colonel  W.  F.  Stevenson,  transferred  to  the  Chair  of  Military 
Surgery,  in  place  of  Surgeon-Colonel  Godwin. 

Surgeon-Lieutenant-Colonel  F.  E.  Barrow  has  been  appointed  to  the 
medical  charge  of  the  troops  at  Fermoy,  vice  Surgeon-Lieutenant-Colonel 
Eaton,  transferred  to  the  Curragh. 

Surgeon-Lieutenant-Colonel  W.  F.  Burnett.  Surgcon-Capf  ains  R.  .T.  A. 
Durant,  J.  B.  W.  Buchanan,  M.B.,  S.  J.  W.  Hahian,  and  R.  J.  D.  Hall 
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» fvPv p n r q'S m f|V Ilf *  ’ 6  Bombay  Command,  have  on  completion  of  their 

j  ?h‘  tSroonirnafcIadlan  fervlcet  been  selected  to  return  to  England  dur¬ 
ing  tne  trooping  season  of  1892-93. 

s«ntJ?mhArUv§£0n -Ceiieral  George  William  Powell  died  suddenly  on 
•L»h  i m.e.r  entered  the  service  as  Assistant-Surgeon,  August 

tember  27thb  low  *'Iarch  2*th,  1854;  and  Surgeon-Major,  !ep- 

n«ni,tw  He  retired  on  half  pay,  with  the  honorary  rank  of 

Deputy-Surgeon-General,  October  4tli,  1873 


onR,.Ffl„  M,™  r  -rA?lVn  MEDJCAL  RESERVE. 

have  th»iJr^ACH1ELiL*  "-D-  aud  Surgeon-Captain  C.  P.  Oliver 

isss  SuLeonA’L^ii^or  ml?sltons-  Dr-  Vachell’s  dated  from  May  23rd, 

I8wi,  ourgeon-Gaptain  Oliver  s  from  July  15th  1891 

Gtaffi?r7Rh'irePRo1i1S  J'  ,K;,  Butter,  M.  D.,  2nd’ Volunteer  Battalion  South 
Mtaif0riqtllA«riAiegn^lf^j  lat,1  Vle  3rd  Stafford),  and  John  Cunningham, 
Captains  of  tfe  are  appointed  Surgeon- 


_  INDIAN  MEDICAL  SERVICE. 

I »n fSe« ,T °  t Surgeon-Captai n  A.  W.  Alcock,  M.B.,  Bengal  Establisli- 
™  v.  Naturahst  to  the  Marine  Survey  of  India,  are  placed  per¬ 

manently  at  the  disposal  of  the  Government  of  Bengal. 

Eyre,  Madras  Establishment,  is,  as  a  temporary 
mflttary  d^R?esDted  t0  )6  Civil  Surgeon  of  Pakokku,  in  addition  to  his 

Bain’  Madras  Establishment,  is  permitted  to 
return  to  duty  within  the  period  of  his  leave 

IAeuiefal?t  *VY’  A-  Armstrong,  Madras  Establishment,  is 
directed  to  do  duty  in  the  Southern  District. 

nmiw5-011' Lieutenant-Colonel  D.  D.  Cunningham,  Bengal  Establishment, 
Officiating  President  of  the  Zoological  Garden,  Calcutta,  is  confirmed  in 
that  appointment,  rice  Sir  J.  Edgar,  K.C.I.E  ,  C.S.I.,  resigned. 

^uri?eon  Major  W.  R.  Browne,  M.D.,  Madras  Establishment,  Surgeon  to 
the  General  Hospital,  and  Professor  of  Surgery,  Madras  Medical  College, 
is  appointed  a  Fellow  of  Madras  University. 

«  !cfLe(f n~ 0  *  ¥•  AxLLI5>ON»  M.D  ,  Madras  Establishment,  Fort  Surgeon, 
and  Professor  of  Anatomy,  Madras  Medical  College,  is  also  appointed  a 
Fellow  of  Madras  University. 

Surgeon-Captain  H.  W. .Stevenson,  Bombay  Establishment,  is  appointed 
to  act  as  medical  officer  on  the  staff  of  the  Governor  of  Bombay  during 
^ H?ua^sei\ce  Burgeon-Major  H.  H.  Martin,  M.B.,  on  privilege  leave. 

1  •  en£ren^10?,ed  officers  have  leave  of  absence  as  specified  Sur¬ 

geon-Major  W.  A.  Gilligan,  Bengal  Establishment,  for  six  months  on 
medical  certificate Surgeon-Lieutenant-Colonel  E.  Palmer,  Bengal  Estab¬ 
lishment,  v*th  Bengal  Lancers,  to  proceed  out  of  India  on  medical  certifi- 
5rCx»  lor  \pur  J^oh^hs  and  fifteen  days;  Surgeon-Major  W.  K.  Hatch, 
M.B.  Bombay  Establishment,  acting  Senior  Medical  Officer,  Jamsetiee 
Jejeebhoy  Hospital,  Bombay,  privilege  leave  for  three  months  from  Sep¬ 
tember  24th. 

Surgeon-Captain  R.  C.  Macwatt,  Bengal  Establishment,  has  passed  the 
examination  in  Hindustani  by  the  higher  standard. 

Deputy-Inspector-General  William  Campbell,  M.D.,  late  of  the  Bombay 
Establishment,  died  at  Folkestone  on  September  19th,  at  the  age  of  74. 

i  “announced  from  India  that  the  designation  of  the  Principal  Medi- 
cal  Officers  of  Her  Majesty’s  Forces  in  Madras  and  Bombay  is  to  be 
altered  to  Principal  Medical  Officer  of  Her  Majesty’s  Forces,  Madras  Army 
and  Bombay  Army  respectively,  so  as  to  distinguish  them  readily  from 
the  District  Principal  Medical  Officers  located  in  the  towns  of  Madras  and 
Bombay. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  H.  Gurnev,  1st  Essex  Artillery  (Eastern  Division 
Royal  Artillery),  has  resigned  his  commission,  which  was  dated  Septem¬ 
ber  4th,  1889. 


ACQUIREMENT  OF  THE  RUSSIAN  LANGUAGE. 

The  following  new  rules  regarding  the  acquirement  of  the  Russian 
language  have  been  published  :-Officers  of  the  Indian  Army  and  of  the 
Indian  Medical  Service  proceeding  from  India  to  Russia,  in  order  to 
qualify  as  interpreters  in  the  Russian  language,  if  subject  to  the  leave 
rules  for  the  Staft  Corps,  will  be  considered  as  on  leave  from  date  of  quit¬ 
ting  appointment  to  date  of  arrival  in  Russia,  and  from  date  of  quitting 
Russia  to  date  of  rejoining  appointment  in  India  ;  and  if  they  are  subject 
to  the  military  furlough  regulations  for  1888  or  1875,  they  will  be  entitled 
to  count  as  Indian  duty  for  promotion  and  pension,  but  not  as  service 
for  furlough,  theperiod  from  the  date  of  quitting  India  until  date  of  arrival 
in  India  within  two  months  after  their  final  examination.  They  shall 
however  have  the  option  of  counting  the  whole  or  a  portion  of  such 
period  as  furlough  and  of  drawing  furlough  pay  accordingly,  so  far  as 
they  are  eligible  for  such  furlough  under  the  furlough  regulations  to 
which  they  are  subject.  Officers  of  the  Indian  Army  and  Indian  Medical 
Service,  who  may  be  permitted  to  proceed  to  Russia  from  India,  and  who 
may  succeed  in  qualifying  to  be  interpreters,  will  receive  a  gratuity  of 
£20o,  and  a  further  sum  of  £20  towards  the  cost  of  the  journey  to  Russia 
plus  half  of  the  consolidated  sum  of  £32  or  £42  which  is  allowed  to  officers 
who  have  proceeded  from  England  for  travelling  expenses  to  and  from 
St.  Petersburg  or  Moscow,  as  the  case  may  be. 


THE  NEW  QUEEN’S  REGULATIONS. 

Observer  writes  :  In  the  new  issue  of  these  Regulations  the  unsatisfac¬ 
tory  position  of  medical  officers  has  not  been  remedied;  he  notes  the 
following  :  (a)  Sec.  xvii,  paras.  39  and  43,  and  Sec.  xv,  paras.  37  and  39  : 
Medical  officers  are  to  attend,  but  not  form  parts  of,  mixed  boards  on 
ships,  buildings,  or  sites  for  hospitals  or  barracks ;  but  there  is  one 
concession,  probably  wrung  from  the  powers  by  the  action  of  the 
British  Medical  Association,  medical  officers  may  be  appointed  pre¬ 
sidents  (why  not  members  also  ?)  of  mixed  courts  of  inquiry,  com¬ 
mittees,  and  boards  when,  in  the  opinion  of  the  officer  convening  the 


board,  it  is  considered  desirable  they  should  act  in  that  capacitv  (vide 
Sec.  vi,  para.  128).  It  is  strange  that  the  Queeh’s’ Regulations  exclude 
army  medical  officers  under  all  circumstauces  from  membershiD  of 
mixed  boards,  even  on  sanitary  subjects  ;  but  under  the  rules  of  pro¬ 
cedure  they  may  be  members  of  courts  of  inquiry  on  the  same  subjects 
These  points  may  be  commanded  to  members  of  Parliament.  The  best 
medical  officers  fight  shy  of  attending  sanitary  boards,  where  thev  feel 
in  a  degraded  position  devoid  of  influence.  y 

•  .i  TBere.is  still  no  recognition  of  the  rank  of  Surgeon-Major-General 
in  the  turning  out  of  guards.  This,  has  nothing. to. dp  with  discipline 
or  command,  as  has  been  falsely  asserted,  but  is  an  honour  paid  to  a 
particular  commission  (vide  Sec.  iii,  paras.  25  and  33). 

(c)  The  principal  medical  officer  of  an  army  in  the  field  is  removed 

from  the  stall' of  the  Commander-in-Chief,  and  sent  back  to  the  lines  Of 
communication,  to  satisiy  the  vanity  of  some  military  advisers  who  are 
above  taking  medical  opinion.  Is  this  in  the  interests  of  the  army  or 
the  State  ?  ,  1 

(d)  The  medical  is  always  last  on  official  lists. 

The  foregoing  are  still  retained  in  the  Regulations  to  soothe  the 
prejudices  of  a  small  but  influential  military  class,  who  have  too  loDg 
regarded  the  army  as  their  own  happy  hunting  ground.  Will  the  new 
Government  do  nothing  ? 

***  The  above  are  among  the  points  to  which  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  propose  to  draw  the  at¬ 
tention  of  the  new  Secretary  of  State  for  War,  as  well  as  independent 
members  of  Parliament.  We  are  not  without  hope  that  in  time  the 
Regulations  for  the  Army  may  be  brought  into  line  with  facts  and 
■  equity. 

w  THE  DEPRECIATED  RUPEE. 

Medical  Staff  says  :  Your  statement  that  the  purchasing  value  of  the 
rupee  in  India  is  greater  than  its  exchange  value  is  hardly  fair,  and  an 
exaggeration ;  because  nearly  all  the  supplies  we  consume  are  im¬ 
ported,  and  the  English  value,  plus  carriage,  have  to  be  defrayed  by  a 
rupee  at  is.  2§d  ;  meat,  milk,  butter,  vegetables,  and  firewood  are  about 
the  extent  of  the  country  supplies  we  consume.  Besides  we  have  to 
remit  home  at  exchange  value  money  to  support  our  families.  For 
aught  we  can  tell  the  current  rate  of  exchange  may  soon  be  Is.,  or 
even  9d.  . 


MILITIA  MESS  ALLOWANCE. 

Fiat  Justitia  complains  that  while  combatant  officers  of  the  regular 
army,  detached  from  their  regiments  for  the  purpose  of  assisting  in  the 
drill  and  instruction  of  militia  during  training,  receive  a  mess  allow¬ 
ance  of  4s.  per  diem  (para.  519  Allowance  Regulations),  medical  officers 
similarly  employed  are  denied  it. 

***  We  have  several  times  before  dealt  with  this  complaint.  As  the 
allowance  is  also  granted  to  militia  officers,  and  as  the  regular  medical 
officir  has  leplacei  the  extinct  militia  surgeon,  we  think  it  both  wrong 
and  shabby  that  it  should  be  refused  him  ;  in  most  ca.es  hs  must  join 
in  the  mess  or  go  without  food. 


STUDY  TIME  AND  EXAMINATION  FOR  PROMOTION. 

Medical  Staff  writes  :  The  hardships  attending  an  examination  for 
promotion  in  India  are  well  shown  in  the  following  case:  An  officer 
got  six  months’ warning,  which  was  fair  enough;  but  the  hot  season 
was  on  ;  some  of  the  troops  were  in  cholera  camp  ;  and  just  as  he  com¬ 
menced  reading  he  was  attacked  with  enteric  fever.  The  result  was 
that  when  the  time  came  he  was  “ploughed!”  The  circumstances 
were  probably  unknown  at  home,  but  no  doubt  a  black  mark  for  having 
failed  was  put  against  his  name.  Is  it  right  to  expect  a  man  so  situated 
to  pass  a  stiff  examination  ? 

India  writes:  I  fully  endorse  your  remarks  respecting  the  necessity  of 
granting  special  leave  for  study  at  some  large  civil  hospital.  I  may 
have  been  unfortunate,  but  I  can  safely  say  that  during  thirteen  years’ 
service  1  have  never  performed,  nor  had  an  opportunity  of  seeing  per¬ 
formed,  a  single  operation  at  any  of  the  hospitals  to  which  I  have  been 
attached  for  duty. 

***  Our  correspondent  must  refer  to  capital  operations. 

Another  A.M.S.  writes:  There  are  many  besides  myself  who  fully  en¬ 
dorse  your  editorial  remarks  on  the  examination  of  surgeon-captains. 
We  have  no  special  leave  for  study,  and  many  of  us  are  quite  unable  to 
get  up  what  may  be  called  the  fads  of  an  examiner,  and  suffer  accord¬ 
ingly.  The  standard  is  evidently  pitched  too  high  for  all  practical 
purposes.  To  be  plucked  in  this  way  is  most  disheartening,  and  ill 
calculated  to  stimulate  to  the  performance  of  duty  afterwards. 

Surgeon-Captain  writes  :  Your  remarks  on  the  recent— the  second- 
examination  for  promotion  to  the  rank  of  surgeon-major  equally 
apply  to  the  first  under  the  new  regulations.  At  many  of  the  centres 
of  examination  four  out  of  five  candidates  have  been  rejected  in 
medicine  or  surgery  or  both.  The  standard  is  absurdly  high,  and  the 
result  of  the  passing  over  will  lead  to  the  retirement  of  many  tried  and 
zealous  officers.  It  is  impossible  that  officers  knocked  about  all  over 
the  world,  and  often  doing  duty  in  the  tropics  under  the  most  adverse 
circumstances,  can  make  up  the  work  with  the  exactitude  required  by 
the  “two  gentlemen  appointed  by  the  Secretary  of  State  for  War.” 
Besides,  the  average  age— about  35— of  the  officers  makes  it  difficult  or 
impossible  for  them  to  cram  with  the  avidity  of  medical  students.  It 
is  time  the  matter  was  brought  to  the  coguisance  of  the  authorities. 

*#*  We  had  not  heard  of  such  a  large  proportion  as  four  out  of  five 
being  rejected  anywhere  ;  but  if  such  be  the  case,  it  affords  strong  pre¬ 
sumptive  evidence  of  a  preposterously  high  standard  of  examination. 
It  is  strange  how  seldom  examiners  can  hit  a  happy  mean  ;  their  very 
extravagance  has  before  now  led  to  the  abolition  of  the  examination— 
as  in  the  case  of  that  for  the  rank  of  brigade-3urgeon. 
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IN  RE  CHOLERA. 

M.D.  writes :  Should  cholera  unhappily  slip  past  our  sanitary  sentinels, 
I  see  it  is  proposed  by  the  public  health  authorities  to  appoint  extra 
medical  men  to  assist  them  in  dealing  with  it.  May  I  remind  these 
authorities  that  there  are  a  large  number  of  army  medical  men  in  the 
country  who  have  had  practical  experience  of  the  disease  in  its  worst 
form  in  tropical  countries,  and  knowhow  to  deal  with  it?  The  appoint¬ 
ment  of  such  men  as  cholera  experts  might  do  much  to  allay  panic. 


MAXIMUM  AGE  OF  CANDIDATES. 

M  B  sends  us  extracts  of  correspondence  in  some  of  the  Irish  papers,  ad¬ 
vocating  the  extension  of  age  for  admission  into  the  Medical  Staff,  to 
compensate  for  the  extra  year  of  study  enforced  by  the  General  Medical 
Council.  The  limit  is  now  2S,  but  our  correspondent  thinks  it  ought  to 
be  23  or  30,  as,  he  says,  “the  great  majority  of  students  enter  on  their 
medical  study  at  21.”  We  are  not  prepared  to  say  yes  or  no  to  this  sug¬ 
gestion  without  full  discussion,  and  hearing  all  sides  of  the  question. 
We  cannot  but  think  it  is  an  absurd  mis-statement  to  say  the  “great 
majority  ”  do  not  begin  medical  study  until  21 ;  the  average  age  is  cer¬ 
tainly  much  younger.  But  be  that  as  it  may,  we  fear  that  the  mature 
man  of  3o,  of  formed  habits,  is  not  likely  to  take  kindly  to  army  medical 
life  ;  this,  we  know,  is  the  experience  of  those  best  acquainted  with  the 
service,  and  we  have  an  idea  that  the  military  authorities  like  to  catch 
their  medical  (as  other)  recruits  young.  We  believe  that  during  recent 
years  the  average  age  of  successful  candidates  for  the  medical  staff  has 
ranged  between  23  and  24  years,  and  it  has  been  noticed  during  the 
varying  fortunes  of  the  department,  that  as  its  popularity  waxed  the 
average  age  fell,  and  as  it  waned  it  rose.  Various  inferences  may  be 
drawn  from  this  curious  fact,  but  we  doubt  if  it  would.be  considered  a 
ground  for  extending  the  age  of  competitors. 


SICK  LEAVE. 

A.M.S.  writes  :  Will  any  of  your  correspondents  answer  the  following 
question  :  Whether  a  surgeon-captain,  compelled  by  medical  board, 
through  bad  health  incurred  by  tropical  service,  to  take  the  full  amount 
of  sick  leave  granted  (eighteen  months  on  full  pay)  will  suffer  either 
towards  promotion  or  retirement  ? 

***  The  question  is  easily  answered  by  referring  to  the  Regulations  ; 
the  officer  will  not  suffer  if  he  has  only  the  maximum  sick  leave 
allowed ;  if  leave  goes  beyond  that,  of  course  he  suffers  certain  dis¬ 
abilities  clearly  laid  down. 
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Mr.  W.  Dunnett  Spanton  has  been  placed  on  the  Com¬ 
mission  of  the  Peace  for  Staffordshire. 

Dr.  D.  Noel  Paton,  Lecturer  on  Physiology  in  the  Edin¬ 
burgh  School  of  Medicine,  and  formerly  Examiner  in  Physi¬ 
ology  in  the  University  of  Edinburgh,  has  been  appointed 
Examiner  in  Physiology  for  Degrees  in  Medicine  in  the  Uni¬ 
versity  of  Glasgow. 

A  memorial  tablet  has  been  placed  on  the  house  at  Bergen, 
in  Riigen,  in  which  Professor  Billroth,  who  on  October  1st  cele¬ 
brates  the  twenty-fifth  anniversary  of  his  appointment  to  the 
chair  of  Surgery  in  the  University  of  Vienna,  was  born  on 
April  26th,  1829.  The  tablet  was  formally  dedicated  by  Pro¬ 
fessor  Schmidt,  of  Leipzig.  A  Festschrift  is  being  prepared  by 
Professor  Billroth’s  pupils  in  honour  of  his  jubilee,  and  the 
students  are  to  have  a  Festcommers,  to  be  followed  by  the 
usual  torchlight  procession  in  the  evening. 

•  Italian  Congress  of  Medicine.— The  programme  of  the 
fifth  Italian  Congress  of  Medicine,  which,  as  already  an¬ 
nounced  in  the  British  Medical  Journal,  will  be  held  in 
Rome  on  October  26th,  27th,  an*l  28th,  includes  discussions 
on  the  following  subjects :  Focal  Changes  in  the  Cerebellum, 
and  Curative  Measures,  to  be  introduced  by  Professors  L. 
Bianchi  and  F.  Vizioli ;  Aerotherapeutics,  to  be  introduced 
by  Professors  C.  Forlanini  and  B.  Luzzatto  ;  and  Rheumatic 
Infection,  to  be  introduced  by  Professors  A.  Riva  and  T. 
Gualdi. 

University  of  Vienna. — From  the  prospectus  of  the  Uni¬ 
versity  of  Vienna  for  the  winter  semester  of  1892-93, which  has 
just  been  published,  it  appears  that  last  summer  the  number 
of  students  was  4,919,  of  whom  2,380  belonged  to  the  medical 
faculty.  Of  these,  606  were  “  extraordinary  ”  students.  Among 
the  foreigners  the  Russians  head  the  list  with  81,  the  United 
States  coming  second  with  47.  The  active  teaching  staff 
numbers  60  professors,  and  71  lecturers  and  assistants,  who 
during  the  forthcoming  winter  semester  will  give  190  courses 
of  lectures  and  practical  instruction. 

Professor  Moleschott. — The  friends  and  admirers  of  Pro¬ 
fessor  Jacob  Moleschott,  of  Rome,  who  celebrated  the  comple¬ 


tion  of  his  seventieth  year  on  August  9th,  propose  to  com¬ 
memorate  his  services  to  science  by  placing  a  bronze  bust  of 
him  in  his  lecture  room.  A  committee  has  been  formed  for 
the  purpose,  which  includes  the  names  of  Professor  Bizzozero, 
Mosso,  Albertoni,  Struever,  Luciani,  and  others  of  hardly  less 
note.  An  appeal  has  been  issued  for  subscriptions.  It  is 
intended  to  postpone  the  formal  celebration  of  Professor 
Moleschott’s  Jubilee  till  December  16th,  which  will  be  the 
31st  anniversary  of  his  first  academical  lecture  (in  the  Ateneo 
at  Turin)  in  Italy.  Professor  Moleschott,  was  born  at  Herzo- 
genbusch  in  Holland  in  1822,  and  after  lecturing  privately  at 
Heidelberg,  was  called  to  Zurich  in  1856,  was  appointed  to 
the  Chair  of  Physiology  at  Turin  in  1861.  He  was  called  to 
the  corresponding  chair  in  Rome  in  1878.  He  was  created 
a  Senator  of  the  Kingdom  of  Italy  some  years  ago.  The  list 
of  his  contributions  to  scientific  literature  is  a  long  one, 
beginning  with  a  dissertation  entitled  “  De  Malpighianis  pul- 
monum  vesiculis,”  presented  to  the  University  of  Heidelberg 
for  his  degree  in  1845. 

Proposed  Higher  Medical  Degree  in  France.— The 
French  Minister  of  Public  Instruction  has,  it  is  stated, 
submitted  to  the  Council  of  the  Faculties  of  the  Uni¬ 
versities  of  France  a  proposal  for  the  establishment  of  a 
medical  degree  superior  to  the  ordinary  M.D.,  carrying  with 
it  the  style  and  title  of  “  Docteur  es  Sciences  M^dicales ,r 
(Doctor  of  Medical  Science).  The  utility  of  the  proposed 
new  degree  is  not  apparent,  but  the  mere  fact  that  such  a 
proposal  has  been  seriously  made  in  a  country  like  France, 
where  the  titles  question  has  no  real  existence,  will  serve  to 
show  what  may  be  expected  on  this  side  of  the  Channel  when 
we  are  all  full-blown  Doctors  of  Medicine. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Franz  Romeo  Seligmann,  Emeritus  Pro¬ 
fessor  of  the  History  of  Medicine  in  the  University  of  Vienna 
and  a  distinguished  Orientalist,  aged  85;  Dr.  C.  E.  Pillat, 
Honorary  Professor  in  the  Medical  Faculty  of  Lille;  Dr.  W. 
J.  Porai-Koschiz,  Privat-Docent  of  Dermatology  and  Syphilo- 
graphy  in  thellniversityof  Charkoff;  and  Dr.  Anders  Anderson, 
some  time  Professor  of  Obstetrics  and  Gynaecology  in  the 
JVIecical  Faculty  of  Stockholm. 

Literary  Intelligence. — Dr.  Oliver  Wendell  Holmes  is 
now  at  work  dictating  reminiscences  of  his  long  and  well- 
filled  life.  He  has  not,  it  is  stated,  yet  made  up  his  mind 
whether  they  shall  be  published  during  his  lifetime,  or  kept 
till  he  is  beyond  the  reach  of  reviewers — and  interviewers. 
In  the  latter  case  we  hope  the  delay  in  the  appearance  of  the 
book  may  more  than  fulfil  the  Horatian  precept,  Nonurn  pre- 
matur  in  annum. — Messrs.  Oliver  and  Boyd  have  in  the  press 
the  first  volume  of  a  large  work  by  Dr.  J.  W.  Ballantyne,  of 
Edinburgh,  entitled,  Diseases  and  Deformities  of  the  Foetus , 
which  is  described  as  an  attempt  towards  a  system  of  ante¬ 
natal  pathology. — It  is  announced  that  the  Rev.  H.  R.  Haweis 
is  writing  a  memoir  of  the  late  Sir  Morell  Mackenzie,  which 
will  be  published  by  Messrs.  W.  H.  Allen  and  Co.  early  in 
1893. — A  medical  journal,  entitled  Excerpta  Medica,  has 
just  made  its  appearance  at  Basle.  The  new  periodical,  which 
is  on  the  lines  of  our  own  Epitome,  will  be  published  monthly 
by  Carl  Sallmann. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BETHLEM  HOSPITAL,  S.E.—  Two  Resident  Clinical  Assistants.  Apart¬ 
ments,  rations,  and  attendance  provided.  Applications,  endorsed 
“Clinical  Assistantship,”  to  the  Treasurer  by  October  3rd. 

BRIGHTON  THROAT,  AND  EAR  HOSPITAL,  23,1  Queen’s  Road,  Brigh¬ 
ton.  Non-resident  House-Surgeon.  Salary  at  the  rate  of  £50  per 
annum.  Applications  to  the  Secretary  by  October  12th. 

CHARING  CROSS  MEDICAL  SCHOOL.— Lecturer  on  Organic  Chemistry. 
Remuneration  a  guaranteed  minimum  of  £100  per  annum.  Applica¬ 
tions  to  Stanley  Boyd,  Dean,  62  to  65,  Chandos  Street,  Strand,  by 
October  18th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— Pathologist.  Salary,  100  guineas  per  annum.  Appli¬ 
cations  to  the  Secretary,  24,  Finsbury  Circus,  E.C.,  by  October  19th. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  DISPENSARY,  Wakefield.— 
Junior  House-Surgeon;  unmarried.  Honorarium,  £40  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  the  Honorary 
Secretary  by  October  4th. 
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COINTYBOROUGH  OF  STOCKPORT.— Medical  Officer  of  Health  for 
the  District  of  the  Borough,  and  to  the  Infectious  Diseases  Hospital, 
and  burgeon  to  the  Police.  Salary,  £400  per  annum.  Applications, 
endorsed  “Application  for  Appointment  of  Medical  Officer  of 
Health,  to  Walter  Hyde,  Town  clerk,  a,  Lord  Street,  Stockport,  by 
October  15th. 


COVENTRY  AND  WARWICKSHIRE  HOSPITAL,  10,  Hay  Lane,  Coventry. 
Assistant  to  the  House-Surgeon.  Appointment  for  six  months. 
Honorarium,  £15.  with  board,  residence,  washing,  and  attendance. 
Applications  marked  “  Applications  for  Assistant  House-Surgeon  ”  to 
Arthur  Seymour,  Secretary,  by  October  llth. 

GENERAL  HOSPITAL,  Birmingham.— House-Physician.  Salary,  £70 
per  annum.  Applications  to  be  sent  to  Mr.  Howard  J.  Collins,  House- 
Governor,  by  October  7th. 

GENERAL  HOSPITAL,  Birmingham.— Pathologist  (non-resident).  Salary, 
£120  per  annum.  Applications  to  be  sent  to  Mr.  Howard  J.  Col¬ 
lins,  House-Governor,  by  October  1st. 

GENERAL  HOSPITAL.  Birmingham.— Surgical  Casualty  Officer  (non¬ 
resident).  Salary,  £70  per  annum.  Applications  to  Mr.  Howard  J 
Colins,  House  Governor,  by  October  1st. 

UNION.  —  Resident  Medical  Officer  for  the  Workhouse, 
Shep nerdess  Walk,  t  ity  Road,  N.  Salary,  £200  per  annum,  with  fur¬ 
nished  apartments,  gas,  coals,  and  washing.  Applications,  endorsed 
“Application  for  Resident  Medical  Officer,”  to  James  W.  Hill,  Clerk 
to  the  Guardians,  Clerkenwell  Road,  E.  C.,  by  October  4th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— 
House-Physician.  Applications  to  the  Secretary  by  October  13th. 

HUDDERSFIELD  INFIRMARY.— Honorary  Physician.  Applications  to 
Mr.  F.  Eastwood,  Honorary  Secretary,  by  November  1st. 

KENT  AND  CANTERBURY  HOSPITAL.— Assistant  House-Surgeon  ;  un 
married.  Salary,  £50  per  annum,  with  board  and  lodging.  Applica¬ 
tions  to  the  Secretary  by  October  8th. 

KENT  COUNTY  LUNATIC  ASYLUM,  Barming  Heath,  near  Maidstone.— 
Third  Assistant  Medical  Officer :  unmarried  Salary,  £175  per  annum, 
rising  £5  yearly  to  £200,  with  furnished  quarters,  attendance,  coal, 
gas,  washing,  garden  produce,  and  milk.  Applications  to  Francis  R. 
Howlett,  Clerk  to  the  Visiting  Committee,  9,  King  Street,  Maidstone, 
by  October  llth. 

KIMBERLEY  HOSPITAL,  Kimberley,  South  Africa.— Senior  House-Sur¬ 
geon.  Salary,  £750,  with  quarters.  Applications  to  H.  A.  de  Beer, 
Secretary  Kimberley  Hospital  Board,  by  October  10th. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Female  Clini¬ 
cal  Assistant  for  In-patient  Department,  fully  qualified.  Appoint¬ 
ment  for  six  months.  Applications  to  M.  M.  Bagster,  Secretary,  by 
October  3rd. 

ROYAL  UNITED  HOSPITAL,  Bath.— House-Surgeon  ;  must  be  M.R.C.S. 
Eng.  Appointment  for  one  year.  Salary,  £60  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  Walter  Stockwell,  Secretary- 
Superintendent,  by  October  13th. 

TAUNTON  UNION.— Medical  Officer  of  the  Workhouse.  Salary,  £60  per 
annum,  and  10s.  extra  for  midwifery  cases.  Applications  to  W.  F.  B. 
Dawe,  Clerk,  by  October  7th. 

UNIVERSITY  OF  ABERDEEN.— Six  Examiners  for  Graduation  in  Medi¬ 
cine.  Grant  of  £30  per  annum  each.  Applications  to  Robert  Walker, 
Secretary  of  the  University  Court,  by  October  1st. 


MEDICAL  APPOINTMENTS. 

Bluett,  John,  M.R.C.S.,  L.M.,  appointed  Medical  Officer  of  Health  for 
the  Borough  of  Chesterfield. 

Bostock,  John,  M.R.C.S.Eng.,  L  S.A..  appointed  Medical  Officer  for  the 
Wymeswold  District  of  the  Loughborough  Union,  vice  John  Wood- 
ruffe  Brown,  M.R.C.S.Eng.,  deceased. 

Bratton,  James  Allen.  M.A  Cantab  ,  L.R.C.P.Lond  ,  M.R.C.S.Eng.,  ap¬ 
pointed  Medical  Officer  of  the  Ewell  District  of  the  Epsom  Union, 
vice  George  R.  Barnes,  M.D  ,  deceased. 

Browne,  Dr.,  appointed  Second  Assistant  Surgeon  to  the  Derby  Friendly 
Societies’  Medical  Association,  vice  Frederick  W.  Stansfield,  M.B.  Viet., 
resigned. 

Burns,  Robert  John,  L  R.C.P.Lond.,  M.R.C.S.Eng.,  appointed,  pro  tem  , 
Surgeon  to  the  Sunderland  Police,  vice  J.  C.  Wood,  L.R.C.P.,  L.R.C.S. 
Edin.,  resigned. 

Byass,  Edgar  Spry,  M.B  ,  C.M. ,  L.R.C.S. Edin.,  reappointed  Medical 
Officer  for  the  No.  2  District  of  the  Cuckfield  Union. 

Cowan,  Richard  Hamilton,  M.R.C.S.,  L.S.  A, appointed  Honorary  Medical 
Officer  to  Royal  Albert  Edward  Infirmary,  Wigan,  vice  Robert  F.  Wood¬ 
cock,  L.R.C.P.,  M.R.C.S.,  deceased. 

Dalison,  Bernard  E  ,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Puddletowu  District  of  the  Dorchester  Union. 

Drew,  Clifford  Luxmore,  M.B.,  M  R.C.S.Eng  .  appointed  Coroner  for 
W’est  Middlesex,  vice  T.  Bramah  Diplock,  M.D.,  deceased. 

Holman,  H.  C.,  M.R.C.S.  reappointed  Medical  Officer  for  the  No.  2 
Sanitary  Districts  of  the  Hailsham  Union. 

Hoskins,  E.,  M.R.C.S  ,  reappointed  Medical  Officer  for  the  Little  Eaton 
Sanitary  District  of  the  Shardlow  Union. 

Hyatt,  James  Taylor,  L.R.C.P.Edin.,  M  R  C.S.,  appointed  District  Medi¬ 
cal  Officer  of  the  Sliepton  Mallet  Union. 

Innes,  John  Caithness,  LR.C.S.,  L.M.Edin..  anpointed  Medical  Officer 
for  the  Cromford  District  of  the  Bakewell  Union, 

Jackson,  Arthur  M.,  M.D.Oxon  ,  M.R  C.S.Eng.,  appointed  Senior  Assist¬ 
ant  Medical  Officer  to  the  Kent  County  Asylum,  near  Maidstone. 

Jackson,  Robert,  M.B.,  C.M. Edin.,  appointed  Deputy  Medical  Officer  of 
the  Sutton  District  of  the  Prescott  Union. 

Knox,  John,  M.  D.Aberd  ,  L.  R.C.S.Edin  ,  appointed  Medical  Officer  for  the 
Hartington  Middle  Quarter  District  of  the  Bakewell  Union. 


Moon,  D.  S.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Honorary  Consulting 
Surgeon  to  the  Royal  Infirmary,  Dundee. 

Moore,  Samuel  Johnstone,  M. D.Glas.,  appointed  Consulting  Medical 
Officer  to  the  Caledonian  Railway  Company,  vice  Sir  George  H.  B. 
Macleod,  deceased. 

Pritchard,  Ernest  James,  M.B.,  C.M.Glasg.,  reappointed  Medical  Officer 
for  the  Stoke  Golding  District  of  the  Hinckley  Union. 

Purvis,  George  Carrington,  M.D.,  B.Sc.  (Pub.  Health)Edin.,  appointed 
Assistant  Medical  Officer  of  Health  (temporary)  to  the  Port  of  Leith. 

Readman,  Thomas,  L.R.C.P.E.,  L.R.C.S. E.,  and  L.  F.P.  A  S.G.  and  L.ME., 
appointed  Medical  Officer  and  Public  Vaccinator  for  the  Aldbrough 
District  of  the  Skirlaugh  Union. 

Shortridge,  Thomas  Wood,  M.D.Brux.,  L.R.C.P.,  L  R.C.S.Edin.,  reap¬ 
pointed  Medical  Officer  of  Health  to  the  Honiton  Town  Council. 

Smith,  Robert  Bradshaw,  L.R.C.P.Edin.,  L. R.C.S.lrel.,  reappointed  Medi¬ 
cal  Officer  for  the  Wolvery  District  of  the  Hinckley  Union. 

Stockwell,  Frederick,  M.DLond.,  M  R.C.S.Eng.,  appointed  District 
Medical  Officer  the  Shepton  Mallet  Union. 

Stoney,  Ralph,  appointed  Surgeon  to  the  Peninsular  and  Oriental  Steam 
Navigation  Company’s  Service. 

Strover,  Herbert  Charles.  L.S.A.,  L.A.H.Dub..  appointed  Medical  Officer 
of  the  Sandy  District  of  the  Biggleswade  Union. 

Thompson,  Dr.  S.,  appointed  Medical  Officer  for  the  Buckland  District 
of  the  Bideford  Union. 

Welsh,  Robert  C.,  M.B  ,  C.M. Edin.,  appointed  Medical  Officer  of  the 
Tempsford  District  of  the  Biggleswade  Onion. 

Williams,  Frederick  Mann,  L.R.C.P.,  L.M.Edin.,  M.R.C.S.Eng.,  D.P.H. 
Oamb  ,  appointed  Medical  Superintendent  of  Quarantine  at  Port  of 
Plymouth,  vice  Francis  Fox,  M.R.C.S.Eng., resigned. 

Williamson,  Archibald  S.,  M.A.,  M.B.,  C.M.Aberd.,  appointed  Medical 
Officer  of  Health  to  the  Sandal  Lee il  Board,  vice  J.  W.  Walker, L.R.C.P., 
M.R.  C.S.,  resigned. 

Wilmott,  C.  C.  Eardley,  M.B  Durh.,  appointed  Junior  Assistant  Medical 
Officer  of  Health  to  the  Middlesex  County  Asylum,  near  Tooting,  S.W. 


DIABY  FOR  NEXT  WEEK. 


WEDNESDAY, 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— Speci¬ 
mens  will  be  shown  by  Dr.  Gaiabiu,  Dr.  McAdam  Eccles, 
Dr.  Horrocks.  Dr.  Rutlierfoord,  Dr.  Amand  Routh,  and 
Dr.  Cullingworth.  Dr.  Cullingworth  :  The  Value  of  Abdo¬ 
minal  Section  in  certain  cases  of  Pelvic  Peritonitis. 

FRIDAY. 

West  London  Medico-Chirurgical  Society,  Board  Room,  West  London 
Hospital,  8.30  p.m. —Opening  address  by  the  President,  Mr 
Swiuford  Edwards:  Urinary  Surgery  of  the  Present  Day 
contrasted  with  that  of  Twelve  Years  Ago. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
38.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Pratt.— September  27th.  at  Weedon,  Northamptonshire,  the  wife  of  W. 
Sutton  Pratt,  L.R.C.P.Lond.,  M.R.C.S.,  of  a  daughter. 

Scott. -September  21st,  at  Heathfield,  Bromley,  Kent,  the  wife  of  John 
Scott,  B.A.,  M.B.,  M.R.C.S.,  of  a  son. 

MARRIAGES. 

Carpenter— Froom.— September  24th,  at  St.  Mark's,  Hamilton  Terrace, 
by  the  Rev.  Canon  Duckworth,  Percy  Tranter  Carpenter,  M.R.C.S., 
L  R.C.P.Lond..  younger  son  of  the  late  Alfred  B.  Carpenter,  solicitor, 
to  Amelia,  younger  daughter  of  the  late  Mr.  Alfred  Froom. 

Chambers -Dowling.— On  July  19th,  at  St.  George's  Cathedral,  Cape 
Town,  by  the  Rev.  John  Deacon  T.  Stewart  Chambers,  F  R.C.S.Edin  , 
etc.,  of  Hanover,  Cape  Colony,  to  Harriott  Fanny  (Pearl),  third 
daughter  of  William  Dowling,  Esq  ,  late  of  Over  Wallop,  Hants. 

Lawry-Battley.— On  July  21st,  at  the  Wesleyan  Church,  Mt.  Albert, 
Auckland.  N.  Z.,  bytheRevs.  H.  H.ardA  C.  I.awry,  father  and  brother 
of  the  bridegroom,  Thomas  Spencer  Lawry,  M  B.,  C.M. Edin.,  M.R.C.S., 
Eng.,  to  Florence  Mabel,  second  daughter  of  Frederick  Battley,  Esq., 
General  Manager  of  the  New  Zealand  Loan  and  Mercantile  Agency 
Co.,  Ltd. 

DEATHS. 

Andrews.— On  September  21st,  Henry  Charles  Andrews,  M.D. ,  M.R.C.S., 
L.S. A.,  L. M.,  late  of  11,  Addison  Terrace,  Notting  Hill,  London,  aged 
65.  Friends  will  kindly  accept  this  intimation. 

Compton. -On  September  26t,h.  at  Pelham  House,  Poole,  Francis  Charles 
Compton,  M.R.C.S.E.,  I.R.C.P.,  aged  38. 

Garneys.—  On  September  20th.  at  Waveney  House,  Bungay,  Thomas  Gar- 
neys,  M.R.C.S.,  L.S.A.,  in  his  65th  year. 

Heslop. — On  September  21st.,  at  92,  Windsor  Road,  Southport,  Robert 
Heslop,  L.R  C  S.E.  and  L  S.A.,  Consulting  Surgeon  to  St.  Mary’s  Hos¬ 
pital,  Manchester,  aged  68. 

Longstaff.  — On  September  23rd,  at  his  residence.  Butterknowle,  Wands¬ 
worth,  George  Dixon  Longstaff,  M.D.,  in  his  94th  year. 

Richards.— On  September  25th,  the  result  of  an  accident.  Robert  Crout 
Richards,  M.R.C.S.E.,  L  R.C.P.I.,  L.M.,  of  Orchard  House,  Sliotiey 
Bridge,  aged  40,  son  of  Alfred  Richards,  Portreath,  Cornwall. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  -  Daily,  2.  Operation 
Days. — Tu.  S.,  2.  . 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  W.  F.,  9; 
Throat  and  Ear,  F.,  9.30.  Operation  Days.— Vi.  Th.  F.,  3. 
Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.30. 
Operation  Days. — M.  Th.,  2.30. 

East  London  Hospital  for  Chilbren.  Operation  Day.- F.,  2. 

Great  Northe  rn  Central.  Hours  of  Attendance—  Medical  and  Sur¬ 
gical,  M.  Tu.  W.  Th.  F.,  2.30 ;  Obstetric,  W.,  2.30 ;  Eye,  Tu.  Th., 
2  30'  Ear  M.  F.,2.30;  Diseases  of  the  Skin,  W.,  2.30 ;  Diseases 
of  the  Throat,  Tli.,  2.30 ;  Dental  Cases,  W.,2.  Operation  Day  — 

Guy’s.  Hours  of  .Attendance— Medical  andSurgical,  daily,  1.30 ;  Obstetric, 
M.  Tu.  F.,  1.30  ;  Eve,  M.  Tu.  Th.  F.,  1.30  ;  Ear,  Tu.,  1 ;  Skin,  Tu., 
l:  Dental,  daily,  9 :  Throat,  F.,  1.  Operation  Days.— (Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance—  Daily,  10.  Operation 
Days. — M.  Tli.,  2. 

King’s  College.  Hours  of  Attendance. — Medical,  daily,  2  ;  Surgical,  daily, 

1.30  ;  Obstetric,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S.,  1.30  ;  Eye,  M.  Th., 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Tli.,  2;  Skin,  F., 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— 
Tu.  F.  S.,  2. 

London.  Hours  of  Attendance—  Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily, 

1.30  and2;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  Tu. 
S.,  9 ;  Ear,  S.,  9.30 ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9.  Operation  Days. 
— M.  Tu.  W.  Th.  S.,  2. 

London  Temperance  Hospital.  Hours  of  Attendance. — Medical,  M.  Tu. 

F.,  2  ;  Surgical,  M.  Th.,  2.  Operation  Days.—M.  Tli.,  4.30. 
Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9  ; 

Obstetric,  W.,  2.  Operation  Day—  F.,  9. 

Middlesex.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  M.  Tli.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9  ; 
Ear  and  Throat,  Tu.,  9  ;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W. 
F.,  9.30.  Operation  Days—  W.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
National  Orthopaedic.  Hours  of  Attendance.— M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day.— W. ,10.  _  .  , 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2 ;  Obstetric,  W..  2  ;  Eye,  W.,  9  ;  Skin,  Tu.,  2  ;  Dental, 
F.,  9.  Operation  Day.— Th.,  2.30. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2  ; 

Diseases  of  Women,  Tu.  S.,  9 ;  Eye,  M.  F.,  9  ;  Dental.  Th.,  9. 
Operation  Days. — W.  S.,2;  (Ophthalmic), M.  F.,  10.30  ;  (Diseases 
ot  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days—  Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance. — Daily,  1.  Operation  Day. — 
M.,  2.  ^ 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  l. 
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psedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days—  M.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Tli.,  2. 

St.  George’s.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S., 
12  ;  Obstetric,  Tli.,  2  :  o.p.,  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W., 
2  ;  Throat,  Tli.,  2  ;  Orthopcedic,  W.,  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days—  Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance. — Fistula  and  Diseases  of  the  Rectum, 
males,  W.,  8.45 ;  females,  Th.,  8.45.  Operation  Day—  Tu.,  2. 

St.  Mary’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.45  ;  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3  ; 
Orthopiedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Tli.,  9.30; 
Electro-therapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30;  Consulta¬ 
tions,  M..  2.30.  Operation  Days.— Tu.,  1.30;  (Orthopiedic),  W., 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,2,  W.,  2.30  and  5,  Th., 
2,  F.  (Women  and  Children),  2,  S.,  3.30.  Operation  Day.— Vi.,  2. 
St  Thomas’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2  ;  Obstetric,  Tu.  F..  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  Tu.,  2 ; 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin.  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—  W.  S.,  1.30 ;  (Ophthalmic),  Tu.,  4,  F.,  2  ;  (Gymccological), 
Tli.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.  Operation  Day.— Vi.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30;  Tu.  and  F.. 

6.30  ;  Operation  Day.— Th.,  2. 

University  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily. 

1.30  ;  Obstetrics,  M.  W.  F.,  1.30  ;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th.,’9  : 
Skin,  W.,  1.45,  S..  9.15;  Throat,  M.  Tli.,  9;  Dental,  W.,  9.30  ; 
Operation  Days. — W.  Th.,  1.30 ;  S.,  2. 

West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  F.,  9.30  :  Eye.  Tu.  Th.  S.,  2 ;  Ear,  Tu.,  10  ;  Orthopae¬ 
dic  :  W.,  2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  10,  I., 
4  ;  Skin,  F  ,  2 ;  Throat  and  Nose,  S.,  10.  Operation  Days—  lu. 
F.,  2.30.  . 

Westminster.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1;  Ob- 
stetric,  Tu.  F.,  T;  Eye,  M.  Th,  2.30  ;  Ear,  M,  9  ;  Skin,  W,  *  - 
Dental,  W.  S,  9.15.  Operation  Hoys.— Tu.  W,  2. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  ook  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


gf”  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

UlTERIES. 


General  Practitioner  writes  :  Having  ^occasion  to  buy  anew  micro¬ 
scope,  I  should  be  glad  of  advice  as  to  maker  and  instrument. 

S.  H.  would  be  glad  to  know  of  a  comfortable  home  or  institution  for  a 
patient  (male)  suffering  from  locomotor  ataxy,  who  cannot  aft'ord  to  pay 
high  terms. 

Ambulance  would  like  to  know  where  cheap  wooden  splints  can  be  pur¬ 
chased  lit  for  lecture  purposes,  without  paying  the  fancy  prices  asked 
by  the  ordinary  dealers. 

Mr.  F.  J.  Joynes  (Dursley,  Gloucester)  asks  how  many  beds  should  an 
infectious  disease  hospital  contain  in  a  rural  district  with  twelve  to- 
thirteen  thousand  inhabitants?  The  present  available  number  for 
treatment  of  such  cases,  and  those  occurring  amongst  paupers,  is  eight 
only. 

Snoring. 

The  Wife  of  a  Member  would  like  to  know  if  there  is  an  effectual  euro 
for  snoring  ? 

M.D.Brux. 

L.R.C.P.E.  writes  :  Would  anyone  who  has  taken  this  degree  give  infor¬ 
mation  as  to  subjects  of  examination,  textbooks,  fees,  time  to  be  there, 
and  state  the  nature  of  the  examination  ? 

School  for  Backward  Epileptic  Boy. 

Dr.  Edward  Moran  (Dublin)  writes:  Could  any  of  youricorrespon dents 
inform  me  where  a  youth  of  backward  education,  aged  14,  would  receive 
a  comfortable  home,  with  instruction  suited  to  his  capacity,  in  con  junc¬ 
tion  with  from  four  to  twelve  other  youths  under  present  educational 
supervision  ?  He  suffers  from  occasional  slight  attacks  of  epilepsy. 
Please  state  what  the  annual  expense  would  be. 

“The  Truth  about  Vaccination.” 

Mr.  Richard  T.  Caesar  (Wellington)  writes  to  ask  where  he  can  obtain 
a  copy  of  The  Truth  about  Vaccination,  by  Mr.  Ernest  Hart,  published  by 
Smith,  Elder,  and  Co. 

***  The  little  volume  has  been  out  of  print  some  time,  and  it  is 
not,  we  find,  to  be  purchased  anywhere.  Will  anyone  lend  a  copy  ?  It 
will  be  taken  every  caie  of  and  safely  returned.  The  author  has  him¬ 
self  no  copy  left. 

The  Dental  Curriculum. 

Dentist  writes  :  I  am  a  young  medical  man,  and  I  want  to  take  up  den¬ 
tistry.  How  long  will  it  take  me  to  become  a  dentist,  and  what  exami¬ 
nations  shall  I  have  to  pass  ? 

***  In  two  years  a  medical  man  can  present  himself  for  examination 
for  the  L.D.S.  He  will  be  examined  only  by  the  dental  section  of  the 
Examination  Board.  During  the  two  years  it  will  be  necessary  for  him 
to  learn  both  the  operating  and  mechanical»portions  of  the  profession, 
so  that  simultaneously  he  must  be  attending  a  dental  hospital,  or  a 
dental  department  of  a  general  hospital  recognised  by  the  Royal  Col¬ 
lege  of  Surgeons,  and  learning  the  mechanical  work  in  the  laboratory 
of  a  dental  surgeon.  He  will  have  to  send  in  a  schedule  certifying  that 
he  has  done  two  years’  mechanical  dentistry  and  two  years’  operative 
dental  surgery,  courses  of  [lectures  on  dental  anatomy,  dental  surgery, 
dental  mechanics,  and  metallurgy.  Only  one  examinationis  necessary. 


ANSWERS. 


“Protection  of  a  Practice.”— The  question  is  one  for  a  private 
solicitor. 
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Mesmer,— Among  the  many  books  on  hypnotism  that  have  appeared 
lately,  the  short  treatise  by  Dr.  Mol),  of  Berlin,  is  one  of  the  best,  which 
has  been  well  translated  under  the  title  Hypnotism  (price  6s.).  Binet 
and  Fere's  Animal  Magnetism  is  also  a  sound  textbook  (price  5s.);  and 
there  is  much  to  be  learnt  from  Professor  Bernheim's  larger  book  Be  la 
Suggestion  dans  VEtat  Hypnotiguc,  which  has  been  translated  in  America 
(price  16s.). 

Urban  Officer  (Lincolnshire)  asks  to  be  recommended  to  a  practical 
sanitary  periodical  suitable  for  a  country  medical  officer  of  health  in 
an  urban  district,  keeping  one  up  to  date  especially  in  relation  to  the 
Local  Government  Board. 

%*  Public  Health,  and  7 he  Local  Government  Board  Chronicle  would 
most  nearly  answer  the  requirement. 

Lupus  Erythematosus. 

A.  H.  F.  writes  :  If  “M.R.C.S.”  has  not  used  Unna’s  salicylic  and  creasote 
plaster  he  should  certainly  give  it  a  trial,  applying  fresh  each  week  till 
cured. 

Carriages  for  Suburban  Practice. 

Licentiate  fully  endorses  all  Dr.  Chas.  E.  Addison  (Colchester)  writes 
regarding  the  comfort,  etc.,  of  the  machine  hung  on  side  springs  with 
cross  spring.  He  offers  to  give  further  particulars  by  letter. 

Chronic  Urticaria. 

A.  H.  F.  writes :  I  believe  “  M.D.”  will  find  that  iron  in  some  form  will 
suit  best  in  the  case  that  he  relates.  Perchloride  of  iron  and  sulphate 
of  magnesia  have  been  very  successful  in  my  hands,  and  vinegar  and 
water  (1  part  to  3)  to  any  rash  that  is  out. 

Infantile  Paralysis. 

In  reply  to  Mr.  Legge  Pauley’s  query  respecting  home  for  little  boy 
with  infantile  paralysis.  Dr.  C.  T.  Griffiths,  Birmingham,  strongly  re¬ 
commends  him  to  place  the  patient  in  Mr.  Luke  Freer's  Home,  Orme- 
side,  Llandudno,  where  he  will  receive  every  comfort  and  medical 
supervision.  Mr.  Freer’s  experience  in  cases  of  the  above  as  well  as  in 
orthopaedic  work  is,  he  says,  extensive.  The  climatic  conditions  of 
Llandudno  highly  recommend  themselves. 

Treatment  of  Ulcers  of  the  Lower  Limb. 

M.D.  (Bradford)  writes  :  “  County  Practitioner,”  making  inquiry  (British 
Medical  Journal,  September  17th)  for  some  work  on  the  treatment  of 
ulcers  of  the  lower  limbs,  may  be  glad  to  be  referred  to  an  article  by  F. 
A.  Phillipi,  M.D.,  on  their  treatment  by  Professor  Unna’s  method,  in  the 
British  Medical  Journal,  February,  1888;  also  to  a  paper  by  Dr.  Gor¬ 
don  Black,  in  the  Provincial  Medical  Journal  for  April,  1888. 

Medical  Bookkeeping. 

B.T.R.  writes  :  In  answer  to  “  VV.  J.L  ,”  1  should  like  to  say  that  the  A. B.  C. 
System  of  Medical  Bookkeeping  is  published  by  Mr.  B.  Allscp,  Shipley 
Times  Office,  Saltaire,  Yorkshire.  I  have  used  these  books  for  some 
years,  and  am  extremely  pleased  with  them.  They  save  an  immense 
amount  of  time  and  labour. 

A.  H.  F.  also  gives  the  address  of  Mr.  Allsop,  and  adds  that  in  his  opinion 
Kempe's  System,  published  by  H.  Silverlock,  92,  Blackfriiri  Road,  S.E., 
is  much  handier ;  it  can  be  carried  in  the  pocket. 
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Anxious  Inquirer  (Wantage).— \Ye  feel  some  delicacy  about  publishing 
the  query  (which  seems  to  carry  an  imputation),  as  our  sympathies  are 
known  to  be  in  another  direction.  “Inquirer”  might  obtain  someuseful 
information  concerning  assurance  against  sickness  and  accident  from 
Mr.  C.  J.  Drummond,  21,  Dalmore  Road,  East  Dulwich,  Secretary  to  the 
Medical  Sickness,  Accident,  Annuity,  and  Insurance  Society. 

The  Gynecological  Congress  at  Brussels. 

To  the  names  of  the  speakers  in  the  discussion  on  M.  Segond’s  paper, 
as  reported  in  the  British  Medical  Journal  of  September  24th, 
should  be  added  Dr.  Heywood  Smith,  Professor  Cheron  (Paris)  and 
Professor  MaDgiagalli  (Milan). 

Treatment  of  Fractures  of  the  Elbow-Joint. 

A.  Hanbury  Fkere,  M.B.  (Menston)  writes  :  In  regard  to  a  splint  for  the 
above,  in  the  British  Medical  Journal  of  July  16th,  1892,  I  should 
like  to  ask  Dr.  Ormsby  two  things,  namely  :  1.  How  long  he  keeps  the 
arm  extended  ?  2.  Whether  he  places  the  forearm  supine,  semiprone,  or 
prone?  If  Dr.  Ormsby  places  the  forearm  supine  or  semiprone,  he  has 
been  extremely  fortunate  in  obtaining  “perfect  results;’’  for  in  this 
case  flexion  is  extremely  apt  to  cause  displacement  of  the  fragments. 
If,  on  the  other  hand,  it  is  meant  that  the  forearm  should  be  kept 
prone,  then  Dr.  Ormsby’s  so-called  “  new  splint”  is  an  excellent  means 
of  carrying  out  the  method  recommended  about  two  thousand  years  ago 
by  Hippocrates,  and  more  recently  by  Drs.  Illingworth,  Lauenstein, 
Nunn,  and  myself. 

A  Beloved  Physician. 

It  is  a  touching  circumstance  that  the  last  lines  written  by  John  G. 
Whittier,  not  long  before  his  death,  were  addressed  to  Dr.  Oliver 
Wendell  Holmes,  on  the  occasion  of  his  eighty-tliird  birthday.  The 
poem,  which  was  published  in  full  in  the  Atlantic  Monthly,  is  remark¬ 
able  for  the  deep  note  of  sincerity  that  vibrates  in  every  line,  and  grace¬ 
fully  expresses  the  enduring  affection  that  linked  the  hearts  of  these 
great  twin  brethren  in  Apollo.  The  concluding  verse,  which  Whittier 
sent  to  the  magazine  too  late  for  publication,  runs  as  follows  : 

“  Beloved  physician,  if  grave  practice  fails 
To  cure  the  age’s  ails, 

Thy  songs,  at  least,  have  cheer  and  help  for  all 
As  David’s  had  for  Saul.” 


The  Diary  of  a  Thief. 

F.R.C.S.  writes  :  It  may  be  within  your  knowledge  that  a  man,  prosecuted 
by  Dr.  Samuel  West,  was  convicted  and  sentenced  in  July  last  to  seven 
months’  hard  labour  for  theft.  This  man  had  been  systematically  rob¬ 
bing  doctors  at  the  West  End  for  two  years,  more  than  200  pawn- 
tickets  for  microscopes,  books,  etc.,  being  found  at  his  abode.  The 
modus  operandi  of  this  thief  was,  unfortunately,  widely  circulated  by 
the  press,  and  has  led,  and  will,  in  my  belief,  lead  to  further  thefts. 

On  September  19t.h  a  man,  a  Bow  Street  reporter  by  occupation,  pro¬ 
secuted  by  me  and  others,  pleaded  guilty  at  Clerkenwell  sessions 
to  stealing  silver  goods  from  my  house  on  August  17th,  and  from  24, 
Harley  Street,  on  August  31st.  This  thief  was  arrested  on  September 
12th.  His  traced  career  lasted  from  August  10th  to  September  12th,  and 
is  briefly  as  follows  August  10th:  Called  at  68,  Harley  Street ;  took 
two  books  and  a  collecting  box  containing  £2  odd.  August  13th  :  Called 
at  7,  Wimpole  Street  at  4.30 ;  Mr.  R.  out :  would  write  a  letter  ;  did  so  ; 
went,  taking  spirit  decanter  UDder  his  arm,  the  maid  thinking  his  arm 
was  injured.  August  18th  :  Called  at  16,  Wimpole  Street  at  4  p.m.;  Mr. 
O.  out ;  thief  said  he  had  an  appointment ;  would  wait ;  in  ten  minutes 
rang  the  bell ;  could  not  wait  longer  ;  was  staying  at  Langham  ;  would 
bring  sister  to  see  Mr.  O.  at  2  on  following  day,  if  hour  convenient ;  at  6 
p.m.  silver  missed.  August  25th:  Called  at  34,  Queen  Anne  Street; 
waited  five  minutes  :  pocketed  four  silver  snoons;  shown  into  Dr.  W., 
and  left,  having  made  appointment  for  Dr.  W.  to  see  his  wife  on  follow¬ 
ing  Saturday.  August  29th:  Called  at  7,  Queen  Anne  Street,  but 
obtained  nothing  of  value.  I  believe.  August  31st :  Called  at  24,  Harley 
Street;  Mr.  P.in;  waited  five  minutes:  pocketed  silver  value  £4;  saw 
Mr.  p.;  made  appointment  to  bring  his  wife  to  see  Mr.  P.  next  day. 

I  have  not  the  dates,  but  I  have  every  reason  to  believe  that  more 
thin  two  other  surgeons  have  been  called  upon  by  the  same  thief. 

Now,  Sir,  as  you  may  remember,  on  August  19th  I  sent  round  to  the 
nearest  of  my  neighbours  a  hundred  circulars  giving  a  description  of 
this  thief.  I  am  convinced  that  the  circulation  of  his  description,  nob 
only  warned  other  professional  men,  but  led  to  his  detection.  I  would 
further  lay  before  you  three  points  :  fl)  That  the  circulation  by  the 
press  of  the  exact  modus  operandi  of  these  thieves  tends  only  to  point 
out  to  other  thieves  how  easy  the  business  is.  (2)  That,  provided  the 
housemaid  can  identify  the  thief  and  the  article  stolen,  she  is  able  to 
prosecute  on  behalf  of  her  master,  who  consequently  can  have  no 
shadow  of  excuse  for  neglecting  a  public  duty.  (3)  That  a  notice,  con¬ 
taining  a  description  of  any  thief  (and  there  will  be  more),  sent  round 
to  the  profession  residing  in  any  particular  street  or  streets  would 
warn  them  and  probably  lead  to  the  arrest  of  the  thief.  With  the  object 
of  facilitating  this,  Mr.  Hodsoll.  of  the  Free  School  Press,  Rupert 
Street.  E..  will,  upon  the  receipt  of  a  cheque  for  1  guinea  and  a  descrip¬ 
tion  of  a  thief,  distribute  150  copies  of  the  same  to  the  profession  resid¬ 
ing  in  any  sti  eets  mentioned  by  the  drawer  of  the  cheque. 

Alcohol  and  Protoplasm. 

Dr.  J.  J,  Ridge  (Enfield)  writes  :  In  your  review  of  my  book  Alcohol  and 
Public  Health,  in  referring  to  my  experiment  with  the  geraniums,  you 
do  me  some  injustice  in  not  noting  the  following  sentence  in  para¬ 
graph  37  :  “All  I  infer  from  the  experiment  is  that  alcohol,  in  its  action 
on  protoplasm,  affects  it  in  much  smaller  quantities  than  we  should 
have  supposed,  and  affects  it  injuriously  in  proportion  to  its  amount.”' 
It  took  some  time  for  the  effect  of  the  alcohol  to  be  apparent,  and  in 
tracing  the  effect  of  small  doses  of  alcohol  on  the  human  organism 
much  time  is  essential  for  the  development  of  the  results.  It  has  been 
claimed,  without  adequate  proof,  that  these  results  are  beneficial;  we 
claim  that  the  shortening  of  life  and  the  production  of  degenera¬ 
tion  and  disease  are  consequences  which  prove  the  deleterious  effect  of 
small  doses  continued  for  years.  The  geraniums  simply  exhibited  a 
corresponding  damage  more  rapidly  and  easily  demonstrated,  but 
similar  in  kind.  If  protoplasm  is  injured  by  alcohol,  whether  vegetable 
or  animal,  it  is  one  of  those  facts  which  any  amount  of  cachinnation 
will  not  alter. 

Doctor’s  Bills. 

From  time  to  time  the  question  of  the  remuneration  of  medical  men  by 
their  patients  is  discussed  by  correspondents  in  the  daily  papers. 
The  most  recent  controversy  appears  in  the  Globe  with  results  much 
more  to  the  credit  of  our  profession  than  to  our  patients.  One 
gentleman  says  that  though  it  is  easy  enough  to  reckon  up  the 
doctor’s  fees,  it  is  by  no  means  so  easy  to  estimate  “  the  things 
for  which  he  does  not  charge— his  personal  interest,  care,  and  kind¬ 
ness  ”  A  doctor  complains  that  medical  men  “make  unlimited  bad 
debts;”  he  admits  that  this  may  be  due  to  the  fact  that  they  “give 
unlimited  credit.”  It  would  seem  that  the  long  credit  system, 
which  is  fast  dying  out  in  trade,  ought  to  gradually  be  reformed  in 
medical  practice.  It  is  recorded  that  Heroclicus,  of  Selymbria,  who 
in  the  time  of  Hippocrates  treated  diseases  by  gymnastics,  was  the  first 
to  demand  a  fee  in  the  place  of  the  presents  which  were  given  by 
patients  to  their  doctors.  It  is  interesting  to  know  that  in  ihose  re¬ 
mote  times  patients  acknowledged  their  indebtedness  to  their  doctors 
in  any  form.  There  would  seem  to  be  a  growing  disinclination  on  the 
part  of  many  persons  to  pay  their  medical  men,  either  in  money  or  in 
kind. 

“  Providence  Amongst  Doctors.” 

Under  this  head  the  City  Press  has  the  following  :“  Now  that  we  are  hear¬ 
ing  on  all  sides  of  schemes  whereby  an  annuity  of  a  certain  sum  will 
be  payable  by  the  State  to  every  individual  on  his  attaining  a  given  age, 
it  cannot  be  too  widely  known  that  not  a  few  professions  and  trades 
have  solved  the  problem  for  themselves  by  organising  societies  which 
have  for  their  raison  d’etre  the  granting  of  such  annuities.  Conspicuous 
amongst  the  societies  which  have  been  established  for  this  purpose  is 
the  one  which  the  doctors  have  formed  for  the  medical  profession.  As 
its  name  implies,  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  seeks  to  fulfil  three  objects.  A  member  can  obtain  either  one 
or  all  of  the  benefits  that  the  society  is  able  to  afford  to  all  associated 
with  it.  For  the  payment  of  a  certain  sum  (remarkably  low  when  the 
advantages  to  be  enjoyed  are  taken  into  consideration)  a  member  can 
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secure  for  himself  a  grant  of  three  or  four  guineas  a  week  when  through 
sickness  or  accident,  he  is  temporarily  prevented  from  carrying  on  his 
practice.  By  means  of  a  second  branch,  a  member  on  reaching  the 
specified  age  of  65  is  entitled  to  an  annuity  ranging  from  £50  down¬ 
wards,  according  to  the  rate  of  premium.  Thirdly,  there  is  the  life 
assurance  branch,  through  which  a  member,  on  payment  of  a  certain 
annual  premium,  terminable  at  the  age  of  65,  secures  for  his  relations 
at  his  decease  a  sum  of  £.'00  and  downwards.  The  Society,  since  its 
establishment  in  the  year  1884,  has  made  astonishing  progress  in  every 
way.  The  number  of  members  it  now  boasts  is  1,232,  an  advance  of  87 
upon  the  total  the  managers  were  able  to  report  a  twelvemonth  back. 
The  benefits  it  has  been  able  to  confer  upon  both  present  and  past 
members  have  already  been  very  considerable.  To  take  the  sickness 
branch  during  the  past  twelvemonth,  the  Society  was  the  means  of  dis¬ 
tributing  to  the  members  in  weekly  grants  no  less  a  sum  than  £3,723 
which  compares  with  £3,259  in  the  preceding  year.  An  increase  of"  a 
similarly  gratifying  character  is  also  noticeable  in  connection  with  the 
two  other  branches.  It  is  satisfactory  to  note  that,  consequent  on  the 
care  with  which  its  affairs  are  conducted,  the  Society,  regarded  finan¬ 
cially,  is  at  the  present  time  in  a  most  nourishing  condition  in  every 
way.  The  balance  to  the  credit  of  each  branch  has  increased  year  by 
year  most  remarkably,  and  this  in  spite  of  the  fact  that  as  the  members 
advance  in  age  the  payments  naturally  have  a  tendency  to  increase.  In 
the  sickness  branch  the  increase  of  the  balance  last  year  was  nearly 
£4,000,  while  in  the  other  two  branches  it  was  £3,300  and  £100  respectively. 
The  excellence  of  the  management  is  further  evidenced  by  the  fact 
that,  while  the  expenses  of  administration  are  given  a  maximum  of  10 
per  cent,  of  the  premium  income,  so  far  they  have  been  under  5  per 
cent.,  a  wonderfully  low  percentage  bearing  in  mind  the  smallness  of 
the  Society.  The  Society  is  as  yet  still  in  its  infancy,  so  that  the  pro¬ 
gress  it  has  made  can  be  described  as  nothing  short  of  extraordinary.” 

It  is  satisfactory  to  see  that  this  Society  is  now  being  widely  appreci¬ 
ated  as  aff  ording  an  example  of  being  followed  by  other  professions  and 
persons  of  other  calling. 

Treatment  of  Acromial  Dislocation  of  the  Clavicle. 

Mr.  A.  Todd,  M.B.,  B.Ch.  (Ex-House  Surgeon,  Monkstown  Hospital 
ex-Resident  Surgeon,  Steevens’s  Hospital,  Dublin)  writes  :  I  beg  to  sub¬ 
mit  my  experience  of  four  cases  of  dislocation  of  the  acromial  end  of 
the  clavicle  that  have  come  under  my  notice,  the  last  of  the  series  being 
at  present  under  treatment,  which  in  each  case  has  been  identical,  and 
so  far  uniformly  successful.  As  the  dislocation  is  really  one  of  the 
scapula,  not  of  the  clavicle,  the  primary  object  of  the  treatment  must 
be  directed  towards  immobilising  this  bone.  1  take  a  broad  strip  of 
adhesive  plaster  mounted  on  hblland  about  3  yards  long  and  about 
2j  inches  broad;  the  end  of  this  I  double  back  on  itself,  ana  stitch  it  so 
as  to  form  a  loop ;  this  I  slip  over  the  hand  and  up  the  arm  until  it 
occupies  a  position  about  the  middle  of  the  upper  arm.  I  then  place  a 
large  pad  made  of  tow,  wadding,  and  lint  freely  dusted  over  with  pulv 
zinci  oxidi  in  the  axilla,  the  pad  being  about  2  inches  thick,  2i  inches 
long,  and  about  12  inches  broad  ;  the  breadth  I  consider  the  most  im¬ 
portant  point,  as  it  is  necessary  to  allow  it  to  come  well  beyond  the 
axillary  border  of  the  scapula.  I  then  pull  my  long  strip  of  plaster 
strongly  backwards  so  as  to  pull  the  arm  and  elbow  well  behind  the 
patient,  aud  wrap  it  firmly  round  the  patient’s  chest  and  upper  arm, 
taking  care  that  the  plaster  with  its  adhesive  side  towards  the  skin 
passes  over  the  posterior  projecting  border  of  the  axillary  pad  and  the 
scapular  region.  I  then  stitch  the  end  of  the  plaster  to  the  pad  in 
front  and  behind,  and  wherever  it  happens  to  terminate  to  the  previous 
laps  of  plaster.  1  then  take  another  strip  of  plaster  about  4  inches 
broad,  and  cutting  a  slit  for  the  elbow  in  a  longitudinal  direction  about 
its  middle,  I  place  the  elbow  in  the  slit  and  bring  the  anterior  end  of 
the  plaster  along  the  forearm  placed  obliquely  on  the  chest,  so  that  the 
fingers  point  towards  the  sternal  end  of  the  clavicle  on  the  sound  side, 
cross  it  over  the  root  of  the  neck,  at  the  same  time  pulling  the  elbow 
forwards  and  upwards  as  much  as  possible,  and  attach  the  end  by 
strong  thread  to  the  encircling  plaster  behind  the  posterior  end  of  the 
second  strip  of  plaster.  I  bring  tightly  over  the  apex  of  the  scapula 
over  the  root  of  the  neck  on  the  souna  side  (crossing  the  anterior  end 
•of  this  strip  of  plaster),  and  1  attach  this  to  the  encircling  strip  of 
plaster  in  front.  The  whole  I  then  bandage  over  with  strong  calico, 
partly  with  a  view  of  adding  support,  but  more  to  prevent  the  plaster 
from  sticking  as  it  gets  softened  to  the  patient’s  clothes.  I  may  add 
that  I  have  tried  many  methods  of  treatment  previous  to  selecting  this 
one.  and  I  have  never  met  with  much  satisfaction  until  I  adopted  the 
method  I  advocate.  I  cannot  agree  with  Mr.  Pickering  Pick  in  his  ad¬ 
vocacy  of  a  pad  over  the  acromial  end  of  the  clavicle  ( Fractures  and  Dis¬ 
locations),  for  press  how  you  will  in  a  well-developed  man  you  will 
never  get  the  prominence  to  disappear,  the  only  alternative  is  to  raise 
the  scapula  by  first  fixing  it  as  far  as  possible,  and  then  pulling  it  up¬ 
wards  by  the  second  piece  of  plaster  with  the  slit  for  the  elbow,  or  by 
some  similar  device,  for  if  the  mountain  will  not  come  to  Mahomet  he 
must  go  to  it. 
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OPENING-  OF  THE  MEDICAL  SCHOOLS: 

INTRODUCTORY  ADDRESSES 


ON 

THE  INTELLECTUAL  INTEREST  OF  THE 
STUDY  AND  PRACTICE  OF  MEDICINE. 

Delivered  at  the  Opening  of  the  Medical  Session  at 
Owens  College ,  Manchester. 

By  W.  H.  BROADBENT,  M.D., 

Physician  to  St.  Mary’s  Hospital. 


did  not  think,  when  I  undertook  the  task  of  delivering  this 
introductory  lecture,  that  one  part  of  my  duty  would  be  to 
give  public  expression  to  the  sorrow  and  regret  with  which  all 
members  of  Owens  College,  and  all  who  had  at  any  time  been 
associated  with  the  late  Professors  Morgan  and  Ross  at  the 
Royal  Infirmary,  whether  as  students  or  colleagues,  heard  of 
their  untimely  death.  The  resignation  by  Dr.  Morgan  of  the 
professorship  in  the  College,  and  of  his  position  on  the 
•medical  stall'  of  the  infirmary,  was  already  a  serious  loss  to 
"both  institutions,  and,  indeed,  to  the  medical  profession 
generally.  Still  greater  is  the  loss  by  his  death  to  those  who 
were  honoured  by  his  friendship.  His  eager,  genial,  and 
sparkling  conversation,  the  enthusiastic  interest  he  mani¬ 
fested  in  professional,  social,  and  public  questions,  the  warmth 
•of  his  attachments,  made  him  a  most  agreeable  companion 
and  valuable  friend;  and  he  will  be  greatly  missed  at  all 
social  gatherings,  where  his  speeches  were  always  looked  for¬ 
ward  to  as  certain  to  be  original  and  amusing.  He  entered 
the  profession  late,  having,  like  his  brothers,  had  a  most  dis¬ 
tinguished  university  career.  I  probably  knew  him  longer 
than  any  of  his  colleagues  here,  fori  was  first  house  physician, 
and  later  medical  registrar,  when  he  was  studying  under  Drs. 
Chambers  and  Sibson  in  the  wards  of  St.  Mary’s  Hospital, 
London,  and  can  well  recall  the  'zeal  with  which  he  threw 
himself  into  clinical  work.  The  brilliant  reputation  he 
brought  from  Oxford  secured  him  an  early  appointment  on 
the  staff  of  the  Royal  Infirmary.  You,  who  were  on  the  spot, 
know  better  than  I  do  the  part  which  he  took  in  the  develop¬ 
ment  of  Owens  College  and  of  the  Victoria  University,  but  in 
London  I  was  in  a  position  to  recognise  the  esteem  in  which 
he  was  held  by  the  medical  profession,  and  to  see  the  influence 
which  his  name  carried.  Of  Dr.  Ross  I  knew  less  personally, 
but  his  reputation  was  high  and  widespread,  and  he  was  cut 
off  before  his  usefulness  to  the  College  and  Infirmary  had  been 
fully  developed. 

Reminiscences  of  Manchester  Medical  Schools. 

It  would  be  impossible  for  me  to  find  myself  face  to  face 
•with  an  audience  of  Manchester  students  without  going  back 
in  memoxy  to  the  time  when  I  was  a  Manchester  student  my¬ 
self,  and  it  would  seem  unnatural  to  you  were  I  not  to  refer  to 
that  period  of  my  life.  There  were  then  two  schools  of  medi- 
•cine  in  Manchester,  known  as  the  Pine  Street  and  Chatham 
Street  Schools.  It  must  be  thirty-eight  or  thirty-nine  years 
since  I  took  my  seat  in  the  theatre  of  the  former,  called  also 
the  Royal  Manchester  School  of  Medicine,  and  heard  an  in¬ 
troductory  lecture  by  Mr.  William  Smith.  The  recollection 
•of  that  lecture— of  its  earnest  and  lofty  tone,  of  the  enthusiasm 
it  kindled  in  my  mind,  of  its  elevating  and  stimulating  in¬ 
fluence— has  always  been  to  me  a  j  ustification  of  the  traditional 
introductory  address. 

William  Smith  was  lecturer  on  physiology  at  the  school. 
His  lectures  were  singularly  lucid  and  instructive,  and  served 
me  well  as  a  thread  on  which  to  string  my  reading  on  this 
subject.  He  was  one  of  the  surgeons  to  the  infirmary,  and  in 
skill  and  care  was  surpassed  by  none  of  his  contemporaries.  I 
had  the  great  advantage  of  acting  as  his  dresser.  During  my 
tenure  of  this  office  there  was  what,  thank  God,  you  will  never 
see— an  epidemic  of  hospital  gangrene.  You  cannot  imagine 


the  discouragement  of  seeing  case  after  case  attacked,  and  of 
watching  the  reduction  of  skin  and  muscles  to  a  slimy  mass 
of  sloughing  tissue.  You  will  scarcely  credit  it,  but  it  was  at 
that  time  a  debated  question  whether  the  spread  of  this 
terrible  disease  took  place  through  the  air  of  the  wards,  the 
poison  entering  the  system  by  the  lungs,  or  was  due  to  local 
infection  of  wounds.  I  very  soon  came  to  a  conclusion  on 
the  matter.  Mr.  Smith  died  suddenly  in  his  consulting  room 
some  years  after  I  had  settled  in  London.  Upon  one  incident 
of  my  term  of  office  I  look  back  with  peculiar  pleasure.  Sir 
William  Roberts  just  then  came  to  the  infirmary  as  house- 
surgeon,  and  I  piloted  him  round  on  his  first  visit  to  the 
wards,  and  translated  Lancashire  for  him. 

The  name  which  comes  next  to  my  lips  is  that  of  Air.  Lund ; 
he  was  lecturer  on  anatomy,  and  at  the  same  time  demon¬ 
strator,  and  was  surely  the  best  teacher  of  anatomy  ever 
known.  The  orderly  method  in  which  he  took  us  over  the 
bones  was  a  lesson  for  life,  not  in  anatomy  only  but  in  the 
storing  up  of  knowledge  generally  and  in  the  arranging  of 
ideas  for  use.  Mr.  Lund  became  surgeon  to  the  infirmary,  and 
professor  of  surgery  in  Owens  College,  and  is  happily  among 
us,  and  I  am  glad  to  have  the  opportunity  of  acknowledging 
publicly  my  great  indebtedness  to  him,  and  I  am  sure  I  am 
giving  expression  to  the  sentiments  of  many  generations  of 
Manchester  students. 

Another  member  of  the  staff,  both  of  school  and  hospital, 
to  whom  I  owe  much  and  whom  I  am  very  happy  to  see  here 
to-day,  was  Dr.  Browne.  His  lectures  on  medicine  were  mar¬ 
vellously  complete,  and  were  models  of  clearness  in  arrange¬ 
ment.  He  had  apparently  read,  digested,  and  condensed  for 
our  use  all  the  important  works  of  that  day,  had  formed  a 
sound  judgment  on  all  the  important  questions  in  dispute, 
which  included,  you  will  be  astonished  to  hear,  the  distinc¬ 
tion  between  typhus  and  typhoid  fevers.  I  was  his  clinical 
clerk,  and  remember  to  this  day  his  making  a  diagnosis  of 
mitral  stenosis,  which  at  that  time  was  something  new  to  do. 
I  ought  not  to  pass  over  without  mention  Mr.  Turner,  a  genial, 
kind-hearted  gentleman — one  of  the  founders,  I  think,  of  the 
Pine  Street  School,  who  still  continued  to  give.a  few  lectures 
on  physiology. 

While  I  was  at  Manchester  the  two  schools  were  amalga¬ 
mated,  which  brought  me  into  relation  with  Messrs.  Dumville 
and  Southam,  lecturers  on  surgery  and  surgeons  to  the  in¬ 
firmary,  of  both  of  whom  I  have  a  grateful  recollection. 
Members  of  the  staff  of  the  infirmary,  besides  those  already 
named,  were  Drs.  Wilkinson,  Renaud,  and  Watts,  and  Messrs. 
Ransome,  Beever,  and  Jordan.  The  last-named  was  a  noted 
character.  Stories  used  to  be  told  of  his  eccentricities  out¬ 
side  the  hospital;  in  the  infirmary  they  were  conspicuous 
enough,  and  made  him  everything  that  a  surgeon  ought  not 
to  be.  He  took  snuff  profusely,  and  his  coat,  neckcloth  and 
shirt  were  always  freely  powdered  with  it.  Going  round  the 
wards  he  was  particularly  fond  of  handling  and  exploring 
wounds,  but  I  never  knew  him  to  wash  his  hands ;  a  wipe  on 
a  towel  and  a  pinch  of  snuff  was  sufficient. 

Owens  College. 

My  teachers  at  Owens  College  were  Professor  Frankland, 
who  lectured  on  chemistry,  and  Mr.  Wanklyn,  who  demon¬ 
strated  in  the  laboratory,  and  Professor  Williamson,  who  was 
the  lecturer  on  comparative  anatomy.  The  teaching  accom¬ 
modation  of  those  days  was  of  the  most  rudimentary  descrip¬ 
tion-appliances  there  were  none.  The  Pine  Street  School 
was  one  of  a  block  of  buildings  apparently  built  as  small 
warehouses.  On  the  ground  floor  was  a  lecture  theatre  and  a 
small  lecturer’s  room,  on  the  first  floor  a  museum,  above  this 
a  dissecting  room — that  was  all.  Such  a  thing  as  a  class 
room  was  not  dreamt  of ;  there  was  not  even  a  chemical 
laboratory,  still  less  a  physiological  or  pathological  labora¬ 
tory.  At  Chatham  Street  the  provisions  were  somewhat 
better,  but  even  there  I  have  no  recollection  of  a  laboratory 
of  any  kind.  The  Owens  College  was,  of  course,  very  much 
in  advance  of  the  schools  of  medicine,  and  the  chemical 
laboratory  and  class  rooms  were  spacious  for  the  number  of 
students,  but  they  were  not  to  be  compared  with  the  magnifi¬ 
cent  equipment  which  is  ready  to  the  hand  of  the  present 
generation  of  students.  I  have  been  filled  with  admiration, 
almost  with  envy,  in  looking  at  the  splendid  pile  of  buildings 
to  which  Owens  College  has  grown,  and  in  going  over  the 
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wonderfully  arranged  laboratories  and  lecture  theatres  placed 
at  the  service  of  the  medical  department. 

Clinical  Woek  and  Clinical  Teaching. 

The  clinical  teaching  at  the  infirmary  was  of  the  most  rudi¬ 
mentary  and  casual  description.  There  was,  of  course,  abun¬ 
dant  material  for  observation  open  to  the  student  who  was 
prepared  to  take  advantage  of  it,  but  no  systematic  help  or 
guidance  was  afforded  us.  It  was  not  the  fault  of  the  physi¬ 
cians  and  surgeons.  Dr.  Browne  and  Mr.  Smith  were  always 
ready  to  give  me  information,  as  were  no  doubt  other  mem¬ 
bers  of  the  staff.  There  was,  however,  no  obligation  to  take 
notes,  no  instruction  by  the  house-physician  or  house-sur¬ 
geon,  nor  supervision  of  any  kind.  I  remember  having  had 
to  attend  for  a  short  time  to  dress  slight  surgical  cases.  . Post - 
mortem  examinations  were  rare,  and,  so  far  as  I  could  learn, 
it  was  no  one’s  business  to  make  them.  I  used  to  go  down 
into  a  sort  of  cellar  to  examine  for  myself  after  death  cases  in 
which  I  had  been  interested  in  the  wards. 

I  regret  to  find  that  the  one  weak  spot  in  the  otherwise 
splendid  opportunities  for  medical  education  at  Manchester 
is  the  imperfect  organisation  of  the  clinical  teaching.  There 
is  not,  apparently,  the  close  association  between  the  infirmary 
and  the  College  which  ought  to  subsist. 

Now,  organised  clinical  work  is  not  only  necessary  for  the 
training  of  medical  men,  it  is  a  great  advantage  to  the 
patients.  It  secures  for  the  patient  an  amount  of  care  and 
attention  which  could  not  by  any  possibility  be  otherwise 
bestowed.  These  students— including,  as  I  do,  the  resident 
medical  officer— are  so  many  eyes  for  the  teacher,  seeing  for 
him  a  multitude  of  points  in  the  intervals  between  his  visits 
which  he  could  not  ascertain  when  going  round  the  wards  • 
they  are  also  so  many  eyes  upon  him,  watching  eagerly  the 
course  of  the  illness,  the  verification  or  falsification  of  his 
diagnosis  and  predictions,  and  the  result  of  his  prescriptions  • 
asking  questions  which  severely  test  his  knowledge  and  com¬ 
pel  him  to  look  at  every  side  of  the  problem  presented  by  the 
case,  so  that  he  cannot  afford  to  do  less  than  his  very 'best. 
There  is  nothing  like  a  band  of  eager  students  for  keeping  a 
physician  or  surgeon  up  to  the  mark  in  every  way. 

The  presence  of  a  number  of  intelligent  young  fellows  also 
brightens  the  wards  and  relieves  the  tedium  of  sickness,  con¬ 
finement,  and  exile  from  home  surroundings.  The  sufferers 
feel  that  an  interest  is  being  taken  in  them.  An  act  of  real 
unkindness  on  the  part  of  a  student  or  of  resentment  on  the 
part  of  a  patient  of  the  examination  to  which  he  is  subjected 
has  been,  in  my  experience,  extremely  rare.  The  rule  is  that 
a,.  .  ,  °,f  genuine  sympathy  is  established  between  the 

clinical  clerk  and  his  patient,  which  is  good  for  both 
The  infirmary  could  not  have  better  officers  than  the 
professors  at  Owens  College,  and  ought  to  be  eager  to  secure 
their  services.  On  the  other  hand,  such  officers  of  the 
infirmary  as  have  a  place  on  the  teaching  staff  of  the  College 
ought  to  be  responsible  to  the  College  authorities.  His  first 
duty  is,  of  course,  towards  the  patients;  but  side  by  side 
with  that  should  stand  his  duty  towards  the  students  and 
towards  the  College,  and,  as  I  have  said,  he  will  discharge 
the  first  all  the  more  efficiently  if  charged  with  the  second. 

[Turning  then  to  address  the  new  students  more  directly, 
Dr.  Lroadbent,  after  a  few  preliminary  observations,  said: — j 

The  Medical  Caeeek  and  Happiness  in  Life. 
vV  hat  are  the  conditions  of  happiness  in  a  man’s  life,  and 
how  far  are  these  satisfied  by  a  medical  career  ?  The  first  is 
satisfaction  of  the  ordinary  wants — the  enjoyment  of  the 
simpler  comforts  and  freedom  from  care  for  the  future  of  him- 
self  and  his  family.  Unfortunately  I  cannot  say  that  the 
medical  profession  affords  all  of  us  such  a  livelihood  as 
to  assure  us  from  pecuniary  anxiety  and  the  means  of  pro¬ 
viding  for  a  family,  but  I  can  say  that  the  general  level  of 
comfort  and  security  among  medical  men  is  high  and  the  pro¬ 
portion  of  wrecks  and  failures  low. 

Another  element  of  happiness  is  the  consciousness  and  the 
prospect  of  advancement  in  life.  This  most  of  us  enjoy.  At 
first  our  patients  are  the  poor  at  hospitals  and  dispensaries, 
or  members,  perhaps,  of  clubs,  or  parish  paupers.  We  have 
little  or  no  remuneration  for  our  work,  we  are  unknown,  we 
jld  in  little  respect,  and  enjoy  small  consideration.  But 
tins  does  not  last  long ;  patients  of  a  better  class  seek  our  aid, 


among  our  patients  we  find  friends . As  long  as  he  lives 

and  wherever  his  life  may  be  cast,  the  medical  man  goes  on 
adding  to  the  number  of  his  friends.  He  is  not  restricted  to 
his  contemporaries  in  age,  but  is  brought  by  his  professional 
ministrations  into  intimate  and  confidential  relations  with  an 
ever-increasing  circle  of  men  and  women  younger  than  him¬ 
self,  who  become  attached  to  him  by  ties  of  gratitude  and 
regard.  The  children  of  his  early  patients  grow  up  under  his 
eye,  and  hold  him  in  honour  and  affection.  But  comfort, 
freedom  from  oppressive  care  and  anxiety,  advancement  in 
position  and  consideration,  while  essential  to  the  happiness 
of  an  educated  man.  are  not  what  constitute  the  attraction  of 
the  medical  profession.  Wherein,  then,  lies  our  advantage  ? 

Some  would  answer  in  the  consciousness  of  doing  good,  the 
pleasure  of  relieving  suffering,  the  satisfaction  of  saving  life. 

I  should  be  the  last  to  underrate  these . But  these  privileges 

are  too  sacred  to  be  cast  into  the  balance . Nor  yet  must  we 

bring  into  account  the  gratitude  of  our  patients,  great  and 
heartfelt  as  is  the  pleasure  which  we  sometimes  experience 

from  this.  Both  are  imponderables . What,  then,  is  it 

which,  to  those  who  are  mentally  and  morally  fitted  for  it  and 
who  enter  it  from  genuine  inclination,  makes  the  medical 
profession  the  happiest  career  a  man  can  choose  ?  For  such 
it  really  is.  To  this  I  answer,  first  and  foremost  the  oppor¬ 
tunity  for  free  and  continuous  exercise  of  the  intellectual 
faculties . With  the  elevation  of  the  race  have  been  de¬ 

veloped  intellectual  appetites.  There  is  a  hunger  and  thirst 
after  knowledge  and  a  passionate  desire  for  achievement,  and 
the  pleasure  and  satisfaction  attending  the  attainment  and 
employment  of  knowledge  are  as  much  higher  and  more- 
durable  than  the  gratification  of  the  senses  as  mind  is  higher 
than  body — as  the  intellectual  operations  are  superior  to- 
sensation. 

The  Intellectual  Inteeest  of  Medical  Studies. 

All  the  sciences  are  laid  under  contribution  by  medicine . 

As  you  master  the  principles  of  chemical  structure  and 
affinity,  as  you  come  to  understand  the  relation  between 
chemical  action  and  the  absorption  or  evolution  of  energy, 
thermal,  electrical,  and  nervous,  your  ideas  are  enlarged,  your 
imagination  is  excited,  and  the  intellectual  interest  is 
awakened,  which  is  gratified  at  each  further  step  you  take,, 
but  never  satisfied. 

A  step  further,  and  the  interest  of  your  work  increases. 
Pathology  deals  with  the  deviations  from  normal  physiology, 
and  with  the  results  of  such  deviations  on  the  structures  and 
organs  of  the  body,  that  is,  morbid  anatomy.  In  disease  the 
same  processes  are  at  work  as  in  health  ;  there  are  no  nevr 
laws,  but  only  new  conditions.  From  symptoms  we  read 
backwards  to  causes  which  have  disturbed  the  harmony  of 
the  economy  and  onwards  to  effects  which  result  in  the  re¬ 
adjustment  of.  the  organism  to  its  surroundings  or  in  its  ulti¬ 
mate  destruction.  What  we  call  symptoms  are  not  all  simply 
the  indications  and  effects  or  morbid  processes  to  be- 
repressed  or  corrected ;  they  are  frequently  only  stages  in 

the  reaction  by  which  the  system  recovers  its  balance . _ 

The  very  business  of  our  lives  is  the  solution  of  intellectual 
problems  of  the  most  interesting  character.  On  the  large 
scale  we  see  the  working  out  of  general  laws,  the  causation, 
genesis,  and  spread  of  disease  affecting  populations,  the  in¬ 
fluence  of  heredity  or  climate,  of  modes  of  life.  We  note  the 
vindication  of  the  moral  principles  of  right  and  wrong,  the 
slow  working  of  God’s  mill  which  grinds  exceeding  small,  as- 
there  are  unrolled  before  us  the  effects  of  self-indulgence  andi 
of  self-restraint. 

The  Inteeest  in  Modern  Pathology. 

Pathology  at  the  present  moment  surpasses  in  interest 
every  other  department  of  study  and  research.  For  a  long 
time  it  was  almost  identified  with  morbid  anatomy,  and 
concerned  itself  chiefly  with  results  ;  but  it  has  emerged  from 
this  stage,  and  the  attention  of  the  new  school  of  pathologists- 
is  concentrated  upon  processes,  and  the  method  of  experi¬ 
ment  in  their  hands  is  yielding  results  of  surprising  value 
and  importance. 

Phagocytosis. 

The  discussion  before  the  Pathological  Society  on  phago¬ 
cytosis  was  as  exciting  as  a  debate  in  Parliament,  and  the 
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combats  between  the  cells  and  invading  bacteria  as  realistic 
as  one  of  Homer’s  battles.  A  septic  wound  is  made,  the 
leucocytes  crowd  to  the  spot,  block  up  the  avenues  by  which 
the  hostile  bacteria  seek  to  gain  entrance  into  the  lymph 
spaces,  and  engulph  and  destroy  them,  the  bacteria  at  the 
same  time  multiplying  with  amazing  rapidity,  and  endea¬ 
vouring  to  disintegrate  the  cells  and  to  force  a  passage.  This 
local  war  is  defensive  inflammation.  If  from  any  cause— the 
amount  of  virulence  of  the  infective  inoculation,  or,  in  other 
words,  the  number,  character,  or  activity  of  the  microbes,  or, 
on  the  other  hand,  the  imperfect  afflux  or  defective  vigour  of 
the  phagocytes  (that  is,  the  inadequate  local  reaction)— the 
line  of  demarcation  and  limitation  is  imperfectly  drawn,  the 
microbes  obtain  access  to  the  circulation,  and  in  the  blood 
and  fluids  find  an  unlimited  supply  of  food  and  unbounded 
opportunities  of  multiplying. 

It  has  been  known  ever  since  post-mortem  examinations 
were  first  made  or  dissection  was  practised  that  if  a  dissec¬ 
tion  wound  were  followed  by  inflammation  and  abscess  the 
mischief  would  probably  not  go  further,  but  that  if  there  were 
only  a  little  pain  at  the  seat  of  the  cut  or  puncture,  while  the 
lymphatic  channels  and  glands  became  swollen  and  painful, 
fatal  septicaemia  or  pyaemia  was  probably  impending ;  but  it  is 
only  now  that  the  defensive  process  can  be  understood  and 
explained. 

When  I  was  a  student  the  name  zymotic  disease  had,  it  is 
true,  obtained  a  footing  in  medical  terminology,  but  under 
protest  from  many  distinguished  men  who  distrusted  theory 
of  all  kinds.  It  was  pointed  out  that  the  analogy  between 
the  action  of  yeast  on  a  solution  of  sugar  and  the  course  of  a 
fever  was  but  weak  at  best,  and  was  open  to  the  objection  that 
the  successive  stages  of  incubation,  invasion,  and  decline 
might  represent  not  the  life  and  work  of  an  organism  in  the 
system  but  the  stages  of  the  reaction  of  the  system.  Espe¬ 
cially  were  we  warned  against  basing  treatment  upon  such  un¬ 
certain  grounds.  Now  we  know  that  the  parallel  holds  good 
down  to  the  smallest  particular ;  just  as  the  yeast  grows  and 
multiplies  with  extraordinary  rapidity,  splitting  up  the  sugar 
into  carbonic  acid  and  alcohol  till  its  further  progress  is  ar¬ 
rested  by  the  alcohol  which  is  a  product  of  its  own  activity, 
so  the  bacteria  multiply  at  the  expense  of  the  fluids  of  the 
body,  form  ptomaines  which,  like  alcohol,  act  as  poisons  to 
the  nervous  system,  and  which,  again,  like  alcohol,  bring  the 
action  of  the  microbes  to  an  end.  Our  methods  of  protection 
against  fevers  are  now  entirely  derived  from  definite  know¬ 
ledge  of  the  life-history  of  the  bacteria  or  microbes  by  which 
they  are  caused  and  our  treatment  will  be  more  and  more  de¬ 
termined  by  such  knowledge. 

We  are  shown,  also,  how  the  defensive  processes  may  be 
reinforced  or  impaired.  It  is  well  known  that  drunkards  fall 
ready  victims  to  fever,  erysipelas,  and  septic  diseases  gener¬ 
ally,' and  the  general  deterioration  of  the  tissues  produced  by 
alcoholic  excess  has  been  accepted  as  a  sufficient  explanation. 
But  this,  while  true,  is  not  the  whole  truth. 

You  will  not  all  have  followed  the  discussion  about  which  I 
have  spoken,  and  I  must  ask  you  to  listen  to  the  following : 

A  bacteria  culture  of  a  given  kind  and  degree  of  virulence  is 
injected  under  the  skin  of  a  rabbit ;  local  inflammation,  and 
perhaps  abscess  follows,  but  the  animal  does  not  fall  a  victim 
to  the  poison.  In  another  rabbit,  or  in  the  same  at  another 
time,  an  injection  of  the  same  kind  is  made,  but  simul¬ 
taneously  a  dose  of  chloral  is  injected  into  some  remote  part 
of  the  body  ;  the  local  reaction  is  imperfect,  general  infection 
rapidly  takes  place,  and  the  creature  very  soon  dies.  What  is 
the  reason  ?  It  is  that  chloral  paralyses  the  leucocytes.  They 
cease  to  display  their  wonted  activity  ;  examined  on  the  warm 
stage,  instead  of  pushing  out  pseudopodia  in  every  direction 
and  undergoing  frequent  changes  of  shape,  as  is  observed  in 
the  normal  state,  they  are  sluggish  and  retain  a  spherical 
form.  When  bacteria,  therefore,  are  introduced  into  the  sub¬ 
cutaneous  tissue,  they  take  no  notice  of  them,  but  remain 
perfectly  passive,  and  leave  the  way  open  into  the  lymphatic 
spaces,  whence  the  invaders  pass  into  the  circulation,  carry¬ 
ing  destruction  to  every  organ  of  the  animal’s  body.  Now 
alcohol  in  excess  has  a  similar  action  on  the  leucocytes,  and 
this,  as  well  as  the  deteriorating  influence  on  the  tissues  of 
chronic  alcoholism,  predisposes  to  septic  infection.  A  single 
debauch,  therefore,  may  open  the  door  to  fever  or  erysipelas. 

It  is  difficult  to  divest  the  mind  of  the  idea  that  the  leuco¬ 


cytes  in  the  operations  just  alluded  to  are  acting  purposively 
or  that,  at  any  rate,  the  whole  process  is  purposive,  and  the* 
language  employed  often  tends  to  encourage  this  view.  It  is 
true  that  the  result  is  protective,  and  that  without  such  a  de¬ 
fence  the  continued  existence  of  the  race  would  be  impossible, 
but  this  is  not  an  explanation  which  we  can  accept.  There- 
must  be  some  change  in  the  capillary  walls  or  in  the  proto¬ 
plasm  of  the  tissues  or  leucocytes  which  arrests  the  phagocyte’ 
cells  at  the  infected  spot,  and  causes  their  accumulation  here, 
and  some  molecular  attraction  between  the  leucocytes  and 
the  bacteria,  little  more  vital  in  character  than  that  which 
causes  two  droplets  of  mercury  or  two  air  bubbles  to  run  to¬ 
gether,  which  leads  the  one  to  engulph  the  other.  It  is  for¬ 
tunate  for  us  that  such  an  attraction  or  affinity  exists,  but  the 
fact  that  it  is  for  our  advantage  is  not  the  cause  of  its  exist¬ 
ence. 

Let  me  illustrate  what  I  mean.  Valvular  disease  of  the 
heart  is  followed  by  hypertrophy,  which  enables  the  heart  to 
carry  on  the  circulation  in  spite  of  the  lesion.  Were  it  not  for 
this  the  sufferer  would  soon  die,  but  the  efficient  cause  of  the 
compensatory  change  is  not  the  prolongation  of  life,  but  the 
simple  fact  that  additional  work  is  thrown  upon  the  muscular 
walls  of  the  ventricles,  and  that  the  muscular  fibres  respond- 
by  increase  of  substance  and  strength,  just  as  do  those  of  the 
blacksmith’s  arm . 

Public  Health. 

Of  the  prevention  of  disease  I  have  not  time  to  speak.  Olv 
the  large  scale  it  has  become  a  special  department  of  medicine- 
under  the  name  of  public  health,  and  to  the  cultivation  of  this 
we  owe  the  immunity  from  cholera  which  we  have  enjoyed  for 
so  many  years,  notwithstanding  that  it  has. been  brought  over 
and  over  again  to  our  doors.  Typhus,  again,  has  been  almost 
banished,  and  typhoid  is  being  gradually  tracked  down  and 
intercepted.  But  for  wrong-headed  men  in  the  profession  and 
fanatics  out  of  it,  small-pox  would  by  this  time  have  been  a 
rare  and  curious  survival,  and  the  ravages  of  syphilis  would, 
have  been  circumscribed. 

Experiments  on  Living  Animals. 

Protective  inoculations  against  various  diseases  have  been 
discovered,  and  had  it  not  been  for  the  ill-judged  restrictions 
on  experiment  which  have  deprived  this  country  of  the  pre¬ 
cedence  in  research  which  would  have  been  earned  for  it  by 
the  zeal  and  insight  of  our  young  experimental  pathologists,, 
we  might  perhaps  already  be  in  the  possession  of  protection, 
against  scarlet  fever,  diphtheria,  and  other  diseases,  whieh 
would  do  for  this  country  in  saving  the  lives  of  children  what 
has  been  done  for  France  in  protecting  sheep  and  cattle  from 
anthrax,  preventing  the  loss  of  hundreds  of  thousands  of 
pounds  to  its  agriculturists.  We  have  at  length,  thanks  to 
experiments  on  animals,  learnt  the  true  nature  of  phthisis-, 
and  how  it  is  propagated  ;  and  we  can  now  not  only  direct  our 
efforts  to  strengthening  the  constitution  so  as  to  render  the- 
soil  unfit,  but  to  the  destruction  of  the  seeds.  In  this  respect 
Owens  College,  as  represented  by  Dr.  Ransome,  occupies  a 
leading  position.  Here  our  difficulty  will  arise  from  the- 
apatliy  and  carelessness  of  individual  members  of  the  com¬ 
munity. 

In  politics,  and  in  all  other  departments  of  public  life,  no 
honourable  antagonist  thinks  of  imputing  motives.  In  ex¬ 
perimental  pathology  all  our  motives  are  found  for  us,  one 
worse  than  another,  and  we  are  allowed  no  credit  whatever 
for  a  desire  to  alleviate  the  sufferings  of  men  and  animals  ; 
the  very  highest  motive  with  which  we  are  credited  is  scien¬ 
tific  curiosity,  and  by  this  is  really  meant  scientific  cruelty. 
You  may  drown  a  superfluous  puppy,  but  if  you  do  it  with  a 
view  to  experiments  as  to  how  animation  may  be  restored,, 
you  place  yourselves  within  the  grasp  of  the  law. 

Therapeutics. 

Scepticism  in  the  sense  of  a  general  disbelief  in  the  efficacy 
of  remedies,  which  was  formerly  not  uncommon,  and  was,  in¬ 
deed,  the  mark  of  the  “superior  person”  in  medicine,  be¬ 
comes  every  day  more  unjustifiable.  At  one  time,  indeed, 
there  was  a  great  gulf  fixed  between  science  and  piaetice. 
Chemistry,  physiology,  and  even  pathology  were  left  behind 
at  the  door  of  the  hospital  ward,  were  indeed  by  some  care¬ 
fully  shut  out.  With  some  few  exceptions,  and  these  dis¬ 
trusted,  there  was  no  connecting  link  between  chemistry  ce.~ 
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physiology  and  therapeutics.  The  symptoms  of  disease  and 
the  influence  of  remedies  were  facts  of  observation  pure  and 
simple,  to  which  it  was  unsafe  to  apply  reasoning  or  con¬ 
clusions  drawn  from  science  of  any  kind.  But  this  is  no 
longer  the  case.  When  pathologists  were  in  the  habit  of 
looking  only  at  the  effects  of  disease— at  lungs  riddled  with 
cavities,  at  the  liver  and  kidneys  shrunken  and  hardened  by 
fibroid  change,  at  the  brain  torn  by  a  haemorrhage— they 
might  scoff  at  the  efforts  of  the  therapeutist  to  deal  with  such 
conditions,  but  they  have  all  had  a  starting  point,  and  the 
patients  who  have  ultimately  died  have  lived  through  all  the 
stages  which  have  culminated  in  the  ruin  displayed  on  the 
post-mortem,  table,  while  this  same  post-mortem  table  has  dis¬ 
played  scores  of  instances  in  which  similar  disease  has  been 
arrested  at  one  or  other  of  these  stages.  Processes  are  now 
the  chief  object  of  study  and  research,  and  in  proportion  as 
these  are  understood  power  will  be  gained  of  intervening  and 
counteracting.  As  we  learn  how  to  set  in  motion  morbid 
changes  we  learn  how  they  may  be  arrested.  It  is  in  func¬ 
tional  derangements  that  organic  disease  begins,  in  dynamic 
influences  that  structural  changes  have  their  origin.  Per¬ 
turbation  in  the  activity  of  cells  is  brought  about  by  devia¬ 
tions  from  the  normal  composition  of  the  blood.  Now  we 
can  at  will  introduce  into  the  blood  substances  which  can  in¬ 
fluence  the  activity  in  one  direction  or  another  of  every  cell 
in  the  body ;  we  can  intensify  or  suspend  the  influence  and 
control  of  the  nervous  system  over  organic  operations,  and  it 
is  our  own  fault  if  we  cannot  employ  these  tremendous  powers 
for  the  advantage  of  our  patients.  It  is  true  that  at  present 
our  comprehension  of  the  ultimate  mode  of  action  of  remedies 
is  very  imperfect,  and  that  we  have  still  to  be  guided  by  the 
flickering  light  of  experience  rather  than  by  the  broad  day¬ 
light  of  science,  and  it  is  true  that  experience  is  uncertain 
-and  at  times  misleading. 

Experience  and  Experiments. 

But  experience  must  not  be  too  much  decried.  The  marvel 
To  me  is  that  by  trial  of  this  or  that  herb  or  mineral,  sug¬ 
gested  by  superstition  or  astrological  fancies,  or  by  analo¬ 
gies  of  the  most  outrageous  kind,  so  much  had  been  definitely 
ascertained  as  to  remedies.  Experience  had  taught  our  an¬ 
cestors  the  action  of  digitalis  as  a  diuretic  and  heart  tonic 
before  experiment  had  demonstrated  its  action  on  the  cardio¬ 
vascular  muscular  fibres.  Experience  had  shown  us  the  re¬ 
markable  action  of  colchicum  in  acute  gout,  which  has  not 
yet  been  explained  chemically  or  experimentally . 

Experience  presents  as  an  ascertained  fact  the  remarkable 
influence  of  quinine  in  malarial  fever.  Some  have  actually 
accepted  and  been  satisfied  with  this  as  an  explanation  that 
quinine  is  antiperiodic  ;  we  want  to  know  whether  it  is  by  its 
action  on  the  malarial  micro-organism,  or  on  the  human 
solids  and  fluids,  or  nervous  system,  that  the  effect  is  pro¬ 
duced,  and  then  what  there  is  in  the  chemical  constitution  of 
quinine  which  confers  upon  it  this  power.  We  point  to  the 
action  of  mercury  and  iodide  of  potassium  upon  syphilis  in 
its  varied  manifestations  made  known  by  experience,  action 
as  certain  in  its  way  within  given  limitations  as  the  opera¬ 
tion  of  gravitation,  and  we  ask  similar  questions.  The  ex¬ 
planation  cannot  possibly  be  the  same  or  even  similar,  since 
quinine  is  a  complex  organic  compound  and  mercury  and 
iodide  are  simple  mineral  substances.  When  we  can  obtain 
answers  to  such  questions  as  these — when  we  can  point  out 
the  relation  between  the  chemical  constitution  of  morphine 
and  the  chemical  changes  by  which  nerve  force  is  liberated  in 
the  cerebral  cortex,  or  between  the  chemical  constitution  of 
strychnine  and  the  chemical  reaction  between  the  blood  and 
*the  cells  in  the  anterior  grey  cornua  of  the  spinal  cord  which 
gives  rise  to  motor  impulses,  through  which  morphine  and 
strychnine  respectively  produce  their  effects— we  shall  direct 
these  powerful  influences  with  much  greater  precision  and 
with  more  far-reaching  object. 

If  we  could  only  understand  so  elementary  a  question  as 
why  sodium  salts  are  present  in  such  abundance  in  the 
liquor  sanguinis  and  not  in  the  corpuscles,  whereas  potas¬ 
sium  salts  are  contained  in  the  corpuscles  and  not  in  the 
serum,  and  why  the  proportion  of  sodic  and  potassic  com¬ 
pounds  in  the  corpuscles  and  liquor  sanguinis  respectively 
should  remain  so  constant  whatever  the  amount  taken  in 
food,  we  should  have  a  piece  of  knowledge  of  surpassing 


value.  It  is  obvious  that  affinities  exist  between  organic 
compounds  and  mineral  substances,  exemplified  by  the  com¬ 
bination  of  the  serum  albumens  with  sodium  and  of  the  cor¬ 
puscular  globinoids  with  potassium,  which  play  a  most  im¬ 
portant  part  in  vital  chemistry.  For  my  own  part,  it  is  to 
the  elucidation  of  these  affinities  that  I  look  for  a  satisfactory 
explanation  of  gout ;  and  the  recent  valuable  work  of  your 
old  teacher,  Sir  William  Roberts,  on  the  urates  has, for  me  a 
special  interest  as  looking  in  this  direction. 

Antipyretics. 

An  enormous  step  towards  the  comprehension  of  the  mode 
of  action  of  remedies  has  been  made  in  the  discovery  of  the 
antipyretic  class  of  substances.  In  these,  as  in  chloral,  the 
chemical  constitution  of  a  drug  is  a  clue  to  its  effects,  so  that 
from  the  chemical  constitution  the  effects  can  be  predicted, 
and  our  scientific  chemists  know  in  what  direction  to  push 
their  endeavours  in  order  to  obtain  a  safer  or  more  powerful 
substance.  When  this  is  fully  worked  out,  and  we  know  not 
only  the  factor  in  the  drug,  by  variations  of  which  the  results 
are  influenced,  but  the  exact  way  in  which  the  chemistry  of 
the  system  is  modified  and  the  heat-producing  reactions  be¬ 
tween  blood  and  tissue  are  restrained,  we  shall  have  obtained 
knowledge  going  far  beyond  that  we  now  possess.  In  the  mean¬ 
time  this  tremendous  power  of  lowering  the  temperature  and  of 
relieving  certain  kinds  of  pain  placed  in  our  hands  by  these 
substances  is,  I  fear,  thoughtlessly  and  recklessly  employed. 
We  have  so  long  looked  upon  a  high  temperature  as  denoting 
the  intensity  of  acute  disease,  and  as  an  indication  of  the 
danger  attending  it,  that  the  lowering  of  the  temperature  has 
almost  come  to  be  considered  equivalent  to  the  cure  of  the 
disease,  whereas  not  infrequently  the  patient  is  knocked 
down  as  well  as  the  pyrexia,  and  in  any  case  we  ought  to  bear 
in  mind  that  we  are  dealing  with  an  effect  and  not  with  the 
cause,  and  that  unless  the  effect  is  itself  a  danger,  we  may  be 
doing  more  harm  than  good.  We  may  actually.be  interfering 
with  a  defensive  reaction.  So  common  is  the  abuse  of  anti¬ 
pyretics,  that  from  time  to  time,  in  cases  admitted  into  hos¬ 
pital,  the  drug  has  to  be  diagnosed  as  well  as  the  disease. 

The  Happiness  of  Continuous  Work. 

Another  of  the  advantages  of  the  profession  of  medicine  and 
surgery  is  that  it  provides  you  with  continuous  work,  and  it  is 
impossible  to  overestimate  this  as  an  element  of  happiness. 

In  what  way  is  the  study  of  medicine  to  be  undertaken  ? 
No  general  recommendation  could  be  made  which  would 
apply  to  all  ;  one  intellect  is  analytical,  another  constructive; 
one  is  characterised  by  receptivity  and  the  faculty  of  storing 
up  impressions  and  facts,  another  by  lucidity  in  perceiving 
the  relations  which  underlie  phenomena ;  one  man  ponders 
slowly,  another  is  instant  in  action.  Memory,  the  very  basis 
of  intellectual  operations,  varies  not  only  in  degree  but  in 
kind ;  in  one  the  memory  is  visual  and  a  man  retains  only 
what  he  sees,  while  he  thinks  in  pictures,  in  another  it  is 
auditory  and  he  learns  by  lectures  and  thinks  in  verbal  asso¬ 
ciations.  You  will  have  to  find  out  for  yourselves  what 
method  of  working  suits  you  best . 

While  I  do  not  interfere  with  the  function  of  your  teachers 
by  recommendations  as  to  the  order  and  method  of  your 
studies,  I  may  speak  of  the  spirit  in  which  they  should  be 
pursued,  and  of  the  object  you  should  keep  before  you. 
Professor  Huxley— let  me  give  him  the  title  recently  conferred 
upon  him.  but  long  held  by  him  in  our  esteem,  the  Right  Hon. 
Thomas  Henry  Huxley — in  one  of  his  lay  sermons  on  educa¬ 
tion,  makes  this  the  burden  of  his  exhortation  :  “  Learn  what 
is  true,  in  order  that  you  may  do  what  is  right.”  Now,  if  this 
applies  to  the  self-training  of  a  man  for  the  ordinary  duties  of 
life,  it  applies  with  special  force  to  preparation  for  the  medical 
profession.  The  sentence  might  have  been  devised  as  a  motto 
for  medical  students,  “  Learn  that  which  is  true,  in  order  that 
you  may  do  that  which  is  right,”  and  I  hope  some  of  you  will 
adopt  it  and  live  up  to  it.  Your  every  act  as  practitioners  of 
medicine  and  surgery  is  the  application  of  knowledge,  and  in 
proportion  as  your  knowledge  is  imperfect,  which  unfortu¬ 
nately  must  always  in  some  degree  be  the  case,  your  treatment 
will  be  tentative,  if  it  is  wrong  you  will  do  harm.  And  the 
knowledge,  to  be  of  any  real  use,  must  be  your  own.  To 
know,  you  must  have  seen.  Without  this  you  have  not  really 
learnt  what  is  true.  You  read  or  hear  a  description  of  a 
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disease,  and  this  is  necessary  as  a  guide  in  your  clinical  work, 
but  until  you  have  translated  the  vague  conceptions  you  form 
thus  into  definite  visual  pictures,  your  ideas  may  be  altogether 
remote  from  the  truth.  I  tell  you  that  in  pneumonia  there  is 
dulness  on  percussion,  tubular  breathing,  exaggerated  vocal 
resonance  and  vibration,  but  it  will  take  you  weeks  of  careful 
attention  and  practice  to  realise  at  all  what  I  mean.  I  might 
describe  with  great  care  and  minuteness  the  rose  spots  of 
typhoid  fever,  and  if  I  then  asked  you  to  point  them  out  in  a 
case  in  the  ward  you  would  not  improbably  show  me  flea- 
bites . 

I  have  spoken  of  scepticism  in  medicine  as  unjustifiable,  but 
I  would  now  warn  you  against  credulity,  against,  say,  accept¬ 
ing  on  inadequate  evidence  statements  as  to  the  effects  of 
remedies.  Now  no  evidence  is  really  adequate  which  has  not 
been  verified  by  your  own  personal  observation,  or  which 
does  not  bring  the  fact  stated  within  the  scope  of  some  general 
law . 

The  Duties  of  the  Practitioner  of  Medicine. 

One  word  more  without  which  I  should  not  have  fully  dis¬ 
charged  what  I  consider  to  be  my  duty.  There  is  no  calling, 
not  even  that  of  the  priest,  which  demands  more  imperatively 
a  high  standard  of  duty,  a  pure  code  of  honour,  and  a  stem 
sense  of  moral  obligation.  We  are  trusted  as  no  other  men 
are,  by  the  force  of  circumstances  as  well  as  by  the  relations 
of  mutual  confidence  which  grow  up  between  patient  and 
medical  man.  Enormous  power  for  good  or  evil  falls  into  our 
hands,  on  our  discretion  depends  frequently  the  happiness 
and  welfare  of  families.  These  are  matters  to  be  borne  in 
mind  from  the  moment  when  you  devote  yourselves  to  the 
practice  of  medicine.  A  loose  student  career,  habits  of  in¬ 
dulgence  in  alcoholic  stimulants,  excessive  smoking,  late 
hours  of  going  to  bed  and  getting  up,  are  no  fit  preparation  for 
the  upright,  self-denying,  self-contained  life  you  will  be 
called  upon  to  lead  if  you  are  to  be  worthy  members  of  the 
profession. 

I  am  thankful  to  say  that  medical  men,  as  a  rule,  rfte  to  the 
height  of  their  responsibilities  and  that  examples  are  rare  of 
breach  of  trust  or  violation  of  confidence.  The  late  Canon 
Liddon,  speaking  of  the  sobering  influence  of  the  duties  which 
attend  the  exercise  of  the  medical  profession,  said  that  a  grace 
as  of  ordination  appeared  to  fall  on  its  members  after  they 
were  qualified  and  entered  upon  practice. 

Once  numbered  in  the  ranks  of  the  profession,  you  are 
under  special  obligations  to  every  other  member  of  it.  Be¬ 
sides  your  duties  to  the  community  as  good  citizens,  besides 
your  sacred  relations  with  the  patients  who  place  themselves 
and  their  families  under  your  care,  you  owe  particular  respect, 
consideration,  and  regard  to  all  your  professional  brethren. 
It  is  not  without  reason  that  we  adopt  the  French  term  “  con¬ 
freres  ’  and  call  each  other  “  brother  practitioners.”  We  are 
bound  up  together,  and  if  our  individual  interests  clash— as 
they  will  sometimes— we  must  give  each  other  credit  for  good 
motives,  and  be  ourselves  actuated  by  good  feeling,  and  see 
that  the  republic  of  medicine  suffers  no  injury  at  our  hands. 


ST.  GEORGE’S  HOSPITAL. 

THE  APPLICATIONS  OF  PHYSICS  TO  PHYSIC. 

By  R.  L.  BOWLES,  M.D.,  F.R.C.P., 

Folkestone. 

The  Disappearance  of  the  System  of  Apprenticeship. —  The  Im¬ 
portance  to  the  Medical  Student  of  a  Study  of  the  Physical 
Sciences. —  Their  Application  to  the  Study  and  Practice  of  Medi¬ 
cine  and  Surgery,  Pathology  and  State  Medicine,  Materia 
Medica,  Pharmacology,  and  Therapeutics. 

Dr.  R.  L.  Bowles,  in  commencing  his  address,  said  that  he 
would  speak  rather  as  an  old  student  than  from  the  profes¬ 
sorial  point  of  view.  He  paid  a  high  compliment  to  the  staff 
of  the  hospital,  and  pointed  out  that  the  opportunities  for 
clinical  study  within  the  hospital  were  virtually  unlimited, 
since  the  wards,  containing  350  beds,  were  thrown  open  to 
students  in  a  manner  comparatively  unrestricted.  He  called 
attention  to  the  increase  in  the  number  of  house-physicians 
and  hou°e-surgeons,  and  observed  that  the  extension  of  the 
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medical  curriculum  to  five  years  would  enable  many  more 
students  to  obtain  these  advantageous  positions.  He  com¬ 
mended  the  present  arrangement  of  the  curriculum,  and  said: 

“  However  we,  who  sat  at  the  feet  of  the  Gamaliels  of  the  old 
school,  may  deplore  it,  the  apprenticeship  system  is  dead, 
defeated  and  killed  by  the  rapid  march  of  science ;  the  re¬ 
volution  is  complete,  we  cannot  march  backwards,  and  so 
that  system  must,  once  for  all,  be  wholly  and  finally  aban¬ 
doned.  We  do  not  say  this  without  a  pang  nor  without  a 
consciousness  that  much  that  is  good  will  go  with  it.  The 
business  habits  so  essential  to  the  well-doing  of  the  general 
practitioner,  the  knowledge  of  minor  surgery  and  of  the 
treatment  of  ephemeral  diseases  in  the  homes  of  patients,  the 
niceties  of  practice,  the  early  acquaintance  with  infectious 
diseases  which  we  never  see  in  our  hospitals,  will  all  be 
missed  by  the  student  of  to-day.” 

Passing  then  to  the  proper  subject  of  his  address — the  ap¬ 
plication  of  physics  to  physic — he  sketched  the  circumstances 
which  had  aroused  in  his  own  mind  a  keen  appreciation  of 
the  importance  of  a  knowledge  of  physics  for  a  proper  under¬ 
standing  of  the  phenomena  of  life.  He  referred  to  his  early 
experiments,  conducted  for  the  late  Dr.  Marshall  Hall,  as  to 
the  resuscitation  of  the  apparently  drowned,  and  to  his  own 
well-known  observations  on  the  mode  of  production  of  ster¬ 
torous  breathing  and  its  relation  to  apoplexy.  Snoring  in 
pugs  and  pigs,  and  its  absence  in  sheep  and  oxen,  roaring  in 
horses,  and  other  noises  of  various  kinds  in  living  animals 
were  all,  he  found,  to  be  relegated  to  the  domain  of  physics, 
for  all  were  due  to  a  mechanical  “  something  ”  standing  in 
the  way  of  easy  natural  breathing.  “  Suffocation,”  he  con  ¬ 
tinued,  “  supervening  in  states  of  unconsciousness  from 
whatever  cause  is  made  dangerous  in  the  same  way,  as  also 
are  various  forms  of  paralysis,  for  as  so-called  vital  force 
diminishes  so  do  the  forces  of  physics  then  assert  their  sway. 
The  paralysed  muscles,  as  before  pointed  out,  no  longer 
amenable  to  the  subtle  influence  of  the  patient’s  will,  become 
the  sport  of  forces  from  without,  forces  which  will  only  yield 
to  what  the  ancients  called  the  ‘  vires  vitae.’ 

“  In  surgery  almost  all  its  work  is  done  by  the  proper  appli¬ 
cation  of  the  laws  of  physics  ;  injured  parts  and  broken  limbs 
are  kept  at  rest,  dislocated  parts  are  placed  in  their  natural 
positions,  redundances  are  removed,  and  natural  deficiencies 
often  well  supplied ;  crooked  paths  are  made  straight,  and 
blocked  and  narrowed  ones  are  rendered  patent;  stiffened 
joints  are  made  to  move,  crooked  limbs  put  into  shape,  eyes 
are  made  to  see  that  would  not,  and  ears  to  hear  that  could 
not.” 

Surgery  had,  in  fact,  become  a  department  of  physics— a 
physical  art ;  and  medicine,  formerly  the  region  of  the  un¬ 
known  and  the  happy  hunting  ground  of  quacks,  was  rapidly 
following  in  the  same  lines.  By  applying  to  the  study  of  the 
phenomena  of  the  living  body  physical  methods  of  observa¬ 
tion,  physiology  was  steadily  elucidating  the  ways  and  doings 
of  animal  life.  He  urged  upon  his  hearers  the  importance  of 
acquiring  sound  principles  and  exactness  in  those  sciences 
which  were  indispensable  preliminaries  to  the  study  of  medi¬ 
cine.  Anatomy,  physiology,  and  pathology— the  bases  of  all 
true  medical  work — were  the  fields  of  medicine  on  which  the 
sciences  played  their  part. 

“  Pathology,”  the  lecturer  said,  “  comprising  all  those  grave 
and  palpable  changes  in  the  body  which  we  are  accustomed, 
to  regard  as  disorder,  disease,  or  death,  is  chiefly  applied  by 
practising  physicians  to  individuals.  We  have  to  reckon  with 
the  morbidity  of  the  condition  in  particular  cases,  and  to  get 
at  the  root  or  cause  of  the  condition  ;  if  we  have  a  parasite,  we 
deal  with  it ;  if  disordered  function,  we  deal  with  that,  and  the 
plus  or  minus  of  that  function  will  probably  sufficiently  indi¬ 
cate  our  course  of  action  in  treatment.  But  there  is  a  much 
wider  sense  in  which  during  recent  years  we  have  been  com  ¬ 
pelled  to  take  the  problems  of  pathology  into  our  considera¬ 
tion  ;  I  mean  in  their  relations  to  the  body  politic,  what  we 
now  understand  as  State  medicine.  Until  the  reign  of  our 
present  Queen,  almost  no  notice  was  taken  of  the  general 
health  of  the  country ;  disease  and  death  were  allowed  to  have 
their  way;  contagia  were  not  understood,  and  little  or  no 
effort  was  made  to  prevent  one  individual  from  causing  the 
death  of  multitudes.” 

Sir  John  Simon  had  been  able  to  demonstrate  that  the- 
science  of  medicine  was  a  most  important  part  of  the  political 
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economy  of  the  country.  He  succeeded  in  bringing  the  State 
and  the  medical  profession  into  organised  relation  to  one 
another ;  great  benefits  to  the  community  had  followed  the 
accomplishment  of  this  great  work.  Dr.  Bowles  then  pro¬ 
ceeded  to  discuss  the  application  of  physics  for  remedial  pur¬ 
poses.  He  spoke  of  exercise  in  connection  with  recreation, 
andwarned  his  hearers  that  fatigue, mental  or  bodily, could  only 
be  removed  by  rest,  and  not  by  bodily  exercise.  He  touched  on 
the  difficulty  the  practitioner  often  found  in  deciding  the 
amount  and  character  of  the  exercise  which  a  patient  ought 
to  be  recommended  to  take,  and  then  proceeded  to  discuss 
the  influence  of  fresh  air  and  change  of  air.  He  pointed  out 
the  extreme  complexity  of  the  problems  involved.  The 
physicist,  the  meteorologist,  the  chemist,  the  electrician,  and 
the  histologist  had  all  to  be  called  in  at  the  very  threshold  of 
the  inquiry.  The  influence  of  sea  air  required  to  be  further 
studied ;  while  it  suited  some  people  it  made  others  ill,  and 
sometimes  places  on  the  seaside  and  short  distances  from 
each  other  produced  quite  opposite  effects  on  the  same  in¬ 
dividual. 

After  touching  upon  the  effects  of  heat,  light,  and  electri¬ 
city,  he  proceeded  to  discuss  the  administration  of  medicines. 
“  Materia  medica,”  he  said,  “  or  the  knowledge  of  the  reme¬ 
dies  employed  in  medicine,  has  its  divisions,  its  depart¬ 
ments;  each  and  all,  being  worked  on  scientific  principles 
will  require  all  your  preliminary  knowledge  to  prosecute 
their  study  succesfully.  The  physiology  and  distribution  of 
plants,  the  chemistry  of  the  metals  and  of  crude  substances,  the 
methods  of  extracting  active  principles  and  of  combining  and 
preparing  medicines  for  administration,  all  require  the  help 
of  science,  but  especially  is  this  the  case  when  we  come  to 
deal  with  pharmacology  and  therapeutics.”  Pharmacology 
is  defined  as  “a  knowledge  of  the  mode  of  the  action  of 
drugs  upon  the  body  generally,  and  upon  its  various 
parts.”  See  what  a  range  we  have  here.  To  be  perfect 
we  must  have,  first,  a  perfect  knowledge  of  physiology 
and  of  drugs,  and,  secondly,  we  must  remember  that  sub¬ 
stances  do  not  act  on  the  human  body  as  they  would  in  a 
test  tube ;  they  produce  in  the  body  actions  and  reactions, 
affecting  at  one  time  one  organ,  at  another  time  another, 
and  it  is  at  present  impossible  to  produce  a  simple  precise 
action  which  would  make  an  observation  conclusive. 

.  “Therapeutics, rational  and  empirical,  imply  the  administra¬ 
tion  of  remedies  suitable  for  the  relief  of  particular  symptoms 
in  proper  doses  and  proportions  ;  a  very  important  matter  for 
the  patient,  but  a  matter  frequently  dealt  with  in  a  most 
reckless  and  perfunctory  manner  by  the  prescriber.  Com¬ 
monly,  even  at  the  present  day,  a  number  of  drugs  are 
jumbled  together  in  a  mixture  in  the  hope  that  some  of  them 
may  hit  the  mark.  In  old  fashioned  prescriptions  we  see  six 
or  eight  different  remedies  combined  ;  of  these,  each  may  be 
a  preparation  compounded  of  several  drugs,  so  that  in  one 
prescription  we  may  be  giving  the  poor  patient  as  many  as 
thirty  or  forty  different  drugs  of  more  or  less  potency. 

“  We  should  know  what  to  do  and  do  it,  select  our  single  bird, 
not  blaze  away  at  a  covey  ;  first  see  our  object  distinctly,  not 
fire  into  a  fog.  Not  a  single  drug  ought  to  enter  the  body 
except  under  clear  intention  what  object  it  is  to  fulfil  there. 
Compounds  may  be  good  cookery,  but  they  do  not  fulfil  our 
ideas  of  scientific  medicine.” 


ST.  MARY’S  HOSPITAL. 

THE  TRAINING  OF  THE  MEDICAL  STUDENT. 

By  ARTHUR  P.  LUFF,  M.D., 

Lecturer  nn  Medical  Jurisprudence  at  St.  Mary’s  Hospital. 

The  Five  Years'  Curriculum —Intellectual,  Physical,  and  Moral 
Training.— Chemistry— The  Unwisdom  of  the  “ Antivivi¬ 
section  ”  Enthusiasts. 

Dr  Arthur  Luff  dealt  with  the  objects  of  medical  study 
and  work  under  three  heads,  (1)  the  methods  to  be  adopted 
for  the  acquisition  of  the  requisite  education  and  training; 
(2)  the  opportunities  thus  offered  for  the  moulding  and  de- 
velopment  of  the  moral  character ;  (3)  the  means  offered  for 
the  training  of  powers  of  observation  and  thought. 

Though  but  average  mental  power  and  ordinary  ability  were 


requisite  for  the  successful  prosecution  of  medical  studies,  for 
the  passing  of  examinations,  and  for  after-practice,  yet  the 
one  thing  that  was  indispensable  was  industry.  Students  at 
the  outset  of  their  medical  studies  might  probably  be  sur¬ 
prised,  and  perhaps  alarmed,  at  the  diversity  of  the  subjects 
with  which  they  had  to  form  some  acquaintance,  and  with 
the  wide  range  of  medical  education  of  the  present  day.  The 
relationship  of  some  of  these  subjects  to  the  practice  of  medi¬ 
cine  might  not  at  first  be  apparent,  but  the  curriculum  of 
study  and  work  had  been  mapped  out  with  much  forethought 
and  care,  and  well  comprised  what  is  necessary.  Due  regard 
had  been  paid  to  the  relationship  to  medicine  and  surgery  of 
those  departments  of  science  which  preceded  the  direct  study. 
Chemistry,  for  instance,  was  a  most  important  and  useful 
science,  but  the  question  was  not  whether  chemical  know¬ 
ledge  was  of  worth,  but  what  was  its  relative  worth.  Remem¬ 
bering  how  the  time  for  the  acquisition  of  knowledge  was 
limited,  it  was  necessary  to  use  an  expression  of  Bacon’s  to 
“determine  the  relative  values  of  knowledges.”  This,  he 
claimed,  was  well  done  in  the  curriculum  of  work  that  had 
been  drawn  up  for  guidance. 

The  study  of  physics,  chemistry,  and  biology  would  prepare 
the  way  for  and  lead  you  up  to  the  study  of  physiology. 
“  Our  forefathers,”  Dr.  Luff  continued,  “  adopted  an  entirely 
different  system  of  medical  training  ;  with  them  a  period  of 
pupilage  with  a  medical  man  preceded  the  studies  of  the 
medical  school,  so  that  the  student  of  those  days  was  first 
brought  face  to  face  with  disease  before  he  had  learnt  the 
facts  and  phenomena  necessary  for  the  comprehension  of  it. 
This,  I  venture  to  think,  was  a  most  baneful  system,  it  wa " 
the  building  of  the  house  on  the  sands  of  empiricism,  instead 
of  its  erection  on  the  rock  of  scientific  knowledge.” 

The  lecturer  then  proceeded  to  urge  the  importance  of  a 
systematic  arrangement  of  the  hours  of  the  working  day. 
Side  by  side  with  the  acquisition  of  facts  should  go  the  culti¬ 
vation  of  the  power  of  observation.  It  was  frequently  impos¬ 
sible  to  detect  progress  day  by  day,  but  knowledge  was  surely 
being  acquired. 

Moreover,  the  display  of  interest  by  students  and  their 
energetic  discharge  of  their  duties  constituted  a  great  en¬ 
couragement  to  teachers,  and  furnished  a  direct  stimulus  to 
them  in  their  work  of  instruction.  Nothing  was  more  dis¬ 
couraging  and  depressing  to  a  teacher  than  to  see  a  student 
sitting  in  the  lecture  theatre  or  class-room  looking  bored  and 
uninterested. 

“The  new  five  years’  curriculum,”  Dr.  Luff  continued, 
“which  has  come  into  force  this  year  will,  I  think,  prove  a 
boon  to  you,  in  that  it  will  enable  you  to  do  thoroughly  what 
it  was  almost  impossible  to  accomplish  under  the  four  years 
curriculum.  With  the  exception  of  biology,  no  new  subject 
is  interpolated  into  this  extended  curriculum,  but  one  most 
important  and  useful  reform  has  been  introduced,  and  that  is 
that  a  certificated  course  of  study  at  a  fever  hospital  is  now 
insisted  upon  as  part  of  the  curriculum.  I  rejoice  at  the  in¬ 
stitution  of  this  reform,  for  it  is  most  essential  that  you 
should  obtain  a  practical  knowledge  of  the  principal  infec¬ 
tious  diseases  before  you  go  into  practice,  not  only  that  you 
may  diagnose  them  correctly  and  by  their  early  recognition 
take  means  to  prevent  their  spread,  but  also  because  under 
the  Infectious  Disease  Notification  Act,  that  came  into  fierce 
in  1889,  a  power  is  placed  in  your  hands  which  is  almost  the 
power  of  the  lettre  de.  cachet.  There  is  one  other  reform  which 
I  trust  we  shall  ere  long  see  instituted,  and  of  which  those  of 
you  who  are  now  commencing  your  curriculum  will  in  all 
probability  be  able  to  avail  yourselves  five  years  hence,  a  re¬ 
form  which  is  sorely  needed  as  a  matter  of  justice  and  equity 
to  the  majority  of  London  medical  students,  and  that  is  the 
establishment  of  a  university  in  London  where  the  degree  of 
doctor  of  medicine  will  be  within  the  reach  of  all  medical 
students,  and  where  it  can  be  obtained  by  a  less  rigorous 
series  of  examinations  than  the  present  somewhat  exclusive 
degree  of  the  University  of  London.  A  Royal  Commission 
has  been  appointed  to  recommend  a  scheme  for  establishing 
a  new  university,  and  I  devoutly  hope  that  their  deliberations 
will  shortly  bear  fruit.” 

The  lecturer  then  recommended  his  hearers  not  to  restrict 
their  education  to  purely  professional  subjects  and  books.  It 
was  not  wise  to  crush  beauty  and  poetry  out  of  life.  A  man 
would  not  be  efficiently  equipped  for  the  discharge  either  of 
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professional  or  social  duties  if  the  acquirement  of  deep  infor¬ 
mation  on  medical  matters  had  been  obtained  at  the  cost  of 
general  culture  in  literature  and  the  fine  arts.  Herbert 
Spencer  had  well  said  of  the  cultivation  of  literature  and  the 
fine  arts  :  “  As  they  occupy  the  leisure  part  of  life,  so  should 
they  occupy  the  leisure  part  of  education.” 

Dr.  Luff  then  dwelt  on  the  great  value  of  health  as  the  chief 
and  most  important  factor  in  happiness.  Excessive  devotion 
to  mental  education  had  in  modern  times  resulted  in  a  corre¬ 
sponding  neglect  of  bodily  education.  Physical  development 
underlay  mental  development.  At  the  medical  schools  re¬ 
cognition  of  this  fact  was  well  shown  in  the  endeavour  of 
students  to  combine  work  with  play,  as  illustrated  by  various 
athletic  and  sports  clubs.  Some  of  the  sports,  however,  such 
as  football,  cricket,  rowing,  etc.,  were  not  immediately  acces¬ 
sible,  and  therefore,  without  the  slightest  intention  of  under¬ 
rating  the  value  of  these  sports,  he  would  mention  one  which 
possessed  peculiar  advantages  to  the  student  residing  in 
London— cycling ;  rational  cycling,  not  the  horrible  exhibi¬ 
tions  of  cycling  too  frequently  seen  nowadays,  not  the  in¬ 
dividual  who,  with  crooked  back  and  head  dangling  over  the 
front  wheel,  tore  along  indifferent  to  the  safety  and  comfort 
of  others,  and  who  was  so  aptly  compared  by  the  observant 
gamins  of  London  streets  to  “  a  monkey  on  a  gridiron.”  It  was 
time  that  members  of  the  medical  profession,  whilst  advocat¬ 
ing  the  immense  benefits  of  athletic  training,  should  raise 
their  voices  against  the  growing  evils  of  athletic  straining. 
A  bicyclist  had  recently  ridden  421  miles  in  twenty-four  hours, 
that  is,  that,  not  allowing  for  any  stoppages,  an  average  pace 
of  over  17^  miles  an  hour  had  to  be  maintained  for  the 
twenty  four  hours. 

“  I  have  been  a  cyclist  for  sixteen  years,”  Dr.  Luff  added, 
“  and  in  my  earlier  athletic  days  I  frequently  associated  with, 
and  therefore  had  the  opportunities  of  observing,  young  men 
who  at  that  time  stood  prominent  in  the  athletic  world  as 
champions  and  record-breakers,  many  of  whom,  alas,  now 
■sleep  the  long  sleep,  hurried  prematurely  to  their  graves  by 
the  insane  desire  for  so-called  record-breaking  fame  and  prize 
svinning.” 

In  speaking  next  of  moral  training,  the  lecturer  expressed 
the  opinion  that  in  these  days  of  competition  and  hurry  men 
and  women  did  not  sufficiently  cull  the  little  wayside  flower 
of  cheerfulness.  “What  a  man  has  in  himself  is  then  the 
chief  element  in  his  happiness,”  said  Schopenhauer.  Self- 
discipline  and  self-control  strengthened  the  moral  fibre — self- 
improvement  meant  not  only  self-elevation,  but  an  addition 
to  what  should  be  the  highest  ideal — the  perfection  of 
humanity. 

He  spoke  next  of  the  student’s  opportunities  for  the  train¬ 
ing  of  powers  of  observation  and  of  thought.  The  work,  and 
■especially  the  clinical  work,  was  so  arranged  as  to  stimulate 
thought,  and  to  promote  the  cultivation  of  independence  of 
judgment.  Knowledge,  the  mere  possession  of  truths  and 
intellectual  cultivation,  the  acquired  power  of  applying  those 
truths,  must  be  gained  simultaneously.  One  of  the  chief 
hindrances  to  development  was  an  undue  respect  for  so-called 
“  authorities  in  medicine.”  The  only  sure  road  to  truth  was 
devotion  to  independent  inquiry ;  medical  science  was 
markedly  different  from  many  other  sciences  in  that  the  field 
of  original  observation  and  work  was  open  to  all  members  of 
the  medical  profession,  high  and  low,  from  the  hospital  phy¬ 
sician  and  surgeon  to  the  humblest  general  practitioner. 

Avowing  his  own  personal  attachment  and  predilection  to 
chemistry,  and  admitting  that  many  would  not  be  able  to 
give  more  than  a  small  share  of  time  to  the  study  of 
chemistry,  he  said  that  those  who  could  spare  the  time  to 
acquire  a  more  extended  knowledge  of  that  science,  would 
become  possessed  of  a  factor  most  useful  in  the  treatment  of 
disease,  and  most  potent  in  aiding  the  discovery  of  some  of 
the  hidden  secrets  of  the  causation  of  disease. 

Although  some  measure  of  success  had  been  attained  of 
late  years  in  the  treatment  of  diseases  of  the  individual,  yet  a 
much  greater  measure  of  success  had  been  obtained  in  the 
prevention  of  the  diseases  of  communities ;  and,  in  the  future, 
preventive  medicine  would  doubtless  attain  to  a  much  higher 
degree  of  perfection.  It  therefore  behoved  the  medical  pro¬ 
fession  of  this  country,  in  the  furtherance  of  this  enormously 
important  work  of  preventive  medicine,  to  look  out  that  we 
were  not  left  hopelessly  in  the  rear  by  other  countries,  for  to 


the  advancement  of  what  was  so  obviously  of  the  greatest 
national  importance,  a  great  obstruction  had  been  offered  in 
this  country  by  the  hysterical  antivivisection  movement. 
Even  the  most  advanced  opponents  of  so-called  vivisection 
would  agree  that  the  lessening  of  the  sum  of  suffering  should 
be  one  of  the  highest  aims  of  every  human  being,  and  if  the 
abolition  of  much  suffering  and  the  saving  of  the  lives  of 
thousands  of  human  beings  could  be  secured,  even  at  the  cost 
of  the  infliction  of  some  pain  on  a  few  of  the  lower  animals, 
was  not  such  action  not  only  justifiable,  but  righteous  ?  The 
utility  and  necessity  for  experiments  and  observations  on 
animals  could  not  be  rightly  estimated  by  an  unskilled 
public.  The  sentimentalists  were,  no  doubt,  actuated  by  the 
most  benevolent  feelings,  but  he  would  ask  them  to  direct 
some  of  their  energy  to  the  prevention  of  some  of  the  cruel 
operations  practised  on  animals  to  fit  them  for  human  food  or 
labour,  or  to  the  altogether  unnecessary  and  cruel  suffering 
that  is  inflicted  in  the  name  of  sport.  “If,”  he  continued, 
“  I,  as  a  medico-legal  expert,  and  in  the  interests  of  justice, 
perform  the  almost  painless  experiment!  of  injecting  a  poison 
into  a  mouse  in  order  to  observe  its  effects,  the  strong  arm  of 
the  law  can  fall  heavily  upon  me,  although  I  am  engaged  in 
the  vindication  of  the  law,  while,  at  the  same  time,  the  most 
horrible  infliction  of  pain  and  suffering  is  permitted  and  even 
applauded  at  aristocratic  pigeon-shooting  matches,  in 
pheasant  preserves,  in  the  hunting  to  death  of  terror-stricken 
foxes  and  tame  stags— yea,  in  the  last-mentioned  instance,  it 
is  even  fostered  and  subsidised  by  the  State.  While  these 
cruelties  are  allowed  to  continue,  the  well-intentioned  sen¬ 
timentalists  and  opponents  of  so-called  vivisection  are  strain¬ 
ing  at  an  infinitesimal  gnat  and  swallowing  a  mammoth 
camel.  Instead  of  impeding  the  advance  of  science,  let  them 
turn  their  attention  to  the  suppression  of  this  daily  hecatomb 
of  helpless  animals,  butchered  to  make  an  English  holiday.” 


UNIVERSITY  COLLEGE  HOSPITAL. 

MEDICAL  EDUCATION  AND  THE  DENTAL  PRO¬ 
FESSION. 

By  S.  J.  HUTCHINSON,  M.R.C.S.,  L.D.S.Eng., 

Dental  Surgeon  to  University  College  Hospital. 

The  Rebuilding  of  University  College  Hospital. — The  Five  Years1 
Curriculum. —  Medical  Degrees  for  London  Students.  —  The 
Medical  Practitioner  and  the  State. — Dental  Surgery  as  a 
Career. — Nursing  as  a  Career  for  Ladies. 

After  some  introductory  remarks,  Mr.  Hutchinson  referred 
to  the  approaching  rebuilding  of  the  hospital  on  a  larger 
scale  than  at  present. 

He  then  went  on  to  speak  of  the  five  years’  curriculum. 
He  recommended  every  student  to  pass  the  Matriculation 
Examination  of  the  London  University,  as  it  was  certain  that 
many  more  men  would  take  the  London  degrees  if  they  had 
only  passed  that  examination.  It  was  only  when  a  student 
got  thoroughly  interested  in  his  work  that  he  realised  how 
one  step  led  to  another,  and  how  much  more  easy  it  was  to 
pass  examinations  in  his  student  days  than  to  go  back  again 
after  commencing  practice  to  study  for  some  coveted  higher 
degree.  He  urged  upon  every  one  of  his  hearers  the  import¬ 
ance  of  striving  for  the  “best  possible” — that  is  to  say,  the 
highest  degrees  attainable,  the  M.D.  or  M.S.Lond.,  or  the 
F.R.C.P.  or  F.R.C.S.  The  curriculum  of  the  Conjoint  Board 
did  not  admit  of  the  six  months’  private  tuition  in  general 
practice  which  was  originally  proposed,  and  which  was  recom¬ 
mended  by  the  General  Medical  Council,  and  which  would 
have  been  an  attempt  to  realise  the  best  points  of  the 
apprenticeship  system  without  its  drawbacks. 

There  was  always  a  certain  fear  of  medical  students  acquir¬ 
ing  a  “  hospital  manner,”  which,  however  efficacious  it  might 
■  be  in  the  exigencies  of  hospital  practice,  certainly  did  not  suit 
in  private  practice.  The  lecturer  recommended  his  hearers 
to  cultivate  a  spirit  of  consideration  towards  the  patients 
with  whom  they  were  called  upon  to  deal  during  their 
studentship,  and  to  behave  towards  them  as  far  as  possible 
as  they  would  towards  their  own  patients  in  private  practice. 
With  regard  to  professional  knowledge,  there  were  certain 
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things  to  which  it  was  worth  while  to  pay  special  attention 
and  which  could  not  be  known  too  well.  These  were  anatomy 
and  physiology,  and  pathology  in  its  widest  sense.  Without 
a  thorough  knowledge  of  these  the  sciences  of  medicine  and 
surgery  were  simply  the  “baseless  fabric  of  a  vision.”  It 
was  well  also  to  pay  special  attention  to  the  “art  of  pre¬ 
scribing.”  Whilst  brilliant  skill,  the  tactus  eruditus  of  the 
master,  was  the  fine  art  of  surgery,  so  was  an  efficient  and 
palatable  prescription  the  fine  art  of  a  skilful  physician. 
Almost  anybody  could  paint  a  door,  but  it  took  an  artist  to 
paint  a  picture.  So  it  was  with  prescriptions,  and  few  things 
conduced  so  much  to  the  success  of  a  medical  practitioner  as 
an  artistic  prescription  in  its  truest  sense. 

After  touching  on  the  recommendations  of  the  Lords’  Com¬ 
mittee,  Mr.  Hutchinson  dwelt  at  some  length  on  the  question 
of  medical  degrees  for  London  students.  After  pointing  out 
the  “  glaring  anomaly  ”  of  a  man  who  had  gone  through  the 
five  years’  curriculum  and  several  severe  and  searching  exami¬ 
nations  not  being  able  legally  to  style  himself  “Doctor,” 
he  proceeded  as  follows:  Now.  the  solution  of  this  difficulty 
appears  very  simple,  and  I  submit  the  suggestion  for  your 
earnest  consideration,  for  probably  the  consummation  will  be 
in  your  hands  and  not  in  ours.  I  say  the  simple  solution  is 
this : 

Let  every  medical  practitioner  who  has  duly  gone  through 
the  curriculum  ordained  by  the  General  Medical  Council, 
and  who  has  passed  finally  in  medicine,  surgery,  and  mid¬ 
wifery,  be  thereafter  legally  entitled  to  style  himself  “Dr.,” 
just  as  every  clergyman  or  minister  who  has  fulfilled  the 
prescribed  ordinances  is  styled  “Reverend.”  The  case  is 
absolutely  on  all  fours,  and  it  would  save  an  immense  amount 
of  trouble.  It  would  not  abolish  one  single  university  or 
examining  board,  and,  best  of  all,  it  would  not  create  a  new 
one.  It  would  still  be  open  for  the  student  to  graduate  at 
Oxford  or  Cambridge,  Dublin  or  Edinburgh,  or  at  the  London 
University,  and  he  would  be  legally  called  Dr.  So-and-so, 
with  M.D.  or  M.B.  after  his  name,  as  the  case  might  be.  Let 
me  be  clearly  understood  on  this  point,  for  I  would  not  lessen 
in  any  way  the  value  or  stringency  of  the  London  University 
degree,  though  I  would  rather  it  were  styled  the  “  Imperial” 
University.  The  profession  knows  how  to  appreciate  the 
higher  degrees.  The  public  cannot  rightly  judge  of  the  value 
of  any  degree  ;  it  would  be  sufficient  for  them  that  the  medi¬ 
cal  man  they  employ  is  legally  entitled  to  be  called  “Dr.” 
I  am  aware  that  this  scheme  does  not  provide  a  university 
degree  for  London  medical  students,  but  it  does  provide  a 
title  for  them  which  they  would  not  have  to  go  away  from 
London  to  procure.  And  I  cannot  see  why  the  machinery 
which  now  exists  to  provide  a  medical  education  and  exami¬ 
nation  all  over  the  kingdom,  should  not  be  utilised  to  bestow 
the  coveted  title  of  “  Dr.”  equally  as  well  by  an  examining 
board  as  by  a  so-called  university.  It  is  quite  certain  that  it 
would  simplify  the  machinery  of  checking  irregular  practice, 
for  no  one  could  then  call  himself  “  Dr.”  and  practise  physic 
unless  he  had  duly  passed  through  the  ordained  curricula 
and  examinations. 

The  lecturer  went  on  to  say  that  the  State  might  be  called 
upon  to  do  a  little  more  than  it  did  for  the  medical  practi¬ 
tioner.  The  State  insisted  upon  the  medical  student  under¬ 
going  a  five  years’  curriculum  of  severe  study  in  all  sorts  of 
subjects  ;  it  compelled  him  to  pass  difficult  examinations  at 
all  periods  of  his  career,  and  then,  when  he  had  done  every¬ 
thing  and  satisfied  everybody,  and  got  his  degree  or  diploma, 
what  did  the  Stale  do  for  him?  Did  it  protect  him  in  any 
way  against  the  bonesetter,  the  herbalist,  the  medical  elec¬ 
trician,  the  mesmerist,  the  midwife,  or  the  prescribing 
chemist,  or  the  legion  of  American  and  other  foreign  gentle¬ 
man  with  a  may- be  bogus  degree  ?  The  penal  clause  was 
emasculated  and  inert,  because  in  order  to  convict  an  un¬ 
licenced  and  unregistered  person  it  was  necessary  to  prove 
that  the  said  person  wilfully  and  falsely  represented  himself 
to  be  a  duly  qualified  practitioner  with  intent  to  defraud.  He 
thought  this  was  carrying  the  liberty  of  the  subject  a  trifle 
too  far.  The  legally  qualified  practitioner  should  receive  a 
little  more  help  than  he  got  at  present.  There  ought  to  be 
another  general  practitioner  on  the  General  Medical  Council 
and  at  least  one  dentist. 

The  lecturer  went  onto  speak  of  dental  surgery  as  affording 
a  good  opening  to  those  possessed  of  manual  dexterity.  He 


said  those  specially  interested  in  the  dental  licence  had  alf 
along  endeavoured  to  assimilate  it  with  the  conjoint  diploma, 
so  as  to  offer  every  possible  inducement  to  dental  students  ta 
secure  both  diplomas,  and,  he  was  glad  to  say,  that  many  of 
the  best  junior  men  in  the  dental  profession  had  found  it 
quite  possible  to  do  so.  Lie  pointed  out  that  students  of 
University  College  were  singularly  favoured  in  their  oppor¬ 
tunities  for  acquiring  a  knowledge  of  dental  surgery  on  account 
of  their  proximity  to  two  dental  hospitals— one  in  Leicester 
Square  and  one  in  Great  Portland  Street.  In  the  face  of  these 
advantages,  it  did  not  seem  desirable  for  University  College 
to  establish  a  dental  school  within  its  walls.  The  dental 
diploma  required  by  law,  1878,  was  a  very  good  one,  and  it  re¬ 
quired  actually  more  medical  education  than  the  Medical  Act 
of  1815  required  of  the  medical  practitioner  of  that  date. 

With  regard  to  the  professional  status  of  the  dentists,  it 
was  worthy  of  notice  that  there  were  the  Odontological 
Society  of  Great  Britain  and  the  British  Dental  Association,, 
the  latter  with  branches  all  over  the  kingdom  to  which  they 
could  belong,  provided  they  did  not  advertise  their  skill  or 
their  charges,  and  provided  they  conducted  their  practices  in 
a  professional  manner.  These  societies,  by  these  ethical 
laws,  had  done  and  were  doing  much  to  instil  truly  scientific- 
and  honourable  spirit  amongst  their  members. 

Mr.  Hutchinson  insisted  on  the  necessity  of  blending 
amusement,  and  especially  healthy  physical  exercise,  with 
their  work.  He  went  on  to  urge  upon  his  hearers  the  great 
advantage  to  be  gained  by  joining  some  of  the  various  societies 
for  medical  life  assurance,  and  especially  commended  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society. 

He  concluded  by  referring  to  the  invaluable  help  which 
physician  and  surgeon  alike  derived  in  the  successful  practice 
of  their  profession  from  skilful  and  attentive  nursing. 
Whether  in  the  hospital  or  the  home,  the  nurse  was  almost 
as  essential  as  the  doctor,  but  only  so  far  as  she  understood 
how  properly  to  fulfil  the  instructions  of  the  medical  man. 
He  did  not  think  it  was  possible  to  surpass  the  system  of  hos¬ 
pital  nursing  in  vogue  at  University  College  Hospital,  and  he 
paid  a  tribute  of  respect  and  thanks  to  the  sisters  and  nurses 
of  All  Saints  for  the  efficient  manner  in  which  the  nursing 
arrangements  were  carried  out.  He  had  not  one  word  to  say 
against  those  ladies  who  were  hard-working  enough  and  clever 
enough  to  become  doctors  themselves.  At  the  same  time  he 
thought  there  was  no  more  glorious  or  useful  field  open  for 
ladies  than  nursing,  provided  they  were  willing,  if  able,  to  do 
the  hard  work  which  proper  nursing  really  was,  and  provided 
they  “went  in”  for  it  with  the  intention  of  fulfilling  their 
duties,  and  not  merely  for  the  sake  of  wandering  aimlessly- 
about  under  the  influence  of  some  fleeting  impulse. 

The  lecturer  brought  his  remarks  to  a  close  with  an  allusion 
to  the  question  of  public  and  official  honours  for  medical  men. 


WESTMINSTER  HOSPITAL. 

THE  ALTERED  RELATIONS  OF  THE  MEDICAL 
PROFESSION  TO  THE  PUBLIC. 

By  CHAS.  A.  MERCIER,  M.B., 

Lecturer  on  Neurology  and  Insanity  in  the  Medical  School. 


Social  Maladies. — Paupers ,  Accidental  and  Essential. —  The  Rela¬ 
tion  of  “  Essential  Paupers  ”  and  Criminals  to  Lunatics. — Prac¬ 
tical  Consequences  of  the  Recognition  of  this  Relationship. — 
Intellect  and  Character  as  Elements  in  Success  in  Life. 

Da.  Mehcier  reviewed  the  altered  relations  of  the  medical 
profession  to  the  public,  first  in  regard  to  the  relations  of  the 
individual  doctor  to  each  patient,  and  then  the  relation  of 
the  profession  as  a  Avhole  to  the  rest  of  the  community.  In 
the  first  relation  he  remarked  how  the  intercourse  of  doctor 
and  patient  had  become  less  oracular  and  more  confidential. 
Now  the  indiscriminating  sic  volo  sic  jubeo  of  the  doctor  had 
given  place  to  a  code  of  instruction  iwhose  reasons  were  im¬ 
parted  to  the  patient ;  now  in  the  treatment  of  disease  the 
doctor  no  longer  contented  himself  with  administering  two 
tablespoonfuls  of  physic  three  times  a  day — a  mode  of  treat¬ 
ment  often  little  superior  to  that  of  wearing  an  amulet  round 
the  neck — but  sought  to  take  the  whole  mode  of  life  of  the 
patient  into  his  hands,  and  to  modify  and  regulate  it  in. 
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accordance  with  the  new  conditions  that  the  malady  required. 

The  old  view  of  disease  that  was  now  passing  away  regarded 
the  patient  as  a  body,  some  organ  of  which  was  deranged  in 
its  working.  The  new  view  regarded  the  patient  as  an  acting, 
thinking,  feeling  man,  whose  power  of  acting,  thinking,  and 
feeling  was  impaired  and  needed  to  be  restored.  The  notion 
that  our  predecessors  had  of  the  body  was  much  like  that 
which  an  intelligent  outsider  might  obtain  of  some  great 
engineering  workshop.  They  knew  and  understood  nearly  as 
well  as  we  the  structure  and  working  of  the  various  organs  of 
the  body— of  the  machinery  by  which  the  work  of  the  body 
was  done — what  they  failed  to  appreciate  was  the  nature  and 
mode  of  action  of  {lie  power  by  which  the  machinery  was 
actuated  and  the  work  of  the  body  performed.  It  was  the 
working  of  this  power,  which  resided  in  the  nervous  system, 
to  which  attention  was  now  being  directed,  and  the  study  of 
nervous  action  was  rising  continually  more  and  more  into  pro¬ 
minence.  Among  the  results  of  our  increasing  knowledge  of 
the  action  of  the  nervous  system,  and  the  altered  views  that 
were  beginning  to  prevail  with  regard  to  what  might  be  termed 
■diseases  of  the  body  politic— maladies  affecting  the  com¬ 
munity  itself— by  which  was  meant  not  widespread  maladies 
affecting  large  numbers  of  individuals,  such  as  influenza  or 
cholera,  but  disorders  of  the  community  which  might  coexist 
with  a  good  standard  of  health  in  the  individuals  of  which  the 
community  was  composed,  disorders  which  impaired  the 
■efficiency  of  the  social  body,  which  impeded  it  in  its  struggle 
to  maintain  its  place  among  the  nations,  which  diminished 
■its  welfare  and  retarded  its  progress.  Such  social  maladies 
were  crime,  pauperism,  and  insanity.  The  lecturer  contended 
that  different  as  these  conditions  were  in  superficial  features, 
they  exhibited,  upon  close  investigation,  such  substantial 
•similarity,  that  they  might  be  regarded  as  several  branches  of 
one  stock.  The  pauper,  the  criminal,  and  the  lunatic  were 
alike,  it  was  contended,  in  being  stragglers  from  the  great 
army  of  civilisation.  They  had  failed  to  keep  pace  with  the 
great  moving  body  to  which  they  belonged.  They  had  fallen 
hopelessly  to  the  rear,  and  would  perish  by  the  wayside  unless 
they  are  gathered  into  one  of  the  three  great  ambulances  that  civi¬ 
lised  Statesprovidedfortheirwounded  and  their  inefficient,  and 
which  were  called  respectively  the  workhouse,  thelunatic  asy¬ 
lum, andthegaol.  ‘Anexaminationof  theinmatesof  aworkhouse 
would  show  that,  exclusive  of  thesick,thechildren,  and  the  aged, 
who  might  be  termed  accidental  paupers,  the  remainder,  or  es¬ 
sential  paupers,  were  so  by  reason  of  some  defect  of  constitu¬ 
tion,  some  want  of  intelligence,  or  of  stability  of  character,  or 
some  infirmity  of  temper  or  passion,  which,  on  the  one  hand, 
vitiated  their  capacity  for  labour,  or  made  their  labour  un- 
remunerative,  and,  on  the  other  hand,  allied  them  to  the 
insane.  A  large  proportion  of  these  essential  paupers  will  be 
found  to  be  or  to  have  been  criminals,  and  a  larger  proportion 
to  possess  the  instincts  and  habits  of  criminals.  Of  crimi¬ 
nals,  all,  so  long  as  they  are  in  gaol,  are  of  course  paupers  in 
fact,  and  a  disproportionately  large  number  are  found  to  have 
obvious  mental  defects.  In  addition  to  these  individuals, 
who  bordered,  and  more  than  bordered,  on  insanity,  it  had 
been  established  beyond  cavil  by  Lombroso  and  the  school 
of  criminal  anthropologists  that  the  criminal  man  was  of  a 
different  physical  organisation  from  the  normal  man,  and 
resembled  the  lunatic  in  many  respects.  Lastly,  while  every 
insane  person  was  potentially  a  pauper,  that  was  to  say,  in¬ 
capable  of  supporting  himself  continuously  by  his  own  labour, 
all,  or  nearly  all  the  insane,  were  potential  criminals  also; 
that  was  to  say,  their  appreciation  of  their  duty  to  their 
fellow-men  was  so  dim  and  so  distorted  that,  but  for  the 
restraining  influence  of  asylum  life,  they  would  bring  them¬ 
selves  within  the  purview  of  the  criminal  law.  It  was  further 
pointed  out  that  there  was  a  constant  transference  of  indi¬ 
viduals  from  one  class  to  the  other,  and  that  the  majority 
for  instance  of  the  insane  had  passed  through  the  work- 
house  or  the  gaol ;  that  while  our  gaols  were  being  closed 
for  want  of  inmates,  and  pauperism  was  diminishing  rela¬ 
tively  to  the  population,  lunatic  asylums  were  being  extended 
in  all  parts  of  the  country.  Finally,  it  was  contended  that 
the  same  remedial  agent— compulsory  employment — was 
used,  and  was  found  efficacious  in  each  of  the  three  dis¬ 
orders,  so  that  the  poetic  dictum  that  “  the  lunatic,  the  lover, 
and  the  poet  are  of  imagination  all  compact,”  should  read 
the  lunatic,  the  criminal,  and  the  pauper.” 


The  practical  bearing  of  the  views  advocated  was  to  be 
found  in  the  modification  of  treatment  that  would  follow  if 
the  close  relationship  of  the  three  maladies  were  admitted. 
The  process  for  admitting  a  lunatic  to  an  asylum  had  already 
been  assimilated  to  that  for  committing  a  criminal  to  gaol. 
In  both  cases  the  detention  was  for  a  definite  period,  and  at 
its  termination  the  patient  was  discharged  quite  irrespective 
of  the  state  of  his  malady  at  the  time.  In  the  case  of  the 
lunatic,  the  patient  could  be  further  detained  if,  in  the  opinion 
of  his  physician,  he  was  not  sufficiently  recovered  to  render 
him  a  fit  person  to  be  entrusted  with  his  liberty.  In  the  case 
of  the  criminal,  this  provision  did  not  exist,  and  herein  the 
criminal  had  the  advantage  of  the  lunatic,  but  whether  the 
arrangement  was  equally  advantageous  to  society  was  another 
matter.  It  was  certain  that  if  the  reclamation  of  the  criminal 
was  to  be  effected  the  period  of  his  detention  must  be  in¬ 
definite  in  duration,  and  must  depend  on  the  amelioration  of 
his  character. 

The  value  of  these  speculations  from  a  medical  point  of 
view  was  claimed  by  the  lecturer  to  consist  in  the  broadened 
and  more  accurate  conception  that  they  afforded  of  the  nature 
of  insanity  and  allied  disorders,  lc  was  not  by  peering 
through  the  microscope  only  that  we  should  ever  discover  the 
reason  for  the  existence  of  a  delusion,  or  be  able  to  account 
for  disorders  of  conduct.  The  explanation  of  such  pheno¬ 
mena  was  to  be  found,  not  in  visible  structural  peculiarities, 
but  in  the  operation  of  biological  and  sociological  laws  ;  not 
in  alterations  of  'the  brain,  even  though  such  alterations 
existed,  but  in  the  ancestral  history  of  the  individual  and  in 
the  complex  interactions  between  the  forces  that  animated 
him  and  the  conditions  in  which  he  was  placed. 

The  lecturer  concluded  by  inferring  from  these  instances  of 
non-success  in  life,  the  conditions  that  were  necessary  for 
success,  and  dealt  with  the  respective  shares  of  intellect  and 
character  in  conducing  to  this  result.  Cleverness,  he  said, 
was  becoming  commoner  every  day  ;  it  was  almost  a  drug  in 
the  labour  market.  But  character  retained  and  would  always 
retain  its  value.  Strength  of  character,  energy,  courage,  and 
integrity  were  priceless  qualities.  They  could  not  be  gotten 
for  gold,  neither  could  silver  be  weighed  for  the  price  of 
them;  and  while  men  of  brilliant  intellect  failed  everyday, 
men  with  these  qualities  could  always  command  success. 


MIDDLESEX  HOSPITAL. 

ON  THE  IDEAL  IV  MEDICINE. 

By  SIDNLY  COUPLAND,  M.D., 

Lecturer  on  Practical  Medicine  Middlesex  Ho-pital  Medical  College. 

Study  and  Examination. — Progress  in  Surgical  end  Medical 
Therapeutics. — The  htudy  of  Materia  Medica. —  The  Public 
Confidence  in  Drugs. — The  Significance  of  PAhoioqy. — The 
Schemes  for  a  new  University  in  London. 

Dn.  Coupland  said :  My  first  words  must  be  ones  of  regret  and 
apology — regret  which  all  feel  that  Dr.  Pringle,  to  whose 
address  we  had  been  looking  forward,  should  have  been  ulti¬ 
mately  compelled  by  indisposition,  arising  from  too  unremit¬ 
ting  devotion  to  duty,  to  abandon  the  task  we  had  imposed  on 
him.  He  has  been  reluctantly  compelled  to  deprive  us  of  an 
anticipated  pleasure,  and  that  has  necessitated  my  appearance 
before  you  in  an  unexpected  character.  I  am  very  grateful 
to  my  worthy  colleague,  Dr.  Pasteur,  for  relieving  me  of  my 
official  duties  on  this  occasion,  but  I  owe  my  readers  an 
apology  for  having  rashly  undertaken  to  play  the  part  of 
understudy  to  the  chief  actor  of  the  day.  We  felt,  however, 
that  to  have  omitted  this  portion  of  the  programme  alto¬ 
gether  would  have  been  hardly  courteous  or  right.  I  trust, 
then,  that  I  may  have  your  indulgence  while  I  endeavour  to 
maintain  this  time-honoured  institution.  The  main  object, 
I  opine,  for  these  introductory  addresses  at  the  opening  of  our 
winter  session  is  to  welcome  those  who  sit  on  these  benches 
for  the  first  time,  to  hold  out  to  them  the  hand  of  fellowship, 
and  to  bid  them  Godspeed  in  their  n^w  career.  To  such, 
then,  on  behalf  of  my  colleagues  and  all  members  of 
this  school,  I  offer  this  cordial  greeting,  promising  that, 
although  you  may  find  the  pursuit  of  medical  studies  some¬ 
what  arduous  and  exacting,  yet  it  is  full  of  those  pleasures 
which  are  well  known  to  accompany  the  exploration  of  new 
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regions,  and  that  day  by  day,  as  Nature  yields  up  her  secrets, 
you  will  find  them  more  and  more  fascinating.  If  it  were 
not  for  those  examinations  which  loom  so  fearfully  in  the 
distance  your  career  here  might  be  almost  romantic  as  you 
explore  the  unknown  ;  but  we  are  forced  to  realise  the  stern 
utility  of  our  labour  and  think  to  what  purpose  we  shall  be 
required  to  put  the  knowledge  we  are  gaining.  I  have  only 
this  to  say,  that  he  who  does  pursue  his  work  in  the  spirit  of 
the  scientific  investigator  will  be  sure  to  have  his  knowledge 
so  accurate  that  he  will  have  no  fear  of  any  board  of  examiners. 
Therefore,  the  chief  advice  I  would  give  you  is  to  work  prac¬ 
tically  and  personally  at  all  your  subjects  so  as  to  fully  master 
them  and  never  stop  to  inquire  whether  it  might  be  better  to 
omit  some  matters  and  to  dwell  long  on  others  because  they  may 
or  may  not  be  likely  topics  to  find  favour  in  the  examiners’ 
eyes.  Gentlemen,  you  are  fortunate  in  the  time  of  your  en¬ 
trance  upon  this  calling.  For  in  no  period  of  the  world’s  his¬ 
tory  has  there  been  such  a  keen  desire  to  find  out  the  truth 
of  things.  The  sciences  which  at  the  opening  of  this  century 
were  emerging  from  obscurity  are  now  daily  enriching  the 
world  with  their  benefits.  Never,  indeed,  were  the  advances 
of  knowledge  so  rapid  and  so  fruitful.  We  see  this  not 
merely  in  the  multiplicity  of  inventions,  all  tending  to  con¬ 
duce  to  the  material  comfort  and  happiness  of  mankind,  but 
notably  also  in  medical  science,  where  the  labours  of  number¬ 
less  investigators  in  tracking  diseases  to  their  sources  are 
leading  us  to  more  rational  measures  for  their  prevention  and 
treatment.  If  the  Golden  Age  ever  does  arrive— and  preventive 
measures  have  made  scarlet  fever,  typhoid  fever,  diphtheria, 
and  tuberculosis  as  rare  in  this  country  as  typhus  fever,  re¬ 
lapsing  fever,  the  plague  and  leprosy,  and  to  a  certain  extent 
all  manner  of  surgical  septic  diseases— there  will  still  remain 
much  for  medicine  to  do  in  its  task  of  rendering  the  earth  fit 
to  live  in.  Only  quite  recently  we  have  been  forcibly  re¬ 
minded  of  our  ignorance  and  impotence.  For,  as  if  to  mock 
our  science  and  our  skill,  the  world  has  witnessed  during  the 
past  three  years  the  recurrence  cf  a  pandemic  disorder  which 
nas  periodically  traversed  the  globe  in  historical  times— a 
malady  which,  though  often  apparently  trivial  in  its  imme¬ 
diate  symptoms,  has  indirectly  been  responsible  for  an  un¬ 
told  amount  of  sickness  and  mortality. 

Another  aspect  of  our  art  is  that  which  strictly  comes  under 
the  heading  of  healing.  Is  the  advance  also  great  upon  that 
line,  and  how  is  it  being  pursued  ?  It  seems  a  truism  to  say 
that  the  more  we  know  about  diseases  the  better  we  shall  be 
able  to  treat  them.  Still,  although  we  have  learned  much 
respecting  the  art  of  healing,  we  have  infinitely  more  to  learn, 
and  much,  I  think,  to  unlearn.  The  sarcasm  which  Moliere 
levelled  at  the  physicians  of  his  day  is  not  without  meaning 
now.  We,  too,  may  often  err  in  assigning  too  great  import¬ 
ance  to  remedial  measures  and  too  little  to  the  beneficent 
working  of  the  organism  itself.  No  one  has  more  emphatic¬ 
ally  urged  this  than  the  late  Dr.  H.  G.  Sutton,  of  the  London 
Hospital,  who  combined  in  one  the  gifts  of  the  practical 
physician,  the  philosopher,  and  the  poet.  His  lectures  should 
be  read  by  every  member  of  our  profession  as  an  antidote 
against  the  common  error  of  mistaking  recovery  for  cure.  It 
has  beei\  sometimes  urged  as  a  reproach  to  physic  that  in 
respect  to  the  treatment  of  disease  her  advance  has  been  far 
behind  that  of  surgery.  I  am  not  about  to  make  invidious 
comparisons  or  to  meet  this  criticism  with  the  rejoinder  that 
the  opportunities  for  the  performance  of  the  new  surgery  have 
been  largely  owing  to  a  sounder  knowledge  of  the  facts  of 
pathology  and  a  greater  perfection  in  diagnosis. 

That  there  is  also  progress  in  the  domain  of  medical  thera¬ 
peutics  it  would  be  idle  to  deny,  but  unfortunately  in  this 
department  we  are  still  largely  under  the  influence  of  teach¬ 
ings  framed  in  times  when  the  structures  and  functions  of  the 
body  were  imperfectly  known,  and  the  operations  of  disease 
hardly  understood  at  all.  And,  moreover,  it  is  because  of  the 
darkness  which  still  prevails  concerning  the  intimate  pro¬ 
cesses  of  disease  that  we  still  have  to  grope  our  way  and  trust 
to  the  haphazard  inferences  of  experience  in  many  of  our  pre¬ 
scriptions.  I  am  far  from  wishing  to  minimise  the  importance 
of  those  studies  in  materia  medica  to  which  you  will  have  to 
devote  many  hours ;  they  have  their  place,  not  only  as  a 
mental  exercise,  .but  as  a  source  of  information  upon 
what  was  once  the  chief  armamentarium  of  the  doctor 
which  it  would  be  a  pity  to  lose.  Nevertheless,  at  the 


risk  of  being  pronounced  a  heretic  by  the  College  to  which  I 
have  the  honour  to  belong,  I  make  bold  to  say  that  the  place 
taken  by  drugs  in  the  treatment  of  disease  is  very  often  a 
purely  subsidiary  one.  In  saying  this,  I  must  guard  myself 
from  misconception.  There  are  many  occasions  where  the 
prescription  of  appropriate  remedies  is  of  inestimable  service,, 
but  in  very  many  this  part  of  treatment  is  necessarily  un¬ 
scientific — that  is,  empirical  or  irrational.  The  difficulty  is 
in  affirming  in  many  cases  what  is  the  precise  nature  of  the 
change  introduced  into  the  economy  by  the  administration  of 
physic.  And  this  difficulty  is  enhanced  by  the  fact  that  we 
deal  with  patients,  living  individual  organisms,  and  not  with 
abstract  morbid  states.  That  much  abused  genius  Paracelsus 
was  far  in  advance  of  his  contemporaries  of  the  dark  age  of 
medicine  when  he  declared  that  drugs  acted  on  the  body  by 
virtue  of  chemical  changes ;  and  the  lacuna  that  has  still 
to  be  filled  is  to  determine  what  is  the  precise  change- 
that  is  necessary  in  any  given  case.  Of  one  thing  at  least 
we  may  be  thankful,  and  that  is  that  the  days  of  poly¬ 
pharmacy  are  numbered ;  but,  as  a  set-off  to  this,  we  seem 
to  be  living  in  times  when  a  new  remedy  is  vaunted  every* 
week,  and  after  a  brief  but  glorious  existence  sinks  into 
oblivion.  I  tremble  to  think  of  the  labours  you  would  have 
to  undergo  were  it  not  for  the  limitations  imposed  by  the 
British  Pharmacopoeia  and  the  Schedule  of  Drugs  which  the 
Examining  Board  has  considerately  drawn  up  as  being  all 
that  is  really  necessary  for  you  to  know.  I  suppose  that  the 
old  conception  of  the  apothecary  as  one  whose  skill  was- 
bound  up  with  the  multiplicity  of  the  remedies  he  might  have 
for  every  ill  is  still  prevalent,  for  we  have  ample  testimony 
of  the  popular  belief  in  the  virtues  of  physic  daily  before  ouf 
eyes.  Few  things  are  more  surprising,  and,  indeed,  sadden¬ 
ing  than  to  find  in  these  enlightened  days  when  the 
schoolmaster  is  abroad  in  all  parts  of  the  land,  that  one 
of  the  most  certain  ways  to  a  great  fortune  is  to  be  the  in¬ 
ventor  of  a  pill  or  a  mixture,  or  even  of  an  ointment.  Nay,, 
you  have  only  to  shut  yourself  up  in  a  remote  castle  and  turn 
out  bottles  of  electrified  distilled  water  to  be  praised  and  even- 
worshipped  as  a  saviour  of  society  by  the  learned  and  noble. 
How  deeply  ingrained  must  have  been  the  old  faith  in  medical 
magic  for  it  to  have  survived  so  many  centuries  and  to  have- 
thriven  even  amongst  those  who  have  been  subject  to  all  the 
culture  of  the  nineteenth  century.  In  this  blind  unreasoning 
faith  in  panaceas — the  very  antithesis  of  the  scientific  spirit — 
we  have  a  striking  object  lesson,  not  of  the  virtues  of  medi¬ 
cine,  but  of  its  weakness  and  the  triumph  of  credulity  over 
knowledge  in  the  effects  of  such  misnamed  “  remedies  ”  of 
the  influence  of  the  mind  over  the  body.  Another  explana¬ 
tion  is,  possibly,  that  even  we  who  wish  to  deal  with  diseases 
in  an  intelligent  manner  have  inherited  traditions  and  pre¬ 
judices  as  regards  healing  which  we  are  unable  or  unwilling  to 
cast  aside,  although  we  cannot  help  feeling  how  little  we 
often  really  know  of  the  action  of  drugs  in  individual  cases,, 
life  and  environment  which  may  influence  the  individual 
organism,  including  the  tendencies  to  special  forms  of  disease 
that  may  be  present  in  the  patient’s  family.  The  old  prac¬ 
titioner  who  is  familiar  with  the  constitution  of  his  patients- 
and  their  children  is  mostly  a  far  better  guide  than  the  con¬ 
sultant  whose  acquaintance  with  them  is  probably  of  not 
more  than  ten  or  fifteen  minutes’  duration.  I  should  have 
liked  to  trace  out  in  more  detail  the  directions  in  which  it 
seems  to  me  the  medicine  of  the  future  will  mainly  tend ; 
but  under  the  special  circumstances  of  this  occasion  I  forbear 
to  tax  your  patience  or  my  powers  in  the  pursuit  of  what  after 
all  would  be  mere  fanciful  calculations.  I  therefore  hasten 
to  turn  to  a  more  prosaic,  but  to  all  of  us  a  more  immediately 
pressing  question,  that  of  medical  education  in  general  and  in 
this  city  in  particular.  The  aim  of  our  profession  being,  as  I 
have  indicated,  of  a  twofold  nature— namely,  to  prevent  disease- 
on  the  one  hand,  and  to  assist  the  natural  powers  of  recupera¬ 
tion  in  the  deranged  or  injured  organism  ;  it  is  plain  that 
the  basis  of  all  our  study  must  be  founded  on  a  thorough 
knowledge  of  the  laws  and  conditions  of  life,  and  of  the 
structure  and  functions  of  the  body.  Starting  from  this- 
foundation,  the  next  superstructure  in  the  edifice  of  our  art 
is  that  of  pathology,  the  sum  of  all  the  ascertained  facts- 
concerning  the  mechanism  by  which  diseases  are  brought 
about,  and  the  effects  they  produce  on  the  organism.  In 
its  fullest  sense,  then,  pathology  embraces  not  only  the 
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clianges  to  be  ascertained  by  dissection  and  microscopic 
and  chemical  analysis  of  the  dead  body,  but  the  perversion 
of  the  natural  vital  processes  and  even  the  causes  or  ante¬ 
cedent  conditions  to  the  departure  from  a  state  of  health. 
It  is  not  for  me  here  and  now  to  criticise  the  scheme  of  study 
which,  in  conformity  with  the  revised  regulations  of  the 
Conjoint  Board,  we  have  adopted  here.  In  very  many 
respects  it  is  a  decided  benefit  to  the  student,  who  will  find 
that  even  five  years  is  all  too  brief  to  enable  him  to  assimilate 
all  the  subjects  that  are  now  demanded  from  him.  But  I 
cannot  avoid  expressing  my  own  conviction  that  the  next  step 
in  the  improvement  of  the  curriculum  must  be  the  relegation 
to  a  period  antecedent  to  the  strictly  medical  course  of  the 
purely  scientific  subjects — physics,  chemistry,  and  biology. 
The  great  merit  of  the  new  scheme  of  study  is  undoubtedly 
the  prominence  it  gives  to  practical  work.  In  almost  every 
one  of  the  branches  there  are  now  classes  and  arrangements 
to  enable  each  student  to  find  out  for  himself  most  of  the 
facts  about  which  he  reads  in  his  book  or  leai’ns  from  the  lips 
of  the  lecturer.  Time  was  when  this  kind  of  work — the  most 
attractive  and  the  most  fruitful — was  limited  to  only  one  or 
two  subjects.  But  we  live  under  a  new  regime,  and,  if  only  it 
be  faithfully  carried  out,  it  should  prove  of  great  advantage. 
By  faithfully  sticking  to  his  practical  work,  whether  in  the 
ward,  the  post-mortem,  room,  the  laboratory,  or  the  dissecting 
room  his  memory  will  be  strengthened,  since  the  avenues  to 
it  through  the  senses  will  all  have  been  opened  up.  Then 
when  the  examination  day  comes  round  the  diligent  dissector 
will  have  his  anatomical  facts  almost  literally  at  his  fingers’ 
ends,  the  patient  histologist  will  see  in  his  mind’s 
eye  what  he  has  pei*ceived.  through  the  microscope, 
and  the  clinical  worker  will  recall  the  physical  signs 
of  the  cases  he  has  observed  far  more  readily  than 
he  will  remember  the  descriptions  which  he  has  merely  read. 
It  is  surely  well  in  these  days,  when  there  is  a  plethora  of 
textbooks  and  an  almost  inordinate  amount  of  oral  tuition, 
to  remember  that  the  only  knowledge  which  is  really  one's 
own,  that  which  is  of  the  only  real  service  in  practical  life,  is 
the  knowledge  founded  on  personal  observation,  upon  which 
we  were  told  of  old  time  that  “  the  whole  medical  art  con¬ 
sists."’  The  institution  of  a  final  examination  in  clinical  arid 
practical  medicine  and  surgery  is  a  future  of  the  new  scheme 
of  the  Royal  College  which  deserves  especial  mention,  and 
the  manner  in  which  the  fifth  year  of  study  is  to  be  spent 
should  make  that  period  of  your  career  the  most  interesting 
of  all.  It  seems  to  me  to  give  in  a  fitting  manner  a  com¬ 
pleteness  to  the  curriculum  not  hitherto  secured.  With  a 
few  modifications,  which  experience  may  show  to  be  neces¬ 
sary,  the  course  thus  laid  down  by  the  College  may  without 
exaggeration  be  said  to  be  as  academic  as  that  of  any  uni¬ 
versity,  and,  this  being  so,  it  may  seem  to  be  a  hardship  that 
it  does  not  lead  to  the  possession  of  academic  distinctions. 
When,  thirteen  years  ago,  I  had  the  honour  of  acting  in  a 
similar  capacity  to  the  present,  I  think  that  I  was  sanguine 
enough  to  say  that  there  was  no  reason  at  all  why  the 
majority  of  the  London  medical  students  should  not  take 
London  University  degrees.  I  thought  then,  when  perhaps 
the  memory  of  my  student  days  was  more  fresh  upon  me, 
that  one  great  reason  for  the  singular  paucity  of  London 
graduates  lay  in  the  equally  singular  ignorance  concerning 
the  University  which  would  seem  to  exist  in  the  schools  of 
the  country.  But  I  have  learnt  since  from  a  wider  experience 
of  other  universities  that  this  is  not  the  sole  reason,  for 
although  the  number  of  London  graduates  is  yearly  increas¬ 
ing  they  form  a  small  minority  of  the  London  students, 
whereas  in  Edinburgh  the  reverse  is  the  case.  I  take  it  that 
the  grievances  of  the  London  medical  student  are  established. 

After  detailing  the  history  of  the  various  proposals  which 
have  been  made  regarding  the  new  London  University,  the 
lecturer  proceeded :  “It  matters  little  so  long  as  the  true 
interests  of  learning  are  kept  in  view  and  the  welfare  of  the 
large  numbers  who  come  up  to  London  every  year  to  enter  on 
the  study  of  medicine.  The  time  is  approaching  when  some¬ 
thing  will  be  done  to  relieve  the  greatest  city  in  the  world  of 
the  reproach  that  it  has  any  local  organisation  for  higher 
education ;  and  to  the  medical  schools  in  particular  one 
anticipates  nothing  but  benefit  from  their  union  on  common 
grounds  wituin  the  cegis  of  one  university.  Thereby  medical 
education  itself  will  be  rendered  more  stable  and  more  effi¬ 


cient.  It  would  seem  that  the  spirit  of  activity  and  unrest 
characteristic  of  the  progress  of  the  age  is  touching  the  sub¬ 
ject  in  which  we  are  most  interested  at  present.  Thus  the 
desire  for  improvement  and  perfection  is  a  healthy  sign, 
and  although  we  may  be  living  in  the  turmoil  of  trans¬ 
ition  we  can  look  forward  to  a  more  peaceable  period 
when,  under  the  new  order,  the  training  demanded  of  those 
who  are  fitting  themselves  to  be  medical  practitioners  shall 
be  founded  on  rational  and  scientific  lines,  for  the  desire  of 
all  must  be  that  our  profession  should  not  fall  behind  in  the 
race,  but  should  continue  as  heretofore  to  lead  the  van  in  the 
great  work  of  bettering  the  conditions  of  human  existence. 
And  for  the  individual  practitioner  a  well-conceived  and 
systematic  course  of  training  is  of  much  more  value  than 
academic  honours.  If  to  knowledge  he  adds  the  common 
virtues  of  sympathy,  gentleness,  and  strength  he  will  go 
forth  to  his  daily  contest  with  misery  and  suffering,  not  only 
fully  equipped  for  all  emergencies  and  all  trials,  but  with 
consciousness  that  in  his  little  corner  of  the  earth  he  is  doing 
something  to  brighten  life  and  to  assuage  its  woes.  What 
higher  vocation  could  be  set  before  him — what  could  make  to 
him  life  more  worth  living  ?  That  is  the  career  which  opens 
on  many  of  you  to-day  on  which  we  welcome  you,  and  in 
which  we  wish  you  all  prosperity  and  honour.” 


YORKSHIRE  COLLEGE,  LEEDS. 
DOCTORS  IN  LITERATURE:  OLD  AND  NEW. 
By  W.  MITCHELL  BANKS,  M.D.,  F.R.C.S., 

Surgeon,  Liverpool  Royal  Infirmary. 


Gil  Bias  and  Ohnet. — Moliere and  Sidney  Grundy.— The  Flemish 
Painters  and  Luke  Fildes. 

Mr.  Mitchell  Banks  devoted  the  main  part  of  his  address  to 
a  comparison  of  the  doctor  of  medicine  of  to-day  with  the 
doctor  of  medicine  of  two  centuries  ago.  He  worked  out  his 
subject  by  taking  the  picture  drawn  by  a  novelist,  a  drama¬ 
tist,  and  a  painter  at  each  epoch.  The  earlier  novelist  chosen 
was  Lesage,  and  the  portrait  of  Sangrado  was  sketched  mainly 
by  extracts  from  the  novel  {Gil  Bias )  itself.  Sangrado  was 
contrasted  with  Dr.  Rameau,  the  hero  of  George  Ohnet’s 
novel  of  that  name.  Moliere.  was  the  dramatist  of  earlier 
days  who  supplied  such  unflattering  portraits  as  Purgon,  Dia- 
foirus,  and  so  biting  a  burlesque  of  an  official  ceremony  as  was 
contained  in  the  interlude  which  closed  the  Malade  Imagi- 
naire ;  while  Mr.  Sidney  Grundy  was  the  modern  dramatist 
whose  striking  study  of  Sir  Peter  Lund  in  the  Fool's  Paradise 
recently  delighted  all  London  when  interpreted  by  Mr.  John 
Hare.  The  engraving  from  Nanteuil’s  picture,  “  Le  Bassin,” 
and  Dutch  and  Flemish  pictures  of  the  type  of  “La  Femme 
Hydropique,”  were  contrasted  with  Mr.  Fildes’s  picture, 
“  The  Doctor.”  “The  situation,”  Mr.  Banks  continued,  “is  not 
an  unreal  one.  It  is  a  painfully  common  and  real  one.  It 
is  one  which  occurs  continually  in  our  lives.  Would  that  I 
had  some  Asmodeus  to  lift  off  the  roofs  of  the  houses  of  Great 
Britain  to-night,  and  to  take  these  critics  to  where  life  and 
death  are  engaged  in  the  final  contest  for  the  mastery.  They 
would  see  to-night,  this  very  night,  Luke  Fildes’s  doctor 
sitting  by  the  bedside  watching  for  every  deeper  breath,  every 
stronger  pulse  that  might  give  him  hope  to  go  on  with  the 
fight.  They  would  see  the  country  doctor  in  the  Highland 
cottage  or  the  Yorkshire  farmhouse.  They  would  see  the 
physician  of  renown  in  some  great  nobleman’s  palace  ;  they 
would  see  the  house-surgeon  in  the  hospital  ward ;  but,  in 
whatever  capacity  he  might  be  revealed,  of  this  I  am  sure, 
that  he  would  be  seen  overmastered  by  the  one  idea  of  how  to 
save  his  patient,  and  how  to  show  himself  the  gentle  com¬ 
forter  of  the  afflicted  friends.  I  have  just  said  that  we  owe 
much  to  Moliere  for  lashing  out  of  us  the  quackery  and 
ignorance  that  prevailed  in  his  day.  But  what  do  we  not  owe 
to  Mr.  Fildes  for  showing  to  the  world  the  typical  doctor,  as 
we  would  all  like  him  to  be  shown— an  honest  man  and  a 
gentle  man,  doing  his  best  to  relieve  suffering  P  A  library  of 
books  written  in  our  honour  would  not  do  what  this  picture 
has  done  and  will  do  for  the  medical  profession  in  making 
the  hearts  of  our  fellow-men  warm  to  us  with  confidence  and 
affection.” 
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“  And  now,  my  dear  young  friends,  we  are  nearing  the 
end  of  the  nineteenth  and  you  will  be  the  doctors  of  the 
twentieth  century.  Upon  you  will  devolve  the  responsibility 
of  maintaining  that  honourable  position  in  '.the  sight  of  all 
men  which  your  forefathers  have  struggled  to  win  for  the 
profession  of  their  choice.  You  are  no  longer  students  of  a 
mere  provincial  school  of  medicine.  You  are  members  of  a 
college  of  a  university  which,  before  your  days  are  ended,  will 
have  revolutionised  education  in  the  north  of  England.  The 
ground  has  been  prepared,  and  planted,  and  watered,  and  you 
are  the  first  fruits.  Yours  it  is  to  bring  forth  an  abundant 
harvest  of  good  works  not  merely  for  the  credit  of  your  pro¬ 
fession,  but  for  the  glory  of  your  Alma  Mater.  You  must 
copy  the  intense  industry,  the  resolute  will,  the  singled-eyed 
devotion  to  science  of  le  Docteur  Rameau.  You  must,  iike 
Sir  Peter  Lund,  learn  to  be  wise  as  serpents  as  well  as  gentle 
as  doves,  so  that  you  may  bring  to  bear  upon  your  patients’ 
cases  not  merely  a  knowledge  of  morbid  anatomy  and  drugs, 
but  also  a  knowledge  of  the  ways  of  the  world  and  of  the 
inner  workings  of  men’s  lives.  But,  above  everything,  what¬ 
ever  may  be  the  rank  in  your  profession  to  which  you  may 
attain,  remember  always  to  hold  before  you  the  ideal  figure 
of  Luke  Fildes’s  picture,  and  be  at  once  gentle  men  and  gentle 
doctors.” 


SHEFFIELD  MEDICAL  SCHOOL. 

THE  STATE  AND  SCIENCE. 

By  DUNCAN  BURGESS,  M.A.,  M.B., 

Lecturer  on  Pathology  and  Senior  Physician  to  the  Public  Hospital 

and  Dispensary. 

Preliminary  Education  ' in  Ancient  and  Mediceval  Times. — The 

Recognition  of  Physics. — The  Neiv  Regulations  as  to  Pupilage  — 

The  Evil  Influence  of  the  Medical  Corporations  in  the  Past. — 

Foreign  Universities  and  the  Liberality  of  Foreign  Governments. 

—  The  Illiberality  of  the  British  Government. 

In  speaking  of  preliminary  qualifications,  the  ideal  pupil  of 
the  old  Sanscrit  writers  fwas  referred  to.  According  to  the 
Hippocratic  law,  “  to  acquire  a  competent  knowledge  of 
medicine,  first  of  all  a  natural  talent  is  required :  for  when 
Nature  opposes,  everything  else  is  vain.”  The  time  of 
Hippocrates  was  the  age  of  Pericles.  Then  no  guarantee  of 
general  education  or  culture  was  required  in  Athens,  at  all 
events.  But  when  Galen  practised  in  Rome  in  the  second 
century  of  our  era  a  preliminary  examination  was  wanted 
greatly,  for  cooks  and  cobblers  were  made  into  doctors  in  six 
months. 

In  ancient  times  care  was  taken  to  exclude  pupils  in 
bad  health  or  with  obvious  defects.  A  high  standard  of 
bodily  vigour  would  have  deprived  the  profession  of  this 
country  of  some  of  its  greatest  ornaments :  for  Sir  Astley 
Cooper  had  suspected  indications  of  phthisis  in  his  youth  ; 
Dr.  Latham  was  delicate  from  childhood;  and  Dr.  Wilson  Fox 
i?ever  had  a  robust  frame. 

The  first  definite  course  of  preliminary  study  was  that  of 
the  school  of  Salerno.  No  one  was  permitted  to  study 
medicine  there  until  he  had  passed  through  a  three  years’ 
course  of  logic.  A  sound  general  education  is  the  only  intro¬ 
duction  to  the  medical  curriculum  demanded  by  our  General 
Medical  Council.  A  boy  who  is  intended  for  the  profession 
need  not  therefore  be  made  the  victim  of  peculiar  theories  of 
education.  But  he  should  be  sent  to  a  good  school  where  he 
will  get  the  mental  and  bodily  training  best  suited  for  him, 
and  consequently  for  any  calling  or  profession  he  may  adopt. 
When  he  has  l’eached  years  of  discretion,  if  he  cannot  give 
bis  whole  heart  to  medicine,  he  should  on  no  account  become 
a  medical  student. 

The  recognition  of  physics  as  a  separate  subject  was  con¬ 
sidered  a  great  improvement  in  the  new  curriculum.  The 
thorough  and  precise  work  and  the  accurate  reasoning  which 
characterises  the  exact  sciences  should  give  the  medical  stu¬ 
dent  an  invaluable  training.  The  audience  were  reminded 
that  Thomas  Young,  whose  name  occupied  the  most  distin¬ 
guished  place  in  the  history  of  physical  optics,  was  a  London 
physician,  and  that  Helmholtz,  who  stood  beside  Lord  Kelvin 
pre-eminent  among  living  physicists,  was  a  doctor  of  medi¬ 
cine. 


The  provision  in  the  new  recommendations  for  partially  re¬ 
suscitating  the  old  system  of  pupilage,  was  thought  to  be  a 
mistake  in  its  present  form.  A  student  would  become  the 
pupil  of  a  general  practitioner  to  get  little  practical  tips  and 
useful  wrinkles,  and  to  be  made  a  man  of  the  world.  During 
the  time  thus  occupied,  a  formidable  examination  in  medi¬ 
cine,  surgery,  and  midwifery  would  be  hanging  over  his  head. 
The  degree  or  other  title  which  qualifies  for  the  Medical 
Register  might  be  deferred  for  six  months  or  even  a  year  after 
the  final  examination.  This  interval  might  be  probably  spent 
with  a  suitable  practitioner.  Probably  the  most  valuable  way 
of  occupying  it  would  be  by  residing  in  a  general  hospital  as 
assistant  house-surgeon ;  but  it  might  be  very  advantageously 
employed  in  London,  at  the  Rotunda  Hospital,  Dublin,  and 
other  special  hospitals,  or  on  the  Continent. 

The  standard  of  the  qualifying  examination  has  been 
raised  by  the  control  exercised  by  the  General  Medical  Coun¬ 
cil  over  the  multifarious  licensing  bodies.  There  should  be 
no  royal  or  easy  road  to  the  Medical  Register.  But  in  each  of 
the  three  kingdoms  the  same  State  examination  should  be 
passed. 

After  alluding  to  the  first  institution  of  medical  schools 
in  Ancient  Egypt,  to  the  Museum  of  Alexandria,  and  to  work 
done  by  the  Arabs,  the  lecturer  went  on  to  say  :  In  the  uni¬ 
versities  of  the  Middle  Ages,  wherever  a  medical  faculty 
was  encouraged  and  helped,  famous  teachers  attracted  pupils 
from  distant  countries.  Unfortunately  medicine  was  neg¬ 
lected  by  the  English  universities,  and  the  trade  marks  of 
the  corporations  formed  to  remedy  this  neglect  had  been  too 
plainly  stamped  on  the  profession.  The  benefactors  of  the 
famous  Italian  schools  were  animated  by  a  very  catholic 
spirit.  The  magnificent  academy  of  sciences  at  Bologna  was 
dedicated  to  the  whole  world.  We  were  proud  of  Harvey,  but 
his  famous  discovery  was  clearly  the  outcome  of  the  oppor¬ 
tunities  he  enjoyed  during  the  five  years  he  passed  at  Padua. 
For  the  great  anatomist  Vesalius,  who  described  the  valves, 
the  changes  of  form,  and  the  movements  of  the  heart  was  one 
of  the  celebrated  line  of  Paduan  professors.  His  pupil  and 
successor  established  the  pulmonary  circulation  as  an  induc¬ 
tive  truth.  And  it  was  at  Padua  that  Harvey  had  the  valves 
of  the  veins  demonstrated  to  him  by  his  master  Fabricius, 
who  had  then  only  recently  made  this  important  observation. 

The  University  of  Paris,  on  which  the  universities  of  Scotland 
have  been  modelled,  may  be  cited  to  show  what  France  has 
done  in  the  past  for  medical  education.  At  the  present  time 
the  Republic  spares  no  expense  on  its  medical  schools. 
According  to  Puschmann,  the  salaries  of  the  medical  faculty 
in  Paris  alone  amount  to  700  000  francs  a  year.  If  the  uni¬ 
versities  of  the  German  Empire  were  enumerated  and  the 
professors  counted  of  the  institutes  and  libraries,  with  their 
ci’owds  of  paid  attendants  and  costly  contents,  were  in¬ 
spected,  the  observer  might  well  be  amazed  at  the  liberality 
of  the  governments.  The  Empire  of  Austria  was  equally 
generous.  In  Vienna,  the  new  university  buildings  vied  in 
magnificence  and  architectural  effect  with  the  opera,  the 
theatre,  the  town  hall,  the  parliament  house,  and  the  imperial 
museums  in  that  city  of  splendid  palaces.  To  contrast  with 
all  this  the  meanness  of  the  richest  nation  on  earth  he  would 
appeal  to  Ruskin.  What  he  had  said  years  ago  was  still  true: 
“  We  are  still  glad  enough  to  make  our  profit  out  of  science. 
We  snap  up  anything  in  the  way  of  a  scientific  bone  with 
meat  on  it  readily  enough,  but  if  the  scientific  man  comes 
for  a  bone  or  a  crust  to  us  that  is  another  story.”  Ruskin’s 
famous  illustration  of  the  gentleman  who  professed  to  be 
fond  of  science,  and  who  spent  two  thousand  a  year  on  his 
pavk  but  refused  to  give  sevenpence  for  a  unique  collection 
of  fossils,  was  too  scathing  an  illustration  of  what  the  English 
nation  did  for  medicine.  The  Chancellor  of  the  Exchequer 
cackled  over  the  amount  he  extracted  from  the  profession  by 
his  taxes.  Registration  fees  were  imposed  on  medical  men  at 
the  outset  of  their  career  to  pay  the  expenses  of  the  Crown 
representatives  on  the  General  Medical  Council,  and  to  keep  a 
Medical  Register  for  the  convenience  and  protection  of  the 
public.  Moreover,  zealous  and  able  workers  who  were  eager 
to  prosecute  researches  at  their  own  expense  were  hindered 
by  the  law  of  the  land  from  working  on  the  only  lines  likely 
to  yield  useful  results. 

The  Sheffield  Medical  School  and  the  new  public  hospital 
and  dispensary  occupied  most  of  the  latter  part  of  the  lecture. 
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After  quoting  from  Latham’s  Clinical  Medicine,  the  lecturer 
concluded  his  address  by  saying :  “  If  you  follow  Dr.  Latham’s 
advice,  you  will  do  more  than  command  success,  you 
will  deserve  it.  Success  with  honour  is  worth  striving  for. 
May  it  be  yours  ere  your  courage  be  daunted  by  hope  deferred 
that  make  the  heart  sick.  Remember  the  deathbed  message 
of  Dr.  Wilson  Fox  to  his  students:  ‘Tell  them  the  surest 
road  to  success  is  to  have  a  high  standard  of  right  and  honour, 
and  to  adhere  strictly  to  it.’  ” 


MEATH  HOSPITAL,  DUBLIN. 

THE  GRIEVANCES  OF  THE  MEDICAL  PROFESSION. 

By  L.  HEPENSTAL  ORMSBY,  M.D.,  F.R.C.S., 

Surgeon  to  the  Hospital. 

Grievances  of  Irish  Dispensary  Doctors. —  Exclusion  of  Irish 
Diplomates  from  English  Hospital  Appointments. — Grievances 
of  the  Army  Medical  Service. — Exclusion  of  Members  of  the 
Medical  Profession  from  the  Peerage  and  from  the  Privy 
Council  in  England  and  Ireland. 

After  welcoming  the  students  and  incidentally  mentioning 
that  the  session  now  beginning  was  the  142nd  since  the  open¬ 
ing  of  the  Meath  Hospital  Medical  School,  the  lecturer  made 
some  remarks  on  the  five  years’  curriculum.  He  then  passed 
on  to  the  subject  of  his  discourse,  namely,  “  A  Few  of  the 
Grievances  of  the  Medical  Profession  in  1892.” 

He  dealt  first  with  the  grievances  of  the  Irish  dispensary 
medical  officers,  particularly  with  the  question  of  superannu¬ 
ation.  The  present  Superannuation  Act  had  one  word  may, 
which  in  any  future  legislation  required  to  be  changed  into 
must  or  shall.  When  that  was  done  the  guardians  would  have  no 
choice  in  the  matter,  as  it  would  then  be  obligatory  on  them  to 
grant  to  all  worn-out  officers  in  the  Poor-law  Service  their  just 
and  well-earned  retiring  allowance.  Some  boards  of  guardians 
had  given  the  smallest  retiring  allowance  they  could,  others 
had  persistently  refused  to  give  any  at  all.  Some  doctors  were 
now  at  work  who  were  over  80  years  of  age.  One  who  wished  to 
resign  struggled  on,  suffering  from  ulcer  of  the  stomach.  One 
day  he  went  to  attend  a  patient,  and  was  found  lying  in  a 
ditch  by  the  road  side,  in  agony.  The  ulcer  had  perforated, 
and  he  died  next  day.  Another  was  induced  to  resign  at  77, 
on  promise  of  a  pension,  but  afterwards  the  pension  was  re¬ 
fused.  There  was  no  more  sad  or  disgraceful  story  in  any  de¬ 
partment  or  public  service. 

The  next  grievance  was  the  exclusion  of  Irish  and  Scotch 
diplomates  from  English  appointments.  The  question  was 
a  very  important  one,  and  had  received  the  serious  attention 
of  many  influential  bodies.  The  Irish  Medical  Association, 
the  British  Medical  Association,  the  Irish  Medical  Schools 
and  Graduates’  Association,  were  all  in  line  on  the  subject,  and 
by  their  combined  strenuous  efforts  in  the  direction  of  justice 
and  British  fair  play  had  induced  the  governors  of  the  Bristol 
General  Hospital,  and  the  East  Sussex  Hospital,  Hastings,  to 
expunge  from  their  by-laws  this  unfair  and  un  British-like 
disability.  Within  the  last  three  months  afriend  of  the  lecturer, 
a  very  able  and  accomplished  surgeon,  holding  the  Fellowship 
of  the  Irish  Royal  College  of  Surgeons,  had  been  declared  to 
be  ineligible  for  the  assistant-surgeoncy  of  a  London  hospital, 
on  account  of  the  source  of  his  qualification. 

Passing  next  to  the  grievances  of  the  Army  Medical  Ser¬ 
vice,  the  lecturer  said  that  though  many  of  them  had  now  been 
removed,  some  still  remained.  One  of  these  was  the  meagre 
and  miserable  name  by  which  the  Army  Medical  Service  was 
known,  namely,  Medical  Staff— a  meaningless  term.  He  was 
inclined  to  think  that  before  long  the  service  would  be  termed, 
as  it  in  all  justice  ought  to  be,  Royal  Medical  Staff.  By  mak¬ 
ing  the  service  “  Royal,”  its  esprit  de  corps  would  be  increased, 
and  better  officers  would  join  it,  and  so  its  efficiency  and 
social  position  would  be  improved.  Among  other  grievances 
was  the  additional  year  of  foreign  service  recently  imposed  on 
army  doctors.  The  present  compound  titles  were  cumbersome 
and  misleading.  Why  could  the  military  authorities  not  have 
their  medical  officers  styled  as  they  ought  to  be— captain, 
major,  colonel,  or  general,  ‘‘Royal  Medical  Staff  Corps  ?” 
Would  this  not  simplify  matters,  and  clearly  define  their  non- 
combatant  rank?  Let  the  army  surgeon  have  patience,  for 


his  civil  brethren  would  continue  to  agitate,  because  his 
cause  was  a  good  one,  having  justice  and  reason  on  its  side. 

Another  grievance  of  the  medical  profession  was  the  exclu¬ 
sion  of  members  of  the  profession  from  the  peerage,  and  the 
non-appointment,  of  a  Cabinet  Minister  of  Health  and  Sanitary 
Science.  After  alluding  to  the  elevation  to  the  peerage  of  Sir 
Lyon  Playfair,  and  the  appointment  of  Sir  Walter  Foster  as 
Parliamentary  Secretary  to  the  Local  Government  Board, 
he  said  they  must  Rt i i  1  fight  against  obstacles,  until  the 
general  masses  and  Ministers  of  State  were  properly  educated 
so  as  to  understand  correctly  and  clearly  the  rights  and  aspi¬ 
rations  as  well  as  the  grades  and  social  position  which  the 
members  of  the  medical  profession  ought  to  occupy.  Dr. 
Ormsby  continued:  “In  the  constitution  of  our  govern¬ 
mental  system  there  should  be  (and  it  is  imperatively  called 
for)  the  Minister  of  Health  and  Sanitary  Science,  who  should 
occupy  a  seat  in  the  Cabinet,  to  be  only  filled  by  a  physician 
or  surgeon  of  eminence  and  ability,  and  not  bestowed  on 
some  worn-out  practitioner,  when  his  limbs  are  feeble  and  his 
brains  past  their  work.  Scientific  medicine  must  and  will 
take  an  exalted  position  in  the  world  when  the  component 
parts  of  the  great  ship  of  State  are  properly  arranged  and  re¬ 
formed.  The  profession  of  l  aw,  with  its  Legal  Peers  and 
Lord  Chancellors,  the  Army  with  its  Military  Lords,  and  the 
Church  with  its  Spiritual  Peers,  must,  in  justice,  give  places 
of  emolument  and  position  to  their  Cinderella  sister,  Medicine. 
Therefore,  the  Minister  of  Health  and  Sanitary  Science  must 
be  an  appointment  in  the  future,  and  at  no  distant  date.” 
The  lecturer  went  on  to  say  that,  as  regards  State  recognition, 
the  medical  profession,  in  comparison  with  the  others,  came 
last  of  all.  lie  contrasted  the  treatment  meted  out  to  medi¬ 
cal  practitioners  in  England  with  the  recognition  accorded 
them  in  other  countries,  notably  in  Germany.  Good  grounds 
might  and  could  be  shown  why  medical  men  should  be  called 
to  the  Upper  House.  They  had  the  advantage,  during  their 
professional  career,  of  obtaining  a  wide  knowledge  of  the 
wants  and  conditions  of  all  classes,  and  were,  consequently, 
good  and  ready  authorities  on  all  social  problems. 

“If,”  said  Dr.  Ormsby,  “medical  science  has  had  any¬ 
thing  to  do  with  Mr.  Gladstone’s  health,  and,  consequently, 
his  position  to-day— and  who  can  doubt  that  it  has  had  much, 
owing  to  the  care  taken  of  it  by  Sir  Andrew  Clark  ? — what 
higher  duty  can  devolve  upon  him  as  Prime  Minister  than  to 
mark  his  assumption  of  office  by  advising  the  Queen  to  at 
last  do  justice  to  medicine  by  creating  at  least  two  medical 
Peers,  Sir  William  Jenner  and  Sir  James  Paget,  a  physician 
and  a  surgeon  respectively  of  world-wide  reputation,  who 
have  personally  well  deserved  the  honour  ?  The  medical  pro¬ 
fession  at  large  would  be  ennobled  by  their  elevation.” 

The  lecturer  proceeded  to  allude  to  another  grievance, 
namely,  the  exclusion  of  medical  men  from  seats  on  the 
Privy  Council  in  England  and  Ireland.  After  congratulating 
Professor  Huxley  on  the  distinction  recently  conferred  on  him, 
and  quoting  what  the  British  Medical  Journal  had  said  on 
the  subject,  he  expressed  the  hope  that  Ireland  would  not  be 
behindhand  in  recognising  the  claims  of  the  medical  and  sur¬ 
gical  leaders  in  Dublin,  and  that  very  soon  two  of  them  might 
be  appointed  members  of  the  Irish  Privy  Council  in  the  per¬ 
sons  of  Sir  George  Porter  and  Sir  John  Banks. 

Dr.  Ormsby  next  addressed  himself  to  his  junior  hearers, 
whom  he  divided  into  three  classes  :  (1)  The  first  year’s  stu¬ 
dents,  or  beginners  ;  (2)  those  who  are  in  the  middle  of  their 
course;  (2)  those  just  qualified.  With  a  few  words  of  appropriate 
advice  to  each  of  these  he  brought  his  address  to  a  close. 


Widows  and  Children  of  Russian  Martyrs  to  Duty. — 
At  a  recent  sitting  of  the  St.  Petersburg  Municipal  Council  a 
proposition  was  brought  forward  by  Councillor  E.  J.  Kedrin 
that  provision  should  be  made  out  of  the  public  purse  for  the 
families*of  any  medical  men,  medical  assistants,  nui'ses,  or 
members  of  the  disinfecting  staff  who  should  fall  victims  to 
cholera  in  the  discharge  of  their  duties  during  the  present 
epidemic.  He  suggested  that  the  widows  of  medical  practi¬ 
tioners  dying  under  these  circumstances  should  be  awarded 
a  pension  of  900  roubles  (£90)  a  year,  and  that  a  further  yearly 
grant  of  150  roubles  (£15)  should  be  made  for  each  child  till 
it  was  old  enough  to  be  sent  to  school,  after  which  it  should 
be  educated  at  the  expense  of  the  city.  The  proposal  was 
referred  to  a  committee. 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

AMYLOID  DISEASE  OF  CEREBRAL  CORTEX. 

The  accompanying  drawing  shows  a  rare  condition  in  a 
patient  who  died  of  general  paralysis.  For  comparison  cor¬ 
tical  vessels  from  an  ordinary  general  paralytic  are  shown. 

The  usual  thickening  of  the  vessels  and  proliferation  of  "the 
nuclei  are  present  in  both  specimens,  but  the  capillaries  are 
very  different.  In  Fig.  1  they  are  much  swollen,  but  have  an 
almost  structureless  appearance,  with  a  few  ill-defined  nuclei 
scattered  here  and  there.  These  swollen  capillaries  are  seen 
terminating  in,  traversing,  or  passing  close  to  the  side  of 
irregular,  deeply  stained,  faintly  granular  masses.  This  con¬ 
dition  was  not  uniformly  distributed,  but  occurred  in  patches 
most  abundantly  around  the  bottom  of  the  sulci,  and  chiefly 
in  the  lower  layers  of  the  grey  matter. 

To  the  naked  eye  the  cortex  showed  nothing  to  lead  one  to 
expect  anything  unusual  under  the  microscope.  Fresh  sec¬ 
tions,  stained  with  blue-black  or  china  blue,  exhibited  a  very 
obvious  mottled  appearance  of  the  grey  matter  when  held  up 
to  the  light.  With  iodine  and  iodine  and  sulphuric  acid  the 
grey  matter  gave  no  reaction,  either  when  applied  to  the  brain 
or  to  fresh  sections.  Methyl  violet,  however,  gave  a  well- 
marked  reaction,  staining  the  vessels  and  masses  drawn  in 
Fig.  1  a  distinct  red. 


Fig.  1  shows  amyloid  disease  of  vessels  in  a  fresh  section  from  first 
frontal  convolution.  A  few  of  the  nerve  cells  have  been  indi¬ 
cated.  Spider  cells  are  absent  in  this  part  of  section  ;  elsewhere 
they  were  abundant,  a  =  small  artery;  b  =  a  mass  of  amyloid 
material ;  c  =  capillaries.  Zeiss’s  D  eyepiece,;No.  4. 

The  condition  of  the  other  organs  was  briefly  as  follows  The  right 
lung  contained  a  cavity  the  size  of  a  hen’s  egg  at  the  apex.  The  left  lung 
contamed  a  large  thick-wailed  suppurating  cavity,  occupying  nearly  the 
whole  of  the  upper  lobe.  Over  the  rest  of  both  lungs  there  were  scattered 
patches  ot  tuberculo-pneumonic  consolidation.  The  liver  was  fatty,  and 
gave  no  amyloid  reaction.  The  kidneys  gave  a  slight  but  distinct  amyloid 
reaction,  and,  microscopically,  amyloid  disease  was  found,  but  not  ad¬ 
vanced.  The  spleen  gave'mo  reaction.  The  intestines  were,  unfortu¬ 
nately  not  tested. 

I  here  was  no  evidence  and  no  history  of  syphilis.  Beyond 
the  excavation  of  the  lungs  no  other  cause  for  the  amyloid 
disease  was  found. 

From  these  facts  it  would  appear  that  the  condition  seen  in 
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the  cerebral  cortex  was  an  amyloid  degeneration,  the  result 
of  pulmonary  tuberculosis. 

Textbooks  of  pathology  mention  the  skin,  conjunctiva,  and 
tongue  as  occasional  seats  of  amyloid  degeneration,  but  I 
have  not  found  the  brain  mentioned.  Unfortunately  I  am 


Fig.  2  shows  the  usual  condition  of  corresponding  vessels  in  general 
paralysis.  Spider  cells  are  conspicuous,  a  =  small  artery  :  c  = 
capillaries.  Zeiss’s  11  eyepiece,  No.  4. 

unable  to  refer  to  the  original  papers  on  the  subject,  but  so 
far  as  I  have  been  able  to  look  up  the  papers  in  Virchow’s 
Archiv  I  have  failed  to  find  any  record  of  the  disease  in  the 
brain. 

E.  T.  Wynne,  M.B., 

Pathologist  to  Lancaster  County  Asylum,  Rainhill. 


ACUTE  INTESTINAL  OBSTRUCTION:  ABDOMINAL 
TAXIS  :  RECOVERY. 

Mess  M.,  aged  18,  well  nourished,  rather  hysterical,  was  taken 
ill  on  June  23rd  with  pain  referred  to  the  umbilical  region,  and 
constipation.  There  was  no  history  of  error  in  diet.  Obsti¬ 
nate  vomiting  ensued,  and  on  the  morning  of  June  27th  this 
became  stercoraceous.  Dr.  Fox  saw  her  in  consultation  with 
Dr.  Barber  the  same  evening.  On  examination  the  abdomen 
was  tense  and  tender,  and  a  small  area  near  the  right  iliac  crest 
was  poorly  resonant,  with  much  gurgling.  The  hernial  rings 
were  clear,  the  pulse  was  quick,  the  temoerature  varied  be¬ 
tween  99°  F.  and  99.6°  F.,  the  tongue  was  rather  dry.  The 
patient  was  nervous  and  fidgety,  often  vomiting  foul  f«cal- 
smelling  liquid.  The  catamenia  had  commenced  on  the  pre¬ 
ceding  day.  The  diagnosis  of  acute  obstruction  of  the  bowels,. 
n.®t  improbably  caused  by  volvulus,  was  made.  It  was  de¬ 
cided  to  give  time.  A  large  poultice  was  applied— opium  gr.  b 
and  tmet.  belladonnae  irixv  were  given  every  four  hours,  andf 
enemata  used;  no  food  was  allowed.  The  vomiting  quite 
ceased  and  she  became  fairly  easy,  but  nothing  passed  the 
rectum  and  the  temperature  gradually  rose  (100.4°  F.) 

On  June  29th  Dr.  Barber  administered  chloroform,  and  a 
thorough  examination  was  made  by  Dr.  Fox.  The  abdomen 
was  found  to  be  soft  all  over,  but  full  and  rather  tense.  The 
rectum  was  quite  empty,  the  finger  could  be  hooked  round  a 
joWhigh  up  on  the  ieft  side  of  the  bowel,  where  it  turned  to 
the  left.  The  patient  was  kept  under  the  amesthetic  for  about 
three-quarters  of  an  hour,  whilst  abdominal  taxis,  after  the 
method  described  in  Hutchinson’s  Archives  was  applied.  The 
hips  were  raised  on  three  pillows  so  that  the  abdomen  formed. 
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a  sharply-inclined  plane,  whilst  from  three  to  four  quarts  of 
warm  water  were  slowly  and  easily  injected  by  the  rectum. 
Then  the  abdomen  was  gently  but  thoroughly  kneaded  with 
the  hands.  Following  this  she  was  shaken  forcibly  up  and 
down  and  from  side  to  side,  first  in  the  supine  and  then  in 
the  prone  position,  the  hips  being  raised  the  while.  Finally 
the  abdomen  was  again  kneaded.  She  vomited  whilst  re¬ 
covering  from  the  chloroform,  and  water  continually  drained 
from  the  rectum  bringingone  small  faecal  lump.  The  following 
morning  the  temperature  had  fallen  to  99°  F.,  and  the  patient 
felt  greatly  relieved,  but  no  stool  passed  all  day.  On  July  1st, 
at  7  a.m.,  32  hours  after  the  application  of  the  taxis,  a  small 
but  well-formed  stool  was  brought  away  by  a  warm  water 
enema.  The  next  day  the  bowels  acted  freely,  and  in  a  few 
days  she  was  quite  well.  The  case  shows  the  value  of  the 
taxis,  especially  when  it  is  applied  early  in  a  class  of  cases, 
which  are  happily  rare  but  of  no  little  anxiety ;  the  risks  of  an 
exploratory  operation  are  not  light. 

R.  Hingston  Fox,  M.D.,  M.R.C.P. 

London.  H.  Vagghan  Barber,  M.A.,  L.R.C.P. 


THE  SPECIFIC  GRAVITY  OF  THE  URINE  IN 
DIABETES  MELLITUS. 

Sir  E.  H.  Sieveking’s  paper  on  the  above  subject  bears  out 
what  I  have  recently  observed  in  two  cases  of  diabetes  melli- 
tus.  One  case,  a  youth,  aged  17,  passed  13  pints  of  urine  per 
diem,  which  had  specific  gravity  of  1010.  Fehling’s  test  gave 
abundant  evidence  of  sugar.  The  other  case  was  a  woman, 
aged  57,  who  never  passed  more  than  3  pints  of  urine,  gener¬ 
ally  about  2  pints.  The  specific  gravity  was  1017,  and  sugar 
was  present. 

The  latter  case  is  remarkably  interesting  from  the  two  facts : 
first,  the  small  amount  of  urine  passed ;  and,  secondly,  the 
low  specific  gravity  when  sugar  was  present. 

Harrogate.  Arthur  Roberts,  M.D. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


PAISLEY  INFIRMARY. 

fracture  of  the  patella  :  SUBCUTANEOUS  permanent 
SUTURE  (barker’s  METHOD). 

(By  T\  illiam  F.  Gibb,  M.D.,  C.M.,  Surgeon  to  the  Infirmary.) 
E.  R.,  aged  68,  a  hawker,  was  admitted  on  March  26th,  1892. 
On  the  previous  day  she  fell  while  walking,  and  fractured  the 
l^ft  patella,  at  tlie  same  time  bruising  the  tliigli  and.  leg  some- 
what  severely.  About  seven  years  ago  she  sustained  an  injury 
to  the  same  limb,  probably  fracture  of  the  neck  of  the  femur, 
and  since  then  had  walked  lame  with  the  limb  everted  and 
much  shortened.  She  stated  that  prior  to  the  fracture  of  the 
patella  the  knee  was  stiff,  and  could  not  be  bent  to  a  right 
angle. 

I  saw  her  first  on  March  28th,  and  found  the  knee  consider- 
a  dy  distended,  but  not  very  tender.  The  patella  was  fractured 
obliquely,  half  an  inch  above  the  attachment  of  patellar  liga- 
ment  the  fragments  being  about  an  inch  and  a-half  apart. 

- n  March  29th,  under  chloroform,  after  careful  antiseptic 
precautions,  the  patella  wa,s  sutured  as  directed  by  Mr. 
Barkei.  Through  the  incision  some  six  to  eight  ounces  of 
^  er^  exPJessech  when  it  was  found  that  the  two  portions 
of  the  fractured  bone  could  be  brought  into  close  contact. 
Strong  silk  cord,  previously  boiled  for  half  an  hour,  then  im¬ 
mersed  in  1  in  2,000  perchloride  of  mercury  solution,  was  the 
suture^ adopted.  The  temperature  remained  normal. 

On  April  19th  the  wound  was  healed.  The  patient  strongly 
objected  to  passive  motion  of  the  knee.  The  fragments  were 
closely  apposed. 

On  April  28th  the  splint  was  removed  and  the  patient 
allowed  to  move  the  limb  in  bed. 


1  British  Medical  Journal,  February  27th,  1892,  p.  425. 


On  May  27th  she  could  walk  with  the  help  of  a  crutch,  and 
was  able  to  bend  the  knee  slightly  :  the  joint  was  devoid  of 
tenderness,  and  the  patella  freely  movable.  The  union 
between  the  fragments  remained  close  and  firm,  and  the  line 
of  union  was  discoverable  only  in  part  of  its  extent.  The 
suture  could  not  be  discovered. 

Remarks.— In  view  of  the  wide  separation  of  the  fragments 
and  the  large  effusion  into  the  joint,  the  case  was  one 
eminently  suitable  for  treatment  by  evacuation  and  suture. 
The  patient’s  opposition  to  early  passive  motion,  and  the 
comparatively  useless  state  of  the  limb  from  old  injury,  pre¬ 
vented  an  ideal  result  from  being  obtained.  Stout  silk  seems 
to  answer  as  well  as  wire,  and  is  probably  preferable  as  being 
less  likely  to  cause  future  discomfort.  From  the  ease  and 
safety  with  which  it  can  be  done— every  care  being  taken — 
Mr.  Barker’s  operation  presents  advantages  over  more  trouble¬ 
some  and  risky  methods.  But  whether  it  be  desirable  or  not 
that  all  recent  transverse  fractures  of  the  knee-cap,  even  in 
the  absence  of  separation  of  fragments— and  such  cases  do 
occur— should  be  subjected  to  a  routine  treatment  by  suture, 
as  I  understand  Mr.  Barker  to  suggest,  is  perhaps  a  question 
still  to  be  decided. 


REVIEWS, 

Quain’s  Elements  of  Anatomy.  Edited  by  E.  A.  Schafer 

and  G.  D.  Thane.  Tenth  Edition,  Yol.  n,  Part  11,  1892. 

Pp.  593  ;  Figs.  423.  London:  Longmans,  Green,  and  Co. 
This  volume  of  the  new  edition  of  this  standard  work  deals 
with  arthrology,  myology,  angeiology,  and  for  each  of  these 
Professor  Thane  is  responsible.  Those  who  are  familiar  with 
the  previous  editions  of  Quain’s  Anatomy  will  find  that  the 
general  plan  which  was  adopted  in  them  has  been  adhered  to 
but  that  each  topic  has  been  amplified  and  brought  up  to 
date.  New  and  excellent  figures  have  been  added  wherever 
their  presence  has  been  needed  to  illustrate  the  text.  Indeed, 
these  additions  are  so  clear  and  good  that  they  draw  attention 
to  the  poorness  of  many  of  those  which  have  been  retained 
from  previous  editions.  This  is  very  striking  if  Fig.  182  be 
contrasted  with  that  on  the  opposite  page— Fig.  183.  A  great 
deal  of  trouble,  too,  has  been  saved  by  the  method  which  has 
been  applied  to  the  new  figures.  Instead  of  putting  small  and 
almost  indistinguishable  numbers  upon  tiie  various  struc¬ 
tures  to  mark  the  printed  reference,  as  is  done  in  the  old 
figures,  the  names  have  been  printed  in  the  margin  in  bold 
and  clear  type.  This  plan  saves  so  much  trouble  that  we 
wish  it  could  have  been  carried  out  in  every  instance.  How¬ 
ever,  this  seems  to  be  a  defect  which  is  inseparable  from  en¬ 
deavours  such  as  this.  Sometimes,  too,  numbers  have  re¬ 
mained  upon  the  figures,  although  the  corresponding  refer¬ 
ence  has  been  taken  away.  These  are,  however,  mere  trifles 
and  wherever  we  look  we  find  that  the  distinguishing  features 
of  Quain’s  Anatomy  have  been  retained,  namely,  clearness 
and  correctness.  This  is  very  noticeable  in  the' description 
of  the  knee-joint,  especially  where  the  very  complicated 
mechanism  of  this  most  interesting  joint  is  discussed.  It  is 
not  unusual  to  find  that  problems  such  as  these  are  not  very 
fully  dwelt  upon  in  anatomical  textbooks.  As  regards  the 
mechanism  of  the  pelvis,  it  seems  hardly  clear  what  position 
is  adopted  as  to  the  wedge  action  of  the  sacrum.  The  late  Dr. 
Matthews  Duncan,  in  his  Researches  in  Obstetrics,  was  most 
emphatic  in  his  rejection  of  the  “  wedge  theory  ”  and  most 
enthusiastic  in  his  adoption  of  what  we  may  call  the  “sus¬ 
pension  theory.”  Nevertheless,  the  former  may  so  plausibly 
be  argued  to  hold  good  for  certain  positions  that  it  deserves  a 
better  fate  than  to  be  dismissed  in  a  single  sentence. 

The  part  of  the  volume  which  treats  of  myology  has  been 
brought  well  up  to  date,  and  the  paragraphs  in  small  print 
upon  muscular  anomalies  have  had  additions  made  to  them. 
These  paragraphs  are  very  useful,  and  give  students  an  ad¬ 
ditional  interest  in  the  dissection  of  the  muscles.  For  the 
same  reasons,  the  discussion  of  the  morphology  of  the 
muscles  and  of  the  vessels  will  be  found  very  valuable. 

W e  have  nothing  but  praise  for  the  very  clear  and  correct 
account  of  the  vascular  system.  The  results  of  the  latest  and 
best  investigations  have  been  embodied,  and  a  short  but  good 
account  of  the  anomalies  and  morphology  of  the  larger  vessels 
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given.  The  coloured  illustrations,  too,  are  an  excellent 
feature. 

it  will  have  been  inferred  from  what  has  been  said  that  a 
very  favourable  opinion  has  been  conceived  of  this  edition  of 
Quain's  Anatomy ;  not  only  does  it  give  the  latest  and  best 
information,  but  it  gives  it  in  an  available  form,  inasmuch  as 
a  most  exhaustive  index  has  been  compiled.  Both  teachers 
and  students  owe  much  to  Professors  Schafer  and  Thane  for 
the  pains  they  have  taken,  and  we  do  not  doubt  but  that  they 
have  added  to  the  popularity  of  an  established  favourite. 


Cancer  of  the  Mouth,  Tongue,  and  (Esophagus  ;  Their 
Pathology,  Symptoms,  Diagnosis,  and  Treatment.  By 
Frederic  Bowreman  Jessett,  F.R.C.S.Eng.  Pp.  183. 
London:  Bailliere,  Tindall,  and  Cox.  1892. 

In  this  book  Mr.  Bowreman  Jessett  has  given  a  good  account 
of  cancer  of  the  lips,  gums  and  antrum,  jaws,  tongue,  tonsil 
pharynx,  and  oesophagus.  Although  there  is  very  little  new 
material  the  book  contains  much  useful  information  gathered 
from  various  sources,  and  may  save  surgeons  the  trouble  of 
seeking  it  in  papers  contained  in  journals  and  archives.  On 
questions  of  surgical  treatment  the  author  is  generally  very 
sound,  and  his  views  may  be  accepted  with  scarcely  any  hesi¬ 
tation.  On  questions  of  pathology  he  is  not  so  thoroughly  at 
home.  For  instance,  the  belief  which  he  expresses  that 
tuberculous  ulcers  of  the  tongue  “  never  exist  as  primary 
growths,  but  are  always  secondary  to  tuberculous  disease  of 
the  lungs”  would  not  be  shared  by  those  who  have  studied 
this  form  of  ulcer.  If  Mr.  Jessett  had  made  further  search  of 
medical  literature,  he  would  have  found  many  good  papers 
relating  to  tuberculous  disease  of  the  tongue,  and  a  full 
account  of  the  diseases  in  at  least  one  well-known  textbook. 


The  Extra  Pharmacopoeia.  By  William:  Martindale, 
F.C.S.,  and  W.  Wynn  Westcott,  M.B.Lond.  Seventh 
Edition.  London  :  H.  K.  Lewis.  1892. 

Although  an  interval  of  two  years  <mly  separates  the  present 
edition  of  this  valuable  work  from  the  last,  such  has  been  the 
large  number  of  new  synthetical  compounds  introduced  dur¬ 
ing  this  period  and  the  progress  made  in  pharmacology,  that 
upwards  of  300  new  entries  have  been  made  in  the  index, 
and  the  book  increased  by  about  40  pages.  The  very  latest 
information  is  given  upon  the  new  antipyretics  and  anal¬ 
gesics,  and  the  further  researches  which  have  lately  been 
made  upon  salicylic  acid,  chloroform,  and  the  mydriatic  alka¬ 
loids.  Several  new  preparations  of  iron  and  mercury  have 
been  introduced,  also  recent  formulse  for  various  applications 
for  skin  diseases,  and  an  abstract  of  The  Additions  to  the  Brit¬ 
ish  Pharmacopoeia  (1890).  The  more  important  alterations  in 
the  Pharmacopoeia  Germanica  are  mentioned,  and  also  various 
preparations  from  the  new  Guy’s  Hospital  Pharmacopoeia. 
The  new  edition  has  been  prepared  with  the  same  care  and 
pain  as  were  expended  on  former  issues,  and  the  work  reflects 
the  greatest  credit  on  the  knowledge,  accuracy,  and  industry 
of  its  joint  authors. 


Epidemics,  Plagues,  and  Fevers:  Their  Causes  and  Pre¬ 
vention.  By  the  Hon.  Rollo  Russell.  London :  Edward 
Stanford.  1892. 

This  is  a  work  of  more  than  ordinary  interest.  Few  men  out¬ 
side  the  medical  profession  are  better  qualified  than  Mr. 
Russell  to  write  upon  epidemiology,  and  especially  those 
branches  of  the  subject  with  which  his  name  is  identified. 
He  has  produced  a  book  which,  in  spite  of  certain  obvious 
imperfections,  is  a  valuable  store  of  information,  and  certainly 
fills  a  gap  in  epidemiological  literature.  Its  blemishes,  or 
most  of  them,  are  of  a  kind  which  might  have  been  avoided 
by  more  careful  revision.  The  arrangement  is  not  of  the 
clearest,  nor  are  the  several  parts  always  well  balanced  accord¬ 
ing  to  their  relat  ive  importance. 

Medical  statistici  ms  will  not  fail  to  note  a  few  inaccuracies 
in  respect  to  the  infectious  diseases  of  this  country.  Measles 
is  spoken  of  as  becoming  epidemic  every  four  years.  The 
more  usual  interval  is  two  years,  although  the  author  can 
certainly  point  to  authorities  in  support  of  the  longer  range 
which  he  adopts.  He  has  apparently  overlooked  the  statistics 


relating  to  the  seasonal  curve  of  measles  given  in  the  47th 
Annual  Report  of  the  Registrar-General.  The  twelfth  day  after 
exposure  to  infection  is  too  early  to  end  the  quarantine  in 
case  of  measles,  as  is  suggested  at  page  227.  The  practical 
value  of  the  article  on  small-pox  is  lessened  by  the  omission 
of  any  reference  to  Dr.  Barry’s  Sheffield  Report,  and  although 
the  significant  change  in  the  age  incidence  of  fatal  small-pox 
since  the  introduction  of  vaccination  is  mentioned,  it  is 
not  brought  into  the  strong  relief  which  its  importance 
demands. 

Mr.  Russell  reproduces  without  comment  the  now  obsolete 
doctrine  that  age  and  sex  are  without  influence  as  regards  the 
severity  of  scarlet  fever  attacks.  He  quotes  Buchan  and 
Mitchell’s  classic  researches  on  the  seasonal  curve  of  scarlet 
fever  in  London,  with  its  characteristic  maximum  in  October, 
and  suggests  that  the  high  temperature  of  late  summer  and 
autumn  may  cause  the  microbe  to  increase  and  multiply  in 
the  filthy  farmyards  and  manure  heaps  which  abound  in  all 
parts  of  the  country.  There  is  no  direct  evidence  of  any  kind 
in  support  of  this  hypothesis,  and  it  is  scarcely  consistent 
with  the  well-known  fact  (not  mentioned  by  Mr.  Russell),  that 
in  many  parts  of  Northern  Europe  scarlet  fever  reaches  its 
maximum  in  January,  while  in  New  York  the  seasonal  curve 
is  almost  exactly  the  reverse  of  that  observed  in  London. 
Equally  unsubstantiated  is  the  suggestion  (page  436)  that 
“  another  factor  in  the  seasonal  curve  of  scarlet  fever  may  be 
acidity  of  blood,  caused  by  consumption  of  sour  fruit,  apples, 
etc.”  By  implication,  not  only  scarlet  fever,  but  also  whoop¬ 
ing  cough,  small-pox,  and  measles,  are  grouped  with  diph¬ 
theria  and  erysipelas  as  being  due  to  filth  conditions  (page 
466).  Upon  the  whole,  errors  of  commission  ai'e  creditably 
few,  but  there  are  one  or  two  startling  lapses,  as  for  instance, 
the  statement  on  page  338  that  the  contagion  of  typhus  is 
supposed  not  to  be  carried  by  clothes  ! 

The  index,  an  important  matter  in  a  work  of  this  nature,  is 
very  meagre.  Among  the  omissions  may  be  noted  measles, 
mumps,  chicken-pox,  and  German  measles,  all  of  which  are 
treated  of  in  the  text.  This  defect  can  easily  be  remedied  in 
a  second  edition,  and  so  can  a  few  unnecessary  repetitions, 
which  tend  to  confuse  the  reader,  the  last  paragraph  of  page 
290,  for  example,  being  substantially  a  repetition  of  what  was 
said  two  pages  back.  Another  oversight  is  the  occasional 
omission  of  important  references,  such  as  the  authority  for  the 
statement  that  plague  was  carried  to  Nuremberg  in  1819  in 
bales  of  cotton  (page  236)  and  for  many  of  the  data  as  to 
rabies.  As  a  rule,  references  are  given ;  but  in  some  instances 
it  would  seem  that  the  author  has  been  content  with  second¬ 
hand  data  when  the  original  were  readily  accessible ;  thus  he 
cites  the  brief  notice  in  Public  Health  as  his  authority  for  Dr. 
Ballard’s  conclusions  in  regard  to  the  pneumonia  epidemic  at 
Middlesbrough,  and  not  the  full  report  issued  by  the  Local 
Government  Board. 

It  is  of  course  impossible  in  a  brief  review  to  do  justice  to 
the  mass  of  useful  and  accurate  detail  which  Mr.  Russell  has 
gathered  from  so  many  sources.  His  book  is  intended  pri¬ 
marily,  it  seems,  for  those  “who  are  interested  or  officially 
concerned  in  the  promotion  of  health,”  and  by  such  it  will  be 
read  with  profit. 


Practical  Sanitation  :  a  Handbook  for  Sanitary  Inspectors 
and  others  interested  in  Sanitation.  By  George  Reid, 
M.D.,  D.P.H. ;  with  an  Appendix  on  Sanitary  Law,  by 
.Herbert  Manley,  M.A.,  M.B.,  D.P.H.  London:  C. 
Griffin  and  Co.  1892. 

This  is  a  most  satisfactory  little  manual,  and  does  credit  both 
to  author  and  publishers.  Dr.  Reid  has  kept  steadily  in 
view  the  requirements  of  sanitary  inspectors,  and  has  suc¬ 
ceeded  in  placing  before  his  readers  the  principal  points  of 
domestic  and  municipal  sanitation  in  plain  and  unambiguous 
language,  commendably  free  from  medical  technicalities  and 
unnecessary  detail.  The  work  will  be  useful  to  medical 
officers  of  health,  and  to  the  increasing  section  of  the  public 
who  take  an  active  interest  in  these  matters.  It  is  eminently 
practical  throughout,  and  diagrams  are  freely  introduced. 
Upon  questions  which  are  still  in  dispute  Dr.  Reid  gives  his 
own  views — not  in  a  dogmatic  way.  Errors  and  even  mis¬ 
prints  are  few,  and  those  few  are  of  minor  importance.  At 
page  96,  lines  11-12,  “square  yard  ”  should  obviously  be  “  cubic 
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yard,”  as  the  context  shows.  It  is  stated  (page  191)  that 
small-pox  may  be  conveyed  by  food,  a  danger  which  has  not 
been  confirmed  by  actual  observation,  however  probable  a 
priori.  It  would,  perhaps,  have  been  well  to  explain  that  the 
school  quarantine  table  on  page  190  is  (in  the  main)  that 
recommended  by  the  Society  of  Aledical  Officers  of  Schools, 
since  the  incubation  periods  assumed  therein  are  not  always 
quite  consistent  with  the  intervals  which  Dr.  Reid  mentions 
elsewhere.  These,  however,  are  small  matters,  and  it  speaks 
well  lor  the  care  bestowed  upon  the  book  that  a  tolerably 
careful  perusal  of  the  first  edition  has  brought  to  light  no 
error  of  importance. 

Dr.  Manley  has  contributed  a  very  useful  Appendix,  sum¬ 
marising  the  principal  Sanitary  Acts  in  a  convenient  form. 
The  book  is  not  only  good  in  itself,  but  meets  a  want  which 
has  long  been  felt.  To  sanitary  inspectors  it  will  be  in¬ 
valuable. 


Leitfatien  per  Hygiene.  Von  Dr.  Aug.  Gartner,  O.  0. 

Professor  der  Hygiene  und  Director  des  Hygienischen 

Instituts  der  Universitat  Jena.  Berlin  :  S.  Karger.  1892. 
Among  the  many  wise  sayings  of  Wendell  Holmes  is  one 
which  insists  upon  the  importance  of  “  depolarised  ”  versions 
of  familiar  creeds.  Even  science  may  become  obscured  by 
traditional  phrases  and  doctrines,  the  more  so,  if  studied 
from  only  one  standpoint  and  in  only  one  language. 

English  readers  of  Professor  Gartner’s  treatise  will  derive 
both  pleasure  and  profit  from  his  clear  and  concise  account  of 
sanitary  science  as  understood  in  Germany.  Many  points 
which  are  dismissed  too  briefly  in  our  textbooks  receive  at 
his  hands  much  more  adequate  treatment,  the  chapters  deal¬ 
ing  with  industrial  hygiene,  for  example,  being  exceptionally 
valuable.  Perhaps  the  most  interesting  part  of  all  is  that 
devoted  to  the  infective  processes,  which,  although  condensed, 
is  most  lucid  and  well  up  to  date.  Occasionally,  and  par¬ 
ticularly  in  reference  to  drainage,  we  are  left  with  the  im¬ 
pression  that  Germany  has  still  something  to  learn  from 
England.  There  is  a  tendency  to  trust  too  much  to  traps,  and 
scarcely  sufficient  appreciation  of  the  importance  of  dis¬ 
connection  and  systematic  flushing  by  siphon  tanks.  The 
arrangement  represented  by  the  diagram  on  page  18S  would 
not  be  accepted  in  this  country  as  satisfactory  in  design  or 
workmanship.  It  shows  a  sink  waste,  protected  by  a  siphon 
trap,  but  forming  a  bad  joint  with  a  large  vertical  indoor  pipe 
— possibly  a  soil  pipe— and  not  disconnected.  Then,  again,  in 
only  one  of  the  three  forms  of  steam  disinfection  apparatus 
which  are  figured  is  there  any  provision  for  keeping  the  dis¬ 
infected  goods  apart  from  the  infected. 

Dr.  Gartner  tells  us  that  fumigation  by  sulphurous  acid  or 
chlorine  has  been  given  up  in  Germany,  as  having  very  little 
practical  use.  Surface  disinfection  is  secured  by  other  means, 
and  experiment  has  shown  that  more  than  this  cannot  be 
hoped  for  from  any  fumigation.  As  is  not  unusual  in 
German  scientific  works,  comparatively  little  reference  is 
made  to  recent  English  observations.  We  find  no  mention  of 
the  Hendon  or  AVelbeck  outbreaks,  or  of  Mr.  Power’s  Fulham 
inquiry.  It  is  still  more  surprising  to  find  the  author  speak¬ 
ing  with  some  reserve  even  as  to  the  occurrence  of  milk  epi¬ 
demics  of  diphtheria  and  scarlet  fever.  He  states  incidentally 
that  in  England  upwards  of  fifty  outbreaks  of  enteric  fever 
have  been  traced  to  milk,  but  omits  to  point  out  that  this  list 
(due  to  Mr.  Ernest  Hart’s  research  in  1880),  is  now  twelve 
years  old.  The  present  record  is  far  greater. 

Cremation  is  not  regarded  by  Dr.  Gartner  as  a  matter  of 
much  hygienic  moment,  since  direct  proof  of  injury  to  health 
traceable  to  burial  under  proper  conditions  is  still  wanting. 
Nor  does  he  consider  that  pollution  of  soil  is  conducive  to  the 
growth  of  pathogenic  organisms :  “  the  more  impure  the  soil, 
the  more  saprophytes  it  contains,  and  the  more  easily  will 
parasitic  microbes  be  conquered.” 

Another  example  of  deviation  from  ordinary  English  teach¬ 
ing  will  be  found  in  the  standard  proportion  of  carbonic  acid 
in  air,  adopted  for  purposes  of  ventilation.  The  proportion  in 
fresh  air  is  given  as  0.25  to  0  35  per  1,000,  and  the  maximum 
permissible  limit  of  respiratory  impurity  1.0  per  1,000.  The 
occasional  divergence  from  the  views  current  in  this  country 
by  no  means  detracts  from  the  interest  of  the  work,  and  for  the 
most  part  it  is  of  course  concerned  with  facts  accepted  by  all 
sanitarians  alike. 


Notes  on  the  Technical  and  Disciplinary  Organisation 
of  a  Medical  School.  By  Brigade-Surgeon-Lieutenant- 
Colonel  Evatt,  M.D.,  Army  Medical  Staff.  (Printed  for 
private  circulation.) 

Though  this  pamphlet  is  written  by  a  military  medical  officer, 
the  aim  of  the  author  is  not  confined  to  the  education  of  army- 
medical  officers.  Brigade-Surgeon-Lieutenant-Colonel  Evatt’s 
scheme  is  a  much  more  ambitious  one  ;  it  is  nothing  less  than 
a  proposal  to  revolutionise  the  whole  system  of  medical  edu¬ 
cation  throughout  the  kingdom.  The  plan  sketched  in  the 
“Notes”  has  the  merit  of  thoroughness,  the  author  going 
straight  to  his  point  with  small  regard  to  the  difficulties  in 
the  way,  arising  from  custom,  prejudice,  or  vested  interests. 
The  author  has  two  ends  in  view :  first,  social  supervision 
under  well-regulated  discipline  ;  and,  secondly,  an  improved 
system  of  professional  education.  The  scheme  involves 
greatly  increased  power  in  the  hands  of  the  General  Medical 
Council,  “  to  deal  with  those  badly-equipped  and  defectively- 
manned  schools,  which  lower  the  whole  average  of  medical 
education,  and  afford  a  back  door  by  which  students  can 
escape  the  thorough  training  of  really  good  schools.” 

Dr.  Evatt  attacks  the  low  standard  of  general  education  re¬ 
quired  for  the  entrance  examinations.  On  this  point  we  sup¬ 
pose  there  is  little  difference  of  opinion.  The  standard  has  been 
disgracefully  low.  It  is  not  even  equal  to  the  preliminary 
examination  required  from  candidates  before  they  are  per¬ 
mitted  to  enter  themselves  for  admission  to  the  competitions 
for  Sandhurst  or  Woolwich. 

The  “supervising  functions”  of  the  General  Council  of 
Medical  Education,  under  this  scheme,  are  widely  extended,, 
giving  power  not  merely,  as  at  present,  to  see  that  the  exami¬ 
nations  for  licence  to  practise  are  thorough,  but  to  control  the 
whole  course  of  medical  education  from  first  to  last,  prescrib¬ 
ing  residence  under  university  discipline,  the  order  in  which 
the  various  subjects  are  to  be  taken,  frequent  test  examina¬ 
tions  under  which  the  students  are  restrained  from  entering, 
on  the  studies  of  another  year  until  they  satisfy  their 
examiners  that  the  subjects  under  study  of  the  previous  year 
have  been  mastered.  The  tutorial  system,  in  preference  to 
the  present  lecturing  system,  is  strongly  advocated.  _ 

The  author  urges  that,  under  his  system,  idle  and  incompe¬ 
tent  men  will  be  excluded.  That  parents  who  send  their  sons 
into  the  medical  profession  will  have  some  guarantee  that 
their  money  will  not  be  wasted,  inasmuch  as  under  this 
system  those  who  have  been  tempted  to  enter  them  “  by  the 
bait  of  an  easy  matriculation,”  will  be  made  aware  of  the  mis¬ 
take  in  time  to  prevent  waste  of  time  and  money.  In  other 
ivords,  Dr.  Evatt  hopes  to  extinguish  the  class  of  “  chronics 
that  are  now  to  be  found  in  every  medical  school  in  the  king¬ 
dom  ;  and  above  all  to  raise  the  status  of  the  profession,  and 
restore  physicians  to  the  place  they  occupied  when  they  were 
“educated  in  universities,  shared  in  their  culture,  and  par¬ 
took  of  their  internal  discipline.”  The  scheme  may,  at  all. 
events,  serve  as  a  basis  for  discussion,  when  the  time  comes 
for  the  much-needed  revision  of  the  present  system  of  medical 
education  in  the  three  kingdoms. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS. 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


IMPROVED  SYRUP  OF  CHLORIDE  OF  IRON. 

The  perchloride  of  iron  is  probably  the  most  frequently  pre¬ 
scribed  form  of  iron.  The  value  of  this  salt  as  a  hfematinic 
is  well  known.  The  official  solutions,  the  tincture  and  liquor, 
have  the  disadvantage  of  being  very  acid-free  hydrochloric 
acid  being  present— they  are  destructive  to  the  teeth,  and 
very  astringent.  We  have  examined  a  sample  of  “Weld’s- 
syrup  of  chloride  of  iron,”  prepared  by  Messrs.  Parke,  Davis, 
and  Co.,  manufacturing  chemists,  Detroit,  Michigan,  and  find 
that  these  objectionable  characters  are  absent.  The  prepara¬ 
tion  is  a  watery  solution  of  perchloride  of  iron  with  sugar  and 
flavouring  matter,  it  has  only  a  very  faint  acid  reaction,  and 


is  not  astringent.  This  syrup  will  commend  itself  to  the  nre- 
scnber  who  desires  to  administer  the  perchloride  of  iron  in  a 
palatable  and  non-astringent  form.  r0n  m  a 


*v 
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PEPSIN  (ASEPTIC). 

The  pepsin  of  the  British  Pharmacopoeia  is  prepared  by  scran- 
mg  the  stomach  of  the  pig,  sheep,  or  calf,  with  a  blunt  knife 
ana  drying  this  mucous  lining  at  a  temperature  under  100°  f’ 
iheHight-brown,  yellowish  powder  obtained  by  this  process 
contains  mucus,  and  is  very  apt  to  acquire  an  unpleasant 
odour.  rlhe  United  States  Pharmacopoeia  gives  a  method 
whereby  the  pepsin  is  made  free  from  mucus.  The  mucous 
membrane  of  the  hog’s  stomach  is  macerated  in  water  and 
acidulated  with  hydrochloric  acid  for  several  days.  Sodium 
chloride  is  added  to  the  strained  liquid,  and  after  several 
hours  the  floating  pepsin  is  skimmed  from  the  surface  put  on 
a  cloth  to  drain,  and  finally  submitted  to  strong  pressure  to 
get  rid  of  the  saline  solution.  This  pepsin  when  air  dried  is 
very  tough  and  parchment  like,  and  of  a  brownish-yellow 
colour.  It  can  be  further  purified  by  dissolving  in  acidulated 
water  and  precipitating  as  before.  The  product  when  per¬ 
fectly  dry  is  immersed  in  pure  water  for  a  short  time  after 
which  it  is  rapidly  dried  in  the  form  of  scales.  Half  a  grain 
ot  this  pepsin  dissolves  at  least  1,500  grains  of  albumen  The 
sample  of  pepsin  in  scales  sent  by  Messrs.  Parke,  Davis,  and 
Co.,  Detroit,  Michigan,  and  New  York,  is  of  very  good 
quality.  Its  solution  in  water  acidulated  with  hydrochloric 
acid  is  without  turbidity  and  unpleasant  odour,  thus  indi¬ 
cating  the  absence  of  mucus.  It  possesses  a  very  high 

prepared  p0Wer’  and  lias  evidently  been  most  carefully 
MASSAGE  RUBBER. 

Crutghloe’s  Massage  Rubber  (Albert  Chambers,  Victoria 
street,  b.W .)  consists  of  a  serrated  and  waved  surface  of 
specially  prepared  india-rubber  attached  to  a  brass  plate 
and  fixed  in  a  polished  hard  wood  body,  with  ebony  handle’. 


It  is  intended  to  be  used  after  the  bath,  and  to  take  the  place 
ot  ordinary  massage  in  improving  the  muscular  condition  and 
quickening  the  activity  of  the  skin.  It  is  a  very  convenient 
and  cleverly-designed  little  instrument,  and  is  likely  to  be 
popular.  It  is  a  very  effectual  form  of  mechanical  masseur. 

NEW  COMBINED  THERMOMETER,  PENCIL  CASE 
,  AND  CHART. 

Messrs.  Salt  and  Son,  of  Birmingham,  have  brought  under 
our  notice  a  very  handy  little  case  containing  a  thermometer 
and  pencil,  with  a  tablet  on  which  to  record  the  temperature, 
the  case  is  made  of  aluminium  bronze,  gilt,  and  engraved  by 
hand,  and  the  chart  is  of  celluloid.  In  using  this  case  the 
necessity  for  a  separate  chart  is  removed,  the  pencil  is  always 
at  hand,  and  the  chances  of  breaking  the  thermometer  mini- 
mised.  It  is  neat,  compact,  and  well  finished,  and  is  an  ac- 
ceptable  addition  to  the  conveniences  of  the  medical  prac¬ 
titioner  and  of  the  trained  nurse. 


w  .  BANDAGE  ROLLER. 

Y\  e  have  received  from  Mr.  James  Bellaers,  wholesale  iron¬ 
monger,  of  Regent  Street,  Leicester,  a  bandage  roller  made  by 
him  which  appears  to  be  distinctly  superior  to  most  of  those 
in  ordinary  use. 

The  apparatus  is  constructed  throughout  of  metal  ;  it  can 
therefore  be  easily  kept  clean,  and  is  not  likely  to  get  out  of 


order.  Its  general  construction  will  be  apparent  from  the  en¬ 
graving.  The  central  upright  can  be  shifted  on  the  lower 
horizontal  bars,  and  adjusted  for  any  width  of  bandage. 


The  roller  is  especially  designed  to  supply  a  light,  portable, 
and  strong  machine  at  a  low  price  (6s.  6d.)  for  the  use  of  mem¬ 
bers  of  ambulance  corps  and  nursing  classes.  It  will,  however, 
probably  be  found  to  meet  with  a  common  want,  both  in  the 
surgery  and  in  hospital  wards. 

NEW  ANTISEPTIC 
SYRINGE. 

Messrs.  Mayer  and  Meltzer 
(71,  Great  Portland  Street)  have 
produced  a  new  antiseptic 
syringe  for  which  some  im¬ 
portant  advantages  are  claimed, 
and  on  good  grounds.  Two 
deaths  having  lately  occurred, 
the  cause  of  which  was  attri¬ 
buted  to  the  use  of  septic  hypo¬ 
dermic  needles,  they  have  de¬ 
vised  a  syringe  with  a  lamp, 
which  is  arranged  for  the  pur¬ 
pose  of  thoroughly  sterilising 
the  needles.  Fig.  1  represents 
the  spirit  lamp ;  sufficient 
spirit  is  absorbed  by  the  wick 
to  heat  the  needle.  Fig.  2 
shows  the  method  of  using  the 
same.  Fig.  3  shows  the  im¬ 
proved  needle  (manufactured  of 
.  an  alloy),  which  when  heated 
$  does  not  lose  its  keen  point, 

>  as  is  the  case  with  the  ordinary 
!  steel  needle.  The  form  of 
:  needle  mount  allows  the  exact 
'  measurement  of  dose,  as  the 
end  is  in  contact  with  the 
piston. 
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Fig.  1. 


Fig.  2. 
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THOMAS  AITKEN,  M.D. 

It  is  with  great  regret  that  we  announce  the  death  of  Dr. 
Aitken,  Physician  and  Superintendent  of  the  District  Lunatic 
Asylum,  Inverness,  which  took  place  at  Baden-Baden  on 
September  11th.  Dr.  Aitken  was  a  native  of  Dumfries,  and 
throughout  his  life  took  a  deep  interest  in  Border  literature 
-and  traditions.  He  was  born  in  1832,  and  studied  medicine 
at  the  University  of  Edinburgh,  where  he  graduated  as  M.D. 
in  1858.  After  graduation  he  became  assistant  to  Dr.  Browne, 
in  the  Crighton  Institute,  Dumfries.  In  1859,  thirty-three 
years  ago,  he  was  appointed  Medical  Superintendent  for 
the  Inverness  District  Asylum,  which  office  he  held  at  the 
'time  of  his  untimely  death.  This  asylum  has  always  enjoyed 
a  high  reputation,  thanks  to  the  admirable  management  and 
skill  of  its  superintendent.  In  suitable  cases  he  believed  in 
allowing  his  patients  a  considerable  measure  of  liberty,  and 
afforded  them  every  opportunity  for  healthy  outdoor  exer- 
•cise.  Dr.  Aitken  had  a  marked  literary  turn,  and  he  possessed 
a  wide  knowledge  of  the  literature,  not  of  the  Borders  only 
but  also  of  literature  in  general.  He  read  much  on  scientific 
and  archaeological  subjects,  and  always  kept  himself  abreast 
of  the  newest  discoveries  in  his  profession  and  the  cognate 
sciences.  As  archaeologist  and  geologist  he  was  familiar 
practically  with  the  North  of  Scotland,  and  he  was  a  frequent 
-contributor  of  papers  on  this  subject  to  the  Field  Club. 

Dr.  Aitken  was  a  kindly,  genial,  warm-hearted,  and  affec¬ 
tionate  friend,  and  was  greatly  beloved  and  esteemed  by  the 
whole  community  of  the  Highland  capital.  His  well-known 
figure,  cheery  laugh,  and  his  genial  presence  will  be  much 
missed  by  his  friends. 

For  years  the  strain  of  managing  a  great  asylum,  with  all 
its  responsibilities,  has  weighed  heavily  on  him,  and  perhaps 
it  is  to  this  that  we  may  attribute  the  development  of  some 
cardiac  symptoms  some  short  time  ago.  He  seemed  to  have 
recovered  to  a  large  extent  from  the  palpitation  from  which 
he  occasionally  suffered,  and  so  well  did  he  feel  that  he  was 
spending  his  holiday  on  the  Continent  with  one  of  bis  daugh¬ 
ters,  when  he  caught  a  chill  at  Baden-Baden,  which  rapidly 
developed  into  pneumonia,  and  with  a  heart  already  some¬ 
what  feeble,  the  end  soon  came. 

Dr.  Aitken,  after  settling  in  Inverness,  married  a  daughter 
of  the  late  Dean  Torry,  Coupar-Angus,  who  survives  him  with 
a  numerous  family  of  sons  and  daughters.  His  many  friends 
will  long  cherish  his  memory  and  grieve  for  the  loss  of  so 
-estimable  a  man. 


ALEXANDER  KEILLER,  M.D.,  LL.D. 

As  briefly  announced  last  week,  Dr.  Alexander  Keiller  died  at 
North  Berwick  on  September  26th,  at  the  advanced  age  of  81 
years.  He  had  only  been  ill  for  about  ten  days.  Alexander 
Keiller  became  an  L.R.C.S.E.  in  1833,  a  Fellow  shortly  after, 
M.D. St. And.  in  1835,  F.R.C.P.E.  in  1849.  In  1886  the  Uni¬ 
versity  of  St.  Andrews  conferred  on  him  the  honorary  degree 
of  LL.D.  He  began  practice  in  Dundee,  but  only  remained 
there  some  seven  years,  when  he  moved  to  Edinburgh,  and 
soon  got  into  a  large  practice.  He  all  along  gave  himself  to 
midwifery  and  the  diseases  of  women  and  children.  He  was 
always  much  interested  in  the  medical  charities  of  Edinburgh, 
and  occupied  positions  on  the  managing  boards  of  several  of 
these.  He  was  one  of  the  ordinary  physicians  of  the  Royal 
Infirmary  for  some  fifteen  years,  and  iater,  consulting  phy¬ 
sician  to  the  same  institution.  For  many  years  he  was  a 
member  of  the  staff  of  the  Royal  Maternity  Hospital,  the 
Royal  Hospital  for  Sick  Children,  and  the  New  Town  Dis¬ 
pensary.  He  had  at  one  time  occupied  the  high  position  of 
President  of  the  Royal  College  of  Physicians  of  Edinburgh. 
He  was  also  one  of  the  examiners  in  that  College,  as  well  as 
in  the  University  of  St.  Andrews.  Personally  lie  was  ex¬ 
tremely  popular.  He  is  survived  by  his  wife,  two  sons,  and 
a  daughter.  Two  of  his  sons  are  members  of  the  medical 
profession. 

The  Municipal  Council  of  St.  Petersburg  has  voted  a  sum 
of  6,100  roubles  (£610)  for  the  immediate  establishment  of  a 
bacteriological  department  in  the  municipal  laboratory  of  that 
city. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamns  or  post-o  ffice  orders 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
advertisements  can  be  received. 

A  Surgeon-Major  wishes  exchange  home  Arrived  Bombay  Presidency 
last  April.  Healthy  station  and  capital  3hootine.— All  particulars  to 
“Surgeon-Major,”  care  of  G.  Utke,  Esq.,  71,  Leinster  Road,  Rathmines, 
Dublin. 


THE  NAVY. 

Surgeons  J.  J.  Dinnis,  M.D.,  and  G.  F.  Wales,  having  served  twelve 
years,  are  promoted  to  be  Staff-Surgeons,  October  2nd.  Dr.  Dinnis,  while 
Surgeon  of  Malta  Hospital,  received  the  expression  of  their  Lordships' 
satisfaction  at  receiving  the  report  of  his  able  performance  of  his  duties 
during  the  operations  in  Egypt,  1882.  He  was  Surgeon  of  the  Turquoise 
during  the  naval  and  military  operations  in  the  Eastern  Soudan,  at 
Suakin,  1884-85  (Egyptian  medal,  Khedive’s  bronze  star).  As  Surgeon  of 
the  Turquoise  he  served  with  the  Naval  Brigade,  landed  with  the  army, 
during  the  Burmah  Annexation  war,  18*5-1887,  and  was  present  at  the 
capture  of  Mandalay,  and  further  expedition  to  Bhamo  (medal  with 
clasp). 

The  following  appointments  have  been  made  at  the  Admiralty  :  William 
E.  Home,  M.B. ,  Surgeon,  to  the  Sivalloiv,  September  28th  ;  Cyril  J.  Mans¬ 
field,  Surgeon,  to  the  Britannia,  September  28th;  William  A.  White- 
t.egge,  Surgeon,  to  the  Volage,  September  28th  ;  J.  Crowley,  M.D.,  Staff- 
Surgeon,  to  the  Scout,  undated:  C.  A.  Macaulay,  Staff-Surgeon,  to  the 
Castor,  September  30th;  John  H.  Thomas,  Surgeon,  to  the  Bellerophon, 
October  1st ;  John  L.  Barrington,  Surgeon,  to  the  Melita,  October  1st ; 
John  P.  J.  Coolican,  Surgeon,  to  the  Ruby,  October  1st ;  Frederick  J. 
Burns,  Surgeon,  to  the  Belleisle,  October  1st  ;  John  J.  Dinnis,  M.D., 
Staff-Surgeon,  to  the  Phaeton,  reappointed,  October  2nd;  James  M. 
France,  Surgeon,  to  the  President,  additional,  October  11th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Captain  W.  H.Lendrum,  M.B. .serving  in  the  Bengal  Command, 
has  leave  of  absence  for  six  months  on  medical  certificate. 

The  under-mentioned  officers  serving  in  the  Bombay  Command,  whose 
tour  of  foreign  service,  as  previously  announced,  will  expire  during  the 
trooping  season  1892-93,  will  proceed  to  England  in  Her  Majesty’s  troop¬ 
ships,  doing  duty  with  troops  on  the  voyage :  Surgeon-Lieutenant- 
Colonel  W.  F.  Burnett,  Serapis,  October  19th;  Surgeon-Captain  R.  J.  A. 
Durant,  in  exchange  with  Huigeon-Captain  J.  D.  ivloir,  who  exchanged 
with  Surgeon- Captain  Hayes,  Euphrates,  January  llth,  1893;  Surgeon- 
Captain  J.  W.  B.  Buchanan,  Euphrates,  March  25th,  1893;  Surgeon-Cap¬ 
tain  S.  J.  W.  Hayman,  Crocodile,  October  8th. 

Brigade-Surgeon-Lieutenant-Colonel  I.  McD.  O’Farrell,  retired  pay, 
has  taken  over  medical  charge  of  the  Station  Hospital  at  Leicester,  from 
Brigade  Surgeon  E.  L.  Low,  retired  pay. 

Surgeon-General  John  Phillips  Cunningham,  M.D.,  late  of  the  20th 
Hussars,  died  at  Bedford  on  September  30th,  aged  65.  Appointed  Assist¬ 
ant-Surgeon,  April  13th,  1852;  he  became  Surgeon,  March  llth,  1859;  Sur¬ 
geon-Major,  April  13th,  1872;  Brigade-Surgeon,  November  27th,  1879;  and 
Deputy-Surgeon-General  April  17th.  1880.  He  was  granted  retired  pay, 
with  the  honorary  rank  of  Surgeon-General,  August  23rd,  1882. 

Surgeon-Major  J.  W.  H.  Flanagan,  serving  in  the  Bombay  command  in 
medical  charge  of  the  station  hospital  at  Kamptee,  is  appointed  to  the 
medical  charge  of  the  station  hospital  at  Aden,  vice  Surgeon-Lieutenant- 
Colonel  W.  Fl  Burnett,  tour  expired. 

Surgeon-Colonel  C.  H.  Y.  Godwin  has  been  appointed  an  Administrative 
Medical  Officer  in  Bengal,  vice  Surgeon-Colonel  F.  W.  Wade. 

Surgeon-Captain  W.  L.  Gray,  servingin  the  Madras  command,  is  granted 
an  extension  of  leave  from  August  26th  till  the  date  of  his  re-embarkation 
for  India  on  private  affairs. 

Surgeon-Major  A.  E.  .T.  Croly,  serving  in  the  Bombay  command,  is 
transferred  from  general  duty  at  Poonali  to  the  medical  charge  of  Kamp¬ 
tee  Station  Hospital,  vice  Surgeon-Major  J.  W.  H.  Flanagan,  transferred  to 
Aden. 

Surgeon-Captain  R.  C.  Thacker,  serving  in  the  Bombay  command  on 
general  duty  at  Poonah,  is  transferred  to  general  duty  at  Aden. 

The  following  officers  have  been  selected  to  return  to  England  during 
the  ensuing  trooping  season,  on  completion  of  their  tour  of  service  in 
India  :  Brigade-Surgeon-Lieutenant-Colonels  H.  S.  Muir,  M.D.,  R.  H. 
Carew,  D.S.O.,  G.  J.  H.  Evatt,  M.D.,  and  W.  McWatters,  Surgeon-Lieu¬ 
tenant-Colonel  M.  D.  O’Connell,  M.D.,  in  exchange  with  Brigade-Snreeon- 
Lieutenant-Colonel  W.  S.  M.  Price;  Surgeon-Lieutenant-Colonel  H.  H. 
Stokes,  M.B.,  Surgeon-Captains  N.  Manders,  G.  Cree,  H.Carr,  M.D.,  C. 
H.  Melville,  M.B.,  B.  L.  Mills,  M.D.,  G.  S.  Cardew,  M.B.,  J.  B.  Wilson, 
M.D. ,  J.  Kearney,  M.D.,  F.  A.  Saw,  M.B.,  F.  W.  G.  Hall,  M.B.,  A.  Ken¬ 
nedy  H.  P.  G.  Elkington,  T.  G.  Lavik.  W.  R.  D.  Crooice,  M.D.,  W.  P. 
Squire,  C.  P.  Walker,  M.B.,  and  W.  Dowman. 

The  death  is  announced  of  Surgeon-Captain  R.  Fowler,  which  occurred 
at  Topa,  on  the  Murree  Hills,  on  September  6th,  from  cholera.  His  com¬ 
mission  was  dated  July  30th,  1831.  He  arrived  in  India  July  29th,  1889. 
He  was  engaged  in  the  Burmese  expedition  in  1886-89,  received  the  Fron¬ 
tier  medal,  with  two  clasps. 

Surgeon-Captain  H.  N.  Kenny,  M.B..  also  died  at  Murree  on  September 
4th.  aged  31.  His  commission  dated  from  August  1,  1835,  and  he  ai'rived 
in  India  December  9th,  1890.  , 

The  War  Office  authorities  have  decided  in  future  to  detail  officers  of 
the  Army  Medical  Staff’ for  general  service  in  India,  leaving  their  distri¬ 
bution  to  Presidencies,  as  well  as  their  exchanges  and  transfers  from  one 
Presidency  to  another,  to  be  dealt  with  under  the  orders  of  the  Com- 
mander-in-Chief  in  India  by  the  Principal  Medical  Officer  in  India. 
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„  INDIAN  MEDICAL  SERVICE. 

Subgeon-Captain  A.  VV.  Alcock,  Bengal  Establishment  is  appointed 
Deputy  sanitary  Commissioner  Metropolitan  and  Eastern  Bengal  Circle 
Surgeon -Major  J.  W.  Evans  and  Surgeon-Captain  J.  l  Van  Gey/fl 
°Ltbe  Estabiishment,  are  permitted  to  return  to  dutv 

within  the  period  of  their  leave.  ^ 

Surgeon  Captain  F.  J.  Bewes,  Madras  Establishment,  and  Surseon- 
turn  toDduty ' '  F°OKS’  Bombay  Establishment,  are  also  permitted  to  re- 

Surgeon-Captain  W.  G.  Pridmore,  Madras  Establishment  has  nassed 
the  examination  in  Hindustani  by  the  lower  standard  ’  p 
Surgeon-Major  K.  R  Kirtikar,  Bombay  Establishment,  civil  surgeon 
Mon  “his  owPnPtts  “  Superintendent  of  Thana  Gaol,  in  fddi- 

Brigade  Surgeon-Lieutenant-Colonel  G.  Thomson,  Bengal  Establish 
ment,  is  appointed  Principal  Medical  Officer,  Peshawur  District 
BrigBde-Surgeon-Lieutenant-Colonel  D.  E.  Hughes,  M.D  ’  Bombav 
Establishment,  is  promoted  to  be  Surgeon-Colonel  from  September  loth 
otUrgfeSn'Colone,l,  W‘  B '  CATES-  retired.  Dr.  Hughes  was  appointed 
Assistant-Surgeon  March  31st,  1866,  and  dates  as  Brigade-Surgeon  Lieu 
tenant-Colonel  from  October  28th,  1888.  K  eu 

.  Surgeon-Lieutenant-Colonel  J.  F.  Keith,  M.D.,  Bombay  Establishment 
is  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel  from  September 
15th,  vice  D.  E.  Hughes.  Dr.  Keith’s  first  commission  dates  from  Sep¬ 
tember  30th,  1886,  and  that  of  Surgeon-Lieutenant-Colonel  from  Sep¬ 
tember  30th,  1S87.  He  was  in  the  Abyssinian  War  in  1868  as  Assistant- 
Surgeon  attached  to  the  General  Hospital  at  Zoulla  (medal)  and  in  the 
Atghanwann  1880,beingpresentatthe  defenceof  Candahar,  in  the  sortie  of 
Dsh  Khojah,  and  at  the  battle  on  September  1st  (mentioned  in  despatches 
m clasp).  He  also  served  in  the  Burmese  campaign  in  1886-88' 
ad  lias  received  the  Frontier  medal  with  two  clasps.  K  8  ’ 


„  „  THE  volunteers. 

,anJ?  Honorary  Surgeon-Major  G.  Griffith,  1st  Volun- 
to  be  SurleomMalor,  Octobe^sth  the  l8t  Pembrok^hire),  is  promoted 


,T  ..  .THE  ISAZAI  FIELD  FORCE. 

yet  another  expedition  is  to  be  sent  to  punish  the  tribes  on  the  Black 
Mountain,  on  the  North-West  Frontier  oi  India.  Sir  William  Lockhart 
who  is  in  chief  command,  has  been  ordered  to  start  on  the  projected 
the  main  object  of  destroying  Baio,  which  has  harboured 
Hashim  All,  the  rebellious  Hassanzai  chief.  Sir  William  is  at  the  same 
|V0ld  becoming  involved  in  any  complications  with  the  Bonerwal 
thp' p-w  g^0iS‘Si<?l0?rIil-  Harvey’  of  the  Bengal  Establishment,  will  be 
^Ied'cal  Otbeer.  It  will  be  remembered  that  he  filled  the 
ltl0n  ln  *5®  expedition  against  the  Miranzais  last  year  and  under 
f.^n16  comJ?anding  officer.  The  medical  corps  will  be  supplied  with 
marcblPK  seale  of  establishment  and  equipment,  also  with  ambu 

lmspi tal .aD  This* seem s  fncre  dl  b  j  e ™ 6 n  1  ‘  b— er,  be  no^fiSd 


.  „  CAVALRY  REMOUNTS. 

stareH?hp??£?ENT  sends  US1  a  cutting  from  the  Madras  Mail,  wherein  it  is 
stated  that  the  surgeon  in  charge  of  the  3rd  Madras  Lancers  had  applied 

to  select  a  charger  from  the  Remount  Depot,  Hosur  and 
been  refused  on  the  ground  that  medical  officers  are  not  entitled  to  'such 
they  certainly  were  under  the  old  Madras  Army  Regu- 

temfs  in  Mmwind^Tt  ^  “ea?  that  fP  unattached  station  hospital  sys- 
.w?.nd-  It  seems  to  us  altogether  unfair  to  deny  to  medical 
a  pfr!lllege  enjoyed  by  all  other  cavalry  officers ;  it  is  surely 
enough  that  they  are  mounted  with  cavalry. 


Tv  r„rAATE  OPERATIONS  ON  THE  WEST  COAST  OF  AFRICA 
In  [reference  to  the  operations  leading  to  the  gallant  cantnrp  nf  tt,. 
strongholds  of  Tambi  and  Toniataba  in  April  fastfwe  are^nformedf  th^a? 

'^aPtaiu  J-  McLaughlin,  M.D.,  the  Principal  Medical  Officer  of  the 
been  suh^antia  re  0Dly  officer  sharing  in  all  ^operations  vvho  has  not 
wipEppH?  P ially  rewarded,  unless  it  be  that  the  thanks  of  His  Koval 

Jibe  Eommander-m-Chief  is  to  be  considered  of  that  nature 
U.’fJ,  ? ffi cerscan n ° t  well  expect  promotion  for  such  work,  but  there  is 
the  Distinguished  Service  Order,  if  considered  worthy  The  Sierra  Tenne 
Times  calls  attention  to  this  subject.  Wars  in  this  region  notably  thl 
pnmha teil 't imi  called  doctors’  wars,  because  climate8  was  more  to  be 
t^ons  there*  on e  CR  hrari’s’  n  ;  bUo  VliS  “ems  changed  ;  for  late  opera- 
«o  com&frbStB„i£,?„?S?hcZ<d|tS  officers."1 0m0t’0ns  "cre  Blven 


c,  .  THE  VANISHING  RUPEE 

Surgeon-Major  I.M.P.  writes:  Candidates  for  theUndian  Medical  Ser 

haTsvfnk  fromrtbe  Pe/W:>r?  tbat  tbe  ruPee,  in  which  they  will  be  paid, 
m  it  G  vi  f  *TDal  value  of  2s.  to  an  exchange  of  value  of 
is.  _d.  It  is  very  likely  to  be  soon  is.  only,  and  this  will  mean  practical 
.  half  pay  to  those  who  are  paid  in  that  coin.  On  entering  aS  Indian 

this  to  their'  talinr  wl.1,1,cost  nothing  less  than  about  £100  ;  but  to  remit 
T,  ®  to  tJieir  tailor  will  practically  cost  2,000  ruoees  or  £900  haW 

they  to  save  this  out  of  the  slender  pay  of  he  ?  tfrst  VeTrs  of  Service® 
The  depreciation  in  silver  was  never  thought  of  by  those  entering  the 
LertV,tbVm  S  ROneby’  b,ut  is  now  a  vital  factor  in  all  ca  culatfons 
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POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,072 
births  and  3,236  deaths  were  registered  during  the  week  ending  Saturday, 
October  1st.  The  annual  rate  of  mortality  in  these  towns,  which 
had  declined  from  19.8  to  17.2  per  1,000  in  the  preceding  four  weeks, 
further  fell  to  16.6  during  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  7.4  in  Croydon,  10.5  in  Portsmouth,  11.2  in  Brighton,, 
and  12.1  in  Bristol  to  21.4  in  Manchester,  21.5  in  Preston,  21.8  in  Salford, 
21.9  in  Hull,  and  23  5  in  Blackburn.  In  the  thirty-two  provincial  towns 
the  mean  death-rate  was  17.5  per  1,000,  and  exceeded  by  2.3  the  rate  re¬ 
corded  in  London,  which  was  only  15.2  per  1,000.  The  3,136  deaths  re¬ 
gistered  during  the  week  under  notice  in  the  thirty-three  towns  included 
533  which  were  referred  to  the  principal  zymotic  diseases,  against  num¬ 
bers  declining  from  989  to  607  in  the  preceding  four  weeks  ;  of  these,  252- 
resulted  from  diarrhoea,  81  from  diphtheria,  61  from  measles,  57  from 
scarlet  fever,  46  from  “fever”  (principally  enteric),  34  from  whooping- 
cough,  and  2  from  small-pox.  These  533  deaths  were  equal  to 
an  annual  rate  of  2.7  per  1,000  ;  in  London  the  zymotic  death-rate  was 
equal  to  2.2  per  1,000,  while  it  averaged  3.1  in  the  thirty-two  provincial 
towns,  among  which  these  diseases  caused  the  lowest  death-rates  in 
Bolton,  Newcastle-upon  Tyne,  Gateshead,  and  Bristol,  and  the  highest 
rates  in  Leeds,  Sunderland.  Hull,  Salford,  and  Preston.  Measles  caused  the 
highest  proportional  fatality  in  Birkenhead,  Oldham,  Leicester,  Hud¬ 
dersfield,  West  Ham,  and  Salford;  scarlet  fever  in  Preston;  whoop¬ 
ing-cough  in  Norwich  and  Swansea;  “fever”  in  Preston,  Plymouth, 
and  Sunderland;  and  diarrhoea  in  Wolverhampton,  Blackburn,  Sunder¬ 
land,  Leeds,  Hull,  and  Preston.  The  81  deaths  from  diphtheria  re¬ 
corded  during  the  week  under  notice  in  the  thirty-three  towns  in¬ 
cluded  50  in  London,  5  in  West  Ham,  and  4  in  Liverpool.  Two  fatal 
cases  of  small-pox  was  recorded  last  week  Halifax,  but  not  one  either 
in  London  or  in  any  other  of  the  large  towns  ;  two  small-pox  patients 
were  under  treatment  in  the  Metropolitan  Asylums  Hospitals,  and  6'- 
in  the  Highgate  Small-pox  Hospital,  on  Saturday  last,  October  1st.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  London  Fever  Hospital  on  the  same  date  was  3,514,  against 
numbers  increasing  from  3,052  to  3,477  on  the  preceding  six  Saturdays  ? 
369  new  cases  were  admitted  during  the  week,  against  349  and  370  in  the 
previous  two  weeks.  The  177  deaths  from  diseases  of  the  respiratory 
organs  in  London  were  43  below  the  average,  and  were  equal  to  an  annual 
rate  of  2.1  per  1,000. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  October  1st,  792  births  and  475  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  increased  from  15.7  to  17.9  per  1,000 
in  the  preceding  four  weeks,  declined  again  to  17. l  duringthe  week  under 
notice,  but  was  0.5  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
rates  were  12.6  in  Leith  and  14.5  in  Edinburgh,  and  the  highest  rates  18.8' 
in  Aberdeen  and  22.3  in  Perth.  The  475  deaths  in  these  towns  included 
84  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  3.0  per  1,000,  which  was  0.3per  1,000  above  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Edinburgh,  Dundee,  and' 
Perth.  The  232  deaths  registered  in  Glasgow  included  12  from  scarlet 
fever,  12  from  diarrhoea,  6  from  diphtheria,  and  6  from  whooping-cough. 
Ten  fatal  cases  of  measles  occurred  in  Edinburgh,  and  5  of  “fever”  in 
Dundee.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
towns  was  equal  to  2.5  per  1,000,  against  2.1  in  London. 


_  .  HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  September  24th,  were  equal  to  an  annual 
rate  of  19.6  per  1,000.  The  lowest  rates  were  recorded  in  Drogheda  and 
Armagh,  and  the  highest  rates  in  Galway  and  Wexford.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  3.3  per  1,000.  The  132  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  19.7  per  1,000  (against 
28.3  and  23.3  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
In  London  and  16.0  in  Edinburgh.  The  132  deaths  in  Dublin 
included  19  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  2.8  per  1,000),  of  which  15  resulted  from  diarrhoea,  2 
cough  yp  ffiver’  one  from  scarlet  fever,  and  one  from  whooping- 

THE  RUNCORN  ISOLATION  HOSPITAL. 

Dr.  MacLennan  has  published  in  the  Runcorn  Guardian  a  severe  indict¬ 
ment  of  the  management  of  the  fever  hospital  of  that  town.  He  describes 
the  grounds  as  being  overgrown  with  weeds,  and  the  internal  arrange- 
lnents  as  most  unsatisfactory.  There  is  said  to  be  but  one  “nurse,”  an 
old  lady  who  is  on  duty  day  and  night,  with  charge  of  four  patients. 
An  instance  is  mentioned  in  which  a  boy,  suffering  from  typhoid  fever 
ana  without  proper  accommodation,  was  refused  admission  to  the  fever 

hospital  because  his  parents  were  too  poor  to  pay  the  fees.  It  is  scarcely 
credible  that  any  authority  which  has  had  the  wisdom  to  provide  means 
of  isolation  for  infectious  cases  should  stultify  itself  and  defeat  the  very 
object  of  the  hospital  by  bungling  of  this  kind. 

SCARLET  FEVER  OR  ROTHELN. 

Query  a.sks  what  is  to  be  done,  in  tbe  interest  of  public  safety,  under 
the  following  circumstances.  An  epidemic  has  prevailed  lor  some 
months  in  a  locality,  and  caused  several  deaths.  All  the  practitioners 
in  the  place,  with  one  exception,  are  agreed  in  thinking  it  scarlet  fever, 
lhe  one  dissentient  is  the  medical  officer  of  health,  who  regards  it  as. 
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ciitheln,  and  when  cases  are  reported  to  him  no  measures  of  disinfec¬ 
tion  or  isolation  are  attempted.  Direct  and  indirect  appeals  to  him 
have  produced  no  effect. 

***  It  might  be  advisable  to  ask  the  opinion  on  the  matter  of  the 
•medical  officer  to  the  Local  Government  Board,  stating  that  the  sanitary 
authority  adopt  no  precautions  to  prevent  the  spread  of  scarlet  fever, 
and  setting  forth  the  grounds  upon  which  the  diagnosis  of  scarlet 
fever  is  based.  The  occurrence  of  “  several  fatal  cases  ”  is  in  itself 
priind  facie  evidence  against  the  German  measles  view. 


NUISANCE  IN  A  WORKHOUSE 

Koumiss  asks  whether,  upon  receiving  complaint  of  the  existence  of  a 
nuisance  in  a  workhouse,  it  is  the  duty  of  the  medical  officer  of  health 
to  inspect,  there  being  a  workhouse  medical  officer. 

Not  necessarily  to  inspect,  but  to  ensure  that  if  there  be  any  such 
•nuisance  the  proper  steps  are  taken  for  its  abatement.  Usually  a 
friendly  conference  with  the  workhouse  medical  officer,  or  even  a  note 
to  him,  would  settle  the^whole.matter,  and  for  every  reason  this  course 
should  be  followed. 


COMPULSORY  CONNECTION  WITH  DRAINS. 

D.P.H.  asks  whether,  in  a  town  which  has  partially  adopted  the  pail 
system,  and  is  being  sewered  in  sections,  owners  of  houses  within  the 
loo-feet  limit  can  be  compelled  to  connect  them  with  the  sewers  under 
Section  23  of  the  Public  Health  Act,  1875,  “  thus  doing  away  with  the 
ipails.” 

%*  The  connection  can  be  enforced.  The  adoption  of  the  pail  system 
•does  not  remove  the  necessity  for  drainage,  or  affect  the  application  of 
the  section  cited  ;  but  neither  does  the  connection  of  the  house  drain 
>with  the  sewer  necessarily  do  away  with  the  pails. 


AGE  FOR  MEDICAL  HEALTH  APPOINTMENTS. 

®*.  R.  G— There  is  no  statutory  limit  of  age  as  regards  the  appointment  of 
medical  officers  of  health,  the  matter  being  left  in  each  case  to  the  dis¬ 
cretion  of  the  appointing  authority.  The  same  remark  applies  to  the 
appointment  of  medical  inspectors  under  the  Local  Government  Board, 
but  in  the  latter  case  it  should  be  remembered  that  there  is  a  Treasury 
rule  as  to  compulsory  retirement  at  the  age  of  65. 


VILLAGE  WELLS. 

In  an  exhaustive  report  upon  the  existing  water  supply  of  Writtle  and 
Oxney  Green,  Dr.  Thresh  gives  particulars  of  analyses  of  every  well  in  the 
•village,  over  fifty  in  number,  with  the  result  that  only  a  very  small  pro¬ 
portion  fail  to  show  evidence  of  more  or  less  intense  pollution.  Bad  as 
it  is  in  quality,  the  supply  is  also  insufficient  in  quantity. 


Eeratum.— Dr.  James  Edmunds  writes  :  An  unfortunate  duplication  of 
the  negative— and  a  stultification  of  my  sentence— has  crept  in  at  the  5th 
•line  of  paragraph  2  of  my  “  Tailors’  Workmen”  article,  page  748.  I  wrote, 
•or  meant  to  write  :  But  it  is  not  possible,  etc.,  whereas  it  now  reads  :  “  not 
•impossible." 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  COOPER  INQUIRY  IN  DOUGLAS. 

>Our  Liverpool  Correspondent  writes:  The  inquiry  into  the  charge  of 
murder  preferred  against  George  Barker  Cooper  in  the  Court  House  in 
Douglas,  Isle  of  Man,  has  excited  an  unusual  amount  of  interest,  not 
alone  in  the  island,  where  such  cases  are  happily  rare,  but  throughout 
the  whole  of  the  North  of  England.  Several  medical  witnesses  were 
called,  both  for  the  prosecution  and  for  the  defence.  Their  testimony 
was  all  but  unanimous,  and  was  largely  drawn  upon  by  Mr.  Ring,  the 
prisoner’s  counsel,  in  putting  forward  his  view  of  the  case.  This  circum¬ 
stance,  together  with  the  peculiar  character  of  the  fatal  wound,  seems  to 

•  call  for  some  comment  from  a  medical  point  of  view. 

The  fatal  wound  was  inflicted  with  a  small  knife,  a  “  corn  cutter,”  with 
a  blade  2|  inches  long.  It  was  situated  on  the  left  side  of  the  chest ;  its 
superficial  extent  was  about  3  inches,  commencing  at  a  point  over  the 
second  intercostal  space,  close  to  the  sternum,  and  extending  upwards 
and  outwards  towards  the  left  shoulder.  Thfc  medical  witnesses  were 
agreed  that  the  knife  had  entered  at  the  inner  angle  of  the  wound ;  it 
passed  through  the  intercostal  space,  traversed  the  pleura  and  lung,  and 
inflicted  a  small  puncture  in  the  pulmonary  artery,  on  the  upper  aspect 
of  the  bifurcation,  or,  as  one  of  the  witnesses  put  it,  on  the  commence¬ 
ment  of  the  left  branch.  The  outer  part  of  the  wound  was  superficial, 
and  was  supposed  to  be  caused  by  the  withdrawal  of  the  knife.  The  left 
lung  was  found  collapsed,  and  there  was  about  a  pint  of  blood  in  the 
pleura.  A  little  blood  was  also  found  in  the  pericardium,  from  which  it 
would  appear  that  the  knife  must  have  just  grazed  the  sac.  In  pursuance 
of  a  practice  sanctioned  by  a  recent  statute  in  the  Isle  of  Man,  the  pri¬ 
soner  was  examined  on  oath  in  his  own  defence,  and  gave  his  evidence 
to  the  effect  that  in  the  course  of  a  quarrel  with  his  wife  the  deceased 
struck  him  on  the  face,  and  that  he  struck  back  at  her  without  thinking 
of  the  knife  with  which  he  was  paring  his  nails  at  the  time. 

The  acceptance  of  this  version  of  the  affair  would  reduce  the  crime 
"from  murder  to  manslaughter.  It  was  asserted  by  the  prisoner  that 

•  until  she  was  found  in  the  room  he  believed  the  deceased  had  only 
fainted,  a  statement  borne  out  by  the  medical  evidence,  which  was  to  the 
effect  that  death  must  have  taken  place  some  five  or  ten  minutes  after 
the  infliction  of  the  wound,  that  it  was  preceded  by  syncope,  and  that 

•  the  haemorrhage  being  mostly  internal  the  amouLt  of  blood  visible  ex¬ 
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ternally  would  not  excite  alarm.  In  this  connection  it  is  worth  noting 
that  the  prisoner  seems  to  be  affected  with  a  high  degree  of  myopia,  and 
that  he  states  that  his  glasses  were  knocked  off  by  the  blow  he  received. 
An  interesting  point  in  the  case'is  that  tho  medical  evidence  aimed  at  show¬ 
ing  that  it  was  all  but  impossible  for  the  wound  to  have  been  caused  in  any 
other  way  than  that  described  by  the  prisoner,  and  that  one  witness  stated 
that  from  the  appearance  of  the  wound  alone  he  would  have  formed  the 
opinion  that  it  had  been  caused  in  that  and  in  no  other  way.  The  case 
was  gone  into  at  great  length,  and  lasted  five  days,  although  the  proceed¬ 
ings  were  only  analogous  to  the  finding  of  the  grand  jury  in  England. 
The  result  was  the  finding  of  a  true  bill  on  the  capital  charge,  and  the 
prisoner  will  be  tried  at  the  general  gaol  delivery  in  November. 


SUSPECTED  COVERING. 

Kelvindale  writes  :  In  the  village  in  which  I  have  the  misfortune  to 
dwell,  there  exists  a  certain  “  wound  doctor  and  man  midwife,”  who 
attends  confinements  (using  instruments,  etc.)  at  a  reduction  of  25  per 
cent,  on  usual  professional  charges.  As  this  person  is  totally  unquali¬ 
fied.  when  a  death  is  likely  to  occur  in  the  case  of  mother  or  child,  a- 
medical  man  of  some  standing  from  the  neighbouring  town  makes  his 
appearance  on  the  scene,  and  takes  charge  of  the  case.  I  do  not  believe 
there  is  any  direct  proof  of  covering,  yet  the  medical  man  in  question 
obtains  an  introduction  to  my  patients,  as  they  are  ashamed  to  send  for 
me  after  employing  the  “  man  midwife.”  Is  the  action  of  the  town  prac¬ 
titioner  in  accordance  with  professional  etiquette  ?  What  remedy  (if 
any)  exists  ? 

***  The  proceeding  described  is  undoubtedly  cdntrary  to  the  ethics  of 
practice.  Our  correspondent  should  communicate  the  circumstances 
with  the  evidence  he  is  able  to  briDg  in  support  of  his  statements,  to  the 
Registrar  of  the  General  Medical  Council,  299,  Oxford  Street,  London, 
W.  We  understand  that  when  a  case  is  brought  to  the  notice  of  the 

Council  officials,  they  may  institute  a  preliminary  inquiry,  and  if  this 

elicits  evidence  of  covering,  they  will  summon  before  them  the  in¬ 

criminated  practitioner. 


HOSPITALS  AND  PROVIDENT  DISPENSARIES. 

In  Nubibus  writes:  We  have  what  is  improperly  named  a  provident  dis¬ 
pensary  in  this  town,  for  it  is  not  self-supporting,  deriving  no  less  a 
sum  than  £500  a  year  from  the  local  infirmary,  which  is  a  charity.  This 
money  is  divided  amongst  several  district  doctors,  enabling  them  to 
make  a  living  for  themselves.  It  inserts  the  enclosed  advertisement 
weekly  in  the  Monday’s  paper,  and  they  take  into  it  all  and  sundry 
patients  who  are  known  to  be  in  receipt  of  £3  to  £4  a  week,  ship  cap¬ 
tains’  families,  and  others. 

Do  you  consider  this  is  in  accordance  with  etiquette  and  fair  to  the 
profession  ?  What  is  your  opinion  as  regards  the  advertising  ? 

Sunderland  Provident  Dispensary,  6,  Lambton  Street. 

Scale  of  Fees. 

Cost  of  Monthly 

Admission.  Payments. 


For  an  adult... 

Is.  9d. 

•  •• 

...  4d. 

,,  Man  and  Wife 

2s.  id. 

•  •• 

...  8d. 

,,  Man,  Wife,  and  Child 
,,  Man,  Wife,  and  two  or  more 
children  under  16  years  of 

2s.  3d. 

•  •• 

...  lOd. 

age 

2s.  5d. 

... 

...  is. 

The  payments  are  called  for  once  a  month. 

Medicines  are  supplied  from  the  Surgeries  of  the  District  Medical 
Officers  to  patients  residing  in  the  outlying  portions  of  the  town. 

For  full  particulars,  rules,  etc.,  apply  to  Robt.  H.  Mushens,  Secretary. 

***  With  the  view  to  more  fully  ventilate  the  subject  of  the  alleged 
abuse  at  the  so-called  “  provident  dispensary  ”  in  question,  we  deem  it 
well  to  give  insertion  to  our  correspondent’s  letter  ;  but  in  the  absence 
of  the  “  full  particulars,  rules,  etc.,”  referred  to  in  its  weekly  advertise¬ 
ment,  and,  also,  as  to  the  de  facto  official  association  of  the  “  local  infir¬ 
mary”  therewith,  we  are  not  in  a  position  to  express  a  definite  opinion 
thereon,  other  than  that  the  alleged  annual  payment  of  £500  out  of  the 
funds  of  a  purely  charitable  institution  in  aid  of  a  provident  dispensary, 
to  the  professional  benefits  of  which  persons  “  in  receipt  of  £3  to  £4  a 
week,  ship  captains’  families  and  others,”  constitutes  an  anomaly  that 
we  fail  to  comprehend,  and  which  latter  statement,  if  true,  is  not  only 
discreditable  to  the  recipients,  but  a  flagrant  injustice,  and  needs  careful 
investigation  and  redress. 


INSURANCE  COMPANIES  AND  MEDICAL  FEES. 

A  Scotch  Member  writes  :  Last  week  I  had  put  into  my  hands,  by  the 
relatives  of  a  deceased  patient  whose  life  had  been  insured,  a  schedule 
which  had  been  sent  to  them  by  the  insurance  company.  This  schedule 
had  printed  upon  the  outside,  with  blank  spaces  for  names,  “The  Re¬ 
presentatives  of  the  late  Mr.  So-and-so  will  be  much  obliged  by  Dr.  So- 
and-so  filling  up  the  annexed  form  of  report,  and  sending  it  direct  to  the 
Life  Association  of  Scotland,  82,  Princes  Street,  Edinburgh.” 

The  inside  of  the  schedule  is  headed,  “Life  Association  of  Scotland. 
Confidential  statements  by  the  medical  attendant  during  last  illness  of 
the  late  Mr.  So-and-so.”  Then  follow  ten  questions,  forming  an  elaborate 
inquiry  into  the  nature  of  the  last  illness  of  deceased,  his  personal 

li&bitis  ©to 

I  informed  the  relatives  that  I  would  not  fill  up  this  report  unless 
asked  to  do  so  by  the  office  direct,  and  the  request  accompanied  by  a  fee. 
I  wrote  to  the  secretary  of  the  office  to  the  same  effect.  I  have  a  letter 
from  him  to-day  stating  that,  “  as  the  report  forms  part  of  the  proofs  of 
death  required  by  our  directors  to  be  furnished  by  the  claimant  under 
the  policy,  therefore  the  fee  for  such  report  (if  any)  is  accordingly  pay- 
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able  by  them.”  He  adds  further,  “  We  never  have  any  difficulty  in  ob¬ 
taining  those  reports  from  medical  men  all  over  the  country.” 

1  have  replied  that  I  adhere  to  my  position.  I  now  wish  to  ascertain 
whether  in  your  opinion,  and  in  the  opinion  of  your  readers  I  have 
acted  rightly  in  the  matter. 

*»*  We  are  informed  that  it  is  the  rule  for  the  information  as  to  the 
cause  of  death  and  other  matters  pertaining  thereto  to  be  furnished  by 
the  representatives  of  the  deceased  at  their  own  cost.  The  policy  is 
issued  subject  to  these  conditions,  and,  until  they  are  fulfilled,  the  office 
will  naturally  decline  to  pay  the  amount  due  on  it.  It  is  manifestly  the 
duty  of  the  representatives  of  the  deceased  to  furnish  the  particulars 
required  by  the  assurance  company,  and  they  are  the  people  who  should 
pay  for  it.  This  is  quite  a  different  matter  from',the;question  of  paying 
for  the  medical  examination  of  a  candidate  for  assurance.  In  this  case 
the  medical  examiner  acts  on  behalf  of  the  company,  and  he  is  paid  by 
it,  whether  the  life  is  accepted  or  not. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

New  Cotjkse  in  Physiology.— The  Professor  of  Physiology  (Dr.  Michael 
Foster)  gives  notice  that  Dr.  Shore,  of  St.  John’s  College,  Demonstrator  of 
Physiology,  will  give  an  intermediate  course  of  lectures,  with  demonstra¬ 
tions  and  practical  work,  on  physiology,  specially  for  medical  students 
on  Wednesdays  and  Fridays  at  10  during  the  Michaelmas  and  Lent  terms 
commencing  October  14th.  Practical  work  in  the  laboratory  will  be  taken 
at  11  on  Wednesdays  and  Fridays,  and  at  other  times  by  arrangement  A 
special  feature  of  this  new  departure  is  that  no  student  will  be  admitted 
to  the  lectures  who  has  not  completed  the  general  elementary  course. 
Students  who  have  thus  gained  an  acquaintance  with  the  principles  of  the 
science  will  have  an  opportunity  of  learning  in  a  practical  manner  its  ap¬ 
plications  in  pharmacology  and  medicine. 


UNIVERSITY  OF  DURHAM. 

At  the  Convocation  held  on  Saturday,  October  1st,  the  following  gentle¬ 
men  were  recommended  for  the  undermentioned  Degrees  : 

Degree  of  Doctor  in  Medicine  for  Practitioners  of  Fifteen  Veers’  Standino  — 
W.  G.  Creswell,  L.R.C.S.,  L.R.C.P.Ed. ;  A.  B.  Vanes,  L.RC  P 
L.R.C.S.Ed.,  L.S.A. 

Degree  of  M.D.—B.  R.  Adkins,  M.B.Durh. ;  R.  C.  Benington,  MB 
B.S.Durli. ;  S.  Bodger,  M.B.,  B.S.Durli. ;  G.  W.  Davis,  M.B.,  B.8.’ 
Durh.,  M.R.C.S.,  L.R.C.P. ;  A.  W.  Dawson,  M.B.Durh.,  M  R  C  S 
Eng. ;  C.  C.  Eardley-Wilmot,  .M.B.,  B.S.Durli.  :  A.  Hardwick,  M  b’ 
Durh.;  C.  E.  Jennings,  M.B.,  B.S.Durli.;  A.  W.  B.  Warde,  MB 
B.S. Durh.,  M.R.C. S.,  L.R.C.P. ;  T.  Watts,  M.B.,  B.S.Durh.,  M.R.C.S.’ 
L.R.C.P. ;  R.  J.  Williams,  M.B.Durh.,  M.R.C.S.,  L.R.C.P. 

Degree  of  Bachelor  in  Medicine  (M.B.).— Second  Class  Honours  :  W.  H. 
Maidlow,  M.R.C.S.,  L.R.C.P.,  St.  Bartholomew’s  Hospital;  F  H 
Marson,  Queen’s  College,  Birmingham ;  J.  P.  Willis,  College  of 
Medicine,  Newcastle-upon-Tyne;  B.  B.  T.  Thorne,  M.R.C.S.,  L.R  C  P 
St.  Bartholomomew’s  Hospital.  Pass  List :  A.  Badock,  London 
Hospital;  W.  H.  Bishop,  i College  of  Medicine,  Newcastle-upon- 
Tyne;  E.  C.  Bridges,  M.R.C.S.,  L.R.C.P.,  St.  Bartholomew’s  Hospi¬ 
tal;  H.  S.  Burniston,  St.  Mary’s  Hospital;  E.  E.  Cass,  Yorkshire 
College,  Leeds;  F.  W.  Clark,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Middlesex 
Hospital;  R.  A.  D.  Daniel,  L.R.C.S..  L.R.C.P.Ed., L.S. A.,  St.  Mary’s 
Hospital ;  H.  K.  Dawson,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  G.  Elam,  M.R.C.S.,  L.R.C.P.,  Middlesex  Hospital;  R.  Green, 
College  of  Medicine,  Newcastle  upon-Tvne ;  J.  S.  Hall,  College  of 
Medicine,  Newcastle-upon-Tyne ;  W.  Oliver,  College  of  Medicine 
Newcastle-upon-Tyne;  W.  E.  Peacock,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  L.  W.  Rolleston,  St.  Bartholomew’s  Hospital ; 
T.  J.  Selby,  L.R.C.P.,  L.R.C.S.Ed.,  Edinburgh  School  of  Medicine  • 
H.  Shore,  Queen’s  College,  Birmingham  :  H.  S.  Stockton,  M.R.C  S  ’ 
L.S. A.,  Charing  Cross  Hospital;  W.  J.  N.  Vincent,  M.R.C.S., 
L.R.C.P.,  London  Hospital;  S.  S.  Whillis,  College  of  Medicine 
Newcastle-upon-Tyne ;  G.  J.  Williams,  College  of  Medicine,  New¬ 
castle-upon-Tyne. 

Degree  of  Bachelor  in  Surgery  (B.S.).— A.  Badock,  London  Hospital'; 
W.  H.  Bishop,  College  of  Medicine,  Newcastle-upon-Tyne;  E.  C. 
Bridges,  M.R.C.S.,  L.R.C.P.,  St.  Bartholomew’s  Hospital  ;  H.  S. 
Burniston,  St.  Mary’s  Hospital;  E.  E.  Cass,  Yorkshire  College, 
Leeds;  H.  K.  Dawson,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
G.  Elam,  M.R.C. S.,  L.R.C.P.,  Middlesex  Hospital;  R.  Green, College 
of  Medicine,  Newcastle-upon-Tyne;  W.  H.  Maidlow,  M.R.C.S., 
L  R.C.P. .  St.  Bartholomew’s  Hospital ;  F.  H.  Marson,  Queen’s  College 
Birmingham ;  W.  Oliver,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  W.  E.  Peacock,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
L.  W.  Rolleston,  St.  Bartholomew’s  Hospital ;  H.  Shore,  Queen’s 
College,  Birmingham;  H.  S.  Stockton,  M.R.C. S.,  L.S. A.,  Charing 
Cross  Hospital ;  B.  B.  T.  Thorne,  M.R.C. S.,  L.R.C.P.,  St.  Bartholo¬ 
mew’s  Hospital:  W.  J.  N.  Vincent,  M.R.C.S.,  L.R.C.P.,  London 
Hospital ;  S.  S.  Whillis,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
J.  P.  Willis,  College  of  Medicine,  Newcastle-upon-Tyne ;  G.  J. 
Williams,  College  of  Medicine,  Newcastle-upon-Tyne. 

The  will  of  John  Abercrombie,  M.D.,  formerly  of  Chelten¬ 
ham,  and  late  of  33,  Upper  Wimpole  Street,  W.,  who  died  at 
Harrow  on  August  20th,  has  been  proved  to  be  of  the  per¬ 
sonal  value  exceeding  £63,000. 

Successful  Vaccination.— Dr.  J.  Wigmore,  public  vac¬ 
cinator  for  the  Second  Rural  District  of  the  Bath  Union,  has 
been  awarded  the  grant  for  successful  vaccination. 
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ROYAL  HOSPITAL,  BELFAST. 

At  the  quarterly  meeting,  held  August  22nd,  Dr.  Lindsay  and  Dr.  Wheeler 
were  re-elected  staff-physician  and  staff-surgeon  respectively.  For  the 
office  of  house-physician  four  candidates  presented  themselves,  of  whom 
Dr.  Isaac  Davison  was  elected  by  a  large  majority.  The  finances  of  the 
hospital  were  reported  to  be  in  a  satisfactory  condition,  all  debts  being 
paid,  and  a  balance  of  several  hundred  pounds  remaining  to  the  credit  of 
the  institution.  The  most  notable  point  in  the  financial  statement  was 
the  increase  in  the  contributions  of  the  working  classes.  Other  subscrip¬ 
tions  and  church  collections  showed  a  slight  decline. 


REPORT  OF  THE  BIRMINGHAM  CITY  ASYLUMS  FOR  1891. 

Winson  Qrcen  Asylum.— On  May  10th  influenza  broke  out  in  the  asylum, 
and  continued  with  greater  or  less  severity  till  August.  During  that 
period  120  patients  and  40  officials  were  attacked.  No  fewer  than  24  cases 
of  pneumonia  supervened,  and  with  the  exception  of  one  male  all  were 
rapidly  fatal.  Coupled  with  this  epidemic  of  influenza,  diarrhoea,  in 
some  instances  assuming  a  dysenteric  form,  was  noticeable  throughout 
the  year,  and  there  were  in  addition  several  cases  of  typhoid  fever.  This 
naturally  excited  suspicion  as  to  the  condition  of  the  drainage.  The 
Committee,  with  commendable  promptitude,  proceeded  to  deal  with  it, 
and  in  the  words  of  Mr.  Whitcombe,  the  medical  superintendent,  it  has 
been  interesting  to  observe  improvement  in  the  general  health  of  the  in¬ 
stitution  following  the  progress  of  the  sanitary  alterations  and  improve¬ 
ments.  Out  of  314  admissions,  80  had  had  previous  attacks,  and  many 
were  in  a  hopeless  physical  condition,  34  were  general  paralytics,  54  had 
heart  disease,  33  were  epileptics,  and  6  were  in  an  advanced  stage  of 
phthisis.  No  fewer  than  95  had  suicidal  tendencies  ;  yet  with  all  this 
unfavourable  record  the  recoveries,  calculated  upon  the  number  ad¬ 
mitted,  reached  the  highly  satisfactory  standard  of  54.7  per  cent.  The 
death-rate  was  naturally  high,  namely,  13.2  per  cent.,  calculated  upon  the 
total  number  under  treatment.  In  July  the  jubilee  meeting  of  the 
Medico  Psychological  Association  was  held  at  this  asylum  under  Mr. 
Whitcombe’s  able  presidency,  a  circumstance  to  which  he  alludes  in  his 
annual  report  with  feelings  of  justifiable  satisfaction. 

Rubery  Hill  Asylum.—' The  average  number  of  patients  resident  during 
the  year  was  597;  only  four  cases  are  shown  as  admissions,  and  Dr. 
Suffern  says  he  has  no  expectation  that  any  of  them  will  recover.  The 
death-rate  was  only  4.52.  It  must  be  remembered,  however,  that  the  in¬ 
mates  are  all  chronic  cases  transferred  from  the  Winson  Green  or  other 
asylums.  Many  of  them  are  epileptics,  and  many  are  in  a  helpless  and 
hopeless  condition,  living  on  from  year  to  year  mere  wreckages  of  hu¬ 
manity.  This  is  emphasised  by  the  fact  that  out  of  this  large  resident 
population  only  three  cases  were  discharged  during  the  year  as  re¬ 
covered.  The  Commissioners  in  Lunacy  at  their  inspection  speak  well  of 
the  management  of  the  institution,  and  of  the  efforts  made  for  the  com¬ 
fort  and  welfare  of  the  patients. 


The  death  is  reported,  at  the  age  of  37,  of  Dr.  Haime,  of 
Barnsley,  from  inflammation  of  the  lungs,  on  September  20th. 
The  deceased  had  been  ill  only  a  few  days,  having  caught  a 
chill  whilst  attending  a  call  in  the  night. 

Pasteurism  in  Brazil. — The  total  number  of  persons  who- 
applied  for  treatment  at  the  Pasteur  Institute  of  Rio  de 
Janeiro  from  February  8th,  1888,  to  June  30th,  1892,  is  given 
in  a  report  published  in  the  Gazeta  Medica  da  Bahia  as  1,149. 
In  473  of  these  cases  treatment  was  for  various  reasons  not 
carried  out.  Of  the  remaining  676,  511  belonged  to  the  male 
and  165  to  the  female  sex  ;  105  were  treated  in  1888,  90  in  1889, 
158  in  1890,  242  in  1891,  and  81  in  1892.  In  505  cases  the  bites 
were  inflicted  on  uncovered  parts  of  the  body,  in  171  the  ani¬ 
mal’s  teeth  had  penetrated  the  clothes.  Cauterisation  was 
performed  effectually  in  34,  ineffectually  in  392,  cases:  no 
cauterisation  was  done  in  250  cases.  Among  the  animals 
inflicting  the  bite  there  were  613  dogs,  52  cats,  2  mules,  and  1 
horse.  In  one  case  the  treatment  was  applied  on  account  of 
the  contamination  of  an  accidental  wound  by  the  saliva  of  a 
rabid  calf,  and  in  another  on  account  of  a  similar  mischance 
caused  by  a  cow  which  had  contracted  the  disease  through  a 
bite  from  the  same  calf.  In  six  cases  the  treatment  was  ap¬ 
plied  in  consequence  of  accidents  (of  what  nature  is  not 
stated)  which  occurred  in  the  Institute.  In  6  cases  the  bite 
was  inflicted  on  the  head,  in  236  on  the  hands,  in  131  on  the 
arms,  in  201  on  the  legs,  in  29  on  the  trunk.  In  10  cases  the 
patient  had  been  bitten  in  several  parts  of  the  body.  In  80 
of  the  cases  the  nature  of  the  disease  was  established  by  ex¬ 
periment,  in  287  by  the  symptoms  presented  by  the  animal ; 
in  300  the  animal’s  symptoms  were  so  suspicious  as  to  make 
the  diagnosis  almost  certain.  With  regard  to  the  results 
(deducting  15  cases  in  which  the  treatment  was  discontinued 
because  the  animal  turned  out  to  be  not  rabid,  or  the  patients 
died  of  fever  during  the  treatment,  or  the  bite  having  been 
inflicted  on  the  head  the  incubation  period  was  so  short  that 
the  treatment  could  not  overtake  the  disease),  the  mortality 
in  the  661  cases  in  which  the  treatment  was  completed  Wes'* 7, 
or  1.05  per  cent. 
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A  PRINCELY  BEQUEST. 

Ev  courtesy  of  Mr.  John  Hunter,  of  Lincoln’s  Inn,  we  are 
enabled  to  publish  a  statement  of  the  way  in  which  the 
princely  sum  of  £152,000  has  been  recently  applied  to  public 
purposes  in  virtue  of  the  bequest  of  the  late  Mr.  Berridge 

To  the  National  Society  for  Promoting  Education,  and  to  the 
other  societies  who  provide  the  voluntary  schools  throughout 
the  country,  in  proportion  to  the  number  of  their  schools, 
£50,000  to  be  applied  exclusively  towards  teaching  cooking 
and  providing  the  necessary  appliances  for  such  teaching  in 
the  voluntary  primary  schools  throughout  England  and  Wales. 
This  sum  has  been  distributed  in  the  following  proportion  : 
To  the  National  Society,  £40,000  ;  to  the  British  and  Foreign 
School  Society,  £4,000 ;  to  the  Wesleyan  School  Society, 
£2,800 ;  to  the  Roman  Catholic  Poor  School  Committee, 
£3,200. 

To  the  National  Training  School  of  Cookery  at  South  Ken¬ 
sington,  which  trains  the  teachers  of  cooking  employed  at  the 
primary  schools  throughout  England  and  Wales,  £5,000. 

To  the  Queen  Victoria  Jubilee  Institute  for  Nurses,  to 
assist  them  in  their  object  of  educating  and  training  nurses 
to  attend  the  sick  poor  in  their  own  homes,  and  to  instruct 
them  how  to  make  homes  more  healthy  and  comfortable  by 
attending  to  simple  sanitary  principles,  £5,000. 

To  the  Mansion  House  Council  on  the  Dwellings  of  the 
Poor,  founded  in  1883,  whose  object  is  through  local  com¬ 
mittees  in  every  district  in  London  to  inculcate  habits  of 
cleanliness,  decency,  and  order,  and  to  show  the  relation 
which  these  habits  bear  to  health,  more  especially  in  the  case 
of  children,  to  show  further  how  infectious  diseases  and  their 
extension  may  be  prevented,  £5,000. 

To  the  Worshipful  Company  of  Plumbers  in  the  City  of 
London,  to  be  devoted  exclusively  to  their  scheme  for  edu¬ 
cating,  examining,  and  registration  of  plumbers,  £20,000. 

To  the  Sanitary  Institute  of  Great  Britain,  £10,000. 

To  the  International  Congress  of  Hygiene,  held  in  London 
on  August  10th,  1891,  £500. 

To  the  Society  of  Medical  Officers  of  Health,  whose  object 
is  to  promote  the  efficiency  of  the  medical  officers  of  health, 
and  to  ensure  their  education  in  sanitary  science,  £4,000. 

To  the  Association  of  Public  Sanitary  Inspectors,  whose 
object  is  the  promotion  and  interchange  among  its  members 
of  that  species  of  knowledge  and  practice  which  falls  within 
the  department  of  an  inspector  engaged  in  carrying  out  the 
duties  imposed  upon  him  by  the  Public  Health  and  other 
Sanitary  Acts,  and  the  general  promotion  of  the  obiects  of 
sanitary  science  in  connection  therewith,  £3,500. 

To  the  College  of  State  Medicine,  the  objects  of  which  are  to 
aid  the  theoretical  and  practical  investigation  and  study  of 
State  medicine,  public  health,  and  sanitary  science  which 
seek  to  prevent  or  anticipate  disease  occurring  or  spreading, 
as  distinguished  from  science,  which  is  engaged  in  curing  or 
relieving  disease,  £5,000. 

To  the  British  Institute  of  Preventive  Medicine  recently 
incorporated,  whose  object  is  to  provide  a  place  where  re¬ 
search  may  be  carried  on,  with  the  ultimate  object  of  finding 
the  means  of  preventing  and  curing  diseases  of  men  and 
animals  ;  to  provide  instruction  and  education  in  preventive 
medicine  to  medical  officers  of  health,  medical  practitioners, 
veterinary  surgeons,  and  advanced  students,  £20,000,  condi¬ 
tionally  on  the  Institute  being  incorporated  (which  has  since 
been  done) ;  and  conditionally  on  the  public  subscribing  the 
sum  of  £40,000,  or  such  larger  sum  as  may  be  required,  for  the 
purchase  of  a  site  and  the  erection  of  the  buildings,  £20,000. 

To  King's  College,  London,  towards  the  expenses  of  found¬ 
ing  its  intended  Public  Health  Department,  £10,000. 

To  the  University  College,  London,  towards  the  expense  of 
the  Chair  of  Hygiene  and  the  Hygienic  Laboratory,  £10,000. 

To  the  National  Health  Society  (53,  Berners  Street,  W.), 
the  objects  of  which  are  to  collect  and  diffuse  sanitary 
knowledge,  and  all  other  knowledge  bearing  on  the  physi¬ 
cal  and  moral  welfare  of  all  classes  of  society;  to  call 
public  attention  to  the  serious  pecuniary  loss  and  in¬ 
jury  to  the  health  and  comfort  which  arise  from  defec¬ 
tive  sanitary  arrangements;  to  investigate  the  facts  ai.d 


diffuse  by  publications,  lectures,  or  otherwise,  knowledge  re¬ 
specting  any  of  the  following  matters,  that  is  to  say,  clothing 
in  relation  to  health,  prevention  of  disease,  spread  of  fevers, 
house _  sanitation,  foods,  cookery,  temperance,  ventilation, 
cleanliness,  diseases,  disinfectants,  the  supply  of  pure  water, 
drainage  and  sanitation  of  houses,  appliances  for  the  sick 
room,  home  nursing,  and  home  education,  £4,000. 


CALENDAR  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS  OF  ENGLAND. 

The  Annual  Calendar  has  just  been  published  by  the  Council 
of  the  College.  From  it  we  ascertain  the  following  facts. 
It  appears  that  there  are  1,110  Fellows  on  the  roll  of  the 
College  (of  whom  830  obtained  the  Fellowship  by  exami¬ 
nation,  15  were  elected  as  members  of  20  years’  standing, 
under  Section  5  of  Chapter  15  Victoria,  and  2  are  “  adeundem  ” 
Fellows).  There  are  16,771  Members,  704  Licentiates  in  Mid¬ 
wifery  (the  granting  of  this  licence  was  discontinued  in  1876), 
and  793  Licentiates  in  Dental  Surgery.  The  holders  of  the 
Diploma  in  Public  Health,  granted  in  conjunction  with  the 
Royal  College  of  Physicians,  number  126. 

During  the  past  collegiate  year  687  candidates  presented 
themselves  in  Elementary  Anatomy  and  Elementary  Physi¬ 
ology,  of  whom  484  passed  in  both  subjects,  50  in  Elementary 
Anatomy,  105  in  Elementary  Physiology,  and  48  candidates 
were  referred  in  both  subjects ;  89  candidates  presented  them¬ 
selves  in  Elementary  Anatomy  only,  78  of  whom  passed  ;  of 
the  57  who  presented  themselves  in  Elementary  Physiology 
only  47  passed.  The  examiners  are  appointed  in  conjunction 
with  the  Royal  College  of  Physicians.  The  fees  received  from 
candidates  for  this  examination  amounted  to  £4,048  16s. ;  the 
examiners  receiving  as  fees  £573  15s.  Of  753  candidates  who 
presented  themselves  in  Chemistry  504  passed  and  249  were 
referred.  Of  976  candidates  who  presented  themselves  in 
Materia  Medica  549  passed  and  427  were  referred.  The  ex¬ 
aminers  in  Chemistry  and  Materia  Medica  are  elected  by  the 
Royal  College  of  Physicians. 

^  The  examiners  in  Anatomy  and  Physiology  for  the  Second 
Examination  are  appointed  annually  in  conjunction  with  the 
Royal  College  of  Physicians  ;  they  have  conducted  the  Pri¬ 
mary  Examination  under  the  old  regulations  as  well  as  the 
Second  Examination  of  the  Examining  Board,  771  candidates 
presented  themselves  in  Anatomy  and  Physiology,  of  whom 
365  passed  in  both  subjects,  152  passed  in  Anatomy  only,  64 
passed  in  Physiology,  and  190  were  referred  in  both  subjects ; 
109  presented  themselves  in  Anatomy  only,  84  of  whom  passed  ; 
of  the  178  who  presented  themselves  in  Physiology  only  117 
passed.  The  fees  received  for  these  examinations  amounted, 
to  £4,291  17s.  6d.,  the  examiners  receiving  in  fees  £1,621  5s. 

The  Board  of  Examiners  in  Anatomy  and  Physiology  for 
the  Diploma  of  Fellow,  consisting  of  nine  members,  annually 
elected  by  the  Council,  held  during  the  past  collegiate  year 
two  examinations,  at  which  155  candidates  presented  them¬ 
selves,  of  whom  64  passed  and  91  were  referred.  The  fees  paid 
by  candidates  amounted  to  £1,018  10s.,  and  the  fees  paid  to 
the  examiners  to  £697  10s. 

The  Court  of  Examiners  consists  of  ten  members,  elected 
by  the  Council  for  five  years  from  the  Fellows  of  the  College. 
They  conduct  the  Third  or  Final  Examination  in  Surgery  of 
the  Examining  Board,  as  well  as  the  Pass  or  Final  Examina¬ 
tion  under  the  old  regulations  and  the  Pass  or  Final  Exami¬ 
nation  for  the  Fellowship.  During  the  past  collegiate  year 
the  Court  has  held  two  examinations  for  the  Fellowship  and 
four  for  the  Membership  ;  at  the  former  there  were  66  candi¬ 
dates,  46  of  whom  passed,  4  were  referred  for  one  year,  and  16 
for  six  months.  For  the  Membership  there  were  926  candidates, 
of  whom  532  passed  and  394  were  referred.  The  fees  paid  by 
candidates  amounted  to  £10,104  18s.,  and  the  fees  paid  to  the 
Court  of  Examiners  and  the  Examiners  in  Midwifery  to 
£5,792  11s.  The  Examiners  in  Medicine  under  the  scheme 
for  an  Examining  Board  in  England  are  elected  by  and  the 
Examiners  in  Midwifery  in  conjunction  with,  the  Royal 
College  of  Physicians.  Of  the  839  candidates  who  presented 
themselves  in  Medicine  during  the  year,  521  passed  and  318 
were  referred ;  in  Midwifery,  of  791  candidates,  542  passed  and 
249  were  referred. 

The  Board  of  Examiners  in  Dental  Surgery,  consisting  of 
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eight  members,  elected  by  the  Council  for  five  years,  held 
two  meetings  for  the  examination  of  81  candidates,  51  of 
whom  received  their  diploma  and  30  were  referred.  The  fees 
paid  by  the  candidates  amounted  to  £535  10s. ;  of  this  the 
Board  received,  as  fees,  £340  4s. 

The  Examiners  in  Public  Health,  appointed  in  conjunction 
with  the  Royal  College  of  Physicians,  have  examined  58  candi¬ 
dates  in  Part  I,  49  of  whom  passed  and  9  were  referred.  For 
Part  II  52  candidates  presented  themselves,  40  of  whom 
obtained  the  diploma  and  12  were  referred.  The  fees  paid 
by  candidates  amounted  to  £276  3s.,  and  the  fees  paid  to  the 
examiners  to  £231. 

With  regard  to  the  finances  of  the  College,  it  appears  that 
the  income  from  all  sources  amounted  to  £39,619  10s.  Id.,  the 
largest  receipt  being,  as  already  shown,  derived  from  the  fees 
paid  by  candidates  for  the  diplomas  of  the  Col¬ 
lege— £20,275  14s.  6d.,  the  next  largest  being  from  sale 
of  stock,  £11,248  14s.  ;  investments,  £5,879  Is.  9d.  ;  rents 
from  chambers  adjoining  College,  £665  3s.  Id. ;  incidental  re¬ 
ceipts— hire  of  rooms,  sale  of  calendars,  questions,  etc., 
£540  lls.  4d. ;  trust  funds,  £251  163.  lid.;  fees  retained  for 
candidates,  £660  10s. ;  balance  at  bank  Midsummer  Day,  1891, 
£97  18s.  6d. 

The  expenses  for  the  year  amounted  to  £39,283  6s.  10d.,  leav¬ 
ing  a  balance  of  £336  3s.  3d.,  the  largest  item  being  for  exten¬ 
sion  of  College  premises,  namely,  £10,209  6s. ;  fees  to  ex¬ 
aminers  amount  to  £9,256  5s.;  half  expenses  Examination 
Hall  and  laboratories,  £5,373  4s.  4d.  ;  salaries,  wages,  and  pen¬ 
sions  for  officers  and  servants  in  the  three  departments— 
museum,  library,  and  office,  £4,927  2s.  ;  rates,  taxes,  and 
insurance  absorbed  the  sum  of  £1,003  9s.  3d. ;  extraordinary 
.expenses,  £1,959  2s.  7d. ;  fees  returned  to  candidates,  £560 10s. ; 
.•alterations  and  repairs,  £676  lls.  9d. ;  fees  to  Council, 
£289  16s. ;  law  expenses,  £755  16s.  3d. ;  purchase  of  books,  etc., 
;for  library,  £662  8s.  lid. ;  lectures,  specimens,  catalogue,  etc., 
for  museum,  £816  0s.  6d.  ;  under  miscellaneous  items — for  fuel, 
light,  printing,  stationery,  trust  funds,  etc.,  about  £3,000 
appears  to  have  been  expended. 


IMPROVEMENTS  AT  THE  METROPOLITAN 
MEDICAL  SCHOOLS. 

Da.  Broadbent,  in  his  address  to  the  students  at  the  Owens 
College,  Manchester,  observed  that  the  splendid  laboratories 
and  museums  provided  for  their  use  must  excite  the  admira¬ 
tion,  and  even  the  envy,  of  those  who  can  remember  what 
medical  school  buildings  were  a  generation  ago.  Without 
going  back  so  far,  it  is  easy  to  see  an  immense  change  for  the 
better  since  those  who  are  still  young  were  students.  It  has 
been  our  pleasurable  duty  for  several  years  past  to  note  at  the 
opening  of  each  winter  session  the  structural  alterations  and 
improvements  carried  out  at  the  various  medical  schools 
within  the  preceding  twelve  months.  The  changes  noted  this 
year  again  include  many  important  improvements  which  will 
facilitate  the  educational  work  carried  on  in  the  metropolitan 
medical  schools. 

St.  Bartholomew' s. — The  laboratories  for  public  health  and 
for  biology  have  been  completed  during  the  year.  The  first 
named  is  designed  for  the  laboratory  work  required  for  the 
■  diplomas  in  public  health.  The  biological  laboratory,  which 
occupies  a  new  story  over  the  medical  theatre,  has  been  built 
to  meet  the  requirements  as  to  biology  under  the  new  regula¬ 
tions  for  the  five  years  curriculum,  and  for  the  biological 
teaching  of  students  preparing  for  the  preliminary  scientific 
^examination.  A  students’  recreation  room  has  also  been  pro¬ 
vided.  The  hospital  buildings  have  been  thoroughly  over¬ 
hauled  during  the  year.  The  several  blocks  have  been  reno¬ 
vated,  and  put  into  thorough  sanitary  repair.  The  whole 
drainage  system  of  the  hospital  and  medical  school  has  been 
relaid  on  the  most  modern  and  approved  principles.  This 
work,  which  has  entailed  a  large  outlay,  is  now  complete. 

Charing  Cross  Hospital  Medical  School. — The  medical  school 
has  only  occupied  its  present  home  for  twelve  years,  but  it 
has  already  been  found  necessary  to  make  considerable  addi¬ 
tions.  This  enlargement  has  been  made,  partly  in  view  of 
the  steady  increase  in  the  number  of  students,  and  partly  in 
order  to  increase  the  efficiency  of  the  practical  laboratory  in¬ 
struction  given.  The  addition  to  the  east  side  of  the  build¬ 


ing,  which  was  completed  during  last  summer,  has  increased 
its  capacity  by  nearly  a  half.  A  large  and  lofty  room  occupy¬ 
ing  the  basement  and  ground  floor  of  the  new  portion,  and 
provided  with  two  galleries,  has  been  assigned  to  the  anato¬ 
mical  and  pathological  museums.  The  second  floor  contains 
the  histological  laboratory.  The  third  provides  a  new  ana¬ 
tomical  theatre,  and  a  small  pathological  laboratory.  These 
additions  have  rendered  it  possible  to  remodel  the  older  part 
of  the  building.  On  the  upper  floor  a  new  anatomical  class¬ 
room  has  been  formed,  and  is  so  arranged  that  it  can,  if  neces¬ 
sity  arises  in  the  future,  be  thrown  into  the  present  dissect¬ 
ing  room.  A  materia  medica  museum,  with  a  very  complete 
collection,  and  a  small  class-room  have  also  been  provided  on 
this  floor.  On  the  floor  below  the  post  mortem  department 
remains  as  before,  but  a  bone  room  has  been  added,  and  the 
chemical  department  has  been  enlarged  by  the  addition  of  a 
room  for  advanced  work,  provided  with  a  balance  and  appa¬ 
ratus  for  gas  and  water  analysis.  This  room  will  be  used  for 
research  work  and  for  the  special  instruction  in  subjects  re¬ 
quired  for  the  public  health  diplomas.  Opening  off  the  new 
histological  laboratory  is  an  advanced  physiological  labora¬ 
tory,  with  water  power  laid  on.  The  histological  laboratory 
will  be  used  for  teaching  rudimentary  physiological  chemis¬ 
try,  and  for  the  special  classes  in  biology  required  by  the  new 
regulations  as  to  the  five  years’  curriculum  ;  it  has  been  care¬ 
fully  fitted  for  microscopical  work,  including  micro-photo¬ 
graphy.  On  the  ground  floor  the  removal  of  the  museum  has 
permitted  the  enlargement  of  the  library  and  the  provision 
of  a  good  room  for  the  students’  Club.  This  room  communi¬ 
cates  by  a  special  staircase  with  the  old  students’  room, 
which  will  probably  be  converted  into  a  gymnasium. 

St.  George's  Hospital  Medical  School.— -A.  new  residence  has 
been  erected  for  tne  house  officers.  The  old  “cottage”  has 
been  pulled  down,  and  a  large  new  building  erected  on  its 
site.  Accommodation  has  been  provided  in  this  new  house 
for  the  four  additional  house-physicians  and  house-surgeons, 
and  the  two  obstetric  pupils,  as  well  as  for  the  rest  of  the 
junior  staff. 

Guy's  Hospital. — During  the  last  twelve  months  very  im¬ 
portant  additions  and  alterations  have  been  made  in  the  hos¬ 
pital  and  school  buildings.  An  extension  of  accommodation 
had  become  urgently  necessary,  not  only  in  consequence  of 
the  great  increase  in  the  number  of  the  patients  and  students 
attending  the  dental  department,  but  also  in  order  to  provide 
for  the  more  thorough  practical  teaching  of  the  preliminary 
sciences— biology,  chemistry,  and  experimental  physics.  Ac¬ 
cordingly  a  block  of  buildings  has  been  erected  close  to 
Petersham  House,  on  a  site  previously  covered  in  part  by  the 
cirpenters’  workshops  and  storage  lofts,  which  had  fallen 
into  a  very  dilapidated  condition,  and  have,  therefore,  been 
pulled  down  and  replaced  by  new  and  more  commodious 
shops,  which  occupy  the  basement  and  a  portion  of  the 
ground  floor  of  the  new  Petersham  building.  The  rest  of  the 
floor  is  taken  up  by  a  laboratory  of  experimental  physics  for 
advanced  students,  and  by  waiting  rooms  for  dental  patients. 
In  the  construction  of  the  physical  laboratory  Professor 
Reinold  and  other  experts  have  been  consulted.  The  use  of 
iron  has  been,  as  far  as  possible,  avoided,  and  every  pre¬ 
caution  has  been  taken  to  secure  freedom  from  vibration. 
There  are  two  waiting  rooms  for  dental  patients,  one  for  men 
and  the  other  for  women,  each  capable  of  accommodating 
about  fifty  persons.  From  these  rooms  a  separate  staircase 
leads  up  to  the  dental  laboratory  on  the  first  floor,  and  to  the 
conservation  room  above  it.  The  laboratory  is  about  85  feet 
long  by  24  feet  wide,  and  will  be  fitted  with  all  the  most 
recent  appliances  for  the  teaching  of  mechanical  dentistry. 
It  is  laid  with  wood  blocks  set  upon  a  fireproof  flooring 
according  to  the  patent  of  Mr.  Fawcett.  The  conservation 
room,  which  measures  about  100  feet  in  length  by  24  feet  in 
width,  is  raised  above  the  surrounding  buildings,  and  has  the 
advantage  of  a  north  light  from  its  windows,  being  also 
lighted  from  the  roof,  half  of  which  is  constructed  of  glass, 
with  special  precautions  against  drip  from  condensation  of 
moisture.  The  new  iron  dental  chairs,  of  which  50  of  the 
Morrison  pattern  have  lately  been  purchased  at  a  cost  of  £750, 
are  arranged  in  three  tiers,  with  cross  gangways  between  each 
pair  of  rows.  At  the  bottom  of  the  gangways,  and  at  the  end 
of  each  row  of  chairs,  is  a  basin  supplied  with  hot  and  cold 
water  for  the  washing  of  instruments.  Space  is  left  in  the 
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middle  of  the  room  for  the  chair  used  by  the  assistant  dental 
surgeons  for  the  purpose  of  the  morning  and  afternoon  clini¬ 
cal  demonstrations.  The  new  room  is  arranged  on  the  lines 
of  the  old  conservation  room,  which  was  found  to  be  excel¬ 
lently  adapted  to  its  purpose,  though  the  rapid  expansion  of 
the  school  soon  rendered  it  too  small  for  the  number  of 
students.  Opening  off  the  conservation  room  is  a  large  ivell- 
lighted  lecture  room,  capable  of  seating  100  students,  in  which 
the  dental  and  other  lectures  will  be  given.  As  it  is  intended 
to  use  this  room  for  the  lectures  on  physics,  it  is  being  fitted 
with  thick  felt  blinds  to  darken  it  when  necessary.  Adjoining 
this  room  is  a  second  physical  laboratory,  to  which  students 
will  resort  after  the  lectures.  Descending  the  main  staircase 
in  the  tower  of  the  building,  one  reaches  the  chemical  labora¬ 
tory  upon  the  first  floor;  it  is  an  L-shaped  room,  the  angle 
being  used  for  the  demonstrator's  platform  ;  its  total  length 
is  112  feet,  and  its  width  24  fe^t,  and  it  is  planned  to  provide 
room  for  100  students  to  work  in  at  one  time.  The  walls  here, 
as  in  most  of  the  other  laboratories,  are  lined  with  glazed  and 
washable  bricks,  the  lower  part  being  brown,  and  the  upper  a 
lighter  colour.  The  laboratory  is  lighted  from  the  roof  as 
well  as  from  both  sides,  and  the  benches  and  fittings  have 
been  designed  under  the  instructions  of  Dr.  Stevenson  and 
Mr.  Groves,  the  lecturers  on  chemistry.  Adjoining  the 
laboratory  is  a  balance  room  for  the  use  of  advanced  students 
engaged  upon  quantitative  work.  On  the  same  floor  is  a  new 
bacteriological  laboratory,  two  sides  of  which  are  occupied 
with  large  windows,  the  walls  being  lined  with  white-glazed 
bricks,  and  the  corners  carefully  rounded  off.  Built  out  from 
the  laboratory  is  a  sterilising  chamber,  and  the  incubators 
and  other  fittings  have  been  designed  by  Dr.  Washbourn,  the 
demonstrator  of  biology,  after  a  careful  examination  of  similar 
laboratories  upon  the  Continent.  The  whole  block  is  faced 
with  stone  and  red  brick,  in  harmony  with  Guy’s  original 
buildings,  and  it  is  thoroughly  heated  by  steam  upon  the 
high  pressure  system.  The  cost  of  the  structure,  exclusive  of 
internal  fittings,  has  been  about  £10,000. 

King's  College. — New  rooms  for  the  use  of  students  have 
been  built  and  furnished.  These  include  reading  and  smoking 
rooms,  and  will  no  doubt  do  much  to  increase  the  welfare  and 
comfort  of  the  students.  The  new  Public  Health  laboratories 
which  were  built  some  time  ago  have  now  been  completely 
fitted  up. 

The  London  Hospital  Medical  College  — The  only  alteration  in 
the  buildings  of  the  medical  school,  which  were  completed  in 
1887,  has  been  the  addition  of  an  osteology  gallery.  It  will 
be  remembered  that  in  the  new  wing  added  to  the  hospital 
last  year  a  new  and  large  operating  theatre,  a  clinical  theatre, 
and  students’  rooms  had  been  provided. 

St.  Mary's  Hospital  Medical  College. — The  foundation-stone 
of  the  new  buildings  at  St.  Mary’s— to  be  called  the  Clarence 
Memorial  Wing— will  be  laid  by  the  Prince  and  Princess  of 
Wales  early  in  November.  During  the  last  few  months  the 
site  has  been  cleared  by  pulling  down  twenty-three  houses 
in  Praed  Street.  The  new  buildings  will  provide  the  following 
additional  accommodation  :  A  new  out-patient  department, 
occupying  the  whole  of  x>ne  floor  of  the  block  ;  lying-in  wards 
for  cases  of  difficult  labour;  and  additional  special  wards  with 
a  new  operating  theatre.  These  additions  will  raise  the  total 
number  of  beds  in  the  hospital  to  nearly  400.  The  Clarence 
Memorial  Wing  will  also  contain  a  nurses’  home  and  a  new 
residential  college. 

St.  Thomas's  Hospital  Medical  School. — The  large  chemical 
laboratory  has  been  considerably  improved,  and  the  smaller 
experimental  rooms  have  been  refitted  to  render  them  suit¬ 
able  for  the  prosecution  of  original  research.  The  arrange¬ 
ments  of  the  physiological  department  have  also  been 
modified  ;  the  large  laboratory  has  been  specially  adapted  for 
use  as  a  lecture  room  and  for  lantern  demonstrations  ;  it  will 
now  accommodate  with  ease  a  practical  class  of  120  workers. 
In  the  hospital  important  alterations  are  being  made  in  the 
operating  theatres.  They  are  being  entirely  refitted,  and 
adapted  to  the  requirements  of  modern  aseptic  surgery  ;  the 
arrangements  will  permit  of  thorough  disinfection.  One 
theatre  is  now  complete,  and  its  appearance  has  been  greatly 
improved.  The  electric  light  has  been  introduced  into  the 
theatres  and  into  the  special  departments. 

The.  London  School  of  Medicine  for  Women. — The  London 
School  of  Medicine  for  Women  has  been  enlarged  by  the  ad¬ 


dition  of  an  adjoining  house.  The  new  premises  provide  ac¬ 
commodation  for  the  classes  of  elementary  physics  and 
biology  and  tutorial  materia  medica,  now  included  in  the  cur¬ 
riculum,  as  well  as  a  curator’s  workroom,  an  extra  reading 
room,  and  dressing  room.  At  the  Royal  Free  Hospital  the 
drainage  system  has  been  thoroughly  overhauled  preparatory 
to  the  rebuilding  of  the  front  of  the  hospital,  which  will  be 
undertaken  as  soon  as  the  funds  will  permit.  The  curator  of 
the  school  museum,  Miss  Gordon,  L.R.C.P.&S. Ed.,  has  pre¬ 
pared  a  set  of  bones  marking  attachments  of  muscles,  etc., 
which  forms  a  valuable  addition  to  the  school  museum. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

University  of  Cambridge. 

The  Michaelmas  term  began  on  October  1st.  Dr.  Peile,  the 
Vice-Chancellor,  in  the  address  he  delivered  to  the  Senate, 
referred  in  the  following  terms  to  the  events  of  the  past  year 
which  affected  the  medical  school.  One  of  those  who  had 
passed  away  was  “so  long  known  that  it  is  hard  to  conceive 
of  Cambridge  unrepresented  by  him.”  Sir  George  Paget  was 
the  head  of  our  medical  school  during  the  days  in  which  by 
the  energy  of  its  chief  representatives,  it  has  risen  from  com¬ 
parative  unimportance  to  be  the  largest  in  England.  To  the 
very  last  he  was  a  foremost  figure  at  every  public  gathering, 
eager  in  all  that  touched  the  usefulness  or  the  honour  of  the 
University,  the  Nestor  of  our  debates.”  “  Dr.  T.  Clifford  All¬ 
butt,  of  Gonville  and  Caius,  has  been  appointed  to  the  Regius 
Professorship  of  Physic,  and  has  been  elected  to  a  Fellowship 
at  his  own  college.  His  high  reputation  for  scientific  ability 
and  for  practical  sagacity  assures  us  that  he  will  worthily  dis¬ 
charge  the  increasingly  important  duties  of  his  office.” . 

“The  long  and  important  work  done  by  Mr.  J.  W.  Clark,  now 
Registrar,  during  the  25  years  of  his  connection  with  the  New 
Museums,  deserves  our  cordial  acknowledgment.  He  has 
been  succeeded  by  Mr.  S.  F.  Harmer  as  Curator  of  the  Museum 
of  Zoology,  and  by  Mr.  Shipley  as  Secretary  of  the  Museums 
and  Lecture  Rooms  Syndicate. 

“A  Grace  for  the  appointment  of  a  syndicate  to  consider 
whether  alternatives  might  be  found  for  one  of  the  two  clas¬ 
sical  languages  in  the  previous  examination  was  rejected  last 
October  by  an  unprecedentedly  large  majority  of  the  Senate; 
and  a  Grace  arising  out  of  that  rejection  for  the  appointment 
of  a  syndicate  to  consider  a  memorial  largely  signed  by  some 
of  our  most  influential  residents  praying  for  the  consideration 
of  the  whole  question  of  science  degrees,  was  also  decisively 
defeated  in  February.  To  enter  upon  the  reasons  which  led 
to  the  rejection  of  the  first  Grace,  or  the  arguments  for  its 
adoption,  would  be  to-day  unfitting  and  unprofitable.  I  will 
only  express  the  hope  that  one  object  of  those  who  raised 
the  question — to  bring  to  Cambridge  a  new  body  of  serious 
students— may  yet  be  attained.  Although  the  number  of  our 
students  has  doubled  in  the  last  thirty  years,  yet  when  com¬ 
pared  with  the  number  of  those  whom  we  might  reasonably 
expect  to  reach  by  the  offer  of  educational  advantages  not 
elsewhere  attainable,  it  is  lamentably  small.  There  is  a  real 
danger  that  the  view  that  men  should  go  to  Cambridge  for 
social  gain  should  obscure  throughout  the  country  the  belief 
that  the  University  is  a  place  for  students. 

“  The  number  of  candidates  at  our  Examination  in  State 
Medicine  continues  to  increase,  and  bears  satisfactory  witness 
to  the  value  of  our  diploma . 

“  It  is  no  pleasant  task,  at  the  conclusion  of  this  sketch  of 
the  present  needs  of  the  University  and  the  attempts  made 
to  meet  them,  to  record  once  more  the  inadequacy  of  the 
funds  at  its  disposal.  In  no  year  has  the  strain  to  meet  even 
the  necessary  annual  expenses,  to  say  nothing  of  the  outlay 
needed  for  the  natural  development  of  our  teaching,  been 
more  severely  felt  than  in  this.  It  does  not  seem  unreason¬ 
able  to  hope  that  old  members  of  tl  e  University  no  longer 
resident  at  Cambridge  and  other  wealthy  men  who  are  in¬ 
terested  in  higher  education  and  research  may  be  willing  to 
give  out  of  their  abundance  to  enable  Cambridge  to  hold  its 
own  in  carrying  on  the  proper  work  of  a  great  university. 
That  residents  in  Cambridge  are  willing  to  make  sacrifices 
for  this  purpose  is  shown  by  the  unanimous  acceptance  by 
the  Colleges— even  the  most  sorely  tried— of  the  report  of  the 
Council  which  provided  for  the  relief  of  distressed  Colleges 
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by  no  permanent  remission  cl  their  contributions  to  the  Uni¬ 
versity,  but  only  by  postponing  for  a  short  time  the  periods 
of  increase  of  those  contribut'ons.” 

Dinners  and  Prize  Distributions. 

A/1.  Thomcvt’s  Hospital— Sir  John  Lubbock  distributed  the 
prizes  gainedinthe  preceding  session  at  St.  Thomas’s  Hospital 
Medical  School  on  October  3rd.  Subsequently,  in  addressing 
the  students,  he  observed  that  a  great  many  people  for  want 
of  a  little  forethought  lost  a  great  deal  of  time  in  what  was 
neither  work,  exercise,  nor  amusement.  He  was  often  as¬ 
tonished  at  the  want  of  care  with  which  many  persons  selected 
their  reading.  He  referred  to  the  progress  which  had  been 
made  in  the  surgical  treatment  of  diseases  of  the  brain  and 
in  the  treatment  of  wounds.  He  strongly  advised  his  hearers 
to  cultivate  habits  of  business.  If  a  man  made  himself  useful 
he  would  certainly  be  used. 

Middlesex  Hospital —Alter  the  delivery  of  the  introductory 
address  by  Dr.  Sidney  Coupland,  which  will  be  found  at 
page  785,  Sir  Lionel  Pilkington,  Bart.,  one  of  the  vice-pre- 
sidents  of  tlio  hospital,  distributed,  the  prizes,  and  subse- 
quently  addressed  a  few  well-chosen  words  of  advice  to  the 
students.  Afterwards  a  reception  was  held  in  the  dining 
hall  of  the  .Residential  College,  and  in  the  evening  an  un- 
usually  large  number  of  past  and  present  students  attended 
the  annual  dinner  at  the  Ilolborn  Restaurant.  Dr.  Wm  Dun¬ 
can  presided,  and  among  the  guests  present  were  Sir  Lionel 
Pilkington  Baron  Nordland,  M.D.,  Mr.  Bell  Sedgwick,  the 
Rev.  Hay  Chapman,  Mr.  Vowles,  and  others.  The  evening 
passed  off  most  pleasantly  ;  the  usual  speeches  were  enthusi¬ 
astically  received,  and  the  admirable  playing  of  Mr.  Wilhelm 
Ganz  was  once  again  a  feature  of  the  musical  portion  of  the 
programme. 

St  Bartholomew's  Hospital— The  annual  Old  Students’ Dinner 
took  place  on  October  3rd  in  the  Great  Hall,  and  was 
7Te i/raj-en?o^;  Dr.  Russell,  Lecturer  on  Chemistry  to 
^  ejCal  School,  took  the  chair.  Among  the  distinguished 
old  students  and  visitors  were  Sir  Frederick  Abel,  Sir  Richard 
Guam,  Sir  James  Paget,  Sir  William  Savory,  Sir  George 
Die  President  of  the  Royal  College  of  Surgeons, 
and  the  Conservator  of  the  Museum  of  the  College  (Professor 
Stewart),  Dr.  Clifford  Allbutt,  and  Dr.  Odling.  The  toasts  of 

lhe  Queen  and  Royal  Family”  were  given  by  the  Chair¬ 
man.  Mr.  Howard  Marsh  proposed  the  toast  to  the  “  Army, 
^aJ^Van™  Peserve  Forces;”  Drs.  Strickland  and  II.  Jones, 
and  Mr.  D  Arcy  Power  replying.  The  Chairman  drank  “  Pro- 
sperity  to  the  Hospital  and  School,”  Sir  George  Humphry  re- 
plying.  Sir  William  Savory  proposed  “  The  Treasurer,”  Sir 
J-revor  Lawrence,  who  was  unable  to  be  present.  “The 
Voters  were  proposed  by  Sir  James  Paget,  Dr.  Allbutt  and 
bir  R.  Guam  replying.  Sir  Frederick  Abel  proposed  “The 
Chairman,  and  Mr.  Power  “  The  Honorary  Secretary,”  Dr. 
Hensley,  who  replied.  There  were  109  diners,  of  whom  11 
were  visitors. 

King's  College  Hospital— Theannual  dinnerofthe  oldstudents 
<? + Hospital  was  held  on  Monday  last  at  Limmer’s 
Hotel,  Professor  I.  Burney  Yeo  occupying  the  chair.  This  din¬ 
ner,  which  replaces  the  former  inaugural  address,  attracted  a 
very  large  gathering  of  old  students.  Amongst  those  who  spoke 
were  the  following :  Professor  Burney  Yeo;  Colonel  Mac- 
kinnon,  who  responded  to  the  toast  of  the  “  Army  and  Navy;” 
Rev.  Dr.  Y  ace.  Principal  of  King’s  College  and  Chairman  of 
the  Hospital  Committee  of  Management ;  Professor  William 
Lose  who  proposed  “  Country  Friends,”  for  whom  Dr.  Allfrey 
01  j  Leonard’s  replied;  Dr.  Fenn  of  Colchester,  who  pro¬ 
posed  the  toast  of  “Town  Friends,”  responded  to  by  Mr. 
I  nomas  Bond  of  the  TV  estminster  Hospital ;  Professor  A.  B. 
Duffin,  Mr.  Richard  Turning,  Mr.  F.  H.  Cheatle  of  Burford, 
iur.  a.  H.  Salter  of  Kelvedon,  and  Dr.  Tirard  also  spoke.  As 
evidence  of  the  interest  shown  in  these  gatherings,  it  was 
Diat  one  country  friend  had  that  day  travelled  over 
-00  miles  to  be  present  at  the  dinner. 

(.  haring  Cross  Hospital  Medical  School — The  Scholarships  of 
oO  guineas,  open  to  students  of  the  Universities  of  Oxford  and 
Cambridge,  has  been  awarded  to  Mr.  Walter  S.  Sheppard,  of 
Christ  s  College,  Cambridge.  The  Entrance  Scholarship  of  120 
guineas  has  been  awarded  to  Mr.  Sidney  Herbert  Berry,  and 
that  of  60  guineas  to  Mr.  Alfred  Burn. 
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Guy's  Hospital — The  first  Entrance  Scholarship  in  Arts, 
value  100  guineas,  has  been  awarded  to  Mr.  Arthur  William 
Nourse,  of  Guildford ;  the  second,  of  50  guineas  to  Mr.  Charles 
J.  Thomas,  of  Aberberg,  Wales.  The  first  Open  Scholarsliipin 
Science  of  125  guineas  has  been  gained  by  Mr.  Edmund  Ivens 
Spriggs,  of  Market  .Harborough  ;  the  second  of  50  guineas  by 
Mr.  Frank  W.  Goldie,  ofClapham,  S.W.  Certificates  of  honour 
have  been  awarded  to  Mr.  Richard  T.  FitzHugh,of  Nottingham, 
and  to  Mr.  Hubert  John  Starling,  of  Warrington  Crescent,  W. 

St.  Thomas's  Hospital — The  first  Entrance  Science  Scholar¬ 
ship  of  the  value  of  £150  has  been  awarded  to  Mr.  A.  W.  Sikes, 
the  second  of  the  value  of  £60  to  Mr.  C.  G.  Seligmann. 

London  School  of  Medicine  for  Women. — The  Entrance  Scholar¬ 
ship  has  been  awarded  to  Miss  Beatrice  Knowles,  of  Man¬ 
chester.  The  Gilchrist  Scholarship  of  £50  a  year  for  five  years 
has  been  gained  by  Miss  Urania  Latham. 

Entrance  Scholarships. 

St.  Bartholomew's.  Hospital— The  following  awards  have  been 
made  :  1.  Open  Science  Scholarship,  value  £75,  in  Chemistry 
and  Physics,  to  Charles  Todd,  B.A.Cantab.,  Clare  College.  2. 
Open  Scholarship  in  Biology  and  Physiology,  value  £75,  to 
Walter  d’Este  Emery,  of  Mason  and  Queen’s  Colleges,  Bir¬ 
mingham.  3.  Open  Science  Scholarship  in  Biology,  Che¬ 
mistry,  and  Physics,  value  £150,  to  Stanley  Bean  Atkinson, 
Prel.  Sc.  Lond.  4.  Preliminary  Scientific  Exhibition  in  Bio¬ 
logy,  Chemistry,  and  Physics,  value  £150,  to  Joseph  Henry 
Churchill,  of  City  of  London  School.  5.  Jeaffreson  Exhibition 
in  Classics  and  Mathematics,  value  £20,  to  James  Hugh 
Thursfield,  B.A.,  Trinity  College,  Oxon. 


GUY’S  HOSPITAL  PHYSICAL  SOCIETY. 

As  is  customary,  the  opening  of  the  new  session  was  cele¬ 
brated  at  Guy’s  Hospital  by  a  special  meeting  of  the  Physical 
Society,  on  the  first  day  of  the  session,  October  3rd,  when  an 
address  was  delivered  by  Mr.  A.  Ernest  Maylard,  of  Glasgow. 
He  pointed  out  the  importance  of  remaining  a  student 
throughout  life.  The  best  faculty  a  student  could  cultivate 
was  that  of  inquiry,  and  by  continuing  it  into  his  after-life  he 
would  not  only  avoid  make  mistakes,  but  would  be  in  the  way 
to  learn  something  new.  The  spirit  of  inquiry  led  to  advance 
in  two  ways,  since  it  favoured  the  detection  of  false  theories 
and  the  making  of  true  discoveries.  As  instances  he  referred 
to  the  application  of  the  principles  of  antiseptics  to  the  treat¬ 
ment  of  wounds,  and  the  attitude  of  the  physician  confronted 
by  some  form  of  disease  for  which  no  remedy  was  known.  The 
spirit  of  inquiry  also  led  to  an  attitude  of  humility ;  and, 
further,  the  deeper  any  subject  was  inquired  into,  the  broader 
must  become  the  mind,  and  the  more  extended  the  view. 


Society  for  the  Study  of  Inebriety. — A  quarterly  meet¬ 
ing  of  this  Society  was  held  on  October  4th,  in  the  rooms  of 
the  Medical  Society  of  London,  the  President,  Dr.  Norman 
Kerr,  in  the  chair.  The  President  called  attention  to  the  re¬ 
cent  correspondence  in  the  Daily  Telegraph ,  and  the  work  of 
the  Departmental  Committee  now  sitting,  to  inquire  into  the 
best  mode  of  dealing  with  inebriates,  as  hopeful  signs  of  the 
speedy  enactment  of  compulsory  legislation.  Dr.  H.  W.  Wil¬ 
liams,  in  a  paper  on  “  The  Urgent  Need  for  Amended  Legisla¬ 
tion  for  Inebriates,”  based  this  plea  on  three  considerations  : 
(1)  as  regards  the  inebriates  themselves  :  (2)  as  regards  the 
families  and  relatives ;  (3)  as  regards  their  neighbours  and 
society  at  large.  He  contended  that  inebriety  was  a  disease, 
requiring  medical  and  hygienic,  as  well  as  mental  and  moral, 
treatment.  As  their  will  had  been  broken  down,  compulsory 
seclusion  was  called  for  in  their  own  interest,  as  well  as  for 
the  protection  of  the  relatives  and  the  community.  In  the 
ensuing  discussion,  Drs.  Arthur  Jamison,  Joseph  Smith, 
Longhurst,  Heywood  Smith,  F.  J.  Gray,  Usher,  and  Brigade- 
Surgeon  Pringle  took  part. 

The  remains  of  the  late  Dr.  R.  C.  Richards,  of  Shotley 
Bridge,  who  died  at  Durham  Infirmary  from  the  effects  of 
injuries  received  in  a  carriage  accident  the  previous  week, 
were  interred  on  September  29th,  amidst  a  large  gathering  of 
friends,^  in  the  graveyard  belonging  to  St.  John’s  Church, 
Snods,  Shotley,  Northumberland.  The  deceased  gentleman 
was  40  years  of  age. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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“  TO  BE  CALLED  DOCTOR  AND  BE  RESPECTED.” 
At  the  present  time  when  some  hundreds  of  the  educated 
youth  of  this  country  are  Hocking  to  the  medical  schools 
attached  to  our  great  hospitals,  it  is  an  interesting,  and  not 
altogether  unprofitable,  mental  exercise  to  inquire  what  may 
be  the  vis  a  tergo  which  impels  so  many  to  devote  their  lives 
and  talents  to  the  study  of  the  healing  art.  There  are  two 
answers  to  the  inquiry,  which  are  commonly  suggested.  The 
practical  one  suggests  that,  as  in  the  great  majority  of 
cases  it  is  imperative  for  the  candidate  to  choose  some  method 
of  earning  a  livelihood,  he  may  possibly  succeed  better  as  a 
doctor  than  in  anything  else.  The  other,  which  can  never  be 
out  of  date,  and  of  which  the  tradition  renews  its  vitality 
in  the  introductory  addresses  at  the  opening  of  the 
Medical  Schools,  has  for  its  basis  the  devotion  to  humanity 
and  the  enthusiasm  of  doing  good.  Probably  only  a  very 
small  proportion  indeed  of  those  who  will  enter  their  names 
in  the  next  few  weeks  at  the  Medical  Schools  will  do  so 
simply  as  an  act  of  self-sacrifice  on  the  altar  of  humanity  in 
the  concrete,  or  of  science  in  the  abstract,  and  we  may,  at 
any  rate,  confine  our  attention  and  address  our  remarks 
to  those  who  simply  seek  a  means  of  livelihood  in  an 
honourable  and  interesting  profession.  There  is  a  legend 
in  an’ancient  Buddhist  manuscript  of  the  early  days  of  the 
physician  of  the  Gotama  Budha,  whose  name  was  Jfwaka, 
which  puts  the  case  for  the  aspirant  for  medical  honours  very 
aptly  for  our  present  purpose.  It  having  become  necessary 
for  thejyoutliful  Jiwaka  to  select  a  profession,  “  he  considered 
the  character  of  the  eighteen  sciences  and  the  sixty-four  arts, 
and  determined  that  he  would  study  the  art  of  medicine  that 
he  might  be  called  doctor,  and  be  respected,  and  attain  to 
eminence.”  This,  although  coming  from  the  flowery  East,  is  a 
good  deal  more  practical  and  much  less  poetical  than  some  of 
our  own  First  of  October  utterances,  or  even  than  the  advice 
often  prominently  addressed  to  the  readers  of  the  “Students’ 
Numbers  ”  of  medical  journals.  If  we  assume  that  the  student 
selects  our  profession  in  order  that  he  may  “  be  called  doctor, 
be  respected,  and  rise  to  eminence,”  we  shall  probably  have 
a  very  fair  and  a  very  proper  answer  to  the  question,  What 
impels  so  many  to  enter  the  portals  of  medicine?  That  the 
profession  of  medicine  is  a  very  honourable  one  is  abundantly 
proved  from  its  history  in  the  past  and  the  growing  esteem 
in  which  it  is  held  at  the  present  day.  The  oldest  medical 
documents  are  the  various  medical  papyri  of  Ancient  Egypt. 
In  that  country  the  position  of  the  members  of  the  medical 


profession  was  very  high.  Students  of  medicine  were  educated 
with  the  priests  and  astronomers  in  the  great  temple  schools 
of  Heliopolis,  Memphis,  and  Thebes.  In  the  famous  medical 
papyrus  translated  by  Chabas  there  is  a  chapter  of  advice  to 
such  students,  in  which  they  were  urged  to  diligence, 
cautioned  “  not  to  hang  their  affections  on  pleasures  le&t 
their  books  should  fall  out  of  their  hands,”  and  they  were 
reminded  that,  “whoso  is  dexterous  in  his  craft,  achieves 
power  and  fame.”  In  another  papyrus  of  the  same  class  the 
teacher  says  :  “  It  has  been  reported  to  me  that  thou 
neglectest  thy  studies  and  seekest  only  thy  pleasure, 
wandering  from  tavern  to  tavern.  But  what  profiteth  the 
odour  of  beer  ?  Avoid  it :  for  it  drives  people  away  from 
thee,  impoverishes  thy  wits,  and  likens  thee  to  a  broken  oar 
upon  the  deck  of  a  ship.”  If  the  student  desires  to  share 
the  honour  and  dignity  of  a  medical  life  let  him  lay  to  heart 
that  those  honours  and  dignities  have  come  down  to  our  day 
through  a  long  line  of  noble  men  who  were  the  heroes,  and 
very  often  the  martyrs,  of  medicine.  With  a  great  price  have 
these  honours  been  purchased.  Let  him  also  do  his  part  to 
preserve  the  treasure  entrusted  to  his  hands.  Professor  Max 
Muller  recently  said  that  his  advice  had  ever  been  to  his 
countrymen  abroad  to  do  their  utmost  to  sustain  the  honour 
of  the  Fatherland  as  though  it  depended  on  their  individual 
efforts. 

Medicine  has  its  hagiology,  its  calendar  of  martyrs  and 
confessors,  whose  labours  have  made  it  possible  for  the 
student  to  peacefully  and  easily  pursue  his  studies  to-day. 
Readers  of  Georg  Ebers’s  delightful  Egyptian  romance, 
Uccrda,  will  remember  how  the  Egyptian  doctor  Nebsecht 
imperilled  not  alone  his  life,  but  (in  his  own  estimation) 
his  eternal  salvation,  to  obtain  possession  of  a  single  human 
heart  for  anatomical  purposes. 

Students  of  medical  history  will  reflect  that  the  great 
writers  in  medicine  from  Hindu,  Egyptian,  Greek,  and 
Roman  times  amassed  the  information  and  won  the  honours 
which  we  use  and  wear  to-day  in  face  of  obstacles  and 
dangers  of  which  we  can  have  little  conception.  If,  there¬ 
fore,  it  is  now  honourable  and  lucrative  to  be  a  doctor,  the 
least  the  student  can  do  is  to  uphold  the  dignity  which  he 
desires  to  share,  and  to  take  care  that  medicine  loses  nothing 
by  his  connection  with  it.  Let  him  read  and  ponder  well 
the  oath  which  the  Greek  student  of  medicine  took  when  he 
was  received  into  the  Society  of  the  Asclepiadse  ;  let  him 
peruse  “  the  Law  ”  and  the  “  Oath  ”  of  Hippocrates.  In  these 
ancient  documents  he  will  see  what  our  profession  requires 
of  him  beyond  the  mere  learning  which  it  will  help  him  to 
obtain.  He  shall  share  its  glories  ;  it  will  rest  with  him 
and  his  fellows  that  there  are  any  glories  to  share  in  the 
generations  to  come. 

If  the  great  dignity  of  the  healing  art  largely  consists  in 
its  efforts  to  relieve  human  suffering,  it  must  not  be  forgotten 
that  it  also  shines  in  less  resplendent  glory  by  the  services 
which  so  many  of  its  professors  and  disciples  have  rendered 
to  the  accessory  sciences.  In  natural  history,  chemistry, 
botany,  materia  medica,  pharmacology,  hygiene,  and  other 
branches  of  human  knowledge,  physicians  have  always  been 
amongst  the  foremost  and  most  distinguished  discoverers  and 
ardent  workers.  Pythagoras,  Aristotle,  Democritus,  amongst 
the  ancients,  Boyle,  Helmholtz,  Donders,  Hooker,  Owen, 
Huxley,  Flower,  Birdwood,  Hunter,  Hendley,  amongst 
the  moderns,  are  a  few  of  the  many  sons  of  medicine 
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who  in  other  than  their  own  proper  spheres  have  served 
their  generation  by  great  services  to  the  sister  arts 
and  sciences.  From  the  temple  of  medicine  many  doors 
lead  to  paths  of  distinction  in  these  accessory  studies. 
Jiwaka’s  ambitions  may  thus  be  satisfied  still,  but  his 
industry  must  be  imitated  by  those  who  desire  his  rewards. 
It  is  recorded  that  his  preceptor  at  the  close  of  his  pupilage 
bade  him  go  out  of  the  city  gate  and  examine  the  ground 
around  for  the  space  of  sixteen  miles  and  make  a  collection 
of  all  the  roots,  flowers,  and  fruits  j  which  were  useless  in 
medicine.  The  pupil  did  so,  but  on  his  return  told  his 
teacher  that  he  had  met  with  no  substance  that  was  useless 
in  medicine  ;  there  was  no  such  thing  on  earth.  The  moral 
of  course,  is  that  to  the  man  of  research  Nature  is  ever 
ready  to  communicate  more  and  more  of  her  secrets.  The 
man  who  complains  of  his  opportunities  in  the  study  of 
medicine  would  find  the  Nile  itself  insufficient  for  a  bath. 
In  thus  impressing  on  the  alumnus  the  wisdom  of  trying  to 
live  up  to  his  opportunities,  we  have  no  desire  to  limit  either 
his  reasonable  pleasures  and  relaxations,  nor  to  make  him  a 
mere  book-worm  or  a  fad  ;  his  first  lessons  in  physiology  and 
his  common  sense  will  teach  him  how  necessary  it  is  to  keep 
the  body  in  vigorous  health  if  the  mind  is  to  be  equal  to  the 
demands  made  upon  it.  To  this  end  he  should  live  in  a 
healthy  locality,  with  surroundings  suitable  to  his  character. 
There  is  the  college  residence,  with  its  study  and  club  and 
its  athletic  associations  ;  suburban  field  lodgings  or  resi¬ 
dences,  such  as  Toynbee  Hall,  where  his  higher  social  and 
moral  instincts  will  find  full  play  and  large  opportunities  for 
health  development,  as  a  letter  from  Mr.  Barnett  which  was 
recently  published  indicates.  The  medical  student  happily 
is  rapidly  redeeming  his  character.  Probably  no  class 
of  students  work  so  heartily  and  thoroughly,  but  we 
would  like  to  see  the  School  of  Medicine  considered 
less  in  the  light  of  a  club  and  gymnasium,  where 
parents’  money  is  wasted,  and  towards  which  their  hearts 
so  frequently  turn  with  hope  deferred,  while  their  sons 
are  making  not  even  the  pretence  of  any  real  efforts  to 
shorten  a  period  of  pupilage  which  it  must  be  confessed  is 
often  seducingly  pleasant.  The  rowdy  student  is,  we  believe, 
all  but  extinct.  We  wish  we  could  believe  that  the  “hanger 
on  ”  was  equally  a  curiosity. 


FEMALE  INEBRIETY. 

The  stock  attempt  has  been  made  to  connect  this  “  national 
shame  ’  with  the  off-licences.  But  this  has  been  on  this 
occasion,  as  always  before,  fully  refuted.  It  is  a  ruse  of  the 
publicans,  and  a  trap  into  which  some  unwary  prohibi¬ 
tionists  have  fallen.  If  there  be  prohibition,  it  is  the 
publican’s  licence,  with  its  accessory  temptations  to  drunken¬ 
ness,  which  must  go  ;  and  if  local  option  be  exercised  it 
would  be  certainly  in  that  direction  that  it  should  operate— 
short  of  total  prohibition— for  which,  probably,  the  nation  is 
not,  and  may  never  be,  ready. 

lor  the  prevention  of  this  national  disgrace  of  drunken¬ 
ness  sound  instruction  in  every  school  on  the  powerful 
and  often  injurious  action  of  alcohol  on  body  and  brain 
should  be  considered  among  the  things  essential.  The 
great  mass  of  the  people,  in  the  cultured  as  well  as  in  the  un¬ 
cultured  classes,  have  never  been  taught  the  composition, 
character,  and  effects  of  intoxicants,  and  have  had  no  op¬ 


portunity  of  becoming  acquainted  with  the  influence  of 
various  species  of  inebriants  on  man.  An  elementary  know¬ 
ledge  of  the  subject  ought  to  be  imparted  at  a  very  early 
stage  of  school  life. 

One  correspondent  of  the  Daily  Telegraph,  “  Ex-M.P.,”  has 
called  attention  to  a  consideration  of  the  highest  importance 
in  any  project  for  a  better  state  of  matters.  In  graphic  terms 
he  has  denounced  the  sadness  with  which  Britons  take  their 
pleasures,  and  the  dispiriting  gloom  pervading  the  general 
environment  in  which  the  bulk  of  the  community  have  to  drag 
on  the  weary  routine  of  daily  toil  indispensable  to  the  earning 
of  a  living.  I  rom  a  medical  point  of  view  depression  of  spirits 
and  lowered  vitality  constitute  an  influential  factor  in  the 
genesis  of  inebriety.  This  true  neurasthenia  is,  among  the 
poor,  a  leading  incentive  to  intoxication.  Lowering  and 
faulty  unhygienic  conditions  are  a  most  prolific  source  of  in¬ 
ebriety,  and  operate  more  powerfully  on  the  female  than  on 
the  male.  Many  of  the  men  pursue  their  avocations  away 
from  home,  but  most  of  the  women  spend  nearly  all  their 
time  in  their  dingy,  disheartening,  and  disease-generating 
apartments.  These  women,  such  of  them  as  are  mothers, 
have  besides  the  care  of  the  children  and  of  the  cooking,  and 
it  is,  perhaps,  not  surprising  that  they  should  seek  an  evan¬ 
escent  oblivion  of  their  dull  existence.  Apart  altogether 
from  the  predisposition  of  inebriate  or  interchangeable  here¬ 
dities,  combined  with  the  devitalising  and  insufficient  nutri¬ 
tion  of  a  dietary  composed  mainly  of  tea  and  bread,  we  have 
here  the  very  group  of  factors  which,  as  medical  observation  and 
experience  have  taught  us,  cannot  but  lead,  amid  such  over¬ 
whelming  temptations  as  our  present  licensing  system  affords* 
to  free  drinking. 

The  elevating  and  attractive  power  of  good  instrumental 
music,  the  benign  influence  of  which  on  the  people  is  only 
b  ‘ginning  to  be  understood  in  Britain,  through  the  excellent 
work  of  the  Popular  Musical  Union  and  other  similar  efforts., 
should  be  widely  utilised  by  the  local  authorities,  especially 
in  large  towns.  Such  a  provision  would  aid  powerfully  in 
lightening  the  gloom  amid  which  so  many  of  our  poor  toil, 
in  chasing  away  that  utter  weariness,  melancholy,  and  ennixi 
which  so  work  together  to  exhaust  vitality  and  vigour,  and 
thus  lead  to  indulgence  in  anaesthetic  and  narcotic  intoxi¬ 
cants. 

There  is  no  satisfying  some  people.  One  dissatisfied  cor¬ 
respondent  writes  to  the  Telegraph ,  complaining  that  only 
45  per  cent,  of  the  inebriates  treated  at  the  Dalrymple  Home- 
and  other  institutions  of  the  same  kind  have  been  cured.  "VV® 
believe  this  is  too  high  an  estimate  of  permanent  success.  The- 
Dalrymple  Home  has  been  open  for  only  some  eight  years  or  so*, 
and  one- third  would  be  nearer  the  actual  result  in  the  long  run* 
judging  from  the  longer  experience  of  treatment  in  America, 
and  other  quarters  of  the  globe.  Yet,  some  twenty  years- 
ago,  when  the  British  Medical  Association  advocated  the- 
vreatment  of  inebriates  by  a  special  therapeutic  care  and  de¬ 
tention,  very  few,  even  in  the  profession,  and  hardly  one  per¬ 
son  outside  medical  circles,  except  a  few  enthusiastic  ab¬ 
stainers,  believed  that  a  cure  could  ever  be  effected.  Some- 
of  the  most  liberal  donors  to  the  Dalrymple  experiment, 
shared  in  this  disbelief,  and  have  been  most  agreeably  dis¬ 
appointed  at  the  wonderful  and  unanticipated  measure  oii 
success.  This  objector  assumes  that  all  who  are  admitted! 
to  homes  in  this  country,  where  there  is  no  power  to  receives 
an  inebriate  except  with  his  own  consent,  apply  for  admis-r- 
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sion  entirely  of  their  own  free  will.  This  is,  unfortunately, 
not  the  case. 

A  large  proportion  apply  for  admission  only  after  every 
other  expedient  has  been  tried  and  has  failed,  and  under  the 
strong  moral  pressure  of  their  friends,  backed  in  some  in¬ 
stances  by  a  threat  to  withdraw  further  financial  assistance 
unless  they  consent  to  go  into  a  home  for  a  term.  The 
average  length  of  the  period  of  addiction  should  also  be  re¬ 
membered  in  judging  the  results  of  treatment.  In  the  in¬ 
stitution  referred  to,  that  period  averaged  between  eight  and 
nine  years.  The  success  which  has  been  achieved  so  far  has 
been  most  encouraging  ;  were  the  same  proportion  of  suc¬ 
cessful  cases  attained  in  the  attempt,  which  we  trust  will 
■ere  long  be  made  by  the  State,  to  seclude  compulsorily 
and  put  under  reformatory  treatment  female  police-court 
“  repeaters,”  the  reclamation  of  one-third  of  the  offenders 
would  be  an  inestimable  boon  to  women  themselves,  their 
families,  and  the  community.  The  proportion  of  cures  will 
probably  be  greater  in  such  an  experiment  than  with  private 
cases  under  the  existing  law,  as  it  must  be  taken  for  granted 
that  in  the  carrying  out  of  such  an  undertaking  the  Govern¬ 
ment  would  take  care  to  reserve  power  to  prolong  the  de¬ 
tention  where  ascertained  to  be  necessary,  and  would  avail 
themselves  of  every  therapeutic,  hygienic,  and  other  means 
which  might  be  at  their  disposal  to  restore  the  diseased  and 
will-paralysed  inebriate  to  sound  mental  and  bodily  health. 

- ♦ - 

The  condition  of  Sir  Richard  Owen  continues  the  same  ; 
there  is  no  increase  in  strength. 


The  New  York  Medical  Journal  states  that  Professor  Hobart 
A.  Hare,  of  Philadelphia,  has,  at  the  request  of  the  Nizam  of 
Hyderabad,  undertaken  a  new  research  on  the  action  of 
chloroform. 


The  first  meeting  for  the  present  session  of  the  Clinical 
Society  of  London  will  be  held  on  Friday  next,  October  14th. 
The  first  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  will  be  held  on  Tuesday  fortnight,  October  25th. 


The  first  meeting  for  the  session  of  the  North  London  Me¬ 
dical  and  Chirurgical  Society  will  be  held  on  Thursday, 
■October  20th,  in  the  Out-Patients’  Room  of  the  Great 
Northern  Central  Hospital.  Dr.  Cholmeley,  the  President, 
will  take  the  chair,  and  Sir  William  Savory,  Bart.,  will  deliver 
an  address  on  “Symptoms  in  Perspective.” 


The  first  meeting  of  the  Hunterian  Society  will  be  held 
on  Wednesday  next,  October  12th,  at  8.30  p  m.,  when  the  first 
Hunterian  Society  Lecture  will  be  delivered  by  Dr.  Robert 
Barnes  on  Some  Observations  on  Absorption  in  Relation  to 
Physiology,  Pathology,  and  Therapeutics.  The  meetings  of 
the  Society  are  held  at  the  London  Institution,  Finsbury 
Circus. 


THE  INTERCOLONIAL  MEDICAL  CONGRESS. 

Professor  Andrew  Stuart,  Sydney,  New  South  Wales,  has 
sent  us  a  telegraphic  message  by  cable,  stating  that  the  Inter¬ 
colonial  Medical  Congress  of  Australasia  was  a  complete  suc¬ 
cess  ;  600  members  were  present,  and  160  papers  were  read. 


THE  MEDICAL  SOCIETY  OF  LONDON. 

The  next  course  of  Lettsomian  Lectures  before  the  Medical 
Society  of  London  will  be  delivered  by  Dr.  J.  S.  Bristowe, 
F.R.S.,  who  has  chosen  for  his  subject  Syphilitic  Affections 
of  the  Nervous  System.  The  first  lecture  will  be  delivered 


on  January  9th,  1893.  The  annual  Oration  will  be  delivered 
by  Professor  W.  Mitchell  Banks  on  May  1st,  1893,  when  the 
customary  conversazione  will  be  held.  The  anniversary  dinner 
will  take  place  on  March  8th,  1893.  As  already  announced, 
the  first  meeting  of  the  present  session  will  be  held  on 
October  17th — Monday  week.  Among  those  who  are  expeted 
to  contribute  papers  during  the  session  are  :  Dr.  Lauder 
Brunton,  F.R.S.;  Dr.  B.  W.  Richardson,  F.R.S.;  Mr.  Mere¬ 
dith,  Dr  Ralfe,  Mr.  Buckston  Browne,  Dr.  Sansom,  Mr. 
Doran,  and  Mr.  Bland  Sutton.  A  number  of  new  Fellows 
have  joined  the  Society  recently. 


FRENCH  SANITARIANS  IN  ENGLAND. 

The  Paris  Municipal  Council  recently  voted  a  grant  of  £160 
to  cover  the  expenses  of  a  journey  to  England  of  delegates 
appointed  to  study  the  system  of  filtration  of  the  water  sup¬ 
ply  for  large  cities.  The  Council  General  of  the  Seine  has 
added  its  support.  The  party  includes  the  President  of  the 
Council-General,  M.  Deschamps  ;  M.  Humblot,  the  principal 
engineer ;  M.  Mourot,  his  secretary  ;  and  M.  Leroux,  one  of 
the  chief  of  the  city  officials. 


A  HALFPENNY-WORTH  OF  HOT  WATER. 

London  may  take  a  useful  hint  from  the  establishment  in 
Paris  of  hot-water  fountains,  which,  by  a  simple  automatic 
mechanism  like  that  of  the  domestic  Geyser,  furnish  eight 
quarts  of  hot  water  for  a  halfpenny.  The  domestic  uses  of 
this  supply  for  the  poorer  classes  and  for  many  housewives 
is  obvious  ;  and  so  is  the  sanitary  value.  Let  the  water  be 
made  boiling  by  dropping  “  a  penny  in  the  slot,”  and  the 
drinking-water  question  is  appropriately  solved  by  compro¬ 
mise.  The  “  penny  in  the  slot ’’may  help  us  to  work  out 
some  forms  of  social  salvation. 


LENIENCY  TO  FEVER. 

The  outbreak  of  enteric  fever  at  Easington  (Durham)  seems 
to  have  been  traced  to  wells,  public  and  private,  some  of  the 
worst  examples  of  which  have  been  sentenced  by  a  rather 
lenient  bench  of  magistrates  to  be  cleansed  and  re-examined 
in  a  fortnight !  As  the  analyst  found  abundant  pollution, 
and  other  witnesses  spoke  of  drains  pouring  into  one  of  the 
wells,  it  is  to  be  hoped  that  much  more  effectual  measures 
than  these  are  being  adopted  for  supplying  the  village  with 
pure  water.  According  to  the  Newcastle  Daily  Leader ,  there 
are  other  unwholesome  conditions  in  Easington  besides  shal¬ 
low  and  polluted  wells — an  overstocked  churchyard,  for  in¬ 
stance,  and  imperfect  drainage. 


MALLEIN  IN  GLANDERS. 

Mr.  George  Fleming  writes :  In  the  interesting  article 
which  appeared  in  the  British  Medical  Journal  for  Sep¬ 
tember  24th  on  “  Mallein,  the  New  Diagnostic  for  Glanders,” 
it  is  stated  that  Dr.  Kalning  (of  the  Dorpat  Veterinary  Insti¬ 
tute)  was  the  discoverer  of  the  preparation.  This  I  believe 
to  be  a  mistake.  The  discoverer  was  C.  J.  Helman,  of  the 
Institute  of  Experimental  Medicine  at  St.  Petersburg,  whose 
name,  strange  to  say,  does  not  appear  in  the  article  at  all. 
This  fact  is,  so  far  as  I  know,  universally  recognised  on  the 
Continent,  where  the  excellent  work  done  by  this  most  dis¬ 
tinguished  bacteriologist  and  pathologist  is  highly  valued. 
He  died  quite  recently,  and  a  brief  account  of  him  and  his 
labours,  especially  those  relating  to  rabies  and  glanders,  is 
given  in  the  Archives  des  Sciences  Biologiques ,  recently  issued 
by  the  Imperial  Institute  of  Experimental  Medicine  of  St. 
Petersburg. 


RATIONAL  CYCLING. 

In  recommending  athletic  sports  to  the  medical  student,  Dr. 
Luff,  at  St.  Mary’s  Hospital,  laid  special  stress  on  one  which 
possessed  peculiar  advantages  to  the  student  residing  in 
London— cycling ;  rational  cycling,  not  the  horrible  exhibi- 
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tions  of  cycling  too  frequently  seen  nowadays,  not  the  in¬ 
dividual  who,  with  crooked  back  and  head  dangling  over  the 
front  wheel,  tore  along  indifferent  to  the  safety  and  comfort 
of  others,  and  who  was  so  aptly  compared  by  the  observant 
gamins  of  London  streets  to  “  a  monkey  on  a  gridiron."  It  was 
time  that  members  of  the  medical  profession,  whilst  advocat¬ 
ing  the  immense  benefits  of  athletic  training,  should  raise 
their  voices  against  the  growing  evils  of  athletic  straining. 
A  bicyclist  had  recently  ridden  421  miles  in  twenty-four  hours', 
that  is,  that,  not  allowing  for  any  stoppages,  an  average  pace 
of  over  17 J  miles  an  hour  had  to  be  maintained  for  the 
twenty-four  hours,  “  I  have  been  a  cyclist  for  sixteen  years,” 
Dr.  Luff  added,  “  and  in  my  earlier  athletic  days  I  frequently 
associated  with,  and  therefore  had  the  opportunities  of  ob¬ 
serving,  young  men  who  at  that  time  stood  prominent  in  the 
athletic  world  as  champions  and  record-breakers,  many  of 
whom,  alas,  now  sleep  the  long  sleep,  hurripd  prematurely  to 
heir  graves  by  the  insane  desire  for  so-called  record-breaking 
ame  and  prize  winning.” 


CONTRABAND  DISEASES. 

It  is  exceedingly  desirable  that  the  officers  of  Her  Majesty’s 
Customs  should  have  power  to  detain  ships  for  other  infec¬ 
tious  diseases  besides  cholera,  yellow  fever,  and  plague,  and 
that  the  powers  of  the  sanitary  authorities  should  be  likewise 
extended.  Dr.  Collingridge  states  that  this  would  rarely  in¬ 
volve  any  delay  to  the  vessels,  and  the  advantages  of  such 
precautions  are  obvious.  Not  long  ago  we  had  occasion  to 
notice  an  instance  in  which  small-pox  was  introduced  into  a 
sanitary  district  by  persons  landed  from  a  ship,  the  authority 
being  powerless  in  the  matter  until  the  mischief  was  done. 
It  seems  to  be  doubtful  whether,  under  the  present  regula¬ 
tions,  any  disease  other  than  the  three  named  above  need  be 
reported  in  reply  to  the  routine  quarantine  questions. 


HORSE  WATERING  AND  GLANDERS. 

Mr.  M.  Yesey  FitzGerald  (Rugby)  writes  to  call  atten¬ 
tion  to  the  danger  of  spreading  glanders  among  horses 
by  the  use  of  public  drinking  troughs.  The  danger 
undoubtedly  exists,  and  attention  has  on  several  occasions 
been  drawn  to  it  in  these  columns.  As  a  rule,  no  doubt 
glanders  is  spread  by  the  introduction  of  an  infected  animal 
into  a  stable  of  healthy  horses.  The  regulations  as  to  the 
notification  of  cases  and  the  destruction  of  diseased  animals 
strike,  therefore, _  at  the  main  danger;  but  since  the  other 
source  of  dissemination  of  the  disease  is  probably  account¬ 
able  for  the  spread  of  infection  in  a  minority  of  cases,  a  sug¬ 
gestion  made  by  our  correspondent  seems  well  worthy  of 
consideration.  It  is  that  every  licensed  vehicle  shall  be 
required  to  carry  a  bucket  of  canvas  or  other  light  material, 
from  which  each  driver  might  water  his  own  horses  from 
public  standpipes,  which  should  be  provided  at  suitable 
points.  As  London  is  the  great  centre  for  glanders  in  this 
country,  and  as  the  London  County  Council  appears  to  be 
determined  to  make  a  real  effort  to  stamp  out  the  disease,  it 
will  be  well  that  this  suggestion  should  be  considered  by  that 
body.  It  would  be  a  mistake  to  leave  any  loophole  for  the 
persistence  of  the  infection  in  London,  for  if  all  the  avail¬ 
able  regulations  and  precautions  are  enforced,  veterinary 
authorities  believe  that  very  few  glandered  horses  would  be 
left  in  the  streets  of  London  by  next  May. 


MEDICAL  STUDENT  LIFE  IN  LONDON. 

A  great  deal  has  been  done  within  the  last  ten  years  to  in¬ 
crease  the  amenity  of  medical  student  life  in  London.  The 
establishment  in  connection  with  the  medical  schools  of  resi¬ 
dential  colleges  and  the  enlargement  and  improvement  of 
those  already  in  existence  has  been  a  great  boon.  In  every 
instance,  we  believe,  these  colleges  have  been  successful,  and 
in  some  the  demand  for  rooms  has  always  exceeded  the  supply. 
They  have  done  much  to  diminish  the  number  of  students 
who  were  formerly  compelled  to  spend  their  evening  hours  in 


a  depressing  isolation  injurious  to  their  intellectual  and 
moral  development.  They  have  not,  however,  touched 
another  defect  of  London  as  a  school  of  life  as  well  as  of 
physic.  They  have,  indeed,  brought  the  medical  student 
into  more  intimate  social  relations  with  his  fellow-students, 
but  they  have  done  nothing  to  diminish  the  isolation  of 
medical  students  as  a  body  from  students  and  thinkers  in 
other  fields  of  intellectual  activity.  This  is  undoubtedly  an 
evil,  and  it  would  be  well  if  medical  students  could  be  in¬ 
duced  to  take  more  advantage  of  the  opportunities  which  do- 
exist  for  a  larger  university  life.  These  are,  no  doubt,  few  in 
number,  but  one  highly  successful  movement  of  the  kind  is 
the  collegiate  life  of  Toynbee  Hall.  We  published  in 
the  fctudent’s  Number  (September  3rd)  a  communication 
from  the  Warden  (the  Rev.  S.  A.  Barnett)  which 
stated  some  of  the  advantages  offered.  In  the  first 
place  it  may  be  well  to  mention,  since  the  ques¬ 
tion  of  ways  and  means  is  commonly  a  most  serious 
one  for  medical  students,  that  a  man  may  live  there  very 
cheaply.  The  total,  inclusive  cost  of  board,  lodging,  wash¬ 
ing,  etc.  (exclusive  of  mid-day  meals),  need  not  exceed  15s.  a 
week.  Each  resident  has  a  combined  bed  and  sitting-room 
furnished,  and  each  house  has  a  common  room.  There  is  a 
good  library  which  contains  5,000  volumes,  and  the  Winter 
Plans  for  Lectures,  Classes,  Societies,  etc.,  is  so  long  and  com¬ 
prehensive,  that  every  man  may  be  sure  of  finding  some 
scheme  calculated  to  meet  his  wants,  whether  for  instruction 
or  recreation.  In  addition  to  university  extension  lectures, 
and  classes  and  reading  parties  in  literature,  modern 
languages,  and  science,  departments  of  the  Hall’s  activity  at 
which  the  much  be-lectured  medical  student  may  be  dis¬ 
posed  to  look  a  little  askance,  there  are  a  large  number  of 
societies  which  afford  excellent  opportunities  for  general  cul¬ 
ture  ;  thus  there  are  Elizabethan,  Shakespearean,  Anti¬ 
quarian,  Natural  History  and  Chemical  and  Electrical 
Societies,  an  Adam  Smith  Club,  and  an  Economic  Club. 
There  is  also  a  Camera  Club,  a  musical  society,  a  tennis  club 
with  a  court,  and  two  rowing  clubs.  This  does  not  exhaust 
the  list  of  outlets  for  activity,  mental  or  physical,  but  it  will 
give  an  idea  of  their  varied  nature.  Toynbee  Hall  is  close 
to  the  Aldgate  stations  of  the  Underground  Railway.  A  copy 
of  the  Winter  Plans  can  be  obtained  by  sending  a  stamped 
wrapper  to  the  Warden,  Toynbee  Hall,  Commercial  Street,  E. 


THE  NORTH-EASTERN  FEVER  HOSPITAL.' 

The  managers  of  the  Asylums  Board  paid  a  visit  of  inspec¬ 
tion  to  their  fever  hospital,  designated  North-Eastern,  on 
Friday  week.  The  hospital  (which  is  situated  in  St. 
Ann’s  Road,  Tottenham)  is  now  open  for  the  reception  of 
scarlet  fever  cases.  The  hospital,  which  was  put  in 
hand  on  the  day  following  the  acquisition  of  the  site,  will 
have  been  completed  within  a  period  of  seven  weeks.  The 
site,  little  less  than  19  acres  in  extent,  was  acquired  instantly 
upon  receipt  of  the  tardy  sanction  of  the  Local  Government 
Board  for  its  purchase.  When  we  state  that  the  hospital 
will  accommodate  456  or  548  patients,  according  as  the  full 
allowance  of  144  superficial  feet  of  space,  or  the  usual  amount 
of  120  feet,  per  bed  is  allowed,  as  well  as  a  staff’ of  207  officers 
and  servants,  it  will  not  be  questioned  that  the  managers, 
the.  architects,  and  the  various  contractors  are  entitled  to 
praise  for  the  remarkable  energy  displayed.  It  is  to  be  re¬ 
gretted  that  the  hospital  was  not  ready  for  occupation  a 
month  ago,  for  then  there  would  have  been  no  occasion  for 
refusing  admission  to  many  patients  who  have  been  detained 
in  their  own  homes  for  want  of  room  in  the  existing  hospitals. 
A  controversy  has  arisen  as  to  who  is  to  blame  for  the  delay. 
The  Chairman  of  the  Asylums  Board,  in  a  statement  made 
to  the  managers  at  a  recent  meeting,  openly  charged  the 
delay  to  the .  dilatoriness  of  the  Local  Government  Board  in 
giving  sanction  to  the  acquisition  of  the  site,  although  they 
knew  that  none  other  was  available.  That  Board,  in  a  reply 
savouring  somewhat  of  special  pleading,  denies  the  charge, 
and  attributes  the  delay  to  the  managers  themselves.  It 
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would  be  bootless  at  the  present  time  to  endeavour  to  decide 
which  body  was  in  fault,  but  it  must  be  obvious  that  if  it 
was  proper  for  the  Central  Board  to  sanction  the  purchase  of 
the  site  in  August,  1892,  there  could  not  have  been  any  un- 
surmountable  reason  for  withholding  its  sanction  in  the 
middle  of  1891.  The  site  really  appears  to  be  a  very  good 
one  in  many  respects.  It  is  bounded  on  one  side  by  a  rail¬ 
way  embankment.  The  opposite  side,  some  800  feet  in 
length,  is  bounded  by  the  St.  Ann's  Road,  from  which  the 
hospital  is  shut  off  by  a  seven-foot  wall.  The  managers  have 
acquired  adjoining  properties  on  the  other  two  sides,  so  that 
the  site  is  well  isolated,  especially  as  no  ward  will  be  within 
100  feet  of  the  boundaries.  We  trust  that  the  beds  about  to 
be  added  to  the  managers’  resources  will  suffice  for  the  needs 
of  the  occasion,  although  there  is  at  present  no  sign  of  an 
immediate  decline  of  the  epidemic. 


MERITS  AND  SHORTCOMINGS  OF  THE  NEW  ORDER 
CONCERNING  GLANDERS. 

With  reference  to  the  action  of  the  Board  of  Agriculture  and 
to  its  new  orders  aiming  at  the  suppression  of  glanders  and 
farcy,  it  will  be  noted  that  some  important  methods  of  pre¬ 
vention  which  it  would  have  been  desirable  to  insert  are 
absent,  especially  the  requirement  of  compulsory  notification 
of  cases  by  the  veterinary  surgeons  in  attendance,  the  power 
of  inspection  of  public  stables,  and  the  power  of  inspecting 
all  horses  sold  by  public  auction.  In  respect  to  compulsory 
notification  it  is  to  be  regretted  that  this  power  is  not  given, 
for  it  certainly  would  have  been  within  the  power  of  the 
Board  of  Agriculture  to  include  this  in  the  new  order.  It 
would  have  added  greatly  to  its  efficiency,  as  the  experience 
of  notification  in  other  contagious  diseases  has  shown.  To 
have  included  the  other  two  requirements,  namely,  the  in¬ 
spection  of  stables  or  places  of  auction,  would  not  we  be¬ 
lieve,  have  been  possible  under  the  existing  law  ;  it  would 
require  further  legislation.  An  important  element  for  the 
success  of  the  Act  is  that  the  power  of  compensation  is  now 
given  to  county  councils  on  the  same  lines  as  those  they  pre¬ 
viously  possessed  in  cases  of  pleuro-pneumonia  and  other 
contagious  diseases.  Guided  by  the  experience  of  the  work¬ 
ing  of  these  orders,  a  proviso  will  be  inserted  with  a  view 
to  empower  the  county  councils  to  refuse  compensation 
where  the  disease  existed  before  the  animals  were  within  the 
county  limits.  The  reason  for  this  may  not  be  very  ap¬ 
parent,  but  experience  has  shown,  for  example,  that  in  the 
case  of  pleuro-pneumonia  owners  have  been  quick  to  pro¬ 
ceed  to  rich  counties,  and  from  which  compensation  was 
most  promptly  obtainable.  The  metropolis  itself  has 
suffered  in  this  way,  hence  this  very  wise  precaution.  Half 
the  value  of  the  animals  will  be  paid  in  suitable  cases  up  to 
the  amount  of  £40,  which  will  involve  a  maximum  to  be  paid 
by  the  council  of  £20  for  any  one  animal. 


“OURSELS  AS  ITHERS  SEE  US.” 

The  address  by  Mr.  Mitchell  Banks,  at  the  opening  of  the 
winter  session  at  Yorkshire  College,  Leeds,  an  abstract  of 
which  we  print  at  page  787,  very  happily  compares  the  doctor 
of  the  present  day  with  his  representatives  of  two  hundred 
years  ago,  very  much  to  the  advantage  of  ourselves.  Selecting 
a  novelist,  a  dramatist,  and  a  painter  from  each  of  the  two 
periods,  he  produced  the  evidence  of  Lesage,  Moliere,  and 
Nanteuil  as  satirists  of  the  “  Sangrados,”  the  “  Dr.  Diafoirus,” 
and  the  Uroscopists— the  physicking,  purging,  bleeding 
charlatans  of  the  past — and  opposes  it  by  the  hero  of  George 
Ohnet’s  charming  novel,  Le  Docteur  Rameau ,  the  Sir  Peter 
Lund,  the  physician  of  Sidney  Grundy’s  play,  The  Fool's 
Paradise,  and  “  The  Doctor  ”  in  Luke  Fildes’s  great  work.  The 
popular  conception  of  the  medical  profession  of  Moliere’s 
time  was  on  the  whole  a  true  one  ;  it  reflected  the  manner  of 
the  overbearing,  greedy,  hardhearted  quacks,  who,  to  a  great 
extent,  composed  the  medical  profession  of  the  times.  The 
medicine,  bitter  as  it  was,  has  done  its  work,  and  we  can 


afford  to  be  grateful  to  the  caricaturists  who  administered  it. 
Equally  correct  is  the  popular  conception  of  the  doctor  of 
to-day— the  modest,  unpretending  man  of  science,  who,  while 
working  wonders  for  his  patients,  would  have  them  believe 
he  is  a  medical  agnostic  ;  the  devoted  servants  of  the  deserv¬ 
ing  poor,  whose  appeal  to  the  charity  of  the  representative 
modern  doctor  is  never  made  in  vain  ;  the  typical,  honest, 
and  gentle  man,  doing  his  best  to  relieve  suffering.  Such 
are  the  two  sets  of  pictures  of  past  and  present  medical  life 
which  Mr.  Mitchell  Banks  held  up  before  his  audience,  and 
he  earnestly  urges  the  students  to  take  Luke  Fildes’s  picture 
as  their  ideal,  and  to  “  be  at  once  gentle  men  and  gentle 
doctors.” 


THE  JUBILEE  OF  THE  SCHOOL  OF  PHARMACY. 

The  fiftieth  anniversary  of  the  opening  of  the  School  of 
Pharmacy,  in  Bloomsbury  Square,  in  connection  with  the 
Royal  Pharmaceutical  Society,  was  marked  by  a  gathering  in 
the  Society’s  House,  Bloomsbury  Square — of  unusual  number 
and  distinction — of  the  friends  and  supporters  of  this  im¬ 
portant  school.  The  chair  was  occupied  by  the  President, 
Air.  Carteighe,  who  in  a  brilliant  address  ably  reviewed  the 
history  of  the  school  from  its  foundation,  recalling  the  names 
of  the  distinguished  men  who  were  its  earliest  members— 
Pereira,  Anthony  Todd  Thompson,  Fownes,  Redwood— and 
subsequently  their  able  successors,  Bentley,  Attfield,  and 
others.  The  lecturer  discussed  with  great  critical  ability  the 
principles  of  pharmaceutical  education  which  still  remain  un¬ 
fulfilled.  The  meeting  was  subsequently  addressed  by  Mr. 
Ernest  Hart,  who  moved  a  vote  of  thanks  to  the  Chairman, 
and  by  Sir  George  Buchanan,  who  seconded  it.  Amongst 
those  present  were  Sir  Richard  Quain,  Bart.,  President  of  the 
General  Medical  Council,  Dr.  Stevenson,  F.R.S.,  Dr.  A.  P. 
Luff,  Dr.  Langdon  Down,  Professor  Bentley,  Professor  Att¬ 
field,  Professor  Armstrong,  Dr.  Paul,  Air.  Bremridge,  Mr. 
Martindale,  Air.  Savory,  and  nearly  all  the  leading  members 
of  the  Pharmaceutical  Society  in  London.  In  the  evening  a 
dinner  was  held  at  the  Pharmacy  Club,  at  which  many  in¬ 
teresting  speeches  were  made.  Air.  Carteighe’s  address  was 
so  able  and  weighty,  and  dealt  with  so  many  subjects  of  in¬ 
terest  to  the  physician  as  well  as  to  the  pharmacist  that  we 
shall  hope  to  be  able  to  devote  some  space  to  it  in  our  next 
issue. 


THE  ILLEGAL  SALE  OF  POISONS. 

Now  that  public  attention  has  been  directed  to  the  contra¬ 
vention  of  the  Pharmacy  Act  by  the  irregular  sale  of  poisons 
in  the  form  of  proprietary  articles,  it  is  desirable  that  this 
matter  should  be  thoroughly  followed  up  until  the  illegal 
practice  is  discontinued.  From  our  communications  with 
the  President  of  the  Pharmaceutical  Society  it  may  be 
gathered  that  the  disposition  of  the  Council  of  that  body  is 
to  exercise  the  powers  with  which  it  is  entrusted  by  Act  of 
Parliament,  and  thereby  to  secure  due  compliance  with  the 
law.  Already  we  learn  that  several  proprietors  of  articles, 
which  are  in  ordinary  parlance  termed  patent  medicines^ 
have  now  spontaneously  followed  the  example  of  the  pro¬ 
prietor  of  Dr.  Collis  Browne’s  chlorodyne,  by  attaching  the 
poison  label  to  their  preparations.  A  commendable  inclina¬ 
tion  is  thus  shown,  on  their  part,  to  conform  to  that  con¬ 
struction  of  the  statute,  which  is  the  only  one  reasonably 
consistent  with  its  object.  By  the  use  of  the  poison  label, 
users  of  the  preparations  are  duly  warned  that  danger 
attaches  to  them  if  they  are  improperly  used,  and  at  the 
same  time  persons  who  are  not  legally  authorised  to  sell 
poisons  are  thus  enabled  to  avoid  incurring  liability  to 
penalties  by  continuing  the  sale  of  these  articles.  But  we 
have  reason  to  fear  that  much  still  remains  to  be  done  before 
the  illegal  sale  of  poisonous  preparations  is  effectually  sup¬ 
pressed.  From  inquiries  we  have  made  it  appears  that  some 
of  the  proprietors  of  articles  containing  poison  are  reluctant 
to  adopt  the  course  indicated  by  Air.  Lushington’s  decision 
as  being  the  proper  one.  We  find  that  various  anodynes, 
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cough  medicines,  teething  powders,  etc.,  containing  opium 
or  morphine,  are  still  being  sold  without  the  poison  label, 
and  even  when  inquiries  are  made  by  retailers  as  to  whether 
these  preparations  contain  scheduled  poisons,  only  evasive 
replies  can  be  obtained.  In  one  instance  that  has  been 
brought  under  our  notice,  a  distinctly  defiant  attitude  has 
been  assumed  and  a  preparation  which  contains  morphine 
and  hydrocyanic  acid  is  sent  out  for  sale  without  the  poison 
label,  but  with  a  label  stating  that  it  can  be  sold  by  any 
person  who  has  a  patent  medicine  licence.  This  is  a  contu¬ 
macious  proceeding  which  calls  for  prompt  and  decisive  in¬ 
terference.  In  another  instance  a  similar  article,  which  has 
long  been  labelled  poison,  is  now  declared  to  be  exempt  from 
the  restrictive  provisions  of  the  Pharmacy  Act  on  the  ground 
that  it  is  actually  the  subject  of  a  patent.  The  information 
given  on  that  point  is  too  indefinite  to  admit  of  the  state¬ 
ment  being  verified  without  a  more  lengthy  search  at  the 
Patent  Office  than  we  have  yet  been  able  to  make ;  but  on 
the  face  of  the  matter  it  may  reasonably  be  doubted 
whether  a  patent  would  be  granted  to  allow  the  sale 
of  an  article  involving  a  breach  of  the  statute  law.  In 
regard  to  the  retailing  of  such  articles  as  are  now  referred 
to,  we  are  informed  that  in  consequence  of  proceedings  insti¬ 
tuted  by  the  Council  of  the  Pharmaceutical  Society  several 
large  firms  have  now  discontinued  the  sale  of  chlorodyne  and 
some  other  articles  of  a  similar  nature  ;  but  we  find  that  the 
articles  are  still  being  extensively  sold  by  other  unqualified 
persons.  It  appears,  therefore,  that  the  warnings  which 
have  been  given  have  not  in  all  cases  had  the  desired  deter¬ 
rent  effect,  and  that  nothing  short  of  actual  prosecution  will 
suffice.  We  are  decidedly  of  opinion  that,  until  that  restric¬ 
tion  of  the  trade  in  poison  which  was  the  object  of  the 
Pharmacy  Act  be  thoroughly  established  and  strictly  en¬ 
forced,  there  will  be  no  adequate  remedy  for  the  evil  which 
has  been  for  years  a  subject  of  remonstrance  on  the  part  of 
-the  medical  profession,  and  we  shall  not  rest  content  until 
that  be  effected.  The  grocer’s  shop  is  no  place  for  the  distri¬ 
bution  of  poison  in  any  form— whether  it  be  labelled  or  not. 
It  has  been  urged  that  the  frequent  use  of  the  poison  label 
would  cause  its  warning  to  be  disregarded  as  a  consequence 
of  familiarity  ;  but  this  is  too  weak  an  argument  for  sup¬ 
porting  disregard  of  the  law,  and  it  has  very  justly  been 
pointed  out  in  the  Pharmaceutical  Journal  that  familiarity 
with  the  poison  label  is  less  to  be  feared  than  “  uninformed 
familiarity  ”  with  poison  itself.  Certainly  a  reckless  dis¬ 
regard  of  the  warning  conveyed  by  a  poison  label  might  be 
expected  to  result  from  the  sale  of  articles  so  labelled  at  a 
■grocer’s  shop  ;  and  if  that  practice  were  in  any  degree  per¬ 
missible,  it  may  well  be  understood  how  the  association  of 
such  articles  with  the  commodities  properly  falling  within 
the  scope  of  the  grocer’s  business  might  tend  to  make  the 
poison  label  dangerously  familiar.  But,  as  we  read  the  pro¬ 
visions  of  the  Pharmacy  Act,  one  object  of  the  demand  that 
poisons  shall  be  labelled  is  to  keep  them  entirely  away  from 
such  trades  as  the  grocer’s,  and  to  restrict  their  sale  ex¬ 
clusively  to  persons  properly  qualified  to  deal  with  them. 
For  purposes  of  protection  it  would  often  be  impracticable  to 
establish  any  precise  distinction  between  poison  and  medi¬ 
cine.  The  difference  is  entirely  one  of  proportion.  While  a 
proper  dose  would  be  beneficial  a  larger  quantity  might  have 
a  fatal  effect.  It  is  as  a  warning  of  this  fact  that  the  poison 
label  is  often  necessary  even  for  medicine,  and  for  the  same 
reason  the  sale  of  such  medicines  should  be  strictly  confined 
to  those  who  are  competent  to  exercise  discretion  and  to 
supplement  the  somewhat  clumsy  legislative  device  of  the 
poison  label  in  cases  where  it  may  be  requisite  to  do  so  by 
the  exercise  of  their  special  technical  knowledge. 


PRESCRIBING  BY  CHEMISTS. 

The  Daily  Telegraph  recently  contained  a  report  of  an  inquest 
held  on  a  child,  aged  6  years,  which  affords  a  striking  illus¬ 
tration  of  the  danger  incurred  by  chemists  who  go  beyond 
'their  legitimate  business  and  venture  to  undertake  the  duties 


of  medical  men.  It  appeared  from  the  evidence  given  at  the 
inquest  that  the  child  was  supposed  to  be  suffering  from  a 
cold,  and  her  father  procured  from  a  chemist  in  Wardour 
Street  a  powder,  which  was  given  to  the  child.  Next  day  she 
was  attacked  with  severe  vomiting  and  diarrhoea.  On  Monday 
the  father  went  to  the  chemist  again,  and,  on  describing  the 
symptoms,  was  supplied  with  a  mixture  containing  aromatic 
sulphuric  acid  and  capsicum.  It  was  not  until  Tuesday 
morning  that  a  medical  man  was  called  in,  and  next  day  the 
child  died,  the  post-mortem  examination  showing  that  death 
was  caused  by  acute  peritonitis.  The  medicine  given  was, 
therefore,  highly  improper,  and  would  not  have  been  pre¬ 
scribed  by  anyone  knowing  the  state  of  the  child.  Mr.  Trout- 
beck,  the  coroner,  very  appropriately  pointed  out  the  danger 
of  chemists  prescribing  as  if  they  were  qualified  medical  men, 
and  the  jury  concurred  with  him  in  the  opinion  that  it  is  most 
improper  for  chemists  to  take  upon  themselves  such  a  respon¬ 
sibility.  We  fully  endorse  that  view,  and  do  not  hesitate  to 
express  our  surprise  that  it  is  not  more  generally  recognised 
among  chemists,  who  are  now  supposed  to  receive  a  profes¬ 
sional  education,  and  are,  in  connection  with  medical  art, 
entrusted  with  special  duties  which  other  persons  are  not 
allowed  by  law  to  perform.  At  the  present  time  it  is  especi¬ 
ally  desirable  that  the  natural  relations  between  pharmacists 
and  medical  men  should  be  respected  in  practice,  and  we 
cannot  imagine  anything  more  calculated  to  disturb  those 
relations  with  disadvantage  to  chemists  than  a  continuance  of 
the  very  reprehensible  practice  of  prescribing  for  or  attempting 
to  treat  diseases  without  any  adequate  qualification. 


BARON  DR.  MUNDY,  OF  VIENNA. 

Baron  Mundy,  who  has  just  been  receiving  congratulations 
from  his  friends  and  admirers  of  all  ranks  and  positions  in 
the  chief  countries  of  Europe  on  the  attainment  of  his  70th 
birthday,  is  a  man  who  thoroughly  deserves  the  tribute 
thus  paid  to  his  merits,  if  a  life  of  personal  exertions 
for  the  alleviation  of  suffering  ever  deserves  such  testimonies 
of  kind  feeling  and  approval.  The  entire  Vienna  press  has 
been  of  one  accord  in  their  congratulations  on  the  event  and 
in  recalling  with  satisfaction  the  principal  incidents  of  his 
active  life.  It  may  be  remembered  that  a  few  years  ago  he 
came  to  London  to  urge  the  importance  of  every  railway 
company  having  at  hand  the  necessary  means  of  assistance, 
as  regards  appropriate  conveyances  and  surgical  appliances, 
to  meet  the  needs  of  severe  railway  accidents,  and  that  he 
delivered  a  lecture  in  English  at  the  Royal  United  Service 
Institution  on  the  subject.  Originally  a  military  medical 
officer  in  the  Austrian  army,  and  subsequently  a  distinguished 
lecturer  on  sanitary  science,  his  genius  has  led  him  to  devote 
his  energies  mainly  to  improving  the  hospital  accommodation 
and  means  of  carriage  of  the  sick  and  wounded  of  armies  in 
time  of  war.  Whenever  and  wherever  hostilities  have  broken 
out  in  Europe,  there  Baron  Mundy  has  been  prominent  for  his 
devotion  in  ministering  to  the  necessities  of  the  wounded. 
Not  only  has  he  given  his  time  and  personal  services,  but 
he  has  expended  two  considerable  inherited  fortunes  in  this 
humane  work.  The  large  temporary  hospital  which  he 
organised  and  administered  during  the  siege  of  Paris  in 
1870-71  was  perfect  in  all  its  arrangements  for  the  occasion, 
and  was  a  source  of  incalculable  benefit  to  the  many  patients 
who  had  the  advantage  of  being  received  and  treated  under 
its  shelter.  In  1866  in  Bohemia,  in  1876  in  Servia,  in 
1878  in  Turkey,  and  again  in  1885  in  Servia,  Baron  Mundy 
was  not  only  unceasing  in  his  activity  for  the  welfare  of  the 
sick  and  wounded,  but  he  was  an  ever-moving  spirit  in  sti¬ 
mulating  others  to  interest  themselves  for  the  sufferers,  and 
always  independently  of  the  nationality  to  which  the  patients 
belonged.  But  probably  the  chief  source  of  his  popularity  in 
Vienna,  and  of  the  universal  demonstration  of  regard  which 
has  recently  been  expressed  there  through  the  medium  of 
the  press,  is  the  fact  that  he  was  the  founder  and  organiser 
of  the  Vienna  Life-Saving  Society— the  Rettungs-Gesellschaft 
— which  has  rendered  such  valuable  service  on  several  occa- 
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sions  of  disaster  to  which  the  city  has  been  subjected  by  fire 
and  other  calamities.  Of  this  society  he  is  not  only  the 
founder,  but  he  has  all  along  acted  as  its  chief  physician  ; 
and  as  the  Society  is  now  most  firmly  established  and  pro¬ 
vided  with  ample  means,  it  will  probably  be  the  work  by 
which  Raron  Mundy  will  becliielly  remembered  in  his  native 
country  in  the  future.  Long  may  he  still  be  spared  to  carry 
on  the  good  works  in  which  he  has  become  so  popular  and 
so  eminent. 


M.  RENAN  ON  EUTHANASIA. 

M.  Renan,  whose  recent  death  is  mourned  so  widely,  pub¬ 
lished  in  his  Souvenirs  de  Jeunesse  his  thoughts  on  this  sub¬ 
ject.  It  is  one  which  is  familiar  to  the  thoughts  of  medical 
men  and  one  on  which,  in  the  course  of  the  sad  incidents  of 
practice,  these  thoughts  are  often  elicited  by  anxious  patients. 
M.  Renan  wrote :  I  have  only  one  petition  to  make  to  the 
good  genius  who  has  so  often  guided,  counselled,  and  com¬ 
forted  me— a  sudden  and  painless  death  at  the  allotted  hour, 
be  it  early  or  distant.  The  most  desirable  death  is  that  on 
the  field  of  battle.  If,  at  times,  I  may  have  desired  to  be  a 
senator,  it  is  because  I  imagined  that,  at  no  distant  date, 
perhaps,  that  position  will  afford  an  occasion  to  be  shot  or 
killed  in  a  way  far  preferable  to  a  long  malady  that  destroys 
you  slowly  and  by  inches.  God’s  will  be  done  ...  I  should 
be  saddened  at  having  to  go  through  one  of  those  periods  of 
gradual  dissolution  when  a  man,  who  has  had  strength  and 
virtue,  is  but  a  shadow  and  ruin  of  himself,  and  often,  to  the 
delight  of  fools,  labours  to  stultify  the  whole  edifice  of  his 
former  life.  Such  an  old  age  is  the  worst  gift  of  the  gods  to 
man.  If  such  a  fate  were  in  store  for  me,  I  protest  in  ad¬ 
vance  against  the  weaknesses  that  a  softened  brain  might 
prompt  me  to  speak  or  write.  It  is  Renan  sound  in  mind 
and  heart,  such  as  I  am  to-day,  not  the  Renan  half  destroyed 
by  death  that  I  shall  be  if  I  am  doomed  to  slow  decompo¬ 
sition,  that  I  wish  people  to  believe  and  listen  to.  The 
life  which  was  given  me  unasked  has  been  for  me  a  blessing.  If 
it  were  once  more  offered  me,  I  should  gratefully  accept  it. 
The  century  in  which  I  have  lived  will  probably  not  rank  as 
the  greatest,  but  will  doubtless  be  held  as  the  most  amusing 
of  centuries.  Unless  my  remaining  years  have  cruel  pain  in 
store  for  me,  in  bidding  farewell  to  life  I  shall  only  have  to 
thank  the  cause  of  all  that  is  good  for  the  charming  excur¬ 
sion  it  has  been  given  me  to  take  through  reality. 


THE  NEW  ROME. 

Dr.  Edmund  C.  Wendt,  the  Special  Commissioner  of  the 
New  York  Medical  Hecord  in  Italy,  has  recently  published 
what  may  be  called  a  vindication  of  the  sanitary  character  of 
Rome,  which  is  of  special  interest  in  view  of  the  International 
Medical  Congress  which  is  to  be  held  in  that  city  next  year. 
After  expressing  his  admiration  of  the  cleanliness  of  the 
streets  and  his  disgust  at  the  barbarous  and  evil-smelling 
public  urinals  which  disfigure  the  walls  of  so  many  houses, 
he  approaches  the  important  question  of  water  supply.  Here 
his  testimony  is  favourable  enough  to  satisfy  the  most  exact¬ 
ing  sanitarian.  The  drinking  water  of  Rome,  he  tells  us,  is 
clear,  pure,  and  tasteless,  and  in  fact,  except  for  a  certain 
degree  of  “hardness,”  chemically  and  bacteriologically  above 
suspicion.  The  supply  is  abundant,  the  Yergine  aqueduct 
giving  80,000  cubic  metres,  the  Paola  40,000,  the  Marcia 
108,000  in  twenty-four  hours,  to  say  nothing  of  the  Felice 
and  the  nine  or  ten  minor  sources  of  supply.  According  to 
the  authorities,  these  quantities  could  easily  be  doubled,  so 
that,  in  point  of  water  supply  at  least,  the  new  Rome  is  equal 
to  the  old  in  the  days  of  its  highest  estate.  Dr.  Wendt  states, 
however,  that  as  regards  sewage  disposal,  and  especially  in 
all  that  relates  to  sanitary  arrangements  in  houses,  the 
Italian  capital  is  still  far  behind  the  age.  According  to  him, 
nothing  short  of  a  complete  reformation  of  the  system  of 
house  plumbing  at  present  adopted  in  Rome  will  suffice  to 
bring  it  up  to  “the  best  Anglo-American  standard.”  The 


sevvage  is  discharged  into  the  Tiber,  and  under  present  con¬ 
ditions  this  method  of  disposal  is  apt  to  give  rise  to  trouble 
and  danger  when  floods  occur  or  when  the  river  runs  abnor¬ 
mally  low  ;  these  evils  will,  however,  be  remedied  when  the 
fine  granite  embankments  now  in  course  of  construction  are 
completed.  In  spite  of  the  imperfections  of  its  drainage 
system  and  of  a  still  excessive  mortality  from  malarial  disease, 
Rome  is  one  of  the  healthiest  cities,  not  only  in  Italy  but  in 
Europe.  With  regard  to  the  mucli-dreaded  “  Roman  fever,” 
Dr.  Wendt  adduces  the  testimony  of  Dr.  T.  Edmonston 
Charles,  physician  to  the  British  Embassy  in  Rome,  who  is 
sceptical  as  to  the  existence  of  any  fever  peculiar  to  the 
Eternal  City.  Dr.  Charles  has  seen  three  fevers  in  Rome  : 
(1)  malarial,  (2)  typhoid,  (3)  common  continued  fever.  With 
respect  to  the  first,  he  states  that  he  has  never  seen  a  case  of 
malarial  fever  caught  in  Europe  in  any  Englishman  or 
American.  There  is,  in  fact,  little  or  no  malaria  in  Rome 
itself  since  the  old  uninhabited  districts  within  the  walls 
have  been  built  over.  With  regard  to  typhoid,  Rome  has  a 
cleaner  bill  of  health  than  any  large  city  except  London.  Dr. 
Charles’s  predecessor,  Dr.  L.  Aitken,  told  him  that  he  had 
seldom  seen  a  case  of  typhoid  fever  contracted  in  Rome,  and 
Dr.  Charles’s  own  experience  confirms  this.  There  are,  how¬ 
ever,  plenty  of  cases  imported  from  other  Italian  towns  ; 
Naples  used  to  be  the  great  focus  of  infection  till  the  last 
visitation  of  cholera  induced  the  authorities  to  purify  their 
water  supply.  The  records  of  the  burials  of  Americans  in 
the  Protestant  Cemetery  in  Rome  during  the  ten  years  from 
June  1st,  1881,  to  May  31st,  1891,  show  only  five  deaths  that 
can  with  any  approach  to  certainty  be  assigned  to  typhoid 
fever.  As  for  simple  continued  fever,  Dr.  Charles  argues 
that  there  is  nothing  specifically  Roman  about  it ;  it  is,  in 
his  opinion,  a  fever  due  to  chill  acting  on  a  system  suffering 
from  nervous  exhaustion,  as  by  too  much  sight-seeing  and 
going  into  cold  churches  or  museums  when  overheated. 
Examples  of  this  fever  may,  according  to  him,  be  met  with 
wherever  there  is  a  hot  sun  in  the  day  and  cold  wind  at 
night.  But  it  is  often,  no  doubt,  diagnosed  in  Rome  as 
typhoid  fever  to  the  needless  alarm  of  the  travelling  public 
and  to  the  possible  misleading  of  the  medical  profession  by 
utterly  unreliable  statistics  as  to  the  results  of  treatment. 


DEATH  OF  DR.  HENRI  GUENEAU  DE  MUSSY. 
The  news  of  the  death  of  Dr.  Henri  Gueneau  de  Mussy,  who 
lived  for  many  years  in  this  country,  will  be  received  with 
deep  regret  by  a  large  number  of  attached  friends.  During 
his  long  residence  in  England,  where  he  accompanied  the  exiled 
King  Louis  Philippe  and  the  other  members  of  the  Orleans 
family,  whose  trusted  physician  and  friend  he  was  during  the 
greater  part  of  his  life,  Dr.  de  Mussy  was  elected  a  Fellow  of 
the  Royal  College  of  Physicians  of  London,  a  rare  honour  for  a 
foreigner.  Amiable,  cultivated,  skilful  in  his  profession,  and 
first  in  arts  and  literature,  he  made  innumerable  friends  in 
this  country  and  had  no  enemies.  When  the  turn  of  political 
events  enabled  the  members  of  the  Orleans  family  to  return 
to  France  de  Mussy,  ever  faithful  to  their  fortunes,  accom¬ 
panied  them.  On  this  occasion,  and  to  mark  the  affectionate 
regard  in  which  he  was  held  by  his  medical  brethren  in  the 
metropolis,  a  dinner  was  organised  by  a  small  committee,  of 
which  Mr.  Ernest  Hart  was  the  honorary  secretary  ;  Sir 
Thomas  Watson  consented  to  occupy  the  chair,  and  the  occa¬ 
sion  developed  to  unusually  large  proportions.  Sir  Thomas 
Watson  delivered  on  that  occasion  one  of  his  strikingly  happy 
and  eloquent  addresses,  and  the  eulogy  which  he  then  pro¬ 
nounced  on  the  character  and  life  of  Dr.  de  Mussy  was  one ’of 
which  any  man  might  be  proud  and  will  remain  the  best 
memorial  of  his  life  and  character. 


HOSPITAL  RELIEF  IN  INDIA. 

Rather  more  than  thirty  years  ago  the  total  number  of  hos¬ 
pitals  and  dispensaries  in  British  India  was  only  181  and  the 
total  number  of  their  patients  just  over  111,116.  Now  there 
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are  in  India  1,641  institutions  treating  265,000  indoor  mtients 
and  11,978,000  outdoor,  making  a  total  of  over  twelve  mil¬ 
lion  persons  receiving  medical  aid  and  advice.  Besides  these 
there  are  25  lunatic  asylums  and  23  leper  hospitals.  In  call¬ 
ing  attention  to  these  remarkable  statistics  in  the  Asiatic 
•Quarterly  Review  Surgeon-General  Sir  William  Moore  bids  us 
remember  that  by  the  exertions  of  the  Marchioness  of 
Dufferin,  aided  by  Lady  Reay,  Lady  Lyall,  and  others 
women  s  hospitals  have  been  established  at  many  places,  and 
lady  doctors,  midwives,  and  female  nurses  have  been’ sup¬ 
plied.  From  the  last  report  of  the  National  Association  for 
Supplying  Medical  Aid  to  the  Women  of  India,  it  appears 
there  are  48  female  hospitals  or  dispensaries  in  operation  9 
being  in  the  Native  States.  Also  that  last  year  there  were 
treated  412,591  females,  including  51,973  in  the  hospitals  of 
the  Aative  States.  Before  this  movement  some  women  were 
treated  in  Indian  hospitals.  But  the  encouraging  fact  is  that 
the  new  lady  doctors  and  female  hospitals  reach  a  class  of 
Indian  women  who  were  by  social  mandate  unable  to  avail 
themselves  of  previously  existing  means  of  relief  in  sickness. 

- - ♦ - - 

SCOTLAND. 


Db.  Robert  J.  Garden  opened  the  new  operating  theatre 
in  the  Royal  Infirmary,  Aberdeen,  on  Saturday,  October  1st 
by  performing  excision  of  the  upper  jaw  for  sarcoma.  A  large 
number  of  medical  men  and  students  were  present. 


APPOINTMENTS  AT  THE  ROYAL  INFIRMARY, 
EDINBURGH. 

The  managers  of  the  Edinburgh  Royal  Infirmary,  at  their 
meeting  on  October  3rd,  made  the  following  appointments  : 
Dr.  Alexander  James  to  be  Ordinary  Physician,  in  place  of 
Dr.  D  J  Brakenridge,  whose  term  of  office  has  just  expired. 
Drs.  Ralph  Stockman  and  G.  Lovell  Gulland  to  be  Assistant 
Physicians.  Dr.  C.  W.  MacGillivray  has  been  appointed 
*^urgeon  in  room  of  Dr.  John  Duncan,  whose  term 
•of  office  has  expired.  Messrs.  David  Wallace  and  Alexis 
Ihomson  have  been  appointed  Assistant  Surgeons. 


WITHDRAWAL  OF  PROFESSOR  OGSTON’S 
RESIGNATION. 

At  the  meeting  of  the  directors  of  the  Aberdeen  Royal  Infir¬ 
mary,  held  on  September  28th,  Mr.  David  Littlejohn,  the 
chairman,  stated  that,  as  the  result  of  a  conference  which  had 
taken  place  between  members  of  the  Infirmary  Board  and 
Professor  Ogston,  he  had  seen  his  way  to  withdraw  his  letter 
•of  resignation,  and  to  continue  his  services  to  the  hospital. 
..ft.  Littlejohn  stated  that  this  was  a  gratifying  result  to 
the  patients,  as  well  as  to  everyone  who  had  an  interest  in 
the  welfare  of  the  infirmary,  or  in  the  development  and  in¬ 
fluence  of  the  medical  school. 


THE  EXTENSION  OF  THE  CITY  HOSPITAL,  ABERDEEN 

The  Committee  of  Public  Health  of  the  Town  Council  has 
agreed  to  start  at  once  with  the  extension  of  the  City  Hos¬ 
pital,  at  a  cost  of  £12,700.  The  plans  prepared  by  the  city 
architect  show  that  it  is  intended  to  include  within  the 
grounds  of  the  hospital  the  whole  of  the  area  between  the 
present  buildings  and  Urquhart  Road,  which  already  belongs 
to  the  town.  A  high  wall  will  be  built  along  Urquhart  Road, 
and  an  entrance  gate  and  lodge  erected  at  that  side.  The 
back  wing  of  the  administrative  block  will  be  demolished 
and  a  larger  building  of  granite  take  its  place,  in  which 
ample  accommodation  will  be  provided  for  the  nursing  staff 
i fie  pavilions  to  the  north  and  south  of  the  administrative 
block  will  be  extended  eastwards  to  double  their  present 
size  the  present  offices  will  be  discontinued,  and  a  large  new 

•  .be  erected  in  the  vacant  space  at  the  south  end 
of  the  hospital  grounds. 


IRELAND. 


THE  MEATH  HOSPITAL. 

&iR  George  Owens  presided  at  the  delivery  of  Mr.  Lambert 
Ormsby’s  address  at  the  Meath  Hospital.  Dublin,  on  October 
3rd.  An  abstract  of  the  address  is  published  in  another 
column.  In  the  evening  the  usual  dinner  of  the  staft'and  old 
students  took  place  ;  Dr.  J.  W.  Moore  presided.  The  usual 
toasts  on  such  occasions  were  given  and  responded  to. 


DISPENSARY  DOCTORS’  GRIEVANCES. 

On  October  6th  the  Conference  Committee,  representing  the 
Irish  Medical  Association  and  the  British  Medical  Associa¬ 
tion,  will  meet  in  the  College  of  Surgeons,  Dublin,  for  the 
first  time  since  the  recess.  The  Committee  will  have  before 
it  the  Bills  on  superannuation  and  on  the  redress  of  the 
other  grievances  of  Irish  dispensary  medical  officers. 


INTERNATIONAL  MEDICAL  CONGRESS,  ROME,  1893. 

Committees  from  each  country  to  be  represented  at  the  meet¬ 
ing  in  September,  1893,  are  being  formed,  and  these  will  co¬ 
operate  with  and  aid  the  central  body  in  Rome  in  promoting 
the  success  of  the  Congress.  We  understand  that  Sir  James 
Paget,  Bart.,  Sir  William  Stokes  (of  Dublin),  and  Professor 
Grainger  Stewart  (of  Edinburgh),  have  been  entrusted  with 
the  formation  of  committees  for  each  division  of  the  United 
Kingdom.  Those  nominated  on  the  committee  for  Ireland 
are  :  Sir  George  Porter,  Bart.,  Regius  Professor  of  Surgery 
University  of  Dublin  ;  Sir  William  Stokes,  Professor  of  Sur¬ 
gery,  Royal  College  of  Surgeons  ;  Dr.  E.  IP.  Bennett.  Pro¬ 
fessor  of  Surgery,  University  of  Dublin  ;  Mr.  William  Thom¬ 
son.  Surgeon  to  Richmond  Hospital,  Senator  Royal  University 
of  Ireland  ;  Dr.  Samuel  Gordon,  ex-President  Royal  Academy 
of  Medicine ;  Dr.  J ames  Cuming,  Professor  of  Medicine,  Queen’s 
College,  Belfast ;  Dr.  C.  J.  Nixon,  Professor  of  Medicine 
Catholic  University,  Ireland,  Senator  Royal  University  of 
Ireland;  Dr.  D.  J.  Cunningham,  Professor  of  Anatomy,  Uni¬ 
versity  of  Dublin  ;  Mr.  Henry  Swanzy,  F.R  C.S.,  Surgeon  to 
the  National  Eye  and  Ear  Infirmary  ;  Dr.  J.  M.  Purser  Pro¬ 
fessor  of  Physiology,  University  of  Dublin  ;  Dr.  Lombe  Att- 
hill,  ex-Master  Rotunda  Hospital ;  Dr.  Edmund  M'Weeney 
Professor  of  Pathology  and  Bacteriology,  Catholic  University’ 
Ireland.  J  ’ 


MEDICAL  EVIDENCE. 

A  WELL- informed  correspondent  writes  :  An  inquest  was 
held  near  Londonderry  on  September  29th,  regarding  the 
death  of  a  young  gentleman  named  Carleton  Christie,  who 
had  been  assaulted  by  some  members  of  a  “  National  ”  party 
about  six  weeks  before.  He  complained  of  the  blows  upon 
his  head,  but  he  was  able  to  return  to  school.  There  he  was 
attacked  by  meningitis  and  died.  Th e  post-mortejn  examina¬ 
tion  was  made  by  Dr.  Bernard  and  Dr.  Hetherington  for  the 
Crown,  Dr.  McLaughlin  being  present  on  behalf  of  the  ac¬ 
cused.  There  was  recent  inflammation  of  the  base  of  the 
brain  and  membranes  and  on  the  top  of  the  brain,  corre¬ 
sponding  to  very  transparent  patches  in  the  skullcap.  The 
inflammation  at  the  vertex  was  more  recent  than  that’ at  the 
base.  Dr.  Bernard  said  there  was  no  evidence  to  show  con¬ 
nection  between  the  blow  and  the  inflammation,  and  being 
pressed  by  the  jury,  he  said  there  was  no  evidence  of  cause 
and  effect,  and  that  the  doctors  did  not  come  there  as  advo¬ 
cates.  The  other  medical  witnesses  concurred.  Dr.  Ber¬ 
nard’s  observation  is  important  as  asserting  what  is  the  posi¬ 
tion  which  medical  witnesses  should  take  in  all  cases  before 
the  courts.  A  doctor  is  called  to  give  evidence!  of  fact,  and 
of  opinion  as  an  expert  only.  The  functions  of  the  advocate 
belong  to  the  lawyer,  and  any  temptation  to  take  sides  in  the 
ordinary  sense  should  be  resisted  by  all  medical  men  who 
happen  to  be  called  upon  to  give  evidence. 
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CONGRATULATORY  DINNER  TO  SIR  WALTER 
FOSTER,  M.P.,  M.D.,  F.R.C.P. 

The  following  is  a  corrected  list  of  those  who  have  expressed 
their  intention  to  be  present,  with  addition  of  the  21  names 
forwarded  this  week,  making  123  up  to  the  present  date.  The 
dinner  will  take  place  at  the  Hotel  M^tropole  on  Wednesday, 
October  26th,  at  6.45  for  7  p.m.  ;  Dr.  Withers  Moore,  Presi¬ 
dent  of  Council,  in  the  chair.  Application  for  tickets  (price 
23s.)  should  be  addressed  to  the  Dinner  Committee,  429, 
Strand : 

The  Right  Hon.  H.  H.  Fowler,  M.P.,  President  of  the  Local  Government 

Board. 

Sir  Andrew  Clark,  Bart.,  President  of  the  Royal  College  of  Physicians. 
Air.  Joseph  White,  F.R.C.S.,  President  of  the  British  Medical  Association. 


Dr.  F.  H.  Alderson,  London 
Dr.  B.  Anningson,  Cambridge 
Mr.  W.  Aston,  Birmingham 
Mr.  R.  Atkinson,  Rippouden 
Dr.  H.  Barnes,  Carlisle 
Dr.  F.  Bateman,  Whitchurch 
Dr.  R.  W.  Batten,  Gloucester 
Dr.  J.  G.  Black,  Harrogate 
Dr.  Bower.  Bedford 
Mr.  J.  N.Bredin.  London 
Dr.  A.  T.  Brett,  Watford 
Dr.  T.  Bridgwater,  Harrow-on-the- 
Hill 

Mr.  R.  W.  Brimacombe,  Bristol 
Dr.  J.  S.  Bristowe,  London 
Mr.  H.  L.  Browne,  West  Bromwich 
Mr.  Lennox  Browne,  London 
Mr.  H.  T.  Butlin,  Treasurer.  London 
Mr.  H.  Butterfield,  Sevenoaks 
Dr.  S.  Cameron.  Leeds 
Mr.  C.  Campbell,  Saddleworth 
Mr.  Andrew  Clark,  London 
Dr.  J.  E.  Cooney,  London 
Surgeon-General  Cornisli 
Dr.  H.  R.  Crocker,  London 
Mr.  T.  W.  Crosse,  Norwich 
Dr.  G.  W.  Crowe,  Worcester 
Mr.  W.  B.  Davies,  Llandrindod  Wells 
Dr.  P.  M.  Deas,  Exeter 
Dr.  W.  Dickson,  Upper  Norwood 
Dr.  T.  M.  Dolan,  Halifax 
Dr.  J.  L.  Down,  London 
Dr.  A.  Downes,  London 
Dr.  S.  Dowse,  London 
Dr.  D.  Drummond,  Newcastle 
Mr.  F.  Durham,  London 
Dr.  T.  J.  Dyke,  Merthyr  Tydfil 
Mr.  G.  Eastes,  London 
Dr.  W.  T.  Edwards,  Cardiff 
Dr.  VV.  A.  Elliston.  Tpswicli 
Dr.  J.  Ewart,  Brighton 
Dr.  R.  Fegan,  London 
Mr.  D.  E.  Flinn,  Kingstown 
Mr.  O.  H.  Fowler,  Cirencester 
Dr.  E.  L.  Fox,  Clifton 
Dr.  J.  H.  Galton,  London 
Dr.  C.  E.  Glascott,  Manchester 
Surgeon-Colonel  A.  Gore,  Chester 
Dr.  O.  Grant,  Inverness 
Dr.  J.  Griffiths,  Cambridge 
Dr.  F.  de  H.  Hall,  London 
Surg.-Col.  J.  B.  Hamilton,  London 
Dr.  H.  Handford,  Nottingham 
Mr.  J.  D.  Harries,  Shrewsbury 
Mr.  J.  V.  Hartill,  Wilienhall 
Mr.  J.  H.  Hemming.  Kimbolton 
Mr.  H.  Hemming,  Whitchurch 
Dr.  G.  Henty,  London 
Dr.  J.  Herron,  London 
Mr.  G.  F.  Hodgson,  Brighton 
Dr.  C.  Holman,  London 
Dr.  J.  Housley,  Retford 
Mr.  F.  A.  Humphry,  Brighton 


Sir  G.  Humphry,  Cambridge 
Surgeon-Major  P.  Hunt.  London 
Sir  Guyer  Hunter,  London 
Mr.  V.  Jackson,  Wolverhampton 
Deputy-Surgeon-General  C.  M.  Jes- 
sop,  London 

Dr.  J.  S.  Johnston,  Bletchley 
Mr.  P.  W.  Jones,  Enfield 
Dr.  Norman  Kerr.  London 
Mr.  H.  R.  Leech,  Edgbaston 
Professor  D.  J.  Leech,  Manchester 
Dr. T.  Ligertwood,  London 
Dr.  W.  C.  Lucey,  Enfield 
Mr.  J.  M.  McCarthy,  St.  George’s 
Dr.  P.  W.  MacDonald,  Dorchester 
Mr.  N.  C.  Macnamara,  London 
Dr.  E.  D.  Mapother,  London 
Surgeon-Colonel  T.  Maunsell.  Dover 
Dr.  Withers  Moore.  President  of 
Council,  Burgess  Hill 
Mr.  W.  J.  Morris.  Portmadoc 
Dr.  W.  Muil.  Kirkby  Moorside 
Dr.  J.  Murphy,  Sunderland 
Mr.  Shirley  Murphy,  London 
Mr.  A.  B.  R.  Myers,  London 
Mr.  P.  W.  G.  Nunn,  Bournemouth 
Dr.  B.  O’Connor,  London 
Dr.  W.  Orange,  London 
Mr.  D.  C.  L.  Owen,  Birmingham 
Mr.  C.  H.  W.  Parkinson,  YVimborne 
Minster 

Dr.  C.  Parsons,  Dover 

Dr.  G.  H.  Philipson,  Newcastle 

Mr.  F.  M.  Pope,  Leicester 

Dr.  H.  C.  Pope,  London 

Dr.  G.  Reid,  Stafford 

Mr.  E.  Rickards,  Birmingham 

Dr.  J.  Rolston,  Stoke 

Dr.  J  Roberts,  Chester 

Dr.  W.  Russell,  Edinburgh 

Dr.  R.  Saundby,  Birmingham 

Mr.  A.  W.  Scatlilf,  Margate 

Dr.  C.  B.  Sewell,  London 

Dr.  A.  Sheen.  Cardiff 

Dr.  E.  M.  Skerritt,  Bristol 

Mr.  M.  Smale,  London 

Mr.  E.  Noble  Smith,  London 

Mr.  Priestley  Smith,  Birmingham 

Dr.  S.  Sunderland,  London 

Mr.  Lawson  Tait,  Birmingham 

Mr.  J.  Taylor,  Chester 

Dr.  Thorne  Thorne,  London 

Dr.  J.  C.  Thresh,  Chelmsford 

Dr.  D.  H.  Tuke,  London 

Mr.  J.  S.  Turner,  London 

SirT.  Spencer  Wells,  Bart.,  London 

Mr.  C.  G.  Wheelhouse,  Filey 

Mr.  F.  P.  Wightwick,  London 

Mr.  A.  Winkfield,  Oxford 

Mr.  W.  L.  Winterbotham,  Bridgwater 

Dr.  Outterson  Wood,  London 

Dr.  W.  S.  Wyman,  London 

Dr.  G.  E.  Yarrow,  London 


American  Jottings.— It  is  announced  that  Yale  College 
will  this  year  admit  women  to  all  its  post  graduate  courses. 
There  can  be  no  question  that  America  “licks  creation”  in 
its  yearly  output  of  medical  practitioners,  if  in  nothing  else. 
This  year  some  5,000  new-fledged  doctors  have  been  let  loose 
on  the  public  of  the  United  States. — The  Denver  Medical  Times 
is  responsible  for  the  statement  that  Marie  Juneau,  a  French¬ 
woman  of  Guayaquil,  Ecuador,  has  added  seven  healthy  units 
to  the  population  of  the  United  States  at  one  sitting.— A  hos¬ 
pital  for  patients  suffering  from  phthisis  will,  it  is  stated, 
shortly  be  erected  in  New  York  at  a  cost  of  300,000  dollars. 


The  institution  will  be  under  the  charge  of  Catholic  Sisters 
of  Charity. — The  New  York  Physicians’  Mutual  Aid  Associa¬ 
tion  is  said  to  be  now  able  to  pay  1,000  dollars  on  the  death 
of  a  member,  this  being  the  full  amount  allowed  under  the 
by-laws.  The  number  of  members  at  present  on  the  roll  is 
1,106. — A  St.  Louis  physician  reports  that  there  are  in  that 
city  no  fewer  than  20,000  persons  who  habitually  practise 
hypodermic  injections  on  themselves,  the  great  majority 
being  women  of  the  well-to-do  classes. 


THE  CHOLERA: 


Cholera  Maps  :  Map  II. 

The  map  on  the  accompanying  page  shows  the  progress  of 
the  present  epidemic  of  Asiatic  cholera  during  the  last  ten 
weeks;  if  it  be  compared  with  that  published  on  July  16th 
(page  137),  the  rapidity  of  the  progress  of  the  epidemic  west¬ 
ward,  and  the  degree  to  which  it  has  spread  northward  be¬ 
comes  very  evident.  At  the  time  when  the  earlier  map  was  pre¬ 
pared  the  most  western  points  to  which  cholera  had  attained 
were  Simbirsk  and  Kazan  on  the  Volga ;  now  it  has  been  pre¬ 
sent  for  some  weeks  at  the  mouth  of  the  Elbe  and  the  Rhine, 
and  cases  have  been  carried  to  the  estuaries  of  the  Thames, 
the  Orwell,  the  Humber,  the  Tyne,  and  the  Forth,  to  mention 
only  those  ports  which  are  on  the  east  coast  of  England,  and 
in  the  direct  line  of  the  epidemic. 

Only  those  towns  in  which  cases  have  occurred  are  shown, 
and  the  date  of  the  first  recognition  of  the  disease  is  given  in 
the  case  of  Russian,  German,  and  Austrian  towns.  This  date 
will  be,  of  course,  in  every  case  a  little  later  than  that  of  the 
actual  presence  of  the  disease,  and  in  estimating  the  rapidity 
with  which  the  disease  was  passed  from  country  to  country, 
allowance  must  be  made  for  this.  The  dates  of  the  appear¬ 
ance  of  the  disease  in  French  towns  is  not  given,  because 
owing  to  the  prevalence  of  choleraic  disease  in  Paris  earlier 
in  the  year,  some  doubt  exists  as  to  the  date  of  the  appear¬ 
ance  of  true  Asiatic  cholera ;  it  is  not  certain  that  the  earlier 
epidemic  in  Paris  (June)  was  true  Asiatic  cholera.  Neither 
are  the  dates  of  the  occurrence  of  cases  in  British  ports  given, 
because  there  has  been  fortunately  as  yet  no  epidemic  preva¬ 
lence  of  the  disease  in  this  country  ;  in  fact  it  has  not  been 
demonstrated  that  a  single  case  has  arisen  in  this  country. 
The  cases  which  have  occurred  in  British  ports  are  really  out¬ 
lying  units  of  Continental  epidemics.  Such  cases  may  even¬ 
tually  give  rise  to  an  epidemic  in  this  country  if  the  precau¬ 
tions  as  to  isolation  and  disinfection  are  relaxed. 

The  latest  date  shown  on  this  map  is  Buda-Pesth,  October 
2nd,  but  the  entry  of  Odessa  under  date  of  September  23rd  is 
one  of  more  serious  significance.  The  infection  of  Odessa  is 
of  importance  directly  to  this  country,  since  the  trade 
between  Great  Britain  and  that  port  is  large,  and  indirectly, 
owing  to  the  increased  probability  that  Mediterranean  ports 
may  be  infected. 

We  are  assured  that  the  Russian  authorities  have  not  sought 
to  suppress  or  delay  the  publication  of  facts  as  to  the  out¬ 
break  of  cholera.  An  official  statement  as  to  the  health  of 
other  Black  Sea  ports  at  the  present  time  would  be  oppor¬ 
tune. 


Chart  of  Cholera  at  Hamburg. 

The  accompanying  chart,  compiled  from  official  sources, 
shows  the  progress  of  the  epidemic  of  Asiatic  cholera  in 
Hamburg  from  August  20th,  when  it  was  already  producing  over 
30  deaths  a  day  until  September  20th,  when  the  epidemic  was 
rapidly  abating.  From  this  it  will  be  seen  that  the  maximum 
number  of  cases  occurred  on  August  27th,  the  total  on  that  day 
being  1,103.  The  maximum  number  of  deaths  was  recorded 
three  days  later  on  August  30th,  on  which  day  481  persons 
succumbed.  It  will  be  noted  that  the  death-curve,  indicated 
by  the  thick  continuous  line,  does  not  correspond  exactly  in 
form  with  that  of  the  case- curve  which  is  indicated  by  a  thin 
continuous  line.  The  death-curve  is  broader,  owing  probably 
to  the  varying  duration  of  illness  in  the  fatal  cases. 
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CHOLERA  STATISTICS.  HAMBURG,  1892. 

Graphio  Representation  on  the  basis  of  tho  figures  of  the  Statistical  Bureau,  preparod  by  CARL  HASSFORTHER. 

Population  of  tho  Infectod  Districts  of  Hamburg  (Inner  Town,  8t.  Paul  and  St.  G-eorge)  316,604;  of  the  Suburbs  excluding  the  Rural  District/),  263,240.  Total 

Population  (excluding  Rural  Districts),  679,904.  (Census  of  December  1st,  1890.) 

Published  and  Printed  by  A.  Q.  (late  J.  P.)  Hitcher,  Konigl.  Hofbuchhandlung,  Hamburg. 

Publishing  Office  of  the  "  Hamburger  Tageblatt.” 
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THE  CHOLERA  IN  HAMBURG. 

Dr.  T.  W.  Hime,  of  Bradford,  writes  from  Hamburg  under 
date  October  1st :  The  gratifying  and  rapid  fall  in  the  mor¬ 
bidity  and  mortality  from  the  cholera  here  offers  a  cheerful 
prospect  of  its  extinction  at  no  very  distant  date. 

The  following  table  gives  a  summary  of  the  cases  in  each 
of  the  eleven  districts  of  the  city.  As  published  in  the  local 
journals,  four  of  the  six  columns  are  incorrectly  added  up.  I 
have  corrected  these  errors  (the  source  of  which  I  do  not 
know),  and  have  made  a  total  for  the  whole  of  the  cases,  as 
well  as  a  calculation  of  the  attack-rate  in  each  district  for 
which  I  am  responsible. 


District. 

Population. 

Total  Cases  of 
Cholera  from 
August  14th  to 
Sept.  24th. 

Attack-rate 
per  1,000 
living. 

1.  Interior  . 

160,800 

4,082 

219 

2.  St.  Georg . 

84,6"0 

1,888 

191 

3.  St.  Pauli . 

4.  Suburbs  :  on  the  right 

74,000 

1,756 

237 

of  the  Alster  . 

5.  Suburbs  :  on  the  left  of 

92,900 

1,882 

149 

the  Alster . 

95,000 

1,953 

178 

1 6.  The  Elbe . 

56,200 

1,741 

268 

7.  Elb-inseln . 

1,250 

26 

18 

8.  Seegebiet . 

9,000 

10 

9 

9.  Marschgebiet  . 

17,500 

187 

93 

10.  Bergedorf . 

18,500 

21 

9 

11.  Ritrebiittel  . 

8,250 

7 

7 

Total . 

622,530 

13,253 

184 

The  Comma  Bacilli  in  the  Stools  of  Convalescent  Patients. 

Of  the  many  valuable  and  interesting  facts  which  I  have 
learned  during  the  past  week,  one  especially  is  of  the  most 
far-reaching  importance.  It  has  generally  been  assumed  that 
when  a  cholera  patient  has  succeded  in  resisting  an  attack  of 
the  disease,  it  was  owing  to  his  organism  having  not  only 
withstood  the  onslaught  of  the  microbes  and  the  virulence  of 
their  morbific  products,  but  that  the  invading  microbes 
perished  within  his  body.  Dr.  Cornet  (of  Berlin  and  Reichen- 
hall)  has  to-day  discovered  that  this  is  not  so,  but  that  a  per¬ 
son  apparently  perfectly  convalescent  from  cholera  may  carry 
about  with  him  in  his  intestines  active,  living  comma 
bacilli. 

The  case  in  which  this  important  discovery  was  noticed  was  that  of  a 
man  whose  mother,  wife,  and  son  died  of  cholera.  He  himself  had  a 
slight  attack,  and  was  put  under  the  care  of  Dr.  Carl  Lauenstein,  of  the 
Seemann  s  Hospital.  He  was  nine  days  in  hospital,  and  received  five 
tannic  intestinal  injections  against  his  diarrhoea,  which  was  not  of  a  very 
severe  type.  The  patient  recovered  perfectly,  and  was  on  full  diet.  Last 
Fnday  he  was  up  and  very  anxious  to  go  home,  but  was  induced  to  stay. 
On  Saturday  he  was  still  better,  and  had  no  motion  at  all,  and  it  was  with 
diliiculty  he  was  induced  to  remain.  On  Sunday  Dr.  Cornet  discovered 
/he  stools  passed  on  Friday  there  were  large  quantities  of  bacilli. 
' ^ie  director  of  the  hospital  was  discussing  this  important  question 
with  Dr.  Cornet,  the  patient  left. 

The  importance  of  the  discovery  that  a  patient  apparently 
perfectly  convalescent  may  still  be  the  means  of  disseminat¬ 
ing  the  disease  cannot  be  overrated.  The  fact  will  probably 
be  as  unwillingly  recognised  and  accepted  as  the  kindred  one, 
well  known  to  those  who  have  investigated  the  subject,  that 
the  milder  so-called  cholerine  which  so  often  precedes  cholera 
epidemics  is  true  Asiatic  cholera.  The  virus  for  some  reason 
does  not  always  show  itself  in  its  most  fatal  form  at  the  outset 
of  an  epidemic  of  cholera.  There  are  many  cases  of  diarrhoea 
and  not  a  few  deaths,  but  the  attacks  are  not  the  typical 
murderous  onslaughts  of  the  disease  as  noticed  at  the  height 
of  an  epidemic.  This  is  the  time  when  the  fatal  policy  of 
public  authorities  in  endeavouring  to  hush  up  alarming 
truths  bears  its  most  deadly  fruit.  They  refuse  to  recognise 
these  initial  cases  as  cholera  lest  the  public  should  be 
alarmed,  and  wait  until  a  true  destructive  epidemic  has 
seized  the  population  to  allow  the  truth  to  be  known,  and 
precautions  to  be  taken. 

It  is  many  years  since  von  Pettenkofer  asserted  his  belief 
that  a  person  apparently  healthy  could  convey  cholera  to  a  dis¬ 
tant  place,  and  illustrated  his  opinion  by  the  history  of  a  man 
who  went  from  Munich,  where  there  was  cholera,  to  Stuttgart, 
which  was  free  from  it,  and  infected  several  persons  there, 
without,  however,  producing  an  epidemic  there,  as  some 
essential  conditions  were  wanting,  probably,  as  von  Petten¬ 


kofer  thought,  through  local]  conditions  of  the  soil.  We  have 
here  no  doubt  one  of  the  reasons  why  no  quarantine  has  ever 
successfully  withstood  an  invasion  of  cholera.  A  further 
reason  may  be  that  a  vigorous,  healthy  person  may  possibly 
carry  virus  in  his  intestines  to  an  uninfected  place,  and 
deposit  it  there  with  the  effect  of  producing  an  epidemic. 

The  Cholera  Hospitals  and  Barracks. 

During  the  past  ten  days  I  have  been  in  constant  attend¬ 
ance  at  the  cholera  hospitals,  in  which  I  usually  spend  my 
time  from  9  a.m.  till  4  p.ji.  Unfortunately  the  principal  hos¬ 
pital,  at  Eppendorf,is  a  very  long  way  out  of  town.  1  have  spent 
a  great  deal  of  time,  and  with  the  greatest  advantage,  in  the 
cholera  barracks  erected  in  the  grounds  of  the  Seemann’s 
Hospital.  Here  I  am  most  courteously  allowed  admission  at 
any  time,  and  even  allowed  to  enter  actively  into  all  that  is 
going  on. 

These  barracks  consist  of  four  wooden  buildings,  erected 
within  five  days,  at  a  cost  of  £550,  including  drainage,  the 
laying  of  gas  and  water  pipes,  and  a  sound  cement  floor.  Each 
barrack  contains  20  beds.  They  are  light  and  airy  and  ad¬ 
mirably  adapted  for  their  work.  There  is  a  separate  barrack 
for  the  four  medical  officers,  each  of  whom  have  charge  of  a 
barrack.  A  finer  or  more  self-sacrificing  and  enthusiastic 
staff  I  never  saw.  Their  chief,  Dr.  Carl  Lauenstein,  sets 
an  example  which  is  followed  with  ardour  by  his  subordi¬ 
nates.  When  I  say  that  usually  Dr.  Lauenstein  has  gone 
round  each  barrack  three  times  before  3  p.m.,  I  think  your 
readers  will  realise  that  I  am  not  saying  too  much  for  his  de¬ 
votion  to  his  work,  which  has  to  be  combined  with  a  large 
private  practice  and  the  care  of  surgical  wards  also. 

The  Disinfection  of  Stools. 

The  cholera  stools  are  disinfected  in  the  wards  Fwith  lysol 
and  carbolic  acid,  and  are  then  run  into  a  large  well-cemented 
tank.  In  this  they  are  treated  with  chloride  of  lime,  six 
times  every  day,  the  lime  being  thoroughly  mixed  up  with 
the  excrement  by  means  of  a  horizontal  iron  paddle  attached 
to  a  vertical  iron  rod,  which  is  kept  constantly  in  rotation  by 
a  man  who  is  specially  appointed  to  do  this. 

Treatment. 

Dr.  Lauenstein  has  endeavoured  to  ascertain  what  method 
of  treatment  would  give  the  best  results  by  devoting  one  bar¬ 
rack  at  a  time  to  some  plan  which  was  supported  by  good 
authority.  He  observed  to  me  one  day  that  in  a  disease  of 
such  a  terribly  rapid  course  and  in  the  treatment  of  which 
few  people  had  very  large  experience  one  was  under  a  serious 
responsibility  to  give  heed  to  the  advice  of  those  who,  so  far  as 
one  could  tell,  were  the  wisest  councill  ors.  The  following  is  a 
brief  summary  of  the  experiences  he  has  had  so  far : 

\.  Expectant  and  Symptomatic. — This  includes  the  adminis¬ 
tration  of  wine,  analeptics,  anodynes,  warm  stupes,  hot  baths, 
friction,  hot  coffee,  and  tea,  with  enema  of  tannin  (1  to  2 
quarts  given,  so  as  to  pass  high  up  into  the  intestine).  On 
the  whole  he  is  disposed  to  think  the  best  results  were  got 
from  this  method  of  treatment. 

2.  Hypodermic  Injections  of  Morphine.— He  gave  fair  trial  to 
a  method  loudly  advocated  by  an  American  doctor  from 
Memphis..  It  was  tried  in  30  cases,  and  did  no  good  what¬ 
ever.  This  treatment  consisted  of  warm  subcutaneous  in¬ 
jections  of  the  following  :  R  Ac.  sulpli.  dil.,  1  gramme ;  morph, 
sulpli.,  0.01  gramme;  aq.,  45  grammes.  The  whole  injected  at 
once  at  blood  temperature.  In  5  cases  there  ensued  deep- 
seated  abscess  with  gangrenous  destruction  of  the  subcuta¬ 
neous  tissues. 

3.  Creolin. — He  also  gave  a  trial  to  the  creolin  treatment  so 
strongly  recommended  by  the  bacteriologist,  Professor 
Hueppe,  of  Greifswald.  It  was  administered  by  the  mouth — 
a  2.5  per  cent,  solution  in  water,  a  couple  of  dessertspoonfuls 
every  two  hours— and  also  per  rectum  as  a  high  injection,  but 
only  1  per  cent,  strength  was  used  for  the  latter  purpose. 
This  treatment  also  was  found  of  no  value.  It  was  most  ob¬ 
jectionable  to  the  patients,  and  constantly  caused  intolerable 
itching  and  burning.  Dr.  Lauenstein  briefly  characterised  it 
as  a  “  horse  cure  ”  ( Pferde-Kur ). 

4.  Tannin  and  Lactic  Acid. — Lastly  he  used  very  largely  the 
method  introduced  by  Professor  Cantani,  of  Naples,  during 
the.  epidemic  of  1884,  and  strongly  recommended  by  him. 
This  method  consists  of  copious  high  intestinal  injections  of 
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warm  1  per  cent,  solution  of  tannin,  and  lactic  acid  by  the 
mouth  against  vomiting.  The  lactic  acid  is  administered  in 
a  solution  of  30  parts  to  500  of  water.  No  good  whatever  was 
obtained  by  the  use  of  the  lactic  acid,  and  it  was  greatly 
objected  to  by  the  patients.  The  tannin  injections  seemed  to 
do  good,  and  the  patients  generally  felt  better  after  them 
when  the  colicky  pains,  whitdi  often  ensued,  had  passed  off. 
That  the  tannin  in  no  way  acts  as  a  disinfectant  of  the 
bowels  is  clear,  from  the  existence  of  active  commas  in  the 
bowels  of  a  convalescent  patient  for  whom  they  had  been 
freely  used. 

5.  Intravenous  and  Subcutaneous  Injections.— ¥ ox  both  pur¬ 
poses  a  solution  of  0.6  per  cent,  of  common  salt,  slightly  alkal- 
ised  with  bicarbonate  of  sodium,  in  water  which  has  been 
sterilised  by  boiling  is  used.  The  quantities  given  sub¬ 
cutaneously  have  been  from  1  to  1|  litre  (about  1  quart  to  3 
pints),  and  intravenously  even  as  much  as  2  litres  (somewhat 
more  than  2  quarts).  The  transfusion  in  both  cases  was  made 
by  gravitation  only.  The  warm  solution  is  placed  in  a  glass 


jug  with  a  nozzle,  to  which  a  wide  insoluble  tube  is  attached, 
and  either  hung  up  on  a  hook  in  the  wall  or  placed  on  a  special 
stand,  a  fall  of  about  4  to  5  feet  being  allowed ,  which  has  always 
been  found  sufficient.  A  vein  is  laid  bare  by  an  incision  2  to 
3  inches  long  (usually  in  the  arm— when  both  arms  have  been 
used  the  saphena  is  next  tried)  with  antiseptic  precautions 
and  tied.  The  cannula  is  introduced  and  tied  in  above  the 
ligature,  the  pinch  cock  is  opened,  and  the  whole  quart  is 
infused  in  2  to  4  minutes.  The  effect  is  sometimes  astound¬ 
ing;  the  cyanotic,  algid,  pulseless,  breathless  creature,  with 
shrunken  wrinkled  features,  sunken  lack-lustre  eyes,  and  the 
whole  aspect  of  a  moribund,  will,  as  if  from  a  deep  sleep, 
arouse  himself  and  tell  the  delighted  doctor  he  feels  vastly 
better.  Unfortunately  the  results  are  not  always  lasting — of 
which  more  in  my  next. 


Germany. 

Hamburg. — Our  Correspondent  writes  :  Professor  Gaffky,  of 
Giessen,  has  been  appointed  a  member  of  the  Cholera  Com¬ 
mission  in  the  Imperial  Board  of  Health.  He  is  at  present 
in  Hamburg,  where  he  superintends  the  bacteriological  work 
and  advises  the  authorities  on  sanitary  improvements  for  the 
city.  In  a  house  in  the  St.  Pauli  suburb,  containing  150 
persons— one  of  the  large  flat  buildings,  of  course — no  fewer 
than  40  persons  have  been  attacked  with  cholera.  By  order 
of  the  Sanitary  Commission  the  house  was  cleared  and  the 
inhabitants  and  their  goods  and  chattels  stowed  away  pro¬ 
visionally  in  one  of  the  large  municipal  buildings.  The  house 
is  to  be  pulled  down.  Similar  good  work  is  being  done  by 
the  sanitary  commissions  in  various  parts  of  the  city  ;  noto¬ 
rious  fever  dens  are  being  cleaned  up,  and  there  are  plans  on 


foot  for  the  building  of  model  dwellings,  etc.  The  schools 
are  still  closed  in  Hamburg,  but  by  a  new  arrangement  the 
teachers  are  present  in  the  school  houses  every  day  from  9  to 
12,  so  that  children  who  come  voluntarily  may  have  home 
work  set  and  corrected. 

Berlin. — Our  Correspondent  writes :  Eighteen  drinking 
fountains  of  pure  water  have  been  put  up  at  the  landing- 
places  in  Berlin  for  the  use  of  the  river  and  canal  boats.  It 
is  to  be  hoped  that  this  example  will  be  followed  all  along 
the  waterways. 

Professor  Virchow  has  been  interviewed  on  the  cholera 
question,  and  has  given  it  as  his  opinion  that  there  need  not 
be  the  slightest  fear  of  an  epidemic  in  Berlin  at  present ;  the 
excellent  water  supply,  the  great  care  given  to  the  scavenging 
and  cleansing  of  the  town,  and  the  admirable  arrangements 
for  disinfection  as  soon  as  a  case  appears  must  unite  in  pre¬ 
venting  the  spread  of  the  disease. 

Fears  have  been  entertained  that  the  water  of  the  Stralauer 
waterworks  (which  supply  the  east  part  of  Berlin,  and  which 
take  their  water  from  a  loop  arm  of  the  Spree)  might  become 
infected  by  cholera  bacilli,  and  Dr.  Gunther,  assistant  at  the 
Hygienic  Institute,  was  appointed  to  make  a  daily  bacterio¬ 
logical  examination  of  the  water  before  its  passage  through 
the  sand  filters.  In  his  report,  dated  September  23rd,  Dr. 
Gunther  gives  an  exact  account  of  his  method  of  examination, 
and  concludes  by  saying  that  no  trace  of  cholera  bacilli  have 
been  found  in  the  water. 

The  river  and  canal  examination  stations  ( Schiff-hontrol - 
stationen)  have  done  good  work  in  the  short  time  since  their 
establishment.  From  September  13th  to  29th  they  have  ex¬ 
amined  9,836  boats  and  barges,  have  cleaned  and  disinfected 
7,275  boats  and  barges,  have  examined  no  fewer  than  34,128 
persons,  of  whom  7  were  found  to  have  choleraic  symptoms, 
and  78  cholera.  Of  these  last,  65  cases  belonged  to  the  im¬ 
mediate  neighbourhood  of  Hamburg. 

A  large  cholera  pavilion  is  being  erected  at  Spandau  for  the 
reception  of  river- boat  patients. 

/ 

France. 

Portel.— Our  Paris  Correspondent  writes :  Ten  cases  of  chole¬ 
raic  diarrhoea,  ending  in  death,  have  occurred  at  Portel,  a  fish¬ 
ing  village  near  Boulogne.  The  health  officer  has  set  up  a 
disinfecting  stove.  The  Mayor  of  Boulogne,  the  Sub-Prefet, 
and  Dr.  Aigre  are  at  Portel  to  ensure  sanitary  measures  being 
taken.  The  fishermen  have  ceased  their  fishing  expeditions 
until  the  epidemic  disappears. 

Havre. — The  Municipal  Council  of  Havre  have  decided  to 
lay  down  a  new  system  of  sewage,  which  will  cost  five  or  six 
million  francs.  M.  Loubel  will  ask  the  Chamber  of  Deputies 
to  place  at  his  disposal  some  Crosses  of  the  Legion  of  Honour, 
to  be  distributed  among  those  who  have  rendered  service  dur¬ 
ing  the  Havre  cholera  epidemic. 

Paris.— At  Paris  the  choleraic  diarrhoea  still  furnishes  some 
cases,  and  deaths.  On  October  3rd  there  were  20  fresh  cases 
and  6  deaths. 

Great  Britain. 

So  far  England  still  presents  a  clean  bill  of  health.  A  few  suspicious 
cases  have  occurred,  which  have  been  promptly  dealt  with  by  medical 
officers  of  health,  both  inland  and  at  the  outports.  On  September  28th, 
a  sailor  who  had  just  returned  from  abroad,  was  seized  with  choleraic 
symptoms  whilst  travelling  on  the  Great  Western  Railway  near  Bridg¬ 
water.  Here  he  was  removed  from  the  train,  placed  in  an  isolated  build¬ 
ing  connected  with  the  infirmary,  and  attended  by  the  borough  medical 
officer.  The  man  has  recovered,  but  all  his  clothing  was  burned,  and  all 
possible  precautions  observed.  The  arrival  of  an  infected  ship  from 
South  Russia  at  Bristol  was  reported  on  September  28th  by  Dr.  Frank 
Tratman,  acting  for  the  Bristol  Port  authorities.  The  steamship  Penuith 
left  Genitsky,  on  the  coast  of  Azov,  on  September  3rd,  and  took  labourers- 
on  board  at  Kertch,  where  there  had  been  much  cholera.  Three  days- 
after  leaving  Kertch  the  steward  sickened  with  serious  symptoms  of  cho¬ 
lera.  and  though  he  quite  recovered  from  the  disease,  he  remained  so 
weak  that  he  was  removed  to  the  Port  Sanitary  Hospital,  on  arrival  on 
September  25th  within  the  jurisdiction  of  the  Bristol  Port  Sanitary  au¬ 
thorities.  On  September  12th,  another  of  the  crew  sickened  with  typical 
symptoms  of  true  cholera,  and  died  on  the  following  day.  Three  other 
members  of  the  crew  sufl'ered  from  diarrhoea.  Dr.  Davies,  Chief  Port 
officer  and  Dr.  Tratman  carried  out  all  preventive  measures,  including 
disinfection  and  the  pumping  out  of  the  tank  water  in  the  ship.  It  may 
be  noted  that  this  is  the  first  vessel  having  any  history  of  cholera  that 
has  reached  our  shores  this  year  from  South  Russia.— The  London, 
steamer  Maggie  arrived  at  Queenstown  on  October  1st  from  Michalaeiff. 
The  captain  reported  that  two  of  the  crew  had  been  ill  on  the  passage- 
with  choleraic  symptoms.  They  were  examined  by  the  medical  officer  of 
health  for  the  port,  who  found  that  they  had  been  suffering  ifrom  severe 
cramp  and  an  aggravated  form  of  diarrhoea,  but  were  almost  well.  The 
forecastle  and  all  the  effects  belonging  to  the  crew  were  thoroughly  dis- 
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infected.— A  fruit  and  vegetable  dealer  of  March,  Cambridgeshire,  was  re¬ 
ported  to  have  died  from  cholera.  Dr.  Waters,  the  medical  officer  of 
health,  reported  to  the  March  Local  Board  that  in  consequence  of  the 
attack  being  of  a  severe  and  exceptional  character,  he  had  called  in  Dr. 
T.  J.  Walker,  of  Peterborough,  who  had  agreed  with  him  that  it  was  a  ease 
of  cholera.  The  deceased  had  lately  had  consignments  of  fruit  from  the 
Continent  and  from  Hamburg.  Every  precaution  was  taken  to  prevent 
the  spread  of  the  disease,  and  the  clothing  of  the  deceased  was  burnt.  A 
medical  inspector  from  the  Local  Government  Board  has  visited  March 
to  investigate  the  case,  and  has  declared  his  opinion  that  it  was  a  case  of 
choleraic  diarrhoea  only.— A  case  diagnosed  as  Asiatic  cholera  is  at  the 
present  time  under  treatment  at  St.  Thomas’s  Hospital.  Dr.  Bulstrode, 
who  has  inquired  into  the  history  of  the  patient,  has  failed  to  trace  any 
connection  between  this  case  and  cholera  abroad. 


Russia. 

The  cholera  is  greatly  on  the  decrease  in  St.  Petersburg.  The  report 
for  October  3rd  gives  only  19  fresh  cases  and  5  deaths.  The  epidemic  still 
rages  violently  in  the  provinces  of  Saratoff,  Tamboff,  Don,  Pultava,  and 
Lublin.  In  the  first-named  province  there  are  about  400  cases  and  nearly 
300  deaths  daily,  and  in  Tamboff  the  daily  rate  is  about  200  cases  and  50 
deaths.  In  the  provinces  of  Bessarabia,  Kieff,  Mohileff,  Tula,  Kherson, 
and  the  Ural  the  daily  death-rate  only  amounts  to  from  20  to  30.  In  the 
Caucasus  the  mortality  is  still  many  hundreds  daily  ;  some  accounts  state 
it  to  be  750.  In  all  these  provinces  the  incidence  of  the  disease  falls  upon 
the  country  villages,  the  principal  towns  being  almost  free  from  it. 
Major  Fukurhima,  a  Japanese  officer,  who  is  riding  home  from  Germany 
across  Asia,  gives  some  account  of  the  conditions  under  which  the 
cholera  has  been  raging  in  Western  Siberia,  in  a  letter  to  a  German  con¬ 
temporary.  He  writes :  “  I  have  traversed  a  succession  of  cholera  dis¬ 
tricts,  especially  between  Tiumen  and  Semipatalinsk,  a  distance  of  about 
1,500  versts.  To  take  only  one  example,  a  small  town  with  about  5,000 
inhabitants,  on  the  right  bank  of  the  Irtish,  365  cases  occurred  within 
eighteen  days,  of  which  337  ended  fatally.  Except  in  the  towns  doctors 
are  few  and  far  between.  The  population  are  in  utter  ignorance  of  the 
nature  of  the  disease  and  of  the  necessary  sanitary  precautions.  As  a 
consequence  there  is  nothing  to  check  the  violence  of  the  epidemic." 


The  Fatal  Cholera  Outbreak  in  the  Punjab  :  Deaths  of 
Three  Army  Surgeons. 

A  very  fatal  cholera  outbreak  occurred  on  September  3rd  and 
4th,  1892,  at  Murree,  Punjab.  It  appears  that  the  Govern¬ 
ment  of  India  desired  that  the  Kashmir  troops  for  Gilgit 
should  be  moved  towards  Srinagar  via  the  Punjab  railway 
and  the  Jhelum  Valley  Road.  To  do  so  they  had  to  pass  by 
Murree,  the  Punjab  sanatorium  7,000  feet  high  in  the  Hima¬ 
layas.  Cholera  dogged  their  footsteps,  and  they  appear  to 
have  carried  it  right  into  Murree  station.  A  very  fatal  out¬ 
break  followed,  and  carried  off  many  valuable  lives,  including 
Surgeon-Colonel  Allan,  A.M.S.,  P.M.O.;  Surgeon-Captain 
Fowler,  A.M.S.;  Surgeon-Captain  Kenny,  A.M.S.;  Major  Cole, 
3rd  Dragoon  Guards  ;  Major  Dimond,  3rd  Dragoon  Guards ; 
and  Mrs.  Gilbert,  wife  of  Surgeon-Captain  Gilbert,  I.M.S. 

Surgeon-Colonel  Allan  was  actually  Principal  Medical 
Officer  of  the  Rawal  Pindi  District,  and  had,  it  is  stated, 
strenuously  opposed  the  movement  of  the  ill-organised  Kash¬ 
mir  troops.  He  himself  was  almost  the  first  victim  of  the 
march.  He  was  attacked  on  September  3rd,  and  died  on  Sep¬ 
tember  5th,  1892,  being  buried  the  same  day  in  Murree 
Cemetery. 

Surgeon-Captain  Fowler,  A.M.S.,  was  in  charge  of  a  camp 
close  by  Murree  at  Thobba ;  he  was  attacked  on  September 
4th  and  died  on  September  6th,  1892,  and  is  buried  at 
Gharial  Camp. 

Surgeon-Captain  Kenny,  A.M.S.,  was  in  charge  of  the 
Gharial  Camp,  and  was  virulently  attacked  on  September 
3rd  and  died  on  September  4th,  1892.  He  lies  at  rest  beside 
his  brother  officer. 

All  these  officers — as,  indeed,  all  the  victims — were  at  the 
Murree  Club,  where  an  entertainment  was  given  on  Septem¬ 
ber  2nd.  This  great  loss  of  valuable  life  has  caused  much 
pain  in  every  circle  of  Punjab  opinion,  and  it  is  likely  a  court 
of  inquiry  will  be  assembled  to  investigate  the  whole  matter. 

Surgeon-Captain  Fowler  was  devotedly  nursed  through  his 
attack  by  his  commanding  officer,  Major  Parke,  3rd  Dragoon 
Guards. 

The  main  cart  road  to  Kashmir,  by  which  all  stores  are 
being  pushed  on  to  Gilgit,  and  Kashmir  runs  actually  under 
the  Murree  Station  and  the  Kooldunna  Barracks,  and  it  is  a 
continual  source  of  dread  to  the  authorities  lest  the  Kash¬ 
mir  or  Punjab  cholera  should  thus  enter  these  important 
places. 

Happily,  by  the  energy  of  General  Luck  and  his  staff, 
advised  by  the  late  Surgeon-Colonel  Allan,  cholera  had  thus 
far  been  kept  out  of  the  places,  but  the  march  of  the  Kash¬ 


mir  troops  was  a  matter  beyond  their  control,  and  hence  the 
lamentable  results. 

Quarantine  in  the  United  States. 

A  special  meeting  of  the  Section  in  Public  Health  of  the 
New  York  Academy  of  Medicine  was  held  on  September  19th, 
when  a  number  of  papers  on  the  question  of  quarantine  were 
read.  The  resort  to  quarantine,  in  the  ordinary  sense  of  the 
word,  was  condemned  by  several  speakers.  Dr.  A.  L.  Carroll, 
for  instance,  recommended  that  on  the  arrival  of  an  infected 
ship  all  passengers  should  be  removed  from  the  ship ;  the 
sick  to  be  transferred  to  hospital,  and  the  well  who  had  been 
exposed  to  infection  to  some  place  where  they  could  be  kept 
under  observation  until  the  period  of  incubation  was  passed. 
“  To  keep  the  well  and  the  suspected  on  board,”  he  says,  “for 
this  ‘  quarantine  of  observation  ’  is  not  only  contrary  to  the 
dictates  of  humanity  and  common  sense,  since  it  multiplies 
the  risk  of  continuance  and  intensification  of  disease,  and  the 
imperilment  of  human  lives  under  the  most  unfavourable 
conditions,  but  prolongs  the  useless  detention  of  commerce, 
and  delays  the  very  purpose  of  preventive  medicine.”  Dr. 
S.  T.  Armstrong  gave  a  historical  summary  of  legislation  as 
to  quarantine  in  the  United  States.  William  Penn  has,  it 
appears,  the  responsibility  of  enacting  in  Pennsylvania  the 
first  law  on  the  subject  enforced  on  the  North  American  con¬ 
tinent,  but  the  first  piece  of  national  legislation  was  passed 
in  1799 ;  this  law  clearly  recognised  the  rights  of  the  several 
States  to  enact  quarantine  laws.  In  1878  a  law  was  passed 
giving  certain  special  powers  to  the  Surgeon-General  of  the 
Marine  Hospital  Service  to  frame  rules  and  regulations  for 
enforcing  quarantine.  While  reserving  the  rights  of  the 
States,  this  law  appears  to  have  been  intended  to  have  the 
effect  in  practice  of  handing  over  the  administration  to 
national  officers,  for  it  provided  that  no  ship  conveying  pas¬ 
sengers,  merchandise,  or  animals  affected  with  any  infectious 
disease,  or  having  had  the  latter  on  board  within  thirty  days 
preceding  its  arrival,  should  enter  any  port  of  the  United 
States  until  disinfected,  and  certified  to  be  so  by  a  medical 
officer  of  the  Marine  Hospital  Service  or  other  agent  of  the 
Treasury  Department  which  has  charge  of  the  administration 
of  laws  relating  to  commerce,  immigration,  and  the  hygiene 
and  sickness  of  the  mercantile  marine.  In  1888  a  law  was 
passed  inflicting  penalties  for  breach  of  quarantine  regula¬ 
tions,  and  in  1890  another  enacting  further  penalties  and  con¬ 
taining  clauses  aimed  at  preventing  the  introduction  of  in¬ 
fectious  disease  from  one  State  into  another ;  the  last  enact¬ 
ment  is  that  which  has  been  frequently  mentioned  of  late 
under  the  title  of  the  Interstate  Quarantine  Law.  A  certain 
conflict  of  authority,  however,  remains  between  State  and 
National  officials,  and  Dr.  Armstrong  suggests  that  it  would 
be  better  to  have  the  whole  quarantine  service  in  the  hands 
of  the  latter.  Under  the  present  system  of  political  appoint¬ 
ments  State  and  municipal  officers  have  no  fixity  of  tenure. 
“  It  is  too  often  the  case,”  he  says,  “  that,  just  as  an  official 
becomes  of  value,  he  must  go  out  with  the  administration 
that  appointed  him.”  It  is  the  old  story  of  the  spoils  system, 
and  it  has  no  doubt  retarded  the  growth  in  the  United  States 
of  a  sound  opinion  on  the  question  of  quarantine. 

Treatment  of  Cholera. 

Professor  Rumpf  has  published  in  the  Deutsche  medicinische  Wochen - 
schrijt  an  article  on  the  treatment  of  cholera,  and  his  experience  of  the 
most  usual  methods  employed  in  about  three  thousand  cases  during  the 
present  epidemic.  His  experience  of  drugs  has  been  very  unfavourable. 
Of  the  various  preparations,  salol,  cresoline,  creasote,  muriatic  acid,  lactic 
acid,  cresol,  chlorine  water,  sulphuric  acid,  and  morphine,  not  one,  lie 
says,  was  of  any  avail.  Tannin  clysters,  as  recommended  by  Cantani, 
did  good  in  the  less  severe  cases,  and  after  the  crisis  was  over.  The  best 
results  were  obtained  by  doses  of  calomel.  Warm  baths  and  subcutaneous 
injections  of  solutions  of  common  salt  and  of  camphor  and  morphine 
have  proved  the  next  best  remedies.  Dr.  Rumpf  concludes  as  follows  : 

“  There  is  no  specific  remedy  for  cholera  yet  known.  The  discovery  of  a 
remedy  which  would  annihilate  the  virus  in  the  body  without  damaging 
!ts  functions  would  be  an  essential  step  forward  in  the  treatment  of 
cholera.  Modern  bacteriology  will  perhaps  help  us  in  this  direction.” 
Professor  Klebs,  of  Zurich,  has  also  made  experiments  at  the  Hamburg 
hospitals  with  the  remedy  he  has  discovered,  and  named  anti-cholerin. 
He  declares  that,  owing  to  the  abatement  of  the  epidemic,  he  has  only  had 
limited  opportunities  of  applying  his  remedy,  but  that  the  few  experi¬ 
ments  he  has  made  have  had  excellent  results.  After  injections  of  his 
fluid,  which  is  obtained  from  culture  of  the  bacillus,  the  temperature  of 
the  patient  soon  becomes  normal.  This  result  is  asserted  by  Dr.  Klebs  to 
be  caused  by  the  direct  action  of  the  preparation  upon  the  cholera  vibrio. 
Several  cases  which  were  regarded  as  hopeless  he  claims  to  have  cured 
within  three  days. 
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Notification  of  Cholera  Nostras. 

Dr.  Francis  Bucket.l,  M.O.H.  (Romsey.  Hampshire),  writes:  The  ques¬ 
tion  having  arisen,  whether  cases  o£  “  cholera  nostras  ”  should  be  “  noti¬ 
fied,”  I  wrote  to  the  Local  Government  Board,  and  received  the  following 
reply,  which  I  forward  for  publication  in  the  British  Medical  Journal, 
thinking  that  the  same  inquiry  may  be  made  in  other  localities. 

“  Local  Government  Board,  Whitehall,  S.W., 

“  September  26th,  1892. 

“Sir,— I  am  directed  by  the  Local  Government  Board  to  acknowledge 
the  receipt  of  your  letter  of  the  i3tli  instant,  and  to  state,  in  reply  to  your 
inquiry,  that  they  are  not  empowered  to  give  an  authoritative  interpreta¬ 
tion  of  the  meaning  of  the  word  “cholera”  in  the  Infectious  Diseases 
(Notification)  Act,  l«89.  The  Board  are,  however,  of  opinion  that  the 
addition  of  the  word  “nostras”  in  the  case  of  cholera  does  not  remove 
attacks  so  qualified  from  the  list  of  diseases  proper  for  notification. 

“I  am  to  add  that  any  cases  which  may  be  probably  connected  with  any 
known  outbreak  of  Asiatic  cholera,  although  not  so  serious  in  their  sym¬ 
ptoms,  should  be  regarded  as  cases  to  be  notified.— I  am,  Sir.  your  obe¬ 
dient  servant,  “  n.  N.  Dalton,  Assistant  Secretary. 

“  F.  Buckell,  Esq.,  Medical  Officer  of  Health,  Romsey.” 

*#*  The  interpretation  of  the  Local  Government  Board  commends  itself 
as  reasonable  and  expedient,  and  at  the  present  juncture  will  meet  with 
little  dissent.  The  differential  diagnosis  of  Asiatic  cholera,  English 
cholera,  cholera  nostras,  choleraic  diarrhoea,  and  acute  cholera,  is  often  a 
matter  of  considerable  difficulty,  and  we  cannot  yet  afford  to  disregard 
for  notification  purposes  all  which  the  certifying  practitioner  is  not  pre¬ 
pared  to  designate  Asiatic  cholera.  Even  apart  from  this,  it  is  well  that 
outbreaks  of  acute  diarrhoeal  diseases,  which  are  commonly  due  to  pre¬ 
ventive  causes,  should  at  once  be  brought  to  the  knowledge  of  the  sani¬ 
tary  authority. 


THE  CHURCH  CONGRESS. 


THE  UTILITY  AND  MORALITY  OF  EXPERIMENTS 
ON  LIVING,  ANIMALS. 

On  Thursday,  October  6th,  this  subject  was  debated  by  the 
Church  Congress  now  sitting  at  Folkestone,  a  large  number 
of  persons  being  present.  The  chair  was  taken  by  His  Grace 
the  Archbishop  of  Canterbury.  The  question  under  dis¬ 
cussion  was  the  following:  “Do  the  interests  of  mankind 
require  experiments  on  living  animals,  and,  if  so,  up  to  what 
point  are  they  justifiable  ?  ” 

A  telegram  from  Sir  Andrew  Clark  was  read  to  the  effect 
that  nothing  but  official  duty  prevented  him  from  appearing. 
It  went  on :  “  My  sympathies  with  experimental  research  are 
strong  and  unwavering;  the  law  of  sacrifice  is  the  law  of  life, 
which  no  one  can  escape  ;  and  provided  it  is  conducted  with 
reverence,  of  necessity,  and  under  supervision,  I  regard  ex¬ 
perimental  research  not  as  a  mere  privilege,  but  as  a  moral 
duty.” 

Dr.  Wilks  inquired  why  Mr.  Lawson  Tait  was  not  present. 

The  Bishop  of  Dover  replied  that  Mr.  Tait  had  been  asked 
to  take  part  in  the  debate,  but  the  question  was  raised  whether 
he  was  a  Churchman.  The  Secretary  had  written  to  Mr.  Tait, 
and  his  reply  left  some  doubt  on  the  minds  of  the  Committee. 
The  Bishop  informed  Mr.  Tait  that  his  appearance  on  the 
platform  meant  that  he  was  a  bond  fiie  Churchman.  Mr. 
Tait’s  reply  said  that  he  would  rather  be  excused  from  ap¬ 
pearing  in  a  position  requiring  this  explanation. 

Dr.  Samuel  Wilks,  F.R.S.,  said  that  much  prejudice  and 
misconception  had  been  imported  into  the  question.  The 
very  term  commonly  used — vivisection — prejudiced  the  ques¬ 
tion,  since  it  was  understood  to  mean  the  dissection  of  a  live 
animal,  whereas  the  majority  of  experiments  caused  no  more 
pain  than  a  prick,  or  amounted  only  to  the  administration  of 
a  drug  or  some  patent  article  of  food.  But  he  would  ask,  had 
the  relation  between  man  and  animals  ever  been  defined  ? 
What  were  the  rights  of  animals  ?  Had  mankind  recognised 
that  animals  had  rights  in  the  same  sense  as  the  term  was 
used  in  speaking  of  the  relation  of  man  to  man  ?  If  animal 
life  were  considered  irrespective  of  man,  it  would  be  seen 
that  suffering  existed  independent  of  man.  We  saw  the  car¬ 
nivorous  animals  adapted  to  prey  upon  other  animals,  and 
these  animals  presenting  special  adaptations  favouring  their 
■escape  from  their  foes.  Disease  in  animals  produced  suffer¬ 
ing,  and  often  inevitable  death  by  the  utmost  extremity  of 
starvation.  If,  then,  we  regarded  the  presence  of  man  in  the 
animal  world,  we  saw  an  essentially  carnivorous  animal,  who 
even  still  enjoyed  the  chase,  not  for  the  sake  of  the  food  it  pro¬ 
vided,  but  for  the  sake  of  the  chase  itself,  and  we  saw  man 
resorting,  in  order  to  entrap  animals,  to  deceit  and  treachevy 
which  he  would  not  use  to  his  fellow-man.  For  his  own  pur¬ 


poses,  man  employed  animals  in  irksome  and  painful  occu¬ 
pations,  and  resorted  to  similar  methods  to  provide  food 
suited  to  his  palate,  or  clothing  adapted  to  his  taste. 
There  was  no  national  conscience  as  to  cruelties  of  this 
character.  There  had  been  no  legislation  until  recent  times, 
and  that  was  directed  not  against  the  cruel  practices  of 
trade  or  sport,  but  against  individual  acts  of  cruelty  distasteful 
to  the  observer  and  not  affecting  his  personal  interests.  What 
the  majority  approved  was  not  opposed.  The  Lord  Chief 
Justice  had  stated  in  a  recent  judgment  that  the  mere  in¬ 
fliction  of  pain  did  not  constitute  cruelty,  but  if  the  suffering 
inflicted  was  necessary  the  act  might  be  excused  ;  the  ques¬ 
tion  of  necessity  was  held  to  be  the  essential  point ;  in  this 
opinion  Mr.  Justice  Hawkins  had  concurred,  and  had  adopted 
the  opinion  that  if  an  act  made  an  animal  more  serviceable  it 
was  not  cruelty.  It  came  to  this,  therefore,  that  infliction  of 
pain  was  to  be  permitted  for  pui pises  useful  to  man.  It  was 
argued  that  experiments  on  living  animals  were  not  useful, 
and,  therefore,  ought  not  to  be  permitted.  Some  asserted 
that  melicine  had  gained  nothing  by  experiments  on  ani¬ 
mals,  ethers  that  man  should  not  occupy  his  time  in  peering 
into  his  own  anatomy,  but  should  turn  his  attention  to  moral 
problems  only.  The  true  foundation  cf  the  agitation  was 
shown  in  the  speech  by  the  late  Cardinal  Manning,  in  which 
he  “deplored  the  science-worship  of  the  present  day.”  Pro¬ 
fessor  Freeman  had  asked  whether  it  was  lawful  to  seek  for 
knowledge  by  means  which  would  be  confessedly  blameworthy 
if  used  for  some  other  purpose.  But  since  such  means  were 
used  for  other  purposes,  and  were  not  then  considered  blame¬ 
worthy,  his  argument  fell  to  the  ground.  The  fact  was, 
that  it  was  killing  an  animal  for  scientific  purposes 
which  was  held  to  constitute  the  offence.  But  the 
arguments  used  rested  upon  another  ground,  and  all 
antivivisection  literature  was  directed  to  prove  the  worth¬ 
lessness  of  results  obtained  by  experiments  on  animals. 
Thus  we  were  brought  to  the  point  that  the  legitimacy  of  vivi¬ 
section  had  been  made  to  depend  on  its  utility.  Upon  that 
point  those  who  were  best,  in  fact  alone,  competent  to  speak, 
had  expressed  their  opinion  in  the  most  positive  terms  at 
the  International  Medical  Congress  in  1881,  and  at  the  meet¬ 
ing  of  the  British  Medical  Association  in  Nottingham  this 
summer.  A  misapprehension  which  existed  was  that  stu¬ 
dents  performed  these  experiments.  This  was  altogether  a 
mistake  ;  students  did  not  perform,  and  few  even  witnessed, 
experiments.  The  amount  of  suffering  produced  in  scientific 
inquiries  was  infinitesimal  as  compared  with  that  produced 
in  the  cause  of  trade  or  sport.  The  opposition  to  experiment 
might  be  very  well  compared  with  that  which  had  been  shown 
a  hundred  years  ago  to  dissection  ;  yet  science  could  only  be 
advanced  by  experiment.  The  Greeks  were  good  observers, 
but  natural  science  made  no  advance  until  it  took  Bacon’s 
advice  and  “  tried.”  The  love  of  scientific  inquiry  could  not 
be  put  down  by  Act  of  Parliament.  He  hoped  the  Congress 
would  make  no  declaration  on  the  subject ;  it  was  the  first 
time  that  the  Church  had  been  called  ujon  to  discuss  the 
relation  of  man  to  animals,  and  it  would  be  a  matter  of  regret 
if  the  Congress  allowed  itself  to  play  into  the  hands. of  those 
who  sought  to  place  science  and  religion  in  opposition,  and 
who,  in  attacking  experimental  science,  were  in  reality  only 
actuated  by  a  hatred  of  all  science. 

Bishop  Barry  claimed  for  the  Congress  liberty  of  thought 
and  speech.  The  object  of  the  Congress  was  to  form  public 
opinion.  This  was  a  burning  subject.  In  this,  as  in  other 
subjects,  there  was  a  right  on  the  part  of  the  lay  as  distin¬ 
guished  from  scientific  experts,  to  express  a  judgment.  Be- 
fore  such  an  audience,  too,  the  rights  and  wrongs  of  the 
question  could  be  threshed  out.  It  was  in  the  interests  of  man, 
his  body  as  well  as  his  soul,  and  also  in  the  interests  of 
animals  that  he  had  taken  up  this  subject.  Vivisection,  he 
held,  of  animals  must  lead  to  the  torture  of  men, .  at 
least  such  was  the  unhappy  direction  in  which  vivisection 
tended  to  lead  its  votaries.  The  law  permitted  man  to  use 
animals  for  his  own  purposes,  but  never  with  the  infliction 
of  unnecessary  pain.  In  eighteen  kinds  of  experiments  the 
absence  of  anaesthetics  would  defeat  the  experiment  itself. 
He  said  that  3,000  medical  men  thirteen  years  ago  petitioned 
the  Government  to  permit  experiments  without  anaesthetics. 
Such  experiments  were  permitted  under  certificates,  and 
1,400  such  experiments  were,  according  to  the  last  report 
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of  the  inspector  of  experiments,  done  in  England  and  Scot¬ 
land.  Righteousness  and  mercy  were  greater  than  truth,  as 
shown  by  the  fall  of  man  in  Paradise.  The  prolongation  of 
mere  physical  life  was  not  the  highest  consideration  for  man. 
This  question  was  not  altogether  a  scientific  one,  but  was  also 
one  of  morality. 

Professor  Victor  Horsley,  F.R.S.,  B.S.,  F.R.C.S.,  in  a 
vigorous  address,  said  that  he  had  accepted  the  invitation  to 
take  part  in  the  discussion  because  the  occasion  seemed  a 
favourable  one  for  explaining  the  real  character  of  the  anti¬ 
vivisection  movement.  He  contended  not  only  that  scientific 
experiments  were  essential  to  the  progress  of  medicine  and 
surgery,  but  also  that  the  antivivisectionist  agitation  was 
false  from  beginning  to  end.  The  very  term  “vivisection” 
was  false,  since  it  connoted  “  the  cutting  up  of  animals  alive 
without  anesthetic,”  but  it  was  applied  by  antiviviseetionists 
to  thousands  of  experiments  in  which  there  was  not  the 
slightest  pain  caused  to  the  animals  under  observation.  The 
persons  who  ought  to  be  the  judges  as  to  whether  experi¬ 
ments  were  useful  were  those  who  were  fully  conversant  with 
the  sciences  of  physiology,  pathology,  and  practical  medicine 
and  surgery.  But  there  were  others  who  considered  them¬ 
selves  competent  to  judge;  these  he  would  divide  into  two 
categories  :  (1)  those  who  were  ignorant  of  the  sciences  men¬ 
tioned,  and  (2)  those  who  knew  something  but  falsified  the 
facts.  Proof  of  the  utility  of  scientific  experiments  to  man 
and  the  lower  animals  might  be  found  in  any  textbook  of 
physiology  or  pathology,  or  of  clinical  medicine  or  surgery, 
which  were  immeasurably  indebted,  not  only  for  the  know¬ 
ledge  on  which  alone  an  accurate  diagnosis  could  be  based, 
but  also  in  treatment.  Those  who  had  not  time  to  read  such 
textbooks,  or  had  not  the  technical  knowledge  necessary  to 
understand  them,  might  find  a  final  proof  of  the  utility  of 
experiments  in  resolutions  adopted  at  a  great  international 
and  a  great  national  congress.  He  then  read  the  resolution 
adopted  at  the  International  Medical  Congress  in  London  in 
1881  as  follows : 


That  this  Congress  records  its  conviction  that  experiments  on  livin'* 
animals  have  proved  of  the  utmost  service  to  medicine  in  the  past  and  are 
indispensable  to  its  future  progress.  That  accordingly,  while  strongly 
deprecating  the  infliction  of  unnecessary  pain,  it  is  of  opinion,  alike  in 
the  interests  of  man  and  of  animals,  that  it  is  not  desirable  to  restrict 
competent  persons  in  the  performance  of  such  experiments. 

He  next  read  the  resolution  adopted  at  the  Nottingham  meet¬ 
ing  of  the  British  Medical  Association  this  year: 

That  this  general  meeting  of  the  British  Medical  Association  records  its 
opinion  that  the  results  of  experiments  on  living  animals  have  been  of 
ipestimable  service  to  man  and  to  the  lower  animals,  and  that  the  con¬ 
tinuance  and  extension  of  such  investigations  is  essential  to  the  progress 
of  knowledge,  the  relief  of  suffering,  and  the  saving  of  life 

These  were  the  unanimous  opinions  of  those  who  knew  the 
subject,  and  whose  verdict  consequently  was  alone  of  value. 
\  et  Bishop  Barry  had  thought  it  worthy  of  him  to  warn  his 
hearers  .at  a  recent  public  meeting  of  antiviviseetionists  that 
such  scientific  opinions  were  nothing  but  “  the  arrogance  of 
intellectual  experts.  ”  As  Bishop  Barry  had  not  withdrawn  or 
explained  the  position  he  had  assumed,  Professor  Horsley 
felt  that  he  was  entitled  to  ask  the  Congress  whether  it  con¬ 
sidered  that  it  was  intellectual  arrogance  for  a  hard-working 
ana  earnest  profession,  confining  itself  to  those  subjects  of 
which  it  was  of  necessity  the  best  judge,  to  defend  itself 
against  odious  calumnies  ?  He  next  turned  to  consider  the 
question  of  the.  morality  of  scientific  experiments.  A  priori 
scientific  experiments  were  moral,  since  they  were  a  pursuit 
of  truth,  for  truth’s  sake,  than  which  there  was  no  higher  aim 
in  life.  If  in  such  pursuit  pain  were  unavoidably  caused, 
none  would  regret  it  more  than  the  medical  profession,  whose 
mission  it  was  to  abolish  pain  ;  but  such  a  possible  concurrent 
fact  did  not  invalidate  the  morality  of  the  work.  The  Bishop 
of  Durham  had  recently  revived  a  curious  dictum  of  Sir 
Charles  Bell’s,  to  the  effect  that  God  could  never  have 
arranged  matters  so  that  man  should  receive  the  benefit  of 
knowledge  at  the  cost  of  pain.  This  was  a  personal  opinion 
unsupported  by  the  analogy  of  Nature.  Millions  of  animals 
were  daily  doomed  to  be  torn  to  pieces  alive,  or  killed  under 
circumstances  of  exquisite  cruelty,  to  provide  the  food  of 
other  animals.  Could  it  be  denied,  then,  that  there  existed, 
as  an  integral  part  of  the  mechanism  of  nature,  a  wholesale 
scheme  of  pain  on  a  scale  so  gigantic  as  to  be  really  beyond 
conception  ?  He  contended  that  the  doctrines  and  methods  of 
theantivivisectionists  were  immoral,  and  rested,  consciously  or 


unconsciously,  on  a  false  basis.  Ministers  of  the  Church,  hold¬ 
ing  positions  of  the  gravest  moral  responsibility,  had  taken 
statements  at  second  hand  from  tainted  sources,  and  had  not. 
ascertained  for  themselves  what  scientific  experiments  in 
reality  were  by  visiting  the  university  laboratories.  Bishop 
Barry,  basing  his  action  on  false  grounds,  had  made  use,  in 
speaking  of  the  scientific  work  of  honourable  men,  of  such 
expressions  as  “  a  moral,  offence.,”  “  cruelty,”  and  “  demoralisa¬ 
tion.”  Canon  Wilberforce,  relying  for  his  information  on  the 
same  untrustworthy  source,  had  applied  the  epithet  “  in¬ 
human  devils”  to  men  of  whom  he  knew  nothing, and  stig¬ 
matised  as  “  abominable  sin  ”  experimental  research  of 
which  he  was  utterly  ignorant.  He  contended  that  such 
ignorance  in  men  who  presumed  to  dogmatise  and  con¬ 
demn  was  culpable  ignorance.  Professor  Horsley  then 
proceeded  to  examine  the  statements  made  by  Miss  Cobbe 
in  her  book  The  Nine  Circles.  This  book  was  the  text¬ 
book  of  the  antivivisectionist.  In  it  Miss  Cobbe  stated 
that  accurate  records  of  the  experiments  were  given, 
and  that  special  care  had  been  taken  to  mention  the  use  of 
anesthetics.  if  any  such  were  employed.  But  the  actual  facts 
had  been  deliberately  misrepresented.  As  an  example  he 
quoted  the  account  of  an  experiment  made  by  Dr.  Shore ;  the 
experiment  was  described  in  The  Nine  Circles ,  but  no  mention 
was  made  of  the  employment  of  an  anaesthetic,  yet  on  re¬ 
ferring  to  Dr.  Shore’s  original  paper  it  would  be  found  stated 
in  the  very  first  line  of  his  description  that  the  animal  was 
anaesthetised  by  the  use  of  both  morphine  and  chloroform. 
This  was  by  no  means  a  solitary  instance  of  the  suppression 
of  an  essential  fact.  In  twenty-six  experiments  involving 
cutting  operations  mentioned  in  the  book  as  being  performed 
by  English  scientists,  and  in  all  of  which  anaesthetics  were 
used.  Miss  Cobbe  did  not  mention  the  fact  at  all  in  twenty, 
and  only  stated  it  without  qualification  in  two  out  of  the  re¬ 
maining  six.  Yet,  in  every  instance  the  statement  that  anaes¬ 
thetics  were  used  was  distinctly  made.  He  charged  Miss 
Cobbe  with  having  deliberately  suppressed  this  all-important 
fact,  and  he  called  upon  Bishop  Barry  and  Canon  Wilberforce 
publicly  to  retract  stat°ments  and  arguments  drawn  from 
such  a  source.  As  an  example  of  the  faith  of  a  lay  antivivi- 
sectionist  when  put,  to  the  test,  he  related  an  anecdote  of  the 
Duke  of  Newcastle,  a  vice-president  of  an  antivivisection 
society.  During  the  recentsecond  epidemic  of  rabies  theDuke’s 
brother  was  bitten  bv  a  dog.  The  dog  was  killed,  and  the  Duke 
took  its  dead  body  to  Professor  Horsley  at  the  Brown  Institu¬ 
tion.  They  were  informed  that  the  question  whether  the  dog 
had  rabips  or  not  could  only  be  decided  by  making  inoculation 
experiments  ;  the  Duke  assented,  and  frequent  inquiries  were 
made  by  a  member  of  the  family  to  ascertain  the  result  of 
these  experiments,  which  fortunately  remained  negative. 
This  was  a  typical  example  of  the  hypocritical  character  of 
the  agitation.  Again,  Mr.  Hutton,  who  was  constantly 
attacking  experimental  science  in  the  Spectator,  was  actually 
a  member  of  the  governing  committee  of  the  Brown  Institute, 
and  yet,  though  frequently  challenged  to  go  there  and  see 
what,  “vivisection”  really  was,  he  had  never  accepted  the 
challenge.  Mr.  Lawson  Tait  wrote  and  spoke  to  the  general 
public  denouncing  experiments,  but  at  the  Nottingham 
meeting  which  he  attended  he  did  not  oppose  the  resolution 
which  had  been  quoted,  and  as  a  member  of  the  Scientific 
Grants  Committee  of  the  British  Medical  Association  he  had 
not  opposed  the  granting  of  £600  a  year  for  the  furthering  of 
the  progress  of  medicine  and  surgery  by  scientific  experiment. 
In  conclusion,  he  urged  that  the  agitation  was  now  only 
nominally  humanitarian  :  it  was  really  a  phase  of  the  line  of 
thought  which  was  constantly  seeking  to  oppose  science  in 
the  namp  of  religion.  Yet  science  was  truth  ;  whatever  was 
not  true  in  scientific  work  was  speedily  found  out.  Falsehood 
could  not  survive  in  the  struggle  for  knowledge,  and  know¬ 
ledge  was  the  basis  of  utility.  Finally,  on  the  great  question 
of  moral  conduct,  no  man,  be  he  bishop  or  layman,  had  the 
right  to  publish  defamatory  statements  against  a  man  ora 
body  of  men  without  having  taken  the  pains  amply  to  sub¬ 
stantiate  his  position. 

Mr.  F.  S.  Arnold  believed  that,  vivisection  had  been  of  no 
single  advantage  to  medicine.  He  thought  the  Hyderabad 
Commission,  which  inquired  into  the  action  of  chloroform, 
Koch’s  inquiries  as  to  tuberculin,  and  Pasteur’s  as  to  hydro¬ 
phobia,  had  all  been  proved  to  be  absolutely  valueless. 
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Dr.  Armand  Ruffer  'said  that  as  Archbishop  Magee  had 
said,  “  Cruelty  ip  the  infliction  of  unnecessary  pain  ”  ;  if  so, 
then  in  medicine  ignorance  meant  cruelty,  for  it  was  when  we 
were  most  ignorant  that  we  inflicted  most  pain.  Science  meant 
humanity,  for  when  we  had  acquired  knowledge  then  we 
could  apply  it  with  the  least  risk  and  pain  to  our  patient. 
Science  could  only  be  advanced  through  research,  and  every 
truth  once  discovered  might  be  followed  by  countless  future 
applications  and  blessings  to  man  and  animals.  The  discovery 
how  to  prevent  putrefaction  had  been  followed  by  the 
remarkably  beneficent  work  of  Pasteur  and  Lister.  By 
Pasteur’s  researches,  too,  the  mortality  from  rabies  had  been 
immensely  lessened.  For  the  prevention  of  anthrax  in  ani¬ 
mals  an  immense  amount  had  been  done,  and  also  for  the 
prevention  of  quarter-evil.  These  facts  were  vouched  for  by 
agriculturists— the  owners  of  the  animals.  Almost  all  know¬ 
ledge  of  physiology  had  been  derived  from  experiments  on 
animals.  Should,  then,  the  opinion  of  the  leaders  of  the  me¬ 
dical  profession  in  every  country,  or  that  of  the  ladies  and  gen¬ 
tlemen  whose  contributions  to  medical  science  were  published 
chiefly  in  the  Manchester  Guardian  and  Echo  prevail  ?  Nothing 
seemed  more  likely  to  bring  religion  into  contempt  than  to 
allow  such  slanderous  statements  as  those  made  in  the 
Journal  of  the  Antivivisection  Society  to  be  published 
respecting  the  leaders  of  medical  opinion.  In  animals  and 
man  physiological  action  was  similar.  It  was  in  this  way 
that  experiments  were  of  use.  Our  knowledge  of  the  action 
of  drugs  on  man  had  been  entirely  derived  from  experiments 
on  animals.  People  objecting  to  experiments  should  become 
vegetarians  and  join  the  Peculiar  People.  To  the  question 
whether  researches  for  the  good  of  mankind  should  be 
continued,  he  would  reply  Certainly,  for  the  investigation 
of  cancer  and  other  equally  painful  and  fatal  maladies.  What 
would  future  ages  think  of  the  intelligence  of  this  country  if 
in  this  day  we  were  to  arrest  the  development  of  medicine  - 
the  growth  of  the  healing  art?  It  was  .not  right  that  one  of 
our  fellow-creatures  should  die  rather  than  an  animal  suffer. 

Dr.  John  Clarke  read  a  paper  in  which  he  said  that  as  a 
student  he  did  not  do  otherwise  than  consider  the  doings  of 
his  teachers  who  were  vivisectionists  as  necessary.  In  after 
life  his  opinions  underwent  a  rude  awakening.  As  to  the 
resolution  favouring  vivisection  passed  by  the  British  Medical 
Association  at  Nottingham,  the  proceedings  of  the  Sections 
at  Nottingham  showed  that  more  vivisection  all  round  was 
required.  Anaesthesia  in  animals  was  a  fraud.  After  the 
operation  the  animal  wakes  up  to  most  miserable  suffering. 
Vivisectionists,  in  the  end,  come  to  operate  on  mankind, 
losing  all  humanitarian  feeling. 

Sir  James  Paget  sent  a  letter,  in  which  he  said  that,  if  the 
saving  of  life,  maintenance  of  health,  and  relief  of  pain  were 
of  paramount  importance  to  mankind,  the  opinion  of  the 
medical  profession  in  favour  of  the  question  was  almost 
unanimous.  As  to  the  utilitarian  view  of  the  question  there 
could  be  no  doubt;  as  to  the  moral  view,  vivisection  pro¬ 
duced  infinitely  less  suffering  than  many  practices  done 
for  the  sake  of  sport.  He  trusted  the  Church  would  not 
oppose  scientific  research,  but  that  clergymen  and  medical 
men  would  together  proceed  in  the  investigation  of  truth. 

A  letter  from  Sir  G.  M.  Humphry  was  also  read. 

The  Bishop  of  Manchester  spoke  of  the  question  from  the 
moral  point  of  view.  His  idea  of  the  purpose  of  life  was  the 
service  of  love  to  God  and  man  and  God’s  other  creatures,  and 
that  the  search  after  truth  was  only  right  in  so  far  as  it 
assisted  that  service  of  love.  Man  was  bound  not  to  give 
pain  to  animals  if  he  could  avoid  it.  The  tiger 
had  the  right  to  kill,  because  God  gave  it  the 
right  so  to  live.  Man  has  the  same  right,  but  it  must 
be  done  without  cruelty.  If  man,  by  the  law  of  evolution, 
should  in  the  future  become  as  high  above  man  as  man  was 
above  the  anthropoid  apes,  then  some  day  these  vivisectionists 
might  be  experimented  on  by  this  higher  race.  Men  who 
practised  vivisection  must  become  callous  to  suffering.  He 
had  no  fear  of  science,  but  he  protested  against  vivisection 
on  the  ground  of  its  immorality  alone.  If  Miss  Cobbe  had 
made  false  representations  she  would  undoubtedly  apologise. 

The  Bishop  of  Edinburgh  said  it  was  unfortunate  that  the 
two  representatives  of  the  Church  had  been  the  opponents  of 
science  ;  but  were  they  the  true  exponents  of  the  opinion  of 
the  Church  on  this  matter?  He  had  listened  with  the  greatest 


indignation  to  the  views  expressed  by  Bishop  Barry.  Know¬ 
ledge  was  worth  any  amount  of  speculation.  The  opinions 
expressed  as  to  experimentalists  by  Bishop  Barry  were 
not  charitable  nor  founded  on  fact.  Bishop  Barry  and  his 
friends  had  seemed  to  be  content  with  morality  up  in  a  bal¬ 
loon.  It  must  not  go  forth  to  the  world  that  the  Church 
adopted  the  opinion  on  this  question  promulgated  by  Bishop 
Barry  and  the  Bishop  of  Manchester. 

Bishop  Barry  offered  to  hand  to  Mr.  Horsley  his  paper, 
and  if  there  was  in  it  any  misstatemeut  he  would  withdraw  it 
and  apologise  for  having  made  it. 


Physical  Recreation,  its  Use  and  Abuse. 

Miss  J.  Stuart  Small  read  a  (paper  eulogising  physical 
exercise  for  girls, recommending  daily  gymnastics,  the  proper 
clothing  to  be  used  therein,  and  dwelt  on  the  necessity  of 
avoiding  over- much  gymnastics. 

Colonel  Onslow  observed  that  all  exercise  should  tend  to 
health  and  longevity.  Excessive  exercise,  however,  made  the 
brain  of  man  a  blunted  tool,  no  longer  ready  for  good  work  ; 
the  brain  and  body  should  be  educated  together.  All  exercise 
should  be  regulated  by  the  fitness  of  those  who  underwent  it. 
The  tired  town  dweller  who  suddenly  plunged  into  violent 
exercise  invariably  paid  the  penalty.  He  should  gradually 
educate  himself  up  to  the  proper  point. 

Sir  R.  Wbbster,  Q.C.,  spoke  chiefly  of  the  abuse  of  physical 
exercises.  It  was,  he  said,  impossible  to  develop  the  highest 
mental  capacities  unless  the  physical  growth  of  the  body  was 
also  developed.  The  boy  at  school  who  required  most  to  be 
watched  by  the  master  was  the  loafer  who  indulged  in  no  ex¬ 
ercise  at  all.  The  opportunity  now  given  to  the  poorer  classes 
to  obtain  physical  exercise  brought  brightness  and  sunshine 
into  lives  in  which  heretofore  there  had  been  very  little  of  the 
same.  There  was  a  tendency  to  put  too  much  stress  upon 
athletic  exercises.  Athletes  should  inculcate  a  good  high 
general  merit,  and  not  encourage  “  record  breaking.” 

The  Rev.  E.  Hoskyns  asked  what  was  to  be  done  for  the  toil¬ 
ing  masses  who  could  not  get  away  to  Scotland  and  other 
holiday  countries.  Those  most  to  be  pitied  in  his  East  Lon¬ 
don  experience  were  the  small  boys  and  girls  who  had  just 
left  school  and  who  could  not  obtain  recreation.  He  had 
lately  seen  four  girls  in  East  London  who  had  all  been  work¬ 
ing  for  seventy  or  eighty  hours  weekly  ;  all  had  anaemia,  and 
all  had  broken  down. 

The  Earl  of  Meath  thought  more  encouragement  should 
be  given  to  the  recreation  of  the  people,  both  in  town  and 
country,  for  the  physique  of  the  inhabitants  of  this  country 
(who  were  now  flocking  in  overwhelming  numbers  into  the 
towns)  was  degenerating.  In  London,  owing  to  the  agitation 
of  one  society,  163  playgrounds  were  now  kept  open  on  Satur¬ 
day.  England  was  the  only  nation  in  North  Europe,  he  re¬ 
gretted  to  say,  that  did  not  make  physical  cultivation  com¬ 
pulsory  in  elementary  schools. 

Mr.  George  Eastes  read  a  paper  on  the  physiology  of  exer¬ 
cise.  He  referred  to  the  harm  that  came  from  its  abuse, 
especially  in  persons  who,  leading  usually  sedentary  lives, 
suddenly  rushed  off  into  violent  exercise  in  mountainous 
health  resorts  when  the  annual  holiday  set  them  free  from 
their  daily  occupations. 

Bishop  Smythies,  in  closing  the  debate,  said  that  all  who- 
would  undertake  missionary  work,  especially  in  Africa,  must 
have  good  physical  powers. 

The  Temperance  Movement. 

Sir  W.  J.  Herschel  opened  a  discussion  on  this  subject, 
and  urged  the  necessity  of  a  codification  of  the  law. 

Sir  Dyce  Duckworth  urged  that  two  classes  of  drunkards 
must  be  distinguished,  (1)  the  careless  vicious  drunkard,  who- 
was  yet  amenable  to  primitive  discipline,  (2)  the  insane 
drunkard,  who,  as  the  subject  of  brain  disease,  was  irre¬ 
sponsible  and  incorrigible.  The  drunkard  of  the  second  class, 
must  be  treated  as  an  insane  person,  and  placed  in  perma¬ 
nent  seclusion. 

Numerous  other  speakers  took  part  in  the  discussion. 

Presentation. — Dr.  Arthur  Kempe  was  on  September  24th 
presented  with  a  silver  salver  and  a  framed  illuminated 
address,  in  appreciation  of  his  services  as  medical  officer  to 
the  Exeter  Fire  Brigade. 
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SPECIAL  CORRESPONDENCE. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  26th  day  of  October  next,  at 
2  o’clock  in  the  afternoon. 

Fbancis  Fowke,  General  Secretary . 

September  29th,  1892. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
of  the  Branch  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday 
October  13th,  at  4  p.m.  ;  Dr.  Walters,  of  Reigate,  in  the  chair.  Dinner  at 
■6  P.M. ;  charge  7s.,  exclusive  of  wine.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend,  and  to  introduce  professional  friends 
Agenda  :-The  following  papers,  etc.,  have  been  promised  :  Dr.  Frederick 
J.  Smith  :  Some  Points  in  Heart  Disease.  Mr.  Golding-Bird :  Operative 
Procedure  in  Retention  and  Extravasation  of  Urine- a  Clinical  Study 
Dr.  Stone  :  A  Case  of  Empyema.  Dr.  J.  G.  Ogle  :  Cases  of  Interest.  Mem¬ 
bers  desirous  of  exhibiting  or  reading  notes  of  cases  are  invited  to  com¬ 
municate  at  once  with  the  Honorary  Secretary,  Henry  J.  Prangley. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
this  District  will  take  place  on  Tuesday,  November  8th,  at  St.  Bartholo¬ 
mews  Hospital,  Chatham;  A.  T.  Franklyn  Brown,  M.B.,in  the  chair. 
Gentlemen  desirous  of  reading  papers  or  exhibiting  specimens  are  re- 
•quested  to  inform  the  Deputy  Honorary  Secretary  of  the  District,  E. 
Ground,  M.D  ,  23,  Gabriel's  Hill,  Maidstone,  not  later  than  October  20tli 
Further  particulars  will  be  duly  announced.— E.  Ground,  Deputy  Hono¬ 
rary  Secretary. 


Border  Counties  Branch.— The  autumn  meeting  will  be  held  at 
Galashiels  on  Friday,  October  14th.  1892.  Members  desirous  of  reading 
papers,  or  of  bringing  forward  any  questions  affecting  the  Branch,  are 
requested  to  give  notice  to  the  Secretary.-J.  Altham,  Honorary  Secre- 


Dorset  and  West  Hants  Brangh  -The  next  meeting  will  beheld  at 
Sherborne  on  Wednesday,  October  12th,  1892.  The  business  meeting  will 
be  held  at  the  T  eatman  Hospital  at  2.30  p  m.  Mr.  Williams  will  be  pleased 
to  see  any  members  or  friends  at  his  residence,  “The  Cedars,"  Sherborne, 
to  luncheon  before  the  meeting.  A  conveyance  will  be  at  Penmill  sta¬ 
tion  to  meet  the  12  52  train  and  take  members  to  Sherborne,  returning 
for  the  9.52  train.  Gentlemen  wishing  to  avail  themselves  of  it  should 
'?°rnmulJ1.ca^e  wlth  Mr.  William  Rendall,  Maiden  Newton,  two  days  before 
the  meeting.  Agenda  :-Election  of  new  members  of  the  Branch.  Place 
of  the  May  meeting.  Dr.  Lush  will  move  :  1.  That  a  donation  of  five 
guineas  be  granted  to  the  British  Medical  Benevolent  Fund.  2.  That 
after  the  present  year  the  Branch  subscription  be  reduced  from  4s.  to 
2s.  6d.  per  annum,  and  that  by-law  4  be  amended  accordingly.  Discus- 
.’—Albuminuria,  its  Prognosis  and  Treatment.  Communications:  — 
Mr.  Atkinson  :  A  case  of  Double  Labyrinthine  Deafness,  with  interval  of 
three  months  between  the  attacks -a  doubtful  sequela  of  influenza.  Mr. 
Parkinson  :  Case  of  Hypospadias  after  Operation.  Dr.  Childs :  On  the 
work  of  the  Amesthetics  Committee  of  the  Association.  Mr.  Marsh : 
Pregnancy  in  a  Rudimentary  Double  Uterus.  Mr.  Charlton  ;  Patient  with 
,o’^a0Tf-ry  FlstiUl^  British  Medical  Journal,  September  17th, 
189.,).  Dinner  at  the  Digby  Hotel  at  6.30  p.m.;  charge  6s.  each,  without 
wme.  Members  intending  to  be  present  are  requested  to  signify  the 
same  to  Mr.  Williams,  Sherborne,  on  or  before  Monday,  October  loth. — 
William  ^  awdrey  Lush,  M.D.,  Weymouth,  and  C.  H.  Watts  Parkinson, 
Wimborne,  Honorary  Secretaries. 


„°.xford  and  District  Branch. -The  next  meeting  will  be  held  at  the 
Radchffe  Infirmary  on  Friday,  October  28th,  at  3.15  pm.  Members  are 
^ ec*  ?en<*  notice  of  papers,  cases,  etc.,  on  or  before  October  14th 

to  w.  Lewis  Morgan,  Honorary  Secretary,  42,  Broad  Street,  Oxford. 


Aberdeen,  Banff,  and  Kincardine  Branch. — The  annual  general 
meeting  of  the  Branch  will  be  held  in  Marischal  College,  Aberdeen,  on 
Saturday,  October  15th,  at  12  o’clock  noon.  Visit  to  the  new  infirmary 
buildings  at  11  a.m.  Business;  1.  Minutes,  nominations,  etc.  2.  Ballot  for 
admission  of  Dr.  J.  P.  Watt,  Aberdeen.  3.  Council’s  report  and  Treasurer’s 
balance  sheet.  4.  Election  of  President  elect  for  ensuing  year.  5.  Elec- 
Oon  of  two  Honorary  Secretaries.  6.  Election  of  Honorary  Treasurer.  7. 
Election  of  members  of  Council  (vide.  Rule  viii).  8.  Selection  of  place  for 
??  j-  UiD^  meetinsr.  After  the  meeting  the  members  are  invited  by  the 
Medical  Faculty  of  the  University  to  visit  the  various  laboratories  and 
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museums,  where  a  number  of  preparations,  instruments,  etc.,  will  be 
shown.  The  annual  dinner  will  be  held  in  the  Imperial  Hotel,  Stirling 
Street,  at  3  p.m.  ;  price  (including  attendance  but  exclusive  of  wine)  5s. 
per  head.  Those  intending  to  be  present  at  dinner  are  requested  to  send 
notice  to  Dr.  Mackenzie  Booth,  367,  Union  Street,  Aberdeen.  Members 
desiring  cabinet  photographs  of  groups  taken  at  summer  meeting,  Old 
Meldrum,  may  obtain  them  from  Mr.  Geering,  Union  Street,  Aberdeen.— 
J.  Mackenzie  Booth  and  C.  Thiselton  Urquhart,  Honorary  Secre¬ 
taries. 


Metropolitan  Counties  Branch:  East  London  and  South  Essex 
District.— The  first  meeting  of  the  session  will  be  held  at  the  Town  Hall, 
Hackney,  on  Thursday,  October  20th,  at  8.30  p.m.  The  chair  will  be  taken 
by  Dr.  Pavy,  President  of  the  Branch.  Dr.  Pye-Smith  will  read  a  paper  on 
“The  Rational  and  the  Empirical  Use  of  Drugs.”  Visitors  will  be  cor¬ 
dially  welcomed.— H.  E.  Powell,  Honorary  Secretary,  Glenarm  House, 
Upper  Clapton,  N.E. 


Lancashire  and  Cheshire  Branch. — The  autumn  meeting  of  this 
Branch  will  be  held  in  the  Town  Hall,  Preston,  about  the  last  week  in 
November.  Gentlemen  wishing  to  read  papers  or  communications,  or 
show  cases,  are  requested  to  write  to  Dr.  Glascott,  23,  St.  John  Street, 
Manchester,  as  soon  as  possible.— C.  E.  Glascott,  M.D.,  Jas.  Barr,  M.D., 
Joint  Honorary  Secretaries. 


Yorkshire  Branch.— The  autumn  meeting  of  the  members  of  the 
Yorkshire  Branch  will  be  held  at  Harrogate  on  Wednesday,  November 
2nd,  at  4  30  p.m.  Members  intending  to  read  papers  are  requested  to 
communicate  with  the  Secretary,  Arthur  Jackson,  Wilkinson  Street, 
Sheffield. 


Northern  Counties  (Scotland)  Branch.— The  autumn  meeting  will 
be  held  at  Forres,  within  the  Station  Hotel  (Mr.  Macdonald's),  on  Thurs¬ 
day,  October  27t.h,  at  11  a.m.,  when  it  is  proposed  to  visit  the  Leanchoil 
Hospital  recently  opened  for  patients.  Members  desirous  of  reading 
papers  or  of  bringing  forward  any  question  affecting  the  Branch  are  re¬ 
quested  to  give  notice  to  the  Secretary  not  later  than  October  15th.— J.  W. 
Norris  Mackay,  Hon.  Sec.,  Elgin. 


SPECIAL  CORRESPONDENCE, 

MELBOURNE. 

The  Medical  Act  Amendment  Bill :  Rejection  of  the  Proposal  to 
to  Reduce  Medical  Fees  by  Legislation. —  Women  in  the  Profes¬ 
sion  and  in  the  British  Medical  Association. — Hindoo  Child- 
wives. 

The  attempt  on  the  part  of  a  few  members  of  Parliament,  to 
endeavour  to  obtain  a  reduction  of  medical  fees,  has  been  for¬ 
tunately  frustrated.  On  a  division  being  taken  it  was  decided 
by  a  large  majority  to  avoid  any  interference  in  a  matter  which 
medical  men  could  very  well  be  permitted  to  arrange  for  them¬ 
selves.  It  is  fair  to  acknowledge  that  the  debate  was  through¬ 
out  temperate  in  character,  and  very  fair  in  conceding  to  the 
profession  those  qualities  of  honour  and  sentiment  which  we 
ought  to  possess.  The  Medical  Amendment  Bill  has  yet  to 
pass  a  few  stages  further  before  it  is  allowed  to  see  day¬ 
light,  so  that  it  has  many  chances  of  assuming  different 
shapes. 

The  next  Medical  Congress  is  to  take  place  in  Sydney  on 
September  26th.  Owing  to  the  absence  from  Sydney  of  the 
President-elect,  Dr.  M’Laren,  a  serious  split  among  those 
forming  the  executive  took  place.  It  seemed  to  be  a  question 
of  sides  in  favour  of  one  or  the  other  man  for  the  position  of 
president.  Happily  for  the  success  of  the  Congress  matters 
have  been  successfully  arranged,  and  Dr.  Sydney  Jones  has 
been  elected  to  the  position  of  President.  I  am  told  that 
great  preparations  are  being  made  to  render  the  occasion  a 
memorable  one. 

Dr.  Margaret  Whyte,  one  of  our  lady  graduates,  has  been 
unanimously  appointed  to  the  position  of  resident  medical 
officer  to  the  Women’s  Hospital.  As  this  is  the  first  occasion 
on  which  such  an  appointment  has  been  conferred  on  a  lady 
in  this  part  of  the  world,  Miss  Whyte  has  every  reason  to  be¬ 
lieve  that  her  name  will  be  perpetuated  for  a  considerable 
time  in  conjunction  with  this  historical  event.  From  tele¬ 
grams  received  from  London  we  are  informed  of  the  passing  of 
the  resolution  which  permits  of  qualified  women  joining  the 
Association.  Besides  Miss  Whyte  there  are  a  few  other 
ladies  who  will  avail  themselves  of  this  newly-acquired 
privilege. 

An  interesting  paper  was  read  before  the  Branch  by  Dr. 
Fmily  Ryder,  a  lady  who  has  been  practising  among  the 
female  Hindus.  The  paper,  which  bore  the  title  of  “The 
Child- Wives  of  India,”  endeavoured  to  explain  the  social 
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position  and  customs  of  the  Hindu  woman.  It  was  asserted 
that  Sir  Andrew  Scobell’s  Act  had  failed  in  its  working,  and 
that  the  condition  of  these  child-wives,  as  seen  in  the  hos¬ 
pital,  was  something  very  heartrending.  It  was  stated  that 
it  was  a  fallacy  to  believe  that  the  Hindu  reaches  maturity 
at  an  earlier  age  than  her  Western  sister.  The  fact  is,  she 
matures  several  years  later.  At  12  years  of  age  the  girls  are 
slight,  with  narrow  chests  and  pelves.  Owing  to  religious 
sentiment  all  women  must  be  married  and  living  with  their 
husbands  before  the  first  menstruating  period.  A  few  of  the 
cases  admitted  into  the  hospital  nine  days  after  marriage 
showed  the  left  femur  dislocated  or  fractured,  the  flesh  round 
the  genitalia  in  shreds,  and  perineal  ruptures  into  the  anus. 
Other  cases  presented  similar  conditions,  with  slight  modi¬ 
fications.  Dr.  Ryder  suggested  that  a  Bill  should  be  framed 
in  which  the  limitation  should  be  one  of  development  rather 
than  of  age ;  while  marriage  might  be  allowed,  cohabitation 
should  be  prevented  until  after  a  civil  ceremony  depending 
on  an  examination  by  a  committee  of  matrons. 


SHEFFIELD. 

Opening  of  the  Medical  School. — Increase  of  the  Water  Supply. — 
Fire  in  a  Hospital. — Small-pox  and  Travelling  Vans. — Explo¬ 
sive  Cops. 

The  Medical  School  was  opened  by  an  address  by  Dr.  Burgess.1 
It  was  preceded  by  the  distribution  of  certificates  and  the  pre¬ 
sentation  of  the  Simon  Prize,  which  has  been  founded  by  the 
generosity  of  Dr.  Hunter  for  encouraging  the  study  of  the 
causation  of  disease.  The  lecturers  afterwards  dined  to¬ 
gether,  and  spent  a  most  enjoyable  evening.  The  President 
of  the  Medical  School  (Mr.  Favell)  presided,  and  was  sup¬ 
ported  by  several  colleagues  from  Firth  College.  During  the 
vacation,  additions  of  great  value  for  teaching  purposes  have 
been  made  to  the  physiological  department  of  the  school. 

The  water  supply  of  the  town  has  always  been  plentiful,  but 
it  is  pleasing  to  note  that  when  the  Damfiask  reservoir  is  com¬ 
pleted  it  will  add  a  further  quantity  of  three  million  gallons  a 
day,  making  a  total  supply  of  ten  million  gallons,  or  suffi¬ 
cient,  it  is  computed,  for  a  population  of  500,000  persons,  a 
number  greatly  in  excess  of  that  which  there  is  any  proba¬ 
bility  of  the  town  reaching  for  a  considerable  time  hence.  The 
filling  of  this  reservoir  was  commenced  some  years  ago,  but  it 
was  discovered  to  be  not  water  tight,  owing  to  the  fissured  and 
broken  condition  of  a  band  of  rock. 

A  fire  broke  out  recently  at  the  Jessop  Hospital  for  Women. 
It  occurred  in  an  unoccupied  ward,  and  appears  to  have  re¬ 
sulted  from  disinfecting  the  ward  with  brimstone,  and  closing 
it  up.  The  inmates  were  naturally  alarmed,  but  it  was  soon 
explained  that  the  fire  was  very  limited,  and  that  there  was  no 
cause  for  their  fears. 

A  way  in  which  small-pox — or,  indeed,  any  other  infectious 
disorder— may  be  spread  is  shown  by  a  case  mentioned  just 
now  at  the  Womb  well  Local  Board.  A  case  of  small-pox 
came  in  a  van  with  people  who  sold  cocoanuts  for  “  shies  at 
demon  soldiers.”  They  had  been  for  some  time  at  Denaby, 
where  small-pox  was  prevalent.  The  authorities  after  this 
case  stopped  other  vans  coming  to  the  feast,  and  ascertained 
where  the  inmates  had  come  from,  and  inquired  as  to  their 
health. 

It  is  reported  from  the  Chesterfield  Hospital  that  a  boy  has 
again  been  admitted  in  consequence  of  injury  to  hand  caused 
by  the  explosion  of  a  cap.  It  is  further  added  that  three  or 
four  other  cases  have  been  admitted  during  the  preceding  few 
weeks  from  the  same  cause.  Attention  was  directed  in  a 
former  letter  to  the  apparent  ease  with  which  children  obtain 
these  explosive  caps,  and  the  injuries  resulting  either  to  their 
eyes,  faces,  or  limbs,  etc. 


MANCHESTER. 

Opening  of  Winter  Session  at  Owens  College ,  Address  by  Er. 
Broadbent. — Medical  Dinner. 

The  winter  session  of  the  Owens  College  Medical  Department 
was  opened  on  Monday,  October  3rd,  by  Dr.  W.  H.  Broadbent, 
of  St.  Mary’s  Hospital,  London,  whose  address  we  publish 
elsewhere.  From  the  annual  report  of  the  Dean  of  the  Medi¬ 

1  See  page  788. 


cal  School  we  learn  that  the  total  number  of  students  attend¬ 
ing  the  department  during  the  year  1891-92  was  423,  of  whom 
134  are  in  preparation  for  the  degrees  of  Victoria  University. 
62  for  London  University,  and  about  188  for  the  diploma  of 
the  Conjoint  Colleges.  In  no  year  has  the  increase  in  the 
number  of  medical  students  been  so  great  as  the  one  just 
gone,  there  being  an  increase  of  52  over  the  year  1890-91.  In 
1873,  when  the  medical  department  was  instituted  by  the  in¬ 
corporation  in  the  College  of  the  Manchester  Royal  School  of 
Medicine,  the  total  number  of  students  was  134.  The  new 
buildings  commenced  some  months  ago  to  meet  the  growing 
requirements  of  the  Medical  School  are  approaching  com¬ 
pletion.  A  further  appeal  will  shortly  be  made  to  the  public,, 
and  to  the  medical  profession  in  particular,  for  support  in 
this  undertaking,  the  success  of  which  is  of  the  highest 
moment  to  the  College  and  to  medical  education  in  this  part 
of  the  country. 

The  annual  medical  dinner  of  the  Owens  College  and  the 
Manchester  Royal  Infirmary  was  held  in  Manchester  on  Mon¬ 
day  evening.  Professor  Dreschfeld  presided,  and  Dr.  W.  H. 
Broadbent  was  the  guest  of  the  evening. 


CORRESPONDENCE. 


THE  LATE  SIR  GEORGE  MACLEOD. 

Sir, — In  the  biographical  sketch  of  my  lamented  friend  and 
colleague  on  the  General  Medical  Council,  Sir  George 
Macleod,  the  writer  has  fallen  into  an  error  which  I  beg  you 
to  allow  me  to  correct.  He  states  that  Sir  George  Macleod 
was  the  only  civil  surgeon  to  whom  the  medal  with  clasp  for 
Sebastopol  was  awarded.  The  late  Dr.  Robert  McDonnel  was- 
“  one  of  the  men  who  afterwards  became  distinguished,”  and 
who  was  the  worthy  recipient  of  the  medal  and  clasp  for 
Sebastopol,  and  also  the  Turkish  medal.— 1  am,  etc., 

Dublin,  Oct.  1st.  JOHN  BANKS. 


MORTALITY  OF  CHILDREN  IN  DUBLIN. 

Sir, — The  correspondent  who  supplies  you  with  news  from 
Dublin  is  not  very  reliable  ;  he  seems  only  to  be  acquainted 
with  ancient  history,  and,  so  far  as  child  mortality  in 
Dublin  is  concerned,  he  has  not  brought  it  down  to  date.  He 
says  that  the  mortality  of  infants  under  one  year  old  is 
greater  in  Dublin  than  in  any  town  in  the  United  Kingdom 
save  Glasgow.  He  is  egregiously  mistaken,  not  only  with 
respect  to  Dublin,  but  as  to  Glasgow,  as  the  following  figures 
show : 

Mortality  of  Infants  under  One  Year ,  1890. 

England  Twenty-eight  London.  Dublin.. 


To  1,000  of  the  estimated 
population  under  1  year.. 

and 

Wales. 

149 

English 

Towns. 

173 

164 

162 

To  1,000  births  registered  ... 

151 

172 

163 

16  < 

To  1,000  deaths  registered... 

233 

241 

263 

16t> 

For  1891  the  Figures  Stand  : 

For  1,000  of  the  population 
under  1  year  .  151  168 

155 

165- 

To  1,000  births . 

149 

167 

154 

165 

To  1,000  deaths . 

231 

241 

229 

17T 

The  death-rate  of  the  Dublin  population,  as  a  whole,  is 
much  higher  than  the  mean  rate  for  the  twenty-eight  large 
towns,  though  it  is  less  than  the  rate  in  some  of  the  towns — 
Manchester,  for  example.  In  Dublin  the  death-rate  of 
children  under  1  year  was  (in  1891)  4.7  per  1,000  of  the  popu¬ 
lation  of  all  ages  ;  in  England  and  Wales  the  ratio  was  4.7 ;  in 
the  twenty-eight  large  towns  5.4;  and  in  London  4.9.  In 
Dublin  infant  life,  at  least  in  1890  and  1891,  was  better  pre¬ 
served  than  in  English  towns,  whilst  the  lives  of  persons 
over  1  year  was  less  preserved.— I  am,  etc., 

Charles  A  Cameron, 

Oct.  1st.  Chief  Medical  Officer  of  Health  for  Dublin. 

***  In  reference  to  the  above,  we  are  afraid  that  all  we  can 
say  is  that  matters  appear  to  have  slightly  improved  recently, 
but  are  still  very  bad.  There  is  no  ground  for  comparing 
Dublin  with  the  twenty-eight  English  towns  taken  in  bulk, 
many  of  which  are  smaller  than  Dublin,  and  there  are  only 
about  twelve  towns  equal  to,  nearly  equal  to,  or  exceeding 
Dublin  in  population,  and  which  are  fair  standards  for  com- 
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parison.  These  are  those  selected  in  Dr.  Grimshaw’s  pamph¬ 
let,  and  Cork  is  obviously  put  in  as  being  the  only  other  large 
town  in  Ireland  besides  Belfast,  which  is  even  faintly  com¬ 
parable  with  Dublin.  It  is  rather  excessively  modern  for  Sir 
Charles  Cameron  to  speak  of  the  years  1879-1888  as  being 
‘‘ancient  history”;  they  are,  unfortunately,  very  modern 
years.  We  have  applied  to  Dr.  Grimshaw,  the  Registrar- 
General,  for  more  recent  information,  completing  his  table  up 
to  date,  and  he  has  obliged  us  with  a  table  up  to  the  end  of 
last  year.  From  this  it  will  be  seen  that  the  Dublin  average 
ior  ten  years  exceeds  all  other  towns  except  Liverpool  and 
Manchester.  Dublin  is  happily  showing  signs  of  improve¬ 
ment.  In  the  year  1888  it  was  as  good  as  in  1831,  but  in  1889 
it  was  the  worst  but  one  (Liverpool). 

Deaths  Under  One  Year  Per  1,000  of  Registered  Births  in 
Thirteen  Large  English  Towns  of  the  United  Kingdom  during 
i  '  the  Ten  Years,  1882-91. 


Number  of  Deaths  under  One  Year  Per  1,00)  of 
Registered  Deaths. 


Towns. 

1882 

■ 

1883 1884 

| 

iO 

OO 

00 

18861887  1888 

1889 

1890 

1891 

Average 

Annual 

Rate. 

London  . 

151 

146 

153 

148 

159 

158 

146 

141 

163 

154 

152 

Liverpool . 

178 

185 

194 

174 

188 

186 

168 

188 

195 

188 

184 

Birmingham 

167 

160 

174 

157 

175 

176 

154 

170 

183 

171 

169 

Manchester 

179 

177 

183 

175 

183 

191 

176 

176 

187 

192 

182 

Leeds  . 

179 

166 

184 

155 

181 

172 

173 

177 

172 

177 

174 

Sheffield . 

165 

168 

172 

164 

168 

177 

178 

174 

195 

170 

173 

Bristol  . 

142 

133 

143 

152 

149 

149 

123 

146 

151 

146 

143 

Bradford . 

178 

146 

181 

143 

167 

178 

153 

182 

169 

181 

168 

Dublin  . 

186 

180 

178 

176 

168 

200 

166 

180 

163 

166 

176 

Belfast  . 

151 

162 

126 

170 

135 

163 

145 

163 

162 

149 

153 

Cork  . 

127 

109 

115 

120 

110 

123 

140 

125 

107 

139 

121 

Edinburgh 

122 

129 

136 

120 

136 

137 

127 

132 

144 

137 

132 

Glasgow  . 

150 

155 

151 

156 

140 

138 

130 

155 

149 

149 

147 

THE  ROYAL  COMMISSION  ON  VACCINATION. 

Sir, — “  W.  W.”  is  quite  right  when  he  states  that  vaccina¬ 
tion  has  been  at  a  discount  since  the  Royal  Commission  com¬ 
menced  its  sittings  ;  and  he  might  have  added  especially  so 
since  the  Report  on  Cumulative  Penalties  was  issued.  After 
■fourteen  years’  experience  as  a  public  vaccinator  I  am  led  to 
believe  that  an  entirely  new  system  of  carrying  out  the  Vac¬ 
cination  Acts  is  imperatively  necessary  if  efficient  vaccina¬ 
tion  is  to  be  universally  performed.  Judging  from  the  in¬ 
spection  of  some  8,000  school  children,  I  should  say  that  at 
least  15  per  cent,  of  them  were  most  imperfectly  protected 
against  small  pox,  having  either  ill-defined  marks  or  only 
one  or  two  well-defined  ones.  To  have  the  whole  of  the  in¬ 
fantile  population  thoroughly  well  vaccinated  I  would  suggest 
that  public  vaccinators  should  be  appointed  by  the  Local 
Government  Board,  whose  sole  duty  should  be  to  carry  out 
the  Vaccination  Acts  in  the  districts  assigned  to  them.  In 
addition  to  their  attendance  at  the  public  vaccination  stations, 
arrangements  could  be  made  for  their  attendance  at  private 
houses  where  the  parents  are  willing  to  pay  a  stipulated  fee. 
In  all  large  towns  the  Local  Government  Board  should  keep 
up  a  supply  of  fresh  calf  lymph.  If  such  a  supply  has  proved 
a  success  in  London,  what  reason  is  there  why  it  should  not 
be  supplied  to  Birmingham,  Liverpool,  Manchester,  and  other 
•equally  important  places  ? — I  am,  etc., 

Cardiff,  Oct.  1st.  T.  Garrett  Horder. 


DR.  HIME’S  REMARKS  ON  CHOLERA. 

Sir,— Dr.  Hime’s  ‘‘Remarks  on  a  case  of  Cholera  at  Liver¬ 
pool  ”  in  the  British  Medical  Journal  of  October  1st  call 
for  some  further  remarks  on  the  same  subject  by  myself. 

At  the  outset,  permit  me  to  point  out  that  Dr.  Hime  had 
no  connection  whatever  with  the  case  of  Friedel  other  than  as 
a  visitor  to  the  hospital  to  whom  the  usual  courtesies  were 
•extended.  I  deem  it  necessary  to  emphasise  this,  as  the  im¬ 
pression  appears  to  be  general  among  those  who  have  read  the 
“  remarks  ”  that  Dr.  Hime’s  services  as  bacteriologist  were 
engaged,  and,  not  unnaturally,  it  is  wondered  why  I  went  so 


far  a-field  for  such  assistance.  The  fact  is  that  Dr.  Barron, 
our  able  professor  of  pathology  and  teacher  of  bacteriology, 
was,  at  my  request,  good  enough  to  undertake  the  micro¬ 
scopic  and  bacteriological  examination  of  the  stools  in  the 
case,  with  results  which  I  need  not  detail  here,  as  this  is  not 
a  report  of  the  case.  Let  it  suffice  that  his  results  at  once  put 
an  end  to  all  doubts  that  may  have  existed  as  to  the  nature 
of  the  case. 

On  learning  from  the  house-physician  at  Parkhill  Hospital 
that  Dr.  Hime  had  called  there  with  the  object  of  obtaining  a 
specimen  of  rice-water  stool  from  our  earlier  cases  of  cholera, 
and  that  he  was  disappointed,  I  left  instructions  at  the  hos¬ 
pital  that  a  test  tube  of  the  material  should  be  kept  for  him 
on  the  first  opportunity  offering.  This  was  done  when  Friedel 
(admitted  subsequent  to  Dr.  Hime’s  first  visit)  began  to  pass 
the  stools ;  and  as,  for  obvious  reasons,  I  could  not  sanction 
the  sending  of  a  specimen  of  suspected  cholera  stool  by  post, 
Dr.  Hime  came  to  Parkhill  for  it,  and  whilst  there  he  had  an 
opportunity  of  seeing  the  patient,  for  which  he  makes  due 
acknowledgment. 

This  was  Dr.  Hime’s  connection  with  the  case  of  Friedel. 
He  came  unasked  to  Parkhill,  to  procure  material  for  his  own 
private  investigation,  the  results  of  which  he  now  publishes, 
together  with  information  obtained  at  the  hospital,  and  that 
without  thinking  it  necessary  to  consult  me  in  the  matter,  or 
to  ask  my  consent. 

In  the  third  paragraph  of  the  “remarks,”  the  following  sen¬ 
tence  occurs  :  “  But  that  true  cholera  may  effect  an  entrance 
into  our  midst,  and  be  unrecognised  for  want  of  those  unerr¬ 
ing  means  of  diagnosis,  I  have  proved  in  one  case.”  Later  on 
he  states  that  this  is  the  case  of  Friedel.  Who  can  be  referred 
to  here  as  failing  to  recognise  the  disease  for  want  of  the  “un¬ 
erring  means  ?  ”  It  can  hardly  be  the  staff  at  Parkhill,  be¬ 
cause  it  is  stated  later  on  (not  quite  accurately)  that  we  pro¬ 
nounced  the  case  to  be  one  of  Asiatic  cholera  from  clinical 
diagnosis.  Moreover,  we  were  not  without  the  means  referred 
to,  as  Professor  Barron  undertook  the  examination  of  the  very 
first  rice-water  stool  passed  by  the  patient.  Is  it  the  health 
authorities  of  the  city  that  are  referred  to?  If  so,  it  is  nothing 
less  than  absurd,  for  the  man  was  removed  to  hospital  on  the 
very  first  appearance  of  the  premonitory  symptoms,  and  even 
the  unerring  means  would  not  have  availed  during  the  ten 
days  he  was  well. 

Thanks  to  the  admirable  service  of  inspection  organised  at 
this  time  by  the  medical  officer  of  health’s  department,  every 
case  of  illness  occurring  amongst  the  emigrants  was  at  once 
detected,  and  isolated  at  Parkhill,  if  in  the  least  suspicious. 
Dr.  Hope,  acting  on  behalf  of  the  medical  officer  of  health, 
visited  Friedel  at  the  lodging  house,  and  dealt  with  the  case 
with  the  same  promptitude  and  judgment  that  had  gained 
for  him  the  thanks  of  the  profession  and  the  public  in  the 
previous  cases. 

Another  sentence  to  which  I  take  exception  occurs  at  the 
end  of  the  fifth  paragraph.  It  reads  thus  :  “  The  patient  had 
the  classic  symptoms  of  cholera  sufficiently  marked  to  make 
Dr.  Roberts  and  his  colleague,  and  other  gentlemen  familiar 
with  cholera,  pronounce  it  to  be  the  Asiatic  disease ;  but 
others,  including  the  municipal  authorities,  disputed  this.” 
It  is  incorrect  to  say  that  I  definitely  pronounced  the  case  to 
be  one  of  true  cholera  before  Professor  Barron  found  the 
bacillus  and  made  his  cultivations.  All  connected  with  the 
case  regarded  it  at  first  as  somewhat  doubtful.  Dr.  Taylor, 
the  medical  officer  of  health,  who  had  had  the  largest  experi¬ 
ence  in  cholera,  entertained  strong  doubts  at  first  as  to  its 
being  true  cholera.  Dr.  Hope,  the  assistant  medical  officer 
of  health,  and  Dr.  Walker,  the  house-physician,  were  rather 
more  impressed  with  the  gravity  of  the  case  than  I  was  at 
first. 

I  find  that  I  must  close  this  communication  at  once  or  lose 
the  chance  of  having  it  inserted  in  this  week’s  issue. — I 
am,  etc.,  N.  E.  Roberts, 

Liverpool,  Oct.  4th.  Physician  to  the  Parkhill  Hospital. 


ELECTRIC  BELTS. 

Sir, — Will  you  allow  me  to  thank,  through  your  columns, 
those  medical  men  who  have  so  kindly  furnished  me  with 
cases  of  patients  and  friends  who  have  reason  to  complain  of 
misrepresentation  in  respect  to  so-called  electric  belts  ?  Al¬ 
though  I  have  important  evidence  I  must  ask  your  readers  to 


Oct.  8,’  1892.] 


CORRESPONDENCE. 


I"  The  Hritish 
LMkdical  Journal 


823 


still  continue  to  send  me  any  information  they  possess  as  for 
the  legal  process  for  which  we  require  it— we  cannot  have  too 
much. — I  am,  etc., 

64,  Longridge  Road,  A.  G.  Bateman,  Hon.  Sec., 

London,  S.W.,  Oct.  4.  Medical  Defence  Union. 


THE  BRITISH  MEDICAL  ASSOCIATION  AND  DIRECT 
REPRESENTATIVES  ON  THE  GENERAL 
MEDICAL  COUNCIL. 

Sir, — For  once,  at  least,  the  irreconcileables,  the  faddists, 
and  the  spouters  at  the  annual  meetings  at  whom  your  now 
historic  and  cynical  correspondent  has  pointed  the  finger  of 
scorn,  may  claim  that  they  have  the  British  Medical  Jour¬ 
nal  on  their  side,  and  that  its  Editor  has  allowed  their  voice 
to  be  heard  in  the  land. 

“  Vigil,”  whose  remonstrance  in  the  columns  of  the  British 
Medical  Journal  speaks  the  voice  of  many,  and  Dr.  Rentoul 
last  week,  make  only  too  tardy  and  yet  a  just  remonstrance 
against  the  sleepy  and  acquiescent  indifference  with  which  the 
mandates  of  the  annual  meetings  are  habitually  treated.  The 
meeting  at  Bournemouth  instructed  the  Council  to  take  steps  to 
obtain  for  the  profession  a  larger  direct  representation  on  the 
Council,  and  especially  a  larger  infusion  of  the  general  practi¬ 
tioner  element.  What  has  been  done  P  If  I  remember  aright, 
the  Council  of  the  Association  addressed  a  letter  containing  a 
copy  of  the  resolution  to  the  General  Medical  Council,  which 
was  treated  with  contumely,  and  one  of  the  direct  repre¬ 
sentatives,  on  the  eve  of  seeking  re-election,  made  a  speech  on 
the  subject,  which  was  derided  as  an  electioneering  device, 
and  there  the  matter  dropped.  With  what  other  high  matters 
the  Council  of  the  Association,  which  “A  Correspondent” 
pompously  and  repeatedly  designates  as  its  “  governing 
Body,”  may  be  occupied,  neither  I  nor  any  of  the  irreconcile¬ 
ables  can  well  understand,  for  its  published  minutes  for  the 
last,  as  for  many  years  past,  disclose  little  transacted  or  dis¬ 
cussed  except  matters  of  the  most  empty  and  bald  recurrent 
routine,  of  which  it  hardly  needs  a  council  of  a  hundred  to 
dispose,  at  a  cost  of  many  hundreds  a  year,  for  they  could 
all  have  been  dealt  with  in  an  hour,  or  by  an  intelligent  clerk. 

Not  one  word  can  one  find  of  any  action  taken  to  enforce  or 
quicken  progress  in  the  one  only  important  question  of  which 
for  many  years  the  Council  of  our  Association  have  taken 
charge. 

Has  anything  whatever  been  done  in  the  matter?  I  am  aware  of 
the  bald  communication  made  to  the  General  Medical  Council, 
that  they  would  be  bound,  a  priori,  to  endeavour  to  quash, 
because  it  is  contrary  to  the  corporate  interests  which  they 
separately  and  collectively  represent,  just  as  they  all  collect¬ 
ively  and  individually  opposed  the  very  principle  of  direct 
representation,  and  did  their  utmost  for  years  to  frustrate  it. 
That  they  did  so  vainly  was  due  almost  wholly  to  the  energy 
of  that  indefatigable  man  the  late  Dr.  Waters,  of  Mr.  Sampson 
<Iamgee,  of  Birmingham,  and  I  am  bound  in  justice  to  add, 
of  the  generally  conservative  Editor  of  the  British  Medical 
Journal. 

Will  no  member  of  the  Council  take  up  the  mantle  of  Dr. 
Waters?  Can  “the  governing  body,”  which  includes  so 
many  able  men,  not  be  roused  from  its  apathy  and  lift  itself 
out  of  the  rut  of  meeting  at  intervals  of  three  months  for  sit¬ 
tings  of  two  or  three  hours  with  great  expenditure  from  the 
common  purse  for  railway  fares,  mainly  to  elect  lists  of  candi¬ 
dates  for  membership  (who  could  be  elected  with  better  dis¬ 
crimination  and  without  cost  at  Branch  meetings),  to  order 
payment  of  the  quarterly  bills  for  printing  and  publishing 
the  Journal,  and  to  pass  resolutions  of  condolence  or  grati¬ 
fication  ? 

All  that  the  records  of  the  “  governing  body  ”  now  show  is 
clerical  “business,”  that  could  be  as  well  transacted  and 
overlooked  by  half-a-dozen  men;  who  should,  however,  it 
might  be  thought,  in  order  to  keep  any  sort  of  supervision 
over  the  kind  of  business  transacted,  according  to  the  minutes, 
meet  at  least  once  a  fortnight.  To  pretend  really  to  control 
a  business  of  £30  000  a  year  by  a  brief  and  hurried  quarterly 
meeting  must  self-evidently  be  a  hollow  form.  It  is  a  favourite 
reproach  to  the  General  Medical  Council  that  their  busi¬ 
ness  is  transacted  at  a  cost  of  a  guinea  a  minute.  But  at 
least  they  deal  with  matters  of  imperial  import  and  their 
meetings  are  reported,  so  that  we  learn  something  from  them. 


I  calculate  that  the  meetings  of  our  Council,  except  those 
held  during  the  general  meetings,  cost  us  £2  2s.  a  minute,  while 
their  published  minutes  are  as  dust  and  ashes  in  the  mouth, 
and  are,  I  should  think,  hardly  ever  read  or  intended  to  be 
read.  Of  the  spirit  which  informs  them  or  of  the  policy  which 
guides  them,  the  Journal  never  vouchsafes  a  word  or  even  a 
line,  whether  of  report  or  comment,  though  it  reports  very 
fully  and  discusses  ably  the  proceedings  of  the  Parliamentary 
Bills  Committee  of  the  Association,  and  thus  often  gives  rise 
to  valuable  correspondence  and  opens  discussion. 

The  one  body  ought  hardly  to  be  less  important  than  the 
other ;  it  certainly  occupies  a  less  elevated  position  in  what, 
I  think,  has  been  called  lately  the  “  hierarchy  of  the  Asso¬ 
ciation  ” — whatever  that  may  mean.  Would  it  not  be  respect¬ 
ful  to  the  Council  and  fair  to  the  members  that  the  Journal 
should  report  the  proceedings  and  debates  at  the  Council  as 
fully  as  of  the  Parliamentary  Bills  Committee?  At  least  we 
should  understand  better  what  we  get  for  our  money,  and  the 
Council  as  a  “governing  body”  would  not  be— “  misunder¬ 
stood.” 

Here  is,  anyhow,  one  piece  of  work  above  and  outside  the 
empty  recordof  routine  “proceedings”  which  has  been  specially 
committed  to  the  Council  by  the  Association.  All  of  us  will  join 
with  “  Vigil  ”  in  thinking  that,  if  the  Council  has  done  any¬ 
thing  beyond  the  merely  clerical  proceeding  of  forwarding  a 
letter  and  a  resolution,  it  ought  to  be  made  known  to  the 
members ;  and  if  it  has  not,  the  Council  might  possibly  think 
proper  to  explain  why  not,  and  take  better  and  larger  thought 
for  its  higher  functions  in  the  future. 

I  have  no  great  confidence  that  you  will  have  the  courage 
and  candour  to  publish  this  letter,  notwithstanding  your 
recent  declaration  that  your  motto  is  “  Audi  alteram  partem,” 
and  that  on  the  whole  you  give  a  preference  to  letters  which 
do  not  accord  with  your  own  opinions  and  express  different 
views  of  public  policy  than  those  which  you  entertain.  But  I 
wish  to  point  out  that  the  matters  herein  discussed  are  of  import¬ 
ance  to  all  the  members  and  to  express  the  humble  belief  that 
there  is  nothing  in  the  plain  frankness  with  which  they  are 
stated  which  should  in  fairness  preclude  their  publication  in 
a  Journal  which  has,  among  other  functions,  that  of  being 
an  “  organ  of  communication  ”  between  members. 

I  dare  hardly  hope  to  have  your  sympathy  on  some  of  the 
points  raised,  for  I  have  been  in  my  time,  and  am  likely  to 
remain, 

Sept.  28th.  A  Faddist. 

***  The  minutes  of  the  Council  published  are  those 
officially  furnished  for  publication,  and  we  are  not  furnished 
with  any  other  report.  The  charge  of  disrespect  is  therefore 
groundless. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASE. 

Sir,— It  is  clear  that  nothing  is  to  be  expected  from  the 
medical  officer  of  St.  George’s  Hanover  Square,  concerning 
the  point  I  raised  in  the  British  Medical  Journal  of  Sep¬ 
tember  24th,  and  I  do  not  wish  to  take  up  your  space  further 
than  to  make  clear  the  point  at  issue.  Dr.  Corfield  is  unable 
to  go  outside  the  strict  letter  of  the  Notification  Act,  and  main¬ 
tains  that  no  matter  how  many  medical  practitioners  are 
called  in  to  see  a  case  of  infectious  disease,  every  one  of  them 
is  bound  to  notify.  “As  a  matter  of  fact,”  he  says,  “  if  only 
one  certifies  it  to  the  medical  officer  of  health,  the  latter  is 
quite  satisfied,  as  he  does  not  want  more  than  one  certificate 
of  one  case,  but  if  neither  of  them  certifies  he  is  bound  to 
report  them  all.”  But  it  is  not  a  question  of  the  satisfaction 
of  the  medical  officer  of  health.  The  question  is,  What  is 
right  ?  and  the  right  is  determined  in  a  new  Act  by  the  ad¬ 
ministrators  of  that  Act.  Most  Acts,  if  we  abide  by  their 
letter,  are,  in  places,  doubtful  in  tlieir  meaning,  or  often 
enough  absurd ;  and  in  this  case  I  maintain  that  to  compel 
three  or  four  individuals  to  notify,  when  only  one  certificate  is 
required,  is  absurd  and  is  not  the  intention  of  the  Act,  whatever 
the  wording  may  be.  I  further  maintain  that  inasmuch  as  the 
medical  officers  of  health  are  the  administrators  of  the  Act, 
they  are  not  “  bound  to  summon  everyone  who  may  happen 
to  be  called  in  to  see  a  case  of  infectious  disease.”  The  one 
in  charge  of  the  case  is  the  one  who  is  responsible,  and  no  one 
else;  and  the  medical  officers  of  health  ought  so  to  work  the 
Act.  How  am  I  to  know  who  is  the  medical  officer  in  twenty 
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or  thirty  parishes  not  my  own?  Moreover,  I  know,  as  I  said 
in  my  former  letter,  that  a  large  number  of  medical  officers  of 
health  interpret  the  Act  in  this  liberal  spirit.  So  they  tell  me, 
and  there  ought  to  be  some  uniformity.— I  am,  etc., 

Oct.  3rd.  James  J.  Goodhart. 

Sir,— The  English  language  as  she  is  spoke,  and,  still 
more,  as  she  is  wrote  in  Acts  of  Parliament,  is  a  living 
supple  thing  not  always  safely  to  be  construed  according  to 
the  published  rules  of  the  grammarian,  any  more  than  the  in¬ 
dividual’s  psychology  is  to  be  learned  from  a  textbook  of 
anatomy.  As  a  humble  student  of  my  mother  tongue,  I 
venture  to  dissent  from  that  interpretation  which  Professor 
Corfield  places  upon  the  clause  quoted  by  him  from  the  In¬ 
fectious  Diseases  (Notification)  Act,  1889.  As  he  says : 
“  The  words  of  the  Act  are  perfectly  clear ;  every  medical 
practitioner  attending  on  or  called  in  to  visit . shall  forth¬ 
with . send  to  the  medical  officer  of  health . a  certificate 

. etc.”;  and  the  grammatical  pedant  is  apt  therefrom  to  con¬ 
clude  that  each  and  every  of  the  whole  number  of  medical 
men  who  attend  or  are  called  in  to  see  such  a  patient  at  any 
time  throughout  the  duration  of  the  illness  is  legally  bound 
(as  soon  as  he  is  cognisant  of  the  infectious  nature  of  the 
malady)  to  despatch  the  specified  certificate,  and  is  equally 
entitled  to  the  complementary  fee.  So  be  it. 

But  no  one  will  deny  that  the  intention  of  the  Act  was  to 
secure  (1)  that  every  case  of  infectious  disease  included  in 
the  schedule  should  be  notified ;  (2)  that  this  notification 
should  be  made,  once  for  all,  as  promptly  as  possible  by  a 
medical  practitioner,  and  this  whether  pathognomonic  sym¬ 
ptoms  of  infectious  disease  be  developed  during  the  course  of 
his  attendance  on  a  patient,  or  whether  he  finds  these  sym¬ 
ptoms  already  patent  when  he  happens  to  be  “called  in  to 
visit  the  patient  ”  for  the  first  time.  Few  will  contend  that 
— as  seems  to  be  inferred  by  Professor  Corfield— the  Legis¬ 
lature  intended  this  notification  to  be  multiplied  indefinitely 
by  every  practitioner  who  may  subsequently  or  jointly  see 
the  case,  and  arrive  at  the  same  conclusion  as  to  its  nature  ; 
such  a  rain  of  certificates  would  be  as  embarrassing  to  the 
medical  officer  of  health  as  the  consequent  increase  of  ex¬ 
penditure  would  be  objectionable  to  the  local  boards.  I  sub¬ 
mit  that  the  clause  in  question  was  conceived,  and  is  in¬ 
tended  to  be  construed,  rather  in  this  sense.  As  soon  as  any 
medical  practitioner  who  is  attending  on,  or  who  is  called  in 
to  visit,  a  patient,  becomes  aware  that  the  patient  is  suffering 
from  an  infectious  disease  to  which  this  section  applies,  he 

shall  (unless  this  has  already  been  done)  forthwith  send . a 

certificate  stating . etc. ;  but  only  one  such  certificate  shall 

be  sent  to  the  medical  officer  of  health  in  respect  of  each 
patient.  Thus  each  case  of  infectious  disease  is  to  be  at  once 
notified  by  the  practitioner  or  by  one  of  the  practitioners  in 
attendance  as  soon  as  its  nature  is  recognised,  once  for  all. 

So  recently  as  1850  a  special  Act  was  passed  permitting,  for 
the  first  time,  the  use  of  more  than  one  full  stop  in  each  Act 
of  Parliament.  Hence,  perhaps,  arose  the  notion  of  the  pro¬ 
verbial  permeability  of  these  enactments.  Professor  Cor- 
field’s  inference  that  the  traditional  coach  and  six  may,  in 
the  present  instance,  be  replaced  by  an  indefinite  number  of 
medical  broughams  at  2s.  6d.  a- piece,  appears  to  be  doubtful 
law,  and  is  clearly  opposed  to  the  common  sense  and  equity 
of  the  question. — I  am,  etc., 

Hertford,  Oct.  3rd.  C.  E.  Shelly. 


SCHOOLBOY’S  MEALS. 

Sir, — May  I  express  my  sincere  thanks  for  your  admirable 
article  of  September  24th  on  Schoolboy’s  Meals,  and  make  a 
special  application  of  it  ? 

There  is  probably  no  public  school  in  which  the  medical 
profession  takes  so  deep  an  interest  as  Epsom  College.  Hun¬ 
dreds  of  its  members  have  been  educated  there,  it  is  managed 
by  a  council  of  medical  men,  and  doctors’  sons  form  a  very 
large  percentage  of  present  boys.  It  should,  therefore,  be  a 
model  school,  especially  as  regards  health  and  all  that  con¬ 
duces  thereto,  including  the  very  important  item  of  food. 

Now  from  an  intellectual  standpoint  the  College  leaves  little 
to  be  desired.  The  boys  do  remarkably  well  at  London  Uni¬ 
versity,  about  a  score  pass  the  Matriculation  Examination 
every  year,  and  about  half  that  number  the  Preliminary 
Scientific  Examination  also,  whilst  two  or  three  open  scholar¬ 
ships  at  the  older  universities  are  every  year  won  by  Epsom 


boys.  A  good  deal  of  inquiry  has  convinced  me  also  that  the 
moral  tone  of  the  school  at  the  present  time  is  thoroughly 
healthy  and  improving  every  year.  Amongst  the  lads  them¬ 
selves  there  is  great  pride  in  their  school,  and  contentment 
with  its  administration.  “  I  like  the  life  here  very  much,” 
was  the  satisfactory  declaration  of  one  of  the  boys,  who  was 
away  from  home  for  the  first  time  in  his  life.  And  this  has 
been  the  prevailing  sentiment  of  all  the  boys,  and  they  are 
many,  whom  I  have  questioned.  I  have  a  very  high  opinion 
of  the  school,  and  have  sent  boys  there.  It  is  prosperous  and 
will  continue  to  prosper. 

But  when  we  come  to  test  its  dietary  by  your  article,  which 
Dr.  Norman  Kerr  characterises  as  “  replete  with  sound  sense 
and  true  scientific  teaching,”— an  opinion  which  will  be  en¬ 
dorsed  by  all  your  readers — then  a  weak  spot  is  revealed,  and 
just  where  a  medical  school  above  all  others  should  be  free 
from  reproach  and  a  pattern  to  similar  institutions.  Where 
should  we  seek  a  model  school  dietary  if  not  in  a  public- 
school  so  largely  supported  and  almost  exclusively  governed 
by  medical  men  ?  As  you  remark,  “As  concerns  the  actual 
amount  of  food  obtainable  by  a  boy,  there  is  nothing  which 
deserves  the  name  of  stint,  and  certainly  no  risk  of  starvation.” 
For  breakfast  you  advocate  “  a  substantial  meal,  meat  of  some 
kind  or  a  fresh  egg,”  and  coffee  or  tea  “with  much  more 
milk  ”  than  is  usually  employed.  Would  that  the  members- 
of  the  Council  would  take  the  hint  and  initiate  this  reform. 
Epsom  Downs  forms  a  glorious  site  for  a  school,  but  the  air  is 
very  fresh  and  appetising,  and  eagerly  would  the  boys  wel¬ 
come  an  egg  even  on  alternate  mornings,  and  the  extra  milk. 
The  expense  would  not  be  extravagant  and  the  recent  raising 
of  the  terms  might  do  something  towards  meeting  it. 

I  will  not  join  you  in  advocating  the  glass  of  milk  at 
11  o’clock  and  a  biscuit  lest  one  seem  to  demand  too  much, 
but  pass  on  to  dinner.  Here  one  remark  of  yours  needs 
special  emphasising,  “  the  need  of  a  more  generous  and  more 
varied  supply  of  green  vegetables.”  Why,  sir,  there  is  little 
or  no  supply  at  all  of  green  vegetables.  In  a  fortnight  there 
was  “a  piece  of  lettuce”  twice,  but,  as  one  boy  said  consol¬ 
ingly  to  another,  “in  the  winter  there  are  green  potatoes 
sometimes.”  That  green  vegetables  are  essential  to  health, 
or  at  least  wonderfully  helpful  thereto,  and  that  they  ought 
to  be  easily  obtainable  in  a  rural  district  like  Epsom,  will 
hardly  be  disputed.  Surely  a  slight  expense  ought  not  to 
stand  in  the  way  of  so  wholesome  an  addition  to  a  school 
boy’s  diet. 

You  further  remark,  “The  old-fashioned  supper  of  bread 
and  cheese  and  beer  has  now  practically  yielded  to  a  meal  of 
bread  and  butter  \yith  milk,  for  those  who  will  take  it,  and 
home-made  lemonade;  ”  I  am  glad  to  hear  it,  but  this  does 
not  apply  to  Epsom  College.  Here  the  alternative  is  ale  or 
water.  Dr.  Kerr  hardly  seems  to  exaggerate  when  he  writes : 
“There  is  a  general  consensus  of  medical  opinion  as  to  the 
non-necessity  of  giving  any  intoxicant  to  young  people  in 
health.”  But  the  Epsom  alternative  practically  drives- 
many  boys  to  ale  who  would  gladly  take  milk  if  provided. 
A  father— not  an  abstainer— told  me  when  his  sou  returned 
home  for  the  holidays  he  was  surprised  and  shocked  to  find 
a  lad  of  under  13  demanding  his  supper  beer  as  the  result  of 
a  habit  learnt  at  school,  the  last  place  where  drinking  habits 
of  any  sort,  even  the  most  harmless,  should  be  encouraged. 

Again,  milk  suggests  expense;  but,  again,  your  admirable 
article  suggests  a  practical  remedy.  “Several  schools  have 
their  own  dairy  farm  in  the  present  day;  some  have  their  own 
vegetable  gardens,  but  none  has  its  own  fruit  garden  or 
orchard.”  A  small  dairy  farm,  large  vegetable  and  fruit 
gardens,  and,  let  me  add,  a  poultry  run,  would  form  excellent 
auxiliaries  to  the  library  and  museum,  gymnasium  and  swim¬ 
ming  baths,  laboratory  and  carpenter’s  shop,  fives  courts, 
and  playing  fields  provided  already  for  the  pupils.  Land 
there  is  easily  obtainable.  Three  good  men  could  manage 
the  whole ;  and  then  the  boys  could  have  an  egg  for  break¬ 
fast,  an  apple  or  pear  for  lunch,  a  good  glass  of  milk  for 
supper,  as  well  as  plenty  of  milk  in  their  tea  and  coffee.  If 
the  Council  would  “read,  mark,  learn,  and  inwardly  digest” 
what  you  have  written  great  reforms  would  b?  initiated  that- 
would  meet  the  approval  of  the  whole  medical  profession, 
and  which  would  still  further  increase  the  prosperity  of  the 
school,  which  is  so  largely  due  to  tlieir  modern  spirit  and 
excellent  administration. — I  am,  etc., 

Oct.  5th. 


Paterfamilias. 
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Mr.  Thomas  Garnets,  surgeon,  of  Bungay,  died  at  his 
residence,  Waveney  House,  on  September  20th,  from  a  para¬ 
lytic  seizure  which  occurred  on  the  previous  day. 

The  next  Congress  of  French  Scientific  Societies  will  take 
place  in  Paris.  The  first  general  meeting  will  be  held  in  the 
Sorbonne  on  April  4th,  1893. 

The  annual  dinner  of  past  and  present  students  of  Charing 
Cross  Hospital  will  be  held  on  Friday,  October  21st,  at  the 
llolborn  Kestaurant,  6.30  p.m.  for  7  p.m.  Tickets,  5s.  6d.  each, 
may  be  obtained  from  Mr.  Robert'  D.  Muir,  house-surgeon,  at 
the  hospital. 

M.  Pasteur  will  attain  the  age  of  70  on  December  27th.  A 
subscription  has  been  opened  by  a  committee  of  the  Society 
of  Physical  and  Chemical  Sciences  at  Copenhagen  to  offer  him 
r  medal  on  that  occasion.  The  well-known  Danish  brewer, 
Mr.  Jacobson,  takes  an  active  part  in  this  movement,  in 
recognition  of  the  immense  services  rendered  to  the  brewing 
industry  by  M.  Pasteur’s  researches  regarding  fermentation. 

Cigar  Ends  for  Sale. — If  it  be  true,  as  stated  in  evidence 
on  behalf  of  the  Commissioners  of  Inland  Revenue,  that  a 
large  illicit  trade  is  being  done  in  making  up  cigar  ends  into 
cigars,  it  is  difficult  to  conceive  a  more  filthy  trade  or  one 
more  dangerous  to  health.  Of  course,  so  far  as  such  “  illicit  ” 
cigars  are  burnt  away  they  are  “purified  by  fire,”  but  the 
ends  which  are  sucked  can  hardly  fail  to  be  often  con¬ 
taminated  with  germs  of  a  variety  of  foul  diseases.  The 
traffic  should  be  stopped  by  all  means.  Disused  cigar  ends 
.should  be  “  cremated.” 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

^BRIGHTON  THROAT,  AND  EAR  HOSPITAL,  23,  Queen’s  Road,  Brigh¬ 
ton.  Non-resident  House-Surgeon.  Salary  at  the  rate  of  £50  per 
annum.  Applications  to  the  Secretary  by  October  12th. 

OHARING  CROSS  MEDICAL  SCHOOL.— Lecturer  on  Organic  Chemistry. 
Remuneration  a  guaranteed  minimum  of  £100  per  annum.  Applica¬ 
tions  to  Stanley  Boyd,  Dean,  62  to  65,  Chandos  Street,  Strand,  by 
October  18th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— Pathologist.  Salary,  100  guineas  per  annum.  Appli¬ 
cations  to  the  Secretary,  24,  Finsbury  Circus,  E.C.,  by  October  19th. 

COUNTY  BOROUGH  OF  STOCKPORT.— Medical  Officer  of  Health  for 
the  District  of  the  Borough,  and  to  the  Infectious  Diseases  Hospital, 
and  Surgeon  to  the  Police.  Salary,  £400  per  annum.  Applications, 
endorsed  “  Application  for  Appointment  of  Medical  Officer  of 
Health,”  to  Walter  Hyde,  Town  Clerk,  2,  Lord  Street,  Stockport,  by 
October  15th. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL,  10,  Hay  Lane,  Coventry. 
Assistant  to  the  House-Surgeon.  Appointment  for  six  months. 
Honorarium,  £15.  with  board,  residence,  washing,  and  attendance. 
Applications  marked  “Applications  for  Assistant  House-Surgeon”  to 
Arthur  Seymour,  Secretary,  by  October  11th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— 
House-Physicians.  Applications  to  the  Secretary  by  October  13th. 

‘HUDDERSFIELD  INFIRMARY.— Honorary  Physician.  Applications  to 
Mr.  F.  Eastwood,  Honorary  Secretary,  by  November  1st. 

INVERNESS  DISTRICT  ASYLUM.— Medical  Superintendent.  Applica¬ 
tions  to  Robert  Davidson,  Clerk  to  the  Inverness  Board  of  Lunacy, 
Queensgate  Chambers,  Inverness,  by  October  15th. 

KENT  AND  CANTERBURY  HOSPITAL.— Assistant  House-Surgeon  ;  un 
married.  Salary,  £50  per  annum,  with  board  and  lodging.  Applica¬ 
tions  to  the  Secretary  by  October  8th. 

KENT  COUNTY  LUNATIC  ASYLUM,  Baiming  Heath,  near  Maidstone.— 
Third  Assistant  Medical  Officer :  unmarried.  Salary,  £175  per  annum, 
rising  £5  yearly  to  £200,  with  furnished  quarters,  attendance,  coal, 
gas,  washing,  earden  produce,  and  milk.  Applications  to  Francis  R. 
Howlett,  Clerk  to  the  Visiting  Committee,  .9,  King  Street,  Maidstone, 
by  October  11th. 

KIMBERLEY  HOSPITAL,  Kimberley,  South  Africa.— Senior  House-Sur¬ 
geon.  Salary,  £750,  with  quarters.  Applications  to  H.  A.  de  Beer, 
Secretary  Kimberley  Hospital  Board,  by  October  10th. 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN, 
Park  Place,  Cheetham  Hill  Road,  Manchester.— House-Surgeon. 
Salary,  £80  per  annum,  with  apartments  and  board.  Applications  to 
Mr.  Hubert  Teague,  38,  Barton  Arcade,  Manchester,  by  October  29th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N  E. -House-Physician, 
Appointment  for  six  months.  Salary  at  the  rate  of  £60  per  annum. 
Applications  to  C.  H.  Byers,  Secretary,  by  October  10th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House-Surgeon. 
Appointment  for  six  months.  Salary  at  the  rate  of  £60  per  annum. 
Applications  to  C.  H.  Byers,  Secretary,  by  October  10th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Assistant  House- 
Surgeon.  Appointment  for  six  months.  Applications  to  C.  H.  Byers, 
by  October  10th. 


READING  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL  ASSO¬ 
CIATION.— Assistant  Medical  Officer,  age  not  to  exceed  35.  Terms, 
£70  per  annum.  Applications  to  the  Resident  Medical  Officer,  Dr. 
Stansfield,  80,  Southampton  Street,  Reading,  by  October  8th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.-Junior  Resident 
Medical  Officer,  doubly  qualified.  Board  and  residence  provided. 
Applications  to  the  Secretary,  C.  W.  Thies,  by  October  24th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
Resident  Medical  Officer.  Appointment  for  six  months.  Salary  at 
the  rate  of  £100  per  annum,  with  furnished  apartments  and  board. 
Applications  to  the  Secretary  by  October  20th. 

ROYAL  UNITED  HOSPITAL,  Bath.— House-Surgeon  ;  must  be  M.R.C.S. 
Eng.  Appointment  for  one  year.  Salary,  £60  per  annum,  with  board, 
lodging,  and  washing.  Applications  to,  W  alter  Stockwell,  Secretary- 
Superintendent,  by  October  13th. 


MEDICAL  APPOINTMENTS. 

Archer,  E.  J.,  M.B.,  C.M.Dub.,  appointed  pro  tern.  Medical  Officer  for  the 
Second  Sanitary  District  of  the  Southampton  Incorporation,  vice 
E.  J.  Archer,  M.B.,  M.Ch.,  deceased. 

Bailey,  T.  C.,  L.R.C.P.,  L.M.Edin.,  M.R.C.S.,  appointed  Medical  Officer 
for  the  Crewe  Sanitary  District  of  the  Nantwich  Union. 

Carling,  W.,  M.B.,  B.C.Camb.,  appointed  House-Surgeon  to  Guy’s  Hos 
pital. 

Carnelley,  M.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for 
the  Gotham  Sanitary  District  of  the  Basford  Union. 

Chaplin,  T.  II.  Arnold,  M.B.,  M.R.C.P.,  appointed  Assistant-Physician  to 
the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park, 
vice  Dr.  H.  J.  Tylden,  deceased. 

Clarke,  Thomas  F.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for 
the  First  District  of  the  Dartford  Union. 

Cowan,  Michael  W.  W.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  the 
Knightwick  District  of  the  Martley  Union. 

Digby  C.  A.,  M.D.,  B.Ch.Irel.,  appointed  Medical  Officer  for  the  Tice- 
hurst  Sanitai-y  District  of  the  Ticehurst  Union. 

Francis,  Ernest  Edward,  M.R.C.S.,  L.S.A.,  appointed  Surgeon  to  the 
Assam  Bengal  Railway. 

Fraser,  Donald  Alexander,  M.D.Brux.,  M.R.C.S.Eng.,  L.S.A.,  reappointed 
Medical  Officer  of  Health  for  Totnes  Borough. 

Forrester,  R.  A.  P.,  M.B.,  C.M.,Edin.,  appointed  Health Officerof  Wyche- 
proof,  Victoria,  South  Australia. 

Godson,  A.  H.,  M.B.,  B.C.Camb.,  appointed  House-Surgeon  to  Guy’s  Hos- 
pital. 

Grigg,  William  Hughes,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Offi¬ 
cer  for  the  Hockworthy  District  of  the  Tiverton  Union. 

Haydon  William  Rudall,  M.D.,  M.B.,  C.M.Glasg.,  reappointed]  Medical 
Officer  for  the  Washfield  District  of  the  Tiverton  Union. 

Hirsch,  Charles  T.  W.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  appointed 
Assistant  Government  Medical  Officer  at  Fiji. 

Hooper,  Marshall,  L.R.C.P.,  L.R.C.S.Edin„  reappointed  Medical  Officer 
for  the  Codner  Park  Sanitary  District  of  the  Basford  Union. 

IIousley,  J.,  M.  D.St.And.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health 
for  the  East  Retford  Sanitary  District. 

Jewell,  J.  W.  F„  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Phy¬ 
sician  to  Guy’s  Hospital. 

Kempe,  C.  M.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for  the 
Port  of  Shoreham. 

Kempster,  William  Hy.,  M.D.St.And.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  ap¬ 
pointed  Medical  Officer  of  Health  for  Battersea. 

Landon,  E.  E.  B.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Phy¬ 
sician  to  Guy’s  Hospital. 

Liesching,  Charles  Edward,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  for  the  Sampford  Peverell  Listrict  of  the  Tiverton 
Union. 

Lyle  Henry,  M.R.C.S.Eng.,  appointed  Honorary  Assistant  Surgeon  to 
the  Cancer  and  Skin  Hospital,  Liverpool. 

McKay  Joseph  B.,  M.D.,  R.U.I.,  appointed  Medical  Officer  for  the  Fifth 
District  and  the  Schools  of  the  Wycombe  Union. 

May  Frederick,  L. A. H.  Dub.,  reappointed  Medical  Officer  for  the  South 
District  of  the  Stratton  Union. 

Mullalby,  W.  T.,  M.D.,  M.Ch.,  L.R.C.P.Irel.,  appointed  Health  Officer  for 
the  Shire  of  Ballarat,  Victoria,  Australia. 

Robinson  Dr.,  appointed  Medical  Officer  for  the  Fleetwood  District  of 
the  Fylde  Union,  vice  E.  C.  A.  Ramsay,  L.R.C.P.I.,  L.F.P.S.Glas. 

Sheen,  A.  W.,  M.B.Lond..  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House- 
Surgeon  to  the  Guy’s  Hospital. 

Sichel.  G.  T.  S.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon 
to  Guy’s  Hospital. 

Thomas,  I.  D.,  M.B.,  B.C.Camb.,  appointed  Assistant  House-Physician  to 
Guy’s  Hospital.  ......  , 

Ward,  Anthony  Arthur,  L.R.C.P.Lond.,  M.R.C.S.Eng  ,  appointed  Medical 
Officer  ior  the  Christchurch  Sanitary  District  and  the  Branch  Work- 
house  of  the  Parish  of  St.  Giles,  Camberwell. 

Williams  G  R.,L.R.C.P.,  L.M.,  L.R.C.S.Irel.,  appointed  Medical  Officer 
for  the  Seventh  Sanitary  District  of  the  Depwade  Union. 

Wilson,  Arthur  C.  J.,  L.R.C.P.,  L.M.Edin.,  M.R.C.S  Eng  ,  reappointed 
Medical  Officer  of  Health  to  the  Thurlstone  Local  Board. 

Young,  F.  C.,  M.B.,  B.C.Camb.,  appointed  House-Physician  to  Guy’s  Hos¬ 
pital. 

Young,  Richard  W.,  M.R.C.S.,  L.S.A.,  appointed  Government  Medical 
Officer  aDd  Vaccinator  for  the  Lower  Clarence  River  District,  New 
South  Wales. 
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DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Postgraduate  Course,  Royal  London  Ophthalmic  Hospital 
Moorfields,  1  P.M.— Mr.  R.  Marcus  Gunn  :  External  Exami¬ 
nation  of  the  Eye.  Parkes  Museum,  7-1A,  Margaret  Street 
W.,  4  p.m. — Dr.  L.  C.  Parkes:  Water  Supply.8  101  Great 
Russell  Street,  W.C.,  8  p.m.— Dr.  Galloway:  Malignant 
Growths. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 


TUESDAY, 

London  Post  Graduate  Course,  Bethlem  Royal  Hospital,  2pm  — Dr 
Percy  Smith  :  Hysteria,  Delirious  Mania.  Hospital  for 
Diseases  of  the  Skin,  Blackfriars,  4  p.m.— Mr  Jonathan 
Hutchinson  :  Cancer  of  the  SkiD.  ioi,  Great  Russell  Street 
W.C.,  8  p.m. —Dr.  Potter :  Albuminuria  in  Pregnancy.  ’ 


WEDNESDAY. 

London  Post  Graduate  Course,  Hospital  for  Consumption,  Brompton 
4  p.m.— Dr.  Green  :  Cases  in  the  Wards.  Royal  London 
Ophthalmic  Hospital,  Moorfields,  8  p.m.— Mr.  A  Ouarrv 
Silcock  :  Choroidal  Affections.  y 


Hunterian  Society,  8.30  p.m.— Dr.  Robert  Barnes :  Hunterian  Society 
Lecture  on  some  Observations  on  Absorption  in  relation 
to  Physiology,  Pathology,  and  Therapeutics. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  ook  to  the  Notices  to 
Correspondents  of  the  following  week. 


THURSDAY. 

London  Post  Graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m.— Dr.  Ormerod  •  Ataxy 
Hospital  for  Sick  Children,  Great  Ormond  Street  4pm  — 
Dr.  Sturges  :  Heart  Disease  in  Children.  Central  London 
Sick  Asylum,  Cleveland  Street,  W.,  5.30  p.m.— Sir  Alfred  B 
Garrod:  Medical  Cases  in  the  Wards.  London 
Throat  Hospital,  Great  Portland  Street,  8  p.m. — Mr.  W.  R 
H.  Stewart  :  Examination  of  Ear  Cases. 


British  Gynaecological  Society,  20,  Hanover  Square,  8.30  p.m. _ Dr 

Fancourt  Barnes  :  Specimens  and  Notes  of  a  case  of  Vaginai 
Lithotomy.  Mr.  Bowreman  Jessett :  Specimens.  Papillo¬ 
matous  Growth  in  the  Bladder  removed  by  the  Suprapubic 
Operation. 


FRIDAY. 

London  Postgraduate  Course,  Bacteriological  Laboratory,  King’s 
College,  11  a.m.  to  1  p.m.— Professor  Crooksliank  :  Lecture— 
The  Microscope.  Practical  Work— Types  of  Bacteria.  Hos¬ 
pital  for  Consumption,  Brompton,  4  p.m.— Dr  Green- 
Cases  in  the  Wards. 


Clinical  Society  of  London,  8.30  p.m.— Mr.  W.  H.  Brown  :  A  Case  of 
Intestinal  Obstruction  accompanied  bv  Thrombus  in  the 
Abdominal  Aorta  extending  down  the  Iliac  Vessels.  Mr. 
Arbuthnot  Lane  :  A  case  of  Extensive  Nsevus  of  the  Perito¬ 
neum.  Mr.  Clutton  :  A  case  of  Traumatic  Aneurysm  of  the 
External  Iliac  Artery  in  a  Boy6  years  of  age.  Mr.  Frederic 
Eve  :  A  case  of  Cicatricial  Stricture  of  Oisophagus,  CEso- 
phagotomy  for  Removal  of  Impacted  Symonds’s  Tube 
°£mplete  Division  of  Stricture  ;  no  Recurrence  Two  Years’ 
after  Operation. 


SATURDAY. 

London  Post  Graduate  Course,  Bethlem  Royal  Hospital,  li  a  m  — Dr 
Theo.  Hyslop  :  Mania. 


Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


IS”  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their'jespective  headings. 

QUERIES. 


Dr.  G.  Ainslie  Johnston  (Gale  House,  Ambleside)  writes  :  I  should  like 
to  know  of  any  hospital  where  a  boy  subject  to  epileptic  fits,  the  son  of 
poor  parents,  could  be  received  for  a  small  sum. 

Portable  Antiseptic  Mouth  Wash. 

A  Member  would  be  obliged  for  suggestion  as  to  a  suitable  mouth  wash  or 
gargle  for  use  when  in  attendance  on  infectious  cases.  A  cheap  con¬ 
centrated  solution  which  could  easily  be  carried  in  waistcoat  pocket 
and  used  alone  or  in  water  at  patient’s  house  is  what  is  specially  de¬ 
sired.  Now  that  influenza  is  likely  to  appear,  suggestions  on  the  sub¬ 
ject  would  be  most  acceptable. 

Sale  of  Poisonous  Proprietary  Preparations. 

M.D.,  C.M.Aberdeen  asks  uswhether  it  is  illegal  forgrocers  to  sellchloro- 
dyne,  and,  if  so,  whether  a  case  can  be  quoted  of  successful  prosecution 
for  reference?  He  unfortunately  has,  he  adds,  a  case  of  what  may  be 
termed  chlorodyne  drinking,  and  an  apparently  unlimited  supply  can 
be  obtained  from  the  grocers  in  his  neighbourhood. 

***  It  is  undoubtedly  illegal  for  any  persons  except  registered 
chemists  to  sell  articles  that  are  included  in  Schedule  A  of  the  Phar- 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  wit , 
the  notice  not  later  than  Wednesday  morning ,  in  order  to  insure  insertion  i\ 
me  current  issue • 

BIRTHS. 

0cftobert  ltb-  at  Litton,  Longfleet,  Poole,  Mrs.  Franci: 
Charles  Compton,  of  a  daughter. 

G'*ISs3?^.&c“p.*^<S^£SSSrt’  Ess“' the  wUe  0 
"“tSS^STSStKS^ft  ASlrte  *•*- ,he  M“kln 

St rugne in  - On  October  1st,  at  114,  Brixton  Hill,  the  wife  of  Walter  T 
fetrugnell,  M.D.Lond.,  M.R.C.S.,  of  a  son. 

MARRIAGES. 

B0°m7^ATKTHEWS,'~07  Wednesday,  September  14th,  at  St.  George’s 

^i^?In-Sab  xF’  tbe  i?ev'  R‘  Haweis,  M.A.,  Incumbent  of  St 
James  s,  Marylebone,  Ernest  Gerald  Boon,  L.R.C.P.Lond.,  M.R.C.S 

wlf't’ Ty77-ngef 4  ST?n  of  th?  Iate  Joseph  Henry  Bood,  M.D.,  of  St.  Kitts 

5?&o°' & ^ted&t“8“or  of  t,ie  i*te  j-  n-  M““he”s'  ° 

dlueghte°rno°ff  He^nT°RPt’  \°  Henrietta  Cecilia’ (Ella),  eldesl 

late  lsaac  Dodds  C.E  ’  therhain’  and  granddaughter  of  the 

DEATHS. 

L°S^-°n  S?Ptemfler  23rd-  at  his  residence,  Butterknowle,  Wands¬ 
worth,  George  Dixon  Longstaff,  M.D.,  in  his  94th  year. 

P0P^r7°DT-Septem,be-  at  his  residence,  19,  Victoria  Road,  Tue 

L  ROPTinTw  r  n  8bs  ir  D  W  Joshua  Joseph  Bird  Popjoy, 
.L.K.G. P.Lond.,  M.R.C.S.,  and  J.P. ,  late  of  Accrington. 

SMIA? A~AMRe  Srhi£olhi°£se’  Dochgoilhead,  on  October  2nd,  John  Smith, 

please  accept  tbds  Monmou^hire.  Friends 


macy  Act.  Chlorodyne,  being  a  preparation  of  morphine  or  a  preparation 
of  opium,  and  containing  also  chloroform,  hydrocyanic  acid,  and  pro¬ 
bably  other  articles  included  in  such  schedule,  its  sale  by  grocers  or  other 
unregistered  persons  is  certainly  a  breach  of  the  law.  In  the  Pharma¬ 
ceutical  Journal  for  April  29th,  1882,  there  is  a  report  of  a  prosecution 
of  a  grocer  for  the  sale  of  poison.  There  have  been  many  similar  prose¬ 
cutions  instituted  quite  recently  for  the  sale  of  chlorodyne  by  grocers, 
since  the  communications  of  Mr.  Ernest  Hart  to  the  Public  Prosecutor 
and  the  Pharmaceutical  Society  have  set  the  powers  of  the  law— so  long 
in  abeyance— steadily  and  resolutely  in  motion,  but  we  are  informed  that 
in  every  instance  the  persons  proceeded  against  have  paid  into  court  the 
penalty  incurred,  and  consequently  there  has  not  been  an  opportunity 
of  reporting  the  cases.  Anyone  can  institute  a  prosecution  for  the  sale  of 
poison  unlabelled ;  and  on  due  information  of  the  fact  that  chlorodyne 
or  any'  similar  article  containing  poison— labelled  or  unlabelled— is 
being  sold  by  a  grocer  or  other  person  not  legally  qualified  to  sell 
poison,  being  supplied,  the  Council  of  the  Pharmaceutical  Society 
would  no  doubt  institute  a  prosecution  under  the  15th  Section  of  the 
Pharmacy  Act,  which  the  Council  had  for  many  years  allowed  to  sleep, 
but  which  it  is  the  special  duty  of  the  Council  to  enforce,  and  which 
they  are  enforcing,  since  the  initiative  taken  to  which  we  have  above 
referred. 


ANSWERS. 


Dr.  Major  Greenwood,  Secretary  of  the  Brussels  Medical  Graduates’ 
Association  (243,  Hackney  Road,  N.E.)  writes  :  In  answer  to  “LRCPE” 
I  beg  to  forward  the  following  information  relative  to  the  M  D  Brux  •’ 
The  examinations  for  this  degree  take  place  at  Brussels  on  the  first 
Tuesday  in  November,  December,  February,  May,  and  June.  They  are 
all  viva  voce,  and  candidates  must  present  themselves  at  the  University 
(secretary  s  office)  at  the  latest  before  2  p.m.  on  the  day  preceding  the 
examination.  8 


Candidates  before  admission  to  the  examination  will  be  required  (a) 
to  produce  diplomas,  showing  that  they  are  legally  qualified  in  their 
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own  country  to  practice  medicine,  surgery,  and  obstetrics  ;  (ft)  to  pay 
the  following  fees  :  for  inscription  of  name  in  the  books  of  the  Univer¬ 
sity  £8  las. ,  for  examinations  £13,  for  legalisation  of  diploma  8s. 

If  a  candidate  fail  in  only  a  portion  of  the  examinatioh,  part  of  the 
fee  for  same  is  returned. 

The  examination  consists  of  three  tests,  namely : 

First  Doctorate.—  General  therapeutics,  including  pharmaco-dynamics, 
special  pathology,  and  therapeutics  of  internal  diseases,  mental 
diseases,  general  pathology,  and  pathological  anatomy,  with  the  use  of 
the  microscope.  ,  ,,  ,  .,  ,  , 

Second  Doctorate—  Surgical  pathology,  including  ophthalmology, 
theory  of  midwifery,  public  and  private  hygiene,  medical  jurisprudence 
<not  including  toxicology). 

Third  Doctorate.— Examination  at  the  hospital  of  St.  Jean  or  bt. 
Pierre  of  one  or  two  patients  under  medical  or  surgical  treatment ;  ex¬ 
amination  in  midwifery,  consisting  of  operations  on  the  mannekin 
(model  of  pelvis) ;  examination  in  operative  surgery,  consisting  in  some 
of  the  usual  operations  on  the  dead  subject,  such  as  arnputation,  liga¬ 
ture  of  an  artery,  etc.,  regional  anatomy  on  the  dead  body  with 
dissections. 

The  stay  required  at  Brussels  to  comfortably  go  through  this  exami¬ 
nation  averages  about  ten  days.  ... 

An  interpreter  is  provided,  without  additional  fee,  for  those  not  con¬ 
versant  with  tl>e  French  language.  .  ...  . 

No  textbooks  are  officially  recommended  for  this  examination,  but 
its  subjects  are  fairly  covered  b£  most  of  those  in  general  use  in  this 
country  for  the  various  qualifying  diplomas  ;  at  the  same  time,  it  must 
be  well  understood  by  all  intending  candidates  that  it  is  no  use  present¬ 
ing  themselves  for  examination  at  Brussels  unless  they  are,  at  least,  as 
well  up  as  when  they  presented  themselves  for  their  qualifying  exami¬ 
nations  in  this  country,  as  the  standard  over  there  is  certainly  as  high, 
and  the  practical  examination  at  the  hospital  is  considerably  longer 
and  more  searching,  than  for  the  ordinary  diplomas  over  here  ;  neither 
must  it  be  forgotten  that,  as  the  whole  of  the  examination  is  viva  voce, 
a  candidate  has  not  the  same  time  to  think  out  questions,  and  therefore 
requires  to  be  more  thoroughly  up  in  the  various  subjects. 

Intending  candidates  must,  also,  remember  that  this  degree,  in  the 
present  state  of  the  law,  is  unregistrable,  but,  at  the  same  time,  he 
should  know  that  five-sixths  of  the  Brussels  candidates  in  this  country 
have  been  enabled  to  register  under  the  last  Medical  Act,  so  that  the 
future  holder  of  this  degree  can  at  all  events  claim  to  possess  a  degree 
ivliich  the  Legislature  has  considered  worthy  of  registration  in  the  case 
of  the  great  majority  of  his  fellow  graduates,  and  he  may  reasonably 
hope  that  before  long  a  more  liberal  public  opinion  will  compel  the 
abolition  of  this  anomaly,  and  concede  to  them  the  same  right  allowed 
to  the  older  graduates. 

NOTES.  LETTERS,  Etc. 


Goto  Bark. 

Dr.  Richard  Neale  (South  Hampstead)  writes  :  Since  Dr.  Burney  Yeo 
specially  drew  attention  to  the  value  of  coto  bark  in  diarrhoea  in  1879 
there  are  few  chemists  who  are  not  prepared  to  dispense  it  when 
ordered.  Had  “A  Rural  Practitioner”  (page  766)  referred  to  the 
Medical  Digest,  he  would  “  have  seen  at  a  glance  ”  for  what  diseases  coto 
has  been  recommended  during  the  last  fourteen  years. 

The  Cartwright  Prize. 

The  Cartwright  Prize  of  500  dollars,  which  is  offered  by  the  alumni  of 
the  Medical  Department  of  the  New  York  College  of  Physicians  and 
Surgeons  for  an  original  research  on  any  subject  connected  with  the 
science  of  medicine  will  be  awarded  in  June,  1893.  The  competition  is 
absolutely  open,  and  the  precise  subject  of  the  investigation  is  left  to 
the  choice  of  the  candidate.  The  prize  will  not,  however,  be  given  to 
two  or  more  persons  working  jointly,  nor  to  anyone  who  has  presented 
his  essay  elsewhere  in  competition  for  another  prize.  Essays  must  be 
sent,  under  the  usual  conditions  as  to  concealment  of  the  writer’s 
identity,  to  the  Secretary  of  the  Alumni,  on  or  before  April  1,  1893. 

Chloroform  Addiction. 

James  Bowskill,  who  described  himself  as  a  qualified  chemist  of  Lon¬ 
don,  was  charged  at  Halifax  on  September  20th  with  attempting  to  com¬ 
mit  suicide  by  inhaling  methylated  chloroform.  On  September  17th  he 
visited  several  chemists  in  the  town,  and  procured  four  ounces  of 
chloroform.  Afterwards  he  presented  himself  at  the  police  office  in  a 
dazed  condition,  with  a  piece  of  lint  soaked  in  chloroform  in  his 
pocket.  Before  the  Bench  he  argued  with  the  chairman  as  to  the 
dangerous  nature  of  the  doses  which,  he  said,  he  took  as  stimulants, 
and  added  that  between  Thursday  and  Friday  night  he  inhaled  13J 
ounces  without  receiving  the  slightest  injury.  He  submitted  that  the 
police  had  not  proved  any  intention  on  his  part  to  kill  himself.  In 
answer  to  the  chairman,  the  prisoner  said  he  had  recently  been  charged 
with  a  similar  offence  at  Huddersfield.  The  magistrate  bound  him  over 
in  his  own  recognisances  of  £20  to  keep  the  peace  for  three  months. 

Advertisements. 

An  Undergraduate  (Edinburgh  University)  writes  :  Kindly  draw  the 
attention  of  the  medical  faculty  to  the  accompanying  advertisements, 
so  that  Edinburgh  graduates  and  licentiates  are  not  the  only  ones 
who  advertise.  The  Daily  Telegravh,  Launceston,  August  12th,  1892: 
“P.  W.  Fraser,  M.  R.C.S.Eng.,  L.R.C.P.Lond.,  Physician  and  Surgeon, 
69,  St.  John  Street,  Launceston.  Advice  and  Medicine,  4s.  inclusive. 
Consultation  by  post,  with  Medicine,  5s.  post  free.  Teeth  extracted, 
Is.  6d.  Hours  of  attendance.  8.30  to  10.30  A.M.;  12.30  to  1.30 ;  and  6  to  8  p  M. 
Telephone,  No.  121.”  “What  about  the  dignity  of  the  physician,  and  the 
solicitude  of  the  London  College  for  the  honour  of  its  body  corporate  ?” 

Schoolboy's  Meals. 

O.  U.  S.  C.  writes  :  As  there  appears  to  be  a  great  deal  of  talk  just  now  about 
schoolboy’s  grievances  in  the  matter  of  feeding,  I  venture  to  sound  the 
proverbial  “  note  of  warning”  to  caution  us  against  going  to  the  other 
extreme  and  pampering  the  rising  generation.  Without  for  a  moment 


denying  that  there  are  many  points  in  the  schoolboy’s  life  which  re¬ 
quire  attention,  I  would  ask  the  question  :  Supposing  you  give  a  boy 
four  or  five  good  substantial  meals  a  day,  will  you  guarantee  that  he 
will  not  feel  hungry  an  hour  after  any  one  of  them  ?  My  recollection  of 
public  school  life  tells  me  that  we  had  breakfast,  lunch,  dinner,  tea, 
and  supper;  that  we  had  as  much  good  plain  food  as  we  could  eat  at 
the  three  principal  meals,  and  also  that  we  were  ready  at  any  minute  to 
go  out  of  bounds  (to  the  pantry)  and  steal  a  slice  of  dry  bread  or  what¬ 
ever  came  handiest,  to  rob  orchards,  to  ransack  farmers’  potato  heaps, 
and  even  to  cut  slices  from  mangold-wurzels  and  carrots,  as  they  grew 
in  the  fields  in  order  to  satisfy  our  inward  cravings.  I  fact  I  always 
associate  sheep,  kittens,  and  schoolboys  as  three  animals  whose 
stomachs  it  is  impossible  to  satisfy. 

Phagocytosis. 

Dr.  C.  R.  Illingworth  (Accrington)  writes :  As  the  new  theory  called 
phagocytosis  is  hardly  yet  proved  “  up  to  the  hilt,”  permit  me  as  an  un¬ 
believer  in  every  part  of  it,  to  ask  Mr.  T.  J.  Bokenham  a  question  re¬ 
garding  the  three  observations  upon  erysipelas  which  appear  in  the 
British  Medical  Journal  of  September  10th.  How  can  anyone  prove 
that  the  so-called  phagocytic  action  upon  micrococci  is  not  the  well- 
known  process  of  fibrillation  around  each  organism,  set  up  by  stasis 
around  each,  and  consequent  union  of  fibrinogen  and  fibrino-plastic 
material  ?  The  more  virulent  the  culture  the  greater  the  diminution  of 
the  fibrin  elements  of  the  blood  and  the  less,  in  consequence,  the  for¬ 
mation  of  so-called  “ cellular  elements ”  for  “phagocytic  action.”  The 
fibrin  once  formed  shuts  off  further  supplies  of  nutrient  material  to  the 
attracting  micrococci,  which  therefore  die  and  break  up  into  their 
elementary  constituents  as  all  other  tissues  do  in  the  processes  of 
nutrition  and  excretion.  In  other  words,  they  are  absorbed. 

Mr.  T.  J.  Bokenham  writes,  in  reply  to  this  note  :  Dr.  Illingworth  is 
of  course  not  alone  in  his  scepticism  with  regard  to  the  doctrine  of 
phagocytosis.  I  do  not  see,  however,  that  the  explanation  he  proposes 
of  the  phenomena  described  by  me  is  any  better  than  my  own.  Indeed, 
the  evidence  of  the  microscope  in  this  particular  case  was  so  clear  and 
the  masses  surrounding  the  groups  of  streptococci  were  so  evidently 
nucleated  cells  that  I  have  practically  no  doubt  that  the  explanation 
advanced  by  me  at  Nottingham  was  correct.  If  Dr.  IlliDgworth  had 
seen  the  specimens  which  I  was  able  to  throw  on  the  screen  I  think  he 
would  agree  with  me  that  it  was  really  a  question  of  cells  and  not  of 
unorganised  “fibrinated”  proteid.  In  conclusion,  may  I  point  out  that 
that  a  micrococcus  is  not  a  “tissue,”  nor  can  it  be  compared,  as  Dr. 
Illingworth  suggests,  with  “  all  other  tissues,”  and,  further,  that  fibrin 
is  an  excellent  nutrient  medium  for  the  S.  erysipelatis. 

The  Art  of  Tea  Drinking. 

Dr.  Wm.  Woodward  (Worcester)  writes :  I  am  giving  a  lecture  on  tea, 
etc.,  and  wish  to  quote  from  your  able  article  in  the  British  Medical 
Journal  of  September  10th,  page  580.  Will  you  kindly  state  where  I 
can  obtain  one  of  the  Japanese  pots  you  speak  of  at  beginning  of  second 
paragraph  (small  and  cheap  with  strainer).  I  cannot  get  one  here. 
Your  article  will  cause  quite  a  revolution  in  tea  drinking. 

Mr.  A.  Hanbury  Frere  (Menston)  writes  :  In  view  of  certain  remarks  by 
the  Editor  in  the  British  Medical  Journal  of  September, loth,  and  as  the 
subject  of  tea-making  is  a  most  important  one,  I  desire  to  make  a  few  ob¬ 
servations  on  the  same.  Any  instructions  as  to  diet  to  be  practical 
must  be  based  on  common  sense,  as  well  as  on  scientific  principles. 
I  think  it  is  Sir  W.  Roberts  who  says  that  we  are  guided  by  the  same 
instincts  as  the  lower  animals  in  the  choice  of  food,  and  that  therefore 
our  generalised  food  customs  are  not  random  practices,  but  the  out¬ 
come  of  profound  instincts.  I  cannot  help  thinking  that  the  use  of 
milk  and  sugar  with  our  tea  is  a  practice  that  may  be  the  result  of  a 
profound  instinct  rather  than  a  “barbarous  practice.”  It  is,  in  my 
opinion,  of  little  use  to  stigmatise  as  a  “purely  British  superstition 
the  old  saying  “  Unless  the  kettle  boiling  be,  filling  the  teapot  spoils 
the  tea.”  It  is  impossible  to  learn  in  the  East  what  is  suitable  to  our 
British  climate.  I  am  well  aware  of  the  many  errors  in  tea-making  per¬ 
petrated  every  day  in  this  country,  but  this  does  not  prove  our 
European  method  to  be  bad.  But  seeing  that  our  European  method  is 
what  it  is,  and  recognising  the  impossibility  of  popularising  a  new  con¬ 
ception  of  what  tea  ought  to  be,  1  have  always  endeavoured  rather  to 
guide  and  direct  our  present  process  so  that  no  harm  may  result.  When 
I  meet  with  a  patient  who  says  that  he  has  been  forbidden  to  touch  tea, 
or  that  tea  always  gives  him  pain,  I  ask  him  to  observe  the  following 
simple  rules  :  1.  The  water  must  be  up  to,  but  not  past,  the  boil.  2.  The 
water  must  not  stand  longer  than  five  minutes  on  the  leaves.  In  this 
way  I  have  found  that  people  who  had  become  afraid  to  take  tea  have 
been  able  to  enjoy  without  any  inconvenience  whatever  “  the  cup  that 
cheers,  but  not  inebriates  ”  lam  not  at  present  able  to  give  a  satis¬ 
factory  explanation  of  the  fact,  but  shall  be  glad  of  any  information  on 
the  subject.  I  believe  that  much  of  the  harm  that  results  from  tea. 
drinking  is  from  the  use  of  cheap  teas  and  allowing  the  water  to  boil 
for  some  time  and  then  allowing  it  to  “stand”  too  long.  A  certain 
amount  of  tannin  is  a  good  thiDg,  as  it  restrains  digestion  and  prevents 
our  food  from  passing  into  the  system  too  rapidly,  as  is  apt  to  be  the 
case  when  cookery  is  become  a  fine  art. 

Ascaris  Lumbricoides  in  Typhoid  Fever. 

M  R  C  S  E  writes :  Reading  an  account  of  case  of  enteric  fever  in  the 
British 'medical  Journal  of  September  24th,  where  the  lumbricus  is 
mentioned  as  a  complication,  I  would  point  out  that  cases  similar  to 
the  one  mentioned  are  not  at  all  uncommon  in  China,  where  the  ascaris 
lumbricoides  is  so  prevalent.  I  can  remember  very  few  instances  of 
febrile  attacks  or  continued  fever  out  there,  during  an  experience  of 
seven  years,  in  which  one  or  more  of  those  parasites  have  not  been 
voided  during  the  pyrexial  stage.  A  child,  aged  about  12,  under  my 
care  for  scarlatina  in  Stonehouse,  Devon,  several  years  ago,  passed 
over  250  of  these  parasites  during  the  febrile  stage  of  that  disease. 
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The  Human  Body  Used  as  a  Medicament, 
ihe  leaders  of  the  late  antiforeign  movement  in  China  stirred  ud  their 
emissaries  to  hatred  of  the  foreign  dwellers  in  their  midst  by  various 
taise  accusations.  Missionaries  were  charged  with  bewitching  women 
and  children,  and  murdering  them  for  the  sake  of  their  helrts  and 
eyes.  According  to  Dr.  Macgowan,  who  has  lived  in  China  for  years 
-these  charges  are  far  from  preposterous ;  for  in  that  country  various 
portions  of  the  human  frame  are  credited  with  therapeutic  properties 
In  the  only  Chinese  authoritative  materia  medica  thirty-seven  reme¬ 
dies  of  the  kind  are  given.  Human  blood,  taken  into  the  system  from 
another,  is  thought  to  strengthen  it.  Of  course,  this  idea  is  not  purely 
Chinese,  as  Western  medicine  has  its  transfusion  of  the  blood  of  others 
as  a  last  resource  in  extreme  hemorrhage.  But  other  Chinese  remedies 
are  not  elsewhere  recognised  as  efficacious.  Thus,  human  muscles  are 
supposed  to  be  a  good  remedy  in  consumption,  and  children  mutilate 
themselves  to  administer  their  flesh  to  sick  parents.  This  treatment 
too,  is  especially  frequent  among  the  literati.  A  graduate,  finding  “the 
snipping  of  the  skin  from  his  own  arm  too  painful,  seized  a  hatchet  and 
cut  off  a  joint  of  one  of  his  fingers,  which  he  made  into  broth  mixed 
with  medicine,  and  gave  to  his  mother.”  The  recipient  must  be  kept  in 
absolute  ignorance  of  the  potion  thus  prepared,  whilst  the  operation  is 
never  performed  for  an  inferior,  as  by  a  husband  for  a  wife,  or  bv  a 
parent  fora  child.  There  is,  consequently,  a  demand  for  portions  of  the 
y;  >wh  1C£  c°™Pland  a  certain  price  ;  and  this  fact  tempts  men 
to  murder  others  that  they  may  obtain  the  money  which  will  be  paid 
for  the  portions  in  question.  '  ^ 

_r  ^  The  Literature  of  Cottage  Hospitals. 

c-  B^rdett  (Porchester  Square,  W.)  writes :  Under  this 
,lr!  the  British  Medical  Journal  of  September  loth  page 
®9’J“uo  state  fluite  correctly  that  there  is  not  much  recent  literature 
i°ian  h^Silb‘,ect'<-  1  liave  l.n  hand  at  the  present  time,  and  hope  to  pub- 
hPincrnnw  t  -;eaI’  aihir?  edition  of  Cottage  Hospitals ,  the  second 
°°w  exhausted.  My  aim  has  been,  as  much  as  possible,  to  con- 
offi  VJ0rk’  Hospital*  and  Asylums  of  the  World,  to  institutions 

beds  and  upwards,  and  to  deal  with  the  smaller  ones  in  Cottaqe 
J?™li ■  PerhaPs  y.ou  wlB  allow  me  to  say  this  much  to  prevent  mis- 
disappointment,  as  the  space  devoted  to  cottage 

row  lhnits  h,as  PFP°,sely  been  confined  within  nar- 

Hnn  fmmii  May  1  add  that  I  should  welcome  suggestions  and  informa- 
th«  fw?3??e  lnterested  in  cottage  hospitals  to  enable  me  to  make 
cerned  ?d  d  tl0D  °  “y  b°°k  aS  useful  as  possible  to  everybody  con 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

(A)  Mr.  James  Annandale,  Durham ;  The  Apollinaris  Company,  Lon- 
Wl  B;  Aitken,  M.B.,  Ashton-on-Mersey ;  Assistant;  Mr.  C.  E. 
Abbott,  Braintree  ;  A.  J.  Anderson,  M.B.,  Blackpool ;  Mr.  T.  W.  Aitkey 
London;  J.  G.  Adami,  M.B.,  Cambridge;  Amateur;  Mr.  R.  Atkinson’ 
Rishworth.  (B)  Dr.  E.  G.  Barnes,  Eye ;  Mr.  R.  Browne,  London ;  Sir 
•George  Buchanan,  London  ;  Mr.  F.  Buckell,  Romsey ;  Mr.  F.  A  Bride 
Portsmouth:  Mr.  D.  Bryant,  London;  Dr.  C.  II.  Bedford,  Hastings’ 
Mr  G.  Brown,  London  ;  ;Sir  John  Banks,  Dublin ;  Mr.  C.  E.  Beadles’ 
Golney  Hatch;  Dr.  J.  Bately,  Great  Yarmouth ;  S.  H.  Barton,  M.B.’ 
Norwich  ;  Dr.  F.  T.  Bond,  Gloucester ;  Mr.  T.  Booth,  St.  Anne-on-the 
*ea  ;  Dr.  T.  B.  Bailey,  Bilston  ;  Mr.  J.  W.  Broad,  Tredegar;  Mr.  J.  W. 
Burdwood,  Bourne  ;  Mr.  J.  W.  Beasley,  Ronley  ;IMr.  J.  P.  Butt,  London ’• 
Dr.  Beddoes,  Aberystwith;  Mr.  G.  N.  Beal,  London;  Dr.  A.  G.  Bate- 
man,  London  ;  Dr.  R.  E.  Burgess,  Chester  ;  W.  Banks,  M.B.,  Falmouth  • 
Mr.  H.  C.  Bourne,  Lincoln’s  Inn  ;  Mr.  O.  Boyd,  Edinburgh ;  Dr.  H.  P.’ 
Grantham  i  Mr‘  J •  G-  Beasley,  Rowley  Regis ;  Mr.  H.  Butter- 
Ven0aks  ’  Mr’  M’  Bennett.  Liverpool ;  Mr.  A.  de  C.  Bake,  Ware. 
(C)  Mr.  E.  Crockett,  Wolverhampton ;  Mr.  W.  R.  E.  Coles,  London  ;  Dr. 
H.  R.  Crocker,  London;  Mr.  J.  F.  Collier,  ELondon ;  Sir  Charles  A 
Gameron,  Dublin;  Constant  Reader  ;  Mr.  W.  H.  Corfield,  Bath  ;  Mr.  n! 
■Churchill,  Chesham  ;  Dr.  E.  Casey,  Windsor ;  Dr.  H.  Campbell,  London; 
Mr.  W.  Cameron,  Carnoustie  ;  Mr.  E.  T.  Clifford,  London  ;  Mr.  J.  Cris- 
pin,  Bristol;  Mr.  J.  Clifford,  Brighton  ;  Dr.  Campbell,  Colne;  Mr.  A. 
Chaplin,  London  ;  Dr.  G.  Calderwood,  Egremont.  (D)  Mr.  T.  V.  Devery 
Darlington  ;  Dr.  S.  Davies,  Woolwich ;  Mr.  P.  M.  Davidson,  Congleton  ’ 
Dr.  T.  O.  Dudfield,  London.  (E)  Mr.  T.  H.  Elliot,  London ;  Dr.  J.’ 
Edwards,  London  ;  Dr.  W.  A.  Evans,  Bradford  ;  Dr.  C.  W.  Evans,  Bake- 
well ;  E.  J.  T. ;  Mr.  J.  S.  EllistoD,  Ipswich.  (F)  Dr.  J.  F.  Farquhar 
Burbage ;  Mr.  F.  Fowler,  Epping ;  Dr.  R.  Fegan,  Blackheath  ;  Mr.  t! 
Fisher,  Garstang  ;  Professor  G.  Fleming,  London  ;  Mr.  W.  O.  Furlong, 
Dublin  ;  Sir  Walter  Foster,  London  ;  Fiat  Justitia.  (G)  Dr.  E.  G.  Gil¬ 
bert,  London  ;  Dr.  Greenham,  Carrickmines ;  Dr.  A.  S.  Gubb,  London  ; 
Dr.  S.  Guttmann,  Berlin  ;  Dr.  R.  N.  Goodman,  Kingston-on-Thames  ; 
Mr.  G.  M.  Gould,  Philadelphia  ;  Dr.  S.  Gibbon,  London  ;  Dr.  E.  Ground! 
Maidstone ;  Mr.  H.  Gurney,  Dovercourt ;  Mr.  F.  Gullimore,  Whit¬ 
church  ;  Dr.  J.  F.  Goodhart,  London  ;  G.  B.  M. ;  Dr.  T.  W.  Grimshaw 
Dublin ;  Dr.  Godfrey,  Freemantle  ;  Mr.  W.  E.  Gillson,  London.  (H)  Dr! 
A.  Haig,  London ;  Messrs.  Hunting  and  Irving,  ^London ;  Mr.  W.  H. 
Hughes,  London ;  Dr.  F.  de  Havilland  Hall,  London ;  Mr.  T.  G. 
Horder,  Cardiff;  Dr.  G.  H.  R.  Holden,  Reading;  Dr.  L.  Henry,  Mel¬ 
bourne  ;  Mr.  N.  E.  Hacon,  London  ;  Mr.  J.  D.  Harris,  Exeter  ;  Dr.  J. 
Housley,  Retford;  Mr.  W.  Harvey,  Newton  Abbot;  Dr.  T.  W.  Hime 
Bradford;  Dr.  J.  S.  Holden,  Sudbury ;  Mr.  J.  Hunter,  London;  Mr! 
W.  H.  Hughes,  Ashton-unde  Lyne ;  Mr.  C.  Hooper,  Aylesbury;  Dr.  J. 


Hamilton,  Warringate ;  Mr.  A.  Hands,  Wolverhampton ;  Mr.  W.  Harvey 
Wolborougli  ;  Mr.  W.  Haughton,  New  Barnet.  (I)  Mr.  C.  W.  Ilifle 
Cardiff.  (J)  Mr.  G.  A.  Johnston,  Ambleside ;  Dr.  R.  Jones,  Blaenau; 
J.  W.  F.  Jewell,  M.B.,  London  ;  Justice;  J.  W.  Jones,  M.B.,  Sidmouth 
Mr.  R.  Wyatt  Jamie,  Coalville  ;  Mr.  T.  W.  Johnstone,  Wigan ;  Mr.  J 

D.  James,  Newport;  Mr.  H.  Jackson,  Thornton ;  J.  W.  B.;  Mr.  T.  Joy 
Brandon.  (K)  Mr.  B.  Kirswith,  St.  Germans  ;  Mr.  P.  Q.  Karkeek,  Tor¬ 
quay  ;  Kelvindale ;  Dr.  W.  Knott,  Ormsby ;  Mr.  E.  J.  S.  King,  Great 
Torrington  ;  Mr.  L.  W.  Keelan,  Bradford.  (L)  Mr.  G.  Linney,  Brox 
bourne;  Mr.  S.  R.  Lovett,  London  ;  D.  Lechie,  M.B.,  Carlisle ;  Mr.  H. 
Liston,  Sunderland ;  Mr.  H.  Lyle,  Liverpool.  (M)  Mr.  A.  W.  Morgan 
Newport;  Mr.  A.  E.  Maylard,  Glasgow ;  Dr.  A.  T.  Myers,  London; 
Member  of  theB.  M.  A. ;  Dr.  W.  Murrell,  London  ;  Mr.  G.  Masson,  Paris 
Mr.  J.  C.  Mackay,  St.  Colomb  ;  Dr.  J.  A.  Malcomson,  Middlesbrough 
Mr.  J.  B.  Moxon,  Brigg  ;  Mr.  P.  W.  Macdonald,  Dorchester  ;  Medical 
Society  of  London,  the  Secretary  of  the;  Mr.  W.  Mason,  St.  Austell 
Mr.  A.  Maude,  London  ;  Mr.  W.  A.  Mackintosth,  Stirling ;  M.D.  (N) 
Mr.  D.  Nicholson,  Broadmoor;  Dr.  R.  Neale,  London;  Mr.  H.  Newman 
Ipswich.  (O)  O.  U.  S.  E. ;  Dr.  R.  J.  O’Brien,  London  ;  Dr.  L.  Ormsby 
Dublin  ;  Messrs.  Osborn  and  Mercer,  London.  (P)  Mr.  E.  F.  Parry 
London;  Mr.  S.  B.  Provis,  London ;  Mr.  G.  Pilbrane,  London;  G.  H. 
Percival,  M.B.,  Northampton ;  Mr.  E.  C.  Price,  London ;  Mr.  J.  Poland, 
London  ;  W.  Parham,  M.B.,  Bath;  Mr.  H.  E.  Powell,  London  ;  Pharma¬ 
ceutical  Society  of  Great  Britain,  Secretary  of  the,  London ;  Dr.  A. 
Pain,  London  ;  Dr.  L.  Phillips,  London  ;  Mr.  D.  S.  Park,  Houghton 
Dr.E.  W.  Phillipson,  Croydon  ;  Mr.  H.  C.  Pope,  London.  (R)  Dr.  R.  R. 
Rentoul,  Liverpool;  Mr.  R.  Richard,  Cardiff ;  Mr.  H.  Rainsford,  Kil- 
burn  ;  H.  R.  ;  Mr.  T.  B.  Rake,  Fording  Bridge  ;  Dr.  A.  Robinson,  Rother¬ 
ham  ;  Dr.  W.  Robinson,  Gateshead ;  Mr.  H.  W.  Roberts,  London ;  Dr.  T. 
C.Railton,  Manchester.  (S)  Messrs.  Southwood,  Smith,  and  Co.,  Lon¬ 
don  ;  G.  Sharp,  M.B.,  Manchester;  Mr.  G.  Smith,  Upper  Clapton ;  Dr 
C.  J.  Sajous,' Paris  ;  St.  Thomas’s  Hospital,  The  Secretary  of  the,  Lon¬ 
don  ;  Dr.  L.  Scott,  Inverness  ;  |Dr.  Shuttleworth,  Lancaster ;  St.  Mary’s 
Hospital,  The  Dean  of  the,  London  ;  Dr.  M.  T.  Saddler,  Barnsley  ;  G.  C. 
Steel,  M.B.,  Loughborough  ;  Mr.  C.  B.  IShadwell,  Walthamstow ;  Dr.  S. 
Skinner,  London  ;  Dr.  C.  E.  Shelly,  Hertford;  Dr.  J.  S.  Short,  Birming¬ 
ham  ;  Dr.  W.  Sykes,  Gosport;  Mr.  R.  R.  Sleman,  London.  (T)  Dr.  W. 

E.  Thomson,  London;  Dr.  C.  Templeman,  Dundee;  Dr.  J.  S.  Tew, 
Basford ;  Dr.  J.  C.  Thresh,  Chelmsford  ;  Dr.  R.  Trimble,  Preston ;  C. 
M.  Tyrell,  M.B.,  Galashiels  ;  Mr.  Lawson  Tait,  Birmingham  ;  T.  R.  B. ; 
Mr.  G.  R.  Turner,  London  ;  Dr.  Thorne  Thorne,  London  ;  Dr.  W.  Thom¬ 
son,  Bradford-on-Avon.  (U)  C.  T.  Urquhart,  M.B.,  Aberdeen.  (V) 
Mr.  H.  Vezin,  Salisbury ;  Mr.  J.  Vincent,  Dereham ;  Dr.  H.  W.  Vernon, 
Southport.  (W)  Mr.  T.  M.  Wells,  Bootle ;  Messrs.  J.  Weiss  and  Son, 
Manchester;  Mr.  E.  O.  Wright,  Upper  Burmah  ;  Mr.  N.  V.  Wise,  Trow¬ 
bridge  ;  J.  Wood,  M.B.,  Walsall ;  Dr.  J.  Wheatley,  Blackburn  ;  Dr.  R.  B. 
Wrightson,  Aldeburgh  ;  Mr.  R.  H.  Wolstenholme,  Salford ;  Mr.  A.  T.  G. 
Waters,  March  ;  Mr.  P.  E.  Wallis,  East  Grinstead  ;  Mr.  A.  E.  Woodcock, 
Old  Bindley  ;  Dr.  W.  Walter,  Manchester;  Mr.  C.  J.  Welin,  Stonehouse! 
(Y)  Dr.  E.  Young,  Hounslow,  etc. 


BOOKS,  Etc.,  RECEIVED. 


Atlas  of  Clinical  Medicines.  By  Bramwell  Byrom,  M.D..  FRCP  Edin 

F.R.S.Edin.  Edinburgh  ;  T.  and  A.  Constable,  at  the  University  Press! 

1892. 

Epidemic  Skin  Disease.  By  Thomas  Savill,  M.D. Bond.  London  -  H  K 
Lewis.  1892.  3s. 

Examen  des  Aliments  Suspects.  Par  H.  Polin  and  H.  Labit  Paris  • 
Gauthier  Villarset  Fils.  Imprimeurs-Editeurs. 


Menstruation  et  Fecondation,  Physiologie  et  Pathologie.  Par  A  Auv 
ard.  Paris  :  Gauthier  Villars  et  Fils.  Imprimeurs-Editeurs. 

Physique  du  Physiologiste  et  de  l’Etudiant  en  Mcdecine.  Par  J  Berenni.* 
Paris  ;  Gauthier  Villars  et  Fils.  ^ergome. 

Epilepsie.  Par  Ch.  Fere.  Paris :  Gauthier  Villars  et  Fils. 

Du  Paludisme.  Par  le  Docteur  A.  Laveran.  Paris ;  Gauthier  Villars  et 

Les  Acariens  Parasites.  Par  P.  Megnin.  Paris  :  Gauthier  Villars  et  Fils. 

Elements  of  Pharmacy,  Materia  Medica,  and  Therapeutics.  By  William 
Whitla,  M.D.  London  ;  Henry  Renshaw. 


A  Short  Manual  of  Inorganic  Chemistry.  By  A.  Duprd  PhD  FRS 
FC.S,  etc.;  and  H  Wilson  Hake,  Ph.D.,  F.C.S.,  F.I.C.  London; 
Charles  Griffin  and  Co.,  Limited. 


Inorganic  Chemistry. 
Price  Is. 


Part  I.  Edinburgh :  E.  and  S.  Livingstone. 


Notebook  for  Dental  Students.  By  James  F.  Rymer.  Second  Edition. 
London  :  Claudius  Ash  and  Sons,  Limited.  1892. 

The  Attendant’s  Companion.  By  Charles  Merc.ier,  M.B.,  F  R  C  S  etc 
London  ;  J.  and  A.  Churchill.  1892.  Price  Is.  6d. 

V  In  forwarding  books  the  publishers  are  requested  to  state  the 
selling  prices. 


SURGERY  OF  THE  THORAX 


T  The  British  829 

LMidioal  Journal 


SIXTIETH  ANNUAL  MEETING 


OF  THE 


BRITISH  MEDICAL  ASSOCIATION 

Held  in  NOTTINGHAM ,  July  26th,  27th,  28th, 
and  29th. 


PROCEEDINGS  OF  THE  SECTIONS. 

SURGERY. 

John  Croft,  F.R.C.S.,  President. 

A  DISCUSSION  ON  THE  SURGERY  OF  THE  THORAX. 

By  Rickman  J.  Godlee,  M.S.,  F.R.C.S., 

Surgeon  to  University  College  Hospital, .and  to®*  Hospital  for  Con¬ 
sumption  and  Diseases  of  the  Chest,  nrompuuu. 

Empyema. 

To  introduce  a  discussion  on  the  surgery  of  the  thorax  in  half 
an  hour  will  not  allow  an  ornamental  exordium  and  I  shall 
h?  fortunate  if  I  ever  reach  the  peroration,  so  I  will  at  once 
plung T^  Jdias  res  by  asking  Shy  the  tr^taent of  empy- 

tma  ?’  SS  “ 

Erichsen,  1869',  where  it  is  written  :  “ jbemTto'S  hi 

S/STni  SI  predrawn  oS, 

Tates  oi- a  gum  catheter  or  drainage  tube  may  be  left  in  and 
the  nus1  allowed  to  drain  offasfastasit  is  secreted.  Should 
air  have  got  admission  into  the  pleural  sac  it  will  be  necessary 
make  Hie  opening  free,  so  as  to  secure  a  ready  exit  for  the 
fluid,  lest  putrefactive  changes  ensue  in  it  And  hen  l 
lows  a  description  of  the  method  adopted  by  teoodteilow  ana 
ArMoS  of  introducing  a  Chassagnac’s  drainage  tube 
through  ga  puncture  made  b#  a  cannula  in  he  sixth ,  space  in 
front,  and  another  in  the  lower  part  {  '  . 

When  we  remember  the  small  size  of  the  original  Lhassap 
nackT drainage  tubes  and  the  prevalence  of  putrefaction  m 
those  days  the  answer  is  easily  found.  A\  e  are  more  success¬ 
ful  "now  because  we  make  our  openings  very  free,  and  our 
success  depends  in  great  measure  upon  the  attainment  of 
perfect  drainage  in  all  positions  of  the  body,  but  not  a  little 
on  the  prevention  of  septic  changes  in  the  fluid  secreted  by 
the  freely  opened  pleura. 

Site  of  Election  for  Incision  in  Empyema. 

And  now  I  would  reiterate  an  often  expressed  opinion 
■that,  in  a  complete  empyema,  no  position  is  better 
—none,  indeed,  is  so  good -as  that  opposite  the  ninth 
rib,  just  outside  the  angle  of  the  scapula,  for  (1)  it 
is  just  above  the  level  to  which  the  diaphragm  becomes 
adherent  to  the  ribs  when  it  has  been  drawn  up  as  much  as 
possible.  (2)  It  is,  therefore,  very  soon,  if  not  at  first,  one  of 
the  most  dependent  parts  of  the  pleural  cavity  when  the 
patient  is  standing  up,  and  it  is  always  the  most  dependent 
part  when  he  is  lying  on  Ins  back.  (3)  Because  (and  this  is  a 
much  more  cogent  reason)  I  practically  find  that  this  is  a  much 
imore  advantageous  position  for  the  opening.  I  do  not  think 
I  have  ever  had  to  open  one  in  front  because  the  posterior 
opening  did  not  answer,  but  I  have  often  had  to  supplement 
an  anterior  or  lateral  by  a  posterior  opening,  because  the 
former  did  not  drain  the  lower  and  posterior  part  of  the 

Pl  After  all,  a  practical  reason  is  much  better  than  a  theoreti¬ 
cal  one,  otherwise  one  might  be  overpersuaded  by  the  theo¬ 
retical  assertion  that  the  last  part  to  close  ought  to  be  the 
side  of  the  chest ;  or  that,  as  Nature  so  often  selects  the  fifth 
interspace  at  the  edge  of  the  pectoralis  major  for  spontaneous 
rupture,  we  should  follow  her  example ;  or  we  might  be 
deterred  by  the  assumption  that  the  division  of  the  latissimus 
•  dorsi  would  be  a  source  of  trouble  afterwards,  or  that  the  angle 
of  the  scapula  must  get  in  the  way.  Far  be  it  from  me  to  assert 
that  all  cases  will  get  well  if  the  spot  I  advocate  be  chosen,  or 
'that  none  will  recover  if  the  axilla  be  selected.  I  only  main¬ 
tain  that  in  the  greater  number  of  cases  it  is  the  best  place. 

Removal  of  Rib  as  a  Routine  Practice. 

.Let  me  also  very  briefly  state  the  arguments  (to  me  con¬ 


vincing)  in  favour  of  removing  a  piece  of  rib  a  ro'itme 
practice  with  very  few  exceptions.  1.  It  allows  of  the  best 
possible  exploration  of  the  pleura  with  fingers  and  pio  ies. 

2.  It  permits  of  the  evacuation  of  masses  of  lymph.  3.  t 
obviates  to  a  great  extent  the  difficulty,  which  is  common 
afterwards,  of  retaining  or  reintroducing  the  tube.  And 
me  thus  answer  the  common  objections  to  it .  1. 
it  is  unnecessary.”  Granted  in  a  certain  number, 
is  uncertain  at  the  time  of  operation  which  these  eveenf 
will  be,  whilst  in  the  majority  it  is  of  ^eat  v,abiei  “JjJ? ®*ce1^ 
for  one  very  rare  contingency,  it  is  perfectly  l13™1  e  •  “• 

“  The  rib  may  not  be  regenerated.”  Again  granted  in  exc  p- 
tional  cases,  but,  even  if  this  do  occur  it 

difference  to  the  patient.  3.  “It  prolongs  the  operation  and 
makes  it  more  severe.”  These  assertions  c^oot  exactly  be 
gainsaid,  but  the  increased  time  and  severity  ar«^ally  trilling  , 
and;  in  case  the  patient  be  so  ill  that  they  are  of  l  p  > 

would  omit  the  resection.  If  it  be  merely  a 
danger  from  the  anaesthetic  owing  to  distension ‘  °f  P*®1 ^ 

a  certain  amount  of  the  fluid  may  either  be  draw  ,  f  y  the 
aspirator,  or  the  intercostal  space  may  be  incised  before  the 

^dffittiistn  a  gentleman  who  had  a  tropical  ^cefss  0^  {tb® 
liver  which  had  burst  into  the  right  pleura  which  after  a  few 
days  became  greatly  distended,  so  that  the  ^reathmg 
much  impaired.  It  would  have  been  quite  unsafe  to  A  velum 
chloroform  under  these  circumstances,  but  A 
portant  to  amesthetise  him,  in  order  to  search  for  the  opening 
through  the  diaphragm ;  and  for  various  reasons  this  explora 
tion  could  not  be  postponed  to  another  day.  After  drawing 
off  a  large  quantity  of  thin  pus,  he  took  the  ansesthet  l 
well  during  a  somewhat  prolonged  operation.  . 

In  a  very  putrid  case  there  may  be  a  danger  ol i  the  tube 
eausine  ulceration  of  the  intercostal  artery,  bo,  under  tnese 

circumstances  is  best  to  divide  the  “^^dSriiberdiSiiMe 
ulaces  I  alwavs  employ  a  single  flanged  led  rubber  aramag 

tube  as  large,  for  an  adult,  as  the  little  ^8“  a 

child.  It  should  be  just  long  enough  to  enter  the  efiest 
cavity,  and  have  not  more  than  one,  or  at  most  twn,  holes 
close  to  the  end.  It  should  never  be  shortened  but  when  the 
time  comes  for  its  removal,  removed  altogether.  _  une  oi 
smaller  “  ore  than  the  original  may  olten  conveniently  be 
substituted  during  the  progress  of  the  case.  R'S'd  ‘ubes  a  e 
sometimes,  if  not  generally,  painful,  and  are  not  required 
when  a  piece  of  rib  has  been  removed. 

Method  of  Ending  a  Case  of  Empyema. 

The  time  of  removal  of  the  tube  depends  upon  the  amount 
and  character  of  the  discharge  Thus i  no  defimte  period Jor 

it  can  be  stated,  but  m  young  cJul '•  l^ed  with *  n  ten 
rilicflted  the  tube  can  commonly  be  dispensed  witn  m  ie 

davs  or  less  •  in  adults  in  three  weeks,  but  it  must  often  be 
retained  much  longer  and  it  is  best  to  err,  if  at  all,  on  the 

sapt  discharge  be  serous  and  small,  _  sometimes  even 
although  it  be  purulent,  closure  of  the  cavity  may. 
obtained  by  removing  the  tube  and  tapping  the  ■ cavity’ with _a 

railroad  catheter,  at  first  daily,  then  at  two  or  tbre^>  0^]“1 
davc;’  interval  Thus  the  absorbing  power  of  the  pleural 
vessels  is  brought  into  play  to  aid  in  the  closure  of  the  cavity . 
If  after  three  or  four  days,  only  a  drachm  or  ,  rr 

iprum  escapes,  the  periodical  tapping  may  be  omitted.  If 
?Sid  remain,  or  become  purulent,  it  must  be  hontmued 
or  else- and  this  is  usually  the  best  plan— the  tube  must  be 

put  back.  -n  j  n 

Method  of  Opening  a  very  Bad  Cate. 

hi?s„K“  zvid  Jsrfg 

be  found^quiteSeasSy  *coSreacbSthe  nlntflrib  outside  the  scapular 
'Y’bKTa'  Utttechlorofmm  is,  on  the  average  the  best 
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previously  opened  cases,  or  in  those  where  the  respiration  is 
unimpeded  and  there  is  no  expectoration. 

Let  me  now  say  a  word  about  two  classes  of  empyema  in 
which  considerable  caution  must  be  used.  J 

Double  Empyema 

is  not  perhaps  so  rare  as  one  might  be  apt  to  think  A 
single  empyema  is  occasionally  missed.  Sometimes  this  is 
revealed  at  a  post-mortem  examination,  sometimes  no  doubt 
the  matter  is  inspissated  and  absorbed.  So,  also  a  second 
small  empyema  may  sometimes  escape  notice  when  one  side 
has  been  dealt  with.  Some  double  empyemata  are  septic 
an<\then  fortunately  they  are  likely  to  be  localised.  Some  are 
probably  tuberculous.  If  the  case  be  septic  it  may  be  very 
acute,  and  so  it  may  be  almost  essential  to  operate  on  both 
sides,  either  at  the  same  time  or  within  a  very  short  period  of 
one  another.  But,  if  there  be  no  hurry,  I  can  see  no  reason 
lor  doing  both  at  once,  and  it  must  involve  some  risk  for  it  is 
impossible  to  be  certain  of  the  extent  of  adherent  lung  on 
either  side.  Moreover,  the  mere  opening  of  one  side  only  often 
causes  a  considerable  disturbance  of  respiration,  which  in  a 
few  hours  or  a  few  days  is  recovered  from.  I  have  heard  of  a 
well  authenticated  case  where  the  accidental  wound  of  the 
sound  side  of  a  patient  with  a  single  discharging  empyema 
proved  fatal,  so  I  cannot  doubt  that  the  right  practice  is  to 
open  first  one  side  and  let  the  patient  get  thoroughly  accus- 
customed  to  this  modification  of  his  thoracic  arrangements 
and  then  in  due  time  to  tackle  the  other.  Myown  experience 
is  confined  to  three  cases — one  in  which  the  second  empyema 
was  undiagnosed  in  a  tuberculous  baby  ;  one,  in  a  child,  where 
the  first  was  almost  healed  before  the  second  opening  had  to 
be  made;  and  one  in  a  young  lady  who,  after  a  septic  throat, 
developed  double  empyema,  possibly  pericarditis,  and  cer¬ 
tainly  acute  suppuration  of  the  hip-joint ;  the  latter  I  incised 
very  early ,  and,  though  she  had  also  large' bed-sores,  she  has 
made  a  remarkably  good  recovery. 

Tuberculous  Empyema  and  Pyopneumothorax. 

Much  caution  should  be  observed  in  dealing  with  these 
cases,  especially  in  adults.  I  do  not  say  they  are  never  to  be 
freely  incised,  but  I  believe  that,  if  the  disease  be  quiet,  a 
free  mcision  will  almost  certainly  accelerate  the  patient’s 
death,  and  I  would  submit  a  method  of  dealing  with  these 
cases  which,  in  two  or  more  instances,  has  in  my  hands  proved 
successful.  Into  the  anterior  part  of  the  chest  a  needle  is  to 
be  inserted  connected  with  an  india-rubber  tube  passing  into 
a  bottle  containing  some  sterilised  or  antiseptic  water — sav 
for  example,  concentrated  solution  of  boric  acid,  or  1  in  4  000 
sublimate  solution— another  needle,  connected  with  the  bottle 
aspirator  is  then  inserted  into  the  most  dependent  part  of 
tie  chest,  and  the  pus  is  drawn  off.  After  a  while  the  fluid 
begins  to  flow  in  to  replace  the  pus,  and  at  last  it  will  flow 
clear  into  the  aspirator  bottle.  Then  the  anterior  needle 
may  be  taken  out  and  the  greater  part  of  the  liquid  maybe 
withdrawn  from  the  pleura.  J 

A  simple  pneumothorax  may  be  much  relieved  by  drawing 
out  the  air  with  the  aspirator.  I  refer  to  cases  arising  spon¬ 
taneously.  It  is  well  known  to  be  of  service  in  traumatic 
cases. 

„  .  Mortality  from  Empyema. 

,  V if  -1S  -apt  ®Peak  nowadays  as  if  all  empyemata  recovered, 
but  tins  is  not  the  case.  I  have,  quite  in  recent  years,  seen 
or  heard  of  one  dying  before  it  was  opened ;  two  chronic 
cases  of  an  acute,  presumably  septic,  nephritis,  with  albu¬ 
minuria  ;  four  or  five  of  cerebral  abscess,  one  of  amyloid  de- 
generation ;  one  of  haemorrhage,  one  of  shock ;  one,  quite 
suddenly,  presumably  of  embolism  or  heart  failure,  whilst 
apparently  doing  quite  well,  some  days  after  the  operation  • 
and  some  chronic  cases  during  the  course  of  irrigation.  I  am 
myself  astonished,  considering  how  well  most  cases  do  in 

mode"? fUdeathS  llSt‘  Let  me  Say  a  feW  words  on  some  of  these 

Injection. 

It  has  not  yet  been  proved  why  deaths  sometimes  occur 
urmg  the  washing  out  ot  empyemata— perhaps  chronic  ones, 
in  which  the  same  process  has  been  carried  out  apparently  in 
precisely  the  same  manner  and  under  exactly  similar  circum- 

snr? nGfSflnf  bef,oreG  Ifc  does  not  appear  to  depend  upon  the 
sort  of  fluid  employed,  nor  upon  the  side  of  the  chest  affected. 


Under  these  circumstances  it  is  probably  wisest  to  avoid 
washing  out  unless  it  seems  to  be  absolutely  necessary,  and 
to  take  particular  care  that  no  pressure  of  fluid  is  overpro¬ 
duced  inside  the  chest— though  it  has  not  been  proved  thaA 
intrathoracic  pressure  is  the  cause  of  the  fatal  result.  Fortu¬ 
nately,  the  cases  in  which  irrigation  is  necessary  are  very 
few.  I  never  employ  it  unless  the  discharge  remains  or  be¬ 
comes  offensive  several  days  after  the  opening  has  been 
made.  The  most  stinking  cases  generally  become  quite  sweet 
in  a  few  days  after  incision,  and,  indeed,  very  often  behave 
just  as  well  as  the  aseptic  ones.  If  it  must  he  done,  the  pa¬ 
tient  should  be  in  the  recumbent  posture,  and  a  small  tube- 
much  smaller  than  the  opening— say  a  No.  8  or  No.  10  Jacques 
catheter,  should  be  attached  to  the  end  of  a  longer  india- 
rubber  tube,  which,  in  its  turn,  is  attached  either  to  a  simple 
glass  funnel  or  to  an  irrigator.  Whichever  of  these  be  em¬ 
ployed,  it  should  not  be  raised  more  than  18  inches  above 
the  level  of  the  patient.  I  have  generally  used  either  tinc¬ 
ture  of  iodine,  mixed  with  water  till  a  sherry  colour  is  pro¬ 
duced,  or  a  1  or  2  per  cent,  emulsion  of  creoline  of  about 
body  heat. 

Great  caution  should  be  used  in  injecting  cases  where  there 
is  an  internal  fistula,  as  it  often  sets  up  very  troublesome 
attacks  of  coughing. 

Shock. 

Shock  must  not  be  forgotten,  and  it  must  be  borne  in  mind 
that  the  patient  often  loses  a  large  amount  of  blood  during  the 
opening  of  an  empyema,  from  the  granulations  lining  the 
cavity  which  are  suddenly  released  from  the  pressure  to  which 
they  have  been  subjected.  I  know  of  no  means  of  controlling 
this  htemorrhage,  nor  of  guessing  in  which  cases  it  is  likely 
to  happen ;  the  amount  is  often  quite  difficult  to  estimate, 
because  the. blood  runs  into  the  pleura.  I  am  convinced  that 
it  is  the  main  factor  in  producing  the  shock,  which  is  some¬ 
times  very  severe,  and  which  makes  it  essential  that  the  pa¬ 
tient  should  be  carefully  watched  for  a  good  many  hours  after 
the  operation,  and,  if  necessary,  helped  over  the  dangerous 
period  by  stimulants. 

This  bleeding  is,  of  course,  similar  to  that  which  follows 
the  opening  of .  tightly-distended  abscesses  with  highly-vas- 
cular  walls,  which,  as  is  well  known,  may  sometimes  be  very 
serious.  I  have  known  death  from  this  cause  follow  the  mere 
opening  of  an  enormous  psoas  abscess  in  a  delicate  girl,  and  I 
can  imagine  that  in  such  cases  it  might  sometimes  be  wise 
to  resort  to  transfusion. 

Secondary  Hcemorrhage, 

presumably  from  the  intercostal  artery,  occurred  in  one  of  my 
cases  some  years  ago.  It  was  a  very  septic  one,  and  I  had 
removed  a  piece  of  rib,  thus  leaving  the  vessel  unprotected 
from  any  ulceration  that  might  be  caused  by  the  drainage 
tube.  In  a  similar  case,  now,  I  should  cut  the  artery  across, 
and  tie  it  at  the  time  of  the  operation. 


Cerebral  Abscess. 

Cerebral  abscess  is  a  not  uncommon  complication  of  em¬ 
pyema  and  pulmonary  abscess.  I  will  give  the  salient  points 
of  a  few  cases  in  my  own  practice. 

•  S.v.SE  I-— 7^  la<3y,  aged  about  30,  had  a  left  empyema  imperfectly  opened 
in  the  spring  of  1891 ;  she  was  taken  with  a  rigor  in  Switzerland  in  Sep¬ 
tember,  and  came  under  my  care  in  October,  1891;  she  was  at  that  time 
complaining  of  a  stiff  neck  and  other  unexplained  symntoms.  I  opened 
the  pleura  freely,  and  inserted  a  large  tube  on  October  13th.  After  a  very 
tew  days  the  symptoms  of  an  abscess  in  the  left  motor  area  declared 
themselves,  and  on  October  23rd  I  trephined  and  evacuated  a  small 
amount  of  pus,  but  she  died  on  October  29th  unrelieved. 

Case  ii.  a  lady,  aged  about  40,  had  suffered  from  a  right  empyema, 
winch  she  was  expectorating.  It  was  of  very  long  duration,  and  was  sup¬ 
posed  to  have  dated  from  the  swallowing  of  a  plum  stone.  I  opened  it  on 
J  uly  14th,  1890,  and  she  improved  greatly,  but  did  not  cease  expectorating. 
N,°  lurther  operation  was  done.  In  January,  1891,  she  manifested  sym¬ 
ptoms  of  an  abscess  in  the  left  cerebral  hemisphere.  On  January  30th,  I 
tteplnned  over  the  motor  area,  but  did  not  hit  on  the  abscess,  which  was 
in  the  left  occipital  lobe,  although  the  localising  symptoms  appeared  to 
be  remarkably  definite. 

Case  hi.  A  woman,  aged  34,  had  a  left  basic  tuberculous  cavity  and  a 
left  empyema  outside  it,  the  latter  opening  by  several  sinuses  round  the 
leit  breast,  blie  had  become  melancholic  since  the  bursting  of  the  ab- 
scess.  I  opened  it  freely  behind,  about  May  7th.  On  May  23rd  an  abscess 
death*  C01PUS  striatum  burst  into  the  ventricle,  and  rapidly  caused 

Case  iv.— A  man,  aged  36,  died  last  year  in  University  College  Hospital, 
with  two  abscesses,  one  in  the  right  ascending  parietal  region,  which  Mr. 
Pollard  opened,  and  one  a  little  further  back,  which  was  unrelieved.  He 
naa  been  under  my  care,  and  that  of  many  of  my  colleagues,  for  ten  years 
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or  more,  and  we  liad  performed  numerous  operations  for  the  relief  of 
emoyema.  Latterly  he  had  been  his  own  attendant,  and  had  let  some 
half-dozen  drainage  tubes  slip  into  his  chest. 

I  might  record  other  cases,  but  these  are  enough  to  show 
that  the  abscesses  do  not  necessarily  follow  soon  after  an 
operation  on  the  ribs,  and  practically  may  be  quite  inde¬ 
pendent  of  surgical  interference ;  that  neither  side  is  speci¬ 
ally  affected  ;  and  that  the  abscess  may  occur  in  any  part  of 
the  brain.  Why  abscess  of  the  brain  should  be  specially 
liable  to  follow  suppuration  in  the  chest— I  think  it  must  be 
allowed  that  such  is  the  case— I  cannot  tell.  It  is  certainly 
not  always  because  the  blood  is  being  returned  by  the  pul¬ 
monary  veins,  for  in  many  cases  there  is  no  pulmonary 
abscess,  and  then  blood  is  being  returned  by  the  azygos 
veins,  which,  as  far  as  the  brain  is  concerned,  are  in  the  same 
position  as  any  other  systemic  veins.  I  have  only  in  one 
instance  met  with  metastatic  abscesses  elsewhere. 

Prolonged  Retention  of  Drainage  Tube. 

It  is  wonderful,  by  the  way,  how  long  a  patient  may  exist 
with  a  drainage  tube  or  similar  foreign  body  in  his  chest ;  it 
is  even  possible  that  the  wound  may  heal  up  over  it  and 
remain  closed  for  months  at  a  time.  I  have  seen  this  happen 
with  a  tube,  a  piece  of  necrosed  rib,  and  a  bullet ;  the  last, 
however,  lay  in  a  minute  cavity  which  communicated  with  a 
bronchus,  and— whether  as  a  result  of  this  or  not  I  cannot 
say — the  patient  developed  tubercle  and  ultimately  died. 
What  I  have  said,  however,  furnishes  no  excuse  for  not 
making  an  attempt  at  the  removal  of  a  drainage  tube  from 
the  pleura ;  it  will  probably  be  found  quite  easily,  if  not 
directly  below  the  external  opening,  then  at  the  posterior 
part  of  the  pleural  cavity.  If,  therefore,  the  tube  have  slipped 
in  through  an  anterior  opening,  it  may  be  necessary  to  make 
a  posterior  incision  for  its  removal,  but  the  original  opening 
should  first  be  freely  enlarged. 

Amyloid  Degeneration  and  Clubbed  Fingers. 

These  conditions  are  often  met  with  in  old  running  cmpye- 
mata,  but  they  are  not  more  common  than  in  chronic  phthisis 
and  bronchiectasis.  It  is  interesting  to  know  that,  even 
although  well  marked,  these  symptoms  may  completely 
clear  up  if  efficient  drainage  leads  to  closure  of  the 
cavity.  It  is  also  an  instructive  fact  that  a  patient  may 
go  on  for  years  with  a  discharging  empyema  and  yet  show 
but  slight  signs  of  amyloid  disease.  I  have  a  man  under 
observation  with  a  very  small  cavity,  which  he  stoutly  refuses 
to  have  operated  upon,  resulting  from  an  empyema  which  I 
opened  as  long  ago  as  1876,  but  he  continues  to  work  as  a 
costermonger  and  is  in  very  good  health.  His  fingers  cer¬ 
tainly  are  slightly  clubbed  and  there  is  slight  albuminuria, 
but  he  changes  very  little  from  year  to  year,  though  the  dis¬ 
charge  from  the  pleura  is  fairly  free  and  very  offensive. 

Tumours. 

Cancer  of  the  lung  or  pleura  may  give  rise  to  serous  effu¬ 
sion,  either  clear  or  bloody  (I  have  seen  both  in  the  same  in¬ 
dividual),  or  to  an  empyema,  but  I  have  not  seen  the  latter 
arise  before  the  pleural  cavity  had  been  aspirated.  I  have  also 
seen  cancer  of  the  lung  give  rise  to  a  pneumothorax,  which 
rendered  still  more  difficult  the  diagnosis  cf  an  already  ob¬ 
scure  case.  Whatever  the  nature  of  the  effusion  may  be,  I  be¬ 
lieve  it  is  wisest  to  avoid  a  free  opening  as  long  as  possible, 
but  sometimes  this  cannot  be  done.  I  have  never  seen  the  in¬ 
cision  close  where  there  was  malignant  disease  of  the  lung  or 
pleura.  Amongst  a  good  many  cases  of  cancer  of  the  lung  or 
mediastinum,  I  have  never  yet  met  with  one  that  at  all  sug¬ 
gested  the  possibility  of  removal  by  operation.  Such  opera¬ 
tions  have,  however,  been  suggested,  but  the  circumstances 
under  which  there  can  be  even  a  chance  of  success  must  be 
exceedingly  rare ;  and  thus— although,  in  animals,  portions  of 
lung  may  be  ligatured  off  and  removed  without  producing  any 
very  serious  symptoms — I  do  not  think  that  this  is  at  all  a 
promising  branch  of  surgery. 

I  regret  that  I  can  give  you  no  personal  experience  of  oper¬ 
ations  on  tumours  of  the  thoracic  walls.  They  are  of  three 
sorts:  1.  Enchondromata  of  ribs  or  rib  cartilages.  2.  Primary 
malignant  growths  of  ribs  or  neighbouring  structures,  pro¬ 
bably  always  sarcomatous.  3.  Secondary  malignant  growths. 
The  last  are  frequently  met  with  after  scirrhus  of  the  breast , 
and  occasionally  after  malignant  disease  elsewhere.  It  may 


surely  be  described  as  meddlesome  surgery  to  interfere  with 
these.  The  lymphatics  of  the  chest  wall  pass  into  the  me¬ 
diastinal  or  sternal  glands,  and  are  almost  certain  to  be 
affected  before  the  growth  in  the  chest  wall  is  apparent.  I  do 
not  mean  to  say  that  if,  in  removing  a  scirrhus,  the  intercostal 
muscles  should  be  found  to  be  involved,  the  affected  part 
should  not  be  taken  away  if  possible  ;  but  all  will  acknowledge 
that,  under  these  circumstances,  the  prognosis  is  almost  cer¬ 
tain  and  bad.  Primary  sarcomatous  growths  of  the  chest 
walls  have  not  infrequently  been  removed,  and  with  some 
amount  of  success  ;  but  the  operation  is  a  formidable  one  if 
the  growth  be  large,  and  has  not  seldom  proved  fatal.  The 
mere  opening  of  the  pleura  on  one  side  need  not  deter  the 
surgeon  from  operating. 

Exostoses  of  ribs  and  rib  cartilages  are  not  common,  and  are 
often  of  excessively  slow  growth.  They  should  therefore 
always  be  watched  for  a  time  before  an  operation  for  their 
removal  be  attempted.  And  this  is  all  the  more  advisable  be¬ 
cause  there  are  certain  things  that  are  liable  to  be  mistaken 
for  this  disease ;  for  example,  an  accessory  or  cervical  rib,  and 
the  deformity  of  an  otherwise  normal  rib.  I  have  cut  down 
on  one  of  these  deformed  ribs,  and  have  twice  successfully  re¬ 
moved  accessory  ribs.  This  is  an  operation  that  presents  no 
very  great  difficulty,  and  may  occasionally  relieve  very  dis¬ 
tressing  nervous  symptoms. 

Pulmonary  Abscesses. 

It  is  necessary  to  say  a  few  words  about  pulmonary  ab¬ 
scesses,  but  I  feel  I  have  not  much  to  add  to  the  somewhat 
full  discussion  of  the  subject  in  my  lectures  at  Brompton 
some  years  ago.1  The  cases  that  have  occurred  to  me  since 
that  time  have  not  been  many,  and,  I  am  bound  to  add,  not 
very  successful.  It  may  seem  strange  that  the  greater  num¬ 
ber  of  pulmonary  abscesses  that  are  submitted  to  me  are 
bronchiectases  ;  and  yet  bronchiectasis  is  supposed  to  be  a 
somewhat  rare  disease.  I  have  operated  on  a  good  number  of 
them,  but  only  one  has  been  cured— the  case  reported  by  Dr. 
Theodore  Williams  and  myself  in  the  Transactions  of  the  Royal 
Medical  and  Chirurgical  Society  for  1S86,  vol.  Ixix,  p.  317.  This 
patient  died  of  cardiac  syncope  last  year,  and  post  mortem 
we  found  a  shrunken  cavity  communicating  by  numerous 
openings  with  dilated  bronchi.  It  had  long  ceased  to  secrete. 
But  the  others  have  nearly  all  followed  the  same  unfavourable- 
course.  If  anything  has  lieen  opened  it  has  been  a  smooth- 
walled  fusiformcavity;  theexpectorationhasbeen  at  oncemuch 
diminished  and  become  less  offensive,  and  the  patient  has  im¬ 
proved  in  general  condition  up  to  a  certain  point — but  only 
up  to  a  certain  point.  Then  matters  have  become  stationary* 
and  then  something  has  happened:  haemorrhage,  cerebral 
abscess,  or  some  other  intercurrent  disease,  or,  at  best,  the 
tube  has  been  retained,  and  the  patient  lias  continued  to  get 
rid  of  his  secretions  by  the  artificial  opening  as  well  as  the 

mouth.  , 

Let  me  emphasise  two  dangers  in  dealing  with  any  pul¬ 
monary  abscess,  but  especially  a  bronchiectatic  one,  both 
depending  upon  the  facts,  first,  that  it  is  impossible  to  dia¬ 
gnose  with  certainty  the  presence  or  absence  of  pleural  ad¬ 
hesions,  and,  secondly,  that  in  cases  of  bronchiectasis  it  is  not 
uncommon  to  find  a  normal  pleura  over  that  part  of  the  lung 
in  which  the  physical  signs  of  cavity  are  well  marked.  The 
dangers,  then,  are  these  :  1.  Simple  puncture  of  a  lung  con¬ 
taining  a  septic  abscess  may,  and  often  has,  given  rise  to 
septic  inflammation  of  the  pleura,  even  though  no  pus  has 
been  extracted  through  it.  I  have  seen  it  in  a  case_  of 
bronchiectasis,  and  also  in  one  of  septic  pneumonia  following 
aneurysm  of  the  aorta.  In  both  empyema  was  the  result. 
2.  A  healthy  pleura  may  be  met  with  after  the  exploring 
needle  has  struck  pus,  under  which  circumstances  the  lung 
will  probably  fall  away,  and  all  the  indications  of  the  position 
of  the  abscess  would  be  lost.  Of  course,  we  must  explore  these 
abscesses  before  attempting  to  open  them  ;  and  so  risk  No.  1 
must  be  run.  It  is  minimised  by  always  employing  an  ex¬ 
hausting  syringe  or  aspirator,  and  not  a  simple  exploring 
trocar.  Risk  No.  2  may  be  avoided  by  taking  care  not  to 
injure  the  pleura  in  the  preliminary  incisions  and  removal  of 
rib.  Then,  with  a  Hagedorn’s  needle  of  full  curve,  a  single 
or  double  series  of  stitches  should  be  placed  deeply  (|-inch  to 
|-inch)  through  the  pleura  in  the  place  where  the  lung  is 

3  Lancet,  1887,  vol.  i. 
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supposed  to  be.  If  the  pleura  be  healthy  and  the  lune  iu 

taine^  -  hh  thi  Chet  Wa$£  the  desired  object  will  be  at- 
’  Pleura  be  adherent  no  harm  will  have  been 

done,  and  if,  as  sometimes  happens,  there  is  a  small  effusion 
no  good  may  result,  but  the  surgeon  will  feel  that,  according 
to  our  present  lights,  he  has  done  his  best.  g 

Basic  cavities,  whether  tuberculous  or  the  result  of  nneu- 
monia,  are  far  the  most  favourable  for  operation,  but  they  are 
not  very  frequently  met  with;  single  tuberculous  basic  cavi¬ 
ties  are  certainly  very  rare. 

I  will  not  myself  dwell  upon  the  question  of  the  incision 
ot  tuberculous  apex  cavities,  because  I  have  no  personal  ex¬ 
perience  of  the  matter.  This,  I  suppose,  is  beeause  my  col¬ 
leagues  at  Brompton,  at  all  events,  do  not  anticipate  much 
food  th.V?  ]‘ne  °[  treatment.  I  expect  that  some  sur¬ 
geons  here  will  be  able  to  give  us  the  benefit  of  their  ex¬ 
perience,  though  I  cannot,  after  searching  such  current  litera- 

anvefh  nileJnSfl  h  -yearS  }  C°Uld  lay  hands  on-  «nd 

anything  worth  bringing  before  you.  And,  so  far  as  I  can 

fnr^°Ler’i the  rflult  °f  the  opprati°n,  when  it  has  been  per¬ 
formed  has  not  been  very  satisfactory.  It  has  always  seemed 
to  me,  however,  to  be  legitimate  surgery  to  drain  a  single 
cavity  if  the  other  lung  be  healthy,  because  it 
ought  at  least  to  diminish  expectoration,  and  thus  free  the 

WnniiUIig  fr°m  a  eertau?  amount  of  danger;  but  then,  un- 

wui  1  yhCases  answennS  to  this  description  are  not  met 
witii  every  day. 

_  Difficulties  in  Diagnosis. 
nhAn  f  PS  lij  may  ^appropriate,  in  conclusion,  to  men- 
^  dlfficult  diagnosis  that  have  occurred  to 

me  not  m  detail,  though  I  should  be  happy  to  supplv  par¬ 
ticulars  if  any  should  be  asked  for. 

.„  .  Pyopericardium. 

a2ed  24.  Left  empyema,  and  copious  purulent  expec- 
i-o  atlon.  Incision  ot  pleura  September  3rd,  1887.  A  soit  round  ?nh- 
stance  felt  with  the  finger  and  mistaken  for  lung.  The  symptoms  im- 
f!er  w m bUptlye  expectoration  continued,  and  death  occurred  on  Septem- 

he  pmi^arfh  nT0d  TendWdS,  f°U'id  that  the  smooth  round  subsiance  was 
/I  ui  ’  “fended  by  a  large  quantity  of  pus,  which  the  patient 

lunVcoui°d1noteheefm?r[dtlDTi th0Ugh  the  actual  communication  with  the 
jan„  cou  cl  not  be  found.  The  empyema  opened  into  the  lower  narf  of  the 
lung,  which  contained  bronchiectatic  cavities  P  6 

i  16  diagnosis  have  been  made  correctly  it  would  no 
doubt  have  been  possible  to  drain  the  pericardium  through  the 
Savory'  opemnS’  folIowing  the  example  of  Sir  William 

Uncomplicated  pyopericardium  should,  I  think,  be  treated 
r.f^.iee  1hclsi°n  and  drainage,  the  fifth  interspace  near  the 
sternum  being  probably  the  most  convenient  position  for  the 
.“must  not  be  forgotten  that  the  pleura  are  sym- 
meti  ical  behind  the  sternum  and  rib  cartilages  on  the  two 
sides,  that  is,  that  the  pleura  does  not  follow  the  outline  of 
the  notch  in  the  left  lung.  Care  must,  therefore,  be  taken 
that  the  pus  from  the  pericardium  be  not  admitted  to  a 
•  l  a  p  eura,  which  can  be  done  by  incising  qradatim,  and, 
if  necessary,  stitching  the  pericardium  to  the  costal  pleura. 

lhe  fifth  interspace  on  the  left  side  is  not  the  only  spot 
which  may  be  chosen  for  puncturing  the  pericardium.  The 
sixth  interspace  and  the  fourth  have  been  selected;  the 

iwT  +iaSJ?feJun-  trephined>  or  a  puncture  has  been  made 
thiou0li  the  fifth  interspace  on  the  right  side,  or  into  the 
lower  surface  of  the  pericardium,  through  the  epigastrium. 
Ihe  internal  mammary  artery  is  very  close  to  the  edge  of  the 
sternum  at  the  lower  part,  and  it  would  be  very  likely  to  be 
aiijmed  in  puncturing  close  to  this  bone.  It  has  been  asserted 
i  i at  there  is  no  spot  at  which  one  can  be  certain  to  avoid 
puncturing  the  pleura  (except  by  going  through  the  sternum) 
and  considering  the  variations  in  the  extent  of  the  pleura, 
vthis  is  probably  true.  On  the  other  hand  it  has  been  said 
that  the  pleurae  are  pushed  aside  by  the  distended  pericar¬ 
dium  ,  but  I  irogoff  s  frozen  sections  of  the  bodies  of  patients 
dying  with  pericardial  effusion  do  not  support  this  view,  nor 
do  one  or  two  observations  of  my  own,  in  which  the  pericar¬ 
dium  was  injected  with  gelatine.  When  the  needle 
has  entered  the  pericfirdnim  it  should  not  be  pushed  far  back¬ 
wards,  lest  it  should  wound  the  heart,  which  occupies  the 
upper  and  anterior  part  of  the  distended  pericardium 

Embolism. 

'  rrA  Effb  aeed  12,  who  had  been  a  patient  at  University  College 
Hospi  al  since  1881,  at  various  time3,  with  heart  disease  and  bronchitis, 

2  A  erf.  Chir.  Trams,,  v  1.  ixvi,  p.  235. 


was  admitted,  April  .27th,  1887,  with  obscure  cardiac  symptoms  and  a 
sanguineous  effusion  in  the  left  pleura,  which  was  tapped.  In  July  she  was 
leadmitted  with  left  empyema,  whicli  was  opened  on  August  17th.  There 
was  much  collapse  next  day,  and  in  the  evening  there  occurred  embolism 
in  the  renal,  splenic,  and  both  femoral  arteries.  Both  legs  passed  into  a 
state  of  gangrene,  and  half  the  spleen  sloughed  and  lay  loose  in  an 
abscess  which  burst  into  the  stomach.  She  lived  forty  days  after  the 
operation,  and  post  mortem  it  was  found  that  there  was  an  abscess  in  the 
heart  substance  and  pericardium. 

Suhd iaphragmatic  Collections  of  Fluid. 

Case  vn.-A  woman,  aged  39,  had  an  incision  in  the  right  side  of  the 
chest,  by  means  of  which  a  drainage  tube  had  been  introduced  through 
the  mlLth  intercostal  space  ;  but  it  was,  when  f  saw’her,  lying  outside  the 
mbs.  There  was  a  large,  round,  obviously  hepatic  swelling  in  the  abdo 
men.  The  patient  was  greatly  emaciated.  On  following  the  track  down 
between  the  ribs,  it  was  found  to  enter  an  enormous  hydatid  cyst  of  the 
liver,  which  had  pushed  the  diaphragm  up  so  high  that  dulness  in  front 
existed  as  far  as  the  second  cartilage. 

This  might,  serve  as  a  text  for  the  discussion  of  a  large 
class  of  cases  in  which  a  collection  of  matter  beneath  the  dia¬ 
phragm  simulates  empyema.  I  could  mention  several  of 
tropical  abscess  of  the  liver,  with  great  enlargement  upwards, 
in  one  of  which  the  matter  had  burst  between  the  liver  and 
the  diaphragm,  and  formed  a  large  collection  there;  in 
another  I  opened  the  healthy  pleura  on  the  way  down  to  an 
abscess  that  had  burst  from  the  upper  part  of  the  liver  into 
the  lung. 

Peritoneal  Suppuration. 

I  have  als-o  opened  a  collection  of  pus  starting  from  suppu¬ 
ration  about  the  appendix  through,  I  think,  the  sixth  right 
space  in  the  axilla,  but  whether  below  or  above  the  diaphragm 
I  was  never  able,  with  certainty,  to  determine.  And  simi¬ 
larly  confusing  cases  are  those  of  localised  peritoneal  suppu¬ 
ration  starting  from  a  ruptured  intestine,  which  may  push 
the  diaphragm  up  to  a  quite  unexpected  height.  These  cases 
are  sometimes  rendered  doubly  confusing  because  they  may 
contain  gas  ;  a  fact  which  has  originated  the  almost  ridicu¬ 
lous  name  of  “  subdiapbragmatic  pneumothorax.”  Ulcer  of 
the  stomach,  the  duodenum,  and  the  transverse  colon  are 
most  likely  to  give  rise  to  this  sort  of  abscess.  It  may  occur 
on  either  side. 

Dermoid  Cyst. 

Case  viit.— A  woman,  aged  30,  had  an  apparently  ordinary  right  em- 
pyeraa,  of  eight  years  duration,  which  communicated  with  a  bronchus 
On  opening  it,  a  soft,  firm  mass  was  to  be  felt,  which,  at  the  time,  was 
quite  inexplicable  ;  but  which,  at  the  second  operation,  turned  out  to  be. 
a  mass  of  hair  which  had  grown  from  the  interior  of  a  huge  dermoid  cyst 
that  had  long  ago  ruptured  into  the  pleura.  I  described  the  case  in  the 
Transactions  of  the  Medical  and  Chirurgical  Society.  After  living  for  four 
years,  she  died  at  last  of  blood-poisoning. 

Peculiar  Discharge  from  the  Mediastinum. 

#„iiASE  jxTA  maib  a?ed  ?b  was  seized,  in  January,  1891,  with  dyspnoea, 
f™!^£d  atfP  ?arl£udatc  by  some  expectoration.  He  partially  recovered 
l,i?Pit  rj3uat!fC  v  *i,Ph,ree  i'yeckn  afiei;the  onset  his  left  pleura  was  punc- 
thick  yellow  fluid  drawn  off.  On  admission  he  had  a 
?  n  n  0f  Alrk  b™w“  ?luid  in  the  left  side  of  the  chest,  and  a 
lound  swelling  at  the  epigastrium,  to  which  the  pulsations  of  the  heart 

*rans.mitted-  .After  several  aspirations  of  the  pleura,  as  no 
change  took  place  in  the  epigastric  swelling,  I  cut  down  carefully  upon  it 
a  fiUjint'ty  of  thick  brown  fluid,  amongst  which  was  a  large 
number  of  small  lounded  knobby  masses  of  a  material  the  colour  and 
consistence  of  the  yellow  palm  oil  used  for  lubricating  the  wheels  of  rail¬ 
way  carriages.  It  evidently  came  from  some  deep  part  of  the  medias- 
VnP?’  atnd  0n  mother  occasion  I  trephined  the  middle  of  the  sternum, 
m  search  of  it;  but  turned  back  when  1  found  my  finger  at  the 
ot  the  heart  and  amongst  the  great  vessels  there.  I  shall  be  indeed 
giatetul  it  anyone  can  aid  me  by  reference  to  such  another  case 
Ancl  so  this  disjointed  paper  must  stop,  without  ending  ;  I 
have  only  touched  on  a  very  few  of  the  subjects  which  might 
ian-iy  have  been  introduced ;  partly  from  lack  of  time,  but 
oniony  because  it  does  not  seem  worth  while  to  enter  into 
theoretical  discussions  about  matters  with  which  one  has 
little  or  no  practical  acquaintance.  There  are  interesting  sub- 
jeets,  such  as  mediastinitis,  with  which  I  am  unacquainted, 
except  as  the  sequence  of  wounds  in  the  neck;  peripleuritis, 
which  I  have  only  met  with  in  caries  of  ribs  ;  and  all  the  wide 
question  of  thoracic  injuries,  about  which  volumes  have  been 
written  and  on  which,  I  hope,  no  one  will  feel  himself  de¬ 
barred  from  speaking,  beeause  I  have  omitted  them.  I  can 
only  apologise  for  my  own  imperfections,  and  trust  that  they 
may  be  counteracted  by  the  debate  which  is  to  follow. 

Mr.  Peakce  Gould  agreed  with  Mr.  Godlee  as  to  the  advan- 
tages  of  the  posterior  position  for  opening,  and  that  a  portion 
ot  rib  should  always  be  removed.  He,  however,  advocated 
irrigation  of  the  pleural  cavity  in  all  cases.  A  stream  of 
warm  antiseptic  fluid  should  be  allowed  to  flow  in  gently  and 
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out  again  until  it  returned  clear.  An  endeavour  should  be 
made  to  leave  the  pleural  cavity  as  clean  and  dry  as  possible. 
Subsequent  irrigation  should  be  avoided.  The  length  of  tube 
should  be  sufficient  to  reach  the  pleural  cavity,  not  longer. 
There  should  be  no  lateral  openings,  and  a  rigid  tube  was  to 
be  preferred  for  three  or  four  days,  as  it  left  a  better  sinus. 
With  respect  to  double  empyema,  he  agreed  with  the  pre¬ 
vious  speaker  that  the  second  opening  should  be  delayed,  but 
only  for  a  short  time,  a  few  days  being  sufficient.  He  thought 
the  distinction  often  drawn  between  local  and  general  em¬ 
pyema  was  misleading,  as  in  no  case  was  an  empyema  total, 
but  there  was  every  grade  of  case  between  a  dry  small  local 
collection  and  the  most  extensive  effusion. 

Ur.  Newman  related  a  case  of  empyema  with  a  fatal  issue 
due  to  irrigation,  which  he  believed  to  be  due  to  the  impact 
of  the  stream  of  fluid  on  the  pleural  surface  of  the  pericar¬ 
dium;  also  another  case  which  terminated  successfully  after 
the  evacuation  of  13  pints  of  fluid  from  the  pleura.  There 
was  no  removal  of  ribs  at  the  time  or  subsequently,  yet  very 
marked  shrinking  and  falling  in  of  this  side  of  the.  chest  had 
followed.  He  related  two  cases  of  empyema  in  which  sponta¬ 
neous  cure  had  resulted ;  both  cases  in  children,  that  is,  under 
1G  years  of  age ;  both  ending  in  definite  pus  collection  outside 
the  ehestwall.  Absolute  recovery  ensued  after  free  incision.  He 
called  attention  to  the  difficulty  of  determining  by  ausculta¬ 
tion  the  conditions  of  an  empyema.  He  raised  the  question 
whether  respiratory  murmurs  might  not  be  transmitted  from 
the  unaffected  side. 

Mr.  Jordan  Lloyd  expressed  the  opinion  that  in  dealing 
with  an  empyema  the  most  important  practical  question  was 
to  determine  whether  the  empyema  was  simple  or  constitu¬ 
tional,  that  is,  tuberculous,  for  the  reason  that  the  former 
usually  recovered  after  simple  free  incision  and  the  latter  did 
not.  The  early  diagmsis  of  fluid  in  the  chest  was  nowadays 
a  matter  of  absolute  simplicity,  for  if  a  chest  was  dull  on  per¬ 
cussion  and  the  local  fremitus  was  diminished  fluid  ought  to 
be  present,  and,  if  there  was  any  doubt  in  the  matter,  a  clean 
hypodermic  needle  would  settle  the  question  in  a  few  mo¬ 
ments.  Empyemata  were  even  now  not  infrequently  over¬ 
looked,  and  deaths  from  this  condition  were  put  down  to 
other  causes.  With  respect  to  the  incision,  he  had  tried  all 
varieties,  and  believed  that  the  lateral  incision  gave  as  good 
results  as  any  other.  Freedom  of  drainage  might  be  secured 
by  extending  the  incision  along  the  intercostal  space  for  2 
or  3  inches.  He  believed  in  the  existence  of  local  empyemata, 
and  that,  as  a  rule,  they  were  tuberculous.  Such  cases  should 
be  diagnosed  early  and  at  the  time  when  they  were  local,  for 
then  their  treatment  by  free  removal  of  all  tuberculous  matter 
by  free  operation  might  be  followed  by  a  satisfactory  result. 
He  objected  to  irrigation  as  a  routine  practice  as  being 
“meddlesome”  and  unnecessary,  but  in  stinking  septic 
cases  irrigation  might  be  practised  with  advantage. 

Mr.  Charters  Symonds  agreed  with  Mr.  Jordan  Lloyd  that 
the  operation  of  opening  an  empyema  should  be  as  simple  as 
possible,  for  treated  thus  the  majority  recovered.  He  never 
removed  a  piece  of  rib  unless  there  was  insufficient  room  for 
a  good-sized  tube.  He  did  not  irrigate  nor  take  the  trouble 
to  remove  the  lymph,  and  the  cases  did  as  well  as  those  in 
which  there  was  no  lymph.  If  there  was  any  cardiac  diffi¬ 
culty,  he  suggested  that  sufficient  fluid  should  be  removed  by 
the  aspirator  to  relieve  the  distress  before  chloroform  was 
administered.  In  some  cases  lie  had  encountered  lung  and 
had  torn  it— without,  happily,  any  evil  result — by  passing  a 
needle  either  up  or  down  and  finding  the  pus,  the  adhesion 
usually  being  small.  He  thought  the  action  of  the  phy¬ 
sician  in  the  present  day  in  needling  all  doubtful  cases,  and 
thus  bringing  the  empyema  under  surgical  treatment  early, 
had  as  much  effect  in  determining  the  good  results  as  the 
action  of  the  surgeon.  He  called  attention  to  the  condition 
of  the  pleura  after  drainage  in  cases  in  which  a  probe  could 
be  put  in  for  6  to  8  inches,  and  yet  complete  recovery  occurred 
without  resection  of  ribs.  In  double  empyema  he  would 
incise  one  side  and  relieve  the  other  by  aspiration  tempo¬ 
rarily,  subsequently  incising.  If  in  a  case  after  incision  there 
was  hectic  temperature,  he  suspected  pus  in  the  opposite 
pleura.  Hfemorrhage  was  so  rare  that  he  thought  when  it 
did  occur  that  it  was  probably  from  ulcerating  pulmonary 
tissue  and  not  from  granulation  tissue.  He  asked  Mr.  Godlee 
how  he  dealt  with  a  pulmonary  cavity  when  the  pleura  was 
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not  adherent.  He  had  in  two  cases  not  found  the  lung  col¬ 
lapse  on  opening  the  healthy  pleura. 

Dr.  Ward  Cousins  thought  that  in  cases  of  tuberculous 
empyemata  more  harm  than  good  was  often  done  by  opera¬ 
tion.  The  opening  of  local  empyemata  through  the  lung  was 
by  no  means  an  unfavourable  means  of  exit.  When  the  col¬ 
lection  was  large  and  foetid  it  should  be  evacuated.  Irriga¬ 
tion  of  the  chest  should  be  avoided  except  in  foetid  cases. 
Aspiration  in  children  he  considered  a  very  successful 
method  of  treatment.  He  recommended  opening  the  chest 
by  first  of  all  puncturing  with  a  trocar,  which  was  turned  into 
a  knife,  and  a  free  incision  made  from  within  outwards.  He 
thought  that  very  few  of  the  cases  in  which  free  rib  excision 
had  been  practised  had  come  to  a  successful  termination.  He 
always  practised  free  incision,  and  when  necessary,  excised  a 
portion  of  a  rib  to  assist  exploration  and  drainage,  but  the 
best  results  in  his  practice  had  certainly  followed  free  inci¬ 
sion  only.  The  deep  incision  must  be  free,  and  success  de¬ 
pended  upon  early  operation.  He  thought  operations  upon 
the  pericardium  were  not  attended  with  very  great  danger. 
The  indications  were  the  amount  and  character  of  the  effu¬ 
sion.  The  best  instrument  was  a  fine  trocar  in  which  the 
point  could  be  protected.  Although  the  fifth  intercostal 
space  near  the  sternum  had  been  generally  recommended, 
the  exact  spot  was  always  a  matter  of  selection  after  careful 
examination.  The  emptying  of  the  sac  should  be  only  par¬ 
tial,  and  as  soon  as  the  dyspncea  appeared  relieved,  the  eva¬ 
cuation  should  be  stopped.  The  patient  should  be,  as  nearly 
as  possible,  in  the  recumbent  position,  but  this  was  some¬ 
times  quite  impossible  from  extreme  dyspncea.  The  physical 
signs  of  most  value  were  the  spreading  and  increase  of  the 
pericardial  dulness  and  its  shape.  The  presence  of  an  effu¬ 
sion  in  the  left  pleural  cavity  added  difficulty  to  the  diagnosis, 
and  when  the  heart  sounds  were  not  clear  on  the  right  side, 
and  the  epigastric  region  was  full,  it  was  highly  probable  that 
the  case  was  complex.  The  cardiac  sounds  were  generally 
weak,  and  there  was  a  disproportion  between  them  and  the 
force  of  pulse.  These  were  the  signs  which  had  especially 
guided  him  in  two  cases  in  which  he  had  operated,  in  one 
successfully. 

Dr.  Thomas  Eastes  observed  that  cases  of  subdiaphragm- 
atic  abscess  might  be  difficult  to  diagnose  when  the  accumula¬ 
tion  was  great,  and  reached  high  posteriorly ;  the  rising  and 
falling  of  the  lowest  limit  of  resonance  on  deep  expiration  and 
inspiration  might  generally  be  taken  as  a  proof  that  the  fluid 
was  below  the  diaphragm,  but  there  might  be  pleuritic  effu¬ 
sion  as  well.  In  these  cases  he  thought  it  wiser  to  aspirate 
the  pleuritic  fluid  first,  and  after  a  day  or  two  to  incise  the 
thorax,  sew  the  diaphragmatic  to  the  parietal  pleura,  incise 
the  diaphragm,  and  put  in  a  sufficiently  large  drain.  If  the 
whole  operation  was  done  at  one  stage  there  was  more  risk  of 
the  pleuritic  effusion  becoming  purulent.  One  other  point, 
which,  though  a  simple  matter,  might  save  a  life  now  and 
then,  was  exemplified  in  a  case  of  Mr.  Jacobson’s  related  in  the 
British  Medical  Journal  of  July  23rd,  1892,  p.  178.  It  was 
the  use  of  a  small  stream  of  oxygen  into  the  inhaler  in  cases 
of  great  dyspnoea  where  there  seemed  a  probability  that  the  re¬ 
sult  might  otherwise  be  fatal. 

Mr.  J.  R.  Ratcliffe  insisted  on  the  advisability  of.  always 
treating  each  case  individually,  and  of  defining  the  limits  of 
the  empyema  by  means  of  a  needle  instead  of  by  percussion 
alone :  in  support  of  this  he  drew  attention  to  the  obliteration 
of  the  lowest  limit  of  the  pleural  cavity  by  adhesions.  He 
said  that  in  most  cases  of  empyema  the  lowest  limits  of  the 
pleural  cavity  were  much  higher  than  usual,  on  account  of 
adhesions  between  the  diaphragm  and  the  costal  pleura,  and 
mentioned  two  cases.  In  the  first  this  obliteration  had  gone 
on  as  high  as  the  level  of  the  seventh  rib  in  the  mid-axillary 
line,  and  in  the  other  as  far  as  the  eighth.  In  the  first  the 
opening  had  been  made  in  the  post-scapular  line,  and  had 
opened  into  adhesions ;  and  in  the  second  between  the  ninth 
and  tenth  ribs,  and  the  spleen  had  been  incised.  He  insisted 
that  the  incision  should  be  made  along  the  track  of  the  ex¬ 
ploring  needle  which  had  found  pus. 

Mr.  Mayo  Robson  said  that  in  empyema  what  was  really 
to  be  aimed  at  was  a  free  opening  and  free  drainage.  He  dis¬ 
cussed  the  question  as  to  what  was  to  be  done  when  the  patieiiu 
appeared  to  be  too  ill  to  have  an  anaesthetic  administered. 
He  advocated  the  use  of  cocaine.  With  respect  to  the  resec- 
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tion  of  ribs,  he  stated  that  the  rule  at  the  Leeds  Infirmary  was 
not  to  excise.  It  prolonged  the  operation,  and  offered  no  ad¬ 
vantages  over  the  simpler  method.  Washing  out  of  the  cavity 
was  a  practice  he  could  not  recommend.  Where  an  empyema 
had  gone  on  for  a  long  time,  excision  of  the  ribs  was  some¬ 
times  necessary.  He  had  performed  an  operation  of  this  sort 
lately,  removing  portions  of  eight  ribs,  including  the  second. 
The  patient  made  a  good  recovery.  With  respect  to  cases  of 
tuberculous  pleurisy,  it  had  occurred  to  him  that  it  mi<dit  be 
advisable  to  adopt  the  same  method  that  was  adopted  in  cases 
of  tuberculous  peritonitis— that  is,  to  drain  the  pleura,  after 
finding  that  simple  aspiration  and  the  usual  medical’ treat¬ 
ment  did  not  prevent  the  fluid  recurring. 

Mr.  Godlee,  in  reply,  said  that  he  would  not  venture  to 
discuss  the  question  of  physical  signs,  but  was  strongly  in 
favour  of  the  use  of  the  exploring  trocar  if  there  were  any 
reasonable  suspicion  of  pus  in  the  chest,  and  of  not  trusting 
to  the  stethoscope.  He  believed  that  serous  effusions  were 
much  more  frequently  tuberculous  than  empyemata,  and  that 
tuberculous  empyemata  were  more  frequently  complete  than 
localised.  He  thought  drainage  of  tuberculous  pleurisy  by 
free  incision  would  be  a  very  dangerous  proceeding.  No 
doubt  the  lung  would  fall  away,  for  such  falling  away  did  un¬ 
doubtedly  occur  when  the  pleura  was  freely  incised  if  the 
lung  were  healthy;  this  assertion  he  had  demonstrated  by 
some  experiments  on  animals  and  observations  on  cases.  He 
thought  that  the  distinction  between  complete  and  localised 
empyemata  was  an  important  practical  one,  because  the 
opening  of  a  localised  case  interfered  very  slightly  with  the 
function  of  the  lung,  and  because  in  these  cases  the  prognosis 
was  much  more  favourable  than  when  the  whole  cavity  was 
involved.  He  remarked  that  the  haemorrhage  referred  to  in 
the  paper  did  not  appear  to  come  from  the  lung,  as  no 
haemoptysis  accompanied  the  operation.  If  the  case  was  too 
ill  to  bear  an  anaesthetic  because  the  amount  of  fluid  was  so 
large,  he  would  follow  the  plan  suggested  in  the  paper;  if 
from  other  causes  he  would,  personally,  operate  without  an 
anaesthetic,  being  rather  shy  of  injecting  cocaine  in  a  person 
who  was  very  much  exhausted.  He  observed  that  a  great 
many  operations  for  which  it  was  the  custom  to  give  an 
anaesthetic  were  really  quite  well  borne  without  it,  and  espe¬ 
cially  mentioned  a  case  of  ligature  of  the  femoral  artery  and 
one  of  strangulated  umbilical  hernia. 


OPHTHALMOLOGY. 

Priestley  Smith,  M.R.C.S.,  President. 

ON  THE  MANAGEMENT  OF  PROLAPSE  OF  THE  IRIS 
AFTER  SIMPLE  CATARACT  EXTRACTION. 

By  W.  J.  Cant,  L.R.C.P.,  M.R.C.S., 

Consulting  Surgeon  Lincoln  General  Dispensary ;  Honorary  Surgeon 
Lincoln  County  Hospital. 

The  operation  of  simple  cataract  extraction  is  followed  in  a 
small  percentage  of  cases  by  prolapse  of  the  iris,  and  this 
occurs  without  any  fault  of  the  operator  or  patient.  But  after 
having  performed  100  cases  of  simple  extractions,  I  have 
found  that,  if  dealt  with  during  the  first  twenty-four  hours  by 
the  following  method,  it  is  of  very  slight  importance.  The 
extraction  is  performed  in  the  patient’s  own  bed ;  no  specu¬ 
lum  is  used,  and  the  lens  cavity  is  washed  out  with  warm 
water.  From  twenty  to  twenty-four  hours  after  the  eye  is 
dressed  and  the  upper  lid  raised,  when,  should  there  be  any 
prolapse,  however  slight,  the  patient  is  put  under  chloroform 
and  the  prolapse  excised,  any  tendency  to  adhesion  at  the 
edges  being  freed  with  the  spatula.  In  doing  the  iridectomy 
the  scissors  should  be  held  at  right  angles  to  the  wound,  and 
theiriscutatonesnip,when,asthe  corneal  wound  has  been  kept 
open  by  the  prolapse,  the  iris  usually  falls  readily  into  place. 
Ao  irritation  is  caused  during  the  first  twenty-four  hours  by 
the  prolapse,  but  if  left  much  longer  the  iris  becomes  irri¬ 
tated  and  inflamed  by  the  healing  wound  compressing  it,  and 
then  it  is  much  more  difficult  to  free  its  edges  ;  also  the  eye 
does  not  so  well  bear  the  interference.  All  the  cases  made 
an  uninterrupted  recovery. 


A  DISCUSSION  ON  MINERS’  NYSTAGMUS. 

A  Chapter  in  the  Early  History  of  Miners’  Nystagmus. 

By  J.  H.  Bell,  M.D., 

Bradford. 

It  is  not  unusual  for  discoveries  in  medicine  and  science  to  be 
made  about  the  same  time  by  different  persons.  The  first 
case  of  miners’  nystagmus,  so  far  as  I  am  aware,  was  pub¬ 
lished  by  Deconde,  of  Liege,  in  1861.  The  first  case  recorded 
at  the  Bradford  Eye  and  Ear  Hospital  was  in  1858,  thirty-four 
years  ago.  During  the  following  few  years  other  cases  not  in¬ 
frequently  came  under  the  notice  of  my  colleague,  the  late 
Dr.  Bronner,  and  myself.  They  excited  our  interest  on  ac¬ 
count  of  their  peculiarities  and  differences  from  other  forms 
of  nystagmus  with  which  we  were  familiar.  Some  of  these 
peculiarities  and  differences  were  : 

1.  That  the  affection  was  primary  and  not  a  symptom  of 
other  disease,  or  a  sequela,  as  nystagmus  up  to  that  time 
invariably  had  been  considered. 

2.  The  dioptric  media  were  clear,  vision  frequently  normal 
when  the  eyes  were  steady,  and  the  ophthalmoscope  revealed 
nothing  unnatural. 

3.  The  movements  were  always  increased  by  looking  up¬ 
wards,  and  diminished  or  stopped  by  looking  downwards. 

4.  They  were  also  in  all  cases  increased  by  stooping  of  the 
body  or  shaking  of  the  head.  They  were  worse  in  a  dull 
light,  better  in  daylight  and  bright  gaslight. 

5.  The  general  health  was  good.  At  that  time  nystagmus 
was  not  known  as  a  symptom  of  disease  of  the  central  nervous 
system. 

In  July,  1864,  when  one  of  my  patients,  a  miner,  was  under 
our  examination,  it  was  found  that  the  previous  cases 
similarly  affected,  which  had  interested  us  so  much,  were 
also  miners.  From  that  time  miners’  nystagmus  was  a  recog¬ 
nised  disease  at  the  Bradford  Eye  and  Ear  Hospital.  For 
many  years  afterwards  wherever  I  went,  and  whenever  I  had 
the  opportunity,  I  spoke  to  ophthalmic  surgeons  on  the  sub¬ 
ject,  among  others  to  my  neighbour,  Mr.  Pridgin  Teale,  of 
Leeds,  and,  when  in  London,  to  the  late  Sir  William  Bow¬ 
man,  at  that  time  Mr.  Bowman,  the  late  Mr.  Wordsworth,  the 
late  Mr.  Soelberg  Wells,  the  late  Mr.  Zachariah  Lawrence, 
Mr.  Jonathan  Hutchinson,  Mr.  Bader,  and  Mr.  Nettleship ; 
none  of  these  gentlemen  had  seen  or  heard  of  any  such  cases, 
excepting  Mr.  Wordsworth,  who  recollected  one  case  of  a 
miner  from  Rotherham  whom  he  admitted  into  Moorfields 
Hospital,  and  discharged  after  a  fortnight’s  stay  without 
benefit. 

In  February,  1869,  Mr.  Hutchinson,  one  of  the  editors  of 
the  Royal  London  Ophthalmic  Hospital  Reports,  wished  me  to 
send  him  the  particulars  of  some  cases  for  publication,  but  I 
may  confess  that  I  am  naturally  lazy,  and  even  at  that 
time,  more  than  twenty-three  years  ago,  my  hands  were 
so  full  I  could  not  be  induced  to  do  anything  which  was  not 
absolutely  necessary. 

On  August  13th,  1.870,  I  spoke  to  the  late  Mr.  Oglesby,  of 
Leeds.  He  did  not  think  such  cases  of  any  interest  or  im¬ 
portance,  and  told  me  that  the  late  Mr.  Seaton,  then  one  of 
the  surgeons  to  the  Eye  and  Ear  Department  of  the  Leeds 
General  Infirmary,  had  drawn  the  attention  of  himself  and 
others  to  similar  cases. 

On  August  6th,  1873,  during  the  annual  meeting  of  the 
British  Medical  Association  in  London,  I  mentioned  this  sub¬ 
ject  to  Mr.  Jeaffreson,  of  Newcastle,  Dr.  Charles  Bell  Taylor, 
of  Nottingham,  and  Olliers.  They  had  not  at  that  time  seen 
or  heard  of  such  disease.  In  due  course  the  seed  which  I 
had  sown  broadcast  over  the  country  for  ten  years  germinated, 
grew,  and  bore  fruit.  In  the  British  Medical  Journal  of 
January,  1874,  appeared  a  Clinical  Memorandum  “On  a 
Peculiar  Form  of  Nystagmus,”  which  was  signed  R.  P. 
Oglesby,  Leeds.  The  first  sentence  was  as  follows  :  “I  have 
lately  had  occasion  to  observe  a  peculiar  form  of  nystagmus, 
which  I  believe  has  not  hitherto  been  noticed.”  Mr.  Oglesby 
must  have  forgotten  the  conversation  I  had  with  him  on  the 
subject  three  years  and  a-half  before.  In  consequence  of 
this  publication  I  prepared  the  first  edition  of  the  present 
paper,  which  I  read  before  the  Leeds  and  West  Riding 
Medico-Chirurgical  Society  in  February,  1874,  in  the  hope  of 
meeting  with  Mr.  Oglesby,  but  I  was  disappointed. 
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In  June,  1875,  an  article  appeared  in  the  Lancet  headed  “  Ob¬ 
servations  on  Miners’  Nystagmus,  a  New  Disease,”  by  Charles 
Bell  Taylor,  M.D.,  F.R.C.S.E.,  Surgeon  to  the  Nottingham  and 
M  idland  Eye  I  ndrmary,  the  first  sentenced  which  was :  “  During 
the  past  twelve  years  the  neighbouring  colliery  district  has  fur¬ 
nished  me  with  several  examples  of  a  peculiar  malady  which 
I  have  not  found  described  in  any  of  our  textbooks,  and 
which  I  presume  to  be  a  comparatively  new  or  hitherto  un¬ 
studied  affection.”  Dr.  Taylor,  in  thus  writing,  appears  to 
have  forgotten  that  I  had  spoken  to  him  about  this  disease 
nearly  two  years  before,  and  that  he  stated  he  had  not  seen 
any  case  of  the  kind.  About  the  same  time  1  became  aware 
that  Mr.  Gillett,  of  Sheffield,  and  Dr.  Samelson,  of  Man¬ 
chester,  were  familiar  with  the  disease,  although  they  had 
not  written  anything  about  it. 

In  July,  1875,  in  a  letter  to  the  Lancet,  Mr.  Snell  took  up 
•the  subject,  and  he  has  kept  hold  to  the  present  time.  The 
book  written  by  him,  recently  published,  gives  a  fair,  full, 
and  complete  account  of  our  knowledge  of  this  affection,  and 
merits  the  highest  commendation. 

So  much  for  the  history  of  miners’  nystagmus  ;  but  as  the 
subject  is  down  for  discussion,  perhaps  I  may  be  allowed  to 
add  a  few  words.  In  several  cases  which  have  come  before 
me  the  symptoms  were  first  observed  on  resuming  work  after 
recovery  from  a  severe  illness.  Some  patients  have  the 
power,  within  certain  limits,  to  stop  or  to  start  the  move¬ 
ments.  In  the  slightest  cases  the  movements  will  appear 
on  the  patient  turning  the  eyes  upwards  as  far  as  possible; 
in  the  severest  cases  the  movements  will  stop  on  the  patient 
•turning  the  eyes  downwards  as  far  as  possible. 

The  severity  of  the  nystagmus  may  be  accurately  measured. 
It  is  equal  to  the  degree  above  or  below  the  horizontal  plane 
at  which  the  movements  commence,  and  may  be  expressed 
in  degrees,  a  horizontal  line  being  placed  above  or  below  the 
figures.  This  appears  to  me  to  be  a  better  method  of  record¬ 
ing  the  amount  of  nystagmus  than  the  words  “  latent,”  “  in¬ 
cipient,”  “slight,”  “not  marked,”  “not  well  marked,” 
“  marked,”  “  well  marked,”  “  very  well  marked.” 

What  are  the  peculiar  conditions  surrounding  miners 
likely  to  produce  nystagmus  ?  The  first  and  perhaps  the 
most  important  is  the  position  of  the  miner  at  work.  In  the 
Bradford  district  he  has  often  to  work  in  thin  seams  of  28  in.  to 
30  in.  for  hours  at  a  time,  with  the  head  considerably  inclined 
to  one  side  or  the  other,  producing  strain,  weariness,  and 
weakness  of  muscles,  with  consequent  nystagmus.  I  will 
not  express  any  opinion  as  to  whether  the  eye  inclines 
equally  with  the  head  or  not,  as  this  is  a  disputed  question  ; 
but  I  may  say  that  the  ganglionic  system  of  nerves  governs 
and  restores  the  normal  functions  and  positions  of  organs 
when  disturbed  and  tends  to  maintain  the  equilibrium  of 
health,  and  I  am  of  opinion  that  the  ophthalmic  ganglion  has 
-some  influence  over  the  movements  of  the  eye,  tending  to 
restore  it  to  its  natural  vertical  position  when  displaced.  I 
look  upon  it  as  the  brain  of  the  eye,  so  to  speak,  governing 
and  presiding  over  its  movements,  originating  motion,  within 
certain  limits,  quite  involuntarily  and  independently  of  the 
cerebrum ;  hence  it  is,  when  the  head  is  inclined  to  either 
side,  the  ophthalmic  ganglion  is  constantly  trying,  through  the 
muscles,  to  roll  the  eye  round  into  the  natural  vertical  position. 

We  meet  with  many  cases  of  nystagmus,  however,  which 
faulty  position  does  not  appear  to  be  sufficient  to  explain, 
persons,  for  example,  who  work  mostly  in  the  upright  posi¬ 
tion,  the  head  inclined  neither  to  the  one  side  or  the  other, 
as  in  iron-stone  miners  and  others  :  therefore,  we  believe  there 
is  another  condition  of  surroundings  peculiar  to  miners  which 
lias  a  considerable  influence  in  producing  this  affection — that 
is,  the  deficiency  of  light.  Whatever  renders  objects  looked 
at  indistinct,  if  sufficiently  long  continued,  will  cause  nys¬ 
tagmus.  It  may  be  from  too  much  light,  as  in  albinos,  or 
from  too  little  light,  as  in  those  who  have  some  mechanical 
impediment  to  its  passage  from  opacities  of  cornea  or  lens, 
•other  parts  of  the  eye  being  healthy.  We  know  that  the  de¬ 
gree  of  light  does  modify  considerably  the  development  and 
structure  of  the  eye.  The  absence  of  the  stimulus  of  light, 
long  continued,  causes  blindness.  In  the  dim  light  of  the  pit 
•there  is  indistinctness  of  outline  of  objects,  so  that  there  is 
no  necessity  for,  or  possibility  of,  exact  fixation  of  the  eye, 
tending  in  time  to  a  want  of  power  to  fix,  especially  in  the 
•direction  in  which  the  muscles  are  weakest— upwards. 


Much  lias  been  written  respecting  the  influence  of  dif¬ 
ferent  kinds  of  lamps  in  producing  this  disease.  My  opinion 
is  that  whatever  diminishes  the  degree  of  illumination  in¬ 
creases  the  tendency  to  nystagmus,  therefore  a  good  lamp 
may  be  better  than  a  poor  candle.  Deficiency  of  light  is  not 
sufficient,  however,  in  most  cases,  to  produce  nystagmus ; 
you  must  have  also  the  unnatural  position  of  the  body  and 
inclination  of  the  eyes,  otherwise  it  would  be  more  frequent 
in  young  miners,  but  such  is  not  the  case  ;  the  average  age 
of  the  mint  r  with  nystagmus  is  about  38  years. 


A  Case  of  Miners’  Nystagmus  associated  with  Double 
Spasmodic  Torticollis. 

By  W.  T.  Cocking,  M.D.Lond., 

Physician  to  the  Sheffield  General  Infirmary. 

J.  L.,  aged  48,  first  presented  himself  for  treatment  at  the 
Sheffield  General  Infirmary  at  the  beginning  of  November, 
1891.  He  gave  the  following  history.  He  had  been  employed 
as  a  coal-getter  for  forty  years,  his  work  being  chiefly  “  timber¬ 
ing  ”  and  “  holing.”  He  had  worked  by  candle  light  until 
twelve  months  previously,  except  on  odd  days  when  the  pre¬ 
sence  of  gas  was  suspected  in  the  workings.  For  the  last  year 
he  had  used  safety  lamps.  There  was  no  family  history  of 
neurosis,  and  no  history  of  injury. 

History  of  Onset.  —  The  first  symptom  noticed  was  a 
dancing  of  the  lights  in  the  pit,  which  made  its  appearance 
some  time  before  the  use  of  candles  was  abandoned.  Some¬ 
what  later — about  twelve  months  before  he  came  to  the  in¬ 
firmary — he  began  to  be  troubled  whilst  at  work  with  a 
spasmodic  affection  of  the  left  arm,  in  which  the  elbow  would 
become  slightly  flexed  and  the  fingers  suddenly  extended, 
causing  his  grasp  of  the  pick  to  be  loosened.  Later  still  the 
muscles  of  the  neck  were  attacked  with  spasm,  the  face  being 
drawn  gradually  over  at  intervals  towards  the  right  shoulder, 
and  held  in  that  position  for  some  moments  ;  at  first  this 
occurred  when  he  was  at  work  only,  but  at  a  later  period  it 
would  come  on  when  at  rest  also.  It  gradually  got  worse,  and 
interfered  considerably  with  his  employment,  so  that  at  this 
time  he  was  able  to  work  on  an  average  only  three  days  a 
week.  A  “shaking  of  the  head,”  which  was  his  chief  reason 
for  seeking  advice,  then  commenced,  and  he  was  completely 
incapacitated,  and  gave  up  work  entirely  three  months  before 
being  admitted  as  an  out-patient.  This  “head-shaking” 
came  on  in  attacks  of  from  a  half  to  five  minutes’  duration, 
with  intervals  of  freedom  lasting  from  a  few  minutes  to  half 
an  hour.  After  a  longer  intermission  than  usual  the  head 
would  again  be  drawn  over  for  a  short  time  to  the  right 
shoulder. 

Physical  Examination. — His  condition  was  found  to  be  as 
follows  :  Nystagmus  was  readily  induced  when  he  directed 
the  gaze  obliquely  upwards  to  either  side,  but  was  more 
marked  when  directed  to  the  left.  As  the  man  when  holing 
worked  chiefly  lying  on  the  right  side,  this  excess  of  spasm 
on  looking  to  the  left  was  to  be  expected,  and  accords  with  the 
experiences  of  Mr.  Snell  as  stated  in  his  work  on  Miners' 
Nystaymus.  The  head  movements  consisted  of  very  rapid 
rhythmical  oscillations  from  side  to  side,  the  head  being  held 
rigidly  erect  in  the  middle  line.  Both  sterno-mastoid  muscles 
and  the  upper  part  of  the  trapezii  were  firmly  contracted  dur¬ 
ing  the  attack,  and  no  other  accessible  muscle  appeared  to  be 
affected.  The  spasm  was  accompanied  by  considerable  pain  in 
the  back  of  the  neck,  so  that  altogether  the  man  was  in  a  state 
of  great  discomfort,  the  rotations  of  the  head  being  almost  con¬ 
stant.  Associated  with  the  head  movements  was  slight  spasm 
of  some  of  the  scapular  muscles,  which  caused  irregular  move¬ 
ments  of  the  arm. 

Progress. _ After  six  weeks’  further  rest  and  treatment  the 

nystagmus  was  still  present,  though  less  marked.  The 
bilateral  spasm  of  the  neck  muscles  had  considerably 
improved,  and,  ordinarily,  nothing  more  than  a  coarse 
tremor  of  the  head  was  observed.  Ihis  came  on  at  longer 
intervals  than  previously,  and  was  increased  on  turning  the 
head  to  one  side.  When,  however,  he  assumed  the  position 
which  he  stated  he  most  frequently  adopted  when  engaged 
in  holing,  and  which  he  demonstrated  on  the  floor  of  the  out¬ 
patient  room  (lying  on  the  right  side,  with  the  lower  legdoubled. 
under  him,  the  body  resting  on  the  right  hip  and  shoulder,  with 
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slight  inclination  of  the  head  to  the  lower  shoulder  and  the 

Wmr.l-Srewhalt0  the  left);  th^  oscilIations  of  the  head 
Decame  rapidly  much  more  extensive  and  energetic  and 

Xm*  W.Tf  devel°Pef  t0  a  “arkpd  degree.  Thif vigorous 
spasm  lasted  for  several  minutes  after  resuming  the  erect 

The  efFeV  l  ^  recurred  at  intervals  for  some  days  afterwards, 
him  twV WaS  S?amarSd’  and  such  an  ^Pression  upon 

agSnfnithtC0Uld  n0t  pr?vai^d  upon  to  assume  this  posi- 
again  for  the  purpose  of  having  his  photograph  taken 

1  resent  Condition.— At  the  present  time  the  nystagmus  has 
almost  entirely  disappeared  ;  it  can  be  evoked  in  very  slight 
degree  when  the  eyes  are  turned  obliquely  upwards  The 
head  affection  has  also  improved  considerably)  When  last 
seen  (two  days  before  this  paper  was  read),  a  fine  tremor  only 
was  noticeable  on  close  observation.  When  the  head  was 

sidprahlv  Sldm  esPeckd]y  the  l/t,  the  tremor  became  con¬ 
siderably  intensified.  He  stated  that  the  head  was  still 
drawn  over  to  the  right  shoulder  at  intervals,  but  much  less 
frequently  than  before.  It  was  interesting,  in  view  of  the 

doaubEefnr0/ionirerS:  ^  h/8  Diseases  of  the  Nervous  System,  that 
double  torticollis  is  _  always  associated  with  retrocollic 

spasm,  to  note  that  this  symptom  was  observed  for  the  first 
time  about  a  month  ago,  when  the  to-and-fro  oscillations  of 
the  head  were  more  marked  than  at  present.  As  the  patient 
himself  remarked,  his  head  was  “  chucked  back  ”  at  intervals. 

.  liemarks. 

The  chief  interest  of  this  case  appears  to  me  to  lie  in  the 
relation  which  the  torticollis  bears  to  occupation,  in  its  asso¬ 
ciation  with  nystagmus— a  similar  clonic  spasm  affecting  cer- 
tainocuiar  muscles-and  in  the  light  it  sheds  on  the  etiology 
of  the  last-named  affection.  With  regard  to  occupation  :  whilst 
engaged  in  timbering,”  or  fixing  beams  to  support  the  roof 
of  the  passages,  the  miner  is  obliged  to  kneel,  and  even  in 
that  position  the  low  height  of  the  roof  and  the  nature  of  his 
work  prevent  his  carrying  his  head  comfortably  erect  in  the 
natural  way,  and  necessitate  a  constant  turning  of  the  head 
and  eyes  obliquely  upward.  In  the  occupation  known  as 
n^hng,  he  is  engaged  m  getting  coal  whilst  lying  on  his  side, 
ihe  head  is,  therefore,  more  or  less  horizontal,  with  an  incli¬ 
nation  towards  the  lower  shoulder;  in  order  to  maintain  it 
unsupported  for  any  length  of  time  in  this  unnatural  posture 
a  considerable  amount  of  muscular  effort  must  be  necessary  • 
and  ashe  works  chiefly  with  the  right  sidedown,  this  duty  would 
fall  more  especially  on  the  left  sterno-mastoid,  one  of  whose 
functions  it  is  to  approximate  the  left  mastoid  process  to  the 
shoulder.  It  was  in  this  especially  overworked  muscle  that 
JkVPasm  commenced ;  but  it  seems  reasonable  to  suppose 
t  lat  the  majority  of  the  neck  muscles  must  be  kept  in  a  state 
of  tension  and  their  nerve  centres  on  the  alert,  so  to  speak 
to  prevent  any  unpremeditated  movement  of  the  head  which 
would  bring  it  into  contact  with  the  roof  of  the  working  place 
01  even  with  the  pick.  If  that  supposition  be  correct,  the 
groups  of  nerve  cells  which  control  the  movements  of  those 
muscles  and  their  proper  co-ordination  would  readily,  as  the 
°f  ®Yer‘e?ertmn  and  consequent  impaired  nutrition, 
take  on  a  disordered  action,  manifesting  itself  in  irregular 
and  involuntary  muscular  contractions.  That  the  danger  of 
injury  to  the  head  unless  it  be  kept  more  or  less  stationary 
is  not  imaginary  is  proved  by  the  fact  that  this  man  on  one 
occasion  owing  to  the  want  of  proper  control  over  the  muscles 

flirala  arm)  and  t°  the  jerky  movements  of  his  head,  in- 
mcted  a  wound  on  his  forehead  with  the  pick. 

tnl  rlie!e’  that  in  this  case  the  double  torticollis  is 

H(KUifc-°f  the  e5cessive  use  of  the  neck  muscles 
necessitated  by  his  occupation.  Indeed,  I  think  that  anyone 

who  had  seen  the  remarkable  manner  in  which  a  tremor  was 

lnt?  a  violent  spasm,  whereby  the  head  was  jerked 
p  dly  from  sideto  side  when  the  patient  assumed  his  pecu- 
i w.  WOrk^.  Pos.ture>  could  scarcely  come  to  any  other  con¬ 
clusion.  Tins  view  as  to  the  causation  of  the  affection  re¬ 
ceivers  support  from  the  history  of  the  spasm  in  the  left  arm, 
which,  from  its  close  resemblance  to  a  case  of  hammer  palsy 
“\a  s,mith  recently  under  my  care  might  be  called  “  pick 
palsy.  Its  occurrence  at  any  rate  showed  a  tendency  to  this 
class  of  neurosis. 

Another  case  of  nystagmus,  associated  with  an  occupation 
neuiosis,  may  be  briefly  mentioned,  as  it  was  for  some  time 
under  my  care,  although  in  the  first  instance  it  was  under 


that  of  Mr.  Snell,  who  reported  it  to  the  Ophthalmological 
society  as  a  case  of  nystagmus  occurring  in  a  compositor. 
1  Ins  patient  also  suffered  from  compositors’  cramp,  in  which 
however  the  symptoms  were  chiefly  sensory,  the  man  being 
unable  to  pick  up  the  type  owing  to  numbness  and  pain  in 
the  thumb  and  lingers,  and  partly  also  to  associated  muscu- 
ar  weakness.  There  was  no  suspicion  of  lead  poisoning  nor 
of  central  nervous  disease.  The  patient  recovered  after  a 
rest  of  some  months,  and  is  at  the  present  time  following  his 
PJ™0US  occupation,  on  full  night  duty,  in  a  large  printing 

ffh.e  S^j-ect  ?f  these  notes  was  shown  at  the  Sheffield 
Medieo-Chirurgical  Society  in  December  last,  and  my  reason 
for  reading  an  account  of  the  case  in  the  Ophthalmological 
>  ection  is  that,  in  my  opinion,  it  has  an  important  bearing  on 
the  etiology  of  miners’  nystagmus ;  for  if,  as  I  believe,  and 
have  endeavoured  to  prove,  the  torticollis  was  brought  on  bv 
the  overaction  of  the  neck  muscles  ;  if  the  hammer  or  pick 
palsy  is  due  to  excessive  use  of  certain  muscles  of  the  arm- 
(which,  from  its  similarity  to  like  affections  occurring  in  those 
who  follow  other  occupations,  I  see  no  good  reason  to  doubt, 
it  appears  most  highly  probable  that  a  similar  spasm,  affect- 
lng  a  group  of  muscles  in  another  situation,  muscles  which 
Mr.  knell  has  shown  to  be  called  into  very  frequent  use  in 
holing  as  well  as  m  other  occupations,  is  due  to  a  similar- 
cause,  namely,  excessive  use. 

No  one  could  seriously  contend  that  defective  illumi¬ 
nation  could  in  any  way  occasion  the  condition  of  the- 
neck  muscles,  nor  could  safety  lamps  have  been  the  primary 
cause  of  the  nystagmus,  seeing  that  it  arose  whilst  J.  L.  was. 
working  by  candle  light  and  before  he  commenced  the  use- 
of  the  lamp  Moreover,  the  rapid  oscillations  of  the  head, 
which  are  the  distinctive  feature  of  the  case  may  be- 
regarded  as  a  marked  exaggeration  of  the  fine  tremors  of 
that  part  which  frequently  accompany  nystagmus  in  miners 
a  combination  of  symptoms  which  I  have  had  frequent  oppor- 

^nii^i^fT°i?serving  in  the  ophthalmic  department  of  the- 
bfieffield  Infirmary. 

Deiectiae  Illumination  as  the  Cause  of  the  Nystagmus. 

AND  OTHER  OCULAR,  DISORDERS  OBSERVED  IN  MINERS. 

By  J.  Court,  L.B.C.P.Lond. 

The  Proportion  of  Miners  Affected.— The  Influence  of  Insufficient 
Light.  Defects  of  Safety  Lamps. — Comparative  Frequency  of 
Ocular  Disorders  among  Workers  with  Safety  Lamps  and 
Candles.— Photometrical  Comparisons  of  Safety  Lamps  and 
Candles.— The  Association  of  Nystagmus  with  other  Spasmodic- 
and  Ocular  Disorders. 

The  interest  in  the  subject  in  the  Midland  district  is  very 
great  oO, 000  persons  being  employed  underground.  If,  there¬ 
fore,  the  miners  disease  throughout  the  country  amongst  the 
men  using  safety  lamps  be  in  anything  like  the  proportion 
is  demanded  loCallty’  a  Government  inquiry  into  the  subject 

Referring  to  my  first  report  upon  the  Derbyshire  miners,  it 
wfis  said  that  influence  was  brought  to  bear  upon  the  men,  so 

t  watL  'VTi6  eyes,ght  was  affected  put  in  an  appearance,  and 
thus  the  total  average  was  unduly  raised.  To  meet  this  obiec- 
tion  fresh  evidence  has  been  taken  quite  recently.  At  two  of" 
the  Staveley  Collieries  the  whole  of  the  men,  numbering  735 
have  been  examined  down  the  pits.  The  coalgetters,  which 
holers,  loaders,  and  headers  numbered  597. 
and  of  these  20/  were  affected,  or  34|  per  cent.,  which  was  a 
higher  average  than  was  given  in  the  first  report.  The  com¬ 
parison  was  made  with  the  same  classes  of  miners.  Amongst 
those  who  actually  won  the  coal-the  stallmen  and  liolerf- 

3/6>,- 1  foTund  cas,e,s  of  nystagmus,  or  an  average 

0  h  1  Pei  cent.  In  both  collieries  holing  was  done  The 
seams  were  6  feet  111  thickness.  These  facts  more  than  con¬ 
firmed  the  average  got  out  in  my  previous  investigations. 
Respecting  the  cause  of  disease.  The  evidence  I  produce  is- 
the  “positi?n  theory,”  so  ably  advocated 

Mr  i  YS  H'  riie  -true  cause  1S  the  insufficient  light  of  the 
•safety  lamp,  producing  ocular  strain.  Where  the  light  was 

rS  H16  ^Se  ?f,  a  candIe>  the  disease  became  rarer 
and  in  the  light  of  a  torchlamp,  giving  2\  times  the  light  of  a 
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candle  (the  best  light  of  all),  there  was  no  disease.  The  light 
from  a  safety  lamp  had  an  irritating  effect,  which  the  miners 
call  glass-glare,  and  they  use  a  shield  to  screen  the  light 
from  their  eyes. 

Again— an  important  point.  The  bonnet  and  pedestal  of 
the  lamp  cut  off  a  third  of  the  light,  and  there  is  incessant 
accommodation  of  the  eyes,  which  is  injurious.  With 
candles  there  are  no  shadows.  I  am  opposed  to  the  position 
of  the  miner,  whilst  holing  or  undercutting  the  coal,  being 
regarded  as  the  cause  of  nystagmus,  and  deny  that  during 
this  work  the  eyes  are  turned  “obliquely  upwards.”  My 
photographs  (Figs.  1  and  2),  taken  in  the  pit,  prove  this. 


Fig.  1. 

In  1890  I  found  that  out  of  524  men  using  safety  lamps,  164 
"had  nystagmus,  127  night  blindness,  and  61  photophobia, 
while  among  the  573  men  using  naked  lights  only  32  had 
nystagmus,  12  night  blindness,  and  1  photophobia,  and  of 
these  32  men,  29  had  previously  worked  with  lamps. 

If  the  position  theory  was  the  correct  one,  the  results  ought 
to  have  been  the  same  with  naked  lights  as  with  lamps.  As 
to  the  upward  and  oblique  direction  of  the  eyes  in  men  doing 
■“  holing,”  I  find  by  numbers  of  careful  inspections  that  it  is 
not  so. 


Fig.  2. 


The  examinations  of  the  Durham  miners  are  regarded  as  of 
the  utmost  importance.  These  men  were  examined  in  the 
mine,  and  nearly  a  third  of  those  using  the  safety  lamp  were 
affected,  and  yet  they  never  lie  upon  their  sides  to  work,  and 
their  eyes  are  neverturned  obliquely  upwards.  Thecandle-light 
miners  here,  also,  were  free  from  disease.  A  strong  argument 
against  the  position  theory  is  that  numbers  of  men  with  the 
disease  had  gone  from  the  inferior  illumination  of  the  safety 
lamp  to  the  superior  light  of  naked  lights,  and  got  well,  al¬ 
though  going  on  with  their  work  in  the  same  positions. 

Mr.  Snell  has  said  that  cases  of  nystagmus  were  found  amongst 


the  miners  in  candle  pits,  but  these  men  had  often  used  safety 
lamps.  Then  it  was  said  that  when  a  holer  suffering  from 
nystagmus  changed  his  work  in  the  same  mine  he  got  better, 
but  this  was  due  to  the  improved  illumination,  as  it  is  well 
known  that  holers  and  stallmen  have  less  light  than  their 
fellow-workmen. 

The  light  of  a  candle  is  not  a  good  one,  and  it  is  quite  pos¬ 
sible  that  with  this  illumination  there  is  visual  strain,  with 
disease.  But  I  rely  upon  the  great  contrast  between  the  large 
numbers  affected  with  the  inferior  light  and  the  small  mino¬ 
rity  of  persons  suffering  who  use  the  superior  light,  and  this 
inferior  light  is,  without  doubt,  at  the  bottom  of  the  mischief. 

I  found  by  Bunsen’s  photometer  that  the  light  of  a  safety 
lamp,  when  measured  in  a  horizontal  line, was  only  equal  to  0.75 
of  a  miner’s  candle,  and  a  miner’s  candle  is  only  equal  to  three- 
quarters  of  a  standard  candle.  The  total  light  of  the  safety  lamp 
was  reduced  to  less  than  half  that  of  a  miner’s  candle  by  the 
shadows  cast  by  the  bonnet  and  pedestal.  I  produce  drawings 


Fig.  3.— The  thin  shadows  in  the  zone  are  projected  by  the  bars  or 
supports  in  front  of  the  glass  of  the  lamp.  It  is  estimated  roughly 
that  a  tenth  more  light  is  cut  off,  as  there  are  six  of  them.  Only 
three  are  shown  in  this  sketch. 

(see  Fig.  3)  which  show  that  the  bonnet  of  the  safety  lamp  cuts 
off  nearlv  one-sixth  of  the  actual  light  given,  and  the  pedestal 
cuts  off  still  more.  In  addition  to  this  the  six  brass  pillars  in 
front  of  the  glass  reduce  the  light  another  tenth.  The  safety 
lamp  light  was  still  more  lessened  by  the  laws  regulating  its  use. 
In  naked-light  collieries  the  miners  could  place  the  light  any¬ 
where  they  wished.  The  candle  did  not  vary  in  its  light 
during  the  day,  but  a  dirty  safety  lamp  at  the  end  of  a  working 
day  gave  only  three-quarters  of  the  light  of  a  clean  lamp. 
Taking  the  results  of  the  Derbyshire  and  Durham  examina¬ 
tions  together— the  persons  numbering  1,397— the  miners’ 
disease  is  frequent  in  the  worst  light  and  absent  in  the  best, 
regardless  of  the  position  in  which  the  men  work.  Position 
therefore,  is  not  the  prime  cause. 

A  definition  of  the  disease  should  include  night  blindness, 
nystagmus,  photophobia,  and  head  symptoms,  because  these 
symptoms  all  occur  together  in  men  working  with  the  inferior 
light,  and  all  are  absent  in  men  using  the  superior  light. 

Sixty-seven  of  my  eases  of  nystagmus  in  the  Derbyshire  men 
had  either  night  blindness,  photophobia,  or  both.  The  ma¬ 
jority  of  the  bad  cases  bad  all  three  symptoms  well  marked, 
and  this  points  to  their  intimate  relations.  As  deficient  illu¬ 
mination  is  so  troublesome  to  the  great  nervous  structures  of 
the  eye  and  as  these  diseases  are  all  found  only  with  this  bad 
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light,  it  may  be  argued  that  they  have  a  common  origin  The 
evidence  I  produce  gives  force  to  Mr.  Jeaffreson’s  opinion  that 

troeubl°emplamt  1S  a  Ceutral  °ne  rather  than  a  local  muscular 

The  Combined  Influence  of  Attitude  and  Deficient 

Illumination. 

By  H.  Bendelack  Hewetson,  M.R.C.S.,  F.L.S. 

Ophthalmic  and  Aural  Surgeon  to  the  Leeds  Infirmary.  ’ 

The  Influence  of  Light  and  Posture.— Other  Movements  Asso¬ 
ciated  with  Nystagmus— Tenotomy.— Heredity. — Treatment. 

Mr.  Bendelack  Hewetson  thought  that  there  was  a  com¬ 
bined  reason  for  the  production  of  miners’  nystagmus.  The 
difficulty  of  fixation  and  the  position  were  certainly  both 
factors  in  its  production.  The  connection  with  defective 
light  was  made  evident  by  the  fact  that  nystagmus  was 
brought  out  in  cases  suffering  from  it  by  the  evening  light 
further  the  importance  of  position  as  a  factor  was  shown  bv 
the  experiment  of  placing  the  head  between  the  knees  and 
suddenly  rising  up.  The  nystagmus  was  at  once  brought  out. 
lie  had  also  seen  the  muscles  surrounding  the  eve  affectpd 
and  even  the  side  of  the  mouth  at  the  same  time  acting  in 
accurate  unison  with  the  rotatory  nystagmus  of  the  eves  The 
movements  of  the  head  he  believed  to  be  compensatory  and 
reversing  the  confusion  caused  by  the  eyes.  At  the  exact 
moment  the  eye  moved  to  the  left  the  head  moved  in  the  on- 
posite  direction.  * 

In  a  severe  case  of  nystagmus  in  which  he  had,  at  the  re¬ 
quest  of  the  patient,  divided  first  the  external  and  internal 
recti  and  then  the  superior  and  inferior  recti,  he  was  surprised 
to  find  that  the  oblique  muscles  were  able  to  continue  the 
movement  exactly  as  before  the  tenotomy  ;  no  benefit  was  de¬ 
rived  by  the  operation.  He  had  seen  one  case  in  a  woman 
who  worked  in  a  mine  in  early  life,  and  still  retained  the  com¬ 
plaint.  Sir  J.  Crichton-Brownehad  suggested  to  him  the  ques¬ 
tion  whether  it  was  possible  that  this  form  of  nystagmus  could 
be  transmitted  by  inheritance.  Mr.  Hewetson  had  seen  three 
daughters  of  a  colliery  manager,  who  became  affected  in  his 
early  life  as  a  worker  in  the  mines,  all  affected,  without  anv 
other  optical  or  other  defect  of  the  eyes  except  very  slight 
hypermetropia  in  each  case.  This  was  an  isolated  observa¬ 
tion,  and  must  be  supported  by  further  evidence.  He  was 
surprised  and  disappointed  to  have  heard  no  mention  bv  anv 
speaker  m  this  important  debate  of  the  subject  of  treatment, 
but  hoped  that  the  investigation  of  the  cause  and  origin  of  the 
trouble  would  pave  the  way  to  this.  He  had  found  that 
nothing  short  of  removal  from  the  mine  at  all  contributed 
either  to  modify  or  cure  these  cases. 


Fatigue  of  Ocular  Muscles  owing  to  Constrained  Attitudi 
at  Work  as  the  Main  Cause  of  Nystagmus. 

By  Simeon  Snell,  F.R.C.S.Ed., 

Ophthalmic  Surgeon  to  the  General  Infirmary,  Sheffield. 
Nystagmus  in  other  Occupations  than  that  of  Mining.  —Fatigu 
due  to  Overstrain  the  Main  Cause. — Nystagmus  not  Uncommoi 
among  Workers  with  Candles.— The  Evidence  of  Photographs. - 
Political  Aspects  of  the  Controversy. 

Mr.  Snell  said  he  was  pleased  to  hear  Dr.  Bell’s  interesting 
paper,  and  to  find  that  he  agreed  with  so  much  of  it.  Dr. 
.bell,  he  understood,  agreed  that  the  character  of  nystagmus 
in  the  albino  was  not  the  same  as  that  met  with  in  the  miner 
Mr.  Snell  showed  from  Dr.  Court’s  diagram  that  in  the  place 
a  colher  would  work  undercutting  the  coal  18  inches  high  the 
shadow  he  had  spoken  of  would  reach  the  roof  or  flooi 

^  have  practically  no  existence, 

ihe  subject  of  miners  nystagmus  was  a  very  wide  one 

!r!?Cr  /iWldTjr  jn.  th<r  Pa,Pers  introducing  the  subject  in¬ 
dicated.  He  had  treated  the  matter  fully  in  his  book,  and  he 
must  hope  his  hearers  had  read  or  would  read  it,  and  to  it  he 
must  refer  them  for  a  correct  exposition  of  his  views.  Nystag¬ 
mus  was.  he.  contended,  found  to  prevail  with  all  forms  of 
illumination  in  the  pit— with  safety  lamps,  candles,  and  open 
pirafhn  or  oil  lamps.  Instances  were  given  in  his  book,  and 
he  referred  to  others  now.  In  men  working  in  better  light  at 
the  pit  bottom  the  disease  was  met  with,  and  even  above 


ground  in  other  occupations.  Not  only  was  there  his  own 
case  in  a  compositor,  but  Nieden  had  described  a  case  of  ac¬ 
quired  nystagmus  in  a  plank  cutter,  and  Dr.  Berry  had  also 
reported  an  interesting  case.  The  cases  above  ground  were 
accumulating.  These  facts  pointed  out  that  there  was  a  more 
potent  cause  at  work  than  that  of  imperfect  light  only.  He 
referred  to  the  prime  cause  as  being  fatigue  induced  in  the 
ocular  elevators  in  consequence  of  the  strained  attitude  at 
work.  Illumination  was  secondary  in  importance.  He  men¬ 
tioned  that  it  would  be  found  that  a  particular  class  of  the 
workers  in  the  mine  were  chiefly  affected.  Special  muscles 
were  implicated,  and  then  there  was  the  effect  of  treatment,  a 
man  being  able  to  continue  work  in  the  pit,  still  using  safety 
lamps,  if  he  gave  up  the  prejudicial  kind  of  work.  Again,  all 
men  in  a  pit  were  not  equally  affected  ;  all  muscles  were  not 
equally  implicated  ;  they  should  be  if  the  light  was  the  only 
or  even  chief  cause.  Turn  the  eyes  up  and  the  oscillations 
commenced  or  increased ;  turn  them  down  and  they  ceased. 
Mr.  Snell  said,  alluding  to  Dr.  Court’s  paper,  that  even  if  he 
were  to  accept  his  figures  as  reliable— which  he  did  not 
— viewed  fairly,  they  merely  showed  that  the  disease  was 
more  frequent  in  pits  where  safety  lamps  were  used  than  in 
those  where  naked  lights  were  employed.  There  was  nothing 
opposed  to  this  in  what  he  had  written,  but  to  ascertain  the 
exact  proportion  all  the  workers  in  pits,  doing  as  near  as 
possible  the  same  kind  of  work,  would  have  to  be  examined 


ot  coal  holing. ’  Taken  in  the  mine  by  the  Hash  light,  by  an 
amateur  interested  in  colliers,  but  who  is  a  non  medical  and  not 
connected  with  colliery  work.  The  man  was  simply  told  that  his 
lace  was  wished  to  be  seen  as  he  struck  the  coal.  The  eves  will  be 
noticed  to  follow  the  pick  point.  The  wooden  “  sprag”  sunDort- 
mg  the  coal  is  shown.  6  w 


impartially,  and  on  a  large  scale.  Dr.  Court’s  comprised 
men  only  got  together  by  the  miners’  leaders.  All  the  cases 
lie  found  in  the  safety-lamp  pits  were  doing  the  work  which 
Mr.  Snell  maintained  was  prejudicial.  He  had  not  given 
details  of  the  work  done  by  those  suffering  among 
the  workers  with  candles.  Having  found  cases  among  these 
men  employing  candles,  Dr.  Court  immediately  began  to 
explain  them  away,  as  they  were  dead  against  the  theory  he 
was  endeavouring  to  prove — namely,  that  safety  lamps  were 
the  only  cause  of  the  nystagmus.  Thus  he  said  that  these- 
men  had  previously  used  safety  lamps.  An  equally  fair  ar¬ 
gument  would  be  to  exclude  those  working  with  safety  lamps- 
who  suffered  who  had  at  some  time  used  candles  ;  and,  if  this 
were  done,  there  would  be  no  cases  to  discuss  at  all.  Mr. 
8nell  stated  that  inquiries  he  had  made  showed  that  the  men 
who  had  never  used  a  safety  lamp  in  any  given  mine  were 
few.  Dr.  Court  mentioned  three  such  cases  who  suffered' 
from  nystagmus,  and  yet  he  asserted  that  safety  lamps  were 
the  chief,  if  not  the  sole,  cause  of  the  disease.  This,  Mr. 
knell  said,  was  illogical.  The  figures  in  Dr.  Court’s  pamphlet 
were  difficult  to  understand,  and  did  not  altogether  agree- 
with  each  other,  in  his  book  Mr.  Snell  had  shown  that  the 
disease  was  by  no  means  uncommon  amongst  the  workers 
with  candles.* 

Mr.  Snell  objected  altogether  to  Dr.  Court’s  way  of  treating 
tins  subject  in  the  press.  This  was  the  first  time  he  had 
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brought  the  matter  tefore  a  meeting  of  his  medical  brethren, 
but  his  pamphlets  had  been  widely  circulated  among  the 
miners  and  others.  Mr.  Snell  showed  a  large  series  of  photo¬ 
graphs — more  than  eighty  in  number — taken  in  the  interior 
of  the  coal  mine  by  the  flash  light  or  electric  light.  He  had 
had  nothing  to  do  with  their  being  taken,  and  yet  they  sub¬ 
stantiated  his  views  as  to  the  position  occupied  by  the  miner 
at  his  work.  One  in  particular  (Fig.  4)  showed  a  miner’s  face 
as  he  was  engaged  working  underneath  the  coal,  and  exempli¬ 
fied  the  direction  a  man's  eyes  must,  under  such  circumstances, 
assume.  The  photograph  was  taken  by  an  amateur  but  skilful 
photographer,  who  had  himself  gone  underneath  the  seam  of 
coal  in  order  to  take  it. 

Mr.  Snell  stated  that  Dransart  in  France  supported  his 
views,  and  he  read  also  portions  of  a  letter  from  Nieden  show¬ 
ing  how  much  in  accord  he  was  also.  Mr.  Snell  said  that  the 
miners’  leaders  appeared  to  be  anxious  to  prove  that  the 
safety  lamp  was  detrimental.  It  was  for  these  leaders  that 
Dr.  Court  took  up  the  subject,  and  it  was  by  them  that  his 
report  had  been  issued.  Mr.  Snell  quoted  from  their  speeches, 
and  while  one  said  that  “  it  would  be  another  powerful  lever 
in  favour  of  shorter  hours,”  another  had  stated  “  it  would 
undoubtedly  strengthen  the  hands  of  the  miners’  leaders  in 
their  contention  for  an  eight  hours’  day  from  bank  to  bank.” 

Dr.  Court  also  in  the  report  that  had  been  issued  contended 
for  shorter  hours,  but  Mr.  Snell  considered  that  such  ques¬ 


ights,  in  very  thin  seams  necessitating  the  prone  position 
and  “holing,”  the  latter  working  in  thick  seams,  as  a  rule, 
with  sufficient  head  room  to  allow  the  upright  position,  doing 
no  holing,  but  owing  to  the  “fiery”  nature  of  the  coal 
working  with  safety  lamps. 

If,  according  to  Mr.  Snell’s  contention,  the  “  position  was 
.he  prime  cause,  it  would  naturally  be  expected  that  nystag¬ 
mus  would  be  more  prevalent  amongst  the  former.  As  a 
matter  of  experience  he  found  that  nystagmus  was  exceed¬ 
ingly  rare  amongst  those,  but  common  amongst  the  “  steam- 
coal”  workers  who  did  not  work  in  the  constrained  position. 
He  was  therefore  forced  to  the  conclusion  that  the  “  position 
theory  ”  as  a  prime  cause  was  untenable.  On  the  other  hand, 
he  found  that  as  the  illuminating  power  of  the  source  of  light, 
used  increased,  nystagmus  became  more  and  more_  rare,  and 
as  it  diminished,  more  common;  he  had,  therefore,  been 
forced  to  the  conclusion  that  insufficient  illumination  and 
consequent  strain  of  accomodation  and  imperfect  stimulus 
of  co-ordination,  were  at  least  as  great,  if  not  greater, 
factors  than  constrained  position.  This  opinion,  he  found, 
was  borne  out  by  the  statements  of  medical  men  in  all 
parts  of  the  district ;  some  colliery  surgeons  of  large  ex¬ 
perience  in  the  house-coal  districts  had  never  seen  nystag¬ 
mus  until  the  safety  lamps  were  introduced,  although 
for  generations  the  men  had  been  “holing.”  It  was  almost 
impossible  to  get  statistics  from  men  who  had  worked 
exclusively  with  either  safety  lamps  or  naked  lights,  but 
an  enormous  majority  of  the  cases  of  nystagmus  which  had 
passed  through  his  hands  were  men  working  with  safety 


Fig.  5.— Photograph  taken  in  the  mine  with  the  ilash  light  of  a  “  de¬ 
puty  ”  examining  the  condition  of  roof. 

tions  ought  not  to  be  imported  into  the  discussion  of  a  purely 
medical  subject  by  medical  men.  Mr.  Snell  also  referred 
briefly  to  the  work  done  in  mines  alluded  to  by  Dr.  Court  in 
Durham. 


The  Importance  of  Imperfect  Illfmination  as  a  Factor 
in  the  Production  of  Nystagmus. 

By  J.  Tatham  Thompson,  M.B.Edin.,  C.M., 

Cardiff. 

Nystagmus  in  the  South  Wales  Coal  District  not  Associated  w.fh 
Constrained  Posture. — Nystagmus  comparatively  Unknown  until 
Safety-lamps  were  Introduced. — Attitude  of  “  Steam-Coal” 
Workers  not  Constrained,  hut  the  Men  Affected  by  iV ystagmus. 
Mr.  Tatham  Thompson  gave  an  account  of^  his  in¬ 
vestigation  among  the  miners  in  the  South  Males  coal 
district,  and  stated  that  when  he  first  went  there  he  was  in¬ 
clined  to  believe  in  the  position  theory,  but  on  questioning 
those  nystagmic  patients  coming  to  him  as  to  their  modes  of 
working  he  found  that  almost  invariably  they  denied  that 
they  worked  in  a  recumbent  position.  This  led  him  to  make 
an  inquiry  into  the  methods  of  coa’  mining  in  South  Wales, 
and  brought  out  the  fact  that,  broadly  speaking,  there  were 
two  distinct  classes  of  miners ;  first,  those  working  the 
“house-coal.”  and  those  working  the  “  steam-coal.”  Of  these 
two  classes  of  miners  the  former  worked  as  a  rule  with  naked 


Fig.  6.— Seven-feet  seam  of  coal,  taken  at  Aberdare. 
lamps  but  not  working  in  the  constrained  position.  He  had 
been  underground  himself  to  see  the  method  of  working,  and 
had  assured  himself  that  there  was  no  necessity  for  the  collier 
working  at  the  face  to  place  the  eyeballs  in  any  abnormal 
position.  Some  of  the  seams  he  had  visited  were  as  much  as 
10  feet  in  height ;  whilst  working  the  upper  part  of  this  the 
man’s  gaze  must  be  directed  above  the  horizontal,  but  with 
the  head  thrown  back  the  eyes  were  still  directed  straight 
forward ;  at  the  middle  portion  straight  ahead ;  and  at  the 
lower  part  the  eyes  must  be  directed  downwards,  or  the  head 
inclined  downwards  and  the  eyes  direct,  or  else  the  miner 
must  go  out  of  his  way  to  bend  the  head  down  and  the  eyes 
upwards  in  a  most  uncomfortable  and  purposeless  manner. 

Mr.  Tatham  Thompson  agreed  with  Dr.  Bell  as  to  the  greater 
susceptibility  of  miners  to  this  disease  when  resuming  woik 
after  any  illness,  and  added  that  he  believed  that  any  con¬ 
dition  lowering  the  general  vitality  or  any  position  or  occu¬ 
pation  producing  extra  bodily  or  nervous  fatigue  greatly  aided 
the  onset  of  nystagmus.  A  very  considerable  proportion  of 
the  cases  showed  some  form  of  ametropia,  piincipally  liypti- 
metropia  and  hypermetropic  astigmatism,  but  many  were 

emmetropic.  ,,  .  , 

Speaking  of  the  extreme  difficulty  in  keeping  up  concen¬ 
trated  o-aze  in  imperfect  light,  he  stated  that  he  had  himself 
found  it  difficult  to  read  even  with  the  incandescent  electric 
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iamps  at;  the  bottom  of  a  pit ;  he  did  not  for  a  moment  con- 
sider  the  light  of  a  candle  perfect  illumination  ;  but,  imper¬ 
fect  though  such  illumination  might  he,  it  was  very  much 
better  than  the  average  lamp,  and  it  was  extremely  significant 
that  his  own  investigations  and  those  of  Dr.  Court  both 
brought  out  the  fact  that  nystagmus  was  so  much  more 
common  where  the  safety  lamps  were  used.  He  believed  that 
labourers,  hauliers,  and  timbermen  were  freer  from  nystagmus 
because  they  did  not  depend  to  anything  like  the  same  extent 

°?  Arieirn£yes  111  lhe  work  Performed.  Through  the  kindness 
of  Mr  Thomas  Evens,  a  mining  engineer  in  Cardiff,  he  was 
enabled  to  show  photographs  (Fig.  6)  which  showed  colliers 
at  work  at  the  face  in  the  upright  position,  with  plenty  of  head 
room,  and  the  eyes  directed  to  the  work  without  any  abnormal 
position.  Whilst  believing  that  any  unusual  position  or 
extra  fatiguing  work  aided  in  producing  nystagmus,  he  was 
very  strongly  of  the  opinion  that  imperfect  illumination  was 
as  great  if  not  a  greater  factor. 


Attitude  and  Deficient  Illumination  both  Important 
Factors  in  the  Production  of  Miners’  Nystagmus. 

By  Priestley  Smith,  M.R.C.S. 

Nystagmus  caused  by  the  Continuous  Effort  to  “  Fix  ”  under  Con¬ 
ditions  which  rendered  Continuous  Fixation  peculiarly  Difficult. 

—Fixation  largely  a  Reflex  Automatic  Act —Proposal  to  Appoint 

a  Committee. 

The  President  urged  that  there  was  no  real  conflict  between 
the  two  explanations  which  had  been  so  strongly  upheld. 
Insufficiency  of  light  and  excessive  muscular  effort  were  cer¬ 
tainly  both  concerned  in  the  causation  of  miners’  nystagmus 
It  was  unwise  to  minimise  the  importance  of  either  Such 
expressions  as  “  strain  of  the  eye  ”  and  “effort  to  see  in  the 
dark  had  no  precise  value.  Nystagmus,  speaking  strictly, 
was  a  disordered  action  of  the  motor  apparatus  of  the  eyes 
and  the  nature  of  the  movements  proved  that  the  seat  of  dis¬ 
turbance  was  the  brain  centres  which  control  the  co-ordinate 
bilateral  movements.  The  cause  of  nystagmus  might  he 
thought,  be  broadly  but  correctly  defined  as  the  continuous 
efiort  to  ‘fix  under  conditions  which  render  continuous 
fixation  peculiarly  difficult.  This  definition  would  apply  to 
all  forms.  It  was  certain,  on  the  one  hand,  that  insufficient 
stimulation  of  the  retina  disposed  to  nystagmus,  for  fixation 
was  largely  a  reflex  automatic  act,  performed  most  easily 
w  len  the  retinal  picture  was  bright ;  indeed,  by  many  people 
hardly  to  be  avoided  under  these  circumstances  without  a 
strong  effort,  as  everyone  who  used  the  ophthalmoscope  knew 
well.  Conversely  the  absence  of  good  retinal  pictures  tended 
to  make  fixation  difficult.  This  was  the  cause  of  the  nystag¬ 
mus  of  those  children  who,  by  reason  of  imperfectly  trans¬ 
parent  media,  never  acquired  the  power  of  steady  fixation, 
t  he  coal  miner  obviously  laboured  under  the  disadvantage 
of  insufficient  retinal  stimulus.  On  the  other  hand,  nystag- 
mus  was  manifestly  allied  with  certain  other  motor  disorders 
which  were  induced  by  excessive  muscular  effort.  Moreover 
in  the  miner  disordered  movements  were  sometimes  pre¬ 
sent  in  other  groups  of  muscles  besides  those  of  the  eyes.  It 
could  not  be  reasonably  doubted  that  the  attitudes  which  de¬ 
manded  an  unusual  effort  of  the  ocular  muscles — attitudes  ad¬ 
mirably  shown  in  the  photographs  exhibited — must  increase 
the  miner  s  difficulty  in  maintaining  steady  fixation,  and  must, 
therefore,  tend  to  cause  nystagmus.  The  exact  value  of  each 
of  these  causes  m  an  individual  case  would  be  difficult  to  de- 
termine,  and  in  different  cases  one  or  other  cause  might  pre- 
ponderate.  The  statistics  which  had  been  presented  showed 
remarkable  discrepancies,  and,  in  the  speaker’s  opinion,  the 
only  satisfactory  way  of  clearing  up  the  doubtful  points  would 
be  to  appoint  a  committee  to  investigate  the  matter  on  a  defi¬ 
nite  plan,  and  on  a  sufficiently  large  scale. 

Dr.  Pegler  bore  witness  to  the  care  with  which  Dr.  Court’s 
inquiries  had  been  carried  on.  He  considered  that  there  was 
more  than  one  cause  in  operation,  but  upon  the  question  of 
illumination  he  was  at  one  with  Mr.  Tatham  Thompson  in  the 
belief  that  candles  were  a  by  no  means  satisfactory  or  suffi¬ 
cient  mode  of  illumination.  He  found,  however,  after 
lamps  had  been  substituted  for  candles  in  the  pits  over  which 
he  had  had  observation,  that  nystagmus  had  very  much  I 
increased  amongst  the  miners  employed  in  them. 


Mr.  J.  B.  Lawford  said  that  he  felt  greatly  indebted  to  the 
President  for  putting  before  the  meeting,  in  such  a  clear  and 
succinct  way,  opinions  which  he  thought  were  held  by  many 
of  those  present.  He  could  not  speak  from  practical  experi¬ 
ence,  as  he  had  seen  very  few  cases  of  miners’  nystagmus  ;  he 
knew  only  what  he  had  learned  from  reading  and  hearing  the 
speakers  to-day.  He  had  thought  of  making  the  suggestion 
which  had  emanated  from  the  President,  that  the  question 
should  be  referred  to  a  committee. 

Resolution. 

It  was  moved  by  Mr.  Bickerton,  seconded  by  Mr. 
IIewetson,  and  resolved  that : — 

A  committee  be  appointed  to  collect  evidence  and  report  concerning 
tlie  causes  of  miners’  nystagmus,  and  that  the  selection  of  the  committee 
be  left  to  the  President  and  Vice-Presidents  of  the  Section. 


REMARKS  ON  THE  PATHOLOGY  OF  SOME  INTRA¬ 
OCULAR  TUMOURS. 

By  J.  B.  Lawford,  F.R.C.S., 

Assistant  Ophthalmic  Surgeon  to  St.  Thomas's  Hospital. 

It  has  been  generally  held  and  taught,  at  least  in  the  last  few 
years,  that  all  primary  intraocular  tumours  (I  exclude  tuber¬ 
culous  and  syphilitic  conditions)  are  either  sarcomata  of 
various  forms,  originating  in  some  part  of  the  uveal  tract,  or 
gliomata  arising  in  the  retina.  Some  pathologists  (Ziegler) 
would  include  all  under  the  one  heading,  sarcoma,  although 
the  two  classes  of  cases  differ  so  widely  in  their  clinical 
characters. 

It  is  to  the  question  as  to  the  real  nature  of  some  of  the 
intraocular  growths  that  I  ask  your  attention.  I  venture  to 
suggest  that  we  have  been  too  exclusive  in  our  pathology  in 
relegating  all  primary  intraocular  growths  to  the  group  of 
sarcoma  (for  convenience  sake  I  will  include  glioma  of  the 
retina  in  this  group). 

There  is,  I  think,  some  evidence,  as  yet  entirely  histo¬ 
logical,  that  a  certain,  though  perchance  small,  number  of 
these  tumours  are  in  reality  carcinomatous,  or,  to  put  it  more 
generally,  of  epithelial  type.  I  am  inclined  to  believe  that 
careful  observation  will  show  that  the  number  is  larger  than 
appears  from  published  records  ;  upon  this  point  members  of 
this  Section  may  be  able  to  give  valuable  information. 

I  need  not  dwell  upon  the  histological  difference  between 
sarcoma  and  carcinoma ;  the  distinctive  characters  in  typical 
specimens  are  known  to  all,  though  I  suppose  everyone  has 
occasionally  found  difficulty  in  deciding  upon  the  nature  of 
atypical  growths. 

There  is,  so  far  as  I  am  aware,  no  anatomical  reason 
why  a  tumour  of  the  epithelial  type  should  not  originate 
within  the  eyeball.  Indeed,  our  recently  acquired  knowledge 
concerning  the  secreting  structures  of  the  ciliary  body,  for 
which  we  are  indebted  mainly  to  Treacher  Collins  in  this 
country  and  Nicati  in  France,  gives  us  some  a  priori  grounds 
for  expecting  the  occasional  development  of  tumours  from 
the  glandular  epithelium  of  this  part  of  the  uveal  tract.  A 
few  cases  have  been  published  (so  far  as  I  know  very  few) 
which  leave  no  reasonable  doubt  that  this  expectation  has 
been,  and  therefore  will  again,  be  realised.  About  two  years 
ago,  in  a  paper  upon  the  Glands  of  the  Ciliary  Body,1  Treacher 
Collins  referred  to  two  cases  of  tumour  arising  in  the  ciliary 
region.  From  their  microscopic  characters  the  growths  were 
carcinomatous.  He  gives  a  drawing  of  one,  which  shows  very 
well  the  epithelial  type  of  tumour.  I  had  an  opportunity  at 
the  time  of  examining  both  specimens,  and  quite  agree  with 
the  opinion  expressed.  One  of  the  tumours  had  been  ex¬ 
amined  by  me  some  years  previously ;  at  that  time  I  looked 
upon  it  as  a  sarcoma  which  had  undergone  mucoid  degenera¬ 
tion. 

In  a  recent  number  of  the  Archives  d' Ophtalmohgie  (March, 
1892),  Badal  and  Lagrange  report  a  case  entitled  Primary  Car- 
emoma  of  the  Ciliary  Body,  and  append  drawings  of  sections 
of  the  growth.  The  plates  and  the  description  given  of  the 
tumour  leave  no  room  for  doubt  as  to  its  histological 
characters ;  it  was  certainly  of  the  epithelial  type,  and  almost 
as  certainly  originated  in  the  glandular  epithelium  of  the 
ciliary  body. 

In  the  same  journal  (in  1889)  Gayet  published  a  case  en- 

1  Travs.  Op/ith.  So?.,  1891. 
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titled  Adenoma  of  the  Choroid  ;  the  description  of  the  tumour 
is  that  of  a  glandular  carcinoma,  but,  as  far  as  I  can  judge 
from  the  notes,  the  growth  did  not  involve  the  ciliary  region. 
There  is  room  for  doubt,  moreover,  whether  the  intraocular 
growth  in  this  case  was  primary  or  secondary. 

Although  it  is  not  difficult  to  offer  a  plausible  explanation 
•of  the  pathogenesis  of  an  epithelial  tumour  of  the  ciliary  re¬ 
gion,  it  is  less  easy,  though  not,  I  think,  impossible,  to 
account  for  the  development  of  neoplasms,  with  the  histo¬ 
logical  characters  of  carcinoma  in  other  parts  of  the  choroid. 
Certain  it  is  that  we  now  and  then  meet  with  such  cases. 

In  one  instance  of  tumour  of  the  choroid,  which  grew  in 
the  upper  outer  part  of  that  tunic  near  the  optic  disc,  and 
did  not  involve  the  ciliary  region,  histological  characters 
■closely  resembled  those  of  the  ciliary  tumour  already  referred 
to.  The  patient  was  a  woman,  aged  44. 

It  is  often  very  difficult  to  distinguish  microscopically 
between  adenoma  and  carcinoma,  or,  to  put  it  differently,  to 
decide  when  an  adenoma  takes  on  malignant  characters. 
This  is  a  question  of  greater  clinical  than  pathological 
interest,  for  all  adenomata  and  carcinoma  belong  to  the  same 
large  group  of  epithelial  tumours,  and  arise  in  tissues  derived 
from  epiblast  or  hypoblast. 

The  intraocular  carcinomata,  if  I  may  use  the  term,  belong 
generally,  though  apparently  not  invariably,  to  a  very  small 
group,  namely,  the  melano-carcinomata,  and  it  seems  not 
unlikely  that  the  known  rarity  of  melanotic  cancer  may  have 
increased  the  tendency  to  consider  all  primary  choroidal 
tumours  as  sarcomata.  In  addition  to  this,  the  presence  of 
pigment  in  a  new  growth,  especially  if  abundant,  adds  greatly 
to  the  difficulty  of  making  a  correct  histological  diagnosis. 
In  many  of  the  choroidal  sarcomata,  for  example,  it  is  almost 
impossible  to  see  anything  but  pigment  in  a  microscopic 
section. 

We  are,  I  believe,  as  yet  in  ignorance  of  any  clinical  differ¬ 
ences  between  sarcomata  and  carcinomata  of  intraocular 
origin,  although  it  is  not  improbable  that  such  differences 
exist  and  have  been  overlooked  hitherto,  perhaps  mainly 
owing  to  our  incomplete  pathological  knowledge.  The 
mechanical  symptoms,  if  I  may  so  say,  are  not  likely  to  vary 
much,  in  the  different  kinds  of  intraocular  tumours,  and  it  is 
probably  to  other  symptoms  that  we  should  look  for  aid  in 
diagnosis.  As  to  prognosis,  I  can  give  no  reliable  information. 
Are  the  chances  of  permanent  recovery  greater  or  smaller  in 
eases  of  carcinoma  than  in  sarcoma?  The  prognosis  in  sar¬ 
coma  of  the  uveal  tract  has  been  worked  out  in  figures  by 
several  observers,  and  we  have  more  or  less  definite  informa¬ 
tion  thereupon  ;  it  is,  I  think,  possible  that  some  of  the  cases 
in  the  tables  furnishing  figures  were  unrecognised  cases  of 
carcinoma  ;  the  prognosis  in  intraocular  carcinoma  has  yet  to 
be  determined. 

Mr.  Doyne  drew  attention  to  the  fact  that  intraocular  pig¬ 
mented  sarcomata  did  not  seem  to  be  so  malignant  as  was  the 
case  with  pigmented  sarcoma  of  other  parts. 

Mr.  Adams  Frost  suggested  that  pigmented  sarcoma  of  the 
choroid  was  really  of  a  different  nature  from  melanotic  sar¬ 
coma  of  other  parts,  the  pigmentation  being  as  it  were  acci¬ 
dental  and  due  to  the  proximity  of  the  pigment  cells  in  the 
choroid.  Clinically  choroidal  sarcoma  was  certainly  not 
so  malignant  as  the  true  melanotic  sarcoma.  His  experience 
of  gliomata  of  the  retina  led  him  to  think  that  recurrence  was 
not  common  if  the  growth  had  not  extended  along  the  optic 
nerve. 

Mr.  Simeon  Snell  said  that  he  had  removed  an  eyeball 
for  undoubted  glioma  several  years  ago  without  recurrence. 
The  case  had  been  recorded.  He  mentioned  a  case  also  in 
which  the  optic  nerve  at  the  point  of  division  was  infiltrated 
with  glioma  cells  ;  recurrence  had  been  confidently  antici¬ 
pated,  but  down  to  the  time  of  speaking,  nearly  a  year  after 
the  operation,  it  had  not  taken  place. 

Mr.  H.  Bendelack  Hewetsox  showed  a  painting  of  small- 
celled  sarcoma  of  the  iris  which  was  removed  by  an  iridectomy ; 
at  the  end  of  four  months  he  could  see  no  evidence  of  its 
return.  In  the  cases  of  gliomata  which  had  come  under  his 
observation  he  had  found  that  there  was  a  considerable  pre- 
onderance  occurring  in  infants  in  a  district  half  way  between 
eeds  and  Bradford.  It  would  be  interesting  to  have  a  map 
made  of  the  districts  in  which  these  cases  occurred.  It  might 
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possibly  bring  out  something  as  to  the  origin  of  the  people 
living  in  such  spots.  The  inhabitants  of  the  district  alluded 
to  were,  probably,  largely  composed  of  Flemings,  who  had 
originally  come  to  Yorkshire  to  follow  the  trade  of  weavers. 

Mr.  Lawford,  in  reply,  said  that  the  great  clinical  differ¬ 
ences  between  “glioma”  of  retina  and  sarcoma  of  choroid 
was  one  of  the  strongest  arguments  against  the  inclusion  of 
both  classes  among  the  sarcomata.  He  had  never  met  with 
nor  did  he  know  of  any  records  of  tumours  of  the  lens.  He 
thought  the  glandular  epithelium  of  the  ciliary  body  offered  a 
very  favourable  site  for  the  development  of  a  tumour  with 
epithelial  characters. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Ere. 

AN  ALLEGED  CASE  OF  CHOLERA  IN  CAMBRIDGE¬ 
SHIRE. 

J.  H.,  aged  44,  potato  and  fruit  merchant,  living  at  March, 
was  seized  on  Friday  night,  September  16th,  with  purging  and 
sickness,  followed  by  severe  cramps,  affecting  principally  the 
fingers,  calves  of  the  legs,  and  thighs;  the  stools  were  pro¬ 
fuse,  but  without  colour  and  but  little  smell ;  the  vomit  was 
of  the  character  of  rice  water ;  there  was  an  entire  absence  of 
bile  in  both  stool  and  vomit,  and  but  little  pain  except  from 
the  cramps.  Thirst  soon  became  a  very  troublesome  sym¬ 
ptom,  and  the  patient  seemed  unable  to  assuage  it.  In  a  short 
time  the  patient  appeared  cyanotic,  especially  the  extremities. 
The  features  were  shrunk,  the  eyes  half  closed,  and  the  skin 
bathed  in  cold  sweat;  the  hands  and  fingers  appeared  as  though 
they  had  been  in  a  washtub  for  hours  ;  on  pinching  up  the  skin 
the  folds  were  slow  to  disappear.  The  surface  of  the  body  was 
very  cold,  the  temperature  under  the  tongue  98° ;  the  pulse 
was  feeble  and  thready.  There  was  great  restlessness,  and  the 
urine  was  entirely  suppressed  for  the  first  two  days  ;  on  the 
third  he  made  a  small  quantity,  but  not  after.  The  purging 
and  vomiting  continued  during  the  whole  course,  but  the 
character  of  the  discharge  from  the  bowels  became  altered  in 
colour  the  last  two  days  of  life.  The  coldness  of  the  surface 
of  the  body  continued  to  the  end,  with  a  feeble,  small  pulse. 
The  mind  was  clear.  At  first  there  was  great  anxiety  and  fear 
about  himself,  but  afterwards  an  indifference  as  the  end  ap¬ 
proached.  The  patient  lived  nearly  five  days  from  the  com¬ 
mencement  of  the  attack. 

March.  Alfred  J.  G.  Waters,  M.O.H. 


CASE  OF  STRANGULATED  LIERNIA  WITH  SYMPTOMS 
OF  INTERNAL  STRANGULATION  A  WEEK 
AFTER  REDUCTION. 

On  the  afternoon  of  July  6th,  I  was  called  to  a  man  who  was 
said  to  have  met  with  an  accident  at  a  coal  pit.  I  found  my 
patient — a  man  about  40  years  of  age — in  a  semi-conscious 
state,  with  pale,  pinched  countenance,  pulse  very  weak  and 
rapid,  cold  extremities,  and  prostrate.  On  examining  him  I 
found  an  inguinal  hernia  on  the  left  side  easily  reducible,  and 
on  the  right  side  an  inguino-scrotal  hernia,  very  tense  and 
painful,  as  he  cried  out  when  touched  there.  I  tried  to  reduce 
it  in  the  usual  way  by  taxis,  but  was  unsuccessful.  I  ordered 
opium  pills  every  four  hours  with  hot  fomentations  to  the 
tumour  and  hot  bottles  all  around  him. 

His  friends  would  not  hear  of  any  operative  procedure  till 
he  became  conscious  and  gave  his  consent.  Next  day  I  found 
him  suffering  extreme  pain,  the  abdomen  fully  distended, 
pulse  wiry  and  quick,  and  quite  conscious.  He  would  not 
allow  operation  as  his  wife  had  died  in  hospital  from  a  similar 
complaint  after  operation,  and  he  said  he  would  rather  die. 
I  again  tried  taxis  but  without  avail,  but  on  turning  him  up¬ 
side  down  and  again  attempting  it  I  felt  it  move  a  little,  and 
it  went  up  about  an  inch.  I  gave  him  an  injection  of  olive 
oil  without  any  good  result,  then  ordered  brandy  and  large 
linseed  poultices  over  the  abdomen,  to  assist  in  reducing  the 
distension,  also  assafoetida  internally.  Other  injections  were 
given  him,  and  next  day  I  was  told  that  he  had  passed  wind. 
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The  tumour  was  now  almost  reduced,  and  by  gentle  taxis  I 
easily  got  all  the  bowel  inside.  After  that  he  passed  a  great 
deal  of  wind  per  rectum.  On  the  day  following  he  had  two 
good  motions,  and  his  tympanites  had  disappeared;  his 
pulse  was  good  and  his  urine  normal.  Everything  went  on 
well  for  a  week  after,  and  he  seemed  to  be  recovering,  when 
all  at  once  symptoms  of  internal  strangulation  set  in.  He 
had  again  great  pain  and  tenderness  in  the  right  iliac  region, 
severe  tympanites,  quick  wiry  pulse,  hiccough,  vomiting,  first 
of  ingesta  mixed  with  bile,  then  stercoraceous,  and  latterly 
brown  frothy  with  faecal  odour.  His  visage,  lips  and  hands, 
were  shrivelled  and  bluish,  and  he  was  almost  in  a  state  of 
collapse. 

I  immediately  gave  him  a  large  injection  of  olive  oil,  and 
went  through  the  same  treatment  as  before,  and  ordering 
another  injection  in  two  hours  I  left  him.  Next  day  I  was 
surprised  to  hear  he  was  alive  and  much  better.  He  had  felt 
something  give  way  internally  after  his  second  injection,  and 
a  great  deal  of  wind  was  passed  with  a  small,  pale,  tape-like 
motion  which  was  shown  me.  After  that  he  went  on  recover¬ 
ing  daily,  and  by  August  26th  I  left  him  quite  well.  He  is 
now  at  work  and  wears  a  double  truss.  The  peculiarity  of  the 
case  lies  in  the  symptoms  of  internal  strangulation  setting  in 
after  complete  reduction  and  recovery.  In  my  opinion  his 
secondary  symptoms  were  due  to  invagination. 

J.  S.  Williamson,  M.B.,  C.M.Aberd. 

Hucknall-Torkard,  Notts. 


A  CASE  OF  OPIUM  POISONING. 

The  following  case  of  laudanum  poisoning  maybe  interesting 
in  connection  with  the  case  described  in  the  British  Medical 
Journal  of  August  27th.  The  patient  was  a  frail  man,  65  years 
of  age,  who  was  suffering  from  mitral  regurgitation,  and  had 
been  in  the  infirmary  in  1884  suffering  from  paralysis  of  the 
right  arm  “  due  to  cortical  embolism.”  His  intelligence  was 
greatly  impaired.  On  August  21st  he  had  gone  to  sleep  in  a 
common  lodging-house.  Something  in  his  appearance  at¬ 
tracted  the  suspicion  of  the  lodging-house  keepers,  and  an 
attempt  was  made  to  rouse  him.  As  this  proved  futile  they 
summoned  the  police,  who  brought  the  man  to  the  infirmary 
shortly  before  midnight.  An  empty  4-ounce  bottle,  which  had 
evidently  contained  laudanum,  was  found  in  his  possession. 

When  admitted  he  was  found  to  be  in  a  condition  of  com¬ 
plete  coma  ;  the  pupils  were  contracted  to  pin  points,  and  the 
breath  smelt  strongly  of  laudanum.  His  stomach  was  at 
once  washed  out  by  Dr.  Cuthbert  Thomson,  and  then  filled 
with  strong  coffee  through  the  tube.  The  fluid  which  came 
away  first  was  discoloured,  and  smelt  strongly  of  laudanum. 
As  the  patient  seemed  to  be  roused  a  little  by  this  treatment, 
an  attempt  was  made  to  make  him  walk  about,  but  this  was 
at  once  found  to  be  hopeless.  He  became  more  and  more 
deeply  comatose ;  his  respiration  became  slower,  and  his  pulse 
very  weak. 

A  hypodermic  of  is  gr.  of  atropine  sulph.  and  two  of  80 
min.  of  ether  were  given  at  short  intervals,  and  a  strong 
faradic  current  applied  to  his  extremities.  This  also  failed 
to  rouse  him,  and  a  little  before  1  a  m.  his  respiration  stopped 
altogether,  and  artificial  respiration  had  to  be  resorted  to. 
This  had  to  be  continued  steadily  till  5  a.m.  before  the  patient 
showed  the  slightest  sign  of  returning  vitality,  and  it  was 
nearly  7  before  it  could  be  done  without  altogether.  During 
this  time  occasional  injections  of  ether  and  strophanthus 
were  administered  when  judged  necessary. 

At  7  the  patient’s  stomach  was  again  filled  with  strong 
coffee  through  the  stomach  tube,  and  by  9  he  was  able  to  tell 
his  name.  All  day  he  continued  very  drowsy,  but  there  was 
little  difficulty  in  keeping  him  awake.  At  night  he  was  rather 
sleepless,  and  talked  a  good  deal  of  nonsense.  He  did  not 
suffer  much  from  exhaustion,  and  was  dismissed  from  the 
the  infirmary  on  August  27th. 

W.  B.  Drummond,  M.B.,  C.M , 

Resident  Physician  Edinburgh  Royal  Infirmary. 

The  German  Baths  Association  held  its  first  public  annual 
meeting  at  Kosen  on  October  6th,  7th,  and  8th.  A  large 
number  of  questions  concerning  watering  places,  their  rela¬ 
tion  to  the  Government  and  the  medical  profession,  etc.,  were 
discussed,  and  papers  on  hydrotherapeutical  subjects  were 
read  by  Drs.  E.  Pfeiffer,  of  Wiesbaden,  Fr.  0.  Muller,  of  Alex- 
andersbad,  C.  Nagl,  of  Carlsbad,  and  others. 
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TWO  CASES  OF  CONSERVATIVE  SURGERY. 

The  two  following  cases  of  “  conservative  surgery,”  exempli¬ 
fying  the  antiseptic  powers  of  boric  acid  when  employed  as  a 
dressing,  were  shown  at  a  meeting  of  the  Jamaica  Branch  of 
the  British  Medical  Association  on  February  24th.  The  first 
was  a  young  man,  M.  W.,  who  had  with  a  sharp  knife  acci¬ 
dentally  cut  off  the  tip  of  his  left  thumb ;  the  end  of  the 
index  finger — top  of  phalanx  cut  through — leaving  bridge  of 
skin ;  and  the  end  of  the  middle  finger — the  cut  passing 
obliquely  through  the  middle  of  the  phalanx— also  leaving 
a  bridge  of  skin.  The  severed  portions  of  the  index  and 
middle  fingers  were  carefully  cleansed  with  boric  acid  lotion, 
sutured,  and  kept  in  position  with  splints.  There  was  com¬ 
plete  and  immediate  union,  not  only  of  the  soft  tissues  but 
of  the  bone,  and  now  no  deformity  of  the  fingers  exists  beyond 
the  faint  line  of  cicatrix  across  each  phalanx. 

The  second  case  was  that  of  a  young  man,  H.  L.,  a  car¬ 
penter,  who  accidentally,  by  a  blow  of  his  chisel,  completely 
laid  open  the  metacarpo-phalangeal  joint  of  his  left  index 
finger,  across  the  dorsal  aspect,  a  small  bit  of  the  cartilage  on 
the  proximal  end  of  the  phalanx  being  also  cut  through  but 
kept  in  position  by  fibres  of  the  joint  ligaments.  The  extensor 
tendons  were  not  completely  severed.  The  joint  was  well  irri¬ 
gated  with  boric  acid  lotion,  the  joint  closed  with  catgut 
sutures  and  the  skin  wound  with  silk,  and  dressed  with  boric 
acid.  The  result  is  complete  recovery  with  perfect  joint. 

W.  H.  W.  Strachan,  L.R.C.P.,  M.R.C.S. 

Kingston,  Jamaica. 


CASE  OF  RECOVERY  AFTER  SWALLOWING  4  FLUIH 
OUNCES  (=320  GRAINS)  OF  SYRUP.  CHLORAL. 

HYD.  (B.P.) 

On  the  morning  of  September  7th,  about  2  o’clock,  I  was 
called  to  see  Mrs.  E.  On  my  arrival  I  found  her  in  a  state  of 
most  extreme  torpor,  with  cold  and  livid  extremities,  livid 
and  moist  face,  stertorous  breathing ;  pulse  very  small  and 
very  irregular ;  heart’s  action  very  slow  and  very  irregular 
and  hardly  audible ;  pupils  contracted  and  fixed.  She  was 
sitting  in  an  armchair  with  her  head  thrown  back.  Her 
brother,  the  sole  occupant  of  the  house,  assisted  me  to  loosen 
the  garments  round  the  neck  and  chest  and  to  carry  her  to 
bed.  On  searching  her  pockets  I  found  a  §  iv  bottle  labelled. 
“Syrup,  chloral,  hyd.  quite  empty,  and  a  second 

smaller  bottle  containing  gij  of  the  same  substance.  The 
brother  gave  me  to  understand  that  she  only  arrived  at  his. 
place  from  the  Midland  Counties  on  the  evening  of  September 
5th,  and  that  she  had  been  the  subject  of  very  serious  domestic-, 
troubles,  and  on  the  day  following  her  arrival  had  walked 
about  in  a  very  “dazed”  condition.  He  left  her  after  his. 
supper  at  10.15  to  smoke  a  pipe  in  the  open  air,  and  she 
opened  the  door  to  him  at  11  p.m.  and  walked  in  front  of  him 
into  the  parlour  and  sat  herself  down  in  the  chair  and  imme¬ 
diately  fell  fast  asleep.  He  watched  her  for  two  hours  or  so, 
and  then,  as  she  could  not  be  roused,  he  came  to  me.  This 
fixes  the  time  of  taking  the  chloral  at  about  five  minutes,  at 
the  most,  before  11. 

I  went  home  to  fetch  a  stomach  pump,  etc.,  and  on  my 
return  I  found  her  respiration  much  slower  and  her  pulse 
almost  imperceptible.  Anaesthesia  was  complete.  Neither 
vapour  of  liq.  ammon.  fort,  under  the  nostrils,  nor  pricking 
the  skin  with  needles,  nor  cold  affusion  to  the  face,  nor 
slapping  the  chest  and  cheeks  violently  with  a  wet  towel 
elicited  the  slightest  responsive  movement.  A  nurse  was 
fetched,  and  in  the  meantime  I  continued  my  efforts  to 
restore  sensibility  by  affusion  and  slapping  the  face  and 
chest. 

At  2.30  a.m.  I  gave  a  subcutaneous  injection  of  liq.  strych¬ 
nine  miv,  and  repeated  this  at  2.50,  again  at  3,  and  at  3.15.  By 
this  time  the  nurse  had  arrived  and  had  made  a  quart  of  very 
strong  coffee.  One  pint  was  thrown  up  the  rectum  and, 
retained.  The  pulse  became  more  regular  and  was  certainly 
fuller,  and  the  heart’s  action  began  to  be  more  regular  but 
could  not  be  counted;  respiration  at  3.15  was  20  per  minute. 
The  stomach  pump  was  used  at  3  a.m.  and  the  stomach 
thoroughly  well  washed  out,  several  quarts  of  warm  water 
being  used  during  the  operation,  which  lasted  on  and  off  for 
about  half  an  hour.  Hot  water  bottles  were  packed  round  her 
extremities. 
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At  3.40  I  gave  her  the  fifth  dose  of  liq.  strychnine,  and  after 
a  short  time  there  was  a  slight  spasmodic  action  of  facial 
muscles  on  repeating  the  beating  of  the  cheeks  with  the 
hand.  This  action  on  my  part  was  varied  occasionally  by 
using  the  wet  towel,  and  still  with  occasional  twitchings  of 
the  facial  muscles.  The  pupils  were  certainly  less  contracted, 
but  showed  no  action  to  light.  A  second  injection  of  Oj 
strong  coffee  was  thrown  up  at  5  a.m. 

My  neighbour,  Dr.  Douglas  Ross,  saw  her  with  me  at  5.30, 
and  we  gave  her,  through  a  flexible  feeding  tube,  about  5 
ounces  of  strong  coffee.  The  passage  of  the  tube  through  the 
nostril  and  down  the  throat  caused  no  muscular  contractions 
or  reflex  actions,  and  failed  to  rouse  her  in  the  slightest 
degree.  A  sixth  dose  (same  quantity)  of  liq.  strychnin*  was 
given  at  6  a.m.,  and  at  6.30  a  pint  of  strong  coffee,  this  time 
mixed  with  2  ounces  of  milk,  was  thrown  up.  From  this 
time  sensibility  gradually  returned.  Liq.  ammon.  fort,  held 
under  the  nostrils  caused  violent  facial  contractions  and  gasp- 
ings,  and  this,  together  with  slapping  the  face  and  chest  with 
wet  towels  was  continued  till  9  a.m.,  when  another  pint  of 
coffee  and  milk  was  administered,  and  another  subcutaneous 
injection  of  liq.  strychnin*  was  given.  The  temperature  in 
the  axilla  now  was  98,3°,  the  pulse  86. 

The  nurse  continued  using  liq.  ammon.  fort,  occasionally ,  and 
the  patient  was  seen  twice  during  the  morning  by  my  friend 
Dr.  Ross  owing  to  my  unavoidable  absence.  At  12  noon  she 
gradually  took  a  teacupful  of  strong  coffee  and  milk,  the  first 
she  had  swallowed.  She  gradually  recovered,  but  was  semi- 
comatose  for  the  remainder  of  the  day  and  most  of  the  night. 
On  the  morning  of  the  8th  she  was  able  to  answer  questions 
in  a  sensible  mannner,  and  informed  me  that  she  swallowed 
the  whole  of  the  contents  of  the  4-ounce  bottle  of  syrup,  chloral, 
liyd.  immediately  before  she  opened  the  door  to  admit 
her  brother,  and  the  last  thing  she  recollected  was  walking 
into  the  sitting»room  as  soon  as  she  had  opened  the  door. 
She  admits  taking  the  drug  with  the  intention  of  destroying 
her  life.  She  is  now  fairly  well,  and  perfectly  recovered  from 
the  effects  of  the  dose,  and  free  from  any  of  its  ill-effects. 
She  never  took  chloral  hydrate  before.  As  far  as  I  know  this 
is  the  largest  dose  of  chloral  hydrate  taken  at  one  time  which 
has  not  proved  fatal. 

I  am  inclined  to  think  that  the  prolonged  use  of  the  stomach 
pump— over  half  an  hour — with  water  constantly  passing  in  and 
out  of  the  stomach  of  about  105°  temperature,  must  have  ex¬ 
ercised  some  very  powerful  influence  in  restoring  the  heat  of 
the  body,  besides  its  effect  of  thoroughly  washing  out  the 
stomach.  Electricity  was  not  used,  the  sole  remedial  agents 
being  liq.  strychnin*,  constant  beating  of  the  face  and  chest, 
and  prolonged  use  of  the  stomach  pump,  copious  injections 
per  rectum  of  strong  hot  coffee,  and  coffee  poured  into  the 
stomach. 

Brighton.  Ebenezer  Snell,  M.R.C.S.,  L.S.A. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


SAND  RIVER  RAILWAY  HOSPITAL, 

Cape  Government  Railway  Northern  Extension, 
Bloemfontein,  Orange  Free  State. 

CEREBRAL  ABSCESS  :  OPERATION  OF  TREPHINING  :  DEATH. 

(Under  the  care  of  H.  Muir  Evans,  M.B.Lond.,  M.R.C.S., 
L.R.C.P.,  Resident  Medical  Officer.) 

On  June  4th,  1892,  H.  P.,  aged  40,  a  ganger  on  the  works,  was 
seen  by  some  Kaffirs  staggering  out  of  his  tent  about  5  p.m. 
with  blood  streaming  from  his  forehead.  At  7.30  p.m.  tem¬ 
porary  dressings  were  applied,  and  he  was  at  once  removed  to 
the  hospital  hut.  His  condition  on  arrival  was  as  follows : — 
He  was  fully  conscious,  though  giving  somewhat  contra¬ 
dictory  accounts  of  the  attempted  suicide  or  accident;  he 
could  walk  with  slight  assistance ;  the  breath  was  foul  and 
alcoholic  (for  several  days  he  had  been  morose  and  despond¬ 
ent,  and  had  been  drinking  heavily)  ;  over  the  left  eye,  half 


an  inch  above  and  external  to  the  inner  angle  of  the  orbit, 
was  a  charred  wound,  with  grains  of  powder  driven  into  the 
skin  around.  This  was  evidently  the  aperture  of  entry  of  a 
revolver  bullet,  weighing  125  grains  ;  to  the  left  of  this,  in  a 
direction  upwards  and  outwards  for  an  inch  and  a  quarter,  was 
a  jagged,  slit-like  aperture  of  exit.  The  probe,  when  intro¬ 
duced  into  the  lower  opening,  showed  that  the  upper  margin 
of  the  orbit  was  bare  and  rough,  and  no  foreign  body  or  frac¬ 
ture  could  be  detected.  The  left  eyelid  was  greatly  swollen, 
as  was  also  the  left  cheek,  with  extravasated  blood.  The  eye¬ 
ball  was  not  ecchymosed  and  the  vision  was  unimpaired ;  the 
pupils  were  dilated  but  equal ;  the  pulse  was  120.  The  wound 
was  thoroughly  cleaned  and  syringed  out  with  1  in  1,000  per- 
chloride  of  mercury  solution,  and  a  drainage  tube  was  passed 
along  the  track  of  the  bullet  from  one  wound  to  the  other. 
Iodoform  was  dusted  over  the  [wounds,  and  a  carbolised  wool 
dressing  applied.  A  hypodermic  injection  of  morphine  (one 
third  of  a  grain)  was  given. 

June  5th.  After  a  wild,  restless  night,  the  patient  became 
quiet  in  the  morning.  Milk  was  retained.  Pulse  88.  Tem¬ 
perature  in  mouth  99°,  in  right  axilla  97.6°,  in  left  98.8°. 
Urine  was  passed  in  the  evening,  and  the  patient  slept  well 
after  morphine  gr.  3. 

On  June  6th,  forty-six  hours  after  the  accident,  the  wound 
was  dressed ;  the  swelling  was  found  to  have  subsided ;  the 
lower  wound  was  somewhat  red,  but  there  was  no  tension  or 
discharge.  Vision  was  unimpaired.  The  dressings  were  re¬ 
applied,  and  to  avoid  repetition,  I  may  say  that  rigid  anti-- 
septic  precautions  were  observed  throughout.  The  diet  con¬ 
sisted  each  day  of  milk,  beef- tea,  and  two  raw  eggs  beaten  up. 

June  7th.  The  wound  was  redressed  and  the  tube  removed, 
as  there  was  no  discharge.  The  redness  had  disappeared,  and 
there  was  only  slight  pain  at  the  seat  of  the  wound.  The 
patient  read  and  smoked,  and  had  a  good  appetite. 

On  June  13th  the  temperature  was  equal  on  the  two  sides 
of  the  body ;  up  to  this  date,  although  the  temperature  was 
never  above  normal,  there  had  been  from  5°  to  1°  F.  diffe¬ 
rence,  the  right  axilla  registering  the  lower  temperature. 
Between  June  18th  and  20th  the  temperature  reached  99.5°  F. 
on  two  occasions,  and  headache  had  been  complained  of.  The. 
wound  was  dressed,  and  as  the  examination  with  a  probe 
caused  great  pain,  chloroform  was  given,  and  underneath  an 
inflamed  spot  to  the  left  and  below  the  upper  wound,  a  small 
piece  of  lead  weighing  25  grs.  was  discovered  and  removed. 
The  wound  in  a  few  days  became  quiet  and  the  temperature 
normal,  though  headache  shooting  from  behind  the  left  ear 
across  the  face  was  complained  of  occasionally,  and  there  was 
some  chemosis  of  the  left  conjunctiva. 

From  June  24th  to  July  6th  the  temperature  reached  100°  F. 
on  one  occasion,  but  was  normal  with  this  exception.  The 
patient  walked  about  the  ward  and  verandah,  was  on  fulb 
diet,  and  with  the  exception  of  a  few  drops  of  purulent  dis¬ 
charge  from  the  lower  wound  and  occasionally|frontal  head¬ 
ache,  was  apparently  convalescent.  The  danger  of  the  bone 
necrosing  where  the  bullet  had  glanced  off  the  skull  was 
borne  in  mind. 

On  July  7th  the  headache  became  severer  in  the  left  frontal 
region ;  sleep  was  not  affected,  but  on  three  or  four  occasions 
vomiting  occurred  without  any  relation  to  food.  There  was 
no  fever,  but  he  was  listless,  and  preferred  to  keep  his  bed. 

On  the  morning  of  July  9th  he  gradually  became  uncon¬ 
scious.  AVhen  the  change  was  first  noticed,  he  answered 
questions  sluggishly  and  without  fully  appreciating  their 
meaning ;  there  was  no  paralysis  of  the  limbs  ;  he  could  sit 
up  in  bed ;  the  grasp  of  the  two  hands  was  equal  on  the  two, 
sides,  but  weak.  There  was  complete  left  ptosis ;  the  left 
pupil  was  dilated  and  larger  than  the  right,  and  did  not  react 
to  light.  The  pulse  was  52  ;  there  was  no  rise  of  temperature. 
Unfortunately,  the  eyes  were  not  examined  with  the  ophthal¬ 
moscope.  At  5  p.m.  the  coma  became  complete ;  the  pulse 
was  54,  and  the  respirations  10  to  the  minute.  It  was  decided 
to  trephine,  and,  with  the  assistance  of  Dr.  Heberden,  who. 
also  gave  chloroform,  the  operation  was  commenced.  A 
semilunar  incision,  as  recommended  by  Professor  Horsley, 
was  made,  and,  the  flap  being  laid  down,  the  periosteum  was 
raised  over  a  small  area  above  and  external  to  the  spot  laid 
bare  by  the  bullet.  On  raising  the  disc  of  bone  cut  by  the 
trephine,  the  dura  mater  was  of  a  bluish  tinge,  and  bulged 
markedly;  it  was  incised,  and  the  scalpel  was  passed  for 
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'iully  half  an  inch  into  the  brain  tissue  in  a  direction  down¬ 
wards.  No  pus  escaped  along  the  blade.  The  bare  area  of 
bone  was  then  removed  with  a  small  saw  and  bone  forceps. 
'No  fracture  existed,  but  close  to  the  orbital  margin  a  few 
drops  of  pus  seemed  to  well  up  from  the  cancellated  tissue  of 
the  bone.  The  dura  mater  was  inflamed,  being  rough  and  red 
in  appearance.  Hoping  to  find  a  subdural  abscess,  the  dura 
mater  was  incised,  but  with  no  result.  A  clear  view  could 
not  at  this  stage  be  obtained,  as  we  were  working  in  a  small 
angle,  and  any  further  removal  of  bone  would  have  opened  up 
the  frontal  sinuses.  The  apparent  suppurative  inflammation 
of  the  bone  appeared  to  us  at  the  time  sufficient  cause  for 
the  symptoms,  assuming  an  acute  inflammation  had  been 
set  up.  The  absence  of  fever  should,  I  think,  have  led  us  to 
be  more  certain  of  our  diagnosis  ;  and  we  should  have  had  no 
hesitation  in  further  exploring  the  brain,  which,  in  fact,  was 
mooted,  but  not  carried  out,  owing  partly  to  the  very  bad 

•  condition  of  the  patient.  The  operation  was  quickly  finished, 
a  drainage  tube  being  passed  down  to  the  inflamed  bone.  The 

■  coma  was  not  relieved,  and  the  patient  died  sixteen  hours 
after  the  operation. 

A  post-mortem  examination  was  made  eight  hours  after 

■  death.  On  removing  the  upper  portion  of  the  skull,  the  in¬ 
flamed  and  thickened  area  of  dura  mater  was  seen  to  be  of  the 
size  of  a  florin.  There  was  no  fracture.  On  raising  the  dura 
and  lifting  up  the  left  frontal  lobe  a  gush  of  thin  yellowish 
fluid,  consisting  of  pus  and  broken  down  cerebral  matter, 
escaped.  The  abscess  cavity  was  of  about  the  size  of  a  hen’s 
egg,  and  its  floor  was  formed  for  half  its  extent  by  the  dura 
mater  resting  on  the  roof  of  the  orbit,  but  posteriorly  it  ex¬ 
tended  into  the  frontal  lobe  itself.  The  incision  into  the 
brain  tissue,  shown  clearly  by  a  few  crystals  of  iodoform 
sprinkled  over  it  at  the  time  of  the  operation,  was  separated 
by  about  |-inch  only  from  the  wall  of  the  abscess;  and  the 
incision  through  the  thickened  dura  was  only  prevented  from 
’entering  the  abscess  by  its  thick  caseous  lining.  The  abscess 

■  was  confined  to  the  anterior  and  lower  part  of  the  frontal 
lobe.  The  olfactory  nerve  was  not  implicated.  The  rest  of 
the  brain  appeared  normal.  The  liver  was  fatty  and  en¬ 
larged.  The  cortex  of  the  left  kidney  was  markedly 
diminished,  and  its  capsule  adherent,  as  was  to  be  expected 
in  a  man  of  the  patient’s  habits. 

Remarks. — The  case  appears  to  me  of  interest  as  showing 
the  necessity  of  thorough  exploration  with  a  trocar,  aspirator, 
•or  grooved  director  after  trephining  in  cases  of  suspected 
cerebral  abscess  ;  the  peculiar  latency  of  the  symptoms  is 
also  worthy  of  note.  The  unfortunate  termination  was  cer¬ 
tainly  avoidable,  and  with  the  view  of  preventing  others  from 
failing  in  similar  operations  I  venture  to  send  this  report. 
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J.  Watt  Black,  M.D.,  President,  in  the  Chair. 

.The  Value  oe  Abdominal  Section  in  Certain  Cases  of 
Pelvic  Peritonitis  Based  on  a  Personal 
Experience  of  Fifty  Cases. 

Dr.  C.  J.  Cullingworth  read  this  paper.  The  question  con¬ 
sidered  was  whether  surgical  interference  was  or  was  not  fre¬ 
quently  called  for  in  cases  of  pelvic  peritonitis.  The  author 
answered  this  question  in  the  affirmative,  and  supported  his 
opinion  by  a  detailed  record  of  50  cases  in  which  he  had  him¬ 
self  operated.  The  paper  was  accompanied  by  a  table,  show¬ 
ing  for  each  case  the  symptoms,  the  physical  signs,  the  dia¬ 
gnosis,  the  actual  condition  disclosed  at  the  operation,  the 
nature  of  the  operation  performed,  and  the  results,  immediate 
and,  where  possible,  remote.  The  cases  were  arranged  in  the 
order  of  their  occurrence,  their  classification  being  reserved 
for  the  concluding  part  of  the  paper.  This  method  seemed 
to  be  the  best  suited  for  showing  the  gradual  development  of 
the  author’s  present  views  and  practice,  and  at  the  same  time 
served  to  emphasise  the  fact  that  a  correct  classification  could 
only  be  made  after  the  diagnosis  had  been  tested  by  actual 
Inspection  of  the  diseased  parts.  The  cases  included  the 


whole  of  the  author’s  experience  of  the  operation  up  to  the 
end  of  February,  1891,  and  were  classified  as  follows  :  Sup¬ 
purating  salpingitis,  20;  non-suppurating  salpingitis,  includ¬ 
ing  6  cases  complicated  with  suppurating  ovarian  cyst,  12 ; 
tuberculous  disease  of  Fallopian  tubes,  2  ;  pelvic  abscess,  seat 
undetermined,  3 ;  pedunculated  retroperitoneal  cyst,  with 
abscesses  in  walls,  1 ;  tuberculous  abscess  in  abdominal  wall, 
with  masses  in  pelvis  (tuberculous  glands)  and  miliary 
tubercle  of  peritoneum,  1;  heematocele,  2;  hgematosalpinx 
with  haemitocele,  3  ;  hsematoma  of  broad  ligament,  1 ;  broad 
ligament  cysts  (a)  with  ovaritis,  2,  (b)  with  hydrosalpinx,  1 — 
3 ;  encysted  peritonitic  effusion,  1 ;  retroflexed  uterus  with 
fibroids,  1— total,  50.  Pelvic  peritonitis  was  common  to  all 
the  cases  except  the  last  named,  in  which  an  erroneous  dia¬ 
gnosis  was  made.  The  cases  of  suppurating  salpingitis  were 
subdivided  as  follows  (a)  With  occlusion  (pyosalpinx)  5  ; 
(6)  with  distal  end  open,  2 ;  (c)  with  suppurative  disease  of 
the  ovary,  1 ;  ( d )  with  a  direct  communication  between  the 
tube  and  a  suppurating  cyst  of  the  adjacent  ovary  (suppurat¬ 
ing  tubo-ovarian  cyst),  6;  (e)  with  non-suppurating  cystic 
ovary,  1 ;  (f)  with  suppurating  hsematocele,  1 ;  (ff)  with  hydro¬ 
salpinx,  2;  ( h )  with  intraperitoneal  abscess,  2 — total,  20.  The 
cases  of  non-suppurating  salpingitis  were  subdivided  as  fol¬ 
lows:— (a)  uncomplicated  cases,  2;  (6)  with  suppurating 
ovarian  cyst,  6;  (c)  with  non -suppurating  ovarian  cyst, 
2;  ( d )  with  hiematosalpinx  and  luemorrhagic  ovarian 

cyst,  1 ;  (e)  with  double  hsematocele,  1 — total,  12.  Pel¬ 
vic  suppuration  was  present  in  30  cases,  or  60  per  cent. 
It  occurred  in  the  Fallopian  tube  alone  in  13  eases,  in  the 
ovary  alone  in  6  cases,  in  both  tube  and  ovary  in  7  cases— in 
six  of  which  tube  and  ovary  were  in  direct  communication — 
while  in  the  remaining  4  cases  the  seat  of  suppuration  was 
either  not  precisely  determined  or  did  not  involve  either  the 
tube  or  the  ovary.  There  was  strong  presumptive  evidence 
of  gonorrhoea  in  a  large  proportion  of  the  cases,  and  in  4 
cases  the  proof  seemed  complete.  Nine  of  the  cases  died,  a 
mortality  of  18  per  cent.  ;  7  of  the  deaths  were  due  to  peri¬ 
tonitis,  probably  septic,  1  to  acute  nephritis,  and  1  to  collapse 
on  the  eleventh  day.  Of  the  fatal  cases,  1  was  tuberculous 
disease  of  the  tubes,  2  were  purulent  salpingitis,  1  was  double 
salpingitis  with  old  haemorrhage,  2  were  suppurating  tubo- 
ovarian  cysts,  1  was  retro-peritoneal  suppurating  cyst,  2  were 
old  peritonitis  with  serous  cysts  of  broad  ligament.  As 
experience  increased  the  mortality  became  sensibly  dimin¬ 
ished.  Haemorrhage,  to  a  greater  or  less  extent,  existed  in 
12  of  the  32  cases  of  salpingitis.  In  5  cases  there  was  amenor- 
rhoea,  in  3  dysmenorrhoea,  whilst  in  12  the  menstrual  function 
was  undisturbed.  In  16  cases  the  removal  of  the  appendages 
was  complete,  in  23  partial.  Of  the  former,  15  recovered  ;  of 
the  latter,  seventeen.  The  peritoneum  was  flushed  in  22 
cases,  of  which  18  recovered.  Drainage  was  employed  in  47 
out  of  the  50  cases.  In  2  cases  a  faecal  fistula  formed,  which 
in  each  instance  healed  spontaneously.  In  5  cases  the 
patients  complained  some  time  after  the  operation  of  more 
or  less  persistent  pain.  A  sinus  existed  in  6  of  the  cases 
when  the  patients  left  the  hospital ;  in  2  of  these  it  had  not 
healed,  when  the  patients  were  last  seen.  In  4  cases  a  hernia 
had  occurred  in  the  line  of  incision.  Attention  was  called  to 
the  unreliability  of  the  temperature  as  a  sign  of  the  existence 
of  pelvic  suppuration,  the  temperature  before  operation 
having  been  absolutely  normal  in  12  of  the  30  cases  in  which 
suppuration  was  present.  In  the  course  of  the  remarks 
appended  to  each  case  the  following  incidental  propositions 
were  laid  down,  either  directly  or  by  inference :  1.  Recurrent 
attacks  of  pelvic  peritonitis  in  the  female  ought  always  to 
lead  to  a  strong  suspicion  of  the  existence  of  chronic  disease 
of  the  uterine  appendages,  and  to  careful  bimanual  examina¬ 
tion.  2.  Purulent  collections  in  the  pelvis  are  particularly 
apt  to  set  up  recurrent  peritonitis,  and  are  more  common 
than  is  usually  supposed.  3.  Where  distinct  swellings 
are  found  in  the  posterior  quarters  of  the  pelvis,  in 
connection  with  recurrent  attacks  of  pelvic  peritonitis, 
surgical  relief  is  usually  indicated,  and,  generally  speaking, 
the  sooner  such  relief  is  afforded  the  better.  4.  Purulent 
inflammation  of  the  mucous  membrane  of  the  Fallopian 
tube  differs  from  purulent  inflammation  of  other  mucous 
membranes  in  the  absence— owing  to  the  anatomical  situa¬ 
tion  of  the  Fallopian  tubes — of  a  natural  outlet  for  the  pus. 
A  very  slight  amount  of  swelling  of  the  mucous  membrane 
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suffices  to  block  the  tube  at  its  uterine  end,  and  if  pus  be 
present  in  the  tube,  it  must  then  either  remain  pent  up  in 
the  tube  or  be  poured  out  through  the  fimbriated  end  into 
the  peritoneum,  in  either  case  becoming  a  source  of  danger. 
5.  Salpingitis  being  a  painless  affection,  the  wall  of  a  pyo- 
salpinx  may  be  on  the  point  of  perforation  before  an  acute 
attack  of  peritonitis  gives  warning  of  the  presence  of  serious 
disease.  6.  It  is  safer  to  attack  cases  of  pelvic  suppuration 
from  above  than  from  below.  7.  Suppurating  tubo-ovarian 
cysts  are  usually  the  result  of  ulceration  on  the  tubal  side  of 
the  adhesion  between  tube  and  ovary,  but  in  exceptional  cases 
result  from  ulceration  on  the  ovarian  side.  8.  The  immediate 
results  are  more  satisfactory  after  complete  than  after  partial 
operations.  9.  One  of  the  chief  risks  in  the  operation  for  the 
separation  and  removal  of  inflamed  tubes  is  the  liability  to  mis¬ 
take  thickened  and  adherent  intestine  for  diseased  tube.  The 
way  to  avoid  error  is  to  trace  the  tube  from  its  uterine  end  out¬ 
wards.  10.  The  exceptional  instances  in  which  pain  persists 
after  operation  for  gross  lesions  of  the  uterine  appendages 
are  generally  to  be  explained  either  by  omental  or  intestinal 
adhesions,  or  by  the  co-existence  with  the  actual  disease  of  a 
neurotic  condition,  of  which  the  pelvic  pain  is  a  mere  local 
expression.  11.  Tubal  disease  in  the  virgin  is  generally,  if 
not  always,  tuberculous.  12.  Hydrosalpinx,  in  the  great 
majority  of  cases,  is  merely  a  form  of  retention  cyst,  due  to 
occlusion  of  the  distal  end  of  the  tube  from  without.  13. 
Simple  collections  of  serum,  both  large  and  small,  are  apt  to 
form  beneath  the  peritoneum  covering  the  tube  and  broad 
ligament  in  chronic  cases  of  pelvic  inflammation,  especially 
in  those  of  very  long  standing.  Probably  the  best  treatment 
of  these  cysts,  after  exposing  them  and  making  certain  of  the 
diagnosis  by  abdominal  section,  is  simple  puncture  and 
evacuation,  the  risk  of  removal  being,  in  the  author’s  experi¬ 
ence,  out  of  proportion  to  their  importance.  14.  Haemato- 
salpinx,  though  no  doubt  due,  in  the  majority  of  cases,  to 
tubal  gestation  with  apoplexy  of  the  ovum,  is  sometimes  an 
incident  in  the  course  of  a  chronic  salpingitis.  In  these  ex¬ 
ceptional  cases  the  walls  of  the  distended  tube,  instead  of 
being  attenuated  by  the  distension,  as  Bland  Sutton  has 
shown  them  to  be  in  tubal  gestation,  are  thickened  by  inflam¬ 
matory  deposits. 

Dr.  John  Williams  said  that  he  felt  personally  in¬ 
debted  to  Dr.  Cullingworth  for  bringing  this  paper 
before  the  Society,  for  although  he  differed  widely  from  Dr. 
Cullingworth  both  in  conclusions  and  in  practice,  he  believed 
that  the  discussion  would  help  to  place  the  practice  of  open- 
ing  the  abdomen  for  pelvic  disease  on  a  sounder  and  more 
reasonable  basis  than  that  on  which  it  rested  at  present.  The 
first  difference  he  had  with  Dr.  Cullingworth  was  as  to  the 
title  of  the  paper.  He  thought  the  title  was  misleading,  for 
on  examining  the  cases  he  found  that  24  of  the  50  were  cases 
of  ovarian  or  other  cysts  which  were  simple,  inflamed,  or 
suppurating ;  and  with  regard  to  the  propriety  of  the  removal 
of  these  there  were  no  two  opinions;  in  these  cases  the 
pelvic  inflammation  might  have  been  independent  of  the  new 
growth,  although  it  was  well  known  that  inflammation  was  a 
very  frequent  consequence  of  cystic  disease  in  the  pelvis. 
Then,  again,  there  were  6  cases  of  pelvic  abscess  in  which  the 
only  reasonable  plan  of  treatment  was  to  open  them,  let  out 
the  pus,  and  drain  them  ;  it  m:ght  be  a  matter  of  opinion 
whether  the  opening  should  be  made  from  the  vagina  or 
through  the  abdominal  wall.  In  some  cases  the  way  through 
the  vagina  would  probably  have  been  better,  while  in  others 
the  abdominal  method  would  be  preferable.  There  were, 
moreover,  10  cases  of  luematoceJe,  1  with  ruptured  cyst  of  the 
broad  ligament,  and  1  suppurating,  and  1  case  of  hsematoma 
of  the  broad  ligament;  the  case  in  which  suppuration  had 
occurred,  all  would  agree,  should  have  been  treated  like  an 
abscess,  but  it  was  probable  that  the  other  9  would  have  got 
well  without  operative  interference,  for  death  from  hfemato- 
cele  was  extremely  rare.  Dr.  Williams  had  only  seen  two 
such.  There  were  5  cases  of  apparently  uncomolicated  cases 
of  pyosalpinx  and  7  cases  of  salpingitis  or  hydrosalpinx,  for 
he  could  not  admit  that  Cases  9,  16,  and  36  were  cases  of 
suppurating  salpingitis.  With  regard  to  Case  9,  Dr.  Culling¬ 
worth  found  during  the  operation  that  the  right  tube  containe  1 
serous  fluid,  and  the  left  was  healthy;  this  in  itself  would 
be  enough,  perhaps,  to  establish  Dr.  Williams’s  view  of  this 
case,  but  what  was  seen  on  post-mortem  examination  appeared 


to  demonstrate  the  correctness  of  it,  for  the  woman  died  from 
septic  peritonitis,  and  pus  was  found  not  only  in  the  left  tube, 
but  also  in  the  stump  of  the  tube  which  was  the  seat  of  a 
serous  effusion  at  the  time  of  operation.  Two  cases  operated 
upon  were  tuberculous  disease  of  the  tubes;  he  did  not  think, 
that  operation  was  justifiable  in  cases  of  this  disease,  and' 
especially  where  tubercle  was  found  in  other  organs.  He  had! 
an  observation  to  make  with  regard  to  the  result.  The  mor¬ 
tality  was  high,  but  he  did  not  think  it  was  higher  than  the 
mortality  from  these  operations  was  throughout  the  country- 
generally,  although  in  a  few  hands  it  was  less.  The  cases,  or 
many  of  them,  presented  great  difficulties  to  the  operator,  andi 
it  was  in  such  cases  that  the  mortality  was  high  in  skilled 
hands.  He  had  pointed  out  that  skill  in  operation  favoured  a 
low  mortality,  and  that  one  great  secret  of  a  very  low  mortality 
was  operating  upon  cases  in  a  condition  as  near  that  of  health 
as  possible.  These  was  a  mortality  which  necessarily  arose 
from  the  difficulties  of  the  operation,  and  this  mortality  was 
eliminated  when  operations  of  this  kind  were  undertaken  for- 
trivial  deviations  from  health.  When  considering  the  mortality 
of  the  operation,  the  mortality  from  the  disease  should  be 
borne  in  mind.  He  had  seen  two  cases  only  of  death  from 
ruptured  tubes  or  abscesses,  and  he  calculated  that  with  a 
mortality  of  18  per  cent.,  the  mortality  of  the  operation  was 
several  hundred  times  greater  than  that  of  the  disease.  Then, 
as  to  the  permanent  result :  9  died  after  the  operation  and. 

1  within  t  welve  months  of  cancer  of  the  stomach  ;  14  were 
seen  a  year  or  more  after  the  operation,  8  appeared  not  to 
have  been.  Then  as  to  the  permanent  result.  Were  the 
cases  operated  upon  cured  ?  Nine  died  after  the  operation, 
and  1  of  cancer  of  the  stomach  twelve  months  after  operation. 
This  left  40  to  be  accounted  for.  Of  14  only  of  those  was  any¬ 
thing  known  after  the  lapse  of  twelve  months  after  the  opera¬ 
tion.  Of  8  there  was  no  account  at  all  after  they  left/  tile- 
hospital  ;  this  left  32.  It  was  impossible  to  trace- all  patients 
operated  upon  in  a  place  like  London,  and  under  a  Govern¬ 
ment  such  as  ours  ;  this  could  only  be  done  where  everyont- 
was  under  police  supervision,  as  in  Germany,  and  Dr. 
Williams  knew  of  no  statistics  of  any  value  on  the  permanent 
result  of  removal  of  the  appendages  except  those  of  Schmall- 
fuss.  Those  of  English  operators  were  absolutely  worthless, 
because  of  the  impossibility  of  following  the  cases.  Of  the  32 
operated  upon  by  Dr.  Cullingworth,  and  subsequently  traced 
at  all,  5  suffered  pain  of  a  more  or  less  permanent,  character-,  6: 
had  sinuses  for  a  longer  or  shorter  interval,  4  had' hernia,,  andi 

2  required  a  second  operation.  That  meant  that  in  abo  rt  bal# 
the  cases  more  or  less  suffering  was  present  after  the  operation. 
In  so  far  as  he  could  gather  from  the  most  reliable  statistics, 
about  30  per  cent,  of  patients  in  which  disease  d  appendages  ware 
removed  were  cured  by  the  operation,  many  more  were  bene¬ 
fited  and  cured  by  time  and  other  treatment,  while  the-resL 
continued  to  suffer. 

Mr.  Alban  Doran  remarked  that  he  considered  it  was-- 
good  surgery  to  ensure  the  escape  of  pus  and  the  other 
products  of  inflammation,  and  that  in  so  far  as  that  object 
was  gained  Dr.  Cullingworth’s  practice  was  sound.  He  noted 
that  Cases  5,  6,  8,  and  13  were  typical  instances  of  good  sur¬ 
gery ;  abscesses  were  opened  or  serous  effusions  liberated, 
and  the  patients  recovered  without  mutilation.  Parametric- 
abscesses  required  similar  treatment ;  it  was  not  sufficient  to 
make  a  mere  puncture.  A  free  incision  should  be-  made- 
through  an  abscess  which  pointed  anteriorly,  the  cavity; 
should  be  washed  out,  and  then  explored  as  carefully  as  the  • 
peritoneal  cavity  was  explored  in  an  ordinary  abdominal 
section.  Then  there  would  be  no  fear  of  leaving  a  deeper 
collection  of  pus  unopened.  He  himself  treated  suppurative 
parametritis  as  a  matter  for  the  operating  table,  and  not  for 
mere  puncturing  and  poulticing.  In  a  recent  case  where  the 
appendages  and  parametrium  were  inflamed  he  left  (he  tubes  . 
and  ovaries  alone  after  free  opening  of  abscesses.  Recovery-- 
was  perfect;  all  local  signs  of  tubo-ovarian  disease  steadily- 
disappearing.  Case  13  showed  that  when  pus  was  discharg¬ 
ing  from  the  rectum  the  fistulous  tract  closed  of  itself  when 
the  abscess  was  well  opened  from  the  abdominal  aspect.  In 
cases  like  19,  where  a  cyst  opening  into  the  rectum  was  re¬ 
moved,  it  would  be  interesting  to  know  how  the  operatoi 
avoided  damage  to  the  rectum  and  faecal  fistula.  Dr.  Culling¬ 
worth  overlooked  one  cause  of  persistence  of  nain  after 
removal  of  the  appendages.  The  stump  was  usually  more  ov_- 
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le8S  unhealthy,  like  the  parts  cut  away,  and  the  ligature 
might  cause  much  irritation.  The  stump  of  a  true  ovarian 
tumour,  it  must  be  remembered,  was  usually  made  up  of 
tissues  free  from  inflammatory  changes;  hence  it  bore  liga¬ 
ture  well.  When  an  abscess  was  opened  without  removal  of 
appendages,  then,  if  other  parts  were  healthy  at  the  time, 
recovery  was  very  complete ;  no  stump  and  no  ligature  re¬ 
mained  behind.  Mr.  Doran  then  referred  to  MM.  P6an  and 
Segond’s  practice  of  vaginal  hysterectomy  for  the  cure  of 
pelvic  suppuration.  British  surgeons  would  hardly  adopt 
that  operation.  The  patients  often  recovered  because  the 
wholesale  cutting  allowed  the  free  escape  of  pus.  Amputa¬ 
tion  of  the  thigh  for  hip-joint  disease  might  also  cure  the 
patient  by  allowing  of  the  free  escape  of  pus.  In  both  cases 
good  surgery  demanded  the  same  object  by  other  means 
which  did  not  include  perilous  mutilation.  The  French  ope¬ 
rators  asserted  that  it  was  dangerous  to  remove  the  ovaries 
and  leave  the  uterus,  whilst  when  the  uterus  was  removed 
even  inflamed  appendages  underwent  a'rophy.  Grammati- 
kati,  however,  had  found  from  after-histories1  that  the 
appendages  did  not  atrophy  under  these  circumstances. 
Mr.  Doran  urged  that  when  the  operator  found  that  the  tube 
and  ovary  were  merely  bound  down  by  adhesions  they  should 
be  set  free,  but  never  removed.  In  5  cases  where  Mr.  Doran 
had  only  separated  adhesions,  complete  cure  from  pain  had 
followed,  in  1  other  case  where  he  removed  the  appendages 
on  one  side  and  liberated  their  fellow  from  adhesions  the 
patient  afterwards  bore  children.  Drainage  was  good  in 
these  conservative  cases  as  it  ensured  the  escape  of  the 
products  of  inflammation.  He  noted  how  often  Dr.  Culling¬ 
worth  used  the  drainage  tube  according  to  the  tables.  This 
practice  was  probably  more  justifiable  and  important  than 
might  at  first  appear.  As  far  as  Dr.  Cullingworth’s  practice 
harmonised  with  the  simplest  principles  of  general  surgery  as 
above  explained,  so  far  would  it  abide  and  become  established. 

Dr.  Champneys  said  he  shared  in  the  feelings  of  other 
speakers  who  had  objected  to  the  title  of  the  paper.  Pelvic 
peritonitis  was  a  complication  of  a  very  large  number  of 
known  diseases,  and  he  thought  it  was  evident  that  a  good 
many  of  these  were  capable  of  diagnosis,  and  had  indeed 
been  diagnosed  before  operation.  Among  these  were  ovarian 
tumours,  tubo-ovarian  cysts,  and  hsematoceles.  He  thought 
it  was  of  some  importance  to  point  this  out  because  one 
of  the  chief  objects  of  the  paper  was  to  show  that  abdominal 
section  was  often  called  for  in  pelvic  peritonitis.  In  the  ordi¬ 
nary  sense  of  the  term  this  was  not  the  case,  nor  did  the  cases 
in  the  paper  bear  out  that  view.  But  if  the  heading  of  the 
paper  were  retained,  he  would  ask  who  in  that  room  had  ever 
seen  9  deaths  from  pelvic  peritonitis,  or  even  4  deaths 
(the  number  of  fatal  cases  after  operation  in  the  paper  and 
appendix  respectively)  ?  Pelvic  peritonitis  was  one  of  the 
commonest  of  all  affections  of  the  pelvis,  and  the  cases  were 
rarely  dangerous  to  life.  As  regarded  the  duration  of  the 
disease  before  operation,  he  did  not  think  that  mere  lapse  of 
time  proved  the  necessity  for  operation.  Nothing  was  com¬ 
moner  than  for  patients  to  go  about  for  months  with  this 
•affection,  or  to  lie  up  after  a  fashion  at  home.  When  they 
•eame  under  observation  the  temperature  was  raised  and  there 
was  pain,  both  of  which  ceased  on  strict  confinement  to  bed, 
and  might  never  return  after  proper  medical  treatment.  As 
regarded  the  imminence  of  the  escape  of  pus  noted  in  some 
cases  in  the  paper,  lie  did  not  think  there  was  often  any  cause 
for  alarm  even  if  this  took  place.  The  pus  escaped,  an  ordi¬ 
nary  perimetric  abscess  formed  (often  with  great  rapidity) 
and  its  evacuation  was  followed  by  cure.  Hfematocele  very 
rarely  justified  an  operation.  He  did  not  agree  with  the  open¬ 
ing  of  pelvic  abscesses  by  abdominal  section  except  in  rare 
cases.  The  advantage  of  abdominal  section  was  the  opportu¬ 
nity  which  it  gave  of  exploring,  but  the  risk  of  life  was  con¬ 
siderable,  drainage  was  in  opposition  to  gravitation,  and  the 
risk  of  ventral  hernia  was  great,  for  these  cases  necessarily 
required  drainage  sometimes  for  a  long  while.  The  advantage 
of  improved  antisepsis  in  abdominal  opening  was  more 
theoretical  than  practical,  for  it  was  easy  to  get  excellent  sur¬ 
gical  results  in  vaginal  operations  if  we  knew  how  to  manage 
them.  On  the  whole,  then,  he  was  still  uncDnvinced  that 
pelvic  peritonitis  required  abdominal  section,  except  in  rare 
and  exceptional  cases. 

1  Epitome,  October  1st,  1892,  par.  289. 


Dr.  Playfair  said  that  none  of  the  previous  speakers 
seemed  to  him  to  have  sufficiently  recognised  the 
great  value  of  Dr.  Cullingworth’s  paper.  He  could  hardly 
recollect  any  previous  paper  he  had  heard  in  the  So¬ 
ciety  in  which  more  trouble  had  been  taken  and  in  which 
cases  had  been  more  accurately  and  carefully  recorded.  The 
subject  was  one  of  immense  importance,  and  it  merited  the 
most  careful  consideration  and  discussion.  He  felt  that  Dr. 
Cullingworth’s  conclusions  were  in  many  respects  open  to 
criticism,  nor  could  he  at  all  endorse  many  of  them.  As  to 
the  general  principle  that  when  marked  structural  disease  of 
the  uterine  appendages  existed  connected  with  suppuration, 
a  free  exit  should  be  given  to  the  pus,  and  that  such  exit  was 
often  best  obtained  by  laparotomy,  everyone  nowadays  would 
probably  agree.  Thatwasconsistentwithsoundgeneral  surgical 
principles.  But  it  seemed  to  him  that  the  author’s  surgical  zeal 
carried  him  far  beyond  this,  and  that  his  axioms,  if  generally 
adopted,  would  lead  to  much  rash,  hazardous,  and  frequently 
unnecessary  interference.  He  would  object  altogether,  for 
example,  to  the  acceptance  of  Dr.  Cullingworth’s  third  pro¬ 
position,  “  Where  distinct  swellings  are  found  in  the  posterior 
quarter  of  the  pelvis  in  connection  with  recurrent  attacks  of 
pelvic  inflammation,  surgical  relief  is  usually  indicated,  and, 
generally  speaking,  the  sooner  such  relief  is  afforded  the 
better.”  Who  was  there  who  had  had  sufficiently  long  expe¬ 
rience  of  more  conservative  practice,  who  could  not  call  to 
mind  case  after  case  of  recurrent  pelvic  peritonitis  accom¬ 
panied  by  complete  fixation  of  the  uterus,  with  distinct 
swellings  in  the  posterior  quarter  of  the  pelvis,  which  did  not 
eventually  completely  recover  without  surgical  interference  of 
any  kind  ?  Would  it  not  be  easy  to  conceive  what  disastrous 
results  would  follow  if  every  youthful  and  ardent  gynaecologist 
said :  “  Here  is  a  swelling  in  the  posterior  quarter  of  the 
pelvis.  Dr.  Cullingworth  says  it  must  be  at  once  dealt  with  ; 
therefore  I  must  open  the  abdomen.”  That  might  possibly  be 
all  very  well  with  Dr.  Cullingworth’s  surgical  aptitude  and 
experience  ;  but  even  in  his  hands  nearly  one  out  of  every  five 
of  his  patients  died.  What  would  be  the  results  in  hands  less 
skilled  ?  So  far  from  admitting  that  such  cases  should  be  in¬ 
terfered  with  soon  rather  than  late,  he  believed  that 
removal  of  diseased  appendages  should  be  considered  a 
dernier  ressort  instead  of  a  premier  ressort,  and  should  be 
looked  upon  as  a  confession  of  failure  to  cure.  These 
cases  rarely  proved  fatal  per  se.  Doubtless  they  led  to  a 
vast  amount  of  pain,  suffering,  and  broken  health,  which  very 
often  fully  justified  operation,  but  they  could  generally  wait 
until  they  were  sure  that  Nature  could  not  effect  a  cure.  Once 
the  operation  was  done  it  could  not  be  undone,  and  perma¬ 
nent  and  occasionally  useless  operations  might  be  avoided. 
If,  however,  the  history  were  sufficiently  long,  and  the  evi¬ 
dence  of  structural  disease  by  examination  was  clear  and  dis¬ 
tinct.  then  he  fully  admitted  that  laparotomy  was  a  perfectly 
justifiable  procedure,  and  one  which  he  himself  constantly 
resorted  to.  No  fewer  than  7  out  of  the  51  laparotomies  were  for 
hiematocele,  but  was  it  not  the  fact  that  the  vast  majority  of 
haematic  effusions  about  the  pelvis  got  well  without  any  in¬ 
terference  at  all  ?  Six  more  were  in  cases  of  non- suppurating 
salpingitis— a  condition  surely  not  beyond  the  hope  of  spon¬ 
taneous  cure.  He  trusted  that  in  making  these  criticisms  on 
his  friend,  Dr.  Cullingworth’s  paper,  he  was  not  going  beyond 
the  limits  of  legitimate  discussion,  but  he  felt  it  his  duty  to 
point  out  that  in  his  judgment  the  conclusions  arrived  at 
were  such  as  could  not  be  safely  admitted  as  correct.  The 
only  other  point  he  had  to  mention  was  Dr.  Cullingworth’s 
extreme  partiality  for  the  drainage  tube,  which  was  used  in 
47  out  of  the  fifty  cases.  In  his  own  operations  he  hardly 
ever  used  it,  and  yet  he  certainly  should  have  no  fear  of  con¬ 
trasting  his  results  with  those  which  Dr.  Cullingworth  had 
given.  He  felt  quite  confident  that  Dr.  Cullingworth  had  re¬ 
sorted  to  drainage  with  an  altogether  needless  frequency. — 
The  discussion  was  adjourned  to  the  November  meeting. 

Specimens. — The  following  specimens  were  shown  : — 1.  Dr. 
McAdam  Eccles  :  Distension  of  Vagina  and  Uterus  with 
Muco  puriform  Fluid,  accompanied  by  Dilatation  of  Bladder 
and  Ureters  from  Pressure  in  a  Child  Seven  Weeks  Old.  2.  Dr. 
Rutherfoord  :  Pelvis  (with  Bladder,  Uterus,  and  Rectum  in 
situ )  of  a  Cat  which  died  two  hours  after  giving  Birth  to  Five 
Large  Kittens.  3.  Dr.  Amand  Routh  :  Uterus  Ruptured  dur¬ 
ing  Parturition. 
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WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  October  7th,  1892. 

F.  S  win  ford  Edwards,  F.R.C.S.,  President,  in  the  Chair. 

Presidential  Address. — After  alluding  to  the  present  satis¬ 
factory  position  of  the  Society,  the  President  proceeded  to 
the  subject  of  his  address,  namely,  urinary  surgery  of  the 
present  day  contrasted  with  that  of  twelve  years  ago.  The 
wide  range  of  applicability  of  litholapaxy  was  first  referred 
to,  and  followed  by  a  description  of  the  revival  of  the  opera¬ 
tion  of  suprapubic  lithotomy,  and  the  cases  for  which  it  is 
best  suited.  The  various  operations  upon  the  prostate  were 
next  discussed, includingprostatotomy  as  advocated  by  Mercier 
and  Gouley,  of  New  York,  moulding  of  the  prostate  by  bellied 
bougies,  suprapubic  prostatectomy  as  performed  by  McGill, 
and  electrolysis  by  means  of  a  current  passed  through  its 
substance,  the  negative  pole  being  inserted  through  the 
rectum.  The  use  of  the  thermo-galvanic  cautery,  as  designed 
by  Bottini,  was  also  referred  to.  The  consideration  of  diseases 
of  the  bladder  itself  was  next  entered  upon,  and  the  manifold 
and  great  advantages  of  Leiters  cystoscope  as  an  aid  to  dia¬ 
gnosis  pointed  out.  The  advance  during  the  past  few  years 
in  the  surgery  of  the  kidney  was  then  dealt  with,  the  opera¬ 
tions  of  nephrotomy,  nephrectomy,  and  nephrorraphy  re- 
•ceiving  in  turn  their  share  of  attention.  In  relation  to  the 
surgery  of  the  urethra,  the  value  of  electric  illumination  for 
diagnostic  purposes  was  again  alluded  to,  and  the  preliminary 
use  of  a  5  per  cent,  solution  of  cocaine  previous  to  all  in¬ 
strumentation  strongly  recommended.  The  electrolytic  treat¬ 
ment  of  certain  cases  of  non-traumatic  and  resilient  stricture 
was  advocated,  and  reference  made  to  the  diminished  fre¬ 
quency  of  cases  of  urethral  fever  since  the  employment  both 
locally  and  by  the  mouth  of  antiseptics.  In  the  former  rela¬ 
tion  sublimate  solution,  1  in  6,000  to  1  in  10,000,  received  first 
preference,  while  boracic  acid  and  permanganate  of  potash  in 
weak  solution  were  also  recommended.  For  internal  anti¬ 
sepsis  salol  and  boracic  acid  were  most  advantageous,  and  in 
cases  of  pyuria  and  irritable  bladder  benzoate  of  ammonium 
in  combination  with  boracic  acid  and  buchu  had  been  found 
of  considerable  value.  Amongst  the  most  efficacious  injec¬ 
tions  for  urethral  discharges  were  permanganate  of  zinc, 
^-grain  to  g  j,  and  the  extract  of  Canadian  pine,  5j  to  §j. 

BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

Tuesday,  October  4th,  1892. 

J.  H.  Bell,  M.D.,  President,  in  the  Chair. 

President's  Address. — The  retiring  president,  Mr.  R.  Mercer, 
having  vacated  the  chair,  the  introductory  address  was  de¬ 
livered  by  Dr.  Bell,  who  after  mentioning  that  he  had  occu¬ 
pied  that  position  twenty  years  before,  reviewed  the  changes 
wrought  since  then.  These  were  mostly  due  to  the  intellec¬ 
tual  activity  of  professional  life,  and  to  the  action  of  the 
General  Medical  Council.  There  was  a  rapidly  increasing 
proportion  of  medical  men  to  the  population,  and  the  higher 
education  of  many  placed  them,  like  the  clergy,  out  of  touch 
with  the  mass  of  the  people,  hence  they  were  with  these  at 
nny  rate  being  supplanted  by  others  of  an  inferior  grade.  The 
practice  of  pharmacy  was  failing  in  the  profession,  and  ere 
long  would  pass  into  the  hands  of  others.  With  higher  edu¬ 
cation,  too,  midwifery  tended  to  the  midwives,  who  un¬ 
doubtedly  ought  to  be  qualified  and  registered  ;  this  probably 
would  reduce  the  puerperal  death-rate  fifty  or  even  sixty  per 
cent.  Specialism  had  arisen  and  would  develop.  Instead  of 
special  hospitals  there  ought  to  be  special  departments  of 
general  hospitals,  these  latter  being  cheaper,  better  managed, 
and  more  efficient.  Incurables  and  convalescents  wanted 
better  looking  after. 

Exhibits. — A  large  number  of  specimens  were  exhibited,  in- 
■cluding  histological  preparations  of  tumours  and  of  patho¬ 
genic  bacilli  in  the  tissues  and  from  cultures.  One  specimen 
of  abscess  of  liver  occurred  in  a  man  of  35,  seven  years  after 
return  from  India.  He  was  in  bad  health  twelve  months,  and 
only  seen  when  wasted,  jaundiced,  and  in  extremis;  the 
abscess  cavities,  of  which  there  were  two,  held  upwards  of  a 
quart,  and  about  a  pint  of  pus  respectively. 

A  Clinic  of  Mental  Diseases,  of  which  Professor  MescRece 
has  been  appointed  Director,  has  been  established  in  the  Uni¬ 
versity  of  Konigsberg. 


REVIEWS. 

The  Hygiene,  Diseases,  and  Mortality  of  Occupations. 

By  J.  T.  Arlidge,  M.D.,  F.R.C.P.,  Consulting  Physician  to 

the  North  Staffordshire  Infirmary,  and  late  Milroy  Lecturer 

at  the  Royal  College  of  Physicians.  London  :  Percival  and 

Co.  1892. 

This  is  an  important  volume  of  nearly  600  pages,  containing  a 
large  amount  of  highly  valuable,  if  necessarily  somewhat  mis¬ 
cellaneous,  information.  By  the  conscientious  labour  which 
he  has  expended  upon  his  task  Dr.  Arlidge  has  earned  the 
gratitude,  not  only  of  liis  medical  brethren,  but  of  legislators 
and  others  who  are  interested  in  the  investigation  of  the 
many  social  and  economic  questions  involved  in  the  statutory 
regulation  of  workshops  and  hours  of  labour. 

The  writer  states  in  his  preface  that  the  work  had  its  origin 
in  the  course  of  Milroy  Lectures  which  he  delivered  at  the 
College  of  Physicians  in  1889,  and  which  he  was  requested  to 
print  in  book  form.  But  as  the  course  only  allowed  the  con¬ 
sideration  of  the  diseases  consequent  on  the  inhalation  of 
dust,  he  deemed  that  it  would  represent  only  an  isolated 
chapter  of  a  very  wide  subject,  and  that  therefore  it  would  be 
better  to  delay  until  he  could  present  a  general  outline  of  the 
hygiene,  diseases,  and  mortality  of  all  the  principal  occupa¬ 
tions  pursued  in  this  country.  In  the  following  extracts  the 
writer  states  the  purpose  of  the  work  : 

“  It  requires  no  argument  to  prove  that  a  man’s  occupation 
must,  after  a  longer  or  shorter  period,  react  upon  his  mental 
and  corporeal  condition . Many  trades  exhibit  features  dis¬ 

tinctly  injurious,  especially  to  bodily  soundness,  by  con¬ 
ditions  inseparable  from  them  ;  still  more  operate  by  circum¬ 
stances  that  may  be  pronounced  accidental,  though  often  of 
greater  potency  for  evil.  The  main  purpose  of  this  volume 
is  to  elucidate  and  illustrate  this  truth,  to  which,  in  my 
opinion,  far  less  attention  has  been  given  than  it  deserves. 
It  is  as  essential  to  the  medical  man  to  acquaint  himself  with 
the  occupation  of  a  patient  as  an  important  health  factor,  as 
with  the  hygiene  of  his  home  and  neighbourhood  or  with  his 
family  history.” 

Dr.  Arlidge  regrets  that  more  attention  is  not  given  by 
medical  officers  of  health  in  general  to  the  subject  of  indus¬ 
trial  diseases,  though  he  notes  exceptions  in  the  case  of  the 
medical  officers  of  Sheffield  (and  we  may  add  of  Blackburn). 
He  points  out  the  importance,  as  well  as  the  difficulty  in 
many  cases,  of  distinguishing  between  trade-made  diseases 
and  town-made  diseases.  It  is  hopeless  for  a  town,  in  which 
the  main  occupations  of  the  inhabitants  are  such  as  neces¬ 
sarily  tend  to  shorten  life,  however  much  care  may  be  taken 
to  perfect  its  municipal  hygienic  arrangements,  to  ex¬ 
pect  to  show  as  low  a  death-rate  as  one  in  which  the  staple 
occupations  are  more  favourable  to  longevity.  On  the  other 
hand,  much  of  the  sickness  and  mortality  among  the  workers 
at  a  particular  trade  may  be  due,  not  to  the  necessary  circum¬ 
stances  of  that  trade,  but  to  bad  housing  and  other  conditions 
remediable  by  the  local  authority. 

The  injurious  conditions  apparently  inseparable  from  a  trade 
—for  example,  poisoning  by  lead  in  the  case  of  plumbers,  and 
inhalation  of  dust  by  potters  and  grinders— the  writer  terms 
“  incidental,”  while  he  calls  “  accidental”  those  injurious  condi¬ 
tions  which,  though  frequently  found  affecting  a  trade,  are 
not  essential  to  its  exercise.  Examples  of  such  conditions 
are  want  of  ventilation  and  other  bad  hygienic  conditions  of 
workplaces,  and  want  of  personal  cleanliness,  and  prevalent 
habits  of  alcoholic  indulgence  among  the  workpeople.  He 
points  out,  however,  that  this  distinction  is  not  absolute,  and 
that,  owing  to  the  progress  of  improvement  in  manufacturing 
processes,  circumstances  which  formerly  appeared  inseparable 
from  a  given  employment  have  not  infrequently  ceased  to  be 
so. 

The  writer  gives  a  valuable  historical  sketch  of  the  literature 
of  the  subject,  and  remarks  that  it  is  strange  that  no  systema¬ 
tic  treatise  on  it  has  appeared  in  this  country  since  that  of 
Thackrah  in  1831,  though  many  valuable  contributions  on  the 
health  aspects  of  particular  industries  have  appeared  from 
time  to  time  in  the  British  Medical  Journal  and  other  pe¬ 
riodicals.  The  principal  information  is  contained  in  the  re¬ 
ports  of  the  chief  inspector  under  the  Factory  Acts,  of  the 
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Medical  Department  of  the  Privy  Council  and  Local  Govern¬ 
ment  Board  (especially  the  investigations  of  Drs.  Greenhow 
and  Ballard),  of  the  Registrar-General,  and  of  various  Par¬ 
liamentary  and  other  Commissions,  and  in  the  statistics 
of  certain  insurance  societies,  to  all  of  which  the  writer  ex¬ 
presses  his  acknowledgments.  He  has  made  little  use  of 
foreign  statistics,  owing  to  the  very  dissimilar  conditions  of 
life  and  work  abroad  and  in  this  country.  His  own  position 
in  one  of  the  principal  manufacturing  counties  of  England 
has,  moreover,  enabled  him  to  give  valuable  information  at 
first  hand  respecting  many  trades,  especially  that  of  the 
making  of  pottery. 

The  second  chapter  gives  a  very  interesting  general  sum¬ 
mary  of  the  conditions  and  circumstances  of  labour  as  affect¬ 
ing  health,  treating  of  the  effects  of  such  matters  as  over¬ 
exercise,  outdoor  and  indoor  employment,  associated  and 
solitary  labour,  use  of  machinery,  choice  of  a  trade,  construc¬ 
tion  of  factories,  dust-laden  air,  habit,  and  State  regulation. 
On  the  now  much-debated  question  of  the  limitation  of  hours 
of  work  by  the  State,  he  concludes  that  if  the  law  is  to  inter¬ 
pose  and  to  be  called  upon  to  limit  the  duration  of  labour 
the  persons  to  be  in  the  first  place  selected  to  receive  the 
benefit  should  be  those  engaged  in  pursuits  which  are  demon¬ 
strably  most  inimical  to  health  and  life,  and  that  its  inter¬ 
vention  could  not  logically  be  claimed  in  behalf  of  those  en¬ 
gaged  in  pursuits  calling  for  stronger  bodily  labour,  but 
rather  in  the  interests  of  sedentary  workers.  Unfortunately 
it  seems  likely  that  the  benefit  in  question  (if  such  it  be)  will 
be  gained  by  the  strongest  and  best-organised  trades,  rather 
than  by  those  which  on  hygienic  grounds  are  most  in  need  of 
it. 

In  a  chapter  on  the  defects  of  statistics,  it  is  pointed  out 
that  high  rates  of  sickness  and  of  mortality  do  not  necessarily 
go  together.  In  a  trade  requiring  great  strength  or  vigour,  a 
man  is  disabled  from  work  by  an  amount  of  illness  which 
would  not  incapacitate  him  from  following  a  sedentary  occu¬ 
pation.  Hence  men  whose  health  has  been  undermined  by  a 
laborious  and  unhealthy  occupation  often  drift  into  a  lighter 
one,  and  at  their  death  the  apparent  mortality  in  the  former 
is  thus  relieved  at  the  expense  of  that  in  the  latter.  More¬ 
over,  the  men  who  would  enter  a  laborious  occupation  would 
be  originally  on  the  average  “better  lives”  in  the  actuarial 
sense  than  those  who  would  enter  a  sedentary  one.  The 
author  classifies  occupations  from  a  hygienic  point  of  view  as 
follows 

I.  Occupations  not  raising  new  wealth  from  the  earth  :  Class 
1,  non-traders ;  Class  2,  traders ;  sub-class,  mechanical 
trades. 

II.  Occupations  raising  new  wealth  from  the  earth':  1  a°ri- 
culture  ;  2,  mining  and  manufacture. 

The  latter,  quoad  injuriousness  to  health,  he  classifies  on  an 
etiological  basis,  namely,  occupations  injurious  to  health  by  : 
1)  generation  of  dust ;  2,  the  employment  of  poisonous  or 
noxious  materials  ;  3,  the  evolution  of  poisonous  or  injurious 
vapours ;  4,  the  action  of  excessive  temperatures ;  5,  the  action 
of  electricity ,  6,  abnormal  atmospheric  pressure  ;  7,  excessive 
use,  friction,  or  strain  of  the  body,  or  of  special  organs  or 
parts ;  8,  exposure  to  infectious,  contagious,  and  parasitic 
disease.  Oi  these,  the  first  two  exercise  the  greatest  influ¬ 
ence.  Many  trades,  however,  are  injurious  in  more  than  one  of 
these  ways,  or  in  different  ways  in  different  branches — for  ex¬ 
ample,  the  making  of  pottery,  which  to  some  classes  of  work¬ 
people  employed  therein  is  injurious  by  the  inhalation  of 
dust,  to  others  by  lead  poisoning,  and  to  others,  again,  by  ex¬ 
posure  to  heat. 

hardly  be  claimed  that  this  classification  is  a  very 
scientific  one,  as  it  contains  many  overlapping  classes.  The 
division  between  “mechanical  trades”- — for  example,  nail 
and  chain  making,  and  “manufactures” — for  example,  needle 
making,  seems  a  distinction  without  a  difference,  nor  is  it  easy 
to  see  why  brickmaking  should  be  classed  among  “occupa¬ 
tions  not  raising  new  wealth  from  the  earth,”  or  the  conver¬ 
sion  of  iron  into  steel  as  one  “  using  materials  of  organic 
°£lglEi;i  or,why  “  costermongers,  hawkers,  and  street  sellers  ” 
should  be  classed  among  non-traders,  unless  it  be  that  persons 
with  a  regular  peripatetic  business  get  registered  under  the 
heading  of  that  business,  leaving  in  the  class  in  question  only 
those  with  whom  the  offering  for  sale  of  a  few  matches,  flowers 
etc.,  serves  merely  to  legitimise  begging. 


It  is  curious  that,  among  persons  having  no  definite  employ¬ 
ment,  the  death-rate  exceeds  that  in  the  population  at  large. 
The  explanation  in  great  part  is  that  this  class  largely  consists- 
of  elderly  retired  persons ;  of  persons  who  have  no  calling  in 
life,  because  of  some  bodily  infirmity ;  and  of  persons  having 
modes  of  life  not  conducive  to  health.  It  is  a  charitable  rule- 
of  the  Registrar- General  that  no  deceased  person  is  to  be  de¬ 
scribed  in  the  death  register  by  a  term  conveying  a  stigma,, 
and  hence  many  vagrants,  paupers,  idiots  and  lunatics,  pros¬ 
titutes  and  criminals,  are  described  as  “  of  no  occupation.” 

A  useful  and  instructive  chapter  is  given  to  the  pathology 
of  dust  inhalation.  The  author  holds  that  dust  induces  a- 
malady  bearing  a  strong  similitude  to  tuberculous  phthisis, 
yet  that  this  malady  is  not  tuberculous  in  its  actual  nature, 
but  a  process  of  fibrosis  and  ulceration.  Upon  the  lesions- 
thus  produced  tubercle  bacilli  may,  however,  be  readily  im¬ 
planted,  and  true  phthisis,  as  a  superadded  malady,  be  thus- 
set  up,  though  in  the  causation  of  phthisis  Dr.  Arlidge  seems- 
elsewhere  to  attribute  more  to  exposure  to  cold  and  changes  of 
temperature,  and  less  to  opportunities  of  bacillary  infection- 
than  is  now  the  fashion.  Emphysema  is  a  secondary  process, 
complementary  to  the  fibrous  consolidation  of  portions  of  the- 
lung  tissue.  He  remarks  upon  the  dearth  as  regards  many 
trades  of  accurate  post-mortem  observations.  The  injurious¬ 
ness  of  dust  when  inhaled  depends  much  upon  the  shape  and' 
chemical  nature  of  the  particles  of  which  it  is  composed, 
mineral  dusts  being  more  hurtful  than  vegetable,  and  veget¬ 
able  than  animal  ones,  while  of  mineral  dusts  the  hard  and 
angular  grains  of  silex,  and  the  jagged  fragments  of  steel  are- 
more  hurtful  than  the  rounded  particles  of  chalk,  and  the- 
slowly  soluble  ones  of  gypsum.  The  differential  characters 
by  which  the  disease  set  up  by  dust  inhalation  may  be  dis¬ 
tinguished  from  tuberculous  phthisis  are  given  as  follows. 
The  disease  begins  with  a  clearing  cough  in  the  morning,  soon 
followed  by  shortness  of  breath.  The  cough  is  more  paroxysmal 
and  violent  than  that  of  phthisis,  and  the  dyspnoea-greater, and' 
out  of  proportion  to  the  extent  of  consolidated  lung.  Haemo¬ 
ptysis  does  not  occur  early  and  often  not  at  all.  The  appetite- 
remains  good ;  there  is,  apart  from  intercurrent  disease,  no 
fever,  no  quickened  pulse,  and  no  rapid  emaciation.  The 
sputa  are  not  green,  but  at  first  white  and  frothy,  with  streaks 
of  black  foreign  matter,  and,  later,  purulent.  The  signs  of 
condensation  are  not  specially  limited  to  the  intraclavicular 
spaces,  but  are  found  in  patches  distributed  over  the  chest, 
with  emphysematous  areas  between  them. 

We  have  noted  a  few  minor  slips.  On  pp.  318  and  319  some- 
figures  seem  inconsistent  with  the  text,  doubtless  through 
typographical  errors.  Alston  is  not  in  Yorkshire.  The 
influence  upon  health  of  slag  grinding,  to  which  the  author 
says  on  p.  327  no  attention  has  as  yet  been  given,  has  been 
treated  of  by  Dr.  Ballard  in  his  report  on  pleuro-pneumonia. 
at  Middlesbrough.  The  process  of  recovering  wool  from 
mixed  tissues  is  stated  to  have  been  first  described  in  1887, 
though  two  processes  for  this  purpose  are  mentioned  on- 
p.  62  of  the  Annual  Report  of  the  Medical  Officer  Local  Govern¬ 
ment  Board  for  1885. 

Much  has  been  done  to  lessen  the  injuriousness  to  health 
of  mining  and  manufacturing  industry,  largely  through  the 
operation  of  the  Mines  and  Factory  Acts,  partly  through  the 
adoption  of  improved  processes  of  manufacture,  partly  also- 
through  the  growth  of  better  and  more  careful  habits  among 
the  operatives,  though  in  this  latter  particular  there  seems  to 
be  in  many  cases  still  room  for  much  improvement.  We  fear, 
however,  that  the  gain  to  the  health  of  the  nation  from  the- 
mitigated  unwholesomeness  of  mining  and  manufacturing 
industries  is  outweighed  by  their  attracting  an  ever  increasing- 
number  of  workers  from  the  primitive  and  healthful  industry 
of  agriculture.  The  displacement  of  handwork  by  machinery 
(which  on  artistic  grounds  is  deplored  by  Mr.  Ruskin  and  his 
school)  does  not  seem  to  be  an  unmixed  evil  to  the  health  of 
the  worker.  On  the  one  hand,  it  tends  to  draw  him,  as  with 
the  Sheffield  grinders,  from  the  country  to  the  town,  and 
makes  him  instead  of  an  intelligent  craftsman  a  mere  minder 
of  a  machine ;  but  in  other  cases  it  takes  him  from  home 
labour  under  wretched  conditions  to  a  well-appointed  factory,, 
where  the  evils  of  dusty  processes  can  be  counteracted  by 
efficient  mechanical  ventilation,  and  where  he  is  spared  the 
hurtful  strains  involved  in  processes  such  as  the  cutting  into 
lengths  of  nail  rods  and  of  steel  wire  for  needles. 
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RECUEIL  DES  TrAVAUX  DU  Comite  CONSULTATIF  d’HyGIENE 
PUBLIQUE  PE  FRANCE.  [Le  ChOI/GrA,  FrXISTKRE,  1885-86.] 
•(Collection  of  Reports  of  the  Consultative  Committee  of 
Public  Hygiene  in  France  [Cholera,  Finistere,  188f -36]. 
Par  Henri  Monod,  Directeur  de  1’Assistance  et  de  l’Hygiene 
Publiques.  Imprimerie  Administrative.  1892. 

If  anything  were  needed  to  prove  the  energy  and  ability  with 
which  M.  Henri  Monod  has  entered  on  his  campaign  against 
preventable  disease,  and  on  the  task  of  guiding  his  fellow- 
countrymen  in  the  direction  of  an  efficient  sanitary  adminis¬ 
tration,  it  would  be  supplied  by  the  volume  issued  this  year 
from  the  Public  Health  Department  of  the  French  Ministry 
of  the  Interior,  of  which  department  M.  Monod  is  chief. 
As  a  pure  administrator  he  disclaims  all  intention  of  attempt¬ 
ing  to  teach  that  which  properly  belongs  to  medical  science, 
and  asks  only  to  be  allowed  to  play  the  modest  part  of  add¬ 
ing  a  number  of  facts  to  the  history  of  preventable  diseases, 
and  thus  to  help  in  the  task  which  those  who  are  engaged  in 
studying  preventive  medicine  have  taken  in  hand.  And  the 
result  is  that  he  places  before  the  public  a  volume  of  some 
650  pages,  which  embodies  the  history  of  cholera  in  a  special 
department  of  France  since  1832,  and  which  well  deserves  to 
be  styled  a  classic  work. 

In  his  story  of  cholera  in  Finistere,  he  traces  the  course  of 
the  several  occurrences  of  that  disease  in  the  department  from 
1832  to  1886.  No  fewer  than  six  epidemics  are  carefully  dis¬ 
cussed,  and  each  one  is  illustrated  by  means  of  a  map  which, 
by  different  colourings,  shows  the  amount  of  mortality  which 
resulted.  One  chapter  is  devoted  to  cholera  during  1885-86, 
its  cause  being  traced  from  the  arrival  of  vessels  from  the  ex¬ 
treme  east  at  Mediterranean  ports  and  their  passage  thence 
to  Brest ;  the  epidemic  in  each  case  being  followed  out  with 
minuteness,  and  the  details  being  summarised  in  tabular  and 
diagrammatic  form.  Separate  outbreaks  in  separate  villages 
and  towns  are  discussed  with  much  precision,  and  the  labour 
which  has  been  bestowed  in  explaining  all  the  circumstances 
as  to  means  of  diffusion,  age,  condition,  sex,  etc.,  of  persons 
attacked  and  the  conditions  of  housing,  drainage  and  water 
supply,  under  which  the  inhabitants  were  placed,  recall  the 
best  efforts  that  have,  in  any  country,  been  made  in  the  mat¬ 
ter  of  public  health  reports.  These  details  cannot  be  pro¬ 
perly  discussed  in  such  a  notice  as  this,  but  they  should  find 
a  place  in  the  library  of  every  epidemiologist. 

In  dealing  with  cholera  “  Hors  de  France,”  M.  Monod  re¬ 
calls  certain  statements  to  the  effect  that  cholera  in  Europe 
always  has  its  starting-point  in  British  India.  Too  often  this 
has  been  true,  and  M.  Monod’s  graphic  diagram,  showing  the 
lines  by  which  the  disease  has  travelled  from  the  Ganges 
into  south-eastern  and  eastern  Russia  on  the  one  hand,  and 
his  references  to  the  traffic  via  the  Suez  Canal  on  the  other 
hand,  demand  the  most  serious  attention  of  epidemiologists 
and  statesmen.  But  when  he  declares  that  cholera  has  only 
one  cradle  on  the  surface  of  the  earth  and  that  this  cradle  is 
British  India,  he  goes  beyond  that  which  admits  of  proof,  in 
so  far  as  the  present  generation  at  least  are  concerned.  -The 
European  cholera  of  1885-86,  which  broke  out  on  the  southern 
■coast  of  France  after  the  arrival  there  of  vessels  from  Tonkin, 
cannot  for  any  practical  purposes  be  referred  back  to  the 
Ganges.  There  are  parts  of  Asia  besides  British  India  in 
which  cholera  must  now  be  regarded  as  having  made  a  home, 
whatever  the  original  source  of  this  disease  may  have  been  in 
the  somewhat  remote  past.  But,  setting  aside  this  point,  we  are 
free  to  admit  the  contention  that  Europe  has  in  almost  all  in¬ 
stances  up  to  1884  received  its  cholera  by  one  or  other  route 
from  our  Indian  possessions,  and  we  will  further  admit  that 
we  can  never  disclaim  all  responsibility  for  this  so  long  as 
there  remain  in  the  valley  of  the  Ganges  conditions  capable — 
perhaps  at  an  immense  cost — of  removal  and  which  we  well 
know  to  favour  the  development  of  this  disease. 

M.  Monod  regards  the  defence  of  the  Suez  Canal  as  the  one 
European  question  in  connection  with  cholera,  and  he  de¬ 
clares  it  would  long  ago  have  been  solved  had  it  not  been  for 
the  opposition  of  England.  Since  he  wrote  this  passage  we 
have  had  proof  that  cholera  in  Europe  does  not  intend  to 
limit  itself  now  any  more  than  formerly  to  the  Suez  Canal 
route,  and  we  hope  M.  Monod  will  be  ready  to  admit  that  the 
resistance  of  England  to  the  proposals  of  Europe  at  Constan¬ 
tinople,  Vienna,  and  Rome  has  been  more  than  justified  by 
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the  fact  that,  with  the  active  co-operation  of  France,  reason¬ 
able  restrictions  have  for  the  first  time  been  proposed  and 
accepted  in  Paris  last  June,  whereby  such  cholera  as  chooses 
to  select  the  sea  route  may  be  dealt  with  at  the  entrance  of 
the  Suez  Canal.  England  only  maintained  an  attitude  of 
opposition  so  long  as  the  restrictions  laid  down  were  un¬ 
reasonable.  M.  Monod,  in  our  opinion,  gives  too  much  pro¬ 
minence  to  the  sea  route,  and  perhaps  his  reason  is  that  he 
regards  prevention  by  the  land  route  as  well-nigh  hopeless 
under  existing  circumstances.  We  are  inclined  to  fear  much 
more,  so  far  as  England  is  concerned,  from  the  Russo-Turkes- 
tan  railway  communications  than  from  any  shipping ;  but, 
whatever  the  route  chosen,  we  are  cast  back  by  M.  Monod’s 
work  on  the  central  point  of  its  diffusion,  namely,  British 
India ;  and  his  observations  on  this  point  merit  serious  con¬ 
sideration. 

M.  Monod  brings  forward  an  array  of  witnesses  as  to 
promises  made  by  English  and  Anglo-Indians  from  the  date 
of  the  Constantinople  Conference  downwards,  promises  which 
he  declares  have  not  been  fulfilled.  He  contrasts  the  statistical 
results  of  English  sanitary  administration  at  home  and  of 
Anglo-Indian  sanitary  administration  in  the  East ;  and  he 
enforces  his  contention  by  quotations  from  Koch  and  others, 
including  many  English  authorities,  as  to  the  filth  of  the 
tank  system,  etc.,  and  by  pointing  out  that  between  1878-88 
the  deaths  from  cholera  in  British  India  have  numbered  no 
fewer  than  from  119,256  to  488,788  per  annum.  This  part  of 
the  volume  may  by  some  be  regarded  as  a  little  strained,  for 
whilst  it  admits  that  something  has  been  done,  it  hardly 
gives  due  credit  for  that  which,  in  the  face  of  great  diffi¬ 
culties,  has  already  been  accomplished.  At  the  same  time, 
we  will  not  cavil  at  the  chapter  from  this  point  of  view,  for, 
with  our  national  contention  that  filth  goes  hand  in  hand 
with  cholera,  we  can  hardly  object  to  any  hard  words  that 
will  serve  as  a  stimulus  to  our  Anglo-Indian  administration 
to  get  rid  of  Indian  filth,  and,  above  all,  potable  filth,  at  a 
more  rapid  rate  than  they  have  done  hitherto.  And,  having 
admitted  thus  much,  we  could  have  wished  that  M.  Monod 
had  dealt  otherwise  than  he  has  done  with  some  of  his  allega¬ 
tions  against  England.  Thus,  after  discussing  the  question  of 
the  importation  of  cholera  by  British  ships,  he  puts  promi¬ 
nently  into  England’s  mouth  the  words,  “  Jamais  le  cholera 
n’a  et£  transmis  par  un  navire  Anglais,”  whilst  he  relegates 
to  a  small  type  footnote  the  two  statements  made  at  Rome  on 
which  this  seems  to  be  based.  One  is  by  Sir  Guyer  Hunter, 
who  merely  said  that  such  transmission  had  not  been 
“  d£montr6”  ;  the  other  by  Dr.  Thorne  Thorne,  to  the  effect 
that  cholera  had  never  reached  Europe  from  England.  And, 
continuing  this  subject,  M.  Monod  refers  to  the  Egyptian 
epidemic  of  1883 ;  he  implies  that  the  disease  was  carried  there 
by  an  English  ship,  of  which  there  is  not  only  no  evidence,  but 
abundant  proof  to  the  contrary  from  Dr.  Simpson,  whom 
M.  Monod  elsewhere  accepts  as  a  trustworthy  witness  ;  and  he 
then  says  as  to  this  cholera:  “  II  s’6tendit  en  Egypte.  On  le 
retrouva  5  Smyrne  au  moisd’Avril,  1884,  et  au  mois  de  Juin 

5  Toulon,  d’ou  il  envahit . ”  Marseilles,  Spain,  Italy, 

etc.  But  he  says  not  one  word  of  the  fact  which  France  has 
never  even  denied,  that  it  was  one  of  her  own  vessels  which 
brought  cholera  in  1884  from  Tonkin  to  one  of  her  Mediter¬ 
ranean  ports.  And,  this  being  ignored,  he  literally  adds  later 
on  that  the  poor  fishermen  of  Finist&re,  to  whom  the  Tonkin 
cholera  extended,  have  a  right  to  make  demands  on  England 
for  their  sufferings.  A  few  such  passages  go  some  way  to  mar 
a  monograph  of  great  value.  The  volume  is,  however,  one 
that  Englishmen  may  study  with  profit,  and  it  certainly  forms 
a  most  valuable  contribution  to  the  history  of  cholera  during 
the  present  century. 


NOTES  ON  BOOKS. 


Die  Verbreitung  der  Syphilis  in  Berlin.  Von  Dr.  A.  Blaschko. 
(Berlin :  S.  Karger,  1892.) — This  is  a  reprint,  with  additions, 
of  a  lecture  based  on  official  documents,  and  delivered  by  the 
author  before  the  German  Public  Health  Society.  Dr. 
Blaschko  states  that  during  the  past  thirty  years,  that  is, 
beginning  from  about  the  time  when  brothels  were  sup¬ 
pressed,  venereal  diseases  of  all  kinds,  but  especially  syphilis, 
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have  considerably  and  steadily  decreased  in  Berlin  until  the 
last  three  or  four  years,  during  which  period  there  has  been 
again  a  slight  increase  in  the  number  of  cases.  The  decrease 
has  been  due,  in  the  author’s  opinion,  to  (1)  greater  facilities 
afforded  to  the  general  population  for  the  treatment  of  vene¬ 
real  diseases,  more  especially  through  the  generalisation  of 
sick  clubs ;  (2)  sanitary  control,  constantly  pursued,  of  pro¬ 
fessional  prostitution  ;  (3)  increasing  knowledge  of  the  people 
concerning  the  nature  and  modes  of  communication  of  sexual 
disorders.  Still  further  progress,  Dr.  Baschko  thinks,  would 
be  made  by :  (1)  the  removal  of  all  restrictions  which  stand 
in  the  way  of  the  treatment  of  sexual  disorders,  both  inside  and 
outside  hospitals,  and  particularly  by  the  modification  of  the 
law  as  it  affects  sick  clubs ;  (2)  a  more  perfect  medical  exami¬ 
nation  of  prostitutes ;  (3)  the  further  enlightenment  of  the 
growing  population  on  the  subject  of  sexual  disorders. 


Roaring  in  Horses ;  its  Pathology  and  T reatment.  By  P.  J. 
Cadiot,  Professor  at  the  Veterinary  School,  Alfort.  Trans¬ 
lated  by  Thomas  J.  Watt  Dollar,  M.R.C.V.S.G.B.  (London  : 
Swan,  Sonnenschein  and  Co.  1892.).— Considerable  interest 
has  been  excited  in  the  subject  of  this  small  book,  but  on 
perusal  of  its  pages  we  fail  to  discover  anything  which  we 
may  consider  an  advance  in  our  knowledge  of  the  matter. 
The  statement  that  “when  roaring  appears  without  having 
been  preceded  by  a  bronchial  or  pulmonary  affection,  it  is  due 
to  hereditary  cause,  or  to  an  accidental  injury  to  the  recurrent 
or  pneumogastric  nerves,”  is  not  very  satisfying.  The  major 
portion  of  the  book  is.  occupied  with  the  description  of  the 
operation  termed  “  arytenotomy.”  Comparing  the  operation 
of  Moller  (excision  of  the  affected  arytenoid  cartilage)  and 
that  of  Fleming  (extirpation  of  the  arytenoid  cartilage  and 
the  vocal  cord),  1VI.  Cadiot  states  :  “  Although  I  have  not  as 
yet  had  a  long  experience  in  these  operations  I  have  made 
my  choice,  and  do  not  in  the  least  hesitate  to  give  my  prefer¬ 
ence  in  every  case  to  the  method  established  by  Moller.” 
There  is  a  fair  though  ponderous  description  of  an  operation  in 
no  essential  differing  from  Muller’s,  an  account  of  which  was 
published  in  1888.  We  venture  to  think  that  veterinary  sur¬ 
gery  in  Great  Britain  is  in  advance  of  Mr.  Dollar’s  ideas  of  it, 
or  he  would  scarcely  have  considered  it  necessary  to  occupy 
more  than  two  pages  in  a  description  of  a  “  tampon  cannula,” 
which  has  for  four  years  at  least  been  in  common  use  here. 
Referring  to  anaesthesia,  we  scarcely  require  to  be  informed 
that  “  recent  researches  of  Moller  and  Guinard  have  proved 
that  chloroform  is  not  more  dangerous  to  the  horse  than  to 
man,”  when  the  fact  has  been  made  patent  to  us  by  daily 
practice  for  nearly  a  quarter  of  a  century.  Extirpation  of  the 
arytenoid  cartilage  has  been  carried  out  in  a  large  number  of 
instances  in  England,  and  the  whole  operation  from  com¬ 
mencement  of  the  administration  of  chloroform  has  been 
completed  in  eight  minutes.  This  expedition  has  been  con¬ 
duced  to  in  no  small  degree  by  the  use  of  electric  light  in 
illuminating  the  larynx,  a  refinement  not  alluded  to  by 
M.  Cadiot.  The  results  of  a  large  number  of  operations  skil¬ 
fully  performed  by  English  veterinarians  appear  to  prove  that 
extirpation  of  the  arytenoid  and  vocal  cord  is  not  a  justifiable 
surgical  method.  From  what  we  can  learn  of  Muller’s  later  cases, 
his  early  average  of  successes  has  not  been  maintained.  If 
this  little  book  has  any  value,  this  depends  on  the  description 
of  an  operation  of  whose  worth  the  author  is  not  even  con¬ 
vinced.  It  would  have  been  more  becoming  to  have  waited 
for  the  teachings  of  experience. 


How  to  Become  a  Nurse  and  How  to  Succeed.  By  Honnor 
Morten.  (London  :  The  Scientific  Press,  Limited.)— To  those 
who  are  frequently  appealed  to  by  girls  in  their  teens  or  by 
young  women  of  maturer  years  as  to  the  steps  they  should  take 
to  become  nurses,  this  book  of  Miss  Morten’s  must  prove  a 
perfect  godsend.  It  deals  with  the  nursing  arrangements  of 
most,  if  not  all,  the  training  schools  in  London  and  through¬ 
out  the  country,  and  gives  the  novice  a  thorough  insight  into 
the  duties  expected  from  her.  There  is  no  mincing  the  matter. 
To  be  a  good  nurse  requires  many  virtues  apart  altogether 
from  a  real  or  ideal  love  of  the  work.  They  comprise  a  fair 
education,  retentive  memory,  methodical  habits,  quick  ob¬ 
servation,  combined  with  obedience,  self-denial,  and  a  cheerful 
temperament.  To  those  entering,  or  desirous  of  entering,  any 


branch  of  the  profession,  there  is  no  other  guide  we  know  of 
which  contains  in  so  small  a  compass  more  useful  or  practical 
information.  It  is  illustrated  with  excellent  portraits  of  some 
of  the  best-known  gentlewomen  who  have  devoted  their  lives 
to  the  work  of  nursing  the  sick,  and  gives  illustrations  of  the 
costumes  worn  by  nurses,  sisters,  and  probationers  in  the 
leading  hospitals  and  training  schools.  We  would  advise 
every  one  aspiring  to  be  a  nurse  to  consult  the  book  before 
finally  deciding  what  hospital  or  maternity  institution  she 
elects  to  train  in. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

LARYNGOSCOPE  WITH  STEEL  SPRING  HEADPIECE. 
The  accompanying  illustrations  show  a  laryngoscope  which 
has  been  made  for  Dr.  Thomas  Harris,  of  Manchester,  by 
Messrs.  Weiss  and  Son.  The  chief  feature  of  the  instrument 
is  a  spring  headpiece  or  band  which  grasps  the  head  at  the 
occiput  and  at  the  forehead,  and  so  holds  the  reflector  in 
position.  This  band  is  hinged  at  several  places  so  that  it  can 
be  folded  round  the  mirror  which  it  then  protects  ;  the  instru¬ 
ment  is  thus  rendered  compact  and  portable.  Dr.  Harris 
thinks  the  spring  head  will  be  found  more  comfortable  and 
much  more  readily  fixed  than  the  usual  forehead  band  com¬ 
posed  of  elastic  webbing  or  other  material.  He  has  found  it 


more  comfortable,  especially  where,  as  in  seeing  hospital 
throat  cases,  it  has  been  necessary  to  keep  the  instrument  a 
long  time  in  position  on  the  head.  It  is  not  so  hot  to  the 
head  as  the  elastic  band  on  the  forehead.  Dr.  Harris  thinks  that 
it  will  also  be  found  more  comfortable  than  the  spectacle 
frame  laryngoscope,  for  all  who  have  at  the  same  time  to  wear 
spectacles.  The  small  compass  into  which  the  instrument 
can  be  folded  renders  it  very  convenient  for  being  carried  in 
an  ordinary  instrument  bag. 

The  reflector  is  attached  to  the  forehead  band  by  a  double 
ball  and  socket  joint,  so  that  very  extensive  movement  can  be 
given  to  the  reflector.  These  ball  and  socket  joints  can  be 
readily  tightened  by  a  milled  headed  screw,  if  they  tend  to 
work  loose. 

» 


When  the  reflector  is  being  moved,  in  order  to  direct  the 
rays  of  light  in  the  required  direction,  it  will  be  found  advis¬ 
able  to  steady  the  spring  head  band  with  the  left  hand  whilst 
the  reflector  is  being  moved  with  the  right.  Since  this  in- 
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strument  has  been  made,  Dr.  Harris  has  learnt  that  some¬ 
what  similar  head  supports  for  laryngoscopes  have  been  made, 
especially  on  the  Continent,  but  he  has  not  seen  one  which 
could  be  folded  into  so  small  a  compass,  the  reflector  being  at 
the  same  time  protected. 


IMPROVED  OPERATING  TABLE. 

This  table,  which  has  been  in  use  for  some  years  at  King’s 
College  Hospital,  was  designed  by  Professor  William  Rose, 
to  meet  a  suggestion  of  Miss  Monk,  the  Sister-Matron,  that 
an  operating  table,  capable  of  being  moved  to  the  bedside, 
would  be  a  great  desideratum  and  saving  of  suffering  in  many 
eases  where  the  frequent  moving  of  a  patient  is  attended  with 
pain.  Several  of  these  tables  have  now  been  made,  and  are 
in  use  in  many  of  the  London  and  provincial  hospitals,  and 
also  abroad. 

Its  principal  advantages  are  that,  by  a  simple  mechanical 
contrivance,  four  rubber-tyred  wheels  are  brought  into  play, 
and  the  table  smoothly  and  silently  moved  about,  whilst  by 


l-eversing  the  action  the  table  can  be  made  absolutely  steady 
on  its  legs.  The  headpiece  is  jointed  on  the  same  principle 
as  a  revolving  shutter,  and  raised  or  lowered  bv  means  of  a 
handle,  so  that  the  patient’s  head  and  shoulders  can  be 
elevated  or  depressed  at  pleasure.  These  and  other  move¬ 
ments  are  indicated  by  the  letters  on  the  woodcut,  made 
from  a  photograph  of  the  table.  At  King’s  College  and  other 
hospitals  the  tables  are  worked  in  duplicate,  so  that  whilst 
one  patient  is  being  removed  to  the  ward,  another  can  be  at 
once  brought  into  the  theatre,  having  been  previously  anaes¬ 
thetised,  if  desired,  in  an  adjoining  room,  and  thus  much 
time  saved. 

(A)  Handle  for  raising  or  depi'essing  the  rubber  wheels,  released  by  touch¬ 
ing  the  button  (B).  To  place  the  table  on  wheels  depress  this  handle ;  to  put 
the  table  on  its  legs,  press  the  button  and  raise  the  handle  (C)  Leg  pieces 
which  can  be  raised  or  lowered  at  pleasure,  or  detached  entirely.  To 
lower  them  press  the  side  button  (D).  (E)  Handle  attached  to  revolving 
screw  to  raise  or  lower  jointed  headpiece.'  (F)  Long  lever  1o  raise  or 
depress  lower  third  of  table  top.  The  lever,  as  shown  in  the  pic.tui  e,  is 
depressed  to  its  full  extent,  but  may  be  maintained  in  any  position  by  a 
spring  catch  in  the  handle.  (G)  Top  frame  of  table,  hinged  at  lower  end 


,he  pupillometers  in  use  (made  to  the  patt  vrn  of  ordinary 
gauges)  were,  if  not  actually  primitive,  a  litt’e  clumsy  in  ap¬ 
plication,  and  therefore  apt  to  register  an  intccurate  record. 
It  occurred  to  me  that  an  instrument  made  on  the  principle 
}f  the  “  iris  diaphragm  ’’—such  as  is  attached  to  the  more 
modern  microscopes  and  photographic  earner  is— might  prove 
more  serviceable. 

Mr.  Stevenson,  8,  School  Hill,  has  kindly  made  such  a 
Dupillometer  for  me,  and  its  advantages  are  obvious  and 
many.  There  is  only  one  circular  aperture,  which  can  at  will 
3e  made  as  large  as  1  centimetre  or  as  small  as  1  millimetre, 
thereby  enabling  the  observer  to  make  as  accurate  a  record 
)f  the  size  of  a  pupil  as  is  possible  by  comparison.  The  sta- 
, ionary  disc  is  so  graduated,  that  a  pin  attached  to  the  revolv- 
ng  disc  records  the  diameter  of  the  aperture  as  it  is  enlarged 
)r  lessened,  thus  making  the  instrument  self-registering. 

The  same  princiole  may  be  applied  in  making  gauges  for 
Dougies  etc.,  but  I  'ear  the  delicate  mechanism  of  the  instru¬ 
ment  will  not  bear  the  frequent  conta  ;t  of  any  hard  material. 

George  Ferdinands. 


to  main  frame  to  allow  of  raising  the  upper  on  iron  supports,  not  often 
required.  Arm-pieces  may  be  added  to  this  top  frame,  but  for  clearness 
of  view  are  omitted  from  the  picture. 

The  table  is  made  by  Mr.  Roskilly,  of  7,  Berkeley  Road, 
Regent’s  Park,  N.W. 


A  SELF-REGISTERING  PUPILLOMETER. 

It  is  a  singular  fact  that  the  majority  of  textbooks  on  general 
and  ophthalmic  surgery  or  even  medicine,  either  wholly  omit 
to  mention  the  pupillometer  as  an  aid  to  diagnosis  in  disease, 
or  else  refer  to  it  casually.  This  might  seem  to  imply  that 
the  instrument  is  of  little  importance  ;  but,  on  the  contrary, 
the  value  of  the  pupillometer  has  been  so  long  established, 
that  the  neglect  to  mention  it  arises  rather  from  a  tacit  un¬ 
derstanding  that  every  medical  man  possesses  one,  and  is 
familiar  with  its  use.  To  the  therapeutist  the  pupillometer 
is  invaluable,  and  it  comes  among  the  foremost  in  his  list  of 
appliances. 

Having  occasion  recently  to  make  some  observations  on 
the  action  of  tropacocaine  on  the  eye,  it  seemed  to  me  that 
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POOR-LAW  MEDICAL  SERVICES. 


INTIMIDATION  OF  TENANTS. 

The  difficulties  with  which  sanitary  reformers  have  to  con¬ 
tend  are  numerous.  Not  only  is  there  often  apathy  or  even 
active  opposition  on  the  part  of  the  occupiers  of  insanitary 
premises,  who  object  to  being  disturbed  even  for  their  own 
good  ;  but  the  owners  of  those  premises  not  unnaturally  dis¬ 
like  being  called  upon  to  defray  the  expenses  necessary  for 
putting  them  in  proper  order.  By  degrees  the  hands  of  the 
local  authorities  entrusted  with  the  duty  of  administering  the 
sanitary  laws  have  been  strengthened,  and  they  now  are  em¬ 
powered,  and  in  some  cases  required,  to  put  those  laws  in 
vorce,  though  both  occupier  and  owner  may  prefer  to  let 
things  remain  as  they  were,  and  actively  or  passively  resent 
all  interference.  But  though  the  necessary  legal  powers  exist, 
they  often  remain  unused,  because  the  sanitary  authorities 
are  not  made  aware  of  the  existence  of  cases  calling  for  their 
intervention.  It  is  true  that  medical  officers  of  health  are 
supposed  to  keep  a  general  supervision  over  the  sanitary  con¬ 
dition  of  their  districts,  and  that  inspectors  of  nuisances  are 
required  from  time  to  time  to  inspect  and  report  such  defects 
as  they  discover.  Many  nuisances  are  thus  detected  and  re¬ 
medied.  But  unless  inspection  is  to  be  much  more  frequent  and 
inquisitorial  than  any  as  yet  known  in  this  country,  more  are 
likely  to  remain  undiscovered,  and  sanitary  authorities  with 
the  best  intentions  in  the  world  must  remain  unable  to  deal 
with  them. 

In  order  that  the  law  may  be  effectively  administered,  all 
concerned  must  co-operate.  Sanitary  authorities  must  be 
ready  to  use  their  powers,  and  individuals  who  are  aware  of 
cases  in  which  the  law  requires  to  be  enforced  should  at  least 
be  ready  to  give  information  of  those  cases  to  the  proper 
authority.  One  local  authority — and  probably  many  more — 
has  issued  notices  urging  tenants  to  report  direct  to  the  proper 
officials  all  sanitary  defects  in  their  premises.  Even  without 
-such  an  invitation,  it  would  be  a  very  proper  and  useful  thing 
for  tenants  to  make  such  reports.  But,  unless  tenants  who  do 
so  can  be  protected  from  their  landlords,  few  will  run  the 
risk. 

An  authoritative  statement  which  lies  before  us  shows  that 
a  tenant,  who  reported  certain  sanitary  defects  in  his  pre¬ 
mises,  soon  afterwards  was  served  by  his  landlady’s  agent 
with  a  peremptory  notice  to  quit,  at  the  end  of  which  was  a 
postscript  as  follows:  ‘“Any  other  tenants  making  further 
complaints  about  reparation,  etc.,  will  be  served  with  a  similar 
notice.”  Presumably  the  defect  reported  was  a  serious  one, 
entitling  the  sanitary  authority  to  call  on  the  owner  to  make 
structural  alterations  or  repairs,  and  probably  rendering  the 
premises  insanitary,  if  not  absolutely  unfit  for  habitation, 
till  those  alterations  or  repairs  should  be  completed.  Pre¬ 
sumably,  therefore,  it  was  important,  not  only  for  the  comfort 
of  the  particular  tenant  who  made  the  report,  but  for  the  wel¬ 
fare  of  the  community,  that  those  defects  should  be  pointed 
out  and  remedied  as  quickly  as  possible.  The  epidemic  now 
prevailing  in  many  parts  of  Europe,  and  the  present  immunity 
of  this  country,  point  specially  to  the  importance  of  promptly 
discovering  and  remedying  all  such  cases.  But  if  those  who 
know  of  cases  calling  for  the  interference  of  the  sanitary 
officials  are  to  be  intimidated  against  giving  information,  the 
difficulties  of  local  authorities  will  be  greatly  increased,  and 
the  security  from  disease  of  the  inhabitants  of  Great  Britain 
will  be  correspondingly  diminished. 

Is  there,  then,  no  means  of  preventing  such  high-handed 
procedure  on  the  part  of  a  landlord?  Apparently  there  is  no 
penalty  imposed  by  law  on  such  conduct.  All  right-minded 
people  would  doubtless  reprobate  it,  and  many  landlords  and 
agents  would  probably  be  deterred  from  issuing  similar 
notices  or  writing  letters  containing  such  threats  by  the  fear 
of  their  conduct  being  known  and  commented  on  adversely. 
Publicity  should  therefore  be  given  to  all  such  letters.  Those 
who  publish  them  need  be  under  no  fear  of  any  proceedings 
for  libel,  and  the  writers  of  the  letters  would  probably  regret 
the  notoriety  they  brought  upon  themselves.  But  more  than 
this  is  wanted.  Threats  of  eviction  may  not  be  very  frequent, 


at  any  rate  not  in  so  flagrant  a  form  as  that  before  us.  But 
the  intimidation  produced  by  fear  of  eviction  may  neverthe¬ 
less  be  very  real,  and  its  effect  be  very  deterrent.  If,  instead  of 
giving  information  which  might  possibly  result  in  legal  pro¬ 
ceedings  being  taken,  the  tenant  were  to  give  that  same  infor¬ 
mation  as  evidence  in  those  proceedings,  he  would  be  pro¬ 
tected  by  the  law  as  it  stands  now.  This  year  it  was  found  that, 
though  witnesses  giving  evidence  in  courts  of  law  were  ade¬ 
quately  protected,  witnesses  who  gave  evidence  before  Royal  or 
Parliamentary  Commissioners  were  not  so,  and  an  Act  has  been 
passed  for  the  purpose  of  giving  them  protection.  Any  per¬ 
son  who  threatens  or  in  any  way  punishes,  damnifies,  or  in¬ 
jures,  or  attempts  to  punish,  damnify,  or  injure  anyone  for 
having  given  evidence  on  any  injury  or  on  account  of  the 
evidence  which  he  has  given  on  any  such  injury  is  now  guilty 
of  a  misdemeanour,  and  punishable  with  fine  or  imprison¬ 
ment.  It  appears  to  us  that  the  principle  of  this  Act  should  be 
carried  a  little  further,  and  that  a  similar  penalty  should  be 
imposed  on  persons  who,  by  means  of  intimidation,  prevent 
or  try  to  prevent  others  from  giving  information  to  public 
authorities  which  if  given  may  be  beneficial  to  the  public.  _  A 
short  Act,  on  the  lines  of  that  passed  this  year,  might  easily 
be  passed  next  session  if  the  members  of  the  House  of  Com¬ 
mons  felt  that  it  was  demanded.  Mr.  Ernest  Hart,  the 
Chairman  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  is  now  engaged  in  drafting  a  Bill  for 
this  purpose,  which  will  be  submitted  to  an  early  meeting  of 
the  Committee,  and  of  which  we  shall  shortly  publish  the 
text. 

Public  opinion  has  been  awakened  to  the  importance  of 
quickly  getting  rid  of  nuisances  likely  to  foster  disease.  A 
state  of  things  calculated  to  prevent  the  existence  of  such 
nuisances  becoming  known,  and  therefore  to  prolong  their 
existence,  is  to  be  deprecated.  The  necessary  legislation  for 
its  removal  is  but  carrying  out  principles  already  recognised. 
Will  the  new  Parliament  pass  this  practical  measure  of 
reform  ? 


THE  BOURNEMOUTH  IMPROVEMENT  ACT,  1892.  _ 
Tentative  local  legislation  followed  by  the  more  general  application  of 
those  provisions  which  experience  has  shown  to  be  beneficial  is  our 
British  way  of  building  up  a  sanitary  code.  The  latest  step  in  advance 
has  been  taken  by  the  Bournemouth  Corporation,  who  have  secured  addi¬ 
tional  sanitary  powers  by  their  new  Act.  They  are  authorised  to  demand 
(subject  to  payment)  lists  of  customers  from  milk  vendors  or  persons  en¬ 
gaged  in  washing  or  mangling  clothes— an  important  concession  most 
valuable  in  cases  where  infection  is  suspected  to  have  been  transmitted 
by  milk  or  through  laundries.  The  power  of  compulsory  removal  to  hos¬ 
pital  of  persons  suffering  from  infectious  diseases  and  without  proper  lodg¬ 
ing  or  accommodation,  under  Section  121  of  the  Public  Health  Act  of  1875, 
has  sometimes  been  thought  to  apply  only  where  the  want  of  proper  accom- 
modation  is  prejudicial  to  the  patient.  The  Bournemouth  Act  expressly 
states  that  regard  is  to  be  had  also  to  the  danger  of  infection  to  other 
persons  in  the  same  house.  By-laws  may  be  made  regulating  the  admis¬ 
sion  and  discharge  of  patients,  their  conduct  in  the  isolation  hospital, 
and  the  exclusion  of  unauthorised  persons.  Provision  is  made  for  the 
appointment,  at  the  discretion  of  the  Corporation,  of  nurses  to  attend  to 
infectious  cases  outside  the  hospital.  Rain  pipes  are  not  to  be  used  as 
sewer  ventilators.  All  sinks  in  new  buildings  must,  where  practicable,  be 
disconnected,  and  in  new  streets  the  Corporation  have  power  to  require 
drainage  and  sewerage  on  the  separate  system.  Compulsory  powers  are 
given  to  the  Corporation  enabling  them  to  apply  the  smoke  test  to  drains 
when  necessary  and  to  enforce  the  disconnection  of  sinks  in  existing 
houses,  the  provision  of  sinks  or  drains  where  required,  and  the  filling  up 
of  cesspools,  ashpits,  and  wells.  They  can  also  compel  the  owner  of  any 
inn,  eating  house,  or  other  place  of  public  entertainment  to  provide  one 
or  more  urinals.  New  housesmust  not  be  occupied  until  proper  drainage 
and  water  supply  have  been  completed,  nor  until  the  surveyor  has  given  a 
certificate  that  all  the  by-laws  have  been  complied  with.  Mr.  Nunn,  the 
medical  officer  of  health,  states  that  as  regards  houses  already  occupied 
a  voluntary  system  of  certificates,  issued  after  inspection,  has  been  in  opera¬ 
tion  for  many  years  with  excellent  results,  and  that  it  is  rare  to  find  a 
house  not  in  a  sanitary  condition.  A  house-to-house  inspection  is  now 
being  made.  Cisterns  for  the  supply  of  drinking  water  are  declared  to  be 
a  nuisance  under  the  1875  Act,  if  so  placed  or  constructed  that  the  wa,ter 
is  liable  to  contamination.  Additional  powers  are  given  in  connection 
with  common  lodging-houses  and  slaughterhouses,  an  important  item  in 
regard  to  the  latter  being  the  power  to  prohibit  slaughtering  anywhere 
except  in  the  public  abattoirs,  on  condition  of  compensating  the  owners 
and  occupiers  of  private  slaughterhouses.  The  nuisance  which  often 
arises  from  the  burning  of  garden  refuse  is  to  be  brought  under  control 
by  means  of  by-laws.  Some  of  the  sanitary  clauses  of  the  new  Act  were 
already  brought  within  the  reach  of  the  Corporation  by  the  adoption  of 
Acts  of  1890,  but  others  are  new  and  owe  their  existence  in  great  measure 
to  the  able  advocacy  of  Mr.  Nunn. 


THE  ENFORCEMENT  OF  THE  ADULTERATION  ACTS. 

It  would  appear  that  some  of  the  better  class  of  traders  in  foods  and 
drugs  are  at  length  becorriog  impresred  with  the  importance  of  en¬ 
deavouring  to  secure  a  more  thoroughly  efficient  administration  of  the 
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Adulteration  Acts.  In  the  Standard  of  September  30th.  “A  Merchant 
writes  to  complain  of  the  inadequate  manner  in  which,  as  he  says,  the 
Acts  are  enforced  in  Loudon,  and  asks  what  can  be  done  to  ensure  the 
better  administration  of  “these  most  useful  Acts  of  Parliament.’  The 
use  of  this  language  is  of  interest,  seeing  that  not  so  long  ago  the  only 
public  pronouncements  made  by  merchants  and  others  affected  by  the 
Acts  were  in  the  direction  of  disapproval  and  complaint.  The  writer 
referred  to  pointed  out  with  much  truth  that,  generally  speaking,  the 
vestries  of  London  have  failed  to  grasp  the  importance  of  the  subject, 
and  that  their  efforts,  such  as  they  have  been,  “have  been  wanting  in 
that  earnestness  which  is  necessary  for  the  successful  carrying  out  of 
ihe  powers  placed  in  their  hands.”  He  states  that,  with  regard  to  ‘ 
garine  or  butter  substitutes,”  |it  is  well  known  in  the  trade  that  this  is 
sold  in  large  quantities  all  over  London  as  pure  butter  at  prices  ranging 
fromlOd.to  is.  2d.  per  pound,  leaving  a  very  handsome  profit  to  the 
vendor,  but  defrauding  tne  puolic  and  doing  great  injury  to  those  who 
will  not  run  the  risk  of  losing  their  reputation  for  just  dealing  or  even 
the  remote  chauce  of  a  prosecution  under  the  Acts,  aud  who  are  therefore 
frequently  compelled  to  sell  pure  butter  at  an  absolute  loss  or  find  their 
customers  going  to  the  unfair  competitor.  The  initial  step  generally 
taken  by  the  Loudon  vestries  in  appointing  inspectors  of  nuisances  or 
sanitary  inspectors  to  purchase  samples  is  undoubtedly  a  mistaken  one, 
inasmuch  as  these  officers  are  not  infrequently  the  best  known  persons 
in  the  district,  and  are,  of  course,  constantly  served  with  pure  articles. 
This  statement  is  well  borne  out  by  the  Local  Government  Board  reports, 
which  always  show  that  a  much  larger  proportion  of  samples  purchased 
privately  are  found  adulterated  than  is  the  case  with  those  purchased  by 
the  official  inspectors.  The  remedy,  however,  is  not  to  be  found,  as  sug¬ 
gested  in  the  Standard ,  in  the  appointment  of  officers  by  the  London 
County  Council  to  carry  out  the  Acts.  That  body  has  quite  enough  on  its 
hands.  By  the  judicious  expenditure  of  a  little  more  money  and  a  little 
more  common  sense  the  local  authorities  would  be  quite  capable  of 
dealing  satisfactorily  with  adulteration  in  their  districts  if  they  felt 
really  disposed  to  do  so,  and  in  those  cases  where  they  did  not  feel  so 
disposed”  the  application  of  a  little  statutory  compulsion  would  no 
doubt  be  sufficient  to  put  them  into  the  right  road.  It  must,  however,  be 
noted  that  the  London  vestries  are  by  no  means  the  worst  sinners  by 
omission.  The  Acts  are  scandalously  burked  in  many  counties  and  in 
several  large  cities  and  towns,  and  there  can  be  no  doubt  that  the  only 
way  of  coping  with  the  evil  is  to  make  the  enforcement  of  these  Acts 
compulsory  upon  all  public  authorities,  in  such  degrees  as  shall  be  suit¬ 
able  to  the  respective  populations. 


equal  to  2.0  per  1,000,  while  it  averaged  3.0  in  the  thirty-two  provincial 
towns.  No  fatal  case  of  any  of  these  diseases  occurred  last  week  in 
Halifax  :  in  the  other  towns  they  caused  the  lowest  death-rates  in  Derby, 
Bristol,  Birkenhead,  aud  Blackburn,  and  the  highest  rates  in  Swansea, 
Hull.  Leeds,  Prestomand  Salford.  Measles  caused  the  highest  proportional 
fatality  in  Huddersfield,  West  Ham,  and  Salford;  scarlet  fever  in  Ply¬ 
mouth  and  Preston ;  whooping-cough  in  Huddersfield  and  Salford ; 
“fever”  in  Portsmouth,  Leeds,  and  Swansea ;  and  diarrhoea  in  Bolton, 
Cardiff,  Leeds,  Nottingham,  Hull,  and  Preston.  The  73  deaths  from 
diphtheria  recorded  during  the  week  under  notice  in  the  thirty-three 
towns  included  51  in  London,  4  in  Croydon, and  4  in  Sheffield.  No 
fatal  case  of  small-pox  was  registered  last  week  either  in  London  or  in 
any  of  the  thirty-two  provincial  towns;  three  small-pox  patients  were 
under  treatment  in  the  Metropolitan  Asylums  Hospitals,  and  6  in  the 
Higligate  Small-pox  Hospital  on  Saturday  last,  October  8th.  The  num¬ 
ber  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and 
in  the  London  Fever  Hospital  on  the  same  date  was  3,628,  against 
numbers  increasing  from  3,052  to  3,514  on  the  preceding  seven  Saturdays  ; 
412  new  cases  were  admitted  during  the  week,  against  370  and  369  in  the 
previous  two  weeks.  The  184  deaths  from  diseases  of  the  respiratory 
organs  in  London  were  53  below  the  average,  and  were  equal  to  an  annual 
rate  of  2.2  per  1,000.  _ 


HEALTH  OF  SCOTCH  TOWNS.  .  .  .. 

During  the  week  ending  Saturday,  October  8th,  824  births  and  515  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  17.9  and  17.1  per  1,000  in  the 
preceding  two  weeks,  rose  again  to  18.5  during  the  week  under  notice, 
and  was  0.7  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
were  11.5  in  Paisley  and  11.6  in  Greenock,  and  the  highest  rates  19.8  in 
Edinburgh  and  20.6  in  Perth.  The  515  deaths  in  these  towns  included 
68  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  2.8  per  1,000,  which  was  slightly  above  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Leith  and  Edinburgh. 
The  252  deaths  registered  in  Glasgow  included  13  from  diarrhoea,  11  from 
scarlet  fever,  7  from  whooping-cough,  and  3  from  diphtheria.  Seventeen 
fatal  cases  of  measles  and  3  of  diphtheria  were  recorded  in  Edinburgh. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  towns 
was  equal  to  3.0  per  1,090,  against  2.2  in  London. 


A  CASE  OF  GLANDERS  IN  GLASGOW. 

In  his  latest  report  to  the  Glasgow  Town  Council  the  Medical  Officer  of 
Health  records  a  case  of  glanders  in  man.  The  man  was  a  foreman 
stableman,  and  had  to  attend  horses  suffering  from  the  disease,  and  had 
to  keep  the  crib  and  stall  clean,  scraping  off  discharge,  etc.  He 
had  some  knowledge  of  the  disease  and  of  the  need  of  care  on  his 
own  behalf.  About  a  fortnight  before  he  became  really  ill,  he  noticed  a 
small,  hard,  slightly  painful  thickening  or  swelling  on  the  inner  aspect 
of  the  calf  of  the  right  leg,  which  did  not  at  first  attract  much  attention, 
but  finally  became  an  abscess.  The  patient  became  ill,  for  the  first  time, 
on  September  20th.  In  about  seven  days  he  was  compelled  to  keip  in 
bed.  About  the  eighth  day  a  thick  brawny  swelling  appeared  at,  the 
upper  part  of  the  left  calf,  and  the  eruption  first  showed  itself. 
Pulmonary  complications  declared  themselves  at  about  the  end  of  the 
first  week,  but  the  cliaracteristice  nasal  discharge  and  facial  expression 
were  not  obvious  till  within  twenty-four  hours  of  his  death,  which 
occurred  on  October  3rd,  the  fourteenth  day  of  illness. 


THE  SCOTCH  BOARD  OF  SUPERVISION  AND  THE  LOCAL 
AUTHORITIES. 

Severe  friction  between  the  Board  of  Supervision  and  several  local 
authorities  in  different  parts  of  Scotland  at  present  exists.  Thus  the 
Board  has  threatened  Loohmaben  Town  Council  with  legal  action  if  im¬ 
mediate  steps  are  not  taken  for  obtaining  a  proper  water  supply  and 
drainage  system  for  that  burgh. 

The  Leith  Town  Council  has  been  invited  by  means  of  a  representative 
committee  to  a  conference  with  the  Board  of  Supervision  regarding  the 
sanitary  state  of  that  burgh.  Similarly  the  local  authorisies  of  Perth  and 
Burntisland  are  being  taken  to  task  by  the  Board,  and  very  much  resent 
the  pressure. 

Evidently  very  confused  notions  as  to  the  functions  and  powers  of  the 
Board  of  Supervision  prevail  among  local  authorities.  Not  very  long  ago 
we  reported  in  the  Bkitish  Medical  Journal  the  Earl  of  Wemyss  and 
March,  on  behalf  of  the  East  Lothian  County  Council,  as  chafing  against 
the  criticism  of  the  Board.  It  were  well,  therefore,  that  the  Board  should 
definitely  convince  these  local  office  holders  of  its  province.  It  will  earn 
the  gratitude  of  all  if  it  will  insist  on  a  sufficient  and  pure  water  supply 
and  an  effective  drainage  system,  as  the  best  means  to  prevent  the  spread 
of  cholera  should  it  attack  us. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,1  2 
births  and  3,470  deaths  were  registered  during  the  week  ending  fa  ur.u  y, 
October  8th.  The  annual  rate  of  mortality  in  these  towns,  wtiicn 
had  declined  from  19.8  to  16.6  per  1,000  in  the  preceding  five  weeks, 
rose  again  to  17.8  during  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  10.3  in  Croydon,  11.9  in  Blackburn,  12.7  in  Leicester, 
and  13.0  in  Derby  to  21.8  in  Manchester,  22.0  in  Liverpool,  22.5  iD 
Preston,  23.3  in  Bolton,  and  26.7  in  Salford.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  18.7  per  1,000,  and  exceeded  fy  9  3  the 
rate  recorded  in  London,  which  was  only  16.4  per  1,000.  The  3,470  de'1'10 
registered  during  the  week  under  notice  in  the  thirty-three  towns  included 
505  which  were  referred  to  the  principal  zymotic  diseases,  against  num¬ 
bers  declining  from  980  to  535  in  the  preceding  five  weeks  ;  of  these,  206 
resulted  from  diarrhoea,  73  from  diphtheria,  70  from  measles.  68  from 
scarlet  fever,  45  from  “fever”  (principally  enteric),  43  from  whooping- 
cough,  and  not  one  from  small-pox.  These  505  deaths  were  equal  to 
an  annual  rate  of  2.6  per  1,000 ;  in  London  the  zymotic  death-rate  was 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday, October  1st,  were  equal  to  an  annual 
rate  of  22.5  per  1,000.  The  lowest  rates  were  recorded  in  Wexford  and 
Newry,  and  the  highest  rates  in  Galway  aDd  Dundalk.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  2.8  per  1,000.  The  144  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  21.5  per  1,000  (against 
23.3  and  19.7  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
being  15.2  in  London  and  14.6  in  Edinburgh.  The  144  deaths  in  Dublin 
included  25  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  3.7  per  1,000),  of  which  20  resulted  from  diarrhoea,  i 
from  “  fever,”  and  one  each  from  measles,  scarlet  fever,  and  whooping- 
cough.  _ 


THE  REMOYA.L  OF  HOUSE  REFUSE. 

A  Member  B.  M.  A.  states  that  for  twelve  months  past  he  has  been  unable- 
to  get  the  sanitary  authorities  to  remove  house  refuse,  although  he  has 
written  to  the  medical  officer  of  health  and  to  the  inspector  ot 
nuisances. 

***  If  the  local  authority  have  undertaken  the  duty  of  removiDg- 
house  refuse,  either  by  their  own  staff  or  by  contracting  for  the  work, 
formal  notice  in  writing  should  be  given  to  them,  as  provided  by 
Section  43  of  the  Public  Health  Act  of  1875.  If  the  refuse  is  not 
removed  within  seven  days  alter  such  notice,  the  authority  are  liable 
to  a  penalty  not  exceeding  5s.  for  each  day  of  default,  to  be  paid  to  the 
occupier  of  the  premises.  If  the  authority  have  not  undertaken  the 
removal  of  house  refuse,  the  duty  rests  with  the  owner  or  occupier , 
and  as  the  accumulation  of  twelve  months  probably  causes  a  nuisance, 
the  authority  seems  to  have  been  remiss  in  not  interfering  long  ago. 


NOTIFICATION  IN  SOUTH  DEVON. 

Dr.  William  Harvey  (Newton  Abbot)  writes  :  I  am  glad  to  find  that 
the  British  Medical  Journal  has  at  length  discovered,  or  at  all  events 
admitted,  the  superiority  of  inspection  over  notification.  This  is  a 
generous  concession  of  the  whole  point  I  tried  to  make.  The  para¬ 
graph  is  preceded  by  a  Derbyshire  Council  memorandum,  in  which 
reduction  of  fatality  from  scarlatina  to  less  than  half  is  stated.  Typhoid 
is  also  mentioned.  The  credit  of  this  is  given  to  notification,  and  the 
adoption  of  the  Act  is  therefore  urged  on  every  sanitary  authority  in 
that  county.  Audi  alteram  partem. 

The  above  is  not  a  very  great  reduction  comparatively.  In  this  dis¬ 
trict  those  same  diseases  in  about  the  same  period  have  so  far 
diminished  that  their  mortality  has  descended,  not  to  one-half  or  one- 
third  but  to  something  like  one- twentieth.  This  has  been  done  without 
notification.  Would  it  not,  therefore,  be  wise  to  urge  on  the  other 
authorities  in  Devon  not  the  adoption  of  the  Act  but  its  repudiation  ? 
No  •  it  is  a  case  of  reasoning  from  small  data  in  both  cases,  let  the 
inference  is  logically  equitable,  the  Devon  case  being  rather  stionger 
than  the  Derbyshire  one. 

**It  is  not  clear  what  Dr.  Harvey  means  by  “the  superiority  of 
inspection  over  notification.”  What  we  have  stated  is  that,  while  the 
former  is  the  more  important,  both  are  essential,  and  that  neglect  of 
the  one  is  no  reason  for  neglect  of  the  other,  but  can  only  make  matters 
worse.  They  are  not  alternative  means  to  the  same  end. 
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ROYAL  COLLEGE  OF  SURGEONS. 

A  quarterly  Council  was  held  at  the  College  on  Thursday, 
October  13th;  Mr.  T.  Bryant,  President,  in  the  chair.  The 
minutes  of  the  last  Council  were  read  and  confirmed.  The 
Secretary  reported  the  death  of  Mr.  Edward  Cock,  past  Presi¬ 
dent,  and  of  Mr.  Samuel  Lane,  past  member  of  the  Council  of 
the  College.  Votes  of  condolence  with  the  families  of  the 
deceased  were  carried. 

Mr.  J.  N.  C.  Davies- Colley  was  formally  introduced  as  a 
member  of  the  Court  of  Examiners.  It  was  announced  that 
the  vacant  examinership  in  anatomy  thus  occasioned  would 
be  filled  up  at  the  ordinary  meeting  of  the  Council  in  Decem¬ 
ber.  The  reports  of  the  Museum  and  Library  Committees 
were  read  and  confirmed. 

It  was  resolved,  on  the  recommendation  of  the  General 
Purposes  Committee,  that  a  sum  not  exceeding  £120  be  ex¬ 
pended  in  fitting  up  the  room  next  to  the  Secretary’s  office  as 
a  common  room  for  the  Fellows  and  Members. 

A  report  was  read  from  the  Committee  of  Management. 
Mr.  Jonathan  Hutchinson  was  re-elected  a  member  of  the 
Committee,  and  Mr.  T.  Bryant  was  appointed  to  the  vacancy 
caused  by  the  resignation  of  Sir  William  Savory. 

The  Committee  recommended  that,  as  the  courses  of  prac¬ 
tical  instruction  given  at  St.  Bartholomew’s  Hospital  and  at 
the  Bristol  Medical  School  fulfilled  the  requirements  of  the 
Conjoint  Board  for  the  diploma  in  Public  Health,  the  same 
should  be  recognised. 

It  was  further  recommended  that  the  Durham  College  of 
Science  should  be  recognised  as  an  institution  whpre  can¬ 
didates  may  receive  instruction  in  Chemistry,  Physics, 
Practical  Chemistry,  and  Elementary  Biology  for  the  ‘First 
Conjoint  Examination. 

Mr.  J.  W.  Hulke  was  re-elected  on  the  Laboratories  Com¬ 
mittee,  and  Mr.  Howse  was  appointed  on  the  Board  of  Ex¬ 
aminers  in  Dental  Surgery. 

It  was  announced  that  the  report  to  be  presented  to  the 
Fellows  and  Members  at  the  meeting  to  beheld  on  November 
3rd,  would  be  ready  on  October  20th.  and  would  be  forwarded 
by  post  to  the  Fellows  and  to  such  Members  as  might  apply 
for  it. 

The  President  stated  that  the  Bradshawe  Lecture  would  be 
delivered  by  Mr.  Christopher  Heath  on  December  1st,  at 
4  P.M. 


MEDICAL  AID  ASSOCIATIONS. 

Dr.  Leslie  Phillips,  Secretary  of  the  Medical  Defence  Union, 
has  recently  addressed  an  open  letter  to  the  General  Medical 
Council  with  reference  to  the  dangers  to  be  apprehended  from 
the  growth  of  medical  aid  associations.  The  subject,  as  we 
have  often  indicated,  is  important,  and  deserves  the  serious 
attention,  not  only  of  those  to  whom  it  is  addressed,  but  of 
all  members  of  the  medical  profession.  Readers  of  our  pages 
Tf1  *?°.^d  that  a  system  has  been  gradually  developing 

itself  by  which  unqualified  laymen  derive  considerable  profits 
from  farming  out  the  services  of  qualified  medical  practi¬ 
tioners,  who  are  rewarded  by  small  and  very  inadequate 
salaries,  and  are,  in  fact,  merely  the  servants  of  the  com¬ 
mittees  who  employ  them.  Full  details  of  the  existing  facts 
are  furnished  by  Dr.  Leslie.  These  medical  associations, which 
are  becoming  common  in  populous  neighbourhoods,  are  com¬ 
monly  the  outcome  of  working  men’s  clubs  and  friendly 
societies,  which,  among  the  benefits  they  confer  on  their 
members  in  return  for  their  subscriptions,  usually  include 
gratuitous  medical  aid  in  time  of  sickness. 

R  is  legitimate  enough  for  a  qualified  practitioner  to 
accept  the  appointment  of  doctor  to  a  club;  and  the 
remuneration  he  gets,  calculated  according  to  the  number 
oi  subscrioing  members,  forms  in  the  case  of  many  a 
country  practice  a  substantial  and  welcome  addition  to 
an  otherwise  precarious  income.  The  more  modern  me¬ 
dics.  aid  association  is  not,  however,  a  friendly  society  con- 
ferring  various  benefits  (only  one  among  which  is  medical 
aid)  on  its  members,  but  is  merely  a  plan  for  providing  the 
working  classes — and  others  too— with  medical  attendance  at 
a  cheap  rate,  and  at  the  same  time  for  making  a  profit  out  of 


so  doing.  In  the  case  of  the  club,  the  members’  subscrip¬ 
tions,  or  a  definite  proportion  of  them,  are  assigned  to  the 
doctor,  who  in  return  undertakes  to  attend  on  the  members 
when  required ;  the  association  pays  a  fixed  salary,  and 
pockets  as  many  subscriptions  as  it  can  get.  In  some  cases 
it  requires  the  whole  services  of  its  doctor  in  return  for  the 
salary  paid  ;  in  others  it  allows  him  to  take  private  practice 
too,  if  he  can  get  any,  but  exacts  from  him  a  stipulated  pro¬ 
portion  of  the  fees  he  receives.  Whichever  form  the  employ¬ 
ment  takes,  the  doctor  is  merely  the  servant  of  the  com¬ 
mittee,  and  is  practically  “  sweated  ”  for  their  profit. 

This  is  a  most  improper  state  of  things,  and  should  not  only 
be  mended,  but,  if  possible,  should  be  ended.  The  difficulty 
is  how  to  bring  this  about.  The  letter  shows— what  has, 
we  fear,  already  been  abundantly  proved — that  merely  to 
call  on  the  practitioners  who  have  accepted  service  under  such 
committees  to  resign  their  appointments  would  be  useless. 
The  salaries  paid,  though  very  inadequate  for  the  work  to  be 
done,  are  yet  such  as  to  attract  some  desirous  of  making  a 
livelihood,  and  not  always  finding  it  easy  to  do  so.  So  that  if 
the  present  occupiers  were  to  resign  to-morrow,  their  places, 
according  to  experience,  would  be  filled  directly,  and  possibly 
at  even  lower  salaries  than  those  now  paid.  The  General 
Medical  Council  is  to  be  appealed  to.  They  will  require  to  be 
backed  by  the  opinion  of  the  profession.  We  trust  that  they 
will  feel  able  to  say  that  the  system  to  which  attention  is 
directed  is  professionally  degrading.  Otherwise  there  is  reason 
to  fear  that  men  will  be  found  to  accept  these  posts,  and  these 
soi-disant  medical  aid  associations  will  continue  to  flourish. 
An  unqualified  person  may  employ  a  qualified  assistant  to 
carry  on  a  practice  for  his  (the  employer’s)  profit  without,  so 
far  as  we  are  aware,  breaking  any  law  so  long  as  he  does  not 
hold  himself  out  as  being  qualified  to  practise.  Except,  so  far 
as  they  may  be  illegal  associations  for  want  of  being  registered 
under  the  Companies’  or  Friendly  Societies’  Acts,  the  medical 
aid  associations  cannot  by  any  mechanism  which  suggests  itself 
to  us  be  prevented  from  carrying  on  their  business  by  means  of 
qualified  servants,  and  from  making  any  profit  they  can  out  of  it. 
But  they  must,  of  course,  have  qualified  servants  who  are  on  the 
Register.  It  therefore  becomes  a  question  for  our  own  profes¬ 
sion  whether  qualified  practitioners  are  to  be  at  liberly  toaccept 
such  a  position.  The  General  Medical  Council  have  already, 
in  Dr.  Leeson’s  case,  decided  that  for  a  registered  practitioner 
to  act  as  cover  of  an  unqualified  person,  so  as  to  enable  him 
to  carry  on  a  medical  practice  as  if  duly  qualified,  constitutes 
“infamous  conduct  in  a  professional  respect,”  within  the 
meaning  of  Section  29  of  the  Medical  Act,  1858;  and  neither 
Mr.  Justice  North  nor  the  judges  of  the  Court  of  Appeal  before 
whom  the  case  subsequently  came  intimated  the  slightest 
doubt  of  the  correctness  of  this  decision.  The  letter  of  Dr. 
Leslie  Phillips  contends  that  the  medical  officers  of  these 
medical  aid  associations  are  in  reality  covering  the  prac¬ 
tices  carried  on  by  the  committees  of  these  associations,  and 
so  are  committing  the  same  offence  for  which  Dr.  Leeson  was 
struck  off  the  Register.  In  the  cases  where  such  medical  officers 
have  agreed  to  pay  over  to  the  associations  any  portion  of  the 
fees  they  receive  from  private  practice,  the  offence,  as  put  by 
Dr,  Phillips,  is  distinctly  raised.  There  is,  however,  a  dis¬ 
tinction — which  it  may  be  difficult  to  overcome— between  the 
case  of  an  unqualified  man  who  himself  practises  and  employs 
a  qualified  assistant  to  cover  him  and  that  of  an  association 
which  employs  a  qualified  man  to  practise  and  derives  a 
profit  from  his  labour.  The  cases  where  a  fixed  salary  is 
paid  for  attendance  on  members  of  an  association,  leaving 
the  medical  servant  unfettered  as  regards  his  private  practice 
outside,  seem  also  veiy  dubious.  The  association,  no  doubt, 
in  many  such  cases,  makes  a  considerable  profit  out  of  the 
difference  between  the  subscriptions  received  by  it  and  the 
salary  paid  to  its  doctor;  but  some  margin  for  expenses  of 
management  and  contingencies  would  probably  be  allowed. 
It  would  be  difficult  probably  to  lay  down  a  general  rule  for 
such  cases,  but  each  could  be  dealt  with  on  its  merits,  accord¬ 
ing  to  the  particular  facts  proved. 

The  profession,  at  any  rate,  has  a  right  to  expect  that  all 
reputable  practitioners  will  decline  to  continue  to  serve 
under  such  associations,  and  that  the  committees  of  the 
associations  will  see  the  necessity  of  modifying  those  con¬ 
ditions,  even  though  they  thereby  diminish  the  illicit  gains 
which  they  have  amassed. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  CHURCH  CONGRESS  AND  VIVISECTION. 
For  many  reasons  it  is  a  matter  for  congratulation  that  the 
Church  Congress  decided  to  admit  the  question  of  ATivisec- 
tion  as  one  of  the  subjects  of  debate.  Although  no  vote  is 
taken,  owing  to  the  fact  that  the  audiences  at  this  Congress 
are  not  wholly  composed  of  the  executive  officers  of  the  Church 
—that  is,  the  clergy— yet  the  general  expression  of  the 
opinion  of  the  members  of  the  Congress  is  very  easily  given, 
and  on  the  recent  occasion,  when  scientific  experiments 
were  discussed,  it  was  very  distinct. 

The  relation  of  the  clerical  and  medical  professions  has 
always  been  so  intimate  and  cordial  that  anyone  disturbing 
such  concord  involves  himself  in  very  grave  responsibility. 
That  responsibility  now  rests  very  heavily  on  the  shoulders 
of  Bishop  Barry,  and  to  a  less  extent  on  Bishop  Moorhouse. 
The  mode  in  which  it  has  been  incurred  is  as  follows  : 

The  antivivisectionist  agitators  resolved  some  time  back  to 
press  their  propaganda  forward  in  the  Church  of  England, 
and  Bishop  Barry  was  the  only  too  willing  instrument  em¬ 
ployed  for  this  purpose. 

Before  entering  into  any  details,  we  wish  to  warn  the  pro¬ 
fession  that  the  antivivisectionist  attack  is  not  now  directed 
only  on  a  few  prominent  scientists,  but  is  aimed  at  the 
medical  calling  itself,  and  those  who  follow  it.  Readers  of 
modern  antivivisectionist  literature  know  well  that  it  is  the 
general  practitioner  who  is  now  the  object  of  libellous  depre¬ 
ciation  among  these  people. 

Mr.  Lawson  Tait  has  thought  it  well  to  cast  in  his  lot 
with  the  antivivisectors.  His  position  in  this  matter  is  a 
peculiar  one.  Mr.  Horsley  in  his  speech  at  Folkestone 
stated  that  Mr.  Tait  has  evinced  a  remarkable  reticence  on 
this  subject  when  in  the  presence  of  his  medical  brethren 
who  are  well  informed  on  the  whole  subject,  and  are  espe¬ 
cially  capable  of  forming  an  intelligent  opinion  upon  the 
question  of  the  value  of  experimental  physiology  to  practical 
medicine.  At  first  Mr.  Tait  accepted  the  invitation  to  attend 
the  discussion  at  the  Church  Congress,  but  subsequently 
declined,  and  wrote  to  the  Birmingham  Daily  Post,  saying, 
"  I  have  been  excluded  (1  have  certainly  not  withdrawn) 
*  from  the  discussion.” 

It  was  with  such  prefaces  that  the  discussion  took 
place  on  October  6th,  at  Folkestone.  It  has  been  so  fully 
reported  in  our  own  columns  and  in  the  daily  press,  as  to 
make  it  unnecessary  for  us  to  do  more  now  than  discuss 
the  light  it  throws  on  the  general  relation  of  the  leading 


speakers  to  science,  at  least,  to  medical  science  ;  the  opinions 
as  to  the  outcome  of  the  discussion  ;  and  finally  the  posi¬ 
tion  of  those  taking  part  in  it  who  are  hostile  to  the  pro¬ 
gress  of  medicine  and  surgery. 

With  regard  to  the  Church,  it  was  abundantly  clear  from 
the  first  that  Bishops  Barry  and  Moorhouse  stood  alone  in 
their  uncompromising  attacks  on  medical  men  and  their 
methods.  They  did  not  in  the  least  represent  the  clergy,  as 
was  shown  by  the  attitude  of  the  majority  of  those  present, 
and  although  Bishop  Barry  especially  seemed  at  first  to 
regard  himself  as  the  representative  of  his  professional  breth¬ 
ren,  they  made  it  abundantly  clear  to  him  at  the  meeting 
that  he  was  nothing  of  the  sort. 

The  fact  is,  that  though  some  clergymen  might  for  the 
moment  be  led  astray  from  the  simple  questions  of  morality 
involved  in  the  debate  by  high  sounding  phrases  and  skilful 
illogicality,  their  final  judgment  as  intellectual  men  is  based 
on  a  reliance  upon  their  personal  experience  of  the  humanity 
and  good  sense  of  the  members  of  our  profession.  On  the 
latter  point,  namely,  the  general  character  of  doctors,  the 
most  curious  feature  of  the  discussion  was,  that  although  for 
obvious  reasons  he  gave  no  example,  yet  Bishop  Moorhouse 
alleged  that  the  moral  characters  of  medical  men  who  gained 
knowledge  by  the  aid  of  experimental  science  must  of  neces¬ 
sity  be  degraded. 

It  would  seem  very  extraordinary  that  a  Bishop  should  be 
found  capable  of  uttering  such  a  monstrous  assertion,  of 
which  he  has  not  a  shadow  of  proof,  did  we  not  remember  the 
behaviour  of  this  reverend  prelate  on  a  previous  occasion. 
In  October,  1891, 1  we  expostulated  with  the  Bishop  for  hav¬ 
ing,  in  a  sermon,  scattered  broadcast  the  same  allegations, 
and  worse,  for  he  positively  characterised  experiments  as 
“diabolical.”  He  neither  withdrew  his  statements  nor  in¬ 
quired  into  the  facts.  But  putting  aside  conjectures  as  to  what 
his  conduct  in  the  future  should  be,  he  has  now  placed  him¬ 
self  in  a  very  grave  position. 

Mr.  Horsley  has  formally  charged  him,  as  indeed  we  were 
constrained  openly  to  do  in  1891,  with  a  distinct  want  of 
morality  and  sense  of  religious  duty  in  committing  himself 
publicly  to  such  gross  charges  against  the  medical  profession 
without  makingan  effort  to  find  out  whether  the  basis  on  which 
he  is  and  has  been  acting  was  that  of  truth.  That  basis  (it 
is  hardly  credible)  is  nothing  more  than  a  series  of  unscru¬ 
pulous  misstatements  of  the  antivivisectionists.  I  or  a 
Bishop  to  have  unhesitatingly  accepted  such  vile  aspersions 
on  the  character  of  men  with  whom  he  must  often  come  in 
contact,  and  rarely  without  a  sense  of  respect,  is  a  most  serious 
comment  on  his  justice  and  discrimination. 

What  makes  the  situation  still  worse  is  that  we  are 
informed  by  Mr.  Horsley  that,  at  the  request  of  a  mutual 
friend,  he  supplied  the  Bishop  as  long  ago  as  last  spring 
with  a  refutation  of  the  principal  misstatement  with 
which  the  Bishop  had  been  only  too  successfully  plied. 
No  acknowledgment  has  been  received,  and  the  Bishop  made 
no  allusion  at  the  Congress  to  what  he  had  learnt,  or  to  the 
fact  of  his  having  made  no  investigation  of  his  own  into 
the  truth  of  the  libel  he  so  freely  disseminates.  What  are 
ordinary  men  of  the  world  to  think  of  conduct  such  a3  this . 

Fortunately  for  the  honour  of  the  Church  the  Bishop  of 
Edinburgh  made  a  very  powerful  speech  on  the  side  of  truth. 

1  “  A  Word  with  the  Bishop  of  Manchester,”  British  Medical  Journal, 
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In  it  he  said  “I  repel  with  the  utmost  indignation  the  ex¬ 
pressions  used  by  Bishop  Barry  and  his  attitude  towards  the 
medical  profession.  The, Bishop  of  Edinburgh  then  went 
on  to  say  that  the  members  of  the  medical  profession  in 
Edinburgh  were  known  to  him  personally,  and  he  then  dwelt 
with  warmth  upon  the>ttempt  of  Bishops  Barry  and  Moor- 
house  to  represent  such  men  as>nything  else  than  of  high 
moral  character  and  in  the  truest  sense  humane. 

In  this  the  Bishop  reflects  the  real  feeling  of  the  Church, 
and  for  the  kindly  expression  of  the  loyal  relationship  exist¬ 
ing  between  the  two  professions  we  are  grateful  to  him. 

Next  as  to  the  opinions/upon  the  general  effect  of  the  dis¬ 
cussion  nothing  can  be  clearer  than  that  this  miserable  agi¬ 
tation  has  received  what  ought  to,  and  we  believe  will  prove 
to  be,  its  death-blow  in  the  estimation  of  honest  and  intelligent 
men.  The  gradual  spread  of  science  in  general  education  has  for 
years  steadily  undermined  it,  but  it  needed  a  final  push  to 
overthrow  the  fabric  of  misstatements  and  ignorant  abuse. 
In  its  ruin  it  has  necessarily  involved  the  reputations  of 
its  supporters,  and  while  we  cannot  feel  much  regret  that 
retiibution  has  at  last  overtaken  those  who,  though  sitting  in 
high  places,  are  guilty  obtin  justice  and  misrepresentation, 
even  if  unintentional,  we  regret  that  the  office  of  Bishop 
has  been  exposed  to  depreciation  through  the  ill  conduct  in 
this  matter  of  those^  holding  it. 

As  for  the  position  of  others  who  stand  now  before  the  bar 
(of  public  opinion,  Miss^  Cobbe’s  is  unquestionably  the  most 
unenviable.  She  stands  charged  by  Mr.  Horsley  with  “deli¬ 
berate  fraud,”  and  he  substantiated  his  charge  to  the  Congress. 
The  reputation  for  truthful  statement  or  fair  argument  which 
Miss  Cobbe  has  with  somejpersons  borne  in  this  agitation  has 
long  been  estimated  ^by  physiologists  and  physicians  at  its 
true  value.  Now,  however,  she  is  literally  brought  to  book, 
and  it  will  be  no  easy  matter  for  her  to  rehabilitate  her 
damaged  character  in  these  respects,  since  it  is  on  the  point 
of  deceit  that  she  is  impaled,  and  from  which  she  will  hardly 
extricate  herself. 

dor  persons  like  the  Duke  of  Newcastle,  who  is  alleged  to 
accept  the  fgood  of  modern  experimental  research  at  one 
moment, .  and  at  the  next  minute  to  revile  the  hand  that 
helped  him,  it  is  difficult  to  feel  much  respect ;  and  as  a 
typical  example  ,!of  an  antivivisectionist,  and,  holding  a 
position  of  some  prominence,  he  would  do  well  to  make  an 
answer,  if  he  has  an  answer  to  make. 

There  remains  the  consideration— What  will  be  the  next 
step  of  the  Antivivisectionist  Society,  comprising,  as  it  does, 
such  a  heterogeneous  mass  of  pseudo-moralists  ?  Will  they 
meet  in  order  to  dissolve  partnership,  on  account  of  the 
public  exposure  that  has  been  made  of  each  other’s 
moral  shortcomings  ? 

We  doubt  it,  though  we  shall  watch  with  interest  the  be- 
haviour  of  Lord  Coleridge  and  my  Lords  Bishops  of  Bath  and 
W  ells,  Manchester,  Liverpool,  Southwell, Wakefield,  Carlisle, 
and  Coventry.  These  gentlemen  have  a  reputation  to  preserve ; 
we  ask  them  to  consider  their  position  now,  to  make  those 
inquiries  into  the  nature  of  experiments  from  the  sources  of 
truth  that  they  ought  in  morality  and  justice  to  have  made 
ong  ago,  and  to  cut  themselves  loose  from  a  Society  which 
is  now  publicly  demonstrated  to  propagate  falsehood  and 
to  be  supported  by  ignorance. 

In  conclusion,  a  new  lesson  may  be  drawn  from  this  con¬ 
test.  It  is  that  the  little  known  Association  for  the  Advance¬ 


ment  of  Medicine  by  Research,  which  has  silently  done  most 
valuable  work,  should  receivfe  the  earnest  and  active  support 
of  the  profession.  This  Association  has  for  its  Presidents 
the  President  of  the  Royal  College  of  Physicians  and  the 
President  of  the  Royal  College  of  Surgeons,  its  Treasurer  is 
Dr.  Samuel  Wilks,  and  its  Secretary  Mr.  Stephen  Paget.  It 
is  ever  ready  to  help  the  original  investigator,  and  to  make 
lighter,  if  possible,  the  administration  of  the  ridiculous  and 
often  obstructive  provisions  of  the  so-called  Vivisection  Act, 
which  frequently  act  in  a  manner  altogether  contrary  to  the 
public  welfare.  Its  work  is  laborious,  difficult,  and  thankless  ; 
the  profession  and  the  public  should  therefore  now  energetic¬ 
ally  and  substantially  assist  it  to  accomplish  its  most  useful 
purpose. 


THE  WORK  OF  THE  LATE  ADMINISTRATION 
AND  THE  NEXT.1 * 


IV. — Prospective  Measures  Required. 


Army  Medical  Service. — Our  readers  will  be  aware 
that  during  the  past  six  years  of  the  controversy  we 
had  full  and  certainly  unique  opportunities  of  judg¬ 
ing  of  its  merits  or  demerits  in  every  detail.  A  large 
number  of  correspondents  sent  us  many  confidential  com¬ 
munications,  for  which  we  return  thanks,  and  of  which 
we  endeavoured  to  make  the  best  use,  in  setting  forth 
a  balance  of  opinion.  Since  the  issue  of  the  Warrant,  we 
have  also  been  favoured  with  many  searching  criticisms 
into  its  provisions,  and  the  direction  in  which  it  requires  to- 
be  strengthened  or  supplemented  ;  such  points  we  recently 
embodied  in  a  memorandum,  \yhich  we  proposed  to  submit 
to  the  Secretary  of  State  for  War ;  it  will  be  convenient  to 
take  the  points  seriatim ,  and  discuss  them  in  the  light  of 
further  criticism  which  we  have  had  since  it  was  issued. 

1.  Fall  Application  of  Ranh—  What  rank?.  That  set  forth 
as  “  substantive  ”  in  the  Warrant  ;  which  on  mature  reflec¬ 
tion  we  think  can  only  mean  substantive  army  rank,  because 
that  and  honorary  rank  are  the  only  ranks  now  known  in  the 
service  and  named  in  the  regulations.  Some  have  thought 
it  to  mean  substantive  departmental  rank,  but,  in  the  first 
place,  there  is  no  such  rank  ;  and  secondly,  both  text  and 
context  of  Article  267a  forbid  such  an  interpretation.  The 
precedence  and  advantages  the  rank  conveys  are  those 
attaching  to  the  military  portion  of  the  medical  officer’s  title; 
while  the  limitations  in  command  and  the  presidency  of 
mixed  courts  and  boards  can  only  refer  to  the  army  at  large, 
and  could  have  no  significance  in  an  inter-departmental 
rank.  The  nature  of  the  rank  being,  therefore,  clear,  within 
defined  limitations  in  the  Royal  Warrant,  any  infringement 
of  its  scope  by  Regulation  for  Her  Majesty’s  Army,  or  Army 
Order,  cannot  be  permitted,  and  the  whole  must  be  brought 
into  harmony,  which  has  not  yet  been  done. 

We  would  name  the  invidious  and  indefensible  order, 
contrary  to  Sir  Sidney  Herbert's  Royal  Commission,  by 
which  medical  officers  are  practically  excluded  from  sitting 
on  mixed  boards,  and  are  called  only  as  witnesses ;  their 
presence  on  many  such  boards,  relating  to  military  sanitation 
and  hygiene,  would  undoubtedly  be  of  great  advantage  to  the 
army  ;  but,  lest  they  should  in  the  matter  of  seniority  come 


1  The  articles  of  the  series  already  published  have  appeared  in  the 
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between  the  wind  and  the  assumed  superior  combatant  class, 
they,  forsooth,  are,  by  a  side  order,  relegated  to  the  position 
of  helpless  and  voteless  witnesses.  The  public  can  hardly 
be  aware  that  such  absurd  prejudices  are  still  pandered  to  in 

the  army.  '  .  „ 

Again,  we  would  like  to  know  what  sense  or  justice  there 

can  be  in  the  rule  that  the  oldest  and  most  senior  medical 
ofiicer  must  always  be  held  junior  to  the  youngest  combatant 
at  the  semi-social  mess  table  ;  this  is  a  clear  violation  of  the 
precedence  resting  on  military  title,  and  must  be  swept  away. 
Then  on  what  ground,  except  that  of  obsolete  custom,  are  the 
names  of  medical  officers  always  placed  last  in  stall  and  other 
military  lists.  The  departments  in  the  Army  List  are  ranged 
alphabetically ;  and,  at  the  very  least,  individual  medical 
officers  are  entitled  to  have  their  names  placed  in  a  similar 
order  in  all  staff  and  official  lists.  Further,  we  know  how 
general  officers,  with  some  most  honorable  exceptions  of  the 
highest  rank,  and  Court,  and  other  officials,  are  permitted 
to  play  ducks  and  drakes  with  the  precedence  of  medical 
officers  at  ceremonial  functions  ;  this  is  an  unwarrantable 
abuse  of  place  and  power  which  must  be  put  a  stop  to  by  re¬ 
gulations  which  cannot  be  perverted  or  ignored.  The  prece¬ 
dence  attaching  to  the  military  portion  of  the  title  must  be 
made  a  reality,  which  no  jack-in-office  will  presume  to  in¬ 
fringe.  Some  civilians  may  think  these  matters  are  not  so 
important  as  we  make  them  ;  but  life  in  the  army  is  made  up 
of  many  elements  of  precedence  and  etiquette,  without  which 
it  becomes  insupportable.  We  are  quite  aware  it  is  semi¬ 
officially  held  and  stealthily  acted  on  that  the  grand  theory 
of  command  practically  overshadows  and  annuls  the  military 
precedence  of  non-combatants  ;  which  convenient  assump¬ 
tion,  if  true,  of  course  reduces  a  Royal  Warrant  conveying 
rank  and  titles  to  such  officers  to  a  veritable  mockery,  delu¬ 
sion,  and  a  snare.  We  hardly  think  even  the  most  stiff¬ 
necked  and  hidebound  upholder  of  military  caste  would  ven¬ 
ture  to  affirm  publicly  that  any  document  bearing  Iler 
Majesty’s  sign  manual  was  of  that  character.  The  command 
theory,  indeed,  has  its  limits,  like  everything  else,  and  me¬ 
dical  officers  are  fully  prepared  to  recognise  where  it  should 
come  in,  and  where  it  should  not,  in  matters  of  army  prece¬ 
dence. 

2.  Full  Application  of  the  New  Titles.—  The  compound 
titles  have,  of  course,  been  given  to  all  active  officers  of  the 
Home,  Indian,  and  Auxiliary  Forces,  but  have  been  with¬ 
held  from  ;those  on  the  Reserve  or  Retired  Lists  who  had 
ceased  to  be  active  before  the  issue  of  the  Warrant.  The 
value  of  these  titles,  in  being  consecutive  and  showing  con¬ 
clusively  the  military  status  of  the  holder,  is  unquestion¬ 
able.  It  has  again  been  suggested  that  the  rank  would  be  bet¬ 
ter  emphasised  if  the  conjunction  “  and  "  be  inserted,  thus, 
**  Surgeon  and  Captain  etc.,”  There  is  good  historical  pre¬ 
cedent  for  this  course.  It  is  one  which  we  advocated  from 
the  first  and  which  had  very  influential  support.  We  regret 
that  it  was  not  adopted  and  we  think  the  suggestion  is 
one  which  should  be  further  considered  by  the  authorities. 
Some  have  called  them  cumbrous,  but  the  objection 
has  not  been  strongly  pressed,  except  in  the  case  of  brigade- 
surgeon-lieutenant-colonel,  which  is  mongrel  as  well.  It  is 
a  pity  that  no  better  title  has  yet  been  evolved  for  this  im¬ 
portant  rank. 

That  the  new  titles  should  be  extended  to  those  retired 
officers  who  are  “liable  to  be  recalled  to  service”  is  uni¬ 


versally  recognised  ;  there  are  at  present  about  140  of  them 
bearing  the  old  titles,  and  nothing  short  of  wilful  and  per¬ 
verse  titular  confusion  can  result,  should  they  be  brought 
back  to  serve;  for  instance,  an  old  recalled  surgeon-major 
might  assume  seniority  and  command  over  a  new  surgeon- 
lieutenant-colonel  !  But  besides  those  subject  to  recall,  there 
are  a  number  who,  although  not  liable,  being  over  55  years 
of  age,  are  still  serving  in  retired-pay  appointments  under 
Article  352  of  the  Pay  Warrant ;  it  seems  very  proper  that 
these  officers  should  also  have  the  new  titles.  But  we  might 
go  beyond  both  classes,  and  inform  the  Secretary  of  State 
for  War  that  it  would  be  a  great  boon  and  gracious  act  to 
extend  the  optional  use  of  the  new  titles  to  all  retired  officers. 
Most  of  them,  particularly  the  old  surgeon-majors  ranking 
as  or  with  lieutenant-colonels,  find  themselves  titularly 
handicapped  in  public  and  social  life  by  their  younger 
brethren.  If  precedent  is  wanting  for  such  retrospective 
action,  one  might  be  created  for  a  concession  at  once  harm¬ 
less,  reasonable,  and  inexpensive. 

3.  Financial  Application  to  India. — This  was  one  of  the 
recommendations  of  Lord  Camperdown’s  Committee ;  but 
we  are  sorry  to  say,  although  just  and  equitable  on  the  face 
of  it,  still  not  only  refused  but  excused  on  grounds  which  we 
venture  to  characterise  as  illogical,  inconsistent,  and  inde¬ 
fensible.  What  are  the  facts  ?  The  Medical  Staff  in  1892 
are  actually  serving  in  India  in  the  ranks  and  pay  of  the 
Warrant  of  1858,  long  since  obsolete  everywhere  else.  That 
Warrant  was  tardily  accepted  in  1864,  and  the  Indian  ranks 
and  pay  entirely  remodelled  on  it.  But  in  the  teeth  of  that 
it  was  actually  lately  put  in  Mr.  Curzon’s  mouth  in  the  House 
of  Commons  that  Indian  pay  had  no  connection  with  and  did 
not  vary  with  the  home  rates  as  settled  by  TV  arrants  !  This 
pay  grievance  in  India  is  a  great  loss,  especially  to  young 
officers,  who  did  not  engage  to  serve  under  the  Warrant  of 
1858,  which  was  abrogated  before  some  of  them  were  born. 
As  the  Medical  Staff  are  in  theory  and  practice  lent  to  India, 
it  is  the  duty  of  the  Secretary  of  State  for  War  to  see  that 
thereby  they  do  not  suffer  pecuniary  loss.  The  financial 
application  of  Warrants  is  not,  therefore,  as  Mr.  Stanhope 
put  it,  “a  matter  for  India,”  but  for  the  Home  Government, 
and  is  all  the  more  important  and  urgent  in  these  days  of  a 
vanishing  rupee  ! 

4.  Tours  of  Foreign  Service.—  The  recommendation  of  the 
Committee  that  these  should  not  exceed  five  years  con¬ 
secutively  has  as  yet  been  ignored.  It  was  based  on  the 
great  and  lamentably  heavy  sick-  and  death-rate  of  army 
medical  officers,  which  is  undoubtedly  mainly  caused  by  the 
stress  of  constant  duty  and  the  strain  of  service  in  unhealthy 
climates.  The  imposition  of  an  extra  year  on  each  foreign 
tour  must  aggravate  these  evils.  We  put  it  to  the  41  ar 
Minister  to  find  out  whether  this  most  unpopular  measure 
has  been  of  the  smallest  good  in  lengthening  the  home 
tours  ;  has  it  not  rather  resembled  the  famous  but  futile 
lengthening  of  Paddy’s  blanket?  But  it  is  also  full  of 
absurdities  ;  Ceylon,  for  instance,  is  too  hot  for  more  than 
four  years,  but  the  adjoining  temperate  plains  of  Madras 
may  be  borne  for  six  ! 

5.  Leave  for  Study.— Medical  officers  are  expected  to  keep 
abreast  of  the  ever-advancing  tide  of  professional  knowledge, 
in  spite  of  long  foreign  tours,  harassing  duties,  and  condi¬ 
tions  of  life  most  inimical  to  study.  We  say  study  is  impos¬ 
sible  without  leisure,  and  knowledge  merely  acquired  from 
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books  imperfect  ;  the  developments  in  medicine  and  surgery 
must  be  witnessed  in  hospital  practice  to  be  of  real  benefit, 
and  this  is  fully  recognised  in  the  navy,  where  study  time  is 
accorded.  Let  the  same  be  done  in  the  army,  and  medical 
officers  granted  leave  on  full  pay— say  six  months— between 
the  sixth  and  twelfth  years  of  service  for  study  at  one  of  the 
great  medical  schools  of  the  kingdom.  Similar  arrangements 
might  be  made  in  this  matter  as  in  France,  where  batches  of 
army  medical  officers  are  allowed  to  have  leave  for  certain 
periods  for  special  study.  We  are  sure  the  benefit  to  the 
individual  directly  and  to  the  service  indirectly  would  amply 
repay  the  State. 

6.  Exchanges. — The  privilege  of  exchanging  is  a  boon  greatly 
prized  in  all  grades  of  the  service,  and,  within  due  limits,  of 
much  benefit  to  the  State.  But  exchanges  between  medical 
officers  have,  we  think,  been  needlessly  hampered  by  vexa¬ 
tious  restrictions,  both  written  and  unwritten,  as  we  under¬ 
stand.  They  seem  compelled  to  exchange  places  on  the 
roster  in  the  dark,  while  other  officers  always  know  what 
they  are  doing  and  where  they  are  going.  They  should 
be  allowed  to  exchange  within  a  reasonable  time  after  being 
warned  for  foreign  service,  and  at  any  time  after  return 
home,  if  physically  fit.  What  is  the  objection  in  the  latter 
case  ;  is  it  that  they  are  too  liable  to  return  in  shattered 
health  after  over-long  foreign  tours  ?  What  a  confession  ! 
We  think  the  reasonable  restrictions  in  the  Queen’s  Regula¬ 
tions  on  exchanging  are  all  that  is  required  for  medical  as 
for  other  officers. 

The  suggestions  which  we  have  put  forward  are  based  upon 
correction  and  amplification  of  the  existing  AVarrant  and  cog¬ 
nate  regulations.  We  do  not  by  any  means  imply  that  the  exist¬ 
ing  V  arrant — which  takes  as  its  point  of  departure  in  respect 
to  rank  and  title  the  actual  organisation  of  the  Army  Medical 
Stafi  and  the  bestowal  of  compound  titles  in  respect  to  that 
organisation  can  be  accepted  as  final.  Wb  have  good 
reason  to  know  that  the  wish  nearest  the  heart  of  the  great 
body  of  army  medical  officers  is  that  the  Army  Medical  Staff 
should  be  organised  as  a  separate  corps,  upon  the  model  of 
the  Royal  Engineers,  and  with  a  distinct  and  recognised  title 
as  a  “  Royal  Army  Medical  Staff.”  Such  a  reorganisation  we 
have  always  advocated ;  it  would  imply  corresponding  re¬ 
vision  and  modification  of  rank  and  title.  The  officers  of  the 
Royal  Army  Medical  Corps  would  have  substantive  rank  in 
that  corps  like  every  other  officer  in  the  army,  and  no  more  diffi¬ 
culty  would  be  felt  in  assigning  to  them,  on  the  face  of  their 
title  in  the  army  medical  lists,  their  substantive  rank — coupled 
with  limited  command — than  is  felt  now  in  the  case  of  the 
Royal  Engineers.  This  would,  we  are  satisfied,  be  the  best 
and  true  solution  of  all  difficulties,  and  would  prevent  the 
frequent  friction  which  arises  under  the  Warrant  of  1890. 

A\  hetlier  it  will  be  in  the  power  of  the  present  Secretary  of 
State  for  V  ar  to  carry  out  this  most  desirable  modification 
of  the  piesent  state  of  things  it  is  not  for  us  to  form  a  judg¬ 
ment.  If  he  should  see  his  way  to  do  it,  he  will  undoubtedly 
signalise  his  administration  by  a  reform  which  would  imply 
no  additional  burden  on  the  Estimates,  and  which  would  not 
in  any  way  allect  the  general  discipline  of  the  army  other¬ 
wise  than  favourably,  while  it  would  do  very  much  to  smooth 
any  existing  difficulties.  Such  a  change  would  undoubtedly 
render  the  Army  Medical  Service  much  more  desirable  and 
acceptable  to  the  medical  profession  than  it  is  at  the  present 
moment. 


Naval  Medical  Sekvice. 

The  late  Government  were  not  unmindful  of  the  claims  of 
the  medical  service  of  the  Royal  Navy,  and  it  must  be  con¬ 
ceded  that  they  have  in  many  ways  ameliorated  the  condi¬ 
tion  of  that  service,  not  only  by  adopting  a  conciliatory  policy 
towards  its  personnel,  but  by  conceding  many  improvements 
which  experience  and  the  progress  of  medical  science  indi¬ 
cated  as  necessary  to  the  treatment  of  the  sick.  Such  policy 
lias  had  as  its  results  the  formation  of  a  contented  and  re¬ 
liable  professional  service.  To  this,  the  permanent  body, 
there  has  now  been  added  a  reserve  force  raised  by  volunteers 
from  amongst  civil  practitioners.  In  the  season  afloat  im¬ 
proved  accommodation  for  the  sick  has  been  provided  in  all 
recently  built  ships,  so  that  ailing  or  injured  persons  now 
may  be  as  comfortably  attended  to  afloat  as  in  any  perma¬ 
nent  hospital  on  land.  The  authorised  scales  of  medicines 
and  of  medical  stores  have  been  revised  and  brought  into 
accordance  with  modern  ideas,  remedies,  and  appliances 
which  have  generally  received  the  approval  of  the  profession 
being  introduced.  Nor  has  the  question  of  dietary  been  ig¬ 
nored,  the  issue  of  suitable  necessaries  for  the  sick  having 
been  discussed  in  committee,  and  an  improved  supply  sanc¬ 
tioned.  The  advancement  of  medical  science  has  also  been 
encouraged  in  that  the  teaching  of  bacteriology,  especially 
with  regard  to  the  recognition  of  water-borne  diseases  in  Her 
Majesty’s  ships,  in  the  Haslar  School  has  been  established 
as  part  of  the  course  for  newly  entered  surgeons  ;  and,  in 
addition,  classes  for  practical  tuition  in  dental  surgery  have 
been  commenced  in  order  that  all  medical  officers  of  the 
Loyal  Navy  may  have  at  least  some  elementary  knowledge 
in  the  common  method  of  preserving  the  teeth  of  the  per¬ 
sonnel  of  the  service. 

Very  encouraging  have  been  the  results  of  the  establish¬ 
ment  of  an  examining  board  independent  of  that  for  the 
sister  services.  Competition  for  commissions  has  been  more 
severe  than  in  past  years,  and  the  professional  qualities  of 
the  successful  candidates  have  been  of  a  high  standard.  To 
surgeons  of  a  few  years’  seniority  regulated  opportunities 
have  been  given  for  clinical  study  at  the  metropolitan  hos¬ 
pitals,  such  officers  receiving  their  full  pay,  while  others 
have  been  appointed  to  one  of  the  naval  hospitals  either  at 
home  or  abroad  for  such  periods  as  would  ensure  that  each 
should  in  his  turn  have  at  least  one  year’s  opportunity  of 
renewing  his  professional  experience.  By  careful  calculation 
of  the  probable  requirements  of  the  service,  and  by  limiting 
the  number  of  commissions  offered  for  competition,  half-pay 
has  practically  been  abolished.  The  system  of  nursing  the 
sick  has  been  thoroughly  reorganised  by  the  training  of 
young  marines  especially  suited  for  such  duties,  and  the 
formation  of  a  special  hospital  corps  for  services  ashore  or 
alloat,  in  addition  to  the  permanent  nursing  staff  attached  to 
all  naval  hospitals  at  home  and  abroad.  Experiments  to 
prove  the  efficiency  of  this  body  have  been  carried  out  each 
year  on  a  somewhat  extensive  scale  by  landing  from  vessels 
returned  from  the  naval  manmuvres  numbers  of  imaginary 
wounded  men  requiring  prompt  removal  to  hospital. 

- - 4 - 

M  e  are  asked  to  remind  members  of  the  Executive  and 
General  Committee  of  the  Medical  Sickness,  Annuity,  and 
ife  Assurance  Society  that  the  next  quarterly  meeting  will 
be  held  on  Wednesday,  October  2Gth,  at  4  p.M.and  4.30  p.m. 
respectively. 


Oct.  15,  1892.J 
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SIR  RICHARD  OWEN. 

Sir  Richaru  Owen’s  condition  has  been  steadily  improving 
during  the  past  week.  lie  takes  now  much  more  nourish¬ 
ment.  He  is  still  confined  to  his  bed,  and  does  not  wish  to 
rise,  amusing  himself  by  looking  at  illustrated  papers  and 
books,  which  appear  to  give  him  much  pleasure.  He  does 
not  read,  but  he  is  quite  able  to  converse  for  a  short  time. 
His  condition  is  absolutely  painless.  Sir  Richard  does  not 
gee  many  people,  except  his  daughter-in-law  and  his  grand¬ 
children,  who  are  residing  in  the  house,  and  Dr.  Palmer  ;  but 
the  Prince  of  Wales,  the  Duchess  of  Teck,  and  Princess  May, 
and  Sir  James  Paget  have  visited  him  during  the  last  few 
few  days.  _ 

THE  MEDICAL  INSPECTOR  OF  H.  M.  CUSTOMS. 
We  are  officially  informed  that  Dr.  T.  H.  Dickson  has  been  ap¬ 
pointed  Medical  Inspector  to  H.  M.  Customs.  The  duties  of  the 
office  embrace  the  medical  care  of  about  1,000  officers  and  other 
employes  scattered  over  an  area  of  about  twenty  square  miles. 
They  usually  occupy  eight  to  ten  hours  daily,  including 
official  writing  and  attendance  at  the  Custom  House.  The 
emoluments  are  diminished  by  heavy  travelling  expenses  and 
other  charges  for  the  benefit  of  the  patients.  Unceasing 
vigilance  is  necessary  to  maintain  discipline.  Personal 
knowledge  of  the  men  is  an  important  factor  in  this  regard, 
and  Dr.  Dickson  possesses  the  great  advantage  of  long 
experience  and  an  intimate  knowledge  of  the  details  and 
pecularities  of  the  work  acquired  by  acting  with  his  father  as 
an  unpaid  assistant. 

ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

We  have  received  official  returns  from  a  number  of  the 
medical  schools  of  the  entries  of  students  up  to  date.  They 
are,  however,  far  from  complete,  the  majority  of  the  schools 
preferring  to  reserve  their  announcements  until  the  roll  of 
entries  is  completed  at  the  end  of  the  week.  A  good  deal  of 
curiosity  is  felt  to  know  the  number  of  new  students, 
as  the  present  session  is  the  first  in  which  the  new 
rules  as  to  the  extension  of  the  curriculum  to  five 
years  come  into  force.  It  has  been  thought  that  the 
extension  of  the  curriculum  to  five  years  might  have  some 
effect  in  deterring  young  men  from  adopting  the  medical 
profession  as  a  career.  So  far  as  the  returns  at  present  re¬ 
ceived  show,  however,  there  does  not  appear  to  be  any  evi¬ 
dence  of  the  kind.  Taking  the  six  schools  which  have  already 
favoured  us  with  the  records  of  entries,  we  find  that  the  total 
number  of  new  entries  for  the  full  curriculum  is  163  this  year 
as  against  156  last  year. 

THE  BERRIDGE  BEQUEST. 

There  is  not,  we  understand,  any  clue  to  the  causes  which 
induced  the  late  Mr.  Berridge  to  leave  so  large  a  sum 
towards  promoting  education  in  sanitary  and  economic 
science.  He  named  the  matter  to  his  solicitor  and  trustee, 
Mr.  John  Hunter,  when  he  gave  instructions  for  his  will,  and 
promised  to  do  something  to  work  out  his  scheme  in  his 
lifetime  ;  but  he  left  no  further  instructions  and  gave  no 
other  hints  as  to  his  wishes  than  what  are  to  be  found  in  the 
will.  The  scheme  for  teaching  cookery  in  the  voluntary 
schools  is,  we  are  informed,  to  be  settled  by  the  Committee 
of  the  National  Society  for  Promoting  Education  of  the  Poor, 
so  far  as  the  Church  of  England  schools  are  concerned,  and 
by  the  committees  of  the  other  three  societies  so  far  as  the 
voluntary  schools  under  their  charge  respectively  are  con¬ 
cerned.  The  committees  who  manage  these  societies  have 
large  experience  in  all  educational  matters,  and  the  trustees 
are  content  to  leave  the  matter  to  them. 


THE  CHART  OF  CRIME. 

One  of  the  most  striking  papers  read  at  the  recent  Congress 
of  Criminal  Anthropology  at  Brussels,  the  substance  of 
which  appears  in  the  published  reports,  is  that  of  M.  Hector 
Denis.  M.  Denis  has  devoted  himself  to  demonstrating 


the  terrible  parallelism  which  exists  between  criminality  and! 
the  price  of  bread,  or  the  rise  and  fall  of  salaries  and  wages. 
When  the  price  of  bread  rises,  or  the  rate  of  wages  falls — in 
short,  whenever  a  severe  economic  crisis  prevails — crime 
augments,  and,  at  the  same  time,  the  ratio  of  the  marriage 
and  birth-rate  diminishes.  The  eloquence  of  figures  is 
sometimes  spoken  of ;  it  is  there  seen,  and,  at  the  same  time, 
the  evidence  of  the  laborious  devotion  by  which  the  results 
have  been  traced.  These  sympathetic  conclusions  are  only 
arrived  at  by  an  amount  of  hard  work  which  is  not  readily 
appreciated. 

THE  SALE  OF  POISONS  IN  INDIA. 

We  have  from  time  to  time  called  attention  to  the  great 
danger  to  the  public  and  the  serious  encouragement  of 
criminal  tendencies  occasioned  by  the  unrestricted  traffic  in 
deadly  poisons  in  India.  We  are  aware  of  the  old  argument 
of  those  who  counsel  non-interference,  namely,  that  in  a 
country  where  deadly  herbs  grow  on  every  roadside  and  open 
space  it  is  impossible  to  prevent  their  improper  use,  but  this 
argument  scarcely  applies  to  the  wholesale  and  retail  deal¬ 
ings  in  white  arsenic,  which  we  understand  can  be  bought 
without  let  or  hindrance,  or  any  record  of  the  sale  or  pur¬ 
chase,  in  every  village  bazaar  throughout  the  country.  The 
chemical  examiners  to  the  various  Governments  invariably 
show  that  in  about  three-fourths  of  the  cases  in  which  poison 
is  used  with  criminal  intent  the  article  selected  is  white 
arsenic,  not  only  for  the  putting  away  of  obnoxious  individuals 
but  for  the  destruction  of  cattle  as  well.  Strychnine  is  used 
in  India  for  the  destruction  of  the  larger  carnivora,  and  to  a 
limited  extent  finds  its  way  into  the  native  drug  market. 
The  common  drug  used  forhocussing  and  subsequent  robbery 
is  the  seed  of  the  thorn  apple  or  common  datura,  but  this 
indigenous  and  common  drug  is  rarely  used  with  intent  to 
kill.  It  is  a  convenient  tool  for  the  highway  robber,  who,  in¬ 
stead  of  using  violence,  takes  an  opportunity  of  dropping 
datura  seeds  into  the  currypots  of  travellers,  and  thus 
stupefies  his  victims. 

THE  LAW  AS  TO  THE  SALE  OF  POISONOUS 
PROPRIETARY  MEDICINES. 

In  the  report  presented  to  the  Annual  Congress  of  the 
Grocers’  Federation  at  Manchester,  it  was  stated  to  be  the 
opinion  of  the  Committee  that  the  present  interpretation  of 
the  Pharmacy  Act  in  regard  to  the  sale  of  proprietary  medi¬ 
cines  is  most  improper  and  Unfair.  The  Committee  therefore 
recommended  that  any  prosecutions  to  recover  penalties 
should  be  opposed,  and  that  the  Federation  should  support 
the  defence  of  such  cases  financially  and  otherwise.  The  sub¬ 
ject  was  again  brought  forward  at  a  subsequent  meeting  by  a 
motion  that  the  earliest  opportunity  should  be  taken  to  test 
thoroughly  the  question  at  issue.  It  would  appear  from  this 
that  the  Council  of  the  Pharmaceutical  Society  can  readily 
take  such  action  as  would  furnish  that  opportunity  forth¬ 
with,  and  we  await  the  result  of  that  course  of  procedure 
with  considerable  interest. 


MEDICAL  CORONERS. 

Through  the  death  of  Mr.  Bevis  Heywood  Thelwall,  Dr. 
Edward  Davies,  who  has  been  acting  as  Deputy-Coroner  for 
the  eastern  division  of  the  county  of  Denbighshire,  has 
offered  himself  as  a  candidate  for  the  now  vacant  office  of 
Coroner.  As  a  Welshman  and  a  Doctor  of  Medicine,  having 
an  extensive  practice  among  the  inhabitants  of  Wales, 
Dr.  Davies  possesses  all  the  necessary  local  and  general 
qualifications.  His  long  experience,  too,  in  the  work  of  the 
coroner’s  court  gives  him  a  particular  qualification,  as  it 
begins,  we  believe,  to  be  now  more  widely  than  ever  recog¬ 
nised,  that  the  duties  of  the  coroner,  as  at  present  defined 
and  carried  on,  require  medical  and  technical  knowledge,  as 
much  as  an  acquaintance  with  the  laws  of  evidence  of  wit¬ 
nesses  and  the  routine  of  a  preliminary  legal  inquiry— such 
as  a  coroner’s  inquest  is.  The  coroner  has  not  the  same 
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advantage  as  other  judges  have  of  being  assisted  by  counsel 
in  eliciting  from  the  witnesses  by  cross-examination,  the 
technical  details  on  the  one  side  or  the  other,  necessary  to 
establish  a  scientific  medical  fact  or  detect  any  shortcomings 
in  evidence  or  intentional  omissions.  Unless  the  coroner 
himself  possesses  a  considerable  amount  of  medical  knowledge, 
and  understands  of  his  own  knowledge  the  relative  value  of 
symptoms  during  life  and  post-mortem  appearances,  he  is  at  an 
immense  disadvantage  in  drawing  any  accurate  conclusion  from 
the  medical  evidence  in  any  inquiry.  In  other  courts  these 
difficulties  are  overcome  by  briefs  of  counsel  engaged  in 
eliciting  the  truth  by  testing  the  evidence  on  technical  data 
specially  supplied  to  them  in  each  case,  but  in  the  coroner’s 
court  the  parties  usually  appear  without  any  legal  assistance  ; 
thus  the  coroner,  unversed  in  medical  and  pathological  lore' 
is  at  every  moment  liable  to  fall  into  errors  due  to  his  own 
ignorance.  He  is  practically  at  the  mercy  of  either  the 
medical  witness,  who  may  sometimes  himself  be  at  fault  and 
imperfectly  versed  or  unconsciously  biassed  in  the  questions 
which  require  solution  ;  or  he  may  rely  on  what  he  considers 
to  be  common  sense  or  popular  knowledge.  Such  causes  of 
inefficiency  are  often  to  be  noted  in  published  inquests,  and 
the  coroner’s  court  has  thereby  fallen  into  frequent  disrepute. 
Inquiries  by  merely  legal  coroners  often  result  in  a  verdict 
either  ridiculous  or  contrary  to  fact,  and  lead  to  the  defeat  of 
the  object  of  such  inquiries.  We  hope  that  Dr.  Davies  may 
be  successful,  and  it  would  be  satisfactory  to  know  that  this 
particular  district  of  AVales  is  guaranteed  by  his  appoint¬ 
ment  against  the  frequent  absurdities  of  coroners’  inquests. 


UNIVERSITY  COLLEGE  HOSPITAL. 

The  windfall  which  recently  came  to  the  Council  of  Uni¬ 
versity  College  in  the  form  of  £15,000,  for  which  they  sur¬ 
rendered  the  privilege  of  barring  up  Gower  Street  once  a 
year,  has  probably  helped  them  to  make  up  their  minds 
as  to  the  much-needed  reconstruction  of  the  hospital. 
It  is  announced  that  it  will  shortly  be  rebuilt  on  a  larger 
scale.  The  present  building  is  singularly  ugly,  and  is 
defective  in  comfort  and  sanitation.  There  is  no  longer 
any  ground  for  complaint  as  to  want  of  room.  The  Council 
have  secured  the  freehold  of  the  whole  of  the  square  plot  of 
ground  bounded  by  Gower  Street  on  the  east,  Huntley  Street 
on  the  west,  Grafton  Street  on  the  north,  and  University 
Street  on  the  south,  and  on  this  site  it  is  proposed  to  build 
an  entirely  new  hospital  after  the  most  modern  plan.  A  por¬ 
tion  of  the  new  hospital  will  probably  be  erected  in  the  rear 
of  the  present  building,  and,  when  completed,  patients  will 
be  transferred  to  it  so  that  there  will  be  no  interruption  in 
the  reception  of  patients  or  the  clinical  work  of  the  school. 
The  new  hospital  will  contain  accommodation  for  400 
patients. 


THE  GREAT  MILITARY  RIDE  :  DRUGGING  AS  AN 
AID  TO  ATHLETICS. 

A\  e  could  not,  without  laying  ourselves  open  to  the  rebuke 
addressed  to  the  cobbler  of  antiquity  who  rashly  tried  his 
hand  at  art  criticism,  discuss  the  great  ride  of  German  and 
Austrian  officers  between  Berlin  and  Vienna  from  the  military 
point  of  view,  and  with  regard  to  the  cruelty  to  the  horses 
which  sucli  a  contest  involved  we  can  only  echo  the  condem¬ 
nation  which  has  passed  on  it  by  the  whole  press  of  this 
■country.  There  is  an  aspect  of  this  matter  which  seems 
to  have  escaped  the  notice  of  most  persons,  and  that  is 
the  novel  application  of  drugging  to  sport  which  it  ex¬ 
emplifies,  if  it  does  not  inaugurate.  We  read  that  Lieutenant 
von  Miklos  and  some  other  riders,  both  Austrian  and  German, 
'Only  succeeded  in  bringing  their  lamed  and  over-ridden 
mounts  to  the  winning  post  by  the  aid  of  hypodermic  injec¬ 
tions  of  morphine,  supplemented  in  one  or  two  instances  by 
the  exhibition  of  heroic  doses  of  brandy.  Now  the  injection 
of  morphine  would  appear  likely  to  increase  the  suffering  of  the 
miserable  horse  by  adding  to  the  pain  of  fatigue  a  forced  struggle 
against  the  soporific  effect  of  the  morphine.  As  to  the 


brandy,  we  know  that  as  regards  the  human  subject  the  ex¬ 
perience  of  the  athletic  as  well  as  of  the  medical  world  is 
opposed  to  the  use  of  alcohol  when  great  and  continuous 
exertion  has  to  be  undergone.  Perhaps,  however,  in  respect 
of  both  these  powerful  drugs,  the  horse  can  say  with  Lady 
Macbeth  :  “That  which  hath  made  them  drunk  hath  made 
me  bold.”  However  that  may  be,  we  confess  we  view  with 
some  alarm  the  possibility  of  such  formidable  “pick-me- 
ups  ”  becoming  fashionable  among  human  athletes.  By  the 
scientific  use  of  the  imagination  it  is  easy  to  form  mental 
pictures  of  pugilists  who  have  just  received  a  “nasty  blow” 
in  some  tender  part  of  their  anatomy  finding  balm  for  their 
wounds  in  the  Gilead  of  the  morphine  syringe,  or  of  oarsmen 
who  are  “  going  to  pieces  ”  being  braced  up  for  fresh  efforts 
by  injections  of  ether  or  strychnine,  or  of  “  pumped-out  ” 
runners  getting  their  wind  again  by  recourse  to  the  oxygen 
bottle.  Caffeine  and  all  the  newest  heart  stimulants  would, 
of  course,  be  kept  “on  tap  ”  on  every  well-regulated  ground. 
The  presence  of  an  experienced  doctor  will  then  be  as  indis¬ 
pensable  at  athletic  contests  as  it  is  at  duels,  and  a  new  and 
highly  promising  form  of  specialism  will  be  opened  to  an 
overcrowded  profession. 


“TO  BE  CALLED  DOCTOR  AND  TO  BE 
RESPECTED.” 

Our  attention  is  called  to  the  fact  that  in  Germany  dentists 
from  America  holding  the  diploma  of  D.D.S.  or  D.M.D.  have 
been  fined  by  the  Courts  for  using  the  title  of  Doctor.  There 
are  in  this  country  many  dentists  from  America  who  have 
in  two  years  managed  to  get  a  qualification  for  manual  dex¬ 
terity  granted  by  those  who  have  taught  them,  and  whose 
preliminary  education  is  far  from  being  adequate  to  sustain 
the  title  of  Doctor  of  any  science.  There  are,  a  correspon¬ 
dent  suggests,  two  medical  defence  societies  now,  and  one  or 
both  of  these  might  with  advantage  make  a  raid  upon  a 
few  of  the  gentlemen  above  referred  to.  This,  it  is  stated, 
may  be  the  more  necessary  that  it  is  alleged  that  some 
Englishmen  are  found  who  avoid  the  four  years’  curriculum 
required  for  the  dental  licence  in  this  country  by  going  to 
America  and  becoming  naturalised  citizens,  in  order  that 
they  may  obtain  a  diploma  in  two  years  which  entitles  them 
“  to  be  called  Doctor  ’  and  enables  them  to  claim  to  be  regis¬ 
tered  under  the  clause  in  the  Dentists  Act  relating  to  foreign 
dentists.  The  General  Medical  Council  will,  it  is  suggested, 
be  justified  in  refusing  such  applications  on  the  grounds  that 
it  is  contrary  to  the  spirit  and  intention  of  the  Dentists  Act, 
and  the  question  can  then  be  considered  by  the  Privy 
Council. 


WATER  ANALYSIS  AND  THE  DEFECTIVE  INFORMATION 

AFFORDED  BY  IT. 

Dr.  Thresh,  medical  officer  of  the  Essex  County  Council 
agrees  with  Sir  George  Buchanan  in  his  estimate  of 
the  inadequacy  of  the  information  to  be  obtained 
from  chemical  or  bacteriological  evidence  as  to  the 
safety  of  drinking  water.  He  stated  recently  at  Ports¬ 
mouth  —  and  his  colleagues  appeared  to  agree  with  him 
that  our  methods  of  analysis  give  us  so  little  in¬ 
formation  as  to  the  source  of  any  organic  matter  present, 
that  to  condemn  one  water  merely  because  it  con¬ 
tains  a  little  more  organic  nitrogen  or  carbon,  or  yields  a 
little  more  albuminoid  ammonia  than  another,  when  we 
know  nothing  of  the  nature  of  the  bodies  yielding  them,  or 
because,  when  examined  bacteriologically,  we  find  a  few 
more  organisms  in  one  than  in  another,  while  yet  we  know 
nothing  of  the  nature  or  properties  of  these  organisms,  is 
so  illogical  as  to  be  absurd.  Aet  this  is  what  is  usually 
done  at  the  present  time.  As  previously  stated,  the  medical 
officer  of  health  is  not  justified  in  passing  a  water  as  safe 
unless  its  history  and  source  is  known  to  him,  and  he  has 
satisfied  himself  that  not  only  is  the  water  free  from  an  ex¬ 
cess  of  organic  matter,  but  that  it  is  practically  impossible 
for  any  dangerous  polluting  material  to  gain  access  to  it. 


ALIEN  IMMIGRATION. 
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However  exhaustive  the  chemical,  microscopical,  or  bacterio¬ 
logical  examination,  the  source  of  the  water  and  its  sur¬ 
roundings  must  be  investigated  before  the  opinion  is  ex¬ 
pressed  that  the  water  is  well  adapted  as  a  domestic  supply, 
whether  to  a  simple  cottage  or  to  a  large  community.  Even 
when  all  these  precautions  have  been  taken,  instances  are 
known  in  which  some  unsuspected  source  of  pollution  has 
been  overlooked  only  to  be  discovered  when  an  outbreak  of 
disease  has  caused  a  more  thorough  investigation  to  be 
made. 


ALIEN  IMMIGRATION. 

If  evidence  were  needed  of  the  effect  produced  by  the 
drastic  measures  of  quarantine  adopted  by  America  during 
the  prevailing  cholera  epidemic  upon,  the  flow  of  Russo- 
Jewish  transmigrants  from  Hamburg  across  Great  Britain 
on  their  way  to  the  West,  it  may  be  found  in  the 
return  of  the  Board  of  Trade  as  to  the  number  of  aliens 
arriving  at  ports  in  the  United  Kingdom  during  the  past 
month.  In  place  of  the  5,615  aliens  who  landed  on  our 
shores  from  Hamburg  en  route  for  America  in  September  of 
1891,  there  was  not  one  such  entry  in  the  same  month  of  the 
present  year.  It  is  thus  seen  how  effectually  America  has 
done  for  England  that  which  she  herself  did  not  see  her 
way  completely  to  accomplish,  and  certainly  not  in  the 
manner  in  which  America  has  deemed  necessary  to  her 
safety.  We  find  further  from  the  same  return  what  has 
been  the  effect  upon  alien  immigrants  other  than  those 
bound  for  the  Western  States,  of  the  cholera  orders  issued 
in  August  by  the  Local  Government  Board,  prohibiting  the 
importation  of  bedding,  among  other  things,  and  requiring 
in  certain  cases  that  persons  on  board  ship  shall  satisfy 
port  health  officers  as  to  their  precise  destination  before 
permission  to  land  is  granted.  In  regard  of  the  former,  the 
alien  Jews  from  Russia  not  infrequently  lay  great  store  by 
their  bedding,  and,  poor  as  they  are,  the  loss  of  bedding 
would  reduce  them  to  absolute  beggary ;  whilst,  as  to  the 
second  point,  it  is  certain  that  large  numbers  of  these  immi¬ 
grants  have  but  little  idea  of  their  actual  place  of  abode 
beyond  that  of  reaching  England  ;  and,  as  a  result,  only  56 
aliens  came  from  Hamburg  to  the  United  Kingdom  last 
month  as  against  2,235  in  September  of  1891. 


THE  LICENCE  FOR  NOISE. 

From  time  to  time  we  are  acutely  reminded — not  that  we  can 
ever  forget— how  real  a  torment  are  the  noises  of  our  present 
civilisation.  In  every  street  of  our  great  cities  noise  is  in¬ 
cessantly  at  work  breaking  down  the  nervous  systems  of  the 
more  intellectual  inhabitants,  or  driving  to  the  verge  of 
desperation  the  sufferers  from  the  many  forms  of  nervous 
disorders  which  are  at  once  a  distinguishing  characteristic  of 
the  age  and  a  product  of  its  civilisation.  It  is  not  alone  the 
race  for  wealth,  the  struggle  for  luxurious  existence,  and  the 
desire  for  distinction  which  are  wearing  out  men’s  brains 
and  making  men  old  before  their  time,  but  it  is  the  thousand 
and  one  irritative  ceaseless  hammerings  on  the  nerves 
which  make  us  touchy,  snappish,  and  restless,  when  they  do 
not  actually  make  us  lunatics.  The  symbol  of  the  activity  of 
the  present  day  may  fitly  be  considered  the  electric  bell, 
formerly  a  more  or  less  musical  tintinnabulation  sufficed  to  in¬ 
dicate  that  an  applicant  was  at  the  other  end  of  the  wire 
which  caused  it  ;  now  an  imperious  succession  of  unmusical 
trembling  must  agitate  the  sense  of  hearing  and  rouse  our 
whole  body  because  somebody  wants  to  ask  us  a  question. 
A  well-dressed  man  rushed  the  other  day  into  a  church  in 
Fleet  Street,  and  demanded  that  the  bells  should  cease  ring¬ 
ing,  as  their  noise  was  driving  him  mad.  What  of  that  ? 
The  chief  end  of  what  has  been  called  “the  age  of  Moloch” 
seems  to  be  to  drive  us  all  mad.  An  American  visitor  to 
Glasgow  is  said  to  have  asked  his  host  the  other  day,  “If  I 
happened  to  be  the  owner  of  the  Infernal  Regions  and  Glas¬ 
gow,  do  you  know  what  I  should  do?”  His  host  was  puz¬ 
zled.  “  Sir,”  said  the  American,  “I  should  let  Glasgow.” 


The  traffic  of  a  great  city  cannot  probably  ever  be  conducted 
without  more  or  less  noise.  A  great  deal  of  quite  preventable 
torment  is,  however,  owing  to  some  absurd  notions  on  popular 
freedom,  permitted  to  worry  us  when  we  are  endeavouring  to 
sleep  after  the  traffic  has  ceased.  A  policeman  was  rebuked  the 
other  day  by  a  London  magistrate  for  arresting  some  persons 
who  were  brawling  and  shouting  in  the  streets  in  the  small 
hours  of  the  morning.  His  worship  told  the  constable  that 
there  was  perfect  freedom  in  England  to  make  as  much  noise 
in  the  streets  as  anybody  liked  to  make.  Some  have  said 
to  themselves  in  desperation,  after  they  have  been  tossing  on 
their  pillows  disturbed  by  the  howls  and  drunken  yells  of  the 
Jehus,  who,  like  the  pestilence,  walk  in  darkness  (and  often 
dance,  too),  “Perish  the  Magna  Charta  !  but  give  us  power 
to  keep  the  streets  quiet  when  honest  citizens  are  in  bed.” 
Few  Continental  nations — certainly  not  Germany —  would 
tolerate  a  tenth  part  of  the  street  noises,  some  of  which  are 
believed  to  have  a  musical  character,  that  are  borne  so 
patiently  by  the  long  and  much-suffering  Englishmen.  It  is 
always  1  o’clock  in  the  morning  ere  the  public-house  revellers 
homeward  plod  their  beery  way,  with  the  vocal  accom¬ 
paniments  affected  by  the  hilarious  and  unmusical  Briton 
in  his  cups.  By  5,  or  even  earlier,  market  carts,  early  trains, 
and  the  general  awakening  influences  of  town  life,  disturb 
the  light  sleeper  and  prepare  him  for  the  coming  agitations 
which  are  prelusive  of  the  breakfast  bell.  Singing,  shout¬ 
ing,  yelling,  and  the  like  at  night,  should  be  made  a  punish¬ 
able  offence,  like  brawling  in  church.  There  should  be  a 
close  time  for  weary  brain  workers,  say,  between  midnight 
and  6  in  the  morning.  Wood  pavements  may  be  too  much 
to  demand.  To  silence  the  midnight  disturber  of  the  peace 
should  at  least  be  within  the  power  of  its  guardians. 


THE  DISCUSSION  AT  THE  OBSTETRICAL  SOCIETY. 

We  are  devoting  more  space  than  usual  to  the  report 
of  the  recent  meeting  of  the  Obstetrical  Society,  as  it 
includes  the  discussion  on  the  value  of  abdominal 
section  in  certain  cases  of  pelvic  peritonitis.  There  is 
no  question  so  contested  in  gynaecology  as  that  of  “  oopho¬ 
rectomy.”  The  removal  of  the  ovaries  for  neuroses  and  for 
the  arrest  of  haemorrhage  in  uterine  fibroids  does  not  form 
part  of  the  discussion,  which  is  confined  to  operations  for 
chronic  inflammatory  disease  of  the  tube  and  ovary,  and  to> 
kindred  surgical  proceedings,  not  excluding  the  opening  and 
draining  of  abscesses  and  other  inflammatory  effusions.  Ur. 
Cullingworth  had  prepared,  with  great  care,  a  table  of  fifty 
cases  with  after-histories.  Some  well-known  authorities  took 
part  in  the  discussion,  which,  though  prolonged  till  10.30 
p.m.,  was  adjourned  till  November  2nd.  The  chief  questions 
are  :  How  far  can  chronic  disease  of  the  appendages  be  re¬ 
lieved  by  rest  alone  ?  How  long  should  the  patient  be  kept 
at  rest  before  it  is  justifiable  to  operate  ?  Do  collections  of 
pus  in  the  peritoneum  never  dry  up,  and  if  not,  if  they  re¬ 
quire  opening,  should  they  be  laid  open  through  a  wound 
made  in  the  abdomen  or  through  the  vagina?  Above  all,  the 
relative  mortality  of  operative  and  expectant  treatment  was 
freely  discussed.  _ 

THE  CASE  OF  CHOLERA  AT  ST.  THOMAS’S  HOSPITAL. 

We  are  indebted  to  Dr.  W.  M.  Ord  for  some  particulars  of 
the  case  of  the  man  who  died  in  St.  Thomas’s  Hospital  with 
symptoms  of  Asiatic  cholera.  The  ease  raises  many  points 
of  great  interest,  and  the  careful  investigations  which  these 
demand  are  not  yet  complete.  The  cholera  vibrio  has  not 
been  found  in  connection  with  this  case.  Repeated  bacterio¬ 
logical  examinations  have  been  made  by  Mr.  Shattock,  and 
all  the  cultivations  and  preparations  have  yielded  only 
bacilli  of  the  type  found  by  Emmerich  in  certain  cases  of 
sporadic  cholera.  This  bacillus  was  also  found  in  almost 
complete  predominance  in  the  secretions  of  the  intestines 
obtained  after  death.  The  bacteriological  investigations 
must  be  taken,  therefore,  to  indicate  that  the  case 
was  not  one  of  true  Asiatic  cholera.  The  fact, 
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however  remains  that  every  recognised  symptom  of 
Asiatic  cholera  was  present.  Dr.  Ord  writes  to  us  “  I  had 
been  very  fully  in  contact  with  cholera  in  1854  and  after  and 
could  not  clinically  distinguish  the  attack  from  those  which 
I  had  witnessed  before.  The  patient  was  admitted  early  on 
October  2nd  with  the  symptoms  of  cholera.  I  saw  him  a  few 
hours  later.  Pending  my  arrival,  a  warm  solution  of  chloride 
of  sodium  had  been  injected  into  the  veins  of  the  arm  to  the 
^■^ount  of  eight  pints,  this  had  raised  the  temperature  of 
the  body  from  94.0D  to  99.0°F.,  or  thereabout.  But  he  was  still 
in  the  state  of  collapse,  was  vomiting,  and  was  passing  large 
quantities  of  typical  rice-water  evacuations.  He  had  complete 
suppression  of  urine,  blue  shrunken  skin,  hissing  voice  and 
obscured  intellect.” 


TESTIMONIAL  TO  DR.  WALTER  DICKSON,  C.B.,  R.N. 

A  service  of  silver  plate,  from  an  exquisite  design 

of  Benvenuto  Cellini,  was  presented  on  September  29th  to  Dr. 
Walter  Dickson,  C.B.,  R.N.,  on  his  retirement  from  the  office 
of  Medical.  Inspector  H.M.  Customs,  which  he  had  filled 
with  the  highest  success  and  universal  goodwill  for  thirty 
years.  It  was  subscribed  for  by  550  members  of  the  out¬ 
door  department  as  “a  token  of  their  appreciation  of  his 
many  admirable  and  estimable  qualities  and  of  the  affection 
and  esteem  in  which  he  has  been  held  during  his  long  con¬ 
nection  with  the  department.”  The  testimonial  was  of  a 
spontaneous  character,  and  might  easily  have  been  made 
more  costly  ;  but  the  subscriptions  were  kept  low  so  that 
many  might  have  the  pleasure  of  contributing.  The  sub¬ 
scribers  wished  Dr.  Dickson  a  bright  and  sunny  old  age  to 
enjoy  his  well-earned  and  well-deserved  retirement.  Dr. 
Dickson,  who  on  rising  was  loudly  cheered,  said  that  on 
such  an  occasion  words  failed  to  express  the  feelings.  To 
leave  a  body  of  gentlemen  with  whom  he  had  been  intimately 
associated  for  thirty  years  was  a  great  trial.  He  concluded 
thanking  them  most  heartily  for  their  valuable  and  beau¬ 
tiful  gift,  which  would  always  be  doubly  precious  to  him  by 
reason  of  the  good  feeling  which  prompted  it,  and  which  he 
thoroughly  reciprocated.  It  may  be  anticipated  that  some 
well-earned  honour  from  the  Crown  will,  according  to  pre¬ 
cedent,  crown  so  distinguished  an  official  career. 


PRESCRIBING  BY  CHEMISTS. 

AY  e  have  noticed,  with  much  satisfaction,  that  in  the  Phar¬ 
maceutical  Journal  of  last  week  this  irregular  practice  on 
tiie  part  of  chemists  and  druggists  is  spoken  of  with  unre¬ 
served  disapproval.  The  particular  incident  that  gave  occa¬ 
sion  for  this  expression  of  opinion  was  indeed  of  such  a 
nature  as  to  admit  of  no  other  view,  and  it  is  we  think  one 
which  ought  also  to  receive  attention  from  the  authorities 
whose  business  it  is  to  deal  with  cases  of  unlawful  practice  of 
medicine.  Considering  the  intimate  relation  existing  be¬ 
tween  the  legitimate  practice  of  pharmacy  and  the  medical 
profession,,  it  is  surprising  that  chemists  do  not  more  gene¬ 
rally  abstain  from  laying  themselves  open  to  the  reproach  of 
interfering  with  the  proper  functions  of  qualified  medical 
practitioners.  By  omitting  to  do  so  they  help  to  perpetuate 
that  estrangement  between  the  two  bodies  which  was  perhaps 
natural  at  one  time,  but  might  have  been  long  since  prac¬ 
tically  extinguished  with  advantage  to  chemists  and  to 
the  medical  profession.  The  improvement  of  pharmaceutical 
education  within  recent  years  has  no  doubt  contributed  to 
nnng  about  a  more  appropriate  limitation  of  the  chemists 
business.  Taking  the  Pharmaceutical  Society  as  represent¬ 
ing  the  better  class  of  chemists  and  druggists — those  who 
desire  to  be  regarded  as  pharmacists— we  were  glad  to  hear 
,  1?.  resident  of  that  body  on  a  recent  occasion,  express  his 
belief  that  properly  educated  pharmaceutical  chemists  would 
not  be  found  to  dabble  with  prescribing  or  with  things  they 
i  not  understand.  According  to  his  experience  the  be:  t 
educated  men  amongst  them  “are  those  who  never  trench 
^  ie  me(lical  man’s  province.”  Learning  the  important 
lllerence  there  is  between  one  kind  of  knowledge  and 


another,  they  are  conscious  that  chemistry,  materia  medica, 
and  botany,  having  been  almost  cut  out  of  the  medical  stu¬ 
dent’s  curriculum,  those  subjects  are  practically  handed  over 
to  pharmaceutical  students,  and  that  it  is  the  duty  of  phar¬ 
macists  to  make  those  subjects  their  own,  so  as  to  be  the 
proper  colleagues  of  medical  men  in  those  departments  of 
work.  Such  an  argument  in  favour  of  the  further  improve¬ 
ment  of  pharmaceutical  education  cannot  fail  to  meet  with 
appreciation  and  support  from  the  medical  profession.  To 
the  true  pharmacist  it  should  recommend  itself  as  indicat¬ 
ing  the  only  means  by  which  the  calling  he  is  engaged  in 
can  be  advanced  to  a  becoming  position  of  dignity  and  re¬ 
cognition.  With  chemists  and  druggists  whose  business 
consists  in  the  sale  of  fancy  articles  and  patent  medicines, 
and  in  counter  prescribing,  it  may  be  understood  that  Mr. 
Carteighe.’s  arguments  in  favour  of  a  better  system  of  edu¬ 
cation  will  have  little  weight.  But  we  take  it  that  that 
fact  alone  will  be  sufficient  evidence  of  the  necessity  for 
some  better  means  of  practically  differentiating  between 
properly  educated  pharmacists  and  mere  mechanical  traders, 
than  has  hitherto  been  afforded  by  a  mere  examination 
test.  AY  e  look  therefore  to  the  establishment  of  a  more 
thoroughly  efficient  system  of  pharmaceutical  education  as 
the  most  certain  means  of  suppressing  the  mischievous 
practice  of  counter  prescribing. 


ALCOHOLIC  LIQUORS  IN  WORKHOUSES. 
According  to  a  return  by  the  Local  Government  Board  of  the 
quantities  and  cost  of  spirits,  wine,  and  malt  liquors  con¬ 
sumed  in  the  workhouses  of  England  and  Wales  during  last 
year,  the  aggregate  was  120,123  pints  of  spirits,  54,456  pints  of 
wine,  and  456,221  gallons  of  malt  liquors,  costing  in  all 
£34,332,  amongst  a  daily  average  of  176,020  inmates.  In  the 
metropolitan  workhouses  alone,  with  a  daily  average  num¬ 
ber  of  56,171  inmates,  38,294  pints  of  spirits,  24,786  pints  of 
wine,  and  206,830  gallons  of  malt  liquors  were  consumed  at  a 
cost  of  £12,410.  The  expenditure  in  these  directions  appears 
to  have  varied  immensely  in  different  unions.  Thus  in  West¬ 
minster,  with  only  461  inmates,  £131  was  spent  upon  spirits 
and  £111  upon  beer,  whilst  in  St.  George’s,  with  1,261  in¬ 
mates,  and  Lambeth,  with  1,146,  the  expenditure  was  nil. 
Again,  in  St.  George’s  Infirmary,  with  560  patients,  only  one 
pint  of.  spirits  and  11  pints  of  wine  were  consumed,  whilst 
in  the  infirmaries  of  St.  Pancras  and  St.  Marylebone  respec¬ 
tively  between  2,000  and  3,000  pints  of  spirits  and  upwards  of 
1,000  pints  of  wine  were  administered.  “Evidently,”  the 
Daily  Telegraph  observes,  “  the  medical  officers  of  these  estab¬ 
lishments  are  not  agreed  as  to  the  place  of  alcohol  in  the 
dietary  of  the  sick.” 


EUROPEANS  IN  EGYPT. 

M.  Ferdinand  de  Lesseps,  in  his  Recollections  of  Forty  Years 
(translation  byC.  B.  Pitman,  vol.  i,  p.  149)  states  that  “Since 
the  beginning  of  history  all  the  conquerors  of  Egypt  have 
been  obliged  to  abandon  it :  Persians,  Assyrians,  Greeks,  and 
all.  The  reason  is  a  very  simple  one.  None  of  the  Euro¬ 
peans  or  foreigners  can  reproduce  their  species  there.”  The 
theory  of  the  eminent  Frenchman  who  achieved  the  Suez 
Canal,  if  correct  as  regards  former  colonists,  seems  to  point  to 
the  natives  of  the  British  Isles  as  intended  by  Nature  for  the 
regeneration  of  the  wonderful  land  of  Egypt,  inasmuch  as  so 
far  from  reproduction  ceasing  among  them  while  residents  in 
that  country  the  essential  function  is  on  the  contrary  deve¬ 
loped  in  a  very  extraordinary  degree.  During  the  last  decade 
the  number  of  births  in  the  English  colony  has  been  quite  re¬ 
markable,  and  numerous  instances  have  occurred  in  which 
marriages,  previously  sterile,  have  become  fruitful.  So  much 
so,  indeed,  has  this  been  the  case  that  medical  men  acquainted 
with  the  fact  have  recommended  childless  couples  desirous  of 
having  heirs  to  pay  a  lengthened  visit  to  Egypt,  and  often 
with  the  most  favourable  results.  One  very  prominent  ex¬ 
ample  of  the  fecundating  influence  of  the  climate  occurred  as 
far  south  as  Assouan,  where  a  bride  of  20  years’  standing 
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presented  her  husband  with  a  blooming  daughter  ;  and  there 
are  many  other  examples  further  north  of  previously  barren 
wives  having  become  prolific  after  all  hope  of  progeny 
had  been  long  abandoned.  The  opinion  of  M.  de  Lesseps 
was  probably  founded  in  a  great  measure  on  the  experience 
of  his  own  country  people,  who  certainly  appear  to  have  given 
grounds  for  the  accusation  during  the  lengthened  period  they 
were  paramount  in  Egypt  ;  but  even  in  their  own  land  the 
deficiency  of  reproductive  power  in  the  French  nation  has  at¬ 
tracted  the  attention  not  only  of  physiologists  but  even  of 
politicians.  It  is  not  surprising,  therefore,  that  the  same 
defect  should  be  apparent  in  a  foreign  country  where  children 
are  more  expensive  luxuries  than  they  are  at  home.  Greeks, 
Syrians,  Albanians,  Armenians,  and  “Levantines”  generally 
are  prolific  in  Egypt  as  might  be  expected,  for  their  mode  of 
life  is  much  the  same  there  as  in  their  own  countries,  with 
the  addition  of  more  plentiful  and  better  food.  .  The  birth¬ 
rate  at  Port  Said,  where  the  foreign  population  is  very  great 
proportionately,  is  returned  at  111.8  per  1,000  per  annum, 
and  at  Suez  and  Ismailia  it  is  even  greater,  namely,  117.4  per 
1,000.  The  general  birth-rate  for  Egypt  is  said  to  be  03.8  per 
l’o00,  but  allowance  must  be  made  for  understated  popula¬ 
tion. 

- ♦ — - - 

SCOTLAND. 


OPENING  OF  THE  WINTER  SESSION  IN  EDINBURGH. 

The  medical  classes  in  the  1  niversity  and  Extra-academical 
School  were  opened  on  October  11th.  In  some  few  cases 
formal  introductory  addresses  were  given,  but  in  most  cases 
the  lecturers  at  once  began  the  serious  work  of  the  session. 
Professor  Grainger  Stewart,  after  indicating  the  plan  of  his 
course  of  lectures,  spoke  of  the  influenza  and  cholera 
epidemics.  As  to  cholera,  he  held  that  it  was  established 
that  it  was  due  to  the  presence  of„tlie  cholera  bacillus,  that  it 
was  propagated  largely  by  water,  but  that  it  might  be  com- 
municated  by  the  clothing  of  patients.  "W  e  had  accomplished 
much  in  the  way  of  preventing  cholera,  but  very  little  in  the 
way  of  curing  it.  Professor  Rutherford  delivered  a  lecture 
on  colour  sense  on  the  same  lines  as  that  which  he  gave  to 
the  British  Association  in  August  last. 


THE  NEW  EDINBURGH  UNIVERSITY  ORDINANCES. 

In  opening  the  class  of  Materia  Medica  in  the  LTniversity  of 
Edinburgh  on  October  11th,  Professor  T.  R.  Fraser  spoke  of 
the  large  and  important  changes  which  would  be  brought 
about  in  medical  education  by  the  recent  ordinances  of  the 
Scottish  Universities’  Commissioners  ;  and  he  further  particu¬ 
larly  referred  to  specialisation  in  medicine  and  surgery,  and 
to  the  necessity  that  would  presently  arise  for  giving 
diplomas  or  degrees  in  those  special  departments,  in  order  to 
prevent  unqualified  persons  from  assuming  claims  to  be  con¬ 
sidered  specialists  without  sufficient  knowledge. 


GLASGOW  UNIVERSITY:  CHAIR  OF  SURGERY. 

Professor  William  Macewen  presented  his  commission  to 
the  Chair  of  Surgery  to  the  Senate  on  October  7tli,  and  after 
reading  a  Latin  essay,  prescribed  in  accordance  with  an 
ancient  custom  a3  “a  trial  of  his  abilities,”  and  signing  the 
declaration  de  fideli ,  was  duly  inducted  to  the  chair  and  took 
his  seat  as  a  Member  of  Senate.  The  subject  of  his  essay 
was  “Quibus  indieiis  externis  locus  suppurationis  in  cerebri 
regione  temporo-splienoidali  recte  reperiatur.” 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

The  first  meeting  for  the  session  of  this  Society  was  held  on 
October  7th,  when  the  President,  Dr.  Coats,  read  a  paper  in 
which  he  discussed  the  question  whether  cancer  was  an  in¬ 
fective  disease.  The  paper  presented  a  very  able  and  lucid 
statement  of  the  objections  to  the  view  that  cancer  was  of 


bacterial  origin.  Recently,  however,  Dr.  Coats  has  so  far 
modified  his  opinion  as  to  admit  that  there  are  undoubtedly 
fairly  strong  grounds  for  the  view  that  cancer  may  be  due  to 
the  action  of  a  minute  animal  parasite. 


EXTENSION  OF  ABERDEEN  ROYAL  INFIRMARY. 

The  new  surgical  block  of  the  Aberdeen  Loyal  Infirmary, 
opened  by  the  Princess  Louise  last  week,  is  four  storeys  high 
and  contains  a  male  and  female  ward  on  each  floor.  The  male 
wards  contain  19  beds  each,  the  female  13  beds  each,  and 
there  is  an  allowance  for  each  bed  of  90  square  feet  floor 
space  and  1,400  cubic  feet  air  space.  The  operating  theatre 
is  capable  of  accommodating  200  students,  and  a  smaller 
operating  room  about  60  ;  between  the  two  operating  rooms 
is  an  anaesthetic  room.  There  are  also  special  ophthalmolo- 
gical  and  gynaecological  wards.  The  pathological  block,  wine  r 
is  a  separate  building,  is  at  the  north  end  of  the  surgica 
block. 


THE  FORFARSHIRE  MEDICAL  ASSOCIATION. 

A  quarterly  meeting  of  the  Forfarshire  Medical.  Association 
was  held  in  the  anatomy  class  room,  University  College, 
Dundee,  on  October  7fch,  Dr.  Rorie,  president,  m  the  chair. 
There  was  a  good  attendance  of  members,  and  much  interest 
was  taken  in  the  different  papers  as  they  were  read.  ie 
first  was  a  report  by  Dr.  Stalker,  of  a  case  of  abscess  of  the 
spleen.  The  patient  had  been  seven  years  in  the  army,  ancj; 
had  had  Malta  fever  in  Malta,  and  enteric  fever  in  Egypt,  but 
had  spent  the  two  years  between  the  date  of  his  discharge 
and  the  outbreak  of  his  present  illness  in  good  health  in 
Dundee.  The  result  was  fatal.  Dr.  Kynoch  then  read  a 
paper  on  the  operative  treatment  of  eclampsia,  m  which 
statistics  were  given  showing  the  high  rate  of  maternal  and 
infantile  mortality  in  ante-partum  cases  of  eclampsia. 

IRELAND. 


The  report  of  a  case  of  cholera  at  Banbridge  is  proved  to 
have  had  no  foundation. 


IRISH  DISPENSARY  DOCTORS. 

On  Monday,  October  10th,  the  Conference  Committee  met  at 
the  College  of  Surgeons,  Dublin,  to  resume  the  preparations 
for  the  introduction  of  Bills  into  Parliament  dealing  with  the 
grievances  of  Irish  dispensary  doctors.  It  was  agreed  to  push 
forward  one  Bill  dealing  with  superannuation,  and  another 
having  reference  to  various  reforms  which  are  necessary.  Ihe 
Committee  also  determined  to  ask  Mr.  Morley,  the  Chief 
Secretary,  to  receive  a  deputation  to  which  reporters  should 
be  admitted.  It  was  stated  that  at  least  forty  Irish  members 
had  already  promised  to  support  the  cause  of  the  doctors,  so 
that  their  claims  are  certain  to  be  put  forward  vigorously  in 
nDvt  ooosinn  nf  Parliament. 


DEATH  OF  DR.  THOMAS  CROWE. 

Dr  Thomas  Crowe  died  on  September  25th  at  his  residence, 
Dundrum  Villa,  co.  Tipperary,  from  typhoid  fever  at  the 
early  age  of  30  years.  Dr.  Crowe  was  dispensary  medical 
officer  of  the  district,  esteemed  by  all  sections  of  the  com¬ 
munity.  His  remains  were  interred  on  October  2nd  m  the 
family  burial  ground  at  Sologhead. 


EXTRAUTERINE  GESTATION. 

in  October  4tli  Dr.  Byers  operated  at  the  Royal  Hospital, 
;elfast,  on  a  case  of  ruptured  tubal  pregnancy,  and  removed 
ie  torn  left  Fallopian  tube,  which  had  been  the  seat  of  the 
estation,  and  the  ovum.  The  patient,  who  was  extremely 
lanched  and  weak  before  the  abdominal  section,  lias  made 
n  uninterrupted  recovery.  This  is,  we  understand,  the  first 


Belfast. 
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ASIATIC  CHOLERA  AND  RESTRICTIONS  ON 
BRITISH  COMMERCE. 

The  following  appeared  in  a  second  edition  of  the  British 
Medical  Journal  published  last  week 
In  view  of  the  unreasonably  severe  and  ill-founded  restrictive 
measures  placed  upon  our  commerce  by  foreign  countries, 

Cases  of  Asiatic  Cholera  in 


and  the  injury  to  British  shipping  which  still  obtains  owing 
to  what  we  cannot  but  regard  as  a  misconception  of  the 
actual  facts  respecting  cholera  in  our  country,  we  have 
deemed  it  desirable  to  collate  the  data  bearing  on  the  subject 
m  tabular  fashion  and  in  chronological  sequence.  Accord¬ 
ingly  we  have  constructed  the  following  table,  which  is  a 
complete  record  of  cases  of  Asiatic  cholera  occurring  in  this 
country.  It  will  be  seen  that  neither  Ireland  nor  Wales  figures 
in  the  table.  6 

the  United  Kingdom,  1802. 


No.  Port 

of  of 

Case.  Embarkation. 


Vessel. 


1 

2  j 

3 

5  [ 

6 

7  ! 

8  I 

9  j 
10 
11 
12 

13 

14 

15  ! 

16  1 
\7 
18 

19  1 

20  | 

21  I 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 


Hamburg 


Antwerp 

Hamburg 

Rotterdam 

Hamburg 

Solomono 


ss.  HelOne  Sauber 
ss.  Gemma 


ss.  Gerona 
ss.  Talavera 

Barquentine  Helbne 


ss.  Gerona 
ss.  Talavera 
ss.  Peregrine 
»» 

ss.  Talavera 
ss.  Clement 


ss.  Elbe 
ss.  Oldham 
ss.  Ashington 
ss.  Helbne  Sauber 
Schooner  Titania 
ss.  Uranus 
Channel  boat 
ss.  Esperanza 
ss.  Glenavon 
Tug  Queen 


Date 

of 

Arrival. 


Port 

of 

Arrival. 


Place 

of 

Seizure. 


Date 

of 

Attack. 


Aug.  19  Grangemouth 
Aug.  25  j  London 


>»  Leith 

Aug.  27  Middlesbrough 

ii  Grimsby 

u  ,, 

i>  Dover &Gravesend 

„  | 

Aug.  28  (?) 

V  i  (?) 

..  (?) 

..  1  (?) 

(3)  London 

Aug.  27  Middlesbrough  i 

n  i  Grimsby 

Aug.  29  !  London 

Aug.  27  Grimsby 

Aug.  31  Falmouth 


Sept.  4  Tynemouth 

Sept.  5  |  Grimsby 

Sept.  6  Blyth 

Sept.  15  Grangemouth 

Sept.  16  \  London 

Sept.  19  Hull 

ii  Doverc’t(Harwich) 
Sept.  24  Hull 

ii  Sutton  Bridge 


In  dock 
During 
11 

Glasgow’  ’ 

In  dock 
During 


Liverpool 


St.  Pancras 
North  Shields 
In  dock 
Islington 

In  dock 
During 


In  dock 
During 
In  dock 
On  passage 
In  dock 
Bridgwater 
Lambeth 


Aug.  19 
voyage 
11 

Aug.  21 

It 

voyage 

•t 

19 

Aug.  28 


Aug.  29 
Aug.  30 


Aug.  31 
voyage 


Aug.  15 
voyage 
Sept.  19 

Sept.  24 
Sept.  27 
Sept.  30 


Where 

Isolated. 


Remarks. 


M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

F. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 


Town  Hospital 
Port  Hospital 


Hospital 

Port  Hospital 
Floating  Hospital} 

LondonPort  Hosp. 

City  Infec.  Hosptl. 


Royal  Free  Hosp. 

Port  Hospital  ( 
Floating  Hospital 
St.  Bart.’s  Hosp. 

Floating  Hospital 
Port  Hospital 


Floating  Hospital 

Port  Hospital 
Town  Hospital 
On  board 
Port  Hospital 


Died  August  19 
»  „  25 

„  „  26 

”  ”  27 

Recovered  t  Russo- Jewish 
,,  ( transmigrants 

Died  August  27 
Recovered 

„  (l) 

„  (l) 

„  (2) 

.  „  (2) 

Died  August  31  r2) 
Died  September  2  (*) 
Recovered 
„  (*> 


Died  August  31 
Recovered 


Died  September  5 
Died  September  11 
Recovered 


Died  September  29 
Recovered 


Infirmary 
St.  Thomas’s  Hosp. 


(«) 


(5) 


When the  d°ubtful  ^  these  should  find  place  in  the  table, 

‘‘chcflerfllo  ®d  ff  Dover’  three  cases  of  sickness  displaying 

Gravesend  twn  ,Wel£  announced  ;  but  when  she  came  round  to 

recovery1  frnm°n^ hi  ,  l  rf-  Collmgridge  found  only  two,  one  being  a 

choleray  1  °m  a  mdd  attack  of  cholera,  and  the  second  a  case  of  fever  after 

minrards  cas??  ?ccurred  in  Russo- Jewish  trans- 

i  who  cr?sse(t  England  on  their  way  to  America.  The  names  of 
>  cie!  r>  port  o'  "rival  have  not  tanspfr"? 

att£rbfwhSlL!e“1sl10„S™,USt  "riTe<l  fr°m 


Plimmth  haa  'J".  "tiveked  in  the  train  near  Bridgwater,  en  route  for 

seems  a^esLTiXubZl  oLt0  at  °r  near  Solomono  the- case 

11  Case  No.  34  worked  on  a  steam  tug  on  the  River  Thames  near  the 
sewer  outfall  at  Barking.  Though  clinically  of  the  ‘‘  AsiatiLype  ”  ac 

^nquirv  by  Dr^Btil sLrodp  n^tw®9  at  St.  Thomas’s  Hospital,  detailed 
^r*  Bljlsfcrode,  of  the  Local  Government  Board,  has  failed  to 

died  on  C^n£jnof 1 the^rinlt th  Ch°lera  fr°m  abroad’  The  Patient 


STATE  AIDED  QUARANTINE. 

Ihe  cry  of  ‘‘State-aided  Quarantine  ”  is  just  now  being  raised 
y  certain  of  our  ports,  doubtless  with  the  purpose  of  inducing 
cl?Verti  t0  ,the  scheme  under  which  it  is  desired  to  impose  a 
seven  days  quarantine  on  all  vessels  from  cholera-infected 
places,  Grimsby  would  seem  to  have  been  the  prime  mover 
m  the  matter,  though  for  what  reason  does  not  appear  on  the 
-  p  cannot  be  on  account  of  the  five  cases  of  cholera 
that  have  been  brought  to  her  waters  from  Hamburg  during  the 
i  eW  wee^s>  since  they  have  given  rise  to  no  apprehension, 
and  have  not  spread  beyond  the  limits  of  the  port,  or  to  other 
persons  than  those  coming  from  Hamburg ;  and  if  the  scheme 
as  relation  to  her  purely  local  commercial  interests,  this  is 
““J11™1 catl°T  for  endeavouring  to  force  upon  the  port 
fnd>  and  through  them  upon  our  Govern¬ 
ment,  the  taking  of  such  a  retrograde  step  as  the  re-establish¬ 
ment  of  quarantine. 

Recent  Experience  of  Medical  Inspection. 

Moreover,  it  is  by  no  means  certain  that  the  attempt  has  met 
with  any  general  favour  at  the  hands  of  our  seaboard  towns. 


Certain  it  is  that  a  neighbour  so  close  at  hand  as  Hull  will 
s°,far  as  her  P°rt  authority  is  concerned,  have  nothing  to  d<> 
with  the  proposal.  Hull  very  wisely  relies  on  our  present 
system  of  medical  inspection,  and  on  her  experience  of  its 

F°r  S1Xr  week?  our  eastern  ports  have  been  exposed 
to  the  full  force  of  any  danger  which  their  proximity  to  Ham- 
burg  has  constituted,  and  yet,  from  Berwick  to  Deal,  we  can 
only  learn  0f  19  cases  of  cholera  brought  from  the  Continent 
of  Europe  during  that  period,  with  an  entire  ab¬ 
sence  of  the  spread  of  the  disease  in  this  country.  Of 
these  cases,  only  2  have  reached  Hull,  notwithstanding  her 
arge  carrying  trade  with  a  city  where  cholera  has  been — at 
TW6ff  days  together-claiming  its  victims  by  the  hundred. 
But  if  the  constituted  authorities  at  Hull  have  had  regard  to 
these  facts,  not  so  the  local  press,  which  would  seem  to  fancy 
tne  People  of  their  town  in  such  imminent  danger  from  two 
isolated  cholera  cases  as  to  call  for  an  immediate  securing  of 
quarantine  on  vessels  ariving  from  Hamburg;  and  such  a 
measure  of  precaution  the  local  press  demands.  This  country 
lias  been  practically  free  from  cholera  for  nearly  thirty  years 
and  we  have  so  far  weathered  the  danger  to  which  the  present 
Continental  epidemic  has  exposed  us.  If  a  system  is  to  be 
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judged  by  its  results,  then  surely  our  own  lias  amply  justified 
the  confidence  which  has  been  placed  in  it.  We  cannot  for 
one  moment  imagine  an  English  Government  listening  to  a 
petition  for  harking  back  to  a  measure  which  has  been  super¬ 
seded  by  action  that  experience  has  shown  to  be  in  every  way 
its  superior— a  measure  which  the  highest  medical  authori¬ 
ties  on  sanitary  science  have  condemned  and  still  condemn. 
England  has  consistently  held  to  her  belief  in  the  lines  on 
which  she  now  proceeds  towards  ships  coming  from  foreign 
jorts,  and  has  led  the  delegates  of  various  other  nations  to 
ler  way  of  thinking.  It  is  true  that  England  is  alone  in 
having  in  actual  practice  a  system  in  which  quarantine 
against  cholera  has  no  place  ;  but  then  she  is  also  alone  in 
her  internal  sanitary  administration.  Foreign  countries  are 
not  in  a  condition,  from  a  sanitary  point  of  view,  to  look 
calmly,  as  England  has  done,  generally  speaking,  on  chance 
mportations  of  the  disease. 

Depressing  Effect  of  Quarantine  on  the  Shipping 

Trade. 

It  is  true  that  the  millions  which  we  have  expended  to¬ 
wards  perfecting  our  systems  of  water  supply,  drainage,  and 
the  like  do  not  save  our  commerce  from  suffering  at  the  hands 
of  other  peoples,  whose  parsimony  has  withheld  from  them 
those  elementary  safeguards  of  the  public  health.  But  this 
is  no  reason  why  England  should  further  hamper  her  already 
sufficiently  depressed  shipping  trade  by  following  the  anti¬ 
quated  notions  of  other  nations. 

Costliness  of  Quarantine. 

Quarantine  is  frequently  much  more  costly  than  works  of 
sanitation,  since  it  not  seldom  happens  that  a  port  which 
persists  in  holding  its  shipping  at  its  dock  gates  for  periods 
of  observation  finds  that  shipping  transfers  itself  to  other 
and  more  friendly  harbours.  The  trade  thus  diverted  is  not 
always  easy  to  regain,  at  any  rate  in  bulk  ;  a  new  market  will 
often  retain  its  hold  permanently  on  what  was  to  have  been  a 
merely  temporary  access  of  trade.  A  more  striking  example 
could  hardly  be  mentioned  than  that  of  Beyrout  during  the 
autumn  and  winter  of  1890,  during  which  time  her  trade 
prospects  were  ruined  by  the  rigorous  quarantine  on  all  the 
Syrian  ports  north  of  the  town.  The  state  of  the  importers  of 
European  goods  for  the  Syrian  markets  was  such  that  from  15 
to  50  per  cent,  of  their  trade  left  them,  and  this,  too,  in  a  year 
when  abnormally  large  business  ought  to  have  been  done. 
The  town  of  Beyrout  itself  was  brought  to  a  deplorable  condi¬ 
tion,  trade  being  quite  at  a  standstill,  and  the  poor  literally 
living  from  hand  to  mouth. 

Possible  Retaliation. 

Apart  from  such  a  result  of  quarantine,  it  is  not  outside  the 
range  of  probability  that  unpleasant  retaliation  would  be 
made  by  other  nations  if  England  were  to  depart  from  her 
fixed  principle  of  simple  inspection  of  vessels  ;  and  since  we 
have  immeasurably  the  largest  carrying  trade  in  the  world,  it 
behoves  us  to  be  careful  how  we  proceed  in  such  an  important 
matter.  We  should  rather  do  our  utmost  towards  securing  to 
our  shipping  immunity  from  those  harassing  restrictions  now 
placed  upon  it  by  countries  which,  even  when  no  cause  ex¬ 
ists,  impose  them  upon  British  ports. 

Quarantine  as  a  Cause  of  Spread  of  Cholera. 

To  place  a  quarantine  upon  “  infected  ”  ports  is  to  invite 
those  ports  to  seek  a  way  of  escape  from  the  imposition,  and 
this  they  would  not  be  slow  to  do.  Nor  has  it  been  found 
difficult  of  accomplishment.  But  to  carry  it  out  often  in¬ 
volves  other  ports  when,  after  the  export  trade  has  been 
diverted  there  for  a  time,  a  few  cases  of  cholera  crop  up,  and 
any  access  of  business  is  more  than  counterbalanced  by  a 
declaration  of  quarantine  against  these  emergency  ports  as 
being  themselves  “infected.”  At  the  present  moment  a 
quarantine  to  be  effectual  would  need  to  be  levelled  against 
the  whole  of  Western  Europe.  More  especially  would  [this  be 
needful  next  summer  if  cholera  should  break  out  with  re¬ 
newed  virulence. 

Financial  Objections  to  an  Imperial  Subvention. 

Why,  above  all  things,  a  subvention  should  be  sought  from 
Imperial  funds  by  the  advocates  of  quarantine  is  not  apparent. 
The  rivalry  that  exists  between  seaports  for  the  carrying  trade 


of  their  locality  betokens  the  fact  that  they  consider  the 
added  industry  to  be  beneficial  to  their  towns.  Then  why 
should  the  State  be  mulcted  in  the  amount  expended  to 
“guard”  local  interests?  The  plea  that  our  ports  are  doing 
an  Imperial  work,  and  safeguarding  the  country  as  a  whole 
rather  than  locally  cannot  be  admitted. 

Once  admit  the  necessity  for  a  seaward  quarantine,  what 
follows  ?  If  Grimsby  were  declared  an  “  infected  ”  port,  would 
her  inland  neighbouring  districts  sit  down  quietly  and  allow 
her  to  spread  the  disease  to  the  areas  over  which  they  exer¬ 
cise  jurisdiction  ?  A  cry  would  at  once  go  up  for  the  establish¬ 
ment  of  land  cordons  and  the  like,  and  for  recoupment  from 
the  Exchequer  of  grants  in  aid  of  action  adopted  to  cut  off  the 
infected  centre  from  the  rest  of  the  kingdom.  And  if  an  “  in¬ 
fected  ”  foreign  port  is  to  be  deemed  quarantinable,  what 
about  an  English  seaboard  town  in  view  of  the  enormous 
coasting  trade  all  along  our  shores  ?  One  thing  more  remains 
to  be  asked,  and  that  is,  Are  we  to  be  required  to  quarantine 
for  cholera  only  ?  What  about  other  infectious  diseases 
coming  from  foreign  ports  ?  Who  can  estimate  to  what  an 
extent  our  so-called  indigenous  diseases  are  seaborne  ?  They 
cause  much  heavier  mortality  in  England  than  we  need  ever 
fear  from  cholera.  If  once  the  principle  of  quarantine  be  ad¬ 
mitted,  where  is  the  line  to  be  drawn  ? 


THE  CHOLERA  IN  HAMBURG. 

Transfusion  and  Injection  of  Salt  Solutions. 

Dr.  T.  W.  LIime,  of  Bradford,  writes  from  Hamburg  under 
date  October  7tli :  As  mentioned  in  my  last,  the  transfusions 
of  solutions  of  salt  in  water  (0.6  per  cent.),  which  have  been 
almost  without  exception  employed  in  all  very  bad  cases  of 
collapse,  are  not  always  of  permanent  benefit.  Sometimes 
within  half  an  hour  or  so  the  patient  again  sinks,  sometimes 
within  half  that  time  there  is  a  copious  evacuation  of  watery 
“motions,”  causing  the  impression  that  the  infused  liquid  is 
actually  ejected.  But  undoubtedly  the  transfusion  is  like  the 
rope  thrown  to  the  drowning  man  :  it  enables  him  to  be  saved 
from  his  immediate  peril,  and  gives  an  opportunity  for  some¬ 
thing  to  be  done  to  bring  him  to  life. 

So  far  as  the  actual  operation  is  concerned,  it  has  as  a  rule 
been  performed  with  great  success.  The  subcutaneous  injec¬ 
tions  of  salt  water  (0.6  per  cent.)  are  done  by  gravitation,  like 
the  transfusions.  The  large  quantity  injected  (2  to  3  pints 
usually)  makes  it  desirable  to  introduce  it  in  several  places  ; 
some  do  so  in  two,  others  in  three  or  more  places.  The  hypo¬ 
chondriac  regions  are  most  commonly  used.  I  only  saw  four 
cases  of  inflammation  in  consequence  of  the  operation.  They 
were  treated  by  large  incisions  the  moment  pus  was  detected, 
and  all  continued  throughout  aseptic  after  operation.  The 
principal  antiseptics  used  are  perchloride,  carbolic  acid,  and 
lysol.  The  latter  is  a  coal-tar  product,  smelling  like  carbolic 
acid.  It  is  used  in  1,  2,  and  3  per  cent,  solutions.  The  solu¬ 
tions  feel  soapy  in  the  hands,  and  do  not  attack  the  skin. 
It  is  much  cheaper  than  carbolic  acid,  costing  retail  2s.  6d. 
per  litre  (35  ounces). 

Exanthems. 

In  a  considerable  number  of  cases,  mostly  I  think  those 
which  had  been  treated  by  transfusion  and  subcutaneous  in¬ 
jection  of  large  quantities  of  salt  solution,  there  appears  an 
exanthem.  It  may  be  seen  on  the  arms,  chest,  trunk,  legs, 
face,  alone,  or  in  several  or  all  of  these  parts.  Sometimes  it 
is  very  like  measles,  sometimes  it  is  indistinguishable  from 
scarlet  fever.  It  may  be  regarded  as  a  good  sign  in  so  far  that 
when  a  patient  has  held  out  long  enough  to  exhibit  a  rash, 
there  is  a  good  chance  of  his  recovery.  In  the  scarlatinal 
form,  if  the  nail  be  drawn  across  the  skin,  it  leaves  the  dis¬ 
tinct  white  track  so  characteristic  of  scarlet  fever.  The  ap¬ 
pearance  of  the  exanthem  does  not  imply  any  rise  of  tempera¬ 
ture.  It  may  be  seen  with  a  temperature  of  93°  F.  or  94°  F. 

The  Typhoidal  State. 

A  considerable  number  of  cases  get  into  this  condition  after 
30  to  40  hours.  The  patient  is  drowsy  and  apathetic,  and 
looks  flushed,  while  the  temperature  may  be  exceedingly  low. 
There  is  no  distinct  prognostic  character  attached  to  the  oc- 
urrence. 
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The  Tempebatube. 

Almost  without  exception  the  severe  cases  have  very  low 
temperature  from  the  first,  and  the  fatal  ones  terminate  with¬ 
out  its  rising.  I  saw  one  woman  continue  to  live  for  the  four 
days  before  her  death  with  a  temperature  between  91°  F.  to 
92°  F.  Recovery  is  attended  by  gradual  rise  of  temperature, 
but  cases  may  recover  and  even  be  discharged  with  tem¬ 
peratures  still  very  low,  for  example,  95.9°  F.  I  never  saw 
any  case  here  with  the  high  pnemortal  temperature  which  is 
not  uncommon  in  India. 

Choleba  Sicca. 

The  cases  in  which  there  was  no  diarrhoea  are  few.  I  saw 
one  remarkable  case  of  this  type  at  the  Seemann’s  Hospital— 
a  woman  who  had  been  treated  at  home  for  three  weeks.  She 
had  not  suffered  from  any  distinct  symptom  of  cholera,  and 
had  no  diarrhoea.  On  admission  she  had  the  typical  cholera 
face,  cold  tongue,  and  low  temperature,  and  anuria  of  two 
days’  standing ;  very  weak  pulse  and  severe  prostration.  She 
died  in  two  days,  having  only  had  a  couple  of  slight  greenish 
motions.  I  found  cholera  bacilli  in  abundance  in  the  bowels 
with  the  characteristic  post-mortem  appearances.  *  ’ 

Post-Mobtem  Appeabances. 

Many  of  the  cases  ending  rapidly  look  little  changed  after 
death  ;  when  there  has  been  much  purging  the  bodies  look 
depleted.  There  is  sometimes  great  wasting :  one  man  lost 
23  lbs.  in  five  days,  and  still  recovered.  One  is  much  struck 
by  the  muscular  contractions,  which  occur  spontaneously 
and  also  for  as  long  as  an  hour  sometimes  in  response  to  ex¬ 
ternal  stimulation  (tapping,  etc.).  The  toes  and  fingers  may 
be  seen  contracting,  and  I  have  even  watched  the  forearm  be¬ 
come  partially  flexed,  and  the  knee  bend  after  death. 

On  opening  the  chest  the  lungs  are  almost  invariably  found 
collapsed  and  dark  coloured.  Frequently  infarcts  are 
present,  which  I  have  seen  from  the  size  of  a  walnut  to  the 
size  of  a  couple  of  shut  fists.  There  is  commonly  an  excess 
of  serous  fluid  in  the  pericardium.  Within  the  heart  there 
are  very  often  coagula  on  the  cordas,  and  there  is  a  red  stain¬ 
ing  of  the  tissues,  and  sometimes  of  the  valves  also.  The 
blood  does  not  coagulate  firmly,  the  clots  being  soft,  and 
easily  broken  down.  On  exposing  the  intestines  they  are 
usually  found  to  contain  a  good  deal  of  flatus,  and  look  redder 
than  usual.  As  they  are  drawn  out,  the  small  intestine  is 
noticed  to  be  particularly  so,  and  when  laid  open  the  interior 
is  commonly  found  deeply  congested,  with  thickened  velvety 
mucous  membrane.  The  characteristic  rice-water  stools  are 
of  course,  generally  present  too.  Perhaps  the  most  character- 
istic  appearances  are  found  in  the  enlarged  kidneys,  which 
when  divided  in  the  usual  way,  are  seen  to  have  a  distinctly 
reddened  cortical  portion,  while  the  pyramids  stand  out  from 
the  surrounding  parts  of  a  delicate  but  remarkably  pink 
colour.  The  gall  bladder,  from  which  bile  seems  not  to  be 
discharged  during  the  rice-water  stool  period,  usually  con- 
tains  a  considerable  quantity  of  bile  of  a  dark,  some¬ 
times  almost  tarry,  appearance.  The  bladder  is  freauentlv 
empty.  -  J 

Statistics. 

The  statistical  returns  published  so  far  are  most  incomplete 
and  unsatisfactory,  the  statements  of  one  day  being  modified 
the  next,  and  for  many  days  subsequently.  Roughly  speak- 
mg,  the  general  mortality  will  probably  be  not  under  48  per 
100  attacks.  * 

Choleba  Cabbied  by  Flies. 

At  the  meeting  of  the  Hamburg  Medical  Society  on  Wed¬ 
nesday,  an  interesting  account  was  given  of  bacteriological 
demonstrations  of  the  fact  that  the  infection  may  be  carried 
ie^'  i  .e  Aie?  wer.e  captured  which  had  been  in  contact 
Y1  f  intestines  in  the  post-mortem  room  at  the  Eppen- 

dorf  Hospital.  Each  was  placed  in  a  flask  containing  the 
ordinal y  nutrient  gelatine.  In  six  of  the  nine  flasks  numerous 
colonies  of  comma  bacilli  were  produced. 

The  Disposal  of  the  Dead. 

. The  task  of  disposing  of  between  9,000  and  10,000  bodies  in 
six  weeks  is  a  stupendous  one.  There  is  a  crematorium  at 
Hamburg,  but  it  has  never  been  used,  owing  to  the  unwilling- 
ne^SA?  authorities  to  allow  strangers  to  be  cremated  in  it, 
and  the  company  will  not  accept  a  charter  whereby  they  are 


permitted  to  cremate  strangers.  The  public  cemetery  at 
Ohlsdorf  is  of  great  extent,  and  lies  five  to  six  miles  from  the 
town.  It  is,  like  the  whole  district,  flat  and  sandy  on  the  sur¬ 
face,  but  beneath  this  upper  few  feet  of  sand  is  heavy  clay. 
Huge  trenches  were  dug  in  this,  some  hundreds  of  feet  long 
and  some  12  to  14  wide,  and  about  4  to  5  feet  deep.  In  these 
were  placed  the  cholera  coffins,  which  were  subsequently 
covered  in,  not  very  deeply,  with  earth. 


Gebmany. 
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Rules  fob  the  Management  of  Sand  Filteb  Beds. 

The  Imperial  Board  of  Health  has  published  a  set  of  rules 
to  be  observed  wherever  central  waterworks  are  in  connection 
with  sand  filters.  They  are  as  follows:— 1.  Care  must  be 
taken  that  the  water  taken  (river  or  lake)  is  protected  as  much 
as  possible  from  fouling  with  human  excrements  ;  special  pre¬ 
cautions  must  be  taken  against  the  landing  of  ships  anywhere 
near  the  part  from  which  the  water  is  drawn.  2.  Since  sand 
filters  do  not  supply  water  perfectly  free  from  germs,  their 
power  of  keeping  back  micro-organisms  (cholera  bacilli 
included)  being  restricted,  the  demands  upon  the  filter  must 
not  exceed  a  certain  quantum  of  water.  3.  The  filtering  speed 
must  not  exceed  100  millimetres  per  hour.  4.  In  places  where 
so  much  water  is  used  that  this  maximum  of  speed  is  ex¬ 
ceeded,  a  remedy  must  at  once  be  sought.  Either  the  con¬ 
sumption  of  water  must  be  limited,  for  which  purpose  the 
establishment  of  water  meters  in  each  house  is  recommended, 
or  the  filters  must  be  enlarged,  or  new  filters  made.  5.  When 
filters  that  have  become  impervious  are  removed,  a  sand 
stratum  of  more  than  40  cent,  thickness  must  remain.  6.  The 
first  water  that  passes  through  a  newly-laid  sand  filter  is  rich 
in  germs,  and  must  not  be  allowed  to  pass  into  the  reservoirs 
and  pipes.  7.  The  efficacy  of  the  filters  must  be  tested  by 
daily  bacteriological  examinations.  If  an  unusual  quantity 
or  unusual  kinds  of  micro-organisms  appear  in  the  filtrate  the 
water  must  not  be  used,  and  a  remedy  must  at  once  be  sought. 
The  filtrate  of  each  filter  should  be  examined  separately. 

DecBEASE  of  the  Epidemic  in  Hambubg. 

The  Hamburg  epidemic  is  drawing  to  a  close  at  last.  Four 
deaths  were  registered  on  Sunday.  The  schools  and  theatres 
have  been  reopened  and  the  town  presents  its  old  appearance 
of  activity  and  life.  In  the  last  sitting  of  the  Biirgerschaft  it 
was  stated  that  the  central  sand-filtering  works  will  be  com¬ 
pleted  by  J une,  1893,  so  that  by  next  summer  Hamburg  will 
be  supplied  with  wholesome  water  and  will  no  longer  be 
obliged  to  make  use  of  unfiltered  river  water — with  a  system 
of  pipes,  the  receptacle  for  a  flourishing  water  fauna. 

Choleba  in  Beblin. 

A  few  cases  of  Asiatic  cholera  have  made  their  appearance 
m  a  workhouse  in  the  north-east  part  of  Berlin.  How  the  in¬ 
fection  has  been  conveyed  there  is  as  yet  an  unsolved 
problem,  but  every  precaution  has  been  taken  to  prevent  its 
further  spread. 

Choleba  Bacilli  in  the  Rhine. 

Professor  Carl  Fraenkel,  of  Marburg,  a  former  assistant  of 
Koch,  has  succeeded  in  finding  cholera  bacilli  in  the  water  of 
the  Rhine-Ruhr  canal  at  Duisburg,  at  a  part  where  the  cholera 
dejecta  of  a  boatman  had  been  thrown  into  the  water. 
This  is  the  only  instance  in  which  cholera  bacilli  have  been 
found  outside  the  human  body  and  its  excreta  since  Koch, 
found  them  in  an  Indian  tank  in  1883. 

Hambubg  Cigabs. 

A  large  trade  is  done  in  cigars  manufactured  in  Hamburg 
from  imported  tobacco  leaves,  and  this  trade  has  suffered  con¬ 
siderably  since  the  cholera  epidemic.  Careful  experiments 
have  now  been  made  by  Dr.  Wernicke  in  the  Hygienic  Insti¬ 
tute  of  the  Berlin  University,  the  upshot  of  which  experiment 
is  that  there  can  be  no  fear  of  cholera  infection  by  cigars,  as 
cholera  bacilli  die  more  quickly  on  dry  tobacco  than  on  dry 
glass  plates,  and  even  on  damp  tobacco  leaves  do  not  multiply 
and  soon  die ;  tobacco  smoke,  too,  quickly  kills  the  bacilli. 


the  last  two  days  7  cases  of  cholera  and  1  death  have  occurred 
at  Molenbeck,  a  suburb  of  Brussels.  One  death  from  Asiatic  cholera 
occurred  at  Nieuwer  Amstel,  near  Amsterdam.  Nine  fresh  cases  and  a 
de  ths  are  reported  from  various  parts  of  Holland. 
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Hungary. 

The  cholera  in  Buda-Pesth  has  increased  ;  36  cases  and  19  deaths  occurred 
in  the  twenty-four  hours  ending  on  October  10th,  at  midnight.  Seventy 
percent,  of  the  cases  have  originated  in  the  parts  of  the  town  situated 
near  the  railway  terminus.  The  water  supply  is  obtained  from  the 
Danube.  Asiatic  cholera  has  broken  out  at  Szegedin,  and  1  cases  were 
registered  on  October  9th.  Three  fresh  cases  of  cholera  and  1  death  were 
reported  from  Cracow  on  October  9th,  and  another  case  at  Ludwinow. 
Seven  cases  and  one  death  have  occurred  at  Mopolomire,  in  the  district 
of  Bochnia. 

Russia. 

Thirteen  fresh  cases  of  cholera  and  5  deaths  are  reported  from  St. 
Petersburg  on  October  9th— a  notable  decrease.  At  Odessa  only  7  deaths 
from  cholera  are  officially  reported  during  the  last  five  days.  There  is  a 
recrudescence  of  the  epidemic  in  Saratoff,  the  number  of  fresh  cases 
being  586  and  the  deaths  311.  According  to  the  Government  return  26,000 
deaths  from  cholera  occurred  in  the  whole  of  Russia  between  September 
1st  and  15th. 

The  total  number  of  cases  of  cholera  in  the  Caucasus  in  the  months  of 
August  and  September  was  127,273,  with  64,767  deaths.  The  most  virulent 
type  of  the  disease  appeared  in  Baku,  where  70  per  cent,  of  those  attacked 
died.  The  mildest  form  prevailed  in  Kars  and  the  surrounding  district, 
with 40  per  cent  of  deaths.  The  disease  is  still  carrying  ofi'great  numbers 
in  the  Government  of  Erivan  and  to  the  north  of  the  mountains. 

A  Government  report  published  at  Charkoff  reports  that  there  have 
been  250,000  deaths  from  cholera  in  Russia  from  the  outbreak  of  the 
epidemic  to  October  5tli. 


Our  National  Responsibility  for  European  Cholera 

Epidemics. 

In  the  current  number  of  the  Nineteenth  Century  Mr.  Ernest 
Hart  again  endeavours  to  tear  away  the  veil  of  mystery  with 
which  many  writers— both  scientific  and  unscientific— have 
long  covered  the  dira  facies  of  cholera.  He  insists  on  the 
prosaic  fact  that  it  is  “a  filth  disease  carried  by  dirty  people 
to  dirty  places,”  and  propagated  mainly  if  not  wholly  in  the 
epidemic  form  by  water.  This  is  all  that  the  public  need 
know  about  the  matter,  and  it  is  more,  according  to  this 
writer,  than  many  of  our  so-called  “authorities  ”  on  cholera 
— even  of  those  who  have  the  sanitary  conscience  of  the 
Indian  Government  in  their  keeping— have  yet  succeeded 
in  grasping  and  driving  home.  The  source  and  home  of 
cholera  and  its  mode  of  diffusion  are,  he  protests,  now  per¬ 
fectly  well  known.  India  must  accept  plain  facts  as  to  water 
supply  and  drainage  of  soil.  It  is  high  time,  he  urges,  that 
those  who  wfield  the  destinies  of  our  Indian  Empire  should 
fully  recognise  their  tremendous  responsibility  in  this 
matter.  There  can  be  no  shadow  of  doubt  that  cholera  is 
a  preventable  disease,  and  the  nations  which  are  periodic¬ 
ally  visited  by  the  pestilence  not  unnaturally  ask  in  tones  of 
growing  indignation  why  it  is  not  prevented.  It  is  not  by 
wilfully  closing  its  eyes  to  the  evil,  or  by  fatalistic  resigna¬ 
tion  to  what  is  conveniently  assumed  to  be  inevitable,  or  by 
talking  of  “air  currents”  and  “pandemic  waves,”  that  India  can 
be  purged  of  this  foul  stain  on  its  good  name,  and  made  no 
longer  a  standing  menace  to  the  health  of  the  civilised  world. 
This  is  the  main  burden  of  Mr. Hart’s  argument.  The  “endemic 
area”  can  be  made  as  clean  and  wholesome  as  other  parts 
by  the  rigorous  enforcement  of  elementary  sanitary  decency, 
and  especially  by  the  provision  of  a  pure  water  supply. 
Already  something  has  been  done  in  that  direction,  both  at 
Calcutta  and  Bombay,  one  with  brilliant  and  convincing  results 
which  he  quotes.  But  much  more  still  remains  to  be  done. 
This  “lay  sermon”  is  one  which  may  not  be  useless  if  it 
arrests  the  attention  of  all  who  have  any  part  in  the  govern¬ 
ment  of  India,  local  or  general. 

Coming  nearer  home,  Mr.  Hart  utters  a  note  of  warn¬ 
ing  as  to  the  danger  of  our  now  viewing  cholera  with 
the  indifference  which  usually  follows  panic.  Though 
water  is  not  really  the  only  vehicle  of  cholera,  its 
specific  pollution  is,  he  contends,  invariably  the  causa 
causans  of  European  epidemics  of  that  disease,  and  the  great 
distributing  agency  of  the  virus  when  imported  into  any 
country.  This  was  partly  proved  by  the  history  of  the  epi¬ 
demics  of  1849  and  1854,  by  Snow  and  Simon,  and  wholly 
demonstrated  by  Mr.  Hart’s  investigations  in  1866.  Speaking 
of  the  river  Lee,  which,  though  much  better  filtered  and 
much  less  polluted  than  it  formerly  was,  is  still  dangerously 
polluted,  he  says  :  “  It  is  not  altogether  reassuring  to  know  that 
only  a  filter  bed  and  a  pump,  which  are  not  necessarily  always 
impeccable  and  infallibly  reliable,  stand  between  large  sec¬ 
tions  of  our  population  and  a  repetition  of  the  disasters  of 
1849,  1853,  and  1866.”  Mr.  Hart  describes  and  deplores  the 
administrative  muddle  in  which  the  Local  Government  Board, 
the  Metropolitan  Asylums  Board,  the  London  County  Council, 


and  the  numerous  local  sanitary  boards,  as  it  were,  tumble 
over  each  other  and  paralyse  each  other’s  activity.  The 
sanitary  administrative  world  is,  he  contends,  still  out 
of  joint,  and  urgently  needs  some  one  to  set  it  right.  Mr. 
Hart  expresses  his  intention  of  endeavouring  to  contribute 
towards  this  most  desirable  end  at  an  early  date,  when  he 
proposes  to  deal  constructively,  and  not  merely  in  a  critical 
sense,  with  the  whole  question. 

Cholera,  Pregnancy,  and  Childbirth. 

In  the  cholera  epidemic  of  1866,  in  Paris,  Horteloup  had 
under  his  care  at  the  Hotel  Dieu,  11  pregnant  cholera 
patients.  Of  these,  9  aborted,  8  dying  a  day  or  two  after  mis¬ 
carriage,  and  1  died  before  she  had  time  to  abort.  At  the 
same  epoch  Potain  observed  two  deaths  of  cholera  patients 
under  the  same  conditions  at  the  Necker  Hospital,  one  before 
and  the  other  after  abortion.  At  the  Charity  Hospital  a 
woman,  over  eight  months  pregnant,  died  within  twenty-four 
hours  after  being  stricken  with  cholera.  Cfesarean  section 
was  performed,  but  it  was  found  that  the  child  had  died  be¬ 
fore  the  mother.  Hr.  Moutard-Martin  claimed  far  better  re¬ 
sults,  but,  it  would  appear,  without  statistical  evidence.  In 
one  of  his  cases  a  woman  was  attacked  with  algid  cholera 
eight  days  before  term.  Premature  labour  set  in,  but  the 
patient  recovered.  Dr.  L.  Galliard,  of  Paris,  has  published,  in 
the  Gazette  Hebdomadaire  de  Medecine ,  October  1st,  an  interest¬ 
ing,  but  of  necessity  a  gloomy,  contribution  describing  his 
practical  experience  of  this  question  this  summer.  It  re¬ 
sembled  that  of  Horteloup  and  Potain  rather  than  Moutard- 
Martin’s.  The  latter  probably  included  cases  of  “cholerine  ”  in 
his  optimist  relation  of  his  own  observations.  Dr.  Galliard 
had  under  his  care  in  hospital  7  pregnant  cholera  patients. 
The  first  2  recovered,  but  the  attack  was  mild  in  both  cases  ; 
5  died,  including  one  in  the  second  stage  of  phthisis. 

The  fatal  cases  were  (1)  a  multipara,  aged  37,  seven  months  pregnant, 
attacked  August  25th,  admitted  August  26th,  in  the  algid  stage,  foetal 
movements  had  ceased  for  over  a  day.  A  few  ounces  of  amniotic  fluid 
escaped.  At  2.20  a.m.  on  27th,  transfusion.  Patient  rallied  for  a  few 
hours,  but  remained  collapsed  for  over  two  days.  Early  on  August  30th 
(6th  day)  the  cervix  was  found  dilated  to  the  size  of  a  two-franc  piece. 
Foetid  discharge,  coma,  death  undelivered  at  7  a.m.  (2)  A  multipara, 
aged  33,  eight  months  pregnant,  attacked  September  4th,  admitted  next 
day,  slight  cyanosis.  The  cholera  seemed  mild ;  lactic  acid  treatment ; 
fcetal  heart-sounds  audible  till  September  8th,  suppression  of  urine,  coma- 
and  death,  before  any  sign  of  labour,  on  September  llth.  (3)  Primipara, 
aged  31,  at  seventh  month,  admitted  August  31st,  on  the  fourth  day  after 
beginning  of  cholera,  algid  stage,  immediate  transfusion.  On  September 
2nd  there  was  algidity  and  delirium,  profuse  rice  water  stools  had  been 
passed  on  the  previous  days  after  the  transfusion  ;  yet  the  fcetal  heart 
sounds  persisted.  Cocaine,  caffeine,  morphine,  etc.,  had  been  given.  On 
September  3rd  the  heart  sounds  ceased ;  September  6th,  death ;  no  change 
in  cervix  indicating  advent  of  labour.  (4)  A  3-para,  aged  42,  in  the 
second  stage  of  phthisis,  six  months  pregnant ;  violent  diarrhoea  on 
August  22nd,  admitted  same  day ;  foetal  heart  sounds  audible.  On  August 
23rd  rice  water  stools ;  lactic  acid  and  laudanum  produced  favourable  re¬ 
sults  ;  28th,  bilious  vomiting,  no  diarrhoea ;  29th,  foetal  heart  sounds  very 
feeble ;  31st,  diarrhoea  of  dark  motions,  fcetal  heart  sounds  suppressed ; 
September  1st,  collapse,  no  attempt  at  labour,  death.  (5)  Primipara, 
aged  30,  eighth  month  of  first  pregnancy;  attacked  July  2lst,  admitted 
on  the  29th;  cholera  symptoms  relatively  mild,  but  the  foetus  was  dead. 
On  July  3) st  labour  pains  began  at  7  am.  ;  cervix  completely  dilated  at 
8  a.m.;  membranes  broken,  forceps  applied;  delivery  of  a  macerated 
foetus  ;  foetid  lochia,  sharp  flooding,  patient  exhausted  before  labour  be¬ 
gan  ;  transfusion  at  10  a.m.,  rallied  for  afew  hours,  radial  pulse  fell ;  died 
at  5  p.m. 

The  transfusions  in  Cases  3  and  5  were  made  with  Hayem  s 
solution— water,  1,000  parts,  sulphate  of  soda  10  parts,  chlo¬ 
ride  of  sodium  5  parts.  Two  litres  (3J  pints)  at  38°  Centigrade 
(just  over  100°  F.)  were  injected  into  the  internal  saphenous 
vein. 

Dr.  Galliard  turns  attention  to  Cases  1  and  4,  where  abor¬ 
tion  did  not  occur,  the  patients  being  too  weak.  In  none  was 
the  cholera  of  the  fulminating  type.  In  Case  1  it  was  galo- 
pante,  killing  the  patient  in  five  days.  In  the  remaining 
three  it  was  of  the  slow  type.  The  phthisical  case  lasted  long 
and  had  a  remarkable  temperature  chart,  as  seen  in  other 
cases  of  cholera  in  consumptives.  The  temperature  once 
reached  103°. 

Putting  aside  Case  1,  Dr.  Galliard  compares  the  remaining 
fatal  cases  with  other  instances  of  cholera  in  non-pregnant 
women,  and  in  men.  As  far  as  the  cholera  was  concerned 
none  of  the  four  were  so  very  hopeless,  and  one  or  more 
should  have  recovered.  In  short,  pregnancy  is  a  very  grave 
complication.  A  pregnant  woman  is  particularly  unsuited  to 
resist  invasion  of  germs.  She  is  equally  unfit  to  bear  an 
operation.  Hence,  even  induction  of  premature  labour  means,, 
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in  Dr  Gjdiisu-d’s  opinion,  the  certain  death  of  the  mother  in 
order  to  give  a  very  small  chance  of  life  to  the  child. 

Antiseptic  Treatment  op  Cholera 
Surgeon-Captain  E.  J.  Erskine  Risk  writes  to  suggest  the  trial  r,,ru, 
1*^1?  ln  la t0  16  grain  doses  every  two  hours,  suspended  in  mLi£" 
or  other  vehicle.  A  few  cases  of  cholera  in  India  in  lss?  il?  e 

used  the  drug  recovered,  but  they  were  not  sufficiently  numeroi^to^-iit 
the  merits  of  this  drug  on  a  statistical  basis.  He  has  found 
tory  symptoms  best  treated  by  strong  acids-sulpliuric  nr  an^>prein0m~ 
bined  with  opium  in  small  doses.  suipnuric  or  acetic-com- 
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THE  ANNUAL  MEETING  OF  THE  ASSOCIA¬ 
TION  AT  NEWCASTLE-ON-TYNE,  1893. 

A  meeting  of  the  local  General  Committee  was  held  in  the 
Council  Room  of  the  College  of  Medicine,  Newcastle-on-Tyne 
on  October  6th.  The  President-elect,  Dr.  Philipson  took  the 
chair,  and  Mr.  Williamson,  the  Honorary  Secretary  an¬ 
nounced  that  the  Archbishop  of  York  had  consented  to  preach 
the  annual  sermon  m  the  cathedral.  The  Dean  of  Durham 
wrote  expressing  his  desire  to  further  the  objects  of  the  meet¬ 
ing,  and  as  Warden  of  the  University  he  placed  the  College  of 
Science  at  the  disposal  of  the  Committee  also,  and  the  cfstle 
at  Durham  for  the  convenience  of  visitors.  A  special  convo¬ 
cation  of  the  University  will  also  be  held  for  the  conferring  of 

vote  °!  thanks  ™  s  *<> 

Dr.  Reatley ,  the  Honorary  Treasurer,  announced  during 
LpeTsfsof  the  meeUngad  already  been  promised  the 

tnm,  and  General  Purposes— were  then  elected  P 

There  seems  a  general  desire  on  all  hands  to  work  energetic¬ 
ally  with  Dr.  Philipson  and  Mr.  Williamson  to  make  the 
meeting  one  of  the  most  successful  the  Association  has  held 

CONGRATULATORY  DINNER  TO  SIR  WALTER 
FOSTER,  M.P.,  M.D.,  F.R.C.P., 

Parliamentary  Secretary  to  the  Local  Government  Board. 

The  following  names  are  to  be  added  to  the  list  already  pub¬ 
lished  of  those  who  will  be  present  at  the  dinner  which  is 
™  ?n  Wednesday,  October  26th,  at  6.45  for  7  p.m.,  at  the 
Whitehall  Rooms,  Hotel  Metropole,  Dr.  Withers  Moore, 
President  of  Council  of  the  British  Medical  Association,  in 
the  chair.  The  number  of  those  who,  up  to  date,  have 
expressed  a  desire  to  be  present  is  142. 

[The  tickets  are  23s.  each,  and  application  should  be  made 
to  the  Honorary  Secretary  of  the  Dinner  Committee,  429, 
Strand.  Cheques  and  P.O.  orders  to  be  crossed  “Union  Bank 
of  London,  Argyle  Street,  W.”] 

®ichard  Qpain,  President  of  the  General  Medical  Council. 

Pr  e  «H!kH  ?WE  r’  dGr  Secretary  of  the  Local  Government  Board. 

Pr'  D  2;  Abraham,  London  Mr.  T  B  Go««  113111 

Mr.  i.'  Banv1i“eS,tr)erbVNeWOaStle  ?rofR  ^awfd°n  Macnamara,  Dublin 
Dr  P~'w'  #UciettCroydo5  SuVgoomLicMheS  H. 

Mr.  Tiancis  Fowke,  London  Dr.  T.  W.  Trend,  Southampton 

SIR  ANDREW  CLARK,  SIR  JAMES  PAGET,  AND 
SIR  GEORGE  HUMPHRY  ON  EXPERIMENTS 
ON  LIVING  ANIMALS. 

at^w6  °n  this  subjectat  the  Church  Congress  last  week 
S  fhSt0?e  ?romisas  t0  be  historic,  and  is  likely,  we  think 

The  vSlenK^P°int  °f  a  -neW  deParture  in  this  matter.’ 
ine  violent  attacks  on  experimental  physiologists  bv  the 

antivivisectionists  have  long  been  marked  as  we  hnvp 

statement"  of°in/he  °Ut’  bjt  badn  faith’  ignorance,  and  mis- 
PrnfTIr  ii0  ,the,  grosse?t  and  most  unjustifiable  kind. 

a  public  service  by  not  only 
<mod  faith  wi attacks,  but  publicly  challenging  the  veracity, 
g  faith,  and  knowledge  of  those  who  make  them,  and  the 


prelates  and  church  dignitaries  who  patronise  them.  It  is 
unfortunate  that  neither  Sir  Andrew  Clark,  Sir  James  Paget 
nor  >_ir  George  Humphry  were  present  to  support  their 
courageous  and  able  young  colleague.  But  their  weighty 
letters  on  the  subject  will  have  had  great  influence  in  inform¬ 
ing  the  public  and  the  clerical  mind,  and  they  deserve  a 
permanent  record  in  these  columns,  where  the  history  of  the 
whole  movement  of  attack  and  defence  is  chiefly  to  be  found. 
Sir  A.  Clark  telegraphed 

J2ll±lenZariSeS  k*?1.  offic.ial  engagements  which  cannot 
be  ^et  aside.  My  sympathies  with  experimental  research  are 
strong  and  unwavering.  The  law  of  sacrifice  is  the  law  of  life 
which  no  one  can  escape,  and,  provided  it  is  conducted  with 
reverence,  of  necessity  and  under  supervision,  I  regard  experi- 

AfTniaoVeSea-r' v?1  i1°t  nS  a  privilege,  but  as  a  moral  duty. 

-  y  distinguished  colleague,  Dr.  Wilks,  will  take  my  place.” 

Sir  James  Paget  wrote— 

1,  Harewood  Place,  Hanover  Square,  W.,  London 
( t  tvt  t  .  .  ...  ,  “  October  5th,  1892. 

fly  oid  Archbishop,  I  sincerely  thank  you  for  permit- 
™te  ^0  you  on  the  question  which  hT  to  be 
at,the  Church  Congress  to-morrow,  as  to  whether 
the  interests  of  mankind  require  experiments  on  living 

thnaf-t  ’  anid’-  lfb!S°V  what  P°int  they  are  justifiable  ?  ’  I 
thrV  the  saUnS  of  iives,  the  maintenance  of 
health,  and  the  relief  from  pain  may  be  reckoned  among  the 
interests  of  mankind,  the  opinion  of  the  members  of  the 
medical  profession  and  of  other  scientific  men  is  on  this 
question  as  nearly  unanimous  as  is  any  opinion  held  on 
any  subject  by  any  large  number  of  persons  And  I  think 
that  they  may  fairly  claim  respect  for  their  opinion,  because 
none  know  so  well  as  they  do  what  such  experiments  are,  and 

gwi  m  scientlbc  knowledge  and  in  its  useful  applica- 
hons  to  both  men  and  animals  have  been  gained  by  them. 
Especially  I  think  that  the  clergy  may  justly  be  exDected  to* 
place  confidence  in  the  opinion  of  medical men,  cSsidering 
SpaC0^ffi0n  yithiey*  wo,rk  together  in  their  nearly  allied 
43  wLWi  h-T  Ua>  trust  and  confidence.  On  the  question 
to  what  point  are  such  experiments  ‘justifiable’  the  first 
answer  may  be  that  in  this  country,  with  which  alone  I 
Sse’  t5l<v  ingress  is  concerned,  the  conditions  under 

mined  hST^f  pU  1a.nimal,s  maU  be  performed  are  deter¬ 
mined  by  the  Act  of  Parliament  passed  in  1876.  This  Act  is  a 

stringent  one;  it  is  carefully  enforced,  and  it  renders  the 
expenments  legally  ‘justifiable.’  I  believe  that  thev 
would  be  deemed  reasonably  ‘justifiable’  by  any  person 
able  and  willing  to  judge  reasonably  if,  instead  of  r dying  on 
statements  which  are  as  erroneous  and  exaggerated  as§  are 
those  by  which  the  Church  is  attacked  by  it!  enemies  hi 
would  learn  for  himself  how  the  experiments  are  don!  how 

free  from  pain  the  greater  part  of  them  are,  how  slight  is  the 
distress  produced  by  them,  and  what  useful  knowfedge  ha! 

Mustifilwe^hf  >een  attamed-  Whether  they  are  also  morally 

n S £  It  L1  a!pprehend’  on]y  a  Part  of  the  much  larger 
question  as  to  the  degrees  of  pam  which  men  may  inflict  on 

animals  for  any  purpose  whatever,  as  for  the  pleasures  0“ 

nnvr|Vit  ie  lu^nef  of  food>  tbe  acquirement  of  knowledge  or 
any  other.  This  larger  question  is,  I  believe,  not  before  th! 

thatSal?t lm ™ in fld  attempt  to  answer  it;  but  I  am  sure 
tnat  all  the  pain  inflicted  in  experiments  upon  animals  in  this 

country  is  too  small  to  be  brought  in  comparison  with  that 
w  nch  is  inflicted  on  them  for  the  attainment  of  many  of  the 
common  pleasures  of  our  lives.  And  I  would  add  my  hope 
“  of  experiments  on  animals  as  the  one  cause 
ot  pam  to  them  which  is  appropriate  for  discussion  in  the 

th^ni688  ?aay.  ^ 111  any  de£ree  tend  to  the  supposition  that 
t  le  Church  wishes  to  resume  the  timorous  or  averse  attitude 

as  yo,ur  has  well  S  she  now 
+1  Many  “en  of  science  will  be  grateful  to  your 
Giace  for  the  expression  of  your  opinion  on  the  relations 

many  of  u!  It 'iSsh^  and  the  tefhing  of  the  Church ;  for  to 
many  ot  us  it  has  been  a  source  of  great  happiness  to  observe 

the  increasing  evidence  that  natural  science  and  religion  are 
2SSrng  /nore  mutually  illustrative  and  mutually 
fully  yours  b  S  7  GraCe  to  allow  me  to  ^fmain  very  faith- 

that^ollwTsh  7’°Ur  GraCe  WlH  USe  my  letter  iu  any  manner 
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Sir  G.  Humphry  wrote  : — 

“  Cambridge,  October  4th. 

“  To  his  Grace  the  President  of  the  Church  Congress. 

“My  dear  Lord  Archbishop  of  Canterbury, — I  would  not 
have  troubled  you  and  the  Congress  with  any  remarks  re¬ 
specting  vivisection  had  I  not  been  requested  to  do  so.  It 
may  have  come  to  your  Grace’s  knowledge  that  I  was  not  in 
favour  of  the  subject  being  brought  before  the  Congress,  and 
that  I  declined  to  read  any  paper  or  take  part  in  the  discussion. 
I  felt  that  the  expression — perhaps  in  strong  terms  of  exag¬ 
gerated  views  and  apprehensions  on  the  part  of  those  little 
acquainted  with  the  subject,  which  we  find  to  be  commonly 
done  when  it  is  brought  before  the  public — would  be  likely  to 
exercise  an  undue  influence  upon  the  minds  of  others  also 
little  conversant  with  it,  so  causing  a  prejudice  against  it, 
and  retarding  the  formation  of  that  calm,  fair  judgment  re¬ 
specting  it  which  we  may  reasonably  expect  the  good  sense 
and  good  feeling  of  the  English  people  will  ultimately  arrive 
at.  I  cannot  conceive  that  anyone  who  is  really  acquainted 
with  the  present  state  of  our  knowledge  of  physiology  and 
pathology  can  have  a  hesitation  in  admitting  that  that  know¬ 
ledge  is,  in  no  small  degree,  due  to  the  labours  of  those  who, 
more  especially  in  France  and  Germany,  have,  carefully  and 
in  the  earnest  spirit  of  research,  carried  on  the  practice  of 
vivisection,  and  that  such  knowledge  could  not  in  any  other 
way  have  been  arrived  at.  Further,  the  growing  insight  into 
that  which  is  the  most  difficult,  and  to  man  the  most  impor¬ 
tant,  of  all  physical  problems,  namely,  the  nature  and  action 
and  the  mode  of  combating  and  preventing  morbid  processes, 
is  attributable  chiefly  to  the  same  method  of  investigation. 
The  best  hopes  of  medicine  to  promote  the  physical  and 
moral  welfare  (I  say  the  moral  as  well  as  the  physical,  for  the 
two,  as  is  well  known,  are  closely  associated)  are  in  the  direc¬ 
tion  of  preventing  disease  ;  and  the  power  of  preventing  dis¬ 
ease  depends  upon  a  knowledge  of  its  causes.  For  this  know¬ 
ledge  we  are  greatly  indebted  to  experiments  upon  animals. 
As  the  subject  is  to  come  before  the  Congress,  I  trust  that, 
under  your  Grace’s  superintendence,  the  members  will  give  it 
a  calm  and  unbiassed  consideration. — I  remain,  my  Lord 
Archbishop,  yours  truly  and  obediently, 

“  G.  M.  Humphry.” 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  PtOYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows 
of  the  Royal  College  of  Surgeons  of  England  was  held  on 
October  12th,  1892,  at  36,  Grosvenor  Street ;  Mr.  George 
Pollock,  President,  in  the  chair.  There  was  a  large  attend¬ 
ance. 

The  minutes  of  the  last  meeting  were  read  by  the 
Honorary  Secretary  (Mr.  II.  Percy  Dunn),  and  after  some 
discussion  it  was  agreed  that  they  should  be  held  over  for 
confirmation  until  the  next  meeting,  in  order  to  allow  of  the 
entry  of  important  letters  referring  to  certain  matters  at  issue 
between  the  Association  and  an  official  of  the  Royal  College  of 
Surgeons. 

The  Honorary  Secretary  then  read  the  whole  of  the  cor¬ 
respondence  in  connection  with  the  matters  above  referred 
to,  and,  after  a  prolonged  discussion,  it  was  ultimately  agreed 
to  appoint  a  Subcommittee,  consisting  of  the  President  (Mr. 
T.  Holmes),  Mr.  John  Tweedy,  and  the  Honorary  Secretary, 
to  draft  a  reply  to  statements  made  by  the  official  of  the 
College  in  substantiation  of  allegations  reflecting  upon  the 
accuracy  of  documents  issued  by  the  Association.  A  meeting 
of  this  Subcommittee  was  fixed  for  October  15th,  at  which 
meeting  the  draft  will  be  prepared  for  presentation  at  the 
next  meeting  of  the  General  Committee  on  October  20th. 

The  Honorary  Secretary  presented  the  printer’s  account  for 
the  issue  of  the  further  report  of  the  Association,  copies  of 
which  were  forwarded  to  all  the  Fellows  whose  addresses 
wypre  known.  This  account  amounted  to  £12  8s.  6d.,  and  was 
nanded  to  the  Treasurer  for  payment. 

It  was  stated  that,  as  persistent  and  irresponsible  at¬ 
tacks  are  made  upon  the  Association  without  being  openly 
formulated,  the  Committee  of  the  Association  is  determined 
to  substantiate  the  accuracy  of  all  its  published  statements, 
and  especially  the  particular  statements  impugned  by  an 
•official  of  the  College. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  26th  day  of  October  next,  at 
2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

September  29th,  1892. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  West  Kent  District.— The'next  meeting  of 
this  District  will  take  place  on  Tuesday,  November  8th,  at  St.  Bartholo¬ 
mew's  Hospital,  Chatham,  A.  T.  Franklyn  Brown,  M.B.,  in  the  chair. 
Gentlemen  desirous  of  reading  papers  or  exhibiting  specimens  are  re¬ 
quested  to  inform  the  Deputy  Honorary  Secretary  of  the  District,  E. 
Ground,  M.D.,  23,  Gabriel’s  Hill,  Maidstone,  not  later  than  October  20th. 
Further  particulars  will  be  duly  announced.— E.  Ground,  Deputy  Hono¬ 
rary  Secretary. 


Oxford  and  District  Branch.— The  next  meeting  will  be  held  at  the 
Radcliffe  Infirmary  on  Friday,  October  28t.h,  at  3.15  p.m.  Members  are 
requested  to  send  notice  of  papers,  cases,  etc.,  on  or  before  October  14th 
to  W.  Lewis  Morgan,  Honorary  Secretary,  42,  Broad  Street,  Oxford. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  first  meeting  of  the  session  will  be  held  at  the  Town  Hall, 
Hackney,  on  Thursday,  October  20th,  at  8.30  p.m.  The  chair  will  be  taken 
by  Dr.  Pavy,  President  of  the  Branch.  Dr.  Pye-Smith  will  read  a  paper  on 
“  The  Rational  and  the  Empirical  Use  of  Drugs.”  Visitors  will  be  cor¬ 
dially  welcomed.— H.  E.  Powell,  Honorary  Secretary,  Glenarm  House, 
Upper  Clapton,  N.E. 


Lancashire  and  Cheshire  Branch.— The  autumn  meeting  of  this 
Branch  will  be  held  in  the  Town  Hall,  Preston,  about  the  last  week  in 
November.  Gentlemen  wishing  to  read  papers  or  communications,  or 
show  cases,  are  requested  to  write  to  Dr.  Glascott,  23,  St.  John  Street, 
Manchester,  as  soon  as  possible.— C.  E.  Glascott,  M.D.,  Jas.  Barr,  M.D., 
Joint  Honorary  Secretaries. 


Yorkshire  Branch.— The  autumn  meeting  of  the  members  of  the 
Yorkshire  Branch  will  be  held  at  Harrogate  on  Wednesday,  November 
2nd,  at  4  30  p.m.  Members'  intending  to  read  papers  are  requested  to 
communicate  with  the  Secretary,  Arthur  Jackson,  Wilkinson  Street, 
Sheffield. 


Northern  Counties  (Scotland)  Branch.— The  autumn  meeting  will 
be  held  at  Forres,  within  the  Station  Hotel  (Mr.  Macdonald’s),  on  Thurs¬ 
day,  October  27th,  at  11  a.m.,  when  it  is  proposed  to  visit  the  Leanchoil 
Hospital  recently  opened  for  patients.  Members  desirous  of  reading 
papers  or  of  bringing  forward  any  question  affecting  the  Branch  are  re¬ 
quested  to  give  notice  to  the  Secretary  not  later  than  October  15th.— J.  W. 
Norris  Mackay,  Hon.  Sec.,  Elgin. 


North  of  England  Branch.— The  autumnal  meeting  will  be  held  at 
the  Ingham  Infirmary,  South  Shields,  on  Wednesday,  November  2nd,  at  4 
p.m.  Cases  of  interest  will  be  shown  by  the  honorary  staff  of  the  infirm¬ 
ary,  and  by  others.  The  dinner  after  the  meeting  will  take  place  at  the 
Royal  Hotel  at  6  o’clock.— G.  E.  Williamson,  Honorary  Secretary,  22, 
Eldon  Square,  Newcastle-upon-Tyne. 


North  of  Ireland  Branch.— The  autumn  meeting  of  this  Branch  will 
be  held  in  the  Museum,  College  Square  North,  Belfast,  on  Thursday, 
October  27th,  at  4  p.m.  Business:  (1)  Dr.  J  Walton  Browne  will  deliver 
his  address  as  President.  (2)  Dr.  Byers  will  give  an  account  of  a  Success¬ 
ful  Abdominal  Section  for  Ruptured  Tubal  Gestation,  and  will  show  the 
Ruptured  Gravid  Fallopian  Tube  and  the  Fcetus  removed  from  the  abdo¬ 
men  -,  Dr.  Byers  will  also  show  a  Suppurating  Ovarian  Cystoma,  success¬ 
fully  removed.  (3)  Dr.  James  A.  Lindsay  will  read  notes  of  a  case  of 
Jacksonian  Epilepsy,  and  will  make  some  remarks  on  the  Symptoma¬ 
tology  and  Pathology  of  the  affection.  (4)  Dr.  O’Neill  (Belfast)  will  read 
short  notes  of  Four  Cases  of  Litholapaxy;  he  will  also  show  the  Calculi 
removed,  and  also  five  Calculi  which  were  passed  with  the  urine  of  three 
patients  soon  after  severe  attacks  of  renal  colic.  (5)  Dr.  Dempsey  will 
read  notes  of  a  case  of  Otero-Vesical  Fistula  Cured  by  Operation.— J.  W. 
Byers,  Honorary  Secretary. 
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STAFF°EDSHmE  Branch.— The  nineteenth  annual  general  meetine  of 
this  Branch  will  be  held  at  the  Bell  Medical  Library,  Cleveland  Road 
Wolverhampton,  on  Thursday,  October  27th,  at  3.30.  An  address  will  be 
UryV|rtaffobrd.the  President’  I)r-  Malet.—  George  Reid,  Honorary  Secre 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  109th  general  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  Room  on  August  5th,  the  Hon.  Dr.  Creed 
M.L.C.,  President,  in  the  Chair.  There  were  present  Drs! 
Thomas  McSwinney,  Jarvie  Hood,  Scot  Skirving,  Newmarch 
Hull,  Worrall,  McCulloch,  Todd,  Martin,  Shewen,  Jenkins’ 
Fiaschi,  Purser,  Kendall,  McMurray.  Foreman,  Jamieson’ 
and  the  Hon.  Dr.  Mackellar,  M.L.C.  Dr.  and  Mr.  Smith  were 
present  as  visitors. 

New  Member.— The  minutes  of  the  previous  meeting  having 
been  read  and  confirmed,  the  President  announced  that  Dr 
McNeill,  of  Burwood,  had  been  elected  a  member  of  the  Asso¬ 
ciation. 

Communications—  Dr.  Newmarch  read  notes  on  a  case  of 
Wolfe’s  Method  of  Transplantation  of  Skin,  and  exhibited 
the  patient.  A  discussion  ensued,  in  which  Drs.  Scot 
Skirving,  Purser,  and  Fiaschi  took  part.— Dr.  Foreman 
read  notes  on  a  case  of  Suppurating  Dermoid  of  the  Ovary 
with  Hysterectomy  and  Removal  of  the  Vermiform  Appendix’ 
and  exhibited  the  specimen.  Drs.  Worrall  and  Thomas  dis¬ 
cussed  the  paper.— Dr.  Jamieson  read  notes  of  a  case  of 
^bisoning  by  Nitro-Benzol.  Drs.  Mackellar,  Smith, 
McCulloch,  and  Mr.  Charles  Smith  discussed  the  paper- 
Dr.  Jamieson  replied.  ’ 

Notice  of  Resolution.— Dr.  Richard  Arthur  gave  notice  of 
the  following  resolution:  “That  this  Association  forward  a 
resolution  to  the  Legislative  Assembly  in  support  of  the 
clause  in  the  Vice  Suppression  Bill  of  1891  which  raises  the 
age  of  consent  in  the  female,  and  that  such  resolution  be 
signed  on  behalf  of  the  Association  by  the  President  and  Vice- 
President.” 


BURMAH  BRANCH. 

The  twelfth  regular  meeting  of  this  Branch  was  held  on 
June  3rd,  1892. 

t  Robert  A.  Hollingsworth,  L.R.C.P., 

L.R.C.S.,  was  duly  elected  a  member  of  the  Branch. 

Specimen. — Surgeon-Major  O.  Baker  showed  a  specimen  of 
a  Horseshoe  Kidney,  and  commented  on  the  case. 


The  thirteenth  meeting  was  held  on  July  1st. 

New  Members—  The  following  gentlemen  were  elected  mem¬ 
bers  Surgeon-Maior  E.  P.  Frenchman.  L.R.C.P.  &  S.Edin  • 
Surgeon-Captain  W.  Molesworth,  M.B.,  M.R.C.S.,  L.R.C.P.  ’ 

Communications.— The  Honorary  Secretary,  on  behalf  of 
d  urgeon-Captain  C.  L.  Williams,  showed  a  Calculus  removed 
from  beneath  the  Prepuce  of  a  man,  aged  50,  and  read  notes 
oi  the  case. — Mr.  N.  N.  Parakh  showed  a  Chinaman  with 
Congenital  Closure  of  the  Anterior  Nares. — Surgeon-Major  O. 
Baker  read  notes  on  a  case  of  Acute  Exfoliative  Dermatitis. 
—Mr.  T.  F.  Pedley  related  a  fatal  case  of  Hydrophobia  in  a 
boy  of  12  years  of  age. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Bute 
Hospital,  Luton,  on  October  6th,  under  the  presidency  of  Dr. 
Maguire  (Stony  Stratford).  Twenty-five  members  and  visi¬ 
tors  were  present. 

New  Members. — The  following  gentlemen  were  proposed  and 
elected  members,  namely :  Dr.  W.  Bolton  Tomson  (Luton),  of 
the  Association  and  Branch  ;  Dr.  Thompson  Shaw  (North¬ 
ampton)  and  Mr.  John  Allison  (Kettering),  of  the  Branch 
only. 

Uterine  Fibroids—  Dr.  David  Thomson  (Luton)  read  a  paper 
on  Uterine  Fibroids  and  their  Treatment.  After  describing 
the  different  varieties  and  the  diagnostic  symptoms  of  each, 
he  proceeded  to  estimate  the  comparative  value  of  the  diffe¬ 
rent  methods  of  treatment,  namely,  by  the  administration  of 
drugs  by  the  mouth  and  hypodermically,  by  surgical  opera¬ 
tion,  and  by  the  application  of  electricity.  He  most  favoured 
the  method  of  hypodermically  injecting  through  the  abdo¬ 
minal  walls  (in  intramural  cases)  a  solution  of  sclerotic  acid 
m  doses  of  one-eigthth  to  half  a-grain  every  other  day,  be¬ 


ginning  with  the  smaller  dose.  It  reduced  the  tumour  and 
checked  the  haemorrhage.  He  did  not  advocate  the  removal 
of  the  uterine  appendages.  He  believed  uterine  fibroids  were 
very  much  more  common  than  was  generally  supposed.  In 
the  discussion  which  ensued  Dr.  Buszard,  Dr.  Jones,  Mr. 
Sworder,  and  others  took  part. 

Cervical  Paraplegia.— T)x.  Buszard  (Northampton)  read  a 
paper  on  Cervical  Paraplegia.  After  some  preliminary  re¬ 
marks  on  the  importance  of  an  accurate  diagnosis  as  leading 
to  a  correct  prognosis,  he  related,  by  way  of  example,  two  or 
three  cases  of  cervical  paraplegia  arising  from  pressure  or 
other  causes,  pointing  out  the  diagnostic  symptoms  in  each, 
and  comparing  them  together  in  minute  detail. 
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MANCHESTER. 

Commencement  of  Medical  Session.— New  Medical  Buildings. — 
Cancer  Hospital. — Sewage:  Pail  System  versus  Waterclosets . 
The  medical  session  at  Owens  College  is  now  in  full  swing. 
So  far  as  can  be  judged  at  present,  the  entries  of  former  and 
new  students  seem  to  be  well  maintained.  It  is  possible, 
however,  that  the  number  of  new  men  may  not  exceed,  or 
even  quite  reach,  the  number  entering  last  year,  which  was 
exceptionally  high.  Probably  the  institution  of  a  five  years’ 
curriculum  will  affect  the  entries  both  at  metropolitan  and 
provincial  schools. 

The  new  buildings  of  the  medical  school  are  steadily  pro¬ 
gressing  under  the  superintendence  of  Mr.  A.  Waterhouse, 
R.  A.  The  subscriptions  hitherto  received  or  promised  amount 
to  about  £19,000,  but,  as  something  like  £40,000  in  all  will  be 
required  to  furnish  and  equip  the  extension,  it  is  proposed  to 
appeal  shortly  for  subscriptions  to  the  public  and  the  profes¬ 
sion  in  Manchester  and  the  surrounding  district. 

From  the  report  of  the  meeting  of  the  governors  of  Owens 
College,  we  learn  that  a  site  has  been  assigned  to  the  Cancer 
Hospital  on  the  College  Hospital  estate.  One  of  the  large 
houses  on  the  estate  is  being  converted  into  a  hospital,  with 
beds  for  the  reception  of  cancer  patients,  and  we  understand 
it  will  soon  be  ready  for  their  reception.  Applications  for  a 
site  have  also  been  received  from  the  Southern  Hospital  for 
Diseases  of  Women  and  Children,  and  from  the  Hospital  for 
Diseases  of  the  Skin,  but  no  decision  with  regard  to  these  has 
been  arrived  at,  as  the  Council  is  anxious,  in  the  public  in¬ 
terest,  not  to  anticipate  unduly  any  application  which  may 
still  be  made  on  behalf  of  the  Manchester  Royal  Infirmary, 
between  which*  and  the  College  the  Council  continues  to  de¬ 
sire  the  establishment  of  relations  at  once  satisfactory  and 
permanent. 

The  question  of  the  disposal  of  the  sewage  of  Manchester 
has  become  almost  a  burning  question.  For  the  disposal  of 
the  refuse  from  the  city  many  plans  have  been  devised,  in¬ 
cluding  the  establishment  of  “  destructors  ”  in  various  parts 
of  the  surrounding  districts.  All  these  have  been  rejected, 
and  now  it  is  proposed  to  convey  the  refuse  by  train  to  the 
Rampton  Manor  estate,  and  there  dispose  of  it.  The  Corpora¬ 
tion  has  applied  for  authority  to  purchase  the  estate  for  this 
purpose,  and  already  an  inquiry  has  been  held  by  the  Local 
Government  Board.  A  large  number  of  houses  in  Manchester 
are  not  supplied  with  waterclosets,  but  are  worked  on  the 
“pail  system.”  The  Corporation  propose  that  application  be 
made  to  the  Local  Government  Board  for  a  provisional  order 
in  relation  to  the  conversion  of  pail  and  other  closets  inta 
waterclosets  with  suitable  drains,  and  also  for  conferring 
borrowing  powers  on  the  Corporation,  to  enable  them  to  raise 
£250,000  for  carrying  out  this  project. 


NEWCASTLE-ON-TYNE. 

Opening  of  the  Winter  Session  of  the  College  of  Medicine.— Re- 
election  of  Dr.  Arnison  as  Surgeon  to  the  Infirmary. —  Vacancy 
for  the  Office  of  Assistant-Surgeon. 

The  opening  of  the  winter  session  of  the  College  of  Medicine 
took  place  on  October  4th,  when  the  prizes  and  scho¬ 
larships  were  presented  to  the  successful  students  by  the 
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Bishop  of  Durham.  Dr.  Philipson,  the  President  of  the  Col¬ 
lege,  occupied  the  chair,  and  in  his  opening  address  said  lie 
had  been  instructed  by  the  Dean  of  Durham,  the  Warden  of 
the  University,  to  express  his  regret  at  his  inability  to  be 
present,  owing  to  ill-health  ;  he  referred  to  the  great  loss  the 
College  had  sustained  by  the  death  of  the  late  Dr.  Heath,  who 
had  been  connected  with  the  College  in  a  teaching  capacity 
for  forty-seven  years.  During  the  winter  session  1891-92,  206 
students  attended  the  College,  and  during  the  summer  of 
1891,  190  students  attended.  These  were  the  largest  attend¬ 
ances  the  College  had  had.  The  Bishop  of  Durham  delivered 
an  eloquent  address,  which  was  most  attentively  listened  to 
by  the  students.  The  Bishop  expressed  his  pleasure  at  being 
present,  because  he  was  asked  as  visitor  of  the  University  and 
because  it  reminded  him  of  his  old  work.  He  congratulated 
them  on  the  noble  institution  they  possessed,  and  reminded 
them  that  they  were  members  of  a  University,  and  hoped 
that  a  residential  hall  would  soon  be  provided.  He  spoke  to 
the  students  on  the  vastness  of  the  field  of  study  which  was 
open  before  them — a  field  of  inexhaustible  research ;  he  ad¬ 
vised  them  to  pursue  their  special  study,  to  practise  it  with 
all  generous  sympathy,  as  men  who  knew  they  were  only  en¬ 
gaged  with  one  province  out  of  a  great  realm,  and  to  pursue 
it  also  with  thoughtful  tenderness,  as  men  who  would  not 
satisfy  idle  curiosity  by  the  pain  of  another,  nor  blend  their 
pleasure  or  their  pride  with  sorrow  of  the  meanest  thing  that 
feels.  He  wished  them  all  joy  and  blessing  in  the  pursuit  of 
a  service  than  which  none  could  be  happier  than  the  one  to 
which  they  had  devoted  themselves. 

At  the  infirmary,  Dr.  Arnison,  who  has  served  the  institu¬ 
tion  faithfully  and  well  for  the  past  twenty-five  years,  has 
been  re-elected  for  a  further  period  of  five  years. 

Mr.  T.  A.  Dodd  has  resigned  the  office  of  assistant-surgeon 
after  serving  fourteen  years,  and  there  is  now  a  vacancy  for 
that  office ;  several  candidates  are  already  in  the  field. 


CORRESPONDENCE, 


Pressure  on  Space. 

Xoticc  to  Correspondents  and  Authors  of  Communications. 

Is  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condeusing  their  communications  to  the  utmost  extent. 


chronic  inflammatory  disease  of  the  appendages  have  come  to 
me  habitual  drunkards  or  opium  eaters,  or  both  ;  and  they 
have  been  cured  of  their  bad  habits  by  the  same  proceedings 
as  have  cured  their  physical  sufferings.  I  have  no  less  than 
three  such  lying-in  convalescents  at  the  present  moment.  I 
always  break  their  habits  suddenly  and  at  once,  greatly  to  their 
distress  but  much  to  their  welfare. 

The  climacteric  sufferings  are  a  fertile  source  of  drunken¬ 
ness  in  women,  but  when  there  is  no  more  permanent  cause 
for  the  vice  than  this  the  habit  is  nearly  always  given  up 
when  the  troubles  are  over.  I  am,  therefore,  in  a  position  to 
confirm  absolutely  your  indication  as  to  the  influence  of  these 
special  causes  in  the  production  of  drunkenness  in  women, 
but  I  would  greatly  emphasise  the  extent  of  that  influence.  I 
would  urge  that  the  physical  condition  of  every  habitually 
drunken  woman  should  be  carefully  determined. 

I  am  in  politics  a  strong  individualist,  and  therefore  have 
little  sympathy  with  that  perpetual  craving  after  grand¬ 
motherly  legislation  of  which  the  Habitual  Drunkards  Bill  is 
an  example  :  and  for  women  I  am  not  disposed  to  admit  its 
necessity.  In  men  habitual  drunkenness  is  a  serious  crime 
and  ought  to  be  treated  as  such  without  mercy— I  am,  etc., 

Birmingham,  Oct.  3rd.  LAWSON  Tait. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASE. 

Sir, — It  is  quite  unnecessary  for  me  to  answer  in  detail 
Dr.  Goodhart’s  letter  in  your  last  issue,  or  Dr.  Shelly’s  either, 
as  I  find  that  in  a  letter  from  the  Local  Government  Board  to 
the  Town  Clerk  of  Uppingham,  under  date  December  29th, 
1890,  the  following  rule  is  laid  down  “  If.  two  practitioners 
are  in  actual  attendance  on  or  are  called  in  to  visit  a  patient, 
whether  at  the  same  period  or  successively,  and  their  attend¬ 
ance  or  visiting  is  connected  with  the  medical  treatment  of 
the  patient,  both  are  bound  to  send  certificates,  and  these 
must  be  duly  paid  for  by  the  sanitary  authority.” 

As  a  matter  of  fact,  my  authority  every  month  sanctions 
payments  to  two  or  three  medical  men  for  certifying  a  single 
case,  and  this  in  several  instances,  and  the  Metropolitan 
Asylums  Board  refunds  such  payments.— I  am,  etc., 

W.  H.  Corfield.  M.A.,  M.D.(Oxon)., 

Medical  Officer  of  Health  for  St.  George’s,  Hanover  Square. 

Saville  Row,  W.,  Oct.  10th. 


THE  CHOLERA  EPIDEMIC  OF  1892  AND  THE  BRITISH 
MEDICAL  JOURNAL. 


FEMALE  INEBRIETY. 

Sir,— I  trust  you  will  forgive  me  saying  that  whatever  may 
fall  under  your  editorial  eyes  concerning  the  metropolis  your 
picture  of  female  inebriety  is  one  that  is  overdrawn  to  a 
degree,  against  which  I  must  enter  a  protest,  so  far  as  the 
country  districts  and  one  of  our  large  towns  of  England  are  con¬ 
cerned.  Ihavelivednowinthishiveof  industry for22years, and 
as  a  medical  practitioner,  a  hospital  officer,  and  one  of  the 
city  rulers  I  have  been  as  familiar  with  the  habits  of  its 
population  as  I  think  anyone  can  well  be,  and  I  say  unhesi¬ 
tatingly  that  a  drunken  woman  is  a  rare  object,  and  probably 
an  object  much  rarer  now  than  20  years  ago. 

I  move  about  the  country  to  an  extent  that  almost  equals 
the  work  of  a  commercial  traveller,  and  I  have  no  reason  to 
think  that  my  own  city  is  exceptionally  sober,  but  that  drunk¬ 
enness  is  on  the  decrease  all  over  the  country  is  a  conclusion 
which  is  being  more  and  more  firmly  established  in  my  mind. 

I  remember  our  local  chancellor  of  the  exchequer  entering 
a  joyous  complaint  at  the  diminution  of  one  very  objection¬ 
able  source  of  civic  revenue,  namely,  the  contribution  to  the 
borough  fund  from  fines  of  the  “  drunk  and  disorderly.”  If  I 
remember  rightly  the  fall  was  from  £12,000  a  year  to  £4,000, 
and  that  in  less  than  10  years. 

My  practice  lies  exclusively  amongst  diseases  of  women  and 
I  am  consulted  about  a  large  number  of  drunken  women, 
especially,  of  course,  amongst  the  middle  and  upper  classes, 
and  I  have  long  since  come  to  a  conclusion,  consistently  sup¬ 
ported  by  an  ever-increasing  experience,  that  women  are  not 
sots  for  the  fun  of  the  thing  as  men  are,  but  that  an  intelli¬ 
gent  and  educated  woman  never  becomes  a  drunkard  but  from 
some  deep-rooted  and  often  carefully-concealed  cause. 

It  may  be  physical  suffering  or  mental  distress,  but  there 
always  is  a  reason  for  it.  Scores  of  my  cases  of  suffering  from 


Sir. — The  crowded  and  replete  pages  of  the  British  Medi¬ 
cal  Journal  have  presented  for  the  last  two  months  a  vivid 
and  marvellously  complete  picture  (1)  of  the  theory  of  the 
etiology  of  cholera  as  a  water-caused  and  propagated  disease  ; 
(2)  of  the  life  history  of  the  cholera  vibrio  as  the  concurrent 
and  causal  factor  in  the  pathology  and  clinical  features  of 
cholera ;  and  (3)  of  the  march  of  cholera  as  a  “  filth  disease 
carried  by  dirty  people  to  dirty  places,  and  propagated  there 
by  dirty  water,”  a  disease  not  airbornenor  catching,  but  eaten 
or  drunk.  Bear  with  me  if  through  the  same  columns  I  ex¬ 
press  some  philosophic  doubts. 

I  have  watched  with  extreme  interest,  as  no  doubt  have 
many  others,  the  unrolling  in  your  columns  of  the  tragic  and 
well-told  tale— the  accumulation  of  detailed  evidence,  and 
the  logical  completeness  with  which  by  the  aid  of  telegraph 
and  cable  the  epidemic  has  been  tracked  by  you  and  your 
correspondents  along  “its  lines  of  human  communication,” 
its  stations  dated  and  charted  in  the  excellent  maps  with 
which  your  compiler  and  chartographer  has  enriched  medical 
literature.  I  acknowledge  the  industry  with  which  the  rele¬ 
vant  incidents  have  been  noted  in  the  Far  East,  in  Asiatic 
Russia,  and  in  Europe,  and  I  can  admire  the  liberal  enterprise 
and  skill  with  which  these  widely  scattered  materials  for  the 
history  of  the  recent  epidemic  of  cholera  have  from  week  to 
week  been  simultaneously  brought  together,  analysed,  and 
marshalled  in  your  columns.  This  has  been,  no  doubt, 
a  triumph  of  journalism.  The  telegraphic  promptitude  and 
encyclopaedic  completeness  of  condensed  information  are,  so 
far  as  lean  judge,  unrivalled  in  epidemiological  literature,  so 
that,  for  the  history  of  the  1892  epidemic,  the  Journal  will 
remain  a  locus  classicus. 

But,  having  made  my  obeisance  to  these  qualities,  I  should 
like,  with  your  good  permission,  to  ask  British  epidemio- 
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iogists  if  all  this  does  not  seem  to  them  a  little  too  complete 
and  somewhat  over  lucid,  or,  if  I  may  be  pardoned  the  use  of 
the  expression,  a  little  too  clever.  Allow  me  to  write  quite 
i  rankly  on  what  is  a  very  momentous  question,  lean  quite 
understand,  and  many  of  us  will  sympathise  with  the  triumph 
and  satisfaction  with  which  Mr.  Ernest  Hart  as  the 
discoverer  of  the  vera  causa  of  the  memorable  East  London 
epidemic  of  1866  (in  the  broken  pump  and  disused  filter  bed 
of  the  East  London  Waterworks,  and  the  historic  cholera 
patient  who  simultaneously  fouled  the  River  Lee)  regards  the 
history  of  the  present  Hamburg  epidemic  as  an  addition  to 
the  crowning  of  the  edifice  of  cholera  causation  which  lie 
claims  then  to  have  accomplished. 

.  Eut  is  the  ridicule  which  he  pours  on  the  “telluric 
influences”  and  “the  atmospheric  waves”  of  Sir  Joseph 
-bayrer,  the  moonsoon  theories  of  Bryden,  and  the  philo¬ 
sophic  doubt3  of  Klein  and  of  Cunningham,  as  to  the  identity 
and  causal  value  of  the  cholera  bacillus,  really  scientific s  So 
far  the  case,  as  I  am  rather  sorry  and  surprised  to  see,  has  gone 
by  default.  The  edifice  reared  in  the  Journal  during  the  last 
two  months  is  abundant  in  detail  and  shapely,  but  are  its 
foundations  secure?  Many  of  us  were  brought  up  in  the 
school  of  Bryden  and  Lawson;  and  Klein  and  Cunningham 
and  Fayrer  and  Macpherson  are  still  our  prophets.  How  do 
these  distinguished  epidemiologists  regard  the  shattering  of 
all  other  idols  other  than  that  of  Aquarius?  Are  they  onlv 
idola  specus  ?  The  Editor  of  the  British  Medical  Journal 
seems  to  me  when  dealing  with  the  etiology,  biology,  and 
bacteriology  of  cholera,  to  be  telling  a  story  which  is  so  dis¬ 
tinctly  in  the  key  of  Coleridge’s  “  Ancient  Mariner,”  “  Water 
water  everywhere,’1  and  “  not  a  drop  to  drink.”  It  is  enthral- 
iing,  dramatic,  but  a  trifle  exclusive.  If  Mr.  Ernest  Hart  is 
right  mhis  Nineteenth  Century  article  of  this  month,  and  if 
•the  British  Medical  Journal  for  the  last  six  weeks  is  right 
in  its  life-history  of  the  “Vibrio  Cholerse  Asiatic,”  and 
in  its  details  of  the  Hamburg  epidemic,  in  its  facts  and  refer¬ 
ences  to  the  causation  of  the  Paris,  Naples,  Marseilles, 
Spanish,  and  Genoa  epidemics,  then  Indian  experience  and 
teaching  havebeen  simply  misleading,  and  Indian  bacteriology 
a  will-o  -the-wisp.  We  may  put  by  our  Blue  Books  and  maps, 
and  set  to  work  on  waterworks  and  drainage.  But  old  Indian 
^content  altogether  to  believe  this  until 
ie  other  side  is  heard.  You  will  pardon  what  are,  I  hope 

“Td?nceof  vaiu°eS.°PhiC  5  they  “ay’  perhaps>  elicit 

I  write  with  respectful  scepticism,  for  I  am  one  of  the 
adnnrers  of  the  Journal  and  of  the  editorial  qualities  of 
sledge-hammer  vigour  and  of  the  fulness  and  fertility  of 
resource  and  initiative  which  have  acquired  for  it  a  position 
unique  in  periodical  medical  literature,  while  they  have 
made  the  British  Medical  Association  the  most  ubiquitous, 
sleepless,  and  powerful  organisation  yet  seen  in  professional 
™fy-  put  I  doubt  whether  the  same  methods  are  applic¬ 
able  to  scientific  research;  and  I  am  a  little  jealous  of  the 
tour  de  force  which  seeks  to  level  the  walls  of  the  great  citadel 
ot  Indian  medical  science— its  cholera  literature— by  a  few 
blasts  of  the  editorial  trumpet.  I  am  not  yet  prepared  to 
abandon  the  teaching  of  my  Indian  library  of  treatises  and 
on  cholera  even  though  they  be  all  of  a  sudden 
,efl£te> .  mysterious,”  and  “  superannuated,” 
and  things  to  be  brushed  aside.” 

I  see  that  Dr.  Hime,  the  translator  and  apostle  of  Petten- 
kofer,  is  writing  to  you  from  Hamburg.  Pettenkofer,  unlike 
\  irehow  and  Koch,  is  not  a  convert  to  the  water  cholera 
.heory ;  he  apparently  believes  that  Mr.  Hart’s  explanation  of 
the  East  London  1866  epidemic  is  inadequate  without  resort 
to  the  ground-water  theory.  What  does  Pettenkofer,  who  is 
announced  to  haye  been  in  Hamburg,  say  on  this  occasion  ? 
ine  whole  question  might  now  with  advantage  be  discussed 
at  one  of  the  medical  societies.  I  hope  it  may  be  put  on  the 
programme.— I  am,  etc., 

Oct.  loth.  _  Asiaticus. 

SCHOOLBOY'S’  MEALS. 

1  anL  §la^  see  this  subject  is  attracting  attention, 
and  agree  with  Paterfamilias  ”  in  much  of  what  he  says. 

Epso“  College  well,  and  am  much  satisfied  with  the 
®  H  anc*  educational  results  so  far  as  my  sons  are  con- 
.  The  one  complaint  I  have  heard  has  been  in  regard 


to  the  dietary,  not  that  it  is  insufficient  in  quantity,  but  that 
there  is  a  want  of  variety — vegetables  are  said  to  be  practically 
absent,  except  potatoes,  and  they  are  not  of  the  best  quality, 
from  all  accounts.  Beer  for  youths  at  school  I  decidedly 
object  to,  as  it  is  not  necessary  to  health,  and  only  tends  to 
habits  better  to  be  avoided. 

My  suggestions  are :  stop  beer,  and  give  a  liberal  supply  of 
milk  and  vegetables  of  the  best  quality.  I  do  not  consider  it 
necessary,  except  under  special  circumstances,  that  boys 
should  have  meat  to  breakfast ;  but  those  who  like  it  should 
certainly  have  the  chance  of  properly  made  porridge,  with 
good  milk,  in  addition  to  the  ordinary  tea-bread-and-butter 
breakfast,  lliere  is  porridge,  I  am  informed,  but  rarely  good, 
and  badly  prepared  porridge  is  very  unpalatable.  The  above 
remarks  are  solely  made  in  the  best  interests  of  the  College, 
with  the  conviction  that  the  able  aaministrators  of  the  insti¬ 
tution  will  speedily  remove  all  such  causes  of  complaint.— I 
am,  etc., 

Oct.  loth.  Well  Wisher. 

**  W  6  feel  assured  that  the  authorities  at  Epsom  are  only 
desirous  of  consulting  the  real  interests  of  the  boys  in  the 
matter  of  diet  as  of  other  things,  and  will  readily  consider  any 
proposals,  and  adopt  such  as  are  in  their  final  judgment  ad¬ 
visable.  We  may  mention  that  the  Treasurer,  Dr.  Holman, 
has  already  taken  steps  to  put  himself  in  friendly  communi¬ 
cation  with  “  I  aterfamilias,”  the  author  of  the  letter  on  this 
subject  in  the  British  Medical  Journal  of  October  8th,  to 
whom  we  have,  at  Dr.  Holman’s  request,  forwarded  a  com¬ 
munication. 


UNIVERSITIES  JiND  COLLEGES, 

A®—,*  ™  H  ,)een  ,e„p. 

Semical  yelr^  t0  th®  Reglus  Professor  of  Physic  for  the  current  aca- 

TriDO'L°p'artITP1«7-Mr'  irbFf Pufton-  b-A.,  First  Class  Natural  Sciences 
Pai’k  1889>  has  been  elected  to  a  Fellowship  at 
Trinitj  College;  and  Mr.  A.  Hutchinson.  M.A.,  of  Christ’s  College  First  (da  ss 
Natural  Sciences  Tripos.  Part  I,  1886,  Part  II,  1888.  has  beengelectld  to  a 

m1strvShMr1TTiftnIia-br0ke  •Colle"e  ;  ln  each  case  for  distinction  in  Che- 
Medi  Ja]  M  recognised  teacher  of  chemistry  in  the 

l  Mr-  ,wVBi  ?ard^  MA-  Junior  Demonstrator  of  Pliysi 
lege7’ 1  10  be6n  elected  to  a  Fellowship  at  Gonville  and  Caius  Col- 

in  Sanitary  Science  for  D.P.H.— The  following'  candi- 

d  J  Ban-V  MSRlSreMrhie  exa5ili?I\in  *?oth  Parts  of  the  examination  : 

J.  nair,  M.B.,  C.M.Glas.  :  M.  M.  Bowlan,  M.B.,  B.S.Durh.,  London  •  W 

^K,£,8,>  Bolton-le-Moor ;  C.  H.  H.  Cameron’ 

L. R.C.P.,  M.R.O.S.,  Eastbourne;  W.  C.  Downs,  M.B.,  C  M  Glas  Ud- 

LRCpn;MJRrsaSf  m\r-c-S4-  Glamorgan  ;  A.  G.  ’  R  Foulerton, 

R ’iWs  MmRa°' Sxi  n  ,nd°(n  L  J'  TK'  Frost,-  M-R'C-S-  Longtown  ;  ll! 

M.D.Cantab.,  Liverpool;  M.  A.  Khan,  L.R.C.P., 

M. R.C.S.,  London;  J.  Mason,  L.R.C.P.E.,  Blvth  •  L  P  MnmhJ 

v  g”  London  ;  W.  Permewan,  M.D.,  F.R.C.S.,  Liverpoof- 

?'  wPt*’  M'«’dSG  L°ndon  1  G-  Severs,  L.R.C.P  ,  M.R.C.S.,  Bimdey: 

F -R  C  S.E.,  L.R.C  P  ,  Newbury  ;  E.  M  Will 
HampsfeadP’’ M'R'G  S”  L°nd0n;  M-  G-  Yunge-Bateman,  M.R.C.S., 

a.nJ°Pr^fp«LAr-TAR^?fE'T-T.he  ReSius  Professor  of  Physic,  Dr.  D.  MacAlister' 
fmdMi^e-SSOr  A.  Maca^ lister  have  been  nominated  by  the  Special  Board 

national  Mpd-asw®  egates  \°  represent  the  Medical  Faculty  at  the  Inter¬ 
national  Medical  Congress  to  be  held  at  Rome  in  September  next. 

Ttr„.n„  •  UNIVERSITY  OF  EDINBURGH. 

S  for  the  fSSfofEl  th*  S"“a  Pr0,es>i°“1 

W.  H.  Bryce  W.  Catto,  M.A  ,  J.  Cookson.  A.  Cowper,  R.  P  Dawson  T 
Dewar,  VV.  G  Donald,  W.  J.  Garbutt,  T.  Gibson,  J  D.  Gregorson’  C 
W.  Holme,  G.  Hudson.  J.  W.  Hyslop,  C.  W.  A.  Jones  R  f  r  «,V 
p'  ]  '  Monteath,  B.A.,  J.L.  Owen,  A.  P.  Percival,  W.  Ridcli  W^h' 

MhLS%L“.LS^ehl5f„S„Piirt  <*"“  ”•  “a 

,he  rirst  profeas,°,“i 

W.C.  Anderson  A  R.B^kart,  F.  M.  Black,  N.  T.  Bond  W  J  W  w 
Borthwick  J.  tV.  P.  Boyd,  A.  Cameron,  N.  N.  S.  Carmichael  T  O 
Coker,  J-  Cowie,  V.  M.  Daly,  R.  H.  Drennan,  A.  M  Elliot’  T  R 

T  °F  *£•  Gillespie,  P.  Grant,  F.  T.  Griffin,’  F  E  Gunte^’ 

,1.1.  Hall,  A.  A.  Hudson,  J.  E.  Knox  H  Latham  a  o'  r.,.u  ,,, 
Lawton,  A  W.  B.  Livesey,  G.  F.  Longbotham,  D.  W.  K  Lyall  a’  M 
Macdonald.  J.  Macfarlane,  A.  V.  Macgregor,  M  Mackav  M  A  w’ 
C.Mackmght,  W.  MXean,  T.  M.  Martin,  C.  R  Maude  BA  Vi' 
MmheH,  J.  O.  Morrison,  A.  Newell.  B.A.,  A.  A  Offia’ra  j’bwrn’ 

M  Parkinson  H.  J  PecheH,  J.  D.  Pollock,  W.  M  Robertshaw’ 
f' r  tanDTeig’ C'kF‘  8tePhens,  F.  W.  Sydenham,  J.  B.  Thomson’ 

g:  A-  J-  Wh“u^  0-  w.  wSKR 
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_  ,u  ,  UNIVERSITY  OF  GLASGOW. 

For  the  first  time  in  the  history  of  the  University  the  names  of  women 
have  been  posted  up  in  the  lists  of  candidates  for  professional  examina- 
uons.  The  first  women  applicants  for  the  medical  degrees  numbered 
thirteen— can didates  for  the  first  professional  examination.  Of  these, 
eight  have  passed,  all  students  of  Queen  Margaret  College.  At  the  same 
examination  the  male  candidates  numbered  204,  of  whom  104  passed,  15 
passed  in  some  subjects  but  not  in  all,  and  the  remainder  failed  or  with¬ 
drew.  There  were  besides  25  candidates  under  the  new  ordinances,  of 
whom  13  passed  in  two  subjects,  4  in  one  subject,  and  the  remainder 
failed  or  withdrew.  For  the  second  examination  the  entrants  numbered 
10d,  of  whom  64  passed,  6  passed  in  some  subjects,  and  the  remainder 
failed  or  withdrew. 


_  *  1,  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  having  previously  passed  the  necessary  exa¬ 
minations,  and  conformed  to  the  by-laws  and  regulations,  and 
having  now  attained  the  legal  age  of  25  years,  were  at  the  quarterly 
meeting  of  the  Council  on  Thursday,  October  13th,  admitted  Fel- 
College:  W.  McA.  Eccles,  M.B.Lond.,  L.R.C.P.Lond., 
Hospital,  diploma  of  Member  dated  February 
13th,  1890;  T.  L.  Pennell,  M.B.Lond.,  L.R.C.P.Lond.,  University 
college  Hospital,  diploma  of  Member  dated  November  13th,  1890  : 
E.  T.  E.  Hamilton,  B.Sc.Lond.,  L.R.C.P.Lond.,  Guy’s  Hospital, 
diploma  of  Member  dated  November  12th,  1891. 

The  following  gentlemen  having  passed  the  necessary  examinations, 
and  having  conformed  to  the  by-laws  and  regulations,  were  at  the 
sam@  meeting  admitted  Members  of  the  College:  E.  H.  Cartwright, 
L.K.C.P.Lond.,  Oxford  University  and  Guy’s  Hospital:  D.  N. 
Cooper,  L.R  C.P .Lond  ,  Madras  and  St.  Bartholomew’s  Hospital  ; 
E.  E.  Francis,  L.S.A.,  St.  Bartholomew’s  Hospital. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
n  Stanislaus  Emil  Antony  Zichy-Woin- 

arski,  M.B.,  Bac.Surg.Univ.Melbourne,  having  passed  the  necessary  ex¬ 
amination,  has  been  admitted  a  Fellow  of  the  College.  y 


o  T  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Candidates  passed  in  ;892  Fmal  Examination-  Pa^  H.-The  following 
.1  natoviy  and  Physiology.  —G.  J.  Branson,  Queen’s  College,  Birmingham  • 
?„r°a<p?e,^.  Yorkshire  College,  Leeds:  C.  E.  R.  Bucknill,  Edim 
F'  SE°oV  t!  Mary  s  Hospital ;  U.  M.  Fowler,  Royal  Free 
Hospital ;  R.  S.  H  Fuhr,  Belfast ;  A.  W.  Haines,  Queen’s  College, 
T-  H.  Hunt,  Owens  College,  Manchester;  W. Mac- 
LeUan,  Edinburgh  ;  E.  L.  Mitcheson,  Royal  Free  Hospital;  A  P 

AIlTtZ9«VnDtr«Sn0 Eichards-St-  Bartholomew^ Hospital; 

University;  E.  E.  Willis,  Charing  Cross 
Hospital ,  L.  F.  F.  Winslow,  Charing  Cross  Hospital. 

Anatom;/.— C.  Basan,  Middlesex  Hospital ;  E.  0.  W.  Beasley,  St.  Mary's 

rniwi  WH  r  wBurndgr®’  Klnf  s  College ;  P.  R.  Grange,  University 
College  ,  U.  J.  Henson,  Guy’s  Hospital;  A.  Hilton,  Owens  College 
F,'  M°Cullagh,  Charing  Cross  Hospital  ;  N.  s! 

Hosnitti’  A^r^Ti73  ®0SPjJah  w-  A ■  Montgomery,  St.  Thomas’s 
Hospital ,  A.  C.  Thornton,  St.  Thomas’s  Hospital. 

J  hynology  -F.  V .  Elkington,  St  Bartholomew’s  Hospital ;  A.  H.  Wade, 

Manchester  V  S  Hospital;  w-  H-  Tomlinson,  Owen’s  College, 

C/ieTOiatry.  Ifaferfo  Medica,  Botany,  and  Pharmacy.— E.  E.  Evans,  Royal 
Uo,spl.t.al :  p •  von  Himpe,  Royal  Free  Hospital.  5 

Chemistry.— P.  G.  Adams,  Royal  Free  Hospital;  M.  H  Harris  Roval 

Frel  Hospital.’  M‘  Thorne’  BoyalFree  Hospital ;  C.  S.  Vines,’  Royal 

Materia  Medica, Botany,  and  Pharmacy—  C.  Adams,  Royal  Free  PIos- 
pital  ,  W .  Alder,  Guy’s  Hospital;  G.  T.  Branson,  Birmingham  -  A 

sSl  Fuhr’  BeiyfaltFl  A®  u°SpJtal ;  p.Chown,  St.  Mary’s  Hospital ;’  R.' 
n.  ±1.  r ulir,  Belfast ,  A.  W.  Haines,  Birmingham;  M.  K  S  Holst 

Roy  a}  Free6  Hosihtu*’ w  V\?UUt  Manchester;’  E  F.  Lamport,’ 
ivo^airree  Hospital,  W.  Latham,  Liverpool;  N.  S.  Monnier  St 

Mary  s  Hospital  ;M.  Sharp,  Royal  Free  Hospital ;  W.  H  Tomlinson 
Owens  College,  Manchester;  H.  E.  Wise,  Middlesex  Hospital 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

a  MEDICAL  DEFENCE  UNION. 

mSiC  iL  meeting  was,  by  kind  permission  of  the  Council  of  the  British 

Tatf\Cn  theSch U r-10Urri1C  d  at  l-9>  yfral:>d,  on  September^th°  MnLa/wson 
lau,  in  the  chair,  in  consideration  of  the  business  arising  nut  nf  tho 

after  disf'ussiotl  it  was  moved  by  Dr  Bridgwatfr  seconded 
Ta?t ^^tere^u^o*ni^^n^n°tl^^?^^ia°<d:  the^mL^ol^ALaws'on 

member  who  was  maligned  by  a  co-official  of  a  work- 
taouse,  the  secretaries  were  instructed  to  forward  to  the  clerk  o7  the 
*S,"iians  a  copyJ?I.  tBe  letter  of  the  traducer,  which  this  Council  was 
opimon  was  a  sufficient  vindication  of  the  character  of  the  member 

tificate  as  “l'rc  ^  C^rdifl’  llaving  signed  a  death  cer- 

Reffistrar of  the Edinburgh," 'the  matter  was  reported  to  the 
ivtgisirar  oi  the  _>oards,  who  replied  tliat  the  Colleges  had  no  newer  tn 
prosecute.  The  matter  was  then  laid  before  the  ag stoScSnenS^hS 


aeprosecmionheThenHe(t00kf  Pf\aCe  t°olon^  ag0  F°  allow  him  to  undertake 
a  prosecution.  The  date  of  the  offence  was  December  28th  isffi  The 

taries  reD^tldTh^lh9  ilLtakiDg  theS°  steR!  was  approved.  ’  ThVsecre- 
taiies  reported  that  the  Emergency  Committee  had  taken  nreliminarv 
steps  to  defend  a  member  who  was  threatened  witli  an  action  for  mai- 
praxis  by  a  patient  for  having  laid  open  some  sinuses  in  the  hand 
in  a  case  in  which  a  patient  had  repudiated  the  professional  charges  of 
a  member  on  the  ground  of  incompetency,  the  action  of  the  Emerllncv 
Committee  was  approved,  in  the  recommendation  that  it  had  tendered  to 
to  the  member  to  recover  the  fees  by  the  usual  process,  and  if  the  defence 
set  up  constituted  a  libel,  or  made  reflection  upon  the  member  applica¬ 
tion  could  be  made  to  the  Union  to  consider  steps  to  obtain  a  redress 
lo  counteract  current  systematic  misrepresentation,  the  secretaries 
were  instructed  to  make  it  more  generally  known  that  the  London  office 

?i11o1r^,1°inATa5-64’.LonRridge  Boad,  S.W.  It  was  resolved  to  report  to 
the  General  Medical  Council,  and  also  to  his  licensing  College  the  con- 
a  man  in  covering  a  notorious  unqualified  practitioner. 

in  °i  condolence  with  the  widow  of  Mr.  Alfred  Leach  was 
unanimously  adopted.  A  Subcommittee  was  appointed  consisting  of  the 
TwT<fo°f  Union,  together  with  Dr.  Campbell  Pope  and  Dr.  Danford 
Thomas,  with  power  to  deal  with  a  dispute  involving  a  question  of  cover- 
nF^thi1  TTninnd  aT^en  fb<?f  wccn  two  medical  men  who  were  both  members 
made  •  U  ’  The  following  appointments  to  Local  Committees  were 

Daventry,  Mr.  Thompson  Forster,  Honorary  Secretary. 

Hertfordshire,  A.  T.  Brett,  M.D. ,  Watford,  Chairman. 

i>  R.  S.  Batterbury,  M.D.,  Beskhampstead,  Hon.  Sec. 

”  Russell  Steele,  M.D.,  Hemel  Hempstead.  "i 

»  S.  A.  Bontor,  M.D.,  Berkhampstead.  I  Com- 

„  C.  W.  Christmas,  L.R.C.P.,  Watford.  f'mittee. 

w  it”  v  ,•  J-  Hubbard,  M.D. ,  Hemel  Hempstead.  ) 

Wellingborough,  W.  W.  Clark,  M.D.,  Honorary  Secretary. 

Kettering,  J.  W.  Dryland,  M.D.,  Honorary  Secretary 
Towcester,  A.  P.  Kingcombe,  M.D.,  Honorary  Secretary. 

Northampton,  A.  H.  Jones,  M.D.,  Chairman  ;  A.  Milligan,  M  D.,  Hono- 
ra.ry  Secretary;  Mr.  R.  Green,  Mr.  W.  Moxon,  Com¬ 
mittee.  ’ 

Stamford,  W.  Newman,  M.D.,  Honorary  Secretary. 


THE  NATIONAL  MEDICAL  AID  COMPANY,  LIMITED 
^fAMOTwE^  M^icus”  writes  dissenting  from  our  views  of  the  character 
of  the  National  Medical  Aid  Company,  Limited.  We  cordially  agree  with 

‘n  re™arks; ;  but  fail  to  see  in  them  any  reasons  for  altering  our 
opinion.  Doubtless  it  is  often  better  for  young  and  struggling  practi- 

“hAHrSni°hLe-eiVe  fma11  aEd  certain  weekly  payments,  rather  than  run  up 
bad  debts,  >and  that  there  are  people  “quite  unable  to  pay  large 
doctor  s  bUis  ;  but  it  does  not  necessarily  follow  that  the  National  Medh 

rcmfdy  for  this  state  of  affairs  ;  there  are 
many  other  useful  institutions,  founded  on  a  much  better  basi=  that 

obiecdionse<1Ua  ly  appllcable  and  would  not  be  open  to  nearly  so  ’many 

i  Dur  conesppndent  says  he  is  as  well  paid  as  the  club  doctors  of  the 
locality ;  if  this  is  so,  we  regret  to  hear  that  the  club-rate  has  fallen  so 
low,  as  hitherto  we  had  not  known  of  any  where  the  payments  were  le«s 
than  a  penny  per  week  per  member,  and  we  cannot  help  thinking  that  it 
fwT  hT,  *  16  NaI'Pnal  Medical  Aid  Company,  and  such  like  societies,  that 
theie  has  been  this  depreciation  of  the  wretched  pittances  hitherto  paid 
by  friendly  societies ;  if  the  poverty  of  any  class  of  the  community  is 
such  as  to  forbid  the  payments  of  more  than  one  halfpenny  per  week  for 
their  medical  attendance,  this  class  might  reasonably  claim  the 
benefit  of  our  Poor-law  institutions,  and  it  is  simplv  disgraceful 
that  well-to-do  people  should  be  able  to  obtain  qualified  medical 
advice  at  such  a  rate,  for  it  must  not  lie  forgotten  that  the  above  corm 
pany  has  no  wage  limit,  but  invites  all  classes,  whatever  their  social  con- 
ilition  may  be,  to  become  members,  and  actually  claims  to  give  its  medi¬ 
cal  officers  fair  remuneration  for  their  services.  S 

With  regard  to  “touting,”  that  is,  house-to-house  visitation  bv  paid 
agents  of  the  company  to  canvass  for  members,  this  is  the  very  backbone 
ot  its  existence,  and  we  can  only  presume,  if  there  is  very  little  of  thi* 
carried  on  in  our  correspondent’s  neighbourhood,  that  the  organisation 
ot  the  company  is  at  present  incomplete  there.  s 

In  conclusion,  we  should  like  to  point  out  to  our  corresnondent.  that  be¬ 
cause  he  has,  as  yet  had  no  complaints  from  brother^ ^  practftioners  ht 
must  not  assume  that  they  regard  this  company  with  very  friendly  eves 
for  we  may  state  that  we  are  constantly  receiving  letters  from  those  parts’ 
of  the  country  where  this  company  is  carrying  on  its  operations,  bitterly 
complaining  of  its  procedure,  and  showing  very  clearly  the  numerous 
evils  it  causes. 

CONSULTANTS  OR  GENERAL  PRACTITIONERS. 

M-U;U®XP-  writes  :  Recently,  whilst  attending  a  lady  patient,  I  was  sur- 
pi  lsed  to  Bein'  that  her  husband  (also  an  old  patient  of  mine)  was  being 
visited  and  treated  unknown  to  me  by  a  very  eminent  FRCP  Lond 
whose  fee  for  such  attendance  was  one  guinea,  being  just  double  mv 
o\\n.  Now  I  should  like  to  know,  Sir,  whether  this  is  or  is  not  a  breach 
of  professional  etiquette.  I  may  say  that  the  patient  in  question  was  an 
sti auger  to  the  consultant,  so  the  excuse  of  acquaintanceship 
could  not  be  urged  in  defence  of  what  seems  to  me  most  irregular  con- 
duct.  Hitherto  my  relation  with  consultants  have  been  most  cordial 
and  this  is  the  first  time  any  such  event  has  occurred  in  mv  practice  • 
but  I  am  credibly  informed  that  there  are  certain  Fellows  of  the  Cob 
lege  of  Physicians  who  will  visit  a  patient  attheir  own  homes  for  half  a 
guinea. 

*  Bave  been  within  the  experience  of  most  general  practitioners 

to  find  themselves  at  some  time  or  other  in  open  competition  with 
Members  of  the  College ;  but  surely,  Sir,  the  time  has  come  for  some 
stand  to  be  made  against  the  house-to-house  visitation  of  so-called  con¬ 
sultants  in  the  absence  of  the  usual  medical  attendant. 

***  In  view  of  the  honourable  traditions  of  the  Royal  College  of 
Physicians,  we  fain  would  hope  that  our  correspondent  may  be 
in  error  with  regard  ;to  the  alleged  irregular  professional  attendance 
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and  acceptance  of  inadequate  fees  “  by  a  very  eminent  F.R.C.P.Lond.” 
If,  however,  “M.D.’s”  specific  allegations  against  him  and  “certain 
other  Fellows  ”  relative  to  their  assumed  derogatory  low  fees  be  facts, 
■we  would  in  the  general  interest  of  the  Faculty,  and  the  conservation  of 
its  essential  dignity,  impress  upon  him  and  all  other  practitioners  who 
may  find  themselves  in  a  like  position  the  advisability  of  communicat¬ 
ing  the  facts  to  the  President  or  Registrar  of  the  College. 


FEES  FOR  WORKHOUSE  LUNACY  CERTIFICATES. 

T.P.  writes :  In  case  no  justice  will  make  an  order  under  Clause  285  of  the 
Lunacy  Act,  1890,  an  appeal  can  be  made  to  Quarter  Sessions  under 
Clause  301 :  “  Any  person  aggrieved  by  the  refusal  of  an  order  by  any 
justice  or  justices  under  this  part  of  this  Act  may  appeal  to  a  court  of 
Quarter  Sessions  upon  giving  to  the  justice  or  justices  against  whom 
the  appeal  is  made  fourteen  clear  days’  notice  of  appeal.” 

The  course  of  action  suggested  to  “  C.C.  ”  in  the  case  alluded  to  in  the 
British  Medical  Journal  of  October  8th  is  as  follows  :  Write  a  strictly 
moderate  letter  to  the  justice  who  directed  the  examination,  asking  for 
a  fee.  If  he  does  Dot  make  an  order  for  the  payment  of  a  fee  apply  to 
three  or  four  more  justices.  Needless  to  say  it  will  be  prudent  to  apply 
to  those  who  are  most  likely  to  comply.  If  no  justice  makes  an  order 
the  matter  should  be  placed  in  the  hands  of  a  solicitor,  with  instructions 
to  apply  to  Quarter  Sessions. 

V  The  proper  course  is  for  “C.C.”  to  apply  to  the  justice  who  directed 
the  examination  of  the  lunatic  to  make  an  order  on  the  guardians  for  pay¬ 
ment  of  such  fee  as  the  justice  thinks  proper.  If  he  refuses,  any  other 
justice  having  jurisdiction  where  the  examination  took  place  may  be 
applied  to,  and  asked  to  make  such  order.  If  no  order  is  obtained, 
“.C.C.”  can  appeal  to  a  court  of  Quarter  Sessions,  giving  the  justice  ap- 
•  pealed  against  fourteen  clear  days’  notice  of  appeal.  One  would  sup¬ 
pose  the  simpler  way  of  the  two  would  be  to  deal  only  with,  and  appeal 
against,  the  justice  directing  the  examination. 


REGISTERED  PRACTITIONERS’  CHARGES  FOR  MEDICINES. 

Dr.  R.  R.  Rentoul  ("Liverpool)  writes  :  Will  you  please  tell  me  in  your  next 
issue  :  1.  If  a  medical  practitioner  is  legally  entitled  to  charge  the  usual 
prices  for  medicines  supplied  by  him  to  patients  under  his  care  ?  If  so, 
by  which  Act  can  he  so  charge?  2.  Is  a  registered  practitioner  legally 
entitled  to  charge  for  medicines  which  he  has  supplied  to  sick  persons 
who  are  not  being  treated,  or  have  not  been  treated,  by  him  ?  3.  if  the 
practitioner  cannot  charge  the  usual  prices  for  the  medicines  (such  as 
chemists’  prices),  what  sum  can  he  charge  ?  4.  Can  lie  be  prosecuted 
for  charging  more  ?  and,  if  so,  under  what  Act  can  he  be  prosecuted  ? 

V  L  Yes.  See  Section  6  of  the  Medical  Act,  1886 ;  also  Sections  24 and 
28  of  that  Act,  read  in  connection  with  Section  31  of  the  Medical  Act, 
1858,  which  was  repealed  by  the  Act  of  18S6.  2.  We  think  he  is  so 
entitled  to  charge,  provided  the  practitioner  has  a  medical  qualifica¬ 
tion,  and  not  a  surgical  qualification  only.  ?.  This  question  does  not 
arise,  having  regard  to  reply  to  No.  2.  4.  We  are  not  aware  of  any  Act 
rendering  a  medical  man  liable  to  prosecution  for  making  an  excessive 
charge. 


MEDICAL  CHARGES  TO  MEDICAL  MEN. 

A.,  a  surgeon  holding  a  Government  appointment, .  is  spending 
his  leave  at  a  certain  small  village,  and,  whilst  there,  his  dog  bites 
the  son  of  a  man,  B.  C.,  a  local  medical  man,  is  called  inbyB.,  and 
on  the  evening  of  the  same  day  A.  is  informed  by  B.  of  what  has  hap¬ 
pened.  A.,  of  course,  is  very  sorry,  but  does  nothing  on  account  of  C.’s 
attendances.  A.  calls  on  C.  the  same  evening  and  finds  him  “  out,”  but 
leaves  no  card  (A.  leaves  the  village  the  following  morning).  After  a 
lapse  of  some  months  A.  revisits  the  village  and  calls  on  B.,  who  hands 
A.  a  bill  of  C.  s  for  attendances  on  his  son,  and  expects  A.  to  pay  it.  A. 
takes  the  bill  and  loses  it,  whereat  he  writes  to  C.,  to  let  him  know  to 
lv ampunt  he  is  indebted  to  him.  C.  knows  that  A.  is  a  surgeon 
holdmg  the  same  diplomas  as  himself,  but  writes  back  to  A.,  stating 
and  expecting  A.  to  settle  the  account.  B.  lives  quite  close  to  C.,  and 
the  treatment  was  most  simple.  Is  C.  acting  in  accordance  to  the  eti¬ 
quette  of  the  profession  ? 

***  in  response  to  our  correspondent’s  exceptional  query,  in  relation 
to  which  there  is  not,  to  our  knowledge,  any  medico-ethical  rule  that 
lias  a  direct  bearing  thereon,  we  may  note  that,  although  C.,  strictly 
speaking,  is  legally  entitled  to  charge  for  attendance  on  the  case  in 
question,  it  would  have  been  more  in  accord  with  the  true  courtesy  of 
proiessional  life  if  he  had  declined  to  make  any  claim  for  such  on  a 
brother  practitioner.  A.  will,  in  our  opinion,  act  judiciously  in  dis¬ 
charging  the  exacted  pecuniary  obligation. 


T  n  SCHOOL  BOARD  CERTIFICATES. 

School  Board  appears  to  have  appointed  an  officer  with 
duties  of  a  medical  character.  The  only  point  of  real  complaint  in 
i,’  s  ifMer  appears  to  be  that  Dr.  McD.  visited  the  house  of  a 
child  absent  from  school,  this  child  being  a  patient  of  “  J.  D.  W„”  to 
the  parents  of  whom  he  had  given  a  certificate  excusing  the  child's 
attendance.  The  error  seems  to  have  been  primarily  with  the  school 
attendance  officer,  who  wrongly  refused  to  recognise  “J.  D.  W.’s”  cer- 
[•llnwf  Dr.  McD.  should  not  have  visited  the  case,  presuming  the 
\vboAe  f  the  ,fac[?  wer?  brought  to  his  notice.  The  Board  have  evi- 
dently  no  intention  that  their  appointment  of  Dr.  McD.  should  in 

matter^ inter  ere  Wltb  "  J-  D-  w-  indeed,  they  are  powerless  in  the 


ASSISTANTS  AND  FEES. 

Assistant  writes  :  I  have  noticed  from  time  to  time  in  the  British 
Medical  Journal  remarks  which  would  lead  one  to  suppose  that 
assistants  or  locum  tenentes  sometimes  are  under  the  impression  that  cer¬ 
tain  moneys  drawn  in  their  principal’s  practice  belonged  to  them.  I 
was  always  under  the  impression  that  all  moneys  received,  no  matter 
for  what,  without  exception,  belonged  to  the  principal,  and  that  without 
any  specific  agreement  being  entered  into.  1  have  acted  as  both  locum 
and  assistant  on  several  occasions,  and  all  the  arrangement  ever  en¬ 
tered  into  between  the  principals  and  myself,  so  far  as  money  was  con¬ 
cerned,  was  as  to  the  amount  of  salary  to  be  paid  me  -for  example,  £80 
per  annum— in  return  for  which  I  supposed  any  fees  whatever  earned 
by  me  belonged  to  my  principal,  those  got  for  giving  evidence  at  police 
courts,  inquests,  examining  for  life  assurance,  or  anything  out  of  the 
ordinary  run  of  practice  included. 

***  There  can  be  no  doubt  that  all  fees  paid  to  an  assistant  or  a  locum 
tenens  for  professional  work  of  any  kind  done  by  him  in  the  course  of 
his  employment  as  assistant  or  locum  tenens  properly  belong  to  the 
principal,  and  that  the  latter  is  entitled  to  no  more  remuneration  for 
his  services  than  that  agreed  upon  at  the  commencement  of  his  en¬ 
gagement,  except  by  the  express  consent  of  the  principal.  We  do  not 
think  that  this  has  ever  been  seriously  disputed ;  the  only  point  where 
doubt  has  arisen  is  in  those  cases  where  an  assistant  or  a  locum  tenens 
has  done  professional  work  arising  during  the  course  of  his  engage¬ 
ment,  but  completed  after  its  expiration  ;  here  we  are  of  opinion  that, 
in  the  absence  of  express  agreement,  the  assistant  or  locum  tenens  would 
be  entitled  to  retain  the  fee  arising  from  such  work. 


AN  UNFOUNDED  CHARGE. 

The  reports  of  an  inquest  recently  held  at  Hove  contain  statements  of  a 
somewhat  unusual  character.  The  deceased,  a  widow,  died-  as  was  certi¬ 
fied  by  the  practitioner  in  attendance — from  chronic  Bright’s  disease 
and  urasmia,  and  the  evidence  of  other  medical  men  who  had  seen  the 
deceased  during  life  or  assisted  at  the  post-mortem  examination  con¬ 
firmed  this  as  the  correct  diagnosis.  The  practitioner  in  question,  how¬ 
ever,  had  made  up  his  mind,  apparently,  that  his  patient  was  being 
poisoned  with  arsenic,  and  had  told  her  so,  and  also  the  trained  nurse, 
to  whom  he  had  given  instructions  to  search  the  house  ;  and  as  a  result 
of  that  search  a  bottle  containing  a  white  powder  had  been  found  in  the 
bedroom  of  one  of  the  daughters  of  the  patient.  The  daughters,  hearing 
of  the  rumours  started,  insisted  upon  a  post-mortem  examination,  and 
thus  finally  settled  the  question  as  to  the  cause  of  death.  In  the  end  the 
doctor  unreservedly  withdrew  all  his  allegations,  but  not  until  he  had 
been  censured  for  giving  a  certificate  of  death  from  Bright's  disease  if  his 
real  opinion  was  that  the  case  was  one  of  arsenical  poisoning. 
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ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  insert  ing  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  Gd.,  which  should  he  forwarded  in  stamps  or  post-office  orders 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
advertisements  can  he  received. 


a  burgeon-Major  wishes  exchange  home.  Arrived  Bombay  Presidency 
,ast  April.  Healthy  station  and  capital  shooting. — All  particulars  to 
Dubim°n"Ma'101'’  Caie  °*  Utke’  Esq.,  71,  Leinster  Road,  Rathmines, 


The  following  appointments  have  been  made  at  the  Admiralty  •  Henry 
t0T  be  Surgeon  and  Agent  at  Inniscrone  and  PuUocheny, 

and° Pullend’iva? ’october^ 5thfTY’ t0  b<3  SUrge°n  and  Ag€nt  at  Dorkinore 


TT  ,  ,  J.  A  -LTAJi,  OlAJji!. 

nder  instructions  from  the  Horse  Guards,  Brigade-Surgeon  Lieu- 
rfroe  e  ed  to °F n ^ i  brHEF;N'HILU  now  serving  in  Bengal,  is  directed  to 

January  nth??893d  *  retlrement  on  superannuation,  leaving  Bombay 

TrisS’W  ■T,'  Stevenson.  M.B.,  and  Surgeon-Captain  W.  B. 
absence  Dm  fm-Vn'Zv?n?rfe  servlD^n  the  Bengal  Command,  have  leave  of 
six EQonths  on> medical^ c^ificate!^8  °D  certificate- the  ^ter  £°r 

The  leave  to  England,  granted  to  Surgeon-Major  W.  Heffernax  who 
October  26thS.trength  °£  the  BeDgal  Establishment,  fs  extended  to 

The  undermentioned  officers,  whose  tour  of  foreign  service  will  exDire 
during  trooping  season  1892-93,  will  proceed  to  England  by  troonsMns 

tbpVwfwm?bay  °aD  01  abo?,t  the  dates  specified,  and  report  their  arrivalto 
the  }\ar  Office  Surgeon-Major  W.  L.  Lane,  M.B..  October  8tli  ■  Surgeon- 
Captain  S.  G.  Philson,  October  8th  :  Surgeon-Captain  F.  A.  B.  Daly  M.B 
December  .list ;  Surgeon-Captain  T.  H.  Corkery,  January  nth’  iris'* 
Surgeon-Major  G.  D.  Bourke,  March  12th.  1893  •  Surgeon-Captain  H  H’ 
March  12th,  1893;  Surgeon-Captain  F.  T? Skbhrect  ^r?h 
|5th,  1893:  Surgeon-Lieutenant-Colonel  N.  B.  Major  April  6th  lsov 
Surgeon-Captain  F.  S.  Le  Quesne,  V.C.,  April  6th,  1893  ’  P  ’ 

thl  6th°instene;[airiRl^HAuI?  CoFFIN.  Elliot,  C.B.,  died  at  Devonport  on 
Sur-eon  TunV  7gthd  commls®lons  were  thus  dated  :-Assistant 

,18f 1  Surgeon,  January  1st,  1853;  Surgeon-Major, 

’  DePutT  Surgeon-General,  October  llth.  1864;  and  Surgeon- 

served  throug^^^  Hc  retir-ed  °?  hal£  PaT  June  28th.  1876?  He 

served  throughout  the  Eastern  campaign  of  1854-55,  including  the  affairs 
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of  Bulganac  and  M’Kenzie’s  Farm,  battles  of  Alma,  Balaklava,  and 
Inkerman,  siege  and  fall  of  Sebastopol ;  after  promotion  to  Senior 
Surgeon  of  Royal  Artillery,  was  appointed  Superintending  Surgeon  of  the 
whole  of  the  Ordnance  Corps  in  the  <  rimea  (medal  with  four  clasps,  C.B., 
Knight  of  the  l.egiou  of  Honour,  5th  class  of  the  Medjidie,  and  Turkish 
medal— twice  mentioned  in  despatches).  He  served  in  India  in  1857-59, 
and  was  present  at  the  action  of  Pandoo  Nuddee,  operations  before 
Cawnpore  on  November  27th,  28th,  and  29th,  under  General  Windham, 
battle  of  Cawnpore  on  'December  6th  (twice  mentioned  in  despatches, 
medal). 

The  death  is  announced  of  Deputy-Inspector-General  Brindsley 
Nicholson,  who  entered  the  service  as  Assistant-Surgeon,  September 
2  ">tli,  1846 ;  became  Surgeon,  October  2nd,  1857  ;  Surgeon- Major,  September 
15th,  1866:  and  Honorary  Deputy-Inspector-General  on  his  retirement  on 
half  pay,  November  18th,  187' .  He  served  as  Staff  Assistant-Surgeon  in 
the  Kaffir  war  of  1847-48  ;  with  the  60th  Rides  in  the  Kaffir  war  ot  1851-53 
(medal) ;  as  Staff-Surgeon  in  the  campaign  of  1860  in  Nortli  China,  in 
charge  of  one  of  the  two  general  field  hospitals  (medal) ;  and  in  the  New 
Zealand  war  in  charge  ot  the  general  field  hospitals.  Waikato  and  Wan¬ 
ganui  in  1864-61)  (medal).  Dr.  Nicholson  devoted  himself  to  the  study  of 
Elizabethan  and  Jacobean  literature,  and  contributed  several  papers  to 
the  New  Shakespeare  Society. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  C.  R.  M.  Green,  Bengal  Establishment,  Officiating 
Resident  Surgeon  at  Eden  Hospital,  is  appointed  to  act  in  addition  to  his 
own  duties  as  Health  Officer  of  the  Port  of  Calcutta  during  the  absence  ol 
Dr.  W.  Forsyth. 

Surgeon-Captain  T.  W.  Stewart,  Madras  Establishment,  is  posted  to 
Toungoo,  Burmah,  as  Civil  Surgeon. 

Surgeon-Captain  W.  C.  Vickers,  Madras  Establishment,  is  temporarily 
appointed  to  be  Civil  Surgeon  of  Sliwebo,  Burmah,  in  addition  to  his 
military  duties,  vice  C.  W.  E.  Foster,  proceeding  on  leave. 

Surgeon-Captain  P.  J.  Lumsden,  Bengal  Establishment,  Officiating  Me¬ 
dical  Officer  42nd  Goorkha  Rifles,  is  appointed  to  hold  civil  medical 
charge  of  Naga  Hills  District,  in  addition  to  his  military  duties,  from 
August  lltli. 

Surgeon-Captain  D  G.  Marshall,  Bengal  Establishment,  is  transferred 
from  the  officiating  medical  charge  of  the  Bengal  Sappers  and  Miners  to 
the  medical  charge  of  the  17th  Bengal  Cavalry,  vice  Surgeon-Major  W.  E. 
Griffiths. 

Surgeon-Captain  C.  C.  Cassidy,  Bengal  Establishment,  is  appointed  to 
the  officiating  medical  charge  of  the  17th  Bengal  Cavalry,  vice  Surgeon- 
Captain  D.  G.  Marshall. 

Surgeon-Captain  K.  Prasad,  Bengal  Establishment,  is  appointed  to  the 
medical  charge  of  the  10th  Bengal  Infantry,  vice  Surgeon-Major  H. 
Hamilton. 

Surgeon-Major  W.  E.  Griffiths,  Bengal  Establishment,  is  transferred 
from  the  medical  charge  of  the  17th  Bengal  Cavalry  to  the  medical  charge 
of  the  19th  Bengal  Infantry,  vice  Surgeon-Captain  H.  W.  G.  Macleod.  This 
transfer  is  made  solely  in  the  interests  of  the  public  service. 

Surgeon-Captain  J.  S.  S.  Lumsden,  Bengal  Establishment,  is  transferred 
from  the  officiating  medical  charge  of  the  31st  Bengal  Infantry  to  the 
officiating  medical  charge  of  the  30tli  Bengal  Infantry,  vice  Surgeon-Major 
C.  J.  McCartie. 

Surgeon- Lieutenant  R.  K.  Muter,  Madras  Establishment,  is  directed  to 
do  duty  in  the  Myingyan  and  Mandalay  Districts. 

Surgeon-Captain  H.  Herbert,  Bombay  Establishment's  appointed  to 
act  as  Professor  of  Surgery  and  Clinical  and  Operative  Surgery  in  Grant 
Medical  College,  Bombay,  in  addition  to  his  present  duties,  from  Surgeon- 
Major  W.  K.  Hatch’s  departure  on  leave  and  pending  the  return  to  duty  of 
Brigade-Surgeon-Lieutenant-Colonel  W.  Gray.  Surgeon-Captain  Herbert 
is  also  appointed  to  act  as  First  Surgeon  Jamsetjee  Jejeebhoy  Hospital, 
in  addition  to  his  present  duties. 

Surgeon-Major  D.  C.  Davidson,  Bombay  Establishment,  is  appointed  to 
act  as  Superintendent  of  Mahableshvvur  during  the  absence  of  Surgeon- 
Captain  H.  W.  Steveuson. 

Surgeon-Captain  J.  P.  Barry,  M.B.,  Bombay  Establishment,  is  appointed 
Superintendent  of  Matheran  on  the  expiration  of  the  term  of  office  of 
Surgeon-Major  J.  S.  WilkiDS,  D.S.O. 

Surgeon-Major  R.  Manser.  Bombay  Establishment,  is  appointed  to  act 
as  Senior  Medical  Officer  of  the  Jamsetjee  Jejeebhoy  Hospital. 

Surgeon-Captain  A.  F.  Sargent,  Bombay  Establishment,  is  appointed 
to  act  as  Civil  Surgeon  of  Sattara,  in  addition  to  liis  own  duties,  vice 
Surgeon-Major  D.  C.  Davidson. 

The  services  of  Brigade-Surgeon-Lieutenant-Colonel  D.  E.  Hughes, 
M.D.,  Bombay  Establishment,  are  placed  at  the  disposal  of  Government 
in  the  Military  Depai’tment. 

Surgeon-Major  J.  S.  Wilkins,  D.S.O. ,  Bombay  Establishment,  is  ap¬ 
pointed  to  act  as  Civil  Surgeon  of  Bejapore. 

Surgeon-Captain  J.  C.  Lamont,  Bengal  Establishment,  has  leave  of 
absence  for  three  months  on  private  affairs;  and  Surgeon-Major  J.  E. 
Ferguson,  M.B.,  Bombay  Establishment,  has  leave  for  six  months  on 
medical  certificate. 

Surgeon  Lieutenant-Colonel  F.  H.  Blenkinsop,  Madras  Establishment, 
is  promoted  to  be  Brigade  Surgeon-Lieutenant-Colonel  from  May  23rd. 
He  entered  the  service  as  Assistant  Surgeon  October  1st,  1868,  and  became 
Surgeon-Lieutenant-Colonel  October  1st.  1888.  He  served  with  the  Bur¬ 
mese  expedition  in  1885-87,  and  has  the  Frontier  medal  with  clasp. 

Surgeon-Captain  J.  Murray,  Bengal  Establishment, -is  appointed  a  Pro¬ 
fessor  in  Lahore  Medical  College  from  May  24th. 


THE  VOLUNTEERS. 

Surgeon-Captain  T.  F.  Young,  4th  Lancashire  Artillery,  is  promoted  to 
be  Surgeon-Major,  October  8th. 

Surgeon-Lieutenant  J.  Williams,  1st  Flint  (Buckley)  Engineers,  Fortress 
and  Railway  Forces,  Royal  Engineers,  has  resigned  his  commission, 
which  was  dated  October  6th,  1888. 

Surgeon-Lieutenant  A.  Barber,  M.B. ,  1st  Volunteer  Battalion  Princess 
ot  Wales’s  Own  Yorkshire  Regiment  (formerly  the  1st  North  Riding  of 
Yorkshire),  has  also  resigned  his  commission,  which  dated  from  January 
*th,  1890. 


Mr.  Henry  Temple  Wightman  is  appointed  Surgeon-Lieutenant  to 
the  1st  (Hallamshire)  Volunteer  Battalion  York  and  Lancaster  Regiment 
(late  the  2nd  West  Riding  of  Yorkshire),  October  8th. 

Mr.  John  Macdonald,  M.B.,  is  appointed  Surgeon-Lieutenant  to  the 
1st  (Inverness-shire  Highland)  Volunteer  Battalion  Queen’s  Own  Cameron 
Highlanders  (late  the  1st  Inverness-shire),  October  8th. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical  Staff 
of  the  Army  have  been  officially  notified  as  having  taken  place  during  the 
past  mouth  : 


Brig. -Surg.-Lt. -Col.  MacD. Cuffe,  C.B. 
„  H.Comerford.M.D.  ... 

R.  C.  Eaton  . 

Surg.-Lieut.-Col.  E.  J.  Fairland 

»  R.  D.  Bennett . 

,,  H.  Stannard  . 

„  L.  A.  Irving  . 

,,  F.  E.  Barrow  . 

Surg.-Major  J.  Martin . 

,,  J.  L.  Peyton,  M.B. 

,,  W.  P.  Feltham . 

,,  W.  O.  Wolseley . 

,,  J.  M‘M.  Bolster . 

„  R.  W.  E.  H.  Nicholson 

,,  D.  F.  Franklin . 

Surg. -Captain  H.  K.  Allport,  M.D.  ... 

„  C.  J.  Addison  . 

,,  H.  E.  R.  James . 

„  W.  A.  Morris  . 

,,  S.  Westcott  . 

„  A.  Baird,  M.B . 

„  A.  E.  Tate  . 

,,  G.  F.  Gubbin  . 

„  S.  F.  Freyer,  M.D. 

,,  S.  Hickson,  M.B. 

„  II.  J.  Fletcher,  M.B.  ... 

,,  A.  E.  Morris,  M.D. 

,,  C.  T.  Blackwell . 

,,  W.  H.  Bean  . 

„  S.  R.  Wills  . 

„  J.  M.  Nicolls,  M.B. 

,,  J.  H.  Daly  . 

„  C.  G.  Woods,  M.D. 

,,  P.  J.  R.  Nunnerley  ... 

„  M.  J.  Sexton,  M.D. 

„  H.  Cocks,  M.B . 

„  J.  Wilk,  M.B.  ... 

„  T.  B.  Beach  . 

„  J.  C.  Jameson,  M.B.  ... 

,,  W.  G.  Beyts  . 

,,  H.  A.  Stalkartt,  M.B.... 

„  G.  J.  Buchanan,  M.B.... 


From  To 


Canterbury 

Colchester. 

Curragh . 

Bermuda. 

Fermoy 

Curragh. 

Bermuda 

Netley. 

Kilkenny 

Devonport. 

Devonport 

Kilkenny. 

Hulme  . 

Chester. 

Cork  . 

Fermoy. 

Pembroke  Dock 

Madras. 

Enniskillen 

Bengal. 

M  adras  . 

Pembroke  Dock. 

Chester . 

Hulme. 

Aldershot 

India. 

Templemore  ... 

Dublin. 

Brighton 

Eastbourne. 

Alderney . 

Ceylon. 

Netley  . 

India. 

Dublin  . 

Hong  Kong. 

Home  District... 

Netley. 

Netley  . 

Hong  Kong. 

Devonport 

India. 

Woolwich 

Hounslow 

Bermuda. 

Belfast  . 

India. 

Longford . 

Templemore. 

Morecambe 

Burnley. 

Limerick . 

Netley. 

Woolwich 

Hounslow. 

Netley  . 

India. 

Burnley . 

Birmingham. 

Belfast  . 

Enniskillen. 

Curragh  . 

Dublin. 

Portland . 

Alderney. 

Salford  . 

Hulme. 

Curragh  . 

Templemore. 

Shorncliffe 

Brighton. 

Home  District ... 

Edinburgh. 

Aldershot 

India. 

Cork  . 

Edinburgh 

Netley. 

Stirling . 

Dublin. 

Stronsall  Camp  . 

York. 

THE  BLACK  MOUNTAIN  EXPEDITION. 

The  Pioneer  states  that  the  medical  arrangements  for  this  recent  expedi¬ 
tion  were,  by  order,  cut  down  to  the  lowest  possible  point,  which  was 
6,000  men  in  the  field  but  not  one  field  hospital !  In  vain  did  the  principal 
medical  officer  of  the  force— Surgeon-Colonel  Harvey,  Indian  Medical 
Service— protest.  The  expedition  has  fortunately  succeeded ;  but  good 
luck  cannot  always  be  counted  on.  Some  fine  day  it  will  fail,  and  how 
will  the  authors  of  such  hazardous  economy  then  look  ?  Miserable 
enough,  no  doubt :  but  that  will  be  poor  consolation  to  the  sufferers 
who  find  their  limbs  and  lives  staked  on  a  mere  happy-go-lucky  chance. 


REDUCTION  OF  FOREIGN  TOURS. 

Cotopaxi  writes  imploringly :  Continue  to  agitate  for  the  reduction  of 
Indian  tours  to  five  years.  Nothing  breaks  a  man  like  seeing  his  wife 
and  children  daily  growing  more  and  more  debilitated,  while  with  his 
scanty  pay  he  cannot  give  them  change.  With  the  depreciated  rupee 
we  cannot  help  them. 

Hepatitis  writes  :  The  additional  year  in  India  will  prove  the  last  straw, 
as  the  invaliding  list  will  show.  We  are  ail  in  hopes  you  may  bring  a 
return  to  five  years  in  India  and  three  in  the  colonies. 

***  We  sincerely  trust  we  may. 


THE  DEPRECIATED  RUPEE. 

A  Correspondent  writes :  You  seem  to  hold  that  the  rupee  is  not  de¬ 
preciated  in  its  general  purchasing  power ;  but  after  inquiry  from  a 
large  number  of  firms  I  find  its  purchasing  power  of  commodities  has 
diminished  pari  passu  with  its  diminished  exchange  or  gold  value.  The 
price  of  native  food  stuffs,  and  of  labour  has  gone  up  proportionately 
with  its  decline  in  exchange  value.  We  want  our  gold  and  silver  values 
equalised  with  those  at  home. 

***  All  we  ever  ventured  to  say  on  the  subject  was,  that  the  purchas¬ 
ing  power  of  the  rupee,  as  regards  native  commodities,  had  not  de¬ 
clined  in  the  same  sad  ratio  as  its  exchange  value ;  our  correspondent 
traverses  this  general  statement,  and  we  will  not  contradict  one  who 
is  on  the  spot.  The  more’s  the  pity. 


THE  NEW  DECORATION  FOR  VOLUNTEER  OFFICERS. 

Medical  Officer  of  Yeomanry  Cavalry.— According  to  Army  Order 
170,  appended  to  the  monthly  Army  List  for  September,  the  Volunteer 
Officers  Decoration  applies  entirely  to  Volunteers,  and  has  nothing  to 
do  with  either  Militia  or  Y'eomanry  Cavalry.  The  decoration  confers  no 
rank. 
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A  sum  of  £141  8s.  8d.  has  been  handed  to  the  Committee  of 
the  Victoria  Hospital  for  Children  as  the  result  of  the  recent 
trades,  friendly,  and  temperance  societies’  demonstration. 

The  Emperor  of  Austria  has  conferred  on  Professor  Billroth 
the  decoration  for  Art  and  Science,  in  recognition  of  his 
labours  as  Professor  of  Surgery  in  the  University  of  Vienna 
for  the  last  twenty-five  years. 

Professor  Antonio  Augusto  da  Costa  Simoes  has  been 
appointed  by  the  King  of  Portugal,  Rector  of  the  University 
of  Coimbra  for  a  period  of  three  years.  This  is  the  first  time 
that  a  professor  in  the  medical  faculty  has  been  appointed  to 
the  post. 

Bequests.— The  late  Mr.  William  Henry  Rawson,  of  Sowerby 
Halifax,  has  by  his  will  bequeathed  £500  to  the  Halifax  In¬ 
firmary,  and  £100  each  to  the  Royal  Albert  Asylum,  the 
Earlswood  Idiot  Asylum,  and  the  Hospital  for  Incurables, 
Putney. 

The  following  gentlemen  have  been  placed  on  the  Commis¬ 
sion  of  the  Peace : — For  Galway  City— Professor  Pye,  of 
Queen’s  College,  Galway,  and  Dr.  Nicholas  Grealy.  For 
the  City  of  Londonderry— Dr.  M.  O’Kane,  and  Dr.  F. 
McLaughlin. 

An  Honourable  Testimonial.— At  a  reception  at  Belle  Vue, 
Halifax,  held  by  the  Mayor  and  Mayoress,  Dr.  Solomon 
Charles  Smith  was  presented  with  a  solid  silver  afternoon  tea 
service,  with  spoons  and  tongs  to  match.  A  replica  of  a  por¬ 
trait  of  Dr.  Smith,  which  has  been  hung  in  the  Public  Library, 
was  presented  to  Mrs.  Smith. 

Dr.  Foltanek,  who  was  recently  appointed  Professor  of 
Children’s  Diseases  in  the  University  of  Innsbruck,  has  re¬ 
signed  his  chair  on  the  ground  that  there  is  no  clinic  and  no 
lecture  room  for  him  in  the  seat  of  learning  of  which  it  was 
hoped  he  would  be  an  ornament.  A  clinical  teacher  without 
patients  and  a  professor  without  a  lecture  room  must  be  as 
near  to  a  pure  abstraction  as  is  possible. 

Professor  von  Bergmann. — The  Czar  has  conferred  on  Pro¬ 
fessor  Flrnst  von  Bergmann,  of  Berlin,  the  Order  of  St.  Anne, 
First  Class.  The  insignia  of  the  Order  were  handed  by  Courjt 
Murafjeff  to  the  distinguished  surgeon  on  the  occasion  of  a 
family  festivity  in  honour  of  the  nuptials  of  his  eldest 
daughter  with  an  officer  of  the  Prussian  Guard.  This  is  not 
the  first  decoration  that  Professor  von  Bergmann  has  received 
from  the  Russian  Emperor,  who  fourteen  years  ago,  when  he 
was  leaving  Dorpat  for  Wurzburg,  conferred  on  him  the  Order 
of  St.  Stanislaus,  First  Class,  in  recognition  of  his  services  as 
surgeon-in-chief  during  the  Russo-Turkisli  war. 

Literary  Intelligence—  An  American  Textbook  of  Sur¬ 
gery  which  has  just  been  published  in  Philadelphia  (W.  B. 
Saunders)  presents  some  novel  features.  The  articles  are 
written  by  well-known  American  surgeons,  and  the  entire 
book  has  been  submitted  in  proof  sheets  to  all  of  the  authors 
for  mutual  criticism  and  revision,  and  the  final  form  has 
been  given  by  the  editors,  Drs.  William  W.  Keen  and  J. 
William  V  hite.  Thi3  plan  was  adopted  in  order  that  the 
book  might  express  the  consensus  of  opinion  of  the  thirteen 
surgeons  who  have  joined  in  its  preparation.  The  volume  is 
copiously  illustrated,  and  its  success  will,  we  hope,  help  to 
diminish  the  belief  in  the  ominous  nature  of  the  number  13. 

The  V  est  London  Hospital. — The  annual  dinner  of  the 
staff  of  the  West  London  Hospital  was  held  on  October 
11th,  at  the  Criterion  Restaurant.  Mr.  C.  B.  Keetley,  the 
senior  surgeon,  occupied  the  chair.  With  three  exceptions, 
all  the  members  of  the  staff  were  present.  After  the  usual 
loyal  toasts  had  been  duly  honoured,  Dr.  Drewitt  proposed 
the_  toast  of  the  evening,  “The  West  London  Hospital,” 
which  was  responded  to  by  the  Chairman.  Other  toasts 
followed,  which  were  of  a  personal  and  friendly  character,  and 
matters  of  policy  were  discussed  in  regard  to  the  well-being 
of  the  institution  and  its  management,  which  will  form  the 
subject  of  further  inquiry  at  the  official  meetings  of  the 
Medical  Council.  A  vote  of  thanks,  proposed  by  Mr.  Bruce 
Clarke,  to  the  Honorary  Secretary  of  the  dinner,  Mr.  Percy 
Dunn,  brought  a  very  pleasant  evening  to  a  conclusion. 


Continental  Anglo-American  Medical  Society. — The 
annual  dinner  of  the  Anglo-American  Continental  Medical 
Society  was  held  at  the  Grand  Hotel,  in  Paris,  on  October  6th, 
Professor  Peter  occupying  the  chair.  About  forty  gentlemen 
were  present,  among  whom  were  Drs.  Alan  Herbert,  Faure- 
Miller,  Brandt,  of  Royat;  St.  Clair  Thomson,  of  Florence;  Gil¬ 
christ,  of  Nice  ;  Cormack,  of  Hybres;  and  other  well-known 
British  “ practitioners  resident  abroad.”  The  dinner  was  a 
great  success,  and  the  flow  of  postprandial  oratory  was  not 
excessive.  Mr.  Malcolm  Morris  responded  to  the  toast  of 
“  The  Guests.”  At  the  business  meeting,  which  was  held  in 
the  afternoon  of  the  same  day,  several  new  members  were 
elected,  and  the  report  of  the  Secretary  showed  that  the 
Society  was  in  a  flourishing  condition.  Dr.  Bull  resigned  the 
post  of  secretary,  and  was  elected  treasurer,  Dr.  Barnard  suc¬ 
ceeding  him  in  the  secretaryship. 

Drugs  in  the  Markets. — Within  the  last  few  days  there 
has  been  considerable  activity  in  the  wholesale  market  for 
drugs  and  fine  chemicals.  Quinine  and  ipecacuanha,  in  par¬ 
ticular,  have  been  in  greatly  increased  demand,  and  the  latter 
in  its  crude  and  impure  form  has  risen  to  9s.  per  lb.,  a  price 
exceeding  the  highest  obtained  for  several  years  past.  The 
influenza  and  cholera  alarms  are  stated  to  be  chiefly  the 
causes  of  the  advance.  It  is  said,  however,  that  apart  from 
these  exceptional  influences,  ipecacuanha  is  much  more  fre¬ 
quently  prescribed  as  a  medicinal  ingredient  than  it  used  to 
be.  This  fact  has  directed  attention  to  the  question  of  supply. 
Formerly  Brazil  was  the  sole  source,  but  since  1887  India  and 
Columbia  have  sent  small  though  increasing  quantities.  In 
the  latter  country  and  in  Brazil  the  shrub  from  which  this, 
drug  is  derived  grows  wild  in  abundance,  and  its  cultivation 
is  exceedingly  profitable. 

Medical  Dinner  in  Leeds.— The  annual  dinner  of  the 
medical  profession  in  Leeds  was  held  at  the  Queen’s  Hotel 
last  week,  after  the  opening  of  the  new  session  of  the 
Medical  School.  Mr.  Mitchell  Banks  was  the  guest  of  the 
evening,  and  the  chair  was  occupied  by  Mr.  Mayo  Robson. 
After  the  toast  of  “The  Queen,”  the  chairman,  in  proposing' 
the  guest  of  the  evening,  referred  to  Mr.  Banks’s  well-known 
contributions  to  surgical  literature,  to  his  services  as  a 
member  of  the  General  Medical  Council  and  of  the  Council 
of  the  Royal  College  of  Surgeons,  and  to  the  position  he 
holds  in  the  Victoria  University.  Mr.  Banks,  in  responding., 
spoke  of  his  old  friendships  with  many  ol  the  Leeds  profes¬ 
sion.  Mr.  Richardson  proposed  “The  Leeds  School  of 
Medicine,”  which  was  responded  to  by  Dr.  Eddison,  Mr. 
Teale,  and  Mr.  Jessop,  after  which  a  number  of  songs,  violin 
solos,  etc.,  brought  a  very  pleasant  evening  to  a  close. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Steinthal,  the  Nestor  of  the  practitioners 
of  Berlin  and  a  former  President  of  the  Hufeland  Society, 
aged  94;  Professor  Pietro  Pellizzari,  of  Florence,  the  weil- 
known  authority  on  syphilis  ;  Professor  Eduard  Ipsen,  of 
Copenhagen,  Physician  in  Ordinary  to  the  Crown  Prince  of 
Denmark,  aged  48;  Dr.  Alfred  Krus e,  Privat- Docent  of  Path¬ 
ology  and  Assistant  in  the  Pathological  Institute  of  the  Uni¬ 
versity  of  Greifswald,  aged  29 ;  Dr.  G.  Adolfo  Olivero,  Phy¬ 
sician  to  the  Ospedale  Civile  of  Genoa  and  Assistant  in  the 
Medical  Clinic  of  the  University  of  that  city,  aged  27;  Dr. 
Eduard  Schubert,  of  Frankfort-on-the-Maine,  an  authority  on 
Paracelsus  and  the  history  of  alchemy  generally,  aged  70  ; 
and  Dr.  K.  I.  Leonow,  formerly  Surgeon  in  the  Russian  Army 
(8th  Uhlans,  Prince  of  Hesse’s  Regiment),  who  was  dis¬ 
tinguished  even  in  Russia  for  the  extent  and  variety  of  his 
linguistic  equipment,  which  included  Latin,  Greek,  Hebrew, 
Arabic,  Persian,  and  Sanscrit,  besides  nearly  all  the  modern 
European  languages,  aged  63.  To  these  names  may  be  added 
that  of  Dr.  August  Muller,  Professor  of  Oriental  languages  in 
the  1  niversity  of  Halle,  who,  though  not,  we  believe  a  mem¬ 
ber  of  the  medical  profession  threw  a  good  deal  of  light  on 
the  history  of  Arabian  and  Indian  medicine.  He  published' 
the  following  works  among  others :  Arabische  Quel/en  zur 
Geschichte  der  mdiuhen  Medicin  (Arabic  sources  for  the  history 
of  Indian  medicine),  Ibn  Abu  Useibias' s  Geschichte  der  Aerzte 
(Ibn  Abu  Useibias’s  History  of  the  Physicians')  text  and  critical 
excursus.  Muller’s  edition  of  Useibias’s  History  of  the  Arabian 
Physicians  is  the  first  that  was  ever  printed. 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

B  YW'NBOY  UNION.— Medical  Officer  for  Workhouse.  Salary,  £85 per 
annum,  and  £15  yearly  as  Consulting  Medical  Officer.  Election  on 

BIRMINGHAm'  gENERAL  HOSPITAL. — Pathologist.  Salary,  £120  per 
annum.  Applications  to  Howard  j.  Collins,  House-Governor,  by 

B I R  M° LN OH  AM4 1  *G  E  N  E  R  AL  HOSPITAL.  —  Resident  Surgeon;  doubly 

qualified.  Applications  to  the  Secretary  by  November  lbtli. 

BOROUGH  OF  KINGSTON-UPON-TH AMES. —Medical  Officer  of  Health. 
Salary,  £150  per  annum.  Applications,  endorsed  Medical 
Health,”  to  Harold  A.  Winser,  Town  Clerk,  Clatten  House,  Kingston- 
on-Thames,  by  October  22nd. 

CASHEL  UNION,  KILPATRICK  DISPENSARY.— Medical  Officer.  Salary. 
£140  per  annum  and  fees.  Applications  to  Mr.  John  Byrne,  Horioi; ary 
Secretary,  Carrigeen,  Clonoulty,  Cashel.  Election  on  October  19th. 

CHARING  CROSS  MEDICAL  SCHOOL.-Lecturer  on  Organic  Chemistry. 
Remuneration  a  guaranteed  minimum  of£l°0  per  Aw*. ica- 

tions  to  Stanley  Boyd,  Dean,  62  to  65,  Chandos  Stieet,  Strand,  by 
October  18th.  . 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  \ic- 
toria  Park,  E.-Pathologist  Salary,  100  guineas  Per  a"n™r  ic^pl 
cations  to  the  Secretary,  24,  Finsbury  Circus,  E.C.,  by  October  I9tn. 

COUNTY  BOROUGH  OF  STOCKPORT.— Medical  Officer  of  Health  for 
the  District  of  the  Borough,  and  to  the  infeetiQus  mseases  Hospital, 
and  Surgeon  to  the  Police.  Salary,  £400  per  annuin.  Applications, 
endorsed  “Application  for  Appointment  of  Medical  Officer  of 
Health,”  to  Walter  Hyde,  Town  Clerk,  2,  Lord  Street,  Stockport,  by 
October  15th.  .. 

DEVON  COUNTY  LUNATIC  ASYLUM.— Assistant  Medical  Officer;  un¬ 
married.  Salary,  £100  per  annum,  rising  to  £120,  with  board,  lodging, 
and  washing.  Applications  to  A.  E.  Ward,  Clerk  to  the  Visitors,  . , 

Bedford  Circus,  Exeter,  by  October  28th. 

HUDDERSFIELD  INFIRMARY.— Honorary  Physician.  Applications  to 
Mr.  F.  Eastwood,  Honorary  Secretary,  by  November  1st. 

INVERNESS  DISTRICT  ASYLUM.— Medical  Superintendent.  Applica¬ 
tions  to  Robert  Davidson,  Clerk  to  the  Inverness  Boaid  of  Lunacy, 
Quecnsgate  Chambers,  Inverness,  by  October  15th.  _ 

rrvns  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.  Assistant 
Medical  Officer  Salary  to  commence,  £120  per  annum  and  midwifery 
fees.  Applications  to  C.  H.  Wilson,  8,  South  Parade,  Leeds,  by  Octo- 

tut  \  vr,TiTTQTF'R  PTTXTP\T  TTOSP1TAG  FOR  WOMEN  AND  CHILDREN, 

Salary,  £80  per  annum,  with  apartments  and  board.  t0 

Mr.  Hubert  Teague,  38,  Barton  Arcade,  Manchester,  by  October  29th. ^ 

NORTH  DUBLIN  UNION,  FINGLAS  AND  GLASNEVIN  DISPENSARV. 
—Medical  Officer.  Salary,  £170  per  annum  and  .fees-  Applications  to 
Mr.  Thos.  Conolly,  Honorary  Secretary,  Fernville,  Glasnevm.  Elec 
tlon  on  October  31st. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.-Assistant  House-Sur¬ 
geon.  Rooms,  commons,  and  washing  provided.  Appointment  fo 
six  months.  Applications  to  the  House-Governor  by  October  -bth. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Junior  Resident 
Medical  Officer,  doubly  qualified.  Board  and  residence  provided. 
Applications  to  the  Secretary,  C.  W.  Thies,  by  October  „4th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road  E  C.- 
Resident  Medical  Officer.  Appointment  for  six  months.  Salary  at 
the  rate  of  £100  per  annum,  with  furnished  apartments  and  board. 
Applications  to  the  Secretary  by  October  20th. 

SHEFFIELD  SCHOOL  OF  MEDICINE.— Tutor,  to  take  charge  of  dissect- 
ine  rooms  and  hold  classes  in  anatomy  and  physiology,  baiaiy, 
commencing  at  £100  per  annum.  Applications  to  the  Secretary  by 
bv  October  25th.  „ 

WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARA  .—Medical  Offi¬ 
cer  to  the  Provident  Dispensary  attached  to  the  Hospital ;  doubly 
qualified  Salary,  £60  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Honorary  Secretary  by  October  26th. 

MEDICAL  APPOINTMENTS. 

Brockbank.  E.  M.,  M.B.,  appointed  House-Physician  at  Birmingham 
General  Hospital.  .  , , 

Brush.  G.  C  ,  M.B.,  C.M.Edir.,  appointed  Clinical  Assistant  to  the  Shore 
ditch  Infirmary. 

Bryce,  Thomas  H.,  M.A.,  M.B.,  F.F.P.S.G.,  appointed  Extra-Dispensary 
Surgeon  to  the  Western  Infirmary,  Glasgow. 

■Campbell  W.  S.,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  for  the 
Crediton  District  and  Workhouse  of  the  Crediton  Union,  vice  J.  A. 
Edwards,  M.R.C.S.Eng.,  resigned. 

C'luckie.  N.  G.,  M.B.,  L.F.P.S.Glas.,  appointed  Oculist  to  the  New  Public 
Eve  Dispensary,  Dumbarton. 

■CROSS,  A.  J  ,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Dalton 
District  of  the  Ulverston  Union,  vice  Edward  Hall,  F.R.C.S.Eng., 

Dickson-  T  H  MB  B.C.,  L.R.C.P.,  appointed  Medical  Inspector  of  Her 
Majesty  A  Customs,  vice  Walter  Dickson,  M.D.,L.R.C.S.Edm„  resigned. 

IEvers,  Charles  John,  M.B.Durh.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Faversham  Port  District. 

Foot  Ernest  G  M  R  C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the 
C°No  4  District  of  the  Petworth  Union,  vice  Samuel  Rutherford,  M.D., 
M.R.C.S.Eng.,  deceased. 

Foxcroft,  F.  W.,  M.B.,  C.M.,  appointed  House-Physician  at  Birmingham 
General  Hospital. 


Frier,  Charles,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the  Royal 
Surrey  County  Hospital,  Guildford,  vice  H.  P.  O.  Manning,  L.R.C.P. 
Lond.,  M.R.C.S.Eng.,  resigned. 

Green,  Reginald,  M.B.,  B.S.Durham,  appointed  Assistant  Medical  to  the 
Gateshead  Dispensary.  , 

Gulland,  G.  Lovell,  M.A.,  M.D.,  F.R.C.P.Edin.,  appointed  Assistant- 
Physician  to  the  Edinburgh  Royal  Infirmary. 

Heelas,  Walter  W„  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Physician 
to  the  General  Lying-in  Hospital,  York  Road,  Lambeth,  S.E. 

Hooper,  Alfred,  M.R.C.S.Eng.,  U.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Burton-on-Trent  Rural  Sanitary  Authority. 

Hyatt,  J.  T.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  District  Medical 
Officer  of  the  Shepton  Mallet  Union.  ....  . 

Irwin,  Mr.  S.,  appointed  Medical  Officer  for  the  Almondsbury  District  of 
the  Tliornbury  Union,  vice  N.  H.  Lower,  M.R.G.b.Lng.,  L.fe.A.  , 

JAMES^  Alexander,  M.D.,  F.R.C.P.Edin.,  appointed  Ordinary  Physician  to 
the  Edinburgh  Royal  Infirmary,  vice  D.  J.  Brakenridge. 

James  W.  E.  M.R.C.S.,  L.R.C.P. Lond.,  appointed  Medical  Officer  or 
Health  for  the  Abercarn  Urban  Sanitary  District  of  the  Newport 
(Mon.)  Union. 

Kempe,  Arthur  Wightman,  M.D.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Exmouth  Local  Board. 

Lancaster,  Ernest] Le  Cronier,  B.A.,  M.B.,  B.Ch.Oxon,  ^•■^D.S.Eng.,  ap¬ 
pointed  Cliloroformist  and  Pathologist  to  tlie  Swansea  Hospital. 

Larking,  A.  E.,  M.D.Durh.,  M.R.C.S.Eng.,  appointed  [Medical  Officer  for 
the  Eighth  District  ot  the  Aylesbury  Union. 

MacGillivray,  C.  Watson,  M.D.,  F.R.C.S.Edin.,  appointed  Ordinary  Sur¬ 
geon  to  the  Edinburgh  Royal  Infirmary,  wee  John  Duncan. 

Macnaughton,  G.  W.  F.,  M.S.Edin.,  M.B.Edin.,  appointed  Third  Assistant 
Medical  Officer  at  the  Worcester  County  and  City  Lunatic  Asylum 

Marriott,  Hyde.  M.B.,  B.Sc.Lond.,  appointed  Honorary  Surgeon  to  the 
Stockport  Infirmary.  ,,  ,  .  . 

Napier,  James,  appointed  Public  Analyst  for  the  County  of  West 

Ntcoll  Tas  H  M  B  ,  C.M.Glasg.,  Dispensary  Surgeon,  Glasgow  Western 

NlC?nfirmarj%  appointed  Surgefn  to  the  Department  for ^Diseases  of  ■ the 
Urinary  and  Genito-urinary  Organs  in  the  Glasgow  Central  (late 
Anderson’s  College)  Dispensary. 

Paine,  W.  H„  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  W’est  Green  District  ol  the  Edmonton  Union. 

Parkinson,  C.  H.  W.,  M.R.C.S.,  D.P.H.R.C.P.Edin.,  appointed  Medical 
Officer  of  Health  to  the  Wimborne  Local  Board. 

Pe\rce,  J.  F.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  for  the 
Lewes  Urban  Sanitary  District  of  the  Lewes  Union.  . 

STANFIELD,  Wm„  M.D.St.And.,  L.R.C.P.Edin.,  M.R.C.S.,  reappointed 
Medical  Officer  of  Health  for  Lees,  Manchester. 

Stephens,  William  John,  L.R.C.P.Edin.  L.S. A.,  appointed  Surgeon  to  the 
Brighton  Borough  Police  Force,  vice  R.  J.  Rogers,  deceased. 

Stockman,  Ralph,  M.D.,  F.R.C.P.Edin.  F.R.S.E.,  appointed  Assistant 

Physician  to  the  Edinburgh  Royal  Infirmary. 

Stockwell,  F.  b„  M.  0„  M.R.C.S.Eng.,  appointed  District  Medical  Officer 
of  the  Shepton  Mallet  Union.  .  , 

Thomson,  ^Alexis,  M.D.,  F.R.C.S.Edin.,  appointed  Assistant-Surgeon  to 
the  Edinburgh  Royal  Infirmary.  „  . 

TWEEDY,  R.  C.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon  at 
Birmingham  General  Hospital. 

Vinrace,  Felix,  M.D.,  F.R.C.S.,  appointed  Surgical  Casualty  Officer  at 

Birmingham  General  Hospital.  _ 

Wallacf,  David,  M.D  Edin.,  M.R.C.S.Eng.,  appointed  Assistant-Surgeon 
to  the’ Edinburgh  Royal  Infirmary. 

Ware  H  S  B.A.,  M.B.,  B.C.Camb.,  L.S.A.,  appointed  House-Physician 
to ’the  City  of  London  Hospital  for  Diseases  ot  the  Chest,  \  ictoiia 
Pftii’k  E 

YARROW,  Geo.  Eugene,  M.D.,  L.R.C.P.Lond.,  reappointed  Surgeon  to  the 
G  (or  Old  Street)  Division  of  the  Metropolitan  Police. 

DIARY  FOR  NEXT  WEEK. 

MONO  AY. 

tovdon  Postgraduate  Course,  Royal  London  Ophthalmic  Hospital, 
LONDON  * OST  Moorfields,  1  p.M.—Mr.  W.  Lang:  Lachrymal  Affections. 

Parkes  Museum,  74a,  Margaret  Street,  W.,  4  p.m- .Dr.  L. 
C.  Parkes  :  House  Drainage.  101,  Great  Russell  Street,  W.C., 
8  p.m. — Dr.  Gallowav  :  Heart— Valvular  Lesious. 
lU’-n.-nmAT  Society  of  London,  8.30  p.M.—Mr.  Jonathan  Hutchinson, 
Medical  Soci®t^  g°f  Pl.esidential  address-On  Names  and  Definitions 

in  Disease. 

TUESOAY. 

ROYAL  College  of  Physicians  of  London,  4  p.M.-Dr.  J.  H.  Bridges: 

Tondon  Post  Gr tm^ATE^CouRSE,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
London  post  .  Hypochondriasis.  Hospital  for  Diseases  of 

the  Skin.  Blackfriars,  4  P.M.—  Mr.  Jowthan  Hiitctanson. 
Hybrid  Forms  of  Skin  Diseases.  101,  Great  Russell  Street, 
\v;c.  8  p.m. —Dr.  Potter  :  Eclampsia. 

PATHOL0GICALtSOCIEW  OF  LONDON^ |ijSt^SFo?SSh 

Ws  «oci&H^h«  ol  the°Pan cr e as .  ft? 
Edgar  Willett :  Two  Specimens  of  Congenital  Cystic  Dis¬ 
ease  of  the  Scrotum.  Dr.  Percy  Kidd:  Cirrhosis  of  the 
Liver  from  Valvular  Disease  of  the  Heart.  Mr.  Sydney 
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LETTERS,  NOTES,  Etc. 
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Jones  :  Unstnped  Myoma  from  Perns.  Card  Specimens  : 
JJr  Percy  kidd :  Embolic  Aneurysm  of  the  Pulmonary 
Artery.  Dr.  E.  C.  Perry  :  (1)  Perforating  Ulcer  of  the  Duo¬ 
denum  ;  (2)  Fatal  Intra-pleural  Hremorrhage  in  Pneu- 
moma.  .  6 

WEDNESDAY. 

London  Post  Graduate  Course,  Hospital  for  Consumption  Bromnton 
4  p.m.— Dr.  Percy  Kidd:  Examination  of  the  Sputum’ 
Royal  London  Ophthalmic  Hospital,  Moorfields  8  p  m  — 
Mr.  A.  Quarry  Silcock :  Various  Ophthalmoscopic  Cases' 

Royal  Microscopical  Society,  20,  Hanover  Square,  8pm  —Dr  C  E 
Beevor  :  On  Methods  for  Staining  Medullated  Nerve  Fibres' 
Mr.  G.  Massee  :  Heterosporium  Asperatum— a  Parasitic 
Fungus.  Dr.  H.  G.  Piffard :  Notes  on  the  Use  of  Mono¬ 
chromatic  Yellow  Light  for  Photomicrography. 

THURSDAY. 

London  Post  Graduate  Course,  National  Hospital  for  the  Paralvsed 
and  Epileptic,  Queen  Square,  2  p.m.— Dr.  Beevor  •  Paralvsis 
Agitans  and  Tremors.  Hospital  for  Sick  Children  Great 
Ormond  Street,  4  p.m.— Mr.  J.  H.  Morgan  :  Vesical  Calculus 
and  its  Treatment.  Central  London  Sick  Asylum  Cleve¬ 
land  Street,  W.,  5.30  P.M.— Mr.  Thomas  Bryant :  Surgical 
Cases  in  the  Wards.  London  Throat  Hospital,  Great 
I  ortland  Street,  8  p.m.— Dr.  E.  Law  :  Examination  of  the 
JLnroat  ana  Nose. 

Harveian  Society,  Stafford  Rooms,  Edgware  Road,  8.30  p.m.— Mr  Lawson 
Tait :  On  Peritonitis. 

North  London  Medical  and  Chirurgical  Society',  Great  Northern 
iif  Pm'spe^'ti*51^’  *  p‘ Sir  william  Savory:  Symptoms 

Ophthalmological  Society  of  the  United  Kingdom,  8  30  pm  —Pa¬ 
tients  and  card  specimens  at  8  p.m.— Mr.  Henry  Juler  -  Me- 
v!ln$,tlc  humour  growing  from  the  Ciliary  Region.  Mr  W 
M.  Beaumont :  Neoplasm  (Sarcoma)  of  the  Iris.  Mr.  Hart- 
ridge  :  A  Case  of  Double  Neuro-retinitis  following  Influ¬ 
enza.  Mr.  E.  Treacher  Collins  :  On  Congenital  Defects  of 
the  Ins  and  Glaucoma.  Mr.  H.  Work  Dodd:  On  the  Op¬ 
tical  Conditions  of  Fifty  persons  who  were  free  from  anv 
Ocular  Distubance,  and  other  papers.  y 

FRIDAY. 

London  Postgraduate  Course,  Bacteriological  Laboratory,  King's 
College,  11  a.m.  to  1  p.m. -Professor  Crookshank :  Lecture- 
°c  Bactena-  Practical  Work-Cultivations. 
Hospital  for  Consumption,  Brompton,  4  p.m— Dr.  Percv 
Kidd  .  Examination  of  the  Sputum. 

SATURDAY. 

London  Post  Graduate  Course,  Bethlem  Royal  Hospital,  11  a  m  -Dr 
Percy  Smith :  Melancholia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  ehwge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  Gd.,  which.  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  'current issued  WednesdaV  morning,  in  order  to  insure  insertion  in 

BIKTH. 

KEEr11^;7°c  SePtei?ber  20th,  at  Indore,  Central  India,  the  wife  of 
S^rfeon, ofTdauSte?' aant-Colonel  Keeean>  F-R.C.S.,  Residency 

m:abriages. 

BEARDSLEY-WADDINGTON.-On  October  6th,  at  St.  Paul’s  Church 

BetXeTLRncd8p  r  c%  f6V'  CaPon  Co°Pcr>  RiXrd^Hen^y 
dington  y’  L’R’C’P’’  LR-C-S.E.,  etc.,  re  Margaret  (Mrs.  W.  E.)  Wad- 

CHAthe  jfe^AIBHUjL;0Dii0?rt0Aber  6th’  ^  St  Mark’s  Church,  Jersey,  by 
hend  Chamtere t  R  c  S t' ’{^^-in-charge,  H,enry  Fl'ancis 
Saret  El^belh’,  ^niy 'chiW^' w’  "m 

Medical  Department,  of  Oaklands  Lodge,  Trinityf  jfrs^y '’  11  A  y 

ELAthetoWSHp^nR0it0*erf(at  Christ  Church.  Streatham  Hill,  by 
1;ej'1}VV,Pa?,e  R°berts,  M. A.,  minister  of  St.  Peter’s  Vere  Street 

assisted  by  the  Rev.  H.  E.  Robinson,  B.  A.,  George  Elam  MB  BS  oft’ 

ElPamrM  ifH^RC  8<Sare’  elfder  son  of  the'late  Charles 

JD-iarn,  m.d.,  and  of  Mrs.  E]ara,  of  75,  Harlev  Street  to  Fthpi 

^a?gll^erof  the  late  James  Morrish,  of  Clapham  Park 
and  of  Mrs.  Morrish,  of  Highfield,  Christ  Church’ Road,  Stream 

°R  DTcB:^fl?aSm~  wnall?sCtSrdC:  MiD.,  M. 

°f  J0lm  S’  Billings, ’M.b„ 

'  TheeStRNe°vrWH°0ds’tabnysf & 

N  ewe  a  st  i  o  n  V  v  n  e'0 1  VdT  m  * c  Ke  r  y  •  F.R.C.S.Eng.,  of  Elswick  Road, 
Millbrook,  West  Dulwict  I.KaUd’  °nly  daUgbter  of  Henry  T’  Cook> 

DEATHS. 

FlT?o7cesnteSr?hirebFb;lth,’^  Chaddeslev  Corbett,  near  Kidderminster, 
her  65th  year  ’  E1  Esther-  the  wife  of  Frederick  Fitch,  M.D.,iu 

HioL1FS“de?S'5rJl!VtD8t'M"‘'8  H°”e’  L“ds.  F™“s  Blake,  wife 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters. 

J ournal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London.  8 

In  order  to  avoid  delay  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Omce  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication.  J 

IS®  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

QUERIES. 


A  Candidate  asks  where  test  solutions,  test  papers,  and  microscopic 
specimens,  such  as  are  used  for  analysis  of  air  and  water  in  D.P  H  ex¬ 
amination  can  be  got. 

M.R.C.S.,  L.R.C.P..  asks  if  there  is  any  institute  where  a  blind  boy,  aged 
12,  who  is  becoming  liable  to  epileptic  fits,  may  be  admitted  ?  He  is  at 
present  in  a  blind  asylum,  and  his  removal  therefrom  will  be  neces¬ 
sary  if  the  fits  continue.  The  relatives  could  pay  J620  a  year  for  his 
maintenance. 

.  School  for  Microcephalic  Boy. 

Enquirer  wishes  to  know  of  an  establishment  where  a  boy,  aged  8,  the 
subject  of  microcephalus,  delicate  and  liable  to  fits,  could  be  received 
at  a  moderate  rate  of  payment,  to  procure  such  education  as  he  is  caio- 
able  of  acquiring..  He  is  unmanageable  at  home,  and  not  fit  for  ordinary 
school  training.  * 

Electric  Batteries. 

J.M.M.  asks  to  be  recommended  a  cheap  andefiicient  battery  (interrupted 
current)  tor  lending  to  patients. 

*  Our  correspondent  can  obtain  such  a  battery  as  he  wants  fron> 
(among  others)  Mr.  Schott,  of  Great  Portland  Street,  or  from  Mr. 
Schall,  of  \)  igmore  Street,  at  a  price  from  £2  or  so  upwards. 

AYSHEKS. 


A.M,  The  case  is  undoubtedly  a  flagrant  one,  and  the  attention  of  the- 
College  nught  well  be  called  to  it.  There  is,  we  imagine,  little  doubt 
that  they  will  take  serious  notice  of  the  matter. 

J.  Baillie  (Whitworth).— (1)  The  most  availablelittle  book  on  the  benefits 
of  vaccination  is  laccinarton  Vindicated,  by  Dr.  J.C.McVail  (Cassell  and 
Co.,  London,  1887).  (2)  Mr.  Ernest  Hart’s  Truth  about  Vaccination  has- 

been  lor  some  time  out  of  print.  Our  correspondent  may  be  able  to 
borrow  a  copy  A  revised  edition  will  probably  be  printed— in  view  of 
Vle  B’eflucnt  demands  for  it— after  the  Vaccination  Commission  have 
reported,  but  that  is  apparently  a  very  uncertain  date. 

F.R.C.P.— The  attention  of  the  police  authorities  at  Scotland 
Yaid  might  be  called  to  the  handbills.  If  they  are  thought  to  be  inde- 
cent  or  obscene  in  the  meaning  of  the  recent  Act  they  might  be  stopped  • 
or  if  there  is  any  evidence  of  their  being  used  for  the  purpose  of  pro- 
cunng  premature  birth  (abortion)  or  for  any  other  illegal  purpose  as 
is  often  the  case  with  ‘’uterine”  and  “female  pills.”  8 We  will  bring 
YardUbjeCt  under  tbe  notice  °f  the  criminal  department  of  Scotland 

Antiseptic  Mouth  Wash. 

dr.  b.  J.  Laker  (Abingdon)  writes:  I  would  recommend  “A  Member”  to 
try  sp.  rect.  sss  in  a  tumbler  of  water,  either  hot  or  cold,  according  to 
preference.  It  was  suggested  by  Mr.  Jonathan  Hutchinson  as  being 
the  most  convenient  and  the  pleasantest  wash  that  could  be  used.  S 

„  „  ,  Home-made  Beers. 

nwTnim  be’,e,ve  that  th®  beverage  referred  to  is  practically  non¬ 
alcoholic,  containing  not  more  than  J  per  cent,  of  alcohol.  We- 
understand  that  drinks  with  a  proportion"  of  proof  spirit  not  exceeding 
3  per  cent.  (_k  per  cent,  of  alcohol)  are  not  charged  as  intoxicating 

wfe^l^?'f:r,ekl‘1C01101  de™l0I,ea  "U1  »"  «■» 

„  „  Infantile  Paralysis. 

,.i  .S,EPTIMUS1  Sunderland,  Physician  to  the  Royal  Hosnital  for 
^lidren  and  Women  (London)  writes :  In  answer  to  Hr  Legge 
Paulley  s  query  as  to  a  suitable  home  for  a  child  with  infantile  para/v- 
sis,  1  can  very  strongly  recommend  “  Ormeside,”  Llandudno  arouse 
'vfb.lcb  Ml  Luke  Freer  has  fitted  up  with  every  appliance  for’the  cure 

educatfo^  e  anda masSsaXpak  TPlne’  etc"fby  systematic  exercises,  postural 
euucciuon,  ana  massage.  I  know  of  no  convalesrprit  in«:tifn+inn  cn. 

homelike  and  comfortable,  and  the  wonderfully  recuperative  powers  of 
the  dry  bracing  air  of  Llandudno  has  hastened  the  recovery  of TeverSl 
chronic  cases  which  I  sent  there  last  year  and  this  leC0'ery  ot  sevem 


Oct.  l.r>,  1892.1 
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Cheap  Splints. 

Mr.  II.  Woodcock,  M.R.C.S.  (Leeds)  writes:  In  reply  to  “Ambulance,” 
splints  can  be  obtained  from  Nussey,  of  11,  Leyburn  Place,  Beeston 
Hill,  Leeds,  at  about  one-quarter  the  price  charged  by  "ordinary 
dealers.” 

An.esthesia  and  Suggestion  in  Dental  Operations. 

l’.Y.K.— Though  there  have  been  occasional  large  dental  operations 
practised  successfully  under  hypnotism,  with  complete  amcsthesia  of 
the  patient  such  as  that  described  by  Dr.  J.  Milne  Bramwell,  in  the 
Journal  of  the  British  Dental  Associatio'n  in  1890,  yet,  after  some  inquiry, 
we  have  not  learnt  that  such  a  method  of  amcsthesia  is  in  common  use 
in  the  practice  of  any  dentists  in  England. 

Books  on  Water  Testing. 

Amateur.— We  presume  that  our  correspondent  means  a  work  on  water 
analysis.  Water  “  testing  ”  is  a  term  employed  with  regard  to  the 
application  of  qualitative  tests  to  water— a  proceeding  the  results  of 
which,  except  in  very  experienced  hands,  are  often  exceedingly  mis¬ 
leading.  The  works  of  Frankland  (Wafer  Analysis),  Cornelius  Fox 
( Analysis  of  Water,  Air,  and  Food),  and  E.  A.  Parkes  {Practical  Hygiene) 
maybe  consulted.  We  may  point  out,  however,  that  highly  technical 
work  of  this  kind  should  only  be  undertaken  by  those  who  have  had 
special  training  and  experience. 

The  Title  of  Doctor. 

J.  W.  P.— This  question  is  constantly  cropping  up,  and  seems  as  far  as 
ever  from  practical  settlement.  Our  correspondent  does  not  appear  to 
understand  Mr.  Hutchinson’s  contention,  which  is  that  the  word 
Doctor  prefixed  to  a  medical  man’s  name  does  not  imply  the  posses¬ 
sion  of  the  degree  of  M.D.,  but  as  the  dictionaries  define  it  and  as  it 
is  frequently  used  in  common  parlance,  “  one  who  undertakes  the  cure 
of  diseases,”  “a  physician,”  and  that  it  is  on  a  par  with  “ Reverend” — 
one  who  undertakes  the  cure  of  souls.  Whether  Mr.  Hutchinson  be 
right  or  wrong  is  another  question,  but  that  is  the  basis  from  which 
he  starts  his  argument.  There  is,  we  believe,  a  by-law  of  the  London 
College  of  Physicians  intimating  that  its  Licentiates  are  not  entitled 
to  call  themselves  “  Doctors  ”  in  virtue  of  that  licence ;  but  there  are, 
it  is  stated,  many  hundreds  who  do  so  all  over  the  country,  and  we  are 
not  aware  that  the  London  College  has  thought  it  desirable  in  any  case 
practically  to  interfere  with  their  so  doing  or  to  endeavour  to  enforce 
such  by-law. 


NOTES.  TETTERS.  Etc. 


Correction.— In  the  notice  of  the  Annual  Museum  published  at  page 
741,  the  address  of  Mr.  A.  Fournet  should  have  been  given  as  18, 
Bentinck  Street,  W’elbeck  Street,  W. 

We  are  much  indebted  to  Dr.  Powell,  of  Bristol,  Dr.  Horder,  of  Cardiff, 
Dr.  MacVail,  and  Dr.  R.  E.  Burgess,  who  have  favoured  Dr.  R.  Csesar  and 
ourselves  with  three  copies  of  the  Truth  about  Vaccination. 

A  Simple  Drop  Bottle. 

E.  J.  T.  writes :  The  drop  bottle  described  and  depicted  in  the  British 
Medical  Journal  of  October  1st  by  Dr.  McGee  is  in  common  use  in 
Italy,  and  it  is  a  very  convenient  way  of  measuring  strong  medicines. 

Kelly’s  London  Medical  Directory. 

M.B..M.A.  writes:  The  new'  departure  taken  by  the  editors  and  pub¬ 
lishers  of  Kelly’s  London  Medical  Directory  in  prepaying  the  reply  to 
their  queries  is  a  step  in  the  right  direction.  They  deserve  the  best 
thanks  of  the  profession. 

An  Ambitious  Young  Man. 

The  Lyon  Medical  is  responsible  for  the  following  professional  joke:  “I 
am  ambitious,”  said  a  young  man  to  his  father.  "I  long  for  glory  and 
success  ;  but  how  am  1  to  attain  them  ?  Shall  I  become  a  general,  or  a 
writer,  or  a  great  politician?”  “  Choose  none  of  these  careers,  my  son, 
find  a  new  microbe.” 

Cholera  and  Alcohol. 

The  Indian  Medical  Gazette  states  that,  owing  to  the  priests  at  Astrabad 
having  preached  that  cholera  in  that  province  is  due  to  the  use  of 
alcohol,  the  mob  attacked  the  liquor  shops  and  looted  the  Armenian 
merchants,  who  are  Russian  merchants.  This  is  a  highly  profitable 
form  of  anti-alcoholic  zeal,  but  even  Sir  W’ilfrid  Lawson  would  doubt¬ 
less  take  exception  to  such  a  mode  of  enforcing  temperance  principles. 

The  Responsibility  for  London  Fogs. 

In  the  Pall  Mall  Gazette  of  October  4th  an  interesting  decision  as  to  the 
responsibility  for  London  fogs  was  recorded  as  having  been  delivered 
in  the  Spalding  County  Court  on  the  previous  day.  The  action  was  one 
against  a  railway  company  for  delay  in  the  delivery  of  goods.  “The 
defence,  which  was  successful,  attributed  the  delay  to  a  London  fog, 
and  the  fog  to  ‘the  act  of  God.’  The  Scriptures  might  be  quoted,  no 
doubt,  as  an  authority  in  that  sense  with  regard  to  darkness  in  general, 
but  we  wonder  what  Mr.  Ernest  Hart  and  the  smoke  abatement  people 
would  say  to  it.” 

***  The  epidemic  prevalence  of  cholera,  typhus  and  typhoid,  of 
bubonic  plague,  and  sweating  sickness  have  been  so  regarded,  and  in 
many  places  are  still  spoken  of  in  this  (as  we  think  rather  impious) 
sense  as  implying  a  special  act  of  Providence,  and  not,  as  the  fact  is, 
human  neglect  and  ignorance.  So  also  lightning  from  the  clouds  un¬ 
til  we  learned  something  of  the  nature  of  electricity  [and  the  use  of 
iron  rods  as  conductors.  Drainage  and  legislative  prevention  of  smoke 
would  be  equally  efficacious  in  dissipating  the  darkness  and  preventing 
the  frequency  of  fogs. 


Epithelioma  of  the  Lip  in  Women. 

Dr.  Lancaster  Joyce  (Medical  Officer  to  the  Falcarragli  Dispensary, 
County  Donegal)  writes  :  Having  read  letters  in  the  British  Medical 
Journal  of  Dr.  George  G.  Sinclair  and  Surgeon  Major  J.  Maitland  on 
the  above  subject.  I  must  add  that  in  my  Dractice  of  thirty-three  years  I 
have  only  met  with  one  case— a  woman  of  Tory  Island,  who  came  here 
to  consult  me  in  August  last.  I  told  her  it  was  cancer,  and  she  asked 
me  to  remove  it,  which  I  did,  making  the  usual  v-shaped  incision.  I 
had  to  take  a  large  piece  of  the  lip  out,  as  the  disease  was  far  advanced. 
The  wound  healed  by  first  intention.  The  patient  told  me  that  both  her 
father  and  brother  died  of  the  same  disease.  She  had  never  smoked. 
Epithelioma  of  the  lower  lip  is  very  common  among  men  in  this  part 
of  county  Donegal.  I  have  never  yet  met  with  a  case  of  it  in  the  upper 
lip. 

Tea  and  the  Art  of  Tea-drinking. 

Dr.  C.  d’Eyncourt Chamberlain,  R.N.  (Devonport)  writes :  With  reference 
to  Dr.  Woodward’s  query,  as  far  as  I  know,  the  Japanese  do  not  make 
tea  in  the  way  stated  in  the  British  Medical  Journal  of  September 
10th,  page  580,  and  my  experience  of  tea  making  in  Japan  is  moderately 
wide.  Having  spent  a  great  deal  of  time  there  in  towns,  villages,  andi 
remote  parts,  travelling  about,  and  not  caring  for  “liquor,”  and  being 
afraid  of  water,  tea  was  my  beverage,  and  I  found  the  universal  way  of 
making  the  same  was  by  putting  very  little  more  than  a  pinch  of  tea  in 
a  pot,  pouring  hot,  very  seldom  boiling,  water  over  it,  aDd  bringing  it 
straight  to  you  and  pouring  the  beverage  into  a  cup ;  so  the  tea,  in 
ordinary  parlance,  certainly  never  stood  for  more  than  a  minute  and  a 
half,  as  each  pot  held  only  a  cupful,  so  for  a  second  cup  a  fresh  brew 
was  required.  Then,  again,  Japanese  tea  is  decidedly  different  from 
Chinese,  Indian,  or  Ceylon.  I  have  tried  it  made  after  the  English 
fashion,  and  it  was  impossible  to  driDk  it. 

There  is  a  very  good  article  “  On  Cultivation  of  Tea  and  the  Customs 
in  Japan,”  on  page  570,  vol.  1886,  of  the  English  Illustrated  Magazine. 
I  have  some  scores  of  Japanese  teapots,  having  made  a  collection  while 
abroad,  but  not  one  of  these  is  as  described  in  the  British  Medical 
Journal,  nor  have  I  seen  one  of  the  kind  in  all  my  rambliDgs  in  the 
Land  of  the  Rising  Sun.  I  have  one  such  as  described  from  Tak-Hir,  a 
town  in  the  province  of  Hainau  (China),  but  the  ordinary  Chinese  tea¬ 
pot  is  somewhat  like  our  own,  of  which  I  have  several  specimens.  I 
shall  be  very  pleased  to  lend  Dr.  Woodward  any  of  my  teapots,  etc.,  for 
his  lecture,  should  he  care  to  have  them,  and  I  certainly  think  tea  a,  la 
Japanese  is  by  far  the  nicest  way  of  making  it,  though  the  taste  for  the 
same  may  be  an  acquired  one. 

***  Dr.  Chamberlain  describes  correctly  the  Japanese  method  of 
making  tea.  I  have  repeatedly  referred  to  and  commended  it  in  the 
editorial  pages  of  the  British  Medical  Journal.  It  is,  however,  not 
so  well  suited  for  Chinese  or  Indian  teas  prepared  for  the  European  mar¬ 
kets,  which  are  already  spoiled  to  a  delicate  palate  or  to  one  accus¬ 
tomed  to  the  more  delicate,  less  highly  cured,  sundried,  teas,  which 
the  natives  of  Japan  themselves  di'ink,  or  the  Sinshin  tea,  which  well- 
to-do  persons  drink  in  China.  The  little  Japanese  teapots  with  porce¬ 
lain  strainers  to  whiehSI  referred,  and  as  to  which  Dr.  Woodward 
asked  where  they  can  be  had,  are  made  for  the  English  market,  and  are 
to  be  had  or  ordered  through  most  tea  dealers,  china  shops,  and  many 
drapers.  They  enable  our  highly-burnt  and  strong-flavoured  Indian, 
Chinese,  and  Ceylon  teas  to  be  rapidly  infused  and  quickly  withdrawn 
from  the  teapot  and  to  be  drunk  with  some  satisfaction  without 
milk! or  sugar-as  tea  ought  to  be  drunk.  Tea  which  requires 
to  be  drunk  with  milk  and  sugar  is  tea  so  spoilt  by  repeated 
firing  and  fermentation,  so  coarse  and  bitter,  that  it  is  necessary  to  dis¬ 
guise  its  bitterness  with  sugar,  and  to  neutralise  its  astringency  by  a 
fluid  in  finely-suspended  albumen,  such  as  milk  ;  that  is  to  say,  we  first 
make  our  tea  unpalatable  and,  semi-poisonous,  and  then  minimise  its- 
nauseous  and  bad  qualities  by  additions  which  drown  the  delicate 
flavour.  The  Japanese  drink  their  delicate  infusion  of  properly-pre¬ 
pared  tea  at  very  frequent  intervals  during  the  day.  It  has  a  delicious- 
aroma,  and  is  very  delicate  in  flavour ;  its  colour  is  that  of  very  pale 
manzanilla  sherry  (of  which  it  has  something  of  the  flavour).  More 
water  is  never  poured  on  to  the  leaves  than  suffices  for  the  little  cup  or 
cups  to  be  filled  at  the  moment ;  and  when  more  is  wanted,  the  hot. 
water  is  again  poured  on  to  the  same  leaves,  which  will  serve  for  three 
or  four  successive  little  cups.  Boiling  water  is  avoided ;  it  dissipates 
the  aroma  and  injures  the  flavour  of  the  tea  ;  water  at  about  140°  is 
used.  The  process  of  infusion  lasts  rarely  more  than  a  minute. 
The  cups  are  not  more  than  a  third  of  the  size  of  those  which 
we  use.  Tea  is  offered  to  drink  on  all  occasions  in  Japan:  when 
paying  or  receiving  a  visit,  when  making  purchases  of  any  length 
in  the  inner  room  of  a  shop  or  store,  at  every  meal,  when  rest¬ 
ing  on  a  journey  at  seven-mile  stages.  It  is  supplied  free  in  the 
first-class  railway  carriages,  and  is  brought  round  at  the  railway  sta¬ 
tions.  I  have  often  drunk  the  complimentary  O-cha  ten  or  fifteen  times 
in  the  day,  but  never  suffered  indigestion  or  nervousness  as  the  conse¬ 
quence.  No  one,  indeed,  ever  spoke  to  me  in  Japan  of  tea  drinking 
producing  such  consequences,  and  when  I  asked  the  question  it  pro¬ 
duced  much  hilarity.  It  is  very  refreshing,  and  I  fancy  enabled  me  to 
bear  much  fatigue  and  incessant  visits  and  “  interviews ”  without  ex¬ 
haustion.  I  attribute  the  absence  of  any  bad  effects  from  so  much  tea 
drinking  amoDgst  a  nation  of  universal  and  incessant  tea  drinkers 
to  the  rational  method  of  preparing  the  tea  leaf  and  of  infusiDg  it.— 
Ernest  Hart. 
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Sea  Sickness. 

De.  Haeey  R.  Preece,  L.R.C.P.Edin.,  L.R.C.S.Edin.,  etc.  (late  Surgeon 
ss.  Clan  MacArthur  and  ss.  Clan  Drummond)  writes  :  Having  just  returned 
from  a  long  sea  voyage,  I  read  with  great  interest  the  papers  by  Dr. 
Graily  Hewitt  on  sea  sickness.  As  surgeon  on  two  Indian  steamers, 
carrying  a  large  number  of  passengers,  I  have  had  a  slight  experience  of 
the  treatment  of  sea  sickness,  and  from  personal  observation  can  testify 
that  rest  in  a  horizontal  position,  with  the  eyes  closed,  is  not  only  a 
preventive,  but  also  in  many  cases  a  remedy.  During  a  voyage  from 
England  to  India  you  naturally  encounter  several  periods  of  rough 
weather,  the  first  very  often  close  to  home  :  for  the  fresh  voyager  has 

[  hardly  time  to  become  accustomed  to  the  differences  between  life  at  sea 
and  that  on  land,  before  he  finds  himself  tossing  about  on  the  heavy 
swells  of  the  Bay  of  Biscay,  which  very  soon  begins  to  take  the  edge  off 
his  appetite.  I  have  in  most  cases  found,  Ihit  if  a  passenger  making 
his  first  voyage  and  naturally  expecting  all  the  ills  pertaining  to  the 
sea,  will  only  keep  on  deck  in  the  open  air  in  a  recumbent  position  and 
with  his  eyes  closed,  the  feeling  of  illness  will  pass  off.  Of  course  some 
do  not  succeed,  but  the  majority  do.  The  most  obstinate  cases  to  treat 
are  those  who,  in  spite  of  all  persuasion,  will  persist  in  staying  in  the 
close,  confined  atmosphere  of  their  state  rooms,  and  will  allow  nothing 
to  tempt  them  to  come  on  deck.  I  generally  found  that  fluid  nourish¬ 
ment  was  not  well  taken,  and  that  the  best  kind  of  food  was  eithdr  a 
hard  biscuit  or  some  dry  toast,  with  a  little  brandy  and  water.  That  is 
what  I  usually  ordered,  and  almost  always  found  that  it  was  retained 
when  liquids  were  rejected.  Patients  usually  get  well  in  a  day  or  two, 
and  have  no  recurrence;  but  sometimes  this  does  occur.  Whilst  crossing 
the  Indian  Ocean,  between  Cape  Guardafui  and  Colombo,  in  the  south¬ 
west  monsoon,  several  of  our  passengers  were  again  sick,  as  the  result 
of  the  very  heavy  sea.  I  have  not  found  drugs  of  very  much  use.  The 
most  useful  was  carbolic  acid  in  small  doses.  It  seemed  to  act  fairly 
well.  Antipyrin  has  been  tried,  but  very  often  is  not  retained.  Sea 
sickness  is  undoubtedly  a  most  harassing  and  distressing  complication 
to  a  sea  voyage,  and  if  an  absolute  means  of  warding  off  its  approach  in 
all  cases  could  be  found,  the  greatest  possible  boon  would  be  conferred, 
not  only  on  all  sea  going  passengers,  but  also  on  the  ship’s  medical 
officers. 

An  Improvised  Catheter. 

Dr.  Phelip  has  described  in  the  Lyon  Medical  a  catheter  which  he  im¬ 
provised  and  used  with  success  in  a  case  of  retention  of  urine  due  to 
enlarged  prostate  in  a  man  aged  66.  Dr.  Phelip,  on  arriving  on  a  visit 
with  friends  in  the  country,  was  taken  to  see  a  workman  who  had  had  re¬ 
tention  for  forty  hours  ;  the  bladder  reached  above  the  umbilicus ;  the 
man  was  in  great  pain,  with  an  irregular  pulse  and  bilious  vomiting. 
With  the  best  messenger  no  catheter  could  be  hoped  for  under  several 
hours.  The  situation  was  certainly  distressing.  Dr.  Phelip  bethought 
himself  of  the  hairpin  which  has  been  found  successful  under  similar 
circumstances  in  women,  and  casting  about  him  for  some  substitute 
better  adapted  to  the  male  urethra  he  discovered  a  piece  of  thin  brass 
wire.  This  he  folded  in  two,  and  pinched  the  two  halves  close  together, 
finally  bending  the  doubled  end  into  a  suitable  curve.  Well  oiled,  this 
wire  was  introduced  without  the  least  difficulty  into  the  penile  urethra, 
and  with  a  little  manipulation  finally  entered  the  prostatic  portion  ;  as 
soon  as  this  point  was  reached  urine  began  to  flow,  at  first  with  con¬ 
siderable  force.  Two  litres  of  urine  were  thus  withdrawn,  and  the  wire 
removed  without  difficulty  and  without  any  trace  of  blood.  Subse¬ 
quently  the  man  passed  urine  spontaneously. 
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PRESIDENTIAL  ADDRESS 

ON 

NAMES,  DEFINITIONS,  &  CLASSIFICATIONS, 

Delivered  at  the  Opening  Meeting  of  the  Medical  Society 

of  London. 

By  JONATHAN  HUTCHINSON,  F.R.C.S.,  F.R.S.,  LL.D., 

Late  President  of  the  Royal  College  of  Surgeons. 

Gentlemen,— I  propose,  with  your  permission,  to  avail  my¬ 
self  of  your  President’s  chair  in  order  to  make  a  few  sugges¬ 
tions  and  criticisms  in  reference  to  a  topic  of  great  importance, 
and,  at  the  same  time,  of  much  difficulty.  I  allude  to  the 
necessity,  which  is  'probably  felt  by  most  investigators,  for 
a  large  reform  in  medical  nomenclature,  for  better  classifica¬ 
tion  of  disease,  and,  above  all,  for  more  precise  definitions  of 
the  terms  which  we  use.  I  can  scarcely  hope  to  escape  the 
charge  of  temerity  in  venturing  on  such  a  theme— so  wide  in 
its  bearings  and  so  intricate  in  its  details — but  it  will,  I  hope, 
be  granted  that  the  occasion  is  not  wholly  inappropriate, 
since  I  am  addressing  the  members  of  the  oldest  medical 
society  of  our  metropolis,  and  one  which  has  always  taken  a 
foremost  place  in  the  advancement  of  clinical  knowledge.  It 
is  precisely  because  great  advance  has  been  made  in  all  de¬ 
partments  of  our  knowledge  as  to  the  nature  of  disease  that 
reforms  in  reference  to  the  names  which  we  employ  have  be¬ 
come  needed.  We  have  outgrown  the  nomenclature  of  our 
forefathers.  It  would  be  strange  if  it  were  not  so.  If  the  few 
and  simple  names  which  sufficed  to  express  the  diagnostic 
achievements  of  a  century  ago  were  sufficient  for  us  now,  the 
fact  would  imply  disgrace.  In  every  department  of  natural 
history  new  species  have  been  discovered,  and  new  names 
devised  for  them.  The  number  of  the  species  of  flowering 
plants  which  have  now  been  discriminated  and  have  received 
distinctive  names  amounts,  I  am  told,  to  110,000.  For  the 
multiform  manifestations  of  the  results  of  the  innumerable 
influences  which  combine  together  to  evoke  disease  in  man, 
our  names  are  probably  not  in  the  proportion  of  1  per  cent. 
I  am  aware  that  there  exists  an  intense  dislike  to  the  intro¬ 
duction  of  new  names,  and  more  especially  to  all  attempts  at 
new  classification.  To  some  extent  this  prejudice  is  well 
based ;  yet,  having  regard  to  the  future'progress  of  clinical 
knowledge,  I  here  make  my  most  earnest  protest  against  the 
present  restriction  of  our  nomenclature  and  the  artificiality 
of  our  classifications.  They  constitute,  I  feel  sure,  hindrances 
of  the  very  first  moment.  The  surgeon  who  confines  his 
attention  to  fractures  and  dislocations,  aneurysm,  hernia,  and 
a  few  other  cognate  subjects,  may  easily  get  along  with  the 
present  system.  His  subjects  of  investigation  are,  to  a  large 
extent,  mechanical  and  almost  wholly  and  strictly  local.  It 
is  not  a  matter  of  any  great  difficulty  to  name,  describe,  and 
classify  them.  So,  too,  may  the  physician  of  the  older  school, 
who  is  content  with  his  phthisis,  bronchitis,  and  pneumonia, 
his  albuminuria,  diabetes,  and  gout.  So,  too,  may  the 
specialist  make  himself  happy  in  the  success  of  his  iridec¬ 
tomies  and  his  cataract  extractions,  and  take  very  legitimate 
pleasure  in  the  accuracy  with  which  he  can  rectify  by  lenses 
defects  in  the  configuration  of  the  eyeball. 

Let  us  not  for  one  moment  underrate  the  importance  of 
these  every-day  achievements,  or  of  that  common  knowledge 
of  common  things  which  is  a  sine  qua  non  to  all  of  us.  Our 
concern  is  rather  to  assert  strongly  that  as  soon  as  the 
specialist  attempts  to  transcend  his  specialism,  as  soon  as  the 
physician  or  surgeon  tries  to  get  out  of  routine,  and  makes 
the  attempt  to  understand  not  alone  some,  but  all  the  pro¬ 
blems  of  pathogenesis  which  are  brought  before  him,  so  soon 
will  each  and  all  find  themselves  cramped  and  hindered  by  our 
narrow  and  conventional  systems  of  nomenclature  and  our 
fragmentary  classifications.  This  is  my  assertion,  and  I  make 
my  appeal  unhesitatingly  to  the  experience  of  all  clinical 
workers.  I  ask  the  neurologist  whether  such  names  as  tabes 
dorsalis  and  epilepsy  do  not  now  each  include  a  number  of 


separate  maladies  which  require  separate  grouping.  I  ask  the 
physician  whether  he  is  content  with  the  terms  “diabetes 
and  “hysteria,”  whilst  respecting  dermatology  I  venture  to 
offer  my  own  opinion  that  there  are  at  least  twenty  maladies 
classed  under  the  name  of  lupus  which  require  to  be  discrimi¬ 
nated,  and,  putting  all  these  aside,  some  five  or  six  different 
types  of  “  tuberculosis  of  the  skin.” 

“Substantive  Disease”  and  “Morbid  Entity.” 

I  trust  that  no  one  will  think  it  necessary  to  remind  me 
that  there  is  a  great  difference  between  the  names  and  sys¬ 
tems  of  the  zoologist  and  those  of  the  student  of  disease,  or, 
at  any  rate,  that  he  will  not  doit  in  a  manner  to  suggest  that 
he  considers  the  remark  original.  Nothing  can  be  more 
obvious  than  that  names,  definitions,  and  classifications  are 
far  more  difficult  in  our  department  of  natural  observation 
than  in  any  other.  If  “species,”  “genus,”  and  the  like  in 
zoology  have  become  in  the  light  of  modern  discovery  words 
which  we  must  understand  with  some  mental  reserve,  they 
yet  retain  to  a  large  extent  their  old  limitary  meanings,  and 
are  themselves  capable  of  definition.  In  our  special  pur¬ 
suits,  however,  such  words  have  only  an  exceedingly  restricted 
use.  Few,  indeed,  are  the  forms  of  disease  respecting  which 
we  can  say,  “  This  malady  is  sui generis."  The  clumsy  but  still 
indispensable  expressions  “  substantive  disease  ”  and  mor¬ 
bid  entity,”  employed  as  implying  that  the  phenomena  so 
denominated  stand  alone  and  complete  in  themselves,  and  are 
in  relation  with  one  single  cause,  are  probably  in  use  amongst 
us  far  oftener  than  sound  knowledge  of  the  facts  would 
justify.  The  more  we  know,  indeed,  the  less  are  we  inclined 
to  admit  respecting  any  given  disease  that  it  is  substantive- 
and  self-complete.  For  the  most  part  in  studying  disease  we~ 
have  to  deal  with  most  complicated  phenomena  and  with  an 
almost  inextricable  interlacement  of  varied  causation.  Even 
in  what  appear  to  be  the  simplest  of  our  problems,  such,  for- 
instance,  as  the  introduction  of  a  specific  poison  into  the  sys¬ 
tem,  we  have  to  remember  that  one  partner  in  the  so-called 
disease  is  the  living  body  of  the  patient,  and  that  no  two 
cases  are  exactly  alike.  But  the  fact  that  definitions, 
and  classifications  are  in  the  case  of  medical  pursuits  im¬ 
measurably  more  difficult  than  in  most  other  branches  oi 
knowledge  does  not  make  them  of  any  the  less  importance. 
An  orderly  arrangement  of  the  materials  before  us  is  the  firs  . 
requisite  to  success  in  the  pursuit  of  further  discoveries  ,  anu 
just  as  an  adequate  vocabulary  must  of  necessity  precede  the 
making  of  definitions,  so  must  carefully  studied  definitions 
precede  any  attempt  at  classification  which  will  not  neces-* 
sarily  result  in  error. 

Definitions  and  Descriptions. 

Permit  me  here,  gentlemen,  in  limine ,  to  deprecate  earnest!/ 
the  suspicion  of  a  wish  to  stereotype  any  given  definitions  or 
to  fix  the  laws  of  classification.  In  a  progressive  science  like 
ours  any  such  aims  would  be  absurd.  All  our  efforts  in  these 
directions  must  of  necessity  be  tentative  and  temporary.  Not 
the  less  earnestly,  however,  do  I  make  protest  against  that 
idleness  of  mind  which  is  content  to  go  on  using  words  to 
which  no  definite  meanings  have  ever  been  assigned,  and  to 
abstain  from  attempts  at  natural  classification  merely  because 
they  are  difficult.  A  distinction  must  be  drawn  between  a 
description  and  a  definition.  The  former  takes  cognisance  of 
the  outward  appearances  of  the  disease  described,  and  may  be- 
developed  in  much  detail ;  the  latter  should  be  concise  and, 
whilst  seizing  upon  essential  features,  should  exclude  all  that  • 
is  extraneous.  A  good  description  should  neglect  nothing-: 
which  may  help  to  identification,  whereas  a  definition  may' 
be  very  good,  yet,  from  the  fact  that  it  concerns  itself  rather 
with  abstract  qualities,  may  give  but  little  immediate  aid 
towards  tbe  recognition  of  the  thing  defined.  A  description 
is  a  not  difficult  achievement  to  any  good  observer ;  a  defi¬ 
nition  demands  much  thought  as  well  as  observation.  A 
definition  may  often  include  many  related  objects,  each  of 
which  would  require  a  separate  description.  Thus,  for 
example,  it  may  be  suggested  that  the  definition  of  “  keloid” 
should  be  “  fibroid  overgrowth  of  scar  tissue  ;  ”  but  as  being 
essentially  of  keloid  nature  we  should  .have  to  describe  for 
clinical  purposes  several  affections,  some  of  them  subcu¬ 
taneous,  some  extensively  multiple,  which  offer  at  first  sight 
little  or  no  resemblance  to  the  well-known  glossy  growths 
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which  so  often  develop  in  the  scars  of  burns.  A  description 
of  these  latter,  whilst  it  would  offer  by  far  the  best  aid  to 
their  diagnosis,  would  necessarily  include  features  such  as 
glossiness,  brightness  of  colour,  development  of  spurs,  etc. 
which  are  wholly  absent  in  some  of  the  affections  referred  to! 
Although  I  would  gladly  excuse  myself,  I  feel  that  I  can 
scarcely  with  credit  avoid  the  attempt  to  give  some  illustra¬ 
tions  of  what  I  have  been  trying  to  urge.  We  will,  if  you 
please,  take  the  names  of  three  common  diseases  and  try  to 
define  them,  and  at  the  same  time  to  show  how  their  defi¬ 
nitions  affect  their  position  in  any  system  of  classification 
founded  on  natural  affinities.  Phagedsena,  erysipelas,  and 
diphtheria  are  words  in  common  use,  and  yet  I  suspect  that 
there  is  considerable  difference  of  opinion  as  to  how  they 
should  be  defined  and  as  to  where  the  diseases  which  they 
designate  should  be  placed. 

“Phagedjena.” 

Respecting  phagedena,  it  may  perhaps  be  said  that  it  is  not 
the  name  for  a  disease,  but  rather  for  a  certain  condition  occa¬ 
sionally  assumed  by  the  inflammatory  process.  Permit  me  to 
assume,  since  time  does  not  permit  of  our  arguing  the  point 
that  between  simple  phagedsena,  sloughing  phagedsena,  and 
hospital  gangrene,  there  is  no  difference  of  kind,  but  only  of 
degree  of  severity — that  hospital  gangrene  is  simply  phage¬ 
dsena  having  become  epidemic  in  a  hospital  containing 
patients  affected  with  wounds.  Permit  me  to  assume,  also 
what  is  exceedingly  probable,  that  the  gangrenous  affections 
which  attack  the  mouths  and  genitals  of  young  children,  and 
which  are  known  as  noma  and  cancrum  oris,  are  really  of  a 
closely  similar  nature,  though  of  a  more  severe  type,  with  the 
phagedsena  which  we  so  often  encounter  in  syphilis.  These 
data  being  granted,  we  have  first  to  note  that  it  is  undoubted 
that  cancrum  oris,  noma,  and  syphilitic  phagedsena  may  begin 
quite  independently  of  contagion.  It  is  therefore  not  a  spe¬ 
cific  malady  in  the  sense  of  being  dependent  upon  the  im¬ 
plantation  of  a  specific  virus.  Next,  we  must  record  that, 
although  these  inflammations  may  occur  to  persons  seemingly 
in  robust  health,  they  are  almost  invariably  those  who  have 
suffered  from  syphilis,  or,  in  the  case  of  noma  and  its  con¬ 
gener,  recently  passed  through  a  specific  fever,  measles 
variola,  whooping-cough.  With  somewhat  more  hesitation! 
another  assertion  may  be  made,  that  the  use  of  mercury  has 
often  preceded  not  only  the  syphilitic  forms,  but  also  those  seen 
m  children.  We  come,  then,  to  the  definition  of  phagedsena 
as  a  locally  destructive  form  of  inflammation,  which  attacks 
sores  and  wounds,  which  varies  much  in  severity  in  different 
cases,  and  which  occurs  for  the  most  part  in  those  who  have 
r^enTy  suffered  from  some  specific  disease.  To  this  must  be 
added  the  important  proposition  that,  although  capable  of 
spontaneous  origin  under  the  conditions  mentioned,  it  is  in¬ 
fective  to  adjacent  parts,  and  may  become  contagious  to  other 
patients  with  open  wounds.  We  abstain  from  any  descrip¬ 
tion  of  a  phagedeenie  wound,  for  the  appearances  may  differ 
very  widely  in  different  cases.  For  classification  purposes 
we  have  enough.  Phagedsena  is  not  to  rank  with  the  specific 
levers,  although  it  may  become  epidemic ;  it  is  a  type  form  of 
specialised  inflammation,  occurring  under  certain  known  con¬ 
ditions  of  predisposition. 

“  Erysipelas.” 

The  term  erysipelas  is  suggestive  of  controversy.  For  long 
ohere  lia\e  00011  two  schools  of  opinion:  the  one  regarding  it  as 
a  specific  fever,  and  classing  it  with  the  exanthems  ;  the  other 
ranking  it  only  as  a  specialised  form  of  inflammation.  The  dif- 
ference  is  very  important.  I  am  glad  to  observe  that  the  phi¬ 
losophic  Dr.  Hirsch  has  ranged  himself  with  the  latter  and  de¬ 
fines  erysipelas  as  ‘‘an  infective  inflammation-disease  of  the 
f<AU  or  ?f  °“e  of  the  mu?ous  membranes,”  etc.,  and  speaks  of 
•  the  infective  fever  which  accompanies  the  local  process.” 
On  the  other  hand,  most  recent  English  authorities  prefer  to 
legal* d  it  as  an  exanthem.  The  facts  which  oppose  this  claim 
appear  to  my  mind  to  be  definite  and  conclusive.  When  ery¬ 
sipelas  attacks  a  wound,  its  development  is  always  local,  and 
the  constitutional  disturbance  is  in  ratio  with  the  extent  of 
sm f ape  involved.  It  may  develop  without  any  appreciable 
incubation  stage,  and  it  may  be  cut  short  at  any  period  by 
suitable  local  treatment.  Its  duration  is  not  uniform,  but 
may  be  indefinitely  protracted.  One  attack  does  not  prevent 
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a  second,  but,  on  the  contrary,  predisposes  to  others.  Thus, 
then,  I  come  easily  to  the  conclusion  that  erysipelas  is  a  name 
for  a  form  of  inflammation  presenting  peculiar  features,  very 
infectious  to  the  tissues  (the  lymph  spaces)  of  the  patient, 
easily  spreading  by  contagion  to  the  wounds  of  others, 
and  of  which  one  attack  leaves  proclivity  to  a  second. 
We  have  to  add  to  this,  however — unless,  in  contradiction  of 
all  probability,  we  insist  that  medical  and  traumatic  ery¬ 
sipelas  are  two  quite  different  things— that  it  is  capable  of 
origin  from  exposure  to  cold  and  without  either  wound  or 
contagion.  Erysipelas  is,  it  will  be  seen,  placed,  according 
to  this  definition,  by  the  side  of  phagedsena,  and  just  as  it 
would  be  more  correct  to  speak  of  phagedsenic  inflammation 
rather  than  of  phagedsena,  so  it  would  be  better  to  use  the 
expression  “erysipelatous  inflammation”  rather  than  ery¬ 
sipelas,  since  the  latter  is  too  suggestive  of  a  substantive 
disease  which  always  runs  the  same  course  and  always  pre¬ 
sents  the  same  conditions. 

“  Diphtheria.” 

Let  us  now  see  how  the  case  stands  with  diphtheria.  It  is 
interesting  to  note  that  this  name  has  been  substituted  for 
what  was  not  improbably  a  far  more  correct  one — diphtheritis. 
What  is  there  to  hinder  us  from  defining  this  affection  as  a 
contagious  inflammation  of  mucous  surfaces,  and  chiefly  of 
the  throat,  frequently  attended  by  the  formation  of  pellicles 
infective  by  continuity  in  the  patient,  and  easily  spreading 
by  contagion  to  others  ?  It  would  surely  be  wrong  to  make 
the  formation  of  the  diphtheritic  false  membrane  a  part  of 
the  definition,  for  when  the  disease  passes  by  contagion 
through  a  household  there  are  always  some  cases  which  show 
very  little  membrane,  and  often  a  few  in  which  there  is  none 
at  all.  We  do  violence  to  probable  truth  if  we  deny  that 
these  latter  are  diphtheritic  cases,  for  they  originate  from 
contagion  from  those  which  undoubtedly  are  such.  The 
medical  officers  of  those  metropolitan  asylums  which  receive 
fever  and  diphtheria  cases  always  in  their  reports  count  a 
certain  number  of  cases  sent  to  them  as  “  errors  in  diagnosis,” 
and  of  these  a  considerable  number  are  “  non-specific  sore 
throats  ”  sent  in  as  “  diphtheria.”  This  is  surely  rather  hard 
upon  those  who  send  them.  It  is  to  make  the  diagnosis  of  a 
disease  depend,  not  upon  its  origin,  but  upon  the  degree  of 
severity  with  which  it  develops  certain  peculiar  phenomena 
which  are  common,  but  not  invariable.  No  man  attending  a 
number  of  patients  with  sore  throats  in  a  house  with  diph¬ 
theria  can  possibly  tell  which  will  develop  extensive  mem¬ 
branes  and  which  may  have  none. 

There  are  other  important  facts  which  ought  to  be  taken 
into  consideration  in  the  definition  of  diphtheria.  It  is  quite 
impossible  to  distinguish  the  sporadic  cases  of  membranous 
croup  from  those  of  epidemic  diphtheria,  and  admitting— as  I 
think  we  must — that  they  are  exactly  the  same,  we  are  almost 
forced  to  conclude  that  a  disease  which  becomes  contagious 
may  originate  independently  of  contagion  and  in  connection 
with  exposure  to  cold  and  damp.  In  these  points  the  facts 
as  to  diphtheria  are  exactly  parallel  with  those  as  to  erysipelas 
and  phagedsena.  All  three  occur  sporadically  and  in  connec¬ 
tion  with  individual  proclivity  rather  than  specific  influences, 
yet  all  may  become  contagious,  prevail  as  epidemics,  and 
when  they  do  so  keep  close  to  type. 

I  have  ventured  to  attempt  explanations  of  these  three 
words,  not  with  any  object  of  giving  model  definitions,  far 
less  with  any  hope  that  what  I  have  expressed  will  satisfy 
others,  but  rather  to  illustrate  the  importance  of  the  matter 
and  the  lines  upon  which  I  think  that  we  ought  to  proceed. 

I  have  freely  admitted  that  the  construction  of  a  good  defini¬ 
tion  is  a  most  difficult  achievement.  Here,  if  anywhere,  we 
need  the  light  of  many  minds.  I  am  sanguine,  however,  that 
if  medical  writers  could  be  induced  to  preface  their  works 
with  concise  definitions  of  those  names  of  disease  which 
they  employ,  it  would  save  them  from  much  obscurity  of 
diction  and  greatly  advantage  their  readers. 

I  feel  sure  that  I  shall  incur  criticism  for  not  admitting  to 
a  foremost  place  in  the  definition  of  such  affections  as  diph¬ 
theritic  and  erysipelatous  inflammation,  the  parasitic  mi¬ 
crobes  which  have  been  demonstrated  to  be  usually  present. 
Whilst  I  fully  admit  the  importance  of  the  facts  which  have 
been  established  in  respect  to  them,  and  think  that  it  is 
highly  probable  that  they  do  take  a  large  share  in  the  pro- 
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-cess  of  contagion  I  am  yet  not  convinced  that  they  constitute 
the  disease.  It  seems  to  me  premature  to  adopt  such  a  con¬ 
clusion,  and  I  think  it  safer  for  the  present  to  trust  to  the 
statement  of  the  broad  clinical  facts.  It  may  be  one  thing 
that  these  parasites  should  be  capable  of  conveying  the 
•disease,  and  another  that  it  should  invariably  depend  for  its 
origin  upon  their  implantation.  I  feel  sure  that  truth  will 
lose  nothing  in  the  end  by  a  little  hesitation  in  accepting  all 
that  seems  to  be  true  respecting  these  wonderful  micro¬ 
organisms,  and  witnessing  the  enthusiasm  of  some  of  my 
tfriends,  feel  at  times  half  inclined  to  exclaim  with  the  poet : 

O  !  your  parasite 

Is  a  most  precious  thing  dropp’d  from  above. 

Not  bred  ’mongst  clods  and  clodpolls  here  on  earth. 

I  muse  the  mystery  was  not  made  a  science, 

It  is  so  lib’rally  profest !  Almost 

All  the  wise  world  is  little  else  in  Nature 

But  parasites  or  sub-parasites. 

It  is  not  only  in  reference  to  acute  inflammations  of  the 
’kind  just  mentioned  that  it  is  desirable  to  be  cautious  how 
■we  accept  the  presence  of  a  microbe  as  the  final  and  sole  ex¬ 
planation  of  origin.  If  we  could  do  so  safely  it  would  cer¬ 
tainly  be  a  very  great  assistance  to  our  definitions.  The 
precise  role  of  the  bacillus  in  the  disease  leprosy  is,  I  think, 
far  from  being  as  yet  established,  whilst  it  would  certainly 
Tie  very  premature  to  define  any  one  form  of  lupus  as  being 
the  product  of  the  bacillus  of  tubercle.  If  we  did  so,  we  should 
at  once  have  on  our  hands  a  number  of  closely  cognate 
•maladies  which  could  not  be  so  explained,  and  which  it 
would  yet  be  impossible  to  put  wholly  aside.  In  the  disease 
to  which  Hebra  gave  the  name  of  rhinoscleroma  the  presence 
•of  a  microbe  has  been  demonstrated  only  in  a  few  instances. 
Inasmuch  as  a  number  of  others  in  which  search  has  been 
fruitless  present  exactly  the  same  clinical  features,  I  think 
that  the  disease,  which  is  well  characterised,  should  take  its 
definition  independently  of  them.  There  are  other  maladies 
to  which  the  same  remark  will  apply. 

The  Invention  of  New  Names. 

It  is  mainly  in  reference  to  very  rare  maladies  that  the  in¬ 
vention  of  new  names  is  required.  It  is  not  to  be  expected 
that  in  the  present  day  any  common  maladies  will  be  dis¬ 
covered  which  our  predecessors  had  wholly  overlooked.  It 
may  be  truthfully  alleged,  however,  that  the  rare  maladies, 
although  rare,  are  for  their  illustrative  value  of  extreme  im¬ 
portance,  and  they  ought  as  promptly  as  possible  to  become 
objects  of  general  knowledge.  It  may  further  be  asserted  as 
regards  common  and  well  known  diseases  that  there  are  a  host 
of  varieties  which,  were  it  practicable,  are  well  worthy  of  dis¬ 
tinctive  recognition.  The  clinical  investigator  who  sets  him¬ 
self  resolutely  to  observe  in  detail  and  to  classify  with  accu¬ 
racy  soon  finds  him  at  a  loss  for  distinctive  names  for  differ¬ 
ent  groups  of  cases.  To  refuse  him  the  privilege  of  a  detailed 
nomenclature  is  as  absurd  as  to  insist  that  the  ornithologist 
shall  call  all  birds  of  prey  either  hawks  or  owls. 

It  becomes  therefore  of  much  importance  to  find  out  the 
most  convenient  method  of  giving  names,  what  kind  of 
names  are  the  easiest  to  use  and  to  remember  and  the  least 
liable  to  suggest  error.  New  names  of  some  kind  we  must 
have  ;  they  are  absolutely  essential  to  progress.  Allow  me  to 
mention,  as  illustrative  of  the  difficulties  which  await  us,  a 
few  of  the  new  designations  of  disease  which  have  come  into 
use  during  the  last  quarter  of  a  century.  Amongst  those  sup¬ 
posed  to  be  from  Greek  roots  and  to  be  more  or  less  descrip¬ 
tive  names  we  have :  Acromegaly,  myxcedema,  mycosis 
fungoides,  actinomycosis,  xerostomia,  xerodermia,  and  many 
others.  Respecting  them  all  we  may  object  that  they  are 
intelligible  only  to  Greek  scholars,  and  not  always  to  them ; 
that  to  all  others  they  are]  very  unattractive,  as,  in  addition  to 
their  being  meaningless,  they  may  possibly  be  difficult  to 
remember  and  a  little  uncertain  as  to  pronunciation  and 
orthography.  These,  however,  are  minor  drawbacks,  the 
principal  one  being  that  it  is  impossible  to  condense  into  any 
Greek  word,  however  composite,  anything  approaching  to  a 
correct  description  of  a  disease.  Acromegaly,  although  one 
of  the  best,  does  not  cover  the  whole  ground,  and  suggests 
false  limitations.  Actinomycosis  takes  us  no  further  thafl 
the  assertion  of  the  presence  of  a  fungus  which  forms  rays, 
■although  it  must  be  admitted  that  so  far  it  is  very  good. 
Mycosis  fungoides  is  a  name  for  a  group  of  cases,  many  of 
which,  at  any  rate  in  their  early  stages,  do  not  fungate  at  all, 


and  concerning  which  it  is  doubtful  whether  its  origin  is 
cryptogamic.  Xerodermia,  a  name  of  easy  etymology,  has 
been  used  in  connection  with  various  adjectives  in  associa¬ 
tion  with  which  it  has  been  applied  to  maladies  having  no 
real  relationship.  One  of  these,  xerodermia  pigmentosa,  or 
Kaposi’s  malady,  has  been  found  so  difficult  to  find  a  classical 
name  for  that  almost  every  author  who  has  written  on  it  has 
devised  a  new  one. 


The  Use  of  the  Discoverer’s  Name. 

Another  class  of  names  is  that  in  which  the  name  of  the 
observer  is  affixed  to  the  morbid  phenomena  observed. 
Bright’s  disease  and  Addison’s  disease  supply  us  with  ex¬ 
amples  of  the  very  successful, _  though  perhaps  only  tempo¬ 
rary,  use  of  proper  names  in  this  way.  Amongst  more  recent 
ones  we  have  Charcot’s  joints,  Paget’s  disease  or  osteitis 
deformans,  Paget’s  nipple,  Meniere’s  disease,  Jacksonian  epi¬ 
lepsy,  and  Raynaud’s  disease.  . 

Most  of  these  have  probably  been  given  in  the  first  in¬ 
stance  with  the  express  design  of  doing  honour  to  the  indi¬ 
vidual  whose  name  is  made  use  of,  but  I  suspect  that  those 
which  have  come  into  common  use  have  attained  their  popu¬ 
larity  simply  because  the  profession  found  them  more  con¬ 
venient  than  any  others.  Such  names,  being  meaningless  so 
far  as  etymology  goes,  have  a  negative  advantage  over  most 
others  in  that  they  do  not  mislead,  and  do  not,  either  by 
limitation  or  excess,  suggest  anything  which  is  false.  The 
reader  has  but  to  make  himself  acquainted  with  the  original 
paper  in  which  the  malady  was  described,  and  he  may  learn 
without  risk  of  error  to  what  cases  the  name  ought  to  be  ap¬ 
plied.  To  this  method  of  naming  there  is,  however,  the 
obvious  objection  that  it  cannot  be  indefinitely  nor  even 
widely  adopted.  Excepting  in  reference  to  discoveries  of 
foremost  rank,  the  profession  would  certainly  and  very  properly 
decline  to  use  the  name  of  any  cotemporary.  Nor  can  such 
names  be  made  use  of  early ;  we  have  to  wait  until  the  dis¬ 
covery  has  been  ratified  and  acknowledged  as  really  new  by 
other  observers  before  we  can  venture,  without  risk  of  gro¬ 
tesque  failure,  to  affix  the  name  of  its  discoverer  to  it._  Nor  at 
the  best  can  it  be  considered  that  such  names  are  quite  con¬ 
sistent  with  the  dignity  of  those  to  whom  the  honour  is 
offered.  They  should,  at  any  rate,  be  few  and  far  between, 
and  those  whom  we  select  for  such  kind  of  eminence  should 
for  the  most  part  be  those  who  have  gone  to  their  rest.  Our 
profession  is  one  which  cannot  be  accused,  of  lack  of  generous 
recognition  of  those  who  serve  it,  and  it  has  plenty  of  other 
modes  of  expression  at  its  command  without  naming  diseases 
after  living  men.  In  saying  this,  however,  I  still  wish  to  ask 
attention  to  the  fact  that  such  names  have  been  found  very 
convenient,  and  further,  that  amongst  our  zoological  and 
botanical  confreres  proper  names  are  so  employed  in  the 
freest  possible  manner. 


Rules  for  the  Formation  of  New  Names. 

If  then,  we  revert  to  the  proposition  that  names  for  new 
diseases  or  new  varieties  or  combinations  of  symptoms  should 
be  selected  solely  with  a  view  to  the  convenience  of  the  profes¬ 
sion,  a  few  simple  rules  may,  I  think,  be  laid  down,  kuch 
names  should  (1)  be  short  and  easily  remembered  ;  (2)  they 
should  be  in  the  vernacular ;  (3)  they  should  be  available  from 
the  very  beginning,  and  such  as  the  observer  himself  may  with¬ 
out  indecorum  apply  ;  (4)  they  should  have  in  themselves  no 
meaning,  the  reader  being  left  to  find  that  out  by  reference 
to  the  writings  of  the  observer  who  first  named  them. 


On  the  Use  of  Patients’  Pseudo-Names. 

Permit  me  here  to  lighten  my  discourse  by  relating  to  you 
an  anecdote.  It  is  one  which  was  told  me  by  my  friend  Dr. 
Billings  a  few  weeks  ago.  A  non-medical  member  of  a  hos¬ 
pital  committee,  in  replying  to  a  toast,  took  occasion  to  ob¬ 
serve  that  although  he  applauded  the  profession  in  most 
things,  he  could  not  help  feeling  that  in  some  things  it  was 
open  to  a  charge  of  self-glorification.  “  For  instance,  lie 
went  on,  “  if  a  man  has  an  interesting  and  new  malady,  you 
very  probably  get  him  photographed,  you  take  him  to  a 
society  and  show  him,  possibly  you  even  cut  a  bit  out  of  him 
for  the  microscope,  and  then  at  the  end  of  it  all  you  name  the 
disease  after  his  doctor.  Nowit  seems  to  me  that  it  would 
be  much  more  fair  that  it  should  have  the  patient  s  name. 
When  we  had  again  become  grave  I  told  Dr.  Billings  that  the 
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suggestion  was  no  novelty,  and  that  I  had  myself,  though  for 
other  reasons,  long  been  in  the  habit  of  naming  diseases 
which  were  new  to  me  after  the  patients  who  first  displayed 
them.  Thus  I  have  often  used  the  name  “Penmann’s 
prurigo  in  print,  Penmann  being  the  pseudo-name  of  the  lad 
whose  portrait  is  given  in  the  New  Sydenham  Society’s  Atlas. 
L,et  me  say  however  that,  for  obvious  reasons,  I  never  use  in  public 
the  real  name.  I  have  also  long  used  the  name  of  Phillip 
±loimes  to  designate  a  series  of  cases  of  which  a  boy  so  named 
was  my  first  example.  The  cases  of  multiple  ulcers  in  the 
legs  of  young  persons,  which  have  recently  claimed  much  at¬ 
tention  both  in  London  and  Paris,  had  for  many  years  had  a 
special  box  in  my  cabinet  assigned  to  them  under  the  homely 
but  convenient  designation  of  Mrs.  Branford’s  legs  Quite 
recently  I  have  learned,  thanks  to  Dr.  Colcott  Fox,  that  Bazin 
had  long  ago  named  this  malady  “  erythbme  indur<5  des 
scrofuleux  —a  name  which  is,  I  must  think,  open  to  the  ob¬ 
jection  that  it  is  somewhat  misleading,  since  the  malady  has 
exceedingly  little  of  the  erythema  character  about  it. 

Many  years  ago  I  described  a  form  of  arthritis  occurring,  in 
the  subjects  of  inherited  gout  which  disorganises  the  last 
joints  of  all  the  digits,  and  is  very  often  attended  by  attacks 
of  recurrent  iritis,  which  also  disorganises  the  eyes.  My  first 
patient  was  a  girl  named  Mabey.  I  have  published  her  case 
With  a  portrait  of  her  hands,  and  although  I  have  done  my 
best,  I  have  never  been  able  to  find  any  name  for  her  malady 
so  convement  as  that  which  it  has  always  had  in  my 
notebooks  of  Mabey  s  disease.  The  joint  disease  is  a  “  last- 
jomt-arthritis,  or  more  suitably  perhaps  an  acro-arthritis, 
and  the  eye  disease  is  a  relapsing  iritis,  but  apart  from  the 
fact  that  there  are  other  varieties  both  of  acro-arthritis  and  of 
+rpraenVntf  very  different  from  these,  how  shall  we  hope 
to  find  a  Qreek  word  which  comprises  a  reference  to  the  fact 
iV+v,tTu°-  existm,f  together  P  If,  however,  it  were  permitted  to 
call  the  disease  after  the  patient,  and  let  the  expression  “  Ma- 
s  disease  comprise  the  totality  of  the  symptoms  which 
she  disp^yed,  the  reader  would  be  compelled  to  refer  to  the 
published  record  of  her  case,  or  to  some  abstract  of  it,  and 
would  not  be  allowed  to  confuse  himself  by  trying  to  obtain 

dP,icnaflt°:nnherf-aladyir-0m.the  etyraoloSy  of  its  inadequate 
designation.  It  is  a  subject  upon  which  I  have  thought  much, 

and  respecting  which  I  have  some  little  experience,  and  seri- 
no  better  suggestion  to  make  to  the  systematic 
case  collector  than  that  he  should  at  any  rate  temporarily 
designate  what  appear  to  him  to  be  novelties  by  the  names  of 

thfs^^ lnritvSa?ISP^ layingthem  ProbabJy  many  of  us  already  do 
this  in  private,  and  the  question  rather  is  should  it  be  per¬ 
mitted  in  print.  I  think  that  it  should,  and  indeed  I  see  no 

iUn  eSTi  the  art  of  clmical  observation  is  to  be 
1  £  *2  ag‘  The  present  plan  of  trying  to  make  a  small 
So  •  °f  nam€?s  suffice  for  a  vast  variety  of  objects,  and  of 
slavishly  grouping  together,  because  our  fathers  did  it,  under 
one  and  the  same  name  diseases  which  differ  widely,  is  one 
£(5ienCUIn5er-d  t?0  IonS-  Our  young  and  zealous 
f  1  fiS  muS^  glve  tkeir  minds  sea-room,  and  seek  to  see 
themselves  and  as  they  really  are.  Probably  there 
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«nfihi°tnake  ■  ty5e.ea18es»  to  follow  them  to  their  end,  de- 
\thev?Vn  de.taiI>  afi(iJ wherever  possible  to  illustrate 
SL“fyph?it0fnaphy  }?y  drawings.  By  the  side  of  the  type 
case  place  all  others  which  really  fit  with  it  and  none  else. 
Anyone  who  will  adopt  this  plan  will,  I  feel  sure,  be 
find  how  rapidly  parallel  cases  of  what  he  at 
first  thought  rare  and  exceptional  accumulate.  We  have  but 
to  provide  centres  for  crystallisation,  and  the  deposits  are 
thrown  down  apace.  Nor  will  he,  I  feel  sure,  be  disappointed 
in  the  results  to  his  own  mind  in  the  development  of  powers 
o  independence  in  observation.  We  are  all  of  us  too  much 
prone  unconsciously  to  diagnose  (that  is,  to  name)  first  and 
to  observe  afterwards.  We  think  that  it  is  our  own  fault  if 
our  cases  do  not  fit  with  what  others  have  recorded,  and  with 
the  orthodox  nomenclature  of  the  textbooks.  In  a  spirit  of 
modesty,  which  is  most  creditable  but  at  the  same  time  most 
prejudicial,  we  undesignedly  endeavour  to  make  them  fit.  I 
remember  once  being  put  on  my  guard  respecting  the  case- 
flr1 ward  ckrk-  and  being  told  that  he  was  in 
6  taking  down  the  patient’s  name  and  age  with  the 

^??nrd(?d  di1iag.n°SiSVa-^dfthen’  in  the  quiet  of  bis  own  room, 
-gin  a11  the  details  from  a  book.  Now,  absurd  as  such  a 
plan  of  case-taking  may  seem  when  thus  nakedly  stated,  I 


fear  it  is  one  which  we  all  of  us  to  some  extent  adopt.  We  do- 
not  go  to  our  books,  for  it  is  not  necessary,  but  we  have  stored 
m  our  memories  certain  facts  in  association  with  certain 
words  and  names  which  run  together  so  easily,  that  it  is  very 
difficult  to  let  the  observation-faculty  work  uninfluenced  by 
the  shades  and  colours  which  they  cast. 

I  have  often  thought  that  in  such  a  subject  as  dermatology, 
for  instance,  it  might  be  well  for  a  time  to  throw  aside  all  our 
names,  and  take  good,  well-illustrated  case  narratives,  and 
sort  them  afresh.  We  should  in  this  way  escape  the  trammels 
education  has  imposed,  and  we  should  see  natural 
differences  and  resemblances  which  at  present  elude  us.  It  is 
thus  that  it  often  happens  that  it  is  the  partially  ignorant 
man  who  makes  a  discovery  which  those  better  taught  could 
not  see.  In  him  the  observation-faculty  is  more  free  to  exert 
itself.  Perhaps  there  are  few  words  to  which  we  more- 
habitually  give  a  too  limited  meaning  than  to  the  term  dia¬ 
gnosis.  To  make  a  diagnosis  ought  to  mean  to  recognise  so 
far  as  is  possible  the  real  nature  of  the  disease  in  question.  It 
is  too  generally  used  as  if  it  meant  to  give  a  name. 

Classification. 

I  have  left  myself  but  little  time  to  deal  with  the  last  of  my 
three  topics.  I  will  not  detain  you  long  upon  it,  for  I  know  well1 
that  the  very  name  of  “classification”  is  a  bete  noire  with 
many.  It  is  supposed  that  the  state  of  our  knowledge  does 
not  as  yet  permit  it.  Allow  me,  however,  to  say  a  few  short 
words,  about  it.  Let  us  remember  the  enormous  gain  to- 
botamcal  science  which  resulted  from  the  substitution  of  the 
natural  system  for  that  of  Linnaeus.  Now,  in  our  subjects  we- 
can  scarcely  be  said  to  have  got  even  so  far  as  the  latter. 
Diseases  of  the  skin  have,  perhaps,  been  classified  with  more 
elaboration  than  any  other,  yet  not  only  has  no  really  natural 
group!ng  been  attempted,  but  the  arbitrary  classes  and  orders, 
which  have  been  arranged  cannot,  I  think,  be  said  to  afford 
to  the  student  anything  approaching  the  amount  of  assiat- 
ance  which  the  scheme  of  Linnaeus,  artificial  as  it  was. 
undoubtedly  gave  to  the  young  botanist. 

I  suspect  that  most  readers  of  our  dermatological  hand¬ 
books  skip  the  classification  altogether,  and  as  a  rule  it  will 
be  noticed  that  the  author  himself  rarely  pays  much  attention 
to  it.  let,  let  me  ask  you  seriously,  Is  it  not  possible  to- 
attempt  something  in  the  way  of  a  natural  classification  of 
skin  diseases  which  should  be  of  the  utmost  value  to  the 
student  ?  I  take  dermatology  as  an  example  because  I  chance 
to  be  somewhat  familiar  with  it,  and  because,  with  a  self¬ 
distrust  which  will,  I  hope,  not  be  severely  blamed,  I  dare 
wu  ®n.  r  uPon  matters  proper  to  the  physician’s  domain. 
What  is  possible  in  dermatology  might,  however,  be  at¬ 
tempted  m  general  medicine.  He  who  would  classify  with 
success  must  enter  upon  his  task  with  courage.  He  must- 
not  be  afraid  of  details ;  he  must  resolutely  eschew  all1 
pedantry,  and  be  determined  that  nothing  shall  induce  him 
to  put  two  things  in  the  same  family  group  unless  he  is  sure- 
of  their  relationship.  He  must  be  willing  to  forego  the  hope- 
of  completeness  and  think  but  very  lightly  of  finality. 

Under  these  conditions,  I  certainly  believe  that  a  verv 
.  classification  of  skin  disorders,  ar  cording  to  natural 
affinities,  is  both  desirable  and  possible.  We  could  not  assign 
at  once  all  maladies  to  their  proper  places.  But  this  is  not 
i  equisite.  What  is  wanted  is  to  effect  such  an  orderly  arrange¬ 
ment  of  classes  and  groups  that,  when  once  the  real  nature  of 
a  disease  is  recognised,  there  is  a  place  ready  for  its  reception, 
i  would  take  a  hint  from  botanists  and  name  the  orders  after 
their  most  prominent  and  typical  examples.  Thus,  the  disease 
known  as  psoriasis  having  been  carefully  defined,  I  would 
place  with  it,  in  a  psoriasis  family,  all  forms  of  skin  disease 
which  conform  to  similar  laws.  So  with  acne,  pemphigus, 
a,nd  ma-ny  others.  Perfectly  natural  groups  might  be  formed 
of  those  caused  by  animal  parasites  and  of  those  due  to 
cryptogamic  growths.  Other  groups  might  be  constituted 
by  those  due  to  congenital  peculiarity  of  tissue— Kaposi’s- 
malady  and  the  like. 

In  every  case  real  affinities— in  other  words,  relationship, 
by  sameness  of  cause — should  be  the  guide  in  the  formation 
of  our  family  groups. 

i  Gei!^lefri^n’,1  ^fist  conclude,  and  in  doing  so  I  can  only 
hop 9  that  the  topics  I  have  been  bold  to  bring  before  yon  have 
not  seemed  to  you  unsuitable  for  this  the  first  meeting  of 
a  new  session  of  the  Medical  Society  of  London. 
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Mental  disease  is  not  quite  so  familiar  a  phrase  as  insanity, 
but  I  wish  to  make  use  of  the  former  because  it  more  faith¬ 
fully  covers  the  field  to  which  I  more  especially  desire  to 
direct  your  attention.  My  preference  for  the  term  “mental 
disease  ”  must  not  induce  you  to  conclude  that  I  necessarily 
always  mean  insanity.  It  may  be  perfectly  legitimate  and 
quite  correct  to  speak  of  a  case  as  one  of  mental  disease  with¬ 
out  inferring  or  suggesting  that  it  is  also  one  of  insanity. 
There  is  a  wide  gulf  between  the  first  symptoms  of  mental 
disease  and  actual  insanity,  and  I  hope  I  may  not  unpro- 
fitably  ask  you  to  consider  a  group  of  symptoms,  or  stage  of 
mental  disease,  rarely  seen  except  by  the  general  practi¬ 
tioner. 

As  Dr.  Savage  says,  “  every  perversion  of  nervous  action, 
every  unusual  display  of  intellectual  or  moral  force,  is  not  to 
be  regarded  as  a  case  requiring  the  interposition  of  the  phy¬ 
sician  whose  chief  care  has  been  for  the  insane.”  The  general 
practitioner  has,  “more  than  most  men,  opportunities  of 
seeing  a  wide  range  of  mental  phenomena.”  The  slightest 
deviation  from  normal  mentalisation,  the  expression  of 
strange  and  eccentric  ideas,  or  other  offences  against  senti¬ 
ment  and  society  are  primarily  deposited  with  the  family 
physician.  To  no  other  member  of  the  profession  are  such 
opportunities  afforded  of  studying  disease  in  its  simplest 
and  most  curable  forms,  of  employing  preventive  measures, 
and,  in  this  particular  instance,  of  averting  future  wrecks  of 
humanity. 

The  Importance  of  Early  Recognition. 

No  sooner  does  one  recall  the  painful  incidents  of  an 
anxious  case  than  there  seems  to  re-echo  from  every  quarter 
the  regretful  but  familiar  phrase  “had  I  only  been  called 
earlier.”  Now,  I  much  fear  there  is  loss  of  time,  loss  of 
opportunity,  and  waste  of  material,  because  of  the  widely 
spread  notion  that  mental  disease  is  of  a  different  breed  from 
other  diseases,  and  therefore  not  likely  to  be  dealt  with  ex¬ 
cept  under  strained  conditions  and  after  consideration.  All 
this  is  very  humiliating,  and  one  cannot  wonder  at  the 
efforts  being  made  to  impart  and  infuse  a  better  knowledge 
of  mental  disease  among  the  general  body  of  the  profession. 

However,  it  is  no  part  of  my  duty  to-day  to  express  any 
opinion  on  this  subject,  but  rather  to  exhort  you  to  show  a 
greater  readiness  and  to  display  a  stouter  individual  con¬ 
fidence  in  your  association  with  cases  of  mental  disease  in 
their  earlier  stages.  I  am  quite  prepared  to  be  told  that  even 
the  family  physician  is  not  always  consulted  as  early  as  he 
should  be  in  such  cases,  but,  allowing  for  this,  the  field  is  wide 
and  the  opportunities  vast. 

I  would  here  say  I  leave  untouched  any  consideration  of 
those  cases  where  the  symptoms  are  patent  and  of  sudden  on¬ 
set,  or  where  the  symptoms  have  reached  the  stage  of  full 
development  before  you  are  consulted. 

The  Nature  of  Early  Symptoms. 

In  considering  the  early  symptoms  of  mental  disease  it 
would  be  a  wearisome  and  profitless  task  to  attempt  any¬ 
thing  like  a  clinical  exposition.  Each  form  or  phase  of  men¬ 
tal  disease  has  premonitory  signs  and  symptoms,  though 
perhaps  not  always  observed  nor  looked  for.  This  may  result 
from  two  causes.  First,  the  reluctance  of  the  patient  or  rela¬ 
tives  to  make  known  direct  or  collateral  facts ;  and,  secondly, 
a  studied  consideration  on  the  part  of  the  doctor  not  to  wound 
feelings  by  pronouncing  the  symptoms  as  mental.  It  is  of 
very  much  greater  importance  that  the  earliest  symptoms 
should  be  observed,  studied,  and  treated  in  certain  cases 
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than  others,  and  for  this  reason :  When  there  is  a  pro¬ 
nounced  insane  neurosis,  or  when  the  symptoms  betoken 
organic  disease,  there  is  neither  the  same  difficulty  in  dia¬ 
gnosis  nor  the  same  hope  of  recovery  as  when  the  symptoms 
are  simple  and  possibly  functional.  It  is  often  possible  to 
trace  back  the  symptoms  to  a  period  when  no  doubt  sur¬ 
rounded  the  patient’s  mental  powers,  and  when  the  sub¬ 
ject  was  in  full  possession  of  social  equality.  I  could  not 
better  illustrate  the  truth  of  this  than  by  a  short  reference  to 
two  living  examples  from  among  many  now  in  our  wards. 

Case  i.— A.  F.,  aged  32,  married,  was  admitted  in  October,  1886.  It  was 
stated  that  the  mental  symptoms  were  of  three  months’  duration.  She 
was  suffering  from  open  maniacal  pei  version,  with  mixed  sensory  aphasic 
symptoms.  On  further  inquiry  we  learned  that,  six  years  previous  to  this 
woman  being  considered  insane,  her  friends  were  wont  to  be  angry  and 
annoyed  with  her  for  strange  acts  of  conduct  and  mistakes  in  writing  and 
calculation.  She  was  a  schoolmistress,  and  also  managed  the  books  of 
a  small  business.  She  would  write  absurd  answers  to  business  letters, 
and  in  her  own  private  letters  would  misplace  words.  She  was  constantly 
“doing  wrong”  and  making  mistakes,  for  which  supposed  acts  of  careless¬ 
ness  she  was  frequently  abused  and  most  unkindly  treated.  Such  were 
no  acts  of  carelessness,  but  the  early  symptoms  of  mental  disease. 

Case  ii.— J.  D.,  aged  42,  married,  was  admitted  in  December,  1885,  suffer¬ 
ing  from  mania  with  delusions  (general  paralysis).  We  were  informed 
that  the  symptoms  were  of  twelve  months’  duration.  This  man  was  a 
small  farmer,  and  at  one  time  in  very  comfortable  circumstances.  Ten 
years  previous  to  his  admission  into  the  asylum  he  rode  through  the  har¬ 
vest  field  wearing  “white  kid  gloves  and  patent  leather  boots,”  and  said 
to  his  foreman,  “1  am  going  for  a  ride.”  For  these  acts  he  was  laughed 
at,  ridiculed— in  short,  considered  a  vain  fool.  They  were  the  early  sym¬ 
ptoms  of  mental  disease. 

Early  Melancholic  Symptoms. 

When  you  are  consulted  for  a  general  state  of  mental  un¬ 
easiness,  it  is  usually  to  be  observed  that  the  patient  is  over¬ 
anxious,  is  worried  and  desponding,  because  he  has  convinced 
his  own  mind  that  business  or  other  matters  are  not  satis¬ 
factory.  He  is  perfectly  rational  in  conversation  “  in  a  way,” 
yet  his  mind  is  not  working  normally.  “  Smalls  ”  are 
“  greats,”  and  little  blacks  are  large  blacks.  Should  these 
abnormal  currents  of  ideas  be  allowed  to  multiply  and  propa¬ 
gate,  the  next  stage  is  soon  reached,  and  he  tells  you  that  he 
is  ruined ;  that  his  affairs  are  not  correct  or  prospering,  that 
he  cannot  settle  to  work,  and  so  forth.  And  now,  instead  of 
simple  mental  perversion  you  have  actual  mental  disease.  At 
this  stage  a  consultation  might  be  suggested  ;  but  I  wish  you  to 
think  of  the  stage  preceding  these  delusions,  the  period  which 
unquestionably  belongs  to  you,  and  during  which  wisely- 
directed  treatment  is  of  most  avail. 

Take,  again,  the  case  of  the  anxious  mother,  who,  during 
the  period  of  lactation,  is  too  often  unmindful  of  her  own 
health,  and  falls  into  a  state  of  despondency.  Unfortunately, 
this  condition  is  very  frequently  neglected,  partly  because  of 
its  simplicity,  and  partly  by  not  being  considered  in  the  light 
of  mental  disease.  A  few  days  more,  and  this  case  is  one  of 
open  melancholia. 

Under  very  different  conditions  you  meet  with  cases  of  a 
similar  nature  where  domestic  troubles  or  pecuniary  losses 
are  the  immediate  cause  of  the  mental  symptoms.  Here 
again  there  is  the  initial  stage,  often  of  long  duration,  and 
during  which  preventive  measures  are  of  the  greatest  value. 
Allow  these  cases  to  drift  a  little  further  until  the  borderland 
of  insanity  is  reached  and  their  downward  course  is  almost 
inevitable. 

I  have  no  doubt  you  will  all  recall  numbers  of  such  cases, 
and  what  I  wish  to  impress  upon  you  is  the  necessity  and 
importance  of  employing  early  and  preventive  measures.. 
Delay  and  neglect  may  mean  disaster. 

Mental  Disorder  Commencing  at  Puberty. 

Then  there  is  the  case  of  the  young  girl,  who,  at  the  period 
of  a  great  physiological  crisis,  experiences  feelings  and  sen-r 
sations  at  once  beyond  her  comprehension  and  understand¬ 
ing,  and  which  she  allows  to  disturb  her  peace  of  mind  until 
the  current  of  her  thoughts  no  longer  represent  the  buoyancy 
of  her  girlhood. 

As  too  often  happens  mothers  are  unmindful  of  the  criti¬ 
cal  stage  of  their  child’s  life  and  the  general  treatment  is 
neither  consoling  nor  refreshing.  I  know  of  no  stage  in 
woman’s  life  when  greater  care  or  wiser  counsels  are  needed. 
Neglect  may  mean  early  mental  troubles  or  it  may  mean  a  life 
of  incessant  misery,  because  of  the  early  planting  of  neurotic 
seeds.  I  mention  this  class  of  cases  because,  from  time  to 
time  one  sees  so  many  young  girls,  whose  illness  dates  from 
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the  menstrual  epoch,  and  where,  I  am  confident,  much  more 
might  be  done  to  avert  the  development  of  mental  disease ; 
and  again,  because  there  is  an  increasing  tendency  to  the 
development  of  neurotic  and  mental  symptoms  at  this  anxious 
stage  of  life  in  the  present  or  rising  generation  of  young 
women. 

You  are  frequently  consulted  respecting  the  schoolboy  or 
schoolgirl  who  suffers  from  intolerable  headache,  who  cannot 
sleep,  who  cries  and  frets  because  of  his  or  her  inability  to 
accomplish  home  tasks  or  keep  an  equal  place  with  others  in 
the  class.  In  short,  the  child  is  absolutely  miserable,  and 
the  seeds  of  disease  are  being  rooted,  through  the  misguided 
rules  or  laws  of  primary  education,  and  through  the  failure  of 
teachers  to  allow  for  any  difference  in  brain  power  or  any 
defect  in  brain  development. 

Early  Symptoms  in  Cases  Eventually  Leading  to  Acts 

op  Violence. 

I  must  allude  to  one  other  class  where  the  earliest  sym¬ 
ptoms  of  mental  disease  are  specially  your  property,  and  in 
which  class  I  believe  are  many  preventable  deaths.  It  only 
needs  mention  to  save  description  of  the  number  of  deaths 
where  the  coroner  directs  the  jury  to  find  a  verdict  of 
“suicide  (or  as  the  case  maybe)  while  of  unsound  mind.” 
We  have  not  to  borrow  examples  from  other  countries,  nor 
even  from  other  counties,  for  there  are  numbers  within  our 
own  small  radius  in  the  course  of  the  year.  Signs  of  warning 
and  symptoms  of  danger  are  either  unheeded  or  disbelieved, 
and  nothing  short  of  an  actual  attempt  convinces  the  relatives 
and  others  of  the  serious  nature  of  the  case. 

The  course  of  events  in  these  cases  illustrates  forcibly  the 
difference  between  the  professional  and  lay  methods  of 
reasoning  respecting  the  nature  and  importance  of  the  earliest 
symptoms  of  mental  disease.  The  profession  recognise  in 
these  premonitory  symptoms  the  precursors  of  disease,  if  not 
the  actual  symbols  of  disease ;  but  the  public  pooh-pooh 
this,  and  only  awaken  to  the  truth  when  the  laws  of  society 
are  palpably  disregarded,  or  when  the  community  are  startled 
by  a  daring  and  irresponsible  attempt  at  self-destruction  or 
murder.  It  is  hard  to  know  on  whom  to  fix  the  blame  in 
many  of  these  sad  terminations  to  previous  useful  lives,  but 
of  this  I  am  quite  certain,  a  great  and  grave  duty  is  that  of 
the  family  physician.  He  may  with  impunity  refuse  to  sign 
lunacy  certificates,  but  by  no  twist  of  the  imagination  can  he 
escape  from  responsibility  when  dealing  with  the  early  sym¬ 
ptoms  of  mental  disease. 

Treatment. 

In  considering  the  question  of  treatment,  it  may  be  laid 
down  as  a  general  principle  that  it  is  useless  to  ransack  the 
Pharmacopoeia  or  to  combine  reputed  drugs  in  the  hope  of 
finding  a  panacea.  You  can  at  best  correct  system  errors  by 
therapeutics,  but  I  know  of  no  drug  that  will  cure  mental  dis¬ 
ease.  It  is  not  therapeusis  but  moral  treatment  that  is  re¬ 
quired.  One  time  it  is  healthy  exercise,  another  recreation, 
another  change  of  surroundings,  another  removal  from  all 
associations  with  relatives,  another  regulation  of  diet  and 
hours— in  short,  let  your  prescription  be  moral  and  not  thera¬ 
peutical,  and,  at  the  risk  of  being  abused  and  chastised,  let 
the  time-honoured  battle  of  physic  give  place  to  preventive 
medicine.  I  may  be  told  that  you  have  no  means  of  treating 
these  symptoms  other  than  by  therapeutics  ;  but  this  I  can¬ 
not  accept,  and,  as  I  have  already  said,  drugs  are,  if  not  use¬ 
less,  of  little  value. 

As  our  knowledge  of  the  pathology  of  disease  advances,  our 
faith  in  curative  measures  grows  less.  There  are  a  few  grand 
examples,  but  do  not  the  weight  of  evidence  and  the  bent  of 
scientific  research  favour  the  adoption  of  preventive,  rather 
than  curative,  measures  ?  Here  are  the  trenchant  words  of 
Professor  Clifford  Allbutt:  “Rut  what  need  of  further  evi¬ 
dence  to  prove  that  while  the  advance  of  curative  medicine 
is  readily  summed  up  in  a  few  brilliant  episodes,  the  advance 
of  preventive  medicine  is  along  the  whole  line  with  a  steady 
and  uniform  tide  that  knows  no  ebb?”  Hr.  Clouston  says,  “  If 
the  first  signs  that  betoken  danger  to  the  mind-health  were 
observed,  and  the  first  symptoms  of  disease  noticed,  and 
their  true  significance  apprehended,  everyone  knows  that 
their  further  onset  and  progress  could  often  be  arrested.” 
All  the  talk  and  writing  about  the  treatment  of  mental 
disease  in  special  hospitals  |by  an  array  of  departmental 


specialists  is  glittering,  but  unsound.  It  is  not  therapeutics 
or  special  hospitals  that  we  require,  but  the  aid  of  the  general 
practitioner,  and  if  he  could  be  induced  to  be  more  of  a 
specialist  in  his  work  generally,  the  benefit  to  scientific 
medicine  would  be  immense. 

The  Duty  or  the  General  Practitioner. 

The  unique  position  of  the  family  physician  may  be  de¬ 
scribed  as  a  sacred  trust  in  regard  to  his  patients  and  a  solemn 
bond  in  regard  to  the  social  world.  He  is  consulted  on  all 
matters,  he  is  confided  in,  he  is  trusted,  and  his  powers  of  in¬ 
fluence  exceed  those  of  any  other  living  being.  I  speak  now 
generally,  not  caring  to  dwell  on  those  instances  when  we  are 
thwarted  in  good  intentions  and  cruelly  treated  by  ungrateful 
patients. 

What  above  all  else  has  delayed  the  recognition  of  insanity 
as  a  disease,  and  therefore  the  treatment  of  the  earliest  sym¬ 
ptoms  of  mental  disease  has  been  public  prejudice  on  the  one 
side  and  a  want  of  knowledge  of  the  true  significance  and  im¬ 
portance  of  first  symptoms  on  the  other.  The  one  cause  has 
been  the  means  of  fostering  the  shameful  opinion  that  mental 
disease  is  a  disgrace,  and  the  other  has  been  the  instigator  of 
classifying  the  early  symptoms  as  eccentricities  or  foolish 
freaks  of  human  nature. 

I  would  not  willingly,  eveffin  words,  encroach  or  impose 
upon  your  sacred  hours,  but  remembering  your  exceptional 
opportunities  and  your  unlimited  powers  of  influence,  I  am 
constrained  to  make  an  appeal  for  a  better  share  of  your  work¬ 
ing  day  in  the  cause  of  mental  disease,  and  to  express  the  hope 
that  more  attention  will  be  paid  and  more  consideration  given 
to  the  study  and  treatment  of  the  first  signs  of  mental  troubles. 

I  believe  we  are  severally  doing  our  part  in  the  field  of  pre¬ 
ventive  medicine,  and  as  regards  the  special  department  of 
psychology,  the  general  practitioner  would  seem  to  stand 
forth  as  the  public  pillar  and  keystone  towards  the  prevention 
of  insanity. 

These  and  similar  exertions  on  his  part  will  accomplish 
much  in  diffusing  better  and  more  humane  ideas  respecting 
the  insane.  The  progress  in  this  direction  has  been  slow,  still 
great  advances  have  been  made,  and  it  is  only  for  one  reason 
that  I  allude  to  the  subject. 

Special  Hospitals  for  Insanity. 

Attempts  are  being  made  to  rivet  the  public  mind  on  the 
feebleness  and  lassitude  of  those  entrusted  with  the  care  and 
treatment  of  the  insane,  and  we  have  actually  been  asked  to 
believe  that  with  special  hospitals  the  average  rate  of  recovery 
could  be  increased  by  10  per  cent.,  to  be  followed  by  a  corre¬ 
sponding  decrease  in  the  number  of  the  insane.  I  can  only 
say  I  do  not  accept  these  views,  and  I  attach  more  importance 
to  the  efforts  of  the  family  physician  in  the  prevention  and 
reduction  of  insanity  than  to  any  supposed  increase  in  the 
recovery  rate  by  means  of  special  hospitals  and  therapeutics. 

Home  Treatment. 

I  do  not  think  that  anyone  engaged  in  the  treatment  of  the 
insane  would  advise  the  removal  of  a  patient  to  an  institution 
if  the  case  could  be  treated  at  home.  The  early  symptoms 
can  and  should  be  treated  by  the  family  physician,  but  when 
open  and  pronounced  there  should  be  no  delay  in  obtaining 
special  treatment.  Whether  early  or  late  you  will  fail  if  you 
rely  on  therapeutics. 

Do  not  be  discomforted  because  of  the  varied  and  varying 
character  of  the  symptoms.  Seldom  will  you  find  two  cases 
alike  in  the  initial  stage.  But  the  more  closely  you  study  the 
variations  of  normal  mind,  the  more  easily  will  you  detect 
mental  deviation.  Guard  against  labelling  the  primary  ele¬ 
ments  of  mental  disease  as  eccentricities,  or  painting  moral 
insanity  as  hysteria. 

The  Observation  of  Asylum  Practice  by  General 
Practitioners. 

In  no  department  within  the  whole  range  of  medical 
science  is  there  more  need  for  the  practice  of  specialism 
by  the  general  practitioner  than  in  the  treatment  of  the 
early  symptoms  of  mental  disease.  We  admire,  respect,  and 
follow  the  teaching  or  consulting  room  opinion  of  ripe  expe- 
ence,  sound  learning,  and  wide  culture,  but  in  every  branch 
of  the  profession  there  is  a  great  desire  for  more  general 
specialism  and  a  great  cry  against  the  increase  of  special 
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specialism.  The  experience  gained  in  the  wards  of  any  in¬ 
stitution  for  the  treatment  of  disease  fosters  and  propa¬ 
gates  individual  and  general  confidence.  It  is  one  of  the 
regrets  of  my  life  as  an  asylum  physician  that  my  brother 
practitioners  so  seldom  evince  a  desire  to  gain  knowledge 
in  the  special  department  of  mental  disease.  I  am  confi¬ 
dent  that,  if  you  were  to  visit  our  wards— and  few  there  are 
amongst  you  who  could  do  not  do  so  several  times  in  the 
•course  of  twelve  months — the  gain  would  more  than  compen¬ 
sate  you  for  the  time  and  trouble. 

Let  it  not  be  said  that  the  fault  is  ours,  for  I  am  con¬ 
stantly  asking  individual  members  of  the  profession  to  visit 
us,  and  I  now  bid  one  and  all  an  open  welcome  at  all  reason¬ 
able  hours.  I  can  assure  you  it  will  be  a  real  pleasure  to  us, 
and  no  effort  will  be  spared  to  make  your  visits  profitable  and 
interesting.  I  cannot  do  more  than  refer  to  this  important 
subject ;  but  I  could  not  allow  the  opportunity  to  pass  with¬ 
out  mentioning  how  desirous  I  am  that  the  richly-stored 
wards  of  our  asylum  should  be  utilised  for  the  benefit  of  and 
taken  advantage  by  the  profession  generally. 

What  is  possible  elsewhere  is  not  impossible  within  the 
area  of  this  Branch.  We  may  lack  in  public  distinction  and 
repute,  but  not  in  earnestness  and  devotion  to  duty.  There 
are  as  able  and  distinguished  pillars  of  the  profession  on  the 
roll  of  country  practitioners  as  on  the  staffs  of  our  large 
hospitals. 

Post-Graduate  Courses. 

Though  it  may  on  the  first  blush  sound  Utopian,  it  is  not 
beyond  the  range  of  practicability  to  organise  post-graduate 
•courses  of  instruction  in  connection  with  the  Branches  of  this 
great  Association.  It  only  needs  the  co-operation  of  a  few 
willing  workers,  preferably  members  from  the  staff  of  each 
hospital  or  other  institution.  Once  set  in  motion  the  interest 
would  steadily  increase,  and  each  little  centre  would  vie  with 
its  neighbours  in  the  quality  and  quantity  of  the  information 
supplied.  Speaking  for  my  own  special  department,  I  have 
already  said  what  we  are  prepared  to  do  here,  and,  if  it  met 
with  approval,  we  might  be  enabled  to  meet  you  when  time 
and  convenience  would  more  accord  with  your  daily  labours. 

And  no\y,  gentlemen,  I  have  finished,  conscious  of  having 
asked  for  much  and  of  having  hoped  for  more,  but  if  I  have 
touched  one  responsive  chord  my  efforts  will  not  have  been 
in  vain. 
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PSYCHOLOGY. 

William  Beyan  Lewis,  L.R.C.P.,  President. 

THE  PATHOLOGICAL  ANATOMY  OF  ACUTE 
ENCEPHALITIS. 

By  Edwin  Goodall,  M.D.Lond., 

Demonstrator  of  Bacteriology  and  Pathology,  Owens  College,  Manchester. 
Dr.  Goodall  said  that  the  subject  with  which  he  pro¬ 
posed  to  deal  was  not  quite  correctly  indicated  by  the 
above  title,  which,  however,  appeared  the  most  suitable 
to  use.  His  inquiry  was  concerned  rather  with  the  con¬ 
nective  tissue  element  of  the  cerebral  cortex  than  with 
the  nervous  tissue  proper  ;  he  had  endeavoured  to  ascertain 
the  morbid  alterations  to  which  that  element  was  subject 
when  the  cortex  was  in  a  state  of  inflammation.  Incidentally, 
of  course,  he  had  had  occasion  to  notice  the  associated 
changes  in  the  nerve  elements,  but  as  the  observations  made 
in  this  direction  were  incomplete,  he  proposed  to  deal  solely 
with  the  changes  undergone  by  the  connective  tissue  cell, 
meaning  by  that  term  the  cell  of  Deiters  (spider  cell).  The 
observations,  even  in  this  special  field,  were  in  an  early  stage, 
and  the  results  arrived  at  only  preliminary.  He  had  been 


unable  to  find,  in  the  writings  of  those  who  had  particularly 
investigated  the  connective  tissue  structure  of  the  central 
nervous  system,  any  statement  or  suggestion  which  might 
lead  to  the  inference  that  the  writer  entertained  the  possi¬ 
bility  of  a  higher  function  for  the  spider  cells  than  that  of  a 
scaffolding  or  supporting  structure.  Rollet,  indeed,  in 
Strieker’s  Manual ,  spoke  of  the  “theory  which  refers  the 
rootlets  of  the  lymphatic  system  to  the  connective  tissue 
corpuscles;”  clearly,  therefore,  the  view  that  the  fixed  cells 
of  the  connective  tissue  formed  an  integral  part  of  that 
system  had  been  broached  before  the  approximate  date  (1869) 
at  which  he  wrote.  From  the  statement  of  Meynert  in  the 
same  work  it  might  be  inferred  that  he  had  observed  the 
participation  of  the  connective  tissue  (spider)  cells  of  the 
brain  in  the  disorders  of  the  lymphatic  system  ;  he  spoke  of 
the  alteration  in  form  exhibited  by  them  in  conditions  in 
which  the  discharge  of  interstitial  serum  into  lymph  channels 
was  interfered  with.  These  statements  notwithstanding,  it 
appeared  that  only  recently  had  attention  been  especially 
drawn  to  the  depurating  (“scavenging”)  function  of  the 
spider  cell.  The  alteration  in  form  undergone  by  these  cells 
under  the  influence  of  irritation  and  with  their  development 
were  the  points  to  which  he  proposed  to  direct  attention.  For 
the  purpose  of  experiment  he  had  employed  rabbits.  The 
skull  was  trephined,  the  dura  mater  incised,  and  then  the 
cortex  was  punctured  with  a  sterilised  platinum  needle,  the 
irritative  effect  of  which  was  enhanced  on  some  occasions 
by  slight  to-and-fro  movements  of  the  point,  also  by  in¬ 
sertion  of  spiritus  vini  gallici  or  cantharidin  in  small 
quantities.  This  procedure  was  sometimes  replaced  by 
another,  in  which  cantharidin  well  diluted  with  starch 
powder  was  placed  upon  the  pia  mater.  Once  recovered 
from  the  shock  of  operation,  the  animals  ate  well,  and 
their  general  condition  appeared  very  good.  In  examin¬ 
ing  the  inflamed  tissue  the  fresh  method  was  employed  in 
every  case— sections  made  from  ether-frozen  brain,  anilin 
blue-black  staining — though  this  was  supplemented  by  hard¬ 
ening  methods  in  some  instances ;  in  this  way  the  spider 
cells  could  be,  in  most  respects,  best  studied.  At  the  same 
time,  it  was  added  that  by  the  use  of  Flemming’s  hardening 
mixture  and  (subsequently)  safranin  and  haematoxylin  cer¬ 
tain  details  of  cell  structure  were  brought  out  which  were  not 
to  be  seen  in  the  anilin-stained  fresh  sections.  The  changes 
observed  in  Deiters’s  cells  and  the  attendant  vascular  changes 
might  be  summarised  as  follows  :  Within  twenty-eight  hours 
from  the  time  of  irritation  there  was  founcl  great  enlargement 
of  the  spider  cells  beneath  the  cortex,  when  the  method  of 
puncture,  plus  addition  of  cantharidin,  was  employed,  and 
the  needle  had  penetrated  to  the  subcortical  area.  Not  only 
were  the  cells  much  enlarged,  but  their  nuclei  and  bodies 
were  deeply  stained,  and  their  processes,  including  the  vas¬ 
cular,  very  prominent.  No  spider  cells  were  seen  in  the 
outermost  layer  of  the  cortex  other  than  those  ordinarily 
observed  there,  neither  was  there  any  proliferation  of 
spider  cells  in  the  rest  of  the  cortex.  The  vessels  were 
moderately  congested.  A  few  leucocytes  only  were  found 
extravasated.  When  dilute  cantharidin  was  applied  to  the 
pia  and  no  puncture  performed,  no  certain  increase  in  the 
size  of  the  subcortical  spider  cells  was  observed  ;  the  Deiters’s 
cells  between  pia  and  cortex  were  enlarged,  but  elsewhere  in 
the  cortex,  in  outermost  layer  and  depth,  no  proliferation 
could  be  made  out.  Extravasated  round  cells  were  more 
numerous  than  on  puncture,  and  vascular  congestion  was  far 
more  marked ;  a  large  number  of  tiny  capillaries  were  pre¬ 
sent  in  the  section,  especially  in  the  outermost  layer,  not  to 
be  seen  in  a  healthy  specimen.  These  had  no  cells  attached 
to  them.  The  changes  in  the  subcortical  spider  cells,  though 
most  marked  about  the  puncture,  were  also  seen  at  some 
distance  from  it.  Simple  puncture  without  the  addition  of 
an  irritant,  appeared  incapable  of  evoking  the  growth  of 
spider  cells  in  twenty-eight  hours.  In  from  three  to  four 
days  from  the  time  of  irritation,  whether  produced  by 
puncture  plus  brandy  or  cantharidin  or  by  application  of 
dilute  cantharidin  to  the  pia,  some  enlargement  of  the 
spider  cells  of  the  outermost  layer  of  the  cortex  was  made 
out ;  the  body  of  the  cell  was  more  deeply  stained,  especially 
the  nucleus,  and  the  vascular  process  decidedly  more  pro¬ 
minent  ;  the  entire  structure,  in  fact,  was  more  in  evidence 
than  in  the  healthy  state.  The  vascular  process  still  had  a 
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delicate  appearance  (was  not  appreciably  thickened),  but 
frequently  it  was  of  considerable  length,  affording  in  this 
regard  a  notable  variation  from  the  corresponding  process 
in  health.  In  size  and  appearance  these  spider  cells 
were  nothing  like  so  striking  as  those  of  the  subcortical 
area  after  twenty-eight  hours  only  of  stimulation.  More 
advanced  changes  in  respect  of  depth  of  staining  and 
size  of  cell  and  processes  were  apparent  in  the  spider  cells 
between  pia  and  cortex  than  in  the  cells  occupying  the  outer¬ 
most  layer.  No  proliferation  of  spider  cells  amongst  the 
nerve  cells  of  the  cortex  (exclusive  of  the  outermost  layer) 
could  be  made  out  until  the  fifth  day  after  operation.  In  sec¬ 
tions  from  a  brain  which  had  been  punctured  simply,  without 
application  of  any  further  irritant,  spider  cells,  with  deeply- 
stained  bodies  and  well-marked  processes  (some  of  which  had 
attachment  to  dilated  vessels  present  in  abundance)  were 
found  in  the  deeper  layers  of  the  cortex,  either  body  or  pro¬ 
cesses  being  in  close  proximity  to  the  nerve  cells.  The  spider 
cells  occurred,  as  stated,  in  the  deeper  layers  of  cortex,  whence 
they  could  be  traced  downwards  into  the  subcortical  area, 
where  an  immense  growth  of  similar  cells,  with  thick  vascular 
processes,  was  evident.  Compared  with  the  spider  cells  be¬ 
neath  the  cortex  those  in  the  outermost  layer  in  this  specimt  n 
(5  days  old)  were  few  and  small,  though  considerably  larger 
and  more  deeply  stained  than  in  a  normal  section.  The  vas¬ 
cular  processes,  too,  were  much  more  prominent  though  still 
delicate.  Areas  of  deeply-stained  neuroglia  surrounded  the 
subcortical  spider  cells.  It  was  possible  that  if  cantliaridin  or 
other  like  irritant  had  been  inserted  into  the  wound  in  this  case 
proliferation  of  spider  cells  amongst  the  nerve  cells  of  the  cor¬ 
tex  would  have  been  evident  earlier  than  the  fifth  day,  but  in 
these  experiments  when  the  strength  of  the  irritant  was  in¬ 
creased  by  such  means  the  animal  succumbed  within  48  hours. 
Hence  this  point  could  not  be  determined.  In  any  case  no 
proliferation  of  spider  cells  amongst  nerve  cells  was  evident 
within  48  hours.  These  results  afforded  some  indication  of  the 
rapidity  with  which  morbid  alterations  occurred  in  the  spider 
cells  of  the  outermost  layer  of  the  cortex  and  its  nerve  cell 
area  in  the  subcortical  region  respectively  in  consequence  of 
inflammation.  The  time  during  which  the  animal  was  ex¬ 
posed  to  the  action  of  the  irritant  varied  from  one  day  to  six 
days  inclusive,  except  in  one  case,  in  which  dilute  canthara- 
din  was  allowed  to  act  upon  the  pia  mater  for  a  space  of  twelve 
days.  In  regard  to  this  case  it  was  sufficient  to  say  that  be¬ 
sides  the  development  of  spider  cells  in  the  outermost  layer 
of  the  cortex  and  subcortical  area  others  were  to  be  seen 
amongst  the  nerve  cells  in  the  deeper  part  of  the  cortex 
with  processes  spreading  out  between  the  cells.  There  was, 
besides,  evidence  of  degeneration  of  the  nerve  cells.  Some 
stress  might  be  laid  upon  the  observation  that  the  morbid  de¬ 
velopment  of  the  spider  cells  proceeded  in  a  particular  order  ; 
the  first  to  show  signs  of  growth  and  to  react  more  deeply  to 
the  stain  were  the  spider  cells  situated  beneath  the  cortex, 
next  those  between  the  pia  and  cortex,  then  those  situated 
in  the  outermost  layer,  and,  lastly,  proliferation  of  spider 
cells  was  observed  in  the  depths  of  the  cortex.  In  other 
words  the  most  prominent  in  health  were  the  earliest  to  show 
morbid  growth  in  inflammatory  states.  Under  the  influ¬ 
ence  of  dilute  cantharidin  (applied  to  the  pia),  more  rarely  as  a 
result  of  puncture  plus  application  of  brandy,  large  numbers 
of  very  tiny  capillaries  were  brought  into  view.  These  could 
scarcely  be  new  vessels,  since  in  one  instance  they  were  ob¬ 
served  in  abundance  and  of  considerable  length  throughout 
and  beneath  the  cortex  in  twenty-eight  hours  from  the  appli¬ 
cation  of  the  irritant.  In  this  case,  amongst  these  newly 
appeared  vessels,  no  example  of  the  connection  of  vessel 
wall  and  cell  by  a  process  could  be  found.  This  failure  might 
be  explained  in  (at  least)  two  ways.  On  the  theory  that  the 
spider  cells  in  inflamed  tissue  and  their  vascular  connections 
were  formed  out  of  leucocytes  which  had  migrated,  it  might  be 
supposed  that  sufficient  time  had  not  in  this  case  been  allowed 
for  the  transformation.  On  the  view  that  the  cells  and 
their  processes  were  pre-existent  in  the  healthy  tissue  it 
might  be  assumed  that  the  irritation  which  proved  sufficient 
to  bring  the  capillary  into  prominence  was  inadequate  to 
bring  out  the  attached  cell,  or  (if  the  spider  cell  were  regarded 
as  a  depurating  agent)  that  the  increased  work  which  hyper¬ 
trophy  presumably  connoted  had  not  yet  been  put  upon  the 
c^ll,  Certain  arguments  were  then  qddnced  tq  show  that  the 


numerous  and  large  spider  cells  present  in  the  specimens  of 
inflamed  brain  had  developed  in  situ,  from  pre-existent  cells 
of  similar  form  (though  insignificant,  and  even  sometimes  in¬ 
visible),  and  not  from  migrated  leucocytes.  In  the  first  place- 

(а)  the  spider-cells  occurred  in  normal  specimens  of  the  brain 
of  the  rabbit,  and  in  a  state  of  recent  inflammation  the 
spider  cells  seemed  to  be  merely  increased  in  size  and  not  in 
number.  At  a  later  period  they  were  seen  in  increased 
numbers  also,  but  it  was  a  legitimate  supposition  that  the  in¬ 
crease  was  due  to  the  fact  that  spider  cells  hitherto  invisible 
had  come  into  view  in  consequence  of  persistent  irritation. 

(б)  The  proliferation  resulting  from  inflammation  was  espe¬ 
cially  apparent  in  those  regions  in  which  the  spider  cells  were 
best  marked  in  healthy  specimens,  (c)  Extravasated  leuco¬ 
cytes  were  certainly  not  more  numerous  in  these  parts,  nor 
less  numerous  in  the  depths  of  the  cortex,  where  development 
of  spider  cells  was  tardy.  ( d )  It  was  not  compatible  with  the 
view  of  development  from  migrated  leucocytes  that  spider 
cells  of  great  size,  much  larger  than  white  cells,  and  with 
well-marked  vascular  processes,  were  found  in  certain  parts 
within  twenty-eight  hours  of  strong  irritation.  No  stages  of 
such  development  were  to  be  seen,  and,  as  a  matter  of  fact, 
but  few  round  cells  were  found  about  the  vessels  in  this  time. 
It  was  not  to  be  supposed  that  they  had  been  so  quickly  trans¬ 
formed  into  spider  cells,  (e)  Collections  of  morbidly  deve¬ 
loped  spider  cells  occurred  quite  apart  from  other  collections- 
of  leucocytes,  in  some  instances.  (/)  When  a  strong  irritant 
was  applied  to  the  subcortical  region  the  growth  of  spider 
cells  was  very  much  greater  than  when  the  same  irritant  was 
allowed  to  act  upon  the  pia  mater  for  the  same  time, 
and  this  in  specimens  examined  within  twenty-eight 
hours  of  the  time  of  irritation,  in  which  but  few  leu¬ 
cocytes  were  extravasated,  so  that  the  difference  referred  to 
could  not  be  ascribed  to  local  differences  in  the  number  of 
migrated  cells,  (g)  The  vascular  processes  of  the  hyper¬ 
trophied  spider  cells,  though  much  more  prominent  and 
deeply  stained  than  the  similar  structures  in  health,  were 
still  delicate  and  uniform  in  breadth  in  their  whole  extent, 
exception  being  made  for  the  “  foot  ”  of  attachment,  present 
normally.  In  the  case  of  the  subcortical  spider  cells,  how¬ 
ever,  the  vascular  process  was  often  massive,  though  of  uni¬ 
form  breadth.  These  features— uniformity  in  size  and  deli¬ 
cacy  (the  latter  often  found)— were  difficult  to  explain  on  the  ■ 
theory  that  the  vascular  processes  were  given  off  by  migrated 
leucocytes.  In  regard  to  the  ultimate  fate  of  leucocytes  extrava¬ 
sated  in  acute  inflammation  of  the  cortex,  Dr.  Goodall  was  only 
prepared  to  state  that  in  one  instance  in  which  the  cortex 
was  examined  twelve  days  after  application  of  dilute  can-- 
tharidin  to  the  pia  many  spindle  forms  were  seen  amongst  i 
the  round  cells,  which  were  extravasated  in  quantities  about' 
the  area  of  irritation.  It  appeared  as  though  scar  tissue  were 
in  process  of  formation ;  but  only  one  purpose  of  the  migrated 
cell  was  here  illustrated,  and  more  extensive  examination 
would  be  necessary  to  determine  the  point  raised — the  fate  of ' 
the  extravasated  leucocytes.  It  would  be  difficult  to  deny 
that  the  white  corpuscles  were  transformed  into  spider  cells 
in  inflammation  if  it  were  admitted  that  such  cells  were  • 
formed  out  of  leucocytes  in  the  ordinary  process  of  develop¬ 
ment.  But  with  what  object  should  such  transformation 
occur  ?  Possibly  with  the  object  of  augmenting  the  standing 
force  of  “  scavengers possibly  with  a  view  to  furthering  the 
process  of  sclerosis  (a  natural  term  of  subacute  and  chronic 
inflammations),  whereby  the  essential  elements  of  the  cere¬ 
bral  cortex  were  destroyed  and  replaced  by  a  lower  grade  of 
tissue.  One  or  the  other  explanation  would  commend  itself, 
according  to  the  view  held  regarding  the  nature  of  the  spider 
cell.  In  this  connection  reference  might  be  made  to  the 
“compound  inflammatory  corpuscle”  found  in  inflamed/ 
nervous  tissues,  which  had  long  been  regarded  as  originating  ■ 
solely  by  inclusion  of  disintegrated  nerve  substance  in  a./ 
colourless  corpuscle,  playing,  in  this  instance,  the  role  of  a  > 
phagocyte.  It  was  sometimes  urged  against  the  theory  - 
which  regarded  the  spider  cells  as  terminals  of  the  lymphatic  ■ 
system  that  since  these  cells  sprang,  developmentally,  from 
the  ectoderm,  they  could  not  be  regarded  as  forming  part  of  a 
mesodermic  structure.  This  objection  was  based  upon  an  as-  - 
sumption  yet  to  be  found  true,  for  at  the  present  time  the  • 
views  of  authorities  were  at  variance  in  regard  to  the  ecto-  or  • 
mesodermic  origin  of  the  connective  tissue  (Deiters’s)  cells  o if 
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4he  brain.  The  numerous  minute  capillaries  present  in  speci¬ 
mens  taken  from  the  cortex  after  three  days  of  irritation  had 
no  spider  cells  attached.  This  certainly  seemed  difficult  to 
-explain  on  the  theory  that  the  spider  cells  of  inflammation 
developed  out  of  pre-existent  cells,  for  presumably  sufficient 
•time  for  such  development  had  been  allowed  in  this  case. 
The  morbid  appearances  in  cortex  examined  five  weeks  after 
application  of  dilute  cantharidin  to  the  pia  were  as  follows : 
In  each  section  there  was  a  belt  of  sclerosed  tissue  at  the  part 
injured.  This  passed  on  either  side,  almost  abruptly,  into 
healthy-dooking  cortex  (as  seen  by  the  low  power).  The  cortex 
at  the  seat  of  injury  was  much  diminished  in  size ;  here,  in 
most  affected  sections,  the  pia  was  actually  on  a  level  with 
the  lower  limit  of  the  adjoining  cortex.  In  the  sclerosed  area 
no  nerve  cells  were  present ;  nothing  was  visible  but  deep- 
blue  tissue,  vessels,  nuclei,  and  an  intricate  meshwork  of 
filaments,  tethering  down  the  pia.  This  was  continuous  with 
a  similar  subcortical  meshwork,  and  on  either  side  were 
seen  the  processes  of  spider  cells,  between  degenerate  nerve- 
cells.  The  meshwork  was  doubtless  composed  of  such  pro¬ 
cesses.  The  bodies  of  the  spider  cells  were  small,  whereas 
the  processes  were  very  long,  especially  the  vascular.  The 
bodies  had  probably  been  utilised  to  form  the  processes.  No 
actual  embracing  of  nerve  cells  by  spiders  was  made  out.  The 
nerve  cells  in  the  vicinity  of  the  sclerosed  area  were  swollen, 
irregular,  granular,  or  broken  up  into  larger  masses ;  nuclei 
were  often  seen  in  one  cell,  and  partial  division  of  the  cell 
was  noticed  :  the  processes  were  absent  or  stunted.  Around 
the  ganglion  cells  deeply-stained  round  cells  clustered  in 
numbers. 

Perception,  with  special  reference  to  Colour  Perception.  By  F. 
\V.  Edridge-Green,  M.D. — When  working  at  the  subject  of 
memory,  the  author  had  been  forced  to  the  conclusion  that  the 
seat  of  memory  was  distinct  from  that  of  perception.  The  act 
of  perception  was  the  perception  of  differences  in  a  physical 
series,  and  individuals  differed  from  each  other  in  their  capa¬ 
bilities  of  perceiving  these  differences.  This  view  he  had  de¬ 
signated  thetlieoryofpsycho-physicalperception.  The  external 
sensory  apparatus  (the  eye  in  the  case  of  light)  having  limited 
the  series,  the  whole  impression  was  conveyed  to  the  seat  of 
memory  (a  coloured  photograph  was  a  good  simile  in  the  case 
of  light),  and  special  centres  conveyed  an  idea  of  this  impres¬ 
sion  to  the  mind.  The  result  of  this  was  that  a  physical  series 
as  it  really  existed,  and  a  physical  series,  as  it  appeared  to  the 
mind,  were  essentially  different.  Thus  with  regard  to  the  phy¬ 
sical  series  which  gives  rise  to  impressions  of  light,  it  was  not 
known  where  the  series  commenced  or  terminated,  but  it  was 
known  that  the  rays  in  the  infra-red  and  ultra-violet  in  no  way 
differed  from  those  of  the  physical  spectrum.  The  spectrum 
was  an  admirable  instance  of  a  portion  of  a  physical  series, 
the  units  of  the  series  consisting  of  rays  of  light,  each  hav¬ 
ing  a  definite  wave-length,  which  diminished  gradually  from 
the  red  to  the  violet.  A  psycho-physical  series  (that  is,  a  phy¬ 
sical  series  as  it  appeared  to  the  mind)  had  a  definite  com¬ 
mencement,  a  definite  termination,  and  consisted  of  certain 
definite  units.  People  differed  very  much  in  the  number  of 
physical  units  which  they  put  together  as  exactly  alike.  In¬ 
dividuals  could  thus  be  ranged  in  classes  varying  from  those 
who  could  distinguish  minute  differences  to  those  who  could 
not  distinguish  between  physical  units  occupying  widely 
distant  points  in  the  physical  series,  as,  for  instance,  those 
who  could  not  detect  any  difference  between  the  bass  and 
treble  notes.  The  normal  sighted  saw  six  definite  colours  in 
the  spectrum.  In  the  first  degree  of  colour  blindness  only  five 
colours  or  points  of  difference  were  seen  ;  in  the  next  degree 
four,  then  three,  then  two.  Then  a  neutral  band  appeared  be¬ 
tween  these  two  colours,  and  this  increased  in  size  in  different 
cases  until  total  colour  blindness  was  reached. 


Medical  Examinations  in  Bavaria.— During  the  academic 
•year  1891-92,  the  total  number  of  candidates  who  presented 
themselves  at  the  State  Examinations  for  the  licence  to 
practise  medicine  in  Bavaria  was  632.  These  were  distributed 
among  the  three  Bavarian  Universities  as  follows  : — Munich, 
213;  Wurzburg,  274;  and  Erlangen,  145.  Of  the  632  candi¬ 
dates,  442  passed,  164  being  marked  “  sufficient,”  252  “  good,” 
and  26  “very  good.”  The  number  of  candidates  who  pre¬ 
sented  themselves  in  1890-91  was  716,  of  whom  443  passed. 


OBSTETRIC  MEDICINE. 

Alfred  Lewis  Galabin,  M.D.,  President. 

ON  THE  DIAGNOSIS  OF  EARLY  ECTOPIC 
GESTATION. 

By  Arthur  W.  Edis,  M.D.Lond.,  F.R.C.P., 

Senior  Physician  to  the  Chelsea  Hospital  for  Women ;  late  Obstetric 
Physician  to  the  Middlesex  Hospital. 

Although  abdominal  surgery  has  made  wonderful  progress 
in  the  last  few  years  and  has  been  the  means  of  saving  a  large 
number  of  lives,  there  are  yet  several  annually  lost,  it  is  to 
be  feared,  owing  to  the  art  of  diagnosis  in  the  many  not 
having  kept  pace  with  the  art  of  abdominal  surgery  in  the 
few.  Ectopic  or  extrauterine  gestation  is  essentially  one  of 
those  conditions  where  an  early  diagnosis  maybe  synonymous 
with  life  or  death.  And  yet  when  urgent  symptoms  of  pelvic 
trouble  arise  there  is  still  too  great  a  conservative  tendency 
to  wait  and  watch,  prescribe  rest  and  opium,  and  see  what 
Nature  will  do  in  place  of  attempting  to  arrive  at  a  definite 
diagnosis. 

Parry,  in  his  excellent  monograph  on  Extrauterine  Preg¬ 
nancy,  states  :  “It  is  very  rarely  indeed  that  an  opportunity 
is  obtained  to  examine  an  unruptured  cyst  in  the  early 
stages  of  its  development.”  Lawson  Tait,  commenting  on 
this  paragraph,  says :  “I  doubt  very  much  if  such  a  case  has 
ever  occurred.” 

In  the  following  paper  I  shall  attempt  to  show  that, 
although  the  diagnosis  of  early  ectopic  gestation  is  in  many 
cases  impossible,  owing  to  the  patients  not  presenting  them¬ 
selves  to  the  notice  of  the  practitioner  sufficiently  early,  yet 
in  those  cases  where  some  obscure  pelvic  trouble  suggests  to 
the  patient  the  advisability  of  seeking  professional  aid  a  cor¬ 
rect  diagnosis  is  not  arrived  at  owing  to  the  vagueness  of  the 
symptoms  and  a  want  of  appreciation  on  the  part  of  the  prac¬ 
titioner  of  the  extreme  importance  of  arriving  at  a  definite 
conclusion  as  to  the  nature  of  the  case. 

First,  let  me  briefly  recall  to  your  minds  the  ordinary 
symptoms  met  with  in  cases  of  ectopic  gestation  before 
attempting  to  enter  upon  the  question  of  the  differential 
diagnosis.  There  may  or  may  not  be  symptoms  of  normal 
pregnancy ;  the  evidence  upon  this  point  varies  very  much. 
In  some  cases  they  are  quite  overlooked  and  no  suspicion  of 
pregnancy  arises.  In  other  cases  the  mammary  and  minor 
symptoms  and  signs  of  pregnancy  are  well  marked  and  assist 
materially  in  making  out  a  correct  diagnosis. 

What  generally  first  directs  the  patient’s  attention  to  her 
condition  are  the  irregular  gushes  of  blood  from  the  vagina, 
ceasing  and  suddenly  recurring  without  assignable  cause ; 
the  more  or  less  fixed  grinding  pain  in  one  or  other  iliac 
fossa,  which  occasionally  extends  down  the  inner  aspect  of 
the  thigh  ;  severe  paroxysmal  pain  in  the  same  locality,  with 
constitutional  symptoms,  soon  passing  off,  to  return  in  a  few 
days  with  increased  violence  ;  symptoms  of  abortion  without 
any  appearance  of  the  foetus,  merely  expulsion  of  shreds  of 
membrane,  clots,  or  very  rarely  a  complete  cast  of  the  uterus 
in  the  form  of  the  decidual  membrane,  leading  the  patient— 
often  the  practitioner  as  well— to  believe  that  a  miscarriage 
has  taken  place. 

In  many  cases  there  is  generally  a  history  of  several  years 
of  unfruitful  married  life  or  of  infertility  following  a  severe 
miscarriage  or  confinement.  Then  a  period  is  missed  or  the 
interval  between  the  catamenia  unduly  prolonged.  The  usual 
symptoms  and  signs  of  pregnancy  may  be  ill  defined  or 
absent,  although  the  patient  not  infrequently  has  the  con¬ 
viction  that  pregnancy  exists.  If  attention  is  directed  to 
the  case  before  more  urgent  symptoms  occur  and  a  vaginal 
examination  be  made,  the  uterus  is  generally  found  to  be 
more  bulky  than  normal  and  pushed  over  to  one  or  other 
side  of  the  pelvis  by  some  more  or  less  defined  tumour  or 
swelling,  which  is  often  tender  on  pressure.  In  some  cases 
distinct  pulsation  can  be  felt  in  the  vaginal  cul-de-sac  on  the 
side  where  the  swelling  exists.  On  bimanual  examination 
this  latter  feels  as  if  it  were  cystic,  and  ballottement  may 
occasionally  be  detected.  Other  symptoms  are  soon  added 
in  the  form  of  irregular  haemorrhages  from  the  vagina,  with 
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possibly  shreds  or  clots,  and  the  occurrence  of  paroxysms  of 
pain  limited  to  one  or  other  inguinal  region.  In  some  cases 
there  is  marked  trouble  with  the  bladder,  irritability  or  want 
of  power  of  retention,  or,  it  may  be,  difficulty  in  micturition. 
The  bowels  are  often  very  constipated,  or  there  may  be  com¬ 
plete  obstruction  if  the  gestation  be  in  the  left  tube.  Another 
symptom  which  may  be  found  if  sought  for  is  oedema  of  the 
lower  extremity  corresponding  to  the  side  on  which  the  tubal 
gestation  exists,  with  occasionally  a  feeling  of  numbness  or 
aching  in  the  groin  or  want  of  power  in  the  leg. 

After  various  attacks  of  colicky  pain,  with  intervals  of 
almost  entire  freedom,  the  patient  between  the  third  and 
twelfth  week  is  suddenly  seized  with  severe  pain  in  the  lower 
abdomen  as  if  some  irritant  poison  had  been  taken.  She 
feels  as  if  something  had  given  way  or  been  torn  inside  her. 
Fainting,  collapse,  with  clammy  perspiration,  and  occasion¬ 
ally  convulsions  and  delirium,  ensue,  the  symptoms  being 
those  of  violent  shock  and  of  internal  haemorrhage,  from 
which  the  patient  may  die  in  a  few  hours. 

With  symptoms  like  these  mere  palliative  treatment  in  the 
form  of  rest  and  opium  is  quite  inadequate.  Abdominal  ex¬ 
ploration,  with  removal  of  the  cyst,  after  ligaturing  the  tube 
on  the  affected  side,  washing  out  the  abdominal  cavity,  and 
placing  the  patient  under  the  most  favourable  conditions  for 
recovery,  is  the  only  rational  treatment,  and  should  be  resorted 
to  without  delay.  In  some  cases  it  may  be  deemed  advisable 
to  wait  until  the  patient  has  rallied  from  the  shock  before 
operating;  but,  as  haemorrhage  is  probably  still  going  on 
internally,  even  the  delay  of  a  few  hours  may  be  fatal. 

The  following  is  a  typical  case  of  tubal  gestation,  where  a 
fatal  result  occurred  in  consequence  of  a  few  days’  delay  in 
operating : — 

Mrs.W.,  aged  32,  married  five  years  and  a-half,  never  pregnant;  consulted 
me  in  February,  1889,  for  metrorrhagia.  The  catamenia  for  many  years 
past  had  been  perfectly  regular,  even  to  the  day,  recurring  every  28  days 
and  lasting  4  to  5  days  until  recently.  The  last  normal  period  ceased 
on  December  1st,  1888. 

On  January  14th,  45  days  from  this,  she  had  a  sudden  attack  of 
excruciating  pain  in  the  lower  abdomen,  more  especially  on  the  right 
side.  She  was  quite  collapsed  at  the  time,  and  felt  very  weak  and  faint. 
The  next  day  a  sanguineous  discharge  from  the  vagina  commenced 
and  continued  uninterruptedly  for  23  days,  at  which  time  I  first  saw  her’ 
She  passed  two  clots  the  following  day  but  one.  Within  a  few  days  she 
was  up  and  about  again.  On  January  20th  she  hurried  to  church  and 
became  so  ill  that  she  could  not  even  be  moved  at  the  time.  On  the  21st 
she  had  a  rigor,  and  a  severe  attack  of  pain  coming  on  suddenly  in  the 
afternoon,  accompanied  by  difficulty  and  pain  on  micturition  anddefteca- 
tion.  From  this  date  until  February  6th,  when  I  first  saw  her,  she  had 
several  slight  recurrences  of  pain,  but  was  well  enough  to  walk  to  my 
house,  a  distance  of  about  a  mile  and  a-half.  The  mammae  were  fuller 
than  was  usual  with  her.  There  were  some  veins  mottling  the  surface  • 
the  areol®  were  dark  and  the  follicles  distinct.  The  nipple  appeared 
moist.  On  examination  per  vaginam  the  uterus  was  found  to  be  bulky 
antenexed,  and  pushed  over  to  the  left  side  by  a  tense  cystic  mass  in  the 
right  cul-de-sac.  The  diagnosis  that  it  was  a  case  of  ectopic  gestation, 
right  tubal,  was  given,  and  immediate  operation  advised.  A  consultation 
was  held,  but  as  there  was  a  history  of  a  somewhat  similar  attack  some 
two  years  ago,  it  was  thought  better  to  wait  and  watch.  This  was  on 
February  7th.  On  the  9th  she  experienced  some  acute  pain  in  the  lower 
abdomen  on  the  right  side  during  the  night,  and  about  midday  the  pain 
became  more  diffused  over  the  abdomen,  being  referred  to  the  region  of 
the  umbilicus,  and  vomiting  occurred.  I  was  telegraphed  for  during  the 
afternoon,  but  was  out  on  my  rounds,  and  did  not  receive  the  message 
until  later,  when  I  at  once  went  off,  and  found  her  in  a  very  critical  con- 
dition  pulse  rapid  and  feeble,  countenance  blanched,  anxious,  pinched, 
abdomen  distended,  dull  on  percussion,  tender  to  pressure.  Arrange- 
ments  for  opening  the  abdomen  were  made  as  speedily  as  possible 

Operation.—  8  p.m.  An  incision  about  3  inches  long  was  made  between 
the  umbilicus  and  pubes.  The  moment  the  peritoneum  was  cut  through 
a  gush  of  thin,  liquid,  black  blood  took  place.  The  abdominal  cavity  was 
simply  full  of  blood,  mostly  dark  coloured  and  liquid,  but  deeper  down 
large  clots  were  present.  The  right  broad  ligament  was  at  once  trans¬ 
fixed  and  ligatured,  and  the  ovary  and  tube  removed.  The  abdominal 
cavity  was  washed  out  with  relays  of  hot  water  until  it  returned  clear. 
The  left  tube  and  ovary  were  examined  and  found  to  be  normal,  so  were 
not  interfered  with.  The  operation  lasted  thirty-five  minutes  in  all.  A 
drainage  tube  was  inserted  and  the  abdominal  wound  closed.  The  patient 
was  very  exhausted.  An  enema  consisting  of  brandy  and  milk  was  ad¬ 
ministered  ;  brandy  was  also  injected  into  the  arm,  and  the  patient  sur¬ 
rounded  by  hot  water  bottles.  She  never  fairly  rallied  from  the  haemor¬ 
rhage  and  shock,  and  sank  about  ten  hours  after  the  operation.  No  vost- 
rnortem  examination  was  allowed. 

An  examination  of  the  part  removed  disclosed  a  small  rupture  in  the 
upper  wall  of  the  right  Fallopian  tube,  which  contained  a  foetus  at  about 
the  tenth  week  of  development,  surrounded  by  blood  clot  and  a  distinct 
placenta.  The  abdominal  ostium  of  the  tube  was  patent.  The  ovary  was 
cystic,  about  the  size  of  a  small  bantam’s  egg. 

Let  us  now briefly  consider  what  are  the  conditions  most  liable 
to  beconfounded  with  ectopic  gestation.  Of  these, pelvic  hsema- 
tocele  is  the  most  frequent.  But  those  who  are  most  com¬ 
petent  to  judge  contend  that  every  instance  of  hsematocele  is 
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one  of  ruptured  tubal  or  ectopic  gestation.  This  may  be  true 
in  the  main,  but  that  effusion  of  blood  in  the  pelvis  occurs 
without  any  previous  conception  there  can  be  no  shadow  of 
doubt.  Cases  of  htematocele  occur  in  young  women  where 
any  suspicion  of  pregnancy  cannot  be  entertained  foramoment. 
The  symptoms  of  pregnancy  are  entirely  absent.  The  effusion 
almost  invariably  occurs  at  or  about  a  menstrual  period. 
There  has  been  no  previous  irregularity,  no  mammary  signs* 
no  softening  of  the  cervix  uteri,  and  no  history  of  localised 
pain  such  as  usually  met  with  in  ectopic  gestation.  In  addi¬ 
tion  to  this  the  history  of  some  undue  exertion,  or  getting  a 
chill  at  the  time  of  a  period,  will  generally  be  elicited.  Menor¬ 
rhagia  is  a  marked  symptom,  but  paroxysmal  pain,  as  in 
tubal  gestation,  is  rarely  present. 

Threatening  abortion,  more  especially  where  some  cystic 
enlargement  of  the  ovary  or  tube  on  one  or  other  side  exists, 
may  cause  much  difficulty  in  arriving  at  a  correct  diagnosis. 
There  may  have  been  more  or  less  persistent  pain  due  to  the 
enlarged  ovary  or  tube,  but  it  is  seldom  of  such  an  urgent 
character  as  that  met  with  in  early  ectopic  gestation.  ' 

If  the  case  be  complicated  by  retroversion  or  retroflexion 
of  the  gravid  uterus  the  difficulty  is  still  further  increased, 
especially  if  some  antecedent  attack  of  peritonitis  has  caused 
fixation  of  the  uterus.  As  this  expands  the  adhesions  be¬ 
come  torn  through,  causing  much  pain  ;  often  leading  to  the- 
supposition  that  tubal  gestation  exists.  The  history  of  local¬ 
ised  pain,  extending,  it  may  be,  over  some  years,  will  help  us- 
in  arriving  at  a  correct  diagnosis.  So  also  the  history  of  a 
previous  attack  of  peritonitis. 

Twisting  of  the  pedicle  of  an  ovarian  cyst,  with  strangula¬ 
tion  and  effusion  of  blood  into  the  interior,  is  a  conditions 
not  infrequently  mistaken  for  tubal  gestation.  The  narration 
of  a  typical  case  may  serve  to  illustrate  this  better  than  mere- 
general  description. 

M.B.,  aged  39,  married  nineteen  years,  mother  of  four  children,  young¬ 
est  5  years  old ;  one  miscarriage  two  years  ago.  Whilst  at  the  seaside,, 
being  then  in  good  health  and  unaware  of  the  presence  of  any  tumour,, 
she  was  suddenly  seized  with  severe  pain  in  the  abdomen,  was  violently 
sick,  and  felt  very  prostrate.  It  was  thought  to  be  an  attack  of  severe- 
colic  by  a  medical  man  who  saw  her;  he  prescribed  opiates  and  hot 
fomentations.  She  recovered  from  this  in  a  few  days  and  was  able  to  re¬ 
turn  home  some  three  weeks  subsequently.  Shortly  after  her  return  she 
was  again  seized  with  severe  pain  in  the  abdomen,  sickness,  collapse,  ancb 
other  urgent  symptoms.  On  the  arrival  of  her  medical  attendant  he 
found  her  in  great,  agony,  pulse  160,  temperature  100°  F.,  respirations  32, 
lying  in  bed  with  her  knees  drawn  up,  countenance  anxious,  and  feeling 
very  faint  and  exhausted. 

On  examining  the  abdomen  it  was  found  to  be  distended,  dull  on  per¬ 
cussion  below  the  umbilicus  and  exquisitely  tender  to  the  touch;  a 
hypodermic  injection  of  morphine  was  at  once  given.  On  making  a 
vaginal  examination  the  uterus  was  found  lying  to  the  left  of  the  mesian 
line,  the  cervix  pointing  to  the  right  side.  A  mass  was  detected  behind 
the  uterus  high  up,  and  evidently  connected  with  the  tumour  discovered 
in  the  right  lower  abdomen.  The  pain  was  somewhat  paroxysmal  in 
character,  there  being  intervals  of  comparative  ease,  though  never  en¬ 
tirely  absent.  The  evening  temperature  was  102°  F.  The  urine  had  to  be 
drawn  off  as  she  was  unable  to  pass  it.  The  vomiting  persisted  but 
seemed  to  be  relieved  by  a  mixture  of  bismuth,  hydrocyanic  acid,  and 
citrate  of  potash  together  with  ice  to  suck,  and  a  mustard  poultice  to  the 
epigastrium. 

The  urgent  symptoms  gradually  subsided  within  the  next  few  days. 
As  it  was  thought  at  this  time  to  be  a  case  of  extrauteri  ne  gestation,  I 
was  asked  to  see  her.  On  inquiry  I  found  the  catamenia  had  been  quite 
regular,  rather  profuse  than  otherwise,  and  there  had  been  no  intermis¬ 
sion  whatever  of  the  periods.  The  mamma;  were  flaccid,  and  there  was- 
no  evidence  of  any  functional  activity.  There  had  been  no  morning 
sickness,  and  the  patient  discouraged  the  possibility  of  pregnancy  exist¬ 
ing.  No  fcetal  or  other  sounds  could  be  detected.  The  abdomen  could 
now  be  examined  without  undue  distress  to  the  patient.  A  somewhat 
flaccid,  circumscribed  cyst  was  detected  occupying  the  lower  abdomen* 
extending  nearly  up  to  the  umbilicus  and  more  on  the  right  side.  On 
conjoined  manipulation  this  could  be  felt  dipping  into  the  pelvis  and 
displacing  the  uterus  posteriorly  and  to  the  left.  The  cervix  was  fairly 
normal  in  size,  not  soft.  The  tumour  was  evidently  separate  from  the- 
uterus  and  seemed  to  be  cystic.  The  theory  of  extrauterine  gestation 
was  discarded,  and  the  opinion  expressed  that  it  was  a  case  of  an  ovarian 
tumour,  which,  owing  to  a  previous  attack  of  peritonitis,  had  become- 
adherent,  and  the  adhesions  torn  through  as  the  cyst  developed,  or  that 
it  had  become  strangulated  by  twisting  of  the  pedicle. 

An  exnloratory  operation  was  advised,  and  the  patient  was  removed  to- 
the  Chelsea  Hospital  for  Women.  On  opening  the  abdomen  a  dark,  fleshy 
looking  tumour,  firmly  adherent  to  the  subjacent  viscera,  was  discovered. 
On  separating  the  adhesions  the  tumour  was  found  to  be  an  ovarian  cyst 
of  the  right  side,  the  pedicle  being  twisted  so  firmly  as  to  have  produced) 
strangulation  of  the  cyst.  The  interior  was  full  of  dark,  semi-coagulated 
blood.  Removal  of  the  cyst  was  effected.  A  drainage  tube  was  left  in 
for  twenty-four  hours,  the  abdominal  cavity  being  first  well  washed  out 
with  hot  water.  The  patient  was  very  collapsed  after  the  operation,  but- 
subsequently  made  a  good  recovery,  and  returned  home  within  five  weeks 
from  the  operation. 

In  some  cases  where  there  has  been  previous  inflammatory 
mischief  in  the  pelvis,  interfering  with  the  central  position  off 
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the  uterus,  the  diagnosis  between  intra-  and  extrauterine 
gestation  is  often  one  of  some  difficulty. 

In  May  1890  I  was  asked  to  see  a  patient,  aped  24,  married  two  years  ; 
mother  of  one  child,  aped  11  months ;  where  the  catamenia  had  ceased  for 
four  months,  and  she  was  evidently  pregnant.  The  chief  symptoms  over 
and  above  those  of  ordinary  pregnancy  were  excruciating  “  corkscrew  ” 
pain  coming  on  in  paroxysms,  periodical  losses  of  blood,  and  feeling  of 
fulness  in  the  left  iliac  fossa.  On  examination  the  uterus  seemed  to  be 
pushed  back  into  the  hollow  of  the  sacrum  by  a  mass,  the  size  of  a  large 
lemon,  to  the  front  and  left  of  the  uterus,  clearly  definable  on  conjoined 
manipulation.  Per  rectum,  the  uterus  was  apparently  behind  the  mass, 
closely  associated  with  and  not  separable  from  it.  From  the  nature  of 
the  case  it  was  deemed  imprudent  to  employ  the  uterine  sound.  After 
several  days’  constipation,  and  rather  free  action  of  the  bowels  from  aperi¬ 
ent  medicine,  the  swelling  situated  in  the  left  of  the  pelvis  became  much 
more  central ;  and  on  subsequent  examination,  confirmed  by  consulta¬ 
tion,  the  case  was  considered  to  be  one  of  intrauterine  gestation,  compli¬ 
cated  by  some  detachment  of  the  membranes  and  enusion  of  blood ;  an 
early  miscarriage  was  predicted,  and  emptying  of  the  uterus  advised. 
The  patient,  however,  declined  interference,  and  left  for  home. 

Five  months  later  she  was  safely  delivered  of  triplets  at  full  term,  one 
at  9.30  A.M.,  and  the  two  others  between  12.30  p.m.  and  1  p.m.  They  were 
boys,  living.  The  placenta  was  single.  All  did  well. 

There  was  a  clear  history  of  some  inflammatory  mischief  following  her 
first,confinement.  It  is  probable  that  the  uterus  became  pushed  over  to 
the  left  side,  and  fixed  there  by  adhesions,  which  were  torn  through  from 
distension  of  the  rectum.  When  first  seen  the  case  looked  very  like  one 
of  tubal  gestation  on  the  left  side.  The  paroxysms  of  excruciating  pain, 
together  with  recurrent  hemorrhages,  which  persisted  for  the  first  five 
months,  all  seemed  to  favour  this  supposition. 

Retroversion  of  the  gravid  uterus,  with  impaction  in  the 
pelvis  at  about  the  fourth  month,  occasionally  gives  rise  to 
the  supposition  of  ectopic  gestation. 

In  these  cases  the  symptoms  of  pregnancy  are  generally 
well  marked.  There  is  seldom  any  history  of  severe  pain  until 
the  neck  of  the  bladder  becomes  compressed  and  retention  of 
urine  occurs.  There  is  generally  an  absence  of  any  attacks  of 
haemorrhage,  and  on  examination  the  enlarged  uterus  is  more 
central  than  that  of  the  tumour  in  cases  of  ectopic  gestation. 

There  are  many  other  conditions  occasionally  met  with 
simulating  tubal  pregnancy,  but  time  and  space  prevent  my 
entering  into  these  now. 
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POISONING  BY  COPPER  SIMULATING  CHOLERA. 
At  5  a.m.  on  October  3rd  I  was  called  to  a  patient  suffering 
from  severe  diarrhoea,  vomiting,  and  cramp  in  both  legs. 
There  was  abdominal  tenderness,  thirst,  rapid  weak  pulse, 
thin  dirty  watery  motions,  anxious  expression  of  face,  but  not 
the  bluish  pinched  face  of  cholera ;  the  skin  was  cold  and 
damp.  There  were  two  others  in  the  house  suffering  from 
pain  and  vomiting  only.  On  seeking  for  a  cause  I  found  all 
three  had  partaken  of  damson  jam  the  evening  before.  On 
testing  the  jam  I  found  copper  in  rather  large  quantity.  Its 
presence  was  owing  to  defect  in  the  tin  plating  of  a  copper 
preserving  pan.  The  copper  in  this  case  is  more  easily  acted 
upon  than  the  ordinary  copper  pans. 

I  have  drawn  attention  to  these  cases  as  a  possible  cause  of 
diarrhoea,  etc.,  liable  to  be  overlooked. 

Torquay.  J.  Bunting,  M.R.C.S. 


A  CASE  OF  ACUTE  ASCENDING  PARALYSIS 
(LANDRY’S  DISEASE). 

The  following  notes  on  this  rare  disease  may  be  of  interest : 
II.  A.,  aged  9,  female,  belonged  to  a  “nervous”  family,  one 
child  suffering  from  severe  asthma,  another  from  a  peculiar 
impediment  in  the  speech.  She  had  always  had  good  health. 

Three  weeks  before  her  illness  began  she  went  to  the  sea¬ 
side  for  a  day,  and  spent  some  time  “paddling”  in  the  water. 
Since  that  time  the  mother  thought  the  child  had  not  been 
so  well  as  usual,  but  nothing  definite  was  noticed  till  July 
13th,  when  the  child  was  observed  to  walk  badly.  She  did 
not  complain  of  pain  anywhere.  The  awkwardness  in  walk¬ 
ing  increased,  and  on  July  18th  the  child  “lost  the  use  of 
her  legs,”  and  I  was  sent  for. 

I  found  the  child  unable  to  stand,  with  paralysis  of  the 
lower  part  of  both  legs.  She  was  able  to  use  the  thigh 
muscles.  There  was  no  impairment  of  sensibility,  no  pain 


anywhere,  no  tenderness  down  the  spine,  and  the  tempera¬ 
ture  was  normal. 

The  next  day  the  paralysis  had  greatly  increased,  the  legs 
were  completely  paralysed,  the  muscles  were  lax  and  showed 
no  signs  of  contraction.  The  bowels  were  constipated.  The 
sphincters  were  not  affected.  The  muscles  of  the  trunk 
rapidly  became  affected,  and  the  child  could  not  sit  up  in 
bed.  The  arms  then  became  affected,  the  child  was  unable 
to  hold  anything  in  the  hands,  and  the  arms  lay  helpless  at 
her  side.  On  July  20th  the  child  complained  of  great  diffi¬ 
culty  in  swallowing ;  the  breathing  became  shallower,  and 
eventually  almost  entirely  diaphragmatic.  There  was  also 
increasing  cyanosis. 

On  July  21st  the  temperature  at  10  a.m.  was  103°  F.,  the 
pulse  120,  and  the  patient  continually  asked  in  a  weak  voice 
to  be  propped  up.  At  9  p.m.  the  same  day,  the  temperature 
had  fallen  to  101° ;  the  child’s  voice  had  become  stronger, 
and  she  was  able  to  swallow  without  much  difficulty.  Power 
seemed  to  be  returning  in  the  hands  and  arms,  which  no 
longer  lay  helpless  at  her  side,  but  could  be  moved  volun¬ 
tarily. 

At  11  p.m.  the  child  died  suddenly  from  stoppage  of  the  re¬ 
spiratory  movements.  No  post-mortem  examination  could  be 
made. 

Leonard  Cane,  M.D.,  B.S.Lond., 

Senior  Consulting  Surgeon  to  Peterborough  Infirmary. 


DEATH  UNDER  ANAESTHESIA. 

Mrs.  A.,  widow,  aged  about  50,  who  came  to  Canada  only 
three  weeks  before,  was  admitted  to  the  Guelph  General 
Hospital  on  September  6th  suffering  from  symptoms  of  acute 
intestinal  obstruction.  So  far  as  could  be  learned  from  her  his¬ 
tory,  there  arose  a  strong  suspicion  that  there  had  been  partial 
obstruction  for  several  months.  The  morning  following  her 
admission,  her  condition  being  critical,  it  was  decided,  after 
consultation  with  Dr.  Howitt,  to  examine  her  under  anaesthe¬ 
sia  and  to  operate  if  found  practicable. 

A  mixture  of  chloroform  1  part  and  ether  3  parts  was 
dropped  carefully  on  a  towel  over  the  face.  During  the  ad¬ 
ministration  some  struggling  occurred,  but  this  soon  passed 
off’,  and  a  fair  degree  of  anaesthesia  was  induced.  The  respi¬ 
ration  seemed  quite  satisfactory.  After  some  minutes  had 
been  occupied  in  making  examination  externally  and  by  the 
rectum,  it  was  agreed  that  a  small  exploratory  incision  should 
be  made.  On  attempting  to  make  the  incision  it  was  found 
that  she  was  partially  conscious,  and  consequently  a  few 
drops  more  of  the  mixture  were  given.  Suddenly  respiration 
ceased.  The  pulse  up  to  that  moment  was  regular  with  fair 
volume.  On  elevating  the  foot  of  the  operating  table  a  large 
quantity  of  dark  grumous  fluid  was  ejected  from  the  stomach. 
Artificial  respiration  was  persevered  with  for  half  an  hour. 
Brandy  was  administered  hypodermically  and  all  the  usual 
efforts  made  to  re-establish  respiration.  Two  or  three  gasps 
at  long  intervals  occurred,  and  the  patient  was  dead. 

The  post-mortem  examination  disclosed  a  malignant  growth 
in  the  sigmoid  flexure  of  the  colon  as  the  cause  of  the  obstruc¬ 
tion,  the  lumen  of  the  bowel  being  almost  completely  closed. 

In  reference  to  this  case  I  deeply  regret  that  we  neglected 
to  wash  out  the  stomach  before  the  ansesthetic  was  adminis¬ 
tered.  It  is  true  there  was  no  food  in  the  stomach,  for  none 
had  been  given  for  six  or  eight  hours,  and  only  milk  in  small 
quantities  for  some  days.  Yet  I  am  satisfied  in  all  cases  of  great 
tympanitic  distension  of  the  abdomen  it  is  a  wise  precaution 
to  use  the  stomach  tube,  with  a  view  to  diminish  pressure 
from  below  upon  the  diaphragm  from  gas  and  fluids  in  the 
distended  stomach. 

I  may  say  that  this  was  the  first  death  under  anaesthesia  in 
the  fifteen  years  since  the  opening  of  the  hospital. 

Guelph,  Canada.  ANGUS  MACKINNON. 


ACUTE  INVERSION  OF  THE  UTERUS :  POST-PARTUM 
HAEMORRHAGE:  RECOVERY. 

Mrs.  H.,  about  half  an  hour  previously  to  my  arrival,  had 
been  delivered  of  a  living  male  child  born  at  full  term.  A 
woman  who  had  been  present  during  the  confinement  stated 
the  midwife  in  attendance  pulled  on  the  cord  after  the  birth 
of  the  child  for  a  considerable  time,  using  great  force,  when 
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something  appeared  to  give  way,  the  patient  immediately 
vomiting,  and  bleeding  profusely  from  the  womb. 

On  vaginal  examination  a  large  globular  mass,  to  which  the 
placenta  was  attached,  could  be  felt  easily,  while  the  hand 
placed  on  the  abdomen  failed  to  detect  the  contracted  uterus. 
Evidently  the  globular  mass,  which  with  the  placenta  filled 
up  the  interior  of  the  vagina,  was  the  inverted  uterine  fundus. 
The  haemorrhage  was  alarming,  and  the  patient  showed  every 
symptom  of  profound  collapse— a  feeble,  ranid  pulse,  nausea 
and  vomiting,  fainting,  the  skin  was  of  a  ghastly  hue,  cold 
and  clammy  to  the  touch.  Severe  abdominal  pains  of  a 
dragging  nature  were  complained  of. 

I  immediately  administered  stimulants,  and  having  taken 
proper  antiseptic  precautions,  proceeded  to  remove  the 
placenta,  which  I  found  to  be  very  adherent  to  the  fundus. 
With  some  difficulty  I  managed  to  separate  it,  but  in  spite  of 
great  care  it  was  considerably  torn  on  removal.  The  inverted 
uterus  had  now  to  be  reduced.  I  first  emptied  the  vessels  by 
compressing  with  the  hand  in  the  manner  recommended  by 
I)r.  Lloyd  Roberts,  and  then  applied  pressure  with  the  closed 
fist  in  the  axis  of  the  pelvis,  directing  the  pressure  rather 
towards  one  side  to  avoid  the  promontory  of  the  sacrum  at 
the  same  time  making  counterpressure  with  the  left  hand ’on 
the  abdominal  walls.  Having  reinverted  the  uterus,  I  kept 
my  right  hand  inside  for  some  time,  and  grasped  the  fundus 
through  the  abdominal  walls  with  my  left  in  order  to  excite 
tonic  contractions. 

Hiemorrliage  ceased.  Fainting  and  vomiting  still  con¬ 
tinued,  but,  by  placing  the  feet  and  legs  in  an  elevated  posi¬ 
tion,  these  symptoms  were  greatly  relieved.  The  parts  were 
well  cleansed  with  a  solution  of  permanganate  of  potassium, 
and  stimulants  freely  administered.  The  patient  made  an 
uninterrupted  recovery,  and  at  the  end  of  three  weeks  was 
sufficiently  well  to  leave  her  bed.  The  woman  was  aged  27. 
She  had  had  four  previous  confinements  and  two  miscarriages* 
the  first  between  the  birth  of  the  third  and  the  fourth  child¬ 
ren,  and  the  last  between  the  fourth  and  the  present  confine¬ 
ment.  On  both  occasions  she  miscarried  at  the  third  month 
of  pregnancy.  In  all  her  previous  confinements  she  had 
been  attended  by  medical  men.  When  the  fourth  child  was 
born  the  placenta  was  adherent,  and  there  was  some  difficulty 
in  removing  it,  otherwise  the  labours  presented  no  complica¬ 
tions. 

Acute  inversion  of  the  uterus  is  a  very  rare  occurrence. 
Ninety  per  cent,  of  cases  occur  in  connection  with  labour,  yet 
only  l  ease  is  reported  to  have  occurred  out  of  190,000 
deliveries  &t  the  -Rotunda  Hospital.  It  was  at  one  time 
thought  that  acute  inversion  was  always  due  to  traction  on 
the  cord,  but  we  now  know  that  this  is  not  true,  and  that 
cases  occur  where  the  management  of  the  third  stage  of 
labour  has  been  properly  conducted.  To  explain  these  cases 
we  can  only  suppose  that  a  portion  of  the  fundus  from  some 
cause  or  another  loses  its  tonicity  and  becomes  invaginated, 

, possibly  assisted  by  intra-abdominal  pressure.  The  uterus 
grasps  this  invaginated  portion  as  if  it  were  a  foreign  body, 
■and  is  stimulated  to  contract ;  in  this  way  the  inversion  is 
increased.  On  the  other  hand,  Dr.  Taylor,  of  New  York, 
maintains  that  spontaneous  active  inversion  of  the  uterus 
rests  upon  prolonged  natural  and  energetic  action  of  the 
body  and  fundus ;  the  cervix,  the  lower  part,  yielding  first,  is 
thus  rolled  out,  or  everted. 

It  is  difficult  to  understand  how  such  a  process  as  this  can 
be  very  rapid.  There  can  be  no  doubt  in  this  case  that  trac¬ 
tion  on  the  cord,  the  placenta  being  adherent,  started  the 
inversion.  It  may  be  that  the  uterus  was  actually  pulled 
inside  out,  or  that  a  portion  of  the  fundus  became  invagi¬ 
nated,  and  the  rest  of  the  uterus  by  its  contractions  caused 
the  depression  to  become  deeper  and  deeper,  until  finally  the 
inverted  portion  formed  a  complete  inversion.  The  cause  of 
the  adherent  placenta  could  not  be  made  out.  There  was  no 
definite  history  of  syphilis. 

London.  Alexander  Mitchell,  M.D. 


OCCURRENCE  OF  A  LIPOMA  IN  A  YOUNG  CHILD. 
In  April  of  this  year,  whilst  attending  Miss  M.,  I  was  asked 
to  examine  the  two-year-old  daughter  of  Mrs.  B.,  Miss  M.’s 
sister.  The  child  was  essentially  rickety,  and  for  this  condi¬ 
tion  I  prescribed ;  but  from  the  mother’s  point  of  view  the 
matter  which  required  clearing  up  was  the  presence  of  a  large 


swelling  on  the  child’s  back.  The  tumour,  which  had  been 
gradually  increasing  in  size  for  upwards  of  a  year,  and  had 
latterly  taken  on  rapid  growth,  was  situated  a  little  below  the 
angle  of  the  left  scapula,  almost  in  the  median  line ;  in  fact, 
slightly  overlapping  the  spine,  about  the  size  and  shape  of 
half  a  cocoanut,  not  definitely  circumscribed,  soft,  and  semi- 
fluctuating.  Puncture  with  a  moderate  sized  aspirating 
needle  gave  no  result.  Operative  interference  was  decided 
upon  and  the  tumour  was  removed  under  chloroform— its  re¬ 
moval  requiring  rather  an  elaborate  dissection  from  the  abso¬ 
lute  deficiency  of  any  definite  boundary.  The  large  hole  left 
after  the  operation  looked  alarming,  but  healed  very  kindly 
in  the  course  of  a  few  days  under  boric  acid  dressings.  The 
tumour  proved  to  be  a  lipoma.  I  am  under  the  impression 
that  the  occurrence  of  a  lipoma  in  so  very  young  a  child 
is  sufficiently  rare  to  merit  a  report  of  the  case. 

Crewe.  Alfred  Ellis  Vaughan,  L.R.C.P.E.,  L.R.C.S.E. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


ST.  BARTHOLOMEW’S  HOSPITAL,  ROCHESTER. 

A  CASE  OF  BURNS  FROM  ELECTRICITY. 

(Under  the  care  of  Mr.  Nankivell.) 

R.  R.,  aged  24,  an  electric  light  linesman,  was  brought  to  the 
hospital  on  March  4th,  1892,  suffering  from  severe  burns  pro¬ 
duced  by  handling  a  wire  carrying  a  high  potential  current. 
He  stated  that  he  was  attending  to  a  transformer  which  was 
not  working  satisfactorily.  This  was  done  in  a  damp  cellar, 
and  through  a  badly-insulated  overhead  conductor  on  the  roof 
of  the  same  house  there  was  a  considerable  leak  to  earth.  In 
trying  the  primary  wires  for  loose  connections  without  any 
glove  on  his  left  hand,  he  got  a  slight  shock,  although  he  was 
standing  on  a  board.  This  was  probably  due  to  surface  leak¬ 
age  from  the  wire  which  had  been  for  some  time  in  the  damp 
cellar.  In  the  excitement  of  receiving  this  shock,  he  incau¬ 
tiously  put  his  left  foot  forward  off  the  board  on  to  the  damp 
earth,  and  he  then  received  through  his  body  the  full  pressure 
of  2,400  volts,  the  force  of  which  appeared  to  expend  itself 
chiefly  on  his  left  hand,  which  held  the  wire.  He  was  ren¬ 
dered  insensible,  and  it  is  stated  by  some  bystanders  that  his 
legs  were  completely  drawn  up  to  his  trunk,  so  that  all  his 
weight  came  on  to  the  wire,  which  then  broke.  In  this  way 
he  was  released. 

On  admission,  he  was  found  to  be  suffering  from  consider¬ 
able  nervous  excitement,  but  was  quite  sensible,  and  gave  a 
correct  account  of  the  accident. 

His  left  thumb  and  forefinger  were  completely  black  and 
charred.  The  eschar  extended  on  the  dorsum  of  the  hand  to 
the  end  of  the  ulna.  On  the  palmar  surface  the  burn  reached 
to  the  ball  of  the  thumb  and  to  the  metacarpal  joint  of  the 
forefinger.  All  these  parts  were  actually  burnt  to  the  bones, 
and  were  absolutely  insensible  to  touch.  He  complained  of 
intense  pain  in  the  wrist  and  parts  of  the  hand  which  had 
escaped  the  effects  of  the  shock.  On  removal  to  bed,  it  was 
discovered  that  four  toes  of  the  left  foot  were  burnt  on  the 
plantar  surface,  each  eschar  being  about  the  size  of  a  three¬ 
penny  piece.  Ung.  boracis  and  cotton  wool  were  applied  to 
the  hand  and  foot,  and  he  was  ordered  a  dose  of  opium.  On 
examining  the  patient’s  boot,  it  was  found  to  be  without  any 
mark  whatsoever. 

March  5t,h.  He  had  a  restless  night,  and  complains  of 
great  pain  in  the  arm  and  hand.  Ordered  to  be  kept  under 
the  influence  of  opium. 

March  10th.  There  is  considerable  pain  and  swelling  of  the 
arm  as  far  as  the  elbow,  and  the  eschars  on  the  hand  do  not 
show  much  tendency  to  separate.  Ordered  the  warm  boracic 
arm  bath  and  charcoal  poultices. 

April  1st.  The  sloughs  on  the  palm  and  back  of  the  hand 
have  separated,  leaving  behind  them  healthy  granulating 
ulcers.  The  phalanges  of  the  thumb  and  forefinger  are  bare 
of  the  soft  parts,  but  the  ligaments  of  the  metacarpo-pha- 
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langeal  joints  do  not  seem  inclined  to  give  way.  As  the 
patient  complained  that  these  parts  caused  him  much  pain, 
ether  was  administered,  and  they  were  amputated.  It  was 
found  necessary  also  to  remove  the  head  of  the  first  meta¬ 
carpal  bone,  as  it  projected  some  considerable  way  beyond 
the  soft  parts.  The  wounds  on  the  toes  now  gradually 
healed,  and  a  few  days  after  the  amputation  of  the  fingers  the 
patient  was  allowed  to  get  up.  He  eventually  left  the  hos¬ 
pital  on  May  11th,  the  ulcers  on  the  hand  having  not  com¬ 
pletely  cicatrised.  They,  however,  did  so  in  the  course  of  a 
few  weeks. 

Remarks  by  Dr.  Lewis  Jones. — This  case  is  of  great  in¬ 
terest  because  it  shows  that  the  human  body  may  for  a  short 
time  be  the  conductor  of  an  electrical  current  large  enough 
to  produce  intense  heating  effects,  and  that  the  individual 
may  yet  escape  with  life.1 

Burns  are  not  uncommonly  met  with  in  men  working  on 
electric  light  circuits,  but  usually  they  are  produced  in  an  in¬ 
direct  manner  as  a  result  of  the  sudden  heating  of  some  tool 
or  instrument  held  in  the  workman’s  hand.  If  any  tool 
which  is  being  used  in  the  neighbourhood  of  a  pair  of  electric 
Sight  wires  should  happen  to  form  a  bridge  across  them,  the 
short  circuit  so  produced  quickly  raises  the  tool  to  an  intense 
heat,  and  may  burn  the  workman  severely  before  he  has  time 
to  drop  it  from  his  hand.  In  such  burns  as  these,  however, 
the  current  does  not  pass  through  any  part  of  the  body  of  the 
workman.  In  the  case  here  reported  it  is  clear  that  the  cur¬ 
rent  must  have  passed  from  the  line  wire  to  the  patient’s 
hand,  and  from  there  through  his  body  to  the  ground.  The 
heating  of  the  tissues  was  the  direct  result  of  the  passage  of 
the  current,  and  was  shown  mainly  at  the  points  of  greatest 
resistance,  namely,  at  the  skin  of  the  hand  and  foot.  There 
is  little  doubt  that  the  patient  would  have  been  killed  if  the 
muscular  contraction  of  his  body  had  not  raised  his  feet  off 
the  ground,  and  so  broken  the  circuit  almost  immediately. 

We  do  not  know  what  is  the  least  current  capable  of  pro¬ 
ducing  sufficient  heat  to  char  and  destroy  living  tissues,  and 
there  are  several  unknown  factors  which  make  it  difficult  to 
estimate  the  current  in  circuit  in  this  particular  case.  As 
the  circuit  between  the  line  wire  and  the  ground  included  the 
man’s  body,  his  boots,  and  the  damp  gutta-percha  of  the  in¬ 
sulation  of  the  wire,  we  may  suppose  that  it  may  have  been 
•as  high  as  2,400  ohms,  and  perhaps  even  more.  The  current 
then  can  hardly  have  been  greater  than  one  ampere.  This  is 
quite  enough  to  produce  a  good  deal  of  heat  in  a  conductor  of 
high  resistance.  In  the  electrolysis  of  ntevi  with  needles  and 
a  current  of  0.1  ampere  (100  milliamperes),  the  skin  round 
the  needles  soon  becomes  very  considerably  heated.  We  are 
also  unable  to  say  what  is  the  smallest  current  that  can  kill. 
There  is  a  general  impression  that  1  ampere  is  somewhat  near 
to  a  fatal  current  strength,  but  so  much  depends  after  all 
upon  the  region  of  the  body  which  is  traversed  by  the  current, 
and  upon  its  concentration  (the  density  of  current)  in  a  vital 
part,  that  a  current  of  1  ampere  might  prove  more  than 
enough  to  kill  in  one  case,  and  in  another  might  merely  pro¬ 
duce  severe  local  burns.  It  is  probable  that  in  this  case  the 
burns  were  not  produced  by  a  small  arc  at  the  points  of  entry 
and  exit,  but  that  they  were  due  to  the  rapid  rise  of  tempe¬ 
rature  from  the  heating  effects  of  a  current  concentrated  at  a 
small  surface  of  contact,  where  the  fingers  touched  the  wire, 
and  traversing  a  conductor  of  very  considerable  resistance, 
namely,  the  skin. 

1  Compare  the  case  related  (British  Medical  Journal,  1885,  i,  p.  531) 
by  Sheild  and  Delepine,  of  a  man  killed  by  an  electric  current,  and  show¬ 
ing  no  local  injury  except  a  small  blister  upon  one  finger. 


The  right  of  conferring  the  degree  of  Doctor  which  was,  as 
recently  announced  in  the  British  Medical  Journal,  taken 
away  from  the  University  of  Havana  by  the  Spanish  Govern¬ 
ment,  has  now  been  restored  to  it  in  deference  to  the  strong 
protests  of  the  teaching  body  and  the  students,  notably  those 
belonging  to  the  Medical  Faculty. 

Dr.  N.  Grattan,  F.R.C.S.Edin.,  of  Cork,  has  been  elected  a 
corresponding  member  of  the  Orthopedic  Section  of  the  New 
York  Academy  of  Medicine.  On  September  28tli  Dr.  Grattan 
gave  the  opening  lecture  and  demonstrated  his  method  of 
operating  at  the  clinic  of  Dr.  Sayre,  Belle  Vue  Hospital  and 
Medical  College. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  14th,  1892. 

Sir  Dyce  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President, 

in  the  Chair. 

Intestinal  Obstruction :  Aortic  Thrombus. — Mr.  W.  H.  Brown 
(Leeds)  read  notes  of  this  case.  The  patient  was  a  man,  aged 
58,  previously  healthy,  who  was  seized  with  sudden  pain  ; 
the  usual  symptoms  of  obstruction  followed,  but  were  never 
severe,  and  entirely  subsided  before  death,  which  took  place 
seven  days  later,  the  cause  of  death  being  gangrene  of  both 
lower  limbs.  Post-mortem  examination  showed  a  band  en¬ 
closing  5  feet  of  small  intestine  in  a  gangrenous  condition, 
together  with  a  clot  (thrombus)  in  the  abdominal  aorta 
plugging  the  vessel  from  just  above  the  bifurcation  to  the 
termination  of  the  iliac  vessels. 

The  President  thought  the  thrombosis  was  a  coincidence. 
The  aorta  was  much  diseased.  The  exact  relation  of  the 
great  omentum  to  the  gangrenous  intestine  was  a  matter  of 
importance. 

In  reply  to  Dr.  Glover,  Mr.  Brown  stated  that  the  patient 
enjoyed  good  health  up  to  the  time  of  that  attack.  The  su¬ 
perior  and  inferior  mesenteric  arteries  were  laid  open  for 
about  2  inches  at  the  necropsy,  and  nothing  especial  was 
found  in  them.  The  omental  adhesion  acted  as  a  band,  and 
constricted  the  intestine,  though  it  was  not  attached  to  the 
aorta. 

Ncevus  of  the  Peritoneum. — Mr.  Arbuthnot  Lane  read  a  re¬ 
port  of  the  case  of  a  boy,  aged  7,  who  was  said  to  have  had 
a  tumour  in  the  right  side  of  the  abdomen  at  birth,  which  in¬ 
creased  rapidly  with  the  growth  of  the  child,  till  it  assumed  a 
considerable  size.  It  fluctuated  inparts,  was  apparently  situated 
beneath  the  abdominal  muscles,  and  was  not  free  in  the  abdo¬ 
minal  cavity.  The  skin  covering  it  was  normal.  The  bulk  could 
not  be  affected  by  pressure,  nor  could  it  be  displaced  from  its 
position  in  the  right  side  of  the  abdomen.  Mr.  Lane  cut  down 
on  the  tumour,  which  proved  to  be  naevoid,  containing  large 
cysts  filled  with  fluid  blood.  It  extended  backwards  over  the 
peritoneum,  to  which  it  was  inseparably  connected,  and  from 
which  it  apparently  grew  over  the  surface  of  the  kidney  and 
beneath  the  diaphragm  over  the  liver,  and  in  front  to  the 
middle  line,  at  which  limits  it  terminated  gradually  by  be¬ 
coming  thin.  It  was  thickest  about  the  centre.  It  infiltrated 
somewhat  the  abdominal  muscles  which  covered  it.  The 
peritoneal  cavity  was  opened,  when  its  inner  aspect  was  seen 
to  be  livid,  and  to  present  rounded  masses,  some  of  which 
were  partly  pedunculated.  All  of  the  growth  which  could  be 
got  at  was  removed,  only  a  thin  layer  being  left  on  the  outer 
surface  of  the  peritoneum.  The  child  became  entirely  col¬ 
lapsed  from  the  considerable  loss  of  blood  consequent  upon 
this  part  of  the  operation,  its  pulse  becoming  extremely 
feeble  and  about  170  a  minute.  This  collapse  was  at  once  re¬ 
moved  by  the  introduction  into  the  circulation  of  a  pint  and 
a  quarter  of  normal  saline  solution.  The  lad  recovered  with¬ 
out  a  bad  symptom,  and  now  presented  no  sign  of  any  recur¬ 
rence  of  the  tumour. 

Mr.  Bland  Sutton  inquired  if  the  tumour  was  really  a 
nsevus  or  a  lipoma  that  was  exceedingly  vascular. 

Mr.  F.  Eve  described  a  somewhat  similar  case  at  the  London 
Hospital.  A  girl,  aged  16,  had  a  painful  tumour  that  involved 
much  of  the  outer  side  of  the  thigh.  It  was  supposed  to  be  a 
tuberculous  abscess,  occupying  the  cul-de-sac  of  the  synovial 
membrane  of  the  knee-joint.  Upon  its  being  incised,  there 
was  a  great  gush  of  blood.  The  tumour  was  then  found  to  be 
composed  of  large  cysts  containing  blood  and  rnevoid  tissue. 
It  extended  into  the  muscles  and  into  the  knee-joint,  involv¬ 
ing  the  deeper  membrane  of  the  cul-de-sac.  It  bled  so  pro¬ 
fusely  that  the  knee-joint  had  to  be  opened,  and  the  tumour 
entirely  removed.  It  extended  as  high  upwards  as  to  the 
junction  of  the  middle  and  upper  thirds  of  the  thigh.  The 
patient  recovered  perfectly.  He  considered  the  tumour  to  be 
an  ordinary  naevus  as  to  its  structure,  though  it  had  not  yet 
been  minutely  examined. 

Mr.  Barker  asked  if  there  was  any  evidence  of  any  lymph¬ 
atic  structure  in  the  growth,  glandular  or  vascular.  In  a  case 
of  tumour  of  the  thigh,  which  he  had  formerly  described 
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in  the  Pathological  Society’s  Transactions,  the  lymphatics 
were  as  much  involved  as  the  veins. 

Mr.  Gould  inquired  how  much  of  the  peritoneum  was  re¬ 
moved. 

Mr.  Lane,  in  reply,  said  that  the  tumour  was  a  nsevus  ;  and 
that  it  contained  no  sign  of  lymphatic  structure.  The  opera¬ 
tion  involved  the  loss  of  much  blood.  The  cysts  projected 
into  the  abdominal  cavity,  and  he  had  removed  them  from  off 
the  outer  surface  of  the  peritoneum  without  taking  away  any 
of  that  membrane  itself. 

Traumatic  Aneurysm. - Mr.  Clutton  described  this  case. 

A  boy,  on  April  29th,  had  been  presented  with  a  pocket 
knife,  and  on  cutting  some  cake  ran  it  into  his  abdo¬ 
men.  Mr.  Pitts  found  a  small  punctured  wound  an  inch 
and  a  half  wide  above  the  centre  of  Poupart’s  ligament. 
There  was  very  little  external  bleeding,  but  a  rounded  deep- 
seated  swelling  could  be  felt  beneath  the  wound.  The 
next  day  emphysematous  crackling  could  be  detected  for 
about  8  inches  around  the  wound,  but  no  increase  of  the 
deeper  swelling.  On  May  4th  the  swelling  was  first  felt  to 
pulsate,  and  at  the  same  time  a  bruit  was  heard  extending 
from  this  spot  down  to  the  femoral  artery.  At  the  consulta¬ 
tion  with  Drs.  Pitt  and  Holland,  of  Chelmsford,  on  May  24th, 
it  was  agreed  that  there  was  an  aneurysm  of  the  external  iliac 
artery  above  the  origin  of  the  epigastric.  As  there  were  no 
urgent  symptoms  it  was  thought  best  to  wait  for  a  few  weeks, 
in  the  hope  of  improving  the  collateral  circulation.  On  June 
15th  the  aneurysm  was  exposed,  and  a  kangaroo  tendon  ap¬ 
plied  to  the  external  iliac  artery  immediately  above  the 
aneurysm.  A  similar  ligature  was  also  applied  to  the  external 
iliac  artery  below  the  aneurysm,  which  was  thus  completely 
cut  off  from  the  circulation.  The  wound  healed  rapidly,  and 
the  case  made  an  uninterrupted  recovery.  There  was  no  re¬ 
turn  of  pulsation,  no  sign  of  gangrene,  and  the  boy  was  now 
perfectly  well.  A  small  hard  lump  could  be  felt  in  the  posi¬ 
tion  of  the  original  aneurysm,  and  the  pulsation  of  the  femoral 
artery  below  Poupart’s  ligament  was  not  so  distinct  as  on  the 
opposite  side  of  the  body. 

In  reply  to  Mr.  W.  H.  Brown,  Mr.  Clutton  described 
minutely  the  reasons  for  choosing  this  operation. 

CEsophagotomy. — Mr.  Frederic  Eve  communicated  a  case  of 
cicatricial  stricture  of  the  oesophagus.  A  girl,  aged  17,  came 
under  his  care  in  July,  1889,  for  stricture  of  the  oesophagus  re¬ 
sulting  from  the  swallowing  of  some  nitric  acid  twenty  months 
previously.  During  this  period  she  had  been  repeatedly  treated 
by  passage  of  bougies  with  constant  recurrence  of  stricture. 
This  was  low  down  in  the  neck  and  admitted  a  No  11  bougie. 
A  No.  7  Symonds’s  tube  was  passed  and  left  in.  On  July  29th 
this  was  replaced  by  a  No.  11,  quite  new.  On  July  31st  the 
house-surgeon,  in  attempting  to  remove  the  tube,  pulled 
away  the  thread  attached  to  it,  leaving  the  tube  impacted  in 
the  stricture.  A  prolonged  and  unsuccessful  attempt  to  seize 
the  tube  with  forceps  having  been  made  the  same  afternoon, 
cesophagotomy  was  performed  on  the  left  side  on  August  3rd. 
The  operation  was  performed  as  low  as  possible,  but  after  in¬ 
cising  the  oesophagus  it  had  to  be  drawn  up  with  forceps 
before  the  tube  could  be  reached  and  extracted.  By  still 
further  drawing  up  the  oesophagus,  the  narrowed  part  was 
completely  divided  with  scissors.  The  wound  in  the  gullet 
was  closed  with  sutures,  but  the  internal  wound  was  left 
open.  The  patient  made  a  good  recovery.  After  November  16th, 
1889,  she  was  not  seen  again  till  November,  1891,  more  than 
two  years  after  the  operation.  She  had  been  quite  well  in  the 
interval,  and  had  no  difficulty  in  swallowing.  A  No.  18  bougie 
passed  rapidly,  encountering  no  obstruction.  The  stricture 
was  an  exceedingly  obstinate  and  resilient  one  before  the 
operation,  which  had  effected  a  permanent  cure.  The  opera¬ 
tion  might  be  compared  to  external  urethrotomy  for  stricture, 
but  the  tendency  to  recontraction  appeared  to  be  less  in  the 
case  of  the  oesophagus  than  of  the  urethra.  The  mobility  of 
the  oesophagus  in  the  direction  of  its  long  axis  was  great. 
This  allowed  of  division  of  strictures  very  low  in  the  neck, 
even  impinging  on  the  upper  part  of  the  thorax.  In  cases  of 
stricture  of  the  oesophagus  in  the  neck  in  which  gastrostomy 
would  otherwise  be  indicated,  cesophagotomy  fulfilled  the 
same  purpose,  admitted  of  complete  cure  by  division  of  the 
stricture,  and  was  less  fatal.  CEsophagotomy  might  also  be 
sometimes  indicated  in  less  severe  cases  of  resilient  stricture 
which  had  resisted  other  methods  of  treatment. 


Mr.  Clutton  thought  cesophagotomy  added  greatly  to  the 
risk  of  the  patient.  In  Mr.  Eve’s  case  instruments  had  been 
passed,  whereas  in  his  own  case  (a  child  aged  4,  previously 
reported)  he  could  get  nothing  through  the  stricture.  He 
did  gastrostomy  after  a  few  days,  and  then  overcame  the 
stricture. 

Mr.  Makins  related  the  case  of  a  boy  under  Sir  W» 
MacCormac’s  care.  An  instrument,  resembling  a  Holt’e 
urethral  dilator,  was  made  and  passed  through  the  stricture 
to  the  stomach,  and  then,  with  this  as  a  guide,  dilators  were 
passed  and  the  stricture  dilated.  The  result  was  most  bene¬ 
ficial,  and  as  far  as  he  knew  there  was  no  subsequent  con¬ 
traction.  This  was  a  much  less  severe  operation  than  that  of 
opening  the  oesophagus  from  the  outside. 

Mr.  Eve,  in  reply,  said  that  Mr.  Clutton’s  case  was  hardly  a 
parallel  one  with  that  described  by  himself.  In  Mr.  Clutton’s 
case  the  stricture  was  in  the  thorax ;  in  Mr.  Eve’s  it  was  in 
the  neck.  The  operation  at  the  lower  part  of  the  neck  would 
often  be  speculative.  His  was  the  only  case  he  could  find  in 
which  a  stricture  of  the  oesophagus  had  been  divided  and 
thereby  cured. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  October  18th,  1892. 

Sir  George  Murray  Humphry,  M.D.,  F.E.S.,  President, 

in  the  Chair. 

The  President  drew  attention  to  the  objects  of  the  Society, 
as  stated  in  the  first  by-law,  pointing  out  that  the  scope  of' 
the  work  proposed  was  not  only  morbid  anatomy  but  the- 
etiology  and  nature  of  disease. 

The  Effects  of  Fresh  Thyroid  Juice  in  Myxcedema. — Mr. 
Hurry  Fenwick  showed  two  female  patients,  and  mentioned 
the  case  of  a  third,  who  had  been  suffering  from  myxoedema, 
and  who  had  been  treated  by  the  injections  of  fresh  thyroid 
juice.  The  patients  exhibited  had  improved,  and  the  injec¬ 
tions  were  followed  by  a  gradual  increase  in  the  daily  average 
of  urine  passed.  Usually  there  was  a  large  increase  in  the 
urine  the  day  following  the  injection  ;  but  the  amount  then 
fell,  mounting  again  to  a  slightly  higher  level.  There  was- 
often  a  remarkable  increase  of  urine  on  excitement,  such  as 
the  visiting  of  friends,  and  also  during  the  period  of  menstru¬ 
ation,  and  these  variations  introduced  fallacies  into  the 
investigation  as  to  how  far  the  injection  acted  as  a  diuretic. 
Control  injections  of  water  were  without  result.  The  thyroid 
juice  rarely  influenced  healthy  patients  as  regards  the  amount 
of  urine  passed.  Rectal  injections  appeared  toxic.  Mr.  Fen¬ 
wick,  after  reviewing  the  details  of  the  cases,  was  inclined  to 
believe  that  the  thyroid  juice  had  feeble  diuretic  action,  that 
the  rationale  of  its  renal  action  in  myxcedema  was  the  change 
it  produced  in  the  blood,  which  permitted  of  an  easier  trans¬ 
udation  or  secretion  of  urine  from  it  by  the  kidneys.  He 
founded  the  latter  supposition  on  the  very  marked  improve¬ 
ment  which  the  injections  made  in  the  growth  of  the  hair, 
the  secretion  of  sweat,  and  the  catamenial  period.  The  tables 
of  daily  urine  seemed  to  favour  Mr.  Fenwick’s  belief  that  con¬ 
gestion  of  the  kidney  arose  in  congestion  of  the  pelvic 
viscera,  such  as  obtained  in  menstruation,  coition,  etc.  No- 
abscess  or  elevation  of  temperature  was  noticed  in  any  case. 

Dr.  Hadden  cited  the  effects  on  two  patients  under  his 
treatment  of  the  subcutaneous  injection  of  thyroid  juice.  No¬ 
changes  in  the  secretion  of  the  urine  occurred.  With  regard 
to  the  excess  of  mucin  in  the  tissues  in  myxcedema  generally, 
he  noticed  that  it  was  by  no  means  constant,  and  could 
hardly  be  considered  an  essential  part  of  the  disease. 

Dr.  Rufeer  observed  that  he  had  seen  two  cases  in  Paris 
in  which  myxcedema  was  apparently  cured  by  similar  treat¬ 
ment.  No  change  in  the  quantity  of  the  urine  took  place  as 
a  result  of  the  injections,  but  in  each  case  there  was  intense 
headache,  lasting  some  days  after  each  injection. 

Dr.  A.  Morison  spoke  of  having  seen  beneficial  effects  arise 
from  persistent  massage,  which  led  to  increased  discharge  of 
urine. 

Specimens  of  Fat  Necrosis  Associated  with  Disease  of  the 
Pancreas. — Dr.  Rolleston  showed  specimens  of  fat  necroses  in 
the  fat  of  the  mesentery,  great  omentum,  and  in  the  appendices 
epiploicae.  The  areas  of  necrosed  fat  were  of  an  opaque  white 
colour,  in  size  they  varied  from  a  pin’s  head  to  half  a  split 
pea,  in  shape  they  were  round  or  oval.  They  were  not  raised 
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above  the  surface  and  were  not  surrounded  by  an  area  of  con¬ 
gestion.  The  contents  of  these  opaque  spots  gave  the  reac¬ 
tions  of  fat.  Microscopically  the  areas  were  composed  of  fat 
cells  distended  with  granular  material  which  was  in  places 
crystalline  ;  the  nuclei  of  the  cells  did  not  stain  ;  these  areas 
were  immediately  surrounded  by  normal  fat  cells,  some  of 
these  areas  of  fat  necrosis  showed  some  small  cell  prolifera¬ 
tion  at  their  margin  but  usually  on  one  side  only  and  near  a 
small  vessel.  The  specimens  were  taken  from  two  cases  under 
l)r.  Cavafy’s  care  in  St.  George’s  Hospital.  The  first  case  was 
chronic,  the  second  very  acute.  Case  1 :  A  woman,  aged  50, 
received  a  blow  on  the  abdomen,  which  was  followed  at  once 
by  pain  and  the  next  day  by  severe  vomiting,  inaction  of  the 
bowels,  and  collapse  simulating  intestinal  obstruction.  The 
vomiting  continued  and  slight  diarrhoea  came  on.  An  abscess 
developed  in  the  right  liypochondrium  2J  weeks  before 
death,  which  took  place  SOdays  after  the  injury.  Post  mortem  — 
An  abscess  on  the  head  of  the  pancreas  and  fat  necrosis  in  the 
subperitoneal  cavity.  The  liver  was  in  a  condition  of  fatty 
infiltration,  but  there  was  no  necrosis  of  the  fat  globules. 
Case  2  :  Man  aged  30  years.  One  year  and  a-half  previously 
a  cart  passed  over  his  abdomen.  Several  attacks  of  abdominal 
pain  since ;  after  dinner  sudden  abdominal  pain,  vomiting 
and  constipation,  with  collapse.  Laparotomy  ;  death  thirty- 
six  hours  afterwards.  Post  mortem. — Haemorrhage  around  the 
pancreas  ;  the  source  of  the  hsemorrage  was  not  manifest.  Dis¬ 
seminated  fat  necrosis  in  the  abdomen.  There  was  no  evidence 
of  pancreatitis.  In  neither  case  was  there  any  fat  necrosis  in 
the  fat  of  the  thighs  or  abdominal  wall.  Dr.  Rolleston  said 
there  were  two  theories  :  1.  That  the  fat  necrosis  was  a 
primary  change  in  the  fat  of  the  fat  cells,  which  set  up  a 
surrounding  inflammation,  which,  becoming  confluent  around 
the  pancreas,  produced  changes  and  often  alternately  necrosis 
of  that  organ  (.Langerhaus).  2.  That  pancreatitis,  htemorrhagic, 
suppurative,  or  gangrenous,  and  pancreatic  hsemorrhage  was 
the  primary  lesion,  which  by  extension  produced  fat  necrosis 
(Fitz).  He  said  that  neither  of  these  hypotheses  was  very 
satisfactory,  and  he  thought  that  the  occurrence  of  fat 
necrosis  might  be  explained  as  a  trophic  lesion,  the  result  of 
the  morbid  process  spreading  from  the  pancreas  to  the  solar 
plexus.  This  view  was  supported  by  the  clinical  sym¬ 
ptoms  being  those  of  vomiting,  collapse,  and  constipation, 
great  disturbance  of  the  sympathetic,  and  the  distribution 
of  the  fat  necrosis  would  fit  in  with  this  view. 

Professor  Adami  could  confirm  Dr.  Rolleston’s  statement 
that  the  condition  met  with  was  not  necessarily  associated 
with  inflammation.  He  thought  that  the  change  had  been 
progressing  before  the  pancreatic  condition  arose,  and  that 
the  cause  of  it  was  something  behind  the  pancreas.  A  neuro¬ 
trophic  explanation  was  probably  nearer  the  truth  than  the 
action  of  some  ferment  of  the  pancreas. 

Dr.  Hale  White  inquired  if  intestinal  obstruction  was 
present  in  either  of  the  cases  reported. 

Dr.  Rolleston  said  that  this  was  not  so. 

Congenital  Cystic  Tumours  of  the  Scrotum. — Mr.  Edgar  Wil¬ 
lett  showed  two  such  tumours,  which  were  dissected  out  from 
the  scrotum.  He  thought  their  pathology  must  be  the  same 
as  that  of  those  they  met  with  in  the  neck,  and  found  also  in 
the  gluteal  region  and  thigh.  A  French  author  had  supposed 
such  tumours  in  the  scrotum  to  arise  from  a  residue  or  inclu¬ 
sion  of  the  Wolffian  body. 

Mr.  Targett  referred  to  a  specimen  in  the  museum  of  the 
Royal  College  of  Surgeons,  shown  by  Mr.  Eve,  who  supposed 
the  growth  to  have  arisen  in  the  organ  of  Giraldes.  He 
thought  such  cystic  tumours  to  be  remains  of  haemoid  forma¬ 
tions,  as  some  of  the  spaces  contained  blood. 

Mr.BowLUY  had  seen  such  cystic  tumours  in  the  scrotum  and 
in  the  canal  of  Nuck.  He  did  not  adopt  the  view  that  such 
tumours  arose  in  nsevi ;  the  cysts  contained  clear  fluid  only. 

Dr.  Norman  Dalton,  on  staining  cystic  tumours  of  the 
neck  with  nitrate  of  silver,  had  been  able  to  observe  an  epi¬ 
thelial  lining  to  the  cysts. 

Cirrhosis  of  Liver  from  Valvular  Disease  of  the  Heart. — Dr. 
Percy  Kidd  showed  the  liver,  kidneys,  and  pancreas  from  a 
boy  who  had  for  some  years  suffered  from  stenosis  of  all  the 
cardiac  orifices.  All  these  organs  were  markedly  cirrhotic. 
There  was  no  history  of  alcoholism  in  the  case.  The  lungs 
were  collapsed  from  pleuritic  effusion,  and  indurated. 

Pibrous  Plaque  from  Penis. — Mr.  Edgar  Willett  showed  a 


fibrous  thickening  removed  from  the  dorsum  of  the  penis  in 
an  old  man ;  it  was  connected  with  the  sheath,  and  was 
removed  by  Mr.  Butlin. 

Mr.  Shattock  showed,  for  Mr.  Sydney  Jones,  a  very  similar 
specimen.  It  consisted  of  part  of  the  fibrous  investment  of 
the  corpus  cavernosum,  with  portion  of  the  subjacent 
cavernous  tissue.  The  former  was  thicker  than  natural,  the 
cavernous  tissue  much  condensed  by  thickening  of  the 
trabeculae,  but  these  were  of  normal  structure,  and  contained 
an  abundance  of  unstriped  muscular  tissue.  There  was  a 
small  plate  of  gritty  material  in  the  sheath ;  on  chemical 
analysis  by  Professor  Dunstan,  of  St.  Thomas’s,  it  was  found 
to  be  phosphate  of  lime  and  magnesia ;  no  trace  of  uric  acid 
was  present,  thus  precluding  a  gouty  etiology  of  the  lesion. 

Specimens  Illustrating  the  Parasites  found  in  Malignant  Dis¬ 
ease. — Dr.  Hebb  showed  sections  of  the  tissue  from  a  case  of 
subperitoneal  fibrosis.  There  were  large  collections  of  giant 
cells  present,  and  in  these  were  the  spheroidal  bodies,  many 
with  double  contour,  such  as  had  been  described  in  carci¬ 
nomata.  They  stained  differently  from  the  cell  nuclei,  and 
though  they  stained  readily  by  Dr.  Russell’s  method,  they 
could  be  stained  in  many  other  ways. 

Card  Specimens. — Dr.  Percy  Kidd  :  (1)  Embolic  Aneurysm 
of  the  Pulmonary  Artery ;  (2)  Perforating  Ulcer  of  the  Duo¬ 
denum,  Fatal  Intrapleural  Haemorrhage  in  Pneumonia. 

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  October  13th,  1892. 

Simeon  Snell,  F.R.C.S.Ed.,  President,  in  the  Chair. 

President's  Address. — The  opening  address  of  the  session 
was  delivered  by  the  President,  Mr.  Snell,  who  alluded 
at  the  outset  to  the  establishment  of  the  Sheffield  Medical 
Journal.  He  thought  it  an  important  event,  not  only 
locally,  for  he  was  pleased  to  say  that  the  project  had 
received  such  support,  not  only  in  the  adjoining  dis¬ 
tricts,  but  in  a  very  much  more  extended  area,  as  to  make 
the  conductors  feel  confident  as  to  the  future  of  the  Journal. 
Not  only  would  the  proceedings  of  this  Society  find  a  place  in 
its  pages,  but  the  same  might  be  said  of  the  societies  of  neigh¬ 
bouring  towns.  The  President  then  proceeded  to  consider 
some  of  the  lessons  which  he  thought  could  be  drawn  from  a 
glimpse  at  the  life  and  work  of  the  late  Sir  W.  Bowman.  It 
was  his  habit  of  exact  observation  that  placed  him  early  in 
his  career  among  the  leading  histologists  of  the  century.  Re¬ 
ference  was  made  to  his  influence  on  ophthalmic  surgery, 
which  had  been  more  the  result  of  his  oral  teaching  than  as 
a  writer ;  the  distinct  personality  of  the  man,  his  dexterity  as 
an  operator,  the  charm  of  his  manner  were  all  alluded  to,  but 
it  was  on  his  qualities  as  an  accurate  and  close  observer  that 
his  enduring  reputation  rested.  This  was  the  lesson  he  (the 
speaker)  wished  to  enforce.  The  faculty  of  observation  ex¬ 
isted  in  most  in  a  varying  degree;  it  throve  by  cultivation. 
He  alluded  to  Mr.  Bland  Sutton’s  definition  of  the  habit  of  not 
seeing  as  intellectual  blindness,  and  proceeded  to  show 
how  the  exercise  of  observation  had  led  to  the  recogni¬ 
tion  of  diseases  which  had  passed  unnoticed  before  our 
fathers,  and  had  also  been  the  means  of  differentiating 
between  affections  in  which  those  before  us  had  failed  to 
detect  features  separating  them  from  others  from  which  we 
now  knew  they  differed  very  greatly.  The  method  of  Zadig,  as 
mentioned  by  Dr.  Lauder  Brunton,  was  here  alluded  to. 
From  this  he  passed  on  to  speak  of  an  aspect  in  the  work  of 
our  societies,  which  he  thought  was  worth  following  out.  He 
meant  the  after-histories  of  cases.  The  time  at  which  a  case 
was  recorded  might  or  might  not  be  the  most  interesting  or 
most  important.  He  believed  the  Ophthalmological  Society 
was  undertaking  some  such  work.  A  study  of  the  records  of 
the  Society  had  shown  him  that  he  had  records  of  the  after 
histories  of  many  of  the  cases  he  had  at  different  times  either 
related  or  shown  before  the  Society.  Some  of  these  he  pro¬ 
ceeded  to  deal  with.  In  1884  he  had  shown  a  girl,  aged  8, 
with  recurrent  third  nerve  palsy  associated  with  migraine. 
He  had  followed  the  case  up,  and  at  the  present  time  the 
attacks  of  migraine  persisted  and  were  still  accompanied  by 
the  ocular  palsy.  At  the  time  this  case  was  recorded1  there 
were  he  believed  only  two  other  cases  published  ;  since  then 
others  had  been  recorded,  but  they  were  still  few  in  number. 

1  Trane,  Ophth.  Society,  vol.  v,  p.  193. 
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He  had  had  two  other  cases.  Allusion  was  made  to  cases  of 
Graves’s  disease.2  One  a  young  woman  shown  before  the 
Society  in  1884.  as  a  monocular  case,  had  since  developed  into 
a  well  marked  ordinary  case  of  the  disorder.  Another,  a 
woman,  aged  45,  was  introduced  in  1886;  Stellwag’s  and 
Graefe’s  signs  were  present  on  the  right  side  ;  no  exophthal¬ 
mos  but  some  enlargement  of  thyroid  gland.  The  patient 
was  recently  seen,  and  all  the  symptoms  had  passed 
away.  She  was  in  excellent  health.  The  presumption  that 
the  other  symptoms  of  Graves’s  disease  would  develop  had 
not  been  realised  in  this  case.  The  tendency  of  clinical  ob¬ 
servation  to  discount  the  value  of  Graefe’s  sign  as  a  symp¬ 
tom  of  this  affection  was  discussed,  and  reference  was  made  to 
cases  from  Mr.  Snell’s  own  experience  as  to  its  less  import- 
ranee  than  had  been  supposed.  Dr.  Sharkey’s  investigations 
were  mentioned.  Another  case  related  was  one  of  sarcoma  of 
•the  eyeball  possessing  peculiarities.  It  had  come  on  after 
■  sclerotomy  for  glaucoma  after  a  long  interval,  and  whilst  the 
interior  of  the  eyeball  could  be  illuminated  there  had  been  no 
growth  detected.  The  case  was  recorded  in  the  Transactions 
■of  the  Ophthalmological  Society ,  vol.  viii,  p.  87.  Subse¬ 
quently,  through  the  kindness  of  friends,  Mr.  Snell  obtained 
records  of  the  patient’s  death  resulting  from  multiple  sar- 
,  coma.  Reference  was  then  made  to  a  series  of  cases  of  extra¬ 
genital  syphilis.  A  group  of  inoculations3  caused  by  a 
suckling  infant  were  detailed.  These  had  up  to  a  certain 
point  been  put  on  record.  Mr.  Snell  now  gave  further  par¬ 
ticulars.  The  child  who  had  been  the  cause  of  the  inocula¬ 
tions  had  been  under  his  care  for  diffuse  corneitis,  and  he 
.  added  details  as  to  the  after-histories  of  the  other  persons 
concerned.  Another  case  mentioned  was  one  of  chancre4  of 
the  canthus  (inner)  shown  to  the  Society  in  1882.  The  later 
details  of  the  case  were  related.  Here  also  the  child  that 
caused  the  inoculation  had  been  under  Mr.  Snell’s  treatment 
for  specific  corneitis,  and  she  had  suffered  from  deafness  and 
other  evidences  of  taint.  Other  cases  were  alluded  to,  all  or 
most  having  been  related  or  introduced  before  the  Society. 
They  included  a  case  in  which  a  patient  sought  advice  for 
iritis,  with  her  daughter  also  affected  in  the  same  way.  The 
daughter’s  child  had  caused  a  chancre  on  the  breast ;  other 
cases  of  chancre  on  the  canthus,  the  eyelid  and  con¬ 
junctiva  were  mentioned,  An  interesting  case  of  inocula¬ 
tion  by  the  throat  was  mentioned.  The  man  had  been  a  glass- 
blower,  and  had  been  infected  with  several  others  by  handing 
the  tube  to  be  blown  through  from  one  to  the  other.  Re¬ 
marks  were  made  as  to  the  lessons  to  be  learnt  from  these 
cases.  The  possibility  of  ulcers  in  different  parts  being 
syphilitic  chancres  should  be  borne  in  mind.  The  cases  men¬ 
tioned  had  come  under  notice  in  the  ordinary  course  in  an 
ophthalmic  practice;  the  general  surgeon  had  the  opportunity 
of  gaining  a  far  larger -experience  from  a  much  wider  class. 
After  referring  to  published  statistics  as  to  the  frequency  of 
non-venereal  syphilis,  the  President  concluded  by  saying 
that  he  hoped  he  had  done  something  to  show  that  the  after¬ 
histories  of  cases  was  one  not  devoid  of  interest,  and  one 
closely  associated  with  the  idea  with  which  he  started, 
namely,  that  for  our  work  to  be  of  permanent  value  it  must 
be  founded  on  close  and  accurate  observation. 


2  Lancet,  1887,  vol.  i,  p.  818. 

3  Lancet.  1882,  vol.  i,  p.  522. 

4  Trans.  Ophth.  Society, ‘vol.  iii,  p.  4. 


The  French  Association  for  the  Advancement  of 
Science. — The  French  Association  for  the  Advancement  of 
Science  held  its  twenty-first  Congress  at  Pau  under  the 
presidency  of  M.  E.  Collignon.  The  most  important  paper 
read  in  the  Medicine  Section  was  one  in  which  M.  Bouchard 
described  the  treatment  of  Myxcedema  by  Injection  of  Thy¬ 
roid  Juice,  which  he  had  adopted  in  two  cases.  Among  the 
other  papers  read  were  one  by  M.  Chalot,  of  Toulouse,  on  the 
Treatment  of  Essential  Epilepsy  by  Ligature  of  both  Verte¬ 
bral  Arteries  and  Incomplete  Ligature  of  both  Common  Caro¬ 
tids  ;  one  on  the  Etiology  of  Aortic  Aneurysms,  by  M.  Gils,  of 
Pau  ;  one  on  the  Intensive  Treatment  of  Pulmonary  Phthisis 
by  Carbonate  of  Guaiacol  and  Carbonate  of  Creasote,  by 
M.  Chaumier,  of  Toulouse;  one  on  the  Value  of  Conservative 
Operations  and  Typical  Resection  of  the  Knee-Joint,  by  Pro¬ 
fessor  Ollier,  of  Lyons,  etc. 
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A  Handbook  of  Hygiene  and  Sanitary  Science.  By 

George  Wilson,  M.A.,  M.D.,  F.R.S.Edin.,  D.P.H.Camb. 

Seventh  Edition.  London :  J.  and  A.  Churchill.  1892. 

As  a  rule  a  standard  work  which  has  reached  a  seventh  edi¬ 
tion  should  afford  an  easy  task  for  the  reviewer,  but  the  case 
is  somewhat  altered  when  the  author  states  in  his  preface 
that,  besides  the  introduction  of  much  new  matter,  almost  all 
has  been  rewritten  and  brought  up  to  date. 

Dr.  Wilson  states  frankly  that  he  has  availed  himself  freely 
of  the  works  of  other  recent  writers,  named  and  unnamed. 
This  accounts  for  the  familiar  ring  of  several  passages  in  the 
newer  portions  of  the  book,  not  distinguished  by  quotation 
marks  or  references.  The  changes  have  made  the  new  edition 
rather  more  portly  than  of  old,  but  the  general  plan  remains 
as  before,  and  so  do  the  clear  type  and  the  plain  straightfor¬ 
ward  style  which  have  done  so  much  to  add  to  the  popularity 
of  the  work. 

The  strongest  part  of  the  book  is  undoubtedly  that  which 
is  concerned  with  the  practical  side  of  the  work  of  the  medical 
officer  of  health.  In  these  subjects  Dr.  Wilson  is  a  past 
master,  and  his  treatment  of  them,  though  brief,  leaves  little 
to  be  desired.  After  an  interesting  introduction  comes  an 
excellent  chapter  on  Food,  followed  by  three  upon  Air  and 
Ventilation.  A  new  chapter  on  Meteorology  contains  a 
strange  error  (pp.  185-6),  which  ought  not  to  have  escaped  the 
proof  reader.  Speaking  of  isobars  and  gradients  it  is  stated 
that  “if  the  isobars  run  close  together  it  shows  that  the 
gradient  is  high,  and  therefore  the  winds  will  be  strong;  if 
they  are  wide  apart  the  gradient  is  low,  and  the  winds  will 
be  light.  The  former  represents  what  are  called  cyclones  or  de¬ 
pressions,  the  latter  anticyclones .”  If  this  were  given  as  an 
answer  to  an  examination  question  the  consequences  might 
be  serious.  Sunshine  recorders  are  not  mentioned  among 
meteorological  instruments. 

The  next  three  chapters  treat  of  Water  pretty  fully,  and  the 
only  omission  that  calls  for  note  is  that  the  discussion  of  the 
causes  and  treatment  of  the  plumbo-solvent  properties  of 
certain  waters  is  scarcely  brought  up  to  date.  Dr.  Wilson, 
like  many  other  authorities  on  water  analysis,  is  dissatisfied 
with  Clark’s  soap  test,  and  considers  it  of  little  use  when  the 
solid  residue  has  been  determined.  Drainage  and  sewerage 
are  clearly  explained  in  Chapter  x,  and  sewage  disposal  and 
purification  in  the  next  chapter,  but  needless  obscurity  is 
caused  by  an  unsuccessful  attempt  to  classify  the  seve¬ 
ral  precipitation  processes  at  page  348.  For  example, 
the  third  of  the  eight  headings  is  “Salts  of  Iron,”  under 
which  is  described  only  “  the  process  carried  out  by  the 
Sewage  Purification  Company.”  If  by  this  is  meant  the  In¬ 
ternational  Sewage  Purification  Company’s  process  worked  at 
Acton  and  elsewhere,  the  same  method  is  again  described  in 
other  words  under  the  seventh  heading,  without  any  hint 
being  given  of  the  identity  of  the  two.  It  is  hardly  correct 
to  define  “amines”  as  “ammonia  compounds  ”  (page  349). 
“Compound  ammonias”  would  be  nearer  the  mark. 

Three  good  but  short  chapters  on  Soil,  Dwellings,  and  Hos¬ 
pitals,  bring  us  to  a  long  and  important  section  upon  Com¬ 
municable  Diseases,  one  of  the  most  interesting  of  all.  Here 
again  exception  must  be  taken  to  one  or  two  statements.  Dr. 
Wilson  says  of  measles  (p.  452),  that  “the  average  proportion 
of  deaths  to  attacks  in  this  country  is  from  10  to  12  per  cent.” 
This  is  greatly  in  excess  of  the  usual  case  mortality,  and  the 
estimate  might  be  halved  with  advantage.  Again,  two  pages 
later,  we  are  told  that  40  per  cent,  of  attacks  of  scarlet  fever 
occur  between  the  ages  of  10  and  15  years— an  obvious  error. 
Nor  is  it  strictly  accurate  to  say  that  “the  mortality  [from 
diphtheria]  is  greater  among  females  than  among  males  at  all 
ages  ”  (p.  458).  The  Registrar-General’s  reports  show  that  in 
early  childhood,  and  also  after  middle  life,  the  balance  turns 
sligntly  the  other  way.  The  omission  of  the  three  words 
which  we  have  italicised  would  obviate  the  error.  “  Disin¬ 
fection  and  Prevention  ”  are  treated  of  in  the  16th  Chapter, 
in  a  very  practical  way,  and  here  Dr.  Wilson  has  had  the 
great  advantage  of  the  assistance  of  Dr.  Franklin  Parsons.  We 
are,  however,  unable  to  accept  the  statement  (n.  5291  that  the 
combustion  of  1  lb.  of  sulphur  in  1,000  cubic  feet  of  air  will 
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yield  11.7  percent,  of  sulphurous  acid,  or  anything  like  it. 
The  question  of  burial  versus  cremation  is  summed  up  in 
favour  of  Mr.  Seymour  Haden’s  views,  and  Dr.  Wilson 
appears  to  doubt  the  possibility  of  infection  of  soil.  The 
chapter  on  Vital  Statistics  has  been  considerably  reinforced. 
For  the  most  part  the  points  are  clearly  put,  but  it  is  occa¬ 
sionally  difficult  to  catch  the  author’s  meaning;  as  for  in¬ 
stance  in  the  following  sentence  (p.  531)  :  “  When  the  popu¬ 
lation  is  not  stationary,  or  in  other  words  is  increasing  by 
excess  of  births  over  deaths,  by  immigration,  or  by  both  these 
causes,  the  mean  duration  of  life  has  the  same  signification 
as  the  mean  after-lifetime.” 

Surely  there  is  some  confusion  of  ideas  here  upon  a  point 
which  many  students  find  sufficiently  complicated  at  best. 
The  mean  after-lifetime  (or  expectation  of  life)  can  be  calcu¬ 
lated  for  any  age— and,  indeed,  in  the  next  paragraph  Dr. 
Wilson  seems  to  limit  the  use  of  the  term  to  ages  after  birth. 
But  in  every  population,  stationary  or  otherwise,  the  mean 
duration  of  life  is  synonymous  with  the  mean  after-lifetime 
from  birth,  and  never  with  that  from  any  other  age.  It  would 
have  been  well,  too,  to  explain  clearly  at  this  stage  that  the 
calculation  of  any  of  these  data  for  a  non-stationary  popula- 
lation  involves  the  use  of  a  life  table  or  of  one  of  the  approxi¬ 
mate  formulae  given  later  on. 

The  “  probable  duration  of  life”  is,  as  the  author  rightly 
states,  a  test  of  small  value;  but  it  is  a  little  misleading  to 
quote  examples  in  the  present  tense  without  any  warning 
that  they  are  based  upon  an  old  life  table.  Dr.  Ogle’s  1871-80 
life  table  gives  different  results,  as  was  to  be  expected. 

The  last  chapter  contains  a  brief  but  serviceable  account  of 
sanitary  law,  and  a  summary  of  the  duties  of  medical  officers 
of  health  and  sanitary  inspectors.  It  is  stated  without  com¬ 
ment  (p. 672)  that  the  Notification  Act  of  1889  “is  compulsory 
in  London,”  but  the  real  position  of  matters  is  made  clear  at 
page  683. 

There  seem  to  be  few  typographical  errors,  and  the  chief  of 
them  are  corrected  in  a  table  of  errata ;  but  there  remain  two 
or  three  perversions  of  familiar  names,  such  as  “  Airey,” 
“  Carnelly,”  “Miguel,”  and  “  Welspach.” 


Traite  de  GynecoloCtIe  Clinique  et  Operatoire.  Par 

S.  Pozzi,  Professeur  agr^gb  5  la  Faculte  de  Medecine,  etc. 

(A  Textbook  of  Clinical  and  Operative  Gynaecology). 

Second  Edition.  Paris:  Masson.  1892. 

M.  Pozzi’s  Traite  is  one  of  the  most  complete  current  works 
on  gynaecology.  In  the  introduction  to  this  edition  the 
author  states  that  it  contains  numerous  corrections,  revisions, 
and  additions.  The  first  edition  was  big  ;  the  new  issue  only 
contains  twenty-eight  more  pages,  and  the  increase  of  bulk  is 
mainly  due  to  sixteen  new  plates.  No  reader  will  grudge 
space  taken  up  by  drawings  and  diagrams.  Statistical  tables 
have  of  necessity  been  revised,  and  a  mass  of  new  references 
added.  At  first  sight  the  reader  may  groan  at  the  multiplicity  of 
papers  which  have  appeared  since  1890,  when  the  first  edition 
of  the  Traite  was  published  ;  but  the  genuine  worker  knows 
that  full  references  are  an  essential  part  of  a  textbook. 

The  author  writes  in  a  liberal  spirit,  fully  recognising  the 
value  of  work  done  beyond  the  coast  and  frontiers  of  the 
French  Republic.  Still,  the  TraiM  is  French,  and  the  readers 
of  the  first  edition  will  be  glad  to  learn  M.  Pozzi’s  opinions 
concerning  Plan’s  and  Segond’s  manner  of  treating  pelvic 
suppuration.  The  author  notes,  in  his  introduction,  that  he 
has  given  his  opinion  on  this  grave  question.  Accordingly, 
we  find  that  the  chapter  on  “  Peri-nffitrosalpingite”  is  five 
pages  longer  than  in  the  former  edition,  owing  to  extra  para¬ 
graphs  on  vaginal  hysterectomy  for  pelvic  abscess.  He  notes 
how  a  distinguished  surgeon  advocates  it,  not  only  when  the 
parametrium  is  reduced  to  a  spongy  purulent  mass,  but  in  all 
cases  of  bilateral  inflammatory  lesions  of  the  annexes.  M. 
Pozzi  considers  that  such  a  principle  is  an  abuse  of  surgery. 
He  admits  that  the  idea  of  opening  up  an  extensive  chronic 
parametric  focus  is  not  entirely  unsurgical.  But  when  the 
appendages  are  inflamed  and  suppurating  it  is  better  to  open 
the  abdominal  walls  and  detach  the  tubes  and  ovaries  from 
their  multiple  adhesions,  tedious  though  such  an  operation 
may  prove.  “  Now  this  total  extirpation  of  the  focus  of  in¬ 
fection,”  writes  M.  Pozzi,  “  is,  in  my  opinion,  a  far  more  cer¬ 
tain  warrant  for  complete  and  permanent  cure.  Therefore  I 


hold  that  the  indications  for  vaginal  hysterectomy  in  pelvic 
suppuration  should  be  considerably  restricted.  The  operation 
ought  to  be  limited  to  eases  where  extirpation  of  the  lesions 
is  a  manifest  impossibility.”  It  must  be  remembered  that 
the  advocates  of  vaginaj  hysterectomy  maintain  that  it  is 
much  less  serious  to  leave  part  of  the  ovaries  and  tubes  be¬ 
hind  after  removing  the  uterus,  than  to  leave  the  uterus  be¬ 
hind  after  amputating  the  appendages.  The  recent  researches 
of  Grammatikati,  however,  appear  to  show  that  this  theory 
is  incorrect  as  determined!  by  after-histories. 


NOTES  ON  BOOKS. 


L'  Origine  Nerveuse  des  Maladies  et  de  leur  Traitement  Efficace 
par  V Action  Directe  sur  le  Syst'eme  Nerveux.  (The  Nervous  Origin 
of  Diseases  and  their  Effective  Treatment  by  Direct  Action  on 
theNervous  System.)  Par  Dr.  John  Chapman,  M.R.C.P.  (Paris: 
Asselin  and  Houzeau). — In  this  little  essay  Dr.  Chapman  re¬ 
states  opinions,  long  since  advanced  by  him,  regarding  the 
dominant  influence  exercised  by  the  vasomotor  system  in  the 
causation  of  most  varied  functional  troubles,  and  the  ready  con¬ 
trol  over  those  disorders  that  exists  in  the  application  of  heat  or 
cold  to  the  spine.  The  experience  of  more  than  a  quarter  of  a 
century  convinces  him  that  heat  applied  to  the  dorsal  spine 
increases  muscular  force  and  mucous  secretions,  while  it 
diminishes  the  peripheral  circulation  and  body  temperature. 
Precisely  opposite  effects  are  obtained  by  cold.  He  cites  nu¬ 
merous  cases  showing  the  curative  action  of  heat  in  menor¬ 
rhagia,  and  of  his  spinal  ice  bag  in  dysmenorrhcea,  diarrhoea, 
etc.  Of  twelve  cholera  patients  treated  by  the  latter  method, 
ten  recovered.  An  English  summary  of  the  paper  is  published 
by  Messrs.  J.  and  A.  Churchill. 


A  Guide  to  the  Examinations  in  Sanitary  Science,  Public 
Health,  and  State  Medicine.  With  Examination  Questions  and 
Copious  Explanatory  Notes.  By  Herbert  Jones,  D.P.H.Camb. 
(London  :  Bailliere, Tindall  and  Cox.  1892.)— Mr.  Jones’s  little 
book  i3  sadly  overweighted  by  its  title.  It  contains  hints  to 
candidates  upon  the  various  stages  of  the  D.P.H.  examina¬ 
tions,  and,  although  rather  desultory  and  occasionally  open 
to  much  question,  the  suggestions  are  as  a  rule  likely  to  be 
useful  in  their  way.  The  greater  part  of  the  book,  however, 
consists  of  a  large  collection  of  examination  questions,  fol¬ 
lowed  by  a  miscellaneous  assortment  of  tables  and  other  con¬ 
densed  information  taken  from  the  various  textbooks.  These 
will  answer  the  twofold  purpose  of  enabling  candidates  to  try 
their  strength  before  examination  and  showing  examiners 
what  subjects  have  been  worn  threadbare. 


Klinische  Yortrlige  (Clinical  Lectures).  Von  Professor  G.  A. 
Sacharjin.  Heft  I.  (Berlin:  A  Hirschwald.  1892.)— These 
clinical  lectures  differ  from  those  usually  given,  in  that  most 
of  them  are  taken  up  with  the  continued  description  of  a 
single  case.  One  case  recorded  is  an  example  of  gastric 
catarrh  associated  with  oxaluria,  biliary  and  renal  colic,  and 
some  degree  of  movable  kidney.  The  patient  also  suffered 
from  some  reflex  disturbance  of  the  nervous  system.  The 
case  is  certainly  looked  at  from  every  point  of  view;  but 
sometimes  there  seems  to  be  a  tendency  to  push  the  dia¬ 
gnosis  too  far  and  on  somewhat  slender  grounds.  In  the 
course  of  the  description  of  treatment  the  author  takes  occa¬ 
sion  to  make  an  important  digression  into  the  subject  of 
mineral  waters.  The  waters  of  Ems,  Carlsbad,  Marienbad, 
Kissingen,  Vichy,  Contrex^ville,  and  other  springs  are 
minutely  described  and  their  use  rather  rigidly  pointed  out. 
Professor  Sacharjin  is  apparently  strongly  opposed  to  the 
stomach  tube  for  purposes  of  diagnosis,  although  he  is  a 
vigorous  advocate  of  the  therapeutic  value  of  washing  out  the 
stomach.  The  presence  of  gastric  ulcer  is  usually  looked 
upon  as  a  contraindication  to  the  use  of  the  stomach  tube,  so 
that  it  is  perhaps  a  little  surprising  to  find  that  the  author 
does  not  hesitate  to  wash  out  the  stomach  in  a  case  (No.  2) 
where  the  existence  of  such  an  ulcer  is  probable.  Quite  apart 
from  a  thoughtful  account  of  the  use  of  the  most  noted 
mineral  waters,  the  reader  of  these  lectures  will  have  the 
advantage  of  following  a  case  complete  in  itself  and  described 
with  much  care  by  an  able  clinician. 
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The  Anatomy  and  Diseases  of  the  Lachrymal  Passayes.  By  W. 
Spencer  Watson.  (London:  H.  K.  Lewis.  1892.)—  In  this 
small  book  the  author  lays  “before  the  profession  the  re¬ 
sults  of  his  experience  in  a  department  of  surgery  which 
forms  a  connecting  link  between  two  specialties,  to  both 
of  which  he  has  given  a  large  proportion  of  his  pro¬ 
fessional  life.”  The  fifty-two  pages  which  the  book  con¬ 
tains  are  divided  into  thirteen  sections  ;  two  of  these— that 
on  the  anatomy  and  functions  of  the  lachrymal  passages,  and 
that  on  chronic  dacryo-cystitis— fill  twenty-three  pages,  with 
the  result  that  very  scant  space  is  allowed  for  the  subjects  of 
the  remaining  eleven  sections,  some  of  which  are  dismissed 
in  very  few  lines.  The  treatment  of  disease  of  the  lachrymal 
passages  is  sufficiently  unsatisfactory  to  lead  surgeons  to 
welcome  the  opinion  of  a  writer  who  has  given  special  atten¬ 
tion  to  the  subject.  We  think  Mr.  Watson’s  book  would 
have  proved  more  valuable  if  he  had  devoted  a  larger  space 
to  treatment.  As  it  is,  however,  he  describes  clearly  the 
methods  he  usually  adopts,  and  the  operative  procedures 
which  he  employs.  In  the  last  section  of  the  book  the  use  of 
anaesthetics  in  cases  requiring  operation  is  discussed.  The 
author  generally  finds  cocaine  applied  locally  is  sufficient. 
If  general  anaesthesia  is  required,  he  recommends  the  use  of 
the  A.C.E.  mixture. 


Lectures  on  Alcohol.  By  Wir.  Woodward,  M.D.  (Worcester. 
1892.)  This  is  one  of  a  series  of  lectures  on  health  delivered 
to  the  Worcester  Young  Men’s  Christian  Association  during 
the  present  year.  The  opposing  views  on  alcohol  are  fully  and 
frankly  set  forth,  and,  as  in  deliverances  by  medical  men 
generally,  the  scope  of  the  argument  is  strongly  against 
dallying  with  intoxicants.  The  author  inculcates  the  strictest 
moderation,  with  abstaining  periods  every  now  and  then,  to 
afford  time  for  the  system  to  clear  itself  from  the  cumulative 
effects  of  strong  drinks.  Taking  odd  glasses  of  beer,  wine,  or 
spirits  throughout  the  day,  drinking  one  variety  first,  and 
then  another,  and  at  any  other  time  than  with  meals,  are 
stated  to  be  not  moderation,  which  is  described  as  the 
equivalent  of  half  an  ounce  of  alcohol  daily.  The  many  col¬ 
lective  experiences  demonstrating  alcoholic  interference  with 
the  capacity  for  muscular  and  brain  work  are  forcibly  put,  and 
the  reader  is  cautioned  against  the  hidden  perils  of  drinking. 
The  lecture  is  couched  in  lucid  yet  attractive  language,  and  is 
well  fitted  to  enlighten  the  public  mind.  The  lecturer  winds 
up  with  warm  commendation  of  milk  beef-tea— that  is,  beef- 
tea  prepared  with  milk  instead  of  water. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCEP. 

TABLOIDS  OF  ICHTHYOL,  RESORCIN,  ERGOTIN,  AND 
FERRUGINOUS  (BLAUD’S)  TABLOIDS. 

We  have  received  from  Messrs.  Burroughs,  Wellcome,  and 
Co.,  Snow  Hill  Buildings,  E.C.,  samples  of  several  additions 
to  their  list  of  tabloids.  Ichthyol  tabloids  contain  2  k  grains 
of  sodium  sulpho-ichthyolate,  and  are  intended  for 'the  in¬ 
ternal  administration  of  this  very  unpleasant  drug.  The 
name  ichthyol  is  generally  applied  to  the  ammonium  combi¬ 
nation  obtained  by  treating  the  products  of  distillation  of  a 
bituminous  quartz  found  in  the  Tyrol,  which  is  probably 
the  remains  of  decomposed  animals  and  fish,  with  sulphuric 
acid  and  neutralising  with  ammonia.  The  sulpho-ichthyolate 
of  sodium  is  similar  to  the  ammonium  compound,  both  being 
brownish- black  substances  possessed  of  a  very  disagreeable 
tarry  odour.  There  is  no  smell  of  ichthyol  about  the  tabloids; 
they  are  sugai’-coated,  and  can  be  easily  swallowed.  In  warm 
water  the  coating  quickly  dissolves,  leaving  the  ichthyol  as  a 
brown  mass  miscible  with  the  water  upon  shaking.  These 
tabloids  are  certainly  an  advance  in  the  pharmacy  of  ich¬ 
thyol.  Resorcin  tabloids  contain  3  grains  of  the  drug ;  they 
are  soluble  in  water,  and  are  very  convenient  for  the  prepara¬ 


tion  of  solutions  for  topical  application  or  internal  admini¬ 
stration. 

The  tabloids  of  ergotin  are  sugar-coated,  and  contain  3 
grains  of  extract  of  ergot.  We  have  compared  the  ergotin 
contained  in  them  with  an  extract  prepared  from  selected 
ergot  by  the  process  of  the  British  Pharmacopoeia ,  and  find 
that  in  every  respect  its  characters  correspond  with  those  of 
the  standard  preparation.  There  is  no  doubt  that  these 
tabloids  contain  a  carefully-prepared  extract  possessing  the 
full  therapeutic  activity  of  the  drug. 

The  ferruginous  (Blaud’s)  tabloids  can  be  relied  upon  for 
administering  carbonate  of  iron  in  an  unoxidised  and  active 
state.  In  this  compressed  form  the  conditions  are  most 
favourable  for  the  preservation  of  the  ingredients.  Our  ex¬ 
amination  of  the  tabloids  shows  that  the  iron  is  entirely  in 
the  state  of  proto-salt. 


OXYCHLORIDE  OF  BISMUTH  AND  PEPSIN. 

The  oxychloride  of  bismuth  forms  the  well-known  pigment 
“pearl-white,”  and  under  the  name  of  “ blanc  de  per le"  is 
used  for  giving  a  white  pearly  gloss  to  the  skin.  It  is  an 
impalpable,  neutral,  non-irritating  powder,  and  in  this  re¬ 
spect  differs  from  the  bismuthi  subnitras  B.P.,  which  is  acid 
and  crystalline.  If  the  action  of  insoluble  bismuth  prepara¬ 
tions  be  due  to  the  coating  they  form  on  the  irritable 
parts  of  the  stomach  and  bowels,  the  oxychloride  appears 
to  be  the  best  preparation  for  this  purpose,  for,  besides 
being  an  impalpable  powder,  it  is  also  a  very  insoluble  one. 
Mr.  A.  G.  Bruce,  chemist,  3,  Melville  Terrace,  Edinburgh,  has 
introduced  a  mixture  containing  oxychloride  of  bismuth  and 
pepsine — “Mist.  Bismuthi  Oxychlor.  c.  Pepsind” — a  combina¬ 
tion  in  use  at  the  Edinburgh  Royal  Infirmary.  This  mixture 
is  not  unpleasant  either  in  appearance  or  taste,  and  the  oxy¬ 
chloride  is  perfectly  suspended. 


A  NASAL  SEPTUM  KNIFE. 

Dr.  G.  W.  Major  (Montreal)  has  introduced  these  knives, 
as  illustrated,  for  the  purpose  of  removing  cartilaginous 
and  bony  crusts  or  spurs  from  the  nasal  septum.  These 
outgrowths,  for  the  most  part,  offer  much  less  difficulty 
to  removal  by  the  septum  knives  than  by  either  saw  or  drill. 
The  operation  is  almost  instantaneous,  and  under  cocaine 
absolutely  painless.  The  view  is  furthermore  unobstructed 


by  bleeding.  The  hooked  knife  is  introduced  through  a 
speculum  into  the  nasal  chamber  to  be  operated  upon,  passed 
well  behind  the  posterior  extremity  of  the  crust  or  spur,  and, 
hugging  the  flattened  side  of  the  knife  closely  to  the  septum, 
the  growth  is  removed  with  neatness  and  despatch.  A  num¬ 
ber  of  blades  are  necessary  to  meet  the  varying  conditions 
found  in  nasal  deformities.  The  universal  handle,  fitted 
with  a  spring  catch,  will  be  found  both  strong  and  convenient. 


Professor  Waldeyer,  of  Berlin,  celebrated  the  twenty- 
fifth  anniversary  of  his  appointment  as  Professor  on  October 
13th.  The  Berliner  klinische  Wochenschrift  says  that  if  anatomy 
can  now  be  properly  studied  in  Berlin — which,  according  to 
our  contemporary,  has  not  always  been  the  case — this  is 
entirely  due  to  the  untiring  energy  of  Professor  Waldeyer  and 
the  great  reforms  he  has  introduced  into  the  methods  and  ap¬ 
pliances  for  teaching  the  subject. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS  DURING  THE 
THIRD  QUARTER  OF  1892. 

IN  the  accompanying  table  will  be  found  summarised  the  vital  and  mortal 
statistics  of  the  forty-one  sanitary  districts  of  the  metropolis,  based  upon 
the  Registrar-General’s  returns  for  the  third  or  summer  quarter  of  this 
year.  The  mortality  figures  in  the  table  relate  to  the  deaths  of  persons 
actually  belonging  to  the  respective  sanitary  districts,  and  are  the  l'esult 
of  a  complete  system  of  distribution  of  the  deaths  occurring  in  the  insti¬ 
tutions  of  London  among  the  various  sanitary  districts  in  which  the 
patients  had  previously  resided. 

The  32,997  births  registered  in  London  during  the  three  months  ending 
September  last  were  equal  to  an  annual  rate  of  .31.0  per  1,000  of  the  popu¬ 
lation,  estimated  at  4,203,294  persons  in  the  middle  of  this  year.  In  the 
•corresponding  periods  of  the  preceding  three  years  the  birth-rate  was  I 
30.6,  30.7,  and  30  6  per  1,000  respectively.  The  birth-rates  last  quarter  in 
the  various  sanitary  districts  showed,  as  usual,  wide  variations,  owing 
principally  to  the  dill'erences  in  the  age  and  sex  distribution  of  the  popu¬ 
lation.  In  Kensiogton,  St.  .Tames  Westminster,  St.  George  Hanover 
Square,  Hampstead,  St.  Martin-in-the-Fields,  London  City,  and  Lewis¬ 
ham  the  birth-rates  were  considerably  below  the  average;  while  in  Ful¬ 
ham,  St.  Luke's,  Shoreditch,  Bethnal  Green,  Whitechapel,  St.  George-in- 
the-East,  and  Bermondsey  the  birth-rates  showed  a  marked  excess. 

The  17,87  deaths  of  persons  belonging  to  London  registered  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  16.8  per  1,000,  against 
17.0, 18.9,  and  17.1  in  the  corresponding  periods  of  the  preceding  three 
years  1889  ,’90,  and  ’91.  The  lowest  death-rates  in  the  various  sanitary 
-districts  during  last  quarter  were  9.1  in  Hampstead,  11. 1  in  Lewisham  (ex¬ 
cluding  Penge),  11.9  in  St.  George  Hanover  Square,  13.2  in  Wandsworth 


and  in  Plumstead,  13.3  in  St.  James  Westminster,  and  13.6  in  Paddington. 
In  the  other  districts  the  rates  ranged  upwards  to  21.4  in  Limehouse,  22.1 
in  Rotherhithe,  22.7  in  Holbora,  23.2  in  Whitechapel,  24  5  in  St.  Luke,  25.7 
in  St.  George-in-the-Kast,  and  26.0  in  St.  Olave  Southwark.  During  the 
uarter  under  notice  3,492  deaths  were  referred  to  the  principal  zymotic 
iseases  in  London ;  of  these  1,743  resulted  from  diarrhoea,  574  from 
measles,  478  from  diphtheria,  364  from  scarlet  fever,  204  from  whooping- 
cough,  425  from  diflerent  forms  of  “fever”  (including  115  from  enteric 
fever,  4  from  typhus,  and  6  from  ill-defined  forms  of  fever),  and  4  from 
small  pox.  These  3,492  deaths  were  equal  to  an  annual  rate  of  3.3  per 
1,000,  against  an  average  rate  of  3.6  in  the  corresponding  periods  of  the 
preceding  five  years  1887-91.  The  lowest  zymotic  death-rates  during  last 
quarter  in  the  various  sanitary  districts  were  1.0  in  St.  James  West¬ 
minster,  1.1  in  Hampstead,  1.4  in  St.  George  Hanover  Square,  1.9  in  Lewis¬ 
ham,  2.0 in  St.  Martin-in-the-Fields,  and  2.1  in  Strand.  In  the  other  dis¬ 
tricts  the  zymotic  death-rates  ranged  upwards  to  4.2  in  St.  Luke,  4.4  in 
Mile  End  Old  Town,  5.0  in  Bethnal  Green,  in  St.  George-in-the-East,  in 
Limehouse,  and  in  Rotherhithe,  and  5  3  in  St.  Olave  Southwark. 

Four  deaths  from  small-pox  of  persons  belonging  to  London  were 
registered  during  the  three  months  ending  September  last,  of  which  2 
belonged  to  Plumstead,  l  to  Mile  End  Old  Town,  and  1  to  Battersea  sani¬ 
tary  disti’icts  ;  24  small-pox  patients  were  admitted  into  the  Metropolitan 
Asylum  Hospitals  during  last  quarter,  and  2  remained  under  treatment 
at  the  end  of  September.  Measles  showed  the  highest  proportional 
fatality  in  Bethnal  Green,  St.  George-in  the  East,  Limehouse,  St.  George 
Southwark,  St.  Olave  Southwark,  and  Rotherhithe;  scarlet  fever  iD 
Chelsea,  Bethnal  Green,  Whitechapel,  St.  George  in-the-East,  Limehouse, 
Mile  End  Old  Town,  and  Poplar ;  diphtheria  in  Hammersmith,  West¬ 
minster,  St.  Pancras,  Bethnal  Green,  Whitechapel,  Mile  End  Old  Town, 
and  St.  George  Southwark  ;  whooping-cough  in  Newington  and  Batter¬ 
sea  ;  and  diarrhcea  in  St.  Luke,  Shoreditch,  St.  George  in-the-East,  Lime¬ 
house,  St.  Olave  Southwark,  Rotherhithe,  and  Greenwich. 

Infant  mortality  in  London  last  quarter,  measured  by  the  proportion  of 
deaths  under  one  year  of  age  to  registered  births,  was  equal  to  170  per  1,000, 
and  was  considerably  below  the  mean  rate  in  the  corresponding  periods 
of  the  preceding  ten  years.  Among  the  various  sanitary  districts  the  rates 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis ,  after  Complete  Distribution  of  Deaths 

occurring  in  Public  Institutions,  during  the  Third  Quarter  of  1802. 
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CONDON  . 

4,263,294 

32,997 

17,874 

31.0 

16.8 

3.3 

3,492 

4 

574 

364 

478 

204 

4 

115 

6 

1,743 

179 

West  Districts. 

187 

Paddington  . 

119,199 

763 

403 

25.7 

13.6 

2.9 

87 

— 

16 

5 

9 

1 

— 

2 

• - 

54 

Kensington  . 

166,721 

939 

574 

22.6 

13.8 

2.6 

110 

— 

35 

!!_, 

5 

:< 

1 

52 

201 

Hammersmith . 

100,642 

728 

436 

29.0 

17.4 

3.8 

96 

— 

20 

5 

14 

7 

1 

2 

47 

194 

Fulham . 

98,195 

886 

402 

36.2 

16.4 

3.5 

86 

— 

5 

3 

8 

6 

— 

* - 

64 

Chelsea . 

97,300 

699 

363 

28.8 

15.0 

3.1 

76 

— 

2 

14 

11 

2 

— 

1 

— 

4(5 

177 

Gt.  George,  Hanover  Square 

76,946 

386 

229 

20.1 

11.9 

1.4 

27 

5 

4 

8 

— 

— 

1 

— 

9 

104 

Westminster  . 

55,203 

355 

270 

25.8 

19.6 

3.7 

51 

— 

2 

5 

22 

— 

1 

— 

18 

169 

St.  James,  Westminster  ... 
North  Districts. 

24,368 

134 

81 

22.1 

13.3 

1.0 

6 

2 

1 

3 

127 

Maryleoone  . 

140,799 

1,060 

617 

30.2 

17.5 

2.6 

91 

_ 

5 

IT 

15 

1 

— 

6 

— 

156 

Hampstead  . 

71,652 

368 

162 

20.6 

9.1 

1.1 

19 

— 

5 

1 

5 

2 

— 

— 

— 

b 

120 

Gt.  Pancras  . 

234,207 

1,803 

1,019 

30.9 

17.5 

3.2 

186 

— 

23 

22 

30 

ii 

— 

8 

— 

92 

176 

Islington . 

324,451 

2,347 

1,231 

29.0 

15.2 

2.9 

233 

— 

23 

14 

40 

5 

— 

15 

1 

135 

164 

Hackney . 

235,370 

1,767 

819 

30.1 

14.0 

3.1 

180 

— 

33 

10 

27 

12 

— 

7 

— 

9L 

146 

Central  Districts. 

18 

178 

St.  Giles . 

39,071 

255 

181 

26.2 

18.6 

3.1 

30 

— 

3 

1 

6 

— 

— 

2 

— 

St.  Martin-in-the-Fields  ... 

14,204 

73 

77 

20.6 

21.7 

2.0 

7 

— 

1 

2 

2 

— 

— 

— 

— 

2 

151 

Strand  . 

24,256 

146 

126 

24.1 

20.8 

2.1 

13 

— 

2 

1 

3 

— 

3 

4 

17# 

Holborn . 

32Jtl2 

222 

186 

27.0 

22.7 

3.9 

32 

— 

6 

4 

5 

3 

— 

1 

— 

13 

207 

Clerkenwell  . 

65,482 

531 

342 

32.5 

20.9 

3.4 

56 

— 

8 

6 

6 

6 

— 

2 

— 

28 

196 

Gt.  Luke . 

41 ,850 

468 

255 

44.9 

24.5 

4.2 

44 

— 

7 

3 

5 

3 

1 

— 

25 

177 

London  City  . 

East  Districts. 

36,692 

170 

183 

18.6 

20.0 

2.0 

18 

- 

2 

4 

5 

3 

4 

171 

Shoreditch  . 

123,6«3 

1,151 

567 

37.3 

18.4 

3.8 

116 

13 

15 

13 

3 

1 

3 

— 

68 

165 

Bethnal  Green . 

129,408 

1,211 

625 

37.5 

19.4 

5.0 

160 

32 

18 

40 

6 

— 

4 

— 

60 

154 

Whitechapel  ... 

74,853 

717 

433 

38.4 

23.2 

4.1 

77 

— 

15 

15 

20 

i 

— 

2 

— 

24 

206 

Gt.  George-in-the-East 

4.<343 

508 

291 

44.9 

25.7 

5.0 

56 

— 

9 

8 

5 

i 

— 

3 

— 

30 

191 

Limehouse  . 

57,480 

472 

307 

32.9 

21.4 

5.0 

72 

— 

17 

14 

5 

6 

— 

1 

— 

29 

19L 

Mile  End  Old  Town . 

107’811 

952 

538 

35.4 

20.0 

4.4 

117 

1 

19 

17 

24 

8 

— 

6 

— 

42 

171 

Poplar  . 

South  Districts. 

167,857 

1,475 

814 

35.3 

19.5 

3.9 

163 

— 

27 

24 

21 

7 

— 

6 

1 

77 

Gt.  Saviour,  Southwark 

26,973 

222* 

139 

33.0 

20.7 

2.8 

19 

— 

3 

4 

— 

— 

— 

— 

— 

12 

176 

St.  George,  Southwark 

59,846 

528 

298 

35.4 

20.0 

3.9 

58 

— 

14 

4 

9 

i 

— 

— 

— 

24 

182 

Newington 

116,649 

997 

554 

34.3 

19.0 

3.9 

113 

— 

17 

15 

9 

u 

— 

5 

1 

53 

192 

Gt.  Olave,  Southwark 

12,787 

112 

83 

35.1 

26.0 

5.3 

17 

— 

9 

1 

— 

— 

— 

— 

— 

7 

29 

277 

Bermondsey 

84,440 

780 

414 

37.0 

19.7 

3.2 

68 

— 

17 

8 

7 

6 

— 

i 

— 

164 

Rotherhithe  . 

39,459 

318 

217 

32.3 

22.1 

5.0 

49 

— 

17 

2 

1 

2 

2 

2 

— 

23 

226 

Lambeth . 

277,917 

2,307 

1,100 

33.3 

15.9 

3.0 

209 

_ 

30 

21 

34 

JO 

— 

7 

— 

107 

149 

Battersea 

156 '31 3 

1,293 

588 

33.2 

15.1 

3.2 

121 

1 

9 

13 

14 

17 

— 

i 

— 

68 

1^5 

Wandsworth 

164’003 

1,044 

541 

25.5 

13.2 

2.5 

101 

— 

14 

4 

10 

1 1 

— 

— 

60 

181 

Camberwell 

241,465 

1,927 

1,028 

32.0 

17.1 

4.0 

240 

_ 

64 

24 

18 

20 

— 

* 

— 

ll  6 

175 

Greenwich 

169J34 

1,387 

720 

32.8 

17.0 

4.0 

168 

— 

29 

11 

9 

12 

- 

6 

— 

101 

169 

Lewisham 

74^673 

436 

206 

23.4 

11.1 

1.9 

35 

— 

1 

1 

3 

3 

_ 

— 

27 

17 

149 

Woolwich 

41,376 

322 

153 

31.2 

]4.8 

2.7 

28 

— 

8 

1 

— 

— 

2 

— 

143 

Plumstead  . 

91,704 

738 

302 

32.3 

13.2 

2.4 

55 

2 

5 

12 

9 

3 

3 

21 

127 
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of  infant  mortality  were  lowest  in  St.  George  Hanover  Square,  St.  James 
Westminster,  Hampstead,  Haeknev,  Woolwich,  and  Plumstead  ;  while 
they  showed  the  largest  excess  in  Kensington,  Hammersmith,  Holborn, 
Clerkenwell,  Whitechapel,  Newington,  St.  Olave  Southwark,  and  Rotlier- 
hithe. 


ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER  OF  1892. 
The  vital  and  mortal  statistics  of  the  thirty-three  great  English  towns 
dealt  with  by  the  Registrar-General  in  his  weekly  returns  are  summarised 
in  the  accompanying  table.  During  the  three  months  ending  September 
last  81,516  births  were  registered  in  these  thirty-three  towns,  equal  to  an 
annual  rate  of  32.1  per  1.000  of  their  aggregate  population,  estimated  at 
upwards  often  millions  of  persons  inthe  middleof  this  year.  In  London 
the  birthrate  was  equal  to  31.0  per  1,000,  while  it  averaged  32.8  in  the 
thirty-two  provincial  towns,  and  ranged  from  24.1  in  Brighton,  25.6  in 
Halifax,  and  25.7  in  Huddersfield  to  35.9  in  West  Ham,  36.8  in  Burnley, 
36.9  in  Hull,  and  37.0  in  Sheffield. 

During  the  quarter  under  notice  45,523  deaths  were  registered  in  the 
thirty-three  large  English  towns,  which  corresponded  to  an  annual  rate 
of  17.9  per  1,000.  In  London  the  rate  of  mortality  was  equal  to  17.1  per 
1,000,  while  it  averaged  18.5  in  the  thirty-two  provincial  towns,  among 
which  the  death-rates  ranged  from  12.6  in  Croydon,  14.8  in  Huddersfield, 
15.0  in  Brighton,  and  15.3  in  Nottingham  to  21.3  in  Bolton,  22.3  in  Liver¬ 
pool,  23.2  in  Salford,  and  24.3  in  Preston. 

The  45,523  deaths  registered  in  the  thirty-three  towns  last  quarter  in¬ 
cluded  8,907  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  3.5  per  1,000;  in  London  the  zymotic  death-rate  was 
3.3,  while  it  averaged  3.7  per  1,000  in  the  thirty-two  provincial  towns, 
among  which  it  ranged  from  1.9  in  Halifax  and  in  Newcastle-upon-Tyne, 
2.1  in  Wolverhampton,  2.2  in  Swansea  and  in  Huddersfield,  and  2.3  in 
Brighton  to  4.5  in  Leicester,  4.6  in  Bolton,  4.9  in  Sheffield,  5.8  in  Salford, 
and  7.3  in  Preston.  The  8,907  deaths  referred  to  the  principal  zymotic 
diseases  included  5,018  which  resulted  from  diarrhoea,  1,256  from  measles, 
757  from  whooping-cough,  716  from  diphtheria,  713  from  scarlet  fever,  425 
from  “fever  ’’(principally  enteric),  and  22  from  small-pox.  The  5,018 
fatal  cases  of  diarrhoea  recorded  in  the  thirty-three  towns  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  1.98  per  1,000,  which 
was  considerably  below  the  average.  In  London  the  rate  of  mortality 
from  this  disease  was  1.64  per  1,000,  while  it  averaged  2.22  in  the  thirty- 
two  provincial  towns,  among  which  diarrhoea  showed  the  highest  propor¬ 
tional  fatality  in  Cardiff,  Leicester,  Bolton,  Preston,  Leeds,  Sheffield,  and 
Hull.  The  1,256  deaths  referred  to  measles  were  equal  to  an  annual  rate 
of  0.49  per  1,000 ;  in  London  the  rate  of  mortality  irom  this  disease  was 
0.54  per  1,000,  while  it  averaged  0.46  in  the  thirty-two  provincial  towns, 
and  was  highest  in  West  Ham,  Salford,  Oldham,  Huddersfield,  and  Sun- 
dei'land.  The  757  fatal  cases  of  whooping  cough  were  equal  to  an  annual 
rate  of  0.30  per  1,000 :  in  London  the  death-rate  from  this  disease  was  only 
0.20  per  1,000,  while  it  averaged  0.37  in  the  thirty-two  provincial 


towns,  among  which  whooping-cough  showed  the  highest  propor¬ 
tional  fatality  in  Nottingham.  Birkenhead,  Burnley,  and  Preston. 
The  716  deaths  referred  to  diphtheria  were  eaual  to  an  annual  rate  of  0.28 
per  1,000 ;  in  London  the  diphtheria  death-rate  was  as  high  as  0.4ti  per 
1,000,  while  in  the  thirty-two  provincial  towns  it  averaged  only  0.15  per 
1,000,  and  was  highest  in  West  Ham,  Croydon,  Salford,  and  Halifax.  The 
713  fatal  cases  of  scarlet  fever  were  equal  to  an  annual  rate  of  0.28  per 
1,000;  in  London  the  death-rate  from  this  disease  was  0.34  per  1,000,  while 
it  averaged  0.24  in  the  thirty-two  provincial  towns,  among  which  the. 
highest  Yleath-rates  from  scarlet  fever  were  recorded  in  Plymouth, 
Swansea,  Salford,  and  Preston.  The  number  of  scarlet  fever  patients  in 
the  Metropolitan  Asylum  Hospitals,  which  had  been  1,175  and  2,117  at  the- 
end  of  the  preceding  two  quarters,  had  further  risen  to  3,407  at  the  end. 
of  September  last ;  tne  admissions,  which  had  been  1,327  and  2,668  in  the 
preceding  two  quarters,  further  rose  to  4,647  during  the  three  months 
ending  September.  The  425  deaths  referred  to  different  forms  of  “  fever 
(including  typhus,  enteric,  and  simple  and  ill-defined  forms  of  fever) 
were  equal  to  an  annual  rate  of  0.17  per  1,000 ;  in  London  the  “fever” 
death-rate  did  not  exceed  0.12  per  1,000,  while  it  averaged  0.20  in  the- 
thirty-two  provincial  towns,  and  was  highest  in  Portsmouth,  Salford, 
Blackburn,  and  Sunderland.  Of  the  22  fatal  cases  of  small-pox  registered 
during  the  quarter  under  notice  in  the  thirty-three  towns,  9  occurred  in 
Halifax,  6  in  London,  3  in  Bradford,  2  in  Sheffield,  1  in  Leicester,  and  1 
in  Plymouth.  Twenty-four  small-pox  patients  were  admitted  into  the- 
Metropolitan  Asylum  Hospitals  during  last  quarter,  and  2  remained 
under  treatment  at  the  end  of  September. 

The  rate  of  infant  mortality  in  the  thirty-three  towns,  measured  by  the 
proportion  of  deaths  under  one  year  of  age  to  registered  births,  was  equal 
to  186  per  1,000.  In  London  the  rate  of  infant  mortality  was  171  per  1,000, 
while  it  averaged  196  in  the  thirty-two  provincial  towns,  among  which  it 
ranged  from  95  in  Huddersfield,  127  in  Halifax,  1 41  in  Swansea,  and  148 
in  Croydon  to  216  in  Salford,  227  in  Bolton,  251  in  Leicester,  and  311  in 
Preston. 

The  causes  of  848,  or  1.9  per  cent.,  of  the  45,523  deaths  in  the  thirty- 
three  towns  during  the  third  quarter  of  this  year  were  not  certified1 
either  by  registered  medical  practitioners  or  by  coroners.  The  propor¬ 
tion  of  uncertified  deaths  in  London  did  not  exceed  0.9  per  cent.,  while- 
in  the  thirty  two  provincial  towns  it  averaged  2.5  per  cent.  All  the 
causes  of  death  were  duly  certified  in  Croydon  ;  in  the  other  towns  the 
lowest  proportions  of  uncertified  deaths  were  registered  in  Swansea, 
Derby,  and  Birkenhead,  and  the  highest  in  Birmingham,  Leicester, 
Liverpool,  and  Huddersfield. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,158 
births  and  3,382  deaths  were  registered  during  the  week  ending  Sat  urday, 
October  15th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  16.6  and  17.8  per  1,000  in  the  preceding  two  weeks. 


Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  Third  Quarter  of  1892. 


Towns. 

Estimated  Popula¬ 
tion  middle  of 
1892. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 
Principal  Zymotic 
Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

1 

Whooping-Cough. 

Fever. 

Diarrhoea. 

Deaths  of  Children 

under  one  year  of 

age  to  1,000  Births. 

Rate  per  cent,  of 

Uncertified  Peatlis. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

33  Towns 

10,188,449 

81,516 

45,523 

32.1 

17.9 

3.5 

8,907 

22 

1,256 

713 

716 

757 

425 

5,018 

186 

1.9 

32  Provincial  Towns 

5,925,155 

48,519 

27,663 

32.8 

18.5 

3.7 

5,393 

16 

681 

348 

229 

553 

295 

3,271 

196 

2.5 

London  . 

4,263,294 

32,997 

18,160 

31.0 

17.1 

3.3 

3,514 

6 

575 

365 

487 

204 

130 

1,747 

171 

0.9 

West  Ham 

217,113 

1,943 

1,007 

35.9 

18.6 

5.0 

272 

71 

18 

27 

14 

10 

132 

205 

3.5- 

Croydon  . 

106,152 

735 

334 

27.8 

12.6 

2.4 

64 

_ 

11 

— 

11 

11 

— 

31 

148 

— 

Brighton  . 

116,424 

699 

434 

24.1 

15.0 

2.3 

67 

_ 

13 

1 

3 

2 

2 

46 

189 

2.8 

Portsmouth  . 

163,667 

1,181 

629 

28.9 

15.4 

2.9 

118 

_ 

5 

5 

17 

18 

73 

180 

1.4 

Plymouth . 

85,610 

607 

351 

28.4 

16.4 

2.7 

58 

1 

4 

13 

1 

1 

5 

33 

163 

1.4 

Bristol 

223,592 

1,585 

900 

28.4 

16.1 

2.6 

145 

_ 

32 

13 

8 

34 

4 

74 

165 

2.4 

Cardiff 

136,181 

1,209 

588 

35.6 

17.3 

4.2 

144 

_ 

1 

16 

10 

5 

11 

101 

191 

1.7 

Swansea  . 

92,344 

775 

378 

33.7 

16.4 

2.2 

51 

_ 

_ 

17 

2 

10 

4 

18 

14  L 

0.5- 

Wolverhampton 

.  83,519 

720 

356 

34.6 

17.1 

2.1 

44 

_ 

3 

1 

3 

6 

31 

167 

1.1 

Birmingham  . 

483,526 

3,862 

2,218 

32.0 

18.4 

3.8 

455 

_ 

72 

17 

24 

58 

7 

277 

210 

5.3 

Norwich  . 

102,736 

795 

409 

31.0 

16.0 

2.5 

65 

_ 

4 

13 

3 

45 

213 

2.4- 

Leicester  . 

180,066 

1,473 

765 

32.8 

17.0 

4.5 

201 

1 

16 

8 

2 

6 

4 

164 

251 

4.1 

Nottingham  . 

. 

215,395 

1,607 

822 

29.9 

15.3 

3.4 

182 

— 

23 

14 

7 

39 

7 

92 

164 

1.0- 

Derby 

95,908 

799 

409 

33.4 

17.1 

2.6 

63 

_ 

_ 

1 

5 

6 

2 

49 

186 

0.7 

Birkenhead 

101,264 

861 

448 

34.1 

17.7 

3.1 

79 

_ 

10 

2 

1 

21 

7 

38 

192 

0.2 

Liverpool . 

513,790 

4,486 

2,853 

35.0 

22.3 

3.8 

489 

_ 

39 

45 

22 

36 

35 

312 

21 L 

4.4 

Bolton 

116,261 

952 

617 

32.8 

21.3 

4.6 

133 

_ 

6 

1 

13 

5 

108 

227 

1.9 

Manchester 

510,998 

4,433 

2,592 

34.8 

20.3 

3.6 

457 

— 

63 

32 

23 

45 

30 

264 

188 

1.9 

Salford 

201,058 

1,790 

1,165 

35.7 

23.2 

5.8 

289 

_ 

69- 

25 

15 

28 

23 

129 

216 

2.2 

Oldham  . 

134,221 

950 

586 

28.4 

17.5 

3.8 

126 

_ 

69 

10 

5 

9 

4 

29 

163 

1.9 

Burnley  . 

90,589 

831 

394 

36.8 

17.4 

2.5 

56 

_ 

1 

17 

6 

32 

178 

1.9 

Blackburn 

122,238 

995 

591 

32.6 

19.4 

3.0 

90 

_ 

3 

4 

_ 

10 

lU 

59 

213- 

2.5 

Preston  . 

109,038 

927 

660 

34.1 

24.3 

7.3 

198 

_ 

1 

23 

5 

39 

8 

122 

311 

2.9 

Huddersfield  . 

96,599 

618 

356 

25.7 

14.8 

2.2 

52 

_ 

23 

6 

1 

5 

3 

14 

95 

4.2 

Halifax 

84,097 

536 

324 

25.6 

15.5 

1.9 

39 

9 

15 

1 

7 

3 

1 

3 

127 

3.7 

Bradford  . 

219,262 

1,541 

899 

28.2 

16.4 

2.7 

147 

3 

26 

12 

1 

24 

9 

72 

171 

1.6 

Leeds. 

375,540 

3,251 

1,737 

34.7 

18.6 

4.3 

405 

13 

22 

8 

28 

17 

317 

210 

1.0 

Sheffield  . 

329,585 

3,043 

1,727 

37.0 

21.0 

4.9 

406 

2 

51 

18 

16 

21 

10 

288 

213 

2.7 

Hull  . 

204,750 

1,884 

959 

36.9 

18.8 

3.9 

198 

_ 

4 

7 

1 

28 

11 

147 

199 

2.8 

Sunderland 

132,839 

1,143 

659 

34.5 

19.9 

4.0 

134 

_ 

40 

1 

2 

15 

20 

56 

202 

1.1 

Gateshead 

88,583 

700 

384 

31.7 

17.4 

3.4 

75 

_ 

6 

8 

1 

4 

4 

52 

189 

1.8 

h  ewcastle-on-Tyne. 

*  1 

192,205 

1,588 

812 

33.1 

16.9 

1.9 

91 

— 

3 

2 

10  I 

8 

5 

63 

161 

1.6 
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declined  again  to  17.3  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  8.4  in  Croydon,  12.0  in  Derby,  13.0  in  Bolton, 
and  13.4  in  Cardill'  to  19.6  in  Birkenhead,  20.2  in  Liverpool,  2o.9  in  Black¬ 
burn,  23.3  in  Salford,  and  30.6  in  Preston.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  17.5  per  1,000,  and  exceeded  by  0.4  the 
rate  recorded  in  London,  which  was  17.1  per  1,000.  The  3,382  deaths 
registered  during  the  week  under  notice  in  the  thirty-three  towns  included 
389  which  were  referred  to  the  principal  zymotic  diseases,  against  num¬ 
bers  declining  from  991  to  505  in  the  preceding  six  weeks  ;  of  these,  123 
resulted  from  diarrhoea,  77  from  diphtheria,  59  from  measles,  53  from 
scarlet  fever,  39  from  “fever”  (principally  enteric),  34  from  whooping- 
cough,  and  4  from  small-pox.  These  389  deaths  were  equal  to  an 
annual  rate  of  2.0  per  1,000 ;  in  London  the  zymotic  death-rate  was 
equal  to  1.7,  while  it  averaged  2.2  per  1,000  in  the  thirty-two  provincial 
towns.  No  fatal  case  of  any  of  these  diseases  occurred  last  week  in 
Derby;  in  the  other  towns  theyjcauscd  the  lowestdeath-ratesin  Plymouth, 
Wolverhampton,  and  Halifax,  and  the  highest  rates  in  Manchester,  West 
Ham,  Oldham,  Salford,  and  Preston.  Measles  caused  the  highest  propor¬ 
tional  fatality  in  Bradford,  Brighton,  Huddersfield,  Oldham,  and  Salford  ; 
scarlet  fever  in  West  Ham  ;  whooping-cough  in  Nottingham,  Birkenhead, 
and  Preston  ;  “  fever  ”  in  Sunderland  ;  and  diarrhoea  in  Leeds,  Manchester, 
Gateshead,  and  Preston.  The  59  deaths  from  diphtheria  recorded  during 
the  week  under  notice  in  the  thirty-three  towns  included  46  in  London, 
2  in  West  Ham,  and  2  in  Manchester.  Small-pox  caused  1  death  in  Liver¬ 
pool,  1  in  Manchester,  1  in  Oldham,  and  1  in  Leeds,  but  not  one  in 
London  or  in  any  other  of  the  large  towns  ;  four  small-pox  patients  were 
under  treatment  in  the  Metropolitan  Asylums  Hospitals,  and  7  in  the 
Highgate  Small-pox  Hospital  on  Saturday  last,  October  15th.  The  num¬ 
ber  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and 
in  the  London  Fever  Hospital  on  the  same  date  was  3,796,  against 
numbers  increasing  from  3,052  to  3,628  on  the  preceding  eight  Saturdays  ; 
50  >  new  cases  were  admitted  during  the  week,  against  369  and  412  in  the 
previous  two  weeks.  The  241  deaths  from  diseases  of  the  respiratory 
organs  in  London  were  32  below  the  average,  and  were  equal  to  an  annual 
rate  of  2.9  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  October  15th,  912  births  and500  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  17.1  and  18.5  per  1,000  in  the 
preceding  two  weeks,  declined  again  to  18. o  during  the  week  under  notice, 
but  was  0.7  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
were  12.6  in  Leith  and  13.4  in  Dundee,  and  the  highest  rates  20.6  in 
Perth  and  21.5  in  Greenock.  The  500  deaths  in  these  towns  included 
75  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  2.7  per  1,000,  which  was  0.7  above  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Leith  and  Edinburgh. 
The  247  deaths  registered  in  Glasgow  included  11  from  scarlet  fever,  8 
from  measles,  and  6  from  whooping-cough.  Seventeen  fatal  cases  of 
measles  were  recorded  in  Edinburgh  and  4  in  Leith.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to 
3.0  per  1,000,  against  2.9  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday.  October  8th,  were  equal  to  an  annual 
rate  of  20.9  per  1,000.  The  lowest  rates  were  recorded  in  Armagh  and 
Dundalk,  and  the  highest  rates  in  Sligo  and  Galway.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  2.0  per  1,0C0.  The  134  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  20.0  per  1,000  (against 
19.7  and  21.5  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
being  16.4  in  London  and  19.9  in  Edinburgh.  The  13r  deaths  in  Dublin 
included  12  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  1.8  per  1,000)  of  which  9  resulted  from  diarrhoea  and 
3  from  enteric  fever. 


SANITARY  ADMINISTRATION  IN  SCOTLAND. 

At  no  time  has  the  necessity  for  the  reconstruction  of  the  National 
Health  Department  of  Scotland  been  rendered  so  patent  as  at  present. 
The  Board  of  Supervision  is  being  publicly  flouted  by  the  local  authori¬ 
ties  of  two  considerable  towns— Leith  and  Perth— which  send  their  “re¬ 
plies”  to  the  communications  of  the  Board  to  the  newspapers  for  publi¬ 
cation.  The  representations  of  the  Board  appear  to  be  entirely  justified 
by  the  circumstances  of  the  case,  but  its  wisest  counsels  are  treated  with 
scorn. 

The  case  of  Leith  appears  to  be  particularly  bad.  One  of  the  Board’s 
inspectors  recently  visited  the  town  and  reported,  with  reference  to  the 
“  inertness  ”  of  the  Corporation,  the  lack  of  proper  hospital  accommoda¬ 
tion,  the  non-adoption  of  the  system  of  compulsory  notification  of  in¬ 
fectious  disease,  failure  to  disinfect  ships’  linen  before  sending  it  ashore, 
the  accumulation  of  offensive  refuse  in  connection  with  the  Newhaven 
fish  trade,  and  other  matters.  The  reply  of  the  Corporation  furnishes 
good  store  of  almost  every  conceivable  defect  in  grammatical  construc¬ 
tion  for  the  board  schools  of  the  town.  To  the  suggestion  that  they  have 
failed  to  provide  proper  hospital  accommodation,  the  Corporation  reply 
with  an  air  of  having  disposed  of  the  whole  matter,  that  they  “  have  sup¬ 
plied  the  Board  with  elaborate  reports  ”  on  the  subject.  It  is  admitted 
that  a  considerable  part  of  the  town  is  unprovided  with  watercloset  ac¬ 
commodation,  but,  say  the  Corporation,  the  late  sanitary  inspector  re¬ 
ported  on  the  subject.  Reports  seem  to  be  the  Corporation’s  strong  point. 
Referring  to  the  sanitary  inspectorship,  the  local  authority  “consider 
that  they  may  be  left  to  do  their  duty  in  that  matter.”  The  manner  in 
which  they  have  “  done  their  duty  ”  is  subsequently  revealed.  They  de¬ 
layed  to  fill  up  the  vacancy  which  had  occurred  until  one  of  their  number 
(whose  main  recommendation  for  the  office  appears  to  have  been  the 
somewhat  doubtful  one  that  he  had  been  for  a  considerable  time  a  mem¬ 
ber  of  the  Corporation),  had  time  to  vacate  his  seat,  when  they  appointed 
him  sanitary  inspector,  without  having  advertised  the  vacancy.  The 
question  of  a  market-house  in  which  the  fish  trade  at  Newhaven  might  be 
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conducted  under  sanitary  conditions  is  declared  to  be  “one  upon  which 
the  Board  of  Supervision  are  not  in  a  position  to  express  a  valid  opinion.” 
“  With  regard  to  the  inspection  of  emigi'ants  at  Leith,  this  has  already 
been  the  subject  of  special  reply  to  the  Board,  and  the  local  authority 
adhere  to  their  view  that  all  reasonable  and  proper  steps  are  taken  by 
them.”  All  this  is  pitiable,  and  in  view  of  the  probable  advance  of 
cholera  next  year,  and  in  consideration  of  the  fact  that  Leith  is  the  point 
at  which  Scotland  is  most  liable  to  importations  of  Continental  diseases, 
it  must  be  far  from  consolatory  reading  for  the  people  of  Scotland. 

In  reply  to  Dr.  J.  B.  Russell’s  report,  referred  to  in  a  recent  number  of 
the  British  Medical  Journal,  the  Perth  Corporation  say  that,  “while 
valuing  any  suggestions  from  the  Board  and  its  Commissioners,  they 
must  be  left  to  carry  out  their  duties  according  to  their  own  views  of 
what  is  right.”  They  are  exceedingly  hurt  that  Dr.  Russell  should  have 
come  down  upon  them  at  only  a  day’s  notice  ;  if  they  had  had  a  week 
might  not  they  have  had  the  town  swept  and  garnished  for  his  reception  ? 
They  think  it  hard  that  the  Commissioner  should  have  directed  attention 
to  the  fact,  which  is  not  questioned  by  them,  that  in  the  central  district 
of  Perth— a  small  country  town— the  mean  death-rate,  over  a  period  of 
five  years,  has  been  as  high  as  29.6  ;  they  can  “  discover  no  reason  for  in¬ 
troducing  the  subject!”  They  consider  it  indelicate  of  Dr.  Russell  to 
allude  to  nuisances  alleged  to  be  committed  by  members  of  the  Corpora¬ 
tion.  Dr.  Russell  has  ventured  to  comment  unfavourably  upon  the 
absence  of  ventilating  manhole  covers  on  the  sewers,  but  the  Corporation 
rests  satisfied  with  the  reflection  that  the  subject  was  carefully  con¬ 
sidered  twenty-five  years  ago.  The  local  authority  protests  against  the 
Commissioner’s  conclusions  that  the  Sanitary  Committee’s  minutes  show 
a  great  want  of  cohesion  and  unanimity  apropos  to  the  question  of  the 
sanitary  inspectorship,  but  Dr.  Russell's  conclusions  are  sufficiently 
justified  by  a  single  reference  to  the  minutes.  On  March  2nd  the  local 
authority  at  a  special  meeting,  in  committee,  considered  a  letter  from  the 
Board  of  Supervision  as  to  the  office  of  sanitary  inspector,  etc.  A  resolu¬ 
tion  was  adopted,  by  11  votes  to  10,  to  advertise  for  a  sanitary  inspector, 
to  devote  his  whole  time  to  the  duties  of  his  office.  At  a  meeting  on 
March  9th  this  resolution  was  rescinded  by  10  votes  to  8  ! 

It  is  impossible  that  matters  should  continue  to  proceed  in  this  fashion. 
Unless  sanitary  administration  in  Scotland  is  to  be  allowed  to  drift  into 
chaos,  there  must  be  a  reconstruction  of  the  Board  of  Supervision  upon 
such  a  basis  as  to  command  universal  respect,  and  the  Board  must  be 
endowed  with  sufficient  powers  to  secure  that  it  shall  not  be  set  at  naught 
by  every  self-sufficient  local  authority. 


A  SMALL-POX  EPIDEMIC  :  CLAIMS  FOR  COMPENSATION. 

At  the  monthly  meeting  of  the  Brighouse  Local  Board,  held  on  September 
30th,  Mr.  F.  Laxton  (Chairman)  presiding,  the  clerk  reported  the  receipt 
of  claims  from  seventeen  residents  in  the  district,  who  claimed  com¬ 
pensation  for  financial  loss  incurred  through  absence  from  work  or  loss 
of  trade  on  account  of  small-pox  outbreaks.  The  total  amount  of  the 
claims  was  £146  18s.  lid.  The  chairman  pointed  out  that  the  persons  who 
were  making  the  claims  had  been  paid  in  provisions  and  medical  attend¬ 
ance"  by  the  board  during  the  time  their  premises  were  in  a  state  of 
quarantine.  The  question  was  discussed,  after  which  the  following  reso¬ 
lution  was  unanimously  passed,  and  a  copy  of  the  same  ordered  to  be  for¬ 
warded  to  each  claimant;  “That  the  local  board  cannot  entertain  any 
claim  for  compensation  for  loss  of  wages  or  trade  during  the  recent  out¬ 
break  of  small  pox  in  the  district.” 


EXTRA  PAY  FOR  CHOLERA  DUTY. 

The  Fowley  District  Port  Sanitary  Authority,  sitting  at  St.  Austell, 
recently  received  from  Dr.  Thomas  P.  Tuckey  his  resignation  of  the  unties 
of  medical  officer.  He  stated  that  since  the  outbreak  of  cholera  on  tne 
Continent  he  had  been  required  to  board  a  great  mauy  more  vessels,  and, 
as  a  consequence,  his  private  practice  had  been  inconvenienced.  The 
authority  asked  the  officer  to  continue  the  office  on  consideration  of  his 
being  paid  at  the  rate  of  £25  a  year  extra,  whilst  the  present  regulations 
in  regard  to  cholera  were  in  force,  and  this  he  agreed  to  do. 


FREE  TRANSIT  FOR  WORKMEN  DISPLACED  BY  IMPROVEMENTS. 
The  details  of  the  scheme  for  the  proposed  improvement  of  communi¬ 
cation  between  Holborn  and  the  Strand  show  that  the  cost  of  carrying 
out  this  great  scheme  is  put  at  £2,246,550.  We  have  already  referred  in 
these  columns  to  the  proposals  for  rehousing  the  large  numbers  of 
working  people  displaced.  The  Council  now  propose  that  the  1.700  or 
1,800  people  who  will  have  to  be  rehoused  in  some  suburb  should  have 
free  transit  by  train  or  tram  provided  for  them  from  the  place  so  selected 
to  within  a  few  hundred  yards  of  either  the  northern  or  southern  ends  of 
the  new  street,  for  everyone  having  an  occupation  and  so  displaced.  This 
free  transit  is  to  last  during  the  time  these  people  shall  continue  to 
occupy  the  new  tenement  to  which  they  shall  have  been  removed.  Suit¬ 
able  sites  are  in  view  for  those  who  must  be  rehoused  within  one  mile  of 
the  new  street  in  the  neighbourhoods  of  Holborn  and  Cierkenwell.  Par¬ 
liament  will  be  applied  to  next  session  to  authorise  the  proposed  im¬ 
provement. 


THE  ISOLATION  OF  DIPHTHERIA. 

Dr.  T.  M.  Wills  (Bootle)  writes  :  Your  reference  to  my  action  at  our 
recent  council  meeting,  in  opposing  a  proposition  to  erect  a  pavilion 
for  the  treatment  of  diphtheria,  being  based  upon  erroneous  state¬ 
ments,  I  wish  to  give  the  facts  of  the  case  and  to  explain  the  cause  of 
my  opposition.  The  fever  hospital  here  was  opened  only  six  years  ago, 
having  been  built  under  the  supervision  of  the  late  Alderman  Matthew 
Hill,  M.D.,  consulting  physician,  according  to  plans  approved  of  by  the 
Local  Government  Board.  The  then  Chairman  of  the  Health  Com¬ 
mittee,  Alderman  Williams,  confirms  the  fact,  which  I  already  under¬ 
stood,  that  complete  arrangements  had  been  made  in  the  western 
pavilion  for  the  separate  treatment  of  cases  of  diphtheria ;  and  the 
medical  officer  of  health,  referring  to  the  fever  hospital,  in  one  of  his 
annual  reports  says  :  “  Bootle  need  not  now  as  in  former  years,  fear 
the  outbreak  of  any  epidemic.”  Feeling  confident,  therefore,  that  ample 
provision  had  already  been  made  for  diphtheria,  I  opposed  the  erection 
of  a  pavilion  for  those  cases.  There  was  no  truth  in  the  statement  that 
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a  diphtheria  patient  was  taken  into  the  hospital,  caught  the  fever,  and 
died.  The  chairman  now  admits  that  he  made  a  mistake,  and  the 
resident  medical  officer  denies  that  a  case  of  diphtheria  has  ever  been 
treated  in  the  wards  along  with  any  other  disease.  The  statement  that 
a  fever  patient,  while  under  treatment  in  the  hospital,  contracted  diph¬ 
theria  and  died  is  not  supported  by  any  evidence  ;  in  fact,  there  is  no 
record  in  the  medical  officer’s  published  annual  reports  of  any  death 
from  diphtheria  having  occurred  in  the  hospital  since  Tts  establish¬ 
ment. 

*»*  The  newspaper  report  certainly  made  it  appear  that  the  opposi¬ 
tion  was  based  upon  quite  other  grounds.  As  the  necessity  for  the 
isolation  of  diphtheria  is  apparently  conceded,  the  difference  of  opinion 
between  Dr.  Wills  and  the  medical  advi-ers  of  the  Health  Committee 
would  seem  to  turn  upon  the  point  whether  the  provision  originally 
made  for  that  purpose  is  suitable  and  still  available. 


FEES  FOR  INQUESTS  IN  WORKHOUSE  CASES. 

Workhouse  Resident  Medical  Officer  writes  to  ask  whether  he  is 
not  legally  entitled  to  a  fee  for  evidence  at  a  coroner’s  inquest ;  also  for 
making  a  post-mortem  examination  by  the  coroner’s  order. 

He  states  that  the  coroner  of  his  district  has  hitherto  declined  to  pay 
such  fees,  on  the  ground  that  giving  evidence  or  making  a  post-mortem 
examination  in  a  workhouse  case  is  a  part  of  the  duty  of  the  medical 
officer  of  the  institution. 

*,*  It  is  certainly  no  part  of  the  duty  of  a  workhouse  medical  officer,  as 
such,  either  to  give  evidence  at  an  inquest  or  to  make  a  post-mortem  exa¬ 
mination  ;  and  we  are  surprised  to  hear  of  any  coroner  making  such  an 
excuse  for  not  paying  a  medical  witness.  The  London  County  Council 
have  recently  taken  the  opinion  of  Mr.  Poland,  Q.C.,  on  this  point ;  and 
he  has  advised  the  Council  that  medical  officers  of  workhouses  are 
entitled  to  fees  for  evidence  given  at  inquests  and  for  post-mortem  exa¬ 
minations  in  workhouse  cases  when  made  by  order  of  the  coroner. 
The  London  County  Council  have  consequently  authorised  the  coroners 
of  London  to  pay  medical  fees  for  inquests,  etc.,  on  workhouse  cases. 
The  law  on  the  subject  is  the  same  everywhere. 


NOTIFICATION  OF  SCARLET  FEVER. 

Dr.  J.  P.  Aston  (Ecclesliill)  writes  :  I  notice  in  the  British  Medical 
Journal  of  October  8th  that  it  is  stated  that  a  Lancashire  town  was 
first  to  notify  scarlet  fever  in  1877.  Permit  me  to  state  that  on  my  re¬ 
commendation  as  health  officer,  notification  of  scarlet  fever  along  with 
the  other  zyinotics  was  adopted  in  Ecclesliill  in  1875,  and  from  the  card 
I  now  enclose  you  will  see  how  much  ahead  we  still  are  : 

Ecci.esiiill  Sanitary  District. 

The  following  are  the  Notifiable  Diseases  in  the  District,  viz 
Rotheln,  Chicken-pox,  Scarlet  fever,  Puerperal  fever, 

Measles,  Small-pox,  Erysipelas,  Cholera, 

Mumps,  Membranous  croup,  Typhus  fever,  Choleraic  diarrhoea 

Whooping  cough,  Diphtheria,  Enteric  fever,  Dysentery. 

The  fee  of  2s.  (Id.  is  paid  for  each  infected  house  or  family  in  which 
the  above  are  notified  by  the  medical  attendant. 

N.B.— Please  notify  as  a  matter  of  courtesy,  cases  of  phthisis,  plumbism, 
cancer,  rheumatic  fever,  influenza,  pneumonia,  and  any  other  nui¬ 
sance  or  condition  dangerous  to  public  health. 

I  notify  (a) . .  at  (6) . ,  of  (c) . 

Signed . 

Address . 

(a)  Disease  or  nuisance.  (5)  Name  of  householder,  (c)  Address. 


A  QUESTION  FOR  MEDICAL  OFFICERS  OF  HEALTH. 

M.O.H.  writes  :  As  a  medical  officer  of  health  of  many  years’  standing,  I 
should  like  the  opinion  of  some  of  my  colleagues  in  the  sanitary  service 
upon  a  question  which  has  caused  me  much  trouble. 

In  the  county  in  which  I  live,  the  boiling  down  of  the  carcases  of 
horses  is  a  frequent  cause  of  complaint.  Now  this  kind  of  industry 
cannot  be  forbidden,  and  the  question  arises  as  to  what  distance  the 
boiling  apparatus  should  be  from  the  nearest  dwelling  ? 

I  shall  be  glad  to  know  what  is  done  in  this  matter  by  other  practi¬ 
tioners,  and  I  hope  to  be  favoured  with  the  views  of  other  medical 
officers  of  health,  as  uniformity  of  action  is  desirable. 


THE  COMMA  BACILLUS  AND  THE  SOIL. 

Surgeon-Major  Murtagh  writes  :  With  reference  to  your  remarks  in  the 
British  Medical  Journal  of  October  1st  on  the  variation  of  the  cholera 
vibrio,  may  it  not  be  well  to  inquire  how  far  this  is  influenced  by  the 
state  of  the  soil,  and,  consequently,  of  the  water  ?  Much  of  the  soil  in 
parts  of  Northern  India  is  impregnated  with  alkalies,  and  in  places 
nitre— some  of  which  may  have  been  produced  by  the  microbe— 
abounds.  May  not  nitric  acid  be  set  free  by  climatic,  microbic,  or  other 
agency  from  nitrates  manufactured  by  the  vibrio,  and  thus  a  cholera 
visitation  in  a  district  be  terminated  ? 

***  The  study  of  the  influence  of  the  soil  on  variability  of  any 
microbe  is  an  extremely  wide  and  difficult  one,  and  cannot  be  attempted 
until  we  know  more  or  everything  about  the  limits  of  variability  of  a 
microbe  when  grown  on  artificial  media  or  in  the  body.  The  influence 
of  the  geological  surroundings  on  the  vibrio  of  cholera  is  a  subject  of 
the  greatest  difficulty,  as  we  are  entirely  in  the  dark  as  to  the  fate  of 
vibrio  after  it  has  left  the  human  body.  Koch  did  find  it  in  the  water  of 
a  tank  (Calcutta),  but  its  power  of  survival  in  such  a  medium  seems  to 
lie  extremely  weak.  As  to  the  second  point,  whether  nitric  acid  set  free 
by  climatic,  microbic,  or  other  agency  from, ‘nitrates  manufactured  by 


the  vibrio  may  not  terminate  an  epidemic,  this  is  simply  an  assumption 
of  no  value  before  we  know  what  the  vibrio  does  set  free.  We  presume 
“nitrates”  in  this  communication  should  read  nitrites.  On  such  a 
view,  why  should  we  ever  have  an  epidemic  of  cholera  ?  Some  varieties 
of  the  bacilli  also  do  grow  on  acid  media,  so  that  a  priori  the  nitric 
acid  set  free  is  no  obstacle  to  the  growth  of  the  vibrio. 


LUNACY  CERTIFICATES  AND  MAGISTRATES. 

Cunctator  writes  :  In  connection  with  a  certificate  of  lunacy  for  a  pauper 
which  I  had  lately  sent  by  the  relatives  to  a  J.P.,  the  latter  called  and 
said  lie  wished  me  to  accompany  him  to  the  house  of  the  patient,  and 
be  present  while  he  inquired  into  the  merits  of  the  case.  I  went,  but 
demurred,  as  I  had  never  been  asked  to  do  so  on  similar  occasions  by 
any  other  J  .P.  The  reason  given  for  this  departure  was  that  a  new 
regulation  had  come  out.  Perhaps  you  will  inform  me  whether  this  is 
the  case,  since  I  could  see  no  advantage  or  fresh  light  thrown  on  the 
case  by  my  conceding  the  point  ? 

***  “  Cunctator  ”  does  not  state  whether  or  not  he  acted  as  medical 
officer  of  the  union  in 'the  case  of  the  pauper  lunatic  to  which  he 
refers.  “  Cunctator’s”  method  of  action  in  the  matter  before  he  was 
requested  to  accompany  the  justice  appears  to  have  been  informal.  Had 
he  followed  the  method  indicated  in  the  Lunacy  Act,  we  are  not  aware 
of  anything  that  would  have  compelled  him  to  accompany  the  justice 
against  his  will. 


CERTIFICATES  AS  TO  SANITATION  OF  DAIRY  FARMS. 

A  Subscriber,  who  holds  a  diploma  in  sanitary  science  but  is  not  a  medi¬ 
cal  officer  of  health,  has  been  asked  to  inspect  and  certify  as  to  the 
sanitary  condition  of  a  milk  farm.  The  inspection  having  been  made, 
with  results  satisfactory  in  all  respects,  our  correspondent  asks  whether 
he  is  justified  in  reporting  to  that  effect  and  in  certifying  “that  the 
farm  is  in  perfect  sanitary  condition  and  that  the  milk  and  produce  are 
beneficial  to  health.”  Publication  would  in  all  probability  follow. 

***  We  see  no  objection  as  long  as  the  report  and  certificate  deal  only 
with  the  sanitary  conditions.  The  latter  part  of  the  proposed  certificate 
implies  an  accurate  knowledge  of  many  other  points,  including  .the 
health  of  the  cows  and  of  the  attendants.  If  taken  in  any  other  sense 
than  as  applying  merely  to  the  time  of  inspection  it  would  be  mislead¬ 
ing  and  therefore  we  should  advise  its  omission. 


THE  D.P.H.  AND  THE  OFFICE  OF  M.O.H. 

A  D.P. II.  wishes  to  know  whether,  in  appointing  a  medical  officer  of 
health,  a  rural  sanitaiy  authority  are  c  impelled  to  give  preference  to 
the  candidate  or  candidates  (if  any)  who  hold  a  diploma  in  public 
health  ? 

***  No,  unless  the  population  at  the  18!  I  census  exceeded  50,000. 


HEALTH  OFFICERS  AND  THEIR  REPORTS. 

Southwick,  near  Sunderland,  is  a  local  board  district,  with  a  population 
of  rather  more  than  10,000.  It  seems,  from  a  report  in  the  Sunderland 
Daily  Echo ,  that  Mr.  Lister,  the  medical  officer  of  health,  has  incurred  the 
wrath  of  the  board  by  calling  their  attention  to  certain  nuisances,  to  the 
prevalence  of  typhoid  fever,  and  to  the  need  for  notification  and  detailed 
disinfection,  it  is  the  plain  duty  of  the  health  officer  to  make  such  re¬ 
ports  when  he  finds  occasion  to  do  so,  and  the  no  less  plain  duty  of  the 
sanitary  authority  to  take  such  steps  as  are  necessary  for  protecting  the 
health  of  the  population  under  their  charge.  What  the  Southwick  local 
board  seems  to  have  done  is  to  ignore  their  officer’s  report  and  advice, 
and  content  themselves  with  a  few  platitudes  as  to  the  general  healthi¬ 
ness  of  their  district,  and  much  abuse  of  the  medical  officer  for  making 
what  they  are  pleased  to  consider  unnecessary  fuss.  They  felt,  no  doubt, 
that  the  microscopic  salary  of  £15  15s.  per  annum  which  they  offer  ought 
to  have  been  taken  as  a  measure  of  the  amount  of  vigilance  and  advice  in 
sanitary  matters  which  they  desired  for  their  district.  It  is  stated  that 
Dr.  Hill,  the  county  health  officer  for  Durham,  has  been  equally  incon¬ 
siderate,  having  visited  the  board’s  district,  and  made  a  report  upon  its 
sanitary  condition.  We  are  not  told  whether  it  was  favourable  or  other¬ 
wise,  but  its  vigorous  reception  sounds  ominous,  and  possibly  we  may 
hear  presently  of  representations  made  to  the  Local  Government  Board 
by  the  county  council. 


THE  COST  OF  SMALL-POX. 

At  the  monthly  meettng  of  the  Rastrick  Local  Board  on  October  12th,  the 
chairman  stated  that  the  recent  outbreak  of  small-pox  had  involved  the 
distric  ts  of  Brighouse,  Rastrick,  and  Clifton  alone  in  a  total  expenditure  of 
£7,233  9s.  Id.,  including  £i,n00  for  hospital  and  refuge  accommodation. 
This  averaged  £31  6s.  3|d.  per  case.' 


ANOTHER  MILK  TYPHOID  EPIDEMIC. 

At  a  meeting  of  the  Sanitary  Committee  of  Dundee,  Dr.  Anderson,  the 
medical  officer  of  health,  reported  on  a  serious  outbreak  of  typhoid  fever. 
From  August  20th  to  24th  five  cases  were  reported,  all  of  whom  obtained 
their  milk  from  one  dairy.  On  August  26th  special  investigations  were 
made  without  discovering  the  source  of  infection,  but  on  August  28th  the 
presence  of  typhoid  fever  on  a  dairyman’s  premises  was  conclusively 
proved,  and  the  public  distribution  of  the  milk  was  forthwith  stopped. 
There  were  only  8  cases  reported  when  the  sale  of  the  milk  was  stopped, 
and  yet  there  have  been  43  cases  of  typhoid  fever,  6  of  whom  died, 
amongst  the  persons  who  consumed  the  infected  milk.  During  August 
the  total  number  of  typhoid  cases  reported  from  the  whole  city  was  37, 
and  19  of  these  were  caused  by  this  infected  milk.  During  September  the 
total  number  reported  was  45,  and  24  of  these  were  caused  by  this  in¬ 
fected  milk.  A  portion  of  the  milk  was  regularly  delivered  for  sale  at  a 
shop  in  the  north-eastern  district  of  the  city,  and  amongst  the  persons 
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who  obtained  their  milk  supply  at  this  shop  there  were  16  cases  of 
typhoid  fever  reported  between  August  24th  and  September  21st.  It  is 
interesting  to  trace  the  rise  and  subsidence  of  this  special  outbreak. 
From  Augnst  20th  to  the  31st,  19  cases  were  reported  ;  from  September  1st 
to  the  loth,  18  cases  ;  between  September  10th  and  the  27th  there  were  6 
cases,  and  none  since.  It  is  another  illustration  of  the  value  of  compul¬ 
sory  notification  of  infectious  diseases,  and  of  the  sensitiveness  of  milk 
to  infection. 

The  Committee  instructed  the  sanitary  inspector  to  intimate  to  all 
dairymen  and  milk  retailers  throughout  the  city  that  the  Commissioners 
desire  that  hereafter  they  shall  give  notice  at  the  sanitary  office  of  every 
case  of  illness  occurring  in  the  dwelling  houses  of  other  premises,  what¬ 
ever  it  might  be,  immediately  on  such  illness  occurring ;  further,  the 
Sanitary  Inspector  was  instructed  (1)  to  see  that  all  dairies  and  milk- 
shops  are  kept  and  maintained  in  proper  order  and  repair,  and  in  a  state 
of  perfect  cleanliness  ;  (2)  to  report  all  cases  where  dairymen  or  milk  re¬ 
tailers,  or  any  of  their  families,  sleep  on  the  premises  of  the  dairy  or 
millcshop;  and  (3;  to  bring  up  a  report  specifying  all  wells  at  or  near 
dairies  or  milkshops,  and  whether  water  is  supplied  to  any  dairy  or  milk- 
sliop  from  any  such  wells. 


COMPULSORY  NOTIFICATION  AND  THE  REGISTRA¬ 
TION  OF  DISEASE. 

The  last  Parliamentary  return  issued  on  the  working  of  the 
Infectious  Disease  (Notification)  Act  of  1889  shows  that  up¬ 
wards  of  1,000  sanitary  authorities  have  adopted  the  Act,  the 
■districts  represented  having  an  aggregate  population  of 
twenty-four  out  of  the  twenty-nine  millions  of  people  in 
people  in  England  and  Wales,  according  to  the  last  census. 
The  result  of  the  freedom  hitherto  granted  to  sanitary  bodies 
in  the  matter  has  been  such  as  to  render  it  almost  imperative 
upon  Parliament  to  enforce  in  the  remainder  of  the  country 
those  benefits  of  which  the  local  health  authorities  have  not 
voluntarily  availed  themselves. 

The  further  question  arises,  Cannot  something  be  done  to 
utilise  the  information  by  collating  and  widely  distributing  it? 
The  present  partial  scheme,  by  which  the  health  officers  of 
certain  districts,  supplying  weekly  summaries  of  notifiable 
diseases  to  the  Local  Government  Board,  receive  in  return 
the  summarised  facts  for  all  such  districts,  should  be  enlarged 
to  cover  the  whole  country.  This  could  be  done  by  the  con¬ 
stitution  of  county  councils  as  registration  authorities,  with 
power  to  require  similar  weekly  summaries  from  all  health 
officers  within  their  respective  counties,  the  compiled  results 
being  tabulated,  multiple  copies  being  obtained  by  some  such 
simple  process  as  that  in  use  at  Whitehall,  and  posted  early 
•each  week  (say  Monday  night)  to  all  health  officers  of  sanitary 
districts  in  and  abutting  on  the  several  counties.  Thus  every 
health  officer  in  England  and  Wales  would  on  Tuesday  in  each 
week  have  reliable  information  as  to  the  presence  of  disease 
in  the  adjoining  districts  ;  and  on  the  usefulness  of  these  facts 
it  is  needless  to  dwell. 

In  addition,  the  data  for  the  country  generally  could  be 
received  from  the  county  councils,  and  tabulated  quarterly 
and  annually  by  some  properly-constituted  central  registra¬ 
tion  department,  and  treated  either  independently  or  as  part  of 
the  Registrar-General’s  quarterly  returns  and  yearly  volumes. 


INDIA  AND  THE  COLONIES, 


INDIA. 

A  Correction.— In  a  paragraph  published  in  the  British  Medical 
Journal  on  May  28th,  p.  1172,  certain  comments  on  the  mortality  among 
camp  followers  in  Burmah  were  incorrectly  attributed  to  Dr.  Sibthorpe. 

Thf,  Total  Population  of  India.— The  total  population  of  India, 
according  to  the  latest  summary  tables,  is  287,179,715,  showing  an  increase 
of  33,386,210  since  1 H81.  The  population  of  the  Feudatory  States  is  given  at 
a  little  over  66  millions,  and  that  of  the  great  towns  at  27J-  millions.  Some 
244.)  million  persons  are  returned  as  illiterate.  The  lepers  number  about 
126,000 ;  the  blind  are  estimated  at  458,000  ;  the  deaf  and  dumb  at  196,000 ; 
dhe  insane  at  76,000. 

Public  Dispensaries  in  India.— The  proportion  of  public  dispensaries 
to  population  in  Lower  Bengal  is  1  to  270,000 ;  in  the  North-West  Pro¬ 
vinces,  1  to  160,000  ;  and  in  the  Punjab,  1  to  90,000  inhabitants.  The  rela¬ 
tively  large  number  of  dispensaries  in  the  Punjab  is  accounted  for  by  the 
scattered  distribution  of  the  population. 

The  Water  Supply  of  India  :  An  Important  New  Departure.— At 
a  provincial  conference  at  which  thirty  districts  of  Bengal  were  formally 
represented,  the  following  resolution  was  passed  and  presented  to  the 
Lieutenant-Governor:  “Having  regard  to  the  fearful  loss  of  life  due  to 
malarious  fever  and  other  preventable  diseases,  as  testified  by  the  Sani¬ 
tary  Commissioner  of  Bengal,  this  conference  is  of  opinion  that  no 
further  time  should  be  lost  in  at  once  taking  up  this  all-important  ques¬ 
tion  of  sanitation,  and  that  a  supply  of  pure  water  and  an  effective  drain¬ 
age  system  represent  the  great  sanitary  needs  of  the  province.”  There¬ 
upon  Sir  Charles  Elliott  called  together  a  mixed  Committee  of  fourteen 
European  and  native  members,  four  of  them  being  officers  of  his  Govern¬ 


ment,  specially  qualified  to  deal  with  the  questions  involved,  and  the  other 
i?-  ,  n°  Hindu  or  Mohammedan  gentlemen,  selected  for  the  experience 
which  they  had  acquired  as  chairmen  of  important  rural  municipalities, 
or  as  large  proprietors.  The  landowners  were  powerfully  represented  by 
the  Rajah  Peari  Mofmn  Mukharji.  The  Times  correspondent,  who  gives  a 
very  interesting  account  of  the  matter,  states  that  the  following  resolu¬ 
tions  were  passed “  That  the  Local  Government  be  empowered  to  require 
municipalities  to  combine  with  one  another  and  with  district  or  local 
boards  and  cantonment  authorities  for  the  purpose  of  improving  the 
water  supply  of  the  area  subject  to  their  jurisdiction ;  that  the  Local  Go¬ 
vernment  be  empowered  to  require  municipalities  to  combine  with  one 
another  and  with  district  or  local  boards  and  cantonment  authorities  for 
the  purpose  of  improving  the  drainage  of  the  area  subject  to  their  juris¬ 
diction  ;  that  when  an  application  is  made  to  Government  on  the  part 
of  the  inhabitants  of  any  tract  where  malarial  fever  prevails  or 
when  it  is  notorious  that  there  is  a  high  rate  of  mortality 
due  to  the  want  of  drainage,  provision  shall  be  made  by  law 
for  ascertaining  the  wishes  of  the  majority  of  the  inhabitants 
or  owners  of  property  concerned,  as  represented  by  the  district  board, 
and  if  the  majority  support  the  scheme,  the  Government  shall  be  em¬ 
powered  to  carry  out  comprehensive  schemes  of  drainage,  and  to  raise 
from  the  area  affected  such  funds  as  may  be  necessary  for  meeting  the 
cost  of  such  schemes.”  The  Secretary  of  the  Bengal  Government  was 
willing  to  safeguard  the  last  resolution  by  providing  that  the  population 
at  large,  who  would  have  to  contribute  towards  the  cost,  should  be'  allowed 
to  decide  as  to  the  necessity  of  the  works  by  a  general  vote.  But  only 
one  of  the  native  members  supported  this  view,  and  the  other  nine  pre¬ 
ferred  to  strengthen  the  hands  of  the  executive  Government  by  accepting 
the  decision  of  the  district  board  as  an  authoritative  exponent  of  local 
opinion.  It  was  stated  that  the  death  rate  in  a  well-defined  area  had 
amounted  to  50  per  1,000  each  year,  or  more  than  double  the  death-rate  of 
similar  areas  under  an  adequate  system  of  drainage  and  sanitation. 
Such  a  measure  will  have,  if  properly  carried  out,  with  a  due  regard  to  the 
prevention  of  zymotic  as  well  as  malarial  diseass,  an  even  greater  effect 
in  reducing  the  diarrliceal  and  choleraic  affections  than  malarial 
sickness. 


NEW  SOUTH  WALES. 

A  home  for  male  inebriates  was  opened  at  Echo  Farm,  Middle  Harbour, 
near  Sydney,  on  July  21st. 


QUEENSLAND. 

The  Queensland  Government  has  established  a  vaccine  depot  at  Bris¬ 
bane.  Several  calves  have  been  inoculated,  and  a  supply  of  lymph  is  now 
available. 


VICTORIA. 

The  Inebriate  Asylum  at  Beaconfield,  near  Berwick,  has  been  closed  by 
the  Government. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ROYAL  ALBERT  ASYLUM,  CARLISLE. 

At  the  annual  meeting  of  the  Royal  Albert  Asylum,  Dr.  Shuttleworth,  the 
medical  superintendent,  made  his  annual  report  to  the  Central  Com¬ 
mittee.  He  stated  that  during  the  year  there  had  been  69  admissions, 
35  discharges,  and  18  deaths.  The  average  number  resident  had  been  581, 
and  the  aggregate  under  care  and  training  at  some  portion  of  the  year 
658.  The  death-rate  had  been  lower  than  that  for  the  period  of  the  last 
report,  namely,  3.1  per  cent,  calculated  upon  the  average  number  resi¬ 
dent,  and  2.7  per  cent,  calculated  on  the  aggregate  number.  The  neces¬ 
sity  for  isolation  had  arisen  on  several  occasions  to  prevent  the  spread  of 
contagious  diseases,  and  the  asylum  being  full,  it  was  difficult  to  find 
satisfactory  accommodation  for  such  emergences.  A  detached  infectious 
hospital  would  be  of  great  service  in  the  administration  of  the  asylum. 
The  Rodgett  Infirmary  had  been  constantly  occupied  by  an  average  of 
over  20  cases  of  ordinary  sick  patients. 


THE  CHOLERA. 

Reports  from  all  the  centres  in  which  cholera  has  been  preva¬ 
lent  show  that  the  decline  in  the  epidemic  is  becoming  weekly- 
more  pronounced.  In  Hamburg  the  decline,  which  was 
arrested  at  the  end  of  last  week,  the  number  of  new  cases 
having  risen  from  13  to  24,  has  shown  a  further  decline  this 
week.  In  Buda-Pestli,  also,  there  has  been  a  distinct  decrease 
in  the  number  of  new  cases.  From  Holland  a  few  cases  con¬ 
tinue  to  be  reported  daily,  but  the  number  for  the  whole 
country  has  not  exceeded  9  in  any  one  day.  In  Belgium  the 
epidemic  appears  to  be  nearly  extinct.  In  Paris,  however, 
cases  continue  to  occur,  and  there  were  112  patients  in  the 
hospitals  on  October  15th. 

Germany. 

[From  our  Special  Correspondent  in  Berlin.] 
Clinical  Resemblance  of  Cholera  Asiatica  and  Cholera 

Nostras. 

In  last  week’s  meeting  of  the  Verein  fur  Innere  Medizin  in 
Berlin,  Dr.  P.  Guttmann,  of  the  Moabit  Hospital,  reported  cn. 
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the  thirty  cases  of  cholera  treated  in  his  hospital.  In  every 
case  the  source  of  infection  had  been  traced  to  the  water  used 
for  drinking.  Fifteen  cases  were  cured,  and,  of  these,  five  had 
such  slight  symptoms  that  but  for  the  bacteriological  test 
they  would  never  have  been  taken  for  cholera  patients.  On 
the  other  hand,  many  cases  of  cholera  nostras  observed  by 
Guttmann  were  of  an  extremely  severe  type,  with  symptoms 
in  every  way  resembling  those  of  Asiatic  cholera.  Here,  too, 
it  was  the  bacteriological  examination  that  fixed  the  diagnosis. 
Guttmann  spoke  favourably  of  subcutaneous  injection  of  salt 
solution,  which,  though  by  no  means  a  “  cure  ”  (Heilmittel), 
were  useful  in  tiding  over  the  dangerous  stage  of  asphyxia. 
Salol  and  creolin  had  proved  useless.  Careful  bacteriological 
examinations  proved  that  recovered  cases  were  free  from 
bacilli  between  the  fifth  and  tenth  day. 

Fruit  and  the  Cholera  Bacilli. 

The  Imperial  Cholera  Commission  has  been  carrying  on  ex¬ 
periments  with  a  view  to  finding  out  how  long  cholera  bacilli 
can  live  in  fruit,  vegetables,  and  various  drinks.  They  have 
found  that,  at  ordinary  temperature,  the  bacilli  die  in  from 
one  to  two  hours  in  the  substance  of  fruit,  the  acidity  of  which 
is  more  than  2  per  cent,  (for  instance,  red  and  white  currants). 
In  Italian  peaches,  sour  cherries,  plums,  apples,  and  some 
sorts  of  pears,  they  lived  from  three  to  six  hours,  whilst  in 
apricots,  strawberries,  gooseberries,  and  greengages  they  lived 
for  twenty  to  twenty-four  hours,  and  for  several  days  in  sweet 
cherries,  pears,  some  kinds  of  plums,  and  cucumbers.  On  the 
outside  of  fruit  and  cucumber  cholera  bacilli  live  much 
longer,  and,  if  the  surface  be  damp,  they  will  live  as  long  as 
from  five  to  seven  days  on  currants,  cherries,  etc.,  unless  ex¬ 
posed  to  direct  sunlight,  when  they  die  in  a  few  hours.  Wine 
— claret  or  hock — was  found  to  kill  the  bacilli  in  a  few  minutes, 
and  cold  infusions  of  tea  and  coffee,  beer,  and  boiled  milk  in 
periods  varying  from  one  hour  (for  tea)  to  several  days.  On 
salt  and  smoked  herring  the  bacilli  lived  almost  twenty-four 
hours,  and  on  fresh  fish  almost  two  days. 

The  Rhine. 

Examination  stations  have  been  established  for  the  Rhine 
waterways  at  Mannheim,  Ludwigshafen,  and  Mayenee,  and 
also  at  various  places  in  the  Oder  district. 

Old  Clothes. 

A  man  and  woman,  who  some  weeks  ago  smuggled  into 
Wandsbeck  and  there  sold  clothes  from  a  cholera  house  in 
Hamburg,  thereby  causing  the  death  of  three  persons,  have 
been  sentenced  to  two  years’  imprisonment. 

Belgium. 

On  October  13th  a  report  was  laid  before  the  Superior  Council  of  Health 
by  the  Director  of  the  Sanitary  Service,  M.  Beco.  Between  July  21st  and 
October  1st,  1,135  cases  of  cholera,  with  564  deaths,  have  been  reported  to 
the  authorities.  In  the  port  of  Antwerp  there  were  244  cases  and  89 
deaths.  With  the  exception  of  Antwerp,  the  places  where  the  visitation 
has  been  most  marked  are  those  which  communicate  with  our  metropolis 
by  water.  In  the  provinces  the  list  stands  thus  :  (1)  Antwerp,  702  cases 
and  326  deaths  ;  (2)  Flandre  Orientale,  199  cases  and  118  deaths  ;  (3)  Flandre 
Occidentale,  121  cases  and  15  deaths :  (4)  Hainault,  113 cases  and  54  deaths ; 
(5)  Brabant,  85  cases  and  44  deaths.  The  provinces  of  Libge,  of  Limbourg, 
of  Luxembourg,  and  Namur,  further  removed  from  the  centre  of  con¬ 
tagion  and  possessing  the  purest  drinking  water,  have  been  very  slightly 
attacked.  At  the  conclusion  of  his  report  M.  Beco  demanded  the  reiorm 
of  the  laws  and  regulations  concerning  sanitary  measures  in  Belgium. 
The  local  authorities,  who  are  free  at  present  to  take  the  most  efficacious 
measures  in  their  power  to  check  contagion,  and  who  too  often  neglect 
this  duty,  especially  in  the  country  districts,  are  to  be  compelled  to  act 
with  greater  energy,  and  will  have  their  powers  extended  for  the  purpose. 
It  is  also  deemed  advisable  to  improve  the  system  of  disinfection  and  to 
purify  the  water  supply,  especially  in  the  quarters  of  the  labouring 
classes,  who  have  been  almost  the  only  victims  of  the  scourge.  M.  Beco’s 
report  shows  the  futility  of  restrictive  measures  at  the  frontier.  A 
sounder  legislation  and  the  dillusion  o £  a  better  understanding  of  the 
simplest  rules  of  hygiene  are  far  surer  safeguards  against  the  evil. 

Fran  k  fo  rt-on-the-Mai  n. 

Two  cases  of  Asiatic  cholera  are  reported  from  Frankfort-on-the-Main. 
The  sufferers  who  have  imported  the  disease  into  the  city  are,  as  was  also 
the  case  in  Berlin,  barge  people.  They  come  from  Holland.  The  water 
of  the  Main  is  declared  to  be  polluted. 

.  .  Hamburg. 

The  total  registrations  of  cholera  now  amount  to  17,962  cases,  of  which 
7,598  ended  fatally. 

.  Marseilles. 

,  ^  a<7  Advisory  Committee  of  the  Sanitary  Board  of  Paris  on  October  17th 
heard  Dr.  Brouardel's  report  upon  his  recent  journey  to  Marseilles.  He 
declared  that  the  cholera  outbreak  there  was  principally  due  to  the  con¬ 
tamination  of  drinking  water  by  sewerage.  Measures  necessary  to  re¬ 
move  this  danger  had  been  taken,  and  the  hope  was  justified  that  the  epi¬ 
demic  was  nearly  at  an  end. 
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Cases  which  Derive  Benefit  from  a  Winter  Residence. 

in  Egypt. 

Cairo  is  rapidly  growing  in  public  favour  as  a  winter  resort, 
owing  to  the  pure  desert  air,  which  acts  as  a  tonic,  the 
absence  of  rain,  fog,  snow,  strong  winds,  and  extreme  cold ; 
the  very  complete  historical  remains,  and  the  modern  fruits  of 
English  civilisation.  The  patients  who  may  safely  be  recom¬ 
mended  to  winter  in  Egypt  are  the  asthmatic,  those  troubled 
with  incipient,  quiescent,  or  chronic  diseases  of  the  chestr 
sufferers  from  rheumatism  in  all  forms,  and  nearly  every  other 
chronic  disease.  Patients  suffering  from  rheumatoid  arthritis- 
are  a  little  better  off  in  Egypt  than  in  other  wintering  places, 
and  this  is  all  that  can  be  said.  A  dry  climate  is  of  value  to 
patients  with  kidney  disease,  because  the  skin  does  the 
greatest  part  of  the  elimination,  and  the  renal  organs  get  a 
corresponding  rest. 

Contra-Indications  and  Drawbacks. 

The  cases  which  should  not  be  sent  to  Egypt  are  those 
suffering  from  febrile  or  very  advanced  lung  disease,  those 
afflicted  with  extremely  advanced  disease  of  heart  or  other 
organ ;  those  with  a  very  limited  supply  of  money,  and  those- 
with  chronic  home  sickness.  There  are  many  drawbacks  to 
wintering  on  the  Nile  besides  expense  and  the  distance  of  six 
days  from  London.  Insect  life  is  very  apparent  in  the  form 
of  flies,  fleas,  and  mosquitos,  all  requiring  some  cleverness  of 
management.  As  regards  food,  we  have  very  fair  mutton  and 
beef,  good  poultry,  excellent  ducks,  snipe,  and  quail,  in¬ 
different  bread  and  cow’s  milk,  perfect  fresh  butter,  doubtful 
eggs,  and  a  delicious  variety  of  vegetables  and  fruit. 

Season  and  Route. 

Visitors  are  advised  not  to  reach  Egypt  before  November,, 
which  is  one  of  the  best  months  in  the  year.  Until  the  rail¬ 
way  from  Port  Said  to  Ismailia  is  completed,  they  are  recom¬ 
mended  to  land  by  way  of  Alexandria,  thus  avoiding  all  risk 
of  exposure  to  night  air  and  bad  trains.  Patients  with  lung 
disease  should  not  leave  Egypt  till  the  end  of  April,  at  least  ; 
and  rheumatic  patients  should  stay  in  Cairo  till  the  end  of 
May,  or  even  later,  to  get  the  full  benefit  of  dry  heat.  When 
Cairo  becomes  too  hot,  Ramleli — a  seaside  suburb  of: 
Alexandria— is  recommended  as  a  suitable  place  for  a  week  or 
two  on  the  way  back  to  Europe.  Intending  visitors  should 
err  on  the  side  of  bringing  too  much,  rather  than  too  little, 
warm  clothing  ;  for  the  cold  after  sunset  in  January,  especi¬ 
ally  on  the  Nile,  is  intense. 

Rainfall,  Temperature,  and  Winds. 

November,  already  praised,  is  a  rainless  month.  In  De¬ 
cember  the  invalid  will  be  subjected  to  an  average  maximum 
heat  out  of  doors  of  69°  F.,  in  January  67°,  in  February  68°, 
in  March  76°,  in  April  84°,  and  in  May  92°.  The  average 
minimum  temperature  by  night  out  of  doors  does  not  concern 
the  invalid,  but  he  ought  to  be  greatly  interested  in  his  bed¬ 
room  minimum  heat.  In  Cairo  this  need  never  fall  below 
63°,  while  in  April  it  rises  to  68°,  and  in  May  to  72°.  Rain 
falls  on  an  average  three  days  in  the  month  in  Cairo  between 
December  and  April,  but  the  whole  rainfall  of  the  year  is 
only  H  inch.  In  February  there  begins  usually  a  dry,  dusty, 
desert  wind,  which  reaches  its  maximum  (seven  days  in  the 
month)  during  April.  It  is  not  unwholesome  except  to  the 
temper,  but  it  is  a  decided  nuisance,  and  sometimes  lasts 
three  days  at  a  time. 

AVater  Supply  and  Sanitary  Arrangements. 

The  Nile  water,  when  carefully  filtered,  is  excellent  to> 
drink.  Ice  is  made  from  distilled  water  by  the  water  com¬ 
pany.  A  drainage  scheme  will  be  commenced  next  summer 
at  present  the  best  hotels  and  houses  frequented  by  the 
English  are  furnished  with  cemented  cesspools  outside  the 
house,  carefully  trapped  and  ventilated,  and  emptied  by  an 
odourless  pneumatic  system.  The  mosques  and  bazaars  are 
all  insanitary. 
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Nurses  and  Hospitals. 

Several  English  nurses  can  now  be  obtained  in  Cairo  ;  there 
are  also  good  masseurs,  and  a  small  English  private  hospital.^ 

[Helouan  :  the  Pyramids  and  Luxor. 

Helouan  is  a  suburb  of  Cairo  where  rheumatic  and  skin 
patients  can  take  sulphur  baths  closely  resembling  those  of 
Aix-les-Bains  during  the  winter,  when  it  is  too  cold  to  do  so 
in  Europe.  Life  is  very  quiet,  the  air  exhilarating,  and  an 
excellent  hotel  has  just  been  opened,  there.  At  the  Pyramids 
there  are  many,  similar  attractions,  but  no  sulphur  baths. 
Besides  the  Sphinx  and  Pyramids  themselves,  there  is  a  con¬ 
stant  stream  of  pleasure-seeking  visitors  in  addition  to  the 
searchers  after  health.  Luxor  is  450  miles  south  of  Cairo,  and 
•can  be  reached  by  various  steamers  and  Nile  boats,  while 
the  railway  line  is  being  gradually  extended  to  it.  The  cli¬ 
mate  is  perfect  during  January  and  February.  There  is  no 
rain  ;  the  air  is  almost  the  driest  in  the  world,  and  the  tem¬ 
perature,  though  cold  at  night,  is  delightful  by  day,  being 
something  like  that  of  Cairo  in  February  and  March  respec¬ 
tively.  Thebes  and  Karnak  are  both  within  easy  donkey 
riding  distance  from  Luxor. 


THE  FIVE  YEARS’  CURRICULUM. 

The  Opinions  of  the  Rev.  Dr.  Haughton,  M.D.  and 
Mr.  Mitchell  Banks. 

We  are  favoured,  in  reply  to  a  communication  which  we  some 
time  since  addressed  to  them,  with  following  observations 
from  experienced  members  of  the  General  Medical  Council, 
upon  the  best  means  of  utilising  the  extra  year  which  has 
now  been  added  to  the  compulsory  medical  curriculum.  It 
will  be  seen  that  both  Dr.  Haughton  and  Mr.  Mitchell  Banks 
have  come  to  very  similar  conclusions  : 

Dr.  Samuel  Haughton,  F.R.S.  (Trinity  College,  Dublin), 
writes : 

Out-Patient  Practice. — In  my  opinion  the  fifth  year  would 
be  best  spent  in  general  and  special  hospital  work,  especially 
in  an  hospital  where  there  is  a  large  out-patient  department, 
worked  diligently  by  younger  men  well  acquainted  with  the 
needs  of  medical  students  of  to-day,  and  able  to  take  advan¬ 
tage  of  their  improved  medical  education. 

The  First  Year.— It  seems  to  me  that  the  first  year  requires 
more  attention  than  the  fifth.  My  experience  is  that,  from 
want  of  knowledge  of  mechanics,  physics,  chemistry,  and 
natural  history,  the  average  medical  student  is  quite  unpre¬ 
pared  to  enter  upon  the  purely  professional  part  of  his  educa¬ 
tion,  such  as  anatomy,  physiology,  and  the  study  of  the 
physical  signs  of  health  and  disease. 

The  Choice  of  a  General  Practitioner. — I  would  not  accept  cer¬ 
tificates  of  six  months’  teaching  from  any  general  practitioner 
who  had  not  an  establishment  of  at  least  fifty  beds  under  his 
control,  including  fever  cases  and  common  diseases  of 
children.  I  do  not  believe  that  six  months  under  a  general 
practitioner  will  ever  be  popular  in  Ireland. 

Professor  W.  Mitchell  Banks  (University  College,  Liver¬ 
pool)  writes : — 

Special  Subjects. — If  the  student  has  worked  properly  and 
has  passed  his  earlier  examinations  at  the  appropriate 
periods,  he  should,  by  the  end  of  his  fourth  year,  have  com¬ 
pleted  the  necessary  lectures  and  hospital  attendance  per¬ 
taining  to  general  surgery  and  general  medicine.  I  therefore 
think  that  the  fifth  year  should  be  devoted  as  much  as 
possible  to  special  subjects.  In  every  place  where  a  medical 
school  exists  there  also  exist  abundant  facilities  for  the  study 
of  such  special  subjects.  I  would  especially  mention  diseases 
of  the  eye  and  ear,  children’s  diseases  (as  seen  in  a  children’s 
hospital  or  children’s  ward  of  a  general  hospital),  diseases  of 
women,  skin  diseases,  mental  diseases,  typhus  and  typhoid 
fever,  and  hygiene.  I  am  quite  sure  that  in  two  winter  terms 
and  one  summer  term  of  three  months  each  an  industrious 
student  could  obtain  a  great  deal  of  useful  knowledge  of  these 
subjects.  I  do  not  mean  to  say  that  he  would  become  an  ex¬ 
pert  oculist  in  three  months,  but,  at  all  events,  he  would 
learn  to  know  when  a  dangerous  state  of  things  was  impend¬ 
ing,  and  would  not  go  on  blundering  with  a  serious  eye  case 
unaided  and  ignorant  of  its  real  gravity  until  all  chance  of 


saving  sight  was  lost.  A  general  practitioner  must  have  a 
very  good  knowledge  of  some  things,  and  a  smattering  of 
everything  else  beside.  I  am  sure  that  he  can  never  be  pro¬ 
vided  with  more  than  a  mere  smattering,  unless  his  curricu¬ 
lum  is  to  be  prolonged  to  seven  or  eight  years.  But  that 
smattering  may  include  the  knowledge  of  certain  sound  broad 
principles  which  in  after-life  may  save  him  from  making  a 
fool  of  himself  and  doing  damage  to  his  patient.  I  think  that 
the  special  subjects  above  mentioned  can  and  should  be 
learnt  in  special  hospitals,  in  special  wards  of  general  hospi¬ 
tals,  or  in  workhouse  infirmaries,  and  that  they  should  be 
studied  under  trained  teachers. 

Foreign  Study. — As  to  the  question  of  the  student  going 
abroad  for  special  work,  I  do  not  think  it  a  wise  thing.  He 
can  get  more  than  enough  of  good  instruction  at  home.  His 
going  abroad  should  be  done  after  he  has  qualified  and  when, 
he  no  longer  has  the  fear  of  examinations  hanging  over  his 
head.  Besides,  when  a  little  older,  he  studies  with  discrimi¬ 
nation  and  is  not  so  likely  to  be  led  away  into  mere  idle  or 
pleasure-loving  habits. 

Pupilage. — As  to  the  great  question  of  whether  six  months 
of  the  fifth  year  can  be  best  spent  in  pupilage,  I  do  not  think 
they  can.  Nothing  is  so  valuable  to  a  student  as  being 
trained  in  the  first  instance  to  observe  methodically  and  then 
to  reason  logically  upon  what  he  has  observed.  If  once  he 
has  acquired  this  power  then  he  goes  on  teaching  himself  for 
the  rest  of  his  days.  A  pupil  receives  no  such  methodical 
training.  He  is  occupied  in  “picking  up  ”  practical  details 
which  are  without  doubt  useful  but  of  which  a  knowledge  can 
be  gained  at  any  later  time.  But  the  power  of  closely  observ¬ 
ing  and  carefully  reasoning  can  only  be  learnt  when  a  man  is 
a  student  and  only  from  persons  who  can  observe  and  reason 
well  themselves,  that  is  to  say  from  trained  teachers. 

Common.  Diseases  and  Prescribing. — The  main  argument  for 
pupilage  is  that  the  student,  having  obtained  his  degree  or 
qualification,  enters  into  practice  extremely  ignorant  of  many 
common  diseases,  such  as  scarlatina,  measles,  whooping- 
cough,  chicken-pox,  scabies,  and  the  other  troubles  which 
form  the  bulk  of  general  practice.  Moreover,  he  is  very  ignorant 
of  the  so-called  art  of  prescribing.  I  am  firmly  of  opinion 
that  the  only  way  he  can  get  over  this  difficulty  is  to  go  as 
an  assistant  to  a  general  practitioner  after  he  has  qualified. 
This  is  the  proper  time  for  him  to  pick  up  the  details  and 
small,  though  most  necessary,  arts  of  private  practice,  in¬ 
cluding  the  “bedside  manner.”  All  these  things  are  soon 
learnt,  and  can  be  learnt  at  any  time ;  but,  to  my  way  of 
thinking,  any  part  of  a  five  years’  curriculum  is  far  too  valu¬ 
able  to  be  thrown  away  upon  them.  Every  month  of  it  can 
be  spent  in  a  mental  training  which  can  never  be  acquired  at 
a  later  period.  Without  that  special  training  a  man  never 
advances  in  after-life,  but  plods  along  by  rule-of-thumb, 
neither  improving  himself  nor  his  art.  Furthermore,  having, 
after  twenty-seven  years’  experience,  a  pretty  good  idea  of 
where  and  how  a  student  is  to  learn  his  work,  I  cannot  think 
it  possible  for  him  to  get  a  knowledge  of  what  are  termed 
common  diseases  except  by  seeing  them  in  actual  practice, 
and  the  controversy  hinges  upon  whether  it  is  best  for  him 
to  study  these  diseases  before  or  after  he  is  qualified.  I  know 
very  well  that  doctors  who  want  qualified  assistants  are 
indignant  because  the  gentlemen  who  come  to  them  nowadays 
know  nothing  of  general  practice,  and  are  very  useless  until 
they  have  acquired  a  knowledge  of  it.  They  expect  them  to 
be  of  the  type  of  the  fast-disappearing  unqualified  assistant, 
who  was  a  kind  of  useful  helot.  But  this  cannot  be  in  the 
future.  What  will  probably  happen  is  this  :  On  the  one  hand, 
the  practitioner,  if  he  takes  a  qualified  assistant  fresh  from 
the  schools,  will  simply  have  to  recognise  the  fact  that  the 
said  assistant  will  not  be  of  much  use  to  him  for  some  months. 
On  the  other  hand,  the  assistant  will  have  to  recognise  the 
fact  that  he  cannot  for  a  while  be  of  much  good  in  the  “  busi¬ 
ness  ”  part  of  his  master’s  work,  and  must  at  first  be  content 
with  mere  bed  and  board  by  way  of  remuneration ;  he  will 
have,  in  fact,  to  regard  a  first  assistantship  as  merely  an 
extension  of  his  curriculum.  I  see  no  other  way  for  it. 

Permissive  Pupilage. — With  these  views  it  may  be  fairly 
asked  why  I  voted  in  the  General  Medical  Council  for  allow¬ 
ing  the  student,  if  he  wished,  to  spend  six  months  out  of  his 
fifth  year  as  a  pupil.  For  the  following  reasons  :  (1)  Because 
it  was  represented  to  the  Council  that  a  large  body  of  general 
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practitioners  was  in  favour  of  it,  and  I  believed  that  the  views 
of  these  gentlemen  were  entitled  to  respectful  consideration, 
even  although  my  inward  conviction  was  that  these  same 
general  practitioners  were  much  more  concerned  for  their 
own  interest  in  the  matter  of  getting  useful  business  assistants 
than  they  were  for  what  was  actually  best  and  most  valuable 
for  the  student  in  the  matter  of  education.  (2)  Because  there 
are  certain  instances  where  the  privilege  of  taking  six  months 
pupilage  may  be  usefully  employed.  Take  the  instance  of  the 
son  or  near  relative  of  a  doctor  in  good  practice,  with  perhaps 
plenty  of  rough,  but  useful,  surgical  work.  A  father  or  relative 
would  be  likely  to  take  pains  with  the  lad,  and  teach  him  well 
and  usefully.  (3)  Because  I  felt  certain  that  the  privilege 
would  not  be  extensively  used.  Students  have  a  very  shrewd 
notion  of  what  is  best  for  themselves,  and  it  is  a  very  note¬ 
worthy  thing  that,  although  the  privilege  of  pupilage  has 
been  granted  for  years  by  the  College  of  Surgeons,  only  a  very 
few  individals  have  availed  themselves  of  it. 

The  Choice  of  a  General  Practitioner. — As  to  what  evidence  of 
fitness  should  be  required  from  a  practitioner  who  wishes  to 
take  pupils,  I  do  not  think  there  need  be  much  trouble  about 
that.  If  the  six  months’  pupilage  had  been  compulsory 
instead  of  optional,  it  would  have  been  quite  a  different  thing. 
But,  believing  as  I  do,  that  only  a  few  men  will  elect  to  go  as 
pupils,  a  reference  probably  to  the  Medical  Directory  would 
suffice  to  indicate  the  status  and  respectability  of  the  prac¬ 
titioner.  Probably  the  simplest  way  would  be  for  the  student 
to  declare  for  what  University  or  Licensing  Body  he  wants 
his  pupilage,  certificate,  and  the  practitioner  could  apply  to 
that  University  or  Licensing  Body  for  the  requisite  authority. 
The  business  would  most  likely  be  left  in  the  hands  of  Deans 
of  Faculties  or  Secretaries  of  Colleges. 


LUNATIC  ASYLUMS,  IRELAND :  ANNUAL 

REPORT. 

Increase  in  Numbers. — Death-rate. — Importance  of  Post-mortem 
Investigations. — Proposed  Special  Arrangements  for  Imbecile 
Children  and  Harmless  lunatics. 

The  forty-first  report  of  the  Inspectors  of  Lunatics  in  Ireland 
shows  that  of  the  16,689  patients  mentally  affected  on  Janu¬ 
ary  1st  last,  11.734  were  located  in  district  asylums,  4,180  in 
workhouses,  632  in  private  asylums,  and  143  in  the  Central 
Criminal  Asylum.  An  increase  of  438  has  taken  place  during 
the  year,  and  the  number  of  lunatics  under  care  has  increased 
from  249  per  100,000  of  the  population  in  1880  to  355  per 
100,000  in  1891.  Of  the  11.734  under  treatment  in  district 
asylums,  3,010  were  admitted  during  the  year.  Of  these, 
2,350.  were  first  admissions,  while  660  had  been  under  restraint 
previously.  The  discharged  amounted  to  1,759,  of  whom  1,218 
had  recovered,  while  49  were  improved,  and  156  not  improved, 
and  888  deaths  took  place. 

The  percentage  proportion  of  deaths  to  the  daily  average 
number  under  treatment  was  7.6,  and  the  disease  which 
proved  most  fatal  was  phthisis,  accounting  for  215  of  the  total 
deaths  in  district  asylums,  or  a  percentage  of  27.2. 

In  134  cases  the  cause  of  death  was  ascertained  by  post¬ 
mortem  examination,  showing  an  increase  on  the  numbers  in 
former  years.  As  pointed  out  in  a  recent  report,  the  import¬ 
ance  of  these  investigations  cannot  be  too  strongly  urged, 
tending  as  they  do  (L)  to  protect  the  insane,  since  by  them 
any  injuries  inflicted  during  life  may  be  discovered;  (2)  to 
safeguard  the  asylum  staffs,  preventing  after-accusations  of 
ill-treatment  being  brought  forward  ;  and  (3)  to  advance  our 
knowledge  of  brain  disease,  and  afford  the  means  to  the  me¬ 
dical  officers  of  asylums  for  the  study  of  pathology. 

In  consequence  of  the  overcrowding  of  district  asylums,  the 
necessity  for  further  accommodation  is  becoming  more  and 
more  urgent.  The  inspectors  suggest  that  some  relief  to 
overcrowding  could  be  obtained  by  the  establishment  of 
training  schools  for  idiotic  and  imbecile  children.  Further, 
the  erection  of  succursal  district  asylums  in  each  province 
for  the  reception  of  chronic  and  harmless  lunatics  would  tend 
to  relieve  the  plethora  existing  in  district  asylums,  but  the 
best  procedure  would  be  the  accommodation  of  certain  classes 
of  the  insane  in  disused  or  partially  occupied  workhouses, 
under  conditions  and  restrictions  similar  to  those  which  work 
so  well  in  Scotland. 


ENTRIES  AT  THE  MEDICAL  SCHOOLS  AND 

COLLEGES. 

We  are  indebted  to  the  officers  of  the  several  universities, 
colleges,  and  medical  schools  in  England  for  the  returns 
which  enable  us  to  publish  the  subjoined  table,  showing  the 
number  of  undergraduates  and  students  who  have  commenced 
the  study  of  medicine  this  session. 


St.  Bartholomew’s  Hospital 

Charing  Cross  Hospital . 

St.  George’s  Hospital  . 

Guy’s  Hospital  . 

King’s  College  . 

London  Hospital . 

St.  Mary’s  Hospital  . 

Middlesex  Hospital  . 

St.  Thomas’s  Hospital  . 

University  College . 

Westminster  Hospital  . 

London  School  of  Medicine  for 

Women  . 

Cambridge  University  . 

Oxford  University . 

University  of  Durham  College 

of  Medicine  . 

Bristol  Medical  School  . 

Owens  College,  Manchester 
University  College,  Liverpool ... 
Yorkshire  College,  Leeds 
Mason  College,  Birmingham  ... 

Firth  College,  Sheffield . 

London  School  of  Dental  Surgery 


A. 

B. 

c. 

Di 

E‘. 

112  . 
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•  •• 

0 

... 

17 

...  136; 

40  . 

.  20 

25 

3 

...  85 

30  . 

.  1 

0 

1 

...  31 

106  . 

.  36 

•  •• 

26 

... 

23 

...  168= 

28  . 

.  57 

... 

0 

io 

....  85 

50  . 

.  65 

1 

6 

...  116 

61  . 

.  36 

1 

7 

...  98 

35  . 

.  43 

11 

... 

3 

...  89 

71  . 

.  17 

0 

8 

...  88 

* 

* 

* 

* 

*- 

12  .' 

.'  4 

... 

0 

... 

3 

...  16 

» 

* 

* 

116  ’. 
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— 

— 

...  — 

20  . 

.  — 

... 

— 

23 

...  20. 

121  . 

.  48 

1 

... 

_ 

...  176 

26  . 

.  2 

2 

— 

...  30 

60  . 

.  36 

5 

55 

...  101 

24  . 

.  6 

5 

26 

...  35 

32  .. 

9 

0 

26 

...  41 

32  .. 

.  42 

4 

... 

13 

...  78 

11  . 

.  3 

0 

... 

1 

...  14 

—  . 

.  — 

... 

— 

... 

30 

...  — 

*  No  return. 


A.  Number  of  students  who  have  entered  for  the  full  curriculum, 
n.  Number  of  students  who  have  joined  for  special  courses, 
c.  Number  of  dental  students. 


d.  Number  of  students  who  have  joined  classes  for  preliminary  in¬ 
struction. 


e.  Total  excluding  students  who  have  joined  classes  for  preliminary 
instruction. 


These  returns  will  be  studied  with  more  than  usual  interest 
because  they  are  the  first  to  show'  the  influence  of  the  addi¬ 
tion  of  an  extra  year  to  the  compulsory  curriculum. 

The  total  number  of  students  who  have  begun  medical 
studies  in  England  this  session  is,  it  would  appear,  somewhat 
less  than  in  recent  years,  but  the  diminution  has  not  been  so 
great  as  some  have  anticipated.  There  is  a  distinct  falling 
off  in  the  metropolitan  schools  taken  as  a  whole,  but  the 
deficiency  is  not  very  large.  It  may  with  equal  probability 
be  attributed  to  the  prolonged  delay  in  coming  to  any  definite 
solution  of  the  university  question,  which  has  been  due  to 
the  difficulty  of  satisfying  all  the  numerous  educational* 
interests  involved,  a  difficulty  which  the  medical  schools 
have,  it  will  be  admitted,  done  their  best  to  smooth  away. 

It  will  be  found  that  there  is  a  falling  off  in  the  number  of 
new  entries  for  the  whole  curriculum  at  all  the  metropolitan- 
medical  schools,  with  three  exceptions.  These  are  St.  Bar¬ 
tholomew’s  Hospital,  which  has  somewhat  exceeded  its  large- 
total  for  last  year;  Guy’s  Hospital,  where  the  steady  increase 
observable  during  recent  years  has  been  more  than  main¬ 
tained  ;  and  the  London  Hospital,  which  shows  a  large 
improvement  upon  the  unusually  low  entry  of  last  year. 

The  return  from  Cambridge  University  is  not  quite  com¬ 
plete,  and  the  final  number  will  probably  be  slightly  in 
excess  of  that  of  last  year.  The  University  of  Durham  Col¬ 
lege  of  Medicine  (Newcastle-on-Tyne)  shows  a  remarkable 
improvement.  The  three  Colleges  of  the  Victoria  University 
—the  Owens  College.  Manchester,  the  University  College^ 
Liverpool,  and  the  Aorkshire  College,  Leeds — show  a  per- 
ceptihle  falling  off. _ 

Society  for  Relief  of  Widows  and  Orphans  of  Me¬ 
dical  Men. — Sir  James  Paget,  President,  took  the  chair  at  the 
quarterly  Court  of  Directors  held  on  October  12th.  Fifty-eight 
widows,  twelve  orphans,  and  four  orphans  on  the  Copeland 
Fund  made  applications  for  grants,  and  it  was  resolved  that  a 
sum  of  £1,256  should  be  distributed  among  them  at  the  next 
court.  The  directors  recommend  that  a  Christmas  present 
should  be  given  this  year  to  the  widows  and  orphans  in  the 
fund,  namely,  £5  to  each  widow,  £2  to  each  orphan,  and  £5 
each  to  the  four  orphans  on  the  Copeland  Fund— in  all  £334. 
Fournewmemberswereelected,  and  the  deaths  of  four  reported'. 
The  death  of  a  widow  was  announced,  and  three  orphans  had 
ceased  to  be  eligible  for  further  grants.  The  expenses  of  the 
quarter  were  £63  14s.  6d.  A  legacy  of  £20  had  been  received! 
from  the  executors  of  Mr.  T.  G.  D.  Davies,  a  life  member. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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- ♦ - 

SOME  LAST  WORDS  OF  THE  ANTI¬ 
RESEARCHERS. 

The  anti-research  controversy  opened  at  the  Church  Con¬ 
gress  and  which  at  one  time  threatened  to  extend  itself  to  por¬ 
tentous  proportions  happily  seems  now  likely  to  come  to  an 
early  conclusion  ;  and  that  in  the  fashion  which  must  be 
wholly  satisfactory  to  the  profession  since  physiological  ex¬ 
periment  of  the  kind  is  absolutely  necessary  for  the  progress 
of  human  knowledge  and  the  alleviation  of  human  suffering. 
Miss  Cobbe  has  fairly  turned  tail  and  quits  the  field.  She 
does  so  under  an  excuse  which  very  well  accords  with 
the  system  of  tactics  which  she  has  throughout  adopted  in 
this  matter.  For  a  series  of  years,  and  in  a  variety  of 
publications,  this  lady  brought  a  series  of  vile  accusa¬ 
tions  against  the  most  eminent,  humane,  and  accom¬ 
plished  physicians,  surgeons,  and  scientists  of  the  day, 
having  charged  men  of  the  rank,  class,  and  character 
of  Lister,  Burdon  Sanderson,  Lauder  Brunton,  Ferrier, 
Horsley  and  their  supporters  and  defenders  Paget,  Clark, 
Humphry,  Wilks— and  in  fact  the  whole  medical  profession 
with  a  few  insignificant  exceptions  she  has  charged  ;  the 
one  with  performing  and  the  other  with  countenancing 
and  defending,  acts  which  she  so  describes  as  to  induce  her 
ally  in  the  attack— Canon  Wilberforce— to  describe  them 
as  “inhuman  devils,”  and  the  Bishop  of  Manchester  to 
characterise  them  as  “diabolical.”  She  now  withdraws 
from  the  contest  which  she  has  provoked,  because  she  finds 
it  intolerable  to  be  told,  with  abundant  proof  adduced,  that 
her  quotations  are  false  ;  that  she  has  deliberately  suppressed 
the  fact  that  in  the  very  operations  to  which  she  refers 
morphine  and  chloroform  were  administered  ;  and  that  she 
has  repeatedly  and  fraudulently  omitted  to  state  that  vital 
fact. 

She  withdraws  behind  the  shield  of  that  very  lame 
Achilles,  Dr.  Berdoe.  She  thinks  it  right  to  have  spent 
years  in  reviling,  insulting,  and  injuring  to  the  utmost  of 
her  power,  and  in  calumniating  with  the  grossest  falsehoods, 
he  acts  and  character  of  men  who  are  justly  to  be  counted 
as  among  the  benefactors  of  mankind.  When  her  false¬ 
hoods  are  plainly  exposed  and  she  is  challenged  in  very  dis¬ 
tinct  language  to  bring  her  statements  to  proof— state¬ 
ments  which  she  has  not  attempted  to  prove  and  knows  she 
cannot  prove— to  withdraw  them  in  sackcloth  and  ashes,  she 
replies  through  Dr.  Berdoe  that  her  feelings  are  too  much 


hurt  to  allow  her  to  take  the  only  course  which  truth  and 
honour  and  justice  demand— that  of  humble,  open,  and  life¬ 
long  repentance  and  humiliation. 

Among  her  companions  in  misfortune  and  discredit  are  the 
Bishop  of  Manchester  and  Bishop  Barry  ;  her  companions  in 
misfortune  because  they  have  been  misled,  and  have  not  hesi¬ 
tated  to  join  her  in  her  abuse,  upon  data  which  they  now  know 
to  be  false,  and  which  they  ought  of  their  own  initiative  to  have- 
ascertained  to  be  false  at  least  a  year  ago  ;  her  companions 
in  discredit  thus  far,  because  neither  has  yet  taken  the  course 
which  might  be  expected  from  men  of  their  high  position  and 
moral  obligations.  They  must  now  be  convinced  of  the  utterly 
baseless  fabric  of  Miss  Cobbe’s  allegations ;  they  cannot, 
and  they  have  not  ventured,  to  deny  it,  the  proof  has  been., 
and  is,  abundant.  They  have  seen  her  avoid  the  plainest 
issue  ;  they  have  seen  her  shelter  herself  under  the  vain  ex¬ 
cuse  that  the  book  was  written  for  her  in  great  part  by  a 
literary  “  ghost,”  and  that  the  frauds  and  falsehoods  must 
therefore  be  imputed  to  the  ghost,  and  not  to  her. 

It  is,  of  course,  open  to  Miss  Cobbe  to  throw  her  literary 
assistant  into  the  ditch,  and  to  take  for  herself  the  credit  of 
all  the  high  moral  indignation  with  which  she  fills  her  signed 
preface ;  and  thus  to  leave  her  literary  assistant  to  bear  the  dis¬ 
honour  of  having  deliberately  suppressed  the  vital  fact  that 
in  the  very  operations  which  are  quoted  in  inverted  commas  as 
evidences  of  horrible  cruelty,  the  animals  were  under  the 
influence  of  chloroform  or  of  chloroform  and  morphine. 
It  is  of  little  avail  for  her  to  do  this,  because  in  her 
preface  she  takts  upon  herself  the  whole  responsibility 
of  asserting  that  in  every  instance  cited  the  presence  or 
absence  of  anaesthetics  has  been  carefully  noted.  But  even  if 
she  chooses  to  resort  to  this  device,  let  her  do  so  openly, 
honestly,  and  as  becomes  an  Englishwoman.  If  the  fault, 
nay,  the  crime,  of  this  suppression  of  the  truth  on  which  such 
an  edifice  of  deliberate,  wholesale,  and  persistent  calumny  has 
been  built,  be  not  with  her  but  wholly  with  her  assistant,  let 
her  at  least  express  her  profound  regret  at  the  deceit  which 
has  been  practised  on  her,  and  at  having  been  led,  in  that  case, 
unwittingly  to  have  done  a  most  cruel  wrong.  Thus  far  she 
has  done  nothing  of  the  sort.  She  is  a  professed  exponent 
of  the  laws  of  Veracity,  with  a  big  V,  and  no  doubt 
the  list  of  eminent  persons  who  have  been  misguided 
by  her,  and  induced  to  allow  their  names  to  be  paraded 
as  patrons  of  the  Antivivisection  Society,  has  relied  upon 
her  Veracity,  and  taken  it  to  mean  truthfulness.  Let 
Lord  Coleridge,  Mr.  Stansfeld,  Mr.  John  Morley,  the 
Bishops  of  Southwell,  Liverpool,  Wakefield,  Carlisle,  in  addi¬ 
tion  to  the  Bishop  of  Manchester  and  Bishop  Barry,  let  them 
one  and  all,  come  forward  now  and  say  honestly  what  they 
think  of  this  exhibition  of  Unveracity.  They,  who  are  not 
ladies,  need  not  shrink  back  because  a  spade  is  called  a 
spade ;  and  if  this  thing  is,  as  Professor  Horsley  has 
shown  it  to  be,  a  falsehood  of  the  worst  kind,  they  need 
not  be  deterred  from  expressing  their  opinion,  even  though 
a  “  Saxon  monosyllable  ”  has  been  used  to  characterise  the 
falsehood.  Truth  is  truth,  and  falsehood  is  falsehood, 
whether  it  be  described  in  words  of  English  or  of  Latin 
origin. 

A  word  or  two  further  is  necessary  as  to  the  position  in 
this  matter  of  Mr.  Lawson  Tait  and  Dr.  Berdoe.  Mr.  Lawson 
Tait’s  public  appearances  are  superabundantly  combatant  on 
occasions,  but  this  time  at  least  they  are  sadly  deficient  in  a 
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sense  of  humour.  He  avoided  any  discussion  before  the 
British  Medical  Association  (of  whose  Council  he  is  a 
member,  and  of  whose  Scientific  Grants  Committee  he  is 
also  a  member)  of  the  resolution  passed  unanimously  by 
the  Nottingham  meeting,  at  which  he  was  present,  affirming 
the  immense  value  to  medicine  and  surgery,  and  to  the 
advance  of  knowledge  of  experiments  on  living  animals  ; 
and  he  absented  himself  from  the  discussion  at  the 
Folkestone  Church  Congress.  He  has  now  come  out  in 
the  Times  with  a  challenge  to  Sir  Andrew  Clark,  Sir 
James  Paget,  and  Dr.  Wilks,  in  which  he  aims  at  figuring 
as  a  David  before  a  whole  group  of  Goliaths,  and  chal¬ 
lenges  them  to  a  public  slinging  match  before  an  un¬ 
qualified  and  uninformed  public.  Speaking  of  the  matter 
wholly  as  the  public  act  of  a  public  man,  it  is  one 
marked  by  strange  witlessness  and  a  want  of  good  taste 
which  must  shock  everyone— even  those  who  have  none. 
But  with  perfect  self-possession  and  dignity  these  gentlemen 
have  known  how  to  shake  off  this  little  impertinence  ;  their 
reply  is  perfect,  and  Mr.  Lawson  Tait,  in  a  subsequent  num¬ 
ber  of  the  Times,  having  knocked  his  head  against  it, 
professes  to  have  invited  them  to  a  discussion  before 
a  medical  society  or  audience.  But  such  discussions  he  has 
always  carefully  avoided,  and  the  letter  to  which  they  have  re¬ 
plied  does  not  even  hint  at  such  a  proceeding.  He  has  had  oppor¬ 
tunities  in  abundance  at  the  meetings  of  the  British  Medical 
Association  and  at  International  Medical  Congresses,  and 
occasions  innumerable  of  raising  the  question  of  the 
utility  of  experimental  research  before  an  instructed  audi¬ 
ence  ;  he  has  never  availed  himself  of  them.  These  leaders 
of  medicine  are  well  justified  now  in  replying  to  such  a  critic 
on  such  an  occasion  “  non  tali  hoste  nec  auditoribus  istis .” 

As  for  Dr.  Berdoe,  we  have  no  other  words  than  those 
of  pity,  and  of  shame.  Dr.  Berdoe  appears  on  his  own  con¬ 
fession  to  have  stood  sponsor  for  every  one  of  the 
utterances  in  Miss  Cobbe’s  book.  He  has  had  the  oppor¬ 
tunity— nay,  he  was  charged  with  the  duty— of  verifying  the 
alleged  facts  ;  his  elementary  duty  was,  under  these  circum¬ 
stances,  to  compare  the  statements  in  The  Nine  Circles 
with  the  narratives  which  they  professed  to  quote,  and  to 
see  that  they  accurately  and  fully  represented  the  truth.  He 
became  sponsor  for  a  series  of  grave  omissions  which 
falsified  the  main  facts.  It  is  impossible  further  to  hold 
him  guiltless  of  being  at  least  as  disingenuous  in  the 
matter  as  Miss  Cobbe.  He,  by  his  professional  obligations, 
was  especially  bound  to  see  that  the  truth,  the  whole  truth, 
and  nothing  but  the  truth,  was  told  of  his  professional 
brethren.  It  is  a  matter  of  profound  regret  that  any  medical 
man  should  have  put  himself  in  the  painful  position  in 
which  Dr.  Berdoe  stands. 

As  one  of  these  medical  gentlemen  is  a  member  of  the 
Council  of  the  British  Medical  Association  and  the  other  is  a 
member  of  the  British  Medical  Association,  it  especially 
behoves  them  at  least  to  endeavour  to  purge  themselves  of 
their  ofience  by  some  open,  plain,  and  clear  statement  before 
their  colleagues.  Until  they  do  so,  they  leave  themselves 
open  to  the  charge  of  being  accessories  to  a  falsehood  that 
calumniates  and  insults  some  of  the  most  estimable  of  their 
brethren  in  the  Association  and  in  the  profession  ;  and  that 
is  a  very  grave  charge. 

The  annual  dinner  of  the  Richmond  Hospital  will  take 

place  in  Dublin  on  Saturday,  November  5th. 


THE  WORK  OF  THE  LATE  ADMINISTRATION 
AND  THE  NEXT.1 

Y. — Scotland. 

Some  Sanitary  Legislation  denied  to  Scotland.— Importance  of 
the  Local  Government  Act  for  Scotland. — Compulsory  Appoint¬ 
ment  of  County  Council  Medical  Officers,  with  Security  of 
1  enui  e.  The  Scotch  Public  Health  Bill  a  Quarter  of  a  Cen¬ 
tury  Old.  T  ery  Defective  Powers  of  Local  Sanitary  Autho¬ 
rities.  Insufficiency  of  the  Board  of  Supervision  as  a  Board  of 
Health.— Hints  for  lleform. 

In  Scotland  the  greatest  achievement  of  the  late  Adminis¬ 
tration  was  undoubtedly  the  passing  of  its  Local  Govern¬ 
ment  Act.  Scotland  shared  in  the  advantages  of  the  In¬ 
fectious  Disease  (Notification)  Act,  and  considerable  facilities 
in  respect  of  matters  of  scavenging  and  the  regulation  of  the 
construction  of  new  buildings  were  [ conferred  upon  the 
smaller  towns  under  the  Burgh  Police  Act  of  1892.  But  the 
northern  kingdom  was,  curiously  enough,  excluded  from  the 
benefits  of  what  the  President  of  the  Local  Government 
Board  termed  the  natural  complement  of  the  Notification 
Act— the  Infectious  Disease  (Prevention)  Act — nor  did  it 
receive  anything  as  the  equivalent  of  the  Public  Health  Acts 
Amendment  Act  of  1890. 

1  rior  to  1889  the  conditions  of  local  government  in,  at  any 
rate,  the  more  important  urban  districts  under  the’  Public 
Health  Act,  supplemented  as  it  almost  invariably  was  by 
local  Acts,  were  fairly  adequate.  The  whole  system  of  rural 
administration  was  non-representative.  The  affairs  of  the 
county  generally— roads,  police,  weights  and  measures,  the 
Contagious  Diseases  (Animals)  Acts,  Food  and  Drugs  Acts, 
were  governed  by  the  Commissioners  of  Supply,  a  body  of 
country  gentlemen  having  a  certain  property  qualification. 
These  matters,  with  the  exception,  perhaps,  of  the  last, 
were  administered  with  economy  and  efficiency.  The  Poor 
Law  was  and  is  administered  by  the  parochial  board,  a  prac¬ 
tically  non-representative  body,  which,  however,  discharges 
its  Poor-law  functions  reasonably  well.  But,  unfortunately, 
faute  de  mieux ,  the  parochial  board  had  grafted  upon  what 
may  be  termed  its  normal  functions  the  duty  of  executing 
the  Public  Health  Acts.  The  parish  became  the  unit  of 
sanitary  administration,  and  the  sanitary  administration  of 
the  rural  districts  was.  in  the  worst  sense  of  the  term,  paro¬ 
chial.  These  boards  had  no  competent  advisers.  Money 
was  frittered  away  in  interparochial  jealousies.  Villages  situ¬ 
ated  partly  in  two  parishes  had  separate  water  supplies  for 
each  parochial  division.  Isolation  hospitals  were  not,  be¬ 
cause  the  parochial  feeling  was  too  strong  to  permit  of  inter¬ 
parochial  combination  for  such  a  purpose.  The  Public 
Health  Act  was  very  largely  a  dead  letter.  The  “parish 
council  ”  has  been  shown  to  be  a  failure  as  a  unit  of  sanitary 
administration,  so  far  as  Scotland  is  concerned.  The  Local 
Government  Act  for  Scotland  effected  an  entire  revolution. 
The  county  council,  a  popularly  elected  body,  became  the 
supreme  sanitary  authority  in  the  county ;  the  district  com¬ 
mittee,  composed  mostly  of  members  of  the  county  council, 
with  a  representative  from  each  parochial  board,  became 
the  local  authority  under  the  Public  Health  Act  for  a  group 
of  parishes.  By  the  timely  representations  of  the  Medical 
Officers’  Society  of  Scotland  and  the  active  intervention  of 
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Mr.  Ernest  Hart  as  Chairman  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association,  and  of  Dr. 
Farquharson,  M.F.,  every  county  council  was  not  only  per¬ 
mitted,  as  in  England,  but  required  to  appoint  a  medical 
ollicer  of  health,  dismissible  only  with  the  consent  of  the 
central  authority ;  and  this  officer  might  also,  and  usually 
does,  hold  the  like  position  in  relation  to  the  district 
committees,  the  exceptions  being  in  the  case  of  the  large  and 
inaccessible  highland  counties,  in  which,  in  whole  or  part, 
the  services  of  the  former  parochial  sanitary  officers  have 
been  retained. 

The  result  of  all  this— which  is  precisely  what  was  refused 
by  Mr.  Ritchie  (in  spite  of  the  same  representations)  in  the 
English  County  Councils  Bill— is  that  considerable  strides  are 
being  made  in  the  improvement  of  sanitary  conditions  in  rural 
Scotland.  "Water  supply  and  drainage  schemes  are  every¬ 
where  in  the  air,  dairy  farms  are  being  remodelled,  combina¬ 
tions  for  hospital  purposes  are  being  formed,  the  Notifica¬ 
tion  Act  is  being  generally  adopted,  questions  of  river  pollu¬ 
tion  are  being  seriously  taken  up.  And  the  new  activity  in 
the  rural  districts  is  being  reflected  in  the  smaller  urban 
districts,  which  have  been  stimulated  into  honourable 
emulation. 

This  new  activity,  however,  is  being  cribbed,  cabin’d,  and 
confined  for  want  of  legislative  powers  which,  it  is  to  be 
hoped,  the  new  administration  will  supply.  Everything  in 
the  way  of  sanitary  disabilities  is  implied  in  the  reflection 
that  the  Scotch  Public  Health  Act  is  a  quarter  of  a  century 
old,  and  that  the  only  appreciable  addition  to  the  powers  it 
confers  has  been  the  extension  of  the  Infectious  Disease 
(Notification)  Act  to  Scotland.  In  1867  it  was  doubtless  felt 
that  it  would  be  wasteful  and  ridiculous  excess  to  endow 
parochial  sanitary  authorities  with  any  material  powers,  and, 
consequently,  the  newly-created  authorities  find  themselves 
paralysed  in  their  efforts  to  ameliorate  the  condition  of  their 
districts  ;  they  have  no  power  to  arrange  for  the  scavenging 
and  cleansing  of  villages,  these  having  a  population  some¬ 
times  of  8,000  or  10,000.  Their  powers  in  respect  of  the  pre¬ 
vention  of  the  spread  of  infectious  disease  are  limited  ;  it  is 
doubtful  whether  they  have  any  powers  in  respect  of  infected 
milk  ;  they  have  (no  power  to  interfere  with  the  erection  of 
houses  offending  in  every  particular  against  established  sani¬ 
tary  principles  ;  they  have  no  power  to  deal  with  tenants  who 
turn  what  were  designed  as  “sanitary  conveniences  ”  into 
sickening  foci  of  nuisance.  The  threatened  invasion  of 
cholera  has  directed  attention  to  a  further  pressing  and 
national  sanitary  disability.  Scotland  is  without  powers  for 
the  formation  of  combined  port  sanitary  authorities.  Thus 
it  happens  that  the  sanitary  jurisdiction  over  the  waters  of 
the  Forth,  so  liable  to  importations  of  diseases  prevalent  on 
the  Continent,  is  divided  between  nearly  a  dozen  indepen¬ 
dent  local  authorities  ;  and  Glasgow,  “  the  second  city  in  the 
kingdom,”  has  to  rely  upon  the  good  offices  of  another  local 
authority  at  the  entrance  to  the  Clyde  for  protection  against 
seaborne  infection.  In  short,  the  sanitary  disabilities  of 
Scotland  are  many  and  grievous.  The  remedy  is  obvious— a 
new  Public  Health  Act. 

The  evolution  of  the  new  local  government  system  in  Scot¬ 
land  has  thrown  into  strong  relief  the  imperfections  and 
anomalous  constitution  of  the  national  health  department. 
Like  the  Local  Government  Board,  the  Board  of  Supervision 
had  its  origin  as  the  central  authority  for  the  care  of  the 


poor ;  and  it  may  be  said  at  once  that  its  administration  of 
the  Poor  Law  has  been  altogether  admirable.  As  time  ad¬ 
vanced,  certain  duties  with  respect  to  the  public  health  be¬ 
came  superimposed,  until  at  the  present  time  it  is  all  that 
stands  for  a  national  health  department  for  Scotland.  The 
Board  is  composed  of  half-a-dozen  lawyers,  with  two  or  three 
gentlemen  nominated  by  the  Crown.  It  is  staffed  upon  the 
most  meagre  scale.  There  are  no  medical  nor  engineering 
inspectors.  Gentlemen  without  special  training  and  but 
slenderly  remunerated  represent  the  Board  alike  upon  Poor- 
law  and  public  health  inquiries.  There  is,  properly  speak¬ 
ing,  no  medical  or  scientific  staff.  The  highly  esteemed 
medical  officer  for  Edinburgh  acts  as  consulting  medical 
officer,  with  the  munificent  salary  of  £200  per  annum.  It 
need  hardly  be  said  that  the  Board  has  never  done  any 
scientific  work,  that  much  valuable  material  has  been  lost 
through  jthe  starved  condition  of  the  medical  department. 
Apart  from  references  in  respect  of  legal  questions,  the 
Board  is  “impossible”  as  an  advisatory  body  in  sanitary 
matters  for  local  authorities.  When  questions  of  sanitary 
engineering  are  forced  upon  it,  it  becomes  necessary  to  ap¬ 
point  an  engineer  in  private  practice  to  advise  the  Board. 
When  the  Board  is  required  to  arbitrate  upon  important 
sanitary  questions,  it  has  to  resort  to  the  employment  of  a 
“special  commissioner.”  In  fine,  the  Board  of  Supervision 
as  a  national  board  of  health  is  an  anachronism.  In  so  far 
as  questions  of  public  health  are  concerned  it  is  without  in¬ 
fluence  in  the  national  councils. 

It  would  be  easy  to  sketch  the  constitution  of  a  reformed 
board,  upon  which  the  legal  profession  would  not  be  so  much 
over-represented.  Under  such  a  board  the  activities  of 
the  existing  lay  inspectors  would  be  confined  to  the  superin¬ 
tendence  of  the  administration  of  the  Poor  Laws.  The  Board 
would  have  the  advice  of  a  medical  officer  of  position,  unen¬ 
tangled  by  other  engagements.  A  couple  of  medical  in¬ 
spectors  would  be  required,  and  there  would  probably  be  a 
senior  and  junior  engineering  inspector,  whose  supervision 
would  be  security  against  the-  occurrence  of  such  fiascos  in 
the  matter  of  water  and  drainage  schemes  as  have  been  the 
discouragement  of  the  smaller  local  authorities  in  the  past. 
Will  the  administration  which  has  come  into  office  have 
courage  to  deal  with  this  urgent  question  ?  May  we  hope 
to  see  a  new  Public  Health  Act  for  Scotland  introduced  under 
its  auspices  ?  _ 


“UNSOUND  MIND”  VERDICTS  ON  SUICIDE. 
Though  we  often  read  in  the  newspapers  of  juries  declaring 
persons  to  have  committed  suicide  while  in  a  state  of  tem¬ 
porary  insanity,  we  suspect  that  there  are  very  few  persons 
versed  in  history  and  knowing  human  nature  who  really 
believe  that  the  act  of  suicide  is  in  itself  a  proof  of  mental 
derangement.  Some  recent  verdicts  are  well  calculated  to 
attract  attention  to  this  view  of  the  subject.  Few  of  the 
legislators  of  antiquity  treated  self-destruction  as  a  crime,, 
though  of  their  great  writers  we  can  recall  Plato,  Aristotle, 
and  Virgil,  who  condemned  the  practice  in  a  decided  manner. 

The  Stoics  taught  that  under  some  circumstances  a  man 
had  not  only  a  right  to  take  his  life,  but  if  he  felt  that  exist¬ 
ence  was  mere  misery  and  without  honour  or  profit,  he  was 
bound  to  avail  himself  of  so  easy  an  escap e—patetjanua  e.ri. 

There  is  a  long  list  of  suicides  in  ancient  history,  including 
the  great  names  of  Hannibal  and  Cato.  Men  are  much 
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influenced  in  their  views  of  suicide  by  their  religious  belief. 
Sakya  Muni  did  not  condemn  it,  and  as  death  offers  to  the 
Buddhist  the  prospect  of  a  change  of  being,  suicide  is  very 
common  among  the  Chinese  and  Japanese.  The  Brahminical 
religion  encouraged  some  forms  of  voluntary  death,  such  as 
suttee,  and  self-immolation  before  the  car  of  Juggernaut.  It 
is  recorded  of  a  Hindu  grandee  in  the  time  of  the  Emperor 
Jehangir  that  at  his  death  fifty  of  his  wives  allowed  them¬ 
selves  to  be  burned  on  his  funeral  pyre.  Nevertheless,  sui¬ 
cide  does  not  appear  to  be  at  present  very  common  amongst 
Hindus,  who  are  habitually  timid,  and  often  take  dismal 
views  of  a  future  life.  Self-murder  is  strongly  forbidden  in 
the  Koran  save  when  the  faithful  give  their  lives  away  in 
battle,  hence  ordinary  suicide  is  rare  in  Mahomedan  coun¬ 
tries.  As  the  Catholic  Church  condemns  self-destruction,  it 
is  rare  in  strictly  Catholic  countries  such  as  Spain  and 
Southern  Italy.  On  the  other  hand,  the  proportion  of  suicides 
to  the  million  is  much  higher  in  Protestant  countries.  The 
Bible  is  held  to  be  the  religion  of  Protestants,  and  it  contains 
no  express  prohibition  of  suicide  unless  we  admit  that  the 
commandment,  “  Thou  shalt  not  kill,”  is  designed  to  forbid 
a  man  slaying  himself  as  well  as  his  neighbour.  It  is  in 
great  cities  like  Paris,  Berlin,  and  Vienna  that  the  propor¬ 
tion  of  suicides  is  highest.  This  is  in  part  owing  to  the 
prevalence  of  materialistic  or  pessimist  views. 

The  old  laws  of  England  were  strenuous  in  pursuing  self- 
murder  as  a  crime.  According  to  Blackstone,  it  was  an 
•offence  against  the  king,  who  had  an  interest  in  the  preser¬ 
vation  of  his  subject.  The  suicide  was  buried  at  a  cross 
•road  or  in  a  field,  and  his  property  was  declared  forfeited  to 
the  Crown.  Out  of  compassion  for  the  relatives,  who  alone 
suffered  from  these  laws,  juries  became  accustomed  to  bring 
in  a  verdict  of  suicide  while  in  a  state  of  temporary  insanity. 
The  Act  of  1882  greatly  modified  the  severity  of  the  old  laws. 
The  suicide  may  now  be  buried  quietly  in  a  churchyard  ;  but 
a  clergyman  cannot  be  forced  to  attend  to  give  religious 
rites.  As  in  Scotland  there  never  were  coroners’  inquests, 
suicides  are  peaceably  allowed’  to  be  buried  in  the  church¬ 
yard,  and,  as  funerals  are  common  without  any  prayer  at  the 
grave,  such  questions  never  attracted  interest. 

The  old  practice  of  bringing  in  a  verdict  of  insanity  in 
•cases  of  suicide  seems  as  prevalent  as  ever  in  England, 
though  the  excuse  is  not  so  strong.  It  is  to  be  regretted 
that  juries  are  thus  continually  seeking  to  evade  the  law  by 
a  formula  which  smacks  strongly  of  affectation  or  paradox, 
and  which  provides  a  doubtful  remedy  for  the  susceptibilities 
of  sorrowing  relatives.  To  bring  in  a  verdict  that  a  man  has 
killed  himself  under  the  weight  of  cruel  misfortunes  may  be 
a,  grievous  duty  ;  but  it  is  a  poor  escape  wrongly  to  impute 
to  him  a  disease  which  is  so  often  hereditary.  Thus,  the 
verdict  that  the  suicide  was  of  unsound  mind  may  be  an 
injury  to  his  descendants. 

Another  question  which  juries  have  to  consider  is  that 
there  is  a  considerable  number  of  instances  where  men, 
having  ruined  themselves  by  rash  speculations  or  extrava¬ 
gance,  have  deliberately  committed  suicide  in  order  that 
their  wives  and  families  should  reap  the  benefit  of  insurance 
money.  With  some  companies  policies  are  made  void  by 
suicide,  or  payment  is  only  made  when  a  specified  time  has 
elapsed  between  the  act  of  insurance  and  the  death.  Others 
refuse  payment  to  the  heirs  of  suicides  unless  they  are  clearly 
proved  to  be  insane,  while  others  pay  without  question.  Thus 
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a  jury  bringing  in  a  verdict  of  suicide  while  non  compos  mentis 
instead  of  felo  de  se  may  unconsciously  assist  a  plot  to  obtain 
money  for  a  man’s  relations  by  the  surrender  of  his  own 
life. 

There  is  no  doubt  that  a  large  proportion  of  those  who 
make  away  with  themselves  have  previously  shown  sym¬ 
ptoms  of  mental  aberration.  From  the  statistics  furnished 
by  Professor  Morselli  in  his  elaborate  work,  11  Suicidio,  it 
would  appear  that  the  proportion  is  about  one-third  ;  and 
Dr.  Wynn  Westcott  tells  us,  in  his  book  on  Suicide,  that, 
after  careful  investigation  into  all  the  cases  of  suicide  with 
which  he  had  to  do  as  coroner,  he  found  that  in  20  per  cent, 
only  had  the  deceased  ever  exhibited  symptoms  of  insanity 
obvious  to  the  friends  and  relatives. 

In  modern  times,  some  celebrated  writers— as  Voltaire, 
Hume,  and  Goethe — have  defended  suicide  ;  and  there  are 
instances  where  men  who  have  never  shown  any  symptoms 
of  insanity,  have  in  a  calm  and  logical  frame  of  mind  deliber¬ 
ately  renounced  the  gift  of  life  in  order  to  escape  impending 
misery  or  disgrace.  Those  who  believe  that  death  is  a  sure 
and  thorough  opiate  for  misery  will  now  and  then  find  the 
temptation  too  hard,  and  will  seek  it  as  the  last  relief  from  an 
unhappy  life ;  but  so  strong  is  the  love  of  life,  and  so  inde¬ 
structible  is  hope  in  the  human  breast,  that  most  men,  what¬ 
ever  their  belief,  will  bear  their  burdens  to  the  end.  Hence 
we  are  convinced  that  suicide  will  never  be  common  with  any 
class.  A  man  who  believes  that  this  state  of  existence  is 
given  him  as  a  trial,  or  that  his  happiness  in  the  next  world 
will  be  influenced  by  a  virtuous  life,  will  be  the  last  to  think 
of  shortening  the  period  of  preparation. 

We  are  disposed  to  advocate  the  removal  of  all  relics  of 
futile  attempts  to  follow  accomplished  suicide  with  legal 
punishment  or  disgrace,  retaining  penalties  only  against  those 
who  would  assist  in  its  commission.  Even  as  the  law  stands, 
it  is  a  scandal  that  juries  sworn  to  find  according  to  the  evi¬ 
dence  should  persist  in  accepting  suicide  as  in  itself  a  proof 
of  insanity. 

- - — 

The  formal  installation  of  Professor  Virchow  as  Rector  of 
the  University  of  Berlin  took  place  on  Saturday,  October 
15th.  The  subject  of  his  inaugural  address  was  How  to  Pre¬ 
pare  for  the  Study  of  Natural  Science. 


M.  Peyron,  Director  of  the  Assistance  Publique,  has  issued 
instructions  to  the  authorities  of  all  the  hospitals  in  Paris  to 
prepare  statistics  of  all  the  accidents  which  have  been  caused 
by  the  inhalation  of  chloroform  from  April  1st,  1890,  to  the 
present  time. 


Mr.  Christopher  Heath  will  devote  his  Bradshaw  Lecture 
at  the  Royal  College  of  Surgeons  to  the  subject  of  Diseases  of 
the  Nose.  We  understand  that  it  is  his  intention  to  discuss 
and  criticise  some  of  the  newest  developments  of  intranasal 
surgery.  The  lecture,  as  was  announced  last  week,  will  be 
given  on  Thursday,  December  1st,  at  4  p.m. 


When  Sir  Joseph  Lister’s  period  of  office  as  Professor  of 
Clinical  Surgery  in  King’s  College  expired  last  April,  he 
retained  charge  of  beds,  and  has  thus  continued  to  place  his 
invaluable  services  at  the  disposal  of  the  hospital  and  its 
surgical  patients.  This  arrangement  was  originally  made 
only  for  one  year,  but  it  is  hoped  that  it  may  be  continued, 
and  that  it  may  be  long  before  King’s  College  Hospital  is 
deprived  of  the  services  of  the  most  illustrious  member  of 
its  stall'. 


SUICIDE  AND  “UNSOUND  MIND.” 
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The  autumnal  general  meeting  of  the  Irish  Medical  Schools’ 
and  Graduates’  Association  will  be  held  at  the  rooms  of  the 
Medical  Society  on  November  2nd  at  G  p.m.  On  the  same 
evening  the  Association  will  dine  at  the  Holborn  Restaurant 
at  7  p.m.,  Dr.  James  N.  Dick  (Director-General  Medical 
Department,  R.N.),  president,  in  the  chair. 


Lord  Herschell,  Chairman  of  the  Royal  Commission  on 
Vaccination,  will  continue  to  hold  that  post ;  but,  owing  to 
his  duties  as  Lord  Chancellor,  which  recommence  at  the  end 
of  this  month,  will  not  be  able  to  preside  so  frequently  as  he 
did  in  the  early  part  of  the  year.  His  place  in  his  absence 
will  be  taken  by  Sir  James  Paget. 


W e  inadvertently  last  week  spoke  of  Dr.  Walter  Dickson 
(who  after  many  years  of  distinguished  service  in  the  Royal 
Navy  filled  the  office  of  Medical  Inspector  of  Her  Majesty’s 
Customs  with  high  success)  as  “C.B.”  We  hope,  however, 
that  this  inadvertence  will  only  prove  to  be  another  exempli¬ 
fication  of  Campbell’s  words  that  “coming  events  cast  their 
shadows  before.” 


The  arrangements  for  the  sixty-second  session  of  the  Har- 
veian  Society  of  London  are  now  complete.  The  annual 
meeting  will  be  held  on  January  18th,  when  the  President, 
Dr.  Clieadle,  will  deliver  his  address.  The  annual  dinner 
will  be  held  on  November  22nd.  The  Harveian  Lectures  will 
be  given  by  Mr.  Field  on  December  1st,  8th,  and  15tli.  The 
subject  is,  as  already  announced,  the  Pathology  and  Treat¬ 
ment  of  Suppurative  Diseases  of  the  Ear. 


MEDICAL  INCOMES  IN  GERMANY. 

The  following  figures,  revealed  by  the  income-tax  returns, 
show  the  prospects  of  the  medical  profession  in  Berlin  in 
anything  but  a  satisfactory  light.  There  are  1,747  doctors  in 
the  city,  or  nearly  half  the  profession,  who  make  less  than 
£150  a  year.  Only  250  make  £400,  and  only  170  more  than 
£500. 


LORD  TENNYSON. 

It  is  generally  stated  that  influenza  was  the  immediate  cause  of 
the  death  of  the  Poet  Laureate  ;  and  Dr.  Dabbs  informs  us  that 
for  about  thirty-six  hours  after  the  case  began  to  grow  rapidly 
alarming,  the  symptoms  were,  in  his  opinion,  markedly  those 
of  influenza.  The  case  however  was,  in  its  main  features,  one 
of  break-up  of  natural  powers.  Only  (Dr.  Dabbs  writes  to  us) 
the  wonderful  watchfulness  of  others  had  kept  him  alive  and 
well  so  long. 


THE  GUILD  OF  ST.  LUKE. 

■On  Tuesday,  October  18th,  St.  Luke’s  Da  ,  the  twenty-eighth 
anniversary  of  the  Guild  of  St.  Luke,  Evangelist  and  Physi¬ 
cian,  was  celebrated  at  480  churches.  At  St.  Paul’s,  in  the 
evening,  a  special  service  was  held,  at  which  the  Rev.  Canon 
Knox  Little  preached.  The  music  was  given  by  the  London 
Gregorian  Association,  and  the  surplus  of  the  offertory  is  to 
be  devoted  to  the  Medical  Missionary  Fund. 


A  DISASTER  WHICH  REQUIRES  INVESTIGATION. 
We  learn  from  authoritative  sources  that  public  feeling 
is  greatly  and  justly  excited  by  the  following  incidents, 
which  are  likely  th  be,  and  ought  to  be,  the  subject 
of  further  official  inquiry.  Although  cholera  was  known 
to  prevail  at  Barracoo,  13  miles  beyond  Rawal  Pindi  on 
the  Kashmir  road,  yet  two  regiments  of  Kashmiri  in¬ 
fantry  and  a  battery  of  artillery  were  recently  allowed  to 
march  through  the  different  military  camps  between  that 
station  and  the  frontier  in  defiance  of  protests  from  local 
civil  and  military  officers,  who  foresaw  the  inevitable  spread 
of  the  disease.  What  happened  ?  Cholera  was  carried  alon  g, 
and  there  died:  Surgeon-Colonel  Allan,  Surgeon-Captains 
Kenny  and  Fowler,  Majors  Dimond  and  Cole,  six  Europe  an 
soldiers,  and  about  the  same  number  of  civilians  near  the 


sanitarium  of  Murree.  Who  is  responsible  for  this  wholesale 
creation  of  widows  and  orphans  ?  Fifty-nine  of  the  Kashmir 
troops  also  died ;  there  is  only  one  European  officer  and  a 
n)tive  apothecary  with  each  of  these  regiments,  and  both 
discipline  and  sanitation,  it  is  needless  to  say,  are  not  of  the 
highest  order.  We  fear  there  was  painful  mismanagement 
in  this  case,  and  under  circumstances  which  peculiarly 
and  urgently  demand  investigation.  It  will  be  pleaded, 
of  course,  that  the  Kashmir  troops  had  to  be  pushed 
through  somehow  before  winter  ;  but,  admitting  the 
necessity,  were  the  medical  and  other  protests  against  the 
certain  diffusion  of  cholera  treated  with  reasonable  attention, 
and  made  the  basis  of  rational  precautions  ?  We  should  be 
sorry  to  prejudge  these  questions,  but  according  to  much 
weighty  information  that  has  reached  us  the  medical  warn¬ 
ings  which  ought  to  have  been  regarded  seem  to  have  been 
set  aside,  with  the  usual  calamitous  results.  We  cannot  for¬ 
get  that  we  have  generals  who  make  no  secret  of  their  being 
above  taking  medical  advice.  Was  this  disaster,  as  is  openly 
stated,  an  outcome  of  that  spirit  ? 


PROFESSOR  BILLROTH’S  JUBILEE. 

On  October  8th  the  formal  celebration  of  the  twenty-fifth 
anniversary  of  Professor  von  Billroth’s  appointment  to  the 
Chair  of  Surgery  in  the  University  of  Vienna,  and  the  fortieth 
of  his  graduation  as  Doctor  of  Medicine  took  place  with 
all  the  solemnity  customary  on  such  occasions  among 
German-speaking  people.  Seventy  of  the  most  distinguished 
of  his  old  pupils — among  them  Professor  Czerny  of  Heidelberg, 
Professor  Wolfler  of  Graz,  and  Professor  Mikulicz  of  Breslau — 
attended,  and  presented  him  with  a  Festschrift  of  600  pages, 
to  which  several  of  them  had  contributed.  The  proceedings 
terminated  with  a  banquet,  at  which  the  toast  of  the  evening 
was  proposed  by  Professor  Wolfler.  On  October  11th  the 
University  itself,  as  represented  by  all  its  chief  officials  and 
professors  and  all  the  medical  societies  of  Vienna,  joined  in 
doing  honour  to  the  distinguished  surgeon.  The  tide  of  con¬ 
gratulatory  eloquence  rolled  full  and  free,  the  most  notable 
address  being  one  by  Professor  Albert,  who  recited  Professor 
Billroth’s  surgical  exploits,  and  generally  sang  his  praise  with 
almost  bardic  enthusiasm. 


DEATH  FROM  CHLOROFORM. 

We  have  been  favoured  by  Mr.  W.  B.  Pettitt,  House  Physician 
to  the  Bradford  Infirmary,  with  the  following  report  of  a  case 
of  death  under  chloroform.  The  patient  was  admitted  some 
three  months  ago  for  perineal  abscess.  Ether  was  adminis¬ 
tered  the  same  night,  and  was  very  badly  taken.  The  wound 
and  perineal  sinus  not  closing,  it  was  decided  to  scrape  it 
again,  so  chloroform  was  administered  ;  this  anaesthetic  was 
also  badly  taken,  the  patient  taking  a  long  time  (fifteen  to 
twenty  minutes)  to  go  under,  and  struggling  somewhat. 
Chloroform  was  again  administered  for  a  third  operation,  and 
again  badly  taken.  A  fourth  operation  being  considered 
necessary,  on  September  23rd,  at  4.30  p.m.,  Mr.  Pettitt  pro¬ 
ceeded  to  administer  chloroform.  Mr.  Pettitt  administered 
it,  according  to  his  custom,  on  a  coarse  towel  folded  once, 
and  formed  into  a  loose  cone  by  holding  it  nipped  up  by 
finger  and  thumb,  just  enough  to  cover  the  mouth  and  nose. 
The  patient,  as  previously,  began  talking,  then  struggling, 
and  this  was  followed  in  about  ten  minutes  by  a  sud¬ 
den  convulsive  seizure,  apparently  epileptiform,  with 
marked  lividity.  The  head,  neck,  and  back  were  rigidly 
arched  backwards,  and  the  pulse  stopped ;  respiration, 
however,  continued  in  slow  occasional  sobs  for  fully 
five  minutes  after  the  heart  had  ceased  to  beat.  As 
soon  as  the  patient  become  convulsed,  Mr.  Pettitt 
lowered  the  head  (which  was  lying  flat  on  the  occiput  on  the 
table),  and  drew  the  tongue  well  forward.  Artificial  respira¬ 
tion  was  at  the  same  time  begun  by  the  surgeon  (before  the 
natural  respiration  had  ceased).  Ether  was  injected  hypo¬ 
dermically  over  the  praecordia,  and  brandy  was  adminis- 


019  Thu  British  1 
Medical  Journal  I 


DEATH  FROM  MUSHROOMS. 


[Oct.  22,  1892, 


tered  by  the  rectum.  Whilst  all  this  was  being  done,  the 
abdomen  was  being  flipped  with  a  wet  towel,  and  the  lower 
thorax  and  diaphragm  were  depressed  (squeezed)  in  conjunc¬ 
tion  with  the  expiration  of  the  artificial  respiration.  The 
whole  procedure  was  done  steadily,  with  care  and  delibera¬ 
tion,  and  was  kept  up  for  a  full  half-hour.  All  efforts  were 
unavailing,  however.  The  post-mortem  examination  showed 
the  heart  to  be  flabby  and  uncontracted,  the  blood  fluid 
watery.  The  lungs  contained  tuberculous  nodules  scattered 
throughout  both  organs  and  consolidation  (grey  pneumonic 
phthisis),  with  cavity  in  the  right  apex.  Both  kidneys  con¬ 
tained  tuberculous  abscesses.  The  other  viscera,  including 
the  brain,  were  normal.  The  chloroform  was  given  from  a 
graduated  bottle,  and  ljj  drachm  was  used  in  all.  The  same 
chloroform  was  used  shortly  afterwards  the  same  afternoon, 
without  any  bad  effect. 


OPPOSITION  TO  THE  GLANDERS  AND  FARCY 

ORDER. 

The  London  County  Council  has  accepted  a  very  serious 
responsibility  in  adopting  a  course  of  action  which  will 
have  the  effect  of  rendering  the  recent  glanders  order  a 
dead  letter.  At  the  time  the  Board  of  Agriculture  was 
drafting  the  new  order  as  to  glanders  it  consulted  the 
Council,  and  the  latter  pointed  out  the  importance  of 
the  principle  of  compulsory  notification  and  uniformity 
of  application.  The  Council’s  wishes  on  this  point  were 
not  met,  and  it  is  contended  that,  even  if  the  Council 
goes  to  the  expense  of  carrying  out  the  new  order,  the 
expenditure  may  prove  to  be  wasted,  since  the  disease  may, 
in  the  event  of  lax  administration  in  other  parts  of  the 
country,  be  reintroduced  into  London  at  any  time.  It  would 
cost  from  £30,000  to  £40,000  a  year  in  the  first  few  years  to 
cope  with  the  disease  ;  but  such  expenditure  would  be  desir¬ 
able  if  it  were  pretty  sure  that  the  result  of  enforcing  the 
clause  would  be  to  drive  glanders  and  farcy  right  out  of 
London.  At  the  present  time  the  loss  to  London  by  these 
diseases  is  set  at  £50,000.  It  is  thought  that  the  new  “per¬ 
missive”  order  is  not  likely  to  be  effectual  in  stamping  out 
glanders  and  farcy  in  England,  for  past  experience  shows 
that  in  dealing  with  contagious  diseases  in  animals  in  this 
country  permissive  legislation  has  failed.  The  London  County 
Council,  with  the  object  of  obtaining  the  uniform  administra¬ 
tion  of  the  law  throughout  the  country,  has  determined  not 
to  enforce  the  new  provisions  of  the  Glanders  Order,  1892.  It 
is  alleged  further  that  the  new  order  is  unjust  in  compelling 
compensation  for  animals  slaughtered  without  a  contribution 
from  money  voted  by  Parliament.  The  wisdom  of  this  determi¬ 
nation  of  the  Council  can  scarcely  be  doubted.  Rather  must 
it  be  regarded  as  the  outcome  of  a  far-seeing  policy.  With 
its  own  experience  of  failure  of  “permissive  ”  measures  and 
comparative  success  of  “compulsory,”  it  is  scarcely  intel¬ 
ligible  why  the  Board  of  Agriculture  should  have  refused  to 
make  the  order  compulsory  and  have  adopted  a  per¬ 
missive  form.  Glanders,  though  committing  its  greatest 
ravages  in]  London,  exists  in  many  counties  in  England, 
Scotland,  and  Wales,  and  notably  in  those  immediately  sur¬ 
rounding  the  area  legislated  for  by  the  London  County 
Council.  It  is  generally  allowed  by  experts  that,  in  the 
great  majority  of  instances,  the  disease  is  introduced  with 
affected  horses.  In  a  large  proportion  of  these  we  believe 
the  disease  is  carried  from  London  to  the  country,  but  in  a 
certain  number  there  is  reason  to  know  that  it  is 
brought  from  the  provinces  to  London.  It  is  clear  that  it  is 
impossible  for  the  London  County  Council  to  make  any  pro¬ 
visions  which  will  prevent  the  disease  from  entering  its  dis¬ 
trict,  while,  by  the  adoption  of  the  Glanders  Order  and  a 
large  expenditure,  it  would  minimise  the  dangers  from  ex¬ 
portation  to  other  districts.  The  inadequacy  of  any  enact¬ 
ment  which  will  permit  Essex,  Hertfordshire,  Middlesex,  and 
other  counties  to  maintain  the  disease  within  their  bounda¬ 
ries,  and  propagate  it  externally,  while  London  has  adopted 
slaughter  and  compensation,  is  too  manifest  to  require  any 


argument.  This  act  of  the  London  County  Council  suffi¬ 
ciently  emphasises  it.  The  determination  we  regard  as  no  in¬ 
dication  on  the  part  of  the  Council  of  a  desire  to  shirk  its  re¬ 
sponsibilities  ;  rather  as  a  sign  of  fitness  to  carry  out  rational 
measures  ;  and  we  venture  to  hope  the  refusal  will  have  the 
effect  of  accelerating  the  decisive  action  of  Parliament  and 
will  be  a  permanent  lesson  to  the  Board  of  Agriculture  and  its 
advisers  that  local  authorities  may  learn  in  principle  what 
the  Board  might  have  culled  from  its  experience.  Science 
and  history  surely  declare  emphatically  against  such 
“tinkering”  policy.  Again,  it  cannot  be  denied  that  the 
stamping  out  of  glanders  is  for  the  national  good,  and  that, 
if  compensation  be  adopted,  it  should  be  provided  out 
Imperial  funds.  Again  and  again  in  these  columns  the  futi¬ 
lity  of  permissive  enactments  and  the  necessity  for  uniform 
action  through  the  central  authority  have  been  indicated  ; 
and  we  believe  that  compulsory  measures  and  uniform 
organisation  are  more  likely  to  follow  the  present  action  of 
the  London  County  Council  than  could  accrue  from  its  adop¬ 
tion  of  the  Glanders  Order,  1892,  in  its  existing  maimed 
form. 


DEATH  FROM  MUSHROOMS. 

Mushrooms  have  been  so  exceedingly  abundant,  in  the 
southern  counties  at  least,  this  season  as  to  call  forth  the 
remarks  from  many  elderly  persons  that  they  had  never 
before  seen  them  in  such  quanities.  Fortunately  no  other 
fungus  is  so  common,  indeed  the  deleterious  kinds  are  com¬ 
paratively  rare.  Aret  several  fatal  cases  of  poisoning  from 
eating  fungi  have  been  recorded  during  the  present 
autumn ;  in  no  case,  however,  have  we  been  able  to 
ascertain  what  particular  kind  of  fungus  had  caused,  or  was 
supposed  to  have  caused,  the  fatal  result.  We  repeat  what 
we  have  so  often  said  before,  that  very  few  fungi  are  really 
poisonous  in  a  young  state,  and  even  mushrooms  in  an 
advanced  stage  will  cause  irritation  and  diarrhoea,  and  may 
even  become  poisonous.  Violent  purging  may  follow  the 
eating  of  mushrooms  the  gills  of  which  are  nearly  black, 
though  still  firm  and  undecayed.  Another  thing  to  be  con¬ 
sidered  is  the  cooking.  There  is  no  doubt  that  the  more 
thoroughly  fungi  are  cooked  the  less  likely  they  are  to  produce 
unpleasant  effects.  In  view  of  the  deaths  that  have  occurred 
in  consequence,  as  has  been  assumed,  of  eating  poisonous 
fungi,  a  contemporary  lately  suggested  that  even  the  true 
mushroom  should  be  avoided,  because  the  risk  of  being 
poisoned  is  too  great.  Considering  the  enormous  quantities 
of  mushrooms  now  consumed,  both  wild  and  cultivated, 
the  number  of  casualties  through  mistakes  is  very  small, 
and  as  it  is  clearly  impossible  to  prevent  people  from  eating 
them,  it  would  be  more  to  the  purpose  to  teach  the  young  to 
discriminate  between  the  good  and  the  bad  in  fungi.  As  a 
matter  of  fact,  country-bred  persons,  of  the  labouring  class 
especially,  are  able  to  distinguish  a  mushroom  from  a  “  toad¬ 
stool,”  and  they  are  also  able  to  distinguish  the  “horse 
mushroom,”  Agaricus  arvensis,  from  the  more  delicate 
Agaricus  campestris,  or  true  mushroom.  As  a  rule  they  dis¬ 
card  everything  else  in  the  shape  of  a  fungus,  whether  it  be 
a  “  toadstool,”  an  agaric  of  any  kind,  or  a  “  devil’s  snuff-box,” 
a  puffball,  or  Lycoperdon.  Yet  many  of  the  species  of  Agaricus 
are  equally  as  good  as  A.  campestris,  and  the  giant  puffball, 
Lycoperdon  gig anteum,  is  delicious  when  young  and  solid.  At 
the  same  time,  we  should  advise  all  persons  who  have  not 
had  practical  instruction  in  the  matter  to  avoid  any  and 
every  fungus  that  they  are  not  sure  about.  In  nine  cases 
out  of  ten  the  only  person  in  a  country  village  possessing 
any  botanical  knowledge  is  the  “doctor,”  but  his  knowledge 
is  rarely  of  the  practical  kind.  In  this  connection  we  have 
a  few  remarks  to  make  on  the  kind  of  botanical  teaching 
fostered  by  the  Science  and  Art  Department,  to  say  nothing 
of  the  universities  and  medical  schools.  Take  the  examina¬ 
tion  papers  of  the  Science  and  Art  Department,  for  example, 
and  we  find  not  a  solitary  question  on  economic  botany,  the 
only  branch  of  the  science  of  real  utility  to  the  3,000  or 
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more  candidates  that  present  themselves  annually.  They  are 
examined  in  the  physiology  and  anatomy  of  plants  from  a 
textbook  standpoint,  and  are  asked  questions  on  obscure 
phenomena  of  plant  life  which  they  have  no  possible  chance  of 
verifying  or  observing,  or  often  even  of  understanding  ;  but 
the  kind  of  knowledge  that  would  be  most  useful,  and  most 
easily  learnt  from  competent  teachers,  is  wholly  ignored. 
The  teaching  is  commenced  at  the  wrong  end ;  instead  of 
demanding  a  practical  acquaintance  with  plants  and  their 
properties,  questions  on  tissues  and  vital  functions  are  given, 
even  in  the  first  or  elementary  stage.  It  is  true  that  the 
answers  are  often  intelligent  and  good,  but  the  fact  remains 
that  few  of  the  candidates  could  distinguish  a  lime  tree  from 
an  elm,  hemlock  from  chervil,  the  dropwort  from  a  parsnip, 
fool’s  parsley  from  the  genuine  plant,  or  barley  from  rye  or 
bearded  wheat.  We  should  much  like  to  see  the  elementary 
stage,  at  least,  almost  limited  to  the  discrimination  of  plants 
and  their  products,  reserving  questions  on  the  minute  struc¬ 
ture.  growth,  and  nutrition  of  plants  for  the  advanced  stage. 
A  knowledge  of  the  berry-yielding  plants  of  the  hedges  and 
woods  would  be  far  more  useful  than  the  phenomena  of 
“  root-pressure,”  or  the  supposed  sources  of  the  carbon  and 
nitrogen  of  plants.  What  is  most  deplorable  is  that  few  of 
the  teachers  possess  sufficient  knowledge  of  field  and  econ¬ 
omic  botany  to  teach  it,  so  they  must  first  be  taught.  But 
if  the  department  insisted  on  real  knowledge  instead  of  book 
learning,  it  would  soon  be  forthcoming. 


MEDICAL  AID  ASSOCIATIONS  AND  “INFAMOUS 
CONDUCT.” 

Referring  to  the  subject  of  medical  aid  associations  and 
the  letter  of  Dr.  Leslie  Phillips  to  the  President  of  the 
General  Medical  Council,  which  we  last  week  discussed,  we 
have  endeavoured  to  ascertain  what  would  be  likely  to  be 
the  view  of  the  case  taken  by  a  well-informed  legal  mind. 
So  far  as  we  can  make  out,  Dr.  Phillips  is  not  likely 
to  be  successful  in  his  effort  to  make  out  in  law,  by 
the  circumstances  stated,  a  case  of  covering.  To  do 
that  the  person  covered  must,  as  we  last  week  suggested,  be 
carrying  on  practice — that  is,  a  practice  which  is  covered  by 
some  medical  practitioner.  This,  of  course,  is  not  the  case 
with  medical  aid  associations  ;  but,  on  the  other  hand,  it 
might  be  a  serious  question  for  the  General  Medical  Council 
whether  for  a  medical  man  to  hire  himself  out  to  a  medical 
aid  association  so  as  to  enable  them  to  make  a  commercial 
profit  out  of  his  medical  practice  is  not  unprofessional  con¬ 
duct  on  his  part.  It  would  not,  we  think,  be  difficult  to  show 
that  this  is  a  practice  injurious  to  the  public;  it,  is  and 
most  certainly  detrimental  to  the  medical  profession.  It 
would  seem  to  be  quite  within  the  power  of  the  General 
Medical  Council,  if  they  think  well,  to  record  their  opinion 
strongly  against  the  practice,  and  even  to  hold  it  to  be 
infamous  conduct  in  a  professional  respect  if  it  appeared  to 
them  in  that  light.  It  is,  in  short,  we  consider,  a  matter  for 
consideration  for  the  General  Medical  Council  whether  such 
a  hiring  out  of  himself  by  a  medical  man  is  not  a  grave 
dereliction  of  his  professional  duty,  and  that  question  is  one 
which  no  doubt  the  President  of  the  General  Medical  Council, 
having  been  moved  to  do  so,  will  bring  before  the  Council  for 
their  consideration  at  its  next  meeting.  A  medical  officer  of 
one  of  these  medical  aid  associations,  in  a  letter  published 
elsewhere  in  our  columns,  puts  in  a  well-stated  plea  on  the 
other  side  from  his  point  of  view,  and  of  course  both  sides  of 
the  question  will  have  to  be  considered. 


A  MEDICAL  SCHOOL  FOR  WALES. 

At  the  annual  meeting  of  the  Governors  of  the  University 
College  of  South  Wales  it  was  practically  decided  that  a  Depart¬ 
ment  of  Medical  Sciences  should  be  formed  in  connection  with 
the  College.  A  resolution  to  this  effect,  moved  by  Mr.  Alfred 
Thomas,  M.P.,  seconded  by  Dr.  Sheen,  and  supported  by  Dr. 


Evan  Jones,  Dr.  Taylor,  and  Lord  Aberdare,  was  carried 
unanimously  in  a  full  meeting.  It  is,  we  understand,  the 
intention  of  the  governors,  for  the  present  at  all  events,  to 
provide  for  teaching  only  in  those  subjects  which  will  carry 
a  student  as  far  as  the  First  M.B:  Examination  of  the 
University  of  London  and  the  earlier  examinations  of 
the  other  examining  bodies.  It  is  thought  that  students 
whose  medical  education  may  be  commenced  at  Cardiff  will 
best  learn  medicine,  surgery,  and  midwifery  at  such  large 
centres  as  London  or  Edinburgh.  The  infirmary  will,  how¬ 
ever,  from  the  first  probably  be  able  to  afford  instruction  in 
dispensing  and  in  the  every-day  work  of  a  “  surgery.”  It  is 
hoped  that  the  classes  may  be  opened  in  October,  lts93. 
Thanks  to  the  liberality  of  Mr.  Thompson,  of  Hampstead,  and 
of  Dr.  Edwards,  Dr.  Price,  and  other  members  of  the  medical 
profession  in  South  Wales,  there  is  no  financial  difficulty  in 
the  way. 


AMERICAN  “SPECIALISTS.” 

Our  Dublin  Correspondent  writes  :  Dublin  has  been  favoured 
with  a  visit  from  a  number  of  American  “  specialists,”  calling 
themselves  physicians  and  surgeons.  Having  been  duly 
advertised,  they  took  up  their  quarters  in  lodgings  in  one  of 
the  squares  and  began  to  receive  the  visits  of  their  patients. 
It  was  announced  that  three  months’  advice  would  be  given 
without  payment.  To  them  went  a  representative  of  the 
Herald  newspaper,  which  had  previously  exposed  and  hunted 
a  so-called  Professor  Moross.  The  reporter  was  at  once  sub¬ 
mitted  to  examination  ;  told  that  he  had  disease  of  the  heart, 
and  the  usual  other  troubles  with  which  quacks  like  to  deal. 
He  paid  some  money  on  account  and  left.  A  doctor  called  a 
few  days  later.  He  was  told  he  had  thickening  of  the  “  drum,” 
was  short-sighted,  and  had  acute  laryngitis.  All  patients 
appear  to  have  been  requested  to  pay  a  deposit,  and  many 
did.  But  suddenly  came  rumours  of  detectives,  and  the  dis¬ 
tinguished  practitioners  have  disappeared  with  such  receipts 
as  they  have  been  able  to  draw.  The  exposure  will  be  of 
use,  no  doubt,  if  they  should  visit  other  towns  in  the 
kingdom. 


“  ELECTRO-HOMCEOPATHY  :  ”  HAHNEMANN 
HARNESSED. 

On  the  principle  of  elective  affinities  we  are  not  surprised 
that  a  union  has  been  effected  between  the  two  “  ’pathies  ” 
which  constitute  the  subject  of  these  remarks.  Electropathic 
and  homoeopathic  systems  of  treatment  are  so  much  akin, 
both  in  their  origin  and  direction,  that  nothing  is  more, 
natural  than  to  find  them  in  company.  “You  air  my  affi¬ 
nity  !”  exclaimed  the  Mormon  lady  to  Artemus  Ward,  the 
genial  showman,  as  she  flung  herself  into  his  arms  and 
protested  that  the  Powers  above  had  decreed  their  union. 
Thus  to  homoeopathy  comes  electropathy,  and  avows  it  is 
her  long-lost  connection.  Mr.  Labouchere,  in  the  pages  of 
Truth ,  has  told  the  story  of  the  attachment  and  the  celebra¬ 
tion  of  the  marriage  of  this  latest  fashionable  pair.  Mr. 
Knight  represents  the  institution  which  in  this  country  has 
been  founded  for  making  known  the  blessings  of  a  new  system 
of  electro-homoeopathy.  Already  the  latest  of  the  “  medical 
sects  ”  (pardon  us  shades  of  the  teachers  of  Alexandria)  has 
its  annals  and  its  propaganda;  its  insignia  are  a  red  and 
blue  star,  indicative,  we  presume,  of  the  red  and  blue  elec¬ 
tricity  with  which  the  soap,  the  dentifrice  and  gargle,  the 
lime  hair  wash,  the  velvet  powder,  and  the  “lactescent 
balsamic  bath  ”  are  impregnated.  No  longer  is  the  divinity 
of  electropathy  enchained  in  a  belt  or  a  pad,  but  the  liberated 
goddess  diffuses  her  blessings  to  mankind  by  the  toilet 
table  and  the  lavatory.  “  Sauter,”  says  Truth ,  “appears,  as 
far  as  I  can  make  out,  to  have  succeeded  in  bottling  up 
vegetable  electricity  in  homoeopathic  doses.  His  remedies, 
marvellous  to  relate,  will  cure  all  diseases,  even  those  regarded 
as  incurable.  ”  But  all  this  cannot  be  done  without  money,  and 
as  the  poor  are  to  have  the  blessings  of  the  system  without 
money  and  without  price  (we  are  uncertain  whether  this  in- 
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eludes  the  soap,  the  dentifrice,  and  the  lactescent  balsamic 
oath),  the  charitable  are  invited  to  send  around  the 
“  snowball,”  so  that  money  orders,  cheques,  and  bank  notes 
may  pour  into  the  treasury  of  the  Institute  of  Electro- 
Homceopathy,  and  replenish  its  funds,  which  appear  at 
present  to  amount  to  £3  4s.  l|d.  Thus  is  Hahnemann 
harnessed  to  electricity,  and  thus  has  the  latest  medical 
•discovery  blessed  the  world  from  without  the  circle  of  the 
•orthodox.  As  Mr.  Labouchere  has  turned  the  search  light  of 
Truth  upon  the  new  system,  its  advantages  will  probably  be 
•completely  manifested  to  such  of  the  public  as  at  present 
•are  incredulous. 


SYMPTOMS  IN  PERSPECTIVE. 

William  Savory,  Bart.,  opened  the  second  session  of  the 
.North  London  Medical  and  Chirurgical  Society  on  Thursday 
evening  by  delivering  an  address  on  “  Symptoms  in  Perspec¬ 
tive.  ’  We  regret  to  be  unable  to  publish  the  full  text 
owing  to  the  great  pressure  on  space.  Sir  William 
v. avory  observed  that  each  of  the  symptoms  which  pre¬ 
sented  themselves  in  any  given  case  was  to  be  observed  not 
so  much  in  its  absolute  value  as  in  its  relative  insignificance. 
I  he  true  meaning  of  any  physical  sign  was  to  be  reached  not 
by  considering  it  alone,  but  by  viewing  it  in  relation  to  the 
rest,  and  by  thus  placing  each  in  its  proper  relative  position, 
and  by  taking  measure  of  the  proportion  of  each  to  form  a  mental 
picture  of  the  actual  state  of  things.  Certain  signs  were 
brought  into  the  foreground,  others  were  put  back  into  the 
distance.  A  hat  the  rules  of  perspective  were  to  the  artist 
this  sound  judgment  of  the  relative  proportion  of  symptoms 
was  in  surgical  diagnosis.  He  illustrated  his  meaning  by  re¬ 
ferring  to  the  importance  which  a  practised  surgeon  would 
attach,  m  a  case  of  strangulated  hernia,  to  the  two  symptoms 
—vomiting  and  a  tumour  in  the  inguinal  region— pointing 
■out  how  he  would  set  aside  other  symptoms  or  assurances  of 
recent  amelioration  in  his  determination  to  deal  promptly 
with  the  root  of  all  the  symptoms.  He  also  insisted  on  the 
importance  of  observing  all  symptoms  ;  signs  neither  usual 
nor  prominent  might  materially  modify,  or  altogether  change 
the  view  taken.  The  different  degrees  of  excellence  of  dif- 
ferent  surgeons  were  marked  by  their  ability,  after  observing 
ad  the  facts,  to  assign  to  them  their  relation  to  each  other. 

-  n  ^1(Iulry  might  be  very  full  and  complete,  and  yet  the 
result  confused  or  obscure  from  an  absence  of  all  proportion. 
A  too  exclusive  devotion  of  attention  to  a  particular  part  or 
su  ject  might  lead  to  symptoms  elsewhere  revealed  being 
overlooked  or  ignored  ;  or,  if  recognised  and  considered,  such 
symptoms  were  relegated  to  the  background  in  the  presence 
ol  others  which  pointed  in  the  direction  in  which  the  practi¬ 
tioner  was  accustomed  to  look.  This  was  one  of  the  dangers 
o  specialism.  Exactness  of  observation  was  above  all  things 
o  ie  sought  for.  Knowledge  and  practice  were  uncertain,  but 
it  was  our  duty  to  work  with  the  view  of  erasing  the  reproach, 
lie  great  progress  of  medicine  and  surgery  in  recent  years 
aa  been  by  the  application  of  more  exact  methods  and  instru¬ 
ments  of  research.  Sciences  more  exact  in  themselves,  such 
as  physics  and  chemistry,  had  been  brought  by  the  advance 
ot  a  sounder  physiology  into  closer  relation  with  medicine 
and  surgery,  while  pathology,  the  lineal  descendant  of  these, 
was  springing  into  new  and  vigorous  life. 


A  NOSOLOGICAL  MEMORIA  TECHNICA. 

•General  Paoli  compared  Goldsmith  to  the  sea  qui  jette  des 
prt  /es  sans  s’en  apercevoir.  This  delicate  compliment  may 
with  equal  truth  be  applied  to  Mr.  Jonathan  Hutchinson, 
who  rarely  delivers  an  address  or  makes  even  a  casual  speech 
without,  as  it  were,  throwing  among  his  audience  pearls  of 
lought  or  suggestion  which  he  draws  from  the  inexhaustible 
stores  of  his  own  “gained  knowledge”  and  experience. 
.  r:Pong  these  gems  of  ray  serene  there  are  occasionally,  as 
is  inevitable,  some  which,  though  valuable,  are  yet  not  alto- 
get  iei  of  the  first  water.  In  this  category  we  must  place  the 
pioposal,  contained  in  the  admirable  address  which  we  pub¬ 
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lish  to-day,  of  labelling  new  diseases  with  the  name  not  of 
the  discoverer,  but  of  the  person  who  has  the  misfortune  to 
have  been  selected  by  Nature  as  the  anima  vilis  for  the  exer¬ 
cise  of  her  skill  in  the  production  of  pathological  “  sports.” 
As  Mr.  Hutchinson  is  careful  to  vindicate  his  priority  in  rela¬ 
tion  to  this  suggestion,  we  may  take  it  that  he  makes  it 
“half  in  jest  and  whole  in  earnest,”  to  use  an  expressive 
Scotticism.  As  we  have  already  hinted,  the  proposal  does 
not  strike  us  as  one  of  the  happiest  efforts  of  Mr.  Hutchin¬ 
son  s  scientific  imagination.  The  naming  of  diseases  after 
their  supposed  discoverers  is  already  a  source  of  confusion  to 
the  earnest  student,  and  if  he  has  further  to  burden  his 
memory  with  a  new  set  of  godfathers  of  an  altogether  different 
kind— if  “  Penmann’s  prurigo  ”  or  “  Noggs’s  noma  ”  is  to  be 
added  to  I  n  Tel’s  paralysis  and  Snook’s  sclerosis- — special 
professors  of  nomenclature  will  be  required,  and  a  sixth 
year  will  have  to  be  added  to  the  medical  curriculum.  Again, 
squabbles  as  to  priority  are  sure  to  arise,  and  it  would  hardly 
tend  to  edification  to  see  a  great  profession  rent  asunder  over 
the  conflicting  claims  of  Sam  Brown  or  Jemima  Jones  to  be 
considered  the  real  and  original  patentee  of  some  triumph 
of  pathological  invention.  There  are  other  objections 
to  which  we  need  only  refer.  “Mrs.  Brandford’s  legs” 
need  cause  no  scandal,  but  disease  has  no  sense  of  propriety, 
and  there  are  parts  of  the  human  form  divine  whose  in¬ 
firmities  the  owner — especially  if  a  lady — might  not  care  to 
have  made  “  a  fixed  figure  for  the  scorn  of  time  ”  in  the  way 
proposed  by  Mr.  Hutchinson.  Apart  altogether  from  such 
possible  complications,  however,  it  is  obvious  that  patients 
would  be  likely  to  find  the  notoriety  thus  thrust  upon  them 
as  inconvenient  as  Mr.  Toole,  when  he  has  “only  a  ’our  to 
his  dinner,”  finds  his  tenancy  of  the  birthplace  of  the  im¬ 
mortal  Podgers.  “  To  be  preached  to  death  by  wild  curates  ” 
would,  no  doubt,  be  a  distressing  fate,  but  we  are  not  sure 
that  it  would  not  be  better  than  being  hunted  by  eager 
pathologists  for  tags  of  skin,  scrapings  of  sores,  or  whatever 
other  specimens  of  their  neighbours’  anatomy  they  may 
covet.  The  fact  insisted  on  by  Mr.  Hutchinson  that  the 
names  he  uses  are  “  pseudo-names, ”  will  only  make  confu¬ 
sion  worse  confounded  by  adding  the  perplexities  arising 
from  a  particularly  mysterious  memoria  technica  to  the  other 
difficulties  which  we  have  ventured  to  point  out.  In  the 
days  when  the  artistic  arrangement  of  a  voluminous  neck¬ 
cloth  was  the  symbol  of  social  salvation,  Beau  Brummel’s 
valet  was  met  one  morning  coming  from  his  master’s  dres¬ 
sing-room  with  an  armful  of  rumpled  scarves.  “  These,”  he 
explained,  “are  our  failures.”  Mr.  Hutchinson  is  as  much 
a  prince  among  surgeons  as  Brummel  was  among  dandies, 
but  we  fear  that  his  latest  proposal  as  to  the  nomenclature  of 
disease  must  be  accounted  one  of  his  “failures.” 

■ - ♦ - - 

SCOTLAND. 


The  meetings  of  the  Scottish  Universities  Commission  were 
resumed  last  week  when  the  131st,  132nd,  and  133rd  sederunts 
were  held.  No  report  of  the  business  done  has  been  made 
public. 


The  death-rate  of  Edinburgh  last  week  was  17  per  1,000, 
giving  a  total  of  87,  of  which  30  were  due  to  chest  diseases 
and  22  to  zymotic  causes.  Measles  and  scarlatina  still  pre¬ 
vail  to  an  alarming  extent,  53  fresh  cases  of  the  latter  and  263 
of  the  former  having  been  reported  last  week. 


ADMISSION  OF  WOMEN  TO  THE  EDINBURGH 
ROYAL  INFIRMARY. 

The  women  students  of  the  Scottish  Association  for  the  Medi¬ 
cal  Education  of  Women  were  last  week  for  the  first  time 
allowed  admission  to  the  clinical  teaching  of  the  Royal  In- 
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firmary.  They  are  not  to  have  free  access  to  all  the  wards  of 
the  hospital.  A  surgical  ward  under  the  charge  of  Mr.  Cot- 
terill  and  a  medical  ward  under  the  charge  of  Dr.  Byrom 
Bramwell  are  to  be  reserved  for  their  use.  In  addition  to  this 
special  cliniques  will  be  given  in  Gynaecological  Ward  No. 
28  by  Dr.  Halliday  Croom,  in  the  Eye  Wards  by  Dr.  Geo. 
Berry,  in  the  Ear  and  Throat  Ward  by  Dr.  P.  McBride,  and  in 
the  Skin  Ward  by  Dr.  W.  Allan  Jamieson.  In  this  limited 
way  women  will  be  eligible  as  dressers  and  clerks.  It  is  yet 
hoped  that  arrangements  may  be  made  for  allowing  access  to 
the  general  waiting  rooms  and  to  the  pathological  depart¬ 
ment.  It  is  understood  that  the  present  arrangements  stand 
good  for  one  year  only,  being  made  tentatively. 


ST.  MUNGO’S  COLLEGE. 

The  introductory  address  in  the  Medical  Faculty  of  St. 
Mungo's  College  was  given  by  Dr.  C.  C.  McVail.  We 
regret  to  be  unable  to  publish  the  full  text  owing  to  the 
great  pressure  on  space.  It  contained  an  extremely  inte¬ 
resting  sketch  of  the  history  of  the  Royal  Infirmary,  and, 
parenthetically,  of  the  origin  and  development  of  the 
University  of  Glasgow.  Three  movements  of  world-wide 
influence  had  begun  within  the  walls  of,  or  in  direct  con¬ 
nection  with,  the  University  of  Glasgow — the  inauguration 
<1758)  of  popular  scientific  and  technical  education  by 
Professor  Anderson,  founder  of  Anderson’s  College  ;  the 
invention  of  the  condensing  steam  engine  in  17G5  by  Watt, 
the  machinist  of  the  College  ;  and  the  publication  of  The 
Wealth  of  Nations  by  Adam  Smith,  its  Professor  of  Moral 
Philosophy.  The  Royal  Infirmary  had  also  been  the  scene  of 
great  work  done  for  the  benefit  of  mankind,  for  within  its  walls 
Andrew  Buchanan  had  demonstrated  the  causes  of  the  coagu¬ 
lation  of  the  blood,  and  introduced  the  operations  of  plastic 
surgery  ;  Lister  had  inaugurated  the  methods  of  aseptic  sur¬ 
gery,  the  greatest  contribution  by  far  that  had  been  made  to 
surgery  in  the  nineteenth  century  ;  and  Macewen  had  first 
•carried  out  his  osteotomies,  his  transplantations  of  bone,  and 
his  work  on  cerebral  surgery. 


THE  WESTERN  INFIRMARY,  GLASGOW. 

The  managers  of  the  Western  Infirmary,  Glasgow,  have 
allotted  two  wards  to  Professor  Macewen.  They  will  meet  on 
Tuesday  next  to  appoint  an  additional  physician.  There  ai*e 
several  candidates  for  the  appointment,  and  among  them  is 
Professor  M.  Cliarteris.  It  certainly  appears  to  be  a  most 
anomalous  thing  that  the  Professor  of  Materia  Medica  and 
Therapeutics  in  the  University  of  Glasgow  should  not  be  a 
physician  in  charge  of  hospital  beds. 


THE  NEW  ORDINANCES  AT  ABERDEEN. 

Several  of  the  professors  in  Aberdeen  University  took 
occasion,  in  their  introductory  lectures,  to  make  references 
to  the  new  ordinances.  Professor  Ogston  stated  that  they 
had  been  disappointed  in  their  just  expectations,  that  the 
University  Commissioners  would  be  able  to  strike  a  proper 
balance  between  the  theoretical  and  practical  branches,  so 
that  the  graduates  should  not  only  be  licensed,  but  qualified, 
to  practise  in  the  true  sense  of  the  phrase.  He  thought  that 
the  amount  of  theoretical  study  was  out  of  all  proportion  to 
the  practical  subjects.  Although  far  from  deprecating  the 
'importance  of  such  studies  as  physics,  practical  physiology, 
and  practical  pathology,  which  have  been  elevated  into 
■essential  parts  of  the  medical  curriculum,  he  held  that  any 
one  of  the  following,  which  have  been  entirely  overlooked,  was 
far  more  important — namely,  ear  diseases,  gynaecological 
medicine  and  surgery,  laryngeal  diseases,  practical  surgery, 
•diseases  of  children,  and  electrotherapeutics.  He  concludes 
his  address  by  stating  that,  “  Considering  the  important 
■defects  in  the  scheme  of  medical  education  that  has  emanated 
from  the  Commissioners,  it  is  only  just  to  say  that  they  h^ve 
lost  the  opportunity  offered  them  of  effecting  a  needed 
reform  in  regard  to  medical  study  ;  that  their  ordinances  are 


in  many  respects  unworkable  and  greatly  defective  in  others, 
and  that  we  are  now  no  nearer  a  well-judged  and  comprehen¬ 
sive  scheme  of  reform  and  improvements  than  we  were  before 
the  appointment  of  the  Commission.”  Professor  Cash 
complained  that  the  position  of  materia  medica  was  unsatis¬ 
factory,  in  so  far  that  a  knowledge  of  pathology  was  imperative 
before  a  successful  teaching  of  materia  medica  and  thera¬ 
peutics  could  take  place.  He  considered  that  the  substitution 
of  fifty  meetings,  which  had  been  included  in  the  class  of 
practical  materia  medica  and  pharmacy,  by  twenty-five  in 
pharmacy  alone,  was  a  retrograde  step.  He  could  not  look  on 
the  ordinances  as  final,  and  contended  that  greater  justice 
must  ultimately  be  done  to  the  subject. 


ANOTHER  OUTBREAK  OF  MILK  TYPHOID  IN 

DUNDEE. 

We  have  to  record  another  outbreak  of  typhoid  fever  in  Dun¬ 
dee  occasioned,  by  the  presence  of  typhoid  fever  on  a  dairy¬ 
man’s  premises,  and  consequent  introduction  into  the  milk. 
Forty-three  cases  of  typhoid  fever  arising  from  this  source 
were  reported  last  week  to  the  Dundee  Sanitary  Committee 
by  the  medical  officer,  Dr.  Anderson.  It  will  be  remembered 
that  a  similar  outbreak  was  reported  in  the  county  not  long 
ago.  In  1881  cases  of  an  epidemic  arising  from  this  cause 
were  reported  by  Mr.  Ernest  Hart  to  the  International 
Medical  Congress,  and  tabulated  analyses  of  the  details  were 
given.  Since  then  many  additional  legislative  provisions 
and  local  precautions  have  been  adopted,  but,  as  our  columns 
have  testified  in  the  intervening  years,  with  insufficient 
effect.  Outbreaks  of  the  kind  have  been  noted  by  us  in  some 
scores  within  the  last  decade.  The  subject  is  one  to  which 
local  sanitary  authorities  should  devote  constant  care  and 
vigilance. 

- ♦ - 

IRELAND. 


IRISH  MEETING  OF  THE  MEDICO-PSYCHOLOGICAL 

ASSOCIATION. 

A  meeting  of  the  Medico-Psychological  Association  will  be 
held  at  Mullingar  Asylum  at  12  o’clock  on  October  27th,  when 
the  following  papers  will  be  read  : — Dr.  Finnegan  :  Dress  of 
Asylum  Patients.  Dr.  West :  Farming  in  Asylums.  Drs.  J. 
N.  Eustace  and  Parsons :  Pachymeningitis  Hremorrhagica 
Interna.  Dr.  Nash:  (1)  Alcoholic  Neuritis  and  Insanity  ;  (2) 
Puerperal  Insanity  with  High  Fever.  Dr.  Ruttledge :  Atrophy 
limited  to  Certain  Groups  of  Muscles.  Dr.  Nolan:  Syphilitic 
General  Paralysis. 


ST.  VINCENT’S  HOSPITAL,  DUBLIN. 

On  October  19th  the  introductory  address  at  this  hospital 
was  delivered  by  Dr.  McHugh,  one  of  the  physicians.  In 
the  course  of  his  observations  he  said  that  the  Medical  Board 
had  decided  to  transfer  the  lectures  on  practice  of  medicine  and 
surgery  from  the  medical  schools  to  the  hospitals.  The  clini¬ 
cal  hospitals  wer eprimd facie  the  proper  places  to  study  medi¬ 
cine  and  surgery,  and  the  present  system  of  giving  lectures  on 
these  subjects  in  the  medical  schools  must  be  regarded  as  a 
usurpation  of  functions  which  do  not  properly  belong  to 
them.  This  system  was  seriously  defective  in  entirely  dis¬ 
sociating  theory  from  practice.  On  the  other  hand,  by  the 
adoption  of  the  course  now  suggested,  the  student  would  be 
taught  to  look  to  the  hospital  as  the  sole  source  of  purely 
professional  knowledge.  The  hospital  dinner  took  place  in 
the  evening,  Dr.  Cox  presiding. 


CORK  WATER  SUPPLY. 

The  Cork  Corporation  has  been  considering  the  question  of 
the  city  water  supply,  attention  having  been  called  to  it  by 
a  resolution  of  the  local  Medical  Association  declaring  it  to 
be  impure.  The  municipal  health  officers  have  reported  the 
result  of  their  inspection  of  the  various  points  of  alleged 
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pollution.  At  Carrigrohane,  Inniscarra,  Dripsey,  Blarney, 
and  Gurth  paper  mills,  it  is  admitted  that  sources  of  pollu¬ 
tion  exist,  and  recommendations  are  made  with  a  view  to  the 
removal  of  these  dangers.  The  engineer  states  that  the  cost 
of  bringing  water  from  Inchigeela,  which  is  thirty-six  miles 
away,  would  be  one  million— an  estimate  which  does  not  in¬ 
clude  the  cost  of  the  impounding  reservoir.  No  decision  has 
yet  been  come  to,  and  it  is  natural  that  much  time  must 
elapse  before  a  subject  of  such  magnitude  can  be  definitely 
dealt  with.  Meantime  it  must  be  kept  in  mind  that  the 
Cork  water  supply  is  bad,  and  that  the  inhabitants  are  ex¬ 
posed  to  serious  risks.  The  Medical  Association  has  done  a 
great  service  in  pointing  out  the  dangers,  and  it  deserves  the 
thanks  of  the  public. 

A  SAD  AND  DISGRACEFUL  STORY  OF  THE  PUBLIC 

SERVICE. 

In  Dr.  Ormsby’s  introductory  lecture  at  the  opening  of  the 
Dublin  medical  session,  he  made  an  emphatic  reference  to 
the  grievances  of  Irish  dispensary  medical  officers,  which  is 
a  subject  to  be  kept  steadily  before  the  public  view  and  the 
official  mind.  He  referred  especially  to  the  question  of 
superannuation  after  years  of  toil  and  unrequited  labour. 
Y  hat  inducement,  he  asked,  was  there  for  highly  qualified 
medical  men  to  enter  the  service  when  they  knew  that,  after 
forty  or  fifty  years  of  hard  and  incessant  work,  they  must  de¬ 
pend  on  the  whims  and  tempers  of  a  set  of  guardians,  in 
many  cases  illiterate,  to  grant  them  a  small  pittance  by  way 
of  superannuation,  to  keep  them  in  some  comfort  for  the  re¬ 
maining  years  of  their  life  ?  The  present  Superannuation 
Act  has  one  word,  «  may,”  which  in  any  future  legislation  re¬ 
quires  to  be  changed  into  “  must  ”  or  “  shall.”  When  that  is 
done,  the  guardians  will  have  no  choice  in  the  matter,  as  it 
will  then  be  obligatory  on  them  to  grant  to  all  worn-out 
officers  in  the  Poor-law  service  their  just  and  well-earned  re¬ 
tiring  allowance.  The  glaring  case  of  Dr.  Walsh,  of  Bally- 
shannon,  aged  85,  was  mentioned  by  Dr.  Ormsby.  From  in¬ 
creasing  infirmities,  the  result  of  age,  Dr.  Walsh  had  to  resign 
his  dispensary,  and  throw  himself  on  the  mercy  of  the 
guardians,  who  up  to  the  present  have  not  granted  him  one 
penny  retiring  allowance.  “Is  this  right  or  human  in  a 
civilised  country  ?  ”  Dr.  Ormsby  asked.  “One  would  hardly 
expect  the  most  barbarous  savages  to  treat  their  dogs  in  a 
worse  manner,  and  yet  year  after  year  this  gross  and  scan¬ 
dalous  system  is  allowed  to  continue,  and  old  and  worn-out 
dispensary  medical  officers  are  constantly  to  be  seen  at  all 
hours  of  the  day  and  night  in  sleet  and  snow,  pursuing  their 
beneficent  work  in  miserable  cabins  on  sides  of  mountains  at 
a  time  when  many  of  their  ‘  masters,’  the  guardians,  are 
enveloped  in  comfort,  luxury,  and  sleep.  After  a  life  spent 
m  such  circumstances,  the  doctor  should  not  look  with  con¬ 
fidence  to  a  pension.  Some  boards  of  guardians  have  given 
the  smallest  retiring  allowance  they  could,  others  have  per¬ 
sistently  refused  to  give  any  at  all.  There  is  no  law  to  compel 
them.  The  doctor  must  resign  before  his  application  can  be 
considered,  and  therefore  a  number  of  them  hold  on  until 
they  die  in  harness.  Some  are  now  at  work  who  are  over  80 
years  of  age.  One  who  wished  to  resign  struggled  on,  suffer¬ 
ing  from  ulcer  of  the  stomach.  One  day  he  went  to  attend  a 
patient,  and  was  found  lying  in  a  ditch  by  the  roadside  in 
agony.  The  ulcer  had  perforated,  and  he  died  the  next  day. 
Another  was  induced  to  resign  at  77  on  promise  of  a  pension, 
but  afterwards  the  .pension  was  refused.  There  is  no  more 
sad  or  disgraceful  story  in  any  department  of  public  service.” 


FNTRANCE  SCHOLARSHIPS. 

Westminster  Hospital  Medical  School.— An  Entranc 
Scolarship  of  the  value  of  £60  has  been  awarded  to  Mr.  H 
Hilton  Cheesman. 

University  College.— The  Medical  Entrance  Exhibition 
have  been  awarded  as  follows  Exhibition  of  £100  to  Mr.  ( 
BoUon  of  £60  to  Mr.  W.  R.  Battye,  of  £40  to  Mr.  E.  P 
Chennells. 


THE  INCREASE  OF  INSANITY. 

The  steady  increase  in  the  number  of  insane  persons  certified 
as  such  continues  to  attract  public  attention,  and  the  ques¬ 
tion  of  providing  adequate  accommodation  for  the  ever- 
increasing  population  of  our  lunatic  asylums  is  a  problem 
which  is  now  engaging  the  serious  consideration  of  the  local 
authorities  throughout  the  country.  From  far  and  near 
comes  the  cry,  What  shall  we  do  next  to  meet  the  demand 
for  more  room  for  our  lunatics  ?  More  recently  the  question 
has  turned  in  the  way  of  asking  why  is  it  that  this  increasing 
burden  cannot  be  checked  ?  And  again,  what  is  the  cause 
of  this  continual  multiplication  of  numbers  ? 

We  have  some  poor  consolation  in  the  fact  that,  when  we 
look  around  and  ascertain  what  is  happening,  not  only  in  the 
three  divisions  of  our  own  kingdom,  but  in  neighbouring 
countries,  and,  indeed,  throughout  the  civilised  world, we  find 
that  the  same  condition  of  things  exists.  As  civilisation  and 
enlightenment  advance  the  mentally  afflicted  come  more 
and  more  under  official  ken,  and  are  recognised,  cared  for, 
and  treated.  Their  certification,  however,  which  has  been 
regarded  in  more  recent  times  as  humane  and  beneficial  both 
to  the  individual  and  the  community,  results  in,  and  is- 
largely  responsible  for,  the  increase  we  have  to  grapple  with. 
In  the  records  of  our  institutions  for  the  insane,  public  and 
private,  and  in  the  valuable  compilations  of  our  lunacy 
boards  we  find  ratios  and  reasons  given  which  go  far  to  satisfy 
the  minds  of  experts  as  to  causation,  but  they  are  far  from 
satisfying  the  pangs  of  the  ratepayers  or  from  reducing  the 
monetary  burdens  they  are  called  upon  to  bear. 

Although  the  low  death-rate  and  the  consequently  longer 
life  of  the  inmates  of  our  lunatic  asylums  may  to  some  extent 
account  for  an  accumulation  of  numbers,  it  is  far  from 
accounting  for  the  steady  rise  in  the  percentage  of  the  insane 
to  the  general  population,  which  has  risen  in  ten  years  from 
28  83  to  29.88  per  10,000.  The  grant  in  aid  of  4s.  a  head  a  week 
paid  by  the  State  to  the  local  authorities  for  each  inmate  of 
an  asylum  has,  however,  been  acting  in  the  direction  of 
clearing  the  weak-minded  paupers  out  of  the  workhouses  and 
sending  them  as  certified  lunatics  to  the  asylums.  In  this 
connection  may  be  mentioned  the  established  fact  that  the 
number  of  insane  in  workhouses  has  shown  a  downward 
tendency  for  some  time  past. 

Pauperism  and  crime  are  said  to  be  diminishing;  at  any 
rate,  the  number  of  the  inmates  of  our  workhouses  and 
prisons  is  decreasing,  while  the  number  of  lunatics  is 
increasing.  It  seems  as  if  the  “  border  land  ”  mental  cases 
among  paupers  and  prisoners  alike  are  now  more  readily 
recognised  as  insane,  and  are  more  easily  certified  and  classi¬ 
fied  as  lunatics. 

There  are,  however,  other  causes  to  which  we  must  look  in- 
order  that  we  may  grasp  the  full  importance  of  the  subject, 
and  one  of  the  most  prominent  of  these  is  the  contracting  of 
early  and  unsuitable  marriages.  The  physician  to  any  large- 
hospital  or  dispensary  has  continually  before  him  thewretched 
specimens  of  humanity  resulting  from  these  ill-starred  alli¬ 
ances— children  begotten  by  children,  stunted  alike  in  body 
and  in  mind,  and  ultimately  drifting  to  the  workhouse,  the- 
gaol,  and  the  asylum.  Again,  the  offspring  of  insane  parents 
marry  and  transmit  to  other  generations  the  legacy  of  lunacy. 
On  this  point  many  have  come  to  the  opinion  in  this  country 
that  lunacy  should  be  a  bar  to  matrimony— that  where  either 
of  the  contracting  parties  has  been  known  to  be  insane  the- 
law  should  “forbid  the  banns,”  and  that  where  the  lunacy 
of  one  has  been  kept  from  the  knowledge  of  the  other  it- 
should  be  legal  cause  for  declaring  the  marriage  null  and 
void. 

Intemperance,  which  stands  well  nigh  at  the  top  of  the  list- 
of  causes  of  insanity,  is  in  many  cases  the  effect  of  the  mental 
disorder,  which  has  hitherto  existed  unrecognised,  and  is  fre¬ 
quently  more  an  exciting  than  a  predisposing  cause  of  tha- 
outbreak  which  results  in  certification. 

We  have  briefly  mentioned  some  of  the  more  weighty 
points  connected  with  the  causes  of  insanity.  In  their  pre¬ 
vention  lies  the  power  to  lessen  the  numbers  to  be  cared  for. 
Let  us  have  homes  for  the  chronic  and  incurable  cases,  with 
hospitals  in  connection  with  them  for  the  recent  and  acute 
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MR.  MORLEY  AND  TIIE  IRISH  DISPENSARY 

DOCTORS. 

We  mentioned  last  week  that  the  Dublin  Conference  Com¬ 
mittee,  charged  with  the  grievances  of  the  Irish  dispensary 
doctors,  had  determined  to  seek  an  interview  with  Mr. 
Morley,  the  Chief  Secretary.  The  usual  application  was  made, 
and  the  reply  is  as  follows : 

“  October  12th,  1892. 

“I  have  received  your  letter  of  11th  inst.  proposing  a 
deputation  from  a  Committee  consisting  of  the  representa¬ 
tives  of  the  Royal  Colleges  of  Physicians  and  Surgeons  and  of 
other  Associations  relative  to  the  position  of  Poor-law  union 
officers  in  Ireland.  As,  however,  the  oase  of  the  officers  is 
one  which  could  only  be  dealt  with  by  legislation,  and  as 
there  would  be  no  prospect  of  considering  such  legislation  in 
the  approaching  session  of  Parliament,  I  fear  that  no  useful 
object  could  be  gained  by  my  receiving  a  deputation  on  the 
subject  at  the  present  time.— Yours  faithfully, 

“John  Morley.” 

We  confess  that  we  are  disappointed.  It  did  not  occur  to  us 
that  Mr.  Morley  was  likely  to  repeat  the  mistakes  of  his  prede¬ 
cessor,  Mr.  Jackson,  and  refuse  to  hear  the  reasonable  com¬ 
plaints  of  a  large  body  of  public  servants.  The  reason  assigned 
for  refusing  to  receive  a  deputation  is  as  weak  as  Mr.  Jackson’s. 
What  the  stupendous  questions  may  be  which  are  to  occupy 
the  whole  of  the  next  session  of  Parliament  we  do  not  presume 
to  know,  but  it  is  hardly  reasonable  to  say  that  nothing  else  is  to 
be  considered  but  the  schemes  which  the  Cabinet  maybe  now 
shaping.  Private  Bill  legislation  will  go  on  very  much  as 
usual,  the  fads  of  members  will  be  aired  as  in  other  sessions, 
but  a  public  scandal  which  affects  the  interests  and  lives  of  a 
great  body  of  medical  gentlemen  cannot  be  considered.  These 
officers  are  among  the  most  important  in  the  country.  They 
are  entrusted  with  the  care  of  the  public  health,  and  they 
guard  the  highest  interests  of  the  nation.  Does  Mr.  Morley 
not  think  that  it  would  be  at  least  fair  to  hear  what  they  have 
to  say,  and  to  attempt  a  removal  of  the  grosser  of  the  evils 
from  which  they  now  suffer  ?  It  appears  that  he  does  not, 
and  that  the  official  atmosphere  has  proved  just  as  potent  in 
billing  sympathy  in  him  as  in  Mr.  Jackson. 

We  have  said  before  that  this  question  is  not  going  to  rest 
here.  Whether  we  get  this  interview  or  not,  the  Bills  are 
going  before  Parliament,  and  we  shall  then  know  what 
attitude  will  be  assumed  by  a  Government  which  in  former 
years  itself  introduced  a  Bill  of  the  same  nature.'  If  Mr. 
Morley  desires  to  save  time,  the  wiser  course  would  be  to  take 
up  the  Bills  himself ;  but  discussion  will  certainly  not  be 
stifled  in  the  approaching  session  because  of  his  present 
action,  which  has  only  resulted  in  exciting  bitter  resent- 
-ment. 

A  meeting  of  the  Conference  Committee  was  held  on 
October  19th  to  consider  Mr.  Morley’s  reply,  and  it  was  re¬ 
solved  to  send  the  correspondence  to  the  daily  newspapers. 

The  following  resolution  was  also  passed : 

That  the  co-operating  Associations,  while  expressing  their  great  regret 
that  the  Chief  Secretary  has  not  considered  it  expedient  to  hear  the  facts 
and  suggestions  with  reference  to  the  position  of  union  officers  in  Ireland 
which  the  Associations  proposed  to  submit  to  him,  cannot  accept  the  view 
that  there  is  no  prospect  of  considering  legislation  on  this  important  and 
urgent  subject  in  the  approaching  session  of  Parliament. 

That  the  Associations  conceive  it  to  be  incumbent  on  them  to  submit 
their  ease  to  the  public  at  large  and  to  the  judgment  of  the  Houses  of  Par¬ 
liament,  and  therefore  directs  this  Committee  of  repi’esentatives  of  the 
co-operating  bodies  to  take  immediate  steps  to  lay  before  the  public, 
through  the  medium  of  the  press,  and  before  members  of  the  House  of 
Commons,  the  great  necessity,  in  the  interest  of  the  public,  of  dealing 
with  the  matters  of  which  the  Associations  have  had  occasion  to  com¬ 
plain. 

A  statement  of  the  grievances  complained  of  will  be  drawn 
up  and  published  by  the  Conference  Committee. 


A  Warning  to  Curators.— On  the  night  of  October  1st  and 
2v.d  a  lire  broke  out  in  the  Carolina  Institute  at  Stockholm. 
The  whole  of  the  large  collection  of  Swedish  skulls  and  skele¬ 
tons  was  destroyed,  and  the  special  collection  of  Lapp  and 
Egyptian  skulls  arranged  by  Professor  Retzius  were  greatly 
damaged.  It  was  only  by  the  most  strenuous  exertions  on 
the  part  of  the  firemen  that  the  remainder  of  the  museum, 
including  the  valuable  cabinet  of  embryological  specimens, 
was  saved. 


CONGRATULATORY  DINNER  TO  SIR  WALTER 
FOSTER,  M.P.,  M.D.,  F.R.C.P., 

Parliamentary  Secretary  to  the  Local  Government  Board. 

The  following  names  are  to  be  added  to  the  list  already  pub¬ 
lished  of  those  who  will  be  present  at  the  dinner  which  is 
fixed  on  Wednesday,  October  26th,  at  6.45  for  7  p.m.,  at  the 
Whitehall  Rooms,  Hotel  M^tropole,  Dr.  Withers  Moore, 
President  of  Council  of  the  British  Medical  Association,  in 
the  chair.  The  number  of  those  who,  up  to  date,  have 
expressed  a  desire  to  be  present  is  152. 

[The  tickets  are  23s.  each,  and  application  should  be  made 
to  the  Honorary  Secretary  of  the  Dinner  Committee,  429, 
Strand.  Cheques  and  P.O.  orders  to  be  crossed  “Union  Bank 
of  London,  Argyle  Street,  W.”] 

The  Chairman  of  the  London  County  Council. 

Mr.  J.  Wickham  Barnes,  London  Dr.  Leslie  Phillips,  Birmingham 
Brigade-Surgeon-Lieut. -Colonel  C.  Surgeon  Lloyd  Thomas,  R.N.,Netley 
McD.  Cuffe,  Colchester  Dr.  Urquhart,  Perth 

Dr.  Bruce  Goff,  Bothvvell  Dr.  B.  Whitelegge,  Wakefield 

Surgeon-Colonel  A.  Gore,  Dublin  Dr.  W.  T.  Woodforde,  Reading 


THE  YORK  MEDICAL  SOCIETY. 

The  York  Medical  Society  opened  its  winter  session  on  Octo¬ 
ber  12th  with  an  inaugural  address  by  Professor  Clifford  All¬ 
butt,  F.R.S.,  which  was  delivered  in  the  Yorkshire  Philoso¬ 
phical  Society’s  museum.  A  goodly  audience  was  gathered 
together,  many  influential  laymen  being  present  as  well  as 
the  members  and  professional  visitors  of  the  Medical  Society. 
After  formally  opening  the  meeting  the  retiring  President 
(Mr.  North,  M.O.LI.)  vacated  the  chair  in  favour  of  his  suc¬ 
cessor  (Dr.  Petch),  who  briefly  expressed  his  appreciation  of 
the  honour  conferred  upon  him.  A  vote  of  thanks  was  then 
passed  to  the  retiring  President  for  his  services  to  the 
Society,  mention  being  made  of  his  faithfulness  in  discharg¬ 
ing  his  public  duties  as  medical  officer  of  health  for  York. 
Mr.  North  returned  thanks,  and  the  President  then  briefly 
introduced  Professor  Allbutt,  who  was  most  cordially  re¬ 
ceived.  He  took  for  the  title  of  his  discourse  the  Rela¬ 
tions  of  Medical  Men  to  Society  and  their  Place  and  Func¬ 
tion  in  the  body  of  the  State.  The  whole  address 
was  a  graceful,  elegantly  worded,  scholarly  production, 
admirably  adapted  to  the  subject.  After  a  few  references  to 
his  past  associations  with  Yorkshire,  Dr.  Allbutt  reminded 
his  professional  hearers  that  medical  men  had  first  of  all  to 
see  that  the  sanctity  of  life  was  respected,  and  then  to  secure 
for  it  the  greatest  possible  freedom  ;  also  that  they  were,  or 
should  be,  the  great  conservators  of  the  “fund  of  pity.”  He 
touched  on  the  tendency  of  the  highly  technical  character  of 
medical  education  to  lessen  general  culture,  to  isolate  the 
profession  from  the  common  interests  of  the  laity,  and  to 
weaken  its  influence  on  society  and  the  larger  problems  of 
mankiad.  The  barrister,  with  a  more  contracted  education 
outstripped  us  in  influence,  because  he  touched  public 
interests  at  so  many  more  points.  Moreover,  our  practice 
did  not  bring  us  into  wide  relationships  with  the  public  ;  it 
was  mainly  personal  and  domestic,  and  tended  to  catch  the 
tone  of  the  laboratory  or  the  boudoir  rather  than  that  of  the 
world.  None  the  less,  “  we  were  the  ministers  of  a  new  and 
fruitful  hope,”  and  should  be  “  the  strengtheners  of  the  ethics 
of  the  future,”  despite  the  fact  that  “  the  natural  sin  of  the 
craft  ”  was'-the  taking  of  “  too  carnal  a  view  of  the  body.”  We 
were  more  and  more  displacing  the  clergy  as  arbiters  of  the 
many  ethical  questions  involved  in  lunacy,  suicide,  inherited 
disease,  marriage,  and  so  forth.  Bearing  in  mind  the  sacred 
oath  of  Plippoerates,  we  must  fit  ourselves  for  these  semi- 
sacerdotal  functions.  We  must  be  the  priests  of  humanity. 
And  for  this  higher  part — coming  and  even  now  at  hand — we 
must  rid  ourselves  of  provincialism  in  our  notions,  broaden 
our  culture,  and  be  prepared  to  bear  our  part  in  common 
burdens.  Then  our  silent  profession  would  find  a  wider 
voice.  The  thanks  of  the  meeting  were  awarded  to  Dr. 
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Allbutt  by  acclamation.  Later  in  the  day  some  sixty  to 
seventy  partook  of  the  annual  banquet  held  at  the  Station 
Hotel ;  and  among  the  guests  was  the  senior  member  for  the 
city. 


INTERNATIONAL  MEMORIAL  TO 
SEMMELWEIS. 

A  meeting  will  be  held  on  next  Monday,  October  24th,  at 
5  p.m.,  in  the  Library  of  the  Royal  College  of  Physicians  of 
London,  under  the  presidency  of  Sir  Andrew  Clark,  to  con¬ 
sider  the  desirability  of  assistance  being  given  by  the  medi¬ 
cal  profession  in  the  United  Kingdom  to  the  erection  in  his 
native  town  of  Buda-Pesth  of  an  international,  monument  to 
Semmelweis  in  recognition  of  his  discoveries  in  connection 
with  the  etiology  and  prevention  of  puerperal  fever.  The 
preliminary  arrangements  are  in  the  hands  of  a  provisional 
committee,  of  which  Sir  Spencer  Wells  is  Chairman,  and 
Drs.  Cullingworth  and  Boxall,  Honorary  Secretaries.  All 
medical  men  interested  in  the  matter  are  invited  to  attend 
the  meeting.  The  services  which  Semmelweis  rendered  to 
obstetric  medicine,  and  through  it  to  all  womankind,  are 
almost  incalculable.  Statistics  are  eloquent,  but  they  can 
only  tell  of  the  reduction  of  the  death-rate  of  parturient 
women ;  they  must  omit  the  enormous  saving  of  human 
suffering,  mental  and  physical,  which  may  be  traced  to  the 
beneficent  work  of  the  “  Eather  of  Antiseptic  Midwifery.”  At 
the  meeting  on  Monday,  Sir  Spencer  Wells,  Bart.,  will  give  a 
brief  sketch  of  Semmelweis’s  work  and  discoveries  in  connec¬ 
tion  with  the  etiology  and  prevention  of  puerperal  fever.  A 
general  opinion  was  expressed  in  favour  of  inviting  the  pro¬ 
fession  in  India  and  in  the  English-speaking  colonies  to  co¬ 
operate  with  this  country,  and  of  limiting  the  maximum  sub¬ 
scription  to  one  guinea.  We  understand  that  since  the  last 
meeting  the  small  provisional  subcommittee,  which  was 
formed  just  prior  to  the  vacation,  has  invited  a  considerable 
number  of  members  of  the  profession,  who  are  more  particu¬ 
larly  associated  with  obstetrics  and  antiseptic  methods,  and 
who  are  practising  in  different  parts  of  the  kingdom,  to  co¬ 
operate  with  them.  Judging  from  the  replies  which  have 
been  already  received,  the  project,  which  was  notified  by  us 
in  the  British  Medical  Journal  of  July  30th,  is  likely  to 
meet  with  general  support. 
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BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  West  Kent  District. — The'next  meeting  of 
this  District  wili  take  place  on  Tuesday,  November  8th,  at  St.  Bartholo¬ 
mew's  Hospital,  Chatham,  A.  T.  Franklyn  Brown,  M.B.,in  the  chair. 
Gentlemen  desirous  of  reading  papers  or  exhibiting  specimens  are  re¬ 
quested  to  inform  the  Deputy  Honorary  Secretary  of  the  District,  E. 
Ground,  M.D.,  23,  Gabriel's  Hill,  Maidstone.  Further  particulars  will  be 
duly  announced.— E/Ground,  Deputy  Honorary  Secretary. 


Oxford  and  District  Branch. — The  next  meeting  will  be  held  at  the 
Radcliffe  Inlirmary  on  Friday,  October  28th,  at  3.15  p.m.  Members  are 
requested  to  send  notice  of  papers,  cases,  etc.,  to  W.  Lewis  Morgan, 
Honorary  Secretary,  42,  Broad  Street,  Oxford. 


Lancashire  and  Cheshire  Branch.— The  autumn  meeting  of  this 
Branch  will  be  held  in  the  Town  Hall,  Preston,  about  the  last  week  in 
November.  Gentlemen  wishing  to  read  papers  or  communications,  or 
show  cases,  are  requested  to  write  to  Dr.  Glascott,  23,  St.  John  Street, 
Manchester,  as  soon  as  possible.— C.  E.  Glascott,  M.D.,  Jas.  Barr,  M.D., 
Joint  Honorary  Secretaries. 


Yorkshire  Branch. — The  autumn  meeting  of  the  members  of  the 
Yorkshire  Branch  will  be  held  at  Harrogate  on  Wednesday,  November 
2nd,  at  4.30  p.m.  Members  intending  to  read  papers  are  requested  to 
communicate  with  the  Secretary,  Arthur  Jackson,  Wilkinson  Street, 
Sheffield. 


Northern  Counties  (Scotland)  Branch. — The  autumn  meeting  will 
be  held  at  Forres,  in  thel  Station '  Hotel  (Mr.  Macdonald’s),  on  Thurs¬ 
day,  October  27th,  at  11  a.m.,  when  it  is  proposed  to  visit  the  Leanchoil 
Hospital  recently  opened  for  patients.  Members  desirous  of  reading 
papers  or  of  bringing  forward  any  question  affecting  the  Branch  are  re¬ 
quested  to  give  notice  to  the  Secretary.- J.  W.  Norris  Mackay,  Hon, 
Sec.,  Elgin. 


North  of  England  Branch.— The  autumnal  meeting  will  be  held  at 
the  Ingham  Infirmary,  South  Shields,  on  Wednesday,  November  2nd,  at  4 
p.m.  Cases  of  interest  will  be  shown  by  the  honorary  staff  of  the  infirm¬ 
ary,  and  by  others.  The  dinner  after  the  meeting  will  take  place  at  the 
Royal  Hotel  at  6  o’clock. —  G.  E.  Williamson,  Honorary  Secretary,  22, 
Eldon  Square,  Newcastle-upon-Tyne. 


North  of  Ireland  Branch. — The  autumn  meeting  of  this  Branch  will 
be  held  in  the  Museum,  College  Square  North,  Belfast,  on  Thursday, 
October  27th,  at  4  p.m.  Business:  (1)  Dr.  J.  Walton  Browne  will  deliver 
his  address  as  President.  (2)  Dr.  Byers  will  give  an  account  of  a  Success¬ 
ful  Abdominal  Section  for  Ruptured  Tubal  Gestation,  and  will  show  the 
Ruptured  Gravid  Fallopian  Tube  and  the  Fcetus  removed  from  the  abdo¬ 
men  ;  Dr.  Byers  will  also  show  a  Suppurating  Ovarian  Cystoma,  success¬ 
fully  removed.  (3)  Dr.  James  A.  Lindsay  will  read  notes  of  a  case  of 
Jacksonian  Epilepsy,  and  will  make  some  remarks  od  the  Symptoma¬ 
tology  and  Pathology  of  the  affection.  (4)  Dr.  O’Neill  (Belfast)  will  read 
short  notes  of  Four  Cases  of  Litholapaxy;  he  will  also  show  the  Calculi 
removed,  and  also  five  Calculi  which  were  passed  with  the  urine  of  three 
patients  soon  after  severe  attacks  of  renal  colic.  (5)  Dr.  Dempsey  will 
read  notes  of  a  case  of  Otero-Vesical  Fistula  Cured  by  Operation.— J.  W. 
Byers,  Honorary  Secretary,  Belfast.. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  26th  day  of  October  next,  at 
2  o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet : — 

Tuesday ,  October  25th,  1S92.— 3.0  p.m.  Medical  Charities 
Committee.— 5.0  p.m.  Arrangement  Committee.  Wednesday , 
October  26th,  1892. — 11.30  a.m.  Journal  and  Finance  Commit¬ 
tee. — 5.0  p.m.  Parliamentary  Bills  Committee. 

Francis  Fowke,  General  Secretary. 
October,  1892.  y 


Staffordshire  Branch.— The  nineteenth  annual  general  meeting  of 
this  Branch  will  be  held  at  the  Bell  Medical  Library,  Cleveland  Road, 
Wolverhampton,  on  Thursday,  October  27th,  at  3.30.  An  address  will  be 
delivered  by  the  President,  Dr.  Malet.— George  Reid,  Honorary  Secre- 
ary,  Stafford. 


Southern  Branch  :  Isle  of  Wight  District. — The  quarterly  meeting 
will  take  place  at  the  Royal  National  Hospital  for  Consumption,  Ventnor, 
I.W.,  on  Thursday,  October  27th,  at  4  p.m.;  the  President,  Mr.  Beniamin 
Barrow,  F.R.C.S.,  in  the  chair.  Agenda  :  Election  of  Member ;  Next  Place 
of  Meeting  ;  Discussion  upon  Iniluenza.  Dr.  Williamson :  An  Account  of 
a  Unique  Case,  with  Notes  of  Post-Mortem  Examination.  Dr.  Sinclair 
Coghill :  Further  Report  of  the  Cases  treated  at  the  Hospital  with  Koch’s 
Tuberculin.  Mr.  T.  A.  Buck :  On  Recent  Laceration  of  the  Perineum, 
and  its  Treatment.  Mr.  H.  M.  Wood  :  A  Method  of  Treatment  of  Ingrow¬ 
ing  Toe-nail.  Dr.  Robertson  :  Cases  of  Skin  Disease.  Gentlemen  desirous 
of  contributing  to  the  proceedings  by  reading  papers  or  exhibiting  speci¬ 
mens  are  requested  to  communicate  at  once  with  the  Honorary  Secretary. 
— Rouert  Robertson,  M.D.,  Honorary  Secretary,  Ventnor. 


Stirling,  Kinross,  and  Clackmannan  Branch. — The  autumn  meet¬ 
ing  of  this  Branch  will  be  held  in  the  Green  Hotel,  Kinross,  on  Thurs¬ 
day,  October  27th,  at  4  p.m.  Members  desiring  to  show  cases  or  specimens 
are  requested  to  communicate  with  the  Honorary  Secretaries,  C.  J.  Lewis, 
M.D.,  Stirling;  J.  Peake,  F.F.P.&S.Glasg.,  Falkirk. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


Bath  and  Bristol  Branch.— A  special  meeting  will  be  held  at  Uni¬ 
versity  College,  Bristol,  on  Wednesday,  October  26th,  at  7.30  p.m.  pre¬ 
cisely,  Mr.  T.  B.  Goss,  President.  The  Council  recommend  the  following 
alterations  m  the  Rules :  Rule  IV. — To  omit  the  words  “  alternately  from 
the  Bath  and  the  Bristol  District,”  and  to  substitute  the  words  “  from  the 
members  of  the  Branch.”  Rule  VII. — To  omit  the  word  “  six,”  and  to 
substitute  the  word  “  seven.”  To  omit  the  word  “  and  ”  before  the  word 
April,”  and  to  insert  after  the  word  “April”  the  words  “and  May.” 
To  omit  the  words  “alternately  at  Bath  and  Bristol.”  The  following 
communications  are  expected  : — Dr.  P.  W.  Williams  :  The  Combination  of 
byphilis  and  Tuberculosis  in  Laryngeal  Diseases.  Dr.  J.  M.  Clarke :  Two 
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Cases  of  Thoracic  Aneurysm,  with  Specimens.  Mr.  W.  J.  Penny  :  Pancre¬ 
atic  Cyst  treated  by  Incision  and  Drainage  (the  patient  to  be  exhibited). 
Mr.  G.  Munro  Smith  :  (1)  Note  on  the  Pathology  of  In-growing  Toenail : 
(2)  Exhibition  of  Cholera  Germs.  Mr.  A.S.  Walsh  will  exhibit  the  Harvard 
Medical  and  Surgical  Chair.—  E.  Markham  Skerritt  and  W.  M.  Beau¬ 
mont,  Honorary  Secretar  ies,  Clifton. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
The  124th  meeting  of  this  District  was  held  at  Sandwich,  on 
September  loth,  Dr.  PIarrisson,  of  Sandwich,  in  the  chair. 
The  occasion  being  one  of  especial  interest,  there  was  a  large 
gathering  of  members.  There  were  also  present  a  number  of 
professional  visitors,  and  many  ladies  and  gentlemen  of  the 
general  public  were  invited  to  hear  the  addresses,  which  were 
listened  to  with  great  interest. 

Appointment  of  Chairman  for  Next  Meeting. — After  the  ordi¬ 
nary  business  of  the  meeting  had  been  transacted,  Mr.  F. 
Wacher,  of  Canterbury,  was  appointed  chairman  of  the  next 
meeting  at  Canterbury  in  November,  on  the  motion  of  Mr. 
Kigdex,  seconded  by  Mr.  Whitehead  Reid. 

Trephining  in  the  Stone  Age. — A  paper  on  this  subject  was 
read  by  Professor  Victor  Horsley,  F.R.S.  He  said  the 
operation  of  trephining,  frequently  practised,  as  it  was,  by 
savages  in  the  present  day,  was  also  successfully  executed  in  the 
Neolithic  period.  Photographs  proving  this  from  specimens 
found  chiefly  in  France  were  shown,  and  the  various  methods, 
that  is.  scraping,  drilling,  and  sawing  probably  employed 
were  discussed  and  demonstrated  to  have  been  actually  car¬ 
ried  out.  The  operation  was  probably  undertaken,  in  the  first 
instance,  to  relieve  the  pain  of  an  old  contused  wound  of  the 
skull,  and,  in  the  second  place,  to  empirically  relieve  Jack¬ 
sonian  epilepsy.  The  sites  of  the  operation  seemed  to  suggest 
this,  since  almost  all  the  openings  in  the  known  cases  were 
aggregated  over  the  so-called  motor  region.  Finally,  the 
curious  fact  of  the  portions  of  bone  removed  being  regarded  as 
of  supernatural  value  was  dwelt  upon. 

Visit  to  Richboro'. — A  visit  was  then  paid  to  the  ancient 
Roman  castle  of  Richboro’,  where  an  address  on  “  Richboro’ 
and  its  relation  to  other  places  in  Gaul  and  Britain  during 
the  Roman  Occupation,”  was  delivered  by  the  Rev.  Canon 
Raven,  D.D.,  F.S.A.  He  pointed  out  that  the  site  of  Rutupiae 
was  identified  with  Richboro’  by  the  distances  given  in 
Antonine’s  Itinerary  from  Boulogne  and  Canterbury.  Rutupise 
was,  according  to  Lucan  and  Juvenal,  a  “  household  word  ” 
with  the  Romans,  both  on  account  of  its  “  troubled  waters  ” 
and  the  excellence  of  its  oysters.  The  claim  of  Richboro’  to 
be  Ciesar’s  landing  place  was  negatived  on  the  double  ground 
of  its  distance  from  Dover,  and  the  absence  of  “  open  and 
level  beach,”  but  the  landing  of  St.  Paul,  and  the  sailing  of 
British  bishops  to  the  Council  of  Arles  were  matters  of  un¬ 
certainty.  Richboro’  was  shown  to  have  been  one  of  the  ports 
under  the  jurisdiction  of  the  Count  of  the  Saxon  Shore;  and  a 
special  note  was  made  of  the  Second  Legion,  which  was 
stationed  at  Rutupise.  Reference  was  made  to  a  passage  in 
Ammianus  Marcellinus,  recording  the  distress  of  Britain 
occasioned  by  the  ravages  of  barbarians  in  a.d.  368,  when 
Nectaridius,  Count  of  the  Maritime  District,  was  killed. 
Theodosius,  father  of  the  Emperor  of  the  same  name,  landed 
at  Richboro’  and  avenged  the  wrongs  inflicted  on  the  subjects 
of  Rome. 

Vote  of  Thanks. — A  vote  of  thanks  was  warmly  accorded  to 
Canon  Raven  for  his  address. 

The  President's  Hospitality. — Dr.  Harrisson  kept  open  house, 
and  his  hospitality  was  highly  appreciated  both  by  members 
and  visitors. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Merthyr  on 
October  6th,  the  President  (Mr.  J.  T.  Webster)  entertaining 
the  members  at  luncheon  on  arrival.  Thirty-six  members  and 
visitors  were  present. 

New  Members. — Messrs.  D.  C.  Muir,  M.D.,  Cwmtillery;  E. 
le  C.  Lancaster,  M.B.,  Swansea  ;  and  J.  L.  Thomas,  Cardiff, 
were  elected  members  of  the  Association  and  Branch ;  and 
E.  T.  Cox,  M.B.,  Tonyrefail.  a  member  of  the  Branch. 

Communications— P.  R.  Griffiths,  M.B.  (Cardiff),  read 
notes  on  (1)  erasion  of  the  knee-joint,  with  a  new  method  of 
dealing  with  the  divided  patella ;  (2)  ovariotomy — unexpected 
complications. 


Neiv  Drugs. — A  committee  was  formed  at  the  Council  meet¬ 
ing,  consisting  of  the  President,  Mr.  Plvan  Jones,  Dr.  Pater¬ 
son,  and  Dr.  Sheen,  to  consider  the  question  of  inviting: 
members  to  investigate  and  report  upon  the  value  of  new 
drugs. 

Specimens. — Dr.  Paterson  (Cardiff)  showed  two  specimens 
of  Aneurysm  of  the  Aorta  ;  in  one  case  bursting  into  the  pul¬ 
monary  artery. 

Colliery  Practice. — Mr.  E.  S.  Wood  (Pontypool)  called  at¬ 
tention  to  some  points  connected  with  colliery  practice,  and 
it  was  decided  that  he  should  bring  the  matter  before  the 
Colliery  Surgeons’  Association. 

Dinner. — The  members  and  friends  subsequently  dined  to¬ 
gether  at  the  Castle  flotel. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  Sherborne 
on  October  12th.  Dr.  Peter  William  MacDonald,  President, 
in  the  chair.  Twenty-nine  members  and  visitors  were 
present. 

Election  of  Officers.— The  following  gentlemen  were  elected 
office-bearers  for  the  ensuing  year :  President:  Dr.  Frederick 
C.  G.  Griffin,  of  Weymouth.  Vice-Presidents  :  Mr.  Arthur  G. 
S.  Mahomed,  of  Bournemouth,  and  Mr.  Charles  H.  W.  Parkin¬ 
son,  of  Wimborne.  Honorary  Secretaries  and  Treasurers :  Dr. 
Yawdrey  Lush,  of  Weymouth,  and  Mr.  Parkinson,  of  Wim¬ 
borne. 

New  Member. — Dr.  Peter  James  Duncan,  of  Bournemouth, 
was^  elected  a  member  of  the  Branch. 

Next.  Meeting. — It  was  resolved  that  the  next  meeting 
should  be  held  at  Weymouth. 

British  Medical  Benevolent  Fund. — A  donation  of  five  guineas 
was  granted  to  the  British  Medical  Benevolent  Fund. 

Sir  Walter  Foster. — On  the  proposition  of  Dr.  Snow, 
seconded  by  Mr.  Parkinson,  it  was  resolved:  “That  the 
Dorset  and  West  Hants  of  the  British  Medical  Association 
desire  to  cordially  congratulate  Sir  Walter  Foster  on  his  ap¬ 
pointment  to  the  Local  Government  Board.” 

Discussion—  A  discussion  on  Albuminuria  was  opened  by 
Dr.  Dyer,  and  taken  part  in  by  Dr.  Whittingdale,  Mr. 
Curme,  Dr.  Childs,  Dr.  Snow,  Mr.  Parkinson,  Mr.  Marsh,. 
Dr.  Batterbury,  and  the  President. 

Communications. — Mr.  Atkinson  :  A  Case  of  Double  Laby¬ 
rinthine  Deafness,  with  interval  of.three  months’  duration  be¬ 
tween  the  attacks— a  doubtful  sequela  of  influenza.  Mr. 
Parkinson  :  Case  of  Hypospadias  after  Operation.  Dr. 
Childs  :  On  the  Work  of  the  Anaesthetics  Committee  of  the 
Association.  Mr.  Marsh  :  Pregnancy  in  a  Rudimentary 
Double  Uterus. 

Dinner. — The  members  and  visitors  dined  together  at  the 
Digby  Hotel. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  108th  general  meeting  of  this  Branch  was  held  at  Sydney 
on  July  1st,  1892;  Dr.  Worral,  Vice-President,  in  the  chair. 
There  were  present  Drs.  Bury,  Edwards,  Crago,  Ross,  Scot- 
Skirving,  Wm.  Chisholm,  A.  Jarvie  Hood,  Arthur,  Kirkland, 
Fiaschi,  Jenkins,  Clubbe,  Kendall,  Brady,  Martin,  MacSwin- 
ney.  Visitors :  Drs.  Graham-Brown  and  McNeill. 

New  Members. — The  minutes  of  the  previous  meeting  having 
been  read  and  confirmed,  the  Chairman  announced  the  elec¬ 
tion  of  the  following  gentlemen :  Drs.  F.  Bennet  and  A.  K. 
Hoets. 

Incurable  Consumptives. — A  letter  was  read  from  the  Hon. 
Secretaries  of  the  Charity  Conference  relative  to  sending  in¬ 
curable  consumptives  from  England  to  Australia ;  and  Dr. 
Jenkins  proposed,  and  Dr.  Scot  Skirving  seconded,  the  fol¬ 
lowing  resolution,  which  was  carried  unanimously:  “That 
this  Branch  is  of  opinion  that  it  is  highly  undesirable  that 
patients  with  advanced  tuberculous  disease  of  the  lungs 
should  be  sent  to  Australia  for  the  following  reasons :  1.  Death 
is  often  accelerated  by  the  hardship  of  the  voyage.  2.  The 
absence  of  friends  and  home  comforts  on  arrival  in  Australia. 
3.  The  great  deficiency  of  hospital  accommodation  for  such 
patients.  4.  The  climate  of  Australia  being  not  suitable  un¬ 
less  the  patients  have  means  to  seek  appropriate  health 
resorts.” 
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Proposed  Licensed  Plumbers'  Association. — A  letter  from  the 
Chairman  of  the  Registration  Committee  of  the  proposed 
Licensed  Plumbers’  Association  was  read ;  and  Dr.  Crago 
proposed  and  Dr.  \Ym,  Chisholm  seconded  the  following  re¬ 
solution,  which  was  carried:  “ That  this  meeting  of  the  mem¬ 
bers  of  the  New  South  Wales  Branch  of  the  British  Medical 
Association  cordially  approves  of  the  step  proposed  in  the 
preliminary  circular  as  to  the  necessity  for  the  registration  of 
plumbers,  and  expresses  the  hope  that,  as  the  matter  is  one  of 
great  importance  to  the  welfare  of  the  community  at  large, 
speedy  steps  will  be  taken  to  carry  it  into  effect.” 

Communications. —  Dr.  Jenkins  read  notes  on  a  case  of 
Aneurysm  of  the  first  and  second  parts  of  the  Aortic  Arch, 
with  perforation  of  the  Sternum  and  tension  of  the  inner  ends 
of  the  Clavicles  and  first  three  Ribs.  The  specimen  was  ex¬ 
hibited.— Dr.  Kendall  exhibited  a  patient  suffering  from  an 
affection  of  the  knee-joint,  probably  a  loose  cartilage. 


SPECIAL  CORRESPONDENCE. 

MANCHESTER. 

Resignation  of  Professor  Hare. — Ashton  Children's  Hospital. — 
Bury  and  Rivers  Pollution. — Spread  of  Small-Pox. 

It  has  been  known  in  medical  circles  in  Manchester  for  some 
days  that  Professor  Arthur  W.  Hare  had  tendered  his  resigna¬ 
tion  of  the  Chair  of  Surgery  in  Owens  College.  It  is  under¬ 
stood  that  the  Council  of  the  College  has  accepted  Professor 
Hare’s  resignation,  and  that  the  lectures  on  surgery  will  be 
conducted  by  Mr.  Hare  for  some  time.  Mr.  Hare  was  ap¬ 
pointed  to  this  chair  only  a  few  years  ago  on  the  resignation  of 
Professor  Lund.  Speculation  is  necessarily  rife  as  to  what 
course  the  College  will  pursue  in  their  choice  of  a  successor 
to  Mr.  Hare. 

A  children’s  hospital,  erected  in  the  grounds  of  the  Ashton 
and  District  Infirmary  at  a  cost  of  £4,500  by  Mr.  James  Ker¬ 
shaw,  was  handed  over  by  the  donor  to  the  governors  last 
week.  There  are  two  large  wards  with  accommodation  for 
fourteen  beds  each,  as  well  as  convalescent  rooms,  store 
rooms,  kitchens,  larder,  scullery,  play  rooms,  and  provisions 
for  three  nurses. 

At  last  a  beginning  has  been  made  in  the  endeavour  to 
secure  a  condition  of  comparative  purity,  or  rather  exemption 
from  pollution,  of  the  streams  in  this  district.  At  the  instance 
of  the  joint  committee  appointed  to  look  after  the  purifica¬ 
tion  of  our  watercourses,  the  Corporation  of  Bury  was  sum¬ 
moned  for  polluting  the  rivers  Irwell  and  Roach  by  discharg¬ 
ing  into  them  the  sewage  of  the  town.  The  Corporation  was 
fined  in  a  small  sum,  but,  what  is  of  more  importance,  they 
were  ordered  to  cease  from  polluting  the  rivers  with  sewage, 
and  are  allowed  a  year  to  divert  the  sewage  from  the  river. 

Small-pox  is  increasing  in  some  of  the  districts  around 
Manchester,  and  in  the  city  itself  one  sees  large  placards 
issued  by  the  guardians  of  the  townships  urging  citizens  to 
vaccinate  and  revaccinate,  competent  medical  men  being  pro¬ 
vided  for  the  purpose. 


The  Medical  Profession  in  Italy.— According  to  official 
statistics  recently  published  in  the  Bolletino  della  Direzione 
della  Sanita  Publica ,  the  number  of  medical  practitioners  in 
each  of  the  principal  cities.of  Italy  is  as  follows  : — Turin  with 
a  population  of  613,995  has  431  doctors,  Genoa  with  425,854  in¬ 
habitants  has  240,  Milan  with  575,164  has  391,  Venice  with 
149,686  has  124,  Bologna  with  354,584  has  215,  Florence  with 
539,855  has  281,  Rome  with  507,504  has  506,  Palermo  with 
486,448  has  316,  Messina  with  238,294  has  117,  while  Naples 
with  a  population  of  678,801  rejoices  in  the  enormous  number 
of  1,323.  It  is  not  easy  to  account  for  this  extraordinary  glut 
of  medical  talent  in  Naples,  unless  it  be  that  a  proportionately 
strong  force  of  scientific  experts  is  required  in  that  beautiful 
but  unsavoury  city  to  hold  the  fort  against  the  powers  of 
sanitary  darkness  that  seek  to  compass  its  destruction.  Evil- 
minded  persons  might  say  that  the  presence  of  so  large  an 
army  of  doctors  gives  new  point  to  the  old  saying,  Vedi  Napoli 
e  poi  muoja  ! 


CORRESPONDENCE. 


Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

In  view  of  the  great  and  constantly-increasiDg  pressure  on  our  space,  we 
•would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condensing  their  communications  to  the  utmost  extent. 


MEDICAL  AID  ASSOCIATIONS. 

Sir, — In  an  article  in  the  British  Medical  Journal  of 
October  15th  you  attack  these  institutions  and  us,  their 
medical  officers,  and  I  trust  your  sense  of  fair  play  will 
induce  you  to  allow  us  to  defend  ourselves  and  them. 

I  cannot  admit  that  we  are  being  “  sweated,”  for,  on  the 
contrary,  we  have  taken  service  with  our  present  employers 
to  escape  the  “sweating”  practised  on  us  by  the  private 
practitioners  whom  we  formerly  served.  We  have  only  two 
kinds  of  employment  in  which  we  can  engage,  and  we  choose 
that  which  is  most  advantageous  to  us — or,  if  you  prefer  the 
phrase,  which  is  least  disadvantageous.  When  it  is  admitted 
that  our  places  could  be  filled  at  lower  salaries  than  we  are 
receiving,  you  practically  say,  either  that  our  employers  are 
generous  or  that  they  employ  medical  men  superior  to  their 
fellows  ;  and  in  either  case  the  associations  are  not  guilty  of 
the  offence  they  are  charged  with,  for  “  sweaters  ”  employ 
workmen  of  the  lowest  class  and  pay  them  the  lowest  rate  of 
wages. 

Such  men  are  employed  and  such  wages  are  paid  in  our 
profession — not  by  associations  but,  it  would  seem,  by  private 
practitioners.  As  you  (twice)  apply  the  words  “  very  inade¬ 
quate  ”  to  our  salaries,  and  in  one  instance  add  “  for  the  work 
to  be  done,”  you  may  be  interested  to  hear  that  there  is 
hardly  a  single  officer  in  our  service  who  has  not  done  twice 
as  much  work  for  less  pay  when  in  private  practice,  and  that 
some  have  done  three  times  as  much. 

You  speak  of  laymen  who  “derive  considerable  profits,” 
etc.,  and  again  of  “  illicit  gains,”  though  if  you  knew  much 
of  our  work  you  would  see  that  there  are  no  profits  and  no 
gains.  The  subscribers  have  frequently  paid  more  than  is 
required,  and  their  committees,  instead  of  returning  this 
surplus,  have  invested  it  so  as  to  ensure  the  monetary 
stability  of  the  Association.  If  they  did  not  do  so,  we,  the 
medical  officers,  might  be  informed  some  day  that  as  receipts 
had  fallen  off  our  salaries  after  the  end  of  the  next  month 
would  be  reduced,  and  that  if  we  would  not  accept  the  dimi¬ 
nished  income  we  could  leave.  We  are  quite  satisfied  that 
our  income  should  be  thus  secured,  and  we  do  not  lay  claim 
to  this  money.  It  is  very  likely,  as  you  say,  that  in  all  cases 
some  margin  would  be  allowed,  for  drugs  have  to  be  paid  for 
somehow,  and  if  the  officer’s  carriage  was  not  paid  for  it  would 
be  his  own  loss.  But  let  us  suppose  that,  posing  as 
the  friends  (save  the  mark !)  of  the  medical  staff,  you 
succeed  in  forcing  the  Association  to  subscribe  only 
just  the  estimated  expenses  of  the  year  !  Influenza  appears, 
suppose.  Extra  medical  men  have  to  be  employed.  The 
drug  bill  goes  up.  These  expenses  have  to  be  met  out  of  the 
subscriptions,  and  where,  then,  is  the  salary  of  the  officer  to 
come  from  ?  I  think,  Sir,  if  outsiders  compel  the  associations 
to  risk  our  salaries  in  this  way,  these  outsiders  ought  to 
guarantee  us  from  loss. 

From  the  general  tone  of  the  letter  on  which  your 
article  is  based  I  conclude  that  you  consider  yourselves 
so  superior  to  us  that,  though  you  threaten  us  with 
the  action  of  the  General  Medical  Council,  you  would 
consider  it  an  impertinence  if  we  used  threats  in  return. 
We  may,  however,  be  permitted  to  say  that  if  any  combina¬ 
tion  attempts  to  destroy  the  associations  of  working  men,  the 
working  men  will  destroy  that  combination. 

In  conclusion,  Sir,  I  respectfully  protest  against  any  society 
or  individual  speaking  of  us  as  being  “sweated,”  while  its 
action  tends  directly  to  lower  our  wages. — I  am,  etc., 

Oct.  i8th.  An  M.O.  of  Friendly  Societies. 
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Sir,— While  there  maybe  something  in  Dr.  Leslie  Phillips’s 
■contention  that  the  position  of  a  medical  man  working  for  a 
lay  association  that  makes  pecuniary  profit  out  of  his  labour  is 
undesirable,  and  even  perilous,  I  think  that  he  obscures  the 
issue  by  treating  the  question  as  one  of  “covering.”  This 
offence  is  primarily  one  against  the  public.  An  unqualified 
person  is  enabled  personally  to  practise  on  the  bodies  of 
patients  by  the  aid  of  a  qualified  man,  who  lends  him  his 
name,  and  takes  the  responsibility  of  death  certificates  and 
the  like.  The  public  are  defrauded  and  the  law  evaded  by  the 
person  “covered.”  Dr.  Leslie  Phillips  cites  the  case  of 
Leeson,  but  surely  this  is  not  in  point.  There  it  appeared  from 
the  evidence  that  suffering  patients  were  invited  to  apply  at 
the  “institute,”  and  were  treated  by  unqualified  “electri¬ 
cians,”  while  the  medical  man  was  kept  on  the  premises  pre¬ 
sumably  to  take  the  responsibility  in  case  of  accidents.  The 
case  dealt  with  by  Dr.  Phillips  is  essentially  different.  It  is 
not  alleged  that  the  committees  of  medical  aid  associations 
personally  practise  on  any  one.  The  public  contract  for  the  ser¬ 
vices  of  a  qualified  man,  and  so  far  as  I  gather  from  your  article 
they  get  them.  But  the  medical  charge  of  and  responsibility  for 
the  patients  and  their  treatment  rest  throughout  with  the 
medical  officer.  It  seems  to  be  implied  that  while  sick  clubs 
and  friendly  societies  which  provide,  say,  sick  pay  and  burial 
expenses  in  addition  to  medical  attendance,  are  legitimate, 
medical  aid  associations  which  only  provide  the  latter  are 
illegitimate.  The  line  of  distinction  seems  a  very  narrow 
one ;  for,  apparently,  the  associations  could  put  themselves 
into  what  Dr.  Phillips  would  deem  a  legitimate  position  if 
they  hired  an  undertaker  to  bury  their  subscribers  as  well  as  a 
doctor  to  cure  them. 

It  may  be  that  the  General  Medical  Council  will  take  up  the 
question  in  what  I  may  call  the  “  trade  interest  ”  of  the  pro¬ 
fession,  and  it  may  be  that  they  will  be  right  in  doing  so  ;  but 
it  is  plain  that  they  must  create  either  a  new  definition  of 
'“covering,”  or  a  new  professional  offence,  before  they  can 
bring  under  their  ban  practititioners  who  merely  in  return 
for  a  fixed  income  resign  part  of  the  profits  of  their  practice  to 
•a  lay  body. — I  am,  etc., 


Oct.  18th. 


Judex. 


INFANT  MORTALITY. 

Sir, — You  were  good  enough  to  give  me  space  in  the  British 
Medical  Journal  to  refute  the  statement  made  by  your 
Dublin  correspondent  that  I  was  in  error  in  saying  that  the 
infant  mortality  was  somewhat  less  in  Dublin  than  in  the 
English  towns.  As  you  have  chivalrously  come  to  his 
xescue,  I  trust  you  will  allow  me  to  say  a  last  word  on  the 
•subject. 

My  paper  was  written  merely  with  the  object  of  showing 
how  curious  the  statistics  of  infant  mortality  in  Dublin  were 
as  compared  with  English  towns.  Using  the  statistics — 
quite  sufficient  for  the  purpose — for  1890  and  1891,  I  pointed 
out  that,  whilst  the  ratio  of  deaths  of  infants  under  1  year  to 
births  was  somewhat  less  than  in  the  English  towns,  the  per¬ 
centage  of  total  deaths  which  were  of  infants  under  1  year  was 
was  very  much  less  in  Dublin  than  in  England.  Your  corre¬ 
spondent  thereupon  announced  that  the  death-rate  of  infants 
•was  greater  in  Dublin  than  in  any  town  in  the  United  King¬ 
dom  save  Glasgow.  You,  however,  show  by  the  statistics 
which  you  quote  in  the  Journal  of  October  loth  that  several 
■of  the  limited  number  of  towns  you  refer  to  have  a  higher 
infant  mortality  than  either  Dublin  or  Glasgow.  Your  cor¬ 
respondent  clearly  stands,  on  your  showing,  convicted  of  a 
serious  error. — I  am,  etc., 

Dublin,  Oct.  17th.  C.  A.  Cameron. 

***  We  cannot  see  that  Sir  Charles  Cameron’s  “  last  word  ” 
an  any  way  modifies  the  extremely  unpleasant  facts  regarding 
child  mortality  in  Dublin.  Sir  Charles  takes  a  different  set 
■of  towns  for  comparison  from  those  taken  by  Dr.  Grimshaw 
in  his  published  paper  and  chooses  to  call  these  the  large 
towns.  The  only  large  towns  fairly  comparable  with  Dublin 
•are,  as  we  have  already  said,  those  of  a  similar  size.  It  is  not 
wery  profitable  to  discuss  the  question  as  to  what  constitutes 
a  large  town  for  special  statistical  comparisons.  Ever  since 
authoritative  mortality  statistics  have  been  published  for 
Ireland  Dublin  has  been  shown  as  possessing  one  of  the 
1‘iighest  death-rates  among  the  large  towns  of  the  United 


Kingdom.  It  is  upwards  of  twenty  years  since  the  Special 
Commissioner  of  the  British  Medical  Journal,  Mr.  Bourne 
Baker,  reported  on  the  sanitary  condition  of  Dublin,  and 
showed  that  there  was  ample  reason  why  Dublin  should  have 
a  high  death-rate.  Happily  the  Dublin  death-rate  shows 
signs  of  diminution  and  the  sanitary  condition  of  the  city  has 
much  improved,  and  we  give  Sir  Charles  Cameron  much 
credit  for  his  share  of  the  work.  Nevertheless,  Dublin  is 
very  bad  still,  and  will  require  many  years  of  labour  to  bring 
its  sanitary  condition  up  to  modern  standards. 


DIAGNOSIS  OF  SCARLET  FEVER. 

Sir, — I  have  recently  had  the  opportunity  of  visiting  a  tem¬ 
porary  hospital  for  scarlatina  cases,  opened  on  account  of  the 
inability  of  the  Asylums  Board  to  provide  accommodation  for 
all  the  cases  now  existing ;  and  the  ignorance  and  carelessnea  s 
of  those  notifying  the  cases  have  so  struck  me  that  I  am  in¬ 
duced  to  publish  the  following,  in  hopes  that  those  connected 
with  the  fever  hospitals  may  give  their  experiences  ;  for  if  the 
same  state  of  things  exists  at  the  large  hospitals  as  has  taken 
place  at  this  small  one,  there  is  but  small  wonder  that  the 
Asylums  Board  is  unable  to  meet  the  demands  made  upon 
their  resources,  and  the  sooner  some  means  are  taken  to  check 
this  indiscriminate  notification,  the  better  it  will  be  for  the 
public  in  general  and  the  tone  and  character  of  the  profession 
in  particular. 

During  the  fortnight  this  temporary  hospital  has  been 
established,  thirty-five  cases  have  been  received,  each  with  a 
certificate  signed  by  a  medical  man,  and  notifying  that  the 
patient  was  suffering  from  scarlatina  ;  out  of  this  number,  six 
had  nothing  the  matter  with  them  at  all,  and  the  only  reason 
one  could  find  for  their  being  notified  was  that  they  had  some 
relative  suffering  from  scarlatina  ;  one  case  was  suffering  from 
mumps,  one  from  typhoid  fever,  one  from  sore  throat,  and  one 
from  a  rash  upon  buttocks,  caused  through  neglect  and  want 
of  cleanliness,  making  in  all  ten  cases  out  of  thirty-five  incor¬ 
rectly  diagnosed. 

This  condition  of  things  is,  I  venture  to  think,  a  very 
serious  one,  for  not  only  does  it  unnecessarily  crowd  our  hos¬ 
pitals — for  cases  once  admitted  have  to  be  kept  in  for  a  few 
days  isolated,  in  order  to  see  whether  they  may  not  contract 
the  disease  through  their  having  been  admitted — but  is  a  very 
great  drain  upon  the  ratepayers’  pocket,  not  only  on  account 
of  their  having  to  be  boarded  and  lodged,  but  because  on  each 
case  notified  a  fee  of  2s.  6d.  has  to  be  paid  by  the  parish  in 
which  the  case  resides.— 1  am,  etc., 

E.  Climson  Greenwood. 

St.  John’s  Wood  Park,  N.W.,  Oct.  10th. 


SCHOOLBOYS’  MEALS. 

Sir, — On  making  inquiries  regarding  the  diet  at  Epsom 
College,  I  have  been  able  to  verify  the  statements  made  in  the 
letters  already  published  in  the  British  Medical  Journal. 
The  main  conclusions  to  be  drawn  from  these  may  be  stated 
as  follows :  (1)  The  quantity  is  quite  sufficient ;  (2)  the 
quality  is  very  inferior ;  (3)  the  selection  of  food  stuffs  is  very 
bad;  (4)  the  cooking  is  carelessly  bad.  Vegetables  are  rarely 
served,  fruit  never. 

At  breakfast  the  boys  are  served  with  tea  of  a  very  inferior 
nature,  though  fortunately  very  dilute,  but  the  supply  of  milk 
is  insufficient.  If  a  boy  requires  eggs  or  other  things,  he  must 
provide  them,  and  shop  eggs  are  sold  at  the  College  shop  at 
lid.  each,  whilst  they  can  be  obtained  in  the  town  at  twelve 
for  a  shilling.  The  meat  is  said  to  get  worse  soon  after  the 
beginning  of  the  term  ;  the  potatoes  are  frequently  diseased, 
and  are  often  served  in  a  sodden  state.  The  knives,  and  above 
all  the  forks,  are  usually  only  half  clean,  and  have  to  be 
finished  on  the  table  cloth.  The  spread  of  scarlet  fever 
which  is  now  taking  place  is  easily  explained  by  this  latter 
fact. 

The  College  possesses  a  large  area  of  ground,  and  I  would 
ask  why  this  could  not  be  tilled  and  tended  in  a  great  part  by 
the  boys.  At  one  school  where  I  was  educated  this  system 
was  a  great  success. 

Such  a  garden  should  contain  good  useful  vegetables,  and  a 
plantation  of  fruit  trees  might  replace  some  of  the  ornamental 
trees  in  the  grounds.  Football  five  times  a  week  could  be 
reduced  to  twice,  and  three  days  be  devoted  to  gardening. 


CORRESPONDENCE. 


[Oct.  22,  1892. 


009  TffE  Britibh 

Medical  Journal  J 


Vegetables  in  some  form  or  another  besides  potatoes  should 
be  supplied  every  day,  and  fruit  when  in  season  three  times 
a  week. 

To  offer  boys  beer  or  any  alcoholic  stimulant  is  the  best 
way  to  develop  in  after-life  a  taste  for  drink.  Cheap  whole¬ 
some  drinks  can  be  made  for  dinner  and  supper  in  many 
ways.  _  Grated  cocoanut  boiled  in  water  and  sweetened  is 
very  nice.  Barley  water  sweetened  and  flavoured  with  a  few 
drops  of  vanilla  is  also  very  pleasant,  and  when  lemons  are 
cheap  a  lemonade  made  like  that  sold  at  the  Italian  restau¬ 
rants  in  London  is  very  economical  and  nice. 

With  a  little  thought  and  care  the  boys’  food  might  be 
made  more  healthy  and  pleasant,  and  instead  of  all  his  vital 
energy  being  used  up  in  digesting  bad  food  it  could  be 
diverted  to  his  studies. 

Oct.  16th.  Another  Paterfamilias. 


the  subject  of  miners’  nystagmus,  during  the  meeting  of  the 
British  Medical  Association  in  London  that  year.  I  never  had 
the  pleasure  of  Dr.  Bell’s  acquaintance,  and  did  not  attend 
the  meeting  of  the  British  Medical  Association  in  that  year. — 
I  am,  etc., 

Newcastle  on-Tyne,  Oct.  18th.  C.  S.  JEAFFRESON. 


EPSOM  COLLEGE. 

Sir, — May  I  ask  you  to  insert  the  following  most  gratifying 
correspondence  between  the  teaching  staff  of  Epsom  College 
and  the  Council  ?  I  shall  most  gladly  receive  any  contribu¬ 
tions  towards  these  most  necessary  objects  :  a  larger  charity  to 
our  pensioners,  and  an  increase  of  accommodation  for  our 
pupils. — I  am,  etc., 

26,  Gloucester  Place,  C.  Holman,  M.D., 

Portman  Square,  W.,  Oct.  11th.  Treasurer. 


Sir,— As  an  old  public  schoolboy  I  take  the  liberty  of  ad¬ 
dressing  you  on  a  subject  which  is  at  present  being  ventilated 
in  your  valuable  columns.  My  own  recollection  of  public 
school  fare  is  very  far  from  appetising.  The  food,  I  daresay, 
was  wholesome  enough  of  its  kind,  but  vegetables  and  fruit 
were  conspicuous  by  their  absence.  The  chief  fault,  how¬ 
ever,  was  that  the  dinner  of  every  day  of  the  week  was  the 
same,  or  nearly  the  same,  throughout  the  year.  The  same 
applied  to  breakfast,  while  at  tea  there  was  simply  bread  and 
butter.  A  little  housekeeping  ingenuity,  and  a  very  small 
additional  expenditure,  would  have  produced  a  dietary  more 
nearly  fulfilling  physiological  indications.  No  doubt,  how¬ 
ever,  now  that  this  question  has  been  touched  upon,  other  and 
abler  pens  will  keep  the  ball  rolling  until  reform  has  been 
forced  upon  those  whose  interest  it  may  not  always  be  to 
effect  it. 

My  object  in  addressing  you  is  rather  to  call  attention  to  a 
grievance  of  an  even  more  serious  character  which  formerly 
existed,  and,  I  think,  still  exists,  in  many  public  schools.  In 
my  day  there  was  a  lesson  hour  before  breakfast,  and,  to  the 
best  of  my  recollection,  no  food  of  any  kind  was  obtainable 
before  that  meal.  Surely  this  is  a  most  serious  matter  for  the 
health  of  growing  boys.  I  do  not  myself  profess  to  be  an  ex¬ 
pert  on  school,  hygiene,  but  common  sense— not  to  speak  of 
scientific  medicine,  of  which  they  can  have  no  knowledge — 
should  induce  schoolmasters  to  alter  the  ridiculous  system  of 
having  an  hour’s  work  on  an  empty  stomach,  and  not  uncom¬ 
monly  in  a  chilly  atmosphere.  I  may  mention  that  the  colder 
the  morning,  the  less  artificial  warmth  did  we  usually  find 
provided,  probably  because  those  in  the  stoking  department 
found  bed  warm  and  cosy  in  cold  weather. — I  am,  etc., 

Oct  10th.  Another  Paterfamilias. 


the  more  delicate-stomached  boys  who 
attend  public  schools,  may  I  be  permitted  to  say  that  the 
meals,  especially  the  meat,  generally  given  at  such  schools, 
would  prove  more  than  enough  for  certain  boys.  There  are 
many,indeed,  who  wouid  not  eat  as  much  meat  in  a  week  as  they 
would  be  allowed  a  day  ;  and  the  scarcity  of  vegetables,  and 
perhaps  puddings,  would  be  sadly  felt.  Again,  I  have  known 
a  very  small  lunch  daily,  say  at  11  A.M.,  so  completely  upset  a 
stomach  hitherto  healthy,  that  periodic  bilious  attacks  re- 
^  ceased  on  abstention  from  food  at  the  hour  named. 

My  experience  of  schoolboys  is  that  the  always  hungry  ones 
are  those  improperly  fed  or  over-indulged ;  and  that  those 
who  are  given  beer  regularly  are  taught  a  habit  they  never  can 
lay  aside. 

Four  meals  a  day,  with  a  good  wholesome  milk  pudding  at 
dinner  time,  and  plenty  of  vegetables  in  place  of  immoderate 
meat  supply,  and  the  last  meal  a  light  one,  will  be  more 
healthy  for  boys  than  more  frequent  stuffing  with  eggs,  meat, 
and  beer.— I  am,  etc., 

Uley,  Oct.  10th.  A.  Campbell. 


.“MINERS’  DISEASE.” 

^  Mention  h&s  been  directed  to  a  statement  made 
•  J  * ,  eli>  ?f.  Bedford,  in  a  paper  read  before  the  last  meet¬ 
ing  of  the  British  Medical  Association,  and  published  in  the 
British  Medical  Journal  of  October  15th.  It  is  to  the  effect 
that  in  the  year  1873  he  had  some  conversation  with  me  on 


Bursar’s  Office,  Epsom  College, 
Oct.  4,  1892. 

Dear  Sir, — I  have  to-day  forwarded  to  the  Secretary  a  donation  which 
the  members  of  the  Common  Room  here  would  like  to  subscribe  to  the 
extension  scheme  fund  as  set  forth  at  the  Biennial  Festival  in  April  last. 

Believe  me,  very  faithfully  yours, 

W.  Douglas  Crossley,  Bursar. 


Royal  Medical  Benevolent  College, 

Office,  37,  Soho  Square,  W., 

Oct.  7th,  1892. 

Dear  Sir,— I  am  instructed  to  inform  you  that  the  donation  from  the 
Masters  of  Epsom  College  towards  the  extension  fund  has  been  received 
by  the  Council  with  very  great  pleasure. 

The  generally  improved  tone  of  the  school,  the  distinction  gained  by 
pupils  at  the  universities  and  elsewhere,  and  the  successes  in  the  playing- 
fields  all  point  to  good  work  done  by  the  staff  and  most  loyal  and  hearty 
devotion  to  the  best  interests  of  the  College. 

Such  a  practical  expression  of  confidence  in  the  future  of  the  school 
and  belief  in  the  necessity  for  extension  by  those  so  well  qualified  to  know 
is  most  gratifying.  The  Council  would  assure  the  contributors  that  this 
question  of  enlarging  the  accommodation  is  constantly  the  subject  of 
their  thoughts,  and  they  would  express  the  hope  that  this  gift,  coming: 
from  such  a  body  of  men,  may  prove  to  the  profession  and  to  the  public 
how  necessary  extension  lias  become  and  that  many  may  be  incited  to 
follow  their  example.  The  larger  charity  to  the  pensioners  needs  no  de¬ 
monstration.  The  desire  of  the  Council  has  always  been  to  feel  that 
they  were  in  touch  with  their  staff.  They  believe  that  this  donation  in 
aid  of  their  work  is  a  proof  that  the  Masters  feel  themselves  to  be  at  one- 
with  the  Council  in  their  earnest  desire  to  make  Epsom  College  one  of 
the  best  schools  in  England.  With  hearty  co-operation  they  hope  to  see 
the  College  a  blessing  to  the  children  of  medical  men  and  a  centre  from 
which  a  first-rate  education  shall  be  offered  to  the  public  at  large. 

I  am,  dear  Sir,  yours  faithfully, 

W.  D.  Crossley,  Esq.,  J.  Bernard  Lamb,  Secretary. 

Bursar  of  Epsom  College. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASE. 

Sir,— Seeing  the  correspondence  anent  Dr.  Goodhart’s  omis¬ 
sion  to  report  on  a  notification  case  he  had  been  called  to  as 
consultant  and  the  medical  officer’s  comments  thereon,  a  ques¬ 
tion  has  arisen  in  my  mind.  I  am  in  general  practice,  with 
two  qualified  assistants.  What  course  are  we  to  take  when 
attending  an  infectious  case?  It  follows  as  a  certainty  that 
myself  and  each  of  my  assistants  will  seethe  case  at  intervals. 
Are  we  each  and  all  to  report  separately  this  case  to  avoid  a 
prosecution  ?— I  am,  etc., 

London,  Oct.  13th.  Frank  Godfrey,  L.R.C.P.,  etc. 


CHEMISTS  AS  PRESCRIBERS. 

Sir,— Referring  to  the  case  reported  in  the  Daily  Telegraphy 
and  discussed  in  the  British  Medical  Journal  of  O'ctooer 
8th,  p.  808,  I  may  say  that  I  hardly  ever  enter  a  chemist’s 
establishment  without  finding  the  officials  in  consultation 
with,  and  prescribing  for,  the  public,  the  greater  number  of 
whom  I  find,  in  their  ignorance,  think  that  chemists  are  doc¬ 
tors,  whilst  others  go  to  chemists  for  cheapness.  Chemists 
sometimes  _  do  send  people  to  a  doctor  if  the  case  is  beyond 
their  experience  (?),  but  then  the  doctor  is  one  who  does  not 
prescribe  his  own  medicines,  but  through  that  of  the  sender, 
with  the  result  that  the  patient  has  to  pay  for  advice  which  is 
generally  charged  high,  and  then  revisit  the  chemist  and  pay 
him  for  the  medicine. 

To  the  general  practitioner  who  prescribes  his  own  medi¬ 
cines,  who  is  always  willing  to  take  the  circumstances  of  his 
client  into  account,  and  who  has  spent  years  of  study,  toil, 
energy  and  money  in  obtaining  his  qualifications,  this  piratical 
and  criminal  conduct  of  prescribing  by  chemists  is  especially 
hard,  and  I  consider  that  the  General  Medical  Council  could 
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not  be  better  engaged  than  in  combating  and  stamping  out 
this  dangerous  and  illicit  trading  once  and  for  all. 

I  am  prepared  to  aid  financially  and  to  support  energetically 
any  movement  which  will  stamp  out  the  above-mentioned 
evil ;  and,  if  well  supported  by  my  brother  practitioners,  I 
will  formulate  and  put  into  permanent  execution  such  a 
scheme  as  will  carry  out  what  should  be  all  our  desire. — I  am, 
etc., 

Oct.  9th.  General  Practitioner. 


IS  SOFT  MUSIC  A  CALMATIVE  IN  CASES  OF  FEVER? 

Sir,— In  reference  to  Canon  Harford’s  letter  on  the 
above  which  appeared  in  the  British  Medical  Journal 
of  September  17th,  I  beg  leave  to  endorse,  as  far  as  my 
observation  will  allow,  his  opinions  therein  stated.  At  the 
beginning  of  last  winter  I  asked  and  obtained  permission  of 
the  infirmary  committee  here  to  allow  of  a  piano  being  placed 
in  the  institution  with  a  view  to  experimenting  on  the  sooth¬ 
ing  and  curative  effect  of  music  in  disease.  A  number  of 
ladies  formed  themselves  into  a  choir,  and  selected  music, 
instrumental  and  vocal,  of  a  kind  calculated  to  soothe  the 
suffering.  Some  of  the  members  of  the  choir  visited  the 
infirmary  every  Friday  afternoon  for  the  purpose  of  testing  its 
influence  in  that  regard.  Our  infirmary,  however,  is  a  general 
one,  and  for  that  reason  I  cannot  speak  with  any  certainty  of 
the  precise  class  of  cases  mentioned  by  Canon  Harford;  never¬ 
theless,  we  were  so  satisfied  with  the  beneficial  results  obtained 
in  dealing  with  general  cases,  that  we  feel  compelled  to  con¬ 
tinue  on  the  same  lines  as  those  followed  by  us  last  winter. 
The  cessation,  or  at  least  diminution,  of  pain  in  many 
instances  has  been  most  marked.  Unfortunately  it  was  not 
until  early  spring  that  I  thought  of  employing  the  thermo¬ 
meter  as  a  test  before  and  after  the  administration  of  music 
in  those  cases  where  the  temperature  was  abnormally  high, 
so  that  I  must  refrain  from  publishing  the  particulars  until 
I  have  made  a  more  extended  trial.  Suffice  it  to  say,  how¬ 
ever,  that  seven  out  of  ten  noted  cases  were  benefited  in  so 
far  as  a  reduction  of  temperature  was  recorded.  In  the  case 
of  one  woman  suffering  from  peritonitis,  the  temperature 
within  the  hour  fell  from  100°  to  99.2°.  Later  on  I  hope  to 
tabulate  my  cases  and  record  the  result. — I  am,  etc., 

Helensburgh.  J.  Ewing  Hunter,  M.B.  and  C.M. 

P.S. — We  shall  be  grateful  for  any  music  Canon  Harford 
may  deem  suitable  for  the  purposes  of  trial. 
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LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY, 

LIMITED. 

A  meeting  of  the  Council  of  the  London  and  Counties  Medical  Protec¬ 
tion  Society  was  held  on  Tuesday,  October  4th,  at  4  e.m.  The  chair  was 
occupied  consecutively  by  Mr.  Bruce  Clarke,  Dr.  Balding,  J.P.,  and  Mr. 
Jonathan  Hutchinson.  Dr.  Cleveland,  of  Maida  Vale,  W.,  and  Dr.  Mus- 
grave,  of  Finchley  Road,  were  duly  elected  Vice-Presidents  of  the  Society. 
Ninety-eight  new  members  were  proposed  by  the  secretaries  and  elected. 

The  Cornwall  Division  was  formally  recognised,  and  the  following 
officers  and  councillors  elected:  Divisional  President:  Edward  Sharp, 
J.P.,  M.R.C.S.,  Truro.  Divisional  Vice-Presidents:  John  King,  J.P., 
M.R.C.S.;  David  Thompson,  J.P.,  L.R.C.S.  Divisional  Council:  Reginald 
B.  Anderson,  M.R.C.S.;  William  Fooks  Thompson,  M.B.  Honorary  Secre¬ 
tary:  George  Frederick  Helm,  M.D.  (T.C.D.),  Marazion. 

The  South  London  Division  was  recognised  formally,  and  the  following 
officers  and  councillors  elected  -.—Divisional  President :  J.  W.  J.  Oswald, 
M.D.,  F.R.C.S.E.  Divisional  Vice-Presidents  and  Councillors  :  J.  A.  Austin, 
M.D.;  R.  H.  Barkwell,  M.D.;  Campbell  Boyd,  L.R.C.S.I.;  John  Brockwell, 
M.R.C.S.;  E.  Wolfenden  Collins,  M.D.;  H.  Nelson  Hardy,  F.R.C.S.E.;  .1. 
Brindley  James,  M.R.C.S.;  Geo.  David  Knight,  M.B.,  C.  M.;  Ralph  Left- 
wich,  M.D.;  Lewis  Lewis,  M.R.C.S.  Honorary  Secretary:  John  Henry, 
M.D.,  Lewisham,  S.E. 

The  South-East  London  Division  was  formally  recognised,  and  the  fol¬ 
lowing  officers  and  councillors  elected:  Divisional  President:  Arthur 
Roper,  M.D.  Divisional  Vice-Presidents:  J.  Hammersley,  M.R.C.S.E. ; 
Herbert  J.  Holt,  M.D.;  S.  Blake  Jolly,  M.B.;  W.  Arbuthnot  Lane,  M.B  , 
M.S.;  Theo.  Maxwell,  M.D.;  Chas.  A.  Mercier,  M.B.;  John  Poland, 
F.R.C.S.E. ;  F.  L.  Stephenson,  M.B..  C.M. ;  M.  J.  St, urges,  M.D.  Divisional 
Council:  J.  E.  Burroughes,  M.R.C.S.E.:  H.  C.  Burton,  L.R.C. P.Lond. ; 
Sidney  Davies,  M.D.;  Richard  Fegan,  M.D.;  Chas.  H.  Hart,  L.R.C. P.I.; 
Walter  Tothill,  L.D.S  R  C.S.E.  Honorary  Secretary :  S.  Noy  Scott,  L.R.C.P. 
Loud.,  Lewisham  Hill,  S.E. 

The  Somerset  Division  was  formally  recognised,  and  the  following 
officers  elected:  Divisional  President:  Thomas  Cole,  M.D.,Bath.  Vice- 
Presidents:  Theodore  Davis,  M.D.;  J.  Farrant  Fry,  L.R.C.P.;  Edward 
Liddon,  M.D.,  J.P.;  G.  F.  Rossiter,  M.B.;  J.  Kent  Spender,  M.D.;  J.  Mul- 
ville  Thomson,  L.R.C.P.;  A.  Law  Wade,  M.B.  Honorary  Secretary :  Hugh 
Lane,  L.R.C.P.,  Bath. 

The  Northumberland  Division  was  formally  recognised,  with  the  follow¬ 


ing  officers  :  -Divisional  President:  Walter  Ridley,  M.S.,  F.R.C.S.,  New- 
castle-on-Tyne.  Vice-Presidents:  R.  A.  Campbell,  M.D.;  C.  L.  Fraser, 
F.R.C.S.;  J.  A.  Jackson,  M.D.;  G.  R.  Murray,  M.B. ;  Augus  Martin, 

L. R.C.P.;  Frank  Russell,  M.B.;  Auburn  Wilkinson,  M.D.;  A.  T.  Wilson, 

M. D.  Honorary  Secretary:  Francis  W.  Clark,  L.R.C.P.,  Newcastle-on- 
Tyne. 

The  following  additional  officers  and  councillors  of  the  Hammersmith 
and  West  London  Division  were  elected  -.—Divisional  Vice-Presidents  :  W. 

A.  F.  Bateman,  M.R.C.S.;  F.  J.  Wadd,  M.B.  Divisional  Councillors  :  Robert 
Banning,  M.D. ,  J.P.;  R.  D.  Batten,  M.D.,B.S.;  Chas.  Creed,  M.R.C.S.;  L. 

B.  Diplock,  L.S.A.Lond.;  H.  A.  Smith,  M.R.C.S. ;  A.  G.  Wells,  M.R.C.S.; 
J.  Ernest  Pocock,  M.D. 

The  Council  authorised  the  renting  of  offices  at  13,  Royal  Avenue, 
Sloane  Square,  on  the  terms  submitted,  with  a  rental  of  thirty  guineas  a 
year,  and  sanctioned  the  expenditure  of  £50  on  office  furniture.  It  was 
unanimously  resolved  that  qualified  and  registered  medical  ladies  be 
eligible  as  members  of  the  Society.  The  secretaries  reported  with  regard 
to  the  unjust  censures  of  coroners’  juries  on  medical  men  that,  while 
condemnatory  riders  to  coroners’  verdicts  were  quite  irregular,  yet  it  ap¬ 
peared  that  such  statements  by  coroners’ juries  were  in  law  regarded  as 
privileged,  as  also  the  publication  of  these  in  bond  fide  reports  by  news¬ 
papers.  Dr.  Balding  thought  that  some  legal  remedy  for  the  present  un¬ 
desirable  state  of  affairs  might  be  found.  It  was  resolved  that  Dr.  Bald¬ 
ing,  J.P.,  and  Dr.  Cooper  Rose,  barrister,  be  requested  to  confer  on  the 
subject,  and  to  report  to  a  subsequent  meeting  of  Council. 


OPTICIAN  AND  OCULIST. 

A  Bristol  correspondent  calls  our  attention  to  a  circular  under  the 
above  heading  alleged  to  have  been  issued  by  a  person  not  holding  any 
medical  or  surgical  qualification,  and  to  the  fact  that  there  are  several 
doctors’  names  appearing  in  the  list  of  testimonials.  Our  correspondent 
inquires  our  opinion  on  this  point,  and  also  whether  the  advertiser  call¬ 
ing  himself  an  optician  and  oculist  does  not  bring  himself  within  the 
reach  of  the  law  by  so  doing. 

As  to  the  first  question,  the  fact  of  the  circular  containing  a  list  of 
names  of  persons  stated  to  have  given  testimonials  is  no  evidence  of 
testimonials  having  actually  been  given,  or  of  the  gentlemen  in  question 
having  allowed  their  names  to  be  placed  on  the  list.  In  three  of  the  cases 
referred  to  we  find  that  the  names  of  the  doctors  are  no  longer  in  the 
Medical  Register,  and  therefore  they  probably  are  not  now  living.  The 
only  person  whose  name  appears  in  the  Medical  Register  may  not  be  aware 
of  the  issue  of  the  circular  in  question,  and  our  correspondent  might 
draw  his  attention  to  the  fact.  As  to  the  second  question,  we  do  not 
think  that  the  advertiser  brings  himself  within  the  penal  provisions  of 
the  Medical  Act,  1858,  for  the  unqualified  assumption  of  a  medical  title. 
The  advertiser  mentions  in  his  circular  that  he  may  be  consulted  on  all 
diseases  of  the  eye  and  ear.  It  may  be  that  in  the  course  of  his  practice 
he  infringes  the  provisions  of  the  Apothecaries  Act,  1815,  and  any  evi¬ 
dence  of  this  should  be  brought  to  the  attention  of  the  Clerk  to  the 
Society  of  Apothecaries,  Blackfriars,  London. 


ADVERTISING  IN  CAPE  COLONY. 

A  Colonial  Member.— Wearying  to  our  readers,  and  equally  monotonous 
to  the  writer,  as  must  be  the  continual  iteration  of  the  same  advice  on 
one  and  the  same  subject,  we  nevertheless  feel  impelled,  in  the  general 
interest  of  the  profession,  to  observe  in  response  to  the  appeal  of  our 
Cape  Town  correspondent  that  it  is  degrading  to  the  true  science  of 
medicine  to  solicit  practice  by  advertisement,  card,  or  printed  circular, 
thereby  debasing  it  to  the  level  of  a  trade;  and,  further,  that  such  a 
reprehensible  contravention  of  the  traditional  usage  of  the  faculty 
cannot  fail  to  recoil  eventually  upon  its  abettors.  Moreover,  although 
the  degree  of  blame  attaching  to  the  authors  of  the  several  advertise¬ 
ments  relating  to  or  sanctioned  by  Drs.  Beck,  Pearson,  and  Fismer  may 
vary,  still  the  same  obnoxious  principle  pervades  them. 


SISTERS,  COUSINS,  AND  AUNTS. 

Justice  writes  :  Some  time  ago  I  was  called  to  a  lady  who  was  taken  ill 
in  church,  and  after  her  friends  had  been  communicated  with,  was 
asked  to  accompany  her  home  in  a  carriage,  which  I  did,  at  a  consider¬ 
able  expenditure  of  time  during  a  very  busy  season,  necessitating  the 
missing  of  several  visits  to  my  other  patients.  I  was  also  asked  to  pay 
her  a  second  visit  on  the  same  day,  and  continued  to  visit  her  once 
daily  for  a  few  days,  and  afterwards  at  intervals  of  two  or  three  days 
for  a  period  of  three  weeks.  She  called  upon  me  lately  to  report  pro¬ 
gress,  and  to  inquire  if  1  had  any  charge  to  make  for  my  services.  Upon 
my  telling  her  I  would  let  her  have  my  account,  she  replied  that  she 
had  not  been  in  the  habit  of  paying  for  medical  advice.  She  was  a 
visitor  to  this  town,  and  an  entire  stranger  to  me,  but  had  informed 
me  that  she  had  a  brother  who  is  a  medical  man,  and  I  suppose  it  was 
on  this  account  she  presumed  I  would  not  make  any  charge  for  my  ser¬ 
vices. 

1  shall  be  glad  to  hear  through  the  columns  of  the  British  Medical 
Journal  whether  I  should  be  justified  in  sending  her  a  bill. 

***  With  the  view  to  enable  our  correspondent  to  arrive  at  a  just  and 
independent  decision  on  the  subject  of  his  note,  we  deem  it  best  to 
quote  the  following  rule  from  the  Code  of  Medical  Ethics,  chap,  ii,  sect.  2, 
rule  1,  which  was  submitted  to  and  approved  by  the  late  Sir  Thomas 
Watson,  Sir  George  E.  Paget,  Sir  R.  Christison,  and  other  eminent 
(living  and  deceased)  representative  practitioners,  and  by  following  the 
principle  therein  enunciated  “Justice”  cannot  well  err:  “All  legiti¬ 
mate  practitioners  of  medicine,  their  wives  and  children,  while  under 
the  paternal  care,  are  entitled  (not  as  a  matter  of  right,  but)  by  profes¬ 
sional  courtesy,  to  the  reasonable  and  gratuitous  services— railway  and 
like  expenses  excepted— of  the  faculty  resident  in  their  immediate  or 
near  neighbourhood,  whose  assistance  may  be  desired.  In  the  case, 
also,  of  near  relatives  who  are  more  or  less  dependent  upon  a  profes¬ 
sional  brother  (other  than  wealthy),  it  will  likewise  be  well,  at  his  re- 
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-quest,  to  forego  or  to  modify  the  usual  fee.  On  the  other  hand,  a  son 
or  a  daughter  altogether  independent  of  the  father,  or  the  widow  and 
children  of  a  practitioner  left  in  affluent]  or  well-to-do  circumstances 
should  be  charged  as  ordinary  patients,  unless  feelings  of  friendship  or 
other  special  reasons  render  the  attendant  practitionerTaverse  to  pro¬ 
fessional  remuneration  ;  in  such  case  the  rale  need  not  apply.  More¬ 
over,  if  a  wealthy  member  of  the  faculty  seeks  professional  advice,  and 
courteously  urges  the  acceptance  of  a  fee,  it  should  not  be  declined  for 
no  pecuniary  obligation  ought  to  be  imposed  on  the  debtor  which' the 
debtee  himself  would  not  wish  to  incur.” 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

-Staff-Suege°n  W.  R.  White,  B.A.,  M.B  ,  is  promoted  to  be  Fleet-Surgeon 
October  2nd.  He  was  appointed  Surgeon,  September  30th,  1871,  and  Staff- 
Surgeon  twelve  years  thereafter. 

The  following  appointments  have  been  made  at  the  Admiralty  •  D’Arcy 
■Harvey,  Surgeon,  to  the  Vernon,  additional,  for  disposal,  October  lith- 
Clement  Alsop,  Surgeon,  to  the  Mtltta,  October  lith;  William  O’Don¬ 
nell,  to  be  Surgeon  and  Agent  at  Tribane,  October  13th ;  John  E  Lan- 
yan,  to  be  Surgeon  and  Agent  at  Portnoo,  October  I3tli. 

Deputy-Inspector-General  William  Newman  Brake  died  atPorchester 
Hampshire,  on  October  9th,  at  the  age  of  70.  He  entered  as  Surgeon’ 
Applmh,  1845  ;  became  Staff-Surgeon,  January  26th,  1855;  Fleet,  April 
2lst,  1867 ;  and  retired  September  17th,  1878,  with  the  rank  of  Deputv- 
Inspector-General.  F 


ARMY  MEDICAL  STAFF. 

Surgeon-Captain  G.  F.  Alexander,  M.B.,  who  is  serving  in  the  Bengal 
■command,  is  appointed  temporarily  to  the  medical  charge  of  Bundelcund 
Political  Agency,  from  August  10th.  u  0 

Surgeon-Major  J  J.  Falvey,  having  been  struck  off  the  strength  of  the 

Hc>me^Establishment.dlreC^e<^  t0  t0  EnglaDd’  °n  to 

J.  Fayrer,  M.B.,  serving  in  the  Bengal  command,  is 
appointed  to  the  civil  medical  charge  of  Muttra  District,  in  addition  to 
his  military  duties,  from  September  1st. 

Surgeon-Lieutenant-Colonel  F.  Lyons,  serving  in  the  Bombay  command 
has  been  transferred  to  the  Poona  District,  and  has  been  appointed  to 
the  medical  charge  of  the  station  hospital  at  Poona. 

Surgeon-Lieutenant-Colonel  J.  Riddick,  on  arrival  from  England  is 
'-—Lyons  t0  th<3  medlcal  charSe  of  the  station  hospital  at  Colaba,  vice 

4t,«Upge0in"C^-ta.i"  Fz  G-  Hanley,  or  arrival  from  England,  is  posted  to 
the  Bombay  District  for  general  duty.  ^  ° 

Surgeon-Captain  C.  J.  Addison,  expected  from  England  for  dutv  in 
India,  is  posted  to  the  Bombay  command,  vice  Surgeon-Captain  S  J  W 
dayman,  whose  tour  has  expired. 

H®^e°Tn-Feu-tenallt-Colonel  J.  Riddick,  expected  from  England  for 
ViJrVdla’ Posted  t°,  the  Bombay  command,  in  succession  to  Sur- 
'exphedeUteDailt  C°l0nel  W’  F'  Burnett.  whose  tour  of  service  has 

Surgeon‘Li5u!:eDaDt  Colonel  R  p-  Ferguson,  who  is  serving  in 
the  Bengal' Presidency’ 1S  appomted  an  Administrative  Medical  Officer  in 

B;,  HoiR  lias  resigned  his  appointment  as  medical 
-on  M Lch  iothl astthC  °d  Battall0n  Grenadier  Guards,  which  he  accepted 

m  '  Firt?  has  won  the  Parkes  Memorial  Gold  Medal 

SelSiraTMeS”ta  St-Sf  ‘“,n0Ur 1889'  ‘n<1 1,6  als0  "°"  th« 
Surgeon-Captain  J.  E.  Trask,  now  serving  in  the  Bombav  Command 
^ll  pr°iieed  £o  Bombay  to  take  medical  charge  of  the  3rd  Dragoon  Guards 
h so?Jideir  v°ya2e.t°  -Natal  in  the  I.M.S.  Clive.  During  the  return  voyage 
nis  services  are  available  for  the  medical  charge  of  the  lith  Hussars  He 
-will  return  from  Kurrachee  in  the  I.M.S.  Clive 

Octob?rTnVhaj^i,°^f  CARLAV-  M.D.,  Retired  List,  died  at  Sandgate  on 
ictober  loth,  aged  61.  He  joined  the  army  April  22nd,  1858-  became 

fcUJU<ia?h1ipn0H  Api'1ViSh’  l873  can<?  retired  on  half  pay  August  lith,  1878. 
shall  fn  fnti?™' medlcal  storekeepers  who  are  military  doctors 
rtake  contracts  for  the  supply  of  local  military  stores 
instead  of  the  Commissariat  Transport  Department. 


_  INDIAN  MEDICAL  SERVICE. 

R-.BlED-  M.D.,  Bengal  Establishment,  Medical  Officer 
wnia  iv=fS«f  aPP01°ted  to  hold  civil  medical  charge  of  Naga 

Edition  to  his  military  duties,  from  August  30tli. 
buigeon-Lieutenant-Colonel  W.  McConaghy,  M.D.,  Bombav  Establish- 

lMANt’ivrSTiP^0lntK  d  SPl1  K^rfeon  of  Poona,  and  Surgeon-Major  H.  McCal- 
man,  M.D.,  Bombay  Establishment,  to  be  Civil  Surgeon  of  Dharwar,  both 
being  rice  Brigade-Surgeon-Lieutenant-Colonel  D.  E  Hughes,  M.D 
n^ff0n-Lieut5nan‘A:°lonel  D-  E-  F-  Hughes,  Bombay  Establishment, 
^  ifficer  of  0tH«rud  tfKBon!b,ay  t0  take  over  the  duties  of  Principal  Medical 
Coates  B°m,bay’  Aden,  and  Decsa  District  from  Surgeon  Colonel 

coates,  who  is  vacating  on  retirement. 

i  uT:gJ^.-C°l0nel  W>  -E'  Cates’  Bombay  Establishment,  has  retired  from 
vomufeHnn  n0fn+R-PtenS-0n  o£  £,700  a  year  an<l  an  extra  pension  of  £250  on 
iiipZain2™lhny'slx  years  service  and  five  years  as  an  administrative 
ind  ^  H®  ”’as  appointed  Assistant  Surgeon  February20th,  1856, 

1887  became  Beputy-Surgeon-General  (Surgeon-Colonel)  September  I5tli, 

Cretin,  M  B.,  Bengal  Establishment,  is  appointed  to 
Medical  urgeon  of  Jubbulpore,  in  addition  to  his  own  duties  as 

F ran klin^gr antecl  privilege Lea  ve*1^’  ^eon-Lieutenant-Colonel  B. 


Surgeon-Lieutenant-Colonel  R.  T.  Wright,  Bengal  Establishment,  Civil 
Surgeon  of  Shahjehanpore,  is  granted  privilege  leave  for  one  month. 

The  services  of  Surgeon-Captain  E.  A.  W.  Hall,  M.B.,  Bengal  Establish¬ 
ment,  Officiating  Civil  Surgeon  of  Bara  Banki,  are  placed  at  the  disposal 
of  the  Government  of  India. 

Surgeon-Major  F  W.  Wright,  M.B.,  D.S.O.,  Bengal  Establishment, 
Medical  Officer  43rd  Goorkha  Rilles,  is  appointed  to  the  charge  of  the 
civil  medical  duties  of  Manipore  State,  in  addition  to  his  military  duties. 

Surgeon-Captain  R.  W.  S.  Lyons,  M.D.,  Bombay  Establishment,  is 
instructed  to  hold  medical  charge  of  Yerrovvda  Central  Gaol,  in  addition 
to  his  own  duties. 

Surgeon-Captain  B.  B.  Grayfoot,  Bombay  Establishment,  is  appointed 
Civil  Surgeon  of  Rutnagherry,  but  is  to  continue  to  act  as  Secretary  to 
the  Surgeon-General  with  the  Government  of  Bombay. 

Surgeon-Major  J.  S.  Wilkins,  D.S.O.,  Bombay  Establishment,  received 
charge  of  Bejapore  Gaol  on  September  22nd. 

Surgeon-Captain  J.  L.  T.  Jones,  M.D.,  Bombay  Establishment,  has  been 
granted  an  extension  of  leave  for  seven  months  on  private  affairs. 

The  Secretary  of  State  has  sanctioned  the  grant  of  a  good  service 
pension  to  Surgeon-Major-General  de  Fabeck,  of  the  Madras  Establish¬ 
ment. 

The  Government  of  India  have  sanctioned  the  payment  to  officers  of 
the  Army  Medical  Staff  and  Indian  Medical  Service,  to  senior  apothe¬ 
caries  and  warrant  officers  of  the  Subordinate  Medical  Department,  and 
to  hospital  assistants,  of  the  horse  and  pony  allowances  respectively 
admissible  on  field  service  under  Articles  424  K  and  874,  A.R.I.,  vol.  i, 
Bart  I,  and  Article  34  A,  Part  II,  of  the  same,  from  the  date  from  which  a 
horse  or  pony  may  be  actually  maintained  by  them  after  receipt  of  orders 
to  hold  themselves  in  readiness  to  proceed  on  such  service. 

Surgeon-General  Henry  Robert  Oswald,  M.D.,  late  of  the  Madras 
Establishment,  died  at  Edinburgh  on  October  15th,  aged  65.  He  entered 
the  service  as  Assistant-Surgeon  August  24th,  1850;  became  Deputy- 
Surgeon-General  August  19th,  1876  ;  and  retired  August  15th,  1881,  with 
the  honorary  rank  of  Surgeon-General. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

Stretcher  Drill  Instruction.— The  winter  work  of  the  school  began  on 
October  3rd,  when  the  training  of  regimental  stretcher  bearers  was  com¬ 
menced  at  the  headquarters  of  the  London  Scottish  R.  V.,  Victoria 
Street,  S.W.,  Surgeon-Captain  H.  F.  Stokes,  L.R.B.,  senior  medical  officer 
instructor,  giving  the  opening  lecture,  after  which  two  strong  companies 
ivere  formed  up  for  stretcher  drill,  representing  officers,  non-commis¬ 
sioned  officers,  and  men  of  most  London  and  several  provincial  corps. 
Under  the  circumstances  it  was  at  once  decided  to  close  the  class  and 
take  no  more  members.  Medical  officers,  however,  who  wish  to  learn 
the  stretcher  drill,  will  be  permitted  to  drill  with  the  present  class  if  they 
attend  regularly.  The  official  inspection  and  examination  will  take 
place  at  the  Loudon  Scottish  headquarters  at  8  p.m.  on  Monday,  Decem¬ 
ber  12th.  Amongst  those  present  were  Major  Maclure,  the  President  of 
the  School  (who  has  been  recommended  for  the  volunteer  decoration), 
Surgeon-Captains  Atkinson,  2nd  Cheshire  Vol  RE.  ;T.E.  F.  McGeagh,  M.D., 
H.A.C.  ;  R.  R.  Sleman,  Artists’  R.V.  ;  Irwin  Palmer,  3rd  Middlesex  V.A.  ; 
and  Surgeon -Lieutenants  H.  Shaw,  5tli  Middlesex  R.V. ;  and  Lloyd 
Williams,  4th  Middlesex  R.V. 

Annual  Dinner. — We  are  asked  to  state  that  the  annual  dinner  of  the 
members  of  the  School  will  take  place  at  Cannon  Street  Hotel  on  Satur¬ 
day,  December  12th.  It  is  expected  that  Major-General  Lord  Methuen, 
g-B.,  will  be  nresent.  Tickets  can  be  obtained  of  Mr.  C.  J.  Downer,  Fair- 
field,  Willesden  Park,  N.W. 


A  GALLANT  OFFICER. 

\Ye  hear  that  Surgeon-Captain  E.  O.  Wight,  M.S.,  has  been  recommended 
through  the  Government  of  Madras  and  the  Secretary  of  State  for  India 
to  the  notice  of  the  Royal  Humane  Society  for  having  in  the  Chin  Hills 
gallantly  swum  to  the  rescue  of  a  sepoy  who  had  been  carried  away  by 
the  strong  current  of  the  Manipur  river,  which  was  in  flood  at  the  time  ; 
the  man  was  in  imminent  danger  of  drowning.  Private  Halsey,  of  the 
King  s  Royal  Rifles,  who  had  at  once  gallantly  swum  to  his  assistance, 
but  having  been  obliged  to  leave  him  after  being  pulled  under  several 
times  aDd  nearly  drowned  himself.  Surgeon-Captain  Wight,  who  saw 
the  occurrence  from  the  camp  by  the  riverside,  ran  along  the  bank,  and 
then  swami  down  stream  and  reached  the  sepoy  just  in  time,  and  after 
some  difficulty,  having  been  pulled  under  water  by  him  two  or  three 
times,  succeeded  in  getting  hold  of  a  rock  with  the  sepoy,  and  dragged 
him  out  of  the  torrent.  This  is  the  second  time  recently  that  Surgeon- 
Captain  \\  lght  has  been  fortunate  enough  to  save  a  soldier  frown  drown¬ 
ing.  At  Bangalore,  in  March,  1890,  he  saved  a  private  of  the  21st  Hussars 
who,  with  other  men  of  his  regiment,  on  a  field  day,  was  swimming  his 
horse  across  the  Agram  tank,  and  was  nearly  drowned,  having  lost  his 
horse,  and  being  in  a  completely  exhausted  state  after  struggling  in  the 
P .  erwitl }  the  horse  before  he  lost  him.  On  that  occasion,  Surgeon  Cap¬ 
tain  Wight  jumped  out  of  the  patrol  boat  with  jack  boots  and  spurs  on, 
and  swam  through  the  line  of  swimming,  struggling  horses  to  the  rescue 
or  the  soldier,  and  caught  him  just  as  he  was  sinking  for  the  third  time. 
He  held  him  up  till  the  patrol  boat  could  be  brought  to  their  assistance, 
which  was  impossible  at  first,  owing  to  the  line  of  horses  closely  follow¬ 
ing  one  another.  He  was  on  that  occasion  thanked  by  the  General  Officer 
Commanding  the  Bangalore  District,  and  was  recommended  by  him  to  the 
notice  of  the  Royal  Humane  Society,  and  received  their  vellum  certifi- 


STUDY  TIME  AND  EXAMINATIONS. 

Justice  writes  :  I  fully  endorse  your  editorial  remarks  that  it  is  unjust 
to  expect  men  on  active  service  in  tropical  climates  to  go  through  an 
examination  as  severe  as  if  they  were  comfortably  studying  at  Netley. 
I  knovv  a  surgeon-captain  who  was  called  upon  to  go  through  the  ex¬ 
amination  in  a  shade  temperature  of  100°.  and  practically  in  the  face  of 
the  enemy  ;  naturally  he  failed.  Applications  to  go  to  Netley  for  study 
are  seldom  entertained.  Query  :  Do  the  authorities  pitch  the  examina¬ 
tion  so  as  to  get  rid  of  men  after  twelve  years’  service,  and  so  save 
prospective  pensions  ? 
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Fiat  Justitia.  on  t.he  other  hand,  writes:  I  cannot  endorse  the  assertion 
that  the  standard  of  examination  is  “  too  high  for  practical  purposes,” 
or  requires  special  study  time.  The  questions  on  medicine  and  surgery 
at  the  last  examination  were  neither  difficult  nor  “  faddy,”  although  it 
must  be  admitted  the  papers  were  somewhat  lengthy  for  the  time  al¬ 
lowed  ;  the  questions  on  hygiene  and  the  regulations  were  of  the  most 
elementary  nature.  The  large  proportion  of  rejections  must  either  be 
due  to  injudicious  methods  of  reading  or  want  of  application  on  the 
part  of  candidates,  for  cramming  is  not  required.  Can  a  single  instance 
be  adduced  of  anyone  having  yet  been,  or  likely  to  be,  passed  over  as  a 
result  of  being  rejected  P  Has  anyone  ever  been  rejected  on  a  second 
trial  ?  I  know  of  none.  It  may  be  disheartening  to  be  plucked,  but  not 
more  so  than  to  those  who  pass,  yet  still  remain  junior  to  and  serve 
under  those  who  fail.  The  examination  must  cease  to  have  any  raison 
d’etre  unless  some  system  of  promotion  by  selection  be  introduced  after 
examination.  We  have  only  ourselves  to  thank  for  the  “  two  gentlemen 
appointed  by  the  Secretary  of  State,”  having  agitated  against  our  own 
departmental  examiners. 

%*  We  are  always  glad  to  exhibit  two  sides  to  a  question,  but  in  this 
instance  our  second  correspondent  has  all  one  side  to  himself,  for  all 
our  other  correspondents  on  the  subject  advocate  study  time  and  con¬ 
demn  the  examinations  as  absurdly  high  on  professional  subjects.  If 
four  out  of  five  fail,  that  to  us  is  proof  of  something  wrong,  not, 
surely,  in  the  capacity  and  powers  of  application  of  80  per  cent,  of  the 
officers,  but  in  the  standard  of  the  examination  itself.  Our  corre¬ 
spondent  practically  admits  that  when  he  states  the  questions  in  medi¬ 
cine  and  surgery,  although  neither  difficult  nor  faddy,  were  too  lengthy. 
Just  so  ;  is  it  to  be  a  race  who  best  can  write  a  short  treatise  against 
time  ?  The  true  object  of  a  promotion  examination  we  take  to  be  to 
ascertain  whether  the  officer  has  kept  up  his  knowledge  in  a  reasonably 
practical  manner,  such  as  might  be  expected  of  any  man  who  had  been 
practising  his  profession  for  ten  or  twelve  years ;  anything  so  pitched 
as  to  bar  promotion  to  average  men  after  so  many  years  given  to  the 
service  of  the  State  would  be  a  gross  injustice,  sure  to  defeat  itself,  as 
no  one  would  take  service  under  such  unfair  and  hazardous  conditions. 
Far  less  should  it  be,  as  our  correspondent  suggests,  of  a  competitive 
character  for  promotion  :  that  thoroughly  Chinese  method  has  not  yet 
found  favour  in  Europe,  and  is  not  likely  to  in  this  country,  for  in 
recent  years  many  of  our  best  thinkers  have  rather  discounted  the 
value  of  paper  examinations  in  the  affairs  of  practical  life. 


THE  NEW  TITLES. 

Surgeon-Lieutenant-Colonel,  writing  from  India,  says :  Such  is  the 
impossible  character  of  the  new  title,  that  medical  officers  themselves 
fight  shy  of  them,  and  outsiders  in  despair  fall  back  on  the  conven¬ 
tional  “  Mr.”  or  “  Dr.”  The  prefix  “  Surgeon  ”  should  be  dropped  first  : 
because,  as  universally  admitted,  it  renders  the  title  too  long  for 
general  use  either  officially  or  socially ;  secondly,  because-  it  affords 
convenient  excuse  for  those  so  minded,  to  take  liberties  in  addressing 
medical  officers;  thirdly,  junior  medical  officers  do  not  like  to  hear 
their  seniors  addressed  with  a  liberty  which  cannot  be  taken  with  com¬ 
batant,  pay,  or  commissariat  officers  ;  fourthly,  it  is  impossible  for  men 
of  the  Medical  Staff  Corps  to  respect  titles  which  they  know  to  be  uni¬ 
versally  ignored. 

Veteran  of  Twenty-one  Years’  Service  writes  :  I  have  a  son  who 
will  shortly  receive  the  title  of  Surgeon-Major  after  twelve  years’  ser¬ 
vice  ;  to  distinguish  him  from  myself  I  mean  to  adopt  the  title  of  Sur¬ 
geon-Lieutenant-Colonel.  Am  I,  as  a  retired  officer,  wrong  in  allowing 
myself  to  be  so  addressed? 

%*  We  cannot,  of  course,  say  that  the  “Veteran”  is  officially  entitled 
to  the  new  designation,  although  we  do  not  see  any  terrible  harm  in 
his  adopting  it  under  the  circumstances.  The  old  race  of  so-called 
Surgeon-Majors  are  certainly  pretty  freely  handicapped  in  a  titular 
sense. 

A  Correspondent  who  retired  with  the  honorary  rank  of  Deputy-Sur¬ 
geon-General  says  that  title,  except  on  his  card,  is  otherwise  useless, 
for  in  society  he  is  simply  dubbed  “doctor,”  as  if  he  never  had  any 
army  career  at  all.  The  colloquial  use  of  the  new  titles  is  impossible, 
and  nothing  but  the  recognised  purely  military  titles  will  avail. 

*#*  There  is  much  truth  in  this. 


PRIVATE  MEDICAL  ATTENDANCE  ON  SOLDIERS. 

“Rex”  wants  to  know  who  is  responsible  for  payment  for  attendance  on 
a  soldier  on  sick  furlough,  and  to  whom  he  should  apply  on  the 
matter  ? 

Under  certain  circumstances  soldiers  on  sick  furlough  are 
entitled  to  medical  attendance  at  the  public  expense  ;  our  correspon¬ 
dent  should  place  the  circumstances  before  the  Principal  Medical 
Officer  of  the  district  within  whose  jurisdiction  the  case  falls. 


Successful  Vaccination.— Dr.  C.  Booth  Meller  has  been 
awarded  grants  for  successful  public  vaccination  in  the  Cow- 
bridge  District  and  the  Bonvilstone  District. — Mr.  Charles  J. 
Worts,  of  Fordham,  public  vaccinator  to  the  Ninth  District 
of  the  Lexden  and  AYinstree  Union,  has  received  for  the 
fourth  time  a  grant  for  successful  vaccination. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Mr.  M.  Pemhrey,  M.A.,  Christ  Church,  RadcliH'e  Travelling  Fellow,  has 
been  appointed  a  Demonstrator  of  Physiology. 

Mr.  P.  Elford,  B.A.,  Christ  Church,  has  been  elected  to  a  Fellowship  in 
Natural  Science  at  St.  John’s  College. 

Exhibitions,  etc. — An  Exhibition  will  be  awarded  on  December  6th  at 
Wadham  College  to  acandidatewliowillundertake  to  proceed  to  Honours 
in  Natural  Science.  H.  V.  Shuter,  of  Bradford  Grammar  School,  has  been 
elected  to  a  Demyship  in  Natural  Science  ;  and  E.  Anderton,  of  Charter- 
house,  to  an  Exhibition  in  Natural  Science,  both  at  Magdalen  College. 


UNIVERSITY  OF  CAMBRIDGE. 

Cape  University.— The  Council  of  the  Senate  recommend  that  the 
University  of  the  Cape  of  Good  Hope  should  be  adopted  as  an  institution 
affiliated  to  the  University  of  Cambridge.  If  this  be  carried  Cape  gradu¬ 
ates  in  arts,  law,  and  medicine  will  be  admitted  to  certain  privileges  in 
proceeding  to  degrees  in  Cambridge. 

Degree.— On  October  13th J.  Cropper,  M.A.,  B.C.,  of  Trinity,  was 
admitted  to  the  M.B.  degree. 

Lord  Walsingham,  the  High  Steward  of  the  University,  has  expressed 
his  wish  to  give  annually  for  three  years  a  gold  medal  for  the  best  mono¬ 
graph  or  essay  giving  evidence  of  original  research  in  any  subject  com¬ 
ing  under  the  cognisance  of  the  Special  Board  for  Biology  and  Geology. 
The  offer  having  been  accepted  and  the  regulations  for  the  medal  having 
been  approved,  the  Special  Board  for  Biology  and  Geology  give  notice  that 
the  medal  is  offered  for  Competition  for  the  second  time  during  the 
ensuing  academical  year.  The  essays  are  to  be  sent  to  the  Chairman  of 
the  Special  Board  (Professor  Newton,  Magdalene  College)  not  later  than 
October  1st,  1893. 


UNIVERSITY  OF  ABERDEEN. 

Examiners  for  Graduation  in  Medicine.— The  University  Court 
have  appointed  the  following  examiners  for  1892-3  -.—Anatomy :  Bertram 
C.  A.  Windle,  M.D.,  Mason  College,  Birmingham.  Botany  and  Materia 
Medica:  James  Galloway,  M.D.,  London.  Chemistry  and  Medical  Jurispru¬ 
dence  :  Alfred  Hill,  M.D.,  Birmingham.  National  History  and  Institutes  of 
Medicine:  George  N.  Stewart,  M.D.,  Cambridge.  Practice  of  Medicine  and 
pathology:  Sidney  Coupland,  M.D.,  London.  Surgery  and  Midwifery: 
George  M.  Edmond,  M.D.,  Aberdeen. 


UNIVERSITY  OF  GLASGOW. 

The  following  gentlemen  have  passed  the  undermentioned  examinations; 
First  Professional  Examination  for  the  Degrees  of  Bachelor  of  Medicine 
(M.B.)  and  Master  in  Surgery  (U.M.) — W.  Alexander,  W.  Allan,  A. 
R.  Anderson,  J.  L.  Anderson,  S.  Anderson,  W.  S.  Baird,  R.  B.  Barr, 
T.  Bell,  G.  A.  Brown,  R.  Buchanan,  J.  Butler,  H.  Calderwood,  M. 
Campbell,  S.  Capie,  J.  L.  Carstairs,  A.  Charlton,  A.  A.  Clark,  P.  S. 
Clark,  S.  D.  Cowan,  M.A.,  J.  H.  Douglas,  J.  Drummond,  W.  B. 
Edwards,  J.  Ferguson,  M.A.,  J.  Forster,  J.  Fculds,  R.  M.  Fraser, 

M. A.,  J.  Gardner,  T.  C.  Garret,  J.  Gillan,  M.A.,  J.  Good,  J.  Gordon, 
J.  D.  Graham,  J.  A.  Graham,  W.  Graham,  W.  M.  Griffith,  G.  H.  B, 
Harvie,  R.  Hastie,  W.  Hay,  B.D.,  S.  J.  Hourston,  A.  Iredale,  J.  W. 
Jackson,  J.  Jubb,  D.  C.  Kirkhope,  J.  Knight,  W.  Lawson,  C.  Lowson, 
J.  H.  Lyell,  R.  K.  Miller,  J.  M.  W.  Morison,  F.  Mort,  A.  C.  Muir,  J. 
M‘Clure,  J.  C.  M’Clure,  D.  M‘Donald,  W.  F.  M‘Ewen,  W.  M.  M’Far- 
lane,  J.  S.  M’Kendrick,  L.  MacLachlan,  M.  M'Laran,  W.  Macleod, 

N.  Macnair,  R.  M’Naught,  G.  M’Pherson,  R.  Nelson,  A.  R.  Oliver, 
VV.  Paterson,  J.  A.  Paton,  H.  C.  Patrick,  J.  R.  G.  Phillips,  E.  J. 
Primrose,  M.A.,  S.  Prior,  J.  B.  Rae,  N.  Robson,  W.  Scobie,  B.D.,  A. 
Scott, P.M‘K.  Short, H.  C. Smith, T.O.Speirs,  J.  Sproull,  A.  Stevenson, 
H.  Stevenson,  A.  Stewart,  A.  H.  Stewart,  J.E.  F.  Stewart,  J.  Taylor,  A. 
Vost,  E.  A.  Walker,  M.A.,  E.  T.  K.  Walker,  N.  C.  E.  Ward,  H.  A. 
Watson,  M. A.,  J.  Weir,  J.  E.  Wilson,  F.  Wolverson,  A.  S.  Worton, 
W.  H.  de  H.  Wytt,  J.  Young  (Glasgow).  Women  Candidates  :  A.  J. 
Anderson,  U.  Chaplin,  A.  L.  L.  Cumming,  A.  C.  Dewar,  M.  C.  Dewar, 
M.  Gilchrist,  M.  B.  Hannay,  E.  M.  Stuart. 

For  the  Degrees  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery , 
(Ch.B.).— I.  In  Botany  and  Physics:  G.  J.  Cole,  W.  G.  Liston,  R. 
Lunan,  E.  W.  Milne,  W.  F.  M'Indoe,  D.  S.  Smith,  W.  J.  A.  Walker, 
W.  Watson,  E.  Watt,  D.  J.  Young.  II.  In  Botany  and  Zoology :  I.  G. 
P.  Alston,  G.  W.  Coats,  J.  G.  Green.  III.  In  Physics :  A.  S.  Allan, 
W.  B.  Hunter,  M.  Macdonald.  IV.  In  Zoology  :  W.  Wyper. 

Second  Professional  Dxamination  for  the  Degrees  of  Bachelor  of  Medicine 
(M.B.)  and  Master  in  Surgery  (C.M.).-J.  Allan,  T.  W.  Bayne,  T.  Black, 
H.  A.  Bodeker,  J.  Brownlee,  M.A.;  T.  Campbell,  H.  Carmichael,  A. 
Cochran,  J.  A.  Cook,  T.  CrossaD,  A.  W.  Cunningham,  H.  B.  Currie, 
R.  K.  Currie,  D.  Dinwoodie,  J.  Dunlop,  R.  Dunsmuir,  F.  Elliott, 
D.  Erskine,  J.  Findlay,  W.  D.  Finlay,  T.  J.  Forbes,  J.  L.  Forrest,  R. 
W.  Forrest,  J.  F.  Gemmill,  M.A.;  C.  L.  S.  Gibson,  A.  Girvan,  D. 
Glen,  W.  Grove,  A.  F.  W.  Gunn,  T.  H.  Hay,  R.  Howie,  R.  Kirk,  J. 
Kirkwood,  D.  Ligat,  J.  D.  Louttit,  C.  H.  Lumsden,  J.  Mair,  J. 
H.  Martin,  M.A.;  W.  D.  Miller,  R.  Morton,  G.  Mowat,  J.  M‘Cash,  F. 
M’Kenna,  D.  Maclean,  A.  N.  M’Lellan,  A.  MacLennan,  J.  I.  Mac¬ 
millan,  M.A.;  A.  Macphail,  D.  M‘K.  M‘Rae,  C.  Nairn,  H.  S.  B. 
Nisbet,  H.  A.  Patullo,  D.  E.  Powell,  J.  Reid,  H.  Riddell,  J.  C. 
Robertson,  M.A.;  D.  S.  Rodger,  J.  San  dilands,  D.  S.  Service,  W. 
Shedden,  H.  W.  Thomson,  W.  C.  Thomson,  H.  K.  Wallace,  M. 
Watson.  „  ,  ,  .  . 

Third  Professional  Examination  for  the  Degrees  of  Bachelor  of  Medicine 
(M.B.)  and  Master  in  Surgery  (C.M.).— A  (including  Pathology) :  A. 
Abdurahman,  J.  E.  Adam,  R.  Y.  Aitken,  R.  H.  Allen,  D.  Blair,  M.A.; 
R.  Boyd,  J.  P.  Brown,  M.A.;  J.  Browne,  A.  J.  Brownlee,  W.  I. 
Buchanan,  A.  Cameron,  H.  B.  Causley,  J.  Clark,  R.  Cochrane,  F. 
Dittmar,  M.A.;  A.  Donald,  J.  E.  Downs,  J.  W.  Findlay,  J.  D.  Finlay, 
A.  Forrest,  R.  S.  Frew,  J.  Fullarton,  M.A.:  W.  W.  Fyfe,  R.  Grieve, 
M.A.;  A.  G.  Hay,  M.A.;  J.  Hunter,  M.A.,  B.Sc.;  G.  S.  Illingworth,  W. 
L.  Jones,  A.  J.  Laird,  R.  R.  Manners,  C.  S.  Marshall,  A.  Muir,  P. 
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M‘Bryde,  G.  M'Callum,  A.  W.  M'Clelland,  W.  A.  Mackay  J  M‘Kie 
T.  M’Nay,  J.  A.  Naismith,  A.  C.  Park,  J.  Patrick,  M.A.-  j  Petti¬ 
grew,  W.  P.  Porter,  A.  Revie,  A.  S.  Robertson,  H.  M.  Robertson  E 
P.  Sinclair,  M.  A.  M‘I.  Sinclair,  E.  Sugden,  J.  J.  Urwin  FH 
Waddy,  A.  A.  Warden,  J.  L.  Watson,  J.  Y.  Whyte,  J.  D.  O.  Wilson 
B  (not  including  Pathology) :  K.  Adamson,  J.  G.  Anderson  T  Arm¬ 
strong,  J.  Bain,  D.  Beatson,  P.  S.  Buchanan,  D.  J.  MacG.  Campbell 
A.  Crawford,  A.  Dodds,  J.  F.  R.  Gairdner,  A.  F.  C.  Gilmour  A  T* 
Hill,  E.  M.  Jenkins,  J.  F.  Lees,  W.  Lowe,  B.  B.  Morton,  C.  C.  M‘Call' 
J.  M’Kenna,  A.  G.  Newell,  J.  H.  Ormond,  J.  Robertson,  W.  S.  Sin¬ 
clair,  F.  Small,  J.  Thomas,  J.  Thomson,  M.A.;  J.  R.  Turner  R  N 
White,  T.  B.  Whitelaw,  T.  M‘K.  Wotherspoon. 


ROYAL  UNIVERSITY  OF  IRELAND. 

First  Examination  in  Medicine.— The  Examiners  have  recommended 
that  the  following  be  adjudged  to  have  passed  the  Examination  •— 

H.  Bell,  Queen’s  College,  Belfast ;  H.  F.  Browne,  Queen’s  College  Bel¬ 
fast  ;  W.  Cal  well,  Queen’s  College,  Belfast ;  S.  D.  Clements  ’b  a 
Queen's  College,  Galway;  W.  J.  Cousins,  Queen’s  College,  Belfast1 

S.  L.  Cummins,  Queen’s  College,  Cork  ;  J.  Dauaher,  Catholic  Uni¬ 
versity  Medical  School ;  J.  Dorgan,  Queen’s  College,  Cork  •  F  E 
Dowling,  Queen’s  College,  Cork ;  D.  Flask,  Queen’s  College,  Belfast  ’ 

T.  H.  Gloster,  Queen’s  College,  Cork  ;  E.  S.  Gorman,  Queen’s  Col¬ 
lege,  Belfast ;  T.  F.  Heas,  Queen’s  College,  Cork  ;  J.  F.  Hunter 
Queen’s  College,  Belfast ;  R.  J.  Johnstone,  Queen’s  College  Belfast  • 
T.  Kennedy  (Belfast),  Queen’s  College,  Belfast ;  E.  A.  Kirkwood’ 
queen’s  College,  Belfast ;  J.  St.  L.  Kirwan,  Queen’s  College  Gal¬ 
way  ;  E.  J.  Liddle,  Queen’s  College,  Belfast ;  G.  Liddle,  M.B.,  Queen’s 
College,  Belfast;  J.  M.  Lynch,  Queen’s  College,  Cork-  J  F 
McComb,  Queen’s  College,  Belfast;  P.  W.  McHugh,  Queen’s 'col¬ 
lege,  Galway,  and  Catholic  University  Medical  School ;  F.  C  McKee 
Queen’s  College,  Belfast ;  T.  Magner,  Queen’s  College,  Cork  •  W  h’ 
W.  Mewhirter,  Queen’s  College,  Belfast ;  A.  Montgomery.  Queen’s 
College,  Belfast;  D.  H.  O’Brien,  Queen’s  College,  Cork;  T.  P  O’Car¬ 
roll,  University  College,  Dublin ;  R.  Officer,  Queen’s  College,  Bel¬ 
fast  ;  P.  E.  O’Flaherty,  Queen’s  College,  Belfast ;  E.  F.  O’Sullivan 
University  College,  Dublin ;  J.  Park,  Queen’s  College,  Belfast  •  j’ 
Shinkwin,  Queen’s  College,  Cork ;  J.  B.  Slattery,  Queen’s  College' 
Cork ;  R.  B.  Shoefall,  Queen’s  College,  Galway  ;  W.  White,  Queen’s 
College,  Cork;  W.  J.  Wilson,  Queen’s  College,  Belfast. 

The  following  will  be  allowed  to  present  themselves  for  Honours  in  the 
undermentioned  subjects : — 

Botany.— W.  J.  Cousins,  R.  J.  Johnstone,  E.  J.  Liddle,  W  H  W 
Mewhirter,  E.  F.  O’Sullivan,  J.  Park,  W.  White,  W.  J.  Wilson  ' 

Zoology—  J.  Dorgan,  E.  S.  Gorman,  R.  J.  Johnstone,  T.  Kennedy  (Bel- 
w?t.)’  E-  J.  Liddle,  J.  M.  Lynch,  T.  P.  O’Carroll,  J.  B.  Slattery,  W. 

VV 11116. 

Experimental  Physics.  -S.  D.  Clements,  B. A. ;  T.  H.  Gloster  E  S  Gor¬ 
man,  R.  J.  Johnstone,  T.  Kennedy  (Belfast),  J.  St.  L.  Kirwan  A 
Montgomery,  D.  H.  O’Brien,  J.  Shinkwin,  W.  White. 

Chemistry.- E.  S.  Gorman,  R.  J.  Johnstone,  T.  Kennedy  (Belfast)  D  H 
O  Brien,  P.  E.  O’Flaherty,  W.  White. 

SES°??l.  Examination  in  MEDiciNE.-The  Examiners  have  recom¬ 
mended  that  the  following  be  adjudged  to  have  passed  the  Examination  - 

Upper  Pass  Division.— J.  Booth,  Queen’s  College,  Cork ;  *J.  A.  Craig  ‘ 
Queen’s  College,  Belfast ;  J.  Dundon,  Queen’s  College,  Cork  ;  *J.  p! 
Frengley,  Catholic  University  School  of  Medicine;  G.  M.  Irvine 
B.A.,  Queen  s  College,  Belfast;  *J.  Roantree,  Catholic  University 
School  of  Medicine  ;  *J.  A.  Roughan,  Catholic  University  School  of 
Medicine  ;  *J .  R.  Thompson,  B.A.,  Queen’s  College,  Belfast. 

Pass  Bivision—p.  Barry,  Queen's  College,  Cork;  L.  A.  J.  Crinion, 
Catholic  University  School  of  Medicine  ;  T.  Downard,  B.A.,  Queen’s 
CoUege  Galway  ;  Isabel  W.  Harper,  Royal  College  of  Surgeons  and 
Royal  College  of  Science,  Dublin;  T.  Houston,  B. A.,  Queen’s  Col- 
Belfast >  J-  Huston,  B.A.,  Queen’s  College,  Belfast;  J  H. 
McBurney  Queers  College,  Belfast ;  C.  McCarthy,  Queen’s  College, 
Cork;  W.  A.  McWilliam,  Queen’s  College,  Belfast;  S.  H.  R.  Mont- 
6°^e7’  Su??n’s  c°llege-  Belfast;  M.  T.  Moran,  Queen’s  College, 
Belfast;  M.  Moran  Queen’s  College,  Galway  ;  J.  C.  Nixon,  Queen’s 
College,  Galway;  E.  O  Shaughnessy,  Queen’s  College,  Cork;  J.  J. 

O  Shea  Queen’s  Cffilege,  Belfast ;  Lilian  A.  Powell,  Queen’s  College, 
Belfast;  D  S.  Robinson,  Queen’s  College,  Belfast ;  G.  Scott,  Queen’s 
College,  Belfast ;  W.  J.  Stitt,  Queen’s  College,  Belfast;  T.  Thomp- 
i0nwQ.ueen  ®  College,  Belfast ;  A.  Trimble,  Queen’s  College,  Belfast ; 
R.  Watson,  Queen’s  College,  Belfast. 

Those  marked  with  an  asterisk  may  present  themselves  for  the  further 
examination  for  Honours. 

Examination  in  Medicine.— The  Examiners  have  recommended 
that  the  following  be  adjudged  to  have  passed  the  Examination  : 

Upper  Pass  Division.- Emily  E.  Eberle,  M.A.,  Royal  College  of  Surgeons, 
Dublin;  W.  J.  Forbes,  Queen’s  Colleges,  Galway  and  Belfast;  R.  J. 
Beaifast0Wn’  Queen’s  ColleSe<  Belfast ;  R.  Watt,  Queen’s  College, 

Pass  Division.— J.  C.  Adams,  Queen’s  College,  Belfast;  J.  J.  Ahern, 

?^eriSit°V-eg^TC-ork  ’  J-.B-  AIIen,  Royal  College  of  Surgeons 

and  Catholic  University  School  of  Medicine,  Dublin  ;  C.  Blue, 
Queen  s  College,  Belfast ;  J.  G.  Clokey,  Queen’s  College,  Belfast ;  W. 
t  £argan’  Bat  hoi  ic  University  School  of  Medicine,  Dublin;  Mina 
L.  Dobbie,  London  School  of  Medicine  for  Women  ;  W.  Farrington. 

College,  Galway  ;  F.  Gallagher,  Catholic  University  School 
of  Medicine,  Dublin  :  Jane  S.  Galletly,  London  School  of  Medicine 
for  Women;  G.  W.  Griffiths,  M.A.,  School  of  Physic,  Trinity  College, 
hn:  Sueen’s  College,  Belfast;  J.  M’Grath,  Queen’s 

AT0ll?ge’  Belfast ;  T.  T.  M  Kendry,  B.  A.,  Queen’s  College,  Belfast ;  S. 

’  Queen's  College,  Belfast;  D.  C.  Moore,  Queen’s  Col¬ 
lege,  Belfast;  W.  J  Niblock,  Queen’s  College,  Belfast;  M.  O’Dea, 
Queen  s  College,  Galway  ;  D.  A.  Porter,  Queen’s  College,  Belfast ;  J. 
Colleg^Belfas?116611  s^°^e£e’  Belfast;  W.  D.  T.  Thompson,  Queen’s 

f n^Hi A^nvf w  *n  S16  Upper  Pass  Division  may  present  themselves 

nor  the  iuither  examination  for  Honours. 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board  in 

Anatomy  and  Physiology,  at  a  meeting  of  examiners  on  Monday,  October 

10th  ; 

J.  D.  Amenabar,  student  of  Owens  College,  Manchester;  E.L.  Roberts 
and  H.  R.  Wilson,  of  University  Coliege,  Liverpool ;  J.  Bovd,  of  St. 
Mungo’s  College  and  Glasgow  University ;  W.  J.  Gray,  of  Edinburgh 
University  ;  E.  T.  Coady,  of  the  Catholic  University,  Dublin  ;  J.  A. 
Hall  and  L.  K.  Thomas,  of  Mason  College,  Birmingham  ;S.Y. Howell, 
of  the  College  of  Physicians  and  Surgeons,  New  York. 

Passed  in  Anatomy  only. — H.  Jackson,  of  Yorkshire  College,  Leeds,  and 
St.  Mary’s  Hospital;  S.  Crompton,  W.  S.  Freer,  and  W.  Sutcliffe,  of 
Mason  College,  Birmingham  ;  J.  B.  Chadwick,  H.  P.  Dailey,  and  W. 
Chapman,  of  Owens  College,  Manchester ;  G.  R.  Sparrow,  of  Uni¬ 
versity  College,  Liverpool ;  J.  A.  MacPhail,  of  McGill  College,  Mon¬ 
treal  ;  E.  J.  Kennedy,  of  McGill  College,  Montreal,  and  Mr.  Cooke’s 
School  of  Anatomy  and  Physiology. 

Passed  in  Physiology  only—  C.  H.  Flory  and  II.  A.  L.  Banhain,  of  Slief- 
held  Medical  School ;  P.  A.  Chillcott,  of  London  Hospital  and  Mr. 
Cooke’s  School  of  Anatomy  and  Physiology ;  D.  N.  Maclennan,  of 
Kingston,  Canada,  and  Mr.  Cooke’s  School  of  Anatomy  and  Physi¬ 
ology  ;  A.  J.  Thompson,  of  Mason  College,  Birmingham  ;  C.  A. 
Phillips,  P.  Kitchen,  and  W.  S.  Dibbs,  of  Yorkshire  College,  Leeds ; 

J.  H.  Wigham,  of  Yorkshire  College,  Leeds,  and  St.  Mary’s  Hos- 
pital ;  and  A.  Hodge,  of  Owens  College,  Manchester. 

Eleven  candidates  were  referred  in  both  subjects,  6  in  Anatomy  only, 

and  6  in  Physiology  only. 

Passed  in  Anatomy  and  Physiology,  on  Tuesday, October  llth.— C.  E. Lay- 
ton  and  G.  C.  Belcher,  of  Mason  College,  Birmingham  ;  C.  G.  Hig- 
genson,  of  Owens  College,  Manchester  ;  E.  Pratt,  of  St.  Bartholo¬ 
mew’s  Hospital;  R.  A.  Nesham  and  J.  R.  Kingdon,  of  Cambridge 
University  and  St.  Bartholomew’s  Hospital ;  C.  R.  Bakhla,  of  Grant 
Medical  College,  Bombay  ;  R.  P.  Smallwood,  of  Cambridge  Univer¬ 
sity  ;  and  G.  W.  Penny,  of  St.  Thomas’s  Hospital. 

Passed  m  Anatomy  only. — A.  Cant,  of  Mason  College,  Birmingham  ;  M. 
A.  Ghani,  of  Lahore  Medical  College,  Punjab  :  F.  R.  Proctor-Sims 
and  R.  L;  Roberts,  of  Guy’s  Hospital ;  G.  P.  U.  Prior  and  J.  R.  Ben¬ 
son,  of  King’s  College ;  F.  White,  of  St.  Thomas’s  Hospital  and  Mr. 
Cooke  s  School  of  Anatomy  and  Physiology;  F.  E.  H.  Keogh,  of  St. 
Mary’s  Hospital;  J.  S.  Ilosford,  G.  H.  Goddard,  and  J.  Blackwood, 
of  University  College;  A.  B.  Wright,  of  London  Hospital;  A.  W. 
Wilson,  of  Melbourne;University  and  London  Hospital ;  A.  S.  Grant, 
of  London  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Phy¬ 
siology ;  and  W.  J.  Hopkins,  of  St.  Bartholomew’s  Hospital. 

Passed  in  Physiology  only.—F.  II.  Phillips  and  G.  Y.  Myrtle,  of  York¬ 
shire  College,  Leeds  ;  A.  T.  Jones  and  H.  W.  Lloyd,  of  University 
College,  Liverpool ;  W.  E.  Bracey,  of  Mason  College,  Birmingham  ; 

L  W.  Ormerod,  of  Bristol  Medical  School  and  Mr.  Cooke’s  School 
of  Anatomy  and  Physiology ;  J.  Broadbent  and  J.  T.  Barrett,  of 
Owens  College,  Manchester;  W.  M.  Coghlan,  of  St.  Bartholomew’s 
Hospital ;  W.  H.  Morgan,  of  Charing  Cross  Hospital  and  Mr.  Cooke’s 
School  of  Anatomy  and  Physiology  ;  and  T.  W.  Turner,  of  London 
Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology. 

Eight  candidates  were  referred  in  both  subjects,  4  in  Anatomy  only  and 
11  in  Physiology  only. 

Passed  in  Anatomy  and  Physiology  on  Wednesday,  October  12th.— H.  J. 
M.  Smith  and  J.  W.  Bird,  of  Guy’s  Hospital;  H.  S.  Olliver,  of  Char- 
ir]?.Plos,s  Hospital ;  H.  E.  Gibson,  of  University  College  ;  R.  Hughes, 
of  St.  Thomas’s  Hospital;  C.  H.  Hopkins,  of  St.  Bartholomew’s 
Hospital ;  and  G.  C.  Hancock,  of  Westminster  Hospital  and  Mr. 
Cooke’s  School  of  Anatomy  and  Physiology. 

Passed  in  Anatomy  only.—W.  G.  Mitchell,  B.  F.  Pendred,  E.  R.  Thomas 
and  A.  A.  Price,  of  Guy’s  Hospital.  E.  T.  Inkson,  of  University- 
College  ;  E.  T.  Clayton,  of  Charing  Cross  Hospital ;  and  R.  Armi- 
tage,  of  St.  Bartholomew’s  Hospital. 

Passed  in  Physiology  only.— E.  T.  LaDyon  and  A.  E.  Sears,  of  London 
Hospital,  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology- 
E.  Moore  of  Guy’s  Hospital ;  A.  W.  Hayles,  of  King’s  College  ;  E.  G. 
Moon  and  B.  Pares,  of  St.  Mary’s  Hospital. 

Fifteen  candidates  were  referred  in  both  subjects,  3  in  Anatomy  only 
and  9  in  Physiology  only.  j  j 

Passed  in  Physiology  only,  on  Thursday,  October  13th.— J.  W.  Ensor  and 
E.  H.  Tipper,  of  Guy’s  Hospital ;  L.  H.  Y.  Stephens,  of  Yorkshire 
College,  Leeds,  and  Guy’s  Hospital ;  C.  W.  Smith,  J.  L.  F.  de  Gannes, 

A.  C.  Bean,  and  A.  B.  IR.  Sworn,  of  University  College  ;  S.  B.  Blom- 
field  of  Westminster  Hospital,  and  Mr.  Cooke’s  School  of  Anatomy 
and  Physiology ;  J.  H.  de  Villiers,  G.  W.  Brown.  F.  E.  Saunders, 
anA,  p-  E.  Blaber,  of  St.  Thomas’s  Hospital  ;  G.  Candler,  of  Cam¬ 
bridge  University  and  St.  Thomas’s  Hospital ;  T.  Herbert.  F.  H. 
Bailey-King,  and  A.  P.  Birch,  of  Middlesex  Hospital ;  A.  Iv.  M. 
Cums,  and  L.  Savin,  of  Middlesex  Hospital  and  Mr.  Cooke’s  School 
of  Anatomy  and  Physiology ;  W.  T.  Dempster,  T.  H.  Parker,  and 
A.  S.  McSorley,  of  King’s  College ;  W.  P.  Brooks,  of  Charing  Cross 
Hospital;  H.  H.  Thomas,  of  Charing  Cross  Hospital  and  Mr. 
Cooke  s  School  of  Anatomy  and  Physiology  ;  T.  Hood  and  A.  H. 
Beadles,  of  St.  Bartholomew’s  Hospital. 

Eleven  candidates  were  referred  in  Physiology. 

Erratum.— In  the  Edinburgh  University  pass  list  in  the  British  Medi¬ 
cal  Journal  of  October  15th,  p.  872,  line  15  from  bottom,  for  “  First  Pro¬ 
fessional  Examination  ”  read  “  Final  Professional  Examination.” 


Surgeon-General  Mehlhausen  has  resigned  his  position 
as  Director  of  the  Berlin  Charity  Hospital,  which  he  has  held 
for  twenty  years.  The  Emperor  has  conferred  on  him  the 
Star  of  the.  Order  of  the  Crown,  Second  Class,  in  recognition 
of  his  services.  Dr.  Mehlhausen  has  been  succeeded  by  Dr. 
Schafer,  of  Brunswick,  Physician  in  Ordinary  to  Prince 
Albrecht. 
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JULIUS  VON  BEREGSZASZI,  M.D. 

Many  English  medical  men  must  have  learnt  with  sorrow 
the  death  of  Dr.  Julius  von  Beregszaszi,  of  Vienna,  which 
was  announced  in  the  British  Medical  Journal  some 
weeks  ago.  He  was  staying  at  Bad  Zandpoort  in  Holland, 
where  had  gone  with  his  wife  to  spend  a  well-earned  holi¬ 
day.  He  was  seemingly  in  the  enjoyment  of  his  usual 
health  and  good  spirits  when,  shortly  after  his  bath  on  the 
morning  of  August  10th,  he  suddenly  fell  down  before  the 
door  of  his  hotel,  and  in  a  moment  he  was  gone.  The  cause 
of  death  was  afterwards  found  to  be  an  aneurysm  of  the 
aorta. 

Dr.  Beregszaszi  was  in  his  46th  year,  and  until  the  moment 
of  his  death  appeared  to  be  a  man  of  notable  vitality 
and  strength.  He  possessed  a  striking  personality. 
Rather  below  the  middle  height,  and  with  a  broad  yet  wiry 
frame,  every  feature  and  every  movement  indicated  life  and 
ower.  He  was  possessed  of  a  marvellous  fund  of  ready 
umour.  This  quality,  combined  with  his  sympathetic 
nature,  rendered  him  a  favourite  with  students  and  with 
patients  alike.  His  classes  were  greatly  sought  after,  and 
were  attended  very  largely  by  English  and  American  stu¬ 
dents.  His  dexterity  as  a  laryngoscopist  the  excellence  of  his 
teaching,  his  social  qualities,  and  his  remarkable  command  of 
English  greatly  impressed  those  who  had  the  pleasure  of 
working  under  his  guidance.  His  death  removed  from  our 
ranks  a  highly-endowed  man,  a  loved  colleague,  a  skilful 
teacher,  and  a  trusted  physician. 


HUGH  HUGHES,  M.R.C.S.Eng.,  L.S.A.,  J.P. 

We  regret  to  have  to  announce  the  death  of  a  well  known 
and  very  popular  practitioner  in  the  Principality— Mr.  Hugh 
Hughes,  J.P.,  of  Bethesda,  North  Wales. 

On  October  2nd  the  sad  news  that  he  had  died  suddenly  at 
Carnarvon  caused  a  widespread  feeling  of  regret,  both  at  that 
town  and  Bethesda.  It  appears  that  he  had  not  felt  quite 
well  of  late,  and  decided  to  come  to  Carnarvon  for  a  fort¬ 
night’s  change.  He  spent  the  morning  of  Friday  with  Dr. 
Griffith  and  his  family,  and  appeared  quite  healthy.  On  the 
evening  of  October  1st,  just  before  retiring  to  bed,  he  observed 
that  he  felt  better  than  he  had  done  for  days.  However,  on 
someone  going  into  his  bedroom  on  the  next  morning,  shortly 
before  9  a.m.,  he  was  discovered  to  be  in  an  unconscious  state. 
Dr.  Griffith  was  immediately  sent  for,  and  he  arrived  promptly, 
but  life  was  already  extinct,  death  being  caused  by  syncope. 

The  deceased,  who  was  aged  63,  was  a  son  of  Mr.  Hugh 
Hughes,  Trefriw  (quarry  proprietor),  and  a  brother  of  the  late 
Dr.  Hughes  (Cowlyd),  Llanrwst ;  of  Dr.  0.  E.  Hughes  (Craf- 
nant),  Trefriw ;  and  of  Dr.  Hughes,  of  Penmaenmawr  (Presi¬ 
dent  of  the  North  Wales  Branch  of  the  British  Medical  Asso¬ 
ciation).  He  distinguished  himself  as  a  medical  student  by 
winning  several  prizes.  At  the  age  of  22  he  went  to  reside 
at  Bethesda,  where  he  remained  for  forty  years.  He  won 
wide  spread  affection  and  esteem  especially  among  the  poor, 
who  found  in  him  a  true  friend,  always  ready  to  give  them 
a  helping  hand.  His  loss  will  be  deeply  felt.  He  was  a  mem¬ 
ber  of  the  Bethesda  Commissioners  for  many  years,  and 
acted  as  chairman  for  a  long  term.  He  was  also  a  magis¬ 
trate  for  the  county  of  Carnarvon. 


CHARLES  HAMILTON  FASSON,  M.D. 

We  regret  to  have  to  report  the  death  on  Saturday,  October 
I5tli,  of  Deputy  Surgeon-General  Fasson,  the  Medical  Super¬ 
intendent  of  the  Edinburgh  Royal  Infirmary.  His  army 
service  covered  a  period  of  twenty-seven  years,  during  which 
he  had  considerable  experience  in  the  Indian  Mutiny  while 
yet  attached  to  the  regiment  of  Light  Dragoons.  Later  he 
acted  as  registrar  to  the  Herbert  Hospital  at  Woolwich.  In 
1871  he  was  appointed  Superintendent  of  the  Edinburgh  Royal 
Infirmary,  which  office  he  has  held  for  twenty-one  years.  For 
several  years  he  had  been  in  somewhat  delicate  health,  and 
some  weeks  ago  he  had  an  apoplectic  seizure,  from  which,  as 
was  reported  in  the  British  Medical  Journal,  he  was  making 
a  fairly  satisfactory  recovery.  Unfortunately  a  relapse  occurred, 
and  he  died  at  the  age  of  seventy-one. 


Dr.  Fasson  was  a  gentleman  of  the  old  school,  courteous  and 
amiable  to  the  highest  degree  towards  all  with  whom  he  was 
brought  in  contact.  He  has  done  excellent  service  in  the  hos¬ 
pital  at  a  most  trying  transitional  time.  If  he  erred,  it  was  on 
the  side  of  gentleness  and  amiability.  It  will  be  difficult  to  find 
a  worthy  successor,  the  office  requires  so  many  and  such  com¬ 
plex  qualities.  The  managers,  the  staff,  and  the  public 
deplore  his  loss,  and  join  in  sympathy  with  those  members 
of  his  family  who  have  survived  him. 
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The  number  of  female  medical  students  in  France,  which 
in  1890  was  150,  is  now  250. 

Out  of  126  consecutive  deaths  of  animals  from  all  causes  at 
the  Zoological  Gardens,  no  fewer  than  41,  or  33J  per  cent., 
were  due  to  tuberculosis. 

The  Philadelphia  College  of  Physicians  has  awarded  the 
Alvarenza  Prize,  of  the  value  of  180  dollars,  to  Dr.  R.  H.  L. 
Bibb,  of  Saltillo,  Mexico,  for  an  essay  on  Leprosy,  the  result 
of  ten  years  of  study  and  observation  in  Mexico. 

The  Kershaw  Hospital  for  Children,  in  connection  with  the 
Ashton  and  District  Infirmary,  was  opened  on  October  13th. 
It  is  the  outcome  of  an  offer  by  Mr.  James  Kershaw,  of  Dela- 
mere  Place,  Ashton-under- Lyne,  to  give  the  sum  of  £4,000  for 
the  erection  of  a  children’s  hospital.  Mr.  Kershaw  informed 
the  governors,  whilst  the  building  was  in  progress,  that  he 
should  have  pleasure  in  furnishing  it  complete. 

Glasgow  Southern  Medical  Society. — The  following  gen¬ 
tlemen  have  been  elected  office-bearers  for  this  Society.  Pre¬ 
sident:  Dr.  David  Couper.  Vice-President'.  Dr.  J.  K.  Kelly. 
Treasurer :  Dr.  J.  Brown.  Secretary:  Dr.  A.  S.  Tindal. 
Editorial  Secretary:  Dr.  C.  E.  Robertson.  Seal  Keeper:  Dr. 
James  Erskine.  Court  Medical:  Dr.  A.  Miller  ( Convener ),  Drs* 
Duncan,  Napier,  John  Glaister,  and  C.  W.  Stewart.  Governor 
of  Victoria  Infirmary:  Dr.  E.  M‘Millan.  Extra  Councillors: 
Drs.  Munro,  Edmiston,  and  Jenkins. 

The  annual  dinner  of  the  Liverpool  Medical  Institution 
was  held  at  the  Adelphi  Hotel,  Liverpool,  on  October  13th 
Dr.  Glynne,  F.R.C.S.,  President,  in  the  chair.  Eighty -four 
members  and  guests  sat  down  to  dinner.  After  the  toast  of 
“The  Queen,”  the  Rev.  John  Watson,  M.A.,  proposed  “Vic 
toria  University”  in  a  felicitous  speech,  and  Professor  Gotch 
F.R.S.,  responded.  Mr.  W.  Steward,  M.A.,  stipendiary  magi¬ 
strate  of  Liverpool,  proposed  “  The  Liverpool  Medical  Insti¬ 
tution,”  the  toast  of  the  evening,  which  was  replied  to  in  a 
humorous  speech  by  the  President. 

The  Home  for  the  Dying,  to  be  known  as  Friedenheim,  will 
be  opened  on  November  7th  by  the  Duchess  of  Teck,  who  will 
be  accompanied  by  the  Princess  May.  The  origin  of  the  home 
is  to  be  traced  to  the  action  of  a  Scotch  lady  who  seven  years 
ago  opened,  and  has  since  maintained  with  the  help  of  a  few 
private  friends,  a  house  containing  ten  beds.  The  demands 
for  admission  to  this  private  home  were  so  numerous  that  it 
was  conclusively  proved  that  a  home  on  a  larger  scale  would 
meet  a  sad  hiatus  in  our  provision  for  the  dying  sick.  A  com¬ 
mittee  was  formed  with  Sir  Robert  Pliayre,  K.C.B.,  as  Chair¬ 
man  of  Council,  Mr.  J.  H.  Tritton  as  Treasurer,  and  Dr.  A.  T. 
Schofield  as  Chairman  of  the  Executive  Committee  ;  and  suf¬ 
ficient  funds  have  been  raised  to  take  a  house  standing  in  two 
acres  of  ground  opposite  Swiss  Cottage  Station.  The  house 
will  accommodate  fifty  patients,  with  a  full  staff  of  nurses  and 
servants. 

A  New  German  Sanatorium  for  Chest  Disases.— On 
September  10th  a  new  sanatorium  for  necessitous  patients 
suffering  from  diseases  of  the  lungs  was  opened  at  Falken- 
stein,  in  the  presence  of  a  large  gathering  of  officials,  hospital 
physicians,  and  philanthropists.  The  institution,  the  esta¬ 
blishment  of  which  is  largely  due  to  the  efforts  of  the  Frank¬ 
fort  Convalescents  Association  will  be  under  the  direction  of 
Dr.  Dettweiler,  with  the  assistance  of  Dr.  Engelbrecht  as 
resident  physicians.  The  new  sanatorium  was  described  by 
the  Berliner  hlinisclie  Wochenschrift,  as  the  first  institution  of 
the  kind  in  Germany  ;  but  Dr.  A.  Ladendorf,  of  St.  Andreas- 
berg,  in  the  Hartz  Mountains,  has  written  to  our  contempo- 
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rary  to  point  out  that  a  sanatorium  for  sufferers  from  chest 
diseases,  which  is  entirely  supported  by  public  charity,  has 
been  in  existence  in  that  place  for  a  -considerable  time,  and 
has  already  relieved  136  poor  patients. 

The  Microphone  in  Deafness. — Baron  Leon  de  Lenval  of 
Nice  offers  a  prize  of  3,000  francs  to  the  inventor  of  the  best 
application  of  the  principles  of  the  microphone  in  the  con¬ 
struction  of  a  portable  apparatus  for  the  improvement  of  hear¬ 
ing  in  deaf  patients.  Instruments  for  competition  should  be 
sent  to  Professor  Adam  Politzer  or  Professor  Victor  B.  Lang, 
Vienna,  before  December  31st,  1892.  The  prize  will  be 
awarded  at  the  Fifth  International  Otological  Congress  at 
Florence  in  September,  1893.  If  no  instrument  is  judged 
worthy  of  the  prize,  the  jury  reserve  the  right  of  announcing 
another  competition,  unless  Baron  Lenval  decides  to  other¬ 
wise  dispose  of  the  prize.  The  members  of  the  jury  are  Pro¬ 
fessor  Adam  Politzer  (President)  and  Professor  Victor  v. 
Lang,  of  Vienna  ;  Dr.  Benni,  Warsaw  ;  Dr.  Gelli,  Paris  ;  Pro¬ 
fessor  Urban  Pritchard,  London ;  Professor  St.  John  Roosa, 
New  York ;  Professor  Grazzi,  Florence. 

The  Medical  Press  in  Cuba.— The  Editor  of  the  Progreso 
Medico  of  Havana  suggests  that  the  directors  of  all  the  medi¬ 
cal  journals  of  Cuba  (nine  in  number)  form  themselves  into  a 
committee  which  should  be  charged  with  “  the  sacred  duty  of 
representing  and  defending  the  moral  and  material  interests 
of  the  medical  profession  in  general.”  Nothing,  he  goes  on  to 
say,  that  directly  or  indirectly  concerns  the  profession  should 
be  considered  as  outside  the  “  sphere  of  influence  ”  of  the 
committee,  which  should,  as  occasion  for  active  interference 
arises,  take  such  steps  as  it  may  judge  necessary  to  ensure 
the  fulfilment  of  its  objects.  The  committee,  si  qua  fata  aspera 
rumpat  and  it  succeeds  in  emerging  into  the  sphere  of  the 
“conditioned,”  will  start  in  life  with  a  programme  hardly 
less  comprehensive  than  Don  Quixote’s.  The  experiment,  if 
it  ever  comes  to  be  actually  tried,  will  doubtless  be  watched 
with  interest.  There  is  scarcely  anything  in  the  nature  of 
practical  reform  or  redress  of  grievances  that  a  united  press, 
medical  or  lay,  could  not  achieve— if  it  could  only  be  got  to 
unite. 

A  Royal  Oculist.— Dr.  Pierre  Maurel,  who  has  just  pre¬ 
sented  to  the  French  Government  a  report  on  special  clinical 
teaching  in  Germany,  gives  an  interesting  account  of  the 
ophthalmic  clinic  of  H.R.H.  Duke  Charles  Theodore  of 
Bavaria  at  Munich.  The  Prince,  whose  skill  in  the  specialty 
which  he  has  chosen  is  recognised  by  his  professional 
brethren,  conducts  an  eye  hospital  at  Meran,  where  he  spends 
the  winter,  and  another  at  Tegern-See,  where  he  passes  the 
summer,  besides  the  one  at  Munich.  The  hospital  at  Tegern- 
See  is  charmingly  situated  on  a  hill  looking  over  the  lake 
opposite  the  Bavarian  Alps,  has  accommodation  for  fifty  or 
sixty  patients.  Each  ward  contains  from  four  to  six  beds. 
The  operating  room,  which  is  designed  in  accordance  with  the 
most  modern  principles,  is  lighted  by  electricity.  The  Prince 
performs  operations  every  morning  at  6.30,  and  afterwards 
sees  the  patients  who  come  to  him  from  far  and  near.  The 
only  fee  required  is  a  contribution  to  a  poor-box,  which  stands 
m  the  room.  What  doctors  of  less  exalted  rank  think  of  the 
Duke’s  indiscriminate  professional  charity  is  not  stated. 


Richardson,  the  President  of  the  Association,  and  contains,  in 
addition  to  reports  of  the  progress  of  the  temperance  move¬ 
ment^  etc.,  the  record  of  a  case  of  myxcedema  in  which  the 
thyroid  gland  of  a  live  sheep  was  successfully  ingrafted  by  Dr. 
W.  J.  Collins. — Another  new  journal  of  which  the  first  number 
has  reached  us  is  The  Scalpel,  described  as  “  a  Monthly  Maga¬ 
zine  for  Medical  Students,”  and  edited  by  Mr.  C.  W.  Kirkpat¬ 
rick,  of  the  Calcutta  Medical  College.  Our  young  contem¬ 
porary  is  small  in  size  but  gi’eat  in  spirit,  and  the  influence  of 
the  genius  loci  is  plainly  perceptible  in  the  Oriental  exuber¬ 
ance  of  the  style.  We  hope  its  days  may  be  long  in  the  land. 
—Dr.  R.  French  Stone,  one  of  the  leading  practitioners  of 
Indianapolis,  is  engaged  in  the  preparation  of  a  biography  of 
eminent  American  physicians  and  surgeons  past  and  present, 
particularly,  as  we  gather,  the  latter.  The  book,  which  is  to 
be  published  by  the  M.  H.  Kauffmann  Medical  Publishing- 
House  of  Chicago,  will  be  illustrated  with  portraits.— We  have 
received  the  first  number  of  The  Chicago  Clinical  Review,  a  new 
monthly  “journal  of  practical  medicine  and  surgery,”  edited 
by  Dr.  G.  H.  Cleveland  and  A.  I.  Bouffleur,  with  the  help  of 
more  than  thirty  editorial  collaborators.  The  Review  is  well 
printed,  and  has  altogether  that  best  of  “letters  of  introduc¬ 
tion  ”— a  prepossessing  exterior.  The  literary  contents  are  of 
excellent  quality.— A  second  edition  of  Wundt’s  Vorlesungen 
ueber  die  Menschen  und  Thierseele,  a  work  of  special  interest  to 
psychologists  and  physiologists,  will  shortly  be  published  by 
Leopold  Voss,  of  Hamburg  and  Leipzig. — The  first  part  of 
Paul  Berner’s  Reichs-Medicinal-Kalender  for  1893  has  just  been 
published  by  Georg  Thieme,  of  Leipzig.  The  work,  which  is 
edited  by  Dr.  S.  Guttmann,  contains  memoranda  of  all  kinds 
likely  to  be  useful  in  medical  practice,  the  part  relating ;  > 
drugs,  poisons,  etc.,  being  from  the  pen  of  Professor  Oscar 
Liebreich  ;  that  dealing  with  causes  of  death,  necropsies,  etc., 
from  that  of  Professor  Virchow,  and  the  other  part  being 
written  or  compiled  by  equally  competent  authorities.  Among 
the  enormous  amount  of  miscellaneous  information  given  are 
lists  of  watering  places  and  health  resorts,  with  hints  as  to  the 
special  characteristics  of  each ;  lists  of  lunatic  asylums,  public 
and  private,  homes  for  idiots,  epileptics,  inebriates,  etc.— Dr. 
C.  E.  Sajous,  late  of  Philadelphia,  has  transferred  the  pub¬ 
lishing  office  of  his  Annual  of  the  Medical  Sciences  and  the 
Satellite  to  Paris  (28,  Rue  de  Madrid). 


MEDICAL  j  VACANCIES. 

The  following  vacancies  are  announced : 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon  ;  doubly- 
qualified.  Salary,  £150  per  annum,  and  £30  per  annum  allowance  for 
cab  hire.  Applications  to  the  Secretary  by  November  16th. 

BIRMINGHAM  GENERAL  HOSPITAL. — Pathologist.  Salary,  £120  per 
annum.  Applications  to  Howard  J.  Collins,  House-Governor,  by 
November  4th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITALIFOR  SICK  CHILDREN. 
— Vacancy  m  the  Medical  Staff.  Applications  to  the  Medical  Board, 
Children’s  Hospital,  Steelhouse  Lane,  Birmingham,  by  November  8th. 

BOROUGH  OF  KINGSTON-UPON-THAMES.— Medical  Officer  of  Health. 
Salary,  £15°  per  annum.  Applications,  endorsed  “Medical  Officer  of 
Health,”  to  Harold  A.  Winser,  Town  Clerk,  Clatten  House,  Kingston- 
on-Thames,  by  October  22nd. 

BRISTOL  EYE  HOSPITAL. — House-Surgeon.  Salary,  £120  per  annum, 
without  board  or  residence.  Applications  to  F.  Richardson  Cross  by 
October  30th. 


Literary  Intelligence.— The  first  number  of  the  Sheffield 
Medical  Journal  has  just  appeared,  and  Mr.  Simeon  Snell  and 
*  .collaboratm-s  may  be  heartily  congratulated  on  the  result 
of  their  editorial  labours.  The  number  contains  Mr.  Snell’s 
presidential  address  to  the  Sheffield  Medico-Chirurgical  So¬ 
ciety,  an  abstract  of  which  will  be  found  in  another  column  ; 
a  report  of  an  unusual  case  of  tuberculosis  of  the  skin,  by  Mr. 
DaleJames  and  Dr.  Norman  Walker;  cases  of  myxoedema,  by 
Hr'  ^yson>  ^.r*  Pye-Smith,  and  Dr.  A.  J.  Hall ;  and  the  first 
of  what  promises  to  be  a  very  interesting  series  of  papers  on 
Local  Medical  History,  by  Mr.  Arthur  Jackson.  Abstracts  of 
important  contributions  to  periodical  medical  literature  and 
reviews  of  books  make  up  the  rest  of  the  journal,  which  alto- 
gether  affords  gratifying  evidence  of  the  intellectual  activity 
of  t.ie  pro  ession  in  the  chief  provincial  centres. — The  Medical 
Pioneer  is  the  title  of  a  new  journal  which  is  described  on  the 
front  page  as  the  “  Official  Organ  of  the  British  Medical  Tem¬ 
perance  Association.”  The  first  number  which  is  now  before 
us  is  adorned  with  a  portrait  and  biography  of  Dr.  B,  W1 


i  au  m  smu  ,  uummes-  Assistant  Medical  Officer  ^ 

age  from  25  to  28.  Salary,  £200  per  annum,  with  board  and  residence. 
Applications  to  Dr.  Rutherford,  Medical  Superintendent. 

CHURCH  OF  SCOTLAND  JEWISH  MISSION. — Medical  Missionary  for 
Mission  and  Hospital  at  Smyrna.  Salary,  £300  per  annum,  with 
dwelling  house.  Applications  to  Rev.  Dr.  Alison,  1,  South  Lander 
Road,  or  John  A.  Trail,  W.S.,  17,  Duke  Street,  Edinburgh. 

DEVON  COUNTY  LUNATIC  ASArLUM.-Assistant  Medical  Officer;  un¬ 
married.  Salary,  £100  per  annum,  rising  to  £120,  with  board,  lodging, 
and  washing.  Applications  to  A.  E.  Ward,  Clerk  to  the  Visitors,  9, 
Bedford  Circus,  Exeter,  by  October  28th. 


DO\  ER  HOSPITAL. — House-Surgeon.  Salary,  £100  per  annum,  with  fur¬ 
nished  apartments,  board,  coals,  light,  and  attendance.  Applications 
to  the  Secretary,  Mr.  Edward  Elwin,  13,  Castle  Street,  Dover. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
—  House-Physician.  Board  and  lodging  provided.  Applications  to 
the  Secretary  by  November  16th. 

GENERAL  HOSPITAL,  Barbadoes,  West  Indies. — Junior  House-Surgeon.. 
Salary,  £200  per  annum,  and  quarters.  Appointment  for  three  years. 
Applications  to  the  Secretary  by  December  1st. 

GLAMORGAN  COUNTY  COUNCIL.— County  Medical  Officer.  Salary, 
£750,  of  which  £150  is  intended  to  cover  all  travelling,  office,  and 
laboratory  expenses.  Applications  to  T.  Mansel  Franklin,  Clerk, 
Glamorgan  County  Offices,  Cardiff,  by  November  2lst. 
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HENDON  LOCAL  BOARD.— Medical  Officer  of  Health  for  the  Urban 
Sanitary  District  and  the  temporary  Infectious  Diseases  Hospital. 
Salary  as  Medical  Officer  of  Health,  £125  per  annum,  and  £35  (includ¬ 
ing  the  supply  of  medicines)  for  attending  to  patients  at  the  Hospital. 
Applications,  endorsed  “  Medical  Officer  of  Health,”  to  Samuel  Tilley, 
Clerk  to  the  Board,  Local  Board  Office,  The  Burroughs,  Hendon,  N.  W., 
by  October  29th. 

HUDDERSFIELD  INFIRMARY. — Honorary  Physician.  Applications  to 
Mr.  F.  Eastwood,  Honorary  Secretary,  by  November  1st. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  26.  Margaret  Street,  Regent  Street,  W.— Two  Visiting 
Physicians.  Applications  to  W.  H/Johnson,  Secretary. 

LEEDS  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIATION.— Assistant 
Medical  Officer.  Salary  to  commence,  £120  per  annum  and  midwifery 
fees.  Applications  to  C.  H.  Wilson,  8,  South  Parade,  Leeds,  by  Octo¬ 
ber  25th. 

LONDON  THROAT  HOSPITAL,  201,  Great  Portland  Street,  W.— House- 
Surgeon.  Appointment  for  six  months.  Honorarium  at  the  rate  of 
£50  per  annum.  Applications  to  the  Secretary  by  October  27th. 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN, 
Park  Place,  Cheetham  Hill  Road,  Manchester.— House-Surgeon. 
Salary,  £80  per  annum,  with  apartments  and  board.  Applications  to 
Mr.  Hubert  Teague,  38,  Barton  Arcade,  Manchester,  by  October  29th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Surgeon  ;  must  be 
F.R.C.S.Eng.  Applications  to  C.  H.  Byers,  Seo  e'ary,  by  October  24th. 

NORTH  DUBLIN  UNION,  FINGLAS  AND  GLASNEYIN  DISPENSARY. 
—Medical  Officer.  Salary,  £170  per  annum  and  fees.  Applications  to 
Mr.  Thos.  Conolly,  Honorary  Secretary,  Fernville,  Glasnevin.  Elec¬ 
tion  on  October  31st. 

NORTH  WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— As¬ 
sistant  Surgeon;  must  be  F.R.C.S.Eng.  Applications  to  A.  Craske, 
Secretary,  by  October  3lst. 

NORTH  WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.- Re¬ 
sident  Medical  Officer.  Appointment  for  six  months.  Salary,  £50. 
Applications  to  Alfred  Craske,  Secretary,  by  October  28th. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  B'.ackwall,  E— Junior  House- 
Surgeon.  Salary,  £50  per  annum,  with  board,  etc.  Applications  to 
the  Secretary  by  October  27th. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.-Assi itant  House-Sur¬ 
geon.  Rooms,  commons,  and  washing  provided.  Appointment  for 
six  months.  Applications  to  the  House-Governor  by  October  26th. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C.— Junior  Resident 
Medical  Officer,  doubly  qualified.  Board  and  residence  provided. 
Applications  to  the  Secretary,  C.  W.  Thies,  by  October  24th. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor,  Isle  of 
Wight.— Assistant  Resident  Medical  Officer  ;  unmarried.  Salary,  £70 
per  annum.  Applications  to  the  Board  of  Management  at  the  London 
Office,  34,  Craven  Street,  Charing  Cross,  by  November  3rd. 

SHEFFIELD  SCHOOL  OF  MEDICINE.-Tutor,  to  take  charge  of  dissect¬ 
ing  rooms  and  hold  classes  in  anatomy  and  physiology.  Salary, 
commencing  at  £100  [per  annum.  Applications  to  the  Secretary  bv 
by  October  25th. 

8MEDLEY  HYDROPATHIC  ESTABLISHMENT,  Matlock,  Derbyshire.  - 
Resident  Physician.  Appointment  for  six  months.  Honorarium  of 
20  guineas.  Board  and  residence  free.  Applications  to  the  Secretary 
by  November  5th. 

WALSALL  COTTAGE  HOSPITAL.— Resident  Surgeon  ;  doubly  qualified. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  the  Chairman  of  Hospital  by  October  22nd. 

WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY.— Medical  Offi¬ 
cer  to  the  Provident  Dispensary  attached  to  the  Hospital ;  doubly 
qualified.  Salary,  £60  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Honorary  Secretary  by  October  26th. 


MEDICAL  APPOINTMENTS. 

Allan,  Francis  J.,  M.D.,  D.P.H.,  appointed  Lecturer  in  Sanitary  Science, 
King's  College,  London. 

Bassano,  T.  M„  M.B.,  C.M.Edin.,  L.B.O.P.& S.Edin.,  appointed  House 
Surgeon  to  the  Huntingdon  County  Hospital. 

Body,  H.  M.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  for 
Crediton  Urban  Sanitary  District. 

Buhns,  R.  J.,  L.R.C.P.Lond.,  M.R.O.S..,  appointed  Police  Surgeon  for  the 
Borough  of  Sunderland,  vice  J.  C.  Wood,  L.R.C.P.Edin.,  resigned. 

Burton,  Dr.,  reappointed  Medical  Officer  of  Health  for  the  Greenford 
Rural  Sanitary  Authority. 

Conway,  A.,  M.R.C.S.,  L.R.C. P.,  appointed  Medical  Officer  for  the  KiDg, 
winford  No.  2  District  of  the  stouibi  idge  Union,  rice  J.  K.  Clarke 
L.R.C.P.,  resigned. 

Coupland,  Sidney,  M.D.,  F.R.C.P.Lond.,  appointed  Examiner  in  the 
Practice  of  Medicine  and  Pathology  at  the  University  of  Aberdeen. 

Craven,  R.  M.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  tor  the  Westmoreland  Combined  Districts. 

Derry,  Bartholomew  G.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medi¬ 
cal  Officer  of  Health  for  the  Bodmin  Urban  District. 

Dryland,  Leslie  W.,  M.R.C.S.,  L.R.C. P.,  appointed  Assistant  House- 
Surgeon  to  the  Northampton  General  Infirmary. 

Edmond,  George  M.,  M.D.Aberd.,  appointed  Examiner  in  Surgery  and 
Midwifery  at  the  University  of  Aberdeen. 

Elliman,  Arthur  C.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  House-Surgeon 
to  the  Kent  and  Canterbury  Hospital,  vice  —  Prentice,  resigned. 

Evans,  William,  L.R.C.P.Edin.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  Anglesey  Rural  District. 


Fussell,  Edward  Francis,  M.B.Aberd.,  M.R.C.P.Lond.,  reappointed  Medi 
cal  Officer  of  Health  for  East  Sussex. 

Galloway,  James,  M.D..  appointed  Examiner  in  Botany  and  Materia. 
Medica  at  the  University  of  Aberdeen. 

Gilpin,  Frank,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  to- 
the  Stratford-upon-Avon  Town  Council. 

Hill,  Alfred,  M.D.Aberd.,  M.R.C.S.,  appointed  Examiner  in  Chemistry 
and  Medical  Jurisprudence  at  the  University  of  Aberdeen. 

Hoskins,  E.,  M.R.C.S.,  reappointed  Medical  Officer  for  the  Little  Eaton 
Sanitary  District  of  the  Shardlow  Union. 

Hoskins,  William,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  for  the 
Nazeing  District  of  the  Epping  Union. 

Jones,  Dr.,  reappointed  Medical  Officer  of  Health  for  the  Borough  of 
Ruthin. 

Marriott,  H.,  M.B.,  M.R.C.S.,  appointed  Surgeon  to  the  Stockport  In¬ 
firmary. 

Mason,  George  A.,  M.A.,  M.B.,  B.C. Cantab,  appointed  House-Physician  to- 
the  Great  N  orthern  Central  Hospital. 

Mercer,  W.  B.,  B.A  ,  M.B..  B.C.Cantab.,  M.R.C.S.,  L.R.C.P.,  appointed 
House-Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  City 
Road,  E.C. 

Morse,  E., L.R.C  P.,  L  R.C.S.Edin.,  reappointed  Medical  Officer  of  Health 
for  Torrington. 

Mullally,  W.  T.,  M.D.,  Dip. San. Science  R.C.  P.I..  appointed  Health  Officer 
to  the  Council  of  the  Shire  of  Ballarat,  Victoria,  vice  Dr.  Ick,  re¬ 
signed. 

Norris,  G.  R.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  the  No.  2  Dis¬ 
trict  of  the  Dulverton  Union. 

Norton,  John,  M. D.,  D.P.H.,  appointed  Medical  Officer  of  Health  to  St. 
Peter’s  Close,  Westminster. 

Ortlepp,  A.  J.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the 
Female  Lock  Hospital,  Harrow,  vice  P.  J,  Kingston,  L.R.C.P.Lond.,, 
resigned. 

Pearse,  Francis  J.,  M.R.C.S  ,  appointed  Divisional  Surgeon  to  the  A 
Division  of  the  Metropolitan  Police,  and  Medical  Officer  to  the  United’ 
Westminster  Almshouses. 

Prankerd,  Herbert  Peter,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for 
the  No.  2  District  of  the  Southampton  Incorporation,  vice  Edward  J. 
Archer,  M.B.,  deceased. 

Pullin,  T.  H.  S.,  M.D.St.And.,  F.R.C. S.Edin.,  reappointed  Medical  Officer 
of  Health  to  the  Sidmouth  Local  Board. 

Radford,  William  J.,  L.R.C.P.Lond..  M.R.C.S.Eng.,  appointed  Senior- 
House-Surgeon  to  the  Poplar  Hospital  for  Accidents,  vice  Hawtrey 
Collins,  resigned. 

Ralph,  Hugh,  M.R.C.S.,  L.R.C. P.,  appointed  Junior  Resident  Medical 
Officer  to  the  Evelina  Hospital  for  Sick  Children,  Southwark  Bridge- 
Road,  vice  A.  H.  Cheatle,  L.R.C.P.Lond.,  resigned. 

Rennet,  David,  M.B.,  C.M.,  D.P.H.,  appointed  Assistant  Professor  of 
Medical  Jurisprudence  in  the  University  of  Aberdeen,  vice  A.  Mac- 
gregor,  M.B.,  C.M.,  resigned. 

Robertson,  J.  S.,  M.R.C.S..  appointed  Medical  Officer  for  the  Bloxham 
Sanitary  District  of  the  Banbury  Union. 

Snadden,  James,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  for  the 
No.  4  District  of  the  Wortley  Union. 

Stewart,  George  N.,  M.D.,  appointed  Examiner  in  Natural  History  ancfe 
Institutes  of  Medicine  at  the  University  of  Aberdeen. 

Swallow,  F.  McDonald,  L.R.C. P.,  L.R.C. S.Edin.,  appointed  Medical  Offi¬ 
cer  of  Health  for  the  Penistone  Rural  Sanitary  District  of  the  Peni- 
stone  Union. 

Trotman,  Frank,  M.B.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  of 
the  Bristol  Town  Council. 

Wacher,  Frank,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for  the- 
Canterbury  Urban  Sanitary  District. 

Willcocks,  Arthur  Durant,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
the  Taunton  Union  Workhouse,  vice  A.  R.  lies,  M.R.C.S.Eng.,  re¬ 
signed. 

Wilson,  G.,  M.D.,  D.P.H.,  appointed  Medical  Officer  of  Health  of  tbe- 
Meriden,  Rugby,  Solihull,  Southam,  and  Warwick  Unions,  and  the 
Kenilworth,  Rugby,  and  Warwick  Urban  Sanitary  Districts. 

Windle,  Bertram  C.  A  ,  M.D.,  appointed  Examiner  in  Anatomy  at  the- 
University  of  Aberdeen. 

Woollett,  Sidney  W.,  M.R.C.S.,  appointed  Medical  Officer  of  No.  8  Dis¬ 
trict  of  the  Blything  Union,  vice  Dr.  Blackett,  resigned. 

Wright,  H.,  L.R.C.P.,  L.M.Edin.,  M.R.C.S.,  reappointed  Medical  Officer 
of  Health  for  the  Gainsborough  Rural  Sanitary  District. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Postgraduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  A.  Stanford  Morton  :  Affections  of 
Eyelids.  Parkes  Museum,  74A,  Margaret  Street,  W.,  4  p.m. 
—Dr.  L.  C.  Parkes  :  Sanitary  Appliances.  101,  Great  Russell 
Street,  W.C  ,  8  p.m.— Dr.  Galloway:  Tubercle  and  Other 
Lesions. 

Semmelweis  International  Memorial.— Meeting,  Royal  College  of 
Physicians,  5  p.m. —Address  by  Sir  Spencer  Wells. 

Medical  Society  of  London,  8.30  p.m.— Mr.  G.  R.  Turner:  On  Trau¬ 
matic  Volvulus  of  the  Small  Intestine  Treated  by  Abdomi¬ 
nal  Section.  Mr.  W.  A.  Meredith  :  On  the  Treatment  of  the 
Peritoneum  in  Abdominal  Surgery. 
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TUESDAY. 

London  Postgraduate  Course,  Bethlem  Royal  Hospital,  2  p  m  —  Dr 
Theo.  Hyslop:  Insanity  of  Puberty  and  Adolescence! 
Hospital  for  Diseases  of  the  Skin,  Blackfriars  4  p.m  — 
Mr.  Jonathan  Hutchinson:  The  Treatment  of’ Syphilis 
101,  Great  Russell  Street,  W.C.,  8  p.m.— Dr.  Braxton  Hicks  : 
The  Forceps. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Mic  R  J  Godlee : 

Amputation  for  Diabetic  Gangrene.  Mr.  J  W.  Hulke  •  A 
Case  of  Rupture  of  Hepatic  Abscess  into  the  Peritoneal 
Cavity. 

WEDNESDAY. 


London  Post  Graduate  Course,  Hospital  for  Consumption,  Brompton 
5  p.m.— Dr.  Sidney  Martin  :  Cases  of  Aortic  Regurgitation! 
Royal  London  Ophthalmic  Hospital,  Moorfields,  8  p.m.— 
Mr.  J.  B.  Lawford  :  Toxic  Amblyopia. 

Hunterian  Society,  8.30  p.m.— Special  discussion  on  Phthisis  in  Rela¬ 
tion  to  Life  Assurance.  A  paper  will  be  read  by  Dr  Glover 
Lyon  ;  and  Dr.  Pye-Smith,  Dr.  Jas.  E.  Pollock,  Dr.  E.  Symes 
Thompson,  Dr.  W.  Sedgwick  Saunders,  Dr  Thos.  B.  Crosby 
Dr.  H.  Port,  Dr.  A.  T.  Davies  and  others  will  take  part  in 
the  discussion. 


THURSDAY. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 


London  Postgraduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m.— Mr.  Brudenell  Carter: 
Ocular  Symptoms  in  Nervous  Diseases.  Hospital  for  Sick 
Children,  Great  Ormond  Street,  4  p.m.— Dr.  Barlow  •  Illus¬ 
trations  of  Nervous  Disease  in  Children.  Central  London 
Sick  Asylum,  Cleveland  Street,  W.,  5.30  p.m.— Dr.  Wilks, 
F.R.S.:  Medical  Cases  in  the  Wards.  London  Throat  Hos¬ 
pital,  Great  Portland  Street,  8  p.m.— Mr.  George  Stoker- 
Chronic  Glandular  Diseases  of  the  Nose  and  Naso¬ 
pharynx. 


Correspondents  not  answered  are  requested  to  '  ook  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Pubiac  Health  Department. — We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


British  Gynaecological  Society,  20,  Hanover  Square,  8.30  p.m. _ Mr 

G.  A.  Hawkins-Ambler :  What  Makes  lor  Success  in  Abdo¬ 
minal  Surgery  ? 

FRIDAY. 


KW  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their, respective  headings. 


London  Postgraduate  Course,  Bacteriological  Laboratory,  King’s 
College,  11  a.m.  to  1  p.m.— Professor  Crookshank :  Lecture- 
Anthrax.  Practical  Work— Gram’s  Method.  Hospital  for 
Consumption,  Brompton,  4  p.m.— Dr.  Sidney  Martin  :  Cases 
of  Mitral  Stenosis. 

Clinical  Society  of  London.— Living  Specimens,  8.0  p.m.:— Dr.  Had¬ 
den  :  A  Case  of  Rhythmical  Rocking  Movements  in  a  Child. 
Mr.  W.  A.  Lane  :  A  Case  of  Macrocheilia  Treated  Success¬ 
fully  by  Electrolysis.  Mr.  Bland  Sutton:  Two  Cases  of 
Amputation  of  the  Arm  for  Lymphatic  Oedema.  Mr. 
Arthur  Bai  ker :  Case  of  Subcutaneous  Suture  of  the  Pa¬ 
tella.  Mr.  Hurry  Fenwick:  Two  Cases  of  Suprapubic 
Cystotomy  illustrating  new  methods.  Papers,  9  p  m.:— Dr. 
Bristowe  :  A  Case  of  Sarcoma  of  the  Skin.  Mr.  Arbuthnot 
Lane:  Two  Cases  Illustrating  an  operation  of  Complete 
Erasion  of  the  Ankle-joint. 

SATURDAY. 

London  Post  Graduate  Course,  Bethlem  Royal  Hospital,  ll  a.m— Dr. 
H.  Corner  :  Delusional  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s»  6a.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning ,  in  order  to  insure  insertion  in 
the  current  issue . 

BIRTHS. 

FAULKNER.-On  September  30th,  at  Cavendish  Road,  Southsea,  Hants, 
the  wife  of  Surgeon-Major  Alex.  S.  Faulkner,  F.R.C.S.Ed.,  Indian 
Medical  Service,  of  a  son. 

Hewitson.— Hetton-le-Hole,  co.  Durham,  Park  Villa,  16th  inst.,  the  wife 
of  William  Andrew  Hewitson,  M.R.C.S.Eng.,  L.R.C.P.Ed.,  of  a  son. 

Brodie.— On  October  18th,  at  Fakenham,  Norfolk,  the  wife  of  F.  Carden 
Brodie,  M.B.,  of  a  daughter. 

MARRIAGES. 

FOSTER-SHIPLEY.-On  October  llth,  at  the  Parish  Church,  Tavistock,  by 
the  Rev  W  H.  David,  Michael  George  Foster,  M.A.,  M.B.,  son  of  Pro¬ 
fessor  Michael  Foster,  F.R.S.,  of  Ninewells,  Great  Shelford,  Cam¬ 
bridge,  to  Charlotte,  eldest  daughter  of  the  late  General  Reginald 
1  ounge  Shipley,  C.B.,  formerly  of  the  7th  Royal  Fusiliers. 

Gran— Johnston.  At  Post  Cliffe,  Peterhead,  Aberdeenshire,  on  October 
12th,  by  the  Rev.  James  Aird,  M.A.,  Minister  of  the  Parish,  assisted 
E:  Arsr?,  M.  A.,  Kincardine,  O’Neil  Robert  Gran, 
t  **  Ballater,  to  Elizabeth  Bertram,  only  daughter  of  John 

Johnston. 

Tuckett— Soper.— On  October  12th,  at  Wanstead  Church,  by  the  Rev.  R. 
D.  Swallow,  Head  Master  of  Chigwell  School,  assisted  by  the  Rev.  G. 
R  rP?,u#hty.  and*tRe  Rev-  L-  s-  Staley,  Walter  Reginald  Tuckett, 
M.K.c.b.,  etc.,  of  Woodford,  late  House-Surgeon  of  Maidstone  Hos- 
pital,  son  of  Wm.  F.  Tuckett,  Esq.,  J.P.,  Bath,  to  Annie  Jane  Philpott 
(Nancy),  eldest  daughter  of  the  late  Henry  Lewis  Soper,  Esq.,  of  Wan¬ 
stead.  (No  cards.) 

DEATH. 

Carter.— On  the  18th  inst.,  at  70,  St.  Helen’s  Road,  Hastings,  Jane,  the 
Wilts) "aged^^1^63  ®enr^  Farter,  F.R.C.S.,  etc.  (formerly  of  Pewsey, 


QUERIES. 


Member  writes :  Will  Dr.  William  McDonald  kindly  state  his  mode  of 
giving  cream  of  tartar  and  lac  sulphur  in  cholera? 

Member  writes :  Will  Dr.  Alfred  Theodore  Rake  kindly  give  the  for¬ 
mula  of  the  saline  solution  for  intravenous  injection  used  at  Guy’s 
Hospital  ? 

Syphilis  and  Drinking  Vessels. 

W.  J.  H.  W.  asks  for  references  to  any  author  who  gives  instances  in 
which  syphilis  or  other  contagious  diseases  have  been  contracted  from 
infected  drinking  vessels,  or  who  indicates  the  danger  in  pointed 
language. 

*#*  The  danger  of  unclean  drinking  vessels  as  media  in  spreading 
syphilis  is  noticed  in  most  modern  works  on  that  subject,  among 
others  in  Hutchinson’s  Syphilis  and  Hill  and  Cooper’s  Syphilis  and  Loca 

Contagious  Disorders. 

The  Carriage  Tax. 

D.  S.  Macdonald,  M.B.,  C.M.  (Broadford,  Skye)  writes  :  Can  you  kindly 
inform  me  whether  a  medical  man  in  a  country  district  is  liable  to  pay 
the  tax  of  15s.  for  keeping  a  carriage  of  less  than  four  wheels  ? 

*#*  No  special  privileges  attach  to  medical  men  in  country  districts. 
They  must  take  out  licences  and  pay  duty  on  any  kind  of  carriage,  as 
well  as  on  manservant,  etc. 

Milk  Diet. 

Tyro  writes  :  I  have  a  patient  whom  I  am  anxious  to  keep  for  some  time 
upon  a  purely  milk  diet.  Unfortunately  milk,  whether  raw,  boiled,  or 
peptonised  and  with  or  without  an  alkali  causes  acute  purging,  even 
when  given  in  4-ounce  doses  every  hour,  the  cause  of  the  purging  being 
apparently  gastric  catarrh.  Can  any  reader  tell  me  what  to  do  in  the 
above  case  or  refer  me  to  any  book  that  will  do  so  ? 

New  University  Degrees. 

F •  W.  C.  asks  whether  a  British  university  has  the  power  to  create  new 
degrees  after  its  establishment  by  charter  independently  of  further 
powers  from  Parliament. 

***  No  general  answer  can  be  given  to  our  correspondent’s  question. 
Everything  depends  on  the  powers  given  in  the  charter  ;  for  example, 
the  University  of  London  is  empowered  to  grant  the  degrees  of  Doctor, 
Master,  and  Bachelor  in  “  any  department  of  knowledge  whatever.” 


ANSWERS. 


Antiseptic  Mouth  Wash. 

Mr.  L.  H.  Liston  (Stafford)  writes  :  The  following  makes  an  efficient, 
pleasant,  and  portable  mouth  wash  :  Thymol  gr.  x  ;  sp.  vini  rect.  3SS  ; 
saturated  solution  of  boracic  acid  gss.  This  can  be  carried  in  an  ounce 
pottle,  and  about  2  drachms  added  to  2  ounces  of  water  when  required 
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Erratum.  In  the  report  of  the  St.  Bartholomew’s  Hospital  Old  Students 
Dinner  (British  Medical  Journal,  October  8th,  p.  802)  for  Dr.  H. 
Jones  read  Surgeon-Captain  J.  Lloyd  T.  Jones. 


A  biological  station  has  recently  been  established  at  Bergen,  in  Norway. 
It  is  under  the  direction  of  Dr.  Brunchorst  and  has  places  for  ten 
workers.  Foreigners  may  be  admitted  on  application. 
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Hypertrichosis. 

N.  (Glasgow)  writes :  I  have  complete  success  with  electrolysis  in 
obstinate  cases,  while  epilation  (as  usual)  only  made  it  worse. 

Health  op  Colombo. 

Dr.  V.  C.  J.  Van  Der  Straaten  (Liverpool)  writes  :  Kindly  permit  me  to 
contradict  the  statement  of  your  Melbourne  correspondent  that  small¬ 
pox  in  Colombo  “is  always  rampant,”  for  such  is  not  the  case,  long 
intervals  often  occurring  between  the  epidemics,  and  I  am  anxious  to 
contradict  this  statement,  not  only  for  the  sake  of  the  reputation  of  one 
of  the  healthiest  towns  in  the  tropics,  but  in  justice  to  the  ably  equipped 
staff  of  the  Civil  Medical  Department. 

British  Medical  Benevolent  Fund. 

5Ir.  Edward  East,  Hon.  Sec.  (16,  Upper  Berkeley  Street,  Portman  Square, 
tv.),  writes  :  May  I  ask  you  kindly  to  say  that  parcels  of  clothing  may  be 
sent  to  me  at  the  above  address,  as  I  have  returned  permanently  to 
town  ? 

Japanese  Teapots  with  Porcelain  Strainers. 

Dr.  W.  Woodward  (St.  John’s,  Worcester)  writes  :  I  beg  to  thank  you  and 
several  correspondents  very  much  for  kind  information  as  to  Japanese 
teapots  with  porcelain  strainers.  I  find  they  are  best  obtained  at 
Whiteley’s,  Westbourne  Grove,  at  4jd.  upwards. 

The  Calumet  of  Peace. 

The  late  M.  Xavier  Marmier  has  left  many  small  annuities  to  buy  cigars, 
ho  having  noticed  in  his  travels  that  poor  men  were  always  contented 
and  free  irom  uncharitable  and  wicked  thoughts  when  smoking,  how¬ 
ever  hard  their  circumstances.  The  tobacco  pipe,  he  thought,  was 
truly,  as  the  Indians  called  it,  the  calumet  of  peace. 

Medical  Students  in  German  Universities. 

According  to  Ascherson’s  Universitciliskalender  the  total  number  of  medi¬ 
cal  students  in  the  20  universities  of  the  German  empire  during  the 
summer  semester  of  1892  was  8,8.38.  These  were  distributed  among  the 
various  universities  as  follows  Berlin,  1,185  ;  Bonn,  325;  Breslau,  292; 
Erlangen,  424;  Freiburg,  481 ;  Giessen,  172;  Gottingen,  200  ;  Greifswald, 
•393;  Halle,  283  ;  Heidelbeig,  278 ;  Jena,  212  ;  Kiel,  335;  Kdnigsberg,  255; 
Leipzig,  834:  Marburg,  266  ;  Munich,  1,443;  Rostock,  138 ;  Strasburg, 
333;  Tubingen,  230;  Wurzburg,  743. 


Epithelioma  of  the  Lip  in  Women. 

Dr.  Keith  MacDonald  CGesto  Hospital,  Skye)  writes :  I  have  just  had  a 
case  of  epithelioma  in  the  lower  lip  of  a  spare,  delicate-looking,  chicken- 
breasted,  non  smoking  woman,  aged  69,  which  I  excised  on  July  14th 
under  chloroform.  It  was  a  typical  case,  and  situated  to  the  right  of 
middle  line,  which,  in  my  experience,  is  its  commonest  seat.  I  also  saw 
a  case  of  suspicious-looking  tumour  of  the  upper  lip  in  a  woman  in  a 
neighbouring  parish  some  months  ago,  but  she  has  notyet  turned  up  for 
operation.  1  may  remark  that  epithelioma  of  the  lip  is  rather  common 
in  Skye.  Out  of  a  population  of  17,000  inhabitants  three  or  four  cases 
are  treated  here  annually,  and  others  no  doubt  find  their  way  south,  or 
are  treated  at  their  homes.  During  last  summer,  after  a  succession  of 
four  cases,  my  hospital  matron  volunteered  the  remark  that  surely  it 
was  much  commoner  in  Skye  than  in  the  city  of  Dundee,  where  she  had 
been  trained.  In  this  connection  it  may  not  be  out  of  place  to  caution 
young  practitioners  against  being  too  clever  in  obtaining  union  by  first 
intention  in  a  few  hours.  The  best  results  will  be  obtained  in  those 
cases  where  nothing  very  brilliant  is  done.  I  do  not  remove  the  needles 
before  the  fifth  day,  and  not  necessarily  the  whole  of  them  even  then. 

Mr.  A.  Hope  Walker  (Cranleigh  Village  Hospital)  writes :  On  July  20th, 
189?,  Mrs.  H.,  aged  73,  consulted  me  about  her  lip.  I  found  a  warty 
epithelioma,  which  had  been  growing  for  about  ten  weeks  on  the  right 
side  of  the  lower  lip.  She  was  admitted  to  the  Village  Hospital,  and  on 
July  22nd  was  placed  under  ether,  and  I  removed  the  growth  by  the 
usual  vshaped  incision.  In  three  days  all  the  stitches  were  removed, 
and  the  wound  healed.  The  woman  told  me  she  had  never  smoked,  but 
it  had  been  her  custom  to  hold  pins  m  her  lips  while  dressing.  Her 
mother  died  from  “  cancer  of  the  breast.” 


A  Novel  Nuisance. 

The  Rev.  R.  Morison,  Minister  of  Kintail  and  Chairman  of  the  Parochial 
Board,  informs  us  that  the  paragraph  which  appeared  under  the  above 
heading  in  the  British  Medical  Journal  of  September  24th  is 
incorrect.  The  matter  in  question  was  the  burial  of  a  body  brought 
from  a  distance  in  the  grounds  of  a  convent  in  such  manner  as 
to  endanger  the  purity  of  a  supply  of  drinking  water.  Dr.  Littlejohn 
and  Dr.  Bruce,  of  Dingwall  (county  medical  officer),  have  advised  that 
steps  should  be  taken  to  prevent  further  interments.  Mr.  Morison 
states  that  there  was  no  report  by  the  county  sanitary  inspector,  no 
mention  of  ghosts,  nor,  indeed,  any  such  place  in  Kintail  as  “the  bury¬ 
ing  ground  of  St.  Duthus.” 

Insurance  Companies  and  Medical  Fees. 

A  General  Practitioner  writes  :  A  “Scotch  Member”  will  perhaps  be 
pleased  to  hear  that  1  for  one  quite  approve  of  his  action.  On  several 
occasions  1  have  received  schedules  similar  to  that  mentioned  by  him. 
When  not  accompanied  by  a  fee,  I  wrote  to  the  insurance  office  saying  I 
should  be  pleased  to  give  the  desired  information  on  the  receipt  of  a 
guinea.  This  in  the  cases  I  allude  to  was  promptly  sent.  Once  or  twice 
the  form  arrived  with  a  postal  order  for  10s.  6d.,  which,  however, 
I  returned,  stating  my  fee  was  a  guinea.  The  guinea  arrived  in  due 
course.  If  medical  men  will  give  their  services  gratuitously  in  this  or 
in  any  other  way,  there  are  many  of  course  to  be  found  who  will  ap 
prove  their  action  ;  but  I  consider  it  a  duty  one  owes  to  one’s  profession 
to  lefrain  from  such  “  gratuitous  work”  when  demanded  by  those  who 
are  well  able  to  pay. 


Specific  Gravity  of  Urine  in  Diabetes  Mellitus. 

Dr.  Ed.  G.  Gilbert  (Hampstead)  writes  :  In  the  British  Medical 
Journal  of  September  17th  there  was  a  short  paper  by  Sir  Edward  Sieve- 
king  on  the  specific  gravity  of  the  urine  in  diabetes  mellitus,  in  which 
he  intimated  that  it  was  not  generally  known  that  the  specific  gravity 
might  be  low  and  yet  sugar  present.  I  was  much  surprised  at  this,  for 
it  has  been  an  experience  not  at  all  uncommon  in  my  practice  to  find 
sugar  in  the  urine  of  elderly  patients  of  a  specific  gravity  of  from  1010  to 
1015.  In  every  case  there  has  been  reason  for  suspecting  granular  dege¬ 
neration  of  the  kidney.  In  an  elderly  or  gouty  person  I  should  cer¬ 
tainly  not  take  a  low  specific  gravity  to  be  by  any  means  sufficient  evi¬ 
dence  of  the  absence  of  sugar  in  the  urine. 

A  Sequela  of  Influenza, 

Proffer  writes  :  Having  suffered  from  influenza,  followed  by  pneumonia, 
I  have  been  ordered  to  leave  London,  and  seek  “  fresh  fields  and  pas¬ 
tures  new.”  A  couple  of  years  ago  I  could  do  any  amount  of  night 
work,  mount  any  number  of  stairs,  and  go  out  in  any  weather  with 
impunity.  Now  I  dread  the  sound  of  the  night  bell,  I  prefer  my 
patients  to' be  on  the  ground  floor,  and  fogs  are  an  abomination  to  me. 
I  had  worked  up  a  practice  bringing  in  about  £1,200  per  annum,  but 
having  a  family  of  six  children  and  my  wife  and  myself  to  keep,  have 
not  put  by  anything  worth  speaking  of.  Now  I  should  feel  very  grateful 
if  some  of  your  readers  could  advise  me  as  to  a  locality  where  I  could, 
with  a  capital  of  say  £1,000,  earn  enough  to  support  my  wife  and  family  ? 
I  have  been  told  that  the  climate  of  California  is  splendid,  and  that  a 
good  living  can  be  made  there  by  fruit  farming.  If  any  of  your  readers 
would  give  me  their  experience  of  California,  1  should  be  glad  or 
should  be  thankful  to  receive  any  suggestions  from  those  who  have  had 
experience  of  either  America  or  Australia  as  to  the  best  means  of  in¬ 
vesting  my  small  capital,  whether  in  fruit  farming,  stock  raising,  or  in 
continuing  to  practise  as  a  medical  man  P 

Ad  Misericordiam. 

Mr.  Arthur  W.  Webb  (Perham  Road,  W.)  writes  :  All  readers  of  the 
Globe  must  have  thoroughly  appreciated  your  admirable  article  on 
“The  License  of  Noise,”  which  was  reprinted  in  that  paper  on  October 
15th.  I  wish  the  article  might  appear  in  all  the  daily  papers.  I  have 
been  struggling  for  years  to  keep  the  nuisance  down  in  this  neighbour¬ 
hood,  but  now,  alas  !  the  mandate  has  gone  forth  from  the  able  magis¬ 
trate  of  the  West  London  Police-court  that  yelling  at  midnight  by 
drunken  roughs  is  not  to  be  interfered  with.  The  old  theory  that  a 
magistrate  must  administer  the  law,  and  not  make  new  laws,  has 
become  obsolete.  What  does  it  matter,  he  says,  a  noise  at  1  o’clock  in 
the  morning,  everybody  is  asleep  ?  Then  we  have  throughout  the  day 
the  unclean  Italian  vagrant  and  other  foreign  paupers -not  begging,  for 
that  is  illegal,  but  blackmailing  us,  and  introducing  into  the  country 
dirt,  and  I  think  possibly  disease,  if  you  would  take  the  matter  up  on 
medical  grounds,  and  show  as  you  do  in  your  article  of  October  15th 
that  to  allow  this  state  of  things  is  not  only  foolish  but  dangerous  to 
our  health,  it  might  do  something.  Fear  of  lunacy  or  death  will,  I 
think,  impress  most. 

iEscuLAPius  Lodge  No.  2410. 

Dr.  Thomas  Dutton,  Secretary  (Northumberland  Avenue)  writes :  The 
installation  meeting  of  this  lodge  was  held  on  October  12th  at  the  Cafe 
Royal,  Regent  Street,  W.  Brother  Brindley  James,  P.M.,  W.M.,  pre¬ 
sided,  and  there  were  also  present,  besides  the  officers  of  the  lodge, 
Brothers  the  Rev.  R.  J.  Simpson,  M.A.,  P.M.,  P.G.,  Chap.  ;  Ralph  Good¬ 
ing,  M.D.,  P.M.,  P.G.D. ;  M.  Coates,  M.D.,  P.M. ;  W.  Ernest  Dring,  P.M. ; 
Lewis  Lewis ;  H.  G.  Blackmore ;  Edward  S.  Bell,  C.  Luxmore  Drew, 
M.B.,  N.E. ;  Yorke  Davies.  The  list  of  visitors  included  many  distin¬ 
guished  Masons  and  medical  Masons. 

After  the  lodge  had  been  opened,  etc.,  Brother  Brindley  James,  P.M., 
installed  Brother  Deputy-Inspector-General  Belgrave  Ninnis,  M.D., 
P.M.,  G.St.Br.,  as  W.M.  for  the  ensuing  year  in  a  most  able  and  impres¬ 
sive  manner,  which  evoked  praise  from  the  brethren  assembled,  and 
was  creditable  to  so  newly  a  consecrated  lodge.  The  newly-installed 
Master  then  appointed  the  following  brethren  officers  for  the  year : 
Brothers  Brindley  James,  P.M.,  S.P.M. ;  F.  Ernest  Pocock,  M.D.,  P.M., 
S.W. ;  Jacob  Pickett,  M.D.,  J.W. ;  G.  Danford  Thomas,  M.D.,  Treasurer  ; 
Thomas  Dutton,  M.D.,  P.M.,  Secretary;  G.  Crawford  Thomson,  M.B., 
S.D.  ;  Anthony  Nutt,  J.D.  ;  Lennox  Browne,  F.R.C.S.Ed.,  P.M.,  D  ofC. ; 
H.  E.  Ezard,  M.D.,  Steward;  Henry  W.  Kiallmark,  P.M.,  Steward; 
Samuel  Ellis,  Tyler., 

After  the  delivery  of  the  addresses  by  the  Installing  Master,  the  W.M. 
initiated  William  Arbuthnot  Lane,  M.S.Lond.,  F.R.C.H.Eng.,  and  Frank 
Fowler,  L.R.C.P.Lond.,  M.R.C.S.Eng.  Brother  T.  H.  Garland  WrightoD, 
L.D.S.Eng.,  P.M.,  was  duly  elected  a  joining  member. 

A  very  handsome  Past  Master’s  jewel  was  presented  to  Brother 
Brindley  James  for  the  very  admirable  manner  in  which  he  had  carried 
on  the  work  during  his  successful  year  of  office.  The  auditors’  report 
was  read  by  Brother  Treasurer,  and  unanimously  adopted,  and  other 
routine  business  transacted,  after  which  the  lodge  was  closed.  The 
usual  loyal  and  Masonic  toasts  were  given  at  the  banquet  which  fol¬ 
lowed  by  the  W.M.  with  commendable  brevity,  and  were  duly 
honoured,  harmony  prevailed,  and  a  very  pleasant  reunion  of  the 
brethren  took  place. 

The  Dental  Profession. 

Mr.  J.  Mansbridge  (London)  writes  :  You  were  good  enough  to  publish 
some  correspondence  relating  to  the  dental  profession  in  September, 
after  the  meeting  of  the  British  Dental  Association  in  Manchester. 
One  of  the  correspondents  urged  upon  medical  men  the  importance  of 
preventing  their  patients  wandering  into  the  hands  of  the  quack  or 
charlatan.  A  case  that  has  recently  come  under  my  care  supports  this 
proposition  very  strongly,  and  also  shows  how  much  suffering  timely 
advice  may  save  a  too  often  misguided  patient. 

Case.— A  lady  consulted  me  who  was  evidently  in  great  distress,  and 
who  looked  worn  out  with  constant  pain.  The  history  she  gave  was 
that,  three  days  before,  she  had  had  two  teeth  crowned  at  one  of  the 
advertising  establishments  where  this  kind  of  operation  is  professed 
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to  be  done.  She  had  suffered  intense  agony  ever  since.  On  removing 
the  crown  from  one  of  the  teeth,  it  was  found  that  the  gold  cap  which 
had  been  fi  led  with  a  liquid  cement  at  the  time  of  the  operation  had 
been  driven  on  to  an  exposed  pulp.  The  other  crowned  tooth  was  re¬ 
moved  entire,  it  having  set  up  acute  periostitis.  The  gold  cap  of  this 
latter  tooth  has  not  been  removed  to  show  the  condition  beneath  as  it 
presents  a  specimen  of  much  interest  as  a  dental  curiosity,  with  the 
crown  m  situ. 

Had  this  lady  been  recommended  to  a  reputable  dentist  by  a  medical 
man,  she  would  not  have  strayed  into  the  hands  of  the  advertising 
quack,  who,  while  disregarding  the  elementary  principles  of  dentistry 
does  not  hesitate  to  take  fees  from  patients  without  the  least  regard  for 
their  comfort. 

Biological  Stations. 

Professor  Dohrn,  of  Naples,  the  founder  of  the  Biological  Station  there 
which  has  been  the  model  on  which  all  those  subsequently  established 
have  been  organised,  has  recently  published  a  list  of  all  the  biological 
stations  now  in  existence  throughout  the  world.  The  Mediterranean  is 
particularly  favoured  in  regard  to  the  number  of  these  biological 
observatories  along  its  shores.  Thus,  besides  the  station  at  Naples 
(founded  in  1870)  there  are  others  at  Trieste,  Villafranca,  Cette  Mar¬ 
seilles,  Banyuls-sur-Mer,  and  Alg’ers.  Spain  has  one  station  at  San¬ 
tander.  France  has,  besides  those  just  mentioned  on  its  Mediterranean 
seaboard,  two  others  on  the  west  coast  (Arcachon  and  Concarneau)  and 
two  on  the  north  coast  (Nosioff  and  Wimereux).  Great  Britain  has 
stations  at  Plymouth,  Liverpool,  Edinburgh,  and  St.  Andrews.  Holland 
has  a  station  at  Elder;  Norway  one  at  Bergen;  Sweden  one  at  Chris- 
tinenberg ;  Denmark  one  at  Helebaek ;  Russia  one  at  Kloster  Solo- 
wietzki  and  another  at  Sebastopol.  In  Japan  there  is  one  in  connec¬ 
tion  w,vth  the  University  of  Tokio.  In  North  America  there  are  stations 
at  Newhaven,  Woads  Holl,  and  Chesapeake,  and  three  new  ones  on  a 
large  scale  are  about  to  be  established.  Australia  is  not  to  be  left  be¬ 
hind,  and  biological  stations  will  before  long  be  opened  at  Melbourne 
Sydney,  and  in  New  Zealand.  The  new  German  station  at  Heligoland’ 
will  soon  be  ready  for  scientific  workers. 


_.  ...  Tapeworm  as  a  Complication  in  Typhoid  Fever. 

Dr.  William  Solomon  Elliott  (Malahide  co.  Dublin)  writes  L.  D.,  an 
omcer,  ^ged  35,  contracted  tapeworm  in  1887  while  serving  in  Burmah 
and  had  been  treated  both  at  home  and  while  abroad  several  times 
with  the  different  vermifuges,  which,  however,  never  brought  away 
more  than  portions.  During  the  last  week  or  ten  cays  of  October.  1889, 
heJfelta-ver^  nnwell,  was  sleeping  badly,  expet ienced  loss  of  appetite, 
snffered  from  general  langour  and  also  headache.  On  October  3lst, 
1889,  i  found  the  temperature  considerably  elevat°d  a  typical  typhoid 
tongue,  and  most  of  the  other  appearances  met  with  in  this  stage  of  the 
disease.  For  some  days  the  symptoms  continued  severe,  and  the  tem¬ 
perature  ranged  from  103°  to  104°.  Comparatively  soon,  however,  a 
regular  morning  remission  set  in,  and  general  improvement  began, 
which  continued,  the  patient  leaving  his  bed  in  four  or  five  weeks. 
During* part  of  his  illness  there  was  sharp  diarrhoea,  but,  strange  lo 
say,  no  portion  of  the  worm  was  ever  passed,  though  this  had  been  an 
almost  daily  occurrence  before.  Nevertheless,  on  the  first  or  second  day 
ot  his  getting  up  he  again  passed  pieces  ;  perhaps  the  continued  hori¬ 
zontal  position  had  prevented  this  happening.  He  was  scarcely,  if  at 
all,  troubled  by  his  inhabitant  during  the  earlier  part  of  the  fever,  but 
later  on  all  the  old  well-known  symptoms  again  showed  themselves, 
pains  in  abdomen  and  “fluttering  about  the  heart”  being  the  special 
ones  complained  of.  In  the  following  March,  while  from  home,  he  was 
Put  on  a  course  of  treatment  with  male  fern  and  pomegranate,  but 
without  causing  any  portion  to  be  passed,  nor  since  then  has  he  ever 
had  ocular  demonstration  of  its  presence,  though  suffering  from  all 
the  other  symptoms  for  two  months  afterwards,  and  then  when  in 
Germany  a  rash  appeared  all  over  his  body,  and  he  says,  in  writing  to 
me  recently,  “  from  that  time  I  have  never  seen  or  heard  from  my 
friend  since.”  Of  course,  the  appearance  of  the  rash  and  the  disap¬ 
pearance  of  the  worm  may  have  been  merely  a  coincidence,  as  it  was 
nearly  time  for  the  animal  to  die  in  any  case  (he  had  had  it  for 

Og  y63rs). 

.  The  above  case  seems  interesting,  as  beiDg  an  uncommon  complica¬ 
tion  of  typhoid  and  as  showing  how  little  effect  the  presence  of  tsenia 
appears  to  have  in  the  prognosis  of  that  disease. 
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A  DISCUSSION  ON 

THE  BEARING  OF  RECENT  PHYSIOLOGICAL  AND 
CHEMICAL  RESEARCH  ON  THE  QUESTION 
OF  ANAESTHESIA. 

Introduced  by  'DUDLEY  WILMOT  BUXTON, 

M.D.,  B.S.,  M.R.C.P., 

Anaesthetist  in  University  College  Hospital. 

The  subject  of  anaesthetics  has,  since  their  first  introduction, 
possessed  a  perennial  interest.  Still,  perhaps,  at  no  period  in 
the  history  of  medicine  have  the  mind  of  the  profession  and 
the  attention  of  the  public  at  large  been  more  engaged  by  the 
conflicting  theories  and  practice  of  anaesthesia  than  at  the 
present  moment.  The  field,  which  is  fairly  occupied  by 
the  matters  we  are  here  to  discuss,  is  too  extensive  to 
render  possible  an  exhaustive  treatment  of  them,  so  it  has 
been  thought  well  to  restrict  our  discussion  to-day  to  the 
question  of  the  physiology  of  anaesthesia  by  chloroform. 
If  we  deal  with  recent  chemical  and  physiological  work  upon 
these  lines,  we  shall  find  more  than  enough  to  occupy  the 
time  which  is  at  our  disposal.  This  question  is  no  mere 
academic  dispute ;  it  is  one  which  lies  at  the  root  of  one  of 
the  most,  if  not  the  most,  responsible  of  the  duties  falling  to 
the  lot  of  medical  men ;  so,  while  dealing  with  its  physiology 
as  such,  we  must  let  a  side  light  fall  upon  the  problem  of  how 
to  avoid  fatalities  under  anesthetics. 

With  this  view  I  think  we  may  usefully  consider  (1)  in 
what  ways  do  accidents,  that  is,  departures  from  the  normal 
procession  of  events  under  chloroform,  occur,  and  (2)  what  ex¬ 
planations  have  science  and  experiment  to  offer  of  such  occur¬ 
rences  ? 

Cases  are  recorded  of  accidents  occurring  : 

a.  Before  operation  has  commenced ;  and  these  have  been 
variously  attributed  to  (1)  fright ;  (2)  reflex  inhibition  of  the 
heart’s  action ;  (3)  syncope  brought  about  by  direct  action  of 
chloroform  itself,  or  of  impurities  therein  contained ;  (4)  in¬ 
terference  with  respiration  arising  from  mechanical  causes, 
for  example,  constricting  clothes,  holding  of  the  breath, 
spasm  of  the  larynx,  spasm  of  the  diaphragm  and  muscles  of 
respiration. 

b.  During  the  operation  ;  attributed  to  (1)  shock,  either 
simple  shock ;  the  direct  effect  of  the  operation  upon  an  im¬ 
perfectly  anaesthetised  person— this  partakes  of  the  character 
of  the  so-called  “  reflex  death”  :  or  the  result  of  surgical  shock 
making  itself  felt  through  and  over  and  above  the  narcosis, 
for  example,  such  cases  as  recorded  of  shock  during  opera¬ 
tions  upon  the  anus,  rectum,  vagina,  and  such  highly  sensi¬ 
tive  parts  ;  (2)  syncope  ;  (3)  failure  of  respiration. 

According  to  some  authorities  these  cases  would  be  grouped 
together,  for  those  in  which  syncope  is  reputed  to  be  the 
cause  of  death  would,  by  them,  be  classed  as  belonging  to 
the  same  category  as  (3)  deaths  from  failure  of  respiration, 
since  they  contend  that  death  results  from  paralysis  of  the 
respiratory  centre  in  the  medulla,  the  syncope  being,  in  fact, 
the  secondary  effect  of  a  respiratory  failure  none  the  less 
present  because  not  detected  until  complicated  by  the  at¬ 
tendant  and  consequential  heart  failure. 

We  may  note  here  that  probably  this  view  may  have  to  be 
modified,  if  not  abandoned,  when  looked  at  from  the  stand¬ 
point  of  recent  experimental  research.  The  view  may 
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even  have  to  give  place  to  a  belief  that  deaths  at  present  put 
down  to  failure  of  respiration  are  many  of  them  actually  due 
to  a  primary  cardiac  asthenia  consequent  upon  the  damaging 
of  the  heart  muscle  by  the  chloroform,  so  that  the  cessation 
of  respiration  becomes  a  result  of  the  primary  heart  disable¬ 
ment,  and  this  even  when  the  heart’s  action,  feeble  and  inco¬ 
ordinate,  might  be  detected  subsequent  to  the  cessation  of 
respiratory  movements. 

c.  After  the  completion  of  the  operation  ;  attributed  (1)  to 
the  effects  incidental  to  the  operation,  haemorrhage,  manipu¬ 
lation  of  viscera,  or  nerves ;  (2)  to  shock,  the  direct  effect  of 
the  anaesthetic  itself.  At  a  later  stage  we  shall  have  to 
oint  out  that  some  of  the  phenomena  evinced  by  human 
eings  in  the  above  circumstances  have  apparently  no  coun¬ 
terpart  in  experiments  upon  the  lower  animals.  This  fact 
has  led  some  observers  to  infer  somewhat  unguardedly  that 
the  persons  recording  the  cases  have  been  led  into  error,  and 
that  the  true  cause  of  death  was  other  than  that  assigned. 
While  holding  in  highest  estimation  the  appeal  to  direct  ex¬ 
periment  upon  the  lower  animals,  I  think  we  are  bound  to 
say  that  such  evidence  as  this  affords  must  be  accepted  with 
considerable  caution  when  it  becomes  at  variance  with  the 
observation  of  credible  witnesses  of  the  effects  of  chloroform 
upon  human  beings. 

a.  Deaths  arising  before  operation.  Fear  of  impending 
death  is  a  most  complex  psychic  emotion,  which,  as  far  as  we 
know,  cannot  be  found  in  the  lower  animals.  I  have  found  no 
evidence  of  its  existence  ;  a  dog  or  a  monkey  will  shrink  from 
physical  suffering,  and  may  have  learnt  that  certain  manipula¬ 
tion  implies  after- pain,  and  will  struggle  to  get  away  to  avoid 
this,  but  nothing  at  all  of  the  nature  of  “  death  from  fright  ” 
is  demonstrable  in  the  lower  animals.  There  seems  little 
doubt  that  such  deaths  among  human  beings  are  the  result  of 
a  reflex  inhibition  of  the  heart  initiated  in  the  brain  itself. 
These  fatalities  have  occurred  in  pre-anaesthesia  days,  a 
notable  example  being  the  one  of  the  patient  in  Edinburgh 
who  was  to  have  had  chloroform  for  the  first  time,  but  none 
being  available,  was  about  to  be  operated  upon  without  it, 
when  sudden  death  occurred. 

Reflex  inhibition  of  the  heart’s  action  before  surgical  opera¬ 
tion  must  be  carefully  dissociated  from  shock,  that  is,  stimuli 
conveyed  afferently  through  sensory  nerves,  or  the  effects  due 
to  interference  with  the  visceral  plexuses. 

While  upon  the  one  hand  Brown-Sequard  and  others1  stated 
that  the  impact  of  strong  vapours  upon  the  posterior  pharyngeal 
wall  caused  the  heart’s  action  to  be  interfered  with,  and  occa¬ 
sioned  a  fall  in  blood  pressure,  the  same  effects  have  been 
variously  said  to  arise  from  irritation  of  the  laryngeal  mucous 
membrane  by  chloroform  vapour.  Other  observers  record  the 
experience  familiar  to  all  who  have  experimented  with  rabbits, 
that  as  soon  as  chloroform  is  presented  to  their  nostrils,  there 
is  at  once  a  cessation  of  breathing,  a  voluntary  suspension  of 
respiration,  and  that  this  occurring  in  human  beings  causes 
a  so-called  laryngeal  spasm,  a  cessation  of  respiration,  and 
secondary  lowering  of  blood  pressure,  and  interference  with 
the  heart  beat.  On  the  other  hand,  Professor  Ward  2  has, 
with  Dr.  Hare,  traversed  these  statements,  and  has  shown  that 
if  the  trachea  is  canularised  well  away  from  the  larynx  and 
chloroform  subsequently  injected  into  it,  only  a  temporary 
fall  of  blood  pressure  occurs.  This  being  so,  we  can  hardly 
believe  that  the  direct  irritation  of  the  pharynx  or  larynx  by 
chloroform  vapour  can-  do  more  than  produce  a  temporary  in¬ 
terference  with  circulation,  although,  of  course,  when  the 
trachea  is  intact  there  may  arise  true  laryngeal  spasm  with  its 
accompanying  dangers.  The  temporary  closure  of  the  air¬ 
ways,  for  example  the  nostril  closure  and  obliteration  of  the 
rima  glottidis,  has  been  shown  to  be  of  the  nature  of  a  pro¬ 
tective  reflex,  preventing  the  entrance  of  a  too  concentrated 
vapour. 

Intimately  associated  with  the  last  alleged  source  of 
danger  is  syncope  occurring  in  the  early  stages  of  chloro¬ 
form  inhalation  under  circumstances  when  fear  and  operation 
shock  may  be  eliminated  as  possible  factors  in  causing 
the  result.  In  the  first  place,  we  are  familiar  with  deaths 
in  human  beings  occurring  with  the  most  startling  sudden- 


1  See  Professor  Rutherford.  “Cause  of  the  Retardation  of  the  Pulse 
which  follows  Voluntary  or  Artificial  Closure  of  the  Nostrils,"  Joum.  Anal, 
and  Physiology,  vol.  vii,  p.  283. 

2  Medical  News,  February  22nd,  1890. 
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ness,  and  within  a  few  seconds  or  a  minute  or  so  of  the  com¬ 
mencement  of  inhalation.  These  must  be  due  to  chloroform, 
or  some  impurity  which  is  contained  in  it.  The  anaesthetic, 
and  not  the  operation,  is  undoubtedly  the  cause  of  these 
deaths. 

Let  us  consider  how  physiology  helps  to  explain  such 
cases.  If  we  test  the  effect  of  chloroform,  applied  in  vapour 
or  liquid,  to  the  heart  muscle  itself,  we  find  it  rapidly  loses 
its  contractility  and  excitability.  These  results  are  brought 
about  with  even  an  extremely  small  quantity  of  chloroform 
perfusing  the  detached  heart  in  batrachians.  On  the  other 
hand,  it  is  asserted  that  the  amount  of  chloroform  necessary 
to  thus  injure  the  heart,  which  enters  the  circulation  by  in¬ 
halation  or  intravenous  injection,  could  never  so  act  in  the 
human  subject,  because  before  the  drug  had  sufficiently  ac¬ 
cumulated  in  the  circulation  the  respiratory  centre  would 
have  been  destroyed,  and  the  continuance  of  life  rendered 
impossible.  It  is  this  point  we  must  now  discuss.  It  is  alleged 
that  when  the  lower  animals  are  given  chloroform  continuously 
in  such  a  way  that  free  dilution  of  air  takes  place,3  “  a  gradual 
fall  of  blood  pressure  occurs  ;  the  respiration  then  gradually 
flags,  and  eventually  ceases ;  while,  lastly,  the  heart  comes 
to  a  standstill.”  A  large  number  of  experiments  were  made, 
and  it  was  found  this  procession  of  events  took  place  in  each 
case.  When  the  kymograms  are  examined  upon  which  this 
statement  is  based,  we  find  that  in  some  instances  the  in¬ 
terval  between  the  cessation  of  respiration  and  the  failure  of 
the  heart  is  extremely  brief.  When,  however,  the  chloroform 
is  at  a  certain  point  discontinued,  the  blood  pressure  may 
continue  to  fall,  the  declension  resulting  probably  from  the 
continued  absorption  of  vapour  from  the  air  cells,  but  it 
eventually  rises  to  the  normal.  There  is,  however,  a  point 
beyond  which,  if  the  chloroform  is  pushed,  no  rise  of  blood 
pressure  occurs — indeed,  it  sinks  uninterruptedly,  and  respi¬ 
ration  cannot  be  restored  spontaneousljq  even  though  the 
heart  may  continue  to  beat  for  an  appreciable  period.  We 
may  ask  what  is  the  explanation  of  these  phenomena.  The 
fall  of  blood  pressure  may  have  arisen  from  heart  failure  or 
from  interference  with  the  vasomotor  centre.  It  cannot,  of 
course,  be  asphyxial,  as  the  pressure  curve  of  asphyxia  shows 
an  initial  rise,  the  after-drop  being  the  result  of  exhaustion 
of  the  vasomotor  centres.  The  same  result  is  arrived  at 
whether  chloroform  be  inhaled  or  injected  into  the  jugular 
vein,  so  that  we  cannot  attribute  it  solely  to  any  direct  action 
upon  the  heart  muscle.  It  might  be  assumed,  however,  that 
the  vapour  would,  by  its  direct  effect  upon  the  terminal  fibres 
of  the  vagi  in  the  lungs,  give  rise  to  vasomotor  changes  of  a 
reflex  origin  in  the  one  case,  while  in  the  other  a  like  result 
might  accrue  from  direct  action  of  chloroform  upon  the  vaso¬ 
motor  centre. 

Shore  and  Gaskell’s  experiments  throw  some  light  upon 
the  matter  here.4  They  connected  two  animals  in  such  a 
manner  that  a  cross  circulation  was  established,  so  that  one — 
the  so-called  feeder— actually  carried  on  the  entire  circulation 
in  the  brain  of  the  other,  or  the  fed  animal.  If  now  the  feeder 
was  given  chloroform  by  inhalation  its  blood  pressure  fell,  its 
respiration  was  slowed,  while  in  the  case  of  the  fed  animal 
whose  nervous  system  was  also  being  circulated  by  chloro¬ 
form-laden  blood  there  occurred  a  rise  of  blood  pressure,  a 
slowing  of  the  respiration,  and  a  loss  of  sensibility.  The  ex¬ 
periment  being  varied  and  the  fed  animal,  whose  nervous 
system  would  then  be  protected,  inhaling  chloroform  a 
marked  fall  of  blood  pressure  took  place.  Two  further  points 
may  be  mentioned  here  to  be  again  referred  to  later  ;  they  are 
that  when  the  first  experiment  was  pushed  so  that  the  brain 
of  the  fed  animal  became  greatly  affected  by  the  chloroform¬ 
laden  blood,  the  animal  showed  signs  of  extreme  danger  from 
respiratory  paralysis  even  when  the  blood  pressure  remained 
good.  On  the  other  hand,  when  the  fed  animal  was  made  to 
inhale  a  strong  chloroform  vapour  the  blood  pressure  would 
sink  to  zero  and  the  heart’s  beats  cease  to  be  recorded,  while 
the  respiration  was  maintained. 

If  these  experiments  are  to  be  accepted — and  there 
seems  little  doubt  further  research  will  only  confirm  and 
establish  them — we  must  regard  the  two  vulnerable  points 
in  chloroform  toxaemia  to  be  the  respiratory  centre  and 
the  heart  jtself.  Professor  Wood  and  Dr.  Hare’s,  and 

Hyderabad  .Report,  p.  17 ;  see  also  Exp.  168,  169,  and  170. 

4  British  Medical  Journal,  November  2lst,  1891,  p.  1089. 


some  of  the  experiments  of  the  Hyderabad  Commission 
when  read  by  this  light  lend  confirmatory  support  to 
these  views  by  showing  that  vagal  action  has  virtually  little 
effect  in  causing  death  by  chloroform,  except  when  the 
patient  is  imperfectly  under  the  influence  of  the  narcotic.  At 
the  same  time  it  must  be  admitted  that  these  experiments 
are  not  conclusive,  at  least  as  regards  the  action  of  the 
vasomotor  centre,  for  although  they  show  that  a  fall  of  blood 
pressure  will  take  place  without  any  action  of  the  vasomotor 
centre,  they  do  not  show  that  in  the  intact  animal  depression 
of  the  blood  pressure  may  not  occur  as  a  result  of  the  chloro¬ 
form-laden  blood  entering  that  centre.  This  is  borne  out  by 
Professor  MacWilliam’s  experiments  made  to  investigate  bow 
far  the  dilatation  of  the  heart  to  which  he  has  drawn  atten¬ 
tion  is  the  result  of  or  the  cause  of  the  fall  of  blood  pressure.5 
MacWilliam  found  that  a  marked  effect  upon  the  heart  might 
result  before  any  appreciable  fall  of  blood  pressure  occurred, 
a  fact  which  is  readily  explicable  when  we  remember  that 
the  initial  effect  of  a  small  dose  of  chloroform  is  to  stimulate 
the  vasomotor  centre. 

Thus  far  then  we  are  led  to  believe  that  chloroform  exert& 
its  action  upon  the  respiratory  centre  and  the  heart  sub¬ 
stance.  That  the  respiratory  centre  may  be  affected  all1 
agree,  but  on  the  other  hand  it  is  vehemently  asserted  that 
the  heart  is  not  directly  affected  by  chloroform,  or  at  least 
until  after  life  is  rendered  impossible  by  respiratory¬ 
failure. 

The  evidence  in  favour  of  cardiac  involvement  is,  as  far  as 
physiological  experiment  upon  the  lower  animals  is  concerned, 
complete  and  conclusive.  We  have  already  seen  that  the- 
heart  fibre,  in  common  with  other  protoplasmic  substances, 
is  susceptible  to  chloroform,  and  readily  loses  its  contract¬ 
ility  and  irritability  when  subjected  to  the  influence  of  the 
drug,  whether  as  a  vapour  or  by  perfusion.  Now  we  must  see 
what  occurs  when  chloroform  vapour  of  a  low  percentage,  that 
is,  below  4  per  cent.,  is  allowed  to  enter  the  lungs.  Professor 
MacWilliam’s  6  experiments  have  shown  that  from  the  first 
the  heart  muscle  undergoes  marked  changes.  It  appears  to 
lose,  or  to  have  temporarily  suspended,  its  resiliency  ,-  the 
cavities  of  the  heart  expand,  and  a  general  acute  dilatation  of 
the  organ  occurs.  As  this  takes  place  independently  of  any 
excessive  dose  of  chloroform,  of  any  possible  asphyxial  phe¬ 
nomena,  and  when  no  vasomotor  changes  have  been  brought 
about  by  the  chloroform,  we  are  forced  to  believe  that  this 
curious  dilatation  occurs  as  the  direct  effect  of  chloroform 
upon  the  heart  muscle.  Its  immense  clinical  importance  lies 
in  the  fact  that  although  under  ordinary  conditions  the  heart 
muscle  will,  when  the  chloroform  is  withdrawn,  contract  and 
eventually  regain  its  normal  resiliency,  yet  this  is  not  always 
the  case ;  a  point  exists  which  appears  to  be  attained  at  a  dif- 
erent  time  by  different  hearts,  and  probably  determinable 
by  the  vigour  or  want  of  tone  of  the  heart  muscle  when  the 
chloroform  is  inhaled,  beyond  which  the  heart  loses  its  power 
of  recovery,  and  death  must  result. 

Were  it  necessary  and  did  time  permit,  I  would  further 
quote  Professor  Wood,  of  Philadelphia,  who  asserts  most 
positively  that  he  also  has  seen  again  and  again  the  heart  fail 
in  the  lower  animals  while  the  respiration  continued.  Indeed,, 
it  would  seem  to  be  more  consistent  with  our  present  know¬ 
ledge  of  the  physiology  of  the  subject  that  many  deaths  under 
chloroform,  when  the  patient  exhibits  no  failure  of  respiration, 
are  to  be  explained  as  resulting  from  the  enfeebled  state  of 
the  heart,  which,  although  performing  disorderly  movements 
(delirium  cordis),  is  yet  unable  to  maintain  sufficient  cir¬ 
culation  to  nourish  the  nervous  system,  hence  respiratory 
failure  results. 

It  may  be,  I  am  aware,  alleged  by  those  who  insist  that  the- 
heart  does  not  fail  before  respiration  that  all  the  experiments 
which  tell  against  their  views  are  either  unreliable  because 
carelessly  performed,  or  else  that  the  conclusions  arrived  at  are 
not  borne  out  by  the  graphic  representations  taken  of  them. 
Such  criticism  is  at  once  disposed  of  by  the  fact  that  all  the 
experiments  to  which  I  have  referred  were  conducted  by 
physiologists  of  eminence,  and  have  been  carefully  repeated 
with  corroborative  results,  and  have  been  guarded  by  the  most 
rigid  control  experiments. 

5  Experimental  Investigation  of  the  Action  of  Chloroform  and  Ether, 
British  Medical  Journal,  October  llth,  18th,  and  25th,  1890. 

6  Loc.  cit. 
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The  physiological  bearing  of  the  effects  of  interference  with 
respiration  under  chloroform  has  been  so  well  understood 
and  largely  insisted  upon  for  so  many  years  that  we  need  not 
devote  time  to  it  here.  Suffice  it  to  say  that  many  of  the 
experiments  of  the  Hyderabad  Commission  show  with  great 
force  that  asphyxial  conditions  arising  from  holding  the 
breath,  etc.,  are  in  fact  protective  so  long  as  they  last,  but 
the  gasping  inspiration  which  follows  is  a  source  of  grave 
danger  lest  it  lead  to  the  ingestion  of  an  excessive  dose  of 
chloroform.  A  point  which  to  us  is  of  importance  in  this 
connection  is  the  double  danger  which  occurs  when  the  inter¬ 
change  of  air  in  the  lungs  by  ordinary  respiration  is  interfered 
with ;  first,  the  danger  to  the  heart  from  pressure  as  it  lies 
in  the  rigidly  fixed  thorax ;  and,  secondly,  the  danger  arising 
from  the  want  of  elimination  of  the  chloroform  already  in  the 
blood,  when  the  blood  itself  is  growing  more  and  more  de- 
oxygenated  every  second.  The  acme  of  danger  seems  to  be 
reached  in  the  case  of  emphysematous  persons,  whose  barrel¬ 
shaped  chests  permit  of  regular  inspirations  of  chloroform, 
but  whose  expirations  are  practically  nil.  When  an  apparatus 
for  pumping  in  chloroform  vapour  is  used  this  hazardous 
state  of  things  grows  worse. 

There  is  still  another,  and  possibly  an  important,  factor  in 
this  problem,  and  it  is  the  presence  of  chemical  impurities  in 
the  chloroform  employed.  Dr.  Du  Bois-Reymond  gave  a  com¬ 
munication  before  the  Berlin  Physiological  Society  and  demon¬ 
strated  his  views.  These  appear  to  be,  that  while  he  believes 
chloroform  commonly  kills  by  inducing  failure  of  respiration,  it 
does  so  by  virtue  of  impurities  to  be  found  in  even  the  best 
samples  of  the  drug.  The  subject  is  at  present  very  incom¬ 
plete,  and  I  am  myself  engaged  in  investigating  how  far 
chloroforms  reputed  pure  will  give  different  physiological 
reactions  during  fractionation.  Dr.  Du  Bois-Reymond  has 
found  no  difference  in  the  pulse  curves  when  pure  or  residue 
chloroform  was  used,  but  the  pulse  rate  with  the  impure  drug 
was  slightly  more  rapid.  The  blood  pressure  remained  higher 
at  the  moment  of  failure  of  respiration  with  pure  than  with 
impure  chloroform.  Respiratory  failure  with  the  impure 
chloroform  occurred  more  rapidly  than  with  the  pure.  It 
would  be  premature  to  pass  judgment  upon  a  line  of -work 
which  is  at  present  most  incomplete,  but  I  may  perhaps  be 
permitted  to  say  that  Du  Bois-Reymond’s  results  appear  to 
me  to  be  based  upon  far  too  slight  a  foundation  for  us  to  build 
upon. 

b.  The  deaths  occurring  during  operations  are  commonly 
set  down  to  shock.  Here,  again,  experiment  upon  the  lower 
animals  gives  a  result  contradictory  to  our  clinical  experi¬ 
ence.  The  results  of  the  Hyderabad  Commission  are  worth 
quoting.7 

“In  order  to  test  the  alleged  danger  from  shock  during 
chloroform  administration  the  Committee  performed  a  large 
number  of  those  operations  which  are  reputed  to  be  particu¬ 
larly  dangerous  in  this  connection,  such  as  extractions  of 
teeth,  evulsion  of  nails,  section  of  muscles  of  the  eye,  snip¬ 
ping  of  the  skin  of  the  anus,  etc.  In  many  cases  the  ope¬ 
ration  was  performed  when  the  animal  was  merely  stupified 
by  the  chloroform  and  not  fully  insensible.  In  such  cases 
a  slight  variation  in  the  blood  pressure  would  sometimes 
occur,  such  as  one  would  expect  from  the  irritation  of  a  sen¬ 
sory  nerve  or  from  the  struggling  which  ensued,  but  in  no 
case  in  any  stage  of  anesthesia  was  there  anything  even  sug¬ 
gestive  of  failure  of  the  heart’s  action.  In  thrusting  a  needle 
into  the  heart  there  was  often  a  momentary,  but  well- 
marked,  fall  of  blood  pressure,  but  even  this  was  absent  in  all 
other  injuries.” 

This  statement  is  easily  accepted  by  those  who  are  familiar 
with  physiological  work.  But  I  can  hardly  suppose  that  anyor  e 
who  has  enjoyed  an  extensive  hospital  experience  would  con¬ 
sider  that  what  is  above  stated — and  truly — of  the  lower  ani¬ 
mals  applies  in  the  same  degree  to  human  beings.  Nor  is  it  at 
all  remarkable  that  animals  accustomed  through  the  very 
stress  of  their  lives  to  severe  exercise — running,  jumping, 
fighting,  etc. — should  exhibit  less  reaction  to  sudden  shock 
than  man;  and,  again,  the  absolute  dependence  of  their  life 
upon  the  due  performance  of  respiration  explains  the  well- 
recognised  frequency  with  which  dogs  in  particular  die  when 
there  is  any  interference  with  their  respiration.  On  the 


7  Report  of  Second  Hyderabad  Chloroform  Commission,  p.  25,  par.  33 


other  hand,  the  experiments  of  Milne  Murray,  performed 
some  years  ago,  showed  that  resuscitation  of  rabbits  can  be 
achieved  after  they  are  practically,  and  to  all  appearances, 
dead  if  a  tube  be  passed  into  the  trachea  and  the  chloroform¬ 
laden  air  be  removed  and  replaced  by  pure  air. 

That  syncope  occurs  in  the  lower  animals  when  they  are 
completely  under  chloroform,  and  so  when  no  reflex  inhibi¬ 
tion  can  be  supposed  to  act,  is  now  completely  proved  by  the 
careful  work  of  Professors  MacWilliam  and  Wood,  as  well  as 
that  of  the  Glasgow  Committee.  The  attempted  disproval  of 
Professor  McKendrick’s  experimental  work  by  assuming  that 
his  tracings  were  simply  those  of  asphyxia  has  been  refuted  by 
him  and  his  coadjutors,  so  that  we  need  not  linger  over  it. 
The  evidence  of  the  above  statements  has  been  given  so  fully 
in  the  preceding  part  of  this  address  that  I  will  not  repeat  it. 

Respiratory  failure  under  complete  anaesthesia  is  as  real  a 
danger  in  the  lower  animals  as  in  man.  How  far  the  conditions 
of  operation  affect  the  danger  is  not  at  present  clear.  Posture 
from  mechanical  impediments  to  breathing  can  with  difficulty 
be  reproduced  in  the  lower  animals.  Whether  it  is  a  safe  pro¬ 
ceeding  to  wait  for  evidence  of  respiratory  failure  seems 
answered  by  the  evidence  afforded  by  experimental  research. 
Upon  all  hands  we  find  antecedent  vasomotor  changes  recog¬ 
nised  as  anticipating  failure  of  respiration,  simple  failure 
being  heralded  by  a  “gradual  but  continuous  fall  of  blood 
pressure,”  while  asphyxial  conditions  lead  to  an  initial 
increase  of  blood  pressure.  It  remains  to  be  seen  how  best 
we  can  recognise  these  warnings.  In  considering  the  careful 
Hyderabad  experiments  on  artificial  respiration,  one  cannot 
but  be  struck  by  the  apparent  capriciousness  of  the  results 
arrived  at.  In  this  way,  while  some  animals  were  restored 
after  several  minutes  of  cessation  of  respiration,  others  suc¬ 
cumbed  after  a  very  brief  period  of  deprivation  of  air.  It 
the  hearts  of  these  animals  are  to  have  been  considered  only 
secondarily  affected,  no  explanation  seems  to  be  at  hand  ;  but 
if,  as  appears  probable,  they  underwent  dilatation,  and  the 
movements  observed  in  them  post  mortem  were  merely  the 
ineffectual  muscular  writhings  commonly  met  with  under  such 
circumstances,  the  discrepancy  is  at  once  explained. 

c.  The  experimental  evidence  bearing  upon  post-operative 
deaths  under  chloroform  is  hardly  sufficient  for  us  to  dwell 
upon  with  any  profit.  The  fact  which  I  hope  I  have  made 
apparent  in  the  former  portions  of  this  address— that  reflex, 
shock  plays  a  far  less  prominent  part  with  regard  to  the  lower 
animals  than  is  the  case  with  man— would  seem  to  indicate 
that  they  are  less  likely  to  be  killed  after  the  operation  if  they 
have  lived  through  it.  A  source  of  danger  that  we  are  at 
present  but  little  acquainted  with  is  the  somewhat  rapid 
fatty  changes  in  muscle  which  it  is  alleged  follows  the 
repeated  use  of  chloroform  on  dogs. 

What,  then,  are  the  points  we  have  been  able  to  bring 
forward  ?  What  has  recent  research  taught  concerning  chlo¬ 
roform  ?  I  think  we  may  summarise  it  thus  : 

1.  Chloroform  in  anaesthetic  doses,  when  no  asphyxial  con¬ 
ditions  are  present,  exerts  an  effect  directly  upon  the  heart 
muscle,  leading  by  its  weakening  to  a  simultaneous  cessation 
of  the  action  of  heart  and  respiration. 

2.  In  cases  when  respiration  persists  after  apparently  the 
heart  has  ceased  to  beat,  when  artificial  respiration  fails  to 
restore  the  natural  respiration,  death  is  due  to  the  direct  toxic 
action  of  the  chloroform  upon  the  heart. 

3.  That  the  fall  of  blood  pressure  is  probably  due  pri-- 
marily  to  the  direct  action  of  chloroform  upon  the  heart 
muscle. 

4.  That,  even  when  slight  blood  pressure  fall  may  be  pro- : 
tective,  it  reveals  a  condition  of  the  circulatory  system  itself 
a  source  of  peril. 

5.  That  impurities  in  the  chloroform  have  some,  but  what 
effect  we  do  not  at  present  know. 

6.  That  the  elimination  of  these  impurities  will  not  neces¬ 
sarily  remove  the  perils  of  chloroform. 

7.  That  the  experiments  upon  the  lower  animals  as  regards 
“shock”  are  not  a  reliable  guide  taken  by  themselves  in 
studying  “  shock  ”  in  human  beings. 

In  conclusion,  I  may  say  I  have  attempted  to  state  fairly 
the  evidence  on  all  sides— to  attack  the  subject  wholly  as  a 
scientific  question,  and  to  eliminate  merely  personal  views 
and  references,  which  I  submit  are  out  <?f  keeping  with  such 
discussions  and  can  serve  no  useful  end. 
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The  Condition  of  the  Pupil  in  Anaesthesia. 

Mr.  Joseph  White,  President  of  the  British  Medical  Asso¬ 
ciation,  drew  attention  to  the  condition  of  the  eye  during  the 
inhalation  of  amesthetics,  especially  when  the  stage  of  ex¬ 
citement  was  passing  off— the  eye  rolled  from  side  to  side,  the 
conjunctiva  often  became  more  and  more  feeble,  and  the  eye 
at  rest.  The  pupil  invariably  oscillated  between  dilatation 
and  contraction,  and  then  remained  contracted,  and  perfect 
sleep  occured ;  and  if  this  stage  were  maintained,  a  long  opera¬ 
tion  might  be  safely  performed  as  a  rule.  If  inhalation  were 
pushed  beyond  this,  the  pupil  dilated,  the  breathing  became 
stertorous,  relaxation  of  sphincters  and  other  muscles  oc¬ 
curred,  and  danger  arose. 


Anaesthetics  in  America  and  at  Edinburgh. 

Dr.  Lawrence  Turnbull  (Philadelphia)  said  that  after  the 
publication  of  the  report  of  the  Hyderabad  Chloroform  Com¬ 
mission,  Dr.  J.  Melvin  Lamb,  of  the  Surgeon-General’s  Office, 
Washington,  had  at  his  request  employed  clerks,  and  given 
his  own  time  also,  to  extract  from  every  journal,  both 
American  and  European,  the  desired  information.  The 
results  were  presented  before  the  Section  of  Surgery  of  the 
American  Medical  Association  for  1890  and  1891,  and  published 
in  book  form.  The  conclusions  at  which  Dr.  Lamb  and  he 
arrived  were  that  from  ether  there  were  fewer  deaths  than 
from  chloroform,  and  that  it  was  necessary  to  watch  both  the 
respiration  and  the  heart.  The  circular  letter  of  inquiry 
issued  by  the  Anaesthetics  Committee  of  the  British  Medical 
Association  had  been  printed  in  a  modified  form  by  Dr. 
Turnbull,  and  sent  out  by  Dr.  Lamb  from  Washington.  The 
replies  received  were  few  in  number,  and  it  was  subsequently 
ascertained,  through  a  series  of  personal  applications  made  by 
Dr.  Joseph  Leidy,  jun.,  that  in  few  hospitals  were  any  records 
kept. 


Questions  asked,  together  with  Summary  of  Answers  received. 

A.  Programme  of  records  and  information  desired  : 

1.  The  total  number  of  administrations  of  each  anaesthetic  from  Jan¬ 

uary,  1892,  to  May  14th,  1892,  in  your  hospital,  or  under  your  supervision 
—Ether,  1,500  ;  chloroform,  298  ;  A.C.E  ,  100.  V 

2.  The  number  of  cases  in  which  death  has  occurred  durine  or  sliortlv 

after  ansesthetisation.—  Chloroform,  1 ;  ether,  3;  A.C.E.,  1.  y 

3.  The  number  of  cases  in  which  dangerous  symptoms  have  occurred 
—Ether,  2;  chloroform,  9;  A.C.E.,1. 

B-  Your  °Pinion>  formed  from  your  own  personal  experience,  as  to  •— 

1.  The  relation  of  the  various  anaesthetics  which  you  have  used  — 
Opinion  divided,  the  majority  from  ether,  chloroform,  and  A.C.E.  equally 
sale. 


administering  them. — Cone,  various 


2.  The  best  method  and.manner  of 
inhalers,  and  napkins. 

3.  When  to  use  one  and  when  the  other.— This  question  rarely  answered 
Ether  in  weak  persons,  chloroform  in  strong,  or  when  brain  or  kidney 
disease  exists. 

,  most  effective  methods  of  restoring  patients  threatened  with 

death  from  anaesthetics.— Inversion,  head  lower  than  body,  stimulants 
hypodermically  ;  alcohol,  atropine ;  no  mention  has  been  made  of  strvcli- 
Jcins  Hospital*  ^  re^urn  from  the  Pennsylvania  and  Johns  Hop- 

C.  1.  How  are  students  taught  to  administer  anaesthetics,  and  how  far 
are  they  compelled  to  gain  a  practical  knowledge  of  administering  them 
vn  the  medical  schools  or  hospitals  with  which  you  are  connected?— 
Rarely  answered;  25  per  cent,  are  taught  practically,  the  remainder  theo- 

reticaiiy. 


Chloroform  Administration  in  Edinburgh. 

Dr.  Turnbull  then  described  observations  made  by  him  dur¬ 
ing  a  visit  to  Edinburgh.  Prior  to  all  operations  in  the  Royal 
Infirmary,  the  heart,  lungs,  and  kidneys  are  examined.  In 
the  morning  before  the  operation,  nothing  is  given  to  the 
patient  but  a  cup  of  beef- tea.  If  there  has  been  constipation, 
a  purge  is  given  the  evening  before.  The  chloroform  is  ad¬ 
ministered  on  a  towel  by  a  senior  student,  who  has  been 
under  instructions  for  six  weeks.  Professor  Cliiene’s  directions 
to  the  students  are  as  follows  ; — 


,  ,  Action  of  Chloroform. 

Is  (1)  stimulant ;  (2)  sedative. 

(a)  Abolishes  sensation. 

(b)  Abolishes  power  of  motion  and  reflex  action. 1 

(c)  Stops  respiration. 
id)  Stops  heart’s  action. 

(e)  Kills  patient. 

Method  of  Administration. 

„  Towel  versus  engine.  Brain’s  versus  valves. 

(1)  Give  all  your  attention. 

(2)  Have  your  artery  forceps  readv. 

(3)  Watch  the  breathing. 

(4)  Watch  patient’s  appearance. 

,  .  T  .  do  you  know  when  the  Put  ieni  h  as  had  en  o  ugh  i 

(a)  Insensibility  of  conjunctiva. 

(b)  Muscular  relaxation. 

Cc)  Local  insensibility  of  part  to  be  operated  upon. 


How  do  you  know  when  he  Patient  has  had  too  much  f 

(a)  Tongue  falling  back. 

(t>)  Glottis  closing. 

(e)  Fainting. 

(d)  Vomiting. 

(e)  Respiration  and  heart’s  action  stopped. 

Professor  Annandale  had  pointed  out  to  him  two  defects  in 
Junker’s  regulating  inhaler,  modified  by  Krohne  and  Sese- 
mann,  of  Edinburgh.  The  Professor  had  employed  this  appa¬ 
ratus  successfully  in  private  cases  at  times,  but  found  two  ob¬ 
jections  to  its  use.  If  the  bottle  containing  chloroform  was 
full,  and  pressure  made  suddenly  on  the  air  reservoir,  pure 
chloroform  was  injected  into  the  throat  and  chest  of  the  pa¬ 
tient.  At  times  the  valves  would  become  charged  with 
frozen  chloroform  from  the  great  reduction  of  temperature. 
Dr.  0.  A.  Sturrock,  who  administered  chloroform  for  Professor 
Annandale,  found  that  it  required  from  seven  to  eight  minutes 
to  place  a  young  person  under  the  full  influence  of  chloro¬ 
form.  The  older  the  person  the  more  time  was  required,  say 
from  fifteen  to  twenty  minutes. 

In  a  recent  case  he  gave  a  man  aged  28  six  ounces  of  chloro¬ 
form,  and  yet  he  was  not  fully  under  its  influence.  Dr.  Stur¬ 
rock  also  employs  the  open  towel,  and  commences  with  about 
(f  3ij)  from  a  graduated  bottle.  Dr.  Turnbull  concluded  by 
presenting : — 

A  Note  on  the  Administration  of  Chloroform  in  the 
Gynaecological  Department  of  Johns  Hopkins 
University,  by  Thomas  S.  Cullen,  M.B. 

The  heart  is  examined,  and,  unless  there  is  evidence 
of  weak  heart,  chloroform  is  used.  The  clothing  around 
the  neck  is  loosened,  the  lips,  nose,  and  chin  anointed 
with  vaseline,  and  a  folded  towel  placed  over  the  eyes. 
The  cone  is  impregnated  with  chloroform  and  held  about 
8  inches  above  the  patient’s  face.  She  is  told  to  breathe 
naturally,  and  by  the  time  twenty-five  inspirations  have  been 
taken  the  cone  is  resting  on  the  face  or  about  |-inch  above  it. 
When  the  vapour  of  chloroform  is  exhausted  a  few  drops 
more  are  added.  The  pulse  is  carefully  watched,  with  the 
index  finger  of  the  left  hand  on  the  temporal  artery.  The 
respiration  should  be  watched  carefully,  and  can  be  followed 
in  the  lower  part  of  the  chest  or  detected  by  the  warm 
expiratory  air  felt  by  the  hand  placed  over  the  mouth.  Should 
the  pulse  show  signs  of  weakness,  30  minims  of  brandy  are 
given  hypodermically,  every  five  to  fifteen  minutes  if  neces¬ 
sary,  always  using  a  disinfected  syringe;  if  little  relief  be 
afforded,  ^Vgr.  of  strychnine  or  10  min.  digitalis  is  given  with 
the  hypodermic  injection  of  brandy;  if  the  pulse  still  be  weak, 
chloroform  is  replaced  by  ether.  [This  change  was  made  in 
44  out  of  187  cases  operated  on.]  Should  the  breathing  be 
laboured,  the  cone  is  removed  and  the  angles  of  the  jaw 
elevated,  merely  keeping  the  mouth  open.  This  usually 
suffices,  but  should  the  difficulty  still  continue  the  tongue  is 
gently  pulled  out  with  tongue  or  artery  forceps.  The  best 
sign  of  complete  relaxation  is  the  limber  condition  of  the 
arms  when  raised  from  the  side.  The  pulse  usually  falls  to 
60  by  the  time  the  patient  is  thoroughly  anaesthetised. 

The  patient  being  under  the  anaesthetic,  the  question  arises 
as  to  how  much  shall  be  given.  The  object  is  always  to  keep 
the  pupil  well  contracted ;  this  rule  is  only  deviated  from  in 
those  cases  where  the  abdominal  cavity  is  to  be  irrigated  with 
salt  solution.  Here  about  two  minutes  before  irrigation  the 
anaesthetic  is  pushed  until  the  pupil  is  midway  between  con¬ 
traction  and  dilatation;  as  soon  as  the  solution  is  poured 
into  the  cavity,  the  pupil  again  contracts  on  account  of  the 
stimulant  action.  Sometimes  when  the  pupil  is  midway 
between  contraction  and  dilatation  one  may  be  in  doubt  as  to 
whether  the  patient  has  received  more  than  the  desired 
amount  or  not  enough.  On  ceasing  the  administration  for  a 
few  seconds,  if  not  enough  has  been  given  the  pupils  will 
dilate  and  the  patient  may  stir;  if  more  than  desired  the 
pupils  will  contract. 

Methods  adopted  where  Dangerous  Symptoms  have  occurred  in  the 
Administration  af  Chloroform. 

The  method  about  to  be  described  is  original  with  Dr.  H.  A. 
Kelly;  it  has  proved  satisfactory  in  producing  regular  inspira¬ 
tion  and  expiration,  and  resuscitating  all  of  the  cases  (about 
twelve  in  number)  in  which  dangerous  symptoms  have  been 
observed. 
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As  soon  as  it  is  seen  that  a  patient  has  stopped  breathing 
and  the  radial  pulse  is  either  feeble,  intermittent,  or  entirely 
absent,  and  the  pupils  dilated,  the  operation  is  instantly  sus¬ 
pended,  and  one  of  the  assistants  jumps  upon  the  table  and 
stands  between  the  patient’s  legs,  sometimes  near  the  knees, 
sometimes  with  his  body  between  her  feet,  and  with  his  arms 
under  the  knees  elevates  the  body  from  the  table  so  that  the 
buttocks  are  raised  12  or  15  inches  above  its  plane,  while  the 
upper  part  of  the  back  and  the  scapular  region  still  rest  on  the 
surface  of  the  table  (see  illustration). 

The  head  is  allowed  to  drop  slightly  over  the  edge  of  the 
table  until  the  chin  and  throat  are  almost  on  a  line.  The 
surgeon  takes  his  position  at  the  head  of  the  table.  The 
patient’s  head  rests  in  the  hollow  of  his  thigh  and  is  supported 
there  by  this  and  kept  .. 

from  dropping  into  a 
position  of  too  great  ex¬ 
tension.  The  whole  of 
the  body  is  bared  from 
hips  to  shoulders,  and 
the  surgeon  proceeds 
to  produce  regular  in¬ 
spiration  and  expiration 
by  first  grasping  the  pa¬ 
tient  with  both  hands 
under  and  behind  the 
lower  thoracic  (inferior 
costal)  region.  The 
lower  chest  is  then 
pulled  forward.  This 
produces  at  once  a  suc¬ 
tion  of  air  into  the 
chest.  After  waiting 
two  or  three  seconds 
the  movement  is  re¬ 
versed.  The  surgeon 
uses  both  hands  to  com¬ 
press  the  lower  thora¬ 
cic  region  and  force  the 
chest  back  towards  the 
table.  In  addition  to 
the  advantage  that  this 
carries  air  into  the  chest 
and  forces  it  out,  pro¬ 
ducing  rhythmic  respi¬ 
ration  under  control  of 
the  surgeon,  the  blood 
in  the  body  is  carried 
by  the  posture  to  the 
thoracic  and  cerebral 
regions  and  currents  are 
started  by  the  respira¬ 
tory  effort  to  and  from 
the  heart,  which  cannot 
fail  to  have  a  value  in 
stimulating  regular  ac¬ 
tion.  After  one,  two,  or 
three  minutes  of  this 
sort  of  exercise  the  pa¬ 
tient  usually  begins  to 
make  voluntary  efforts 
at  respiration,  when 
the  surgeon  carefully 
times  his  own  move¬ 
ments  to  act  in  a 
supplementary  manner. 


Education  in  the  administration  of  anaesthetics  as  given  to 
junior  residents  and  nurses  in  the  Gynaecological  Department : 
(1)  These  pupils  are  instructed  as  to  the  difference  in  the 
methods  of  administering  chloroform  and  ether,  and  as  to  the 
relatively  greater  danger  of  chloroform.  (2)  They  are  required 
carefully  to  observe  a  number  of  cases  of  anaesthesia,  taking 
notes.  (3)  They  are  allowed  to  administer  each  anaesthetic 
under  personal  supervision  of  an  experienced  assistant.  In 
this  way  they  are  fully  instructed  in  methods  of  anaesthetisa- 
tion.  Caution.  Under  no  circumstances  is  an  assistant,  who 
has  been  in  the  habit  of  administeiing  ether  at  other  clinics, 
allowed  to  undertake  the  use  of  chloroform  without  this 
previous  careful  instruction. 

6 


L»r.  KelJy's  Method  of  Resuscitation  in  Chloroform  Asphyxia. 


Contrasts  between  Laboratory  Experiments  and  Clinical 

Accidents. 

Rejte.v  Effects  on  the  Circulation. — Dr.  Frederic  Hewitt 
wished  particularly  to  lay  stress  upon  several  differences 
which  existed  between  the  human  being  and  the  lower  animal 
under  the  influence  of  an  anaesthetic.  In  the  first  place, 
reflex  efforts  upon  the  circulation,  even  during  proper  and 
deep  anaesthesia,  were  certainly  occasionally  noticeable  in 
man.  He  had  seen  such  effects  in  operation  in  the  neighbour¬ 
hood  of  the  vagus  in  the  neck,  in  nephrectomy,  and  in  other 
cases.  The  circulatory  depression  was  liable  to  be  more  serious 
in  the  case  of  chloroform  than  in  that  of  ether.  Such  cases  as 
these  were  rarely  if  ever  met  with  in  the  lower  animals. 
Respiratory  Obstruction— Rut  a  more  important  distinction 

between  the  behaviour 
of  man  and  that  of  the 
lower  animals  was  that 
in  the  former  there  was 
a  distinct  tendency  for 
respiration  to  become 
obstructed.  This  had 
been  pointed  out  by  Sir 
Joseph  Lister.  Dr. 
Hewitt  thought  that 
this  tendency  for  the  air¬ 
way  of  man  to  become 
i  obstructed  at  or  about 
the  larynx  was  not  met 
with,  at  all  events  to 
anything  like  the  same 
extent,  in  the  lower 
mammals.  Then  again 
there  were  cases  in 
which  spasm  of  the  res¬ 
piratory  and  other  mus¬ 
cles  occurred  during 
the  use  of  chloroform 
in  man.  Imperfectly 
established  anaesthesia 
was  prone  to  be  asso¬ 
ciated  with  this  state. 
It  was  a  well-known  but 
curious  fact  that  death 
under  chloroform  was 
more  common  in  vigor¬ 
ous  and  muscular  sub¬ 
jects  than  in  feebler  pa-- 
tients.  This  was  proba¬ 
bly  due  to  the  greater 
tendency  which  such 
subjects  exhibited  for 
respiratory  spasm  to  oc¬ 
cur.  Extremely  ner¬ 
vous,  very  muscular, 
and  also  alcoholic  pa¬ 
tients  often  gave  trou¬ 
ble  under  chloroform 
from  temporarily  sus¬ 
pended  breathing  before 
deep  anaesthesia  was 
produced.  He  submit¬ 
ted  that  such  complica¬ 
tions  during  the  use  of 
chloroform  in  the  phy¬ 
siological  laboratory 
were  not  likely  to  mani¬ 


fest  themselves.  The  thoracic  and  abdominal  muscles  might 
become  fixed  in  a  state  of  expiration,  and  resist  all  attempts 
at  artificial  respiration. 

Syncope. — Patients  with  large  flabby  hearts  as  well  as  those 
with  other  forms  of  cardiac  weakness  were  more  prone  than 
others  for  syncope  during  this  respiratory  arrest  to  take 
place.  He  asked  whether  similar  states  were  ever  observed 
during  the  administration  of  chloroform  to  dogs  and  mon¬ 
keys.  Then  again  cases  were  on  record  in  which  the  act  of 
vomiting  had  been  attended  by  sudden  syncope.  Had  this 
condition  its  analogue  in  the  laboratory  of  the  physiologist  ? 
Fright  in  the  case  of  man  appeared  to  play  a  part  in  some 
instances. 
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The  Condition  of  the  Pupil. — Dr.  Hewitt  urged  that  the 
usual  pupil  of  deep  chloroform  anaesthesia  should  be  termed 
a  moderately  contracted  and  not  a  perfectly  contracted  pupil. 
The  latter  usually  corresponded  to  a  somewhat  lighter  and 
more  sleep-like  anaesthesia  than  the  former.  He  had  found 
that  the  most  common  size  for  the  pupil  of  deep  anaesthesia 
was  2.5  millimetres.  This  pupil  acted  as  a  rule  to  light,  and 
was  associated  with  a  fixed  condition  of  the  globe.  A  larger 
pupil  might  either  mean  that  the  patient  was  emerging  from 
proper  anaesthesia,  or  that  he  was  becoming  too  profoundly 
narcotised. 

The  Impurities  op  Chloroform  :  the  Removal  of 
Chloroform  Vapour  from  the  Lungs. 

Dr.  Ralph  Stockman  said  that  he  had  been  much  inter¬ 
ested  in  what  Dr.  Dudley  Buxton  had  said,  as  during  the  last 
few  years  he  had  had  the  opportunity  of  examining  a  number 
of  impure  specimens  of  chloroform,  the  impurities  being 
readily  detectable  by  smell  and  taste,  but  apparently  being 
present  in  such  small  amount  that  they  were  not  obtainable 
unmixed  with  chloroform.  Such  chloroform  was  not  found 
to  be  more  poisonous  to  animals  than  ordinary  good  speci¬ 
mens,  and  hence  he  had  come  to  the  conclusion  that  fatal 
results  could  scarcely  be  due  to  such  impurities.  As  regards 
Pictet’s  chloroform  and  Du  Bois-Reymond’s  experiments 
with  it,  he  fully  agreed  with  what  Dr.  Dudley  Buxton  stated. 
The  dangers  of  chloroform  narcosis  must  depend  therefore 
not  on  the  minute  amount  of  impurities  which  might  ordi¬ 
narily  be  present,  but  on  the  general  condition  of  the  patient 
and  on  the  administrator.  The  unavoidable  condition  of  the 
patient  doubtless  accounted  for  many  deaths.  It  must  be 
remembered  that  the  depressed  condition  in  which  the  cen¬ 
tral  nervous  system  and  heart  were  placed  by  chloroform  was 
necessarily  a  more  or  less  dangerous  condition,  and  it  could 
scarcely  be  expected  that  surgical  anassthesia  could  ever  be 
maintained  with  perfect  safety  to  the  patient.  Dr.  Stockman 
then  referred  to  the  advisability  of  injecting  ether  subcuta¬ 
neously  in  chloroform  accidents.  In  heart  failure  it  was 
probably  of  value,  but  in  respiratory  paralysis  it  seemed  to 
him  that  it  must  aggravate  the  condition.  Lastly,  he  wished 
to  draw  attention  to  some  valuable  experimental  work  by  Dr. 
Milne  Murray,  of  Edinburgh,  on  recovery  of  animals  appa¬ 
rently  dead  from  chloroform,  by  passing  a  tube  into  the 
trachea  and  sucking  out  the  chloroform  vapour.  He  was  able 
from  his  own  experiments  to  confirm  the  value  of  this  me¬ 
thod,  but  was  not  aware  that  it  had  ever  found  any  applica¬ 
tion  in  practice. 

The  Use  of  Nitrous  Oxide  in  Minor  Surgery,  and  its 
Combination  with  Ether. 

Mr.  Rumboll,  F.R.C.S.Ed.  (Leeds),  said  that,  four  years  ago, 
whilst  present  with  a  patient  at  a  dentist’s,  he  was  surprised 
to  see  the  amount  of  work  which  could  be  done  by  a  dextrous 
operator  whilst  the  subject  was  under  nitrous  oxide.  At  that 
time  Mr.  Rumboll  had  a  patient  with  a  tuberculous  nodule 
in  the  neck  over  the  sterno-mastoid.  Knowing  that  she  had 
arranged  with  the  dentist  to  pay  her  a  visit,  to  extract  a  de¬ 
cayed  tooth  under  gas,  he  arranged  to  remove  the  nodule  at 
the  same  time.  Having  everything  ready — chloroform  and 
ether  in  reserve,  in  case  they  were  required — the  dentist  ad¬ 
ministered  the  gas  and  gave  the  signal  to  commence.  Mr. 
Rumboll  made  an  incision  througli  the  skin,  removed  the 
nodule,  and  inserted  two  sutures.  The  dentist  then  removed 
the  face  piece,  extracted  the  tooth,  and  in  about  ten  seconds 
the  patient  recovered  consciousness.  She  had  felt  nothing, 
and  expressed  surprise  at  the  operation  being  completed. 
Since  then  Mr.  Rumboll  had  used  nitrous  oxide  largely  for 
the  minor  operations,  so  frequently  cropping  up  in  general 
practice,  such  as : 

1.  Opening  a  whitlow. 

2.  Opening  abscesses  in  various  parts  of,the  body. 

3.  Evulsion  of  ingrowing  toenail. 

4.  Inserting  sutures  for  cuts,  the  result  of  accidents. 

Mr.  Rumboll  had  been  able  to  insert  seven  sutures  in  a  large 
flesh  wound  in  the  forearm,  a  medical  student  giving  the 
gas.  Another  interesting  case  was  that  of  a  man  suffering 
from  three  large  haemorrhoids  ;  they  were  protruding  beyond, 
and  tightly  constricted  by  the  sphincter  ani,  giving  him  in¬ 
tense  pain.  He  refused  to  have  them  removed  or  to  take  any 
anaesthetic.  He  was  finally  persuaded  to  have  nitrous  oxide, 


which  he  had  previously  taken  for  dental  purposes.  The 
gas  was  administered  by  Mr.  Charteris  Birch,  L.D.S.  (Leeds),, 
who  kept  the  patient  in  an  unconscious  state  for  nearly  three 
minutes,  whilst  Mr.  Rumboll  dilated  the  external  and  inter¬ 
nal  sphincter  muscles  completely  with  the  thumbs,  and' 
pressed  up  the  piles  well  beyond  the  internal  sphincter, 
where  they  remained.  Next  day  the  patient  resumed  his 
ordinary  business,  that  of  a  commercial  traveller.  Another 
case  was  that  of  an  empyema  in  a  very  delicate  young  lady  of 
24,  whose  respiration  was  much  embarrassed,  so  that  Mr, 
Rumboll  preferred  not  to  give  chloroform.  Under  gas  the 
patient  remained  unconscious  whilst  an  incision  was  made 
through  the  chest  wall  into  the  pleural  cavity  and  two  large 
drainage  tubes  introduced.  The  patient  recovered  conscious¬ 
ness  immediately,  and  was  much  relieved  by  the  operation. 
Since  then  the  same  operation  had  been  repeated  with  the 
same  anaesthetic.  He  had  also  used  nitrous  oxide  in  the  ex¬ 
cision  of  tonsils,  but  did  not  advise  its  use  in  that  operation, 
as  in  some  cases  the  jactitations  produced  by  the  gas  might 
embarrass  the  operator. 

The  Administration  of  Nitrous  Oxide. — In  the  administration 
of  gas,  to  ensure  full  and  speedy  anassthesia,  attention  to  the 
following  details  was  important  : 

1.  The  face-piece  must  be  of  such  a  size  as  to  fit  over  the  mouth  and 
nose,  so  as  to  keep  out  all  extraneous  air,  especially  in  a  man  with  a 
heavy  beard  and  moustache. 

2.  It  was  advisable  to  encourage  the  patient  to  take  a  few  long  inspira¬ 
tions  and  expirations  before  turning  on  the  gas. 

3.  The  gas  was  best  turned  on,  towards  the  end  of  a  long  expiration,  as 
by  so  doing  the  patient  drew  in  a  large  amount  of  gas,  undiluted  with 
air,  during  the  next  inspiration.  If  this  precaution  were  not  taken,  and  air 
was  inspired  with  the  gas,  struggling  would  almost  certainly  ensue,  the 
patient  would  require  a  mucli  larger  quantity  of  gas,  and  narcosis  would 
not  be  so  profound. 

4.  It  would  be  found  that  the  patient  would  go  under  better,  and  much 
more  quickly,  if  the  gas  were  given  under  pressure  produced  by  pressing 
slightly  on  the  distended  gas  bag. 

The  experience  gained  in  a  few  cases  would  enable  the 
practitioner  to  tell  when  to  commence  operating.  When  once 
experience  was  obtained,  the  amesthesia  might  be  almost 
indefinitely  prolonged,  by  the  occasional  removal  of  the  face- 
piece,  thus  allowing  the  patient  a  few  inspirations  of  air,  and 
reapplying  so  soon  as  symptoms  of  returning  consciousness 
showed  themselves. 

Nitrous  Oxide  followed  by  Ether. — Perhaps  for  the  general 
practitioner,  gas  would  be  found  most  useful  in  combination 
with  ether.  He  now  always  preceded  the  administration  of 
ether  by  that  of  gas.  Out  of  400  cases,  he  had  found  that  not 
2  per  cent,  struggled,  and  in  these,  he  believed  it  was  due  to 
giving  an  insufficient  quantity  of  gas.  There  was  a  total 
absence  of  excitement;  gas  being  tasteless,  the  patient  was 
spared  the  suffocating  odour  of  ether.  On  an  average,  it  took 
a  few  seconds  over  four  minutes  to  produce  compiete  insensi- 
bility,  and  as  there  was  no  struggling  and  sickness  to  prolong 
the  amesthesia  much  less  ether  was  used.  The  average  time 
for  each  patient  was  nearly  uniform,  and  the  subsequent 
recovery  from  its  effects  was  very  rapid,  there  being  so  little 
ether  to  be  eliminated. 

He  believed  that  to  precede  the  administration  of  ether  by 
gas  was  much  safer  than  to  give  ether  alone,  as  all  struggling 
was  avoided  ;  undoubtedly,  to  patients  suffering  from  a  weak 
heart,  the  violent  struggling  when  ether  was  being  given 
alone  must  be  a  source  of  danger.  From  inquiries  made  of  a 
large  manufacturer  of  gas  (basing  the  calculation  on  his 
estimate  of  eight  gallons  of  gas  being  used  to  each  case), 
the  annual  consumption  showed  that  there  were  four  million 
cases  of  gas  administrations  each  year  in  the  United  King¬ 
dom.  This  might  be  taken  as  a  fair  yearly  average  for  the 
last  ten  years  ;  during  that  time  the  deaths  attributed  to  the 
employment  of  gas  were  five  in  number,  i.e.,  five  deaths  out  of 
forty  million  cases  ;  and  it  was  doubtful  whether  any  one  of 
them  was  due  absolutely  to  the  effects  of  gas  alone. 

Description  of  Gas  and  Ether  Apparatus. — Mr.  Kutterford 
had  constructed  for  him  an  apparatus  in  which  the  valves 
were  differently  arranged  to  those  in  Clover’s  apparatus,  and 
fitted  more  accurately.  A  small  reservoir  on  the  top  contained 
the  ether,  which  was  turned  on  when  required.  The  outside 
being  made  of  glass,  the  administrator  could  see  the  quantity 
of  ether  being  used,  and  instead  of  turning  the  inhaler  round 
to  turn  on  the  ether,  as  in  Clover’s,  a  small  pointer  only  was 
turned  through  half  a  circle,  from  right  to  left.  The  inhala¬ 
tion  was  begun  with  the  pointer  at  0 ;  when  the  patient  was 
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nearly  under  gas,  the  pointer  was  turned  to  1,  which  indicated 
that  he  was  inhaling  one  part  of  ether  and  three  of  gas.  The 
pointer  was  then  rapidly  turned  to  No.  2,  when  the  patient 
was  inhaling  two  parts  of  ether  and  two  of  gas.  Ry  this  time 
he  would  be  unconscious  :  the  gas  bag  was  removed,  and  the 
ether  substituted.  Mr.  Rumboll  had  found  this  apparatus 
work  very  well  in  every  way,  and  would  recommend  its  use. 
A  small  bag,  made  and  sold  by  Mr.  Rutterford  at  the  Dental 
Depot,  Cookridge  Street,  Leeds,  contained  all  the  anaesthetist 
required  :  gas,  ether,  chloroform,  etc. 

Mr.  George  Rowell,  F.E.C.S.  (London),  said  he  wished  to 
call  attention  to  one  or  two  points.  First,  he  wished  to  allude 
to  a  possible  form  of  death  under  chloroform  from  the  sudden 
stoppage  of  the  administration  after  a  little  time,  and  before 
any  chloroform  had  been  absorbed  into  the  blood.  This  occur¬ 
rence,  according  to  Dr.  Robert  Kirk,  of  Glasgow,  might  cause  an 
equal  reaction  from  the  sudden  removal  of  a  force  which  was 
maintaining  reflexly  a  great  and  profound  effect  upon  the  cir¬ 
culation.  In  spite  of  the  absence  of  proof  of  this  theory,  Mr. 
Rowell  thought  it  possible  that  primary  cardiac  failure  might 
arise  as  Dr.  Kirk  had  described.  If  incorrect,  the  theory 
ought  not  to  be  very  difficult  to  disprove.  If  it  was  a  fact 
that  syncope  could  be  induced  in  a  dog  by  suddenly  stopping 
the  administration  of  chloroform  after  a  certain  number  of 
seconds,  the  production  or  not  of  this  condition  after  division 
of  both  vagi  ought  to  clear  up  the  matter.  Whether  or  not 
syncope  might  occur  in  this  way,  Mr.  Rowell  thought  the 
continuous  and  steady  administration  of  chloi’ofofm  until 
anaesthesia  was  complete  was  an  important  detail  in  practice. 
He  thought  that  a  too  careful  administration  of  chloroform 
had  often  caused  dangerous  symptoms,  and  alluded  to  the 
fact  that  in  several  cases  the  occurrence  of  one  fatality  from 
chloroform  in  the  practice  of  an  anaesthetist  had  been  fol¬ 
lowed  by  a  second.  Mr.  Rowell  then  referred  to  the  physio¬ 
logical  action  of  chloroform,  and  said  that,  from  a  physio¬ 
logical  point  of  view,  chloroform  was  nothing  if  not  a  cardiac 
poison.  When  a  dog  was  asphyxiated,  and  the  heart  had 
stopped  and  the  blood  pressure  fallen  to  the  abscissa  line,  it 
could  be  readily  brought  round  within  the  next  minute  or  so 
by  opening  the  left  pleural  cavity  from  the  front,  and  press¬ 
ing  upon  the  heart  with  one  or  two  fingers  some  20  times,  at 
the  rate  of  70  or  80  times  a  minute.  It  was  not  necessary  to 
empty  the  heart ;  a  slight  pressure  drove  on  some  blood.  This 
could  also  be  done  when  chloroform  had  been  given,  but  then 
it  took  longer  for  the  heart  to  recover.  He  would  like  to  see 
this  method  of  restoring  the  heart  beat  tried  in  the  next  case 
of  primary  chloroform  syncope  after  other  methods  had  failed. 
He  also  wished  to  allude  to  the  powerful  effect  of  a  hot  sponge 
applied  to  the  perineum  in  cases  of  circulatory  failure  under 
chloroform. 


OPHTHALMOLOGY. 

Priestley  Smith,  M.R.C.S.,  President. 

ON  ASEPTIC  OPHTHALMIC  SURGERY,  WITH  A 
RECORD  OF  2,200  OPERATIONS. 

By  ADOLPH  BRONNER,  M.D., 

Surgeon  to  the  Bradford  Eye  and  Ear  Hospital ;  Laryngologist  to  the 
Bradford  Infirmary. 

In  speaking  of  antiseptic  surgery,  we  mean  the  method  of 
operating  or  of  treating  a  wound  in  such  a  manner  that  we 
do  not  introduce  any  micro-organisms  into  the  wound  (aseptic 
surgery) ;  and,  secondly,  so  that  we  may  destroy  or  arrest  the 
development  of  any  micro-organisms  which  may  be  in  or  near 
the  wound  at  the  time  of  operation  (antiseptic  surgery).  It 
is  to  the  former  class  of  cases  that  I  intend  to  refer  to-day— 
that  is,  to  operations  on  eyes  in  which  there  is  no  purulent 
inflammation  at  the  time  of  operation. 

I  believe  that  ophthalmic  surgery,  especially  cataract  ex¬ 
tractions  and  iridectomies,  proves  that  the  constitution  or 
state  of  health  of  the  patient  is  not  at  all  very  important  for 
the  aseptic  healing  of  a  wound.  If  we  operate  with  aseptic 
precautions,  we  find  that  a  wound  of  the  cornea  in  an  old  and 
feeble  person— say  of  80  or  90— heals  quite  as  aseptically— that 
is,  with  as  little  tendency  to  suppuration— as  a  similar  wound 
would  heal  in  a  young  and  healthy  person,  say  of  20  or  30. 
During  the  last  six  years  we  have  carried  out  at  the  Bradford 


Eye  and  Ear  Hospital  a  system  of  strict  aseptic  precautions, 
and  the  results  have  been  most  satisfactory.  The  operations 
have  been  performed  by  my  senior  colleague,  Dr.  Bell,  and  my¬ 
self  :  and  I  have  to  thank  Dr.  Bell  for  permission  to  make  use 
of  his  cases. 

During  these  six  years,  2,200  operations  have  been  per¬ 
formed,  and  we  have  not  lost  a  single  case  through  suppura¬ 
tion.  Of  these  2,200  cases,  the  eyeball  was  opened  in  1,753 
cases,  and  the  remaining  447  were  tenotomies  or  enucleations. 
Of  the  1,753  cases  in  which  the  eyeball  was  opened,  there  were 
390  extractions  of  senile  cataract,  640  iridectomies,  192  linear 
extractions,  289  discissions  of  lamellar  cataract  or  of  capsule, 
and  in  161  cases  the  capsule  was  removed  by  the  forceps  or 
hook. 

The  aseptic  precautions  adopted  are  briefly  as  follows : 
We  have  large  well-ventilated  wards  reserved  for  aseptic 
cases,  into  which  no  cases  of  diseased  lids  or  suppuration 
are  ever  allowed  to  enter.  The  patient  is  admitted  two  or 
three  days  before  operation,  and  the  eye  washed  frequently 
with  sublimate  lotion  1  in  5,000.  In  most  cases  the  lotion  is 
used  at  home  for  several  weeks  before  admission.  In  this 
manner  the  conjunctiva  and  also  the  lachrymal  sac  are  ren¬ 
dered  thoroughly  aseptic.  The  gown  and  towels  used  at  the 
time  of  operation  are  kept  for  these  cases  only,  and  never 
used  for  septic  cases.  The  dishes  and  irrigators  are  of  glass, 
while  those  for  septic  eases  are  of  pot,  so  that  they  cannot 
get  interchanged.  The  cocaine,  atropine,  or  eserine  drops 
are  made  with  a  1  in  5,000  solution  of  sublimate,  and  the 
bottles  boiled  when  empty.  The  eyebrows  and  lids  are  well 
rubbed  with  the  sublimate  solution  just  before  the  operation, 
and  the  conjunctival  sac  well  washed  out.  After,  and  often 
also  during,  the  operation  the  sublimate  is  again  used. 
Sponges  are  never  used,  not  even  for  enucleations,  but  cotton 
wool  dipped  in  the  sublimate  solution  and  well  pressed  out. 
The  aseptic  cases  are  always  operated  on  first,  and  also 
dressed  first,  so  that  the  fingers  of  the  surgeons  and  nurses 
may  be  as  aseptic  as  possible. 

The  instruments  used  for  septic  and  aseptic  cases  are  kept 
quite  separate  and  in  separate  cabinets.  Before  use  they  are 
washed  in  the  sublimate  solution,  and  the  forceps  brushed 
with  a  clean  tooth-brush. 

Although  with  these  precautions  we  have  not  lost  a  single 
case  from  suppuration  out  of  the  last  2,200  cases,  still  in  some 
instances  there  is  a  slight  redness  of  the  wound  and  photo¬ 
phobia,  often  for  several  days.  This  must  be  due  to  the  fact 
that  the  instruments  or  drops  were  not  perfectly  aseptic  or 
that  the  lotion  or  drops  set  up  some  chemical  changes  in  the 
wound.  Of  course  I  exclude  those  cases  in  which  a  piece  of 
capsule  or  iris  or  conjunctiva  gets  into  the  wound.  I  have 
in  numerous  cases  sterilised  all  instruments,  drops,  band¬ 
ages,  and  lotion,  and  think  that  there  have  been  fewer  cases 
of  redness  and  photophobia.  I  am  now  intending  to  use  steri¬ 
lised  water  during  the  operation,  instead  of  sublimate  lotion, 
and  hope  that  eventually  I  may  be  able,  not  only  to  prevent 
any  suppuration,  but  also  any  redness  or  photophobia. 

Mr.  Frank  H.  Hodges  said  that  he  had  found  perchloride 
of  mercury  solution  affect  both  cornea  and  instruments  injuri¬ 
ously.  To  guard  against  this,  two  or  three  minutes  after 
washing  the  eye  and  lids  with  the  mercury  solution  the  parts 
should  be  washed  freely  with  sterilised  water  alone. 

Surgeon-Lieutenant-Colonel  E.  F.  Drake-Brockman  ob¬ 
served,  with  reference  to  the  action  of  corrosive  sublimate 
solution  on  the  corneal  tissue,  that  he  had  found  difficulty  in 
making  the  corneal  section  after  its  use.  At  first  he  had  been 
under  the  impression  that  this  was  due  to  the  change  effected 
in  the  corneal  tissue  ;  but  further  observation  confirmed  the 
belief  that  the  antiseptic  had  the  property  of  blunting  the 
edge  of  the  knife,  and  that  the  difficulty  of  making  section 
through  the  cornea  was  due  to  this.  He  had,  therefore,  for 
some  years  past  abandoned  the  use  of  the  perchloride  solu¬ 
tion  as  an  antiseptic,  and  had  used  a  saturated  solution  of 
boracic  acid  instead.  He  was  unable  at  that  moment  to  refer 
to  statistics  regarding  the  occurrence  of  septic  inflammations 
since  the  adoption  of  antiseptic  methods  in  operative  pro¬ 
cedure.  He  had  employed  the  antiseptic  method  suggested 
by  Mr.  Berry  some  years  ago,  and  although  he  had  not  carried 
out  antisepticism  in  its  entirety,  he  had  endeavoured  to  secure 
cleanliness. 
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Dr.  Bronner,  in  reply,  stated  that,  in  order  to  prevent  the 
instruments  from  getting  rusty,  he  used  a  1  per  cent,  soda 
solution  instead  of  water,  and,  before  putting  in  the  instru¬ 
ments,  boiled  the  soda  solution  for  several  minutes. 


A  CASE  OF  M  YXCEDEM  A  TREATED  WITH 
GREAT  BENEFIT  BY  FEEDING  WITH 
FRESH  THYROID  GLANDS. 

©y  HECTOR  W.  G.  MACKENZIE,  M.D.Cantab.,  F.R.C.P., 

.Assistant-Physician  to  the  Brompton  Hospital  for  Comsumption  and  to 
the  Royal  Free  Hospital ;  Medical  Registrar  to  St.  Thomas’s  Hospital. 


The  accounts  published  recently  in  the  British  Medical 
Journal  by  Dr.  Murray  and  others  regarding  the  treatment 
of  myxoedema  by  means  of  subcutaneous  injections  of  an 
extract  of  the  thyroid  gland  testify  so  unmistakably  to  the 
beneficial  effect  resulting  therefrom  that  the  method  will 
probably  receive  a  more  extensive  trial.  This  mode  of  treat¬ 
ment  is  not,  however,  free  from  objection.  First,  it  requires 
the  most  scrupulous  care  in  the  preparation  of  the  extract,  the 
demand  for  which  is  never  likely  to  be  so  great  as  to  enable  it 
to  be  supplied  when  manufactured  under  the  ideal  conditions 
at  less  than  an  almost  prohibitive  price,  and  few  medical  men 
have  the  time  to  devote  to  its  preparation  themselves. 
Secondly,  the  application  of  the  remedy  sometimes  produces 
alarming  immediate  symptoms,  such  as  loss  of  consciousness 
and  tonic  spasm  ;  and  remoter  effects,  such  as  indurated 
swellings  and  abscesses  at  the  seat  of  injection,  have  followed 
the  use  of  even  the  most  carefully  prepared  extract.  When  it 
is  remembered  that  these  injections  have  to  be  personally 
administered  for  the  remainder  of  the  patient’s  life  by  the 
medical  attendant,  these  risks,  however  slight  in  regard  to  a 
single  application  they  may  appear,  become  immensely 
magnified  when  a  long  series  has  to  be  taken  into  account. 

These  objections  are  of  great  moment  as  regards  the  future 
use  of  this  plan  of  treatment,  although  not  in  the  least  de-  J 
tracting  from  the  value  and  interest  of  the  results  which 
have  so  far  been  obtained. 

The  method  of  treatment  I  have  been  employing  is  alto¬ 
gether  so  very  much  simpler  and  safer,  and  so  very  easily 
carried  out,  and  the  results  in  the  case  in  which  I  have  tried 
it  have  been  so  striking  and  encouraging,  as  well  as  interest¬ 
ing,  that  I  am  induced  to  publish  a  short  account  of  it,  in 
order  that  others  may  have  an  opportunity  of  putting  it  to 
the  test.  The  method  consists  essentially  in  administering 
by  the  mouth  either  the  fresh  thyroid  glands  themselves  or  a 
freshly-prepared  extract.  It  is  obvious  that  this  mode  of 
treatment  can  be  perfectly  easily  carried  out.  No  elaborate 
antiseptic  precautions  have  to  be  taken.  There  is  no  more 
difficulty  in  getting  thyroids,  once  it  is  explained  what  is 
wanted,  than  there  is  in  getting  kidneys.  All  the  dangers 
attending  hypodermic  injection  are  avoided. 

When  1  first  started  with  the  treatment  I  was  sceptical  as 
to  whether  any  effect  at  all  would  result,  and  I  therefore  com¬ 
menced  by  giving  my  patient  two  whole  sheep’s  thyroids 


at  a  time.  This  amount,  however,  I  consider  more  than  is 
necessary  or  advisable,  as  it  is  apt  to  nauseate. 

I  also  on  two  occasions  gave  her  by  the  mouth  some  extract 
which  had  been  prepared  by  Mr.  White,  of  St.  Thomas’s  Hos¬ 
pital.  The  effect  on  the  temperature  and  pulse  as  well  as  on 
the  general  condition  of  the  patient  has  been  very  striking. 
Under  what  I  consider  was  an  overdose  of  thyroid  the  pulse 
rate  increased  to  116,  and  the  temperature  on  one  occasion 
rose  to  100°F.,  but  the  maintenance  of  a  normal  temperature 
by  proper  amounts  can,  I  think,  easily  be  effected. 

Probably  half  a  thyroid  gland  occasionally  will  prove  to  be 
sufficient.  The  return  of  perspiration  and  a  feeling  of  warmth 
and  the  disappearance  of  all  swelling  from  the  hands  and  feet 
and  its  great  diminution  in  the  face  are  unmistakable.  I 
have  now  had  the  patient  under  my  care  for  2|  years  and  have 
seen  her  very  frequently  during  that  time.  I  certainly  would 
not  recognise  her  now  as  the  same  person. 

In  order  that  it  may  not  be  imagined  that  the  effect  could 
be  attributed  simply  to  residence  in  the  hospital  I  shall  give 
as  briefly  as  possible  an  account  of  the  patient  up  to  the  pre¬ 
sent  time. 

J.  L.  was  first  admitted  under  my  care  to  the  Royal  Free  Hospital 
in  February  1830,  suffering  from  myxiX'dema.and’remaiDed  in  the  hospital 
for  six  weeks.  She  was  then  aged  37.  Her  history  was  as  follows  :  About 
two  years  previously  she  began  to  suffer  from  pains  in  her  head,  giddi¬ 
ness,  and  trembling.  Her  face,  hands,  and  feet  became  swollen,  the 
hands  so  much  so  that  her  wedding  ring  had  to  be  cut  to  prevent  it  from 
injuring  her  finger  by  its  pressure.  The  swelling  of  the  face  was  most 
noticeable  round  the  eyes  and  lips.  Her  hair  commenced  to  fall  out. 
She  lost  her  appetite,  and  the  bowels  became  irregular.  She  began  to  feel 
the  cold  extremely,  and  ceased  to  perspire.  She  ceased  also  to  menstruate. 
She  became  painfully  conscious  of  clumsiness  and  slowness  of  movement, 
and  seemed  to  lose  all  her  strength.  Her  memory  failed,  and  her  speech 
became  not  only  slow,  but  thick.  She  was  described  on  admission  as  a 
stout  woman,  with  expressionless  face,  very  thick  lips,  especially  the 
lower,  broad  nose,  swollen  eyelids,  deeply  wrinkled  forehead,  and 
diffusely  Hushed  and  swollen  cheeks.  Her  skin  was  yellowish  and  waxy 
looking,  and  very  d^y.  The  hair  of  her  head  was  very  thin,  dry,  and 
frizzy.  Her  eyelashes  and  eyebrows  were  also  thin.  The  tongue  was 
large,  pale,  and  llabby.  Her  temperature  was  taken  regularly  duriDg  her 
stay  in  the  hospital,  and  vai'ied  between  95.8°  and  93°,  averaging  about 
97°  F.  Her  pulse  varied  from  52  to  68,  the  average  rate  being  64.  She 
was  treated  during  this  time  with  infusion  of  jaborandi,  which  had  the 
effect  of  making  her  perspire  freely,  and  produced  copious  salivation. 

The  swelling  of  the  face  diminished  to  a  certain  extent,  and  the  patient 
left  the  hospital  relieved,  but  with  little  real  alteration  in  her  appearance 
or  sensations. 

The  second  admission  was  on  April  5th,  1892.  Between  this  time  and 
her  former  admission  she  frequently  came  to  see  me  from  time  to  time. 
On  the  whole  all  her  symptoms  had  been  getting  worse.  She  had  become 
much  stouter,  more  clumsy,  more  easily  tired.  She  was  now  almost 
bald  on  the  top  of  the  head.  Her  face  was  more  swollen.  Her  skin  was 
very  dry  and  scaly,  and,  while  her  face  was  yellow  and  waxy  looking,  her 
body  had  a  brownish  tinge.  Her  lips  were  bluish.  She  complained  a 
good  deal  of  pains  in  her  joints.  She  was  treated  on  this  occasion  with 
perchloride  of  iron  and  massage,  and  left  the  hospital  slightly  relieved. 
Her  temperature,  which  was  again  taken  regularly,  varied  little  from  97°, 
the  highest  being  97.5°,  the  lowest  96.6°.  Her  puise  varied  from  42  to  64  ; 
average  rate,  54.  During  this  period,  as  well  as  during  the  first  stay  in 
the  hospital,  there  was  an  occasional  trace  of  albumen  in  the  urine.  She 
left  the  hospital  little  different  from  when  she  entered. 

On  July  13th  she  was  admitted  for  the  third  time.  She  complained  of 
her  feet  being  much  more  swollen,  and  of  great  difficulty  in  walking.  She 
was  in  most  respects  in  the  same  condition  as  when  she  left  the  hospital, 
but  her  lips,  which  were  very  swollen,  were  bluer.  Her  temperature  and 
pulse  during  the  first  fortnight,  when  no  treatment  was  tried,  varied 
between  96.8  and  93.2  ;  average  97.2. 

On  July  27th,  two  sheep’s  thyroids  were  pounded  and  given  to  her  to 
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eat.  Next  day  her  pulse  had  increased  to  72.  On  July  28th  she  was  given 
2  drachms  of  a  glycerine  extract  which  had  been  prepared  from  fresh 
thyroids  by  Mr.  White,  the  pharmaceutist  to  St.  Tnomas's  Hospital.  It 
was  given  at  11  p.m.  At  12  her  temperature  was  99;  at  3  a.m.,  99.4"  ;  and  at 
6  a.m. ,  98°.  She  perspired  profusely  at  6  a.m.  Next  morning  (the  29th)  she 
complained  of  nausea,  and  was  slightly  sick.  Her  face  was  flushed,  and 
she  complained  of  aching  pains  all  over.  The  temperature  fell  to  98°,  but 
the  pulse  increased  to  80.  Two  more  thyroids  were  given  on  the  29th  and 
30th,  and  the  temperature  again  rose  on  the  30th  to  99.4°.  Between  July 
30th  and  August  3rd  no  thyroids  were  given  ;  they  were  then  given  again, 
and  between  August  3rd  and  August  17th  twenty  thyroids  altogether  were 
given,  but  on  five  occasions  these  were  rejected  by  vomiting,  so  that  it 
may  be  considered  she  had  only  ten. 

The  temperature  from  August  9th  to  16th  varied  between  98°  and  98.6°, 
but  on  the  9th  the  pulse  rose  to  116,  and  kept  between  that  and  112  for  the 
next  few  days.  On  the  17th  the  temperature  rose  to  100° ;  1  then  discon¬ 
tinued  the  thyroids.  The  pulse  gradually  diminished  in  frequency  until, 
on  the  26th,  it  was  76.  The  temperature  hovered  between  98°  and  98.6°. 
While  these  changes  took  place  in  the  pulse  and  temperature,  a  striking 
alteration  was  noticed  in  the  appearance  of  the  patient.  Since  I  have 
seen  her  1  have  never  known  her  to  look  as  she  does  now.  The  face  seems 
about  half  the  size  ;  the  features  have  become  defined  and  expression  has 
returned.  Her  hands  have  become  normal  in  size,  without  a  trace  of 
swelling.  The  skin  of  her  hands  and  feet  has  desquamated.  She  has 
perspired  freely,  and  has  had  a  comfortable  sensation  of  warmth.  Alto¬ 
gether  a  very  marked  change  for  the  better  has  taken  place.  The  im¬ 
provement  is,  in  fact,  unmistakable,  and  such  as  can  only  be  attributed 
to  the  remedy.  I  may  add  that  no  diuretic  action  has  been  observed. 

To  sum  up  the  effects  observed  in  this  case  :  (1)  A  marked 
acceleration  of  the  pulse  and  rise  of  temperature  proportional 
to  the  quantity  of  thyroid  given,  these  persisting  for  some 
time  after  the  administration  is  discontinued.  (2)  A  general 
diminution  of  the  swelling  and  amelioration  of  all  the  sym¬ 
ptoms  accompanying  myxoedema. 

In  the  administration  it  has  been  found  that  it  is  less 
nauseating  when  given  with  a  little  brandy.  In  another  case, 
as  I  have  already  mentioned,  I  should  be  inclined  to  com¬ 
mence  the  treatment  with  either  one  thyroid  every  other  day 
or  half  a  thyroid  every  day.  If  it  is  found  that  this  is  well 
tolerated  and  does  not  produce  any  marked  effect,  the  dose 
can  be  easily  increased.  The  method  is  one  which  experience 
will  no  doubt  much  improve  on ;  but  it  will  be  a  great  advance 
if  further  observation  confirms  what  has  been  observed  in  this 
case— that  a  remedy,  easily  obtained,  taken  by  the  mouth 
should  produce  marked  improvement  in  a  disease  hitherto 
intractable  except  by  hypodermic  and  somewhat  risky 
injections. 


A  CASE  OF  MYXOEDEMA  TREATED  BY 
TAKING  EXTRACT  OF  THYROID 
BY  THE  MOUTH. 

By  E.  L.  FOX,  M.D.,  M.R.C.P., 

Plymouth. 


E.  M.,  aged  49,  came  under  my  care  at  the  Plymouth  Dis¬ 
pensary  in  March  last.  She  at  that  time  exhibited  all  the 
typical  symptoms  of  a  well-marked  case  of  myxoedema.  I 
showed  her  at  a  meeting  of  the  Plymouth  Medical  Society, 
and  consent  was  unanimous  in  favour  of  myxoedema. 

The  disadvantages  of  having  to  treat  cases  of  myxoedema 
by  continued  hypodermic  injections  are  many  and  obvious. 
I  was  therefore  induced  to  try  the  effect  of  thyroid  extract 
when  taken  by  the  mouth.  I  directed  the  patient  Row  to 
prepare  a  glycerine  extract  of  half  a  sheep’s  thyroid,  on  much 
the  same  lines  as  laid  down  by  Dr.  Murray.  Of  the  extract 
thus  prepared  she  was  to  take  half  one  hour  before  breakfast 
and  the  remainder  one  hour  before  supper,  and  to  continue 
doing  so  twice  a  week. 

She  commenced  the  treatment  on  June  2nd.  On  July  11th 
she  showed  very  visible  signs  of  improvement ;  her  facial 
expression  was  decidedly  brighter,  her  speech  was  better,  and 
she  felt  generally  much  stronger. 

On  September  12th  the  improvement  had  continued.  The 
skin  was  soft  and  perspired  freely :  the  oedema  was  much 
less.  She  was  ordered  to  take  half  a  thyroid,  lightly  fried  and 
minced,  to  be  taken  with  currant  jelly  once  a  week,  and  to 
continue  taking  the  extract  once  a  week.  By  mistake  she 
took  the  minced  gland  twice  a  week  for  a  fortnight ;  she  then 
noticed  she  was  getting  rapidly  weaker,  profuse  perspira¬ 
tions  breaking  out  on  the  least  exertion ;  she  was  unable  to 
walk  or  stand  steadily.  She  left  off  taking  the  gland  on 
September  22nd  and  began  rapidly  to  recover  her  strength. 


On  October  17th  she  considered  herself  well,  and  better 
than  she  was  two  years  ago  when  the  symptoms  of  myxoedema 
first  began.  Her  condition  now  is  in  every  way  satisfactory. 
Her  face  has  assumed  its  ordinary  proportions,  her  speech 
is  normal,  the  oedema  has  gone,  and  menstruation  has 
returned. 

I  have  reported  this  case,  as  the  method  of  administering 
the  remedy  is  simple  in  the  extreme,  and  in  my  case,  at  all 
events,  the  result  has  been  satisfactory.  If  I  had  another 
case  to  treat  I  should  begin  with  small  doses  of  the  minced 
gland,  as  that  seems  to  be  more  potent,  gives  less  trouble  in 
preparation,  and  is  preferred  by  the  patient. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

NOTE  OF  A  CASE  OF  PROLONGED  HAEMORRHAGE 
CAUSED  BY  CYSTIC  OVARITIS. 

There  are  some  points  about  the  following  case  which  make 
it,  I  believe,  of  sufficient  interest  to  record  briefly  ;  though,  of 
course,  since  Mr.  Lawson  Tait  drew  attention  to  the  subject, 
small  cystic  ovaries  have  been  recognised  as  a  frequent  cause 
of  metrorrhagia.  In  this  case  the  patient  was  in  about  six 
weeks  reduced  to  such  a  degree  of  exhaustion  that  operation 
was  rendered  particularly  risky  ;  she  was  blanched  with  loss 
of  blood,  which  scarcely  intermitted  a  day,  and  the  pain  she 
suffered  was  of  an  exhausting  nature. 

Mrs.  E.  consulted  me  in  April,  1891.  She  was  a  pale,  thin  blonde,  52 
years  of  age,  whom  1  had  treated  occasionally  for  gall  stones,  perhaps 
three  times  in  six  years,  but  who  had  otherwise  been  quite  healthy.  She 
had  never  been  pregnant,  and  had  menstruated  normally  up  to  some 
eight  months  previously,  when  she  became  irregular,  missing  occasion¬ 
ally,  till  January,  1891.  After  that  period  was  over  she  saw  nothing  for 
three  months,  until  early  in  April  she  commenced  to  be  unwell,  and  when 
the  flow  had  continued  some  ten  days  sent  for  me  to  check  it.  The  quan¬ 
tity  was  not  very  large,  usually  three  or  four  diapers  a  day,  but  sometimes 
with,  and  at  times  without,  exertion  the  discharge  came  much  more  pro¬ 
fusely.  She  complained,  too,  of  lancinating  pain  in  the  hypogastrium, 
not  affected  by  pressure  ;  but  she  had  much  pain  on  defecating  and  on 
coitus.  On  examination  I  found  the  uterus  of  normal  size,  but  retro- 
verted.  Behind  it,  in  Douglas’s  pouch,  was  a  nodular,  elastic  body,  as 
large  as  a  bantam's  egg,  which  was  exquisitely  tender  to  pressure,  an  d  which 
remained  in  situ  when  the  uterus  was  gently  raised.  Examination  did 
not  increase  the  hemorrhage.  I  put  the  patient  on  ergot  and  bromide  of 
potassium,  and  confined  her  strictly  to  bed. 

Some  weeks  of  this  treatment  had  no  effect  on  the  pain  or  bleeding,  and 
the  patient  was  getting  very  exhausted.  1  feared  from  the  great  paiD,  the 
persistent  hemorrhage,  the  bad  condition  of  the  patient,  and.  more,  from 
the  rapid  onset  and  development  of  these  symptoms  in  a  woman  who  was 
under  the  impression  she  had  passed  the  climacteric  that  there  was 
malignant  disease  of  the  ovary;  and  Dr.  Braithwaite,  who  saw  the  case 
with  me,  concurred. 

We  agreed,  however,  that  at  least  an  exploratory  operation  was  desir¬ 
able  at  once,  in  the  hope  of  finding  appendages  which  could  be  removed 
with  a  prospect  of  relieving  the  patient.  I  therefore  proceeded  to  operate 
on  May  21st,  at  Kirkburton,  assisted  by  Dr.  J.  A.  Smith.  I  made  the  usual 
incision  in  the  middle  line  li  inch  in  length,  but  had  to  enlarge  it  subse¬ 
quently  1  inch  downwards,  as  it  was  impossible  to  bring  either  ovary  to 
the  surface  of  the  wound. 

The  left  ovary  was  enlarged  to  the  size  of  a  small  egg,  and  firmly 
adherent  to  the  cul-de-sac.  from  which  it  was  separated  and  pulled  up 
with  its  tube.  The  Staffordshire  knot  was  applied  too  low  in  the  pelvis 
for  the  pedicle  to  be  seen,  as  the  parts  could  not  be  brought  up  without 
risk  of  tearing.  I  was  materially  helped  by  my  assistant  elevating  the 
pelvic  floor  with  his  fingers  in  the  vagina.  This  ovary  contained  three 
evsts,  one  of  which,  as  large  as  a  filbert,  was  filled  with  blood  clot.  The 
right  ovary  was  smaller  than  normal,  hard  and  leathery,  and  was  also 
removed  with  its  tube.  No  drainage  tube  was  inserted.  The  patient  made 
an  uninterrupted  recovery.  The  temperature  never  reached  38°  C. ;  there 
was  no  vomiting,  no  flatulence  which  the  rectum  tube  did  not  relieve, 
and  since  May  27th  there  has  been  no  haemorrhage  whatever.  The  patient 
remains  perfectly  well,  and  much  stronger  than  before  the  illness  which 
brought  her  to  me. 

It  is  as  impossible  to  explain  the  cause  of  these  haemor¬ 
rhages  which  accompany  cystic  ovaries  as  it  is  to  explain 
menstruation.  Something  that  is  removed  in  Tait’s  opera¬ 
tion— for  pace  Mr.  Bland  Sutton,  I  have  removed  and  seen 
removed  ovaries  which  were  completely  removed  without 
checking  menstruation— is  concerned  in  each  case.  "Whether 
it  is  a  nerve  centre  that  exists  somewhere  in  the  parts 
removed,  or  whose  influence  is  transmitted  along  these 
structures,  either  through  Johnson’s  nerve  or  by  the  sympa¬ 
thetic  distributed  along  the  vessels  or  by  some  other  route, 
we  are  no  nearer  knowing  than  ever.  But  once  completely 
remove  ovaries  and  tubes  close  up  to  the  uterus,  menstrua- 
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tion  and  hsemorrhage  cease,  and  the  flow  that  immediately 
follows  the  operation  is,  perhaps,  the  last  manifestation  of 
the  irritability  of  the  governing  nerve  (?)  before  it  commences 
to  atrophy. 

Liverpool.  George  A.  Hawkins- Ambler,  F.R.C.S.E. 


CASE  OF  CARDIAC  FAILURE  AND  BRIGHT’S  DISEASE 
TREATED  BY  OXYGEN. 

The  success  of  the  above  treatment  (suggested  by  the  report 
of  a  case  in  the  British  Medical  Journal  of  March  6th, 
1892)  in  a  case  of  cardiac  failure  leads  me  to  hope  that  this 
may  be  worthy  of  record. 

On  September  3rd,  1892,  at  7.30  p.m.,  I  was  called  to 
Mrs.  B.,  aged  64,  who,  according  to  the  statement  of  the  mes¬ 
senger,  was  “  sinking  fast.”  On  arrival  I  found  the  patient 
propped  up  in  bed.  the  respiration  rapid  and  shallow,  with 
very  marked  “rattle”  in  the  throat.  The  facial  expression 
was  very  anxious,  the  countenance  pasty  and  of  leaden  hue, 
and  the  skin  bathed  in  a  cold  and  clammy  sweat.  The  ex¬ 
tremities  were  cold,  the  pulse  too  rapid  to  count,  very  small, 
and  extremely  irregular.  The  arteries  were  rigid. 

Hot  brandy  and  water  was  at  once  injected  per  rectum,  but 
was  only  retained  a  very  few  minutes.  Subsequent  treatment 
consisted  in  the  administration  of  brandy  by  the  mouth, 
hypodermic  injections  of  ozonic  ether,  and  inhalation  of 
amyl  nitrite.  At  7  a.m.,  when  the  patient  was  in  a  very  ex¬ 
hausted  condition,  some  Brin’s  oxygen  arrived.  Before  com¬ 
mencing  its  inhalation  respirations  were  60  a  minute ;  the 
pulse  could  not  be  counted,  and  was  very  irregular.  In  thirty 
minutes  from  beginning  the  inhalation  of  oxygen  respirations 
had  fallen  to  45,  the  pulse  was  120  and  stronger,  but  still  very 
ircegular  ;  the  leaden  hue  had  been  exchanged  for  a  pale,  rosy 
tint.  At  this  point  food  was  administered  and  digitalis.  In 
four  hours  another  inhalation  of  oxygen  for  twenty  minutes 
was  given.  This  gave  the  patient  a  fresh  start,  the  counten¬ 
ance  becoming  distinctly  rosy.  After  a  third  inhalation  at 
the  end  of  another  four  hours  the  respirations  were  40  a  min¬ 
ute  and  calm ;  the  patient  slept,  which  she  had  not  done  for 
several  days  previously,  and  immediate  danger  was  over. 
Examination  of  the  urine  showed  one-fourth  albumen  and 
numerous  granular  casts.  A  double  murmur  was  heard  at 
the  cardiac  apex.  Inhalations  were  continued  at  increasing 
intervals  for  a  week,  each  being  accompanied  by  a  distinct 
advance  in  strength.  The  patient  is  now  steadily  improving, 
and  able  to  leave  her  room. 

I  am  glad  to  mention  that  a  supply  of  oxygen  may  now  be 
obtained  at  any  hour  Kof  the  night  and  on  Sundays  at  the 
Works,  69,  Horseferry  Road,  Westminster. 

Highgate.  Austin  E.  Reynolds,  M.R.C.S.etc. 
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MANCHESTER  ROYAL  INFIRMARY. 

TWO  CASE  3  OF  TUMOUR  OF  THE  BLADDER. 

(Under  tke  care  oE  Mr.  Southam.) 

Case  i.  Papilloma  in  a  Male :  Suprapubic  Custotomy :  Re¬ 
moval :  Recovery.—  W.  S.,  aged  56,  was  admitted  on  February 
29th,  1892,  with  the  following  history  :  About  twelve  months 
previously  he  first  noticed  the  presence  of  blood  in  his  urine, 
and  since  that  date  he  had  suffered  from  frequent  attacks  of 
profuse  hsematuria,  unaccompanied  by  any  pain  or  difficulty 
in  micturition.  In  the  intervals  between  the  attacks,  which 
usually  lasted  for  several  days,  the  urine  always  became  quite 
clear.  Micturition  had  latterly  become  somewhat  more  fre¬ 
quent  than  usual,  otherwise  he  was  quite  free  from  any  evi¬ 
dences  of  irritation  of  the  bladder,  his  only  symptom  being  a 
painless  haematui’ia. 

On  admission  he  was  somewhat  anaemic,  but  in  other  re¬ 
spects  in  fair  health.  The  urine,  specific  gravity  1022,  was 


alkaline,  and  of  a  brick-red  colour,  containing,  in  addition  to 
blood,  a  small  quantity  of  pus. 

A  few  days  after  admission  he  was  examined  under  chloro¬ 
form.  Nothing  could  be  felt  on  rectal  examination  or  on 
sounding  the  bladder,  but,  on  washing  out  the  latter  with 
Bigelow’s  evacuator,  a  number  of  soft  particles  came  away, 
some  of  which  were  twice  the  size  of  a  pea,  and  to  the  naked 
eye  easily  recognisable  as  portions  of  a  villous  tumour.  Mi¬ 
croscopical  examination  showed  them  to  be  of  the  nature  of 
papillomata. 

The  presence  of  a  growth  having  been  verified,  it  was  re¬ 
solved  to  remove  it  by  suprapubic  cystotomy,  but  as  a  pre¬ 
liminary  measure,  in  order  to  correct  the  alkaline  condition 
of  the  urine,  salol  was  given  internally  (10  grains  three  times 
a  day),  and  the  bladder  was  washed  out  daily  with  boric 
lotion.  The  result  of  this  treatment,  combined  with  rest  in 
bed,  was  that  on  the  tenth  day  the  urine  had  become  acid, 
and  the  amount  of  blood  had  greatly  diminished. 

March  21st.  Suprapubic  cystotomy  was  performed  in  the 
usual  way,  and,  on  exploring  the  interior  of  the  bladder  with 
the  finger,  a  soft  pedunculated  growth,  the  size  of  a  pigeon’s 
egg,  was  felt  springing  from  the  left  side  of  the  trigone.  This 
was  removed  through  the  suprapubic  opening  by  scraping 
through  its  point  of  attachment  with  the  finger  nail  and  a 
Volkmann’s  spoon.  The  bladder  was  then  washed  out  with 
hot  boric  lotion  until  the  bleeding,  which  was  very  slight,  had 
quite  ceased,  and  a  tube  was  left  in  the  suprapubic  wound. 
As  regards  the  after-course  of  the  case,  all  went  on  very  satis¬ 
factorily,  the  temperature  never  rising  above  99.8°.  The 
bladder  was  washed  out  daily  with  boric  lotion,  and  the  tube 
was  removed  on  the  third  day.  For  the  first  few  days  the  urine 
contained  a  little  blood,  but  at  the  end  of  a  week  it  was  quite 
clear,  and  afterwards  remained  so.  After  the  twenty-first  day 
all  the  urine  was  passed  by  the  urethra.  The  patient  left  the 
hospital  at  the  end  of  the  fifth  week,  the  suprapubic  wound 
being  quite  closed.  He  came  afterwards  on  several  occasions 
as  an  out-patient,  and,  when  last  seen  in  August,  his  general 
health  was  much  improved,  and  there  had  been  no  recurrence 
of  the  haemorrhage  since  the  operation. 

Case  ii.  Multiple  Papillomata  in  a  Female :  Dilatation  of 
Urethra:  Removal:  Recovery. — M.  M.,  aged  51  years,  was  ad¬ 
mitted  on  January  4th,  1892,  with  a  history  of  haematuria  of 
two  years’  duration.  Until  about  six  months  previously  the 
bleeding  had  recurred  at  irregular  intervals,  the  urine  between 
the  attacks  being  quite  clear,  and  micturition  being  un¬ 
attended  by  pain  and  not  increased  in  frequency.  Latterly 
the  bleeding  had  become  more  continuous  and  more  profuse, 
blood  being  almost  always  present  in  the  urine ;  she  had  also 
begun  to  suffer  from  constant  acute  pain  in  the  region  of  the 
bladder,  over  which  she  had  lost  control,  the  urine  continually 
dribbling  away. 

On  admission  the  patient  was  very  anaemic  and  in  an  ex¬ 
tremely  feeble  condition.  The  urine  contained  a  large  quantity 
of  blood  and  pus,  and  was  ammoniacal,  with  a  veiy  offensive 
odour.  To  correct  this  condition  the  same  treatment  was 
adopted  as  in  the  preceding  case. 

January  11th.  The  urine  having  become  much  sweeter  and 
almost  free  from  blood,  the  urethra  was  rapidly  dilated  under 
chloroform  until  it  would  allow  of  the  introduction  of  the 
finger  into  the  bladder.  On  exploring  its  interior  the  base 
was  found  studded  over  with  numerous  sessile  growths,  the 
largest  being  about  the  size  of  a  walnut,  of  such  soft  con¬ 
sistence  that  they  were  readily  removed,  as  in  the  last  case, 
with  the  finger  and  a  Yolkmann’s  spoon.  The  haemorrhage, 
which  was  somewhat  free,  was  arrested  by  washing  out  the 
bladder  with  hot  boric  lotion.  Microscopical  examination  of 
the  growths  showed  them  to  be  papillomata. 

Recovery  took  place  without  a  single  unfavourable  sym¬ 
ptom.  On  the  sixth  day  the  patient  was  sitting  up  in  the 
ward,  the  urine,  though  still  alkaline,  being  free  from  blood. 
At  the  end  of  three  weeks  she  was  sent  to  the  convalescent 
home,  being  able  to  hold  her  water,  which  had  become  faintly 
acid,  for  two  hours  at  a  time. 

September.  She  enjoys  excellent  health,  and  has  regained 
complete  control  over  the  bladder.  There  has  been  no  return 
of  the  bleeding  since  the  operation,  and  she  is  quite  free 
from  any  bladder  symptoms. 

Remarks. — In  the  above  cases  there  was  little  difficulty  in 
diagnosing  the  presence  of  a  tumour  of  the  bladder,  for  in 
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'both  profuse  hemorrhage  was  a  prominent  symptom.  The 
character  of  the  bleeding — recurring  at  first  at  irregular  in¬ 
tervals  and  unaccompanied  for  a  considerable  period  by  any 
evidences  of  bladder  irritation— was  in  favour  of  the  growths 
being  of  a  simple  nature — namely,  papillomata — and  there¬ 
fore  capable  of  removal  by  operation.  Suprapubic  cystotomy 
was  performed  in  the  first  case,  as  in  the  male  a  vesical 
tumour  is  reached  much  more  readily  through  an  opening 
above  the  pubes  than  from  the  perineum.  In  the  second /Case, 
where  the  patient  was  a  female,  complete  access  to  the  growths 
was  obtained  through  the  dilated  urethra,  their  soft  consist¬ 
ence  and  the  fact  that  they  were  confined  to  the  base  of  the 
bladder  and  therefore  within  reach  of  the  finger  rendering 
their  extraction  by  this  route  an  easy  matter. 

The  removal  of  small  portions  of  the  tumour  by  washing 
out  the  bladder  (as  in  Case  i),  or  by  drawing  off  its  contents 
when  distended  with  urine,  is  a  simple  method  which  often 
enables  the  presence  of  a  growth  to  be  diagnosed  with  cer¬ 
tainty  previous  to  operation,  and  is  especially  useful  in  cases 
where  the  persistence  of  hsematuria  renders  it  somewhat  difii- 
•cult  to  make  a  satisfactory  cystoscopic  examination. 
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Sir  Andrew  Clark,  Bart.,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  October  25th,  1S92. 

Amputation  for  Diabetic  Gangrene. 

Mr.  Rickman  J.  Godlee  gave  as  an  excuse  for  bringing  some 
■rather  ordinary  cases  before  the  Society  that  the  term  diabetic 
.gangrene  was  made  to  include  several  different  conditions 
now  beginning  to  be  recognised,  and  also  that  modern  surgi¬ 
cal  improvements  had  modified  the  views  with  regard  to  am¬ 
putation  for  this  disease.  Diabetics  were  more  liable  to  gan¬ 
grene  when  once  started  than  others,  for  several  reasons,  but 
the  determining  causes  were  the  same  as  in  other  forms  of 
•gangrene,  and  were  very  various  ;  but  attention  was  particu¬ 
larly  drawn  in  this  paper  to  three  of  them :  (1)  Inflammatory 
conditions  ;  (2)  arterial  disease  ;  (3)  peripheral  neuritis.  In¬ 
flammatory  conditions  included  carbuncles,  noma  vulvse,  and 
rapidly- spreading  ulcers  of  the  legs,  as  well  as  extensive 
•sloughing  of  septic  wounds.  Atheroma  of  vessels  was  pro¬ 
bably  actually  caused  by  glycosuria,  and  was  certainly  pre¬ 
disposed  to  by  it.  Diabetics  who  drank  alcohol  were  thus 
•especially  liable  to  degenerative  changes  in  their  vessels. 
•Several  observations  by  the  author  and  others  were  adduced 
to  substantiate  this  position.  The  hope  was  expressed  that 
^an  examination  of  the  state  of  the  vessels  and  peripheral 
nerves  would  be  more  carefully  made  during  life  and  at  post¬ 
mortem  examinations  of  patients  dying  of  this  disease.  It  was 
pointed  out  that  neither  gangrene  of  the  foot  nor  carbuncle 
•occurred  before  early  middle  age,  and  it  was  hinted  that  this 
was  because  the  arterial  and  nervous  changes  had  not  yet 
■reached  a  very  advanced  condition,  though  it  was  recognised 
that  it  might  depend  on  the  well-known  differences  between 
Ahe  acute  diabetes  of  children  and  young  people  and  the  more 
•chronic  disease  of  middle  and  old  age.  Peripheral  neuritis 
was  now  generally  recognised  as  being  caused  by  glycosuria, 
•and  as  giving  rise  to  many  neuralgic  and  other  symptoms, 
which  might  be  classified  as  motor,  sensory,  trophic,  and 
"vasomotor.  The  combination  of  sensory  and  trophic  sym¬ 
ptoms,  sometimes  called  “tabetic,”  and  giving  rise  to  perfor¬ 
ating  ulcer  of  the  foot,  was  a  fruitful  source  of  gangrene  of  the 
leg.  The  object  of  the  paper  was  to  point  out  that  the  so- 
•called  diabetic  gangrene  in  most  cases  depended  either  chiefly 
on  arterial  disease  or  on  peripheral  neuritis ;  if  the  former, 
progress  of  the  disease  was  rapid  and  the  pain  was  great ;  if 
the  latter,  the  pain  was  insignificant  or  absent  and  the  pro¬ 
gress  slow.  The  former  must  be  treated  by  amputation  at  or 
above  the  knee,  because  it  had  been  shown  that  in  these 
•cases  the  degeneration  almost  always  reached  the  knee,  but 
very  often  did  not  extend  further  ;  the  latter  might  either  be 
■left  alon-e  or  treated  by  amputation  close  to  the  necrosed  part. 
The  opinions  expressed  in  the  surgical  textbooks  were  then 


quoted,  and  some  of  them  traversed ;  but  it  was  pointed 
out  that  no  amount  of  antiseptic  treatment  would  prevent 
diabetic  coma,  which  might  follow  even  trivial  operations. 
Three  cases  were  then  described  to  illustratewhathad  been  said. 

1.  A  man,  aged  48,  who  had  partaken  freely  of  alcohol  for 
many  years.  Gangrene  started  from  a  sore  by  the  nail  and 
proceeded  rapidly  on  to  the  dorsum  of  the  foot.  A  circular 
amputation  was  done  above  the  knee,  and  the  patient  made  a 
good  recovery.  The  vessels  from  the  part  removed  were 
shown,  and  it  was  seen  that  the  degenerative  changes  were 
very  far  advanced  and  extended  as  high  as  the  popliteal 
artery.  Microscopical  sections  of  the  vessels  were  also  shown. 

2.  A  man,  aged  61,  had  gangrene  of  the  little  toe,  caused  by  a 
corn.  A  line  of  demarcation  formed,  and  amputation  was 
done  through  the  dusky  tissues  close  above  the  sphacelated 
part.  The  wound  was  left  quite  open  and  the  patient  made  a 
good  recovery.  3.  A  lady,  aged  73,  had  gangrene  of  one  toe, 
not  very  painful,  and  starting  from  a  suppurating  corn.  The 
toe  separated,  and  the  wounds  healed  after  several  incisions 
had  been  made  in  the  sole  and  on  the  dorsum  of  the  foot. 
Other  cases  were  mentioned  in  the  course  of  the  paper— one 
of  a  young  man,  aged  24,  who  died  of  coma,  whose  arteries 
were  found  to  be  extensively  degenerated ;  another,  a  man, 
aged  30,  who  had  been  a  free  drinker  and  had  very  rigid 
arteries ;  and  another  of  a  girl,  aged  13,  who  had  a  similar 
condition  of  arteries.  In  conclusion,  while  admitting  that  it 
would  be  improper  to  generalise  from  so  few  cases,  it  was 
maintained  that,  taken  along  with  the  recorded  experience  of 
others,  there  was  strong  evidence  to  support  the  propositions 
laid  down  by  the  author. 

The  President  referred  to  the  dryness  of  the  tissues  in 
diabetes  as  a  possible  cause  both  of  the  gangrene  and  of  the 
neuritis. 

Mr.  Jonathan  Hutchinson  referred  to  a  paper  that  he 
had  read  some  years  ago,  in  which  he  had  advocated  ampu¬ 
tation  above  the  knee,  instead  of  below,  for  gangrene.  He 
had  often  operated  on  patients  with  diabetes  both  young  and 
old  ;  and  had  not  found  the  risks  so  much  greater  in  them  as 
was  generally  considered  to  be  the  case. 

Mr.  Golding-Bird  mentioned  a  case  of  locomotor  ataxy  with 
perforating  ulcers  of  the  foot,  in  which  he  had  performed  a 
Syme’s  amputation ;  having  chosen  that  position  for  the 
operation,  as  the  condition  was  due  to  peripheral  neuritis  and 
not  to  vascular  changes.  The  case  did  well ;  but,  later,  another 
perforating  ulcer  appeared  just  below  the  inner  malleolus. 
He  then  destroyed  the  tissues  with  nitric  acid,  and  the  patient 
made  a  slow  recovery.  This  case  was,  he  thought,  confirma¬ 
tory  of  Mr.  Godlee’s  proposition — that  when  gangrene  was 
due  to  neuritis  and  not  to  vascular  disease  amputation  might 
be  performed  in  the  near  neighbourhood  of  the  disease. 

Mr.  W.  G.  Spencer,  after  referring  to  a  paper  which  he  had 
recently  read  before  the  Society  and  which  covered  nearly  the 
same  ground,  related  the  case  of  a  man  with  diabetes,  who 
was  passing  from  70  to  80  ounces  of  urine  in  the  twenty-four 
hours,  containing  from  10  to  12  grains  of  sugar  to  the  ounce, 
and  who  came  under  his  care  at  the  Westminster  Hospital 
for  suppuration  of  the  olecranon  fossa.  Amputation  was  ad¬ 
vised,  but  the  patient  refused  to  allow  any  operation.  Later 
he  became  comatose,  and  at  the  request  of  his  friends  an 
amputation  of  the  arm  through  the  upper  third  of  the 
humerus  was  performed.  The  stump  healed  satisfactorily. 
After  the  operation  it  was  noticed  that  the  quantity  of  sugar 
in  the  urine  had  fallen  to  ^-grain  to  the  ounce.  He  was 
being  treated  with  opium  and  was  on  a  modified  diet,  which 
was  the  same  after  as  before  the  operation.  In  another  case 
of  diabetes  he  had  seen  recovery  from  a  severe  attack  of 
erysipelas. 

Mr.  Harrison  Cripps  said  that  ten  years  ago  the  feeling 
amongst  surgeons  was  decidedly  against  amputation  for  either 
diabetic  or  senile  gangrene.  Then  came  Mr.  Jonathan 
Hutchinson’s  paper,  which  recommended  high  amputation, 
but  now,  since  the  principles  of  antiseptic  surgery  were 
thoroughly  understood,  even  that  was  no  longer  necessary. 
In  the  last  five  or  six  years  he  had  had  to  deal  with  four  cases 
of  diabetic  gangrene.  In  two  of  them,  by  keeping  the  parts 
properly  protected,  spontaneous  separation  had  occurred 
satisfactorily.  In  the  other  two,  in  which  the  gangrene  was 
spreading,  he  had  amputated  low  down  just  above  the  ankle, 
and  both  cases  had  healed  perfectly. 
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Mr.  Mahmaduke  Sheild  had  seen  four  cases  of  what  mmht 
be  called  spontaneous  whitlow  in  diabetic  patients.  Should 
such  cases  be  treated  without  strict  antiseptic  precautions, 
serious  results  would  be  very  liable  to  follow.  In  several 
cases  of  rapid  necrosis  of  the  mastoid  cells  he  had  found  sugar 
in  the  urine.  ‘ 

Mr.  Treves  had  had  two  cases  in  which  death  rapidly 
followed  amputation  for  diabetic  gangrene.  This  had  oc¬ 
curred  four  years  ago,  and  might  have  been  due  to  defective 
antiseptic  dressings.  He  thought  that  there  were  some  cases 
of  diabetes  in  which  operations,  even  with  the  strictest  pre¬ 
cautions,  would  turn  out  to  be  exceedingly  dangerous. 

Dr.  Dawtrey  Drewitt  pointed  out  how  exceedingly  liable 
the  subjects  of  diabetes  were  to  be  attacked  by  micro-organ¬ 
isms  of  all  kinds. 

Mr.  Rivington  felt  that  all  cases  were  to  he  judged  on  their 
own  merits,  but  that  where  gangrene  was  affecting  the  life  of 
the  patient,  amputation  should  be  resorted  to.  He  asked  Mr 
Treves  if  he  had  operated  high  up  in  his  fatal  cases,  and  he 
asked  Mr.  Godlee  the  special  antiseptic  methods  that  he  had 
adopted,  and  also  whether  any  bone  had  reformed  in  the 
sleeve  of  periosteum  which  he  had  left  in  one  of  his  cases 
and  in  the  first  of  his  cases  whether  he  considered  that  the 
gangrene  was  due  to  the  diabetes  or  only  complicated  by  it. 

Mr..  Pearce  Gould  had  recently  amputated  through  the 
knee-joint  for  gangrene  and  suppuration  as  far  as  the  middle 
of  the  leg  in  a  diabetic  subject.  The  stump  healed  well 
Three  days  after  the  operation  the  sugar  had  almost  dis¬ 
appeared  from  the  urine,  and  since  then  there  had  only  been 
a  trace. 

Dr.  George  Harley  recalled  the  fact  that  it  had  often  been 
noticed  that  when  diabetic  subjects  were  suffering  from 
severe  disease  or  injury  the  sugar  disappeared  from  the  urine, 
only  to  reappear  when  convalescence  set  in  ;  and  the  Presi¬ 
dent  confirmed  this  as  having  occurred  in  several  cases  of 
typhoid  fever  that  he  had  seen. 

Mr.  Treves  said  that  in  both  his  cases  high  amputation 
had  been  performed,  and  that  both  the  cases  had  been  in  the 
medical  wards  for  some  time  previous  to  operation. 

Mr.  Harrison  Cripps  informed  Mr.  Godlee  that  he  had 
performed  amputation  in  both  his  cases  just  above  the  ankle, 
and  that,  in  the  first  case,  the  arteries  were  atheromatous' 
but  that  he  did  not  know  their  condition  in  the  second  case.  ’ 

Mr.  Godlee,  in  reply,  said  that  not  enough  was  known  to 
make  any  definite  statement  in  reference  to  the  dryness  of 
the  tissues.  The  antiseptic  precautions  adopted  were  as 
follows  :  the  limb  was  first  washed  with  soap  and  water,  car¬ 
bolic  acid  solution  and  corrosive  sublimate  solution  (1  in 
500),  as  high  as  the  buttock;  hands,  instruments,  etc.,  with 
carbolic  acid  solution  ;  and,  finally,  the  stump  with  corrosive 
sublimate  solution  (1  in  500).  The  stump  was  dressed  with 
Lister’s  double  cyanide  dressing.  With  reference  to  the 
?i?eSji-on  w^ie^er  his  first  case  the  gangrene  was  due  to 
the  diabetes,  he  thought  that  the  immediate  cause  was 
atheroma  of  the  vessels. 


MEDICAL  SOCIETY  OF  LONDON. 

E.  Symes  Thompson,  M.D.,  F.R.C.P.,  in  the  Chair. 

Monday ,  October  24th,  1892. 

Traumata  Volvulus  of  Small  Intestine. 

Mr.  G.  R.  Turner  read  notes  of  the  case  of  a  boy,  a^ed  7, 
who  fell  some  twelve  feet  into  the  mud,  striking  against  the 
pole  of  a  boat.  Collapse  was  marked  on  admission  to 
the  hospital  and  vomiting  set  in.  Soon  after  he  became 
restless,  complaining  of  abdominal  pain  and  tenderness, 
referred  chiefly  to  the  right  iliac  fossa.  The  vomited 
matter  became  faecal,  and  Mr.  Turner  opened  the  abdo¬ 
men  twenty-four  hours  after  the  accident.  An  entangled 
mass  of  intestines  (ileum)  could  be  felt  to  the  left  of  the  middle 
1  me,  and  this  was  unravelled,  and  two  collapsed  flattened  parts, 
a  foot  and  two  feet  in  length,  and  separated  from  each  other 
by  about  four  feet  of  intervening  intestine,  were  discovered, 
1  he  collapsed  gut  at  either  end  passed  abruptly  into  the 
neighbouring  healthy  intestine.  There  was  no  tear  or  rent 
found  in  either  mesentery  or  omentum,  nor  any  sort  of  band, 
the  patient  made  an  interrupted  recovery.  Mr.  Turner 
instanced  the  case  as  one  of  volvulus  caused  by  the 


injury,  and  attributed  the  success  of  the  treatment  to  the  fact 
that  the  operation  was  performed  before  abdominal  distension 
or  intestinal  adhesion  had  taken  place. 

After  some  remarks  from  Mr.  Marmaduke  Sheild,  Dr. 
Hawkins  mentioned  the  case  of  a  woman  who  died  with 
symptoms  of  acute  intestinal  obstruction  after  a  slight  blow 
on  the  abdomen.  Post  mortem  a  figure-of-8  twist  of  the  gut 
'behind  the  umbilicus  was  found  which  unravelled  itself  as. 
soon  as  it  was  exposed. 

Mr.  Bowreman  .Tessett  having  made  some  remarks,  Mr. 
Stayeley  related  a  similar  accident  in  a  child  5  years  of  age, 
in  whom  a  slight  blow  on  the  abdomen  while  at  play  was 
followed  by  symptoms  of  acute  intestinal  obstruction  and 
death  within  twenty- four  hours.  Post  mortem  a  volvulus 
situated  thirty  inches  from  the  pylorus  was  discovered. 

Mr.  Harrison  Cripps  advocated  an  incision  of  sufficient 
length  to  permit  of  the  free  protrusion  of  the  intestines,  and? 
Mr.  Turner  replied. 

The  Treatment  of  the  Peritoneum  in  Abdominal  Surgery. 

Mr.  W.  A.  Meredith  said  that,  viewing  the  peritoneum  in 
the  light  of  a  large  lymph  sac,  it  appeared  that  success  m 
abdominal  work  might  be  said  to  depend  largely  upon  the 
attainment  of  three  main  objects  (1)  avoidance  of  the  intro¬ 
duction  within  the  serous  cavity  of  any  septic,  or  potentially 
septic,  material  or  fluid  ;  (2)  avoidance  of  the  infliction  of 
any  unnecessary  injury  to  the  peritoneum,  whereby  its  vital 
properties  might  be  impaired;  (3)  promotion  of  the  subse¬ 
quent  removal,  by  natural  or  by  artificial  means,  of  any  fluid 
remaining  in  the  pelvic  cavity  at  the  conclusion  of  the  opera¬ 
tion.  Mr.  Meredith  gave  a  brief  summary  of  the  results  of 
work  during  the  past  three  years  and  a-half,  the  total  of 
abdominal  sections  amounting  to  201.  In  18  of  these,  with  I 
death,  chiefly  cases  of  pelvic  abscess,  the  serous  cavity  proper 
was  not  invaded,  but  the  remaining  183  operations  all  impli¬ 
cated  the  peritoneal  sac;  of  this  number  42,  with  9  deaths, 
were  undertaken  for  various  diseases  either  unconnected  with- 
the  pelvic  organs,  or,  when  so  connected,  of  such  a  nature  as 
not  to  admit  of  complete  extirpation.  The  remaining  141 
peritoneal  operations  for  disease  originating  in  the  uterus  or 
its  appendages  included  137  recoveries  and  but  4  deaths— a. 
mortality  of  under  3  per  cent. 

Mr.  Alban  Doran  said  the  question  turned  on  what  con¬ 
stituted  unnecessary  injury  to  the  peritoneum.  It  was  still 
impossible  to  distinguish  between  the  effects  of  damage  to 
the  peritoneum  and  those  of  damage  from  exposure  or  rough 
handling  of  the  intestines.  Did  accumulation  of  flatus  mean 
ppritonitis?  or  did  this  accumulation  determine  peritonitis  ? 
More  experience  was  needed  before  they  could  arrive  at  an 
opinion  in  respect  of  the  use  of  the  drainage  tube.  He  thought 
that  it  was  dangerous  to  remove  the  tube  so  long  as  the  dis¬ 
charge  was  bloody.  The  danger  of  leaving  clots  was  their 
organisation  into  membranes  creating  adhesions  between  the- 
folds  of  intestines. 

Mr.  Marmaduke  Sheild  observed  that  it  was  sometimes 
difficult  to  prevent  the  peritoneum  being  stripped  from  the 
abdominal  parietes.  He  himself  always  stitched  the  cut 
edge  to  the  skin,  so  as  to  keep  it  within  reach. 

Mr.  Malcolm  thought  that  if  kept  aseptic  the  peritoneum 
would  stand  any  amount  of  handling,  certainly  all  that  was 
necessary.  He  thought  opium  was  responsible  for  prolonging 
t tie  intestinal  paresis  and  thus  giving  rise  to  certain  cases  of 
peritonitis.  Mr.  Tait  did  not  cure  peritonitis  by  purgation, 
but  he  relieved  the  obstruction  which  might  have  caused 
peritonitis. 

Mr.  Meredith,  in  reply,  said  that  the  great  thing  to  avoid 
was  rough  handling  of  the  peritoneum.  The  advantage  of 
flushing  lay  in  fiat  it  enabled  the  peritoneal  cavity  to  be 
cleared  out  without  sponging.  In  tuberculosis  of  the  perito¬ 
neum,  however,  rough  sponging  often  did  good,  by  removing 
the  serum  and  altering  the  nutrition  of  the  membrane. 

Bequest. — The  will  of  Mrs.  Adice  Hayes  Beaumont,  late  of 

Faygate,  Horsham,  Sussex,  was  proved  on  September  29th. 
The  testatrix  bequeaths,  after  the  death  of  her  husband, 
£2,000  to  Guy’s  Hospital,  Southwark,  to  support  two  beds  to- 
be  associated  with  the  names  of  her  late  father,  James 
Christmas,  and  her  late  son,  John  Koenig;  and  she  directs 
the  portraits  in  oil  of  her  said  father  and  son  to*  be  given  to 
and  preserved  by  the  said  hospital. 
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UNITED  KINGDOM. 

Hbnry  Power,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  October  20th,  1S92. 

On  Defects  of  the  Iris  in  Relation  to  Glaucoma. 
Mr.  Treacher  Collins  gave  a  lantern  slide  demonstration 
of  the  microscopical  characters  of  three  eyes:  (1)  Congenital 
absence  of  the  iris  and  opacities  in  the  lens  ;  (2)  congenital 
coloboma  of  the  iris  and  lens  outwards,  with  glaucoma;  (3) 
traumatic  aniridia  and  glaucoma.  In  the  first  case  he  found 
that  the  ciliary  body  ended  in  a  rudimentary  iris  in  its  entire 
circumference,  though  clinically  none  could  be  seen.  On  one 
side  of  the  sections  a  small  piece  of  the  sphincter  muscle  was 
present;  on  the  other  no  such  structure  could  be  made  out. 
The  uveal  pigment  on  the  back  of  the  iris  ended  in  a  double 
fold,  and  there  were  abnormal  adhesions  passing  between  the 
ligamentum  pectinatum  and  the  root  of  the  iris,  and  rem¬ 
nants  of  the  pupillary  membrane  were  present.  There  was, 
besides  other  opacities  in  the  lens,  one  at  its  anterior  pole 
raised  above  the  surface  and  evidently  due  to  subcapsular 
proliferation  of  the  lining  epithelium.  He  thought  the  arrest 


Anterior  half  of  right  eye  of  Case  1.  The  cornea  and  sclera  have  been 
peeled  off,  exposing  a  narrow  rim  of  iris,  some  tags  of  pupillary 
membrane,  and  an  anterior  polar  opacity  of  lens.  (x2§.) 

of  development  of  the  iris,  as  well  as  the  other  changes  found 
in  this  eye,  could  be  explained  by  the  theory  put  forward  by 
Manz,  which  attributed  them  to  abnormal  adhesion  or  late 
separation  of  the  lens  and  cornea,  which  mechanically  pre¬ 
vented  the  growth  inwards  of  the  iris.  He  pointed  out  that 
there  was  quite  sufficient  iris  in  this  case  to  block  the  whole 
of  the  posterior  surface  of  the  ligamentum  pectinatum  should 
it  have  become  pushed  forwards,  and  that  it  was  therefore 
quite  possible  for  eyes  in  which  no  iris  could  be  seen  to  be¬ 
come  glaucomatous.  In  the  second  case  the  filtration  area  in 
the  region  of  the  coloboma  of  the  iris  was  found  more  than 
half  closed  by  a  small  process  with  a  double  layer  of  pigment 
on  its  posterior  surface,  in  which  the  ciliary  body  terminated. 
The  ciliary  processes  opposite  the  cleft  in  the  lens  were 
directed  backwards.  This  he  thought  due  to  the  absence  of 
any  forward  traction  by  the  fibres  of  the  suspensory  ligament, 
which  were  probably  wanting  in  that  position.  In  the  third 
case  there  had  been  a  wound  of  the  cornea,  through  which  the 
whole  of  the  iris  and  a  great  portion  of  the  lens  had  escaped 
eight  and  a-half  months  previous  to  excision.  The  eye  be¬ 
came  glaucomatous,  the  nerve  was  deeply  cupped.  There  was 
a  broad  adhesion  of  the  lens  capsule  to  the  corneal  cicatrix. 
The  advanced  position  it  had  thus  taken  up  had  drawn  for¬ 
ward  the  ciliary  processes,  so  that  the  most  anterior  of  them 
were  in  contact  with  the  cornea  and  blocked  the  filtration 
area. 

Double  Neuro-retinitis  after  Influenza. 

Mr.  Hartridge  showed  this  case,  and  read  notes  thereupon. 
The  patient,  a  girl,  aged  16,  suffered  from  a  severe  attack 
of  influenza  in  May,  1891,  and  a  less  severe  attack  in  June, 
1892.  The  second  illness  was  soon  followed  by  gradual  and 
progressive  failure  of  vision.  The  acuteness  is  now  T%  in  each 
eye,  with  correction  of  some  astigmatism.  The  patient  has 
suffered  during  the  past  six  weeks  from  constant  headache  on 
the  right  side.  The  optic  discs  are  white,  blurred,  and  rather 
swollen ;  arteries  slightly  diminished  in  size,  veins  slightly 
tortuous,  white  lines  along  some  of  the  large  vessels,  numerous 


bright  scattered  patches  in  the  macular  region,  no  haemor¬ 
rhages.  There  has  been  no  evidence  of  renal  disease ;  the 
patient  is  amemic,  but  well  nourished. 

Messrs.  Doyne,  Hodges,  andJuLER  referred  to  cases  they 
had  seen  which  closely  resembled  that  shown  by  Mr.  Hart¬ 
ridge,  and  in  which  there  was  a  history  of  antecedent  in¬ 
fluenza. 

Dr.  James  Taylor  thought  that  in  Mr.  Hartridge’s  case  the 
evidence  of  influenza  was  not  very  definite,  and  suggested 
that  the  symptoms  mentioned  and  the  ophthalmoscopic  ap¬ 
pearances  might  be  indicative  of  cerebellar  disease. 

Mr.  Richardson  Cross  gave  a  brief  account  of  three  cases 
of  optic  nerve  disease,  following  attacks  of  influenza.  In  one 
the  optic  nerves  were  inflamed ;  in  the  other  two  they  were, 
when  seen  by  Mr.  Cross,  in  an  atrophic  stage.  All  three 
patients  were  females,  aged  20,  25,  and  50  respectively.  He 
felt  satisfied  that  optic  neuritis  was  occasionally  caused  by 
influenza. 

Mr.  Tweedy  spoke  of  one  of  Mr.  Cross’s  patients,  whom  he 
had  also  seen.  He  was  of  opinion  that  influenza  bore  a  causal 
relation  to  some  cases  of  neuritis,  and  not  of  the  optic  nerves 
alone.  He  had  seen  cases  of  paralytic  strabismus  following 
influenza,  which  he  thought  were  caused  by  a  neuritis  of  the 
motor  branches  supplying  the  ocular  muscles. 

The  Optical  Condition  of  Fifty  Persons  who  were 
Free  from  any  Ocular  Disturbance. 

Mr.  Work  Dodd  presented  some  observations  on  the  sight 
of  fifty  individuals  who  had  made  no  complaint  concerning 
their  eyes.  The  principal  points  brought  out  by  his  investi¬ 
gation  were  as  follows  :  The  average  interpupillary  distance, 
measured  with  a  steel  metric  measure,  the  eyes  being  directed' 
to  infinity,  was  6.012  centimetres.  The  average  convergence, 
measured  from  the  punctum  remotum  by  means  of  graduated 
prisms  was  1.24  metre  angles;  and  for  the  punctum  proximum, 
by  the  ophthalmo-dynamometer  of  Landolt,  10.86  centi¬ 
metres  ;  the  amplitude  of  convergence  being  11.08  metre 
angles.  The  punctum  proximum  of  accommodation  ascer¬ 
tained  by  the  same  instrument  was  for  the  right  eye  10.10 
centimetres,  and  for  the  left,  10.38  centimetres ;  the  ampli¬ 
tude  of  accommodation  for  the  right  eye,  12.53  dioptres,  and 
for  the  left  eye,  12.20  dioptres.  The  punctum  proximum  was 
nearer  to  the  right  eye  in  24  cases,  to  the  left  in  15,  and  equal- 
in  11.  The  amplitude  was  greater  in  the  right  eye  in  28 
cases,  in  the  left  eye  in  17,  and  equal  in  5.  The  visual  acute¬ 
ness  and  refraction,  both  before  and  after  mydriasis,  were  ob¬ 
tained  by  means  of  Snellen’s  distant  type  and  the  ordinary 
trial  lenses.  Visual  perception,  before  mydriasis,  was  more 
acute  in  the  right  eye  in  15  cases,  in  the  left  eye  in  12,  and! 
was  equal  in  23.  After  mydriasis  it  was  more  acute  in  the 
right  eye  in  15  cases,  in  the  left  in  14,  and  was  equal  in  21. 
The  amount  of  ametropia  preponderated  slightly  in  the  left 
eye.  There  was  simple  hypermetropia  in  39  instances,  and. 
myopia  in  1.  Simple  hypermetropic  astigmatism  existed  in  1 
case,  and  compound  hypermetropic  astigmatism  in  4 ;  4,  also 
were  anisometropic.  The  oculation  was  dexter  in  24  cases, 
sinister  in  15,  and  indifferent  in  1.  This  last  point  was  deter-, 
mined  by  directing  the  patient  to  fix  his  eyes  on  a  distant 
object,  and  then  to  hold  up  a  small  key  or  finger  ring  at  arm’s 
length,  so  that  he  looked  through  it  at  the  object.  The  ring 
in  any  case  would  be  placed  in  the  line  of  fixation  of  one  par¬ 
ticular  eye,  and  the  closing  of  that  eye  would  make  the  ring 
appear  to  move  quickly  to  that  side,  away  from  the  object ; 
while,  on  the  other  hand,  the  closing  of  the  other  eye  would 
have  no  effect.  To  prevent  the  choice  of  hand  exercising  any 
influence  on  the  experiment,  the  left  was  employed  first  in 
right-handed  subjects,  and  vice  versa,  but  without  modifying 
the  result.  The  choice  of  eye  was  apparently  determined  by 
the  absence  of  ametropia  and  the  greater  visual  acuteness  in 
one  eye,  more  frequently  the  right. 

Living  and  Card  Specimens. 

Mr.  Power:  Recurrent  Spindle-celled  Sarcoma  of  Lachrymal 
Gland.  Mr.  Juler  :  (1)  Melanotic  Tumour  in  Ciliary  Region: 
(2)  Retinal  Haemorrhage.  Mr.  Doyne  :  (l)  Unusual  Form  of 
Keratitis ;  (2)  Recovery  from  Albuminuric  Retinitis  of  Preg¬ 
nancy  ;  (3)  Atrophy  of  Lachrymal  Gland.  Mr.  Morton  : 
Drawing  of  Cyst  of  the  Iris.  Mr.  Beaumont:  Neoplasnj 
(?  Sarcoma)  of  Iris. 
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BRITISH  GYNAECOLOGICAL  SOCIETY. 

Heywood  Smith,  M.D.,  Vice-President,  in  the  Chair. 

Thursday ,  October  13th ,  1892 . 

Mammary  Sarcoma. 

Mr.  Bowreman  Jessett  showed  photographs  and  related  the 
notes  of  a  case  of  mammary  sarcoma.  The  tumour,  which 
occurred  in  a  widow,  aged  48,  and  had  been  noticed  for  three 
years,  was  uniformly  hard,  the  skin  tightly  stretched  over  it, 
and  the  nipple  retracted.  On  removal  it  was  found  to  weigh 
101  lbs.,  and  measured  30  inches  in  circumference.  The 
patient  recovered. 

Dr.  C.  H.  F.  Routh  asked  whether  in  this  case  there  was 
any  uterine  disease,  because  he  had  several  cases  in  view 
where  its  presence  had  apparently  caused  sympathetic  irrita¬ 
tion  in  the  breast. 

The  Chairman  agreed  that  this  was  sometimes  the  case. 

Mr.  Jessett  said  that  as  there  were  no  symptoms  of  uterine 
disease  he  had  not  examined  that  organ.  The  axillary  glands 
were  not  affected,  and  there  was  no  recurrence  after  the 
operation. 

Salpingitis  following  Gonorrhcea. 

Dr.  Heywood  Smith  showed  the  ovaries  and  tubes  removed 
from  a  woman,  aged  28.  On  June  28tli,  1891,  the  tubes  were 
much  enlarged,  one  being  thickened  and  the  other  dilated. 
On  the  left  side  was  a  small  abscess,  which  burst  during  the 
separation  of  adhesions.  The  intestines  were  found  to  be 
adherent,  but  were  separated  without  accident.  The  patient 
recovered.  This  appeared  to  be  a  case  of  salpingitis  follow¬ 
ing  gonorrhoea. 

Dr.  Macnaughton  Jones  regretted  that  there  was  an  ele¬ 
ment  of  doubt  in  this  case.  He  knew  of  a  number  of  cases  of 
tubal  and  ovarian  disease  which  appeared  to  follow  gonor¬ 
rhoea. 

Alter  some  remarks  from  Dr.  C.  H.  Routh,  Dr.  Inglis 
Parsons  said  that  during  seven  years  at  the  Chelsea  Hospital 
for  Women,  he  had  met  with  tubal  or  ovarian  disease  fol¬ 
lowing  attacks  of  gonorrhoea  only  very  exceptionally.  The  ap¬ 
pearance  of  the  tubes  in  this  case  were  certainly  against  the 
supposition  of  gonorrhoea ;  one  was  considerably  hypertro¬ 
phied  and  the  other  dilated ;  two  conditions,  either  of 
which  might  occur  if  obstruction  at  the  opening  into  the 
uterus  took  place. 

Dr.  Leith  Napier  had  no  doubt  that  gonorrhoea’was  a  most 
potent  factor  in  the  causation  of  these  diseases. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

H.  W.  Roberts,  M.R.C.S.,  President,  in  the  Chair. 

Friday ,  October  7th ,  1892. 

Election  oe  Office-Bearers. 

The  following  gentlemen  were  elected  officers  of  the  Society 
for  the  session  1892-93  : — President :  George  Newton  Pitt,  M.A., 
M.D. Cantab.  Vice-Presidents :  John  MacGavin,  L.R.C.P.Edin.; 
Peter  Cooper,  M.R.C.S.  Council :  A.  Stewart  Brown,  F.R.C.S. 
Edin.;  Wm.  Arbuthnot  Lane,  M.B.,  B.S.Lond.;  John  Gordon 
Mainwaring,  M.R.C.S.  ;  Williams  Nicholson,  M.D. Edin.; 
Charles  Jas.  Parke,  M.R.C.S.;  F.  S.  Smyth,  L.R.C.P.Edin., 
Francis  T.  Tayler,  M.B.Lond.  Treasurer  :  Prior  Purvis,  M.D. 
Lond.  Secretary:  Ernest  Clarke,  M.D.,  B.S.Lond.  Librarian: 
John  MacGavin,  L.R.C.P.Edin. — The  usual  vote  of  thanks 
was  passed  to  the  retiring  officers. 

President’s  Address. 

Dr.  Pitt,  the  new  President,  then  took  the  chair,  and  de¬ 
livered  his  inaugural  address  on  “  Immunity,  and  the  Means 
by  which  it  has  been  produced  in  some  Diseases.”  The  ex¬ 
tended  observations  of  Metschnikoff  as  to  the  part  taken  by 
phagocytes  in  the  process  were  summarised,  and  evidence 
was  adduced  to  show  that  cells  were  capable  of  attacking  and 
digesting  living  organisms,  and  that  the  amount  of  local 
action  was  inversely  proportional  to  the  virulence  of  the  dis¬ 
ease.  Some  of  the  more  striking  observations  of  Pfeiffer,  Roux, 
and  others  on  the  phenomena  of  chemotaxis  were  mentioned, 
and  hence  the  explanation  offered  of  the  fact  that  the  cells  in 
many  diseases  were  only  after  some  days  able  to  agglomerate 
and  to  devour  organisms.  The  chemical  products  of  bacterial 
growth,  and  especially  the  albumoses,  which  now  offered  a 


most  fruitful  field  for  inquiry,  had  been  in  several  cases 
isolated,  and  when  injected  into  animals  had  produced  the 
symptoms  of  the  corresponding  disease.  The  observations  of 
Roux,  Martin,  Hankin,  and  Ehrlich  on  these  bodies  were  re¬ 
ferred  to.  Metschnikoff  and  others  had  shown  that  various 
bacilli,  which  it  was  stated  were  killed  by  blood  serum,  could 
gradually  be  acclimatised  so  as  to  grow  freely  in  the  serum  of 
even  immune  animals.  The  cell  globulin  formed  when  leuco¬ 
cytes  broke  up  was  more  potent  than  the  serum  in  destroying 
organisms.  Attention  had  recently  been  directed  to  the  fact 
that  bacilli  formed  both  toxic  and  protective  bodies.  Gamalei'a 
had  extracted  from  cholera  cultivations  a  body  which  con¬ 
ferred  immunity,  and  another  which  caused  choleraic  sym¬ 
ptoms  ;  both  classes  of  bodies  had  also  been  found  with 
B.  pyocyaneus  and  with  tetanus,  a.  Cells  might  protect  an 
animal :  1,  by  assimilating  bacteria  or  their  products,  or  both ; 
2,  by  breaking  up  and  so  liberating  cell  globulin  which  might 
interfere  with  the  growth  of  the  organisms,  or  diminish  their 
virulence,  or  act  as  an  antitoxin,  b.  Blood  serum  might  act 
in  any  of  these  last  three  modes.  It  had  already  been  proved 
that  it  acted  as  an  antitoxin  when  producing  immunity 
against  tetanus,  pneumonia,  diphtheria,  cholera,  or  vaccinia 
(Sternberg),  c.  An  animal  might  be  indifferent  to  the  toxin, 
or  after  treatment  might  become  so.  d.  The  bacillary  pro¬ 
ducts  and  sometimes  the  bacilli  might  be  rapidly  excreted  by 
the  kidney  and  liver.  Albuminuria  and  active  excretion  of 
poisonous  products  by  the  kidney  had  been  shown  to  take 
place  in  typhoid,  diphtheria,  tuberculosis,  hydrophobia, 
pneumonia,  scarlatina,  anthrax,  glanders,  cholera,  and  re¬ 
lapsing  fever.  The  present  state  of  knowledge  indicated  that 
immunity  was  mainly  but  not  entirely  due  to  the  activity  of 
the  leucocytes  and  connective  tissue  cells. 


REVIEWS. 


On  the  Medical  and  Surgical  Uses  of  Electricity.  By 

George  M.  Beard,  A.M.,  M.D.,  and  A.  D.  Rockwell, 

A.M.,  M.D.  New  York  :  Wm.  Wood  and  Co.  1891. 

The  production  of  a  book  upon  this  subject,  extending  to  800 
large  and  closely-written  pages,  is  an  extreme  instance  of  the 
tendency  of  our  age  to  specialisation.  It  is  also  a  monument  of 
the  zeal  and  industry  of  its  authors,  and  the  fact  that  their  work 
has  now  reached  the  eighth  edition  is  sufficient  evidence 
that  their  labour  is  appreciated  by  a  large  circle  of  readers. 

Very  great  praise  is  due  to  Dr.  Rock-well  who,  since  the 
death  of  his  collaborator  ten  years  ago,  has  conducted  no  fewer 
than  six  editions  through  the  press ;  and  we  learn  with 
pleasure  on  his  authority  that  each  successive  edition  has 
been  exhausted  more  rapidly  than  its  predecessor. 

The  present  one  has  been  largely  rewritten,  and  it  will  cer¬ 
tainly  maintain  the  high  reputation  which  the  book  has 
earned  both  in  this  country  and  America.  It  is  already  too 
well  known  to  need  a  detailed  description  at  our  hands.  That 
part  of  the  work  which  deals  with  elementary  physics  is  well 
planned.  The  description  of  batteries  and  apparatus  is  good 
and  sufficient,  and  the  illustrations  are  to  a  great  extent  free 
from  the  character  of  advertisements,  which  is  often  ex¬ 
hibited  in  books  of  this  class.  Large  as  the  book  is,  there  is 
throughout  an  evident  effort  at  condensation,  and  this  effort 
is  occasionally  carried  too  far.  Thus  on  page  18  the  attempt 
is  made  in  a  few  words  to  describe  a  complicated  type  of 
machine  with  which  many  readers  will  not  be  familiar,  and 
this  we  think  is  badly  done.  The  accompanying  figures  are 
lettered  and  numbered,  but  in  the  type  there  is  no  reference 
to  these  marks,  and  it  is  even  uncertain  which  machine  is 
under  consideration.  To  the  cause  mentioned  here  may  be 
ascribed  an  occasional  confusion  of  terms — such  as  “electro¬ 
positive  and  electro-negative,”  and  in  the  use  of  the  word 
“  element ;”  terms  which  have  to  be  handled  with  great  care 
to  avoid  ambiguity. 

The  book  is  chiefly  valuable  as  a  record  of  careful  and  in¬ 
telligent  observation  in  the  treatment  of  the  most  varied 
diseases.  From  this  point  of  view  it  is  perhaps  without  a 
rival.  An  occasional  digression  into  the  realms  of  theory  is 
of  course  legitimate  and  indeed  inevitable,  and  here  the 
authors  occasionally  laj-  themselves  open  to  criticism. 
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A  subject  of  special  intricacy  is  considered  in  a  chapter  on 
The  Different  Physiological  and  Therapeutical  Properties  of 
the  Induced  Currents  of  Electricity.  It  is  from  the  con¬ 
scientious  observation  of  facts  that  we  have  most  to  hope  in 
this  direction,  and  there  is  a  certain  relevancy  in  the  state- 
tnent  that  “the  reciprocal  relations  between  the  nervous 
system  and  the  action  of  electricity  are  not  yet  sufficiently 
understood but  the  case  to  which  the  admission  par¬ 
ticularly  applies  is  not  happily  chosen.  “  To  offer  a  satis¬ 
factory  explanation  of  the  interesting  fact  that  in  external 
local  faradisation  the  so-called  current  of  tension  is  the  most 
•effective,  while  in  internal  local  faradisation  the  so-called 
current  of  quantity  acts  most  vigorously,”  we  have  but  to 
apply  the  fundamental  and  invariable  facts  connected  with 
•electro-motive  force  and  current  strength,  and  to  bear 
steadily  in  mind  the  distinction  between  these  two  factors. 
The  statement  has  been  well  criticised  by  Dr.  W.  S.  Hedley, 
and  we  would  only  remark  here  that  in  this  instance,  as  in  all 
others,  the  more  complicated  and  obscure  the  relations  with 
which  we  have  to  deal,  the  greater  is  the  necessity  to  cling 
tenaciously  to  well-established  principles  of  universal  appli¬ 
cation.  To  postulate,  “  elective  ”  properties  is  after  all  but 
to  beg  the  question,  and  though  the  epithet  may  conveniently 
cover  a  provisional  working  hypothesis,  it  can  have  no  place 
in  a  professedly  scientific  conception. 

The  disposition  to  remove  the  issue  to  a  quite  unnecessary 
depth  of  obscurity  is  illustrated  by  the  remark  upon  the  so- 
called  continuous  coil  helix,  an  agency  of  accredited  virtue 
in  America,  but  one  which,  in  our  opinion,  has  no  advantages 
over  the  simpler  and  more  easily  understood  instruments. 
“  The  peculiarity  of  this  combination  of  the  coils  is  that  the 
maximum  power  to  contract  the  muscular  tissue  when  the 
application  is  made  through  the  skin  is  here  obtained.”  This 
fact,  resting  as  it  does  upon  the  authority  of  so  skilled  an 
observer,  is  of  great  importance,  but  it  is  no  less  important 
that  its  empirical  character  should  be  recognised,  and  little  is 
gained  by  the  proferred  speculation  :  “  Why  the  maximum  of 
current  strength  is  reached  in  the  combination  of  the  primary 
with  the  second  and  third  induction  coils  it  is  difficult  to  say, 
■excepting  as  we  ascribe  it  to  the  law  of  harmony  and  polarisa¬ 
tion  that  is  brought  about  by  properly  conditioning  the  mag¬ 
netic  centre  of  the  helix,  the  several  coils  composing  the 
helix,  and  the  battery  influence  acting  on  the  coils.” 

What  is  this  law  of  harmony  and  polarisation,  and  what 
hope  is  there  of  defining  it  ?  We  would  add,  also,  what  need  ? 
The  continuous  coil  helix  appears  to  have  spurred  the 
•scientist  to  emulate,  on  unequal  terms,  the  ingenuity  of  the 
instrument  maker  who  gave  it  existence.  If  it  be  admitted 
that  here  and  there  the  authors  permit  themselves  too  great  a 
licence  of  speculation,  there  can  be  no  doubt  that  their  pain¬ 
staking  research  into  the  reactions  of  disease,  and  the  intelli¬ 
gent  effort  they  have  made  to  elucidate  the  difficult  problems 
of  treatment,  are  worthy  of  all  praise. 

The  book  remains  what  it  has  always  been— the  highest 
authority  on  the  more  empirical  methods  of  what,  after  all,  is 
for  the  present  an  empirical  science.  The  chapters  upon 
General  Electrification  and  upon  the  Electric  Bath  afford  the 
greatest  encouragement  for  the  practice  of  electro-thera¬ 
peutics,  and  they  are  conceived  in  a  vein  of  independent  and 
scientific  reasoning. 

The  vast  collection  of  carefully  narrated  cases  forms  a 
treasury  from  which  subsequent  observers  will. not  fail  to 
draw  with  advantage,  since  they  suggest  expedients  which 
have  been  tried  under  the  most  varied  conditions  by  trust¬ 
worthy  observers. 


Practical  Pathology.  By  G.  Sims  Woodhead.  Third 
edition.  Edinburgh  and  London ;  Young  J.  Pentland. 
1892. 

The  merits  of  Dr.  Woodhead’s  Practical  Pathology  are  already 
so  well  known  to  the  profession  that  but  few  words  are  re¬ 
quired  on  our  part  to  commend  it  anew  to  their  attention. 
The  present  edition  retains  all  the  good  features  of  its  pre¬ 
decessors,  with  a  number  of  additional  good  qualities  of  its 
own. 

Great  care  has  obviously  been  taken  throughout  in  its  pre¬ 
paration.  It;has  been  almost  entirely  rewritten,  much  of  it 
altered  and  rearranged,  and  a  great  deal  added.  It  forms  now 


a  volume  of  652  pages  as  compared  with  the  484  pages  of  the 
first  edition. 

In  the  present  edition  the  chief  alterations  are  in  the 
chapters  dealing  with  methods,  in  which  much  new  material 
has  been  added.  There  is  an  entirely  new  chapter  dealing 
with  the  subject  of  inflammation  and  healing  of  wounds, 
which  gives  the  book  an  additional  value. 

A  notable  feature  of  this  work  from  the  very  first  has  been 
the  great  beauty  of  its  coloured  illustrations.  In  this  respect, 
also,  the  merits  of  the  book  have  suffered  no  abatement  in  the 
present  edition.  A  large  number  of  new  illustrations  have 
been  added,  and  in  every  case  where  new  ones  have  replaced 
those  in  the  earlier  editions  the  change  is  an  improvement. 
Both  author  and  publisher  are  to  be  specially  congratulated 
on  this  portion  of  their  work. 

A  careful  perusal  of  the  work  shows  that  the  whole  of  it  has 
been  most  carefully  revised,  and  alterations — all  of  them  in 
the  nature  of  improvements — are  to  be  met  with  in  nearly 
every  chapter.  The  chief  of  these  are  to  be  found  in  the  sec¬ 
tions  dealing  with  the  diseases  of  the  liver,  kidney,  and  bones 
and  joints,  and  also  in  that  relating  to  the  nervous  system. 
All  these  subjects  are  dealt  with  in  as  full  a  manner  as  is 
compatible  with  the  aim  and  scope  of  the  work. 

We  can  confidently  recommend  this  work  as  one  of  the  best 
practical  treatises  dealing  with  the  subject  of  morbid 
histology  that  have  appeared  in  this  or  any  other  country. 


Lehrbuch  der  klinischen  Untersuchungs-methoden  fur 

DIE  BrTJST-UND  UNTERLEIBS-ORGANE  MIT  EINSCHLUSS  DER 

Laryngoscorie.  Von  Dr.  Paul  Guttmann.  8te  Auflage. 
(Textbook  of  Clinical  Methods  of  Examination  of  the  Tho¬ 
racic  and  Abdominal  Organs,  including  Laryngoscopy.  By 
Dr.  Paul  Guttmann.  Eighth  edition.)  Berlin :  A.  Hirsch- 
wald.  1892.  Pp.  512. 

This  well-known  textbook  by  Dr.  Guttmann  has  now  been 
before  the  profession  for  more  than  twenty  years,  and  has 
been  translated  into  several  languages.  In  the  preface  of 
this,  the  eighth  German  edition,  the  author  mentions  that 
some  additions  and  alterations  have  been  made,  more  espe¬ 
cially  in  the  last  chapter.  After  a  short  introduction  there 
is  a  valuable  chapter  on  the  general  examination  of  the 
patient.  Pyrexia,  the  various  alterations  in  the  skin— such 
as  pallor,  cyanosis,  icterus,  etc. — as  well  as  dropsy  and 
emphysema  of  the  subcutaneous  tissue,  are  here  discussed. 
In  the  chapters  on  the  examination  of  the  respiratory,  cir¬ 
culatory,  and  abdominal  organs  the  facts  to  be  observed  and 
explained  are  arranged  under  the  headings  of  inspection, 
palpation,  percussion,  and  auscultation,  a  short  historical 
sketch  preceding  the  latter  two.  The  examination  of  the 
larynx  is  described  after  that  of  the  lungs,  instead  of  at  the 
end  of  the  book  as  hitherto ;  the  methods  of  investigation 
are  first  given,  and  then  the  appearances  to  be  found  in  the 
commoner  diseases  of  the  larynx. 

Under  the  inspection  of  the  chest  the  changes  in  shape 
due  to  disease  are  carefully  considered,  and  the  subject  of 
mensuration  is  dealt  with.  A  description  of  the  respiratory 
movements,  with  their  alterations  under  varying  morbid 
conditions,  follows,  and  the  chapter  closes  with  an  account 
of  spirometry  and  pneumatometry. 

The  percussion  note  and  its  variations  in  disease  are  well 
described,  but  the  value  of  percussion  as  applied  to  some  of 
the  abdominal  organs  would  be  somewhat  overrated  if  it  were 
estimated  by  the  amount  of  space  here  allotted  to  it.  One 
section  under  auscultation  of  the  lungs  is  given  to  what  is 
called  “  undefined  breath  sounds.”  In  it  are  considered  those 
varieties  of  breath  sounds  which  are  neither  vesicular  nor 
bronchial.  It  may  be  doubted  whether  this  is  the  most 
satisfactory  way  of  dealing  with  the  subject,  although  it 
would  appear  to  be  the  easiest.  Murmurs  in  the  veins  and 
arteries  are  treated  in  detail  under  auscultation  of  the  heart, 
and  a  good  description  of  the  pulse,  with  its  variations  in 
disease,  will  also  be  found  here.  In  the  absence  of  disturbed 
compensation  in  mitral  disease  the  pulse  is  stated  to  be 
irregular  only  in  cases  of  mitral  stenosis ;  yet  it  cannot  be 
doubted  that  the  pulse  is  very  frequently  quite  regular  in  the 
earlier  stages  of  this  affection. 
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Under  palpation  and  percussion  of  the  abdomen  a  descrip¬ 
tion  of  the  results  of  examination  in  cases  of  disease  of  the 
peritoneum  is  included,  together  with  an  account  of  the 
diagnosis  of  fluid,  both  free  and  encapsuled,  in  the  perito¬ 
neal  cavity. 

The  last  chapter  adds  greatly  to  the  value  of  this  work.  In 
it  is  described  the  examination  of  the  blood,  exudations  and 
transudations,  soutum,  urine,  stomach  contents,  and  stools. 
Here  recent  advance  in  pathological  chemistry  and  the 
increasing  impyi-uujoe  of  bacteriological  investigations  in 
clinical  work  are  duly  reflected. 

The  book  deals  with  the  subjects  under  consideration  in  a 
very  thorough  and  efficient  manner.  The  physical  signs  pro¬ 
duced  by  disease  are  brought  into  close  relation  with  the 
morbid  changes  underlying  them.  The  manual  is  in  every 
sense  very  clinical  and  practical  in  character. 


London  Charities  (Unendowed).  By  Robert  Chignell. 

London  :  Cassell  and  Co.  1892. 

We  do  not  know  whether  the  author  of  this  little  book  claims 
to  be  an  expert  in  charitable  matters,  or  whether  he  would 
be  content  to  be  criticised  as  an  amateur.  It  is,  therefore, 
perhaps  scarcely  fair  to  point  out  that  his  account  of  the 
incomes  of  societies  “  having  their  headquarters  ”  in  London 
is  of  little  practical  value.  These  incomes  comprise  in  many 
cases  large  items  which  are  not  of  a  charitable  nature.  Many 
charities  to  which  he  refers  are  partially  self-supporting. 
Charities  for  the  blind  often  include  in  their  statements  of 
income  the  money  turned  over  in  their  trading  operations. 
Again,  the  incomes  of  many  of  the  homes  include  the  pay¬ 
ments  made  by  the  inmates  or  their  families.  If  the  ex¬ 
pression  “over  seven  millions  of  money  given  for  special 
objects  ”  is  intended  to  imply  that  that  amount  is  contributed 
for  charitable  purposes,  it  is  misleading.  We  may  also  note 
that  while  he  includes  the  Yentnor  Hospital  for  Consumption, 
he  excludes  the  numerous  convalescent  homes  which  exist 
for  the  benefit  of  London  patients,  [some  of  which  (for  ex¬ 
ample,  the  Metropolitan  Convalescent  Institution)  actually 
have  offices  in  London.  Again,  while  he  religiously  excludes 
the  three  hospitals  generally  described  as  "  the  endowed  hos¬ 
pitals,”  he  omits  to  mention  that  many  of  the  institutions 
with  which  he  deals  are  in  part  endowed. 

Turning  to  his  account  of  the  hospitals,  we  cannot,  without 
some  statement  of  the  way  in  which  it  has  been  compiled, 
agree  that  the  table  which  he  gives  us  “  will  supply  at  a  glance 
a  comparison  of  the  financial  management  ”  of  the  ten  general 
hospitals  to  which  he  refers.  Unless  he  has  data  at  his  com¬ 
mand  which  have  hitherto  been  unavailable  to  statisticians, 
the  relative  cost  for  each  bed  in  each  institution  cannot  be 
laid  down  with  any  accuracy.  How,  for  instance,  has  he 
eliminated  from  his  calculations  the  cost  of  out-patients  ? 

But,  leaving  these  very  difficult  questions  of  figures,  let  us 
consider  Mr.  Chignell’s  main  contention.  Put  shortly  it  is 
this.  Vast  sums  are  contributed  annually  to  charitable  insti¬ 
tutions,  yet  there  is  still  much  distress  unmet.  Larger  sums 
must,  therefore,  be  subscribed,  or  else  economies  must  be 
effected  in  their  distribution.  The  economies  suggested  are 
the  elimination  of  “leakage”  by  an  improved  system  of 
audit,  and  the  reduction  of  management  expenses  by  the 
amalgamation  of  societies  which  have  a  common  object.  He 
also  advocates  the  establishment  of  a  central  board  of  control  ' 
with  power  to  inspect  and  to  audit  the  accounts  of  all  the 
London  charities. 

That  the  public  would  be  wise  in  refusing  support  to  any 
institution  whose  accounts  are  not  audited  by  a  professional 
accountant  we  have  no  doubt,  but  we  must  not  forget  that  no 
audit  affords  any  check  upon  the  receipts.  If  the  benevolent 
are  willing  to  put  their  money  into  street  collecting  boxes, 
how  can  they  expect  any  guarantee  for  the  ultimate  destina¬ 
tion  of  their  subscriptions?  Management  expenses  are  no 
doubt  often  excessive,  but  we  must  never  forget  that  efficient 
work  generally  means  paid  work,  and  ill-directed  charity  is 
worse  than  wasted,  for  it  increases  the  number  of  those  who 
seek  help.  If  our  author  has  made  a  sufficient  study  of  the 
administration  of  relief  to  know  that  the  offer  of  indiscriminate 
doles  creates  a  demand  for  them,  he  is  very  unfortunate  in 
selecting  the  Church  Extension  Association  as  a  model  of 
administration. 


We  are  glad,  on  the  other  hand,  to  be  able  to  agree  with 
his  condemnation  of  the  voting  system— a  system  which, 
while  it  entails  unnecessary  expense  upon  both  the  institu¬ 
tion  and  the  candidate,  results  in  the  admission  of  those  who- 
have  most  friends  instead  of  those  who  have  fewest.  We  are- 
also  at  one  with  him  in  his  objection  to  fictitious  deficits, 
charity  dinners,  and  other  advertising  devices  ;  but  we  cannot 
help  feeling  that  his  position  here  is  inconsistent  with  his 
desire  to  secure  for  the  institutions  the  largest  possible 
pecuniary  support.  The  amalgamation  of  societies,  where 
their  objects  are  similar,  is  no  doubt  desirable  in  the  abstract; 
but  we  fear  that  the  various  societies  which  exist  to  augment 
the  stipends  of  curates  are  no  more  likely  to  merge  their 
identity  than  the  Church  Army  and  the  Salvation  Army,  or 
the  Sunday  Society  and  the  Society  for  Promoting  the  due 
observance  of  the  Lord’s  Day. 

Mr.  Chignell’s  Central  Board  is  a  mere  skeleton  :  we  cannot 
therefore  dissect  it.  We  may,  however,  remark  that  the 
attachment,  of  which  he  speaks,  on  the  part  of  Englishmen  to 
“action  independent  of  Government  aid,”  has  its  roots  in 
their  dislike  of  Government  interference. 

Many  further  instances  of  perversity  might  be  pointed  out. 
He  finds  fault,  for  instance,  with  the  Society  for  the  Preven¬ 
tion  of  Cruelty  to  Animals  for  not  undertaking  more  propa¬ 
gandist  work,  while  he  blames  the  National  Society  for  the 
Prevention  of  Cruelty  to  Children  for  expending  large  sums 
on  publications,  which  are,  of  course,  of  a  propagandist 
nature.  Again,  while  he  laments  that  the  experience  of  the 
latter  Society  shows  a  “  lamentable  want  of  efficiency  in  our 
police,”  he  is  displeased  with  the  former  for  not  leaving  pro¬ 
secutions  to  them,  and  declares  that  he  has  “  no  faith  in 
amateur  police.” 

We  should  be  less  inclined  to  criticise  this  work  severely  il 
we  felt  that  the  author  was  alive  to  the  social  and  political 
importance  of  charitable  institutions  and  their  administra¬ 
tion.  In  his  desire  that  the  relief  which  they  supply  should  be 
as  extensive  and  as  pleasant  to  the  recipients  as  possible,  he 
forgets  that  his  line  of  argument  would  justify  a  return  to  the 
out-relief  system  as  it  existed  under  the  old  Poor  Law. 


THE  HARVEIAN  ORATION. 

The  Harveian  Oration  of  this  year  reaches  us  in  a  somewhat- 
belated  fashion  and  when  it  is  already  familiar  to  most  of  our 
readers,  having  been  widely  circulated  in  the  Press.  It  is 
somewhat  out  of  date  both  in  time  and  substance.  From  the 
published  reports  it  will,  we  think,  be  publicly  felt  that  the- 
selection  of  the  orator  was  unfortunate ;  that  the  oration, 
as  might  have  been  anticipated,  is  deficient  in  at  least  two- 
respects,  and  that  if  it  has  any  effect  it  would  be  to  damp,, 
rather  than  to  stimulate,  that  enthusiastic  devotion  to  the 
advancement  of  medical  science,  which  the  great  example  o£ 
Harvey  is  fitted  to  call  forth. 

In  the  first  place,  Dr.  Bridges  rather  goes  out  of  his  way,  as 
is  Eccordant  with  his  Comlist  principles  and  with  his  past 
utterances,  to  suggest  the  inference  that  the  circulation  of  the 
blood  was  discovered  without  recourse  to  experiments  on 
animals.  He  does  not  allege  it  in  so  many  words  ;  indeed,  he 
says  that  “Harvey  employed  every  method  of  biological 
research,  direct  observation,  experiment,  above  all  the 
great  Aristotelian  method  of  comparison  ”  ;  but  he  leaves  his 
hearers  with  the  impression  that  the  vivisectional  experi¬ 
ments  of  Harvey  were  of  less  use  in  working  out  the  steps  of 
the  discovery  than  “in  convincing  others  of  the  discovery 
when  made.”  Such  a  view,  urged  with  temporary  vantage 
from  the  character  of  the  office  entrusted  to  him,  is  likely  to 
be  injurious  to  the  interests  of  physiological  science, 
especially  at  the  moment  experimental  inquiry  has  had  to- 
vindicate  itself  from  much  misrepresentation  and  obloquy. 
There  can  be  no  question  that  Harvey  performed  many  ex¬ 
periments  on  living  animals,  and  that  he  largely  depended 
on  the  evidence  thereby  acquired  for  the  establishment  of  his. 
theory.  Anyone  will  be  convinced  of  this  who  reads,  in  his, 
immortal  work,  Cap.  II.,  Ex  vivorum  dissectione,  and  Cap.  IV., 
Motus  cordis ,  etc.,  ex  vivorum  dissectione.  It  is  not  necessary  to> 
hold  that  the  discovery  of  the  circulation  was  made  entirely 
by  vivisectional  experiment.  Harvey  was  no  random  student ; 
his  powerful  intellect  collated  the  facts  of  human  and  com- 
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para  tire  anatomy,  and  they  fell  into  their  places  in  the 
enunciation  of  his  discovery;  but  experiment,  the  actual 
inspection  of  the  blood  flowing  in  the  living  vessel,  and  the 
careful  study  of  the  exposed  pulsating  heart,  were  not  only 
the  crucial  tests  to  which  he  submitted  his  theory,  but  the 
chief  foundations  on  which  it  rested. 

The  second  comment  is  that  Dr.  Bridges  takes  an  unneces¬ 
sarily  dispiriting,  if  not  a  hopeless,  view  of  the  future  of 
medical  science.  “  The  history  of  medicine  is  a  strange  and 
fascinating,  though  sometimes  a  melancholy,  record.”  We 
are  then  brought  hack  to  Hippocrates,  who  was  guided,  as 
Dr.  Bridges  says,  by  the  two  principles  that  diseases  follow  a 
natural  sequence,  and  that  the  organism  of  man,  however 
complex,  is  an  individual  whole.  He  then  states  that  “the 
ideal  perfection  of  medicine  rests  on  ideal  perfection  in  the 
science  of  human  nature,”  and  that  to  get  near  to  this  “  un¬ 
attainable”  goal  “  the  physician  must  be  content  with  em¬ 
pirical  knowledge  of  many  facts,  psychological  and  ethical, 
which,  though  certain  as  mathematics,  do  not  admit  of 
quantitative  determination.-’  That  again  is  no  doubt  sound 
criticism,  but  it  is  partially  false  philosophy  and  mock  science. 
This  is  not  the  spirit  that  as  doctors  should  animate  us  in 
prosecuting  medical  science.  The  facts  are  that  medical 
science  is  slowly  but  surely  passing  onwards  just  in  propor¬ 
tion  as  she  calls  to  her  aids  the  methods  of  the  more  exact 
services.  Dr.  Bridges  speaks  eloquently  of  the  great  scientific 
renaissance  which  took  place  in  the  time  of  Harvey  ;  there 
has  been  another  renaissance  during  the  present  century. 
Medicine  has  to  a  greater  extent  fostered  the  sciences  on 
which  she  leans,  and  these,  in  their  turn,  have  developed  the 
experimental  method  to  an  extent  hitherto  unthought  of. 
Physiology  now  claims  to  beabranch  of  experimental  natural 
science,  not  merely  one  leaning  on  the  shoulders  of  anatomy, 
as  of  old,  but  standing  on  her  own  feet.  Pathology  is  no’ 
longer  merely  morbid  anatomy,  nor  does  she  rest  content 
with  the  preservation  of  specimens  in  which  disease  has  done 
its  worst,  but  she  also  has  now  her  experimental  methods, 
the  jruits  of  which  we  are  only  beginning  to  see  in  the 
achievements  of  bacteriological  science.  Nor  is  therapeutic 
science  lagging  behind.  She  also  does  not  now  depend  on 
the  accumulation  of  merely  empirical  knowledge  gathered  at 
the  bedside,  as  Dr.  Bridges  would  have  us  and  the  public 
believe,  but  she  lays  the  foundations  in  a  careful  examination 
•of  the  physiological  actions  of  the  substances  used  in  medi- 
oine.  These  three  branches  of  inquiry,  not  to  mention  others, 
are  developing  scientific  medicine,  and  the  modern  physician 
has  every  reason  to  be  hopeful  of  great  results.  Medicine 
will  still  have  her  problems,  even  after  “science  has  fully 
embraced  every  aspect  of  human  life,”  and  these  problems 
must  be  dealt  with  like  those  of  other  sciences. 

ft  is  quite  true,  as  Dr.  Bridges  points  out,  that  the  phe¬ 
nomena  dealt  with  by  the  physician  or  the  physiologist  are 
not  always  quantitative,  and  that  we  must  take  into  account 
the  psychological  and  ethical  phenomena  that  are  so  inti¬ 
mately  associated  with  many  vital  processes.  But  it  is  vain 
to  expect,  as  Dr.  Bridges  apparently  does,  that  the  medical 
art  will  be  largely  advanced  by  the  “  scientific  sociology  ”  of 
the  nineteenth  and  twentieth  centuries.  Sociological  changes 
are  rapidly  taking  place,  and  these  will  no  doubt  modify  the 
conditions  of  existence.  Some  diseases  will  disappear  and 
others  may  arise,  but  the  phenomena  of  pneumonia,  or  of  a 
slow  progressive  disease  of  the  spinal  cord,  or  those  following 
the  introduction  into  the  body  of  the  vibrio  of  cholera  will,  so 
far  as  can  be  seen,  remain  the  same,  and  must  be  dealt  with 
in  the  most  scientific  manner  possible  to  the  physician.  Our 
hope,  then,  is  that  the  spirit  of  Harvey  will  continue  to  stimu¬ 
late  research,  and  that  our  best  minds  will  strive  to  think  and 
experiment  as  he  did,  and  that  we  will  nrt  rest  satisfied  with 
the  philosophical  pessimism  of  the  late  Harveian  orator, 
who  must  throughout  have  felt  somewhat,  as  many  of  his 
audience  certainly  feel  for  him,  like  a  fly  in  winter. 


Wills  and  Bequests. — The  will  of  Mr.  William  Wood, 
M.D.,  F.R.C.P.,  late  of  99,  Harley  Street,  and  The  Priory, 
Roehampton,  who  died  on  August  26th,  was  proved  on 
October  3rd  by  Major  David  Edward  Wood  (the  son),  Sharon 
Grote  Turner,  and  Lewis  Karslake,  the  executors,  the  value  of 
the  personal  estate  amounting  to  upwards  of  £67,000. 


THE  CHOLERA. 

Austria- Hungary. 

Notwithstanding  all  precautions,  the  cholera  has  made  its  appearance 
in  the  vicinity  of  Vienna.  A  coachman,  aged  23.  residing  at  Floridsdorf, 
a,  village  near  Vienna,  on  the  left  l  ank  of  the  Danube,  was  taken  ill  on 
October  21st,  and  conveyed  to  the  Franz  Joseph  hospital  in  Vienna,  where 
lie  died  on  October  24th.  He  stated  that  on  the  day  he  was  attacked  he 
drank  some  Danube  water.  It  is  also  known  that  a  girl,  aged  10,  living  out¬ 
side  Vienna  on  the  left  bank  of  the  Danube,  has  died  from  the  disease.  A 
sailor  is  suffering  from  the  same  epidemic  at  the  cholera  hospital,  and 
two  suspicious  cases  are  under  treatment.  All  these  cases  drank  the 
Danube  water,  which  has  been  polluted  by  the  steamers  from  Buda-Pesth. 
At  Buda-Pesth  thirteen  fresh  cases  of  cholera  and  seventeen  deaths 
during  the  twenty-four  hours  ending  on  the  evening  of  October  23rd. 
Bacteriological  examination  has  likewise  proved  that  surfeited  cases  of 
sickness  which  have  occurred  at  Seralin  are  undoubtedly  Asiatic  cholera. 
Between  October  loth  and  the  24th  five  persons  have  died. 

Russia. 

Cholera  has  entirely  disappeared  from  Astrakhan.  Since  the  outbreak 
of  the  disease  there  have  been  125,000  cases  of  cholera  and 65,000  deaths  in 
the  Caucasus,  nearly  31.000  cases  and  over  11,000  deaths  in  the  province  of 
Saratoft.  At  St.  Petersburg  the  total  figures  are  set  down  as  3,300  cases 
and  nearly  l,i50  deaths.  Warsaw  contributes  only  20  deaths  to  the  total 
number,  but  the  disease  only  made  its  appearance  there  between  two  and 
three  weeks  since. 

Holland. 

Fresh  cases  of  cholera  are  reported  from  Rotterdam  and  Utrecht.  The 
weekly  official  return  states  that  21  deaths  attributable  to  cholera 
occurred  in  Holland  during  the  past  week. 

Hamburg. 

The  cholera  still  lingers  in  Hamburg,  where  the  last  bulletin  records  9 
cases  and  2  deaths.  118  burials  and  421  patients  under  treatment  at  the 
hospitals.  An  official  estimate  gives  the  statistics  of  the  disease  during 
the  last  nine  weeks,  practically  since  its  appearance  in  the  city,  as 
follows  :  Seizures  17,989,  deaths  8,261. 

France. 

The  cholera  epidemic  is  rapidly  disappearing  in  Paris,  where  the  last 
weekly  bulletins  issued  on  October  20tli  reports  17  deaths  in  Paris  and  7 
in  the  suburbs.  There  have  been  54  fatal  cases  during  the  past  month  a< 
Le  Portel,  a  fishing  village  near  Boulogne  during  which  period  there  we:  e 
4  deaths  irom  the  same  cause  at  Boulogne,  1  at  Calais,  and  2  at  St.  Omei. 
The  presence  of  cholera  is  now  officially  announced  at  Calais  and  in  the 
neighbouring  village  of  Les  Barraques.  On  October  24th  5  deaths  occurred 
Marseilles,  in  which  the  sufferers  presented  suspicious  symptoms  of 
at  cholera.  M.  Hubbard  brought  forward  the  question  of  the  pollution  of 
the  Seine  by  sewage  water  in  the  Chamber  of  Deputies,  and  contended 
that  the  recent  epidemic  of  cholera  was  caused  by  it.  He  therefore  pro¬ 
posed  the  adoption  of  a  project  for  cutting  a  sewage  canal  from 
Paris  towards  the  departments  of  the  Oise  and  Somme,  where  the  sewage 
water  would  be  employed  to  convert  the  sand-downs  into  good  grazing 
land.  M.  Loubet,  in  replying,  opposing  the  emptying  of  sewage  water 
into  the  Seine,  and  demanded  the  construction  of  a  sewage  canal  from 
Paris  to  the  sea,  with  irrigation  all  aloDg  the  canal. 

M.  Proust,  in  reply  to  M.  Hubbard’s  assertion  that  epidemics  weie 
caused  by  pouring  sewage  water  on  land,  said  that  in  the  sewage  water 
poured  on  the  sewage  farms  at  Gennevilliers  there  were  two  sorts  of 
microbes,  some  noxious  and  some  innocuous.  The  innocuous  microbes 
fertilised  the  soil,  the  noxious  ones  would  cause  disease  if  they  were  not 
killed  by  sun  and  oxygen.  He  produced  statistics  showing  that  around 
the  sewage  farms  at  Gennevilliers  there  were  not  more  deaths  than  else¬ 
where  during  the  epidemic  of  typhus  fever  in  1882,  and  that  during  the 
epidemic  of  cholera  in  1884  no  one  in  the  neighbourhood  died  of  the 
disease.  During  the  recent  epidemic  there  have  been  only  13  deaths  at 
Gennevilliers.  M.  Proust  rejected  the  plan  of  a  canal  carrying  all  the 
sewage  water  direct  to  the  sea  because  the  parallel  currents  in  the  Eng¬ 
lish  channel  would  throw  back  all  the  filth  on  to  the  shore  and  contam- 
minate  the  coast  for  a  long  distance.  He  recommeaded  a  sewage  canal 
in  the  direction  of  the  sea  with  permission  for  the  farmers  along  the 
banks  to  utilize  the  fertilising  water.  He  also  noted  the  decreasirg 
virulence  of  cholera  epidemics  in  France.  In  1832  832  persons  died  of  the 
disease  in  one  single  day ;  in  1849,  500;  in  1865,260;  in  1866,  150;  in  1884, 
110 ;  and  in  1892,  36.  That  improvement  was  due,  he  believed,  to  improved 
sanitary  arrangements.  The  Chamber  finally  adopted  an  order  of  the 
day.  proposed  by  M.  Trelat,  “  regretting  that  the  plan  for  the  purification 
of  the  Seine  adopted  20  years  ago  has  been  only  partially  executed.  The 
Chamber  of  Deputies  invites  the  Government  to  take  up  the  matter  and 
propose  the  necessary  measures  ”  The  Prime  Minister  accepted  this  re¬ 
solution,  wlrch,  he  said,  secured  the  prompt  completion  of  the  works  now 
being  carried  out. 


We  arm  asked  to  state  that  the  annual  general  meeting  of 
the  St.  George’s  Hospital  Graphic  Society  will  be  held  on 
Tuesday  next,  November  1st,  at  2.30  p.m.  By  permission  of 
the  Board  of  Governors  the  annual  exhibition  will  be  held  in 
the  Board  Room  of  the  hospital,  and  will  be  open  immedi¬ 
ately  after  the  meeting.  It  will  remain  open  until  the  end  of 
the  week.  Visitors  are  admitted  on  presentation  of  their 
cards  on  the  following  Tuesday  and  Wednesday  from  3.30  p.m. 
till  dusk,  and  on  the  Thursday,  Friday,  and  Saturday  from 
10.30  a.m.  till  dusk.  The  Society  was  originally  started  to  en¬ 
courage  drawing,  painling,  photography,  and  the  arts  of  repre¬ 
sentation  in  general  amongst  St.  George’s  men,  and  the  annual 
exhibition  is  strictly  limited  to  the  works  of  members. 
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THE  FEDERATION  OF  CLINICAL  INSTRUCTION 

AND  THE  NEW  UNIVERSITY  FOR  LONDON. 

Mr.  J.  E.  Erichsen,  who,  as  Holme  Professor  of  Clinical  Sur¬ 
gery  in  the  palmy  days  of  University  College,  had  a  very  ex¬ 
tensive  experience  as  a  teacher,  has  in  the  press  a  pamphlet 
on  Hospital  Federation  for  Clinical  Purposes.  It  is  an  extension 
of  part  of  the  evidence  given  by  him  before  the  Royal  Com¬ 
mission  last  July. 

Clinical  Opportunities  Unrivalled  but  Unused. 

Mr.  Erichsen  takes  for  his  text  the  statement  of  the  report 
of  the  first  Commission,  that  the  opportunities  for  clinical  in¬ 
struction  in  the  metropolis  are  “unrivalled.”  The  purpose 
of  the  pamphlet  is  to  show  that  these  opportunities  are  not 
utilised  to  anything  like  their  full  extent,  and  to  suggest  a 
remedy  for  this  unsatisfactory  state  of  things.  In  London  the 
student  is  absolutely  restricted  to  the  teaching  of  the  physi¬ 
cians  and  surgeons  of  the  particular  hospital  to  which,  as  a 
pupil,  he  has  attached  himself,  and  for  which  he  has  paid  his 
fees.  “  The  London  student.”  Mr.  Erichsen  continues,  “  has 
a  right  to  expect  that  lie  shall  not  be  placed  at  a  disadvantage 
by  the  refusal  freely  to  open  to  him  those  vast  stores  of 
ciinical  observation  and  study  that  are  to  be  found  in  such 
unequalled  and  profuse  abundance  in  London,  and  thus  be 


compelled  either  to  starve  his  craving  for  knowledge  if  he 
remains  here,  or  to  satisfy  it  at  the  cost  of  going  abroad.”  Mr. 
Erichsen  then  inquires  whether  this  state  of  things  — “  so  in¬ 
jurious  to  the  best  interests  of  medical  education  ’’—cannot 
be  corrected.  The  value  of  a  clinic  depends  upon  three 
conditions— the  amount  of  clinical  material,  the  character  of 
the  cases,  and  the  ability  of  the  teachers. 

The  Amount  of  Clinical  Material. 

1.  The  eleven  general  hospitals  of  London,  recognised  as 
schools  of  clinical  instruction,  contain  together  4,542  beds.  In 
addition,  there  are  the  smaller  general  hospitals  (the  Great 
Northern,  the  Metropolitan,  the  West  London,  and  the  North- 
Western),  which  afford  abundant  opportunities  for  clinical 
study  and  the  acquirement  of  practical  experience.  Further, 
in  each  case  the  out-patient  practice  must  be  taken  into  con¬ 
sideration  in  estimating  the  amount  of  clinical  work  done. 

2.  The  Poor-law  infirmaries  in  the  metropolitan  area  con¬ 
tain  13,285  beds  ;  “these  are,  in  fact,  general  hospitals,  and 
contain  an  immense  amount  of  clinical  material  which  now 
goes  to  waste.”  Mr.  Erichsen  observes  that  in  early  profes¬ 
sional  life  he  was  a  frequent  visitor  to  the  wards  of  the  Mary- 
lebone  Infirmary,  then  officered  by  Dr.  Mayo,  President  of 
the  Royal  College  of  Physicians,  Dr.  Clendenning,  and  Mr. 
Benjamin  Phillips,  E.R.S.  The  last  named  found  there  the 
material  which  formed  the  basis  of  his  work  on  scrofula  ;  and 
Sir  Henry  Thompson,  when  surgeon  to  the  same  infirmary, 
made  there  a  series  of  most  important  observations  on  the 
diseases  of  the  prostate. 

3.  The  special  hospitals  of  London  are  of  two  classes — those 
established  by  the  public  to  fill  a  want  in  the  other  charitable 
institutions,  and  those  “  run  ”  by  special  practitioners.  The 
class  first  named  are  numerous,  large,  well  equipped,  and 
officered  by  physicians  and  surgeons  of  the  highest  eminence 
and  acknowledged  ability  in  their  respective  lines  of  practice. 
Mr.  Erichsen  selects  for  mention  as  examples  of  special  hos¬ 
pitals  which  might  be  made  available  for  clinical  instruction, 
the  following: 

The  Fever  Hospitals,  seven  in  number,  containing  2,571  beds,  often 
greatly  increased  in  number  in  seasons  of  epidemic. 

Hospitals  for  Diseases  of  the  Chest:  the  Brompton  Hospital,  contain 
ing  321  beds,  and  the  City  of  London  Hospital,  containing  164  bed«. 

The  Moorfields  Ophthalmic  Hospital,  containing  loo  beds,  but  to  be 
judged  rather  by  its  out-patient  department. 

The  Cancer  Hospital,  containing  120  beds. 

The  Lock  Hospital,  containing  155  beds. 

The  Children’s  Hospitals,  eight  in  number,  contain  an  aggregate  of  621 
beds,  and  of  these,  two,  the  Hospital  in  Great  Ormond  Street,  with  175 
beds,  and  the  East  London,  at  Shadwell,  with  102  beds,  would  be  available 
for  purposes  of  clinical  instruction. 

Hospitals  for  Diseases  Peculiar  to  Women,  five  in  number,  containing 
241  beds,  and  the  eight  Lying-in  Hospitals. 

The  National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
containing  175  beds. 

The  Poplar  Hospital  for  Accidents,  with  51  beds. 

The  Asylums  for  Mental  Diseases,  namely,  for  Idiots  and  Imbeciles 
6,750  beds  ;  Betlilem,  and  St.  Luke’s,  500  beds  ;  Lunatic  Asylums,  12,705. 

The  Character  of  the  Cases. 

In  the  importance  of  the  clinical  material,  that  is  the 
severity,  rarity,  or  typical  character  of  the  cases,  London  is 
as  far  beyond  all  rivals  as  in  the  mere  number  of  patients. 
This  is  owing  to  the  circumstances  that  the  hospitals  draw 
their  patients  from  so  large  a  population  that  the  accommo¬ 
dation  is  limited,  thus  compelling  a  selection  of  cases,  and 
that  the  reputation  of  London  hospitals  and  their  staffs  lead 
to  many  serious  or  difficult  cases  being  sent  to  London. 

The  Need  for  Organisation. 

Owing  to  the  system  of  isolation  which  at  present  exists, 
London  students  cannot  benefit  by  this  unrivalled  material. 
The  opportunities  actually  placed  at  the  disposal  of  a  London 
student  may  be,  and  often  are,  inferior  to  those  which  could 
be  obtained  at  the  great  provincial  hospitals,  and  are  in  no 
ease  better  than  those  of  the  capitals  of  the  great  cities  of  the 
Continent  of  Europe,  or  in  the  United  States. 

A  System  of  Federation. 

A  student  should  follow  the  clinical  teaching  of  one  hos¬ 
pital  until  he  is  qualified,  but  after  that  a  federation  of  the 
general  hospitals  with  the  larger  special  hospitals  should 
place  at  his  disposal  the  opportunity  of  prosecuting  his 
studies  in  London.  Mr.  Erichsen  urges  that  the  establish¬ 
ment  of  a  teaching  university,  to  which  the  medical  schools 
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would  be  attached  as  constituent  colleges,  would  afford  a 
favourable  opportunity  for  the  formation  of  such  a  federation. 
A  condition  of  admission  as  a  Constituent  college  should  be 
that  the  college  became  federated,  so  far  as  advanced  clinical 
hospital  instruction  is  concerned,  with  the  other  constituent 
colleges.  The  federated  hospitals  should  be  open  to  all  stu¬ 
dents  preparing  for  the  M.D.  degree  of  the  new  university.  A 
special  ticket  might  be  issued  by  the  university,  for  which  a 
small  fee  would  be  charged  (one  guinea).  A  provincial  stu¬ 
dent  would  be  required  either  to  pay  an  entrance  fee  to  the 
university,  or  to  become  a  student  of  one  of  the  federated 
hospitals.  In  the  case  of  the  federated  special  hospitals  a 
small  fee  would  bo  charged.  With  regard  to  the  infirmaries 
aud  asylums,  special  arrangements  would  have  to  be  made 
for  the  admission  of  a  limited  number  of  students.  Resi¬ 
dence  in  an  official  capacity  in  these  institutions  and  in  the 
federated  general  hospitals  might  be  held  to  count  for  part  of 
the  final  two  years  of  study  which  it  is  proposed  to  require 
from  candidates  for  the  M.D.  degree  in  the  new  teaching 
university.  Mr.  Erichsen  then  proceeds  to  defend  the  pro¬ 
posal  to  insist  on  attendance  for  a  period  of  two  years  at  one 
or  more  of  the  colleges  of  the  new  university  as  in  strict  con¬ 
formity  with  the  rule  of  every  other  university  in  the  Great 
Britain. 


THE  TITLE  OF  “  DR.”  AND  THE  GENERAL 
MEDICAL  COUNCIL. 

The  numerous  letters  we  continue  to  receive  from  members 
of  the  Association  on  the  subject  of  medical  titles  demon¬ 
strates  the  great  interest  taken  in  it  by  the  medical  pro¬ 
fession. 

A  arious  suggestions  have  been  made,  and  opinions  ex¬ 
pressed,  but  until  the  matter  has  been  considered  by  the 
General  Medical  Council,  and  some  authoritative  definition 
lias  been  given  as  to  the  title  which  any  given  qualification 
confers,  the  doubts  which  have  arisen  must  remain  in  their 
present  unsettled  and  unsatisfactory  position. 

b  hile  the  General  Medical  Council  atthepresent  time  cannot 
do  more  than  define  the  law,  they  could  authoritatively  indicate 
what  would  be  the  best  remedy  for  the  existing  uncertainties, 
and  put  pressure  on  the  Government  to  bring  in  a  Bill  to  put 
an  end  to  them.  We  think,  therefore,  all  medical  men  who 
have  the  interest  of  the  medical  profession  at  heart  should 
bring  their  influence  to  bear  on  the  Council  through  their  re¬ 
presentatives,  to  secure  a  definite  and  satisfactory  interpreta¬ 
tion  of  the  meaning  of  Section  40  of  the  Medical  Act,  1858,  so 
as  to  place  the  whole  subject  of  medical  titles  on  a  clear  and 
intelligible  basis. 

In  no  way,  we  may  remark,  is  the  matter  of  titles  more  un¬ 
satisfactory  than  in  that  relating  to  the  prefix  of  the  title  of 

Dr.  It  has  so  long  been  the  custom  of  large  numbers  of 
the  medical  profession,  in  the  belief  that  they  were  justified 
m  so  doing,  to  make  use  of  this  prefix,  to  their  name-plate 
■  or  card,  that  to  discontinue  its  use  now  might  be  seriously 
detrimental  to  their  practice,  as  implying  in  the  minds  of 
their  patients  the  loss  of  some  qualification  which  they  had 
previously  enjoyed.  Is  there  any  necessity  to  compel  this  to 
be  done  ? 

The  question  has  come  prominently  into  public  notice 
from  the  fact  that  in  the  recent  conviction  of  a  registered 
medical  practitioner  for  the  unqualified  assumption  of  medi¬ 
cal  titles  the  assumption  of  this  title,  or  rather  prefix,  “  Dr.,” 
was,  it  is  understood,  one  of  the  offences  of  which  he  was  con¬ 
victed,  and  in  respect  of  which  the  conviction  was  affirmed. 

It  is  not  probable  that  any  proceedings  would  ever  have 
been  taken  in  respect  of  the  simple  adoption  of  the  prefix 
‘Dr.’' had  not  other  causes  of  complaint  arisen,  but  this 
does  not  alter  the  law,  which  was  considered  in  the  case  of 
Ellis  v.  Kelly  decided  some  thirty  years  ago.  From  this  we 
gather  that  the  judges  were  of  opinion  that,  if  a  registered 
practitioner  in  medicine  or  surgery  assumes  the  title  of  “  Dr.,” 
it  must  be  taken  to  mean  “  Doctor  of  Medicine.”  This,  how¬ 
ever,  does  not  establish  the  fact  that  every  practitioner  who 
assumes  this  title  actually  infringes  the  provisions  of  the 
Medical  Act,  1858,  for  the  “wilful  and  false  ”  assumption  of 
the  title  has  to  be  proved. 

The  proof  required  is  quite  sufficient  to  deter  the  commence¬ 
ment  of  proceedings,  except  in  cases  where  other  offences  are 


involved ;  and  no  legal  proceedings  having  been  taken  for  so 
long  a  period  prevented  the  true  meaning  of  the  Section  in 
this  respect  from  becoming  known,  and  thus  gave  rise  to  the 
very  frequent  practice  among  medical  men  of  prefixing  the 
title  of  “  Dr.”  on  their  name-plate. 

This  custom  has  not  become  of  such  legal  effect  as  to  give 
any  prescriptive  right ;  and  however  it  may  be  desired  not  to 
disturb  the  prevalent  adoption  of  the  title,  it  cannot  be  con¬ 
cealed  that  many  are  perplexed  and  troubled  by  the  reflection 
that  they  may  become  liable  to  a  penalty  for  doing  that  which 
is,  and  has  long  been,  a  very  prevalent  custom  largely  adopted 
by  gentlemen  of  undoubted  respectability. 


THE  DISCUSSION  ON  ANAESTHETICS  IN  THE 
SECTION  OF  PHARMACOLOGY  AND 
THERAPEUTICS. 

The  great  and  increasing  importance  of  the  subject  of  anaes¬ 
thetics  seems  to  have  decided  the  executive  of  the  Section  to 
repeat  a  discussion  which  last  year  at  Bournemouth  proved  to 
be  one  of  the  most  popular  features  of  the  programme.  The 
discussion  of  last  year  culminated,  as  our  readers  are  aware, 
in  the  appointment  of  a  Committee  of  members  of  the  Asso¬ 
ciation  to  investigate  the  subject  from  the  clinical  side.  Dr. 
Dudley  Buxton,  at  Bournemouth,  dealt  solely  with  the 
clinical  aspect  of  amesthetics  ;  at  Nottingham  he  took  the 
physiological  standpoint,  criticising  the  large  amount  of 
experimental  work  which  has  been  carried  on  throughout  the 
last  few  years.  The  connection  of  these  two  addresses  must 
not  be  lost  sight  of  to  bring  out  fully  the  value  of  these  two 
discussions,  which  really  form  a  continuous  whole.  When  the 
clinical  side  was  under  consideration,  many  facts  were  brought 
forward  which,  if  they  are  supported  by  the  Committee 
on  Amesthetics  now  carrying  on  its  work,  must  be  ac¬ 
cepted,  but  which  run  quite  contrary  to  many  of  the  strongly 
emphasised  statements  of  the  Hyderabad  Commission  and 
other  workers  who  have  accepted  the  Commission’s  rulings. 

Dr.  Dudley  Buxton  showed  that  much  evidence  had 
been  brought  forward  which  seemed  to  prove  point  by 
point  the  power  chloroform  possesses  of  acting  as  a  proto¬ 
plasm  poison  ;  next,  that  it  could  and  did  so  act  when  intro¬ 
duced  into  the  organism  of  mammals  ;  then,  that  positive 
proof  had  been  given  that  the  heart  itself  was  capable  of 
being  poisoned  by  chloroform  ;  and,  lastly,  that  this  destruc¬ 
tion  of  the  heart  took  place  independently  of  the  central 
nervous  system  and  respiration.  Upon  the  other  hand,  the 
experiments  of  the  supporters  of  the  view  that  cardiac  failure 
does  not  exist  were  shown  by  a  comparison  of  the  conflicting 
evidence  to  lend  themselves  to  another  view  than  that  which 
had  been  associated  with  them  by  those  in  whose  hands  the 
work  had  grown.  It  is  impossible  for  us  to  do  more  than  in¬ 
dicate  the  lines  of  the  discussion,  and  to  express  our  sense 
of  its  important  practical  bearing.  Probably  much  will  have 
to  be  said  on  both  sides  before  any  definite  conclusion  to  the 
controversy  can  be  attained. 

The  discussion,  when  bearing  upon  the  chemical  side, 
veered  rather  in  the  direction  of  non-acceptance  of  the  hypo¬ 
thesis  that  the  toxic  effects  of  chloroform  are  the  result  of 
impurities  of  the  drug,  for  several  speakers,  while  admitting 
the  extreme  importance  of  purification  of  the  anaesthetic 
before  use,  yet  thought  the  results  were  rather  an  intensifica¬ 
tion  of  “  after-effects,”  malaise,  headache,  etc.,  than  prejudi¬ 
cial  to  the  actual  life  of  the  patient.  There  is  much  needless 
alarm  and  panic  about  anaesthetics,  and  we  scarcely  hope 
that  such  discussions  as  that  which  we  report  this  week 
will  allay  rather  than  foment  fear,  for  undoubtedly,  as  our 
knowledge  grows  more  exact,  and  as  we  learn  to  commit 
the  responsible  duty  of  giving  chloroform  only  to 
those  who  have  sufficient  knowledge  and  skill  to  avoid 
all  recognised  sources  of  danger,  so  will  the  death-rate 
decrease  and  anaesthetics  lose  many  of  their  present  peril  a. 

A  sum  of  9,000  roubles  (£930)  has  been  collected  towards 
the  proposed  memorial  to  Pirogoff  in  St.  Petersburg. 
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ROYAL  COLLEGE  OF  PHYSICIANS. 

The  ordinary  quarterly  Comitia  of  the  College  was  held  on 
Thursday,  October  27th,  at  5  p.m.;  Sir  Andrew  Clark,  Bart., 
President,  in  the  chair. 

The  following  gentlemen  were  admitted  Members  :  Henry 
Moore  Bowman,  M.D.Lond. ;  Perry  David  Goldsmith,  M.D. 
Toronto;  A\  illiam  Harding,  M.B.Edin. ;  Thomas  Davies  Har¬ 
ries,  F.R.C.S.;  Alexander Morison,  M.D.Edin. ;  William  Halse 
Rivers  Rivers,  M.D.Lond.;  Nusserwanji  Fakirji  Surveyor,  M.A., 
M.D. Bombay  ;  Ernest  Wills,  M.D.Lond. 

The  Licence  of  the  College  was  granted  to  128  gentle¬ 
men,  of  whom  only  ten  did  not  present  themselves  under  the 
regulations  of  the  Conjoint  Board. 

A  communication  was  received  from  the  Colonial  Office  re¬ 
specting  the  institutions  recognised  by  the  College. 

Communications  were  received  from  the  Royal  College  of 
Surgeons  relating  to  matters  jointly  affecting  the  two  Col¬ 
leges. 

A  further  collection  of  engravings  as  part  of  the  bequest  of 
the  late  Dr.  Ditchfield  was  received  ;  on  the  proposal  of  Dr. 
Dickinson,  seconded  by  Dr.  Priestley,  the  thanks  of  the 
College  were  unanimously  returned  to  the  executors. 

The  balance  sheet  for  the  year  ending  Michaelmas  Day  was 
presented  by  the  Treasurer  and  adopted. 

The  quarterly  report  of  the  Finance  Committee  was  received 
and  adopted. 

A  report  from  the  Committee  of  Management  was  adopted 
recommending  the  recognition  of  the  Lancashire  County 
Lunatic  Asylum  at  Rainhill  as  fulfilling  the  requirements  for 
the  Final  Examination  ;  also  the  courses  on  Public  Health  at 
St.  Bartholomew’s  Hospital  and  the  Bristol  Medical  School, 
for  the  Diploma  of  Public  Health  ;  and  the  Durham  College 
of  Science,  as  fulfilling  the  requirements  for  the  First  Exami¬ 
nation. 

A  further  report  from  the  Committee  of  Management  was 
received  and  adopted,  recommending  the  recognition  of  the 
University  College,  Bristol;  the  Public  School  of  Science, 
Cheltenham ;  the  School  of  Science  and  Art,  Chester ;  and 
the  Merchant  Venturer’s  School,  Bristol,  as  fulfilling  the 
requirements  for  the  First  Examination. 

A  report  was  received  from  the  Laboratories  Committee 
and  adopted. 

Dr.  Ord  was  re-elected  a  member  of  the  Committee  of 
Management. 

Dr.  Pye-Smith  was  re-elected  a  member  of  the  Labora¬ 
tories  Committee. 

On  the  motion  of  Dr.  Allchin,  seconded  by  Dr.  Church, 
it  was  referred  to  the  legal  advisers  of  the  College  to  recom¬ 
mend  an  addition  to  the  by-laws  embodying  the  resolution  of 
the  College  passed  in  J uly,  relative  to  the  sale  of  practices  by 
Fellows  or  Members. 

The  quarterly  report  of  the  Examiners  for  the  Licence  was 
received  and  adopted. 

A  list  of  books  presented  during  the  quarter  was  received, 
and  the  thanks  of  the  College  were  returned  to  the  donors. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
•of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  passed  away  are  Dr.  Isidore  Henriette,  a  well-known 
hospital  physician  of  Brussels,  and  the  pioneer  of  the  spe¬ 
ciality  of  children’s  diseases  in  Belgium ;  Dr.  H.  G.  Clark, 
for  some  time  surgeon  to  the  Massachusetts  General  Hospital, 
and  afterwards  Physician  to  the  City  of  Boston,  and  the 
•author  of  writings  on  different  epidemic  diseases,  notably 
typhus  and  yellow  fever,  aged  78  ;  Dr.  Emile  Fasola,  Professor 
of  Obstetrics  and  Gynaecology  in  the  Institute  of  Superior 
studies  at  Florence,  aged  30;  Dr.  Fetscherin,  a  distinguished 
Swiss  alienist ;  Dr.  Cesare  Vianna,  formerly  Director  of  the 
San  Clemente  Female  Lunatic  Asylum  at  Venice,  and  author 
of  various  works  on  psychological  medicine,  aged  72 ;  and  Dr. 
John  H.  Douglas,  formerly  of  New  Aork,  where  he  was  for 
some  time  editor  of  the  New  York  Medical  Journal,  aged  68.  Dr. 
Douglas  was  at  one  time  one  of  the  leading  throat  specialists 
.in  New  York.  During  General  Grant’s  last  illness  he  gave 
up  his  practice  to  attend  to  him,  thereby  losing  not  only  his 
patients,  but  his  health.  By  a  sad  coincidence  he  died  of 
•the  same  disease  as  his  distinguished  patient  (cancer  of  the 
eongue  and  pharynx). 
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LUNACY  IN  ENGLAND. 

The  Forty-sixth  Report  of  the  Commissioners  in  Lunacy 
for  the  Year  1891. 

Owing  to  the  delay  in  publishing  the  detailed  report  of  the 
Registrar-General,  the  total  number  of  persons  of  unsound 
mind  enumerated  at  the  last  census  cannot  as  yet  be  ascer¬ 
tained.  The  Commissioners  in  Lunacy  have,  therefore,  only 
to  deal  with  lunatics  who  come  under  official  cognisance  and 
their  number  must  necessarily  be  far  short  of  the  actual 
number. 

Increase  of  Pauper  Lunatics. 

Even  as  it  is,  the  Commissioners  show  that  there  is  an 
increase  of  1,053  lunatics  as  compared  with  1890.  On 
January  1st,  1883,  the  total  number  of  all  reported  lunatics, 
idmts,  and  persons  of  unsound  mind  in  England  and  Wales 
’V— ’  on  Ja.nuary  1st,  1892,  that  number  had  risen  to 
8/, 848,  giving  an  increase  of  over  11.000  in  nine  years.  Of 
;„oSe  ^  ie  incre&se  is  distributed  as  follows  :  Private  patients, 
o/ 3  ;  pauper  patients,  10,409  ;  criminal  lunatics,  11.  So  that 
practically  the  increase  occurs  almost  entirely  among  the 
pauper  class.  6 

Decrease  of  Lunatics  in  Workhouses. 

\V  hue  the  number  of  the  insane  in  asylums  seems  to 
accumulate  steadily,  the  number  of  lunatics  in  workhouses 
shows  a  further  decrease  of  300.  At  the  same  time  the  Com¬ 
missioners  observe  that  not  infrequently  in  visiting  work- 
houses  they  have  to  draw  attention  to  the  fact  that  a  certain 
number  of  imbeciles,  or  weak-minded  inmates,  are  not  allowed 
to  discharge  themselves,  but  are  not  classed  as  of  unsound 
mipd.  The  costly  proceedings  under  Section  24  of  the  Lunacy 
Act  by  magistrates  and  medical  certificates,  in  the  opinion  of 
the  Commissioners,  tends  to  restrict  the  registration  of 
patients  in  workhouses,  and  also  sometimes  promotes  the 
removal  to  asylums  of  cases  which  might  be  adequately  cared 
for  in  workhouses. 

Voluntary  Boarders. 

For  the  first  time  the  Commissioners  publish  the  statistics 
of  voluntary  boarders.  We  find  that  on  January  1st  last  there 
were  85  in  registered  hospitals,  17  in  metropolitan  and  33  in 
provincial  licensed  houses— total  135  as  compared  with  119  the 
previous  year.  No  fewer  than  243  persons  voluntarily  placed 
themselves  in  either  private  asylums  or  registered  hospitals 
for  treatment  during  the  year,  and,  we  submit,  nothing  can 
show  more  clearly  the  advance  made  in  the  public  mind  with 
regard  to  the  benefits  to  be  derived  from  the  treatment  ob¬ 
tainable  in  these  institutions.  With  regard  to  these  admis¬ 
sions  the  Commissioners  draw  the  line  at  persons  certifiably 
insane.  They  think  if  a  person  is  certifiably  insane  he  should 
not  be  taken  in  as  a  voluntary  boarder.  As  a  rule  perhaps 
this  restriction  may  answer,  but  there  are  certifiable  lunatics 
who  might  wish  to  be  under  treatment  who  would  go  volun¬ 
tarily  without  certificates  and  whose  certification,  though  pos¬ 
sible,  might  yet  be  unnecessary. 

Deficient  Accommodation  in  London. 

The  difficulty  of  finding  accommodation  anywhere  for  Lon¬ 
don  patients  continues  to  be  felt,  and  the  Commissioners  re¬ 
mark  that  they  cannot  now  report  that  any  further  action  has 
been  taken  by  the  London  County  Council  to  make  the  neces¬ 
sary  permanent  provision  for  the  insane  poor  beyond  advertis¬ 
ing  for  an  estate  as  a  site  for  another  asylum. 

Deaths  by  Suicide  and  Misadventure. 

It  is  a  matter  for  congratulation  that  in  the  county  and 
borough  asylums,  with  a  total  of  upwards  of  55,000  patients, 
a  large  proportion  of  whom  are  those  whose  only  object 
in  life  is  self-destruction,  there  have  been  only  eight 
cases  in  which  the  unhappy  inmates  have  succeeded  in  elud¬ 
ing  the  vigilance  of  their  nurses  and  committing  suicide,  and 
one  of  these  occurred  while  the  patient  was  absent  from  the 
asylum  on  trial ;  of  the  remaining  seven,  four  at  least  occurred 
under  circumstances  which  reflected  no  blame  whatever  upon 
anyone  concerned  in  the  detention  of  the  sufferer.  Thirty 
patients  met  their  death  by  misadventure ;  of  this  number, 

8  died  with  broken  ribs,  5  died  of  choking,  and  5  epileptics 
were  suffocated,  9  died  of  fatal  injuries  in  other  ways,  2  vere 
drowned,  and  1  died  of  heart  disease. 
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The  cost  for  maintenance  was  a  fraction  under  9s.  per  head 
per  week. 

The  results  of  the  year’s  treatment  seem  satisfactory  ;  the 
percentage  of  recoveries,  calculated  on  the  number  of  admis¬ 
sions  (excluding  transfers  and  idiot  establishments),  was 
41.04  per  cent.,  as  compared  with  38.59  per  cent,  for  1890  ;  and 
the  death-rate,  calculated  on  the  average  daily  number  re¬ 
sident,  was  10.02  per  cent.,  as  compared  with  10.14  per  cent, 
for  the  previous  year. 

Deficiency  of  Accommodation  fob  Idiot  Childben. 

Accommodation  for  idiot  children  continues  to  be  a  press¬ 
ing  want  throughout  the  country,  and  the  Commissioners 
keep  urging  the  asylum  authorities  to  consider  the  propriety 
of  joining  together  and  providing  special  blocks  in  some  of 
the  asylums  for  the  idiot  children  of  their  districts.  This  is 
absolutely  necessary,  and  is  recognised  as  the  only  means  of 
obtaining  early  and  proper  treatment  for  those  unfortunate 
little  ones,  for  they  cannot  be  associated  with  adults  without 
disastrous  consequences. 


CONGRATULATORY  DINNER  TO  SIR  WALTER 
FOSTER,  M.P.,  M.D.,  F.R.C.P., 

Parliamentary  Secretary  to  the  Local  Government  Board. 

The  congratulatory  dinner  to  Sir  Walter  Foster  on  Wednesday 
evening  passed  off  with  brilliant  success,  and,  as  several  of 
the  speakers  observed,  constituted  at  once  an  important 
epoch  and  a  further  departure  for  the  British  Medical 
Association,  emphasising  in  an  unmistakable  manner — 
which  will  leave  a  durable  impression— the  relation  of  that 
Association  and  its  Parliamentary  work  with  the  progress  of 
public  health  and  the  welfare  of  the  State.  Upwards  of  150 
guests,  from  all  parts  of  the  kingdom,  took  part  in  the  dinner. 
And,  as  will  be  seen,  the  assemblage  was  one  of  a  highly  re¬ 
presentative  character,  more  so  than  any  held  in  London 
since  the  last  great  banquet  of  the  British  Medical  Asso¬ 
ciation  on  the  occasion  of  the  annual  meeting,  which  was 
honoured  by  the  presence  of  the  Prime  Minister.  Mr.  Glad¬ 
stone  on  that  occasion,  in  eloquent  words — which  have 
only  recently  been  reechoed  and  repeated  throughout 
the  country  and  across  the  Atlantic — reviewed  the  great 
progress  of  medicine  and  the  profession  which  pursues 
and  promotes  it  during  the  last  thirty  years.  He  then 
claimed  and  predicted  for  the  profession  a  constantly- 
growing  influence  in  the  councils  of  the  nation;  and  the 
members  of  the  Association  have  now  met  to  celebrate  by 
a  public  act  a  further  step  towards  the  confirmation  of 
that  prophecy  by  the  admission  for  the  first  time  in  the 
history  of  the  country  of  a  practising  member  of  the 
medical  profession  to  the  Ministry.  The  banquet  was 
served  with  unusual  elegance  and  prepared  by  an  accom¬ 
plished  chef.  The  tables  were  decorated  with  a  pro¬ 
fusion  of  flowers,  unusual  at  this  season.  In  front  of 
Sir  Walter  Foster,  the  guest  of  the  evening,  were  placed 
dwarf  Japanese  forest  trees  of  great  age,  but  reduced  by 
the  consummate  horticultural  skill  of  that  artistic  nation  to 
proportions  which  enabled  them  to  be  put  on  the  table  in 
large  flower  pots,  although  the  age  of  some  of  them  was  up¬ 
wards  of  60  years,  and  they  showed  all  the  gnarled  characteristics 
of  what  they  actually  were— miniature  monarchs  of  the  forest. 
With  them  were  symbolic  bronzes,  the  stork  and  tortoise, 
lent  from  the  Japanese  garden  of  Mr.  Ernest  Hart,  at  Tot- 
teridge.  These  emblems  of  evergreen  longevity,  health,  and 
prosperity,  are  the  favourite  decorations  employed  in  the  Far 
East  on  such  occasions.  The  following  is  the  list  of  guests 
present : 


Dr.  Alderson,  London 
R.  Atkinson,  Esq.,  Ripponden 
Dr.  P.  S.  Abraham,  London 
Dr.  B.  Anningson,  Cambridge 
W.  Aston,  Esq.,  Birmingham 
Dr.  Agar,  Henley-in-Arden 
Dr.  H.  E.  Armstrong,  Newcastle-on- 
Tyne 

Dr.  R.  W.  Batten,  Gloucester 
Dr.  T.  Bridgwater,  J.P.,  Harrow-on- 
tlie-Hill 

Dr.  J.  Bateman,  Reading 
Dr.  H.  Barnes,  Carlisle 
Dr.  Bower,  Bedford 
Dr.  J.  G.  Black,  Harrogate 
,T.  N.  Bredin,  Esq.,  London 
Dr.  J.  S.  Bristowe,  London 
H.  Langley  Browne,  West  Brom¬ 
wich 

Harris  Butterfield,  Esq.,  Sevenoaks 
Dr.  A.  T.  Brett,  Watford 
H.  C.  Burdett,  Esq.,  London 
Dr.  R.  W.  Brimacombe,  Bristol 
Sydney  Barwise,  Esq.,  Derby 
Wickham  Barnes,  Esq.,  London 
H.  T.  Butlin,  Esq.,  London 

Sir  Andrew  Clark,  Bart.,  London 
P.  W.  Clayden,  Esq.,  London 

C.  McD.  Cuffe,  Brig.-Surg.-Lieut.- 
Col.,  Station  Hospital,  Colchester 

F.  W.  Crosse,  Esq.,  Norwich 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  J.  S.  Cameron,  Leeds 
Andrew  Clark.  Esq.,  London 
Colin  Campbell,  Esq.,  Saddleworth 
Dr.  J.  E.  Cooney,  London 

Dr.  P.  W.  P.  Case,  Croydon 
Dr.  H.  R.  Crocker,  London 
Surgeon-General  Cornish,  London 
Professor  Corfield,  London 
Dr.  Chavasse,  Birmingham 
Prof.  E.  Crooksliank,  Esq.,  London 

A.  E.  Durham,  Esq.,  London 
Dr.  T.  M.  Dolan,  Halifax 
Dr.  David  Drummond,  Newcastle- 
on-Tyne 

Dr.  Arthur  Downes,  London 
Dr.  W.  Douglas,  Leamington 
Dr.  W.  Dickson,  London 
W.  Bowen  Davies,  Esq.,  Radnorshire 
Dr.  J.  Langdon  Down,  London 
Frederick  Durham,  Esq.,  London 
Dr.  T.  J .  Dyke,  Merthyr  Tydvil 
Dr.  Stretch  Dowse,  London 
Dr.  P.  M.  Deas,  Exeter 

Dr.  W.  A.  Elliston,  Ipswich 

G.  Eastes,  Esq.,  London 
Dr.  W.  T.  Edwai’ds,  Cardiff 
Surgeon-General  Ewart,  Brighton 

Rt.  Hon.  H.  H.  Fowler,  M.P. 

Dr.  E.  L.  Fox,  Clifton 
Dr.  R.  Fegan,  Blackheath 

H.  Fowler,  Esq.,  Cirencester 

D.  E.  Flinn,  Esq..  Kingstown 
Francis  Fowke,  Esq.,  London 

T.  Biddulph  Goss,  Esq.,  Bath 
Dr.  C.  E.  Glascott,  Manchester 
Dr.  O.  Grant,  Inverness 
Dr.  J.  H.  Ga.lton,  Upper  Norwood 
Surgeon-Colonel  A.  Gore,  Chester 
Dr.  Bruce  Goff,  Bothwell,  N.B. 

L.  M.  Griffiths,  Bristol 

Sir  G.  Murray  Humphry,  Cambridge 
Surg-Col.  J.  B.  Hamilton,  London 
Dr.  F.  de  H.  Hall,  London 
Ernest  Hart,  Esq.,  London 
Dr.  G.  Henty,  London 
Dr.  J.  Herron,  London 

F.  A.  Humphrey,  Esq.,  Brighton 
J.  D.  Harries,  Esq.,  Shrewsbury 
J.  H.  Hemming,  Esq.,  Kimbolton 
J.  V.  Hartill,  Esq.,  Willenhall 

G.  F.  Hodgson,  Esq.,  Brighton 
Dr.  C.  Holman,  London 
Surgeon-Major  P.  Hunt,  London 

Deputy-Surgeon-Colonel  C.  M.  Jes- 
sop,  London 


Dr.  J.  S.  Johnston,  Bletchly 

T.  V.  Jackson,  Esq.,  Wolverhampton 

E.  Jones,  Esq..  Aberdare 
T.  R.  Jessop,  Esq.,  Leeds 

Dr.  Norman  Kerr,  London 

Dr.  W.  C.  Lucey,  Enfield 
H.  R.  Leech,  Birmingham 
Professor  D.  J.  Leech,  Manchester 
Dr.  S.  Ligertwood,  London 
The  Chairman  of  the  London  County 
Council 

Jordan  Lloyd,  Esq. 

Dr.  Withers  Moore,  J.P. ,  Burgess  Hill 
Dr.  P.  W.  Macdonald,  Dorchester 
N.  C.  Macnamara,  Esq.,  London 
Dr.  W.  Mail,  Kirkby  Moorside 
Dr.  E.  D.  Mapother,  London 
W.  J.  Morris,  Esq.,  Portmadoc 
A.  B.  R.  Myers,  Esq.,  London 
J.  M.  McCarthy,  Esq.,  St.  George’s 
Rawdon  Macnamara,  Esq.,  Dublin 
Dr.  J.  Murphy,  Sunderland 
Surgeon-Colonel  S.  Maunsell,  Dover 
Shirley  F.  Murphy,  Esq.,  London 

R.  II.  B.  Nicholson,  Esq.,  Hull 
P.  W.  G.  Nunn,  Esq.,  Bournemouth 

Sir  Hugh  Owen,  K.C.B.,  London 

D.  C.  L.  Owen,  Esq.,  Birmingham 
Dr.  W.  Orange,  London 

Dr.  B.  O'Connor,  London 
Dr.  Isambard  Owen,  London 

Dr.  H.  Campbell  Pope,  London 
Dr.  C.  Parsons,  Dover 

F.  M.  Pope,  Esq.,  Leicester 

C.  H.  W.  Parkinson,  Esq.,  Wimborne 
Minster 

Dr.  G.  H.  Philipson,  Newcastle- 
upon-Tyne 

Dr.  Leslie  Phillips.  Birmingham 
W.  J.  Pilcher,  Esq.,  Boston 

Sir  Richard  Quain,  Bart.,  London 

Dr.  G.  Reid,  Stafford 

E.  Richards,  Esq.,  Birmingham 
Dr.  W.  Russell,  Edinburgh 

Dr.  J.  Rolston,  Devonport 
Surgeon-Lieutenant-Colonel  J.  H. 
Reynolds,  Shorncliffe 

Dr.  Brodie  Sewell,  London 
Priestley  Smith,  Esq.,  Birmingham 

E.  Noble  Smith,  Esq.,  London 
Dr.  William  R.  Smith,  London 
Dr.  A.  Sheen,  Cardiff 

Dr.  S.  Sunderland,  London 
A.  W.  Scatliff,  Esq.,  Margate 
M.  Smale,  Esq.,  London 
Dr.  R.  Saundby,  Birmingham 
James  Startin,  Esq.,  London 
Brig  ide-Surgeon-Lieutenant-Col.  J, 
B.  Scott,  Aldershot 
Dr.  W.  D.  Spanton,  Hanley 
Dr.  J.  F.  J.  Sykes,  London 

James  Taylor,  Esa.,  Chester 
Dr.  J.  C.  Thresh,  Chelmsford 
J.  H.  Turner,  Esq.,  London 
Lloyd  Thomas,  Esq.,  Netley 
Dr.  Thorne  Thorne,  London 
Lawson  Tait,  Esq.,  Birmingham 
Dr.  T.  W.  Trend,  Southampton 
Dr.  D.  Hack  Tuke,  London 
Dr.  Thursfield,  Shrewsbury 
Dr.  Tobin,  Ilkeston 

Dr.  Urquhart,;Perth 

F.  P.  Wiglitwick,  Esq.,  London 
A.  Winkiield,  Esq.,  Oxford 

C.  G.  Wheelliouse,  Esq.,  Yorks 
W.  T.  G.  Woodforde,  Esq.,  Reading 
Dr.  Whitelegge,  Wakefield 
Joseph  White,  Esq.,  Nottingham 
Dr.  T.  Outterson  Wood,  London 
L.  Winterbotham,  Esq.,  Bridgwater 

Dr.  G.  E.  Yarrow,  London 


The  loyal  toasts  having  been  proposed  and  heartily  re¬ 
sponded  to, 

Dr.  Withers  Moore,  President  of  Council,  Chairman,  in 
proposing  the  toast  of  “The  Guest  of  the  Evening,”  Sir 
Walter  Foster,  M.P.,  M.D.,  F.R.C.P.,  said  that  hitherto. 
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while  other  nations  of  Europe  had  recruited  their  Govern¬ 
ments  from  time  to  time  from  the  ranks  of  the  medical 
profession,  in  the  ranks  of  the  English  Government  alone  had 
medical  men  been  conspicuous  by  their  absence.  All  honour 
then  to  the  Premier  for  the  boldness  and  courage  that  he  had 
shown  in  breaking  down  the  barrier  which  had  hitherto 
seemed  to  have  existed.  (Cheers.)  They  were  met  to  do 
honour  to  a  worthy  colleague  who  had  been  chosen  by  the 
Premier— (cheers)— not,  he  hoped  to  take  the  place  of  a  leader 
of  a  forlorn  hope,  but  of  a  little  band  of  medical  men  who 
should  take  an  active  part  in  the  beneficent  Government  of 
the  country.  (Cheers.)  Whilst  congratulating  the  Premier 
upon  the  step  which  he  had  taken,  they  also  congratulated 
the  nation  upon  the  access  to  the  ranks  of  the  government  of 
an  able  and  wise  counsellor,  who  had  devoted  his  energies  to 
the  cure  of  disease  and  to  those  sanitary  matters  which  were 
of  so  much  importance  to  the  general  public,  and  also  to 
the  study  of  those  sacred  and  immutable  sanitary  laws  of 
Nature,  the  violation  and  neglect  of  which  always  brought 
with  them  in  this  world  even  retribution  and  punish¬ 
ment.  If  an  example  of  such  punishment  were  needed 
it  would  be  found  in  the  late  dreadful  ^epidemic 
with  which  the  city  of  Hamburg  had  been  visited.  Whilst 
congratulating  the  nation  and  public  generally,  they  might 
also  congratulate  themselves  that  their  worthy  colleague,  the 
former  President  of  the  Council,  was  the  man  chosen  to  enter 
the  ranks  of  the  British  ministry.  (Cheers.)  Medical  men 
were  good  philanthropists  and  good  citizens,  and  Sir  Walter 
Foster  was  an  instance  of  both.  He  had  taken  an  active  and 
able  interest  in  the  sanitary  matters  connected  with  his 
adopted  town,  and  the  experience  so  gained  peculiarly  fitted 
him  for  the  post  to  which  he  had  been  called.  He  had  also 
been  an  active  member  of  the  British  Medical  Association — 
(cheers)— and  had  worked  himself  up  through  all  the  grades 
from  Secretary  of  the  Midland  Counties  Branch  to  the  Presi¬ 
dency  of  the  Council  of  the  Association,  and  they  knew 
how  ably  he  presided  over  their  deliberations.  He  was 
also  a  member  of  the  General  Medical  Council,  and 
had  done  good  work  there.  Whilst  offering  to  Sir 
Walter  Foster  the  congratulations  of  his  colleagues  here 
assembled,  he  must  not  forget  to  mention  that  a  great  num¬ 
ber  of  gentlemen  had  written  to  express  their  high  apprecia¬ 
tion  of  that  gathering  and  their  sincere  regret  at  being  unable 
to  be  present.  Amongst  others,  he  had  received  a  communi¬ 
cation  from  the  President  and  Council  of  the  Irish  Medical 
Association,  congratulating  Sir  Walter  Foster  upon  his 
acceptance  of  an  important  office,  and  felicitating  the  public 
and  the  profession  upon  the  fact  that  the  services  of  a  gentle¬ 
man  who  had  shown  that  he  possessed  experience,  discretion, 
and  ability  in  medical  affairs,  and  who  commanded  the  con¬ 
fidence  of  the  medical  profession,  had  been  secured  for  the 
administration  of  a  Government  department.  (Cheers.)  In 
that  position  Sir  Walter  would  be  able  to  assure  his  col¬ 
leagues  from  personal  experience  of  the  singleness  of  purpose 
of  the  great  Medical  Association,  which  gladly  placed  at  the 
service  of  the  Government  its  powerful  machinery  as  repre¬ 
sented  by  its  able  Journal,  its  Parliamentary  Bills  Com¬ 
mittee,  and  Branches  scattered  throughout  Great  Britain  and 
its  dependencies  for  the  furthering  of  the  well-being  of  their 
fellow-countrymen.  (Cheers.) 

The  toa&t  was  drunk  with  musical  honours. 

Sir  Walter  Foster,  who  was  received  with  loud  cheers, 
said  : — Mr.  President,  Mr.  Fowler,  and  Gentlemen  :  I  should 
have  wished  that  there  had  been  a  little  longer  tuneful  inter¬ 
lude,  but  it  is  my  duty  to  try  and  find  some  poor  words  to 
thank  you  for  the  great  honour  that  you  have  done  me,  and  I 
must  confess  that  my  vocabulary  is  at  fault.  I  know  no  words 
in  that  grand  old  language  which  we  all  speak  which  are 
strong  enough  to  tell  you  the  feelings  of  my  heart  on  this 
occasion.  That  heart  is  full  of  gratitude  to  you  for  paying  me 
a  distinction  which  it  has  been  the  lot  of  few  men  to  receive 
the  like  of,  and  which  I  value,  and  which  my  family  will 
remember  long  after  I  have  passed  away.  Gentlemen,  words 
are  poor  symbols  to  speak  the  fulness  of  the  heart,  and  I  wish 
you  to  bear  with  me  while  I  endeavour  in  poor,  halting  words 
to  thank  you  for  having  paid  me  a  compliment,  which  of  all 
compliments  is  the  most  precious  to  me  as  coming  from  the 
brethren  among  whom  I  have  worked  the  whole  of  my  working 
life.  (Cheers.)  There  are  no  expressions  which  are  adequate 


to  tell  you  what  I  feel.  I  cannot  round  off  gratitude  in  an 
epigram.  “  In  saying  aught,  we  leave  a  world  unsaid.”  But, 
gentlemen,  from  the  very  bottom  of  my  heart  I  thank  you.  I 
also  have  to  say  that  this  kindly  recognition  on  your  part  of 
the  position  in  which  I  now  stand  is  doubly  dear  to  me  on 
account  of  the  spontaneous  and  generous  way  in  which  it  was 
offered  to  me,  and  when  I  first  received  an  intimation  from 
the  gentleman  who  has  spent  so  much  time  and  taken  so 
much  trouble  in  organising  the  banquet— I  mean  Mr.  Ernest 
Hart— (cheers) — it  quite  took  me  by  surprise,  but  it  was 
conveyed  to  me  in  such  kindly  language  and  in  such  a  graceful 
way  that  I  felt  bound  to  accept  the  honour  which  he  offered 
me  on  your  behalf,  and  when  I  remember  the  letter  that  was 
written  to  me  by  the  gentleman  who  worthily  presides  over 
us  to-night  I  have  a  second  debt  of  gratitude  which  I  wish  to 
acknowledge.  I  thank  you  for  this  occasion  because  I  have 
always  held,  and  I  hope  to  my  dying  day  I  always  shall  hold, 
that  the  highest  praise  a  man  can  receive  is  the  praise  of  the 
brethren  among  whom  he  has  worked.  (Cheers.)  This  even¬ 
ing  is  especially  gratifying  to  me  because  I  see  gathered  round 
this  festive  board  some  gentlemen  who  were  my  old  teachers 
when  I  was  a  student  in  Dublin,  one  of  whom — aye,  possibly 
more  than  one— have  travelled  all  this  distance  to  come  and 
be  present  on  this  occasion.  I  thank  them  for  that  kindly 
action  towards  myself.  It  is  that  kind  of  sympathy  that 
strengthens  a  man  in  the  discharge  of  public  duty. 
(Cheers.)  I  also  know  that  there  are  on  this  oc¬ 
casion  gathered  round  this  board  some  gentlemen  near 
to  me  even  at  this  table  who  were  old  fellow-students 
of  mine,  with  whom  I  played  my  boyish  freaks  in 
the  city  of  Dublin,  with  whom  I  learned  something  of  the 
practice  of  medicine,  which  I  have  since  endeavoured  honestly 
to  fulfil,  and  I  know  also  that  there  are  colleagues  of  mine 
here  with  whom  I  have  worked  in  England  for  the  last  thirty 
years,  and  please  God,  with  whom  I  shall  work  for  some 
years  to  come.  (Hear, hear.)  I  thank  them  all— my  teachers,, 
my  fellow-students,  my  colleagues,  and  the  others  who  were 
my  pupils,  at  this  board — for  coming  here  to-night  to  give  me 
the  sympathy  which  also  gives  me  strength.  (Cheers.)  Now, 
you  are  gathered  here  also  as  part  of  the  great  British  Medical 
Association  which  we  all  represent.  I  owe  a  debt  of  gratitude 
to  that  Association  which  I  cannot  pay  now,  but  which  I  may 
haply  be  able  to  pay  in  years  to  come,  for  there  I  learned  my 
first  notion  of  public  life.  (Hear,  hear.)  I  have  served,  as 
the  President  has  said,  in  nearly  every  office  of  the  great 
Association,  and  I  have  had  the  honour  to  act  as  President  of 
your  Council  over  the  organisation  of  some  16,000  medical 
practitioners,  and  to  try  and  direct  their  counsels  aright. 
In  these  functions  I  have  had  my  education  for  public 
life  in  the  State,  and,  therefore,  I  can  never  be  sufficiently 
grateful  to  the  British  Medical  Association.  In  addition  to 
that,  I  want  also  to  say  that  in  that  Medical  Association  I 
have  learned  some  other  arts.  I  was  for  a  long  time  a  mem¬ 
ber  of  the  State  Medicine  Committee,  and  there  I  learned 
something  about  the  State  medicine  which  it  is  now  my  lot 
to  help  to  administer.  (Cheers.)  That  Committee  of  State 
Medicine  was  after  all  the  nursing  mother  of  sanitary  science 
in  this  country,  and  helped  to  do  much  to  place  the  law  of 
public  health  in  the  position  in  which  it  stands  to-day. 
(Hear,  hear.)  I  was  also  a  member  of  the  Medical  Reform 
Committee,  and,  during  the  many  struggles  that  we  had  for 
medical  reform  for  the  profession  at  large,  I  learned  those  arts 
of  an  agitator— (laughter  and  cheers)— which  may  be  useful. 
But,  gentlemen,  you  are  responsible  for  me.  (Renewed 
laughter.)  I  hope  whatever  my  action  may  be  in  the  future 
that  the  responsibility  will  never  bring  you  anything  but  good. 
I  wish  to  dwell  for  a  moment  or  two  on  a  personal  question, 
and  say  that  to-night  is  to  me  as  it  were  the  crown¬ 
ing  point  in  a  great  adventure.  It  was  about  the  year 
1878  that  I  read  some  words  spoken  at  the  distribu¬ 
tion  of  prizes  at  a  great  metropolitan  school  by  Mr.  Glad¬ 
stone,  in  which  he  pointed  out  that  great  social  reforms 
were  coming  to  this  country  and  that  he  believed  the  increas¬ 
ing  scientific  knowledge  and  advancement  of  the  medical  pro¬ 
fession  destined  that  profession  to  have  a  far  larger  share  in 
the  future  as  the  leaders  of  public  thought.  (Hear,  hear.) 
That  prediction  on  the  part  of  my  revered  chief  stirred  up 
certain  germs  of  desire  that  existed  even  then  in  my  breast, 
that  the  medical  profession  should  take  a  larger  and  increas- 
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ing  share  in  the  administration  of  the  government  of  this 
country.  (Hear,  hear.)  And  I  believe  that  that  was  a  right 
desire  on  my  part  and  a  right  ambition,  because  in  the  great 
problems  that  await  us  in  the  future  I  believe  no  men  have  a 
wider  or  a  better  culture  than  those  men  who  have  gone 
through  the  training  of  the  great  profession  which  we  repre¬ 
sent.  (Cheers.)  I  look  forward  to  the  polities  of  the  future 
doing  much  to  relieve  human  misery  and  lessen  human 
suffering.  If  I  did  not  think  politics  could  do  that  I 
would  have  no  hand  or  share  in  them.  (Cheers.)  And 
because  I  believe  they  can  do  that  in  an  increasing 
degree,  I  call  upon  you,  my  brethren,  as  I  have  called  upon 
you  in  the  past,  to  take  your  due  share  in  the  public  work  of 
this  country.  (Cheers.)  Some  of  you  may  remember  that 
about  about  ten  years  ago  I  gave  an  address  to  the  Branch  in 
Birmingham,  which  I  entitled,  “The  Political  Powerlessness 
of  the  Medical  Profession,”  and  I  pointed  out  how  our  com¬ 
parative  impotence  in  obtaining  such  legislation  as  we  desired 
for  the  benefit  of  our  fellow  creatures  was  in  great  measure 
produced  by  the  fact  that  we  were  not  felt  as  a  political  force 
in  the  country.  I  called  upon  you  then,  as  a  great  profession, 
to  take  your  due  share,  whether  it  be  in  boards  of  guardians 
local  boards,  town  councils,  or  Parliament,  of  the  burden  and 
stress  of  the  public  work  of  the  nation.  (Hear,  hear.)  One 
of  the  proudest  things  that  I  have  to  think  of  to-night  is  this 
that  the  medical  men  who  act  on  those  boards  of  local  govern- 
ment  are  not  counted,  as  they  used  to  be,  on  the  fingers  of  two 
(hands,  but  to-day  by  hundreds!  And  as  you  take  a  larger 
share  in  the  public  duties  of  the  localities  in  which  you 
.dwell,  believe  me  your  voice  will  be  multiplied  in  force  in 
Parliament,  and  legislation  will  be  more  and  more  fashioned 
..according  to  your  desires  and  aspirations.  (Cheers.)  Now 
-comes  my  apology.  Having  said  that  to  my  brethren,  I  was 
bound  in  honesty  to  try  and  set  an  example  myself.  Having 
givjn  that  utterance,  amid  some  misgiving  and  some  doubt 
1  was  bound  to  go  into  public  life  in  the  city  of  my  adoption’ 
and  I  became  soon  afterwards  a  town  councillor  of  the  town  of 
Birmingham.  After  that,  Fortune  was  kind  enough  to  send 
me  to  represent  the  dear  old  city  of  Chester  in  the  Parliament 
of  188a,  and  you  may  remember,  some  of  you,  that  in  that 
Parliament,  in  1883,  we  were  lucky  enough  to  obtain  a  Medical 
Amendment  Act,  which  has  given,  at  all  events,  some  voice 
to  the  profession  in  the  great  Council  of  Medical  Education. 
(Cheers.)  After  that  I  was  for  a  little  time,  according  to  the 
exigencies  of  political  life,  out  of  Parliament.  I  believe  my 
defeat  at  Chester  was  a  blessing— not  even  in  disguise— and 
that  I  gained  more  political  strength  out  of  it  than  if  I  had 
been  successful.  I  have  always  held  that  disasters  may  be 
made  more  fruitful  than  successes  if  used  aright.  After  that  I 
found  my  way  back  to  the  House  of  Commons  for  my  present 
constituency,  and  I  have  been  sent  up  by  some  of  the  most 
earnest  and  devoted  adherents  that  any  member  of  the  House 
of  Commons  ever  had— a  division  of  Derbyshire.  The  next 
step  is  that  I  have  recently  been  called,  under  the  chieftain¬ 
ship  of  my  right  hon.  friend  Mr.  Fowler— (cheers)— who  has 
been  a  personal  friend  to  me  for  many  years,  to  fill  a  post  in 
Her  Majesty’s  Government.  That  post  is  connected  with  a 
department  in  which  the  special  knowledge  that  I  have  at¬ 
tained  as  a  member  of  the  profession  will  from  time  to  time 
prove  useful,  and  which  brings  me  closely  in  contact  with  the 
solution  of  those  great  social  problems  which  are  at  the  root 
of  some  of  our  social  difficulties,  and  the  solution  of  which 
means  the  happiness  instead  of  the  misery  of  thousands  of 
our  fellow-subjects.  (Cheers.)  It  is  a  great  compliment  to 
the  medical  profession,  through  me,  its  humble  and  unworthy 
representative,  that  you  should  have  connected  with  the 
administration  of  the  public  health  of  this  country  one  of 
your  own  body.  I  recognise  that  humbly,  and  I  thank  the 
great  Prime  Minister  who  has  given  us  that  position. 
(Cheers.)  That  position  would  be  comparatively  useless, 
however,  if  it  were  not  backed  up  by  keen-sighted  and  intelli¬ 
gent  science  on  the  part  of  the  medical  department  of  the 
Local  Government  Board.  (Cheers.)  I  am  delighted  that  we 
have  at  the  head  of  that  Local  Government  Board  a  member 
of  our  profession,  Dr.  Thorne  Thorne— (cheers)— with  whom 
I  have  been  very  closely  associated  during  the  terrible  cholera 
crisis  that  has  recently  come  upon  us,  and  whose  devotion  to 
his  duties  does  honour  to  you,  and  if  possible  still  greater 
honour  to  himself.  Every  man,  from  Sir  Hugh  O wen— 


(cheers) — to  the  humblest  official  of  the  department,  dis¬ 
played  in  the  recent  crisis  a  devotion  to  duty  which  I  say  is 
an  honour  to  the  British  nation.  When  I  set  out  in  1835  on 
this  great  political  journey  there  were  not  wanting  many  good 
friends  who  came  about  me  and  predicted  difficulty,  disaster, 
and  loss.  I  myself  had  many  misgivings  and  deep  doubts, 
but  I  had  also  the  kindly  sympathy  of  many  friends,  and  so 
I  went  on  with  the  work  that  I  thought  was  given  me  to  do. 
One  of  the  great  heads  of  the  profession  wrote  me  a  letter  of 
kindly  and  wise  warning,  in  which  he  used  these  words: 
“Medicine  is  a  jealous  mistress.”  I  recognised  that  as  a  frailty 
of  the  feminine  nature— (laughter  and  cheers)— but  I  deter¬ 
mined  to  try  and  assuage  her  jealousy  by  an  unswerving  devo¬ 
tion  to  her  interests,  and  so  far  I  have  succeeded.  (Cheers.) 
I  am  very  forcibly  reminded  of  the  words  of  the  poet,  who 
said,  “  Are  there  not  two  points  in  the  adventure  of  the  diver, 
one,  when  a  beggar,  he  prepares  to  plunge;  one,  when  a 
prince,  he  rises  with  his  pearl  ?”  To-night  you,  the  represen¬ 
tatives  of  the  three  divisions  of  the  kingdom,  have  given 
me  the  pearl,  the  most  precious  of  all  pearls  that  you  can 
give  to  a  member  of  your  profession— the  assurance  of  your 
approbation  and  sympathy  and  support  on  the  part  of  that 
noble  profession  of  which  you  are  the  honoured  representa¬ 
tives,  and  of  which  it  is  my  greatest  privilege  to  be  a  member. 
(Loud  cheers.) 

Mr.  Ernest  Hart,  in  proposing  the  health  of  Mr.  Fowler, 
President  of  the  Local  Government  Board,  said  he  had  the 
honour  to  propose  the  toast  as  the  Chairman  of  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  Medical  Association. 
(Cheers.)  This  was  not  the  first  time  that  the  Association  had 
had  the  satisfaction  of  welcoming  toitspublicgatheringsminis- 
ters  of  the  State  and  leading  members  of  the  Government.  (Hear, 
hear.)  It  was  more  than  twenty  years  ago  that  the  present 
Prime  Minister  at  a  banquet  uttered  the  words  to  which  Sir 
Walter  Foster  had  referred,  in  which  he  did  honour  to  the 
public  usefulness  of  the  medical  profession,  and  recognised 
its  great  power  and  still  greater  future  in  the  administration 
of  the  affairs  of  the  State.  (Cheers.)  Mr.  Gladstone  had 
realised  in  his  present  ministry  that  which  he  then  predicted 
by  raising  a  practising  member  of  the  medical  profession  to 
a  prominent  position  in  the  Government  of  the  country.  The 
British  Medical  Association  had  never  recognised  party  dis¬ 
tinctions  in  its  public  work.  (Cheers.)  It  had  aimed  at 
great  public  objects  which  both  parties  in  the  State, 
and  the  State  itself,  were  alike  interested  in  promoting. 
(Hear,  hear.)  If,  therefore,  they  recognised  with  the  great¬ 
est  satisfaction  the  honour  of  the  presence  of  the  Presi¬ 
dent  of  the  Local  Government  Board,  it  was  not  in  any  par¬ 
tisan  sense,  but  because  they  knew  that  in  him  they  had  a 
minister  of  high  qualifications,  and  one  who  by  the  part 
which  he  took  in  the  passing  of  the  Act  of  1890,  and  on  many 
other  occasions,  had  testified  his  high  interest  in  the  pro¬ 
motion  of  improved  public  health  administration  and  local 
government.  It  happened  that  within  a  very  short  time  after 
Mr.  Fowler’s  call  to  office,  occasion  occurred  which  would  put 
(0  the  test  the  ability  of  any  minister,  and  in  which  he  had 
shown  himself  well  able  to  meet  the  difficult  problems 
which  he  had  to  encounter.  They  knew  that  by  his  personal 
devotion,  by  his  constant  attention  to  the  duties  of  his 
office,  and  by  the  cheerful  activity  and  sympathy  with 
which  he  met  all  the  requirements  of  the  permanent  staff  he 
had  contributed  eminently  to  the  remarkable  success  with 
which  that  department  had  combated  the  impending  dan¬ 
ger  of  the  past  few  months.  (Cheers.)  Mr.  Ernest  Hart 
referred  to  the  deputation  of  120  members  ot  Parliament 
which  he  had  introduced  at  the  Poor-law  Board  in  1865. 
by  the  passing  of  what  was  known  as  the  Gathorne  Hardy 
Act  the  metropolitan  workhouses  were  made  the  Hospitals 
of  the  State,  as  he  had  claimed  in  the  name  of  the  profes¬ 
sion  and  the  public,  and  the  Poor-law  dispensaries  and 
workhouse  infirmaries  were  established  and  the  humane 
treatment  of  the  sick  poor  was  set  on  foot  which  had  been 
r?  •* *n  haPPy  results.  (Cheers.)  Since  that  occasion  the 
British  Medical  Association  hadthroughits  Parliamentary  Bills 
Committee  been  in  constant  contact  with  the  Local  Govern¬ 
ment  Board,  and  one  part  of  its  work  had  been  to  furnish  the 
evidence  which  compelled  the  creation  of  the  Royal  Sanitary 
Commission, the  resultof  which  was  thefirst  Public  Health  Act. 
Since  then  they  had  had  the  opportunity  of  submitting  to  the 
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Board  and  to  Parliament  innumerable  recommendations 
in  the  form  of  amendments  to  the  Public  Health  Act, 
and  it  was  no  idle  boast  to  say  that  almost  every 
amendment  so  introduced  and  many  which  still  awaited 
realisation  had  been  suggested  in  principle  and  urged 
from  the  first  by  the  committees  of  the  Association. 
(Cheers.)  He  hoped  Mr.  Fowler  would  excuse  him  for  say¬ 
ing  that  he  was  far  from  being  yet  satisfied.  (Laughter.) 
No  doubt  Mr.  Fowler  had  recognised  the  relative  “chaos’’ 
even  at  the  present  moment  of  sanitary  legislation,  that 
the  sanitary  administration  of  London  was  still  imper¬ 
fect,  and  that  the  authorities  were  inco-ordinate  and 
inadequate,  however  anxious  each  authority  might  be  to 
do  its  duty.  Mr.  Ernest  Hart  proceeded  to  indicate  some 
desiderata  of  the  future,  and  in  particular  to  dwell  upon 
the  inadequate  resources,  and  scanty  or  ill-paid  medical  staff 
of  the  Department,  whose  emoluments  and  numbers  were  less 
and  less  regarded,  while  the  services  and  work  were  largely 
increased,  and  they  were  fed  with  words  of  praise.  This 
was  probably  not  the  fault  of  the  Board,  and  in  wel¬ 
coming  Mr.  Fowler,  they  did  so  not  only  in  recognition 
of  his  great  ability  and  earnestness  and  zeal,  but  also  in  the 
hope  that  he  would  be  instrumental  in  improving  the  position 
and  power  of  that  Board  in  promoting  the  organisation  of  all 
the  bodies  who  were  entrusted  with  the  protection  of  the 
public  health. 

The  Right  Hon.  H.  H.  Fowler,  M.P.,  in  responding, 
thanked  the  assembly  for  the  cordial  manner  in  which  the 
toast  had  been  received.  The  mover,  following  what  had 
already  fallen  from  the  Chair,  had  rightly  dissociated  the 
meeting  from  the  slightest  political  taint.  They  had  recog¬ 
nised  that  night,  he  thought  with  great  propriety,  a  depart¬ 
mental  the  State  with  which  their  profession  was  intimately 
associated.  It  mattered  little  who  might  be  for  the  time 
being  the  head  of  that  department.  He  followed  in 
the  footsteps  of  one  of  the  ablest  administrators  that 
the  department  had  ever  had ;  whose  six  years  of  office 
were  distinguished  by  uniform  ability  and  courtesy  and 
by  marked  success.  (Cheers.)  He  accepted  the  kind  words 
which  had  been  spoken  of  the  Board  over  which  he  presided 
and  of  its  President  as  kind  words  spoken  of  the  institution 
irrespective  for  the  time  being  of  the  individual  minister  who 
was  its  head.  They  were  present  to  commemorate  the  inti¬ 
mate  association  of  that  Board  with  the  medical  profession. 
The  Chairman  had  asked  why  medical  men  had  not  been  pre¬ 
viously  promoted  to  positions  in  the  service  of  the  Crown, 
and  no  doubt  there  was  considerable  interest  attaching  to  Sir 
Walter  Foster’s  occupying  for  the  first  time  that  post  in  con¬ 
nection  with  the  medical  profession.  Why  were  not  medical 
men  to  be  promoted  to  be  ministers  of  the  Crown  ?  He  could 
only  say  he  could  not  tell.  (Laughter.)  All  other  classes  of  men 
had  been  promoted.  There  were  lawyers  usque  ad  nauseam , 
there  was  the  wholesale  and  retail  trade,  men  of  wealth  and 
men  of  poverty,  and  every  grade  of  English  society  repre¬ 
sented  in  that  body  of  public  servants  to  whom  was  entrusted 
the  administration  of  the  State;  and  it  was  an  extra¬ 
ordinary  thing  that  a  noble  profession  like  theirs  should 
be  assembled  that  evening  to  congratulate  themselves 
that  a  distinguished  member  of  their  body  had  for  the 
first  time  been  called  upon  to  serve  the  State  in  the 
high  and  honourable  position  which  he  then  filled.  He 
hoped  the  example  set  by  his  distinguished  friend  would 
be  followed.  He  already  saw  a  very  wide  field  of  usefulness 
for  his  friend  Mr.  Hart,  who  had  projected  a  very  wide 
scheme  of  future  administrative  reform.  Mr.  Hart  had  dis¬ 
played  no  timidity  in  dealing  with  that  most  difficult  depart¬ 
ment  of  the  public  service,  the  Treasury ;  he  had  indicated 
not  only  where  efficiency  might  be  extended,  but  where 
money  might  be  spent.  He  could  inform  Mr.  Hart  that  when 
he  took  his  seat  in  the  House  of  Commons,  as  he  hoped  he 
would  some  day — (cheers) — he  would  find  it  a  path  no  doubt 
of  usefulness  but  of  considerable  difficulty,  and  one  for  which 
he  would  have  to  fight  many  a  long  and  arduous  battle  before 
he  could  put  into  practice  the  good  suggestions  he  had  made 
that  evening.  He  was  not  going  to  tell  them  what  the 
Government  or  the  Local  Government  were  going  to.  He 
had  been  amused  in  reading  in  the  various  organs  of  the  press 
the  various  tasks  which  had  been  set  to  the  President  of  the 
Local  Government  Board.  He  should  require  a  very  con¬ 


siderable  increase  both  of  intellectual  and  physical  power, 
and  a  very  protracted  duration,  he  would  not  say  of  natural, 
but  of  ministerial  life— (laughter)— to  discharge  all  the  tasks 
with  which  his  name  had  been  associated.  With  their 
permission,  however,  he  would  say  a  few  words  upon 
what  the  Local  Government  Board  had  done.  That  was  not  a 
question  of  controversy,  speculation,  or  anticipation  ;  but  on 
that  occasion  addressing  the  representatives  of  the  great 
medical  profession  on  behalf  of  the  Board,  one  half,  and  the 
most  important  half  of  whose  duties  was  the  ministry  of 
health,  it  was  only  right  that  he  should  say  a  word  or  two 
upon  the  question.  The  Board  was  very  intimately  associated 
with  the  medical  profession.  Since  he  had  entered  office  he 
had  found  that  the  number  of  medical  men  with  whom  he 
was  officially  associated  was  between  four  and  five  thousand, 
one  large  section  of  them  occupying  the  responsible  position 
of  medical  officers  of  health,  and  the  other  section  having 
positions  of  medical  officers  of  the  administration  of  the  Poor 
Law.  All  that,  as  Sir  Walter  Foster  and  Mr.  Hart  had 
told  them,  was  the  work  of  the  last  few  years.  There  were 
men  sitting  at  that  table  who  when  they  commenced  their 
professional  life  had  no  connection  as  medical  men  with  the 
State  at  all.  The  State,  within  the  memory  of  living  men, 
did  not  recognise  it  as  any  part  of  its  duty  to  take  any  care  of 
the  public  health.  It  was  now  a  recognised  fact  that  the 
most  valuable  part  of  the  property,  whether  of  the  individual 
or  of  the  public  was  health,  and  that  in  protecting  a  man’s 
life  there  was  something  besides  protecting  him  from  the 
burglar,  the  garotter,  or  the  footpad.  (Cheers.)  After  all  the  test 
in  those  things  was  statistical,  and  looking  into  the  statistics 
of  the  question  of  therelation  of  the  State  to  public  health  he 
recognised  it  as  being  practically  the  creation  of  the  last  half 
century.  Fifty  years  ago  the  death-rate  of  the  country  was 
between  22  and  23  per  1,000,  and  it  continued  practically 
stationary  until  the  seventies.  In  the  seventies,  as  Mr.  Hart 
had  reminded  them,  they  embarked  on  the  most  beneficial 
career  of  legislation  which,  after  all,  was  in  its  infancy. 
From  1876  to  1880  the  death-rate  was  21  per  1,000  ;  from  1881  to 
1885  it  had  sunk  to  19^ ;  from  1886  to  1890  it  was  under  19. 
If  in  the  five  years  from  1886  to  1890  people  had  died  at  the 
same  rate  as  in  the  years  from  1861  to  1865  the  deaths  would 
have  been  increased  by  100,000.  Therehad  been  a  great  reduc¬ 
tion  in  the  death-rate  from  zymotic  diseases,  ^rom  1861  to  1865 
the  rate  was  4  25  per  1,000  ;  in  the  last  five  years  it  had  been 
2.21  per  1,000— a  reduction  of  upwards  of  50  per  cent.,  which 
had  arisen  largely  from  wiser  and  better  sanitary  administra¬ 
tion.  The  department  over  which  he  presided  not  only  dealt 
with  medical  administration  but  with  pounds,  shillings,  and 
pence.  During  the  last  twelve  years  it  had  sanctioned  an 
expenditure  of  no  less  than  22  millions  sterling  for  a  better 
water-supply,  and  12  millions  for  better  sewage  ;  and  there 
was  no  part  of  the  national  obligations  which  had  been  so 
beneficial  to  the  real  happiness  and  progress  of  the  country 
as  the  money  which  had  been  spent  in  this  way.  :  With 
regard  to  the  late  epidemic  of  cholera,  it  was  no  doubt  a  dis¬ 
advantage  that  it  had  occurred  at  a  time  when  there  was  a 
change  in  the  administration  of  the  Local  Government  Board. 
But  whoever  might  be  the  President  the  real  strain  rested 
upon  the  permanent  staff.  It  had  been  his  duty  and  pleasure 
to  work  cordially  with  the  staff,  and  it  would  be  for  the  public 
hereafter  to  judge  of  what  they  had  done.  Some  difference 
of  opinion  existed  as  to  its  action  in  regard  to  quarantine.  So 
far  as  cholera  was  concerned  no  quarantine  had  been  attempted 
in  this  country  since  1810.  We  had  no  machinery  for  it,  and 
the  tendency  of  public  opinion  for  some  years  past  had  been 
to  discontinue  it  altogether.  In  that  respect  Sir  John  Simon 
had  been  their  chief  adviser.  He  had  said  that  quarantine 
which  was  ineffectual  was  an  irrational  derangement  of  com¬ 
merce,  and  that  quarantine  of  the  kind  which  ensured  success 
was  more  easily  imagined  than  realised.  The  bulk  of  the 
cholera  cases  coming  to  this  country  came  from  the  northern 
parts  of  Germany,  especially  Hamburg.  How  could  they 
stop  communication  with  Hamburg?  If  traffic  was  to  be 
stopped  at  all  it  must  be  stopped  altogether.  It  would  be 
useless  to  prevent  traffic  with  Hamburg  and  eastern  ports, 
or  with  Havre  and  southern  ports,  unless  all  communication 
was  stopped  with  Germany,  Holland,  and  Belgium,  and  the 
West  of  France.  At  the  very  time  when  they  were  dealing 
with  the  immigration  of  dirty  and  insanitary  aliens  they 
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found  that  the  passenger  traffic  between  Hamburg  and  the 
northern  ports,  including  Harwich,  was  diverted  by  Rotter¬ 
dam,  Antwerp,  and  Ostend  to  Port  Victoria  and  Dover.  There 
could  be  no  effectual  quarantine  short  of  stopping  all  com¬ 
munication  with  the  Continent.  Suppose  there  was  a  quaran¬ 
tine  of  four  or  five  days,  and  afterwards  renewed  when  fresh 
cases  arrived,  what  would  be  the  result  ?  The  ports  would  be 
crowded,  with  passengers  and  cargoes  detained,  with  no 
power  Avhatever  to  keep  up  an  unbroken  quarantine.  The 
system  of  the  Local  Government  Board  was  a  system  of  medi¬ 
cal  inspection  and  hospital  isolation.  When  a  ship  arrived 
it  was  boarded  by  a  Custom-house  officer,  who  detained  it  if 
he  had  any  reason  to  suspect  cholera.  The  medical  officer 
was  then  called  in,  and,  until  he  had  examined  the  ship,  no 
one  was  allowed  to  leave.  If  he  found  the  ship  infected  he 
gave  a  certificate  to  that  effect,  and  the  ship  was  moored  at 
an  appointed  place.  If  anyone  was  suffering  from  cholera  he 
was,  if  possible,  removed  to  a  hospital ;  if  he  could  not  be 
removed  he  remained  on  board  subject  to  the  control  of  the 
medical  officer.  If  a  person  was  on  board  suffering  from  ill¬ 
ness  which  the  medical  officer  thought  might  prove  to  be 
cholera,  he  could  be  detained  forty-eight  hours,  and  then  if 
not  suffering  from  cholera,  he  might  be  allowed  to  land,  but 
he  must  give  his  name  and  address  to  the  medical  officer  of 
health,  and  information  had  to  be  sent  to  the  sanitary  autho¬ 
rity  of  the  place  where  he  was  going.  In  the  case  of  immi¬ 
grants  arriving  in  a  filthy  unwholesome  condition  they  were 
not  allowed  to  land  without  satisfying  the  medical  officer  as 
to  their  names  and  addresses,  if  he  certified  that  the  prohibition 
was  desirable.  The  Board  had  also  prohibited  the  importa¬ 
tion  of  rags,  bedding,  or  filthy  clothing  from  any  of  the  infected 
ports.  That  was  the  system  they  had  adopted  of  medical  inspec- 
tion  and  hospital  isolation ;  how  had  it  stood  the  test  ?  There 
had  been  in  this  country  twenty-nine  cases  only  of  accepted 
cholera.  Everyone  of  those  cases  was  imported  from  abroad. 
Any  one  of  those  cases  might,  if  it  had  been  left  unchecked 
and  unwatched,  have  been  the  source  of  an  outbreak  of  the 
epidemic.  (Cheers.)  There  had  been  no  case  arising  out  of 
these  cases.  (Cheers.)  Every  case  had  been  isolated,  every 
case  had  run  its  course.  Only  ten  had  been  fatal,  and  he 
believed  either  eighteen  or  nineteen  had  recovered.  That 
was  the  test  of  the  administration  with  which  they  had  en¬ 
deavoured  to  confront  the  cholera  epidemic.  (Cheers.)  He 
believed  it  would  be  necessary  to  strengthen  the  medical  de¬ 
partment  next  year  in  case  there  was  anything  like  a 
threatened  epidemic ;  but  he  could  assure  the  medical  profes¬ 
sion,  to  whom  they  were  enormously  indebted,  for  the  help 
that  had  been  rendered,  especially  by  the  medical 
officers  of  health,  in  all  parts  of  the  kingdom,  that 
the  Local  Government  Board  would  proceed  on  the  lines 
on  which  they  had  hitherto  travelled.  He  could  not  agree 
that  there  was  any  chaos  of  authorities  at  this  moment.  The 
port  sanitary  authorities  had  done  their  duty  with  remark¬ 
able  ability  and  success— (cheers)-and  he  could  not  stand  up 
in  London  without  paying  his  tribute  of  appreciation  to  Dr. 
Collingridge  on  behalf  of  the  City  of  London.  (Cheers.)  He 
thanked  them  for  recognising  the  Local  Government  Board 
and  its  President,  but  they  must  also  allow  him  to  thank 
t.hem  on  behalf  of  the  permanent  staff  and  of  the  permanent 
medical  staff,  for  they  shared  in  the  compliment  that 
had  been  paid  to  the  Board.  They  had  rendered  that 
great  public  service  which  the  permanent  staff  of  the 
country  in  all  the  departments  of  the  State  always  ren- 
neied.  One  of  the  marks  distinguishing  this  country 
from  almost  every  other  country  in  the  world  was  the 
high  class  of  its  permanent  officials— men  above  all 
pohtiea1  interference— (hear,  hear)— men  who  were  ap- 
pointed  for  their  recognised  competency,  men  who  served 
with  undeviating  loyalty  their  Parliamentary  chief  for  the 
time  being.  It  was  to  these  men,  the  permanent  civil  ser¬ 
vants  of  the  State,  that  was  owing  so  much  of  the  strength, 
the  facility,  and  the  power  of  the  administration,  which  made 
them  feel,  whether  Liberals  or  Conservatives,  sure  that  the 
giea.  vessel  of  the  State  would  be  rightly  guided  and  would 
sail,  no  matter  who  might  be  the  captain  for  the  time  being, 
under  the  efficient  guidance  of  those  distinguished  men  who 
were  its  officers,  who  had  served  it  long  and  served  it  so  well. 
Cheers.)  He  could  assure  them  that  there  was  no  depart¬ 
ment  m  the  State  which  was  better  served  than  the  Local 


Government  Board,  and  to  the  staff',  and  not  to  the  President 
or  Vice-President,  the  thanks  of  the  country  were  chiefly  due 
for  the  valuable  and  enormous  services  that  had  been  ren¬ 
dered.  (Cheers.)  He  could  not  refrain  from  one  word  of  per¬ 
sonal  gratification  on  being  associated  with  Sir  Walter  Foster 
in  the  administration  of  the  department— (cheers) — for  it  was 
a  signal  advantage  to  the  State  that  at  this  particular  crisis  a 
distinguished  physician  should  have  been  placed  upon  the 
staff.  He  himself  had  been  greatly  indebted  to  the  counsel, 
advice,  and  medical  support  which  had  been  given  to  him  in 
his  practice  by  having  a  man  like  their  guest  as  the  Parlia¬ 
mentary  Secretary  of  the  Department  over  which  he  had  the 
honour  to  preside.  (Cheers.) 

Sib  Richard  Quain,  Bart.,  M.D.,  F.R.S.,  President  of  the 
General  Medical  Council,  proposed  the  toast  of  “The  British 
Medical  Association.”  In  doing  so  he  referred  to  what  their 
great  founder,  Sir  Charles  Hastings,  had  said  with  regard  to 
the  Association.  His  words  were  these : — “  I  may  be  sanguine 
in  my  expectations,  but  I  cannot  help  indulging  the  gratify¬ 
ing,  the  cheering,  the  delightful  thought,  that,  if  we  engage  in 
this  undertaking,  as  we  are  bound  to  do  by  the  obligations 
which  our  profession  imposes  upon  us,  with  the  zeal  and 
alacrity  of  men  anxious  for  the  good  of  mankind,  the  Associa¬ 
tion  must  be  of  some  use  ;  must  be  a  direct  tendency  to  extend 
the  empire  of  knowledge,  and  increase  our  power  over  disease 
—  Taleat  quantum  valere  debet.”  Those  words  were  prophetic, 
and  they  certainly  had  been  fulfilled  in  the  magnificent  de¬ 
velopment  of  the  British  Medical  Association,  which  by  its 
encouragement  of  scientific  research,  by  the  rewards  it  offered, 
by  the  widespreading  and  powerful  influence  of  the  Journal, 
so  ably  conducted  by  Mr.  Ernest  Hart,  and  in  various  other 
ways  claimed  their  hearty  support  and  best  wishes. 

Mr.  Joseph  White,  F.R.C.S.,  President  of  the  British 
Medical  Association,  in  responding  to  the  toast,  said  he  had 
been  connected  with  the  Association  for  40  years,  and  year  by 
year  he  had  watched  its  increasing  prosperity,  power,  and  use¬ 
fulness  to  the  profession  of  which  it  was  composed.  The 
Association  began  in  the  little  city  of  Worcester,  and  the  first 
year  it  had  only  310  members,  but  at  the  present  time  the 
membership  was  between  13,000  and  14,000. 

Sir  George  Murray  Humphry,  F.R.S.,  President  of  the 
Pathological  Society  of  London,  proposed  the  toast  of  “  The 
Guests,”  which  was  responded  to  by 

Mr.  Hutton,  Chairman  of  the  London  County  Council,  who 
said  it  was  the  object  of  the  County  Council  in  every  way  to 
further  the  progress  of  sanitary  science. 

^  Sir  Hugh  Owen,  K.C.B.,  Permanent  Secretary  of  the  Local 
Government  Board,  who  was  very  warmly  received,  said  that 
great  reform  had  been  made  of  late  years  in  the  Poor-law 
administration  and  the  management  of  workhouses,  and  he 
felt  it  was  largely  due  to  Mr.  Ernest  Hart  and  to  the  British 
Medical  Association  that  these  most  important  reforms  had 
been  carried  out.  The  Board  heartily  sympathised  and  fully 
recognised  the  important  services  of  the  great  body  of  Poor- 
law  medical  officers.  He  thanked  them  sincerely  for  the  kind 
references  which  had  been  made  with  regard  to  the  perma¬ 
nent  staff,  who  heartily  welcomed  the  accession  of  Sir  AValter 
Foster  as  Parliamentary  Secretary  to  the  Department. 


The  Glasgow  Social  Union. — The  Committee  of  this  organ¬ 
isation  have  arranged  for  courses  of  lectures  relating  to  health 
being  delivered  during  the  winter  in  different  parts  of  the 
city.  The  first  is  a  series  by  Miss  Homersham  on  Sick 
Nursing.  The  Union  is  endeavouring  to  persuade  the  School 
Board  to  open  their  playgrounds  after  school  hours  to  all 
children,  suggesting  that  the  services  of  men,  such  as  retired 
drill  sergeants,  might  be  obtained  to  keep  order,  and  help  to 
teach  the  children  rational  games.  The  Union  meditates 
offering,  as  an  experiment,  to  bear  half  the  cost  of  such 
service  at  a  few  schools. 

A  Medical  Martyr. — We  regret  to  announce  that  Dr. 
Onanoff,  assistant  in  Professor  Lukjanoff’s  pathological  labo¬ 
ratory  at  Warsaw,  and  a  young  scientist  fast  rising  into  fame 
for  his  work  in  the  domain  of  neurology,  has  fallen  a  victim 
to  cholera  at  Lentschona,  in  the  Lublin  Government,  where 
he  had  volunteered  for  medical  service  on  the  outbreak  of  the 
epidemic. 

A  leper  house,  with  accommodation  for  fifty  patients,  will 
shortly  be  opened  at  Nennal,  on  Lake  Peipus,  in  Livonia. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Sctbscbiptions  to  the  Association  for  1892  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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SIR  HENRY  THOMPSON  ON  DEFECTS  OF 
DEATH  CERTIFICATION. 

I. 

Sib  Henry  Thompson  has  done  excellent  service  in  calling 
attention  once  more  to  the  defects  of  death  certification  in 
this  country,  and  he  deserves  warm  thanks  for  so  doing, 
even  if  we  cannot  entirely  agree  with  him  as  to  the 
superiority  of  the  system  adopted  in  1  ranee,  or  as  to  the 
remedy  he  proposes  for  the  defects  in  the  English  system, 
which  have  again  and  again  been  discussed  in  these  columns. 

It  is  not  quite  clear  from  Sir  Henry  Thompson’s  letter  to  the 
Times  whether  he  advocates  the  entire  abolition  of  the  present 
system  in  this  country,  under  which  causes  of  death  are 
certified  by  medical  practitioners  in  attendance  during  the 
last  illness  of  the  deceased  persons,  and  the  substitution  of 
a  system  of  certification  by  specially  appointed  experts,  or 
whether  he  only  advocates  the  appointment  of  these  experts 
in  order  to  meet  the  cases  of  what  he  describes  as  a  very 
large  class  of  “persons  who  are  little  cared  for  during  life, 
who  may  have  been  without  medical  aid,  or  whose  position 
and  habits  particularly  expose  them  to  criminal  influences.” 
It  will  be  well,  however,  in  the  first  place,  to  consider  briefly 
both  alternatives.  If  the  present  system  should  be  boldly 
ended,  the  very  heavy  expense  inevitably  involved  in  the 
system  it  is  proposed  to  substitute  would  have  to  be  faced. 
Under  the  present  system,  the  State,  rightly  or  wrongly— 
and  we  think  wrongly — has  imposed  upon  the  medical  profes¬ 
sion  the  duty  of  certifying  the  deaths  of  their  patients,  if  at¬ 
tended  during  their  last  illness,  and  makes  no  payment  for 
this  service.  It  remains  to  be  seen  whether  Parliament 
would  consent  to  relieve  the  profession  of  this  responsibility, 
inaugurate  a  new  system,  which  must  be  very  costly,  and  the 
superior  advantages  of  which,  in  a  large  proportion  of  cases 
are  far  from  obvious.  It  is  apparently  proposed  by  Sir  Henry 
Thompson  that  special  experts  should  be  appointed  to  inves¬ 
tigate  the  cause  of  every  death,  to  take  the  evidence  of  the 
medical  attendant,  and  any  other  evidence  that  might  appear 
necessary  ;  to  order  or  to  make  a  post  mortem  examination  in 
doubtful  cases ;  and,  finally,  to  certify  the  cause  of  death. 
It  is  obvious  that  to  give  evidence  concerning  the  cause  of 
death  of  his  patient  to  a  medical  expert  would  necessarily 
involve  the  expenditure  of  considerably  more  time  and  labour 
to  the  medical  attendant  than  to  write  his  own  medical  certifi¬ 
cate.  There  is  also  to  be  considered  the  friction  between 


medical  practitioners  and  these  State-paid  medical  experts 
which  the  proposed  new  system  might  involve.  Medi¬ 
cal  practitioners  could  not  be  asked  to  give  such  evidence 
without  being  paid  for  it ;  and  if  a  really  independent  inves¬ 
tigation  were  to  be  made  concerning  each  cause  of  death,  the 
cost  of  certifying  the  more  than  half  a  million  deaths  that 
annually  occur  in  England  and  Wales  would  undoubtedly 
amount  to  a  very  large  sum. 

If,  however,  Sir  Henry  Thompson  intends  to  limit  his  pro¬ 
posal  to  a  certain  small  proportion  of  cases  in  which  the  present 
system  does  not  provide  medical  certificates,  we  have  to  con¬ 
sider  how  it  could  be  made  to  apply  to  these  exceptional 
cases.  It  may,  in  the  first  place,  be  pointed  out  that  the 
Matilda  Clover  scandal  was  not  really  due  to  any  defect  in 
the  English  system  of  certifying  causes  of  death  any  more 
directly  than  the  murder  of  this  unfortunate  woman  could  fairly 
be  attributed  to  a  deficiency  in  the  English  system  of  juris¬ 
prudence.  Matilda  Clover  died  without  medical  attendance 
during  her  last  illness,  and  therefore,  in  accordance  with  the 
English  registration  system,  no  one  was  authorised  to  give  a 
legal  certificate  of  the  cause  of  her  death.  That  someone  was 
found  to  fill  up  and  to  give  for  registration  purposes  a  false 
certificate,  and  thus  commit  an  offence  against  registration 
law  which  is  punishable  by  fine  or  imprisonment,  cannot 
logically  be  used  as  evidence  of  defect  of  the  present  system. 
If  this  false  certificate  had  not  been  given,  an  inquest  would 
inevitably  have  been  held ;  and  without  precise  knowledge 
why  the  false  certificate  was  given,  it  is  hard  to  judge 
whether  the  existence  in  Lambeth  of  Sir  Henry  Thompson’s 
proposed  expert  certifiers  would  have  prevented  the  false 
certificate  from  being  given. 

It  may  be  that  in  some  cases  medical  practitioners,  who 
in  the  interest  of  their  clients  hesitate  to  report  a  death  to  a 
coroner,  would  be  glad  to  be  relieved  of  the  responsibility  of 
certification  by  calling  in  the  medical  expert  to  certify,  but 
it  is  certain  that  the  existence  of  these  officials  would  not 
meet  all  the  cases  Sir  Henry  Thompson  proposes  to  provide 
for,  unless  the  present  system  were  ended  and  the  French 
system,  or  at  any  rate  some  form  of  independent  certification 
were  substituted  for  it.  We  have  pointed  out  that  to  initiate 
such  a  legal  change  it  would  be  necessary  to  convince  the 
Parliamentary  representatives  of  the  English  taxpayers  that 
the  present  economical  system  of  certification  cannot  be 
mended  before  it  is  ended,  and  an  obviously  very  costly 
system  substituted  for  it.  The  merits  of  the  proposed  new 
system  would,  moreover,  have  to  be  most  seriously  and 
thoughtfully  weighed,  and  we  must  own  that  many  as  are  the. 
advantages  that  might  be  derived  from  an  independent 
system  of  certification  compared  with  our  present  system,  it 
would  be  exceedingly  difficult  to  ensure  that  such  a  system 
would  not  intensify  rather  than  lessen  the  evils  now  arising 
from  careless  and  perfunctory  certification,  since  the  infor¬ 
mation  of  the  certifying  expert  would  have  to  be  ascertained 
secondhand,  whereas  under  the  present  system  the  cause  of 
death  is  certified  in  more  than  90  per  cent,  of  the  cases  by 
the  medical  practitioner  who  has  been  in  actual  attendance 
during  the  last  illness  of  the  deceased  person. 

It  is  impossible  within  the  limits  of  the  present  article  to 
do  more  than  touch  upon  the  broad  aspects  of  Sir  Henry 
Thompson’s  proposal,  and  we  must  defer  for  the  present 
again  discussing  the  actual  defects  of  the  present  system,  the 
most  important  of  which  is  that  it  permits  registration  and 
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burial  without  investigation  in  the  case  of  a  death  concerning 

which  no  medical  certificate  has  been  produced  and  no  in 
quest  has  been  he  Id,  which  is  a  different  case  from  that  of 
Matilda  Clover,  and  is  far  more  important  in  the  general 
interest  of  the  public  and  the  profession. 

In  conclusion  we  would,  however,  point  out  that  it  would 
be  obviously  impossible  to  impose  on  medical  officers  of 
health  the  duty  of  expert  certification  if  the  cause  of  every 
death  were  to  be  independently  certified,  and  that  it  is  open 
to  grave  doubt  whether  it  would  even  be  possible  or  expedient 
to  add  to  the  already  heavy  and  constantly-increasing  duties 
of  an  efficient  and  conscientious  medical  officer  of  health  by 
appointing  him  an  expert  certifier,  even  in  exceptional  cases, 
involving  as  this  would  increased  risk  of  friction  between 
those  officers  and  medical  practitioners. 


THE  REPORT  OF  THE  COUNCIL  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

I. 

The  Council  of  the  College  of  Surgeons  have  circulated  to 
their  Fellows  and  Members  the  Report  which  is  to  be  laid 
before  the  annual  meeting  on  November  3rd.  This  has  been 
done  in  compliance  with  a  resolution  which  was  carried  at 
the  meeting  in  last  November  :  “  That  this  meeting  request 
the  Council  to  allow  a  copy  of  the  Report  to  be  sent  to  each 
Fellow  and  Member  a  fortnight  before  the  annual  meeting 
and  we  trust  that  we  may  regard  this  compliance  as  an  addi¬ 
tional  proof  of  the  desire  of  the  Council  to  meet  the  legiti¬ 
mate  wishes  of  the  body  corporate  and  as  an  earnest  of  more 
rapid  progress  in  the  future  towards  a  complete  understand¬ 
ing  between  the  Council  and  its  constituency.  Such  an 
understanding  is,  we  once  more  repeat,  impossible  so  long 
as  the  Council  take  their  stand  on  an  assertion  of  the  ex- 
tieme  rights,  which  they  no  doubt  legally  possess,  and, 
as  a  consequence  of  that  unfortunate  legislation,  in¬ 
sist  on  remaining  (as  they  now  undoubtedly  are) 
“  lords  ”  of  the  magnificent  “  heritage  ”  which  has 
been  placed  in  their  charge  ;  so  long  as  they  persist  in 
denying  to  the  Fellows  and  Members  all  share  in  the  manage¬ 
ment  of  that  institution  which  their  own  and  their  prede¬ 
cessors’  contributions  have  chiefly  founded,  and  which  largely 
owes  its  reputation  and  its  influence  to  their  achievements  and 
to  their  professional  character  and  success.  The  Bbitish  Me¬ 
dical  Journal  has  always  supported  the  view  of  the  Fel¬ 
lows’  Association  that  the  Reports  of  the  Council  ought  not 
merely  to  be  laid  before  the  annual  meeting  for  its  informa¬ 
tion,  but  submitted  for  its  approbation,  amendment,  or  rejec¬ 
tion  ;  and  that  no  essential  change  ought  to  be  introduced 
into  the  relations  of  the  College  to  the  profession,  to  the 
public,  or  to  other  institutions,  without  the  sanction  of  the 
constituency.  Whether  that  sanction  should  be  conveyed  by 
the  Fellows  only,  as  representing  the  whole  body ;  or 
whether  and  if  so,  how  ? — the  Members  should  take  part  in 
the  function,  is  a  detail  which  could  be  settled  after  the  prin¬ 
ciple  is  admitted.  Pending  such  a  reform — which  would,  we 
believe,  be  the  commencement  of  an  era  of  greatly  increased 
usefulness  and  power  for  the  College— we  are  glad  to  note  any 
symptom  of  liberality  and  progress  on  the  part  of  the 
Council  ;  and  have  much  pleasure  in  stating  our  belief  that 

the  present  Report  shows  obvious  symptoms  of  such  pro¬ 
gress. 


Let  us  turn  to  some  of  the  principal  topics  of  the  Report. 
The  first  item  deals  with  by  far  the  most  important  subject 
which  can  claim  the  attention  of  the  profession  at  the  pre¬ 
sent  time,  namely,  the  new  curriculum  of  study.  It  cannot 
be  without  feelings  of  sorrow  and  shame  that  Fellows  and 
Members  of  the  College  of  Surgeons  read  the  statement  of 
the  Report  that  a  scheme  of  such  vital  importance  was 
“adopted  by  the  College,”  when  they  reflect  that  no  op¬ 
portunity  has  been  given  them  for  expressing  any  opinion 
on  a  subject  so  vitally  important  to  that  large  proportion 
among  them  who  propose  that  their  sons  shall  follow  their 
father’s  profession. 

At  the  same  time,  we  are  bound  to  say  that  the  Council’s 
scheme  may  be  considered,  on  the  whole,  a  very  good  one. 
The  unfortunate  student  cannot,  of  course,  expect  to  escape  a 
fourth  examination  in  addition  to  the  three  previously  in 
force,  and  it  was  probably  inevitable  that  additions  should 
be  made  to  the  already  long  list  of  subjects.  Apart  from 
this,  the  scheme  seems  to  us  a  very  wise  one,  and 
especially  in  two  important  particulars — namely,  that  at 
the  second  examination  the  student  is  called  on  to  pass  in 
anatomy  and  physiology  at  the  same  time,  and  at  the  fourth 
or  qualifying  examination  medicine  and  surgery  must  also  be 
passed  together.  We  trust  that  this  marks  the  commence¬ 
ment  of  a  reform  of  the  present  system  of  extreme  specialisa¬ 
tion,  and  of  the  parcelling-out  of  the  various  subjects  of 
study  into  separate  items  to  be  “got  up,”  and  then  never 
again  mentioned,  and  therefore  speedily  forgotten.  The  great 
defect  in  the  present  examination,  and  one  which  is  extremely 
difficult  to  deal  with,  is  the  entire  abandonment  of  physiology, 
and  the  almost  entire  abandonment  of  anatomy  (except  as 
medical  and  surgical  anatomy),  in  the  examinations 
succeeding  that  at  the  end  of  the  second  winter 
session.  Is  it  too  much  to  hope  that  John  Hunter’s 
College  will  find  some  way  to  restore  physiology  to  its 
proper  place  in  our  medical  examinations?  Physiology  is  con¬ 
fessedly  the  basis  on  which  both  medicine  and  surgery  rest, 
yet  no  mention  is  made  of  it  in  the  three  last  years  of  the 
curriculum,  and  no  regard  at  all  is  paid  to  it  in  the  two 
highest  examinations. 

In  the  third  examination  we  notice  the  introduction 
into  the  general  heading  of  Medicine  of  “Forensic  Medi¬ 
cine  and  “Public  Health,  each  of  them  to  extend 
only  to  a  range  to  be  afterwards  indicated  in  a 
schedule.  Perhaps  these  subjects  were  included  by  impli¬ 
cation  in  the  present  examination.  At  any  rate,  their 
piesence  is  at  the  present  day  obligatory  in  any  scheme  of 
examination  which  shall  even  profess  to  be  complete. 

A  e  also  notice  without  surprise  the  absence  from  the  surgi¬ 
cal  examination  of  any  such  testing  in  operative  surgery  as 
some  of  the  visitors  sent  by  the  General  Medical  Council  have 
recommended.  Apart  from  the  difficulty  of  finding  subjects, 
such  an  examination  is  described  by  many  to  be  nearly  useless 
as  a  practical  test  of  the  student's  knowledge  of  surgery,  and 
it  might  if  seriously  insisted  on  be  a  sore  trap  for  nervous 
candidates,  and  would  greatly  increase  the  already  high  percen¬ 
tage  of  rejections.  We  sincerely  trust  that  the  grant  of 
this  additional  year  of  study,  without  any  serious  addition 
to  the  number  of  subjects,  will  be  followed  by  a  fall  in  this 
percentage.  Plowever  strongly  one  may  feel  the  neces¬ 
sity  for  keeping  up  a  high  standard  of  examination  (and  no¬ 
where  has  that  necessity  been  more  conscientiously  advocated 
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than  in  this  Journal)  no  one  can  look  without  regret  at  the 
sad  tale  of  failure  and  mortification  implied  in  the  tables  at  the 
end  of  this  Report,  which  give  the  percentages  of  rejection  in 
the  several  examinations.  It  will  be  a  real  boon,  alike  to  candi¬ 
dates,  to  their  parents,  and  to  the  public  if  the  increased 
length  of  the  curriculum  is  followed  by  such  an  improvement 
in  the  teaching  of  the  profession  that  to  fail  in  pass¬ 
ing  the  successive  examinations  may  become  exceptional. 
And  we  must  add  that  the  practical  good  sense  of  the  regula¬ 
tions  here  announced  cannot  fail  to  conduce  to  this  good 
end. 

The  next  topic  handled  in  the  Report  is  only  inferior  in 
importance  and  interest  to  the  new  curriculum.  We  mean 
the  proposal  for  a  “  teaching  university  ”  for  London.  But 
little  progress  seems  to  have  been  made  with  this  subject 
since  July  20th,  1891,  when  “  a  meeting  of  the  Council  was 
held  for  the  special  purpose  of  considering  the  position  of 
the  College  in  relation  to  the  Albert  University”  (p.  9). 
Our  readers  have  doubtless  followed  the  intricate  and 
edious  history  of  this  proposed  institution  hitherto,  and  they 
will  not  gain  much  fresh  information  from  this  Report.  The 
point  on  which  the  parties  differed  was  that  “  the  Royal  Col¬ 
leges  would  make  it  essential  to  their  taking  part  in  the 
formation  of  a  new  university  that  they  should  have  the 
■entire  control  of  the  medical  curriculum  and  examinations 
for  the  medical  degrees.”  Now  it  seems  to  us  that  if  the 
colleges  were  really  and  substantially  the  representatives  of 
the  medical  profession  in  London,  nothing  could  be  more 
natural  than  such  a  request ;  but  such  confidence  can  hardly 
be  reposed  in  the  College  of  Surgeons  under  a  state  of  things 
which  has  given  the  College  over  to  the  irresponsible  govern¬ 
ment  of  a  few  individuals  of  whatever  rank,  when  the  con¬ 
stitution  of  the  Council  is  systematically  censured  in  every 
general  meeting  of  Fellows  and  Members  which  is  sum¬ 
moned  ;  and  when  the  petition  for  a  new  charter  was  recently 
•refused  as  to  various  important  points  in  consequence  of 
dhe  opposition  of  a  large  section  of  the  Fellows  and 
Members. 

A  mortifying  instance  of  this  alienation  of  the  general  body 
from  the  Council  is  given  in  this  same  section  of  the  Report 
'in  the  shape  of  a  resolution  carried,  though  only  at  a  small 
meeting,  affirming  that,  “  in  view  of  the  disabilities  under 
which  the  body  politic  of  the  College  labours  in  comparison 
with  other  similar  bodies,  the  representation  accorded  to  the 
•Council  in  the  governing  body  of  the  new  university  would 
be  adequate.” 

We  note  that  Mr.  Hulke  and  Mr.  Howse  are  nomi¬ 
nated  to  represent  the  College,  and  give  evidence  on 
its  behalf,  before  the  Gresham  University  Commission,  and 
we  sincerely  wish  all  possible  success  to  that  Commission  in 
produ  ng  a  scheme  which,  without  cheapening  the  degrees, 
or  losing  sight  of  the  practical  character  of  the  examina¬ 
tions,  may  enable  English  medical  practitioners  to  place 
■themselves  on  the  same  level  in  the  estimation  of  the  laity 
with  the  graduates  of  Scotch  or  foreign  universities.  And, 
at  the  risk  of  tautology,  we  again  say  that  no  such  scheme, 
however  liberal  and  wise  it  may  look,  or  may  really  be,  ought 
to  be  enacted  without  a  distinct  reference  to  the  bulk  of  the 
ut  body  corporate  ”  of  the  College. 

The  number  of  interesting  topics  handled  in  this  Report 
is,  however,  so  great,  that  we  must  reserve  what  we  have  to 
say  about  dhe  rest  to  our  next  issue. 


THE  CASE  OF  THOMAS  NEILL. 

The  case  of  Thomas  Neill  is  equally  interesting  from  a  social, 
a  psychological,  and  a  medico-legal  point  of  view.  From  a 
social  point  of  view  it  is  interesting  because  the  curtain 
rises  disclosing  the  manner  of  life  led  by  the  degraded  women 
who  haunt  the  street,  the  gin  palace,  and  the  music  hall. 

Considered  psychologically,  there  is  a  similarity  between 
the  Whitechapel  murderer  and  Neill,  but  at  the  same  time 
there  is  a  distinction  to  be  drawn  between  them.  The 
AVhitechapel  murderer  (whoever  he  is  or  was)  in  method 
was  a  homicidal  maniac ;  he  could  get  no  personal  advan¬ 
tage  from  his  horrible  outrages,  save  to  gloat  over  the  public 
excitement  and  the  terror  which  his  acts  inspired,  and  to  chuc¬ 
kle  at  what  he  might  consider  infinite  cleverness  in  eluding 
detection.  On  the  other  hand,  Neill’s  series  of  crimes  appear  to 
have  been  prompted  by  the  idea  that  he  might,  by  the  threat 
of  accusation,  extort  money  out  of  innocent  individuals. 

It  is  almost  as  difficult  to  realise  the  working  and  reasoning 
of  a  morally  defective  brain  like  that  of  Neill,  as  to  realise 
the  mental  operations  of  any  of  the  lower  animals. 
The  key  to  the  mental  phenomenon  is  first  of  all  a  pro¬ 
nounced  animal  organisation  ;  a  reversion,  it  may  be,  to  some 
former  low  class  type,  with  its  accompanying  supreme  indif¬ 
ference  to  human  life  and  suffering,  and  an  absolute  disre¬ 
gard  for  truth,  honesty,  or  virtue. 

This  type  of  being  must,  for  the  protection  of  society,  be 
segregated  or  destroyed.  Morally,  without  doubt,  the  man  is 
insane,  but  he  is  insane  in  no  legal  sense ;  his  own  corre¬ 
spondence  gives  overwhelming  evidence  that  he  knew  the 
consequence,  and  fully  comprehended,  the  nature  of  his  acts, 
and  his  counsel  very  properly  saw  that  a  plea  of  insanity  was 
useless,  and  therefore  mischievous.  The  chief  and  only  valid 
line  of  defence  was  that  of  mistaken  identity ;  to  a  smaller 
extent,  some  medico-legal  points  were  relied  upon.  These 
latter  points,  being  those  which  more  especially  concern 
medical  readers,  we  will  briefly  notice. 

Naturally  enough  all  possible  advantage  was  taken  of  the 
diagnosis  of  the  death  certificate  given  under  circumstances 
which  will  require  to  be  separately  dealt  with  and 
stating  that  Clover  died  from  delirium  tremens  and 
syncope.  So  far  as  the  description  of  the  symptoms 
can  be  gathered  from  the  evidence,  they  strike  us  as 
typical  of  strychnine  poisoning  and  in  no  way  similar  to 
any  other  form  of  malady  whatever.  This  is  not  the  first 
time  that  a  practitioner  has  failed  to  diagnose  a  case  of 
strychnine  poisoning.  There  was  the  case  of  a  girl  that 
had  taken  a  fatal  dose  of  rat  poison,  and  a  practitioner  of 
considerable  experience  treated  her  for  hysteria,  made  a  post¬ 
mortem  examination  and  gave  evidence  to  the  effect  that  she 
died  in  a  hysterical  fit !  An  analysis  showed  that  the  con¬ 
tents  of  the  stomach  contained  a  fatal  dose  of  strychnine,  and 
the  symptoms  detailed  at  the  inquest  were  consistent  with 
death  from  poison. 

In  the  account  of  a  conviction  of  the  prisoner  for  murder 
at  Chicago  in  1881,  there  is  also  an  instance  of  a  practitioner 
confusing  a  case  of  poisoning  with  disease.  At  that  trial  it 
was  considered  proved  that  “  Cream,”  as  he  was  then  called, 
acting  in  concert  with  a  Mrs.  Stott,  with  whom  he  had 
criminal  relations,  filled  capsules  with  strychnine,  and 
caused  these  capsules  to  be  given  to  Mrs.  Stott’s  husband, 
who  was  afflicted  with  epilepsy  ;  the  death  that  followed  was 
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ascribed  to  a  “  fit.”  At  the  earnest  solicition  of  “Cream,” 
or  Neill,  who  desired  a  correct  diagnosis  for  the  purpose  of 
blackmail,  the  body  was  exhumed,  and  3g  grains  of  strych¬ 
nine  found  therein.  Epilepsy  and  strychnine  poisoning  have 
some  points  of  resemblance,  so  that  here  there  was  some 
excuse. 

With  regard  to  the  general  question  of  the  mistakes  that 
are  made  from  time  to  time  of  this  kind,  the  public  must 
remember  that  methodical  clinical  instruction  in  the  action 
of  poisons  is  an  impossibility.  The  exhibition  of  the  effects 
of  poison  on  even  a  frog  causes  an  outcry  from  a  certain 
section  of  the  community,  hence  the  student  has  to  pick  up 
his  knowledge  as  best  he  may  from  textbook  descriptions. 
Further,  according  to  modern  views,  a  great  proportion  of 
the  symptoms  of  disease  are  due  to  toxins,  many  of  which 
in  composition  and  effect  resemble  the  vegetable  alkaloids. 
Nevertheless,  after  making  every  allowance,  it  is  clear 
that  a  certificate  of  death  should  have  been  refused, 
and  that  the  diagnosis  of  alcoholic  convulsions  was  to  be 
deplored.  The  general  lesson  is  that  practitioners  cannot  be 
too  careful  in  pronouncing  an  opinion  in  cases  of  sudden 
dangerous  illness — illness  which  presents  phenomena  of  a 
doubtful  character. 

A  point  was'attempted  to  be  made  with  regard  to  the  length 
of  time  intervening  before  the  strychnine  began  to  act.  The 
evidence  seemed  to  show  [that  the  poison  was  given  to 
Clover  a  little  before  10  p.m.,  and  at  3  a.m.  she  aroused  the 
household  by  her  screams.  It  is  probable  enough  that  the  woman 
would  suffer  some  little  time  in  comparative  silence,  hence 
all  that  can  be  said  is  that  the  symptoms  began  between  four 
and  five  hours  after  the  dose.  In  recorded  cases  in  which 
the  strychnine  was  given  in  solution  or  as  a  powder,  as  a  rule 
the  symptoms  have  come  on,  as  Dr.  Stevenson  in  his  evidence 
stated,  within  the  hour.  In  a  case  recorded  by  Barker1  the 
symptoms  commenced  within  three  minutes,  but,  on  the 
other  hand,  there  are  recorded  cases  in  which  three  hours 
have  elapsed.  It  must,  however,  be  remembered  that  the 
Neill  poisonings  are  the  first  series  of  cases  in  which  the 
poison  has  been  enclosed  in  capsules,  which  until  they  dis¬ 
solved  would  prevent  the  action  of  the  poison,  so  that  pre¬ 
vious  experience  of  the  length  of  time  likely  to  intervene  be¬ 
tween  the  taking  and  the  action  of  the  poison  is  not  applicable. 

Counsel  also  raised  the  question  as  to  the  rigidity  of  the  body 
after  death.  It  was’affirmed  that  a  person  poisoned  by  strych¬ 
nine  would  be  after  death  preternaturally  rigid,  and  there  was 
a  suggestion  that  that  rigidity  would  be  more  or  less  perma¬ 
nent.  It  is  accepted  that,  as  a  rule,  post-mortem  rigidity  after 
strychnine  poisoning  sets  in  rapidly ;  but,  on  the  other  hand, 
it  has  been  known  to  disappear  within  twenty-four  hours.  In 
a  great  proportion  of  the  cases  recorded  of  death  by  strych¬ 
nine  there  is  no  special  mention  of  rigidity,  the  natural  in¬ 
ference  being  that  the  observers  noticed  nothing  unusual — 
nothing  different  from  the  majority  of  ordinary  post-mortem 
appearances. 

It  is  almost1  unnecessary  to  [add  that  the  objections  to  the 
scientific  evidence  were,  on  the  whole,  of  a  feeble  character, 
and  made  little  impression  on  [either  judge  or  .jury.  The 
strong  points  in  the  defence  were  ^those  which  dealt  with  a 
possible  mistake  in  identity.  Mr.  Geoghegan  might  have 
succeeded  on  tfyis  line  Jiad  not  the  prisoner  been  busy  form- 
ing  the  strands  of  the  rope  on  which  he  is  to  hang  ;  his  own 

1  Aimer.  Journ., '1864. 


acts,  conversation,  and  correspondence  helped  to  prove  to 
the  hilt  that  he,  and  he  alone,  had  committed  one  of  the  most 
deliberate  and  wicked  murders  ever  discovered. 


A  COURSE  OF  MALIGNITY. 

The  anti-research  controversy,  which  appeared  to  be  practi¬ 
cally  ended,  has  flared  up  again  in  some  of  the  papers,  re¬ 
vived  by  an  offer  of  Sir  H.  Peek  to  act  as  pursebearer  if  Miss 
Cobbe  will  go  into  the  witness-box  to  vindicate  her  state¬ 
ments,  and  by  Bishop  Barry,  who  surrenders  somewhat 
ungraciously,  but  announces  that  he  is  going  away  for  three 
months,  and  is  of  the  same  opinion  still. 

The  incident  of  the  “  anti- researchers  ”  having  first  fought 
hard  to  have  the  subject  discussed  at  the  Church  Congress, 
and  then  being  hoist  with  their  own  petard,  is  not  likely  ever 
to  be  forgotten,  least  of  all  by  them.  Miss  Cobbe’s 
character  and  respect  for  truthfulness  and  fair  dealing  has 
now  been  correctly  appraised  by  the  public.  Convicted  of 
having  published  falsified  versions  of  medical  and  scientific 
facts,  she  retreats  with  discredit,  and  with  the  stigma  of 
having  refused  to  risk  an  attempt  to  clear  herself  by  appear¬ 
ing  in  the  witness-box,  although  challenged  to  do  so,  and 
although  Mr.  Francis  Peekheads  a  subscription  to  enable  herto 
do  so.  She  does  well,  for,  as  she  knows,  her  record  throughou 
the  whole  of  this  agitation  is  calumnious,  or,  as  Bishop 
Barry  and  Dr.  Berdoe  would  wish  us  to  say,  her  statements 
are  unfortunately  sometimes  accompanied  by  “errors”  of 
“  omission.” 

The  moment  has  now  arrived  when  we  may  well  consider  the 
effect  which  this  excited  discussion  has  produced  on  the 
non-medical  and  unscientific  reader.  The  fair-minded  public 
has,  we  think,  obviously  come  to  the  following  conclusions, 
as  expressed  in  the  Times  leading  article  of  October  25th : 
First,  that  “vivisection  is  a  powerful  instrument  for 
good  guarded  strictly  against  abuse  ;”  secondly,  that  Miss 
Cobbe,  Bishop  Barry,  Mr.  Lawson  Tait,  and  Dr.  Berdoe  are 
guilty  of  “culpable  carelessness,  indiscriminating  readi¬ 
ness  to  believe  anything  that  tells  against  the  other  side, 
and  an  astounding  incapacity  to  appreciate  either  evi¬ 
dence  or  argument ;  ”  thirdly,  that  Mr.  Horsley  has,  after 
enduring  the  severest  provocation  for  years,  and  with  a 
courage  and  vigour  which  will  never  be  forgotten,  crushed 
the  argument  against  experiment  and  its  rabid  supporters, 
although  he  unnecessarily  called  a  spade  a  spade. 

It  is  interesting  to  see  that  there  is  ample  evidence  to 
show  that  the  old  opposition  against  vivisection,  founded  on 
profound  ignorance,  is  practically  extinct.  At  least,  no 
letters  of  the  kind  that  the  press  used  to  be  deluged  with  a 
few  years  back  have  appeared  on  this  occasion.  For  one 
reason  of  course  the  opportunity  was  not  favourable.  Bishops 
Barry  and  Moorhouse  and  Drs.  Arnold  and  Clarke  had,  at  the 
Church  Congress,  so  thoroughly  broken  down  that  any  kindly 
assistance  subsequently  lent  them  by  injudicious  friends  only 
rubbed  salt  into  the  wounds  they  already  endured. 

But  we  believe  that  the  real  reason  is  the  increasing 
knowledge  and  appreciation  by  the  public  of  science  and  of 
the  only  means  by  which  science  is  legitimately  advanced 
The  truths  of  science — above  all,  of  physiological  science — 
are  so  intimately  worked  into  modern  medicine  and  surgery 
that  the  keenest  interests  of  the  public  are  thereby  involved, 
and  they  have  in  a  measure  learnt  what  experimental  re¬ 
search  has  done  and  is  doing  for  their  health  and  prosperity. 
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According  to  some,  however,  'even  more  information  is  re¬ 
quired  of  the  scientists,  and  that  we  may  presently  afford. 

The  Association  for  the  Advancement  of  Medicine  by  Re¬ 
search,  officially  or  through  some  of  its  Council,  is  occasionally 
asked  by  medical  men  in  busy  practice  for  the  documentary 
evidence  which  is  of  course,  for  accuracy  of  reference,  requi¬ 
site  to  demolish  the  libels  that  are  heaped  upon  the  profes¬ 
sion  at  country  meetings  by  lecturers  of  the  type  of  Dr. 
Berdoe ;  and  we  hold  at*their  disposal,  for  loan,  copies  of  such 
publications  through  the  kindness  of  Mr.  Stephen  Paget. 

Of  course  it  is  ridiculous  to  suppose  that  Miss  Cobbe  and 
the  other  leaders  of  this  agitation  can  change  their  habit  of 
mind,  any  more  than  the  leopard  can  get  rid  of  his  spots, 
and  therefore,  for  the  next  few  years,  the  wearisome  work 
of  refutation  must  be  continued  until  the  education  of  the 
public  is  complete. 

In  speaking  of  Dr.  Berdoe  we  publish  elsewhere  what  he 
apparently  regards  as  an  answer  to  the  grave  charge  of  dis¬ 
ingenuousness  and  of  being  accessory  to  the  falsehoods  and 
libels  constantly  heaped  on  his  colleagues  in  the  profession 
and  in  the  Association.  We  cannot  characterise  his  efforts 
to  clear  himself  as  anything  but  an  unwarrantable  repetition 
of  his  offence.  What  we  expected  of  him  was  a  frank  admis¬ 
sion  of  the  gravity  of  the  “  errors  ”  of  commission  and  omis¬ 
sion  which  he  glosses  over  so  glibly.  His  explanations  to¬ 
day  are  not  in  any  way  an  answer  to  the  plain  statements  and 
distinct  charges  made  against  him,  and  we  hoped  for  as  frank 
an  apology  to  the  noble  calling  he  has  slandered.  We  can  only 
repeat  that  it  is  a  matter  of  the  profoundest  regret  that  a 
medical  man  should  place  himself  in  so  painful  and  humilia¬ 
ting  a  position.  An  open  admission  and  frank  apology  would 
have  well  become  him ;  we  still  hope  that  he  will  see  his 
way  to  that  course,  and  that  he  will  cease  to  advocate  a  cause 
founded  on  and  fostered  by  falsehood. 

- ♦ - 

We  are  requested  to  state  that  Mr.  Lawson  Tait  is  not  a 
member  of  the  Scientific  Grants  Committee,  having  ceased 
to  be  a  member  in  August,  1891. 


It  is  possible,  but  not  very  probable,  that  the  legal  action 
between  the  Royal  College  of  Physicians  and  the  General 
Medical  Council  may  come  on  for  hearing  before  Christmas. 


The  first  meeting  of  the  Epidemiological  Society  of  London 
will  be  held  on  November  16th,  when  the  President,  Dr.  J. 
F.  Payne,  will  deliver  his  inaugural  address  on  Tuberculosis 
as  an  Endemic  Disease. 


The  Marine  Department  of  the  Board  of  Trade  have  now 
under  consideration  important  alterations  in  the  mode  of  ex¬ 
amining  for  colour  vision.  The  changes  will  involve  the 
abandonment  of  the  present  system  in  favour  of  the  improved 
methods  recommended.  Even  under  the  present  imperfect 
system,  27  out  of  4,652  candidates  for  masters’  or  mates’  cer¬ 
tificates  were  rejected  on  account  of  defective  colour  vision. 


The  annual  meeting  in  connection  with  the  Manchester 
Crematorium  was  held  on  October  21st,  at  the  Crematorium, 
Withington.  The  Duke  of  AVestminster  presided,  and 
delivered  an  address,  in  which  he  urged  that  the  disposal  of 
the  dead  by  cremation  was  demanded  on  grounds  of  economy 
as  well  as  in  the  interests  of  the  public  health.  Sir  Henry 
Thompson,  Mr.  Ernest  Hart,  and  Mr.  Hanham  were  among 
the  speakers,  and  urge!  the  sanitary  ground  for  cremation. 


BRITISH  INSTITUTE  OF  PREVENTIVE  MEDICINE. 
AVe  learn  with  great  satisfaction  that  the  promised  donations 
to  the  funds  of  the  Institute  (of  which  Sir  Joseph  Lister  is 
Chairman  of  Council  and  Sir  Henry  Roscoe  is  Treasurer) 
now  exceed  £10,000,  in  addition  to  the  £20,000  conditionally 
promised  by  the  Berridge  Trustees.  Much  more  than  this 
will,  however,  be  required  to  carry  out  the  great  national 
objects  in  view. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Medical  Council  will  meet  on  November  22nd, 
and  the  Executive  Committee  on  the  previous  day.  AVe 
understand  that  the  future  visitation  of  examinations  will  be 
one  of  the  subjects  for  consideration,  and  that  several  cases 
of  a  penal  character  will  probably  be  investigated.  A  ques¬ 
tion  connected  with  the  use  of  the  title  of  Doctor  of  Dental 
Science  may  also  be  raised. 


THE  GLANDERS  ORDER. 

Although  the  London  County  Council  have  just  decided  not 
to  enforce  the  provisions  of  the  newly-issued  Glanders  or 
Farcy  Order,  1892,  relating  to  compulsory  slaughter  and  com¬ 
pensation,  there  are  some  important  provisions  in  the  order 
which  the  Council  will,  we  understand,  enforce  at  once.  The  most 
important  relate  to  the  removal  and  disposal  of  glandered  horses. 
At  present  slaughter  is  usually  carried  out  on  the  premises  of 
the  owner,  but  it  sometimes  happens  that  the  premises  are 
unsuitable.  Consequently,  in  future,  the  animals  will  be 
removed  to  the  knackers’  yards  for  slaughter.  The  animals 
will  first  be  indelibly  marked,  and  the  hair  on  their  manes 
and  tails  removed.  Animals  and  carcasses  will  be  removed 
in  properly-constructed  enclosed  vans.  Upon  arrival  at  the 
yards  they  will  be  at  once  slaughtered  under  the  supervision 
of  the  proper  officer,  and  the  carcasses  destroyed  in  a  digester. 
The  London  County  Council,  in  the  instructions  they  have 
issued  to  inspectors,  have  specially  cautioned  them  to  avoid 
any  action  with  regard  to  slaughter  which  might  involve  the 
Council  in  liability  to  pay  compensation. 


THE  MEDICAL  SIDE  OF  THE  GRESHAM  UNIVERSITY. 

AVe  understand  that  that  the  evidence  given  by  Sir  Andrew 
Clark,  as  representative  of  the  London  College  of  Physicians, 
before  the  Gresham  University  Commission,  while  maintaining 
the  former  opposition  to  the  admission  of  students  of  provincial 
medical  schools  to  the  pass  degree  of  the  new  university, 
mainly  on  the  ground  that  it  was  to  be  a  specially-marked 
London  degree,  did  not  oppose  the  participation  of  diplomates 
of  the  Apothecaries  Society  in  the  privileges  of  examina¬ 
tion  and  graduation  on  a  footing  similar  to  that  of  the  other 
metropolitan  medical  examining  bodies. 


THE  CRIMINAL  NEILL:  PLEA  OF  INSANITY. 

It  is  stated  in  the  Times  that  Messrs.  AVaters  and  Bryan,  the 
solicitors  acting  on  behalf  of  the  condemned  man  Neill,  are 
daily  expecting  affidavits  from  America  bearing  on  the  sanity 
of  their  client.  If,  as  is  expected,  these  papers  show  that 
Neill  has  a  tendency  towards  insanity,  efforts  will  at  once  be 
made  towards  obtaining  a  respite.  At  the  same  time  it  is 
improbable,  even  in  the  event  of  any  such  action  being  taken, 
that  it  would  be  successful,  as  the  Treasury  had  no  fewer 
than  four  eminent  medical  experts  present  during  the  pro¬ 
gress  of  the  trial,  and  these  would  have  been  called  had  the 
question  of  insanity  then  arisen  to  prove  that  the  prisoner 
was  of  perfectly  rational  mind. 


THE  CROWN  VACANCY  ON  THE  GENERAL  MEDICAL 

COUNCIL. 

AVe  are  assured  on  good  authority  that  it  is  expected  that 
the  vacant  Crown  appointment  (for  Scotland)  on  the  General 
Medical  Council,  concerning  which  there  has  been  much 
public  correspondence,  will  be  filled  by  Dr.  McVail,  of 
Glaeg  ^w.  Dr,  McVail  has  already  on  former  occasions  held 
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a  seat  in  the  Council  as  representative  of  the  Glasgow  Faculty 
of  Physicians  and  Surgeons.  The  other  name  mentioned 
was  that  of  Professor  Struthers,  who  was  for  many  years  a 
respected  and  hard-working  member  of  the  Council,  and 
whose  nomination  was  sought  and  favoured  by  many  mem¬ 
bers  of  the  Council. 


THE  PROPOSED  UNIVERSITY  FOR  WALES. 

The  committee  which,  under  Lord  Aberdare’s  presidency,  is 
engaged  in  drafting  a  charter  for  the  proposed  university  for 
Wales,  meets  on  October  28th  at  Shrewsbury.  When  its 
labours  are  completed  it  will  report  to  the  representative 
conference  of  Welshhducational  authorities,  at  whose  instance 
it  was  appointed.  It  is  understood  that  the  constitution 
likely  to  be  recommended  will  be  on  somewhat  democratic 
lines,  and  will  provide  for  a  considerable  measure  of  public 
control. 


ROYAL  COLLEGE  OF  SURGEONS. 

We  understand  that  at  the  forthcoming  meeting  of  the  Royal 
College  of  Surgeons,  on  November  3rd,  a  resolution  to  the  fol¬ 
lowing  effect  is  likely  to  be  moved  by  members  belonging  to 
the  Association  of  Members  of  the  Royal  College  of  Surgeons  : 
“  That  this  meeting  of  the  College  of  Surgeons  of  England  is 
of  opinion  that  the  Report  now  submitted  is  ineffective  and 
incomplete,  and  that,  therefore,  it  be  referred  back  to  the 
Council.  The  meeting  is  further  of  opinion  that  the  ancient 
attitude  of  hostility  on  the  part  of  the  Council  to  the  true 
interests  of  the  body  corporate  of  the  College  ought  to  be 
terminated,  and  the  repeated  resolutions  passed  at  former 
meetings  of  this  College  should  be  carried  into  effect.” 


THE  REVENUE  FROM  PROPRIETARY  DRUGS. 

D  ceino  the  past  year  the  revenue  derived  from  the  three 
half-penny  stamp  placed  upon  proprietary  medicines 
amounted  to  £240,062,  an  increase  of  £14,361  over  the  sum  paid 
m  the  previous  twelve  months.  The  quantity  of  pills,  lotions, 
powders,  and  ointments  represented  by  these  figures  must  be 
something  enormous.  Licences  for  the  sale  of  these  com¬ 
pounds  have  also  increased  by  1,340  in  England  and  111  in 
Scotland,  from  which  the  revenue  benefits  to  the  extent  of 
£7,188.  The  total  income  derived  by  the  State  from  pro¬ 
prietary  (so-called  patent)  medicines  is  thus  £247,250. 

Tp  _  STATE  AID  FOR  HOSPITALS. 

JLhe  Duke  of  Devonshire,  presiding  over  a  meeting  held  at 
Chesterfield  on  October  20th,  said  he  noticed  a  great  and 
increasing  tendency  to  throw  upon  public  resources,  mainly 
upon  the  rates,  the  support  of  many  institutions  supposed 
to  be  of  advantage  and  benefit  to  the  whole  community,  and 
h.6  confessed  it  did  not  appear  to  him  at  first  sight  very  clear 
why  no  such  proposal  had  been  made  concerning  such  useful 
institutions  as  hospitals.  Expenses  of  public  education,  and 
in  some  places  the  expenses  of  free  libraries  and  providing 
public  parks  and  other  means  of  recreation  for  people,  were 
provided  by  public  resources,  and  it  did  not  seem  clear  why 
an  institution  of  undoubted  utility,  such  as  a  hospital,  should 
not  also  be  supported  from  some  sources.  It  appeared  also 
to  be  a  consideration  of  the  greatest  importance  that  different 
classes  should  be  brought  together  in  the  management  of  an 
institution  like  that,  especially  when  such  association  was 
for  purposes  of  public  utility  and  benevolence. 


CYCLING  FOR  CHILDREN. 

something  like  a  newspaper  controversy  is  going  on  as  to  the 
question  whether  cycling  is  injurious  to  health.  The  matter 
wasv^wdl  put  by  Dr.  Luff  in  his  address  to  the  students 
at  bt.  Mary  s  Hospital,  and  extensively  quoted  from  our 
pages  in  the  public  press.  Cycling  is  no  exception  to  the 
golden  rule  of  moderation  in  all  things.  It  is  the  pace  that 
ills,  and  unfortunately  most  cycling  clubs  appear  to  be  dis¬ 
posed  to  encouraging  racing  unduly.  This  is  a  great  mis¬ 
take  ;  it  makes  the  mere  traversing  of  the  ground  an  end, 
whereas  it  ought  only  to  be  a  means  to  an  end.  The  safety 
icycles,  which  are  now  the  favourite  pattern,  encourage,  if 


they  do  not  compel,  a  style  of  riding  which  tends  to  bow  the 
back  and  contract  the  chest.  The  effect  on  boys  and  youths 
who  are  not  naturally  well  developed  is  undoubtedly  in¬ 
jurious,  and  we  should  regard  with  some  suspicion  the  advice 
given  by  a  medical  writer  in  the  Bicycling  Neios,  which  would 
encourage  parents  to  let  their  children  bicycle.  The  tricycle 
is  much  better  adapted  for  them,  and,  if  of  proper  size  and 
properly  adjusted,  its  use  may  be  of  benefit,  if  the  amount  of 
exercise  is  carefully  regulated.  Probably  the  best  com¬ 
panion  for  a  child  is  a  middle-aged  rider  who  traverses 
a  moderate  distance,  and  a  moderate  pace,  will  not  indulge 
in  trials  of  speed  against  time,  and  is  not  ashamed  to  dis¬ 
mount  at  a  hill  too  steep  to  be  ridden  with  comfort.  The 
strain  upon  the  heart  on  a  steep  incline,  especially  if  the 
surface  is  bad,  may  be  seriously  injurious. 


THE  OUTBREAK  OF  RABIES  IN  SCARBOROUGH. 
We  regret  very  much  to  learn  that  rabies  has  broken  out  in 
Scarborough.  Unfortunately,  owing  to  the  ignorant  opposi¬ 
tion  to  the  muzzling  regulations  of  Mr.  Chaplin,  which 
was  started  and  fostered  by  the  antivivisectionists,  rabies 
has  for  some  time  been  gradually  and  steadily  increasing, 
both  in  the  metropolis  and  in  the  north.  These  are  of  course 
the  two  great  centres  in  which  the  disease  is  always  enzootic, 
and  whence  it  spreads.  This  is  more  true  of  the  south  part 
of  \  orkshire  ;  hence  it  is  not  a  little  disquieting  to  notice 
that  this  particular  outbreak  is  reported  from  the  north-east 
coast  of  the  county.  Apart  from  the  consideration  that,  had 
we  only  a  Minister  so  really  representative  of  the  agri¬ 
cultural  and  general  public  interest  that  he  would  impose 
universal  muzzling  for  a  sufficient  term,  we  need  never  havo 
rabies  in  this  island,  it  is  our  duty  to  notice  one  or  two 
points  in  connection  with  the  state  of  things  at  Scarborough. 
M  e  learn  that  the  dog,  which  was  supposed  to  be  the  first  case, 
was  seen  by  a  “dog  doctor”  stated  to  have  no  legal  veterinary 
qualification,  and  reported  by  him  to  be  suffering  from  “throat 
disease.”  This  dog  bit  a  valuable  Bedlington  terrier  belonging 
to  some  ladies.  Five  weeks  later  this  dog  developed  the  charac¬ 
teristic  signs  of  dumb  rabies.  The  same  person  was  called  in. 
He  told  the  ladies  that  the  animal  was  suffering  from  “a 
throat  disease  that  was  killing  the  dogs  in  Scarborough,” 
and  he  directed  the  young  lady  who  owned  it  to  feed  the 
animal  and  to  pour  fluids,  etc.,  down  its  throat.  This  she 
naturally,  in  ignorance  of  the  real  state  of  affairs,  did  for 
several  days,  with  the  rabid  animal’s  saliva  dropping  freely 
on  her  hands.  Most  fortunately,  as  so  often  happens  in  the 
early  stages,  the  animal  knew  her,  and  did  not  attempt  to 
scratch  her  with  his  (paralysed)  jaw.  Such  a  case  as  this  is 
suggestive^  of  the  dangers  of  legally  unqualified  veterinary 
practice ;  it  is  of  course  too  not  only  a  matter  of  public 
interest  that  any  individual  should  be  saved  from  such  a 
horrible  risk  as  that  of  rabies,  but  the  capability  of  the 
authorities  to  cut  short  an  epizootic  depends  so  largely  on 
their  destroying  the  first  affected  animals  and  animals  bitten 
by  them  that  the  inadequate  protection  which  the  law  affords 
against  unqualified  practice  becomes  in  such  a  case  a  source 
of  great  peril.  We  have  always  sympathised  very  heartily 
with  our  veterinary  brethren  in  their  efforts  to  deal  with  the 
quackery  that  is  rife  among  them,  and  we  hope  that  the 
present  case  will  open  the  eyes  of  the  public  to  the  risks 
they  run  in  their  insensate  consultation  of  “  dog  doctors  ”  and 
others  without  a  legal  qualification. 


DEATH  UNDER  ETHER. 

^>^+rriiUrs^ay,’  September  29th,  a  man  aged  ab.mt  30  was  ad¬ 
mitted  to  St.  Mary’s  Hospital  suffering  from  alveolar 
abscess,  with  extensive  and  deep-seated  cellulitis  of  the  neck. 
He  had  been  unable  to  swallow  food  except  a  little  milk  for 
several  days  ;  he  breathed  with  difficulty,  and  could  scarcely 
speak.  His  temperature  was  101.8°.  It  was  deemed  advis¬ 
able  to  operate  at  once  ;  so  he  was  taken  to  the  theatre,  and 
ether  was  administered,  as  he  was  in  a  weak  state,  and 
very  nervous.  He  took  the  ether  badly,  and  when  about 
1  ounce  had  been  given  he  began  to  get  blue  ;  the  anaesthetic 
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was  stopped,  his  tongue  pulled  forward,  and  the  head  turned. 
He  got  rapidly  more  and  more  blue,  and  ceased  to  breathe. 
Artificial  respiration  was  performed  for  about  twenty  minutes, 
and  hypodermic  injections  of  brandy  and  strychnine  were 
administered,  and  the  battery  applied,  but  all  to  no  purpose. 
The  heart  continued  to  beat  after  the  cessation  of  respira¬ 
tion.  Post-mortem  examination  proved  extreme  congestion  of 
the  larynx  and  respiratory  passages,  as  well  as  of  the  lungs, 
and  the  trachea  was  much  constricted  by  a  deep-seated 
abscess  in  the  neck. 


ENTRIES  AT  THE  MEDICAL  SCHOOLS  AND  COLLEGES 

From  the  completed  returns  now  before  us  it  appears  that  we 
must  go  back  to  1884  to  find  a  year  in  which  the  number  of 
medical  students  beginning  their  medical  curriculum  in  Lon¬ 
don  was  as  low  as  it  is  this  year.  The  total  number  is  596. 1 
The  numbers  for  the  ten  years  beginning  1883  are  as  follows  : 


1883 

...  605 

1888 

...  688 

1884 

...  587 

1889 

... 

...  620 

1885 

...  647 

1890 

... 

...  614 

1886 

...  623 

1891 

...  662 

•  1887 

...  683 

1892 

...  596 

Though  there  is  a  considerable  diminution  as  compared  with 
last  year  the  actual  falling  off  as  compared  with  the  two  pre¬ 
ceding  years  (1889, 1890)  is  not  very  great.  The  only  safe  con¬ 
clusion  to  draw  appears  to  be  that  the  number  of  medical 
students  who  enter  at  the  metropolitan  schools  has  shown  a 
tendency  to  decline  during  the  last  four  years.  As  to  the  cause 
of  this  there  is  room  for  difference  of  opinion.  It  may  be 
that  this  year  the  addition  of  the  fifth  year  to  the  compul¬ 
sory  curriculum  has  tended  to  diminish  the  numbers,  but  the 
growth  of  the  medical  faculties  of  the  extra-metropolitan 
universities  during  the  last  decade  is  the  cause,  there  can  be 
little  doubt,  why  the  metropolitan  schools  cannot  do  more 
than  maintain  their  footing.  An  increasing  number  of  stu¬ 
dents  now  commence  their  medical  curriculum  elsewhere,  and 
a  considerable  portion  of  these  are  lost  to  London  altogether. 
A  larger  number,  probably,  come  up  to  London  for  clinical 
instruction  after  passing  the  earlier  professional  examinations 
in  anatomy  and  physiology. 


THE  UNQUALIFIED  ASSISTANT  AGAIN. 

Mr.  Graham,  of  Kennington,  whose  manner  of  conducting 
his  practice  was  so  gravely  reprehended  by  Mr.  Justice 
Hawkins  in  the  recent  trial  of  Neill,  and  who  will  no 
doubt  receive  further  consideration  from  the  constituted 
authorities  of  the  profession,  has  once  more  been 
summoned  to  attend  a  coroner’s  court.  In  the  former  in¬ 
stance  his  unqualified  assistant,  one  Coppin,  attended  the 
unfortunate  woman  Clover,  but  failed  to  recognise  that  she 
was  in  the  throes  of  strychnine  poisoning.  Mr.  Graham  did 
not  see  her  till  she  was  dead,  but  he  nevertheless  signed  a 
death  certificate,  which  set  forth  that  he  had  attended  her  in 
her  last  illness,  and  set  down  her  symptoms  to  alcoholism. 
This  action  he  has  publicly  defended,  as  being  justified  by 
what  he  states  to  be  the  current  use  of  the  word  “  attended,” 
and  in  accordance  with  the  practice  of  other  practitioners. 
Another  unqualified  assistant  of  his,  named  Piper,  has  been 
the  occasion  of  Mr.  Graham’s  latest  appearance  in  the 
coroner’s  court.  Here  an  aged  patient  was  suddenly 
stricken  down  by  apoplexy,  and  a  messenger  was  despatched 
fora  “doctor.”  Mr.  Graham  being  absent  from  his  “dis¬ 
pensary,”  Piper  attended  for  him,  and  from  the  depositions 
it  would  appear  that  he  allowed  brandy  to  be  administered, 
because  “they  had  tried  to  give  him  some ”  already.  Mr. 
Graham  subsequently  put  in  an  appearance,  but  the  patient 
was  beyond  his  help,  and  soon  afterwards  died.  Mr.  Braxton 

1  The  numbers  at  University  College,  London,  are,  for  the  full  medical 
curriculum,  51 ;  for  special  classes.  36 ;  for  preliminary  scientific  instruc¬ 
tion.  63.  At  the  London  School  of  Medicine  for  Women  the  number  of 
new  students  for  the  full  curriculum  is  23,  for  single  classes  5.  From  ad¬ 
ditional  returns  supplied  by  the  College  tutors  it  appears  that  the  num¬ 
ber  of  medical  students  who  have  entered  the  University  of  Cambridge 
this  term  is  124.  The  total  number  of  students  who  have  entered  at  the 
London  School  of  Dental  Surgery  during  the  year  1892  has  been  42,  of 
whom  3u  entered  in  October. 


Hicks,  the  coroner  for  Lambeth,  at  the  inquest  severely  re¬ 
marked  on  the  proceeding,  and  commenting  on  the  fact  that 
this  was  not  Mr.  Graham’s  first  appearance  of  the  sort,  added 
that  he  intended  to  call  the  attention  of  the  General  Medical 
Council  to  every  case  where  he  found  that  an  unqualified 
assistant  had  treated  patients.  “Poor  people  do  not  know 
whether  a  man  is  qualified  or  not,  and  it  is  very  easy  to  get 
a  qualified  man.”  Mr.  Graham’s  answer,  as  before,  was  that 
the  employment  of  unqualified  assistants  was  the  practice  of 
the  profession  ;  it  was  the  “recognised  thing.”  We  suspect 
that  Mr.  Graham  has  been  but  a  heedless  observer  of  the 
recent  proceedings  of  the  General  Medical  Council  in  respect 
of  the  “  infamous  ”  offence  of  “  covering,”  or  he  would  have 
hesitated  to  take  this  line  of  defence.  He  will  doubtless 
hear  more  of  the  matter  when  the  General  Medical  Council 
meets,  but  meanwhile  we  are  sure  the  profession  at  large  will 
endorse  the  coroner’s  views,  and  repudiate  those  put  forward 
by  Mr.  Graham. 


FEDERATION  OF  CLINICAL  TEACHING  IN  LONDON. 

Mr.  Erichsen’s  scheme  for  the  federation  of  metropolitan 
hospitals  for  clinical  purposes,  a  brief  sketch  of  which 
appears  in  another  column,  is  valuable  in  itself,  and  has 
an  added  importance  as  coming  from  the  President  of 
LTniversity  College.  The  scheme  lias  important  bearings  on 
the  nature  of  the  new  university,  and  is  no  doubt  designed 
to  meet  some  of  the  objections  which  have  been  forcibly 
urged  before  the  Commission  now  sitting  against  the  Gresham 
L'niversity  scheme.  One  of  these  has  been  that  under  it  no 
distinct  provision  was  made  for  higher  teaching  or  for  the 
encouragement  of  research.  Mr.  Erichsen’s  proposal  appears 
to  amount  to  this,  that  any  qualified  medical  man 
should,  on  payment  of  a  fee  or  fees  to  the  University, 
or  to  it  and  to  a  London  school,  be  given  a 
circular  ticket  entitling  him  to  attend  any  one  of  a  large 
number  of  metropolitan  hospitals,  and  also,  we  may  presume, 
the  laboratories  of  their  medical  schools.  We  must  confess 
to  some  doubt  on  this  point,  doubt  as  to  Mr.  Erichsen’s 
exact  meaning  in  the  first  place,  and,  if  the  above  statement 
is  a  correct  summary  of  his  proposal,  doubt  as  to  its  feasibility. 
A  mere  increase  in  the  muster  of  clinical  lectures  which  a 
student  may  have  the  right  to  attend  will  not  constitute 
higher  teaching.  The  lectures  and  the  opportunities  for 
practical  clinical  work  must  be  adapted  to  meet  his  stage  of 
education.  We  repeat,  however,  that  the  scheme  contains  a 
valuable  suggestion,  which  will  receive  our  further  careful 
attention. 


THE  TREATMENT  OF  MYXCEDEMA. 

He  would  have  been  a  bold  man  who  should  have  ventured  to 
assert  that  the  recent  experimental  investigation  of  the 
functions  of  the  thyroid  gland,  and  especially  of  the  effect 
of  its  removal,  would  so  soon  have  been  applied  with  most 
striking  success  in  the  treatment  of  a  disease  than  which 
none  had  shown  itself  more  absolutely  intractable  to  all  pre¬ 
vious  forms  of  treatment.  In  his  classical  paper  published 
in  the  British  Medical  Journal  in  January,  1892,  Mr. 
Victor  Horsley  recapitulated  and  summed  up  the  whole  of 
the  evidence  that  myxeedema  is  due  to  a  loss  of  function  of 
the  thyroid  gland.  Mr.  Horsley  suggested  that  the  grafting 
of  the  thyroid  from  a  healthy  sheep  on  to  a  myxoedematous 
patient  might  arrest  the  progress  of  the  disease,  and  the 
experiment  was  tried  with  success.  Ur.  G.  R.  Murray,  of 
Newcastle-on-Tyne,  introduced  a  much  simpler  method  of  ap¬ 
plying  the  treatment  ;  at  the  Bournemouth  meeting  of  the 
British  Medical  Association  he  related  a  case  (published  in 
the  Journal  of  October  10th,  1891)  in  which  great  improve¬ 
ment  had  followed  the  hypodermic  injection  of  the  juice  of 
the  sheep’s  thyroid.  This  method  of  treatment  has  since 
been  followed  by  him,  by  Dr.  Claye  Shaw,  of  the  Banstead 
Asylum  (see  papers  in  Journal  of  August  27th),  and  at  other 
asylums  and  hospitals,  and  in  nearly  every  case  with  good  re¬ 
sults.  The  published  portraits  of  one  of  Dr.  Murray’s  patients 
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before  and  after  treatment,  afl'ord  striking  evidence  of  the 
effect  of  the  treatment.  The  appearance  of  the  patient  is 
utterly  changed.  Dr.  Hector  Mackenzie,  in  a  paper  pub¬ 
lished  elsewhere  in  this  issue,  shows  that  the  treatment  may 
be  still  further  simplified,  and  that  it  is  sufiicient  to  let  the 
patient  eat  the  thyroid  or  swallow  an  extract  made  with 
glycerine.  By  an  interesting  coincidence  we  received,  after 
Dr.  Mackenzie’s  paper  was  in  type,  the  note  from  Dr.  E.  L. 
Fox  which  is  also  published  in  this  number.  It  will  be  seen 
that  Dr.  Fox  has  had  equal  success.  It  would  seem  not  only 
that  there  is  no  doubt  of  the  efficient  action  of  the  gland 
when  taken  by  the  mouth,  but  even  that  some  care  must  be 
taken  not  to  let  the  patient  swallow  too  much  of  it,  as  it  may 
produce  unpleasant  symptoms  of  weakness  and  faintness.  At 
first  half  a  thyroid  every  day  may  be  required,  but  when 
recovery  has  become  advanced  the  same  quantity  once  a  week, 
or  even  less  often,  will  probably  be  found  sufficient.  Mr.  e’ 
White,  Pharmaceutist  to  St.  Thomas’s  Hospital,  has  pub¬ 
lished  in  the  Pharmaceutical  Journal  a  method  of  preparing 
the  thyroid  extract  which  he  finds  to  be  an  improvement  on 
that  first  described  by  Dr.  Murray  in  the  Journal  (October 
10_th,  1892).  The  gland  is  rubbed  up  with  broken  glass,  and  a 
mixture  of  equal  parts  of  glycerine  and  sterilised  water 
added.  The  whole  is  then  macerated  for  twenty-four  hours 
in  a  stoppered  jar  to  which  a  small  piece  of  thymol  has  been 
added  to  prevent  decomposition.  It  is  then  squeezed  through 
a  piece  of  muslin,  and  filtered  through  a  double  layer  of 
paper  under  pressure  equal  to  about  15  inches  of  mercury. 
The  fluid  thus  prepared  will  keep  for  about  seven  days  in  a 
well-stoppered  bottle  containing  a  piece  of  thymol.  Tf  used 
later  than  this  for  a  hypodermic  injection  it  may  cause  some 
local  disturbance.  If  a  pressure  filter  is  not  available,  twice 
the  quantity  of  glycerine  should  be  used  and  the  fluid  de¬ 
canted  after  macerating.  Fifteen  minims  of  the  filtered  and 
double  that  amount  of  the  decanted  fluid  is  the  quantitv 
usually  used.  * 


THE  LIBRARY  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

It  should,  we  think,  be  noted  to  the  honour  and  credit  of  the 
Royal  College  of  Surgeons,  that  in  their  accounts  of  this  year 
the  purchase  of  books,  etc.,  for  the  library  figures  to  the 
amount  of  £7,662  8s.  lid.— a  munificent  and  enlightened  ex¬ 
penditure  which  is  all  the  more  noteworthy  from  the 
liberality  with  which  access  is  given  to  the  treasures  of  the 
library,  the  admirable  order  in  which  it  is  kept,  and  the 
ability  and  courtesy  of  its  librarian,  Mr.  Bailey,  whose  learn¬ 
ing  and  special  skill  are  favourably  noted  among  the  guild  of 
librarians.  The  Royal  Medical  and  Chirurgical  Society  is 
equally  fortunate  in  the  custodian  of  its  literary  treasures. 
We  may  take  this  opportunity  of  recording  on  behalf  of  the 
Library  Committee  and  Mr.  Ernest  Hart,  the  honorary  libra- 
rian  of  the  British  Medical  Association,  the  heartiest  thanks 
both  to  Mr.  Bailey,  the  librarian  of  the  Royal  College  of 
Surgeons,  and  to  Mr.  MacAlister,  librarian  of  the  Royal 
Medical  and  Chirurgical  Society,  for  constant  and  valu- 
6  1^orma^lon  an(i  aid  which  have  greatly  lightened 
the  labour  and  the  responsibility  involved  in  the  for¬ 
mation  of  our  young  but  rapidly  growing  and  already 
valuable  and  important  collection  of  books.  The  popu- 
arity  and  usefulness  of  the  Association  library  and  reading 
room  are  attested  not  only  by  the  considerable  and  still  grow^ 
mg  attendances— amounting  to  over  2,000  during  the  last 
year  but  also  by  the  frequent  letters  received  expres¬ 
sing  a  strong  sense  of  its  usefulness  and  value  to  provincial 
members  visiting  London,  to  members  of  the  public  services 
and  to  persons  engaged  in  working  up  special  points  of  medi¬ 
cal  inquiry.  It  is  extremely  satisfactory  to  add  that  the 
anticipations  held  out  by  Mr.  Flart,  in  his  letter  to  the 
Council  proposing  the  creation  of  the  library,  have  been  fully 
realised,  as  to  the  facilities  which  would  exist  for  supplying 
the  library  with  current  periodicals  almost  costlessly,  and 
ior  obtaining  donations  of  books  which  would  largely  aid  the 
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inexpensive  growth  of  the  printed  book  department.  The 
current  annual  expenditure  of  the  Association  on  the  library, 
is  relatively  small— at  the  present  moment  about  £250  a  year, 
including  the  cost  of  binding  and  the  salary  of  the  excellent 
assistant-librarian,  Mr.  Honeyman,  as  well  as  covering  all 
outlay  for  purchase  of  books  and  serial  publications,  but  ex¬ 
clusive  of  fittings.  Already  the  library  possesses  a  fine 
series  of  great  illustrated  and  standard  works  ;  and  the 
valuable  new  books  of  the  last  few  years,  as  well  as  text¬ 
books  and  minor  monographs,  are  well  represented.  There 
are  few  requirements  of  visitors  which  it  has  not  been 
possible  to  meet,  and  a  suggestion  book  is  kept  for  this 
purpose,  to  which  great  attention  is  paid.  The  intrinsic 
value  of  the  collection  of  books  in  number  may  be  fairly 
stated  to  be  enormously  in  excess  of  the  very  limited 
outlay  on  the  purchase  of  books.  For  this  brilliant 
result  thanks  are  largely  due  to  the  liberality  of  many  donors, 
whose  gifts  are  announced  from  time  to  time  in  our  columns, 
and  to  the  kindness  and  generosity  with  which  the  friends 
and  executors  of  deceased  members  have  responded  to  com¬ 
munications  made  to  them  from  time  to  time  by  the  Honorary 
Librarian.  ThusMrs.  Alfred  Cai'penter  recently  presented  to  the 
library  a  very  valuable  series  of  books  relating  to  Public  Health 
subjects,  and  the  friends  of  the  late  Dr.  Macpherson  handed 
over  to  our  library  a  well-equipped  collection  of  balneological 
literature.  Thanks  also  to  the  kindness  of  members  in  noting 
from  our  published  list,  and  from  time  to  time  supplying, 
special  desiderata  in  the  way  of  scarce  and  missing  volumes 
required  to  complete  series  of  past  transactions,  reports,  and 
official  publications,  this  important  department  of  the  library 
is  also  becoming  valuable  to  students,  and  is  being  steadily 
completed.  In  this  relation  we  have  to  acknowledge  the  kind¬ 
ness,  among  others,  of  the  Speaker  of  the  House  of  Commons, 
who  responded  with  great  generosity  to  the  appeal  of 
the  honorary  librarian  for  certain  series  of  Public  Health  docu¬ 
ments,  of  which  he  had  the  control  of  a  few  remaining  sets — 
otherwise  hardly  obtainable.  There  are  still  some  special 
desiderata,  of  which  we  ask  our  members  to  take  notice  in 
the  list  of  past  series,  and  in  which  there  are  gaps  not  other¬ 
wise  to  be  filled.  We  may  mention  that  collections  of  books 
made  in  the  pursuit  of  special  studies  in  particular  depart¬ 
ments  or  forms  of  disease,  or  lines  of  research,  have  a 
special  value,  and  may  at  any  time  find  a  suitable  home  and 
a  useful  destination  in  the  library  of  the  British  Medical 
Association.  For  that  library  we  venture  to  bespeak  continued 
favour. 


SMALL-POX  HOSPITALS. 

The  county  borough  of  Huddersfield  seems  to  be  in  a  dilemma 
as  to  how  best  to  provide  means  of  isolation  for  small-pox 
cases.  The  question  is  always  a  difficult  one,  and  at  Hud¬ 
dersfield  it  is  further  complicated  by  the  divergent  views  held 
by  the  Health  Committee  of  the  Council  and  the  Council  as  a 
body,  llie  proposition  of  the  former  to  accept  tenders  for  the 
erection  of  a  temporary  small-pox  hospital  near  the  borough 
sewage  works  was  outvoted  at  the  monthly  meeting  of  the 
Council,  and  an  amendment  carried  to  consider  further  the 
adaptability  of  a  site  at  Mill  Hill — already  acquired  by  the 
Council,  and  over  twelve  acres  in  extent — for  the  purposes  of 
such  a  hospital.  No  sooner,  however,  was  the  amendment 
carried,  than  it  was  declared  to  be  out  of  order  ;  and  so  the 
matter  stands  adjourned,  in  much  the  same  position  as 
three  years  ago.  The  fever  hospital  at  Birkby,  capable  of 
accommodating  seventy  patients,  is  declared  to  be  unsuited 
to  the  reception  of  small-pox,  whilst  the  Mill  Hill  site  is 
objected  to  on  account  of  the  neighbouring  residents. 
Evidence  has  long  been  accumulating  inculpatory  of  these 
institutions  as  disseminators  of  disease,  and  the  Medical  De¬ 
partment  of  the  Local  Government  Board  have  placed  on 
record  in  at  least  three  of  their  annual  and  special  reports  an 
array  of  facts  which  place  beyond  doubt  the  potency  of  small¬ 
pox  hospitals,  as  we  know  them,  for  harm  to  their  neigh¬ 
bourhoods.  The  Hospital  Commission  of  ten  years  ago  ad- 
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vised  in  general  terms  that  such  institutions  should  be 
erected  upon  a  principle  that  would  ensure  adequate  treat¬ 
ment  of  all  infected  air  before  allowing  its  egress  to  the 
general  atmosphere.  Bradford  has  already  provided  a  build¬ 
ing  on  the  lines  suggested  by  the  Commission,  and  Glasgow 
and  one  or  two  other  towns  have  followed  suit ;  but  until 
something  has  been  learned  of  the  efficacy  of  the  experiment, 
local  authorities  generally  will  naturally  be  slow  to  move. 
Some  comprehensive  Government  inquiry  into  the  whole 
subject  seems  needed.  If,  as  an  outcome,  some  feasible 
method  were  found  fitted  to  general  adoption,  by  which  small¬ 
pox  could  be  isolated  with  safety,  a  great  advance  would  have 
been  made.  Meanwhile,  there  are  disquieting  signs  from  one 
and  another  locality  that,  as  one  result  of  the  unceasing  efforts 
to  discredit  vaccination,  we  are  not  to  escape  the  disease 
during  the  coming  winter. 

- + - - - - 

SCOTLAND. 


The  statutory  half-yearly  meeting  of  the  General  Council 
of  the  University  of  Edinburgh  will  be  held  in  the  University 
Examination  Hall  on  Friday,  October  28th,  at  3  p.m. 


Several  further  meetings  of  the  Scottish  Universities 
Commission  have  been  held  during  the  past  week.  The 
meetings  are  all  held  in  camera ,  and  no  report  has  been  given 
to  the  press. 


The  winter  session  of  the  Edinburgh  Royal  Medical  Society 
was  opened  on  Friday  last  with  an  address  by  Dr.  Lauder 
Brunton.  There  was  a  crowded  house,  and  many  of  the 
medical  professors  were  present. 


The  Glasgow  medical  schools  opened  last  week.  The  in¬ 
troductory  lecture  at  the  University  was  given  by  Professor 
Acland  ;  at  Anderson’s  College  by  Dr.  W.  L.  Reid  ;  and  at  St. 
Mungo’s  College  by  Dr.  McVail.  Queen  Margaret  College, 
the- women’s  department  of  Glasgow  University,  was  opened 
a  week  earlier. 


PROFESSOR  MACEWEN’S  INTRODUCTORY  ADDRESS. 

Ox  October  19th  Professor  Macewen  delivered  his  intro¬ 
ductory  address  in  the  Bute  Hall  of  Glasgow  University,  and 
was  received  with  much  enthusiasm  by  the  students.  After 
some  words  of  public  thanks  for  the  evidences  of  kind  in¬ 
terest  in  his  appointment  and  the  encouragement  he  had 
received  from  so  many  quarters,  and  of  regret  at  severing  his 
long  connection  with  the  Royal  Infirmary,  Dr.  Macewen  pro¬ 
ceeded  to  speak  of  the  heritage  possessed  by  Glasgow  Uni¬ 
versity  in  the  work  of  the  distinguished  men  who  had  occu¬ 
pied  her  chairs,  Francis  Hutcheson,  Adam  Smith,  Black, 
Cullen,  and  AVilliam  and  John  Hunter.  His  brief  and 
pointed  address  was  brought  to  a  close  by  a  few  sentences 
well  worth  reproduction  :  “A  student  cannot  always  rely 
upon  others.  They  may  point  out  the  direction  in  which  he 
may  go,  after  which  he  must  strike  out  for  himself.  He 
ought  to  go  forward  with  simplicity  of  purpose  and  rectitude 
of  aim,  not  permitting  his  thoughts  to  be  stifled  by  anti¬ 
quated  notions,  or  trained  into  servile  conformity  to  ordinary 
opinion.  His  kindling  energies  must  not  be  smothered,  and 
he  must  be  left  unfettered  development.  Every  work  com¬ 
pleted  renders  the  brain  more  capable  of  working  ;  it  in¬ 
creases  and  improves  with  each  fresh  application.  It  is  no 
longer  a  labour,  it  becomes  a  pleasure  and  an  enjoyment. 
The  highest  brain  work  is  never  paid  for  by  a  monetary 
return  ;  it  ought  to  be  its  own  reward.  In  studying,  our 
motive  must  be  pure,  our  allegiance  absolute,  placing  our 
hope  neither  in  riches,  place,  nor  fame.  What  D’Alembert 
has  said  of  literary  men  seems  to  me  to  apply  equally  to  the 
scientific—'  Every  man  of  science,  who  deserves  the  name, 
will  have  as  watchwords,  freedom,  truth,  and  even  poverty, 


and  if  he  fear  the  last,  the  two  former  will  never  be  made 
sure  to  him.’  He  ought  to  work  without  hope  of  reward  or 
fear  for  the  consequence ;  working  not  for  the  day  that 
passes,  but  for  the  eternity  that  surrounds  us.” 


PROFESSOR  GAIRDNER  ON  THE  FUTURE  OF 
THERAPEUTICS. 

This  was  the  subject  with  which  Professor  Gairdner  opened 
his  class  of  Practice  of  Medicine.  He  shared  the  views  of 
Dr.  Whitla  that  every  unprejudiced  observer  must  see  that 
the  foundations  of  a  scientific  treatment  of  disease  were  being 
surely  and  permanently  laid,  but  one  of  the  greatest  barriers 
to  progress  was  to  be  found  in  the  ever-increasing  number  of 
new  drugs  which  poured  in  at  a  rate  which  prevented  the 
thorough  testing  of  their  qualities  and  actions.  How  were 
they  to  continue  to  practise  the  art  of  medicine  with  reason¬ 
able  success  and  safety,  and  how  improve  it,  in  the  midst  of 
a  crowd  of  competing  claims  in  the  shape  of  new  views  of 
pharmacology,  new  theories  of  disease,  and  new  remedies  ? 
The  failure  of  Dr.  Xoch’s  remedy  carried  the  lesson,  once  and 
for  all,  that  individual  effort,  however  elaborate  and  ably  con¬ 
ducted,  could  not  definitely  fix  the  therapeutic  status  of  a 
remedy,  at  least  in  relation  to  any  very  complex  group  of 
diseased  conditions.  After  all  was  done  that  could  be  done 
by  individual  effort,  it  was  absolutely  necessary  that 
hundreds,  or  perhaps  thousands,  of  actual  practitioners 
should  contribute  each  a  share  towards  the  establishment  of 
a  sound  and  well-balanced  opinion  as  to  the  action  of  any 
remedy  as  such.  Therefore  Dr.  Gairdner  proceeded  to  urge 
the  necessity  of  establishing  locally  therapeutic  committees, 
who  would  conduct  the  investigation  and  promulgation  of 
remedies  in  the  interests  of  medical  science  and  of 
humanity. 

INTERNATIONAL  MEDICAL  CONGRESS. 

In  accordance  with  the  request  of  Professor  Baccelli,  of 
Rome,  and  Professor  Maragliano,  of  Genoa,  President  and 
General  Secretary  of  the  approaching  Eleventh  International 
Medical  Congress,  Professor  Grainger  Stewart  and  Dr.  G.  A. 
Gibson  have  consented  to  act  as  Chairman  and  Secretary  of 
a  Scottish  Committee,  in  order  to  promote  the  aims  of  the 
meeting,  and  the  following  gentlemen  have  intimated  their 
willingness  to  co-operate  with  them  :  Professor  McCall 
Anderson,  Glasgow;  Air.  G.  A.  Berry,  Edinburgh  ;  Dr.  Byrom 
Bramwell,  Edinburgh ;  Dr.  Alexander  Bruce,  Edinburgh ; 
Mr.  John  Duncan,  Edinburgh  ;  Dr.  AY.  J.  Fleming,  Glasgow  ; 
Professor  T.  R.  Fraser,  Edinburgh  .;  Professor  AY.  T.  Gairdner, 
Glasgow ;  Professor  Hamilton,  Aberdeen ;  Professor  Hay, 
Aberdeen;  Dr.  P.  McBride,  Edinburgh ;  Professor  AY.  Macewen, 
Glasgow ;  Sir  Douglas  Maclagan,  Edinburgh  ;  Dr.  R.  AY. 
Philip,  Edinburgh  ;  Right  Hon.  J.  A.  Russell,  Edinburgh  ; 
Dr.  AAT.  Russell,  Edinburgh  ;  Professor  AV.  Rutherford,  Edin¬ 
burgh  ;  Professor  Simpson,  Edinburgh ;  Dr.  R.  Stockman, 
Edinburgh  ;  Dr.  J.  B.  Tuke,  Edinburgh ;  and  Sir  AVilliam 
Turner,  Edinburgh.  The  members  of  the  Committee  will  be 
happy  to  obtain  information  in  regard  to  the  best  methods  of 
travelling  to  and  residing  in  Rome  in  order  to  be  able  to 
place  the  facts  before  any  who  propose  to  become  members 
of  the  Congress.  _ 

NEW  PAUPER  HOSPITAL  IN  ABERDEEN. 

Professor  Alexander  Ogston  opened  a  new  hospital  at  Old 
Machar  Poorhouses  on  October  19th.  The  hospital,  which 
cost  £2,000,  faces  Fonthill  Road,  and  has  a  frontage  of  160 
feet.  It  is  to  be  used  exclusively  for  the  treatment  of  pauper 
patients.  Professor  Ogston,  in  the  course  of  his  speech,  took 
occasion  to  remark  that  the  building  now  was  so  perfect  that 
there  was  a  probability  that  there  would  be  a  request  made 
to  allow,  to  some  extent,  the  admission  of  students  for  pur¬ 
poses  of  instruction.  The  presence  of  students  would  have  a 
humanising  effect  on  the  institution.  The  Chairman  of  the 
Board  stated  that  the  suggestion  would  have  their  best  con¬ 
sideration.  There  exists  another  similar  institution  in  the 
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city  St.  Nicholas  Poorhouse— which  also  has  a  hospital  of 
about  similar  size.  Here  already,  to  some  extent,  liberty  has 
been  granted  to  medical  students  to  study  the  cases,  and  the 
Board  of  Management  seem  willing  also  to  grant  guarded 
facilities  to  the  study  of  disease.  It  would  be  a  distinct  gain  if 
the  Aberdeen  Medical  School  could  utilise  these  two  institu¬ 
tions  to  the  full  in  clinical  work.  Both  these  hospitals  are 
rich  in  cases  of  senile  and  nervous  disease. 

IRELAND. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND  • 
SCHOOLS  OF  SURGERY. 

On  November  1st,  at  12  o’clock,  Mr.  Hamilton,  President  of 
the  College,  will  present  the  prizes  awarded  to  the  successful 
students  of  the  previous  sessions,  1891-92.  On  the  same 
occasion  the  schools  will  be  opened  for  the  winter  session 
1892-93.  ’ 


OPENING  OF  THE  MEDICAL  SESSION  IN 
BELFAST. 

The  medical  session  at  the  Royal  Hospital  will  be  opened  on 
November  1st,  when  the  opening  address  will  be  delivered  by 
Dr.  Nelson,  Ophthalmic  Surgeon  to  the  hospital.  The  only 
change  on  the  staf!  in  the  course  of  the  last  year  has  been  the 
retirement  of  the  Pathologist,  Dr.  Burden,  to  whom  no  suc¬ 
cessor  has  yet  been  appointed.  Dr.  Burden’s  serious  illness 
is  a  matter  of  great  regret  to  his  friends  and  colleagues. 

INFLUENZA:  EXTRA  MEDICAL  FEES. 

The  Cork  rural  dispensary  medical  officers  were  recently 
promised  £15  each  for  extra  services  during  the  last  epidemic 
of  influenza  ;  but  at  a  meeting  held  recently  the  guardians 
rescinded  their  former  resolution,  and  decided  that  their 
medical  staff  should  not  receive  any  extra  fees. 


PROSECUTION  OF  QUACKS. 

William  Hale,  described  as  a  doctor  possessing  American 
degrees,  was  charged  at  the  Belfast  Police-court  with  con¬ 
spiracy  to  defraud  during  the  past  three  months  several 
people  in  Liverpool.  It  is  alleged  that  the  prisoner,  in  con¬ 
junction  with  others,  styling  themselves  “the  American 
Doctors,  visited  several  large  towns  in  the  United  Kingdom 
and  by  extensive  advertising  of  their  capabilities  obtained 
large  sums  of  money  in  a  fraudulent  manner.  After  some 
•evidence  the  prisoner  was  handed  over  to  a  Liverpool  detective 
who  held  a  warrant  for  his  arrest. 


ROTUNDA  HOSPITAL,  DUBLIN. 

A  well-informed  correspondent  writes  :  The  Corporation  of 
Dublin  has,  for  the  fourth  year  in  succession,  refused  to  give 
a  grant  in  aid  to  the  Rotunda  Lying-in  Hospital.  The  reason 
assigned  is  that  there  is  not  a  sufficient  number  of  Roman 
'Catholics  on  the  Board  of  Governors,  and  that  the  physicians 
appointed  have  been  always  Protestant.  As  a  matter  of  fact 
there  are  four  Catholic  gentlemen  on  the  Board,  and  the 
charity  is  administered  with  strict  impartiality.  The  great 
majority  of  the  patients  are  Catholic,  but  the  majority  of  the 
subscribers  are  Protestant.  It  is  a  pity  that  this  feeling  of 
religious  bitterness  should  be  allowed  to  mar  in  any  degree 
the  usefulness  of  a  famous  hospital,  to  which  students  from 
all  parts. of  the  world  turn  for  instruction.  The  money  granted 
by  the  Corporation  is  not  Catholic  money,  but  is  taken  from 
the  taxes,  to  which  all  are  contributors,  and  it  does  appear 
that  they  are  straining  their  powers  in  refusing  to  this  hos¬ 
pital  the  help  which  they  give  freely  to  others.  If  the 
majority  of  the  subscribers  are  Protestant,  it  seems  fair  that 
the  governors  should  be  largely  Protestant  also  ;  if,  indeed 
such  a  consideration  as  religion  should  be  allowed  to  weigh 
at  all  _  It  is  a  misfortune  that  such  a  question  should  be 
raised  in  this  connection,  and  very  desirable  that  a  modus 
vivendi  should  be  arrived  at. 


SUPERANNUATION  OF  DISPENSARY  MEDICAL 
OFFICERS. 

On  October  13th  the  guardians  of  the  Cork  Union  resolved  to 
grant  a  retiring  allowance  to  Dr.  Callaghan,  medical  officer 
of  the  workhouse,  but  the  Local  Government  Board,  in  a 
recent  communication,  informed  the  guardians  that  Dr.  Cal¬ 
laghan  had,  it  appeared,  been  absent  from  his  duties  for  a 
period  of  nearly  ten  months,  and  as  he  was  unable  to  resume 
work  he  must  first  formally  resign  his  position  before  the 
guardians  can  vote  him  a  retiring  allowance.  The  point  is 
an  important  one  for  Irish  dispensary  medical  officers.  It 
has  been  stated  lately  with  some  show  of  authority  that 
formal  resignation  is  not  necessary  if  the  medical  officer  has 
stated  his  intention  to  resign  provided  he  receives  the  retir¬ 
ing  allowances  to  which  he  may  be  entitled.  The  case  of  the 
unfortunate  Dr.  Walsh  and  his  treatment  by  the  Bally- 
shannon  guardians  must  be  fresh  in  the  memories  of  our 
readers,  and  it  cannot  be  denied  that  there  are  too  many 
unions  in  Ireland  who  have  similar  proclivities. 


GROWTH  AND  SANITARY  DIFFICULTIES  OF 
BELFAST. 

Belfast  has,  time  after  time,  to  cope  with  the  various  sani¬ 
tary  problems  arising  out  of  the  city’s  rapid  and  uninter¬ 
rupted  growth.  The  annual  increment  of  population  to  the 
extent  ol'  5,000  or  6,000  people  precipitates  many  difficulties 
and  calls  for  vigilance  and  foresight  on  the  part  of  the  muni¬ 
cipal  authorities.  The  main  drainage  scheme,  of  which  the 
last  section  is  now  being  entered  upon,  was  the  first  and  not 
least  important  of  sanitary  improvements.  The  scheme  for 
bringing  an  ample  supply  of  perfectly  pure  water  from  the 
Mourne  Mountains  in  lieu  of  the  present  inadequate  and  far 
from  satisfactory  supply  has  been  adopted  by  the  Water  Com¬ 
missioners,  and  will,  it  is  to  be  hoped,  be  immediately  pro¬ 
ceeded  with.  Now  the  question  of  the  lighting  of  the  city  is 
creating  difficulties.  The  present  gas  works  are  taxed  to  their 
utmost  capacity  and  if  not  speedily  enlarged  will  soon  prove 
inadequate.  No  ground  in  the  immediate  vicinity  of  the 
present  works  being  available  for  extension  two  proposals 
have  been  considered  by  the  City  Council  :  (1)  To  take  a 
portion  of  the  Ormean  Park  for  the  new  works,  and  (2)  To 
take  the  grounds  of  Glentoran  for  this  purpose.  Much  oppo¬ 
sition  is  being  shown  in  the  press  and  among  the  public  to 
this  encroachment  upon  the  breathing  spaces  of  the  city,  and 
the  question  has  excited  so  much  division  of  opinion  that  the 
Council  has  decided  to  takp  a  plebiscite  on  the  subject.  Ar¬ 
rangements  are  also  being  made  for  lighting  a  portion  of  the 
city  with  electricity. 


THE  LORD  LIEUTENANT  AND  THE  IRISH 
COLLEGE  OF  SURGEONS. 

His  Excellency  the  Lord  Lieutenant  was  presented  on 
October  21st  with  an  address  from  the  Royal  College  of 
Surgeons  of  Ireland.  The  address,  which  was  wholly  unpo¬ 
litical,  was  read  by  the  President  of  the  College,  Mr.  Edward 
Hamilton.  The  Lord  Lieutenant,  in  reply,  expressed  the 
strong  opinion  that  in  demanding  some  measure  of  general 
culture  as  a  preliminary  to  the  special  knowledge  required 
by  members  of  the  medical  profession  the  College  had  con¬ 
tributed  largely  to  maintain  at  its  due  height  the  standard  of 
cultivation  in  the  profession.  All  the  marvels  of  invention 
and  of  discovery  and— with  the  possible  exception  of  the 
abolition  of  the  slave  trade — all  the  efforts  of  statesmen  and 
public  men  had  not  contributed  nearly  so  much  to  the  com¬ 
fort  of  mankind  and  to  the  diminution  of  misery  as  the 
advance  which  had  been  made  in  medical,  and  especially  in 
surgical,  science.  Consequently,  he  could  say  with  truth 
that  there  was  no  address  which  he  had  received  with 
greater  pleasure  than  that  of  the  Royal  College  of  Surgeons 
of  Ireland.  & 


The  Russian  Public  Health  Society  has  decided  to  establish 


a  Museum  of  Hygiene  in  St.  Petersbur, 
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ASSOCIATION  INTELLIGENCE, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  West  Kent  District.— The'next  meeting  of 
this  District  will  be  held  at  St.  Bartholomew's  Hospital,  Chatham,  on 
Tuesday,  November  8th,  at  4  p.m.  Dr.  Franklyn  Brown,  of  Rochester, 
in  the  chair.  Communications,  etc. :  To  receive  Report  from  Medico- 
Ethical  Committee  on  the  subject  of  Medical  Tariff.  Dr.  Tannahill :  (1) 
Clinical  Notes  on  Colour  Blindness  ;  (2)  On  Lupus,  and  its  Treatment  by 
Koch’s  Method.  Dr.  J.  V.  Bell :  A  Case  of  Abdominal  Section  for  Acute 
Intestinal  Obstruction.  Mr.  P.  Selby :  On  the  Absorption  of  Pleural 
Effusion  by  Salicylate  of  Soda.  Dr.  A.  Packman  :  Notes  on  a  Case  of 
Strangulated  Inguinal  Hernia  :  Operation  with  Radical  Cure.  Mr.  T.  F. 
Hugh  Smith  :  Hydrothorax  a  Sequel  of  Influenza.  The  dinner  will  take 
place  at  the  Bull  Hotel.  Rochester,  at  6.30  p  m.  Charge  6s.  6d.,  exclusive 
of  wine.  Gentlemen  who  intend  to  dine  are  particularly  requested  to 
signify  their  intention  to  the  Chairman,  Dr.  Franklyn  Brown,  High  Street, 
Rochester,  not  later  than  Monday,  November  7th.  All  members  of  the 
South-Eastern  Branch  are  entitled  to  attend  this  meeting,  and  to  intro¬ 
duce  professional  friends.— E.  Ground,  Deputy  Honorary  Secretary  of 
the  District. 


Lancashire  and  Cheshire  Branch.— The  autumn  meeting  of  this 
Branch  will  be  held  in  the  Town  Hall,  Preston,  about  the  last  week  in 
November.  Gentlemen  wishing  to  read  papers  or  communications,  or 
show  cases,  are  requested  to  write  to  Dr.  Glascott,  23,  St.  John  Street, 
Manchester,  as  soon  as  possible.— C.  E.  Glascott,  M.D.,  Jas.  Barr,  M.D., 
Joint  Honorary  Secretaries. 


Yorkshire  Branch.— The  autumn  meeting  of  the  members  of  the 
Yorkshire  Branch  will  be  held  at  Harrogate  on  Wednesday,  November 
2nd,  at  4.30  p.m.  Members  intending  to  read  papers  are  requested  to 
communicate  with  the  Secretary,  Arthur  Jackson,  Wilkinson  Street, 
Sheffield. 


North  of  England  Branch.— The  autumnal  meeting  will  be  held  at 
the  Ingham  Infirmary,  South  Shields,  on  Wednesday,  November  2nd,  at  4 
p.m.  Cases  of  interest  will  be  shown  by  the  honorary  staff  of  the  infirm¬ 
ary,  and  by  others.  The  dinner  after  the  meeting  will  take  place  at  the 
Royal  Hotel  at  6  o’clock.  — G.  E.  Williamson,  Honorary  Secretary,  22, 
Eldon  Square,  Newcastle-upon-Tyne. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The  summer  meeting  of  this  Branch  was  held  in  the  Meldrum 
Arms  Hotel,  Old  Meldrum,  on  June  14th,  at  1.30,  Dr. 
Barclay,  of  Banff,  President,  in  the  chair. 

Minutes  of  Nomination. — The  minutes  of  the  last  meeting 
having  been  read  and  approved,  Dr.  J.  Peters  Watt,  Alford 
House,  Aberdeen,  was  nominated  for  ballot  at  the  next 
meeting. 

Representative  Member. — Dr.  Mackenzie  Booth  was  elected 
Representative  of  the  Branch  on  the  Council  of  the  Association 
for  the  ensuing  year. 

Papers. — Dr.  Thomson,  Huntly,  communicated  the  notes  of 
a  case  of  Renal  Calculus. — The  President  of  the  Branch,  Dr. 
Barclay,  of  Banff,  contributed  a  paper  on  Acromegaly,  which 
will  be  published  in  full. 

Excursion. — An  omnibus  excursion  was  made  from  Inverurie 
to  Old  Meldrum  by  the  Hill  of  Barra,  arriving  at  Old  Meldrum 
in  time  for  tlie  meeting.  Refreshments  were  served  on  Barra 
Hill  at  noon. 

Dinner. — After  the  meeting,  dinner  was  served  in  the 
Meldrum  Arms  Hotel,  Old  Meldrum,  under  the  presidency  of 
Dr.  Barclay,  Banff.  There  was  a  large  attendance  of  mem¬ 
bers,  and  a  photograph  was  taken. 


The  annual  meeting  of  this  Branch  was  held  in  Marischal 
College,  Aberdeen,  on  October  15th,  1892. 

Minutes. — The  minutes  of  the  last  meeting  were  read  and 
approved. 

Nominations  and  Ballot. — Dr.  James  Troup,  185,  King  Street, 
Aberdeen;  Dr.  William  Beddie,  17,  Saltoun  Place,  Fraser¬ 
burgh  ;  Dr.  J.  A.  R.  Glennie,  50,  Rosemount  Place,  Aberdeen  ; 


and  Dr.  McRae,  Turriff,  were  nominated  for  ballot  at  the  next- 
ordinary  meeting  of  the  Branch.  Dr.  James  Peters  Watt, 
Alford  House,  Aberdeen,  was  balloted  for  and  admitted  an 
ordinary  member  of  this  Branch. 

Council's  Report. — The  report  of  Council  for  the  past  year 
was  then  submitted,  and  ran  as  follows: — The  Council  has 
to  record  the  continued  success  of  the  Branch  during  the  past 
year.  The  numerical  strength  has  been  augmented  by  the 
admission  of  nine  new  members  ;  the  Branch  now  numbers 
138.  During  the  year  one  of  its  youngest  members — Dr. 
Hutcheon — lias  passed  away,  and  a  few  other  members  have 
changed  their  residence.  The  ordinary  meetings  of  the  year 
have  been  fairly  well  attended,  and  the  communications  of 
considerable  interest.  On  one  occasion  a  novel  feature  in  the 
form  of  a  limelight  exhibition  was  introduced  by  Dr. 
McKenzie  Davidson.  The  summer  meeting,  which  was  held 
at  Old  Meldrum,  was  as  usual  successful  and  well  attended. 
On  the  initiative  of  Professor  Cash,  a  local  therapeutical 
committee  has  been  formed  to  aid  in  the  investigation  of  the 
action  of  new  drugs.  The  question  of  the  union  of  the  two 
local  Medical  Societies  has  been  under  discussion,  when  the 
feeling  of  the  Branch  was  unanimous  in  favour  of  the  proposal. 
Financially  the  Branch  holds  this  year  a  better  position  than 
before,  as  is  shown  in  the  treasurer’s  balance-sheet. 

Balance-Sheet. — The  Treasurer,  Dr.  Dalgarno,  submitted  the 
balance-sheet  for  1891,  which  showed  a  balance  of  £33  12s.  to 
the  credit  of  the  Branch. 

Election  of  President-Elect. — Dr.  C.  O.  Hill  proposed  Dr. 
Paterson,  of  Inverurie,  as  President-elect  for  the  ensuing  year, 
which  proposal  was  seconded  by  Professor  Ogston. 

Election  of  Honorary  Secretaries.—  On  the  motion  of  the 
President,  Drs.  Mackenzie  Booth  and  Thiselton  Urquliart 
were  re-elected  Honorary  Secretaries  for  the  ensuing  year. 

Election  of  Honorary  Treasurer. — At  the  same  time  Dr. 
Dalgarno  was  re-elected  Honorary  Treasurer  for  the  ensuing 
year. 

Council  for  1892-3. — The  ballot  being  taken,  tlie  following 
gentlemen  were  elected  members  of  Council  for  the  coming 
session  -.—For  Toivn :  Dr.  Angus  Fraser,  Dr.  Edmond,  Dr. 
McKenzie  Davidson.  For  Country :  Dr.  Cran  (Banchory), 
Dr.  Maver  (Buxburn),  Dr.  Smith  (Kinnairdy). 

Summer  Meeting,  1893  —  On  the  motion  of  the  President, 
Banchory  was  selected  as  a  place  for  summer  meeting,  1893. 

Statement  by  Professor  Cash. — Professor  Cash  made  a  state¬ 
ment  in  connection  with  the  Central  Therapeutic  Committee,, 
and  proposed  the  continuance  of  the  local  Therapeutic  Com¬ 
mittee.  This  was  supported  by  Professor  Ogston,  and  acceded 
to  by  the  meeting. 

Invitation  to  College.— Professor  Stephenson  then  drew 
attention  to  the  various  museums  and  laboratories  of  the 
College,  to  which  the  members  were  invited,  and  a  vote  of 
thanks  to  the  chair  concluded  the  meeting. 

Infirmary  Visit. — A  visit  to  the  new  Infirmary  buildings  was 
made  by  several  members  at  11  a.m. 

Visit  to  Marischal  College. — After  the  meeting  Professors 
Ogston,  Cash,  Stephenson,  Reid,  and  Finlay  conducted  the 
members  through  the  Pharmacological,  Midwifery,  Medicine, 
Anatomy,  Surgery,  Botany,  and  Pathology  class-rooms, 
museums,  and  laboratories,  where  many  interesting  prepara¬ 
tions  and  experiments  were  shown. 

Annual  Dinner. — The  annual  dinner  was  held  in  the  Imperial 
Hotel,  Stirling  Street,  under  the  presidency  of  Dr.  Ogilyie. 
Will. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  in  the  Council- 
Chamber,  Municipal  Buildings,  Taunton,  on  September  30th  ;. 
John  Currie,  M.D.,  President,  in  the  chair. 

The  late  Dr.  Clark. — The  minutes  of  the  last  meeting  having 
been  confirmed,  a  letter  from  the  widow  of  the  late  Dr.  Clark, 
of  Minehead,  acknowledging  the  vote  of  sympathy  passed  at 
the  last  meeting,  was  read. 

Neiv  Members. — The  following  gentlemen,  who  were  already 
members  of  the  Association,  were  elected  members  of  the 
Branch:  Arnold  Lyndon,  Wellington;  James  Gordon  Bain, 
Taunton;  S.  W.  Macllwaine,  South  Petherton. 

Address.— Professor  Gairdner,  of  Glasgow,  delivered  an  ad¬ 
dress  on  “The  Future  of  Therapeutics.”  The  address,  which 
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occupied  over  an  hour  in  its  delivery,  was  listened  to  with  the 
greatest  attention. — A  discussion  followed,  in  which  Dr. 
Lauder  Brunton,  Dr.  Kent  Spender,  and  Dr.  Edward  Lid- 
don  took  part. — Professor  Gairdner  briefly  replied. 

Votes  of  Thanks.—  A  vote  of  thanks  to  Professor  Gairdner 
for  his  address  was  proposed  by  Dr.  E.  Long  Fox,  of  Clifton, 
seconded  by  Mr.  L.  Tosswill,  of  Exeter,  and  carried  by 
acclamation.  A  vote  of  thanks  to  his  Worship  the  Mayor  of 
Taunton,  for  granting  the  use  of  the  Council  Chamber  for  the 
meeting,  was  proposed  by  Dr.  Meredith,  of  Wellington 
seconded  by  Dr.  Maury  Deas,  of  Exeter,  and  carried. 

Dinner. — The  dinner  was  served  at  the  Castle  Hotel,  at  7.30. 
The  following  is  a  list  of  the  toasts:  1.  “The  Queen.”  2. 
“The  Bishop  and  Clergy,”  both  proposed  by  the  Chairman^ 
Dr.  Currie  ;  the  Rev.  Prebendary  Askwith  responded  to  the 
latter.  3.  “The  British  Medical  Association,”  proposed  by 
Dr.  Lauder  Brunton,  responded  to  by  Dr.  Currie,  President 
of  the  Branch.  4.  “  The  Guest  of  the  Evening  and  Reader  of 
the  Address,”  proposed  by  Dr.  Winterbotham,  Bridgwater  ; 
responded  to  by  Professor  Gairdner.  5.  “  The  Neighbouring 
Branches,”  proposed  by  Mr.  W.  B.  Cosens,  Taunton;  re¬ 
sponded  to  by  Dr.  Maury  Deas,  of  Exeter,  and  Dr.  Kent 
Spender,  of  Bath.  6.  “The  Visitors,”  proposed  from  the 
Chair,  responded  to  by  the  Mayor  of  Taunton.  An  adjourn¬ 
ment  afterwards  took  place  to  the  residence  of  the  President, 
where  a  very  successful  meeting  was  brought  to  a  close. 


SPECIAL  CORRESPONDENCE, 

SHEFFIELD. 

The  Smoke  Nuisance. — Death  Produced  by  a  Needle  in  the  Gullet. 

—  The  Chesterfield  Hospital  and  the  Working  Classes. 

The  smoke  nuisance  and  the  means  to  lessen  it  are  every  now 
and  then  brought  into  more  prominent  notice.  Just  now 
several  prosecutions  of  offenders  have  taken  place.  Penalties 
have  been  inflicted  and  orders  have  been  made  for  the  abate¬ 
ment  of  the  nuisance  caused  by  their  smoky  chimneys. 
What  is  needed  is  a  systematic  inspection  of  the  principal 
offenders. 

An  inmate  at  the  Wadsley  Asylum  died  a  few  days  since 
from  a  curious  cause.  She  had  been  confined  to  bed  and  not 
taking  food  properly,  but  serious  symptoms  only  occurred  a 
short  time  before  her  death.  These  were  bleeding  at  the 
mouth  and  nose  and  syncope.  At  the  post-mortem  examina¬ 
tion  the  stomach  was  found  to  be  full  of  blood,  and  in  the 
middle  of  the  gullet  a  rusty  needle,  rather  larger  than  an 
ordinary  sewing  needle,  was  found  fixed,  with  a  little  black 
thread  and  about  two  feet  of  tape  wrapped  round  it.  The 
needle  was  fixed  transversely  across  the  gullet  and  had  ap¬ 
parently  caused  ulceration  extending  to  the  aorta.  The 
woman  was  aged  60,  and  it  is  supposed  that  the  needle  had 
been  in  her  gullet  for  two  or  three  weeks. 


Vital  Statistics  of  Japan.- — During  the  past  twenty  years 
the  population  of  Japan  has  increased  very  rapidly  ;  while  in 
1872  it  was  33,110,000,  in  1890  it  had  risen  to  40,070,000,  and  the 
increase  has  been  well  maintained  since  then.  At  this  rate  of 
progress  it  is  estimated  that  Japan  will  in  about  fifty  years 
have  a  population  of  80,000,000.  A  native  economist,  Mr. 
Ourakami,  attributes  the  rapid  increase  of  population  in  Japan 
partly  to  the  growth  of  national  wealth,  but  chiefly  to  the  low 
death-rate  among  infants.  It  appears  that  next  to  France 
Japan  has  the  lowest  birth-rate  of  any  known  country,  but  this 
is  counterbalanced  by  the  conservation  of  infant  life.  In  fact, 
in  point  of  infant  mortality,  Japan  at  present  stands  next  to 
England  among  the  nations  of  the  world.  Thus  while  in 
Russia  the  deatturate  per  1,000  among  children  under  5  years 
of  age  is  423,  in  Bavaria  405,  in  Austria  390,  in  France  341, 
in  Prussia  335,  in  Japan  it  is  276,  and  in  England  255.  The 
proportion  of  the  sexes  in  Japan  is  100  boys  to  97  girls,  a  dif¬ 
ference  which  Mr.  Ourakami  explains  by  the  smaller  amount 
of  care  bestowed  on  female  children. 

The  new  medical  buildings  of  the  University  of  Minnesota 
recently  opened  with  appropriate  ceremonies.  Dr. 
AVilhani  Osier,  of  Baltimore,  delivered  an  address  on 
Teachers  and  Students  ”  on  the  occasion. 
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Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

In  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condensing  their  communications  to  the  utmost  extent. 


MEDICAL  AID  ASSOCIATIONS. 

Sir, — A  great  deal  of  matter  has  been  printed  in  the  British 
Medical  Journal  relative  to  the  above  subject.  I  do  not  see 
that  there  is  so  very  much  to  complain  about  after  all, 
especially  if  you  look  at  it  in  the  light  that  I  do.  I  happen  to 
be  so  situated  that  I  hold  among  other  things  a  parish  ap¬ 
pointment — that  is,  parish  doctor ;  also  have  three  collieries 
and  a  small  branch  of  the  Medical  Aid ;  this  latter  brings  me 
in  about  £1  per  quarter,  sometimes -more  and  sometimes  less. 
Now  the  very  people  who  pay  for  my  attendance  through  the 
Medical  Aid  would  get  parish  orders  for  my  attendance  if 
that  Society  did  not  exist ;  therefore  I  am  the  gainer  by  the 
Medical  Aid,  and  feel  glad  to  encourage  its  existence,  as  my 
Poor-law  salary  is  so  “poor.”  But  my  visit  and  medicine 
often  average  about  2d.  or  3d.,  and  the  guardians  tell  me, 
when  I  ask  for  a  rise,  that  if  I  give  it  up  there  are  others 
ready  to  take  it ;  and,  further  than  this,  the  Medical  Aid  pay 
is  not  much  worse  than  the  pay  from  the  collieries,  and  some¬ 
times — and  especially  the  last  few  months— it  has  been  a  good 
deal  better.  .  The  pay  from  collieries  is  ljd.  and  2d.  in  the 
pound,  and  is  regulated  by  the  man’s  earnings,  and  the  doctor 
has  to  attend  the  wife  and  husband,  all  the  children,  and  oc¬ 
casionally  a  grandfather  or  grandmother  will  fall  to  his  share 
of  work,  and  now  and  then  a  grown-up  daughter  will  come 
home  ill  from  service.  The  “  Works  ”  doctor  is  supposed  to 
attend  them  all,  and  not  grumble  to  treat  their  injuries 
whether  obtained  through  accident  in  their  employment  or  in 
some  drunken  brawl. 

Now  a  collier  earning  £2  per  week — and  the  last  few  months 
the  majority  have  not  earned  10s.  per  week — with  a  wife  and 
six  children,  would  pay  to  his  doctor  4d. ;  the  same  man  pay¬ 
ing  through  the  Medical  Aid  would  pay  Id.  each  for  himself 
and  wife,  and  Jd.  for  each  child  per  week,  making  altogether 
5d.  in  the  week.  I  submit  5d.  is  better  pay  than  4d.,  and  this 
rate  of  pay  would  naturally  go  on,  even  if  the  man  earned 
only  10s.  per  week,  as  in  bad  times,  or  £2  per  week,  as  in  good 
times. 

Oct.  22nd.  South  Wales  Borderer. 


Sir,— Dr.  Leslie  Phillips’s  contention  with  regard  to  the 
above  may  be  found  to  have  a  wider  application  than  he  anti¬ 
cipates.  It  is  not  easy  to  see  in  what  essential  particular  the 
position  of  a  medical  officer  to  one  of  these  associations 
differs  from  that  of  a  salaried  medical  officer  to  a  home- 
hospital,  retreat,  sanatorium,  or  private  lunatic  asylum  under 
lay  proprietorship.  Even  in  the  matter  of  advertisement  the 
parallel  may  hold  good.— I  am,  etc.,  Z. 


Hir,— I  cannot  altogether  agree  with  “M.  O.  of  Friendly 
Societies  ”  when  he  contrasts  the  position  of  an  assistant  to  a 
private  practitioner  with  that  of  a  medical  officer  to  a 
friendly  society’s  medical  aid  association.  A  young  man 
takes  an  assistancy  not  only  for  the  salary  he  receives,  but 
also  for  the  experience  he  so  much  needs  in  the  routine  of 
general  practice.  A  medical  officer  must  not  only  have  had 
some  experience,  but,  in  nineteen  cases  out  of  twenty,  he  must 
be  a  married  man  as  well.  He  apparently  takes  the  appoint¬ 
ment  to  settle  down  in  life,  while  secretly  hoping  something 
better  may  turn  up  in  the  near  future.  If  he  works  hard  the 
association  increases,  but  do  his  emoluments  increase  in  pro¬ 
portion  ?  In  a  few  years  an  assistant  medical  officer  may  be 
required  who  absorbs  the  greater  portion  of  the  increase  in 
the  revenue  of  the  association,  leaving  the  senior  medical 
officer  m  statu  quo.  After  a  few  years  he  may  get  some  in- 
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crease  of  salary,  but  the  limit  is  soon  reached.  How  can  he 
afterwards  feel  an  interest  in  his  work  ?  The  whole  system  is 
more  or  less  demoralising  to  the  medical  officers. 

If  the  promoters  of  medical  aid  associations  could  see  their 
way  to  guarantee  their  medical  officers  a  superannuation 
allowance  at  a  certain  age  or  after  a  certain  number  of  years’ 
service,  I  believe  most  of  the  opposition  to  these  associations 
would  be  removed  provided,  of  course,  they  were  limited  to 
bond  fide  members  of  friendly  societies,  and  that  touting  was 
strictly  prohibited.  The  committees  could  not  be  accused  of 
accumulating  wealth  for  their  own  purposes,  and  the  medical 
officers  would  be  induced  to  work  on  contentedly,  being 
assured  of  some  provision  in  their  old  age — a  prospect  they  are 
not  likely  to  feel  from  their  present  inadequate  salaries.— I 
am,  etc., 

Oct.  24th.  Another  M.  0.  of  Friendly  Societies. 


Sir, — I  think  the  time  has  come  when  some  stand  should 
be  made  against  the  down  grade  movement  the  profession  is 
undergoing— the  underselling,  the  “cutting  in”  (or  setting 
up  of  men  in  opposition  of  established  practitioners),  the 
taking  of  appointments  started  to  form  a  nidus  of  opposition 
to  some  man  with  pluck  enough  to  stand  up  against  petty 
tyranny,  the  formation  of  medical  aid  societies,  etc.  We  have  a 
General  Medical  Council,  and  I  think  if  the  great  bulk  of  the 
profession  would  only  realise  the  importance  of  the  question 
raised  in  Dr.  Leslie  Phillips’s  appeal  to  the  Council  and  back 
up  his  efforts,  much  might  be  done  to  check  the  demoralising 
influence  of  such  “  aids  ”  to  professional  degradation. — I  am, 
etc., 

Birmingham,  Oct.  25tli.  Willi  am  Donovan,  M.D. 


Sir, — Will  you  kindly  permit  me,  through  the  medium  of 
the  British  Medical  Journal,  to  make  known  to  all  medi¬ 
cal  practitioners  that  a  petition  to  the  President  and  members 
of  the  General  Medical  Council  re  “  Medical  Aid  Associa¬ 
tions  ”  has  been  drawnup  and  extensively  signed.  If  any  re¬ 
gistered  medical  practitioner  wishes  to  add  his  name  to 
this  important  document,  a  postcard  addressed  to  me,  with 
authority  to  add  the  name,  will  suffice.  The  petition  reads  as 
as  follows  :  — 

To  the  President  and  Members  of  the  General  Council  of  Medical  Education  and 

Registration.  I 

This  petition  of  us,  the  undersigned,  duly  registered  medical  practi¬ 
tioners,  sheweth  :  That  the  modern  system  of  medical  practice  conducted 
by  the  ostensibly  philanthropic  institutions  designated  “  Medical  Aid 
Associations”  and  similar  bodies  is  degrading  to  the  profession  and  in¬ 
jurious  to  the  public.  And  your  memorialists  pray  that  your  honourable 
Council  will  take  this  increasingly  important  question  into  your  con¬ 
sideration,  and  take  such  steps  as  may  appear  necessary  in  order  to  bring 
about  an  amendment  of  the  evil. 

And  your  memorialists  will  ever  pray,  etc. 

Name.  Qualification.  Address. 

I  have  been  asked  by  Dr.  Leslie  Phillips,  Secretary  to  the 
Medical  Defence  Union,  to  undertake  this  important 
duty.  I  need  scarcely  add  that  the  Medical  Defence  Union 
requires  the  hearty  co-operation  of  every  individual  practi¬ 
tioner  in  its  efforts  to  bring  about  an  abatement  of  the  evils 
of  these  medical  aid  associations,  which  are  disgraceful  alike 
to  the  public  and  the  medical  profession  generally.— I 
am,  etc.,  Ernest  Hugh  Fitzpatrick:,  L.R.C.P.E.,  etc. 

122,  Mosely  Road,  Birmingham, 

Oct.  25th. 

***  We  have  received  a  large  number  of  communications 
upon  this  subject.  Pressure  upon  space  at  the  present  time 
renders  the  publication  of  the  whole  impossible. 


SCHOOLBOYS’  MEALS. 

Sir, — The  letters  in  the  British  Medical  Journal  of 
October  22nd  on  the  above  subject  are  particularly  interest¬ 
ing.  As  one  in  personal  touch  with  Epsom  College,  I  heartily 
concur  in  the  views  expressed  by  one  of  your  correspondents 
against  the  custom  of  giving  beer  to  boys.  For  a  case  in 
point,  here  is  one  of  my  young  ones.  He  could  hardly  have 
known  the  taste  of  beer  until  he  went  to  Epsom,  the  home 
beverage  at  dinner  being  good  wholesome  water,  but  after 
being  at  Epsom  a  few  terms  he  showed  a  decided  wish  for  ale 
with  his  midday  meal  during  the  holidays,  and  looked  as  if 
he  was  not  being  fairly  treated  when  paterfamilias  remon¬ 
strated  with  him,  saying  it  was  not  necessary  and  not  good 
for  him,  but  he  always  had  it  at  school,  he  said. 


This  is  not  penned  in  any  depreciating  spirit.  On  the 
contrary,  I  am  proud  of  the  discipline  and  system  of  educa¬ 
tion  carried  on  at  Epsom  ;  only  I  don’t  quite  like  the  beer. 

Oct.  22nd.  Yet  Another  Pater. 


Sir, — It  is  far  from  my  wish  to  call  into  question  the 
honour  of  schoolboys,  more  especially  of  those  at  Epsom 
College,  who  are  all  sons  of  gentlemen,  but  it  is  universally 
granted  that  schoolboys  have  many  imaginary  grievances, 
and  are  consequently  fond  of  grumbling.  Is  it  not  natural, 
therefore,  that  they  should  at  times  unconsciously  distort 
and  exaggerate  what  are  really  the  facts  of  the  case  when  ex¬ 
patiating  on  their  wrongs  to  devoted  and,  in  many  cases,  too 
susceptible  parents  ?  We  all  know  that  many  a  boy  dislikes 
one  master  because  he  is  not  blessed  with  good  looks,  but 
worships  another  because  he  has  been  fortunate  enough  to 
contribute  the  coveted  100  to  a  cricket  score.  “W.  G.,”  the 
schoolboy  in  Walker ,  London ,  is  astounded  that  his  sister 
should  refuse  the  offer  of  marriage  from  a  gentleman  who 
had  played  in  a  county  cricket  match.  Is  it  to  be  expected 
then  that  boys  should  be  satisfied  with  their  meals,  however 
wholesome  and  sufficient  ?  Should  the  dietary  question 
really  demand  inquiry,  ought  not  the  prime  tests  to  be :  (1) 
The  general  health  of  the  school ;  (2)  the  physical  and  intel¬ 
lectual  successes  of  the  boys  ?  It  must  not  be  forgotten  that 
Epsom  College  is  neither  a  seminary  for  young  ladies  nor  a 
private  school  for  backward  and  delicate  boys. 

My  experience  of  the  College  dates  back  to  1880,  during 
which  period  I  have  had  the  pleasure  of  visiting  the  College 
on  several  occasions,  and  of  dining  there  sometimes,  but  I 
must  say  that  there  has  rarely  been  occasion  to  find  fault 
with  the  quality  of  the  food,  and  never  with  the  cleanliness 
of  the  serving.  Once,  a  few  years  since,  during  a  very  severe 
winter,  the  potatoes  were  not  as  good  as  could  be  desired,  but 
that  year  private  families  suffered  quite  as  much  in  this 
respect.  May  I  offer  a  piece  of  advice  to  fathers  of  boys  at 
the  College :  Pay  the  school  a  visit  during  the  dinner  hour, 
and  look  and  taste  for  yourselves.  If  then  you  find  anything 
that  wants  improving,  write  to  the  Council,  and  not  under  a 
nom  de  plume  to  a  journal,  when  you  will  find,  as  I  have  always 
experienced,  that  your  complaint  will  be  courteously  received, 
carefully  considered,  and  willingly  attended  to,  if  such  a 
course  be  possible  and  practicable. 

I  am  probably  paying  too  much  honour  to  the  first  letter  in 
the  British  Medical  Journal  of  October  22nd  signed 
“Another  Paterfamilias,”  in  alluding  to  the  scurrilous  obser¬ 
vation  as  to  the  spread  of  scarlet  fever.  I  will  only  observe 
that  I  have  heard  on  good  authority  that  the  first  case  was 
undoubtedly  imported  into  the  College,  and,  as  I  heard  an 
eminent  practitioner  say  some  years  ago,  “  when  once  the 
fever  gets  into  a  large  establishment  the  devil  himself 
couldn’t  drive  it  out  until  it  had  run  its  course.” — I  am,  etc., 

Oct.  23rd.  Veritas  Vincit. 


Sir, — I  was  very  pleased  with  your  able  article  on  school¬ 
boys’  meals,  and  also  with  the  very  sensible  letter  of 
“Paterfamilias”  in  regard  to  Epsom  College,  with  whose 
remarks  I  quite  agree. 

I  should  be  very  glad  to  find  the  Council  alter  and  improve 
the  diet  in  the  way  suggested  by  “  Paterfamilias,”  as  I  con¬ 
sider  everything  at  Epsom  as  first-class  except  dietary.  I  do 
not  agree  with  beer  for  young  boys  at  school,  but  think  they 
require  meat  or  an  egg  for  breakfast,  and  of  course  meat 
dinners,  and  if  they  had  a  glass  of  milk,  instead  of  beer,  for 
supper  should  think  it  much  better. 

I  think  these  improvements  might  be  made  without  very 
much  increasing  the  expense,  but  if  the  Council  see  any 
difficulty,  I  believe  many  who  wish  their  boys  to  be  well 
taught  and  well  fed  would  be  willing  to  pay  a  little  more  for 
the  extra  comforts.  I  have  a  son  at  Epsom,  and  take  a  great 
interest  in  the  school. 

Oct.  i8th.  Another  Father. 


DEATH  CERTIFICATES  AND  THE  CAUSE  OF  DEATHS. 

Sir,— I  wish  to  call  the  attention  of  all  medical  men  to  the 
letter  of  Sir  Henry  Thompson  in  the  Times  of  October  24th 
bearing  upon  the  very  important  question  of  the  giving  of 
certificates  of  death.  He  calls  attention  to  the  “  exceedingly 
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loose  and  insufficient  procedure  which  takes  the  place  of 
intelligent  investigation  in  relation  to  death  inquiry  in  this 
country.” 

That  he  is  absolutely  justified  in  his  remarks  many  re¬ 
ported  cases  show,  and  none  more  so  than  the  case  of  Neill, 
who  has  just  been  convicted  for  the  murder  of  Matilda  Clover! 
Among  many  other  reasons  why  certificates  of  death  are  given 
in  a  loose  fashion  is,  first,  that  little  or  no  attention  is  given 
by  the  lecturers  in  medical  schools  to  the  law  bearing  upon 
the  granting  of  such  certificates.  The  Act  of  Parliament 
dealing  with  registration  of  deaths  may  appear  to  a  person 
other  than  a  lawyer  vague  and  confusing.  The  Births  and 
Deaths  Registration  Act.  1874,  states  that  the  medical  man 

who  has  attended  in  the  last  illness  “  shall  sign  and  give . 

a  certificate  stating  to  the  best  of  his  knowledge  and  belief 
the  cause  of  death.” 

This,  strictly  speaking,  means  that  no  certificate  should  be 
given  unless  a  medical  practitioner  has  personal  knowledge 
of  the  cause  of  death  ;  but  as  the  exact  mode  of  death  may  be 
doubtful,  if  he  is  satisfied  that  the  death  has  arisen  as  a  con¬ 
sequence  of  some  complaint  which  is  likely  to  be  mortal,  he 
maybe  justified  in  giving  a  certificate  to  the  best  of  his  belief. 

These  words  “  knowledge  and  belief  ”  allow  a  loophole  for 
vague  and  incorrect  certificates.  Some  medical  men  wishing 
to  act  bond  fide ,  and  others  from  doubtful  motives,  consider 
that  they  are  entitled  to  give  a  certificate  on  the  belief  of 
statements  made  to  them  by  friends  of  the  deceased  without 
having  a  sufficient  knowledge  of  the  immediate  cause  of  death. 
Such  knowledge  is  worse  than  worthless,  as  it  is  given  by 
persons  unable  properly  to  describe  the  symptoms,  who  may 
be  interested  in  withholding  important  facts.  Again,  the 
Registration  Act  allows  a  body  to  be  buried  simply  on  the 
information  of  friends  and  relatives,  and  without  the  produc¬ 
tion  at  the  time  of  a  medical  certificate.  Also,  a  body  may  be 
buried  without  any  order  or  certificate,  and  if  the  person  per¬ 
forming  the  burial  neglects  to  give  notice  to  the  registrar  that 
no  order  or  certificate  has  been  delivered  to  him,  a  crime  may 
easily  be  hidden. 

The  present  Registration  Act  requires  thoroughly  revising 
on  the  following  lines  : 

1.  That  no  body  should  be  buried  without  a  medical  certifi¬ 
cate  having  been  first  produced  to  the  registrar,  and  his  order 
produced  to  the  person  performing  the  burial. 

2.  That  all  stillbirths  should  be  registered. 

F urther,  the  Coroners  Act  should  be  amended  so  as  to 
allow,  as  in  many  Continental  countries,  of  an  expert  medical 
man  being  attached  to  the  district  of  each  coroner,  who  should 
at  the  request  of  the  coroner,  make  a  necropsy  in  all  cases 
where  no  medical  certificate  is  given,  in  order  that  an  inquest 
may  be  held  if  the  coroner  thinks  necessary.  At  present  the 
coroner  can  only  order  and  pay  for  a  necropsy  on  holding  an 
inquest.  _  This  action  would  not  deprive  the  coroner  of  his 
jurisdiction  in  cases  of  violence,  suspicion,  neglect,  and  other 
unnatural  causes,  where  he  would  still  be  required  to  summon 
a  jury  and  hold  an  inquest. 

I  also  think  registrars  should  be  male  persons,  with  a  better 
knowledge  than  many  at  present  seem  to  have,  for  by  refer¬ 
ring  to  the  List  of  Registrars,  we  find  them  to  be  bootmakers, 
fishmongers,  builders,  tinmen,  and  of  many  other  miscella¬ 
neous  occupations  where  you  could  least  expect  to  find  such 
knowledge  as  would  enable  them  to  understand  the  medical 
terms ’on  a  certificate. — I  am,  etc.,  Barrister- at-Law. 

October  24th. 


DIAGNOSIS  OF  SCARLET  FEVER. 

SiR, — Having  read  the  letter  under  the  above  title  in  the 
British  Medical  Journal  signed  “E.  Climson  Greenwood” 
with  peculiar  interest,  I  trust  you  will  allow  me  to  say  a  few 
words  in  reply. 

^  our  correspondent  writes  that  of  thirty-five  cases  received 
into  the  hospital  mentioned,  “six  had  nothing  the  matter 
with  them  at  all,”  and  speaks  of  this  as  indiscriminate  notifi¬ 
cation.  Is  it  not  possible  that  at  the  time  these  six  cases 
were  notified  by  the  several  medical  men  called  in  they  were 
rightly  diagnosed  as  “  scarlatina,”  and  very  properly  notified  ? 
It  is  by  no  means  an  uncommon  occurrence  for  a  medical 
practitioner  to  have  one  or  two  typical  cases  of  the  disease 
breaking  out  in  a  family,  about  which  there  can  be  no  shadow 
oi  doubt,  and  perhaps  one  or  more  members  of  the  same 


family  with  very  abortive  symptoms  of  the  complaint,  but 
which  have  clearly  the  same  infectious  origin,  only  in  a 
milder  form. 

For  instance,  one  occasionally  sees  such  cases  to  which  the 
name  “  scarlatina  sine  eruptione  ”  has  been  given,  where  sore 
throat  and  fever  are  alone  present,  which  symptoms  may  be 
of  a  very  evanescent  character.  Again,  where  scarlet  fever  is 
raging  in  a  family  or  school,  we  not  rarely  see  one  or  more 
members  in  which  the  febrile  symptoms  are  so  slight — lasting 
perhaps  only  for  a  day  or  two— that  by  the  time  the  case  has 
been  visited  by  a  doctor,  notified  and  probably  removed  to  a 
hospital,  the  patient  is  apparently  in  good  health. 

Or,  again,  a  medical  man  is  called  to  examine  a  patient 
with  well-marked  signs  of  “scarlatina,”  and  he  hears,  per¬ 
haps,  that  one  or  two  members  of  the  same  family  have  a  few 
days  previously  suffered  with  “slight  sore  throat”  and  “  fever¬ 
ishness,”  but  are  now  well,  and  on  examination  show  no  trace 
of  desquamation  of  skin.  Are  we  not  right  in  attributing  the 
sore  throats  and  general  feeling  of  malaise  which  attendants 
on  patients  suffering  from  scarlet  fever  sometimes  experience 
in  many  cases  to  modified  scarlatina  ? 

I  venture  to  suggest  that  these  latent  cases  to  which  I  have 
referred  are  a  fruitful  source  of  spreading  the  disease,  especi¬ 
ally  in  large  schools,  where  so  many  young  children  are  con¬ 
gregated  together,  and  where  an  infected  child  with  a  “sore 
throat  ”  and,  may  be,  a  slight  unnoticed  rash  is  taking  its  part 
with  others  in  its  routine  school  duties. 

Taking  into  consideration  our  earnest  endeavours  as 
medical  men  to  grapple  with  infection  on  its  earliest  mani¬ 
festations,  and  by  the  immediate  isolation  of  suspected  cases 
reducing  the  chance  of  its  spreading  to  a  minimum,  and 
recognising  as  we  do  the  very  infectious  nature  of  the  malady, 
I  take  it  that  a  medical  practitioner  is  only  doing  his  duty  in 
notifying  such  cases  as  I  have  mentioned,  notwithstanding 
what  may  seem  to  be  an  extra  drain  on  the  ratepayers7 
pocket.— I  am,  etc., 

Aidgate,  Oct.  23rd.  G.  W.  Sequeira,  M.R.C.S.Eng.,  L.S.A. 


THE  FIVE  YEARS’  CURRICULUM. 

Sir, — In  the  remarks  on  the  five  years’  curriculum  in  the 
British  Medical  Journal  of  October  22nd  I  notice  that  my 
distinguished  friend,  Mr.  Mitchell  Banks,  speaks  in  a  strongly 
disparaging  manner  of  the  value  of  a  six  months’  training 
under  a  general  practitioner  for  a  pupil  who  has  finished  his 
theoretical  studies,  and  is  preparing  for  his  final  examination. 

Now  I  may  say  for  myself  and  others  who  have  advocated 
this  proposal  that  we  do  not  advise  that  every  practitioner 
should  be  deemed  qualified  for  the  charge  of  training  such 
students.  There  would  be  required  previous  proof  of  a  suf¬ 
ficient  field  of  practice,  and  afterwards  evidence  that  the 
pupil  had  been  properly  employed  in  his  work.  I  do  not  see 
any  inherent  difficulties  in  carrying  out  such  regulations. 
The  first  might  mean  hospital,  workhouse,  or  union  practice  ; 
while  the  second  might  be  properly  tested  by  evidence  of 
schedules,  and,  above  all,  the  result  of  the  final  examinations. 
Those  will  be,  let  us  hope,  now  that  we  have  got  a  five  years7 
course,  entirely  practical,  and  this  well  adapted  to  test  the 
candidate’s  opportunities  of  acquiring  practical  knowledge. 
But  Mr.  Mitchell  Banks  avers  that  the  best  field  for  obtaining 
such  knowledge  is  in  the  wards  of  a  large  hospital. 

Let  us  try  to  test  this  averment  by  results.  Having  been 
upwards  of  thirty  years  in  general  practice,  having  been  first 
a  student,  secondly  an  examiner,  and  thirdly  a  visitor  of  exa¬ 
minations,  and,  above  all,  having  had  much  experience  of 
assistants,  I  think  I  may  claim  to  speak  with  some  authority 
on  the  value  of  the  present  system  of  examinations  as  a  test 
to  try  the  question  of  whether  a  particular  medical  student  is 
able  to  undertake  practice  or  not. 

I  say  then  unhesitatingly  that,  while  it  succeeds  in  many 
cases,  in  others — I  fear  the  majority — it  fails.  While  I  say 
so  I  am  still  an  advocate  of  examinations,  but  I  believe  them' 
still  very  far  from  being  perfect.  Of  course  perfect  they  never 
c  m  be,  but  as  far  as  they  try  a  young  man’s  knowledge  in  theory 
and  not  in  practice,  they  fail.  I  value  science  as  much  as  any 
man  ;  so  much  so  that  I  feel  sorry  to  see  a  genuine  scientific 
man  degraded  by  having  to  pass  examinations.  The  great 
majority  of  medical  students  merely  study  to  pass,  and  by 
passing  to  gain  a  livelihood.  ■  “  And  pity  ’tis,  ’tis  true.”  But 
even  on  the  assumption  that  a  minority  look  upon  medicine 
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as  a  profession  which  is  honourable  and  lucrative,  and  not  as 
a  branch  of  science,  surely  means  should  be  adapted  to 
secure  that  these  are  perforce  so  trained  that  they  possess 
competent  skill  for  practising  the  calling. 

If  there  are  to  be  licences  to  practise  at  all,  the  public  has 
a  right  to  demand  that  proper  care  is  taken  to  secure  that 
none  shall  pass  who  are  incompetent.  I  deliberately  say  that 
many  incompetent  men  have  passed,  and  still  most  probably 
do  pass,  in  spite  of  the  most  careful  and  conscientious  exami¬ 
nations,  and  it  is  precisely  for  this  reason  that  I  insist  on  the 
value  of  practical  training  in  medicine  and  surgery. 

The  ordinary  student  in  a  large  hospital  among  a  crowd  of 
others,  if  he  has  not  a  decidedly  scientific  turn  of  mind,  may, 
and  does,  walk  the  hospitals  and  learn  very  little.  I  did  so 
myself.  I  have  had  many  assistants  really  ill-trained 
(though  I  have  also  had  many  thoroughly  well-trained),  and 
I  have  seen  quite  inefficient  young  men  passing  into  the  pro¬ 
fession  also,  alas  !  very  ill-fitted  to  decide  upon  the  issues  of 
life  or  death.  Many  of  them  would  in  a  few  weeks’  time  have 
learned  an  immense  deal  of  useful  information,  and  been  able 
to  apply  such  knowledge,  had  they  been  acting  as  assistants 
to  a  conscientious  master. 

Again,  much  observation  has  convinced  me  that  knowing 
and  doing  are  frequently  antagonistic,  and  that  a  student 
might  so  muddle  his  brains  by  the  consumption  of  midnight 
oil,  even  to  the  extent  of  gaining  a  medal,  and  yet  be  perfectly 
unfit  to  put  his  knowledge  to  practice.  Further,  students  are 
too  often  unmethodical  and  wayward.  They  do  not  wish  to  be 
cramped  by  rules  as  to  time  and  order.  They  are  exceedingly 
inexact  and  careless  as  to  details.  They  know  nothing  of 
business.  Are  not  these  terrible  drawbacks  to  true  useful¬ 
ness,  and  where  can  such  vices  be  eradicated  and  thein 
opposites  learned  except  in  active  practice  under  an  experi¬ 
enced  and  busy  practitioner  ?  W.  Bruce, 

Direct  Representative  for  Scotland  on  the 

Dingwall,  Oct.  25th.  General  Medical  Council. 

THE  INCREASE  OF  INSANITY. 

Sir, — The  article  in  the  British  Medical  Journal  of 
October  22nd  upon  this  subject  was  calculated  to  afford 
much  interest  to  those  engaged  in  the  treatment  of  the 
insane.  Little  consideration  is  needed  to  convince  us  that 
the  increase  referred  to  is  to  be  checked  by  legal,  rather  than 
by  medical,  means.  The  measures  adopted  to  check  the 
transmission  of  insanity  can  only  be  advised  medically,  whilst 
legally  they  can  be  enforced.  What  such  advice  is  worth  in 
the  case  of  a  contemplated  marriage,  based  on  affection,  an 
elementary  acquaintance  with  human  nature  will  teach  us. 
A  legal  remedy  for  the  increase  of  insanity  by  propagation  to 
the  effect  would  be  that  the  law  might  “forbid  the  banns” 
in  case  one  of  the  contracting  parties  had  been  insane.  I 
venture  to  think  such  a  measure  too  severe  for  a  preliminary 
one,  and  suggest  that  immunity  from  further  attack  for  a 
certain  number  of  years  (to  be  decided  by  experts)  might 
warrant  us  in  giving  the  quondam  patient  a  clean  bill,  so  far 
as  mental  health  was  concerned.  If  experience  showed  that 
this  modified  measure  failed  to  meet  the  case,  then  we  should 
have  more  justification  in  enforcing  the  stricter  course  sug¬ 
gested  in  your  article.  This  criticism,  of  course,  leaves 
unimpaired  the  main  contention — that  the  law  should  have 
authority  in  the  matter.  There  is  perhaps  an  even  more 
difficult  problem  to  decide  than  that  just  considered— namely, 
the  course  best  to  pursue  with  persons  already  married,  who 
are  discharged  from  the  asylum  as  “cured”  or  “improved.” 
The  results  are,  of  course,  often  deplorable.  And  it  is  a  very 
common  occurrence  for  such  persons  to  be  readmitted  to  the 
asylum,  having  meantime  begotten  insanity.  The  resources 
of  the  asylum  are  then  employed  in  bringing  them  once  more 
into  a  fit  condition  for  discharge,  and  all  its  potentialities.  I 
think  this  a  humiliating  reflection. 

Your  suggestion  regarding  the  creation  of  special  hospitals 
in  connection  (I  presume)  with  the  existing  asylums,  to  be 
devoted  to  the  treatment  of  recent  and  curable  cases,  will,  I 
feel  sure,  meet  with  cordial  welcome  from  all  asylum  physi¬ 
cians  who  have  at  heart  the  welfare  of  the  insane,  and,  I 
would  add,  their  own  reputation.  The  finger  of  scorn  has 
too  long  been  pointed  at  alienists.  At  least,  they  should 
have  an  opportunity  of  trying,  unhampered  by  the  care  of 
dements  in  their  hundreds,  all  the  resources  of  our  art,  all 
the  means  with  which  medical  science  has  endowed  us,  upon 


recent  and  curable  cases,  in  order  to  determine  whether  cure 
can  be  hastened  or  obtained  in  larger  measure.  AVe  need  a 
consensus  of  alienistic  opinion  on  this  matter,  and  it  is  to  be 
hoped  that  your  suggestive  article  will  be  the  means  of  fur¬ 
nishing  us  with  such.  Already,  as  is  well  known,  some  of 
the  leading  and  most  respected  superintendents  of  asylums- 
are  in  favour  of  separation  and  special  treatment  of  the  recent 
and  curable  cases. — I  am,  etc., 

Oct.  24th.  Alienist. 


ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

Sir, — The  remarkable  increase  in  the  number  of  students 
who  have  entered  the  Newcastle  School  of  Medicine  (Durham 
University)  as  compared  with  the  slight  increase  at  some  and 
decrease  at  others  of  the  London  schools  affords  food  for  re¬ 
flection.  Why  is  this  rush  to  the  North  ?  Simply  because 
there  a  degree  can  be  obtained  with  moderate  ease.  Therefore 
the  London  and  large  provincial  schools,  with  their  wealth  of 
clinical  material  and  superiority  of  teachers,  are  out  of  favour 
with  the  average  student.  Perhaps  the  principle  of  self-pre¬ 
servation  will,  after  all,  call  forth  more  unanimity  with  re¬ 
gard  to  the  formation,  as  speedily  as  possible,  of  a  new  Lon¬ 
don  degree. — I  am,  etc., 

Oct.  24th.  F.R.C.S. 


MISS  COBBE  AND  THE  NINE  CIRCLES. 

_  Sir, — I  gladly  accept  your  invitation  to  explain  my  connec¬ 
tion  with  Miss  Cobbe’s  book,  The  Nine  Circles,  the  proof 
sheets  of  which  were  sent  to  me  for  examination  before  the 
publication, of  the  work.  I  did  not  write  the  book;  it  was 
compiled  by  my  friend  Mrs.  G.  M.  Rhodes,  a  lady  who  is  by 
no  means  a  “  ghost,”  as  you  suggest,  but  a  very  capable  and 
vigorous  literary  woman,  who  has  often  assisted  Miss  Cobbe 
in  her  labours  on  behalf  of  the  animals.  So  far  as  my  investi¬ 
gations  into  Professor  Horsley’s  charge  against  Miss  Cobbe 
have  carried  me,  I  am  now  able  to  explain  how  the  omission 
of  the  use  of  amesthetics  in  a  few  cases  has  arisen.  On  p.  3 
some  experiments  on  the  brains  of  rabbits  are  described 
from  the  Journal  of  Physiology,  vol.  xii,  No.  3,  1891,  p.  233'. 
These  were  certainly  done  under  an  anaesthetic,  but  though 
the  writer  incidentally  mentions  “  the  anaesthetic,”  he  does 
not  in  set  terms  say  that  he  employed  any  particular  drug, 
hence  the  fact  escaped  the  compiler.  But  I  have  discovered 
in  previous  experiments  of  the  same  kind  recorded  in  the 
same  journal  (vol.  xi,  1),  that  the  experimenter  used  ether. 
Surely  this  omission  is  not  of  the  disgraceful  character  which 
has  been  attempted  to  be  affixed  to  it. 

Secondly,  the  word  “  English  ”  against  Kehrer’s  experiment 
on  p.  18  is  a  misprint.  On  pp.  27-28  certain  experiments  per¬ 
formed  by  Professor  Horsley  are  taken  from  the  Lancet ,  De¬ 
cember,  1886.  I  find  no  mention  of  anaesthetics  in  the 
original  article,  though  I  presume  they  were  used.  The 
source  was  an  editorial,  and  was  not,  I  imagine,  Mr.  Horsley’s 
own  paper,  and  the  employment  of  ether  or  ehloroform  was 
scarcely  likely  to  be  mentioned,  as  the  scientific  results  were 
alone  the  subjects  of  comment.  But  it  is  one  thing  to  use- 
ether  for  the  initial  operation  (I  have  no  means  of  knowing 
that  even  this  was  done),  it  is  quite  another  to  subject  a 
donkey  to  the  suffering  described  in  the  article  for  205  days, 
during  which  time,  I  apprehend,  no  anaesthetic  was  ad¬ 
ministered.  On  p.  32  some  experiments  of  Mr.  H.  D.  Rolles- 
ton,  B.A.,  are  described;  they  purport  to  be  taken  from  the 
Journal  of  Physiology,  vol.  viii,  p.  235,  and  so  they  are,  but  at 
second  hand,  from  an  essay  in  which  the  question  of  anaes¬ 
thetics  did  not  arise.  On  reference  to  the  article  itself,  I  find 
that  the  animal  was  anaesthetised,  but  also  curarised.  The 
same  explanation  applies  to  the  other  English  experiments 
on  p.  33.  The  animal  was  etherised  as  well  as  curarised,  but 
the  extract  was  taken  at  second  hand. 

On  page  51,  under  the  heading  “  Creation  of  Disease,”  there 
is  an  account  of  an  endeavour  to  produce  cancer  in  certain 
animals.  Mrs.  Rhodes  does  not  say  that  ether  was  given  in  the 
initial  operation,  the  point  was  the  attempt  to  create  diseases, 
such  as  leprosy,  cancer,  etc. ;  it  was  not  the  operation  of 
grafting  the  portions  of  tumours  which  was  under  discussion, 
but  the  attempt  to  induce  painful  diseases  in  which  the  use  of 
antesthetics  could  have  availed  nothing.  It  is  most  unfair  to 
charge  this  omission  as  in  the  least  affecting  the  case.  On 
page  59  there  is  a  report  of  “  The  Effects  of  the  Destruction  of 
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the  Tympanic  Plexus  in  the  Dog,”  taken  from  the  Journal  of 
Physiology  November,  1888,  page  309.  Mrs.  Rhodes  made  no 
mention  of  the  use  of  anaesthetics  in  this  case,  and  the  reason 
for  the  oversight  is  quite  obvious,  for  it  is  only  by  turning 
back  twenty-one  pages  (to  page  288)  that  we  read  that  the 
animal  was  anaesthetised  with  chloroform  and  then  from  j  to 
i  of  a  grain  of  acetate  of  morphine  injected  hypodermically. 
Small  as  was  this  dose’of  morphine,  we  are  informed  that  “  in 
many  cases  it  was  found  that  the  morphine  alone  (after 
the  preliminary  ansesthetisation  with  chloroform)  was 
■quite  sufficient  to  render  the  animal  completely  uncon¬ 
scious,  no  further  administration  of  chloroform  being 
necessary.  It  is  important  to  mention  this,  as  by  this  means 
a  considerable  source  of  error  due  to  variation  in  the  amount 
of  anaesthetic  was  eliminated  ”  (p.  289).  Of  course  this  state¬ 
ment  ought  to  have  appeared,  and  it  is  certainly  not  the 
“anti-researchers”  who  would  have  suffered  by  its  publica¬ 
tion.  The  experiments  were,  however,  of  the  class  of  “  crea¬ 
tion  of  disease,”  and  it  was  the  painful  results,  and  not  the 
operation  which  caused  them,  that  Mrs.  Rhodes  desired  to 
illustrate. 

On  p.  62,  some  experiments  “On  the  Formation  of  Scar 
Tissue”  are  described,  taken  from  the  Journal  of  Physiology, 
vol.  x,  No.  6.  Ziegler,  who  first  performed  them,  does  not,  so 
far  as  I  am  aware,  say  anything  about  ansesthetising 
his  animals,  but  Drs.  Sherrington  and  Ballance,  who 
Tepeated  them,  do  say  that  they  were  “  deeply  amesthet- 
lsed.”  The  reason  which  I  presume  induced  Mrs.  Rhodes 
to  omit  the  reference  to  the  anaesthetics  was  the  fact 
that  the  experimenters  say  that  the  foreign  bodies  in¬ 
serted  in  the  animals’  bellies  were  in  some  cases  allowed  to 
remain  for  eight  days.  I  do  not  suppose  it  is  to  be  understood 
that  complete  anaesthesia  was  maintained  for  so  long  a  period. 
In  Dr.  Shore’s  experiments  on  p.  66,  it  should  certainly  have 
been  stated  that  morphine  and  chloroform  were  employed.  I 
can  only  account  for  the  omission  by  the  evident  fact  that  the 
extract  was  taken  at  second  hand  where  the  question  of 
cruelty  was  not  in  debate,  but  where  the  futility  of  experi¬ 
menting  with  one  substance  while  an  animal  was  being  poi¬ 
soned  by  another  was  attempted  to  be  shown.  These  six  are 
all  the  omissions  to  mention  the  employment  of  anaesthetics 
which  I  have,  up  to  the  present,  been  able  to  discover ;  a 
more  prolonged  research  may  enable  me  to  find  a  few  others  ; 
but  in  a  work  of  160  pages  of  experiments,  many  of  which  in¬ 
volved  very  great  and  prolonged  suffering,  it  seems  to  me  dis¬ 
ingenuous  in  the  extreme  to  attempt  to  make  out  that  there  is 
no  cruelty  in  vivisection  because  a  number  of  gentlemen  who 
take  out  licences  to  experiment  without  the  use  of  anesthetics 
are  nevertheless  always  careful  to  say  in ,  their  reports  how 
particular  they  are  to  employ  them. 

Take  the  experiments  of  Dr.  Cheyne  described  in  the 
British  Medical  Journal  of  October  4th,  1882.  Incisions 
were  made  in  the  backs  of  rabbits,  croton  oil  tubes  were 
stitched  into  the  wounds  ;  the  wounds  healed  ;  three  or  four 
days  later  the  tubes  were  burst  by  pressure.  Swellings  formed 
on  each  side,  and  nearly  a  month  later  fche  animal  was  killed, 
l  our  report  says  :  “  On  making  incisions  through  the  skin 
and  muscles,  large  abscesses  containing  cheesy  pus  were 
found  deeply  seated.”  Of  one  rabbit  you  say:  “The  skin 
was  involved  in  the  gangrene,  and  the  whole  became  a  putrid 
mass,  full  of  organisms.”  Suppose  the  experimenter  did  em¬ 
ploy  chloroform  or  ether  when  he  inserted  the  croton  oil 
tubes,  what  of  that  ?  Such  an  operation  was  nothing  to  the 
twenty-seven  days  of  suffering  borne  by  the  wuetched  animal 
while  croton  oil  was  burning  his  tissues  till  they  became  as 
you  describe. 

I  certainly,  in  running  my  eye  over  Miss  Cobbe’s  proofs, 
■overlooked  that  passage  in  her  preface  where  she  is  careful  to 
say  tfiat  “  so  far  as  it  has  been  possible,  the  use  or  absence  of 
anaesthetics  has  been  noticed  in  regard  to  all  the  experiments 
cited  in  this  book.”  As  a  matter  of  literary  accuracy,  still 
more  as  one  of  scientific  precision,  I  deeply  regret  that  these 
omissions  escaped  me.  I  have  every  desire  to  stop  vivisec¬ 
tion  in  this  country,  but  I  desire  to  do  so  only  by  fair  and 
honourable  means.  I  have  written  much  on  the  subject,  and 
hope  to  write  more,  and  I  can  assure  those  who  may  differ 
trom  me— and  I  suppose  most  of  your  readers  will  do  so — that 
n?H*ln&.  18  mrther  from  my  thoughts  and  from  the  thoughts 
oi  the  highmmded  and  honourable  persons  with  whom  I  have 


the  honour  to  be  associated  than  to  misrepresent  the  doings 
of  the  “  researchers, ”  as  you  call  them,  in  the  smallest  de¬ 
gree,  nor,  indeed,  have  we  the  slightest  interest  in  doing  so  ; 
the  simple  facts  are  enough  for  our  purpose. — I  am,  etc., 

Edward  Berdoe,  M.R.C.S.,  L.R.C.P.E. 

Victoria  Dark  Gate,  E.,  Oct.  2lst. 


NEW  NAMES  FOR  DISEASES. 

Sir,— In  Mr.  Hutchinson’s  Address,  reported  in  the  British 
Medical  Journal  of  October  22nd,  he  made  the  suggestion 
that  when  a  new  form  of  disease  was  observed,  it  should  be 
distinguished,  not  by  the  name  of  the  observer,  as  in  the  case 
of  Bright,  Meniere,  and  others,  but  by  the  name  of  the 
patient.  To  this  there  seems  to  be  the  fatal  objection  that  if 
it  should  turn  out  that  the  newly  described  disease  had  been 
previously  noticed,  it  would  be  necessary  to  change  the  name 
of  it. 

Thus  Mabey’s  disease  might  become  Smith’s  disease,  or 
Brown’s  disease,  and  so  on.  I  am  sure  my  old  and  valued 
friend  Mr.  Hutchinson  will  not  object  to  any  fair  criticism 
of  his  proposals. — I  am,  etc., 

Dorking,  Oct.  21th.  JAMES  DlXON. 


LIGATURE  OF  THE  ILIAC  ARTERIES  :  A  QUERY  IN 
OPERATIVE  SURGERY. 

Sir, — Now  that  it  is  acknowledged  on  all  sides  that  aseptic 
wounds  of  the  peritoneum  are  safe  and  heal  rapidly,  it  is 
worth  putting  the  question  to  our  leading  authorities  on 
operative  surgery  whether  the  old  operations  for  ligature  of 
the  iliac  arteries  are  altogether  advisable.  Their  principal 
merit  was  the  avoidance  of  wound  of  the  peritoneum,  their 
great  drawback  the  difficulty  of  the  operation  and  the  ex¬ 
tensive  wound  in  the  abdominal  walls.  I  can  conceive  no 
advantage  in  extending  them,  except  as  an  exercise  in 
examination  surgery.  A  vertical  incision  through  the  ab¬ 
dominal  wall  and  peritoneum  would  enable  an  operator  to 
make  out  accurately  the  limits  of  an  aneurysmal  tumour  and 
the  state  of  the  vessel  in  its  neighbourhood,  or  clear  the 
diagnosis  between  aneurysm  and  tumour.  Such  operations 
are  rare  ;  but  were  such  a  case  to  present  itself  to  me  I  should 
be  inclined  to  divide  the  peritoneum  deliberately  by  a 
vertical  incision  over  the  line  of  the  implicated  artery.  It 
would  be  interesting  to  know  the  opinion  of  others  on  this 
point. — I  am,  etc., 

A.  Marmaduke  Sheild,  M.B.,  F.R.C.S., 

Oct.  18th.  Teacher  of  Operative  Surgery  at  Charing  Cross  Hospital. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


HOSPITALS  AND  PROVIDENT  DISPENSARIES. 

In  reference  to  the  comments  which  appeared  in  the  British  Medical 
Journal  of  October  8th,  under  this  heading,  page  797,  we  have  received  a 
copy  of  the  rules,  etc.,  therein  alluded  to,  together  with  an  explanatory 
letter  (which  but  for  its  great  length  we  would  have  published)  from  the 
Secretary  of  the  Sunderland  Provident  Dispensary.  So  far  from  the  class 
of  patients  to  which  “In  Nubibus”  rightly  objects  being  admitted  to  its 
benefits,  we  have  the  assurance  of  the  Secretary  that  the  contrary  is 
the  fact,  and  that  under  no  circumstances  would  “the  Committee  grant 
the  application  for  admission  of  any  man  earning  from  £3  to  £1  a  week,” 
as  alleged  ;  and,  moreover,  that  prior  to  the  admission  of  any  applicant 
as  a  member,  his  name,  address,  and  occupation,  is  (as  appears  from  a 
form  enclosed  to  us)  submitted  to  the  respective  medical  officers  for 
approval  or  otherwise  ;  and  if  objected  to  the  case  is  referred  to  the  Com¬ 
mittee  for  consideration. 

With  regard  to  the  alleged  annual  payment  of  “  no  less  a  sum  than 
£500  from  the  local  infirmary,  which  is  a  charity,”  the  Secretary  states 
that,  as  a  matter  of  fact,  it  is  a  payment  for  work  done,  not  a  gift  as  im¬ 
plied.  He  thus  proceeds :  “  We  have  an  arrangement  with  the  Committee 
of  the  Sunderland  Infirmary,  whereby  for  the  above  annual  sum  we  un¬ 
dertake  .the  whole  of  the  outdoor  medical  work,  which  includes  home 
attendance  when  required,  all  medicines,  and  certain  medical  appliances, 
such  as  trusses,  elastic  stockings,  etc.  It  is  therefore,  as  you  will  see,  a 
purely  business  arrangement,  and  one  which  has  existed  since  the  esta¬ 
blishment  of  this  institution  in  1879.”  “In  Nubibus”  goes  on  to  say 
“  that  this  money  is  divided  amongst  several  district  doctors,  enabling 
them  to  make  a  living  for  themselves.” 

We  are  informed  that,  as  a  matter  of  fact,  the  medical  staff  receive  for 
their  services  three  fifths  of  the  payments  made  hv  the  provident  mem¬ 
bers,  the  remaining  two-fifths,  together  with  the  £500,  goes  into  the 
general  fund,  and,  at  the  year’s  end,  after  paying  rent,  salaries,  drug 
account,  and  all  other  working  expenses,  the  medical  staff  are,  according 
to  rule,  entitled  to  at  least  two-thirds  of  the  surplus,  the  remaining 
balance  being’carried  to  a  reserve  or  contingent  fund,  etc. 

In  justice  to  the  Sunderland  Provident  Dispensary  and  its  medical 
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officers,  we  deem  it  only  fair  to  give  insertion  at  an  inconvenient 
sacrifice  of  valuable  space  to  the  more  salient  points  of  the  Secretary’s 
statement. 


POISONING  BY  NARCOTIC  PROPRIETARY  MEDICINES. 

Dr.  G.  Danford  Thomas, coroner  for  Central  Middlesex,  held  an  inquest 
on  October  17th  concerning  the  death  of  Rose  Gertrude  Gurney,  aged  1 
•year  and  11  months,  daughter  of  a  solicitor’s  clerk.  The  evidence  showed 
that  the  child  died  from  pleuro-pneumonia,  and  a  medical  man  said  that 
harm  had  been  done  by  the  mother  in  giving  it  a  proprietary  medicine 
known  as  “  balsam  of  horehound,”  which  contained  opium.  The  coroner 
said  that  proprietary  medicines  ought  certainly  not  to  be  taken  except 
under  medical  advice.  In  some  diseases,  especially  kidney  disease,  a 
very  ordinary  dose  had  been  known  to  cause  death.  The  jury,  in  return¬ 
ing  a  verdict  of  “Death  from  Natural  Causes,”  suggested  that  the  atten¬ 
tion  of  the  Pharmaceutical  Society  should  be  called  to  the  fact  that  the 
'bottle  containing  the  medicine  had  not  been  labelled  in  accordance  with 
the  Poisons  Act  to  indicate  that  it  was  a  narcotic. 

At  Hunglet,  on  October  19th,  Mr.  J.  C.  Malcolm,  Borough 
■Coroner  held  an  inquest  on  an  infant,  aged  6  days,  who  died 
from  an  overdose  of  a  certain  medicine.  Mr.  Hawkyard,  surgeon, 
■said  that  he  was  called  in  to  see  the  child  about  11.30  a.m.  on 
October  15th.  From  its  [appearance  it  was  evident  that  it  was  suffering 
from  Darcotic  poisoning.  It  was  in  a  state  of  collapse,  and  very  blue. 
"Witness  asked  the  mother  if  she  had  given  it  anything,  and  she  frankly 
admitted  that  she  had  given  it  some  “  Godfrey’s  cordial.”  That  was  a  com¬ 
pound  containing  opium,  and,  in  his  opinion,  not  fit  to  be  administered 
to  a  child  of  such  a  tender  age.  There  was  no  doubt  the  child  had  died 
from  poisoning.  A  Juryman:  “  When  this  medicine  is  sold  by  chemists 
do  they  give  directions  for  its  use  ?”  Mr.  Hawkyard  :  “  I  don’t  think  they 
■do.  The  cordial  is  not  scheduled  as  a  poison.”  A  verdict  was  returned 
of  “  Death  by  Misadventure.” 


ATTENDANCE  AS  SUBSTITUTE. 

iN’relation  to  the  case  which,  under  the  above  heading,  appeared  in  the 
British  Medical  Journal  of  August  20th,  p.  420,  we  have  received  from 
Dr.  X.,  the  practitioner  impugned,  an  explanatory  letter,  with  reference 
to  which  we  would  simply  note  that  instead  of  requesting  the  father  of 
the  child  in  question  to  communicate  with  Dr.  K.  P.  the  facts  of  the 
■case,  and  the  alleged  express  wish  of  both  parents  that  he  should  con¬ 
tinue  his  attendance  thereon,  he  (Dr.  X.)  himself  should  have  done  so 
in  person  or  by  letter,  and  thereby  have  avoided  the  imputation  re¬ 
ferred  to.  The  “  etiquette  of  the  case  ”  is  as  previously  recorded. 


PRIVATE  PATIENTS  AND  PRIVATE  HOSPITALS. 

Mr.  S.  C.  W.  and  Dr.  F.  (Sydney,  N.  S.  W.).— We  regret  to  be  unable, 
from  the  great  pressure  on  our  space,  to  accede  to  Mr.  S.  C.  W.'s  urgent 
request  that  the  lengthy  correspondence  which  has  passed  between 
him  and  Dr.  F.,  in  relation  to  the  case  of  Mrs.  C.,  may  be  published  in 
the  British  Medical  Journal  in  extenso.  Moreover,  our  corres¬ 
pondent  informs  us  that  the  documents  are  to  appear  in  the  Australian 
Medical  Gazette. 

An  impartial  and  critical  examination  of  the  ethical  points,  as  pre¬ 
sented  in  the  correspondence,  leaves  little  or  no  doubt  upon  our  mind 
that  Dr.  F.,  in  arranging  (even  under  the  circumstances  referred  to  in 
his  letter  of  August  8th)  for  the  admission  of  Mrs.  C.  into  the  private 
hospital  without  the  knowledge  of  Mr.  W.,  her  medical  attendant,  com¬ 
mitted  an  error  of  judgment  and  also,  however  unwittingly,  a  breach 
of  the  well-known  and  essential  medico-ethical  rule. 

It  may  be  opportune  to  add,  as  a  moral  incentive  to  others,  that  we 
(have  noted  with  much  satisfaction  the  reciprocally  courteous  and 
friendly  tone  which  characterises  the  correspondence  throughout. 


A  LOCUM  TENENS  AND  SUBSEQUENT  PRACTICE. 

A.  J.  writes  to  inquire  whether  he  is  justified  in  starting  practice  on  his 

own  account  in  the  village  of - ,  when  the  following  facts  have  been 

duly  considered :  1.  For  three  months  during  spring  of  the  present 

year  he  had  charge  of  a  practice  in - .  This  practice  was  too  small  to 

sell,  and  too  small  to  clear  the  expenses  incurred  in  continuing  it,  so  it 
was  closed.  2.  During  these  three  months  he  acted  as  locum  tenevs  for  a 
fortnight  for  Dr.  A.,  and  for  a  week  in  place  of  Dr.  B.  of  the  same  village. 
3.  He  then  left  this  village,  but  returned  after  an  interval  of  two  months, 
and  acted  forithree  weeks  as  locum  tenens  for  Dr.  C.,  and  for  a  week  at 

the  same  time  for  Dr.  A.  He  then  left  -  a  second  time,  and  two 

months  have  elapsed  since  then.  Drs.  A.,  B.,  and  C.  object  to  his 
coming  to  start  practice  amongst  them. 

***  Assuming,  as  we  do,  that  “  A.iJ.’s  ”  desire  to  commence  practice  in 
the.village  in  question  was  engendered  by  the  local  impressions  and  in¬ 
formation  acquired  during  his  residence  as  a  locum  tenens,  we  feel  con¬ 
strained  to  remark  that,  although  in  the  absence  of  any  restrictive  bond 
fie  would  legally  be  entitled  to  do  so,  we  are  distinctly  of  opinion  that 
under  such  circumstances  he  would  contravene  the  moral  rule  of  doing 
unto  others  as  he  would  wish  to  be  done  by.  We  would,  therefore, 
counsel  him  to  act  in  accordance  with  the  principle  enunciated  in  the 
following  quotation  from  his  explanatory  note  :  “  I  hope  I  shall  be  the 
fast  to  disregard  the  golden  rule  of  our  glorious  code  of  ethics.”  Need 
we  add  that  to  settle  in  a  village  under  the  exceptional  circumstances 
above  referred  to,  in  which  the  three  resident  practitioners,  feeling 
aggrieved  at  “  A.  J.’s  ”  apparent  breach  of  the  confidence  reposed  in  him 
as  locum  tenens,  may  not  unnaturally  be  disposed  to  resent  it  by  pro¬ 
scribing  the  unwelcome  interloper,  would,  in  our  opinion,  be  very  in¬ 
advisable,  and  tend  to  render  his  village  life  and  work  the  reverse  of 
pleasant.  In  his  own  interest,  therefore,  we  would  advise  him  to  seek 
some  other  field  for  the  exercise  of  his  professional  skill. 


FEES  FOR  ASSISTANCE  AT  OPERATIONS. 

Junius  writes  :  I  wish  to  know,  where  a  medical  man  calls  in  two  neigh¬ 
bouring  practitioners  to  assist  at  an  operation  on  a  man  who  is  very 
oor  and  unable  to  pay,  if  the  medical  man  who  summons  the  neigh- 
ouring  practitionei's  should  pay  them  out  of  his  own  pocket  ? 

***  To  enable  us  to  form  a  fairly  just  opinion  on  the  exceptional  ques¬ 
tion  submitted  by  “Junius,”  he  should  have  furnished  us  with  a  brief 
statement  of  the  attendant  circumstances,  as  to  whether  the  needed 
operation  was  the  result  of  an  accident  to  a  comparative  stranger  ad¬ 
mitting  of  no  delay ;  or  whether  it  occurred  in  the  person  of  an  old 
patient  of  whose  pecuniary  position  and  inability  to  pay  he  was  more  or 
less  cognisant.  In  the  latter  event,  if  “Junius,”  in  soliciting  profes¬ 
sional  assistance,  neglected  to  intimate  the  fact  of  impecuniosity  to 
the  assistant  practitioners,  he  might,  we  think,  not  unfairly  be  expected 
to  “  pay  them  out  of  his  own  pocket”  a  moderate  fee;  in  the  former 
case,  on  the  other  hand,  the  charitable  principle  which  is  well  known 
to  more  or  less  influence  the  medical  faculty,  and  the  ever-ready  wil¬ 
lingness  of  its  members  to  render  assistance  in  cases  of  suffering 
humanity,  should  prompt  them  under  such  circumstances  to  decline  re¬ 
muneration  from  a  brother  practitioner. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Examiners  for  the  M.B.  Degree  I.  Physics:  Mr.  Glazebrook, 
F.R.S.,  Trinity,  and  Mr.  Fitzpatrick,  Christ’s.  Chemistry :  Professor 
Liveing,  F.R.S.,  St.  John’s,  and  Mr.  A.  Hutchinson,  Pembroke. 
Biology :  Mr.  Frank  Darwin,  M.B.,  F.R.S.,  Christ’s,  and  Mr.  Shipley, 
Christ’s.  11.  Anatomy  :  Dr.  Hill,  Master  of  Downing,  and  Mr.  A.  Thomson, 
M.B.,  Oxford.  Physiology  :  Dr.  Lea,  F.R.S.,  Caius,  and  Professor  McKend- 
rick,  F.R.S.,  Glasgow.  Pharmaceutical  Chemistry:  Mr.  Acton,  St.John’s 
and  Mr.  Easterfield,  Clare. 


ALTERATIONS  AT  ADDENBROOKE’S  HOSPITAL. 

The  use  of  the  medical  school-building  has  been  granted  for  the  accom¬ 
modation  of  patients  during  the  time  that  the  hospital  is  closed  for  the 
reconstruction  of  its  drainage,  under  the  direction  of  Mr.  Rogers  Field. 
It  is  expected  that  the  weeks  during  which  the  hospital  is  closed  will  fall 
in  the  Christmas  Vacation.  Meanwhile  progress  is  already  being  made 
with  the  exterior  drainage  works. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  annual  stated  meeting  of  the  Royal  College  of  Physicians  of  Ire¬ 
land,  held  on  St.  Luke’s  Day,  October  18th,  1892,  the  following  officers 
were  elected  for  the  ensuing  year:  President  :  W.  G.  Smith,  M.D.  Vice- 
President  :  J.  W.  Moore,  M.D.  Censors  :  J.  W.  Moore,  M.D.,  C.  Norman, 
F.R.C.P.I.,  J.  O’Carroll,  M.D.,  W.  J.  Srayly,  M  D.  Additional  Examiners  to 
take  the  place  of  an  Absent  Censor  :  Medicine— H.  C.  Tweedy,  M.D.  ;  Medical 
Jurisprudence  and  Hygiene— J.  M.  Redmond,  M.D.  ;  Midwifery— A.  J. 
Horne,  F.R.C.P.I.  Examiners  Jor  the  Licence  to  Practise  Midwifery  :  A.  J. 
Horne,  F.R.C.P.I.,  A.  V.  Macan,  M.B.  Examiners  under  the  Conjoint  Scheme 
with  the  R.C.S.I.  (not  including  the  above  Censors  who  examine  at  the  fourth 
professional  examination) :  Chemistry  and  Physics— H.  T.  Bewley,  M.D., 
and  E.  Lapper,  F.R.C.P.I.  ;  Materia  Medica  and  Pharmacy— N.  M’l. 
Falkiner,  M.B.,  and  F.  J.  B.  Quinlan,  M.D.;  Physiology— J.  M.  Purser, 
M.D.  ;  Medicine  (second  and  third  professional  examinations)— W.  Beatty, 
M.D.  and  E.  MacD.  Cosgrave,  M.D.  :  Hygiene  and  Forensic  Medicine— J. 
Molony,  F.R.C.P.I.  Membership  Examiners  :  Clinical  Medicine— J.  W. 
Moore,  M.D.,  and  J.  O’Carroll,  M  D.  Pathology— H.  T.  Bewley  and  C. 
Norman,  F.R.C.P.I.  ;  Practice  of  Medicine  and  Principles  of  Public 
Health— J.  M.  Redmond,  M.D.,  and  IL  C.  Tweedy,  M.D.  Examiners  for  the 
Conjoint  Diploma  in  State  Medicine  :  State  Medicine  and  Hygiene— F.  J.  B. 
Quinlan,  M.D. ;  Meteorology— J.  W.  Moore,  M.D..  F.R.Met.Soc. ;  Chemis¬ 
try— E.  Lapper,  F.R.C.P.I.  ;  Engineering— A.  E.  Murray,  C.E.  Examiners 
in  Preliminary  Education  :  Science— E.  MacD.  Cosgrave,  M.D.  ;  Languages 
— H.  T.  Bewley,  M.D.  Representatives  on  the  Committee  of  Management  ,  J. 
M.  Finny,  M.D.,  T.  W.  Grimshaw,  M.D.,  and  C.  .T.  Nixon,  M.D.  Representa¬ 
tive  on  the  General  Medical  Council  :  L.  Atthill,  M.D.  Registrar  :  G.  P.  L’E. 
Nugent,  M.D.  Librarian  :  S.  W.  Wilson.  The  following  member  was 
elected  to  the  Fellowship— M.  F.  Cox,  Senior  Physician  St.  Vincent’s  Hos 
pital,  Dublin. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  October,  1892.  The  following  candidates  passed  in 
Surgery.- 3.  B.  Bate,  Bristol  ;  J.  C.  Bawden,  Liverpool  ;  C.  H.  Broad- 
hurst,  St.  Mary’s  Hospital ;  R.  D.  Cox,  St.  Mary's  Hospital ;  A.  D. 
Davies,  London  Hospital ;  H.  T.  Dufton,  Cambridge  University  and 
St.  Bartholomew’s  Hospital ;  J.  L.  Iredale,  Leeds,  Yorkshire  Col¬ 
lege  ;  H.  E.  Mortis,  Charing  Cross  Hospital ;  S.  Wilkinson,  Liver¬ 
pool. 

Medicine,  Forensic  Medicine,  and  Midwifery.— C.  D.  Cardinell,  St.  Bar¬ 
tholomew's  Hospital ;  N.  Elvington,  St.  George’s  Hospital ;  W.  S. 
Mercer,  Charing  Cross  Hospital;  H.  W.  Oborn,  St.  Thomas’s 
Hospital. 

Medicine  and  Forensic  Medicine—  C.  J.  Bawden,  Liverpool. 

Medicine  and  Midwifery—  H.  E.  Cooper,  St.  Bartholomew’s  Hospital ; 
C.  W.  H.  Newington,  St.  Bartholomew’s  Hospital  ;  J.  F.  Stockwell, 
St.  Mary’s  Hospital :  E.  Williams,  London  Hospital. 

Forensic  Medicine. — W.  R.  Clarke,  Belfast. 

Midwifery.—  W .  A.  Jones,  Bristol ;  F.  Melandri,  University  Bologna ; 
B.  Saul,  Charing  Cross  Hospital. 

To  Messrs.  Bate,  Broadhurst,  Clarke,  Iredale,  Melandri,  Mercer, 
Oborn,  and  Wilkinson  was  granted  the  diploma  of  the  Society 
entitling  them  to  practise  Medicine,  Surgery,  and  Midwifery. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  O.  F.  Molloy  retires  on  retired  pay, 
October  2tith.  He  was  appointed  Assistant  Surgeon  April  1st  1871; 
became  Surgeon  March  1st,  1873  ;  Surgeon-Major,' April  1st,  1883;  and 
Surgeon-Lieutenant-Colonel,  April  1st,  1891.  He  served  in  the  Afghan 
War  of  1878-80  (medal)  and  in  the  Egyptian  War  of  1882,  where  he  was^pre- 
sent  at  the  Battle  of  Tel-el-Kebir  (medal  with  clasp,  and  Khedive’s  star). 

Surgeon-Major  J.  E.  V.  Foss,  M.D..  from  half-pay,  is  reappointed  Sur¬ 
geon-Major,  vice  F.  H.  F.  Murphy,  M.D.  Dr.  Foss  was  placed  on  hall-pay 
on  the  12th  January  last  on  account  of  ill-health. 

Brigade  Surgeon-Lieutenant-Colonel  A.  F.  Churchill,  M.D  ,  serving  in 
the  Bengal  command,  is  appointed  to  officiate  as  Principal  Medical  Officer 
Rawul  Pindee  District,  vice  Surgeon-Colonel  A.  Allan,  deceased. 

Surgeon-Major  W.  M.  James,  now  at  Dover,  has  been  appointed  to  the 
King’s  Dragoon  Guards  at  Windsor. 

Surgeon-Lieutenant  W.  D.  Erskine,  M.B.,  has  joined  at  Woolwich  for 
duty.  Surgeon-Lieutenant  W.  P.  Ryall  is  also  ordered  from  Aldershot 
to  Woolwich  for  duty. 

Surgeon-Lieutenant  A.  G.  Thompson  has  been  taken  on  the  strength  of 
the  Chatham  District. 

Surgeon-Lieutenant  N.  Tyacke  has  proceeded  to  Maidstone  for  duty 

Surgeon-Lieutenant  H.  W.  K.  Read  has  been  posted  to  the  Western 
District. 


INDIAN  MEDICAL  SERVICE. 

The  retirement  of  Surgeon-Lieutenant-Colonel  Edward  Mulvany,  Ben¬ 
gal  Establishment,  which  has  been  already  announced  in  the  British 
Medical  Journal,  has  received  the  approval  of  the  Queen. 

Surgeon-Major  G.  A.  Cones,  Bengal  Establishment,  has  also  retired 
from  the  service,  which  he  entered  as  Surgeon  March  30th,  1878,  his  com¬ 
mission  as  Surgeon-Major  dating  from  December  13th,  1890. 

The  retirement  is  also  approved  of  Surgeon-Colonel  W.  E.  Cates,  of  the 
Bombay  Establishment,  and  which  has  also  been  already  announced  in 
the  British  Medical  Journal. 

The  name  of  Surgeon-Captain  Arthur  Thomas  Brown  is  struck  out  of 
the  Army  List,  he  having  beea  unable  to  take  up  his  appointment 

Surgeon-General  Hemry  Mills  Cannon,  Bengal  Establishment,  retired, 
died  m  London  on  October  12th.  The  son  of  Henry  .Eneas  Cannon,  a 
Cheltenham  physician,  Dr.  Cannon  was  a  most  skilful  medical  officer- 
but  great  as  were  his  professional  qualifications,  he  was  not  less  dis¬ 
tinguished  for  personal  gallantry,  zeal,  devotion  to  the  service  and 
general  administrative  ability.  Her  Majesty's  Government  in  India  con¬ 
ferred  upon  Dr.  Cannon  a  good-service  pension  of  £100  per  annum,  as  a 
reward  for  distinguished  and  meritorious  service,  and  in  the  letter  in¬ 
timating  the  distinction,  referred  to  his  conduct  in  the  most  flattering 
terms,  and  expressed  the  satisfaction  with  which  the  Government  of 
India  viewed  Her  Majesty’s  gracious  recognition  of  his  good  services  to 
the  State.  Dr.  Cannon  was  recommended  for  a  C.B.ship  by  the  Govern¬ 
ment  of  India  in  April,  1878,  and  would  have  got  it  but,  unfortunately  for 
him,  no  birthday  honours  were  gazetted  in  1878,  and  before  the  next 
birthday  he  had  retired,  in  ignorance  of  the  rule  that  retired  officers  are 
barred  from  first  appointments  to  the  Order,  though  not  from  promo¬ 
tions  after  appointment. 

Th.e  Qu®,en  has  approved  of  the  following  admissions  to  the  Indian 
Medical  Service,  dated  July  27th:  Bengal:  Patrick  Balfour  IIaig 

I  HOMAS  WILLIAM  ARCHER  FULLERTON,  RALPH  HENRY  MADDOX,  EDWARD 

Victor  Hugo,  Harry  George  Melville,  Arthur  Oldham  Hubbard 
Charles  Georgs  Robson  Scott,  Herbert  Austen  Smith,  Douglas 
Richard  Green,  George  M'Iver  Campbell  Smith,  Hubert  Malins 
Earle,  Joseph  George  Hulbert.  Madias:  Pulteney  Charles  Gab- 
bett,  John  Lewis  Macrae.  Bombay:  Francis  Edward  Swinton 
Sidney  Harvey  Burnett,  Thomas  Jackson. 


THE  VOLUNTEERS. 

Mr.  Alfred  Henderson  Fowler  is  appointed  Surgeon-Lieutenant  to 
the  1st  Essex  Arullery  fEastern  Division  Royal  Artillery),  October  22nd. 

Suigeon-LieuteDant  E.  B.  Reckitt,  1st  Lincolnshire  Artillery  (Western 
tober":’I'iidi0ya  Artillery-)’  is  Prom°ted  to  be  Surgeon-Captain,  Oe- 


ARMY  MEDICAL  RESERVE. 

«n?^ONiu' David  Edgar  Flinn,  F.R.C.SI.,  is  promoted  to  be 
Surgeon-Major,  October  26th. 


T  .  .  .  „  „  ARMY  MEDICAL  STAFF  IN  INDIA. 

It  is  stated  that  officers  of  the  Army  Medical  Staff  are  in  future  to  b 
detailed  for  general  service  in  India,  their  posting  and  exchange  U 
presidencies  being  arranged  in  India  by  the  Principal  Medical  Office 
under  orders  of  the  Commander-in-Chief.  This  will  not,  we  fear,  h 
accepted  by  the  officers  of  the  Medical  Staff  as  a  boon.  Up  to  the  presen 
it  has  been  the  invariable  custom  to  tell  off  medical  officers  to  one  of  tin 
three  presidencies  when  placed  under  orders  for  India,  and  this  systen 
worked  well  both  for  the  individual  and  the  State.  An  officer  knev 
beforehand  which  part  of  India  he  was  to  do  duty  in,  and  could  maki 
his  arrangements  accordingly;  for  instance,  if  ordered  to  the  Madra 
Command,  he  would  provide  himself  with  uniform  and  clothing  suitec 
to  a  damp  warm  climate,  whereas,  if  detailed  for  Bengal,  lie  would  taki 
out  a  kit  suitable  to  the  very  cold  climate  of  Northern  India  during  thi 
months.  If  the  officer  were  married  this  would  be  of  even  greate: 
importance,  as  the  oi  tfits  of  his  wife  and  children  would  have  to  be  con 
r'0®,™,;  t(v8ain,  if  .an  officer  had  previously  served  in  the  Madras  oi 
Bombay ^Presidencies,  and  had  learned  the  language  and  become  ac 
quainted  with  the  climate  and  the  customs  of  the  people?  he  wouk 
to  return  there  rather  than  to  be  sent  to  Bengal,  to  sai 
nothing  of  his  services  being  more  valuable  there. 

We  understand  that  any  other  class  of  officer— Royal  Engineers,  chap 


lains,  Ordnance,  Commissariat,  and,  of  course,  all  regimental  officers— 
know  beforehand  to  which  presidency  they  are  to  go,  and  why  an  excep¬ 
tion  should  be  made  in  the  case  of  medical  officers  we  are  at  a  loss  to 
understand.  Presumably  this  has  been  done  on  the  application  of  the 
Surgeon-General  at  Simla,  but  why  the  Director-General  should  have 
accepted  such  a  recommendation,  which  will  not  be  agreeable  to  his 
department,  we  are  at  a  loss  to  understand.  The  sooner  the  order  is 
cancelled  the  better,  we  venture  to  think,  for  all  concerned. 


NEW  PROMOTION  RULES  FOR  SURGEONS  IN  THE  UNITED  STATES 

ARMY. 

The  Surgeon-General  of  the  United  States  Army,  Dr.  Sutherland,  has  just 
issued  new  regulations  respecting  the  examination  of  medical  officers  for 
promotion.  The  circular  containing  the  present  instructions  is  dated 
War  Department,  Washington,  September  29th,  1892.  In  accordance  with 
previous  general  orders  from  the  Adjutant-General’s  office,  the  profes¬ 
sional  examination  is  preceded  by  a  physical  inspection,  and  the  examin¬ 
ing  board  is  required  to  take  into  consideration  the  officer's  record,  and 
such  evidence  concerning  his  character  as  may  be  submitted  to  it.  After 
the  physical  examination,  the  general.scope  of  the  other  examinations  is 
now  ordered  to  be  as  follows 

Professional  Efficiency  of  Lieutenants.— (1)  Hospital  corps  drill  and  the 
transportation  of  wounded;  (2)  hospital  corps  administration,  including 
that  of  the  company,  and  of  hospitals,  post  and  field  ;  (3)  array  regulations 
in  so  far  as  they  relate  to  the  medical  department,  including  its  forms  ; 
(4)  army  regulations  in  so  far  as  they  relate  to  the  medical  officer  as  an 
officer  of  the  army  ;  (5)  general  and  military  hygiene,  including  hospital 
construction,  drainage,  sewerage,  and  water  supplies,  and  the  prevention 
of  camp  and  epidemic  diseases  ;  (6)  subjects  in  which  the  officer  may  have 
been  only  conditionally  accepted  at  his  examination  for  appointment. 

Professional  Efficiency  of  Captains.— (1)  The  various  branches  of  medical 
science;  (2)  military  surgery  and  hygiene;  (3)  the  organisation  and 
administration  of  field  and  general  hospitals. 

When  the  examining  board  reports  an  officer  fit  for  promotion,  the  board 
is  required  to  make  a  declaration  that  it  finds  the  officer  concerned  has 
the  physical,  moral,  and  professional  qualifications  to  perform  efficiently 
all  the  duties  of  the  grade  to  which  he  will  next  be  eligible,  and  that  its 
recommendation  for  the  officer’s  promotion  is  based  on  these  grounds. 
A  series  of  questions  is  appended  to  the  circular  as  a  guide  to  members 
of  examining  boards  and  as  an  illustration  of  the  details  of  the  examina¬ 
tion  of  a  medical  officer  for  advancement  to  a  captaincy  in  the  medical 
department.  The  questions  are  very  searching,  and  the  .whole  of  the 
subjects  referred  to  in  them  are  essentially  practical. 


THE  ARMY  MEDICAL  SERVTCES  :  PROSPECTIVE  MEASURES 

REQUIRED. 

A  Constant  Reader  suggests  that  a  precedent  for  granting  the  new 
titles  to  retired  medical  officers  might  be  found  in  the  order  declaring 
that  retired  as  well  as  active  officers  are  eligible  for  the  new  volunteer 
decoration.  If  an  honour  can  thus  be  extended  to  retired  volunteers, 
.why  not  a  title  to  retired  regular  officers  ? 

Nearly  Twenty  Years’  Service  writes:  The  compound  titles  are  suit¬ 
able  enough  for  purely  official  and  army  list  purposes,  but  are  wholly 
absurd  in  what  is  known  as  “society.”  From  this  point  of  view  it  is  ©f 
little  moment  whether  the  officer  is  surgeon  captain  or  surgeon  and 
captain  so  long  as  he  cannot  be  announced  and  take  precedence  accord¬ 
ing  to  his  understood  military  title.  A  War  Office  clerk  who  attains  the 
rank  and  title  of  colonel  in  the  pay  department  is  spoken  of  as  colonel, 
but  no  one  thinks  of  calling  him  paymaster-colonel.  You  have  given 
many  instances  of  the  absurd  and  offensive  bungling  of  waiters,  re¬ 
porters,  and  others  in  dealing  with  our  titles,  so  that,  for  myself,  I 
mean  to  sink  my  military  position  altogether  in  social  life  until  real 
army  rank  and  titles  are  granted.  As  to  extending  the  new  titles  to 
medical  officers  liable  to  recall  from  the  retired  list,  that  could  be  done 
by  a  simple  army  order,  to  the  effect  that  recall  shall,  ipso  facto,  involve 
the  assumption  of  the  new  designations. 

An  Occasional  Correspondent  writes  :  It  is  well  to  consider  how  the 
recent  changes  in  title,  etc. .  of  medical  officers  has  been  appreciated, 
or  the  contrary,  by  other  officers  in  different  branches  of  the  service  ; 
this  will  aid  in  deciding  how  far  further  reforms  can  with  confidence  be 
undertaken.  1  ndoubtedly  the  compound  titles  have  been  a  riddle  to 
other  officers  as  to  how  medical  officers  should  be  addressed  ;  there  are 
instances  sufficiently  amusing.  On  the  other  hand,  a  solution  is  fre¬ 
quently  found  in  medical  and  veterinary  officers  being  addressed  by 
their  military  confreres  simply  by  the  military  portion  of  their  rank. 
But  the  present  doubt  and  difficulty  forms  a  sufficient  excuse  to  all  who 
want  to  throw  ridicule  on  the  medical  officers’  titles.  What  is  the  cure  ? 
Simply  that  officers  and  men  of  the  medical  department  be  consoli¬ 
dated  into  a  corps,  say  “  army  hospital  corps.”  How  proud  and  par¬ 
ticular  are  certain  officers  to  put  R.  E  and  R.  A.  after  their  names,  and 
why  not  “  A.  H.  C.  ”  to  the  medical  officer  ?  Such  letters  are  recognised 
in  the  army  as  the  only  means  of  distinguishing  officers  of  different 
corps  and  departments.  In  view  of  the  manner  in  which  medical 
officers  have  been  treated  by  their  military  confreres  since  the  issue  of 
the  recent  warrants,  I  have  no  hesitation  in  stating  that  I  do  not  think 
there  would  be  one  iota  of  jealousy  amongst  them  if  purely  military 
titles  alone  were  conferred  on  medical  officers.  The  institution  of  a 
medical  corps  would  do  away  with  all  the  paltry  and  absurd  rules  relat¬ 
ing  to  messes,  mixed  boards,  and  the  like.  All  this  would  not  affect 
the  relation  between  doctor  and  patients,  because  to  the  latter  he  would 
always  be  ‘doctor.” 

Disgusted  writes  :  The  following  is  a  copy  of  a  station  order  in  India  : 
"  A  committee  composed  as  under  will  assemble  at  on 

and  report  on  a  site  for  a  sanitary  camp. 

“  President,  Colonel - 

“  Members.  Captain - 

“  senior  medical  officer  will  attend  the  Committee.” 

Considering  that  the  senior  medical  officer  was  a  senior  surgeon- 
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major,  and  the  subject  to  be  reported  on  a  cholera  camp,  it  must  have 
been  peculiarly  gratifying  to  that  officer  to  be  called  on  to  perform  the 
flunkey  duties  of  attending  the  rest  of  the  Committee,  and  to  be  con¬ 
sidered  junior  to  a  young  army  captain. 

V*  We  are  glad  to  have  varying  and  different  opinions  of  the  matters 
treated  of  in  our  series  of  articles  on  the  work  of  the  late  and  the  next 
administration.  In  endeavouring  to  extend  the  scope  and  to  remove 
anomalies  from  the  late  Warrant,  we  by  no  means  commit  ourselves  to 
the  belief  that  it  is  the  final  or  ultimate  goal  of  the  medical  depart¬ 
ment  ;  rather  we  view  it  as  a  phase,  though  a  very  important  one,  in 
army  medical  evolution.  Take  the  compound  titles ;  it  is  very  easy  to 
be  merry  or  sad  over  the  ignorant  or  intentional  mistakes  to  which 
they  have  given  rise.  But  have  they  not  already  broadly  asserted  the 
military  position  of  medical  officers  in  the  face  of  the  army  and  the 
world  ?  Have  they  not  to  no  small  extent  already  familiarised  the  pub¬ 
lic  with  the  hitherto  little  appreciated  fact  that  medical  are  also  mili¬ 
tary  officers  ?  These  be  no  small  gains  in  evolution.  Wait  a  little 
longer ;  the  leaven  is  working  which  will  ultimately  alter  the  great 
hidebound  mass  of  military  custom  and  tradition,  and  render  the  con¬ 
solidation  of  the  medical  department  into  a  corps  a  work  of  compara 
tive  ease.  One  of  our  correspondents  recognises  this,  for  he  affirms  the 
change  could  be  effected  now,  without  arousing  “one  iota  of  jealousy.” 
We  confess  to  be  less  sanguine  than  he,  but  are  at  the  same  time  glad 
to  learn  that  a  better  feeling  is  extending  among  the  younger  genera¬ 
tion  of  army  officers,  and  trust  and  believe  it  will  in  time  extend  to 
their  seniors. 


BRIGADE-SURGEON-LIEUTENANT-COLONEL  G.  W.  McNALTY, 
ARMY  MEDICAL  STAFF. 

We  have  received  a  pamphlet  containing  a  “statement  of  the  case”  of 
the  above-named  officer,  similar  in  kind  and  form  to  others  with  which 
we  have  been  favoured  from  time  to  time,  setting  forth  the  grievances  of 
officers  retired  from  age  or  other  causes.  We  have  never  known  such 
semi-public  appeals  of  much  service  to  the  person  aegrieved  however 
much  others  coming  after  them  may  have  benefited.  We  fear  this  may 
prove  of  that  character. 

Dr.  McNalty’s  grievance  apparently  dated  from  a  stroke  of  good  (or 
evil  ?)  fortune  through  which  he  obtained  special  piomotion  to  the  rank 
of  surgeon-major,  over  the  heads  of  a  number  of  seniors,  for  good  service 
done  in  the  Ashanti  expedition  of  1874.  But  when  promotion  after  com¬ 
pletion  of  twenty  years’  service  came,  these  seniors  one  by  one  in  turn 
went  over  his  head,  according  to  the  rule  in  force  when  he  received  the 
special  promotion.  The  aggravating  part,  however,  was  a  new  rule  pro¬ 
mulgated  in  1876,  but  not  made  retrospective,  which  would  have  enabled 
him  to  retain  the  seniority  conferred  by  the  special  promotion  and  which 
would  now  have  landed  him  as  surgeon-colonel  instead  of  retirement. 

We  can  well  sympathise  with  his  annoyance,  but  can  see  no  help  for 
it,  unless  the  authorities  had  treated  his  as  an  exceptional  case,  and 
resorted  to  the  always  dangerous  proceeding  of  making  new  rules  retro¬ 
spective.  Dr.  McNalty’s  grievance  of  being  compulsorily  retired  six 
months  short  of  thirty  years’ service  is  no  fault  of  the  regulations,  but 
simply  arises  from  his  having  entered  the  army  six  months  too  late  in 
life. 

There  can  be  no  question  that  this  officer  has  done  very  good  service, 
although  not  superior  to  many  of  his  contemporaries,  as  the  pamphlet 
might  convey  in  describing  his  “practical  experience  of  modern  civilised 
warfare  as  unequalled.”  But  while  admitting  his  good  deserts,  calling 
for  the  exceptional  application  of  regulations  to  his  case  is  another 
matter,  involving  at  once  the  probability  of  a  dangerous  precedent,  and 
■of  recompensing  him  at  the  expense  of  his  fellows. 

It  is,  perhaps,  well  that  “hard  cases ’’should  find  ventilation,  but  we 
must  say  again  we  never  knew  much  good  from  their  ventilation,  at  all 
events  to  the  aggrieved  party. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


M.  MONOD  ON  CHOLERA. 

M.  Monod,  in  referring  to  the  review  of  his  able  work  on 
cholera  in  the  British  Medical  Journal  of  October  14th, 
states  that  we  have  fallen  into  an  error  in  asserting  that 
France  has  never  denied  that  the  cholera  which  commenced 
in  the  south  of  that  country  in  1884  was  imported  by  means 
of  a  vessel  from  Tonkin,  and  he  proceeds  to  recall  French 
denials  as  to  the  importation  of  the  disease  into  Toulon  by 
means  of  the  Sarthe.  We  made  personal  inquiries  into  this 
matter  in  1885,  when  the  facts  were  procurable ;  we  know  the 
denials  as  to  the  Sarthe  ;  we  believe  they  were  fully  justified, 
and  we  accepted  them  at  the  time  without  qualification.  But 
those  who  denied  the  Sarthe  story  did  not  deny  that  the  im¬ 
portation  was  derived  from  Tonkin,  and  this  although  they 
were  perfectly  competent  to  judge  whether  their  denial  could 
go  further  than  it  did.  We  believe  our  statement  to  be  ab¬ 
solutely  correct  in  so  far  as  the  absence  of  a  denial  by  com¬ 
petent  French  experts  as  to  the  Tonkin  source  of  the  1884 


cholera  is  concerned.  Whilst  reverting  to  M.  Monod’s 
work,  we  would  make  good  an  omission  in  our  former  notice, 
namely,  to  say  that  tins  valuable  volume  is  procurable  by  the 
public  through  the  Librairie  Delagrave,  Paris. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6.280 
births  and  .3,524  deaths  were  registered  during  the  week  ending  Saturday, 
October  22nd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  17.8  and  17.3  per  1,000  in  the  preceding  two  weeks, 
rose  again  to  18.0  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  7.9  in  Croydon,  12.4  in  Birkenhead,  14.1  in 
Derby,  and  14.9  in  Halifax  to  21.3  in  Burnley,  21.7  in  Leeds,  22.9  in  Old¬ 
ham,  and  23.0  in  Preston.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  19.  l  per  1,000,  and  exceeded  by  1.4  the  rate  recorded  in 
London,  which  was  17.7  per  1,000.  The  3,524  deaths  registered  during 
the  week  under  notice  in  the  thirty- three  towns  included  387  which  were 
referred  to  the  principal  zymotic  diseases,  against  numbers  declining 
from  991  to  389  in  the  preceding  seven  weeks  ;  of  these,  94  resulted  from 
diarrhoea,  88  from  measles,  68  from  diphtheria,  58  from  scarlet  fever,  46 
from  “fever”  (principally  enteric),  29  from  whooping-cough,  and  4  from 
small-pox.  These  387  deaths  were  equal  to  an  annual  rate  of  2.0 
per  1,000 ;  in  London  the  zymotic  death-rate  was  equal  to  1.8,  while  it 
averaged  2.1  per  1,000  in  the  thirty-two  provincial  towns,  among  which 
these  diseases  caused  the  lowest  death-rates  in  Birkenhead.  Wolver¬ 
hampton,  Bristol,  and  Blackburn,  and  the  highest  rates  in  Salford,  Ply¬ 
mouth,  Oldham,  Sunderland,  and  Preston.  Measles  caused  the  highest 
proportional  fatality  in  Croydon,  Plymouth,  Oldham,  Leicester,  and  Sal- 
fora;  scarlet  fever  in  Plymouth  and  Swansea;  “fever”  in  Preston  and 
Sunderland ;  and  diarrhoea  in  Bradford,  Norwich,  Sunderland,  and 
Preston.  The  mortality  from  whooping-cough  showed  no  marked  excess 
in  any  of  the  large  towns.  The  68  deaths  from  diphtheria  recorded  during 
the  week  under  notice  in  the  thirty-three  towns  included  41  in  London, 
5  in  Birmingham,  4  in  West  Ham,  and  4  in  Manchester.  Small  pox  caused 

2  deaths  in  Oldham  and  2  in  Halifax,  but  not  one  in  London  or  in  any 
other  of  the  large  towns  ;  three  small-pox  patients  were  under  treatment 
in  the  Metropolitan  Asylums  Hospitals,  and  2  in  the  Highgate  Small¬ 
pox  Hospital  on  Saturday  last,  October  22nd.  The  number  of  scarlet 
fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Fever  Hospital  on  the  same  date  was  3,936,  against  numbers  increasing 
from  3,052  to  3,796  on  the  preceding  nine  Saturdays  ;  484  new  cases  were 
admitted  during  the  week,  against  369,  412,  and  503  in  the  preceding 
three  weeks.  The  267  deaths  from  diseases  of  the  respiratory  organs  in 
London  were  72  below  the  average,  and  were  equal  to  an  annual  rate  of 

3  8  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  weekending  Saturday,  October  22nd,  940  births  and 529  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  18.5  and  18.0  per  1,000  in  the 
preceding  two  weeks,  rose  again  to  19.0  during  the  week  under  notice, 
and  was  1.0  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
were  8.6  in  Perth  and  14,1  in  Dundee,  and  the  highest  rates  20.4  in  Aber¬ 
deen  and  25.1  in  Edinburgh.  The  529  deaths  in  these  towns  included 
87  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  3.1  per  1,000,  which  was  l.l  above  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Aberdeen  and  Edinburgh. 
The  2i2  deaths  registered  in  Glasgow  included  8  from  scarlet  fever  and 
5  from  whooping-cough.  No  fewer  than  26  fatal  cases  of  measles  were 
recorded  in  Edinburgh  and  10  in  Aberdeen.  The  death-rate  from  diseases 
of  the  respiratory  organs  in  these  towns  was  equal  to  3.5  per  1,000, 
against  3.3  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday.  October  15th,  were  equal  to  an  annual 
rate  of  19.2  per  1,000.  The  lowest  rates  were  recorded  in  Kilkenny  and 
Drogheda,  and  the  highest  rates  in  Armagh  and  Newry.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  1.5  per  1,000.  The  139  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  20.7  per  1,000  (against 
21.5  and  20.0  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
being  17.1  in  London  and  17.7  in  Edinburgh.  The  139  deaths  in  Dublin 
included  7  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  1.0  per  1,000)  of  which  4  resulted  from  enteric  fever, 
and  3  from  diarrhoea. 


“MODEL  DWELLINGS.” 

On  October  2nd  the  owners  of  Nos.  1  and  2  blocks  of  Artisans’  Dwellings, 
Sun  Street,  Friar  Street,  appeared  for  the  fourth  time  at  Southwark 
Police  Court  in  answer  to  a  summons  issued  at  the  instance  of  the  Vestry 
of  St.  George-the-Martyr,  Southwark,  for  allowing  the  premises  to  remain 
in  such  a  condition  as  to  be  dangerous  to  health  and  unfit  for  human 
habitation.  The  Vestry  asked  for  a  closing  order  under  Part  III,  Sec.  30, 
of  the  Housing  of  the  Working  Glasses  Act,  1890. 

The  Sanitary  Inspector,  Mr.  Edwards,  and  the  Medical  Officer  of  Heallh, 
Dr.  Fred.  J.  Waldo,  gave  evidence  to  the  effect  that  the  blocks  were  gener¬ 
ally  dilapidated,  that  the  drinking  water  cisterns  on  the  roof  were  un¬ 
covered  and  the  water  filthy  with  rank  vegetation,  that  there  was  direct 
communication  between  the  drain  and  the  cisterns,  and  that  there  were 
defects  in  the  drainage  system.  The  dustbins  were  either  absent,  broken, 
or  immovable.  Dust  was  blown  by  every  pissing  wind  on  to  llie  water 
taps,  ard  throughout  the  buildings,  and  into  the  dwelling  roc  ms. 

Dr.  Charles  Gayford,  Medical  Officer  to  the  Sanitary  Defence  Associa¬ 
tion.  and  other  witnesses  were  called  for  the  defence,  but  the  magistrate, 
Mr.  Fenwick,  said  that  although  there  was  a  conflict  of  evidence  he  had 
from  his  own  observation  and  the  evidence  of  the  witnesses  for  the 
prosecution  come  to  the  conclusion  that  the  premises  were  in  such  a 
defective  condition  as  to  be  injurious  to  health,  and  he  must  make  an 
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order  to  close  them.  The  order  was,  however,  to  remain  in  abeyance  a 
fortnight  to  give  the  defendants  an  opportunity  to  execute  the  necessary 
works. 

On  the  case  again  coming  into  court  on  October  13th,  Dr.  Waldo  stated 
that  he  was  substantially  satisfied  with  the  work  done  since  the  ad¬ 
journment. 

Mr.  Fenwick,  notwithstanding  the  arguments  of  counsel  for  the  de¬ 
fendants,  inflicted  a  penalty  of  £10  and  £1  is.  costs  in  each  case,  to  be 
levied,  if  necessary,  by  distress,  and  in  default  one  month’s  imprison¬ 
ment  for  each  offence. 

We  trust  this  judgment  will  have  a  wholesome  effect  on  owners  of 
artisans’  dwellings.  The  defects  proved  in  the  court  were  not  so  much 
due  to  errors  in  original  construction  as  to  negligence  in  maintenance. 
Experience  has  shown  that  it  is  impossible  to  preserve  sanitary  appli¬ 
ances  of  large  composite  dwellings  efficient  save  by  constant  supervision 
and  frequent  repair.  When  the  owners  of  this  class  of  property  ob¬ 
stinately  contest  the  notices  of  a  sanitary  authority  based  on  such  ex¬ 
cellent  grounds  it  clearly  proves  that  they  have  no  just  conception  of 
their  responsibilities  and  are  incapable  of  realising  the  effects  on  their 
own  tenants  of  bad  sanitary  conditions. 


DAMAGES  FROM  A  LANDLORD. 

At  the  Clerkenwell  County  Court  last  week,  before  Judge  Eddis  and  a 
jury,  Lancelot  Hoskins,  of  91,  Corbvn  Street,  Upper  Holloway,  sued 
Emma  Corfield,  widow,  of  90,  Atlantic  Road,  Brixton,  for  £13  10s.,  damages 
for  misrepresentation  as  to  the  sanitary  condition  of  91,  Corbyn  Street, 
for  expenses  of  moving,  medical  bills,  etc.  From  the  plaintiff’s  evidence 
it  appeared  that  in  1891  plaintiff  became  tenant  of  No.  91,  Corbyn  Street, 
the  property  of  the  defendant,  who  assured  him  that  it  was  in  a  perfectly 
sanitary  condition.  A  fortnight  later  he  detected  bad  smells  in  the 
house.  His  wife  contracted  pleurisy,  and  a  day  or  two  later  one  of  his 
children  was  taken  ill.  The  child’s  malady  was  gastric  derangement, 
caused,  the  doctor  said,  by  sewage  gas.  Plaintiff  wrote  to  the  defendant, 
calling  her  attention  to  the  condition  of  the  drains,  and  accusing  her  of 
misrepresentation,  but  he  received  no  reply  to  his  communication. 
Walter  Ward,  sanitary  inspector  in  the  employment  of  the  Islington 
Vestry,  proved  that  he  visited  the  house  in  question.  In  one  place  the 
pipes  were  9  inches  apart,  and  a  5-inch  pipe  joined  a  9-inch  pipe.  A 
gutter-pipe  was  connected  with  a  soil-pipe,  so  as  to  act  as  a  ventilating 
shaft.  The  kitchen  swarmed  with  rats,  and  underneath  the  flooring 
there  was  a  quantity  of  sewage.  There  were  thirteen  persons  residing  in 
the  house  at  the  time,  and  two  children  belonging  to  one  of  the  lodgers 
contracted  some  throat  affection,  and  were  treated  at  the  Great  Northern 
Hospital.  It  was  pointed  out  by  the  judge,  and  also  by  the  counsel  for 
the  defence,  that,  unless  the  statements  made  by  the  defendant  to  the 
plaintiff  were  dishonest,  unless  she,  knowing  that  the  drains  were  defec¬ 
tive,  said  they  were  not,  the  plaintiff’s  case  must  fail.  The  jury,  after  a 
short  consultation,  found  a  verdict  for  thejfplaintiff  for  the  amount 
claimed  and  costs. 


CLUB  PATIENTS  IN' FEVER  HOSPITALS. 

The  Evesham  Journal  reports  a  meeting  of  the  joint  hospital  board  whereat 
the  fees  payable  to  medical  men  for  attending  patients  at  the  Sanatorium 
came  under  discussion.  It  seems  that  in  pursuance  of  a  general  arrange¬ 
ment  with  the  local  practitioners,  a  fee  of  30s.  has  been  paid  by  the  board 
for  each  case  attended.  A  member  of  the  board,  whose  zeal  for  economy 
was  evidently  tempered  by  very  little  knowledge  or  courtesy,  had  induced 
his  colleagues  to  refuse  payment  in  respect  of  club  patients,  apparently 
on  the  ground  that  such  patients  had  already  contracted  and  paid  for 
medical  attendance.  As  the  club  fees  cover  simply  attendance  at  home, 
the  medical  men  concerned  very  naturally  and  properly  wrote  declining 
to  attend  club  patients  gratuitously  in  hospital,  and  hence  arose  the 
debate  in  question.  The  champion  of  non-payment  took  the  opportunity 
of  making  some  rude  observations  concerning  the  doctors,  whom  he 
accused  of  being  on  strike,  and  demanding  to  be  ipaid  twice  over  for  the 
same  work,  but  the  position  into  which  he  had  misled  the  board  was 
obviously  unjust  and  untenable,  and  eventually  a  compromise  was 
arranged. 


ISOLATION  HOSPITALS. 

Hospitals  provided  in  the  presence  of  an  epidemic  of  infectious  disease 
seldom  fulfil  the  permanent  requirements  of  a  sanitary  district.  Their 
erection  is  generally  hurried,  with  the  hope,  rarely  realised,  of  having 
them  in  readiness  to  receive  patients  at  such  a  stage  of  the  outbreak  as 
shall  serve  to  check  its  spread.  Any  old  erection,  be  it  barn,  shed,  or 
what  not,  is  hurriedly  got  ready  for  the  reception  of  cases,  at  a  minimum 
of  expense,  and  with  a  maximum  amount  of  danger  to  the  locality.  Or 
some  temporary  structure  is  run  up,  and  regardless  of  efficient  methods 
of  disposal  of  excrement  and  the  like,  cholera  is  taken  in  because  some 
place  has  to  be  found  for  its  isolation.  Unfortunately  these  professedly 
temporary  and  makeshift  arrangements  too  often  stop  the  provision  of 
adequate  and  suitable  accommodation  for  many  years,  it  may  be  until 
the  unwisdom  of  delay  has  been  proved  by  a  renewed  and  costly  epidemic 
of  some  infectious  disease.  In  these  circumstances  the  Medical  Depart¬ 
ment  of  the  Local  Government  Board  have  very  opportunely  reprinted 
the  memorandum  On  the  Provision  of  Isolation  Hospital  Accommodation  by 
Local  Sanitary  Authorities.1  The  paper,  with  its  appended  plans,  should 
be  of  immense  service  to  those  authorities  that  are  in  need  of  a  hospital, 
or  desire  to  make  permanent  additions  to  existing  buildings.  They  may 
be  confident  bf  the  approval  of  the  Central  Board  if  they  adopt  any  of  the 
plans  given. 

All  local  sanitary  bodies  will  be  wise  if  they  seriously  set  about,  either 
for  themselves  or  in  combination  with  adjacent  districts,  the  provision  of 
efficient  means  of  isolation,  be  it  for  cholera  or  other  infectious  sickness. 
The  lesson  is  daily  being  taught  to  one  and  another  district,  that  it  is  a 
less  costly  proceeding  to  build  a  hospital  than  to  await  an  epidemic  un¬ 
prepared  to  isolate  its  earliest  cases.  The  isolation  of  these  will  often 
prevent  epidemicity  of  disease  with  the  consequent  heavy  charge  upon 
the  rates. 

3  Sold  by  Messrs.  Eyre  and  Spottiswoode,  East  Harding  Street,  E.C.  Price 

Twopence. 


THE  ORIGIN  OF  DIPHTHERIA. 

Dr.  Thresh  has  contributed  to  the  Practitioner  a  careful  analysis  of  the 
circumstances  of  a  localised  outbreak  of  diphtheria  atBradwell,  in  Essex, 
in  May  and  June  last.  After  discussing  the  various  alternative  possi¬ 
bilities,  he  comes  to  the  conclusion  that  the  outbreak  was  probably  origi¬ 
nated  by  the  effluvia  from  putrid  fish. 


WHOLESALE  ADULTERATION. 

At  West  Ham,  Mr.  Baggallay  had  before  him  fifteen  summonses  against 
milk  sellers,  charging  them  with  selling  adulterated  milk.  The  milk  sold 
was  proved  on  analysis  to  be  adulterated  with  added  water  to  the  extent 
of  from  5  per  cent,  to  28  per  cent. 


THE  PROBABLE  ISSUE  OF  THE  ROYAL  COMMISSION  ON 
VACCINATION. 

A »  a  meeting  of  ' the  Alcester  guardians  and  sanitary  authority  held  on 
October  14th,  Mr.  T.  Murray  Browne,  one  of  the  general  inspectors  of  the 
Local  Government  Board,  said  he  had  gone  into  the  vaccination  question, 
and  the  evidence  was  in  favour  of  vaccination.  At  the  close  of  the  Royal 
Commission  he  thought  they  would  find  they  were  in  about  the  same 
position  as  before. 


FEES  FOR  WORKHOUSE  LUNACY  CERTIFICATES. 

Workhouse  M.O.  writes  to  complain  of  having  been  refused  a  fee  by 
the  guardians  for  certifying  as  to  the  fitness  of  a  lunatic  to  remain  in 
the  workhouse,  and  says  he  is  unable  to  see  why  a  fee  is  not  allowed 
for  this  duty  when  he  receives  a  fee  for  certifying  cases  sent  to  an 
asylum. 

***  We  consider  that  Section  24  of  the  Lunacy  Act  of  1890  casts  upon 
the  medical  officer  of  a  workhouse  the  duty  of  certifying  to  the  fitness 
of  those  cases  which  in  his  opinion  may  properly  be  retained  there,  but 
it  makes  no  provision  for  any  fee  being  paid  to  him,  though  it  does,  by 
Subsection  5,  make  it  compulsory  on  the  guardians  to  pay  a  fee  to  the 
other  practitioner  who  also  certifies  in  the  case,  but  who  is  not  the 
medical  officer  of  the  workhouse.  It  has,  consequently,  hitherto  been 
held  that  the  medical  officer  of  a  workhouse  cannot  claim  a  fee  for  this 
duty. 


DIAGNOSIS  OF  SCARLET  FEVER. 

Dr.  Allred  Berrill  (Woodford)  writes  :  There  is  no  doubt  that  patients 
who.  are  certified  to  have  scarlet  fever  are  sent  to  a  fever  hospital  when 
they  are  not  suffering  from  that  disease.  But  it  appears  to  me  that 
sometimes  it  must  be  most  difficult. for  the  officer  attached  to  the  fever 
hospital  to  be  able  to  make  a  correct  diagnosis,  especially  if  the  patient 
be  not  seen  until  the  fourth  or  fifth  day.  The  following  short  history 
may  show  this.  A  few  weeks  ago  I  was  called  to  a  child  suffering  from 
well-marked  scarlet  fever  :  typical  rash,  throat,  and  tongue ;  tempera¬ 
ture  102°  F.  The  disease  ran  an  ordinary  course,  and  desquamation 
followed.  Fifteen  days  afterwards  a  second  child  developed  a  typical 
scarlet  fever  throat :  dusky  red  fauces  and  red  spotty  appearance  of 
soft  palate ;  glands  at  angle  of  the  jaw  swollen;  temperature  reached 
101.8°  F.  There  was  no  rash  to  be  found  then  or  since.  A  third  child 
was  attacked,  but  with  well  marked  rash.  Nine  days  afterwards  the 
mother  developed  the  same  kind  of  throat,  with  temperature  of  101.2°  F., 
much  headache,  and  pain  in  limbs,  but  only  a  few  scattered  and  indis¬ 
tinct  spots  were  discovered  on  the  chest  and  abdomen.  This  last 
patient  appeared  fairly  well  on  the  fifth  day,  and  it  would  have  been 
difficult  for  any  medical  practitioner  to  have  diagnosed  scarlet  fever. 
The  second  child,  too,  appeared  to  be  in  his  ordinary  health  on  the 
fifth  day.  If  this  case  had  occurred  first  I  should  probably  not  have 
been  asked  to  see  the  child  at  all  until  the  others  developed  the 
disease. 

It  occurred  to  me,  after.'reading  the  letter  in  the  British  Medical 
Journal  of  October  22nd  on  the  subject  and  after  my  own  recent  ex¬ 
perience,  that  it  was  just  possible  that  officers  attached  to  fever  hos¬ 
pitals  might  make  an  incorrect  diagnosis  as  well  as  the  general  prac¬ 
titioner,  especially  when  having  to  deal  with  such  cases  as  those  above 
related. 


NOTIFICATION  OR  INSPECTION. 

Dr.  F.  P.  Atkinson  (Surbiton)  writes  with  reference  to  the  statement 
that  “  neglect  of  the  one  is  no  reason  for  neglect  of  the  other,  but  can 
only  make  matters  worse.”  The  neglect  of  notification  does  not  appear 
to  have  done  so  in  the  case  of  Newton  Abbot.  I  would  say,  the  more  the 
inspection  the  less  the  necessity  or  opportunity  for  notification.  Noti¬ 
fication  is  certainly  not  doing  much  towards  stopping  the  present  out¬ 
break  of  scarlatina,  and  the  inducement  for  people  to  submit  to  isola¬ 
tion  in  hospital  is  not,  after  all,  so  very  great  when  one  knows  that  the 
death-rate  is  higher  there  than  when  the  cases  are  treated  at  home.  The 
fact  of  there  being  so  many  cases  to  notify  at  the  present  time  shows 
how  wofully  deficient  our  sanitary  arrangements  are.  There  is  an  in¬ 
structive  article  on  Notification  in  La  Semaine  Medicate  of  September 
14th  last. 

***  We  have  not  failed  to  comment  strongly  upon  neglect  of  inspec¬ 
tion  whenever  it  has  been  brought  to  our  notice.  Dr.  Atkinson  seems 
to  be  under  the  impression  that  the  one  and  only  factor  in  all  epidemic 
visitations  is  some  insanitary  condition  of  a  kind  which  would  be  im¬ 
possible  under  efficient  inspection.  There  are  many  other  influences  at 
work,  some  of  which  antecedent  sanitary  inspection,  essential  as  it  is, 
would  be  powerless  to  prevent— for  example,  infection  from  lower 
animals,  and  infection  spread  by  water,  milk,  school  attendance  and 
the  like.  When  the  comparison  is  made  upon  equal  terms  the  death-rate 
(that  is,  the  case-mortality)  is  not  higher  in  hospital  than  among  home 
cases,  but  rather  the  reverse. 
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GEORGE  ROBINSON  BARNES,  M.D.,  L.R.C.P.Edin. 
Dr.  G.  R.  Barnes  died  on  August  25th  at  the  age  of  60,  after  a 
long  illness,  causing  much  suffering,  which  he  bore  with 
exemplary  patience  and  fortitude.  He  was  born  at  Lead- 
well,  Oxfordshire,  in  1831,  and  was  educated  at  Addersbury 
College.  It  was  decided  that  he  should  follow  his  father’s 
profession,  and  he  was  apprenticed  to  Dr.  P.  B.  Ayres,  Pro¬ 
fessor  of  Chemistry  at  Charing  Cross  Hospital.  In  1847  he 
entered  as  a  student  at  University  College  Hospital,  and  after 
five  years  of  study  there  he  passed  the  examination  of  the 
Society  of  Apothecaries.  In  January,  1853,  he  obtained  the 
diploma  of  the  Royal  College  of  Surgeons.  Soon  after  he  was 
appointed  surgeon  to  the  Investigator ,  one  of  Messrs.  Green’s 
fleet,  and  after  making  two  voyages  in  her,  he  went  to  the 
Crimea  as  one  of  the  assistant  surgeons  in  the  Anglo-Turkish 
contingent.  He  was  attached  to  the  Engineers  under  Major 
(now  General)  Sir  I.  Stokes,  K.C.B.  He  was,  for  his  services 
in  the  Crimea,  awarded  the  Turkish  medal  and  clasp.  At  the 
end  of  the  war  he  came  home  and  settled  for  a  time  at 
Dunkinfield,  in  Cheshire,  as  a  general  practitioner,  but  finding 
the  work  in  this  mining  district  very  laborious,  he  sold  the 
practice  and  went  to  study  in  Paris  for  two  years.  From  there 
he  went  to  Edinburgh,  and  after  two  years’  study  at  that 
University,  he  took  the  M.D.  degree  and  the  diploma  of 
L.R.C.P.  In  the  year  1867  he  settled  in  Ewell,  Surrey,  and 
joined  the  late  Dr.  Jones,  of  Epsom,  in  partnership.  Here  he 
remained  in  the  active  pursuit  of  his  profession  until  he  was 
incapacitated  by  an  incurable  disease  from  further  work.  He 
was  of  a  most  kindly  disposition,  a  good  practitioner,  and  a 
kind,  warm-hearted  friend. 


CLEMENT  JAMES  HAWKINS,  F.R.C.S. 

The  death  of  Mr.  Clement  J.  Hawkins,  of  Cheltenham,  took 
place  on  October  17th,  somewhat  suddenly.  Mr.  Hawkins 
was  born  in  Cheltenham  seventy- eight  years  ago,  and  had 
spent  a  great  part  of  his  life  there  in  the  practice  of  the  pro¬ 
fession,  of  which  he  had  become  the  acknowledged  head.  He 
was  a  son  of  the  Rev.  W.  Hawkins,  who  for  many  years  before 
his  death,  in  1848,  was  head  master  of  the  Cheltenham 
Grammar  School.  Clement  Hawkins  received  his  preliminary 
education  in  the  old  school.  He  qualified  as  M.R.C.S.Eng. 
in  1837  ;  he  was  a  favourite  pupil  of  Mr.  Charles  Fowler,  to 
whose  practice  he  succeeded  about  forty  years  ago.  Like 
Mr.  Fowler,  Mr.  Hawkins  took  a  warm  interest  in  the  Chel¬ 
tenham  General  Hospital ;  for  many  years  he  acted  as  its 
senior  surgeon,  and  subsequently,  until  his  death,  continued 
his  connection  with  it  as  consulting  surgeon.  Mr.  Hawkins 
was  elected  a  Fellow  of  the  Royal  College  of  Surgeons  in  1854. 
“Skilful  in  his  profession,  and  devoted  to  it,  he  led,”  says 
the  Cheltenham  Examiner,  1  ‘  a  quiet  and  retired  life  so  far  as 
as  public  affairs  were  concerned,  but  it  will  not  be  forgotten 
among  the  unostentatious  service  he  rendered  that  it  was 
upon  his  suggestion  that  the  late  Miss  Delancey  made  the 
gift  out  of  which  has  arisen  the  present  Delancey  Trust.” 


CONWAY  EVANS,  M.D.Lond. 

Dr.  Conway  Evans,  who  had  acted  as  medical  officer  of 
health  for  the  Strand  since  the  formation  of  the  sanitary  dis¬ 
trict,  died  on  October  18th.  Dr.  Evans  was  the  son  of  a 
Welsh  minister,  and  received  his  medical  education  at  King’s 
College,  where  he  was  a  favourite  pupil  of  Dr.  Todd.  In  1855 
he  took  the  degree  of  M.B.  in  the  University  of  London  with 
honours,  being  University  Scholar  in  Medicine.  He  was 
shortly  afterwards  appointed  curator  of  the  anatomical 
museum  of  King’s  College,  and  pathological  registrar  to 
King’s  College  Hospital.  Subsequently  he  became  assistant 
physician,  and  at  the  time  of  his  resignation  had  held  office 
for  eleven  years,  and  was  senior  in  that  grade. 

The  cause  of  his  resignation  was  his  appointment  as  medical 
officer  of  health  for  the  Strand  District.  During  the  cholera 
epidemic  of  1866  he  organised  the  measures  taken  in  the 
Strand  to  limit  the  spread  of  the  disease,  and  he  subsequently 
received  a  substantial  testimonial  from  the  board. 

Dr.  Evans’s  active  career  was  mainly  spent  in  the  discharge 
of  his  sanitary  duties,  but  he  acted  also  as  physician  to  the 


Public  Dispensary,  Stanhope  Street,  for  some  twenty  years, 
was  physician  to  the  Welsh  School  at  Ashford,  and  had 
medical  charge  of  the  establishment  of  Messrs.  W.  H.  Smith 
and  Co.  He  contributed  several  articles  to  Dr.  Todd’s  Cyclo¬ 
pedia,  and  made  some  contributions  to  the  Transactions  of 
the  Pathological  Society,  chiefly  on  subjects  connected  with 
atheroma,  and  the  effects  of  overstrain  in  producing  aortic 
regurgitation.  He  practised  for  many  years  in  Russell 
Square,  but  subsequently  transferred  his  residence  to  the 
country,  and  confined  himself  more  and  more  to  his  purely 
official  duties. 


ALFRED  PEARL  BOON,  F.R.C.S.Eng.,  L.R.C.P.Lond. 
We  regret  to  announce  the  death  of  Mr.  A.  P.  Boon,  which 
took  place  in  St.  Kitts  on  September  14th.  He  had  been 
ailing  for  some  time,  but,  owing  to  pressure  of  work,  had  not 
been  able  to  have  a  change  or  rest  until  a  few  weeks  before 
his  death.  He  then  obtained  a  fortnight’s  leave,  but  instead 
of  seeking  the  rest  he  so  much  needed,  Mr.  Boon,  in  company 
with  a  friend,  camped  out  in  a  small  island  off’  the  coast  of 
Antigua,  where  he  spent  his  time  in  hunting,  of  which  he  was 
passionately  fond.  The  exposure  and  fatigue  he  went  through 
brought  on  an  attack  of  malarial  fever,  to  which  he  eventually 
succumbed,  in  spite  of  the  attention,  skill,  and  care  of  his 
colleagues.  He  leaves  a  widow  and  four  children  to  deplore 
his  loss. 

Mr.  Boon,  who  was  born  in  St.  Kitts  in  1850,  received  his 
education  at  Totteridge  Park  Grammar  School,  and,  after 
matriculating  at  the  London  University,  entered  St.  Mary’s 
Hospital  as  a  medical  student.  Here  his  career  was  a  distin¬ 
guished  one.  He  was  appointed  demonstrator  of  anatomy 
and,  some  time  after,  house-surgeon  to  the  hospital.  In  1870, 
while  still  a  student,  young  Boon  gained  the  Sibson  Clinical 
Prize  with  an  essay  on  the  “  Heart  Sounds  of  Bright’s  Dis¬ 
ease.”  The  examiners  congratulated  his  father  on  the 
remarkable  originality  shown  in  the  treatment  of  the  subject. 
In  1872  Mr.  Boon  received  the  diplomas  of  L.R.C.P.Lond  and 
M.R.C.S.Eng.,  and  in  1880  he  became  Fellow  of  the  latter 
College  by  examination. 

Shortly  after  he  became  qualified  [Mr. r  Boon  received  the 
appointment  of  medical  officer  of  ;St.  Paul’s  parish,  Antigua, 
which  post  he  relinquished  for  one  of  a  similar  nature  in  his 
own  native  isle.  Here  he  rapidly  made  a  name  for  himself 
not  only  by  his  professional  skill,  but  by  his  kindliness  of 
nature  and  his  uprightness  of  character.  He  always  took  an 
active  part  in  everything  that  concerned  the  public  good. 
Whatever  he  did  he  always  did  well.  In  St.  Kitts  he  was 
appointed  a  J.  P.,  a  visiting  justice  of  the  gaol,  a  Water 
Commissioner  for  Sandy  Point  Waterworks,  besides  occupying 
several  other  important  positions. 

Mr.  Boon  married  a  daughter  of  the  late  Hon.  P.  Burns, 
Auditor-General  of  the  Leeward  Islands.  To  Mr.  Boon  is  due 
the  honour  of  having  originated  the  idea  of  forming  a  Lee¬ 
ward  Islands  Branch  of  the  British  Medical  Association,  of 
which  to  the  end  of  his  valuable  life  he  was  an  enthusiastic- 
member.  He  was  Island  Secretary  for  St.  Kitts,  Nevis,  and 
the  success  of  the  second  annual  meeting  of  the  Branch,  held 
in  St.  Kitts  last  February,  was  largely  due  to  his  zeal  and 
energy.  At  the  time  of  his  death  he  was  one  of  the  vice- 
presidents  of  the  Branch.  Many  there  are  throughout  those 
islands  who  will  for  years  to  come  cherish  the  memory 
of  their  departed  friend. 


ROBERT  CRAN,  M.D., 

Ballater. 

Unmixed  regret  will  be  felt  at  the  announcement  of  the  sud¬ 
den  death  of  Dr.  Robert  Cran,  Ballater,  which  took  place- 
after  a  few  hours’  illness,  on  October  23rd,  at  Wemyss  Bay 
Hotel.  Dr.  Cran  was  staying  at  the  hotel,  being  on  his  mar¬ 
riage  tour,  when  the  sad  event  took  place  ;  he  had  been  mar¬ 
ried  on  October  12th. 

Dr.  Cran  had  not  been  in  robust  health  since  his  return 
from  Assam  six  years  ago ;  and  although  he  had  a  severe- 
attack  of  influenza  last  winter,  no  apprehension  was  felt  as  to 
his  condition  ;  the  story  of  his  death  thus  comes  to  his  many 
friends  as  a  great  surprise. 

Dr.  Cran  was  a  native  of  Kildrummy,  his  father,  the  late  Dr„ 
Cran,  having  been  for  many  years  medical  officer  of  that  Aber- 
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deenshire  parish.  He  graduated  in  medicine  in  the  University 
of  Aberdeen  in  1876.  Shortly  afterwards  he  went  to  Assam, 
where  he  held  the  appointment  of  civil  medical  officer.  His 
health  suffered  somewhat  by  the  climate,  and  after  a  few 
years’  service  he  returned  to  his  native  country  invalided.  At 
the  residence  of  his  brother,  Dr.  Cran,  Banchory,  he  recovered 
very  considerably ;  and  four  years  ago  he  went  to  Ballater, 
where  his  genial,  cordial  manner,  and  his  high  professional 
skill  soon  won  for  him  troops  of  friends  and  a  considerable 
practice.  He  was  exceedingly  popular  in  the  district.  His 
keen  temperament  showed  itself  in  his  intense  love  of  sport, 
and  his  enthusiasm  in  Volunteer  movements.  He  was  Cap¬ 
tain  of  the  local  Deeside  Highlanders.  He  was  about  40  years 
of  age. 


INDIA  AND  THE  COLONIES, 


INDIA.  ~ — *  - * 

Hospitals  in  Madras.— The  Madras  Government,  in  its  review  of  the 
Annual  Report  for  1891  on  Civil  Hospitals,  worked  under  dispensary 
rules,  states  that  the  increase  in  the  number  of  institutions  (53)  and  of 
sick  treated  (529,200)  is  satisfactory,  and  is  evidence  of  a  steady  increas¬ 
ing  appreciation  of  the  benefit  of  a  medical  treatment  on  European 
methods.  Of  the  414  hospitals  and  dispensaries  at  work  during  1891,  242 
were  located  in  buildings  specially  designed  for  them,  or  obtained  free  of 
rent,  and  172  were  in  houses  rented  for  the  purpose.  From  a  table  show¬ 
ing  the  rates  of  dispensaries  per  1,000  of  population,  it  is  seen  that  the 
provision  of  medical  relief  in  the  districts  of  North  Arcot,  South  Arcot, 
Ooimbatrae.  Godavari,  Gaujam.  and  Malabar,  is  hardly  in  adequate  pro¬ 
portion  to  the  population.  This  subject  will  be  considered  in  the  Local 
and  Municipal  Department. 


BRISBANE. 

The  Municipal  Council  has  lately  had  under  consideration  a  proposal 
to  appoint  a  public  analyst.  The  question  was  referred  to  a  Committee 
with  the  result  that  it  has  been  decided  to  take  no  further  steps  in  the 
matter  at  present. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


GREENOCK  EYE  INFIRMARY. 

•Such  is  the  success  of  the  eye  department  of  the  Greenock  Infirmary 
that  its  present  accommodation  is  not  adequate  to  the  demands  made 
upon  it,  and  it  is  proposed  to  erect  a  special  hospital.  During  the  past 
year  134  indoor  patients  were  treated  and  3,023  outdoor,  and  the  financial 
condition  is  so  satisfactory  that  a  surplus  of  £150  was  handed  over  to  the 
building  fund. 


GLASGOW  HOSPITAL  SATURDAY. 

AN  endeavour  is  being  made  (on  the  recommendation  of  the  committee 
charged  with  making  the  arrangements  for  entertaining  the  recent  Trades 
Union  Congress)  to  initiate  in  Glasgow  a  hospital  Saturday.  This  com¬ 
mittee  happily  found  themselves  in  possession  of  a  surplus  of  £275  for 
which  they  had  no  use,  and  suggest  the  money  should  be  applied  in 
initiating  the  scheme. 


GRANTS  TO  DUBLIN  HOSPITALS. 

The  Dublin  Corporation  has  voted  the  following  sums  to  City  Hospitals 
—Jervis  Street  Hospital,  £150;  Mercers  Hospital,  £300i  City  of  Dublin 
Hospital,  Baggot  Street,  £300;  St.  Vincent’s  Hospital,  £400:  Meat! 
Hospital,  £300  ;  Mater  Misericordim  Hospital,  £500:  Sir  P.  Dun’s  Hospital 
£350;  Dr.  Steevens’s  Hospital,  £150 ;  Cork  Street  Hospital,  £300;  Coombe 
Lying-in  Hospital,  £500 ;  Hospital  for  Incurables,  £350 ;  Hospice  for  th( 
Hying,  Harolds  Cross,  £450  ;  St.  Mark’s  Ophthalmic  Hospital,  £150 
National  Lye  and  Ear  Infirmary,  Molesworth  Street,  £100;  Children’s 
Hospital  Temple  Street,  £200;  Dublin  Orthopaedic  Hospital,  £100 
National  Orthopaedic  Hospital,  Harcourt  Street,  £100. 


,  MEDICAL  ATD  SOCIETIES. 

A  Member  (Cardiff)  writes:  We  have  no  knowledge  in  this  town  o 
friendly  societies  medical  associations,  but  we  know  somethin; 
about  the  “National  Medical  Aid  Company”  and  the  “London  an< 
Manchester  Industrial  Assurance  Company.”  Both  these  societie 
tout  for  clients-a  highly  reprehensible  practice,  and  one  whicl 
ought  not  for  one  moment  to  be  countenanced  by  any  respectable  prac 
titioner.  The  National  Society,  I  believe,  pay  their  doctors  the  munifi 
cent  sum  of  2s.  a  year  for  each  patient.  The  London  and  Mancheste 
are  more  liberal,  paying  nearly  4s.  a  year.  But,  Sir,  the  amount  paid  ti 
the  doctors  does  not  matter  very  much  per  se  as  long  as  the  objection 
practice  of  can  vassing  which  exists.  Let  medical  men  combine  to 
gether,  and  we  shall  soon  see  these  objectionable  tactics  disappear. 


A  memorial  to  the  great  Swedish  chemist,  Scheele,  will 
he  unveiled  at.Stockholm  on  December  9th,  the  150th  anniver¬ 
sary  of  his  birth.  Professor  Nordenskjold  has  collected  a 

n^m.,er,  °‘  Scheele’s  letters  and  manuscripts,  which  will 
shortly  be  published. 


MEDICAL  NEWS, 


The  Empress  Frederick  has  intimated  her  intention  to 
contribute  50  guineas  to  the  Morell  Mackenzie  Memorial 
Fund,  which  will  take  the  form  of  an  extension  of  the  Throat 
Hospital.  Golden  Square,  to  be  called  “The  Morell  Mac¬ 
kenzie  Wing.” 

The  first  meeting  of  the  Ulster  Medical  Society  will  be  held  • 
on  November  2nd,  when  the  President  will  deliver  his  inau¬ 
gural  address.  Dr.  Whittaker,  Medical  Superintendent  Officer 
of  Health  for  Belfast,  is  the  in-coming  President  in  succes¬ 
sion  to  Dr.  O’Neill.  Dr.  Calwell  has  been  associated  with 
Dr.  McCaw  in  the  work  of  the  secretaryship. 

King’s  College,  London. — The  following  entrance  scholar¬ 
ships  have  been  awarded :  Warneford .Scholarships  of  £75  to 
E.  C.  Plummer,  C.  E.  Fenn,  and  of  £50  to  J.  C.  Briscoe ; 
Sambrooke  Exhibitions  of  £60  and  £40  to  R.  W.  Williams  ; 
and  P.  C.  Coles.  Clothworkers’  Science  Exhibitions  of  £60  and 
£40  to  T.  A.  Watson  and  R.  E.  Shawcross  ;  Rabbeth  Scholar¬ 
ship  of  £20  to  P.  C.  Coles. 

Torquay  Medical  Society. — A  meeting  was  held  at  the 
Torbay  Hospital  on  October  12th,  Mr.  Karkeek,  the  President, 
in  the  chair.  The  President  gave  an  address  on  Recent 
Experiences  in  Sanitary  Matters,  in  which  he  showed  the 
advantages  of  early  notification  and  isolation  of  infectious 
diseases,  and  the  risk  daily  run  by  urban  communities  who 
obtain  their  milk  supplies  from  rural  districts  where  no  prac¬ 
tical  control  is  exercised  over  such  diseases.  He  cited  cases 
where  an  ignorant  and  wilful  peasant  woman  caused  great 
mischief  in  a  town  by  polluting  the  milk  she  supplied  with 
typhoid  germs.  Mr.  G.  Young  Eales,  Honorary  Secretary, 
read  notes  of  a  case  of  Ptyalism  of  Neurotic  Origin,  associated 
with  bilateral  deafness  and  dyspepsia. 

Prize  Essay  on  Rickets. — Dr.  John  Strahan,  Belfast,  has 
been  awarded  the  Triennial  Warren  Prize,  value  500  dollars, 
given  by  the  General  Hospital,  Massachusetts,  U.S.A.,  for  a 
treatise  on  “  Rickets.”  The  prize  was  open  to  general  compe¬ 
tition,  and  the  subject  left  to  the  candidate.  The  treatise  will 
be  published  shortly.  In  1886  Dr.  Strahan  gained  the  Fother- 
gill  Gold  Medal  of  the  Medical  Society  of  London  for  an  essay 
on  “Typhoid  Fever,”  and  in  1889  the  Jenks  Memorial  Prize 
of  250  dollars,  given  by  the  College  of  Physicians,  Phila¬ 
delphia,  for  an  essay  on  “The  Diagnosis  and  Treatment  of 
Extra-uterine  Pregnancy,”  for  which  he  was  also  elected  Cor¬ 
responding  Member  of  the  College. 

Manchester  Pathological  Society.— At  the  annual  meet, 
ing  of  this  Society,  held  at  Owens  College,  Dr.  T.  C.  Railton- 
retiring  President,  in  the  chair,  the  following  gentlemen 
were  elected  for  the  session  1892-93  President :  J.  S.  Bury, 
M.D.  Vice-Presidents:  F.  A.  Southam,  M.B.,  and  W.  Coates. 
Treasurer:  W.  Thorburn,  B.S.  Secretary:  T.  Harris,  M.D. 
Committee :  H.  R.  Hutton,  M.B.,  T.  W.  Kelynack,  M.B.,  W. 
Milligan,  M.D.,  R.  Patrick.  M.D.,  C.  E.  Richmond,  E.  Roberts, 

R.  B.  Wild,  M.D.,  J.  B.  Wolstenholme.  Auditors:  H.  Lund, 
M.B.,  A.  T.  Wilkinson,  M.D.  After  receiving  the  report  of 
the  Treasurer  and  Committee,  a  considerable  portion  of  the 
evening  was  taken  up  by  a  discussion  on  certain  recommenda¬ 
tions  of  the  committee.  A  number  of  card  specimens  were 
shown  by  Dr.  Bury,  Professor  Deffipine,  Dr.  Thomas  Harris, 
Dr.  Hutton,  Dr.  Martin,  Mr.  Roberts,  and  Mr.  G.  Wright. 

The  Association  of  Fellows  of  the  Royal  College  of 
Surgeons  of  England. — A  meeting  of  the  Committee  of  the 
Association  of  Fellows  of  the  Royal  College  of  Surgeons  of 
England  was  held  on  October  20th,  at  36,  Grosvenor  Street, 

W  .,  Mr.  George  Pollock,  President,  in  the  chair.  There  was 
a  very  full  attendance.  The  minutes  of  the  previous  meeting 
—which  had  been  held  over  for  confirmation  in  order  to  allow 
of  the  entry  of  important  letters  referring  to  certain  matters 
at  issue  between  the  Association  and  an  official  of  the  College 
—were  read  and  confirmed.  The  Subcommittee  appointed  at 
the  previous  meeting  to  draw  up  a  reply  to  the  allegations 
made  against  the  association  presented  its  report.  This  report 
was  carefully  considered,  clause  by  clause,  by  the  Committee, 
and,  subject  to  a  few  verbal  alterations  and  additions,  was 
unanimously  agreed  to.  The  Honorary  Secretary  was  directed 
to  have  the  amended  report  type-written,  and  to  forward  a 
copy  as  soon  as  possible  to  the  official  of  the  College  con¬ 
cerned. 
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Not.  ingiiam  Medico-Chiiiuroical  Societv. — The  inaugural 
meeting  of  the  session  was  held  on  Oct.  21st,  Mr.  R.  C. 
Chicken,  F.R.C.S.,  President,  in  the  chair.  Dr.  P.  H.  Pye- 
Smith,  F.R.S.,  of  Guy’s  Hospital,  delivered  an  address  on 
“  The  Prognosis  of  Certain  Diseases.”  The  influences  of  age 
and  sex  on  prognosis  were  considered  in  connection  with  a 
large  number  of  diseases.  Chronic  constitutional  states  often 
had  an  unfavourable  influence  on  acute  disease,  this  being 
marked  in  the  case  of  chronic  Bright’s  disease  and  diabetes  ; 
the  importance  of  the  gouty  diathesis,  however,  was  apt  to  be 
over-rated.  In  conclusion,  the  lecturer  carefully  examined 
the  prognostic  import  of  some  of  the  symptoms  met  with  in 
the  course  of  phthisis  and  typhoid  fever  respectively.  The 
retarding  influence  of  mitral  stenosis  or  insufficiency  on 
phthisis  was  fully  considered.  A  cordial  vote  of  thanks  to 
Dr.  Pye-Smith  was  passed,  on  the  motion  of  Mr.  Joseph  White, 
seconded  by  Dr.  Brookhouse. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BALLINA8LOE  UNION,  Lawrencetown  Dispensary.  Medical  Officer. 
Salary,  £127  per  annum,  with  fees.  Applications  to  Mr.  Thomas 
Connolly,  Honorary  Secretary.  Election  on  November  8th. 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon  ;  doubly 
qualified.  Salary,  £150  per  annum,  and  £30  per  annum  allowance  for 
cab  hire.  Applications  to  the  Secretary  by  November  16th. 

BIRMINGHAM  GENERAL  HOSPITAL.— Pathologist.  Salary,  £120  per 
annum.  Applications  to  Howard  J.  Collins,  House-Governor,  by 
November  4th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN. 
—Vacancy  in  the  Medical  Staff.  Applications  to  the  Medical  Board, 
Children’s  Hospital,  Steelhouse  Lane,  Birmingham,  by  November  8th. 

BOROUGH  OF  BOOTLE  HOSPITAL  FOR  INFECTIOUS  DISEASES.— 
Resident  Medical  Officer,  unmarried.  Salary,  £100  per  annum,  with 
with  board,  washing,  and  apartments.  Applications  to  the  Chairman 
of  the  Health  Committee,  Town  Hall,  Bootle,  by  November  Sth. 

BRISTOL  EYE  HOSPITAL. — House-Surgeon.  Salary,  £120  per  annum, 
without  board  or  residence.  Applications  to  F.  Richardson  Cross  by 
October  30th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF 
DENTAL  SURGERY,  Leicester  Square.— Demonstrator.  Honorarium 
£50  per  annum.  Applications  to  Morton  Smale,  Dean,  by  November 
21st. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.— House-Physician.  Board  and  lodging  provided.  Applications  to 
the  Secretary  by  November  16th. 

GENERAL  HOSPITAL,  Barbadoes,  West  Indies.— Junior  House-Surgeon. 
Salaiy,  £200  per  annum,  and  quarters.  Appointment  for  three  years. 
Applications  to  the  Secretary  by  December  1st. 

GLAMORGAN  COUNTY  COUNCIL.-County  Medical  Officer.  Salary, 
£750,  of  which  £150  is  intended  to  cover  all  travelling,  office,  and 
laboratory  expenses.  Applications  to  T.  Marsel  Franklin,  Clerk, 
Glamorgan  County  Offices,  Cardiff,  by  November  21st. 

HENDON  LOCAL  BOARD.— Medical  Officer  of  Health  for  the  Urban 
Sanitary  District  and  the  temporary  Infectious  Diseases  Hospital. 
Salary  as  Medical  Officer  of  Health,  £125  per  annum,  and  £35  (includ¬ 
ing  the  supply  of  medicines)  for  attending  to  patients  at  the  Hospital. 
Applications,  endorsed  “  Medical  Officer  of  Health,”  to  Samuel  Tilley, 
Clerk  to  the  Board,  Local  Board  Office,  The  Burroughs,  Hendon,  N.  W., 
by  October  29th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.-House- 
Surgeon  unmarried.  Appointment  for  six  months.  Salary,  £25,  with 
board  and  residence.  Applications  to  the  Secretary  by  November 
15th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. -Assist¬ 
ant  Physician.  Applications  to  the  Secretary  by  November  15th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.- 
Ophthalmic  Surgeon.  Applications  to  the  Secretary  by  November 
15th. 

HUDDERSFIELD  INFIRMARY.— Honorary  Physician.  Applications  to 
Mr.  F.  Eastwood,  Honorary  Secretary,  by  November  1st. 

LIVERPOOL  NORTHERN  HOSPITAL.— Resident  House-Surgeon’s  As¬ 
sistant.  Board  and  lodging  provided.  Applications  to  the  Chairman, 
by  November  2nd. 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN, 
Park  Place,  Cheetham  Hill  Road,  Manchester.— House-Surgeon. 
Salary,  £80  per  annum,  with  apartments  and  board.  Applications  to 
Mr.  Hubert  Teague,  38.  Barton  Arcade,  Manchester,  by  October  29th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Assistant  Surgeon, 
must  be  F.R.C.S.Eng.  Applications  to  Charles  H.  Byers,  Secretary,  by 
November  14th. 

T  ION AL  DENTAL  HOSPITAL,  Great  Portland  Street,  W.— Ansesth 
tist.  Applications  to  the  Secretary  by  November  2nd. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PARA¬ 
LYSIS,  32,  Soho  Square,  W.— Physician.  Applications  to  the  Secre¬ 
tary. 

NORTH  DUBLIN  UNION,  FINGLAS  AND  GLASNEVIN  DISPEN3ARY. 
—Medical  Officer.  Salary,  £170  per  annum  and  fees.  Applications  to 
Mr.  Thos.  Conolly,  Honorary  Secretary,  Fernville,  Glasnevin.  Elec¬ 
tion  on  October  31st. 


NORTH  WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— As¬ 
sistant  Surgeon;  must  be  F.R.C.S.Eng.  Applications  to  A.  Craske, 
Secretary,  by  October  31st. 

ROYAL  INFIRMARY  OF  EDINBURGH.— Superintendent,  must  be 
member  of  medical  profession.  Salary,  £500  per  annum,  with  free 
house  and  gas.  Applications  to  Mr.  James  S.  Trainer.  Treasurer  and 
Clerk,  by  December  5th. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor,  Isle  of 
Wight.— Assistant  Resident  Medical  Officer;  unmarried.  Salary,  £70 
per  annum.  Applications  to  the  Board  of  Management  at  the  London 
Office,  34,  Craven  Street,  Charing  Cross,  by  November  3rd. 

8MEDLEY  HYDROPATHIC  ESTABLISHMENT,  Matlock,  Derbyshire. - 
Resident  Physician.  Appointment  for  six  months.  Honorarium  of 
20  guineas.  Board  and  residence  free.  Applications  to  the  Secretary 
by  November  5th. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Honorary  Surgeon.  Applica¬ 
tions  to  J.  H.  Biddulph  Pinchard,  Secretary,  13,  Hammet  Street, 
Taunton,  by  November  21st. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Second  Dental  Sur¬ 
geon.  Applications  to  S.  M.  Quennell,  Secretary,  by  November  15th. 


MEDICAL  APPOINTMENTS. 

Brown,  John,  M.D.,  Dip.San.ScienceVic.Univ.,  reappointed  Medical 
Officer  of  Health  for  the  Borough  of  Bacup. 

Carruthers,  Alan  E.,  M.A.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant 
House-Surgeon  to  the  Sussex  County  Hospital. 

Davies,  Richard,  M.B.,  C.M.Edin.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed 
House-Surgeon  to  the  Royal  Cnited  Hospital.  Bath. 

Daunt,  E.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for  the 
West  Brigg  Sanitary  District  of  the  Lincoln  Union. 

Foot,  E.  G.,  M.R.C.S.,  appointed  Medical  Officer  for  the  First  Sanitary 
Districts  of  the  Takeham  Union. 

Fraser,  P.,  M.D.,  B.Sc.,  reappointed  Medical  Officer  of  Health  for  the 
Llangefni  Urban  Sanitary  District. 

Goodman,  F.  G.,  M.D.,  M.Ch.Dub.,  appointed  Medical  Officer  for  the 
East  Brigg  Sanitary  District,  Public  Vaccinator  for  the  Barnetby 
Sanitary  District,  and  Medical  Officer  for  the  Workhouse  of  the  Lin¬ 
coln  Union. 

Gow,  William  J.,  M.D.Lond.,  M.R.C.P.,  appointed  Physician-Accoucheur 
to  Out-patients  at  St.  Mary’s  Hospital,  London. 

Holmes,  Mr.  Thomas,  appointed  Resident  House-Surgeon  to  the  Suffolk 
General  Hospital,  vice  M.  C.  Moxham,  L.R.C.P.Lond.,  resigned. 

Innes,  John.  L.R.C.S.Edin.,  L.M.,  appointed  Medical  Officer  for  the  Mat- 
lock,  Bath,  and  Cranford  Districts  of  the  Bakewell  Union. 

Lyndon,  Arnold,  M.D.Lond.,  M.R.C.S.,  appointed  Surgeon  to  the  Welling¬ 
ton  and  District  Cottage  Hospital  (Somerset). 

Mallams,  W.  A.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  the 
Sussex  County  Hospital. 

Maynard,  Edward  F.,  M.D.,  C.M.,  appointed  House-Surgeon  to  the  Sussex 
County  Hospital. 

Morton,  E.  E.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  the  City  Road  Workhouse  of  the  Holborn  Union. 

Reader,  J.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the 
Alverthorpe  District  of  the  Wakefield  Union. 

Rennell,  T.  L.,  M.D.,  B.Sc.,  F.R.C.S.,  appointed  to  the  care  of  the  Medi¬ 
cal  Mission  (Church  Missionary  Society)  at  Dera  Ismael  Khan,  North 
India. 

Roe,  Montague  Walter,  M.R.C.S.Eng.,  L.S. A.,  appointed  Medical  Officer 
for  the  Constantine  District  of  the  Falmouth  Union. 

Rogers,  J.  F.,  L.R.C.P.Edin.,  M.R.C.S.,  appointed  Public  Vaccinator  to 
St.  Luke’s,  Holborn  Union,  vice  G.  E.  Yarrow,  M.D. 

Rouse,  Eusebius  Rouse,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.Lond.,  ap¬ 
pointed  3rd  Assistant  Medical  Officer  of  the  London  County  Asylum, 
Colney  Hatch,  vice  C.  J.  Ewart,  M.D.,  appointed  Senior  Assistant  to 
the  Female  Department. 

Shaw,  Hugh  Grosvenor,  M.R.C.S.,  L.R.C.P.,  L.M.,  reappointed  Assistant 
Medical  Officer  to  the  Female  Department  of  the  London  County 
Asylum,  Colney  Hatch,  vice  C.  F.  Beadles,  appointed  to  the  Male  De¬ 
partment. 

Slough,  Albert  James,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
of  Health  to  the  Slough  Local  Board. 

Smith,  John  A..  M.R.C.S.,  appointed  Medical  Officer  for  the  Shitlington 
Sanitary  of  the  Wakefield  Union. 

Stevens,  Dr.,  appointed  Chief  Sanitary  Inspector  to  the  Camberwe 
Vestry. 

Wawn,  Edward  Russell,  M.R.C.S.,  L.R.C.P.L. ,  appointed  Certifying 
Factory  Surgeon  for  the  Bramley  District. 

Webster,  A.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for  the 
First  Sanitary  District  of  the  Middlesbrough  Union. 

Winter,  Laurence  Amos,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
Assistant  House-Surgeon  to  the  Kent  and  Canterbury  Hospital,  Can¬ 
terbury. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post  Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  W.  Lang:  Conjunctival  Affections. 
Parkes  Museum,  74a,  Margaret  Street,  W.,  4  p.m.— Dr.  L.  C. 
Parkes  :  Disposal  of  Refuse  and  Sewage.  101,  Great  Russell 
Street,  W.C.,  8  p.m.— Dr.  Galloway :  Liver  and  Spleen. 
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Medical  Society  of  London,  8.30  p.m.— Dr.  Benjamin  Ward  Richard¬ 
son,  F.R  S.  :  On  Intraorganic  and  Thoracic  Auscultation  ; 
A  New  Departure  in  Physical  Diagnosis.  Mr.  Alban  Doran  : 
On  the  Surgical  Treatment  of  Cysts  of  the  Vulvo-Vaginal 
Glands. 

TUESDAY, 

London  Post  Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

Percy  Smith  :  Stupor  and  Dementia.  Hospital  for  Diseases 
of  the  Skin,  Blackfriars,  4  p.m.— Mr.  Jonathan  Hutchin¬ 
son  :  The  Nature  of  Yaws.  101,  Great  Russell  Street,  W.C., 
8  p.m. —Dr.  Braxton  Hicks  :  Pelvimetry. 

Pathological  Society  of  London,  8.30  p.m.— Mr  Raymond  Johnson  : 

Traumatic  Dermoid  Cyst  of  Hand.  Mr.  Chas.  Morton  :  1. 
Adenoma  of  Soft  Palate  ;  2.  Tumours  resembling  in  Struc¬ 
ture  an  ordinary  Parotid  Tumour,  without  Gland  Tissue, 
growing  in  the  Cheek  in  Front  of  the  Masseter.  Mr.  H. 
Betham  Robinson  :  Psorospermial  Cysts  from  a  Rabbit. 
Dr.  F.C.  Turner  :  Acute  Emphysema  of  Lung,  (a) Traumatic, 
(6)  Respiratory.  Card  specimens :— Mr.  D’Arcy  Power  (for 
Mr.  G.  N.  Stephen) :  1.  Specimen  of  Lepra  Mutilans  ;  2.  Cal¬ 
culus  encysted  in  a  Child's  Bladder.  Dr.  E.  C.  Perry: 
Secondary  Sarcoma  of  the  Small  Intestine. 

Zoological  Society  of  London,  3,  Hanover  Square,  W.,  8.30  p.m. 

WEDNESDAY. 

London  Post  Graduate  Course,  Hospital  for  Consumption,  Brompton, 
5  p.m.— Dr.  Sidney  Martin:  Cases  of  Apical  and  Basal 
Systolic  Murmurs.  Royal  London  Ophthalmic  Hospital, 
Moorfields,  8  p.m.— Mr.  J.  B.  Lawford :  Intraocular  Tu¬ 
mours. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— Speci¬ 
mens  will  be  shown  by  Dr.  Cullingworth,  Dr.  Galabin,  Dr. 
Horrocks,  and  others.  Adjourned  debate  on  Dr.  Culling- 
worth’s  paper  on  the  Value  of  Abdominal  Section  in  Certain 
Cases  of  Pelvic  Peritonitis.  Dr.  F.  J.  McCann  and  Dr.  W. 
A.  Turner :  On  the  Occurrence  of  Sugar  in  the  Urine 
during  the  Puerperal  State. 

THURSDAY. 

London  Post  Graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m.— Dr.  Buzzard:  Cases  in 
the  Hospital.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  4  p.m. — Mr.  W.  Arbuthnot  Lane  :  The  Treatment  of 
Chronic  Purulent  Otitis  and  its  Complications.  Central 
London  Sick  Asylum,  Cleveland  Street,  W.,  5.30  p  m.— Mr. 
Jonathan  Hutchinson  :  Surgical  Cases  in  the  Wards.  Lon¬ 
don  Throat  Hospital.  Great  Portland  Street,  8  p.m. — Mr. 
C.  G.  Wilkin  :  Nasal  Polypi. 

Harveian  Society,  Stafford  Rooms,  Edgware  Road,  8.30  p.m.— Dr.  Stephen 
Mackenzie:  Dermatitis  Herpetiformis.  Dr.  Rayner Batten 
will  exhibit  and  explain  a  Clinical  Pulse  Manometer. 

FRIDAY. 

London  Post  Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  1 1  A.M.  to  1  p.m. —Professor  Crookshank  :  Lecture — 
Tuberculosis.  Practical  Work— Examination  of  Sputum. 
Hospital  for  Consumption,  Brompton,  4  p.m. — Dr.  Sidney 
Martin  :  Cases  of  Mitral  Regurgitation. 

West  London  Medico-Chirurgical  Society',  West  London  Hospital, 
8  30  P.M  —Specimens,  etc.,  at  8.  Mr.  R.  F.  Benham  :  Large 
Ovarian  Cyst  with  Adherent  Vermiform  Appendix.  Dr.  J. 
Crombie  :  Specimen  and  Notes  of  a  Case  of  Ulcerative 
Endocarditis.  Dr.  Thudichum  :  The  Origin  and  Treatment 
of  Gallstones.  Dr.  Henry  Sutherland :  The  Prevention  of 
Suicide  in  the  Insane. 

SATURDAY. 

London  Post  Graduate  Course,  Bethlem  Royal  Hospital,  li  a.m.— Dr. 
Theo.  Hyslop  :  Climacteric  and  Senile  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

2he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Bickerton.— October  26th,  at  88,  Rodney  Street,  Liverpool,  the  ivife  of  T. 
H.  Bickerton,  ophthalmic  surgeon,  of  a  son. 

Evans.— On  October  20th,  at  Castle  Hill  House,  Shaftesbury,  the  wife  of 
C.  Silvester  Evans,  M.A.,  M.B. ,  of  a  daughter. 

Gardner.— On  October  24th,  at  the  Moyne,  Boscombe,  Bournemouth,  the 
wife  of  T.  Fred  Gardner,  L.R.C.P.Lond.,  M.R.C.S  Eng.,  of  a  son. 

MARRIAGES. 

Simpson—  Soutar. — At  the  Waterloo  Hotel,  Edinburgh,  on  the  19th  inst., 
by  the  Rev.  H.  L.  Mackenzie,  M.A..  Swatow,  uncle  of  the  bridegroom, 
James  Bertie  Simpson,  M.A. ,  M.D.,  Golspie,  to  Alice  Peacock, 
youngest  daughter  of  the  late  R.  K.  Soutar,  M.D.,  Golspie.  No  cards. 

TROMSON-THORPE.-On  October  2°th,  at  Holy  Trinity  Church,  Lenton, 
Nottingham,  by  the  Rev.  Canon  Ebsworth,  vicar  of  East  Retford, 
assisted  by  the  Rev.  Percy  E.  Smith,  M.A.,  vicar  of  Lenton,  Dr.  Thom¬ 
son,  of  East  Retford,  to  Ada,  eldest  daughter  of  William  Blankley 
Thorpe,  Esq.,  of  Lenton  House,  Lenton. 

DEATHS. 

Cran.— At  Wemyss  Bay  Hotel,  on  the  23rd  inst.,  after  a  few  hours’  illness, 
Robert  Cran,  M.  D.,  Ballater,  Aberdeenshire. 

Gunn.— On  October  llth,  at  Flotta,  Orkney,  James  William  Mackenzie 
Gunn,  A.M. ,  M.B. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  ook  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will.be 
found  under  their  .respective  headings. 

QUERIES. 


Enquirer  asks  where  he  can  find  a  good  coloured  representation  of  a 
gouty  toe. 

Mr.  Percival  Smith,  M.R.C.S.  (Tredegar,  Mon.),  asks  for  a  formula  for 
stimulating  the  growth  of  the  hair  of  the  scalp  of  a  young  lady  after  an 
attack  of  scarlet  fever. 

Dr.  C.  would  be  very  much  obliged  for  information  of  any  suitable  insti 
tution  where  a  young  man  suffering  from  paralysis  could  be  received. 
His  friends  are  not  in  a  position  to  contribute  much  to  his  support. 

Mr.  Edwin  Hegan,  M.B.,  B.A.  (Eastleigh,  Southampton)  asks  what  is  a 
scientific  division  of  the  body,  and  would  like  to  know  if  .there  is  any 
work  on  physiology  which  discusses  the  subject. 

A  Member  wishes  to  hear  of  a  home  where  a  female  patient  would  be 
received  on  payment  of  10s.  a  week.  She  is  a  widow-,  partially  an  in¬ 
valid,  but  able  to  wait  on  herself. 

Club  Doctor  asks  how  emplastrum  belladonna  fluidum  is  made;  and  also 
for  a  recipe  for  an  alkaline  stock  mixture  containing  sodae  bicarb.,  am¬ 
nion.,  and  carminative  sufficiently  concentrated  so  that  5j  added  to  3vij 
water  will  form  Bviij  mixture. 

Treatment  of  Hydrocele. 

Country  Member  writes :  Would  any  member  kindly  let  me  know  the 
best  injection  to  use  after  tapping  hydrocele  ?  Is  tr.  iodi  or  carbolic 
acid  preferable,  and  which  causes  least  pain  ?  Please  give  formula. 

Home  for  Blind  Imbecile  Boy. 

Dr.  Francis  Bateman  (Whitchurch,  Oxon)  asks  :  Can  any  of  your  corre¬ 
spondents  inform  me  of  a  home  where  a  blind  and  imbecile  child  of  4 
years  old  could  be  admitted  for  care  and  training  ?  The  affection  fol¬ 
lowed  convulsions  during  dentition.  The  child  is  unable  to  walk. 

Practice  in  Austria. 

Physician  desires  information  as  to  the  conditions  which  will  enable  a 
registered  English  practitioner  to  practise  in  Austria,  l.  Will  he  have 
to  attend  a  German  or  Austrian  university,  and  if  so,  for  how  long? 
2.  What  examinations,  if  any,  will  he  have  to  pass  ?  3.  Must  he  become 
a  naturalised  Austrian  citizen  ? 

The  Disposal  of  Sew- age. 

D.P.H.Camb.— The  following  books  on  the  disposal  of  sewage  will  pro¬ 
bably  best  meet  our  correspondent’s  want  of  advanced  works  :  Baldwin 
Latham’s  Sanitary  Engineering  (Spon) ;  Bailey  Denton’s  Sanitary 
Engineering  (Spon) ;  Reports  of  Royal  Commission  on  Pollution  of 
Rivers  (especially  the  Sixth  Report)  (Eyre  and  Spottiswoode) ;  Report 
of  Committee  appointed  by  President  of  Local  Government  Board  on 
Modes  of  Treating  Town  Sewage  (Eyre  and  Spottiswoode) ;  andCorfield’s 
Treatment  and  Utilisation  of  Seioage,  3rd  edition,  1887  (Macmillan). 

Temperature  Regulator. 

A  Member  wants  to  know  where  he  can  get  a  gas  regulator  for  an  incu¬ 
bator.  He  has  seen  a  year  or  two  back  a  good  one  obtained  from  Bir¬ 
mingham,  but  has  mislaid  the  address.  It  cost  four  or  five  shillings 
and  admitted  more  or  less  gas  into  the  burner  according  to  the  temper¬ 
ature  of  the  incubator. 

***  Reichert’s  Regulator,  price  5s.  6d.,  is  probably  the  best.  See  that 
the  by-pass  hole  is  small  enough.  May  be  obtained  from  Messrs.  Baird 
and  Tatlock,  Cross  Street,  Hatton  Garden,  Messrs.  F.  E.  Becker,  Hatton 
Wall,  Hatton  Garden,  or  any  other  of  the  good  chemical  apparatus 
dealers. 
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Dupuytren's  Contraction. 

Dr.  P.  Macleod  Yearsley  (London)  writes  :  Could  any  of  your  readers 
kindly  inform  me  to  what  extent  heredity  plays  a  part  in  Dupuytren's 
contraction  ?  I  have  lately  heard  of  a  family  in  which  all  the  males  are 
affected  in  the  following  manner :  The  father  has  both  hands  tightly 
clenched,  the  eldest  son  has  the  little  and  ring  fingers  of  both  hands 
contracted,  the  second  son  is  in  the  same  condition,  and  the  third  and 
fourth  sons  have  the  little  and  ring  fingers  of  both  hands  commencing 
to  contract.  As  far  as  I  can  ascertain,  there  is  no  history  of  gout  or 
rheumatism.  If  you  can  give  me  any  information  as  to  any  hereditary 
tendencies  of  the  affection  I  should  be  greatly  obliged. 

%#  Mr.  William  Adams,  F.R.C.S.,  to  whom  we  have  referred  this 
query,  is  of  opinion  that  there  can  be  no  doubt  that  heredity  plays  a 
very  important  part  in  Dupuytren’s  finger  contraction,  and  is  met  with 
in  a  large  proportion  of  cases ,  sometimes  even  in  the  third  generation. 
The  case  mentioned  by  Mr.  Yearsley  is  one  of  unusual  severity  and  of 
great  interest  as  showing  the  influence  of  heredity.  The  history  as  to 
gout  and  rheumatics  is  frequently  absent.  The  hereditary  character, 
however,  does  not  interfere  with  the  success  of  treatment. 


rities  fully  confirms  this  practice,  and  commanding  officers  of  stations 
and  barracks  in  our  great  dependency  are  strictly  enjoined  to  take  this 
step  in  the  event  of  cholera  breaking  out  amoDg  the  troops  in  their 
command.  What  can  be  done  in  barracks  may  not  be  so  easily  effected 
in  towns,  but  the  difficulties  in  the  latter  case  are  not  insuperable,  and 
should  be  grappled  with  in  so  serious  a  crisis  as  a  visitation  of  Asiatic 
cholera.  I  have  a  distinct  recollection  of  the  above  plan  being  put  into 
practice  in  a  seaport  town  in  the  West  of  England  during  the  cholera 
epidemic  of  1848-9,  and  with  marked  success,  though  I  cannot,  after  so 
long  an  interval  of  time,  recall  the  name  of  the  town.  I  had  a  personal 
experience  of  this  mode  of  arresting  the  march  of  cholera  in  the  epi¬ 
demic  of  1854,  when  it  attacked  the  families  of  the  militia  stall  then 
quartered  in  some  tenement  houses  assigned  them  in  this  town.  In  a 
very  short  time  eight  persons  were  attacked,  of  whom  seven  died.  As 
surgeon  of  the  regiment,  I  urged  the  adjutant  to  move  all  the  stall  out 
of  the  barracks  without  loss  of  time,  and  to  put  them  into  tents  on  the 
Hog’s  Back  Down  near  at  hand.  This  was  promptly  done  by  that  ener¬ 
getic  officer,  who  had  seen  service  in  India,  and  from  this  time  no  fresh 
case  of  cholera  appeared  among  the  members  of  the  start  or  their 
families.  If  such  success  could  have  been  attained  in  Hamburg  and 
the  many  Russian  towns  lately  decimated  by  cholera,  half  a  million 
lives  would  have  been  saved. 


The  Bacteriology  of  Small-fox. 

Variola  asks  :  Where  can  I  get  the  most  recent  literature  on  the  bac¬ 
teriology  of  small-pox  and  allied  diseases  ? 

***  The  literature  of  small-pox  to  1885  will  be  found  in  the  Nouveau 
Dictionnaire  de  MM.  et  de  Cliirurgie  Pratiques,  tome  38,  1885,  in  the  articles 
Vaccine  (by  d’Espine) ;  Variola ;  and  in  the  bibliographies  appended  to 
these  articles.  Also  seep.  34  of  Fliigge's  Micro-organisms,  translated  by 
Cheyne.  New  Sydenham  Society  1890  papers  are  mentioned.  For  the 
later  literature,  of  which  there  is  not  very  much,  refer  to  Cornil  and 
Babes’s Les  Bactdries,  articles  on  Variole  and  Vaccine;  Dr.  Copeman’s 
article  in  the  British  Medical  Journal  ;  and  the  various  German 
Yearbooks  in  which  the  recent  papers  are  mentioned,  especially  in  the 
Centralbl.  Jiir  Iiakter.  und  Parasitenkunde,  from  1887  onwards. 


ANSWERS. 


Mr.  Binnie.— A  person  pretending  to  be  a  doctor  and  specialist  in  any 
department  without  a  diploma,  and  acting  as  described,  would  incur 
the  risk  of  a  penalty  of  £20  for  every  such  act. 

Treatment  of  Cholera. 

Dr.  William  McDonald,  L.R.C.P.,  L.R.C.S.E.  (Maryhill),  writes:  In 
answer  to  “Member's”  query  of  October  22nd,  I  beg  to  state  that  I  mix 
a  heaped  teaspoonful  of  cream  of  tartar  in  each  quart  of  cold  water, 
and  let  the  patient  drink  ad  libitum.  Sooner  or  later,  according  to  the 
severity  of  the  case,  absorption  takes  place,  and  is  intimated  by  a  feel¬ 
ing  of  heat  round  the  epigastrium.  Lac  sulphur  is  given  every  half- 
hour  in  J  drachm  doses  in  water.  Pending  absorption,  the  cramped 
parts  are  immersed  or  sponged  with  cold  water,  iced  if  possible,  and 
rubbed  dry  alternately.  The  cold  of  cholera  resembles  the  cold  of 
the  frost-bound.  Heat  takes  no  effect ;  cold  refreshes  and  restores 
vitality. 

Superfluous  Hairs. 

Hirsutus.— The  method  of  destroying  hairs  by  electrolysis  is  described  in 
all  the  recent  works  of  dermatology,  and  the  apparatus  is  supplied  by 
surgical  instrument  makers.  In  the  small  practical  manual  on  Diseases 
of  the  Skin ,  by  Dr.  Rohe,  published  in  Philadelphia  and  London  by 
Davis  and  Co.,  1892,  the  method  of  working  and  the  apparatus  are 
minutely  described.  . 

The  destruction  of  hair,  if  properly  done,  is  permanent.  It  is  not  to 
be  recommended  in  cases  in  which  growth  consists  of  a  large  quantity 
of  soft,  downy  hairs,  and  should  be  restricted  to  those  cases  in  wdiich 
the  deformity  consists  in  a  comparatively  small  number  of  strong, 
thick  hairs.  Successful  results  are  not  to  be  obtained  without  consider¬ 
able  practice,  and  an  incautious  operator  may  leave  permanent  scars 
which  are  more  disfiguring  than  the  hairs. 


NOTES.  LETTERS,  Etc. 


A.  W.,  M.B.,  M.A.  does  not  enclose  his  name  and  address. 

An  AntirabIc  Institute  for  Madeira. 

Rabies  was,  it  is  staled,  unknown  in  Madeira  till  quite  recently,  when  adog 
was  found  to  be  suffering  from  the  disease  at  Funchal.  How  the  animal 
contracted  it  does  not  appear,  but  the  authorities  have  shown  the  most 
surprising  promptitude  in  recognising  the  supposed  needs  of  the  situa¬ 
tion  by  deciding  forthwith  on  the  establishment  of  an  antirabic  insti¬ 
tute.  'With  this  view  they  have  invited  Senlior  Roque  da  Silveira,  the 
Director  of  the  Veterinary  Hospital  at  Lisbon,  to  go  to  Madeira  to 
superintend  the  equipment  and  organisation  of  the  new  establishment. 

Migration  from  Cholera-infested  Towns. 

Dr.  Henry  Taylor  (Guildford)  writes :  It  has  often  surprised  me  that 
in  none  of  the  towns  ravaged  by  cholera  during  the  present  epidemic 
has  the  plan  been  tried  of  removing  the  entire  population  of  the 
infected  quarters,  and  putting  them  under  canvas  in  some  healthy 
locality.  Whatever  theory  may  be  held  as  to  the  cause  of  cholera 
attaching  itself  with  greater  persistence  to  some  spots  than  to  others, 
it  is  an  undoubted  fact  that  the  removal  of  all  those  who  inhabit  such 
spots,  whether  they  be  barracks  or  towns,  is  quickly  followed  by  a 
cessation  of  the  epidemic.  The  experience  of  Indian  military  autho¬ 


The  Glories  of  France. 

Last  week,  at  Dombne,  the  monument  erected  in  memory  of  Dr.  Mar- 
monier,  senior,  who  for  nearly  half  a  century  has  practised  medicine 
in  that  little  town,  was  unveiled  in  the  presence  of  a  large  number  ot 
doctors.  The  monument  is  in  the  form  of  a  beautiful  fountain.  i  rom 
the  centre  of  the  basin  rises  a  pyramid  surmounted  by  a  bronze  bust  oi 
Dr.  Marmonier.  Upon  the  principal  facade  is  the  inscription  :  lo 
Doctor  Marmonier,  Senior,  who  Revived  Transfusion  of  the  Blood.  (Au 

Docteur  Marmonier  Pdre,  Renovateur  de  la  Transfusion  du  Sang.) 

After  a  speech  given  by  the  Mayor  of  Domfene,  Professor  Grasses,  ot 
Montpellier,  sketched  the  life  of  Dr.  Marmonier  the  elder,  and  said  that 
it  was  a  great  glory  for  the  doctor  whose  memory  the  town  was  honour¬ 
ing  that  day  to  have  been  the  first  in  France  to  have  reintroduced 
transfusion  of  the  blood.  Speeches  were  then  given  by  Dr.  Turel,  Pre¬ 
sident  of  the  Association  of  Doctors  of  Is6re  ;  Dr.  Doyon,  of  Uriage  ;  and 
Dr.  Boffard,  of  Domfene.  If  France  honours  her  men  of  battle  and  war, 
she  does  not  forget,  as  we  do  in  England,  the  heroes  of  a  more  peaceful 
achievement. 

Ice  Creams. 

It  is  something,  says  the  Daily  News,  to  know  that  street-barrow  penny 
and  halfpenny  ices  are  not  quite  so  mischievous  as  they  are  repre¬ 
sented  to  be.  Mr.  Stokes,  public  analyst  for  St.  Luke  s,  examined  a 
dozen  samples  of  this  popular  refreshment  obtained  in  the  hot  weather 
of  last  summer  when  an  outbreak  of  fever  in  an  adjoining  parish  was 
suspected  of  being  due  to  this  cause-some  were  from  barrows,  others 
from  Italian  ice  shops.  “  Mr.  Stokes  found  seven  of  them  to  consist  or 
frozen  water,  sugar,  and  starch  ;  four  contained  milk,  water,  and  sugar  i 
and  one  consisted  of  water  sugar,  and  lemon  juice.  No  cream  ice 
showed  the  slightest  trace  of  cream.  All  the  samples,  however,  were 
in  a  sound  and  healthy  condition,  and  no  lead  or  other  metal  which 
might  have  been  derived  from  the  pewter  freezing  pot  was  present,  it 
is  stated  that  most  of  the  samples  were,  for  practical  purposes,  merely 
frozen  paste  or  gruel,  and  quite  unfit  for  little  children  of  weak  diges 
tivepowers;  but  this,  as  Talleyrand  said  of  the  insufferable  lady,  is  their 
only  fault.  This  experienced  analyst  is  of  opinion  that  the  occasional 
illness,  and  sometimes  death,  which  follows  after  children  have  eaten 
ices  is  more  usually  due  to  the  sudden  check  given  to  the  digestive 
functions  by  the  cold  material  than  to  any  poisonous  or  infective 
action.”  But  what  about  the  water  and  the  filthy  dens  in  which  these 
ices  are  sometimes  made,  and  the  absorption  of  fever  germs  by  the 
“  cream  ”  ? 

How  to  Go  to  Bed. 

We  have  still  something  to  learn  in  the  matter  of  nursing,  according  to 
Dr.  Richardson,  who  tells  us  in  The  Asclepiad  that  in  hospital,  as  in 
private  practice,  great  errors  are  made  in  the  choice  of  bed  clothing  tor 
the  sick,  and  particularly  for  the  sick  who  are  suffering  from  febrile 
affections.  We  have  got  rid  of  the  heavy  curtains  around  the  bed  ;  or 
the  grand  accumulator  of  dust  and  other  uncleanness,  the  tester ,  ot 
the  heavy  vallance,  which  converted  the  under  part  of  the  bed  into  a 
close  cupboard,  in  which  all  kinds  of  unwholesome  and  cumbrous 
articles  lay  concealed,  including  sometimes  excreted  matter  itself;  and 
we  have  banished  the  carpet,  which  often,  as  a  liard-trodden  dust-laden 
rag,  made  the  floor  beneath  the  bed  persistently  impure.  This  is  all 
good ;  but  the  old  feather  beds,  flock  mattresses,  heavy  blankets,  thick, 
impermeable,  and  dense  counterpanes  still  encumber  many  a  patient, 
rendering  ventilation  of  his  body  as  impossible  as  in  the  days  of  our 
forefathers.  The  art  of  going  to  bed  is  one  which  has  been  studied  (and 
practised)  for  untold  centuries.  We  have  not  advanced  much  on  the 
practice  of  our  forefathers  in  the  West.  According  to  Mr.  Ernest  Hart, 
and  now  according  to  Dr.  Richardson,  we  go  to  bed  in  a  very  un¬ 
wholesome  and  stupid  fashion. 

Provision  Against  Cholera. 

Dr.  James  Mason  (Cambois)  writes:  On  reading  Mr.  Ernest  Hart  s 

very  interesting  and  brilliant  article  on  Cholera  in  the  Nineteenth  Cen¬ 
tury  I  feel  prompted  to  report  the  humane  and  public-spin  ted action i  of 
the  owners  of  a  colliery  with  which  I  have  a  great  deal  to  do  in  the 
capacity  of  surgeon  to  the  workmen  Cambois  is  an  island,  or  very 
nearly  so,  extending  on  the  one  hand  from  the  river  Blyth  to  the  river 
Wansbeck  on  the  other.  The  town  of  Blyth  is  separated  from  Cambois 
only  by  the  breadth  of  ' the  river,  which  is  not  very  broad.  Now 
although  Blyth  is  but  a  small  port  yet  by  its  trade  (the  exportation  of 
coal)  it  is  in  constant  contact,  so  to  speak,  with  Hamburg.  Early  m 
the  history  of  the  present  epidemic  I  was  consulted  as  to  what  snouia 
be  done  to  protect  our  tight  little  island.  I  advised  the  lmmecuate  cir¬ 
culation  of  a  few  simple  instructions  and  the  construction  of  a  hospital 
capable  of  holding  four  or  six  beds,  with  a  cubic  space  of^not  less ^  than 
2,000  cubic  feet  per  bed.  Within  a  week  or  ten  days  the  hospital  was 
ready — a  large  ward,  a  room  for  an  attendant,  and  a  crematorium  for 
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the  burning  of  excreta,  etc.  As  yet  we  have  had  no  case  of  cholera,  but 
let  it  come  when  it  may  we  have  provided  for  its  isolation  and  treat¬ 
ment  in  a  manner  worthy  of  emulation  by  not  a  few  of  the  local  govern¬ 
ing  bodies  in  this  district. 

A  Modern  Disciple  of  Paracelsus. 

My  Uncle  Toby  considered  that  the  secret  of  human  happiness  lay  in 
the  possession  of  a  soul-satisfying  hobby,  the  more  recondite  and  un¬ 
attractive  to  the  eyes  of  the  “average  sensual  man  ”  the  better.  From 
the  hobbyhorsical  point  of  view,  the  late  Dr.  Edward  Schubert,  of  Frank¬ 
fort,  who  died  on  August|l8th,  must  in  this  sense  have  been  one  of  the  hap¬ 
piest  of  men.  To  satisfy  the  vulgar  needs  of  the  body  he  condescended 
indeed  to  practise  medicine,  but  in  the  higher  spiritual  sense  his  life 
was  passed  with  the  inspired  quack  of  the  fifteenth  century— Paracelsus 
—or,  to  give  him  his  full  style  and  title,  Philippus  Aureolus  Theophras¬ 
tus  Bombastes  von  Hohenlieim,  whose  works  he  turned  over  with  daily 
and  nightly  hand  for  many  years.  Schubert,  who  was  known  in  Ger¬ 
many  as  one  of  the  greatest  living  authorities  on  Paracelsus,  collabo¬ 
rated  with  Dr.  Carl  Sadhoff,  of  Diisseldorf  (another  general  practitioner 
by  the  way)  in  a  work  entitled  Paracelsus-Forschunuen  (Paracelsus  In¬ 
vestigations),  which  was  published  at  Frankfort  in  two  parts  in  1887-89. 
Schubert  supplied  his  colleague  with  a  vast  amount  of  bibliographical 
material.  He  has  left  behind  him  what  is  believed  to  be  the  largest  col¬ 
lection  of  literature  relating  to  Paracelsus  in  existence,  besides  numer¬ 
ous  works  on  pharmaceutical  alchemy.  This  unique  library,  in  the  col¬ 
lection  of  which  Dr.  Schubert  must  have  spent  a  considerable  sum  of 
money,  will  shortly  be  sold. 
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Greek  and  the  M.D.  Degree. 

M.B.,  C.M.,  writes  :  Under  the  new  ordinances  prepared  by  the  Commis¬ 
sioners  under  the  Universities  (Scotland)  Act  1889,  students  who  com¬ 
menced  their  studies  before  the  date  of  the  ordinances  coming  into 
effect  may  graduate  under  the  old  or  new  regulations.  Under  the  old 
regulations  it  was  necessary  to  take  Greek  before  proceeding  to  the 
M.D.  degree,  but  under  the  new  regulations  one  may  substitute  a 
modern  language  such  as  French  or  German.  I  think  this  is  a  very 
great  boon,  as  for  one  boy  who  nowadays  learns  Greek  at  school 
dozens  learn  French  and  German,  as  being  more  likely  to  prove  of  ulti¬ 
mate  use.  At  the  present  time  there  is  a  large  amount  of  medical 
literature  written  in  both  these  languages,  and  many  of  us  like  to  run 
over  to  Germany  or  France  to  see  the  practice  of  these  schools  But 
there  is  a  great  anomaly,  and  it  seems  to  me  a  great  hardship  to  ’many 
■others  who,  like  myself,  have  passed  the  M.B.  andC.M.  Unless  I  am 
misinformed,  an  M.B.  and  C.M.,  under  the  old  regulations  is  not  to  be 
allowed  to  substitute  French  or  German  for  Greek  for  his  M.D.  Why  I 
should  like  to  know  ?  We  passed,  it  seems  to  me  quite  as  severe  and  I 
believe  a  more  extensive,  examination  in  general  education  than  is 
now  asked  at  the  preliminary.  We  had  to  pass  in  mechanics,  and  also 
in  at  least  two  of  the  following  subjects ;  Greek,  French,  German 
higher  mathematics,  natural  philosophy,  logic,  and  moral  philosophy’ 
■So  that  we  had  to  take  mechanics  and  one  of  these  subjects  as  an  extra 
over  and  above  Greek,  which  was  compulsory  for  the  M.  D.  Under  the 
new  regulations  mechanics  is  not  required  at  all,  and  only  one  extra 
subject  which  may  be  Greek,  or  German,  or  French.  I  fail  to  see  why 
•one  is  less  a  student  after  he  has  taken  his  M.B.  than  before,  but  so  the 
powers  that  be  seem  to  make  out,  as  we  are  not,  I  understand  to  be 
allowed  to  graduate  M.D.  under  the  new  regulations.  Had  we  not 
passed  our  M.B.  degree  we  could  have  graduated  M.B.  under  the  new 
regulations,  and  ultimately  M.  D.,  but  because  we  have  graduated  M  B 
under  the  old  regulations  we  may  not  take  our  M.D  under  the  new  re- 
gulations,  that  is,  have  the  right  to  substitute  German  or  French  for 
Greek  if  we  are  so  minded.  As  well  as  making  the  M.D.  more  attain¬ 
able  for  new  students,  and  those  old  ones  who  have  not  graduated  M  B 
as  yet,  the  9ld  M.B.  should  have  at  least  an  equal  privilege.  Many  of  us 
have  been  in  practice  for  years  and  would  have  graduated  M  D  lone 
ago  had  it  not  been  for  this  bugbear  Greek,  and  had  we  had  the  choice 
there  is  under  the  new  ordinances.  An  appeal  should  be  made  by  all 
M.B.  s  to  be  granted  the  undoubted  privilege  of  substituting  German  or 
French  for  Greek  (as  under  the  new  regulations),  and  on  passing  one 
of  these-one  of  the  old  extra  subjects-and  writing  a  thesis  to  be 
allowed  to  graduate  M.D. 
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PROCEEDINGS  OF  THE  SECTIONS. 

PATHOLOGY. 

Professor  Victor  Horsley,  M.B.,  F.E.C.S.,  F.R.S.,  President. 

DISCUSSION  ON  IMMUNITY. 

IMMUNITY,  PHAGOCYTOSIS,  AND  CHEMOTAXIS 
By  A.  A.  KANTHACK,  M.B.,  M.R.C.P., 

John  Lucas  W alker  Student  in  Pathology  Cambridge  University. 

A— Does  the  Immunity  of  the  Frog  against  Anthrax  depend  on 

Phagocytosis  t 

Although  to  an  impartial  observer  it  would  almost  seem  that 
Petruschky  s  experiments,  performed  as  far  back  as  1888 
have  practically  settled  this  question  against  phagocytosis’ 
Metschnikoff  and  Ins  followers  even  now  contendgthat  the 
immunity  of  the  frog  against  anthrax  is  due  to  the  destructive 
action  of  the  phagocytes  on  the  bacilli. 

I  have,  therefore,  repeated  Petruschky’s  experiments  ex¬ 
tending  them  in  various  directions  where  necessary,  and  must 
v™0/-?  uphold  the  opinion  expressed  by  him,  and  also 
held  by  Klein  and  others,  that  the  phagocytes  are  not  rp 
sponsible  for  the  immunity  of  the  frog  against  anthrax  but 
that,  because  the  frog  and  its  tissues  are  resistant  aJkinst 
anthrax.  therefore  the  phacocytes  are  able  to  take  ifp  the 
bacilli  without  being  destroyed  by  them  ^ 

Petruschky’s  experiments  and  his  deductions  from  them 
are  so  well  known  that  I  need  not  refer  to  them  here.  Before 
proceeding  on  independent  lines,  it  was  necessary  to  investb 
gate  a  few  points  partly  already  discussed  by  Petruschky  and 
Klein,  namely:  (1)  How  soon  after  inoculation  do  the  pha¬ 
gocytes  appear  in  the  frog  P  (2)  Do  the  bacilli  become  attemf- 

rudT)nrtmra-kene(?  before  phagocytosis  begins? 

(3)  Do  the  inoculated  bacilli  remain  localised  at  the  seat  of 

«  d°  the  circulation,  and  thusYecome 

I.  How  soon  after  Inoculation  with  Anthrax  do  the  Phaaocvtes 
appear  at  the  beat  of  Inoculation?— Petruschky  and  Fi  sell  el 
have  shown  that  within  three  hours  after  inoculation  phago¬ 
cytosis  is  not  observed,  and  that  even  after  three  hours  fhe 
amount  of  phagocytosis  noticeable  is  extremely  small  •  and 
Klein  and  Hamer  have  not  seen  the  slightest  suspicioS  of 
phagocytosis  two  hours  after  the  infection.  After  a  farge 
series  of  experiments,  I  have  come  to  the  conclusion  that 
phagocytosis  rarely  begins  until  four  hours  after  inocula- 
Don.  In  all  my  experiments  fresh  cultures  were  used  never 
“°il  ‘  thirty-six  hours  old.  (A  bouillon  tube  was ’taocS 
Jhe  usual  manner,  and  after  eighteen  hours  poured 
into  a  Petri  dish,  and  kept  at  37°  C.  for  further  eighteen  hours 
In  this  manner  the  bacilli  will  grow  luxuriantly,  and  develop 
but  few  spores).  By  means  of  a  capillary  pipette  1  to  3 
minims  of  this  culture  were  introduced  under  the  skin  of  the 

and  eVervTon^  wafHUle,b°-H  legS  Hnd  thighs  were  inoculated, 
and  every  hour,  with  a  capillary  pipette,  a  little  of  the  lymph 

was  removed  and  examined  microscopically,  the  same  paHof 
the  body  never  being  used  more  than  once.  ItwK 
found  that  the  fourth  hour  is  the  usual  time  for  phago¬ 
cytosis  to  appear.  The  number  of  active  phagocytes  at  this 
stage  is,  however,  extremely  small,  and  increases  as  tima 
goes  on.  Yet  after  two  hours  already  a  large  number  of  leu¬ 
cocytes  had  been  attracted.  These  were  chiefly  so-called 
lymphocytes  and  eosinophile  cells,  which  steadily  refused  to 

oi  6  The  1<^se  shaI1  rewrt  to  thii^StStS 

I  he  case  is  different  when  spores  are  injected  under  the 

skin  of  a  frog,  for  then  it  will  be  seen  that  the  ordinary  leuco- 
cytes  take  them  up  rapidly  soon  after  inoculation,  though 

bacilli1"6  reluctant  UP  full-grown  anthrax 

Dacilli.  In  fact,  the  spores  are  treated  exactly  like  vermilion 


particles,  being  as  innocuous  as  these  while  they  remain 
spores.  This  by  itself  proves  to  me  the  difference  between 
the  commoner  varieties  of  phagocytes  and  the  leucocytes 
ana  is  also  a  confirmation  of  the  view  expressed  by  Klein  and 
others  that  the  cells  refuse  to  touch  the  bacillus  in  its  full 
vigour,  since  the  true  phagocyte  will  not  take  up  the  bacilli 
until  several  hours  have  passed. 

,thf  bacilli  Become  Attenuated  or  Weakened  in  Their 
Vitality  before  Phagocytosis  Begins  ?— Petruschky  and  others 

fi?J efrrla0VIntv.hat  tfteF  *  continued  stay  in  the  lymph  sac  of 
the  frog  anthrax  bacilli  are  greatly  impaired  in  their  virn- 

n  em’s  experiments  it  seemed  highly  probable 

tnat  tne  bacilli  are  already  weakened  within  a  few  hours  after 
their  introduction  under  the  skin  of  a  frog.  To  decide  this 
point  frogs  were  inoculated  under  each  thigh  and  leg,  and 
then  after  an  interval  of  one,  two,  three,  and  five  hours,  a 
small  quantity  of  the  lymph  removed  with  a  pipette  aiid  in¬ 
ti011.-'?! U11<de):  the  skin  of  a  mouse.  My  experiments  show 
t  lat  m  the  majority  of  cases,  if  fresh  cultures  free  from  spores 
he  used,  an  attenuation  does  take  place  within  five  hours. 

ms  cannot  be  due  to  an  influence  of  the  phagocytes,  as  at 
this  time  the  amount  of  phagocytosis  is  very  limited.  “As 
certain  numbers  of  the  bacilli  are,  however,  taken  up  by  the 
cells,  and  others,  as  shown  by  Klein,  enter  the  general  eireu- 
1  at  ion,  it  might  be  objected  that  when  inoculating  the  mice 
at  the  second,  third,  and  fifth  hour  I  used  a  smaller  quantity 
of  bacilli  than  at  the  first  hour.  To  obviate  this,  increasingly 
larger  quantities  of  lymph  were  used  for  the  second,  third, 
i°ir  \  ™lce-  I  confess  that  these  experiments  are  not 
absolute,  but,  as  far  as  they  go,  they  decidedly  suggest  that 
the  anthrax  bacilli  are  already  weakened  before  phagocytosis 
begins ;  for  three  experiments  gave  the  following  result  •— 
AjTf  w,as  inoculated  into  both  thighs  and  legs  ;  lymph  removed 

fit.  i  Burs 

the  slSfume“sUu« tl,ree  houra  ™sp«ctMy  died  .bout 

Jf&wssrjasw.Mr mice  diod  wlthta 

thflourth 'litedr“™y  C?rS.™‘  “Ueedied  'vill,in  twenty-seven  hoars,  ana 

On  using  old  cultures  full  of  spores  the  mice  all  died  about  the 
same  time  (twenty-four  to  thirty  hours).  I  confess  that 
f,bo,v?-mentl°ned  results  are  the  best  that  were  obtaimxl 
“d,5at  m  several  cases  there  was  no  appreciable  difference 
or  delay.  But  it  may  in  all  fairness  be  claimed  that  the 

fhaT^eXperif:ilfintSJ;end  to  sbow  ^at  the  destructive  action  of 
the  tissues  of  the  frog  over  the  anthrax  bacilli  makes  itself 
felt  within  five  hours  after  inoculation,  or  that  this  action 
precedes  phagocytosis.  Microscopically  also  signs  of  degene- 
ration  may  already  be  observed  in  the  bacilli  outside  the^ells 
at  this  time.  It  might  be  objected  that  it  is  the  presence  of 

fpnffr°uS  1dmPJ1  wh,lcbprot(Lcts  the  mouse  to  a  certain  ex¬ 
tent.  Roudenko  and  others,  however,  have  shown  that  frog’s 

rn?es+  LJ0T  possess  such  protective  influence  as  was' 
claimed  by  the  Japanese  observers,  and  if  this  serum  possessed 
this  power  why  did  it  not  show  itself  before  the  fourth  hour  ? 

III.  Do  the  Inoculated  Bacilli  remain  Localised  at  the  Seat  of 
Inoculation?—  Petruschky  maintained  that  in  the  cold 
rog  the  anthrax  bacilli  do  not  reach  the  general  circu¬ 
lation.  Klein  and  Hamer,  however,  have  shown  that,  after 
an  injection  of  anthrax  bacilli  or  their  spores  into  the  dorsal 
lymph  sac  of  an  ordinary  frog,  the  microbes  quickly  and 
copiously  enter  the  circulation,  but  that  they  are  undoubtedly 
destroyed  within  the  blood  stream,  and  that  this  destruction 
egins  within  two  hours,  that  is,  before  phagocytosis  ap- 
pears.  It  has  been  objected  against  these  experiments  that 
Klein  and  Hamer  used  excessively  large  quantities  of  bacilli. 

In  repeating  these  observations  smaller  quantities  (1  to  2  mim- 
lms  of  a  fresh  bouillon  culture  in  a  Petri  dish)  were  employed 
and  injected  under  the  skin  of  the  thigh.  Invariably  by 
means  of  cover-glass  specimens  and  cultivations,  the  presence 
of  bacilli  in  the  heart’s  blood  could  be  traced  after  the  first 
hour,  and,  as  a  rule,  up  to  fourth  hour,  but  never  after  five 
hours  were  allowed  to  elapse ;  after  five  hours  then  the  procesk 
becomes  a  purely  local  one. 

We  see  then  that,  as  Klein  has  shown,  the  bacilli  which  find 
their  way  into  the  circulation  disappear  rapidly.  Phagocy¬ 
tosis  in  the  heart’s  blood  of  such  frogs  was  never  detected,  t  hough 
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carefully  looked  for.  My  modus  operand i  differs  slightly  from 
Klein’s,  inasmuch  as  after  inoculating  the  frog  l  exposed  the 
heart,  and  at  hourly  intervals  removed  a  drop  of  blood 
from  the  ventricle,  and  inoculated  a  small  test  tube  filled 
with  bouillon  therewith.  The  blood  required  for  cover-glass 
preparations  was  obtained  in  the  same  manner.  I  desisted 
from  examining  the  spleen  of  the  frogs,  as  Klein  and  Hamer 
did  in  their  more  complete  experiments.  This  much  is  cer¬ 
tain,  then,  that  the  bacilli  quickly  find  their  way  into  the 
circulation,  and  also  quickly  disappear  from  the  circulation, 
and  that  this  disappearance  is  not.  due  to  phagocytosis.  It 
may  be  objected  (1)  that  though  phagocytosis  was  never  ob¬ 
served  in  the  blood,  it  may  nevertheless  have  occurred;  or 
(2)  that  the  bacilli  were  carried  away  by  the  blood  to  distant 
organs,  where  they  became  the  prey  of  phagocytes  ;  and  (3) 
that  after  the  fourth  hour  the  phagocytes  which  appear  at  the 
seat  of  inoculation  are  sufficient  to  prevent  more  bacilli  from 
entering  the  circulation. 

In  regard  to  the  second  point,  Klein  has  shown  that  in  the 
spleen  also  the  bacilli  rapidly  disappear  within  the  first 
two  hours,  before  phagocytosis  appears,  while  the  other  two 
objections  cannot  be  said  to  weaken  Klein’s  conclusions,  and, 
therefore,  the  fact  that  the  bacilli  are  rapidly  destroyed  in 
the  blood  stream  and  spleen  at  a  time  when  phagocytosis  is 
not  observed  must  always  remain  a  significant  one. 

Finally,  I  have  repeatedly  confirmed  Petruscliky’s  state¬ 
ment  that  although  most  bacilli  are  eventually  taken  up  by 
the  cells,  yet  a  large  number  are  not  destroyed  in  this  man¬ 
ner,  but  perish  without  the  intervention  of  the  phagocytes. 

The  Heated  Frog— l  next  proceeded  to  examine  the  state 
of  affairs  in  the  heated  frog.  The  method  employed  was  to 

alternately  heat  and  cool  the  frog. 

A  frog  was  inoculated  under  the  skin  of  the  thigh  in  the  usual  manner, 
and  at  once  placed  in  a  beaker  with  a  little  water  kept  at  25°  C.  As  these 
experiments  were  performed  in  February  the  chance  of  temperature  was 
considerable.  After  eighteen  hours  the  bacilli  had  grown  typically,  and 
were  diffused  over  the  whole  organism,  as  described  by  Petrusc.hky. 
There  were  many  leucocytes  and  phagocytes,  and  in  one  case  an  enormous 
number  of  these  cells,  but  most  of  them  empty,  some  of  them,  however, 
containing  a  few  bacilli,  as  already  demonstrated  by  Petruschky.  The 
material  for  phagocytosis  therefore  existed,  but  the  cells  would  not  touch 
the  bacilli  which  are  now  virulent  for  the  heated  frog. 

The  animal  was  now  removed  to  12°  O.  for  thirty-six  hours,  with  the 
result  that  the  bacilli  died  rapidly.  The  degeneration  appearances  and 
the  decrease  in  number  were  very  plain  after  twenty-four  hours’  ex¬ 
posure  to  the  cold;  but  this  was  not  due  to  phagocytosis  alone,  for, 
though  phagocytosis  was  well  marked,  it  was  by  no  means  commensurate 
in  amount  to  explain  the  rapid  decrease  in  number  :  and  many  undoubt¬ 
edly  degenerate  bacilli,  staining  extremely  badly  with  methyl  blue,  were 
found  outside  the  cells.  After  thirty  six  hours  the  phagocytes  were  as 
full  as  they  could  be,  and  there  were  comparatively  few  extracellular 
bacilli 

The  frog  was  now  once  more  heated  for  eighteen  hours,  and  again  the 
bacilli  grew  beautifully  as  before ;  some  phagocytes  contained  bacilli, 
tout  most  of  them  had  refused  to  take  up  the  bacilli,  or,  considering  that 
eighteen  hours  previously  they  had  been  as  full  as  they  possibly  could 
be,  had  given  them  up  or  were  destroyed  by  them.  Were  they  paralysed  ? 
An  accident  settled  this  point  satisfactorily.  The  water  in  the  beaker 
had  not  been  changed,  and  another  bacillus— an  ordinary  small  sapro¬ 
phyte — had  gained  access  to  the  tissues  of  the  frog.  This  was  a  small 
rapidly-growing  bacillus,  which,  however,  did  not  interfere  with  the 
wowth  of  the  anthrax  bacilli.  The  small  bacillus  was  copiously  taken 
up  by  the  phagocytes.  Thus  the  latter  were  not  paralysed  by  the  heat, 
tout  they  refused  to  take  up  the  virulent  anthrax  bacilli  while  they 
-devoured  the  comparatively  harmless  impurity.  . 

On  again  cooling  the  frog,  the  anthrax  bacilli  decreased  and  died  as 
^before,  and  were  once  more  taken  up  in  great  masses  by  the  cells.  The 
■other  bacillus  persisted,  but  was  also  taken  up  by  phagocytes.  The  latter, 
therefore,  in  the  cold  frog  have  no  special  choice  for  either  bacillus  ;  m 
tthe  heated  frog,  however,  thev  refuse  the  anthrax  bacilli  almost  entirely, 
the  latter  being  very  virulent  to  the  heated  animal.  The  conclusion  to 
be  drawn  from  these  facts  is  that  as  soon  as  the  anthrax  bacillus  becomes 
virulent  for  the  frog,  phagocytosis  all  but  disappears  and  the  affection 
becomes  a  general  one;  immunise  the  frog  or  make  it  refractory  bv 
cooling  it  and  phagocytosis  at  once  becomes  marked  and  the  lesion 
becomes  a  local  one. 

I  have  repeated  these  experiments  successfully  on  four  dif¬ 
ferent  occasions,  and  have  in  each  instance  obtained  the  same 
results,  the  saprophyte  appearing  in  all  cases.  It  is  there¬ 
fore  absurd  to  say  that  heat  paralyses  the  phagocytes ;  they 
will  not  touch  the  anthrax  bacilli,  because  they  themselves 
are  not  immune  against  these  organisms  ;  make  the  phago¬ 
cytes  resistant  and  they  will  rapidly  devour  the  bacilli.  A 
heated  frog,  on  the  other  hand,  can  be  rendered  resistant 
against  anthrax  by  keeping  it  at  25°  C.  for  a  week  before 
inoculating  it.  It  will  then  behave  towards  anthrax  exactly 
like  an  ordinary  or  cold  frog.  This  points  to  more  general 
changes  than  phagocytosis  as  the  cause  of  immunity.  We 
must  assume  that  when  a  frog  is  suddenly  plunged  from  12° 


to  25°  C.  grave  changes  in  the  chemistry  and  resistance  of  its 
tissues  take  place,  which  at  first  make  it  susceptible  to 
anthrax,  but  that  after  a  gradual  acclimatisation  to  a  warmer 
temperature  it  regains  its  previous  resistance,  the  frog,  as  a 
matter  of  fact,  being  artificially  converted  into  a  summer 
frog,  in  the  full  possession  of  all  its  tissue  properties.  (It 
must  be  remembered  that  all  my  experiments  were  per¬ 
formed  during  the  cold  months  in  the  early  part  of  the 
present  year.)  In  studying  the  causes  of  immunity  much 
may  be  learned  from  a  careful  consideration  of  the  conditions 
and  agents  which  render  a  refractory  animal  susceptible,  and 


vice  versa.  . 

Lastly,  to  study  the  influence  of  the  phagocytes,  the  fol¬ 
lowing  experiments  were  devised. 

A  froe  was  taken,  both  legs  washed  with  corrosive  sublimate  solution 
/  i  )  then  carefully  washed  with  sterilised  water.  A  ligature  was  tightly 
applied  at  the  thigh,  and  the  lower  extremity  amputated  above  the 
ligature,  and  inoculated  with  a  drop  of  a  fresh  anthrax  growth  in 
bouillon.  One  limb  in  each  instance  was  kept  at  12  and  the  other  at  25  G., 
in  a  moist  chamber.  By  this  means  the  leucocytes  could  be  fairly 
well  excluded,  as  only  those  which  were  present  in  the  amputated  leg 

could  rush  towards  the  seat  of  inoculation.  .  .  ..  . 

In  the  limbs  kept  at  25°  C.  anthrax  grew  beautifully,  just  as  in  the  in¬ 
tact  frog  kept  at  the  same  temperature,  while  in  those  kept  at  12  C.  the 
bacillus  perished.  Phagocytosis  was  but  limited  in  the  cold  limbs, 
though  it  certainly  did  exist,  but  may  practically  be  neglected,  being 
utterly  inadequate  and  in  some  cases  almost  absent.  Leucocytes  andred 
corpuscles  were  present  in  both  cases,  and  the  connective  tissue  cells  had 
multiplied  to  a  certain  extent,  more  so  in  the  limbs  kept  at  12  C.  These 
in  fact  were  the  phagocytes  found.  ,  ,  ,.on 

Here  then  the  death  of  the  bacilli  in  the  limbs  kept  at  12°  C.  depends 
on  other  causes  than  phagocytosis.  Most  instructive  results  were  ob¬ 
tained  on  replacing  the  circulating  blood  by  0.75  salt  solution.  A  frog 
was  pithed  and  a  cannula  tied  into  the  conus  arteriosus,  and  the  vena 
cava  inferior  cut  across.  Then  saline  solution  was  allowed  to  circulate 
under  slight  pressure.  Four  hours  later  the  animal  was  inoculated 
under  the  skin  of  both  thighs  with  a  suspension  in  bouillon  of  an  old 
agar  culture,  and  the  limbs  amputated  and  kept  cool.  It  was  found  that 
the  anthrax  bacilli  had  not  been  impaired  in  their  growth,  though  a 
number  of  leucocytes  which  had  not  been  washed  away  were  present  at 
the  seat  of  infection,  and  not  a  few  phagocytes  had  found  their  way  to 
the  bacilli.  Very  few  of  the  phagocytes  contained  bacilli,  though  both 
phagocytes  and  leucocytes  contained  many  spores.  In  the  control  limbs 
kept  under  identical  conditions  and  inoculated  in  the  same  manner  the 
bacilli  died  as  usual.  ,  .  , 

From  these  experiments  (four  in  number)  we  must  conclude 
that  by  means  of  the  saline  irrigation  the  defensive  substances 
of  the  tissues  of  the  frog  are  destroyed  or  washed  away,  no  re¬ 
sistance  being  now  offered  to  the  bacilli.  This  is  all  the  more 
probable  when  we  consider  the  following  experiment,  which 
was  performed  on  two  occasions.  Before  beginning  the  arti¬ 
ficial  circulation,  the  right  thigh  was  ligatured  in  two  places, 
and  the  soft  tissues  between  the  ligatures  divided  down  to 
the  bone,  so  that  the  saline  solution  did  not  touch  this  leg. 
It  was  now  found  that  though  the  bacilli  grew  in  the  left 
limb  they  refused  to  do  so  in  the  right,  which  had  retained 
all  the  soluble  substances  normally  belonging  to  its  tissues. 

Finally  I  repeated  the  experiments  of  Klein  and  Coxwell 
with  a  slight  modification :  while  the  frog  was  under 
the  influence  of  the  chloroform- ether  mixture  the  right 
thigh  was  ligatured  in  two  places  and  the  soft  tissues 
between  the  ligatures  divided.  Then  a  small  quantity  of 
the  same  suspension  as  used  above  was  injected  under 
the  skin  of  both  thighs,  before  the  frog  was  allowed  to 
come  round.  After  twenty-four  hours  the  anthrax,  bacilli 
invariably  had  developed  typically  on  the  right  side,  in  spite 
of  the  phagocytes  and  leucocytes  present,  while  on  the  left  in 
some  cases  they  had  been  taken  up  by  the  cells,  only  a  few 
extracellular  bacilli  being  present.  This  result  does  not  quite 
tally  with  Klein’s,  but  this  may  be  due  to  the  fact  that  appar¬ 
ently  smaller  quantities  of  bacilli  or  spores  were  injected. 
We  must  assume  that  the  defensive  property  of  the  tissues  and 
their  juices  which  had  been  vitiated  by  the  anaesthetic  was 
rapidly  re-established  in  the  limb  in  connection  with  +v’" 
general  circulation,  while  in  the  other  limb  this  could 
take  place. 

Conclusions. — These  experiments  therefore  confirm  *  - 
truschky’s  and  Klein’s  opinion,  that  phagocytosis  is  not  the 
cause  of  the  frog’s  immunity  against  anthrax,  but  that  the 
frog  is  immune  on  account  of  the  presence  of  some  substance 
destructive  to  the  organism  in  the  tissues,  and  further  that 
because  this  substance  is  also  present  in  the  phagocytes  they 
share  this  destructive  action  with  the  rest  of  the  tissues  and 
their  juices.  Phagocytosis  is  therefore,  as  I  have  expressed 
elsewhere,  a  concomitant  phenomenon,  a  consequence  of  the 
frog’s  immunity,  but  not  the  cause  thereof.  As  Hankin  has 
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always  insisted  on,  we  must  in  analogous  cases — for  we  can¬ 
not  generalise  from  anthrax  to  all  bacillary  diseases  alike — 
ask:  “What  is  it  that  makes  the  phagocyte  itself  im¬ 
mune?”  And,  further,  we  notice  that  in  an  immune 
animal  the  infective  processes  remain  local,  while  in  suscep¬ 
tible  animals  they  rapidly  become  diffused.  This  localisation 
in  the  immune  animal  is  not  due  to  phagocytosis  alone,  but, 
as  I  hope  to  show  now,  to  an  inherent  reaction  of  the  tissues 
which  shows  itself  as  inflammation  and  suppuration. 

B. — Chemotaxis  and  Immunity. 

During  these  observations,  attention  was  also  paid  to  the 
so-called  “chemotaxis  ”  which  at  present  attracts  almost  uni¬ 
versal  attention.  The  following  remarks  apply  in  the  first 
instance  to  the  frog  and  anthrax. 

Why  the  term  “  chemotaxis  ”  lias  ever  been  allowed  to  find 
its  way  into  pathology  I  have  always  been  at  a  loss  to  see. 
To  me  the  old  terms  “diapedesis  and  migration  of  leucocytes” 
always  seemed  satisfactory  and  good  enough.  When  we  bor¬ 
row  a  new  term  from  another  science,  we  must  be  certain  that 
th efundamentum  comparationis  at  least  exists.  When  we  used 
the  terms  “  diapedesis  and  migration,”  we  implied  that  the 
leucocytes  or  wandering  cells  travel  to  a  certain  spot ;  now 
the  conception  is  reversed,  and  we  assume  that  they  are  pas¬ 
sively  attracted  or  repelled.  Chemotaxis  therefore  simply 
states  an  old  phenomenon  in  a  reversed  order,  and  assumes 
that  the  cells  under  certain  unfavourable  conditions  are  re¬ 
pelled,  while  all  we  can  assert  is  that  they  are  not  “attracted,” 
which  is  quite  a  different  thing  from  “  being  repelled.” 

Again,  chemotaxis  disregards  the  most  important  fact  that 
many  of  the  migrating  cells  have  developed  in  situ  by  means 
of  a  formative  irritation  of  the  connective  tissue  cells  and  of 
the  leucocytes  themselves.  When  we  use  the  term  chemo¬ 
taxis  in  botany,  we  deal  with  a  physically  and  chemically 
stationary  fluid  containing  a  fixed  number  of  non-prolifera¬ 
ting,  or  at  least  practically  non-proliferating,  unicellular 
bodies,  we  have  no  vessel  wall  which  has  to  be  traversed:  con¬ 
ditions  altogether  incomparable  with  those  found  in  the  ani¬ 
mal  body.  There  seems  to  me  to  be  but  little  doubt  that  the 
capillary  vessel  wall  must  be  affected  in  a  particular  manner 
to  allow  the  leucocytes  to  pass,  as  Disselhorst  and  others  have 
assumed,  and  that  a  mere  attractive  power  from  without  is 
not  sufficient  to  bring  about  diapedesis ;  for,  among  other 
reasons,  why  is  it  that  in  a  vessel  passing  through  an  area 
under  the  influence  of  a  repelling  substance  the  leucocytes 
always  remain  in  the  vessel,  and  are  not  repelled  through  the 
vessel  wall  ?  It  would  seem  to  me  that  if  the  vessel  wall  were 
of  no  special  importance,  whether  we  have  positive  or  nega¬ 
tive  chemotaxis,  diapedesis  should  always  occur,  being  in  the 
one  case  towards  the  chemotactic  centre  and  in  the  other 
away  from  it. 

Chemotaxis  is,  therefore,  an  inadequate  term,  and  to  say 
that  leucocytes  and  phagocytes  wander  to  a  certain  place  on 
account  of  a  positive  attractive  power  exercised  from  that 
spot  amounts  plainly  to  stating  little  more  than  that  they 
get  there,  but  cannot  be  an  explanation  why  they  do  so.  It  is 
simply  the  substitution  of  a  high-sounding  and  unsuitable 
word  for  the  plainer  English  one  “migration,”  which  means 
as  much  and  expresses  the  phenomenon  much  better,  without 
assuming  influences  which  have  not  been  proved,  but  are 
mere  hypotheses. 

We  have  always  known  that  a  weak  irritant  will  cause  in¬ 
flammation,  a  collection  of  leucocytes  and  other  cells  at  a 
particular  spot  will  cause  diapedesis  and  proliferation  of  the 
tissue  cells  and  wandering  cells,  while  the  same  irritant’in  a 
relatively  concentrated  form  will  act  as  a  protoplasma  poison, 
paralyse  the  vessels,  and  cause  death  of  tissues  and  so  forth 
To  speak  in  the  one  case  of  a  positive  chemotactic  action  as 
the  explanation,  and  in  the  other  of  a  negative  one,  seems  to 
be  no  gain.  When  a  hot  iron  is  momentarily  applied  to  a 
patient’s  back,  we  get  all  the  phenomena  of  inflammation 
with  migration  of  leucocytes,  diapedesis,  and  so  on  ;  on  ap¬ 
plying  a  cautery  for  a  prolonged  time,  there  will  be  no  dia¬ 
pedesis,  no  collection  of  leucocytes,  but  necrosis  and  death. 
Does  the  hot  iron  in  the  one  case  act  positively  chemotactic 
and  in  the  other  negatively  so  ? 

When  I  now  use  the  term  “  chemotaxis  ”  I  do  so  because  I 
do  not  wish  to  leave  in  the  mind  of  those  who  differ  from  me 
any  doubt  as  to  what  my  meaning  is,  but  I  again  repeat  dis¬ 


tinctly  that  I  protest  against  the  unqualified  introduction  of 
the  term. 

(1)  According  to  modern  thought,  then,  anthrax  has  a  posi¬ 
tive  chemotactic  action  on  the  leucocytes  and  wandering  cells 
of  the  frog.  We  see,  however,  that  the  frog’s  blood  has  an 
equally  strong  positive  attractive  power  over  the  anthrax 
bacilli,  for,  as  Klein  has  shown,  already  within  ten  minutes 
after  inoculation  the  heart’s  blood  of  the  frog  contains  mariy 
bacilli.  This  consideration,  from  a  chemotactic  point  of  view, 
must  lead  us  into  great  theoretical  difficulties,  for  here  we 
have  two  solutions,  each  of  a  positive  chemotactic  action  on 
the  bodies  contained  in  the  other. 

(2)  Again,  the  chemotactic  attraction  of  anthrax  in  the 
immune  frog  from  a  phagocytic  standpoint  can  be  of  little 
use,  unless  it  be  shown  that  thereby  actual  or  potential  pha¬ 
gocytes  are  collected  at  the  seat  of  inoculation.  Now  I  have 
convinced  myself  that  the  cells  attracted  within  the  first 
three  hours  are  almost  exclusively  so-called  lymphocytes  and 
eosinophile  cells,  often  practically  only  the  latter,  which,  so 
far  as  anthrax  is  concerned,  are  never  phagocytic,  while  the 
former  very  rarely  are  so.  After  the  third  hour,  and,  as  a 
rule,  after  the  fourth  hour,  the  phagocyte  appears  on  the 
scene.  But  can  we  say  that  the  cells  appearing  as  late  as 
that  are  attracted  by  chemotaxis  ?  I  have  repeated  the  ex¬ 
periments  of  Massart  and  Bordet  and  other  investigators 
on  many  occasions,  using  capillary  tubes  filled  with 
anthrax,  pyocyaneus,  lactic  acid,  turpentine,  nitrate  of 
silver,  cobra  poison,  and  many  other  substances,  and 
invariably  find  that  the  cells  filling  the  mouth  of  the 
tube  after  four  to  six  hours  are  almost  exclusively  of 
the  eosinophile  description,  that  is,  non-phagocytic.  These 
chemotaxis  experiments  were  always  performed  on  rabbits 
and  frogs.  These  observations  then  show  that  chemotaxis 
is  of  no  advantage  whatever  to  phagocytosis,  because  phago¬ 
cytes  are  not  attracted  thereby.  Moreover,  the  great  ma¬ 
jority  of  phagocytes  in  the  frog  are  connective  tissue  deriva¬ 
tives,  in  great  part  developed  through  aproliferation  of  the  fixed 
and  wandering  connective  tissue  cells.  Chemotaxis  altogether 
n<  gleets  the  formative  stimulus.  Many  of  the  eosinophile  cells 
also  are  probably  developed  from  their  parent  cells  after  they 
have  left  the  vessels,  for  I  have  found  a  great  increase  in  the 
eosinophile  cells  at  the  seat  of  inoculation  in  the  amputated 
leg  of  a  frog  kept  at  12°  0.,  or  even  after  injecting  anthrax 
bacilli  into  what  I  may  call  skin  tubes.  The  latter  were  made 
by  stripping  the  skin  from  the  thigh  of  a  frog  and  tying  it  at 
both  ends.  Even  then  the  eosinophile  cells  were  greatly  in¬ 
creased  in  number.  This  must  be  due  to  an  actual  prolifera¬ 
tion,  and  cannot  be  due  to  chemotaxis.  The  experiments  of 
Romer,  myself,  and  others  show  clearly  that  on  injecting 
bacterial  products  into  the  vessels  of  a  rabbit,  or  even  subcu¬ 
taneously,  the  leucocytes  and  eosinophile  cells  in  the  blood 
are  greatly  increased  in  number,  and  this  increase  is  no  doubt 
due  to  an  actual  proliferation.  Without  entering  more  fully 
into  this  question  here  there  is  no  doubt  that  chemotaxis  ex¬ 
plains  the  actual  phenomena  very  inadequately,  and  that 
thereby  phagocytes,  actual  or  potential,  are  certainly  not 
brought  to  the  seat  of  infection. 

(3)  How  are  we  to  explain  that,  on  inoculating  a  frog  with 
anthrax  and  heating  it,  no  chemotaxis  is,  as  a  rule,  observed, 
but,  on  removing  this  heated  frog  into  the  cold,  phagocytes, 
leucocytes,  and  eosinophile  cells  at  once  make  their  appear¬ 
ance  ?  It  might  be  objected  that  in  the  heated  frog  the 
toxic  substances  are  in  too  high  a  state  of  concentration,  and 
thus  act  negatively,  but  are  they  not  in  the  same  state  of  con¬ 
centration  when  we  suddenly  change  the  temperature  from 
25°  C.  to  12°  C.  ? 

It  might  also  be  objected  that  we  change  the  plasma  and 
tissue  juices ;  no  doubt  we  do,  but  this  is  the  very  point  the  true 
adherent  to  the  phagocytic  theory  will  not  allow.  Besides,  in 
one  case,  after  heating  the  frog,  there  was  a  large  collection  of 
phagocytes  among  the  bacilli  which  had  grown  most  pro¬ 
fusely  :  most  of  the  phagocytes,  however,  were  empty.  Thus, 
in  the  heated  frog  anthrax  has  certainly  not  always  a  negative 
chemotactic  power. 

It  seems,  then,  that  the  migration  of  leucocytes  to  the 
seat  of  inoculation  is  due  to  other  more  complex  and  un¬ 
intelligible  causes  than  a  mere  physical  attraction,  and 
that  the  collection  of  leucocytes  at  this  spot  depends  on  this 
. -whether  the  tissues  are  sufficiently  resistant  to  react  to  the 
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bacterial  irritant  with  inflammation,  as  understood  by  Vir¬ 
chow,  or  whether  they  are  so  little  resistant  that  the  bacterial 
irritant  acts  as  a  poison,  and,  so  to  speak,  paralyses  the  tis¬ 
sues.  When  in  a  modern  book  phagocytosis  has  been  made 
the  corner  stone  and  criterion  of  inflammation,  I  ask,  Do  not 
most  of  the  phagocytes  owe  their  very  origin  and  appearance  to 
inflammation  ?  Does  not  inflammation  begin  before  phago¬ 
cytosis  occurs  ?  Is  not  the  proliferation  of  the  tissue  cells 
and  leucocytes  an  essential  element  of  the  inflammatory  pro- 
.  cess  ?  To  speak  of  phagocytosis  as  the  primum  movens  of 
inflammation,  and  to  speak  of  positive  and  negative  chemo- 
taxis,  seems  to  me  to  point  to  a  misconception  of  the  whole 
process  of  inflammation. 

4.  The  importance  of  the  products  of  inflammation  in  the 
struggle  against  the  microbes  has  also  generally  been  neg¬ 
lected.  The  most  striking  product  of  inflammation  is  the 
collection  of  leucocytes  at  the  seat  of  lesion.  The  great  sol¬ 
vent  action  of  the  leucocytes  is  well  known,  as  also  the 
destructive  action  of  pus  on  various  organisms,  as  Grawitz, 
Eiehel,  and  F.  W.  Andrewes  have  shown.  The  solvent  action 
does  not  depend  on  phagocytes,  for  on  dropping  small  pieces 
of  copper  into  the  anterior  chamber  of  a  rabbit,  as  Leber  has 
done,  pus  cells  soon  appear,  and  cause  an  absorption  of  the 
metal  Now  the  pus  cells  in  the  rabbit  consist  almost  ex¬ 
clusively  of  non-phagocytic  eosinophile  cells.  I  have  re¬ 
peated  the  experiments  of  Leber  on  several  occasions,  using 
eopper,  steel,  brass,  and  silver  wire,  and  am  satisfied  that  the 
destruction  of  the  metal  depends  on  the  action  of  pus  and  its 
cellular  elements,  that  is,  the  eosinophile  cells  par  excellence. 
In  connection  with  this  subject  I  may  mention  that  in  aseptic 
pus  a  distinct  ferment  has  been  found,  and  it  remains  to  be 
investigated  whether  this  ferment  owes  its  origin  to  the 
eosinophile  cells. 

5.  I  he  fact  that  certain  microbes,  especially  anthrax,  can¬ 
not  grow  on  human  or  canine  pus  led  me  to  a  systematic  ex¬ 
amination  of  pus,  and  I  find  that  the  pus  of  man,  dogs,  and 
rabbits,  in  its  most  typical  condition,  consists  of  eosino¬ 
phile  cells,  and  of  practically  little  more  than  eosinophile 
cells,  and  the  same  applies  to  the  cellular  elements  of  so- 
called  inflammatory  exudation.  I  have  followed  up  the  rela¬ 
tion  of  those  cells  in  these  animals,  and  also  in  frogs,  towards 
anthrax  bacilli,  the  bacillus  pyocyaneus,  pyogenic  staphylo¬ 
cocci  and  streptococci,  and  find  that  the  microbes  are  never 
seen  inside  the  eosinophile  cells.  It  is,  therefore,  quite  possible 
that  the  unsuitability  of  pus  as  a  culture  medium  for  certain 
bacteria  depends  on  the  eosinophile  cells,  the  chief  and  almost 
sole  cellular  constituent  of  pus.  I  do  not  say  that  this  is  so, 
but  only  suggest  it  as  a  possibility. 

6.  These  considerations  further  led  me  to  a  study  of  the 
relation  of  the  eosinophile  cells  of  the  frog  to  anthrax  and 
the-bacnlus  pyocaneus,  and  also  to  phagocytosis.  I  find  that 
after  inoculating  a  frog  with  either  of  these  bacilli  the  first 
cells  to  be  “attracted”  are  the  so-called  lymphocytes  and 
eosinophile  cells,  the  latter,  as  a  rule,  being  more  numerous, 
llie  eosinophile  cells  increase  rapidly  in  number,  and,  in 
many  instances,  but  few  other  cells  are  visible  besides  them. 
They  ruso  towards  the  bacilli,  and  may  be  found  dispersed 
amongst  them.  The  eosinophile  cells  continue  to  in¬ 
crease  at  a  great  rate.  After  a  certain  number  of  eosinophile 
cells  have  made  their  appearance,  the  phagocytes  begin  to 
show  themselves  (after  three  to  four  hours),  and  it  will  gene- 
rally  be  seen  that  where  the  eosinophile  cells  are  most  active 
and  numerous,  there  also  phagocytosis  is  keenest,  or  that 
where  a  large  cluster  of  eosinophile  is  found  without  phago¬ 
cytes,  the  bacilli  are  greatly  damaged  and  impaired  in  their 
growth.  As  long  as  phagocytosis  lasts,  the  increase  of 
eosinophile  cells  is  marked.  What  we  have  then  is 
this:  on  inoculating  an  ordinary  frog  with  anthrax  inflam¬ 
mation  results,  followed  by  formation  of  pus,  for  that  is  what 
it  practically  comes  to.  Inflammation  and  suppuration  de- 

,e  hsculli,  and  phagocytosis  is  a  phenomenon  of  repair. 
M  hen,  however,  a  frog  is  made  susceptible  by  heat,  chloro- 
iorm,  or  washing  out,  the  eosinophile  cells  do  not  appear, 
and  phagocytosis  is  not  observed. 

Summary. 

These  and  other  observations  have  led  me  to  the  following 
conclusions  :  s 

1.  The  true  pus  cells  are  eosinophile  leucocytes  derived 


from  the  blood  in  the  first  instance,  though  probably  the 
eosinophile  cells  proliferate  and  increase  even  after  they  have 
left  the  vessels. 

2.  The  great  majority  of  phagocytes  which,  in  the  frog,  do 
not  begin  to  show  themselves  until  three  or  four  hours  after 
inoculation,  are  quite  distinct  from  leucocytes,  and  appear 
much  later  than  the  latter.  I  fully  agree  with  Ballance 
and  Sherrington  that  these  later  arrivals  are  derived  from 
the  connective  tissue.  The  cells  attracted  by  so-called 
chemotaxis  are  almost  exclusively  eosinophile  leucocytes. 
Phagocytosis  is  a  process  of  repair,  and  not  the  primum  mivens 
of  inflammation.  Inflammation  begins  long  before  phago¬ 
cytosis  becomes  evident.  On  inoculating  an  immune  animal 
with  a  pathogenic  organism,  we  find  that  the  process  remains 
local,  and  the  first  thing  we  observe  is  inflammation  with 
diapedesis  and  migration  of  leucocytes.  The  latter  are  chiefly 
or  almost  exclusively  eosinophile.  The  inflammation,  as  a 
rule,  goes  on  to  suppuration.  The  cellular  elements  of  this 
pus  again  are  chiefly  eosinophile  leucocytes.  It  is  only  when 
inflammation  or  suppuration  has  sufficiently  advanced  that 
phagocytes  appear.  This  I  find  to  be  true  for  anthrax  in 
the  ordinary  frog,  for  pyocyaneus  in  the  immunised  rabbit, 
and  also  for  hog  cholera,  and,  coming  to  allied  forms  of 
disease,  also  for  rabbits  accustomed  to  cobra  poison.  We  see, 
then,  that  when  an  animal  is  more  or  less  immune  against 
an  infective  or  toxic  disease,  its  tissues  react  quickly  with 
inflammation,  accompanied  by  well-marked  diapedesis  and 
migration  of  leucocytes,  and  that  these  leucocytes  are,  in  the 
first  instance,  of  the  eosinophile  kind,  and  that  a  phagocytosis 
worthy  of  the  name  appears  only  when  these  processes  are 
well  marked. 

3.  As  a  rule,  in  these  immune  animals,  the  inflammation 
leads  to  the  formation  of  pus.  Thus  we  find  that  in  men  a 
subcutaneous  inoculation  of  anthrax  is  followed  by  a  pustule, 
in  the  frog  it  leads  to  the  formation  of  pus,  and  similarly  in 
the  immunised  rabbit  an  infection  with  pyocyaneus  or  hog 
cholera  to  the  formation  of  pus  at  the  seat  of  lesion.  Now 
pus  has  a  great  destructive  action,  for  it  is  able  to  dissolve 
metals  and  tissues,  and  to  destroy  the  growth  of  bacilli  in  the 
body  as  well  as  in  the  test  tube.  This  action  of  pus  has  been 
too  much  neglected.  Metschnikoff  and  his  followers,  in 
studying  the  causes  of  immunity,  have  always  judged  by  the 
local  changes,  and  have  attributed  the  destructive  property 
to  the  phagocytes  alone,  and  to  them  chemotaxis  has  seemed 
useful  as  a  process  to  supply  phagocytes.  We  have  seen  that 
by  chemotaxis  non-phagocytic  elements  (the  eosinophile  cells) 
are  attracted,  and  that  pus,  almost  or  practically  free  from 
phagocytes,  consisting  almost  entirely  of  eosinophile  cells, 
has  a  great  solvent  action  on  extremely  insoluble  substances, 
and  a  destructive  action  on  various  organisms.  We  see,  then, 
that  in  such  local  suppurative  processes  the  microbes  are  in 
a  medium  destructive  to  them,  and  that  the  phagocytes  are 
not  necessary  to  their  destruction.  This  much  is  certain 
then,  that  from  the  local  changes  no  deduction  as  to  the  ac¬ 
quisition  of  immunity  can  be  drawn,  and  what  we  have  to 
explain  is  this,  Why  does,  in  an  immunised  animal,  the  lesion 
become  localised,  while,  in  a  natural  animal,  it  becomes  dif¬ 
fuse?  I  offer  no  theory,  but  simply  state  the  fact.  It  is  only 
when  inflammation  or  suppuration  has  localised  the  process 
that  phagocytosis  appears ;  phagocytosis  does  not  localise  the 
process,  but  simply  removes  what  is  left  of  the  infection 
carriers.  A  rapid  inflammatory  response  of  the  tissues  then 
is  the  most  important  factor  and  phenomenon  in  the  immune 
animal,  whereby  the  microbes  are  kept  from  becoming 
diffused. 

4.  If  we  ask  what  is  it  that  gives  pus  or  inflammatory  exu¬ 
dation  this  destructive  power,  the  answer  seems  to  be  “  the 
eosinophile  cell/’  because  pure  pus  consists  of  practically 
nothing  but  such  cells,  and  by  “  chemotaxis  these  cells  are 
attracted.”  The  eosinophile  cell  no  doubt  has  a  special  func¬ 
tion  to  perform,  and  the  phagocyte  having  been  sufficiently 
studied,  attention  should  now  be  directed  to  other  cellular 
elements  of  the  blood,  the  appearance  and  non-appearance  of 
which  at  the  seat  of  inoculation  stands  in  a  direct  relation  to 
the  degree  of  immunity  of  the  animal  and  also  to  phago¬ 
cytosis.  I  do  by  no  means  claim  that  the  eosinophile  cell  is  the 
immunising  agent:  far  from  it.  The  fact  is  that  an  immune 
animal  reacts  quickly  with  inflammation,  that  this  inflamma¬ 
tion  effectually  localises  the  process  and  that  the  inflammatory 
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products  are  destructive  to  microbes,  and  that  the  most  strik¬ 
ing  cellular  elements  of  these  products  are  the  eosinophile 
■cells.  But  these  are  all  phenomena  following  immunisation  ; 
why  this  is  so  we  cannot  tell. 

5.  So  far  I  have  only  discussed  the  changes  following  a  sub¬ 
cutaneous  injection  in  an  immunised  animal.  But  how  are 
we  to  explain  the  disappearance  of  the  microbes  after  an  in¬ 
travenous  injection  into  an  immunised  animal  P  So  far  as  I 
am  aware  and  am  able  to  judge  from  personal  observations, 
phagocytosis  in  the  blood  itself  is  a  rare  phenomenon  or  use¬ 
less  or  inadequate,  and  undoubtedly  bacteria  die  in  the  blood 
quite  apart  from  phagocytosis.  Now,  what  changes  take 
place  in  the  blood  P 

a.  On  injecting  bacterial  products  or  small  doses  of  bacilli 
(for  example,  pyocyaneus)  we  get  an  extremely  well  marked 
eosinophile  leucocytosis. 

b.  On  injecting  lethal  doses  of  bacteria  (anthrax  or  pyocy¬ 
aneus)  these  cells  are  not  increased,  but  often  diminished. 

c.  I  he  longer  an  animal  survives  an  infection,  by  means  of 
subcutaneous  or  intravenous  injection,  the  more  marked  the 
eosinophile  leucocytosis  becomes. 

There  is  then  here  also  a  correlation  between  resistance  and 
eosinophile  leucocytosis.  But  it  must  not  be  thought  that  I 
■consider  the  eosinophile  cells  to  be  the  carriers  of  immunis¬ 
ing  bodies.  The  eosinophile  leucocytosis  appears  only  after 
the  animal  has  become  immune.  Thus  on  injecting  1  cc.  of 
pyocyaneus  culture  intravenously  into  a  rabbit,  it  will  die, 
the  eosinophile  cells  decreasing  in  number;  but  on  injecting 
same  quantity  intravenously  into  an  immunised  rabbit, 
™ }  8urvive,  and  the  eosinophile  leucocytosis  is  well  marked. 
Ilns  leucocytosis  then  is  simply  an  after-phenomenon. 

Now  what  does  this  leucocytosis  mean?  We  have  seen 
that  an  immunised  animal  when  injected  subcutaneously 
reacts  promptly  by  inflammation,  and  I  think  this  leucocy- 
tosis,  produced  by  bacilli  or  their  products,  is  equivalent  to 
an  inflammation  of  the  blood.  I  am  taking  inflammation  in 
V  irchow’s  sense.  We  have  an  increase  of  the  nutritive  pro¬ 
cesses  caused  by  chemical  irritation,  and  characterised  by  a 
rapid  and  augmented  metabolic  activity.  The  eosinophile 
cells  swell  and  are  richer  in  granules,  and  are  less  stable,  and 
at  the  same  time  we  have  an  active  proliferation.  This  form 
of  leucocytosis  therefore  may  well  be  considered  an  in¬ 
flammation  of  the  blood.  But  I  do  not  wish  to  urge  the  adop¬ 
tion  of  this  term,  as  it  may  lead  to  misunderstanding.  Any¬ 
how  we  see  that  the  changes  in  the  blood  are  similar  to  those 
of  other  inflamed  tissues,  except  that  the  blood  provides  the 
pus  corpuscles  itself.  We  have  no  diapedesis  into  the  lumen 
of  the  vessel,  but  diapedesis  does  take  place  nevertheless, 
eosinophile  cells  often  being  found  in  large  number  in  the 
peritoneal  fluid. 

We  see  then  that  the  difference  between  an  immunised  and 
natural  animal  (for  the  species  and  microbes  examined)  is 
this,  that  in  the  former  the  injection  is  promptly  followed  by 
ail  inflammation  which  is  accompanied  by  a  large  accumula¬ 
tion  of  eosinophile  cells,  the  cellular  elements  of  pus,  and  we 
have  also  seen  that  pus  has  a  strong  solvent  or  destructive 
action  on  otherwise  resistant  bodies  and  certain  microbes, 
which  is  as  important  as  that  of  the  phagocytes  and  exerts  its 
influence  without  the  latter. 

I  have  attempted  to  state  the  facts  observed  by  me  as  objec¬ 
tively  as  possible.  I  wish  to  point  out  that  the  deductions  of 
MetschnikofF are  based  on  observations  of  local  changes  and  pro- 
cesses,  and  that  it  is  impossible  to  generalisefrom  these  because 
bis  observations  are  incomplete  and  simply  directed  towards 
the  study  of  one  particular  cell  only,  neglecting  all  the  other 
elements  and  processes  which  occur  at  the  seat  of  lesion.  Every 
cell  of  the  body  has  its  part  to  play,  and  so  far  the  func¬ 
tion  of  the  eosinophile  and  other  leucocytes  has  hardly  been 
approached,  and  while  studying  leucocytosis,  chemotaxis,  and 
suppuration  or  inflammation,  the  nature  of  the  leucocytes 
involved  has  been  too  much  neglected.  This  field  is  so  ex¬ 
tensive  that  criticism  and  co-operation  must  be  welcome, 
and  I  have  therefore  not  hesitated  to  bring  the  matter 
before  this  meeting. 

On  October  29th  the  annual  dinner  of  the  Manchester  Edin¬ 
burgh  University  Club  was  held  in  the  Queen’s  Hotel,  Man¬ 
chester.  under  the  presidency  of  Mr.  Hardie.  A  goodly  com¬ 
pany  of  members  attended. 


ON  THE  ACQUISITION  OF  IMMUNITY  AGAINST 

INFECTION. 

By  F.  CHARLEWOOD  TURNER,  M.D., 

Physician  to  the  London  Hospital. 

In  tlie  recent  discussion  on  Phagocytosis  and  Immunity,  at 
the  1  athological  Society  of  London,  it  was  notable,  as  re¬ 
marked  by  the  President  in  his  closing  observations,  that 
although  much  was  said  about  “phagocytosis”  and 
other  means  of  defence  against  infecting  microbes,  little 
light  was  thrown  on  the  nature  of  individual  “  immunity.” 

I.  The  chief  purpose  of  this  communication  is  to  show  that 
the  reason  of  this  is,  that  questions  as  to  the  nature  and  rela¬ 
tive  importance  of  the  vital  actions  by  which  organisms  ex¬ 
posed  to  infection  by  pathogenic  microbes  are  enabled  to 
defend  themselves  against  them  are  quite  distinct  from, 
though  cognate  to,  the  clinically  important  but  physiologi¬ 
cally  narrower  question  as  to  how  “  immunity  ”  is  acquired 
and  conferred:  that  “immunity”  does  not  depend  upon  the 
acquisition  of  any  quality  (structural  or  molecular)  by  which 
the  organism  is  rendered  “  insusceptible”  to  microbes  pre¬ 
viously  pathogenic  to  it,  nor  upon  the  acquisition  of  any 
special  means  of  defence  against  them,  or  of  an  increased 
capability  of  functional  activity  in  the  tissues  endowed  with 
defensive  functions  ;  but  is  really  dependent  upon  a  specific 
development  in  the  “  immune”  of  the  primary  factor  in  the 
defensive  vital  reaction,  that  is,  to  an  increase  of  the  vital 
sensitiveness  of  these  tissues  to  the  infective  microbes  and 
their  toxines,  whereby,  in  case  of  infection,  a  defensive  reac¬ 
tion  is  in  them  more  promptly  brought  about  after  the  incep¬ 
tion  of  the  impalpable  particles  conveying  the  infection  ;  and 
results  in  the  speedy  destruction  of  the  microbes,  with  a 
correspondingly  lessened  demand  upon,  and  exercise  of, 
the  defensive  actions  thus  advantageously  brought  to  bear 
upon  them. 

II.  My  other  purpose  is  to  insist,  in  regard  to  the  wider 
physiological  question,  upon  the  importance  of  the  reaction 
of  the  vasomotor  system  as  a  means  of  defence  against  in¬ 
fective  microbes,  both  directly  and  indirectly. 

I.  Increased  Vital  Sensitiveness. 

That  individuals  “  immune  ”  under  infection  by  pathogenic 
microbes  of  a  particular  kind  do  not  differ  from  others  in  the 
possession  of  any  “  protective  ”  quality  in  their  tissues,  by 
which  they  are  rendered  no  longer  “  susceptible  ”  to  the 
pathogenic  action  of  the  microbes  appears  certain  from  facts 
observed  in  regard  to  persons  immune  to  certain  kinds  of  con¬ 
tagion,  and  has  been  experimentally  demonstrated  in  the  case 
of  animals. 

The  results  of  pathological  research  have  thus  proved  that 
“  immunity  ”  is  conferred  not  by  any  change  in  the  -‘consti¬ 
tution  of  the  organism,  as  previously  supposed,  but  by  an 
increased  efficiency  in  the  defensive  reaction  to  the  infecting 
microbes  in  the  “immune,”  as  compared  with  the  non- 
“  immune.” 

Again,  the  fact  that  non-“  immune  ”  individuals  may  suc¬ 
cessfully  resist  an  abundant  development  of  pathogenic 
microbes  infesting  all  parts  of  their  bodies,  and  causing  an 
almost  fatal  disturbance  of  their  systemic  nutrition  further 
shows  that  they  also  are  provided  with  the  means  of  defence 
necessary  to  cope  with  the  infecting  microbes,  to  an  extent 
enabling  them  to  successfully  cope,  under  unfavourable  condi¬ 
tions  of  severe  disturbance  of  the  systemic  nutrition,  with  a 
widely-distributed  and  active  microbic  growth. 

The  increased  efficiency  of  the  defensive  reaction  in  “  im¬ 
mune”  individuals  cannot,  in  view  of  these  facts,  be  attri¬ 
buted  to  the  acquisition  by  them  of  any  special  means  of  de¬ 
fence  against  the  microbes,  possessed  by  them  alone ;  but  must 
be  attributed  to  greater  efficiency  in  the  “immune”  of  the 
defensive  vital  resistance  common  to  them  and  the  non-“  im¬ 
mune  ”  alike. 

As  regards  the  question  as  to  how  far  this  increased  effi¬ 
ciency  of  the  defensive  vital  reaction  in  the  “  immune  ”  is 
dependent  upon  an  increase  in  one,  or  the  other,  of  the  two 
essential  vital  factors  in  that  reaction— how  far  it  is  depen¬ 
dent  (1)  upon  an  increased  capacity  of  defensive  action  in  the 
elements  of  the  tissues,  and  how  far  (2)  upon  an  increase  of 
their  vital  sensitiveness  to  the  presence  of  the  pathogenic 
microbes  and  their  toxic  products— it  may  be  observed : — 


990 


The  British 
Medical  Journal 


IMMUNITY. 


[Nov.  5,  1892. 


(а)  That,  in  the  ease  of  the  defensive  reaction  to  infec¬ 
tion  by  the  inception  of  impalpable  particles  conveying 
infinitesimal  quantities  of  the  microbes  and  of  their  toxins 
(insufficient  to  cause  any  disturbance  of  the  system,  and  only 
leading  to  such  disturbance  after  “  gathering  head  ”  by  un¬ 
checked  extension  and  dissemination  of  the  microbic  growth 

during  many  days  of  incubation),  the  conditions  are  such  that 
the  acquisition  of  a  sufficient  increase  of  the  sensitiveness  of 
the  tissues  to  the  presence  of  the  specific  microbes  would 
confer  “immunity”  independently  of  any  increase  of  the 
means  of  defence  against  them  (chemical  or  kinetic),  whether 
concurrently  present  or  not ;  and  that  it  will  do  so  with  less 
and  less  demand  for  the  exertion  of  the  defensive  action,  in 
proportion  to  the  degree  of  sensitiveness  acquired,  and  greater 
promptness  of  the  occurrence  of  the  defensive  reaction  after 
the  inception  of  the  impalpable  particles,  by  which  the  infec¬ 
ting  microbes  or  their  “  resting”  spores  are  conveyed  ;  the  de¬ 
mand  for  defensive  vital  action  being  the  least  possible,  with 
reaction  occurring  at  the  moment  of  infection. 

(б)  That  “  immunity,”  thus  acquired,  would  be  conferred  in 
the  way  most  in  accordance  with  physiological  principles  de¬ 
duced  from  what  is  known  about  natural  phenomena  in  gene¬ 
ral,  being  effected  with  a  minimum  expenditure  of  vital 
energy. 

(c)  That  the  clinical  facts,  indicating  in  the  “immune”  an 
early  defensive  reaction,  with  destruction  of  the  microbes 
in  a  comparatively  early  stage  of  their  development  (if  not 
from  the  moment  of  their  inception),  are  in  accordance  with 
this  more  “  physiological  ”  interpretation  of  them;  but  afford 
no  evidence  of  the  acquisition  by  the  “immune”  of  any  in¬ 
creased  capability  of  defensive  action,  being  indeed  opposed 
to  such  a  supposition,  though  not  inconsistent  with  it.  Nor 
would  proof  of  the  possession  by  the  “  immune  ”  of  such  an 
increased  capacity  for  defensive  action,  if  adducible,  afford 
any  evidence  of  its  being  essential  to  “immunity.”  If,  on  the 
other  hand,  there  were  proof  of  a  relatively  less  capability 
in  the  “immune”  in  this  respect,  this  would  prove  that  the 
acquisition  of  “immunity  ”  could  not  be  dependent  upon  any 
increase  of  the  defensive  functional  capacity.  The  remark¬ 
able  fact  that,  with  some  exceptions,  the  serum  of  animals 
“ immune”  to  certain  pathogenic  microbes  has  been  found  to 
afford  a  less  unfavourable  medium  for  the  growth  of  those 
microbes  than  the  serum  of  animals  not  “  immune  ”  in  rela¬ 
tion  to  them,  is  suggestive  of  the  existence  in  the  “  immune  ” 
of  such  a  lessened  capacity  for  defensive  action.  The  facts 
are  indicative,  at  least,  of  a  lessened  activity  of  the  defensive 
action  of  the  leucocytes,  etc.,  under  conditions  of  freedom 
from  disturbance  by  infection— -a  normal  state  of  lessened 
preparedness  against  such  infection,  to  be  expected  in  an 
organism  defended  by  a  highly  developed  sensitiveness  to 
the  pathogenic  microbes  to  which  it  is  exposed,  and  thus 
capable  of  destroying  them,  when  incepted,  with  only  slight  ex¬ 
ercise  of  its  defensive  action.  The  facts  appear  anomalous  on 
any  other  supposition. 

(d)  But  the  specific  limitation  of  “  immunity  ”— a  fact  in 
accordance  with  the  “physiological”  interpretation  of  it,  as 
depending  upon  the  acquisition  of  a  special  sensitiveness  of 
the  tissues  to  pathogenic  microbes  of  a  particular  kind — is 
incompatible  with  the  supposition  that  it  can  be  dependent 
upon  an  increased  capability  of  defensive  action  in  them.  For 
there  is  no  direct  and  immediate  relation  between  any  func¬ 
tional  action  and  the  conditions  under  which  it  is  liable  to 
be  called  into  play.  It  must  result  from  the  contact  of  any 
matter  with,  or  under  the  influence  of  any  agency  upon,  the 
tissues,  to  which  the  development  of  their  perceptive  faculty 
has  rendered  them  sensitive  ;  and  in  a  degree  depending  only 
{caterts  paribus)  on  the  degree  of  stimulus  received,  irrespec¬ 
tive  of  the  adaptation  of  the  vital  action  to  the  conditions 
presented.  The  acquisition  of  an  increased  capacity  of  de¬ 
fensive  functional  action  in  the  tissue  elements  must,  there¬ 
fore,  so  far  as  it  goes,  be  equally  available  as  an  additional 
defence  against  all  pathogenic  microbes,  to  which  the 
organism  is  sensitive.  Nor  are  exceptions,  real  or  apparent, 
to  this  specific  limitation  of  immunity  (as,  for  example,  in 
case  of  vaccinia)  opposed  to  the  more  physiological  interpre¬ 
tation  of  the  facts,  as  could  be  shown  if  time  permitted. 

These  facts,  and  others,  afford,  I  think,  conclusive  evidence 
of  the  dependence  of  “immunity”  on  the  acquisition  of  an 
increased  sensitiveness  of  the  living  elements  of  the  organism 


(or  some  of  them)  to  the  presence  of  pathogenic  microbes  of 
a  particular  kind,  as  a  physiological  result  of  exercise,  by, 
contact  with  them,  of  a  defensive  faculty,  with  which  all  or¬ 
ganisms  exposed  to  microbic  infection  are  necessarily  en¬ 
dowed  ;  and  show  that  the  acquisition  of  “  immunity  ”  is  dis¬ 
tinct  from,  and  secondary  to,  the  broader  question  as  to  the 
nature  and  relative  importance  of  the  defensive  vital  actions 
brought  into  operation  through  that  perceptive  faculty. 

II. —  The  Reaction  of  the  Vasomotor  System. 

As  to  this  question,  I  think  that  no  adequate  conception 
of  the  means  by  which  the  animal  organism  defends  itself 
against  infecting  microbes  can  be  formed  without  taking  into- 
due  consideration  the  important  part  which  the  vasomotor 
nervous  system  is  capable  of  taking  in  it,  not  only  as  sub¬ 
sidiary  to  the  phagocytic  and  other  defensive  functions  of 
the  leucocytes  and  other  cells,  but  independently  of,  and  in 
addition  to  them.  The  ostensible  effect  of  the  defensive  vital? 
actions  of  these  cells  is  the  destruction  of  the  infecting 
microbes,  within  the  cells  or  in  the  fluids  of  the  tissues,  by 
a  microbicidal  product  formed  in  increased  amount  under  the 
stimulus  of  contact  with  the  microbes  and  their  toxins, 
especially  where  aggregated  at  seats  of  more  active  microbic 
growth.  An  increased  afflux  of  blood,  through  sensitiveness 
of  the  vasomotor  nerves  to  the  stimulus  of  increased  vital 
action,  must  occur,  as  a  necessary  condition  of  increased 
leucocytic  activity,  at  all  such  seats  of  nutritive  disturbance. 
The  afflux  of  blood,  so  brought  about  in  a  manner  ancillary 
to  the  increased  activity  of  leucocytic  defensive  action  (and 
multiplication),  must  also  have  a  directly  defensive  effect, 
both  recuperative  to  the  tissues  injuriously  affected  by  the 
microbes  (by  removal  of  their  toxic  products,  and  possibly  of 
the  microbes  themselves  also,  and  by  affording  the  tissues  ai 
more  abundant  nutritive  supply),  and  prejudicial  to  the 
microbes  by  washing  away  the  toxic  and  digestive  products 
by  which  their  parasitic  existence  is  maintained. 

But  if  the  vasomotor  nerves  are  also  sensitive  to  the 
toxins,  as  to  other  recognised  “irritants,”  and  if,  as  in  the 
observed  reaction  to  such  “irritants,”  afflux  of  blood  to  the 
seat  of  disturbance,  so  brought  about,  is  the  initial  act  in 
the  defensive  reaction  against  microbic  infection — and  there 
would  appear  to  be  no  reason  for  hypothecating  a  difference 
in  this  respect  between  such  reaction  and  reactions  to  noxse- 
of  other  kinds,  which  are  open  to  observation— a  very  potent 
means  of  defence  will  be  thus  supplied  ;  one  which,  if  brought 
into  operation,  through  a  high  degree  of  sensitiveness  of  the 
vasomotor  nerves  to  the  microbes,  at  the  time  of  or  shortly 
after  the  incidence  of  the  infecting  particles,  would  protect 
the  organism  from  any  disturbance  therefrom,  with  little 
assistance  from  phagocytosis  or  other  special  defensive 
action;  and  might  even  alone  confer  complete  “immunity” 
by  washing  away  the  toxins,  and  carrying  the  microbes  also 
into  the  stream  of  circulating  blood,  to  perish  like  the  filaria 
embryos,  with  which  we  have  been  made  familiar. 

“  Chemotaxis.” — I  think  also  that  such  an  irritational  afflux 
is  the  chief  agency  in  bringing  about  the  collection  of  leuco¬ 
cytes  which  occurs  at  the  seat  of  microbic  as  of  other  irri¬ 
tation.  This  has  been  regarded  as  the  result  of  an  immigra¬ 
tion  of  leucocytes,  attracted  by  the  toxines  there  generated 
(“chemotaxis  ”).  But  there  would  appear  to  be  no  definite 
proof  of  the  occurrence  of  a  purposive  locomotion  of  leuco¬ 
cytes  to,  or  from,  a  seat  of  microbic  or  other  disturbance  to 
any  important  extent.  It  seems  to  me  more  reasonable  to 
attribute  the  collection  of  leucocytes  at  such  foci  mainly  to 
the  mechanical  effect  of  an  afflux  of  blood  (it  may  be  with  an 
increased  proportion  of  colourless  cells),  aided  by  a  relaxation 
and  bulging  of  the  capillaries  of  the  affected  tissue  from  loss 
of  tonicity,  causing  the  leucocytes  to  lag  and  become  arrested 
in  them,  and  subsequently  extruded.  The  massing  of  leuco¬ 
cytes  at  inflammatory  foci,  as  for  example  in  the  hepatisation 
of  a  lung  in  a  few  hours,  must,  I  think,  in  greatest  part  result 
from  proliferation  of  them  there. 

Conclusions. 

In  conclusion,  I  would  submit  that  the  facts  here  referred 
to,  and  others,  show  that  “immunity”  is  not  attributable  to 
the  acquisition  of  any  special  means  of  protection,  or  defence, 
against  the  particular  infecting  microbe,  to  which  the  indi¬ 
vidual  is  “  immune  ;”  nor  to  the  acquisition  of  any  increased 
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■capacity  of  defensive  action  against  the  same;  but  to  the 
■acquisition  of  a  high  degree  of  sensitiveness  of  the  living 
tissue  elements  to  the  presence  of  those  microbes  and  their 
toxins— to  the  acquisition  of  a  special  development  (by 
exercise  of  a  special  kind)  of  a  defensive  faculty  of  perception, 
with  which  the  living  elements  of  certain  tissues,  in  all  indi¬ 
viduals  exposed  to  microbic  infection,  are  of  necessity  en¬ 
dowed — a  perceptive  faculty  of  the  tissues,  bringing  into  play 
various  defensive  vital  actions  which  may  be  subjects  of 
pathological  or  chemical  research,  but  as  to  the  ultimate 
nature  of  which  we  can  get  no  further  than  the  recognition  of 
the  fact  of  its  existence,  expressed  in  the  words  of  a  classic 
authority  :  “  Natura  illud,  a  quo  damnum  aliquid  acceperit, 

semper  abhorret.” 

Dr.  Ruffer  said  that  the  mass  of  facts  which  Mr.  Kanthack 
had  brought  forward  with  regard  to  phagocytosis  in  the  frog 
was  so  great  that  he  found  it  impossible  to  discuss  them 
'fully.  With  regard  to  the  time  at  which  phagocytosis  began, 
he  did  not  agree  with  Mr.  Kanthack  entirely.  From  his  own 
•observations  he  found  that  when  saprophytic  micro-organisms 
were  injected  under  the  skin  phagocytosis  might  be  seen  in 
active  progress  in  less  than  half  an  hour.  He  had  demon¬ 
strated  this  process  twenty-five  minutes  after  the  introduc¬ 
tion  of  the  bacillus  pyocyaneus  under  a  guinea-pig’s  skin. 
M  hen  introduced  directly  into  the  blood  this  process  could 
be  demonstrated  two  minutes  after  the  introduction  of  the 
bacilli  into  the  circulation.  In  a  paper  in  the  last  number  of 
<th  o  Annalesde  V Institute  Pasteur  this  subject  was  fully  discussed, 
and  the  statements  just  made  were  fully  corroborated.  In 
<tlie  presence  of  such  facts  he  was  totally  unable  to  accept  Mr. 
Ivanthaek’s  conclusions. 

Dr.  W .  B.  Ransom  had  seen  many  times  in  actinomycotic 
tissues  the  cells  to  which  reference  had  been  made.  They  oc¬ 
curred  in  the  midst  of  tissue  which  was  one  mass  of  blood 
corpuscles,  with  but  very  delicate  strands  forming  capillary 
■and  venous  walls,  and  containing  a  few  ordinary  leucocytes 
scattered  amongst  the  red  discs.  They  occurred  in  varying 
numbers  as  round  or  oval  cells,  which  might  be  moderate¬ 
sized  with  granular  protoplasm  or  large  balloons  stuffed  with 
(red  blood  corpuscles.  They  bore  a  close  resemblance  to 
plasma  cells  of  molluscs.  They  appeared  to  Dr.  Ransom  to 
be  in  no  way  traceable  to  any  tissue  cells,  but  he  had  not  suc¬ 
ceeded  in  tracing  to  his  own  satisfaction  the  direct  stages 
between  them  and  leucocytes. 


REMARKS  OK  VENESECTION: 

with  Illustrative  Cases. 

Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  in  Nottingham,  July ,  1892. 

By  SAMUEL  WEST,  M.D.,  F.R.C.P., 
Assistant-Physician  to  St.  Bartholomew’s  Hospital. 


./he  Indications  for  Bleeding. —  Venesection  in  Hcemoptysis. — In 
Cerebral  Hcemorrhage.—In  Cyanosis  due  to  Bronchitis  and 
Emphysema.— In  Certain  Cases  of  Dyspnoea  in  Heart  Disease. 
— Dangers  of  Venesection  in  Pneumonia. 

Free  bleeding  has  gone  out  of  fashion,  and,  I  think,  rightly 
as  a  routine  method  of  treatment,  for  it  was  based  on  an  in¬ 
correct  pathological  theory,  and  found,  when  indiscriminately 
used,  to  be  harmful.  Still,  the  prejudice  excited  by  its  abuse 
has  caused  bleeding  to  be  discarded  when  it  ought  to  be  of  use. 
1  he  indications  for  bleeding  seem  to  be  especially  two,  the 
one  mainly  mechanical  and  the  other  mainly  physiological. 
In  the  one  case,  by  the  rapid  removal  of  blood  in  sufficient 
quantity,  mechanical  relief  may  be  given  to  an  overdistended 
heart  or  vessels,  as,  when  there  is  extreme  congestion  in  the 
pulmonary  circulation,  or  when  a  dilated  heart  is  failing  from 
over-distension.  In  the  other  the  bleeding  is  performed  in 
order  to  produce  rapidly  the  physiological  effects  of  loss  of 
blood  with  the  view  of  controlling,  and  if  possible  checking,  a 
haemorrhage  which  is  taking  place  elsewhere  into  a  vital  part. 
Ha-morrhage,  unless  it  comes  from  a  very  large  vessel,  is 
rarely  of  itself  fatal.  Patients  die  after  haemorrhage  but  not 
often  of  it,  for  as  soon  as  a  sufficient  amount  of  blood  has  been 
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lost  fainting  occurs,  the  blood  pressure  falls,  and  the  blood 
has  time  to  clot  and  seal  the  aperture,  unless  the  bleeding 
vessel  be  too  large.  Within  the  skull  and  in  the  lungs  death 
from  haemorrhage  is  not  rare,  but  it  is  due  in  the  former  case 
to  the  effect  of  the  haemorrhage  on  the  brain,  and  in  the  latter 
to  suffocation.  The  danger  to  life  in  both  cases  is  not  so 
much  from  the  haimorrhage,  but  from  the  place  in  which  the 
haemorrhage  occurs.  If  then  the  collapse  necessary  to  pro¬ 
duce  the  fall  in  blood  pressure  could  be  rapidly  produced  by 
bleeding  elsewhere,  the  further  escape  of  blood  into  the 
dangerous  parts  would  be  prevented.  Consequently  in  apo- 
plexy,  and  even  in  profuse  suffocative  haemoptysis,  a  timely 
bleeding  might  save  life,  but  it  is  the  timeliness  that  is  of  the 
essence  of  the  treatment,  and  in  the  nature  of  things  appro¬ 
priate  cases  must  be  of  rare  occurrence.  Bleeding  for  haemo¬ 
ptysis  must  ever  remain  a  matter  of  theory  rather  than  of  prac¬ 
tice.  I  have  never  bled  for  haemoptysis  myself,  for  I  have 
never  seen  what  appeared  to  me  a  suitable  case,  but  it  was  an 
old-fashioned  and  recognised  method  of  treatment.  Ordinary 
haemoptysis,  even  when  profuse,  does  not  call  for  bleeding, 
and  suffocative  haemoptysis,  the  only  form  in  which  bleeding 
would  fulfil  the  indication,  is  too  quickly  fatal,  and  gives  no 
time. 

In  the  first  two  cases  I  shall  mention  the  bleeding  was 
performed  on  account  of  grave  cerebral  symptoms.  Both 
were  of  great  gravity,  but  they  came  under  observation  very 
early,  and  I  attribute  the  recovery  in  both  to  free  timely 
bleeding. 

Case  i.  Hemiplegia,  with  Convulsions:  Venesection:  Recovery .— W .  L. 
aged  54,  a,  healthy-looking  man,  was  brought  into  the  hospital  suffering 
with  fits.  He  was  walking  in  Gray’s  Inn  Square  when  he  was  seen  to  fall, 
ana  almost  immediately  after  had  a  fit.  The  fits  continued,  and  he  was 
taken  to  the  hospital,  and  I  saw  him  about  an  hour  and  a  half  from  the 
time  of  ms  seizure.  The  fits  continued  with  hardly  any  intermission, 
each  ht  lasting  about  a  couple  of  minutes  with  the  same  interval  between 
them.  They  were  restricted  to  the  left  side  but  involved  the  whole  side, 
including  the  face.  Each  fit  was  the  same  in  character.  First  the  fingers 
of  the  left  hand  were  flexed,  the  thumb  being  over-extended,  the  wrist 
was  flexed,  and  the  arm  bent  so  that  the  hand  was  carried  over  the  chest. 
The  twitchings  appeared  first  in  the  hand  then  in  the  arm,  next  in  the 
leg,  then  in  the  neck,  and  finally  in  the  face.  The  face  muscles  were 
strongly  contracted,  and  the  head  and  eyes  turned  towards  the  left  side, 
??  ■  ue ,uPPer.eyelids  of  both  sides  showed  a  quivering  action,  due  to 
their  being  raised  and  lowered  with  very  great  rapidity.  Consciousness 
was  not  entirely  lost.  The  patient  was  perspiring  profusely  and  experi¬ 
enced  great  thirst ;  he  was  able  to  suck  small  pieces  of  ice,  and  could 
speak  a  little  occasionally.  The  pulse  was  108,  of  high  tension.  There 
were  a  few  scratches  on  the  face,  but  no  evidence  of  injury  other  than 
could  be  accounted  for  by  the  fall. 

Unilateral  fits  of  such  seventy  and  so  frequently  repeated  pointed  to  a 
unilateral  lesion,  and  in  the  absence  of  injury  the  most  likely  lesion  at 
ins  time  of  life  was  haemorrhage ;  at  the  same  time,  as  there  was  not  com¬ 
plete  unconsciousness,  the  lnemorrhage  could  not  be  large.  That  being 
the  probable  nature  of  the  case,  the  outlook  seemed  very  grave,  and  there 
appeared  little  hope  of  giving  relief  except  by  bleeding.  The  general 
health,  the  iulness  of  the  pulse,  and  the  condition  of  the  patient  seemed 
to  oner  no  contraindication.  Accordingly  venesection  was  performed 
and  blood  was  drawn  from  the  right  median  basilic  vein  to  the  amount  of 
30  ounces.  As  the  blood  flowed  relief  seemed  to  be  given.  The  pulse 
tension  fell  and  the  fits  became  less  violent  and  also  somewhat  less  fre¬ 
quent.  From  this  time  improvement  took  place  and  the  fits  diminished 
in  intensity  and  in  frequency,  until  at  5.30  p.m.  they  ceased  somewhat 
abruptly,  and  from  this  time  did  not  recur.  About  two  hours  later  the 
patient  became  very  violent,  trying  to  get  out  of  bed,  but  using  only  his 
right  arm  and  leg,  the  left  beiDg  very  weak  and  almost  paralysed.  An 
injection  of  morphine  quieted  him  for  the  time  ;  but  another  became 
necessary  at  midnight,  and  he  did  not  sleep  except  by  snatches  until  the 
morning.  During  the  night  he  was  able  to  take  food,  but  was  hardly 
conscious,  and  passed  water  several  times  involuntarily.  The  urine  was 
found  to  contain  a  little  albumen.  For  the  next  two  days  the  left  arm 
and  leg  remained  almost  paralysed,  though  the  patient  moved  them  a 
little  on  two  occasions  while  vomiting. 

On  the  fourth  day  after  his  attack  the  movements  of  the  arm  began  to 
return,  and  by  the  tenth  day  all  power  seemed  to  have  been  regained 
the  patient  rapidly  convalesced,  and  after  a  little  more  than  three^weeks’ 
stay  in  the  hospital  he  was  discharged  practically  well.  The  albumen  in 
the  urine  was  only  found  for  two  days  after  the  fits,  and  was  therefore 
probably  caused  by  them.  There  was  nothing  in  the  history  which  threw 
any  light  on  the  attack,  for  the  patient  seemed  to  have  been  a  healthy 
man  in  every  way  until  the  present  illness.  His  father  died  at  66  of 
apoplexy,  and  his  father’s  sister  was  paralysed  for  ten  years  before  her 
death. 

I  believed  the  lesion  at  the  time  to  be  a  hiemorrhage  either 
into  the  cortical  region  or  in  the  pia  mater,  and  I  certainly- 
thought  that  the  patient  was  dying  at  the  time  I  saw  him. 
Bleeding  seemed  to  me  to  offer  the  only  hope  of  saving  his 
life,  and  I  attribute  his  recovery  to  it.  I  have  since  then 
seen  him  many  times,  and  he  has  remained,  as  far  as  I  have 
heard,  in  good  health. 

Case  ii.  Aphasia:  Convulsions:  Venesection:  Recovery.— R.  J.,  aged  42,  a 
clerk,  was  brought  into  the  hospital  with  uncontrollable  twitching  of  the 
right  side  of  the  face.  The  patient,  while  drinking  with  a  friend  in. 
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Holborn,  was  seized  with  twitching  on  the  right  side  of  the  face,  and 
shortly  afterwards  found  that  he  could  not  speak.  He  went  to  a  doctor 
and  got  some  medicine,  but  finding  that  the  symptoms  became  worse,  he 
walked  to  the  hospital,  where  ho  was  seen  about  an  hour  after  the  com¬ 
mencement  of  the  attack.  He  was  then  perfectly  conscious,  and  though 
smelling  of  spirits  was  not  intoxicated,  and  his  friend  said  that  he  had 
drank  only  one  glass  of  brandy.  He  was  completely  apliasic,  being  quite 
unable  to  answer  any  question,  though  clearly  understanding  its  mean¬ 
ing  and  obeying  orders  without  hesitation.  In  the  casualty  room  he 
was  twice  seized  with  facial  convulsions,  of  which  he  was  quite  conscious, 
aud  which  he  tried  to  control  with  his  right  hand.  In  these  attacks  the 
angle  of  the  mouth  was  drawn  over  to  the  right  side  in  a  succession  of 
twitches,  while  both  eyes  were  closed  in  a  similar  manner.  The  twitch- 
ings,  which  lasted  about  thirty  seconds,  were  followed  by  a  period  of 
about  two  minutes,  during  which  the  right  side  of  the  face  was  para¬ 
lysed,  the  angle  of  the  mouth  being  then  slowly  drawn  over  to  the  left, 

and  the  right  upper  eyelid  drooped.  ,  .  . 

The  urine  was  passed  on  request,  and  found  to  contain  a  cloud  of  albu- 
men.  A  little  later  the  convulsions  were  repeated,  being  more  severe  and 
accompanied  with  loud  breathing,  some  cyanosis,  and  apparent  loss  of 
consciousness,  though  the  patient  did  not  fall  from  the  chair  in  which  he 
was  sitting.  In  these  later  attacks  the  head  turned  to  the  right,  as  did 
also  the  eyes,  and  as  the  fits  passed  off  the  head  and  eyes  slowly  turned  to 
the  left.  He  was  still  unable  to  speak,  but  conscious  that  he  could  not 
express  himself.  He  was  led  with  difficulty  into  the  courtyard  on  his 
way  to  the  ward,  and  was  placed  in  a  chair,  and  while  being  carried  up¬ 
stairs  was  seized  with  general  convulsions,  which  recurred  three  times 
in  the  course  of  a  few  minutes  with  increasing  severity.  The  limbs  were 
thrown  into  violent  movement,  while  the  movements  on  the  leftside  were 
less  marked.  The  breath  during  these  attacks  was  stertorous,  the  face 
cyanosed  and  unconsciousness  complete.  Taking  into  consideration  the 
plethoric  condition  of  the  patient,  the  high  tension  of  the  pulse  and  the 
rapid  ingravescence  of  the  symptoms,  Mr.  Waggett,  my  house-physician, 
whose  excellent  account  of  the  case  I  am  now  giving,  thought  it  advisable 
t )  let  blood.  Forty  ounces  were  taken  from  the  right  arm.  During  the 
period  which  followed  the  bleeding,  while  the  fits  were  absent  the  right 
side  of  the  body  was  flaccid.  Ten  to  fifteen  minutes  later,  the  fits  reemn- 
mencing,  he  was  bled  again  to  the  extent  of  25  ounces  more,  until  faint¬ 
ness  supervened.  Three  minims  of  croton  oil  were  administered,  and  the 
patient  was  put  to  bed,  where  he  lay  quiet  for  a  time  disturbed  only  by 
fits  of  shorter  duration  and  diminished  severity.  A  little  later  he  became 
restless  and  semiconscious,  and  a  subcutaneous  injection  of  a  third  of  a 
grain  of  morphine  was  given.  At  7  p.m.  he  was  much  less  restless,  had 
become  conscious  and  was  able  to  speak  a  little.  Between  8  and  9  he  had 
three  more  fits  of  the  same  character,  the  right  side  being  thrown  into 
violent  movements,  and  the  left  only  to  a  slight  extent.  At  10.30  the 
patient  was  quite  conscious  though  drowsy ;  the  pulse  rather  rapid  and  of 
low  tension.  At  3  a.m.  he  had  another  fit,  the  last  of  the  series,  which  had 
continued  for  the  space  of  sixteen  hours.  From  this  time  recovery  was 
uninterrupted,  except  that  on  the  two  following  nights  the  patient  was 
slightly  delirious  and  tried  to  get  out  of  bed  a  few  times. 

On  July  24th,  that  is,  on  the  seventh  day  from  the  first  attack,  the 
patient  complained  of  pain  in  the  left  frontal  region,  which  became  very 
severe  a  day  or  two  later,  and  then  gradually  decreased,  but  did  not  en¬ 
tirely  disappear  for  more  than  a  fortnight.  When  the  patient  left  the 
hospital  a  month  after  his  attack  apparently  well,  the  grasp  of  the  right 
hand  was  still  only  half  that  of  the  left,  namely,  35  by  the  dynamometer 
as  against  70. 

The  only  point  in  the  case  that  calls  for  mention  is  that  there  were  the 
remains  of  a  syphilitic  eruption  on  the  body,  and  that  the  trace  of  albu¬ 
men  in  the  urine  persisted. 

The  patient  was  in  comfortable  circumstances,  had  never 
had  any  definite  illness,  but  it  transpired  that  he  was  very  in¬ 
temperate,  and  had  been  frequently  under  advice  for  what  he 
called  attacks  of  the  liver.  Careful  inquiry  failed  to  elicit 
that  he  had  ever  had  anything  like  a  fit  before. 

The  fits  were  of  a  remarkable  character,  at  first  limited  to 
the  one  side  of  the  face,  and  then  slowly  involving  a  wider 
and  wider  area,  and  ultimately  the  whole  right  side,  when 
they  finally  became  general,  being  much  more  marked  on  the 
right  side  than  on  the  left.  These  facts  seemed  all  to  point 
in  the  direction  of  a  localised  lesion  on  the  left  side  of  the 
brain — a  view  which  gains  support  from  the  fact  that  as  the 
patient  recovered  he  suffered  greatly  for  many  days  from 
severe  pain  on  the  left  side  of  the  head.  The  sudden  access 
of  the  symptoms  and  their  rapid  ingravescence  suggest 
haemorrhage  as  the  cause—  a  view  which  again  is  supported 
by  the  high  tension  of  the  pulse  at  the  time  and  by  the  per¬ 
sistent  trace  of  albumen  present  in  the  urine,  pointing,  it 
would  seem,  to  the  probability  of  granular  kidney,  though  the 
existence  of  a  syphilitic  eruption  renders  it  possible  for  the 
disease  of  the  vessel  to  be  syphilitic.  A  syphilitic  gumma 
of  the  brain  or  meninges  it  could  hardly  have  been,  for  the 
symptoms  were  transitory  and  distinct  evidence  of  cerebral 
tumour  was  lacking.  The  conclusion  drawn  at  the  time  that 
there  was  a  haemorrhage  into  or  upon  the  cortex  was  justified 
by  the  subsequent  course  of  the  case,  and  I  think  that  must 
be  the  correct  diagnosis.  If  so,  there  can  be  little  doubt  that 
the  active  treatment  adopted  deserves  the  credit  of  having,  in 
all  probability,  saved  the  life.  This  and  the  previous  case, 
which  in  so  many  respects  so  closely  resemble  one  another, 
were  two  of  the  most  alarming  cases  of  the  kind  that  can 
well  be  met  with.  They  seemed  to  be  almost  hopeless,  and  I 
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do  not  hesitate  to  attribute  their  recovery  entirely  to  the 
active  treatment  adopted.  In  the  third  case  the  result  was 
not  so  satisfactory. 

Case  hi.  Unilateral  Convulsions :  Venesection  :  Death  :  Fracture  of  the  Vase 
of  the  Skull.— A  healthy  young  man.  aged  34,  was  brought  into  the  hospital 
with  epileptiform  convulsions.  The  only  histoi'y  obtainable  was  that  he 
had  been  seen  to  fall.  He  was  stunned  at  the  time  but  recovered  partly. 
The  movements  began  soon  after.  He  was  brought  to  the  hospital,  and 
sent  into  the  wards  as  a  case  of  epilepsy.  When  I  saw  him  I  found  linn, 
not  quite  unconscious,  and  having  almost  constant  epileptiform  fits,  but 
limited  to  the  right  side.  This  pointed  to  a  unilateral  lesion,  probably 
haemorrhage  on  account  of  the  suddenness  of  the  symptoms.  The  patient, 
being  young  and  his  vessels  not  obviously  diseased,  spontaneous  rupture 
of  an  artery  seemed  unlikely,  and  the  head  was  carefully  examined  for 
injury.  Except  fora  few  scratches  on  the  face  there  was  no  obvious  injury. 
All  that  could  be  found  was  a  little  blood  in  the  left  ear,  which  had  been 
supposed  to  have  got  there  from  one  of  the  skin  scratches  near,  but  now’ 
careful  examination  showed  that  there  was  a  little  bleeding  actually  from 
the  car  itself.  The  diagnosis  was  then  made  of  fracture  of  the  base  of  the- 
skull  with  rupture  of  an  artery.  As  the  fits  were  so  far  in  excess  ot  the 
pressure  symptoms,  the  patient  not  being  completely  unconscious,  it  was- 
decided  to  bleed  him,  and  several  ounces  of  blood  were  taken  from  the 
arm  A  little  improvement  followed,  but  only  for  a  time.  Trephining’ 
was  not  performed,  which  was  all  that  remained  to  do,  and  after  a  few 
hours  the  patient  died  comatose.  On  post-mortem  examination  the  left¬ 
side  of  the  brain  was  found  covered  with  haemorrhage  into  the  meshes  of  the- 
pia  mater,  and,  on  dissecting  the  undersurface,  the  middle  cerebral  artery 
was  found  slit,  as  the  result  of  a  fracture  or  crack  in  the  base  of  the  skull. 

The  seat  of  the  luemorrhage  being  what  it  was,  it  _was  ob¬ 
vious  that  no  relief  could  have  been  given  by  trephining,  nor 
even  if  the  patient  had  been  bled  to  fainting  was  it  likely 
with  such  an  injury  to  so  large  a  vessel  that  the  haemorrhage 
would  have  been  stopped.  The  case  is  useful  rather  as  a  com¬ 
mentary  on  the  others. 

I  now  pass  to  the  second  group,  in  which  the  object  of  the 
bleeding  was  to  give  relief  to  an  over-distended  heart  or 
vessels.  In  the  preceding  cases  it  was  necessary  to  enter  into 
detail  in  order  to  give  a  picture  of  the  attack,  and  to  enable 
an  opinion  to  be  formed  of  the  effects  of  treatment.  In  those 
that  follow,  the  same  amount  of  detail  is  not  required. 

Case  iv.  Bronchitis  and  Emphysema:  Cyanosis:  1  'enesection :  Relief. 

R.  W..  aged  40,  was  a  patient  in  the  hospital  suffering  with  extreme 
bronchitis  and  emphysema.  It  was  a  case  of  the  ordinary  kind,  ana 
there  was  nothing  special  to  record  except  in  respect  of  the  treatment. 
The  patient  was  greatly  cyanosed,  and  suffered  much  from  dyspnoea. 
The  right  heart  had  so  far  failed,  that  there  was  much  general  oedema. 
Dry  cupping  was  tried  without  effect.  The  sufferings  gradually  became 
so  great  that  it  was  decided  to  see  what  relief  would  be  given  by  venesec¬ 
tion.  Accordingly  17|  ounces  were  taken  from  the  left  arm.  As  the 
blood  flowed  the  patient  expressed  himself  relieved,  and  said  that  the 
feeling  of  suffocation  passed  away.  Certainly  he  seemed  afterward  to- 
liave  less  dyspnoea,  and  slept  quietly  for  some  time.  Two  days  later,  the 
sense  of  suffocation  having  retnrned,  and  the  cyanosis  being  as  deep  as- 
before,  he  was  bled  again  at  his  own  request,  and  13  ounces  removed. 
For  the  next  week  he  was  better  than  he  had  been  for  a  long  time,  ana 
the  improvement  continued  for  nearly  a  fortnight  longer,  when  the 
cyanosis  and  dyspnoea  returned.  A  third  time,  at  his  own  request,  but- 
against  my  judgment,  he  was  bled,  but  only  6  ounces  were  taken.  He  felt 
so  strongly  about  the  relief  that  the  previous  bleedings  had  given  him, 
that  he  would  not  be  denied.  This  time,  however,  the  removal  of  blood 
seemed  to  do  him  little  good.  From  this  time  the  case  ran  its  ordinary 
course;  the  cyanosis  increased,  delirium  developed,  and  [.three  weeks 
later  the  patient  died. 

In  such  a  case  it  was,  of  course,  impossible  to  cure  or  even 
permanently  relieve  the  patient,  but  there  could  be  no  doubt 
of  the  temporary  relief  it  gave  and  the  good  it  did,  as  was  tes¬ 
tified  by  the  great  desire  the  patient  showed  to  have  the 
bleeding  repeated.  Though  the  operation  did  not  save  the 
patient’slife,itat  any  rate  made  hislast  days  more  comfortable, 
and  this  is  something  in  the  later  stages  of  such  a  disease. 

I  could  give  a  few  other  instances  of  this  kind,  in  which  a 
single  bleeding  was  performed  with  benefit  for  the  time. 
Venesection  is  so  obviously  a  rapid  means  of  relieving  a  dis¬ 
tended  and  failing  right  heart,  that  it  would  be  more  often 
practised  were  it  not  that  the  cause  producing  the  distension 
is  generally  irremovable,  and  that  the  loss  of  blood,  while 
giving  only  temporary  relief,  increases  the  cardiac  feebleness 
to  which  in  great  part  the  distension  is  due.  It  is  not  in 
cases  of  chronic  failure  of  the  heart,  whether  the  cause  be  in 
the  lungs  or  heart  itself,  that  bleeding  is  of  service,  but  in 
those  in  which  the  failure  is  sudden  and  the  symptoms  acute, 
as  in  the  following  instances : 

The  first  of  these  was  a  case  of  morbus  cordis,  and  the 
bleeding  was  performed  to  relieve  a  sudden  attack  of  dyspnoea 
with  rapidly  increasing  cyanosis. 

Case  v.  Mitral  Disease  :  Pulmonary  Infarcts  :  Dyspnoea :  Venesection  .;  Re¬ 
lief.— G.  B.,  aged  32,  was  a  patient  in  the  hospital  suffering  from  mitral 
regurgitation,  with  great  dilatation  and  with  well-marked  Cheyne  Stokes 
breathing.  There  was  nothing  special  to  note  about  the  case  that  bears 
upon  the  point  under  consideration  until  about  two  days  before  tne 
patient  died,  when  he  was  attacked  in  the  middle  of  the  night  with 
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sudden  dyspmpa.  He  became  rapidly  cyanosod,  and  appeared  as  if  likely 
to  die.  Accordingly  the  house  physician  performed  venesection,  and  re¬ 
moved  8  ounces  oi  blood  from  the  ami.  The  relief  was  immediate,  the 
urgent  symptoms  passed  off,  and  the  patient  fell  asleep  and  slept  com¬ 
fortably  for  some  hours.  When  the  patient  died,  two  days  later,  the 
right  lung  was  found  to  contain  several  recent  infarcts,  probably  formed 
about  the  time  of  the  attack  of  dyspnoea.  The  pathological  condition 
explains  the  dyspnoea  and  accounts  for  the  relief  obtained  by  the 
bleeding. 

Case  \i.  Aortic  Disease:  Sudden  Dyspnwa :  Venesection:  Permanent 
Pcliti.—  The  most  striking  case  of  this  category  I  published  in  the  Lancet 
ui  the  year  1888.  The  patient,  a  labourer,  about  40  years  of  age,  was 
admitted  with  cardiac  failure.  The  large  area  of  cardiac  dulness  and  the 
indefinite  character  of  the  murmurs  suggested  the  presence  of  a  large 
pericardial  effusion;  but  after  a,  few  hours’ rest  in  the  hospital  it  was 
evident  that  the  lesion  was  double  aortic  disease  with  extreme  dilatation. 
About  ten  hours  after  admission,  without  apparent  cause,  the  patient 
having  all  the  time  been  lying  quietly  in  bed,  a  sudden  attack  of  intense 
dyspnoea  came  on.  I  happened  to  be  in  the  ward  at  the  time,  and  found 
the  patient  gasping  for  breath  and  becoming  more  and  more  deeply  cya- 
nosed  every  minute.  There  was  a  good  deal  of  rattling  on  the  chest,  and 
the  sputum  which  was  being  coughed  up  every  few  seconds  was  blood¬ 
stained.  The  patient  seemed  to  me  to  be  suffering  from  an  acute  conges¬ 
tion  of  the  lung,  the  result  of  acute  failure  of  the  heart,  or  perhaps  he 
had  also  an  infarct.  At  any  rate,  he  seemed  to  me  to  be  in  the  most 
imminent  danger.  I  felt  that  nothing  but  free  bleeding  offered  him  the 
slightest  chance  of  life.  The  sister  of  the  ward,  a  woman  of  very  lon^ 
experience,  said  that  he  was  dying,  and  would  be  dead  before  he  could  be 
bled;  and  so,  indeed,  it  seemed,  so  rapidly  was  the  cyanosis  increasing. 
However,  1  bled  him,  taking  away  about  a  pint  or  somewhat  more  of 
blood.  As  the  blood  flowed  the  colour  improved  and  the  dysptnea  de¬ 
creased.  In  an  hour  all  urgency  had  passed  away  and  the  patient  was 
asleep,  and  when  he  woke  was  out  of  danger.  Examination  of  the  chest 
later  did  not  reveal  anything  which  would  suggest  a  large  infarct,  and  the 
condition  at  the  time  of  the  dyspncea  may  well  have  been  simply  acute 
congestion.  From  this  time  the  patient  did  well,  and,  though  lie  never 
left  the  hospital  alive,  he  lived  for  more  than  three  months,  and  until  he 
became  extremely  dropsical  he  remained  in  comparative  comfort  and 
never  had  any  similar  attack  of  dyspncea. 

I  cannot  have  the  slightest  doubt  that  in  this  case  the 
timely  bleeding  saved  the  life,  and  the  patient  lived  for  three 
months  when  he  would  otherwise  have  died  in  an  hour. 

In  this  connection  I  wish  to  make  a  few  remarks  in  reference 
to  pneumonia.  In  the  first  place,  it  is  generally  agreed  that 
no  patient  with  pneumonia  should  be  bled  if  it  can  be 
avoided  ;  but,  at  the  same  time,  conditions  may  arise  in  which 
bleeding  may  be  really  the  only  means  of  saving  life,  the  con¬ 
ditions  being  those  already  referred  to,  namely,  rapidly  in¬ 
creasing  cyanosis  and  failure  from  overdistension  of  the  right 
heart.  Still,  such  cases  are  at  the  most  rare.  Bleeding  in 
pneumonia  if  unnecessary  must  be  harmful,  for  cardiac 
asthenia  is  one  of  the  chief  dangers,  and  the  risk  of  it  is  in¬ 
creased  by  bleeding.  A  vicious  circle  is  thus  established,  for 
cardiac  failure  may  itself  produce  the  very  symptoms  re¬ 
garded  as  indications  for  the  bleeding,  which  in  its  turn  will 
increase  the  cardiac  weakness  which  has  caused  the  sym¬ 
ptoms.  The  question  must  be  decided  largely  by  the  condi¬ 
tion  of  the  left  ventricle,  and  it  is  unnecessary  to  say  how 
difficult  this  is  to  determine.  When  the  left  ventricle  is  weak 
and  failing,  bleeding  can  do  no  good,  when  it  is  strong,  bleed¬ 
ing  may  save  life.  Thus  in  pneumonia  bleeding  becomes  a 
critical  measure.  It  may  save  life  but  it  may,  if  wrongly  em¬ 
ployed,  take  all  chance  of  life  away. 

I  should  summarise  my  experience  thus.  Bleeding  may 
save  life,  sometimes  in  pneumonia,  but  very  rarely.  Most 
patients  in  whom  the  indications  for  bleeding  are  present  die 
whether  bled  or  not;  and,  on  the  other  hand,  lean  recall 
several  instances  in  which  venesection  was  discussed  and 
decided  against,  and  in  which  a  good  recovery  took  place. 

Lastly,  it  remains  to  refer  to  that  group  of  cases  in  which 
the  bleeding  is  performed  with  the  view  of  removing  some 
mateneS'  morbi  supposed  to  be  in  the  blood.  In  the  present 
day  it  is  especially  the  cases  of  uraemia  which  fall  into  this 
group.  In  the  following  case  the  diagnosis  was  somewhat 
doubtful,  and  the  result  of  the  bleeding  unsuccessful. 

Case  vii.  Right-sided  Convulsions:  Venesection:  No  Relief.— E.  G.,  aged 
61,  was  seen  to  fall  in  the  street,  and  was  at  once  brought  to  the  hospital. 
She  was  then  suffering  from  continuous  fits,  the  intervals  being  very 
short  between  them.  They  commenced  on  the  right  side,  and  though 
they  became  general,  they  were  most  marked  on  that  side.  The  patient 
was  completely  unconscious,  and  remained  so  until  her  death,  which 
tooK  place  about  an  hour  after  admission,  and  two  hours  from  the  com¬ 
mencement  of  the  attack.  On  admission  into  the  hospital  she  was  imme¬ 
diately  bled  to  the  extent  of  24  ounces,  but  though  the  pulse  tension  was 
reduced,  no  effect  was  produced  upon  the  fits.  The  post-mortem  examina¬ 
tion  was  made  the  next  day.  The  head  only  could  be  hurriedly  examined, 
but  in  the  cursory  examination  possible  no  lesion  was  found/and  the  case 
was  supposed  to  be  one  of  uraimia. 

I  have  bled  many  times  for  uraemia.  I  cannot  say  that  I 
ever  saw  more  than  a  temporary  benefit,  and  often  not  even 
this.  Experience  leads  me  to  the  belief  that  for  urtemia  bleed¬ 


ing  offers  little  if  any  hope.  The  cases  I  have  brought  forward 
are  but  few,  and  chiefly  drawn  from  an  extensive  hospital 
experience  of  many  years,  though  not  quite  all  that  have  come 
under  my  observation.  Their  fewness  shows  what  I  believe— 
that  suitable  cases  for  bleeding  are  comparatively  rare.  So 
much  has  been  said  and  written  recently  on  the  subject,  that 
an  impression  is  left  upon  the  mind  that  bleeding  is  more 
commonly  practised  in  the  present  day  than  I  believe  it  really 
is  and  my  own  experience  shows. 


SECOND  NOTE  ON  PARASITIC  PROTOZOA  IN 
CANCEROUS  TUMOURS. 

By  M.  ARMAND  RUFFER,  M.A.,  M.D.Oxon. 

(Fiom  tlie  Conjoint  Laboratories  of  the  Royal  College  of  Physicians  of 
London  and  Royal  College  of  Surgeons  of  England*) 

Since  the  publication  of  the  first  note  by  Mr.  J.  Herbert 
Halker  and  myself  on  parasitic  protozoa  in  cancerous 
tumours,  several  papers  on  the  same  subject  have  appeared 
both  in  England  and  abroad.  In  England,  Professor  S.  Dele- 
pme,  like  several  other  pathologists  at  the  discussion  which 
took  place  at  the  Nottingham  meeting,  expressed  his  scepti¬ 
cism  as  to  the  parasitic  nature  of  the  bodies  described  by  us. 
At  the  same  meeting  Dr.  Snow  agreed  with  Professor  Dele- 
pine,  whilst  Dr.  Russell,  Professor  Boyce,  and  others  did  not 
pledge  themselves  to  any  conclusion.  On  the  other  hand,  in 
Derm  any,  Sawtschenko  has  found  parasites  in  cancer  which 
resemble  in  all  essential  particulars  those  we  described.  Foa, 
an  Italian  observer,  has  also  seen  the  same  parasites  as  our¬ 
selves  in  carcinomatous  tumours ;  whilst  in  Russia,  Souda- 
kewitch  adheres  to  his  former  statements,  and  publishes 
further  facts  confirmatory  of  his  and  our  contention.  In  the 
Journal  of  Pathology ,  October,  1892,  Mr.  Walker  and  I  pub¬ 
lished  more  fully  the  results  announced  by  us  in  July,  and  I 
take  this  opportunity  of  stating  that  the  facts  observed  since 
the  publication  of  our  first  note  have  confirmed  us  in  the 
opinion  we  first  expressed.  To  these  facts  I  now  wish  to  add 
others  which  appear  to  me  important  in  elucidating  the  life- 
history  of^the  parasites  met  with  in  cancer. 

In  our  first  note,  as  well  as  in  our  paper  published  in  the 
Journal  of  Pathology ,  Mr.  Walker  and  I  stated  that  we  were  un¬ 
able  to  find  parasites  in  the  nuclei  of  cancer  cells.  In  this  we 
agreed  with  all  other  observers,  but  since  then  I  have  seen  the 
intranuclear  stage  of  the  parasite,  and  it  is  of  these  recent  ob¬ 
servations  that  I  now  wish  to  say  a  few  words.  I  first  saw  this 
intranuclear  stage  of  the  parasite  in  carcinomata  of  the  breast, 
and  the  most  numerous  instances  of  it  were  found  in  an  ex¬ 
tremely  soft  and  fast-growing  cancer  removed  by  Mr.  Christo¬ 
pher  Heath  from  the  breast  of  a  middle-aged  woman.  Pieces 
of  the  tumour  were  at  once  plunged  into  each  one  of  the  follow¬ 
ing  hardening  reagents  :  (1)  absolute  alcohol ;  (2)  alcohol  1  in 
3  ;  (3)  3  per  cent,  chromic  acid  solution,  to  which  a  few  drops 
of  formic  acid  had  been  added  (Rabl)  ;  (4)  Fol’s  solution  ;  (5) 
Fleming’s  solution ;  and  (6)  1  per  cent,  osmic  acid  solution.  Of 
all  these  pieces,  those  fixed  with  Fol’s  solution  and  with  1  per 
cent,  osmic  acid  revealed  the  presence  of  the  intranuclear  para¬ 
sites  best,  whilst  the  other  fixing  fluids  gave  but  poor  results, 
even  with  the  most  varied  methods  of  staining.  In  osmic  acid 
preparations,  indeed,  the  intranuclear  parasite  was  well  seen, 
even  without  the  use  of  any  colouring  reagents,  and  could 
easily  be  demonstrated  with  hasmatoxylin,  and  more  especially 
with  Ehrlich’s  hsematoxylin.  The  same  result  was  obtained 
in  other  carcinomata  fixed  in  the  same  manner. 

The  parasites  first  appear  in  the  nucleus  of  the  cancer  cell 
as  hard,  dark-staining,  small,  spherical  bodies,  almost  indis¬ 
tinguishable  from  the  nucleolus  of  the  cell.  They  scarcely 
ever  occur  singly,  but  are  found  in  groups  of  two,  three,  or 
more,  and  I  have  seen  over  20  of  them  in  the  same  nucleus. 
The  nucleus,  when  filled  with  these  spores,  appears  as  a  hard, 
dark-brown  mass  with  irregular  outlines. 

In  a  further  stage  the  organism  becomes  more  transparent, 
and  still  later  a  dainty  small  nucleus  appears  in  the  centre  of 
each  parasite,  the  surrounding  capsule  at  the  same  time  be¬ 
coming  distinct.  The  nucleus  of  the  cancer  cell  is  then  often 
filled  with  these  small  bodies,  each  showing  the  capsule  and 
little  nucleus  above  mentioned,  though  the  rays  present  in 
the  fully  developed  organism  are  not  often  met  with  in  the 
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young  parasite.  Not  infrequently,  however,  one  of  the  para¬ 
sites  increases  at  the  expense  of  its  fellows  and  becomes  much 
lareer  than  the  others. 

The  parasite,  or  parasites,  now  gradually  approach  the 
periphery  of  the  nucleus,  and  make  their  escape  into  the 
surrounding  protoplasm.  Every  stage  may  be  seen,  some¬ 
times  even  in  the  same  section,  from  the  time  when  the 
parasitic  organisms  are  in  the  interior  of  the  nucleus,  passing 
through  the  stage  when  they  are  partly  in  and  partly  out  of 
the  latter,  to  the  stage  when  they  escape  into  the  protoplasm 
o-f  the  cancer  cell.  At  the  same  time  the  parasite  gradually 
increases  in  size. 

When  the  nucleus  is  absolutely  crammed  with  parasites 
one  side  of  it  gives  way ;  it  bursts  like  any  other  parasitic 
cyst  filled  with  spores,  and  its  contents  are  discharged  into 
,the  protoplasm  of  the  cancer  cell.  Such  a  nucleus  generally 
perishes,  though  this  is  not  the  case  with  the  nuclei  contain¬ 
'd^  one  or  two  parasites  only.  These  generally  appear  to  heal 
up  perfectly,  and  present  a  good  field  for  the  study  of  a  sub¬ 
ject  absolutely  unexplored  hitherto— namely,  the  process  of 
repair  of  an  injured  cell. 

I  have  now,  therefore,  seen  every  stage  in  the  life-history  of 
the  protozoa  of  cancer,  from  the  time  when  the  parasite 
appears  as  a  spore  in  the  nucleus  to  the  time  when  it  leaves 
the  latter  as  a  young,  fully-formed  parasite.  The  other  stages 
in  the  life-history  of  the  parasite  are  still  obscure,  but  I  have 
hopes  that  this  problem  will  now  soon  be  solved. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

STRANGULATED  INGUINAL  HERNIA:  OPERATION: 

“  RECOVERY  IN  SPITE  OF  HIMSELF.” 

The  following  case  is,  I  think,  worth  recording  owing  to  the 
patient’s  recovery  after  twice  attempting  self-destruction  : — 
On  July  llth,  1892,  a  Hindu  servant  was  admitted  into  the 
Civil  Hospital  suffering  from  left  inguinal  hernia.  The 
history  of  the  case  could  not  be  clearly  made  out,  but  it 
appeared  that  the  hernia  had  descended  three  or  four  days 
previously,  that  the  man  was  unable  to  return  it,  and  that  his 
bowels  had  not  been  moved  since  the  mass  descended.  He 
complained  of  pain  when  admitted,  but  had  not  vomited. 

It  was  proved  that  a  large  hard  mass  of,  I  thought, 
omentum  occupied  the  scrotum,  and  there  was  a  large  amount 
of  inflammation  present.  A  gentle  attempt  was  made  to 
reduce,  but  without  effect.  He  was  put  to  bed  (the  foot  of 
the  bed  being  raised),  the  scrotum  raised  and  opium  given, 
but  all  attempts  at  reduction  proved  useless. 

He  vomited  at  4  p.m.  on  July  13th  for  the  first  time,  and  I 
decided  to  operate  at  once.  On  opening  the  sac,  a  very  large 
mass  of  omentum  in  an  almost  gangrenous  condition  was 
found.  This  I  removed  in  five  separate  pieces,  each  being 
separately  ligatured  ;  there  was  no  bleeding.  A  small  loop  of 
gut  was  found  protruding  through  the  neck  of  the  sac,  which 
was  in  an  inflamed  condition,  and,  having  been  freed,  was 
reduced.  The  neck  of  the  sac  was  ligatured  with  stout  silk, 
.and  the  wound  sewn  up  with  silver  wire. 

Diarrhoea  supervened,  but  otherwise  all  went  well  until  the 
'morning  of  July  18th  (the  fifth  day  after  operation),  when 
the  man  got  out  of  bed,  removed  the  dressings  and  all  the 
silver  sutures,  and  left  the  hospital  at  2  a.m.  (there  being  no 
night  servant  available).  He  was  found  thirty-six  hours 
afterwards,  and  brought  back  to  hospital  in  a  deplorable  con¬ 
dition,  the  gut  having  ruptured,  and  fiecal  matter  oozing 
from  the  wound.  I  ordered  him  to  bed,  a  special  night-guard 
was  told  off,  and  large  doses  of  opium  were  given  frequently, 
with  2  oz.  of  brandy  owing  to  extreme  weakness.  No  bad 
symptoms  followed,  the  fsecal  oozing  gradually  grew  less,  and 
ceased  on  the  sixth  day  after  his  return.  The  temperature 
never  went  beyond  100.2°,  and  the  man  said  he  felt  better, 
and  was  greatly  amused  and  delighted  at  having  been  out 
and  had  a  good  feed  of  “  chapattis.”  The  wound  had 
almost  healed  by  August  8th,  when,  owing  to  a  craving  for 
solid  food,  he  again  escaped  the  vigilance  of  the  hospital 


attendants,  and  spent  twelve  hours  in  the  bazaar  with  his 
previous  friends,  the  “chapattis.”  No  ill  effects  followed, 
and  he  was  discharged  cured  on  August  30th,  simply  wearing 
a  pad  and  bandage.  A  week  later  he  returned  as  requested 
for  inspection,  and  said  he  had  not  worn  the  pad  and  bandage 
after  the  first  day,  that  he  had  returned  to  work,  felt  no  incon¬ 
venience,  and  that  he  was  quite  well  in  spite  of  the  Doctor 
Sahib.  J.  B.  Jameson, 

Fort  Sandeman,  Beloochistan.  Surgeon-Captain  I.M.9. 


PARTIAL  DISLOCATION  UPWARDS  OF  CUBOID. 
The  patient,  a  young  man  in  good  health,  aged  24,  was  running 
hastily  downstairs  with  tennis-shoes  on  when  he  met  with 
the  accident.  At  the  foot  of  the  staircase  was  an  unusually 
thick  mat,  and  as  he  swung  himself  round  to  the  left  by 
grasping  the  banisters  with  liis  left  hand  he  placed  his  right 
foot  on  the  edge  of  this  thick  mat.  The  sole  of  the  foot  being 
thus  only  partially  supported  and  the  weight  of  the  body  being 
largely  thrown  upon  it,  it  “turned  over,”  and  the  patient, 
making  a  sudden  effort  to  right  himself,  felt  a  sharp  pain  on 
the  outside  of  the  foot  and  heard  a  distinct  “  snap.” 

He,  nevertheless,  went  out  and  walked  some  30  yards,  the 
pain  at  first  being  but  slight,  but  as  it  increased  at  every  step 
he  returned  home. 

On  examination  shortly  afterwards  I  found  a  bony  pro¬ 
minence,  about  half  an  inch  long,  on  the  outer  side  of  the 
dorsum  of  the  foot  just  over  the  position  of  the  cuboid,  raised 
about  a  quarter  of  an  inch  above  the  general  level  to  the  out¬ 
side  but  sloping  inwards.  On  pressing  just  behind  the  fifth 
metatarsal  bone  great  pain  was  experienced. 

The  patient  could  bear  a  good  deal  of  his  weight  on  the 
inner  side  of  his  foot,  but  could  not  bear  the  outer  side  to  be 
placed  firmly  on  the  ground,  and  whilst  voluntary  inversion 
caused  but  little  pain  voluntary  eversion  was  very  painful  ; 
on  the  other  hand  passive  eversion  gave  great  relief,  while 
passive  inversion  considerably  augmented  his  suffering. 

In  view  of  these  conditions  and  of  the  history  of  the  case, 
I  concluded  that  in  the  sudden  violent  effort  which  the 
patient  had  made  to  prevent  extreme  inversion,  the  peroneus 
longus,  acting  at  an  advantage  from  its  necessarily  tense  con¬ 
dition,  had  pulled  the  outer  edge  of  the  cuboid  up,  rupturing 
or  stretching  the  external  ligamentous  attachments  of  that 
bone,  while  the  inner  attachment  formed  a  fulcrum  about 
which  it  turned. 

Reduction  was  effected  without  difficulty  by  grasping  the 
ankle  firmly  with  the  left  hand,  and  the  metatarsus  with  the 
right,  and  drawing  the  latter  forwards  and  inwards,  the  ankle 
being  held  firm,  so  as  to  enlarge  the  space  between  the  os 
calcis  and  the  base  of  the  fifth  metatarsal  bone,  pressure 
downv  ards  being  exerted  at  the  same  time  with  both  thumbs 
placed  on  the  bony  prominence.  Hot  fomentations  with  the 
foot  in  an  elevated  position  were  persevered  with  for  some 
hours  to  reduce  pain,  and  then  the  foot  was  placed,  by  strap¬ 
ping  and  bandage,  in  a  position  of  forced  eversion — the  only 
position  in  which  the  patient  was  easy.  Curiously  enough, 
the  skin  was  not  much  discoloured  over  the  seat  of  injury, 
but  there  was  much  ecchymosis,  though  no  tenderness,  be¬ 
tween  the  first  and  second  metatarsal  bones. 

The  patient  was  able  to  walk  without  artificial  aid  in  a 
month  after  the  accident,  but  at  the  end  of  three  months 
voluntary  eversion  still  caused  pain,  and  there  was  consider¬ 
able  thickening  over  the  cuboid. 

S.  WoLFEBSTAN  MORGAN,  M.R.C.S.ENG.,'  L.R.C.P.LoND. 

Upper  Norwood. 


INTESTINAL  OBSTRUCTION  :  LAPAROTOMY :  CURE. 
In  connection  with  the  case  recorded  by  Drs.  Hingston  Fox 
and  Barber  as  having  been  cured  by  manipulation,  I  may 
mention  that  of  a  patient  under  my  care  in  the  Tottenham 
Hospital,  whose  condition,  as  disclosed  at  the  operation, 
would  lend  one  to  suppose  that  a  cure  might  have  resulted 
from  manipulation,  but  at  a  risk  to  the  patient  quite  out  of 
proportion  to  that  of  abdominal  section.  A  boy,  aged  16 
years,  working  at  a  rubber  factory,  who  had  suffered  from 
attacks  of  diarrhoea  alternating  with  constipation,  was  on 
September  5th  seized  suddenly  with  severe  pain  in  the  ab¬ 
domen,  sickness,  and  collapse.  Dr.  O.  Wunderlich  was  called 
in,  and  diagnosed  intestinal  obstruction,  and  advised  removal 
to  hospital  for  operation.  He  was  admitted  on  September  6th 
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still  complaining  of  pain  referred  to  the  upper  part  of  the 
abdomen,  vomiting  of  watery  fluid  and  curdled  milk,  and  in¬ 
ability  to  pass  urine.  There  was  no  fever,  and  no  distension 
of  the  abdomen.  A  small  quantity  of  fseces  could  be  felt  in 
the  rectum.  As  the  symptoms  had  somewhat  abated,  he  was 
kept  in  bed  on  fluid  diet,  with  an  occasional  dose  of  morphine 
to  relieve  pain.  He  continued  in  a  variable  state  for  ten 
days,  some  days  feeling  better,  with  little  pain  and  no  vomit¬ 
ing,  while  at  others  all  the  symptoms  recurred. 

Un  the  tenth  day  after  admission  he  could  not  retain 
nutrient  enemata,  and  the  vomit  had  become  brownish 
though  not  faecal.  He  had  vomited  one  ascaris  lumbricoides  ; 
emaciation  was  increasing,  and  the  abdomen  was  slightly  but 
evenly  distended.  Under  chloroform  I  opened  the  abdomen 
in  the  middle  line  to  admit  two  fingers.  The  large  intestine 
was  found  empty  and  collapsed,  and  was  traced  upwards 
until  a  large  coil  was  found  held  down  by  a  fine  whipcord¬ 
like  band  of  tissue,  one  end  attached  to  the  ascending  colon, 
the  other  to  soqie  part  of  the  small  intestine,  a  large  coil  of 
which  was  bound  down  underneath  it,  like  a  rubber  tube  bent 
on  itself  several  times.  There  was  no  strangulation,  only  a 
compression  and  an  acute  bending  of  the  bowel  sufficient  to 
cause  obstruction.  After  division  and  removal  of  the  band, 
the  wound  in  the  abdominal  wall  was  closed  with  deep  and 
superficial  catgut  sutures,  and  dressed  with  perchloride 
gauze.  The  operation  lasted  about  twenty  minutes,  and  the 
patient  had  one  slight  attack  of  vomiting. 

On  the  day  following  the  left  parotid  became  swollen  and 
painful,  and  the  right  on  the  next  day,  but  there  was  no  rise 
of  temperature  nor  other  unfavourable  symptom.  Ten  days 
after  the  operation  the  patient  was  on  full  diet,  and  on  Oc¬ 
tober  lltli  he  was  up,  eating  well.  There  was  only  a  small 
granulation  at  the  site  of  the  wound,  and  he  was  ready  to  be 
discharged.  Lloyd  G.  Smith,  M.D..  etc., 

Surgeon  to  the  Tottenham  Hospital. 


GANGRENE  OF  THE  FOOT  FOLLOWING  ERYSIPELAS 
OF  THE  HEAD  AND  FACE. 

J.  K.,  aged  64,  an  old  soldier,  was  first  seen  by  me  on  Septem¬ 
ber  8th.  He  was  then  suffering  from  erysipelas,  affecting 
the  ear  and  head  on  the  left  side.  On  the  next  day  the 
whole  of  the  face  and  scalp  became  affected.  The  morning 
temperature  was  103° ;  the  pulse  small  and  compressible ; 
the  tongue  dry  and  furred ;  there  was  low  muttering  delirium, 
and  he  could  not  answer  questions  intelligently. 

On  the  following  day  the  left  cheek  was  much  swollen,  and 
an  abscess  formed  in  the  angle  of  the  mouth.  The  patient 
had  a  rigor,  there  was  great  constitutional  disturbance,  and 
the  high  temperature  continued.  The  treatment  was  stimu¬ 
lating  from  the  first :  Ammonia  and  bark,  sulphate  of  quinine 
in  milk,  and  small  doses  of  brandy.  A  dressing  of  oxide  of 
zinc  on  egg  albumen  was  applied. 

He  appeared  to  be  making  a  rapid  recovery  until  the  ninth 
day,  when  there  was  a  return  of  the  delirium,  and  he  com¬ 
plained  of  pain  in  his  left  foot,  which  he  said  had  kept  him 
awake  all  night.  There  was  a  small  red  blush  on  the  inner 
aspect  of  the  instep,  the  whole  of  the  foot  was  markedly  cold, 
and  there  was  no  pulsation  at  the  ankle. 

The  foot  and  limb  were  enveloped  in  cotton  wool,  small 
doses  of  opium  were  given  frequently,  and  the  brandy  con¬ 
tinued.  The  patient  passed  a  very  restless  night,  the  de¬ 
lirium  increased,  and  the  pulse  was  small  and  intermittent ; 
the  foot  was  swollen  and  discoloured,  and  there  was  a  large 
black  bulla  covering  the  sole,  and  another  on  the  instep. 
The  whole  foot  was  soon  in  a  state  of  putrefaction ;  the  pa¬ 
tient  became  unconscious,  and  died  on  the  morning  of  the 
fifth  day  after  the  first  appearance  of  the  small  red  blush  on 
the  instep.  The  gangrene  did  not  extend  above  the  ankle, 
but  there  was  no  line  of  demarcation.  He  was  a  very  tem¬ 
perate  man,  and  there  was  no  history  of  syphilis. 

Remarks. — I  believe  that  cases  of  gangrene  of  remote  parts 
following  erysipelas  are  rare.  At  first  I  thought  the  gangrene 
in  this  case  was  due  to  embolism,  but  this  is  generally— one 
would  think  always— of  the  dry  variety,  and  much  less  rapid 
in  its  progress.  I  formed  the  opinion  that  the  gangrene  was 
caused  by  the  weakness  of  the  heart’s  action  producing  a 
slowing  of  the  blood  flow,  thereby  leading  to  the  formation 
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of  thrombi,  which  became  impregnated  by  the  septic  pro¬ 
ducts  from  the  erysipelatous  inflammation  in  the  cheek  and 
produced  death  from  pysemia. 

Leicester.  John  T.  H.  Davies. 
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GENERAL  HOSPITAL,  BIRMINGHAM. 

TWO  CASES  OF  ABDOMINAL  SECTION. 

(Under  the  care  of  Gilbert  Barling,  F.R.C.g.,  Surgeon  to 

the  Hospital.) 

Intrn-  and  Subperitoneal  Hcemorrhage  following  Injury  at  Foot¬ 
ball:  Abdominal  Section:  Recovery .— G.  D.,  aged  20,  was  ad¬ 
mitted  into  the  hospital  on  April  16th,  1892,  with  a  history  of 
having  been  “  kneed”  in  the  abdomen  about  5  o’clock  on  that 
day  when  playing  football.  He  continued  playing  until  the 
game  was  ended,  then  became  faint,  and  was  brought  to  the 
hospital  at  7.45  p.m.  He  was  then  very  collapsed  and  cold, 
and  was  irritable  on  examination.  Stimulants  were  adminis¬ 
tered  by  the  mouth  and  by  the  rectum,  with  scarcely  any  im¬ 
provement.  There  was  occasional  vomiting.  At  10.30  p.m.  the 
collapse  was  more  profound.  On  examining  him  at  this  time 
I  found  no  evidence  of  external  bruising;  the  abdominal  walls 
were  not  at  all  resisting.  The  abdomen  was  generally  dull  to 
percussion,  and  this  was  especially  marked  on  the  right  side, 
where  there  was  also  distinct  fulness.  Urine  passed  about  an 
hour  after  the  injury  was  said  to  be  free  from  blood.  The 
nature  of  the  injury,  the  physical  signs,  and  the  profound  and 
persistent  collapse  led  me  to  make  a  diagnosis  of  intraperi- 
toneal  haemorrhage,  with  probably  rupture  of  some  viscus, 
and,  risky  as  it  seemed  in  the  face  of  the  lad’s  feeble  condi¬ 
tion,  I  decided  upon  an  exploratory  incision,  as  death  seemed 
impending  unless  something  could  be  done  to  relieve  him. 

He  was  therefore  taken  to  the  theatre,  and  on  arriving  there 
was  pulseless  at  the  wrist ;  so  bad  was  he  that  I  almost  deter¬ 
mined  to  leave  him  alone.  However,  I  quickly  did  abdominal 
section  in  the  middle  line,  at  the  usual  situation ;  and  on 
opening  the  peritoneum,  several  ounces  of  blood,  not  more 
than  10  ounces  in  all,  ran  out.  Bruised  omentum  and  intes¬ 
tine  were  seen,  and  a  bleeding  epiploic  appendage  was  liga¬ 
tured  off.  In  addition  a  large  retroperitoneal  haemorrhage  was 
found  surrounding  the  right  kidney,  and  pushing  forward  the 
caecum  and  ascending  colon,  until  it  presented  in  the  middle 
line.  The  abdominal  cavity  was  flushed  with  hot  water,  a 
giass  drain  inserted,  and  the  patient  put  back  to  bed,  the 
whole  procedure  occupying  only  about  twelve  minutes. 

During  the  night  several  ounces  of  almost  pure  blood  were 
removed  or  escaped  from  the  tube,  vomiting  occurred  occa¬ 
sionally,  but  the  patient’s  condition  improved  from  the  time 
he  left  the  table,  and  he  had  snatches  of  sleep.  Feeding  was 
practically  all  by  the  rectum  for  the  first  three  days,  as  there 
was  occasional  vomiting,  but  in  other  respects  the  lad  made 
satisfactory  progress.  On  April  I9th  the  blood-stained  dis¬ 
charge  was  so  slight  that  the  drainage  tube  was  removed. 
After  that  the  history  was  one  of  steady  progress  towards  re¬ 
covery,  but  for  three  months  after  the  injury  there  was  some 
thickening  to  be  felt  over  the  region  of  the  right  kidney. 

Remarks. — It  is  difficult  to  understand  why  the  operative 
procedure  in  this  case  should  have  had  such  an  excellent  im¬ 
mediate  effect.  The  quantity  of  blood  evacuated  was  less 
than  I  had  expected  to  find,  and  there  was  no  ruptured  viscus. 
In  all  probability  the  relief  given  was  due  to  the  irrigation 
with  hot  fluid,  which  stopped  further  bleeding  both  inside 
and  outside  the  peritoneal  cavity,  whilst  absorption  of  some 
of  the  fluid  revived  the  patient  just  as  a  transfusion  of  a  saline 
solution  would  have  done. 

Localised  Suppurative  Peritonitis :  Drainage :  Recovery. — 
M.  H.,  a  girl,  aged  7  years,  was  admitted  on  May  3rd,  1892, 
under  the  care  of  Dr.  Simon,  by  whom  I  was  asked  to  see  the 
patient.  She  was  admitted  for  pain  and  distension  of  the 
abdomen  of  about  a  month’s  duration.  The  child  had 
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suffered  an  attack  of  scarlet  fever  in  October,  1891,  and  was 
not  convalescent  until  Christmas,  from  that  time  she  was  not 
so  robust  as  she  had  formerly  been.  '  Her  present  attack  com¬ 
menced  a  month  before  admission,  with  pain  in  the  abdomen 
following  a  long  walk,  which  very  much  exhausted  her. 
Vomiting  followed  and  existed  for  two  days,  and  on  the  third 
day  there  was  diarrhoea,  and  a  temperature  of  105°  F.  In  a 
fortnight  the  child  was  allowed  to  get  up.  Pain  in  the  abdo¬ 
men  to  some  extent  still  existed,  and  the  bowels  were  consti¬ 
pated.  In  the  week  before  coming  to  the  hospital  there  was 
occasional  vomiting,  with  constipation,  and  the  pain  in  the 
abdomen  was  very  acute. 

On  admission  the  child  was  very  pale,  wasted  in  appear¬ 
ance,  the  abdomen  was  greatly  and  evenly  distended,  and  was 
dull  all  over:  a  fluid  wave  could  be  felt  everywhere,  the  um¬ 
bilicus  was  pouching  out,  reddened,  and  cedematous.  The 
superficial  veins  over  the  abdomen  and  thorax  were  very  dis¬ 
tended.  The  temperature  was  100.6°  F. 

Dr.  Simon  made  a  diagnosis  of  purulent  peritonitis,  and  at 
his  request  I  did  abdominal  section.  Before  incising,  the 
bladder  was  emptied  with  a  catheter.  The  incision  was  in 
the  middle  line  and  ended  two  inches  above  the  pubes.  On 
cutting  through  the  deeper  layers  of  the  abdominal  wall  an 
unusual  tissue  was  met  with  which  looked  like  the  walls  of 
the  bladder,  and  proved  to  be  so  on  the  introduction  of  a 
catheter,  the  organ  being  adherent  to  the  abdominal  wall.  On 
opening  the  peritoneum  a  little  higher  up,  a  large  quantity  of 
pus  was  evacuated,  estimated  at  four  pints.  No  lesion  of  the 
intestine  or  other  part  was  discovered  as  the  starting  point  of 
the  mischief.  The  pressure  of  the  fluid  had  so  displaced  the 
esecum  and  ascending  colon  that  they  could  not  be  felt  by 
the  fingers  in  the  right  iliac  fossa  and  loin.  The  abscess 
cavity  was  gently  irrigated  and  drained.  The  tube  was  re¬ 
moved  on  the  seventh  day,  and  an  uneventful  recovery  oc¬ 
curred.  The  ca?cum  and  ascending  colon  slowly  resumed  the 
normal  position.  The  patient  was  discharged  on  June  3rd, 
perfectly  well,  and  is  now  in  excellent  health. 
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Sir  Dvce  Dickworth,  M.D.,  LL.D.,  F.B.C.P.,  President,  in 

the  Chair. 

Friday ,  October  28th ,  1892. 

Living  Specimens. 

Mr.  Arbttthnot  Lane  showed  a  case  of  Maerocheilia,  treated 
successfully  by  electrolysis. — Mr.  Barker  exhibited  a  patient 
upon  whom  Subcutaneous  Suture  of  the  Patella  had  been  per¬ 
formed. — Mr.  Page  also  showed  a  case  of  the  same  kind. — Dr. 
Fletcher  Little  showed  a  case  of  Raynaud’s  Disease. — Mr. 
Bland  Sutton  showed  two  cases  of  Amputation  of  the  Arm 
for  Lymphatic  (Edema. — Dr.  Abercrombie  showed  a  case  of 
Congenital  Deficiency  of  part  of  the  Chest  Wall.— Dr.  Sidney 
Phillips  showed  part  of  the  Chest  Wall  of  an  Infant, 
suffering  from  a  similar  Congenital  Deficiency,  whom  he  had 
shown  in  the  previous  session.  The  child  had  died  at  the  age 
of  about  nine  weeks,  of  pneumonia. — Mr.  Spencer  showed  a 
ease  of  Sinus  in  the  Loin  connected  with  an  Abscess  in  the 
Postei’ior  Mediastinum.  The  pus  discharged  was  profuse; 
there  was,  therefore,  a  prospect  of  amyloid  disease ;  and  the 
question  was,  What  else  could  be  done  ? 

Sarcoma  of  the  Skin. 

Dr.  Bristowe  related  the  case  of  a  young  man,  aged  22,  who 
had  been  ill  for  some  months,  and  remained  under  Dr.  Bris- 
towe’s  treatment  for  a  month.  On  admission  he  was  very 
much  emaciated,  and  suffered  a  good  deal  from  hectic.  In  the 
Tight  axilla  and  adjacent  parts  of  the  chest  and  neck  there 
was  half  a  square  foot  of  skin  involved  in  the  disease,  present¬ 
ing  nodules  varying  in  size  from  }  to  1^-  inch  in  diameter,  pro¬ 
jecting  from  £  to  b  inch  above  the  surface,  and  presenting  the 
appearance  of  erythema  nodosum  so  far  as  the  shape  was  con¬ 
cerned.  Some  of  the  patches  had  degenerated  into  deep 
ulcers.  New  spots  could  be  seen  in  the  course  of  formation, 
some  of  which  subsequently  disappeared,  while  others  broke 
down  into  excavated  ulcerations.  Although  the  nature  of  the 


growth  appeared  to  bear  the  construction  put  upon  it,  it  bore 
a  certain  resemblance  to  granuloma  fungoides.  Mr.  Anderson 
and  Dr.  Payne,  who  saw  the  case,  were  of  opinion  that  it  was 
one  of  tuberculosis.  When  the  patient  died  it  was  found,  on 
microscopical  examination,  to  be  one  of  sarcoma.  Neverthe¬ 
less  the  cause  of  death  was  miliary  tuberculosis  of  the  lungs, 
a  complication  which  the  author  thought  was  a  mere  coinci¬ 
dence.  In  reply  to  Dr.  Hadden,  who  inquired  if  the  miliary 
tubercles  in  the  lungs  had  been  microscopically  examined, 
and  if  so,  whether  they  were  found  to  be  miliary  tubercles,  or 
nodules  of  sarcoma.  Dr.  Bristowe  stated  that  he  believed  they 
had  been  so  examined,  and  that  the  decision  was  that  they 
were  true  miliary  tubercles. 

Dr.  Crocker  said  that  sarcoma  of  the  skin  occurred  in  two 
forms  ;  in  the  one  the  points  were  small  and  lasted  for  years  ; 
the  other  variety  began  with  large  points  of  lymphosarcoma, 
spread  rapidly,  and  was  quickly  fatal.  To  which  variety  did 
Dr.  Bristowe’s  case  conform  ?  He  recalled  a  case  which  he 
considered  to  be  one  of  the  rapid  kind,  formerly  shown  by 
Mr.  Swinford  Edwards,  from  the  West  London  Hospital,  and 
which  he  had  thought  was  not  granuloma  fungoides. 

Dr.  Pringle  asked  how  the  disease  had  spread  at  the 
margin.  Sarcoma  of  the  skin  spread  by  subcutaneous  no¬ 
dules,  which  then  broke  down.  This  point  might  be  useful 
in  settling  the  dubious  diagnosis  of  the  case. 

Dr.  Bristowe  said  that,  in  respect  of  growth,  the  disease 
did  spread  by  nodules  at  the  margin,  which  were  apparently 
not  continuous  with  the  original  growth.  The  majority  of 
these  nodules  broke  down.  For  this  reason,  too,  it  was  con¬ 
sidered  to  be  sarcoma.  He  believed  the  patient  had  already 
been  ill  five  or  six  months  before  coming  to  the  hospital,  and 
he  was  there  for  one  month  before  death.  The  disease  was 
rather  rapid.  There  was  very  little  microscopical  difference 
between  the  tissue  of  granuloma  fungoides  and  sarcoma  of 
the  skin.  He  referred  to  another  case  under  Dr.  Payne,  in 
which  the  same  difficulty  as  to  diagnosis  had  occurred,  but 
which  more  nearly  resembled  a  sarcomatous  growth. 

Complete  Erasion  of  the  Ankle-joint. 

Mr.  Arbuthnot  Lane  described  a  new  operation  by  means 
of  which  the  ankle-joint  could  be  exposed  most  fully,  and 
every  particle  of  its  synovial  membrane  could  be  seen  and 
removed  if  necessary.  A  more  or  less  horizontal  incision  was 
made  from  the  anterior  margin  of  the  internal  malleolus,  out¬ 
wards,  across  the  front  of  the  ankle-joint,  backwards  imme¬ 
diately  below  the  external  malleolus,  and  inwards  above  the 
heel  to  a  point  over  the  tendon  of  the  flexor  longus  hallucis, 
everything  being  divided  down  to  the  bone.  The  only  struc¬ 
tures  about  the  ankle-joint  which  were  not  cut  through  were 
the  internal  lateral  ligament,  the  tendons  of  the  tibialis  pos¬ 
ticus,  flexor  longus  digitorum,  and  the  flexor  longus  hallucis, 
the  posterior  tibial  vessels,  nerve,  and  the  superjacent  con¬ 
nective  tissue  and  skin.  On  adducting  the  foot,  any  portion 
of  the  interior  of  the  ankle-joint  was  fully  exposed,  and  the 
narrow  prolongation  of  synovial  membrane  which  ran  up 
between  the  tibia  and  fibula  could  be  examined  and  dissected 
out  by  cutting  through  the  inferior  interosseous  and  the  an¬ 
terior  inferior  tibio-fibular  ligaments.  It  was,  therefore,  ap¬ 
parent  that  the  interior  of  no  other  joint  in  the  body  could  be 
more  fully  exposed  and  cleared  of  its  synovial  membrane. 
Should  the  disease  have  extended  to  the  subastragaloid  ar¬ 
ticulation,  it  was  necessary  to  divide  all  the  structures  cover¬ 
ing  in  this  joint  superiorly  and  externally,  together  with  the 
interosseous  ligament  connecting  these  bones,  and  in  exten¬ 
sive  disease  of  the  astragalus  this  bone  might  be  excised  with 
advantage.  Whether  the  cut  surfaces  of  the  several  tendons 
were  sutured  together  or  not  seemed  to  affect  the  subsequent 
utility  of  the  foot  little,  if  at  all.  Some  care  was,  however, 
required  in  putting  the  foot  up  in  plaster  bandages  after  the 
operation  that  the  fibula  did  not  drop  back  a  little  off  its 
facet  on  the  astragalus.  The  operation  was  illustrated  by  two 
cases. 

Mr.  Clutton  quite  confirmed  Mr.  Lane’s  statement  as  to 
the  facility  of  performance  of  arthrectomy  of  the  ankle,  though 
he  had  done  it  after  another  method.  Iiis  first  case  occurred 
six  years  ago,  and  the  ankle-joint  was  now  quite  satisfactory. 
Altogether  he  had  had  seven  cases,  with  six  cures  and  one 
subsequent  amputation.  His  plan  was  to  make  two  incisions, 
.  each  about  1J  inch  long,  one  in  front  of  each  side  of 
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the  ankle-joint,  through  which  he  could  introduce  a  spoon 
■and  scrape  or  insert  a  linger  to  examine,  and  even  remove, 
the  cartilage.  He  thought  that  the  old  dictum  that  the 
ankle-joint  could  not  be  excised  was  not  borne  out  by  the 
surgery  of  to-day.  After  erasion  of  the  joint  the  child  should 
be  put  up  with  a  knee  rest  for  some  two  or  three  years,  other¬ 
wise  the  disease  was  liable  to  recur.  Moreover,  whilst  the 
knee  rest  was  kept  on  the  patients  came  to  the  hospital  and 
remained  under  observation,  whereas,  when  it  was  given  up, 
they  drifted  away.  He  considered  that  Mr.  Lane’s  method 
was  probably  very  good,  though  the  incision  of  all  the  ten¬ 
dons  and  the  subsequent  suturing  of  them  made  the  opera¬ 
tion  a  long  one.  Sill,  a  free  opening  into  the  joint  was  in 
some  cases  most  serviceable.  Afterwards,  possibly,  the  toes 
in  his  cases  were  more  movable,  and  the  bones  were,  per¬ 
haps,  more  in  actual  contact.  He  should  give  Mr.  Lane’s 
method  a  trial. 

Mr.  Godlee  inquired  if  Mr.  Clutton,  in  his  method,  could 
erase  the  whole  of  the  ankle-joint  without  chipping  off  the 
tip  of  the  inner  malleolus.  The  method  of  Mr.  Lane  was 
severe,  and  might  leave,  he  thought,  some  flattening  of  the 
sole. 

Mr.  Page  said  that  in  order  to  erase  the  joint  thoroughly  it 
was  necessary  to  see  into  it  so  as  to  examine  every  part  of  the 
synovial  membrane.  From  this  point  of  view  Mr.  Lane’s 
operation  was  satisfactory,  but  he  believed  it  was  equally 
possible  to  examine  the  joint  by  an  anterior  incision  alone  if 
it  stretched  from  malleolus  to  malleolus.  He  had  operated 
in  this  manner,  removing  all  the  disease,  stitching  ail  the 
tendons  together,  and  fixing  the  limb  in  a  firm  casing.  The 
patient  completely  recovered.  In  this  plan  the  incision  was 
much  less  serious  than  that  described  by  Mr.  Lane. 

Mr.  Silcock  recalled  a  case  exhibited  by  another  surgeon 
two  years  ago.  In  that  case  the  joint  was  erased  and  perfect 
motion  was  afterwards  attained.  It  was  curious  to  observe 
that  when  an  incision  was  made  from  malleolus  to  malleolus, 
in  two  or  three  days  the  sensation  over  the  dorsum  of  the 
foot  might  be  thoroughly  re-established  if  the  parts  had  been 
well  adjusted. 

Mr.  Gould  said  that  Mr.  Lane’s  operation  had  the  merit  of 
extreme  thoroughness ;  but  if  the  joint  could  be  well  dealt 
with  without  this  extreme  operation,  that  was  an  advantage. 
He  inquired  what  was  now  the  position  of  the  bones  in  Mr. 
Lane’s  cases,  and  what  mobility  of  the  ankle  and  of  the  toes 
was  enjoyed. 

Mr.  Lane  said,  in  reply,  that  he  had  now  lost  sight  of  his 
first  patient,  but  that  when  last  seen  the  child  had  a  good 
foot  to  walk  on,  although  it  had  before  the  operation  been  so 
severe  a  case  that  he  thought  the  majority  of  surgeons  would 
Tiave  performed  a  Syme’s  operation.  There  had  been  abscesses 
all  about  the  joint,  so  that  it  could  not  have  been  operated 
upon  by  Mr.  Clutton’s  two  lateral  incisions.  The  child  after¬ 
wards  walked,  though  with  a  fiat  foot.  In  the  second  case 
there  was  now  a  good  foot.  The  child  could  not  at  one  time 
elevate  the  toes,  so  he  had  cut  down  on  the  extensor  tendons, 
shortened  them,  and  stitched  them  together  again,  and  he 
believed  the  child  would  walk  well.  In  the  post-mortem  room 
as  well  as  in  the  operating  theatre  he  had  tried  by  other 
incisions  to  get  at  the  posterior  and  all  other  parts  of  the 
joint,  but  only  by  the  method  he  now  recommended  could  he 
do  it.  By  using  that  method  effectually  one  might  guarantee 
that  after  the  operation  there  would  be  no  tuberculous  disease 
■of  the  joint  remaining. 
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■Sir  George  Murray  Humphry,  F.R.S.,  President,  in  the 

Chair. 

Tuesday ,  November  1st,  1892. 

Traumatic  Epithelial  Cyst. 

Mr.  Raymond  Johnson  showed  a  specimen  of  the  kind  pre¬ 
viously  referred  to  in  the  Society’s  Transactions  by  Mr.  Poland 
and  Mr.  Barker.  It  was  removed  from  a  boy,  aged  10,  and 
was  noticed  beneath  a  scar  in  the  upper  end  of  the  thenar 
eminence.  The  cyst  lay  in  the  subcutaneous  fat,  and  had  no 
fibrous  wall. 

Mr.  Bland  Sutton  referred  to  cases  of  implantation  cysts,  as 
e  thought  such  were  best  termed,  in  sheep ;  the  most  un¬ 


equivocal  examples  were  furnished  by  those  cysts  that  grew 
in  the  iris  after  the  traumatic  transplantation  of  corneal  or 
conjunctival  epithelium.  He  had  seen  the  ingrowth  of  a 
warty  tumour  of  an  analogous  kind. 

Mr.  Barker  observed  that  in  the  case  recorded  by  himself 
the  epithelium  of  the  cyst  was  bounded  by  tough  fibrous 
tissue. 

Mr.  Robinson  observed  that  two  similar  cases  had  been 
published  by  Mr.  E.  C.  Stabb  in  the  Society’s  Transactions. 

Adenoma  of  Soft  Palate. 

Mr.  Charles  Morton  showed  a  specimen  which  he  pro¬ 
visionally  thus  classed.  It  consisted  histologically  of  large 
cells  ramifying  in  very  delicate  connective  tissue,  in  places 
hyaline.  There  occurred  also  areas  of  imperfectly-formed 
gland  tissue.  He  traced  some  of  the  cell  columns  into 
spindle-celled  tissue.  However,  lie  thought  that  the  tumour 
was  a  mixed  one,  partly  glandular,  partly  of  connective  tissue, 
and  that  it  arose  from  embryonic  rudiments,  in  which  sense 
it  was  congenital.  He  referred  to  cases  recorded  by  Sir 
William  MacCormac  and  Mr.  Stephen  Paget.  Clinically  it 
was  interesting  to  notice  that  such  tumoui-s  might  present 
below  the  angle  of  the  jaw,  as  in  the  case  reported  by  the 
author. 

Mr.  Stephen  Paget  had  found  in  specimens  he  had  ex¬ 
amined  various  elements  in  such  palatine  tumours  which  were 
slow  in  growth,  and  nearly  always  on  the  left  side  of  the 
palate. 

Mr.  Shattock  had  long  hesitated  as  to  whether  such 
tumours,  and  equally  those  of  the  parotid,  should  be 
classed  as  epithelial  or  of  connective  tissue  origin.  He 
thought  that  the  latter  was  the  correct  view.  They  were 
cylindromata,  connective  tissue  tumours  in  which  tracks  of 
hyaline  degeneration  had  arisen.  Mr.  Morton’s  suggestion 
that  they  were  composite  was  away  of  reconciling  both  views, 
and  it  had  an  analogy  in  the  composite  structure  of  moles. 

Parasitic  Cysts  in  the  Rabbit. 

Mr.  H.  B.  Robinson  showed  parts  of  a  rabbit,  among  the 
muscles  of  which  were  many  large  cysts  which  contained  a 
form  of  hydatid  with  many  ingrowing  groups  of  scolices. 
The  parasite  would  correspond  with  the  cystic  form  of  tenia 
serrata  of  the  dog,  except  that  the  scolex  was  furnished  with 
six  suckers  instead  of  four. 

Mr.  Shattock  inquired  whether  Mr.  Robinson  had  ever 
come  across  in  any  authoritative  works  the  description  of  any 
tenia  with  six  suckers,  and  suggested  that  the  specimen 
should  be  referred  to  a  committee,  which  was  agreed  to ;  he 
thought  Mr.  Robinson  must  have  misinterpreted  the  appear¬ 
ances  presented  by  the  particular  scolex  examined. 

Traumatic  Emphysema. 

Dr.  Charlbwood  Turner  showed  two  cases  of  emphysema. 
The  first  was  from  a  girl  who  was  run  over.  There  were  em¬ 
physematous  blebs  along  the  edges  of  the  lung.  He  thought 
the  condition  due  to  dragging  open  of  the  angle  between  the 
diaphragm  and  chest  wall,  this  displacement  expanding  the 
edge  of  the  lung.  The  second  case  was  from  a  child  whose 
lungs  were  tuberculous.  Here,  he  thought,  the  cause  to  be 
the  expiratory  compression  acting  on  diseased  tissue,  though 
no  cough  or  dyspnoea  had  been  observed  during  life.  He  did 
not  think  that  expiratory  strain  could  produce  general  em¬ 
physema,  nor  could  inspiratory,  unless  there  were  some  lesion 
of  the  lung  tissue  or  blockage  of  bronchial  tubes. 

Miscellaneous  Commmunications. 

Dr.  J.  J.  Clarke  showed  a  specimen  in  which  there  was 
great  stenosis,  probably  congenital,  of  the  base  of  the  infundi¬ 
bulum;  the  pulmonary  valve  was  entirely  destroyed  by 
ulceration,  and  there  were  many  ulcerating  patches  in  the 
artery,  the  vessel  being  plugged  with  emboli.  It  was  taken 
from  a  woman,  aged  23.  He  also  showed  a  specimen  of 
typical  atlo-axial  disease,  in  which  case  tin  re  had  teen 
during  life  intense  pain  along  the  course  ox  the  go  at 
occipital  nerve. 

Mr.  D’Arcy  Power  showed  (for  Dr.  Guy  Stevens)  a  forearm 
from  a  leper,  in  which  the  entire  hand  was  nearly  separated,  an 
unusual  circumstance,  the  loss  being  commonly  confined  to 
the  fingers.  Pie  showed  (also  for  Dr.  Stevens)  a  vesico-urethral 
calculus  which  was  too  large  and  complex  in  its  relations  to 
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allow  of  suprapubic  removal,  though  this  operation  was 
attempted. 

Dr.  Perry  showed  a  specimen  of  Secondary  Carcinoma  of 
the  Small  Intestine  in  which  multiple  round- celled  sarcomas 
of  discoid  form  grew  from  and  projected  within  the  intestine. 
They  were  secondary  to  a  sarcoma  of  the  tonsil,  all  of  the 
growths  in  the  gut  were  deeply  ulcerated,  and  perforation 
had  nearly  taken  place  in  one. 

Dr.  F.  Yoelcker  had  seen  secondary  carcinoma  of  the  intes¬ 
tine  after  scirrhus  of  the  breast,  which  had  been  followed  by 
general  carcinomatosis. 

Dr.  Ormerod  showed  a  specimen  of  Disease  of  Pulmonary 
Valves  of  uncertain  nature,  and  remarked  on  the  difficulty 
sometimes  presented  of  distinguishing  between  ante-  and 
post-mortem  clots.— Dr.  F.  Yoelcker  showed  a  specimen  of 
L’rimary  Sarcinoma  of  the  Head  of  the  Pancreas,  secondary  in¬ 
jection  of  lymphatic  glands ;  death  due  to  embolism  of  the  pul¬ 
monary  artery  from  thrombus  of  the  left  iliac  vein.  Dr.  Perry 
observed  that  carcinoma  of  the  pancreas  was,  as  a  rule,  of  long 
duration,  and  was  often  so  confined  to  the  pancreas  as  to  have 
led  the  older  observers  to  hesitate  as  to  whether  the  condition 
should  be  regarded  as  of  a  malignant  nature. 


MEDICAL  SOCIETY  OF  LONDON. 

Jonathan  Hutchinson,  F.R.8.,  President,  in  the  Chair. 

Mondvy ,  October  31st,  1892. 

On  Intraorganic  and  Thoracic  Auscultation. 

Dr;  B.  W.  Richardson  opened  his  paper  by  explaining  that, 
whilst  examining  a  patient  supposed  to  be  suffering  from  stric¬ 
ture  of  the  oesophagus,  the  thought  struck  him  of  attaching  a 
stethoscope  to  the  oesophageal  tube.  He  did  so  at  once,  and 
found  it  easy  to  carry  out  a  new  kind  of  physical  examina- 
tion.  He  learned  that  the  oesophagus  was  free  along  its  entire 
course,  and  he  corrected  a  suspicion  that  there  was,  at  one 
point,  a  slight  constriction  in  the  passage.  The  application  of 
the  new  method  did  not,  howpver,  end  here.  When  the  tube 
had  entered  the  stomach  itself  he  detected  a  peculiar  seeth¬ 
ing  or  sibilant  sound  that  was  new  to  his  ear,  together  with  a 
friction  sound  produced  by  contact  of  the  tube  against  the 
walls  of  the  stomach  and  a  series  of  other  sounds,  probably 
due  to  the  contraction  of  the  muscular  fibres  of  the  stomach. 
Further,  on  drawing  out  the  exploring  tube  until  its  side 
opening  on  the  left  side  lay  opposite,  and  in  close  proximity 
to,  the  heart,  he  heard  the  movements  of  the  heart  and  the 
heart  sounds  much  more  plainly  than  he  could  hear  them 
by  the^  ordinary  mode  of  auscultation.  The  internal  sounds 
were  slightly  modified.  They  were  not  so  resonant  as  when 
listened  to  from  the  outer  wall  of  the  chest;  they  were  as 
loud  but  duller  and  more  alike  to  each  other  in  quality  than 
one  was  accustomed  to  recognise.  These  original  observations 
were  followed  by  several  others  bearing  on  the  auscultation 
of  the  lungs,  trachea,  and  larynx  by  the  same  method.  The 
author  then  took  up  three  points  :  (1)  The  lines  of  inquiry  in 
which  this  plan  promised  to  be  most  useful  practically  ;  (2) 
the  limitations  of  the  plan  and  the  objections  that  might  be 
taken  to  it  in  some  cases  of  disease  ;  (3)  the  mechanical  im¬ 
provements  by  which  the  method  might  be  advanced, 
louching  the  first  of  these  points,  Dr.  Richardson 
dealt  with  the  important  uses  of  the  plan  in  the  detec¬ 
tion  of  oesophageal  stricture,  on  which  he  dwelt  at 
j°[?e.,.en§kh;  next  he  referred  to  its  application  for  the 
definition  of  diseases  of  the  stomach,  the  elucidation  of  the 
character  and  position  of  thoracic  aneurysms;  the  diagnosis  of 
some  kinds  of  heart  disease,  of  friction  sounds— pericardial 
n'h  pleural— and  explorations  conducted  by  it  in  the  pharynx, 
ihe  nmitations  of  the  method  were  the  objections  sometimes 
made  by  patients  to  the  passage  of  the  exploring  tube,  the 
retelling  which  the  operation  occasionally  pi’oduced,  and  the 
dangers  that  might  be  induced,  in  exceptional  instances  from 
running  a  tube  into  the  stomach.  These  objections  were 
surT1,Le^  ffi3  3a  a  sentence:  “  Whenever  the  practitioner  feels 
satisfied  that  a  tube  can  be  passed  without  danger  or  incon- 
venience.  then  he  can  always  carry  out  intrathoracic  ausculta- 
tion.  Ihe  third  and  last  part  of  the  paper  was  devoted  to 
considerations  of  a  mechanical  kind.  Several  varieties  of 
exploring  tubes  were  exhibited,  and  their  relative  values  de¬ 


scribed  and  demonstrated.  Up  to  the  present  a  full-size& 
flexible  tube,  with  one  large  side  aperture,  had  succeeded 
best,  but  the  author  thought  a  water-catheter  would  possibly- 
prove  the  most  successful.  He  concluded  by  saying  he- 
specially  desired  not  to  exaggerate  the  value  of  the  method 
he  had  brought  forward,  and  hoped  it  would  be  received  in  the- 
spirit  in  which  he  had  presented  it— as  a  mite  contributed  to 
the  treasury  of  practical  medicine. 

Dr.  Routh  suggested  that  much  of  the  inconvenience  at¬ 
tending  resort  to  this  method  of  investigation  might  be  ob¬ 
viated  by  the  use  of  cocaine.  He  himself  thought  highly  of 
the  suggestion,  and  he  recalled  that  the  principle  had  already 
been  applied  in  the  diagnosis  of  early  pregnancy  by  direct 
auscultation  of  the  uterus. 

Dr.  Braithwaite  also  made  some  remarks. 

The  Strgical  Treatment  of  Cysts  of  the  Vulvo- vaginal, 
or  Cowper’s  Gland. 

Mr.  Alban  Doran  read  notes  of  a  case  of  an  unusually 
large  cyst  in  his  own  practice.  The  patient  was  48.  A  large- 
swelling  in  the  left  labium  had  existed  for  several  months.  It 
caused  great  trouble  whenever  she  walked  or  sat  down.  It 
fluctuated  freely,  and  could  be  felt  extending  far  back  into  the 
ischio-reetal  fossa.  He  thought  it  advisable  to  remove  the- 
cyst  entirely.  The  portion  in  the  ischio-rectal  fossa  was  very 
carefully  dissected  from  its  deep  connections;  four  arteries 
were  divided,  and  required  ligature.  The  cavity  left  behind 
after  removal  of  the  cyst  was  washed  out  with  hot  water,  and 
packed  with  absorbent  gauze.  There  was  much  oozing  for 
five  hours,  then  the  wound  was  dressed  again  and  drained. 
Within  a  few  days  healing  was  complete.  Six  months  later 
there  was  no  trace  of  any  fistula.  The  author  believed  that 
whenever  practicable  these  cysts  should  be  completely  re¬ 
moved.  He  discussed  the  question  as  to  whether  they  arose- 
from  Cowper’s  duct,  Cowper’s  gland,  or  both,  and  referred  to’ 
Huguier  and  Stephanie  Bonnet’s  researches.  In  many  cases 
they  arose  from  the  gland,  as  their  deep  position  proved  ;  but 
even  then,  as  in  his  own  case,  they  could  be  extirpated.  Mr. 
Doran  briefly  referred  to  other  forms  of  labial  cyst— hydrocele,, 
sebaceous  cyst,  cysts  of  the  labium  minus,  which  were  often 
pedunculated,  and  the  large  cyst  described  by  Honing,  which 
extended  into  the  pelvis  ;  but  this  variety  arose  from  the- 
vagina.  Most  of  these  forms  of  labial  cyst  were  curable  by 
partial  operations.  On  the  other  hand,  these  proceedings- 
were  often  unsatisfactory  in  cases  of  cyst  of  Cowper’s  gland. 
A  sinus— as  great  a  nuisance  as  the  cyst  itself — was  not  rarely 
left  behind.  Extirpation  cured  the  disease  altogether. 

The  President  remarked  on  the  large  size  and  thick  walls 
of  the  cyst  removed  by  Mr.  Doran,  and  agreed  that,  under  the- 
circumstances,  total  excision  was  the  proper  and,  indeed,  the 
only  feasible,  course  to  pursue*.  He  himself  had  never  had  to- 
deal  with  a  cyst  at  all  resembling  the  one  operated  upon  by 
the  author,  and  he  had  rarely  thought  it  necessary  to  attempt 
total  excision.  In  none  of  the  cases,  however,  had  any  recur¬ 
rence  taken  place  so  far  as  he  was  aware,  and  he  could  nob 
recall  any  instance  of  sinus  formation.  His  plan  was  to- 
remove  all  that  could  be  conveniently  got  at  with  the  knife, 
and  to  remove  as  much  of  the  rest  as  possible  by  the  aid  of 
the  galvano-cautery.  He  pointed  out  that  while  abscesses  of 
the  gland  were  rare,  they  were  not  infrequently  met  with  in  an? 
inflamed  condition,  especially  in  females  recently  married. 
Probably  in  these  cases  the  cysts  had  been  present  for  some¬ 
time  without  giving  rise  to  inconvenience  until  bruised. 

Mr.  Maemaduke  Sheild  pointed  out  how  necessary  it  was- 
in  these  cases,  as  in  operations  on  the  scrotum  in  the  male, 
to  pay  special  attention  to  the  arrest  of  haemorrhage, 
secondary  bleeding  being  peculiarly  liable  to  occur  after- 
operations  in  these  parts.  He  spoke  highly  of  the  use  of 
fused  chromic  acid  applied  pure  to  the  interior  of  the  cyst 
cavity  after  evacuation  of  the  contents  through  an  aperture  in 
the  wall.  He  knew  of  no  agent  which  so  rapidly  caused  ex> 
foliation  of  the  cyst  wall. 

Dr.  Braithwaite  asked  if  sections  had  been  made  of  the- 
cyst  walls  for  the  microscope,  and  whether  the  contents  had' 
been  thus  examined. 

Mr.  Alban  Doran,  in  reply,  urged  that  if  total  excision, 
were  the  best  course  to  adopt  in  the  case  of  large  cysts,  it  was- 
so  a  fortiori  in  the  case  of  smaller  cysts,  simply  because  the- 
operation  was  so  much  easier  in  the  latter.  Partial,  opera- 
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tions  often  left  a  troublesome  sinus,  which  caused  more 
annoyance  to  the  patient  than  the  cyst  itself.  He  objected  to 
the  operation  being  described  as  a  minor  operation  in  view 
of  the  difficulties  which  it  involved. 


MIDLAND  MEDICAL  SOCIETY. 

V.  F.  Haslam,  F.R.C.S.,  in  the  Chair. 

Wednesday ,  October  19th,  1892. 

Loss  OF  URINARY  AND  RECTAL  CONTROL. 

Dr.  (t.  II.  Melson  showed  a  patient  suffering  from  partial 
loss  of  urinary  and  rectal  control,  with  increase  of  patellar 
and  plantar  reflexes,  most  marked  on  the  right  side,  where 
ankle  clonus  was  also  well  developed.  With  this  was  paresis 
of  tlie  lower  extreniities  leading  to  an  equine  character  of 
gait,  and  the  patient  also  exhibited  the  signs  of  general  inco¬ 
ordination.  There  was  a  well-marked  history  of  syphilis  ten 
years  previously,  and  the  present  condition  dated  back  alto¬ 
gether  for  eight  years,  many  of  the  earlier  sensory  disturb- 
ances  having  cleared  up  almost  completely.  The  case  was 
regarded  as  one  of  syphilitic  degeneration  chiefly  affecting 
the  right  half  of  the  spinal  cord  in  the  lower  dorsal  and 
lumbar  regions.  The  patient  had  somewhat  improved  under 
specific  treatment. 


Miscellaneous  Communications. 

The  Chairman  showed  a  large  Sebaceous  Horn  which  he 
had  removed  from  the  scalp  of  a  woman  aged  56.  It  had 
been  growing  for  six  years,  and  measured  along  its  curves  81 
inches,  the  greatest  circumference  was  21  inches,  and  the 
weight  4o0  grains.— Dr.  Malins  showed:  (1)  A  Fibroid 
tumour  occuping  the  body  of  the  uterus,  removed  by  hyster- 
ectomy  on  September  20th.  The  patient,  aged  48,  had  had 
thirteen  children  and  three  miscarriages.  The  clamp  came 
away  on  the  twentieth  day;  the  patient  had  no  bad  sym¬ 
ptoms,  and  made  a  good  recovery.  (2)  The  Right  Ovary  and 
Eallopian  Tube  from  a  patient,  aged  33,  operated  on  at  the 
General  Hospital  on  October  4th.  She  previously  had  the 
opposite  ovary  and  tube  removed  for  chronic  inflammation  in 
March,  1891.  There  was  a  cyst  1  inch  in  diameter  at  the  Fal- 
iopian  end  of  the  ovary,  another  similar  one  at  the  uterine 
end ;  the  structure  between  was  cirrhosed,  dense,  and  white 
m  colour.  Menstruation  had  been  regular  with  much  pain 
There  had  been  no  elevation  of  temperature  or  pulse  since 
the  operation,  and  the  pain  had  quite  disappeared.  (3)  A 
Unilocular  Cyst  of  the  Left  Ovary.  Patient  aged  41,  married 
three  children,  youngest  aged  13  years.  The  fluid  measured 
-U  pints,  ihe  patient  returned  home  three  weeks  after  the 
operation  A  similar  case  removed  the  day  before  was  also 
shown.— Mr  Heaton  showed  an  Aural  Polypus  which  he  had 
removed  with  the  galvano-cautery  from  a  patient,  aged  60, 
in  whom  it  had  been  growing  for  eighteen  years.  When  re- 
moved  it  was  larger  than  a  Tangerine  orange.  Microscopi¬ 
cally  it  consisted  of  granulation  tissue  undergoing  cicatrisa¬ 
tion  in  its  interior.— Dr.  Foxwell  read  a  paper  on  The  Climatic 
treatment  of  Pulmonary  Phthisis. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Wm.  Hall,  M.R.C.S.,  President,  in  the  Chair. 

Friday ,  October  14th,  1892. 

President’s  Address. 

The  President  delivered  an  opening  address,  his  sub¬ 
ject  being  a  retrospect  of  medical  life  in  Leeds  He 
referred  to  the  commencement  and  early  life-liist’ory  of 
the  medical  school,  and  contrasted  that  time  with  the 
present. 

A  New  Method  of  Treating  Lupus  Vulgaris 
Dr.  Liddell  of  Harrogate,  read  this  paper.  He  said  that 
of  recent  methods  the  salicylic  plaster  muslins  introduced 
by  Unna  had  proved  the  most  efficacious.  Occasionallv 
however  a  skin  was  met  with  that  did  not  tolerate  them’ 
*rom  what  he  had  observed  of  the  action  of  carbolic  acid  he 
was  led  to  use  it  in  such  a  case  with  an  entirely  satisfactory  re¬ 
sult.  He  had  used  it  in  all  his  cases  since  with  a  similar  success. 
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The  method  of  using  it  was,  he  believed,  new.  The  carbolic 
acid  was  used  continuously  in  the  form  of  a  plaster  or  oint- 
ment  of  the  strength  of  1  in  20  or  1  in  15.  The  plaster  was 
used  to  the  face  or  other  parts  that  could  not  be  tightly  ban- 
baged.  there  was  first  a  diminution  of  hypersemia,  then  in 
about  ten  days  the  nodules  were  transformed  into  pustules  • 
these  shelled  out  leaving  pits.  The  application  ought  to  be 
used  for  a  few  days  after  the  nodules  were  eroded.  Zinc 
glycerine  jelly  might  be  used  afterwards  to  promote  healing. 
Ihe  remedy  was  painless,  and  was  well  adapted  for  the  face* 
and  especially  for  delicate  skins.  The  plaster  acted  more 
Vigorously  and  more  uniformly  than  the  ointment. 

Mr.  Ward  referred  to  a  case  under  his  care  in  1887,  a  girl 
aged  17,  with  lupus  of  the  nose  extending  on  the  face.  There 
were  several  patches  on  the  left  upper  extremity,  and  a  big 
patch  on  the  right  thigh.  These  were  all  scraped  thoroughly, 
and  glycerine  of  carbolic  acid  applied.  The  patient  developed 
well-marked  signs  of  carbolic  acid  poisoning,  and  died  seven 
days  after  the  operation.  Mr.  Ward  thought  this  was  possibly 
due  to  some  idiosyncrasy  of  the  patient.— The  paper  was  also 
discussed  by  Dr.  Barrs,  Dr.  Eddison,  Dr.  Johnstone,  Mr. 
Littlewood,  Mr.  Mayo,  and  Mr.  L.  Knaggs. 


Miscellaneous  Communications. 

The  following  cases  and  specimens  were  shown :— Mr. 
Atkinson  :  Case  of  Excision  of  Shoulder.— Mr.  E.  B  Hol- 
well  :  Case  of  Raynaud’s  Disease.— Dr.  Hellier  :  Case  of 
Leukaemia  Lymphatica.— Dr.  Barrs:  (1)  Case  of  Tabetic 
Arthropathy.  (2)  Case  of  Athetosis.-Dr.  Charles  Gibson  : 
Case  of  Ichthyosis.— Mr.  Mayo  Robson  :  Case  of  Cholecysten- 
Mr‘  Ward  :  Case  of  Sarcoma  of  Temporal  Bone 
—Mr.  Teale:  Epithelioma  of  Penis.— Mr.  Wells:  Ovarian 
Tumour  (Papillomatous). — Dr.  T.  Wardrop  Griffith  :  Case 
°f  ? ,General  Paralysis.— Mr.  Littlewood  :  (1)  Specimen 
and  drawings  of  a  case  of  Epithelioma  about  Ear  associated 
with  Lupus.  (2)  Specimen  from  a  case  of  Intestinal  Obstruc¬ 
tion. 
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Traite  de  Medecine  Publie  sous  la  direction  de  MM. 
Charcot,  Bouchard,  Brissaud.  (Treatise  of  Medicine  pub¬ 
lished  under  the  direction  of  MM.  Charcot,  Bouchard,  and 
Brissaud.)  Par  MM.  Babinski,  Ballet,  Brault,  Chantem’esse, 
Charrin,  Chauflard,  Gilbert,  Guinon,  Le  Gendre,  Marfan, 
Marie,  Mathieu,  Netter,  CEttinger,  Andr5  Petit,  Richardiere’ 
Roger,  Ruault,  Thibierge,  Thoinot,  Fernand  Widal.  Tomes 
II  et  III.  Paris :  G.  Masson.  1892. 

The  second  volume  of  this  great  work,  the  general  scope  of 
which  we  have  described  in  a  previous  review,  deals  with  the 
eruptive  fevers,  venereal  and  cutaneous  affections,  the  patho- 
logy  of  the  blood,  and  poisons.  The  last-named  section 
which  is  by  M.  Richardffire,  is  divided  into  two  parts.  The 
first  deals  with  poisoning  by  lead,  mercury,  arsenic,  and 
phosphorus,  and  contains  short  sketches  of  the  effects  of 
single  large  or  repeated  small  doses  of  these  substances  • 
while  not  presenting  any  statements  which  appear  to  be  open 
to  criticism,  it  is  not  written  with  the  authority,  or  apparently 
with  the  fulness  of  knowledge,  which  we  have  noted  in  most 
other  sections.  Under  the  head  of  tobacco  the  most  important 
and  definite  disorder  produced  by  excessive  use  of  it— am¬ 
blyopia— is  passed  over  with  a  mere  mention. 

The  articles  on  the  eruptive  fevers  attain  as  a  whole  a  very 
high  standard  of  excellence.  A  courageous  effort  is  made  to 
assign  a  proper  value  to  the  epidemiological  work  which  has 
been  done  in  this  country,  and  if— as  in  the  question  of  the 
relation  of  scarlet  fever  epidemics  to  milk  supply— M.  Guinon 
rails  to  appreciate  the  relative  value  of  the  evidence  for  and 
against  the  theory  of  such  dependence,  it  appears  to  be 
evident  that  his  failure  is  due  to  his  not  having  had  the  op¬ 
portunity  of  studying  the  reports  at  first  hand. 

The  articles  on  venereal  and  on  cutaneous  diseases  are  from 
the  pen  of  Dr.  Georges  Thibierge,  and  are  well  worthy  of 
careful  perusal.  The  classification  of  cutaneous  diseases 
which  he  adopts  will  sufficiently  indicate  the  general  point  of 
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view  from  which  he  regards  his  subject.  His  main  sections 
are  (1)  cutaneous  affections  produced  by  animal  parasites ; 
(2)  those  produced  by  parasitic  fungi ;  (3)  those  produced  by 
parasitic  microbes,  that  is,  tuberculosis,  lupus,  leprosy,  im¬ 
petigo,  ecthyma ;  (4)  cutaneous  deformities — ichthyosis, 
nsevus,  and  lentigo ;  (5)  dermatoses  of  which  the  cause  is 
complex  or  insufficiently  determined.  Unfortunately  this 
class  is  very  large,  and  contains  some  of  those  affections 
which  are  of  greatest  clinical  importance.  The  conception  is, 
however,  good,  and  possibly  at  no  very  distant  date  Dr. 
Thibierge  may  find  that  he  can  materially  diminish  the 
number  of  cases  in  his  fifth  class. 

The  book  also  contains  a  most  excellent  article  on  the 
pathology  of  the  blood ;  it  is  preceded  by  chapters  on  the 
clinical  examination  of  the  blood.  The  account  which  is 
given  of  the  morphological  variations  in  the  blood  in  disease 
and  the  parasitic  organisms  appears  to  be  very  complete. 

The  third  volume  opens  with  a  very  voluminous  and  com¬ 
plete  essay  on  diseases  of  the  mouth  and  pharynx  by  M.  A. 
Ruault.  To  the  reader  who  is  not  a  specialist  this  writer  may 
seem  to  be  rather  disposed  to  magnify  the  importance  of  his 
subject.  Not  satisfied  with  claiming  that  the  treatment  of 
diseases  of  the  pharynx  is  in  itself  important  on  account  of 
the  consequence  which  may  flow  from  lesions  of  this  region, 
he  asserts  that  by  inspection  of  the  pharynx  it  is  possible  to 
diagnose  certain  general  dyscrasic  conditions.  Thus  he  main¬ 
tains  not  only  that  it  is  possible  to  diagnose  diabetes  from  the 
condition  and  appearance  of  the  throat,  but  he  states  that  on 
many  occasions  he  has  been  able,  from  the  observation  of  a 
peculiar  form  of  dry  pharyngitis,  to  predict  the  appearance  of 
Bright’s  disease  several  months  before  the  onset  of  defi¬ 
nite  symptoms,  and  at  a  period  when  there  were  only 
vague  indications  of  arterial  sclerosis  and  of  arterial  over¬ 
distension.  This  is  probably  to  claim  too  much,  but  it  shows 
that  the  author  is  free  from  the  most  common  fault  of  the 
specialist ;  he  does  not  attribute  the  subsequent  nephritis  to 
the  pharyngitis,  but  supposes  both  to  be  due  to  the  same 
dyscrasia.  M.  Ruault  appears  to  be  a  safe,  if  rather  long- 
winded,  guide,  and  he  is  thoroughly  imbued  with  modern 
views  as  to  the  etiology  of  infectious  disorders  ;  for  instance, 
he  defines  diphtheria,  with  refreshing  frankness,  as  a  “con¬ 
tagious  microbic  affection,  characterised  by  the  evolution  on 
the  surface  of  certain  mucous  membranes,  or  of  the  denuded 
skin,  of  an  inflammation  due  to  the  growth  on  the  affected 
region  of  a  special  micro-organism  having  the  property  of 
secreting  a  toxic  substance,  which,  having  been  absorbed  at 
the  points  where  it  is  produced,  poisons  the  affected  or¬ 
ganism.”  After  such  a  definition  the  reader  knows  what  to 
expect,  and  is  saved  much  wearisome  repetition,  and  much 
confused  and  confusing  argument  as  to  true  croup  and  false 
croup,  and  as  to  the  specificity  of  membranous  sore  throat. 
All  such  questions  are  brought  to  the  touch,  and  decided  by 
the  conditions  as  to  microbic  development.  The  essay  is, 
therefore,  framed  around  a  clear  coherent  theory,  and  gains 
thereby. 

The  article  on  gastric  diseases  is  from  the  pen  of  M.  Albert 
Matliieu.  In  its  earlier  pages  a  full  exposition  is  given  of  the 
modern  chemical  researches  which  have  done  so  much  to  give 
precision  to  our  ideas  on  the  subject  of  functional  derange¬ 
ment  of  the  stomach,  and  have  already  found  their  applica¬ 
tion  in  practice.  The  same  author  contributes  the  section  on 
diseases  of  the  pancreas. 

Diseases  of  the  intestine  are  very  fully  treated  by  M. 
Courtois-Suffit,  who  also  writes  on  diseases  of  the  peritoneum ; 
both  these  articles  are  most  excellent  compilations,  planned 
in  an  independent  spirit,  and  written  with  much  learning  and 
research. 

Perhaps  the  most  important  article  in  this  volume  is  that 
by  M.  A.  Chauffard  on  diseases  of  the  liver.  His  discus¬ 
sion  of  two  of  the  most  difficult  subjects  which  fall  to  be 
treated  under  this  head— of  jaundice  and  of  cirrhosis — are 
particularly  excellent.  The  first-named  subject  is  treated 
under  two  divisions,  benign  and  malignant  jaundice  ;  but  the 
keynote  of  the  article  is  the  statement,  made  on  an  early  page, 
that  cases  of  jaundice,  whether  benign  or  malignant,  are  es¬ 
sentially  due  to  toxsemia,  and  that  their  gravity  is  in  direct 
relation  with  two  factors  which  are  associated  together  in 
varying  proportions — the  degree  of  alteration  of  the  hepatic 
cell,  and  the  degree  of  “renal  permeability.” 


In  an  interesting  historical  introduction  to  the  chapters  on 
cirrhosis,  M.  Chauffard  does  justice  to  the  original  work  of 
Bright,  of  whom  indeed  he  speaks  with  some  enthusiasm.  As 
to  the  alleged  increase  of  alcoholism  in  France,  M.  Chauffard 
expresses  a  very  decided  opinion ;  he  has  no  doubt  that  such 
an  increase  has  occurred,  especially  in  Paris.  He  attributes 
it  partly  to  the  increase  in  the  number  of  drinking  shops. 
Cirrhosis  is  much  more  common  than  it  was,  and  he  suggests 
that,  beyond  the  actual  increase  in  drinking,  there  may  be 
two  causes  at  work  to  produce  this — in  the  first  place,  the  in¬ 
crease  of  adulteration  ;  and,  in  the  second,  he  thinks  it  pro¬ 
bable  that  “  in  the  working  population  degenerated  by  alco¬ 
holism  there  is  a  kind  of  alcoholic  heredity,  and  a  diminished 
resistance  to  intoxication.” 

In  concluding  this  notice,  we  may  say  that  these  volumes 
on  the  whole  fully  maintain  the  promise  of  the  first,  and  that 
the  work,  when  completed,  will  form  a  worthy  monument  to 
the  learning,  the  exactitude,  and  scientific  acumen  of  the 
most  modern  school  of  French  medicine.  It  should  be  added 
that  the  volumes  can  be  purchased  separately. 


The  Collected  Papers  of  Sir  W.  Bowman,  Bart.,  F.R.S. 

Edited  for  a  Committee  of  the  Bowman  Testimonial  Fund 

by  J.  Burdon  Sanderson,  F.R.S. ,  and  J.  W.  IIulke,  F.R.S. 

London  :  Harrison  and  Sons.  1892. 

These  two  magnificent  volumes  furnish  a  valuable  and  inter¬ 
esting  contribution  to  the  history  of  physiology  and  ophthal¬ 
mology,  extending  as  they  do  over  a  period  of  fifty  years  from 
the  first  paper  in  1833  “On  Influenza,”  to  the  author’s  last 
presidential  address  to  the  Ophthalmological  Society  in  1883. 
The  very  titles  of  the  papers  indicate  the  successive  steps  in 
Bowman’s  career  from  the  generalities  of  his  first  four  papers, 
read  before  students’  societies,  to  his  first  clinical  contribu¬ 
tion  “  On  Diseases  and  Injuries  of  the  Larynx,”  the  cases  of 
which  are  illustrated  by  exact  notes  of  the  post-mortem  appear¬ 
ances,  and  by  five  beautiful  hand-coloured  drawings,  now 
happily  reproduced,  and  next  to  the  most  valuable  and  perhaps 
most  lasting  part  of  his  scientific  work  “The  Minute  Anatomy 
of  Voluntary  Muscular  Tissue  ”  in  1841,  which  was  the  occa¬ 
sion  of  his  becoming  a  Fellow  of  the  Royal  Society,  and  then 
to  his  papers  on  the  “  Structure  of  the  Kidney,”  for  which  he 
received  the  gold  medal  of  the  Royal  Society  in  1842.  Still 
occupied  with  minute  anatomy,  Bowman  followed  with 
many  original  articles  in  the  Cyclopcedia  of  Anatomy  and  Physi¬ 
ology ,  such  as  Mucous  Membrane,  Muscle,  Muscular  Motion  ; 
and  in  1843  he  was  associated  with  Todd  in  bringing  out  the 
Physiological  Anatomy  and  Physiology  of  Man.  Much  of  the 
text  and  all  the  illustrations  of  this  work  were  his  immediate 
production. 

But  the  year  1847  marks  a  change  in  his  career,  with  the 
publication  of  his  discovery  of  the  structure  and  functions  of 
the  ciliary  muscle  of  the  eye,  and  of  his  “  Lectures  on  Parts 
Concerned  in  Operations  on  the  Eye.”  Henceforward  his 
contributions  deal  almost  exclusively  with  ophthalmology, 
and  especially  with  its  operative  part,  papers  following  each 
other  on  lachrymal  obstructions,  on  artificial  pupil,  on  coni¬ 
cal  cornea,  on  iridectomy  in  glaucoma,  on  cataract  extraction, 
till  1867  when  a  period  of  clinical  work  succeeds.  The  papers 
get  rarer  and  rarer  as  the  pressure  of  an  enormous  private 
practice  increases.  It  would  exceed  our  heavily  mortgaged 
space  to  discuss  the  relation  of  Bowman’s  discoveries  in 
physiology  to  previous  knowledge  and  methods,  or  of 
his  earlier  practice  of  his  profession  to  the  ophthalmo¬ 
scope,  and  to  the  introduction  of  iridectomy  for  glaucoma, 
of  which  he  was  an  ardent  champion ;  but  we  must 
refer  our  readers  to  the  volumes  themselves.  In  conclusion 
we  have  but  to  remark  that  the  type  and  illustrations,  being 
exact  reproductions  of  those  of  the  Transactions  of  the  Royal 
Society  in  which  his  first  physiological  papers  appeared,  are 
worthy  of  the  influential  committee  of  446  members  under 
whose  authority  the  volumes  appear. 

Compulsory  Notification  on  the  English  System.— The 
question  of  the  advisability  of  making  the  notification  of 
infectious  diseases  compulsory  has  recently  been  discussed  by 
the  French  Society  of  Public  Medicine,  and  was  decided  in 
the  affirmative.  It  is  thought  that  the  measure  will  now  be 
adopted  by  the  Legislature. 
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Glanders  :  How  it  Arises  and  Spreads  :  How  to  Prevent 
it:  How  to  Stamp  it  Opt.  By  Wm.  Hunting,  F.R.C.V.S. 
London  :  H.  and  W.  Brown.  1892. 

On  the  production  of  a  third  edition  in  popular  form,  the 
writer  of  this  little  work  has  brought  to  bear  the  teaching  of 
a  large  practical  experience  and  an  extended  knowledge  of  the 
literature  of  the  subject.  Throughout  there  is  evidence  of 
intimate  personal  acquaintance  with  the  disease,  and  of  an 
intelligent  survey  and  elaboration  of  many  ideas  lately  ex¬ 
pressed  by  others  ;  and  all  is  so  arranged  as  to  leave  no  room 
for  doubt  as  to  what  Mr.  Hunting’s  views  are.  The  general 
correctness  of  these  views  we  think  will  be  commonly 
accepted.  There  are  a  few  points  on  which  experts  might 
raise  questions,  but,  on  acquiring  the  knowledge  to  be  ob¬ 
tained  from  this  pamphlet,  the  horse  owner  will  recognise 
intelligent  means  for  the  prevention  and  eradication  of 
glanders  among  his  stock. 

The  effect  of  sunlight  on  the  virus,  and  the  value  of  this  as 
a  factor  in  disinfection  is  not,  so  far  as  we  have  seen,  referred 
to.  This  is  to  be  regretted,  as  its  thorough  appreciation  by 
the  public  would  be  another  inducement  to  the  provision  of 
the  best  condition  for  the  preservation  of  the  health  of  horses, 
as  well  as  a  means  of  destroying  the  virus  of  glanders. 

The  publicity  which  has  lately  been  given  to  the  prevalence 
of  glanders  increases  the  value  of  the  present  edition  ;  and  it 
will  be  interesting  to  compare  the  author’s  views  as  to  pre¬ 
vention  and  stamping  out  with  the  provisions  of  the 
“  Glanders  and  Farcy  Order  ”  just  promulgated.  Mr.  Hunting 
says  :  “  Compulsory  slaughter  and  compensation  every  expert 
acknowledges  would  stamp  out  glanders  ;  ”  and,  in  common 
with  his  professional  brethren,  he  demands  the  removal  of  the 
distinction  between  glanders  and  farcy  which  existed  in  pre¬ 
vious  enactments.  For  this  the  Order  of  1892  fully  provides. 

In  favour  of  compensation  on  the  score  of  justice  and  as  an 
inducement  to  early  notification,  Mr.  Hunting  brings  forward 
forcible  arguments.  The  new  Order,  too,  makes  provision  for 
compensation,  and  we  believe  in  a  manner  more  wide-reaching 
and  more  satisfactory  than  that  suggested  in  the  pamphlet, 
which  states:  “If  compensation  were  given  for  all  slight 
cases  and. all  apparently  curable  cases,  the  owner  would  prefer 
to  report  at  once,  have  the  horse  killed,  and  take  his  com¬ 
pensation.”  .  The  19th  clause  of  the  Order  says  :  “When  the 
horse,  ass,  or  mule  slaughtered  was  diseased,  the  compensa¬ 
tion  shall  be  one-half  its  value  immediately  before  it  became 
so  diseased,  but  so  that  the  compensation  do  not  in  any  case 
exceed  £20,  and  in  every  other  case  the  compensation  shall 
be  the  value  of  the  horse,  ass,  or  mule  immediately  before  it 
was  slaughtered.” 

Thus  far  Mr.  Hunting’s  views  as  to  the  requisite  amend¬ 
ment  of  the  law  are  met,  but  the  vital  principles  indicated 
with  clearness  and  force  in  the  pamphlet— control  by  a  central 
authority  and  payment  of  compensation  out  of  the  Imperial 
funds— are  not  acted  on.  Our  opinion  on  this  point  is  in 
accord  with  that  of  the  writer,  though  we  perhaps  cannot  go 
so  far  as  to  say  with  him,  “  Far  better  let  us  go  on  as  we  have 
for  twenty  years,  and  have  really  effective  measures  in  a  few 
months’  time,  than  accept  an  immediate  permissive  Order 
which  must  fail.”  Still  it  is  true  that  little  faith  can  be 
placed  in  the  power  of  an  Order  which  any  local  authority 
may  or  may  not  adopt  to  stamp  out  a  disease  which  exists  in 
twenty-eight  counties  in  Great  Britain.  Under  some  con¬ 
ditions  “  half  a  loaf  is  better  than  no  bread,”  and  as  glanders 
is  most  commonly  met  with  and  has  its  present  hold  in 
London,  the  London  Council  will,  we  hope,  if  the  adjacent 
counties  can  be  induced  to  co-operate,  avail  itself  of  the 
powers  granted  by  the  Order,  and  thus  materially  decrease 
the  cases  of  disease  if  it  does  not  stamp  it  out  in  one  of  its 
hotbeds.  The  little  book  deserves  a  wide  circulation. 


Trattato  d’Igiene  u  publica.  Del  Dr.  C.  Ruata.  Vol.  I. 
Citt&  di  Castello.  1892. 

This  is  the  first  instalment  of  a  work  intended  by  the  author 
to  be  not  a  manual,  but  a  treatise  on  ,the  principles  of  public 
health  as  a  department  of  jurisprudence  no  less  than  the  law 
of  property  or  of  Tortes.  The  idea  is  new,  and  worthy  of  fur¬ 
ther  elaboration.  In  this  volume  he  treats  of  etiology,  sta¬ 
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tistics,  [and  sanitary  rights  and  administration.  The  only 
technical  part  is  the  chapter  (a  good  one)  on  disinfection.  The 
bulk  of  the  work  is  devoted  to  a  masterly  exposition  of  “  first 
principles,”  based  on  the  rights  of  the  individual  to  the  enjoy¬ 
ment  of  health,  and  a  liberty  undiminished  by  the  licence  of 
others. 

He  exposes  many  prevalent  fallacies  and  errors,  statistical 
and  social,  including  those  of  Malthus,  'of  Letheby,  and  of 
certain  anthropologists  whose  exaggerated  conceptions  of 
heredity  would  lead  them  to  treat  the  family  and  society  from 
the  standpoint  of  the  breeder. 

He  does  not  restrict  the  term  “  preventible  ”  to  communic¬ 
able  disease,  but,  maintaining  that  all  disease  is  unnatural 
and  avoidable,  boldly  declares,  as  Chadwick  did  more  than 
sixty  years  ago,  that  death  should  be  independent  of  disease, 
and  that  the  words  “  high  ”  and,“  low  ”  mortalities  are  mean¬ 
ingless  without  the  qualifying  term  “  premature.” 

The  distinguished  professor  of  therapeutics  and  pharma¬ 
cology,  instead  of  “  magnifying  his  office,”  looks  on  “  curative  ” 
medicine  as  one  of  the  opprobria  of  civilisation,  and  on  the 
so-called  “needs”  of  a  population  for  hospital  accommoda¬ 
tion  in  the  same  light  as  that  for  prisons— a  demand  which 
ought  not  to  exist  in  a  normal  community.  He  denounces 
the  fatalism  and  superstition  which  lead  the  public  to  neglect 
preventive  and  fly  to  curative  medicine. 

It  is  with  sincere  regret  that  we  feel  compelled  to  express 
our  strong  disapprobation  of  the  position  lie  assumes  with 
regard  to  vaccination.  Here  his  enthusiasm  for  prevention 
pure  and  simple  and  against  all  methods  of  cure  has  got  the 
better  of  his  judgment  and  critical  faculty.  He  ignores  the 
recent  experience  of  Germany,  and  is  betrayed  into  the  very 
fallacies  of  statistics  that  he  knows  so  well  how  to  expose  in 
his  admiration  of  the  success  that  has  as  yet  attended  the 
Leicester  system  of  isolation. 

Further,  the  latest  work  of  his  own  countrymen  with  the 
antitoxin  of  tetanus  is  irrefragable,  and  justifies  the  assurance 
that  like  antagonistic  means  may  yet  be  discovered  for  other 
non-recurring  specific  diseases.  While  these  diseases  exist 
at  all,  the  surest  aid  to  their  extinction  would  be  to  render 
every  individual  invulnerable  ;  but  we  can  never  hope  to 
abolish  those  the  germs  of  which  are  proved  to  exist  out  of 
the  body  and  to  be  everywhere  present,  in  the  air  and  soil, 
though  preventive  inoculation  can  be  of  real  service  only  in 
the  case  of  such  as  confer  immunity  against  subsequent 
infection. 


Technique  Bacteriologique.  (Bacteriological  Technology.) 
Par  le  Dr.  R.  VVurtz,  Chef  du  Laboratoire  de  Pathologie 
Experimental  la  Faculty  de  MMecine  de  Paris.  Paris 
G.  Masson.  1892. 

As  a  concise  practical  handbook  of  the  methods  used  in  bac¬ 
teriological  investigation  we  have  seen  nothing  better  than 
Dr.  W urtz’s  small  work.  It  gives  in  very  clear  and  suc¬ 
cinct  form  and  with  logical  arrangement  all  the  methods  used 
in  the  laboratories  of  the  Pasteur  Institute.  It  is  not  neces¬ 
sary  to  indicate  all  that  it  contains  ;  it  is  perhaps  better  to 
state  where  it  differs  from  the  majority  of  textbooks.  It  is 
essentially  the  work  of  a  teacher,  and  it  seems  to  have  been 
the  aim  of  the  author  to  leave  out  everything  that  is  not 
essentia],  but  to  include  all  that  can  in  any  way  assist  in  the 
clear  understanding  of  the  principles  and  practice  of  bacterio¬ 
logical  investigation.  For  example,  instead  of  giving  the 
ordinary  methods  of  collecting  blood  serum,  he  gives  the  far 
more  convenient  plan  of  receiving  into  a  large  Ehrlenmeyer 
flask  a  quantity  of  blood  sufficient  to  about  a  quarter  fill  the 
flask;  the  flask,  plugged  with  sterilised  cotton  wool,  is  then 
placed  in  an  ice  safe  tilted  in  such  a  manner  that  the  blood 
runs  to  one  side ;  after  the  serum  has  been  squeezed  out  from 
the  clot  the  flask  is  put  in  the  normal  position  when  the  clot 
remains  at  the  side,  but  the  blood  serum  forms  a  clear  layer 
on  the  bottom,  and  may  be  drawn  off  with  a  pipette.  All  the 
methods  of  staining  and  of  making  aerobic  and  anaerobic 
cultures  are  given  as  in  ordinary  textbooks.  Several  very 
valuable  hints  as  to  the  methods  of  inoculation  are  offered ; 
these  are  of  a  more  practical  character  than  those  given  else¬ 
where,  whilst  the  methods  of  examining  organisms  under  the 
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microscope— especially  in  an  active  condition— and  the  ana¬ 
lysis  of  air,  water,  and  earth  are  all  taken  up  in  turn. 

The  most  important  chapter  of  all,  however,  though  its 
pages  are  few,  is  that  devoted  to  the  substances  formed  or 
secreted  by  microbes.  This  chapter  is  certainly  not  full,  but 
it  indicates  quite  sufficiently  for  the  use  of  the  intelligent 
student  the  methods  of  isolating  the  bases  and  proteids 
found  in  micro-organisms,  and  refers  the  reader  to  the 
original  sources  from  which  more  extended  information  may 
be  obtained.  The  book  is  handy  in  form,  and  the  illustrations 
and  printing  are  exceedingly  well  done. 


\\ 

NOTES  ON  BOOKS. 


Modern  Materia  Medica  for  Pharmacists,  Medical  Men ,  and 
Students.  By  H.  Helbing,  F.C.S.  Third  enlarged  edition. 
(London.  1892.  The  British  and  Colonial  Druggist.')— In  the 
space  of  122  pages  the  author  gives  an  account  of  the  more 
important  new  remedies  which  have  been  introduced  to  the 
notice  of  the  medical  world  during  the  last  ten  years  or  there¬ 
abouts.  Most  of  them  are  more  or  less  complex  organic  sub¬ 
stances  prepared  by  synthesis  from  simpler  bodies,  and 
already  a  very  considerable  number  must  be  considered  obso¬ 
lete,  or  at  least  as  having  found  no  permanent  applications  in 
medicine.  Still,  a  proportion  of  them  seems  to  have  obtained 
a  very  firm  hold  on  professional  favour.  A  careful  and  exact 
account  is  given  of  the  chemical  constitution,  mode  of  pre¬ 
paration,  and  of  the  physical,  chemical,  and  pharmaceutical 
properties  of  all  these  substances.  In  fact,  the  treatment  of 
this  part  of  the  subject  leaves  little  to  be  desired  either  in 
respect  of  fulness  or  accuracy.  The  author  does  not  concern 
himself  with  the  physiological  action,  but,  in  connection  with 
each  substance,  states  the  class  of  cases  in  which  it  has  been 
found  of  benefit.  This  part  of  the  book  appears  to  be  a  some¬ 
what  uncritical  synopsis  of  reports  which  have  appeared  in 
the  medical  journals  and  elsewhere.  In  an  appendix  the 
author  gives  a  very  short  account  of  a  large  number  of  sub- 
stances  which  do  not  promise  to  be  of  importance,  but  most 
of  which  still  are,  or  recently  have  been,  under  trial.  Tables 
of  doses,  solubilities,  and  of  melting  and  boiling  points,  com¬ 
plete  the  volume. 


Du  Paludisme  [On  Malaria].  Par  le  Dr.  A.  Laveran.  En- 
cyclop.  Scient.  des  Aide-Memoires.  (Paris:  Gauthier-Villars ; 
0.  Masson.  1892.) — -Nobody  has  a  better  claim  to  be  heard  on 
•  6  ®.ukject  of  malarial  diseases  than  Dr.  Lavcran,  for  no  one 
in  this  generation  has  made  a  more  important  contribution  to 
their  etiology  and  pathology  than  that  made  by  him  in  the 
discovery  of  the  hfematozoon,  which,  mainly  by  his  labours, 
has  been  proved  to  be  intimately  associated  with  malarial 
fevers.  His  succinct  description  here  of  the  parasite  under  the 
various  forms  in  which  it  is  met  with — for  he  is  convinced 
t  lat  the  liEematozoon  is  always  the  same — will  be  read  with 
interest,  and  his  advice  as  to  the  best  mode  of  searching  for  it 
in  the  blood  will  be  of  great  use  to  those  who  have  the  oppor¬ 
tunity  of  studying  the  subject.  Much  in  the  life-history  of 
the  parasite,  especially  as  to  its  habitat  outside  the  human 
body  and  its  mode  of  entrance,  are  still  obscure.  On  these 
Points  M.  Laveran  can  do  no  more  than  repeat  his  conjecture 
that  the  mosquito  may  play  some  part  as  in  the  case  of  the 
n  I  arise.  The  book,  however,  small  as  it  is,  is  by  no  means 
limited  to  this  question,  but  contains  chapters  on  the  geo¬ 
graphical  distribution,  clinical  forms,  pathological  anatomy, 
diagnosis,  prognosis,  treatment,  and  prophylaxis  of  malarial 
diseases.  Its  concluding  pages  are  occupied  by  a  bibliography, 
which  seems  to  be  very  full  in  its  references  to  French  and 
Italian  literature. 


French  Association  for  the  Advancement  of  Scienci 
will  hold  its  twenty-second  meeting  in  1893  at  Besancon 
under  the  presidency  of  Professor  Bouchard. 

The  Bradford  Medical  Charities. — The  disposition  o 
^  16  P!^rcll^ser  [n0.ney  paid  by  the  Northern  Counties  Invest- 
ment  Trust,  Limited,  to  the  trustees  of  the  East  Morley  anc 
Biadford  pavings  Bank  has  been  decided  upon  as  follows 
Eradf?rd  Infirmary,  £5,500;  the  Children’s  Hospital 
£3,500 ;  and  the  Eye  and  Ear  Hospital,  £1,500. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

POULTICE  BOX. 

This  is  a  box  (designed  by  a  trained  nurse,  Miss  Donegan)  to 
hold  all  requisites  for  making  a  poultice  in  a  sick  room,  with 
a  view  to  ensuring  heat,  cleanliness,  and  dispatch.  The  box 
is  made  by  Arnold  and  Sons,  West  Smithfield,  London.  Its 
dimensions  are  14  inches  by  10 ;  it  holds  tins  for  linseed  meal, 


mustard  oil,  methylated  spirits,  matches,  a  spirit  lamp  and 
kettle,  a  space  for  linen ;  and  the  lid,  when  open,  forms  a  tray 
for  spreading.  To  those  familiar  with  the  difficulty  and 
delay  of  getting  together,  particularly  at  night,  all  these 
requisites,  the  advantages  of  having  them  at  hand  in  a  com¬ 
pact  form  are  obvious.  In  a  case,  say,  of  croup,  a  poultice 
could  be  made  and  applied  in  a  few  minutes. 


BRAVAIS  WINE. 

In  this  very  palatable  and  agreeable  product  Pedro-Ximenes 
sherry  is  substituted  for  Malaga,  which  is  ordinarily  used  for 
such  preparations,  and  which  is  often  objectionable  on  ac¬ 
count  of  the  excessive  amount  of  sugar  which  it  contains. 
The  sherry,  which  is  a  very  dry  sherry  as  sold,  is  still  more 
freed  from  saccharine  matter  in  the  process  of  preparing  the 
wine.  Bravais  wine  contains  fluid  extract  of  kola,  extract  of 
coca,,  extract  of  guarana,  besides  tannate  of  theobromine,  and 
caffeine.  It  is  not  claimed  for  it  that  it  cures  all  sorts  of  dis¬ 
eases,  but  it  is  put  forward  as  a  powerful  tonic  and  “recon¬ 
stituent,”  likely  to  be  especially  useful  in  convalescence  from 
influenza  and  other  weakening  diseases. 


A  DEODORISING  CREAM. 

We  have  received  from  the  Sanitas  Company,  Limited, 
Bethnal  Green,  London  E.,  a  preparation  of  their  well-known 
antiseptic,  intended  for  use  on  the  hands  after  surgical  ex¬ 
aminations.  It  is  a  brown,  plastic,  soap-like  substance, 
which,  when  rubbed  on  the  hands  with  water,  forms  an 
abundant  lather.  It  is  quite  soluble  in  water,  forming  a 
slightly  alkaline  solution.  Sanitas  cream  appears  to  be  an 
excellent  detergent  antiseptic  application,  and  is  very  con¬ 
venient  for  use,  as  it  is  put  up  in  collapsible  tubes. 


VITALITE  BATH  MAT. 

This  bath  mat  is  apparently  made  of  compressed  “loofah” 
fibre.  The  advantage  of  this  mat  over  similar  articles  is 
found  notably  in  the  fact  that  the  mats  are  warm,  dry,  and 
comfortable ;  it  absorbs  the  wet  rapidly.  The  mats  have  been 
made  in  larger  sizes  for  cots.  They  can  be  washed  and  disin¬ 
fected.  They  are  easily  dried,  and  after  wetting  they  spring 
up  to  three  times  their  original  thickness. 
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AND 

POOR-LAW  MEDICAL  SERVICES. 

RIVERS  AS  SOURCES  OF  WATER  SUPPLY. 

The  close  approach  of  cholera,  and  the  facts  which  have 
already  come  to  light  as  to  its  causation  in  some  of  the  Conti¬ 
nental  towns  stnken  by  the  pestilence  during  the  present 
?.ear’iiaye  unnaturally  revived  the  terrible  memories  of 
the  effect  of  water-borne  poison  during  former  epidemics  in 

ann  §lven,fresl1  publicity  to  the  dangers  in- 
ffmf  th"us-e  of  a  Vater  suPP!y  liable  to  contamina- 

t  on  by  sewage.  The  increasing  pollution  of  rivers  has  driven 
most  of  our  large  towns  to  seek  other  sources,  but  some  con¬ 
tinue  to  draw  their  supply  from  rivers  which  notoriously  re¬ 
ceive  sewage  from  towns  and  villages  higher  up.  It  is  now  a 
matter  of  common  knowledge  not  only  that  cholera  and  en- 
tenc  fever  can  be  spread  by  means  of  drinking  water  to 
which  the  evacuations  of  cholera  or  typhoid  patients  have 
gained  access,  but  that  the  bacilli,  which  are  generally 
accepted  as  the  actual  cause  of  the  disease,  can  live  and 
flourish  in  water,  and  especially  in  impure  water.  Given  a 
case  of  cholera  or  enteric  fever  in  one  of  the  towns,  villages, 
oi  houses  draining  into  a  river,  the  safety  of  water  consumers 
down  stream  must  depend  upon  the  chapter  of  accidents, 

^ylUclLfiltrati°n  as  m.ay  be  in  operation  at  the 
aterworks,  and  the.  filtration  or  boiling  which  may  be,  but 
usually  is  not,  practised  at  home.  How  far  filtration  is  cap¬ 
able  of  afiordmg  an  effectual  barrier  against  the  passage  of 
every  disease  germ,  no  matter  at  what  moment  or  in  what 
numbers  or  condition  it  may  arrive,  is  a  question  upon  which 
an  important  inquiry  now  in  progress  may  be  expected  to 
throw  some  light.  It  is  at  least  clear  that  where  a  pure  sup¬ 
ply  can  be  procured  at  moderate  cost  it  is  contrary  to  all 
hygienic  principles  and  all  common  sense  to  rest  content  with 
one  which  must  of  necessity  from  time  to  time  receive  the 
germs  of  disease  along  with  other  impurities,  even  if  the 
former  be  infallibly  strained  off,  and  the  latter  oxidised  by 
filtration.  The  case  is  clearer  still  if  the  water,  after  under¬ 
going  the  filtration  upon  which  so  much  depends,  occasion¬ 
ally  presents  itself  to  a  consumer  in  a  form  which  is  un¬ 
pleasant  to  smell  and  taste,  and  gives  the  usual  analytical 
evidences  °f  orgamc  impurity.  That  such  indications  of  im¬ 
perfect  filtration  occur  chiefly  after  floods  ceases  to  bereassur- 
mg  as  an  expmn^ion,  when  it  is  remembered  that  is  precisely 
at  flood  times  that  the  danger  of  mischief  is  often  greatest, 
owing  to  the  washing  down  of  impurities  deposited  in  or  near 
the  stream  as  witness  Dr.  Barry’s  demonstration  of  the  havoc 
7/«ughAafc  Middlesbrough  by  the  water  of  the  Tees  in  Hood. 

filtration  is  to  be  the  sole  line  of  defence  againstwater-borne 
poison,  it  should  be  equal  to  the  maximum  strain  which  can 
be  thrown  upon  it. 

Strong  public  feeling  upon  this  subject  has  been  aroused  at 
Chester.  The  water  supply  is  taken  from  the  Dee,  above  the 
city,  of  course,  but  at  a  point  where,  according  to  Dr.  Ballard 
there  is  danger  of  pollution  by  reflux  of  sewage.  Apart  from 
this,  however,  it  is  admitted  on  all  hands  that  during  its 
somewhat  long  course  the  Dee  receives  the  crude  drainage  of 
several  small  towns  and  villages.  The  Water  Company  ex¬ 
press  regret  that  the  river  is  polluted,  but  point  with  confi¬ 
dence  to  their  filtration  works.  The  Corporation,  on  the 
whole,  take  the  same  view,  but,  yielding  to  the  pressure  of 
public  opinion,  they  have  nominated  representatives  to  serve 
on  a  joint  Committee  of  Investigation. 

The  movement  counts  among  its  most  active  leaders  the 
Luke  of  AY  estminster,  the  Bishop  of  Chester,  and  Dr.  Dobie 
and  has  the  weighty  support  of  Dr.  Ballard.  The  local  press’ 
too,  appears  to  be  exerting  its  influence  in  the  same  direc¬ 
tion,  besides  publishing  the  full  and  clear  arguments  which 
have  been  put  forward  by  Dr.  Dobie  and  others.  It  is  alleged 
that  the  water,  as  delivered  through  the  mains,  is  sometimes 
bad  in  quality.  So  far  the  arguments  advanced  in  reply  have 
not  been  convincing  nor  always  relevant.  Analyses,  some  of 
them  very  incomplete  in  the  form  in  which  they  appear  in  the 
local  press,  have  been  brought  forward,  and  the  usual  strained 
inferences  have  been  drawn  from  them.  The  chief  raison 
a  etre  of  iwater  analysis— the  assurance  that  the  water  has  or 


has  not  been  polluted— is  wanting,  since  antecedent  pollution 
is  admitted.  What  the  analyst  has  to  tell  us  in  such  cases  is 
how  far  the  filth  which,  in  large  or  small  quantity,  has  been 
poured  into  the  river  has  become  oxidised,  not  at  its  best  or 
even  at  its  average,  but  at  its  worst.  That  being  ascertained, 
it  has  still  to  be  considered  whether  the  germs  of  disease  of 
which  chemicfil  analysis  can  tell  us  nothing  at  all,  can  ’get 
past  the  filters  when  the  conditions  are  at  their  worst.  Here 
experiment  fails  to  guide  us,  except,  indeed,  experiments  of 
the  kind  which  the  disciples  of  Miss  Cobbe  would  have  us 
believe  to  be  all  sufficient,  namely,  experiments  on  the  lives 
-Gn-  h  watpr  consumers.  It  was  well  said  by 

Dr  Elliott  at  an  important  public  meeting  of  the  citizens, 
that  if  the  sewage  daily  passing  into  the  Dee  should  at  any 
moment  begin  to  carry  with  it  the  bacilli  of  cholera  or  enteric 
fever,  the  analytical  data  would  remain  precisely  the  same  as 
before,  the  only  difference  being  the  addition  to  the  river 
water  of  a  deadly  ingredient  of  which  chemical  analysis  takes 
no  count. 

From  the  somewhat  high'average  death-rate  of  Chester,  we 
may  safely  infer  that  there  are  in  operation  causes  adverse  to 
health,  of  which  impure  water  mayor  may  not  be  one.  That  the 
mortality  is  low  in  selected  weeks  or  years  is  nothing  to  the 
point.  .  An  analysis  of  the  causes  of  death,  and  of  its  incidence 
according  to  age,  sex,  occupation,  and  season,  and  still  more 
the  statistics  of  notified  cases  of  enteric  fever,  would  throw 
such  light  upon  the  question  as  is  possible  from  this  side. 
Doubtless  all  this  has  been  done  thoroughly  by  Dr.  Kenyon 
the  able  and  experienced  health  officer  for  the  city,  who  years’ 
ago  was  the  first  to  call  attention  to  the  pollution  of  the  Dee 
as  affecting  the  water  supply  of  Chester,  but  the  statements 
before  us  deal  only  with  crude  death-rates,  and  upon  these 
nothing  stronger  than  hypotheses  can  be  based. 

We  have  already  referred  incidentally  to  Dr.  Ballard’s 
inquiry  and  report  made  a  few  years  ago.  His  conclusions, 
in  the  main  unfavourable  to  the  water  supply,  are  in  them¬ 
selves  an  irresistible  argument  for  the  action  now  being  taken. 
The  investigation  is  to  be  carried  out  by  a  strong  and  repre¬ 
sentative  committee,  to  whom  the  YVater  Company  have 
promised  all  facilities.  It  is  stated  that  should  the  outcome 
be  a  condemnation  of  the  present  source  of  supply,  it  would 
be  possible  to  substitute  others  without  prohibitive  expense. 


.  ZYMOTIC  MORTALITY  IN  LONDON 

The  diagram  on  page  1001  shows  the  prevalence  of!  the  principal 
zymotic  diseases  in  London  during  each  week  of  the  third  quarter  of  the 
current  year.  The  fluctuations  of  each  disease  during  the  period  under 
review,  and  its  fatal  prevalence  as  compared  with  that  recorded  in  the 
corresponding  weeks  of  recent  years,  can  thus  be  readilv  seen. 

Small-pox.—  Six  deaths  from  this  disease  were  registered  in  London 
during  the  third  quarter  of  this  year,  the  average  number  in  the  corre- 
sponding  periods  of  the  preceding  ten  years,  1882-91,  being  38.  Of  these  6 
deaths,  4  only  were  of  London  residents,  of  whom  2  belonged  to  Plum- 
stead,  1  to  Mile  End  Old  Town,  and  1  to  Battersea  sanitary  districts 
Twenty-four  small-pox  patients  were  admitted  into  the  Metropolitan 
Asylum  Hospitals,  and  11  into  the  Highgate  Small-pox  Hospital  during 
the  quarter,  and  8  remained  under  treatment  at  the  end  of  September 

Measles.— The  fatal  cases  of  measles,  which  had  increased  from  246  to 
1,610  in  the  preceding  four  quarters,  declined  to  575  during  the  three 
months  under  notice,  but  exceeded  by  70  the  corrected  average  number 
Among  the  various  sanitary  areas  of  the  metropolis,  the  highest  propor¬ 
tional  fatality  of  measles  was  recorded  in  Hammersmith,  Bethnal  Green 
St.  George-in-the-East,  Limehouse,  St.  George  Southwark.  St  Olave 
Southwark,  and  Kotherhithe. 

Scarlet  Fever.— The  deaths  referred  to  this  disease,  which  had  been  150 
and  261  in  the  first  two  quarters  of  this  year,  further  rose  to  365  during 
the  three  months  ending  September  last,  and  exceeded  by  52  the  average 
number  in  the  corresponding  periods  of  the  preceding  ten  years.  Amono- 
the  various  sanitary  districts  this  disease  showed  the  highest  propor¬ 
tional  fatality  in  Chelsea,  Bethnal  Green,  Whitechapel,  St.  George-in-the- 
East,  Limehouse,  Mile  End  Old  Town,  and  Poplar.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylum  Hospitals,  which  had 
been  1,175  and  2.117  at  the  end  of  the  preceding  two  quarters,  had  further 

innrpn  iPfl  f.n  3  J07  nf.  t.ho  n  n f  i _  c.  


tember  last. 

Diphtheria— The  fatal  cases  of  diphtheria  in  London,  which  had  been 
328  and  437  in  the  preceding  two  quarters,  further  rose  to  487  during  the 
quarter  under  notice,  and  exceeded  by  as  many  as  197  the  corrected 
average  number.  Among  the  various  sanitary  districts  the  highest  pre- 
portional  fatality  of  diphtheria  was  recorded  in  Hammersmith  West¬ 
minster,  St.  Giles,  Ilolborn,  Bethnal  Green,  Whitechapel,  Mile  End  Old 
Town,  and  St.  George  Southwark.  The  cases  of  diphtheria  admitted  into 
the  Metropolitan  Asylum  Hospitals,  which  had  been  410  and  538  in  the 
first  two  quarters  of  the  year,  further  rose  to  713  last  quarter,  and  318 
patients  remained  under  treatment  at  the  end  of  September  last. 

R  hooping-cough.— The  deaths  referred  to  this  disease,  which  had  been 
1,473  and  630  in  the  preceding  two  quarters,  did  not  exceed  204  during  the 
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three  months  under  notice,  and  were  considerably  less  than  half  the 
corrected  average  number.  Among  the  various  sanitary  districts  of  the 
metropolis  whooping  congh  was  proportionally  most  fatal  in  Newington 
and  Battersea. 

Fever.  —  Under  this  heading  are  included  deaths  from  typhus,  typhoid 
fever,  and  simple  and  ill  defined  forms  of  continued  fever.  The  deaths 
referred  to  these  different,  forms  of  “  fever,”  which  had  been  80  and  00 
in  the  preceding  two  quarters,  further  rose  to  130  during  the  quarter 
under  notice,  but  were  71  belo^  the  corrected  average.  Of  these  130 
deaths  from  ‘‘fever,”  4  were  certified  as  typhus,  120  as  enteric  or  typhoid 
fever,  and  0  as  simple  and  ill-defined  fever.  There  was  no  marked  excess 
of  “fever”  mortality  last  quarter  in  any  of  the  sanitary  districts  of  the 
metropolis.  The  Metropolitan  Asylum  Hospitals  contained  113  enteric 
fever  patients  at  the  end  of  September  last,  against  206,  73,  and  57  at  the 
end  of  the  preceding  three  quarters  ;  the  new  cases  admitted  into  these 
hospitals,  which  had  been  112  and  116  in  the  previous  two  quarters,  in¬ 
creased  to  212  during  the  three  months  ending  September  last. 

Diarrhoea—  The  1,747  fatal  cases  of  diarrhoea  recorded  in  London  during 
the  quarter  under  notice  were  540  below  the  corrected  average  number; 
among  the  various  sanitary  districts  of  the  metropolis  this  disease 
showed  the  highest  proportional  fatality  in  St.  Luke,  Shoreditch,  St. 
George-in-the-East,  Limehouse,  St.  Olave  Southwark,  Rotherhithe,  and 
Greenwich. 

In  conclusion,  it  may  be  stated  that  the  3,514  deaths  referred  to  the 
principal  zymotic  diseases  during  the  third  quarter  of  the  current  year 
were  647,  or  16  per  cent.,  below  the  corrected  average  number  in  the  cor¬ 
responding  period  of  the  preceding  ten  years,  1882-91.  The  mortality  from 
measles,  scarlet  fever,  and  diphtheria  showed  an  excess,  while  that  from 
each  of  the  other  principal  zymotic  diseases  was  considerably  below  the 
average.  Among  the  various  sanitary  districts  the  highest  zymotic  death- 
rates  last  quarter  were  recorded  in  St.  Luke,  Bethnal  Green,  St.  George- 
in-the  East,  Limehouse,  Mile  End  Old  Town,  St.  Olave  Southwark,  and 
Rotherhithe. 


THE  REGISTRAR!  GENERAL’S  QUARTERLY  RETURN. 

The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  registered  in  England  and  Wales  during  the  third  or  summer 
quarter  of  this  year,  and  to  the  marriages  in  the  three  months  ending 
September  last.  The  marriage-rate  was  equal  to  16.3  per  1,000,  and  with 
one  exception  exceeded  the  rate  recorded  in  the  corresponding  quarter  of 
anv  year  since  1876. 

The  births  registered  in  England  and  Wales  during  the  three  months 
ending  September  last  were  228,254,  equal  to  an  annual  rate  of  30.8  per 


1,000  of  the  population,  estimated  by  the  Registrar-General  to  be  nearly 
twenty-nine  and  a-half  millions  of  persons.  This  rate  exceeded  that 
recorded  in  recent  corresponding  quarters,  but  was  n.9  per  1,000  below  the 
mean  rate  in  the  third  quarters  of  the  preceding  ten  years.  The  birth¬ 
rates  in  the  several  counties  during  the  quarter  under  notice  ranged  from 
23.9  in  Sussex,  24.3  in  Westmoreland,  and  24  7  in  Rutlandshire,  to  34.6  in 
Monmouthshire,  34.9  in  Derbyshire,  35.5  in  Staffordshii-e,  and  35.7  in 
Durham.  In  thirty-three  of  the  largest  English  towns  the  birth-rate  last 
quarter  averaged  32.1  per  1,000,  and  was  1.3  above  the  general  English  rate. 
In  London  the  birth-rate  was  31.0  per  1,000,  while  it  averaged  32.8  in  the 
thirty-two  provincial  towns,  amonged  which  it  ranged  from  24.1  in 
Brighton,  25.6  in  Halifax,  and  25.7  in  Huddersfield  to  36.8  in  Burnley,  36.9 
in  Hull,  and  37.0  in  Sheffield. 

The  births  registered  in  England  and  Wales  during  the  quarter  under 
notice  exceeded  the  deaths  by  112,521 ;  this  represents  the  natural  inci'ease 
of  the  population  during  that  period.  It  appears  from  returns  issued  by 
the  Board  of  Trade  that  93,145  emigrants  (including  27,815  foreigners) 
embarked  from  the  various  ports  of  the  United  Kingdom  at  which  emi¬ 
gration  officers  are  stationed ;  of  these  45,033  were  English,  8,053  Scotch, 
and  12,127  Irish.  The  proportion  of  British  emigrants  to  a  million  of  the 
respective  populations  of  the  three  divisions  of  the  United  Kingdom  were 
1  532  from  England,  1,982  from  Scotland,  and  2,612  from  Ireland.  Com¬ 
pared  with  the  mean  proportion  in  the  corresponding  quarters  of  recent 
years,  the  proportion  from  England  and  from  Ireland  showed  a  decline, 
while  that  from  Scotland  showed  an  increase. 

During  the  third  quarter  of  1892  the  deaths  of  115,733  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  15.6  per  1,000 
of  the  estimated  population.  This  rate  was  not  only  1.6  per  1,000  below 
the  mean  rate  in  the  corresponding  quarters  of  the  preceding  ten  years, 
but,  with  the  single  exception  of  1888,  was  the  lowest  rate  in  the  third 
quarter  of  any  year  on  record.  Among  the  urban  population  of  the 
country,  estimated  at  about  nineteen  millions  of  persons,  the  rate  of 
mortality  during  the  quarter  under  notice  was  16.6  per  1,000;  in  the 
remaining  and  chiefly  rural  population  of  about  ten  and  a-half  millions 
the  rate  was  13.9  per  1,000.  The  urban  rate  was  2.0,  and  the  rural  rate 
0.9  per  1,000  below  the  mean  rates  in  the  corresponding  quarters  of  the 
preceding  ten  years.  Among  thirty-three  of  the  largest  English  towns 
the  mean  death-rate  was  17.9  per  1,000;  in  London  the  rate  was  17.1, 
while  in  thirty-two  provincial  towns  it  averaged  18.5  per  1,000,  and  ranged 
from  12.6  in  Croydon,  14.8  in  Huddersfield,  and  15.0  in  Brighton,  to  21.3  in 
Bolton,  22  3  in  Liverpool,  23.2  in  Salford,  and  24.3  in  Preston. 

The  115,733  deaths  registered  in  England  and  Wales  during  the  three 
monthsending  September  last  included  9,095  which  resulted  from  diar¬ 
rhoea,  2,565  from  measles,  2,017  from  whooping-cough,  1,375  from  scarlet 
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L3^? diphtheria,  1,151  from  “  fever  ”  (including  typhus,  ty¬ 
phoid,  and  simple  continued  fever),  and  86  from  small-pox;  in  all,  17,609 
J?,  19,  'T®#r®  A0™]?08®  principal  zymotic  diseases,  equal  to  an 

an'  '*f  1  a£e  o£  2.4  Per  h°00>  against  an  average  rate  of  2.9  in  the  corre- 
sponcling  quarters  of  the  preceding  ten  years.  The  mortality  from 
diPhtherm  showed  an  excess,  while  that  from  eacli  of  the 
®*h®J  PnilclPal  zymotic  diseases  was  below  the  average.  Of  the  86  fatal 

ton!  anfd  b“n  r’ondon.°CCUrred  1U  Halifax- 13  iu  Dewsbury,  6  in  Warring- 

r. fT,A» i,n„fani ^ °Aal i ty •  or  tlie  proportion  of  deaths  under  1  year 
ed  ‘‘rtlis,  was  equal  to  150  per  1,000,  and  was  9  per  1,000 
^(,  .  J.!  vLllCalliP,r,P0^i01l  i1 11  *he  corresponding  quarters  of  the  preced- 
«n?iio *?A«eai  S-  '»  London  the  rate  of  infant  mortality  was  171  per  1,000 
u  hileit  averaged  196  in  the  thirty-two  provincial  towns,  among  which  it 

!'n "i^n in01-!- i’1’-  ^-.Huddersfield,  127  in  Halifax,  and  141  iu  Swansea  to  227 
in  bolton,  2ol  iu  Leicester,  and  31 1  in  Preston. 

1  lie  mean  temperature  of  the  air  during  the  quarter  at  the  Roval  Ob- 
W+as  being  0.6°  below  the  average;  it  showed 
hut.  was  below  the  average  in  July  and  September. 
The  lainfall  amounted  to  6.6  inches,  being  0.7  of  an  inch  below  the  average. 

T„  ,  HEALTH  0F  ENGLISH  TOWNS. 

wh argest  English  towns,  including  London,  5  955 

October  ^otii808  ThAAn  n  reg.lste^ed  during  the  week  ending  Saturday, 
nin  lfil.T'  it  ■>  1  le^ali^u.al  rate  o£  mortality  in  these  towns,  which 
llad  !?®en  1713  an.d  -18-?  Per  1,000  in  the  preceding  two  weeks 
t0  19-5 .during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  12.3  in  Croydon,  13.0  in  Bolton  13  3  in  Sundpr 

2tn2din^RfrkPnhpn^0lJfoIlara?rfc0u  to  l3  8  in  Huddersfield,  23.9  in  Preston, 
-4-  in,  Birkenhead,  2 0.2  in  Hull,  and  33.5  in  Salford.  In  the  thirtvtwn 
proviuciai  towns  the  mean  death-rate  was  20.2  per  1,000,  and  exceeded 
by  .(  the  rate  recorded  in  London,  which  was  18.5  per  1  000  The  3  808 
dfat,hs  registered  during  the  week  under  notice in thethirS?thS towns 

aAandAsA  ,rel?rred  to  the  principal  zymotic  diseases,  against 

•  a°(1  387  in  the  preceding  two  weeks;  of  these.  96  resulted  from 
measles,  82  from  diphtheria,  78  from  scarlet  fever,  75  from  diarrhoea  37 
rever  (principally  enteric),  36  from  whooping-cough,  and  2  from 
™1i1'^1!t:  inTr®seH  406  deaths  were  equal  to  an  annual  rate  of  2.1 
per  1,000  ,  in  London  the  zymotic  death-rate  was  equal  to  2.0  per  1  000 
while  it  averaged  2.2  in  the  thirty-two  provincial  towns.  No  death 
from  any  of  these  diseases  was  recorded  last  week  in  Derby ;  in  the  other 
towns  they  caiised  the  lowest  death-rates  in  Blackburn,  Sunderland 
Burnley,  and  Sheffield,  and  the  highest  rates  in  Oldham,  Halifax’ 
Brighton, -Hull,  and  Salford.  Measles  caused  the  highest  proportional 
fatality  in  West  Ham,  Oldham,  Bradford,  Hull,  Brighton,  andSalford  • 
f^rlet  ieverin Salford  and  Plymouth  fever  ”in  Preston;  and  diarrhoea 
fvnm0lVieiFa™pt0U’  ())dh.ain,  Bolton,  Hull,  and  Gateshead.  The  mortality 
fiom  whooping-cough  showed  no  marked  excess  in  any  of  the  large 
•  T1i?  8“  deaths  from  diphtheria  recorded  during  the  week  under 
n\!'h?  thirty-three  towns  included  56  in  London,  4  in  Halifax,  and 

Brad^orF  h,\ain;fSFal-'P?X  <-'fused  one  death  in  Halifax,  and  one  in 
not  one  in  London  or  in  any  other  of  the  large  towns; 
»”„smfp«  patients  were  under  treatment  in  the  Metropolitan 
davA^t  ttosP^als.and  2  in  the  Highgate  Small-pox  Hospital  onSatur- 
day  last,  October  29th.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on 
the  same  date  was  4,012,  against  numbers  increasing  from  3,052  to  3  936 
Pre9edinS  ten  Saturdays  ;  410  new  cases  were  admitted’  during  the 
week,  against  503  and  484  in  the  preceding  two  weeks.  The  296  deaths 
H  orn  diseases  of  the  respiratory  organs  in  London  were  78  below  the 
average,  and  were  equal  to  an  annual  rate  of  3.6  per  1,000. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  October  29th,  920  births  and  564  deaths 
'^registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  18.0  and  19.0  per  1,000  in  the 
pieceding  two  weeks,  further  rose  to  20.3  during  the  week  under  notice 
f“d  exceeded  by  0.8  per 0,000  the  mean  rate  during  the  same  period  in  the 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
were  14.  i  in  Dundee  and  14.5  in  Paisley,  and  the  highest  rates  22.3  in 
and  22i5  m  <fl?sg?,w’  T?le  ?64  deaths  in  these  towns  included 
80  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
a°n,l?al  .rate  of  3.2  per  1,000,  which  was  l.i  above  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns  The 
“A nest  zymotic  death-rates  were  recorded  in  Aberdeen  and  Edinburgh 
The  289  deaths  registered  in  Glasgow  included  10  from  scarlet  fever  6 
from  diphtheria,  and  6  from  measles.  Twenty  fatal  cases  of  measles 
and  4  of  diphtheria  were  recorded  in  Edinburgh,  and  12  of  measles  in 
Aberdeen.  The  death-rate  from  diseases  of  the  respiratory  organs  in 

these  towns  was  equal  to  5.0  per  1,000,  against  3.6  in  London. 

_  ,  HEALTH  OF  IRISH  TOWNS. 

IN  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  October  22nd,  were  equal  to  an  annual 
rate  of  19.3  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and 
Lurgan,  and  the  highest  rates  in  Kilkenny  and  Drogheda.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  1.1  per  1,000.  The  130  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  19.4  perl  000  (against 
20.0  and  20.7  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
i>ei?g»A’7,  ^London  and  25.2  in  Edinburgh.  Tlie  130  deaths  in  Dublin 
included  <  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  1.0  per  1,000),  of  which  4  resulted  from  diarrhoea  2 
from  enteric  fever,  and  1  from  wliooping-cougli.  ’ 

PRESERVATIVES  IN  FOOD. 

A  new  weekly  paper— Rood,  Drugs,  and  Drink— is  doing  excellent  work  in 
bringing  the  evils  of  adulteration  before  the  public  at  large  and  in  call¬ 
ing  general  attention  to  the  pressing  necessity  for  alterations  and  exten¬ 
sions  of  the  existing  laws  on  the  subject.  We  are  glad  to  see  that  the 
question  of  food  “  preservatives,”  which  we  have  often  dealt  with  in  these 
columns— in  reference  to  individual  articles  analysed  and  reported 


as  we,1!  a^  in  discussing  the  general  subject— is  being  taken 
up  vigorously  by  the  paper  referred  to,  and  in  a  manner  that 

for1  the  sakeC1oSftanmfi  °f  tl1®  peop,le’”  ]t  ,is  Pointed  out  that  dealers^ 
J?,1.  * ,?  of.  Profit,  make  purchases  when  prices  are  low  and  bv 

the  aid  ol  chemicals  make  their  provisions  keep,  with  perfect  indiffeA 
ence  as  to  whether  the  proceeding  is  detrimental  to  the  public  or  not 
\\  e  have  frequently  had  occasion  to  condemn  the  unacknowledged  use  of 
and  h^H^rVatir  agenta’  n°tably  of  boric  acid  and  borax  in  mifk  crearn 
?“d  butte,,  and  in  various  meat  “extracts”  intended  for  the  use  of 
invalids.  E  acts  which  have  been  from  time  to  time  reported  by  the  public 
analysts,  but  to  which  too  little  general  attention  has  been  given  are  col- 
“  atnM  telliDg  way  A  the  editor  of  the  new  food  piper. 

Hl  nlp’^thi  ,  dt0t  th9youug’ 1S  Physicked  with  boric  acid,  cream  is  sold 
°ve.e  the  metropolis  in  jars— which  arc  kept  in  the  shops  for  many 

.d^’f  rLePt  sweet  also  by  boric  acid . Bacon  is  cured  with  borax  and 

hi?sn?nhiVi’  ®fu,s.ages  "■?  pickled  with  it.  Meat  is  steeped  in  a  solution  of 
wfnohlai  f  hiue’  /.18A  ls  brought  from  abroad  saturated  with  borax 
w  it  i,!  d  y  mad®  and  iD  fermented,  is  kept  by  addition  of  salicylic  acid. 
Malt  beverages  almost  invariably  contain  bisulphite  of  lime  or  other 

dnf£d  hw'h pVlfaiCt’  fr0m  ■<7urly  breakfast  to  late  supper  the  consumer  is 
aosea  by  the  tradesman  with  medicinal  substances  which  should  be  ad- 
ministered  only  upon  the  prescription  of  a  medical  man.” 
piZvf  se!'IOUS  resuZs  lhat  are  likely  to  be  produced  by  an  extensive  use  of 
preservatives  in  food  ought,  indeed,  to  be  sufficiently  obvious. 
en2u&h’  although  in  earlier  days  England  led  the  way  in  matters 
L®Ja“°g  1°  adulteration,  many  foreign  States  are  now  far  ahead  of  us.  In 
®ermany,  Holland,  Italy,  and  Spain  there  has  been  legislation  on 
hSifl  of  preservatives,  the  use  of  which  has  been  in  the  result 
^bfoiutely  forbidden.  So  long  as  we  lag  behind,  the  accusation  that  the 
„ZgulsJ1  legislature  have  never  been  in  real  earnest  about  tlie  suppression 
of  these  nefarious  practices  will  have  ample  justification. 


_  t--  t  J0J^T  HOSPITAL  PROPOSALS  IN  YORKSHIRE. 

vZpZ/S*Tny  ^0ln£i  hospital  schemes  in  England  is  not  an  encouraging 
IhZZvi.J10  1,r!he,rerlt  weakness  of  many 'joint  boards  would  seem  to  be 
the  undue  multiplicity  of  constituent  authorities,  one  or  more  often  with¬ 
drawing  at  a  critical  moment,  so  causing  the  whole  matter  to  fall  through. 
™f<inspicuous  ln?ta;nce  was  that  of  the  Keighley  proposed  combination 
not  Jong  ago  whilst  only  recently  a  scheme  formulated  for  the  provision 
oi  a  liospital  by  Batley  and  seven  neighbouring  districts  has  collapsed, 
mainly  on  account  of  the  withdrawal  of  some  of  the  local  boards  in  ques¬ 
tion.  As  a  result,  Batley  is  considering  the  question  of  a  hospital  to  serve 
its  own  needs;  whilst  the  urban  districts  of  Liversedge,  Drighlinwton 
Gomersal,  Birkenshaw,  and  Birstal  came  together  still  in  hopes  of  effect¬ 
ing  combination.  The  two  former,  however,  sent  representatives  to  the 
first  meeting  only,  and  the  three  remaining  districts  seem  inclined  to 
proceed  to  tlie  erection  of  a  hospital  for  themselves  (the  township  of 
Gomersal).  Geographically,  the  proposal  is  excellent,  and  the  aggregate 
area  is  but  a  little  over  3,000  acres.  But  the  statement  has  apparentlv 
passed  unchallenged  that  a  hosDital  for  fifty  beds  can  be  erected,  inclu¬ 
sive  of  site,  at  a  cost  of  £2,000.  It  is  clear,  however,  that  the  accommoda- 
lion  could  not  be  of  a  character  in  any  wise  suited  to  the  permanent  re¬ 
quirements  of  the  locality.  It  would  be  better  to  spend  the  money  in 
providing  some  fifteen  beds  in  wards  permitting  the  isolation  of  two  dis¬ 
eases  in  either  sex,  on  a  site  of  such  dimensions  as  would  enable  addition  s 
to  be  made.  Each  bed  would  probably  entail  the  expenditure  of  upwards 
of  f 200,  exclusive  of  cost  of  land,  especially  if  an  administrative  block  and 
outbuildings,  capable  of  serving  any  necessary  extension,  were  provided 
at  the  outset.  What  would  seem  to  be  desirable  is  that  the  districts  of 
Gomersal  township  should  seek  to  unite  themselves  with  Batley,  which 
town  has  expressed  its  willingness  to  consider  the  matter  afresh,  and, 
with  tlie  resulting  population  of  upwards  of  40,000  people,  to  proceed  to 
the  provision  of  a  really  good  isolation  hospital.  Two  of  the  three  dis¬ 
tricts  actually  abut  upon  Batley,  and  in  turn  are  adjoined  by  the  third 
The  voluntary  scheme  under  which  Skipton  urban  and  rural  sanitary 
authorities  propose  to  provide  a  joint  hospital  is  making  satisfactory  pro¬ 
gress.  The  district  representatives  have  already  given  approval  to  a  draft 
order,  and  the  local  board  of  Skipton  have  applied  to  the  Local  Govern¬ 
ment  Board  for  the  issue  of  such  an  order  setting  up  the  Joint  Hospital 
Board.  * 


SANITARY  MATTERS  IN  CORNWALL. 

The  sanitary  committee  of  the  Cornwall  County  Council  are  pressing 
forward  with  unabated  vigour.  They  are  proceeding  against  refractory 
and  defaulting  sanitary  authorities  in  a  way  which  will  soon  convince  the 
latter  of  the  uselessness  of  further  shuffling  and  postponement.  Action 
under  the  Rivers  Act  is  being  commenced  against  the  city  of  Truro  •  and 
under  Section  299  of  the  Public  Health  Act  against  the  Pliillock  Local  Board 
A  Local  Government  Board  inquiry  into  the  sanitary  condition  of  Penrhyn 
has  been  promised  at  the  instance  of  the  County  Council.  Arrangements 
are  being  made  for  lectures  to  sanitary  inspectors,  and  model  forms  of 
annual  reports  for  inspectors  have  been  drawn  up  by  the  chairman  of  the 
committee  and  circulated  throughout  the  sanitary  districts  in  the 
county.  A  similar  model  form,  intended  to  be  appended  to  the  reports  of 
medical  officers  of  health,  has  also  been  issued. 


THE  DISEASED  MEAT  TRADE  AT  PRESTON. 

A  report  of  a  special  committee  appointed  to  inquire  into  tlie  allegations 
as  to  the  town  being  a  market  for  “slink”  meat  was  recently  presented 
to  the  Preston  Town  Council.  This  “Sanitary  Investigation  Committee” 
was  appointed  on  March  31st  last,  and  has  taken  a  large  amount  of  evi¬ 
dence.  According  to  the  report,  the  Committee  found  that  “it  is  a  fact 
that  large  quantities  of  bad  meat  are  brought  into  Preston  Market  and 
they  are  of  opinion  that  changes  are  required  in  the  sanitary  arrange¬ 
ments  of  the  borough.  They  are  further  of  opinion  that  the  sanitary 
officers  have  not  efficiently  performed  their  duty.”  It  is  recommended 
that  a  veterinary  surgeon  be  called  in  by  the  meat  inspector  to  advise  in 
doubtful  cases  of  unsound  meat,  if  thought  necessary  by  the  medical 
officer  of  health,  and  that  due  effect  be  given  to  the  Markets  Committee’s 
recommendation  that  public  abattoirs  be  provided.  Alderman  Hibbert 
in  moving  the  adoption  of  the  report,  said  the  disclosures  made  to  the 
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Committee  by  the  witnesses  were  almost  beyond  conception.  Many  wit¬ 
nesses  had  testified  to  the  extensive  trade  tarried  on  in  diseased  meat  in 
Preston,  and  the  gross  neglect  of  the  sanitary  officers  in  not  preventing 
it.  He  thought  it  was  the  duty  of  the  Council  to  make  public  all  the  evi¬ 
dence  taken,  and  effect  an  adequate  and  sweeping  reform.  He  concluded 
by  moving  that  the  evidence  be  printed  and  circulated  among  the  mem¬ 
bers  of  the  Council,  and  this  motion  was  seconded  and  agreed  to. 


SMALL-POX  IN  THE  NORTH. 

Our  Manchester  Correspondent  writes :  The  epidemic  of  small  pox 
in  Manchester  and  Warrington  so  far  does  not  seem  to  be  abating.  At 
Warrington  alone  250  cases  of  small-pox  have  been  reported  during  the 
epidemic.  In  hospital  there  are  at  present  140  cases,  and  during  last 
week  cases  were  reported  at  the  rate  of  four  or  five  a  day. 


NURSING  INSTITUTIONS  AND  DIPHTHERIA. 

Diphtheria  has  a  patient,  an  old  lady  suffering  from  hemiplegia,  for 
whom  a  nurse  was  obtained  from  a  provincial  hospital.  It  subse¬ 
quently  transpired  that  the  nurse  had  been  in  charge  of  a  diphtheria 
case  until  the  day  before  her  arrival,  and  that  she  had  undergone  no 
quarantine,  no  disinfection,  and  had  even  brought  with  her  the  un¬ 
washed  linen  which  she  had  worn  during  her  former  charge.  She  is 
said  to  have  been  somewhat  “  out  of  sorts  ”  on  arriving.  The  matron  of 
the  hospital,  in  reply  to  inquiries,  admits  that  the  linen  ought  not  to 
have  been  brought  unwashed,  but  implies  that  it  is  not  considered 
necessary  to  require  quarantine  or  disinfection  in  regard  to  diphtheria, 
there  being  no  risk  of  the  nurse  conveying  infection. 

*«*  This  is  far  from  being  the  first  complaint  of  the  kind  respecting 
one  or  other  of  the  provincial  nursing  institutions,  and  particularly  as 
regards  diphtheria.  Many  of  such  institutions  insist  upon  a  period  of 
quarantine  after  the  nurse  leaves  an  infectious  case  of  any  kind,  and 
also  thorough  disinfection.  This  should  be  the  invariable  rule  for  the 
sake  of  the  patients’  safety  as  well  as  the  reputation  of  these  local 
centres  of  skilled  nursing,  which  are  doing  invaluable  work.  The  linen 
episode  is  an  accident,  but  its  occurrence  betrays  laxity  of  supervision. 
But,  apart  from  this,  it  is  not  justifiable,  in  the  light  of  our  present 
knowledge,  to  assume  that  a  nurse  cannot  carry  the  infection  of  diph¬ 
theria  from  patient  to  patient,  or  that  she  may  not  herself  acquire 
diphtheria,  possibly  in  a  form  so  mild  as  to  be  scarcely  recognisable, 
and  yet  capable  of  imparting  infection.  It  is  not  enough  that  the 
matron,  and  possibly  those  advising  her,  do  not  share  these  apprehen¬ 
sions.  The  patients  and  their  medical  attendants  ought  to  have  a  voice 
in  the  matter. 


POSTAGE  OF  NOTIFICATION  CERTIFICATES. 

D.P.H. Cantab,  writes  :  A  medical  officer  of  health  refuses  to  accept  notifi¬ 
cation  of  infectious  disease  unless  postage  is  prepaid.  His  sanitary 
authority  refuse  to  prepay  postage,  and  further  refuse  the  fees  on  such 
notifications.  Are  they  not  liable  for  fees  and  postage  also,  especially 
after  notice  has  been  given  to  them  ? 

***  We  are  not  aware  that  the  question  has  been  raised  except  in  the 
case  reported  in  the  British  Medical  Journal  of  October  24th,  1891,  to 
which  our  correspondent  refers  in  a  footnote.  In  that  instance  the 
Bury  county  court  judge  seems  to  have  held  that  it  was  not  essential 
for  the  certifying  practitioner  to  prepay  postage. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY 

LIMITED. 

A  meeting,  attended  by  many  leading  members  of  the  profession  of 
Derbyshire,  was  held  at  the  Royal  Infirmary,  Derby,  on  October  21st,  with 
a  view  to  establish  a  division  of  the  above  Society  for  Derbyshire  and 
parts  adjacent.  Dr.  Greaves,  of  Derby,  was  called  to  the  chair.  Dr.  Tay. 
lor,  the  honorary  secretary  pro  tem.,  read  numerous  letters  from  practi¬ 
tioners  all  over  Derbyshire  expressing  their  intention  to  support  a  local 
division  if  formed.  Dr.  Mead,  of  Newmarket  and  London,  then  ex¬ 
plained  the  constitution  and  objects  of  the  Society.  The  necessity  of  such 
a  society  having  its  headquarters  in  London  and  holding  all  council 
meetings  there  was  unanimously  admitted.  The  registration  and  all 
other  preliminary  expenses  had  been  kept  down  to  the  lowest  possible 
figure,  thanks  to  the  help  of  eminent  men  in  the  legal  and  medical  pro¬ 
fessions.  During  the  first  three  months  of  the  Society’s  legal  existence, 
which  dated  from  May  1st,  1892,  hundreds  had  joined,  while  at  least  twice 
as  many  had  intimated  their  intention  of  doing  so.  In  that  very  short 
time  no  doubt  existed  of  the  financial  success  of  the  Society  and  its 
ability  to  defend  successfully  any  member  whose  case  admitted  of 
defence.  Several  important  cases  had  come  before  their  council  which 
had  been  carefully  considered,  some  satisfactorily  arranged,  and  others 
were  in  a  fair  way  of  settlement.  The  divisional  councils  did  their  own 
work  in  their  own  way,  free  from  vexatious  restrictions,  while  they  had 
advantages  of  a  central  fund,  and  a  staff  of  experts  to  assist  them  in 
ssrious  and  difficult  cases.  Hitherto  local  societies  had  failed  from  being 
unable  to  take  up  such  cases,  or,  if  they  did  so,  were  overwhelmed  by 
e  tiormous  law  costs.  This  Society  had  eminent  standing  counsel  and  other 
advisers  ready  to  help  at  a  minimum  of  cost. 

Several  questions  on  points  of  detail  were  satisfactorily  answered  by 
Dr.  Mead,  and  the  meeting  unanimously  resolved  to  form  a  division  for 
Derbyshire  and  parts  adjacent. 

On  the  motion  of  Mr.  Baker,  seconded  by  Mr.  Leslie  Wright,  Dr.  C.  A. 
Greaves,  senior  physician  to  the  infirmary,  was  elected  president. 


Dr.  R.  W.  Gentles  proposed,  and  Dr.  C.  H.  Taylor  seconded,  the  appoint¬ 
ment  of  Dr.  Curgenven  (Derby),  Dr.  J.  Johnstone  (Belper),  and  Dr. 
Symes  (Chesterfield)  as  vice-presidents,  which  was  carried  unanimously. 

It  was  moved  by  Dr.  Ashby,  seconded  by  Dr.  Greaves,  and  carried  with¬ 
out  division,  that  Mr.  W.  Iliffe,  Dr.  Forbes  (Breaston),  Dr.  Laurie,  Mr. 
Rice,  Mr.  Shark,  Mr.  Soutliam,  and  Dr.  Vaudrey  be  members  of  the  general 
council,  further  vice-presidents  and  members  of  council  to  be  appointed 
at  a  subsequent  meeting  from  gentlemen  joining  the  Society. 

Mr.  Southam  proposed,  and  Dr.  Laurie  seconded,  and  it  was  carried 
unanimously,  that  Dr.  C.  H.  Taylor  be  confirmed  in  the  appointment  of 
honorary  secretary,  and  thanked  for  the  great  trouble  he  and  Dr.  Greaves 
had  already  taken  in  the  matter. 

Dr.  Taylor  proposed,  and  Dr.  Irwin  seconded,  a  vote  of  thanks  to  Dr. 
Mead  for  having,  at  considerable  personal  inconvenience,  attended,  and 
for  his  lucid  explanation  of  the  objects,  constitution,  and  working  of  the 
Society,  and  to  Dr.  Greaves  for  his  help  and  able  conduct  in  the  chair. 
This  was  carried  by  acclamation. 


MEDICAL  DEFENCE  UNION. 

The  costs  in  Denholme  v.  Tait. 

An  Early  Member  of  the  Medical  Defence  Union  writes :  I  have 
been  much  interested  in  Dr.  Leslie  Phillips’s  letters  respecting  medical 
aid  associations,  and  I  believe  the  subject  to  be  one  of  great  and  in¬ 
creasing  importance  to  the  public  and  more  especially  to  the  junior 
members  of  our  profession.  Dr.  Phillips  has,  by  the  attention  and  pro¬ 
minence  he  has  given  this  burning  question,  earned  the  gratitude  of  the 
profession  and  at  the  same  time,  I  think,  added  very  materially  to  the 
popularity  and  strength  of  the  Medical  Defence  Union.  As  a  member  of 
this  Union  and  in  the  interest  of  its  soundness  of  action  might  I, 
through  the  columns  of  the  British  Medical  Journal,  ask  Dr.  Leslie 
Phillips  if  it  be  true  that  at  the  iate  meeting  of  the  Council  the  payment 
of  £150  was  sanctioned  towards  its  President  (Mr.  Lawson  Tait’s)  costs 
in  defending  his  late  action  ?  Indeed  rumour  has  estimated  these  costs 
at  £300. 

Now,  of  course,  I  do  not  mean  to  imply  that  the  Presidentof  the  Union 
by  virtue  of  his  office  is  necessarily  precluded  from  receiving  the  same 
aid  in  defending  himself  against  any  unjustifiable  legal  actions  in 
which  he  may  unfortunately  be  involved,  but  Mr.  Lawson  Tait's  costs 
were  incurred  by  defending  an  action  against  a  charge  of  libelling  a 
brother  practitioner.  It  is  said  that,  in  the  interest  of  the  profession,  Mr. 
Lawson  Tait  consented  that  a  juror  should  be  withdrawn,  and  possibly 
it  was  best  that  this  regrettable  case,  where  one  surgeon  was  alleged  to 
have  attacked  the  reputation  of  another,  should,  unsatisfactorily  as  it  is 
generally  considered,  so  end.  In  Mr.  Lawson  Tait’s  social  and  profes¬ 
sional  position  it  might  have  been  desirable,  however,  and  more  grace¬ 
ful  that  these  law  costs  should  come  from  his  own  pocket  and  not  be 
drawn  from  the  coffers  of  a  young  and  struggling  association  which  he 
has,  up  to  the  present,  very  successfully  and,  as  had  appeared,  disin¬ 
terestedly  steered  through  many  a  difficulty,  and  which  has  become  a 
power  of  usefulness,  inspiring  security  and  calmness  among  a  large 
nurflber  of  busy  and  sometimes  harassed  practitioners. 


ADVERTISEMENTS  OF  DISSOLUTION  OF  PARTNERSHIP. 

Puzzled.— In  reply  to  our  correspondent’s  three  distinct  questions,  we 
note  that  advertising  in  the  local  lay  papers  and  issuing  printed  cir¬ 
culars  notifying  their  individual  intention  to  practise  in  F.,  both  No.  1 
and  No.  2  have  committed  a  grave  breach  of  medical  etiquette.  Nor 
will  the  plea  that  it  was  done  under  the  advice  of  their  respective 
solicitors  justify  the  proceeding  ;  the  latter,  if  the  allegation  be  true, 
could  iliardly  fail  to  know  that,  in  so  advisiDg  them,  they  were 
directly  contravening  the  rules  of  the  legal  and  an  allied  profession. 
In  regard  to  the  second  question,  assuming  that  No.  2  was  induced 
“  under  false  pretences”  to  resign  (as,  for  certain  reasons,  we  assume) 
his  parochial  medical  office  and  that  of  parochial  vaccinator,  in  order 
to  accept  the  proffered  partnership  with  No.  1  in  a  distant  locality ;  and, 
further,  that  prior  thereto  he  was,  as  the  younger  practitioner,  kept  in 
ignorance  of  the  intended  conditions  subsequently  embodied  in  the 
deed  referred  to,  morally  bound  (though  not  legally  so  in  the  absence 
of  his  signature  thereto)  as  he  would  be  to  quit  F.,  we  think  that, 
under  the  exceptional  circumstances,  he  should  not  be  held  morally 
responsible  for  repudiating  the  implied  contract.  With  reference  to 
the  third  query  as  to  “Puzzled’s”  future  attitude  towards  his  medical 
friend,  Nos.  1  and  2,  we  may  observe  that,  inasmuch  as  they  are  pre¬ 
sumed  to  have  been  guided  by  the  ethically  injudicious  counsel  of  their 
solicitors,  we  fail  to  see  any  just  cause  for  change. 


DISPENSER  AND  PRACTITIONER. 

M.  B.  A.  writes :  A.  was  originally  intended  for  the  medical  profession, 
but  circumstances  occurred  during  his  studentship  which  prevented 
the  continuance  of  his  medical  work,  and  he  became  a  pharmaceutist. 
Some  years  ago  he  was  appointed  dispenser  to  a  large  provincial  hos¬ 
pital,  where  he  was  not  required  to  devote  his  whole  time  to  the  duties 
of  his  office ;  and  he  completed  his  medical  studies  and  took  his 
diploma.  About  two  years  ago  he  commenced  to  practise  in  the  town, 
still  holding  his  post  at  the  hospital.  Recently  a  representation  has 
been  made  to  the  committee  of  the  hospital  on  behalf  of  the  other 
members  of  the  profession  practising  in  the  town,  to  the  effect  that  it 
is  an  injustice  to  them  that  A.  should  be  allowed  to  retain  his  post  at 
the  hospital.  Will  you  be  good  enough  to  state  your  opinion  of  this 
action  on  the  part  of  A.’s  professional  brethren  ? 

***  Although,  without  further  knowledge  of  the  circumstances  attend¬ 
ing  the  alleged  hostile  attitude  of  the  local  practitioners,  we  are  unable 
to  express  a  definite  opinion  on  the  exceptional  question  submitted  b 
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“M.  B.  A.,  we  may  venture  to  observe  that,  assuming  his  temporary 
inability  to  pursue  his  medical  studies  to  have  arisen  from  more  or 
less  impecuniosity,  and  that  the  pecuniary  struggle  to  a  greater  or  less 
extent  still  exists,  with  an  honourable  desire  to  relieve  himself  from 
outstanding  obligations,  we  fail  to  recognise  the  justice  of  the  recent 
repi esentation  to  the  committee  of  the  hospital  in  question  ;  if,  on  the 
other  hand,  the  assumed  monetary  difficulty  is  non  existent,  we  are  dis¬ 
tinctly  of  opinion  that,  in  justice  to  himself  and  with  the  view  to  uphold 
the  dignity  of  the  profession,  he  will  act  wisely  in  at  once  resigning  his 
position  as  pharmacist  and  dispenser. 


THE  COURTESY  VrSIT  IN  RURAL  DISTRICTS. 

t°our  corl'espondent's  query,  we  may  note  that  although 
the  lules  ot  intraprofessional  etiquette  do  not  suggest  a  further 
•fiVnP !laJI f<iur  mi  efi  (°.t!!er  than  under  exceptional  circumstances) 
cSuiaJ.  Vlsit  o£  coul'tesy  in  a  rural  district,  thecon- 
a^rhCH,L°f-  A'  „u,l0n  at  the  extended  distance  of  ten 

miles,  with  the  view  to  offer  a  friendly  remonstrance,  would  probably 
pro\eanact  of  real  professional  kindness,  and  not  only  deter  him  from 

«rt*JihVt,0n  °^.sucl1  an  unethical  procedure  as  that  referred  to,  but 
possibly  engender  within  atrue  ethical  spirit. 

WJlWApn™  AND  PRIVATE  HOSPITALS. 

Australian  correspondent  will  probably 
ln  °4ur  copments  in  the  British  Medical  Journal  in 
m  ;,le  ?9se  to  whlch  *le  refers,  we  had,  prior  to  the  receipt  of 

his  communication,  expressed  analogous  views  thereon.  Inasmuch  as 
“"Me.  f?r  the  reasons  therein  assigned,  to  publish 
^ad  passed  between  the  disputants,  no  allu- 
"as^ade  to  the  alleged  “posing  of  B.  as  a  generous-hearted  sur- 
,1°  regard  lor  fees  ;  ”  and  a  like  omission  was  made  of  C.’s 
Ani-ufAu  eAA-  y  generous,  but  carefully  and  rightly  guarded,  offer  by 
i1lamli1A1iA0ntlDgent  on  opinion  of  the  patient’s  medical  attendant, 
°9r?Petent  judge  of  the  pecuniary  position  of  the 
husband,  and  his  ability  or  otherwise  to  pay  the  fee  of  100  guineas. 
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COMMENDATORE  GREGORIO  FEDELI,  M  D 
It  is  with  regret  that  we  have  to  report  the  death  of  Com- 
m.eAc  i  Are  Gregorio  Fedeli.  He  was  returning  to  Rome 
with  his  wife  after  his  summer  holiday,  but  at  Genoa  was 
seized  with  an  attack  of  angina  pectoris,  from  which  he  died 
He  was  born  in  Rome  on  March  9th,  1820,  and  his  life  was 
one  of  continuous  labour  in  the  cause  of  humanity  and  for 
the  glory  of  his  country ;  for  not  only  did  he  fight  with 
disease  and  wield  the  pen,  but  in  the  early  days  of  his  man¬ 
hood,  after  he  had  completed  his  medical  education  and 
gained  Ins  diploma,  he  drew  the  sword  as  a  patriot  and  took 
part  in  the  fighting  under  Garibaldi,  which  resulted  eventually 
in  the  unity  and  independence  of  Italy.  He  published  many 
monographs  ;  one  especially  to  be  noted  is  that  upon  malaria 
and  Roman  fever.  Among  his  many  decorations  received  for 
ms  services  were  those  of  the  Commendatore  of  the  Crown  of 
ntaJy’  C^ali,ereT°Tfrthe  Order  of  St.  Maurice,  Knight  of  the 
™.e,r  of  Oarlos  III  of  Spain,  and  Knight  of  the  Portuguese 
Military  Order  of  Christ.  His  many  English  and  American 
friends  will  join  with  his  countrymen  in  deploring  his  loss 
for  he  was  universally  beloved  and  respected. 

I.  N.  ONANOFF,  M.D. 

Hr.  I.  X.  Onanoff,  whose  death  was  recorded  in  the  British 
Medical  Journal  of  October  29th,  was  of  Armenian  origin 
and  was  born  at  Taganrog  thirty-three  years  ago.  After  re¬ 
ceiving  a  preliminary  training  in  natural  science  in  St. 
Petersburg,  where  he  spent  two  years,  he  went  to  Paris,  where 
he  studied  medicine  and  took  his  degree.  He  was  for  several 
years  assistant  in  Professor  Charcot’s  clinic,  and  it  was  only 
in  the  summer  of  the  present  year  that  he  went  to  Warsaw 
where  he  worked  in  Professor  LukjanofFs  Pathological  Labo¬ 
ratory.  As  soon  as  cholera  broke  out  in  the  Lublin  Govern¬ 
ment  he  went  to  Lenczo,  where  he  worked  night  and  day 
among  the  sufferers  till  he  was  himself  struck  down  by  the 
same  disease,  and  died  after  a  fortnight  of  severe  illness.  Hr. 
Onanoff  had  already  made  a  name  by  his  pathological  re¬ 
searches,  which  were  chiefly  directed  to  diseases  of  the 
nerves.  He  had  published  several  valuable  contributions  to 
science,  chiefly  in  French.  Among  these  may  be  mentioned 
ins  papers  on  Progressive  Myopathy,  on  the  Bulbo-Cavernous 
Reflex,  on  the  Nature  of  the  Xeuro-Muscular  Bundles,  etc. 
He  also  collaborated  with  Hr.  Blocq  in  the  production  of  a 
work  on  the  Hiagnosis  of  Nerve  Hiseases.  By  the  untimely 
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death  of  this  young  Russian  physician  science  loses  a  worker 
°f^e  highest  promise,  but  the  medical  profession  is  able  to 
add  another  name  to  its  ever-lengthening  martyrology. 
science  is  great,  but  humanity  is  greater,  and  we  have  no 
right  to  grieve  for  men  like  Onanoff;  we  should  rather 
envy  them  the  glorious  privilege  of  having  fallen  “  in  battle’s 
splendour,”  to  use  the  words  of  Goethe^  in  the  war  against 
disease  in  which  we  are  all  engaged. 


ANHREW  GIBB  RUSSELL,  M.H.Glas. 

With  deep  regret  we  record  the  death  of  Hr.  Russell,  J.P.  of 
Harrogate,  which  took  place  at  his  residence  on  October 
16th.  Hr.  Russell,  though  to  all  appearance  of  a  robust  con¬ 
stitution,  had  for  some  time  back  been  in  indifferent  health. 
About  a  month  since  he  was  taken  seriously  ill,  and  his 
family  and  friends  began  to  be  alarmed  at  his  condition,  and 
in  spite  of  most  indefatigable  and  constant  attention,  the  ill¬ 
ness  went  on  to  a  fatal  termination.  Hr.  Russell  was  the  son 
of  the  late  Mr.  Russell,  of  Crimple  Farm.  In  his  young  days 
lie  showed  marked  aptitude  for  learning  and  study.  He  was 
educated  in  the  Glasgow  University,  and  soon  made  a  reputa¬ 
tion  as  an  able  student,  taking  both  the  M.A.  and  M.H.  degrees 
“uriR§  his  successful  curriculum.  He  determined  to  enter 
the  Nonconformist  ministry,  and  subsequently  went  to  Brad¬ 
ford,  where  he  laboured  most  successfully  as  a  Presbyterian 
minister,  and  made  his  mark  as  an  eloquent  preacher.  Lur¬ 
ing  his  residence  at  Bradford,  Hr.  Russell  kept  himself  in 
touch  with  the  medical  profession.  Finally  he  decided  to 
retire  from  the  ministry,  and  about  sixteen  years  ago  he  went 
to  reside  at  Harrogate,  where  up  to  his  demise  he  conducted 
a  most  successful  professional  practice,  and  had,  especially,  a 
large  connection  among  visitors  to  the  town.  The  deceased 
gentleman  leaves  a  wife  and  two  daughters  to  mourn  his 
loss. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

GUNSHOT  WOUNDS  OF  THE  FACE.1 
Hr.  Ludwig  Brandt,  in  a  monograph  recently  published 
states  that  the  eminent  von  Langenbeck,  a  short  time  prior 
to  his  decease,  called  attention  to  the  urgent  need  of  making 
more  suitable  provision  for  the  treatment  of  gunshot  injuries 
of  the  jaws  in  any  future  war,  and  mentions  that,  so  far  as 
information  on  the  subject  has  reached  him,  the  preparations 
that  have  been  made  in  France  for  the  treatment  of  such 
cases,  in  respect  to  technical  appliances  in  the  authorised 
field  hospital  equipment,  are  in  advance  of  those  which  exist 
in  his  own  country.  Dr.  Brandt  urges  the  great  importance 
of  the  subject,  as  proved  by  the  experience  derived  from  the 
war  of  1870-71.  At  the  same  time,  he  asserts  it  has  been 
demonstrated  by  the  highest  competent  authorities  that  the 
demands  upon  surgeons  in  the  same  direction  in  a  future  war 
will  be  on  a  far  larger  scale  than  in  any  previous  war  not 
only  from  the  increased  number  of  wounds  to  be  expected 
from  the  use  of  smokeless  powder  and  better  shooting  but 
also  from  the  severity  of  the  injuries  produced  by  the  im¬ 
proved  firearms  and  projectiles. 

Statistical  information  is  then  given  with  regard  to  the 
number  of  wounds  of  all  kinds,  but  more  particularly  the 
number  of  wounds  of  the  face,  inflicted  on  the  German  troops 
during  the  war  against  France  in  1870-71,  and  as  the  figures 
are  derived  from  the  official  military  authorities,  it  will  be  of 
interest  to  give  an  abstract  of  some  of  the  particulars  thus 
brought  to  notice.  The  number  of  officers  and  men  of  all 
ranks  belonging  to  the  German  armies  who  were  wounded 
during  the  war  amounted  to  the  immense  total  of  116  821  Of 
these  99,566  survived,  11,023  died  in  hospital,  and  6,223  died 
on  the  field  of  battle.  The  wounds  of  those  who  were  under 
hospital  treatment,  including  the  wounds  of  those  who  died 
in  hospital,  were  thus  distributed :  Wounds  of  the  head 
11,041;  of  the  neck,  1,922;  of  the  chest  and  back,  11,495  ;  ab¬ 
domen,  4,553  ;  upper  extremities,  33,914  ;  and  of  the  lower  ex¬ 
tremities,  43,952 ;  while  in  3,721  instances  the  situations  of 

1  Beitrage  zur  Behandlung  der  Schussverletzuvgen  der  Kiefer  und  deren 
benachbarten  Weichtheile.  (Contributions  to  the  Treatment  of  Gunshot 
Injuries  of  the  Jawbones  and  Surrounding  Soft  Parts.)  By  Dr.  Ludwiv 
Brandt.  Berlin  :  Hirschwald.  1892.  Pp.  40.  * 
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the  wounds  have  not  been  recorded.  A  noticeable  fact  is  the 
unusually  large  proportion  of  wounds  of  the  head,  which 
nearly  equal  those  of  the  chest  and  back  together,  and  ap¬ 
proach  three  times  the  number  of  those  of  the  abdomen.  The 
number  given  (11,041),  however,  includes  2,130  injuries  of  the 
face,  which  are  generally  shown  separately  from  those  of  the 
head. 

The  distribution  of  the  wounds  of  the  face  in  the  German 
armies,  with  their  results,  are  shown  in  a  separate  table. 
Among  640  injuries  of  the  soft  parts,  there  were  7  deaths  ; 
among  731  of  the  upper  maxilla,  58  deaths  ;  365  of  the  lower 
maxilla,  35  deaths;  while  58  wounds  involving  both  upper 
and  lower  maxilla:  together  led  to  8  deaths.  The  records  show 
3  deaths  among  164  wounds  implicating  the  malar,  nasal,  or 
other  bones  of  the  face ;  but  in  142  instances,  including  36 
deaths,  the  particular  bones  wounded  are  not  indicated.  The 
various  arms,  of  the  service  to  which  the  wounded  men  be¬ 
longed  are  sliown  in  special  columns,  while  other  columns 
exhibit  the  projectiles  or  weapons  by  which  the  injuries  were 
caused.  So  far  as  shown,  the  wounds  by  rifle  bullets  more 
than  doubled  the  number  of  those  caused  by  artillery  pro¬ 
jectiles  ;  but  the  information  in  this  respect  is  not  of  much 
value,  as,  out  of  2,030  gunshot  wounds  of  the  face,  in  no  fewer 
than  1,398  instances  the  particular  projectiles  by  which  the 
wounds  were  caused  have  not  been  recorded.  Only  15  out  of 
the  2,130  injuries  of  the  face  were  sabre  wounds,  and  no  bayo¬ 
net  wounds  appear  among  the  number. 

The  author  calls  attention  to  the  fact — as  shown  by  the 
foregoing  statistics— that  in  war  the  injuries  of  the  jawbones 
occur  more  frequently  than  injuries  of  other  bones  in  this 
region  ;  and  that  many  of  them  are  of  a  very  grave  character, 
as,  out  of  the  1,154  cases  treated  in  the  hospitals,  101  proved 
fatal,  while  in  many  of  the  recoveries  difficulties  of  mastica¬ 
tion  and  even  of  feeding,  with  loss  of  power  of  speech,  have 
resulted. 

Dr.  Erandt  concludes  by  discussing  very  fully  the  methods 
of  treatment  which  ought  to  be  followed  in  the  several  varie¬ 
ties  of  the  wounds  under  notice,  and  describes  various,  forms 
of  apparatus  which  have  been  proposed  for  maintaining  the 
fractured  jawbones  in  apposition  during  the  healing  process. 
At  the  same  time,  he  admits  that  no  particular  apparatus  can 
be  taken  into  the  field  to  suit  all  varieties  of  such  wounds. 
Appropriate  materials  and  articles  must  be  provided  in  the 
equipment  of  field  hospitals,  and  military  surgeons  must  be 
prepared  to  apply  them  to  the  special  needs  of  particular 
injuries  as  occasions  occur  for  their  use. 


THE  NAVY. 

Surgeon  William  Hayes  has  been  placed  on  the  retired  list,  August  3rd. 
His  commission  was  dated  February  26th,  1881. 

The  following  appointments  have  been  made  at  the  Admiralty :  Robley 
H.  J.  Browne,  Surgeon,  to  the  Warspite,  October  20th;  John  McNicoll 
to  be  Surgeon  and  Agent  at  Sandbanks. 

Staff-Surgeon  William  Dickson  Smyth,  M.D.,  died  at  St.  Leonards, 
aged  57.  He  was  appointed  Surgeon  June  10th,  1854,  and  Staff-Surgeon 
March  21st,  1S64.  He  retired  from  the  service  April  1st,  1870. 


ARMY  MEDICAL  STAFF. 

Brjgade-Surgeon-Lieutenant-ColonelG.W.  McXalty,  M. D.,  F.R.C.S.I., 
is  placed  on  retired  pay,  October  6th.  His  commissions  are  thus  dated  : 
Assistant-Surgeon,  April  14th,  1863  ;  Surgeon,  March  1st,  1873 ;  Surgeon- 
Major  April  1st,  1874  ;  rank  of  Lieutenant-Colonel  April  14th,  1883; 
anti  Brigade-Surgeon-Lieutenant-Colonel,  from  April  11th,  1888.  Dr. 
McNalty’s  distinguished  career  in  the  army  is  thus  summarised  in 
I  Tart’s  Army  List  .-—Served  with  the  British  Ambulance,  B  Division, 
during  the  Franco-German  war  from  October,  1870,  to  March,  1871,  and 
was  present  at  the  siege  of  Paris  ;  accompanied  the  22nd  Prussian  Divi¬ 
sion  in  the  operations  before  Chartres  and  Orleans,  and  was  presert  at 
several  engagements  (received  the  thanks  of  General  von  Wittich,  Com¬ 
manding  the  Division,  for  attending  wounded  on  the  field,  German  steel 
war  medal).  Subsequently  proceeded  to  Le  Mans  and  Connerre  (French 
bronze  cross  for  succouring  wounded  French).  Served  in  the  Ashanti 
war  in  1873-74  ;  was  in  medical  charge  of  the  Head  Quarter  Staff  and  pre¬ 
sent  at  the  battle  of  Amoaful,  battle  of  Ordalisu,  and  capture  of  Coomas- 
sie  (mentioned  in  despatches,  promoted  Surgeon-Major,  medal  with 
clasp).  Was  Chief  Surgeon  and  Commissioner  of  the  National  Aid  Society 
in  the  Russo-Turkish  war  in  1876-77.  and  was  present  at  the  siege  of 
Plevna.  Established  the  Red  Cross  Hospital  at  Bucharest  (Roumanian 
star).  Served  in  the  Afghan  war  of  1878-80,  and  was  present  with  the  ex¬ 
pedition  into  the  Lughman  Valley  and  in  the  engagement  at  Sliekabad; 
accompanied  Sir  Frederick  Roberts  in  the  march  to  Candahar,  and  was 
present  at  the  battle  of  Candahar  (mentioned  in  despatches,  medal  with 
clasp,  and  bronze  decoration).  Served  in  the  Egyptian  war  of  1882  as  per¬ 
sonal  assistant  to  the  Principal  Medical  Officer  with  the  Indian  Con¬ 
tingent,  and  was  present  at  the  battle  of  Tel-el-Kebir  (medal  with  clasp, 
4th  class  of  the  Osmanieh,  and  Khedive’s  Star). 

Surgeon-Lieutenant-Colonel  W.  B.  Slaughter,  on  return  from 


England,  is  appointed  to  the  medical  charge  of  the  North  Station  Hos¬ 
pital,  Bangalore,  Madras  Command.  , 

Surgeon-Major  G.  W.  Robinson,  who  is  serving  in  the  Madras  Com¬ 
mand  in  medical  charge  of  the  North  Station  Hospital  at  Bangalore,  is 
directed  to  do  duty  in  the  Belgaum  and  Bangalore  Districts. 

Surgeon-Captain  J.  Donaldson,  who  is  doing  duty  in  the  Belgaum  and 
Bangalore  Districts,  Madras  Command,  is  directed  to  do  duty  in  the 
Madras  District.  . 

surgeon-Lieutenant-Colonel  rF.  Lyons,  M.D.,  serving  in  the  Bombay 
Command,  is  transrerred  to  the  Poona  District,  and  appointed  to  the 
medical  charge  of  the  station  hospital  at  Poona. 

Surgeon-Lieutenant-Colonel  J.  Riddick,  on  arrival  from  England,  is 
appointed  to  the  medical  charge  of  the  station  hospital  at  Golaba,  in  the 
Bombay  Command,  vice  Surgeon-Lieutenant-Colonel  F.  Lyons. 

Surgeon-Captain  R.  G.  Hanley,  on  arrival  from  England,  is  posted  to 
the  Bombay  District  for  general  duty.  .  ,  . 

Surgeon-Captain  C.  J.  Addison,  expected  from  England  for  duty  in 
India  is  posted  to  the  Bombay  Command  in  succession  to  Surgeon 
Captain  S.  J.  \V.  Hayman,  tour  expired.  ,,,  .  .  , 

Surgeon-Captain  A.  cottell,  recently  in  charge  ot  the  Stall  and  married 
officers  and  of  the  Casualty  and  Female  Hospitals  at  Chatham,  left  for 
duty  at  Gibraltar  in  the  Peninsular  and  Oriental  steamer  Oriental  on 
November  4th. 

INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  A.  L.  Duke,  Bengal  Establishment,  officiating  Resid¬ 
ency  Surgeon,  is  appointed  Residency  Surgeon  in  the  Persian  Gulf,  from 
September  23rd.  ^  „  _  T  ,  „ 

S urgeon-Lieutenant-Colonels  A.  S.  Lethbridge.  M.D.,  C.S.I.,  A.  Stephen, 
M.B.,  and  J.  H.  Newman,  M.D,  of  the  Bengal  Establishment,  are  pro¬ 
moted  to  be  Brigade-Surgeon-Lieutenant-Colonels,  the  first-named  from 
April  9th,  the  second  from  April  16th,  and  the  third  from  June  1st. 
Their  previous  commissions,  which  are  contemporaneous,  areas  follow  : — 
Assistant-Surgeon,  September  30th,  1867  ;  Surgeon-Major,  September  30th, 
1879  ;  and  Surgeon- Lieutenant-Colonel,  from  September  3ith,  1887. 
Brigade-Surgeon-Lieutenant-Oolonel  Stephen  was  engaged  in  the  war  in 
Abvssinia  in  1863,  receiving  the  medal ;  and  Brigade-Surgeon-Lieuteuant- 
Colonel  Newman  also  served  in  the  same  war,  obtaining  the  medal,  and 
in  the  Afghan  war  in  1878-79,  when  he  took  part  in  the  two  expeditions 
into  the  Bazar  Valley  (medal). 

Surgeon-Major  R.  Cobb,  Bengal  Establishment,  is  appointed  honorary 
Surge'on  to  the  Dacca  Rifle  Volunteers,  from  September  18th. 

Surgeon-Captain  E.  H.  Wright,  Madras  Establishment,  is  appointed 
act  as  civil  Surgeon  of  Negapatam. 

Brigade-Surgeon-Lieutenant-Colonel  S.  B.  Hunt,  Madras  Establish 
ment,  is  granted  the  temporary  rank  of  Surgeon-Colonel  while  officiating 
as  Principal  Medical  Officer  of  a  district  in  the  Madras  Command. 

Surgeon-Captain  F.  O’Kinealy,  Bengal  Establishment,  has  passed  the 
examination  in  Hindustani  by  the  lower  standard. 

Surgeon-Captain  R.  C.  Macwatt,  M.B.,  6th  Bengal  [Infantry,  has  leave 
to  Kashmir  for  two  months  on  medical  certificate. 

Surgeon-Captain  J.  Penny,  Madras  Establishment,  is  appointed  to  the 
officiating  medical  charge  of  the  21st  Madras  Infantry  (Pioneers). 

Surgeon-Captain  W.  D.  Sutherland,  Madras  Establishment,  is  directed 
to  do  duty  in  the  Madras  District. 

The  services  of  Surgeon-Major  F.  F.  MacCartie,  M.B.,  Bombay  Esta¬ 
blishment,  are  placed  at  the  disposal  of  the  Government  of  India  in  the 
Finance  and  Commerce  Department. 

Surgeon-Major  H.  McCalman,  Bombay  Establishment,  received  charge 
of  Dharwar  Gaol  on  September  29th. 

Surgeon-Captain  G.  S.  Thomson,  M.D. ,  Bombay  Establishment,  is  ap¬ 
pointed  to  the  medical  charge  of  the  4tli  (1st  Battalion  Rilie  Regiment) 
Bombay  Infantry,  vice  Surgeon-Captain  J.  B.  Barry,  M.B.,  transferred  to 
the  Civil  Department.  Surgeon-Captain  Thomson  will  continue  to  offi¬ 
ciate  in  medical  charge  of  the  14th  Bombay  Infantry. 

Surgeon  Captain  H.  C.  L.  Arnim,  Bombay  Establishment,  is  appointed 
to  the  medical  charge  of  the  10th  Bombay  Infantry,  vice  Surgeon-Captain 
B.  B.  Grayfoot,  transferred  to  the  Civil  Department. 

Surgeon-Captain  J.  Jackson,  Bombay  Establishment,  is  appointed  to 
officiate  in  medical  charge  of  the  10th  Bombay  Infantry  during  the 
absence  of  Surgeon-Captain  Arnim  on  leave. 

Surgeon-Captain  F.  P.  Maynard,  medical  officer  13th  Bengal  Infantry, 
has  leave  of  absence  for  six  months;  and  Surgeon-Major  J.  F.  Tuohy. 
Bengal  Establishment,  officiating  civil  surgeon  of  Allahabad,  is  allowed 
privilege  leave  for  two  months  and  twenty-three  days. 


THE  VOLUNTEERS. 

Surgeon-Captatn  J.  E.  Lane,  M.D.,  3rd  Volunteer  Battalion  East  Surrey 
Regiment  (late  the  5th  Surrey),  has  resigned  his  commission,  which  was 
dated  November  21st,  1891.  He  was  Acting-Surgeon  to  the  corps  from 
March  17th,  1888.  _ 

A  REPROACH  TO  INDIAN  ADMINISTRATION. 

We  learn  from  India  that  no  little  recrimination  has  taken  place  between 
Government  departments,  aDdan  inquiry  has  been  ordered  over  the  recent 
disastrous  and,  as  believed,  preventable,  outbreak  of  cholera  at  Murree. 
We  would  not,  of  course,  seek  to  prejudge  the  results  of  this  inquiry,  but 
trust  the  truth  may  be  elicited,  and  the  blame,  if  any,  put  on  the  right 
shoulders. 

The  recent  sudden  and  lamentable  outbreak  of  the  disease  has  once 
more  drawn  attention  to  the  long-standing,  disgraceful,  and  culpable 
sanitary  condition  of  this,  perhaps  the  most  important  of  the  Indian 
hill  stations.  That  terrible  condition  was  disclosed  in  the  official 
sanitary  report  and  inquiry  which  followed  the  cholera  ravages  of  1868, 
but  we  cannot  say  how  far  the  conservancy  and  water  supply  recom¬ 
mendations  in  the  report  have  yet  been  carried  out.  Some  good  may 
follow  the  recent  outbreak  if  it  wake  up  the  authorities  to  more  decided 
and  less  leisurely  sanitary  action,  and  so  lead  to  the  purification  of  this 
great  frontier  station  and  highway,  which  in  its  foul  condition  has  long 
been  a  positive  reproach  to  Indian  administration. 


Nov.  5,  1892.1 
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ASSOCIATION  OF  MEDICAL  OFFICERS  OF  TIIE  MILITIA  OF 

\\  e  are  glad  to  learn  that  a  most  encouraging  beginning  has  been  made  in 
the  formation  ot  this  Association,  which  promises  to  nromnte  ™ 

X.rt”ddtoi’^ 

started  oy  a  circular  letter,  issued  from  Toronto  in  April  last  which 

R^H^n^{MCfP<?n,se  \n  a11  Parts  of  the  Dominion,  including  Nova 
bcotia  and  Hi  itisli  Columbia,  so  tliat  a  most  successful  firQt  «nnmi 

ing  was  held  in  the  Canadian  Military  Institute  Toronto^ June  aDpv 
the i  adoption  of  a  constitution  and  by-laws  several  important  liiilitarv 
medical  papers  were  read  and  discussed  at  the  meeting  military 

1 1  will  interest  many  m  this  country  to  learn  that  tiie  constitution  of 
the  Association  is  wide  and  varied  and  aims,  very  properly  we  think  at 
an  Impel lal  connection  :  it  will  undoubtedly  find  hearty  svmnathv  and 
of  the  empi're. laUdab  G  aspirations  from  the  medical  services  in  all' parts 

jT'?®  ■*?trers-are  an.  h°norary  president,  a  president,  vice  presi- 
f0^hv  Pro-nce,  wUh  executive  committees,  treasurer,  and  secre¬ 
taries.  .  'Vth  head- quarters  at  Toronto  branches  may  be  established  in 
each  military  district  of  the  Dominion.  The  ordinary  membership  con- 
sists  ot  active  members  holding  commissions  in  the  active  militia 
Canada,  associates,  medical  officers  of  t  He  navy,  army  orauxiliarv  forces 
rn  any_  part  of  Her  Majesty’s  dominions  ;  honorery-geiHlHmen  dfs- 
tinguished  in  civil  or  military  liospitaJ  practice  or  who  mav  QianniiTT 
assist  the  object  of  the  Association  ;  and  lastly  members  by  invitation' 

ZESSSS&SZSSS”  MaJe“IS  ttroughoS 

^“^.and  the  discussion  of  medical  matters  concerning  the  milnia 
f°r  fhe  discussion  of  military  matters  generally  from  a  nfedicai 
point  ot  view  ;  lastly,  for  the  reading  of  papers  on  military  medicine  and 
surgery,  hygiene,  organisation,  and  equipment.  7  meaicine  and 

nm-1hASvi>ftiatlon  has  not  come  into  existence  without  very  good  reasons 
nor  beloieit  was  wanted,  for  the  Canadian  militia  medical  service  is  still 
crude  regimental  form  without  departmental  unity  cohesion  or 
weight,  and  altogether  may  be  said  to  be  in  a  highly  unsatisfactory  state 
e  gather  that  the  medical  officers  suiter  from  ill-regulated  conditions 
i  Sf?ndwant  °i  due  army  status,  while  the  field  ambulwce  and 
b  ° t Eh  TO ; t n r.vi.ce s  are  defective  in  organisation  and  equipment.  We  shall 
n ^  " l  l  iU1 16.!"6 S ^  *be  ®dorts  °f  the  Association  to  effect  reforms  in  these 
directions,  but  fear  it  will  meet  with  the  same  kind  of  passive  resistance 
UomaCflve  oPPOsifonas  we  have  faced  under  similar  circumstances  at 
d°oie.’ for  we  learn  it  is  pretty  certain  to  encounter  the  shallow  self- 
sufficient  Junkerspirit  which  affects  to  be  above  medical  advice  or  as 
they  say  in  America,  thinks  it  “knows  it  all  ”  leulLal  auvice,  or,  as 
It  we  can  render  any  service  or  support  in  furthering-  the  lamiahio  or, 
deavours  of  the  Association  we  shall  be  most  pleased  to  do  so/ 


THE  NEW  TITLES. 

TindanEanSNpo^T  <JJaw?  °¥r  attention  to  an  advertisement  by  Baillibre 

and  Cox  of  veterinary  books,  by  Captain  -  Major  Id 

Colonel  ,  A.V.D.  From  this  it  is  evident  our  friends  of  the  amv 

the!rTitleyodnlyartment  haVG  n°  scruPle  in  usi“£  the  military  portions  of 

corps  writes:  Is  not  the  fact  of  the  new  titles  beinc 
°i°/?lHally.  Wnored  largely  the  fault  of  medical  officers  themselves 
and  their  wives  not  using  them  ?  How  can  they  blame  outsiders  if  thev 

Sxsysa  s,isfoi“o,nr".n  o&°s  tvs 


Surgeon-Lieutenant-Colonel  writes  :  In  your  admirable  leader  von 
ti  uly  say  that  “  the  wish  most  near  the  heart  of  the  great  body  of  armv 
medical  officers  is  that  the  Army  Medical  Staff  be  orlanlsed  as  a  rooa 

^eoC°-rpSAP.^themodeloftda  Royal  Engineers,  and  with  a  distinct 
recognised  title  as  a  Royal  Army  Medical  Staff.”  The  granting  of 
nonPoH  mU-ta-ry  tli  es  is  the  most  important  question  before  us  The 
non-commissioned  officers  and  men  of  the  Medical  Staff  Cores  feel  the 
present  state  of  affairs  very  deeply  ;  they  say  they  are  a  cores  wfthout 
officers.  The  compound  titles  are  never  employed  unless  fn  official 
correspondence,  and  none  but  the  purely  military  can  evlr  be  undCT 
authorities?4  by  th®  public’  1  llopc  you  will  press  these  matters  onlffie 

SYXTATvHwrn^FIr0IENfT,?IEDr^L  ESTABLISHMENTS  IN  INDIA. 

thl  secreffire  ^  wl8®  -the  p£ints  you,  Propose  to  submit  to 

une  secretary  ot  State  foi  War  in  a  Memorandum  particularly  that 

o?lartnRit0ie  ^t.end®d  Indian  tours.  In  this  connectionreference totlie 
Ef2?«y.  ?,n£laS  Army  Cist  for  July,  1892,  shows  twenty-eight  officers  of 
iKe,»M?dlLa  -  S,tad  incapacitated  tlirough  sickness— namely  twentv-one 
?'bs„Rnt  ?n  siEk  certificate  in  England,  five  in  India,  one  at  sea  one  in 
Kashmir.  Now,  these  unfortunate  men  are  simply  prematurely  bi  oken 
down  through  prolonged  tours  and  overwork,  the  latter  fromunde  " 
nianned  establishments,  which  is  the  true  cause  of  ill  health  rampant 

iPefflciency  which  at  present  eharSses 

tne  sei  vice.  Men  can  get  no  leave  or  any  relief  from  prolonged  strain 
and^are  thereby  forced  on  the  sick  list.  prolonged  strain, 

V  From  all  we  have  heard  we  do  not  think  out  correspondent  is 
guilty  of  exaggeration.  The  medical  officers  are  overworked,  because 
the  establishment  is  undermanned.  But  yet,  in  the  face  of  undeniable 
lacts  of  the  kind,  it  is  rumoured  that  a  certain  administrative  medical 
Officer  actually  proposes  still  further  to  cut  down  the  establishment  in 
India.  We  can  scarcely  credit  it;  but  should  it  unfortunately  prove 
true,  it  will  be  our  business  and  duty  strenuously  to  oppose  and  expose 
the  absolute  insanity  and  cruelty  of  any  such  proposition,  however  it 
may  find  favour  in  high  official  quarters. 


UNIVERSITIES  _AND  COLLEGES, 

KNTViroaTTV  ("117  rtvn'n mn 

Human 

Rnii-d*  of  °'?UV*  1U  E11Blr  na[,les  10  me  [secretary  of  the 

(£i  iod.)°f  Facultles  011  or  before  November  19th,  together  with  the  fee 

Sctence^' RaVi?oi  ^01  d01'/  .^cbolarships  and  one  Exhibition  in  Natural 
t « 1  d  K n  wv, Hi  .  -  .  ,d  Trinity  Colleges,  and  at  Christ  Church,  will  he 

theVasterof Candidates  must  communicate  by  letter  with 
tne  -Mastei  oi  Balhol  college  on  or  before  November  stli. 


Examination 

.begins. 


_  ,  UNIVERSITY  OF  CAMBRIDGE. 

A™NS  *uOR3  m-B„  Etc.— The  Registrary  publishes  the  following 
scheme,  giving  the  dates  of  the  Medical  Examinations  ;  S 

Names  Certificates 

_  Kent  in.  Sent  in. 

First  M.B.— 

.  November  23  .  December  1  .  December « 

Second  MB"—"  November23  .  Decembers  .  Decembers 

pa*;Hr  .  November  23  .  December  7  .  December  12 

Third  MB—""  November23  .  December  1  .  Decembers 

Pa^  }T  .  November  30  .  Decembers  .  December  13 

,,  „art  J  .  November 30  ......  Decembers  .  December  13 

.  November  30  .  December  10  .  December  Hi 

th,e i  Congregation  on  October  27th,  the  following  Degrees 
S  E  C-rett,  Caiui  AC'~A'  M'  Danie1’  Trinity ;  E.  Baines,  Cains  ; 


^  UNIVERSITY  OF  EDINBURGH. 

Graduation  Ceremonial.  On  October  27th,  a  special  Graduation 
Ceremonial  was  held  at  the  University  of  Edinburgh,  when  the  Vice- 
Chanceilor,  Sir  William  Muir,  presided,  and  conferred  the  degrees  of 
M.B  and  C  M.  on  the  following  fifty-five  gentlemen  :-W.  C.  Anderson 
Scotland;  A.  R  Bankhart,  Wales;  F.  M.  Black,  Scotland;  N.  T.  Bond 
England;  W.  J  Wh  W  Borthwick,  Scotland;  J.  W.  P.  Boyd,  Scotland;  A. 
Cameron,  Scotland;  A.  N.  S.  Carmichael.  Scotland;  J.  O.  Coker,  Africa  ; 

viv0^’  Scotland;  .  M.  Daly.  India:  R.  H.  Drennan,  Ireland  :  A.  M’B 
Eliiot,  Scotland;  J.  R.  Foster,  England;  D.  Fraser.  Wales  :  M.  Gillespie 
Scotland;  T.A.  Granger,  Scotland;  P.  F.  Grant,  Scotland;  F.  T.  Griffin! 
England;  J  F.  Hall,  England;  A.  A.  Hudson,  England;  J.  E.  Knox, 
England,  II.  Latham,  England;  A.  T.  Law,  Scotland;  W.  Lawton.  Eng¬ 
land;  A.  W.  B.  Livesay,  England;  G.  F.  Longbotham,  England  -  D.  W  K 
TyaiR  Indla  :  A-  M.  M’Donald,  Scotland;  J.  MacFarlane,  Scotland;  A.  v! 
M  Gregor,  Scotland;  M.  Mackay,  M.A.,  Scotland  ;  W.  0.  Macknight,  Aus¬ 
tralia;  W.  M  Lean.  Scotland;  T.  M.  Martin,  Scotland;  C.  E.  Maude,  B.A., 
New  Zealand;  R.  T.  Mitchell,  India ;  J.  O.  Morrison,  Scotland;  D.  G  M 
Munro,  Scotland ;  A.  Newall,  B. A.,  Scotland ;  A.  A.  O'Hara,  Australia  ;  J. 
Owen,  Wales  ;  M.  Parkinson,  England  :  H.  P.  Pechell,  England  ;  J.  D.  Pol- 
Scotland,  A .  M.  Roberts!] aw,  England;  A.  C.  Stamberg,  India; 
C.  E.  Stephens,  England;  J.  B.  Thomson,  New  Zealand;  F.  R  Van 
paSPnnrgl  Ceylr°V :  Aa  Ward,  England ;  A.  J.  Wheatley,  England; 
Williams,  Wales;  G.  J.  Williams,  Wales;  J.  G.  Williamson,  India. 
veT)*14r  d®Srcc  of  B.Sc.  in  Public  Health  was  conferred  on 

K- UeatUe,  M.L.,  C.M.,  New  Zealand;  and  on  J.  D.  Williams,  M.B 
(J.M.,  Wales.  ’  ’ 

Second  Professional  Examination  for  the  Degrees  of  M.B.  and 
C;M.— Mr.  George  R.  Livingston  has  passed  in  the  department  of  anatomy 
of  this  examination.  J 

University  Court. 

At  the  last  meeting  of  the  University  Court  on  October  26th,  there 
were  present  Principal  Sir  William  Muir,  in  the  Chair ;  the  Lord  Justice 
C  erk.Lord  Stormonth  Darling,  Sheriff  .Eneas  Mackay,  Dr.  Patrick  Heron 
Wat30ii,  Mr.  Mckie,  and  Professors  Sir  William  Turner,  Crum  Brown 
and  Butcher.  ’  ’ 

University  Commission.  It  was  reported  that  a  copv  of  au  order  of 
Her  Majesty  in  Council,  continuing  the  powers  of  the  Universities  Com¬ 
missioners  till  January  1st,  1894,  had  been  received. 

Special  Financial  Arrangements. — Letters  from  the  Universities 
Commissioners  were  read,  intimating  that  they  will  be  prepared  to  pro¬ 
vide  the  addi  tional  sum  desired  of  them  by  the  Court  for  carrying  out  the 
provisions  of  Ordinance  No.  11  during  session  1892  93  (under  deduction 
of  the  sum  applicable  to  the  expenses  of  the  joint  board),  namely,  £974  6s., 
and  that  they  will  also  be  prepared  to  provide  for  the  necessary  expenses 
of  the  prelum  nary  examination,  which  will  fall  to  be  held  in  the  course 
of  the  current  academical  year,  after  the  institution  of  the  joint  board. 

Appointment  of  Secretary.— It  was  agreed  to  appoint  Professor  Tay¬ 
lor  to  the  office  ot  secretary  of  the  University  Court  in  room  of  Mr  John 
Christison,  W.  S.,  resigned. 

University  Assistants.— On  the  recommendation  of  the  various  pro- 
lessors,  the  university  assistants  in  the  several  departments  were  ap¬ 
pointed  for  the  year  from  November  1st. 

Recognition  of  Teachers. -On  the  recommendation  of  the  Penatus 
Academicus  the  Court  granted  recognition,  for  purposes  of  graduation  in 
medicine  in  the  University,  to  the  following  gentlemen  — J  S  McLaren 
M.B.,  C.M.,  in  surgery  ;  Dr.  Peter  H.  McLaren,  in  conjunction  with  Dr’ 
C.  W.  McGilhvray,  in  clinical  surgery  ;  Dr.  J.  Hodsdon,  for  continuation 
of  recognition  in  surgery  on  change  of  teaching  rooms :  Mr.  C.  F  Henrv 
in  practical  materia  medica ;  Professor  A.  Gray,  in  physics  ;  Mr.  A  John- 
stone,  in  botany ;  and  Dr.  R.  F.  Leith,  for  continuation  of  recognition  in 
practical  pathology  on  change  of  teaching  rooms. 

Finance  Report.— The  Reports  of  the  Finance  Committee  on  awards  of 
scholarships,  etc.,  fees  to  examiners,  and  accounts,  were  submitted  and 
approved. 
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Meeting  of  General  Council. 

The  statutory  half-yearly  meeting  of  the  General  Council  of  the 
University  of  Edinburgh  was  held  in  the  Examination  Hall  of  the 
University  on  October  29th;  the  Vice  Chancellor,  Sir  William  Muir, 
presided.  There  was  a  small  attendance.  After  some  formal  busi¬ 
ness,  Mr.  A.  Taylor  Innes  submitted  the  Report  of  the  Ordinances 
Committee.  He  specially  reported  the  steps  taken  by  the  Com¬ 
mittee,  in  accordance  with  the  instructions  of  the  last  meeting  of  the 
Council,  to  promote  a  motion  in  the  House  of  Commons  for  an  address  to 
Her  Majesty  to  delay  some  of  the  ordinances  relating  to  medical  educa¬ 
tion.  Dr.  Scott  Dalgleish,  in  seconding  the  adoption  of  this  report,  main¬ 
tained  that  the  speech  of  Professor  Jebb,  upon  which  the  Government 
based  their  adverse  decision  to  the  Council’s  representation,  did  not 
touch  the  main  contention  of  the  deputation  that  a  necessity  existed  for 
increased  teaching  power,  that  his  speech  was  almost  entirely  partisan 
and  ex  parte,  and  that  in  reality  the  vote  in  the  House  of  Commons  was 
taken  on  a  false  issue.  The  Secretary  read  a  communication  from  the 
University  Court,  declining  to  pay,  saving  to  the  extent  of  twenty  guineas, 
the  expenses  of  £59  15s.  2d.  incurred  by  the  Council’s  Committee  in  its 
deputation  to  London,  as  above  noted.  This  was  remitted  to  the  Busi¬ 
ness  Committee. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  following  gentlemen,  having  conformed  to  the  by  laws  and  regula¬ 
tions,  and  passed  the  required  examinations,  were,  at  the  quarterly  meet¬ 
ing  of  the  College,  admitted  Licentiates : 


Alston,  H.,  University  College 
Anderson,  C.  M.,  Edinburgh  and 
Guy’s 

Atchley,  E.  G.  C.  F.,  Bristol 
Atkinson,  H.  N.  C. ,  St.  Bartholomew’s 
Auty,  C.  H.,  St.  Bartholomew’s 
Badham,  R.  C.,  Sydney  and  London 
Bailey,  T.  W.,  Westminster 
•Baldwin,  H.  C.,  Leeds 
Barnard,  H.  L.,  London 
Beckitt,  J.  C.,  Glasgow 
Bensusan,  A.  D.,  St.  Thomas’s 
Bernard,  C.,  Bristol 
Brabant,  R.  H.  W.  H.,  Guy’s 
Bradshaw-Isherwood,  P.  A.,  St.  Bar¬ 
tholomew's 

Brasher,  C.  W.  .T.,  Bristol 
Brisley,  C.  W.,  St.  Thomas’s 
Bryant,  H.  A.,  Guy's 
Buck,  A.  H.,  St.  Bartholomew’s 
•Bury,  R.  F. ,  St.  George’s 
Campbell,  T.  A.  L.,  Westminster 
Carter,  H.  R.,  St.  Mary’s 
Cartwright,  E.  H.,  Oxford  and  Guy’s 
Clarke,  II.  C.  W.,  Manchester 
Colmer,  P.  A.,  Loudon 
Cook,  F.  E.,  Liverpool 
Cooper,  D.  N.,  Madras  and  St.  Bar¬ 
tholomew’s 

Covey,  W.  J.,  University  College 
Cresswell,  F.  P.  S.,  Guy’s 
Crofts,  G.  H.,  Liverpool 
Crosland,  G.  W.  K. ,  Leeds 
Dixon,  T.,  Birmingham  and  St. 
Mary’s 

Duka,  A.  T.,  Camb.  Univ.  and  St. 
George’s 

Dutton,  A.  S.,  St.  Thomas’s 
Edwards,  G.  M.,  Cambridge  and 
Middlesex 

Elliott,  H.  S.,  St.  George’s 
Evans,  J.  A.,  Liverpool 
Fawssett,  R.,  St.  Thomas’s 
Fleury,  C.  M. .  Guy’s 
Floyd,  S.  G.,  Guy’s 
Foulkes,  T.  H.,  St.  Bartholomew’s 
Fraser-Luckie,  H.  O’N.,  St.  Bartho¬ 
lomew's 

Furnivall.  P.,  St.  Bartholomew's 
Gains,  J.  E  ,  Leeds 
Gardner,  II  .  Charing  Cross 
Gilbert.  C.  W. ,  London 
Gillbard,  R.,  Guy's 
Goldsmith,  G.  H.,  St.  George's 
Goodwin,  E.  K.,  King's  College 
•Gover,  L.  D.,St.  Thomas’s 
Grace,  G.,  Bristol 

Green,  S.  F.  St.  D.,  St.  Bartholo¬ 
mew's 

Gregar,  C.  G. ,  Guy’s 
Harding,  H.  W.  L. ,  St.  Bartholomew’s 
Hawkins,  E.  J.,  St.  Bartholomew’s 
Hayes,  G.  C  ,  King’s  College  and 
Melbourne 

Henry,  E.,  St.  Bartholomew’s 
Hepton,  J.C., Manchester  AGlasgow 
Hey  wood,  T.,  St.  Mary’s 
Hicks,  T.  W.,  St.  Thomas’s 
Hine,  A.  E.,  Charing  Cross 
Hodgins,  W.  W.,  University  College 
Hollings,  E.  T.,  Leeds 


Hooper,  G.  H.  J.,  Charing  Cross 
Huntley,  E.,  Guy’s 
Jago,  A.  F.,  Guy’s 

Jeaftreson,  G.  C.,  University  College 
Johnson,  L.  A.,  Leeds 
Jones,  G.  D.  E.,  Middlesex 
Jones,  G.  R  ,  Liverpool 
Keele,  D.,  University  College 
Kendall,  N.  F.,  St.  Bartholomew’s 
Kendrick,  H.  H.,  London 
Kingsford,  B.  H.,  St.  Thomas’s 
Knightley,  W.  R.,  St.  Bartholomew’s 
*Kobla,  D.  H.,  Bombay  &  Middlesex 
Leumann.  B  II.  F.,  St. Bartholomew’s 
Levy,  A.  G.,  University  College 
Lewis,  F.  H.,  St.  Bartholomew’s 
Lister,  T.  D.,  Guy’s 
Lucas,  W.  F.,  Middlesex 
MacPhail,  J.  A.,  McGill  College  and 
London 

Marson,  F.  H.,  Durham  and  Bir¬ 
mingham 

Maw,  H.  T.,  St.  Bartholomew’s 
Meade-King,  R.L.,  St.  Bartholomew's 
Merewetlier,  A.  E.,  Durham  and 
London 

Minton,  A.  H.,  King's  College 
Nankivell,  B.  W.,  Middlesex 
Newton,  I.,  Charing  Cross 
•Newton,  R  F.  H.,  St.  George’s 
•O’Ferrall,  E.  F.,  Charing  Ci'oss 
Palmer,  C.  S.,  St.  Bartholomew's 
Paterson,  H.  G.,  Leeds 
Paterson,  H.  J.,  St.  Bartholomew’s 
Parry,  T.  W.,  Cambridge  and  St. 
George’s 

Perram,  E.  A.,  St.  Bartholomew’s 
Planck,  C.,  St.  Thomas’s 
Quennell,  A.,  St.  Bartholomew's 
Redpath,  W.,  St.  Thomas’s 
Roberts,  II.  VY\,  St.  George’s 
Roberts,  S.  J.,  Guy’s 
Robinson,  F.  A.,  Guy’s 
Robinson,  G.  B.,  London 
Robinson,  W.,  Middlesex 
Romer,  R.  L.,  St.  George's 
Rooke,  E.  M.,  Guy’s 
Rubra,  H.  H.,  Birmingham 
Scott,  F.  G.,  London 
Shillitoe,  A.  A.,  St.  Bartholomew’s 
Smith,  R.,  Manchester 
Smith,  T.  R.  H.,  St.  Bartholomew’s 
Stanton,  J.  YV.  \V.,  London 
Stokes,  W.,  St.  Thomas's 
Thomas,  J.  M.  M.,  Bristol 
Thorne,  A  ,  St.  Mary’s 
Tootal,  J.  H.,  St.  Bartholomew’s 
•Turnor,  P.  W.,  St.  George’s 
Vincent,  T.  S.,  Birmingham 
•Walker,  E.  G.  A.,  St.  Bartholomew's 
•Walker,  H.  E  ,  London 
Webb,  C.,  St.  George’s 
White,  H.  G.,  St.  George’s 
White,  W.,  Middlesex 
Wilkes,  G.  A.,  Birmingham 
Wilkinson,  S.,  Liverpool 
Williams,  E.  M.,  St.  Bartholomew’s 
Williams,  R.  11.,  University  College 
Wilson,  N.  O.,  St.  Bartholomew’s 
Woodcock,  A.  H.,  St.  Thomas’s 
•Worrall,  C.  L.,  Middlesex. 


Candidates  who  have  not  presented  themselves  under  the  Regulations 
of  the  Examining  Board. 


UNIVERSITY  OF  LURHAM. 

M.D.  Gold  Medal.— The  gold  medal  for  the  best  essay  at  the  University 
of  Durham  examinations  during  1891-92  for  the  M.D.  degree  has  been 
awarded  to  Dr.  J.  F.  Johns,  of  the  London  Hospital  and  Durham  Uni¬ 
versity  College  of  Medicine. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows  of  the  Royal 
College  of  Surgeons  was  held  on  October  26th  at  36,  Grosvenor  Street,  W., 
Mr.  George  Pollock,  President,  in  the  chair. 

The  minutes  of  the  last  meeting  having  been  read  and  confirmed,  the- 
Honorary  Secretary  reported  that  the  “  reply,”  which  had  been  revised 
and  passed  at  the  last  meeting  of  the  Committee,  had  been  forwarded  to 
the  official  of  the  College  concerned.  It  was  then  unanimously  agreed 
that  this  “  reply  ”  should  be  entered  on  the  minutes. 

A  letter  was  read  from  the  Honorary  Secretary  of  the  Members’ Asso¬ 
ciation  inquiring  as  to  the  action,  if  any,  the  Association  of  Fellows* 
intended  to  take  with  reference  to  the  meeting  on  November  3rd,  and 
intimating  a  desire  that  the  Members’  Association  should  follow  the 
lead  of  the  Fellows' Association  instead  of  taking  independent  action  as 
heretofore.  A  prolonged  discussion  ensued,  and  it  was  ultimately  agreed 
to  invite  the  support  of  the  Members’  Association  to  the  following- 
resolutions:  1.  ‘‘That  this  meeting  of  Fellows  and  Members  desires  to 
thank  the  Council  of  the  College  for  acceding  to  their  wishes  in  the 
matters  of  (a)  the  separate  meetings  of  Fellows  and  Members,  (6)  the- 
provision  of  a  common  room  in  the  College.”  2.  “That  this  meeting  of 
the  Fellows  and  Members  wishes  again  to  impress  upon  the  Council  that 
it  is  absolutely  essential  for  the  welfare  of  the  College  that  the  Fellows 
and  Members  should  be  consulted  before  any  change  is  made  in  the 
constitution  and  external  relations  of  the  College,  and  before  the  College 
is  committed  to  any  extraordinary  expenditure  on  buildings  or  other¬ 
wise.”  The  Honorary  Secretary  was  instructed  to  forwards  copy  of  these 
resolutions  to  the  Association  of  Members.  This  concluded  the  business 
of  the  meeting,  and  the  Committee  adjourned. 


INDIA  AND  THE  COLONIES, 


JAMAICA. 

Leprosy.— Dr.  Donovan,  the  medical  superintendent  of  the  Leper's 
Home  at  Spanish  Town,  Jamaica,  in  his  annual  report  just  published, 
makes  a  strong  plea  for  the  isolation  of  lepers  in  that  colony.  He  recom¬ 
mends  the  adoption  of  the  Norwegian  system,  under  which  any  leper  not 
properly  isolated  at  home  can  be  compelled  to  enter  a  hospital.  The  new 
law  suggested  would  forbid  lepers  to  engage  in  the  occupation  of  a  baker, 
barber,  butcher,  fisherman,  teacher,  seamstress,  tailor,  washerwoman,  or 
water  carrier,  or  to  have  anything  to  do  with  the  preparation  of  food  or 
clothing ;  it  would  also  debar  them  from  travelling  in  public  convey¬ 
ances  and  from  attending  schools,  churches,  theatres,  or  markets.  Dr: 
Donovan’s  researches  strongly  uphold  the  theory  that  leprosy  is  propagated 
by  contagion.  In  the  course  of  his  report  he  describes  a  series  of  experi¬ 
ments  on  three  patients  in  advanced  stages  of  the  disease  (carried  out 
with  their  consent),  with  the  object  of  testing  Dr.  Koch’s  tuberculin 
treatment.  The  result  of  nine  months’  experience  is  negative.  During 
the  year  Dr.  Donovan  has  had  in  the  home  under  his  care  116  lepers  and 
24  other  patients. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


METROPOLITAN  LUNATIC  ASYLUMS. 

The  third  annual  report  of  the  Asylums  Committee  of  the  London 
Council  and  of  the  Subcommittees  of  Banstead,  Cane  Hill,  Colney  Hatch, 
Claybury,  and  Hanwell  Asylums  appears  on  the  whole  to  be  satisfactory. 
The  total  number  of  deaths  from  general  paralysis  was  217.  The  three- 
most  potent  causes  of  insanity— heredity,  drink,  and  previous  attacks— 
had  last  year  the  following  percentages  respectively  in  the  two  sexes  at 
Hanwell  Asylum  :  27  percent,  men  and  17  women,  25  and  10,  13  andJ8 
as  against  16  and  11,  31  and  28,  17  and  18  in  1890.  As  regards  the  general 
health  in  the  asylums,  the  record  seems  fairly  satisfactory.  All  the 
asylums  were  visited  by  the  prevailing  epidemic  of  influenza  in  the  early 
part  of  the  year. 

The  total  number  of  lunatics  for  which  the  London  Council  is  respons¬ 
ible  is  10,508.  in  view  of  the  facts  that  as  London  grows  so  further  pro¬ 
vision  must  be  made  for  its  insane  poor,  and  that  so  many  patients  have 
to  be  drafted  into  the  provinces  at  the  present  time  because  of  dearth  of 
accommodation,  a  fresh  asylum  is  to  be  built  to  house  1,000  patients. 
When  Claybury  Asylum  is  completed  there  will  only  be  a  margin  of  107' 
beds,  which  is  not  sufficient  when  the  rate  of  increase  of  patients  is  taken 
into  account.  There  has  been  an  increase  of  404  patients  since  the  issue- 
of  the  Council’s  report  in  1890.  At  one  or  two  of  the  asylums  there  are 
still  too  few  assistant  medical  officers  for  the  proper  treatment  of 
patients  and  because  scientific  inquiry  is  now  expected  in  a  county 
asylum. 

The  Lunacy  Commissioners  desire  to  see  clinical  clerks  employed 
in  the  wards,  particularly  at  Colney  Hatch;  they  also  wish  that  a 
pathologist  of  experience  should  be  appointed,  who  should  not  reside  at 
the  asylum  and  consequently  would  not  be  withdrawn  from  his  fellow 
scientists.  The  conduct  of  the  staff  of  attendants  and  nurses  in  all  the 
asylums  is  spoken  well  of.  At  Hanwell  the  members  of  the  medical  staff 
give  instruction  to  the  attendants  by  means  of  lectures,  and  it  is  hoped 
in  course  of  time  to  provide  a  pathological  laboratory  and  museum  for 
the  medical  officers.  Photography  is  now  employed  at  the  asylums  to- 
register  the  appearance  of  patients  on  admission.  Employment  and. 
recreation  receive  careful  attention  in  all  the  asylums,  in  some  there  is 
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a  dca,rtli  of  newspapers  and  light  1  terature.  The  After-Care  Association 
still  does  excellent  work  in  providing  homes  and  procuring  work  for 
friendless  women  patients  on  discharge,  and  it  is  stated  that  a  similar 
society  for  tlic  assistance  of  men  is  very  much  needed. 

The  combined  rate  of  mortality  upon  the  total  average  number  resident 
appears  to  be  between  9  and  10  per  cent.  In  an  appendix  attached  to  the 
report  is  a  table  showing  the  station  or  occupation  of  patients  admitted 
during  the  year  1891.  Labourers  seem  to  be  the  most  numerous  patients, 
of  whom  154  were  admitted  during  1891  ;  those  having  no  occupation  pro¬ 
duced  54  patients  ;  clerks  contributed  49,  tinplate  workers  30,  porters  25, 
shoemakers  25,  and  painters  24.  The  aunual  cost  of  maintenance  of  the 
asylums  is  £357,464. 


ASSOCIATION  INTELLIGENCE, 


BRANCH  MELTINGS  TO  BE  HE1  D. 


Metropolitan  Counties  'Branch  :  Hertfordshire  District.— a 
'meeting  of  the  above  Branch  will  take  place  at  the  Town  Hall,  St.  Albans, 
on  Friday,  November  11th,  at  <1  p.m.,  Dr.  Paw,  President  of  the  branch, 
in  the  chair.  Election  of  officers  for  the  year.  Dr.  Seymour  Taylor  will 
read  a  paper  on  Some  of  the  Commoner  Forms  of  Ansemia.  Possibly 
other  business.  Members  and  their  friends  wishing  to  stay  to  dinner 
afterwards  are  requested  to  signify  the  same,  not  later  than  November 
.tli,  to  the  Ilonoiary  Secretary,  H.  L.  Bates,  St.  Albans. 


Sooth-Eastern  Branch  :  West  Kent  District.— The"next  meeting  of 
This  District  will  be  field  at  St.  Bartholomew's  Hospital,  Chatham,  on 
Tuesday  November  8tli,  at  4  p.m.  Dr.  Franklyn  Brown,  of  Rochester, 
in  the  chair.  Communications,  etc.:  To  receive  Report  from  Medico- 
Ethical  Committee  on  the  subject  of  Medical  Tariff.  Dr.  Tannaliill  :  o) 
Clinical  Notes  on  Colour  Blindness  :  (2)  On  Lupus,  audits  Treatment  by 
Koch  s  Method.  Dr.  J.  V.  Bell :  a  Case  of  Abdominal  Section  for  Acute 
Intestinal  Obstruction.  Mr.  P.  Selby:  On  the  Absorption  of  Pleural 
.Effusion  by  Salicylate  of  Soda.  Dr.  A.  Packman  :  Notes  on  a  Case  of 
Strangulated  Inguinal  Hernia  :  Operation  with  Radical  Cure.  Mr.  T.  F. 
Hugh  Smith  :  Hydrothorax  a  Sequel  of  Influenza.  The  dinner  will  take 
place  at  the  Bull  Hotel,  Rochester,  at  6.30  p  m.  Charge  6s.  6d.,  exclusive 
■of  wine.  Gentlemen  who  intend  to  dine  are  particularly  requested  to 
signify  their  intention  to  the  Chairman,  Dr.  Franklyn  Brown,  High  Street, 
Rochester,  not  later  than  Monday,  November  7th.  All  members  of  the 
South-Eastern  Branch  are  entitled  to  attend  this  meeting,  and  to  intro- 

r,uc<t-J>rLof.essional  !riends. — E.  Ground,  Deputy  Honorary  Secretary  of 
the  District. 


Lancashire  and  Cheshire  Branch.— The  autumn  meeting  of  this 
Branch  will  be  held  in  the  Town  Hall,  Preston,  about  the  last  week  in 
November.  Gentlemen  wishing  to  read  papers  or  communications  or 
show  cases,  are  requested  to  write  to  Dr.  Glascott,  23,  st.  John  Street 
Manchester,  as  soon  as  possible.- C.  E.  Glascott,  M.D.,  Jas.  Barb,  M  D 
Joint  Honorary  Secretaries.  ’  ’ 


•  Perthshire  Branch  -The  winter  meeting  of  this  Branch  will  he  held 
m  the  Station  Hotel,  Perth,  on  Friday,  November  4th,  at,  4  p.m.  Business  • 
Election  of  office  bearers  ;  report  of  Council ;  report  of  treasurer  ;  report 
ot  representative  members  ;  fix  place  of  summer  meeting  ;  the  President’s 
address ;  exhibition  of  microscopic  slides  illustrating  recent  work  in 
•cerebral  pathology.  A  meeting  of  Council  will  be  held  at  3.15  p.m  After 
the  meeting  dinner  will  be  served  in  the  hotel,  at  3s.  6d.  each,  in  time  to 
^permit  members  leaving  for  the  country  by  the  evening  trains— A.  R 
■Urquhart,  Honorary  Secretary. 


ence  had  been  less  favourable,  but  that  recent  experiments 
seemed  to  warrant  a  hope  that  a  more  reliable,  beneficial  pro¬ 
duct  of  bacillary  growth  than  that  of  Koch  might  ultimately 
be  discovered. — Mr.  Wood  read  a  short  account  of  the  treat¬ 
ment  of  Ingrowing  Toenail  by  a  small  silver  lever  inserted 
under  the  edge  of  the  nail,  and  showed  a  ease  of  thirty  years’ 
standing  which  had  been  completely  cured  by  use  of  the  lever 
for  three  months.  In  the  discussion  which  followed,  Dr.  Buck 
advocated  the  plan  of  cutting  a  nick  one-eighth  to  one-quarter 
inch  deep  in  the  centre  of  the  free  edge  of  the  nail.  Mr. 
Green  gave  his  experience  of  Martin’s  method  of  cutting  away 
granulations  and  inserting  a  pledget  of  wool  under  the  offend¬ 
ing  edge  as  very  successful.  Dr.  Pletts  advocated  very  free 
removal  of  the  granulation  tissue  along  the  whole  ingrowing 
edge  of  the  nail.  All  agreed  with  Mr.  Wood  as  to  the  import¬ 
ance  of  the  manner  of  trimming  the  nail  in  preventing  recur¬ 
rence. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
Ihe  first  ordinary  meeting  of  the  session  was  held  in  the 
Library  of  the  Medical  Institute,  Birmingham,  on  Thursday, 
October  13th  ;  Dr.  Wade  in  the  chair.  There  were  thirty-seven 
members  present. 

New  Members. — The  following  were  elected  members  of  the 
Branch:  Samuel  Greenwood,  Lozells,  L.R.C.P.  and  S.Ed., 
L.S.A.;  J.  S.  Reynolds,  Wolverhampton,  L.R.C.P,  and  S.Ed.. 
L  F.P.  and  S.Glasg. 

Congratulations  to  Sir  Walter  Foster. — On  the  motion  of  Dr. 
Wade,  seconded  by  Dr.  Thursfield,  and  supported  by  Dr. 
Douglas,  it  was  unanimously  resolved:  “That  the  hearty 
congratulations  of  this  Branch  be  and  are  hereby  tendered  to 
Sir  Walter  Foster,  M.D.,  M.P.,  Secretary  to  the  Local  Govern¬ 
ment  Board,  upon  his  promotion  to  ministerial  office,  so 
honourable  alike  to  himself  and  to  the  profession  he  worthily 
represents.” 

Papers  and  Cases— Mr.  Barling  read  a  paper  on  the  Treat¬ 
ment  of  Perforated  Gastric  Ulcer.  In  the  discussion  which 
followed,  Mr.  Lloyd,  Dr.  Deanesly,  Mr.  May,  Dr.  Taylor, 
Dr.  Simon,  and  Dr.  Melson  took  part ;  and  Mr.  Barling  re¬ 
plied.— Mr.  Haslam  showed  a  patient  upon  whom  he  had  per¬ 
formed  Total  Extirpation  of  an  Epitheliomatous  Penis 
by  Thiersch’s  Method. — Mr.  V.  Jackson  showed  a  specimen 
of  Loose  Cartilage  successfully  removed  from  the  knee  joint 
of  aman._  It  consisted  of  part  of  one  of  the  articular  car¬ 
tilages  which  had  been  broken  off  from  a  bone  end  during  an 
accidental  sprain  some  few  weeks  before.— Mr.  Barling 
showed  a  girl  upon  whom  he  had  successfully  operated  for 
Perforated  Gastric  Ulcer ;  and  also  a  patient  from  whom  he 
had  successfully  removed  Multiple  Intralaryngeal  Papilloma 
by  the  operation  of  Thyrotomy. 


,  S?U,T,H-  OF  fRHLAN'D  Branch.— The  aunual  meeting  of  this  Branch  will 
•be  held  in  the  School  of  Art,  Nelson  Place,  Cork,  on  Saturday,  November 
Mh  at  4  p  m.— Phillip  G.  ,Lee,  Honorary  Secretary,  25,  Patrick’s  Hill 


Erratum.— In  the  report  of  the  meeting  of  the  Dorset  and  West  Hants 
■Branch,  in  the  British  Medical  Journal  of  October  22nd,  p.  919  line  27 
tor  Dr.  Peter  James  Duncan  read  Dr.  Percy  James  Duncan. 


SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT. 
The  quarterly  meeting  of  this  District  was  held  at  the  Royal 
national  Hospital  for  Consumption,  Yentnor,  on  October  27th 
B.  Barrow,  F.R.C.S.,  President,  in  the  chair.  There  was  an 
unusually  large  attendance  of  members. 

Next  Meeting— It  was  decided  that  the  January  meeting  of 
the  District  should  be  held  at  Sandown. 

Communications. — Dr.  Williamson  read  an  account  of  a 
unique  case,  with  notes  of  the/RMUmorfewt  examination.  The  pa¬ 
tient  had  suffered  from  Uterine  Fibroids,  Pelvic  Sarcoma,  and 
Cystic  Disease  of  Both  Ovaries.  A  brief  discussion  followed. 
—Dr,  Sinclair  Coghill  gave  an  account  of  the  later  progress 
of  the  cases  treated  with  Tuberculin  at  the  hospital,  and  pre¬ 
sented  for  examination  the  patient  in  whom  the  disease  had 
been  most  advanced  and  extensive  at  the  time  of  inoculation. 
'One  of  the  ten  cases  had  been  lost  sight  of.  Of  the  remaining 
nine,  only  one  had  manifested  a  tendency  to  further  decline 
in  health,  the  others  all  being  in  better  health  than  before 
Bnoculation.  Dr.  Robertson  mentioned  that  his  own  experi- 


OXFORD  AND  DISTRICT  BRANCH. 

A  general  meeting  of  this  Branch  was  Held  on  October  28th 
at  the  Radcliffe  Infirmary,  Oxford,  Dr.  Bywater  Ward, 
President,  in  the  chair.  Twenty-six  members  were  present, 
and  Dr.  Handheld  Jones  was  present  as  a  visitor. 

New  Member.— Dr.  Gardiner,  of  Steeple  Aston,  was  elected  a 
member  of  the  Branch. 

Communications. — Mr.  Bloxsome  read  a  paper  on  Bacteri¬ 
ology,  and  showed  some  beautiful  microscopic  specimens. — 
Dr.  Brooks  showed  a  specimen  of  Cirrhotic  Liver  in  a  Child. 
—Dr.  Yei.f  read  notes  of  a  ease  of  Pelvic  Abscess  and  Sup¬ 
purating  Fibroid.  Dr.  Handkield  Jones  made  remarks  on 
the  case  and  on  the  suppuration  of  fibroids.— Dr.  Collier 
opened  a  discussion  on  Diphtheria  and  Allied  Membranous 
Inflammations  of  the  Throat.  Dr.  Pemberton,  Mr.  Wink- 
field,  Mr.  Bloxsome,  Dr.  Rice,  Mr.  Cheatle,  and  Dr.  Moore 
took  part  in  the  discussion,  which  was  adjourned. 

Glasgow  Obstetrical  and  Gynaecological  Society. — 
Officers  for  ensuing  session  -.—Honorary  President :  Sir  Spencer 
Wells,  Bart.  President:  Robert  Pollok,  M.B.  Senior  Vice- 
President:  G.  A.  Turner,  M.D.  Junior  Vice-President:  Thos. 
Richmond,  L.R.C.P.E.  Treasurer  :  Alex.  Miller,  L.R.C.P. E., 
etc.  Secretary:  J.  Nigel  Stark.  ALB.  Reporting  Secretary: 
Robert  .Tardine,  M.D.  Pathologists.  Milroy,  M.D.  Council: 
Robert  Kirk,  M.D. ;  II.  St.  Clair  Grey,  M.D. ;  Malcolm  Black, 
M.D. ;  E.  H.  L.  Oliphant,  M.D. ;  A.  Richmond,  M. B.  ;  D.  N. 
Knox,  M.D. 
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THE  CHOLERA. 

There  is  but  little  to  be  said  of  cholera  at  home  during 
October.  Only  one  imported  case  has  been  chronicled, 
though  several  suspected  vessels  have  come  into  one  and 
another  port.  On  October  1st  the  steamship  Meggie  from 
Nicolaieft  arrived  off  Queenstown,  bound  for  Cork.  She  re¬ 
ported  two  men  having  been  ill  with  choleraic  symptoms 
during  the  passage,  but  all  were  well  on  arrival,  and  later  in 
the  day  the  vessel  was  allowed  to  proceed  to  Cork.  On  the 
3rd  the  steamship  Ben  Alder  arrived  off  Gi'avesend  from 
Antwerp,  where  she  had  left  one  case  of  diarrhoea.  During 
the  passage  another  case  of  diarrhoea  occurred  ou  the  1st,  and 
the  vessel  was  treated  as  suspected  under  the  cholera  regula¬ 
tions.  On  the  4th  the  steamship  Grebe  from  Hamburg,  on 
being  boarded  off  Gravesend,  reported  a  case  of  suspicious 
illness  on  board  ;  and  three  days  later  the  steamship 
Uranus,  likewise  from  Hamburg,  arrived  in  the  Thames, 
having  left  a  case  of  cholera  at  Cuxliaven,  but  with 
all  well  on  board  when  inspected  at  Gravesend.  An  interval 
of  nearly  a  fortnight  elapsed  before  another  infected  vessel 
reached  our  shores,  and  then,  curiously  enough,  the  remaining 
three  boats  arrived  on  the  same  day,  Tuesday.  October  18th. 
One  was  the  steamship  TVfwaywMromlbrail.a  Roumanianport 
on  the  Danube,  and  came  into  Belfast  Lough  with  a  history  of 
one  of  her  crew  dead  on  the  5th  after  a  week’s  illness,  his  case 
being  marked  by  choleraic  symptoms.  Two  other  sailors  had 
been  ill,  but  had  recovered.  The  vessel  was  refused  ’pratique 
at  Algiers.^  The  second  vessel  was  the  steamship  Jtuhy  which 
came  from  Narva,  a  Baltic  port  of  Russia  onthe  Gulf  of  Finland. 
She  landed  a  cholera  patient  at  Copenhagen  on  her  voyage  to 
London.  The  third  boat  was  the  steamship  Bio  fra.  She  was  found 
at  the  mouth  of  the  Thames  to  have  a  case  cf  illness  on  board 
of  such  a  character  as  to  leave  but  little  doubt  as  to  its  being 
cholera.  Dr.  Collingridge  removed  the  man,  who  recovered, 
to  the  port  hospital.  He  had  been  living  in  Hamburg  for  some 
time.  This  is  the  only  fresh  importation  of  the  disease  dur¬ 
ing  October,  and  it  and  the  Lambeth  case,  admitted  to  St. 
Thomas’s  Hospital  on  October  2nd,  and  in  which,  as  already 
stated,  the  comma  bacillus  was  not  found,  constitute  the  total 
for  the  month.  All  the  vessels  above  named  were  dealt 
with  as  occasion  demanded  in  accordance  with  the  cholera 
orders. —On  November  1st  a  fireman  of  the  steamship  Ossian, 
from  Odessa,  who  had  suffered  from  vomiting,  diarrhoea,  and 
cramp  for  four  days  before  arrival,  was  removed  to  the  Sani¬ 
tary  Hospital  at  the  Fort  of  London,  and  the  ship  disinfected. 

Russia. 

The.  weekly  bulletin  ending  October  26tli  shows  the  enormous  number 
of  1,200  cases  of  cholera  for  the  seven  days  in  the  province  of  Kieif  alone, 
with  458  deaths,  and  not.  one  single  recovery.  For  the  same  short  period 
the  other  provinces  still  most  afl'ected  were  :  Samara,  827  fresh  cases,  and 
310  deaths  :  Tamboff,  624  cases,  and  265  deaths  ;  Lublin,  411  cases,  and  104 
death  ;  Saratoft,  305  cases,  and  186  deaths. 

Turkey. 

Two  cases  of  cholera  were  admitted  on  October  27t'n  into  the  lazaretto 
at  Sinope,  Constantinople,  the  patients  had  come  from  Odessa. 

Germany. 

An  official  announcement  declaring  Hamburg  free  from  cholera  was 
published  on  November  1st. 


TWENTY-FTRST  REPORT  OF  THE  LOCAL 
GOYERNMENT  BOARD. 

Food  Adulteration  :  Failure  to  Enforce  Permissive 

Provisions. 

The  twenty-first  report  of  the  Local  Government  Board, 
which  has  just  boen  issued,  contains  some  facts  which  cannot 
be  too  widely  known  or  too  often  reiterated,  as  to  the 
insufficiency  of  the  present  arrangements  for  officially  detect¬ 
ing  and  repressing  the  adulteration  of  the  food,  drink,  and 
drugs  of  the  community  in  this  country.  The  Sale  of  Food 
and  Drugs  Acts,  where  they  have  been  efficiently  enforced, 
have  had  a  very  beneficial  influence  in  diminishing  deleterious 
sophistications,  but  year  after  year  we  are  officially  reminded 
that  these_  Acts  are,  throughout  a  very  large  portion  of  the 
country,  sjmuly  a  dead  letter.  In  this  respect  the  year  1891 
was  very  little  better  than  its  predecessors.  We  are  informed 
that  the  Acf  s  are  absolutely  ignored  in  one  metropolitan  dis- 
trict  (St.  Mirtin’s-in-the-Fields),  in  four  administrative 
counties  (Hertford,  West  Suffolk,  Montgomery,  and  Radnor), 
and  in  twenty-seven  boroughs,  including  many  of  consider¬ 


able  population,  suc-h  as  Bury,  Devonport,  Great  Grimsby, 
Great  Yarmouth,  West  Bromwich,  Tynemouth,  Southport, 
and  Rotherham;  whilst  in  many  other  populous  districts, 
such  as  Norwich,  Northampton,  Plymouth,  Preston,  Lincoln, 
Ipswich,  Ashton-under- Lyne,  Burnley,  Worcester,  Shrews¬ 
bury,  and  Scarborough,  the  number  of  samples  analysed  was 
quite  insignificant  in  comparison  with  the  population.  It  is 
indeed  surprising,  as  the  Board  point  out,  that  the  local 
authorities  in  these  and  many  other  cases  are  content  to  leave 
the  inhabitants  without  that  protection  against  fraud  by  the 
sale  of  adulterated  food  which  the  exercise  of  the  statutory 
powers  conferred  on  local  authorities  would  be  likely  to 
ensure.  This  unsatisfactory  state  of  things  is  very  largely 
due  to  the  fact  that  the  Acts  are  permissive.  The  earliest 
opportunity  should  therefore  be  taken  of  making  it  tlie  duty 
of  every  sanitary  authority  to  enforce  the  Acts  properly  by 
having  a  reasonable  number  of  samples  from  time  to  time 
collected  in  their  respective  districts  and  submitted  for 
analysis,  a  penalty  for  neglect  of  this  duty  being  at  the  same 
time  prescribed,  as  in  a  case  of  certain  duties  under  the  Public- 
Health  (London)  Act  of  1891. 

Inadequate  Fines. 

Unfortunately  much  harm  is  done,  and  energetic  local  au¬ 
thorities  are  much  discouraged,  by  the  utter  inadequacy  of 
the  fines  usually  inflicted  by  magistrates  in  cases  of  gross 
adulteration  proved  before  them.  In  the  report  just  issued! 
we  find  that,  out  of  2,139  prosecutions,  penalties  were  inflicted 
in  1,810  cases,  whilst  in  101  instances  the  defendants  escaped 
with  the  payment  of  costs.  An  average  of  the  penalties  im¬ 
posed  was  about  £1  11s.  3d.  There  were  only  nine  eases  in 
which  the  maximum  penalty  of  £20  was  imposed,  and  in  two 
cases  the  fine  was  £15  ;  whilst  in  1,242  cases  the  fine  was  less 
than  £1.  When  the  consumption  of  food  throughout  the 
country  is  considered,  and  the  great  profits  of  undetected 
adulteration  are  remembered,  the  unsatisfactory  nature  of  the 
figures  we  have  quoted  is  at  once  apparent.  In  the  metro¬ 
polis  the  magistrates  some  time  ago  came  to  an  understand¬ 
ing  on  the  matter  of  fines  for  adulteration,  on  the  Home 
Secretary  directing  their  attention  to  the  point,  and  good  re¬ 
sults  have  followed.  We  would  venture  to  suggest  to  Mr. 
Asquith  that  he  should  consider  whether  some  official  repre¬ 
sentation  of  the  same  kind  could  not  usefully  be  made  as  re¬ 
gards  the  rest  of  the  country. 

Semi-starvation  on  Condensed  Milk. 

One  simple  illustration  of  the  importance  of  this  question 
is  afforded  by  the  case  of  condensed  milk.  The  Local  Govern¬ 
ment  Board  repeat  their  previous  warning  against  the  use  of 
inferior  brands  of  this  article.  In  several  cases  the  analyses- 
show  that  inferior  sorts  are  made  from  skimmed  milk,  and 
possess  very  slight  nutritive  qualities.  The  analyst  for  the 
Strand  district  reports  that  one  s- ample  contained  only  1.50 
per  c^nt.  of  fat..  The  original  milk  from  which  it  had  been 
prepared  had,  therefore,  been  deprived  of  at  least  80  per  cent, 
of  its  fat.  For  infants  it  was  recommended  that  the  milk 
should  be  diluted  with  from  eight  to  thirteen  times  its  bulk 
of  water.  The  consequence  of  feeding  a  child  on  such  a  mix¬ 
ture  would  be  semi-starvation.  In  another  case  elsewhere  a 
sample  was  wanting  in  at  least  90  per  cent,  of  its  fat.  No 
doubt  plenty  of  condensed  milk  is  sold  which  has  not  been 
tampered  with  in  this  fashion,  and  it  is  important  that  the 
public  should  be  taught  to  reject  that  which  has  been  de¬ 
prived  of  nearly  all  nutritive  value.  But  it  is  to  the  local 
sanitary  authorities  that  the  public  look  for  real  protection 
in  this  matter,  and  they  ought  not  to  look  in  vain. 

The  Wrong  Bottle— Another  of  the  familiar  mistakes 
with  carbolic  acid  is  reported  by  the  Chemist  and  Druggist  at 
Bush  Hill  Park,  near  Enfield.  A  woman,  desiring  to  give  an 
infant  a  dose  of  some  innocuous  medicine,  sent  a  girl  of  11 
years  of  age  to  get  the  bottle  which  contained  it  from  the 
mantelshelf  in  her  bedroom.  In  the  twilight  the  child 
brought  a  bottle  containing  carbolic  acid  lotion,  and  the 
woman  administered  to  the  infant  a  teaspoonful  of  that 
poison,  with  fatal  results.  The  bottle  which  contained  the 
poison  was  exactly  similar  in  size  and  shape  to  that  in  which 
the  infant’s  medicine  was  kept,  and  the  mistake  was  one 
which  the  coroner’s  jury  reasonably  regarded  as  falling  short 
of  criminal  negligence. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  NOVEMBER  5th,  1892. 

- ♦ - 

THE  REPORT  OF  THE  COUNCIL  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

II. 

In  our  last  issue  we  spoke  at  some  length  on  the  two  subjects 
of  greatest  interest  treated  of  by  the  Council  of  the  College 
of  Surgeons  in  their  Report  to  the  annual  meeting.  There 
are,  however,  several  other  topics  in  that  Report  of  hardly 
inferior  importance  ;  and  to  some  of  these  we  must  briefly 
allude.  One  of  these  is  the  action  of  Steele  v.  Savory,  but 
this  requires  only  slight  mention  at  the  present  time. 
The  action  failed,  and  those  who  promoted  and  carried 
it  on,  in  spite  of  urgent  advice  to  the  contrary,  must 
bear  the  pecuniary  loss,  for  the  College  Council  were  un¬ 
willing  and  possibly,  in  their  position  as  trustees,  unable 
to  forego  any  part  of  the  legal  costs.  The  penalty  of 
forfeiture  of  their  diplomas  which  had  been  technically 
incurred  by  the  one  Fellow  and  the  thirty  Members  who  took 
part  in  the  action  was  of  course  not  enforced.  It  would 
indeed  have  been  an  outrage  on  justice  and  common  sense  if 
that  penalty,  which  is  with  difficulty  enforced  in  cases  of  tfie 
grossest  dishonesty,  had  been  insisted  on  as  against  gentle¬ 
men  whose  course  of  conduct  was  perfectly  aboveboard  and 
•was  obviously  dictated  by  no  private  motives,  but  only  by 
their  views  of  what  was  for  the  interest  of  the  College  and 
the  profession.  And  in  quitting  this  subject  we  will 
merely  add  that  we  believe,  as  we  have  repeatedly  urged, 
the  progress  of  public  opinion  and  proper  action  in  Parlia¬ 
ment  will  in  no  very  long  time  secure  for  the  Members  of  the 
College  all  the  rights  and  privileges  which  this  action  failed 
to  obtain. 

Another  topic  is  the  last  annual  meeting  of  the  Fellows 
and  Members.  Of  course  the  resolutions  carried  at  that 
meeting  are  carefully  set  forth  in  this  Report.  Of  course, 
too,  they  were  carried  with  very  slight  dissent,  and  equally  of 
course  they  breathe  the  usual  spirit  of  profound  dissatisfac¬ 
tion  with  the  present  constitution  of  the  College  which  is 
felt  and  expressed  at  every  gathering  of  its  body  corporate. 
Equally  of  course,  on  the  other  side,  is  the  further  statement 
of  the  Council  that  the  more  important  of  them  were  met  by 
aflat  refusal,  and  another,  by  a  statement  that  the  resolution 
was  laid  before  the  Council.  This  resolution  stated  that  the 
scheme  of  the  five  years’  curriculum  had  “been  submitted  in 
print  to  the  Fellows  of  the  Royal  College  of  Physicians  with¬ 
out  the  Fellows  of  this  College  having  been  officially  informed 


of  the  nature  of  the  scheme,”  and  expressed  the  regret  of  the 
meeting  “  that  on  so  important  a  matter  the  body  corporate 
of  this  College  was  not  consulted.”  The  consultation  desired 
was,  we  need  hardly  say,  a  real  consultation,  in  which  the  party 
consulted  should  have  the  power  of  objecting  and  making 
such  objections  effectual,  not  the  mere  mention  in  a  Report 
of  a  scheme  settled  by  a  superior  authority,  which  the  con¬ 
stituency  had  no  power  to  vary  or  to  affect  in  any  way. 

Under  the  head  of  “further  advantages  to  Fellows”  i& 
given  the  result  of  the  deliberations  of  the  Committee  on 
that  subject,  which  the  Council  appointed  when  the  action 
of  Steele  v.  Savory  had  been  settled.  The  only  advantage 
which,  as  far  as  we  see,  the  Fellows  have  gained  is  that  they 
may  meet  separately,  but  this  we  hold  to  be  no  small  ad¬ 
vantage,  for  the  relations  of  the  Fellows  to  the  Council  is  far 
from  satisfactory  to  a  large  proportion  of  the  Fellows.  The 
majority  of  the  Council  seem,  nevertheless,  to  be  of  opinion 
that  this  proportion  is  not  so  large  as  it  looks.  An  excellent 
opportunity,  therefore,  now  occurs  for  testing  this  matter. 
If  the  majority  of  the  Fellows  can  be  shown  to  be  contented 
with  a  system  which  excludes  them  from  any  authoritative 
voice  in  the  management  of  the  College,  it  would  be  an  im¬ 
portant  victory  for  the  Council. 

The  following  sentence  will,  we  think,  be  read  with  some- 
amusement  :  “With  regard  to  the  second  point — namely,  a 
common  room  for  the  Fellows— it  was  found  that  legally 
there  might  be  some  difficulty  in  permanently  assigning  any 
part  of  the  corporate  premises  to  the  exclusive  use  of  any 
section  of  the  corporation.”  And  so  the  room  is  to  be  used 
by  Members  and  Fellows  alike.  The  Fellows  probably  will 
not  grumble,  and  it  is  a  point  gained  in  principle  for  the 
Members  as  an  inseparable  part  in  law  and  equity  of  the  body 
corporate,  but  now  denied  their  equitable  rights,  privileges, 
and  duties  of  the  College  as  a  corporate  body  ;  but  we  are 
now  accustomed  to  these  mysterious  legal  difficulties  which 
the  Council  find  in  the  way  of  any  change,  and  we  should 
be  glad  to  study  the  provisions  of  a  law  which  sets  no 
obstacle  in  the  way  of  the  Council  providing  separate  rooms 
for  themselves,  but  sternly  refuses  to  allow  them  to  provide 
one  for  the  Fellows. 

Another  subject,  and  one  which  all  Members  of  the  College 
will  regard  with  much  interest,  is  that  of  the  finances  of  the 
College.  The  rich  bequest  of  Sir  Erasmus  Wilson  and  the 
great  success  of  the  Conjoint  Scheme  have  put  the  College  in 
possession  of  a  large  revenue,  for  the  proper  expenditure 
of  which  the  Council  are,  at  any  rate  indirectly — and  should 
be  directly — responsible  to  the  Fellows  and  Members.  The 
present  Report  shows  nothing  very  definite  on  this  head.  It 
speaks  of  an  expenditure  of  £11,209  on  the  extension  of  the 
College  premises  and  of  the  Examination  Hall  buildings,  and 
of  £2,000  as  “  extraordinary  expenditure  on  a  conversazione, 
on  furniture  and  fittings,  and  on  extensive  alterations  to  the 
drainage  of  the  College  buildings,”  alterations  which  must  be 
extensive  indeed,  as  it  is  announced  that  a  further  payment 
of  £1,300  will  be  found  in  this  year’s  accounts,  besides  the 
£1,150  which  figures  in  those  of  the  past  year.  But  the  result 
of  all  this  expenditure  does  not  yet  appear.  Those  who  pass 
through  Lincoln’s  Inn  Fields,  and  who,  like  most  Members 
of  the  College,  are  more  familiar  with  its  outside  than  its 
inside,  can  testify  that  the  exterior  of  the  College,  at  any 
rate,  has  not  benefited  by  the  liberality  of  the  Council,  one 
of  the  handsomest  and  most  dignified  buildings  in  London 
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having  been  completely  rained  in  its  fair  proportions.  We 
trust  the  interior  has  fared  better.  But  it  seems  to  us  ano¬ 
malous  and  unjust  that  such  large  funds— and  funds  derived 
in  so  great  proportion  from  the  contributions  of  the  Members 
—should  be  administered  by  persons  who  acknowledge  no 
sort  of  responsibility  to  them. 

No  doubt  part  at  least  of  this  expenditure  is  justified  by 
the  result.  One  of  the  most  gratifying  and  satisfactory 
pages  in  the  Report  is  that  which  deals  with  the  laboratories 
on  the  Embankment  (page  21),  and  which  states  that  forty- 
two  applications  were  received  for  permission  to  work  in 
these  laboratories,  of  which  thirty  were  approved.  A  list  of 
the  subjects  of  investigation  is  given,  comprising  some  of  the 
most  important  topics  both  in  pathology  and  in  hygiene,  while 
the  names  of  the  authors  of  papers  already  published  from 
this  source  are  sufficient  proof  that  this  institution  is  doing 
good  service,  and  is  meeting  what  was  a  crying  need.  All 
due  honour  should  be  given  to  the  united  Colleges  for  this 
most  important  public  service,  and  we  are  the  first  to  desire 
to  make  due  acknowledgment.  So  also  of  the  library,  of 
which  we  have  already  spoken  with  the  honour  and  praise 
which  it  well  deserves. 

Another  good  feature  of  the  present  Report  is  the  publica¬ 
tion  in  it  of  a  precis  of  the  various  lectures  given  at  the  Col¬ 
lege,  This  will  be  very  useful  to  future  students,  who  will 
see  from  a  collection  of  this  and  future  Reports  where  to 
find  any  particular  topic,  to  which  their  studies  may  be 
directed,  handled  by  men  of  authority.  It  would  be  a  con¬ 
venience,  if  not  beneath  the  dignity  of  the  College,  if  the 
journal  or  book  were  referred  to  in  which  any  of  the  courses 
are  published  in  extenso.  We  are  glad  to  see  amongst  the 
names  of  the  lecturers  that  of  Jonathan  Hutchinson,  jun., 
working  on  the  subject  of  the  pathology  of  syphilis,  which 
his  father  has  done  so  much  to  elucidate. 

The  appendix  contains  a  statement  of  the  results  of  the 
•examinations.  We  have  already  given  expression  to  the 
sorrow  which  all  who  have  had  anything  to  do  with  these 
examinations  must  feel  at  the  great  number  of  rejections 
which  are  noted  in  these  tables.  The  public  must  of  course 
be  protected  against  the  admission  of  unworthy  persons  to 
the  diploma  both  by  a  high  standard  of  teaching  and  by  a 
rigorous  method  of  examination  ;  but  surely  we  may  look 
forward  in  the  future  to  an  improvement  in  these  sad  records. 
That  in  the  third  or  final  examination  examination  315  candi¬ 
dates  out  of  833  should  be  “referred  ”  in  surgery,  and  that  the 
proportion  in  medicine  should  be  very  little  lower,  is  surely 
not  very  creditable  to  the  teachers  and  teaching  of  the  present 
day  and  their  relation  to  the  examiners  and  examinations. 
Many ,  indeed,  of  the  314  rejected  in  medicine  must  have  been 
die  same  as  many  of  the  345  rejected  in  surgery,  but  many 
also  weie  different ;  so  that  we  may  infer  that  more  than 
half  the  candidates  are  rejected  at  the  Colleges.  And  yet 
the  great  majority  of  the  students  come  from  London,  and 
aie  under  the  tuition  of  men  who  make  it  their  business  to 
study  the  Conjoint  examinations,  and  whose  interest  it  is  to 
send  up  their  students  properly  prepared,  so  as  to  diminish 
to  a  minimum  the  percentage  of  rejections  in  their  own 
school.  Let  they  seem  unable  to  get  the  students  to  spend 
the  time  and  attention  necessary  for  passing  what  is,  after 
all,  no  very  formidable  examination.  The  truth  is  that  our 
system  of  examination  has  resulted  in  so  large  a  proportion 

1  elections  that  it  has  ceased  to  be  considered  disgraceful, 


or,  indeed,  in  any  way  remarkable,  to  be  “plucked”— nay,  as 
we  see,  it  is  a  misfortune  which  befalls  the  actual  majority 
of  all  students.  We  have  no  pretension  to  point  out  the 
true  remedy,  but  surely  it  is  a  matter  which  demands  the 
serious  consideration  of  teachers  and  examiners.  It  is  one 
on  which  we  invite  further  discussion,  and  any  communica¬ 
tions  which  may  throw  light  upon  its  causes  or  remedies. 

To  sum  up  what  we  have  to  say  of  this  Report,  we  need 
only  express  our  hope  that  its  careful  examination  may  be 
found  to  evidence  a  spirit  of  progress  in  the  Council,  and  our 
conviction  that  all  such  evidence  will  be  welcomed  by  the 
Fellows  and  Members. 


THE  PHYSIOLOGIST  AND  THE  PRAC¬ 
TITIONER. 

Those  who  object  to  experiments  on  living  animals,  or  who 
depreciate  the  value  of  this  mode  of  advancing  physiology  and 
pathology,  surely  forget  how  much  of  the  every-day  knowledge 
of  the  physician  or  surgeon  has  been  gathered  by  this  method. 
Eliminate  from  the  knowledge  of  the  medical  practitioner 
all  the  facts  thus  acquired,  and  it  will  be  found  that  the 
residuum  is  not  so  great  as  many  imagine.  When  he  listens 
to  the  cardiac  sounds,  who  taught  him  the  order  of  pheno¬ 
mena  in  the  cardiac  cycle  ?  How  has  he  come  to  know  the 
cause  of  the  first  and  second  sounds  ?  If  he  puts  his  finger 
on  the  pulse,  and  forms  an  opinion  as  to  the  state  of  the 
arterial  tension,  does  he  not  fall  back  on  knowledge  of  the 
hydrodynamic  laws  governing  the  circulation  that  has  been 
gathered  for  him  by  the  physiologist  P  Does  not  the  con¬ 
sideration  of  a  cough  involve  a  knowledge  of  the  innervation 
of  the  respiratory  organs,  and  the  delicate  relations  of  the 
respiratory  centre  to  afferent  and  efferent  impulses  and  the 
nature  of  the  blood  circulating  through  itP  When  he  is 
consulted  about  facial  palsy  or  tic  douloureux,  or  an  im¬ 
pediment  in  deglutition  or  articulation,  have  the  results  of 
the  famous  researches  of  J ohn  Reid  on  the  cranial  nerves,  more 
especially  those  on  the  eighth  pair,  no  place  in  his  mind  ? 
Is  he  not  constantly  dealing  with  vasomotor  phenomena  that 
have  been  slowly  discovered  from  the  days  of  Parfour  du 
I  etit  down  to  those  of  Gaskell  ?  Each  case  of  spinal  disease 
suggests  means  of  inference  and  conclusions  derived  from  the 
researches  of  Charles  Bell,  Brown-Sdquard,  Marshall  Hall, 
\\  hi  1st  epilepsy  or  chorea  or  hemiplegia  at  once  demands  know¬ 
ledge  based  on  the  work  of  Hitzig,  Fritsch,  Ferrier,  and  many 
others  who  have  laboured  on  cerebral  localisation.  Most  of 
the  drugs  the  practitioner  employs  have  had  light  thrown 
upon  their  action  and  uses  by  experiment.  Consider,  for  ex¬ 
ample,  how  closely  the  use  of  bromide  of  potassium  in  many 
convulsive  diseases  is  connected  with  the  physiological  in¬ 
vestigations  that  have  demonstrated  its  power  of  depressing 
the  activity  of  excito-motor  cells.  So  many  similar  examples 
come  to  the  mind,  not  to  speak  of  the  marvellous  results  of 
bacteriological  science,  as  to  cause  one  to  wonder  that  even 
one  member  of  the  medical  profession  should  forget  his  in¬ 
debtedness  to  experimental  physiology.  One  can  under¬ 
stand  the  extreme  position  taken  by  some  that  they  would 
rather  die  than  derive  any  benefit  from  knowledge  gained  by 
experiments  on  animals.  It  is  a  mistaken  and  absurd  posi¬ 
tion,  but  it  is  logical,  and  presumably  courageous.  But 
we  confess  we  do  not  understand  the  moral  position  of 
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one  who  objects  to  experiments  on  animals,  and  who  yet, 
every  day  of  his  life,  must  needs  make  use  of  know¬ 
ledge  that  has  been  thus  acquired.  Even  less  can  we  under¬ 
stand  or  sympathise  with  a  few  who,  like  the  late  Harveian 
orator,  depreciate,  or  seem  to  depreciate,  the  experimental 
method  in  medicine.  They  ought  to  know  better,  and  yet,  by 
their  negative  attitude,  they  play  into  the  hands  of  some  of 
the  opponents  of  medical  science,  who  at  least  can  plead  the 
excuse  of  ignorance.  Dr.  McKendrick  puts  the  argument  of 
this  paragraph  in  a  striking  way  in  the  following  words 
which  we  quote  from  his  lectures  at  the  Royal  Institution  : 
“"We  have  hitherto  studied  muscular  movements  caused 
either,  by  a  direct  electrical  stimulus  or  by  the  action  of  a 
nerve.  There  are,  however,  rhythmic  movements  of  mus¬ 
cular  substance.  You  see  here  a  frog’s  heart  attached  to  an 
apparatus  by  which  it  can  be  fed  with  blood,  ahd  you  see  it 
beating  with  great  regularity.  The  heart  is  caused  to  work  a 
little  manometer,  and  on  the  mercury  in  one  limb  of  the 
manometer  I  have  placed  a  little  glass  rod  bearing  a 
flag,  so  that  you  may  see  the  flag  moving  up  and 
down  with  each  beat  of  the  heart.  In  this  way  a 
heart  can  be  kept  alive  for  hours,  and  we  can  estimate 
the  amount  of  work  it  is  able  to  perform.  This  also  illus¬ 
trates  a  method  by  [which  physiologists  can  examine  the 
influence  of  substances  on  the  heart.  Thus  we  might  feed 
the  heart  with  blood  free  from  any  poison  and  note  how  it 
worked.  Then  we  might  feed  it  from  this  other  tube  with 
blood  containing  a  small  [percentage  of  the  substance  to  be 
examined  and  again  note  the  effect.  By  comparative  experi¬ 
ments  of  this  kind  we  can  get  valuable  information  of  great 
use  to  the  physician,  and  it  is  satisfactory  to  know  that 
information  thus  obtained  from  experiments  on  the  frog’s 
heart  has  been  found  to  agree  with  that  got  by  experimenting 
on  the  hearts  of  warm-blooded  animals.  This  is  another  ex¬ 
ample  of  how  valuable  to  humanity  the  frog  has  been  in  the 
way  of  giving  scientific  information.  It  is  not  too  much  to 
say  that  each  time  your  physician  sees  you  when  you  are  ill, 
he  brings  to  the  study  of  your  case  knowledge  that  has  been 
gathered  for  him  by  the  physiologist  from  the  frog.  As  we 
are  in  the  habit  of  commemorating  by  monuments  the  ser¬ 
vices  of  those  who  have  been  benefactors  to  humanity,  I 
know  no  animal,  no  tiger,  lion,  or  panther,  that  better 
deserves  a  bronze  statue  than  the  humble  frog.  Such  a 
statue  in  Trafalgar  Square  or  on  the  Thames  Embankment 
would  not  inappropriately  mark  our  appreciation  of  the  ser¬ 
vices  he  has  involuntarily  rendered  to  humanity.” 


CLINICAL  FEDERATION  OF  HOSPITALS. 

We  published  last  week  the  outlines  of  a  proposal  made  by 
Mr.  Erichsen  for  perfecting  and  extending  the  arrangements 
for  clinical  instruction  in  London.  He  proposes  that  all 
the  hospitals  of  a  certain  standing  in  London  should  be 
federated  for  the  purpose  of  affording  special  facilities  to 
students  who,  after  obtaining  a  registrable  qualification,  pro¬ 
pose  to  obtain  the  M.D.  degree  of  the  new  University.  To 
do  this  he  assumes  that  they  will  be  required  to  spend  two 
years  in  London,  devoting  their  time  to  obtaining  pro¬ 
ficiency  in  clinical  medicine,  and  the  practical  subjects  con¬ 
nected  with  it,  including  practical  study  and  work  in  the 
laboratories  of  physiology,  pathology,  bacteriology,  hygiene, 
and  forensic  medicine. 
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The  object  of  Mr.  Erichsen  is  one  with  which  we  have 
much  sympathy.  We  fear,  however,  that  were  the  above 
scheme  submitted  to  the  hospitals  and  medical  schools 
many  objections  would  be  raised  to  it.  There  are  certain 
incidental  points  which  make  us  doubt  whether  we  quite 
understand  Mr.  Erichsen’s  views  of  the  new  University.  In 
the  first  place,  Mr.  Erichsen  apparently  believes  that  under  the 
five  years’  curriculum  men  will  not  be  able  to  obtain  their 
licence  to  practise  until  theyare  22  years  of  age.  ButtheLondon 
University  M.B.,  which  has  always  required  five  years  of  train¬ 
ing,  is  attainable  by  21,  the  matriculation  being  passed  at  16. 
Then  he  speaks  of  the  interval  between  the  ordinary  “pass  ” 
and  the  ultimate  M.D.  examination;  and  elsewhere  we  find 
that  before  any  man  can  become  free  of  the  practice  and 
teaching  of  the  fedei’ated  hospitals  he  must  possess  a  regis¬ 
trable  qualification.  Are  the  “ordinary  pass”  and  the 
“registrable  qualification”  the  same  thing,  and  is  the  Uni¬ 
versity  to  give  its  M.D.  degree  to  Licentiates  of  one  or  other 
of  the  Conjoint  Boards  upon  an  examination,  largely  prac¬ 
tical,  after  two  years’ further  study  in  London?  If  this  is 
Mr.  Erichsen’s  meaning,  there  is,  we  understand,  very  little 
chance  of  the  constitution  of  a  new  University  which  would 
accept  the  training  and  examinations  in  Arts  and  Science  for 
the  diploma  of  a  Conjoint  Board  as  qualifying  for  its  degree. 

But  points  of  this  kind,  bearing  upon  the  nature  of  the 
new  LTniversity,  have  no  essential  connection  with  the  scheme 
for  federating  the  hospitals  of  the  constituent  medical  colleges 
for  the  purposes  of  advanced  clinical  teaching,  which  it  is 
the  object  of  this  pamphlet  to  develop.  Perhaps  the  strongest 
and  most  widely  urged  objectionagainst  the  proposed  Gresham 
charterwas  that  it  “  did  nothingfor  education,”  that  it  provided 
nonewopportunities,  but  merely  federated  certain  existing  col¬ 
leges  and  schools  and  empowered  them  to  give  degrees  ;  that 
there  was  no  provision  for  higher  or  post-graduate  teaching 
or  for  the  encouragement  of  research  ;  that  there  were  to  be 
no  university,  professors  ;  that  no  university  laboratories  were 
contemplated,  and  even  the  lecturers  which  the  University 
had  the  power  to  appoint  were  to  have  no  status  as  compared 
with  that  of  the  teachers  in  the  colleges. 

The  proposed  Gresham  charter,  in  its  old  form,  and  its 
supporters  are  now  hard  pressed,  and  doubtless  the  old 
arguments  are  being  pushed  home.  It  may  be  that  Mr. 
Erichsen’s  scheme  is  an  attempt  to  show  that  the 
Gresham  charter  might  be  altered  to  meet  some  of  the 
above  objections.  Evidently  Mr.  Erichsen  feels  that 
there  would  be  some  difficulty,  for  he  makes  it  essential 
that  to  be  admitted  to  the  new  University  a  medical  school 
shall  join  the  “federation  of  hospitals  for  advanced  clinical 
teaching.”  Having  established  this  Federation,  Mr.  Erichsen 
supposes  that  men  who  have  obtained  a  registrable  qualifica¬ 
tion  here  or  in  the  provinces  (Ireland  ?)  should  obtain  a  cir¬ 
cular  ticket  from  the  University,  which  would  admit  them  ta 
the  wards  and  laboratories  of  any  of  the  federated  general 
hospitals.  This  ticket  would  cost  £1  Is.  to  a  London  student ; 
but  a  provincial  student  would  have  to  pay  a  higher  fee,  to 
be  determined  by  the  Council  of  the  University,  or  would 
have  to  become  a  London  student  by  “joining”  (expense  ?> 
a  London  school,  after  which  he  would  have  to  pay  the  Uni¬ 
versity  only  the  guinea  fee— two  very  different  arrangements, 
and  likely  to  be  viewed  with  very  different  feelings  by  the 
Council  of  the  University  and  the  committees  of  the  medical 
schools.  The  student  thus  emancipated  from  his  own  school 


CLINICAL  FEDERATION  OF  HOSPITALS. 


1016 


The  British  1 
Medical  Journal  I 


THE  INTERNATIONAL  MEDICAL  CONGRESS. 


f  Nov.  5,  1892. 


will  go  to  study  wherever  the  fame  of  the  teachers  is  highest 
and  the  equipment  of  the  laboratories  is  most  complete. 

It  may  be,  and  in  fact  is,  asked  whether  the  teaching  staffs 
are  to  be  expected  to  give  this  two  years’  instruction  for 
nothing.  Possibly  there  might  be  little  difficulty  in  making 
adequate  arrangements  for  clinical  instruction,  but  laboratory 
instruction  is  a  very  different  niatter.  Laboratory  accom¬ 
modation  in  each  school  is  limited,  and  its  amount  has  been  ad¬ 
justed  to  meet  the  probable  requirements  for  its  own  students. 
Special  laboratory  provision  would  therefore  have  to  be  made 
for  the  federation  students.  AYe  fear,  however,  that  funds  for 
the  creation  of  university  laboratories  and  university  chairs 
will  not  be  immediately  forthcoming. 


Dr.  S heard,  of  Toronto,  has  been  appointed  President  of 
the  Canadian  Medical  Association  for  the  ensuing  year  ;  and 
Dr.  Birkett,  of  Montreal,  General  Secretary. 


The  Municipal  Council  of  Havre  has  decided  to  perpetuate 
the  memory  of  Dr.  Piasecki  of  that  city,  who  fell  a  victim  to 
professional  duty  during  the  cholera  epidemic,  by  giving  his 
name  to  a  street. 


The  first  recorded  case  of  successful  ovariotomy  has 
occurred  recently  in  Gibraltar  at  the  Colonial  Hospital.  It 
was  under  the  care  of  Mr.  J.  Errington  Iver,  and  was  one  of 
double  ovarian  cyst,  which  weighed  32  lbs. 


We  are  authorised  to  state  that  the  Reuter’s  telegram  from 
Hamburg,  widely  published  in  this  country,  announcing 
that  Sir  Andrew  Clark  had  recommended  a  proprietary  medi¬ 
cine  known  as  “periodate  crystals”  (and  alleged  in  that 
telegram  to  be  useful  in  cholera),  is  contrary  to  the  fact. 


The  Royal  Commission  on  Vaccination  held  a  meeting  on 
November  2nd,  Sir  James  Paget  presiding.  The  Commission 
is  now  receiving  mixed  opinions  as  to  the  dangers  and  utility 
•of  vaccination.  Dr.  J.  C.  M’Vail,  of  Glasgow,  was  examined, 
and  he  gave  evidence  in  favour  of  vaccination. 


SCARLET  FEVER  AND  BOOKS. 

At  a  recent  meeting  of  the  Stafford  Sanitary  Authority, 
scarlet  fever  was  reported  to  be  prevalent  in  the  neighbour¬ 
hood  of  Colwich  and  Tixall,  and  a  discretionary  power  was 
given  to  the  medical  officer  of  health  for  the  destruction  of 
the  old  books  in  Tixall  School,  which  were  believed  to  har¬ 
bour  the  infection. 


DEATHS  UNDER  CHLOROFORM. 

Mr.  R  e  yn  elt,-  Bell  amt  ,  Senior  House  Surgeon  to  the  Stock- 
port  Infirmary,  has  forwarded  us  the  following  account  of  a 
recent  case  of  death  under  chloroform  in  that  institution. 
The  patient  was  admitted  into  the  infirmary  suffering  from 
carcinoma  of  the  rectum.  He  was  an  old  man,  aged  63,  and 
much  emaciated  ;  and  though  the  heart  was  rather  weak, 
still  there  was  no  valvular  disease.  Both  the  patient  and  his 
friends  were  very  anxious  that  an  operation  should  be  per¬ 
formed.  Lumbar  colotomy  was  proposed.  The  chloroform 
used  in  this  case  was  Duncan  and  Flockhart’s.  The  patient  had 
been  inhaling  the  chloroform  for  ten  minutes  when  his 
breathing  suddenly  became  very  shallow,  and  pulse  hardly 
perceptible.  1  he  administration  of  the  anaesthetic  was  at  once 
stopped,  and  artificial  respiration  commenced  ;  ether  was  in¬ 
jected  hypodermically,  the  head  was  lowered,  the  legs  lifted 
up,  and  nitrite  of  amyl  held  before  the  nose.  All,  however, 
proved  to  be  of  no  avail,  though  artificial  respiration  was 
kept  up  for  half  an  hour.  Very  few  deaths  under  anaesthetics 
have  occurred  in  the  Stockport  Infirmary.  In  a  previous  case 
which  happened  two  years  ago,  the  anaesthetic  employed  was 


ether,  and  the  operation  was  also  for  carcinoma  of  the  rectum. 
In  neither  case  had  the  operation  been  commenced. — Patrick 
Daly,  aged  24,  a  harnessmaker,  recently  at  Belfast  was 
pulled  between  the  platform  and  the  train,  and  sustained  a 
compound  fracture  of  the  elbow-joint.  Amputation  being 
found  necessary,  chloroform  was  administered,  but  the  man 
is  reported  to  have  died  while  under  the  influence  of  the 
anaesthetic,  we  believe,  in  a  Dublin  hospital. 


CORONERS’  INQUESTS. 

AVe  have  authority  to  state  that  the  London  County  Council 
are  now  prepared  to  sanction  the  payment  of  medical  officers 
of  workhouse  infirmaries  for  evidence  given  at  the  coroner's 
court  and  for  making  post-mortem  examinations.  This  decision 
has  been  arrived  at  upon  the  opinion  of  Air.  Poland,  Q.C., 
who  has  recently  been  consulted  on  the  matter.  It  does  not 
necessarily  follow  that  other  county  councils  will  take  the 
same  view,  as  coroners  generally  hitherto  have  been  guided 
by  the  case  of  Don  Baraud  v.  Morrison,  which  was  heard 
before  His  Honour  Judge  Lushington  at  the  Croydon  County 
1  ourt  in  1885,  and  decided  adversely  to  the  interests  of  in¬ 
firmary  medical  officers.  It  is  to  be  hoped  that  Air.  Poland's 
opinion  will,  however,  guide  coroners  and  county  councils 
generally  so  that  they  may  come  to  the  same  decision  as  that 
arrived  at  by  the  London  County  Council. 


THE  INTERNATIONAL  MEDICAL  CONGRESS  AT 

ROME,  1893. 

A  meeting-  was  held  on  October  27th  at  the  University  of 
Rome  of  the  Committee  of  the  International  Aledical  Con¬ 
gress  that  is  to  assemble  in  Rome  next  year.  Professor 
Laccelli  presided,  and  he  stated  that  the  Ring  had  promised 
to  open  the  Congress  in  person.  Upon  the  motion  of  Pro¬ 
fessor  I  oa,  it  was  proposed  and  carried  unanimously  that  the 
King  should  be  prayed  to  accede  to  the  wish  of  the  Com¬ 
mittee  and  be  the  Honorary  President  of  the  Congress.  The 
Secretary  of  the  Committee,  Dr.  Alaragliano,  after  speaking 
of  the  organising  and  financial  arrangements  made,  stated 
that,  agreeably  to  the  request  of  American  medical  men,  the 
date  of  the  inauguration  of  the  Congress  had  been  fixed  for 
September  24th,  to  be  closed  on  October  1st.  The  Congress 
will  hold  its  sittings  at  the  new  Policlinic  Hospital,  out¬ 
side  the  Porta  Pia.  Preliminary  steps  are  being  taken  for 
the  formation  of  a  metropolitan  committee  in  London,  under 
the  chairmanship  of  Sir  James  Paget. 


TOBACCO,  SUGAR,  AND  TEA. 

The  late  Dr.  AV.  F.  Cumming,  Ivinellan,  Alurray  Field,  has 
bequeathed  to  the  managers  of  the  Edinburgh  Royal  In¬ 
firmary  the  sum  of  £600  (payable  on  November  11th),  but 
only  on  the  condition  of  their  undertaking  to  invest  the 
same,  and  apply  the  annual  income  thereof  in  the  purchase 
of  snuff  and  tobacco  for  the  use  of  such  poor  patients,  male 
and  female,  as  may  be  admitted  into  the  infirmary  on  account 
of  fractures,  dislocations,  scalds,  ulcers,  and  other  chronic 
maladies,  and  who  have  been  addicted  to  the  use  of  tobacco 
in  any  shape,  and  are  known  to  be  in  distress  from  the  want 
of  it  ;  or  the  managers  may  use  such  part  of  the  income  as 
they  may  think  right  from  time  to  time  in  the  purchase  of 
tea  and  sugar  for  the  use  of  such  of  those  patients  as  may 
prefer  tea  and  sugar  to  snuff  and  tobacco.  Dr.  Cumming 
gives  his  reasons  for  this  unusual  bequest  in  these  terms  : 

In  my  youth  I  was  a  dresser  in  the  infirmary  of  Edinburgh, 
and  often  had  occasion  to  witness  -  and  always  the  desire°to 
relieve— the  distress  arising  from  inability  on  the  part  of 
the  poorer  patients  to  provide  themselves  with  a  long  accus¬ 
tomed  gratification  ;  and  having  been  for  more  than  twenty 
years  of  my  life  a  slave  to  the  use  of  tobacco,  I  know  how  to 
feel  for  the  suffering  of  those  who,  in  addition  to  the  irk¬ 
someness  of  pain  and  the  tedium  of  confinement,  have  to 
endure  the  privation  of  what  long  habit  had  rendered  in  a 
great  degree  a  necessary  of  life.  To  some  the  bequest  will 
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appear  whimsical  and  eccentric.  No  votary  of  tobacco  will 
be  of  this  opinion.  I  have  no  wish  to  teach  bad  habits,  but 
it  is  my  desire  that  the  bequest  be  strictly  carried  into 
-effect.” 

THE  MURREE  EPIDEMIC. 

Owing  to  the  severe  outbreak  of  cholera  in  Murree,  Punjab, 
India,  this  summer,  to  which  we  have  already  referred,  the 
Government  of  India  have  ordered  a  thorough  investigation 
to  be  made  as  to  its  origin.  A  full  report  of  the  passage  of 
the  Kashmir  reliefs  through  the  Rawal  Pindi  and  Murree  dis¬ 
tricts  is  to  be  made.  The  water  supply  of  Murree  is  extremely 
bad,  and  it  is  a  subject  of  much  comment  that  the  Indian 
Government  spend  lakhs  of  rupees  on  small  expeditions  like 
the  Black  Mountain,  and  yet  can  find  neither  money  nor  men 
to  carry  out  the  new  water  supply  for  Murree,  although  it 
was  agreed  that  it  should  be  executed  four  years  ago.  A  good 
water  supply  at  this  station  is  most  essential,  as  it  is  one  of 
the  most  important  to  the  health  and  life  of  the  whole  pro¬ 
vince  that  can  be  imagined,  for  not  only  the  troops,  but 
•officers  and  their  wives,  go  from  all  parts  of  the  Punjab  to 
Murree.  Eighteen  seizures  and  fifteen  deaths  occurred 
amongst  Europeans.  It  is  suggested  that  the  Lieutenant- 
Governor  of  the  Punjab  should  go  to  Murree  every  year,  as 
was  formerly  the  custom.  The  old  Government  House  has 
been  changed  into  a  hotel,  but  there  is,  doubtless,  another 
suitable  house  that  could  be  used. 


EPIDEMIC  AT  THE  SCHOOL  FOR  SOLDIERS 
DAUGHTERS:  A  QUESTION  OF 
RESPONSIBILITY. 

We  regret  to  learn  that  a  very  serious  outbreak  of  typhoid 
fever  has  occurred  in  the  Drummond  School  for  the 
Daughters  of  Soldiers.  The  institution  is  situated  about 
four  miles  from  Dublin,  and  contains  fifty  girls.  A  few 
weeks  ago  one  child  became  ill,  and  recovered,  but  soon 
afterwards  several  others  were  attacked,  and  the  number 
•steadily  increased  to  sixteen.  Of  these,  unhappily  four 
had  died  at  the  date  of  our  report.  The  school  was 
inspected  by  Sir  Charles  Cameron,  who  traced  the  in¬ 
fection  to  a  latrine.  All  the  patients  have  been  removed 
to  hospital,  and  the  school  has  been  entirely  closed,  the 
pupils  being  sent  to  a  house  taken  for  the  purpose.  Such 
Heaths  should,  in  our  opinion,  constitute  a  ground  for  coro¬ 
ner’s  inquest,  with  a  view  to  determine  the  responsibility 
for  what  are  preventable  deaths,  often  due  to  culpable 
.neglect. 


“BLACK  DEATH”  FOLLOWING  CHOLERA: 

ENORMOUS  MORTALITY. 

An  official  report  of  the  Governor- General  of  Turkestan, 
which  has  recently  been  published  in  St.  Petersburg,  states 
that  that  province  has  been  severely  visited  by  an  epidemic 
of  “  black  death,”  which  followed  on  the  footsteps  of  cholera. 
On  September  10th  (22nd)  it  appeared  suddenly  at  Askabad, 
and  in  six  days  killed  1,303  persons  in  a  population  of 
30,000.  “Black  Death”  has  long  been  known  in  Western 
Asia  as  a  scourge  more  deadly  than  cholera  or  the  plague. 
It  comes  suddenly,  sweeping  over  a  whole  district  like  a  pes¬ 
tilential  simoom,  striking  down  animals  as  well  as  men,  and 
vanishes  as  suddenly  as  it  came,  before  there  is  time  to 
ascertain  its  nature  or  its  mode  of  diffusion.  The  visit  here 
referred  to  was  no  exception  to  this  rule.  After  raging  in 
Askabad  for  six  days,  the  epidemic  ceased,  leaving  no  trace 
of  its  presence  but  the  corpses  of  its  victims.  These  putre¬ 
fied  so  rapidly  that  no  proper  post-mortem  examination  could 
be  made.  The  Governor- <  ieneral  gives  some  details  as  to 
the  symptoms  and  course  of  the  disease,  which,  though  in¬ 
teresting  as  far  as  they  go,  do  not  throw  much  light  on  its 
pathology.  The  attack  begins  with  rigors  of  intense  severity, 
the  patient  shivering  literally  from  head  to  foot ;  the  rigors 
occur  every  five  minutes  for  about  an  hour.  Next  an  unen¬ 
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durable  feeling  of  heat  is  complained  of ;  the  arteries  be¬ 
come  tense  and  the  pulse  more  and  more  rapid,  while  the 
temperature  steadily  rises.  Unfortunately  no  thermometrie 
readings  or  other  precise  data  are  given.  Neither  diarrhoea 
nor  vomiting  has  been  observed.  Convulsions  alternate  with 
syncopal  attacks,  and  the  patients  suffer  intense  pain.  Sud¬ 
denly  the  extremities  become  still  and  cold,  and  in  from  ten 
to  twenty  minutes  the  patient  sinks  into  a  comatose  condi¬ 
tion,  which  speedily  ends  in  death.  Immediately  after  he 
has  ceased  to  breathe  large  black  bullae  form  on  the  body, 
and  quickly  spread  over  its  surface.  Decomposition  takes 
place  in  a  few  minutes. 


DRINKING  WATER  ON  BOARD  SHIP. 

The  foulness  of  drinking  water  onboard  ship  is  an  undoubted 
source  of  danger  and  disease,  'and  often  a  cause  of  local 
epidemics.  The  primary  desideratum  is  to  obtain  water 
from  an  unquestionable  source  ;  the  next  is  that  it 
should  not  suffer  contamination  in  its  passage  to  the 
ship  ;  and  the  third,  that  it  should  not  be  polluted  in  its 
storage  on  board.  To  fulfil  this  latter  condition  the 
necessity  of  a  periodical  and  thorough  cleansing  of  casks  and 
cisterns  is  clearly  indicated.  Unfortunately,  it  is  often  diffi¬ 
cult  to  fall  in  with  a  pure  water  source  on  shore,  especially  in 
warm  climates  ;  and  in  sailing  ships  without  the  means  of 
condensing  it  is  frequently  necessary  to  be  satisfied  with 
what  can  be  got  and  trust  to  filtration  for  drinking  pur¬ 
poses,  if  the  captain  is  provident  enough  to  rate  a  good  filter 
for  the  ship’s  company  as  well  as  for  himself.  It  is  possible 
for  cholera  or  typhoid  fever  to  attend  the  use  of  water  from  a 
particular  tank  in  a  ship,  while  nothing  wrong  is  traceable  in 
relation  to  the  others.  The  use  of  condensed  water,  where 
it  can  be  produced,  has  often  been  proved  to  be  preferable  to 
to  the  ordinary  supply  obtainable  in  even  civilised  ports 
abroad.  We  know  the  one  to  be  quite  safe,  but  we  cannot  be 
sure  of  the  other.  It  must,  however,  be  noted  that  the  sea 
water  used  for  distillation  should  be  free  from  harbour  con¬ 
tamination.  In  some  parts  of  Malta  harbour,  for  example,  to 
use  a  nautical  simile,  the  water  is  “as  thick  as  pea  soup,” 
and  condensing  from  it  has  been  attended  with  evil  results. 
Notwithstanding  the  vaunted  purity  of  all  water  produced  in 
this  way,  unwholesome  products  may  and  do  pass  over  n 
the  distillation  of  close  harbour  water.  In  the  port  of  Londe  n 
it  is,  as  a  rule,  delivered  on  board  by  a  hose  direct  from  the 
mains,  but  ships  lying  in  the  river,  and  in  some  of  the  docks, 
have  to  obtain  it  from  barges.  The  wooden  barges  formerly 
used  have  now  been  replaced  almost  entirely  by  iron  barges, 
which  are  more  easily  kept  clean  and  are  less  liable  to 
leakage. 


THE  PRACTICE  OF  MIDWIVES. 

Proofs  are  constantly  recurring  of  the  necessity  for  regulat¬ 
ing  the  practice  of  midwives  by  legislative  enactment.  Three 
cases  have  recently  occurred  which  show  how  reckless  and 
ignorant  some  of  these  women  are.  Dr.  F.  H.  Alderson 
who  objected  to  many  points  in  the  Midwives  Bill  as 
amended  by  the  Parliamentary  Bills  Committee,  has  pub¬ 
lished  a  pamphlet  on  the  “  Danger  of  the  Non- regulation  of 
the  Practice  of  Midwives,”  in  which  he  relates  the  case  of  a 
woman  who  died  after  her  confinement  owing  to  what  he 
believed  to  be  the  gross,  if  not  culpable,  neglect  of  the  mid¬ 
wife.  It  is  satisfactory  to  see  that  he  liolds  and  advocates 
that  midwives  “should  be  so  educated  that  they  might  be 
able  at  least  to  recognise  serious  and  grave  symptoms,  so 
as  to  obtain  timely  and  efficient  medical  aid  for  their' pa¬ 
tients.”  At  Douglas  Ann  Kelly,  a  midwife,  was  fined  for 
spreading  puerperal  fever  by  attending  women  directly  after 
she  had  lost  a  case  from  that  disease,  although  she  had  been 
warned  to  desist  by  Dr.  Friend.  Another  trial  has  taken 
place  at  Whiteinch,  at  which  the  midwife  was  accused 
of  giving  a  poisonous  dose, of  ergot.  8he  acknowledged 
that  the  patient  showed  symptoms  of  premature  labour,  and 
that  she  administered  half  a  teaspoonful  of  ergot  of  rye.  It 
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is  granted  by  all  but  an  infinitesimal  minority  that  mid¬ 
wives  must  continue  to  exist.  At  present  they  may,  in  this 
country  alone,  practise  as  they  please.  They  may  use  in¬ 
struments  and  give  drugs,  and  cannot  be  punished  for  doing 
so  unless  someone  goes  to  the  trouble  and  expense  of  proving 
them  guilty  of  malpraxis.  The  Midwives  Bill,  although 
capable  of  great  improvement,  did  limit  the  action  of  mid¬ 
wives,  and  provided  for  their  punishment  in  case  they  ex¬ 
ceeded  the  prescribed  limits.  It  is  to  be  hoped  the  Select 
Committee  will  be  reappointed,  and  that,  after  further  evi¬ 
dence,  conflicting  interests  may  be  reconciled  and  some 
legislative  enactment  passed  so  to  regulate  the  practice  of 
midwives  as  to  prevent  the  present  frequent  exhibitions  of 
ignorance  and  want  of  skill. 


EARLY  MARRIAGES  '  AND  INFANT  MORTALITY. 

Dr.  Ogle,  who  gave  evidence  before  the  Labour  Commission 
on  early  marriages  and  mortality  among  the  labouring  classes, 
stated  that  early  marriages  meant  early  families.  This  was 
somewhat  tempered  by  the  enormous  mortality  amongst  the 
children  of  the  working  classes.  To  show  the  relation 
between  the  alcoholic  habits  of  the  parents  and  the  mortality 
of  the  children  (knowing  that  about  2,000  children  died  from 
suffocation  in  bed  every  year),  he  had  taken  the  trouble  to 
examine  the  details  of  this  mortality,  and  found  that  three 
times  as  many  children  died  from  suffocation  in  bed  on 
Saturday  nights  as  died  in  that  way  on  any  other  night  in 
the  week.  Of  the  children  who  died  in  convulsions,  or  from 
unknown  causes  with  sufficient  suddenness  to  form  the  sub¬ 
ject  of  coroners’  inquests,  from  two  to  three  times  as  many 
died  on  Saturday  night  as  on  any  other  night.  At  the  age  of 
20  the  chances  of  a  man  belonging  to  the  poorer  classes 
living  five,  ten,  or  fifteen  years  were  exactly  the  same  as  in 
the  case  of  a  man  belonging  to  the  richer  classes.  But  after 
that  the  toil  and  work  began  to  tell  upon  the  artisan,  and  the 
chances  of  his  surviving  more  than  fifteen  years  were  less 
than  among  the  wealthier  classes.  Dr.  Ogle  handed  in  a 
number  of  tables  of  mortality  relating  to  different  occupa¬ 
tions,  from  which  it  appeared  that  clergymen  had  the  lowest 
mortality  of  all,  whilst  innkeepers,  earthenware  makers  file 
makers,  glaziers,  cutlers  and  scissors  makers,  Cornish  miners 
and  firemen  were  among  those  who  had  the  highest  mor¬ 
tality. 


PHILANTHROPIC  DEADHEADS. 

A  very  vigorous  and  newly-launched  contemporary  takes 
up  the  parable  against  the  considerable  number  of  wealthy 
and  prominent  persons  who  “encourage  ”  sanitary  reform  bv 
•  their  names  ’  to  be  mentioned  with  much  honour 

in  official  positions,  but  leave  it  to  smaller  folk  to  contribute 
a  1  the  funds  (as  well  as  the  work).  It  takes  as  an  example 
of  this  common  form  of  cheap  self-glorification  the  list  of 
the  Mansion  House  Council  on  the  Dwellings  of  the  Poor 
\?r  ^1Ch  ^e„al“lost  unknown  Mr.  Berridge  has  bequeathed 
;;;)’°  1  •  Jm(3s  on  the  list  of  the  Executive  and  Sanitary 
Committee,  among  others,  the  Lord  Mayor,  Sir  Julian  Gold- 
smid,  Sir  A.  Borthwick,  Sir’H.  S.  King,  M.P.,  Sir  H  Cun- 
ninghame,  Earl  Compton,  and  others,  but  it  looks  in  vain 
for  their  names  in  the  list  of  subscriptions  and  donations. 
\\  e  have  not  verified  the  statement,  and  do  not  vouch  for  its 
accuracy  ;  but  we  have  before  us  a  great  number  of  other  in¬ 
stitutions  and  charities,  in  which  gilded  names  are  set  out 
in  profusion  in  places  of  honour,  much  to  their  glorification 
but  in  which  no  contribution  is  set  down  to  their  credit 
I  hey  would,  no  doubt,  often  plead  that  this  was  an 
understood  condition  on  which  they  “allowed  their  names  to 
io  used.  AY  e  doubt  whether  it  is  a  very  satisfactory  plea. 
A  correspondent  recently  wrote  to  us  to  call  attention  to  the 
tact  that  the  name  of  one  very  active  and  philanthropic  lady 
of  title  appeared  as  patroness,  vice-president,  member  of 
council,  or  president  of  upwards  of  forty  institutions  and 
social  propaganda,  to  only  a  very  small  proportion  of  which 
did  she  contribute  anything  more  than  “her  name.”  The 


managers  of  institutions  appear,  however,  often  to  think  that 
“title”  as  well  as  “time”  is  money,  and  that  the  public 
must  be  dazzled  by  “graces”  and  “countesses,”  M.P.’s, 
and  bankers.  It  is  not  a  very  solid,  honest,  or  satisfactory 
state  of  things.  Among  other  things  it  weakens  the  sense 
of  responsibility.  People  are  often  so  willing  to  give  what 
costs  them  nothing,  especially  when  it  brings  them 
some  pleasing  notoriety  and  flatters  their  vanity.  It  is  the 
one  result  of  the  facility  with  which  “leading  people”  lend 
their  names,  as  it  is  called,  to  anything  describing  itself  as  a 
charity,  that  long  strings  of  the  most  exalted  and  prominent 
names  may  often  be  found  heading  the  list  of  patrons  and 
vice-presidents  of  the  most  worthless  medical  charities,  so- 
called,  mere  little  dispensing  shops  for  the  personal  purposes 
of  specialists  out  of  luck  or  of  indifferent  professional  re¬ 
pute.  The  smaller  the  claims  of  such  establishments  to  pub¬ 
lic  support  the  more  zealously  they  seek  the  countenance  of 
the  peerage  and  baronetage,  and  the  more  zealously  do  they 
hunt  the  philanthropic  personage,  the  fashionable  beauty, 
and  the  popular  actor.  The  famous  saying  of  Mr.  Gathorne 
Hardy  when  he  first  consented  to  the  principle  of  common  rat¬ 
ing  for  London  for  the  purposes  of  the  sick  poor,  and  to  the 
establishment  of  the  Metropolitan  Asylums  Board  at  the 
instance  of  Dr.  Rogers,  Dr.  Anstie,  and  Mr.  Ernest  Hart 
(backed  by  an  indignant  public  opinion  in  1866)  was  that- 
“sickness  cannot  be  jobbed.”  It  has  since  been  constantly 
repeated  and  misused.  The  provision  for  sickness  can  be 
and  is  very  much  and  very  often  jobbed.  In  the  present  day 
such  an  abuse  has  risen  to  a  great  height  and  urgently 
needs  checking.  One  great  addition  to  the  facilities  for  such 
abuse  is  found  in  the  readiness  of  noble  and  influential 
philanthropists  and  pseudo-philanthropists  to  lend  their 
names  to  institutions  as  to  the  working  and  use  of  which 
they  have,  not  adequately  inquired  at  trustworthy  source,, 
and  in  which  they  do  not  feel  sufficiently  interested  to  give- 
their  money. 


A  SILENT  REVOLUTION. 

An  almost  silent  revolution,  deeply  affecting  the  public  wel¬ 
fare,  is  going  on  in  the  long  prevalent  practice  of  the  open 
sale  of  proprietary,  or,  as  they  are  falsely  called,  patent  me¬ 
dicines,  containing  poison,  without  their  being  labelled 
poison,  or  without  the  provision  of  the  law  in  respect  to  the 
sale  of  poison  being  complied  with.  There  is  undoubtedly  a, 
great  deal  in  a  name.  To  call  a  secret  nostrum  a  patent  me¬ 
dicine  is  like  calling  a  jay,  a  peacock  ;  it  is  and  always  has- 
been  a  complete  misnomer— lucus  a  non  lucendo.  The  whole 
class  of  pills,  potions,  liniments,  and  lozenges.'th  us  cleverly  mis¬ 
called  were  and  are  not  either  in  fact  or  in  law  patent  ;  their 
composition  is  not  specified— nay,  their  very  existence,  and 
the  profits  derived  from  them,  commonly  depend  upon  their  in¬ 
gredients,  and  the  proportions  of  such  ingredients,  being  kept 
seci  et ;  thus  facilitating  mystery  and  affording  the  opportunity 
to  the  proprietors  of  pushing  the  sale  of  them  by  whatever 
flowery  statements  and  promises  seem  good  to  them.  Needless- 
to  say  that  free  and  lucrative  use  has  been  made  of  the  oppor¬ 
tunity  for  imaginative  magnificence  in  promises  based  upon 
the  mysterious  properties  of  the  unknown  ingredients  of  me¬ 
dicines  clothed  with  the  borrowed  garb  of  non-existent 
patents.  In  the  report  on  twenty-one  of  these  improperly 
ea  led  patent  medicines  ”  laid  before  the  Treasury  on 
November  28th,  1891,  by  Mr.  Ernest  Hart,  as  Chairman  of  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Asso¬ 
ciation,  it  was  pointed  out  that  not  only  were  these  medicines 
in  no  wTay  patent  or  protected,  but  that  a  considerable  num¬ 
ber  of  them  contained  poisons  such  as  opium,  belladonna, 
strychnine,  etc.,  and  that,  in  virtue  of  the  false  assumption  as 
to  the  word  patent,  they  were  being  sold  without  note  or 
warning  by  unlicensed  persons,  without  a  label  poison,  and 
in  open  and  direct  contravention  of  the  provisions  laid: 
down^for  the  safety  of  the  public  under  the  Pharmacy  Act. 
The  Public  Prosecutor,  to  whom  great  thanks  are  due,  took 
vi  gorous  action  as  soon  as  he  had  independently  satisfied  himself 
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of  the  accuracy  of  the  facts  stated,  and  the  result  of  subsequent 
communications  thereon  by  Mr.  Ernest  Hart  to  the  Chairman 
of  the  Council  of  the  Pharmaceutical  Society,  has  been  that 
the  Council  of  that  Society  have  been  induced  to  put  in  force 
the  long  dormant  and  neglected  powers  which  the  law  gives 
them,  and  that  they  are  now  carrying  out  the  duty  which  it 
imposes  on  them  of  preventing  the  sale  of  such  poisons  in 
secret  (miscalled  patent)  medicines,  except  with  the  legal 
safeguards  of  being  duly  labelled  poison,  and  sold  under 
the  restrictions  therein  involved.  We  published  the 
latest  of  these  communications  not  long  ago,  from  which  it  ap¬ 
pears  that  the  proprietors  of  various  sleep-compelling,  sooth¬ 
ing,  calming,  anodyne,  and  balsamic  preparations  descend 
to  the  ground  of  legality  directly  the  legal  gun  is  pointed  at 
them.  They  are  however  apparently  anxious  to  do  so  without 
publicity,  and  avail  themselves  of  the  privilege  which  the 
indulgent  law  allows  to  unresisting  and  presumably  penitent 
offenders  willing  to  purge  themselves  of  their  offence  by  the 
silent  handing  over  of  a  money  penalty.  The  numerous 
recent  prosecutions  by  the  Society  of  persons  offending  by 
the  illegal  sale  of  proprietary  medicines  containing  poison 
have  been  met  by  the  prompt  payment  of  fines.  In  such 
cases  the  facts  are  not  reported  ;  the  law  is  vindicated,  and  the 
little  money  transaction  passes  without  public  notice.  We  are 
not  quite  satisfied  that  this  is  in  accordance  with  public  policy. 
The  publicity  thus  avoided  is  valuable  as  a  warning  to  the 
unwary  devotees  of  these  nostrums.  The  revolution  which  is 
in  progress  is  silent ;  it  will  be  necessary  in  the  public  in¬ 
terest  that  it  be  continuous  and  complete  ;  and  that  individual 
submissions  are  the  evidence  of  a  general  obedience  of  the 
law,  so  that  secret  medicines  containing  poison — a  very 
numerous  class  —  and  peculiarly  dangerous  to  infant  life, 
shall  no  longer  be,  as  they  have  been  in  so  many  instances 
for  a  long  series  of  years,  sold  without  warning  that  they 
contain  poison,  and  under  advertisements  which  might  easily 
lead  to  quite  the  opposite  conclusion. 


THE  MEAT  OF  TUBERCULOUS  CATTLE. 

The  report  of  the  Veterinary  Department  of  the  Board  of 
Agriculture  for  1891  (which  is  only  now  published)  contains 
some  interesting  matter  relating  to  this  subject.  The  expe¬ 
riments  of  several  local  authorities  with  the  meat  and  milk 
of  tuberculous  cattle,  begun  in  1890,  were  continued  in  1891, 
but  they  were  not  sufficiently  numerous  to  give  confidence 
to  the  conclusions  suggested  by  their  results.  In  the  first 
series  of  experiments  some  rabbits  and  guinea-pigs  were  fed 
on  raw  meat  from  the  carcasses  of  tuberculous  cattle,  care 
being  taken  to  ascertain  that  it  did  not  contain  tubercle 
bacilli,  the  infectivity  of  actual  tubercle  having  been  pre¬ 
viously  established.  The  meat  was  taken  without  any  greater 
precautions  than  a  butcher  would  use.  Of  thirteen  animals 
fed  on  this  meat,  ten  proved  afterwards  to  be  infected  with 
tubercle.  The  experiment  was  repeated  with  nine  guinea- 
pigs,  all  of  which  contracted  the  disease.  These  results  are 
very  serious,  as  they  point  to  the  danger  of  eating  appa¬ 
rently  sound  meat  taken  from  the  carcasses  of  cattle  which 
have  tubercle  in  some  of  their  organs.  Worse  still,  further 
experiments  showed  that  tuberculous  meat  cooked  in  the 
ordinary  way  infected  animals  fed  upon  it,  although  no  in¬ 
fection  took  place  when  other  animals  were  fed  on  similar 
meat  cut  into  thin  slices  and  thoroughly  cooked.  Professor 
Brown,  the  writer  of  the  report,  said  that  such  cooking  could 
not  be  applied  to  joints  of  meat  without  entirely  destroying 
its  flavour.  It  is  partially  reassuring  to  learn  that  the 
use  of  milk  from  tuberculous  cows  gave  negative  results,  as 
was  also  the  case  in  1890,  but  the  trials  with  meat  tend  to 
show  the  great  desirability  of  doing  all  that  can  be  done  to 
get  rid  of  a  disease  so  dangerous  to  consumers. 


PATHOLOGICAL  DISPLAYS. 

The  annual  exhibitions  of  specimens  added  to  the  Pathologi¬ 
cal  Museum  of  St.  Bartholomew’s  Hospital,  which  has  been 
open  for  inspection  during  the  past  fortnight,  is  of  consider¬ 


able  interest  and  reflects  great  credit  upon  the  curator  of  the 
museum,  Mr.  Edgar  Willett,  and  his  assistant.  The  collec¬ 
tion  includes  more  than  100  spirit  preparations  and  a  large 
number  of  casts,  models,  drawings,  and  microscopic  sections. 
To  the  description  of  each  specimen  a  short  account  of  the 
clinical  features  of  the  case  from  which  it  was  derived  is 
added  together  with  a  reference  to  the  ward  or  post-mortem 
registers  in  which  the  case  is  more  fully  reported.  In  ac¬ 
cordance  with  the  plan  adopted  at  other  large  museums  these 
descriptions  are  inserted  in  interleaved  volumes  of  the  patho¬ 
logical  catalogue,  which  is  thus  always  kept  up  to  date. 
Among  those  illustrating  diseases  of  bone  there  is  one  speci¬ 
men  which  is  of  historical  as  well  as  scientific  interest — a 
coronal  section  of  a  femur  showing  a  large  sequestrum  in  the 
great  trochanter  and  old  disease  in  the  neck  of  the  bone. 
It  was  removed  from  a  patient,  aged  50,  who  40  years  pre¬ 
viously  had  been  under  the  care  of  Sir  William  Lawrence  for 
disease  of  that  hip-joint.  Attention  may  also  be  drawn  to 
a  unique  preparation  of  fusiform  aneurysm  affecting  a  per¬ 
sistent  right  aortic  arch,  a  spontaneously  cured  aneurysm  of 
the  abdominal  aorta,  a  large  congenital  cyst  occuping  the 
anterior  part  of  the  tongue  of  a  child,  aged  3,  the  origin  of 
which  is  not  manifest ;  two  portions  of  intestine  in  which,  as 
the  result  of  a  severe  injury,  the  peritoneal  and  muscular 
coats  have  been  torn,  exposing  a  loop  of  unruptured  mucous 
membrane  ;  and  a  preparation  illustrating  the  remctr-r  effects 
of  renal  calculus  in  which  ulceration  into  the  large  intestine 
and  into  the  lower  lobe  of  the  lung  had  occurred,  so  that 
there  was  a  direct  communication  from  the  pulmonary  abscess 
through  the  diaphragm  and  kidney  into  the  descending  colon. 
A  novel  surgical  procedure  is  represented  by  an  oesophageal 
diverticulum,  which  was  successfully  removed  by  operation. 
One  specimen,  described  as  a  sarcoma  of  the  peroneal  nerve, 
appears  to  have  original  ed  in  the  substance  of  the  adjacent 
muscles  and  to  have  invaded  the  nerve  secondarily.  The 
casts  of  deformities  of  the  limbs  are  instructive,  but  the 
papier-mache  mouldings  included  in  this  series,  which  pre¬ 
sumably  have  been  painted  ad  naturam ,  are  not  successful. 
The  corresponding  exhibition  at  Guy’s  Hospital,  though  much 
smaller,  is  by  no  means  devoid  of  interest.  The  specimens 
are  chiefly  illustrative  of  diseases  affecting  the  intestinal 
tract,  and  many  of  them  have  been  selected  with  the  view  of 
making  that  section  of  the  pathological  museum  fully  repre¬ 
sentative.  The  descriptions  of  these  preparations  will  be  em¬ 
bodied  in  a  new  edition  of  the  pathological  catalogue  which 
is  in  course  of  preparation.  The  abstracts  of  the  clinical  re¬ 
ports  appended  to  these  descriptions  are  models  of  lucidity, 
and  materially  enhance  the  value  of  the  catalogue  for  teach¬ 
ing  purposes. 

- + - - 

SCOTLAND. 


Dr.  Cumming  has  bequeathed  £100  to  the  Royal  Edinburgh 
Hospital  for  Sick  Children. 

Dr.  Samson  Gemmell  has  been  appointed  physician  to  the 
Western  Infirmary,  Glasgow. 

Dr.  Edwin  Fry,  of  Travancore,  has  been  appointed  to 
succeed  his  father-in-law,  the  late  Dr.  Lowe,  as  Superinten¬ 
dent  of  the  Edinburgh  Medical  Mission  and  Livingstone 
Memorial. 


Dr.  David  N.  Knox  succeeds  Dr.  Macewen  as  Professor  of 
Clinical  Surgery  in  St.  Mungo’s  College,  Glasgow  ;  and  Dr. 
Knox,  who  was  Professor  of  Systematic  Surgery,  is  succeeded 
by  Dr.  Henry  E.  Clark,  who  was  Professor  of  Anatomy. 


OUTBREAK  OF  TYPHUS  AT  LEITH. 

Last  week  some  seven  or  eight  new  cases  of  typhus  fever  are 
known  to  have  occurred  in  Leith  in  addition  to  those  already 
existing.  Most  of  these  were  in  one  of  the  poorest  and  most 
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crowded  parts  of  the  town.  How  many  more  cases  of  this 
malady  exist  it  is  impossible  to  say,  since  no  rational 
system  of  notification  exists.  It  is  stated  that  the  infectious 
hospital  is  overflowing,  that  temporary  premises  are  full  and 
that  there  are  “  scores  of  cases  in  private  houses,  not  notified 
a.nd  quite  unknown  to  the  authorities  or  the  public.”  The 
Scotch  Board  of  Supervision  has  written  to  the  town  clerk 
enclosing  a  communication  sent  to  that  board  by  the  Sanitary 
Association  of  Scotland.  It  is  understood  that  this  Associa¬ 
tion  urges  that  the  appointment  of  sanitary  officer  recently 
made  was  not  thrown  open  to  public  competition,  that  the 
person  appointed  has  had  no  proper  training  for  the  office 
that  his  fitness  must  only  come  by  experience  yet  to  get  and 
therefore  they  request  the  board  to  consider  the  matter’  and 
to  take  such  action  as  they  judge  competent.  The  board  ask 
the  local  authority  whether  they  admit  the  correctness  of 
the  allegations,  and  whether  they  have  any  observations  to 
make  on  the  subject. 


THE  LATE  Dt  PUTY-SURGEON-GENERAL  FASSON. 

At  their  last  meeting  the  managers  of  the  Edinburgh  Royal 
Infirmary  approved  of  a  minute  relative  to  the  services  as 
Superintendent  of  Deputy -Surgeon -General  Fasson.  The 
minute  recorded  the  managers’  sense  of  the  great  loss  sus¬ 
tained  by  the  infirmary,  and  mentioned  that  during  his 
term  of  office  he  had  had  to  superintend  the  transference  of 
the  infirmary  to  its  new  buildings,  had  contributed  to  the 
arrangement  by  which  the  fever  wards  were  transferred  to 
the  city  authorities,  and  had  witnessed  the  entire  reconstruc¬ 
tion  of  the  nursing  department— a  work  in  which  he  took  a 
profound  interest. 


IRELAND. 

Da.  Dill,  Professor  of  Midwifery  in  Queen’s  College,  Bel¬ 
fast,  being  unable  to  undertake  his  duties  at  present,  owing 
to  illness,  the  President  and  Council  of  the  College  have  ap¬ 
pointed  Dr.  Byers  as  locum  tenens. 

CHANGES  IN  THE  CURRICULUM. 

T,H*j  dlstrffiution  of  prizes  to  the  pupils  attending  the  School 
of  the i  College  of  Surgeons  took  place  on  November  1st.  The 
1  lesident  (Mr.  Edward  Hamilton)  took  occasion  to  refer  to 
the  proposal  recently  made  to  transfer  from  the  professors 
in  Dublin  the  teaching  of  medicine  and  surgery.  The  all- 
important  question  was  this,  Would  it  be  for  the  benefit  of 
the  hospitals  themselves  ?  He  thought  it  would  not  be  for 
the  benefit  of  the  hospitals.  When  they  entered  a  hospital 
they  entere..  on  a  solemn  duty,  which  they  should  discharge 
with  all  their  energy  and  all  their  mind,  and  it  was  not  easy 
for  a  man  to  discharge  that  duty  if  he  were  thinking  of  the 
elementary  lecture  he  was  about  to  deliver.  Everyone  who 
had  witnessed  the  progress  of  medical  education  must 
be  startled  with  the  ceaseless  change  in  the  curriculum, 
ihe  changes  had  recently  culminated  in  an  edict  of  the 
General  Medical  Council  that  a  fifth  year  should  be  added 
to  medical  study.  He  proclaimed  his  opinion  that  this  was 
a  great  mistake.  He  wished  the  Council  had  rather  turned 
their  attention  to  a  really  weak  link  in  the  system — prelimi¬ 
nary  education.  He  felt  satisfied  that  the  boy  who  had  been 
thoroughly  trained  would  grasp  more  of  his  medical  studies 
in  four  years  than  he  would  under  the  present  system  in  six 
yeais.  n  hat  was  wanted  was  a  good  boarding  school  where 
boys,  on  moderate  terms,  could  have  a  training  which  would 
fit  .hem  for  entering  schools  of  surgery  and  medicine. 


which  is  copied  by  the  courtesy  of  the  Provost  from  that  in 
the  possession  of  the  Pniversity  of  Dublin,  represents  the 
sitter  in  the  scarlet  gown  of  a  doctor,  and  in  a  voluminous 
wig  of  tin;  period  of  Queen  Anne. 


CORK  POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

Iiie  first  annual  meeting  of  this  Association  was  held  in 
Cork  on  October  14th,  Dr.  D.  B.  O’Flynn  in  the  chair.  The 
report  stated  that  the  Association  had  been  formed  to  act 
independently  of  the  Irish  Medical  Association,  but  in  sup¬ 
port  of  the  common  cause  of  redress  of  grievances.  They  had 
determined  to  push  forward  amendments  to  the  present 
Medical  Act,  i\  liich  had  been  in  operation  for  forty  years. 
The  financial  statement  showed  a  balance  of  £14  18s.  10d. 
in  hand.  The  report  was  adopted.  Dr.  Flynn  and  Dr. 
Curran  were  appointed  delegates  to  the  Dublin  Conference! 
The  following  officers  were  appointed Chairman,  Dr. 
Flynn  ;  Vice-Chairman,  Dr.  Sandiford  ;  Secretary.  Dr. 
Iveating  ,  Tieasurer,  Dr.  Crowley.  The  proceedings  ended 
with  a  vote  of  thanks  to  the  chairman. 


ROYAL  HOSPITAL,  BELFAST:  OPENING  OF  THE 

SESSION. 

The  session  was  opened  on  November  1st,  when  the 
inaugural  address  was  delivered  in  the  theatre  to  a  very  large 
assemblage  of  students  by  Dr.  Nelson,  ophthalmic  surgeon  to 
the  hospital.  The  lecturer  impressed  upon  his  hearers  that 
a  practical  knowledge  of  medicine  and  surgery  was  not  to  be 
gained  from  books  or  from  college  lectures,  but  only  by  actual 
observation  at  tin*  bedside.  The  time  spent  in  hospital  would 
be  the  most  fruitful  in  results  during  their  after-life.  In  ex¬ 
aminations  they  were  asked  to  describe  certain  diseases, 
which  might  be  done  from  textbooks  and  from  memory  ;  but 
in  actual  practice  what  was  required  was  the  capacity  quickly 
and  accurately  to  recognise  the  significance  of  a  certain 
group  of  symptoms,  and  this  could  only  be  acquired  by  per¬ 
sonal  experience.  Diagnosis  was  vitally  important,  as  with¬ 
out  it  they  could  not  safely  move  an  inch  in  the  matter  of 
treatment,  whereas  once  a  correct  diagnosis  was  established 
the  piineiples  of  treatment  followed  naturally  and  obviously. 
He  found  students  much  too  prone  to  give  special  interest 
and  time  to  very  rare  cases,  while  neglecting  the  common 
cases,  which  would  really  form  the  bulk  of  their  work  in  future 
practice.  As  illustrating  the  necessity  for  precision  in 
diagnosis,  the  lecturer  took  the  subject  of  conjunctivitis, 
pointing  out  that  this  general  term  conveyed  hardly  any 
practical  information,  whereas  the  distinction  between 
simple,  purulent,  and  lymphatic  conjunctivitis  at  once  sug¬ 
gested  the  most  radical  differences  regarding  both  local  and 
constitutional  medication.  Patients  suffering  from  the 
various  types  of  conjunctivitis  were  exhibited.  The  address 
was  listened  to  with  much  attention  and  frequently  ap¬ 
plauded.  J  * 


cuKh,  HUSrlTAL  SATURDAY. 
c9^ection  year  for  Hospital  Saturday  was  consider¬ 
ably  above  what  was  expected,  and  the  arrangement  will  be 
the  same  this  year.  The  committee  entrusted  with  carrying 
out  the  necessary  details  expect  that  the  results  on  this 
occasion  will  be  very  satisfactory.  A  large  number  of  ladies 
have  promised  to  take  charge  of  the  collection  tables.  The 
city  bands  will  parade  the  city,  in  company  with  the  fire 
brigade,  on  the  day  of  collection. 


PRESENTATION  TO  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  IRELAND. 

Da.  Samuel  Gordon,  of  Dublin,  has  presented  the  Royal  Col- 
ege  of  Physicians  of  Ireland  with  a  half-length  portrait  of  its 
ounder,  John  btearne,  M.D.,  S.F.T.C.D.  The  picture! 


In  Memory  of  Claude  Bernakd. -The  Paris  Society  de 
inologie  is  authorised  to  receive  from  MM.  Berthelot,  Charcot 
and  others  a  sum  of  3,068  francs  (about  £122),  subscribed  for 
the  purpose  of  founding  a  prize  in  memory  of  Claude  Bernard 
Tim  prize  will  be  awarded  for  original  work  in  experimental 
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ROYAL  COLLEGE  OF  SURGEONS. 

Meeting  of  Fellows  and  Members. 

The  annual  meeting  of  the  Fellows  and  Members  of  the 
Royal  College  of  Surgeons  was  held  on  November  3rd  in  the 
theatre  of  the  ^College,  Mr.  Thomas  Bryant,  President,  in 
the  chair. 

The  President  said  that  was  the  ninth  consecutive  meeting 
of  the  Fellows  and  Members,  and  it  would  be  gratifying  if 
they  could  all  come  to  the  conclusion  that  the  meetings  had 
been  of  advantage  to  the  College  and  redounded  to  its  credit. 
The  Report  of  the  Council  contained  a  complete  epitome  of 
the  work  done  during  the  year.  The  question  of  the 
curriculum  was  brought  forward  in  the  previous  Report.  It 
was  now  in  working  order,  having  had  the  full  considera¬ 
tion  of  the  two  Colleges.  On  the  question  of  the  new 
University  for  London  there  was  but  little  to  be  said. 
It  was  now  under  the  full  consideration  of  the  Com¬ 
mission  ;  and  when  anything  was  referred  to  the  Council 
on  the  subject  they  might,  perhaps,  sketch  out  a  sort  of 
scheme,  and  the  Fellows  and  Members  would  probably  have 
it  laid  before  them.  In  regard  to  the  army  medical  ex¬ 
amination,  the  Council  had  done  what  the  Government  had 
asked,  and  no  further  communication  had  been  received  from 
the  War  Office— most  of  them  would  probably  see  the  reason 
why.  As  to  what  had  taken  place  at  the  last  annual  meeting, 
the  Report  contained  the  answer  of  the  Council  to  the  different 
resolutions.  In  regard  to' the  case  of  Steele  v.  Savory,  it  had 
better  be  passed  over  in  silence.  The  only  good  point  about 
it  was  that  the  question  was  settled.  Being  settled,  let  them 
all  as  loyal  men  accept  the  settlement,  and  act  accordingly. 
The  Council  had  felt  gratified  that  their  hands  were  com¬ 
paratively  free,  and  they  could  consider  what  further  ad¬ 
vantages  might  be  given  to  the  Fellows,  who,  he 
hoped,  would  be  satisfied  with  what  had  been  done.  The 
jubilee  of  the  Fellowship  was  approaching,  and  would  be  a 
subject  of  congratulation.  The  Fellowship  was  a  thing  to  be 
proud  of.  He  hoped  that  the  Fellows’  dinner  would  be  well 
attended.  It  would  be  held  in  a  room  that  would  hold  450, 
and  he  trusted  that  that  number  would  attend,  so  that  the 
jubilee  might  be  celebrated  with  all  honours.  In  refer¬ 
ence  to  the  removal  of  Members,  it  would  be  generally 
admitted  that  it  was  right  to  purge  the  College  of  men 
who  were  guilty  of  disgraceful  conduct.  It  was  often 
found  that  a  quiet  private  letter  from  the  Presi¬ 
dent  had  the  effect  of  stopping  an  offending  Member  in 
his  objectionable  proceedings.  The  museum  was  in  a 
thoroughly  satisfactory  condition,  but  the  Members  were  in¬ 
vited  to  point  out  anything  in  which  they  thought  any 
improvement  could  be  made.  The  scheme  laid  down  a  few 
years  ago  when  the  College  came  into  possession  of  the  money 
left  by  Sir  Erasmus  Wilson  had  been  fully  carried  out,  and 
the  last  cheque  had  been  paid,  and  he  believed  that  the  Col¬ 
lege  had  its  money’s  worth.  The  library  was  also  in  a  satis¬ 
factory  state.  There  had  been  9,787  readers  during  the  year. 
The  annual  expenditure  and  income  fairly  balanced  each  other. 
All  the  extraordinary  expenses  had  been  paid.  But  for  the 
expenditure  in  improving  the  drainage  (£1,300)  there  would 
have  been  a  heavy  balance  on  the  right  side.  As  to  the 
laboratories  on  the  Embankment,  the  Report  must  be  satis¬ 
factory  to  the  Fellows  and  Members.  There  had  been  forty- 
two  applications  for  work,  of  which  thirty  had  been  approved. 
He  regretted  that  the  free  lectures  had  not  been  better  attended 
— a  circumstance  that  was  hardly  creditable  to  the  Fellows  and 
Members.  If  any  payment  had  been  required,  no  doubt  the  at¬ 
tendance  would  have  been  larger.  The  Report  contained  an  epi¬ 
tome  of  the  lectures,  enabling  those  who  could  not  attend  them 
to  know  something  of  the  work  that  was  being  done.  The  Coun¬ 
cil  would  now  be  willing  to  receive  any  suggestions  from  the 
Members  that  they  might  consider  advantageous  to  the  Col¬ 
lege.  A  resolution  had  been  handed  in,  to  be  moved  by  Mr. 
Lawson  Tait  and  seconded  by  Mr.  Nelson  Hardy.  The  reso¬ 
lution  was  :  “  That  this  meeting  of  the  College  of  Surgeons  of 
England  is  of  opinion  that  the  Report  now  presented  is 
ineffective  and  incomplete.  This  meeting  is  further  of 
opinion  that  the  ancient  attitude  of  hostility  on  the  part 
of  the  Council  to  the  true  interests  of  the  body  corporate 
of  the  College  ought  to  terminate,  and  tfiat  the  repeated 
resolutions  passed  at  former  meetings  of  this  College  should 


be  carried  into  effect.”  There  was  a  sting  of  an  offen¬ 
sive  character  in  the  resolution,  which  was  not  quite  con¬ 
sistent  with  the  good  feeling  with  which  he  had  hoped  that  all 
met ;  and  he  would  have  been  glad  if  the  proposer  and  seconder 
could  have  seen  their  way  to  withdraw  it.  At  any  rate,  as  the 
resolution  had  a  sting,  and  an  offensive  character  about  it,  it 
would  probably  be  possible  to  put  it  to  the  meeting  to  know 
whether  it  should  be  put.  He  should  be  pleased  to  find  that 
the  meeting  said  it  had  better  not  be  put. 

Mr.  Lawson  Tait  :  You  surely  cannot  do  that  until  you 
hear  the  thing  argued  ? 

The  President  said  with  regard  to  the  second  part  of  the 
resolution,  the  Council  did  not  recognise  an  “ancient  attitude 
of  hostility.” 

Mr.  Lawson  Tait  :  But  we  do. 

The  President  said  it  went  on  to  say  “  the  true  interests 
of  the  body  corporate  of  the  College,”  suggesting  that  the 
Council  was  not  acting  in  the  true  interests  of  the  body 
corporate.  If  that  was  an  expression  of  opinion  the  Council 
would  take  it  for  what  it  was  worth  and  let  it  go.  With  regard 
to  the  resolution  itself,  he  ruled  that  it  must  be  considered  in 
two  parts. 

Mr.  Lawson  Tait  said  it  did  not  very  much  matter  whether 
it  was  divided  or  not.  He  had  received  a  letter  from  the  Sec¬ 
retary  stating  that  the  resolution  was  to  be  amended  in  a 
certain  way  by  the  excision  of  the  words  “  and  that 
therefore  it  be  referred  back  to  the  Council,”  and  was  led  to 
believe  from  that  letter  that  otherwise  the  resolution 
would  be  left  alone.  He  accepted,  however,  the  ruling. 
The  only  result  would  be  that  he  would  have  two  speeches  to 
make  instead  of  one.  The  resolution  was,  “That  this  meet¬ 
ing  of  the  College  of  Surgeons  of  England  is  of  opinion  that 
the  Report  is  ineffective  and  incomplete.”  He  would  assume 
that  it  was  the  words  “ineffective  and  incomplete”  which 
were  characterised  as  offensive  by  the  President.  He  wished 
the  meeting  to  understand  that  he  was  not  personally  and 
solely  responsible  for  the  resolution.  It  was  drawn  up  by  a 
Committee-men  of  great  experience— and  he  accepted  it. 
He  should  be  glad  to  know  where  the  offence  came  in. 
It  was  an  answer  to  a  statement  of  the  Council  which  they 
had  heard  repeated  from  the  President’s  lips  that  the  Report 
was  a  full  one.  Dealing  with  that  point  he  referred  to  the 
statement  of  the  scheme  of  examinations,  and  objected, 
as  he  had  objected  in  many  discussions  in  that  room, 
to  the  scheme  for  a  fifth  year  of  medical  education.  He 
took  his  objection  from  the  fact  that  the  Council  had  ex¬ 
cluded  any  consideration  of  the  Society  of  Apothecaries. 
The  scheme  did  nothing  but  add  on  the  cost  and  trouble 
of  another  year  of  academic  work  to  the  already  over¬ 
burdened  medical  student.  If  there  had  been  any  attempt  to 
give  him  real  education,  no  objection  could  be  made.  For 
instance,  the  apprenticeship  system  had  been  suggested,  so 
that  the  student  could  start  the  world  with  a  knowledge  of 
his  profession,  and,  what  was  better,  his  business.  As  it  was, 
the  man  at  the  end  of  five  years’  academic  work  was  just  where 
he  would  be  at  the  end  of  four.  The  scheme  was  drawn  up  by 
academic  men,  who  put  themselves  above  the  wants  of  the 
medical  profession  of  the  day,  and  he  was  sure  that  if  there 
had  only  been  three  or  four  Members  on  the  Council 
who  were  in  general  practice  the  scheme  would  not 
have  been  carried  out.  Referring  to  the  action  taken  in 
the  matter  of  the  Albert  University,  he  urged  that  the 
Council  would  have  done  much  better  if  they  had  taken 
the  opinion  of  the  body  corporate.  As  it  turned  out,  the 
Albert  University  had  become  a  laughing  stock  in  the  eyes 
of  the  public.  He  asked  the  Council  before  going  in  for 
another  scheme  with  the  University  of  London  to  let 
the  body  corporate  know  what  was  going  to  be  done, 
and  not  leave  it  for  the  corporate  body  to  defeat  the 
objects  which  the  Council  with  perfect  honesty  main¬ 
tained,  although  most  mistakenly.  Referring  to  the 
statement  that  no  further  communication  had  been 
received  from  the  War  Office  with  reference  to  the  army  medi¬ 
cal  examinations,  he  said  he  did  not  think  they  were  in  the 
least  likely  to  get  it  as  long  as  the  present  Government  was 
in  power.  Referring  to  the  report  of  the  trial  of  Steele  v. 
Savory,  he  said  there  was  an  omission  which,  in  justice  to 
himself,  ought  to  have  been  inserted.  It  stated  that  “  a 
request  was  made  by  the  plaintilis  that  the  Council  would  for- 
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bear  to  press  them  for  the  taxed  costs  of  the  defence  ”  That 
request  was  not  made  by  the  plaintiffs.  He  for  one  had  never 
taken  any  part  in  such  request. 

The  President  said  the  remarks  in  the  Report  referred  to 
the  case  of  Steele  v.  Savory,  and  not  to  that  of  Tait  v.  Savory1 

Mr.  Lawson  Tait  said  there  were  two  actions  going  on  •  one 
of  Steele  v.  Savory  in  which  he  was  one  of  the  plaintiffs '  and 
the  other  the  case  of  Tait  v.  Savory,  which  was  matter  of 
rather  ancient  history. 

*TThr£  ?EESIDENT  said  he  was  informed  by  the  Secretary  that 
Mr-  Tad  s  name  was  not  among  the  list  of  plaintiffs  in  the 
case  of  Steele  v.  Savory. 

Mr.  Lawson  Tait  :  Why,  then,  have  I  been  saddled  with 
part  of  the  costs  ? 

The  Seoretarv  said  there  were  four  plaintiffs— Mr  Dickon 
son,  Mr.  Jabez  Hogg,  Mr.  Ellis,  and  Mr.  Steele. 

i  : ^wson  Tait  said  it  must  have  been  known  that  the 
plaintiffs  were  twenty-seven  in  number,  and  that  he  was  one 
of  them— at  any  rate,  he  had  to  pay  part  of  the  costs.  Passing 
over  some  otner  points,  which  he  said  he  should  have  to 
touch  upon  in  dealing  with  the  second  resolution,  he  came  to 
the  statement  of  receipts  and  expenditure.  He  really  thought 
that  the  Council  owed  to  the  Fellows,  and  the  Members  par¬ 
ticularly,  more  complete  information  with  regard  to  some  of  the 
items.  There  were  the  item?,  for  in  stance,  for ‘‘extension  of  Col¬ 
lege  premises  ”  amounting  to  £10,209,  but  the  information 
was  very  scanty.  The  Members  might  have  been  told  when 
the  disintegration  of  the  Erasmus  Wilson  Fund,  was  to 
cease  It  had  been  going  on  now  for  a  number  of  years,  and 
he  thought  it  had  ceased  last  year.  It  was  a  matter  which 
Members  felt  very  strongly.  It  did  not  often  happen  that  sneh  •-> 
windfall  as  £250,000  occurred  to  the  College  of  burgeons  and 

d'-dt  0C?u.r.a^re?Vdeal  0f  consideration  was  necessary 
as  to  how  it  might  best  be  spent.  The  College  of  Surgeons 
had  a  sort  of  threefold  existence.  In  the  first  place,  as  deter- 
mmed  by  Act  of  Parliament,  it  was  the  custodian  of  the 

Wv10nandMnneU?hat0f  fnatf°my’  Physiology,  and  Patho 
logy,  and  on  that  object  any  reasonable  amount  of 
money  might  be  spent  for  the  proper  display  of  everything 
PnlWp'flfsi^086  branches  of  science.  The  existence  of  the 
College  of  Surgeons  as  an  educational  institution  was  one  con- 

'fh.ch  he  was  in  great  doubt.  The  educational  insti- 
tutions  throughout  the  country  were  growing  in  num- 

nnd  +fCt  Jbab  Hiey  were  so  would  explain  the 
difficulty  of  attracting  a  very  large  number  of  peonlp 
to  attend  lectures  held  at  a  time  extremely  inconvenient 
and  in  a  place  which  was  not  central.  There  was  a  reason 
for  the  Coliege  of  Surgeons  not  succeeding  as  an  educational 
institution,  and  he  was  sorry  to  see  the  slightest  indication 
whin?  ?reat  an  institution  entering  upon  any  effort  in 
which  it  was  not  completely  successful.  If  the  College 
h?!  an  educatl°nal  institution,  it  was  necessary  to  know 
bVw,  ??ucb  money  was  to  be  spent  upon  it,  and  in 
what  direction  it  was  to  take  steps,  so  that  it  should  not 
simply  be  advertising  work  already  done  which  would 
result  in  a  fruitless  expenditure  of  money.  In  that  par- 
ticular  he  claimed  that  the  Report  was  ineffective  The 
third  way  m  which  the  College  must  be  regarded  was 
as  a  licensing  body.  From  time  immemorial  it  had  been 
f  2-  .manufactunng  centre  for  licensed  practitioners 
<wfedlCine  and.  surgery;  and  while,  on  the  one  hand 

tL  irT-8  011  a  ^antic  expenditure  in  asso¬ 
ciation  with  their  own  College  vet  on  tho  nniriV 

hand  they  were  doing  their  level  best  to  get  a  universftv 

Hihel  feWof  hi  certamll,y  their  throats-  He  could  not'  for 
the  life  of  him  see  how  the  great  income  of  the  College  of 

Surgeons  which  it  had  derived  as  an  examining  body  was  to 
e  maintained  if  there  was  to  be  developed  in  that  centre  in 
London— for  it  was  only,  after  all,  one  centre  of  thekino-dom— 
and  also  m  Manchester,  and  he  might  add  at  Birmingham  a 

?helpriack  shoKr8  degflees  ;  they  would  then  ha™  th4se 
effort  n  thJt  Hiroof  ^  tbe,  country,  and  every  additional 
their  Col  W?  Kf  t  i?  w?U  ^mean  a  diminished  income  to 
n!  en  College.  He  asked  the  Council  whether  they  were  wi=e 

he  regarded  the  Renor^1*7  Were  Pu,rsuinS-  On  these  grounds 
the  Report  as  incomplete  and  ineffective. 

th^Renort  ofNthflArnY’  “m  8lcondinS  the  resolution,  said  that 
the  meeting  ^ but  sh2  h!  °  d  not  merely  be  presented  to 

t  ng,  but  should  be  open  to  correction  or  rejection  if 


necessary,  otherwise  it  became  a  meie  matter  of  form.  The 
Report  contained  matters  which  required  correction,  and  the 
1  resident  himself  had  alluded  to  one  in  which  an  allegation 
was  made  against  a  member  of  the  “  Council,”  which,  as  he 
understood  the  ruling  of  the  President,  would  go  down  to 
posterity,  and  could  not  by  any  means  be  corrected  after  its 
presentation  to  the  meeting.  He  claimed  that  in  every  free 
assembly  the.right  was  always  maintained  of  accepting,  re¬ 
jecting,  or  referring  back  a  report,  and  the  only  place  where 
such  a  right  was  not  recognised  was  the  Royal  College  of 
f  uigeons.  lie  also  pointed  out  that  throughout  nearly  the 
whole  of  the  Report  the  words  “Council”  and  “College” 
were  used  in  such  a  way  as  to  lead  one  very  often  to 
believe  that  the  Council  was  the  College,  or,  on  the 
other  hand,  that  the  .  College  was  the  Council.  Refer¬ 

ring  to  resolutions,  which  were  submitted  to  the  Council 
by  the  annual  meeting,  it  was  stated  that  the  “  movers  and 
seconders  had  been  informed  that  the  Council  could  not 
accede  to  the  request  contained.  This  plan,  he  thought,  was 
ba,sed  on  an  initial  mistake.  The  mover  and  seconder  were 
m  ,in£  as  comPared  with  the  Members  behind  them. 

-the  President  asked  when  the  Council  came  to  a  resolu¬ 
tion  in  answer  to  any  requests  of  a  meeting  of  this  kind,  to 
whom  were  they  to  address  themselves.  Should  the  reply  be 
addressed  to  the  journals  as  an  advertisement  or  should  it  be 
sent  in  a  courteous  way  to  the  mover  and  seconder  ? 

Mr.  Nelson  Hardy  thought  the  difficulty  might  have  been 
Pe}  by  calling  another  meeting.  It  seemed  incredible  that  a 
body  of  the  picked  men  of  the  profession,  with  one  of  the  most 
populai  men  in  the  profession  at  their  head,  should  during 
twelve^  months  meet  round  the  Council  table,  having  the 
subjects  before  them. which  had  been  presented  in  a  respect- 
ul  manner  by  the  large  body  of  intelligent  gentlemen  form- 
mg  the  FeUows  and  Members  of  the  College,  and,  at  the  end 
ot  that  time,  have  no  suggestion  to  offer  by  which  the  ancient 
feud,  which  they  knew  had  existed  for  at  least  half  a  cen¬ 
tury  between  the  governing  body  of  the  College  and  the 
members,  might  be  terminated. 

Mi.  George  Brown  agreed  that  the  Report  was  in  some 
respects  ineffective  and  incomplete.  He  thought  the  Mem¬ 
bers  were  entitled  to  a  little  more  information  as  to  the  atti- 
tude  of  the  College  upon  the  question  of  a  university  for  Lon¬ 
don.  The  Members  ought  to  know  what  kind  of  evidence  was 
given  before  the  Commission  on  behalf  of  the  College,  and 
whether  the  views  enunciated  by  its  delegates  were  in 
accordance  with  the  true  interests  of  medical  education  and 
of  the  public.  If  proper  steps  had  been  taken  in  the  matter 
twelve  or  fourteen  years  ago  the  College  would  not 
now  have  been  in  its  present  precarious  position  in 
not  meeting  the  educational  requirements  of  the  age 
students  were  leaving  the  London  schools  and  going 
to  small  provincial  towns  for  their  education.  It  was 
all  the  fault  of  the  Council,  who  when  asked  for  bread 
only  gave  a  stone. 

Mr.  Craven  (Hull)  did  not  see  what  more  the  Council  could 
do  than  it  had  done.  It  was  admitted  on  all  hands  that  no 
£  egen fwas  bntter  ™a£aged-  Nobody  could  deny  the  compe- 
Cou?cd'  but  appeared  that  they  were  not  quite 
restless  and  revolutionary  enough  to  satisfy  all  the  Members. 
tnZ)r"  Hanford  Thomas  wished  to  remind  the  Council  that 
,years  resolutions  had  been  passed  bv  the  Fellows 
find  Members,  in  the  hope  that  they  would  receive  due  eon- 
uderation,  and  the  answers  received  from  the  Council  had 
”  2 nly  in  complete  and  ineffective,  and  were  likely  to 

lemam  ineffective  as  far  as  any  settlement  between  the  bodv 

corporate  and  the  Council  was  concerned.  He  had  hoped  to 

woerdsm°rti^faH?r  n6  an?,wer  than  that  conveyed  in  the  few 
rna  b  ithat  P°?nci1  cannot  accede  to  the  request.”  He 
did  not  know  that  the  matter  had  even  been  seriously  con¬ 
sidered  by  the  Council.  He  should  be  glad  to  know  what 
WfjLe  reasons/or  the  Council’s  refusal. 

Mr.  square  said  he  wished  to  move  as  an  amendment : 

,or  «o 

Surire™  Pnwfof  Tid  he  oould  n.ot  put  such  an  amendment. 
burgeon-Oolonel  Ince  proposed  as  an  amendment: 

liber^lity^of  the  cfounoiHnltliat  respect!8^^0^7’  3nd  acknowledges  the 
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Mr.  Square  contended  that  this  was  not  an  amendment, 
but  a  direct  negative. 

Surgeon-Colonel  Ince  said  that  in  that  case  he  would  not 
press  it. 

Mr.  Timothy  Holmes  said  he  was  glad  that  the  resolution 
had  been  divided  into  two  parts,  because  he  held  that  the 
constitution  of  the  College  was  not  satisfactory  and  needed 
amendment ;  but,  the  constitution  being  as  it  was,  he  was 
glad  to  acknowledge  that  the  Report  was  an  exceedingly 
satisfactory  one,  giving  a  complete  account  of  the  pro¬ 
ceedings  of  the  Council  during  the  year.  He  should 
not  vote  upon  the  resolution ;  he  would  only  say  that 
he  regretted  that  the  Report,  which  had  been  drawn 
UP  ?  spirit  very  friendly  to  the  Members  and  Fellows, 
should  be  spoken  of  in  terms  which  he  could  not  help  regard¬ 
ing  as  somewhat  disparaging.  He  refrained  from  voting  in 
a  way  which  might  imply  that  he  was  satisfied  with  the  posi¬ 
tion  in  which  the  Members  and  Fellows  at  present  stood 
towards  the  Council. 

The  motion  was  then  put,  and  was  rejected  by  a  consider¬ 
able  majority. 

Mr.  Lawsox  Tait,  in  moving  the  second  part  of  the  resolu¬ 
tion,  said  he  admitted  that  the  Report  was  more  satisfactory 
and  complete  than  anything  of  the  kind  that  the  Council  had 
previously  issued.  He  was  willing  to  congratulate  them  on 
at  least  the  appearance  of  giving  way  and  doing  something  to 
meet  the  views  of  the  Members  and  Fellows.  He  held,  how¬ 
ever,  that  the  attitude  of  hostility  was  still  being  maintained. 
In  regard  to  the  action,  the  Council  stated  that  “after  full 
consideration  of  all  the  circumstances  of  the  case,  they 
determined  to  take  no  further  action  in  the  matter.” 
It  was  a  lawsuit  that  had  been  going  on  for  three  or 
four  years,  and  it  was  initiated  by  the  Council  in  what 
he  had  always  regarded  as  an  extremely  injudicious 
letter,  which  appeared  to  mean  that  the  Council  had  the 
power  of  taking  the  bread  out  of  the  mouths  of  many 
of  the  Members.  Why  did  the  Council  take  no 
further  action  in  the  matter  ?  For  himself  he  was  quite  pre¬ 
pared  to  go  to  the  extreme  length,  and  to  receive  a  summons 
to  appear  before  the  Council  to  be  reprimanded,  or  even 
suffer  a  more  severe  punishment.  He  was  prepared  to  refuse 
to  appear,  and  to  send  back  his  diplomas  to  the  Coun¬ 
cil.  The  Council  might  have  said:  “This  a  piece  of 
mediaeval  barbarism  out  of  harmony  with  the  end  of 
the  nineteenth  century,  and  we  will  do  away  with  the 
by-law.”  That  would  have  been  a  logical  proceeding. 
The  other  course  would  have  been  to  expel  the  men  who  had 
acted  as  some  of  them  had  done.  He  wished  to  know  whether 
the  Council  was  still  going  to  maintain  its  attitude  of 
hostility.  In  one  respect  their  proceedings  were  open  to 
commendation.  They  had  taken  into  consideration  the  ques¬ 
tion  brought  forward  by  the  Association  of  Fellows,  and  had  be¬ 
haved  liberally  and  consistently  in  admitting  Members.  They 
could  not  give  a  room  to  the  Fellows  without  also  giving  it  to 
the  Members.  Therefore,  cadit  qucestio,  the  moment  it  was 
proposed  to  treat  the  Fellows  separately,  he,  as  one  of  the 
Members,  should  agitate  the  question,  so  as  to  see  how  the 
matter  really  stood.  With  regard  to  the  jubilee  of  the  Fellow¬ 
ship,  he  did  not  see  how  a  Fellowship,  such  as  that  instituted 
in  1843,  was  a  thing  to  be  proud  of,  or  to  have  a  jubilee  about. 
When  the  jubilee  was  held,  he  should  certainly  not  be  there. 

Dr.  Alderson,  who  seconded  the  motion,  and  Mr.  Joseph 
Smith,  thought  it  would  have  been  a  gracious  act  if  the 
Council  had  met  their  opponents  in  a  different  spirit,  but 
it  should  be  understood  that  the  entire  costs  would  be  paid. 

Surgeon-Colonel  Ince  commended  the  report  of  the  Council 
generally.  The  reason  why  the  lectures  were  sparsely  at¬ 
tended  was,  he  thought,  that  the  Members  did  not  feel  them¬ 
selves  at  home  coming  to  the  College.  He  did  not  think 
the  time  had  arrived  when  the  great  body  of  Members  should 
have  a  voice  in  the  management,  but  he  hoped  the  Council 
would  take  into  consideration  some  modification  of  the 
Charter.  He  hoped  that  the  forthcoming  jubilee  would  be  a 
jubilee  for  everyone  connected  with  the  College,  Fellows  and 
Members  alike.  He  urged  that  the  resolution  should  be  with¬ 
drawn. 

The  President,  in  putting  the  resolution,  said  he  supposed 
it  would  be  almost  useless  for  him  to  say  that  even  if  there 
had  been  any  feeling  of  hostility  on  the  part  of  the  Council, 
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no  such  feeling  now  existed.  The  Council  was  not,  as  sug¬ 
gested,  working  against  the  interests  of  the  body  corporate 
but  was  doing  its  very  best  to  promote  those  interests. 

The  motion  was  then  put  and  carried  by  25  votes  to  10. 

Mr.  Timothy  Holmes  moved  : 

That  this  meeting  of  Fellows  and  Members  desires  to  thank  the  Council 
of  the  College  for  acceding  to  their  wishes  in  the  matters  (a)  of  separate 
meetings  of  Fellows  and  Members,  and  (b)  of  the  provision  of  a  common 
room  in  the  College. 

The  motion,  he  said,  was  one  on  which  there  could  be  no  dif¬ 
ference  of  opinion.  Whatever  they  might  think  of  the  condi¬ 
tion  of  the  College  at  the  present  time,  they  could  not  but 
admit  that  the  Council  had  shown  that  it  was  possible  to 
allow  separate  meetings  of  Fellows,  and  on  the  termination  of 
the  legal  proceedings,  which  appeared  to  have  occupied  all  their 
attention  for  some  time,  they  showed  a  very  great  readiness 
to  meet  the  wishes  of  the  Fellows  in  the  matter  of  allowing 
such  separate  meetings.  To  those  meetings  they  attached 
the  very  greatest  importance.  They  had  strong  opinions  as 
to  the  undesirability  of  maintaining  the  present  constitution 
of  the  College,  and  the  desirability  of  some  modification  of 
the  charter.  Other  Fellows,  however,  had  strong  opinions  the 
other  way.  They  were  all  most  anxious  that  the  matter 
should  be  adopted  by  the  Fellows  generally,  and  that  their 
opinions  should  be  obtained  in  a  manner  more  satisfactory 
than  had  been  done  by  a  paper  which  the  Council  had  circu¬ 
lated  some  years  since.  Then,  again,  there  were  many  Fellows 
of  theCollege  who  thought,  as  he  himself  did,  that  the  Members 
ought  to  have  some  share  in  the  Government,  while  others 
were  of  an  opposite  opinion.  Those  were  matters  of  the 
greatest  importance,  both  to  the  Council  and  to  the  profession 
generally. 

Dr.  Danford  Thomas  seconded  the  motion,  which  was 
adopted  with  only  one  dissentient. 

The  President  wished  to  stated,  before  the  next  resolution 
was  proposed,  that  the  matter  had  been  under  the  considera¬ 
tion  of  the  Council  on  many  occasions,  and  that  a  kind  of 
undertaking  had  been  given  that  in  any  important  change  in 
the  constitution  of  the  College  they  would  consult  the  Fellows 
and  Members.  That  had  been  stated  in  print  some  years 
ago. 

Mr.  Joseph  Smith  said  that  he  did  not  know  of  any  such 
statement. 

Mr.  Gant  said  that,  as  he  had  undertaken  to  move  the 
resolution,  he  felt  it  incumbent  upon  him  to  do  so.  The 
resolution  was : 

That  this  meeting  of  Fellows  and  Members  wishes  again  to  impress 
upon  the  Council  that  it  is  absolutely  essential  for  the  welfare  of  the  Col- 
lege  that  the  Fellows  and  Members  should  be  consulted  before  any 
change  is  made  in  the  constitution  and  external  relations  of  the  College, 
and  before  the  College  is  committed  to  any  extraordinary  expenditure  on 
buildings  or  otherwise. 

Amongst  the  questions  upon  which  he  thought  the  Members 
and  Fellows  should  be  consulted  were  the  question  of  a  Teach¬ 
ing  university,  the  combination  with  the  Apothecaries’  Com¬ 
pany,  and  the  action  of  the  College  of  Physicians  with  regard 
to  the  five  years  curriculum.  He  also  understood  the  resolu¬ 
tion  to  apply  to  the  question  of  any  further  expenditure  on 
the  buildings. 

Mr.  Joseph  Smith  seconded  the  resolution. 

Mr.  Lawson  Tait  wished  to  know  if  he  had  rightly  under¬ 
stood  the  President  that  an  undertaking  had  been  given  that 
no  new  measure  should  be  introduced  without  consulting  the 
Members  and  Fellows. 

The  President  said  that  on  November  17th,  1885,  an 
extraordinary  meeting  of  the  Council  was  held  to  con¬ 
sider  resolutions  passed  at  a  meeting  of  Fellows 
and  Members  on  October  29th,  1885.  In  the  answer 
given  by  the  Council  it  was  stated,  “With  larger 
questions,  which  more  rarely  arise,  such  as  those  which  con¬ 
cern  the  constitution  of  the  College,  the  case  would  be  diffe¬ 
rent.  On  these  questions  the  Council  will  always  be  glad  to 
have  an  opportunity,  so  far  as  practicable,  of  consulting  the 
Fellows  and  Members.” 

After  a  few  further  observations  from  Mr.  Lawson  Tait,  and 
the  President,  the  resolution  was  put  and  carried  by  22  votes 
against  2. 

On  the  motion  of  Mr.  Brindley  James,  seconded  by  Mr. 
Black,  a  vote  of  thanks  was  passed  to  the  President  for  his 
conduct  in  the  chair. 


THE  ROYAL  COLLEGE  OF  SURGEONS. 
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1024  MiuSn!  THE  ANTIVIVISECTION  SOCIETY. 


“THE  TOTAL  ABOLITION  AND  SUPPKESSION 
OF  VIVISECTION.” 

Extracts  from  Speeches  of  Canon  Wilberforce,  Mr. 

Lawson  Tait,  and  Others  :  A  Denunciation  and 
an  “Apology”  for  the  Medical  Profession. 

On  Thursday,  October  27th,  there  was  a  meeting  of  the 
Society  which  shortly  describes  itself  as  the  “  Anti-Vivisec¬ 
tion  Society,”  but  of  which  the  full  title  is  “  The  Society  for 
the  Total  Abolition  and  Suppression  of  Vivisection.”  There 
were  a  great  many  reports  in  the  various  daily  papers,  from 
which  more  or  less  inexact  judgments  might  be  formed  of 
what  was  actually  said  and  done  on  this  occasion,  but  we 
prefer  to  resort  to  a  full  shorthand  note  of  the  proceedings 
with  which  we  were  furnished,  and  of  the  accuracy  of  which 
we  have  an  adequate  guarantee.  About  350  persons  were 
stated  to  have  been  present,  of  whom  by  far  the  greater  propor¬ 
tion  were  ladies.  The  meeting  was  announced  by  a  circular 
letter  to  be  held  “  for  the  purpose  of  confirming  and  vindicat¬ 
ing  the  principles  of  the  Society  in  face  of  the  attacks  made, 
especially  by  Professor  Horsley  at  the  late  Church  Congress.” 
The  chair  was  occupied  by  Canon  Wilberforce.  With  a 
good  deal  that  was  said  in  a  general  rhetorical  sense  we  have 
little  concern,  but  there  were  some  specific  statements  in  a 
speech  of  the  Rev.  President  which  are,  in  their  way,  not 
without  interest  to  the  medical  profession ;  and  there  were 
passages  in  the  speech  of  Mr.  Lawson  Tait  which  are  likely  to 
be  read  with  rather  painful  surprise. 

Canon  Wilberforce,  after  observing  that  it  was  an  occa¬ 
sion  upon  which  it  specially  appertained  to  a  Churchman  to 
set  a  watch  upon  his  lips,  went  on  to  observe:  “  If  I  under¬ 
stand  rightly  the  object  of  this  meeting,  we  have  come  to¬ 
gether  here  that  we  may  render  our  support  to  the  real 
champion  of  our  cause,  Mr.  Lawson  Tait,  that  eminent  phy¬ 
siologist  of  whom  it  is  said  that  he  is  reckoned  the  most  skilful 
operator  in  Europe.  We  feel  towards  him  a  sort  of  hero  worship 
and  sympathy.  He  is  the  “  Athanasius  contra  mundum ”  in  the 
great  battle  against  vivisection.”  After  protesting  against 
the  use  of  strong  language,  such  as  Mr.  Horsley  had  used 
towards  “women  and  clergymen,”  and  admitting  that 
“certain  exceedingly  regrettable  inaccuracies  had  with-- 
out  doubt  crept  into  The  Nine  Circles,”  he  observed 
tnat  this  )vas  only  a  small  number  in  160  pages  of  a  very 
closely-printed  argument.  (There  are  twenty  fundamental 
misstatements  of  the  twenty-six  cases  on  which  the  argu¬ 
ment  is  based.— -Ed.  B.  M.  J.)  He  expressed  satisfaction  with 
the  very  splendid  advertisement  which  the  controversy  had 
given  to  the  book.  (Laughter  and  cheers.)  The  mistakes, 
he  said,  were  not  serious,  and  they  had  not  damaged  the 
cause.  Continuing,  Canon  Wilberforce  said  :  “  In  speaking 
during  the  summer  with  regard  to  certain  practices  of  vivi¬ 
section,  1  used  the  expression  ‘inhuman  devils.’  (Loud 
applause.)  I  have  been  told  that  I  made  that  statement  in 
haste,  therefore  I  take  this  opportunity  of  repeating  it  in 
composure  and  in  leisure.  (Cheers.)  I  require  no  other 
devil  than  an  able,  clever  man,  with  abundance  of  oppor¬ 
tunity,  and  with  the  sentiments  of  love  and  pity  stamped 
out  of  him.  The  champions  of  vivisection  now  are  very 
anxious  to  make  it  clearly  understood  that  amesthetics  are 
always  administered  at  the  moment  of  the  operation,  and  now 
we  see  for  the  first  time  that  the  vivisector  looks  upon  it  as 
the  gravest  possible  accusation  that  he  should  perform  an 
operation  upon  an  animal  except  under  the  influence  of 
anaesthetics.  That  is  a  great  step  gained  ;  but  our  challenge 
is  this :  These  atrocities  are  going  on,  and  we  challenge  the 
whole  profession  to  tell  us  fairly,  clearly,  and  categorically 
what  victories  over  the  thousand  and  one  ills  which  flesh  is 
heir  to  they  are  able  to  attribute  to  their  researches  on  living 
ammals.  Our  opponents  will  not  answer,  and  only  evade  the 
challenge.” . “  It  has  been  stated  in  a  published  article  that 


the  circulation  of  the  blood  has  been  discovered  by  Harvey 
by  means  of  experiments  on  living  animals.  The  fact  is  that 
that  discovery  has  been  made  by  putting  the  foot  of  a  frog 
under  the  lens  of  a  powerful  microscope  (sic)  ;  therefore,  there 
was  no  need  whatever  to  have  subjected  animals  to  torture  in 
order  to  have  made  that  important  scientific  discovery.  Our 
opponents  have  not  been  able  to  point  to  any  one  great  dis¬ 
covery  made  by  means  of  vivisection.” 

Mr.  Lawson  Tait,  after  a  few  preliminary  words  of  satisfac¬ 
tion  at  the  numbers  and  enthusiasm  of  the  meeting,  said 
people  were  now  ceasing  to  believe  that  the  members  of  the 
Society  for  the  Total  Abolition  and  Suppression  of  Vivisection 
were  “  a  lot  of  well-meaning  but  extremely  narrow-minded 
and  bigoted  faddists.”  He  continued,  “  I  regret  that  I  have  to 
offer  to  the  British  public  an  apology  on  behalf  of  my  profes¬ 
sion,  and  I  do  so  with  a  sense  of  degradation  which  I  cannot 
find  words  to  express.”  He  went  on  to  say,  “  The  question,  as 
you  will  remember,  and  it  will  become  historical  after  a 
fashion,  arose  in  the  debate  at  the  Church  Congress,  and  I  am 
here  to  say  that  I  was  prohibited  from  being  present  at  that 
Congress.  I  did  not  withdraw.  There  are  circumstances  in 
my  own  history  which  render  it  a  doubtful  matter  whether  I 
am  a  member  of  the  Church  of  England.  This  doubt  the 
Bishop  of  Dover  and  his  fellow  committeemen  declined  to  settle 
authoritatively.  In  the  last  issue  of  the  British  Medical 
Journal  the  Editor  points  to  the  matter,  and  says  that  I 
absented  myself  from  the  Congress.  He  also  says  that  I  have 
never  taken  part  in  any  debate  in  any  professional  society  on 
the  subject.  Well,  I  have  never  heard  of  but  one,  and  in  that 
one  I  took  a  leading  part.  (Applause.)  Then,  as  a  matter  of 
history,  you  know  that  I  have  challenged  the  gentlemen 
who  pursue  this  method  of  research  to  defend  the  thesis 
by  what  the  Scotch  lawyers  call  ‘  descending  to  particu¬ 
lars ’—(laughter)— but  they  will  not  descend  to  particulars.” 
Mr.  Tait  declared,  in  continuation,  that  he  regarded  the  vivi¬ 
section  practice  as  “  a  survival  from  mediaeval  times  ;  like  the 
two  buttons  on  the  back  of  a  coat  they  are  of  no  use  what¬ 
ever.  We  have  now,”  he  added,  “a  very  much  simpler 
method,  and  vivisection  cannot  be  justified  by  any  re¬ 
sults  that  it  has  produced.” . “  I  regard  my  calling  as  sacred, 

and  anything  which  would  put  it  on  a  level  with  sport  would 
be  offensive  in  the  highest  possible  degree.”  (Cheers.) 
“  Vivisection  is  a  mediaeval  method  of  investigation  similar 
to  that  of  pressing  an  accused  prisoner  with  weights  to  make 
him  plead,  and  the  conclusions  arrived  at  are  erroneous.” 

“  It  is  also  a  deliberate  and  infamous  suggestio  falsi  to  state 
that  midwifery  has  gained  by  germ  experiments  anything  of 
importance.”  In  conclusion  he  observed “  It  is  a  disgrace 
that  men  should  resort  to  vivisection  instead  of  perfecting 
other  and  much  more  humane  methods  of  research.” 

Bishop  Barry,  who  followed,  declared  that  the  whole  of 
the  argument  turned  upon  the  scientific  utility  of  the  process 
of  vivisection.  He  regretted  that  in  trusting,  as  he  thought 
he  had  reason  to  trust,  certain  statements  which  had  been 
made  in  this  matter,  he  had  been  led  to  make  assertions 
which  he  was  not  able  thoroughly  to  substantiate.  He  hoped 
the  Society  would  see  that  the  new  edition  of  The  Nine  Circles 
was  thoroughly  revised,  for  if  it  also  should  be  found  to  contain 
any  inaccuracies  or  suppressions,  the  Society  will  have  received 
a  deadly  blow  by  having  to  withdraw  or  apologise  for  them. 

“  There  was  not,”  he  stated,  “  one  in  a  hundred  of  the  great 
medical  profession  who  had  anything  to  do  with  vivisection.” 

Dr.  Berdoe  wished  to  explain  his  action  with  regard  to 
this  terrible  book,  The  Nine  Circles.  Miss  Cobbe  sent  him  the 
substance  of  the  book  after  she  had  written  it,  asking  him  to 
revise  it.  The  time  he  devoted  to  the  book  was,  however,  a 
matter  of  hours  merely.  Miss  Cobbe  subsequently  wrote  the 
preface,  which  contained  the  statement  unfortunately  which 
ought  not  to  have  been  made.  He  revised  The  Nine  Circles 
without  making  himself  responsible  for  the  accuracy  of  the 
quotations.  He  apologised  to  the  Society  for  any  discredit 
which  his  action  in  this  affair  might  have  brought  upon  it. 

Mr.  G.  W.  E. .Russell,  M.P.,  said  that  the  previous  speakers 
lad  already  pointed  out  the  moral  degradation  which  must 
result  from  the  practice  of  vivisection,  in  which  view  he  had 
entirely  concurred.  He  added:  “  I  can  see  that  we  are  fully 
justified  in  expecting  from  these  experiments  on  animals  not 
oenefit  to  mankind,  but  very  serious  evil.” 

The  proceedings  shortly  after  terminated,  with  one  or  two 
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speeches  which  have  little  interest  with  relation  to  the 
matters  at  issue. 

***  Not  very  much  comment  is  called  for  upon  some 
of  the  above  statements,  which  speak  for  themselves 
in  a  way  we  need  not  here  characterise.  “The  hero  of  the 
meeting,”  to  use  the  words  of  the  Chairman,  “was  Mr.  Tait, 
towards  whom,”  said  the  Rev.  Canon,  “  the  antivivisectionists 
assembled  felt  a  certain  sort  of  hero  worship.  He  was 
‘  Athanasius  contra  mundurn ,’  lie  was  an  eminent  physiologist, 
and  reckoned  the  most  skilful  operator  in  Europe.”  To  appear 
as  the  hero  worshipped  by  gentlemen  who  have  indulged  so 
publicly,  so  largely,  and  so  frequently  in  reviling  and  in 
calumniating  many  of  the  most  eminent  and  esteemed 
members  of  his  own  profession,  and  to  accept  from  them  their 
homage  as  the  Athanasius  fulminating  against  the  medical 
world,  would  not,  we  apprehend,  by  most  medical  men  be 
considered  an  altogether  enviable  position.  But  Mr.  Tait 
repaid  his  complimenters  by  tacitly  accepting  the  role,  and 
further  announcing  that  he  appeared  “to  offer  to  the  British 
public  an  apology  on  behalf  of  his  profession,”  and  that  he 
did  so  with  a  sense  of  degradation  which  he  could  not  find 
words  to. express.  That  is  a  form  of  denunciation  worthy  of 
Athanasius,  and  one  which,  coming  from  an  eminent  physi¬ 
ologist,  will  not  fail  to  be  adequately  appreciated  by  the 
profession  on  whose  behalf  he  volunteers  to  speak,  but, 
unhappily  for  that  profession,  with  this  inexpressible  sense 
of  degradation. 

Canon  Wilberforce  repeated  at  leisure  the  amiable  epithet 
of  “  inhuman  devils  ”  as  a  term  applicable  to  Professor  Goltz 
in  particular,  and  by  inference  also  to  British  experimental¬ 
ists,  whom  he  did  not  exclude,  and  although  he  has 
had  evidence  afforded  him  publicly  that  the  statement  on 
which  he  based  his  denunciation  of  Goltz  was  altogether 
garbled  and  false,  he  has  not  withdrawn  or  apologised  for  it. 
nevertheless. he  and  other  speakers  treated  it  as  evidence  of 
the  demoralisation  which  befalls  experimental  researchers 
that  the  subjects  of  their  vilification  have  actively  retorted 
after  years  of  silent  submission  to  gross  insult  and  virulent 
abuse  from  the  Canon,  from  Miss  Oobbe,  and  others  of  his 
colleagues.  Evidence  has  been  afforded  publicly  that  twenty 
out  of  the  twenty-six  cases  quoted  by  them  as  cases  of  cruel 
vivisection  without  anaesthesia  were  cases  in  which  anaes¬ 
thetics  had  been  administered ;  this  had  been  so  stated  in 
the  reports  of  them,  and  that  statement  had  been  omitted, 
notwithstanding  that  Miss  Cobbe  in  her  preface  had 
personally  vouched  for  the  assertion  that  in  every  case 
where^  chloroform  had  been  administered  it  had  been  reported 
accordingly  in  her  narrative.  It  is,  it  seems,  evidence  of  the 
high  morality  which  becomes  dignitaries  of  the  Church  and 
a  writer  on  Veracity  to  falsify  evidence,  to  exhaust  the 
vocabulary  of  insult  and  abuse  on  most  eminent  members 
of  a  beneficent  profession.  But  when  the  falsity  of  the  evidence 
is  exposed  plainly,  and  they  are  told  that  the  statements  are 
falsehoods,  and  evidence  is  adduced  which  they  now  have 
to  admit,  they  make  it  the  burden  of  their  complaint  that  the 
special  privilege  which  they  appear  to  claim  for  women  and 
clergymen,  of  saying  the  thing  which  is  not,  repeatedly,  un- 
blusliingly,  and  persistently,  should  be  characterised  on  one 
occasion  by  a  plain  Saxon  monosyllable.  It  is  pitiful  indeed 
to  see  men  of  the  intellectual  calibre  and  standing  of  Canon 
Wilberforce  and  Bishop  Barry  reduced  to  such  shifts  and 
expedients.  In  order  to  make  a  case  for  himself,  Canon 
Wilberforce  had  to  set  up  an  altogether  imaginary  position. 
The  champions  of  vivisection,  he  said,  “are  very  anxious  to 
have  it  clearly  understood  that  anaesthetics  are  always  ad¬ 
ministered  at  the  moment  of  operation,  and  now  we  see  for 
the  first  time  that  a  vivisector  looks  upon  it  as  the  gravest 
possible  accusation  that  he  should  perform  an  operation  upon 
an  animal  except  under  the  influence  of  anaesthetics.”  How¬ 
ever  great  our  respect  for  Canon  Wilberforce’s  position  in  the 
Church,  we  are  under  the  painful  necessity  of  observing  that 
it  is  entirely  untrue  that  the  champions  of  vivisection  ever 
put  forward  any  such  statement;  it  has  been  a  main  part 
of  the  gravamen  against  Canon  Wilberforce  and  Miss  Cobbe 
that  they  have  falsified  the  precise  statement  which  the 
experimentalist  makes  as  to  the  cases  in  which  he  has,  or 
has  not,  found  it  possible  to  use  anaesthetics.  We  once  more 
directly  challenge  Canon  Wilberforce  to  justify  this,  his  new 
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misstatement,  in  which  he  again,  and  in  a  new  way,  invents 
a  calumny  of  a  very  far-reaching  and  serious  character.  He 
suggests  that  those  whom  he  calls  vivisectors  have  untruly 
caused  it  to  be  understood  that  an  operation  performed  with¬ 
out  chloroform  were  described  otherwise  than  truly.  Canon 
Wilberforce’s  proposition  we  denounce  as  a  statement 
entirely  without  foundation.  It  is  forhimto  justify  it  or  to  with¬ 
draw  it  with  a  becoming  expression  of  regret.  His  next  state¬ 
ment,  that  the  supporters  of  experimental  physiology  have 
evaded  the  challenge  to  state  what  victories  over  disease  have 
been  effected  by  experimental  researches  also  contrary  to  fact, 
and  Canon  Wilberforce  and  Mr.  Tait  must  excuse  us  for  saying 
that  they  have  long  had  in  their  own  hands  documentary 
and  printed  evidence  thereof.  Sir  James  Paget,  Sir  George 
Humphry,  Sir  H.  W.  Acland,  Sir  John  Simon,  Professor 
McKendrick,  Sir  Joseph  Lister,  Sir  William  Turner,  Dr. 
Robert  Macdonald — to  speak  only  of  a  very  few  among  many 
distinguished  men— gave  detailed,  elaborate,  and  categorical 
evidence  before  a  Royal  Commission  in  1876  on  all  these  sub¬ 
jects.  The  evidence  of  Professor  McKendrick  and  Professor 
Turner  was  peculiarly  detailed,  and  among  the  documents 
printed  was  a  comprehensive  summary  in  a  rfeprint  from  the 
statement  in  the  British  Medical  Journal  under  the  head 
of  “What  has  Vivisection  done  for  Humanity.” 

Canon  Wilberforce  and  Mr.  Tait  will  certainly  not  plead 
guilty  to  not  having  read  this  report.  These  Commissioners 
were  no  mean  persons  ;  among  them  were  Lord  Cardwell,  Mr. 
W.  E.  Forster,  Sir  John  Karslake,  and  Mr.  Hutton,  of  the 
Spectator— persons  certainly  having  no  prepossession  in  favour 
of  experiments  on  animals.  Their  conclusion,  however,  was, 
after  hearing  these  categorical  statements  which  Canon  Wil¬ 
berforce  says  physiologists  and  physicians  have  evaded 
making,  was  this:  “  It  would  require  a  voluminous  treatise 
to  exhibit  in  a  consecutive  statement  the  benefits  that  me¬ 
dicine  and  surgery  have  derived  from  these  discoveries.” 

For  more  recent  “  condescension  to  particulars  ”  which  Mr. 
Tait  and  Canon  Wilberforce  complain  that  medical  men  have 
evaded,  let  us  refer  only  to  the  pamphlets  of  which  we  sub¬ 
join  the  titles.  These  are  accessible,  it  will  be  seen,  at  very 
popular  prices— they  have,  in  fact,  been  largely  distributed 
out  of  funds  subscribed  by  the  profession,  free  of  cost  to  all 
applicants— and,  if  the  thirst  for  knowledge  of  any  of  those 
gentlemen  who  complain  of  want  of  information  were  real,  the 
means  of  satisfying  it  has  long  been  proffered  to  them. 

What  will  be  thought  of  Canon  Wilberforce’s  final  state¬ 
ment  :  “  Our  opponents  have  not  been  able  to  point  to  any 
one  great  discovery  made  by  means  of  vivisection  ”  ?  Has  he 
or  has  he  not  any  faith  in  the  judgment  of  the  distinguished 
laymen  who  constituted  that  Commission  ?  How,  in  any  case, 
can  he  reconcile  it  to  the  simplest  duties  of  plain  truthfulness 
to  stand  upon  a  public  platform  and  make  this  unqualified 
statement— which  is  absolutely  contrary  to  all  the  proved 
facts— to  an  uninformed  audience,  mainly  composed  of  women  ? 
It  was,  of  course,  open  to  him  to  assert  that  Cardwell,  Karslake, 
Forster,  and  Hutton  were  incapable  of  arriving  at  a  just  con¬ 
clusion  after  a  prolonged  and  most  laborious  sifting  of  all  the 
evidence  which  could  be  produced  by  the  opponents 
of  vivisection.  To  say,  however,  that  the  representa¬ 
tives  of  medicine,  surgery,  and  physiology  had  not  fairly, 
clearly,  and  categorically  stated  the  victories  over  the  ills  of 
the  flesh  which  they  are  able  to  attribute  to  researches  on 
living  animals  is,  in  the  face  of  these  documents  and  facts 
and  of  this  mass  of  authoritative  literature  put  forward  for 
this  express  purpose,  a  statement  as  astonishing  as  ever  issued 
from  the  lips  of  a  man  bound  by  his  calling  and  by  his 
protestations  to  stand  there  as  a  witness  of  the  truth. 

We  are  very  hopeful,  notwithstanding  all  that  has  occurred, 
that  Canon  Wilberforce  will  not  avail  himself  of  the  privi¬ 
lege  of  convenient  silence,  but  will  make  an  answer  to  this  our 
public  appeal  to  him  to  state  whether  he  has  or  has  not 
cognisance  of  these  printed,  published,  and  widely-circulated 
documents,  of  the  very  kind  which  he  describes  as  non¬ 
existent.  What  can  the  Canon  conceive  more  categorical 
and  complete,  and  why  has  he  chosen  to  ignore  and  deny  then- 
existence  ?  This  remark  applies  equally  to  Mr.  Tait.  What 
does  he,  of  all  men,  mean  by  saying  that  physiologists  and 
physicians  would  not  condescend  to  particulars  ? 

As  to  Mr.  Tait’s  withdrawal  from  the  Church  Congress, 
that  is  a  question  which  he  will  settle  with  the  Bishop  of 
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Dover.  He  states  here  once  more  that  he  was  “prohibited  ” 
from  attending  that  Congress.  The  Bishop  of  Dover  has 
denied  it,  and  has  challenged  Mr.  Tait  to  publish  the 
correspondence.  We  have  before  us  a  copy  of  a  letter 
from  Mr.  Tait  to  the  Executive,  which  he  concludes  by 
stating  that  he  would  rather  be  excused  from  placing 
himself  in  a  position  requiring  a  personal  explana¬ 
tion  which  would  be  tedious,  unsatisfactory,  and  to  him 
extremely  disagreeable.  This  does  not  look  like  prohibition 
from  attendance ;  and  the  Bishop  of  Dover  maintains  appa¬ 
rently  that  Mr.  Tait  chose  of  his  own  accord  to  absent  himself 
for  reasons  which  he  thus  indicated.  This  is,  however,  a 
very  minor  matter,  and  one  on  which  we  suspend  judgment. 
Of  his  further  statement,  that  the  conduct  of  his  profession  in 
resorting  to  experiments  is  a  “  disgrace,”  and  of  his  professed 
sense  of  degradation  in  voluntarily  appearing  before  the  public 
as  their  apologist,  we  need  say  nothing.  The  profession  itself 
can  judge  of  its  timeliness,  truth,  and  appropriateness,  and  of 
the  fitness  of  the  speaker  to  appear  as  their  apologist  to  claim 
a  vicarious  degradation  on  their  behalf. 
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The  name  °f  Mr.  Thomas  Walker,  M.R.C.S.Eng.  and  L.S.  A., 
of  AY  akefield,  and  Oakwood  Grange,  Roundhay,  Leeds,  has 
been  added  to  the  Commission  of  the  Peace  for  the  West  Rid¬ 
ing  of  the  County  of  York. 

Dr.  J.  Soudakewitch,  Privat-docent  in  the  University  of 
Kieff,  whose  important  contributions  to  the  pathology  of 
cancer  have  more  than  once  been  noticed  in  the  British 
Medical  Journal,  has  been  appointed  Professor  of  Patho¬ 
logical  Anatomy  in  the  University  of  Tomsk. 

Oxford  University. — A  new  Medical  Society  has  been 
formed  for  the  University  and  town  of  Oxford,  to  supplement 
the  work  of  the  Oxford  Branch  of  the  British  Medical  Asso¬ 
ciation  by  more  frequent  meetings.  At  the  preliminary  meet¬ 
ing  Sir  Henry  Acland  was  elected  President,  and  Professor 
Burdon  Sanderson  and  Mr.  A.  Winkfield  Vice-Presidents. 
The  iirst  meeting  of  the  new  Society  will  be  held  on  the  even- 
ing  of  November  11th,  when  Sir  James  Paget  will  deliver  an 
address. 

The  Russian  Medical  Society. — The  Russian  Medical 
Society  entered  on  the  fifty-eighth  year  of  its  existence  on 
September  24th.  The  Society  now  numbers  70  honorary,  207 
ordinary,  and  26  corresponding  members,  being  an  increase  of 
t  in  the  membership  as  compared  with  last  year.  During  the 
year  seventeen  meetings  were  held,  at  which  thirty-five 
papers  were  read.  Professor  Iwanowski  was  elected  president 
for  the  ensuing  year,  Dr.  N.  J.  Ssokoloff  being  at  the  same 
time  appointed  secretary. 


INTERNATIONAL  MONUMENT  TO 
SEMMELWEIS. 

A  public  meeting  relative  to  the  proposed  erection  of  a 
memorial  to  Semmelweis  in  his  native  city  of  Buda-Pesth 
was  held  in  the  library  of  the  Royal  College  of  Physicians  on 
October  24th. 

Dr.  Cullingworth,  one  of  the  honorary  secretaries,  read  a 
number  of  letters  expressing  sympathy  with  the  object  of  the 
meeting,  and  regretting  inability  to  be  present.  These  in¬ 
cluded,  amongst  others,  messages  from  Sir  Joseph  Lister,  Sir 
James  Paget,  Sir  Richard  Quain,  Professor  Simpson,  President 
of  the  Royal  College  of  Physicians  of  Edinburgh,  and  Dr.  J. 
W.  Byers  of  Belfast.  It  was  stated  that  some  sixty  well-known 
members  of  the  profession  had  already  consented  to  support 
the  movement. 

Sir  Andrew  Clark  having  taken  the  chair,  Sir  Spencer 
AVells  proposed  the  first  resolution  : 

Tfiat  the  project  of  erecting  a  monument  to  Semmelweis  by  inter¬ 
national  subscription  deserves  the  support  of  the  medical  profession  of 
Great  Britain  and  Ireland. 

He  said  the  work  done  by  Semmelweis  was  honourable  to  the 
medical  profession,  not  only  of  his  own  country  but  of  all 
nations.  All  over  the  world  the  good  influence  he  excited 
had  been  honourable  to  all  of  them,  and  of  incalculable  bene¬ 
fit  to  their  patients.  It  was  not  yet  fifty  years  since  his  chief 
work  was  done ;  yet  it  was  partly  forgotten,  and  had  never 
been  sufficiently  known  or  appreciated  here.  In  1848  Dr. 
Routh  read  a  paper  at  the  Royal  Medical  and  Chirurgical 
Society,  “  On  the  Causes  of  the  Endemic  Puerperal  Fever  of 
Vienna,”  in  which  he  very  clearly  brought  before  the  profes¬ 
sion  here  the  fact,  first  made  known  by  Semmelweis,  that 
puerperal  fever  was  mainly  due  to  inoculation,  or  to  the  direct 
application  of  poisonous  matter  to  the  vagina  of  the  woman 
by  the  fingers  of  the  professor  or  the  students,  the  midwives 
or  the  nurses ;  and  that  this  poison  so  communicated  was 
cadaveric  poison.  The  practical  conclusions  arrived  at  by 
Semmelweis  were :  (1)  To  forbid  any  dissecting  student  to 
attend  labours,  or  to  make  vaginal  examinations  until  twenty- 
four  hours  after  handling  dead  tissues  ;  and  (2)  to  oblige  all 
students  to  wash  their  hands  in  a  solution  of  chloride  of  lime 
before  and  after  every  examination.  The  result  of  obedience 
to  these  very  simple  precautions  was  that  the  mortality  in 
the  students’  division  fell  to  that  of  the  midwives  division, 
although  it  had  formerly  been  three  times  greater,  simply 
because  the  direct  inoculation  of  poisonous  matter  was  pre¬ 
vented.  The  rapidity  of  the  change  was  wonderful.  The 
death-rate  per  cent,  in  1846,  which  was  13g,  fell  to  5 4  in  1847, 
and  to  14  in  1848.  Sir  Spencer  expressed  a  hope  that  the  Eng¬ 
lish  profession  would  join  heartily  with  their  brethren  in 
Austria-Hungary  in  the  movement.  Deaths  from  puerperal 
fever  were  yet  too  frequent,  both  in  hospital  and  in  private 
practice.  Surely  this  mortality  could  be  diminished,  and  the 
help  Semmelweis’s  work  had  given  should  be  utilised  still 
more  than  it  had  been,  and  his  memory  perpetuated  as  a 
benefactor  of  the  human  family. 

Dr.  Duka,  who  seconded  the  resolution,  gave  an  account  of 
the  origin  of  the  movement.  Semmelweis  died  in  1865,  at 
Vienna,  and  was  there  buried.  But  in  1890,  at  the  instance  of 
his  relatives,  his  remains  were  transferred  to  Buda-Pesth  and 
reinterred  there  amid  manifestations  of  universal  sympathy 
and  respect.  After  this  the  idea  of  a  permanent  public  me¬ 
morial  was  mooted  and  the  professors  of  the  university,  in 
conjunction  with  certain  members  of  the  Royal  Medico-Chirur- 
gical  Society  of  Buda-Pesth,  formed  a  committee  for  the  pur¬ 
pose.  The  Central  Committee  of  the  Semmelweis  Interna¬ 
tional  Monument  was  constituted,  with  Dr.  K6smarsky,  Pro¬ 
fessor  of  Gynaecology,  as  its  President.  From  that  body 
emanated  the  letter  addressed  to  Sir  Spencer  AVells,  who,  with 
his  usual  kindness  and  devotion,  aided  by  the  (id interim  com¬ 
mittee,  and  particularly  by  Drs.  Cullingworth  and  Boxall, 
successfully  paved  the  way  for  this  meeting  of  the  profession, 
under  the  distinguished  chairmanship  of  the  President  of  the 
Royal  College  of  Physicians.  The  Central  Committee  hoped 
that  when  the  next  International  Congress  of  Hygiene  met  at 
Buda-Pesth  in  1894  they  would  be  in  a  position  to  submit  to 
the  subscribers  the  final  plans  of  the  undertaking.  With  re¬ 
gard  to  the  great  work  Semmelweis  had  done,  Dr"  Duka  cited 
the  testimony  of  Sir  Andrew  Clark  and  Dr.  Matthews  Duncan, 
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The  former,  in  a  letter  to  him  (the  speaker)  in  1888,  some  time 
before  this  movement  was  initiated,  wrote,  in  acknowledging 
his  pamphlet  on  Semmelweis,  “  The  story  is  at  once  interest¬ 
ing,  instructive,  and  touching,  and  you  have  told  it  with 
grace  and  sympathy.  It  seems  inexpressibly  sad  that  one 
who  rendered  so  great  a  service  to  mankind  was  not  spared 
to  find  his  services  acknowledged  and  his  work  crowned  with 
a  great  and  growing  success.”  Dr.  Matthews  Duncan  wrote: 
“  Thanks  for  your  little  book  to  the  glory  of  Semmelweis.  I 
have  lived  through  it  all  and  never  doubted  his  great  merits. 
It  will  do  good  to  spread  his  name.” 

Dr.  Routh,  in  supporting  the  resolution,  said  that  as  a 
pupil  of  Semmelweis  he  so  fully  appreciated  the  importance 
of  his  friend’s  labours,  that  on  his  return  from  Vienna  years 
ago  he  felt  bound  to  communicate  his  work  to  the  profession 
of  this  country.  He  pointed  out  that  not  only  was  it  the  true 
spirit  of  science,  but  pity  for  the  poor  suffering  women  that 
urged  Semmelweis  forward  in  his  labours.  And,  as  a  result, 
thousands  of  lives  throughout  the  civilised  world  had  already 
been  saved,  and  many  thousands  more  would  be  saved  also. 
The  opponents  of  his  views  caused  him  to  leave  Vienna 
pecuniarily  ruined  and  cast  down.  His  subsequent  appoint¬ 
ment  at  Pesth  enabled  him  for  a  time  to  carry  on  his  beneficent 
labours  with  success  and  triumph.  But  still  the  opposition 
was  only  the  more  rampant,  till  at  last  he  was  hounded  into  a 
madhouse,  where  he  died.  But  humanity  had  reaped  an  ad¬ 
vantage  which  no  enemy  could  destroy,  and  to-day  they 
were  there  to  recognise  his  greatness,  to  witness  his  triumph, 
and  to  acknowledge  their  obligations. 

Sir  Andrew  Clark,  before  putting  the  resolution  to  the 
meeting,  dwelt  on  th6  thi'ee  qualities  about  Semmelweis  him¬ 
self  which  had  not  been  noted.  There  was,  first,  his  scientific 
instinct.  He  made  the  resolution  to  discover  the  cause  of 
childbed  fever  or  die.  He  took  up  theory  after  theory;  and  in 
spite  of  all  the  difficulties  in  his  way,  he  continued  his  work 
with  a  patience,  a  self-denial,  and  self-effacement  rarely  seen. 
There  were  were  few  such  parallels  in  the  history  of  science. 
Next,  there  was  his  tremendous  moral  heroism.  In  spite  of 
every  conceivable  difficulty,  in  positions  of  misrepresenta¬ 
tion,  in  spite  of  persecution,  he  continued  his  labours  until 
crowned  with  a  full  clearing  up  of  the  difficulties.  Lastly, 
there  was  his  martyrdom.  There  was  not  such  a  one  in  his¬ 
tory.  It  formed  indeed  a  sad  story,  and  one  of  the  highest 
examples  that  could  be  presented.  He  (Sir  Andrew)  most 
warmly  concurred  in  the  movement,  and  felt  constrained  to 
do  everything  in  his  power  to  assist  its  promotion. 

The  resolution  was  carried  unanimously. 

Dr.  Priestley  moved  the  second  resolution  : 

That  India  and  the  English-speaking  ;Colonies  ,be  invited  to  co¬ 
operate  with  this  country. 

He  said  that,  though  Semmelweis  could  scarcely  be  said  to 
have  inaugurated  the  antiseptic  system  in  midwifery,  he  had 
fully  recognised  the  danger  of  carrying  septic  materials  to 
the  bodies  of  puerperal  women,  and  had  pointed  the  finger  in 
the  right  direction.  Following  this  course,  came  Lister’s 
antiseptic  and  aseptic  treatment  of  surgical  cases,  and  its 
extension  later  into  the  domain  of  midwifery  practice, 
under  the  initiative  of.  Dr.  Stadtfelt  in  the  Copenhagen 
Maternity.  He  (the  speaker)  was  one  of  those  who  in 
times  now  happily  gone  by  began  to  fear  that  the  mater¬ 
nity  hospitals  must  be  abolished.  Since  Semmelweis’s  time 
and  the  introduction  of  antiseptics,  however,  puerperal  fever 
had  been  well-nigh  stamped  out  in  maternity  hospitals,  and 
he  had  recently  calculated  that  5,000  maternal  lives  had 
been  saved  in  the  maternity  hospitals  of  this  country  and 
abroad  almost  entirely  as  the  result  of  the  use  of  anti¬ 
septics.  The  one  sad  thought  which  mixed  with  this 
triumph  of  modern  medicine  was  the  pathetic  history  of 
Semmelweis.  One  vivid  source  of  regret  was  that  he  could 
never  know  the  honour  which  it  was  now  proposed  to  do  to 
his  memory. 

Dr.  Glover,  in  seconding  the  resolution,  said  he  trusted 
that  the  great  body  of  the  profession  would  feel  it  a  privilege 
to  do  some  justice— however  late— to  one  who  had  so  reduced 
the  anxieties  of  practice  and  raised  the  credit  of  the  obstetric 

art. 

Dr.  Watt  Black,  President  of  the  Obstetrical  Society,  pro¬ 
posed  the  third  resolution : 

That  the  maximum  subscription  be  one  guinea. 


It  was  desired  by  the  Provisional  Committee  to  place  the 
memorial  to  Semmelweis  on  as  wide  a  basis  as  possible,  and 
they  therefore  thought  that  it  would  be  advisable  to  limit 
the  subscription.  Next  after  obstetric  specialists,  general 
practitioners,  who  formed  the  bulk  of  the  medical  profession, 
had  the  greatest  interest  in  the  discoveries  of  Semmelweis, 
and  they  would  doubtless  wish  to  contribute  to  his  memorial. 
Many  of  them,  however,  might  be  deterred  if  they  thought 
that  large  subscriptions  were  expected  of  them. 

Dr.  A.  Wallace,  in  seconding  this  resolution,  said  that  he 
considered  that  Dr.  Glover  had  struck  the  note  which  had 
determined  the  Committee  in  making  a  limitation  of  the 
subscription,  for  it  was  to  the  rank-and-file  of  the  profession, 
they  must  appeal  for  this  noble  cause. 

Mrs.  Garrett  Anderson  proposed  the  fourth  resolution  : 

That  the  carrying  out  of  the  above  resolutions  be  relegated  to  the  Pro¬ 
visional  Committee,  with  power  to  add  to  their  number,  with  Sir  Spencer 
Wells  as  Chairman,  Dr.  Cullingworth  Honorary  Treasurer,  and  Dr.  Boxal? 
Honorary  Secretary. 

She  said  she  had  long  regarded  Semmelweis  as  having  been 
one  of  the  greatest  benefactors  of  the  human  race.  He  had 
brought  a  great  truth  to  light,  and  in  doing  this  had  built 
himself  an  everlasting  name. 

Dr.  Graily  Hewitt,  in  seconding  the  motion,  said  that 
since  he  first  became  acquainted  with  the  labours  of  Semmel¬ 
weis  through  the  statements  made  by  Dr.Routh  at  the  London 
Societies,  he  had  himself  derived  the  greatest  assistance  from 
this  knowledge.  He  trusted  the  movement  for  erecting  a 
suitable  monument  would  be  warmly  taken  up  by  the  medical 
profession  and  others. 

A  cordial  vote  of  thanks  to  Sir  Andrew  Clark  for  his  able 
conduct  in  the  chair,  proposed  by  Dr.  Cullingworth  and 
seconded  by  Dr.  Hayes,  terminated  the  proceedings. 


MEDICAL  AID  ASSOCIATIONS. 

Views  of  the  Medical  Officers. — Resolution  adopted  during  the 
Nottingham  Meeting. — Allocation  of  Profits. — Admission  of  All 
Sorts  and  Conditions  of  Men. — The  Starting  of  an  Association. 
—  The  Rates  of  Pag. — A  Wife  and  Family. 

We  give  below  abstracts  and  extracts  from  a  number  of  letters 
dealing  with  the  subject  of  medical  aid  associations.  We 
may  assume  that  the  correspondence  leaves  no  doubt  that 
these  associations  accept  as  members  persons  who  could  well 
afford  to  pay  ordinary  fees.  It  is  further  proved  that  the  asso¬ 
ciations  pay  their  medical  officers  very  low  salaries  and  work 
them  very  hard.  It  will  be  useful  to  have  accumulated 
this  mass  of  evidence  in  addition  to  that  which  already 
existed.  Further  evidence  on  these  points  seems  hardly 
necessary  at  the  present  moment.  It  would  be  interesting 
to  know  what  profits,  as  a  rule,  these  associations  make  and 
how  they  are  spent  or  invested.  It  might  also  throw  light  on 
other  aspects  of  the  case  if  correspondents  will  forward  to  us 
copies  of  their  agreements  with  such  societies. 

A  Resident  Medical  Officer,  who  speaks  from  several 
years’  experience,  in  various  capacities,  of  medical  aid  asso¬ 
ciations,  questions  the  right  of  “  M.O.  of  Friendly  Societies  ” 
to  speak  in  the  name  of  the  medical  aid  surgeons.  He  believes 
that  the  majority  are  in  favour  of  such  a  reform  as  that  pro¬ 
posed  by  Dr.  Leslie  Phillips.  He  adds  that  at  a  meeting  of 
surgeons  of  friendly  societies  held  at  Nottingham  on  July  28th, 
the  following  resolution  was  passed  unanimously : 

That  the  General  Medical  Council  be  petitioned  to  express  its  opinion 
relating  to  censure  for  holding  such  appointments.  If  the  General 
Medical  Council  is  unable  to  reply  definitely,  this  meeting  respectfully 
suggests  that  the  Council  make  inquiries  into  the  working  of  these  medi¬ 
cal  aid  associations,  whose  constitution  and  rules  vary  widely. 

Our  correspondent  urges  that  a  main  question  is  the  pro¬ 
priety  or  otherwise  of  a  medical  aid  surgeon  lending  himself, 
or  rather  his  licences,  for  a  stipulated  remuneration  to  a 
number  of  committeemen  (sometimes  as  many  as  forty)  and 
other  officials  of  the  association,  whereby  they  are  enabled  to 
earn  salaries  for  themselves,  to  build  and  equip  or  purchase 
freehold  premises ;  to  make  presentations  of  portraits,  watches, 
clocks,  and  purses  of  money  to  their  fellows  ;  to  pay  their  ex¬ 
penses  for  attending  meetings  up  and  down  the  country ;  in 
short,  to  expend  by  any  and  every  means  they  please  an  ac¬ 
cumulated  balance  formed  exclusively  from  fees  paid  for 
medical  attendance,  as  well  as  in  many  cases  for  midwifery 
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and  vaccination.  He,  in  common  with  other  correspondents, 
complains  that  these  “associations”  admit  surveyors,  town 
councillors,  members  of  boards  of  guardians,  clergymen, 
lawyers,  merchants,  and  shopkeepers. 

Another  M.O.,  who  has  resigned,  adds  to  this  list  farmers, 
brick  manufacturers,  barge  owners,  corn  merchants,  and  coal 
merchants.  All  are  seen  at  the  rate  of  3s.  to  3s.  6d.  a  head  a 
year,  and  their  children  up  to  14  years  at  the  rate  of  Is.  9d. 
■each  a  year,  subject  to  a  deduction  of  20  per  cent,  for  collect¬ 
ing.  He  contends  that  it  is  unbecoming  for  any  medical  man 
to  undertake  with  a  commercial  society  to  attend  for  a  certain 
fixed  salary  any  one  who  may  be  induced,  usually  by  canvass¬ 
ing,  to  join  the  society. 

A  Sufferer  writes  that  in  his  town  a  large  amount  of  the 
work  of  the  aid  association  is  done  amongst  tradespeople, 
and  that  it  is  stated  that  a  dentist  has  had  his  family  en¬ 
rolled. 

W.  M.  also  dwells  on  the  fact  that  well-to-do  persons  and 
•families  are  admitted  to  medical  aid  associations,  which  hold 
out  every  inducement  (particularly  that  of  very  cheap  medical 
attendance,  etc.)  to  all  persons,  irrespective  of  position  or  con¬ 
dition,  to  join  them  and  swell  the  number  of  their  members 
in  proportion  to  which  the  medical  staff  is  not  increased. 
The  result  is  that  in  times  of  much  illness  the  attendance  is 
hurried  and  inefficient,  and  the  less  influential  of  the  mem¬ 
bers  are  relegated  to  the  tender  mercies  of  an  inexperienced 
and  often  unqualified  junior  medical  officer.  The  evil  conse¬ 
quences  are  self-evident,  and  he  has  frequently  witnessed 
them.  The  working  class  probably  as  yet  do  not  understand 
the  injury  they  are  suffering  through  these  societies,  anymore 
than  they  realise  the  evil  of  insanitary  surroundings ;  but 
nevertheless  the  fact  remains.  The  remedy  must  be  found 
through  the  medical  profession,  as  on  it  depends  entirely  the 
■existence  of  these  medical  aid  associations  ;  and  he  sincerely 
trusts  that,  in  response  to  Dr.  Leslie  Phillips’s  memorial,  the 
General  Medical  Council  will  (even  though  a  few  of  the  pro¬ 
fession  have  to  be  sacrificed  for  the  general  good)  use  their 
power  and  apply  the  remedy.  As  regards  cheap  and  inde¬ 
pendent  medical  attendance,  the  public  need  would  be  fully 
•supplied  by  the  formation  of  societies,  which  should  throw 
open  their  medical  officerships  to  all  qualified  medical  men 
who  had  been  practising  in  the  district  for  a  fixed  period  (or 
who  represented  a  practice),  and  should  adopt  amongst  their 
rules  of  membership  a  combination  of  wage  limit  and  a 
sliding  scale  of  payments. 

L.R.C.P.  thus  describes  the  manner  in  which  a  medical  aid 
•association  was  formed  in  the  town  in  which  he  resides  : 
Advertisements  were  inserted  in  the  local  papers,  and  the 
town  was. canvassed  from  house  to  house,  and  a  form  left  to 
be  filled  in  by  those  wishing  to  join  and  thus  avoid  doctors’ 
bills.  _  All  classes  were  invited  to  become  members,  but  the 
association  preferred  the  better  class  as  “customers,”  and  if 
they  were  not  entitled  to  medical  aid  by  reason  of  their  posi¬ 
tion  at  the  ordinary  subscription  of  4s.  ppr  annum,  they  were 
asked  to  subscribe  an  annual  sum,  according  to  their  means, 
all  going  to  the  funds  of  the  association.  A  great  injustice 
was  thereby  done  to  the  general  practitioners,  for  out  of  5, COO 
inhabitants,  3,000  joined  the  association.  One  medical  man 
at  a  fixed  salary  was  pngaged  to  attend  to  all  these  members, 
and  thus  four  medical  men’s  incomes  were  at  once  seriously 
reduced,  no  real  benefit  being  derived  by  anyone. 

The  Fib st  Subgeon  to  the  Walsall  Association  (for 
five  years)  gives  his  experience.  It  was  formed,  he  states,  in 
1885,  with  about  1,800  members,  and  his  salary  began  at  £180, 
with  house  free,  midwifery  fees  at  10s.  6d.  each  case,  vaccina¬ 
tion  fees,  and  fees  for  teeth  extraction  (the  last  two  of  small 
amount).  Hewaspromised  £2C0ayearif  he  worked  well  with  the 
■committee,  but  this  was  deferred  for  a  year.  The  association 
grew  very  rapidly,  but  the  committee  made  the  wholly  in¬ 
adequate  allowance  of  Is.  a  week  for  lighting  and  heating  the 
surgery,  waiting,  and  consulting  rooms.  From  1887  to  1889 
the  association  numbered  4,500  members.  An  assistant 
surgeon  (outdoor)  was  appointed  to  assist  and  dispense  at 
-100  a  year,  in  place  of  a  dispenser  at  £60,  but  the  committee 
suggested  that  the  extra  £40  a  year  might  be  saved  in  cab 
lure.  At  the  present  time  our  correspondent  states  the 
^ocmticn  has  only  one  surgeon.  He  has  calculated  from 
the  fifth  annual  report  that  for  each  member  the  surgeon  re¬ 
ceived  an  average  of  lfffd.  a  year.  The  adults  paid  3s.  6d.  and 


the  juveniles  2s.  to  the  association,  so  that  the  management 
apparently  got  the  medical  work  done  for  one  quarter’s  sub¬ 
scription,  and  the  remainder  went  to  swell  their  capital. 

Somerset  takes  up  the  defence  of  these  associations.  He 
says  that  he  recently  purchased  a  practice,  and  received 
together  with  other  club  appointments,  the  medical  officership 
to  a  medical  aid  society,  which  brings  him  in  over  £120  a 
year.  He  asks  why  he  should  be  expected  to  throw  this  up  ; 
in  fact,  he  thinks  it  would  not  be  right  (sic)  for  a  married  man 
with  a  family  and  small  means  to  do  so.  He  thinks  that  if 
there  were  no  such  society  those  patients  who  pay  id.  to  Id.  a 
week  would  be  attended  as  Poor-law  patients. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  quarterly  meeting  of  the  Committee  of  this  Society  was 
held  on  October  26th,  the  following  being  present :  Mr.  Ernest 
Hart  (President)  in  the  chair,  Dr.  de  Havilland  Hall  (Vice- 
President),  Dr.  F.  J.  Allan,  Dr.  F.  Bartlett,  Mr.  H.  H.  Clut- 
ton,  Mr.  F.  Swinford  Edwards,  Dr.  Charles  Firth  (Gravesend), 
Dr.  M.  Greenwood,  Mr.  L.  M.  Griffiths  (Clifton),  Dr.  Alfred  S. 
Gubb,  Dr.  G.  F.  Herman,  Mr.  T.  Vincent  Jackson  (Wolver¬ 
hampton),  Mr.  J.  Brindley  James,  Dr.  F.  Robertson  Mutch 
(Nottingham),  Dr.  J.  Picket,  Dr.  W.  Ivnowsley  Sibley,  Dr. 
Walter  Smith,  Mr.  William  J.  Stephens  (Brighton),  Mr. 
Horatio  P.  Symonds  (Oxford),  Mr.  Frederick  Wallace,  and 
the  Secretary. 

The  report  for  the  quarter  showed  that  49  new  members  had 
joined,  as  against  32  in  the  corresponding  period  of  1891.  It 
had  been  deemed  necessary  in  several  cases  to  request  the 
applicants  to  be  re-examined  with  results  which  proved  satis¬ 
factory  alike  to  the  candidates  and  the  Society.  After  allow¬ 
ing  for  secessions  and  deaths,  the  total  effective  membership 
to  the  close  of  the  quarter  (September  30th)  was  1,254.  The 
income  for  the  quarter  (£4,029  7s.  8d.)  was  £614  in  excess  of 
the  like  quarter  last  year,  while  the  expenditure  (£861  6s.  3d.) 
was  £506  less.  There  had  thus  been  a  net  increase  to  the 
reserve  fund  of  £3,168  Is.  5d.,  the  total  capital  now  reaching 
£60,069  6s.  Id.,  which  was  nearly  £10,000  more  than  at  the 
corresponding  period  last  year,  all  of  which  was  invested  at 
remunerative  rates  of  interest,  with  the  exception  of  a  small 
sum  at  the  bankers’  for  current  expenses.  The  expenditure 
for  sickness  had,  as  might  be  expected,  proved  to  be  lighter 
than  that  of  the  corresponding  quarter  of  last  year  (which 
was  in  an  epidemic  period),  the  number  of  recipients  having 
been  48  against  58  in  the  former  period,  while  the  actual  sick¬ 
ness  experience  had  been  held  within  that  estimated  by  the 
actuary. 

One  of  the  five  deaths  announced  was  that  of  a  member  who 
joined  the  Society  in  January,  1886,  at  the  age  of  32,  paying  a 
premium  of  £1  19s.  3d.  per  quarter  for  four  guineas  a  week 
during  sickness,  and  who,  though  possessing  a  perfectly  clean 
record  at  the  time,  having  been  accepted  by  two  well-known 
insurance  companies  at  ordinary  rates,  after  two  years’  mem¬ 
bership  developed  albuminuria,  which  rendered  him  totally 
incapacitated  from  following  his  profession  until  his  death  in 
September,  at  the  comparatively  early  age  of  38  years.  In 
proof  of  the  advantage  of  early  insurance  against  sickness, 
and  of  the  marked  benefits  of  membership  of  the  Medical 
Sickness  Society,  even  to  the  young  and  apparently  healthy, 
it  was  stated  that  this  gentleman,  joining  under  promising 
health  conditions  and  at  an  early  age,  had  become  entitled  to 
receive  £428  8s.  as  sick  pay,  or  £365  2s.  lid.  in  excess  of  the 
premium  paid  ;  this  case  was,  however,  only  typical  of  others 
of  a  like  nature.  We  may  add  that  prospectuses,  forms  of  ap¬ 
plication,  and  full  particulars,  may  be  obtained  on  applica¬ 
tion  to  Mr.  C.  J.  Drummond,  Secretary,  21,  Dalmore  Road, 
West  Dulwich,  S.E. 


A  Pension  Fund  for  Pharmacists  in  Russia.— At  a  con¬ 
ference  of  pharmacists  from  all  parts  of  Russia  in  1889,  it  was 
proposed  that  a  pension  fund  should  be  established,  a  tax  of 
one  quarter  of  a  kopeck  being  levied  for  the  purpose  on  every 
prescription  dispensed.  It  is  expected  that  this  or  some 
similar  scheme  will  shortly  be  adopted  by  the  Pharmaceutical 
Association  throughout  the  Russian  Empire,  and  sanctioned 
by  the  Government. 
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THE  WORK  OF  THE  LATE  ADMINISTRATION 
AND  THE  NEXT.1 

VI. — The  Indian7  Medicai.  Service. 

In  reviewing  the  position  of  the  Indian  Medical  Service,  its 
intimate  relations,  many  points  of  contact  and  common  in¬ 
terest  with  the  Medical  Staff  are  early  forced  on  consideration. 
The  two  services  during  the  past  thirty  years  have  been  so 
intermixed  that  much  we  have  already  written  of  the  one  ap¬ 
plies  to  the  other  ;  their  interests,  for  instance,  in  the  broad 
question  of  army  status  are  not  merely  similar,  but  identical. 
So  in  many  others.  But  in  former  days  these  services  were, 
to  most  intents  and  purposes,  practically  distinct,  and  re¬ 
mained  so  until  the  gi’eat  Mutiny  threw  them  largely  to¬ 
gether  and  broke  down  the  barrier  of  isolation,  which  has 
since  been  lessened  with  each  decade.  We  know  this  un¬ 
avoidable  mixing  has  been  regretted  by  many,  and  even  re¬ 
sented  by  some  Indian  medical  officers,  who  go  so  far  as  to 
date  the  final  decadence  of  their  service  from  the  Governor- 
General’s  orders  of  January,  1880,  and  March,  1881,  which 
consolidated  the  two  medical  establishments  into  one  ad¬ 
ministration,  called  the  Medical  Staff  of  the  Army  of  India. 
Although  that  point  of  departure  is  memorable  and  impor¬ 
tant,  we  are  far  from  looking  on  it  as  the  necessary  ruin  of  the 
Indian  Service,  for  we  think  it  quite  possible  to  look  back  on 
the  palmy  days  of  the  service  with  admiring  regard,  and  even 
with  a  measure  of  regret,  and  yet  willingly  accept  the  inevi¬ 
table.  It  is  well  in  this  case  to  recognise  frankly  that  a  new 
order  of  things  had  come  about,  which  might  be  moulded  but 
not  resisted,  and  that  the  unavoidable  march  of  events  had 
sooner  or  later  to  be  grappled  with. 

It  was  hardly  to  be  expected  that  such  far-reaching  changes 
could  be  inaugurated  without  friction  and  heart-burnings 
between  the  services;  which,  although  regrettable,  should 
not,  as  the  wisest  contend,  really  alter  their  true  position  as 
sisters  between  whom  honest  rivalry  but  no  irreconcilable 
antagonism  may  exist.  But  it  is  always  to  be  feared  that,  even 
if  internal  differences  be  only  passing  and  unreal,  they  may, 
if  not  speedily  composed,  be  manipulated  by  adverse  out¬ 
side  influences  to  the  detriment  of  both.  It  is,  therefore,  the 
clear  duty  of  all  who  have  the  true  interests  of  the  services 
and  the  reputation  of  medicine  in  India  at  heart,  while  pro¬ 
moting  judicious  reforms,  to  smooth  away  both  executive  and 
administrative  differences.  In  these  sentiments  we  feel  con¬ 
fident  we  have  the  mass  of  both  services  with  us  ;  but,  at  the 
same  time,  we  cannot  shut  our  eyes  to  the  existence  of  a,  pro¬ 
bably,  small  but  certainly  vigorous  party,  which,  on  some  prin¬ 
ciple  apparently  of  India  for  the  Indians,  advocates  the  practi¬ 
cal  exclusion  of  the  sister  medical  staff  from  the  country.  We 
must  at  once  pronounce  any  such  programme  impossible,  and 
even  if  attainable  altogether  retrograde,  and  to  be  condemned 
alike  on  sound  imperial,  financial,  and  military  considerations. 
The  re-establishment  of  a  local  European  force  in  India  is 
very  improbable,  therefore,  a  large  and  perhaps  the  best  part 
of  the  home  army  must  constantly  garrison  the  country;  to 
divorce  from  it  that  portion  of  the  medical  staff  which  inte¬ 
grally  belongs  to  it  in  favour  of  a  local  medical  service  would 
certainly  be  fatal  to  general  army  organisation  and  efficiency, 
and  consequently  an  act  of  gross  maladministration.  The  army 
and  its  staff  exist  as  a  wholefor  imperial  and  world-wide  objects, 
to  which  India  as  apart  (if  a  very  big  one)  of  the  empire 
must  needs  contribute  and  conform.  We  have  heard  an  even 
somewhat  more  grotesque  proposal— to  retain  the  medical 
staff  for  executive,  but  exclude  it  from  administrative  duties 
in  India.  Exclusion  of  any  kind  is,  indeed,  entirely  out  of 
the  question,  and,  as  the  two  services  must  coexist  in  India 
in  full  development,  the  points  in  dispute  become  resolved 
into  equitable  redistribution  of  executive  duties,  and  fair 
apportionment  of  administrative  functions  between  them 
that  such  could  be  adjusted  on  the  lines  of  the  General  Orders 
quoted  we  have  little  doubt. 

We  find  greater  difficulty  in  framing  a  comprehensive  sur¬ 
vey  of  the  Indian  than  of  the  home  medical  service ;  because, 
through  great  diversity  of  duties  in  the  general  administra¬ 
tion  of  an  immense  country,  the  former  have  less  homo- 

1  The  articles  of  the  series  already  published  have  appeared  in  the 
British  Medical  Joural  of  August  2f>th,  p.423:  August  27th,  p.473; 
September  17th,  p.  648;  October  15th,  p.  856;  and  October  22nd,  p.  908. 


geneity,  and  more  varied  interests,  than  the  latter.  But  the 
very  variety  and  diversity  in  the  appointments  have  ever  been, 
and  we  trust  may  continue  to  be,  the  chief  attraction  of 
Indian  service,  and  the  element  which  has  long  cast  a  halo  of 
romance  around  it.  We  sincerely  hope  that  whatever  reforms 
the  evolution  of  time  may  bring  about,  the  Indian  medical 
service  will  never  lose  the  splendid  field  for  distinction 
which  it  has  hitherto  enjoyed,  and  around  which  cluster 
its  proudest  traditions.  It  is,  indeed,  a  service  not 
merely  of  honourable  but  of  venerable  memories;  for,  in 
best  essentials,  it  is  older  than  the  home  service,  in  so  far  as 
having  afforded  an  independent,  dignified,  and  lucrative 
career  at  a  time  when  army  medical  officers  were  still  in  an 
ill-paid  position  of  mere  subservience ;  in  a  freer,  self- 
reliant  life  breeding  qualities  impossible  of  development  in 
the  routine  existence  of  a  British  barrack  ;  in  short,  it  took 
ample  advantage  of  great  possibilities  open,  from  which 
the  sister  service  was  wholly  shut  out.  The  scope  afforded 
was  not  alone  strictly  professional,  or  merely  military,  but 
also  scientific,  economic,  diplomatic,  and  political ;  of  all  of 
which  it  took  ready  advantage,  and  through  which,  in  several 
historic  instances,  an  important  part  was  played  in  the  con¬ 
solidation  of  British  influence  in  the  East.  If,  with  such  a 
splendid  record,  there  be  any  who  would  shut  the  door  on 
similar  future  possibilities,  we  are  not  of  them. 

We  could  not  here  estimate  or  recount  the  part  that  medi¬ 
cine  has  played  in  building  up  our  Eastern  Empire,  but  we 
believe  it  to  be  far  greater  than  usually  supposed  ;  suffice  to 
say  that  the  mere  relief  of  physical  suffering  alone  has  brought 
home  to  multitudes  of  natives  of  every  degree,  a  personal 
sense  of  the  beneficence  of  our  rule  such  as  could  hardly  have 
reached  them  otherwise.  We  can  well  say  that  the  Govern¬ 
ment  of  India  owes  a  heavy  debt  of  gratitude  to  its  medical 
service  ;  and  if  ever  that  authority,  whether  through  ill-judged 
parsimony  or  worse  balanced  theories,  ceases  to  attract,  as 
heretofore,  able  and  highly  educated  medical  officers  to  its 
employ,  it  will  be  but  evidence  of  that  shortsighted  madness 
which  the  gods  are  said  to  send  upon  the  doomed. 

It  would  be  no  easy  matter  in  any  case,  and  impossible  within 
our  limits,  to  survey  comprehensively  the  wants  and  griev¬ 
ances  of  the  entire  indian  Medical  Service;  for  it  would  in¬ 
volve  the  discussion  of  endless  difficulties  affecting  indi¬ 
viduals  and  appointments  in  every  province  and  district  of  the 
country ;  we  must  therefore  confine  our  remarks  to  the  widest 
issues. 

The  administrative  consolidation  of  the  British  and  Indian 
Services  was  a  step  which  events  had  rendered  inevitable  ;  for, 
as  the  European  and  native  armies  serving  together  must 
necessarily  be  mobilised  as  one  force  in  war,  it  were  worse 
than  useless  to  keep  up  a  separate  and  expensive  dual  hos¬ 
pital  administration  in  peace.  Under  G.  G.  0.,  No.  13,  of 
January,  1880,  the  Surgeon-General  of  Her  Majesty’s  Forces  be¬ 
came  the  absolute  medical  head  of  the  armies  of  the  three 
Presidencies ;  and  it  was  explained  that  he  would  ‘  ‘  ordinarily  ” 
be  taken  from  the  British  Medical  Department,  although  the 
Government  reserved  the  power  of  appointing  specially  quali¬ 
fied  officers  of  either  service  to  that  or  any  other  of  the  ad¬ 
ministrative  positions.  The  deputies  in  the  military  branch 
under  the  Surgeon-General  were  by  the  orders,  practically 
taken  equally  from  both  the  services. 

These  arrangements  were  soon  challenged  on  the  two  points, 
whether  the  Indian  service  had  its  fair  share  of  the  deputy 
appointments,  and  whether  these  deputies  were,  by  the 
selection  of  the  Surgeon- General  from  the  British  service, 
practically  cut  off  from  that,  the  highest  rank,  to  which  they 
might  legitimately  aspire.  The  first  point  we  will  not 
discuss  ;  but  on  the  second,  we  would  remark  that,  although 
the  prudent  reservation  of  the  Government  precludes  the 
absolute,  it  is  unlikely  to  prevent  the  actual,  exclusion  of  the 
Indian  deputies  from  promotion  to  the  rank  of  Surgeon- 
General.  But  before  following  out  this,  it  will  be  will  be  well 
to  glance  at  the  supplemental  G.  G.  O.,  No.  150,  of  March, 
1881,  which  practically  divided  the  Indian  service  into  civil 
and  military  branches,  and  created  a  Civil  Administrative 
Medical  staff.  Under  that  order  the  highest  medical  appoint¬ 
ment  in  Bengal — that  of  Sanitary  Commissioner  and  Sur¬ 
geon-General  to  the  Government  of  India— was  made  civil, 
to  be  filled  by  selection,  practically,  from  that  branch;  in 
Madras  and  Bombay,  however,  the  surgeon- generals  are  less 
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purely  civil.  But  at  the  same  time  it  was  laid  down  that 
he,  as  well  as  the  Surgeon-Generals  to  the  Governments  of 
Madras  and  Bombay,  would,  in  addition  to  the  duties  of  civil 
administration,  be  also  heads  of  the  Indian  Medical  Depart¬ 
ment  in  their  respective  Presidencies. 

From  this  it  is  clear  these  officers  still  retain  important  ad¬ 
ministrative  functions  extending  over  both  the  medical  and 
subordinate  medical  Indian  establishments,  and  also  in  a 
measure  over  the  Indian  deputies,  which  have  led  the 
latter  to  say  very  truly  that  they  have  two  masters, 
with  the  likelihood  of  coming  to  grief  between  two 
stools.  The  order  carefully  explained  that  although  the 
service  was  divided  into  civil  and  military  branches,  the 
officers  “  will  remain  military  officers  ...  lent  to  the  civil 
department,  and  liable  to  be  recalled  for  military  duty  in  the 
event  of  their  services  being  required.”  The  officers  who, 
having  mostly  stuck  to  military  duty  with  native  troops  and 
risen  to  be  deputy  surgeon-generals  in  that  branch,  most  rea¬ 
sonably  complain  that  they  are  grievously  hit  in  both  direc¬ 
tions  by  these  ordets,  inasmuch,  being  excluded  “  ordinarily  ” 
from  promotion  to  the  Surgeon-Generalship  of  H.M.  Forces, 
they  are  also  practically  ineligible,  from  insufficient  experience 
in  civil  employ,  for  the  Civil  Surgeon-Generalship  to  the 
Government  of  India.  No  one  can  deny  the  hardship,  but 
where  is  the  remedy?  The  question  is  more  easily 
asked  than  answered.  It  has  been  suggested  that  a 
solution  should  be  found  in  sharing  the  Surgeon-Generalship 
to  the  Forces  between  the  services  by  substituting  in  the 
order  the  word  “alternately”  for  “ordinarily.”  But,  on 
broad  grounds,  we  think  this  would  not  prove  either  a  satis¬ 
factory  or  a  lasting  solution  of  the  difficulty.  We  consider  that, 
in  view  of  the  paramount  importance  of  the  European  army 
in  India  and  its  complex  hospital  organisation,  and  in  virtue 
of  the  direct  connection  and  life-long  training  of  the  Medical 
Stafl  with  it,  an  officer  of  that  service  should  always  fill  the 
post  of  Surgeon-General  to  the  Forces  in  India.  Of  course, 
such  an  arrangement  is  practically  in  force,  but  it  ought  to  be 
specifically  and  definitely  laid  down,  if  it  were  for  nothing 
more  than  to  prevent  periodic  intrigue  and  scramble  when 
the  post  falls  vacant,  which  certainly  does  not  conduce  to  the 
dignity  or  efficiency  of  such  an  important  appointment.  But 
the  Indian  medical  officers,  directly  superseded  or  cut  off 
from  the  appointment,  should  receive  compensation  not, 
indeed,  at  the  expense  of  the  Medical  Staff,  but  within  their 
own  department.  It  has  been  suggested  that  such  might  take 
the  form  of  a  step  in  rank,  with  additional  pension  on  retire¬ 
ment.  Compensation  of  that  kind  could  not,  however,  go  on 
indefinitely ;  therefore,  a  more  radical  and  permanent  solution 
of  the  difficulty  has  still  to  be  found. 

The  complete  amalgamation  of  the  two  services  has  with  that 
view  been  proposed ;  but,  if  to  the  extent  that  the  officers  should 
be  fully  interchangeable,  then  it  is  neither  desirable  nor  feas¬ 
ible;  for  a  fair  proportion  of  natives  must  be  admitted  to  the 
Indian  Service,  who,  for  obvious  reasons,  would  be  ineligible 
for  charge  of  British  troops.  But  if  complete  amalgamation 
of  the  services  be  impossible,  organic  unification  between 
them  could  be  effected  by  a  single  portal  of  entrance.  We 
lately  received  a  scheme,  from  a  thoroughly-informed  corre¬ 
spondent,  framed  with  a  view  of  securing  that  end  and  of  over¬ 
coming  the  racial  difficulty,  of  which  the  following  is  an 
outline Through  a  single  portal  he  would  give  25  per  cent, 
of  commissions  to  natives,  who  would  compete  for  purely 
civil  Indian  appointments  only;  to  the  unified  75  per  cent. 
Europeans  he  would  apply  the  principles  and  method  which 
now  regulate  the  volunteering  between  the  Royal  and  Indian 
Engineers.  Those  electing  for  Indian  service  would  come 
under  Indian  Rules  and  pass  to  civil  employ,  although, 
within  certain  limits  they  might,  if  it  suited  them,  exchange 
back  to  military  duties.  These,  however,  permanently 
allocated  to  civil  duties,  would  retain  their  army  status  and 
be  liable  to  recall  to  military  service  in  emergency,  for  our 
correspondent,  in  common,  we  believe,  with  the  great  bulk 
of  the  service,  and  certainly  in  consonance  with  our  own 
views,  very  strongly  deprecates  the  complete  separation  of 
the  civil  and  military  medical  branches  in  India. 

\\  e  give  this  scheme  for  what  it  may  be  worth.  It  would 
certainly  get  over  the  dual  military  medical  difficulty  in 
India.,  with  its  attendant  friction  and  supersessions,  and 
would  impart  symmetry  to  the  medical  services,  because  the 


Indian  would  be  recruited  from  the  Home,  just  as  the  Staff 
Corps  is  from  British  regiments.  We  are  well  aware,  how¬ 
ever,  that  any  such  organic  union  with  the  Medical  Staff  as 
has  here  been  sketched  would  be  most  unpopular  with  a 
large  number  of  existing  Indian  medical  officers,  and,  if 
tried,  would  probably — at  first,  at  all  events — give  rise  to 
much  friction  and  ill-feeling. 

The  oft-proposed  and  possible  substitution  of  station  for 
regimental  hospitals  for  native  troops  would  be  a  change 
widely  affecting  the  Indian  medical  service,  because  in  any 
case  it  would  mean  the  partial  destruction  of  the  medical  charge 
of  regiments.  It  has  been  advocated  by  some  and  strenu¬ 
ously  opposed  by  others,  and  is  a  measure  which  should  cer¬ 
tainly  not  be  entertained  without  ample  previous  considera¬ 
tion.  If  there  were  no  other  than  financial  matters  involved, 
then  it  would  probably  be  speedily  carried  out  in  the  inte¬ 
rests  of  an  impecunious  Treasury ;  for  a  similar  measure 
applied  to  the  European  troops  has  effected  a  large  saving — 
all,  indeed,  to  the  advantage  of  the  Government;  because, 
contrary  to  long-established  and  universal  precedent,  not  an 
anna  of  the  money  saved  has  been  returned,  in  the  shape  of 
charge  pay,  to  the  officers,  who,  by  every  usage  of  the  ser¬ 
vice,  were  entitled  to  expect  it,  and  in  whose  favour  we  have- 
reason  to  know  reservation  was  planned  and  approved,  by 
high  Indian  authorities.  If  the  native  hospitals  are  ever 
onsolidated,  we  trust  no  such  unfair  parsimony  as  has  dis¬ 
figured  the  system  in  the  European  hospitals  will  be 
followed. 

But  there  are  other  than  financial  questions  involved,  for 
the  caste  usages  and  prejudices  of  the  sepoys  must  be  con¬ 
sidered.  To  meet  these  it  has  been  proposed  that  the  station 
hospitals  should  be  divided  into  “  sections.”  We  imagine 
consolidated  native  hospitals  could  only  be  established  in  the 
larger  stations,  and  probably  could  not  be  adopted  at  all  on 
the  frontier  and  many  other  places,  where  a  regimental  sys¬ 
tem  would  necessarily  continue.  Any  scheme  of  unification 
would  no  doubt  force  on  the  question  of  these  hospitals, 
which,  as  we  have  said,  must  be  considered  specially  as 
affecting  the  usages  and  discipline  of  the  native  troops. 

Perhaps  nothing  has  so  affected  the  attractiveness  and  effi¬ 
ciency  of  the  service  as  the  long-continued  reduction  of  esta¬ 
blishments.  Ever  since  the  palmy  days  of  the  princely  old 
“Company”  the  pruning  knife  has  been  steadily  at  work 
and  every  change  has  been  made  the  excuse  or  occa¬ 
sion  for  lopping  off  something  of  value.  Especially  have 
the  administrative  appointments  been  so  reduced  and  con¬ 
solidated  that  now  only  old  men  who  haply  survive  can  hope 
to  reach  those  left.  This  alone  has  immensely  reduced  both 
active  pay  and  retired  pensions.  Even  the  executive  also,  from 
the  most  senior  medical  officer  to  the  junior  apothecary  in  the 
subordinate  department,  has  been  so  contracted  that  peace 
duties  are  frequently  carried  out  with  difficulty,  and  collapse 
scarcely  averted  on  the  smallest  war  strain.  This  state  of 
matters  is  not  merely  unjust  to  the  service,  but  is  fraught  with 
danger  to  the  State.  While  reductions  are  carried  out  with 
cynical  complacency,  we  never  hear  of  additions,  even  when 
10,000  Europeans  are  added  to  the  garrison  of  India,  or  a 
whole  province,  like  Burmah,  bodily  annexed.  We  hear  that 
the  medical  arrangements  in  every  succeeding  little  frontier 
expedition  have  been  cut  down  and  down  until  they  have  now 
reached  a  vanishing  point.  Of  course  this  can  only  end  some 
day  in  a  catastrophe,  to  be  followed  by  an  outburst  of  publie 
indignation.  If  money  must  be  saved  somehow  in  India,  we 
are  confident  it  cannot  longer  be  at  the  expense  of  the  already 
greatly  depleted  medical  service. 

We  will  say  little  on  the  very  menacing  question  of  the  de¬ 
preciated  rupee,  because  the  medical  only  suffers,  in  common 
with  every  other  branch  in  India;  but  that, coupled  with  restric¬ 
tions  on  private  practice  and  the  receipt  of  fees,  have  enor¬ 
mously  reduced  the  money  value  of  Indian  service,  and  can¬ 
not  but  work  mischief  in  lowering  the  standard  of  candidates 
for  service  in  the  country. 

Neither  has  the  Indian  service  escaped  class  jealousies,  simi¬ 
lar  to  those  which  have  so  often  borne  sorely  on  the  Medical' 
Staff.  India  is  the  very  home  of  social  caste,  but,  as  medical 
officers  have  found,  that  baneful  spirit— compounded  of  arro¬ 
gance  and  selfishness— is  not  confined  to  the  natives,  but 
at  times  flares  out  in  their  own  countrymen,  as  witness  the  occa¬ 
sion  when  the  honorary  surgeons  to  the  Viceroy  were  stripped 
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•of  their  distinguishing  “  aiguilette,”  in  deference  to  the  pue¬ 
rile  susceptibilities  of  a  handful  of  military  officers  ! 

There  are  not  a  few  other  matters  connected  with  the  Indian 
Medical  Service  on  which,  if  it  were  possible,  we  might 
•dilate.  But  we  think  we  have  said  enough  to  convince  any 
•Secretary  of  State  that  there  are  grave  problems  connected 
with  it  which,  in  conjunction  with  the  Government  of  India, 
must  be  worked  out  at  no  distant  date. 

We  trust  that  when  these  problems  are  approached  it  will 
be  in  a  spirit  at  once  broad  and  liberal,  with  a  determination 
to  permit  no  violence,  either  to  existing  or  to  prospective  in¬ 
terests,  and  to  prevent  any  breaking  of  the  splendid  historic 
continuity  of  the  service  ;  for  it  is  very  certain  that  the  medical 
profession  at  large,  and  the  great  section  of  public  opinion 
which  sympathises  with  it,  would  strongly  resent,  as  they 
would  infinitely  regret,  any  official  action  which  might  lower 
the  hitherto  high  standard  and  traditions  of  the  Indian  Medi¬ 
cal  Service,  which  have  deservedly  commanded  admiration 
and  respect  for  more  than  a  hundred  years. 
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The  Medical  Bill  Hunt/  Up. — Establishment  of  a  Cremation 

Society. — Proposed  Branch  of  the  British  Medical  Association 

at  Ballarat. — Strychnine  in  Snake  Bite. 

The  Medical  Bill,  to  which  I  have  occasionally  alluded,  and 
which  had  for  one  of  its  aims  the  extinction  of  quackery,  has 
been  shelved  owing  to  its  extreme  character.  Its  epitaph 
was  written  by  some  5,000  people,  whose  names  inscribed  on 
a  petition  formed  a  bulky  document,  wound  round  a  wooden 
foller,  which  was  presented  to  Farliament.  These  persons 
protested  against  the  State  patronage  of  any  system  of  medi¬ 
cine  and  the  legalised  monopoly  appertaining  to  it.  The 
petitioners  declared  that  they  had  abundant  proofs  of  the 
superiority  of  other  systems,  and  claimed  the  right  to  have 
full  liberty  of  choice  in  all  cases  of  disease  to  select  the  sys¬ 
tem  and  the  exponent  of  that  system  they  preferred.  They 
also  considered  it  just  that  the  practitioners  they  employed 
should  enjoy  the  same  privileges  as  the  legalised  practi¬ 
tioners  at  present,  and  that  the  Medical  Council  should 
be  elected  by  the  people.  The  document  concluded  with  the 
following  prayer:  “Abolish  State  patronage  to  any  one  system 
of  medicine,  place  each  system  of  proven  medical  virtue  upon 
an  equal  footing  of  legalised  privilege  and  recognition,  and 
emancipate  the  public  from  the  medical  monopoly  which  is 
so  injurious  to  sanitary  science  and  so  oppressively  adverse 
to  the  best  interests  of  every  member  of  the  community.” 
We  have  to  console  ourselves  with  the  knowledge  that  the 
Medical  Act,  which  is  still  the  law  of  the  land,  answers  all 
purposes  very  well.  The  machinery  is  there,  and  only  re¬ 
quires  to  be  worked  intelligently. 

After  many  years  of  untiring  work,  Mr.  H.  K.  Rusden,  the 
Honorary  Secretary  of  the  Royal  Society  of  Victoria,  has  at 
last  succeeded  in  establishing  the  first  cremation  society  in 
this  colony.  There  was  a  large  attendance  of  medical  men  at 
the  inaugural  meeting.  The  chair  was  taken  by  the  Presi¬ 
dent  of  the  Royal  Society  (Professor  W.  C.  Kernot,  Professor 
of  Engineering  in  the  University).  His  address  was  both 
historical  and  scientific,  and  gave  proper  weight  to  the  senti¬ 
mental  aspect  of  the  matter.  The  sombreness  of  the  subject 
was  occasionally  relieved  by  a  few  coruscations  of  dry 
humour,  to  which  the  press,  in  discussing  the  proceedings, 
took  some  slight  exception.  He  was  charged  with  disrespect 
for  the  dead.  What  I  heard  him  say  was  “  that  there  would 
be  an  objection  to  a  cemetery  33  miles  from  Melbourne,  inas¬ 
much  as  the  expense  would  be  considerable— return  tickets 
for  the  mourners  and  a  single  ticket  for  the  corpse.  He  knew 
of  a  place  where  beer  was  brewed  from  water  which  percolated 
from  a  cemetery  at  the  summit  of  a  hill,  the  fine  quality  of 
which  beverage  was  a  high  tribute  to  the  excellence  of  the 
people  buried  on  top.” 

Our  colleagues  in  Ballarat  are  agitating  and  insisting  that 
they  will  have  a  wholly  separate  and  distinct  Branch  from 
the  Melbourne  or  Victorian.  Their  numbers  are  necessarily 
few,  and  we  in  Melbourne  object  to  such  a  severance,  on  the 


ground  that  it  breaks  the  unity  of  the  Association  and  there¬ 
fore  weakens  its  influence.  All  the  privileges  to  be  obtained 
may  be  as  readily  bestowed  on  a  Sub-branch.  It  would  be 
very  deplorable  to  see  a  society  in  so  small  a  community  as 
our  own  split  up  into  sections.  . 

At  the  last  meeting  of  the  Royal  Society,  Dr.  J.  W.  Barrett 
read  a  paper  on  “  The  Present  Position  of  the  Snakebite  Con¬ 
troversy.”  He  argued  that  before  it  could  be  asserted  that  a 
patient’s  death  was  averted  by  the  injection  of  strychnine  it 
would  be  necessary  to  ascertain  the  percentage  of  individuals 
who  died  from  snake  bite  when  other  methods  of  treatment 
were  adopted.  In  the  Government  returns  the  deaths  from 
snake  bite  and  insect  bite  were  bracketed  together,  and  for 
purposes  of  calculation  the  decade  1831  90  was  taken.  The 
total  number  of  deaths  for  the  period  indicated  in  the  colonies 
of  Victoria,  New  South  Wales,  and  Queensland,  was  125,  six 
of  which,  if  not  more,  were  due  to  the  bites  of  other  animals. 
Moreover,  some  of  the  deaths  might  have  been  caused  by  the 
enthusiastic  administration  of  alcohol  or  some  other  remedy 
to  persons  bitten  or  supposed  to  have  been  bitten.  The  ratio 
of  death  from  snakebite  in  each  colony  during  the  decade  to 
the  average  po  nutation  was  as  follows  :  Victoria,  1  to  25,852  ; 
New  South  Wales,  1  to  19,980;  Queensland,  1  to  7,826;  mak¬ 
ing  an  average  of  1  to  17,886.  From  these  figures  it  was  con¬ 
cluded  that  snakebite  was  one  of  the  most  insignificant 
causes  of  death  in  our  midst.  For  example,  in  the  three  years, 
1887-88-89,  more  persons  died  in  Victoria  from  hydatid  disease 
than  were  killed  by  snakes  in  Australia  during  the  decade. 
In  1876  Professor  Halford  discovered  that  the  recovery  of  a 
dog  from  snakebite  or  snake  virus  injected  was  chiefly  a 
matter  of  dosage.  None  of  the  dogs  recovered  when  half  a 
grain  of  fresh  liquid  poison  was  injected.  On  an  average 
tiger  snakes,  3  to  4  feet  long,  injected  one  to  one  and  a-half  a 
grain,  a  quantity  believed  by  analogy  to  be  barely  sufficient 
to  kill  a  man.  One  grain  of  tiger  snake  venom,  if  injected 
fairly  into  the  skin,  would  be  a  dangerous  dose  ;  it  was,  how¬ 
ever,  quite  possible  that  a  snake  driving  its  fangs  through  the 
skin  found  it  difficult  to  administer  the  full  dose.  In  the 
case  of  some  of  the  Indian  snakes  the  dose  amounted  at  times 
to  from  10  to  13  grains.  As  far  as  the  evidence  went,  there 
was  nothing  to  show  that  strychnine  had  any  effect  on  the 
poison  ;  on  the  other  hand  there  was  nothing  to  show  that  it 
had  not. 
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Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

In  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condensing  their  communications  to  the  utmost  extent. 


THE  INCUBATION  PERIOD  OF  INFECTIOUS  COLDS. 

Sir, — Subjects  of  less  general  interest  than  the  incubation 
of  colds  are  sometimes  discussed  in  the  medical  press,  and 
since  observations  as  to  the  length  of  this  period  are  more 
likely  to  be  made  by  the  physician  in  his  own  proper  person 
than  in  his  practice,  I  venture  to  send  you  my  own  experi¬ 
ence.  Last  Sunday  an  old  member  of  the  College  (in  prac¬ 
tice  in  the  North  of  England)  spent  one  day  at  my  lodge 
instead  of  returning  to  his  own  home,  because  “  he  had  such 
an  awful  cold,  which  he  had  caught  from  a  friend  three  days 
before  it  made  its  presence  felt.”  In  the  evening  we  did 
some  photomicrography  together,  and  I  wondered,  as  we  sat 
nose  to  nose,  how  long  it  would  be  before  the  germs  which  he 
was  sowing  upon  my  mucous  membrane  would  produce  a 
crop.  On  Wednesday  evening  I  began  to  exhibit  symptoms 
of  an  ordinary  infectious  cold,  which  has  run  the  usual  course, 
producing  painful  inflammation  of  the  soft  palate,  hard 
palate,  upper  part  of  the  pharynx,  nasal  cavities,  and  larynx, 
m  the  order  named.  During  the  three  days  which  the  cold 
took  to  incubate,  I  was  not,  as  I  believe,  exposed  to  infection 
from  any  other  source. 

Although  colds  are  scourges  which  we  bear  with  unresist¬ 
ing  fortitude,  more  exact  information  with  regard  to  the 
natural  history  of  their  microbes,  to  their  germinating 
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period,  susceptibility  to  destructive  agencies  without  the 
body,  and  more  especially  their  antipathies  in  the  matter  of 
circulating  proteids,  albumoses.  alexins,  or  whatever  else  may 
be  the  diet  upon  which  they  flourish  least  would  serve  to 
diminish  the  sum  of  human  misery. 

“  To  take  no  liquid  for  forty-eight  hours,  so  that  the  ma¬ 
terials  for  flux  may  be  minimised  and  the  cold  die  from 
inanition,”  reads  like  a  direction  from  a  mediteval  “regi¬ 
men,”  rather  than  the  dictum  of  a  well  known  textbook  in 
this  age  of  institutes  of  preventive  medicine. 

Hoping  that  exact  information  with  regard  to  the  incuba¬ 
tion  period  of  colds  may  be  obtained  through  the  columns  of 
the  British  Medical  Journal, — I  am,  etc. 

Downing  College,  Cambridge,  Oct.  29th.  Alex  Hill. 


DR.  BRIDGES’S  HARVEIAN  ORATION. 

Sir,— The  lucidity  and  strength  with  which  the  Harveian 
Oration  of  this  year  is  analysed  and  discussed  in  the  British 
Medical  Journal  of  October  29th  contrasts  most  advantage¬ 
ously  with  the  studied  obscurity  with  which  its  ulterior  aims 
were  veiled  in  the  text  of  the  oration,  and  the  muddle-headed 
praise  and  empty  comment  of  which  it  has  been  the  subject 
with  many  writers.  Some,  apparently,  did  not  in  the  least 
understand  its  drift,  but  were  content  to  feed  “what  they  are 
pleased  to  call  their  minds”  with  its  pretty  language  and 
abundance  of  literary  references  to  philosophy  and  schools  of 
learning.  But  those  who  looked  below  the  surface  saw  easily 
the  object,  which  was  to  discredit  research,  to  proclaim  the 
uselessness  of  further  experimental  investigation,  and  to  an¬ 
nounce  Positivist  sociology  as  the  true  cult  of  the  physician. 
This  has  been  ably  analysed  and  satisfactorily  refuted  in 
your  searching  criticism,  for  which  the  Fellows  of  the  College 
and  the  profession  owe  you  thanks.  The  reporters  of  the 
press  saw,  many  of  them,  more  clearly  than  some  critics — for 
example,  than  the  writer  in  your  medical  contemporary,  who  is 
hopelessly  lost  in  a  cloud  of  verbiage— at  what  Dr.  Bridges 
aimed.  The  blunt  reporters  of  the  daily  press  described 
the  oration  as  one  which  showed  that  the  statement  that 
Harvey  profited  for  his  discovery  by  experiments  on 
the  living  heart  was  “  useful  to  put  before  the  uninformed 
public,”  but  exaggerated  and  untrue— a  very  pretty  version 
of  the  Positivist  view,  and  a  very  pretty  use  to  which  to  put 
the  temporary  occupancy  of  the  Chair  of  Harvey  in  Harvey’s 
College. 

Whoever  is  responsible  for  offering  this  opportunity  to 
Dr.  Bridges,  which  he  showed  no  want  of  readiness  to  use, 
has  all  the  more  responsibility  that  Dr.  Bridges  had  long 
since  publicly  and  clearly  declared  his  hostility  on  principle 
to  the  experimental  methods.  He  had  already  shown  his 
colours  and  declared  his  hand.  He  wrote  in  1875  that,  “in 
reference  to  these  higher  subjects,  we  may  add  generally  that 
the  weight  attached  to  this  form  of  experiment  in  biology  is 
an  indication  of  more  than  one  erroneous  tendency.  It 
ignores  the  truth  that  really  valuable  knowledge  of  man 
cannot  be  learnt  by  study  of  him  in  his  most  isolated,  but  in 
his  social  existence.  It  is  therefore  a  misdiversion  of  energies 
alike  of  biologist  and  of  physician.  It  is  the  continuance  in 
a  time  when  it  has  cea3ed  to  be  appropriate  of  a  form  of  in¬ 
vestigation,  which  had  its  use  under  very  different  conditions. 
The  result  is  to  divert  the  attention  of  many  thinkers  from 
questions  which  are  of  sovereign  importance — even  for  bio- 
and  from  the  settlement  of  which  alone  any  true  progress 
in  biology  is  now  to  be  looked  for — the  questions  of  government, 
social  organisation,  education,  and  religion  (!).”  And,  again, 
“  as  an  instrument  of  original  research,  vivisection  has  un¬ 
questionably  been  useful  in  the  past.”  So  far  he  differs 
from  Mr.  Tait.  “We  think  that,  under  most  careful  re¬ 
strictions,  it  may,  on  rare  occasions,  be  needed  in  the 
future.  But  results  already  attained  in  biology  ought  to 
render  its  employment  more  and  more  infrequent ;  and  the 
important  branch  of  inquiry,  that  which  relates  to  the  cere- 
oral  functions,  is  one  in  which  we  think  other  methods  most 
applicable ;  the  method  of  vivisection  most  uncertain  and 
St  ul- ’  ’  And  yet  again,  “  for  the  purposes  of  scien¬ 

tific  biology  as  for  the  purposes  of  the  medical  art,  there 
exists,  as  has  been  pointed  out,  a  large  store  of  experiments 
P“enomena  of  disease  which  are  unfortunately  too 
abundant.  The  rational  use  of  these  might,  we  think,  in 


most  cases,  be  sufficient  for  all  our  wants— not  impossibly  in 

all  cases.” 

A  very  pretty  programme  for  enunciation  and  amplification 
by  a  Harveian  orator  with  the  7M«s?‘-authority  of  the  College 
of  Physicians  on  the  one  annual  occasion  when  it  invites  the 
newspaper  reporter.  A  very  comprehensive  anathema  of 
the  search  for  more  knowledge  of  the  facts  of  biology,  and 
particularly  suitable  to  the  present  moment ;  singularly 
harmonious  with  the  opinions  of  a  College  which  cultivates- 
actively  laboratory  research. 

No  one  can  blame  Dr.  Bridges  for  using  the  occasion  as, 
like  a  good  Comtist,  he  did  use  it.  But  whose  discretion 
selected  a  gentleman  who  has  a  purely  theoretical  knowledge 
of  physician's  work  and  who  had  this  avowed  programme  to 
promulgate  ?  He  must,  as  you  suggest,  have  felt  very  much 
like  “a  fly  in  winter,’  and  rather  uncomfortable  at  that,  but 
he  had  the  courage  of  his  opinions,  and  was  not  deterred  by 
any  over-delicate  sense  of  the  fitness  of  time  and  place.  The 
Comtists  may  owe  him  thanks,  but  the  Fellows  and  Mem¬ 
bers  owe  none  either  to  him  or  to  the  authorities  who  nomi¬ 
nated  him  for  the  post. — I  am,  etc., 

Oct.  29th.  An  Experimentalist  and  Baconian. 


MR.  TAIT  AND  ANTIVIVISECTION. 

Sir, — In  addition  to  the  error  corrected  in  your  last  issue — 
to  the  efleet  that  I  am  a  member  of  the  Scientific  Grants  Com¬ 
mittee — there  are  several  other  mistakes  of  some  importance 
in  your  leading  article  of  October  22nd  into  which  you  have 
unwittingly  fallen,  and  for  the  correction  of  which  I  must  ask 
indulgence  in  your  columns. 

\ou  say  that  I  avoided  any  discussion  of  the  resolution 
passed  unanimously  at  the  Nottingham  meeting,  “  at  which 
he  was  present.”  I  was  not  present  at  the  meeting  in  ques¬ 
tion,  and,  as  I  saw  no  notice  of  such  a  resolution,  I  had  no* 
opportunity  of  taking  part  in  the  discussion. 

.  You  further  say  that  I  have  always  carefully  avoided  discus¬ 
sions  of  this  subject  before  a  medical  society  or  audience.  I 
have  never  known  but  one  such  discussion,  and  in  it  1  took  a 
leading  part.  Your  statement  that  I  absented  myself  from 
the  Church  Congress  is  only  true  to  the  effect  that  I  did  so 
because  I  was  informed  that  as  I  was  not  regarded  as  a  member 
of  the  Church  of  England,  it  would  be  against  the  rule  of  the 
Congress  that  I  should  be  allowed  to  appear  on  its  platform. 

The  statements  you  made  that  I  am  devoid  of  a  sense  of 
humour,  witless,  wanting  in  good  taste,  etc.,  are  all  matters- 
of  opinion  upon  which  I  can  quite  well  afford  to  let  you  have 
an  expression. — I  am,  etc., 

Birmingham,  Nov.  1st.  LAWSON  Tait. 

***  Notice  of  the  resolution  was  printed  in  two  places,  in 
the  agenda  and  programme,  and  distributed  in  the  usual  way. 
It  was  peculiarly  unfortunate  that  Mr.  Tait  should  have  over¬ 
looked  both  the  notices  in  the  agenda  and  programme,  and  per¬ 
haps  hardly  less  so  that  when  the  resolution  and  the  speeches 
were  printed  in  the  subsequent  British  Medical  Journal. 
he  should  have,  omitted  to  have  expressed  to  his  professional 
brethren  his  opinions  as  to  the  disgrace,  etc.,  thus  brought  upon 
the  Association,  as  he  has  since  done  so  eloquently  elsewhere 
It  was  within  the  observation  of  most  of  the  1,200  members 
present  at  the  annual  meeting  that  Mr.  Tait  was  present  in 
Nottingham  throughout  the  week  and  frequently  took  part  in 
the  proceedings.  The  address  of  Professor  Woodhead,  which 
had  long  been  announced,  bore  necessarily  upon  the  benefits 
which  experimental  research  upon  animals  in  bacteriology 
had  conferred  upon  medicine  and  the  extent  to  which  it  was 
hoped  to  advance  medical  knowledge.  It  was,  therefore,  all 
the  more  to  be  regretted  that  Mr.  Tait,  on  this  particular  day, 
was  absent  from  the  platform.  Mr.  Tait  ignores  the  fact  that 
at  the  International  Medical  Congress  in  1881  he  had  a 
similar  opportunity.  Further,  at  any  time  for  the  last  fifteen 
years— at  the  annual  general  meetings  of  the  Association, 
in  the  British  Medical  Journal  on  the  publication  of  the 
reports  for  the  sanctioning  of  large  grants  for  experimental 
physiological  research — he  has  had  occasions  manifold  for 
raising  a  protest.  Will  Mr.  Tait  specify  the  particular  discus¬ 
sion  before  a  medical  society  or  audience  in  which  he  took  a 
leading  part  ? 


Sir,  I  notice  that  in  the  report  of  the  proceedings  of  a 
meeting  of  antivivisectionists,  which  was  held  at  St.  James’s 
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Hall  on  October  27th,  a  prominent  part  was  taken  by  Mr. 
Lawson  Tait,  rvho  is  reported  inter  alia  to  have  denounced 
experiments  upon  living  animals  as  useless  and  misleading. 
I  have  been  a  member  of  the  Scientific  Grants  Committee  of 
the  Association  for  some  years,  and  have  a  distinct  recollec¬ 
tion  of  seeing  Mr.  Tait  at  a  meeting  of  the  Committee  as  one 
of  its  members,  and  that  not  very  long  ago,  and  of  his  tacitly 
acquiescing,  to  say  the  least,  in  the  appropriation  of  con¬ 
siderable  sums  of  money  for  the  express  purpose  of  providing 
for  and  encouraging  such  experiments  as  those  he  now  so 
strongly  denounces.  I  do  not  remember  a  word  of  protest  to 
have  been  raised  by  Mr.  Tait,  and  the  question  forces  itself 
upon  one,  Why  is  it  that  Mr.  Tait  reserves  his  statements  and 
denunciations  for  audiences  who  are  entirely  ignorant  of  the 
questions  involved  ? — I  am,  etc., 

University  College,  Nov.  1st.  E.  A.  SCHAFElt. 


LIGATURE  OF  THE  ILIAC  ARTERIES  THROUGH  THE 

PERITONEUM. 

Sir,— In  the  British  Medical  Journal  of  October  29th  Mr. 
Sheild  asks  a  question  in  operative  surgery— as  to  whether 
the  time  has  not  arrived  when  the  old  operations  for  ligature 
of  the  iliac  arteries  outside  the  peritoneum  should  be  aban¬ 
doned  in  favour  of  an  intra-  or  rather  transperitoneal  method. 
It  is  an  idea  which  has  presented  itself  to  other  minds  before, 
and  in  1889  I  acted  on  this  belief  and  ligatured  the  common 
iliac  artery  through  a  median  laparotomy  incision  for  a 
rapidly  increasing  aneurysm  of  the  external  iliac.  The  opera¬ 
tion  was  performed  with  ease,  and  the  patient  recovered 
rapidly  without  suffering  from  shock,  fever,  or  any  untoward 
symptom.  The  case  was  mentioned  in  the  medical  journals 
of  June  29th,  1889  (and  I  think  on  July  6th  also),  but  I  have 
not  found  time  or  have  been  negligent  in  publishing  the 
details  of  the  case.  It  is,  I  believe,  the  first  case  in  which 
ligature  of  the  common  iliac  artery  by  this  method  has  proved 
successful,  but  the  experience  was  so  favourable  that  I  can¬ 
not  conceive  a  case  in  which  any  other  method  could  lay 
claim  to  greater  consideration.  The  ghastly  incisions  through 
the  parietes  and  the  laborious  stripping  up  of  the  peritoneum, 
which  I  had  to  recommend  during  the  ten  years  I  taught 
operative  surgery  in  the  Medical  School  of  Guy’s  Hospital, 
inspired  me  with  distrust  and  filled  me  with  disgust.  For 
the  common  and  internal  iliac  arteries  I  have  no  doubt  the 
old  extraperitoneal  method  will  be  entirely  superseded  in  the 
direction  I  have  indicated.  Exception  will  probably  be  made 
in  favour  of  the  old  method  for  the  external  iliac,  which, 
tied  by  Astley  Cooper’s  method,  is  a  neat  and  effective  opera¬ 
tion  within  the  range  of  a  surgeon  of  average  skill.  Soluble 
aseptic  ligatures  and  antiseptic  wound  dressings  must  have 
credit  for  pushing  forward  the  surgery  of  arteries  both  in  new 
directions  and  in  greater  safety. — I  am,  etc., 

R.  Clement  Lucas,  B.S.Lond.,  F.R.C.S., 

Finsbury  Square,  Oct.  31st.  Surgeon  to  Guy’s.Hospital. 


Sir, — I  trust  that  Mr.  Sheild’s  letter  in  the  British  Medi¬ 
cal  Journal  of  October  29th  will  elicit  an  expression 
of  opinion  from  our  leading  authorities  on  operative  surgery. 
I  have  recently  had  a  case  of  inguinal  aneurysm,  in  which  it 
was  my  intention,  after  the  trial  and  failure  of  compression  of 
abdominal  aorta  by  Lister’s  tourniquet,  to  ligature  the  com¬ 
mon  iliac  artery  by  a  median  vertical  incision  through  the 
anterior  abdominal  parietes  and  peritoneum. 

Unfortunately,  one  afternoon  the  sac  of  the  aneurysm 
showed  signs  of  rupture,  and  I  was  therefore  compelled  to 
deal  with  the  case  at  once  in  a  different  manner,  by  laying 
open  the  sac  and  tying  the  arteries  communicating  with  it, 
namely,  the  external  iliac,  superficial  and  deep  femoral,  and 
deep  circumflex  iliac  and  epigastric,  all  of  which  came  off 
from  the  sac  of  the  aneurysm  and  required  ligature.  The 
aneurysm  extended  quite  half  way  up  the  external  iliac  artery. 
Secondary  gangrene  of  the  foot  and  leg  took  place,  but  the 
patient  recovered  after  amputation  of  the  leg  below  the  knee. 
Mr.  Treves,  in  his  Manual  of  Operative  Surgery ,  states  that 
“  the  recent  tendencies  of  abdominal  surgery  render  it  prob¬ 
able  that  in  the  future  the  artery  will  be  reached”  by  the 
method  suggested  by  Mr.  Sheild,  but  also  states  “  that  he  is 
not  aware  that  the  operation  has  been  carried  out  on  the 
living  subject.” 

It  seems  to  me  that  the  direct  method  in  question  would  be 


much  easier  of  performance  and  (considering  the  recent  de¬ 
velopment  of  abdominal  surgery)  present  no  greater  if  so 
much  risk,  as  the  hitherto  usual  method  of  reaching  the 
artery  from  the  iliac  region  at  a  great  depth  behind  the  peri¬ 
toneum. — I  am,  etc., 

Tunbridge  Wells,  Nov.  1st.  J.  Bdlkley  Footner,  F.R.C.S. 


CHEMISTS  AS  PRESCRIBERS. 

Sir, — lie  “Chemists  as  Prescribers  ”  and  the  case  dis¬ 
cussed  in  the  British  Medical  Journal  of  October  8th, 
and  also  the  letter  signed  “General  Practitioner,”  in  the 
issue  of  October  22nd,  I  may  say  that  I  entirely  agree  with 
him  that  some  definite  action  ought  to  be  taken  by  the  pro¬ 
fession.  That  the  evil  exists  to  an  extent  not  generally  sup¬ 
posed  even  by  members  of  the  profession  I  have  had,  unfor¬ 
tunately,  ample  opportunity  of  observing,  at  any  rate  in  the 
manufacturing  districts  of  Lancashire.  I  know  that  in 
Preston,  for  instance,  all  chemists,  with  the  exception  of  a 
very  few  in  the  main  streets,  follow  the  practice,  and  not  long 
ago  I  saw  an  advertisement  in  a  religious  journal,  inserted  by 
a  Preston  chemist  for  an  unqualified  assistant  to  be  “a  good 
counter  prescriber.”  A  few  years  back  a  chemist  from  Preston 
used  to  visit  patients  in  this  district  (a  few  miles  from 
Preston)  regularly,  and  I  know  of  one  in  Southport  who  visits 
patients  at  their  own  homes  as  regularly  as  any  medical  man. 
But  worse  than  these  cases  even,  is  one  under  my  eyes  con¬ 
stantly  ;  an  individual  (whose  father  was  a  chemist)  not 
qualified  in  any  way  styles  himself  “  druggist  and  dry- 
salter,”  and  also  keeps  a  grocer’s  shop  in  Preston,  visits  this 
village  regularly,  and  in  addition  to  selling  groceries,  pre¬ 
scribes  for  and  furnishes  with  medicine  anyone  who  is  cre¬ 
dulous  enough  to  believe  in  him  ;  he  also  draws  teeth. 

That  such  a  state  of  affairs  is  possible  is,  I  consider,  a  blot 
on  the  law  that  allows  it ;  highly  prejudicial  to  the  public, 
not  to  speak  of  the  monetary  loss  to  a  profession  that  has  in 
these  days  hard  work  to  make  a  living,  after  having  spent 
much  time,  energy,  and  money  in  attaining  a  position  that 
should  be  at  any  rate  moderately  lucrative. 

I  sincerely  trust  some  definite  steps  will  be  taken  by  mem¬ 
bers  of  the  profession  to  endeavour  to  put  a  stop  to  the  prac¬ 
tice,  and  I  am  willing  to  do  whatever  lies  in  my  power  to  help 
in  any  movement  set  afoot  in  the  matter. — I  am,  etc., 

Freckleton,  Lancs.,  Oct.  28tli.  Benj.  E.  Jones. 


NOTIFICATION  OF  INFECTIOUS  DISEASE. 

Sir, — The  question  raised  by  Dr.  Godfrey  can  only  be 
settled  by  a  judge.  But  so  far  as  my  opinion  is  worth  any¬ 
thing,  it  is  that  Dr.  Godfrey  and  his  assistants  are,  in  effect, 
one  “medical  practitioner  ”  and  only  required  to  give,  and 
entitled  to  receive  payment  for,  one  certificate  for  one  case. 
Further  than  this,  I  think  that  the  same  rule  would  apply  in 
the  case  of  two  or  more  partners.— I  am,  etc., 

W.  H.  Corfield,  M.A.,  M.D.(Oxon.). 

Savile  Row,  W.,  Oct.  26th. 


Sir, — The  Act  for  the  Notification  of  Infectious  Diseases- 
was  intended  that  sanitary  authorities  should  obtain  early 
and  reliable  information  of  every  case  of  infectious  disease. 
This  is  the  spirit  and  intention  of  the  Act.  The  strict  letter 
of  the  Act  may  be  as  Dr.  Corfield  states,  and  that  every  con¬ 
sultant  or  qualified  assistant  who  may  see  a  particular  case  is 
liable  to  a  prosecution  should  he  fail  tore-notify.  Dr.  Godfrey 
will  do  well  not  to  permit  his  qualified  assistants  to  renotify. 
There  is  not  the  remotest  danger  that  any  sanitary  authority 
would  ever  dream  of  prosecuting  anyone  under  these  circum¬ 
stances.  No  useful  purpose  would  be  served  by  renotifying 
cases,  except  it  would  bring  fees  to  the  medical  profession, 
and  arouse  the  just  indignation  of  the  ratepayers. — I  am,  etc. 

Bacup,  Oct.  25th.  John  Brown,  M.D.,  M.O.H. 


THE  DIETARY  OF  EPSOM  COLLEGE. 

Sir, — In  pursuance  of  a  resolution  unanimously  passed  at  a 
meeting  of  the  Council  of  Epsom  College  on  October  27th,  I 
am  instructed  to  request  you  to  give  insertion  to  the  accom¬ 
panying  report. — I  am,  etc., 

Soho  Square,  w.,  Oct.  3ist.  J.  Bernard  Lamb,  Secretary. 

Report  of  the  School  Committee  to  the  Council  of  Epsom  College.— The  School 
Committee  have  been  carefully  considering  an  exhaustive  report  from 
members  of  the  school  and  finance  committees  on  the  dietary  supplied 


1034 


The  British  I" 
Medical  JournalL 


CORRESPONDENCE. 


[Nov.  5,  189.°. 


to  the  masters,  pupils,  and  servants  of  the  College.  A  visit  was  recently 
paid  without  any  notice  being  given  to  the  College  officials.  The  bread 
and  butter  is  excellent.  Good  oatmeal  porridge  is  supplied  to  the  boys 
on  alternate  mornings.  The  tea  is  an  excellent  article  supplied  by  a 
first-class  London  house.  It  is  weighed— as  is  also  the  white  sugar— and 
the  milk  measured  when  the  tea  is  prepared  for  breakfast  and  tea.  Un¬ 
sweetened  tea  is  supplied  for  those  who  prefer  it.  The  diet  table  for 
fourteen  consecutive  days  has  been  laid  before  us.  The  variety  of  the 
meat,  and  its  mode  of  preparation,  is  satisfactory.  The  variety  of 
vegetables  is  good,  and  the  puddings  daily  supplied  meet  with  our  entire 
approval.  The  meat  is  boiled  or  roast,  of  first-class  quality,  and  stews  or 
curries  are  given  so  that  boys  may  have  a  choice  of  dishes,  not  less  than 
twice  a  week.  The  vegetables  are  good  and  well  cooked,  and  comprise 
potatoes,  cabbage,  turnip-tops  (carrots,  turnips,  and  onions  in  the  stews), 
lettuces,  and  beetroot.  The  puddings  are  given  daily,  and  comprise 
raisin  puddings,  currant  dumplings,  bread  and  butter  puddings,  rice 
pudding  with  jam,  and  suet  pudding  with  treacle  or  jam.  Rhubarb  is 
given  in  season,  and  cooked  fruits  as  the  markets  permit.  All  these  are 
carefully  prepared,  and  the  masters  partake  of  them  at  the  same  table  as 
the  boys  at  the  mid  day  meal.  The  provision  of  a  first-class  education 
with  a  good  wholesome  well-varied  dietary  strains  the  pecuniary  re¬ 
sources  of  the  College  to  the  utmost.  But  the  head  master  has  advised 
the  Committee  that  a  glass  of  milk  in  the  early  morning  during  the 
winter  months  would  be  of  service.  Your  Committee  therefore  recom¬ 
mend  that  half  a  pint  of  milk  be  supplied  to  each  boy  before  he  begins 
work.  It  is  computed  that  this  will  cost  about  £80  per  annum.  In  con¬ 
sidering  the  question  of  supper,  no  change  for  the  present  will  be  made. 
Beer  has  always  been  provided ;  it  is  good  and  wholesome.  Luxuries  we 
do  not  profess  to  give.  The  fees  paid  do  not  admit  of  it,  and  it  is  more 
■than  doubtful  whether  they  are  not  harmful  to  growing  lads.  Delicate 
tooys  who  need  extra  diet  must  pay  for  it  as  in  other  schools. 

That  the  administration  of  the  school  in  the  past  has  been  successful  is 
proved— First,  by  the  low  rate  of  sickness,  except  when  epidemic  disease 
has  been  imported.  Secondly,  by  the  reports  of  the  examiners  of  the 
form  work,  and  by  the  successes  of  the  boys  who  (going  straight  from  the 
College)  win  distinctions  at  the  universities,  the  hospitals,  and  elsewhere, 
and  enter  the  public  services.  This  shows  that  the  nerve  forces  of  the 
boys  are  well  nourished.  And  lastly,  but  by  no  means  least,  the  successes 
of  the  boys  in  the  playing  fields  show  beyond  power  of  contradiction  that 
their  muscles  are  well  nourished  and  well  developed. 

The  authorities  of  the  College  are  at  all  times  willing  to  listen  to  any 
suggestions  for  the  benefit  of  the  pupils.  Jt  is  hopedithat  parents  will 
more  frequently  come  and  see  how  their  sons  are  cared  for.  If  this  is 
impossible,  written  and  signed  communications  will  receive  courteous 
attention  in  the  future  as  has  always  been  the  case  in  the  past. 

J.  Fayrf.r,  Chairman. 

At  a  special  meeting  of  the  Council  held  on  Thursday,  October  27th 
1892,  the  following  recommendation,  moved  by  Sir  Edward  Sieveking 
and  seconded  by  Mr.  J.  Lumsden  Propert,  at  a  special  meeting  of  the 
-School  Committee,  was  unanimously  adopted:  “That  the  report  of  the 
School  Committee  on  the  dietary  at  the  College  be  received,  adopted 
and  its  recommendations  carried  into  effect;  and  that  copies  be  for¬ 
warded  to  the  parents  of  all  boys  at  the  College  and  to  the  leading 
/medical  journals.” 


MONOPOLIES  OF  APPOINTMENTS  IN  SCOTLAND. 

^  Sir,— I  read  in  the  British  Medical  Journal  of  October 
8th  an  address  by  Dr.  L.  H.  Ormsby,  Surgeon  to  the  Meath 
Hospital,  in  which  he  enumerates,  amongst  the  grievances  of 
the  medical  profession,  the  exclusion  of  Irish  and  Scotch 
diplomates  from  English  appointments.  I  was  pleased  to 
learn  that  the  Irish  Medical  Association,  the  British  Medical 
Association,  and  the  Irish  Medical  Schools’  and  Graduates’ 
Association  were  working  together  against  such  monopolies 
and  had  induced  the  Governors  of  the  Bristol  General  Hospital 
Rnd  the  East  Sussex  Hospital  “  to  expunge  from  their  by-laws 
the  unfair  and  un-British-like  disability.” 

It  is  to  be  hoped  that  these  useful  Associations  will  turn 
their  attention  to  Scotland.  How  does  it  stand  in  the  great 
•medical  school  of  Edinburgh  ?  The  University  gives  the 
degrees  of  M.B.  and  C.M.,  and  then  of  M.D.  The  graduate 
gets  a  licence  to  practise  anywhere  save  in  the  hospital  where 
he  has  received  his  clinical  instruction.  Neither  a  Doctor  of 
Medicine  nor  a  Master  of  Surgery  is  allowed  to  hold  the  post 
of  Physician  or  Surgeon  in  the  Royal  Infirmary  of  Edinburgh, 
which  is  in  great  part  supported  by  the  fees  paid  by  the 
graduates  when  they  are  students.  To  enable  him  to  hold  a 
medical  appointment,  he  must  be  a  member  of  the  Edinburgh 
College  of  Physicians,  or  for  the  post  of  surgeon  a  mem¬ 
ber  of  the  Edinburgh  College  of  Surgeons.  A  London  or 
a  Dublin  physician  elected  to  the  Chair  of  Medicine  in  the 
University  of  Edinburgh  would  need  to  become  a  member  of 
the  Edinburgh  College  of  Physicians,  and  pay  the  fees,  till  he 
could  treat  patients  in  the  infirmary  wards.  To  argue  against 
such  a  piece  of  exclusiveness  is  superfluous;  to  state  it  is  to 
•condemn  it.  Why  does  the  University  not  stand  up  for  the 
fights  of  itsgraduates  ?— I  am,  etc., 

Ccb.  17th.  Cornelius. 


UNQUALIFIED  ASSISTANTS. 

Sir, — I  shall  be  obliged  by  your  correcting  in  your  next 
issue  inaccuracies  contained  in  a  recent  note  on  the  employ¬ 
ment  of  unqualified  assistants.  Mr.  Coppin  is  not  and  never 
has  been  my  assistant,  but  acts  as  such  for  a  neighbouring 
practitioner,  as  clearly  shown  in  the  recent  proceedings.  My 
surgery  is  entirely  under  my  supervision,  the  visiting  and 
prescribing  being  done  by  myself,  the  assistant,  Mr.  Piper,  to 
whom  you  refer  in  the  latter  part  of  your  note,  being  employed 
to  dispense,  visiting  only  in  my  occasional  unavoidable  ab¬ 
sence,  and  in  the  case  in  question  responded  to  an  urgent 
call,  I  seeing  the  patient  immediately  afterwards.  It  is  quite 
untrue  that  brandy  was  suggested  or  given  by  him,  but  he 
ascertained  that  the  relatives  before  his  arrival  had  tried  to 
administer  a  stimulant. — I  am,  etc., 

Upper  Kennington  Lane, Oct.  3lst.  Robert  Graham. 


WAS  PARACELSUS  A  QUACK? 

Sir,— In  the  British  Medical  Journal  of  October  29th, 
p.  984,  you  speak  of  the  quack  Paracelsus.  The  name  of  Theo¬ 
phrastus  von  Hohenheim  has  become  so  intimately  bound 
with  the  notion  of  quackery  that  the  two  words  quack  and 
Paracelsus  generally  go  together,  and  yet  I  very  much  doubt 
whether  there  are  in  England  half-a-dozen  medical  men  who 
could  say  why  they  believe  that  Paracelsus  was  a  quack  ;  no 
one,  I  think,  could  prove  it.  Probably  few  men  have  been 
more  unjustly  treated  by  posterity  than  the  great  medical 
reformer  who  was  born  at  Einsiedeln,  near  Zurich,  in  1493. 
He  was  a  man  of  immense  learning  and  experience,  and  he 
devoted  the  best  part  of  his  life  to  a  relentless  struggle 
against  the  wrong  ideas  which  then  prevailed  in  medicine  and 
chemistry.  He  was  never  tired  of  repeating  that  the  only 
way  to  become  an  efficient  medical  man,  a  trustworthy 
“  Arzt,”  was  to  study  Nature,  and  to  base  one’s  opinions  on 
personal  experience.  Before  Bacon  and  Harvey  were  born  he 
fought  against  the  false  doctrines  of  his  time,  and  against 
the  tendency  to  accept  as  proved  any  statement  made  by 
Galen  or  Aristotle.  He  had  a  great  admiration  for  Hip¬ 
pocrates,  whose  Aphorisms  he  commented,  but  he  is  said  to 
have  destroyed  publicly  by  fire  the  works  of  Galen  and  Avi¬ 
cenna.  The  university  students  were  always  in  his  favour, 
but  the  jealousy  of  his  colleagues  obliged  him  to  abandon  his 
professorship  at  Bale,  and  he  finally  died  in  great  misery. 

Almost  all  we  know  of  him  is  based  upon  the  writings  of 
bitterly  jealous  enemies,  and  no  correct  opinion  can  be  formed 
without  a  careful  study  of  his  own  works.  They  were  written 
in  quaint  old  German,  to  the  unspeakable  disgust  of  his  fel¬ 
low  professors,  who  thought  that  their  corrupt  Latin  better 
served  the  purpose  of  hiding  under  long  names  things 
which  they  did  not  even  try  to  understand. 

The  works  of  Paracelsus  must  of  course  be  judged  by  the 
standard  of  the  sixteenth  century.  Going  into  details  would 
lead  me  too  far,  but  I  am  convinced  that  anyone  who  studies 
without  prejudice  the  writings  of  Paracelsus  will  come  to 
the  conclusion  that  the  man  who  dictated  them  was  a 
thoroughly  honest  man,  a  profound  thinker,  a  remarkably 
clever  chemist,  and  a  great  medical  reformer. — I  am,  etc., 

Harley  Street,  Oct.  31st.  _  J.  Keser,  M.D. 

HOSPITALS  FOR  THE  INSANE. 

Sra,— The  concluding  sentence  in  your  article  on  the  “  In- 
crease  of  Insanity/  ’  u  let  us  have  homes  for  the  chronic  and 
incurable  cases  with  hospitals  in  connection  with  them  for 
the  recent  and  acute,”  seems  to  me  to  strike  the  key-note  of 
a  much-needed  reform  in  our  asylum  system. 

Looking  at  the  subject  from  the  point  of  cure  rather  than 
the  prevention  of  insanity,  thoughtful  physicians  cannot  fail 
to  be  struck  with  the  means  at  their  disposal  for  the  cure  of 
acute  cases  admitted  into  our  large  county  asylums.  These 
cases  are  at  present,  for  the  most  part,  drafted  into  large 
wards  with  the  chronic  patients.  The  medical  staff  is  ham¬ 
pered  with  endless  details  relative  to  the  comfort  and  cure  of 
• r?mc,  Ma.ss’  with  much  official  writing.  The  nursing 
staff  is  but  limited,  and  the  result  of  the  whole  is  that  the 
individuality  of  the  cases  is  lost  sight  of,  and  they  hardly 
receive  that  minute  attention  which  they  demand  and  ought 
to  have,  lhe  obvious  remedy,  it  seems  to  me,  is  to  erect  a 
hospital  for  the  curable  attached  to  the  massive  asylums  now 
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in  existence ;  there  to  have  an  efficient  staff  of  resident  medi¬ 
cal  officers,  a  vastly  increased  nursing  staff,  and  means  pro¬ 
vided  to  give  every  remedy  at  all  calculated  to  benefit  the 
unfortunate  sufferer  a  thorough  trial. 

One  cannot  say  at  the  present  juncture  whether  more  pa¬ 
tients  would  be  cured  or  cured  more  quickly  by  these  means, 
but  surely  better  methods  to  carry  out  more  thorough  medi¬ 
cal,  hygienic,  dietetic,  and  nursing  treatment  cannot  be  a 
retrograde  step.  On  a  very  limited  scale— limited  because  the 
means  at  hand  are  limited — certain  asylums  have  separated 
their  curable  patients  in  a  special  ward  or  wards  from  the  in¬ 
curable,  provided  a  larger  staff  of  attendants,  and,  from  per¬ 
sonal  experience,  the  writer  is  very  far  from  regretting  this 
advance. 

Let  “care”  never  be  lost  sight  of,  but  let  us  exert  every 
possible  effort  to  effect  a  “  cure.” — I  am,  etc., 

Oct. 3ist.  Asylum  Physician. 


MINERS’  DISEASE  (NYSTAGMUS). 

Sib, — In  reply  to  Dr.  Jeaffreson’s  letter  in  the  Bbitish 
Medical  Jouknal  of  October  22nd,  allow  me  to  say  that  his 
perimeter  was  exhibited  in  one  of  the  rooms  of  King’s  College, 
London,  on  August  6th,  1873,  during  the  annual  meeting  of  the 
British  Medical  Association.  It  appears  that  I  mistook  the 
entleman  who  explained  the  instrument  to  me,  and  to  whom 
spoke  about  miners’  nystagmus  and  the  Durham  coal  fields, 
for  Dr.  Jeaffreson. 

I  may  add  that  in  January,  1874,  I  wrote  to  Dr.  Jeaffre¬ 
son  respecting  miners’  nystagmus,  expecting  that  it  would 
be  found  among  the  patients  of  the  Newcastle  Eye  In¬ 
firmary,  if  looked  for;  but,  as  I  received  no  reply  to  my  letter, 
I  conclude  that  Dr.  Jeaffreson  did  not  first  hear  of  the  disease 
from  me.— I  am,  etc., 

Bradford,  Oct.  30th.  J.  H.  Bell. 
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Frau  E.  A.  Kuhn,  who  died  recently,  has  bequeathed 
143,040  roubles  (£14,304)  to  the  city  of  Moscow  for  the  building 
of  an  annexe  to  the  Municipal  Lunatic  Asylum  of  that  city. 

An  outbreak  of  diphtheria,  which  in  proportion  to  popula¬ 
tion  is  said  to  be  as  severe  as  the  cholera  epidemic  at  Hamburg, 
is  reported  at  Sagan,  in  Silesia.  The  mortality  is  very  high. 

The  Royal  Medical  Benevolent  College  has  received  a 
donation  of  £1,000  from  a  friend  who  does  not  wish  his  name 
to  be  known. 

The  late  General  Doria,  who  was  up  to  the  time  of  his  death 
a  member  of  the  Board  of  Management  of  the  Chelsea  Hos¬ 
pital  for  Women,  has  bequeathed  £1,000  to  its  funds. 

Messrs.  Longmans,  Green  and  Co.  have  in  the  press  a  new 
book  on  abdominal  hernia,  with  numerous  illustrations,  by 
Mr.  John  Langton,  of  St.  Bartholomew’s  Hospital. 

Dr.  W.  J.  Coilins  has  been  nominated  as  a  candidate  for 
the  seat  on  the  Senate  of  the  University  of  London,  rendered 
vacant  by  the  death  of  Lord  Sherbrooke. 

Hospital  Saturday  Fund. — According  to  the  Secretary’s 
report,  the  total  amount  now  received  on  behalf  of  this  fund 
for  the  present  year  reaches  nearly  £15,000. 

A  special  general  meeting  of  the  Pathological  Society  of 
London  will  be  held  on  November  15th,  to  consider  certain 
alterations  in  the  by-laws  as  to  the  qualifications  of  non¬ 
resident  members,  and  as  to  composition  fees. 

Presentation.— Dr.  S.  A.  Clarke  was,  on  his  leaving  Chard, 
presented  with  a  travelling  clock  in  leather  case,  bearing  the 
inscription,  “Presented  to  Dr.  S.  A.  Clarke  by  the  poor  of 
Chard  Borough,  1892.” 

University  of  Buda-Pesth. — The  number  of  students  who 
have  matriculated  in  the  University  of  Buda-Pesth  for  the 
present  winter  semester  is  2,772,  of  whom  687  belong  to  the 
medical  faculty,  1,646 to  that  of  law,  87  to  that  of  theology,  and 
215  to  that  of  philosophy,  besides  137  students  of  pharmacy. 

Professor  W.  von  Anrep,  who  was  commissioned  by  the 
Russian  Government  to  investigate  the  sanitary  conditions 


at  Nishni-Novgorod  and  elsewhere,  is  stated  by  the  St.  Peters¬ 
burger  medicinische  Wochtnschrift  to  have  contracted  cholera 
in  the  Jekaterinoslaw  Government.  He  is  now  recovering. 

Bequests.— The  late  Mr.  George  Fowler,  of  Rock  Ferry, 
Cheshire,  has,  among  other  charitable  bequests,  bequeathed 
£1,000  to  the  Hospital  for  Incurables,  Manchester,  and 
£20,000  for  the  establishment  in  the  city  of  Liverpool  of  a 
hospital  for  incurables. 

University  of  Dorpat. — One  hundred  new  students  have 
matriculated  in  the  University  of  Dorpat,  of  whom  60  belong 
to  the  medical  faculty.  The  total  number  of  students  is  now 
1,558,  of  whom  952  are  students  of  medicine. 

The  French  Senate  now  numbers  another  medical  practi¬ 
tioner  among  its  members  in  the  person  of  Dr.  Le  Play,  who 
has  just  been  elected  a  senator  for  the  department  of  Haute- 
Vienne. 

A  very  large  number  of  University  Extension  lectures 
will  be  given  this  winter  under  the  auspices  of  Victoria 
University.  All  three  colleges  of  the  University — at  Man¬ 
chester,  Liverpool,  and  Leeds — offer  a  great  variety  of  sub¬ 
jects,  literary  and  scientific. 

Among  the  Congresses  to  be  held  in  connection  with  the 
World’s  Fair  at  Chicago  in  1893  there  is  to  be  one  on  Medicine 
and  the  Ancillary  Sciences.  An  organising  committee  has 
been  formed,  with  Dr.Nathan  S.  Davis  as  President,  to  arrange 
the  details. 

New  Infirmary  for  Southport.— The  foundation  stone  of 
a  new  infirmary  was  laid  at  Southport  on  October  27th  by  the 
Mayor.  The  building,  which  will  cost  about  £16,000,  stands 
on  five  acres  of  ground  given  by  the  trustees  of  the  Scarisbrick 
Estate. 

Edinburgh  Royal  Medical  Society.  —  At  the  usual 
weekly  meeting  held  on  October  28th,  the  following  gentle¬ 
men  were  elected  presidents  for  the  ensuing  year: — A.  N.  S. 
Carmichael,  M.B.,  C.M. ;  J.  W.  Crerar,  M.B.,  C.M. ;  Sim  Boom 
King,  M.B.,  C.M. ;  Harry  Rainy,  M.A.,  M.B.,  C.M. 

The  fourth  Congress  of  the  Italian  Medical  Association  of 
Hydrology  and  Climatology  will  be  held  at  Florence  on 
November  20th.  Papers  will  be  read  by  Dr.  Vinaj  (“  A  New- 
Carbonic  Acid  Bath”),  Dr.  Canova  (“  Hydrotherapy  in  Tabes 
Dorsalis  ”),  and  others. 

St.  George’s  Hospital. — The  following  scholarships  have 
been  awarded  for  the  year  1892-3:  — One  of  £145  to  Mr. 
Henry  N.  Coltart ;  one  of  £50  to  Mr.  Frederick  G.  Peck - 
one  of  £50  to  Mr.  John  B.  Christian ;  and  one  of  £65  (open 
to  university  men)  to  Mr.  Edmund  T.  Fison  and  to  Mr. 
Arthur  Trethervy. 

The  Medico- Psychological  Association.  —  A  quarterly 
meeting  of  this  Association  will  be  held  in  the  hall  of  the 
Royal  College  of  Physicians  of  Edinburgh  on  Thursday  next, 
November  10th,  at  2  p.m.  A  paper  will  be  read  by  Dr.  G.  M. 
Robertson,  on  the  Treatment  of  Acute  Mania ;  and  Dr.  Turn- 
bull  will  open  a  discussion  on  Asylum  Dietaries.  A  dinner 
will  be  held  afterwards  in  the  Edinburgh  Hotel. 

A  M.  Levy  has  bequeathed  to  the  French  Academy  of  Medi¬ 
cine  a  sum  of  50,000  francs  (£2,000),  the  interest  of  which  is  to 
be  handed  over  every  year  to  the  Pasteur  Institute,  to  be- 
applied  in  the  furtherance  of  researches  on  diphtheria.  The- 
capital  sum  will  be  given  as  a  prize  to  the  discoverer  of  a 
genuine  cure  for  that  disease. 

Royal  Academy  of  Medicine  in  Ireland.— The  tenth 
general  annual  meeting  of  the  Royal  Academy  of  Medicine  in 
Ireland  was  held  on  October  28th  in  the  College  of  Surgeons. 
The  officers  for  the  ensuing  session  are  as  follows  -.—President : 
G.  H.  Kidd.  General  Secretary:  William  Thomson.  Secre¬ 
tary  for  Foreign  Correspondence :  J.  W.  Moore  Medical  Sec¬ 
tion — President:  Walter  G.  Smith.  Surgical  Section— Presi¬ 
dent:  Edward  Hamilton.  Section  of  Obstetrics— President: 
A.  J.  Horne.  Section  of  Pathology — President:  C.  J.  Nixon. 
Section  of  Anatomy  and  Physiology— President .-  H.  J.  Broom¬ 
field.  Section  of  State  Medicine — 1  resident:  E.  M‘D.  Cos- 
grave.  The  report  showed  a  balance  in  hand  of  £76  16s.  6d., 
after  payment  of  all  expenses  for  the  year. 
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Stramonium  Stuffing.— The  proprietor  of  a  temperance 

hotel  who  suffered  from  asthma,  for  relief  used  to  smoke  a 
mixture  of  stramonium  and  belladonna,  which  was  kept  in  a 
jar  in  the  pantry.  Recently  the  cook,  who  was  preparing  a 
goose  for  dinner,  by  mistake  went  to  the  jar  and  took  out  a 
large  handful  of  the  mixture  and  stuffed  the  goose  with  it 
believing  it  to  be  sage.  All  who  ate  of  it  had  the  charac¬ 
teristic  symptoms  of  stramonium  poisoning— burning  and 
dryness  in  the  throat,  dilatation  of  the  pupils,  etc.  Thev 
were  relieved  by  emetics.  ’  3 

University  of  Vienna.— Professor  Ernst  Ludwig  was  in¬ 
stalled  as  Rector  of  the  University  of  Vienna  on  October  24th 
Ihe  outgoing  Rector,  Professor  Adolf  Exner,  in  giving  the 
customary  account  of  his  academic  stewardship,  said  the 
number  of  students  showed  a  slight  decrease  as  compared 
with  the  previous  year— 6,029  as  against  6,220  in  the  winter 
and  4,919  as  against  5,121  in  the  summer  semester.  The  num¬ 
ber  of  degrees  conferred  was  621  as  against  674  in  the  previous 
year.  After  receiving  the  insignia  of  his  office  from  the 
hands  of  his  predecessor,  Professor  Ludwig  delivered  an  in¬ 
augural  address  on  “  Chemistry  and  the  Administration  of 
Justice.  ’ 

Anatomy  in  Berlin.— The  Second  Anatomical  Institute  of 
the  University  of  Berlin,  the  building  of  which  was  begun 
three  years  ago  is  now  completed,  and  will  be  opened  in  about 
six  weeks.  The  institute,  which  is  under  the  direction  of 
professor  O.  Hertwig,  is  situated  in  immediate  proximity  to 
the  hirst  Anatomical  Institute,  in  the  grounds  of  the  Vete¬ 
rinary  School  m  the  Luisenstrasse.  The  new  institute  con- 
tains  a  lecture  room  with  seats  for  200  students,  lighted  bv 
lofty  side  windows  and  fitted  with  the  electric  light.  The 
microscope  room,  which  can  accommodate  200  workers  is  a 
model  of  its  kind  in  point  of  lighting,  natural  and  artificial, 
and  fulness  of  equipments.  The  institute  also  contains  a 
library,  a  room  for  meetings  and  demonstrations,  besides 
workrooms  for  the  director  and  his  assistants,  prosectors,  etc. 

Dissolution  of  a  Paris  Medical  Society.— The  Society  of 
Practical  Medicine,  which  till  recently  figured  on  the  roll  of 
learned  societies  in  Paris,  has  ceased  to  exist,  having  been 

^h0liV8eQ9byTifCree  °Kthe  Pr,efpct  of  Police’  dated  September 
J°th,  1892.  The  members  of  the  Society,  in  general  meeting 

assembled,  had  previously  resolved  to  commit  hara-kiri. 

nother  decree  of  the  Prefect  of  Police,  bearing  the  same 
date,  authorises  the  Society  to  rise  Phoenix-like  from  its  own 
ashes,  under  the  style  and  title  of  “  Soci<5t<5  de  M^decine  et  de 
Chirurgie  Pratiques  de  Paris,”  which  includes  most  of  the 
members  of  the  defunct  Society.  To  the  English  mind  the 
a  “edlcal  society  existing  as  it  were  by  grace  of  Scot¬ 
land  lard  would  be  somewhat  startling;  but  then  things  with 
us  are  not  ordered  so  logically  as  they  are  in  France. 

-^■ngI'°‘American  Vienna  Medical  Association. — 
e.  Anglo-American  Vienna  Medical  Association  fulfils  a 
useful  function  towards  English-speaking  students  who  visit 
\  ienna  for  purposes  of  study.  It  is  difficult  for  a  stranger  to 
arrange  his  work  to  the  best  advantage  without  the  advice  of 
those  who  have  already  studied  in  Vienna  for  some  time. 
Ihe  Association  keeps  a  list  of  the  best  lodgings,  and  thus 
smooths  the  entry  into  the  Viennese  school,  and  at  the  fort¬ 
nightly  meetings  the  new  arrival  is  able  to  make  acquaint¬ 
ances  and  obtain  information.  The  second  meeting  of  the 
Association  this  winter  was  held  on  October  14th,  when  about 

Sy+^emibe-rs  w£ue  PreseGt-  Br.  Blake,  the  President,  occu¬ 
py®/1  the  chair.  The  Rev.  Francis  Gordon  read  a  most  satis- 
^a+nfCiaJ  r®Port  for  the  past  year,  and  was  able  to  an- 
rwUire-  °ly’threeJnew  members  had  joined  the  society. 

i.  Memo witz  then  read  notes  of  a  most  interesting  case  of 
hysteria  in  A  ienna,  illustrating  many  peculiar  phases  of  the 
fra£aSeaat  Presen.t  under  treatment.  In  the  discussion  which 
many,.of  those  present  related  personal  experiences  in 
v/th  A116  treatment  of  hysteria,  some  of  which 
^ldfuabIe  a“usemen<-  Several  papers  have  been 
P5?j?*f?d  £25  the  ensuing  meetings,  many  of  them  of  great' 

01  the  Sociely- No- 


A  Method  of  Heating  and  Ventilating  Railway  Car¬ 
riages.-  The  usual  method  of  warming  a  railway  carriage  in 
winter  in  this  country  is  primitive  and  capable  of  much  im¬ 
provement.  V  e  are  therefore  glad  to  direct  attention  to  the 
method  patented  by  Dr.  Robert  Bell,  and  nowbeing  tried  on  the 
Aorth  British  Railway.  An  air  shaft  runs  under  each  carriage- 
the  shaft  is  closed  at  the  distal  and  open  at  the  proximal  end. 
the  motion  of  the  train  forces  the  air  down  this  tube  ;  a  steam 
pipe  connected  with  the  engine  and  coupled  to  the  various 
carnages  runs  through  the  centre  of  the  shaft  and  heats  the 
air.  this  hot  air  is  supplied  to  each  compartment.  For  hot 
climates  or  for  summer  the  same  system  is  applicable,  but, 
instead  of  steam  circulating  through  the  central  pipe,  brine 
reduced  to  a  low  temperature  will  be  used,  or  the  tempera- 
ture  of  the  shaft  reduced  by  jacketing  it  with  felt  and  keeping 
the  felt  moist.  The  evaporation  will  then  render  the  air  in 
the  shaft  much  cooler  than  the  outer  atmosphere. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BALLINASLOE  UNION,  Lawrencetown  Dispensary.  Medical  Officer 
Salary,  £127  per  annum,  with  fees.  Applications  to  Mr.  Thomas 
Connolly,  Honorary  Secretary.  Election  on  November  8th. 

GENERAL  DISPENSARY.— Resident  Surgeon  ;  doubly 
Salary,  £15°  Per  annum,  and  £3°  per  annum  allowance  for 
cab  hire.  Applications  to  the  Secretary  by  November  16th. 
BIRMINGHAM  AND  MIDLAND  FREE  HOSPITALJFOR  SICK  CHILDREN 
chmwI  w  th?  Medical  Staff.  Applications  to  the  Medical  Board’. 
Children  s  Hospital,  Steelhouse  Lane,  Birmingham,  by  November  8th 
BOROUGH  OF  BOOTLE  HOSPITAL  FOR  INFECTIOUS  DISEASES  — 
Resident  Medmal  Officer,  unmarried.  Salary,  £ioo  per  annum  with 
board,  washing  and  apartments.  Applications  to  the  Chairman 
of  the  Health  Committee,  Town  Hall,  Bootle,  by  November  8th 
CANCER  HOSPITAL  (FREE),  Fulham  Road,  S.W.  -  House-Surgeon 
Appointment  for  six  months.  Salary  at  the  rate  of  £50  per  annum' 
isth  board  and  residence-  Applications  to  the  Secretary  by  November 

DE  DKNWA?^ Ruin  v°r  .L°NDON  AND  LONDON  SCHOOL  OF 
DENTAL  SURGERA  Leicester  Square.— Demonstrator.  Honorarium 
2l°st Per  annum'  Applications  to  Morton  Smale,  Dean,  by  November 

DENT AP.  HOSPITAL  OF  LONDON.  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERl  Leicester  Square.— Lecturer  on  Dental  Metallurgy.  AnDli- 
cations  to  Morton  Smale,  Dean,  by  November  21st.  pp 

DOWNPATRICK  UNION,  Portaferry  Dispensary.— Medical  Officer. 
Salary,  £115  per  annum  and  fees.  Applications  to  Mr.  James  Shanks’ 
Honorary  Secretary,  Ballyfounder.  Election  on  November  8th.  ’ 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 

the  Sec  re  t  ary  by1  N  o  ve  mher  *16  thl  ^  Pr°Vided'  AppIications  to 

GE18?i^rLiJmSPITAL’  Barbadoes-  West  Indies.— Junior  House-Surgeon. 
Salary,  £200  per  annum,  and  quarters.  Appointment  for  three  years 
Applications  to  the  Secretary  by  December  ist. 

GLAMORGAN  COUNTY  .  COUNCIL.-County  Medical  Officer.  Salary 
£<o0,  of  which  £150  is  intended  to  cover  all  travelling,  office  and 
laboratory  expenses.  Applications  to  T.  Mansel  Franklin  Clerk 
Glamorgan  County  Offices,  Cardiff,  by  November  2ist.  ’ 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C  —House- 
Surgeon  unmarried.  Appointment  for  six  months.  Salary  £25  with 
board  and  residence.  Applications  to  the  Secretary  by  November 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  W.C.— Assist¬ 
ant  rhysician.  Applications  to  the  Secretary  by  November  I5tli.  ™ 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  WC  — 
Ophthalmic  Surgeon.  Applications  to  the  Secretary  by  November 

asylums  BOARD.— Assistant  Medical  Officer  for  the 

Hffi  NE-  rtmfhi^8pirfi  ‘T1’  ceyer  Pafcients-  st  Ann’s  Road,  Stamford 
Hill,  N.  doubly  qualified.  Salary,  £15  per  month,  with  board  lode- 

Hofpftal  washlng-  Applications  to  the  Medical  Superintendent  at  the 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Assistant  Phvsi- 
cian.  Application  to  Charles  H.  Byers,  Secretary,  by  November  *" 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Assistant  Surgeon 
November  HOiS’EUg'  Applications  to  Charles  H.  Byers,  Secretary,  by 

MG  ORD  LUNATIC  ASYLUM,  near  Wallingford,  Berks. — Assistant 
Medical  Officer.  Salary,  £i40  per  annum  to  commence  rising  £io 
by3]? ovember  1  ^^pl ication s  to  pr.  Murdoch,  Medical  Superintended 

NEW  LONDpN  COUNTY  ASYLUM,  Claybury,  Woodford,  Essex  -Modi- 

iC"  ,S^PeriVte?df^  ’  dou.bly  qualified.  Salary,  £1,000  per  anmim  with 
house,  coals,  lighting,  milk,  and  vegetables.  Applications  on  form  to 
be  obtained  of  Mr.  R.  W.  Partridge,  Clerk  to  the  AsylumCommiUee 
21,  Whitehall  Place,  S.W.,  by  November  25th.  mulee, 

PADDINGTON  INFIRMARY.— Assistant  to  the  Medical  Superintendent 
and  Assistant  Medical  Officer  of  the  Workhouse  :  unmarried  •  age  he 
tween  2.3  and  30.  Salary.  £l00  per  annum,  rising  £10  annually  toll®)' 
-tbboard,  lodging,  and  washing.  Applications  to  H  FAveling’ 
Clerk  to  the  Guardians,  289,  Harrow  Road,  by  November  12th.  g’ 
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ROYAL  COLLEGE  OF  SCRGEONS  OF  ENGLAND.  —  Examiner  in 
Anatomy  for  the  Second  Proiessioual  Examination.  Applications  to 
the  Secretary  by  November  24th. 


HOSPITAL  for  INCURABLES,  Dublin.— Resident  Medical 
Officer,  qualified  in  Medicine,  Surgery,  and  to  compound  medicines, 
.salary,  £<0  per  annum,  with  board  and  furnished  apartments.  Ap¬ 
pointment  tenable  for  two  years.  Applications  to  Mr.  Thomas  Grey, 
Registrar.  Election  on  November  14th. 

RO\AL  INFIRMARY  OF  EDINBURGH.— Superintendent,  must  be 
member  of  medipal  profession.  Salary,  £500  per  annum,  with  free 
house  and  gas.  Applications  to  Mr.  James  S.  Trainer,  Treasurer  and 
Clerk,  by  December  5th. 

ST-  MUNGO  3  COLLEGE,  Glasgow.— Chair  of  Anatomy.  Applications  to 
Henry  Lamond,  Secretary,  by  December  1st. 


SMEDLEY  HYDROPATHIC  ESTABLISHMENT,  Matlock,  Derbyshire.  - 
Resident  Physician.  Appointment  for  six  months.  Honorarium  of 
2i>  guineas.  Board  and  residence  free.  Applications  to  the  Secretary 
by  November  5th.  J 


STAFFORD  COUNT\  ASYLUM,  Stafford.— Junior  Assistant  Medical 
Officer  ;  unmarried.  Salary  commencing  at  £100  per  annum,  with 
furnished  apartments,  board,  and  attendance.  Applications  to  the 
Medical  Superintendent. 


TAUNTON  AND  SOMERSET  HOSPITAL 
tions  to  J.  H.  Biddulph  Pinchard 
Taunton,  by  November  21st. 


.—Honorary  Surgeon.  Applica- 
Secretary,  13,  Hammet  Street, 


WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W. — Second  Dei;al  Sur¬ 
geon.  Applications  to  S.  M.  Quennell,  Secretary,  by  November  15th. 


MEDICAL  APPOINTMENTS. 

Aldous,  G.  F.,  L.R.C.P.Lond.,  M.R.C.S.,  reappointed  Medical  Officer  to 
the  Plymouth  Public  Dispensary. 

Ashe,  E.  Oliver.  M.D.Lond.,  F  R.C.S.Eng.,  appointed  Senior  House-Sur¬ 
geon  to  the  Kimberley  Hospital,  South  Africa. 

B°Dr,  H.  M.,  MR.C.S.Eng.,  reappointed  Medical  Officer  of  Health  for 
Credition  Urban  Sanitary  District. 


Buchan,  W.  A.,  M  B.,  C.M.Edin.,  reappointed  Medical  Officer  to  the  Ply¬ 
mouth  Public  Dispensary. 

Clahh,  H.  E.,  M.R.c.S.,  appoined  Professor  of  Systematic  Surgery,  rice 
Professor  David  N.  Knox. 


DuK®- A1Ie?  Forrester,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Second  District  of  the  Cheltenham  Union. 

Ellison,  J  ,  M.D.,  M.Ch.Irel.,  appointed  Health  [Officer  for  the  Shire  of 
Numurkah,  Victoria,  Australia. 

Fordyce,  B.  E  ,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  the  Sixth 
Sanitary  District;  also  to  the. Workhouse ;  and  Vaccination  Officer  of 
the  Chesterton  Union. 

T'ox-  Tb  L.,  M.  D.,  B.Ch.Camb.,  M.R.C.P.Lond.,  M.R.C.S.,  appointed  Second 
Physician  to  the  Plymouth  Public  Dispensary.^ 

Frost,  John  Kingdon,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the 
Madley  District  of  [the  Abbeydore  Union,  vice  E.  A.  G.  Dowling. 
L.R.O.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Gemmell,  Samson,  M.D.,  C.M.,  F.F.P.S.Glas.,  appointed  Visiting  Physi- 
sian  to  the  Western  Infirmary,  Glasgow. 

Gibbs,  S.  A.,  M.B.,  C.M.Edin.,  appointed  Honorary  Surgeon  to  the  H  Bat¬ 
tery  New  Zealand  Regiment  Artillery  Volunteers. 


Gornall,  J.  G„  M. A.,  M  B.Cantab.,  M.R.C.S.,  L.R.C.P.,  appointed  Assis¬ 
tant  Medical  Officer  of  Health  for  the  Borough  of  Warrington  and 
Medical  Superintendent  of  the  Hope  Hospital  for  Small-Pox. 

Harris,  A.  W.,  M.R.C.S.,  D.P.H.Eng.,  appointed  Port  Sanitary  Medical 
Officer  for  Southampton. 


Hillier,  T.  Ernest,  M.A.,  M. B.Cantab.,  M.R.C.S.,  L.S.A.,  appointed  Medi¬ 
cal  Superintendent  to  the  Infirmary  and  Medical  Officer  of  the 
Workhouse  of  the  parish  of  Paddington,  vice  T.  Savill,  M.D.Lond.,  re¬ 
signed. 


Hodson,  Frederick,  M  R  C.S  Eng.,  L.S.A.,  appointed  Medical  Officer  of 
the  Hornsea- with-Hornsea  Burton  Urban  Sanitary  District  of  the 
Skirlaugh  Union. 

Hogg,  G.  H.,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon  to 
Clayton  Hospital,  Wakefield. 

Hooper,  Alfred,  M.R  C.S.,  reappointed  Medical  Officer  of  Health  for  the 
Second  Sanitary  District  of  the  Burton-on-Trent  Union. 

JAMIE,  R  W.,  M  B.,  C.M.Edin.,  D.I’.H.Camb.,  appointed  Medical  Officer  of 
Health  for  the  Coalville  Urban  Sanitary  District  of  the  Ashby-de-la- 
Zouch  Union. 

Johnston,  J.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Maidstone  Police, 
vice  G.  H.  Furber,  M.R  C.S.Eng. ,  deceased. 

Johnston,  T.  L..  L.R.C.P., L. R.C.S., L.F.P. S.G.  and  L.M.,appointedSecond 
Assistant  Medical  Officer  Berkshire  County  Asylum. 

Knox,  David  N.,  M.A.,  M.B.,  appointed  Professor  of  Clinical  Surgery 
to  St.  Mungo's  College,  Glasgow,  vice  Professor  William  Macewen,  re¬ 
signed. 

Lempriere,  C.  L.,  M.B.,  C.M.Edin.,  appointed  Honorary  Medical  Officer 
of  the  Melbourne  Hospital  for  Sick  Children,  Victoria,  Australia. 

Marsden,  Richard  Walter.  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assis 
tant  Medical  Officer  of  the  Workhouse  and  Receiving  Wards  of  the 
Township  of  Manchester. 

May,  William  Page.  M.D.,  B. Sc. Lond. ,  M.R.C.S.,  M.R. C.P.,  appointed  Path¬ 
ologist  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Vic¬ 
toria  Park,  vice  Dr.  Chaplin,  promotedAssistant-Pliysician. 

Monckton,  William,  L.R.C.P.Edin..  M.R.C.S.Eng.,  appointed  Medical 
Officer  to  the  Portishead  Local  Board. 


Osburn,  H.  B„  M.R.C.S.,  L.R.C  P.,  D.P.H.Camb.,  appointed  Medical 
Officer  to  the  Parish  of  Bagshot,  Surrey. 

Paine,  William  Henry,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  the  West  Green  District  of  the  Edmonton  Union. 

Porter,  C.,  M.D.,B.Ch.,  B.A.O.Roy.Univ.Irel.,  D.P.H.Camb.,  M.R.C.S.Eng 
appointed  Medical  Officer  of  Health,  Physician  to  Fever  Hospital  and 
Police  Surgeon  for  County  Borough  of  Stockport,  vice  Edwin  Ravner 
M.D.Lond.,  F.R.C.S.,  J.P.,  resigned. 

Readman,  Thomas,  L.R.C.P..,  L.R.C.S.Edin.,  L.F.P.S.Glas.,  appointed 
Medical  Officer  for  the  ..Oldbury  Sanitary  District  of  the  Shirlaueh 
Union.  6 


Reed,  H.  A.,  L.R.C. P. Lond.,  M.R. C.S.,  appointed  Public  Vaccinator  for 
North  Carlton,  Victoria,  Australia. 

Ree-s,  A.  H,  L.R.C.P.Edin,.  M.R.C.S.,  reappointed  Assistant-Physician 
to  the  Plymouth  Public  Dispensary. 

Roberts,  Richard  Pritchard,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical 
Officer  for  the  No.  2  Carnarvonshire  District  of  the  Bangor  Union. 

Ryan,  C.  S.,  M.B  ,  C.M.Edin.,  appointed  Honorary  Medical  Officer  of  the 
Melbourne  Hospital  for  Sick  Children,  Victoria,  Australia. 

Sharman,  Edward,  L.R.C.S.,  L.R.C.P.Edin.,  appointed  an  additional  Vac¬ 
cinator  for  the  districts  of  Auckland  and  Onehunga,  New  Zealand. 

Smyth,  Lewis,  M.D.Glas.,  L.R.C.P.Lond.,  appointed  Deputy  Medical 
Officer  for  the  outlying  portion  of  St.  John’s  Parish  of  the  Lewes 
Union. 

Snell,  Sidney  Herbert,  M.B.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical 
Officer  of  the  Grays  Tliurrow  Urban  Sanitary  District  of  the  Orset- 
Union,  vice  A.  W.  Stirling,  M.D.Edin.,  resigned. 

Snowball,  William,  L.  R.C.S.Edin.,  appointed  Honorary  Medical  Officer 
of  the  Melbourne  Hospital  for  Sick  Children,  Victoria,  Australia. 

Stevenson,  R.  D.,  M.B.,  C.M.Glas.,  appointed  Health  Officer  for  the  Shire 
of  Glenlyon,  Victoria,  Australia. 

Stockwell,  F.,  M.D.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for  the 
Seventh  Sanitary  District  of  the  Shepton  Mallet  Union. 

Tilley,  Herbert,  M.D.,  8.S.Lond.,  M.R.C.S.,  L.R.C.P.,.  appointed  House- 
Surgeon  to  the  London  Throat  Hospital. 

Wilson,  W.  C.,  M.  B.,  C.M.Edin.,  reappointed  Assistant-Physician  to  the 
Plymouth  Public  Dispensary. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Postgraduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.M.-Mr.  W.  Lang:  Diseases  of  Cornea. 
Parkes  Museum,  74A,  Margaret  Street,  W.,  4  p.m.— Dr.  L.  C. 
Parbes:  Dwelling  Houses.  101,  Great  Russell  Street,  W.C., 
8  p  m.— Dr.  Galloway :  Gastro  intestinal  Tract. 

Odontological  Society  of  Great  Britain,  8  p.m. —Papers  by  Mr. 
Storer  Bennett  and  Mr.  F.  Newland-Pedfey. 

Medical  Society  of  London,  s.30  p.m.— Mr.  Bland  Sutton  :  Tubal  moles 
and  Tubal-abortion.  Mr.  Marmaduke  Sheild :  A  Second 
Communication  on  Arterial  Haemorrhage  from  Ulcerating 
Bubo  of  the  Groin. 

TUESDAY, 

London  Postgraduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

H.  Corner  :  Puerperal  and  Lactational  Insanity.  Hospital 
for  Diseases  of  the  Skin,  Blackfriars,  4  p.m.— Dr.  PayDe: 
Eczema,  its  Varieties.  101,  Great  KusseJl  .Street,  W.C., 
8  p.m.— Dr.  Herman  :  Painful  Mictuiition  in  the  Female. 

Royal  College  of  Physicians  of  London,  4  p.m.— Dr.  S.  J.  Gee :  The 
Bradshaw  Lecture,  On  the  Signs  of  Acute  Peritoneal 
Disease. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Mr.  H.  G.  Howse  : 

On  the  Advantages  of  an  Amputation  through  the  Thigh, 
either  as  a  Preliminary  Operation  to,  or  in  some  cases 
instead  of  Amputation  through  the  Hip,  where  the  Hip- 
joint  is  itself  Diseased,  and  the  Patient  in  very  Bad  Con¬ 
dition.  Mr.  Lawford  Knaggs  :  Two  Cases  illustrating  the 
Tieatment  of  Advanced  Hip  joint  Disease  by  Mr.  Howse’s 
Method  of  Preliminary  Amputation  near  the  Knee.  (Com¬ 
municated  by  Mr.  Howse.) 

WEDNESDAY. 

London  Post  Graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.m.  — Dr.  Pollock;  Some  Varieties  of  Phthisis.  Royal 
London  Ophthalmic  Hospital,  Moorfields,  8  p.m.— Mr.  A. 
Quarry  Silcock  :  Glaucoma. 

Hunterian  Society,  8.30  p.m.— Clinical  evening.  Dr.  Patrick  Manson 
will  exhibit  some  Cases  of  Beri-beri  (?).  Dr.  G.  E.  Herman 
will  exhibit  “Champetier  de  Ribes  ”  Bag  for  Inducing 
Labour.  Dr.  Ettles  (for  Dr.  Cotman)  will  show  a  man  with 
Superficial  Ulceration  of  the  Popliteal  Space.  Mr.  F.  R. 
Humphreys  will  read  Notes  of  Two  Cases  of  c  hey ne  Stokes 
Respiration,  with  Recovery.  Mr.  J.  Poland:  Cured  Con¬ 
genital  Cyst  of  Neck.  Dr.  Thos.  Marshall ;  A  Case  of  Local 
Sweating  of  the  Face.  Dr.  A.  T.  Davies  :  A  Case  of  Graves's 
Disease.  Dr.  Hingston  Fox :  A  Case  of  Incomplete 
Graves’s  Disease,  with  Stellway’s  and  Von  Graefe's  Sym¬ 
ptoms.  Dr.  Arnold  Chaplin  ;  Two  Cases  of  Fibroid  Disease 
of  the  Lungs. 


THURSDAY. 

London  Post  Graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m.— Dr.  Tooth  :  The  Dia¬ 
gnosis  between  Functional  and  Organic  Disease  of  theNer- 
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vous  System.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  4  p.m.— Dr.  D.  B.  Lees  :  Demonstration  of  Medical 
Cases  in  the  Wards.  Central  London  Sick  Asylum,  Cleve¬ 
land  Street,  W.,  5.30  pm.- Dr.  Ord :  Medical  Cases  in  the 
Wards.  London  Throat  Hospital,  Great  Portland  Street, 
8  p.m.— Dr.  Edward  Law  :  Demonstration  of  Cases. 

Ophthalmological  Society  of  the  United  Kingdom,  8  30  p.m.— Pa¬ 
tients  and  Card  Specimens  at  8  p  m.  Mr.  H.  Work  Dodd  • 
A  Case  of  Aniridia  Mr.  Hartridge  :  (l)  Rupture  of  the 
Choroid;  (2)  Patient  with  Aniridia.  Dr.  Berry;  Short 
Notes  on  :  (1)  Conjunctivitis  Set  up  by  Flies  ;  (a)  Hyper¬ 
plastic  Subconjunctivitis:  (3)  Intraocular  Therapeutics; 
(4)  Intraocular  Absorption  of  Iodoform.  And  other- 
papers. 

Bbitish  Gynaecological  Society,  20,  Hanover  Square,  8.30  p  m.— Dr. 

Granville  Bantock  :  Specimens  :  Molluscum  Fibrosura  ; 
Fibroma  of  the  Ovary ;  Uterine  Fibromyoma.  Mr.  G.  Bur- 
ford  :  Specimens ;  Extra  uterine  Gestation  ;  Large  Ovarian 
Tumour.  Dr.  iDglis  Parsons  :  Total  Absorption  of  a  Large 
Fibromyoma  Uteri  by  Apostoli’s  Treatment. 

North  London  Medical  and  Chirurgical  Society,  Great  Northern 
Ceotral  Hospital,  8.30  p.m.— Clinical  evening.  Cases  shown 
by  Dr.  Lewis  Jones,  Dr.  Gordon  Brodie,  Dr.  F.  Spicer,  Dr. 
Malcolm,  Dr.  Case,  and  others. 

FRIDAY. 

London  Postgraduate  Course,  Bacteriological  Laboratory,  King’s 
College,  11  a.m.  to  1  p.bi.  -Professor  Crookshank  :  Lecture  — 
Actinomycosis— Practical  Work  Sections.  Hospital  for 
Consumption.  Brompton,  4  p.m.— Dr.  Symes  Thompson: 
Catarrhal  Phthisis. 

Clinical  Society  of  London,  8.30  p.m.— Mr.  Lawford  Knaggs  :  The  Con¬ 
ditions  seen  at  an  Operation  for  Ventral  Hernia  5f  Years 
after  Laparotomy  for  Tuberculous  Peritonitis.  Dr.  Hand- 
ford  ;  A  Case  of  Hyperplastic  (Obliterating)  Phlebitis 
Affecting  the  Larger  Veins.  Mr.  Donald  Day  (introduced 
by  Mr.  Howard  Marsh) :  case  of  Nephrolithotomy:  Large 
Calculus.  Dr.  Walter  Carr:  A  Case  of  Double  Empyema; 
Simultaneous  Drainage  of  the  Pleural  Cavities;  Recovery. 

SATURDAY. 

London  Post  Graduate  Course,  Bethlem  Royal  Hospital,  li  a.m.-Dt. 
Percy  Smith  :  Alcoholic  Insanity. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  circumstances  be  returned. 

Public  Health  Department  — We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  wilt  be 
found  under  their  respective  headings. 

QUERIES. 


Member  writes  :  Will  any  of  your  readers  kindly  say  what  disinfector 
they  would  advise  for  a,  woikhouse  of  over  600,  and  with  more  than  ?eo 
on  the  medical  relief  list.  Also  where  the  same  may  be  obtained,  toge¬ 
ther  with  the  cost  ? 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

BIRTH. 


Godfrey.— On  October  28th,  at  Bridlington  Quay,  Yorkshire,  the  wife  oi 
H.  J.  Clarendon  Godfrey,  of  a  daughter. 


MARRIAGES. 

ASHWORTH-MACKECHNIE.-On  25th  October,  at  Christ  Church,  West 
Hartlepool,  by  the  Rev.  W.  F.  Cosgrove,  M. A.,  John  Jackson  Ash¬ 
worth,  eldest  son  of  the  late  Thomas  Ashworth,  of  PendletoD  to 
Adela  Mary,  second  daughter  of  D.  Mackeclinie,  Esq.,  L.RC.P.. 
L.F.P.  and  S.G.,  of  “Bute  Cottage,”  West  Hartlepool. 

COLLYNS-ABBOT.-On  October  19th,  at  the  Parish  Church  of  Abbot’s 
Leigh,  Robert  John  Collyns,  L.R  C.P.Lond.  and  M.R.C.S.  Eng.,  of  nul- 
verton,  to  Eleanor  Maud,  xoungest  daughter  of  the  late  Henry  Abbot 
Esq.,  of  “  The  Priory,”  Abbot's  Leigh,  Bristol. 

Culhane—Dann.— October  19th,  at  LeDton  Parish  Church,  Nottingham, 
by  the  Rev.  R.  M.  Weale,  Jate  vicar  of  Priors  Marston,  assisted  bv  the 
Rev.  Percy  Smith,  vicar,  Frederick  William  Slater  Culhane,  of  Hast- 
ings,  to  Mary  Lucy  (Minnie),  younger  daughter  of  Michael  Dann,  of 
Nottingham. 


Heath— Whson— On  the  19t,h October.at  St.  John’sChurch,  Kidbrook.  by 
the  Rev.  the  Master  of  Trinity  Hall,  Cambridge,  uncle  of  the  bride 
and  K„ev-  £  c ;■  I-uke,  rector  and  rural  dean,  Charles  Heath, 
F  R.C  S  ,  of  1,  Eastcombe  Villas.  Blackheath,  to  Agnes  Fridzwede, 
daugh'er  of  Colonel  Wilson,  Royal  Engineers  (Ret.),  of  100,  Shooter’s 
Hill  Road,  Kidbrook. 

Lindesay—  Davis.—  At  Christ  Church,  Mhow,  on  the  20th  September.  1892, 
by  the  Rev.  G.  A.  Ford,  chaplain,  Captain  Edward  Lindesay.  North 
Lancashire  Regiment,  son  of  the  late  Rev.  Thomas  Lindesay,  Alla 
Rectory,  Co.  Derry,  to  Clara  Alice  Evelyn  (Eva),  eldest  daughter  of 
Surgeon-Colonel  Davis,  Army  Medical  Staff.  P.M.O.  Mhow  District. 

Matheson— Dawson.— At  St.  George’s,  Charlotte  Square,  Edinburgh,  on 
Saturday,  October  29th,  by  the  Rev.  Archibald  Scott,  D.D.,  Angus 
Matheson,  M.D.,  North  Berwick,  to  Helen  Ramage,  younger  daughter 
of  the  late  William  Dawson,  Esq.,  distiller,  Linlithgow. 

Morrice  ELLEMENT.-On  October  2-th,  at  Wyke  Regis  Church,  Dorset, 
George  Gavin  Morrice,  M. A.,  M.D.Cantab,  M.R.c.p.,  youngest  son  of 
Rev  william  David  Morrice,  to  Alice  Amelia,  youDgest  daughter  of 
the  late  John  Josiah  Ellement. 


\\  illiams  Osborne. — On  the  20th  September,  at  the  Cantonment  Church, 
Rangoon,  by  the  Rev.  C.  p.  Cory,  M.A.,  chaplain,  Su-geon  Captain  C. 
L  Williams,  M.D.,  Indian  Medical  Service,  to  Charlotte  A.  (Lottie), 
third  daughter  of  the  late  Richard  Osborne,  of  Liverpool. 


DEATHS. 

GEORGE.-On  October  27th,  at  Port  Isaac,  Cornwall,  Katherine  Wylie,  the 
beloved  wife  of  R.  Julyan  George,  M.B.,  C.  M.  Edin.,  aged  26  years. 
Gordon.— On  October  4th,  William  Gordon,  M  B.,  C  M  ,  of  Pollok  Street, 
Glasgow,  eldest  son  of  the  late  Paul  Gordon,  Helmsdale,  Suther- 
Jand. 

Lowe  —On  October  30th,  at  Burton-on-Trent,  George  Lowe,  F.R.C.S., 

nc rAH  a  l  i 


Robertson.— October  23rd,  at  Port  Said,  Egypt,  in  his  37th  year,  William 
Smith  Robertson,  M.D.,  C.M. 


Junior  Member  will  be  grateful  for  suggestions  for  the  treatment  of 
cramp  in  the  abdominal  muscles  during  the  later  months  of  pregnancy. 
The  patient,  aged  37,  has  suffered  much  from  the  same  cause  during 
three  previous  pregnancies. 


The  Registration  Statistics  for  All  England. 

Dr.  Thomas  Partridge  (Stroud)  writes  :  Y’ou  have  been  good  enough  to 
give  us,  in  the  British  Medical  Journal,  generally  the  month  after 
quarter  day  or  beginning  of  the  next  month,  the  All  England  birth  and 
death  rates,  that  proves  of  use  to  us  medical  officers  of  health.  The  re¬ 
turns  for  last  quarter  have  not  yet  appeared  as  above,  that  for  33  towns 
has.  These  returns  are  very  useful,  if  known  early  as  possible. 

***  The  Registrar-General’s  Quarterly  Return  is  published  just  one 
month  after  the  expiration  of  each  quarter.  It  was  issued  on  October 
31st.  Our  quarterly  article  on  the  33  large  English  towns,  to  which 
our  correspondent  refers,  being  deduced  from  a  summary  of  returns* 
can  be  published  earlier,  as  it  is  not  dependent  upon  the  prior 
publication  of  the  Quarterly  Return  of  the  Registrar-General,  which 
deals  with  the  whole  country. 


Cremation. 

H.  J.  (North  Wales)  would  be  glad  to  know  if  he  can  obtain  a  full  report 
of  the  annual  meeting  held  at  the  Manchester  Crematorium  on  October 
2lst,  and  whether  a  full  leport  has  appeared  of  the  speeches  of  the 
Chairman,  Sir  H.  Thompson,  and  Mr.  Ernest  Hart.  He  would  also- 
be  glad  to  know  of  aDy  books  or  papers  on  cremation  which  would 
assist  him  in  preparing  a  paper  on  the  subject  for  a  lay  literary  society. 

***  A  very  good  report  will  be  found  in  the  Manchester  Guardian  of 
October  22nd.  The  speeches  of  the  Duke  of  Westminster,  the  Arch¬ 
deacon  of  Manchester,  and  Mr.  Ernest  Hart  are  very  fully  and  accu¬ 
rately  reported.  The  important  and  weighty  address  of  Sir  H.  Thomp¬ 
son  is  less  accurately  reproduced.  Materials  such  as  H.  J.  requires- 
may  be  obtained  from  Mr.  Swinburne  Haslam,  Honorary  Secretary  of 
the  Ci  emation  Society  of  England,  8,  New  Cavendish  Street,  London  ? 
or  Mr.  Simon,  Chairman  of  the  Manchester  Crematorium. 


Saline  Solution  for  Transfusion. 

Dr.  W.  B.  Holderness  (Windsor)  asks  for  a  good  saline  solution  for- 
transfusion,  the  correct  quantities,  etc. 

V  We  are  indebted  to  Mr.  Alfred  Theodore  Rake,  House  Surgeon- 
Guy’s  Hospital,  who  in  reply  to  an  inquiry  has  forwarded  the  following; 
particulars  :  The  saline  solution  which  we  always  use  at  Guy’s  Hospital) 
for  intravenous  injection  is  a  solution  of  common  table  salt  (sodium, 
chloride,  Na  Cl),  one  drachm  of  the  salt  dissolved  in  one  pint  of  water. 
The  water  should  be  boiled  for  aseptic  reasons.  The  solution  should! 
be  at  a  temperature  of  about  100°  F.  when  it  is  injected.  When  it  is  ne¬ 
cessary  to  cool  the  boiled  water  rapidly  we  add  a  small  piece  of  ice.  We- 
always  now  keep  in  the  wards  drachm  packets  of  common  salt  for  cases; 
of  emergency.  I  may  say  that  in  our  first  successful  case,  in  the  middles 
of  the  night,  the  child  being  almost  dead  from  haemorrhage  from  am 
operation  on  the  cleft  palate,  we  had  no  convenience  for  weighing  at 
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hand,  so  roughly  took  a  teaspoonful  of  salt  and  dissolved  it  in  the  water 
<Oj).  No  ill  results  followed.  I  have  no  experience  of  the  complicated 
formula)  advised  in  some  textbooks,  such  as  that  for  cholera  in  Fagge. 
I  know  from  experience  of  more  than  2o  cases  that  the  normal  salt  solu¬ 
tion  (5j  at  Oj)  is  very  efficient.  The  quantity  injected  is  determined  by 
the  condition  of  the  patient  and  the  pulse.  When  the  pulse  is  slowed 
down  to  70  or  80  we  usually  cease.  We  have  injected  1$,  3,  4,  and  6  pints 
with  advantage. 


ANSWERS. 


Army  Medical  Corps.— Both  the  communications  have  been  received. 

Home  for  Female  Patient. 

W.  E.  L.  writes  :  If  “  Member "  will  write  to  Mrs.  Lane,  North  End 
House,  Felstead,  Essex,  he  will  find  a  most  comfortable  home  for  his 
patient.  It  is  a  quiet  country  place,  and  the  sum  mentioned  would  be 
accepted,  but  not  to  include  medical  attendance. 

Bacteriology  of  Small-Pox. 

Messrs. Fannin  and  Co.  (Dublin)  write  with  reference  to  the  reply  as  to  re¬ 
cent  1  iterature  on  the  bacteriology  of  s  mall-pox  and  allied  diseases  :  It  may 
interest  your  correspondent  to  know  that  in  Dr.  Moore’s  Textbook  of  the 
Eruptive  atid  Continued  Fevers ,  published  by  us,  an  account  of  the  bac¬ 
teriology  of  small-pox  will  be  found  at  page  73.  The  work  in  question 
also  contains  full  information  of  the  bacteriology  of  the  other  eruptive 
and  continued  fevers. 

Books  on  Vaccination. 

Mr.  R.  W.  S.  Bishop  (Ripon).— 1.  We  send,  on  loan,  a  copy  of  Mr.  Ernest 
Hart’s  out-of-print  pamphlet  on  the  Truth  about  Vaccination,  as  Ire- 
quested.  2.  We  would  recommend  our  correspondent  to  order  from 
Messrs.  Churchill  Dr.  E.  J.  Edwardes’s  little  book,  just  published, 
Vaccination  and  Small- Pox  in  England  and  other  Countries.  It  is  a  most 
admirable  summary  of  facts  and  arguments,  and  should  be  in  the  hands 
of  every  practitioner  and  of  every  public  vaccinator. 

Concentrated  Mixtures,  Etc. 

Kismet  Effendi  IIakim  sends  the  following  formulae  in  answer  to  “  Club 
Doctor,”  and  offers  to  send  further  formulae  if  desired.  Emplastrum 
belladonna  fluidum  :  Westcott  and  Martindale,  in  their  Extra  Pharma¬ 
copoeia  (which  see),  give  collodium  belladonnse  syn.  emplastrum  bella- 
donnse  fluidum,  alcoholic  extract  of  belladonna  5.  spirit  of  camphor  3. 
Dissolve  and  add  flexible  collodion  to  20.  Set  aside  and  decant.  Alka¬ 
line  carminative  mixture  concentrated  :  R  Sod.  bicarb  gr.x  (x8=gr.80); 
ammon.  carb.  gr.v  (x8=gr.40) ;  chloroformi  mi  (X8=m4) ;  ess.  menth. 
pip.  ml  (x8=nt8):  infus.  gent,  (co.)  cone.  ad5j  (X8=5j).  An  ounce  of 
the  foregoing  added  to  5vij  give  an  ordinary  Sviij  mixture.  Dose  sj. 

Dr.  W.  M.  Lory  (Penge)  has  also  been  good  enough  to  send  the  formula 
for  the  fluid  plaster. 

Treatment  of  Hydrocele. 

F.R.C.S.Eng.  writes  :  The  best  injection  to  use  is  liquor  iodi  B.P.,  but  the 
treatment  of  hydrocele  by  injection  is  unscientific  and  painful,  and  the 
cure  very  far  from  certain.  “Country  Member”  should  excise  the 
parietal  part  of  the  tunica  with  the  strictest  antiseptic  precautions.  A 
complete  and  practically  painless  cure  may  then  be  expected. 

Mr.  C.  E.  Abbott  (Braintree)  writes:  I  think  “Country  Member”  will 
find  the  treatment  recommended  by  Mr.  Hind,  F.R.C.S.,  Jersey,  safe 
and  sure.  Briefly  the  directions  are  :  first  draw  oft'  the  hydrocele  fluid, 
then  wash  out  the  cavity  w>th  solution  of  perchloride  of  mercury  three 
times  the  strength  of  liquor  hvdrarg.  perchlor.,  and  draw  off  any  re¬ 
maining  fluid.  This  treatment  has  been  safe  and  entirely  curative  in 
my  hands.  Do  not  use  tr.  iodi. 

£.  G.  M.  recommends  as  the  best  injection  to  use  after  tapping  hydrocele, 
a  solution  of  corrosive  sublimate  1  to  1,000.  Two  drachms  are  generally 
sufficient ;  very  little  pain  ensues,  and  swelling  soon  subsides. 
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The  average  number  of  prescriptions  dispensed  in  all  the  pharmaceutical 
establishments  in  St.  Petersburg  during  the  last  few  years  is  1,700,000 
a  year. 

Poison  in  the  Hat. 

There  have  been  numerous  cases  of  poisoning  amongst  hat  makers.  M. 
Jungfleisch  traces  it  to  the  nitrate  of  mercury  used  in  preparing  rabbit 
skins  for  manufacturing  hats.  He  found  half  a  gramme  of  mercury  in 
a  hat  in  use.  Retail  hatters  are,  it  is  stated,  not  exempt  from  the 
dangers  of  poisoning  by  mercury  in  this  way. 

The  Harness  Belts. 

Electricity  has  the  following  editorial  notice :  “  We  have  found,  to 
our  deep  regret,  that  in  a  number  of  copies  returned  by  our  newsagents 
a  leaflet,  advertising  the  Harness  electric  belt,  was  inserted,  and  we 
take  this  opportunity  of  stating  that  this  has  been  done  entirely  with- 
.out  our  knowledge.  We  have  repeatedly  expressed  our  unfavourable 
•opinion  on  the  Harness  belt,  and  nothing  could  be  further  from  our 
wish  than  to  give  facilities  for  advertising  in  our  paper  the  appliances 
.of  that  company.” 

Greek  and  the  M.D.  Degree. 

Delta  writes:  Like  “M.B.,C.M.,”  who  writes  in  the  British  Medical 
Journal  of  October  29th,  I  feel  that  the  new  ordinances  deal  very 
unfairly  with  those  of  us  who  have  graduated  under  the  old  regula¬ 
tions,  and  who  have  still  our  M.D.  to  take.  Will  someone  state  what 
measures  could  be  adopted  by  the  general  body  of  M.B.s  for  making 
such  an  appeal  as  “  M.B.,  C.M.”  suggests  ? 


The  Report  of  the  Council  of  the  Royal  College  of  Surgeons. 

“  M.R.C.S.”  writes :  Your  article  on  the  Report  of  the  Council  of  the 
Royal  College  of  Surgeons  states  that  each  Fellow  and  Member  will 
have  received  the  Report.  I  have  received  none,  and  assume  other 
Members  have  fared  likewise,  for  on  writing  for  it  I  was  informed 
that  it  was  only  sent  to  Members  who  applied  for  it. 

*«*  Our  correspondent  is  quite  correct.  The  statement  in  our  leading 
article  was  a  slip  of  the  pen.  A  moment’s  reflection  would  show  anyone 
that  it  would  have  been  a  senseless  waste  of  money  to  send  the  Report 
broadcast  to  some  12,000  Members  of  the  College,  the  great  majority  of 
whom  would  never  read  it. 

A  Company  of  Vagrants. 

Mr.T.  D.Cook  (Torquay)  writes :  A  suspicious-looking  person  was  sentenced 
as  a  vagrant,  at  Torquay,  to  fourteen  days’  imprisonment,  on  October 
28th  last.  He  called  himself  an  unqualified  medical  assistant,  and 
went  about  begging  from  medical  men.  He  was  associated  with  two 
others,  one  calling  himself  a  barber,  who  went  begging  from  the  hair¬ 
dressers  in  the  town.  The  other  called  himself  a  gentleman.  This  so- 
called  unqualified  assistant  failed  to  give  any  satisfactory  account  of 
himself.  From  what  could  be  picked  up,  he  has  been  begging  all  over 
England,  from  the  northern  counties  to  London,  and  from  London  to 
Devonshire.  He  goes  by  the  name  of  James  Cutter,  aged  40,  tall,  about 
5  ft.  11  in.,  sallow  complexion,  grey  eyes,  arched  nose,  large  pointed 
moustache,  clean  shaven,  with  a  little  mutton-chop  whiskers,  turning 
grey.  Hair  dark  brown.  As  he  has  been  in  the  habit  of  calling  at  sur¬ 
geries,  it  is  possible  some  medical  man  may  require  his  address,  which 
is,  at  the  time  of  writing,  Exeter  Gaol. 

Japanese  Tea  Drinking. 

Dr.  W.  Woodward  (St.  John’s,  Worcester)  writes  :  I  must  apologise  for 
nothaviDg  hitherto  rendered  my  sincere  thanks  for  your  great  kindness 
in  giving  and  eliciting  so  much  information  as  to  the  art  of  making  tea, 
etc.  It  has  been  of  very  much  service.  Your  second  able  article  is  as 
valuable  as  the  first.  My  best  thanks  are  also  due  to  Dr.  Chamberlain 
and  several  others.  I  may  say  that  1  have  obtained  a  very  nice  Japanese 
teapot,  with  porcelain  strainer,  from  Messrs.  Tizan,  of  Fitzjohn  Pro¬ 
menade,  Finchley  New  Road,  South  Hampstead,  London.  Prices  from 
4jd.  to  5s. 

An  Improvised  Catheter. 

Dr.  D.  G.  Lewis  (Northampton)  writes  :  A  basket  maker  came  to  me  a 
few  months  back.  He  said  he  had  struck  himself  with  one  of  his  tools, 
and  then  found  he  could  not  pass  water.  He  had  then  passed  a  hairpin 
into  the  urethra,  as  he  had  been  told  by  a  fellow  workman  that  this 
was  the  best  way  of  drawing  his  water ;  and  he  now  could  not  get  the 
hairpin  out  or  pass  water.  I  could  feel  the  hairpin  (about  3  inches 
long)  in  the  urethra.  It  had  been  introduced  as  it  was,  bent  part  fore¬ 
most,  and  the  two  points  were  embedded  in  the  walls  of  the  urethra 
about  half  an  inch  from  the  meatus.  I  got  it  out  with  some  difficulty, 
and  the  man  then  passed  water  freely  and  laughed  at  the  whole  affair  as 
if  it  had  been  a  joke. 

Income  Tax  Refunded. 

The  Income  Tax  Repayment  Agency  (25,  Colville  Terrace,  Powis  Square, 
London,  W.)  writes:  One  of  our  clients,  under  our  guidance,  has  just 
obtained  a  most  signal  victory  over  the  Inland  Revenue,  for  not  only 
have  the  authorities  at  Somerset  House  virtually  acknowledged  that 
the  surveyor  had  acted  illegally,  but  they  have  consented  to  refund  the 
money  thus  illegally  extorted,  although  in  the  first  instance  they  abso¬ 
lutely  refused  to  do  so.  The  facts  are  instructive.  A  country  doctor 
had  for  some  years  returned  his  income  correctly,  to  the  best  of  his 
knowledge  and  belief.  Last  year  the  surveyor  of  taxes  asked  him  for 
a  three  years’  statement.  This  was  given,  and  the  consequence  was  that 
an  assessment  was  made  upon  the  taxpayer  at  a  fancy  figure,  the 
surveyor  deliberately  taking  no  notice  of  allowable  expenses.  Nor  was 
this  all,  for,  seeing  that  the  doctor  knew  nothing  about  income  tax,  he 
made  a  charge  for  the  three  previous  years,  and  by  means  of  alternate 
blandishments  and  threats  made  his  victim  pay  tax  to  the  amount  of 
upwards  of  £10.  It  was  only  after  the  money  had  been  paid  that  the 
victim  came  to  us,  and,  acting  upon  our  advice,  demanded  the  return 
of  the  tax  extorted  from  him.  This  was,  of  course,  indignantly  refused  ; 
but  it  was  now  our  turn  to  threaten,  and  with  good  effect,  for,  after  a 
fruitless  attempt  at  a  compromise,  the  Treasury  disgorged  its  ill-gotten 
gains.  This  is  not  the  first  time  we  have  made  the  Revenue  actually 
refund  “back  duty”  paid  in  ignorance;  much  oftener  have  we  pre¬ 
vented  such  duty  from  being  paid. 

Gratitude  to  Science. 

It  is  pitiable,  says  England,  and  the  Colonies,  to  see  that  the  £400  required 
for  the  publication  of  the  Macleay  memorial  volume  in  Sydney  cannot 
be  got  together,  £170  being  all  that  can  be  raised.  The  late  Sir  William 
Maeleay’s  contributions  to  science  were  considerable.  It  will  be  remem¬ 
bered  that  he  bore  the  whole  of  the  expense  connected  with  the  Cheviot 
exploring  expedition  to  New  Guinea,  and  he  also  presented  his  entire 
collection— valued  at  something  like  £25,000— to  the  University  of 
Sydney,  besides  giving  an  endowment  of  £6,000  to  provide  the  salary  of 
a  curator.  He  founded  the  New  South  Wales  Linnean  Society,  paid  for 
the  erection  of  a  building  for  it,  and  endowed  it  with  £20,000.  In 
addition  to  this,  he  founded  a  Chair  of  Bacteriology  and  four  scientific 
scholarships  at  the  University  of  Sydney  at  a  total  cost  of  close  upon 
£50,000.  And  now  the  gratitude  of  his  adopted  country  is  illustrated  by 
the  magnificent  subscription  of  £170  towards  the  £400  needed  for  the 
suggested  memorial  volume ! 

Chloroform  and  the  Heart. 

Mr.  George  Foy,  F.R.C.S.  (Dublin),  writes :  On  reading  your  comments 
in  the  British  Medical  Journal  of  October  29th  on  the  anaesthetic 
discussions  of  the  British  Medical  Association  at  Bournemouth  and 
Nottingham,  I  thought  that  the  very  valuable  discussion  on  chloroform 
held  in  1863  in  Richmond,  Virginia,  was  being  lost  sight  of.  The  dis¬ 
cussion  on  that  occasion  took  place  at  a  meeting  of  the  Association  of 
the  Surgeons  of  the  Army  and  Navy  of  the  Confedera.e  States  of 
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America,  held  in  the  Richmond  Medical  School,  and  reported  in  the 
Conjederate States  Medical  and  Surgical  Journal.  The  di-cussioii  was  on 
the  clinical  value  of  chloroform  as  an  amesthetie,  and  I  know  of  no 
contribution  to  the  therapeutics  of  anaesthetics  better  worth  studv 

Chloroform  and  ether  were  both  used  by  those  who  took  part  in  the 
debate  ;  the  operator  in  the  Confederate  Service  used  such  drugs  as 
were  captured  from  the  enemy,  hence  he  had  no  choice,  and  lie  was 
without  prejudice.  Many  operations  were  performed  in  field  hospitals 
but  the  majonty  were  done  in  the  city  hospitals.  How  many  in  each 
it  would  be  difficult  to  say;  but  of  the  enormous  number  of  wounded 
brought  to  hospital  we  may  form  some  idea  from  the  following  sta 

Winder  Hospital,  Richmond,  Va. ;  admissions  from  April  1st  186?  to 
December  1st,  1863,  39,997.  Chimborazo  Hospital,  Richmond  Va  - 
admissions  from  November  1st,  1861,  to  November  1st,  1863  47  176- 
Admitted  to  Consolidated  Hospitals  from  September,  1862  to  December 
1863,  293,165.  During  the  years  1861  and  1862,  848,555  field  cases  and 
447,689  hospital  cases  were  treated  by  the  Confederate  surgeons  With 
such  immense  experience,  gathered  from  one  end  to  the  other  of  the 
Confederacy,  the  report  of  the  Association  states  that :  “  Reports  read 
from  every  battlefield  in  the  Confederacy  have  served  to  show  the 
innoxiousness  of  chloroform."  And  again:  “But  one  death  has  been 
reported  (up  to  the  issuing  of  the  report  on  January  1st,  1864)  which 
could  be  justly  ascribed  to  its  influence.” 

The  particulars  of  that  death  were  placed  on  record  by  Surgeon  E  S 
Gaillard  in  the  March  number  for  1864  of  the  Confederate  StaUs  Medical 
and  Surgical  Journal ,  and  it  is  a  curious  fact  that  in  that  case  the  atten¬ 
tion  of  the  anaesthetist  was  given  to  the  pulse  and  not  to  the  breathing 
Anaesthetists  who  give  their  attention  to  the  pulse  will  meet  with  deatli 
under  chloroform.  What  is  required  is  careful  watching  of  the  respi¬ 
ratory  movements,  as  taught  long  since  in  Edinburgh  and  recently  in 
Hyderabad.  Those  who  give  their  whole  attention  to  the  respiratory 
movements  of  the  patient  do  not  meet  with  the  fatalities  and  alarming 
conditions  recorded  by  anaesthetists  who  take  the  condition  of  the  pulse 
as  their  guide.  ^ 

Chloroform  became  dangerous  when  the  cry  that  it  was  a  heart 
poison  was  raised,  and  it  will  continue  to  be  a  dangerous  drug  as  lon^ 
as  the  circulation  is  taken  as  a  guide  for  its  administration.  Medicine 
now,  as  in  the  past,  must  be  guided  by  clinical  experience,  and  the 
anesthetist  who  follows  experience  will  fare  much  better  than  he 
whose  practice  is  dependent  on  the  effect  of  chloroform  on  protoplasm 
and  the  deductions  drawn  therefrom  by  physiologists. 
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Peritonitis  is  a  word  strictly  anatomical,  and  relates  to  an 
affection  of  structure  only.  The  structure  affected  is  known 
by  its  ancient  Greek  name,  peritoneum  ;  the  corresponding 
English  tenn,  the  rim  or  rim  of  the  belly,  has  gone  out  of  use 
or  is  remembered  by  being  found  in  old  books,  such,  for 
instance,  as  the  writings  of  those  learned  anatomists  Robert 
Burton  and  Phineas  Fletcher,  contemporaries  of  Harvey. 

The  History  of  the  Recognition  of  Peritonitis 
The  peritoneal  structure  has  functions  no  doubt,  but  they 
are  so  unimportant  or  so  obscure,  that,  however  much  they 
be  disordered  or  suspended,  no  signs  peculiar  to  the  conse¬ 
quent  disease  can  be  discerned.  This  is  the  reason  why  the 
ancients,  whose  nosology  was  founded  almost  wholly  upon 
symptoms  or  disordered  functions,  knew  nothing  about  peri¬ 
tonitis  as  a  disease  of  the  peritoneum.  In  other  words  peri¬ 
tonitis  was  not  recognised  before  morbid  anatomy  began  to 
be  studied ;  nay,  not  until  morbid  anatomy  had  been  siudied 
for  many  years.  In  Morgagni,  and  even  in  Matthew  Baillie, 
there  is  httie  or  nothing  about  peritonitis;  indeed  nothing 
about  it  under  that  name.  Nor  could  anything  be  more 
natural  than  this  state  of  opinion.  When  the  abdomen  was 
laid  open  m  a  fatal  case  of  peritonitis,  it  was  not  the  peri- 
^6  intestine,  the  stomach,  the  omentum,  all 
highly  inflamed,  that  caught  the  mind’s  eye  of  these  early 
anatomists  ;  nor  did  they  inquire  which  portion  of  those 
viscera  was  inflamed  first  and  foremost.  Hence  the  noso- 
logist,  bauvages,  _  invented  the  terms  gastritis,  enteritis, 
mesenteritis,  metritis,  cystitis,  to  signify  the  inflammation  of 
the  respective  organs  as  manifested  by  changes  in  their  outer 
peritoneal  tunic ;  and,  from  1750  for  many  years  onward 
these  words  were  much  used,  and  always  in  the  sense  indi¬ 
cated.  Sauvages  invented  the  term  peritonitis  also,  but  he 
meant  thereby  inflammation  of  that  part  alone  of  the  peri¬ 
toneum  which  lines  the  abdominal  walls  and  covers  no  viscus. 
No  wonder  that  the  word,  while  this  was  its  meaning,  was 
very  seldom  employed ;  no  wonder  that  Cullen,  who,  in  his 
Nosology,  gives  a  place  to  peritonitis,  excludes  it  from  his 
Lirst  Lines,  saying  that  the  disease,  when  existing  alone  is 
hardly  to  be  recognised,  and  does  not  require  any  special 
treatment. 

This  state  of  morbid  anatomy,  this  failure  to  recognise  the 
unity  of  peritonitis,  faithfully  reflected  the  state  of  anatomy 
in  general.  The  peritoneum  was  known  as  being  the  outer 
tunic  of  the  stomach,  intestines,  and  other  abdominal  vis¬ 
cera,  but  of  the  peritoneum  as  a  uniform  continuous  struc¬ 
ture,  as  a  single  organ,  so  to  speak,  anatomists,  before  the 
time  of  Bichat,  had  little  or  no  notion. 

The  study  of  puerperal  fever  led  the  way  to  more  modern 
opinions.  That  disease  had  been  known  for  many  centuries 
but  by  its  symptoms  only ;  one  of  the  best  descriptions  of  it' 
written  from  this  point  of  view,  is  to  be  found  in  the  works 
of  our  distinguished  Fellow,  Thomas  Willis.  He,  in  all  like¬ 
lihood,  never  examined  a  case  after  death,  and  he  therefore 
deemed  the  fever  to  consist  wholly  in  an  infection  of  the 
blood,  not  secondary  to  any  local  inflammation.  It  was  not 
until  the  middle  of  the  last  century  that  it  came  to  be  known 
by  many  that  the  abdominal  viscera,  or  rather  their  peritoneal 
surfaces,  are  inflamed  in  most  cases  of  puerperal  fever ;  and 
from  this  time  onward  one  form  at  least  of  universal  peri¬ 
tonitis  was  well  known,  but  not  known  by  the  name  of  peri¬ 
tonitis;  that  term  had  been  invented,  but  was  never  em¬ 
ployed— a  fact  which  is  proved  by  a  story  which  John  Hunter 
used  to  tell  in  his  lectures.  He  said  :  “A  man  whom  I  tapped 


at  the  hospital  died  the  third  day.  I  said  he  died  of  the 
puerperal  fever.  This  was  smiled  at  in  the  hospital,  and 
some  were  pleasant  in  remarking  on  the  curiosity  of  a’  man 
being  delivered  ;  but  a  few  months  afterwards  another  having 
the  same  fate  I  convinced  them,  by  dissection,  that  he  had 
died  of  suppuration  of  the  peritoneum,  which  we  must  admit 
to  happen  in  puerperal  fever.” 

A  great  change  of  opinion,  and  a  conversion  to  the  modern 
conception  of  the  peritoneum,  is  marked  by  the  publication 
oi  Bichat’s  treatise  on  membranes  in  1800.  Henceforth  the 
peritoneum  is  deemed  by  all  to  be  not  many  several  portions 
but  a  single  whole.  Discoveries  are  seldom  made  at  a  bound, 
the  sunrise  is  foretold  by  the  daybreak ;  and  there  were  those 
who,  before  Bichat,  had  perceived  the  unity  of  the  perito¬ 
neum ;  I  refer  especially  to  James  Douglas  and  Johann  Gott¬ 
lieb  Walter.  Bichat  was  more  than  an  anatomist;  he 
was  a  great  morbid  anatomist  ;  he  had  attained  to 
modern  doctrine  with  respect  to  peritonitis  also.  Bu. ' 
what  his  early  death — a  death  too  early — suffered  Bichat 
not  to  write  was  written  by  his  disciple  Laennec,  whose  IMs- 
toires  d’ Inflammations  du  Peritoine,  published  in  1803,  were-.the 
first  essay  on  peritonitis  conceived  in  the  modern  spirit.  And 
here  I  will  bring  my  preliminary  history  of  opinion  ho  an 
end. 

The  Signs  and  Symptoms  of  Peritonitis. 

It  is  not  my  intention  to  speak  of  the  morbid  anatomy  of 
peritonitis,  nor  of  its  causes,  a  topic  which  is  becoming  more 
and  more  one  of  microbes  and  morbid  poisons,  for  peritonitis 
also  has  entered  the  great  class  of  parasitic,  zymotic,  and 
virulent  diseases.  The  changes  which  peritonitis  begets  in 
the  living  body  is  my  theme.  I  am  not  so  vain  as  to  suppose 
that  I  can  say  anything  which  will  be  new  to  such  an  audience 
as  this ;  all  that  I  can  pretend  to  do  is  to  recall  to  your 
memories  the  facts  of  your  own  experience,  and  to  arrange, 
criticise,  and  endeavour  to  explain  those  facts.  Ament  memi^ 
msse  periti. 

Local  Signs. 

The  chief  local  signs  of  acute  peritonitis  are  three - 
pain,  meteorism,  and  ileus ;  and  to  these  I  will,  in  the 
first  place,  direct  your  attention.  But  before  I  proceed  I  may 
remark  that,  with  regard  to  the  symptoms,  both  local  and 
universal,  of  acute  peritonitis,  it  would  be  possible  to  take 
the  term  “peritonitis”  in  the  sense  of  any  affection  of  the 
peritoneum,  which  is  all  that  the  word  signifies,  strictly 
speaking.  The  termination  “  itis  ”  is  a  feminine  adjectival 
suffix  which  has  nothing  to  do  with  implying  inflammation  • 
peritonitis  means  no  more  than  peritoneal,  disease  being 
understood.  The  symptoms  of  sudden  inflammation  of  the 
peritoneum,  of  sudden  haemorrhage  into  the  peritoneum,  and 
of  sudden  perforation  of  the  peritoneum,  are  essentially  the 
same.  However,  I  have  not  the  slightest  intention  of  using 
the  word  in  any  but  its  customary  sense,  and  peritonitis  shall 
mean,  as  it  always  has  meant,  inflammation  of  the  peri¬ 
toneum. 

The  Pain  of  Peritonitis. 

Broussais  speaks  of  pain  as  being  the  only  pathogno-' 
monic  sign  of  peritonitis.  I  fear  it  would  be  nearer  the  truth 
to  say  that  there  is  no  pathognomonic  sign  at  all.  Yet  how¬ 
ever  vague  and  uncertain  a  sign  of  disease  pain  may ’be  it 
often  is,  at  the  onset  of  peritonitis,  our  only  guide  to  the 
locality  of  the  affection,  although  an  untrustworthy  guide 
The  earlier  physicians  called  the  pain  of  peritonitis,  colic  - 
nor  is  it  always  easy,  even  in  the  present  day,  to  distinguish 
colic  from  peritonitis.  The  symptoms  associated  with  the 
pain  do  not  always  help.  In  some  cases  of  mere  colic  (or  in¬ 
testinal  pain),  say  lead  colic,  the  abdomen  is  very  tender  ta 
the  touch,  and  the  pain  is  not  relieved,  but  is  even  increased 
by  firm  pressure.  Moreover,  colic  is  sometimes  a  febrile  dis¬ 
ease  ;  and  for  proof  of  this  assertion  I  may  again  refer  to  lead 
colic ;  the  temperature  of  some  persons  suffering  from  that 
disease  will  rise  considerably,  and  remain  for  days  above  the 
rule  of  health.  The  colic  of  indigestion  is  sometimes  indis¬ 
tinguishable  from  an  attack  of  peritonitis,  until  the  threaten¬ 
ing  symptoms  pass  away  with  a  free  action  of  the  bowels. 

The  Pain  of  Menstruation. 

But  the  most  puzzling  disorder  of  this  kind  which  I  have  ’  < 
met  with  is  the  abdominal  pain  which  sometimes  accompanies  ' 
the  menses  in  young  womm.  P*in,  having  all  the  characters 

[1603] 


1042 


The  British  1 
Mebical  Journal  I 


ACUTE  PERITONEAL  DISEASES. 


[Nov.  12,  1892.  - 


of  colic,  is  common  enough  about  the  menstrual  period,  and 
causes  no  difficulty.  Menstruation  is  not  seldom  a  febrile 
process,  and,  when  this  is  all,  we  know  with  what  we  have  to 
do.  But  when  abdominal  pain  and  fever  are  associated,  when 
they  precede  the  appearance  of  the  menses  by  two  or  three 
days ;  when  the  patient  shivers  once  or  twice,  vomits,  lies 
with  her  knees  drawn  up,  and  when  her  belly  becomes 
swollen,  how  can  we  at  first  have  any  doubt  that  she  is  suf¬ 
fering  from  peritonitis  ?  Yet  no  sooner  do  the  menses  occur 
than  all  these  symptoms  disappear,  and  then  how  can  we  any 
longer  believe  that  her  complaint  has  been  peritonitis  ?  Not 
only  does  colic  simulate  peritonitis,  but  the  reverse  also  is 
sometimes  true,  that  peritonitis,  at  the  onset,  cannot  always 
be  distinguished  from  colic.  The  diagnostic  difficulty  may 
be  met  with,  for  instance,  in  peritonitis  due  to  sudden  perfor¬ 
ation  of  a  hollow  viscus,  especially  the  stomach  or  duodenum. 
In  such  cases  it  often  happens  that  the  temperature  of  the 
body  does  not  rise ;  and  for  some  hours  at  least  the  pain  has 
all  the  characters  of  colic  pain,  and  there  are  no  other  signs 
distinctive. 

The  Paix  oe  Colic. 

But  it  may  be  that  in  contrasting  thus  the  pain  of  periton¬ 
itis  with  the  pain  of  colic  we  are  seeking  for  a  distinction 
where  there  is  no  real  difference.  Indeed,  it  is  highly  pro¬ 
bable  that  the  earlier  physicians  were  often  right,  and  that 
jmuch  of  the  spontaneous  and  paroxysmal  pain  of  peritonitis 
<is  due  to  colic— that  is  to  say,  to  vermicular  contractions  of 
the  intestines  much  more  powerful  than  usual.  Sprgeons 
Tfteli  us  that  when  they  open  the  abdomen  in  order  to  remove 
.  au  ovary,  the  intestines  are  seen  to  be  at  first  in  very  active 
^movement ;  and  that  these  movements  may  be  painful  is 
tproved  by  what  we  sometimes  observe  in  intestinal  tympan¬ 
ites,  when  the  peristaltic  contractions  of  the  bowels  can  be 
seen  through  the  abdominal  walls,  each  contraction  being 
attended  by  an  unnatural  sensation  or  by  actual  pain.  More¬ 
over,  surgeons  say  that  they  can  handle,  cut,  and  scratch  the 
stomach  or  intestines  of  a  man  who  is  quite  sensible  and  not 
cause  in  him  any  sensation  of  pain ;  but  we  cannot  go  so  far 
as  to  affirm  that  an  inflamed  peritoneum  may  not  be  extremely 
sensitive  to  painful  impressions. 

Tendebness. 

As  to  tenderness  upon  pressure  of  the  abdomen,  is  it  not  a 
mistake  to  suppose  that  it  is  pressure  upon  the  peritoneum 
alone  which  brings  forth  the  pain  ?  The  skin  also  is  tender, 
and  is  sometimes  tender  to  the  gentlest  touch.  In  bygone 
days  I  have  attempted  to  shave  the  head  of  a  patient  suffer¬ 
ing  from  acute  meningitis,  and  have  been  compelled  to  desist 
on  account  of  exquisite  tenderness  of  the  scalp.  No  question 
of  pressure  upon  the  membranes  of  the  brain  can  arise  under 
such  conditions.  Indeed,  tenderness  of  the  skin  is  apt  to 
follow  great  pain  of  any  underlying  part.  I  have  already 
-♦remarked  that  simple  colic  may  be  accompanied  by  great 
tenderness  on  pressure.  And  I  commend  the  consideration 
of  these  facts  to  those  who  find  a  difficulty  in  believing  that 
‘leeches  or  blisters  applied  to  the  skin  can  possibly  affect  a 
-deeply-seated  part  with  which  the  skin  has  no  obvious  con¬ 
nection. 

Meteobism. 

Leaving  the  topic  of  pain,  I  now  pass  on  to  the  other 
local  signs  of  peritonitis,  namely,  meteorism  and  ileus. 
The  pain  is  in  great  part  intestinal,  meteorism  and  ileus  are 
wholly  such.  The  pain  is  in  great  part  due  to  intestinal 
spasm,  meteorism  and  ileus  are  due  to  intestinal  paralysis. 
The  hollow  viscera  with  muscular  coats  are  the  only  viscera 
which  are  directly  affected  by  the  peritoneal  inflammation, 
,-and  this  affection  takes  the  form  of  spasm  or  paralj-sis. 
iPatients  with  peritonitis  are  often  unable  to  pass  their  water, 
whether  from  paralysis  of  the  bladder  or  from  inability  to 
;start  the  reflex  act  may  be  open  to  question ;  the  latter  is 
probably  the  more  usual  cause.  But  about  the  intestinal 
paralysis  there  can  be  no  doubt.  It  manifests  itself  in  its 
earlier  and  slighter  degrees  by  meteorism  or  acute  flatulent 
distension  of  the  bowels.  I  do  not  speak  of  that  peritoneal 
meteorism  which  is  due  to  the  escape  of  air  into  the  peri¬ 
toneal  cavity  in  consequence  of  rupture  of  some  part  of  the 
alimentary  canal,  but  of  that  intestinal  meteorism  only 
which  is  secondary  to  peritonitis.  Intestinal  paralysis  is  no 
longer  a  matter  of  inference.  Abdominal  section  nowadays 


often  gives  surgeons  the  opportunity  of  seeing  how  intestines 
which,  when  first  exposed,  were  in  active  movement,  after¬ 
wards  become  exhausted,  and  lie  limp  and  motionless.  This 
intestinal  paralysis  is  not  continual  or  not  universal,  for  in 
patients  whose  abdominal  walls  are  thin,  vermicular  move¬ 
ments  of  the  intestines,  either  spontaneous  or  produced  by 
handling  the  belly,  can  be  seen  sometimes  in  spite  of  very 
great  meteorism.  But  this  is  an  exception  to  the  rule. 
Usually  no  intestinal  movements  can  be  seen,  and  probably 
none  occur,  or  else  they  are  too  weak  to  show  themselves.  So 
we  may  suppose  that  the  flatulent  distension  is  due  partly  to 
relaxation  of  the  intestinal  walls,  and  partly  to  weak  peristaltic 
movement  insufficient  to  pass  the  wind  onwards,  a  condition 
closely  resembling  constipation.  This  torpid  meteorism,  I  just 
remark  in  passing,  may  be  attended  by  great  and  constant 
pain — a  fact  which  seems  to  show  that  the  pain  of  periton¬ 
itis  is  due  not  altogether  to  colic  or  painful  intestinal  con¬ 
tractions,  but  partly  to  the  inflamed  peritoneum  itself. 
Another  proof  that  the  intestines  are  not  so  utterly  paralysed 
as  might  at  first  seem  likely,  or  that  the  large  intestine  at 
any  rate  escapes,  is  afforded  by  the  fact  that  natural  defaeca- 
tion,  or  even  diarrhoea,  will  accompany  acute  peritonitis. 
This  was  so  in  the  epidemic  disease  which  bereaved  our 
College  of  a  Fellow  whose  name  no  doubt  remains  in  the 
memory  of  many  here  present ;  I  refer  to  Dr.  Francis  Anstie. 
You  will  allow  me  briefly  to  repeat  the  story,  which  may  not 
be  known  to  all.  Fifty-two  girls  in  the  Royal  Patriotic 
School  at  Wandsworth  were  attacked  within  one  week  by  a 
disease  characterised  by  two  main  symptoms,  namely,  by 
lipothymia,  with  coldness  and  lividity  of  the  face  and  limbs, 
and  by  great  pain  in  the  belly,  which  was  tender  also  to  the 
lightest  touch.  Four  children  died,  and  dissection  of  the 
bodies  revealed  peritonitis.  One  fatal  case  suffered  from 
diarrhoea  with  rice-water  stools,  and  was  examined  by  Dr. 
Anstie.  He  pricked  his  finger,  and  died  six  days  afterwards, 
poisoned,  as  if  by  a  snake  bite.  A  remarkably  similar  epi¬ 
demic,  which  occurred  in  a  charity  school  for  girls  at  Edin¬ 
burgh,  called  the  Merchant’s  Hospital,  is  described  by  Aber¬ 
crombie.  Peritonitis  by  itself  would  probably  always  be  at¬ 
tended  by  the  constipation  of  paralysed  intestine ;  and 
surgeons  note  great  constipation  in  cases  of  peritonitis  fol¬ 
lowing  abdominal  section.  When  diarrhoea  concurs  modern 
doctrine  would  lead  us  to  Jinfer  the  coexistence  of  an  infec¬ 
tion  of  the  intestinal  mucous  membrane,  especially  that  of 
the  colon. 

Ileus. 

A  higher  degree  of  intestinal  paralysis  is  marked  by  the 
state  called  ileus,  a  word  which  has  been  sufficiently  con¬ 
stant  in  its  meaning  from  the  earliest  times.  It  denotes  dis¬ 
order  of  an  intestinal  function,  namely  of  the  peristaltic  func¬ 
tion,  and  implies  inability  on  the  part  of  the  intestine  to 
propel  its  contents.  The  kind  of  ileus  which  concerns  us 
here  is  that  which  is  due  to  inflammation  of  the  intestines, 
or  enteritis.  I  have  already  remarked  that  the  term  enteritis 
originally  meant  an  inflammation  of  the  peritoneal  coat  of 
the  bowels.  It  was  Broussais  who  most  unwarrantably  per¬ 
verted  the  meaning  of  the  word,  and  who  used  it  to  signify 
an  inflammation  of  the  mucous  membrane  of  the  intestines, 
one  out  of  many  instances  showing  the  degree  to  which  cor¬ 
ruption  of  our  technical  terms  has  been  carried.  They  who 
continue  to  use  the  word  enteritis  in  its  original  sense  do  no 
worse  than  follow  the  example  of  Pemberton,  Abercrombie, 
Graves,  and  Watson.  For  those  who  desire  a  name  to  express 
inflammation  of  the  intestinal  mucous  membrane,  the  terms 
eso-enteritis,  muco-enteritis,  enteritis  mucosa  have  been  in¬ 
vented. 

The  sign  of  ileus  is  vomiting  becoming  faecal.  The  father 
of  physic  has  well  described  the  course  of  events,  the  matters 
vomited  being  fmt  mucous,  afterwards  bilious,  and  lastly 
faecal.  Until  the  lomit  become  faecal,  or  at  least  porraceous 
(meaning  thereby  an  appearance  like  chopped  grass  or 
spinach)  it  is  impossible  to  affirm  the  existence  of  ileus. 
The  concurrence  of  constipation  is  no  help,  and  indeed,  on 
the  other  hand,  faecal  vomiting  may  be  attended  by  the 
evacuation  of  small  loose  stools,  resembling  in  colour  and 
other  respects  the  pale,  uniform,  pasty  intestinal  contents 
found  in  cases  of  mechanical  obstruction.  I  need  not  stay  to 
bring  proof  that  stercoral  vomit  may  be  due  to  obstruction  in 
the  ileum ;  and  thus  the  question,  formerly  so  much  debated, 
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of  possible  reflux  through  the  ileo-cfecal  valve,  loses  its  in' 
terest.  Nor  need  I  discuss  the  mechanism  of  faecal  vomiting, 
or  say  more  than  that  there  is  no  evidence  of  inverted  peri¬ 
staltic  movement  of  the  intestines.  If  enemata  ever  become 
emetic,  as  Sydenham  says  they  do,  it  can  only  be  by  absorp¬ 
tion  into  the  circulating  blood,  just  as  vomit  may  smell  of 
turpentine  after  the  use  of  that  drug  in  a  clyster. 

Summary  of  Local  Signs. 

So  that  pain  and  the  signs  of  intestinal  paralysis  are  the 
only  local  evidences  of  acute  peritonisis.  It  were  much  to  be 
wished  that  the  disease  afforded  physical  signs,  such  as  are 
usually  present  in  chronic  peritonitis.  Purulent  discharge 
from  the  navel  in  acute  peritonitis  (just  as  in  the  chronic 
disease)  indicates  a  circumscribed  peritoneal  abscess;  in  acute 
peritonitis  the  abscess  is  mostly  connected  with  disease  of  the 
appendix  vermiformis.  I  do  not  know  that  a  suppuration  of 
the  whole  peritoneum  over  points  at  the  navel  or  elsewhere  ; 
a  form  of  disease  so  virulent  as  this  kills  the  patient  before 
the  collection  of  pus  has  time  to  point.  We  open  these  local 
abscesses  freely,  and  with  much  success  i  but  with  regard  to 
total  peritoneal  suppuration,  I  will  adopt  John  Hunter's 
words  without  change  :  “How  far  in  such  cases  it  might  ap¬ 
pear  desirable  to  make  an  opening  into  the  abdomen,  and 
throw  in  warm  water  repeatedly  to  wash  away  the  matter,  I 
will  not  undertake  at  present  to  determine.” 

General  Symptoms. 

Fever. — Let  us  now  pass  on  to  consider  the  remote  or  uni¬ 
versal  effects  of  peritonitis.  And  first  of  fever.  No  sym¬ 
ptom  is  more  uncertain  than  this  ;  the  temperature  being 
sometimes  high,  and  reaching  105°  or  more ;  usually  but 
moderately  raised  ;  whilst  in  other  cases  there  may  be  no 
fever  at  all,  so  far  at  least  as  can  be  judged  by  a  thermometer 
in  the  mouth  or  axilla.  This  apyrexia  is  a  remarkable 
symptom  when  present,  as  it  sometimes  is,  from  first  to  last 
in  peritonitis  the  most  intense  and  fatal.  We  are  tempted  to 
speculate  upon  the  cause  of  so  strange  a  phenomenon ; 
whether  an  ordinary  febrific  poison  be  not  produced  by  the 
inflammation,  or  whether  an  extraordinary  febrifuge  poison 
be  produced ;  at  present  we  cannot  do  more  than  no*e  the  fact. 
Apyrexia  sometimes  becomes  algidity  ;  an  important  sign  of 
the  lipothymial  state  to  which  I  shall  soon  refer. 

Putridity. —  More  certainly  due  to  an  infection  of  the  blood 
are  the  putrid  or  septhaemic  symptoms  which  sometimes 
happen.  When  we  bear  in  mind  what  Bichat  pointed  out,  that 
the  peritoneal  cavity  is  a  lymphatic  sac,  with  a  most  exten¬ 
sive  absorbing  surface,  and  an  extraordinary  power  of  absorp¬ 
tion,  the  wonder  is  that  these  symptoms  do  not  occur  oftener. 
I  will  illustrate  this  form  of  disease  by  the  case  of  one  of  our 
students  at  St.  Bartholomew’s.  He  was  running  along  the 
street,  and  got  a  heavy  fall,  which  was  the  only  discoverable 
cause  for  the  acute  peritonitis  that  occurred  within  forty- 
eight  hours.  Delirium  and  diarrhoea  were  associated  with  the 
abdominal  pain  and  vomiting  of  the  first  few  days.  On  the 
sixth  day  he  complained  chiefly  of  pain  in  his  joints  ;  his  feet 
and  one  shoulder  were  swollen  and  excessively  tender.  The 
skin  over  the  feet,  wrists,  and  ankles  was  red  in  patches.  His 
urine  was  highly  albuminous,  but  no  blood  corpuscles  or 
casts  were  found  in  the  sediment.  The  diarrhoea  continued  ; 
he  lay  in  a  state  of  typhomania— that  is,  of  delirium  with  con¬ 
sciousness  much  impaired.  He  had  a  greater  tendency  to 
chills  and  occasional  shivering  than  is  usually  met  with  in 
cases  of  peritonitis  ;  the  temperature  varied  between  102°  and 
105°,  until  a  few  hours  before  death,  which  occurred  on  the 
eighth  day.  At  the  post-mortem  examination  nothing  was 
found  but  peritonitis  and  its  results ;  its  cause  was  not  found. 

Lipothymia. — I  will  next  speak  of  that  marked  failure  of 
the  vital  functions  (that  is  to  say,  of  the  circulation,  respira¬ 
tion,  and  body  heat)  which  very  often  accompanies  peri¬ 
tonitis.  It  is  a  matter  for  surprise  and  regret  that  we  have 
no  term  in  common  use  to  express  this  set  of  symptoms.  No 
English  word  being  precise  enough,  I  suggest  that  we  re¬ 
suscitate  the  Greek  word  lipothymia  to  denote  defectio  animce , 
this  failure  of  the  vital  constitution,  whether  it  be  attended 
or  not  by  lipopsychia,  defectio  animi ,  or  failure  of  the  animal 
constitution  marked  by  coma,  delirium,  or  both.  Sudden 
lipothymia  is  syncope  or  swooning,  syncope  due  to  injury  is 
shock.  Lipothymia  is  manifested  by  a  small,  weak,  and 


sometimes  irregular  pulse,  by  weakness  of  the  heart  sounds, 
by  shallow  breathing,  by  lividity  with  pallor  (deathly  pale¬ 
ness),  and  by  algidity  or  failure  of  the  body  heat,  at  least  so 
far  as  the  skin  is  concerned  ;  the  inner  heat,  as  measured  in 
the  rectum,  may  or  may  not  fail  to  a  proportionate  degree.  In 
peritonitis  (apart  from  perforation)  lipothymia  sometimes 
marks  the  whole  course  of  the  disease  (witness  the  Wands¬ 
worth  epidemic  to  which  I  referred  a  short  time  since),  and 
when  to  lividity,  coldness  of  skin,  and  a  weak  small  pulse 
are  added  diarrhoea  with  watery  stools  and  suppression  of 
urine  the  resemblance  to  cholera  is  great  indeed.  But  more 
frequently  lipothymia  occurs  only  towards  the  end  of  life,  and 
then  it  may  assume,  so  far  as  the  body  heat  is  concerned,  the 
form  of  lipyria  (another  ancient  word  which  might  be  revived 
with  advantage),  that  is  to  say,  while  the  skin,  especially  of 
the  limbs,  is  quite  cold,  the  temperature  of  the  inward  parts, 
as  measured  by  a  thermometer  in  the  rectum,  is  much  above 
the  normal ;  it  may  be  105°— a  very  bad  prognostic  sign  in 
all  acute  diseases,  and  a  plain  proof  of  the  extreme  weakness 
of  the  circulation. 

Lypothymia  ivit)\out  Pain. — Another  sign  which  sometimes 
attends  this  final  lipothymia— this  mortal  agony  or  strug¬ 
gle  with  death — a  sign  which  has  attracted  the  notice 
of  physicians  from  the  earliest  times — is  the  disappear¬ 
ance  of  pain  and  suffering  whilst  the  patient  remains  per¬ 
fectly  conscious ;  yet  all  the  symptoms  of  vital  failure 
persist,  and  he  only  whose  attention  is  fixed  upon  the 
local  signs  to  the  neglect  of  the  prognostic  condition  of  the 
whole  patient  can  be  surprised  by  what  will  seem  to  him  to 
be  a  sudden  and  unexpected  death.  ’Twere  curious  to  inquire 
into  the  causes  of  this  cessation  of  pain,  whether  it  be  due  to 
cessation  of  cramp,  whether  an  anodyne  poison  be  produced 
in  the  course  of  the  disease,  whether  the  lipothymia  arrest 
the  nutrition  of  the  nerve  endings,  or  whether  the  sensorium 
for  pain  be  similarly  affected,  but  I  will  say  no  more  than  to 
remind  you,  Sir,  that  an  honourable  predecessor  of  yours  in 
that  honourable  chair— Sir  Henry  Halford — once  read  before 
the  College  an  essay  dealing  with  this  very  topic. 

Lypothymia  without  Abdominal  S'gns. — Still  more  remark¬ 
able,  although  much  less  common,  is  the  case  of  peri¬ 
tonitis  attacking  a  healthy  person,  lipothymia  supervening 
in  the  course  of  a  few  hours  from  the  beginning,  and 
any  local  signs  of  abdominal  disease  disappearing  at  the 
same  time.  The  patient  when  first  seen  makes  little  or  no 
complaint  of  the  abdomen  ;  it  is  not  swollen,  and  can  be 
pressed  deeply  without  causing  pain.  But  the  skin  is  cold, 
the  heart  beats  very  frequently,  no  pulse  can  be  felt  at  the 
wrist,  the  respirations  are  very  frequent,  the  secretion  of 
urine  is  suppressed.  The  mind  is  affected  little  or  much. 
The  patient  dies  on  the  first  or  second  day  of  illness.  At  the 
post-mortem  examination  acute  peritonitis  is  found,  but  not 
necessarily  perforation  of  the  peritoneum  or  disease  of  any 
other  abdominal  structure 

Facies. — The  last  sign  of  acute  peritonitis  which  I  shall 
notice  is  that  afforded  by  the  look  and  expression  of  the  face. 
These  signs  and  such  as  these,  which  constitute  the  pro¬ 
gnostics  so  much  trusted  by  the  earlier  physicians,  can  be 
learnt  in  no  other  way  than  by  a  long  familiarity  with 
disease.  If  I  allude  to  the  countenance  which  still  goes  by 
the  name  of  “  facies  Hippocratica,”  it  is  only  to  remark  that 
Laennec  has  endeavoured  to  walk  in  the  footsteps  of  his 
great  predecessor,  and  to  depict  an  expression  of  face  often 
seen  in  peritonitis  and  other  severe  abdominal  diseases.  This 
peculiar  look,  which  he  calls  face  grippte,  is  due  chiefly, 
if  not  wholly,  to  the  features  being  drawn  upwards,  so  that 
the  forehead  is  more  or  less  wrinkled,  and  the  naso-labial 
furrows  are  drawn  inwards  and  upwards  towards  the  root  of 
the  nose  and  inner  canthi  of  the  eyes.  I  have  compared 
I  aennec’s  verbal  picture  with  the  living  patient,  and  have 
found  it  to  be  true  to  Nature— but  not  universally  true,  not 
present  in  every  case  of  acute  peritonitis.  Indeed,  I  think 
that  the  face  grippte  denotes  abdominal  pain,  and  that  it  usu¬ 
ally  disappears  with  the  pain  although  the  disease  continue. 
But  we  must  admit  that  the  local  suffering  and  local  signs  of 
disease  may  be  very  small,  and  yet  the  onset  of  peritonitis 
be  denoted  by  a  profound  change  in  the  expression  of  the 
patient’s  features.  Surgeons  remark  this  change  when  an 
operation  is  followed  by  peritonitis:  physicians,  also,  when  a 
perforation  occurs  in  the  course  of  typhoid  fever. 
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Latent  Peritonitis. 

Now  a  few  words  concerning  latent  peritonitis.  I 
have  already  spoken  of  peritonitis  which  is  latent  in 
respect  of  its  local  signs  only— peritonitis  in  which  univer¬ 
sal  signs  of  disease,  those,  namely,  of  alarming  lipothy- 
mia,  predominate  to  the  exclusion  of  abdominal  sym¬ 
ptoms,  the  patient  being  killed  in  a  day  or  two  as  if  by  the 
operation  of  a  powerful  venom.  But  peritonitis  may  be  alto¬ 
gether  latent,  and  manifested  neither  by  local  nor  by  uni¬ 
versal  symptoms— a  form  which  is  deuteropathic,  intercurrent 
m  the  course  of  other  serious  disease  such  as  ascites,  renal 
dropsy,  empyema,  pyaemia,  or  typhoid  fever,  the  peritoneal 
inflammation  being  revealed  by  the  post-mortem  examination 
only.  H  hat  surprise  we  may  feel  at  this  latency  diminishes 
when  we  reflect  that  the  signs  of  peritonitis  have  little  or  no 
relation  to  the  peritoneum,  but  depend  upon  disorder  of  other 
viscera,  adjacent  or  remote.  Suppose  the  onset  to  be  marked 
by  vomiting,  what  is  there  distinctive  in  this  ?  In  what 
disease  does  vomiting  not  occur  ?  Is  not  the  stomach  the 
great  sympathiser  with  distress  in  any  part  of  the  body  p  Add 
some  pain  in  the  belly,  and  how  does  this  help  us  ?  Possess¬ 
ing  no  direct  physical  signs  of  peritonitis,  and  being  compelled 
to  rely  upon  indirect  disturbance  of  the  functions  of  other 
viscera  (for  the  peritoneum  itself  has  no  manifest  functions) 
we  cannot  expect  to  discover  the  presence  of  peritonitis  in 
cases  such  as  these. 

Types. 

After  analysing  the  symptoms  of  peritonitis,  I  might 
endeavoui  to  arrange  them  so  as  to  form  concrete  pic¬ 
tures  of  patients  suffering  from  that  disease;  but  I  will 
say  no  more  than  this,  that  according  as  one  or  other  sym.’ 
ptom  prevails,  so  does  the  appearance  of  cases  of  peritonitis 
differ;  and  the  differences  are  so  great  that  we  have  to  admit 
divers  forms  or  types  of  the  disease.  We  cannot  manage 
vitli  fewer  types  than  three,  namely,  peritonitis  characterised 
oy  pain,  or  by  ileus,  or  by  lipothymia ;  for  peritonitis  dis¬ 
covered  only  after  death  cannot  be  admitted  to  be  a  form  of 
disease  as  looked  at  from  my  present  point  of  view.  A  given 
case  of  peritonitis  is  by  no  means  necessarily  constant  to  one 
type  throughout ;  for  instance,  painful  peritonitis  may  pass 
into  ileus  ;  and,  moreover,  the  local  and  universal  symptoms 
may  be  variously  mixed.  But  the  only  reason  1  have  for  re- 
lerring  to  facts  so  obvious  is  to  be  assisted  by  these  types  in 
comparing  the  signs  of  acute  peritonitis  with  the  signs  of 
other  peritoneal  affections,  which  I  will  now  proceed  to  do. 


.  Acute  Onset  of  Chronic  Peritonitis. 

Peritonitis  which  is  essentially  chronic  in  its  course 
sometimes  sets  m  suddenly,  and  thus  resembles  at  first 
the  acute  disease.  This  is  often  observed  in  the  com¬ 
monest  kind  of  chronic  peritonitis,  the  tuberculous  ;  when,  as 
i  suppose,  a  sudden  infection  of  the  peritoneum  takes  place, 
fhe  forms  assumed  by  this  acute  onset  of  tuberculous  perito¬ 
nitis  are  the  same  as  those  I  have  just  discussed.  That  most 
o  ten  met  with  begins  with  pain,  vomiting,  and  sometimes 
dianhoea,  and  is  followed  in  a  few  days  by  meteorism,  which 
may  become  very  great.  Lipothymia  in  a  high  degree  may 
attend  the  choleric  symptoms.  The  least  common  type, 
which  assumes  the  form  of  ileus,  deserves  especial  notice  on 
account  of  its  close  resemblance  to  mechanical  obstruction  of 
the  bowels ;  a  resemblance  so  close  that  abdominal  section 
flas  been  performed  m  such  a  case  under  the  notion  that  the 
patient  was  suffering  from  a  strangulated  hernia. 


Haemorrhage  into  the  Peritoneal  Sac. 
Hemorrhage  into  the  peritoneal  sac  is  another  form  of  peri¬ 
toneal  disease  in  which  we  meet  with  these  same  types.  The 

Faiafon  f0irm  1S  Tel1  illustrated  by  the  case  of  “a  woman, 
ageel  ,  who  was  brought  to  the  hospital  in  a  most  alarming 
condition,  although  her  illness  had  not  lasted  longer  than  a 
few  hours.  She  had  been  suddenly  attacked  by  great  pain  in 
t  ae  Jowen  belly,  and  the  pain  had  steadily  increased.  She 
naa  trie  face  gnppie  and  was  deadly  wan,  her  breathing  short 
™  1 uterrupted  by  hiccough,  her  pulse  hurried  and 

y  \\  cak,  her  belly  distended  and  tender.  She  died  within 

pvnmfnf+v  h<J?rs  from  *he  beginning.  At  the  post-mortem 
tion  there  were  found  in  the  peritoneal  cavity  nearly 

Iiqmd  blood  which  had  come  from  one  of  the 
.rallopian  tubes  ;  no  peritonitis.” 


How  peritoneal  hasmorrliage  may  be  attended  by  ileus  is 
shown  by  the  case  of  a  man,  aged  22,  who  was  admitted  into 
St.  Bartholomew's  Hospital  in  an  extreme  state  of  shock  fol¬ 
lowing  a  fall  off  the  tailboard  of  a  van  in  motion.  He  com¬ 
plained  of  great  pain  at  the  pit  of  the  stomach,  and  soon  after 
the  injury  he  began  to  vomit  incessantly.  On  the  second  day 
the  vomiting  continued  to  be  very  frequent.  He  had  a  great 
desire  to  defsecate  but  passed  nothing  ;  his  belly  was  very  hard 
and  tender;  the  urine  was  suppressed ;  his  temperature  was 
99.0°.  On  the  third  day  he  was  worse.  Abdominal  section 
was  performed.  The  peritoneum  was  found  to  be  full  of  dark 
liquid  blood,  and  nothing  more  was  discovered.  On  the 
fourth  day  he  died  ;  the  blood  came  from  a  rent  liver. 

Perforation  of  the  Peritoneum. 

A  much  more  common  acute  affection  of  the  perito¬ 
neum  is  that  which  I  mention  in  the  last  place — namely, 
perforation  or  rupture  of  the  wall  of  a  canal  or  cavity 
or  hollow  viscus,  and  escape  of  its  irritant  contents  into 
the  peritoneal  sac.  When  we  seek  to  classify  cases 
of  this  kind,  we  come  upon  the  three  or  four  types  of 
which  I  have  already  so  often  spoken — the  type  characterised 
by  pain,  or  by  ileus,  or  by  shock,  and  the  latent  type.  But 
before  depicting  them,  let  us  ask  whether  peritoneal  perfora¬ 
tion  yield  any  peculiar  physical  signs  ?  None,  unless  peri¬ 
toneal  tympanites  ensue  ;  and  this  depends,  of  course,  upon 
the  perforated  cavity,  whether  it  contain  air  or  not.  In  the 
case  of  peritoneal  tympanites,  physical  examination  usually 
affords  more  or  less  probability  of  the  presence  of  air  in  the 
peritoneal  sac,  but  seldom  an  absolute  certainty.  The  disten¬ 
sion  of  the  belly  is  often  very  great,  and  greater  in  perfora¬ 
tion  of  the  intestine  than  of  the  stomach  ;  when  the  disten¬ 
sion  is  very  great,  the  skin  is  tense  and  shining  to  a  degree 
seldom  seen  in  intestinal  tympanites.  Visible  coils  of  intes¬ 
tine  or  vermicular  movements  are  decisive  evidence  of  intes¬ 
tinal  tympanites.  Absence  of  the  liver  dulness  to  percussion 
is  a  useful,  but  not  altogether  trustworthy,  sign  of  peritoneal 
tympanites  ;  for  when  the  intestines  are  extremely  distended 
with  air,  they  may  come  to  lie  between  the  liver  and  abdomi¬ 
nal  wall  in  front,  and  I  have  known  this  to  happen  even 
when  the  liver  was  enlarged  to  twice  its  natural  size.  On 
the  other  hand,  adhesion  of  the  liver’s  convex  surface 
will  obviously  prevent  the  disappearance  of  its  percussion 
dulness,  even  though  the  peritoneal  cavity  be  full  of  air.  The 
signs  afforded  by  auscultation  are  less  important,  because  they 
are  common  to  all  great  accumulations  of  air  within  the  abdo¬ 
men,  whether  contained  in  stomach  or  intestines,  or  free  in 
the  peritoneal  cavity.  The  chief  sign  is  the  bell  sound  dis¬ 
covered  by  Laennec.  In  his  Auscultation  Mediate  he  says  that 
by  percussing  lightly,  and  at  the  same  time  applying  the 
stethoscope  near  by,  we  shall  hear  a  silvery  resonance ; 
clearer,  he  thinks,  in  peritoneal  than  in  intestinal  tympan¬ 
ites.  I  cannot  do  more  than  just  mention  the  other  ausculta¬ 
tory  signs  of  a  large  air-containing  cavity,  and  which  are  some¬ 
times  present  in  peritoneal  tympanites — namely,  an  amphoric 
quality  in  the  respiratory  sounds  heard  over  the  abdomen, 
metallic  tinkle,  and  succussion  splash.  A  valuable  sign  is 
yielded  sometimes  by  an  escape  of  air  into  the  cellular  mem¬ 
brane  of  the  abdominal  walls  ;  this  fact,  also,  is  alluded  to  by 
Laennec  (“  a  sort  of  dry  crackling  is  felt  upon  pressure,”  he 
says),  and  is,  taken  together  with  the  signs  aforesaid,  peculiar 
to  peritoneal  tympanites  as  contrasted  with  the  intestinal.  Or 
the  subcutaneous  emphysema  may  be  still  more  extensive. 
To  conclude  this  topic  of  physical  signs,  I  will  remark  that, 
although  their  presence  is  a  great  help  to  diagnosis,  their 
absence  proves  nothing.  Perforation  of  a  part  of  the  alimen¬ 
tary  canal  (for  instance,  the  appendix  vermiformis)  may  occur, 
may  be  followed  by  acutest  peritonitis,  and  yet  may  be  unac¬ 
companied  by  peritoneal  tympanites  ;  nothing  escapes  from 
the  rupture  but  offensive  and  poisonous  pus. 

With  respect  to  the  symptoms  of  peritoneal  perforation,  all 
cases  may  be  referred  to  the  four  types  so  often  spoken  of — 
those  characterised  by  pain,  or  by  ileus,  or  by  shock,  and 
tnose  not  characterised  at  all,  the  disease  being  latent ; 
latent,  that  is  to  say,  so  far  as  concerns  the  diagnosis. 

PERFORATrON  CHARACTERISED  BY  PAIN  :  A  HISTORICAL  CASE. 

First,  of  perforation  characterised  chiefly  by  pain.  A  lady 
had  ailed  for  some  time  from  pain  in  the  stomach  and  the 
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■side,  but  she  seemed  to  be  otherwise  in  good  health.  One 
day  after  dinner  she  complained  several  times  of  pain ;  she 
drank  some  succory  water  as  a  stomachic,  and  putting  the  cup 
down  with  one  hand,  with  the  other  she  pressed  her  side,  and 
said  in  a  voice  which  betokened  much  suffering  :  “  Ha !  what 
a  stitch  in  the  side  ;  what  pain  ;  I  cannot  bear  it.”  Speaking 
these  words  she  flushed,  and  a  moment  afterwards  turned 
ale,  with  a  wan  lividity  which  astonished  everybody.  She 
ept  crying  out,  and  begged  to  be  carried  away,  for  she  could 
no  longer  hold  up.  Supported  by  the  arms  of  others,  she 
managed  to  walk,  but  with  difficulty  and  bent  double.  Put 
to  bed,  she  cried  out  more  than  ever  that  the  pain  in  the  pit 
■of  the  stomach  was  past  belief ;  she  tossed  from  side  to  side. 
A  physician  was  fetched,  who  pronounced  her  complaint  to 
be  colic,  and  who  prescribed  suitable  remedies.  But  the  pain 
continued;  she  said  that  her  suffering  was  greater  than 
could  be  conceived,  and  that  she  would  die.  All  this  occurred 
in  less  than  half  an  hour.  Whatever  she  swallowed  made 
her  retch ;  she  brought  up  only  a  little  mucus  mixed  with 
food.  The  efforts  to  vomit  and  the  excessive  pain  threw  her 
into  a  state  of  exhaustion  which  resembled  repose  ;  but  she 
told  the  bystanders  not  to  deceive  themselves,  that  the  pain 
was  as  great  as  ever,  and  that  she  had  no  strength  left  to 
cry  out.  She  heard  someone  remark  that  she  was  easier,  and 
she  said:  “  That  is  so  far  from  being  true,  that  were  I  not  a 
Christian  I  would  kill  myself,  so  great  are  my  sufferings.  It 
is  wrong  to  wish  evil  to  any,”  she  added,  “yet  I  would  that 
somebody  could  feel  for  a  moment  what  I  feel,  so  as  to  know 
what  my  pain  is  like.”  Her  pulse  became  imperceptible 
(, retirS' ),  her  limbs  cold;  her  friends  anxiously  asked  if  nothing 
more  could  be  done  ;  they  suggested  a  score  of  remedies,  and 
•at  last  her  physicians,  in  sheer  desperation,  made  an  attempt 
to  bleed  her,  but  the  blood  would  not  flow.  They  gave  her 
some  broth,  for  she  had  taken  no  food  since  dinner.  She  no 
sooner  swallowed  it  than  her  sufferings  (if  not  her  pain)  in¬ 
creased  ;  she  complained  that  her  stomach  was  filling  up. 
Heath  was  painted  on  her  face  ;  the  last  struggle  was  short, 
and  after  two  or  three  convulsive  movements  about  her 
mouth  she  died,  nine  hours  from  the  beginning  ofj  her 
illness. 

Would  you  not  suppose  that  I  have  set  before  you  a  living 
picture  in  words,  taken  from  the  pages  of  a  modern  Aretaeus 
■or  of  Sir  Thomas  Watson  ?  or  have  you  already  recognised 
that  I  have  been  reading  an  account  of  the  last  hours  of  King 
Charles  I’s  daughter,  Henrietta,  Duchess  of  Orleans— an 
•account  written  by  one  of  her  ladies  in  waiting,  Madame  de 
La  Fayette,  150  years  before  ulcer  of  the  stomach  was  dis¬ 
covered,  so  we  may  say,  by  Cruveilhier  ?  That  the  patient 
died  from  perforation  of  such  an  ulcer  was  proved  by  exami¬ 
nation  post  mortem,  although  her  physicians  did  not  under¬ 
stand  what  they  saw,  and  it  was  left  for  Littr6  to  explain  the 
real  nature  of  her  illness.  I  have  always  thought  that  reports 
of  the  kind  just  read,  drawn  up  at  the  bedside  by  persons  of 
keen  intelligence  but  with  no  medical  knowledge,  are  of  great 
value.  Such  reports  are  true  to  Nature,  for  the  reporters  have 
no  preconceived  notions  to  discolour  and  distort  the  appear¬ 
ances  of  things.  Moreover,  these  observers  see  the  sufferer 
and  nothing  else ;  but  we  physicians,  on  the  other  hand,  in 
our  eagerness  to  discover  abstract  signsjof  ^disease  and  to 
arrange  them  into  that  wholly  artificial  notion  which  we  call 
the  diagnosis,  are  apt  to  overlook  the  patient. 

The  Diagnosis  of  Perforation. 

The  physicians  of  Madame  said  that  she  was  suffering  from 
colic,  and  that  a  wretched  pulse  and  cold  limbs  such  as  hers 
•were  common  in  that  disease.  I  likewise  have  stood  by  a 
patient  writhing  under  the  throes  consequent  upon  perfora¬ 
tion  of  the  stomach  or  duodenum,  and  have  asked  myself 
whether  there  was  anything  either  in  the  pain  or  its  con¬ 
comitants  which  might  not  occur  in  intestinal  colic,  and  have 
been  compelled  to  admit  that  there  was  nothing.  This  diffi¬ 
culty  in  diagnosis  is  not  to  be  wondered  at  if  the  pain  be,  as 
is  very  likely,  in  great  part  due  to  cramp  or  painful  spasm  of 
the  intestines  and  stomach,  and  perhaps  of  the  abdominal 
walls  also.  Yet  our  diagnosis  may  reach  a  high  degree  of 
probability  under  such  conditions  as  these :  The  ruptured 
organ  being  more  often  either  stomach  or  duodenum  than  any 
other,  there  may  have  been  some  forewarning  symptoms  of 
ulcer  of  one  of  those  parts,  the  perforation  occurring  suddenly, 


so  does  the  jain,  and  especially  after  a  full  meal  or  an 
effort  or  both.  The  very  acid  contents  of  the  stomach  poured 
into  the  peritoneal  cavity  are  excessively  irritant,  and  the 
pain  is  violent  in  proportion,  being  far  beyond  the  pain 
whereof  the  sufferer  has  had  any  experience  or  conception. 
The  abdominal  walls  are  contracted,  tight,  and  hard,  and 
often  very  tender.  The  pain  will  continue  without  remission 
to  the  end,  or  will  cease  altogether,  or  will  only  diminish — as 
I  said  when  speaking  of  acute  peritonitis. 

The  associated  symptoms  may  or  may  not  assist  the  dia¬ 
gnosis.  Vomiting— often  present— is  sometimes  absent. 
Some  have  thought  that  it  is  absent  in  perforation  of  the 
stomach  especially,  but  the  exceptions  to  this  rule,  if  it  be  a 
rule,  are  many  and  of  both  kinds,  namely,  rupture  of  stomach 
attended  by  vomiting  and  rupture  of  a  part  not  stomach,  yet 
unattended  by  vomiting.  Peritoneal  tympanites  will  ensue 
if  gas  escape  into  the  abdominal  cavity,  but  !gas  does  not 
always  escape,  even  when  some  part  of  the  alimentary  canal 
is  ruptured.  Shock  attends  the  rupture,  and  usually  the 
lipothymia  persists  to  the  end.  When  perforation  occurs  in 
the  course  of  a  febrile  disease  defervescence  is  often  a  marked 
sign  of  shock.  Suppression  of  the  secretion  of  urine  is  com¬ 
mon,  and  seems  to  be  sufficiently  explained  by  the  vomiting 
and  the  lipothymia,  and  their  necessary  consequences — 
defective  absorption  and  secretion. 

Perforation  Characterised  by  Ileu 

The  second  kind  of  perforation — that  characterised  by  ileus— • 
is  less  common,  and  occurs  especially  in  disease  of  the  appen¬ 
dix  vermiformis.  The  discharge  of  virulent  offensive  matter 
into  the  peritoneal  sac  seems  to  stun  the  intestines ;  they 
neither  feel  nor  move.  A  woman,  aged  22,  was  admitted 
into  St.  Bartholomew’s  Hospital  on  March  8th.  She  had 
taken,  on  the  5th,  jalap  and  castor-oil  to  relieve  her 
habitual  constipation.  The  bowels  acted  soon  afterwards 
three  times.  Otherwise  i  she  was,  so  she  and  her  friends 
averred,  in  perfect  health  and  quite  free  from  pain  or  indica¬ 
tions  of  disease  in  the  abdomen  or  elsewhere.  Her  menses, 
due  on  the  5th,  did  not  appear.  On  the  6th  vomiting  began, 
and  it  continued  at  intervals  up  to  the  time  of  admission. 
The  bowels  had  not  acted.  She  was  admitted  on  the  evening 
of  the  8th,  and  one  of  my  surgical  colleagues,  who  happened 
to  be  at  the  hospital  at  the  time,  came  straight  to  my  house 
and  told  me  that  a  woman  with  obstruction  of  the  bowels  had 
just  been  sent  in  to  be  under  my  care,  and  he  thought  that 
the  question  of  operation  arose.  We  obtained  the  assistance 
of  another  surgeon,  and  went  to  see  her.  We  found  a  woman 
with  no  look  of  suffering,  with  a  warm  skin,  a  temperature  of 
99.2°  in  the  armpit,  and  with  no  symptoms  of  failure  of  the 
vital  functions  unless  indicated  by  a  pulse  of  144,  which  was, 
however,  by  no  means  weak  or  small.  The  abdomen  was  fat 
and  moderately  distended,  the  muscles  were  tight,  but  there 
was  no  tenderness  excepting  about  the  right  loin  ;  the  right 
iliac  fossa  was  carefully  examined,  but  nothing  could  be  felt. 
Examinations  per  vaginam,  per  anum,  and  for  hernia  detected 
nothing  wrong.  An  enema  had  brought  away  faeces.  She 
vomited  dark  green  liquid  without  smell.  The  urine  was 
scanty ;  it  contained  a  trace  of  albumen,  was  turbid  with 
scaly  epithelium  and  highly  granular  cylinders  like  renal 
tube  casts,  but  there  were  no  exudation  corpuscles.  The 
abdomen  was  opened;  thin  purulent  liquid  escaped,  the 
small  intestines  were  distended  and  purplish  brown  in  colour. 
Examining  the  appendix  vermiformis,  we  found  a  sloughy 
hole  at  its  insertion  into]the  caecum,  the  rest  of  the  appendix 
much  dilated,  its  lining  membrane  ulcerated  and  granular 
throughout,  the  outer  surface  covered  with  lymph.  She  died 
two  or  three  hours  after  the  operation.  Nowhere]' any  ana¬ 
tomical  obstruction  of  the  bowels. 

Between  this  form  of  disease  and  painful  febrile  peritonitis 
there  are  all  possible  varieties  in  respect  of  association  of 
symptoms,  the  ileus  being  attended  by  more  or  less  pain, 
tenderness,  and  fever.  Peritoneal  tympanites  is  often  absent, 
any  distension  of  the  abdomen  being  due  to  acutest  [perito¬ 
nitis,  to  intestinal  tympanites,  and  inflammatory  liquid 
effusion. 

Perforation  Characterised  by  Shock. 

The  third  kind  of  perforation  is  characterised  by  shock.  In 
some  cases,  particularly  in  rupture  of  the  stomach  or  duode¬ 
num,  the  shock  kills  within  a  few  hours,  and  may  be  justly 
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compared  to  the  effect  of  a  blow  upon  the  pit  of  the  stomach 
though  why  the  shock  of  abdominal  injury  should  be  so  espe¬ 
cially  profound  I  will  not  undertake  to  explain.  In  other 
cases  the  patient  lives  a  day  or  two,  yet  never  rallies.  A  man 
40  years  of  age,  who  was  under  treatment  for  a  chronic  ulcer 
of  the  stomach,  became  suddenly,  at  8  o’clock  one  morning 
pale,  pulseless,  and  delirious  (lipopsychia)  ;  he  had  evidently 
undergone  a  great  shock.  Throughout  the  day  he  continued 
to  be  delirious  ;  consciousness  never  fully  returned.  Con¬ 
siderable  reaction  took  place ;  his  skin  became  hot,  his  pulse 
full  and  frequent ;  he  retched  a  little,  but  did  not  vomit.  The 
same  night  he  became  comatose,  and  so  died  at  8  o’clock  next 
morning.  I  regret  being  unable  to  say  whether  the  urine  was 
suppressed  or  not.  On  examining  the  body  the  ulcer  was 
found  to  involve  the  pylorus,  and  to  have  perforated  on  the 
duodenal  side  thereof.  The  contents  of  the  stomach  were  in 
the  peritoneal  cavity,  but  there  were  no  signs  of  peritonitis 
neither  excessive  vascularity,  nor  exudation  of  lymph! 
This  kind  of  perforation  closely  resembles  other  abdominal 
diseases  in  which  lipothymia  predominates.  You,  Pir  have 
remarked  how  perforation  of  the  duodenum  will  simulite 
Asiatic  cholera  in  its  algid  stage  ;  the  physicians  who  attended 
the  Duchess  of  Orleans  came  finally  to  the  opinion  that  she 
died  of  cholera  morbus  ;  and  Dr.  Wm.  Sedgwick  has  discussed 
this  topic  very  fully  with  especial  reference  to  the  suppression 
of  urine. 

Latent  Pebfobation. 

Lastly,  the  perforation  may  be  latent ;  that  is  to  say,  un 
attended  by  any  symptoms  adequate  to  the  diagnosis.  Not 
that  symptoms  are  utterly  wanting;  this  is  seldom  the 
case;  there  are  more  or  fewerof  those  so  often  mentioned— pain 
vomiting,  lipothymia,  and  the  rest — but  they  are  rendered 
obscure  by  occurring  in  the  course  of  a  disease  marked  bv  no 
less  serious  disorders.  The  contrast  between  a  person  when 
in  good  health  and  when  suffering  from  perforation  of  the 
peritoneum  is  great  indeed  ;  but  when  a  patient  has  been  ex¬ 
hausted  by  four  or  five  weeks  of  severe  typhoid  fever,  the  oc¬ 
currence  of  perforation  may  be  a  comparative  trifle,  so  far  as 
symptoms  are  concerned;  a  little  pain  in  the  belly,  a  little 
vomiting,  attracts  no  attention.  Or  there  may  be  no  pain  no 
tenderness,  no  vomiting ;  nothing  but  a  sudden  deferves- 
cence.  Or,  again,  a  change  in  the  patient’s  look  is  sometimes 
f,  e  chief  sign*  During  a  state  of  typhomania,  in  particular, 
the  gravest  intercurrent  lesions  often  happen  unsuspected. 

Rut  perforation,  latent  so  far  as  symptoms  are  concerned 
will  sometimes  yield  one  or  more  of  the  physical  signs  of 
peritoneal  tympanites.  For  instance,  in  the  later  stage  of 
typhoid  fever  a  rapid  and  great  distension  of  the  belly,  such 
as  to  stretch  the  skin  and  make  it  shine,  and  attended  by  dis¬ 
appearance  of  the  liver  dulness  to  percussion,  is  a  tolerably 
trustworthy  token  of  intestinal  perforation,  and  is  sometimes 
the  only  token.  The  liver  dulness  may  disappear  before  the 
abdomen  becomes  distended. 

Incision  fob  the  Pubpose  of  Diagnosis. 

To  conclude  by  referring  once  more  to  puncture  of  the 
peritoneum  as  a  means  for  ascertaining  the  presence 
of  inflammatory  effusion.  A  small  incision  would  seem 
to  be  justified  by  conditions  such  as  these:  First  the 
patient  is  suffering  from  acute  peritonitis,  and  the  ’indi¬ 
cations  of  poisonous  infection  of  the  blood  are  becom¬ 
ing  more  and  more  marked;  or  next,  there  are  reasons 
lor  believing  that  perforation  of  the  peritoneum  has  occurred 
In  either  case,  unless  we  can  bring  relief,  the  patient  must 
die.  A  small  incision  will  not  make  him  worse  ;  nay,  to  drain 
tne  peritoneal  cavity  affords  a  chance  of  recovery  •  the  onlv 
objection  lies  in  the  natural  dislike  to  an  operation,  however 
small.  I  wish  I  could  believe  that  chloroform  sleep  did  no 
harm,  but  I  fear  that  this  drug  has  a  depressing  effect  upon 
persons  suffering  from  acute  peritonitis.  However,  suppose 
a  small  incision  made,  and  we  find  that  the  peritoneum  con¬ 
tains  pus  or  air,  beyond  simple  drainage  two  further  courses 
fie  0Pe»  to  us  ;  we  may  follow  John  Hunter’s  suggestion,  and 
wash  the  belly  out  with  warm  water,  a  proceeding  more 
serious  than  simple  drainage,  or  we  may  enlarge  the  incision 

fG^hiSearch  f°r  th?  cause  of  the  peritonitis,  a  proceeding 
highly  dangerous,  for  you  will,  I  think,  agree  with  me  when  I 

+  V0p<Iratl^ns  of  .thls  kmd  have  seldom  any  other  effect 
t  lan  to  hasten  the  patient’s  end.  A  simple  puncture,  if  it  do 


not  save  the  patient’s  life,  will  at  least  bring  the  satisfaction 
of  knowing  that  the  nature  of  the  disease  has  not  been  mis¬ 
understood. 


PERITONITIS :  ITS  NATURE  &  PREVENTION. 

Being  the  Mam  Argument  of  a  Paper  read  before 
the  Harveian  Society  of  London. 

By  LAWSON  TAIT,  F.R.C.S.Eb  ,  L.R.C.P.En. 

The  Functions  of  the  Pebitoneum. 

The  peritoneum,  for  many  reasons  which  need  not  here  be 
discussed,  cannot  be  regarded  as  a  gland  nor  yet  a  mere 
lymph  sac,  but  its  importance  in  the  human  economy  is  so- 
great,  that  1  am  disposed  to  rank  it  almost  next  in  order  to 
the  brain.  Not  only  does  it  appear  in  the  very  earliest  stages 
of  embryonic  formation,  but,  if  we  exclude  gross  mechanical 
lesion  such  as  acute  haemorrhage,  cardiac  valve  rupture  of 
other  failure,  destructive  haemorrhage  at  the  base  of  the  brain,, 
there  is  hardly  any  such  rapidly  and  certainly  fatal  disease  as 
simple  inflammation  of  the  peritoneum.  Opportunities  of 
studying  the  facts  of  the  peritoneum  are  very  common,  so 
that  our  fundamental  ignorance  is  not  very  creditable.  The 
mere  gross  anatomy  of  the  peritoneum  is  usually  dismissed  in 
textbooks  by  an  explanation  that  its  peculiarities  are  for  the 
purpose  of  allowing  the  free  movement  of  its  involved  organs-, 
but  I  published  a  number  of  cases  1  iu  which  there  were  sucf> 
variations  of  the  peritoneum  (in  one  case  no  peritoneum  at 
at  all),  that  it  is  perfectly  certain  patients  may  live 
with  very  material  modifications  of  this  freedom  of  move¬ 
ment.  This  is  also  proved  by  the  fact  that  peritoneal 
adhesions,  even  of  the  most  intricate  and  extensive  kind, 
seem  to  give  little  or  no  inconvenience  of  themselves. 
The  peritoneum  is  developed  very  early  in  embryonic  life, 
and  many  other  very  important  structures  are  separated  from 
it  in  the  changes.  In  a  certain  line  of  development  its  func¬ 
tions  seem  to  lie  chiefly  in  the  direction  of  assisting  a  proper 
ovulation,  but  bit  by  bit  it  comes  to  be  apparent  that  all  the 
great  organs  of  the  body,  except  those  of  the  nervous  system, 
seem  to  require  to  be  involved  in  its  folds  in  a  very  curious 
and  singularly  invariable  way.  This  does  not  exclude  the 
heart  and  lungs,  though  in  the  higher  vertebrates  these  have  a. 
further  and  more  specialised  separation.  It  is  impossible  to 
regard  such  a  fact  as  this  without  a  suspicion  being  aroused) 
that  there  is  some  definite  physiological  purpose  to  be  served 
by  its  curious  plications.  If  we  contrast  two  such  viscera 
as  the  bladder  and  the  stomach,  we  find  the  former  but. 
slightly  related  to  the  folds  of  the  peritoneum  compared  to 
the  latter,  yet  the  movements  of  distension  and  contraction 
are  relatively  greater  in  the  bladder  than  in  the  stomach, 
therefore  mere  facility  of  movement  is  no  explanation  of  the 
great  cavities. 

The  bladder  is  very  slightly  an  organ  of  secretion  and 
absorption.  It  has  a  very  scant  arrangement  of  adenoid 
tissue  in  its  walls.  The  stomach  is  essentially  an  organ  of 
absorption  and  secretion,  and  quite  half  its  bulk  is  gland 
tissue,  and  therefore  we  may  find  that  the  arrangement  of  the 
peritoneum  is  associated  with  glandular  function.  Certain  it 
is  that  all  the  great  organs  which  are  regarded  as  having 
functions  preparatory  to  and  essential  to  the  general  nutri¬ 
tion  of  the  body,  and  most  of  those  regarded  as  excretory, 
have  this  curiously-involved  relation  to  this  mysterious  and 
complex  membrane,  with  the  doubtful  exception  of  the 
pancreas.  Further,  the  membrane  itself  has  a  series  of 
strange  and  invariable  plications  and  redundances  of  sur¬ 
faces,  the  omenta,  mesenteries,  and  various  appendices 
winch,  should  its  function  be  that  of  active  secretion  of 
absorption,  clearly  must  be  of  great  service.  Then,  finally, 
its  surface  everywhere  is  excessively  vascular;  hyperaemic, 
as  it  were,  its  minute  anatomy  shows  abundant  arrangement 
of  stomata,  like  those  on  the  leaves  of  a  tree,  eminently  sug¬ 
gestive  of  active  work  of  some  kind.  It  is  most  profusely 
supplied  by  nerves  which  are  not  derived  from  the  motor 
tract- _ Normally  these  nerves  convey  no  sensation,  and  there- 
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fore  it  may  be  assumed  that  they  are  nerves  for  controlling  or 
directing  some  special  function. 

In  addition  to  what  I  have  said,  I  have  to  point  out  that 
one  great  anatomical  fact  concerning  the  peritoneum  has  had, 
so  far  as  I  can  discover,  no  kind  of  importance  attached  to  it 
in  its  pathological  consideration ;  in  fact,  it  is  not  alluded  to 
at  all  save  in  the  anatomical  textbooks.  It  is  that  all  the 
organs  actively  engaged  in  the  primary  preparation  of  the 
systemic  nutrients  are  not  only  enclosed  in  the  peritoneum, 
but  all  the  blood  gathered  from  these  great  organs  is  collected 
by  a  series  of  minute  venous  radicles  exposed  voluminously 
and  immediately  under  the  peritoneal  epithelium  to  any 
influences  which  may  arise  in  it.  In  addition  to  this,  the 
whole  of  the  blood  prepared  in  or  by  these  organs  is  mixed 
together  in  the  portal  vein  and  carried  into  the  liver,  where  it 
undergoes  its  final  change  previous  to  the  oxidation  which 
seems  essential  for  tissue  nutrition  everywhere.  In  the  liver 
there  is  removed  from  this  mixture  of  primary  digestion  a 
substance  which  is  returned  to  the  intestines — bile.  This 
interesting  material  has  been  the  subject  of  countless  re¬ 
searches  and  experiments,  but  we  do  not  know  yet  any  one 
satisfactorily  established  fact  about  it,  save  that  in  excess  it 
acts  as  a  purgative. 

All  the  statements  concerning  its  functions,  which  have 
been  based  on  experiments  on  the  lower  animals,  have  been 
absolutely  invalidated  by  the  results  of  those  cases  where  the 
operation  of  cholecystotomy  in  human  beings  has  resulted  in  a 
permanent  and  complete  biliary  fistula.  In  such  cases,  by  reason 
of  the  occlusion  of  the  common  duct,  the  bile  has  been  she»vn 
to  be  not  in  the  least  essential  to  the  human  economy.  It 
does  not  act  as  a  preventive  of  decomposition  of  the  chyme, 
it  is  not  necessary  to  the  digestion  of  anything  not  digested 
without  it,  it  is  not  absolutely  necessary  either  as  a  laxative 
or  the  reverse ;  its  absence  does  not  lead  to  slow  starvation 
as  in  dogs,  for  patients  steadily  gain  weight  and  maintain 
good  health  when  deprived  entirely  of  their  bile  for  years. 
We  also  know  that  no  kind  of  drug  seems  in  the  human  sub¬ 
ject  to  excite  or  diminish  its  secretion,  and  its  more  rapid  or 
slower  flow  is  in  no  way  influenced  by  any  part  of  the  process 
of  normal  digestion,  so  far  as  my  own  observations  have  gone. 
These  conclusions  were  made  and  published  twelve  years  ago, 
and  have  been  amply  confirmed  since  by  Mayo  Robson.  The 
bile,  in  fact,  would  seem  to  be  an  effete  material,  which  re¬ 
quires  to  be  passed  through  the  intestines  a  second  time  to 
undergo  either  complete  and  unaltered  elimination,  or  to  be 
subjected  to  some  secondary  change.  Chemical  examination 
■of  the  intestinal  contents  seems  to  establish  the  latter  of 
these  alternatives  with  considerable  probability.  A  few  other 
facts  we  do  know  about  bile  with  perfect  certainty ;  for 
example,  that  a  very  small  quantity,  if  dislodged  upwards 
into  the  stomach,  will  immediately,  and  as  long  as  it  is  there, 
completely  arrest  the  function  of  that  important  organ.  It 
is  also  known  that  certain  errors  of  diet,  as  we  call  them,  will 
so  paralyse  the  pylorus,  increase  the  quantity  of  bile,  or  in 
some  other  way  put  the  mechanism  out  of  gear,  that  bile  will 
pass  into  the  stomach  instead  of  passing  downwards  through 
'its  ordinary  duodenal  route.  When  this  happens  the  patient 
becomes  bilious,  as  it  is  called.  For  any  mild  and  temporary 
form  of  such  condition,  everybody  knows  that  the  best 
remedy  is  something  like  a  blue  pill  and  a  black  draught,  in 
spite  of  Bennett’s  famous  experiments  and  the  wholly  er¬ 
roneous  conclusions  he  drew  from  them. 

The  Causes  of  Peritonitis. 

^  A  consideration  of  all  these  elementary  facts  (elementary, 
though  there  is  not  one  of  them  which  in  my  mind  does  not 
possess  transcendent  importance),  and  many  others,  some  to 
be  discussed  later  on,  and  others  not  to  be  referred  to  for 
want  of  time,  made  me  brush  aside  all  the  theories  of  periton¬ 
itis  which  had  up  to  that  time  been  fashionable.  The  result 
was  that  I  was  led  entirely  to  oppose  an  acceptance  of  that 
’theory  which  now  occupies  largely  the  professional  mind  :  I 
■mean  of  course  the  universal  influence  attributed  to  micro¬ 
organisms.  Peritonitis  is  not  a  lesion  which  fits  into  the 
germ  theory  of  disease  at  all,  and  no  hypothesis  based  on  the 
facts  of  the  decomposition  of  dead  infusions  in  the  physio¬ 
logical  laboratory  helps  me  to  understand  the  facta  of  peri¬ 
tonitis,  as  I  have  it  under  my  eyes  almost  every  cay  cf  my 
life. 
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Nervous  Influence  in  Inflammation. 

.No  theory  of  inflammation  will  ever  fit  the  facts  of  the  pro- 
cess  which  has  not  its  basis  in  the  mechanics  of  the  tissues 
and  there  is  one  element  of  which  we  have  as  yet  far  too  little 
knowledge  to  enable  us  to  solve  the  mystery  :  I  mean  the 
nervous  system  and  its  method  of  action  in  those  perverted 
processes  which  we  call  disease.  The  mere  difference  in  the 
process  of  inflammation  in  proportion  to  nerve  supply  is 
enough  to  suggest  this,  and  the  extreme  rapidity  of  the  pro¬ 
cess  in  the  peritoneum  must  be,  in  its  initial  steps  at  least, 
d  v.®  V?  jre  disProPortionate  supply  of  that  class  of  nerves 
which  do  not  govern  movements,  but  which  are  nerves  con¬ 
trolling  function  until  they  are  disturbed,  and  then  they  be¬ 
come  nerves  of  sensation.  Of  the  real  work  and  influence  of 
these  nerves  we  know  very  little,  but  if  we  look  at  the  face  of 
a  patient,  even  as  soon  as  twelve  hours  after  the  onset  of 
acute  peritonitis,  even  before  pain  has  become  a  leading 
feature  of  the  case,  we  shall  be  easily  led  to  the  conclusion 
that  nerve  disturbance  is  doing  more  to  kill  her  than  micro- 
bic  invasion.  _  As  to  the  general  influence  of  disturbed  inner¬ 
vation  in  the  inflammatory  process  we  need  only  point  to  the 
familiar  example  of  bedsores  in  cases  of  fractured  spine. 

Septic  Peritonitis. 

That  there  is  such  a  thing  as  septic  peritonitis  I  admit  as  a 
possible  secondary  result  of  the  acute  suppurative  metritis  of 
the  poisoned  child-bearer ;  and  I  have  only  to  look  back  to 
our  ghastly  experience  of  the  poisonous  influence  of  the 
festering  ovariotomy  stump  in  the  days  of  the  clamp  for  a 
second  illustration.  But  septic  peritonitis,  save  where  de¬ 
finable  from  evidence  wholly  extrinsic  to  the  condition  of  the 
peritoneum,  is  an  etiological  entity  which  exists  only  in  the 
mind  of  the  pathological  metaphysician.  There  are  no  sym¬ 
ptoms,  there  are  no  physical  signs,  there  are  no  post-mortem 
appearances  by  which  peritonitis  which  is  septic  can  be  sub¬ 
stantially  differentiated  from  peritonitis  which  is  not  septic ; 
unless  we  bury  our  heads  in  the  sand  declaring,  as  some  germ 
enthusiasts  do,  that  all  peritonitis  is  and  must  be  septic.  But 
this  is  a  vicious  argument  in  a  circle  which  as  serious 
logicians  we  need  not  regard.  I  have  also  to  complain  that 
this  term  septic,  even  as  generally  applied,  but  specially  as 
applied  to  peritonitis,  has  become  a  veritable  shibboleth  to 
the  minds  of  a  serious  proportion  of  the  profession.  It  has 
also  become  a  real  danger  in  the  practice  of  our  art,  for  it 
constantly  intervenes  as  a  real  stumbling  block  to  progress. 

The  Great  Omentum:. 

One  of  the  many  curiosities  and  puzzles  of  the  peritoneum 
is  the  great  omentum.  I  am  disposed  to  regard  it  as  the 
arbiter  of  the  intraperitoneal  currents.  That  there  is  an  ebb 
and  flow  in  the  peritoneum  I  am  quite  sure,  though  I  have 
not  yet  unravelled  the  secrets  of  its  tides.  The  great  serous 
sac  holds  in  it,  like  a  dressing  bag,  a  great  mass  of  serous 
covered  organs  which  may,  any  and  all  of  them,  secrete  into 
its  cavity,  or  absorb  from  it.  Possibly  they  may  carry  out  one 
process  at  one  time  and  the  other  at  another.  The  omentum, 

I  think,  does  so  certainly  and  for  this  reason.  In  a  series  of 
patients  suffering  from  peritoneal  dropsy  due  to  the  disease 
which  we  now  call  peritoneal  papilloma,  a  disease  of  epithe¬ 
lial  origin,  sometimes  malignant  and  sometimes  not,  a  num¬ 
ber  of  cases  will  be  found  in  which  the  effusion  may  be  made 
to  come  and  go  as  the  observer  wishes,  by  merely  keeping  the 
patient  in  bed  or  out  of  it.  In  others  it  cannot  be  altered, 
and  these  are  the  cases  in  which,  on  exploration,  it  will  be 
found  the  great  omentum  is  chiefly  or  very  largely  involved. 
As  everybody  now  knows,  the  practice  of  opening  and  clean¬ 
ing  out  all  such  cases  has  resulted  in  the  curing  of  about  half 
the  cases,  and  the  removal  of  huge  masses  of  neoplasm,  all 
formerly  regarded  as  cancerous,  and  which  in  all  probability 
would  have  been  all  fatal  in  their  issue.  One  incidental  re¬ 
sult  has  been  met  with  in  the  conclusion  just  indicated,  that 
the  great  omentum  possibly  has  a  very  important  function, 
hitherto  unsuspected  ;  in  relation  to  this,  bear  in  mind  that 
the  huge  venous  system  of  the  omentum  joins  the  other  sys¬ 
tems  from  the  great  digestive  organs,  in  pouring  its  blood 
into  the  portal  vein— a  fact  in  itself  extremely  suggestive. 

Washing-out  v.  Sponging. 

I  have  now  to  unfold,  with  greater  brevity  and  want  of  de¬ 
tail  than  the  occasion  deserves,  the  process  of  evolution  of 
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my  present  views  of  peritonitis,  beginning  as  it  did  in  1878, 
when,  by  the  final  dismissal  of  the  clamp,  we  abolished  for 
ovariotomy  the  extraperitoneal  treatment  of  the  pedicle.  Up 
to  that  time  everything  was  so  obscured  by  disaster  and 
anxiety  that  real  light  upon  anything  was  impossible.  As 
the  mortality  of  ovariotomy  rapidly  diminished,  the  fear  of 
the  peritoneum  disappeared,  and  then  came  the  second  step  in 
the  revolution,  when  Bantock  and  I  simultaneously  raised  a 
protest  against  the  tapping  of  ovarian  tumours.  For  several 
years  later,  however,  we  still  got  the  old  tapped  cases,  with 
their  formidable  adhesions  and  other  horrors,  and  those  cases 
died,  and  died,  I  suspected,  chiefly  from  the  damage  done  to 
the  peritoneum  by  the  sponging  necessary  to  cleanse  it.  I 
gave  up  the  use  of  sponges  as  far  as  possible,  and  took  to 
washing  the  cavity  out  by  dashing  in  large  quantities  of  warm 
water,  gradually  evolving  the  neater  and  more  effective  method 
by  the  trocar  nozzle.  This  again  brought  upon  me  strong 
condemnation  from  various  quarters,  but  I  went  steadily  on  as 
I  found  my  cases  recovering,  until  it  became  evident  that 
practically  no  case  was  hopeless,  however  bad  it  looked,  pro¬ 
viding  the  bleeding  was  stopped  and  the  peritoneal  cavity  was 
properly  washed  out  and  drained.  When  I  hear  some  authori¬ 
ties  say  that  they  never  wash  out  and  never  need  to  drain,  I 
merely  conclude  that  they  lose  cases  which  I  save,  and  that 
they  put  their  ill  results  down  to  the  omnipotent  germ. 

As  a  part  of  the  same  argument,  I  have  to  record  my  ob¬ 
servation  that  the  opening  of  the  abdomen  in  cases  of  ascitic 
effusion  due  to  the  papillomatous  alteration  of  the  peritoneal 
surface,  the  careful  washing  of  it  out  and  its  subsequent 
drainage,  if  carefully  and  tenderly  performed,  is  an  operation 
as  absolutely  devoid  of  risk  as  an  operation  can  be ;  yet  I 
never  trouble  my  head  about  excluding  germs.  I  have  seen 
very  few  deaths  in  some  hundreds  of  cases,  and  not  one  in 
which  the  result  was  reasonably  attributable  to  the  operation, 
certainly  not  a  single  instance  in  which  it  resulted  from  the 
onset  of  acute  peritonitis. 

Nervous  Origin  of  Peritonitis. 

I  therefore  conclude  that  peritonitis,  after  abdominal  opera¬ 
tions  and  injuries,  begins  in  a  stimulus,  just  as  in  the  web  of 
the  foot  of  the  frog.  I  do  not  think  that  there  can  be  a  doubt 
that  nerve  injury  enters  largely  into  the  explanation  of  this. 
Next  comes  the  period  of  mechanical  congestion  and  stasis, 
and  at  this  point  we  enter  upon  a  consideration  of  the  clinical 
symptoms  of  peritonitis  ;  and  here  let  me  say  once  for  all  that 
I  absolutely  exclude  from  my  own  arguments  and  that  I  will 
not  admit  for  the  arguments  of  anyone  else  any  deductions 
made  from  observations  which  are  not  absolutely  verified  by 
some  kind  of  intraperitoneal  investigation,  either  ante  or  post 
mortem.  The  peritoneal  cavity  is  a  region  in  which  the  un¬ 
expected  is  so  constantly  turning  up  that  nothing  but  actual 
physical  experience  inside  it  can  be  admitted  as  serious 
argument. 

The  Symptoms  of  Peritonitis. 

The  question  now  comes  in  order  what  are  the  symptoms  of 
peritonitis  ?  My  answer  is  that  they  are  very  numerous,  very 
various,  and  very  serious,  but  that  there  are  none,  no  not  one, 
nor  any  group  of  them,  upon  which  absolute  reliance  can  be 
placed. 

Temperature  and  Pulse. 

Of  late  years  we  have  had  much  reliance  placed  on  the 
records  of  temperature  and  pulse  for  clinical  purposes,  and  in 
many  diseases  their  value  is  undoubted.  But  for  peritonitis 
they  are  not  only  untrustworthy,  but  may  become  positively 
misleading.  Some  years  ago  I  performed  a  trifling  operation 
on  the  uterus.  It  was  only  the  insertion  of  a  solid  piece  of 
sulphate  of  zinc,  and  I  had  done  it  in  this  patient  some  ten 
or  twelve  times  before.  On  the  last  occasion  it  made  her  ill 
for  some  days,  and  two  of  us  watched  her  with  great  care. 
As  we  had  a  perfectly,  or  almost  perfectly,  normal  tempera¬ 
ture  and  pulse  record,  we  absolutely  refused  to  regard  the 
ailment  as  serious,  ana  we  were  not  prepared  for  a  quite  sud¬ 
den  termination  of  the  case  about  the  tenth  day.  On  post¬ 
mortem  examination  we  found  about  a  pint  of  pus  in  the 
abdomen,  and  I  do  not  suppose  I  have  ever  had  so  damaging 
an  experience  as  was  then  made  for  me  by  my  ignorance  of 
the  fact  that  acute  fatal  peritonitis  may  run  its  course  and 
yet  the  temperature  never  rise  a  full  degree  above  normal, 
nor  the  pulse  be  increased  beyond  90  beats  in  the  minute.  I 


have  been  more  alive  to  the  fact  since  ;  yet,  on  the  contrary, 
I  can  show  records  after  operations  of  the  temperature  at 
106°  and  the  pulse  at  160 — even  at  200,  where  recovery  took 
place  and  the  question  of  peritonitis  was  never  seriously  en¬ 
tertained.  Do  not  for  a  moment  imagine  that  I  recommend 
you  to  break  your  thermometers  and  discontinue  your  pulse- 
glasses,  but  do  not  put  exclusive  faith  in  them. 

Alteration  of  Face. 

There  are  two  signs  so  constantly  present  in  peritonitis  that 
I  regard  them  always  with  anxiety,  even  though  their  pre¬ 
sence  is  not  to  be  taken  as  infallibly  indicative  of  the  inflam¬ 
matory  danger.  I  mean  alteration  of  the  patient’s  face  and 
distension  of  the  intestines.  • 

The  alteration  of  the  patient’s  face  is  deceptive,  because- 
many  fidgety  people,  and  those  who  bear  pain  badly,  will  put 
on  a  face  indicative  of  danger  when  there  is  none ;  and  the 
habit  many  practitioners  have  of  saving  their  patients  pain 
after  an  operation  by  the  administration  of  opiates  is  a  source 
of  great  danger,  for  it  masks  this  facial  alteration  at  the  very- 
time  when  its  aid  is  most  needed.  Pain,  though  by  no  means-, 
a  pathognomonic  sign  of  peritonitis,  is  pretty  constantly  and 
markedly  present  at  the  onset.  An  opiate,  therefore,  con¬ 
ceals  the  first  and  most  readily  appreciated  indication  of 
danger.  Sometimes,  however,  an  opiate  must  be  given  after 
an  operation,  and  then  I  always  give  it  by  the  hypodermic- 
needle,  as  that  avoids  the  constipating  effect  of  opium  by  the 
mouth  and  leaves  me  my  great  means  of  assistance  ready  for 
use— I  mean  purgation.  The  alteration  of  the  face  I  most- 
fear  is  not  one  of  pain,  but  of  anxiety,  accompanied  by  a 
tendency  to  chatter  and  ask  questions.  If  a  patient  will  be- 
quiet  and  not  talk  she  is  pretty  sure  to  recover.  If  she  per¬ 
sistently  chatters  she  is  pretty  sure  to  die.  On  relief  of  the- 
symptoms,  which  practically  means  getting  the  bowels  to  act* 
the  face  becomes  placid  and  the  patient  quiet. 

Intestinal  Distension. 

The  symptom  which  1  most  dread  is  intestinal  distension, 'and! 
that  all  my  clinical  aids,  assistants,  and  nurses  are  constantly 
on  the  watch  for.  I  never  saw  fatal  peritonitis  in  which  dis¬ 
tension  was  not  a  prominent  feature.  I  never  said  that  every 
case  of  intestinal  distension  after  an  operation  represented  a 
case  of  peritonitis,  yet  this  is  the  manufactured  view  which 
an  enthusiastic  young  assistant  surgeon  of  a  well-known 
metropolitan  hospital  set  himself  as  a  task  to  combat  some 
two  years  ago.  But  as  all  cases  of  peritonitis  have  that  as  a 
symptom— and  an  early  symptom  as  well  as  a  very  distressing 
one— my  rule  has  always  been  obsta  principiis,  and  my  em¬ 
pirical  rule  has  been  a  most  successful  one.  My  mortality 
from  peritonitis  has  dropped  pari  passu  with  my  complete- 
establishment  of  the  practice  of  anticipating  the  peritonitis- 
as  soon  as  I  see  distension.  According  to  my  own  rule  I  am, 
of  course,  not  entitled  to  say  that  there  was  peritonitis  in  any- 
of  these  cases,  or  that  it  was  cured  by  purgation ;  but  when  I 
see  cases  with  all  the  symptoms  which  are  ever  seen  in  peri¬ 
tonitis,  and  find  the  symptoms  yield  in  those  in  which  my 
purgative  treatment  is  efficient  and  in  time ;  and,  on  the  other- 
hand,  when  I  see  similarly  affected  cases  in  which  time  has- 
been  lost  and  purgation  not  effected,  and  see  these  die,  and 
then  peritonitis  is  found  on  post-mortem  examination,  I  am 
strongly  disposed,  as  is  the  fashion  in  medicine,  to  argue  post 
hoc  ergo  propter  hoc ,  to  believe  that  such  cases  do  have  peri¬ 
tonitis,  and  that  most  of  them  recover.  Here  I  may  be- 
wrong,  but  this  I  do  know,  that  the  moment  we  see  distension 
we  purge,  and  if  we  succeed  in  purging  the  patient  recovers  ; 
if  not  she  dies.  Therefore  I  am  content  to  say  that  at  least 
wre  prevent  peritonitis,  and  it  is  for  that  purpose  that  my 
routine  treatment  is  directed. 

The  Cause  of  Death  in  Peritonitis. 

At  this  point  I  am  brought  back  to  my  physiological  beliefs- 
about  the  peritoneum,  and  I  say  at  once  that  the  cause  of 
death  in  peritonitis  is  a  disturbance  of  the  ebb  and  flow  of 
the  serum  stream  of  the  peritoneum,  and  the  disturbance  of 
the  function  of  the  liver.  In  fact,  the  liver  is  the  lethal  organ 
in  peritonitis. 

In  any  ordinary  bilious  disturbance,  say  what  is  known  as- 
the  bilious  vomiting  of  the  crapulous,  the  first  thing  which- 
happens,  if  I  read  the  phenomena  aright,  is  an  over- secretion 
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of  bile.  How  this  is  arrived  at  I  do  not  know,  but  there  are 
two  results  from  it  which  are  invariable.  The  first  thing  is 
that  the  usual  course  of  the  bile  is  diverted ;  the  pylorus 
seems  to  he  temporarily  paralysed;  bile  flows  into  the 
stomach,  and  thence  is  speedily  ejected.  The  second  result 
is  — and  sometimes  the  two  are  not  concurrent,  but  are  alterna¬ 
tive— the  bile  passes  downwards  and  excites  a  bilious 
diarrhoea. 

In  peritonitis  the  lirst  serious  symptom — the  symptom 
which  when  fully  established  after  the  occurrence  of  disten¬ 
sion  generally  means  a  fatal  issue— is  bilious  vomiting.  At 
first  the  character  of  the  vomit  is  that  of  simple  gastric 
catarrhal  flow,  faintly  coloured  with  bile;  this  rapidly  alters 
to  such  an  extent  as  to  show  that  more  and  more  bile  is  pass¬ 
ing  into  the  stomach,  and  the  quantity  of  the  ejection  rapidly 
increases.  If  a  resolution  of  this  very  fatal  symptom  is 
brought  about,  the  quantity  of  bile  diminishes,  and  finally 
disappears.  If  a  favourable  issue  is  not  to  be  the  result,  the 
vomit  rapidly  alters  in  character  till  the  too  familiar  coffee- 
ground  matter,  which  is  due  to  haemorrhagic  flow  from  the 
liver,  appears.  All  through  the  course  of  the  case  the  general 
distension  of  the  abdomen  increases,  till  it  acquires  a  drum¬ 
like  hardness,  the  bowels  remain  obstinately  quiescent,  and 
the  patient  dies. 

The  course  thus  described  is  not  one  without  exception  in 
almost  every  particular,  but  it  is  an  accurate  description  of 
the  great  bulk  of  deaths  from  peritonitis  after  operations,  and 
the  course  of  the  cases  generally  dates  from  the  first  appear¬ 
ance  of  distension  (towards  the  close  of  the  second  day)  till 
the  final  issue  between  the  close  of  the  fourth  and  fifth  days  ; 
and  so  constant  has  been  my  experience  of  time  in  this  matter 
that  for  years  I  have  regarded  the  fourth  night  as  the  critical 
time  for  all  abdominal  sections,  except  those  involving  the 
use  of  the  clamp  in  hysterectomy,  and  these  never  can  be 
regarded  as  free  from  the  risks  of  peritonitis  till  the  stump 
has  come  off  and  the  wound  nearly  healed. 

These  critical  times  have  an  indication  to  me  of  very  great 
importance,  to  which  I  shall  again  recur,  and  to  which  I  give 
far  more  close  heed  than  I  do  to  any  question  of  theoretical 
sepsis,  for  its  practical  value  is  far  greater. 

At  the  post-mortem  examination  of  fatal’ cases  of  acute 
traumatic  peritonitis  very  little  variation,  save  in  degree, 
can  be  found.  The  main  features  are  the  uniform  occupation 
of  the  intestines  by  yast  quantities  of  gas  and  some  hecal 
fluid  in  which  there  is  a  marked  absence  of  bile,  as  shown 
clearly  by  naked-eye  appearances,  and  proved  incontestably 
by  chemical  analysis.  There  can  be  no  question  that  a  most 
serious  disturbance  is  due  to  the  misdirection  of  the  bile  cur¬ 
rent.  The  coats  of  the  intestines  are  thickened  and  the  mus¬ 
cular  fibres  of  the  intestine  blurred  in  their  outline  by  hsemic 
stasis  and  its  resulting  effusion.  The  stomata  of  the  perito¬ 
neum  are  very  prominent,  and  crowded  with  cells  which 
appear  as  if  they  were  streaming  out.  The  stigmata  are 
greatly  exaggerated  in  size,  and  the  minute  blood  vessels 
present  all  the  characters  familiar  in  the  frog’s  web.  If  I  had 
only  a  knowledge  of  what  might  happen  in  such  structures 
with  such  alterations,  but  without  the  clue  afforded  by  the 
clinical  history  of  peritonitis,  I  should  say  that  the  intra- 
peritoneal  flow  must  have  been  checked,  and  the  muscular 
coats  of  the  intestines  paralysed.  As  to  the  latter,  I  do  not 
think  for  a  moment  there  can  be  a  doubt  that  it  is  one  of  the 
initial  processes  in  peritonitis,  and  largely  accounts  for  the 
distension.  That  the  intraperitoneal  flow  is  checked  is  indi¬ 
cated  by  two  things— first,  that  the  peritoneum  is  dry,  that 
is,  free  from  effusion,  just  in  proportion  to  the  acuteness  of 
the  processes,  till  in  a  very  chronic  case,  which  will  probably 
recover,  you  may  be  called  upon,  as  I  have  been,  to  remove 
pints  of  purulent  fluid  from  the  abdomen. 

The  second  point  suggestive  of  this  conclusion  is  that  we 
might  urge  the  increased  quantity  of  biliary  fluid  thrown  off 
by  the  liver  as  being  due  to  the  increased  quantity  of  fluid 
passed  into  the  portal  circulation  by  the  arrest  of  the  intra¬ 
peritoneal  flow.  The  ejection  of  the  bile  from  the  stomach 
may  also  possibly  aid  the  mechanical  stasis  in  the  intestine, 
and  its  consequent  distension  by  depriving  the  muscular 
coats  of  a  natural  stimulus  to  vermicular  action,  for  that  is 
suggested  as  one  at  least  of  the  subsidiary  functions  of  the 
bile,  though  it  is  quite  certain  that  this  action  goes  on  with¬ 
out  the  bile  in  normal  digestion. 


Further,  at  post-mortem  examinations  you  may  find  lymph 
and  purulent  effusion  in  the  peritoneal  cavity  to  a  greater  or 
less  extent,  this  again  varying  with  the  time  occupied  by  the 
course  of  the  case.  You  rarely  see  much  if  the  case  has  not 
gone  over  the  fourth  day,  and  you  will  find  pints  if  the  case 
has  lasted  a  fortnight. 

For  a  proper  post-mortem  investigation  of  a  case  of£peri- 
tonitis,  microscopic  examination  of  the  structure  of  the’liver 
is  essential.  It  will  be  found  engorged  and  evidently  suffer¬ 
ing  from  great  changes,  its  normal  tissue  seeming  to  have 
undergone  disintegration.  The  exact  microscopic  condition, 
especially  after  the  whole  organ  has  been  well  washed  out,  is 
a  field  of  inquiry  which  I  am  certain  would  yield  results 
worth  much  closer  investigation  than  I  have  been  able  to 
give  it.  The  altered  effect  of  the  liver  function  upon  the 
blood  which  passes  into  the  pulmonary  circulation  is  also  a 
direction  in  which  investigation  has  yet  to  be  made. 

Prognosis  in  Peritonitis. 

I  have  now  a  list  of  considerably  over  three  thousand  con¬ 
secutive  abdominal  sections  of  which  the  mortality  is  some¬ 
thing  close  upon  8  per  cent.,  and  the  great  bulk  of  this  mor¬ 
tality  has  been  due  to  peritonitis.  I  have  also  been  called  to 
a  large  number  of  fatal  cases  of  peritonitis  where  the  causes 
have  not  been  associated  with  my  own  work.  A  very  large 
proportion  of  my  own  patients  have,  in  my  opinion,  recovered 
from  operations  followed  by  traumatic  peritonitis  more  or  less 
severe.  I  should  say,  therefore,  that  it  must  be  a  long  way 
under  the  mark  when  I  express  my  conviction  that  I  have 
seen  over  a  thousand  cases  of  this  serious  disease.  If  I  were 
asked  what  exists  in  my  mind  as  the  most  potent  conclusion 
concerning  it,  and  the  most  important  element  for  the  patient, 
I  should  answer  “time.”  If  the  grave  symptoms  are  all 
matured  on  the  fourth  day  after  an  operation,  a  fatal  issue  is 
pretty  certain.  If  they  hang  over  till  the  sixth  or  later,  the 
chances  of  the  patient’s  recovery  increases  in  a  geometrical 
ratio,  always  excepting  cases  of  hysterectomy,  and  therefore  it 
is  that  I  have  a  corollary,  confirmed  absolutely  by  empirics, 
that  taking  time  by  the  forelock  in  dealing  with  peritonitis  is 
everything.  It  is  no  use  talking  about  treating  peritonitis ; 
you  have  not  a  chance  as  a  rule  ;  you  must  prevent  it.  There¬ 
fore,  my  policy  is  always  to  get  control  over  the  vermicular 
movements  of  the  intestinal  tubes  before  the  mechanical 
stasis  of  the  inflammatory  process  has  rendered  it  impossible, 
and,  whether  my  theory  be  correct  or  not,  my  practice  has 
had  most  satisfactory  results. 

The  Prevention  of  Peritonitis. 

\  ears  ago  I  was  driven  to  the  determination  to  discontinue 
absolutely  the  use  of  opium  by  the  mouth  after  abdominal 
operations,  for  two  reasons  :  First,  its  action  on  the  intestines 
is  most  certainly  to  modify  and  even  suspend  vermicular 
movement ;  and  secondly,  it  masks  the  real  condition  of  the 
patient.  One  dose  of  morphine,  given  under  the  skin  imme¬ 
diately  after  the  operation,  for  the  double  purpose  of  relieving 
pain  and  modifying  shock,  is  all  that  my  patients  ever  get, 
and  the  great  bulk  of  them  do  not  get  that. 

Another  matter  regarding  which  my  convictions  were 
altered  very  early  in  my  practice  was  that  strange  and 
unaccountable  thirst  which  inevitably  follows  the  opening 
of  the  peritoneum,  even  in  a  mere  exploratory  incision  as 
much  as  in  a  protracted  and  severe  operation.  Cut  down 
through  the  abdominal  wall  to  the  peritoneum,  without 
damaging  the  membrane,  and  there  is  no  thirst— at  least,  it 
is  rarely  seen,  and  is  then  very  transient.  But  open  the 
peritoneal  cavity  and  you  have  an  invariable  symptom — 
intolerable  thirst  lasting  for  twenty-four  to  sixty  hours.  At 
first  I  thought  that  this  was  a  clear  natural  indication  that 
the  patient  should  have  plenty  of  fluids  and  plenty  of  ice. 
But  I  have  long  since  come  to  regard  ice  as  one  of  the  things 
which  should  be  banished  absolutely  from  the  sick  room.  It 
never  acts  in  any  other  way  than  to  increase  thirst,  and  the 
best  thing  to  allay  thirst  after  an  abdominal  section  is  warm 
water.  Gradually  I  found  it  wise  to  diminish  the  quantity  of 
fluid  after  an  operation  to  the  vanishing  point,  and  now  I 
keep  my  patients  for  as  nearly  forty-eight  hours  as  may  be  in 
absolute  starvation— this  being  modified,  of  course,  by  age 
and  previous  exhaustion.  I  have,  indeed,  come  to  regard 
this  thirst,  not  as  an  indication  for  the  administration  of 
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fluids,  but,  on  the  contrary,  as  one  indication  that  the 
traumatism  of  the  peritoneum  has  altered  its  flow  and  ebb 
in  some  strange  way,  and  that  the  less  fluid  there  is  about 
the  sooner  will  the  natural  rectification  of  the  process  be 
effected.  Certain  it  is  that  since  I  have  adopted  this  policy, 
sickness  after  operations— I  do  not  mean  mere  anaesthetic 
sickness,  but  the  dreaded  sickness  of  the  second  and  third 
day — has  almost  disappeared,  whereas  formerly  it  was  almost 
a  routine  symptom. 

Again,  if  sickness  sets  in  on  the  third  or  fourth  day,  or  at 
any  time  after,  all  food  (and  in  that  I  include  water)  is  abso¬ 
lutely  stopped  for  12  hours  or  even  longer  if  necessary.  I  was 
driven  to  this  by  the  uniform  experience  that  all  drugs  gene¬ 
rally  employed  for  the  arrest  of  vomiting  were,  under  the  cir¬ 
cumstances  of  my  practice,  absolutely  futile;  that  any  food 
given  came  back  only  altered  by  biliary  admixture.  Further, 
I  was  influenced  by  the  perfect  certainty  that  nothing  could 
possibly  be  digested  or  absorbed  by  the  stomach  so  long  as 
bile  was  being  poured  into  it.  Let  me  advise  everyone  deal¬ 
ing  with  abdominal  operations  to  permit  nothing  vomited  by 
the  patient  to  be  thrown  away  till  he  has  seen  it.  This  is  a  rule 
for  my  nurses,  of  which  I  permit  no  breach,  for  I  often  dis¬ 
cover  the  most  risky  over-feeding  of  patients  during  their  con¬ 
valescence  by  zealous  nurses  or  foolish  friends.  It  is  here 
that  most  especially  is  shown  the  great  value  of  the  treatment 
of  such  cases  in  a  private  hospital  over  the  undisciplined  con¬ 
duct  to  which  they  may  be  subjected  in  a  private  house.  The 
friends  of  patients  are  always  the  source  of  infinite  danger  and 
give  far  more  trouble  than  the  patient  herself.  Let  me  tell 
just  one  story  about  this  out  of  dozens  that  I  might  give  you. 

Cask  i.— A  patient  upon  whom  ovariotomy  was  performed  was  provided 
with  a  hearty  meal  of  biscuits  and  port  wine  unknown  to  me  and  against 
my  general  instructions,  for  her  misguided  friends  “  were  sure  she  was  so 
weak  and  reduced  that  she  never  could  pull  through  such  cruel  starva¬ 
tion.”  The  result  was  of  course  basins  full  of  stuff,  at  first  a  purple  mix¬ 
ture  of  flour  and  grape  juice,  and  then  of  pure  bile  in  a  stream  almost 
continuous  for  twelve  days.  At  the  end  of  that  time  the  wound— an  ex¬ 
ceptionally  large  one,  for  the  tumour  had  been  practically  solid— was 
widely  open,  and  I  had  fished  out,  bit  by  bit,  sloughs  of  what  seemed  to 
be  the  whole  of  both  recti  muscles.  When  the  vomiting  stopped  there 
was  a  sheet  of  peritoneum  about  8  inches  by  6,  under  which  the  intestines 
could  be  seen  wriggling,  and  that  was  all  that  remained  between  the 
patient  and  another  world.  Fortunately  the  slender  barrier  held  good, 
the  wound  slowly  healed,  and  the  patient  ultimately  recovered,  but  she 
has  now  an  enormous  intestinal  protrusion. 

I  have  therefore  a  belief  that  the  starvation  and  with¬ 
holding  of  fluid  prevents  the  mechanical  stasis  of  the  circula¬ 
tion  in  the  intestinal  coats,  which  appears  to  me  to  be  the 
initial  stage  of  the  fatal  process  of  peritonitis,  and  this  pre¬ 
ventive  measure  I  endeavour  to  assist  by  stimulating  the 
peristaltic  movement.  If  this  mechanical  stasis  does  occur 
it  originates  always  in  the  transverse  colon,  and  I  cannot 
help  seeing  in  this  the  agency  of  the  great  omentum,  and 
therefore  my  first  efforts  are  directed  to  this  part  of  the  canal 
in  the  form  of  stimulant  enemata.  I  have  tried  a  vast  num¬ 
ber  of  different  kinds  of  enemata— some  suggested  by  my  own 
thought  and  others  suggested  by  ingenious  friends— but  I 
have  always  gone  back  to  soap  and  turpentine.  It  is  the 
business  of  any  nurse  watching  one  of  my  abdominal  sec¬ 
tions  to  note  every  six  hours  a  set  of  four  conditions — the 
pulse,  the  temperature,  the  occurrence  of  distension,  and  the 
passage  of  flatus  per  anum.  So  soon  as  the  latter  is  freely 
and  naturally  established  our  anxiety  ends,  though  our 
watchfulness  is  unremitting.  The  want  of  such  passage  for 
twenty-four  hours  after  an  operation,  especially  if  accom¬ 
panied  by  the  slightest  suspicion  of  distension,  is  dealt  with 
without  fail  by  the  nurse  herself,  on  her  own  responsibility, 
by  the  administration  of  a  turpentine  enema,  unless  she  has 
been  especially  warned  not  to  give  it  for  some  special  reason, 
such  as  a  rent  in  the  rectum.  If  the  turpentine 'does  not 
answer  the  nurse  reports,  and  a  mild  saline  purgative  is 
ordered — generally  a  seidlitz  powder— and  this  is  repeated 
every  four  hours  until  it  acts.  If  there  should  be  any  especial 
anxiety,  such  as  the  occurrence  of  vomiting  or  the  presence 
of  a  clamp,  5  grains  of  calomel  are  given  instead  of  the  seid¬ 
litz  powder. 

If  the  distension  increases  we  never  rest  till  we  have  had 
the  bowels  moved,  and  then  our  anxiety  is  nearly  always  at 
at  end  and  our  efforts  rewarded  by  recovery.  But  above  all 
things  there  must  be  no  time  lost,  and  nobody  who  maybe 
called  into  consultation  by  anxious  friends  must  be  permitted 
to  write  a  prescription  and  try  some  favourite  mixture.  So 


soon  as  this  is  threatened  I  repudiate  all  responsibility,  and 
retire  from  the  case. 

There  is  nothing  in  all  this  that  I  have  not  published  years 
ago,  but  I  am  bound  to  take  some  trouble  to  repeat  it  on  a 
favourable  opportunity  such  as  this,  because  it  has  been 
grossly  misrepresented  and  misunderstood.  I  have  never 
said  that  the  purgative  treatment  will  cure  peritonitis,  for 
peritonitis,  once  it  is  completely  established,  is  a  practically 
incurable  disease,  and  almost  uniformly  fatal.  But  when  it 
is  completely  established  I  do  not  know.  Of  this  I  am  cer¬ 
tain,  granting  a  large  number  of  cases  going  on  to  peritonitis, 
after  operations  or  from  any  other  cause,  if  you  subject  the 
patients  (not  the  peritonitis)  to  the  purgative  treatment,  the 
number  who  will  go  on  to  incurable  peritonitis  will  be  abso¬ 
lutely  fractional  compared  to  what  will  be  the  result  if  they 
are  left  alone  or  submitted  to  any  other  treatment  which  has 
come  under  my  notice. 

"When  called  in  to  a  case  of  well-established  peritonitis  I 
always  urge  a  trial  of  this  treatment,  because  the  stage  may 
not  have  passed  at  which  it  may  still  be  effective,  but  the 
chances  are  that  it  has.  I  generally  find  that  the  time 
has  been  lost,  and  that  the  irresistible  tendency  of  our  pro¬ 
fession  must  be  to  treat  the  prominent  symptom  (pain)  with 
the  only  drug  on  which  implicit  reliance  can  be  placed 
(opium)  has  put  the  purgative  treatment  beyond  the  reach  of 
trial. 

Time  as  an  Element  in  Prognosis. 

I  have  already  said  that  time  is  the  most  important  ele¬ 
ment  in  a  case  of  peritonitis  from  another  point  of  view,  and 
to  that  I  now  purpose  drawing  your  attention.  Briefly,  it  is 
my  opinion  that  the  outcome  of  a  case  of  peritonitis  depends 
far  less  on  the  severity  of  the  symptoms  than  on  the  time 
over  which  they  run.  Thus  symptoms  may  be  quite  parallel 
in  two  cases,  and  yet  one  will  die  on  the  fifth  day  and  another 
will  go  on  to  the  twelfth  and  get  well,  the  symptoms  lasting 
all  the  time  with  almost  initial  severity.  The  same  thing  is 
known  about  tetanus.  My  experience  of  this  peculiarity  of 
peritonitis  is  that  it  is  not  limited  to  traumatic  peritonitis, 
but  is  seen  in  every  kind,  including  that  which  we  know  as 
idiopathic  peritonitis.  Let  me  give  in  very  brief  outline  a 
few  very  noteworthy  experiences  I  have  had  in  this  par¬ 
ticular. 

Case  ii.— Many  years  ago  a  young  domestic  servant  was  sent  down  to 
me  from  a  mansion  in  Cornwall  with  an  ovarian  tumour,  and  was  sent 
most’improperly  without  an  instruction  from  her  mistress  that  the  child¬ 
ren  to  whom  she  was  acting  as  nurse  had  just  recovered  from  scarlet 
fever.  Five  days  after  the  operation  I  discovered  that  she  was  desqua¬ 
mating,  and  then  unearthed  a  clear  history.  By  the  time  the  discovery 
was  made  I  had  performed  eleven  more  abdominal  sections,  and  had 
carried  the  infection  to  every  one  of  them ;  the  event  occurred  in  the 
days  when  I  used  complete  Listerian  precautions,  spray  and  everything 
else.  Three  of  my  nurses  were  also  infected,  but  fortunately  all  the  fif¬ 
teen  cases  recovered,  though  one  of  the  nurses  was  maimed  for  life  by  a 
stiff  ankle-joint.  Only  one  of  the  twelve  abdominal  sections  displayed 
anything  more  than  the  ordinary  symptoms  of  mild  scarlet  fever,  but 
that  exception  was  a  most  remarkable  one.  She  was  a  congenital  imbe¬ 
cile  patient  who  was  sent  to  me  by  Dr.  Connor,  of  the  Lancaster  County 
Asylum,  with  the  sanction  of  the  Commissioners  in  Lunacy,  for  the  re¬ 
moval  of  a  large  ovarian  tumour.  She  rapidly  developed  all  the  signs  of 
peritonitis,  and  on  the  fourth  day  had  profuse  and  irrepressible  bilious 
vomiting,  so  that  I  fully  expected  her  death  on  the  fifth  day.  But  she 
did  not  die.  The  symptoms  went  on  without  any  kind  of  remission, 
especially  the  bilious  vomiting,  so  that  soon  the  poor  creature's  head  had 
to  be  bolstered  over  a  slop  pan,  and  an  excoriated  tract  from  the  angle  of 
the  mouth  down  the  chin  and  some  way  down  the  neck  marked  for  two 
or  three  weeks  the  acridity  and  continuity  of  the  bile  stream.  I  went  to 
her  bedside  three  times  daily  for  eight  weary  days,  fully  expecting  that 
every  visit  would  be  my  last  to  her.  On  the  night  of  the  twelfth  day  I 
said  to  the  nurse  I  will  not  come  in  the  morning,  as  the  patient’s  hands 
were  cold  and  her  pulse  imperceptible,  and  I  "felt  perfectly  convinced 
that  she  must  die  during  the  night.  The  nurse  was  a  good  Catholic,  and 
the  patient  in  her  estimation,  even  as  an  imbecile,  deserved  considera¬ 
tion  for  another  world.  From  her  own  binitier ,  and  with  fulness  and  de¬ 
voutness  of  intention,  the  nurse  performed  that  rite,  necessary  in  her 
belief  for  eternal  salvation.  The  vomiting  immediately  stopped,  and  next 
afternoon  I  found  the  patient  actually  taking  food.  She  made  an  easy 
but  somewhat  protracted  recovery. 

In  this  case  it  would  be  an  endless  task  to  recite  the  reme¬ 
dial  attempts  which  had  been  made.  They  were  all  futile. 
Enemata  never  extracted  a  cubic  inch  of  flatus  from  the 
patient’s  intestine,  and  no  kind  of  dietetic  or  therapeutic 
expedient  could  be  effective  owing  to  the  persistent  stream  of 
bilious  fluid  ejected  from  the  stomach.  An  occasional  hypo¬ 
dermic  injection  of  morphine  eased  the  patient,  but  its  depress¬ 
ing  effect  was  so  great  and  its  benefit  so  temporary  that  even 
that  was  given  up.  What  brought  about  the  successful 
issue?  I  confess  I  do  not  know.  Either  it  was  the  miraculous 
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effect  of  the  religious  rite,  or  it  was  lapse  of  time.  But  the 
cases  that  go  on  for  so  long  as  this  nearly  always  get  well. 
The  fashionable  sceptic  and  the  scientific  critic  will,  of  course, 
say  that  this  was  not  a  case  of  peritonitis.  But  how  could  he 
get  over  such  cases  as  the  following,  examples  of  which  I  can 
quote  in  considerable  number 

Case  hi.— A.  B.,  aged  17,  placed  under  my  care  by  her  uncle, 'a  well- 
known  medical  man,  on  account  of  a  large  tumour  supposed  to  be 
ovarian,  but  which  at  the  operation  turned  out  to  be  a  huge  cystic  tumour 
of  the  left  kidney,  which  I  removed  by  abdominal  sectiou,  tying  the 
pedicle,  and  closing  the  wound.  The  patient  was  all  right  when  I  went 
from  home  on  the  third  day,  leaving  her  in  charge  of  a  highly  valued 
assistant,  who  knew  ihy  views  and  loyally  acted  up  to  them.  High  tem¬ 
perature  and  pulse,  with  severe  distension,  displayed  themselves  on  the 
morning  of  the  fifth  day,  but  no  vomiting,  purgatives  and  turpentine 
enemata  were  persevered  with,  but  without  effect,  and  when  I  got  back  on 
the  fifteenth  day  after  the  operation  I  found  her  pinched,  wasted,  with 
high  temperature  records  and  an  enormously  distended  abdomen.  But 
my  accustomed  touch  at  once  discovered  that  the  distension,  though  it 
had  a  tympanitic  note  on  the  surface,  was  mainly  ascitic  effusion,  and 
therefore  I  immediately  reopened  the  abdomen,  giving  vent  to  about 
20  pints  of  the  most  stinking  pus  I  ever  encountered.  I  washed  well  out 
and  drained,  and  she  made  a  speedy  and  most  satisfactory  recovery.  She 
is  now  a  well  grown  and  perfectly  healthy  woman. 

Will  the  critics  refuse  to  accept  this  as  a  case  of  acute 
traumatic  peritonitis  ?  _  If  not,  I  have  of  course  to  give  up  the 
discussion,  only  asserting  that  in  my  opinion  it  was.  Why 
did  she  get  well  ?  I  cannot  say  unless  I  recognise  the  in¬ 
fluence  of  time,  for  my  experience  is  that  if  she  had  matured 
a  tablespoonful  of  that  pus  in  her  peritoneal  cavity  on  the 
third  day  after  her  operation  she  would  have  died  on  the 
fifth  ;  and  another  conclusion  in  my  mind,  as  deep-rooted  as 
the  alphabet  of  the  language  I  speak,  is  that  no  germ  theory 
will  explain  death  in  the  one  case  and  recovery  in  the  other. 
Nothing  I  know  will  explain  the  difference  in  the  results,  of 
which  time  is  the  only  factor  at  present  discoverable  by  our 
limited  vision. 

Conclusion. 

The  practical  outcome  of  my  empirical  experience  is  this, 
that  the  purgative  treatment  of  peritonitis  or  threatening 
peritonitis,  or  of  anything  which  seems  to  be  likely  to  turn 
out  peritonitis,  if  it  be  promptly  brought  to  bear  on  the  case, 
will  gain  the  all-important  time,  and  often  it  gains  such  time 
as  will  call  into  action  that  influence  which  will  eventually 
turn  the  scale  in  the  favour  of  the  patient. 
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In  looking  over  recently  recorded  cases  of  pancreatic  cysts 
which  have  been  treated  by  surgical  operation,  three  points 
have  forced  themselves  upon  my  mind.  (1)  The  large  number 
which  have  followed  abdominal  injury;  (2)  the  almost  general 
absence  from  these  reports  of  any  reference  to  the  condition 
of  the  lesser  peritoneal  cavity;  and  (3)  the  striking  similarity 
between  these  cases,  and  the  two  cases  of  effusion  into  the 
lesser  peritoneal  sac  which  I  am  about  to  relate. 

The  main  object  of  this  paper  is  to  call  attention  to  the  re¬ 
lationship  which  exists  between  injuries  of  the  pancreas  and 
accumulations  of  fluid  in  the  lesser  peritoneum,  a  relation¬ 
ship  which,  so  far  as  I  can  ascertain,  has  hitherto  attracted 
but  little  notice. 

My  attention  was  first  called  to  the  subject  in  the  year  1878, 
when,  on  making  a  post-mortem  examination,  I  was  surprised 
to  find  the  middle  two-thirds  of  a  gangrenous  pancreas  de¬ 
tached  and  free  in  a  collection  of  fluid  contained  within  the 
lesser  peritoneum.  About  four  years  later  I  saw  in  the  prac¬ 
tice  of  a  friend  a  similar  case.  I  could  find  but  scant  refer¬ 
ence  of  any  kind  at  this  time  to  affections  either  of  the 
pancreas  or  the  lesser  peritoneum,  and  none  whatever  to  the 
particular  condition  just  referred  to,  but  since  then  our 
knowledge  of  pancreatic  disorders  has  been  much  added  to, 
and  gangrenous  pancreatitis  has  become  a  well  recognised, 
although  rare,  disorder.  Injuries  of  the  pancreas— uncom¬ 
plicated  by  serious  and  usually  fatal  damage  to  other  struc¬ 


tures,  like  the  liver,  spleen,  and  stomach— are  perhaps  even 
rarer,  but  I  have  met  with  two  cases  of  the  kind. 

Case  i.— W.  G.,  aged  20,  was  admitted  under  my  care  into  Queen’s 
Hospital,  Birmingham,  on  May  22nd,  1888.  Shortly  before  admission  he 
had  been  knocked  down  by  a  horse  at  a  race  meeting,  and  on  recover¬ 
ing  consciousness  complained  of  being  hurt  in  the  abdomen.  When 
brought  into  hospital  he  was  much  collapsed,  had  been  sick,  and  was 
suffering  severe  paiD  in  the  upper  part  of  the  abdomen,  but  exhibited  no 
external  marks  of  injury.  He  vomited  many  times  during  the  first  two 
or  three  days,  and  in  the  vomit  an  occasional  fine  thread-like  streak  of 
blood  was  noticed.  His  temperature  registered  100°  on  the  day  after 
admission,  but  soon  became  normal,  and  after  the  fifth  or  sixth  day  his 
symptoms  had  entirely  gone,  except  for  a  little  tenderness  on  pressure  in 
the  epigastric  region.  He  left  hospital  at  his  own  request  on  May  31st, 
and  for  a  few  days  kept  fairly  well,  but  then  began  to  suffer  from  attacks 
of  epigastric  pain,  which  lasted  two  or  three  days,  and  were  sometimes 
accompanied  by  vomitiDg.  These  attacks  occurred  about  once  a  week 
until  July  27th,  when,  because  of  a  more  severe  attack,  he  was  admitted 
into  the  General  Hospital,  Birmingham,  under  my  friend,  Dr.  Simon, 
who  has  kindly  placed  his  notes  of  the  case  at  my  disposal.  The  lad  had 
lost  flesh,  and  was  anaemic.  His  tongue  was  red  and  slightly  coated  with 
brownish  fur.  He  had  a  fair  appetite  and  no  nausea  or  vomiting;  the 
pain  was  not  increased  by  food.  The  abdomen  was  tense  and  prominent 
over  the  epigastrium,  and  tender  on  pressure.  Liver  dulness  normal, 
lower  part  of  belly  soft  and  free  from  tenderness.  Pulse  100 ;  urine  1010, 
alkaline,  and  contained  phosphates,  but  no  albumen.  The  pain  ceased  on 
the  following  day.  On  July  30th  he  had  an  attack  of  severe  abdominal 
pain,  which  lasted  ten  hours,  but  on  August  18th  he  was  discharged, 
having  made  no  further  complaint.  His  temperature  throughout  had 
been  subnormal,  varying  been  between  96.8°  and  98.2°. 

On  August  29th  he  had  another  sudden  and  severe  attack,  with  vomit¬ 
ing,  a  few  blood  streaks  being  again  seen  in  the  vomit,  and  at  night  he 
observed  a  swelling  in  the  left  hypochondrium.  He  was  readmitted  to 
the  hospital,  and  it  was  noticed  “  that  the  pain  was  gnawing  in  character, 
and  was  much  easier  when  he  sat  up  in  bed.”  A  tumour  could  be  seen 
and  felt  in  the  epigastrium  and  left  hypochondrium,  tense  and  rounded, 
reaching  from  the  left  costal  arch  down  to  the  umbilicus  and  into 
the  upper  part  of  the  left  lumbar  region.  (See  Fig.  1.)  It  was  dull  on 


percussion  and  tender  to  pressure.  Next  day  the  tumour  could  not  be 
defined,  but  there  was  increased  resistance  and  tenderness  in  the  um¬ 
bilical  region,  and  the  painful  symptoms  had  passed  away.  Two  days 
later  the  pain  returned  ;  all  food  was  withheld  from  the  stomach,  and  he 
was  nourished  by  peptonised  enemata.  Twenty-four  hours  later  it  was 
noted  “a  good  night ;  pain  gone ;  no  tumour  to  be  felt ;  stomach  note  over 
former  site  of  tumour.”  Two  days  later  he  was  free  from  pain,  but  the 
tumour  could  be  again  distinctly  felt.  A  hypodermic  needle  was  passed 
into  it,  and  a  dark-coloured  fluid  withdrawn.  An  aspirator  needle  was 
then  inserted,  and  29  ounces  of  fluid  taken  away.  No  chemical  examina¬ 
tion  of  this  is  recorded.  On  the  following  day  he  had  more  pain  in  the 
belly,  and  the  sickness  returned.  Two  days  afterwards  the  tumour  had 
filled  again,  and  was  tense  and  tender.  The  pain  increased  duriDg  the 
next  twenty-four  hours,  and  the  vomiting  became  more  frequent.  On 
September  11th  the  abdomen  was  opened  by  an  incision  in  the  left  hypo¬ 
chondrium.  A  cavity  was  found  containing  a  further  quantity  of  dark 
brown  fluid.  This  cavity  was  washed  out  carefully,  but  the  boy  died  ex¬ 
hausted  a  few  hours  subsequently.  The  temperature  throughout  had 
never  been  above  98.4°,  and  the  morning  preceding  the  operation  it  was 
97.2°.  \  post-mortem  examination  was  made  next  day  by  Dr.  G.  F.  Crooke, 
from  whose  notes  the  following  account  is  abstracted  : 

“On  opening  the  abdomen,  signs  of  recent  peritonitis  were  found. 
Situated  behind  the  stomach,  and  co  extensive  with  its  posterior  surface, 
was  an  enormous  encysted  luematoma,  its  lower  edge  reaching  further 
than  the  stomach  and  to  within  If  inch  of  the  transverse  umbilical  line. 
It  was  removable  with  the  stomach,  and  was  filled  with  3  or  4  pints  of  dark 
blood  containing  old  coagula :  thus  the  comparatively  empty  and  collapsed 
stomach  appeared  to  rest  posteriorly  upon  a  large  sac  (the  lesser  peri¬ 
toneal  cavity),  which  was  distended  with  altered  blood.  Regarding  the 
structures  entering  into  the  composition  of  the  sac  walls,  the  folds  of  the 
lesser  omentum  were  so  altered  that  it  was  hardly  possible  to  tell  what 
they  were,  but  it  appeared  as  if  the  hemorrhage  might  have  occurred 
from  some  ruptured  vein  in  the  gastro-splenic  omentum,  found  its  way 
inwards,  and  gradually  become  encysted  between  the  peritoneal  coat  of 
the  stomach  posteriorly  and  the  peritoneal  covering  over  the  pancreas. 
No  special  examination  of  the  pancreas  for  injury  was  made.” 

In  connection  with  this  case  I  wish  to  call  attention  to  the 
following  points  :  First,  the  injury  to  the  belly  and  the  sym- 
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ptoir  s  immediately  fallowing ;  secondly,  the  onset  of  another 
set  of  symptoms  during  the  second  week  and  the  rapid  dt- 
veloj  me  t  of  a  large  tumour  in  the,  umbilical,  epigastric,  and 
left  hyt  ochondriac  region,  which  presented  varying  physical 
signs  from  time  to  time,  according  to  the  condition  of  the 
overlying  stomach  ;  thirdly,  the  removal  of  dark  fluid  con¬ 
tents  from  this  tumour  by  aspiration  ;  and  fourthly,  the  dis¬ 
covery  post  mortem  that  the  tumour  was  due  to  a  collection  of 
fluid  in  the  cavity  of  the  lesser  peritoneum. 

Case in.- G.  D.,  aged  27  years,  labourer,  was  admitted  into  the  Birming¬ 
ham  Workhouse  Infirmary  on  December  9th,  1891.  On  November  7th  lie 
was  drinking  in  a  public  house,  when  a  quarrel  arose ;  he  was  thrown  on 
the  floor  by  a  man,  who  kept  him  down  by  kneeling  on  his  abdomen 
during  the  time  a  policeman  was  being  sent  for  to  remove  him  from  the 
house.  He  was  taken  to  the  police  station,  and  during  the  night  com¬ 
plained  of  feeling  ill,  and  was  sick.  Next  morning  a  doctor  was  called  in 
to  see  him.  The  patient  stated  he  had  then  a  swelling  in  his  abdomen. 
On  November  8th  he  was  taken  before  the  magistrates,  and  sent  to  prison 
for  a  month.  The  prison  surgeon,  Dr.  1’rice,  who  was  away  on  leave  at 
the  time  of  admission,  writes  me  that:  “Shortly  after  his  reception  he 
vomited  freely,  and  on  November  10th  was  admitted  into  the  prison  hos¬ 
pital,  a  provisional  diagnosis  of  pyloric  obsti  uction  being  made.” 

..  November  27th  Dr.  Price  saw  him  for  the  first  time,  and  noted  that 

he  alternately  vomited  and  retched  after  food,  and  had  rapidly 
emaciated.  The  epigastric,  left  hypochondriac,  and  upper  part  of 
umbilical  regions  were  occupied  by  a  large  solid  tumour,  which  did  not 
decrease  in  size  after  vomiting.  There  was  no  material  increase  in  size 
up  to  the  date  of  his  discharge  (December  9th),  although  it  appeared  to 
be  more  tense ;  but  he.  rapidly  lost  flesh,  and  became  very  anaimic.  I 
thought  it  was  a  blood  tumour  connected  with  the  spleen.” 

I  a  in  indebted  to  Dr.  J .  O.  Tunstall,  formerly  senior  resident  medical 
officer  at  the  W  01  khouse  Infirmary,  for  the  following  notes  made  at  the 
time  of  his  admission  on  December  9th  : 

“  Whilst  in  prison  was  sick  after  almost  every  meal ;  had  pain  in  abdo¬ 
men,  striking  through  from  front  to  back,  but.  never  very  severe  ;  had  not 
vomited  blood  at  anytime;  no  trouble  with  bowels  or  bladder.  He  is  a 
short  well-bi  ilt  man.  in  the  abdomen  is  a  large  protruding  swelling 
occupying  nearly  .the  whole  umbilical,  the  lower  part  of  the  epigastric’ 
and  the  left  hypochondriac  - ™  - -  ■ 


regions  ( vide 


fairly  well  defined,  dull  on  percussion,  the  dulness  not  continuous  with 
that  ot  the  iver  or  spleen.  A  resonant  area  can  be  percussed  out  al 
round  the  swelling.  There  is  a  dull  area  in  the  back,  extending  from  the 
level  of  the  angle  of  the  left  scapula  to  the  lowest  ribs,  where  the  breath 
sounds  and  the  vocal  fremitus  are  diminished  but  not  absent.  The  apes 
beat  is  raised  to  the  fourth  left  intercostal  space,  just  internal  to  the 
nipple.  Temperature,  96°  ;  urine,  acid,  1025,  faint  traces  of  albumen  and 
phosphates. 

On  December  12th,  Dr.  Tunstall  aspirated  the  swelling  in  the  middle 
line,  almost  midway  between  the  umbilicus  and  the  ensiform  cartilage 
and  drew  off  20  ounces  of  dark-brown  turbid  fluid.  The  needle  moved  up 
and  down  synchronously,  with  respiration.  The  fluid  had  a  specific  gravity 
of  mo,  was  rich  in  albumen,  and  deposited  a  thick  layer  consisting  of 
blood  cells,  debris  of  cells,  and  linear-like  crystalline  bodies.  A  second 
puncture  was  made  at  a  lower  point,  and  a  further  small  quantity  of  fluid 
withdrawn  The  tumour  reappeared  in  a  few  days,  and  he  was  trans- 
ferrea  to  the  surgical  wards.  From  what  I  had  learned  from  my  previous 
case  I  at  once,  diagnosed  the  condition  as  an  effusion  into  the  cavity  of 
the  lesser  pei  itoneum  secondary  to  injury  of  the  panerpas. 

On  December  18th,  1891,  under  chloroform,  I  opened  the  abdomen  bv  an 
incision  2j,  inches  long  in  the  middle  line  above  the  umbilicus.  The 
cavity  of  the  peritoneum  was  quite  healthy.  The  greater  curvature  of 
the  stomach  lay  across  the  upper  end  of  the  opening,  with  a  red  and 
thickened  great  omentum  passing  downwards  from  it;  the  omental 
vessels  were  abnormally  large  and  tortuous,  and  were  engorged  with 
hood,  the  veins  being  as  thick  as  penholders.  A  fine  needle  was  pushed 
‘ie  omei1  turn  and  fluid  found;  the  omentum  was  then  stitched 
caiefully  to  the  skm,  the  parietal  peritoneum  not  being  included  in  the 
®  P  u£es'  .  °Pen!D.R  'Yas  then  made  through  the  omentum,  and  84  ounces 
ot  a  brownish  turbid  fluid  were  caught  in  receivers.  A  finger  passed  into 
the  opening  entered  a  cavity  situated  behind  the  stomach,  in  front  of  the 
<Lasl  abov®  the  colon,  below  the  left  lobe  of  the  liver,  limited  to  the 
deeply  backwards  to  the  left,  beyond  reach  of  the 

■  ir*  L'0l-kle  rubber  drain  tube  was  inserted  and  the  parts  dressed 

witn  ary  notacio  dressings. 

On  the  fourth  day  the  edges  of  the  wound  were  red  and  irrilated  by  the 


discharge.  The  patient  made  an  uninterrupted  recovery,  the  tubes  being 
discarded  six  weeks  after  the  operation.  The  temperature  was  subnormal 
throughout.  He  grew  stout  and  strong,  and  left  the  infirmary  in  absolute 
health  a  short  time  later. 

I  examined  the  fluid  immediately  after  its  removal,  and 
made  the  following  notes:  Turbid;  brownish  pink  colour; 
viscid  ;  1013;  slightly  alkaline  ;  tasteless  and  odourless.  On 
standing,  a  one-third  pink  flocculent  precipitate  goes  down, 
and  the  upper  layer  remains  turbid  and  of  a  yellow  colour. 
On  the  following  day  Professor  Allen,  of  the  Mason  College, 
examined  the  fluid,  and  appended  is  his  report: 

Fluid  Received  from  Mr.  Jordan  Lloyd  on  December  21st,  1891. 

A  turbid  fluid  of  reddish-grey  colour;  specific  gravity  1012;  reaction 
slightly  alkaline.  Under  microscope  shows  great  quantity  of  blood  cor¬ 
puscles,  many  small  crystals  (probably  phosphates,  as  being  the  most 
likely  to  exist  in  an  alkaline  iluid),  a  few  globules  of  fat,  and  a  few  fine 
filaments  resembling  fibrin,  but  possibly  adventitious  material  from  the 
vessels  used. 

Proteids.— Fluid  gives  eoagulum  on  boiling,  which  is  greatly  augmented 
on  acidifying  the  boiling  fluid.  Thus  there  is  present  a  small  amount  of 
albumen  or  globulin,  and  a  much  larger  quantity  of  alkali-albuminate. 
The  eoagulum,  after  standing  twelve  hours,  amounts  to  g,  representing  1 
per  cent,  of  dry  proteids.  The  estimate  is  confirmed  by  lisbach’s  method. 
The  filtrate,  after  coagulation,  gives  a  faint  rose  colour,  with  NaHO  and 
CUSO4,  indicating  a  trace  of  albumose  or  peptone,  or  both,  but  the  quan¬ 
tity  is  too  small  to  separate  them.  The  albumose  is  insufficient  to  .'give  a 
perceptible  precipitate  with  fet-ric  acetate. 

Sugar.-— Another  portion  of  the  same  filtrate  gives  a  slight  yellow 
colour  when  heated  with  NaHO  ;  therefore  sugar  is  probably  present  in 
minute  quantity.  (Other  tests  are  not  applicable,  owing  to  presence  of 
trace  of  proteids.) 

Digestive  Properties.— When  mixed  with  an  equal  quantity  of  starch 
paste  it  converts  the  starch  rapidly  into  sugar — in  five  or  ten  minutes. 
Fibrin  left  in  the  fluid  for  twenty-four  hours  at  body  temperature  is  not 
perceptibly  dissolved,  and  the  fluid  scarcely  shows  any  increase  of  albu¬ 
mose  or  peptone  after  the  process ;  therefore  trypsin  is  absent,  or  nearly 
so.  As  might  be  expected  of  a  fluid  containing  so  much  alkali-albumi¬ 
nate,  it  forms  an  emulsion  with  olive  oil  on  shaking;  but  its  emulsive 
power  is  very  weak,  being  only  about  j  that  of  a  1  per  cent,  solution  of 
sodium  carbonate. 

Remarks. — The  hypothesis  that  the  fluid  was  derived  from  a  cavity  in 
connection  with  the  pancreas  is  favoured  by  the  presence  of  (1)  abundant 
amyiolytic  ferment.  (2)  a  peculiar  preponderance  of  alkali-albuminate, 
and  (3)  traces  of  albumose  or  peptone.  It  is  not,  however,  normal  pan¬ 
creatic  juice,  as  shown  by  the  absence  of  trypsin.  If  trypsin  had  been 
present  the  alkali-albuminate  would  not  have  remained  as  such,  but 
would  have  been  mostly  converted  into  albumose  and  peptone  while  the 
fluid  was  still  in  the  body.  It  must  be  remembered,  too,  that  amyiolytic 
ferments  occur  in  various  fluids  besides  the  digestive  juices.  The  emul¬ 
sive  action  is  not  a  special  feature  of  pancreatic  juice,  but  belongs  to 
any  fluid  containing  a  fair  amount  of  alkali-albuminate.  F.  J.  Allen. 

The  points  to  which  I  desire  to  call  attention  here  are.  first, 
the  nature  of  the  injury  received.  The  patient  was  held  on 
the  ground  by  a  heavy  man  kneeling  on  his  belly;  in  this 
position  the  pancreas  might  easily  be  squeezed  between  the 
knee  and  the  body  of  the  first  lumbar  vertebra  upon  which  it 
lies  ;  secondly,  the  early  onset  of  frequent  vomiting ;  thirdly, 
the  rapid  development  of  a  large  tumour  in  the  umbilical, 
the  epigastric  and  left  hypochondriac  regions  which  was 
looked  upon  as  the  distended  sac  of  the  lesser  peritoneum 
before  operation.  Fourthly,  the  displacement  of  the  heart’s 
apex  beat  upwards.  Fifthly,  the  area  of  dulness  and  im¬ 
paired  breath  sounds  in  the  left  back.  Sixthly,  the  removal 
by  puncture  of  brownish  fluid.  Seventhly,  the  details  of  the 
operation  and  the  verification  of  the  diagnosis  by  digital  ex¬ 
ploration  of  the  cavity.  Eighthly,  the  perfect  recovery  which 
followed ;  and  lastly,  the  examination  of  the  fluid  made  by  an 
experienced  physiologist  and  chemist. 

In  connection  with  the  above  cases  I  should  like  to  call 
attention  to  a  paper  on  Cysts  of  the  Pancreas,  published  by 
Dr.Senn  in  the  American  Journal  of  the  Medical  Sciences,  July, 
1885.  He  describes  the  case  of  a  man.  aged  19,  who  was  ad¬ 
mitted  into  hospital  under  his  care  in  November,  1884.  Five 
weeks  previously  he  had  fallen  and  injured  his  abdomen  ;  he 
had  lost  flesh  and  frequently  vomited.  He  had  a  tumour 
which  occupied  the  whole  epigastric  and  left  hypochondriac 
regions,  and  was  most  prominent  to  the  left  of  the  mid  line, 
about  3  inches  below  the  xiphoid  cartilage.  Dulness  ex¬ 
tended  from  the  left  nipple  to  an  inch  above  the  umbilicus  in 
front,  and  posteriorly  from  8th  to  12th  rib  on  the  left  side.  There 
was  resonance  between  tumour  and  liver.  The  swelling  was 
round  and  smooth ;  heart  displaced  upwards,  its  apex  beating 
in  4th  space.  Stomach  above  tumour  ;  liver  normal  in  size; 
no  ascites  ;  syringe  inserted  into  tumour  moved  up  and  down 
with  respirations.  There  was  a  little  albumen  in  urine.  A 
5-inch  oblique  incision  was  made  over  most  prominent  part  of 
swelling;  on  opening  peritoneal  cavity  omentum  seen,  its 
vessels  enlarged.  Omentum  incised  for  3  inches  “  slightly 
adherent  to  peritoneum  and  to  surface  of  tumour.”  “  Through 
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the  omental  incision  the  tumour  could  be  seen  and  felt,  pre¬ 
senting  a  smooth,  whitish,  and  glistening  surface.”  ‘‘The 
peritoneal  covering  was  picked  up  and  nipped,  and  a  grooved 
•director  inserted  into  the  opening  made  ;  owing  to  the  thin¬ 
ness  of  the  walls  of  the  sac,  it  penetrated  the  interior,  and 
fluid  escaped.  The  interior  of  the  cyst  was  explored  by  in¬ 


serting  index  finger,  which  passed  directly  backward  towards 
the  tail  of  the  pancreas.  The  bottom  of  the  cavity  could  not 
be  reached.  The  inner  surface  of  the  cyst  was  smooth. 
About  120  ounces  of  fluid  removed,  viscid  and  opalescent. 
Not  examined  chemically.  The  wound  healed  in  a  few 
■weeks.” 

The  opinion  that  this  was  a  cyst  of  the  pancreas  seems  to 
have  been  arrived  at  simply  because  the  examining  finger 
■entered  a  cavity  behind  the  stomach,  at  the  bottom  of  which 
the  pancreas  could  be  felt. 

A  similar  case,  under  the  care  of  Kulenkampff,  of  Berlin,  is 
is  referred  to  in  the  same  paper,  and  is  worth  abstracting  : 
A  man,  aged  39,  received  several  violent  blows  in  the  region 
•of  the  umbilicus,  which  were  followed  by  very  severe  hypo¬ 
chondriac  pain.  Nine  or  ten  weeks  later  he  had  a  tumour  in 
the  epigastric  region,  which  moved  with  respiration.  Six 
^months  after  the  injury  median  abdominal  section  above  the 
umbilicus  was  done  in  two  stages  ;  the  cyst  was  opened,  and 
its  walls  stitched  to  the  skin.  About  eighty  ounces  of  fluid 
•escaped.  On  digital  exploration  it  was  ascertained  that  the 
•cyst  was  “  lined  with  mucous  membrane,  and  studded  over 
with  polypoid  growths.”  No  conclusion  was  arrived  at  as  to 
the  nature  of  the  cyst  until  some  time  afterwards,  when  the 
•discharge  which  issued  from  the  wound  was  submitted  to 
chemical  analysis,  and  was  found  to  give  the  reaction  of 
[pancreatic  juice.  The  inference  was  then  drawn  that  the 
tumour  which  had  been  opened  was  a  cyst  of  the  pancreas. 

I  could  quote  several  other  similar  cases  which  have  been 
published  in  the  journals  did  time  allow.  I  will  content  myself 
by  referring  briefly  to  an  article  in  the  Epitome  of  July  23rd, 
[par.  64.  Tnere,  in  an  abstract  of  a  paper  recently  published 
by  Krecke,  on  Pancreatic  Cysts,  the  following  sentences  ap¬ 
pear;  “  Traumatism  is  the  only  cause  established  with  cer¬ 
tainty,  but  its  mode  of  action  is  not  very  clear.”  It  is  clear 
•enough  to  understand  if  my  view  of  these  cysts  is  the  correct 
•one.  Again  we  read :  “  It  is  a  retroperitoneal  fluctuating 
tumour  coming  forward  generally  between  the  stomach  and 
transverse  colon,  and  surrounded  in  a  characteristic  fashion 

by  tympanitic  resonance . its  contents  are  alkaline,  dark 

brown  in  colour,  and  possess  the  digestive  properties  of  pan¬ 
creatic  fluid . wasting  is  very  common.”  Exactly  the 

•characteristics  of  the  condition  met  with  in  my  two  patients 
with  peritoneal  effusions. 

The  diagnosis  of  pancreatic  cyst  appears  to  me  often  to 
have  been  made  upon  insufficient  evidence.  The  fact  that  a 
•cavity  within  the  abdomen  contains  pancreatic  secretion  is 
mo  proof  whatever  that  the  cavity  is  within  the  pancreas  ;  it 
tells  us  nothing  more  than  that  the  cavity  is  connected  with 
this  organ.  Neither  is  the  fact  that  the  pancreas  can  be  felt 
by  an  examining  finger  from  within  an  intra-abdominal  sac, 
for  if  the  lesser  peritoneal  cavity  is  opened  from  below  by  an 
incision  in  the  transverse  meso-colon,  a  finger  passed  through 
this  opening  enters  a  large  space  at  the  back  of  which  the 
pancreas  is  found;  similarly,  too,  if  the  lesser  peritoneal 


cavity  is  opened  by  an  incision  in  the  great  omentum  below 
the  stomach.  Through  either  opening  the  deepest  part  of 
this  space  is  found  to  the  left,  and  cannot  be  reached  by  the 
examining  finger. 

I  believe  that  all  the  cases  referred  to  above  are  of  the  same 
nature,  and  that  the  explanation  I  am  giving  of  their  nature 
is  the  correct  one,  namely,  that  they  are  fluid  effusions  in  the 
lesser  peritoneal  sac,  the  result  of  injury  to  its  underlying 
pancreas,  and  not  cysts  of  the  pancreas  in  the  proper  meaning 
of  the  term. 

A  blow  in  the  upper  part  of  the  abdomen  immediately  below 
the  liver  may  crush  the  pancreas  against  the  first  lumbar 
vertebra ;  its  peritoneum  covering,  being  thin,  may  be  easily 
torn  through,  and  bleeding  will  then  take  place  into  the  lesser 
peritoneal  sac.  With  a  patient  in  the  supine  position  this 
blood  will  gravitate  to  the  deepest  part  of  the  cavity,  and  will 
be  hidden  behind  the  stomach  and  beneath  the  left  concavity 
of  the  diaphragm,  and  may  thus  escape  the  surgeon’s  obser¬ 
vation. 

This  blood  doubtless  may  be  absorbed  if  the  damage  to  the 
gland  is  slight  and  none  of  its  ducts  are  injured,  but  if  a  duct 
is  torn  I  imagine  the  secretions  of  the  gland  may  be  poured 
into  the  cavity  with  the  blood,  and  although  Senn  tells  us 
that  pancreatic  juice  is  not  irritating  to  the  peritoneum  I  fancy 
that  a  mixture  of  pancreatic  juice  and  devitalised  blood  clot 
may  have  a  very  different  effect,  and  that  chemical  changes  of 
a  digestive  kind  may  then  be  started  which  may  irritate  the 
serous  lining  of  the  sac  and  cause  it  to  pour  out  its  secretion 
and  thus  gradually  distend  its  cavity. 

Doubtless  cysts  may  form  in  the  pancreas  just  as  they  may 
in  any  other  portion  of  the  body,  but  why  they  should  so  often 
and  so  rapidly  follow  an  injury  I  cannot  understand.  We  see 
nothing  of  the  kind  after  injuries  to  structures  of  a  similar 
nature  elsewhere. 

I  can  find  no  mention  in  any  works  on  abdominal  tumours 
of  that  variety  of  tumour  which  depends  upon  effusions  into 
the  lesser  peritoneum ;  indeed,  so  far  as  my  literary  investiga¬ 
tion  has  gone  at  present,  I  cannot  find  any  special  reference 
whatever  to  diseases  of  this  structure,  but  that  the  lesser  may 
be  disordered  altogether  apart  from  the  greater  peritoneal  sac 
is  a  fact  as  to  which  there  can  be  no  doubt.  Fluid  collections 
in  its  cavity  may  occur,  as  the  above  cases  show,  from  injury, 
and  they  may  result  also  from  several  other  causes.  I  made  a 
'post-mortem  examination  of  an  old  woman  only  a  few  weeks 
ago,  whose  lesser  peritoneal  cavity  was  filled  with  bile-stained 
inflammatory  effusion.  She  suffered  from  suppurative  chole¬ 
cystitis,  due  to  gall  stones,  and  the  lower  part  of  the  cystic 
duct  was  perforated  by  an  ulcer  through  the  posterior  iayer 
of  the  gastro-hepatic  omentum  into  the  lesser  peritoneal  sac. 
Perforation  of  the  stomach  by  an  ulcer  on  its  posterior  wall 
will,  if  the  viscushas  not  formed  adhesions  to  the  structures 
behind  it,  give  rise  to  such  an  effusion.  Perforations  at  the 
posterior  part  of  the  transverse  colon,  abscesses  or  cysts  of 
the  spleen,  liver,  or  pancreas  may  similarly  open  into  this 
cavity. 

A  few  words  on  the  anatomy  of  the  lesser  peritoneum  may 
not  be  out  of  place  here,  as  I  venture  to  think  its  exact  size, 
shape,  and  limits  may  not  be  familiar  to  all  the  members 
present. 

In  the  first  place,  it  varies  considerably  in  size  in  different 
individuals,  particularly  with  regard  to  its  extension  down¬ 
wards  between  the  layers  of  the  great  omentum.  It  is 
situated  behind  and  below  the  whole  of  the  stomach,  the 
small  or  gastro-hepatic  omentum,  and  the  anterior  layer  of 
the  great  omentum.  It  lies  in  front  of  the  whole  of  the 
pancreas,  to  which  it  is  always  closely  adherent,  and  from 
which  it  is  never  separated  by  a  layer  of  fat  even  in  the 
stoutest  persons.  Its  lower  boundary  forms  the  upper  layer 
of  the  transverse  mesocolon,  and  reaches  laterally  from  the 
hepatic  to  the  splenic  flexure  of  the  colon.  Its  right  limit  is 
formed  by  the  folding  of  the  membrane  into  the  foramen  of 
Winslow,  and  its  left  limit  corresponds  to  the  hilum  of  the 
spleen.  Its  upper  limit  is  determined  by  the  groove  in  the 
liver  to  the  right  of  the  lobus  Spigelii,  by  the  transverse 
fissure  of  the  liver,  and  by  the  under  surface  of  the  diaphragm 
covered  by  the  lower  layer  of  the  right  lateral  ligament  of 
the  liver.  The  under  surface  of  the  Spigelian  lobe  is  the  only 
part  of  the  liver  which  lies  bare  in  this  cavity.  When  the 
sac  is  opened  by  a  transverse  incision  through  the  great 
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omentum  close  to  the  lower  border  of  the  stomach,  it  can  be 
seen  that  the  deep  part  of  the  cavity  is  arranged  in  at  least 
three  distinct  hollows  :  one  to  the  right  of  the  Spigelian  lobe 
one  at  the  bottom  of  which  this  lobe  lies,  and  one  reaching 
deeply  backwards  to  the  left  of  the  lumbar  vertebra  as  far  as 
the  back  of  the  abdomen  opposite  the  lower  four  ribs.  I  have 
injected  several  bodies  with  plaster-of- paris  with  a  view  of 
determining  the  limits  of  this  space,  and  I  find  that  the 
great  bulk  of  the  injection  sinks  into  the  deepest  hollow  to 
the  left  of  the  spine,  and  cannot  be  detected  by  palpation 
from  the  front  of  the  abdomen.  In  most  cases  the  foramen 
of  Winslow  is  patent,  and  as  the  cavity  becomes  filled  the  in¬ 
jection  escapes  through  this  opening  into  the  general  peri¬ 
toneal  cavity ;  but  in  a  few  specimens  I  have  already  ex¬ 
amined  this  opening  has  been  quite  impervious.  In  a  few 
cases,  too,  openings  have  existed  in  the  anterior  layer  of  the 
great  omentum,  through  which  the  injection  has  made  its 
way  into  the  general  peritoneal  cavity.  I  need  scarcely  re¬ 
mind  you  that  an  opening  made  upwards  through  the  trans¬ 
verse  mesocolon  opens  the  lesser  peritoneal  sac  towards  its 
lowest  part. 

Pathological  distension  of  the  lesser  peritoneum  gives  rise 
to  a  tumour  in  the  left  hypochondriac,  epigastric,  and  um¬ 
bilical  regions  of  a  somewhat  characteristic  shape,  but  which 
appears  to  vary  from  time  to  time  in  form  and  size  according 
to  the  condition  of  the  overlying  stomach,  for  when  the  viscus 
is  full  of  liquid  contents  it  increases  the  area  of  the  tumour’s 
dulness,  whilst  it  makes  its  outline  less  definable  by  palpa¬ 
tion,  and  if  the  stomach  is  distended  with  gas  the  dull  area 
becomes  resonant,  and  apparently  the  tumour  may  disappear 
altogether.  The  colon  always  lies  below  the  tumour,  and 
never  in  front  of  or  above  it,  as  is  the  case  in  kidney  enlarge- 
ments.  The  stomach  is  most  readily  distended  with  gas  by 
giving  a  few  grains  of  carbonate  of  soda  and  immediately 
afterwards  a  little  tartaric  acid,  and  the  colon  is  best  dis¬ 
tended  with  water  by  injection  per  rectum.  I  have  already 
said  that  the  downward  limits  of  this  space  vary  in  indi¬ 
viduals  according  to  the  extent  to  which  the  two  layers  of  the 
great  omentum  remain  separate,  and  in  such  cases  the  sac 
may  distend  so  as  to  occupy  the  loins  or  even  to  fill  the  whole 
abdominal  cavity. 

Pain  is  an  uncertain  symptom.  It  has  usually  been 
paroxysmal  in  character,  coming  on  at  irregular  intervals  and 
continuing  for  variable  periods.  It  is  referred  to  the  epigas¬ 
trium,  strikes  through  to  the  back,  and  is  sometimes  ag¬ 
gravated  by  the  taking  of  food.  s 

^  0Ip*ting  is  usually  met  with.  It  varies  very  much  as 
regards  frequency  and  its  relation  to  meals — it  may  be  almost 
continuous  for  a  long  period,  or  it  may  come  on  at  irregular 
intervals  only.  6 

Emaciation  is  a  conspicuous  feature,  and  is  more  than  the 
vomiting  is  sufficient  to  explain. 

Anaemia  has  been  marked  in  each  of  my  cases.  It  dis¬ 
appeared  with  surprising  rapidity  after  operation  in  the 
patient  who  recovered. 

The  dulness  over  the  left  lower  ribs  posteriorly  is  an  in¬ 
teresting  sign.  The  cavity  could  easily  be  tapped  by  a  needle 
introduced  from  behind,  and  might  give  rise  to  the  belief  that 
the  fluid  was  in  the  pleural  cavity. 

heart  may  be  lifted  up  by  the  underlying  tumour,  so 
that  the  apex  beat  is  raised  as  high  as  the  fourth  intercostal 
space,  as  was  seen  in  my  second  case,  and  also  in  that  recorded 
py  This  displacement  might  easily  be  wrongly  at¬ 

tributed  to  the  presence  of  fluid  in  the  left  pleura.  Car- 

sweihng11011’  t0°’  may  be  transmitted  to  abdominal 

^es.the  temperatures  were  subnormal 
throughout,  although  m  Case  i  post-mortem  examination 
showed  that  some  amount  of  general  peritonitis  was  present. 

In  neither  of  my  cases  did  the  urine  at  any  time  contain 
presen t  ^  m  b°^b  a  albumen  and  phosphates  were 

elusions81”2  thiS  Paper  1  beg  to  submifc  the  following  con- 

xj; J,bat  ^°.ntl?fio"s  of,  the  uPPer  Part  of  the  abdomen  may 

umbiliP«fdnnh  ?feidneVel0PmePt  of  a  tumour  in  the  epigastric, 
Jp!ca  ’  and  left  hypochondriac  regions. 

in  thi  io««ch  t.?mours  ra.ay  be  due  to  fluid  accumulations 
m  the  lesser  peritoneal  cavity. 


3.  That  when  the  contents  of  such  tumours  are  found  to 
have  the  property  of  rapidly  converting  starch  into  sugar,  we- 
may  assume  that  the  pancreas  has  been  injured. 

4.  That  many  such  tumours  have  been  regarded  as  true  re¬ 
tention  “  cysts  of  the  pancreas,”  and  that  this  opinion  has  been 
formed  upon  insufficient  evidence. 

5.  That  the  diagnosis  of  distension  of  the  lesser  perito¬ 
neal  cavity  before  operation  can  usually  be  made  by  the 
characteristic  shape  of  the  swelling. 

6.  That  early  median  abdominal  incision  and  drainage  i& 
the  safe  and  proper  treatment. 
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MEDICAL,  SUKGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

SUPERNUMERARY  MAMMA  AND  NIPPLE. 

I  attended  a  patient  in  her  eighth  confinement  recently,  ancf 
finding  her  temperature  up  and  other  symptoms  pointing  to 
milk  fever  I  was  led  to  examine  the  mammae.  I  found  them 
both  distended  with  milk,  the  left  being  somewhat  larger 
than  the  right.  On  closer  inspection  I  found  she  was  the 
subject  of  polymastia  and  polythelia  (a  supernumerary 
mamma  and  nipple).  The  position  of  the  third  breast,  which 
is  about  a  third  smaller  than  the  others,  is  immediately  in¬ 
ferior  to  the  left,  the  two  nipples  being  in  the  same  vertical 
plane.  There  is  a  distinct  sulcus  between  the  superior  and 
inferior  glands.  The  supernumerary  nipple  is  perfect  in 
form,  although  about  a  fourth  smaller  than  the  other  two  ; 
and,  owing  to  the  pendulous  condition  of  the  normal  superior 
and  larger  gland  on  the  same  side,  it  appeared  at  first  sight 
like  a  mole  on  the  under  surface  of  a  normal  breast.  It  has 
the  usual  dark  pigmented  areola  surrounding  it,  and  when  ifc 
is  caught  up  and  drawn  out  the  lactiferous  ducts  can  be  felt 
running  into  it  and  milk  exudes.  The  supernumerary  gland 
secretes  a  quantity  of  milk  proportionate  to  its  size,  and  the 
patient  says  it  has  done  so  in  all  her  seven  previous  preg¬ 
nancies. 

The  subject  of  supernumerary  mammae  is  of  much  interest 
from  the  evolutionary  point  of  view,  as  Leichenstern  has- 
pointed  out,  and  may  be  taken  as  a  fair  example  of  retro¬ 
gression  to  a  type  of  a  primitive  ancestor. 

Sydenham.  F.  Lorimer  Hart,  M.B. 


LEUCOCYTELEMIA :  RAPID  DISAPPEARANCE  OF 
GLANDULAR  SWELLINGS:  DEATH. 

J.  I.,  aged  27,  a  tailor,  was  first  seen  on  June  7th,  1892,  when 
he  complained  of  great  weakness,  shortness  of  breath,  and 
fainting  attacks.  In  February  he  had  influenza,  and  since 
then  his  health  had  failed,  and  the  glands  in  the  neck  and 
tonsils  had  become  enlarged.  Lately  he  had  been  sleeping 
fifteen  or  sixteen  hours  a  day.  I  found  the  man  extremely 
breathless  and  ansemic.  He  was  very  deaf  and  spoke  thickly. 
The  tonsils  were  enormously  enlarged,  almost  in  contact  with 
one  another,  and  their  opposing  surfaces  were  ragged  and 
ulcerated.  All  the  cervical  glands  were  much  enlarged,  separ¬ 
able,  and  freely  movable.  The  glands  in  both  axillae  and 
groins  were  enlarged.  The  spleen  reached  as  low  as  the 
umbilicus,  and  the  liver  3  inches  below  the  costal  margin. 
The  pulse  was  120  to  140,  and  all  over  the  heart  haemie 
murmurs  were  audible.  His  temperature  was  101°.  The 
blood  showed  a  great  increase  of  white  blood  cells,  the  pro¬ 
portion  being  more  than  1  white  to  10  red.  Numerous  granular 
masses  were  present  in  the  blood  and  some  bright  reddish- 
yellow  bodies,  which  were  exactly  like  bodies  I  have  since 
seen  in  the  urine  of  a  girl  suffering  from  haemoglobinuria. 

I  gave  5  minims  of  liquor  arsenicalis  three  times  a  day.  On 
June  10th  the  man  could  hear  quite  easily,  the  tonsils  were 
very  much  smaller,  and  the  axillary  glands  could  not  be  felt. 
The  cervical  glands  were  much  smaller.  The  pulse  was  140, 
and  fainting  attacks  still  occurred.  On  June  12th  the  glands 
in  the  neck  were  scarcely  felt.  The  liver  and  spleen  were 
much  smaller.  The  temperature  was  103°.  There  was  great 
weakness  and  drowsiness,  and  vomiting  and  diarrhoea  had  set 
in.  The  arsenic  was  omitted.  On  June  13th  he  was  semi- 
comatose,  and  on  June  14th  at  2  a.m.  he  died. 
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No  post-mortem  examination  could  be  obtained.  The 
enlargement  of  the  lymphatic  glands  had  entirely  disappeared. 

Remarks. — The  rapid  disappearance  of  the  glandular  swell¬ 
ings  was  remarkable.  I  attributed  it  to  the  liquor  arsenicalis, 
of  which  he  had  taken  one  drachm  in  four  days.  It  is  pro¬ 
bable  he  had  not  previously  taken  arsenic,  as  the  nature  of 
the  disease  apparently  was  rot  recognised  at  the  hospital  at 
which  he  had  attended.  When  first  seen  on  June  7th  the 
case  appeared  to  be  hopeless,  and  a  most  unfavourable  pro¬ 
gnosis  was  given.  The  presence  of  the  granular  debris  and 
reddish-yellow  bodies  in  the  blood  would  appear  to  be  due  to 
the  disintegration  of  the  red  blood  corpuscles  into  stroma  and 
haemoglobin  globules. 

Bedford.  W.  Gifford  Nash,  F.R.C.S.Eng. 


SUBCUTANEOUS  EMPHYSEMA  IN  WHOOPING- 

COUGH. 

Some  weeks  ago  I  was  called  to  see  a  child  2  years  old,  who 
had  been  suffering  from  whooping-cough.  On  examination  I 
found  well-marked  emphysema  extending  over  the  whole  of 
the  chest,  back,  and  sides ;  in  fact,  wherever  the  hand  was 
placed  there  was  the  characteristic  crackling  feel  of  cellular 
tissue  filled  with  air.  The  emphysema  was  also  specially 
noticeable  in  the  neck.  The  child  died  about  ten  days  after 
the  case  came  under  my  observation. 

Reginald  Norman,  M.R.C.S.Eng.,  L.R.C.P.Ed. 

Skegby,  Notts. 


APPARENT  “RADICAL  CURE”  OF  PROLAPSUS  UTERI 
BY  A  BLACKBEE  PESSARY. 

A.  W.,  aged  48,  shopkeeper,  with  a  considerable  amount  of  stair 
climbing  to  do,  suffered,  more  than  two  years  ago,  from 
almost  complete  prolapsus  uteri ;  a  portion  of  the  anterior 
vaginal  wall  had:  passed  out  at  the  vaginal  orifice,  the  cervix  was 
just  inside  the  ostium  vaginae,  and  the  posterior  fornix  was  con¬ 
siderably  depressed.  I  had  no  means  of  ascertaining  the  posi¬ 
tion  of  the  peritoneum.  The  usual  symptoms  attending  pro¬ 
lapse  were  present.  Menstruation  was  irregular  at  the  time, 
and  ceased  entirely  six  months  ago. 

The  prolapse  was  replaced,  and  a  Blackbee  pessary  intro¬ 
duced,  the  patient  having  instructions  to  syringe  with 
boracic  acid  and  warm  water  to  allay  the  irritation  of  the 
parts. 

I  was  consulted  eighteen  months  afterwards  for  a  foetid 
vaginal  discharge.  I  removed  the  pessary  with  difficulty, 
and  found  that  it  had  made  a  deep  sulcus  with  hard  edges 
along  all  its  course  (particularly  at  the  angles  of  the  posterior 
fornix),  saving  that  part  against  the  anterior  vaginal  wall. 
There  was  no  discomfort  during  the  eighteen  months,  and  the 
functions  of  the  bowel  and  bladder  were  not  interfered  with. 
Syringing  was  used  for  some  weeks  till  the  foetid  discharge 
ceased. 

On  examination  lately  nothing  unnatural  was  to  be  felt, 
and  the  woman  is  in  good  health.  I  have  used  Blackbee’s 
pessaries  several  times  during  the  last  two  years  for  prolapse, 
but  with  varying  success. 

Longton,  Staffs.  C.  M.  Allan,  M.A.,  M.B. 


RECOVERY  AFTER  A  LARGE  DOSE  OF  SYRUP  OF 
CHLORAL  (B.P.)  3  OUNCES  (=240  GRAINS). 

It  may  be  of  interest  to  record  another  case  of  poisoning  by 
syrup  of  chloral,  followed  by  recovery  after  taking  a  large 
quantity  of  the  drug. 

At  9  a  m.  on  October  4th  I  was  called  to  see  a  gentleman, 
aged  24,  who  was  said  to  have  taken  an  overdose  of  chloral. 
He  did  not  rise  at  the  usual  time,  and  was  found  insensible. 
I  found  the  patient  lying  on  his  back  in  bed,  quite  uncon¬ 
scious,  face  livid,  pupils  slightly  dilated,  and  insensible  to 
light ;  surface  of  the  body  cold  and  clammy,  respiration  ster¬ 
torous,  pulse  small  and  quick. 

I  ordered  hot  bottles  to  be  placed  in  the  bed,  and  com¬ 
menced  flagellation  of  the  chest  and  face  with  a  wet  towel, 
and  applied  ammonia  to  the  nostrils.  After  a  short  time  re¬ 
flex  movements  of  the  limbs  became  apparent,  and  I  then  gave 
a  hypodermic  injection  of  one-tenth  of  a  grain  of  apomorphine, 
and  injected  a  pint  of  hot  strong  coffee  into  the  rectum. 
The  patient  vomited  almost  immediately,  and  continued  to  do 
so  at  intervals  for  about  two  hours.  Consciousness  slowly  re- 
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turned,  and  after  about  two  hours,  during  which  time  flagella¬ 
tion  was  steadily  persevered  with,  he  was  able  to  answer 
“  Ves  ”  and  “  No  ”  to  questions,  and  to  swallow  a  small  cupful 
of  hot  coffee.  He  continued  to  improve,  and  by  the  evening 
he  was  practically  all  right,  but  was  very  dazed  and  stupid. 
He  then  admitted  that,  intending  to  destroy  himself,  he  had 
obtained  a  bottle  of  syrup  of  chloral  (Z?.P.)  and,  pouring  half 
the  contents  into  a  tumbler,  had  taken  it  in  sips  at.  intervals 
during  the  night,  the  last  time  that  he  remembers  being  about 
midnight.  The  bottle,  which  was  a  six-ounce  one,  contained 
3  ounces  of  syrup  of  chloral,  so  if  the  patient’s  statement  be 
true,  and  I  have  no  doubt  personally  of  his  veracity,  he  must 
have  taken  240  grains  of  the  hydrate.  He  had  never  taken  the 
drug  before. 

In  this  case  the  stomach  pump  was  not  used,  nor  did  I  con¬ 
sider  it  necessary  to  give  strychnine  hypodermically,  reliance 
beingplacedonthe  emetic  effect  of  apomorphine  and  the  stimu¬ 
lant  effects  of  coffee  and  flagellation. 

From  Mr.  Snell’s  case  and  this  one  it  would  appear  that 
recovery  is  possible  after  much  larger  doses  of  chloral  than  is 
commonly  supposed,  and  the  reflection  also  occurs  that  the 
Poisons  Act  is  inadequate  to  prevent  the  public  obtaining 
large  quantities  of  dangerous  drugs  without  difficulty. 

Henry  N.  Holburton,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

East  Molesey. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS  .. 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


THE  INFIRMARY,  BRIDGWATER. 

A  CASE  OF  CHOLERA. 

(Under  the  care  of  Mr.  F.  J.  C.  Parsons,  Medical  Officer  of~‘ 
Health  for  Bridgwater,  Surgeon  to  the  Infirmary.) 
[Fertile  following  report  we  are  indebted  to  Mr.  Albert  F. 

Richards,  M.A.,  M.B.,  B.C. Cantab.,  House-Surgeon.] 

P.  H.,  aged  42,  a  seaman  belonging  to  the  steamship  Glenavon 
arrived  at  Sutton  Bridge,  Lincolnshire,  on  September  24th, 
having  started  from  Solomono  in  Russia  sixteen  days  pre¬ 
viously.  Bergen  was  the  only  port  touched  at  on  the  home¬ 
ward  voyage.  On  September  26th,  in  the  afternoon,  he 
started  by  rail  from  Sutton  Bridge  for  Plymouth,  where  he 
lived.  He  felt  then,  and  up  to  within  a  few  minutes  of  his 
subsequent  illness,  in  quite  his  usual  state  of  health.  His 
food  throughout  the  day  was  very  plain  and  simple,  and  he 
took  nothing  of  an  irritating  nature.  At  1  o’clock  that  night, 
when  the  train  was  about  twenty  minutes’  run  from  Bridg¬ 
water  a  feeling  of  great  weakness  and  prostration  came  over 
him,  his  head  became  dizzy,  his  sight  dim,  and,  to  use  his 
own  words,  he  appeared  “to  lose  himself.”  Severe  cramps 
in  all  his  extremities  and  violent  abdominal  pains  quickly 
followed,  and  then  uncontrollable  diarrhoea  and  vomiting 
came  on.  From  that  time  he  had  no  distinct  recollection  of 
what  ensued  until  he  found  himself  in  the  infirmary,  but  it 
may  be  stated  that  he  was  assisted  to  the  offices  at  the  station 
and  then,  after  an  interval  of  half  an  hour  or  more,  conveyed 
to  this  institution.  His  sufferings  were  so  great  that  he  could 
not  be  kept  quiet,  and  he  had  to  be  strapped  down  to  a 
stretcher  for  the  journey.  Dr.  Lissaman,  of  Bolton,  happened 
to  be  travelling  to  Bridgwater  in  the  same  compartment  of 
the  train,  and  seeing  the  nature  of  the  onset  and  severity  of 
the  symptoms,  felt  convinced  that  it  was  a  case  of  cholera. 
He  kindly  accompanied  the  man  to  the  infirmary.  When 
admitted,  soon  after  2  a.m.,  he  appeared  to  be  in 
agonies  of  pain.  He  kept  twisting  and  tuiming  in  all 
directions,  and  at  times  doubled  himself  up,  clasping  his 
hands  across  his  abdomen  and  craning  his  neck  forward. 
Vomiting  of  a  peculiarly  violent  character  went  on  almost 
incessantly,  but  as  far  as  could  be  judged  at  that  time,  the 
diarrluea  had  ceased.  His  extremities  were  cold,  his  face 
had  a  shrunken  dusky  appearance,  his  eyes  were  sunken  and 
staring,  and  his  pulse  was  small  and  quickened.  He  also 
complained  of  great  thirst.  He  was  at  once  isolated.  All 
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possible  precautions  were  then  and  afterwards  taken  to  pre¬ 
vent  the  spread  of  infection,  and  I  remained  in  attendance 
throughout  the  night.  The  vomiting  continued,  with  scarcely 
any  intermission  until  4.30,  and  was  always  accompanied 
by  violent  abdominal  pains.  It  then  abated.  The  vomited 
material  at  first  contained  food  debris,  but  afterwards  became 
thin  and  watery  and  almost  colourless.  The  thirst  continued 
intense  for  some  hours,  all  liquids  given  being  eagerly  taken, 
and  more  being  begged  for.  The  diarrhoea,  whilst  it  lasted, 
must  have  been  very  severe,  as  his  clothes  were  soiled  right 
down  to  his  boots.  No  attempt  was  made  to  save  any  of  the 
evacuations,  everything  being  immediately  disinfected.  The 
cramps,  which  were  experienced  chiefly  in  the  lower  extremi¬ 
ties,  continued  off  and  on  for  fourteen  hours,  and  at  times 
were  very  severe.  There  was  suppression  of  urine  for  one 
day,  and  what  was  first  passed  afterwards  contained  albumen, 
but  none  was  found  on  subsequent  examination.  He  had 
some  slight  rigors  during  the  first  few  hours  after  admission, 
but  these  afterwards  gave  way  to  a  sensation  of  warmth.  His 
temperature  ranged  a  little  below  the  normal.  Throughout 
the  night  tincture  of  opium  and  sal  volatile  were  given  at  fre¬ 
quent  intervals.  Recovery  was  rapid  after  the  cessation  of 
the  symptoms,  weakness  being  the  chief  complaint  after  the 
cramps  and  thirst  had  passed  off.  About  the  second  day 
there  was  a  feeling  of  soreness  across  the  back.  He  appeared 
greatly  astonished  at  the  alteration  in  his  appearance  when 
he  saw  himself  in  a  glass  the  morning  he  was  discharged. 
His  eyes  at  that  time  still  appeared  sunken,  with  dark  rings 
about  them,  and  his  face  drawn  and  haggard. 

Remarks  by  Mr.  Richards.  —  In  the  British  Medical 
Journal  of  October  15th  is  a  table  of  cases  of  Asiatic  cholera 
in  the  United  Kingdom  in  1892,  with  a  footnote  having  refer¬ 
ence  to  the  case  treated  at  this  institution.  I  desire  to  clear  up 
the  point  touched  upon  as  to  the  existence  of  cholera  at  or  near 
Solomono.  According  to  the  patient’s  own  account,  there 
were  cases  of  cholera  in  the  neighbourhood  of  Solomono, 
and  more  especially  at  Archangel,  a  port  about  seven  miles 
higher  up  the  river  Dwina.  It  is  a  noteworthy  fact  that  the 
s.s.  Glenavon,  to  which  he  belonged,  took  in  its  water  supply 
from  the  river  itself.  Two  of  the  crew  suffered  from  choleraic 
symptoms  (cramps,  diarrhoea,  and  vomiting)  of  a  mild  charac¬ 
ter  during  the  homeward  voyage.  The  symptoms  in  both 
eases  came  on  about  four  or  five  days  after  leaving  port,  and 
in  one  lasted  two  days,  in  the  other  nearly  a  week. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

■Sir  Andrew  Clark,  Eart.,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  November  8th,  1892. 

Preliminary  Amputation  in  Advanced  Hip- Joint 

Disease. 

Mr.  H.  G.  Howse,  M.S.,  read  a  paper  on  the  Advantages  of 
an  Amputation  through  the  Thigh,  either  as  a  preliminary 
operation  to,  or  in  some  cases  instead  of,  amputation  through 
the  hip,  where  the  hip-joint  was  itself  diseased,  and  the 
patient  in  very  bad  condition.  The  paper  was  illustrated  by 
the  case  of  a  boy,  aged  15,  who,  in  July,  1879,  had  acute 
tuberculous  osteitis  of  the  left  leg  and  ankle-joint,  and  early 
mischief  in  the  left  hip.  He  was  very  ill  and  emaciated,  and 
had  been  going  from  bad  to  worse  for  three  months.  Ampu¬ 
tation  through  the  knee  was  performed  on  July  26th.  Great 
improvement  resulted,  but  suppuration  in  the  hip  necessi¬ 
tated  excision  of  this  joint  rather  later,  from  which  he  per¬ 
fectly  recovered.  He  left  the  hospital  in  June,  1880,  and  had 
remained  quite  well  since.  Much  good  might  result  in  hip- 
disease  from  amputation  through  the  thigh— (a)  by  reduc¬ 
tion  of  length  of  lever,  having  its  fulcrum  at  the  hip- 
joint,  and  so  favouring  rest;  ( b )  by  removal  of  a  mass 
of  tissue  acting  chiefly  as  blood-consuming  and  very  little 
as  blood-producing  tissue,  thereby  probably  favouring 
the  production  of  blood  of  better  quality  and  larger  amount. 
1.  Mechanical  aids  to  rest  were  compared  with  Nature’s  efforts 
by  spasm  of  muscles  fixing  joint.  This  spasm  must  be  greater 
with  a  long  than  a  short  lever,  and  was  probably  an  exhaust¬ 


ing  factor  in  the  disease ;  much  less  would  be  required  of  the 
muscles  controlling  the  hip-joint  if  the  weight  and  length  of 
the  lever  were  lessened.  In  practice,  after  amputation  above 
the  knee,  the  immobility  was  so  complete  that  no  appliance 
was  needed.  If  by  this  immobilisation  the  hip  disease  were 
not  arrested  excision  might  be  successfully  practised,  as  in 
the  case  related,  the  previous  shortening  making  fixation 
easier;  or  amputation  at  the  hip-joint  might  be  required  as 
in  other  cases,  the  patient’s  improved  condition,  resulting 
from  the  previous  amputation  and  the  slighter  shock  of  the 
removal  of  a  smaller  mass  of  tissue,  rendering  this  operation 
successful,  when  it  would  probably  not  have  been  so  under 
the  previous  conditions.  2.  It  was  usual  to  explain  the  im¬ 
proved  condition  after  amputation  by  the  removal  of  diseased 
tissue  with  cessation  of  processes  (pyaemia,  etc.)  inconsistent 
with  healthy  nutrition  ;  but  the  improvement  after  excision 
or  arthrectomy  was  not  so  marked,  though  the  removal  of 
disease  should  be  as  complete  in  the  one  case  as  the  other. 
The  removal  of  so  much  healthy  tissue,  which  used  up 
instead  of  forming  blood,  was  a  more  probable  explanation. 
Alternative  lines  of  treatment  in  the  case  above  mentioned 
were  reviewed.  1.  When  first  seen,  amputation  at  the  hip  would 
have  resulted  most  probably  fatally,  or  in  a  bad  stump  for  an 
artificial  leg.  Excision  was  inadmissible  with  coexisting  dis¬ 
ease  of  the  leg.  2.  After  amputation  of  the  leg,  amputation  at 
the  hip  would  have  left  an  inferior  stump.  The  advantages 
to  the  patient  were  (a)  a  stump  more  suitable  for  an  artificial 
leg  than  any  possible  after  hip  amputation;  (b)  that  he  was 
alive,  which  with  other  methods  would  have  been  improbable. 
This  principle  of  treatment  was  applicable  to  a  considerable 
variety  of  cases,  illustrated  by  the  following  list : — 

Group  I.— 1.  Knee  and  liip  disease  on  different  sides.  Amputation  of 
knee;  great  improvement  in  opposite  hip;  subsequent 
excision  for  relapse. 

„  II.— 2.  Amputation  through  the  knee  on  the  same  side  as  hip  dis¬ 
ease.  Gonvalesence. 

3.  Amputation  through  the  knee  on  the  same  side  as  hip  dis¬ 
ease  ;  subsequent  excision  of  hip.  Recovery.  (See  paper.) 

,,  III. — I  and  5.  Excision  of  hip  ;  subsequently  amputation  through 
knee.  Convalescence. 

,,  IV.— 6.  Excision  of  hip  ;  subsequent  amputation  through  knee ;  and 
then  through  hip.  Recovery. 

7.  Phthisis  and  morbus  coxte.  Amputation  through  the  knee ; 

and  subsequently  at  hip.  Recovery. 

8.  Old  morbus  coxae  ;  phthisis  ;  lardaceous  disease  and  rectal 

fistuloe.  Amputation  through  thigh  ;  removal  of  rest  of 
femur.  Improvement. 

,,  V.— 9,  10,  and  11.  Excision  of  hip  and  subsequent  amputation 

through  thigh  in  all;  amputation  at  hip  in  two.  All  opera¬ 
tive  procedures  carried  out  in  safety.  Death  in  all  from 
lardaceous  or  general  tuberculous  disease. 

Mr.  R.  Lawford  Ivnaggs  read  a  paper  on  the  same  subject. 
He  considered  that  Mr.  Howse’s  method  was  indicated  in 
cases  of  advanced  hip  disease  when  (1)  excision  had  proved 
useless,  or  (2)  when  amputation  at  the  hip  would  be  too 
dangerous  because  of  general  feebleness  or  associated  visceral 
disease.  It  offered  a  prospect  of  (a)  retaining  a  portion  of 
the  limb,  or  (b)  of  saving  a  life  that  would  be  likely  to  be  lost 
by  other  modes  of  treatment.  Mr.  Howse’s  method  was  to 
remove  the  limb  by  instalments.  After  amputation  near  the 
knee  (first  step)  rapid  improvement  resulted,  because  (a)  the 
amount  of  impoverished  limb  requiring  nourishment  was 
diminished  ;  ( b )  there  was  greater  freedom  from  pain  from 
shortened  leverage  ;  and  (c)  as  soon  as  the  stump  was  healed 
patients  were  able  to  go  out-of-doors  on  crutches.  Finally, 
amputation  of  the  shortened  limb  at  the  hip  involved  in¬ 
finitely  less  risk  in  the  improved  condition  than  if  carried  out 
as  a  primary  measure. 

Case  i.— E.  M.,aged8|,  was  the  subject  of  advanced  hip  disease  with 
much  suppuration.  The  liver  reached  to  the  umbilicus.  The  urine  con¬ 
tained  one-fifth  albumen,  and  amputation  at  the  hip  had  been  twice 
discountenanced  at  consultations  of  the  hospital  staff  as  certain  to  prove 
fatal.  After  nine  months  as  an  in-patient,  and  when  her  condition  was 
at  its  worst,  amputation  at  the  knee  was  performed  on  March  9th,  1888. 
This  healed,  and  all  her  symptoms  improved.  The  sinuses  healed,  and 
for  three  months  the  hip  mischief  was  quiescent.  It  relapsed,  and  Fur- 
neaux  Jordan’s  amputation  was  done  on  October  19th,  and  fragments  of 
bone  removed  through  an  enlarged  opening  in  the  acetabulum.  She  left 
the  hospital  convalescent.  In  January,  1892,  all  sinuses  had  been  healed 
for  a  year,  and  the  hip  disease  was  quite  well.  The  liver  could  no  longer  be 
felt.  There  was  a  trace  of  albumen,  and  her  general  condition  and  colour 
were  very  satisfactory. 

Case  ii.— E.  B.,  aged  9.  Progressive  hip  disease  two  and  a-half  years. 
Excision  eighteen  months  previously.  Amputation  at  knee  March  9th, 
1888.  Great  improvement.  In  August,  Furneaux  Jordan’s  amputation  and 
removal  of  necrosed  bone  through  an  enlarged  opening  in  acetabulum. 
Resulting  sinuses  and  development  of  albuminuria.  Condition  in  July, 
1891,  otherwise  satisfactory. 


Nov.  12,  1892.] 


MEDICAL  SOCIETY  OF  LONDON. 


The  British 
L  Medical  Journal 


1057 


The  points  of  importance  in  these  cases  were 

1.  Freedom  from  pain  after  removal  of  leg.  2.  The  children, 
who  had  been  bedridden  a  long  time,  were  able  soon  to  get  out- 
of-doors  and  run  about  On  crutches,  and  make  themselves 
useful.  3.  The  improvement  in  the  hip  disease.  4.  The  dimin¬ 
ished  severity  of  the  hip  amputation,  and  the  small  size  of 
the  large  vessels.  5.  The  opportunity  for  more  complete 
exploration  of  the  pelvis  in  consequence  of  diminished 
gravity  of  the  amputation. 

Mr.  Bar  well  thought  that  in  these  cases  a  preliminary 
■amputation  at  or  about  the  knee-joint  might  be  advan¬ 
tageous,  (1)  on  the  score  of  safety,  and  (2)  that  it  would  allow 
the  latter  more  formidable  operation  of  exarticulation  at  the 
hip  to  be  the  more  easily  performed.  He  considered,  how¬ 
ever,  that  it  would  be  preferable  to  aim  at  endeavouring  to 
make  the  mechanical  details  of  the  contrivances  for  keeping 
the  limb  perfect  rather  than  to  remove  it  by  a  series  of  opera¬ 
tions. 

Mr.  Keetley  stated  that  seven  years  ago  he  had  advocated 
what  might  appear  superficially  to  resemble  Mr.  Howse’s 
method,  but  it  really  differed  essentially.  He  then  offered 
the  following  criticisms:  (1)  That  the  results  as  stated 
in  the  paper  were  not  particularly  good,  but  it  must  be  re¬ 
membered  that  the  cases  were  all  very  bad  ones ;  (2)  that  the 
advantage  claimed  on  account  of  diminished  leverage  would 
cnot  hold  good  so  far  as  the  muscles  attached  to  the  upper 
part  of  the  thigh  were  concerned,  though  it  was  quite  true  for 
•external  forces ;  (3)  that  the  good  claimed  on  account  of  the 
removal  of  blood-destroying  tissue  was  only  hypothetical ; 
<(4)  that  he  agreed  that  excision  at  the  hip  was  a  more  for¬ 
midable  operation  than  any  amputation  through  the  thigh, 
and  that  (4)  the  stump  left  by  Mr.  Howse’s  method  was  supe¬ 
rior  to  that  left  by  the  old  operation  of  amputation  at  the 
hip-joint;  lastly,  he  preferred  to  attack  diseased  tissue  before 
removing  healthy  parts. 

Mr.  It.  W.  Parker  described  the  way  in  which  he  treated 
such  severe  cases  as  formed  the  basis  of  Mr.  Howse’s  paper. 
He  did  a  modified  Furneaux  Jordan’s  amputation;  shelled 
•out  the  femur,  leaving  the  periosteal  sheath,  plugged  the 
•cavity  which  was  left,  applied  a  bandage,  and  left  alone  for 
48  to  72  hours  ;  then  removed  the  packing,  scraped,  irrigated, 
•sewed  up  the  stump,  leaving  plenty  of  room  for  free  drainage. 
By  these  means  a  good  stump  was  left.  He  mentioned  that 
in  one  case  thus  treated  a  fair  amount  of  new  bone  had  formed 
within  the  periosteal  sheath.  In  order  to  help  to  prevent 
shock  as  much  as  possible  at  these  operations,  he  had  substi¬ 
tuted  hot-water  tins  for  the  old-fashioned  cushions  of  the 
operating  table. 

Mr.  Edmund  Owen  had  quite  recently  adopted  Mr.  Howse’s 
method,  and  hoped  at  some  future  period  to  state  the  result. 

Mr.  Richard  Dayyt  agreed  with  Mr.  Howse  that  it  was  a 
wise  plan  to  subdivide  one  huge  operation  into  two  lesser 
•ones. 

Mr.  Howse,  in  reply,  remarked  that  his  paper  only  professed 
to  deal  with  almost  hopeless  cases  of  hip  disease.  The 
essence  of  this  paper  ,  was  not  a  question  of  shortening  the 
leverage  merely,  or  of  improving  the  quality  of  the  blood 
alone,  but  of  a  combination  of  these  two  factors.  He  defended 
his  position  as  to  the  question  of  leverage. 

Mr.  Lawford  Knaggs  adduced  the  fact  that  out  of  the 
twelve  cases  brought  forward,  in  not  one  instance  had  death 
occurred  as  the  result  of  the  operation.  Had  excision  been 
performed  instead  the  results  in  this  respect,  he  thought, 
would  not  have  been  so  favourable. 
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Tubal  Moles  and  Tubal  Abortions. 

Mr.  J.  Bland  Sutton  alluded  to  a  case  related  by  him  in 
1890  before  the  Royal  Medical  and  Chirurgical  Society  in 
which  the  ovum  in  a  tubal  pregnancy  had  become  converted 
into  a  mole  (apoplectic  ovum).  Since  then  the  condition 
had  been  generally  admitted.  He  pointed  out  that  tubal 
moles  differ  in  several  particulars  from  uterine  moles,  from 
which  they  can  easily  be  distinguished.  In  the  former  the 
amniotic  cavity  occupies  the  centre  of  the  mass,  whereas  in 


the  latter  it  occupies  an  eccentric  position,  in  consequence 
of  which  the  thin  amniotic  membrane  is  liable  to  rupture, 
allowing  of  the  escape  of  the  embryo.  This  is  one  reason 
why  the  embryo  often  escapes  discovery  after  operation.  The 
presence  of  an  embryo  or  even  of  an  amniotic  cavity  is  proof 
positive  of  the  nature  of  the  mole,  but  when  these  cannot  be 
made  out,  search  must  be  made  under  the  microscope  for  cho¬ 
rionic  villi.  These  are  characteristic  structures  that  admit 
of  ready  recognition,  and  there  is  no  excuse  for  confounding 
them  with  altered  blood  clot.  Every  blood  clot  in  the  tube  is 
not  necessarily  a  tubal  mole,  for  it  is  certain  that  blood  clot 
may  be  present  in  the  tube  apart  from  pregnancy.  He  urged 
that  in  the  interests  of  accuracy  it  is  desirable  to  restrict  the 
use  of  the  term  hsematosalpinx  to  non-gravid  Fallopian  tubes 
distended  with  blood  secondary  to  occlusion  of  the  abdominal 
ostium.  Passing  on  to  the  consideration  of  tubal  abortion, 
he  pointed  out  that  the  retention  of  the  impregnated  ovum  in 
the  tube  usually  determines  occlusion  of  the  abdominal 
ostium  by  the  sixth,  or,  at  the  latest,  by  the  eighth,  week,  un¬ 
less  the  ovum  happens  to  be  lodged  in  the  ampulla,  when  of 
course  closure  cannot  take  place.  The  process  being  a  gradual 
one,  so  long  as  the  ostium  remains  patent,  the  ovum  may  at 
any  time  be  extruded  through  that  opening  into  the  perito¬ 
neal  cavity.  When  this  takes  place  the  ovum  is  invariably 
in  the  condition  of  a  mole,  and  the  accident  is  always  accom¬ 
panied  by  haemorrhage.  To  this  sequence  of  events  he  ap¬ 
plies  the  term  tubal  abortion.  Haemorrhage  from  a  gravid 
tube,  unaccompanied  by  extrusion  of  the  embryo,  constitutes 
“  incomplete  tubal  abortion,”  and  the  retention  of  the  embryo 
in  the  tube,  owing  to  its  being  too  large  to  pass  through  the 
distal  orifice,  is  a  frequent  cause  of  recurrent  haemorrhages. 
He  showed  a  specimen  of  ruptured  tubal  pregnancy  to  prove 
that  the  presence  of  an  adventitious  opening  in  the  tube  wall 
does  not  necessarily  imply  that  the  ovum  has  escaped  through 
the  aperture.  The  haemorrhage  in  tubal  abortion  is  usually 
more  abundant  than  in  cases  of  rupture  of  the  tube.  When  a 
Fallopian  tube  becomes  gravid,  a  decidua  forms  in  the  uterus, 
and  this  is  usually  discharged  early  in  pregnancy  either  in 
fragments  or  en  bloc,  without  producing  pain.  He  believed 
that  the  majority  of  cases  formerly  classed  as  pelvic  hsemato- 
cele  are  really  the  result  of  the  rupture  or  abortion  of  gravid 
Fallopian  tubes. 

Dr.  Cullingworth  said  he  had  some  considerable  experi¬ 
ence  of  both  ruptured  and  unruptured  tubes,  and  he  repeated 
his  former  expression  of  opinion  that  no  one  was  justified  in 
diagnosing  hsematosalpinx  to  be  due  to  ectopic  pregnancy 
unless  he  found  traces  of  foetal  structures.  He  asked  Mi*. 
Bland  Sutton  to  say  whether,  after  an  incomplete  tubal 
abortion,  it  was  possible  for  the  clot  remaining  to  become 
absolutely  enclosed  ?  If  so,  this  would  introduce  another 
difficulty  in  the  differential  diagnosis  of  hsematosalpinx.  He 
urged  that  the  term  hsematosalpinx  should  not  be  restricted 
to  any  special  class  of  cases  in  which  blood  had  found  its 
way  into  the  tube  ;  the  more  so,  seeing  that  their  knowledge 
of  the  subject  was  not  as  yet  sufficiently  advanced  to  enable 
the  source  of  the  tblood  to  be  clearly  established  in  every 
case. 

Dr.  Horrocks  said  that  in  many  cases  it  was  virtually  im¬ 
possible  to  distinguish,  even  by  the  aid  of  the  microscope, 
between  chorionic  villi  and  altered  blood  clot.  He  alluded 
to  several  cases,  one  of  which,  under  Dr.  Galabin,  presented 
very  serious  difficulty  in  arriving  at  a  diagnosis.  He  urged 
that  the  term  hsematosalpinx  merely  indicated  the  presence 
of  blood  in  the  tube,  irrespective  of  its  nature  and  origin, 
and  as  such  was  not  at  all  incorrect  or  misleading.  He 
asked  Mr.  Bland  Sutton  whether  he  thought  the  chorionic 
villi  might  go  on  growing  after  the  death  of  the  foetus,  and 
he  referred  to  a  case  of  his  own  in  which,  though  neither 
ovum  nor  amnion  could  be  distinguished,  the  conceptive 
origin  of  the  mass  proved  by  the  presence  of  numerous  chori¬ 
onic  villi. 

Dr.  Lewers  thought  that  most  of  these  cases  would  get 
well  if  only  left  alone,  and  he  mentioned  a  case  of  ruptured 
tubal  pregnancy  in  Douglas’s  pouch,  which  did  well  without 
operation. 

Dr.  Heywood  Smith  and  Dr.  Routh  made  some  remarks. 

Dr.  Griffiths  observed  that  though  Mr.  Sutton  had  in¬ 
vented  the  term  “  tubal  mole,”  the  condition  to  which  he  re¬ 
ferred  had  long  been  recognised.  He  discussed  certain  de- 
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tails  of  the  histology  of  the  Fallopian  tube,  and  dissented 
from  the  view  that  regurgitation  of  blood  into  or  along  the 
tube  was  at  all  a  common  cause  of  hsematosalpinx  or  htema- 
tocele,  though  this  occasionally  resulted  from  dilatation  con¬ 
sequent  on  atresia  and  menstrual  retention.  He  called  atten¬ 
tion  to  cases  in  which  blood  exuded  from  the  tubal  mucous  mem¬ 
brane,  and  asked  Mr.  Sutton  whether  in  his  microscopical 
preparations  he  had  noted  the  presence  of  a  double  layer  of 
epithelium  around  the  chorionic  villi.  He  himself  had  been 
unable  to  be  sure  as  to  this. 

Mr.  Bland  Sutton,  in  reply,  referred  to  the  expulsion  of  the 
decidua  as  a  valuable  diagnostic  sign  in  tubal  pregnancy, 
commenting  on  the  fact  that  Nature,  with  conservative  rou¬ 
tine,  provided  a  decidua  even  in  extrauterine  gesta¬ 
tion.  His  object  in  bringing  forward  the  paper  was  to  give  a 
clear  account  of  these  tubal  moles.  The  better  these  were 
understood  the  fewer  would  be  the  cases  reported  in  which 
no  product  of  conception  was  found.  Whenever  he  operated 
in  such  cases  he  always  made  a  search  along  the  floor  of  the 
pelvis  for  the  characteristic  firm,  hard  clot,  the  feel  of  which 
was  sufficiently  distinctive  without  looking  at  it.  He  denied 
that  most  cases  of  ruptured  tubal  pregnancy  tended  towards 
spontaneous  recovery.  The  appearances  in  cases  operated  on 
long  after  rupture  usually  showed  that  no  progress  was  being 
effected  in  that  direction.  The  case  related  by  Dr.  Lewers 
was  probably  a  rupture  into  the  broad  ligament,  and  belonged 
to  a  class  of  cases  which  did  not  necessarily  call  for  operative 
interference. 

Dr.  Lewers  pointed  out  that  the  swelling  was  in  the 
median  line  behind  the  uterus,  and  asked  how  this  fact 
could  be  reconciled  with  the  assumption  of  its  being  a 
rupture  into  the  broad  ligament. 

Mr.  Sutton  explained  that  when  a  rupture  took  place 
into  the  broad  ligament,  the  blood  stripped  up  the  peri¬ 
toneum  behind  the  uterus  and  extended  right  across,  a 
fact  he  had  often  demonstrated  by  dissection.  He  regretted 
that  teachers  of  eminence  should  show  a  disposition  to  go  on 
using  such  a  vague  and  misleading  term  as  hsematosalpinx, 
seing  that  it  comprised  such  very  different  etiological  con¬ 
ditions.  He  hoped  they  would  reconsider  the  matter  with 
the  view  of  adopting  a  better  system  of  nomenclature.  It 
was  quite  possible  in  some  cases  that  the  haemorrhage  which 
determined  the  formation  of  the  tubal  mole  might  also  lead 
to  the  rupture  of  the  tube,  but  he  had  satisfied  himself  that 
this  was  not  always  or  necessarily  the  case.  He  did  not  think 
that  the  chorionic  villi  were  likely  to  continue  to  grow  after 
the  death  of  the  foetus.  He  had  often  noticed  the  double 
epithelial  layer  in  the  walls  of  the  villi.  In  conclusion,  he 
admitted  that  the  question  was  beset  with  difficulties,  and 
that  much  still  remained  to  be  elucidated  in  respect  of  the 
phenomena  observed. 

Sequel  of  a  Case  of  Removal  oe  the  Gracilis  Femoris 

Muscle. 

Mr. .  Marmaduke  Sheild  showed  a  lad  whose  gracilis 
femoris  muscle  he  had  removed  some  years  ago  on  account  of 
tumour  formation,  thought  at  the  time  to  be  sarcomatous, 
though  at  present  he  inclined  to  the  view  that  it  was  probably 
a  case  of  congenital  growth.  Some  nodules  were  also  present 
in  the  rectus  muscle,  but  the  lad  had  grown  and  was  at  present 
in  good  health.  The  case  was  shown  at  the  time  before  the 
Pathological  Society,  and  the  report  of  the  Committee  de¬ 
scribed  the  growth  as  a  “  myxofibroma.”  At  present  the 
patient  presented  a  bunch  of  ill-defined  tissue  at  the  upper 
insertion  of  the  muscle. 
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W.  B.  Cheadle,  M.D.,  F.R.C.P.,  Presiient,  in  the  Chair. 
Thursday ,  October  20th,  1892. 

Peritonitis. 

Mr.  Lawson  Tait  read  a  paper  on  this  subject  which  is  pub¬ 
lished  at  p.  1046. 

Mr.  Allan  Doran  agreed  with  Mr.  Tait  as  to  keeping  the 
patient’s  stomach  empty  for  some  time  after  operation.  On 
the  other  hand  nutrient  enemata  should  be  given,  except  in 
young  or  very  robust  patients,  else  in  trying  to  prevent 
peritonitis  the  surgeon  might  kill  the  patient  by  starvation. 


Free  vomiting  greatly  exhausted  the  patient,  who  then  re¬ 
quired  nourishment  when  the  administration  of  food  by  the 
mouth  was  out  of  the  question.  He  found,  as  did  his 
colleagues  at  the  Samaritan  Hospital,  that  the  routine  ad¬ 
ministration  of  nutrient  enemata,  with  due  regard  to  special 
conditions  in  individual  cases,  proved  highly  beneficial.  He 
would  like  to  hear  Mr.  Tait’s  opinion  on  the  question  of 
enemata. 

Mr.  J.  Jackson  Clarke  wished  to  protest  strongly  against 
the  pathological  opinions  Mr.  Tait  had  expressed.  Mr.  Tait 
had  said  that  in  several  conditions  he  had  tried  for  the  first  time 
new  operative  measures.  These  intelligent  and  daring  ex¬ 
periments— vivisections  some  would  call  them— had  been  re¬ 
warded  with  success,  and  Mr.  Clarke  was  glad  to  congratulate 
Mr.  Tait  on  the  result.  Mr.  Tait  had,  however,  spoken  with 
contempt  of  the  “  germ  theory,”  and  had  implied  that 
modern  pathologists  left  out  of  count  the  biological  proper¬ 
ties  of  the  individual,  as  shown  in  the  action  of  nerve  organs, 
etc.,  in  disease.  This  was  an  error,  and  Mr.  Clarke  regretted 
that  Mr.  Tait  had  not  had  leisure  to  gain  an  understanding  of 
recent  pathology  before  he  ventured  to  condemn  it.  It  was- 
now  known,  through  the  application  of  experimental  me¬ 
thods,  that  suppuration  was  a  process  as  definitely  specific,  as 
for  instance  tuberculosis,  and  any  surgeon  who  failed  to  treat 
it  as  an  infectious  disease  failed  in  his  duty.  Mr.  Clarke 
thought  the  value  of  Mr.  Tait’s  paper  was  diminished  in  that 
he  had  not  attempted  any  clinical  distinction  between  trau¬ 
matic  and  suppurative  cases  of  peritonitis. 

Mr.  Malcolm  said  that  he  must,  of  course,  accept  Mr. 
Tait’s  statement  that  he  had  never  advocated  the  view  that 
peritonitis  could  be  cured  by  purgatives,  although  about  the 
year  1887  Mr.  Tait  had  certainly  used  words  which  could  be 
misinterpreted  to  that  effect.1  Mr.  Tait  suggested  that  there 
was  an  ebb  and  flow  in  the  peritoneal  cavity,  which  was  con¬ 
nected  with  the  excessive  secretion  of  bile  in  peritonitis. 
With  due  deference  to  Mr.  Tait’s  experience,  Mr.  Malcolm 
ventured  to  maintain  that  the  symptoms  described  occurred 
without  the  existence  of  any  peritonitis  at  all.  He  drew 
attention  to  the  fact  that  a  traumatic  inflammation  reached 
its  culminating  point  in  about  three  days,  whereas  Mr.  Tait 
said  that  peritonitis,  following  abdominal  section,  did  not 
give  rise  to  serious  symptoms  until  about  the  second  day, 
and,  when  fatal,  usually  terminated  on  the  fourth  or  fifth  day. 
Mr.  Malcolm  argued  that  it  was  an  obstruction  or  a  paralysis 
of  the  bowels  that  caused  the  distension  and  other  symptoms,, 
and  that  any  peritonitis  found  after  death  was  secondary  to 
this  complication.  Patients  who  were  apparently  moribund, 
with  the  symptoms  described  by  Mr.  Tait  as  those  of  peri¬ 
tonitis,  might  become  quite  convalescent  in  a  few  hours  after 
flatus  escaped  from  the  bowel,  as  in  an  unexplained  recovery 
quoted  by  Mr.  Tait.  When  such  cases  were  fatal  it  was  a  mis¬ 
take  to  say  they  died  of  peritonitis. 

Dr.  Hbywood  Smith  said  that  the  profession  owed  a  debt 
of  gratitude  to  Mr.  Lawson  Tap  for  having  done  so  much  to 
promote  the  administration  of  purgatives  in  the  preliminary 
state  of  peritonitis;  he  practised  it  himself,  and  could  bear 
witness  to  its  efficacy.  He  also  quite  agreed  with  Mr.  Tait 
in  withholding  all  food  for  the  first  forty  eight  hours,  unless 
in  the  case  of  weak  patients,  and  then  such  food  was  better 
given  in  nutrient  enemata.  He  considered  the  more  frequent 
use  of  the  drainage  tube  than  formerly  had  saved  many 
lives. 

Dr.  Boxall  said  his  experience  at  the  General  Lying-In 
Hospital  as  regards  scarlatina  (published  in  vol.  xxx  of  the 
Obstetrical  Transactions )  was  strictly  analogous  to  that  of  Mr. 
Tait  in  operation  cases.  In  one  year  16  cases  of  scarlatina 
passed  under  his  observation.  Of  this  number  5  were  known 
to  have  been  exposed  to  infection  prior  to  admission,  and 
before  the  onset  of  labour,  and  5  others  fell  ill  with  scarlatina 
before  admission,  or  so  soon  after  delivery,  that  though  no 
precise  exposure,  could  be  traced,  infection  might  justly  be- 
regarded  as  having  been  also  derived  from  some  outside 
source.  But  4  patients  undoubtedly,  and  possibly  the  re¬ 
maining  2,  took  the  disease  after  admission.  For  the  last 
thirteen  years  the  service  of  the  hospital  had  been  conducted 


On  the  slightest  indication  of  peritonitis  after  an  ovariotomy  we  give 
a  rapidly-acting  purgative,  it  matters  not  what ;  the  patient’s  bowels  are 
moved,  and  the  peritonitis  disappears”. — Lawson  Tait,  in  the  Brit.  Med. 
JOURN.,  May  15th,  1886,  p.  921. 
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upon  Listerian  principles,  which,  as  they  became  better 
understood  and  more  efficiently  carried  out  in  practice,  were 
instrumental  in  reducing  not  only  the  mortality  from  so-called 
puerperal  fever,  but  also  the  morbidity  arising  from  septic 
processes  to  vanishing  point.  This  point  was  reached  in 
1884,  just  at  the  time  when  these  repeated  introductions  of 
scarlatina  were  taking  place.  Scarlatina  spread  from  patient 
to  patient,  while  puerperal  fever  as  a  cause  both  of  illness 
and  of  death  was  eliminated.  By  rigid  antiseptic  measures 
in  the  one  case  the  poison  was  not,  yet  in  the  other  it  was, 
destroyed.  The  precautions  adopted  aimed  at  and  succeeded 
in  destroying  septic  matter,  which  by  means  of  the  hands, 
etc.,  might  otherwise  be  carried  by  direct  inoculation  through 
wounds  in  the  genital  passage  ;  but  these  same  antiseptic 
precautions  were  obviously  insufficient,  and  were  never  in¬ 
tended  in  themselves  to  prevent  the  spread  of  scarlatina  and 
•other  poisons,  which,  as  generally  recognised,  spread  through 
the  atmosphere,  and  obtained  entrance  to  the  patient’s  system 
through  the  respiratory  passages.  Though  scarlatina  spread, 
septic  poisons  obtained  no  hold  even  in  the  scarlatinal  cases. 
Though  not  disposed,  when  antiseptic  precautions  were 
omitted,  to  deny  the  possibility  of  direct  inoculation  of 
scarlatinal  poison,  either  in  surgical  or  in  obstetric  cases,  he 
considered  this  possibility  much  overrated,  at  least  in 
obstetric  cases.  The  very  fact  that  in  Mr.  Tait’s  experience 
some  of  his  nurses  also  fell  victims  to  the  scarlatinal  poison, 
was  sufficient  not  only  to  indicate  that  no  wound  was  necessary 
to  provide  a  point  of  entry  into  the  system,  but  also  went  to 
show  that  the  scarlatinal  poison,  alike  in  the  patients 
operated  upon  and  in  the  nurses,  probably  obtained  entry 
through  the  usual  channels.  For  this  reason  he  could  not 
regard  Mr.  Tait’s  contention  with  regard  to  the  worthlessness 
of  antiseptics  as  in  any  way  borne  out  by  his  own  experience, 
in  so  far,  at  any  rate,  as  he  had  founded  it  upon  the  spread  of 
•scarlatina. 

Mr.  LawsonTait,  in  reply,  saidthatheopposedvivisection  on 
animals,  not  on  any  sentimental  grounds,  but  because  he  held 
tnat  observations  on  animals  were  not  applicable  to  man. 
Like  Mr.  Doran,  he  gave  nutritive  enemata  when  there  was 
exhaustion. 

Miscellaneous  Communications. 

J.  Jackson  Clarke  showed  specimens  from  the  St. 
Mary’s  Hospital  collection  illustrating  Purulent  Peritonitis 
from  Menstrual  Ovarian  Haemorrhage,  from  Puerperal  Septic 
Infection,  and  from  Perforation  of  the  Vermiform  Appendix. 
The  latter  specimen  was  interesting  from  a  curious  exaggera¬ 
tion  of  the  normal  sacculation  of  the  colon  due  to  long-stand¬ 
ing  constipation.  Mr.  Clarke  also  showed  specimens  illus¬ 
trating  Rupture  in  Tubal  Pregnancy,  and  remarked  on  the 
certainty  with  which  chorionic  villi  could  be  recognised  in 
sections  and  in  teased  clot,  adding  that  in  these  cases  the 
enlarged  uterus,  the  uterine  decidua,  the  large  corpus  luteum, 
ivere  sufficient  data  for  pathological  diagnosis  apart  from  the 
detection  of  the  ovum  or  of  chorionic  villi. — Mr.  Lawson 
Tait  referred  to  a  case  of  sudden  death  from  rupture  of  a  very 
early  Tubal  Pregnancy,,  and  expressed  the  opinion  that  the 
very  early  cases  were  more  rapidly  fatal  than  the  later  ones. 


HUNTERIAN  SOCIETY. 

F.  Gordon  Broxvn,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday,  October  26th,  1891. 

Phthisis  in  Relation  to  Life  Assurance. 

Dr.  Glover  Lyon  introduced  a  discussion  on  this  subject  in 
a  paper  based  on  an  inquiry  by  himself  and  Mr.  Manly,  the 
actuary  of  the  Mutual  Life  Office,  into  the  mortality  experi¬ 
ence  of  that  office.  The  statistics  obtained  were  compared 
with  the  returns  of  mortality  from  phthisis  by  the  Registrar- 
•General,  but  it  was  admitted  that  the  figures  were  not  large 
enough  to  base  conclusions  upon.  They  agreed  with  the 
Registrar-General’s  report  in  showing  that  the  period  of  chief 
mortality  from  phthisis  extended  at  least  to  the  age  of  45, 
the  rate  diminishing  after  that.  The  supposed  more  ready  in¬ 
heritance  of  phthisis  from  the  mother  than  from  the  father 
was  very  doubtful.  In  the  investigation  the  policies  of  all 
•members  of  the  Mutual  Life  Office  entering  between  1847  and 
1890  who  gave  a  family  history  of  consumption  or  consump¬ 


tive  diseases,  were  tabulated  and  classified,  according  as  (1) 
lineal  relatives  were  phthisical,  (2)  lineals  and  collaterals.  (3) 
collateral  relatives  only.  The  results  showed  that  the  mor¬ 
tality  in  cases  where  lineals  and  collaterals  had  both  been 
affected  had  been  lighter  than  was  expected,  and  in  cases 
where  collaterals  alone  had  been  phthisical  the  mortality  had 
been  so  favourable  that  it  was  a  question  whether  the  fact 
need  be  regarded  in  estimating  the  life.  The  mother’s  death 
“  in  childbirth,”  which  so  often  meant  phthisis,  had  had  a 
more  fatal  effect,  and  an  advance  from  five  to  three  years  for 
this  was  suggested  ;  rather  less  where  one  parent  had  died  of 
“  consumption.”  Dr.  Lyon  concluded  his  paper  by  submit¬ 
ting  that  it  was  only  by  the  joint  action  of  the  medical  officer 
and  actuary  to  an  insurance  company  that  reliable  data  for 
the  solution  of  the  question  could  be  obtained. 

After  some  remarks  from  the  President,  Dr.  Pye-Smith 
said  drink  and  phthisis  were  the  causes  of  the  majority  of 
premature  deaths.  They  had  to  consider,  first,  the  physique 
of  the  person  ;  secondly,  his  family  history.  He  thought  the 
spirometer  obsolete ;  he  had  found  that  practice  in  using  it 
made  great  difference  in  the  results.  Experience  had  led  him 
to  insist  on  three  classes  only:  (1)  The  sound  lives;  (2)  the 
uninsurable ;  and  (3)  the  intermediate  class  which  had  to  be 
loaded.  Where  both  parents,  or  many  brothers  and  sisters, 
had  died  from  phthisis  the  life  should  be  declined,  but  if  the 
man  were  in  good  health,  had  reached  a  good  age,  and  only 
one  parent  was  phthisical,  he  had  better  be  admitted  as  first 
class.  “  Bronchitis,”  and  even  “  pleurisy,”  should  be  added 
to  the  list  of  phthisical  causes  of  death.  People  did  not  die 
of  bronchitis  unless  they  were  old  or  phthisical.  “  Child¬ 
birth  ”  also  as  an  assigned  cause  of  death  was  almost  always 
in  reality  phthisis.  “Accidents,”  again,  were  suspicious  of 
phthisis;  a  broken  leg,  for  example,  was  followed  by  cough 
and  wasting,  and  death  in  a  year  or  so. 

#  Dr.  J.  E.  Pollock  referred  to  the  Brompton  Hospital  statis¬ 
tics,  indicating  that  38  per  cent,  of  phthisical  patients  showed 
the  taint  of  heredity.  Parental  heredity  was  the  great  ele¬ 
ment,  but  it  went  back  also  to  grandparents.  Two  things 
modified  heredity— age  and  physical  condition.  As  to  age, 
they  must  wait  until  45  to  regard  a  man  as  at  all  safe.  Physi¬ 
cal  condition  was  much  more  important.  A  man  with  large 
chest,  weighing  11  or  12  stone,  ruddy,  temperate,  and  of  a 
healthy  occupation,  but  having  lost  one  parent  from 
phthisis,  they  said  was  not  the  kind  of  man  to  die  of  con¬ 
sumption,  and  they  took  him;  but  they  declined  a  man  of 
delicate  build,  shallow-chested,  shabby  and  flabby-tissued, 
and  taking  no  exercise.  As  regards  loading,  small  extras 
were  a  mistake.  Lie  would  not  himself  add  less  than  10s.  per 
cent.,  for  example,  for  a  man  aged  30  whose  parents  were 
phthisical.  Every  life  had  a  value,  even  diseased  lives. 
Mitral  disease  was  now  insurable ;  so  were  albuminuria  and. 
glycosuria  under  due  limitations  and  precautions.  Even 
phthisis,  with  a  lung  cavity,  might  be  regarded  as  insurable, 
only  they  had  not  the  knowledge  to  estimate  its  value.  A 
case  of  an  active  clergyman  with  such  a  cavity  of  eighteen 
years’ duration  was  alluded  to.  Every  case  must  be  judged 
on  its  own  merits  apart  from  rules. 

Dr.  Symes  Thompson  believed  that  in  cases  of  well-defined 
lung  disease  they  could  make  a  more  certain  prognosis  than 
in  small  manifestations  of  imperfect  health.  Statistics  of  his 
own  office  had  shown  that  minor  defects,  such  as  leanness, 
stoutness,  plethora,  and  corpulence,  were  bad  in  their  results. 
He  had  himself  been  bold  enough  to  pass,  some  six  years 
ago,  a  case  in  which  fibroid  lung  changes  and  a  cavity  existed, 
the  whole  sum  insured  to  be  paid  over  a  small  number  of 
years.  He  thought  it  a  good  plan  that  in  these  damaged  cases 
each  annual  payment  should  represent  a  definite  proportion 
of  the  sum  insured  ;  for  example,  £100  each  year  for  ten  years 
on  a  policy  of  £1,000.  The  phthisical  inheritance  involved 
vulnerability  to  attacks,  not  only  of  phthisis,  but  of  other 
diseases  also.  Past  haemoptysis  had  been  shown  by  statistics 
to  be  a  very  important  sign,  leading  to  more  fatal  results  than 
had  been  estimated. 

Dr.  W.  Sedgwick  Saunders  said  his  own  idea  of  the  duty 
of  a  medical  officer  was  to  select  good  lives,  and  not  to  attempt 
to  pass  all  lives.  He  quite  agreed  as  to  the  preponderating 
importance  of  personal  physique.  Albuminuria  and  gly¬ 
cosuria  cases  required  repeated  careful  examinations  before 
they  could  be  accepted.  The  spirometer  he  regarded  as  only 
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a  pretty  toy.  The  endowment  plan  was  very  useful  for 
doubtful  lives ;  it  represented  an  inverted  pyramid— every 
year  the  risk  diminished. 

Dr.  A.  T.  Davies  alluded  to  the  relative  positions  of  mem¬ 
bers  in  a  phthisical  family,  advancing  the  view  that  the 
liability  to  phthisis  was  greater  in  the  younger  members. 

Mr.  H.  W.  Manly,  speaking  from  an  actuarial  point  of  view, 
said  the  object  of  the  statistics  was  to  ascertain  whether  the 
“  rule  of  thumb”  about  phthisical  heredity  had  a  real  basis 
of  fact.  They  were  not  large  enough  to  base  definite  con¬ 
clusions  upon,  but  the  results  were  interesting.  In  life  as¬ 
surance  it  was  imperative  to  classify.  Climatic  risks  were 
now  being  included  in  the  general  class  of  good  lives  ;  if  so, 
he  thought  that  a  phthisical  family  history  might  be  also 
covered.  As  to  loading  lives,  at  50  doubtful  lives  were  surely 
better  discarded  ;  at  20  you  could  estimate  the  diminution  of 
expectancy.  Endowment  insurances  “cutting  the  end  of  a 
man’s  life  off  ”  were  useful.  Great  care  was  needed  in  com¬ 
paring  statistics  of  different  offices.  When  a  company  was 
young  its  lives  were  comparatively  young,  and  had  been 
lately  examined,  so  the  deaths  were  largely  from  zymotic 
and  lung  diseases  ;  older  companies  with  older  lives  showed 
a  larger  proportion  of  heart  and  constitutional  maladies. 

Dr.  Glover  Lyon  briefly  replied. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Joseph  Bell,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Wednesday,  November  2nd,  1892. 

Cholera  in  Germany. 

Dr.  William  Russell  read  a  paper  on  some  practical  results 
of  the  investigation  of  cholera  in  Germany,  in  which  he  gave 
his  experience,  as  gathered  from  a  visit  to  Berlin  and  to 
Hamburg  last  summer.  He  described  how  in  Berlin  the 
excreta  from  cholera  patients  were  most  carefully  and  sys¬ 
tematically  examined  by  tube  and  plate  cultures.  In 
every  case  of  true  Asiatic  cholera  the  comma  ba¬ 
cillus  was  found.  This  bacillus  apparently  did  not 
penetrate  deeply  into  the  mucous  lining  of  the  in¬ 
testinal  tract.  The  excreta  were  invariably  alkaline  in  re¬ 
action.  Dr.  Russell  seemed  to  imply  that  even  in  cholera 
nostras  something  extremely  like  the  comma  bacillus  was  at 
times  found.  It  was  a  general  experience  that  before  the  ap¬ 
pearance  of  cholera  in  a  district  there  occurred  many  cases  of 
“  cholera  nostras so  also  during  the  prevalence  of  the  more 
serious  malady.  The  precise  relation  (if  any)  between  the 
two  forms  did  not  seem  made  out.  The  main  source  of  infec¬ 
tion  in  cholera  was  the  water  supply,  but  undoubtedly  the 
clothes  of  cholera  patients,  as  well  as  tainted  foods  and  fruits 
were  contributory.  As  to  treatment,  the  injection  of  alkaline 
fluids  seemed  to  be  greatly  used  ;  but  the  other  known  lines 
of  treatment  were  also  tried  with  more  or  less  unsatisfactory 
results.  Dr.  Russell’s  paper  was  illustrated  by  microscopic 
preparations  and  by  some  tube  cultures. 

A  long  discussion  followed,  the  chief  speakers  being  Drs 
Troup,  J.  Carmichael,  Semple,  Mackinnon,  A.  Bruce', 
Norman  Walker,  J.  Ritchie,  and  Professor  Struthers. 
Dr.  Mackinnon  narrated  his  experience  of  a  recent 
cholera  epidemic  at  Damascus.  He  spoke  of  Mecca 
as  a  grert  centre  or  focus  of  infection.  The  pilgrims 
brought  holy  and  contaminated  water  and  distributed 
it  east  and  west,  leading  to  undoubted  outbreaks.  Jn 
Damascus  tie  umal  way  was  to  draw  a  cordon  round  the 
part  of  the  town  in  which  cholera  broke  out,  but  this  was 
found  to  be  absolutely  useless.  Far  more  important  was  it  to 
attend  to  cleanliness  in  person  and  food,  to  boil  or  even  twice 
boil  all  water  used  as  food,  to  avoid  even  fresh  fruit  unless 
one  was  perfectly  certain  that  it  had  never  passed  through 
the  hands  of  infected  persons,  and  to  destroy  all  the  clothing 
of  those  who  had  died  of  cholera. 

Dr.  James  Ritchie  proposed,  and  Dr.  Allan  Jamieson 
seconded,  a  motion  to  the  effect  that  in  the  event  of  an  out¬ 
break  of  cholera,  the  Public  Health  Department  of  the  City  be 
requested  to  provide  means  for  bacteriological  investigation 
in  connection  with  every  hospital  in  which  cholera  patients 
were  to  be  treated. 

All  the  speakers  congratulated  Dr.  Russell  on  having 


initiated  so  interesting  a  discussion.  Dr.  Russell  replied  and 
answered  some  questions. 

Papers  and  Reports. 

The  second  paper  On  Arthrectomy  of  the  Knee-Joint,  by- 
Mr.  A.  G.  Miller,  was,  on  account  of  the  late  hour,  taken  a» 
read.  Mr.  Miller,  in  a  word  or  two,  referred  to  the  chief 
points,  and  showed  some  sections  removed.  Various  reports- 
for  the  past  year  were  read. 

Election  of  Officers. 

The  following  gentlemen  were  elected  office-bearers  for  the 
ensuing  year:  President:  Dr.  Joseph  Bell.  Vice-Presidents: 
Dr.  P.  H.  McLaren,  Dr.  Claud  Muirhead,  and  Dr.  Blair 
Cunynghame.  Councillors :  Professor  Simpson,  Dr.  J.  Batty 
Tuke,  Dr.  Semple,  Mr.  George  A.  Berry,  Dr.  Troup,  Mr.  Caird, 
Dr.  Thom,  and  Dr.  R.  A.  Lundie.  Treasurer:  Dr.  Mackenzie 
Johnston.  Secretaries :  Dr.  Wm.  Russell  and  Mr.  Hodsdon- 
Editor  of  Transactions :  Dr.  W.  Craig. 


WEST  LONDON  MEDICO-CHIRURGICAL 
SOCIETY. 

F.  Swinford  Edwards,  F.R.C.S.,  President,  in  the  Chair- 
Friday ,  November  4th,  1S92. 

Gall  Stones. 

Dr.  Thudichum  read  a  paper  on  gall  stones :  their  origin,, 
nature,  and  treatment  of  the  diseases  to  which  they  give  rise. 
He  referred  to  his  earlier  researches,  by  which  he  had  proved 
that  gall  stones  were  originally  caused  by  a  catarrh  of  the- 
mucous  epithelium  and  glands  of  the  bile  ducts ;  this  led  to- 
the  formation  of  casts  of  the  ducts  (drawings  shown),  and 
around  these,  after  they  had  been  shed,  the  gall  stone  matter 
was  deposited.  During  the  catarrh,  bacteria  entered  the- 
ducts  from  the  duodenum,  and  caused  decomposition  of  the 
bile.  Foreign  bodies  were  rarely,  and  the  often  alleged  inspis- 
sation  of  bile  never,  the  cause  of  gall  stones,  their  real  com¬ 
position  being  a  selection  of  the  products  of  bile  decomposi¬ 
tion.  A  rational  medical  treatment  of  gall  stones  could  only 
he  based  upon  a  right  appreciation  of  the  functions  of  the 
liver  and  bile.  But  little  progress  had  been  made  of  late  years 
m  this  direction,  but  direct  relief  was  now  obtainable  by  cho- 
lecystotomy.  Where  the  bladder  was  diseased,  cholecystectomy 
should  be  performed,  but  this  operation  involved  greater  risk. 
Cholecystenterostomy  had  its  occasional  advantages,  but  was- 
even  more  risky.  In  the  treatment  of  colic  he  advocated  the 
use  of  morphine  subcutaneously,  of  large  quantities  of  very 
dilute  lemonade,  and  of  chloroform  anaesthesia  when  collapse 
threatened.  Gall  stones  might  be  endemic,  as  in  lunatic  asy¬ 
lums  ;  thus  Mr.  Beadles,  the  assistant  medical  officer  of  Colney 
Hatch,  had  found  gall  stones  in  36  per  cent,  of  his  post-mortem 
examinations  of  females.  The  paper  was  illustrated  by  draw¬ 
ings  and  specimens. 

Dr.  Campbell  Pope,  Dr.  Crombie,  Dr.  Masters,  and  Mr. 
Benham  made  remarks  ;  and  Dr.  Thudichum  replied. 

Prevention  of  Suicide  in  the  Insane. 

Dr.  H.  Sutherland  l’ead  a  paper  on  this  subject.  Statistics- 
showed  that  only  1  case  out  of  222  who  were  suicidal  on  ad¬ 
mission  succeeded  in  committing  the  act.  The  duties  of  the- 
superintendent  and  attendants  of  the  suicidal  insane  were  to 
keep  a  careful  and  constant  watch  upon  all  medicines, 
plasters,  and  disinfectants  ;  to  keep  keys,  razors,  knives,  forks, 
fire  irons  in  places  of  safety;  to  impress  upon  visitors  the 
necessity  of  not  leaving  poisonous  substances  about,  or  intro¬ 
ducing  scissors  or  edged  tools  into  the  asylum.  Attempts  at 
hanging  might  be  prevented  by  keeping  out  of  the  wards  all 
nails,  wires,  ropes,  sash  lines,  bell  pulls,  tapes,  and  string. 
Patients  with  homicidal  and  suicidal  delusions  should  not  be 
allowed  to  work  in  the  shops  of  the  asylum  where  they  had 
knives  and  hammers  at  their  command.  The  site  of  the 
asylum  should  be  chosen  as  far  as  possible  from  rivers,  ponds,, 
and  railways.  In  the  asylum  itself  all  doors  should  open  out¬ 
wards,  windows  should  be  protected,  w.c.’s  should  close  with 
a  ball  let  into  the  door,  fireplaces  must  be  protected  by 
guards,  taps  for  gas  secured  under  lock  and  key,  and  all1 
windows  and  gas  jets  be  placed  out  of  reach.  Patients  should 
be  watched  at  meals  to  see  that  theyate  enough  anddidnottake- 
food  in  a  dangerous  manner.  Some  curious  weapons  were- 
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exhibited  made  by  suicidal  patients  from  pieces  of  crinoline 
steel,  firewood,  and  string,  forming  a  knife;  and  from  stones 
tied  up  in  a  stocking,  forming  a  hammer;  and  other  inven¬ 
tions. 

The  President,  Dr.  Alexander,  Mr.  Atkinson,  and  Mr. 
Lloyd  discussed  the  paper ;  and  Dr.  Sutherland  replied. 

Specimens. 

Mr.  R.  F.  Benham  showed  a  large  Ovarian  Cyst,  to  which 
the  vermiform  appendix  was  adherent.  In  operating  haemor¬ 
rhage  from  the  appendix  was  so  severe  as  to  necessitate  its 
ligature  and  removal. — Dr.  Crombie  exhibited  the  Heart  from 
a  case  of  ulcerative  endocarditis,  of  which  he  read  the  notes. 
The  patient  was  a  young  man,  and  an  athlete,  and  the  sym¬ 
ptoms  came  on  after  a  “  sprint.”  The  temperature  was  never 
high,  neither  was  pericardial  friction  audible  at  any  time. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Simeon  Snell,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Thursday ,  October  27th,  1892. 

Exophthalmic  Goitre. 

Mr.  Maketg  Jones  (Wath)  showed  a  married  woman,  aged 
.31,  with  exophthalmic  goitre,  who  had  consulted  him  four 
months  ago  for  failing  eyesight.  He  then  found  double  optic 
neuritis  and  tremors  of  the  right  hand  and  arm.  The  right 
leg  and  left  arm  were  now  affected  by  tremors,  and  there  was 
paralysis  of  the  right  facial  and  right  sixth  nerve.  Intense 
paroxysmal  headache,  accompanied  by  vomiting,  was  com¬ 
plained^  of.  There  was  a  very  tender  spot  in  front  of  the  left 
ear,  and  also  a  tender  surface  on  the  vertex.  The  patient  was 
now  quite  blind. 

Albuminuric  Retinitis. 

Dr.  Gwynne  showed  a  woman,  aged  54,  suffering  from 
chronic  Bright’s  disease,  who  for  a  year  and  a-half  had  well- 
marked  albuminuric  retinitis. 

The  President  called  attention  to  the  long-continued  ex¬ 
istence  of  the  retinal  condition  in  this  case,  and  spoke  of 
the  bad  prognosis  in  chronic  Bright’s  disease  with  reti¬ 
nitis. 

Tuberculosis  of  the  Skin. 

Mr.  Dale  James  showed  the  patient  who  was  the  subject  of 
the  paper  on  An  Unusual  Case  of  Tuberculosis  of  the  Skin,  in 
the  Sheffield  Medical  Journal.  The  disease  had  existed  for 
nearly  five  years,  and  had  resisted  very  varied  treatment, 
.nncethe  publication  of  the  case  tubercle  bacilli  had  been 
found  m  a  nodule  excised  from  below  the  knee.  The  case 
was  interesting  from  the  difficulty  of  diagnosis  and  from  the 
rarity  of  this  variety  of  lupus,  of  which  only  thirteen  ex- 
amples  had  been  hitherto  recorded — twelve  by  Leloir  and  one 
by  Phillipson. 

New  Application  for  Bed  Sores. 

Mr.  Dale  James  demonstrated  his  method  of  using  Pick’s 
zinc  gelatine  for  threatened  bed  sores.  The  harder  prepara¬ 
tion  was  the  one  he  preferred.  It  could  be  removed  by  a  hot 
sponge,  and  replaced  once  in  twenty-four  hours.  He  believed 
tins  was  a  new  application  of  Pick’s  preparation,  and  urged 
its  use  in  threatened  bed  sores,  as  being  superior  to  any  of 
the  older  methods  of  treatment.  Even  when  a  bed  sore  was 
not  apprehended  the  gelatine  was  most  grateful  to  bedridden 
patients,  as  it  relieved  the  pain  and  discomfort  caused  by 
long-continued  pressure  on  the  skin. 

C.esarean  Section  in  Obstructed  Labour. 

Mr.  Richard  Favell  related  a  case  of  obstructed  labour 
caused  by  fibroids  of  the  uterus  being  engaged  in  the  pelvic 
canal  for  which  Caesarean  section  was  performed.  The  patient, 
aged  41,  had  been  married  four  years.  Several  times  since  her 
marriage  two  or  three  periods  at  a  time  had  been  missed — 
most  probably  she  aborted.  She  had  not  been  unwell  for 
nine  months,  but  did  not  know  she  was  pregnant.  She  put 
down  her  increase  in  size  to  the  growth  of  the  fibroid  tumour. 
On  making  an  examination,  a  hard  rounded  swelling  was 
found,  which  almost  filled  up  the  inlet  of  the  pelvis.  The 
mass  obstructing  was  firmly  attached  to  the  pelvic  wall  and 
gave  the  impression  that  it  sprang  from  the  bone.  The  dis¬ 
tance  between  the  tumour  and  the  upper  part  of  the  sym¬ 
physis  was  about  an  inch  and  a  quarter,  the  transverse 
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diameter  was  less  than  three  inches.  The  os  uteri  was  lying 
above  the  symphysis.  It  was  soft  and  dilatable.  The  scrotum 
was  made  out  as  the  presenting  part.  Considerable  pressure 
was  made  on  the  tumour  in  endeavouring  to  push  it  above 
the  brim,  but  no  impression  could  be  made  on  it.  Crani¬ 
otomy  being  deemed  out  of  the  question,  Caesarean  section 
was  performed.  There  was  very  little  haemorrhage  either 
from  the  incision  in  the  uterus  or  the  separation  of  the 
placenta.  The  uterus  contracted  well.  There  were  large 
intramural  fibroids  in  the  fundus  of  the  uterus  and  a  large 
subperitoneal  fibroid  growing  from  the  back  of  the  uterus  with 
a  pedicle,  which  was  bound  by  very  strong  adhesions  to  the 
back  of  the  pelvis  almost  blocking  up  the  inlet.  The  child 
was  alive.  The  mother  died  thirty-six  hours  after  operation. 
There  was  no  clot  in  the  uterus,  and  the  wound  looked 
healthy. 

Miscellaneous  Communications. 

The  President  showed  the  following  cases  :  1.  A  lad,  aged 
19,  with  Extensive  Destruction  of  the  Face  from  Lupus.  The 
right  eye  had  been  completely  destroyed,  and  the  left  was 
seriously  implicated.  2.  A  child,  aged  2^  years,  with  a 
Chancre  on  the  Left  Upper  Eyelid.  3.  A  baby  with  a  Small 
Naevus  of  the  Orbit ;  and  a  your  g  woman  with  a  Naevus  of 
the  Plica  Semilunaris  of  Eyelid. — Mr.  Makeig  Jones  showed 
Larvae  of  a  Blow  Fly,  which  had  been  passed  alive  per  anum 
by  a  patient.  The  specimens  ree enabled  the  drawings  in 
Plate  xlii  of  Beale’s  Microscope  in  Medicine. — Dr.  Burgess 
showed  a  Suppurating  Hydatid  Cyst  of  the  Liver  which  had 
perforated  the  diaphragm,  invaded  the  lung,  and  discharged 
its  contents  through  a  bronchus.  The  patient  had  been  spit¬ 
ting  fragments  of  bile-stained  hydatid  membrane  for  months 
before  her  death.  Dr.  Burgess  also  showed  Gouty  Joints, 
Granular  Kidneys  and  Lungs,  from  a  Chronic  Case  of  Noc¬ 
turnal  Paroxysmal  Dyspnoea. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

J.  H.  Bell,  M.D.,  President,  in  the  Chair. 

Tuesday ,  November  1st,  1892. 

Cholera. 

Dr.  T.  W.  Hime  read  a  paper  on  his  experiences  of  the  Ham¬ 
burg  epidemic.  In  the  affected  area,  with  a  population  of 
about  620,000,  there  were  about  18,000  cases  in  six  weeks, 
and  at  the  worst  1,136  in  one  day.  All  arrangements— as,  for 
instance,  in  regard  to  disposal  of  the  dead — were  bound  to 
break  down  under  such  pressure.  The  sanitary  department 
consisted  of  one  doctor  and  three  clerks  ;  they  merely  com¬ 
piled  statistics.  The  main  streets  were  magnificent,  but  in  the 
poorer  quarters  there  were  five-storied  houses  with  only  a  rope 
and  a  ladder  to  ascend  by  ;  through  the  city  were  many  stag¬ 
nant  canals— mere  open  sewers.  The  intake  for  domestic 
water,  formerly  above,  was  now  well  within  the  city;  and 
analysis  of  specimens  drawn  from  house  taps,  showed  a  com¬ 
position  similar  to,  but  about  six  times  as  concentrated  as,, 
the  sewage  effluent  of  Bradford  or  Leeds.  The  barrack  hos¬ 
pitals,  containing  twenty  beds  each,  were  quickly  built  with 
concreted  floors  and  excellent  top  ventilation.  The  disease 
spared  no  class,  spreading  from  the  poorest  upwards  ;  preg¬ 
nant  women  aborted  and  died.  The  attack  was  often  sudden  ; 
patients  would  fall  groaning,  and  be  dead  in  as  soon  as  eight 
hours ;  sometimes  a  case  lasted  weeks ;  the  shrivelling, 
especially  of  the  finger  tips,  from  abstraction  of  fluids,  was 
very  characteristic.  A  cold  tongue  was  a  very  serious,  and 
anuria  the  worst,  symptom;  the  cholera  voice  a  low,  hoarse 
whisper  ;  the  advanced  cholera  patient  lay  exhausted,  with  a 
temperature  of  9L°  or  92°  even  for  four  or  five  days  ;  as  it  rose, 
his  chances  increased,  and,  if  it  reached  96°,  they  were  good. 
Personally,  if  in  cholera,  the  author  said  he  would  like  to  be 
kept  at  rest,  and  have  an  intravenous  injection  of  about  a  pint 
of  normal  salt  solution,  extending  over  three-quarters  of  an 
hour ;  and  after  that  hot  alcoholic  drinks  ;  no  drugs.  No  cha¬ 
racteristic  lesion  was  found  after  death  ;  the  kidneys  were 
generally  livid,  and  the  lungs  collapsed  and  often  contained 
infarcts.  With  regard  to  etiology,  it  was  pointed  out  that 
cholera  would  regularly  spare  one  place,  as  Lyons,  whilst  it 
regularly  attacked  others,  as  Paris  or  Marseilles.  It  never  pre¬ 
vailed  on  impervious  granite  or  clay,  but  always  on  porous 
soils,  when  the  ground  water  fell.  The  river  had  been  lower 
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this  season  in  Hamburg  than  any  previous  record.  A  prevail¬ 
ing  epidemic  of  cholerine  was  found  to  be  true  cholera  by  the 
presence  of  the  comma  bacillus  ;  at  first  the  cases  were  mild 
then  it  flared  out  in  intensity.  The  disease  behaved  as  in  a  town 
with  good  water  supply,  spreading  upwards  from  the  poorest  to 
theservants,andthen  to  the  upper  classes.  Dr.  Hime  exhibited 
a  collection  of  pathological  specimens  from  the  Hamburg 
hospitals,  and  a  selection  of  histological  specimens  illus¬ 
trating  cholera. 

The  President,  Mr.  R.  H.  Meade,  Surgeon  Rowan,  and 
Dfs.  Ctoyder,  Mercer,  and.  Bodge  joined,  in  tlie  discussion. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

W.  Gowans,  M.D.  (Retiring  President)  in  the  Chair. 

Ocloler  Meeting. 

Cases. 

Dr  Robertson  showed  a  man  on  whom  he  had  performed 
Gastrostomy  for  long  standing  (Esophageal  Stricture.  Dr 
Robertson  also  showed  a  girl  operated  on  for  Mastoid  Disease, 
the  posterior  and  rectal  wall  and  outer  surface  of  mastoid 
were  cut  away,  and  the  skin  drawn  and  depressed  into  the 
antrum. —Mr.  Black  showed  a  girl  in  whom  he  had  Excised 
the  Wrist  with  an  excellent  result.— Dr.  D.  Drummond 
showed  a  case  of  Multiple  Cerebro-Spinal  Sclerosis,  in  which 
the  symptoms  showed  the  lesion  to  begin  in  the  Brain.  Dr. 
Drummond  also  showed  a  girl  with  marked  Pigmentation  of 
the  Skin  resulting  from  a  five  years’  course  of  arsenic  given 
on  account  of  chorea.— Mr.  Rutherford  Morison  showed  a 
case  of  Syme  s  Repair  of  the  Lower  Lip  removed  for  Epi¬ 
thelioma.  Mr.  Rutherford  Morison  also  showed  a  man  tre¬ 
phined  for  Compound  and  Depressed  Fracture.  No  sym¬ 
ptoms  when  seen.  At  operation  a  lock  of  hair  found  between 
fragments  of  bone.  The  pieces  of  bone  were  cut  up,  treated 
antiseptically,  and  placed  in  the  opening,  with  the  result  that 
there  was  now  no  deficiency  left.  Mr.  Rutherford  Morison  also 
showed  a  patient  whose  Perforated  Vermiform  Appendix  he 
removed  for  recurring  attacks  of  Perityphlitis.  He  had 
recently  recovered  from  the  third  attack  at  the  time  of  opera¬ 
tion;  a  good  recovery  was  made.— Dr.  Hume  showed  a  patient 
operated  on  for  Suppurating  Hydatid  of  Liver.  The  incision 
was  made  behind  in  the  region  of  the  ninth  rib,  the  dia¬ 
phragm  being  drawn  into  the  opening  and  stitched  there. 

Specimens,  etc. 

Mr.  Rutherford  Morison  showed  Two  Ovarian  Tumours 
from  patients  aged  77  and  74  respectively.  Five  patients  over 
70  on  whom  he  had  operated  had  all  recovered,  so  that  age 
was  not  an  insuperable  obstacle  to  recovery. — Dr.  Drummond 
showed  a  liver  containing  an  immense  Hydatid  Cyst.  The 
patient  when  seen  was  jaundiced,  and  dying  from  peritonitis 
following  rupture  of  the  hydatid.— Mr.  Page  showed  Gall 
btones  removed  by  Cholecystotomy ;  thirty- three  were  found 
in  the  bladder  and  three  were  removed  with  difficulty  from 
the  cystic  duct.  The  patient  made  a  good  recovery  and  the 
wound  closed.— Dr.  Murphy  exhibited  (1)  Cancerous  Uterus 
successfully  removed  per  vaginam.  (2)  Vermiform  Appendix 
I  erforated  with  Two  Concretions  from  a  patient  who  died  of 
4  eritomtis.  (3)  A  Cancerous  Tumour  of  the  Sigmoid  Flexure 
which  he  had  excised,  afterwards  restoring  the  continuity  of 
1  j  ’n^es^ina^  canal  by  circular  enterorrhaphy.  (4)  A  portion 
ot  Gangrenous  Intussuscepted  Intestine  removed  by  Lapar- 
otomy  (5)  Specimen  of  Perforating  Gastric  Ulcer  from  a 
patient  who  died  on  the  eleventh  day  after  laparotomy,  wash¬ 
ing  out,  of  the  peritoneal  cavity  and  suturing  the  perforation 
in  the  stomach.  (6)  An  excellent  specimen  of  Uterine  Poly¬ 
pus  with  much  dilated  tubes  and  cystic  ovaries.  —Dr.  Robert¬ 
son  showed  a  Urethroscope. 


.  American  JoTTiNGS.-One  building  (the  Venetian  building 
in  Chicago  is  said  to  house  over  600  doctors.  Otherbig building 
have  large  numbers  of  medical  tenants.  This  arrangement  i 
very  convenient  for  the  patient,  who,  if  he  fails  to  find  his  pai 
ticular  oracle  when  he  wants  him,  has  a  wide  range  of  clioic 
among  other  autlmrities  without  waste  of  time  or  money  i: 
lunting  them  out ;  it  may  be  doubted,  however,  whether  the  ai 
langement  is  always  equally  satisfactory  to  the  doctors. 
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Traitement  de  la  Phtisie  Pulmonaire.  (Treatment  of 

Pulmonary  Phthisis.)  Par  le  Dr.  G.  Daremberg,  Corre- 

spondant  de  l’Academie  de  Mddecine.  Two  vols.  Paris : 

J.  Rueff  et  Cie.  1892. 

It  implies  no  small  amount  of  courage  and  conviction  at  the 
present  time  to  venture  on  the  publication  of  a  work  in  two 
volumes— small  and  elegantly  printed  though  they  may  be— 
on  the  treatment  of  phthisis.  Dr.  Daremberg,  however,  is  a 
firm  believer  in  the  curability  of  phthisis,  having  successfully 
demonstrated  the  fact  in  his  own  person.  But  it  is  not  for 
the  purpose  of  touting  any  new  treatment  that  these  columns 
have  been  penned.  The  author’s  object  is  apparently  to  insist 
on  the  fact  that,  given  certain  conditions,  all  cases  of  phthisis 
are  amenable  to  a  suitable  hygienic  regimen,  medicinal 
treatment  taking  quite  a  secondary  place  in  the  method  which 
has  given  such  satisfactory  results  in  his  own  person  and  in 
his  patients.  The  author  points  out  the  duty  of  the  practitioner 
to  inform  his  patient  of  the  gravity  of  the  lesions  even  in  their 
initial  stages.  He  should  be  told  that  his  malady  is  a  serious 
one,  and  that  everything  must  be  sacrificed  to  bring  about  a 
cure.  Nevertheless,  the  conviction  of  the  perfect  curability  of 
the  disease  is  indispensable  to  success,  on  the  part  both  of  the 
physician  and  the  patient.  Failing  this  conviction,  it  is  idle 
to  hope  that  the  former  will  have  the  courage  to  prescribe  or 
the  latter  to  follow  the  long  and  tedious  course  which  alone  can 
enable  the  organism  to  combat  the  invader. 

After  laying  down  these  general  principles  the  author 
briefly  recapitulates  the  various  methods  of  treatment  which, 
at  one  time  or  another,  have  held  out  a  promise  of  modifying 
or  arresting  the  tuberculous  process.  The  list  is  a  long  one, 
and  their  mere  enumeration  is  enough  to  infuse  a  large  dose 
of  scepticism  into  the  breasts  of  the  most  sanguine.  It  is  a 
raking  over  of  the  ashes  of  dead-and-gone  methods.  The 
author  is  himself  evidently  sceptical  as  to  the  present  pro¬ 
spective  value  of  immunity-conferring  inoculations,  and  he 
evinces  a  disposition  to  erect  into  a  scientific  axiom  the  prin¬ 
ciple  that  immunity  by  inoculation  cannot  be  hoped  for  in 
respect  of  diseases,  one  attack  of  which  does  not  protect 
against  subsequent  attacks.  At  the  same  time  he  considers 
that  bacteriology  offers  greater  hope  of  the  discovery  of  an 
immunity-conferring  agent  than  do  therapeutics  of  a  medi¬ 
cinal  specific. 

Turning  from  the  negative  to  the  positive,  the  author 
devotes  the  second  volume  to  the  consideration  of  the  various 
factors  which  together  constitute  the  antituberculous  regi¬ 
men  ;  of  this  part  of  the  work  we  cannot  speak  too  highly,  in 
spite  of  the  fact  that  the  author  has  only  attempted  to  co¬ 
ordinate  principles  of  treatment  which  have  long  been  well 
known  to  physicians.  The  stomach  of  the  phthisical  patient 
is  the  field  of  battle,  as  a  great  physician  of  a  past  generation 
has  said,  and  there  is  no  more  difficult  problem  than  to  pro¬ 
vide  for  the  nutrition  of  patients  whose  digestion  is  feeble 
and  whose  powers  of  assimilation  are  notably  impaired.  T1  e 
author  does  not  content  himself  with  generalisations.  He 
gives  detailed  and  specific  directions  for  the  alimentation  and 
general  management  of  the  phthisical,  and  these  are  charac¬ 
terised  by  sound  judgment  and  mature  experience.  The 
salient  point  of  the  method,  however,  is  after  all  the  “open 
air  treatment,”  carried  out  in  a  suitable  climate,  and  adapted 
to  the  requirements  of  each  patient.  Among  the  “  stations  ” 
recommended  are  Hastings,  and  various  towns  in  the  Isle  of 
Might,  where  the  patient  (says  the  author)  will  find  excellent 
hotels,  comfortable  and  inexpensive  boardinghouses  ;  charm¬ 
ing  enyirons,  embosomed  in  delicious  verdure  and  an  agree¬ 
able  climate . of  which  the  therapeutic  value  in  enhanced 

by  the  most  exquisite  domestic  cleanliness.  Beautifully 
printed  and  tastefully  bound,  these  volumes  constitute  a 
valuable  addition  to  the  literature  on  this  subject. 


The  first  stone  of  a  seaside  sanatorium  for  scrofulous 
children  was  laid  at  Chipiona,  near  Cadiz,  on  October  12th. 
The  institution  owes  its  foundation  in  great  measure  to  the 
philanthropic  efforts  of  Dr.  Tolosa  Latour. 
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The  Mission  of  the  Association  of  the  Military  Sur¬ 
geons  of  the  National  Guard  of  the  United  States. 

By  N.  Senn,  M.D.,  Ph.D.,  of  Chicago. 

This  pamphlet  contains  an  address  delivered  at  St.  Louis  by 
Dr.  Senn,  President  of  a  recently  formed  Association  for  ad¬ 
vancing  the  interests  of  the  Medical  Officers  of  the  National 
Guard  of  the  United  States,  a  body  composed,  as  we  learn,  of 
no  fewer  than  100,000  of  the  best  American  citizens  of  all 
classes,  formed  in  regiments,  which  can  be  embodied  and 
concentrated  within  a  few  days  at  any  point  of  the  vast 
territory. 

Although  organised  as  a  military  body,  its  chief  function  is  a 
police  maintenance  of  law  and  order,  and  defence  of  property. 
Dr.  Senn’s  style  is  decidedly  impressive,  he  does  not  hide  his 
country’s  undoubted  light  under  a  bushel.  The  ready 
patriotism  of  the  National  Guard  he  emphasises  in  the  laud¬ 
able  sentiment  that  “every  good  citizen  takes  a  just  pride 
and  deep  interest  in  the  safety  and  prosperity  of  his  country 
in  their  case  doubly  so  when  “  it  is  a  privilege  to  be  a  citizen 
of  the  greatest  country  on  the  face  of  the  earth,  and  to  belong 
to  the  most  powerful  and  progressive  nation  in  the  world ;  a 
great  nation  whose  beautiful  dag — the  star-spangled  banner — is 
respected  and  admired  wherever  it  is  unfolded”;  and  in  whose 
emblematic  eagle,  “  like  the  king  of  the  skies  that  knows  no 
rival  in  his  sphere,  our  country  has  outstripped  the  Old  World 
in  everything  that  pertains  to  the  welfare  of  its  people.” 

Might  we  hint  one  exception,  in  this  whipping  of  creation, 
to  wit :  the  medical  officers  of  the  American  National  Guard, 
who.  according  to  the  showing  of  this  address,  are  far  behind 
our  Volunteer  medical  officers? 

The  American  National  Guard,  he  says,  “constitute  an 

efficient  police  force  scattered  over  this  vast  country . 

by  their  prompt  response  and  action  they  have  nipped  many 
a  serious  riot  in  the  bud  and  have  saved  millions  of  property 
from  destruction;”  while  in  recognition  of  such  important 
services  “the  different  States  have  made  ample  provision 
financially,”  to  secure  efficiency.  •  But  the  medical  service  of 
this  valuable  body  is  nevertheless  the  blot  on  it,  and  far  from 
satisfactory ;  the  necessity  is  therefore  clear  for  combined 
associated  action  to  raise  its  status,  or,  as  Dr.  Senn  puts  it,  for 
“  elevating  the  position  of  the  medical  staff  in  the  estimation 
of  the  line  officers.”  Can  it  be  possible  that,  even  in  an 
American  democratic  army,  we  are  here  shown  the  Old  World 
cloven  foot  of  military  caste?  We  fear  that  is  the  only 
possible  conclusion.  Of  500  medical  officers  of  the  Guard, 
about  200  have  already  joined  the  Association,  to  which  we 
cordially  wish  success,  with  the  view  to  mutual  help  and  im¬ 
provement.  The  improvement  desired  is  undoubtedly  needed, 
for,  speaking  with  the  frankness  so  characteristic  of  his 
countrymen,  Dr.  Senn  draws  anything  but  a  flattering  picture 
of  these  medical  officers.  The  evil  begins  in  their  first  ap¬ 
pointment,  which,  instead  of  being  by  competitive  examina¬ 
tion  as  in  the  regular  army,  is  “virtually  in  the  hands  of  the 
regimental  commander,”-  whose  patronage  is  more  guided  by 
“personal  friendship,  political  influence,  and  social  qualifi¬ 
cations,”  than  by  professional  fitness.  He  complains  that 
while  all  the  combatant  ranks  profit  greatly  by  weekly  in¬ 
struction  and  annual  camp  drill,  so  that  they  become  “well 
versed  in  the  art  of  war,”  the  medical  officers  all  the  while 
learn  nothing.  Of  them  he  says  :  “  Few,  if  any,  make  a  seri¬ 
ous  study  of  standard  works  on  military  surgery  and  hygiene 
. Most  of  them,  even  if  they  had  a  desire,  have  no  oppor¬ 
tunity  to  make  themselves  more  proficient  for  camp  or  field 

service . I  have  often  heard  the  complaint  made  that  the 

line  officers  do  not  show  proper  respect  for  the  military  sur¬ 
geon,  and  do  not  treat  him  with  becoming  courtesy.  How 

could  it  be  otherwise? . Something  must  be  done  to  raise 

the  standard  and  usefulness  of  the  medical  service.  I  know 
of  no  way  of  accomplishing  this  object  except  by  concerted 
action . The  military  surgeons  must  educate  themselves.” 

And  so,  although  Dr.  Senn  begins  in  superfluous  rhetoric, 
he  ends  like  a  practical  American,  in  solid  advice.  Towards 
the  furtherance  of  his  excellent  aspirations  we  would  recom¬ 
mend  to  his  study  the  rules  and  regulations  by  which  our 
Volunteer  medical  officers  have  attained  and  maintained  a 
high  standard  of  efficiency.  But  the  tale  which  he  unfolds 
has  a  moral  for  us;  it  shows  the  identity  of  military  human 
nature  all  the  world  over ;  it  demonstrates  that  the  arrogant 


spirit  which  military  command  begets  crops  up  just  as 
strongly  in  democratic  as  in  monarchical  armies  ;  and  that  it 
has  a  remarkable  tendency  to  display  itself  in  jealousy  of  and 
discourtesy  towards  medical  officers. 


The  Surgical  Treatment  of  Neuralgia  of  the  Fifth 

Nerve  (Tic  Douloureux).  By  Wm.  Rose,  M.B.,  B.S.Lond., 

F.R.C.S.,  Joint  Professor  of  Surgery  in  King’s  College,  Lon¬ 
don,  and  Surgeon  to  King’s  College  Hospital,  etc.  London  : 

Bailli&re,  Tindall,  and  Cox.  1892. 

This  volume  is  made  up  of  the  threeJLettsomian  Lectures  on 
the  Surgical  Treatment  of  Neuralgia  of  the  Fifth  Nerve,  which 
were  delivered  early  in  the  year  by  Professor  Rose  before  the 
Medical  Society  of  London,  and  which  at  the  time  were  pub¬ 
lished  in  the  British  Medical  Journal.  The  volume,  con¬ 
veniently  arranged  and  well  illustrated,  contains  much  more 
than  a  mere  summary  of  what  has  hitherto  been  done  in  the 
operative  treatment  of  trigeminal  neuralgia,  as  it  gives  in  full 
detail  a  record  of  the  author’s  able  and  strenuous  efforts  to 
relieve  this  terrible  affliction.  These  efforts  have,  indeed, 
been  made  under  somewhat  depressing  circumstances.  As  is 
shown  in  these  lectures,  a  long  series  of  carefully  planned  and 
skilfully  executed  operations  have  hitherto  almost  invariably 
resulted  in  dismal  failure.  Professor  Rose,  however,  is  san¬ 
guine  in  his  view  as  to  the  future  of  this  branch  of  surgery, 
and,  whilst  content  to  wait  until  time  and  extended  experi¬ 
ence  have  tested  the  value  of  his  own  method,  regards  the 
outlook  as  hopeful. 

The  first  lecture,  which  gives  a  review  of  the  clinical 
features  and  pathology  of  neuralgia  of  the  fifth  nerve,  together 
with  some  general  remarks  on  its  surgical  treatment,  presents 
little  of  novelty,  except  some  suggeotive  remarks  on  liga¬ 
ture  of  the  carotid  artery  as  a  method  of  dealing  with  this 
affection.  This,  there  seems  some  reason  to  think,  is  the 
least  unfavourable  of  the  methods  that  have  hitherto  been 
tried.  Professor  Rose  holds  that  mortality  attending  it  is  a 
serious  objection  to  it,  but,  surely,  on  his  own  showing,  this 
operation  is  less  fatal  in  cases  of  trigeminal  neuralgia  than 
the  latest  developments  of  nerve  section. 

The  second  lecture  is  devoted  to  a  description  of  the  various 
operations  on  the  different  branches  of  the  fifth  nerve.  The 
author  shows  a  full  and  practical  knowledge  of  most  of  what 
has  been  done  in  the  treatment  of  facial  neuralgia,  and  ex¬ 
plains  clearly  the  steps  of  each  of  the  numerous  operations 
which  have  been  devised  from  time  to  time.  This  section 
contains  many  instructive  details  of  topographical  anatomy, 
the  review  of  the  operations  on  each  division  of  the  fifth  nerve 
being  preceded  by  an  anatomical  sketch  of  the  trunk  under 
consideration. 

In  the  concluding  lecture  on  Removal  of  the  Gasserian 
Ganglion,  Professor  Rose  states  that  he  was  led  by  the  more 
or  less  favourable  results  of  removal  of  Meckel’s  ganglion  to 
consider  the  practicability  of  this  formidable  undertaking. 
A  detailed  description  is  given  of  the  operation,  which  he  has 
now  practised  in  five  cases  of  intense  trigeminal  neuralgia. 
This  procedure,  which  is  extremely  complex,  being  divided 
into  as  many  as  six  stages,  is  an  ingenious  elaboration  of  the 
oft-modified  method  of  Pancoast,  in  which  the  region  of  the 
foramen  ovale  is  exposed  through  the  pterygoid  region.  The 
results  that  have  hitherto  been  obtained  from  the  operation 
are  fully  reported  in  this  lecture,  and  its  nature  is  stated 
with  fairness  and  candour.  Its  prospects,  it  must  be  acknow¬ 
ledged,  are  not  good.  It  is  admittedly  difficult— probably  one 
of  the  most  difficult  in  surgery — and  is  certainly  not  free 
from  risk.  It  still  remains  to  be  proved  whether  this  attack 
on  the  Gasserian  ganglion  can  ever  afford  m(  re  than  temporary 
relief.  It  is  very  doubtful  whether  in  the  living  subject  it  is 
possible  to  remove  the  whole  of  the  ganglion  without  causing 
serious  damage  to  the  cavernous  sinus.  No  surgeon,  we  are 
sure,  would  be  justified  in  undertaking  the  operation  unless  he 
were  qualified  by  much  experience  in  operating  and  a  full 
knowledge  of  anatomical  detail.  But  whatever  may  be  the 
fate  of  this  operation,  its  history  will  always  be  one  of  interest, 
as  showing  how  much  has  been  done  at  the  present  day  in 
improving  the  technique  of  surgery  by  a  happy  combination 
of  boldness,  scientific  accuracy,  and  surgical  skill. 
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A  Treatise  on  the  Parasites  and  Parasitic  Diseases  of 

the  Domesticated  Animals.  By  L.  G.  Neumann,  Pro¬ 
fessor  at  the  National  Veterinary  School  of  Toulouse.  Trans¬ 
lated  and  edited  by  George  Fleming,  C.B.,  LL.D.,  F.R.C.V.S. 

800  pp.,  8vo.  London  :  Bailliere,  Tindall,  and  Cox. 

There  is  probably  no  department  of  veterinary  medicine 
which  it  has  been  so  difficult  for  the  English  practitioner  to 
study  as  that  which  treats  of  parasitic  diseases.  There  has 
hitherto  been  no  textbook  in  our  language  treating  at  all 
adequately  of  the  domestic  animals  in  this  respect.  The 
works  of  Cobbold  were  not  broad  enough  in  their  scope,  and 
have  now  by  the  progress  of  investigation  become  somewhat 
antiquated,  whilst  the  classic  treatise  of  Leuckart,  though  it 
may  fairly  be  described  as  “  encyclopiedic  ”  as  far  as  it  ex¬ 
tends,  only  professes  to  deal  with  the  subject  as  far  as  man  is 
concerned,  and  will  probably  not  be  complete  even  to  that 
extent  for  some  years  to  come.  With  these  exceptions,  there 
has  been  nothing  to  which  the  student  or  practitioner  could 
turn  for  information  except  the  articles  contained  in  general 
medical  treatises,  wherein  this  important  subject  has  not  in¬ 
frequently  been  handled  in  a  somewhat  stepmotherly  fashion. 
It  would  probably  have  been  impossible  to  select  a  work  for 
translation  which  would  meet  the  wants  of  the  average  veter¬ 
inarian  better  than  that  of  Professor  Neumann,  which  has 
demonstrated  its  claim  to  consideration  by  the  fact  that  the 
first  edition  was  exhausted  in  less  than  three  years. 

The  work  commences  with  an  introduction  treating  of  the 
phenomena  of  parasitism  in  general,  the  classification  of  para¬ 
sites,  and  the  modifications  in  structure  and  life-history  in¬ 
duced  by  their  habits.  It  is  explained,  in  the  course  of  this 
chapter,  that  microbes  are  excluded  from  consideration— a 
course  which  is  certainly  wise  in  view  of  the  extensive  litera¬ 
ture  which  is  now  devoted  to  them.  The  body  of  the  work  is 
divided  into  eight  books,  each  of  which  treats  of  the  parasites 
of  some  different  system  of  organs ;  thus  the  first  treats  of 
the  “parasites  of  the  skin,”  the  last  of  those  of  the  “  genito¬ 
urinary  organs.’  The  books  are  subdivided  into  chapters, 
and  these  again  into  articles,  varying  in  extent  and  nature  of 
contents  according  to  the  exigencies  of  the  case.  The  appear¬ 
ance  of  the  different  parasites  at  various  stages  of  growth  is 
succinctly  but  clearly  described,  together  with  the  symptoms 
to  which  they  give  rise,  the  several  modes  of  treatment,  and 
the  appropriate  prophylactic  measures. 

The  illustrations  are  numerous  and  accurate,  though  some 
of  them  have  a  rough  appearance,  suggesting  that  they  are 
either  rather  coarse  cliches  or  carelessly  printed.  In  a  few  in¬ 
stances  better  figures  might  certainly  have  been  found  than 
those  here  presented. 

The  author’s  (as  distinguished  from  the  translator’s)  style 
is  good,  and  the  book  throughout  impresses  the  reader  with 
being  the  work  of  a  master  of  the  subject.  The  work  is  care¬ 
fully  brought  up  to  date,  and  we  have  noted  scarcely  any 
omissions  of  importance. in  the  lists  of  parasites.  We  have 
therefore  great  pleasure  in  welcoming  Professor  Neumann’s 
work  on  its  appearance  amongst  us. 

But,  though  grateful,  we  are  not  satisfied.  The  arrange¬ 
ment  adopted  does  not  seem  to  us  so  convenient  as  a  zoolo¬ 
gical  one  would  have  been.  The  same  genus  or  even  species 
may  affect  widely  different  parts  of  the  body,  and  hence  must 
be  described  several  times  over  or  else  a  much  more  elaborate 
system  of  cross  references  should  be  provided  than  is  given  in 
the  present  work.  It  is  impossible  to  find  out  (without  perus¬ 
ing  the  whole  800  pages)  what  are  the  parasites  affecting  a 
^1Vj11janiima^  ^ie  h°r8e>  f°r  example,  there  have  been  re¬ 
corded  about  thirty  entozoa;  but  in  the  index,  where  we 
should  naturally  look  for  help  in  this  direction,  we  find  only 
horse  hypoderma”  and  “equidae,  scabies  of  the.”  Why 
these  two  items  are  selected  for  special  reference  we  are  at  a 
loss  to  conceive.  The  author  informs  us  that  he  has  reduced 
the  zoological  information  to  the  “  strictest  minimum,”  and 
this  is  a  weak  point  in  the  whole  work.  Not  only  is  the  in- 
formation  meagre,  but  owing  to  the  arrangement  of  the  work, 
which  has  already  been  criticised,  it  is  cut  up  and  distributed 
here  and  there  in  a  manner  which  greatly  increases  the  diffi¬ 
culty  of  obtaining  clear  ideas  as  to  the  relationships  of  the 
various  parasites.  It  is  here  especially  that  the  illustrations 
are  not  up  to  date,  and  that  erroneous  statements  occur ; 
witness  the  introduction  of  Van  Beneden’s  diagram  of  a  tape¬ 


worm  segment  (p.  379),  which  is  more  than  thirty  years  old, 
and  may  be  “  ideal,”  but  is  certainly  not  “typical.” 

As  regards  the  translation,  we  can  only  say  that  it  is  most 
unsatisfactory.  It  appears  to  have  been  made  by  what  we 
may  term  the  “philological”  method,  of  which  the  rules 
are  these :  (1)  each  French  word  should  be  rendered  by  an 
English  one,  and,  (2)  if  there  be  an  English  word  resembling 
the  French  one,  it  should  be  used  for  the  purpose.  This 
always  leads  to  a  harsh,  awkward  style,  and  sometimes  to 
expressions  which  can  hardly  be  understood  unless  they  are 
first  rendered  back  into  the  original.  Here  are  a  few 
examples:  “Each  species  [of  tapeworm]  has  generally  its 
particular  sojourn,  and  its  exclusive  location  in  the  same 
compartment.”  The  sporozoa  are  “  provided  with  a  nucleus, 
and  generally  limited  to  the  adult  age  by  a  hairless  cuticle.” 
Under  the  heading  “Larvae  of  the  G]strus  gastricoles”  we 
read :  “  By  reason  of  their  habitat,  they  constitute  the  oestrus 
gastricoles— chylivorous  of  Bracy-Clark— and  all  belong  to  the 
genus  gastrophilus  (Leach),  the  result  of  doubling  the  genus 
oestrus  of  Latreille.” 

This  last  passage  also  shows  an  imperfect  acquaintance 
with  the  zoological  terminology  usual  in  this  country.  Refe¬ 
rence  to  a  textbook  of  zoology  should  have  prevented  the 
appearance  of  such  a  medley  of  terminations  as  is  seen  in 
the  statement  that  “  arthropodes”  are  divided  into  four 
classes,  “  Crustacea,  arachnidse,  myriapodes,  and  insects.” 
“  Turbellaries  ”  is  not  a  recognised  term,  and  the  state¬ 
ment  that  insects  breathe  by  “  a  trachea”  is  surprising. 
Vigorous  but  inconsistent  efforts  have  been  made  to  anglicise 
specific  names  We  venture  to  doubt  whether  ‘  ‘  giant  eustron- 
gle  ”  is  preferable  to  “  Eustrongylus  gigas  ”  also  whether 
“  biseriated  menopon  ”  is  better  than  “  Menopon  biseriatum  ;  ” 
but  we  are  rather  surprised  that  a  writer  who  has  achieved 
this  latter  should  be  baffled  by  “  Ornithobius  bucephalus  ”  and 
“  Globocephalus  longemucronatus.”  It  is  time  that  a  vigorous 
protest  was  raised  against  the  view  that  a  satisfactory  trans¬ 
lation  is  consistent  with  unintelligible  jargon  such  as  the 
above,  produced  without  careful  attention  to  details. 

Medical  Microscopy;  a  Guide  to  the  Use  of  the  Micro¬ 
scope  in  Medical  Practice.  By  Frank  J.  Wethered, 
M.D.Lond.  With  Illustrations.  London :  H.  K.  Lewis. 
1892. 

The  work  we  have  before  us  differs  in  many  respects  from  any 
that  has  been  published  in  this  country,  in  that  it  goes  over 
ground  not  usually  touched  on  in  such  a  work ;  it  gives  a 
much  more  complete  account  of  clinical  microscopical  work 
than  is  usually  presented  to  the  student. 

The  first  150  pages  are  taken  up  with  descriptions  of 
apparatus  and  methods  of  hardening,  embedding,  cutting, 
and  staining.  These,  without  being  tediously  long,  are 
sufficiently  full  to  enable  anyone  acquainted  with  the  ele¬ 
ments  of  histological  work  to  follow  them  very  readily.  Then 
comes  a  chapter  on  the  examination  of  tumours,  which  is  not 
very  full,  but  will  probably  be  sufficient  for  use  in  the  ward 
or  in  the  operating  theatre. 

Chapters  on  the  examination  of  urinary  deposits  and  on 
fascesarefollowed  by  another  on  sputum,  which  is  an  especially 
good  one,  as,  in  addition  to  the  ordinary  matter  and  illus¬ 
trations,  it  contains  drawings  of  various  kinds  of  casts  and  of 
the  Charcot-Leyden  crystals,  which  are  usually  described  but 
very  seldom  figured.  Then  follows  an  account  of  the  exami¬ 
nation  of  vomited  matter  and  of  the  contents  of  various 
cavities  and  organs,  a  chapter  on  the  examination  of  the 
blood,  on  cutaneous  parasites,  and  on  the  rough  examination 
of  food  and  water.  The  work  concludes  with  a  short  account 
of  bacteriological  methods. 

The  subject  matter  has  been  carefully  selected,  the  accounts 
and  descriptions  are  well  written,  and  the  illustrations  are 
excellent  and  numerous.  This  book  may  be  commended  to 
the  student  commencing  his  clinical  work.  If  he  studies  it 
carefully,  and  utilises  to  the  full  the  methods  described,  he 
is  not  likely  to  degenerate  into  a  rule-of-thumb  practitioner. 

Medico-Psychological  Association  of  Great  Britain 
and  Ireland.— The  next  quarterly  meeting  of  the  Medico- 
Psychological  Association  will  be  held  at  Bethlem  Hospital, 
London,  on  Thursday,  November  17th,  at  4  p.m. 
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Menstruation  et  Ticondation ;  Physioloqie  ft  Pathol oqie  [Men¬ 
struation  and  Impregnation:  Physiology  and  Pathology]. 
Par  A.  Auvard,  Accoucheur  des  Hopitaux.  (Encyclopedic 
scientifique  des  Aides-memoires.)  (Paris  :  Gauthier- Villars  et 
Fils ;  G.  Masson.) — Dr.  Auvard  fills  181  pages  with  letterpress 
and  good  diagrams  illustrating  the  phenomena  of  men¬ 
struation  and  impregnation.  We  may  disapprove  of  his  de¬ 
liberate  advocacy  of  artificial  impregnation,  we  may  think  that 
long  clinical  reports  on  sexual  eccentricities  might  as  well  be 
omitted  or  condensed  ;  still  the  manual  is  scientific  in  spirit 
and  far  superior  to  its  predecessors  on  allied  subjects.  Dr. 
Auvard  summarises  the  theories  on  menstruation  in  an  able 
manner.  He  does  not  believe  that  the  endometrium  under¬ 
goes  a  definite  change  in  association  with  menstruation.  In 
some  subjects  it  may  be  shed  entire,  in  some  not  at  all.  He 
favours  Becker’s  theory  of  a  “menstrual  pool,”  a  sero-san- 
guineous  effusion  which  appears  around  the  ovary  during  the 
catamenia  and  running  down  the  tube  carries  the  ovum  with 
it.  As  the  author  stigmatises  other  doctrines  as  pure  fantasy 
we  may  be  permitted  to  apply  that  expression  to  the  “pool  ” 
theory.  Where  had  Becker  proof  of  a  “pool  ?  ”  Where  is  the 
evidence  that  the  pool  would  flow  down  the  tube  instead  of 
spilling  over  into  the  peritoneum  ?  The  author  seems  to  have 
overlooked  the  discovery  of  His,  of  Leipzig,  who  showed  that 
the  fimbriae  of  the  tube  are  constantly  spread  over  the  lower 
and  outer  part  of  the  ovary  which  hangs  with  its  long  axis 
almost  vertical.  Hence  it  is  hard  for  the  ovum  to  avoid  fall¬ 
ing  into  the  ostium.  Dr.  Auvard  believes  that  there  is  truth 
in  several  of  the  different  theories  on  insemination,  namely* 
capillary  action,  aspiration,  and  the  individual  movements  of 
spermatozoa,  all  these  agencies  playing  a  share  in  bringing 
sperm  cell  and  germ  cell  in  contact.  The  chapters  on  menstrual 
irregularities  are  excellent.  He  does  not,  like  Matthews  Dun¬ 
can,  look  upon  vicarious  menstruation  as  “  a  tissue  of  error  if 
not  of  absurdity.”  The  summary  of  theories  and  causes  of 
impotence  and  sterility  is  ably  compiled,  although  it  includes 
the  consideration  of  many  subjective  questions  incapable  of 
scientific  proof. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


URETHRAL  INJECTOR. 

This  instrument  has  been  made  by  Messrs.  Mayer  and 
Meltzer,  of  Great  Portland  Street,  at  the  suggestion  of  Mr.  W. 
E.  Burton.  He  has  found  it  completely  successful  in  the 
treatment  of  tender  spots  in  the  urethra  due  to  previous 
gonorrhoeal  inflammation. 

The  apparatus  consists  of  a  small  glass  syringe  plugging 
into  a  vulcanite  stem.  This  stem  and  its  cylindrical  enlarge¬ 
ment  (which  is  pierced  with  numerous  fine  openings,  care¬ 
fully  countersunk)  is  highly  polished.  In  using  the  instru¬ 
ment  he  fills  the  syringe  and  tube  completely  with  silver 
nitrate  or  other  solution,  and  dips  the  end  into  water  (grease 
is  unnecessary  and  interferes  with  the  application  of  watery 


solutions)  ;  he  introduces  the  tube  into  the  urethra  until  it 
has  passed,  by  about  half  an  inch,  the  tender  spot  which  has 
been  previously  made  out,  and  marked  with  a  dermograph,  if 
necessary.  Then  the  tube  is  withdrawn  slowly  with  a  screw 
movement,  so  as  to  turn  it  completely  on  itself  two  or  three 
times  before  it  has  passed  the  tender  spot.  While  thus  turn¬ 
ing  the  tube,  enough  pressure  should  be  made  on  the  piston 
to  inject  a  few  drops  of  the  solution.  The  advantages  claimed 
for  this  instrument  over  others  of  the  same  class  are  :  (1)  The 
greater  length  of  the  tube,  which  enables  it  to  reach  easily  the 
membranous  portion  of  the  urethra  if  needed ;  (2)  the  length 
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of  the  cylindrical  enlargement,  which  secures  a  much  more 
thorough  and  satisfactory  medication  of  the  tender  surface. 
Mr.  Burton  states  that  he  has  never  found  it  needful  to  make" 
more  than  two  applications.  The  instrument  is  made  in 
three  sizes,  so  that  one  can  be  selected  sufficiently  large  to 
stretch  the  urethra  completely— a  very  important  point. 


INTERCOLONIAL  MEDICAL  CONGRESS  OF 
AUSTRALASIA. 

The  third  session  of  this  Congress  was  opened  in  Sydney  on 
Monday,  September  26th,  in  the  Great  Hall  of  the  University. 
The  roll  comprised  634  ordinary  members,  26  honorary  mem¬ 
bers,  and  43  student  members.  The  principal  office-bearers 
were  Dr.  P.  Sydney  Jones  (President),  Dr.  Theo.  Chambers 
(Treasurer),  and  Drs.  Anderson  Stuart  and  S.  T.  Knaggs 
(Joint  General  Secretaries).  The  opening  meeting  was 
crowded,  and  was  attended  by  the  Governor,  the  Premier,  the 
Primate,  and  a  large  number  of  the  principal  citizens.  The 
Governor  (the  Earl  of  Jersey)  welcomed  to  Sydney  “men 
of  that  great  science  to  which  all  men  some  time  or  other  turn 
with  many  feelings  of  hope,  at  other  times  with  fear,  and 
always  with  gratitude.”  Professor  Anderson  Stuart  then 
read  the  report  of  the  Executive  Committee,  which  gave  a 
brief  summary  of  the  steps  which  had  been  taken  since  the 
second  session  at  Melbourne  in  1889.  The  report  was  adopted 
on  the  motion  of  Drs.  Verco,  of  Adelaide,  and  Bright,  of 
Hobart.  The  Premier  (Sir  George  R.  Dibbs,  K.C.M.G.)  thrn 
followed  up  the  welcome  which  had  been  given  by  the 
Governor,  and  he  was  followed  by  the  President,  who  de¬ 
livered  his  inaugural  address,  in  which  he  dwelt  on  the 
advances  which  had  been  made  in  medical  science  and  art 
during  the  last  forty  years,  the  period  during  which  he  had 
been  connected  with  the  profession.  At  the  conclusion  of 
these  proceedings  the  Governor  announced,  amid  cheers,  that 
the  Government  would  undertake  the  publication  of  the  pi  o- 
ceedings  of  the  Congress.  The  meeting  was  then  adjourned 
till  the  evening.  In  the  afternoon  the  Mayor  and  Mayoress 
held  a  reception  in  the  Town  Hall. 

The  evening  meeting  was  held  in  the  Great  Hall  of  the 
University,  and  was  entirely  devoted  to  the  discussion  of 
the  manner  in  which  the  executive  had  been  appointed,  and 
some  very  plain  speaking  was  indulged  in.  In  order  to  bring 
the  matter  up  it  had  been  arranged  that  Dr.  Tarrant  should 
move  for  a  committee  to  consider  and  report  on  a  matter  of 
procedure  to  regulate  the  preliminary  steps  for  future  meet¬ 
ings.  Dr.  Tarrant,  in  moving  for  the  committee,  made  upon 
this  occasion  an  exceedingly  even  and  temperate  address ;  but 
unfortunately  those  who  followed  him  gave  free  expression  to 
their  feelings.  It  was,  however,  quite  apparent  that  the  dis¬ 
contented  party  were  in  a  minority,  and  on  a  division  they  were 
hopelessly  out- voted.  Once  this  matter  had  been  got  over, 
nothing  further  occurred  to  mar  the  harmony  of  the  session, 
which  went  on  its  way  from  day  to  day  without  a  hitch.  The 
weather  on  five  out  of  the  six  days  was  perfect,  so  that  the 
numerous  outdoor  festivities  and  excursions  were  successful. 

The  meetings  of  the  Sections  and  Subsections  were  held  in 
the  various  theatres  of  the  Medical  School,  which,  being  all 
in  one  corridor,  were  well  suited  to  the  purpose.  The  papers 
were  plentiful— over  160— and  though  the  Sections  sat  usu¬ 
ally  from  10  till  1,  they  were  unable  in  some  instances  to 
read  more  than  half  the  papers  set  down. 

Anaesthetics. 

The  use  of  chloroform  as  an  anaesthetic  was  the  main  topic 
of  the  address  given  in  the  Section  of  Medicine  by  its  Pre¬ 
sident,  Dr.  James  Robertson,  Consulting  Physician  to  the 
Melbourne  Hospital.  He  criticised  the  conclusions  of  the 
Hyderabad  Chloroform  Commission,  and,  from  his  own  ex¬ 
perience  of  forty-five  years,  insisted  on  the  practical  import¬ 
ance  of  observing  the  pulse  as  well  as  the  respiration.  In  the 
Section  of  Surgery  a  discussion  on  anaesthetics  was  opened  by 
Dr.  A.  Shewen,  of  Sydney,  who  expressed  the  opinion  that 
existing  statistics  were  of  little  value.  Careful  clinical 
records  of  cases  should  be  obtained,  and  they  should  be  taken 
not  by  the  anaesthetist,  whose  attention  ought  not  to  be 
diverted  from  his  patient,  but  by  a  bystander.  He  thought 
both  ether  and  chloroform  possessed  advantages  wanting  in 
the  other,  which  fact  should  lead  to  the  selection  of  one  or 
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other  in  particular  cases.  The  interest  taken  in  the  discus¬ 
sion  was  shown  by  the  fact  that  eighteen  speakers  took  part 
in  it.  Dr.  Springthorpe,  of  Melbourne,  who  expressed  the 
opinion  that  many  fatal  cases  were  due  to  faulty  administra¬ 
tion,  advocated  for  slighter  operations  a  mode  of  administra- 
tration  which  he  called  “cortical  anaesthesia.”  Other 
speakers  urged  that  this  degree  of  anaesthesia  should  be 
reserved  for  certain  midwifery  cases,  and  that  for  surgical 
operations  the  patient  should  be  brought  under  the  full 
influence  of  the  anaesthetic.  Dr.  W.  Gardner,  of  Melbourne, 
President  of  the  Section,  said  that,  as  an  operating  surgeon’ 
he  appreciated  the  importance  of  the  personal  equation  of  the 
anaesthetist ;  with  one  his  mind  would  be  at  rest,  while  with 
another  he  would  be  in  constant  anxiety. 

Hydatids. 

The  third  day’s  sitting  of  the  Section  of  Surgery  was  de¬ 
voted  to  a  discussion  on  hydatids,  the  debate  turning  mainly 
on  the  question  whether  in  the  treatment  of  abdominal  hy¬ 
datids  aspiration  or  the  radical  cure  by  incision  were  the 
better. 

,  Ve/C,°  read  a  suggestive  paper  on  the  Treatment  of  Hy¬ 
datids  of  the  Brain.  He  proved  that  one-third  of  all  cases  of 
hydatids  of  the  brain  communicated  with  the  lateral  ven¬ 
tricles,  and  as  a  result  a  large  percentage  of  the  fatal  cases  was 
due  to  draining  the  eerebro- spinal  fluid,  and  leaving  the  ven¬ 
tricles  dry.  To  obviate  this,  he  suggested  that  in  future, 
after  emptying  the  cyst  through  a  trephine  hole,  and  washing 
out  as  usual,  no  drainage  tube  should  be  left,  and  that  the 
flap  should  be  closely  stitched,  and  thus  the  cavity  left  her¬ 
metically  sealed. 

Dr.  James  Graham,  of  Sydney,  showed  a  patient,  a  powerful, 
active  young  man,  from  whom,  two  years  earlier,  he  had  re- 
moved  a  hydatid  of  the  brain  4  inches  in  diameter,  and  con- 
taming  19  ounces  of  fluid.  Owing  to  optic  atrophy,  the  pa¬ 
tient  s  vision  was  diminished  to  perception  of  light,  but  he 
was  able  to  earn  his  living  as  a  basket  maker. 

Dr.  Spencer,  of  Bathurst,  made  known  the  fact  that  he  had 
treated  two  cases  of  abdominal  tumours  due  to  the  bothrio- 
cephalus  hguloides,  of  which  one  died  and  the  other  recovered, 
ihis  is  the  first  time  that  the  presence  of  such  a  parasite  has 
been  recognised  in  Australia. 

Beri-Beri. 

The  question  whether  beri-beri  is  endemic  in  Melbourne 
was  raised  by  Dr.  Molloy,  Medical  Superintendent  of  the 
Melbourne  Hospital,  who  related  an  instance  in  which  a 
number  of  Chinamen  were  simultaneously  attacked  by  the 
disease  while  employed  in  the  same  workshop.  In  these 
cases  there  was  peripheral  neuritis  accompanied  by  cedema 
beginning  in  the  lower  extremities,  and  becoming  more  or 
less  general  The  paper,  which  was  read  in  the  Section  of 
Medicine,  led  to  an  interesting  discussion,  in  the  course  of 
wnich  it  appeared  that  similar  cases  had  been  observed 
among  Chinese  in  Sydney. 

.Treatment  of  Snakebite  by  Strychnine, 
a  a  i?  a^sence  Ur.  Mueller,  the  author  of  this  method  in 
Australia,,  a  paper  on  the  subject  by  him  was  printed  and 
**iUVtted-  ^?r"  Uuxtable  read  a  paper  dealing  statistically 
with  the  results  obtained  in  cases  so  treated.  He  argued  that 
tne  results  of  the  treatment  of  snakebite  by  strychnine  in  all 
the  cases  of  which  it  had  been  possible  to  obtain  records  to 
the  present  time  showed  that  the  death-rate  among  those 

cases  was  considerably  in  excess  of  that  among  a  large  num¬ 
ber  of  cases  treated  by  other  methods.  The  facts  did  not 
arrant  the  administration  of  the  drug  in  the  large  doses 
wnicn  had  been  recommended.  Nevertheless  for  cases  in 
t-niD  ^)U  i  a  fluantity  °f  the  poison  as  did  not  inevitably 
y  ad  been  absorbed,  strychnine  judiciously  used  might 
no  J  sh,ort  °r  relieve  the  most  urgent  symptoms,  and  in  some 
cases  turn  the  scale  of  life  in  favour  of  the  patient.  The  Con- 
gress  resolved  to  request  Dr.  Martin  to  carry  out  a  series  of  in- 

esugations  relative  to  strychnine  as  an  antidote  to  snake 
poison. 

p.  _  Leprosy. 

t  l.nc -°  ^of  Brisbane,  contributed  a  paper  on  the  History 
Jo+°8^  ln,Q]leenfland>  from  which  it  appeared  that  the 
earnest  recorded  and  known  case  occurred  in  1866  in  a  Ger¬ 


man  who  had  long  lived  in  Hawaii ;  and  Dr.  Bancroft,  after 
searching  hospital  records,  was  convinced  that  several  undia¬ 
gnosed  cases  in  Europeans  occurred  later  than  the  year 
named.  A  large  party  visited  the  leper  hospital,  when  many 
of  the  visitors  saw  leprosy  for  the  first  time.  The  various  forms 
of  the  disease  were  demonstrated  by  Dr.  Ashburton  Thomp¬ 
son.  There  are  about  twenty  cases  detained  here,  including 
two  females  and  seven  males,  natives  of  Australia,  of  Euro¬ 
pean  descent,  besides  eleven  Chinese,  one  Japanese,  and  one 
Kanaka.  The  arrangements  at  the  Leper  Hospital  are  very 
complete.  Two  wardsmen  attend  the  males,  two  nurses  the 
females,  and  in  every  way — by  comfortable  quarters  on  a 
charming  site  overlooking  the  ocean,  cheerful  furniture, 
liberal  dietary  and  allowances  of  “medical  comforts” — the 
lot  of  the  leper  is  tempered. 

Hysterectomy. 

Dr.  Thring,  of  Sydney,  brought  forward  four  cases  of  vagi¬ 
nal  hysterectomy  for  cancer.  All  had  recovered  from  the 
operation,  but  return  had  taken  place  within  two  years  in  two 
cases.  Dr.  Thring  urged  early  removal.  Dr.  Foreman,  of  Sydney, 
showed  a  remarkable  specimen  of  fibro-cystic  disease  of  the 
uterus  involving  the  whole  organ,  and  having  its  lower  por¬ 
tion  extruded  through  the  cervix.  Dr.  Foreman  had  per¬ 
formed  total  extirpation  of  the  whole  uterus  by  abdominal 
section. 

Neuropathology. 

In  the  Section  of  Medicine  Dr.  John  Gibson  (Windsor) 
read  a  paper  on  a  case  of  muscular  atrophy  with  unusual 
lesions  in  the  cord.  Sections  of  the  cord  were  shown  by  Dr. 
Quaife,  by  means  of  the  projecting  microscope  and  the 
electric  light.  In  the  Section  of  Surgery  Dr.  F.  Bird 
(Melbourne)  related  a  case  of  injury  to  the  median  nerve  due 
to  a  gunshot  wound,  in  which  restoration  of  function  ensued 
after  grafting  a  portion  of  the  sciatic  nerve  of  a  cat.  An 
anatomical  paper  was  read  by  Professor  J.  T.  Wilson  (Sydney) 
on  the  closure  of  the  spinal  cord  in  the  foetal  lamb,  in  which 
certain  observations  were  adduced  in  support  of  the  theory  of 
the  mode  of  production  of  the  lumen  of  the  central  canal 
maintained  by  Balfour  for  chick  embryos,  and  subsequently 
criticised  adversely  by  other  writers. 

Myxcedema  and  Thyroid  Grafting. 

Dr.  Lockhart  Gibson,  of  Brisbane,  read  a  paper  on  the 
Functions  of  the  Thyroid  Gland,  with  observations  on  a  case  of 
thyroid  grafting,  in  which  he  insisted  that  the  proof  against  the 
alleged  blood-forming  function  of  the  thyroid  was  sufficient. 
The  history  of  the  patient  was  demonstrated  by  a  series  of 
photographs,  showing  the  gradual  advance  of  myxoedema  for 
the  first  four  years  of  life  and  the  very  marked  and  steady 
improvement  following  the  grafting  of  the  thyroid  of  a  lamb, 
which  grafting  took  place  in  the  fifth  year— that  is,  two  years 
ago.  The  author  also  gave  an  account  of  the  subsequent 
history  of  the  lamb  used,  from  which  he  imagined  he  had 
removed  the  whole  gland.  This  animal  showed  no  signs  of 
cachexia  eight  months  after  the  operation.  It  was  then  killed, 
and  it  was  found  that  a  small  piece  of  the  lower  end  of  one 
lobe  had  been  left ;  this  had  hypertrophied  and  carried  on 
the  essential  function  of  the  thyroid.  Sections  made  from 
this  portion  remaining  showed  a  remarkable  scarcity  of 
lymph  follicular  tissue,  but  were  otherwise  of  normal  appear¬ 
ance. 

Vital  Statistics. 

Mr.  T.  A.  Coghlan,  Government  statistician,  submitted  to 
the  Section  of  Public  Health  a  Life  Table  of  New  South  Wales, 
which  he  had  deduced  from  the  results  of  the  census  of  1891. 
Ihe  number  of  persons  dealt  with  was  1,123,954,  being  the 
population  of  the  colony,  excluding  aborigines,  and  the  num¬ 
ber  of  deaths  30,834  in  the  twelve  months  preceding  and  the 
iomwimont^i  following  the  day  of  the  census  (March  31st, 
18J1)  the  results  being  adjusted  according  to  the  system  de¬ 
vised  by  Mr.  W.  S.  B.  Woolhouse.  Mr.  Coghlan  showed  that 
the  expectation  at  birth  was:  males,  49.6;  females,  52.9  years; 
and  that  it  was  highest  at  age  2,  when  the  expectations  were 
respectively  56.37,  and  58.74.  These  figures  are  much  higher 
than  those  given  in  Dr.  Ogle’s  table  for  England,  a  result 
which,  as  the  author  properly  pointed  out',  is  probably  due  to 
the  more  favourable  conditions  under  which  the  inhabitants 
of  a  new  and  not  yet  overcrowded  country  are  brought  up.— 
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Dr.  David  Hardie,  of  Brisbane,  Queensland,  contributed  a  re¬ 
markable  paper  in  which  he  compared  the  varying  number  of 
deaths  from  several  diseases  at  different  seasons  of  the  year 
with  the  meteorological  conditions  observed  at  those  seasons 
in  each  of  eight  districts  into  which  he  divided  the  whole 
colony  for  his  purpose.  A  chart,  which  must  have  taken 
many  weeks  to  prepare,  showed  in  graphic  form  the  remark¬ 
able  coincidences  which  the  author  desired  to  point  out. 

Tin-Foiled  Sweets. 

A  report  on  chronic  lead  poisoning  among  children,  pre¬ 
pared  by  the  Honorary  Staff  and  Resident  Surgeon  of  the 
Brisbane  Hospital  for  Sick  Children,  was  read  by  Dr.  Jefferis 
Turner  in  the  Section  of  Medicine.  The  report,  which  dealt 
with  numerous  cases,  attributed  them  to  the  tin-foil  wrapping 
of  sweetmeats.  Twelve  specimens  of  such  tin-foil  were  tested, 
and  three  were  found  to  contain  lead  in  large  quantities. 
Two  specimens  of  the  tin-foil  used  in  wrapping  round  ciga¬ 
rettes  were  also  tested,  and  found  to  consist  largely  of  lead. 

Entertainments. 

On  Tuesday  afternoon  the  Governor  and  the  Countess  of  Jersey  gave  a 
garden  party  at  Government  House.  There  were  from  700  to  80o  present, 
and  the  weather  being  delightful,  the  party  was  a  great  success.  On 
\\eanesday  afternoon,  at  the  invitation  of  the  Government,  the  members 
and  their  friends  were  conveyed  in  their  steamer  down  the  harbour  to 
the  quarantine  station,  where  the  wonderfully  perfect  arrangements 
proved  most  interesting,  and  the  beauty  of  the  site— overlooking  the 
Pacific  Ocean— made  one  almost  long  to  be  detained  there.  Excellent  re¬ 
freshments  were  provided,  and  again  the  weather  was  delightful,  so  that 
all  returned  well  pleased  with  the  outing.  In  the  evening  the  President 
entertained  about  400  at  dinner  in  the  Town  Hall,  among  whom  was  the 
Governor.  On  Thursday  evening  the  orchestral  concert,  to  which  the 
members  were  invited,  proved  most  enjoyable.  On  Friday  afternoon 
there  was  a  harbour  party  to  view  the  gardens  and  grounds  of  Glades ville 
Hospital  for  the  Insane,  probably  the  finest  flower  garden  in  Australia. 
Here  also  the  park,  with  its  herds  of  emus,  kangaroos,  and  wallabys,  was 
most  interesting.  As  good  luck  would  have  it,  the  final  heat  of  a  great 
race  yas  witnessed  from  the  steamers,  which  then  proceeded  to 
the  Thomas  Walker  Convalescent  Hospital,  which  is  approaching  com¬ 
pletion,  as  a  memorial  to  the  late  Thomas  Walker.  The  fine  quality  of 
the  workmanship,  and  the  beauty  of  the  grounds  struck  all  with  admira¬ 
tion,  though  the  somewhat  lavish  expenditure- £1,000  per  head  for  75 
beds— in  construction  made  many  wish  they  had  some  of  the  money  for 
hospitals  they  could  name.  In  the  evening  a  conversazione,  which  was 
given  by  the  members  of  the  Congress,  was  held  in  the  Great  Hall  of  the 
university.  Elaborate  preparations  had  been  made  and  the  gathering 
proved  a  great  success.  The  Great  Hall  was  used  as  a  museum,  concert 
hall,  and  refreshment  room  ;  the  grounds  were  illuminated,  and  the 
chemical,  physical,  engineering,  biological,  and  geological  laboratories, 
as  well  as  the  medical  school,  library,  Nicholson  Museum,  and  in  fact  all 
the  university  buildings,  were  thrown  open,  and  “lecturettes ”  and  demon¬ 
strations  given  and  experiments  conducted:  about  1,400  attended.  On 
Saturday  a  harbour  excursion  was  given  by  the  Congress  to  Fern  Bay, 
where  luncheon  was  served ;  afterwards  the  visitors  proceeded  by 
steamers  to  some  of  the  more  beautiful  reaches  of  the  upper  harbour. 

he  eYeninS  Drs.  Chambers,  Knaggs,  and  McCormick  entertained  over 
-00  members  at  dinner  at  the  Australia  Hotel ;  good  music  was  provided, 
instead  of  speeches,  till  midnight,  when  the  company  separated  after 
singing  “God  Save  the  Queen.” 


SMALLPOX  AND  VACCINATION. 

The  information  which  continues  to  reach  us  from  one  and 
another  place  concerning  the  occurrence  of  cases  of  small-pox 
has  an  ugly  significance  at  this  season  of  the  year.  It  is  not 
alone  in  large  and  populous  centres  like  Liverpool,  Man¬ 
chester,  Huddersfield,  and  Halifax  that  the  disease  exists, 
but,  in  addition  to  the  epidemic  prevailing  at  Warrington, 
cases  are  cropping  up  in  many  towns  widely  scattered  over 
the  country.  And  with  these  evidences  of  small-pox  in  our 
midst,  although  London  just  now  is  free,  we  find  from  the 
recently  issued  annual  volume  of  the  Local  Government 
Board  that  an  ever  increasingly  large  number  of  children  are 
growing  up  in  England  unprotected  by  vaccination.  Of  those 
born  in  1889,  the  year  last  tabulated,  74,627  remained  unvac¬ 
cinated  when  the  returns  were  finally  made  up— a  number 
representing  9.9  per  cent,  of  the  births,  against  8.5  for  1888 ; 
in  London  the  rate  of  default  was  11.6,  compared  with  the 
preceding  return  of  10.3 ;  whilst  in  Yorkshire  it  was  13.0,  an 
increase  of  2.2  per  cent,  on  the  figures  for  the  previous  year. 
Of  individual  unions,  Gloucester  heads  the  list  with  a  default 
of  83  per  cent.,  followed  closely  by  Keighley  and  Leicester 
with  percentages  of  81  and  80  respectively.  The  latter  town 
has  not  been  without  small-pox  in  recent  weeks,  and  it  is 
notorious  that  with  all  its  professed  indifference  tb  vaccina¬ 


tion,  no  sooner  does  a  case  of  small-pox  occur  than  attempts 
are  made  to  vaccinate  or  revaccinate  those  persons  who  would 
seem  to  have  run  the  risk  of  infection. 

In  the  present  circumstances  it  is  much  to  be  regretted  that, 
the  Royal  Commission  on  Vaccination  should  have  prolonged 
its  sittings  to  such  length  as  has  now  been  reached.  The 
stational  vaccinations  of  the  country  are  suffering,  and  that 
system  of  arm-to-arm  vaccination  which  they  furnish  is  in 
danger  of  breaking  down  in  many  parts  of  the  kingdom  ; 
whilst  people,  ignorant  of  the  injustice  to  their  children 
involved  in  the  procedure,  are  rushing  to  those  “  sixpenny  ” 
doctors  who  are  content  for  a  small  fee  to  vaccinate  imper¬ 
fectly  in  one  or  two  places.  Such  operations  are  likely,  as 
time  goes  on,  to  throw  more  and  more  discredit  upon  vaccina¬ 
tion,  since  they  but  partially  confer  upon  individuals  the 
benefits  which  vaccination  properly  performed  would  give. 
And  then,  again,  vaccination  officers  everywhere  are  suffering 
from  the  deprivation  of  fees  consequent  upon  the  inaction  of 
recalcitrant  boards  of  guardians  and  the  inadequacy  of  magis¬ 
trates’  fines,  whilst  signs  are  not  wanting  that  some  of  the  best 
officers,  whose  years  have  been  spent  in  a  sincere  endeavour 
to  administer  the  vaccination  laws,  will  be  compelled  to 
relinquish  their  posts  if  matters  long  continue  as  at  present. 
If  these  laws  are  to  remain  on  our  Statute  Book,  it  is  only  fair 
to  ask  that  their  provisions  should  be  enforced.  Otherwise, 
there  will  continue  to  grow  up  in  our  midst  thousands  of 
unprotected  persons  who  will  swell — or  shall  we  say  cause  ? — 
the  next  epidemic  of  small-pox  that  visits  England. 


PROFITS  OF  MEDICAL  AID  ASSOCIATIONS. 

In  response  to  our  invitation  for  information  as  to  profits 
made  by  Medical  Aid  Associations,  Dr.  Leslie  Phillips  sends 
us  the  following  tables  : 

Medical  Aid  Associations. 


Particulars  of  Assets. 


Total  Net 
Value  of 
Assets. 

Property 

generally 

Freehold. 

Cash  in 
Hand. 

Furniture, 
Fixtures, and 
Instruments 

Derby  . 

£1,942 

1 ,270 

£347 

£222 

Northampton 

1,775 

2,718 1 

506 

100 

Preston  . 

1,280 

1,101 

231 

138 

Wolverhampton ... 

886 

7332 

- 

10 

Kidderminster  ... 

748 

556 

52 

110 

Nottingham 

861 

1,300  3 

10 

113 

York . 

1,431 

1,750  4 

99 

100 

1  Subject  to  mortgage  of  £1,600. 

2  Subject  to  mortgage  of  £200. 

3  Subject  to  loans  ot  £630. 

4  Subject  to  loan  of  £575. 

Fees  Paid  out  of  Income  to  Lay  Officials  (Secretary,  President, 
Treasurer,  etc.). 

Wolverhampton  .  £100  |  Cambridge  .  £41 

Derby  .  91  !  Stourport  .  27 

York  .  50  Kidderminster .  4:1 

Leicester .  52  1  Northampton .  82 

With  regard  to  Wolverhampton,  it  may  be  remembered  that 
the  total  income  of  the  Association  was  £1,835  ;  that  they  paid 
their  surgeons  and  locum  tenens  £498  ;  that  the  senior  medical 
officer,  Dr.  Wallington,  received  in  cash  £250;  that  after 
going  through  the  prodigious  wear-and-tear  of  two  epidemics 
of  influenza  he  asked  for  some  compensation,  if  even  only  to 
cover  the  cost  of  extra  cab  hire,  as  he  was  for  this  item  alone 
£57  out  of  pocket  for  the  year  ending  June  30th,  1891 ;  that 
this  was  promptly  refused ;  that  notwithstanding  this  re¬ 
fusal  the  Association  found  they  could,  after  paying  all  costs 

of  maintenance  of  the  business,  effect  a  purchase  of  land . 

(at  a  cost  of  £550  ?)  Moreover,  the  committee  and  officials 
ound  they  could  also  afford  to  remunerate  their  own  invalu¬ 
able  services  on  a  liberal  scale,  and  £100  5s.  7d.  appears  in 
the  balance-sheet  as  having  beenfpaid  to  these  gentlemen. 
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ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  Council  was  held  at  the  College  on  November 
10th,  and  the  minutes  of  the  last  quarterly  Council  were  read 
and  confirmed. 

A  report  was  read  from  the  Committee  for  General  Pur¬ 
poses,  and  the  following  regulations  for  the  Common  Room 
for  Fellows  and  Members  were  adopted  : — 

1.  “  The  Common  Room  isopen  to  Fellows  and  Members  of 
the  College  only.  2.  The  Common  Room  is  open  on  each 
weekday  from  11  a.m.  to  5  p.m.,  except  Saturday,  when  it  is 
open  from  11  a.m.  to  1  p.m.  It  is  closed  during  September  and 
at  such  other  times  as  the  Council  may  direct.  3.  No  formal 
meeting  of  any  description  may  be  held  in  the  Common  Room. 
4.  Fellows  and  Members,  writing  letters  at  the  College,  may 
not  use  the  College  as  their  address.  Abie.— Fellows  and 
Members  are  reminded  that  smoking  is  not  permitted  in  anv 
part  of  the  College  buildings.” 

It  was  further  recommended  that  writing  materials  and 
such  journals  and  newspapers  as  the  Committee  may  from 
time  to  time  determine  be  provided  for » the  Common  Room. 
It  was  decided  that  the  room  should  be  opened  on  December 

1 af  1 QQO 


A  report  was  received  from  the  Committee  of  Management 
recommending  that  the  two  Colleges  should  recognise  the  in¬ 
struction  in  elementary  science  given  at  University  College. 
Bristol;  the  Public  School  of  Science,  ChiPenham ;  the  Schooi 
of  Science  and  Art,  Chester ;  and  the  Merchant  Venturers’ 
School,  Bristol,  as  fulfilling  the  requirements  for  Parts  I  and 
It  of  the  First  Conjoint  Examination. 

The  P .reside nt  reported  that  at  the  meeting  of  Fellows  and 
Members  on  November  3rd,  in  addition  to  16  Members  of 
Council  there  were  present  27  Fellows  and  43  Members. 

fbe  resolutions  carried  at  the  meeting  and  already  pub¬ 
lished  were  read.  The  Council  resolved  that  the  mover  and 
seconder  of  the  first  resolution  be  informed  that  it  had  been 
laid  before  the  Council.  This  resolution  was  as  follows  : 

That  this  meeting  is  of  opinion  that  the  ancient  attitude  of  hostility  on 
the  part  of  the  Council  to  the  true  interests  of  the  body  corporate  of  the 
College  ought  to  terminate,  and  that  the  repeated  resolutions  passed  at 
former  meetings  of  this  College  should  be  carried  into  effect, 
lhat  the  mover  and  seconder  of  the  second  resolution  (see 
p  1023)  be  informed  that  it  had  been  received  with  thanks, 
and  that  the  mover  and  seconder  of  the  third  resolution  (see 
p.  1023)  be  informed  that  it  had  been  laid  before  the  Council 
and  that  they  were  referred  to  the  following  extract  from  the 
minutes  of  the  Council,  dated  November  17th,  1885 
With  the  larger  questions  which  more  rarely  arise,  such  as  those  which 
concern  the  constitution  of  the  College,  the  case  would  be  different. 
Oil  these  questions  the  Council  will  always  be  glad  to  have  aD  opportu- 
mty,  so  far  as  practicable,  of  consulting  the  Fellows  and  Members 

A  letter  was  read  from  Miss  Lane,  thanking  the  Council  for 
their  vote  of  condolence  on  the  death  of  her  uncle,  Mr.  S  A 
Lane. 


It  was  determined  that  the  Morton  Lecture  should  be 
delivered  on  February  2nd.  1893,  at  4  p.m.,  and  permission 
was  granted  to  Mr.  James  Galloway,  the  lecturer,  to  deliver  it 
in  the  theatre  of  the  Laboratories  on  the  Embankment. 

•^r  committee,  consisting  of  Messrs.  Hulke,  Harrison,  and 
Willett,  with  the  President  and  Vice-Presidents,  was  elected 
to  make  the  necessary  arrangements  for  the  celebration  of  the 
jubilee  of  the  Fellowship.  They  were  authorised  to  add  tn 
their  number  other  Fellows  of  the  College  not  on  the  Council 
in  deciding  upon  the  arrangements  for  the  dinner. 


“  Died  from  exhaustion  in  childbirth,  probably  aggravated 
by  want  of  skilful  attention.”  Such  was  the  verdict  returned 
by  a  Yorkshire  jury  at  a  recent  inquest,  and  it  is  especially 
interesting  as  showing  that  the  jury  fully  appreciated  the 
utterly  incomplete  character  of  the  inquiry  they  had  been 
compelled  to  assist  at,  and  determined  to  make  the  fact 
patent  in  their  verdict.  The  assistant  (whether  qualified  or 
not  does  not  appear  in  the  report  before  us)  went  to  attend  a 
woman  in  her  confinement.  The  labour  seems  to  have  been 
d  fhoult,  and  instruments  were  used,  and  then,  according  to 
the  testimony  of  the  women  who  were  present,  the  woman 
tainted  aud  died.  She  had  previously  borne  twelve  children 
No  post-mortem,  examination  was  made,  and  no  medical  evi- 
dencR  was  given  at  the  inquest.  The  case  is  one  which  ap¬ 
pears  to  call  for  further  investigation,  P 


We  understand  that  the  post-mortem  examination  of  the 
body  of  the  Duke  of  Marlborough  revealed  well-marked  cal¬ 
careous  degeneration  of  the  aorta,  to  which  his  sudden  death 
may  be  attributed. 


Norwich  Medico-Chirugical  Society.— A  meeting  of  this 
Society  was  held  on  November  1st,  A.  R.  Manby,  M.D., 
President,  in  the  chair.  Before  the  meeting  a  large  number 
of  members  were  entertained  at  luncheon  by  the  President  to 
meet  Sir  Frederic  Bateman,  and  to  congratulate  him  on  the 
distinguished  honour  recently  conferred  upon  him.  After  a 
retrospective  address  from  Dr.  H.  McClure,  Mr.  Cadge  read  a 
communication  from  Sir  Joseph  Lister,  and  ably  advocated 
the  claims  of  the  proposed  British  Institute  for  Preventive 
Medicine.  It  was  decided  to  refer  the  matter  to  the  Council 
for  further  consideration.  Dr.  Barnes  (Eye)  brought  forward 
a  communication  from  the  Medical  Defence  Union  relative  to 
“  Medical  Aid  Associations,”  with  a  petition  to  the  General 
Medical  Council.  Many  of  those  present  affixed  their  signa¬ 
tures  to  the  petition.  Dr.  S.  J.  Taylor  showed  a  boy  suffering 
from  ectropion  caused  by  a  keloid  following  a  burn  of  the 
face,  and  Mr.  T.  H.  Morse  showed  two  specimens  of  extra- 
uterine  foetation  removed  by  abdominal  section. 


Berlin  Water. — Our  Berlin  correspondent  writes  : — The 
water  supplied  by  the  Charlottenburg  Waterworks  gave  rise 
to  many  complaints  last  summer  on  account  of  its  appearance 
and  disagreeable  smell,  due,  it  appears,  to  oxydulated  iron 
and  sulphuretted  hydrogen,  which  the  existing  filters  were 
powerless  to  remove,  especially  when  fully  taxed,  as  in  sum¬ 
mer  time.  The  company  have  succeeded  in  remedying  these 
defects  by  employing  a  new  coke-filter  in  addition  to  the 
usual  sand  filters.  The  water  is  taken  from  wells  twenty 
metres  deep  situated  near  a  lake  in  the  Grimewald  (the 
forest  that  stretches  from  just  beyond  Berlin  to  Potsdam),  and 
is  first  brought  into  reservoirs,  from  which  it  is  pumped  to 
sieves,  and  then  passes  through  a  bed  of  coke  three  metres 
thick,  thereby  losing  the  iron  and  sulphuretted  hydrogen. 
Prom  the  bed  of  coke  the  water  then  passes  on  to  the  sand 
filters,  out  of  which  it  passes  “  pure  and  clear.” 


Literary  Intelligence— The  Inaugural  Robert  Boyle 
Lecture  (founded  by  the  Oxford  University  Junior  Scientific 
Club),  which  was  delivered  this  year  for  the  first  time  by  Sir 
Henry  Acland,  has  lately  been  published  (Henry  Frowde). 
Sir  Henry  give=i  an  appreciative  sketch  of  Robert  Boyle’s 
career.  The  following  passage  is  interesting:  ‘fHe  (Boyle) 
discusses  the  value  of  experiments  on  the  living  bodies  of 
men  and  of  animals,  condemns  vivisection  ‘  that  physicians 
had  performed  by  leave  of  kings  on  malefactors,  and  scrupled 
not  to  destroy  man  in  order  to  know  him.’  He  shows  how 
things  that  cannot  be  otherwise  known  may  be  learnt  by  the 
dissection  of  dogs,  swine,  and  other  live  creatures,  and  things 
found  that  hold  good  in  human  bodies.”  Boyle  himself,  we 
are  told,  assisted  in  the  extirpation  of  the  spleen  from  a 
young  setting  dog;  “  yet  this  puppy  in  less  than  a  fortnight 
grew  not  only  well,  but  became  as  sportive  as  before.”  He 
performed  many  experiments  similar  to  those  of  the  present 
century,  both  on  the  nervous  and  the  circulatory  apparatus. 
He  also  knew  the  effect  of  introducing  a  warm  solution  of 
opium  in  sack  into  the  blood  vessels  of  a  dog;  “  the  dog  soon 
nodding  and,  leing  very  sleepy,  he  was  whipped  about  the 
garden,  and  being  kept  awake  and  in  motion,  he  not  only  re¬ 
covered,  but  began  to  grow  fat  so  manifestly  that  it  was  ad¬ 
mired  and  very  soon  after  stolen.” — A  new  medical  journal 
{The  South  Russian  Medical  Gazeite )  has  recently  begun  to  ap¬ 
pear  at  Odessa  under  the  editorship  of  Drs.  A.  W.  Korsch, 
O.  O.  Motschutkowski,  M.  G.  Pogrebinski,  N.  A.  Stroganoff, 
and  M.  A.  Finkelstein.  The  new  journal  is  the  organ  of  the 
Odessa  Medical  Society,  and  the  Town  Council  of  that  city 
has  voted  a  yearly  subvention  of  2,000  roubles  (£200)  towards 
the  expenses  of  publication. — Messrs.  Ivegan  Paul  and  Co. 
will  shortly  publish  a  collection  of  the  late  Dr.  Wooldridge’s 
miscellaneous  papers,  edited  by  Professor  Victor  Horsley  and 
Mr.  Ernest  Starling.— The  History  of  Guy’s  Hospital,  by  Dr. 
Wilks  and  Mr.  Bettany  will  be  ready  in  a  few  days’  time. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  LORDS’  REPORT  ON  METROPOLITAN 
HOSPITALS. 

The  Blue  Book  now  published  as  the  Lords’  Report  con¬ 
tains  an  account  of  the  proceedings  of  the  Committee  and 
several  very  useful  appendices.  We  have  already  noticed 
the  Report  itself ;  but  the  supplemental  matter,  which  is  now 
printed  for  the  first  time,  is  possibly  not  the  least  valuable 
portion  of  the  document. 

Of  the  appendices  the  most  important  is  the  third.  This 
consists  of  sixteen  carefully  compiled  tables  handed  in 
by  the  Chairman  of  the  Committee,  containing  a  mass 
of  detailed  information  relating  to  the  administration  of 
the  hospitals  and  medical  schools.  It  would  be  difficult 
indeed  to  suggest  how  these  notes  could  have  been  made 
more  exhaustive  than  they  are  ;  and  the  form  in  which  they 
are  published  will  enable  any  person  interested  in  the  sub¬ 
ject  to  observe  at  a  glance  the  different  characteristics  of 
each  institution.  There  is  a  table  relating  to  the  provident 
dispensaries,  there  are  tables  relating  to  nursing,  and  there 
are  tables  in  which  details  respecting  the  medical  staffs  and 
the  officials  and  servants  of  each  hospital  are  set  out. 

Table  b,  which  contains  “Notes  on  Wards,  Beds,  and 
Patients,”  is  full  of  suggestive  matter.  Looking  down  the 
column  relating  to  the  “  number  of  beds  unoccupied  for  want 
of  funds,”  we  are  glad  to  find  that  of  the  eleven  general  hos¬ 
pitals  with  schools  two  only  have  any  beds  empty  on  this 
account.  Curiously  enough  both  of  these  are  endowed  hos¬ 
pitals,  and  the  number  in  each  case  is  ninety.  The  volun¬ 
tary  institutions  apparently  find  it  a  ;better  policy  to  go  to 
the  public  with  a  deficit  than  with  empty  beds.  Another  in¬ 
teresting  column  is  that  which  contains  the  replies  of  the 
hospitals  as  to  the  cost  of  each  occupied  bed,  and  the  method 
by  which  such  cost  is  calculated.  From  these  replies  the 
impossibility  of  basing  any  comparison  of  the  relative 
economies  practised  in  the  different  institutions  upon  their 
published  accounts  is  made  apparent.  The  answer  of  St. 
Bartholomew’s  probably  applies  with  more  or  less  force  to 
all  the  others  : — “  It  is  not  possible  to  state  with  any  exact¬ 
ness  what  is  the  average  cost  per  bed,  inasmuch  as  not  only 
in-patients,  but  a  very  large  number  of  out-patients  also,  are 
treated  at  the  hospital,  and  no  separate  accounts  distinguish¬ 
ing  the  cost  of  each  of  the  two  classes  of  patients  are  or  can 
be  kept.  Medicine,  dressings,  and  nursing  appliances  for 
both  in-patients  and  out-patients  are  supplied  from  a  common 
stock  ;  the  services  of  many  medical  and  other  officers  are 


given  to  both,  and  both  make  use  in  common  of  some  parts 
of  the  hospital  buildings.  If  any  estimate  were  formed  it 
would  necessarily  be  more  or  less  speculative.  ’ 

We  note  that  where  attempts  have  been  made  to  form 
such  an  estimate  by  estimating  and  deducting  the  cost  of 
out-patients,  the  calculations  have  been  made  on  the  most 
various  bases.  Guy  s  puts  the  cost  of  an  out-patient  at  Is., 
King’s  College  Hospital  at  Is.  4d.,  and  St.  Thomas’s 
at  2s.  6d. 

There  is  one  other  column  to  which  we  would  direct  particu¬ 
lar  attention,  the  column  in  which  are  detailed  the  arrange¬ 
ments  made  to  prevent  abuse  of  the  out-patient  department. 
The  eleven  hospitals  all  nominally  possess  some  machinery 
for  this  purpose,  but  in  most  cases  it  is  only  when  the 
appearance  of  the  patient  excites  suspicion  that  any  inquiry 
is  undertaken.  At  London  Hospital  alone  is  any  systematic 
attempt  made  to  investigate  the  social  circumstances  of  out¬ 
patients,  and  in  its  case  only  as  regards  patients  bringing 
governors’  letters.  It  is  true  that  we  find  the  one  inquiry 
officer  visiting  the  homes  of  428  patients  only  out  of  22,000 
such  patients  ;  but  of  those  428,  53  appear  to  have  given 
wrong  addresses,  and  38  were  found  not  to  need  gratuitous 
treatment.  In  view  of  this  evidence  we  cannot  but  wonder 
at  the  light  and  airy  way  in  which  the  Lords  dismissed  the 
accusation  brought  against  the  out-patient  department,  that 
it  has  a  strongly  pauperising  influence  upon  the  poor.  We 
are  often  told  that  a  respectable  coat  is  not  always  a  sign  of 
affluence.  But  the  converse  is  equally  true.  Well-worn 
garments  are  not  conclusive  evidence  that  a  man  needs 
charity. 

The  bent  of  the  Committee’s  mind  is  also  illustrated  by  a 
fact  which  appears  from  the  account  of  their  proceedings. 
The  draft  report  submitted  to  them  contained  a  clause  to  the 
effect  that  the  value  of  the  Hospilal  Saturday  and  Sunday 
Funds  would  be  greater  if  their  investigations  were  more 
searching.  This  clause  was  struck  out.  There  was  in  the 
original  draft  another  paragraph,  which  the  Lords  erased, 
but  which  in  our  opinion  ought  certainly  to  have  been  re¬ 
tained.  It  ran  as  follows  : 

“  Your  Committee  are  by  no  means  sure  that  the  street 
collections  by  the  Hospital  Saturday  Fund  are  advisable  ;  for 
it  enables  many  institutions,  which  it  may  be  undesirable  to 
support,  to  start  street  collections  of  their  own  on  other 
days  than  those  appointed  by  the  Hospital  Saturday  Fund. 

The  Lords  may  be  pleased  to  think  that  all  that  is  needed 
by  the  hospitals  is  an  increased  subscription  list ;  but  it  is 
possible  that  in  their  over-anxiety  to  encourage  begging  they 
may  defeat  their  own  ends.  To  offer  facilities  to  fraud  is  not 
to  promote  the  cause  of  true  charity. 

On  the  subject  of  the  proposed  registration  of  nurses  by 
the  British  Nurses  Association  and  of  their  obtaining  a  char¬ 
ter  for  the  purpose,  the  Committee  give  an  adverse  opinion, 
concurring  with  that  which  we  have  already  expressed. 


IMPURE  LONDON  WATER. 

Although  but  little  in  the  nature  of  practical  effect  has 
hitherto  resulted  from  it,  some  of  the  local  authorities  of 
London  are  undoubtedly  to  be  commended  for  the  action 
which  they  have  taken  with  respect  to  the  water  supplies  of 
their  districts.  The  independent  examination  of  samples  of 
the  water,  carried  out  at  the  instance  of  these'  authorities, 
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has  roused  far  more  public  attention  than  the  tardy  and 
somewhat  stereotyped  Reports  of  the  Metropolis  Water  Ex¬ 
aminer,  or  the  mildly-tinted  couleur-de-rose  pronouncements 
which  emanate  at  times  from  the  water  companies. 

The  vestries  of  Battersea,  St.  George  Hanover  Square,  Ber 
mondsey,  St.  Saviour’s  Southwark,  Paddington,  and  some 
other  districts  have  from  time  to  time  received  reports  from 
their  public  analysts,  which  have  not  only  shown  the  waters 
supplied  to  these  districts  to  be  frequently  of  very  inferior 
quality,  but  in  some  cases  to  be  so  impure  as  to  be  “unfit 
for  drinking  purposes.”  These  bodies,  no  doubt,  did  all  in 
their  power  when  they  addressed  copies  of  the  reports  made 
to  them  to  the  Local  Government  Board,  the  London  County 
Council,  the  Royal  Commission  on  Water  Supply,  and  to 
the  members  of  Parliament  for  the  divisions  concerned  ;  and 
it  is  to  be  regretted  that,  in  the  public  interest,  they  could 
not  do  more.  According  to  the  Annual  Report  of  the  Batter 
sea  Vestry  for  the  year  1891-2,  it  appears  that,  “  great  com¬ 
plaint  having  been  made  of  the  condition  of  the  water  sup¬ 
plied  within  the  parish  by  the  Lambeth  and  the  Southwark 
and  Vauxhall  Water  Companies,  the  Vestry  directed  that 
samples  of  the  water  be  taken  four  times  a  year  and  for 
warded  to  the  public  analyst  for  analysis,”  and  that  in  May 
of  last  year  the  A  estry  received  a  report  to  the  effect 
that  “the  results  of  analyses  indicative  of  organic 
pollution  were  very  high,  being,  in  the  case  of  the 
of  the  Lambeth  Company  about  double  those  which  are 
yielded  by  the  Thames-derived  waters  when  in  good  condi¬ 
tion,”  and  that  “  the  results,  taken  as  a  whole,  showed  that 
both  samples  were  of  very  inferior  quality,  and  indicated,  in 
the  opinion  of  the  analyst,  inefficient  filtration  and  purifi¬ 
cation.  The  A  estry  took  counsel’s  opinion  as  to  whether  it 
would  be  competent  for  them  to  take  proceedings  against  the 
companies  for  supplying  such  water.  «  The  opinion  was  to 
the  effect  that  the  Vestry  had  the  same  right  with  regard  to 
taking  proceedings  as  any  private  individual  would  have,  but 
no  other  or  further  rights  ;  that  as  the  Local  Government 
Board  declined  to  interfere,  no  legal  proceedings  could  be 
taken  by  the  Vestry  qua  Vestry  in  the  matter;  that  the 
Waterworks  Act,  1852,  imposed  a  penalty  for  neglect  (among 
other  things)  of  the  duty  of  effectually  filtering  the  water  re¬ 
quired  by  Section  4,  and  that  the  Metropolis  Water  Act,  1871, 
appeared  to  have  authorised  the  Metropolitan  Board  of 
Works  (now  the  London  County  Council)  to  [sue  for  and  re¬ 
cover  this  penalty.” 

The  Vestry  have  expressed  regret  that  they  have  no  power 
to  take  legal  proceedings  on  behalf  of  the  ratepayers  against 
the  companies  to  compel  them  to  supply  pure  and  wholesome 
water,  but  they  have  presented  a  memorial  to  the  Local 
Government  Board,  urging  upon  them  the  extreme  desir¬ 
ability  of  taking  the  necessary  steps  so  to  amend  the  law  as 
to  enable  the  vestries  and  district  boards  of  the  metropolis 
to  take  proceedings  against  companies  supplying  insuf¬ 
ficiently  purified  water.  At  a  meeting  of  the  Board  of  Works 
for  the  district  of  St.  Saviour’s  Southwark,  held  recently,  a 
report  from  the  Public  Analyst  upon  two  samples  of  water 
obtained  from  the  mains  of  the  Southwark  and  Vauxhall,  and 
the  Lambeth  Companies,  was  under  consideration.  The 
report  was  to  the  effect  that  both  samples  were  decidedly 
impure,  and  required  but  little  more  pollution  to  necessitate 
their  absolute  condemnation  as  unfit  for  use.  It  was  decided 
to  send  copies  of  the  report  to  the  Local  Government  Board. 


to  each  of  the  authorities  whose  districts  were  supplied  by 
these  companies,  to  the  Royal  Commission  onWater  Supply 
and  to  the  London  County  Council. 

The  members  of  this  Board  appear  to  have  been  fully  alive 
to  the  vital  importance  of  the  subject,  and  in  the  course  of 
the  discussion  it  was  pointed  out  that  the  waters  of  these 
two  companies  had  been  repeatedly  reported  against  in  Bat¬ 
tersea,  and  that  as  the  question  of  buying  out  the  water 
companies  was  now  before  the  public,  it  was  to  be  presumed 
that  the  companies  would  not  spend  money  on  their  filtering 
beds  except  under  compulsion. 

In  connection  with  these  reports,  the  published  letter 
from  the  Secretary  of  the  Lambeth  Company  has  been 
read  with  some  amusement  by  those  acquainted  with  the  facts. 
The  same  well-worn  defence,  and  the  same  old  excuses, 
are  brought  out  again,  as  if  we  had  never  heard  them  before, 
and  as  if  their  utter  ineffectiveness  had  not  been  demonstrated 
again  and  again.  The  Secretary  blandly  states  that  his  Com¬ 
pany  “had  no  knowledge  ”  of  the  Southwark  Analyst’s  analysis 
and  did  not  know  that  a  sample  had  been  taken  at  the  in¬ 
stance  of  the  district  board.  The  innocence  of  the  directors, 
the  secretaries,  and  the  other  officials  employed  by  the  water 
companies  has  always  been  highly  refreshing,  and  were  it  not 
for  the  fact  that  precisely  the  same  complaint  was  made  by 
the  Lambeth  Company’s  Secretary  when  the  Battersea  Vestry 
took  samples  which  proved  to  be  dirty,  it  might  be  necessary 
to  explain  that  it  is  not  usual  for  those  who  suspect  the 
character  of  a  commodity  supplied  to  them  to  inform  the 
purveyors  of  the  same  when  they  propose  to  take  samples 
of  it.  4  he  public  are  then  treated  to  the  story  which  ap¬ 
pears  to  be  kept  pigeonholed  in  the  water  companies’  offices 
for  use  when  that  public  become  restive.  The  analyst  to 
the  Local  Government  Board,  who  is  pompously  called 
the  Government  analyst,  is  quoted  as  stating  that  the  water 
delivered  by  the  companies  drawing  from  the  Thames  at 
Hampton  was  of  a  “high  degree  of  organic  purity  in 
August.  Be  it  noted  that  this  statement,  in  so  far  as  it  refers 
to  the  Lambeth  Company,  would  be  founded  upon  one  analysis 
only  made  during  that  month.  Then  we  have  the  ancient 
comparison  between  the  Company’s  water  and  that  of  Loch 
Katrine,  the  absurdity  of  which,  from  a  scientific  point  of 
view,  whatever  it  may  be  from  a  commercial  one,  has  long 
ago  been  shown ;  and  finally  a  lengthy  quotation  from  the 
report  of  the  analysts  retained  by  the  companies,  the  value 
of  which  is  radically  vitiated  by  the  fact  that  most  of  the 
direct  statements  favourable  to  the  water  that  are  made  in  it 
are  based  on  “average”  results  and  “mean  proportions.” 
The  straits  to  which  the  companies  are  put  when  they  try  to 
defend  themselves  are  sufficiently  indicated  by  the  fact  that 
the  Lambeth  Company  falls  back  upon  analyses  of  August 
samples  in  order  to  meet  complaints  based,  as  are  those 
from  the  Southwark  Board,  upon  analyses  of  samples 
taken  on  the  5th  of  September  from  the  Lambeth  mains 
in  the  Blackfriars  Road.  The  defendants  in  this  matter  have, 
in  reality,  no  defence,  and  whatever  excuses  may  be  made 
for  them  on  the  score  of  the  difficulties  with  which  they  have 
to  contend  in  supplying  a  proper  drinking  water  ultimately 
derived  from  a  sewage-polluted  river,  they  are  not  entitled  to 
maintain  that  the  water  supplied  by  them  has  been  uniformly 
proved  fit  for  drinking  purposes,  and  in  the  light  of  recent 
facts  it  is  quite  absurd  for  them  to  adopt  any  such  position. 

V  hat  is  required  is  purity  of  water  at  every  point  of  supply 
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in  a  system  and  on  every  day  of  the  year  ;  and  this  is  a  re¬ 
quirement  which,  as  has  been  proved  up  to  the  hilt,  the  Lon¬ 
don  water  companies  have  egregiously  failed  to  fulfil. 

— - ♦ - 

Mr.  Fowler  has  given  official  intimation  that  paupers  are 
to  be  allowed  the  use  of  tobacco  and  snuff. 


W  e  understand  that  Neill,  up  to  the  present,  has  made  no 
admissions  whatever  concerning  the  murders. 


Sir  W  alter  Foster,  in  view  of  his  present  position  in  the 
(xovernment,  has  withdrawn  from  his  long-standing  member¬ 
ship  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association. 


W'e  have  good  grounds  for  stating  that  the  Times  has  re¬ 
cently  refused  a  four  column  advertisement  from  the  Harness 
Electropathic  Belt  Establishment,  of  the  value  of  £80,  a 
course  worthy  of  the  high  and  honourable  traditions  of  that 
journal. 


There  is  happily  no  truth  in  the  statement  that  the  Local 
Government  Board  have  any  present  grounds  for  anticipating 
the  recurrence  of  another  epidemic  of  influenza,  or  that  they 
have  felt  called  upon  to  consider  for  the  public  benefit  any 
especial  preventive  measures  in  view  of  the  imagined  recru¬ 
descence. 


A  committee  has  been  appointed  by  the  Chamber  of  Ship¬ 
ping  of  the  United  Kingdom  and  the  Shipping  Federation, 
with  the  concurrence  of  the  Board  of  Trade,  to  consider  the 
present  merchant  shipping  victualling  scale,  the  extent  to 
which  and  the  conditions  under  which  it  can  with  advantage 
be  varied. 


The  Middlemore  Lectures  will  be  delivered  by  Professor 
R.  Saundby,  M.D.Edin.,  F.R.C.P.Lond,,  at  the  Birmingham 
and  Midland  Counties  Hospital  for  Diseases  of  the  Eye,  on 
Thursdays,  November  24th  and  December  1st,  1892,  at  4.30 
p.m.,  on  “The  Retinal  Changes  in  Bright’s  Disease  and 
Diabetes.” 


The  annual  dinner  of  the  Bristol  Medical  School  will  be 
held  at  the  College  Green  Hotel  on  Wednesday,  November 
16th,  at  7  p.m.,  on  the  occasion  of  the  formal  opening  of  the 
new  medical  wing  of  University  College,  Bristol,  by  Sir 
Aaidrew  Clark,  Bart.,  M.D.  Tickets  (7s.  6d.  each)  may  be 
obtained  from  the  Honorary  Secretary  of  the  Dinner  Com¬ 
mittee,  Yyvyan  House,  Clifton  Park,  Clifton. 


The  Army  Medical  Department  Report  for  the  year  1890 
(vol.  xxxii)  hast  just  been  issued.  It  contains  the  usual 
statistical  particulars  as  to  the  health  of  troops  serving  in 
the  United  Kingdom,  the  Mediterranean  stations,  the  colo¬ 
nies,  and  India.  There  are  also  a  series  of  appendices,  some 
of  which  are  of  a  purely  official  character,  but  others  are  of 
more  general  interest.  Among  these  may  be  mentioned  a 
note  on  Malta  fever,  by  Surgeon-Captain  D.  Bruce,  and  an 
excellent  report  on  the  progress  of  hygiene  in  1891  by  Pro¬ 
fessor  J.  Lane  Notter. 


GROCERS’  SCHOLARSHIP  LECTURE. 
t>R.  William  Hunter  (late  Grocers’  Scholar)  will  deliver  a 
lecture  on  “  The  Physiology  and  Pathology  of  Blood  Destruc¬ 
tion  ”  in  the  Examination  Hall,  Victoria  Embankment,  W.C. 
on  Tuesday,  November  22nd,  at  4  p.m. 


ENDOWMENT  OF  RESEARCH. 

At  the  general  monthly  meeting  of  the  Royal  Institution, 
held  on  Monday,  the  special  thanks  of  the  members  were  re-. 


turned  to  the  Goldsmiths’  Company  for  their  grant  of  £1,000 
for  the  continuation  and  development  of  the  valuable  original 
researches  which  the  Society  is  engaged  in  carrying  on. 


STIMULANTS  IN  WORKHOUSES. 

A  meeting  of  the  British  Medical  Temperance  Association 
will  be  held  in  the  rooms  of  the  Royal  Medico-Chirurgical 
Society  on  Tuesday,  November  15th,  1892,  at  4  p.m.,  at 
which  a  paper  will  be  read  by  Dr.  Norman  Kerr  on  “  Stimu¬ 
lants  in  Workhouses  ”  (based  on  recent  returns)  and  a 
discussion  on  “Children  and  Alcohol”  will  be  opened  bv 
Dr.  Hey wcod  Smith. 


THE  NEW  FRENCH  MEDICAL  LAW. 

The  Committee  of  the  French  Senate  on  the  proposed  law  for 
the  regulation  of  medical  practice  in  France,  at  its  last 
meeting  on  October  25th  decided  to  support  the  Bill  as  passed 
by  the  Chamber  of  Deputies  without  introducing  any  modi¬ 
fications.  The  chairman,  Professor  Cornil,  was  instructed  to 
ask  that  the  Bill  may  be  placed  on  the  order  of  the 
day  as  soon  as  it  is  sent  back  to  the  Senate  by  the  Govern¬ 
ment. 


VIVISECTION  AND  THE  HEALING  ART. 

We  understand  that  the  Association  for  the  Advancement  cf 
Medicine  by  Research  have  this  week,  in  response  to  the 
public  appeals  made  by  leading  journals  which  have  dis¬ 
cussed  the  subject  of  “vivisection,”  arranged  for  the  publi¬ 
cation  of  a  work  which  shall  describe  the  leading  experi¬ 
mental  researches  to  which  physiology,  medicine,  and  surgery 
have  been  indebted  for  the  means  of  progress  in  the  healing 
art.  The  subject  is  too  vast  to  be  treated  adequately  by  any 
one  pen  ;  it  will  therefore  be  dealt  with  in  suitable  sub¬ 
divisions  by  specially  competent  persons  in  different  parts  of 
the  kingdom. 


THE  LATE  DUKE  OF  CLARENCE’S  HOP  PILLOW. 

A  paragraph  has  been  widely  circulated  under  this  title 
stating  that,  at  a  critical  moment  in  the  late  Duke  of 
Clarence’s  illness,  and  when  sleep  was  indispensable  but 
unobtainable  by  any  resource  tried  by  the  doctors,  a  tele¬ 
gram  was  received  by  the  Duke  of  Cambridge  recommend¬ 
ing  the  use  of  a  hop  pillow,  which  he  insisted  on  being 
tried,  and  which  proved  successful.  There  is  further  embroi¬ 
dery  as  to  the  Queen’s  interest  in  this  anonymous  telegram. 
The  incident  thus  related  is  wholly  fictitious.  The  Duke 
of  Cambridge  was  not  at  Sandringham,  and  there  is  no  recol¬ 
lection  of  a  “hop  pillow”  (a  perfectly  harmless  but  very 
ineffective  device)  being  employed,  and,  if  it  were  tried,  it 
had  absolutely  no  effect.  It  would  not  be  worth  while  notic¬ 
ing  this  sort  of  canard  but  for  the  elaborate  attempt,  of  which 
it  is  a  typical  example,  to  exalt  silly  old  women’s  remedies 
at  the  expense  of  the  resources  of  medical  knowledge  and 
skill. 


“  REPRESENTATIVES  OF  THE  MEDICAL  PROFESSION.” 

What  are  the  representative  bodies  of  the  medical  profes¬ 
sion  ?  is  a  question  which  appears  sometimes  to  perplex  lay 
officials  who  are  anxious  to  do  honour  to  medicine.  Recently 
the  Fishmongers’  Company  desired  to  extend  their  well- 
known  hospitality  in  an  official  manner  to  the  medical  pro¬ 
fession,  and  among  their  guests  were  Sir  James  Paget,  Sir 
Spencer  Wells,  Sir  William  Savory,  Sir  Joseph  Fayrer,  Sir 
Dyce  Duckworth,  and  Mr.  Bryant  (the  President  of  the 
Royal  College  of  Surgeons).  These  are  representative  men, 
but  it  may  be  pointed  out  without  discourtesy  that  they  do 
not  represent  all,  or  indeed  some  of  the  most  important, 
medical  bodies.  In  the  absence  of  names  representing  the 
General  Medical  Council,  the  British  Medical  Association, 
the  medical  staff’  of  the  Local  Government  Board,  and  the 
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great  body  of  municipal  medical  experts  who  have  a  recog¬ 
nised  organisation  in  the  Society  of  Medical  Officers  of  Health, 
the  representation  of  the  many  public  duties  of  the  medical 
profession  must  be  incomplete.  The  General  Medical  Council 
has  eminent  public  duties  and  important  statutory  powers 
conferred  upon  it  for  the  benefit,  primarily,  of  the  public. 
The  British  Medical  Association  represents  the  whole  body 
of  the  profession  as  no  other  body  can,  and  it  may  be  claimed 
for  it  that  during  the  last  quarter  of  a  century,  by  the  ex¬ 
tension  of  its  membership,  and  by  the  public  importance  of 
the  work  carried  on,  especially  through  its  Parliamentary 
Bills  Committee,  it  has  risen  to  an  importance  in  the  State 
which  entitles  it  to  expect  to  be  recognised  on  public  and 
fwasi'-public  occasions  when  it  is  sought  to  do  honour  to  the 
medical  profession  as  a  whole.  We  are  glad  to  note  that  the 
Lord  Mayor  of  London  recognises  this,  and  that  the  President 
of  the  Council  of  the  British  Medical  Association  was  among 
the  invited  guests  at  the  Mansion  House  Banquet  on  Lord 
Mayor’s  Day. 


DR.  STEELE,  OF  GUY’S  HOSPITAL. 

We  deeply  regret  to  announce  the  death  of  Dr.  John  Charles 
bteele,  M.  D.Glas.,  L.R.C.S.Edin.,  the  Medical  Superin¬ 
tendent  of  Guy’s  Hospital,  on  November  6th,  at  the  age  of 
71.  The  deceased  gentleman,  who  took  his  L.R.C.S.  diploma  at 
Edinburgh  in  1843,  and  the  degree  of  M.D.  at  Glasgow  in  1848 
was  the  author  of  “Vital  Statistics  of  Guy’s  Hospital  from 
1854  to  1861,”  an  “Analysis  of  Patients  Treated  at  Guy’s 
Hospital  from  1861  to  1868,”  of  “Hospital  Dietaries,”  &c., 
and  was  Howard  Medallist  of  the  Statistical  Society  for  1876 
for  his  “  Essay  on  the  Mortality  of  Hospitals  Past  and 
Present.”  Dr.  Steele  was  a  most  able,  judicious,  and  public- 
spirited  officer,  and  always  active  in  good  work.  He  was  a 
useful  member  of  our  editorial  staff,  and  a  frequent  writer, 
w  hose  friendship  we  greatly  valued,  and  whose  loss  we  deplore. 


PREPARING  FOR  CHOLERA. 

A.  thtnly  attended  meeting  in  connection  with  the  Royal 
British  Nurses’  Association  was  held  in  the  Mansion  House 
to  enable  the  special  committee  to  have  a  conference  with 
the  Council  of  the  Society  of  Medical  Officers  of  Health  on 
the  subject  of  the  nursing  of  cholera  patients.  Princess 
C  hristian  was  among  those  present,  and  the  Lord  Mayor  said 
they  were  much  indebted  to  Her  Royal  Highness  for  the  in¬ 
terest  she  had  shown  in  the  movement.  Dr.  Thorne  Thorne, 
representing  the  Local  Government  Board,  detailed  the  pre¬ 
parations  already  made  by  the  public  authorities.  He  said 
that  not  only  would  it  be  necessary  to  supply  hospital  accom¬ 
modation,  but  nurses,  and  over  a  hundred  nurses  of  the  Asso¬ 
ciation  had  already  come  forward  prepared  to  go  anywhere  or 
do  anything  required  by  the  Association.  Princess  Christian 
moved  a  vote  of  thanks  to  the  Association  of  Medical  Officers 
of  Health  and  other  medical  men  for  the  interest  evinced  and 
the  assistance  rendered  to  the  movement. 


MISS  COBBE  AND  LORD  TENNYSON. 

.In  the  current  number  of  the  Zoophilist,  Miss  Cobbe,  true  to 
her  calling,  has  a  notice  of  Lord  Tennyson,  with  the  object  of 
parading  before  the  public  his  dreadful  poem  called  “The 
Children  s  Hospital.  AY  hen  this  was  published  it  naturally 
gave  fresh  oflence  to  the  profession,  and  its  cruel  imputations 
seriously  affected  some  of  the  most  kind-hearted  and  bene¬ 
volent  of  our  brethren.  It  was  explained  away  by  his 
riends  by  the  fact  that  Tennyson  was  over-wrought  on 
having  depicted  to  him  some  of  the  experiments  made  on 
animals  by  continental  physiologists,  and  they  declared  that 
i  e  bore  no  ill-feeling  towards  the  medical  profession  generally, 
nor  could  he,  seeing  that  he  numbered  amongst  his  friends 
>ome  of  the  most  eminent  medical  men  in  London,  some  of 
whom  had  openly  expressed  their  opinion  as  to  the  value  of 
<  xperimentation.  They  have  said  that  he  was  only  describing 
a  particular  wretch  whom  his  own  fancy  formed.  In  spite  of 


the  explanation  which  has  been  often  given  by  his  true 
friends  and  admirers,  Miss  Cobbe  quotes  some  of  his  lines 
where  the  surgeon  is  said  to  have  been  “happier  using  the 
knife  than  in  trying  to  save  the  limb,”  and  declares  that 
Tennyson  describes  the  typical  experimental  surgeon,  and 
then  she  goes  on  in  her  usual  damnatory  prophetic  spirit, 
aided  by  that  inner  light  which  she  boasts,  to  inform  the 
profession  what  its  future  will  be.  She  says  :  “  Happily 
the  vivisectors  are  excluded  from  the  ranks  of  the  immortals, 
and  their  names,  if  they  do  not  perish,  will  go  down  to 
posterity  covered  with  the  infamy  of  Heropliilus  of 
Alexandria  and  of  Majendie.”  All  this  rubbish  is  wisely 
left  unread  or  unnoticed  by  the  profession,  but  now  that 
attention  has  been  called  to  it,  it  is  only  worth  quoting  in 
order  to  exonerate  those  who,  having  had  these  insults  put 
upon  them  for  so  long  a  time,  have  retorted  (without  impre¬ 
cations)  in  no  uncertain  language. 


DEATHS  UNDER  CHLOROFORM  AND  A.C.E. 

MIXTURE. 

We  have  received  from  Mr.  F.  G.  Gardner  a  report  of  the  case 
of  death  under  chloroform  at  the  Tewkesbury  Hospital.  From 
this  report  it  appears  that  C.B.,  a  strong  healthy-looking 
man,  aged  25,  was  admitted  to  the  Tewkesbury  Hospital  on 
October  28th  for  the  purpose  of  having  some  of  the  tendons  of 
the  wrist  freed  from  the  scar  of  an  old  wound.  On  the  fol¬ 
lowing  day  he  was  taken  to  the  operating  room  and  Mr. 
Gardner  prepared  to  administer  chloroform,  after  examining 
the  chest.  “  The  patient  was  rather  nervous,  but  became 
composed  when  reasoned  with.  The  anaesthetic  was  given  on 
folded  lint,  pinched  up  in  the  middle  to  form  a  cone.  Before 
any  of  the  drug  was  dropped  thereon  the  dry  lint  was  applied 
to  his  face  to  accustom  him  to  its  presence.  He  snatched  it 
away,  held  his  breath,  and  said  he  could  not  breathe.  When 
he  became  quieter  I  again  applied  the  lint  with  a  few  drops 
of  chloroform  shaken  from  a  drop  bottle,  increasing  the 
amount  very  gradually.  He  held  his  breath  at  intervals, 
shook  his  head  and  threw  his  limbs  about,  and  made  several 
remarks.  Presently  his  breathing  became  deep  and  regular, 
and  just  as  he  seemed  to  be  going  under  he  struggled  again, 
but  only  a  little.  I  then  began  to  use  the  A.C.E.  mixture, 
giving  about  20  drops,  also  from  a  drop  bottle.  I  applied  the 
lint  containing  this  and  the  patient  took  several  deep  re¬ 
gular  respirations.  Suddenly  the  breathing  ceased  and  the 
face  became  cyanosed.  Artificial  respiration  was  at  once 
begun.  The  heart  had  shown  no  sign  of  failure  and  its 
sounds  could  be  detected  for  some  time  after  breath¬ 
ing  ceased.  Attempts  at  resuscitation  were  continued 
vigorously  for  an  hour,  at  first  with  seeming  success, 
for  the  face  became  a  more  natural  colour,  the  lips  became 
red,  and  he  occasionally  uttered  a  feeble  inarticulate  sound  ; 
unfortunately  our  efforts  were  in  the  end  unsuccessful.  In 
addition  to  artificial  respiration,  ether  was  given  hypodermic¬ 
ally,  brandy  by  the  rectum,  friction  was  used  to  the  elevated 
lower  limbs,  and  hot  water  was  applied  to  the  prsecordium. 
The  patient  appears  to  have  possessed  very  little  self-control, 
for  at  the  time  of  the  original  injury  it  required  five  persons 
to  hold  him  while  a  few  sutures  were  inserted.  The  total 
amount  of  chloroform  used— in  addition  to  the  few  drops  of 
A.  C.  E.— was  drachm.  It  was  supplied  by  Gale  and  Co., 
labelled  ‘Chloroform.  Pur.,’  and  had  been  previously  used, 
frequently  and  without  mishap.  The  post-mortem  examina¬ 
tion  was  made  twenty-two  hours  after  death.  Rigor  mortis 
was  very  well  marked.  The  cerebral  sinuses  and  the  veins 
of  the  meninges  were  congested.  Internally  there  was  a 
slight  excess  of  clear  fluid  in  the  lateral  ventricles,  but  no 
congestion  anywhere.  The  heart  was  quite  healthy  ;  the 
left  ventricle  firmly  contracted  and  empty  ;  the  right  con¬ 
tained  fluid  blood,  it  was  full  but  not  distended.  The  lungs 
were  healthy  in  structure— both  engorged  with  blood,  and 
nearly  airless  ;  the  left  collapsed  ;  the  right  generally  adhe¬ 
rent  to  the  chest  wall.  The  liver  and  kidneys  were  quite 
healthy.  The  blood  was  everywhere  fluid.”— Dr.  Dudley  Bux- 
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ton  has  forwarded  to  us  a  report  of  a  ease  of  death  under  chloro¬ 
form  at  University  Collegp  Hospital.  J.  G.,  a  master  builder, 
aged  59,  came  up  from  Wales,  and  was  admitted  into  Mr. 
Christopher  Heath’s  wards  for  treatment  of  an  epithelio- 
matous  growth  involving  the  jaw  and  inside  of  the  cheek. 
Beyond  being  a  spare  man,  his  appearance  presented  nothing 
remarkable.  As  an  operation  was  deemed  necessary,  chloro¬ 
form  was  administered,  as,  from  the  nature  of  the  case,  no 
other  anaesthetic  was  admissible.  It  was  administered  by 
the  open  method,  being  dropped  upon  lint  held  some  dis¬ 
tance  from  the  face.  No  fear  was  expressed  by  the  patient, 
who  took  the  chloroform  well.  Upon  complete  anaesthesia 
being  attained,  the  patient  was  wheeled  into  the  operating 
theatre  and  placed  upon  the  table.  The  chloroformist, 
whose  attention  had  been  directed  to  the  respiration  from 
the  commencement  of  inhalation,  then  observed  the  breath¬ 
ing  to  be  shallower,  and  at  once  had  the  tongue  drawn  out 
of  the  mouth,  and  commenced  artificial  respiration  by 
Howard’s  method  of  following  as  much  as  possible  the  natu¬ 
ral  respiratory  movements.  The  breathing  became  gradually 
worse  and  worse,  and,  as  it  was  accompanied  by  stridor, 
laryngotomy  was  performed,  and  the  tube  sucked  to  evacuate 
blood  or  any  foreign  body,  as  for  example,  portions  of  the 
growth,  if  such  had  lodged  in  the  air  passages.  The  heart  was 
felt  to  be  beating,  although  feebly.  The  patient  being  partially 
inverted,  and  a  vein  having  been  wounded  in  the  operation, 
a  good  deal  of  haemorrhage  occurred,  but  was  completely 
controlled  by  plugging  the  laryngotomy  wound  with  a  Hahn’s 
tube.  Artificial  respiration  was  maintained  for  a  consider¬ 
able  time,  and  oxygen  introduced  into  the  lungs,  but  no 
recovery  took  place.  The  necropsy  showed  no  marked  car¬ 
diac  lesion  ;  the  aortic  valves  were  thickened,  and  the  myo¬ 
cardium  fairly  healthy.  There  were  old  pleuritic  adhesions 
on  both  sides,  a  cicatrix  of  former  trouble  at  the  right  apex, 
and  a  small  quantity  of  fluid  blood  in  the  air  passages.  The 
arteries  were,  for  the  man  s  age,  fairly  healthy  ;  the  blood 
was  fluid,  very  few  clots  being  present.  The  chloroform  had 
been  used  for  two  other  similar  cases  immediately  before 
this  death  without  any  untoward  symptoms  appearing.  A 
sample  of  it  was  at  once  sent  to  Professor  Ramsay  for 
analysis. 


SALE  OF  POISONS  TO  MEDICAL  MEN. 

At  the  evening  meeting  of  the  Pharmaceutical  Society  on 
Wednesday,  November  2nd,  the  subject  of  the  sale  of 
poisons  was  dealt  with  by  Mr.  Carteighe  under  a  novel 
aspect.  After  briefly  pointing  out  that  it  is  the  duty  of 
authorised  sellers  of  poisons  under  all  circumstances  to 
exercise  the  utmost  scrupulous  care,  and  not  to  limit  their 
precautions  to  the  mere  observance  of  the  conditions  speci¬ 
fically  imposed  by  law,  he  proceeded  to  examine  the  prac¬ 
tice  followed  in  the  supply  of  poisonous  articles  to  medical 
men.  An  order  for  poison  from  a  medical  man  being  usu¬ 
ally  regarded,  for  the  purposes  of  the  Act,  as  a  sale  by 
wholesale,  and  not  requiring  observance  of  the  formalities 
imposed  upon  sales  of  poison  to  the  public,  the  question 
was  raised  :  To  what  extent  in  such  cases  are  sellers  of 
poison  justified  in  departing  from  the  safeguards  applied 
in  sales  of  poison  to  the  public  ?  Having  regard  to  the 
object  of  the  Act,  Mr.  Carteighe  holds  that  actual  know¬ 
ledge  of  the  purchaser  should  always  be  made  indispensable, 
whether  the  order  for  poison  be  verbal  or  written,  and  that 
it  is  the  duty  of  the  pharmacist  to  refuse  to  supply  poison, 
or  any  potent  preparation,  to  an  unknown  medical  man 
unless  he  is  satisfied  that  the  intending  purchaser  is  what 
he  represents  himself  to  be.  In  supplying  poisons  to  a 
medical  man  who  is  known,  Mr.  Carteighe  considers  that  a 
written  order,  stating  the  quantity  required,  should  always 
be  insisted  upon,  bearing  also  the  name  and  address  of  the 
applicant.  This  should  be  preserved  by  the  vendor.  The 
article  supplied  should  bear  the  poison  label,  the  name  of 
the  poison,  with  the  name  and  address  of  the  vendor,  and 
some  entry  of  the  transaction  should  be  made  for  future 


reference  if  that  should  become  necessary.  Mr.  Carteighe 
would  not  limit  these  precautions  to  the  supply  of  “statutory 
poisons,”  but  thinks  that  due  regard  for  the  spirit  of  the 
Pharmacy  Act  should  induce  the  pharmacist  to  extend  them 
to  all  potent  articles  he  has  to  deal  with.  As  an  Act  of 
Parliament  cannot  be  elastic  and  provide  for  all  contingen¬ 
cies,  he  holds  that  the  educated  pharmacist’s  own  judgment 
and  knowledge  of  the  special  conditions  under  which  poison 
is  required  form  a  greater  safeguard  for  the  public  than  any 
provision  that  can  be  made  in  an  Act  of  Parliament. 


PROSECUTIONS  BY  SANITARY  AUTHORITIES. 

It  is  to  be  wished  that  some  general  principles  could  be  laid 
down  by  the  Local  Government  Board  for  the  guidance  of 
sanitary  authorities  as  to  legal  proceedings  in  regard  to  in¬ 
fectious  diseases,  and  particularly  under  the  Notification  Act. 
At  present  it  seems  that  very  different  views  are  held  upon 
the  degree  of  non-compliance  with  the  law  which  calls  for 
prosecution.  A  woman  was  lately  summoned  by  the  Eton 
Local  Board  for  exposing  infected  clothing,  and  was  fined 
five  shillings.  The  offence,  according  to  the  report  in  the 
Windsor  and  Eton  Express,  consisted  in  her  going  out-of-doors 
in  the  clothing  in  which  she  had  been  in  contact  with  her 
child,  who  was  suffering  from  scarlet  fever.  The  evidence 
seemed  to  show  that  after  due  warning  she  deliberately  dis¬ 
obeyed  the  injunctions  laid  upon  her,  and  there  can  be  no 
question  that  the  public  safety  may  be,  and  is  almost  of 
necessity,  endangered  by  such  conduct.  The  point  remains, 
however,  that  risks  such  as  this  are  practically  inevitable 
in  almost  every  case  treated  at  home  among  the  working 
class ;  and  if  the  precedent  created  by  the  Eton  Board 
is  generally  followed,  the  indirect  consequences  are  likely 
to  be  far-reaching.  Another  difficulty  is,  of  course,  the 
enforcement  of  notification  on  the  part  of  the  householder. 
It  is  apparently  customary  to  take  no  notice  of  omission  on 
his  part  if  the  case  is  duly  notified  by  the  doctor,  but  some 
boards  take  a  different  view.  Where  no  doctor  has  been 
called  in,  clearly  the  householder  notification  ought  to  be 
enforced,  but  the  ever-ready  plea  of  ignorance  thus  becomes 
formidable  ;  not  merely  ignorance  of  the  law,  though  that  is 
often  raised,  but  ignorance  of  the  nature  of  the  illness.  One 
of  the  London  police  magistrates  lately  expressed  the  opinion 
that  no  such  plea  ought  to  be  allowed,  but  nevertheless  felt 
himself  bound,  under  the  existing  law,  to  dismiss  a  case  be¬ 
cause  certain  parents  “did  not  know ’’that  their  children 
were  suffering  from  scarlet  fever.  The  children  had  con¬ 
tinued  their  attendance  at  school  during  the  illness,  and  in¬ 
fected  many  of  their  class  mates.  Before  long  there  will 
probably  be  an  opportunity  of  amending  the  Act  in  details 
which  experience  has  shown  to  be  desirable,  but  meanwhile 
one  of  those  simple  and  practical  memoranda  which  the 
Local  Government  Board  know  so  well  how  to  frame,  would 
be  a  great  boon  to  perplexed  local  authorities.  Whitehall 
knows,  and  the  Local  Board  does  not,  what  has  been  done 
elsewhere  in  regard  to  each  doubtful  point  that  arises. 


THE  SALE  OF  POISONS. 

The  action  taken  by  the  Treasury  in  regard  to  the  indiscrimi¬ 
nate  sale  of  secret  medicines  containing  poison  has  had  the 
good  effect  of  preparing  the  way  towards  a  more  efficient  ad¬ 
ministration  of  the  Pharmacy  Act.  No  one  has  ventured  to 
dispute  the  construction  of  the  statute  involved  in  Mr.  Lush- 
ington’s  decision  that  the  provisions  of  the  17th  Section  of 
the  Act  must  be  complied  with  in  every  instance  of  the  sale 
of  poison.  If  the  Pharmacy  Act  is,  as  it  professes  to  be,  in¬ 
tended  for  the  safety  of  the  public,  no  other  construction  of 
it  is  possible.  We  learn  from  the  Pharmaceutical  Journal  that 
this  view  is  being  followed  up  in  Canada,  where  a  similar 
Act  is  in  force.  A  penalty  has  been  inflicted,  not  only  for 
the  sale  of  chlorodyne  without  a  label,  but  also  for  the  sale 
of  another  preparation  containing  so  small  an  amount  of 
morphine  that  the  magistrate  was  at  first  disposed  to  accept 
the  plea  that  it  was  not  dangerous.  Nevertheless,  the  proof 
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that  this  weaker  preparation  had  caused  the  death  of  a  child 
showed  that  such  a  plea  could  not  be  admitted  in  justifica¬ 
tion  of  the  neglect  to  use  a  “poison  ”  label.  We  may,  there¬ 
fore,  congratulate  ourselves  that  our  efforts  to  secure  a  more 
rational  observance  of  the  law  have  been  so  far  successful. 
It  now  rests  with  the  chemists  and  druggists  through¬ 
out  the  country  to  support  our  efforts  in  that  direc¬ 
tion.  By  so  doing  they  will  not  only  purge  themselves 
of  the  reproach  that  they  have  for  years  past  failed 
to  comply  with  the  law,  but  they  will  also  secure  for  them¬ 
selves  at  the  same  time  the  trade  advantage  necessarily 
attaching  to  a  conscientious  fulfilment  of  the  duty  imposed 
upon  them.  To  that  end  they  should  strengthen  the  hands 
of  the  Council  of  the  Pharmaceutical  Society,  whose  duty  it 
is  as  their  representative  to  enforce  observance  of  those  pro¬ 
visions  of  the  Pharmacy  Act  by  which  the  sale  of  poisons  is 
restricted  to  persons  legally  qualified  for  that  duty.  We  are 
in  possession  of  evidence  that  these  provisions  are  still  being 
very  extensively  disregarded  in  practice,  with  the  additional 
aggravation  that  secret  medicines  bearing  the  “poison” 
label  are  now  being  sold  by  unregistered  persons.  What¬ 
ever  may  be  said  as  to  the  enforcement  of  the  seventeenth 
section  being  a  duty  appertaining  especially  to  the  State, 
there  cannot  be  any  question  that  the  restriction  of  the  sale 
of  poison  within  its  proper  channels  is  the  particular  function 
of  the  Pharmaceutical  Society,  since  the  power  of  enforcing 
the  Act  in  that  respect  is  placed  exclusively  in  its  hands. 
While,  from  the  public  point  of  view,  the  medical  profession 
expects  that  power  to  be  exercised  in  the  interests  of  public 
safety,  members  of  the  Pharmaceutical  Society  will  naturally 
look  for  its  exercise  in  favour  of  their  material  interests. 
Reasonable  as  this  may  be,  provided  that  the  Society’s  larger 
and  higher  public  duty  is  efficiently  fulfilled,  it  cannot  at  this 
juncture  be  overlooked  that  the  Pharmaceutical  Society’s 
public  duty  in  regard  to  the  sale  of  poison  will  have  to  be 
performed  with  greater  energy  than  has  hitherto  been  mani¬ 
fested  in  the  regulation  of  the  trade  in  poisons. 


THE  MANCHESTER  LIFE-TABLE. 

Dn.  Tatham’s  latest  achievement  is  worthy  of  his  reputation 
as  a  scientific  sanitarian.  It  is  no  less  than  the  completion 
and  publication  of  a  life-table  for  Manchester,  based  upon 
the  censuses  of  1881  and  1891,  and  the  mortality  during  the 
ten  years  1881-90.  Nothing  could  be  better  timed,  and  if  the 
results  indicate  undue  shortening  of  life  among  the  citizens 
of  the  cotton  metropolis,  it  is  all  the  more  imperative  that  the 
facts  should  be  known  and  studied  without  delay.  For  this 
purpose  a  life-table  is  indispensable.  It  has  long  been  recog¬ 
nised  that  the  death-rate  of  Manchester  is  high,  notwith¬ 
standing  the  immigration  of  healthy  young  lives  from  the 
country,  which  is  a  well-known  factor  in  lowering  the  apparent 
mortality  of  large  towns.  It  has  now,  for  the  first  time, 
become  possible  to  trace  in  detail  the  incidence  of  death  and 
the  expectation  of  life  for  each  age  and  each  sex,  and  to  learn 
at  what  points  and  to  what  extent  the  conditions  in  Manchester 
compare  unfavourably  with  those  of  the  country  at  large.  At 
all  ages  under  5  years,  and  again  at  all  ages  over  25  years,  the 
mortality  in  Manchester  is  greater  than  that  shown  by  the 
English  life-table  of  1871-80.  Owing  in  all  probability  to  the 
fact  of  immigration,  the  two  are  about  equal  between  5  and 
lo  years,  and  the  difference  is  in  favour  of  Manchester  from 
15  to  25  years  of  age.  The  expectation  of  life  at  every  age  is 
less  in  Manchester  ;  among  males  it  is  at  birth  34.7  instead  of 
41.35;  at  5  years,  45.6  instead  of  50.9;  at  25  years,  30.7 
instead  of  35.7 ;  and  at  45  years,  17.8  instead  of  22.1. 
It  may  safely  be  anticipated  that  the  English  life-table  for 
1881-90  will  compare  even  more  favourably  than  that  of  1871- 
80  with  Dr.  Tatham’s  statistics,  allowing,  of  course,  due 
weight  to  the  patent  fact  that  the  death-rate  at  ages  above 
3.)  in  males  and  above  45  in  females  is  steadily  increasing. 
Dr.  i  atham  disposes  effectually  of  the  consolatory  but  un¬ 
tenable  hypothesis  that  the  high  mortality  among  children 


simply  means  the  elimination  of  the  unsound  lives.  The  in¬ 
jurious  influences  maim  as  well  as  kill.  Diminished  power 
of  living,  he  reminds  us,  is  accompanied  by  diminished 
power  of  work  in  those  who  survive,  and  although  the  facts 
may  be  represented  as  showing  that  while  the  Manchester 
people  lose  more  than  half  of  their  old  age  but  only  13  per 
cent,  of  their  maturity  and  only  6  per  cent,  of  their  youth, 
yet  the  conclusion  is  that  “in  Manchester  men  grow  old 
sooner  than  in  the  country  as  a  whole.”  What  many  health 
officers  have  long  thought  of  doing  Dr.  Tatham  has  done,  and 
done  admirably.  Now  that  such  an  excellent  model  is  avail¬ 
able  we  shall  hope  to  have  life-tables  for  the  other  large 
towns  of  England. 


PASTEURISM  IN  THE  FAR  EAST. 

Dr.  Calmette,  of  the  Pasteur  Institute  at  Saigon,  has  issued 
the  report  of  his  second  year  of  work  from  April  1891  to  May 
1892.  During  that  period  48  bitten  persons  were  treated,  of 
whom  24  were  Europeans,  16  Annamites,  4  Malays,  and  4 
Chinese.  In  16  of  the  cases  rabies  in  the  animal  was  proved 
by  experiment,  and  in  all  the  other  cases  confirmation  of  the 
virulence  of  the  bites  received  was  obtained  before  the  suf¬ 
ferers  were  received  patients.  Of  the  48  treated,  16  appeared 
on  the  5th  day  after  being  bitten,  4  from  the  10th  to  the  20th, 
6  from  the  20th  to  the  30th,  and  1  on  the  40th.  In  spite  of  the 
long  intervals  before  treatment,  only  one  person  died.  The 
treatment  pursued  was  thoroughly  in  accordance  with  the 
Pasteur  “intensive”  method;  the  patient  receiving  each 
morning  a  hypodermic  injection,  in  the  right  or  left  side 
alternately,  of  1,  2,  or  3  cubic  centimetres  of  emulsion  of 
spinal  cord,  in  such  a  way  that  each  series,  of  weakened  and 
strong  cord  emulsion,  was  repeated  three  times.  The  bulk 
of  the  report  is  taken  up  with  details  of  cases,  and  proof  of 
the  presence  of  rabies  and  hydrophobia  throughout  the 
Malay  Peninsula,  in  spite  of  native  denial.  Dr.  Calmette 
demands  protective  measures  as  the  only  chance  of  preven¬ 
tion,  and  points  to  the  example  of  Australia,  where  strict 
quarantine  has  succeeded  in  preventing  hydrophobia.  He 
declares  that  all  that  is  necessary  throughout  Tonquin  is 
compulsory  muzzling.  He  cites  an  instance,  Singapore, 
where  in  1891  many  cases  of  hydrophobia  occurred.  All  the 
stray  dogs  and  those  without  masters  were  killed,  and  only  those 
properly  registered  in  the  municipal  books  were  allowed  to 
go  about,  and  then  only  when  wearing  a  muzzle  of  satis¬ 
factory  pattern.  In  a  few  months  hydrophobia  and  rabies 
ceased  to  exist  in  Singapore.  Dr.  Calmette,  who  has  also 
charge  of  the  ATaccine  Institute,  states  “that  small-pox, 
which  formerly  made  such  tremendous  ravages,  has  in  a 
period  of  twelve  years  almost  entirely  disappeared,  by  rigid 
and  compulsory  vaccination.”  A  correspondent  who  has 
recently  passed  through  Saigon,  writes:  “A  visit  to  the 
Pasteur  Vaccine  Institute  there  will  reward  passing  travel¬ 
lers  ;  one  admires  the  public  spirit  of  the  nation  displayed 
not  only  by  the  introduction  of  curative  measures,  as  evidenced 
by  the  beautiful  hospitals  the  French  have  erected,  but  also 
by  the  practical  scientific  institutes  they  have  founded.” 


MEDICAL  AFFAIRS  IN  NEW  ZEALAND. 

We  have  received  a  very  interesting  and  satisfactory  letter 
from  Mr.  J.  H.  Murray  Aynsley,  M.R.C.S.,  L.R.C.P.Lond., 
Honorary  Secretary  of  the  Canterbury  Branch  of  the  New 
Zealand  Medical  Association,  referring  to  our  comments  of 
July  2nd.  Our  correspondent  states  that  the  Society  is 
satisfied  that  Dr.  De  Renzi  is  free  from  blame,  and  that  the 
attendance  of  the  reporter  and  the  publication  of  the  case 
were  not  due  to  any  directions  of  his,  direct  or  indirect,  or 
done  with  his  cognisance.  That  settles  the  matter,  and  in 
favour  of  Dr.  De  Renzi  as  against  the  complainants  who 
wrote  to  us,  and  the  intrinsic  evidence  which  on  the  face  of 
it  it  seemed  to  bear.  In  further  reference  to  the  general 
question  of  the  practice  of  indirect  advertisement  by  the 
publication  of  incidents  in  the  practice  or  cases  of  local 
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medical  men,  and  other  well-known  methods  of  direct  or 
indirect  medical  advertisement,  Dr.  Aynsley  states  that  the 
Society  is  wholly  opposed  to  any  such  proceedings,  and  has 
communicated  its  strong  objections,  both  to  the  profession 
and  to  the  editors  of  papers,  that  the  latter  have  for  the 
most  part  declined  to  accept  the  protest  as  valid,  and  that 
some  of  the  medical  men  equally  pass  it  over.  As  to  the 
latter,  it  cannot  be  doubted  not  only  that  they  are  a  poor 
minority,  but  also  one  which  will  no  doubt  continuously 
lessen.  Dr.  Aynsley  mentions,  however,  with  reference  to 
our  article  of  July  2nd,  and  the  management  of  the  hospital 
and  the  act  of  one  of  its  surgeons,  that  as  to  the  adver¬ 
tisement  in  question  its  author,  who  was  when  it 
first  appeared  a  member,  was  given  the  choice  of  withdrawing 
the  advertisement  or  of  leaving  the  Society  ;  he  chose  the  latter 
course.  Medical  affairs  in  New  Zealand,  our  correspondent 
adds,  have  a  much  brighter  side,  which  has  not,  he  considers, 
been  adequately  represented  in  the  columns  of  the  British 
Medical  Journal,  but  of  which  he  undertakes  to  give  us 
some  glimpses.  It  would  be  strange  indeed  if,  in  a  new  and 
great  colony  such  as  this,  already  prosperously  embarked  on 
a  course  which  must  lead  to  a  high  degree  of  social  and  in¬ 
dustrial  development,  the  medical  profession  did  not  eagerly 
keep  pace  with  the  advancing  science  and  high  ethical  code 
of  the  profession  in  the  European  continent.  That  there  are 
difficulties  inherent  in  the  partial  organisation  and  irregu¬ 
larity  of  development  of  a  young  community,  we  recognise 
without  astonishment  or  blame.  It  is,  we  think,  well  under¬ 
stood  by  our  colonial  colleagues  that,  in  applying  to  any  par¬ 
ticular  series  of  ethical  actions  or  of  scientific  or  social  dis¬ 
cussion  the  same  tests  which  we  should  apply  in  the  case  of 
older  communities,  there  is  an  implied  compliment,  rather 
than  an  invidiously  critical  spirit.  We  desire  to  strengthen 
the  hands  of  those  who  wish  to  see  colonial  communities  of 
professional  men  maintain  a  high  standard  of  mutual 
courtesy,  reticent  self-respect,  dignified  avoidance  of  vulgar 
trading  and  advertisement,  and  the  gross  trumpeting  of 
alleged  self-merit.  Indeed,  it  appears  to  us  that  in  communi¬ 
ties  where  the  means  of  honourable  livelihood  are  attainable 
with  less  struggle,  weary  waiting,  and  embittering  anxieties 
than  in  some  of  the  crowded  cities  of  the  Old  World,  there 
should  be  a  wider  and  stronger  code  of  medical  ethics,  less 
strife  or  jealousy,  and  a  cheerful  pressing  forward  to  a  bright 
and  brotherly  future  for  all,  which  might  give  to  us  at  home 
at  once  a  lesson  and  a  hope.  So  may  it  be. 


THE  DEGREE  QUESTION  IN  AMERICA. 

The  following  letter,  which  is  published  by  an  American 
contemporary,  is  said  to  have  been  sent  to  the  Secretary  of 
the  Medical  Faculty  of  the  St.  Louis  College  of  Pharmacy, 
St.  Louis,  Mo.,  U.S.A.  :  ”  o 

London,  December  28th,  1891. 

Dear  Sir,— I  desire  much  to  have  the  Degree  of  Doctor  of  Medicine  at 
your  University,  and,  therefore,  take  the  liberty  of  asking  you  if  on  the 
strength  of  my  medical  qualifications  and  age  (50)  I  could  graduate 
in  absentia,  and  under  what  conditions.  I,  many  years  ago,  graduated  at 
the  University  of  Rostock,  Germany,  as  Doctor  of  Philosophy,  and  studied 
medicine  at  Scottish  universities,  and  have  received  full  curriculum.  1 
have  also  written  an  original  thesis  and  particulars  of  my  attendance, 
and  shall  be  pleased  to  send  you  my  original  class  tickets,  certificates, 
etc.,  if  required.  I  may  mention  that  1  require  the  M.D.  only  as  a  medical 
physicist.  I  should  be  much  obliged  if  you  would  kindly  let  me  have  an 
early  answer.— 1  am,  yours  faithfully, - . 

There  is  a  “  holy  simplicity  ”  about  this  request  for  which 
•one  is  hardly  prepared  even  in  a  Doctor  of  Philosophy  of 
the  guileless  age  of  50 ;  nor  do  we  understand  why  a 
“medical  physicist”  should  want  to  hide  the  light  of  such 
a  title  under  the  bushel  of  a  mere  “Doctor  of  Medicine” — 
a  designation  which  might  easily  lead  to  his  being  con¬ 
founded  with  the  vulgar  herd  of  legally-qualified  practi¬ 
tioners.  A  “medical  physicist”  should  have  a  soul  above 
parchment  and  sheepskin.  Another  candidate  for  academic 
honours  writes  from  the  Far  West  to  the  Ohio  Medical  Col¬ 
lege  as  follows : 

Mr.  Secretary,  Dear  Sir 

I  Am  in  Want  of  a  Little  Information  i  Want  To  no  if  There  is  Any  Way 
for  me  To  Get  a  Diploma  To  Practice  Medicine  By  Attending  Only  One 


Term  I  Will  Say  That  I  amas  Competent  to  Practice  Medicine  Now  as 
More  Than  One  Half  of  the  Doctors  A  I  Have  Prescribed  More  or  Less  for 
10  years  as  I  Have  Bin  in  The  Drug  Business  all  of  My  Life  I  am  now  30 
years  old,  and  I  Would  Like  To  Graduate  so  I  Could  Go  Down  in  The 
Nation  and  Practice  as  Thare  is  Money  in  it  Down  Thare  You  Let  me 
Hear  from  you  A  Let  me  Know  Just  what  it  Will  Cost  Me  &  What,  Time  it 
Will  Take  A  When  Your  Term  Commences  &  What  Books  I  Will  Want  I 
Have  a  Frst  Grad  Pharmsutial  Certificate  in  The  State  &  Have  Had  for  5 
Years  Hoping  To  Hear  from  You  in  Details  by  Early  Mail  I  Remain#  Very 
Truly  \rour 


P  S  if  You  Cant  Do  Any  Thing  for  Me  Please  Let  No  What  College  Can 
if  you  Please  &  oblige 

There  may  peradventure  be  persons  in  the  “  drug  business  ” 
even  in  this  fossilised  country  who  might  claim  a  degree  in 
medicine  on  the  ground  of  having  “prescribed  more  or  less  ” 
for  years  ;  unlike  this  holder  of  a  “  Frst  Grad  Pharmsutial 
Certificate,”  however,  they  are  usually  content  to  allow  their 
virtues  to  be  modestly  hidden  behind  the  counter.  For  the 
sake  of  those  who  seek  counsel  of  the  oracle  just  quoted 
we  earnestly  hope  that  he  weighs  powders  more  accurately 
than  he  spells. 


MEDICAL  DEPUTIES  AND  THE  GUILLOTINE. 

M.  Galli  recently  supplied  the  Figaro  with  an  analysis  of 
the  Convention  which  assembled  in  Paris  just  one  century 
since  and  proclaimed  the  Republic.  It  contained  but  24 
medical  men,  including  Marat,  who  had  for  several  years 
given  up  practice.  At  the  dissolution  of  the  Convention  10 
returned  to  practice,  2  had  died,  2  (Levasseur  and  Duliem) 
served  Napoleon  as  army  surgeons,  and  1  was  guillotined 
(Salles)  from  the  department  of  the  Meurthe.  Of  the  re¬ 
mainder  1  became  a  senator,  1  a  deputy  in  another  chamber, 
2  were  made  magistrates,  2  court  functionaries,  1  (Dr.  Ber- 
goeng)  was  raised  to  the  dignity  of  Lord  High  Chancellor  to 
Murat,  King  of  Naples.  He  returned  in  1815  not  only  to 
France  but  also  to  practice.  The  chief  point  of  interest  to 
the  amateur  historian  is  the  low  mortality  (that  is  guillotine 
mortality)  of  the  medical  deputies.  Of  the  161  lawyers  19 
or  11.8  per  cent.,  mounted  the  scaffold.  The  journalists  were 
but  22,  including  Marat,  in  other  words  1  less  than  the  23 
doctors,  excluding  that  notorious  personage.  Yet  7  were 
guillotined  and  1  poisoned  himself  after  sentence,  whilst  1 
(Marat)  was  assassinated.  Thus  40  9  per  cent,  of  the 
journalists  died  by  revolutionary  methods.  Of  the  23  bond  fide 
doctors  but  1  came  undev  the  “little  window  ”  or  “national 
razor,”  a  mortality  of  4.3  per  cent.  Even  including  Marat, 
the  2  victims  in  23  only  make  8.3  per  cent.  But  a  journalist 
is  always  in  danger  in  times  of  civic  strife,  whilst  a  doctor  is 
far  less  likely  to  excite  democratic  hostility. 

- ♦ - 
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Applications  for  the  Chair  of  Surgery  in  St.  Mungo’s 
College,  Glasgow,  rendered  vacant  by  the  appointment  of 
Dr.  Henry  E.  Clark  to  that  of  Systematic  Surgery,  will  be 
received  up  to  December  1st. 


Dr.  David  Newman  has  been  appointed  to  succeed  Dr. 
Macewen  in  the  wards  of  the  Royal  Infirmary,  Glasgow,  and 
Dr.  G.  S.  Middleton  succeeds  Dr.  Samson  Gemmell,  trans¬ 
ferred  to  the  Western  Infirmary. 


TYPHUS  FEVER  AT  LEITH. 

At  least  one  further  case  of  typhus  fever  has  occurred  at 
Leith  since  the  date  of  our  last  report,  bringing  the  total 
number  up  to  16  or  20.  How  many  more  cases  unreported 
exist  is  not  certain. 


APPOINTMENT  OF  ASSISTANT  PROFESSORS  AT 

ABERDEEN. 

The  University  Court  not  being  in  a  position  to  appoint 
assistants  till  the  new  ordinances  are  received,  the  various 
professors  submitted  the  following  names,  which  the  Senatus 
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approved  of George  Dean,  A.M.,  M.B.,  C.M.,  Assistant  to 
the  Professor  of  Pathology  ;  Alexander  MacGregor,  M.D., 
Practice  of  Medicine;  R.  Gordon  McKerrow,  A.M.,  M.B.' 
C.M.,  Midwifery  ;  J.  Weemys  Grant,  M.B.,  C.M.,  Anatomy.  ’ 


QUATERCENTENARY  OF  ABERDEEN  UNIVERSITY. 

At  a  conference  which  was  presided  over  by  Sir  William 
Geddes,  between  the  members  of  Senatus,  University  Court, 
and  the  magistrates,  on  the  subject  of  the  celebration  of  the 
four  hundredth  anniversary  of  the  University  of  Aberdeen. 
After  discussion,  it  was  resolved  that  the  celebration  should 
take  place  in  the  year  1895,  by  which  period  it  was  hoped  the 
New  University  Buildings  would  nearly  be  completed.  The 
date  of  foundation  of  the  University  was  February  10th, 
1494-5,  by  Papal  reckoning,  so  that  the  anniversary  falls  in 
1895. 


EDINBURGH  UNIVERSITY  DARWINIAN  SOCIETY. 

The  opening  address  of  this  Society  was  delivered  on  Novem¬ 
ber  1st  by  Professor  Bayley  Balfour,  on  “Some  Botanical 
Problems,”  in  which  he  spoke  of  some  of  the  evils  of  despot¬ 
ism  in  science,  specially  referring  toLinnams’s  doctrine  of  the 
constancy  of  species  which  had  retarded  biological  progress. 
He  further  alluded  to  our  present  dangers,  notably  the  publi¬ 
cation  of  immature  work,  perpetual  destructive  criticism,  and 
too  slight  reference  to  merits  in  fair  and  honest  work.  He 
next  discussed  Weismann’s  views  on  heredity  and  environ¬ 
ment  as  regards  plants,  and  stated  that  the  arguments  good 
in  the  case  of  higher  animals  were  not  so  in  the  case  of  higher 
plants.  Further,  the  individualism  characteristic  of  the  higher 
animals,  and  for  which  death  is  the  natural  penalty,  is  not 
found  in  higher  plants,  and  therefore  there  appears  no  reason 
why  a  tree,  excluding  accidents,  should  not  live  for  ever. 
The  habit  of  trees  is  essentially  communal.  Weismann's 
germ-plasm,  his  discussion  on  the  transmission  of  character, 
and  Nageli’s  theory  of  idioplasm  were  referred  to  in  turn. 


GLASGOW  WORKMEN’S  DWELLINGS. 

Some  time  ago.  following  on  the  agitation  in  the  public  mind 
aroused  by  Dr.  J.  B.  Russell’s  exposures  of  the  conditions  in 
which  the  poor  live,  a  company  was  formed  in  Glasgow  to 
provide  suitable  dwellings  for  working  people  at  a  moderate 
rate.  Thus  was  formed  the  Glasgow  Workmen’s  Dwellings 
Company  (Limited).  Shares  representing  a  capital  of  £40  000 
have  been  taken  up,  and  the  dividend  on  the  capital  is  limited 
to  5  per  cent.  About  £8,000  has  been  expended  in  erecting  in 
one  of  the  oldest  and  most  dense  parts  of  Glasgow  a  block  of 
model  dwellings,  which  is  divided  into  fifty-seven  separate 
houses,  seventeen  of  one  room  and  forty  of  two  rooms.  The 
capacity  of  the  latter  is  1,800  cubic  feet,  and  the  single-roomed 
houses  have  1,200  cubic  feet  of  space.  The  apartments  open 
from  balconies  overlooking  a  court  60  feet  wide,  and  open  at 
both  ends.  Washing  houses  are  situated  on  the  flat  roof  of 
the  block,  which  also  affords  amply  drying  ground.  The  sani¬ 
tary  arrangements  of  the  building  have  been  most  carefully 
attended  to.  The  average  yearly  rental  of  a  one-roomed  house 
is  £5  0s.  9d.,  while  that  for  two  rooms  is  £6  14s.  4d.,  the  rents 
including  water  rates,  grates  and  gasfitting  being  also  provided, 
while  some  of  the  houses  are  provided  with  gasmeters  on  the 
penny-in-the-slot  principle.  The  buildings  are  already 
fully  occupied,  and  could  have  been  let  twice  over  In  the 
same  building  the  University  Settlement  Association  has  its 
local  habitation  ;  and,  doubtless,  with  its  afternoon  drawing- 
room  teas,  its  lectures,  its  club  for  men  and  club  for  <nrls 
and  its  library,  it  will  contribute  not  a  little  to  the  happiness 
and  mayhap  culture  of  the  model  dwellers  and  their  neigh¬ 
bours.  & 


GLASGOW  PHILOSOPHICAL  SOCIETY. 

The  new  session  of  the  Glasgow  Philosophical  Society  was 
opened  on  November  2nd  by  Professor  McKendrick.  the  Pre¬ 
sident,  who  made  the  occasion  one  of  exceptional  interest 


and  pleasure  to  the  Society  by  holding  the  meeting  in  his 
class  room  in  the  University,  and  by  drawing  on  the  resources 
of  his  laboratory,  which  is  remarkably  rich  in  apparatus  for 
the  purposes  of  experimental  demonstration.  He  chose  for 
his  subject  “  Recent  Notions  on  the  Action  of  a  Nerve,”  and 
succeeded  in  demonstrating  to  a  large  audience  the  numerous 
delicate  experiments  relating  to  conduction  and  electrical 
variation,  etc.,  in  a  nerve,  for  which  this  subject  affords  such 
ample  room.  In  these  days,  when  ignorant  criticism  on  phy¬ 
siological  work  and  methods  is  so  prominently  before  the 
public,  the  effect  of  such  demonstrations  on  an  audience 
composed  largely  of  those  not  directly  interested  in,  or  widely 
acquainted  with,  biological  work,  cannot  be  overestimated 
especially  when  given  by  an  authority  such  as  Professor 
McKendrick.  It  is  not  by  any  means  the  first  time  that  Dr. 
McKendrick,  at  the  expenditure  of  no  inconsiderable 
trouble,  has  made  the  resources  of  his  laboratory  available  to 
a  wider  circle  than  usual,  and  his  example  might  very  profit¬ 
ably  be  followed  by  others  in  the  various  departments  of  ex¬ 
perimental  science. 


SMALL-POX  IN  GLASGOW. 

Small-pox  seems  to  have  obtained,  in  a  small  way,  a  footing 
in  Glasgow  such  as  it  has  not  had  for  very  many  years.  The 
disease  was  imported  from  Bilbao  by  a  sailor.  Before  the 
disease  was  recognised  he  had  planted  the  infection  among 
the  lodging-house  class,  among  whom  a  succession  of  cases 
has  since  occurred— all  mild,  owing  to  previous  effective 
vaccination.  One  case  is  singularly  illustrative  of  the  way 
in  which  such  a  disease  may  gain  a  footing.  Some  weeks 
ago,  when  the  medical  officers  thought  they  had  succeeded 
in  laying  summary  hands  on  the  disease,  one  of  the  inspec¬ 
tors  found  what  seemed  a  case  of  small-pox  in  an  unsus¬ 
pected  quarter  of  the  city.  He  telephoned  for  Dr.  Chalmers, 
who  promptly  proceeded  to  join  the  inspector.  Meantime 
the  patient,  who  did  not  believe  he  had  small-pox,  when  the 
inspector  left  his  house  to  telephone,  got  up  and,  with  his 
wife,  proceeded  to  the  rooms  of  a  doctor  in  the  neighbour¬ 
hood.  Here  he  was  speedily  found  sitting  among  a  group  of 
people  waiting  the  doctor's  arrival.  The  case  was  a  mild  one, 
but  was  believed  to  be  small-pox,  though  the  infection  could 
not  at  first  be  traced  ;  and  was  removed  to  Belvidere  Hospi¬ 
tal.  After  much  vain  questioning  to  find  a  clue  to  the  infec¬ 
tion,  the  patient  remarked  that,  though  he  'did  not  suppose 
it  had  anything  to  do  with  his  illness,  he  had  been  feeling 
unwell  about  thirteen  days  before,  and  had  visited  a  public 
dispensary,  where  he  met  a  man  whose  hands  were  affected 
with  an  eruption  like  his.  This  man,  whom  he  described, 
proved  to  be  a  patient  then  in  Belvidere  Hospital  with  small¬ 
pox.  The  cases  of  small-pox  in  the  city  were  8  a  fortnight 
ago,  and  now  they  are  24. 

— - ♦ - — 
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Hospital  Saturday  was  held  in  Cork  on  November  5th. 
and  a  sum  of  £349  obtained  from  the  street  collections.  This 
amount  is,  however,  independent  of  collections  from  business 
firms  and  private  donations. 


THE  ULSTER  HOSPITAL  FOR  CHILDREN  AND 

WOMEN. 

This  institution  has  been  doing  good  work  since  its  removal 
to  new  premises  in  Mountpottinger.  All  departments  of  the 
hospital  have  been  very  well  maintained,  and  the  increased 
attendance  at  the  extern  department  shows  that  a  large  de¬ 
mand  exists  for  hospital  treatment  in  its  present  neighbour¬ 
hood.  The  cost  of  obtaining  and  fitting  up  the  new  premises 
has  been  large,  and  a  debt  still  remains  undischarged 
amounting  to  about  £1,400.  To  remove  this  liability  it  has 
been  arranged  to  hold  a  bazaar  in  the  Ulster  Hall  upon 
D.cember  12th,  13th,  and  14th. 


Nov.  12,  1892.  J 


IRELAND. 


r  Thb  British 
L  Medical  Journal 


1077 


RICHMOND,  WHITWORTH.  AND  HARDWICKE 
HOSPITALS. 

The  annual  dinner  of  the  staff  and  past  and  present  students 
took  place  in  the  Shelbourne  Hotel  on  November  5th.  The 
chair  was  taken  by  Mr.  Wm.  Thomson,  one  of  the  surgeons, 
in  the  unavoidable  absence  of  the  Lord  Mayor.  About  fifty 
sat  down.  Amongst  those  present  were  Sir  John  Banks, 
K.C.B. ;  Dr.  Walter  Smith,  President  of  the  College  of  Phy¬ 
sicians  ;  Mr.  Edward  Hamilton,  President  of  the  College  of 
Surgeons  ;  Dr.  Gordon  ;  and  Dr.  Kidd,  President  of  the  Royal 
Academy  of  Medicine.  Among  the  speakers  were  the  Chair¬ 
man,  the  Presidents  of  the  Colleges,  Dr.  C.  J.  Nixon,  Mr. 
Thornley  Stoker,  Sir  John  Banks,  Professor  Cunningham, 
Mr.  T.  Myles,  Dr.  Stewart  Woodliouse,  Rev.  Dr.  Maguire, 
and  Mr.  Lentaigne. 


SUICIDE  OF  A  YOUNG  DOCTOR. 

On  Wednesday  morning,  November  2nd,  Mr.  George  G. 
Fannin,  M.B.,  who  was  a  resident  pupil  in  Steevens’s  Hos¬ 
pital,  was  found  in  his  bed  quite  dead,  and  an  investigation 
showed  that  he  had  committed  suicide  by  dividing  his  femoral 
artery  with  a  razor.  Mr.  Fannin  was  a  young  man  of  great 
promise,  having  taken  a  high  position  in  Trinity  College.  He 
was  reading  for  the  army  medical  examination,  and  it  is 
believed  that  he  had  overworked  himself.  On  the  day  before 
he  paid  all  his  bills,  and  wrote  a  letter  to  a  friend,  with  whom 
he  spent  the  evening,  telling  him  of  his  intention.  Mr. 
Fannin  came  from  Natal,  and  had  pursued  his  undergraduate 
course  in  the  University  of  Dublin. 


ULSTER  MEDICAL  SOCIETY. 

The  opening  meeting  of  the  session  was  held  in  the  Museum, 
Belfast,  on  November  2nd,  when  there  was  a  large  attendance 
of  members.  The  outgoing  President,  Dr.  O’Neill,  introduced 
his  successor,  Dr.  AYhitaker,  Medical  Superintendent  Officer 
of  Health  for  Belfast,  who  took  the  chair,  and  delivered  an 
able  and  eloquent  address  upon  “  The  Progress  of  Sanitary 
Science.”  A  cordial  vote  of  thanks  was  passed  to  the  Pre¬ 
sident  for  his  address,  on  the  motion  of  Dr.  McConnell, 
seconded  by  Dr.  Whitla  ;  and  suitably  acknowledged.  A 
similar  vote  was  passed  to  Dr.  O’Neill  for  his  services  during 
the  past  year.  The  remainder  of  the  evening  was  spent  in  a 
discussion  upon  the  Code  of  Ethical  Rules,  which  had  been 
revised  and  amended  by  the  Council  of  the  Society  and  sent 
down  to  the  members  for  consideration  and  approval.  Con¬ 
siderable  discussion  took  place  regarding  what  constitutes 
“  advertising,”  which  one  of  the  rules  strongly  condemns  in 
general  terms,  and  some  difference  of  opinion  was  found  to 
exist  as  to  whether  it  was  becoming  for  medical  men  to  ad¬ 
vertise  a  change  of  address  or  absence  on  holiday.  One 
member  pointed  out  that  the  highest  medical  authority  con¬ 
demned  any  notification  of  change  of  address  except  by 
private  letter  or  lithographed  circular.  Ultimately  it  was 
thought  better  not  to  attempt  any  precise  definition  of  “  ad¬ 
vertising,”  but  to  allow  each  case  as  it  arose  to  be  considered 
on  its  merits  by  the  Council  as  Ethical  Committee  of  the 
Society.  The  annual  dinner  of  the  Society  will  take  place  on 
the  evening  of  November  17th,  when  it  is  expected  that  there 
will  be  a  very  numerous  gathering. 


CHOLERA  PRECAUTIONS  IN  IRELAND. 

The  Local  Government  Board  for  Ireland  have  issued  an 
appeal  to  all  sanitary  bodies  in  the  country,  urging  them  to 
utilise  the  coming  winter  months  for  perfecting,  as  far  as 
possible,  the  sanitary  conditions  of  their  districts.  The 
appeal  is  based  on  the  assumption  that,  in  accordance  with 
past  experience,  the  spring  and  summer  of  1893  will  witness 
a  more  widespread  diffusion  of  cholera  on  the  Continent  than 
that  of  the  past  few  months,  and  that  the  almost  hourly 
communication  between  our  ports  and  those  of  Western 


Europe  will  greatly  increase  the  probability  of  importation  of 
the  disease  into  the  United  Kingdom.  Despite  therefore  the 
watchfulness  of  the  ports,  the  inland  districts  should  be  pre¬ 
pared  for  eases  of  cholera,  and  important  matters  of  water 
supply,  filth  nuisances,  overcrowding,  and  hospital  provision 
should  engage  their  serious  attention.  The  circular  of  the 
Board  deals  at  some  length  with  the  question  of  quarantine, 
treating  it  as  impracticable  in  the  case  of  our  islands,  placed 
as  we  are  in  such  a  position  of  isolation,  and  depending  as 
we  do  so  largely  on  the  countries  against  which  the  quaran¬ 
tine  would  be  levelled.  The  College  of  Physicians  have 
issued  a  memorandum  very  similar  to  that  of  the  London 
College,  but  leaving  out  the  castor-oil  and  coto  bark  (substi¬ 
tuting  carbolic  acid  for  corrosive  sublimate),  and  giving  the 
patient  the  choice  of  an  alkaline  or  an  acid  treatment  of  the 
preliminary  diarrhoea  as  he  best  pleases.  The  comparison  of 
the  two  memoranda  of  the  rival  Colleges  is  causing  great 
merriment — chiefly  at  the  expense,  however,  of  the  London 
College. 


Italian  Medical  Congress. — The  fifth  congress  of  the 
Italian  Society  of  Medicine  was  held  in  Rome  on  October 
26th  and  the  three  following  days,  under  the  presidency  of 
Professor  Guido  Baccelli.  The  proceedings  were  opened  by* 
an  inaugural  address  from  the  President,  who,  after  congratu¬ 
lating  the  medical  profession  in  Italy  on  the  fact  that,  the 
next  International  Medical  Congress  was  to  be  held  in  their 
midst,  said  the  question  at  present  most  in  debate  was  the 
nature  of  infective  diseases  and  the  means  of  combating 
them.  While  more  or  less  progress  had  been  made  in  our 
knowledge  of  some  of  these,  the  posology  of  the  infective  ma¬ 
terial  had  yet  to  be  determined  with  regard  to  all  of  them. 
Clinical  observation  and  laboratory  experiments  must  go 
hand  in  hand.  Between  a  certain  remedy  and  a  scientific- 
conquest  suffering  humanity  gives  the  preference  to  the 
former,  and  medical  men  must  always  remember  that  the 
object  of  their  researches  is  to  be  of  practical  use  to  their 
fellow  men.  Nisi  utile  est  quod  facimus  stulta  est  (jloria.  Among 
the  subjects  discussed  and  the  papers  read,  may  be  men¬ 
tioned  the  following  :  Aerotherapeutics,  by  C.  Forlanini;  the 
Therapeutic  Value  of  Transfusions  of  Blood,  Homogeneous 
and  Heterogeneous,  by  G.  Rummo  and  F.  De  Grazia;  Focal? 
Changes  in  the  Cerebellum  and  Curative  Measures,  by  F. 
Vizioli  and  F.  Bianc-hi  ;  the  Bacteriological  Examination  of 
the  Blood  in  Clinical  Practice,  by  Patella ;  Leucocytosis  in 
Relation  to  the  Temperature  of  the  Body,  by  Rovighi  ;  etc. 
We  hope  to  publish  abstracts  of  the  more  important  paper© 
in  the  Epitome. 

Islington  Medical  Society. — The  inaugural  meeting  of 
this  Society  was  held  on  November  27th.  The  Honorary- 
Secretary  (Mr.  H.  F.  Stokes)  having  read  the  minutes  of  the 
previous  meeting,  and  having  made  the  usual  financial  state¬ 
ment,  Mr.  Lockwood,  of  St.  Bartholomew’s  Hospital,  read  a 
paper  on  the  “Radical  Cure  of  Hernia,  the  Selection  of  Suit¬ 
able  Cases,  and  the  Results  of  the  Operation.”  He  considered 
no  operation  ought  to  be  called  a  radical  cure  unless  it- 
enabled  the  patient  to  dispense  with  a  truss.  By  open 
methods  of  operation  and  asepsis  this  could  now  be  done  in 
suitable  cases.  The  operations  for  the  cure  of  inguinal  and 
femoral  hernife  were  described ;  each  case  was  to  be  taken  on 
its  merits,  and  the  operation  modified  to  suit  the  circum¬ 
stances  of  the  case.  It  was  most  important  to  avoid  inter¬ 
ference  with  the  scrotum,  and  after  obliteration  of  the  sac 
the  inguinal  canal  in  one  case,  and  the  femoral  canal  in  the 
other,  were  secured  with  a  series  of  buried  silk  sutures,  which, 
were  deeply  introduced  with  powerful  blunt-pointed  needles. 
Radical  cure  was  called  for  after  kelotomy.  To  obtain  good 
results  a  proper  selection  of  cases  was  imperative.  The  ex¬ 
tremes  of  life  were  unfavourable;  in  children  under  7  the 
tissues  were  delicate  and  difficult  to  operate  upon  satisfac¬ 
torily.  Finally,  the  recognition  of  the  fact  that  in  many  cases 
of  acquired  hernia  the  local  condition  was  only  part  of  the 
disease  was  of  the  highest  importance  ;  there  was  a  class  of 
cases  in  which  the  tissues  were  generally  deteriorated,  with 
prolapse  of  the  mesentery,  of  the  colon,  of  the  transverse 
mesocolon,  and  kidneys. 
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A  meeting  of  the  Parliamentary  Bills  Committee  was  held 
on  Wednesday,  October  6th,  at  5  p.m.,  Mr.  Ernest  Hart  in 
the  chair.  The  following  gentlemen  were  present : — 

Mr.  S.  H.  Agar,  Henley-in-  Mr.  E.  H.  Galton,  London. 


Arden. 

Dr.  D.  B.  Balding,  Royston. 

Mr.  J.  Wicicham  Barnes, 
London. 

Dr.  Robert  Barnes,  Lyss. 

Dr.  A.  G.  Bateman,  London. 

Dr.  T.  Bridgwater,  Harrow- 
on-the-Hill. 

Dr.  J.  S.  Cameron,  Leeds. 

Dr.  G.  W.  Crowe,  Worcester. 

Mr.  W.  B.  Davies,  Llandrin¬ 
dod  Wells. 

Dr.  P.  M.  Deas,  Exeter. 

Dr.  Walter  Dickson,  Upper 
Norwood. 

Dr.  R.  Esler,  London. 


Dr.  Bruce  Goff,  Bothwell. 

Dr.  Ogilvie  Grant,  Inver¬ 
ness. 

Mr.  J.  H.  Hemming,  Kim- 
bolton. 

Dr.  Holman,  London. 

Dr.  D.  Nicolson,  Woking¬ 
ham. 

Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster. 

Dr.  G.  H.  Philipson  {President 
Elect),  Newcastle. 

Dr.  George  Reid,  Stafford. 

Mr.  W.  D.  Spanton,  Hanley. 

Dr.  A.  R.  Urquhart,  Perth. 
Mr.  F.  Wallace,  London. 


Letters  of  apology  for  non-attendance  were  read  from  Dr 
Hugh  Ker,  Dr.  E.  M.  Cooke,  Dr.  James  Ritchie.  Dr.  AV.  g! 
Lowe,  Dr.  A.  J.  Harrison,  Mr.  Prankerd,  and  Dr.  Rentoul. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
Mr.  Ernest  Hart  vacated  the  chair. 


The  Committee  proceed  to  Elect  its  Chairman 
for  the  Year. 

Dr.  Philipson  proposed  that  Mr.  Ernest  Hart  be  re¬ 
appointed  to  the  chair,  which  he  had  filled  for  so  many 
years  with  ever-increasing  honour  and  public  usefulness. 

Dr.  Bridgwater  said  he  was  very  happy  to  second  the 
motion  :  all  fully  appreciated  Mr.  Ernest  Hart’s  unwearying 
and  invaluable  services. 

The  resolution  was  carried  by  acclamation. 

Mr.  Ernest  Hart,  on  resuming  the  chair,  said  the  Com¬ 
mittee  had  a  very  heavy  year’s  work  before  them.  He  did 
not  know,  looking  back  during  the  last  twenty  years,  when 
the  w;ork  had  been  more  onerous  and  so  important  to  the 
Association  and  the  public  as  it  had  been  during  the  last 
year.  It  had  involved  extensive  correspondence,  the  drafting 
of  a  mass  of  documents,  and  the  consideration  of  many 
questions  of  large  import  and  great  delicacy.  The  pro¬ 
gramme  which  he  had  now  to  lay  before  the  Committee  was 
again  extensive.  It  was  uncertain  how  much  of  it  could 
be  carried  into  effect  in  the  present  state  of  public  business. 
At  any  rate,  he  hoped  the  Committee  would  be  able  to  further 
the  matters  which  he  would  bring  under  their  consideration, 
they  could  not  always  expect  to  complete  work  of  this  large 
character  in  the  same  year  in  which  it  was  undertaken.  Mr. 
Ernest  Hart  said  that  there  were  some  further  names  of 
gentlemen  whom  he  thought  they  would  consider  it  desir¬ 
able  to  associate  with  their  work,  and  which  had  been 
already  before  the  Council,  and  were  now  referred  for  their 
approval.  There  were  the  medical  members  of  Parlia¬ 
ment,  who  should,  he  suggested,  be  considered  ex-officio 
members,  who  might  be  invited  to  their  meetings  '  and 
•consulted  on  such  parliamentary  matters  as  might  arise, 
ihere  were  two  or  three  who  were  not  members  of  the  British 
Medical  Association ;  but  that  would  not  lessen  their  use¬ 
fulness  to  the  Committee  as  being  able  to  advise  and  as¬ 
sist  its  work  in  Parliament. 

Dr.  Balding  said  he  begged  to  propose  that  Dr.  Charles 
Gross,  of  \\  estbourne  Grove,  be  added  to  the  list  of  persons 
it  was  proposed  to  add  on  the  Parliamentary  Bills  Com¬ 
mittee. 

Mr.  A\  ickham  Barnes  seconded  Dr.  Gross’s  nomination. 


Retirement  of  Sir  Walter  Foster. 

•i  lu  sai(l  it  was  with  regret  that  he  had  to  announce 

to  the  meeting  that  Sir  Walter  Foster,  being  now  a  member  of 
the  present  Government,  was,  according  to  the  usual  custom, 
desirous  of  retiring  from  the  Committee. 

Dr.  Philipson  proposed,  and  Dr.  Crowe  seconded,  the  fol¬ 
lowing  resolution  :  “  That  Sir  AValter  Foster’s  retirement  be 
accepted  with  regret,  with  thanks  for  his  past  services.” 

T,  Irish  Dispensary  Medical  Officers. 

i  he  Chairman  said  that  further  progress  had  not  been  con¬ 


siderable.  A  conference  had  bpen  held  by  Mr.  Thomson,  who 
represents  the  Committee  in  Dublin,  with  the  members  of 
the  Irish  Medical  Association  and  the  Colleges  of  Surgeons 
and  Physicians,  and  progress  had  been  made  towards  drafting 
a  Bill  which  would  touch  the  whole  of  the  grievances. 
Meantime  an  official  communication  was  unsuccessfully  ad¬ 
dressed  to  Mr.  Morley,  asking  him  to  receive  a  deputation, 
urgent  Government  business,  likely  to  occupy  Parliament, 
being  pleaded  as  an  excuse.  After  due  explanation,  however, 
he  hoped  Mr.  Morley  would  be  induced  to  look  more  com¬ 
pletely  into  the  matter. 

Dr.  Esler  said  that  he  had  received  a  communication  from 
a  leading  member  of  the  Irish  Poor-law  Officers’  Committee, 
which  stated  that  they  had  been  in  communication  with  the 
Irish  members  of  Parliament,  and  forty,  who  had  answered, 
had  promised  to  support  a  Bill.  The  letter  expressed  the 
great  gratitude  of  the  Irish  members  of  the  profession  for  the 
trouble  which  Mr.  Ernest  Hart  had  taken.  He  was  sure  it 
was  a  very  good  missionary  work. 


Army  Medical  Officers. 

The  Ch ajrman  said  that  to  facilitate  the  progress  of  the 
work  of  the  Committee  he  had  printed  in  the  British  Medi¬ 
cal  Journal  a  draft  memorandum  on  further  desiderata  to  be 
submitted  to  the  Secretary  of  State  for  War,  with  a  request 
that  army  medical  officers  should  send  in  suggestions  and 
criticisms.  He  now  laid  the  revised  memorandum  before  the 
Committee,  and  there  had  been,  on  the  whole,  very  little  to  be 
added  to  it. 


Dr.  Ogilvie  Grant  said  he  hoped  that  the  Committee 
would  get  the  cumbersome  title  Brigade-Surgeon-Lieutenant- 
Colonel  abolished. 


J  'l  .  JJ-LlIXItj  VV  Ai 


piupuociA  Liie  iuuuwing  resolution,  wnicn 

was  passed : 

Thfit  tins  Committee  adopt  the  memorandum  drawn  by  the  Chairman 
of  desiderata  for  the  army  medical  services  to  be  submitted  to  the 
Secretary  of  State  for  War.  and  approve  of  the  taking  of  any  further  steps 
which  may  be  deemed  useful  to  obtain  due  consideration  for  that  memo- 
rauaum. 


A1EDICAL  OFFICERS  OF  URISONS. 

The  Chairman  laid  before  the  Committee  a  memorandum 
relating  to  the  medical  officers  of  prisons,  which  had  also  been 
printed  in  the  Journal,  for  preliminary  discussion. 

Dr.  Philipson  (Newcastle)  moved  : 

That  this  memorandum  be  now  brought  to  the  notice  of  Mr.  Asquith 
and  recommended  to  his  consideration,  and  that  any  steps  necessaiv  to 
obtain  due  consideration  of  the  memorandum  be  taken. 

Dr.  IS icolson  seconded  the  resolution,  and  said  that  the 
recommendations  made  in  the  report  should  be  vigorously 
brought  before  the  notice  of  the  Home  Office  with  a  view  of 
getting  something  done  in  the  way  of  improving  the  posi¬ 
tion  of  prison  surgeons.  It  was  quite  capable  of  improve¬ 
ment  as  he  knew  from  experience. 


The  Lunacy  Acts  Amendment  Bill. 

This  Bill  stands,  it  was  stated,  generally  in  the  same  posi¬ 
tion  as  last  year.  A  report  of  the  Lunacy  Subcommittee  was 
brought  to  the  notice  of  the  late  Lord  Chancellor,  who  did 
not  see  his  way  to  amend  an  Act  which  he  himself  so  re¬ 
cently  framed,  but  received  the  suggestions  made  very 
favourably.  Mr.  Inmost  Hart  said  he  proposed  to  brings  the 
matter  under  the  notice  of  Lord  Herschell,  the  present  Lord 
Chancellor,  who  had  assisted  the  Committee  on  other  occa¬ 
sions,  and  would,  no  doubt,  do  all  he  could  in  this  matter 
as  far  as  other  business  would  allow. 

The  memorandum  submitted  was  approved. 

Sale  of  Poisons  and  Proprietary  Medicines  :  Patent 
Medicines  now  Labelled  “  Poison.” 

The  Chairman  said  that  the  Pharmaceutical  Society  were 
not  at  one  time  of  opinion  that  it  was  to  the  interest  of  the 
chemist  and  druggist  that  proceedings  should  be  taken 
against  people  selling  poisons  and  proprietary  medicines 
containing  poison  but  not  labelled  poison.  He  had,  how¬ 
ever,  made  various  communications  on  the  subject  as  Chair¬ 
man  of  that  Committee  which  had  produced  the  desired 
result,  and  the  Council  of  the  Society  had  recently  decided 
that  the  law  should  be  put  in  force  so  far  as  they  were 
concerned.  As  one  successful  result  of  the  prosecution  in¬ 
stituted  in  consequence  of  his  report  to  the  solicitors  to  the 
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Treasury  and  the  President  of  the  Pharmaceutical  Society 
he  had  the  satisfaction  of  laying  before  the  Committee  speci¬ 
mens  of  Towle’s  chlorodyne,  Freeman’s  chlorodyne,  Dr.  Col- 
lis  Browne’s  chlorodyne,  and  Mrs.  Winslow’s  soothing 
syrup,  which  were  now,  as  they  saw,  all  labelled  “Poison.” 
Mrs.  Winslow’s  soothing  syrup  had  for  many  years  escaped  the 
poison  label  which  he  had  now  had  the  satisfaction  of  enforcing 
on  it.  Mothers  would  in  future  be  aware  of  its  potency,  as  it 
was  prominently  labelled  “  Poison  ”  in  red  letters.  Another  of 
these  medicines,  “  Powell’s  balsam  of  aniseed,”  which  was 
very  extensively  advertised,  was  now  labelled  “Poison.” 
There  was  another,  Kay’s  compound  essence  of  linseed,  trade 
mark,  linseed  compound,  that  used  to  have  a  little  notice 
saying  that  it  was  poison  in  overdose,  and  so  far  was  a  sign, 
but  it  was  now,  as  they  saw,  labelled  with  the  proper  safe¬ 
guard.  Mr.  Ernest  Hart  proposed  now  further  to  communi¬ 
cate  with  the  Chairman  of  the  Pharmaceutical  Society  and 
the  Public  Prosecutor  until  he  had  succeeded  in  enforcing 
that  every  proprietary  medicine  containing  a  scheduled  poison 
should  be  labelled  “  Poison.”  In  a  number  of  cases  the  pro¬ 
prietors  of  these  medicines,  or  agents  illegally  selling  them 
unlabelled  and  through  grocers,  when  summoned,  at  once 
sent  the  penalty  to  the  solicitor  of  the  Society,  and  paid  up, 
and  so  escaped  publication.  He  did  not  know  that  this  was  at 
all  in  the  public  interest.  The  legal  advisers  of  the  Pharma¬ 
ceutical  Society  had,  he  believed,  advised  the  Council  that  to 
publish  such  cases  where  the  money  was  paid  was  for  some 
technical  reason  a  libel.  He  (Mr.  Ernest  Hart)  had,  however, 
some  doubts  as  to  the  propriety  of  the  course  pursued,  and 
with  their  approval  would  take  legal  advice  on  that  point,  and 
should  communicate  further  with  the  Council  of  the  Pharma¬ 
ceutical  Society  with  a  view  to  giving  due  publicity  to  such 
convictions. 

The  statement  was  approved,  and  thanks  were  expressed 
by  Dr.  Bridgwater,  on  behalf  of  the  Committee,  for  the 
valuable  results  of  the  course  taken  by  the  Chairman. 

Intimidation  of  Tenants. 

The  Chairman  called  attention  to  the  article  in  the 
British  Medical  Journal  of  October  15th,  1892.  The 
sanitary  [authorities  of  some  districts  had  issued  notices 
requesting  that  they  should  be  informed  of  any  sani¬ 
tary  defects  in  dwelling  houses.  On  the  other  hand, 
some  of  the  landlords  had  sent  notices  to  the  tenants  stating 
that  if  any  complaint  was  made  as  to  the  sanitary  state  of  their 
houses  they  would  be  immediately  turned  out.  Mr.  Hart 
obtained  authority  for  a  draft  Bill  to  be  drawn  by  Mr.  Vesey 
Fitzgerald  on  the  lines  set  out.  He  stated  that  he  was  in 
communication  with  the  Mansion  House  Council  on  the 
Dwellings  of  the  Poor  on  the  subject,  and  had  been  promised 
their  co-operation. 

Mortality  of  Factory  Children. 

The  next  subject  on  the  agenda  was  the  subject  of  excessive 
infant  mortality  of  infants  of  women  employed  in  factories. 
A  paper  was  read  on  the  subject  by  Dr.  G.  Reid,  County 
Medical  Officer  for  Stafford,  at  the  Nottingham  meeting,  in 
which  a  good  deal  of  information  was  presented,  and  as  to 
which  the  Public  Health  Section  had  expi-essed  that  the 
Parliamentary  Bills  Committee  would  extend  the  inquiry 
and  carry  the  matter  further.  Steps  had  already  been  taken 
by  him,  the  Chairman  said,  to  obtain  a  considerable  mass 
of  information  through  the  kindness  of  medical  officers. 
Among  other  things  he  had  issued  schedules,  of  which  he 
laid  copies  on  the  table,  to  a  selected  body  of  medical  officers 
of  health.  Dr.  Reid  had  kindly  undertaken,  when  the  tabu¬ 
lation  was  completed,  which  Mr.  Hart  had  already  put  in 
hand,  to  prepare  a  draft  report,  and  he  thought  the  subject 
could  not  be  in  better  hands. 

Dr.  Reid,  who  was  present  by  invitation,  said  his  attention 
was  called  to  the  injurious  influence  on  the  lives  of  infants 
of  the  employment  of  married  women  at  work  which  took 
them  away  from  home  during  the  day.  He  found  that  an 
excessive  rate  was  recorded  in  the  north  of  Staffordshire 
as  compared  with  many  artisan  towns  which  corresponded 
in  all  respects  as  regards  sanitary  conditions,  but  differed  in 
respect  of  the  kind  of  work  carried  on.  In  towns  where  the 
nature  of  the  work  was  such  as  to  employ  married  women, 
the  infant  mortality  was  very  excessive,  whereas  in  similar 
towns,  where  the  work  differed  and  where  women  were  no 


employed,  the  mortality  was  comparatively  low.  This  ob¬ 
servation  had  been  verified  by  ten  years’  statistics,  embracing 
a  population  of  about  500,000,  and  it  was  upon  this  that  his 
paper  at  the  annual  meeting  of  the  British  Medical  Associa¬ 
tion  at  Nottingham  was  read,  which  led  to  the  resolution 
which  Mr.  Hart  had  so  promptly  and  effectively  acted  upon. 

It  was  moved  and  carried  that  the  Committee  highly  ap¬ 
proved  of  the  steps  so  promptly  and  actively  taken  and  re¬ 
quested  Dr.  Reid  to  co-operate  with  the  Chairman  in  prepar¬ 
ing  a  report  on  this  important  subject. 


The  Case  of  Dr.  Walters. 

Mr.  Ernest  Hart  said  he  would  now  ask  Dr.  Balding  to  bring 
to  the  notice  of  the  Committee  the  resolution  passed  at  the 
annual  meeting  at  Nottingham  relating  to  the  case  of  Dr. 
Walters. 

Dr.  Balding  (Chairman  of  the  Poor-law  Medical  Officers’ 
Association)  said  that  the  case  was  brought  under  the  notice 
of  the  British  Medical  Association  by  special  permission  at 
its  last  meeting  at  Nottingham,  when  it  was  referred  by  reso- 
tion  to  the  Parliamentary  Bills  Committee.  He  was  afraid' 
that  since  that  time  the  aspect  of  the  case  had  been  some¬ 
what  altered,  for  he  apprehended  that  if  the  Committee  ap¬ 
plied  to  the  present  Government  for  a  reconsideration  of  the 
case,  they  were  not  at  all  likely  to  get  it.  It  was  a  very 
serious  matter  indeed ;  for  the  most  trivial  fault  this  medical 
officer  was  severely  censured  by  the  Local  Government  Board, 
The  fault  Dr.  Walters  appeared  to  have  committed  in  this  in¬ 
stance  was  his  refusal  to  attend  a  pauper  patient  on  application 
without  an  order,  and  for  that  the  guardians  of  the  union  sus¬ 
pended  him.  In  answer  to  the  application  Dr.  Walters  told 
the  messenger  that  the  mother  could  give  the  child  a  dose  of 
castor-oil  if  necessary.  This  was  construed  by  the  Local 
Government  Board  into  prescribing  medicines  without  know¬ 
ing  what  the  case  was,  and  for  that  Dr.  Walters  was  severely 
censured,  which  waB  no  trivial  matter  when  that  severe  cen¬ 
sure  was  published  in  all  the  local  papers.  Dr.  Balding  said 
how  the  Local  Government  Board  could  pass  such  a  censure 
for  the  most  trivial  offence  was  inexplicable.  While  the  Local 
Government  Board  were  considering  the  matter,  it  turned  out 
that  these  people  had  no  business  whatever  to  apply  for  medi¬ 
cal  aid  from  the  Poor-law  medical  officer,  as  they  had  a  con¬ 
siderable  sum  in  the  savings  bank,  and  showed  receipt  of 
£100  within  the  last  twelve  months.  Dr.  Walters  had  been 
simply  hounded  to  death  by  the  most  unjust  suspicions  of. 
the  guardians.  Was  it  not  possible  for  the  British  Medical. 
Association  to  raise  its  voice  in  protest  and  endeavour  to  do 
something  to  stop  the  passing  of  such  severe  censures  ? 

It  was  afterwards  resolved  that  the  consideration  of  the- 
case  be  adjourned  until  the  next  meeting  of  the  Committee* 
when  the  subject  could  be  put  first  on  the  agenda. 


ASSOCIATION  INTELLIGENCE. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  Sussex  District.— A  meeting  of  the 
above  District  will  be  held  at  the  Queen’s  Hotel,  Eastbourne,  on  Tuesday* 
November  22nd.  Dr.  MacQueen  will  preside.  Meeting  at  3.30  p.m.; 
dinner  at  5.30  p.m. ;  charge,  Os.,  exclusive  of  wine.  Mr.  Marcus  Gunn  will' 
read  a  paper  on  the  Diagnostic  Value  of  Certain  Symptoms  in  Eye  Disease,, 
and  Dr.  Downes  one  on  an  Obscure  Case  of  Congenital  Brain  Disease.  Dr. 
Gabbett  will  show  Microscopic  Slides  of  Cholera,  Influenza,  and  other 
Bacilli.— J.  W.  Batterham,  Honorary  Secretary,  Bank  House,  Grand 
Parade,  St.  Leonards-on-Sea. 


Lancashire  and  Cheshire  Branch.— The  intermediate  meeting  of 
this  Branch  will  be  held  in  the  Towu  Hall,  Preston,  on  Tuesday,  Novem¬ 
ber  29th,  at  3  p.m.  An  interesting  programme  of  medical  and  surgical, 
communications  has  been  prepared,  and  detailed  information  on  all 
points  concerning  the  meeting  will  be  found  embodied  in  the  printed' 
circulars  which  will  be  posted  t,o  every  member  next  week.— C.  E.  Glas- 
cott,  M.D.,  Jas.  Barb,  M.D.,  Joint  Honorary  Secretaries. 
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Metropolitan  Counties  Branch  :  North  London  District.— The  an¬ 
nual  meeting  of  this  District,  which  comprises  North  London  and  North- 
West  Districts,  for  the  election  of  officers  and  committee,  will  be  held  at 
the  Holborn  Restaurant  at  6.30  p.m.  on  Wednesday,  November  30th. 
The  annual  dinner  will  take  place  at  7  p.m.  in  the  Duke’s  Saloon.  Dr. 
Bridgwater,  J.P.,  Vice-President,  will  take  the  chair,  supported  by  Dr. 
■Cleveland  and  other  members  of  the  Council.  Dinner  ticket.  7s.  Sd.,  ex¬ 
clusive  of  wine.  All  members  desirous  of  being  present  will  oblige  by 
signifying  their  intention  on  or  before  November  28th,  to  George  Henty, 
M.D.,  Honorary  Secretary,  302,  Camden  Road,  N. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
(District  —The  second  meeting  of  the  session  will  be  held  at  the  Town 
Hall,  Hackney,  on  Thursday,  November  17th,  at  8.30  p,.m.  The  chair  will 
be  taken  by  Dr.  C.  T.  Aveling,  Vice-President  of  the  District.  Dr.  Cul- 
ilingworth  will  read  a  paper  on  the  Axis  Traction  Forceps.  Dr.  Arthur 
Davies  will  read  a  paper  on  Myxcedema  and  its  Treatment  by  Thyroid 
Juice  Extract  successfully  carried  out,  and  will  show  the  patient.  Visi¬ 
tors  will  be  cordially  welcomed.  — H.  E.  Powell,  Honorary  Secretary, 
<Glenarm  House,  Upper  Clapton,  N.E. 


Staffordshire  Branch.— The  first  general  meeting  of  the  present 
•session  will  be  held  at  North  Staffordshire  Hotel,  Stoke-on-Trent,  on 
Thursday,  November  24tli.  The  President,  Dr.  Malet,  will  take  the  chair 
at  3  o’clock. 


Aberdeen,  Banff,  and  Kincardine  Branch.— An  ordinary  general 
meeting  of  this  Branch  will  be  held  at  1,  Crown  Street  (Milne's  Library), 
Aberdeen,  on  Wednesday  evening,  November  16th.  at  8  p.m  Dr  J.  C. 
Ogilvie  Will,  President,  in  the  chair.— J.  McKenzie  Booth  andC.THiSEL- 
ton  Urquhart,  Joint  Honorary  Secretaries. 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Kinross  on 
■October  27th,  Dr.  Leslie  in  the  chair.  There  were  present 
Drs.  Leslie,  Peake,  Strachan,  Oswald,  Fergusson,  Skeen, 
Ronald,  Smy  the,  and  Lewis.  Apologies  for  absence  were  read 
’from  Drs.  McVail,  Macpherson,  Highet,  Spence,  and  Mackin¬ 
tosh. 

Minnies.— The  minutes  of  last  general  meeting  were  read, 
and  also  the  minutes  of  the  joint  meeting  with  the  Edinburgh 
Branch  at  Rumbling  Bridge. 

Report  of  Special  Committee. — In  the  absence  of  Dr.  Mac¬ 
pherson,  convener,  the  report  of  this  committee  was  pre¬ 
sented  by  Dr.  Leslie —It  was  resolved  on  the  motion  of  Dr. 
Peake,  seconded  by  Dr.  Skeen,  that  the  report  be  approved 
and  adopted,  and  arrangements  were  made  for  carrying  out 
Ihe  recommendations  of  the  committee  with  the  exception 
•of  revision  of  by-law  No.  2,  which  was  referred  to  the  next 
annual  general  meeting. 

Communications—  Dr.  Peake,  in  the  absence  of  Dr.  McVail, 
read  a  paper  by  that  gentleman  on  Small-Pox  Inoculation. 
Dr.  Peake  drew  attention  to  the  existence  of  small-pox  in 
Glasgow,  and  to  the  difficulty  of  recognising  cases  of  modified 
small-pox. — Dr.  Fergusson  read  a  paper  on  Some  Favourite 
’Remedies  of  the  Older  Physicians,  in  which  he  quoted 
•instances  of  lengthy  and  curious  prescriptions,  and  described 
the  remedies  most  in  vogue  with  them.  Drs.  Leslie, 
Smythe,  Peake,  and  Strachan  made  remarks.  —  Dr. 
Strachan  opened  a  discussion  on  Legal  Procedure  in  Scot¬ 
land  in  cases  of  Sudden  Death,  and  referred  to  illustrative 
cases  in  which  the  present  method  of  inquiry  seemed  to  fall 
short  of  efficiency.  It  was  asserted  that  in  some  cases  no 
proper  inquiry  took  place,  no  report  being  obtained  from  a 
medical  man  as  to  the  cause  of  death.  Dr.  Strachan  proposed 
the  following  resolution:  “That  in  all  cases  in  which  the 
■ordinary  certificates  of  death  cannot  be  fully  filled  up  by  a 
doctor,  the  procurator  fiscal  should  be  obliged  by  law  to 
obtain  a  full  report  from  a  doctor  as  to  the  cause  of  death.” 
Dr.  Oswald  corroborated  Dr.  Strachan  as  to  the  imperfect 
Investigation  which  frequently  occurred  in  these  cases,  and 
most  of  the  members  joined  in  the  discussion,  and  agreed  in 
•censure  of  the  laxity  which  prevails.  Dr.  Strachan’s  motion 
received  unanimous  support,  and  he  was  requested  to  bring 
the  subject  before  the  Parliamentary  Bills  Committee  of  the 
Association. 

New  Members. — Dr.  C.  W.  Bell,  of  Larbert,  and  Dr.  J.  G. 
Ronald,  of  Stenhousemuir,  were  elected  members  of  the 
Association,  and  the  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch : — Dr.  McVail  (Glasgow),  Dr.  Milne 
(Alloa),  Dr.  Prangnell  (Falkirk),  Dr.  Bell  (Larbert),  and  Dr. 
-J.  G.  Ronald  (Stenhousemuir). 

Dinner.  After  the  meeting  the  members  dined  together  in 
the  hotel,  Dr.  Leslie  acting  as  Chairman. 


A  Correction. — With  reference  to  certain  specimens  shown 
at  a  meeting  of  this  Branch  on  July  9th,  we  are  asked  to  sub¬ 
stitute  the  following  account  for  the  one  published  in 
the  British  Medical  Journal  of  July  16th  (p.  146):— 
Dr.  McBride  (Edinburgh)  showed  (1)  Lipoma  removed 
from  Epiglottis ;  (2)  Fibrous  Tumour  removed  from  Naso¬ 
pharynx  ;  (3)  Fibro-Mucous  Polypus  of  same  region  ; 

(4)  Laryngeal  Snare  and  Gottstein’s  Laryngeal  Forceps; 

(5)  A  Tumour  removed  from  the  anterior  portion  of  the  right 
vocal  cord  with  the  snare.  Reference  was  made  to  a  case  of 
small  laryngeal  tumour  situated  on  one  cord,  which  was 
destroyed  by  crushing  with  Gottstein’s  forceps.  Dr.  McBride 
never  had  to  desist  in  removing  a  naso-pharyngeal  tumour, 
and  never  resorts  to  crushing  in  this  situation. 


ArORKSHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Queen  Hotel, 
Harrogate,  on  November  2nd,  1892.  In  the  absence  of  the 
President  (Mr.  J.  Hodgson  Wright),  Dr.  Myrtle  tookthechair. 

Communications. — The  following  papers  were  read  : — Dr. 
Gibson  :  A  Case  of  Ichthyosis. — Dr.  Braithwaite  :  On  a 
Pecular  Form  of  Vaginitis.— Dr.  Adolf  Bronner  :  On  Some 
Common  Diseases  and  Tumours  of  the  Nasopharynx. — Mr. 
W.  Dale  James  :  A  Note  on  Bed  Sore. — Dr.  Barrs  :  A  Case  of 
Perforating  Appendicitis,  giving  rise  to  Subdiaphragmatic 
Abscess  and  Empyema. — Dr.  Neville  Williams  :  A  Case  of 
Dermatitis. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room 
of  the  Association,  429,  Strand,  London,  on  Wednesday,  Oc¬ 
tober  26th,  1892 : 

Present : 

Dr.  W.  Withers  Moore,  President  of  Council,  in  the 
chair. 

Mr.  Joseph  White,  President. 

Dr.  G.  H.  Philipson,  President-elect. 

Mr.  H.  T.  Butlin,  Treasurer. 

Dr.  Henry  Barnes,  Carlisle.  Dr.  C.  Holman,  London. 

Dr.  G.  B.  Barron,  Southport. 

Dr.  F.  Bateman,  Whitchurch. 

Dr.  T.  Bridgwater,  Harrow- 
on-tlie-Hill. 

Dr.  J.  S.  Bristowe,  F.R.S., 

London. 

Dr.  J.  S.  Cameron,  Leeds. 

Mr.  Andrew  Clark,  London. 

Surgeon-Genl.  W.  R.  Cornish, 

F.R.C.S.,  London. 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth. 

Dr.  H.  R.  Crocker,  London. 

Dr.  G.  W.  Crowe,  Worcester. 

Dr.  P.  M.  Deas,  Exeter. 

Dr.  E.  H.  Dickinson,  Liver¬ 
pool. 

Dr.  J.  L.  H.  Down,  London. 

Dr.  I).  Drummond,  Newcastle- 
on-Tyne. 

Mr.  George  Eastes,  M.B., 

London. 

Dr.  W.  T.  Edwards,  Cardiff. 

Dr.  W.  A.  Elliston,  Ipswich. 

Sir  B.  W.  Foster,  M.D.,  M.P., 

Birmingham. 

Dr.  J.  H.  Galton,  Upper 
Norwood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  O.  Grant,  Inverness. 


Mr.  T.  V.  Jackson,  Wolver¬ 
hampton. 

Mr.  T.  R.  Jessop,  Leeds. 

Mr.  Evan  Jones,  Aberdare. 

Dr.  D.  J.  Leech,  Manchester. 

Mr.  Jordan  Lloyd,  Birming¬ 
ham. 

Mr.  N.  C.  Macnamara,  Lon¬ 
don. 

Mr.  W.  Jones  Morris,  Port- 
madoc. 

Mr.  R.  H.  B.  Nicholson,  Hull. 

Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster. 

Dr.  C.  Parsons,  Dover. 

Mr.  F.  M.  Pope,  Leicester. 

Dr.  W.  Russell,  Edinburgh. 

Dr.  R.  Saundby,  Birmingham. 

Dr.  A.  Sheen,  Cardiff. 

Dr.  E.  Markham  Skerritt, 
Clifton. 

Mr.  Noble  Smith,  London. 

Mr.  H.  Stear,  Saffron  AValden. 

Mr.  Lawson  Tait,  Birming¬ 
ham. 

Dr.  J.  Roberts  Thomson, 
Bournemouth. 

Dr.  T.  W.  Trend,  Southampton 

Dr.  A.  R.  Urquhart,  Perth. 

Dr.  W.  F.  Wade,  Birmingham 


Mr.  J .  D.  Harries,  Shrews-  Mr.  F.  Wallace’,  London 
bury.  Mr.  C.G.Wheelhouse,  Leeds. 

Mr.  J.  H.  Hemming,  Kim-  Dr.  G.  E.  Williamson,  New- 
bolton.  castle-on-Tyne. 

Mr.  G.  F.  Hodgson,  Brighton.  Mr.  A.  Winkfield,  Oxford. 

The  minutes  of  the  last  meeting  having  been  circulated, 
and  no  objection  to  them  being  received,  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Hand- 
ford,  Dr.  Glascott,  Dr.  Grimshaw,  and  Dr.  Batten,  the  latter 


ASSOCIATION  INTELLIGENCE. 


Nov.  12,  1892.] 


also  stating  that  the  Gloucestershire  Branch  was  anxious  to 
invite  the  Association  for  1894. 

Dr.  Skerritt.  representing  the  Bristol  Section  of  the  Bath 
and  Bristol  Branch,  reported  that  Bristol  was  desirous  of 
pressing  the  invitation  of  the  Association  to  hold  its  meeting 
in  that  city  for  1894. 

Read  letter  from  Mrs.  Husband,  of  which  the  following  is  a 
copy: 

The  Roost,  Clifton,  Bristol,  August  31st,  1892. 

Mrs.  Husband  and  family  desire  to  convey  to  Dr.  Withers  Moore  and 
the  Council  of  the  British  Medical  Association  their  great  appreciation 
for  their  kind  sympathy  in  their  deep  sorrow,  and  to  thank  them  for  the 
very  kind  way  in  which  they  have  spoken  of  one  who  to  the  very  last  took 
such  a  warm  interest  in  the  Association,  and  whose  very  last  work  was 
connected  with  it,  as  Mr.  Husband  went  to  London  in  March,  1889,  ex¬ 
pressly  to  attend  an  important  meeting  of  the  Council  when  really  phy¬ 
sically  unfitted  for  it ;  the  effort  proved  too  great ;  he  came  back  from  the 
meeting  straight  to  his  bed,  which  he  never  left  again. 

To  Dr.  W.  Withers  Moore  and  Members  of  the 
Council  of  British  Medical  Association. 

Resolved:  That  the  same  be  received  and  entered  upon  the 
minutes. 

Read  communications  from  the  Honorary  Secretary  to  the 
Medical  Defence  Union.  Also  letter  from  the  Solicitor  to  the 
Association. 

Resolved :  That  the  matter  be  referred  to  the  Journal  and 
Finance  Committee. 

Read  letter  from  the  Solicitor,  August  29tli  last,  reporting 
the  registration  of  the  special  resolution,  confirmed  on  August 
25th  last. 

Read  letter  from  Dr.  Rentoul,  asking  for  particulars  of  pay¬ 
ments  of  Journal  articles. 

The  consideration  was  postponed  until  the  minutes  of  the 
Journal  and  Finance  Committee  were  read,  which  recom¬ 
mended  that  legal  advice  be  taken  on  the  subject. 

Read  letter  from  Dr.  Hugh  Woods. 

Resolved:  That  the  letter  be  referred  to  the  Journal  and 
Finance  Committee. 

Read  letter  from  Dr.  J.  Fletcher  Little,  complaining  of  the 
want  of  ventilation  in  the  main  office. 

The  consideration  of  the  matter  of  the  ventilation  of  the 
main  office  was  postponed  until  the  minutes  of  the  Premises 
and  Library  Committee  were  read,  which  recommended  that 
the  matter  be  referred  to  a  Subcommittee  to  carry  out. 

Read  letter  from  the  Society  of  Arts,  with  accompanying 
letter  from  the  American  Minister,  asking  the  Council  to  ap¬ 
point  delegates  to  the  congresses  at  the  forthcoming  Exhibi¬ 
tion  at  Chicago. 

Resolved :  That  those  members  of  the  Council  who  have 
intimated  .their  intention  of  being  present  at  the  Chicago 
Exhibition  be  appointed  representatives  of  the  Council. 

Read  letter  from  Dr.  R.  Scott,  Ballarat,  asking  for  the  re¬ 
cognition  of  a  Branch  at  Ballarat. 

Resolved :  That  the  Council  will  with  pleasure  recognise 
the  formation  of  a  Branch  at  Ballarat,  subject  to  the  agree¬ 
ment  of  the  Council  of  the  proposed  Ballarat  Branch,  and  the 
Council  of  the  Melbourne  Branch  as  to  the  respective  limits 
<of  the  two  Branches,  and  also  to  the  approval  of  the  by-laws 
of  the  proposed  Branch. 

Read  letters  from  various  medical  charities  replying  to  the 
communication  that  the  President  of  Council  was  instructed 
to  make  on  behalf  of  the  Council  to  those  charities  which  did 
not  admit  as  officers  the  diplomates  of  the  Irish  and  Scotch 
corporations,  namely,  the  Ayr  County  Hospital,  the  London 
Hospital,  the  London  Lock  Hospital,  the  Jarrow-on-Tyne 
Memorial  Hospital,  the  Middlesex  Hospital,  the  National 
Hospital,  the  Oldham  Hospital,  the  Royal  Free  Hospital,  and 
the  Western  General  Dispensary. 

Read  letter  from  Honorary  Secretary  of  Anse3thetic3  Com¬ 
mittee  applying  for  a  grant  of  £50  for  continuing  work  of 
Committee,  and  for  three  other  grants  in  aid  of  research  on 
the  subject. 

Resolved :  That  a  further  grant  of  £50  be  made  to  the 
Anaesthetics  Committee. 

It  was  moved  and  seconded  that  the  three  applications  for 
grants  in  aid  of  researches  on  the  subject  be  approved  and 
•the  grants  made. 

Whereupon  an  amendment  was  moved  and  seconded  that 
the  applications  for  grants  be  considered  when  they  have  come 
before  the  Council  from  the  Scientific  Grants  Committee. 

The  amendment  having  been  put  from  the  Chair,  the  same 
was  declared  to  be  carried. 
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Resolved  :  That  in  accordance  with  By-law  26,  Messrs.  Price, 
Waterhouse,  and  Co.  be  reappointed  public  auditors  for  the 
ensuing  year. 

The  election  of  135  candidates  was  then  considered,  an 
objection  having  been  taken  to  one  candidate. 

Resolved :  That  the  remaining  134  candidates  whose  names 
appear  on  the  circular  convening  the  meeting  be,  and  they  are, 
hereby  elected  members  of  the  British  Medical  Association. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day’s  date  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  the  par¬ 
ticulars  of  accounts  for  the  quarter  ending  September  30th,  amount¬ 
ing  to  £8,636  6s.  2d.  which  were  approved  and  those  remaining  unpaid 
ordered  to  be  paid ;  the  auditors’  report  for  the  quarter ;  considera¬ 
tion  of  letter  from  Dr.  Groves  ;  references  from  Council  on  the  ex¬ 
penditure  on  Scientific  Grants,  referred  to  a  Subcommittee ;  and 
letter  from  Dr.  Rentoul,  which  was  referred  to  a  Subcommittee,  and 
also  upon  which  legal  opinion  was  recommended. 

Resolved  :  That  the  minutes  of  the  Medical  Charities  Com¬ 
mittee  of  October  25th  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  principal  recommendation  was  to  communicate  to  the  Branches 
the  decision  of  the  annual  meeting  and  request  their  consideration 
of  a  wage  limit  for  the  provinces. 

Resolved:  That  the  minutes  of  the  Premises  and  Library 
Committee  of  October  25th  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Premises  and  Library  Committee  contain  estimates 
for  further  library  fittings  and  report  of  Honorary  Librarian  and 
action  upon  Dr.  Fletcher  Little's  letter  upon  ventilation. 

Resolved :  That  the  minutes  of  the  Inebriates  Legislation 
Committee  of  October  18th  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Inebriates  Legislation  Committee  contain  applica¬ 
tion  for  a  grant  of  £50  for  expenses  in  continuing  the  petition  to 
Parliament  in  favour  of  compulsory  legislation. 

That  the  annual  meeting  of  1893  be  held  on  July  25th, 
26th,  27th,  and  28th. 

Whereupon  an  amendment  was  moved  and  seconded  that 
the  annual  meeting  be  held  on  the  1st,  2nd,  3rd,  and  4th 
days  of  August  next. 

The  amendment  having  been  put  from  the  chair,  the  same 
was  declared  to  be  carried. 

Resolved  :  That  there  be  three  addresses  given— Medicine, 
Surgery,  Obstetrics  and  Gynaecology. 

Resolved :  That  Dr.  Drummond  be  requested  to  give  the 
address  in  medicine,  Dr.  Hume  be  requested  to  give  the 
address  in  surgery,  and  Dr.  Cullingworth  be  requested  to  give 
the  address  in  obstetrics  and  gynaecology. 

Resolved  :  That  the  minutes  of  theArrangement  Committee 
of  the  25th  instant  be  received  and  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect. 

Read  resolutions  passed  in  the  Sections  at  Bournemouth, 
and  approved  at  the  General  Meeting  at  Nottingham  : — 

In  the  Section  of  Public  Medicine.— Moved  by  Dr.  P.  W.  G.  Nunn, 
seconded  by  Dr.  Farquharson,  M.P.,  and  resolved:  “That  this  Section, 
learning  that  public  corporations  and.other  local  authorities  desiring  to 
erect  crematoria  are  impeded  or  prevented  from  doing  so  by  the  present 
state  of  the  law,  request  the  Parliamentary  Bills  Committee  to  take  that 
subject  into  consideration,  and  to  adopt  necessary  measures  to  procure  a 
change  of  the  law.” 

In  the  Section  of  Psychology.— Moved  by  Dr.  Savage,  seconded  by  Dr. 
Fletcher  Beach,  and  resolved:  “That  this  meeting  is  of  opinion  that  a 
scientific  commission  of  inquiry  should  be  appointed  by  the  Government 
for  the  purpose  of  determining  the  conditions  of  portions  of  the  school 
population,  as  to  the  average  development  and  brain  power  among  them, 
ascertaining  the  number  of  such  as  are  imperfectly  developed,  their  dis¬ 
tribution,  and  the  probable  causes  of  such  defects.”  A  form  of  memorial 
to  the  Government  was  also  adopted. 

Moved  by  the  President,  seconded  by  Mr.  Ernest  Hart,  aDd  resolved  : 

“  That  in  the  opinion  of  this  Section,  popular  exhibitions  of  hypnotism 
and  of  persons  under  the  influence  of  hypnotic  suggestion  should  be 
prohibited,  and  that  the  Council  of  the  Association  be  requested  to  make 
representations  to  the  proper  authorities  urging  the  necessity  of  such 
restrictions.” 

Resolved :  That  the  resolution  passed  in  the  Section  of 
Public  Medicine  be  referred  to  the  Parliamentary  Bills 
Committee. 

Resolved :  That  the  resolution  passed  in  the  Section  of 
Psychology  on  Hypnotism  be  referred  to  the  Parliamentary 
Bills  Committee. 

Resolved  :  That  the  motion  of  the  Section  of  Psychology  on 
imperfect  brain  development  of  children  be  postponed  until 
the  memorial  is  considered. 

Dr.  Galton  gave  notice  that  he  would  move  at  the  next 
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annual  meeting  that  by-law  No.  1  of  the  Association  be  altered 
by  omitting  the  words  “provided  that  the  power  of  such 
Council  or  Branch  Council  shall  only  be  extended  to  the  elec¬ 
tion  of  male  persons.” 

Mr.  Parkinson  gave  notice  that  he  would  move  at  the 
annual  meeting  the  alteration  of  By-law  29,  as  follows  : 

The  three  elected  members  who  shail  have  been  longest  in  office 
shall  retire  annually,  and  if,  owing  to  any  two  or  more  having  been  in 
office  for  the  same  period  there  shall  be  any  doubt  as  to  which  shall 
retire,  the  matter  shall  be  decided  by  (1)  number  of  attendances  and  (2) 
ballot.  All  elected  members  who  have  not  attended  at  least  half  the 
meetings  of  the  Committee  during  the  preceding  year  shall  also  retire 
Members  retiring  shall  be  ineligible  for  re-election  for  the  ensuing  twelve 
months. 

Read  letters  of  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee. 

It  was  moved  and  seconded :  That  the  requests  of  the 
Chairman  of  the  Parliamentary  Bills  Committee  be  approved, 
and  the  gentlemen  named  therein  appointed  members  of  the 
Parliamentary  Bills  Committee,  and  that  the  words  be  added 
“  who  may  be  members  of  this  Association.” 

Whereupon  an  amendment  was  moved  and  seconded  : 

That  the  letter  be  referred  to  the  Parliamentary  Bills  Com¬ 
mittee,  with  a  request  that  they  should  furnish  an  opinion 
as  to  the  advisability  of  introducing  members  who  are  not 
members  of  the  Association. 

The  amendment  having  been  put  from  the  chair,  the  same 
was  declared  to  be  carried. 

The  memorial  referred  to  by  the  resolution  of  the  Section 
of  Psychology  on  Feeble-minded  Children  was  then  con¬ 
sidered,  copy  of  which  is  as  follows  : 

Draft.] 

The  Memorial  of  the  Council  of  the  British  Medical  Association 

to  the  Government  concerning  the  Appointment  of  a  Com¬ 
mittee  for  the  Scientific  Inquiry  as  to  the  Condition 
of  the  School  Population. 

SHEWETII  that  a  Committee  of  the  British  Medical  Association  and 
Charity  Organisation  Society,  having  conducted  an  investigation  by 
observation  of  50,000  children  in  various  schools,  and  presented  a  report 
to  the  Local  Government  Board  (June  2nd,  1892)  as  to  the  average  de¬ 
velopment  and  brain  power  among  children  in  primary  schools,  request 
publication  of  this  report. 

To  be  presented  to  the  Local,  Government  Board. 

(See  resolution  of  Section  of  Psychology  below.) 

Resolved  :  That  the  memorial  as  proposed  be  adopted,  and 
signed  on  behalf  of  the  Council  by  the  President  of  Council, 
and  forwarded  to  the  Local  Government  Board. 

Read  resolutions  of  the  Section  of  Medicine  passed  at  Not¬ 
tingham,  copies  of  which  are  as  follows  : 

Surgeon-Colonel  Harvey  read  a  note  on  the  Recent  Epidemic  of  Cholera 
in  Srinagar  (Kashmir).  A  resolution  was  adopted,  and  directed  to  be 
forwarded  to  the  Council  of  the  Association,  expressing  the  opinion  that 
similar  epidemics  will  occur  in  the  future  unless  sanitary  reforms  are 
introduced,  and  strongly  urging  the  adoption  of  such  reforms  as  expe¬ 
rience  has  approved. 

Resolved  :  -‘That  this  meeting  of  the  Section  of  Medicine  of  the  British 
Medical  Association,  being  of  opinion  that  the  recent  great  mortality 
from  cholera  in  Kashmir-the  details  of  which  have  been  brought  before 
it — was  due  to  the  total  absence  of  sanitation,  considers  that  similar 
epidemics  are  certain  to  recur  unless  sanitary  reforms  are  introduced, 
and  strongly  urges  the  adoption  of  such  reforms  as  experience  has 
approved.” 

Resolved :  “That  the  resolution  which  has  just  been  passed  be  sent  in 
the  usual  manner  to  the  Council  of  the  Association.” 

Resolved :  That  the  Council  forward  the  resolution  to  the 
Right  Hon.  the  Secretary  of  State  for  India. 

Read  resolutions  of  the  Section  of  Psychology  held  at  the 
annual  meeting  at  Nottingham. 

Section  of  Psychology. 

Reports  were  read  by  nr.  Francis  Warner  on  the  Mental  and  Physical 
Condition  of  50,000  Children,  seen  in  106  schools ;  and  by  Dr.  Pope,  on  a 
Special  Class  in  the  Leicester  Board  School.  Mr.  Abel  Clerk,  of  the  Not¬ 
tingham  School  Board,  and  Dr.Shuttleworth,  made  some  observations  on 
the  subject,  and  the  following  resolution  was  adopted  on  the  motion  of 
Dr.  Rayner,  seconded  by  Dr.  Murray  Lindsay:  “That  the  Section  of 
Psychology,  having  heard  Dr.  Francis  Warner’s  explanation  of  the  report 
on  the  mental  and  physical  condition  of  50,00ochildren  seen  in  106  schools, 
as  presented  to  the  Association,  beg  to  draw  the  attention  of  the  Council 
to  the  desirability  of  obtaining  its  publication.” 

Resolved  :  That  the  Memorial  be  signed  as  requested. 

Resolved;  “That  a  recommendation  be  made  to  the  Council  that  a 
Committee  be  appointed  to  consider  the  influence  of  influenza  on  the 
insane  in  asylums.” 

It  was  moved  and  seconded  :  That  the  recommendation  of 
the  resolution  of  the  Section  of  Psychology  on  the  subject  of 
the  influenza  on  the  insane  be  carried  into  effect. 

I  he  motion  having  been  put  from  the  Chair,  the  same  was 
declared  to  be  lost. 

Read  resolution  of  the  Section  of  Laryngology. 


Section  of  Laryngology. 

A  paper  on  the  Importance  of  a  Systematic  Course  of  Physical  Voice 
Training  at  Schools  or  Colleges,  especially  with  regard  to  its  influence  on 
Prevalent  Throat  Troubles  in  Public  Speakers  and  Others,  was  read  by 
Dr.  Arthur  Sandford  :  on  Faults  in  Voice  Production  which  Lead  to  Throat 
Disease,  by  Mr.  Lennox  Browne  ;  on  Throat  Affections  Peculiar  to  Voice 
Users,  by  Dr.  John  M.  Hunt ;  and  on  a  Frequent  Cause  of  Irritation  of  the 
Throat  in  School  Teachers,  by  Mr.  Richard  Ellis  ;  Drs.  Bennet  and  Barr 
made  some  remarks  on  the  subject  of  Voice  Production  ;  and  Mr.  Browne 
and  Dr.  Hunt  replied.  The  following  resolutions  proposed  by  Dr.  Sand- 
ford  were  adopted  :  1.  “  In  consideration  of  the  injurious  influence  exer¬ 
cised  upon  the  vocal  organ  by  improper  u«e  of  its  function,  and  of  the 
insufficient  attention  hitherto  given  to  the  subject  of  systematic  voice 
training,  the  members  of  the  Section  of  Laryngology  of  this  Association 
desire  to  urge  upon  educational  governing  bodies  tlieimportance  of  more 
general  recognition  of  this  subject  as  a  distinct  branch  of  education, 
especially  in  the  case  of  those  preparing  for  the  career  of  public  speakers. 
They  would  also  suggest  the  advisability  of  at  least  an  elementary  know¬ 
ledge  of  the  physiology  of  the  vocal  organs  and  of  the  principles  of  scien¬ 
tific  vocalisation  in  school  teachers  and  others  associated  with  the  edu¬ 
cation  of  the  young.”  2.  “That  this  resolution  be  forwarded  to  the 
Council  for  their  consideration  as  to  what  steps  may  be  desirable  lor  the 
furtherance  of  this  object.” 

Resolved  :  That  the  farther  consideration  of  the  resolution 
of  the  Section  of  Laryngology  be  postponed  until  the  next 
meeting  of  the  Council. 
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SHEFFIELD. 

The  Society  for  the  Prevention  of  Cruelty  to  Children.— Proposed 
Dental  School. —  Tip  Money. 

The  Society  for  the  Prevention  of  Cruelty  to  Children  has 
done  good  work  in  the  town  from  time  to  time,  and  it  is  likely 
in  the  future  to  be  in  a  position  to  be  of  still  greater  service, 
for  a  Sheffield  gentleman  has  intimated  his  intention  of  erect¬ 
ing  to  the  memory  of  his  late  wife  a  building  as  a  shelter  for 
waifs  and  strays.  This  will  enable  the  Society  to  help  on  the 
future  of  the  children.  Mr.  Bainbridge,  the  donor,  has 
already  purchased  land  from  the  Corporation  for  the  objects 
set  forth. 

The  Midland  Branch  of  the  British  Dental  Association  held 
a  very  successful  meeting  here  on  October  29th.  It  was  very 
well  attended,  but  is  chiefly  of  importance  because  of  the 
suggestion  that  was  thrown  out  that  it  would  be  a  good  thing 
to  have  a  dental  department  in  association  with  the  Sheffield 
Medical  School.  A  resolution  to  this  effect  was  adopted,  and 
the  feeling  was  expressed  and  supported  by  medical  men 
present  that  dental  departments  at  medical  institutions 
would  be  of  service ;  there  seems  some  reason  to  expect  that- 
the  proposal  will  be  acted  upon. 

The  Duke  of  Portland  has  again  this  year  distributed 
among  many  institutions  in  this  neighbourhood  the  moneys 
received  from  visitors  to  Welbeck  Abbey. 
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THE  FIVE  YEARS’  CUERICULLM. 

Sir, — When  I  had  the  honour  of  i  erving  on  the  General' 
Medical  Council,  1  had  many  a  talk  with  my  friend,  Dr. 
Bruce,  and  sundry  other  members  who  held  the  view  that  a 
return  to  the  apprenticeship  or  pupilage  system,  during  a 
student’s  curriculum,  would  be  a  good  thing.  They  certainly 
did  not  bring  me  to  their  way  of  thinking,  and  I  cannot  hope 
to  liaye  converted  them,  which  shows  that  there  is  much  to- 
be  said  on  both  sides.  But,  in  all  questions  that  relate  to 
medical  education,  I  am  strongly  of  opinion  that  no  man  can 
give  areally  sound  and  valuable  judgment  upon  them  who  is 
not  actively  engaged  at  the  moment  in  teaching.  He  alone 
knows  about  the  details  of  the  subjects  which  students  have 
to  master,  the  time  at  their  disposal,  the  number  ai  d  severity 
of  the  examinations  which  they  have  to  pass,  and  the  aver¬ 
age  character  of  their  intellects.  Dr.  Bruce  is  not,  end  never 
has  been,  a  teacher,  while  the  fact  that  he  has  been  an 
examiner  and  has  had  much  experience  with  assistants  can¬ 
not  for  a  moment  compensate  lor  the  lack  of  that  insight  into 
a  student’s  training  which  only  a  teacher  can  possess.  I  will 
take  Dr.  Bruce  round  the  present  teaching  staffs  of  all  the 
schools  in  London  to-morrow,  and  I  will  engage  to  say  that  he 
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will  be  able  to  reckon  on  his  fingers  the  number  of  those 
teachers  who  will  maintain  that  a  student  will  profit  more 
(for  his  ultimate  future)  by  seeing  the  work  of  a  general 
practitioner  for  six  months  than  he  will  by  studying  under  a 
trained  clinical  teacher  of  experience,  either  in  a  special  or 
a  general  hospital. 

Dr.  Bruce  says  that  thirty  years  ago  he  walked  the  hospitals, 
and  learnt  very  little.  He  has  turned  out  such  an  admirable 
and  respected  doctor,  that  I  will  not  for  a  moment  inquire 
whose  fault  that  was.  But  this  certainly  was  not  the  case  with 
myself.  From  Syme  and  Miller  and  Spence,  from  Begbie  and 
Bennett  and  Gairdner  and  Saunders,  I  learnt  all  I  know;  and 
to  learn  new  things  every  day  from  their  lips  was  a  delight 
and  a  privilege.  A  week’s  clinical  work  with  any  one  of  them 
compelled  me  to  reflect  more  than  six  months  of  making  up 
drugs,  keeping  visit  books,  attending  natural  labours,  and 
looking  after  cases  of  measles  and  scarlatina  could  ever  have 
done.  .Not  for  a  moment  do  I  wish  to  speak  disparagingly  of 
these  things ;  nor  would  I  have  it  thought  that  they  were  not 
sufficiently  important  and  useful  to  be  well  worthy  of  learn¬ 
ing  ;  but  1  maintain  that  there  is  an  immensely  more  im¬ 
portant  thing  for  a  man  to  learn  while  he  is  yet  a  student— and 
that  is  to  learn  to  think  and  reason  about  disease  correctly.  And 
it  takes  every  day  of  five  years  to  teach  him  this.  Any  por¬ 
tion  of  his  curriculum  is  too  valuable  to  be  handed  over  to 
the  acquisition  of  the  details  of  what  may  be  called  the 
“business  ”  part  of  his  profession. 

Again,  thirty  years  have  made  a  complete  revolution  in 
clinical  teaching.  I  defy  even  the  laziest  and  stupidest 
student  nowadays  to  attend  a  series  of  well-organised  clinics 
and  not  imbibe  knowledge.  If  he  means  passing  examina¬ 
tions,  he  has  no  choice  in  the  present  day  ;  he  must  work.  It 
is  no  use  for  critics  to  talk  about  examinations  not  being  a 
complete  test  of  a  man’s  knowledge.  Everybody  knows  that. 
But,  as  it  happens,  they  are  the  best  test  we  have,  and  every 
day  they  are  becoming  more  and  more  practical  in  character. 

I  would  have  everybody  remember  that,  although  a  six 
months’  pupilage  is  not  compulsory,  the  student  is  quite  free 
to  take  it  and  make  it  count.  The  question  will  soon  settle 
itself.  If  the  student  finds  pupilage  a  really  useful  thing,  and 
the  best  thing  he  can  do  in  his  fifth  year,  he  will  take  it.  My 
confirmed  belief  is  that  he  will  not  do  so,  and  I  sincerely  hope 
he  will  not.  I  have  said  it  before,  and  I  say  it  again :  the 
English  lad  who  comes  to  study  medicine  is  the  worst  edu¬ 
cated  lad  in  all  Europe,  bar  two— the  Turk  and  the  Spaniard. 
His  training  has  been  of  the  most  unsystematic  and  shiftless 
character.  Just  think  of  the  College  of  Preceptors  having 
last  year  to  reject  357  out  of  491  men  who  went  up  for  a  very 
reasonable  preliminary  examination !  The  truth  is  the 
English  boy  is  never  taught  to  learn,  and,  out  of  his  five 
years’  curriculum,  it  takes  about  two  before  he  gets  a  glim¬ 
mering  of  how  to  study.  When  he  has  once  acquired  that 
art,  he  works  well  enough,  for  he  has  naturally  good  brains. 
But  most  sorry  would  I  be  to  see  six  valuable  months  of  his 
time,  during  which  he  can  learn  things  which  he  can  never 
learn  again,  spent  on  acquiring  an  inferior  form  of  knowledge 
which  he  can  obtain  at  any  time. 

In  conclusion,  I  have  such  a  high  opinion  of  Dr.  Bruce’s 
great  honesty  in  all  that  he  says,  that  his  kind  and  friendly 
criticism  of  my  views  is  a  pleasure  to  me. — I  am,  etc.. 

Liverpool,  Nov.  2nd.  W.  Mitchell  Banks. 


LIGATURE  OF  THE  EXTERNAL  ILIAC  ARTERY. 

Sir, — The  interesting  discussion  which  is  at  present  going 
on  with  reference  to  ligature  of  the  iliac  arteries  through  the 
peritoneum  would  seem  to  show  that,  as  far  as  the  common 
and  internal  iliac  arteries  are  concerned,  the  old  methods  of 
reaching  those  vessels  will  probably  be  abandoned  in  favour 
of  the  more  direct  incisions  through  the  peritoneum.  I  quite 
agree,  however,  with  Mr.  Clement  Lucas  in  thinking  that  ex¬ 
ception  should  be  made  in  the  case  of  the  external  iliac, 
which  can  be  exposed  with  comparative  ease  by  Astley 
Cooper’s  operation.  I  have  at  the  present  time  under  my 
care  in  the  Gloucester  Infirmary  a  man  suffering  from  ?n 
aneurysm  of  the  common  femoral  on  whom  I  ligatured  the 
external  iliac  six  weeks  ago.  No  difficulty  of  any  sort  was 
encountered;  the  wound  healed  by  first  intention,  and  the 
aneurysm  has  contracted  until  it  is  now  hardly  observable. 

The  chief  object  of  this  letter,  however,  is  to  add  my  testi¬ 


mony  to  the  opinion  of  those  surgeons  who  consider  that 
there  is  no  necessity  to  divide  the  transversalis  fascia  during: 
the  operation,  but  that  it  should  be  lifted  up  with  the  peri¬ 
toneum,  which  it  helps  to  protect,  thus  at  the  same  time 
also  rendering  the  operation  both  safer  and  simpler. 

Among  the  various  authorities  on  this  subject  whom  I  have 
recently  consulted  Mr.  Bryant  appears  to  be  the  only  one  who 
draws  attention  to  this  important  detail.  He  says:  “To- 
divide  the  transversalis  fascia  the  whole  length  of  the  wound 
is  an  unnecessary  proceeding,  but  to  deal  with  it  as  above  (re¬ 
ferring  to  the  stripping  of  the  fascia  with  the  peritoneum)  i& 
an  extra  protection  to  the  peritoneum  and  in  no  way  renders 
the  operation  more  difficult ;  indeed,  I  have  been  led  to  be¬ 
lieve  that  it  facilitates  the  operation.  It  certainly  does  this 
on  the  dead  subject,  and  in  the  eight  cases  in  which  I  have 
been  called  upon  to  perform  it  on  the  living  this  opinion  was 
confirmed.” 

Before  reading  the  above  passage  in  Mr.  Bryant’s  work 
on  Surgery  I  had  come  to  the  same  conclusion,  after  perform¬ 
ing  the  operation  on  the  dead  body,  and  I  carried  it  out  in 
the  case  to  which  I  have  already  referred.  It  seems  to  me 
that  the  operation  is  thus  simplified,  and  is  consequently 
easier;  there  is  decidedly  less  risk  of  wounding  the  peritoneum 
and  the  latter  is  less  likely  to  be  torn  during  the  process  of 
stripping  and  subsequent  retraction  of  the  membrane.— I 
am,  etc.,  Ernest  D.  Bower, 

Surgeon  and  Ophthalmic  Surgeon 
Gloucester,  Nov.  7th.  to  the  Gloucester  General  Infirmary. 

P.S. — Mr.  Jacobson,  in  his  work  on  The  Operations  of  Sur¬ 
gery,  seems  to  doubt  the  possibility  of  lifting  up  the  trans¬ 
versalis  fascia  without  either  first  dividing  or  tearing  it.  It 
would  be  interesting  to  know  the  opinion  of  anatomists  gene¬ 
rally  on  this  point. 


Sir, — Mr.  Sheild  is  no  doubt  right  in  thinking  that  the 
intraperitoneal  operation  is  in  many  cases  to  be  preferred. 
In  1886  Dennis  reported  three  cases  in  which  he  had  tied  in 
this  way  the  internal  iliac  artery;  two  of  the  patients  were 
cured.  The  arteries  can — in  the  dead  subject,  at  least— be 
more  easily  reached  by  the  intra-  than  by  the  extraperitoneal 
method,  which  should,  it  seems  to  us,  be  reserved  for  the 
external  iliac,  and  by  no  means  always  chosen  for  that. — We- 
are,  etc., 

Charles  A.  Ballance. 

Harley  Street,  w.,  Nov.  9th.  Walter  Edmunds. 


Sir, — In  the  correspondence  elicited  by  Mr.  Sheild’s  letter, 
Mr.  Bulkley  Eootner  writes  that  it  was  his  intention-  after 
the  trial  and  failure  of  compression  of  the  abdominal  aorta  by 
Lister’s  tourniquet — to  ligature  through  an  incision  dividing 
the  peritoneum.  With  the  views  of  himself,  of  Mr.  Sheild. 
and  of  Mr.  Clement  Lucas  as  to  the  mode  of  ligaturing  I 
entirely  agree.  But  why  use  Lister’s  tourniquet  ?  The  ease 
and  safety  with  which  the  abdominal  aorta  can  be  compressed 
with  a  suitable  instrument  passed  through  a  small  opening 
in  the  abdominal  wall  was  demonstrated  by  myself  three  years 
and  a-half  ago— the  case  was  then  noticed  by  one  of  your  con¬ 
temporaries  ;  and  my  late  house-surgeon,  Dr.  F.  J.  M'Cann, 
has  shown  by  experiments  on  the  dead  subject  that  the  iliac- 
arteries  can  be  easily  controlled  in  the  same  way.  It  appears 
to  me  that  in  cases  of  aneurysm  there  is  no  longer  any  excuse 
for  exposing  the  intestines  to  the  risk  of  gangrene  from  pres¬ 
sure  by  such  an  instrument  as  Lister’s  tourniquet.  It  is, 
however,  “  Listerism  ”  which  has  to  a  great  extent  brought- 
about  the  changed  position  of  things.— I  am,  etc., 

Grosvenor  Square,  W.,  Nov.  4th.  C.  B.  IvEETLEY. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON: 

CONSULTANTS  AND  PRACTITIONERS. 

Sir,— In  my  letter  to  the  British  Medical  Journal  of  Sep¬ 
tember  10th  I  endeavoured  to  arouse  the  profession  to  some 
decision  upon  the  important  question  of  “  transfer  of  patients 
for  a  pecuniary  consideration”  by  contrasting  expert  with 
ordinary  practice.  I  suggested  as  a  basis  of  goodwill  between 
the  two  classes  of  practitioners  the  plan  adopted  by  barristers 
and  solicitors.  The  barrister  declines  to  interview  clients 
except  in  consultation  with  the  solicitor. 

An  expert  may  be  defined  as  a  man  holding  a  hospital  ap- 
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pointment  as  a  teacher,  and  therefore  qualified  to  give  expert 
advice  to  local  practitioners.  The  general  practitioner  should 
■decline  to  do  major  operations  (except  on  emergency),  and 
the  expert  to  visit  patients  except  at  the  request  of  the  local 
practitioner.  When  consulted  by  a  patient  “  on  the  quiet  ” 
he  should  write  to  the  practitioner  in  attendance  his  view 
■of  the  case.  Neglect  to  do  so  causes  much  mischief  and 
■erroneous  reports. 

Let  me  give  some  illustrations  from  my  own  experience  :  I 
!know  of  hospital  physicians  visiting  day  by  day  simple  cases 
of  fever  without  any  reference  to  the  accustomed  practitioner 
— physicians,  too,  that  have  been  introduced  to  the  family  by 
the  local  practitioner.  I  know  of  a  local  practitioner  (not  on 
tmy  beat)  doing  all  kinds  of  major  operations  such  as  abdo¬ 
minal  section,  the  consulting  surgeon  to  a  teaching  hospital 
being  present  as  a  looker-on  or  soporific  to  the  friends,  the 
••senior  surgeon  to  the  same  hospital  doing  dresser’s  work,  and 
ready  to  “  cover  the  retreat  ”  in  case  of  a  fatal  issue.  The 
.general  practitioner,  after  freely  handling  cancerous  intes¬ 
tines,  etc.,  packs  up  his  bag  and  rushes  off  to  attend  “  her 
ladyship  ”  at  the  birth  of  a  son  and  heir  ! 

I  say  “these  things  ought  not  so  to  be.”  They  degrade  the 
profession  in  the  eyes  of  the  public.  The  British  Medical 
■Journal,  which  is  the  mouthpiece  of  16,000  practitioners,  is 
surely  the  best  platform  for  the  discussion  of  such  an  im¬ 
portant  question  of  medical  ethics  and  reform. — I  am,  etc., 
Queen’s  Gate,  S.W.,  Nov.  4th.  E.  CHURCHILL. 


WAS  PARACELSUS  A  QUACK? 

Sir, — The  answer  to  the  question  propounded  by  Dr.  Keser 
must  depend,  as  is  the  case  in  most  of  our  controversies,  on  a 
right-  definition  of  terms.  That  Paracelsus  was  a  quack 
Jormaliter ,  as  the  schoolmen  say,  is  tolerably  certain,  for 
although  he  boasts  of  having  been  the  ornament  of  several 
universities,  he  does  not  seem  to  have  ever  condescended  to 
go  through  the  ceremony  of  obtaining  a  medical  diploma. 
That  materialiter  he  had  (to  use  his  own  jargon)  all  the  “  sig¬ 
natures  ”  of  a  quack  can  hardly  be  denied  by  anyone  who 
knows  anything  of  his  life  or  writings.  In  the  art  of  blowing 
his  own  trumpet  he  remains  without  equal,  or  second,  even 
in  these  days,  and  it  is  no  wonder  if  his  name  now  survives 
•chiefly  as  that  of  the  patron  saint  of  self -advertisers.  He 
boasts  that  “  the  very  down  on  his  bald  pate  had  more  know¬ 
ledge  than  all  their  writers,  the  buckle  of  his  shoes  more 
learning  than  Galen  and  Avicenna,  and  his  beard  more  ex¬ 
perience  than  all  the  universities.”  His  motto  was  that  of 
Danton,  “  Toujours  de  Vaudace  ”  and  he  boasted  of  having  a 
panacea  for  all  diseases.  He  was  appointed  professor  of 
■chemistry  at  Basel,  but  left  that  town  in  disgrace,  and  wandered 
about  from  place  to  place,  the  resentment  of  the  inhabitants 
soon  driving  him  away.  In  1541  he  died  at  Salzburg,  in 
Bavaria,  apparently  of  an  injury  received  during  a  drinking 
bout. 

The  rehabilitation  of  Paracelsus  which  has  been  attempted  by 
some  modern  enthusiasts  is  of  a  piece  with  the  “whitewashing” 
■of  doubtful  historical  characters  to  which  recent  writers  have 
•accustomed  us.  Like  Geber  and  the  other  alchemists,  Paracelsus 
wraps  his  thoughts  in  a  thick  cloak  of  mysticism,  which  im¬ 
presses  those  who  mistake  unintelligibility  for  depth,  and  is  an 
attraction  to  the  few  who  fancy  they  are  acute  enough  to  ex¬ 
tract  a  meaning  from  his  “  gibberish.”  The  study  of  writings 
like  those  of  Paracelsus  is,  moreover,  always  attended  with 
the  danger  that  a  too  sympathetic  reader  may  easily  put  the 
new  wine  of  modern  knowledge  and  thought  into  the  old 
oottles  of  his  author. 

Uiat  Paracelsus  did  much  in  freeing  the  medicine  of  his 
■day  from  the  shackles  of  senseless  tradition  may  be  freely  ad¬ 
mitted.  His  ignorance  of  books  left  his  eyes  clear  for  look¬ 
ing  at  Nature  face  to  face;  and  charlatan,  buffoon,  drunkard, 
and  profligate  as  he  was,  he  was  thus  able  to  see  some  things 
which  the  books  of  his  day  could  never  have  taught  him.— I 
•am,  etc., 

Nov.  6th.  HlSTORICUS. 


Sm  No  ;  Paracelsus  was  not  a  quack.  No  one  who  is  com¬ 
petent  to  form  an  opinion  from  a  complete  investigation  of 
the  circumstances  connected  with  the  life  of  this  great  dis¬ 
coverer  in  medical  and  chemical  science  would  presume  any 


longer  to  denounce  him  by  such  an  opprobious  term. 
Webster  defines  a  quack  as  “  a  boastful  pretender  to  medical 
skill  ”  amongst  other  things.  That  Paracelsus  was  a  boaster, 
I  cannot  deny ;  that  he  possessed  great  medical  knowledge 
has  been  established  to  the  satisfaction  of  those  who,  like  Mr. 
Browning,  have  devoted  long  and  anxious  study  to  the  his¬ 
tory  of  the  man.  The  Encyclopedia  Britannica  acknowledges 
that  Mr.  Browning’s  researches  have  established  the  fact  that 
Paracelsus  had  hitherto  been  most  unjustly  caricatured.  As 
it  is  generally  understood  that  he  died  of  injuries  received 
from  the  servants  of  his  professional  bretheren,  who  were 
jealous  of  him,  it  is  not  surprising  that  his  reputation  has 
fared  ill  at  the  hands  of  those  who  ought  to  have  cherished 
and  honoured  the  memory  of  a  man  who  did  so  much  for  our 
profession.  We  erect  a  monument  to  Semmelweis  because  he 
was  a  discoverer  and  a  benefactor  to  humanity  ;  the  Viennese 
doctors,  however,  by  their  persecutions,  drove  him  to  mad¬ 
ness.  We  never  do  value  our  great  reformers  during  their 
lives,  and  we  have  been  unduly  neglectful  of  the  claims  of 
Paracelsus. 

As  I  have  devoted  much  time  to  the  study  of  the  history  of 
this  hero  of  medicine,  I  was  glad  to  see  Dr.  Keser’s  letter  on 
the  subject.  Paracelsus  never,  to  my  knowledge,  made  any 
experiments  on  animals ;  possibly  this  fact  has  militated 
against  his  claims  to  be  considered  a  medical  discoverer. — I 
am,  etc., 

Victoria  Park  Gate,  Nov.  5th.  Edward  Berdoe,  M.R.C.S. 


RESEARCHERS  AND  THEIR  REVILERS. 

Sir, -The  present  controversy  on  vivisectionhas  turned  mainly 
on  the  methods  which  have  been  adopted  by  its  opponents  in 
assailing  those  who  differ  from  them,  and  it  has  been  chiefly 
on  these  points  that  attention  has  been  concentrated.  Much 
has  been  said  on  the  strong  words  made  use  of  in  reply  to 
these  assaults,  but  probably  few  are  aware  of  the  habitual 
kind  of  language  adopted  by  the  organ  of  the  antivivisection- 
ist.  They  could  scarcely  believe  that  such  a  style  existed  in 
any  publication.  As  it  is  written  for  the  public  and  uneduca¬ 
ted,  it  contains,  as  might  have  been  expected,  no  argument, 
but  instead  of  this  it  pours  all  kinds  of  imprecations  on  the 
heads  of  its  opponents.  Its  method  is  to  get  some  friendly 
hand  to  search  the  pages  of  the  medical  journals  to  discover 
anyone  who  has  made  experiments,  and  then  consign  him  to 
damnation  and  everlasting  torment.  The  most  vulgar  impre¬ 
cations,  oaths,  and  blasphemies  are  put  into  euphemistic 
language,  and  then  showered  on  all  those  who  uphold  experi¬ 
mentation.  Some  kind  of  excuse  may  be  made  for  a  person 
of  the  feminine  gender  surrounded  by  pet  dogs,  but  having 
delivered  herself  of  the  most  offensive  expressions,  it  is 
amusing  to  see  her  take  refuge  under  the  garb  of  a  lady,  whose 
feelings  are  much  hurt  by  the  use  of  simple  though  strong 
language.  It  is  astonishing,  too,  to  see  the  names  of  many 
gentlemen  and  clergymen  on  the  cover  as  the  supporters  of 
such  a  publication.  It  is  also  in  the  highest  degree  humiliat¬ 
ing  to  know  that  there  are  members  of  our  profession  who  not 
only  patronise  but  aid  and  abet  the  editor  by  joining  in  the 
cry  against  their  professional  brethren.  As  plain  language  is 
the  order  of  the  day,  it  is  the  saddest  spectacle  to  see  medical  men 
doing  Miss  Cobbe's  dirty  work. 

Space  will  not  allow  me  to  give  more  than  one  example  of 
the  style  of  the  Zoophilist.  I  will  take  that  which  will 
interest  many  of  your  readers,  especially  as  it  has  personal 
reference  to  several  who  were  at  the  Nottingham  meeting — 
Miss  Cobbe’s  commentson  Mr.  Hutchinson’sresolution,  which 
was  to  the  effect  that  experimentations  on  animals  were 
necessary  and  useful  to  mankind.  This  “  lady  ”  writes  as 
follows  : — 

“  Dr.  Hutchinson,  I  believe,  is  a  much  respected  member 
of  the  Society  of  Friends.  Does  his  inner  light  show  him  (as 
mine  shows  me  with  no  doubtful  assurance)  that  to  many 
publicans  and  sinners,  many  a  convict  in  our  gaols,  many  a 
ruined  woman  in  our  streets,  will  be  meted  larger  measures 
of  mercy  in  the  world  of  eternal  justice  than  the  pitiless 
torturers  like  this  ?  ”  She  then  refers  to  the  early  ages  where 
victims  were  dissected  alive,  and  then  says  :  “  Does  Dr.  Hut¬ 
chinson  approve  of  them  or  desire  their  repetition  ?  Already 
in  Germany  the  claims  of  science  have  risen  so  high  that  the 
patients  in  the  hospitals  are  commonly  referred  to  by  the 
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medical  men  as  1  beasts  of  research,’  and  more  than  a  whisper 
has  been  heard  that  in  the  pursuit  of  knowledge,  even  in 
England,  patients  have  been  kept  in  extreme  suffering  that 
physicians  and  surgeons  might  better  study  their  diseases, 
and  subjected  to  frightful  operations  to  enable  their  surgeons 
to  register  discoveries,  even  when  they  were  the  inevitable 

S recursors  of  death.  Is  all  this  precisely  as  it  should  be  in 
»r.  Hutchinson’s  opinion  ?  ” 

The  question  is  hideous  and  insulting,  as  it  throws  a  doubt 
upon  what  Mr.  Hutchinson’s  answer  might  be,  and  it  is  much 
more  sad  to  see  the  names  of  medical  men  in  the  same  pages 
who  know  that  Mr.  Hutchinson  is  not  only  one  of  our  most 
eminent  surgeons,  but  the  kindliest  and  best  of  men. 

The  contributors  to  the  journal,  mostly  the  clergy,  would 
not  be  worth  notice  did  they  not  show  a  want  of  honesty  in 
their  appeals  to  the  public  under  the  plea  of  cruelty ;  their 
•design  really  being  to  raise  an  opposition  to  scientific  dis¬ 
covery.  The  cry  of  cruelty  is  a  subterfuge.  Witness  Canon 
Wilberforce  in  reply  to  Mr.  Sewell’s  question  as  to  his  call¬ 
ing  vivisectors  “inhuman  devils.”  He  justified  the  ex¬ 
pression,  and  added  that  “  the  so-called  cultivation  of  science, 
as  it  is  practised  by  the  physiological  investigators,  is  cer¬ 
tainly  opposed  to  the  teaching  of  Christianity,  is  based  on 
the  rankest  materialism,  and  appeals  to  the  lowest  instincts 
of  man;”  but  then  the  Canon  seems  to  be  possessed  of  the 
same  inner  light  which  Miss  Cobbe  has,  and  which  must  be  a 
kind  of  inspiration,  since  he  has  declared  that  we  have  been 
in  error  for  the  last  two  centuries  in  believing  that  Harvey  dis¬ 
covered  the  circulation  of  the  blood;  it  was  discovered  by 
examining  a  frog’s  foot  through  a  powerful  microscope— a 
statement  evidently  derived  from  the  writings  of  that  emi¬ 
nent  physiologist,  Mr.  Lawson  Tait.  I  am  quite  sure  that  if 
your  readers  were  aware  of  the  falsehoods  which  are  told,  and 
the  imprecations  poured  not  only  on  experimenters  but  on 
their  wives  and  families  in  private  letters,  they  would  admit 
that  there  was  sufficient  excuse  for  the  plain  language  used 
(by  their  persecuted  brethren.— I  am,  etc., 

Grosvenor  Street,  W.,  Nov.  7th.  S.  WlLKS. 


THE  REGISTRATION  OF  MIDWIVES. 

Srn, — The  annotation  in  the  British  Medical  Journal  of 
November  5th  scarcely  covers  the  ground  of  the  midwives’ 
[registration  question.  The  late  Midwives  Bill  in  no  way 
limited  the  practice  of  unqualified  persons  ;  it  enacted  that 
no  person  should  use  the  title  of  midwife  unless  she  be  regis¬ 
tered  under  the  Act.  The  College  of  Physicians,  however, 
thinks  that  this  enactment  goes  beyond  the  provisions  of  the 
Medical  Act,  and  that  the  word  “  registered  ”  should  be  used 
before  that  of  midwife. 

The  Bill  only  provides  limitations  of  practice  and  punish¬ 
ments  in  case  of  misconduct  for  the  registered.  Now  it  has 
at  present  to  be  shown  that  registration  has  lessened  the 
practice  of  unqualified  persons  in  countries  where  it  exists. 
What  evidence  I  have  goes  to  show  that  it  has  not.  Also  it 
has  not  at  present  been  shown  that,  in  countries  where  regis¬ 
tration  exists,  the  mortality  is  lower  than  in  our  own. 

It  is  no  doubt  possible  to  collect  cases  of  bad  practice 
amongst  midwives  such  as  quoted  in  your  annotation.  But 
•everyone  will  admit,  I  think,  that  there  are,  there  have  been, 
and  that  there  will  be  (registration  or  no  registration)  cases 
in  which  the  poverty,  the  ignorance,  or  both,  of  the  patient 
has  prevented  proper  attendance  at  the  lying-in  time. 

The  question  is,  How  can  these  cases  be  reduced  to  a 
minimum  ?  The  advocates  of  registration  say  that  it  will  do 
so.  Now  I  have  asked  Mr.  Humphreys — that  eminent  advo¬ 
cate  for  registration — to  reconcile  the  theory  of  registration 
with  the  practical  question  of  the  removal  of  the  economic 
causes  which  he  admits  to  be  at  the  root  of  the  whole  matter. 
He  has  not  been  able  to  do  so ;  perhaps  some  one  else  will. 
It  is  quite  certain  that  a  large  number  of  trained  midwives 
exist,  and  that  the  very  poor,  for  whose  relief  registration  is 
invoked,  are  unable  to  pay  them  sufficiently  well  to  maintain 
them. 

Now,  there  are  a  number  of  charities  throughout  the  country 
•doing  good  work  amongst  the  lying-in.  Some  of  these  are 
worked  by  doctors  alone,  like  the  one  with  which  I  am  con¬ 
nected  ;  others  where  the  conditions  are  favourable  to  mid¬ 
wives  under  doctors’  superintendence. 


Instead  of  crying  out  to  Parliament,  would  it  not  be  a  more 
reasonable  course  for  gentlemen  who  are  so  interested  in  this 
subject  to  try,  each  one  in  his  own  place,  to  start  organisa¬ 
tions  which  would  meet  the  needs  of  the  population?  Hundreds 
and  thousands  of  pounds  are  squandered  in  ostentatious 
charities ;  humble  little  every-day  works  which  need  this 
will,  I  am  afraid,  always  languish.  It  is  no  doubt  very  mag¬ 
nificent,  from  the  public  point  of  view,  to  raise  a  cry  for  the 
registration  of  midwives,  but  I  have  yet  to  learn  that  there  is 
any  reason  why  private  effort,  coupled  with  that  of  the  Poor- 
law  and  great  hospitals,  should  not  be  quite  sufficient  to  meet 
all  the  requirements  of  the  population. — I  am,  etc., 

Hatfield,  Nov.  6th.  LOVELL  Drage. 


IN  DEFENCE  OF  MEDICAL  AID  SOCIETIES. 

Sir,— I  fear  you  have  been  misled  as  to  the  salaries  of  the 
medical  officers  of  these  institutions.  Private  medical 
practitioners  may  pay  their  assistants  on  the  average  about 
£140  a  year  or  the  equivalent,  whereas  we  receive  about 
£190. 

There  is  no  doubt  that  we  lessen  the  practices  of  other 
medical  men,  and  these  (aided  by  a  few  among  us,  who, 
though  they  are  better  paid  than  they  would  be  by  any  others, 
do  not  think  it  contrary  to  professional  dignity  to  plot  to 
injure  their  employers)  are  among  the  authors  of  the  present 
attack.— I  am,  etc., 

Nov.  9th.  An  M.O.  of  Friendly  Societies. 


DIAGNOSIS  OF  SCARLATINA. 


Sir,— Having  read  a  letter  in  the  British  Medical  Journal 
under  this  heading  by  Dr.  G.  W.  Sequeira,  I  beg  to  mention 
some  cases— eight  in  number— occurring  in  one  house,  as  they 
seem  to  bear  out  in  every  respect  his  remarks  on  this  subject. 
On  September  29th  I  was  called  to  examine  G.  B.,  who  had 
well  marked  signs  of  scarlatina.  Next  day  another  was  taken 
ill,  and  finally  eight  out  of  a  family  of  nine. were  affected. 
When  I  first  called  I  was  told  that  ten  days  before  C.  B.,  a 
brother,  had  a  similar  eruption  and  sore  throat,  but  was  not 
ill  enough  to  keep  in  bed  or  send  for  a  doctor.  I  had  him 
stripped  and  carefully  examined,  but  failed  to  find  any  signs 
of  desquamation.  The  first  that  did  show  signs  of  desquama¬ 
tion  was  the  one  who  was  fourth  in  being  affected.  I  venture 
to  mention  these  cases  to  show  the  difficulty  there  must 
always  be  in  cases  of  scarlatina  that  are  not  well  pronounced  ; 
and  that,  had  not  the  rest  of  the  family  become  affected,  it 
would  never  have  been  known  that  C.  B.  had  had  scarlatina, 


and  was  spreading  it  far  and  wide. — I  am,  etc., 

Southsea,  Nov.  3rd.  Lyster  Cole  Baker. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  John 
Lyon,  M.D.,  Fleet  Surgeon,  to  the  Impregnable.  November  12th;  Thomas 
E.  H.  Williams,  Stall'  Surgeon,  to  the  Pelican,  November  I2t.h  ;  George  F. 
Wales,  Staff  Surgeon,  to  the  Beagle,  November  12th:  Robert  Hickson, 
Surgeon,  to  the  Bermuda  Hospital,  November  8th  ;  John  Dowson,  Sur¬ 
geon,  to  the  Pembroke,  November  8th  :  Bowen  S.  Mends,  Surgeon,  to  the 
Royal  Marines.  Portsmouth,  November  5th:  Octavius  S.  Fisher,  Sur¬ 
geon,  to  the  Alacrity,  November  17th;  John  Lownei',  Surgeon,  to  the 
Redpole,  November  17th;  Ernest  E.  P.  Tindall,  Surgeon,  to  the  Plover, 
November  17th  ;  Ernest  C.  Lomas,  Surgeon,  to  the  Pigmy,  November  17th; 
Anthony  Kidd,  Surgeon,  to  the  Caroline,  November  17th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Major  General  G.  L.  Hinde,  C.B.,  is  placed  on  retired  pay, 
October  27th.  His  commissions  are  thus  dated  :  Assistant-Surgeon,  May 
15th,  1855  ;  Surgeon,  September  19th,  1868  ;  Surgeon-Major,  March  1st,  1873; 
Brigade-Surgeon,  April  25th,  1881:  Surgeon-Colonel,  April  10th,  1885  ; 
Surgeon-Major  General,  January  13th,  1892.  He  served  in  the  Crimea 
from  July  30th,  1855,  including  the  siege  and  fall  of  Sebastopol  (medal, 
with  clasp,  and  Turkish  medal);  in  the  Boer  war  of  1881;  and  in  the 
Soudan  campaign  in  1884-85  (mentioned  in  despatches,  C.B.,  medal  with 
clast),  and  Khedive’s  star). 

Surgeon-Lieutenant-Colonel  W.  F.  Burnett  is  promoted  to  be  Brigade- 
Surgeon-Lieutenant-Colonel,  vice  G.  W.  McNalty,  M.D.,  F.R.C.S.I.,  retired 
October  6th.  He  entered  the  service  as  Assistant-Surgeon  March  31st, 
1866  ;  became  Surgeon,  March  1st,  1873 ;  Surgeon-Major,  March  31st,  1878  ; 
and  Surgeou-Lieutenant-Colonel,  from  March  31st,  1886.  He  was  in  the 
Zulu  war  of  1879  (medal,  with  clasp) ;  the  Afghan  war,  from  January  2nd 
to  August  28th,  1880,  the  greater  part  of  the  time  in  medical  charge  of  the 
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1st  Battalion  25th  Regiment  (medal) ;  and  with  the  Nile  Expedition  in 
1884-85  (medal,  with  clasp,  and  Khedive’s  star). 

Surgeon-Lieutenant  W.  J.  Smyth,  M.D.,  has  been  attached  to  the  Grena¬ 
dier  Guards. 


Surgeon-Captain  W.  H.  Bean,  on  arrival  from  England,  is  directed  to  do 
duty  in  the  Madras  District. 

Surgeon-Captain  C.  J.  Addison,  on  arrival  from  England,  is  directed  to 
do  general  duty  in  the  Mhow  District,  Bombay  Command. 

Surgeon-Major  A.  E.  J.  Croly,  serving  in  the  Bombay  Command,  has 
leave  ot  absence  in  extension  to  remain  in  England  from  September  29th 
to  the  date  of  his  re-embarkation  for  duty  in  India. 

Surgeon-Captain  J.  C.  Culling,  serving  in  the  Bombay  Command,  has 
leave  on  medical  certificate  in  extension  to  remain  in  England  from 
October  6th  till  January  5th  next. 

Surgeon-Captain  H.  C.  Thurston,  serving  in  the  Madras  Command  is 
granted  an  extension  of  leave  from  October  2nd  to  the  date  of  re-embarka- 
tion  for  duty  in  India. 

Surgeon-Captain  A.  G.  Kay,  M.B.,  has  been  appointed  to  the  charge  of 
the  Staff  and  married  officers  and  of  the  Casualty  and  Female  Hospitals  at 
Chatham,  vice  Surgeon-Captain  A.  Cottell,  whose  term  of  office  has  expired 

Surgeon-Major  A.  Asbury.  who  is  serving  in  the  Madras  Command,  is 
granted  an  extension  of  leave  from  September  29th  to  March  28th,  1893  in 
extension.  ’ 

Surgeon-Major  J.  Martin,  on  arrival  from  England,  is  appointed  to  the 
medical  charge  of  the  Station  Hospital  at  Poouamallee,  in  the  Madras 
Command. 

.  Surgeon-Major  A.  Peterkin,  who  is  serving  in  the  Bombay  Command 
is  appointed  to  the  medical  charge  of  the  Station  Hospital  at  Indore,  vice 
Surgeon-Captain  J.  C.  Culling. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  j.  m.  H.  Martin,  M.D.,  F.R.C.S.Eng.,  1st  Volunteer 
Battalion  East  Lancashire  Regiment,  is  appointed  Surgeon-Lieutenant, 
November  9th.  ’ 


„  INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  W.  H.  Gray,  Bengal  Establishment,  is  transferred 
from  the  officiating  medical  charge  of  the  3rd  Punjab  Cavalry  to  the 
medical  charge  of  the  19th  Bengal  Infantry,  vice  Surgeon-Captain  H.  VV 
G.  Macleoa. 

Surgeon-Major  W.  E  Griffiths,  Bengal  Establishment,  is  transferred 
from  the  medical  charge  of  the  17th  Bengal  Cavalry  to  the  medical  charge 
of  the  20th  Bengal  Infantry,  vice  Surgeon-Major  A.  E.  R.  Stephens.  (This 
transfer  is  made  solely  in  the  interests  of  the  public  service.)  The  ap¬ 
pointment  of  Surgeon- Major  Griffiths  to  the  medical  charge  of  the  19th 
Bengal  Infantry,  notified  on  August  3lst,  1892,  is  cancelled. 

Surgeon-Captain  S.  A.  C.  Dallas,  Madras  Establishment,  has  passed 
the  examination  in  Hindustani  by  the  lower  standard 

Surgeon-Lieutenant  P.  C.  Gabbett,  Madras  Establishment,  on  arrival 
from  England,  is  ordered  to  do  duty  in  the  Madras  District. 

feurgeon-Lieutenant  J.  L.  Macrae,  Madras  Establishment,  on  arrival 
from  England,  is  ordered  to  do  duty  in  the  Secunderabad  District. 

Surgeon-Captain  T.  D.  C.  Barry,  Bombay  Establishment,  Chemical 
Analyser  to  Government,  is  allowed  special  leave,  on  urgent  private 
affairs,  for  three  months. 

Surgeon-Captain  L.  F.  Childe,  M.B  ,  Bombay  Establishment,  is  ap- 
pomted  to  act  as  Professor  of  Chemistry  and  of  Medical  Jurisprudence, 
Gr^nA.Me^lc,al.  c°Bege  :  Professor  of  Chemistry,  Elphinstone  College ; 
and  Chemical  Analyser  to  Government.  s  ’ 

Suigeon-Lieutenant  Colonel  S.  M.  Salaman,  Bombay  Establishment,  is 
appointed  a  Commissioner  of  Poona  Suburban  Municipality,  vice  Surgeon- 
Lieutenant-Colonel  W.  McConaghy,  resigned. 

The  services  of  Surgeon-Captain  C.  M.  Moore,  Bombay  Establishment, 
are  placed  at  the  disposal  of  the  Government  of  India  in  the  Foreign 
Department.  ° 

Brigade-Surgeon-Lieutenant-Colonel  W.  Gray,  and  Surgeon-Captain  S. 
i.  Avetoom,  both  of  the  Bombay  Establishment,  are  permitted  to  return 
to  cluty. 

Surgeon-Major  C.  M.  Thompson,  M.  B  ,  Madras  Establishment,  is  granted 
leave  on  medical  certificate  for  a  further  period  of  two  months. 

Jirigaae-Sargeon-Lieutenant-Colonel  F.  II.  Blenkinsop,  Madras  Estab¬ 
lishment,  is  permitted  to  return  to  duty. 

Surgeon-Major  Thomas  Mackford  Loavnds,  M.D.,  retired,  lafeofthe 
Establishment,  died  at  Wateringbury,  Kent,  on  October  3lst. 

age  a.  b4. 

Surgeon-Colonel  A.  H.  Hilson,  M.D.,  Bengal  Establishment,  Inspector- 
Genera1  of  Civil  Hospitals,  Bengal,  is  granted  three  months’  privilege 
leave  from  October  1st. 

Brigade  Surgeon-Lieutenant  Colonel  E.  A.  Birch,  M.D.,  Bengal  Estab- 
nw1-6"1’  Pr'cn('1,pa11  of,  th„e  Medical  College.  Calcutta,  and  ez  officio  First 
Medical  College  Hospital,  is  appointed  temporarily  to 
officiate  as  Inspector-General  of  Civil  Hospital,  Bengal. 

^urS,eqmCaptain  F.  J.  Dewes,  Madras  Establishment,  is  appointed  to 
InfanHy3,41138  medlCal  ChargC  °f  the  30th  (5th  Burmah  Battalion)  Madras 

r"U^°g^ajISrP’  H’  Benson,  Surgeon-Captain  G.C.  Hall,  andSurgeon- 
H’  Stbickland,  all  of  the  Madras  Establishment,  have  been 
permitted  to  return  to  duty. 

T  B^™'MatjoP  A- ,N- Booers-Harrtson,  h.  P.  Esmonde-White,  and 
Madras  Establishment,  and  whose  commissions  as 
c,®®  ®ta°V®UrPonSwat,e  fr,°'“  October  1st,  1872,  are  promoted  to  be 
Surgeon-Lieutenant-Colonels  from  October  1st 

Mn^°?'CAaPoainS  J-  L-  ViVN  GEZZEL-  M.B.,  H.  N.  V.  IlARINGTON,  G.  M.  E. 
wi™’  J’  A- Burton,  and  F.  J.  Doyle,  of  the  Madras  Establishment, 
October  4rdGd  twelve  years’  are  promoted  to  be  Surgeon-Majors  from 

DeOTtrSaifitaron.  A'  V;  A?*DERSON,  Bombay  Establishment,  is  appointed 
SanitaryCommissioner.  Western  Registration  District. 

Surgeon-Captams  A.  F.  Ferguson,  M.B.,  G.  E.  Fooks  and  J  W  T 
o£  (he  Bombay  Establishment,  having  completed  twelve  years’ 
service,  are  promoted  to  be  Surgeon-Majors  froin  October  2nd. 


THE  VOLUNTEERS. 

Surgeon-Captain  W.  J.  Fleetwood,  M.D.,  4th  Volunteer  Battalion 
King’s  Liverpool  Regiment  (formerly  the  15th  Lancashire),  is  promoted 
to  be  Surgeon-Major,  November  5th. 

Surgeon-Lieutenant  R.  W.  Leeming,  2nd  (Westmorland)  Volunteer 
Battalion  the  Border  Regiment  (late  the  1st  Westmoreland),  has  resigned 
his  commission,  which  was  dated  May  24th,  1884. 


THE  LUSHAI  OPERATIONS. 

The  official  correspondence  respecting  the  Lushai  field  operations,  in 
March  to  June  last,  has  been  published. 

Satisfaction  is  expressed  by  the  Government  of  India  at  the  results 
achieved  by  the  exertions  of  the  officers,  and  of  the  troops  and  police, 
who  took  part  in  the  operations. 

Lord  Roberts,  Commander-in-Chief  in  India,  concurs  in  the  commenda- 
tions  bestowed  by  Brigadier-GeDeral  Channer  on  Surgeon- Captains  J.  F. 
Evans,  M.B  ,  18th  Bengal  Infantry,  among  other  officers. 

Colonel  Rennick,  who  commanded  at  Aijal,  also  referred  in  commenda¬ 
tory  terms  to  Surgeon-Captains  J.  F.  Evans  and  H.  B.  Melville,  and  en¬ 
closes  a  report  from  Captain  Loch  on  the  purely  military  operation 
of  the  Aijal  column  during  the  rising.  Of  the  services  rendered  to  the 
column  (says  Captain  Loch)  by  Surgeon-Captain  Evans,  M.B.,  18th  Bengal 
Infantry,  who  acted  as  senior  medical  officer,  I  cannot  speak  too  highly. 
By  his  untiring  energy,  in  camp  and  on  the  march,  and  by  his  careful 
treatment  of  the  men,  he  undoubtedly  enabled  the  force  to  keep  as  effi¬ 
cient  as  it  did  during  a  most  trying  and  unhealthy  season  of  the  year. 

Brigadier-General  Channer,  C.B.,  V.C.,  in  his  report  to  the  Adjutant- 
General  in  India,  says  :  “As  regards  Surgeon-Captain  J.  F.  Evans,  M.B., 
18th  Bengal  Infantry,  I  have  much  pleasure  in  reporting,  for  Loril 
Roberts’s  information,  the  unremitting  care  this  officer  displayed  towards 
the  sick  of  all  ranks.  To  Surgeon-Captain  Evans’s  energy  and  watchful 
care  the  18th  are  indebted  for  a  low  sick  report  in  a  notoriously  unhealthy 
part  of  the  world.  I  have  already  myself  thanked  Surgeon-Captain  Evan's 
in  district  orders  for  his  medical  zeal  and  energy,  and  trust  that  Lord! 
Roberts  will  feel  that  this  officer’s  services  are  worthy  of  being  brought 
to  the  notice  of  Government.” 


COMPULSORY  RETIREMENT  RULES. 

A.M  S. ,  referring  to  the  protests  and  pamphlets  which  from  time  to  time 
appear  when  au  officer,  who  thinks  he  has  claims  for  exceptional  treat¬ 
ment.  is  compulsorily  retired,  observes  that  these  rules  are  for  the 
benefit  of  the  whole  service,  and  that  exceptional  extensions  of  service 
unsettle  the  whole  department.  He  thinks  it  unfair  that  outside 
influence  is  sought  to  be  enlisted  and  brought  to  bear  on  the  Director- 
General  in  such  matters,  and  is  glad  that  the  latter  has  stood  firm  in 
recent  instances. 

*#*  We  concur  in  these  statements. 


LEAVE  FOR  STUDY. 

A  Correspondent  says  Medical  officers  are  very  illiberally  treated  in 
this  matter  compared  with  combatants;  the  latter  can  always  obtain 
leave  for  this  end,  even  to  a  staff  college  course  of  two  years  It  is  a 
pity  young  medical  officers  have  to  complain  of  the  standard  of  exa¬ 
mination  ;  it  is  not  too  high  provided  reasonable  opportunity  of  study 
was  afforded  ;  with  opportunities  refused  how  possibly  can  high  results 
be  expected  ? 


THE  MEDICAL  STAFF  IN  INDIA. 

A  Correspondent  maintains  that,  as  the  officers  of  the  Medical  Staff  are 
only  lent  to  India,  exactly  as  the  Royal  Engineers  are,  they  should  be 
placed,  as  regards  pay,  allowances,  furlough,  etc.,  precisely  on  the  same 
footing  as  these  officers.  He  states  that  the  allocation  of  medical 
officers  to  Presidencies  at  Bombay  is  not  new,  as  he  himself  was  there 
detailed  for  Pesliawur  in  1886,  and  a  number  of  other  officers  were 
similarly  scattered. 

***  We  have  always  understood  that  heretofore  medical  officers  were 
detailed  for  Presidencies  at  home,  although  allocated  to  circles  on 
arrival  in  India, 

Retired  writes  on  the  same  subject :  The  surgeon-generals  of  each 
Presidency  must  know  the  number  of  medical  officers  wanted  in  their 
administration,  and  there  is  therefore  no  reason  why  the  director- 
general  should  not  detail  his  officers  to  the  different  Presidencies.  Tli® 
new  departure  looks  as  if  it  was  desired  to  set  up  a  sort  of  second 
director-general  in  India ;  but  the  medical  officers  have  quite  enough 
masters  already.  While  agreeing  with  you  that  medical  officers  should 
know  where  they  are  going  before  leaving  home,  I  object  to  the  argu¬ 
ment  that  in  this  matter  the  interests  of  wives  and  children  should  be 
consulted.  I  am  opposed  to  the  encumbrance  of  all  such  in  the  army 
for  officers  under  the  rank  of  field  officer;  the  earlier  years  of  service 
should  be  passed  in  bachelorhood,  for  in  such  a  condition  only  can  the 
young  officer  be  thoroughly  trained  in  the  ways  and  manners  of  army 

***  We  repeat  we  think  it  desirable  for  many  reasons  that  medical 
officers  should  know  the  Presidency  they  are  goiDg  to  before  leaving 
home,  and  we  have  as  yet  heard  no  good  argument  why  they  should  in 
this  respect  be  differently  treated  from  others.  They  are  surely  knocked 
about  enough  already  within  the  limits  of  a  Presidency  without  being 
thrown  upon  the  shore  in  India  in  additional  uncertainty.  But  touching 
our  correspondent’s  bold  antimatrimonial  sentiments,  we  feel  on  tender 
ground.  We  are  well  aware  of  the  imprudence  of  early  marriage,  especi¬ 
ally  in  the  army,  but  know  it  is  hopeless  to  laydown  any  general  law  on 
the  matter,  and  so  cannot  ignore  the  existence  of  the  wives  and  little 
ones  of  even  those  under  the  rank  of  field  officer. 


1  n,9,ui R e r. — Th e  suggestion  does  not  appear  to  be  one  which  would  be 
likely  to  be  adopted.  The  Commander-in-Chief  is  the  representative  of 
the  whole  army. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


VACCINATION  APPEAL. 

Queen’s  Bench  Division,  November  2nd,  1892. 

Norton  v.  Rutter. 

This  was  an  appeal  upon  a  case  stated  by  justices,  and  it  raised  a  point  of 
some  importance  under  the  Vaccination  Act.  It  appeared  that  in  June 
last  Mr.  Norton,  the  respondent,  a  vaccination  ortieer,  summoned  the 
appellant,  Mr.  John  Kingsley  Rutter,  for  omitting  to  have  his  child  vac¬ 
cinated,  and  the  appellant  pleaded  as  “a  reasonable  excuse”  under  the 
Act,  that  he  believed  that  vaccination  would  be  injurious  to  the  child, 
and  that  his  family  had  a  tendency  to  injury  from  vaccination.  In  sup¬ 
port  of  his  plea  the  appellant  proposed,  amongst  other  things,  to  read 
•extracts  from  the  report  of  the  proceedings  of  the  Royal  Commission  ap¬ 
pointed  to  inquire  into  the  working  of  the  Vaccination  Act,  but  he  was 
not  allowed  to  do  so.  the  justices  stating  that  they  were  of  opinion  that 
the  reasonable  excuse  referred  to  in  the  Act  must  have  special  reference 
to  the  particular  case  under  consideration,  and  not  to  such  a  general 
belief  as  that  vaccination  was  injurious.  They  therefore  declined  to  hear 
any  argument  from  the  defendant  on  the  plea  that  he  believed  that  vac¬ 
cination  was  injurious  to  the  child,  and  fined  him  6s. 

Mr.  Avory,  who  represented  the  respondent,  argued  that  if  properly 
read  as  a  whole  the  case  showed  that  the  magistrates  only  declined  to 
allow  the  appellant  to  give  general  evidence  as  to^the  injury  caused  by 
vaccination. 

The  Court  declined,  however,  to  adopt  this  view,  and  intimated  that  the 
appellant  had  a  right  to  prove  any  facts  supporting  his  belief  that  vacci¬ 
nation  would  injure  his  child.  They  therefore  sent  the  case  back  to  the 
magistrates  to  be  reheard. 


MEDICAL  DEFENCE  UNION. 

At  a  meeting  of  the  Local  Committee  for  London,  held  on  November  8th, 
the  Chairman  (Dr.  Danford  Thomas)  in  the  chair,  the  following  resolu¬ 
tion  was  proposed  by  Dr.  Fancourt  Barnes,  seconded  by  Dr.  Masters,  and 
carried nem.  con.:  “That,  in  the  opinion  of  this  Committee,  the  best  in¬ 
terests  of  the  Medical  Defence  Union  would  be  served  ’f  the  office  of 
President  of  the  Union  was  held  from  time  to  time  by  a  metropolitan 
member.”  Dr.  S.  Sunderland  and  the  Secretaries  of  the  Union  did  not 
vote.  The  Honorary  Secretary  (Dr.  Campbell  Pope)  was  instructed  to 
forward  the  resolution  to  the  Central  Council. 


FREE  ATTENDANCE  ON  THE  FAMILIES  OF  MEDICAL  MEN. 

N.  writes  :  As  a  young  practitioner  in  a  seaside  resort,  may  I  ask  my 
more  experienced  confreres  the  right  thing— professionally  speaking, 
and  not  from  a  legal  point  of  view- to  do  in  the  following  circum¬ 
stances?  (1)  lam  asked  to  see  some  childen  visiting  the  town  under 
the  care  of  their  mother,  and  find  they  have  scarlet  fever.  After 
attending  them  for  a  fortnight,  I  accidentally  discover  that  they  are 
the  children  of  a  medical  man.  (2)  I  am  called  from  dinner  in  a  great 
hurry  to  see  a  child  who  has  eaten  some  harmless  berries,  supposed  by 
his  father  to  be  poisonous.  The  father  asks  me  to  see  the  child  again 
in  the  morning.  On  neither  occasion  does  he  say  that  he  is  a  member 
of  the  profession,  nor  does  he  call  on  me  during  his  stay.  Meeting  him 
in  the  street  some  days  after,  he  said  :  “  I  was  so  sorry  to  bring  you  out 
from  your  dinner  on  so  unprofitable  a  visit.”  I  find  he  is  a  naval  sur¬ 
geon  and  does  not  expect  to  be  charged. 

My  expenses  being  small  and  my  practice  a  fair  one,  I  have  passed 
over  these  cases  and  several  others  nearly  as  glaring  ;  but  1  should  like 
to  know  whether  other  medical  men  expect  to  attend  the  children  of 
absolute  strangers  and  supply  them  with  medicines  free  of  charge. 
Should  not  a  medical  man  requiring  assistance  for  his  children  first 
•call  on  me  and  acquaint  me  with  the  circumstances  ?  If  he  does  not 
do  so,  should  I  not  be  professionally  justified  in  charging  him  a  fee  ? 

***  Disappointing  as  it  would  naturally  be  to  a  young  practitioner 
unacquainted  with  the  immemorial  custom  of  the  faculty  to  discover 
accidentally  at  the  last  moment  that  the  presumably  paying  patients 
on  whom  he  was  in  attendance  were,  as  the  children  of  medical  prac¬ 
titioners,  conditionally  entitled  to  his  gratuitous  services,  we 
would,  as  a  guide  for  the  future,  refer  him  to  the  rule  published 
in  the  British  Medical  Journal  of  October  22nd,  page  923, 
•under  the  heading  of  “  Sisters,  Cousins,  and  Aunts.”  We  may  add 
that,  if  for  any  sound  reason  he  thinks  it  well  to  demur  to  a  like 
gratuitous  supply  of  medicine,  he  may  avoid  the  necessity  by  writing 
a  prescription  and  requesting  that  it  might  be  dispensed  at  the 
•chemist’s.  Ere,  however,  lie  determines  on  the  suggested  alternative, 
it  would  be  judicious  to  assume  (mentally)  for  the  moment  a  transposi¬ 
tion  of  their  relative  positions,  and  be  guided  by  the  impression  left 
upon  the  mind  thereby.  Be  that  what  it  may,  we  are  constrained  to 
hold  that  the  attendant  practitioner  has  an  indisputable  right  to  be  at 
once  informed  of  the  patient’s  assumed  professional  claim  to  his  gra¬ 
tuitous  services;  in  default  of  this,  if  it  be  found  to  arise  from  inten¬ 
tional  suppression,  it  may,  we  think,  not  unfairly  become  a  question  as 
to  whether  the  claim  should  be  admitted. 


LICENTIATES  IN  PHYSIC  AND  THE  TITLE  OF  SURGEON. 

Alpha.— a  L.R.C  P.  (Ireland),  without  any  surgical  qualification,  is  not 
strictly  entitled  to  style  himself  “  Surgeon,”  but  it  would  be  necessary 
to  prove  the  “  wilful  and  false  ”  assumption  of  that  title  in  any  proceed¬ 
ings  against  him  under  the  Medical  Act  of  1858.  Before  any  step  of  that 
•kind  is  taken  it  would  be  desirable  to  point  out  to  the  practitioner  in  a 
friendly  way  that  he  was  assuming  a  title  to  which  he  had  no  claim.  It 
may  be  that  he  is  quite  unaware  that  he  is  committing  any  offence 


against  either  law  or  etiquette  in  styling  himself  “  Dr. - ,  Surgeon.” 

There  may  be  many  cases  where  a  Licentiate  in  Medicine  only  adopts 
the  title  “Surgeon”  as  the  popular  cognomen  of  a  general  medical  prac¬ 
titioner,  and  we  are  unaware  of  proceedings  having  been  taken  against 
a  registered  practitioner  where  that  lias  been  the  only  infringement  of 
the  section  of  the  Medical  Act  of  1858,  dealing  with  the  unqualified  as¬ 
sumption  of  medical  titles.  He  could  not,  of  course,  recover  his  fees  in 
a  purely  surgical  case  if  the  proper  defence  were  raised  in  an  action  for 
them. 


REPEATED  INQUIRIES  ON  THE  SAME  SUBJECT. 

Dr.  Francis  W.  Clark  (South  Shields)  writes  :  As  a  column  of  small 
print  is  occupied  weekly  in  the  British  Medical  Journal  by  answers 
to  the  oft-repeated  questions  respecting  the  attendance  upon  relations 
of  medical  men,  the  advisability  of  advertising  in  Colonial  practices 
and  other  such  like  medico-ethical  questions,  would  it  not  be  possible 
to  print  permanently  under  this  heading  a  few  crisp  extracts  from  the 
Code  of  Medical  Ethics,  setting  forth  the  main  principles  which  should 
guide  the  medical  man  in  his  dealings  with  his  professional  brethren 
and  with  the  public?  In  this  way  much  valuable  time,  ink,  paper,  and 
postage  would  be  saved  and  your  subeditor  relieved  from  the  mono¬ 
tony  of  “  the  continual  iteration  of  the  same  advice  on  one  and  the 
same  subject.”  I  do  not  think  the  author  of  that  valuable  little  work 
would  withhold  his  consent  to  such  a  reasonable  proposal. 

***  The  special  suggestion  made  in  the  above  communication  leads  us 
to  infer  that  “  F.W.C.”  is  ignorant  of  the  fact  that  in  1877  the  author  of 
the  work  in  question  offered  (through  the  medium  of  the  then  Presi¬ 
dent  of  the  Council,  who  was,  moreover,  one  of  the  revisers  of  the 
Code)  to  present  the  copyright  thereof  to  the  British  Medical  Associa¬ 
tion  for  the  use  of  and  as  a  guide  to  the  members,  the  question  of 
its  acceptance  with  the  attendant  responsibilities  was  discussed  at 
two  consecutive  meetings  of  the  Council,  prior  to  which  a  printed  copy 
headed  “The  Suggested  Medico-Ethical  Code  of  the  British  Medical 
Association,”  was  transmitted  to  each  member  for  critical  examination. 
It  is,  however,  we  believe,  a  more  or  less  open  secret  that  owing  to  the 
position  taken  by  two  or  three  dissentients,  who  were  unwilling  that 
any  responsibility  should  be  incurred,  the  Council  ultimately  deemed  it 
inexpedient  to  accept  the  offer.  On  this  decision  several  of  the  re¬ 
visers  urged  the  author  to  publish  it  for  the  benefit  of  the  profession  at 
large,  and  in  deference  to  their  express  wish  it  was  issued  in  1878,  and 
has  since  passed  through  three  editions.  In  view  of  the  preceding  facts 
we  do  not  see  how  the  author  can  in  justice  to  himself  be  expected  to 
assent  to  our  correspondent’s  assumed  reasonable  proposal.  It  may 
be  well  to  add  that  he  is  in  error  as  to  the  de  facto  writer  of  the  ethical 
comments. 


UNPUNCTUAL  TRAINS. 

Lex  being  summoned  to  a  distant  consultation,  owing  to  a  delay  on  the 
line  missed  a  connection.  He  arrived  at  his  destination  eight  hours 
later  than  he  would  have  done  had  he  made  the  connection,  and  found 
the  patient  had  been  dead  nine  hours.  The  ticket  was  a  through 
ticket,  “  available  for  day  of  issue  only,”  and  the  time  tables  showed 
the  connection.  Arriving  so  late  “Lex”  does  not  think  he  can  charge 
the  family  a  fee  for  the  visit,  and  the  railway  company  refuse  compen¬ 
sation,  but  offer  to  consider  the  propriety  of  repaying  money  out  of 
pocket. 

***  We  do  not  think  that  we  can  do  more  than  refer  our  correspondent 
to  the  case  of  Le  Blanche  v.  London  and  North-Western  Railway  Com¬ 
pany,  L.  R.  1,  C.  P.  D.  286.  The  regulations  of  the  company  and  the  con¬ 
ditions  referred  to  on  the  ticket  would  all  have  to  be  considered  in  order 
to  form  a  definite  opinion  as  to  whether  or  not  an  action  against  the 
company  would  be  successful.  It  would,  perhaps,  be  found  very  diffi¬ 
cult  to  prove  that  the  company  had  not  paid  every  “  attention  to  ensure 
punctuality  so  far  as  practicable.”  If  successful  in  an  action,  our  cor¬ 
respondent  ought  to  be  able  to  claim  expenses  out  of  pocket,  and  some 
compensation  for  inconvenience  and  discomfort,  etc.  A  claim  for  the 
loss  of  the  fee  as  such  might  be  considered  to  be  too  remote. 


PAYMENT  OF  A  SUBSTITUTE. 

Vi  et  Virtute.— If  an  account  has  not  been  agreed  and  a  balance  struck, 
we  think  that  “  B.”  should  now  make  out  an  account  giving  particulars 
of  the  changes  in  respect  of  patients  attended  for  “  A.,”  and  send  it  with 
a  letter  claiming  from  “A.”  the  amount  agreed  to  be  allowed  to“B.” 
In  default  of  payment  proceedings  should  be  taken.  If  the  amount 
claimed  is  under  £100,  these  could  be  taken  in  the  county  court.  The 
subsequent  question  as  to  the  emergency  patient  doe3  not  seem  in  any 
way  to  affect  the  claim. 


Dr.  W.—  The  action  taken  in  removing  the  patient  to  an  asylum  was  cer¬ 
tainly  right,  and  we  do  not  think  that  any  importance  need  be  attached 
to  the  obiter  dictum  of  the  son.  In  regard  to  the  coroner,  it  does  not 
appear  why  he  did  not  hold  an  inquest ;  if  he  had  done  so,  the  result 
must  have  been  satisfactory,  even  though  he  (the  coroner)  does  not 
seem  to  know  the  requirements  of  the  law  in  the  matter  of  certificates 
of  lunacy. 

A  Society  of  Hygiene  has  recently  been  established  at 
Rio  de  Janeiro,  owing  in  great  measure  to  the  efforts  of  Dr. 
Garlos  Costa. 
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UNIVERSITY  OF  OXFORD.  1 

Appointment  of  Examiners.— The  following  examiners  have  been  ap¬ 
pointed:  In  Physics,  Mr.  H.  Gerrans,  M.A.;  in  Chemistry,  Mr.  F.  Clowes, 
D.Sc.(London);  in  Animal  Morphology,  Mr.  W.  Benliam,  D.Sc. (London); 
in  Physiology,  Professor  Burdon  Sanderson,  F.R.S. ;  in  Elementary 
Physics,  Mr.  E.  H.  Hayes,  M.A.;  in  Elementary  Chemistry,  Mr.  J.  E. 
Marsh,  M.A.;  in  Elementary  Animal  Morphology,  Mr.  G.  C.  Bourne,  M. A.  • 
in  Elementary  Physiology,  Mr.  J.  Haldane,  M.D. (Edinburgh). 


UNIVERSITY  OF  CAMBRIDGE. 

Council  of  the  Senate  — At  the  biennial  election  held  on  Monday, 
November  7th,  Dr.  A.  Macalister.  Professor  of  Anatomy,  was  reappointed 
a  member  of  the  Council  of  the  Senate  for  the  ensuing  four  years.  Pro¬ 
fessor  Macalister  headed  the  poll  for  professors.  The  other  members 
elected  were  the  Provost  of  King’s  and  the  Master  of  St.  John’s,  as  Heads 
of  Houses  ;  Dr.  Kirkpatrick,  as  Professor:  Dr.  Tackson.  of  Trinity;  Dr. 
Keynes,  of  Pembroke;  Mr.  Scott,  of  St.John’s;  and  Mr.  Mollison,  of 
Clare. 

Museums  Syndicate.— Professor  A.  Macalister  has  been  appointed  a 
member  of  the  Museums  Syndicate,  in  the  room  of  Dr.  Adami,  appointed 
Professor  of  Pathology  at  Montreal. 

Indian  Languages. — Mr.  E.  G.  Browne,  M.B.,  of  Pembroke,  has  been 
appointed  an  Examiner  for  the  Indian  Languages  Tripos  in  1833. 

Entry  of  Medical  Students.— Complete  returns  of  the  number  of 
freshmen  who  intend  to  study  medicine  in  the  University  have  now  been 
obtained,  from  which  it  appears  that  they  number  in  all  1.30.  This  is  a 
larger  entry  than  in  any  previous  year. 


UNIVERSITY  OF  EDINBURGH. 

Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh,  and 
Faculty  of  Physicians  and  Surgeons,  Glasgow.— The  quarterly  ex¬ 
aminations  for  the  Triple  Qualification  in  Edinburgh  took  place  in  Octo¬ 
ber  and  November  with  the  following  results  : 

First  Examination.— Of  53  candidates,  the  following  20  passed  •  A 
Munro,  Edinburgh;  W.  H.  O.  Garde,  co.  Cork;  C.  E.  Conran’ 
Madras ;  C.  N.  Winch,  Chatham ;  R.  K.  Imeary,  Durham ;  J.  C. 
Glen,  Middlesboro’ ;  D.  M.  Atkinson,  Yorkshire  ;  G.  R.  Twomey, 
Cork ;  A.  Whitehead,  Burnley ;  R.  R.  Dobson,  Glasgow ;  T.  O’Cal¬ 
laghan,  co.  Cork ;  J.  W.  Spawforth,  Winthorp ;  H.  H.  Warren, 
Armagh;  A.  H.  Bell,  Jamaica;  C.  B.  Johnstone,  Manchester;  w! 
P.  McGrenahan,  Dublin;  G.  H.  Pearce,  Whitby;  W.  A.  Mushet, 
Pans  ;  A.  R  Wilkinson,  Lancashire  ;  and  E.  MacCormack,  Roscom¬ 
mon.  Of  9  candidates  who  entered  for  the  respective  divisions  6 
passed. 

Second  Examination—  Of  72  candidates,  the  following  46  passed :  J.  O’L. 
Driscoll,  Bandon  ;  W.  T.  Wood,  co.  Cork  ;  T.  A.  W.  Walker,  Hydera¬ 
bad  ;  G.  F.  Taylor,  India;  W.  Corkey,  co.  Armagh;  H.  C.  Swailes, 
Yorkshire;  W.  J.  D.  Preston,  Rock  Ferry;  W.  H.  O.  Garde,  co. 
Cork ;  D.  F.  Blanchard,  Armagh ;  W.  M.  Sheen,  Gravesend ;  C.  H. 
Roberts,  Adelaide ;  L.  J.  Quigley,  King’s  County ;  R.  G.  Barnes,  co. 
Tyrone ;  J.  J.  Hayes,  co.  Limerick  ;  G.  E.  Watson,  co.  Durham  ;  W. 
Pearson,  Manchester;  A.  Whitehead,  Burnley;  D.  H.  Scott,  Dum¬ 
fries  ;  E.  C.  Moore,  Portsmouth;  H.  Bond,  Preston;  J.  Prichard, 
Carnarvon ;  E.  MacCormac,  Roscommon  ;  A.  Clark,  Sheffield  ;  W 
P.  McGrenahan,  Tipperary  ;  J.  Elliot,  Edinburgh  ;  Beatrice  Garvie, 
Perth;  E.  McGarity,  Bishop  Auckland;  W.  H.  Ferrier,  Edinburgh  • 
J.  J.  FitzGerald,  co.  Cork  ;  C.  J.  da  Cunha,  India ;  C.  S.  Langley,  co. 
Cork;  W.  F.  Stevenson,  Strabane;  E.  F.  Jamison,  co.  Down;  J 
Mcl.  Kay,  Castle  Douglas;  Martha  Florence  Armitage,  Stafford¬ 
shire  ;  M.  Stewart,  Ayrshire  ;  D.  Y.  Clark,  Perthshire  ;  W.  H.  Pen¬ 
rose.  Cork;  W.  A.  Deason,  St.  Helena;  C.  W.  Lawson,  Edinburgh; 
W.  P.  O’Connor,  Cork  ;  J.  Cameron,  Fife;  T.  French,  co.  Cork;  W. 
Curtis,  Hampshire  ;  C.  N.  Winch,  Chatham  ;  and  J.  E.  Foley,  co. 
Clare.  Of  41  candidates  for  the  respective  divisions,  23  passed. 

Final  Examination.— Of  106  candidates,  the  following  59  passed  and 
were  admitted  L.R.C.P.& S.E.,  and  L.F.P.&S.G.:  I.  H.  Ross,  Deme- 
rara;  N.  G.  Douglas,  Crewe ;  J.  A.  R.  Stollmeyer,  Trinidad;  J.  W. 
Stoker,  Durham ;  G.  H.  K.  Ross,  Jamaica  ;  J.  T.  Helm,  Cape  Colony; 
O.  Horrocks,  Manchester;  S.  B.  Haynes,  co.  Cork;  J.  A.  Leishman, 
India ;  C.  E.  Whitclier,  London  ;  C.  E.  Oakeley,  Monmouth  :  R.  W. 
Fell  Durham ;  F.  B.  Lewis,  Kent :  Rosa  Elizabeth  Bale,  Devon  ; 
Edith  Grace  Collett,  Madras  ;  Lilian  Trewby,  London  ;  J.  Wilkie, 
Newburgh-on-Tay;  C.  G.  Webster,  Chandernagore ;  H.  Robins 
Jamaica;  H.  A.  E.  Noble,  Durham;  W.  S.  Harvison,  New  South 
Waies  ;  C.  A.  Kalenberg,  Ceylon  ;  E.  R.  Pollard,  Burnley ;  Mary 
Charlotte  Murdoch,  Elgin  ;  A.  Clark,  Dorset ;  E.  E.  Cooper,  Great 
Yarmouth;  G.  W.  Wickham,  Winchester;  J.  O.  Bartholomeusz, 
Ceylon  ;  Edith  Lucy  Nicholas,  Middlesex  ;  J.  Cook,  Castlemaine  ; 
R.  Fair,  co.  Galway ;  L.  C.  Murphy,  Melbourne ;  H.  J.  Dadysett, 
Bombay ;  F.  K.  Cama,  Bombay  ;  F.  Brown,  Govan  ;  P.  F.  Evans, 
Cork;  J.  Chadwick,  Burnley:  A.  A.  Fermie,  Calcutta ;  T.  G.  G. 
Symons,  Falmouth;  F.  P.  Hill,  India;  L.  Burges,  Banffshire;  W. 
Beatt,  Cavan  ;  T.  W.  Waddell.  Demerara ;  D.  de  J.  White,  Canada; 
H.  L.  Murray,  Victoria  ;  R.  T.  Clark,  Cumberland  ;  J.  H.  Wilson, 
Plymouth;  H.  Tatley,  Liverpool:  J.  B.  Wilson,  co.  Cork ;  J.  J.  C. 

^Jmerick  j  R-  A.  Mate,  Salop  ;  J.  F.  O’Meara,  Limerick  ;  J. 
T.  McArthur,  co.  Tyrone;  A.  J.  McDonald,  South  Australia  ;  A.  G. 
Merson,  Banffshire;  T.  M.  Martin,  Lanarkshire;  W.  I.  Senkler, 
Canada;  M.  Jones,  North  Wales;  and  R.  H.  Manson,  Darlington, 
Oi  66  candidates  who  entered  for  the  respective  divisions,  31 
passed. 


The  Lord  Chanceller  has  added  to  the  Commission  of  the 
Ueaee  Dr.  Anstie,  for  the  Borough  of  Devizes,  and  Dr.  John 
Koberts  and  Mr.  James  Taylor,  for  the  Borough  of  Chester. 


AND 

POOR-LAW  MEDICAL  SERVICES. 


SMALL-POX  AT  LEICESTER. 

After  an  almost  total  immunity  from  small  pox  during  several  years 
past,  Leicester  has  now  upwards  of  a  dozen  cases  in  the  infectious 
diseases  hospital. _  The  first  of  the  present  series  was  notified  early  in 
September,  and  since  then  dropping  cases  have  occurred  from  time  to» 
time,  three  being  reported  on  November  7th.  Leicester  is  thus  brought- 
face  to  face  with  a  small  invasion  of  small  pox,  which  it  may  tax  her  re¬ 
sources  to  stamp  out  in  the  unprotected  state  of  a  large  number  of  the 
population,  owing  to  the  neglect  of  vaccination.  Her  efforts  to  secure 
isolation  of  the  sick  are  worthy  of  all  praise,  but  the  administration  of 
the  hospital  seems  to  be  defective  if  it  be  true,  as  we  learn,  that  three 
scarlet  fever  patients  in  the  institution  have  been  infected  with  small¬ 
pox.  It  must  be  remembered,  too,  that  it  is  just  at  such  a  time  as  the 
present  that  small-pox  hospitals  have  displayed  prominently  their 
potency  for  harm  to  their  surroundings.  No  doubt  Leicester  will  again 
strain  every  nerve,  and  spare  no  outlay  or  any  inconvenience  to  the 
quarantined  families  to  check  the  spread  of  the  disease.  Local  feeling 
seems  roused,  and  vaccination  is  being  performed  on  a  larger  scale  than 
is  usual  under  the  circumstances,  though  there  would  appear  to  be  some 
little  opposition  to  the  rigorous  methods  of  quarantine  sought  to  be  im¬ 
posed  on  persons  exposed  to  infection.  It  may  be,  however,  that  the 
town  will  be  fortunate  enough  to  escape  an  epidemic;  but  if,  as  is 
rumoured,  the  Royal  Commission  on  Vaccination  are  about  to  institute 
inquiry  into  the  present  outbreak,  they  will  at  least  learn  the  truth  con¬ 
cerning  the  method  of  procedure  at  Leicester  when  small-pox  appears, 
and  the  fact  that  despite  avowed  disbelief  in  the  efficacy  of  vaccination, 
the  borough  has  a  secret  Jaith  in  this  prophylactic. 


ouiviEKbEi  xiuuorj  AND  THE  ADULTERATION  ACTS. 
Statements  of  a  rather  unpleasant  nature  have  been  appearing  in  the 
press  with  regard  to  the  chemical  department  of  Somerset  House,  whose 
officers,  under  the  Sale  of  Food  and  Drugs  Act  of  1875,  act  as  referees  in 
disputed  cases  of  adulteration.  The  Daily  Chronicle  quotes  “  A  Respon¬ 
sible  Correspondent,”  who  says  that,  “in  the  interests  of  the  public,  a. 
thorough  exposure  of  Somerset  House  is  most  desirable  ;  ”  and  goes  on  to 
state  that  two  complaints  which  have  reached  the  editor  of  that  news¬ 
paper  seem  to  bear  out  this  expression  of  opinion.  These  complaints  re¬ 
ferred  to  cases  in  which  the  Somerset  House  officials  were  in  disagree¬ 
ment  with  the  public  analysts.  In  the  first  a  sample  of  butter  had  been* 
certified  by  a  public  analyst  to  contain  15  per  cent,  of  foreign  fat,  and  the- 
analysis  was  confirmed  by  the  President  of  the  Society  of  Public  Analysts 
But  the  Somerset  House  chemists  seem  to  have  been  unable  to  detect  the 
foreign  fat  with  certainty,  and  contented  themselves  with  saying  that  the 
butter  was  of  the  “  poorest  quality  of  genuine  butter.”  To  which  some¬ 
what  unsatisfactory  statement  the  analysts  are  reported  to  have  replied 
that  nutter  fat  is  butter  fat,”  and  that  it  can  only  be  rendered  “poor”" 
by  the  addition  of  foreign  fat.  We  presume  this  to  mean  that  the  cha¬ 
racters  which  led  to  the  substance  being  described  as  “  poor”  could  only 
hava  been  imparted  to  it  by  admixture  of  foreign  fat,  and  scientifically- 
the  contention  certainly  appears  to  be  perfectly  valid.  To  speak  of  a. 

poor  fat  is,  to  say  the  least,  very  singular ;  in  fact,  it  is  an  obviously  in¬ 
correct  expression.  In  the  other  case,  a  sample  of  milk  was  reported  as 
adulterated  both  by  the  Public  Analyst  and  by  Somerset  House,  but  in 
different  ways  and  to  a  different  extent,  with  the  result  that  the  summons 
against  the  seller  was  dismissed  with  costs.  In  reply  to  a  protest,  the 
Local  Government  Board  stated  that  they  could  not  interfere,  so  that,  as 
the  Daily  Chronicle  truly  says,  “  between  the  various  authorities  the  adul¬ 
terator  escapes.”  A  new  weekly  paper -Food,  Drugs,  and  Drink- has  pub¬ 
lished  a  senes  of  articles  in  wnich  the  acts  and  proceedings  of  the 
Somerset  House  chemists  are  denounced  in  no  measured  terms.  Without 
wishing  t<>  give  unqualified  approval  to  the  strong  language  used,  and 
while  receiving  the  statements  made  with  all  reserve,  we  cannot  help 
thinking  some  of  the  latter  to  be  so  serious  that  they  ought  not  to  be 
passed  over  in  silence. 

Upon  the  authority  of  their  own  report,  it  is  recorded  that  the  number 
of  reference  cases  under  the  Food  and  Drugs  Act  submitted  annually  to 
these  officials  amounts  in  the  aggregate  to  some  forty-five  or  fifty;  it  is 
pointed  out  that  the  experience  derived  from  the  examination  of  such  a 
meagre  number  of  samples  cannot  be  very  extensive,  and  in  any  case  is 
not  to  be  compared  with  that  gained  by  the  public  analysts  of  England 
and  W  ales,  who  examine  some  26,000  samples  annually,  and  with  whom 
it  is  to  be  noted  that  Somerset  House  has  repeatedly  disagreed,  such  dis- 
agreements  being  highly  detrimental  to  the  working  of  the  Acts.  It  is 
alleged  that  the  Somerset  House  chemists  profess  to  be  able  to  arrive  at 
a  knowledge  of  the  composition  of  a  sample  of  milk  when  fresh  by 
analysing  the  milk  when  it  is  decomposed,  whereas  the  impossibility  of 
dcnng  tins  has  been  long  ago  scientifically  proved;  and  it  is  further  as- 
serted  that  a  number  of  analyses  of  milk  were  published  some  years  ago 
by  the  head  of  the  department  which,  by  the  light  of  more  modern  know¬ 
ledge,  have  been  proved  to  be  wrong,  and  that  the  erroneous  standards 
deduced  from  these  incorrect  analyses  are  still  employed  by  the  officials 
in  drawing  up  reports  on  the  samples  submitted  to  them. 

But  the  most  serious  statement,  and  one  which  would  seem  to  call  for 
exPlaPaMon,  is  that  appearing  in  the  issue  of  Food,  Drugs,  ancf 
Drink  for  November  5th,  in  an  article  headed  “The  Somerset  House  Che¬ 
mists  as  shopkeepers,”  it  is  stated  that  the  Deputy  Principal  of  the 
bomerset  House  Laboratory  and  one  of  the  chemists  employed  therein 
are  directly  interested  in  one  of  the  large  metropolitan  co-operative 
stores,  the  former  gentleman  being  the  Chairman  of  the  Committee  of 
these  Stores,  and  the  latter  being  the  analyst  to  the  Association. 

By  the  loth  Section  of  the  Act  of  1875,  public  analysts  are  debarred  from 


Nov.  12,  1892.] 


PUBLIC  HEALTH. 


[Thb  British 
Mbdical  Journal 


1089 


having  any  interest  whatever  in  the  sale  of  food  or  drugs  in  the  districts 
for  which  they  act,  and  very  properly  so.  Our  contemporary  contends 
(and.  we  think,  rightly)  that  the  position  of  the  gentlemen  referred  to  is 
invidious,  and  proceeds  to  show  it  to  be  possible  that  they  might  be 
called  upon  to  deal  as  referees  with  articles  in  the  sale  of  which  they 
were  themselves  interested.  Actual  fact  lends  support  to  the  contention. 
In  a  report  of  the  Vestry  of  Chelsea  entitled,  "An  Inquiry  into  the 
Accuracy  in  Dispensing  oi  Medicines  from  Physician’s  Prescriptions,”  by 
Dr.  Seaton  and  Mr.  Hehner,  it  is  shown  that  of  50  simple  prescriptions 
sent  to  be  made  up  by  chemists  and  druggists,  17  exhibited  errors  ex¬ 
ceeding  10  per  cent,  over  or  under  the  amount  of  the  drug  prescribed, 
and  that  3  of  these,  made  up  at  co-operative  societies,  were  among  the 
very  worst.  In  the  first  of  these  3,  iron  and  ammonium  citrate  was  dis¬ 
pensed  20  per  cent,  short  in  weight,  in  another  51  per  cent,  short,  while 
the  third,  a  lead  lotion,  contained  57  per  cent,  too  much  lead.  Such  cases 
are  plainly  cases  which  might  be  dealt  with  under  the  Acts,  and  might 
be  disputed  and  sent  to  the  Somerset  House  referees.  We  confine  our¬ 
selves  to  the  published  facts  that  have  come  before  us,  and  refrain  from 
making  condemnatory  remarks.  But  public  and  professional  interests 
demand  full  and  satisfactory  explanations,  and  it  may  be  hoped  that  they 
will  be  forthcoming. 


“AN  IRRESPONSIBLE  AND  SOMEWHAT  ANTIQUATED  BODY.” 
At  a  recent  meeting  of  the  Inverness  Town  Council  a  resolution  was 
unanimously  adopted  to  the  effect  that  a  representation  be  made  to  the 
Government  pointing  out  the  necessity  for  the  immediate  creation  of  a 
department  in  connection  with  the  Government  for  dealing  with  public 
health  questions  in  Scotland  and  the  removal  of  such  questions  from  the 
control  of  the  Board  of  Supervision.  The  mover  of  the  resolution,  in  the 
course  of  a  very  vigorous  speech,  criticised  the  constitution  of  the  Board 
which  he  characterised  as  "  an  irresponsible  and  somewhat  antiquated 
body.”  The  Council  further  resolved  to  solicit  the  co-operation  of  other 
local  authorities  in  Scotland  with  a  view  to  bringing  pressure  to  bear 
upon  the  Government  in  connection  with  the  matter.  This  is  but  one  of 
many  recent  deliberate  assaults  upon  the  Board  in  the  midst  of  much 
inarticulate  muttering.  The  popular  verdict  in  Scotland  with  respect  to 
the  Board,  considered  as  a  national  health  department,  appears  to  be 
“weighed  in  the  balance  and  found  wanting.”  It  is  not  easy  to  say  what 
should  come  after,  whether  a  remodelled  board  with  a  remodelled  system 
of  administration  or  a  separate  health  department  in  direct  connection 
with  the  Secretary  for  Scotland’s  office. 


THE  STATE  OF  CITY  CHURCHES. 

At  the  Consistory  Court  of  London,  held  at  St.  Paul’s  Cathedral  on  No¬ 
vember  4th,  an  application  was  made  by  Mr.  Arnold  Stratham,  for  the 
faculty  to  authorise  the  removal  of  a  large  quantity  of  human  remains 
from  underneath  the  church  of  St.  Mary  Woolchurch  Haw,  Lombard 
Street,  which  were  causing  unwholesome  effluvia.  It  was  proved  that 
2,105  bodies  had  been  buried  under  the  church  and  churchyard,  part  of 
which  had  been  taken,  in  1830,  for  the  formation  of  King  William  Street ; 
and  the  rector  stated  that  on  many  Sundays  during  divine  service  the 
congregation  had  been  startled  by  hearing  leaden  coffins  crash  through 
wooden  coffins,  which  had  given  way  through  corruption  and  decay.  The 
church  was  in  so  pestilential  a  state  that  it  was  intolerable  to  enter  it  in 
warm  weather,  and  the  effluvium  was  so  foul  as  to  account  for  the  deaths 
of  several  of  the  church  officials  ;  the  rector  himself  had  suffered  from 
an  affection  of  the  throat  attributable  to  the  decomposition  of  the  bodies. 
Dr.  Sedgwick  Saunders  made  a  report  to  the  Home  Office,  which  led  to 
an  order  in  Council  being  issued  dealing  with  the  matter  on  sanitary 
grounds.  It  appeared  that  the  parishioners  had  subscribed  £700,  besides 
which  the  Charity  Commissioners  had  spent  £1,200  in  attempting  to 
cement  the  vaults,  but  the  smell  was  worse  than  ever.  It  had  been  found 
impossible  hermetically  to  -seal  the  vaults  so  as  to  preclude  the  escape  of 
gas,  and  the  Vestry  now  desired  to  remove  the  remains  entirely,  at  a  cost 
of  £2,000.  Dr.  Tristram,  Q.C.,  the  Chancellor  of  London,  made  the  order 
as  prayed,  giving  special  directions  for  the  disposal  of  certain  bodies, 
where  the  relatives  of  the  deceased  desired  special  provision  for  them. 


SANITARY  SYSTEM  OF  ITALY. 

The  Times  correspondent  at  Rome,  under  date  of  October  31st,  states 
that  the  report  set  afloat  of  precautionary  rigours,  including  fumigation, 
on  the  Italian  frontiers  has  not  the  slightest  foundation.  The  state¬ 
ments  come  from  sources  interested  in  preventing  foreigners  from  visit¬ 
ing  Italy,  and  in  some  cases  they  have  been  effectual.  Passengers  other 
than  labourers  experience  neither  delay  nor  annoyance  of  any  kind  on 
the  frontier.  The  Sanitary  Office  has  instituted  a  system  of  rigorous  in¬ 
spection  and  disinfection  at  San  Remo,  which,  being  a  resort  of  many 
consumptive  patients,  is  considered  as  possibly  dangerous  from  the  re¬ 
tention  of  infection  in  the  apartments  in  which  consumptives  have  re¬ 
sided,  and  the  thorough  disinfection  of  such  rooms  is  insisted  on.  The 
sanitary  regulations  in  Italy  are  admirable,  and  the  success  in  the  prac¬ 
tical  application  of  them,  considering  the  short  time  they  have  been  in 
existence,  is  worthy  of  the  highest  commendation. 


ACCOMMODATION  FOR  SCARLET  FEVER  IN  LONDON. 

The  question  of  further  provision  for  scarlet  fever  must  be  speedily  de¬ 
cided  unless  we  are  to  be  content  with  periodical  collapse  on  the  part  of 
the  Asylums  Board  What  this  should  be  must  depend  upon  the  extent  to 
which  the  public  will  seek  hospital  treatment,  and  whatever  this  may 
ultimately  be  it  is  manifest  that  the  present  provision  is  very  inade¬ 
quate.  Dr.  Dudfield  thinks  there  should  be  4,300  beds  for  scarlet  fever 
alone.  It  is  impossible  to  estimate  the  number  accurately,  and  difficult 
to  do  so  approximately.  It  was,  however,  attempted  during  the  sitting 
of  the  Royal  Commission,  and  1875,  the  year  of  the  years  1871-80  in  which 
scarlet  fever  was  most  prevalent,  was  chosen  as  the  basis  of  the  calcula¬ 
tions.  In  that  year  there  were  3,651  deaths,  the  largest  number  occurring 
in  the  eight  weeks  from  the  fortieth  to  the  forty-seventh,  when  they 


amounted  to  938.  It  was  assumed  that  the  mortality  was  10  per  cent., 
which  gave  9,380  cases  •  that  the  average  residence  in  hospital  of  cases 
which  recovered  would  be  60  days,  of  cases  which  died,  6  days  ;  and  it 
was  found  that  if  two-thirds  of  these  sought  hospital  treatment,  6,000 
beds  would  be  required,  which,  if  the  year  1870  had  been  taken,  it  would 
have  been  necessary  to  double.  Let  us  assume  that  only  one-third  would 
have  sought  hospital  treatment,  6,000  beds  would  have  been  necessary  ini 
1870,  a  number  which  may  not  appear  large  when  we  reflect  that  in  a 
population  of  5,000,000  it  would  be  necessary  to  provide  10,000  beds  in 
order  that  every  1,000  might  have  two.  The  truth  is  that  we  in  London  do¬ 
do  not  know  what  an  epidemic  is.  The  present  demand  for  hospital 
treatment  of  scarlet  fever  is  not  due  to  an  epidemic,  but  mainly  to  an 
increased  appreciation  of  hospital  treatment,  to  the  removal  of  pauper  for¬ 
malities  for  admission  and  to  notification,  and  whilst  the  facilities  for 
admission  were  being  increased,  the  accommodation  was  not  increased 
in  proportion. 


BAD  MEAT  IN  CAMBERWELL. 

The  keeper  of  a  ham  and  beef  shop  was  lately  summoned  at  the  instance- 
of  a  sanitary  inspector  for  having,  on  October  4th,  sold  meat  for  the  food! 
of  man  contrary  to  the  provisions  of  Section  47  of  the  Public  Health 
(London)  Act,  1891.  A  labourer,  named  Painter,  stated  that  he  entered! 
the  defendant’s  shop  on  the  night  of  October  4th  to  purchase  a  knuckle¬ 
bone  of  ham  which  he  saw  in  the  window.  Tenpence  was  asked  for  it, 
but  witness  said  he  could  only  give  sixpence,  and  defendant  accepted 
that  sum.  He  had  it  boiled,  and  then  found  it  was  rotten  and  maggotty, 
and  took  it  back  to  the  shop.  The  defendant  would  not  exchange  the- 
meat,  but  offered  to  return  threepence.  The  witness  refused  this,  and- 
called  a  police  constable,  who  advised  him  to  take  the  stuff  to  the  Vestry 
Hall,  Camberwell,  where  he  saw  the  sanitary  inspector.  The  latter 
visited  the  defendant's  premises,  where  he  found  a  quantity  of  other  un¬ 
sound  meat.  It  was  urged  on  behalf  of  the  defendant  that  there  was  no 
guilty  knowledge  on  his  part.  However,  the  magistrate  said  he  looked! 
upon  the  case  as  fully  proved,  and  regarded  the  offence  as  a  most  serious- 
one,  and  fined  the  defendant  £10  and  costs. 

As  the  defendant  had  rendered  himself  liable  to  a  penalty  of  £50,  or,  at 
the  discretion  of  the  Court,  to  imprisonment  for  six  months  with  or 
without  hard  labour,  he  can  hardly  complain  of  the  severity  of  the  sen¬ 
tence  ;  however,  it  is  doubtless  sufficiently  severe  to  act  as  a  warning  to- 
traders  disposed  to  offend  in  a  similar  manner.  The  interesting  point  in 
this  case  is  that  the  unsound  meat  complained  of  had  been  already  sold. 
The  Public  Health  Act,  1875,  gave  no  power  to  examine  and  seize  meat 
already  sold,  but  under  the  Act  of  1891  this  can  be  done. 


TYPHUS  IN  WIGAN. 

The  report  which  Dr.  Monckton  Copeman  has  presented  to  the  Local) 
Government  Board  on  an  outbreak  of  typhus  fever  in  Wigan1  is  one  of 
considerable  interest  and  scientific  value.  The  disease  is  one  respecting 
which  many  medical  men  have  little  practical  knowledge,  and  the  issue- 
of  a  report  in  which  no  small  space  is  given  to  the  clinical  considerations 
arising  out  of  the  prevalence  of  typhus  is  deserving  of  the  attention  of 
the  profession. 

The  outbreak  occurred  chiefly  in  the  last  four  months  of  1891,  the 
number  of  cases  from  August  of  that  year  to  April  last  having  been  81r 
in  48  families,  with  10  deaths.  The  whole  series  of  cases,  with  two  excep¬ 
tions,  was  traceable,  directly  or  indirectly,  to  one  youth,  who  fell  ill 
about  the  third  week  in  August,  but  the  nature  of  whose  illness  was  not 
recognised  when  he  was  medically  attended  a  week  later.  The  case  was- 
certified  as  one  of  pneumonia,  though  later  on  the  true  nature  of  the 
disease  became  obvious.  Much  time  was  spent  by  Dr.  Copeman  in  trying 
to  account  for  this  youth’s  infection,  no  previous  case  of  typhus  having 
been  known  in  Wigan  during  a  period  of  twenty  years,  and  in  the  end  it 
was  deemed  likely  to  have  been  conveyed  by  a  navvy  from  Liverpool,  who- 
slept  with  the  lad  about  the  middle  of  August,  and  who,  while  not  wel 
when  he  arrived,  became  progressively  worse  during  the  next  week,  when 
he  left  with  the  intention  of  returning  to  Liverpool.  Dr.  Copeman  couldl 
not  trace  his  further  movements. 

The  outbreak  was  limited  to  a  portion  of  Wigan  called  Scholes,  a 
district  inhabited  by  a  poor  class  of  Irish  extraction,  and  containing  the 
worst  slums  of  the  town.  Courts  are  numerous,  many  of  the  houses  are 
“  back-to-back,”  and  in  many  instances  their  three  rooms  are  grossly 
overcrowded,  the  sexes,  too,  being  mixed  promiscuously.  (A  number  of 
these  houses  have  been  condemned  as  unfit  for  human  habitation.) 
Ventilation  is  defective ;  some  of  the  houses  have  unoccupied  cellars, 
which  form  a  receptacle  for  decomposing  organic  matter,  and  the- 
inmates  of  the  houses  live  in  a  state  of  filth  and  squalor.  The  bedding 
often  swarms  with  vermin  to  such  an  extent  as  to  call  for  its  destruction 
when  removed  for  purposes  of  disinfection.  The  efforts  of  the  sanitary- 
committee  have  not  availed  to  improve  the  existing  state  of  affairs.  We 
read  of  privies  having  to  be  fitted  with  keys,  and  some  one  person  held 
responsible  for  the  cleanliness  of  the  closets ;  and  despite  this  precaution 
doors  of  privies  have  been  broken  down  and  removed,  some  to  serve  as- 
firewood,  whilst  the  metal  pails  have  been  taken  from  beneath  the  seats 
and  converted  into  washtubs,  the  closets  being  often  consequently  in  an 
extremely  foul  condition.  The  state  of  the  unpaved  yards  is  filthy  in  the 
extreme.  Dr.  Copeman  (an  only  express  his  surprise  that  people  living 
amid  such  surrounding  should  so  long  have  escaped  illness  of  the  zymotic- 
type.  He  praises  highly  the  excellent  administration  and  usefulness  of 
the  Wigan  isolation  hospital,  though  he  is  unable  to  speak  in  like  terms- 
of  the  hospital  belonging  to  the  neighbouring  district  of  Ince-in-Maker- 
field,  where  a  few  cases  of  typhus  also  occurred,  traceable  to  infection- 
from  Wigan. 

Dr.  Copeman  deals  very  fully  with  the  clinical  history  of  the  cases,  dis¬ 
cussing  not  only  those  features  of  the  disease  common  to  typhus  gener¬ 
ally,  but  speaking  also  of  the  interesting  and  anomalous  symptoms  met 
with.  In  21  cases  the  hair  was  totally  lost,  but  in  4  all  the  nails  were 
shed.  Among  ten  charts  which  he  gives,  there  are  two  in  which  the  rare 

1  On  an  Outbreak  of  Typhus  Fever  in  the  Wigan  and  Ince-in-Makerfield 
Urban  Sanitary  Districts.  Sold  by  Messrs.  Eyre  and  Spottiswoode,  East 
Harding  Street,  E.C,  Report  No.  64.  Price  is. 
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«ventof  a  relapse  supervened  after  intervals  of  about  three  weeks,  the 
patients  being  sisters,  just  in  their  teens;  both  recovered  from  the 
attacks.  Other  complications  and  sequelae  were  also  dealt  with,  and  the 
treatment  adopted  is  set  out. 


SMALL-POX  IN  THE  NORTH. 

The  epidemic  of  small-pox  now  prevailing  at  Warrington  has,  during 
the  past  few  days,  assumed  alarming  proportions.  Upwards  of  100  cases 
are  now  in  hospital,  and  the  daily  notifications  show  that  a  firm  foot¬ 
ing  has  been  obtained  by  the  disease.  Despite  the  precautions  available 
for  checking  the  spread  of  the  epidemic,  the  sanitary  authority  are  desir¬ 
ous  of  being  further  empowered,  since  all  that  has  been  attempted  by  way 
of  vaccination  and  isolation  has  proved  unavailing.  At  all  events,  in 
the  town  some  300  cases  have  now  been  notified  since  the  begining  of 
August. 


SCARLET  FEVER  AND  MEASLES  IN  SCOTLAND. 
Fifty-nine  fresh  cases  of  scarlet  fever,  and  368  of  measles,  were  reported 
last  week  in  Edinburgh.  During  the  same  period  there  were  44  deaths 
from  measles  and  1  from  scarlet  fever.  The  death-rate  was  25  per  1,000  — 
an  unusually  high  figure.  Scarlet  fever  is  at  a  very  high  level  in  Glasgow, 
the  number  of  known  cases  being  1,235,  an  increase  from  970  four  weeks 
ago.  The  accommodation  in  the  city  fever  hospitals  is  exhausted,  and 
the  Health  Committee  have  asked,  and  obtained,  full  powers  to  take  such 
steps  as  in  the  circumstances  they  may  deem  expedient. 


INFECTIOUS  DISEASES  xVCT  IN  SCOTLAND. 

Of  the  landward  districts  of  Scotland,  82  out  of  108  have  adopted  the 
Infectious  Diseases  Notification  Act,  1889.  Of  197  burghs,  only  63  have 
adopted  the  same  Act. 


EPIDEMIC  OF  DIPHTHERIA  CAUSED  BY  ICE. 

The  New  York  Medical  Journal  mentions  that  an  outbreak  of  diphtheria, 
which  recently  occurred  in  a  particular  part  of  Washington  was  traced  to 
infected  ice.  The  body  of  a  child  that  had  died  of  diphtheria  was  packed 
in  ice  for  two  days,  and  when  the  body  was  placed  in  the  coffin  the  under¬ 
taker  threw  the  ice  into  the  street  opposite  his  shop.  Three  children 
were  seen  eating  this  ice  and  in  eight  days  they  all  developed  acute  sym¬ 
ptoms  of  diphtheria  and  died  in  a  few  hours.  The  total  number  of  cases 
traced  to  this  source  was  32,  of  which  15  proved  fatal. 


LEAD  IN  AERATED  WATERS. 

The  presence  of  leadm  tartaric  acid  is,  we  read,  a  maiter  that  is  exciting 
considerable  interest  in  the  aerated  water  trade  just  now;  complaint  is 
made  of  the  looseness  of  the  B.P.  test  for  lead.  The  statement  that  “an 
aqueous  solution  of  the  acid  is  not  affected  by  sulphurretted  hydrogen  ”  is 
considered  to  be  much  too  vague,  for  a  solution  of  an  acid  undoubtedly 
■containing  lead  may  be  made  which  will  not  be  precipitated  by  sulphur- 
retted  hydrogen.  Moreover,  it  is  stated  that  it  is  the  very  vagueness  of 
the  Pharmacopoeia  which  is  responsible  for  the  continuance  of  much 
plumbiferous  tartaric  acid  in  the  market,  and  that  there  is  need  for 
greater  precision  on  the  point.  Granted  that  the  infinitesimal  trace  of 
lead  in  an  acid  which  passes  the  B.P.  test  reasonably  applied  can  do  no 
harm  to  a  harm  to  a  human  being,  still  there  remains  the  fact  that  very 
■small  quantities  are  detected  by  analysis  when  present  in  aerated  water 
manufactured  with  tartaric  acid. 


At  the  weekly  meeting  of  the  Bridgend  Board  of  Guardians,  held  on 
■October  29th,  it  was  agreed  to  increase  the  salary  of  Dr.  Thomas,  Medical 
Officer  for  the  Ogmore  Valley  District,  £10  per  annum. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,514 
births  and  3,837  deaths  were  registered  during  the  week  ending  Saturday, 
November  5th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  17.3  to  19.5  per  1,000  in  the  preceding  three  weeks, 
further  rose  to  19.6  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  12.3  in  Swansea,  14. 1  in  Derby,  15.3  in  Cardiff 
and  in  Leicester,  and  15.5  in  Halifax,  to  25.7  in  Manchester,  26.0  in 
Blackburn,  26.8  in  Wolverhampton,  26.9  in  Bolton,  and  30.3  in  Salford. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  20.6  per  1,000, 
and  exceeded  by  2.4  the  rate  recorded  in  London,  which  was  18.2  per  1,000. 
The  3  837  deaths  registered  during  the  week  under  notice  in  the  thirty- 
three  towns  included  434  which  were  referred  to  the  principal  zymotic  dis¬ 
eases,  against  387  and  406  in  the  preceding  two  weeks ;  of  these,  130  resulted 
from  measles,  78  from  diarrhoea,  75  from  scarlet  fever,  70  from  diphtheria, 
40  from  whooping-cough,  40  from  “  fever  ”  (principally  enteric),  and  1  from 
small-pox.  These  434  deaths  were  equal  to  an  annual  rate  of  2.2 
per  1,000  ;  in  London  the  zymotic  death-rate  was  equal  to  2.0  per  1,000, 
while  it  averaged  2.4  in  the  thirty-two  provincial  towns.  No  death 
from  any  of  these  diseases  was  recorded  last  week  in  Derby  or  in  Burnley ; 
in  the  other  towns  they  caused  the  lowest  death-rates  in  Halifax,  Swan¬ 
sea,,  Newcastle  upon-Tyne,  Sunderland,  and  Gateshead,  and  the  highest 
rates  in  Croydon,  Brighton,  Hull,  and  Salford.  Measles  caused  the 
‘highest  proportional  fatality  in  Brighton,  Cardiff.  Oldham,  West  Ham, 
Hull,  and  Salford;  scarlet  fever  in  Preston  and  Plymouth;  “fever "in 
Preston  and  Birkenhead  ;  and  diarrhoea  in  Blackburn,  Hull,  and  Wolver¬ 
hampton.  The  mortality  from  whooping-cough  showed  no  marked  excess 
m  any  of  the  large  towns.  The  70  deaths  from  diphtheria  included  47  in 
London,  6  in  Croydon,  and  3  in  Brighton.  One  fatal  case  of  small  pox  was 
recorded  in  Leeds,  but  not  one  in  London  or  in  any  other  of  the  thirty- 
three  large  towns.  Four  small-pox  patients  were  under  treatment  in 
the  Metropolitan  Asylums  Hospitals,  and  1  in  the  Highgate  Small-pox 
Hospital  on  Saturday  last,  November  5tli.  The  number  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Fever  Hospital  on  the  same  date  was  4,067,  against  numbers  increasing 
irom  3,052  to  4,012  on  the  preceding  eleven  Saturdays ;  462  new  cases  were 
admitted  during  the  week,  against  484  and  410  in  the  preceding  two 


weeks.  The  319  deaths  from  diseases  of  the  respiratory  organs  in  London 
were  74  below  the  average,  and  were  equal  to  an  annuil  rate  of  3.9  per 
1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  weekending  Saturday,  November  5th, 855  births  and 637 deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  19.0  and  20  3  per  1,000  in  the 
preceding  two  weeks,  further  rose  to  22.9  during  the  week  under  notice, 
and  was  3.3  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
were  13.8  in  Paisley  and  17.4  in  Dundee,  and  the  highest  rates  25.3  in 
Leith  and  26.1  in  Edinburgh  and  in  Aberdeen.  The  637  deaths  in  these 
towns  included  108  which  were  referred  to  the  principal  zymotic  dis¬ 
eases,  equal  to  an  annual  rate  of  3.9  per  1,000,  which  was  1.7  above  the 
mean  zymotic  death-rate  during  the  same  period  in  the  large  English 
towns.  The  highest  zymotic  death-rates  were  recorded  in  Aberdeen  and 
Leith.  The  299  deaths  in  Glasgow  included  9  from  scarlet  fever,  7 
from  measles,  and  6  from  diphtheria.  No  fewer  than  34  fatal  cases  of 
measles  were  recorded  in  Edinburgh,  17  in  Aberdeen,  and  11  in  Leith. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  towns 
was  equal  to  5.1  per  1,000,  against  3.9  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  October  29th,  were  equal  to  an  annual 
rate  of  22.8  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and 
Lurgan,  and  the  highest  rates  in  Kilkenny  and  Sligo.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  1.1  per  1,000.  The  173  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  25.8  per  1,000  (against 
20.7  and  19.4  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
being  18.5  in  London  and  19.7  in  Edinburgh.  The  173  deaths  in  Dublin 
included  s  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  1.2  per  1,000),  of  which  6  resulted  from  enteric 
fever,  1  from  whooping-cough,  and  1  from  diarrhoea. 


THE  INSPECTION  OF  SHIPPING  BY  MEDICAL  OFFICERS  OF 

HEALTH. 

Satoya.— A  ship  within  the  three-mile  limit  of  the  coast  of  .Scotland  is 
deemed,  for  public  health  purposes,  to  be  in  an  equivalent  position  to 
that  of  a  house  situated  within  the  district  oi  the  local  authority 
ex  adrerso.  Such  being  the  case,  the  medical  officer's  duties  must  be 
held  technically  to  extend  to  ships  so  situated,  and  he  is  not  entitled  to 
make  any  extra  charge  for  boarding  them.  At  the  same  time  it  is  cus¬ 
tomary,  as  it  is  equitable,  for  local  authorities  to  make  some  special 
allowance  for  services  rendered  under  exceptional,  and  probably  un¬ 
anticipated,  circumstances. 


PREPAYMENT  OF  POSTAGE  OF  CERTIFICATES  UNDER  THE 
INFECTIOUS  DISEASE  NOITFICATION  ACT. 

Mr.  A.  1\  ynter  Blyth  (Barrister-at-Law,  Professor  of  Hygiene  College 
of  State  Medicine  ;  Medical  Officer  of  Health  and  Public  Analyst,  Mary- 
lebone)  writes  :  I  note  that  in  the  British  Medical  Journal  of 
November  5th  there  is  a  question  as  to  whether  it  is  essential 
that  the  postage  of  certificates  under  the  Notification  Act  be 
prepaid.  1  am  of  opinion  that  this  question  is  definitely  settled 
by  the  26th  section  of  the  Interpretation  Act,  18K9  (52  and  53 
Viet.,  c.  63),  which  enacts  that  documents  generally  required  by  statute 
to  be  served  or  given  or  sent,  if  sent  by  post,  “  shall  be  deemed  to  be 
effected  by  properly  addressing,  prepaying ,  and  posting  a  letter  contain¬ 
ing  the  document.” 


A  RECORDER  AND  ANTIVACCINATION. 

Our  attention  has  been  drawn  to  some  unusually  reckless  and  unjudicial 
observations  by  Mr.  Hopwood,  M.P.,  the  Recorder  of  Liverpool,  in  en¬ 
couragement  of  the  antivaccinators.  Regardless  of  the  fact  that  a  Royal 
Commission  is  now  sitting  to  consider  the  uses  of  vaccination  and  the 
state  of  the  law,  he  has  relieved  his  mind  by  an  utterance  to  the  follow¬ 
ing  effect : 

“  Why  should  doctors  be  allowed  to  set  up  this  tyranny  over  fathers 
ati.  ■  n™thels  '  They  have  been  often  in  times  past  advocates  of  quackery 
which  has  been  exposed.  Our  ancestors  struggled  for  freedom  of  religion, 
and  we  should  equally  struggle  against  quackery  by  Act  of  Parliament. 
We  have  on  our  side  many  men  of  science,  and  it  is  not  too  much  to 
prophesy  that  this  vaccination  will  one  day  be  condemned  as  inoculation 
lias  been.  This  is  a  battle  for  liberty  and  conscience,  and  parents  must 
have  restored  to  them  the  right  to  protect  their  darlings.” 

It  is  proverbially  unwise  to  prophesy  before  we  know,  and  in  this  case 
Mr.  Hopvvood  s  prediction  is  as  ill  founded  as  his  claim  to  allow  parents  to 
protect  their  children  by  leaving  them  exposed  to  a  deadly  disease  is 
paradoxical.  The  question  of  compulsion  is  a  political  question  ;  that  of 
protection  is  really  not  open  to  doubt  by  any  persons  who  take  the 
trouble  to  acquaint  themselves  with  the  true  facts.  In  this  matter  Mr. 
Hopwood s  opinions  are  anything  but  of  judicial  value,  and  his  utter¬ 
ances  are  to  be  regretted. 


Typhoid  i  ever  in  Lisbon. — An  epidemic  of  typhoid  fever 

of  some  severity  is  raging  in  certain  quarters  of  Lisbon.  The 
Portuguese  Government  has  commissioned  Dr.  Luiz  du 
Lamara  Pestana  to  make  a.  bacteriological  examination  of  the 
water  conveyed  to  the  city  by  the  old  aqueduct  known  as 
theAguas  Livres,  and  of  the  wells  in  the  affected  quarters, 
and  to  report  on  the  measures  necessary  to  be  taken  in  regard 
to  the  water  supply  in  the  interest  of  public  safety. 
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JOHN  URQUHART,  M.D.,  M.R.C.S.Eng. 

"W  itii  sincere  regret  we  have  to  record  the  death  of  Dr.  John 
Urquhart,  at  his  residence,  250,  Union  Street,  Aberdeen.  He 
has  passed  away  at  the  age  of  66  years,  after  a  long  illness. 
Some  three  years  ago,  while  a  member  of  a  deputation  which 
went  on  the  search  for  a  minister  to  the  Free  South  Church, 
he  caught  a  chill.  This  was  the  beginning  of  his  illness. 
Bright’s  disease  developed,  and  for  more  than  a  year  he  has 
been  confined  to  his  room.  Occasionally  he  was  able  to  see 
old  friends  and  leave  his  bed  for  a  few  hours.  On  October  27th 
his  disease  rapidly  took  a  dangerous  turn,  and  he  died  in  a 
few  hours. 

After  completing  his  course  at  King’s  and  Marischal  Col¬ 
leges,  Aberdeen,  Dr.  Urquhart  proceeded  to  Edinburgh,  where 
he  graduated  M.D.,  afterwards  taking  the  diploma  of 
M.R.C.S,  For  a  short  time  he  practised  in  Yorkshire,  but 
soon  proceeded  to  India.  He  resided  in  Madras,  wdiere  he 
soon  took  a  leading  place  in  his  profession. 

In  addition  to  holding  the  post  of  Coroner  of  Madras,  he 
held  the  offices  of  Professor  of  Medical  Jurisprudence  and 
Lecturer  in  Medicine.  His  private  practice  was  also  large. 
After  spending  twenty-two  years  in  India,  Dr.  Urquhart 
returned  to  his  native  city,  and  speedily  won  his  way  to  an 
extensive  practice.  In  addition  to  his  professional  skill  he 
was  dowered  with  the  kindest  and  sincerest  of  dispositions, 
and  by  his  patients,  his  medical  brethren,  as  well  as  by  all 
who  knew  him,  he  was  valued  as  a  man  of  ripe  judgment  and 
ready  sympathy.  Transparent  and  unselfish  in  all  his  ways, 
it  would  have  been  singular  if  he  could  have  made  anything 
but  friends.  For  many  years  he  was  a  manager  of  the  Royal 
Infirmary  and  Lunatic  Asylum,  and  also  of  the  Aberdeen  Dis¬ 
pensary.  He  was  an  active  member  of  the  Aberdeen 
Medico-Chirurgical  Society,  being  at  one  time  President,  and 
a  frequent  contributor  to  its  Transactions ,  and  also  to  the 
local  Branch  of  the  British  Medical  Association.  He  was 
fond  of  music,  and  took  a  keen  interest  in  all  the  local  musical 
societies.  He  was  an  ardent  temperance  man,  and  gave  his 
time  and  his  money  to  many  philanthropic  movements.  By 
his  loss  the  medical  profession  in  Aberdeen  is  the  poorer  in 
one  who  was  intelligent,  conscientious,  and  devoted  to  duty, 
and  who  through  all  his  ways  carried  the  white  flower  of  a 
blameless  life. 

A  large  and  representative  gathering  of  the  public  and  the 
medical  profession  followed  his  remains  to  St.  Nicholas 
Churchyard. 


JEAN  ANTOINE  VILLEMIN. 

Professor  Villemin,  who  died  in  Paris  on  October  6th  after 
a  long  and  painful  illness,  was  one  of  the  most  distinguished  of 
modern  pathologists  owing  to  the  important  light  which  he 
threw  on  the  true  nature  of  tuberculosis.  As  has  been  well 
said,  Laennec  discovered  the  unity,  Villemin  the  inocula- 
bility,  and  Koch  the  parasite  of  tuberculosis.  Owing  to  the 
prevalence  of  views  as  to  the  non-specificity  of  tuberculosis 
for  many  years,  the  excellence  and  accuracy  of  Villemin’s 
work  never  received  full  recognition,  until  the  crowning  dis¬ 
covery  of  Koch  took  the  world  by  storm,  and  revealed 
A  illemin  in  his  true  place. 

Villemin  was  born  on  January  25th,  1827,  at  Prey  in  the 
Vosges.  He  studied  at  the  Faculty  of  Medicine  of  Strassburg, 
where  he  was  a  pupil  of  Sehuetzenberger.  He  entered  the 
military  department  of  the  French  Army  in  1818.  and  subse¬ 
quently  held  for  several  years  the  post  of  tutor  in  the  military 
medical  school  of  Strassburg.  In  1853  he  obtained  the  degree 
of  M.D.,  and  not  long  afterwards  left  Strassburg  to  become 
Professeur  Agrdge  at  Val-de-Grace.  At  a  later  date  he  became 
Professor,  and  retired  eventually  from  the  service  with  the 
rank  of  Medical  Inspector  General.  He  was  elected  a  titular 
member  of  the  Academy  of  Medicine  in  the  Section  of  Path¬ 
ology  in  1874,  and  at  the  time  of  his  death  was  Vice-President 
of  the  Academy. 

His  earliest  published  work  has  to  do  with  the  subject  with 
which  his  name  is  identified.  It  was  an  essay  published  in 
Paris  and  Strassburg  in  1861,  on  the  seat,  evolution,  and  nature 
of  tubercle,  but  it  appears  to  contain  no  germ  of  his  future 
discovery.  It  was  in  1865,  at  the  meeting  of  the  Acaddmie  de  I 
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Mcdecine,  that  he  read  his  first  paper,  in  which  he  distinctly 
advanced  the  doctrine  of  the  specificity  of  tubercle.  The  con¬ 
clusions  of  this  paper,  stated  in  his  own  words,  are  :  “  Tuber¬ 
culosis  is  a  specific  affection.  Its  cause  is  an  inoculable  agent. 
Inoculation  can  be  made  from  it  into  the  rabbit.  Tubercu- 
i  1S  be]on§s  to  the  class  of  virulent  diseases  and  should  be 
placed  in  nosological  order  near  syphilis,  but  nearer  to 
glanders.  His  subsequent  writings  could  but  bring  fresh 
proofs  in  support  of  this  brilliant  generalisation,  which  had 
been  attained  at  the  cost  of  comparatively  few  experiments 
on  animals  and  with  apparatus  and  appliances  of  the  most 
imperfect  kind.  Villemin’s  paper  created  a  great  sensation 
and  was  very  hotly  discussed  and  criticised.  Villemin  stood 
manfully  to  his  thesis,  and  in  1868  he  published  his  Etudes 
sur  la  Tuberculose ,  in  which  he  undertook  to  prove  by  reason¬ 
ing  and  experiment  that  it  was  a  specific  inoculable  disease. 
His  doctrine  was  not  readily  accepted  either  in  France  or 
abroad,  and,  as  has  been  said,  for  many  years  was  altogether 
rejected  by  the  fashionable  pathology  of  that  day.  In  time, 
however,  the  fundamental  truth  and  importance  of  his  work 
came  to  be  recognised,  and  Cohnheim  was  found  to  write  of 
his  discovery  that  it  was  one  “from  which,  if  I  am  not  mis¬ 
taken,  will  date  in  the  history  of  tuberculosis,  not  only  an 
incomparable  advance,  but  also  a  complete  transformation  of 
our  mode  of  regarding  the  disease.” 

Villemin’s  contributions  to  science  were  not  confined  to  his 
pathological  studies  of  tuberculosis.  He  published  a  number 
of  papers  on  other  subjects,  the  most  important  being  de¬ 
voted  to  the  subject  of  scurvy.  In  earlier  days  he  had  col¬ 
laborated  with  Professor  Morel,  of  Strassburg,  in  the  produc¬ 
tion  of  a  treatise  on  human  anatomy  normal  and  pathological, 
which  was  accompanied  by  an  atlas  of  original  drawings, 
many  of  which  were  drawn  from  nature  by  Villemin  himself. 


EMILE  LEON  POINCARE,  M.D., 

Professor  of  Hygiene  in  the  Medical  Faculty  of  Nancy. 
Professor  Poincare,  of  Nancy,  who  passed  away  not  long 
ago,  was  born  in  that  town  in  1828.  He  began  his  medical 
studies  in  his  native  town,  and  after  spending  two  years  in 
the  Military  Hospital  at  Metz,  went  to  Paris  where  he 
graduated  Doctor  of  Medicine  in  1852,  the  subject  of  his  thesis 
being  “  Ophthalmia  Neonatorum.”  On  his  return  to  Nancy 
he  became  connected  with  the  Medical  School  of  that  place, 
and  in  1858  he  was  appointed  Joint  Lecturer  on  Anatomy  and 
Physiology.  When  the  Strassburg  Faculty  of  Medicine  was 
transferred  to  Nancy  in  1872,  Poincard  was  appointed  Joint 
Professor  of  Physiology.  In  1874  he  began  to  lecture  on 
hygiene,  and  when  a  Chair  of  Hygiene  was  established  in 
1879.  he  was  invited  to  be  its  first  occupant.  This  post  he 
continued  to  hold  till  his  death. 

Poincard  was  an  indefatigable  worker,  and  in  spite  of  the 
demands  on  his  energies  entailed  by  a  large  practice,  he 
never  allowed  anything  to  interfere  with  the  efficient  dis¬ 
charge  of  his  duties  as  a  teacher.  In  addition  to  this  he  found 
time  to  contribute  largely  to  medical  literature.  Besides 
numerous  papers  on  the  pathology  of  general  paralysis,  the 
structure  and  functions  of  the  thyroid  gland,  diabetes,  etc., 
he  published  in  1874  76  a  work  in  three  volumes  on  the 
Normal  and  Pathological  Anatomy  of  the  Nervous  System.  His 
later  literary  and  scientific  life  was  given  chiefly  to  hygiene  • 
to  this  period  belong  two  important  works,  Prophylaxis  and 
Medical  Geography  of  the  Principal  Diseases  within  the  Pro¬ 
vince  of  Hygiene  and  a  Treatise  on  Industrial  Hygiene. 

Professor  Poincard  was  a  corresponding  member  of  the 
Academie  de  Mddecine.  His  obsequies  were  attended  by  all 
■;he  members  of  the  Nancy  professional  body  in  their  academic 
robes ;  funeral  orations  were  delivered  by  Professor  Bernheim, 
Dr.  Benoit,  and  Dr.  Vallois. 

The  Prohibition  of  the  Importation  of  Rags.  —  We 
understand  that  in  consequence  of  numerous  applica¬ 
tions  from  commercial  centres,  pressing  the  desirability 
of  some  relaxation  of  the  orders  at  present  in  force 
prohibiting  the  introduction  of  rags  into  England  from  cer¬ 
tain  countries  of  Europe,  the  Local  Government  Board  have 
instituted  inquiry  into  the  subject,  with  the  special  object  of 
earning  what  classes  of  goods,  if  any,  now  falling  under  the 
general  heading  of  “  Rags,”  it  may  be  desirable  and  practi¬ 
cable  to  exclude  from  the  operations  of  the  orders. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


HOSPITAL  ACCOMMODATION  IN  ABERDEEN. 

Db.  Robert  John  Garden,  in  his  retiring  address  as  Presi¬ 
dent  of  the  Aberdeen  Medico-Chirurgical  Society,  on  Novem¬ 
ber  3rd,  dealt  with  the  subject  of  “Medical  Charities;  their 
Functions  and  Correlations.”  He  stated  that  within  the  past 
twelve  years  there  had  been  an  immense  activity  in  Aberdeen 
in  the  way  of  reforming  the  local  charities.  Apart  from  Poor- 
law  organisations,  they  had  in  the  city  the  Royal  Infirmary, 
Children’s  Hospital,  Dispensary,  Eye  Institution,  and  Con¬ 
valescent  Hospitals.  It  was  a  curious  fact,  he  said,  that 
during  the  last  forty  years  the  number  of  patients  treated  in 
the  Royal  Infirmary  had  not  materially  increased.  He  advo¬ 
cated  that  the  excess  of  beds  which  would  be  likely  to  occur  in 
the  new  infirmary  should  be  used  for  the  treatment  of  the  sick 
poor  now  quartered  in  poorhouses,  the  parochial  authorities 
being  made  to  pay  a  reasonable  sum  for  the  use  of  the  beds. 
He  was  in  favour,  to  prevent  overlapping,  of  all  children 
being  treated  in  the  Children’s  Hospital,  and  not  as  at  pre¬ 
sent,  some  occupying  beds  in  the  Royal  Infirmary.  He  was 
in  favour  of  payment  of  the  hospital  staff,  as  tuition  to  that 
body  in  obedience  and  economy.  He  extolled  the  present 
nursing  system,  which  he  thought,  under  the  skilful  care  of 
Miss  Lumsden,  one  of  the  best  possible.  The  dispensary  he 
looked  on  as  an  institution  possessing  the  highest  value  for 
clinical  teaching,  in  addition  to  its  charity  work.  He  advo¬ 
cated  the  widening  of  the  scope  of  the  Incurable  Hospital,  so 
that  it  might  overtake  the  whole  of  the  north  of  Scotland ; 
and  grant  a  few  beds  for  incurable  children.  He  advised  the 
sale  of  the  presenfiConvalescent  Hospital, which  is  only  about 
one  mile  distant  from  the  Royal  Infirmary,  on  a  not  very 
salubrious  site,  and  the  purchase  of  a  new  site  somewhere  in 
the  country.  He  ended  his  interesting  address  by  stating 
that  it  was  gratifying  to  think  that  in  hospital  matters  they 
were  well  advanced  in  Aberdeen,  remarking  that,  considering 
the  size  of  the  city  and  the  present  opportunities  offered, 
there  was  no  reason  why  it  should  not  have  an  organised 
system  of  medical  charity  as  perfect  as  it  was  possible  for  any 
human  system  to  be. 


THE  COUNTY  ASYLUM,  DORCHESTER. 

In  connection  with  the  annual  report  of  this  institution  we  have  to  note, 
what  is  unhappily  an  exception  to  that  which  maintains  in  the  great 
majority  of  asylums,  namely,  a  decrease  in  the  number  of  the  inmates, 
there  being  8  fewer  patients  at  the  end  than  at  the  beginning  of  the  year 
1891,  namely,  472  as  compared  with  480.  The  admissions  were  of  an  un¬ 
favourable  type,  and  described  by  Dr.  MacDonald  as  a  long  list  of  ruin 
and  decay  mainly  composed  of  aged  men  and  women,  for  whom  he  con¬ 
siders  the  asylum  would  seem  the  most  suitable  home.  He  makes  some 
pertinent  remarks  with  regard  to  the  admission  of  young  children  into 
the  wards  of  asylums  which  deserve  special  mention,  for  it  is  a  point 
upon  which  we  have  frequently  commented  strongly.  He  says  this 
juvenile  class  of  patient  is  largely  on  the  increase,  and  the  question  of 
making  special  provision  for  them  should  not  be  lost  sight  of.  Though 
every  precaution  is  taken  to  place  them  in  wards  where  they  will  be  least 
likely  to  suffer  from  constant  association  with  minds  degraded,  it  is  not 
possible  to  preserve  them  from  every  evil  influence,  and  the  tender  mind 
has  a  proclivity  for  impressive,  if  not  always  wholesome,  words  and  ex¬ 
pressions.  With  regard  to  causation,  hereditary  predisposition  accounts 
lor  o\  er  30  per  cent,  of  the  admissions.  Of  the  discharges,  46.78  per  cent, 
is  a  satisfactory  recovery  rate,  while  the  mortality  was  8.8  per  cent,  cal¬ 
culated  on  the  total  number  of  patients  under  treatment.  A  post-mortem 
•examination  was  made  upon  every  case.  With  regard  to  the  recent 
lunacy  legislation  Dr.  MacDonald  says  we  are  only  just  beginning  to  ex¬ 
perience  the  full  force  of  the  absurd  and  endless  enactments.  The  weekly 
maintenance  rate  is  given  as  8s.  9d.  per  head  per  patient. 


.  THE  WORCESTER  CITY  AND  COUNTY  ASYLUM. 

As  in  other  institutions  of  similar  kind,  the  authorities  of  this  asylum 
draw  attention  to  the  increasing  demands  upon  them  for  accommodation 
for  the  insane  poor  of  the  county.  It  appears  from  the  annual  report  of 
the  committee  that,  while  in  1886  the  total  number  of  lunatics  in  the 
asylum  was  848,  this  had  increased  in  1891  to  979.  Additional  buildings 
nave  therefore  been  decided  upon  for  the  accommodation  of  140  addi- 
tioual  male  patients,  and,  in  fact,  these  buildings  are  already  in  course  of 
construction.  The  Commissioners  in  their  report  comment  with  some 
emphasis  upon  the  question  of  the  water  supply,  and  state  that  the  mode 
oi  providing  the  patients  with  drinking  water  is  most  unsatisfactory,  and 
express  surprise  that  no  improvement  has  been  effected  in  this  direction. 
Among  the  cases  admitted,  88  were  stated  to  be  suicidal,  and  113  dan- 
f  Fortunately,  Dr.  Cook,  the  Medical  Superintendent,  is 

able  to  record  that  during  the  twelve  months  covered  by  his  report  no 
suicide  occurred.  The  recovery  rate  among  the  discharged 
patients  is  satisfactory,  and  somewhat  above  the  average  of  county  asy- 
^  ie  death-rate  among  the  male  patients  is  high  compared  with 
tnat  among  the  females-namely,  10.7  per  cent,  and  2.9  per  cent,  respec- 
SX General  paralysis  proved  fatal  in  21  cases.  The  weekly  cost  a  head 
for  the  maintenance  of  the  patients  was  fixed  at  8s.  2d. 


SOUTHERN  HOSPITAL,  MANCHESTER. 

The  twenty-sixth  annual  meeting  of  the  subscribers  to  the  Manchester 
Southern  Hospital  and  Maternity  Hospital  was  held  last  week.  From  the 
annual  report  we  gather  that  the  total  numberof  beds  is  now  52,  including 
12  in  the  maternity  department.  The  year’s  work  cost  £3.361,  and  the 
income,  including  the  Hospital  Sunday  Fund,  was  only  £2,651.  There  is 
a  deficit  on  the  year's  work  of  £710.  One  of  the  most  interesting  features 
connected  with  this  hospital  is  that  it  is  rapidly  becoming  an  important 
centre  where  students  and  young  medical  practitioners  receive  instruc¬ 
tion  in  gynaecology.  At  present,  however,  the  scope  for  such  instruction 
is  somewhat  limited,  owing  chiefly  to  the  want  of  adequate  accommoda¬ 
tion  for  the  purpose.  It  is  to  be  hoped,  in  the  interests  of  the  institution 
itself  a,nd  in  the  interests  of  medical  education  in  Manchester,  the  hos¬ 
pital  will  soon  be  transferred  to  a  new  site  on  the  Owens  College  Hospital 
Estate.  This  can  hardly  take  place  until  the  whole  question  of  the 
extension  of  the  Royal  Infirmary  in  Manchester  is  permanently  settled  ; 
but  events  at  present  seem  to  be  moving  very  slowly  towards  that  end. 
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The  University  of  Liege  will  celebrate  the  seventy-fifth 
anniversary  of  its  foundation  on  November  19th. 

The  Royal  Portsmouth  Hospital  has  received  a  donation  of 
£132  10s.  lid.,  the  result  of  a  festival  organised  by  the 
Mayoress,  and  held  in  the  Town  Hall. 

Mr.  J.  S.  Edkins,  M.A.,  M.B.,  Senior  Demonstrator  of  Phy¬ 
siology  in  Owens  College,  Manchester,  has  been  elected  to  the 
vacant  George  Henry  Lewes  studentship. 

The  next  half-yearly  dinner  of  the  Aberdeen  University 
Club,  London,  will  be  held  at  the  Holborn  Restaurant  on 
Wednesday,  November  16th,  at  7.30  p.m.,  Professor  Ferrier, 
M.D.,  LL.D.,  F.R.S.,  in  the  chair. 

Dr.  Seyerin  Lachapelle,  Professor  of  Hygiene  in  the 
Medical  Faculty  of  the  Laval  University  (Montreal),  and 
formerly  editor  of  the  Union  Medicate  de  Canada ,  has  been 
elected  a  Member  of  the  Federal  Parliament  of  Canada. 

A  memorial  tablet  has  been  placed  on  a  house  in  Segovia, 
in  which  Dr.  Eusebio  Castelo  y  Serra,  a  distinguished  Spanish 
syphilographer,  who  was  at  one  time  President  of  the  Royal 
Spanish  Academy  of  Medicine,  was  born.  Dr.  Castelo  was 
the  first  editor  of  the  Siglo  Medico. 

Presentation. — Dr.  J.  S.  Y.  Rogers  was  on  November  3rd 
presented  by  the  nurses  and  students  of  the  Dundee  Royal 
Infirmary  with  an  aspirator  and  laryngoscope,  in  apprecia¬ 
tion  of  the  kindness  and  courtesy  shown  to  them  and  the 
patients  during  his  residence  in  the  infirmary  which  he  is 
leaving. 

Dr.  William  W.  Pearson  died  on  November  4th,  at  the 
residence  of  his  son  in  Cork,  at  the  advanced  age  of  74  years, 
after  a  prolonged  illness.  He  graduated  M.D.  St.  Andrews 
in  1845,  and  was  a  member  of  the  English  College  of  Surgeons. 
The  deceased  was  formerly  dispensary  medical  officer  of 
Carrigaline  district. 

Proposed  International  Presentation  to  M.  Pasteur.— 
The  Academy  of  Science  has  resolved  to  open  an  international 
subscription,  with  the  object  of  presenting  M.  Pasteur,  on 
the  occasion  of  his  70tli  birthday,  on  December  27tli,  with  a 
testimonial  expressive  of  the  esteem  in  which  he  is  held  by 
men  of  science  throughout  the  world. 

The  recently  elected  Town  Council  of  Aberdeen  now  con¬ 
tains  two  medical  men.  Dr.  John  Robertson  has  had  a  seat 
in  the  Council  Chamber  for  the  past  two  years,  and  is  con¬ 
vener  of  the  Public  Health  Committee,  and  has  done  valuable 
work  in  that  capacity.  Dr.  A.  T.  G.  Beveridge,  who  “ran”  as 
a  labour  candidate,  was  returned  at  the  top  of  the  poll. 

How  to  Prevent  and  Oppose  Cholera.— The  National 
Health  Society,  53,  Berners  Street,  Oxford  Street,  W.,  has 
published  at  5s.  per  100,  or  £1  Is.  per  1,000,  some  excellent 
plain  instructions  for  heads  of  families  and  others.  They  are 
corrected  by  the  best  authorities,  and  will  be  very  useful 
for  distribution  by  local  authorities  and  medical  officers 
of  health.  The  memorandum  is  divided  under  the  fol¬ 
lowing  heads Everyone  can  help  ;  accumulations  of  filth  ; 
sinks  and  drains ;  water  supply ;  houses  and  premises ; 
eating  and  drinking;  cleanliness  and  clothing;  treatment 
of  patient ;  precautions  in  the  sick  room ;  caution  against 
panic. 


Nov.  12,  1892.] 


MEDICAL  APPOINTMENTS. 


[Tn  BRITISH 
Medical  Journal 


1093 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Johann  Jacob  Bisclioff,  Professor  of 
Obstetrics  and  Gynaecology  in  the  University  of  Basel  since 
1867,  where  he  was  the  first  to  teach  these  subjects  practi¬ 
cally,  aged  51 ;  Dr.  Amos  Calderon,  Medical  Director  of  the 
Baths  at  Cestona,  a  well-known  watering-place  in  Spain, 
Member  of  the  Eoyal  Spanish  Academy  of  Medicine,  etc. ; 
Dr.  T.  E.  d’Odet  d’Orsonnens,  Professor  of  Clinical  Midwifery 
in  the  Laval  University,  Montreal,  and  lvnight  of  the  Order 
of  St.  Gregory,  aged  73;  and  Dr.  Julio  de  Moura,  of  Petro- 
polis,  Brazil,  one  of  the  leading  physicians  of  Brazil,  and 
author  of  numerous  papers  on  beri-beri,  cliyluria,  pulmonary 
tuberculosis,  etc. 

Winter  Travel  to  India  and  Australia. — The  season  for 
such  travelling  has  now  commenced.  The  P.  and  O.  Company 
have  just  taken  over  from  the  builders  their  new  steamer 
Australia ,  which  was  launched  from  the  yard  of  Messrs.  Caird 
and  Co.,  of  Greenock,  on  July  29th.  The  speed  trials  of  the 
Australia  fully  realised  all  the  expectations  that  had  been 
formed  of  her,  the  vessel  attaining  a  speed  of  nearly  19  knots 
an  hour.  She  is  7,000  tons  gross,  is  470  feet  long  by  50  feet  in 
breadth,  and  her  engines  indicate  10,000  horse  power.  She 
is  most  elaborately  fitted  up.  The  different  saloons,  library, 
music,  drawing,  and  smoking  rooms  are  ornamented  by  carv¬ 
ings  by  the  well-known  artist,  Signor  Cambi,  of  Siena,  from 
designs  by  Mr.  T.  F.  Collcutt,  the  architect  of  the  Imperial 
Institute.  This  latest  addition  to  the  P.  and  O.  Company’s 
fleet  will  accommodate  413  saloon  passengers,  and  is  intended 
for  the  India,  China,  and  Australian  Mail  Services.  She  and 
her  sister  ship,  Himalaya,  are  the  largest  passenger  steamers 
afloat  in  the  Australian-Indian  Service,  and  quite  eclipse  any 
of  the  steamers  of  the  company’s  existing  fleet,  both  in  speed 
and  luxurious  appointments.  A  special  feature  in  these  ships 
is  the  large  number  of  deck  cabins  and  bath  rooms,  which 
are  fitted  with  douche,  spray,  wave,  and  needle  baths  ;  these 
will  prove  a  great  luxury  in  the  tropics.  The  Australia  leaves 
for  Australia  on  her  maiden  voyage  on  November  25th. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon  ;  doubly 
qualified.  Salary,  £150  per  annum,  and  £30  per  annum  allowance  for 
cab  hire.  Applications  to  the  Secretary  by  November  16th. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.— House-Surgeon  to 
the  Western  Branch,  unmarried,  doubly  qualified.  Salary,  £140  pjr 
annum  (less  board  at  8s.  per  week),  with  furnished  apartments,  coals, 
gas,  and  attendance.  Applications  to  the  Assistant  Secretary  by 
December  15th. 

BROMPTON  AND  KNIGHTSBRTDGE  PROVIDENT  DISPENSARY.  28, 
Fulham  Road,  S.W.— Medical  Officer.  Applications  to  Dr.  Bland,  33, 
Rosary  Gardens,  by  November  15th. 

CANCER  HOSPITAL  (FREE).  Fulham  Road,  S.W.  -  House-Surgeon. 
Appointment  for  six  months.  Salary  at  the  rate  of  £50  per  annum, 
with  board  and  residence.  Applications  to  the  Secretary  by  November 
18th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Physician.  Board,  residence,  and  allowance 
for  washing  provided.  Appointment  for  six  months.  Applications 
to  the  Secretary  at  the  Office,  24,  Finsbury  Circus,  E.C.,  by  Decem¬ 
ber  8th 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF 
DENTAL  SURGERY,  Leicester  Square.— Demonstrator.  Honorarium 
£50  per  annum.  Applications  to  Morton  Smale,  Dean,  by  November 
21st. 

DENTAL  HOSPITAL  OF  LONDON,  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY.  Leicester  Square.— Lecturer  on  Dental  Metallurgy.  Appli¬ 
cations  to  Morton  Smale,  Dean,  by  November  21st. 

EAST  LONDON  HOSPITAL  FOR  (  H1LDREN,  Glamis  Road,  Sbadwell, 
E.— House-Physician.  Board  and  lodging  provided.  Applications  to 
the  Secretary  by  November  16th. 

GENERAL  HOSPITAL,  Barbadoes,  West  Indies.— Junior  House-Surgeon. 
Salary,  £200  per  annum,  and  quarters.  Appointment  for  three  years. 
Applications  to  the  Secretary  by  December  1st. 

GLAMORGAN  COUNTY  COUNCIL.-County  Medical  Officer.  Salary, 
£750,  of  which  £150  is  intended  to  cover  all  travelling,  office,  and 
laboratory  expenses.  Applications  to  T.  M»n=el  Franklin,  Clerk, 
Glamorgan  County  Offices,  Cardiff,  by  November  21st. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.- House- 
Surgeon  unmarried.  Appointment  for  six  months.  Salary,  £25,  with 
board  and  residence.  Applications  to  the  Secretary  by  November 
15th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.- 
Ophthalmic  ^Surgeon.  Applications  to  the  Secretary  by  November 
loth. 


HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Assist¬ 
ant  Physician.  Applications  to  the  Secretary  by  November  15th. 

LIVERPOOL  NORTHERN  HOSPITAL.  —  Assistant  House-Surgeon, 
doubly  qualified.  Salary,  £70  per  annum,  with  residence  and  main¬ 
tenance  in  the  house.  Applications  to  the  Chairman  of  the  Committeo 
by  November  23rd. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.- Assistant  Surgeon, 
must  be  F.R.C.S.Eng.  Applications  to  Charles  H.  Byers,  Secretary,  by 
November  14th. 

MONKSTOWN  HOSPITAL,  County  Dublin.— Resident  Medical  Officer. 
Salary,  £40  per  annum,  with  board,  apartments,  gas,  and  coal.  Appli¬ 
cations  to  the  Honorary  Secretary  by  November  14th.  Election  on 
December  1st. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road.— Lady  as  Assistant  Dis¬ 
penser.  Salary,  £25  per  annum,  rising  to  £35.  Applications  to  M.  M. 
Bagster,  Secretary,  by  November  23rd. 

NEW  LONDON  COUNTY  ASYLUM,  Claybury,  Woodford,  Essex.-Medi- 
cal  Superintendent ;  doubly  qualified.  Salary,  £1,000  per  annum,  with 
house,  coals,  lighting,  milk,  and  vegetables.  Applications  on  form  to 
be  obtained  of  Mr.  R.  W.  Partridge,  Clerk  to  the  Asylum  Committee, 
21,  Whitehall  Place,  S.W.,  by  November  25th. 

NORTHERN  INFIRMARY,  Inverness.— House-Surgeon  and  Dispenser. 
Salary,  £75  per  annum,  with  board,  etc.  Applications  to  the  Hono¬ 
rary  Secretary,  Mr.  Duncan  Shaw,  W.S.,  by  November  26th. 

PADDINGTON  INFIRMARY. — Assistant  to  the  Medical  Superintendent 
and  Assistant  Medical  Officer  of  the  Workhouse;  unmarried;  age  be¬ 
tween  23  and  30.  Salary,  £100  per  annum,  rising  £10  annually  to  £120, 
with  board,  lodging,  and  washing.  Applications  to  H.  F.  Aveling, 
Clerk  to  the  Guardians,  289,  Harrow  Road,  by  November  12th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Election  to  the 
Court  of  Examiners.  Applications  to  the  Secretary  by  November  30th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.  —  Examiner  in 
Anatomy  for  the  Second  Professional  Examination.  Applications  to 
the  Secretary  by  November  24th. 

ROYAL  HOSPITAL  FOR  INCURABLES,  Dublin- Resident  Medical 
Officer,  qualified  in  Medicine,  Surgery,  and  to  compound  medicines. 
Salary,  £70  per  annum,  with  board  and  furnished  apartments.  Ap¬ 
pointment  tenable  for  two  years.  Applications  to  Mr.  Thomas  Grey, 
Registrar.  Election  on  November  14th. 

ROYAL  INFIRMARY  OF  EDINBURGH.-Superintendent,  must  be 
member  of  medical  profession.  Salary,  £500  per  annum,  with  free 
house  and  gas.  Applications  to  Mr.  James  S.  Trainer,  Treasurer  and 
Clerk,  by  December  5th. 

ST.  LUKE’S  HOSPITAL,  London,  E.C.— Clinical  Assistant ;  appointment 
for  six  months.  Board  and  lodging.  Applications  to  the  Secretary 
by  November  24th. 

ST.  MUNGO’S  COLLEGE,  Glasgow.— Chair  of  Anatomy.  Applications  to 
Henry  Lamond,  Secretary,  by  December  1st. 

SHEFFIELD  GENERAL  INFIRMARY. —  House-Surgeon,  doubly  quali¬ 
fied.  Salary,  £120  per  annum,  with  board,  lodging,  and  washing,  with 
a  prospective  advance  of  £10  per  year  for  the  second  and  third  years. 
Applications  to  “Medical  Staff,”  to  the  care  of  the  Secretary,  by 
November  19th. 

SHEFFIELD  GENERAL  INFIRMARY. — Assistant  House-Surgeon,  doubly 
qualified.  Salary,  £80  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  “  Medical  Staff,”  to  the  care  of  the  Secretary,  by 
November  19th. 

TAUNTON  AND  SOMERSET  HOSPITAL— Honorary  Surgeon.  Applica¬ 
tions  to  J.  H.  Biddulpli  Pinchard,  Secretary,  13,  Hammet  Street, 
Taunton,  by  November  21st. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Second  Dental  Sur¬ 
geon.  Applications  to  S.  M.  Quennell,  Secretary,  by  November  15th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Assistant  Physi¬ 
cian.  Applications  to  Charles  H.  Byers,  Secretary,  by  November  28th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician  ; 
appointment  for  six  months.  Board  and  lodging  provided.  Applica¬ 
tions  to  R.  J.  Gilbert,  Secretary,  by  December  7th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeon ; 
appointment  for  six  months.  Board  and  lodging  provided.  Applica¬ 
tions  to  R.  J.  Gilbert,  Secretary,  by  December  7th. 

WOLVERHAMPTON  EYE  INFIRMARY.— House-Surgeon.— Salary,  £60 
per  annum,  with  board,  rooms,  and  washing.  Applications  to  the 
Secretary  by  November  22nd. 


MEDICAL  APPOINTMENTS. 

Addenbrooke.  E.  H.,  M.R.C.S.,  appointed  Medical  Officer  for  the 
Wolverley  Sanitary  District  of  the  Kidderminster  Union. 

Ashe,  E.  Oliver.  M.D.Lond.,  F.R.C.S.Eng.,  appointed  Senior  House-Sur¬ 
geon  to  the  Kimberley  Hospital,  South  Africa. 

Barnes,  E.,  M.B.,  B.C. Cantab.,  appointed  Second  House-Physician  to  the 
General  Infirmary,  Leeds. 

Black,  W.  G.,  F.R.C.S.Eng.,  appointed  Honorary  Assistant  Surgeon  to 
the  Royal  Infirmary,  Newcastle-on-Tyne,  vice  Mr.  T.  A.  Dodd,  re¬ 
signed. 

Bond,  C.  Hubert,  M.B.,  C.M.Edin.,  appointed  Resident  Clinical  Assistant 
to  the  West  Riding  Asylum,  Wakefield. 

Britton,  Thomas,  M.D.St.And.,  M.R.C.S.,  D.P.H.Camb.,  reappointed 
Medical  Officer  of  Health  to  the  Shelf  Local  Board. 

Campbell,  James,  M.B.Glas.,  L.R.C.S.Edin.,  appointed  Public  Vaccinator 
for  Clunes,  Victoria,  Australia. 

Clark,  F.  W..  L.R.C.P.Lond.,  M.R.C.S.,  appointed  pro  tan.  Assistant 
Medical  Officer  of  Health  for  the  Tyne  Ports. 

Clarke,  J.  Jackson,  M.B.Lond..  F.R.C.S.,  etc.,  appointed  Assistant  Sur¬ 
geon  to  the  North-West  London  Hospital.  Kentish  Town  Road. 
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Craven,  R.  M.,  L.R.C. P.Edin.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  for  the  Westmoreland  Combined  Sanitary  Districts. 

Crosland,  G.  W.  K.,  M.R.C.S.,  L.R.C. P.,  appointed  Fourth  House-Sur¬ 
geon  to  the  General  Infirmary,  Leeds. 

Dalison,  B.  E.,  M  B.,  C. M.Edin.,  appointed  Medical  Officer  for  the 
Puddletown  District  of  the  Dorchester  Union. 

Duff,  W.  W.,  M.D.R.U.I.,  appointed  Medical  Officer  for  the  Aghalee  Dis¬ 
pensary  District,  vice  Dr.  Scott,  resigned. 

Edkins,  Mr.  A.  E.,  appointed  County  Analyst  for  Hertfordshire. 

English,  T.  H.,  L.R.C.P.Lond.,  M.R.C.S.,  L.S.A.,  appointed  Junior  House- 
Surgeon  to  the  Poplar  Hospital  for  Accidents,  East  India  Road,  E. 

Firth,  E.,  L.S.A.,  appointed  Resident  Obstetric  Officer  to  the  General 
Infirmary,  Leeds. 

Foot,  Ernest  G.,  appointed  Medical  Officer  of  the  Fourth  District  of  the 
Petworth  Union,  vice  S.  Rutherford,  resigned. 

Fosbroke,  G.  H.,  M.R.C.S.,  D.P.H.Camb.,  reappointed  Medical  Officer  of 
Health  for  the  Worcestershire  Division  of  the  Alcester  Rural  Sani¬ 
tary  Authority. 

Fraser,  D.  A.,  M.D.Brux.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health 
for  the  Borough  of  Totnes. 

Freeland,  Reginald  Stilwell,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L  S  A.,  ap¬ 
pointed  Resident  Medical  Officer  to  the  Pay  Wards  of  Guy's  Hospital. 

Gornall,  J.  G.,  M.A.,  M.B. Cantab.,  M.R.C.S.,  L.R.C  P.,  appointed  Assis¬ 
tant  Medical  Officer  of  Health  for  the  Borough  of  Warrington  and 
Medical  Superintendent  of  the  Hope  Hospital  lor  Small  pox. 

Haworth,  John,  appointed  Public  Analyst  for  Tiverton  Borough. 

Haycock,  Henry  Edward,  L.R.C. P.Edin.,  M.R.C.S.,  appointed  Medical 
Officer  for  the  Thirteenth  District  of  the  Basford  Union. 

Hogg,  G.  H.,  M.B.,  C.M.Edin.,  appointed  Junior  House-Surgeon  to  Clay¬ 
ton  Hospital,  Wakefield,  vice  J.  A.  Wait,  M.B.,  B.C.Camb.,  resigned. 

Hughes,  W.  L.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  to  the 
Carmarthen  Town  Council. 

J.,  L.R.C.P.,  L.M.Edin.,  L.R.C.S.Irel.,  appointed  Medical 
Officer  of  Health  for  the  Rural  Sanitary  District  of  the  Wakefield 
Union. 


jEFFrcovT,  R.  W.,  L.R.C. P.,  L.M.,  L.R.C. S.Edin.,  reappointed  Medical 
( ifficer  of  Health  for  the  Warwickshire  Division  of  the  Alcester  Rural 
Sanitary  Authority. 

K em mis,  H.  M.,  L.R.C.P.Irel.,  M.R.C.S.,  appointed  Medical  Officer  to  the 
Workhouse  of  the  Bridgwater  Union. 

Kempster,  W.  H.,  M.D.St.And.,  L.R.C.P.,  L.M.Edin.,  M.R.C.S.,  appointed 
Medical  Officer  of  Health  for  Battersea. 

Leggatt,  Gerard  S.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  the 
outdoor  Poor  and  the  Workhouse  of  the  Hoo  Union. 

MACKEimE.  J.  Curaming,  M.B.,  appointed  Medical  Superintendent  of 
the  Northern  Counties  Asylum,  Inverness,  vice  Dr.  Aitken,  deceased. 

Mayo,  W.  C.,  M.R.C.S.,  L.R.C  P.,  appointed  Resident  Medical  Officer  at 
the  Ida  Hospital  of  the  General  Infirmary,  Leeds. 

Moore,  A.  J.,  M.R.C.S.,  reappointed  Medical|Officer  for  the  St.  Lawrence 
Sanitary  District  of  the  Reading  Union. 

Morton,  Edwin,  M.D.Edin.,  reappointed  Medical  Officer  of  Health  for 

-tv  G  Q  Ql  tCll . 

Perry  S.  Herbert,  M.R.C.S.,  L.R.C.P.,  appointed  House  Surgeon  to  King’s 
College  Hospital.  6 

Phillips,  Mr.  E.  W.,  appointed  Medical  Officer  for  the  First  Western  Dis¬ 
trict  of  the  Billesdon  Union. 

Scott,  Bernard,  M.R.C.S.,  appointed  Surgeon  to  the  In-patients  of  the 
Royal  Victoria  Hospital,  Bournemouth. 

Scratchley,  H.  VV.,  L.R.C.  P.Lond.,  M.R.C.S.,  appointed  Medical  Officer 
for  the  Third  Sanitary  District  of  the  Poole  Union. 

SN  B  Xond.,  W.R.C.S.,  L.R.C. P.,  appointed  Medica 

Officer  for  the  Grays  Thurrock  Urban  Sanitar  y  District  of  the  Orset 
Union,  vice  A.  W  .  Stirling,  M.D.Edin.,  resigned. 

Theed  Wm.  C.,  M.R  C.S.,  appointed  Public  Vaccinator  for  Allansford 
Victoria,  Australia. 

Thompson,  Dr.,  appointed  Medical  Officer  of  Earl  Yarborough  Lodge  of 
uddiellows,  Newport,  Isle  of  Wight,  rice  F.  B.  Tuttiet,  M.K.u.SEng 
resigned.  , 

Walker,  H.  Stanley,  M.B.,  C. M.Edin.,  appointed  House-Surgeon  to  the 
Dover  Hospital  and  Dispensary. 

Whitehead,  A.  L.,  M.B  Lond.,  appointed  Third  House  Surgeon  to  the 
General  Infirmary,  Leeds. 

Myckham,  Harry  Townsliend,  M.B.,  C.M.Edin.,  appointed  Medical  Officer 
of  the  No.  2  District  of  the  Newport  Pagnell  Union. 

WlIrnm^SAf  fLthwr  Rurant’  M  R.US.Eng.,  L.S.A.,  appointed  Medical 
Officer  of  the  Workhouse  of  the  Taunton  Union. 

Young,  James  Martin,  M.B.,  C.M.Aberd.,  appointed  Ophthalmic  Surgeon 
to  the  W  est  Bromwich  District  Hospital. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Postgraduate  Course,  Royal  London  Ophthalmic  Hospital 
Moorfields,  1  r.M.-Mr.  R.  Marcus  Gunn:  Affections  o 
the  Crystalline  Lens.  Parkes  Museum,  74A,  Margare 
Street,  W.,  4  p.m.— Dr.  L.  C.  Parkes:  Hospitals.  lOl.Grea 
Russell  Street,  W.C.,  8  p.m. — Dr.  Galloway  :  Genito-Urinar 
i  ract. 


Medical  Society  of  London,  8.30  p.M.-Clinical  evening.  The  Presi¬ 
dent:  Specimen  of  Old  Dislocation  of  Ankle.  Dr.  Percy 
Kidd :  Tuberculous  Ulceration  of  Pharynx  successfully 


treated  by  Lactic  Acid.  Mr.  Goodsall :  (l)  Case  of  Left 
Inguinal  Colotomy  for  Pelvic  Tumour ;  (2)  Case  of  Left  In¬ 
guinal  Colotomy,  with  subsequent  removal  of  part  of  the 
rectum  with  the  growth,  in  a  man,  aged  70.  Dr.  Hadden  : 
Case  of  Drticaria  Pigmentosa.  Mr.  Hurry  Fenwick : 
“Caisson”  Work  in  Bladder  Surgery.  Mr.  Lockwood: 
Case  of  Radical  Cure  of  Hernia.  Mr.  Turner  :  Bony  Tumour 
of  Pelvis  associated  with  Rheumatoid  Arthritis  of  the  Hip. 
Dr.  Abraham  :  (1)  Case  of  Leprosy  improving  under  Treat¬ 
ment  ;  (2)  Two  Cases  of  Skin  Disease.  Dr.  Herschell :  Case 
of  Pulsatile  Tumour  of  the  Neck.  Mr.  Sheild  :  (1)  Case  of 
Cystic  Tumour  of  Auricle.  (2)  Early  Case  of  Raynaud's 
Disease. 

TUESDAY. 

London  Post  Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— 
Dr.  Theo.  Hyslop :  General  Paralysis  of  the  Insane. 
Hospital  for  Diseases  of  the  Skin,  Blackfriars,  4  p.m. — 
Dr.  Payne:  Eczema,  its  Treatment.  101,  Great  Russell 
Street.  W.C.,  8  p.m.— Dr.  Herman  :  Treatment  of  Bleeding 
Fibroids. 

Zoological  Society  of  London, '3,  Hanover  Square,  W.,  8.30  p.m. 

Pathological  Society  of  London,  8.30  p.m.— Special  general  meeting 
to  consider  proposed  alterations  in  by-laws.  Ordinary 
meeting:  Dr.  Sherrington:  Colour  Granules  in  Cells  in 
Cholera,  etc.  Mr.  J.  Jackson  Clarke  :  (1)  Epitheliomata  on 
the  Legs  of  a  Hen  ;  (2)  Genito-Urinary  Organs  of  a  Pseudo- 
Hermaphrodite  with  Capillary  Urethra  and  Symmetri- 
cally-Sacculated  Bladder.  Mr.  C.  F.  Beadles  :  Fibroma  of 
the  Male  Breast.  Card  Specimen— Dr.  E.  C.  Perry  :  Colloid 
Carcinoma  of  the  Stomach  at  81. 

WEDNESDAY. 

London  Post  Graduate  Course,  Hospital  for  Consumption,  Bromptoo, 
4  p.m.— Dr.  J.  Mitchell  Bruce:  Aneurysm  of  the  Aorta. 
Royal  London  Ophthalmic  Hospital,  Moorfields,  8  p.m.-- 
Mr.  A.  Stanford  Morton  :  Retinal  Affections. 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster. 
8.W.,  8  P.M. 

THURSDAY. 

London  Postgraduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m.— Dr.  Gowers  :  Cases  in 
Hospital.  Hospital  for  Sick  Children,  Great  Ormond  Street, 
4  p.m.— Dr.  Montague  Lubbock :  Bronchitis  in  Children. 
Central  London  Sick  Asylum,  Cleveland  Street,  W.,  5.30 
p  m.— Mr.  Timothy  Holmes  :  Surgical  Cases  in  the  Wards. 
London  Throat  Hospital,  Great  Portland  Street,  8  p.m.— 
Dr.  Woakes  :  Some  Nasal  Neuroses. 

Harveian  Society,  Stafford  Rooms,  Edgware  Road,  8.30  p.m.— Dr.  Rayner 
Batten  will  exfiibit  and  explain  a  Clinical  Pulse 
Manometer.  Mr.  Bucks'on  Browne:  The  Treatment  of 
Impassable  Stricture  of  the  Urethra.  Mr.  Charles  Gross : 
Some  Obscure  Head  Injuries. 

Neurological  Society  of  London,  20,  Hanover  Square,  8.30  p.m. — Dv. 

Head  :  On  the  Distribution  of  Sensory  Disturbances,  with 
Special  Reference  to  the  Pain  of  Visceral  Disease. 

FRIDAY. 

London  Postgraduate  Course,  Bacteriological  Laboratory,  King’s 
College,  11  a.m.  to  1  p.m.  -Prolessor  Crook3hank  :  Lecture- 
Leprosy  and  Glanders -Practical  Work  Sections.  Hospital 
for  Consumption,  Brompton.  4  p.m.— Dr.  J.  Mitchell  Bruce  - 
The  Prognosis  of  Heart  Disease. 

SATURDAY. 

London  Post  Graduate  Course,  Bethlem  Royal  Hospital,  li  a.m.— Dr. 
H.  Corner :  General  Paralysis  of  the  Insane. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
8s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue, 

BIRTHS, 


Dingley.— On  October  28th,  at  11,  Upper  Woburn  Place,  the  wife  of  Allen 
Dingley,  F.R.C.S.,  of  a  son. 

Grindon.— On  October  26th,  at  Olney,  Bucks,  the  wife  of  J.  J.  Grindon 
M.R.C.S.,  L.S.A.,  of  a  daughter. 

Mosse.— On  October  8th  at  Mhow,  Central  India,  the  wife  of  Surgeon- 
Captain  Charles  G.  D.  Mosse,  F.R  C.S.I.,  Army  Medical  Staff,  of  a  sou. 

MARRIAGE8. 


1>A.  UiiAU  Urll  I  AIN  —  IAILUK. 


- - - - -  UAAVS  vn  uuoiiu  oumuu. 

Street,  Glasgow,  on  November  8th,  by  the  Rev.  Hugh  StewartTjohn 
McNaughtan,  M.D.  and  L. R.C. S.Edin.,  South  View,  H  M.  General 
Prison,  Perth,  to  Janie  Turnbull,  youDger  daughter  of  James  Taylor 
Esq.,  Governor  H.M.  General  Prison,  Barlinnie,  Glasgow.  (No  cards.) 
Walker— Lawrie.—  At  Monte  Video  on  October  29th,  by  the  Rev.  Samuel 
Handcock,  chaplain  to  the  British  Legation,  Herbert  J.  Walker  M  B 
C.M.Edin.,  of  San  Jorge.  Durazno,  Central  Uruguay,  to  Jessie’,  third 
daughter  of  the  late  Dr.  T.  Dick  Lawrie,  Monte  Video.  (By  cable  ) 


DEATHS. 


Mackenzie.— On  October  16th,  at  47,  Welbeck  Street,  John  Inglebv  Mac¬ 
kenzie,  M.B.Cantab.,  aged  58. 

Miller.— At  Rowallan,  Saltcoats,  Ayrshire,  Hugh  Miller,  M.D..  of  Birken¬ 
head,  aged  47. 


Nov.  12,  1892.] 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week's  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

MANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

QUERIES. 


Professional  Secrecy. 

Anxious  writes :  Some  time  since  I  consulted  an  English  physician— or 
at  least  a  regular  doctor  of  some  sort,  not  a  quack— for  a  complaint 
from  which  1  was  suffering.  He  now  threatens  to  reveal  this,  together 
with  the  nature  of  the  complaint.  Am  I  not  right  in  thinking  that  his 
doing  so  would  be  what  is  called  “  infamous  conduct  in  a  professional 
respect  ?”  And,  if  so,  is  there  not  some  way  in  which  I  could  bring  him 
to  book  without  the  risk  of  publicity,  which  is  exactly  what  I  wish  to 
avoid  ?  Kindly  answer,  if  possible,  in  your  next  issue,  as  time  presses. 

*#*  II  the  practitioner  in  question  is  registered,  our  correspondent 
should  bring  the  matter  to  the  notice  of  the  President  of  the  General 
Medical  Council,  299,  Oxford  Street,  W. 

Trigger  Finger. 

B.  E.  F.  writes  :  I  have  a  patient  suffering  from  what  I  believe  is  called 
“trigger  finger.”  Upon  grasping  any  article  firmly  with  the  right  hand, 
the  index  finger  becomes  fixed  in  flexion,  associated  with  painful  mus¬ 
cular  spasm.  Reduction  is  readily  effected  by  extreme  flexion,  with  an 
audible  snap.  There  is  an  entire  absence  of  anything  suggesting 
“  fatigue  spasm  ”  in  its  causation.  I  should  be  grateful  for  any  help 
to  an  understanding  of  the  pathology  and  treatment  of  the  condition. 


ANSWERS. 


John  H.  Sanders.— Certainly  not ;  such  work  can  only  be  satisfactorily 
carried  on  by  a  duly  qualified  medical  man. 

F.R.C.S.— We  cannot  undertake  to  recommend  any  individual  practi¬ 
tioner. 

L.S.A.— A  Licentiate  of  the  Edinburgh  Royal  Colleges  of  Physicians  and 
Surgeons  is  entitled  legally  to  practise  midwifery  and  to  recover  fees. 

R.  E.  Burges  (Chester).— 1.  The  first  set  of  facts,  with  adequate  detail, 
should  be  communicated  to  the  Clerk  of  the  Apothecaries’  Society  (Mr. 
J.  R.  Upton),  who  would  judge  the  fitness  of  the  case  for  prosecution 
by  the  Society.  2.  The  second  set  of  facts  should  be  communicated  to 
the  Registrar  of  the  Pharmaceutical  Society  of  London,  who  are  now 
checking,  by  prosecution  in  numerous  cases,  the  sale  of  drugs  (espe¬ 
cially  those  of  a  potent  character)  by  grocers. 

J.  M.  C.  writes,  in  answer  to  “  Proffer”:  I  should  recommend  him  strongly 
to  try  California  ;  he  will  there  find  a  magnificent  country  and  a  lovely 
climate,  and  fruit  farming  both  healthy  and  lucrative.  My  son,  who 
has  just  arrived  there,  sends  home  a  glowing  account.  “  Proffer  ”  will 
get  all  the  information  he  desires,  not  only  as  to  America  but  also  as  to 
the  Colonies,  if  he  will  call  upon  Messrs.  Scott  and  Jackson,  15,  Cock- 
spur  Street,  Charing  Cross. 

Provident  Medical  Dispensaries. 

Dr.  Price  will  be  able  to  obtain  some  particulars  of  the  working  of  pro¬ 
vident  dispensaries,  properly  so  called,  in  country  districts  and  small 
county  towns  from  Mr.  C.  H.  Warren,  Secretary  of  the  Metropolitan 
•Provident  Association,  the  constitution  of  which  was  approved  by  the 
late  Dr.  Joseph  Rogers,  Sir  T.  Spencer  Wells,  Mr.  T.  Holmes,  Sir  Charles 
Trevelyan,  Mr.  Bousfield,  and  others  who  have  studied  the  subject  on  a 
basis  intended  to  be  just  to  the  medical  profession  and  of  publio  utility 
to  the  provident  members  of  the  working  classes. 

Probable  Recurrence  of  Cholera  in  1893. 

Dr.  R.  j.  Bower  (Northwich).— 1.  We  can  state  recrudescence  of  cholera 
on  the  Continent  of  Europe  in  the  soring  would  accord  with  the  his¬ 
tory  of  previous  epidemics,  and  is  regarded  by  all  competent  authorities 


as  most  probable,  and  that  the  danger  of  its  reimportation  into  Great 
Britain  would  recur.  2.  Mr.  Ernest  Hart's  opinions  on  the  subject  have 
been  clearly  indicated  in  the  editorial  articles  in  this  Journal,  and  in 
the  address  as  Chairman  of  the  National  Health  Society,  of  which  a 
short  summary  was  published  in  the  British  Medical  Journal  of 
September  3rd,  page  582,  and  the  full  text  printed  in  the  Nineteenth 
Century  Magazine  oi  October  last. 


NOTEB.  LETTERS,  Etc. 


F.R.C.S.,  Harley  Street,  has  omitted  to  send  his  name. 

Microbic  Therapeusis. 

The  latest  attempt  to  apply  biological  chemistry  in  therapeutics  is  in 
the  treatment  of  epilepsy  and  chorea.  The  observation  that  the  fits 
may  be  temporarily  suspended  while  the  epileptic  is  suffering  from 
erysipelas  or  suppurative  inflammation  led  M.  Lannois  (Lyon  Mid., 
October  22nd,  1892)  to  employ  the  subcutaneous  injection  of  tlie  filtered 
fluid  from  a  cultivation  of  staphylococcus  aureus.  In  one  case  of  epi¬ 
lepsy  and  in  two  of  chorea  thus  treated  the  results  were  encouraging. 

Hyeres  and  the  Riviera. 

Dr.  Ch.  E.  Cormack  (Hybres)  writes  :  Judging  by  the  numerous  letters  I 
have  received  lately  from  intending  visitors  to  Hyeres  and  from  mem¬ 
bers  ol  the  medical  profession  there  appears  to  be  an  impression  that 
one  result  of  the  Queen’s  visit  to  this  town  at  the  end  of  last  season  has 
been  to  materially  increase  the  cost  of  living  and  hotel  charges.  This 
is  altogether  a  mistake  ;  the  charges  are  what  they|have  always  been,  and 
I  should  be  much  obliged  if  you  would  kindly  give  these  few  lines  a 
place  in  your  next  issue  in  the  interest  of  Hyeres.  I  would  call  atten¬ 
tion  at  the  same  time  to  the  fact  that  there  is  not,  nor  has  there  been,  a 
single  case  of  cholera  along  the  Riviera. 

The  Protective  Influence  of  Vaccination. 

Dr.  George  Robertson  (London,  N.W.)  writes  :  As  the  Royal  Com¬ 
mission  on  Vaccination  are  now  carrying  out  their  investigations,  it  may 
not  be  too  late  to  suggest,  if  the  point  lias  not  been  considered  and  is 
within  the  scope  of  their  inquiries,  the  desirability  of  ascertaining  the 
eflect  of  acute  febrile  constitutional  diseases  on  the  protective  influence 
of  vaccination.  My  reason  for  bringing  this  forward  is  that  during  the 
small  pox  epidemic  of  1870-71  I  observed  that  patients  convalescent 
from  an  acute  and  prolonged  attack  of  remittent  or  enteric  fever  could 
be  successfully  revaccinated,  although  the  operation  had  been  previously 
done  at  a  comparatively  recent  period  with  good  results.  The  import¬ 
ance  of  this  point  in  determining  the  degree  of  the  period  of  protection 
as  bearing  on  the  occurrence  of  cases  where,  notwithstanding  good  and 
typical  marks,  the  patient  has  been  proved  to;be  imperfectly  protected 
by  a  subsequent  attack  of  small-pox,  must  be  my  apology  for  bringing 
this  matter  forward. 

Solitary  Signalmen. 

Dr.  W.  Wilberforce  Smith  (London)  writes  :  That  the  unfailing  opera¬ 
tion  of  a  single  brain  and  pair  of  eyes  should  be  responsible  for  the 
safety  of  our  railway  trains  is  surely  an  anomaly  when  viewed  in  the 
light  of  physiology.  Possible  failure  under  the  influence  of  drowsiness, 
drink,  unascertained  petit  mal,  or  other  sudden  illness,  a  careless  mood, 
a  new  absorbing  grief,  or  other  emotion,  are  all  obviously  capable  of 
interfering  with  the  operation  of  the  cerebral  apparatus.  Considering 
such  possibilities,  it  is  marvellous  that  railway  trains  are  every  second 
safely  passed  on  by  an  army  of  signalmen.  That  exceptions  like  that  at 
Thirsk  will,  under  the  present  system,  occur  now  and  then  is  a  physio¬ 
logical  certainty.  Against  analogous  possibilities  of  mistake  our 
leading  chemists  take  due  precautions.  Every  prescriber  finds  the 
signs  oi  checking  by  a  second  dispenser  properly  marked  against 
powerful  ingredients  in  his  prescriptions  ;  but  a  still  graver  responsi¬ 
bility  is  left  to  the  solitary  signalman  possessing  a  brain  less  educated 
than  that  of  the  chemist.'and  liable  to  be  affected  by  the  irregular  hours 
and  temptations  to  drink  which  belong  to  his  occupation.  The  occa¬ 
sions  in  life  should  be  rare  when  a  moment’s  failure  will  be  hopelessly 
fatal.  In  the  case  of  the  signalman  they  are  ever  recurring.  Have 
railway  authorities  any  better  objection  than  the  necessary  expense 
against  stationing  an  additional  signalman  at  every  place  and  time  in 
which  important  traffic  occurs  ?  A  system  of  checking  might  be 
adopted  which,  by  self-recording  or  other  arrangements,  would  secure 
the  independent  operation  of  both  men.  If  physiological  daikness 
were  less  prevalent  and  less  profound,  if  physiology  obtained  a  frac¬ 
tion  of  the  time  demanded  from  schoolboys  in  exchange  for  a  smatter¬ 
ing  of  Greek  and  Latin,  and  from  schoolgirls  for  [showy  “  accomplish¬ 
ments,”  we  should  see  less  fanaticism  about  “vivisection”  and  less  un¬ 
reasonable  reliance  on  the  brain  operations  of  the  solitary  signalman. 

***  We  believe  the  matter  has  been  much  considered,  and  the  risk  of 
errors  from  talking  and  preoccupation  has  been  thought  to  outweigh 
the  advantages  of  having  two  men  to  do  the  work  of  one. 

An  Obscure  Case  of  Nervous  Disease. 

A  Correspondent  writes  :  Former  students  in  the  university  wards  of 
the  Edinburgh  Royal  Infirmary  will  hear,  with  a  certain  melancholy 
interest,  of  the  death  of  “Bridget,”  who  was  shown,  as  an  illustrative 
instance  of  one  of  the  difficult  forms  of  neurological  disease,  to  so  many 
successive  generations  of  medical  undergraduates,  by  Professor 
Grainger  Stewart.  In  going  upstairs  to  her  home  the  other  day  she 
fell,  and  this  apparently  brought  about  a  fatal  syncope.  A  careful 
necropsy  was  made,  the  brain  and  spinal  cord  are  being  prepared  with 
a  view  to  detailed  microscopic  examination,  and  a  full  account  of  the 
case  from  the  clinical  and  pathological  sides  will  presently  be  published 
by  Professor  Stewart. 

Members  of  the  Physiological  Society  will  remember  seeing  “  Bridget” 
at  their  Edinburgh  meeting,  and  so,  also,  will  those  who  were  present 
at  the  last  Glasgow  meeting  of  the  British  Medical  Association.  On 
closing  her  eyes,  or  on  being  put  in  a  dark  room,  she  was  sum.  enly 
seized  with  hopeless  disturbance  of  equilibration. 
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Charge  of  Forging  Diplomas. 

Ludwig  Ganting,  described  as  a  professor  of  languages  and  music,  was 
brought  before  Mr.  Vaughan,  at  Bow  Street  Police  Court,  on  November 
8th,  for  extradition,  charged  on  remand  with  having  stolen  the  seals 
and  forged  the  diplomas  of  the  University  of  Berne.  Detective-Sergeant 
Wegner  stated  that  he  had  searched  the  prisoner’s  effects  and  found 
three  seals,  one  of  the  Berne  University,  one  of  the  Medical  Faculty, 
and  one  of  the  Philosophical  Faculty.  He  also  found  a  press  used  for 
affixing  seals.  Among  other  things  he  found  a  number  of  diplomas,  one 
of  them  bore  seals  which  appeared  to  have  been  impressed  by  the 
mould  in  the  prisoner’s  possession.  A  number  of  letters  addressed  to 
the  prisoner  from  all  parts  of  the  country  seemed  to  indicate  that  the 
accused  had  been  in  communication  with  medical  gentlemen  and  had 
offered  to  let  them  have  diplomas  for  a  consideration.  Mr.  Vaughan, 
who  examined  one  of  the  diplomas  and  said  it  appeared  to  be  genuine, 
remanded  the  prisoner. 

The  Accomplishments  of  an  Alienist. 

Sanity  writes  :  Those  of  your  readers  who  are  interested  in  the  progress 
of  our  knowledge  of  insanity,  and  who  give  their  attention  to  helping 
forward  our  too  scanty  knowledge  of  its  treatment  will  be  interested  to 
hear  of  the  qualifications  which  constitute  an  alienist,  as  formulated  by 
those  who  have  charge  of  our  asylums.  The  particulars  of  an  election 
to  an  appointment  at  one  of  our  largest  of  these  institutions  have  just 
been  given  to  me.  Foremost  among  the  questions  asked  of  candidates 
by  the  committee  and  the  superintendent  of  this  asylum  were  the  fol¬ 
lowing:  “Are  you  a  good  cricketer?”  “Do  you  play  tennis  much  ?” 
“  What  sort  of  a  hand  are  you  at  billiards?”  “Have  you  had  any  ex¬ 
perience  with  amateur  theatricals  ?”  My  informant  was  not  questioned 
as  to  his  previous  experience  in  asylums,  as  to  whether  he  had  ever 
even  been  in  one,  or  as  to  the  amount  of  attention  he  had  devoted  to 
the  study  of  this  speciality.  One  can  quite  understand  that  in  an 
asylum  it  is  expected  that  the  officers  shall  devote  some  of  their  time  to 
the  amusement  of  the  patients  ;  but  is  previous  asylum  experience  to 
count  for  nothing?  Is  the  difference  between  a  man  who  has  devoted 
time  and  attention  to  the  study  of  insanity  and  one  who  has  not  quite 
quite  insignificant  in  the  routine  of  an  asylum  ?  Is  it  absolutely  a  fact 
that  the  most  important  desideratum  of  an  alienist  physician  is  that  he 
should  with  ease  be  able  to  lay  himself  out  as  an  accomplished  clown 
for  the  entertainment  of  the  lunatics  under  his  charge  ? 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

(A)  Dr.  F.  P.  Atkinson,  Kingston-on-Thames ;  Messrs.  Anderson  and 
Co.,  Edinburgh  ;  Professor  M.  Anderson,  Glasgow;  Dr.  E.  O.  Ashe, Lin¬ 
coln  ;  Dr.  Arlidge,  Stoke-on-Trent ;  Professor  Annandale,  Edinburgh  ; 
Another  M.B.  and  C.M. ;  Alpha ;  A.  W.  B.  (B)  Mr.  J.  Brown,  Pir- 
bright ;  Mr.  T.  Blair,  Leeds  ;  Mr.  Mitchell  Banks,  Liverpool ;  Messrs. 
Benson  and  Co.,  Wigan  ;  Mr.  L.  C.  Baker,  Portsmouth;  Mr.  G.  Berwith, 
Nice;  E.  C.  Baber,  M.B.,  Brighton  ;  Dr.  Fletcher  Beach,  Dartford  ;  Dr. 
J.  F.  Batterham,  St.  Leonards;  Dr.  Beverley,  Norwich;  Dr.  Bruce, 
Dingwall ;  J.  Berry,  M.B.,  London  ;  Dr.  P.  M.  Braidwood,  London  ;  Mr. 

A.  E.  Burges,  Chester ;  Mr.  E.  Baily,  Oban ;  Mr.  A.  W.  Blyth,  London  ; 
Mr.  W.  G.  Black,  Newcastle-on-Tyne ;  Mr.  J.  G.  Bride,  London ;  Mr.  R. 
Boyle,  London  ;  Dr.  J.  W.  Byers,  Belfast  ;  Mr.  W.  B.  Burke,  Wolver¬ 
hampton  ;  Dr.  R.  W.  Burnet,  London ;  Dr.  H.  Barnes,  Carlisle ;  C.  H. 
Bond,  M.B.,  Wakefield.  (C)  Dr.  Craster,  Middlesboro’ ;  Dr.  Cor- 
mack,  Hyferes ;  Dr.  H.  Campbell,  London  ;  Church  of  England  Tem¬ 
perance  Society,  The  Secretary  of  the,  London  ;  Mr.  J.  R.  R.  Crindle, 
Middlesbrough-on-Tees  ;  Mr.  H.  Cripps,  London  ;  J.  M.  Clarke,  M.B., 
Clifton  ;  Dr.  T.  Churchill,  London ;  Mr.  S.  Cowell,  London ;  Dr.  E.  J. 
Cave,  Crewkerne ;  Dr.  A.  H.  W.  Clemow,  London ;  Mr.  B.  F.  C.  Costelloe, 
M.P.,  London  ;  Mr.  A.  Craske,  London  ;  Dr.  M.  Charteris,  Glasgow  ; 
Dr.  W.  Collier,  Oxford.  (D)  Dr.  A.  Davidson,  Liverpool;  D.;  Dr.  L. 
Drage,  Hatfield ;  Diogenes;  Dr.  W.  Downie,  Glasgow;  Mr.  H.  Donora, 
Tipperary.  IE)  Dr.  W.  Edmunds,  London.  (F)  Dr.  T.  R.  Fraser, 
Edinburgh;  F.R.C.S.;  Dr.  J.  Finlayson,  Glasgow;  Mr.  G.  Fleming, 
London;  Mr.  R.  H.  Firth,  Netley;  Mr.  R.  S.  Freeland,  London  ;  W.  E. 
L.  Finny,  M.B.,  Kingston.  (G)  Mr.  H.  G.  Gardener,  Tewkesbury; 
Dr.  J.  H.  Gramshaw,  Gravesend;  Dr.  C.  D.  Gorman,  London;  Mr.  W. 
Graham,  Brussels  ;  Dr.  J.  Gordon,  Aberdeen  ;  Mr.  P.  F.  Gilberts,  Lon¬ 
don;  Mr.  S.  J.  Grindon,  Newport ;  Mr.  J.  B.  Gibson,  Dorchester. 
(H)  J.  Hudson,  M.B.,  Belmont;  G.  H.  Hogg,  M.B..  Wakefield;  Dr.  J. 

B.  Haycraft,  London  ;  Mr.  W.  W.  Hall,  Kilburn  ;  H.  R.  Hutton,  M.B., 
Manchester;  Dr.  G.  Henty,  London.  (J)  Dr.  E.  H.  Jacob,  Leeds;  Mr. 
A.  Jackson,  Harrogate;  Dr.  W.  A.  Jamieson,  Edinburgh;  Mr.  T.  V. 
Jackson,  Wolverhampton  ;  Justitia.  (K)  Mr.  C.  R.  Keetley,  London  ; 
Dr.  J.  Kerr,  Manningham ;  Mr.  W.  H.  Knight,  London.  (L)  Mr.  V. 
Laurence,  London  ;  Dr.  C.  J.  Lewis,  Stirling  ;  R.  H.  Lucy,  M.B.,  Ply¬ 
mouth  ;  Messrs.  J.  W.  Lowson  and  Son,  Forfor;  Mr.  C.  B.  Lockwood, 
London.  (M)  Dr.  E.  Mackenzie,  Cheadle  ;  Mr.  J.  H.  Mayor,  London  ; 
Dr.  McBride,  Edinburgh ;  Mr.  T.  E.  Mayhew,  London  ;  M.D.  ;  J.  C. 
Mackenzie,  M.B.,  Morpeth  ;  F.  Milner,  M.B.,  Kingswood ;  Mr.  R.  Mac- 
quire,  London;  J.  D.  Mortimer,  M.B.,  Cranbourne  ;  Dr.  J.  A.  MacWil- 
liam,  Aberdeen;  Messrs.  Margrave  Bros.,  Llanelly;  Dr.  S.  Martin, 
London;  Mr.  N.  C.  Macnamara,  London;  Dr.  A.  C.  Munro,  Paisley; 
Mr.  M.  J.  Molyneux,  Wimbledon;  J.  C.  McClew,  M.B.,Leek;  Dr.  F.  H. 
Mead,  Taunton  ;  Dr.  J.  A.  Moore,  Dublin  ;  Messrs.  S.  Marshall  and  Co., 
Manchester.  (O)  Professor  A.  Ogston,  Aberdeen.  (P)  Sir  J.  Paget, 


London  ;  Dr.  T.  Partridge,  Stroud ;  Physician  ;  Mr.  O.  Pemberton,  Bir¬ 
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A  DISCUSSION  ON  PERIPHERAL  NEURITIS. 

INTRODUCED  BY 

J.  S.  BRISTOWE,  M.D.,  LL.D.,  F.R.C.P.,  F.R.S., 

Consulting  Physician  to  St.  Thomas’s  Hospital. 

Dr.  Bristowe  said :  The  subject  on  which  I  have  undertaken 
to  open  the  discussion  to-day  is  one  of  wide  and  growing  in¬ 
terest,  and  cannot  of  course  be  exhaustively  dealt  with  in  the 
limited  time  which  is  now  at  our  disposal.  I  shall  not  at¬ 
tempt  the  impossible,  and  will  therefore  content  myself 
mainly  with  bringing  before  you  (arranged  more  or  less  in 
natural  groups)  certain  cases  of  peripheral  neuritis  which 
have  been  interesting  or  puzzling  to  me,  and  with  consider¬ 
ing  the  clinical  lessons  which  they  seem  to  teach. 

Before  entering  into  details,  I  propose  to  make  a  few  gene¬ 
ral  observations,  not  on  account  of  any  noveltv  they  possess, 
but  because  their  enunciation  will  help  to  define  the  position 
which  I  take  in  regard  to  the  subject  we  are  about  to  consider, 
and  may  throw  a  general  light  on  some  of  my  cases  from  the 
point  of  view  from  which  I  myself  am  disposed  to  regard  them. 

1.  I  think  it  will  be  admitted  that  there  is  an  analogy  be¬ 
tween  diseases  of  the  nervous  system  and  those  of  the  circu¬ 
latory  organs,  in  the  sense  that  in  both  cases  we  meet  with 
inflammatory  or  degenerative  changes  sometimes  limited 
strictly  to  the  central  organs,  sometimes  limited  strictly  to 
the  peripheral  organs,  sometimes  involving  both,  and  that 
m  both  cases  some  such  lesion  (due  to  accidental  or  local 
conditions)  may  arise  at  some  isolated  spot  or  in  some  re¬ 
stricted  area,  and  remain  thus  limited ;  while  on  the  other 
hand  (dependent,  it  may  be,  partly  on  anatomical,  chemical, 
or  functional  peculiarities,  partly  on  the  special  nature  of  the 
causative  morbid  poison  or  influence),  the  morbid  processes 
may  pick  out,  as  it  were,  certain  tracts  or  districts,  and  mani¬ 
fest  more  or  less  anatomical  or  functional  symmetry  of  ar¬ 
rangement. 

2.  I  suppose  it  is  now  generally  accepted  that  the  affections 
commonly  included  under  the  term  “  Raynaud’s  disease”  are 
the  result  of  nervous  disturbance,  and  that  in  many  of  these 
cases  the  disturbance  is  _  connected  with  the  presence  of  in¬ 
flammatory  or  degenerative  mischief  in  the  peripheral  nerves; 
or,  in  other  words,  that  in  no  inconsiderable  proportion  cases 
of  so-called  Raynaud’s  disease  are,  in  fact,  cases  of  peripheral 
neuritis. 

3.  The  causes  of  peripheral  neuritis  are  as  yet  only  imper- 
fectly  understood.  As  before  remarked,  neuritis  limited  to  a 
particular  spot  or  district  may  be  due  to  some  local  or  acci¬ 
dental  circumstance.  But  all  evidence  seems  to  indicate  that 
in  most  if  not  in  all  cases  in  which  the  affection  is  of  sym¬ 
metrical  or  general  distribution  its  determining  cause  is  the 
presence  of  some  poison,  either  developed  in  the  system  or 
introduced  from  without,  which  exerts  a  specific  deleterious 
influence  on  the  nervous  tissues.  It  is  probable  that  each 
such  poison  has  its  preferences,  and  that  hence  (other  things 
being  equal)  while  one  might  tend  to  affect  certain  nerves  or 
groups  of  nerves  or  certain  parts  of  the  cerebro-spinal  centres 
in  preference  to  others, or  in  greater  degree  than  others, another 
might  similarly  tend  to  affect  certain  other  nerves  or  groups 
of  nerves  or  certain  other  parts  of  the  cerebro-spinal  centres, 
and  so  on. 

This  leads  me,  in  the  fourth  place,  to  remark  that  it  is 
owing  in  no  small  degree  to  this  selective  action  of  different 
poisons  that  the  different  varieties  of  neuritis,  due  to  different 
causes,  tend  to  fall  into  clinical  groups,  and  that  hence  we  are 
enabled,  even  in  the  present  imperfect  state  of  our  knowledge, 


in  so  many  cases  of  the  disease  that  come  under  our  care  to 
determine  their  exact  nosological  positions.  On  the  other 
hand,  it  is  important  to  admit  that  such  clinical  groupings, 
suggestive  and  even  distinctive  though  they  often  are,  are  not 
wholly  trustworthy  ;  that,  owing  to  many  circumstances  which 
need  not  now  be  discussed,  distinctive  differences  sometimes 
fail  to  manifest  themselves,  sometimes  are  copied  or  appro¬ 
priated  by  cases  which  we  have  been  apt  to  think  have  no 
legitimate  claim  to  them  ;  and  that  thus  different  varieties  of 
neuritis,  dependent  on  specifically  different  causes,  are  liable 
to  ape  one  another  and  to  puzzle  the  physician. 

I  will  now  proceed  to  describe  and  discuss  briefly  the  cases 
which  I  have  selected  to  bring  under  your  notice. 


A.— Alcoholic  Peripheral  Neuritis. 

Alcoholic  peripheral  neuritis  is  doubtless  that  form  of  the 
disease  with  which  most  of  us  are  best  acquainted.  The  sym¬ 
ptoms  of  typical  cases  are  for  the  most  part  striking  and  char¬ 
acteristic,  and,  if  there  be  any  doubt  as  respects  the  nature 
of  the  neuritic  symptoms,  this  is  often  readily  removed  either 
by  the  fact  of  a  definite  alcoholic  history  or  by  the  association 
with  the  neuritis  of  cerebral  or  abdominal  alcoholic  complica¬ 
tions.  I  could,  of  course,  quote  a  considerable  number  of 
typical  and  really  interesting  examples  of  this  disease,  but 
will  content  myself  with  speaking  of  three  cases,  in  one  of 
which  the  symptoms  were  so  slight  that  they  might  easily  have 
been  overlooked  had  they  not  been  specially  looked  for,  in 
one  the  course of  the  disease  was  unusually  rapid,  terminating 
in  death,  and  in  the  third  the  symptoms  were  interesting  from 
their  singularity. 

Case  i.  Symptoms  Slit/ fitly  Marked.— The  first  case  has  already  been  pub-- 
lishedin  the  British  Medical  Journal  for  April  23rd  of  the  present  rear  • 
as  an  illustration  of  the  curability  of  ascites  due  to  alc  oholic  cirrhosis  oi? 
the  liver.  It  was  that  of  a  woman,  aged  44,  who  was  twice  under  my  cart' 
for  many  months  between  August,  18*6,  and  January,  1890.  During  her 
first  residence  in  hospital,  which  extended  over  nine  months,  she  was 
tapped  three  times.  She  then  left  apparently  well,  and  continued  well 
for  two  years.  On  the  second  occasion  she  remained  in  hospital  for 
nearly  five  months,  and  was  tapped  twice.  Then  she  recovered  for  the 
second  time,  aud  she  remains  well.  During  the  early  part  of  the  first 
illness  she  suffered  from  mental  disturbance,  characterised  mainly  by 
low  spirits,  hallucinations,  and  delusions,  all  doubtless,  like  the  ascites 
of  alcoholic  or  igin,  but  she  had  no  neuritic  symptoms.  Duting  the  second 
illness  her  mind  remained  clear,  but  it  was  discovered  almost  by  accident 
that  she  was  suffering  from  peripheral  neuritis.  On  admission  she  was 
very  ill,  and  her  abdomen  was  largely  distended,  and  in  the  course  oL 
examination  it  was  found  that  she  had  muscular  hyperesthesia  in  the 
calves  of  the  legs  with  absence  of  knee-jerks.  The  legs  were  weak  but 
then  she  was  generally  weak,  and  there  was  certainly  no  obvious  para¬ 
lysis  or  anesthesia.  These  were  the  first  indications  of  the  coming  on  of 
peripheral  neuiitis.  This  affection  increased  upon  her  for  two  or  three 
weeks,  and  was  characterised,  as  regards  the  upper  extremities  bv 
numbness  and  a  sense  of  tingling  and  grittiness  in  the  fingers  arid  palms 
of  the  hands,  with  some  tenderness  of  these  parts  and  of  the  forearms 
and  with  slight  tremors,  but  no  marked  paralysis;  and  as  regards  the 
lower  extremities,  by  numbness  and  tingling  in  the  feet  and  lower  parts 
of  the  legs,  tenderness  in  the  calves  and  feet,  loss  of  power  which  pre¬ 
vented  her  from  standing  aud  walking  but  not  from  moving  her  toes  or 
feet  freely  while  lying  in  bed,  and  abolition  of  knee  jerks.  Then  im¬ 
provement  gradually  took  place;  and  after  she  had  been  in  hospital 
three  months  having  been  kept  in  bed  mainly  if  not  solely  in  conse¬ 
quence  of  her  abdominal  symptoms— she  began  to  get  up  and  walk  about 
a  little.  Excepting  that  the  knee  jerks  had  not  returned  all  her  para¬ 
lytic  symptoms  had  disappeared  at  the  time  of  her  discharge.  There  wa* 
never  any  obvious  wasting  of  muscles. 

Case  ii.  Rapid  Course.—  The  second  case  is  one  I  saw  in  consultation 
with  Dr.  Bousflekl,  on  January  27tli  of  the  present  year.  The  patient  was 
a  lady,  aged  44,  who  was  living  apart  from  her  husbaud,  and  who  was  said 
to  have  been  losing  appetite  and  getting  weak  aDd  pale  for  several' 
months.  Her  symptoms  had  been  aggravated  during  the  last  two  or  three 
weeks,  duriDg  which  time  she  had  been  suffering  additionally  from  sick¬ 
ness  and  constipation.  Dr.  Bousfield  had  been  called  in  a  week  before 
my  visit,  at  which  time  it  was  stated  that  her  bowels  had  not  been  moved 
for  a  fortnight.  Her  constipation  yielded  to  treatment,  and  her  vomiting 
ceased.  **• 

When  1  saw  her  she  complained  only  of  beiDg  weak,  and  she  was  very- 
weak  and  pale.  She  had  no  sickness  now,  and  could  take  a  little  solid 
food,  but  her  tongue  was  coated  and  dryish,  and  there  were  aphthm 
along  its  edges  and  at  the  angles  of  the  mouth.  The  heart  and  lungs  ap¬ 
peared  to  be  healthy,  but  the  pulse  was  120  to  the  minute.  The  abdomen 
was  flaccid,  and  the  only  thing  I  could  discover  amiss  in  it  was  that  the 
liver  extended  for  an  inch  and  a  half  below  the  margin  of  the  ribs.  There 
was  a  little  oedema  of  the  legs.  The  urine  had  not  been  exammed  The 
case  was  obscure,  and  I  arrived  at  no  definite  opinion  as  to  its  nature 
On  February  9th  1  saw  her  again.  After  my  first  visit  it  was  ascertained 
that  her  legs  were  weak.  This  weakness  rapidly  increased  during  the 
next  few  days,  and  othersymptoms  indicative  of  progressive  nervous  dis¬ 
order  accrued.  On  this  occasion  we  saw  her  husband  for  the  first  time 
who  informed  us  that  he  had  just  discovered  that  Iris  wife  had  been 
drinking  heavily  for  some  months  past.  At  this  time  her  mental  condi¬ 
tion  was  much  impaired.  She  was  forgetful,  and  it  was  difficult  to  get 
trustworthy  or  even  coherent  answers  from  her.  Her  hands  were  weak- 
she  was  scarcely  capable  of  grasping;  her  fingers  drooped,  and  the  mus- 
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cles  of  the  forearm*  were  ten der.  The  leg*  also  were  weak.  She  could 
scarcely  move  either  the  leg*,  the  feet,  or  the  toes,  and  the  feet,  were  ex¬ 
tended  and  the  toes  pointed.  There  was  impairment  of  feeling  below 
the  knees,  but,  I  am  not  sure  that  there  was  any  tenderness.  The  plantar 
and  tendon  reflexes  were  absent,  The  breathing  was  quick  and  shallow, 
and  she  spoke  therefore  with  difficulty,  but  there  was  no  obvious  para- 
hsis  of  the  intercostal  muscles  or  dia'phragm,  or  affection  of  the  heart  or 
lungs.  She  had  cout.rol  over  the  rectum  and  bladder.  The  abdomen 
was  distended,  and  the  bowels  still  inclined  t.o  be  constipated. 

She  died  nine  or  ten  hours  afterwards,  with  symptoms  of  collapse.  At 
midnight  the  temperature  was  91°,  and  the  pulse  imperceptible.  The  ab¬ 
domen  was  much  distended  with  flatus.  She  was  treated  with  hypo¬ 
dermic  injections  of  ether,  the  application  of  hot.  bricks  to  the  extremi¬ 
ties,  and  the  mechanical  removal  of  faeces  and  flatus  from  the  larger 
bowel.  Dr.  Bousfield  was  caffed  to  her  again  at  3  a  m.,  and  found  her 
dead.  Before  death  her  temperature  rose  to  iOi°  or  102°. 

The  case  which  I  have  just  narrated  may  admit  of  different 
interpretations.  But  the  fact  of  alcoholism,  though  ascer¬ 
tained  late,  was  perfectly  clear  and  authentic;  the  vague 
illness  which  preceded  her  paralytic  symptoms,  the  enlarged 
iliver,  and  the  mental  peculiarities,  were  all  in  accordance 
with  the  alcoholic  hypothesis.  But,  on  the  other  hand,  the 
/diagnosis  was  not  verified  by  post-mortem  evidence.  Assuming 
the  case  to  have  been  one  of  alcoholic  neuritis,  it  suggests 
itself  as  possible  that  her  rapid,  shallow  breathing,  her  cardiac 
*  debility  and  collapse,  may  have  been  due  to  implication  of  the 
nerves  distributed  to  the  heart  and  lungs.  I  repeat  that  there 
was  no  definite  paralysis  of  the  respiratory  muscles;  but  I 
was  inclined  at  the  time  of  my  last  visit  to  believe  that  they 
were  generally  enfeebled.  I  may  add  that  I  did  not  anticipate 
a  fatal  termination ;  for  although  I  had  seen  many  cases  in 
which  symptoms  had  early  become  urgent  and  threatening,  it 
had  hitherto  happened  to  me  that  all  such  cases  after  a  longer 
or  shorter  period  of  anxiety  had  improved. 

The  third  case  was,  and  still  remains,  under  the  care  of  my 
colleague,  Dr.  Payne,  at  St.  Thomas’s  Hospital. 

Case  ni  Alcoholic  Peripheral  Neuritis,  with  fouble  Facial  Palsy. — J.  W., 
agpd  .32.  was  formerly  in  the  Indiau  army  He  had  small-pox  fifteen 
years  ago,  in  1888  enteric  fever,  aud  during  the  same  year  a  hard  chancre, 
not  folio  wed  by  secondary  symptoms  He  left  the  ai  my  on  January  1st  last, 
and  arrived  in  England  on  February  26th:  since  which  time  he  has 
■worked  as  a  shoemaker  (a  t'  ade  to  which  he  had  originally  been  brought 
up\  and  drank  persistently  and  heavily.  But  he  has  had  good  health, 
and  has  had  no  kind  of  throat  affection.  He  was  admitted  into  hospital 
on  May  21st,  1892. 

The  first  evidence  of  disease  appeared  two  or  three  weeks  before  admis¬ 
sion,  when  he  almost,  suddenly  lost  the  power  of  reading  the  newspaper, 
although  he  could  see  distant  objects  clearly.  A  few  days  later  he  com¬ 
plained  of  pain  bet.weeu  the  shoulders,  and  about  a  week  ago  of  tingling 
in  the  toes,  which  was  followed  shortly  by  a  similar  feeling  in  the  fingers, 
and  by  impairment  of  articulation,  and  the  tendency  for  saliva  and  fluids 
taken  into  the  mouth  to  dribble  from  the  lips. 

He  was  a  well-nourished  healthy  looking  man,  complaining  mainly 
of  inability  to  read,  of  difficulty  in  micturition  and  swallowing,  and  in 
articulation,  of  tingling  aud  numbness  in  the  hands  and  toes,  and  of 
weakness  in  the  legs,  which  rendered  walking  difficult.  The  first  thing  to 
strike  the  observer  was  that  he  had  general  and  almost  complete  bi¬ 
lateral  facial  paralysis.  He  was  expressionless,  he  could  neither  frown 
nor  wrinkle  his  forehead  ;  he  was  unable  to  close  his  eyes  or  lips,  to  un¬ 
cover  his  upper  teeth  or  to  smile;  he  could  Dot  pronounce  b,  p,  or  m, 
uttering  v  or  /  in  place  of  them  ;  he  had  difficulty  in  swallowing  fluids, 
largely  because  they  tended  to  accumulate  in  the  pouches  of  the  cheeks, 
aud  to  return  between  the  lips,  and  in  masticating  and  getting  rid  of 
solids,  because  of  their  similar  tendency  to  collect  in  the  buccal  pouches, 
but  partly  also  from  some  defect  in  the  act  of  deglutition.  The  move¬ 
ments  of  the  tongue,  palate,  and  fauces  were  apparently  normal,  but  it 
was  observed  that  the  right,  side  of  the  soft  palate  was  a  little  higher  than 
the  other.  Phonation  was  unaffected.  He  was  wholly  unable  to  read 
ordinary  print,  but  the  pupils  were  equal  and  acted  to  light  and  accom¬ 
modation  The  fundi  were  normal,  and  there  was  no  defect  whatever  in 
the  movements  of  the  external  ocular  muscles  Mr.  Nettleship,  who  ex¬ 
amined  the  patient  a  few  days  later,  confirmed  the  foregoing  statements 
as  to  the  eyes,  aud  determined  that  the  impairme.  t  of  sight  (which  could 
be  rectified  by  glasses)  was  due  to  loss  of  power  of  accommodation.  The 
muscles  of  the  upper  and  lower  extremities  were  weak  ;  his  grasp  was  feeble ; 
he  stood  up  with  difficulty he  complained  of  tingling  and  numbness  in 
hands  and  :eet,  but  could  feel.  The  knee  jerks  were  entiiely  absent;  the 
p  antar  reflexes  perhaps  exaggerated.  In  all  other  respects  he  appeared 
to  be  healthy.  There  was  no  impairment  of  special  or  common  sensa¬ 
tion,  excepting  what,  has  been  already  referred  to  ;  his  respiratory 
muscles  acted  normally;  he  had  complete  control  over  his  rectum  and 
bladder  ;  his  heart,  lungs,  and  abdominal  viscera  were  apparently  sound  ; 
his  urine  was  free  trom  albumen  and  sugar ;  his  mental  faculties  were 
unaffected,  and  his  temperature  was  normal. 

For  the  next  three  weeks  the  patient,  on  the  whole,  deteriorated.  Im¬ 
pairment  of  feeling  and  tingling  extended  over  ttie  hands  and  lower  parts 
of  the  forearms;  the  grasp  of  the  hands  became  proportionately  weaker, 
aud  the  wrists  dropped ;  at  the  same  time  the  muscles  of  the  forearms  and 
hands  became  markedly  tender.  The  sense  of  numbness  gradually  rose 
from  the  feet  to  the  legs,  aud  thence  to  the  lower  part  of  the  trunk,  before 
and  behind  ;  his  legs  grew  weak,  so  that  before  long  he  was  quite  unable 
to  stand,  even  with  assistance;  his  feet  became  extended,  and  his  toes 
flexed  towards  the  soles,  and  he  was  unable  to  move  eitl  er  the  one  part  or 
ttie  other.  At  the  same  time  he  presented  cons' de  able  tenderness  in 
the  muscles  of  the  calves  and  front  of  the  legs  and  of  the  feet.  Moreover, 
OQ  one  or  two  occasions,  on  June  9th  and  toth,  he  passed  a  motion  without 


knowing  it.  He  had  at  this  time  perfect  control  over  his  bladder,  and 
the  uncontrolled  action  of  the  bowels  only  took  place  when  he  was  inten¬ 
tionally  passing  water,  and  he  attributed  the  accident  to  the  circum¬ 
stance  that  the  parts  were  insensitive,  and  that  consequently  he  did  not 
feel  what  was  going  on.  The  condition  of  his  face,  of  his  articulation, 
and  of  his  mastication  remained  without  appreciable  change;  but  he  suf¬ 
fered  from  manifest  difficulty  in  swallowing  solid  food,  and  for  some  days 
had  to  discontinue  its  use. 

Then  almost  imperceptibly  the  progress  of  the  disease  was  arrested,  and 
slow  amendment  began  to  take  place.  This  was,  perhaps,  first  observed 
in  the  hands  and  wrists,  and  a  little  later  in  the  face.  On  JuDe  23rd  he 
complained  of  the  spectacles  which  had  been  given  him  to  read  with, 
and  then  found  that  he  could  read  without  them.  Later  the  legs  showed 
signs  of  amendment,  and  gradually  also  the  numbness  and  the  muscular 
tenderness  diminished. 

I  saw  him  on  July  17th,  and  made  the  following  note  of  his  con¬ 
dition  “  His  improvement  during  the  last  month  has  been  very  great 
and  general.  He  feels  well,  and,  but  for  his  facial  peculiarities,  looks 
well.  The  seventh  nerves  are  still  weak,  especially  the  left,  and  he  is 
still  unable  to  articulate  b,  p,  or  m,  or  to  close  his  eyes  completely  ;  but 
he  can  knit  his  brows  with  ease,  he  can  show  his  upper  teeth,  although 
somewhat  imperfectly,  and  if  he  tries  to  smile  the  muscles  engaged  in 
that  operation  are  distinctly  called  into  play.  Moreover,  he  can  now  eat 
and  drink  without  difficulty,  fluids  no  longer  tending  to  escape  again 
from  the  mouth,  or  solids  to  collect  in  the  cheeks.  He  complains  of 
numbness  and  tingling  only  in  the  extreme  tips  of  the  fingers  and  in  the 
big  toes.  He  can  move  his  forearms,  hands,  and  fingers  freely,  can  grasp 
firmly,  and  extend  the  hands  on  the  wrists  and  the  fingers  on  the  hands. 
At  the  same  time,  when  he  endeavours  to  extend  hands  and  fingers  simul- 
taueously, theextension  of  the  latter  remains  incomplete.  The  musclesof  the 
hands  and  forearms  are  certainly  somewhat  wasted.  He  cannot  yet  stand, 
at  any  rate  without  support  on  both  sides,  but  he  moves  his  feet  and  toes 
much  better  than  he  did.  He  can  now  ilex  the  feet  to  a  right  angle  with 
the  legs  but  not  beyond,  and  he  can  move  the  toes  pretty  freely.  The  calf 
muscles  are  slightly,  but  still  obviously,  tender.  Tendon  reflexes  absent. 
He  has  no  difficulty  in  reading,  and  none  in  defecation  or  micturition. 
Improvement  is  still  in  progress.  There  is  no  sign  of  disease  in  either 
the  chest  or  the  abdomen  ;  his  mental  faculties  remain  clear,  and  his 
urine  normal.  He  has  never  had  any  febrile  rise  of  temperature  during 
his  residence  in  the  hospital  ;  and  it  may  be  added  that  his  anaesthesia 
seems  never  to  have  been  absolute,  and  that  his  pulse  has  always  been 
rapid,  usually  about  120  in  the  minute.” 

The  points  in  the  above  case  which  distinguish  it  from 
ordinary  eases  of  alcoholic  paralysis  and  give  it  special 
interest  are  the  loss  of  accommodation  in  the  eyes,  the  double 
facial  palsy,  and  the  difficulty  of  swallowing— phenomena 
which  are  more  commonly,  or  more  likely  to  be,  met  with  in 
diphtheritic  paralysis.  But,  as  I  have  already  stated,  there 
was  here  a  distinct  alcoholic  history,  and  no  history  whatever 
of  any  throat  affection.  I  may  add  that  I  have  already  pub¬ 
lished  in  my  book  on  nervous  diseases  the  case  of  a  woman 
suffering  from  alcoholic  paralysis  in  whom  for  a  time  there 
were  nystagmus,  choking  in  the  swallowing  of  fluids,  due,  as 
I  now  suspect,  to  impairment  of  feeling  in  the  fauces,  and 
possibly  paralysis  of  the  arytenoid  muscle,  and  diaphragmatic 
paralysis  with  consequent  rather  severe  dyspnoea. 

B. — Hysterical  Peripheral  Neuritis.’ 

The  cases  to  which  I  wish  next  to  call  your  attention  are 
cases  of  what  I  would  venture  to  term  hysterical  peripheral 
neuritis.  I  suppose  it  will  be  admitted,  at  any  rate  I  believe, 
that  both  inflammatory  and  degenerative  changes  may  result 
from  functional  nervous  disturbances.  The  first  case  is  one 
that  seems  to  me  of  singular  interest,  and  I  will  narrate  it, 
therefore,  in  some  detail. 

Case  iv.  Hysterical  Peripheral  Neuritis. — A.  S.,  a  governess,  aged  20,  was 
admitted  under  my  care  on  February  21st,  1891.  Her  mother,  who  was 
highly  hysterical,  and  for  some  years  before  her  death  had  suffered  from 
hysterical  paraplegia,  died  when  A.  was  a  young  child.  Shortly  after  this 
event  her  father  deserted  his  family,  and  left  them  on  the  hands  of  his 
relatives.  Her  health,  excepting  in  one  particular,  has  been  fairly  good. 
When  9  years  old  she  either  hurt,  or  fancied  she  hurt,  the  little  finger  of 
her  left  hand,  which  became  swollen  and  painful.  The  swelling  and  pain 
rapidly  spread  to  the  rest  of  the  hand  and  to  the  wrist,  which  remained 
affected  and  useless  for  some  months.  Since  this  time  she  has  been 
liable  to  recurrences  of  her  malady,  coming  on  usually  twice  a  year,  in  the 
spring  and  autumn.  Her  attacks  begin  with  pain  referred  to  the  outer  side 
of  the  left  arm  just  above  the  elbow  ;  which,  after  lasting  for  about  ten 
days,  is  followed  by  swelling  and  pain  beginning  in  the  little  finger  and 
then  soon  extending  to  the  hand  and  forearm.  The  pain  is  sometimes  of 
a  throbbing  cutting  character,  sometimes  burning,  sometimes  a  mere 
tingling.  The  parts  are  tender  and  stiff,  and  she  is  unable  to  close  her 
fingers  or  bend  her  wrist,  or  indeed  to  make  any  use  of  the  hand  and  fore¬ 
arm.  The  whole  attack  generally  lasts  six  or  seven  weeks;  and,  although 
pain  is  often  aggravated  at  night,  she  sleeps  on  the  whole  well.  The 
bowels  tend  to  be  confined,  the  catamenia  scanty  and  irregular.  Her 
present  attack  began  on  February  15th,  with  pain  of  the  usual  character, 
and  in  the  usual  situation ;  and  swelling  and  pain  in  the  hand  came  on 
on  the  19th. 

She  is  a  stout,  healthy-looking  girl.  The  left  fingers  and  hand,  and 
lower  part  of  the  forearm,  are  uniformly  congested  and  swollen, 
the  redness  and  swelling  fading  away  gradually  upwards.  The  parts 
are  stiff,  painful  on  movement,  and  tender.  But  there  is  no  appre¬ 
ciable  heat  of  surface,  and  the  palm  is  moist.  There  are  no  red  lines 
extending  up  the  arm,  and  no  enlarged  or  painful  glands.  In  all  other 
i-espects  she  is  quite  well.  Pulse  84,  temperature  97.4°. 
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During  the  next  seventeen  days  the  symptoms  tended  to  Increase  in 
seventy.  The  swelling  and  redness  became  greater,  and  extended  over 
the  whole  forearm;  the  affected  parts  became  very  tender  and  painful, 
and  she  lost  all  P9'Y®r  °f  voluntary  movement  in  the  fingers,  which  were 
held  apart  and  slightly  curved,  and  in  the  wrist,  which  was  kept  nearly 
in  a  straight  line  with  the  arm.  Moreover  she  complained  of  pain  and 
tenderness  in  the  outer  part  of  the  upper  arm,  just  above  the  elbow,  and 
of  pain  extending  thence  to  the  shoulder,  at  the  back  of  which  there  was 
a"  ar,®,a  of  extreme  tenderness.  She  could  move  the  arm,  however,  at  the 
shoulder  freely.  Occasionally  the  swollen  parts  became  livid,  and  cold 
both  to  her  own  feelings  and  to  touch.  Sensibility  was  impaired,  and 
she  failed  to  feel  warmth  even  when  the  hand  was  plunged  into  hot  water. 
The  joints  themselves  remained  perfectly  healthy. 

„  f  ]vas  Jjreat®d  the  first  instance  with  arsenic,  the  continuous 
current,  and  the  local  application  of  belladonna  and  chloroform,  about 
March  loth  linseed-meal  poultices  were  ordered,  in  the  hope  that  the 
continuous  application  ot  moisture  and  warmth  would  improve  the  cir¬ 
culation  in  the affected [parts  and  remove  the  swelling.  These  had  some 
beneficial  effect ;  but  it  was  found  impossible  to  keep  up  a  continuous 
ja^u r®  by  their  means  ;  and  in  fact  although  the  arm  looked 

^  was  now  almost  continuously  cold 
a}ld  !vld'  the  14th,  therefore,  this  treatment  was  discontinued,  and 
she  was  sent  to  bed,  and  her  arm,  from  the  elbow  downwards,  was  placed 
in  a  trough  tilled  with  water,  which  was  maintained  at  blood  heat.  This 
treatment  proved  highly  successful.  The  pain,  discoloration,  and  swell 
J.DJ\  >'aP*p  *y  subsided;  and  on  the  19th  the  following  note  was  taken: 

there  has  been  continuous  improvement  in  the  condition  of  the  hand 
a,nd  ai m.  The  swelling  has  now  completely  disappeared,  the  pain  is  quite 
on  P^ure ;  she  can  move  her  fingers  and  wrist  perfectly 
well,  and  can  appreciate  heat  which  previously  she  was  quite  unable  to 

d0-  .A '^re.ls;  ^pwever,  some  little  pain  about  the  shoulder  when  she 
moves  it;  but  this  is  perhaps  due  to  the  constrained  position  of  the  arm 
while  kept  in  the  water-bath.” 

She  was  discharged  quite  well  on  March  22nd. 

crm-itr.LcleaVi5gt  tbA  hospital  she  obtained  a  situation  as  a  resident 
governess,  and  tor  three  or  four  months  remained  well.  Then  she  caught 
suffered  °nand  off  from  bronchitis,  which,  though  not  severe 
°£fu4*P°lent  to  make  her  lie  up,  interfered  to  some  extent  with  her  work, 
w  cau?ed  much  mental  worry  and  anxiety.  Early  in  September 
i^n0l^rat2m/  Krahually  returned.  Being  anxious  to  retain  her  situ- 
tried  for  a  time  to  conceal  her  sufferings.  On  September 
she  had  Slve  UP  and  C0lne  int0  the  hospital  again  under 
my  care.  J  lie  course  of  events  on  this  occasion  was  exactly  similar  to 
hfr  Previous  illness,  and  she  appeared  to  benefit  largely  bv  the 

Sw  At  a?.y  r,ate’  her  lllness  was  of  shorter  duration  than 

tne  other,  and  she  was  discharged  well  on  October  7tb. 

again  took  a  place,  and  once  more,  at  the  end  of  a  few  months,  had 
8  ^  ha.ving  agam  for  a  week  or  two  battled  in  vain  with  her  old 
mSli  y  from  Ilot  ,haY!ng  lain  up  soon  enough,  this  was  a  more 
ac^than  any  a. lie  had  latterly  experienced.  The  arm  became 
ln  its  whole  length,  and  also  a  considerable  area,  including  the 
shoulder  and  the  upper  and  back  part  of  the  same  side  of  the  chest.  This 
Jitter  .was  the  region  to  which  on  former  occasions  she  had  referred  a 
good  deal  of  pam  and  tenderness;  but  now  there  was  swelling  and  the 
pain  and  tenderness  were  exceedingly  acute. 

A™  Emitted  on  March  29th  of  the  presentyear,  under  my  colleague, 
ur.  fcharkey,  and  treated  mainly  as  she  had  been  treated  before  But  it 
fa?  impossible  to  apply  a  continuous  hot  bath  to  the  shoulder  and  back 
and  after  a  time  the  pain  here  was  much  relieved  by  the  use  of  blisters 
U1® most  interesting  circumstance  on  this  occasion  was  that,  when  the 
inflammation  and  swelling  subsided,  the  muscles  of  the  forearm  for  the 
simhi  »nLTfaSted  t?,  some  extent,  and  the  wasting  was  attended  with 
?J,'fbt  aiterat.i°n  m  the  electrical  reactions.  She  left  on  May  7th,  and  at 
the  present  time  her  arm  is  quite  restored. 

This  case  recalled  to  my  mind  another  which  had  been  for 
a  short  time  under  my  care  a  year  and  a-half  previously,  but 
in  which  at  the  time  I  felt  no  particular  interest,  to  which  I 
am  sorry  to  own  I  paid  no  special  attention,  and  which,  had 
it  not  been  for  A.’s  case,  I  should  have  forgotten. 

■><rriS?Ja  £?f£.hesia  ,EdeJnri- -A.  A.,  aged  is,  admitted  September 

-ira,  1889,  had  been  a  backward  child,  and  was  since  birth  liable  to  rheu- 
r!'^andc.-ugl1,  F°r  a  year  Past  she  had  complained  of  numbness 
m,s  of  sensation,  and  weakness  in  both  arms,  and  of  pain  between  the 
shoulders.  She  stated  that  her  hands  had  become  swollen  and  the  skin 
"A™  and  thickened  during  the  last  five  weeks.  She  has  hard,  solid 
w,.  boiIl  ha,nds  and  forearms,  the  skin  of  which  parts  is  thick, 

wi  ink  led,  and  harsh.  This  harshness  extends  along  the  outer  aspect  of 
npp^r  arl?lt0  within  2  inches  of  the  shoulders.  The  affected  parts 
rd  aPd  bra.wny,  and  the  backs  of  the  hands,  which  are  specially 
Mtentn’r  Pt>  rendlly-  The  fl®xor  surfaces  are  more  pliable  than  the 
's““s,or-  The  fingers  are  swollen  and  hard  like  the  rest  of  the  hands, 
cornea1  and  pointed  at  the  tips.  The  nails  are  deformed,  deeply  grooved 
y-  TLiere  is  almost  complete  cutaneous  anaesthesia  over  the 
.urected  arete,  but  this  is  less  marked  on  the  flexor  aspects  of  the  forearms 
ana  hngers  and  in  the  palms  than  elsewhere.  She  moves  her  wrists  fairly 
buf  she  cannot  close  her  fingers  or  extend  her  thumbs.  Strength  of 
a^?  !>airly  good.  There  is  no  affection  of  lower  extremities,  of  rectum 
or  o i adder,  and  all  her  visceral  organs  appear  to  be  healthy.  A  few  days 
iacer  it  was  noted  that  she  had  complete  loss  of  sensation  in  the  unner 
upp?r  part  °f  chest,  and  sides  of  neck.  She  left  without  any 
matenal  change  in  her  condition  on  October  9th.  y 

Case  vi.  Hysterical  Peripheral  Neuritis.— Within  the  last  few  days  I  have 
seemn  consultation  another  case  which  seems  to  me  to  belong  to  the 
same  category  The  patient  was  a  young  lady,  aged  18,  of  a  highly  neu- 
St.,£-.t0ck>  fnd  hersdf  always  highiy  neurotic,  and  without  the  faintest 
fehriun"  °f  addiction  to  alcohol,  of  plumbism,  or  of  any  recent  acute 
leorue  disoMer.  Nearly  two  years  ago  she  was  sent  to  school  in  Paris 
and  when  there  she  became  listless,  weak,  and  amemic,  and  her  cata- 
CMastd'  wJule  in  this  state  she  had  two  or  three  fainting  attacks 
apparently  brought  on  by  being  made  to  exert  herself  beyond  her  powers 
cater  her  legs  became  weak,  and  finally  she  !ost  power  in  them  absc- 


}“iely;  She  was  at  this  time  seen  by  Professor  Charcot,  who  regarded 
her  case  as  one  of  hysterical  paraplegia  It  «p(e»rs  that,  the  tendon 
reflexes  were  at  that  time  exaggerated.  She  was  brought  back  to  England 
about  a  year  ago,  and,  under  appropiiate  treatment.,  soon  recovered  per. 
fectly  ;  and  although  still  neurotic,  she  has  lemained  fairly  well  It  any 
r,aie,^th°m'defiJ,Ue  symptoms  of  disease,  until  a  tew  weeksago  During 
*noi1fteer  Pfir,°d  symptoms  have  been  gradually  developing,  yet  within 
walks  1  WGek  °r  tW°  8hG  haS  beGn  able  t0  go  t0  parUes>  aud  to  take  short 

She  is  thin  and  somewhat  pale,  but  certainly  not  definitely  anaemic 
She  is  low-spin  led,  and  indisposed  to  take  food,  but  does  not  suffer  from 
MeA0rU“eas,D,e88after-lt-  She  complains  of  numbness  and  tingling 
in  the  fingers,  and  apparently  their  tips  are  quite  without  feeling  She 
can  execute  all  vaueties  of  movements  at  the  wrist  and  finger  ioirds  but 
her  grasp  is  extremely  weak,  and  she  has  a  d.tficulty  in  using  her  hknds 
in  writing  and  other  delicate  operations.  The  muscles  of  her  forearms 
and  hands  a- e  markedly  tender,  especially  those  of  the  right  side,  and  on 
this  side  tliei  eis  some  tenderness  in  the  imi'-cles  of  the  upper  arm.  Her 
legs  are  considerably  (edematous  from  the  knees  downwards,  and  nit  on 
pressure  ;  and  the  feet  (but  more  especially  t  lie  toes)  are  congested,  and 
P51  exposure  to  tne  air become  livid.  She  does  not  seem  to  feel  when 
touched  with  the  fingers  or  a  pin  in  any  part  of  the  lower  extremities 
below  the  knees;  but  it  the  limbs  be.  grasped  she  recognises  the  grasp  as 
a  sense  of  coldness,  and  when  she  is  actual  1\  pricked  with  a  pin  she  seems  to 
leel  itanywheie;  knee-jcrk«  absent.  Shecannot  flex  herfeet  beyond  aright 
a?gru’  ni0r  ‘  an  obe  ext,'"d  her  toes.  The  muscles  of  the  calves  and  fronts 
°f  fb®  .1®g9.a',d  the  feet  are  very  tender.  She  can  walk  without  assiet- 
ance,  but  with  difficulty.  She  watches  her  own  movements,  moves  slowly 
and  with  her  feet  wide  apart,  and  lifts  her  knees  unduly  high,  apparently 
in  order  to  avoid  catching  her  toes.  When  she  closes  her  ei  es  her  move¬ 
ments  become  wild  and  uncertain  and  she  would  soon  fail  if  not  pro¬ 
tected.  Her  sight,  is  appaiently  good,  and  the  pupils  act  normally,  but 
. ®uo es  not  follow  well  with  her  eyes.  <  >n  following  my  fiuger  to  the 
right  or  left.,  upwaids  or  downwards,  she  says  she  se*-s  one  fiuger  only  • 
but  when  I  make  her  look  at  it  directly  in  front  s'  e  says  she  sees  two  and 
apparently  the  eyes  do  not  then  conveige.  I  should  have  regai  ded  this 
as  the  result  of  met  e  laziness  but  for  one  f»e*.  and  that  i‘  that  on  one 
occasion,  as  I  made  her  look  to  the  exiieme  left  the  >ight  eye  alter  a 
few  moments  rambled  back  to  the  median  position,  leaving  the  left  still 
iookingatrny  finger  f.  r  a,  second  or  two. 

There  are  no  other  paralytic  conditi  ns  present,  nor  any  other  area  of 
anaisthesia  or  impairment  of  the  special  sm~es  beyond  those  already 
described.  She  has  complete  control  over  the  rectum  and  bladder  The 
thoracic  and  abdominal  viscera  are  apparently  all  quite  healthy,  a- d 
there  is  no  evidence  of  disease  in  the  spine  The  only  other  noticeable 
lact  is  that  for  some  time  past  she  has  been  passing  veiy  little  water 
often  not  more  tli«n  a  pint  in  t.wenti  -four  hours.  Rut  this,  which  is 
concentrated  and  of  rather  high  specific  gravity,  contains  neither  suvar 
nor  albumen.  s 

The  first  of  the  last  group  of  three  <  ases  seems  to  me  to  be 
a  perfectly  clear  ease.  The  neurotic  iumiiy  history,  the  re¬ 
curring  attacks  (at  any  rate,  simulative)  of  neuritis  al¬ 
ways  ending  in  complete  recovery,  ah  point,  I  tuiuk,  to  a 
hysterical  or  neurotic  cause,  while  the  sympioms  during  their 
presence  are  typically  those  of  localised  peripheral  neuritis. 

I  regret  that  I  did  not  pay  the  second  ease  the  attention  it 
deserved.  Had  T  seen  it  a  few  months  later  1  should  have  re¬ 
garded  it  with  great  interest,  i  think,  however,  it  belongs  to 
the  same  category  as  the  first.  The  last  case  I  have  only  seen 
once,  and  perhaps  may  never  see  again.  But  the  symptoms 
she  at  present  labours  under  are  obviously  those  of  neuritis; 
and  lookingboth  to  her  previous  history  and  her  present  state 
I  cannot  hut  think  it  will  he  admitted  that  her  present  sym¬ 
ptoms  are  also  essentially  hysterical. 

C.— A  Case  op  Obscure  Etiology. 

Had  there  been  snliicient  time  at  my  disposal,  I  should 
have  liked  to  bring  before  you  several  other  cases  or  groups 
of  cases  of  neuritis,  including  some  in  which  the  neuritis  ap¬ 
peared  to  he  a  sequela  of  influenza.  These  latter,  however, 
excepting  in  the  fact  of  their  assoriation  with  influenza,  pre¬ 
sent  no  special  features  ;  and  I  will  content  myself,  therefore, 
in  conclusion,  with  briefly  quoting  a  case  in  which  the  causa¬ 
tion  of  the  neuritis  was  obscure,  and  is  a  subject  for  dis¬ 
cussion. 

Case  vn.  Peripheral  Neuritis  after  Poisoning  by  Belladonna  and  the  Long- 
continued  Use  oi  Galvanism. -Mrs.  L.,  about  40  year.-  of  age,  a  delicate 
woman,  said  to  be  subject  to  rheumati.-m  aod  gout  and  digestive  troubles 
early  one  morning  in  September,  1891,  drank  by  mistake  for  some  other 
medicine  a  quantity  of  a  huiment  containing  belladonna  and  chloroform. 

She  was  nearly  killed  by  it.,  was  absolutely  insensible  for  more  than 
twelve  hours,  and  was  only  resuscitated  by  the  use  of  artificial  respira¬ 
tion  and  by  the  subsequent  application  of  galvanism  which  was  con¬ 
tinued  without  interruption  for  some  seven  or  eight  hours.  She  was  not 
quite  herself  even  the  next  morning;  and  when  she  came  to  she  had 
some  difficu'ty  both  in  swallowing  and  in  speaking  (mainly  in  phonation), 
and  she  had  loss  of  power,  with  hypeiaesthesia.  in  both  upper  exti entities. 
Subsequently  well-marked  peripheral  neuritis  of  the  arms  developed' 
with  impairment  of  sensation,  dy  aesthesia  loss  of  power  and  wasting  of 
the  muscles  of  the  forearms  and  hands.  Alter  a  few  weeks  she  began  to 
mend;  and  at  the  time  I  saw  her,  namely,  on  Febiuary  9th  (that  is,  about 
five  months  from  the  beginning  of  her  illness)  she  was  verv  nearly  well. 

At  this  time  'he  right  arm  was  generally  smaller  than  the  other  aDd 
weaker.  But  there  were  no  muscles  in  either  arm  that  were  specially 
wasted,  and  she  could  execute  all  kinds  of  movements,  even  the  most 


Thb  British  "l 
MEDIC4I  JoTTPVtT  I 


PERIPHERAL  NEURITIS; 


[Nov.  19,  1892. 


n  bo 


delicate,  wi'li  her  fingers,  hands,  and  arms;  and  she  could  write  easily 
and  well.  She  comnlained  still  of  an  area  of  impaired  sei  sation  on  the 
back  of  the  left  hand  between  the  metacarpal  bones  of  the  thumb  and 
forefinger,  and  of  a  little  tingling  in  the  fiDgers  of  the  rieht  hand,  with 
some  loss  of  feeling  behind.  Moreover,  both  limbs  were  undoubtedly 
weak,  and  she  could  not  quite  close  the  right  fore  and  middle  fingers. 

Ur.  Byrom  Bramwell  expressed  the  pleasure  with  which  he 
had  listened  to  Dr.  Bristowe’s  paper,  containing,  as  it  did,  so 
much  valuable  and  interesting  clinical  material.  The  subject 
of  peripheral  neuritis  was  a  very  large  one,  and  of  great  in¬ 
terest.  Dr.  Bramwell  thought  that  many  cases  of  peripheral 
multiple  neuritis  might  from  a  prognostic  point  of  view  be 
divided  into  acute  or  subacute,  and  curable  and  chronic,  and 
incurable  cases.  The  way  in  which  some  very  severe  cases  of 
acute  peripheral  neuritis  recovered  was  a  remarkable  and  im¬ 
portant  feature  of  the  disease,  and  contrasted  remarkably  with 
the-  non  recovery  in  severe  cases  of  poliomyelitis  anterior 
acuta,  which  was  occasionally  closely  simulated  by  peripheral 
neuritis.  On  the  other  hand,  cases  were  not  uncommon, 
especially  in  middle  aged  or  older  people,  in  which  the  sym¬ 
ptoms  commf  need  very  gradually  and  insidiously,  and  were 
chiefly,  for  a  time  at  least,  sensory.  In  these,  notwithstand¬ 
ing  all  treatment,  the  condition  went  on  from  bad  to  worse, 
and  ultimately,  either  directly  or  in  consequence  of  the  de¬ 
velopment  of  some  complication,  terminated  in  death.  Dr. 
Bramwell  referred  to  this  difficulty  in  diagnosis,  more 
especially  in  some  of  the  less  well-marked  cases,  and  in  cases 
of  peripheral  neuritis  associated  with  hysterical  symptoms. 

Dr.  Handford  referred  to  “  mixed  cases  ”  of  neuritis — that 
is,  cases  owing  their  origin  to  a  mixed  cause,  and  also  cases  in 
which  the  symptoms  of  neuritis  were  almost  inextricably 
mixed  up  with  those  of  another,  and  generally  pre-existing, 
disease.  He  mentioned  a  case  of  distinct  neuritis,  followed  by 
muscular  wasting,  occurring  in  the  middle  of  an  attack  of 
acute  articular  rheumatism,  with  heart  affection  and  subacute 
nephritis.  Syphilis  and  alcohol,  also,  often  coexisted  as  a 
cause  of  peripheral  neuritis.  And  in  such  instances  the  diag¬ 
nosis  was  apt  to  be  further  complicated  by  theearly  symptoms 
of  syphilitic  spinal  sclerosis  (tabes  dorsalis). 

Mr.  Davies  Bryce  described  three  cases  of  diabetic  neuritis. 
He  pointed  out  that,  although  neuritis  in  diabetes  had  for 
some  time  been  recognised  clinically,  pathological  proof  of 
this  condition  was  very  slight.  Indeed,  with  the  exception 
of  a  case  published  by  himself,1  and  of  the  observation  of 
Anche  in  1891,  and  of  Eichhorst  in  1892,  no  pathological  evi¬ 
dence  of  this  neuritis  had  been  forthcoming.  He  drew  atten¬ 
tion  to  those  cases  of  diabetes  with  which  there  was  asso¬ 
ciated  a  certain  amount  of  ataxy,  and  which  might  be  termed 
diabetic  pseudo-tabes.  Mr.  Pryce’s  first  case  was  one  of  dia¬ 
betes,  ataxy,  and  perforating  ulcers  of  both  feet  in  a  man 
aged  56.  His  history  was  one  of  the  passage  of  large  quanti¬ 
ties  of  urine,  and  of  alcoholism.  He  complained  of  great  pains 
in  the  lower  extremities,  together  with  difficulty  of  walking. 
There  was  loss  of  the  knee-jerks  and  diminution  of  sensation 
in  both  feet.  Death  was  due  to  diabetic  coma.  Extensive 
parenchymatous  neuritis  was  found  in  the  nerves  of  the 
lower  extremities.  There  was  also  marked  vascular  disease. 
No  tabetic  change  was  found  in  the  spinal  cord.  Mr.  Pryce 
also  related  two  other  cases  in  men  past  the  middle  period  of 
life  of  a  similar  nature,  in  which  there  was  found,  after  death, 
extensive  peripheralneuritis.  In  both  thesecases  death  wasthe 
result  pf  gangrene  of  the  lower  extremities.  The  following 
apfieated  to  be  the  chief  points  of  note  in  these  eases :  (1) 
The  absence  of  any  definite  paralysis ;  (2)  the  marked  ataxy; 
.(H)’-  Hid  prominence  of  trophic  and  vasomotor  symptoms;  (4) 
, the. essentially  chronic  course  of  the  disease.  With  regard  to 
the  etiology,  Mr.  Pryce  suggested  that  vascular  disease  and 
general  malnutrition  were  probable  causative  factors.  No 
definite  relationship  was  observed  between  the  severity  of  the 
symptoms  and  the  amount  of  sugar  in  the  urine. 

•  Dh  iHeadley  Neale  showed  a  case  of  rheumatic  neuritis 
whipli  commenced  in  an  attack  of  acute  rheumatism  more 
than  twenty  months  previously.  The  onset  was  marked  by 
sensory  disturbances  (tingling,  etc.),  followed  by  wasting  at 
first  of  the  muscles  of  the  upper  extremity,  but  which  soon 
became  general.  He  had  been  admitted  to  the  Leicester  In¬ 
firmary  about  twelve  months  earlier,  and  under  tonic  treat¬ 
ment  rind  mild  faradism  the  muscles  gradually  regained 

'  1  Ixmect, -July,  1887. ' 


power,  thus  negativing  a  diagnosis  of  progressive  muscular 
atrophy,  which  disease  the  condition  most  closely  resembled. 
The  patient  relapsed  after  his  discharge,  and  was  aeain  re¬ 
admitted,  the  wasting  being  much  more  marked.  He  had, 
however,  regained  much  more  power  in  the  muscles  than  he 
had  had  when  admitted  to  hospital  twelve  months  before. 

Dr.  C.  R.  Drysdale  (London)  observed  that  the  most 
common  cause  of  multiple  neuritis  was  to  be  found  in  alco¬ 
holism  ;  but  cases  of  a  similar  kind  were  found  in  poisoning  by 
copper,  arsenic,  lead,  and  some  other  mineral  and  vegetable 
poisons;  and  also  in  some  of  the  zymotic  diseases,  such  as 
diphtheria,  scarlatina,  syphilis,  rheumatism,  and  in  leprosy. 
It  was  stated  that  alcoholic  neuritis  was  more  common  in 
women  than  in  men,  which  had  not  been  his  own  experience. 
The  changes  taking  place  in  the  nerves  in  such  neuritis  were 
described  as  either  interstitial  or  parenchymatous,  the  latter 
being  the  form  found  in  peripheral  neuritis.  The  spinal  cord 
was  usually  unaffected,  but  the  muscles  of  the  limbs  were 
atrophied.  The  patient  in  alcoholic  peripheral  neuritis  first 
complained  of  tingling  in  the  extremities  or  numbness,  at 
first  in  the  hands  and  feet,  and  then  extending  to  the  limbs, 
which  gradually  lost  their  power.  The  patient  was  usually 
apyretic,  and  went  about  his  occupations  for  a  time,  until  at 
last  he  took  to  bed.  Then  there  was  noticed  a  weakening  of 
the  extensors  of  the  upper  or  lower  extremity,  the  patient 
lving  in  bed  with  the  toes  pointed  or  exhibiting  foot  drop. 
The  weakened  muscles  gradually  atrophied,  especially  the 
anterior  tibial  muscles  and  the  interossei  of  the  hand.  These 
muscles  did  not  react  to  the  interrupted  current,  but  were 
variously  affected  fey  the  continuous  current.  Anaesthesia 
was  remarked  in  some  instances,  especially  in  alcoholic  and 
syphilitic  cases,  but  occasionally  the  very  reverse  symptom 
was  found  to  exist.  The  muscles  were  tender  to  pressure  for 
a  lengthened  period,  especially  those  of  the  calf.  The  reflexes 
were  absent.  The  limbs  eventually  might  become  contracted 
and  adhesions  might  form  in  the  joints.  Alcoholic  patients, 
as  a  rule,  were  apathetic  and  without  appreciation  of  their 
condition.  The  disease  might  simulate  locomotor  ataxy  when 
it  affected  the  lower  extremities.  It  might  be  distinguished 
from  ataxy  by  the  tenderness  of  the  muscles  and  the  drop¬ 
ping  of  the  foot.  In  syphilitic  cases  there  was  often  great 
anaesthesia  of  other  parts  of  the  body,  especially  seen  in 
female  patients  with  secondary  syphilis.  The  main  point  in 
the  treatment  of  alcoholic  neuritis  was  the  cutting  off  of  the 
alcohol,  which  acted  as  a  poison  to  the  nerves  ;  such  patients 
often  made  a  good  recovery  without  the  use  of  any  other 
remedy.  In  syphilitic  cases,  iodides  and  the  special  treat¬ 
ment  of  syphilis  should  be  made  use  of.  In  rheumatic  cases 
salicylate  of  sodium  was  of  service.  The  continuous  current 
should  be  used  for  wasted  muscles,  and  in  bad  cases  it  would 
sometimes  be  found  necessary  to  place  the  patient  on  a  water 
bed,  and  to  take  care  lest  bedsores  should  arise.  The  limbs 
should  be  flexed  daily,  and  thus  contractions  might  be  pre¬ 
vented.  There  was  no  very  clear  treatment  for  the  neuritis  of 
leprosy  or  diphtheria.  But  diphtherial  cases  usually  were 
benefited  by  rest  and  time. 

Dr.  Frederick  Taylor  thought  that  in  relation  to 
peripheral  neuritis  we  were  still  in  a  position  of  waiting  and 
recording  cases.  It  was  remarkable  what  a  number  of  poisons 
and  other  morbid  conditions  might  bring  about  neuritis,  the 
nerves  apparently  being  more  susceptible  than  almost  any 
other  tissues  to  the  operation  of  such  causes.  He  was  anxious 
to  know  from  Dr.  Bristowe  his  experience  as  to  cases  arising 
from  cold,  of  which'  he  had  not  seen  many.  One  that  he  had 
published  some  time  ago  he  believed  was  almost  certainly  due 
to  exposure  to  cold  in  a  severe  winter,  though,  as  a  matter  of 
scientific  evidence,  alcohol  could  not  absolutely  be  excluded. 
The  case  differed  from  the  more  common  cases  of  alcoholic 
neuritis,  in  the  rapid  onset  of  symptoms,  in  the  implication 
of  the  facial  muscles,  and  in  the  early  commencement  of  re¬ 
covery.  Incidentally  he  might  remark  that  it  was  very  de¬ 
sirable  that  we  should  have  some  other  name  than  “  rheum¬ 
atic  ”  neuritis  for  cases  arising  from  cold.  “Rheumatic 
neuritis  ”  was  wanted  for  cases  due  to  whatever  was  the  morbid 
cause  of  acute  rheumatism.  No  doubt  recovery  took  place  in 
large  numbers  of  cases,  especially  where  the  condition  was 
early  recognised  and  treated,  though  the  speaker  thought 
that  the  period  of  illness  was  often  longer  than  two  or  three 
months.  With  regard  to  Dr.  Neale’s  case,  he  could  not  speak 
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on  such  a  short  acquaintance  with  it ;  he  had,  however,  not 
seen  a  case  with  such  marked  claw  hand,  and  contrasted  it 
witli  a  case  he  had  recorded  in  which  the  joints  were  fixed 
■from  long  illness,  the  muscles  partially  recovering,  but  being 
incapacitated  by  the  stiff  joints.  He  thought  that  it  could 
not  be  said,  now  that  so  many  cases  of  alcoholic  neuritis  were 
seen  and  recorded,  that  the  disease  was  much  more  frequent 
in  women  than  in  men. 

Dr.  Frank  M.  Pope  had  seen  a  case  where  facial  symptoms 
predominated  and  knee-jerks  were  not  abolished.  It  re¬ 
sembled  very  closely  a  case  of  general  paralysis  in  the  second 
stage  without  mental  symptoms,  but,  as  it  eventually  re¬ 
curred,  it  was  to  be  regarded  as  peripheral  neuritis.  He  also 
had  seen  an  alcoholic  case  in  which  intense  peripheral  neur¬ 
algia  of  legs  and  feet  was  the  chief  symptom. 

Dr.  F.  J.  Freeland  inquired  whether  hypenesthesia  of  the 
muscular  masses  was  an  early  and  fairly  frequent  symptom 
of  peripheral  neuritis ;  also  the  proportion  of  the  fatal  cases 
among  alcoholic  cases. 

Dr.  Septimus  Gibbon,  in  answer  to  the  preceding  speaker, 
said  he  could  vouch  from  personal  experience  that  local 
neuritis  was  attended  with  most  acute  pain.  Some  ten 
years  ago  his  brachial  plexus  and  median  nerve  were 
stretched  or  torn  by  a  fall  from  a  horse;  the  accident  was 
attended  by  acute  pain  for  ten  days.  The  pathology  of 
his  case  was  doubtless  an  actual  inflammation  or  neuritis, 
whereas  peripheral  neuritis  was  probably  always  a  degene¬ 
rative  disease.  This  fact  was  many  years  ago  demonstrated 
to  him  by  the  case  of  a  park  keeper  in  Victoria  Park,  who 
wore  a  very  light  covert  coat  in  intensely  cold  weather.  This 
caused  complete  paralysis  of  both  arms,  which  lasted  some 
two  months,  and  was  removed  by  friction  and  galvanism.  In 
■  •  this  ease  .the  fibres  were  degenerated.  The  nature  of  this 
degeneration  required  investigation. 

Dr.  Walter  Garstang  (Blackburn)  suggested  that  the 
term  “peripheral  neuritis”  should  be  replaced  by  “cen¬ 
tripetal  neuritis.”  The  primary  and  principal  seat  of  the 
malady  was  among  the  finer  nerve  twigs  ;  but  it  not  seldom 
-ascended  so  as  to  affect  the  nerve  trunks  or  even  their  roots. 

Dr.  Bristows,  in  reply  to  questions  put  to  him  in  the 
course  of  discussion,  and  by  way  of  commentary,  made  the 
following  remarks :  1.  Whether  cases  were  to  be  regarded  as 
hysterical  or  not  depended  mainly  on  the  view  taken  of  the 
nature  of  hysteria.  His  own  reasons  for  regarding  his  second 
group  of  cases  as  hysterical  were  that  the  neurotic  symptoms 
•occurred  in  distinctly  hysterical  subjects,  that  (judging  from 
the  analogy  of  hysterical  joints,  and  other  cases  which  he  had 
met  with  in  which  local  inflammations  appeared  to  be  due  to 
hysteria,  and  from  the  fact  that  gangrene  and  local  inflamma¬ 
tion  might  result  from  functional  nervous  disorder)  there 
seemed  to  be  no  sufficient  reason  to  doubt  that  inflammation 
of  nerves  might  occur  in  the  course  of  hysteria  and  as  a 
part  of  it,  and  that,  as  we  had  no  real  knowledge  of  the 
causation  of  the  symptoms  of  hysteria,  it  was  permissible  to 
believe  that  these  might  result  from  the  presence  of  some 
poison  in  the  system.  2.  He  agreed  that  cases  of  alco¬ 
holic  neuritis  and  many  other  forms  of  the  disease  were 
in  large  proportion  curable.  3.  With  respect  to  mixed 
(neuritis,  he  believed,  with  Dr.  Handford,  that  in  many 
cases  the  neuritis  was  due  to  the  concurrence  of  dif¬ 
ferent  causes ;  that,  for  example,  if  an  alcoholic  patient 
were  exposed  to  cold,  it  was  probable  that  the  cold  was  more 
likely  to  cause  neuritis  than  if  the  patient  were  not  alcoholic, 
He  believed  also  that  it  was  very  common  for  peripheral 
neuritis  and  central  nervous  disease  to  be  combined  either 
simultaneously  or  in  sequence,  and  he  quoted  some  cases  in 
illustration.  4.  He  agreed  with  Dr.  Frederick  Taylor  that  ex¬ 
posure  to  cold  was  a  fertile  cause  of  neuritis,  and  further,  he 
believed  that  in  a  large  number  of  cases  peripheral  neuritis 
arose  under  conditions  which  at  present  were  not  understood. 
He  had  met  with  many  cases  in  which  he  was  quite  unable  to 
•discover  the  cause.  * 


Professor  Stellwag  von  Carion,  the  distinguished 
ophthalmologist  of  Vienna,  will  celebrate  his  71st  birthday 
on  .January  28th,  1893.  His  pupils  and  admirers  are  making 
active  preparations  to  make  the  ceremonies  and  festivities 
worthy  of  the  occasion.  The  Professor  has  occupied  the  Chair 
of  Ophthalmalogy  in  the  University  of  Vienna  since  1873. 


RHEUMATIC  (PERIPHERAL)  NEURITIS  ASSOCIATED 
WITH  DISTINCT  JOINT  AFFECTION. 

By  Henry  Handford,  M.D.,  M.R.C.P.Lond., 

Physician  to  the  Nottingham  General  Hospital. 

It  is  the  custom,  especially  in  Germany,  to  call  cases  of  peri¬ 
pheral  neuritis  which  appear  to  be  due  to  exposure,  or  to  the 
local  application  of  cold,  rheumatic.  I  do  not  use  the  word 
in  that  sense,  but  to  indicate  that  the  neuritis  was  an  in¬ 
cident  in  an  attack  of  acute  rheumatism,  and  was  probably 
due  to  the_  same  poison.  Muscular  wasting  following  nerve 
degeneration  has  been  carefully  investigated  in  chronic 
rheumatism,  more  especially  in  osteo-arthritis.  A  few  cases 
of  neuritis  with  muscular  wasting  in  acute  rheumatism  have 
also  been  previously  described.  Had  it  not  been  for  the  dis¬ 
tinct  general  joint  affection  it  might  have  remained  doubtful 
whether  the  whole  illness  was  not  a  neuritis.  For  neuritis 
may  certainly  be  accompanied  by  fever  with  local  pain,  red¬ 
ness,  and  swelling.  The  close  relation  of  both  gout  and 
rheumatism  to  disorders  of  the  nervous  system,  as  was  so 
strongly  insisted  upon  by  Addison,  makes  the  occurrence  of 
distinct  neuritis  in  acute  rheumatism  still  more  interesting. 
No  doubt  many  painful  affections  are  mistaken  for  rheu¬ 
matism,  and  Addison’s  warning  is  still  needed  :  “  Gentlemen, 
beware  of  rheumatism.”  But  it  is  not  necessary  to  go  to  the 
opposite  extreme,  and  deny  the  rheumatic  origin  of  many 
distinct  attacks  of  peripheral  neuritis. 

Case.— M.  W.,  aged  19,  pupil  teacher,  was  married  two  years  before  ad¬ 
mission,  but  her  husband  died  of  phthisis  in  five  months,  and  she  had 
no  children.  There  was  no  history  of  rheumatism  in  the  family.  Her 
father  died  of  phthisis.  She  had  an  ill-defined  illness  three  years  ago,  in 
which  she  lost  the  feeling  in  portions  of  the  hands,  but  they  completely 
recovered.  She  considered  that  three  weeks  before  admission  she  took 
cold  by  sleeping  in  a  damp  bed.  Ever  since  she  had  had  fever,  pain,  red¬ 
ness  and  swelling  of  her  joints,  profuse  sweats,  pain  in  the  loins,  and 
frequent  micturition. 

On  admission  (April  4th,  1892)  she  presented  the  ordinary  appearance 
of  a  case  of  subacute  articular  rheumatism.  The  temperature  was 
101.2°  F. ,  but  under  salicylates  it  quickly  fell  to  the  normal,  with  relief  to 
the  pains.  All  the  joints  of  the  legs  and  arms  on  both  sides  had  been 
affected,  but  the  phalangeal  joints  were  specially  enlarged.  On  closer 
examination  it  was  found  that  both  arms  and  forearms  between  the 
joints  were  greatly  swollen  and  oedematous,1  so  that  the  nightdress  had 
to  be  cut  to  remove  the  sleeves.  There  was  a  mitral  systolic  murmur 
(which  remained  permanently).  She  had  some  menstrual  disturbance, 
and  there  was  temporary  retention  of  urine. 

Three  days  after  admission,  when  the  pain  and  most  of  the  swelling  of 
the  joints  and  limbs  had  subsided,  she  complained  of  numbness  of  the 
middle,  ring,  and  little  fingers  of  the  right  hand,  and  of  the  whole  of  the 
left.  The  patient  stated  that  a  few  days  previously  the  whole  of  the  left 
forearm  had  been  numb,  but  she  had  not  mentioned  it.  On  examination 
there  was  analgesia  and  anaesthesia  over  the  whole  of  the  left  hand,  back 
and  front,  up  to  3  inches  above  the  wrist-higher  on  the  radial  side  than 
the  ulnar.  On  the  right  side  the  three  fingers  on  the  ulnar  side  and  the 
ulnar  half  of  the  hand  up  to  l±  inch  above  the  wrist,  were  affected. 
There  was  no  perceptible  thickening  of  the  ulnar  nerve,  and  it  would  be 
noticed  that  the  anaesthesia  did  not  follow  the  distribution  of  any  one 
nerve  trunk.  The  knee-jerks  and  triceps  jerks  were  both  present,  but  the 
wrist-jerks  were  absent  on  both  sides,  sensation  was  tested  elsewhere 
and  found  normal.  The  skin  was  desquamating  on  both  forearms.  There 
was  evidently  slight  subacute  nephritis  with  abundant  albumen,  and  a 
few  granular  casts.  The  albumen  gradually  diminished,  and  during  the 
latter  part  of  a  tedious  convalescence  completely  disappeared.  There 
was  a  slight  fresh  rise  of  temperature  from  April  12th  to  17th,  accom¬ 
panied  by  swelling  of  the  left  arm,  but  no  joint  affection. 

It  should  be  noted  that,  notwithstanding  the  cutaneous  anaesthesia  and 
analgesia,  there  was  distinct  hyperaesthesia  of  the  sensory  nerves  of  the 
affected  muscles  shown  on  grasping  the  muscular  masses.  This  con¬ 
tinued  for  a  long  time,  and  there  was  still  tenderness  on  May  25th,  when 
muscular  wasting  was  first  noticed  in  the  thenar  group  of  the  left  hand 
and  the  hypothenar  group  of  the  right.  Both  groups  of  affected  muscles 
reacted  to  faradism,  but  less  briskly  than  the  unaffected  muscles.  To 
galvanism  the  reaction  was  diminished  in  degree,  and  K.C.C.  was  equal 
to  A.C.C.,  showing  slight  degeneration. 

By  June  8th  the  wasting  was  very  evident,  and  aflected  the  dorsal  as¬ 
pect  more  than  the  palmar.  Sensation  remained  unaltered,  the  move¬ 
ments  were  returning,  but  the  patient  could  not  play  the  piano.  There 
was  no  affection  of  the  nails  or  glossy  skin.  The  knee-jerks  continued 
very  poor. 

On  July  20th  she  looked  stout  and  well,  muscular  wasting  was  scarcely 
noticeable,  and  sensation  was  returning,  but  was  not  yet  completely 
restored. 


1  See  “Myositis  and  Neuritis,  probably  of  Alcoholic  Origin,  accom¬ 
panied  by  Terminal  Gangrene  and  followed  by  Muscular  Atrophy.”  By 
H.  Handford,  Clinical  Society’s  Transactions,  voi.  23,  page  242. 


Professor  von  Krafft-Ebing  has  been  appointed  Pro¬ 
fessor  of  Psychiatrics  (psychological  medicine)  in  the  Uni¬ 
versity  of  Vienna,  with  charge  of  the  First  Psychiatric  Clinic, 
in  succession  to  the  late  Professor  Meynert. 
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A  DISCUSSION  ON 

THE  PROGNOSIS  AND  TREATMENT  OF  ASCITES. 

Introduced  by  W.  B.  CHEADLE,  M.D.,  F.R.C.P., 

Physician  to  St.  Mary’s  Hospital,  London. 

Dropsy  of  the  peritoneal  cavity  occurs  under  so  many  differ¬ 
ent  conditions,  and  is  the  result  of  so  many  different  causes, 
that  it  is  impossible  to  speak  of  the  prognosis  and  treatment 
of  the  different  forms  under  one  general  and  all-embracing 
statement. 

It  will,  I  think,  conduce  to  the  more  orderly  and  clear  con¬ 
sideration  of  the  subject  if  I  confine  myself  in  the  first 
instance  to  that  form  of  ascites  which  depends  upon  me¬ 
chanical  obstruction  to  the  portal  circulation,  and  which  has 
its  origin  in  changes,  either  in  the  liver  itself,  or  in  its  peri¬ 
toneal  covering,  or  both,  namely,  hepatic  ascites ;  taking  up 
the  consideration  of  the  other  forms  later. 

Hepatic  Ascites. 

This  condition  is  identified  chiefly  with  cirrhosis— inter¬ 
stitial  fibrosis  of  alcoholic  or  syphilitic  origin  mostly— with 
more  or  less  perihepatitis  from  the  same  cause.  In  a  few 
instances  the  effusion  is  due  to  malignant  or  other  growths 
pressing  upon  the  portal  trunk,  but  in  the  vast  majority  of 
cases  of  hepatic  ascites,  the  obstruction  is  due  to  interstitial 
pressure  on  the  portal  twigs  in  the  liver  itself,  or  of  inflamma¬ 
tory  products  on  the  portal  trunk. 

Cirrhotic  Ascites. 

Now  ascites  due  to  cirrhosis  of  the  liver  has  been  looked 
upon  as  a  very  hopeless  affection.  Its  fatality  is  generally 
regarded  as  inevitable. 

Murchison  gives  12  cases  in  all ;  in  one  there  was  no  ascites,  and  the 
final  result  is  not  given.  The  remaining  11  were  all  fatal,  one  only  sur¬ 
viving  so  long  as  two  years,  the  fluid  in  this  instance  being  removed  by 
successive  tappings,  aDd  not  returning  after  the  fourth  operation. 

Thierfelder  ( Ziemssen’s  Cyc. ,  p.  204,  vol.  ix),  speakiDg  generally  of  cirrhosis, 
says:  “In  cases  that  have  been  accurately  diagnosticated,  the  termina¬ 
tion  is  without  exception  death  and  again:  “The  prognosis,  when  no 
doubt  exists  as  to  the  nature  of  the  disease,  is  absolutely  unfavourable. 
How  longlife  may  linger  in  special  cases  can  only  be  conjectured  from 
the  amount  of  physical  strength  still  present,  the  condition  of  the  diges¬ 
tive  organs,  causal  complications,  and  the  external  relations  of  the 
patient.  Individual  patients  are  seen  to  survive  the  appearance  of 
ascites  under  judicious  nursing,  care,  and  treatment  for  a  year  or  even 
longer.” 

Dr.  Bristowe,  speaking  of  atrophic  cirrhosis,  which  he  identifies  with 
the  alcoholic  form,  says  :  “  The  tendency  of  cirrhosis  is  always  to  a  fatal 
issue.  It  may  certainly  last  for  some  years,  but  when  once  distinctive 
symptoms  have  showed  themselves  the  patient’s  days  are  numbered  He 
may,  however,  then  survive  a  year  or  two.”  (Seventh  edition,  p.  794.) 

Fagge  says  the  prognosis  in  almost  all  cases  of  ascites  is  unfavourable 
‘.....Jn  cirrhosis  of  the  liver  especially,  death  occurs  in  the  great  ma¬ 
jority  of  cases  in  from  six  weeks  to  six  months  after  the  detection  of  the 
ascites.  There  are,  however,  exceptions  to  this  rule.”  And  he  cites  one 
case  where  temporary  recovery  took  place,  followed  some  months  later 
by  relapse  and  death.  He  expresses  the  opinion  that  when  recovery  does 
take  place  from  ascites,  the  great  probability  is  that  the  effusion  is  due 
to  peritonitis  or  perihepatitis.  (Prin.  and  Pract.  of  Med.,  3rd  edition, 
vol.  n,  p.  328.)  * 

o.Pr’J?.9bert8’  however,  regards  it  as  curable  ( Theory  and  Pract.  of  Med., 
8th  edition,  p.  618) ;  and  Dr.  Austin  Flint  viewed  it  as  sometimes  tempo¬ 
rarily  curable  (British  Medical  Journal,  vol.  ii,  1883,  p.  566). 

The  pessimist  view  as  to  the  hopelessness  of  hepatic  ascites 
is  quite  consistent  with  my  own  experience  until  the  last  few 
years.  Up  to  the  year  1884  I  had  never  seen  a  single  case  of 
well-marked  hepatic  ascites  of  any  form,  where  the  dropsy 
and  emaciation  were  fully  established,  and  the  diagnosis  clear, 
recover.  In  spite  of  all  treatment— and  I  am  afraid  too  often 
in  consequence  of  treatment— they  invariably  went  from  bad 
to  worse.  I  had,  indeed,  in  rare  instances,  seen  the  dropsy 
removed,  but  never  the  patient  cured.  There  is  no  more 
painful  clinical  picture  oi  hopeless  disease  and  helpless  thera¬ 
peutics  fixed  in  my  memory  than  these  cases  of  ascites  re¬ 
maining  unrelieved  in  their  increasing  exhaustion  and  dis¬ 
tress,  carried  to  extreme  degree  before  tapping  was  resorted 
to  as  a  last  and  probably  fatal  measure  of  palliation.  And 
yet,  although  there  is  an  almost  universal  consensus  of 
authority  as  to  the  extreme  intractability  and  fatality  of  cir¬ 
rhotic  ascites,  a  considerable  number  of  cases  are  to  be  found 
recorded  where  recovery  is  described  as  taking  place  after 
repeated  paracentesis  and  other  measures.  I  have  found 
thirty-six  noted  in  various  publications  since  Dr.  Banks’s  case 
in  1859.  In  1883  Dr.  Austin  Flint  published  ten  cases  of  re¬ 
covery  ;  and,  to  come  down  to  more  recent  times,  Dr.  Bris¬ 


towe,  in  a  paper  read  before  the  Medical  Society,  related  four 
cases  of  recovery  more  or  less  complete.  Of  these,  three  were 
alcoholic,  one  syphilitic ;  and  my  own  personal  experience 
during  the  last  eight  years  has  compelled  me  to  revise  my 
former  conclusions  as  to  the  intractable  character  of  cirrhotic 
ascites  and  its  inevitable  fatality. 

In  1884  there  came  under  my  care  a  case  of  advanced  cirrhotic  ascites. 
The  abdomen  was  enormously  distended  with  fluid  (girth,  43J  in.).  The 
dropsy  of  the  extremities  was  extreme,  and  there  was  great  emaciation. 
All  the  usual  remedies— purgatives,  diuretics,  mercury— were  tried  in 
vain.  The  patient  grew  steadily  worse,  the  lungs  became  engorged,  re¬ 
spiration  embarrassed,  appetite  failed,  extreme  weakness  set  in,  and  the 
last  stage  appeared  to  have  been  reached.  Yet  this  patient,  reduced  ap¬ 
parently  to  the  most  hopeless  condition,  recovered  absolutely  and  per¬ 
manently  under  repeated  tappings  (6  abdomen,  legs  10  :  nearly  15  gallons),, 
and  full  doses  of  iodide  of  potassium  ;  a  year  afterwards  he  was  following 
his  work  as  a  waggoner,  walking  eight  to  ten  miles  a  day. 

The  case  was  syphilitic,  no  doubt.  There  was  a  vague  his¬ 
tory  of  it,  and  I  may  mention,  in  confirmation  of  the  diagnosis, 
that  one  testicle  had  been  removed  by  a  surgeon  some  years 
before  for  “  strumous  ”  disease,  and  the  remaining  testicle  a 
few  weeks  before  admission  for  the  same  supposed  disease  by 
another  surgeon. 

Since  that  time  22  other  cases  of  cirrhotic  ascites  have  come 
under  my  care,  23  in  all.  Of  these,  4  have  absolutely  reco¬ 
vered  ;  2  were  seen  quite  well  a  year  afterwards,  and  the  re¬ 
maining  2  eight  and  five  years  after  respectively,  still  quite 
well— one  two  days  ago;  the  liver  was  still  hard  and  large. 
In  addition  to  these,  two  others  recovered  perfectly  at  the 
time,  but  were  subsequently  lost  sight  of,  a  third  recovered 
to  die  of  acute  bronchitis  three  weeks  after  leaving  hospital, 
and  a  fourth  died  whilst  rapidly  advancing  towards  recovery 
from  intercurrent  erysipelas  of  the  head,  from  a  chance  in¬ 
fection  ;  altogether  7  to  8  recoveries  out  of  23.  There  is,  I 
think,  a  general  consent  that  these  patients  get  well  now  far 
more  frequently  than  formerly. 

Conditions  under  which  Cure  is  Possible. 

1.  What,  then,  are  the  conditions  of  disease  in  which  cure 
is  possible  ?  2.  Is  there  any  change  in  treatment  which  has 
wrought  this  change  in  result  ? 

1.  The  Conditions  of  Cure. — With  regard  to  the  first  point, 
one  fact  comes  out  very  distinctly  with  regard  to  the  morbid 
changes  in  the  liver  itself.  It  is  this  :  In  all  the  cases  which 
have  recovered  under  my  own  observation  the  liver  has  been 
large  and  hard.1  In  no  instance  has  more  than  temporary  im¬ 
provement  taken  place  when  the  liver  was  contracted  and 
small.  In  the  36  other  cases  of  recovery  which  I  have  found 
recorded,  the  condition  of  the  liver  is  stated  in  16  instances 
only.  It  is  put  down  as  large  and  hard  in  13,  normal  size  in 
2,  “contracted”  in  1.  I  think,  therefore,  it  maybe  laid  down  as 
the  first  condition  essential  to  cure  that  the  liver  must  not 
have  passed  out  of  the  earlier  stage  of  enlargement  into  the 
later  stage  of  contraction.  From  my  own  observation  it  would 
appear  that  no  degree  of  emaciation  or  dropsical  accumulation 
negatives  the  possibility  of  recovery  if  the  liver  is  large,  the- 
cirrhosis  hypertrophic. 

The  Definition  of  the  Term  “  Hypertrophic  Cirrhosis.”- 

And  here  I  would  take  exception  to  the  use  of  this  term 
“  hypertrophic  cirrhosis  ”  as  representing  a  separate  and  dis¬ 
tinct  form,  and  also  to  the  term  atrophic  cirrhosis  as  used  to» 
indicate  a  form  entirely  distinct  from  cirrhosis  with  enlarge¬ 
ment,  or  as  synonymous  with  alcoholic  cirrhosis — a  common 
practice.  There  can,  however,  be  no  doubt  that  many 
cirrhotic  livers  enlarged  at  first  became  contracted  later,  and 
that  in  alcoholic  cirrhosis  the  liver  is  not  always  contracted- 
but  often  enlarged  for  a  lengthened  period.  Enlargement  and 
contraction  may  be  separate  stages  of  the  same  affection. 
The  distinction  has  been  based  upon  the  fact  that  in  certain 
cases  of  cirrhosis  with  enlargement  the  growth  of  fibrous 
tissue  is  developed  in  a  diffused  manner  in  the  lobule  between 
the  rows  of  cells  rather  than  between  the  lobules  or  groups  of 
lobules,  and  this  change  has  been  associated  clinically  with 
absence  of  dropsy,  or  small  amount  of  it,  or  late  appearance 
of  it,  the  presence  of  jaundice,  and  occasionally  the  super¬ 
vention  of  toxaemic  symptoms. 


1  In  one  instance  in  a  patient  who  died  of  a  casual  bronchitis  shortly 
after  her  discharge  from  hospital  as  cured,  the  liver,  which  had  been  noted 
as  somewhat  enlarged  during  life,  was  found  to  weigh  36  ounces,  but  the' 
patient  was  an  exceptionally  small  woman.  The  fibrosis  was  not  ex¬ 
treme. 


Nov.  19,  1892.1 


PROGNOSIS  AND  TREATMENT  OF  ASCITES. 


f 


Th*  British 
Medical  Journal 


1103 


The  distinction  between  the  two  forms  of  fibrosis  no  doubt 
exists  microscopically,  but  the  connection  of  diffuse  fibrosis 
absolutely  with  a  special  form  of  so-called  hypertrophic  biliary 
cirrhosis  clinically  fails.  I  have  wearied  myself  in  looking  for 
these  cases  of  biliary  cirrhosis  ever  since  Charcot’s  description 
first  appeared  in  1877,  but  I  have  failed  to  meet  with  a  single 
instance.  It  is  allowed  that  the  changes  observed  in  syphi¬ 
litic  fibrosis  correspond  very  closely  with  so-called  biliary 
hypertrophic  cirrhosis,  very  diffuse  development  of  embryonic 
tissue,  with  uniform  enlargement  of  the  organ,  and  this  may 
or  may  not  be  associated  with  gummata.  I  believe  that  it 
will  turn  out  on  further  investigation  that  these  cases  of 
hypertrophic  cirrhosis  distinguished  by  diffuse  fibrosis  are 
syphilitic,  and  that  a  distinct  biliary  cirrhosis  characterised 
by  absence  of  dropsy  and  presence  of  jaundice  has  no  sepa¬ 
rate  existence,  or  is  at  least  extremely  rare. 

.  Ihese  supposed  special  features  are  met  with  nowand  again 
in  the  syphilitic  form,  and  I  have  seen  no  other.  One  of  my 
cases  which  got  absolutely  well  on  iodide  of  potassium  and 
tapping  was  jaundiced.  I  have  now  under  my  care  in  St. 
Mary  s  Hospital  a  man  with  typical  hypertrophic  cirrhosis; 
he  has  jaundice— no  dropsy,  and  an  enormous  hard  liver. 
There  is  a  distinct  history  of  syphilis,  and  he  is  recovering 
rapidly  under  full  doses  of  iodide  of  potassium.  It  is  not  to 
be  inferred,  however,  that  all  cases  of  cirrhosis  with  enlarge¬ 
ment  are  syphilitic,  nor  that  they  are  as  a  rule  unattended  by 
ascites,  nor  that  they  are  as  a  rule  attended  by  jaundice. 
Many  are  of  alcoholic  origin,  and  many  of  syphilitic  origin 
are  attended  with  dropsy  and  have  no  jaundice. 

Of  the  24  cases  under  my  care,  the  liver  was  very  large  in 
12;  of  these,  7  were  judged  to  be  alcoholic;  in  3  only  was 
syphilis  distinctly  traced.  In  13  out  of  the  36  cases  of 
recovery  recorded  in  which  the  liver  was  large,  6  were  alco- 
holic,  1  only  referred  to  syphilis.  It  is  to  be  remembered, 
however,  that  there  is  a  close  social  connection  between 
alcoholism  and  syphilis,  and  in  some  instances  probably 
both  factors  are  engaged.  Making  all  allowance  for  this, 
however,  it  is  clear  that  there  are  a  large  number  of  cases  of 
hypertrophic  cirrhosis  in  which  alcohol  is  the  sole  or  chief 
exciting  cause.  It  will  be  seen  that  it  is  not  only  the  syphi¬ 
litic  cases  which  recover,  as  I  originally  believed,  but  the 
alcoholic  cases  also. 

In  2  of  my  cases  which  recovered  the  habit  of  excessive 
spirit  drinking  was  fully  acknowledged.  In  the  36  collected 
cases  of  recovery,  in  addition  to  the  6  I  mentioned  with 
enlarged  liver  which  were  traced  to  alcoholism,  there  are 
10  others  referred  to  the  same  cause  in  which  the  state  of 
the  liver  is  not  given,  or  16  cases  of  recovery  from  cirrhotic 
ascites  due  to  alcohol;  and  in  my  case  of  alcoholic  cir¬ 
rhotic  ascites,  which  died  by  a  chance  bronchitis  later,  the 
liver  was  found  to  be  in  a  condition  of  ordinary  multilobular 
cirrhosis  with  about  half  the  glandular  structure  intact.  So 
that  we  must  conclude,  I  think,  that  cases  of  hepatic  ascites 
—whether  of  alcoholic  or  syphilitic  origin— are  curable  in 
the  hypertrophic  stage,  sometimes  permanently  or  at  least 
for  many  years. 

Factors  which  Determine  the  Result  in  these 
Pjrima  Facie  Curable  Cases. 

The  determining  factors  as  to  recovery  or  death  are  (1)  the 
amount  of  liver  tissue  which  remains  functionally  effective. 
From  the  case  of  the  woman  already  referred  to— who  reco¬ 
vered  from  cirrhotic  ascites  in  spite  of  an  intercurrent  attack 
of  lobar  pneumonia,  but  died  shortly  after  from  bronchitis 
due  to  exposure  in  the  fog  of  last  winter— it  would  appear  that 
fairly  healthy  life  is  compatible  with  the  functional  efficiency 
of  about  half  the  liver  tissue  (a  rough  computation  of  the 
amount  of  healthy  tissue  in  the  liver  in  this  instance).  Such 
patients  are  viable. 

(2)  The  second  determining  factor  in  these  cases  of  possible 
cure  whilst  the  liver  is  still  large  is  the  freedom  with  which 
the  portal  circulation  can  be  relieved  by  diversion  into  the 
oesophageal,  superficial  abdominal  and  other  veins  by  communi¬ 
cating  channels.  Probably  the  chief  obstacle  in  the  way  of 
such  diversion  is  pressure  upon  the  portal  trunk  at  the  portal 
fissure  by  inflammatory  false  membranes.  In  such  case 
the  relief  of  portal  obstruction  and  the  passage  of  nutrient 
matter  from  the  alimentary  canal  into  the  systemic  veins, 
through  new  channels  running  from  the  liver  by  anasto¬ 


mosing  vessels  to  the  abdominal  veins,  is  seriouslv  im- 
peded.  One  of  my  patients  (F.  C.),  otherwise  well  within 
tne  limits  of  recovery,  died  from  this  cause,  namely,  pressure 
of  perihepatic  fibrous  tissue  upon  the  portal  trunk,  reducing 
it  to  the  calibre  of  a  small  quill.  g 


II. — Treatment. 

The  next  point  for  consideration  is  the  treatment  under 
which  patients  who  formerly  died  so  hopelessly  now  from 
time  to  time  get  well. 

The  objects  to  be  sought  are  obvious :  (1)  To  prevent  the 
increase  of  fibrosis  ;  (2)  to  remedy  the  atrophy  and  amemia  • 
(3)  to  relieve  the  injurious  pressure  of  the  ascitic  fluid  upon 
the  abdominal  and  thoracic  viscera. 

Now,  as  to  the  means  by  which  the  first  two  ends  are  to  be 
attained  there  will  be,  for  the  most  part,  little  difference  of 
opinion,  and  I  may  dismiss  them  briefly.  To  prevent  the 
increase  of  fibrosis  :  Abstention  from  alcohol  and  from  stimu- 
lating  foods.  In  the  syphilitic  cases  the  administration  of 
iodide  of  potassium  in  addition.  To  remedy  the  atrophy  and 
amemia:  Nutritious  digestible  food  with  iron,  and  acid 
bitter  tonics  to  aid  digestion. 

As  to  the  third  point,  however,  the  means  to  be  adopted  for 
the  removal  of  the  fluid  from  the  peritoneal  cavity,  there  is 
no  such  consensus  of  opinion  and  practice.  I  have  been 
looking  through  the  textbooks  and  treatises  on  medicine 
and,  with  the  exception  of  that  by  Dr.  F.  Roberts,  who  advo¬ 
cates  paracentesis,  I  find  a  dreary  uniformity  in  the  procedure 
recommended  :  Purgatives,  diuretics ;  failing  these,  tonics 
or  perhaps  tonics  are  put  first,  to  be  aided  by  purgatives  and 
diuretics.  When  all  other  means  fail,  paracentesis.  This  is 
the  gist  of  it.  It  is  allowed  to  be  extremely  unsatisfactory 
but  the  routine  is  adhered  to,  and  we  cling  to  the 
practice  sanctioned  by  precedent  and  authority,  in  spite  of 
the  fact  that  in  nearly  every  case  of  recovery  recorded  a  very 
different  procedure  has  been  adopted. 

Purgatives.— Taking  first  the  use  of  hydragogue  purgatives, 
I  say,  without  hesitation,  that  it  is  a  most  disastrous  and 
fatal  practice.  It  is  absolutely  ineffectual  as  a  means  of  re¬ 
ducing  the  dropsy.  It  is  most  effectual  in  reducing  the 
strength  and  nutrition  of  the  patient.  Patients  with  cir¬ 
rhosis,  enfeebled  as  they  are,  from  difficulty  of  obtaining  a 
minimum  of  aliment  through  the  obstructed  vessels,  bear 
purging  badly.  It  hurries  the  nutrient  fluid  through  the  ali¬ 
mentary  canal  too  rapidly  for  absorption.  The  plan  of  giving 
the  purgative  in  the  early  morning  before  food  is  taken  miti¬ 
gates,  but  does  not  neutralise,  these  ill  effects  ;  a  large  amount 
of  nutritive  material  remains  from  previous  feeding,  and 
is  drained  away.  Diarrhoea  is  only  too  apt  to  set  in  sponta¬ 
neously,  is  most  difficult  of  control,  and  of  evil  augury. 
Drastic  purges  are  apt  to  set  up  uncontrollable  diarrhoea  ;  and 
the  expression  “  purged  to  death  ”  is  not  infrequently  sadly 
appropriate  to  the  records  of  cirrhotic  ascites. 

Diuretics.— With  regard  to  diuretics,  it  maybe  said  that  when 
the  kidneys  are  sound  they  are  at  all  events  harmless.  They 
are,  however,  constantly  futile.  I  have  never  yet  succeeded  in 
obtaining  any  material  result  in  the  removal  of  the  fluid  in 
dropsy  of  any  kind  by  the  aid  of  diuretics,  and  it  is  generally 
allowed  that  diuretics  fail  when  their  aid  is  most  needed. 

Cases  are  indeed  recorded  where  the  action  of  diuretics  is 
credited  with  the  cure  of  abdominal  dropsy.  Garrod,2  Duffin,3 
Sieveking  and  Wilks,4  have  each  recorded  instances  in  which 
copious  diuresis  has  followed  the  use  of  the  resin  of  copaiba, 
with  moreor  less  complete  disappearance  of  the  dropsical  fluid, 
but  I  have  never  had  the  like  success,  and  there  are  certainly 
many  cases  in  which  it  entirely  fails.  Digitalis,  calomel,5 
sugar  of  milk  in  quantity ;  100  grammes  is  stated  by  Dr. 
Germain  Stie  to  be  a  most  powerful  diuretic,6  and  the  milk 
treatment  of  dropsies  in  India  probably  owes  its  success  in 
certain  cases  to  this  element. 

As  a  matter  of  fact,  however,  when  the  ascites  is  already 
great,  it  must  be  confessed  (as  Dr.  Murchison  pointed  out) 

“  that  diuretics  are  of  little  avail,  and  fail  to  increase  the  flow 


2  Lancet,  1869. 

3  Lancet ,  1870. 

4  Lancet,  1873. 

5  Schwan,  Wien.  med.  BldtL,  Sept.  27th,  1888.  Strulzing,  Cent,  far  klin.Med  , 

Sept.  8th,  1888. 

6  S<5e,  Semaine  Mtdicale,  June  12th,  1889 ;  Medical  Annual,  1890,  p.  139. 
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of  urine.”7  The  pressure  on  the  renal  veins  interferes  with 
the  Circulation  through  the  kidney,  and  renders  diuresis  im¬ 
possible. 

It  is  frequently  found  that  while  the  most  powerful 
diuretics  have  failed  to  excite  the  flow  of  urine,  removal  of 
the  fluid  by  paracentesis  is  followed  by  a  copious  flow  even 
without  the  aid  of  diuretics.  In  ascites,  then,  while  purgatives 
are  mischievous,  diuretics  are  usually  ineffectual. 

Paracentesis. — The  only  effectual  plan  of  removing  ascitic 
fluid  is  by  paracentesis.  In  all  my  cases,  and  in  nearly  every 
other  case  of  successful  treatment  I  can  find  recorded,  re¬ 
peated  paracentesis  has  been  one  of  the  great  points  of  treat¬ 
ment.  And  I  would  ask  why  should  we  nauseate  and  exhaust 
our  patients  with  drugs,  and  weary  ourselves  in  the  vain 
attempt  to  remove  the  fluid  by  the  round-about  channel  of 
bowel  or  kidney,  when  it  can  be  withdrawn  by  a  simple 
mechanical  process,  which  in  these  days  of  antiseptic  surgery 
is,  I  believe,  absolutely  devoid  of  risk  ?  Surgeons  lay  open 
the  abdominal  cavity  for  small  reasons  without  fear,  while  we 
hesitate  to  insert  a  small  trocar.  I  presume  that  the  reason 
lies  in  the  fact  that  the  weight  of  authority,  as  expressed  in 
books  on  medicine,  is  against  this  procedure,  except  as  a  last 
resource. 

Sir  Thomas  Watson  spoke  of  it  as  a  final  resort  with  the  faint  hope  of 
givingtemporary  relief.  Frerichs  opposed  it  on  the  ground  that  pressure  on 
the  vena  port®  lessens  the  rapidity  of  effusion.  Niemeyer  says  the  abdo¬ 
men  should  only  be  tapped  when  life  is  immediately  endangered. 
Thierfelder  says  :  “This  operation  must  not  be  undertaken  unnecessarily, 
but  only  in  response  to  an  urgent  indication,  as  great  dyspnoea,  obstinate 
vomiting,”  and  speaks  of  it  only  as  treatment  for  relief  of  symptoms. 
“ Tapping.”  he  says,  “  invariably  affords  merely  transitory  amelioration.” 
Murchison  long  approved  the  rule  that  the  operation  should  be  delayed 
as  late  as  possible,  that  is,  until  respiration  is  seriously  affected,  on  the 
ground  of  the  loss  of  albumen  involved.  Aitken  refers  to  tapping  as 
“the  last  imperfect  resource  of  our  art.”  In  the  latest  edition  just  pub¬ 
lished  of  one  of  the  leading  books  on  the  Principles  and  Practice  of  Medi¬ 
cine  (Fagge  and  Pye-Smitli)  the  direction  is  :  “  It  should  not  be  performed 
until  the  distress  caused  by  the  distension  of  the  abdomen  becomes  insup¬ 
portable”  (vol.  ii,  p.  300).  Another  says  :  “When  the  abdominal  distension 
becomes  so  great  as  to  cause  the  patient  serious  suffering  or  distress  the 
fluid  ought  to  be  removed  by  tapping.  This  operation  is  usually  delayed 
as  long  as  possible,  and,  on  the  whole,  no  doubt  properly  so”  (Bristowe, 
7th  edition,  p.  761).  Another :  “Paracentesis  should  be  put  off  as  long  as 
possible,  for  the  end  of  the  disease  often  arrives  soon  after  tapping, 
although  in  some  cases  ascites  is  cured  by  the  operation”  (Wickham  Legge, 
in  Quain's  Dictionary). 

1  am  convinced  that  this  postponement  of  paracentesis 
until  urgent  symptoms  arise  is  a  grave  error.  A  change  in 
this  direction  has  come  over  medical  opinion  during  the  last 
t  wenty  years  In  a  paper  in  the  Practitioner  in  1872,  and 
since  in  his  book  on  The  Practice  of  Medicine,  Dr.  Frederick 
Roberts  first  advocated  repeated  tapping,  and  published  cases 
in  support  of  it.  In  1881  Dr.  Duncan, s  and  in  1873  Dr.  McCrew,11 
advocated  it.  In  1883  Austin  Flint10  strongly  urged  it, 
giving  10  cases  of  recovery  under  this  treatment.  Dr.  Haber- 
shon  supported  it,  and  Dr.  Murchison  reconsidered  the 
matter,  and  pronounced  in  favour  of  paracentesis,  “  when  the 
abdomen  is  moderately  distended  by  fluid.”  Quite  recently 
Dr.  Bristowe  has  sanctioned  tapping  from  time  to  time  with¬ 
out  waiting  for  extreme  distension.  Textbooks,  as  a  rule, 
however,  still  advocate  the  old  system. 

Consequences  of  Ascitic  Pressure. — Yet  look  how  grave  the 
consequences  of  fluid  pressure  in  the  abdomen  are.  The  dia¬ 
phragm  is  pushed  upwards  so  that  abdominal  respiration 
almost  ceases,  the  lungs  are  imperfectly  inflated ;  congestion, 
collapse,  and  basal  bronchitis  ensue.  The  heart  is  embar¬ 
rassed  by  the  upward  pressure,  increasing  still  more  the  im¬ 
pediment  to  the  circulation  already  existing  in  the  systemic 
and  pulmonary  vessels.  The  movements  of  the  stomach  are 
hampered,  and  the  circulation  in  that  organ,  already  impeded 
by  the  portal  block,  is  made  still  more  difficult.  In  the  same 
way  the  spleen,  the  pancreas,  the  intestines  all  suffer,  whilst 
the  liver  itself  is  injuriously  affected,  the  pressure  of  fluid 
obstructing  the  portal  vein,  and,  most  important  of  all,  pre¬ 
venting  the  dilatation  of  the  venae  communicantes,  the  new 
channels  upon  which  the  relief  of  the  obstruction  so  vitally 
depends. 

The  kidneys  do  not  discharge  into  the  portal  system  but 
into  the  vena  cava,  and,  therefore,  are  not  directly  affected 
by  the  venous  block.  Their  congestion  in  the  late  stage  of 
ascites  afford  striking  evidence  of  the  disastrous  effect  of 

7  Diseases  of  ike  Diver,  p.  287. 

8  British  Medical  Journal. 

9  Dub.  Med.  Journ. 

10  British  Medical  Journal,  1883 


simple  mechanical  external  pressure  of  fluid.  AVhen  this 
becomes  pronounced  the  urine  becomes  scanty,  high  coloured, 
albuminous.  There  ensues,  in  fact,  a  passive  nephritis,  a 
lessened  excretion  of  urea,  a  slight  uraemia,  adding  systemic 
poisoning  to  the  other  disorders. 

Impobtance  of  Eably  Pabacentesis. 

I  would  urge,  then,  that  the  fluid  which  does  so  much  harm 
should  be  removed  early,  before  it  causes  serious  pressure  on 
the  viscera.  The  functions  of  the  various  organs  will  be  re¬ 
stored,  and  time  gained  for  the  development  of  the  collateral 
circulation. 

It  is  certain  that  in  many  of  these  cases  enough  liver  tissue 
remains  to  carry  on  life,  if  only  the  portal  circulation  can  be 
sufficiently  eased,  and  the  passage  of  nutriment  into  the  sys¬ 
temic  vessels  sufficiently  established  by  the  development  of 
the  collateral  channels.  This  is,  however,  a  work  of  time. 
Frequently  the  patient  is  carried  off  before  it  is  effected  by 
the  fatal  effect  of  the  ascitic  pressure,  by  engorgement  of  lungs, 
by  hydrothorax,  by  general  failure  from  embarrassment  of 
organic  functions.  To  gain  time  is  of  the  essence  of  cure.  This 
can  only  be  done  with  promptness  and  certainty  by  paracen¬ 
tesis,  and  with  an  amount  of  wear  and  tear  infinitely  less  than 
by  purging,  or  drugging  with  diuretics  in  the  vain  attempt 
to  produce  diuresis.  The  operation  is,  I  repeat,  perfectly  free 
from  risk  if  properly  performed;  at  any  rate,  in  the  case  of 
patients  who  have  not  reached  the  very  last  stage  of  exhaus¬ 
tion.  Then,  no  doubt,  tapping  is  sometimes  followed  by 
rapid  sinking.  I  presume  that  this  fact,  and  the  not  infre¬ 
quent  supervention  of  peritonitis  in  former  days,  led  to  the 
belief  that  after  paracentesis  the  end  would  soon  arrive,  and 
to  the  counsel  of  delay.  But  there  is  no  danger  of  sinking  if 
the  operation  is  done  early ;  no  risk  of  peritonitis  if  the 
trocar  is  aseptic.  I  have  seen  harm  result  from  paracentesis 
three  times  ;  twice  in  the  same  week  eight  years  ago,  in  the 
early  days  of  antiseptic  precautions,  from  peritonitis  due  to 
use  of  the  same  imperfectly  purified  trocar  ;  once  since  from 
collapse  in  a  woman  utterly  broken  down  by  alcoholic  excess. 
The  great  number  of  cases  known  in  which  tapping  has  been 
repeated  without  ill  effect,  even  hundreds  of  times,  point  to 
the  intrinsic  harmlessness  of  the  operation. 

Continuous  Drainage. — The  removal  of  the  fluid  by  con¬ 
tinuous  drainage  has  been  practised  by  Dr.  CailR,  of  New 
York.11  He  gives  two  cases  in  which  recovery  took  place  at 
the  time,  the  patients  dying  suddenly  of  heart  failure  some 
months  later.  Dr.  Urso12  gives  an  account  of  9  cases  treated 
in  this  way,  but  his  results  are  not  encouraging;  4  died 
directly  from  the  operation ;  the  best  result  obtained  appears 
to  have  been  a  nine  months’  duration  of  life  after.  Dr. 
Elliot13  gives  2  cases,  both  fatal;  so  that  this  gives  far  less 
favourable  results  than  repeated  tapping. 

Iodide  of  Potassium. — The  drug  which  produces  the  most 
striking  results  in  conjunction  with  repeated  tapping  in  cer¬ 
tain  cases  is  iodide  of  potassium.  The  beneficial  effects  are 
probably  limited  to  syphilitic  cirrhosis.  Bearing  in  mind, 
however,  the  close  social  association  between  alcohol  and 
syphilis,  and  the  impossibility  of  making  a  positive  diagnosis 
in  some  instances,  it  is  right  to  give  the  iodide  in  all  cases 
when  the  liver  is  large  and  hard.  It  is  right  to  give  the 
patient  the  chance.  The  alcoholic  cases  as  a  rule  no  doubt 
bear  it  badly,  but  if  it  acts  unfavourably  it  can  be  omitted 
before  material  damage  is  done. 

Mercury. — Mercury  has  long  had  a  certain  repute  in  the 
treatment  of  ascites.  I  have  once  seen  the  fluid  entirely  dis¬ 
appear  in  a  case  of  cirrhotic  ascites  under  the  continued 
application  of  a  plaster  of  mercurial  ointment;  and  Murchison 
mentions  a  similar  instance.  Calomel  alone,14  and  with 
digitalis,10  blue  pill,  and  squill  and  digitalis  have  been 
credited  with  great  power  in  the  removal  of  dropsies,  but  my 
experience,  except  in  the  one  instance  referred  to,  has  been 
entirely  unfavourable,  even  in  syphilitic  cases. 

The  Ascites  of  Genebal  Dbopsy. 

In  the  ascites  which  comes  as  a  part  of  general  dropsy,  the 
accumulation  of  fluid  is  seldom  so  great  as  to  require  para- 

11  New  York  Medical  Journal,  February  27tli,  1886. 

12  Giornale  Inter,  dell.  Sc.  Med.,  1889,  p.  631. 

13  New  York  Medical  Journal,  1886. 

14  Dr.  Sturfzung,  Centr.  fiir  klin.  Med.,  September  8th,  1888. 

15  Dr.  Schvvan,  Wien.  med.  Bliitt.,  September  27th,  1888. 
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centesis,  which  in  this  case  is  palliative,  not  curative.  But  I 
think  that  the  operation  should  be  performed  as  soon  as  signs 
of  serious  pressure  appear,  especially  in  those  cases  of  cardiac 
dropsy  where  the  ascites  is  in  excess  of  the  general 
dropsy,  probably  owing  to  commencing  fibrosis  of  the  liver. 
The  relief  sometimes  lasts  long.  I  have  now  under  my  care 
in  bt.  Mary  s  Hospital  a  boy,  aged  13,  with  mitral  incom¬ 
petence  and  adherent  pericardium,  who  has  been  tapped  three 
times  only  in  two  years.  For  the  last  year  the  dropsy  has 
been  limited  to  the  abdominal  cavity,  the  general  dropsy 
having  quite  disappeared.  He  has  hepatic  cirrhotic  ascites 
secondary  to  cardiac  disease. 


Ascites  due  to  Chronic  Peritonitis. 

1  he  only  ascites  due  to  chronic  peritonitis  of  which  I  have 
knowledge  is  that  set  up  by  malignant  disease  of  the  peri¬ 
toneum,  or  tubercle. 

_  Ascites  due  to  Malignant  Disease. 

the  former,  of  course,  admits  only  of  temporary  relief,  and 
paracentesis  should  be  resorted  to  for  the  easing  of  distress 
only. 

Ascites  due  to  Tuberculous  Disease. 

■c’i11  .  °ercu  ,.us  peritonitis  the  accumulation  is  rarely  great. 
Effusion  usually  appears  early  in  the  course  of  the  disease,  is 
moderate  m  quantity,  and  spontaneously  subsides.  Now  and 
again,  however,  it  increases  steadily  until  paracentesis  be¬ 
comes  necessary.  I  have  seen  the  fluid  finally  removed  by 
repeated  tapping  without  relapse,  but  I  have  never  seen  cure 
follow,  although  recovery  is  by  no  means  rare  in  other  cases, 
nn?  Drainage.— In  one  case,  which  I  saw  with  Dr. 

e  ■  ,  year  *n  which  the  fluid  returned  after  tapping, 

abdominal  section  was  performed  by  Mr.  Willett,  and  con¬ 
tinuous  drainage  was  established.  The  patient,  a  child  of  2k 
years,  died  three  weeks  later.  Osier1®  has  compiled  from 
various  quarters  a  list  of  97  cases  of  tuberculous  peritonitis 
in  which  abdominal  section  was  performed ;  of  these  27  ap¬ 
pear  to  have  died  either  from  the  operation  or  spread  of 
tubercle  shortly  after;  30  remained  well  at  the  end  of  the 
year.  Of  the  rest  the  ultimate  result  was  uncertain,  but  the 
operation  is  clearly  admissible  in  appropriate  cases. 


Diuretin. 

Professor  von  Schroetter  (Vienna)  agreed  with  Dr.  Cheadle 
with  regard  to  the  uselessness  and  danger  of  purgatives 
but  urged  that  good  effects  could  be  obtained  from  diuretin 
which  he  considered  to  be  both  a  very  effective  and  a  perfectly 

safe  ,d/ug‘  f  this  fail?d>  he  advised  paracentesis,  which 
should  be  followed  by  tight  bandaging. 

Milk  Diet. 

Professor  Semmola  (Naples)  discussed  the  question  of  the 
curability  and  treatment  of  ascites.  He  was  the  first  to 
advocate,  fourteen  years  ago,  at  the  International  Congress 
at  Amsterdam,  in  a  communication  on  the  Curability  of 
Ascites  in  Hepatic  Cirrhosis,  the  treatment  by  a  milk  diet 
In  24  cases  complete  cure  had  resulted  from  rigorously  fol¬ 
lowing  the  treatment  by  milk.  In  some  cases  the  milk  diet 
was  of  no  effect  whatever,  and  the  cases  went  on  to  a  fatal 
termination;  in  another  series  of  patients  the  ascites  dis¬ 
appeared,  the  urine  increased,  and  the  gastro-intestinal 
symptoms  passed  off.  Such  cases  were  those  in  which  there 
was  no  actual  sclerosis  of  the  tissue,  but  only  disturbance  of 
the  hepatic  circulation  and  inflammatory  troubles  com¬ 
mencing.  The  milk  treatment  was  not  a  novel  one,  having 
been  recommended  twenty  years  before  by  a  French  author— 
Leondet— but  without  knowing  the  scientific  explanation. 
Me  considered  milk  diet  as  a  specific  in  the  treatment  of 
ascites ;  but  milk  diet  was  useless  where  there  were  grave 
mechanical  disturbances  of  the  circulation.  Where  there 
was  actual  cirrhosis  iodide  of  potassium  must  be  tried.  But 
m  another  class  of  cases  any  amelioration  obtained  was 
only  transitory.  This  was  true  of  cases  relieved  by  active 
purgation.  Those  cured  by  diuretics  were  few  in  number 
because  in  most  cases  the  renal  circulation  was  itself  greatly 
disturbed,  and  diuretics  failed  to  effect  any  change  in  the 
renal  secretion. 


18  Johns  Hopkins  Hospital  Reports,  vol.  ii,  No.  2,  Baltimore,  1890. 


Paracentesis. 

Dr  Samuel  West  limited  his  observations  to  ascites  as  the 
result  of  cirrhosis.  Alcoholic  cirrhosis  of  the  liver  was  gene¬ 
rally  recognised  as  existing  in  the  large  or  hypertrophic 
form,  as  well  as  in  the  small  contracted  or  atrophic  form.  As 
to  true  hypertrophic  or  biliary  cirrhosis,  Dr.  West  believed  in 
its  existence  in  this  country,  though,  as  compared  with 
I  ranee,  it  was  possibly  much  rarer.  It  was  worth  considering 
what  real  clinical  evidence  there  was  to  prove  what  was  com¬ 
monly  asserted  as  an  established  fact,  namely,  that  the  small 
contracted  liver  was  preceded  by  a  stage  of  enlargement, 
there  was  no  doubt  that  the  large  cirrhotic  liver  could  pro¬ 
duce  all  the  characteristic  symptoms  and  run  its  usual  course, 
even  to  death.  Cases  in  which  a  large  liver  could  be  actually 
observed  to  grow  small,  and  in  which  at  death  the  ordinary 
contracted  liver  was  found,  were  certainly  rare.  He  himself 
had  never  been  able  to  watch  this  occur,  though  he  was  not 
prepared  to  say  that  it  never  did  happen.  It  was  a  question 
for  clinical  observation,  and  so  far  clinical  evidence  was  not 
forthcoming  to  prove  it.  The  objects  of  treatment  were  two¬ 
fold  :  First,  to  remove  the  fluid,  and,  secondly,  to  prevent  its 
reforming.  The  only  really  satisfactory  way  of  getting  rid  of 
the  fluid  was  by  paracentesis,  and  this  was  so  easy,  simple, 
and  safe  an  operation  that  it  was  surprising  that  it  had  not 
become  a  routine  method  of  treatment.  As  to  whether  it  was 
preferable  to  remove  it  quickly  by  a  large  trocar  or  slowly  by 
a  small  so-called  capillary  trocar,  his  experience  showed  that 
rapid  removal,  provided  pressure  was  maintained  for  a  time 
by  means  of  an  abdominal  bandage  was,  on  the  whole,  most 
satisfactory  for  ordinary  cases. 

The  Failure  of  Diuretics— The  so-called  derivative  treatment 
by  diaphoretics,  drastic  purgatives,  and  diuretics  was  as  in¬ 
effectual  in  ascites  as  in  pleuritic  or  other  effusions.  Diure¬ 
tics,  by  general  confession,  failed  when  they  were  most 
wanted ;  and  there  was  a  mechanical  reason  for  this.  The 
intra-abdominal  pressure  made  itself  felt  upon  the  kidney  as 
upon  other  parts  of  the  abdomen.  The  urgency  of  the  sym¬ 
ptoms  varied  directly  with  the  amount  of  intra-abdominal 
tension.  Decrease  in  the  amount  of  urine  passed  was  re¬ 
garded  as  one  of  the  stock  indications  for  paracentesis. 
This  decrease  was  due  to  compression  of  the  kidney.  The 
intra-abdominal  pressure  frequently  reached  10  inches  of 
water,  and  might  amount  to  much  more.  The  capillary  pres¬ 
sure  on  the  kidney  could  only  be  roughly  determined,  but  if 
it  was  regarded  as  the  same  as  that  of  other  capillaries’ it 
might  be  put  down  as  about  30  to  40  millimetres  of  mercury. 
Now  10  inches  of  water  is  roughly  equivalent  to  20  millimetres 
of  mercury,  so  that  the  blood  pressure  in  the  kidney  capillaries 
could  be  reduced  a-half  or  more.  For  diuretics  to  act  the  cir¬ 
culation  must  increase  through  the  kidney,  and  the  pressure 
prevented  it.  In  this  way  the  failure  of  diuretics  Lin  ascites 
was  simply  explained. 

Establishment  of  Collateral  Circulation.— The  reaccumulation 
of  fluid  could  only  be  prevented  by  the  establishment  of  a 
collateral  circulation.  This  was  a  question  of  time  and  rest- 
rest  for  weeks,  perhaps  three  or  four  months,  was  the  essential 
treatment,  in  order  to  facilitate  the  development  of  this  col¬ 
lateral  circulation,  and  in  this  regard  the  character  of  the 
patient  came  in  for  consideration.  If  he  were  patient  and 
amenable  rest  might  remove  his  symptoms,  and  this  was  all 
that  was  meant  by  cure.  The  cirrhotic  tissue  could  not  be 
removed  by  drugs  any  more  than  scar  tissue  on  the  skin  or 
elsewhere,  but  the  symptoms  might  disappear,  and,  if  the 
patient  did  not  return  to  his  previous  habit,  a  fairly  useful 
life  might  be  maintained,  it  might  be  for  many  years.  Dr. 
West  referred  to  cases  of  three,  five,  and  eight  years’  duration. 
Unfortunately,  with  the  disappearance  of  the  symptoms,  the 
mental  stimulus  of  the  fright  was  lost,  and  the  general  ex¬ 
perience  was  that  the  patients  returned  to  their  drinking 
habits,  and  soon  broke  down  again.  To  sum  up  :  Early  para¬ 
centesis,  repeated  if  necessary,  with  prolonged  rest  in  the 
recumbent  position,  tonics,  and  good  food  to  support  and 
strengthen,  and,  above  all,  entire  abstinence  from  alcohol  in 
every  form  were  >the  essential  lines  of  treatment,  and  upon 
these  lines  the  most  unexpected  improvement  or  recovery  not 
infrequently  occurred ;  so  that  ascites  as  the  result  of  alco¬ 
holic  cirrhosis  could  no  longer  be  regarded  a  condition  with¬ 
out  hope  or  remedy. 
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General  Treatment. 

Dr.  Bristowe  remarked  that  he  had  long  taken  great 
interest  in  the  subject  of  the  curability  of  ascites.  Some 
twenty  or  twenty-five  years  ago  he  had  written  a  paper  pub¬ 
lished  in  the  Clinical  Society’s  Transactions ,  in  which  he  gave 
cases  showing  the  curability  of  these  cases,  and  in  which  he 
pointed  out  that,  in  his  opinion,  active  purgatives  were  dele¬ 
terious  and  diuretics  of  doubtful  efficacy,  but  that  the  best 
means  of  treatment  was  to  keep  the  patient  at  rest,  to  im¬ 
prove  the  general  health  by  tonics,  etc.;  to  prohibit  alcohol  if 
the  cause  were  cirrhosis,  and  to  tap  from  time  to  time.  His 
further  experience  had  confirmed  these  views.  He  believed 
that  the  cure  in  cirrhosis  was  due  to  two  causes  :  (1)  If  the 
cases  were  in  an  early  stage,  to  the  improvement  in  the  con¬ 
dition  of  the  liver  itself ;  and  (2)  to  the  enlargement  of  anas¬ 
tomotic  veins,  by  means  of  which  the  blood  was  shunted 
from  the  portal  system,  the  liver  remaining  diseased.  He 
did  not  object  to,  but  was  not  an  advocate  of,  abdominal  sec¬ 
tion  in  cases  of  tuberculous  peritonitis,  because,  according  to 
his  own  experience,  such  cases,  if  treated  judiciously,  in 
large  proportion  recovered.  At  any  rate,  he  had  known  of 
many  recoveries  in  quite  typical  cases  where  the  patient  had 
been  treated  by  rest,  tonics,  good  feeding,  and  good  air.  He 
did  not  oppose  paracentesis,  or,  where  suppuration  was  oc¬ 
curring,  abdominal  section.  In  the  last  place,  he  should  like 
to  express  his  concurrence  with  Dr.  West’s  opinion,  that  in  a 
clinical  sense  alcoholic  cirrhosis  of  the  liver  did  not  begin 
with  enlargement  and  end  in  atrophy.  Although  he  had 
been  on  the  constant  look-out  for  such  cases,  he  never  recol¬ 
lected  to  have  met  with  one  in  which  he  had  been  able  to 
trace  this  gradual  shrinking. 

Demonstration  op  the  Collateral  Circulation. 

Drs.  J.  R.  Ratcliffe  and  T.  Stacey- Wilson  contributed  a 
paper  on  The  Venous  Anastomoses  in  Relation  to  the  Relief 
and  Cure  of  Ascites  in  Cirrhosis  of  the  Liver,  and  showed 
specimens  of  17  cases  in  which  the  anastomoses  between  the 
portal  and  systemic  venous  systems  had  been  injected  and 
dissected.  The  result  showed  that  those  channels  in  the 
region  of  the  stomach,  namely,  through  the  coronary  vein  to 
the  submucous  oesophageal  plexus  and  into  the  azygos  and 
intercostals,  or  through  the  coronary  or  vasa  brevia  branches 
of  the  splenic  vein  to  the  pericesophageal  plexus  and  so  into 
the  left  inferior  phrenic  vein  to  the  left  suprarenal  vein,  were 
by  far  the  most  constantly  dilated,  and,  when  so,  afforded  by 
far  the  greatest  amount  of  relief  to  the  obstructed  portal 
blood.  The  hsemorrhoidal  route  through  the  branches  of  the 
inferior  mesenteric  vein  to  the  internal  iliac  vein  or  sperma- 
tics,  was  seldom  much  dilated,  and  was  not  of  such  import¬ 
ance  as  a  means  of  relief  as  was  generally  supposed. 

They  differed  from  Dr.  Bristowe’s  assertion  that  cases  of 
ascites  which  had  been  relieved  were  not  in  all  cases  due  to 
shunting  the  portal  blood  through  some  channel  into  the 
systemic  veins,  for  in  several  such  cases  which  had  had 
ascites  cured,  they  had  always  found  large  channels  on 
injection. 

They  pointed  out  that  the  clinical  difference  between  the 
submucous  and  perioesophegal  routes  before  mentioned,  was 
that  in  the  former  death  was  liable  to  occur  from  Inematemesis, 
while  in  the  latter  this  danger  did  not  exist.  They  pointed 
out  that  the  formation  of  these  channels  was  the  means  of 
cure  or  relief  of,  and  therefore  were  of  opinion  that  the  treat¬ 
ment  of  ascites  in  cirrhosis  was  early  and  frequent  tapping 
together  with  rest,  in  order  to  allow  these  channels  to  be 
developed.  They  also  agreed  with  Professor  von  Schrotter, 
of  Vienna,  as  to  the  great  importance  of  the  tapping  being 
followed  by  elastic  support  to  the  lax  abdominal  wall,  for 
without  this  the  pressure  in  the  portal  vein  would  be  insuffi¬ 
cient  to  force  the  blood  through  these  channels,  and  conse¬ 
quently  ascites  would  again  rapidly  develop. 

Simple  Ascites. 

Dr.  W.  J.  Tyson  (Folkestone)  observed  that  in  the  various  text¬ 
books  there  was  an  absence  of  a  good  description  of  those  cases 
which  for  a  better  name  might  be  called  simple  “ascites.” 
He  pointed  out  the  objections  to  the  use  of  the  word  ascites 
without  an  accompanying  distinctive  adjective  designating 
the  cause  of  the  ascites.  The  class  of  case  to  which  he  wished 
to  call  attention  was  that  in  which  no  cause  could  be  dis¬ 


covered  to  account  for  the  ascites,  and  yet  with  ordinary 
treatment  by  diuretics  and  aperients,  with  tapping  if  neces¬ 
sary,  recovery  took  place.  Two  cases  lately  under  his  care  at 
the  Victoria  Hospital,  Folkestone,  were  quoted. 

Case  i.— A.  B.,  a  boy,  aged  16,  admitted  on  July  6th,  1891,  with  a  good 
family  history,  was  quite  well  until  the  present  illness  commenced  two 
months  back  with  enlargement  of  the  abdomen,  which  had  been  gradually 
increasing.  On  admission  there  was  very  considerable  ascites,  measuring 
at  the  umbilicus  31  inches  in  circumference,  and  between  the  umbilicus 
and  ensiform  cartilage  33  inches.  There  was  no  valvular  disease,  but  the 
apex  was  beating  opposite  the  nipple,  thus  being  pushed  up.  There  were 
signs  of  pleuritic  effusion  in  both  pleural  cavities  as  far  as  the  angle  of 
the  scapula.  There  was  no  oedema  in  the  legs  and  scrotum.  The  urine 
was  non  albuminous,  pale,  with  a  specific  gravity  of  1006.  The  treatment 
adopted  was  the  outward  application  of  liniraentum  hydrargyri,  and  in¬ 
ternally  the  patient  was  given  tincture  of  digitalis  with  acetate  of  potash. 
He  was  kept  iu  bed.  After  a  month  all  the  ascitic  fluid  had  disappeared, 
and  he  was  apparently  quite  well,  and  had  remained  so  since. 

Case  ii.—  A  woman,  aged  23,  married  for  six  years;  she  had  never  had 
any  children  or  miscarriages.  Her  family  history  was  good.  In  1884  she 
had  typhoid  fever,  at  which  time  the  abdomen  swelled,  but  went  down 
again.  In  1886  the  “  stomach”  began  to  enlarge  again,  and  she  stated  it 
had  remained  more  or  less  swelled  up  to  the  time  of  her  admission  into 
Victoria  Hospital  on  May  3rd,  1892.  On  admission  the  abdomen  measured 
in  circumference  at  the  umbilicus  37J  inches,  and  was  very  much  distended. 
No  cardiac,  lung,  or  kidney  disease  could  be  discovered.  On  account  of 
the  great  distress  in  breathing  it  was  necessary  to  use  paracentesis  on 
May  10th,  when  22  pints  of  ascitic  fluid  were  drawn  off.  After  the  opera¬ 
tion  the  abdomen  was  carefully  examined  for  any  enlargement,  etc.,  but 
nothing  was  found  to  account  in  any  way  for  the  ascites.  The  circum¬ 
ference  was  now  29  inches  at  the  umbilicus,  and  had  remained  the  same 
up  to  the  present  time.  She  was  treated  from  the  commencement  of  her 
stay  in  hospital  with  digitalis,  iodide  of  potassium,  and  sulphate  of  mag¬ 
nesia,  and  Addison’s  pill  night  and  morning,  but  with  no  result  until 
after  the  tapping,  when  the  urine  passed  rapidly  and  increased  in 


quantity. 

These  cases  were  examples  of  a  large  number  in  which  the 
ordinary  explanations  of  the  ascites  were  absent,  for  there 
was  no  cardiac,  pulmonary,  renal,  nor  hepatic  disease  present 
to  account  for  the  ascites.  Ascitic  cases  due  to  the  foregoing 
causes  often  got  well.  He  knew  of  two  cases  of  ascites,  one 
due  to  kidney  disease  the  other  due  to  cardiac  disease,  in 
which  immense  distension  of  the  abdomen  existed  for  some 


weeks  ;  in  the  first  there  had  been  no  return  of  the  dropsy  for 
six  years,  although  a  large  quantity  of  albumen  was  still 
passed ;  and  in  the  second  no  return  for  a  twelvemonth.  In 
the  “  simple  cases  ”  the  prognosis  was  very  hopeful. 

The  cause  of  the  ascites  in  these  cases  was  very  difficult  to 
find ;  some,  no  doubt,  were  tuberculous  in  origin,  others, 
perhaps,  were  due  to  that  most  convenient  of  causes— ex¬ 
posure  to  cold.  The  important  fact  was  that  there  was  a  fair 
number  of  cases  of  ascites  to  which  no  cause  could  be  assigned, 
but  which  got  perfectly  well  under  treatment. 


Diuretics. 

Dr.  Mackey  (Brighton)  had  found  bitartrate  of  potassium 
effective  in  cirrhosis,  especially  in  combination  with  iodide. 
Diuretin  was  worthy  of  more  extended  use.  He  had  met  with 
difficulty  in  the  enforcement  of  a  rigorous  milk  diet,  owing 
to  the  objection  of  patients.  This  difficulty  had  also  been 
found  by  Sir  George  Johnson.  The  conclusion  to  be  drawn 
from  Drs.  Ratcliffe  and  Stacey- Wilson’s  specimens  of  venous 
anastomoses  was  that  diuretics  might  be  of  real  use,  and  he 
thought  calomel  should  be  mentioned  amongst  them. 


Paracentesis  and  Total  Abstinence. 

Dr.  C.  R.  Drysdale  (London)  said  that  the  first  essential 
in  the  treatment  of  alcoholic  ascites  was  to  cut  off  the  poison 
which  acted  on  the  liver  at  once,  and  if  possible  permanently. 
Bitartrate  of  potash  and  digitalis  had  proved  the  most  ser- 
vicable  drugs  in  his  personal  experience  as  diuretics.  When 
there  was  much  fluid  to  be  removed  his  practice  had  lately 
been  to  remove  it  by  tapping,  frequently  repeated. 


Clinical  Society  of  Manchester. — The  annual  meeting 
of  this  Society  was  held  on  November  1st,  1892,  when  the  fol¬ 
lowing  officers  were  elected:  President:  T.  C.  Railton,  M.D. 
Vice-Presidents:  James  Holmes,  M.D. ;  C.  F.  H.  Kitchen. 
Treasurer:  C.  H.  Braddon,  M.D.  Librarian:  J.  F.  LePage, 
M.D.  Committee:  W.  Bain;  H.  W.  Boddy,  M.D. ;  E.  Stan- 
more  Bishop;  S.  Buckley,  M.D. ;  J.  Brassey  Brierley,  M.D. ; 
H.  M.  Chisholm,  M.D. ;  J.  C.  Eames,  M.D. ;  J.  Earle ;  A.  Hirst, 
M.D. ;  W.  E.  Husband  ;  W.  Milligan,  M.D. ;  C.  G.  L.  Skinner, 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

BARBARIC  MIDWIFERY. 

About  three  years  ago  I  was  called  out  to  a  sugar  estate  to  see 
a  coolie  woman  who  had  just  given  birth  to  her  third  child. 
I  found  her  lying  upon  the  earth  door,  having  a  child  attached 
to  the  everted  uterus  by  the  umbilical  cord  and  placenta.  The 
“midwife,  an  ignorant  woman  it  need  hardly  be  said,  was 
pulling  and  twisting  at  the  uterus,  trying  to  remove  it,  think¬ 
ing  it  was  the  after-birth.  After  having  tied  the  cord,  and 
peeled  off  the  placenta  from  the  uterus  to  which  it  was  inti¬ 
mately  adherent,  and  dashed  the  cleanest  procurable  warm 
water  over  the  womb.  I  succeeded,  after  some  difficulty,  in  re¬ 
placing  it,  and  got  the  woman  to  her  bed  and  bound  her  up. 
The  next  morning,  when  I  went  to  see  my  patient,  she  was  in 
the  yard  feeding  her  fowls,  and  had  no  fever,  pain,  or  after¬ 
trouble. 

I  write  the.se  few  lines  merely  to  prove  the  barbaric  manner 
in  which  midwifery  is  sometimes  practised  in  this  colony, 
and  to  show  how  the  natives  can  survive  such  a  shock  with¬ 
out  any  bad  consequences  whatever.  Of  course,  as  is  to  be  ex¬ 
pected,  numbers  of  them  suffer  from  subinvolution. 

Charles  J.  Lyons, 

Colonial  Medical  Service,  British  Honduras. 


ACUTE  HYDROCELE  OF  THE  CORD  AFTER  OPERA¬ 
TION  FOR  STRANGULATED  HERNIA. 

W.  P.  had  suffered  from  hernia  for  a  long  time.  Whilst  at 
supper  on  J uly  30th,  1892,  after  a  severe  fit  of  coughing,  the 
hernia  came  down,  and  had  resisted  all  attempts  on  his  part 
at  reduction,  although  he  had  on  previous  occasions  been 
successful.  There  was  much  pain  and  incessant  vomiting. 
I  found  a  large  scrotal  hernia  on  the  right  side,  tense  and 
tender.  .  All  attempts  at  reduction,  with  and  without  chloro¬ 
form,  failed,  nor  were  subsequent  attempts  more  successful. 
No  permission  to  operate  could  be  obtained  till  thirty-six 
hours  after  descent. 

With  the  assistance  of  Dr.  Loubser,  I  operated.  The  stric¬ 
ture  was  within  the  sac,  and  was  freely  divided.  The  sac 
itself  had  been  opened  ,  to  too  great  an  extent,  and  a  large 
mass  of  gut  was  spread  out  on  the  abdomen,  which  was  at 
once  covered,  and  kept  so,  with  cloths  wrung  out  of  hot  creolin 
solution.  The  presenting  surface  of  the  gut  was  very  vascular 
and  dark;  on  the  under  surface  were  several  ecchymosed 
spots. 

Reduction  was  effected  with  much  difficulty,  the  gut  being 
freely  handled.  The  wound  and  surrounding  parts  were  caie- 
fully  cleansed,  all  superabundant  tissue  cut  away,  and  closed 
with  deep  and  superficial  sutures.  No  drainage  tube  was  in¬ 
serted.  The  wound  healed  by  first  intention.  On  the  fifth 
day  after  operation,  both  temperature  and  pulse  were  normal. 
Bowels  moved  freely.  On  the  morning  of  the  sixth  day  the 
patient  complained  of  pain  in  the  right  inguinal  region,  and  a 
swelling  was  seen  over  the  external  opening  of  the  canal, 
reaching  down  to  the  upper  part  of  the  scrotum.  There  was 
no  impulse  on  coughing,  and  no  vomiting.  On  the  same  even¬ 
ing  the  patient  was  seized  with  a  “queer  feeling,”  and  pain 
in  the  umbilical  region.  The  swelling  had  increased,  and  was 
tender  to  touch.  Pulse  96.  temperature  normal.  Under  th^ 
impression  that  the  gut  had  redescended,  with  the  assistance 
of  Dr.  Loubser,  I  reopened  the  wound.  The  tissues  were 
densely  matted  together,  so  as  to  render  dissection  difficult. 
The  inguinal  canal  was  quite  free,  containing  no  gut  (at  all 
events,  none  was  felt),  and  a  hypodermic  needle  soon  revealed 
that  the  tumour  was  a  hydrocele  of  the  cord,  which  has  since 
spontaneously  disappeared.  The  edges  of  the  wound  were 
pared,  and  excellent  union  was  soon  obtained. 

The  umbilical  pain  disappeared  after  operation.  It  is  quite 
possible  that  a  portion  of  the  gut  had  really  descended  (hence 
the  umbilical  pain  and  “queer  feeling  ”),  but  had  become  re¬ 
duced  during  manipulation.  Spence  mentions  such  a  case. 
Malmesbury,  Cape  of  Good  Hope.  R.  H.  Rozenzweig,  M.B. 


RECOVERY  OF  VOICE  FOURTEEN  AND  A-HALF 
YEARS  AFTER  ITS  LOSS. 

Ml®8,  C.,  aged  now  56,  lost  her  voice,  comparatively  suddenly 
on  March  5th,  1878,  without  any  shock  or  excitement;  three 
and  a-half  years  later  the  battery  was  applied  without  result. 
1  saw  her  first  in  September  1889,  when  the  voice  was  quite 
absent,  and  the  laryngoscope  showed  paralysis  of  the  inter¬ 
arytenoid  muscle.  With  the  history  and  the  absence  of  other 
signs  and  symptoms,  it  was  not  difficult  to  diagnose  its 
functional  nature,  and  the  faradic  current  was  applied  exter- 
nally.  I  had  then  no  electrode  suitable  for  intralaryngeal 
application.  Hypnotism  with  suggestion,  stimulating  sprays, 
inhalations,  and  paints,  were  all  applied,  but  to  no  purpose. 

October,  1891,  an  ovarian  cyst  was  removed  from  her  by 
Mr.  Donald  Day  ;  since  then  she  has  felt  stronger  and  better, 
and,  two  days  ago,  she  walked  into  my  consulting  room  with 
her  voice  practically  completely  restored,  it  having  come 
back  somewhat  gradually,  without  any  shock  or  excitement 
on  October  12th,  1892. 

This  was  the  thirteenth  occasion  on  which  she  had  lost  her 
voice,  but  it  had  never  been  absent  for  more  than  a  year  and 
eight  months  before,  and  sometimes  only  for  a  few  days. 

This  case  must  encourage  us  always  to  hold  out  hopes  that, 
in  functional  aphonia,  the  voice  will  sooner  or  later  return  ; 
as  our  legal  friends  would  say,  it  is  a  valuable  precedent  for 
such  an  opinion. 

Norwich.  S.  Johnson  Taylor,  M.B. 


ON  THE  SPECIFIC  GRAVITY  OF  THE  URINE  IN 
DIABETES  ME LL ITUS. 

In  recent  numbers  of  the  British  Medical  Journal  there 
are  some  communications  on  this  subject  tending  to  over¬ 
throw  the  general  rule  of  a  high  specific  gravity  when  the 
urine  contains  sugar. 

When  the  method  of  the  determination  of  the  sugar  is  given, 
it  is  stated  to  be  by  Fehling’s  test,  in  the  use  of  which  there 
are  certain  fallacies.  According  to  Professor  Halliburton’s 
most  excellent  textbook  of  Chemical  Pathology,  glycosuric  acid 
gives  a  similar  reaction  as  dextrose  with  'this  reagent,  and 
many  cases  of  so-called  glycosuria  after  drugs  are  stated  to 
be  due  to  this  body,  for  an  account  of  which  see  page  793  of 
of  the  textbook.  The  distinction  is,  of  course,  easily  made  by 
the  fermentation  test. 

I  have  ventured  to  make  these  remarks  on  these  communi¬ 
cations,  as  it  seems  to  me  of  great  importance  to  exclude  this 
iody  in  making  observations  tending  to  lessen  the  value  of 
ihe  rule  that  diabetic  urine  has  a  high  specific  gravity  un¬ 
less  albumen  is  present  in  some  quantity. 

Sevenoaks.  James  E.  Blomfield,  M.B.Oxon. 


A  VESICATING  DYE. 

In  July  last  I  was  called  to  attend  a  healthy  man  of  33,  who 
was  foreman  in  a  leather  factory,  and  who  presented  the  fol- 
owing  condition:  Both  hands  and  forearms  were  swollen 
from  the  finger  tips  to  the  elbow.  The  fingers  were  at  least 
one  and  a-half  times  their  normal  diameter.  The  skin,  which 
presented  a  yellowish  stain,  was  also  hot  and  reddened,  and 
was  thickly  studded  with  small  vesicles  of  about  the  size  of 
a  pin’s  head.  Some  few  of  these  were  ruptured  and  were  dis¬ 
charging  serum.  There  was  but  little  constitutional  dis¬ 
turbance,  and  the  axillary  glands  were  not  enlarged. 

The  history  given  by  the  patient  was  that  he  had  been 
working  for  two  weeks  with  an  orange  dye.  which  had  to  be 
dissolved  and  sponged  on  to  the  leather  with  a  hand-sponge. 
The  use  of  the  dye  is  to  produce  a  yellow-coloured  leather 
such  as  is  now  used  for  shoes.  At  first  he  complained  of  itch¬ 
ing  in  the  palms  :  then  the  present  condition  developed.  In 
a  few  days  after  I  first  saw  him  the  vesicles  became  confluent. 
One  very  large  blister  covered  the  whole  of  the  left  palm. 
The  two  forearms  thus  presented  a  remarkable  appearance, 
which  resembled  severe  erysipelas  with  vesication,  but  with¬ 
out  suppuration. 

Another  man  who  had  been  working  under  him  presented 
a  somewhat  less  extensive  example  of  the  same  condition. 

The  cuticle  desquamated  over  the  whole  affected  area  and 
fie  hands  were  well  in  a  month  from  the  onset. 

My  friend,  Professor  Hummel,  of  the  Yorkshire  College, 
has  been  good  enough  to  examine  some  of  the  material  used, 
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which  is  a  brownish-red  powder  with  pungent  irritating 
odour,  the  composition  of  which  probably  is  hexa-nitro- 
diphenyl-amine — a  colour  which  has  always  been  regarded  as 
one  which  is  apt  to  cause  skin  poisoning.  Its  sale  was  for 
some  time  prohibited  in  Germany. 

Living,  as  we  do,  in  Leeds,  in  one  of  the  centres  of  the 
leather  trade,  these  cases  may  be  of  interest  to  other  practi¬ 
tioners  in  the  district. 

Leeds.  John  Benjamin  Hellier,  M.D. 


LARYNGEAL  PARALYSIS — A  SEQUEL  OF  MEASLES. 
In  an  epidemic  of  measles  at  this  place,  every  case  of  which 
was  mild,  paralysis  of  the  intrinsic  muscles  of  the  larynx  oc¬ 
curred  as  a  sequel  in  three  cases.  The  cases  were  mild,  and 
had  no  respiratory  complications  or  sequels  except  the 
laryngeal  paralysis.  The  paralysis  set  in  within  a  few  days 
after  the  subsidence  of  the  fever.  The  patient  complained  of 
no  inconvenience  except  the  loss  of  phonation.  On  laryngo- 
scopic  examination  there  was  no  congestion  or  inflammation 
to  account  for  the  matter.  The  rima  glottidis  remained  mid¬ 
way  between  extension  and  contraction.  Slight  passive  move¬ 
ments  of  the  cords  were  visible  on  forcible  respiration.  The 
first  case  lasted  about  ten  days  (without  any  treatment)  ;  the 
second  and  third  cases  lasted  about  six  days,  treated  with 
strychnine. 

The  condition  is  interesting  as  a  rare  sequel  of  measles, 
somewhat  resembling  the  paralysis  of  diphtheria. 

H.  Smith,  M.D., 

Dharmsala.  Surgeon-Captain  I.M.S. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE. 

CASE  OF  CHOLECYSTOTOMY. 

(Under  the  care  of  Frederick  Page,  M.D.Edin.,  M.R.C.S., 
Surgeon  to  the  Infirmary.) 

[Reported  by  R.  Sterling,  M.B.,  B.S.,  House-Surgeon.] 

E.  S.,  aged  24,  married,  was  admitted  on  June  9th,  1892,  com¬ 
plaining  of  pain  in  her  right  side.  Her  present  illness  dated 
back  about  twelve  months.  She  then  first  noticed  the  pain 
which  radiated  through  to  her  back,  and  which  became  worse 
on  sitting  for  any  length  of  time.  Subsequently  she  suffered 
from  biliousness  and  frequent  attacks  of  indigestion;  these 
attacks  continued  until  her  confinement,  nine  weeks  before 
admission.  The  labour  was  easy,  the  child  healthy,  and  the 
patient’s  condition  improved  until  five  weeks  after  delivery, 
when  pain  again  developed  in  her  right  side  with  increased 
severity. 

On  admission  she  was  found  to  be  extremely  emaciated  and 
in  a  weak  condition.  The  conjunctivas  were  jaundiced,  but 
the  skin  and  mucous  membranes  only  slightly  so.  The  urine 
contained  a  large  quantity  of  bile  pigment  and  acids.  The 
faeces  were  altogether  devoid  of  bile.  Constipation  was 
marked.  The  temperature  varied  between  97.6°  and  98.8°  F. 
On  examination  of  the  abdomen  a  pyriform  swelling  was  seen 
extending  from  the  ninth  and  tenth  right  costal  cartilages  to 
the  right  side  of  the  umbilicus.  It  was  dull  on  percussion, 
and  the  dulness  was  continuous  with  that  of  the  liver.  On 
palpation  the  swelling  felt  tense  and  cystic.  The  margins 
were  rounded  in  outline.  The  attacks  of  pain  previously  de¬ 
scribed  continued  with  increased  severity,  but  no  gall  stones 
were  found  in  the  faeces.  Jaundice  became  much  more 
marked. 

On  June  18th  the  following  operation  was  performed:  An 
incision,  5  inches  in  length,  was  made  over  the  swelling,  ex¬ 
ternal  to  the  rectus.  The  distended  gall  bladder  presented 
itself  in  the  wound ;  it  was  aspirated,  and  14^  ounces  of  bile 
withdrawn.  The  gall  bladder  was  now  opened  with  the  usual 
precautions,  and  thirty-one  gall  stones  extracted.  On  further 
examination  three  more  stones  were  found  impacted  in  the 


common  bile  duct ;  they  were  expressed  into  the  gall  bladder 
and  removed.  The  gall  stones  were  uniformly  facetted,  and 
of  equal  dimensions,  measuring  about  §  inch  in  diameter. 
The  gall  bladder  was  sutured  to  the  abdominal  wall,  a 
drainage  tube  inserted,  and  the  wound  dressed  antiseptically. 
During  the  first  forty-eight  hours  after  the  operation  the 
patient  vomited  bile-stained  fluid,  the  pulse  rose  to  140,  and 
the  temperature  to  100°  F.  The  dressings  were  frequently 
soaked  with  bile.  Nutrient  enemata  were  administered. 

By  the  tenth  day  jaundice  had  disappeared,  the  urine  was 
free  from  bile,  and  the  ffeces  were  normal  in  colour.  The  tube 
was  now  withdrawn,  though  bile  still  escaped  from  the 
wound. 

On  July  16th,  four  weeks  after  the  operation,  the  patient 
left  the  hospital,  very  much  improved  in  health,  but  with  a 
biliary  fistula.  On  August  27th  the  fistula  was  closed,  and 
her  health  was  excellent. 


THE  SOUTH  DEVON  AND  EAST  CORNWALL 
HOSPITAL,  PLYMOUTH. 

A  CASE  OF  CEREBELLAR  TUMOUR. 

(Under  the  care  of  Dr.  Prance.) 

W.  W.,  aged  30,  was  admitted  on  September  6th,  1892,  with 
the  following  history,  kindly  forwarded  by  Mr.  R.  Stanley 
Thomas,  House  Surgeon : 

Nine  weeks  ago  the  patient  sought  advice  about  a  rash  he  had,  more  or 
less  over  the  whole  of  his  body.  There  were  raised  spots,  some  as  large  as 
a  shilling,  of  a  bright  scarlet  colour,  fading  away  to  purple,  and 
itching  intensely.  He  also  complained  of  an  aching  in  his  back  and  legs, 
and  he  was  occasionally  sick,  bringing  up  large  quantities  of  bile-stained 
fluid.  The  rash  continued  with  more  or  less  intensity  for  about  three 
weeks,  when  he  began  to  get  well,  and  he  was  about  to  start  to  work 
again,  when  he  complained  of  great  pain  in  his  head,  which  at  times  was 
so  severe  that  he  became  quite  unmanageable.  His  temperature  went  up 
to  103°,  and  remained  elevated  for  several  days.  His  head  was  shaved,  an 
ice  bag  applied,  and  large  doses  of  potassium  bromide  were  given,  which 
quieted  him,  and  relieved  his  pain.  He  had  constant  vomiting.  Hehadgot 
very  thin.  Four  years  ago  he  fell  from  a  scaffold,  and  cut  his  head  ;  he 
remained  unconscious  for  some  hours,  but  gradually  recovered,  and  had 
been  apparently  quite  well  up  to  present  illness.  His  family  history  was 
good.  No  history  of  tubercle  or  syphilis.  He  was  married,  and  had  three 
healthy  children. 

On  admission  he  lay  in  bed  motionless,  with  his  neck 
arched  ;  his  nose  was  cyanosed,  and  his  extremities  very  cold. 
When  spoken  to,  he  replied  after  a  short  pause  quite  sensibly, 
and  his  memory  was  very  good.  He  had  no  loss  of  power, 
and  no  anaesthesia.  The  plantar  reflexes  were  absent ;  the 
patellar  reflex  very  much  diminished.  The  pupils  were 
sluggish,  and  slightly  dilated ;  there  was  no  optic  neuritis. 
Pulse,  80 ;  respirations,  30 ;  temperature,  95.  Urine,  acid ; 
specific  gravity,  1,020 ;  no  albumen,  no  sugar.  The  appetite 
was  good.  No  cardiac  or  respiratory  lesion  existed. 

September  7th.  He  had  a  bad  night.  Urine  was  with¬ 
drawn  with  the  catheter.  Headache  was  better.  He  had 
vomited  twice;  was  still  very  cold. 

September  8th.  Fie  was  much  weaker,  and  more  lethargic  ; 
pulse,  66.  At  midday  he  seemed  better,  and  was  talking 
about  his  family ;  after  this  he  again  became  drowsy,  and 
at  4  p.m.  he  suddenly  for  one  moment  became  flushed,  and  at 
the  same  moment  respirations  ceased,  and  cyanosis  rapidly 
ensued.  The  heart  continued  to  beat.  Artificial  respiration 
was  at  once  resorted  to,  with  the  result  that  he  regained  his 
normal  colour  ;  but  in  spite  of  all  efforts  spontaneous  respira¬ 
tion  could  not  be  reinduced  ;  the  heart  got  feebler  and  feebler, 
and  death  occurred  at  5. 10  p.m. 

Post-mortem  Examination. — The  convolutions  of  the  brain 
were  flattened,  and  the  vessels  very  empty.  The  meninges 
showed  no  sign  of  inflammation.  The  ventricles  were  dis¬ 
tended,  and  contained  an  excessive  quantity  of  cerebro- spinal 
fluid.  On  section  the  cerebrum  was  normal.  In  the  left 
lateral  hemisphere  of  the  cerebellum  was  found  a  tumour,  the 
outside  of  which  was  composed  of  brain-like  material ;  the 
inside  contained  whey-like  fluid.  In  front  the  tumour  had 
burst,  and  the  fluid  had  escaped  towards  the  medulla. 

Remarks. — This  seems  to  beaveryrapidly-fatalcaseof  cere¬ 
bellar  tumour ;  aimless  vomiting  and  great  emaciation  being 
the  most  marked  features.  There  was  no  staggering  gait,  nor 
did  the  patient  complain  of  being  giddy.  The  rupture  of  the 
tumour  and  escape  of  fluid  accounts  for  the  manner  and 
rapidity  with  which  death  occurred,  by  causing  pressure  on 
medulla,  which  quickly  paralysed  the  vasomotor  and  respira¬ 
tory  centres. 
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CLINICAL  SOCIETY  OF  LONDON. 

Sir  Dyce  Duckworth,  M.D.,  LL.D.,  F.K.C.P.,  President,  in 

the  Chair. 

Friday,  November  11th,  1892. 

Lap arotomy  for  Tuberculous  Peritonitis. 

Mr.  Lawford  Knaggs  (Leeds)  described  the  appearances 
seen  at  an  operation  for  ventral  hernia  five  years  and  a  half 
after  laparotomy  had  been  performed  for  tuberculous  peri¬ 
tonitis.  The  case  had  been  recorded  in  the  Clinical  Societu’s 
Transactions ,  vol.  xxi,  and  at  the  first  operation  the  intestines 
mysentery,  and  parietal  peritoneum  were  covered  with 
myriads  of  pale  pink  gelatinous-looking  tubercles,  as  big  as 
hemp  seeds,  thickly  and  universally  distributed.  The  pa¬ 
tient,  who  had  grown  into  a  strong  and  healthy  young  woman 
reappeared  in  October,  1891,  with  an  irreducible  omentai 
hernia  at  the  site  of  the  abdominal  incision.  This  was  suc¬ 
cessfully  operated  upon  in  November.  The  sac  and  contained 
omentum  presented  nothing  unusual  in  appearance.  The 
omentum  that  prolapsed  through  the  hernial  aperture 
during  the  operation  was  quite  healthy.  The  parietal  peri¬ 
toneum  inside  the  ring  felt  quite  smooth  to  the  finger,  and  a 
coil  of  small  intestine,  which  could  be  well  seen  through  the 
opening,  was  glossy  and  looked  like  perfectly  healthy  bowel. 
No  signs  of  tubercle,  nor  any  evidence  of  the  tuberculous 
condition  that  had  existed  five  years  and  a  half  before  were 
detected. 

Mr.  Howard  Marsh  mentioned  a  case  of  pronounced  ab¬ 
dominal  tuberculosis,  with  distended  superficial  veins,  and 
marked  ascites,  in  which  laparotomy  was  performed  to 
relieve  the  distension.  Within  five  days  the  patient  was  im¬ 
proving,  and  in  two  months  she  was  well,  the  previous  dis¬ 
tension  of  the  veins  and  of  the  abdomen  itself  having  quite 
disappeared. 

Mr.  Bruce  Clarke  referred  to  another  case  in  which 
laparotomy  and  irrigation  were  performed  for  peritoneal 
tuberculosis  with  speedyand  complete  recovery.  Ovariotomy 
was  performed  upon  the  same  patient  eighteen  months  sub¬ 
sequently,  and  no  trace  of  the  original  tubercle  could  then  be 
found. 

Mr.  J.  Langton  made  some  observations  on  the  occurrence 
of  ventral  hernia  after  laparotomy. 

Dr.  Glover  described  the  case  of  a  boy,  aged  8  or  10,  who 
had  unmistakable  tubercle  of  the  peritoneum  with  great  dis¬ 
tension.  |He  had  a  temperature  of  103°  F.  for  weeks,  and 
became  much  emaciated.  Dr.  Goodhart,  who  also  saw  the 
case,  thought  he  could  feel  a  mass  of  tubercle  per  rectum. 
The  boy  had  no  rigor.  He  subsequently  quite  recovered 
though  the  belly  was  not  opened. 

Dr.  Goodhart  said  that  the  interest  of  Mr.  Knaggs’s  case 
seemed  to  lie  in  the  fact  that  the  peritoneum  subsequently 
quite  recovered,  and  resumed  all  its  functions.  Many  years 
ago  he  had  made  a  post-mortem  examination  for  Dr.  Haber- 
shon  of  a  lady  who  had  died  of  obscure  brain  symptoms.  Dr. 

A.  P.  Stewart  had  attended  her  some  thirty  or  forty  years 
before  for  what  he  had  considered  to  be  tuberculous  periton¬ 
itis.  The  necropsy  revealed  tuberbulous  meningitis,  but  the 

peritoneum  had  perfectly  healed,  though  with  adhesions  and 
a  few  patches  of  caseated  tubercle.  Some  cases,  therefore  un¬ 
doubtedly  recovered  without  surgical  interference. 

Mr.  Howard  Marsh  mentioned  briefly  another  very  bad 
case  in  which  laparotomy  was  advised  and  declined,  and  the 
patient  recovered. 

Dr.  Barlow  said  that  the  cases  which  did  best  after  lapa¬ 
rotomy  were  those  in  which  there  was  a  moderate  amount  of 
fluid,  whilst|the  adhesions  were  not  marked,  and  there  were  not 
great  masses  of  caseous  material.  Such  cases  often  recovered 
without  operative  treatment.  The  cases  for  which  surgical 
interference  was  required  were  those  without  fluid  but  with 
tuberculous  masses,  whilst,  unfortunately,  the  results  of 
surgical  treatment  were  in  these  very  cases  the  least  good. 
Where  there  was  free  fluid  which  could  be  drained  off  the 
success  was  most  marked. 

Dr.  Hadden  mentioned  the  case  of  a  child  which  two 
months  before  death  had  been  operated  upon  for  peritonitis 
when  the  tubercles  were  seen  by  several  competent  observers. 


The  child  died  of  another  disease,  and  at  the  post-mortem  ex- 
ammation  no  trace  of  tubercles  whatever  could  be  found  in 
the  abdomen. 

The  President  said  that  the  tuberculosis  which  did  best 
was  that  of  the  abdomen.  In  adults  many  such  cases  cer¬ 
tainly  recovered,  and  they  were  often  much  helped  by  treat- 
ment.  The  cases  with  effusion  responded  best  to  surgical 
treatment.  The  others  were  much  more  ugly  eases.  He 
thought  the  subject  one  which  a  committee  might  verv  use¬ 
fully  investigate.  * 

Mr*  5^aq,gs>  .in  reply,  said  that  bacilli  had  not  been 
searched  for  in  his  case.  Tubercle  had  been  seen  in  his  case 
at  the  first  operation,  and  at  the  time  of  the  second  operation 
had  entirely  disappeared.  He  could  find  no  adhesions  at  all. 
in  some  cases  of  peritonitis  great  benefit  followed  a  more 
frequent  action  of  the  bowels. 

XT  Hotu^abtic  Phlebitis  (?  Syphilitic). 

£lANnFORD  (Nottingham)  described  the  case  of  a  man, 
aged  oO,  with  intermittent  albuminuria,  cardiac  hypertrophy 
high  vascular  tension,  general  dilatation  of  the  superficial 
venules,  obliterative  endoarteritis,  and  phlebitis,  the  latter 
nearly  occluding  the  saphena  and  other  large  veins.  The 
patient  showed  signs  of  degeneration  in  greyish  hair,  and 
arcus  senilis.  He  suffered  much  from  migraine.  He  had 
been  failing  for  two  years  and  lost  a  stone  in  weight.  He 
denied  having  had  gonorrhoea  or  syphilis,  and  there  were  no 
signs  of  the  latter.  He  complained  of  pain  in  the  left  loin. 

I  he  apex  beat  of  the  heart  was  heaving,  and  the  first  sound 
was  distinctly  reduplicated.  The  radials  were  thickened  and 
the  tension  was  very  high  (sphygmogram).  Both  internal 
saphena  veins  stood  out  very  prominently,  and  to  the  touch 
resembled  tendons.  There  were  no  adhesions,  and  the  veins 
could  be  rolled  quite  freely  under  the  finger,  but  could  not  be 
flattened.  In  the  horizontal  position  it  was  not  possible  to 
detect  any  flow  of  blood  along  the  lower  third  of  the  main 
trunk  on  either  side ;  but  with  the  patient  standing  there  ap¬ 
peared  to  be  a  slight  movement  of  blood  in  them.  A  similar 
condition  affected  the  external  saphena  veins,  most  of  the 
branches  of  the  internal  saphena,  the  radial,  ulnar,  and 
cephalic  veins.  There  was  no  history  of  preceding  throm- 
bosis,  or  of  cedema.  Under  the  use  of  iodide  of  potassium 
and  mercury  the  vascular  tension  fell  to  normal,  and  the  in¬ 
duration  of  the  veins  greatly  diminished,  but  did  not  dis¬ 
appear,  while  the  circulation  through  them  became  much 
more  free.  The  albuminuria  persisted  in  the  intermittent 
form. 

Dr.  Hadden  mentioned  two  cases ;  (1)  a  man,  aged  60,  who 
for  years  had  had  attacks  of  inflammation  of  arteries  and 
veins.  He  had  blocking  of  all  the  veins  of  the  right  arm  and 
the  right  brachial  artery,  and  of  cerebral  arteries  giving  rise 
to  hemiplegia.  (2)  In  the  other  case,  reported  by  Mr.  Gould 
and  himself,  there  was  obliterative  arteritis  affecting  the 
brachial.  In  none  of  these  cases  was  there  any  hint  of 
syphilis,  nor  any  affection  of  the  heart  or  kidney. 

Dr.  Morrison  related  particulars  of  a  patient  who  in  1880 
had  been  under  Dr.  Sutton,  with  thrombosis  of  one  ulnar 
vein,  and,  a  month  afterwards,  of  the  veins  of  the  other  arm. 
He  developed  vigorous  circulation  of  the  external  vessels  of 
the  abdominal  wall,  due  to  blockage  of  the  deep  arteries.  A 
year  afterwards  he  began  to  expectorate  large  quantities  of 
blood,  but  no  source  of  the  haemorrhage  could  be  discovered, 
except  that  he  had  a  long  uvula  and  congested  pharynx.’ 
Amputation  of  the  uvula  was  followed  by  hiemorrhage  only 
arrested  by  cautery.  He  usually  had  a  subnormal  tempera¬ 
ture;  eventually  he  determinedly  starved  himself;  shortly 
before  death  the  temperature  in  the  rectum  stood  at  92.5°. 

He  had  no  evidence  of  marked  kidney  disease. 

Dr.  Handford,  in  reply,  said  that  in  his  ease  there 
was  no  evidence  of  thrombosis  throughout  its  course ;  in 
this  it  differed  from  the  cases  described  by  the  other  speakers. 

It  seemed  to  be  a  case  of  arterio- capillary  sclerosis  ;  and 
was  peculiar  in  that  the  trouble  began  in  the  small  vessels 
and  extended  to  the  larger  ones,  particularly  to  the  larger 
venous  trunks. 


Lumbar  Nephrolithotomy. 

Mr.  Donald  Day  (Norwich)  read  notes  of  the  case  of  a 
woman,  aged  32,  upon  whom  he  had  performed  lumbar  nephro- 
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lithotomy.  The  operation  was  divided  into  two  stages,  in  the 
first  of  which  free  vent  was  given  to  the  pus,  and  a  large 
branch  of  the  stone  removed,  and  a  fortnight  afterwards  the 
wound  was  extended,  and  the  kidney  thoroughly  cleared  of 
stone.  She  made  a  good  recovery,  but  a  sinus  remained  in 
the  loin.  The  calculus  weighed  1,331  grains,  and  photographs 
of  it  were  exhibited. 

Double  Empyema. 

Dr.  Walter  Carr  read  notes  of  a  case  of  double  empyema 
treated  by  drainage  in  a  boy  aged  7f  years,  who  had  been  ill 
eighteen  days.  Eight  ounces  and  a-half  of  pus  were  with¬ 
drawn  from  the  right  side  by  the  aspirator,  and  as  it  would 
not  escape  readily  from  the  left  side,  next  morning  a  piece  of 
the  left  eighth  rib  was  excised  by  Mr.  Naish,  the  house 
surgeon,  under  local  anaesthesia  induced  by  cocaine,  and  7 
ounces  of  pus  escaped.  A  large  drainage  tube  was  inserted. 
The  boy  stood  the  operation  well.  After  this  his  condition 
improved  somewhat,  but  the  temperature  oscillated  between 
99°  and  101°.  Four  days  after  the  first  operation  a  portion  of 
the  right  sixth  rib  was  removed  under  cocaine,  8  ounces  of  pus 
evacuated,  and  a  large  tube  inserted ;  there  was  much  more 
collapse  than  after  the  first  operation.  Recovery  was  pro¬ 
tracted,  but  the  left  tube  was  finally  removed  in  the  tenth 
week.  The  right  lung  took  longer  to  expand,  and  the  tube 
was  left  out  twenty-six  days  later.  During  convalescence  he 
had  an  unexplained  attack  of  hsemoglobinuria,  lasting  about 
a  week.  Eventually  both  lungs  expanded  completely,  and  the 
boy  perfectly  recovered  in  every  respect. 

Mr.  L.  A.  Dunn  mentioned  a  case  on  which  he  had  operated 
two  years  ago.  He  first  drained  the  left,  and  seven  days  after¬ 
wards  the  right  side.  The  patient  had  done  as  well  as  if  he 
had  had  only  one  empyema. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

H.  T.  Butlin,  F.R.C.S.,  in  the  Chair. 

Tuesday ,  November  1st ,  1892. 

Proposed  Alteration  in  the  Laws. 

A  general  meeting  of  the  Society  was  held  in  order  to  con¬ 
sider  and  vote  upon  certain  alterations  in  the  laws  proposed 
by  the  Council.  A  modified  scale  of  composition  fees  was 
adopted  ;  it  was  decided  also  that  in  future  such  members  as 
reside  within  a  ten  mile  radius  of  Charing  Cross  shall  be  con¬ 
sidered  as  resident  (in  place  of  six  miles,  as  before)  ;  and  that 
non-resident  members  shall  pay  a  life  subscription  of  three 
guineas,  instead  of  two  as  before. 

Fat  Necrosis. 

Dr.  Herbert  P.  Hawkins  showed  a  recent  specimen  of  fat 
necrosis  in  a  case  of  peritonitis  due  to  perforation  of  the  gall 
bladder  from  biliary  calculus.  The  largest  masses  of  the  fat 
so  necrosed  in  the  omentum  measured  half  an  inch  in  length; 
some  of  the  appendices  epiploicae  were  similarly  altered. 
Contrary  to  what  had  been  hitherto  recorded  in  such  cases, 
there  was  no  disease  of  the  pancreas. 

Dr.  Rolleston  cited  the  cases  he  had  recorded  lately  at  the 
Society,  and  restated  his  own  theory,  namely,  that  the  ne¬ 
crosis  was  a  trophic  change  due  to  lesions  in  the  neighbour¬ 
hood  of  the  pancreas,  which  set  up  sympathetic  disturbance. 
The  view  of  Langerhans  was  that  the  changes  in  the  pancreas 
were  secondary  to  the  suppuration  arising  about  the  necrotic 
tissue,  the  fat  necrosis  being  the  primary  lesion. 

Malignant  Tumour  of  the  Duodenum. 

Dr.  F.  Voelcker  showed  a  specimen  from  a  man  who  pre¬ 
sented  very  few  symptoms,  but  in  whom  there  was  found  an 
ulcerating  soft  new  growth  in  the  upper  part  of  the  jejunum 
which  communicated  with  the  ascending  colon. 

Dr.  Norman  Moore  agreed  with  the  speaker  that  the  disease 
arose  in  the  small  intestine,  and  remarked,  in  confirmation  of 
Dr.  A  oelcker’s  remarks,  that  in  cases  of  such  communication 
the  malignant  disease,  as  a  rule,  arose  in  the  colon.  He 
could  recall  two  cases  of  such  communication,  in  neither  of 
which  were  there  any  intestinal  symptoms. 

Epithelioma  on  the  Feet  of  a  Hen. 

Dr.  J.  J.  Clarke  exhibited  this  specimen  as  being  remark¬ 
ably  like  the  general  psorospermosis  of  skin  described  by 
Darier  in  the  human  subject.  There  was  hyperkeratosis  of 


the  follicles  of  the  feathers.  Owing  to  the  imperfect  preserva¬ 
tion  of  the  material  the  histology  could  not  be  satisfactorily 
traced.  In  glycerine  the  horny  substance  showed  bright 
round  bodies,  and  similar  bodies  were  present  in  the  mucous 
layer  of  the  epidermis.  In  the  case  described  by  Darier  there 
was  a  coarse  epitheliomatous  mass  about  the  pubes.  He  sug¬ 
gested  that  infection  of  a  second  fowl  might  be  accomplished  in 
similar  circumstances  by  keeping  the  fowls  tied  together  by 
the  legs. 

False  Hermaphrodite. 

Dr.  J.  J.  Clarke  also  showed  the  genito-urinary  organs  in  a 
false  hermaphrodite.  The  urethra  was  of  the  male  type, 
though  the  sex  was  female  ;  but  in  addition  to  this  there  was 
a  blind,  short  canal  leading  from  the  perineum  towards  the 
bladder,  suggestive  of  a  proper  female  urethra.  There  was, 
moreover,  a  symmetrical  sacculation  of  the  bladder,  each 
ureter  terminating  in  a  sacculus,  probably  of  mechanical 
origin,  and  due  to  obstruction  to  the  exit  of  urine. 

Card  Specimens. 

Dr.  E.  C.  Perry  :  Colloid  Carcinoma  of  Stomach. — Dr.  H. 
D.  Rolleston  :  (1)  Epithelioma  of  Pharynx,  followed  by 
Secondary  Growths  in  Liver;  (2)  Osteoarthritis  of  Joint 
between  the  first  and  second  pieces  of  the  Sternum. 
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Clinical  Evening. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Monday ,  November  14th,  1892. 

Tuberculous  Ulceration  of  the  Pharynx  treated  by 

Lactic  Acid. 

Dr.  Percy  Kidd  showed  a  woman,  aged  41,  who  presented  a 
large  cicatrix  of  the  pharynx,  with  some  small  nodules  over 
the  base  of  the  tongue.  The  throat  trouble  was  subsequent 
to  symptoms  of  phthisis  last  Christmas.  It  was  associated 
with  a  great  deal  of  pain,  especially  on  swallowing.  He 
applied  cocaine,  and  then  brushed  it  over  first  with  a  50  per 
cent,  solution  of  lactic  acid,  and  then  with  the  pure  acid;  and 
thorough  cicatrisation  had  taken  place. 

The  President  mentioned  the  case  of  a  man  with  serpi¬ 
ginous  ulcers  of  the  pharynx  allied  to  lupus  and  associated 
with  symptoms  of  pulmonary  disease,  from  which  he  died. 
He  also  referred  to  a  case  published  by  Stewart  some  years 
ago. 

Dr.  Kidd,  in  reply,  pointed  out  that  chronic  ulceration  of 
the  pharynx  gradually  extending  into  the  larynx  was  strongly 
suggestive  of  tuberculosis.  He  was  careful  not  to  affirm  that 
the  patient  was  cured,  though  vastly  improved.  He  had, 
however,  seen  four  cases  of  the  kind  successfully  treated,  one 
by  the  use  of  lactic  acid. 

Left  Inguinal  Colotomy. 

Mr.  Goodsall  showed  twe  cases  in  which  inguinal  colotomy 
had  been  performed.  The  first  patient  was  admitted  on 
January  4th,  with  fissure.  He  was  found  to  have  a  large 
tumour  growing  from  the  sacrum,  mostly  on  the  left  side,  and 
most  perceptible  on  rectal  examination.  The  patient  was  told 
that  an  operation  would  probably  be  necessary.  In  October 
the  abdomen  showed  signs  of  distension,  and  in  November 
inguinal  colotomy  was  performed.  In  May,  1891,  his  weight 
was  lOst.  lib.;  it  was  now  11  st.  2  lb.,  which  was  about  his 
normal  weight.  The  tumour  had  not  undergone  any  enlarge¬ 
ment  of  late.  The  second  case  was  that  of  a  man,  aged  70, 
admitted  early  this  year.  Lost  flesh  two  years.  Blood  in 
motions  for  two  months.  No  previous  history  of  illness. 
Growth  commenced  1  inch  above  anus,  and  extended  to 
4  inches.  In  July,  1892,  left  inguinal  colotomy  was  performed. 
Later  he  removed  the  portion  of  the  rectum  with  the  growth. 
Very  little  haemorrhage.  The  patient  left  the  hospital  a  month 
after  the  operation,  and  in  a  month  he  had  gained  over  12  lbs. 
in  weight. 

“Caisson”  Working  in  Bladder  Surgery. 

Mr.  E.  Hurry  Fenwick  observed  that  a  “caisson”  in 
engineering  work  was  a  chamber  of  iron  or  wood  which  was 
used  in  the  construction  of  subaqueous  foundations,  such  as 
those  required  for  the  piers  of  bridges.  Caissons  often  in 
the  form  of  enormous  hollow  cylinders  were  sunk  over  the 
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sites  selected  for  the  position  of  the  piers,  until  they  rested 
upon  the  river  bed,  and  sank  into  the  softish  soil  by  their 
oivn  weight,  or  by  ballast  pressure.  The  upper  end  was  above 
the  river  level,  rhe  water  was  pumped  out  until  the  cylinder 
was  empty  and  the  excavation  could  then  be  proceeded  with  as 
if  on  dry  land.  The  late  Mr.  McGill,  of  Leeds,  had  demon¬ 
strated  a  median  lobe  of  the  prostate  by  means  of  a  speculum. 
In  his  first  case  Mr.  Fenwick  had  used  a  Ferguson’s  specu¬ 
lum.  He  passed  it  through  the  bladder  wound,  and  sank  it 
on  to  the  spot  where  he  had  previously  ascertained,  by  the 
electric  cystoscope,  that  the  tumour  was  placed.  This  he  did 
without  permitting  the  water  in  the  bladder  to  escape,  as  he 
believed  that  it  would  be  easier  to  shift  the  lower  end  of  the 
cylinder  in  water,  if  by  chance  he  had  not  dropped  the 
cylinder  on  to  the  exact  spot.  The  tumour  also  would  be  less 
liable  to  be  scraped  by  such  a  movement,  and  the  consequent 
bleeding  would  be  avoided.  By  placing  a  Jacques’s  catheter 
into  the  cylinder,  when  it  rested  on  the  bladder,  and  esta¬ 
blishing  siphon  action  by  suction  from  a  syringe,  the  water 
was  run  out  of  the  caisson  and  the  tumour  could  be  seen,  dry 
and  bloodless  at  the  botton.  By  throwing  in  a  beam  of 
electric  light,  by  means  of  Dr.  Washington  Isaac’s  incan¬ 
descence  “search  lamp,”  it  became  possible  to  remove  this 
growth  with  forceps  with  extreme  accuracy  and  thoroughness 
(rig.  1).  Instead  of  fergusons  speculum  he  now  employed 


Fig.  1. 

thm  white  porcelain  cylinders  of  various  lengths  and  sizes 
according  to  the  thickness  of  the  parietes,  the  depth  of  the 
bladder,  and  the  size  of  the  area  to  be  operated  upon.  The 
bladder  incision  was  made  just  large  enough  to  admit  the 
cylinder.  Rectal  bags  were  not  used,  but  the  patient  was 
nearly  always  placed  in  the  “Trendelenburg  position.”  The 
method  had  proved  of  especial  value  in  the  very  earliest 
stages  of  benign  tumours,  where  the  growth  was  very  small  • 
also  in  removing  small,  sessile,  secondary  splashes  of  villous 
growth  which  were  so  often  left  behind  untouched  or  unre¬ 
cognised  by  the  finger,  after  the  main  piece  of  the  tumour  had 
been  wrenched  or  scraped  off1.  If  vesical  growth  was  operated 
upon  earlier  (and  by  this  method  statistics  of  recurrence 
would  be  less  humiliating)  the  mortality  of  the  actual  opera¬ 
tion  would  diminish,  and  even  in  epitheliomatous  degenera¬ 
tion  of  the  mucous  membrane  a  cure  might  in  some  instances 
ensue.  I  his  belief  was  based  upon  an  experience  of  over  100 
cases  of  tumour  of  the  bladder.  The  method  could  be  used 
in  bladder  growth,  for  curetting  or  cauterising  definite 
catarrhal  or  tuberculous  ulcerations,  for  incising  the  mouths  of 


sacs  of  encysted  stones,  and  for  marking  out  the  lines  of 
enucleation  of  the  intravesical  outgrowth  of  the  senile  en¬ 
larged  prostate.  It  was  unfit  for  contracted  bladders.  It  was 
recommended  upon  the  following  grounds  : 
o'  Js,  F  a  sn!a11  incision  was  necessary. 

continual  passage  of  fingers,  forceps,  curettes,  and  sponees 
fck®  wound  and  bladder  incision  was  unnecessary,  for  the  caisson 
A?  h  ,  s?dUCe  Tas  -not  retnoved  until  the  stitches  had  to  be  inserted 
wasbtl  uq  ;ivf?nfflpdntearJ)n-fJ  °  V'.e-  bladder  incision  by  these  manipulations 
Derive!™ ««?,!’  d  lf.cYst!tts,were  present,  all  chance  of  fouling  of  the 
Perivesical  tissue  was  minimised. 

removedgrOWth’ thG  whole  growth,  and  nothing  but  the  growth  would  be 

•nfa  pa.tcJie/j  of  prhnary  or  secondary  growth  could  be  seen 

and  accurately  treated,  the  caisson  being  shifted  from  place  to  place. 

”ase  °f.  the  growth  could  be  cauterised  by  means  of  a  galvano- 
cautery  porcelain  point  with  safety  and  certainty.  g 

b.  -Bleeding  could  easily  be  arrested  before  the  patient  left  the  table. 


Radical  Cuke  of  Hernia. 

Mr.  Lockwood  showed  a  patient,  aged  40,  who  ten  years 
ago  acquired  double  inguinal  hernia,  having  already  one  in 
the  region  of  the  umbilicus.  The  hernia  on  the  right  side 
was  very  large,  and  could  not  be  kept  up,  so  the  radical  ope¬ 
ration  was  performed,  Mr.  Lockwood  operating  through  a 
small  incision  parallel  with,  and  above,  Roupart’s  ligament. 

•a  ^osequently  performed  the  same  operation  on  the  left 
B^e.  Both  operations  proved  quite  successful. 

Mr.  Sheild  said  he  had  tried  every  variety  of  ligature,  but 
i  much  difficulty  with  the  buried  sutures. 

Mr.  ISwinford  Edwards  said  that  another  reason  for  the 
high  incision  was  the  greater  facility  of  separating  the  con¬ 
stituent  parts  of  the  cord. 

Mr.  Lockwood  said  that  nothing  could  be  better  than  pro¬ 
perly-prepared  silk  for  suture  purposes.  He  thought  that 
the  trouble  sometimes  experienced  was  due  to  careless 
handling  of  the  sutures  after  sterilisation,  whereby  thev 
became  contaminated.  ’’ 


Case  of  Bony  Tumour  of  the  Pelvis. 

kyaT,',  G‘  ?'  showed  a  man,  aged  38,  admitted  last 

x1  ebruary  to  the  Seamen  s  Hospital  with  shortening  (lAinch') 
and  eversion  of  the  right  limb,  suggestive  of  a  fractured  the 
neck  of  the  femur.  The  shortening  had  been  coming  on  for 
six  months,  and  at  the  College,  whither  he  was  sent  for  clini¬ 
cal  purposes,  he  was  supposed  to  have  atrophic  disease  or 
injury,  of  the  hip-joint.  Subsequently,  however,  the  exist¬ 
ence  of  a  tumour  was  made  out  growing  from  the  pelvis.  In 
July  he  cut  down  on  the  tumour— the  size  of  a  Tangerine 
orange— and  removed  most  of  it.  Close  to  it,  lying  loose  in  the 
tissues,  was  another  bony  tumour.  The  man  recovered  promptly 
from  the  operation,  and  the  eversion  had  disappeared.  The 
shortening,  however,  had  gone  on  till  at  present  it  amounted 
to  inches.  The  shortening  disappeared  on  traction. 
Recently  a  loss  of  patellar  reflex  on  both  sides  had  been  made 
out,  and  he  was  unsteady  with  the  eyes  shut.  He  thought  the 
coincidence  of  the  tumours  and  the  hip-joint  disease  was 
worthy  of  note.  He  took  it  to  be  a  case  of  Charcot’s  joint 

Cl  lSGdiS  6« 


Mr.  Herbert  Allingham  mentioned  a  similar  case  of  hip- 
jomt  disease  and  tabes,  and,  curiously  enough,  this  patient 
too  presented  a  bony  growth  of  the  pelvis. 

•  ^  alsham  had  seen  a  number  of  these  bony  growths 

independently  of  hip  disease  or  tabes. 


Case  of  Leprosy  Improving  under  Treatment. 

Dr.  Abraham  showed  a  lad  who  came  to  England  in  March 
lb>91,  suffering  for  a  short  time  previously  from  symptoms  of 
leprosy.  ^  He  put  him  on  chaulmoogra  oil,  and  he  was  subse¬ 
quently  injected  with  Xoch’s  tuberculin.  Later  this  was  dis¬ 
continued,  and  the  chaulmoogra  oil  treatment  resumed 
Since  he  was  shown  to  the  Society  last  year  his  condition  had 
undergone  considerable  improvement. 

The  President  said  he  could  refer  to  several  cases  which 
had  improved  under  arsenic  together  with  a  very  nutritious 
diet.  He  attached  no  importance  to  the  oil,  which  he  never 
employed.  He  alluded  sarcastically  to  the  fact  that,  though 
suffering  from  a  disease  supposed  to  be  highly  contagious,  no 
precautions  were  being  taken  to  prevent  dissemination  ;  the 
lad  was  even  allowed  to  go  to  a  day  school. 

Dr.  Patrick  Heron  said  that  it  was  usually  understood 
that  there  was  no  danger  of  contagion  unless  there  weresoies. 
He  mentioned  that  a  certain  proportion  of  cases  seemed  to 
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get  almost  well,  but  ultimately  relapsed  and  died.  He  did 
not  think  that  any  real  remedy  for  leprosy  had  yet  been  dis¬ 
covered. 

The  President  said  that  many  of  his  patients  were  covered 
with  sores  without  apparently  affecting  the  question  of  con¬ 
tagion.  As  to  the  duration  of  cure,  he  could  refer  to  several 
cases  in  which  the  cure  had  been  maintained  for  a  great  num¬ 
ber  of  years. 

Pulsatile  Tumour  of  the  Neck. 

Dr.  Herschell  showed  a  woman,  aged  67,  with  a  pulsatile 
tumour  at  the  base  of  the  neck,  which  appeared  to  be  due  to  a 
fusiform  enlargement  of  the  base  of  the  left  carotid.  There 
was  a  systolic  bruit  over  the  aortic  area.  The  patient  recently 
became  subject  to  fainting  fits. 

The  President  disadvised  operative  interference  in  this 
condition,  such  dilatations  seldom  rupturing. 

Cyst  of  the  Auricle  of  the  Ear. 

Mr.  Marmaduke  Sheild  showed  a  man  presenting  a 
cystic  (?)  tumour  of  the  auricle  of  the  ear.  It  had  existed  since 
1864.  He  believed  it  to  contain  fatty  matter. 

Case  of  Early  Raynaud’s  (?)  Disease. 

Mr.  Sheild  also  showed  a  lad  with  chronic  ulceration  of  the 
borders  of  the  external  ear  suggestive  of  early  Raynaud’s  dis¬ 
ease,  though  no  other  symptoms  were  present  pointing  in 
that  direction. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

James  Watt  Black,  M.D.,  President,  in  the  Chair. 

Wednesday ,  November  2nd.  1S92. 

Specimens. 

The  following  specimens  were  shown  :  Dr.  Cullingworth  : 
Pyosalpinx.— Dr.  Aust-Lawrence  :  Ruptured  Tubal  Gesta¬ 
tion.— Dr.  Leith  Napier  :  Microscopic  Sections  from  Case 
of  Double  Oophorectomy.— Dr.  Galabin  :  Dermoid  Cyst. 

The  Value  of  Abdominal  Section  in  Certain  Cases  of 
Recurrent  Pelvic  Peritonitis  :  Adjourned 
Discussion. 

In  resuming  the  discussion  on  Dr.  Cullingworth’s  paper, 
Dr.  Gervis  observed  that  operative  measures  were  not  pro¬ 
posed  in  all  cases  of  pelvic  peritonitis,  but  mainly  in  cases  of 
recurrent  peritonitis  associated  with  “distinct  swellings  in 
the  posterior  quarter  of  the  pelvis.”  With  this  he  (Dr.  Gervis) 
agreed.  Many  of  these  cases  were  not  fatal,  but  in  many  there 
was  risk,  and  in  all  suffering,  invalidism,  and  disablement,  for 
medical  measures  were  of  little  avail.  Proposition  6  held  true 
of  many  cases  of  pelvic  suppuration,  but  not  infrequently 
cases  occurred  which  might  be  opened  through  the  vagina. 
As  to  Proposition  10,  in  addition  to  the  causes  of  persistent 
pain  after  operation,  there  was  neuritis  from  inflammatory 
deposits,  or  spread  of  inflammation  ;  but  the  prognosis  was 
favourable.  As  to  the  ten  cases  of  htematocele  alleged  by 
Dr.  Williams,  he  could  scarcely  make  out  five,  and  in  these 
the  lnematocele  did  not  always  appear  the  determining 
cause  of  the  operation,  but  abdominal  section  was  rarely 
called  for  in  cases  of  hematocele  apart  from  suppuration. 
While  agreeing  with  Dr.  Williams  as  to  operation  in  cases 
of  salpingitis  associated  with  tubercle,  the  diagnosis  of  tuber¬ 
culous  salpingitis  was,  he  observed,  not  always  easy.  The 
occasional  sequele  of  the  operation,  such  as  the  persistence 
of  a  sinus  or  occurrence  of  a  hernia,  although  undoubtedly 
vexatious,  were  hardly  of  sufficient  importance  to  outweigh 
the  great  gain  attained  by  the  procedure  in  question. 

Mr.  Mayo  Robson  (Leeds)  found  it  difficult  to  discuss 
under  one  heading  so  many  different  diseases,  and  as  to  the 
removal  of  ovarian  and  other  cysts  associated  with  pelvic 
inflammation,  his  remarks  did  not  apply.  As  a  general 
surgeon,  he  felt  sure  that  it  was  seldom  necessary  to  depart 
widely  from  general  principles  in  treating  localised  peritonitis. 
They  did  not  hesitate  to  open  and  drain  an  abscess  in  the 
neighbourhood  of  the  ceecum ;  why  not  deal  with  a  pelvic 
abscess  on  similar  principles  ?  He  had  four  times  within  the 
last  year  removed  the  vermiform  appendix  for  recurrent 
typhlitis,  not  only  converting  chronic  invalids  into  perfectly 
healthy  persons,  but  removing  from  them  the  constant 
menace  of  an  attack  more  severe  than  usual  which  might 


end  fatally.  Why  should  a  similar  collection  of  pus  in  the 
Fallopian  tubes  not  be  similarly  treated  ?  If  absolute  rest  and 
general  treatment  had  failed  to  relieve,  and  if  the  cause 
were  discovered  to  be  a  removable  one,  why  should  they 
hesitate  to  remove  it  ?  He  would  prefer  not  to  operate  in¬ 
cases  of  htematocele  unless  suppuration  were  indicated.  He- 
handed  round  a  printed  record  of  all  his  hospital  and  private- 
cases— 65  in  number— giving  details,  as  far  as  possible,  on 
Dr.  Cullingworth’s  lines.  There  were  two  deaths  referable- 
to  the  operation  (3  per  cent.)— a  mortality  which  should 
dispose  of  one  of  the  arguments  used  by  the  opponents  of 
radical  treatment  in  these  cases.  He  had  several  times- 
opened  and  drained  pelvic  abscesses  through  the  perito¬ 
neum,  but  such  a  procedure  was  not  so  satisfactory  as  re¬ 
moving  the  abscess  sac,  which  was  frequently  a  dilated  tube. 
His  operations  were  done  after  consultation  with  medical' 
brethren  and  full  explanation  to  patient  and  friends. 
Healthy  organs  were  never  removed,  and  if  the  disease  was- 
limited  to  one  side  the  other  appendage  was  not  reinoved. 

Mr.  Ivnowsley  Thornton  said  that  he  had  studied  Dr.. 
Cullingworth’s  paper  and  tables  carefully,  and  the  result  was; 
that  he  would  be  entirely  deterred  from  sanctioning  or  per¬ 
forming  these  operations.  First  there  was  the  mortality 
of  18  per  cent.,  carrying  one  back  to  the  early  and  un¬ 
successful  days  of  abdominal  surgery,  a  mortality  which 
could  not  in  any  way  be  justified  by  the  mortality  of  the  dis¬ 
eases  themselves  when  left  alone.  Therewas  the  extraordinary 
fact  that  nearly  half  the  cases  were  incomplete ;  6  had  sinuses 
and  4  herniie.  He  had  taken  the  trouble  to  go  over  his  own 
casebooks,  and  found  that  he  had  in  the  whole  of  his  prac¬ 
tice,  extending  over  nearly  twenty  years,  operated  87  times- 
in  this  class  of  case  with  6  deaths  (about  7  percent.).  In 
the  whole  series  he  had  only  3  incomplete  cases,  and  his- 
mortality  would  have  been  only  half  what  it  was  if  he 
had  not  resolutely  completed  3  other  cases.  Care  in. 
making  the  operation  aseptic,  and  especially  in  protecting 
the  transfixing  ligatures  from  any  septic  contamination,  and 
using  very  fine  pure  Chinese  twist,  he  considered  the  chief 
elements  of  success.  Sinuses  and  pain  after  operation  he- 
believed  both  arose  chiefly  from  septic  ligatures.  He  had) 
only  had  one  persistent  sinus,  and  that  was  in  an  early 
tuberculous  case  in  which  he  used  much  thicker  silk  than  he 
ever  did  now.  He  had  had  one  or  two  feecal  fistulse,  and  one 
of  his  deaths  was  due  to  this  misfortune ;  the  others  had  healed 
spontaneously.  He  believed  that  if  only  urgent  and  proper 
cases  were  operated  upon  the  mortality  would  never  fall  much 
below  a  6  per  cent,  level.  He  doubted  the  wisdom  or 
justifiability  of  surgical  interference  in  hsematocele  unless  it 
had  suppurated,  and  he  thought  many  collections  of  pus  in- 
the  pelvis  were  much  better  opened  per  vayinam  where 
drainage  was  not  against  gravity. 

Mr.  John  W.  Taylor  (Birmingham)  said  he  heartily  agreed 
with  the  general  tenour  of  every  one  of  Dr.  Cullingworth’s- 
propositions.  He  found  that  gonorrhceal  inflammatory 
disease  of  the  appendages  was  a  special  disease  due  to  a 
specific  contagion,  possessing  many  features  in  common  with 
the  inflammatory  affections  of  the  appendages,  but  quite 
distinct  from  them  in  its  course  and  results.  On  the- 
other  hand,  all  inflammatory  affections  of  the  appendages  were 
not  gonorrhoeal.  The  naked  eye  characters  might  be  almost 
identical ;  but  he  believed  the  treatment  should  be  radically 
different.  If  the  inflammatory  affection  were  limited  to- 
one  side  of  the  pelvis,  there  would  be  no  need  to  remove 
the  appendages  of  the  opposite  side.  He  could  not  agree 
with  those  speakers  who  urged  that  operative  treatment 
should  be  withheld,  and  only  used  as  a  last  resort.  Acute- 
pyosalpinx  must  always  be  dangerous,  but  the  operative  re¬ 
moval  of  the  more  chronic  collections  of  pus  should  be  almost 
uniformly  successful. 

Dr.  Heywood  Smith  agreed  with  Dr.  Cullingworth’s  sixth 
proposition  that  “  it  was  safer  to  attack  cases  of  pelvic  sup¬ 
puration  from  above  than  below.”  He  questioned  the  accu¬ 
racy  of  Mr.  Thornton’s  statement  that  few  patients  died  in. 
these  cases  if  left  alone. 

Dr.  Griffith  said  his  experience  was  that  it  was  neither 
easy  nor  common  to  obtain  satisfactory  evidence  of  the  gonor¬ 
rhoeal  origin  of  pelvic  inflammations,  and  that  most  fre¬ 
quently  the  probable  cause  was  a  septic  one. 

Mr.  Skene  Keith  drew  attention*  to  the  length  of  time 
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which  often  elapsed  before  recovery  was  complete  after  these 

operations.  At  the  end  of  six  months  comparatively  few 
cases  were  quite  well,  while  at  the  end  of  two  years  the  results 
would  be  found  to  be  very  satisfactory. 

Dr.  Culling  worth,  in  reply,  said  that  the  chief  value  fof  his 
paper  consisted  in  the  full  clinical  and  pathological  details  it 
contained  of  each  of  the  50  cases  in  the  printed  table.  Those 
details  were  not  before  them  yet.  The  paper  had  only  been 
presented  to  the  meeting  in  a  greatly  abbreviated  form. 
It  was  next  to  impossible  to  give  a  satisfactory  clinical 
picture  of  a  case  either  in  the  form  of  a  table  or  a  summary. 

Perit°nitis  was  the  one  condition  that  was  common  to 
all  the  cases.  The  object  of  the  paper  was  to  show  that, 
underlying  many  cases  of  pelvic  peritonitis,  especially  where 
the  inflammation  was  recurrent,  there  was  definite  disease 
winch  could  only  be  properly  dealt  with  by  surgical  means. 
I  he  fact  of  recurrence  showed  persistent  irritation,  and  the 
cases  presented  went  to  prove  that  the  source  of  irritation  was 
often  a  deep  seated  suppuration,  either  in  the  tube  or  ovary, 
or  in  both.  Cases  in  which  there  was  a  definite  swelling  in 
one  or  both  sides  of  the  pelvis  were  those  in  which  alone  he 
advocated  and  practised  abdominal  section.  Amongst  the  50 
cases  tabulated  there  were  no  fewer  than  19  in  which  new 
growths  were  present  ;  of  these,  14  were  suppurating  ovarian 
cysts,,  and  5  were  ovarian  cysts  that  had  become  inflamed,  1  of 
them  in  consequence  of  intracystic  haemorrhage,  and  the  re- 

maming^owingto  inflammatory  diseases  of  neighbouring  parts. 

Dr.  \V  llliams  had  spoken  of  ten  cases  of  hasmatocele ;  this 
was  an  error,  as  there  were  not  more  than  eight,  even  if  a 
case  of  haematoma  of  the  broad  ligament  were  included.  Not 
one  of  the  eight  cases  was  a  typical  haematocele,  or  was 
operated  upon  under  the  supposition  that  a  hematocele 
was  present.  Dividing  all  the  cases  into  groups  of  25 
the  mortality  was  as  follows :  in  the  first  group  7  in 
the  second  2  in  the  third  4,  in  the  last  0;  the  mortality 
of  the  first  25  must  be  reasonably  regarded  as  the  result 
of  inexperience,  and  that  of  the  last  75  (namely  8  per 
cent.)  as  representing  his  present  mortality.  In  connection 
with  this  question  of  mortality,  it  should  be  stated  that  of 
the  oO  patients,  15  were  so  ill  at  the  time  of  operation,  that  it 
was  evident  to  all  who  saw  them  that  a  fatal  issue  was  rapidlv 
al?L>1 Of  these  15,  4  died.  Of  the  other  5  patients 
Whj\Lie<Lfi  w^re  totally  incapacitated  for  work  of  any  kind, 
and  the  fifth,  though  able  to  do  light  work  occasionally,  was 
iaia  aside  by  an  attack  of  pelvic  inflammation  every  few  days. 
It  was  not  the  case  that  his  later  and  more  successful 
operations  were  undertaken  for  less  serious  conditions,  or 
were  in  any  degree  less  complicated  or  less  diflicult  than  his 
earlier  ones.  The  few  instances  of  hernise  and  unhealed 
Sinuses  occurred  in  cases  where,  from  special  circumstances, 
collections  of  matter  were  drained  instead  of  being  extir¬ 
pated.  In  such  cases  hernias  were  almost  inevitable.  The 
necessity  of  invoking  the  aid  of  gravitation  in  order  to 
obtain  efficient  drainage  was  a  notion  that  had  long  since 
been  exploded.  Experience  had  abundantly  proved  that  the 
torce  of  intra-abdominal  pressure  was  amply  sufficient  to 
dnve  all  the  fluid  out  of  the  abdomen  as  fast  as  it  accumu¬ 
lated,  if  only  a  means  of  exit  were  provided.  Dr.  Champneys’s 
statement  that  pelvic  peritonitis  was  rarely  dangerous  to  life 
was  amazing.  The  cases  described  in  his  paper  were  not 
ordinary  cases  of  pelvic  abscess,  that  is,  in  the  connective 
tissue.  Mr  Knowsley  Thornton  had  expressed  his  disbelief 
in  the  painlessness  of  salpingitis;  he  had  only  to  read  the 

CL\mC-a.Vec0rds  in  the  PaPer>  and  he  would  see  how  invari¬ 
ably  it  happened  that  patients  who  were  proved  by  operation 
to  have  old-standing  tubal  inflammation  had  been  uncon- 
scmus  of  any  pelvic  pain  up  to  the  time  that  secondary 
peritonitis  occurred.  The  moment  the  inflammation  spread 
irom  a  mucous  to  a  serous  membrane  pain  became  the  most 
marked  symptom. 


HARVEIAN  SOCIETY  OF  LONDON. 

W.  B.  Cheadle,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Thursday ,  November  3rd,  1892. 

Rodent  Ulcer. 

Mr.  Malcolm  Morris  showed  a  case  of  rodent  ulcer  of  more 
than  twenty  years’  standing. 


Dermatitis  Herpetiformis. 

•AAi  T  jEHEN  Mackenzie  read  a  paper  on  this  subject.  He 
said  the  disease  had  been  described  under  various  names  as 
pemphigus  pruriginosus,  herpes  gestationis,  hydroa,  etc.  He 
adopted  the  name  Duhring  first  suggested— namely,  derma¬ 
titis  herpetiformis— as  most  descriptive.  It  might  be  defined 
as  a  cutaneous  neurosis  characterised  by  the  multiformity  of 
its  manifestations,  which  might  consist  of  erythematous 
papular,  vesicular,  bullous,  and  urticarial  eruptions,  appear¬ 
ing  concurrently  or  consecutively,  and  usually  attended  with 
pigmentation  of  the  skin.  A  grouping  of  vesicles  was  the 
most  characteristic  feature,  and  was  present  in  most  cases  at 
some  part  of  their  course.  It  was  usually  attended  with  great 
itching  ana  burning.  It  ran  a  chronic  course,  with  exacerba¬ 
tions  or  relapses  and  intervals,  and  usually  terminated  spon¬ 
taneously  but  might  end  fatally.  It  was  attended  with  some, 
but  usually  not  great,  disturbance  of  the  general  health.  It 
a -jji  both  sexes,  at  all  ages,  but  was  most  common  in  the 
middie  period  of  life ;  in  women  it  was  often  connected  with 
pregnancy,  but  might  occur  independently  of  it.  He  gave 
reasons  for  not  including  under  this  name  the  affection  that 
bad  been  described  by  Hebra  as  impetigo  herpetiformis,  but 
f  hrtng  and  Jamieson  regarded  it  as  only  a  pustular  variety 
of  the  disease..  He  gave  notes  of  twelve  cases  of  the  disease 
observed  by  himself.  One  of  the  patients,  a  woman  aged  40 
with  very  characteristic  eruption,  was  exhibited.  He  pointed 
out  that  the  cases  he  narrated  brought  out  the  characteristic 
matures  of  the  disease,  its  polymorphic  character,  chronicity, 
and  relapsing  course.  The  vesicular  and  bullous  varieties 
had,  in  his  experience.,  been  the  most  common,  and  in  nearly 
ail  a  grouping  of  vesicles,  on  the  herpetic  plan,  had  been 

present  at  some  period  of  the  disease.  All  parts  of  the  bodv 
were  liable  to  be  attacked,  but  in  most  cases  the  palms  and 
soles  escaped.  Severe  burning  and  itching  was  the  almost 
universal  rule,  but,  in  two  cases  had  been  absent.  In  preg¬ 
nant  women  (herpes  gestationis)  it  might  accompany,  follow, 
or  precede  pregnancy.  The  disease  was  most  liable  to  be 
mistaken  for  vesicating  and  bullous  erythema  and  pemphi¬ 
gus,  but  might  be  distinguished  from  these  by  its  poly¬ 
morphic  character  and  severe  pruritus.  As  regards  its  patho¬ 
logy  there  were  no  certain  anatomical  facts  to  go  upon,  but 
he  thought  it  was  either  a  peripheral  neuritis  or  a  functional 
neurosis.  As  regards  treatment,  no  internal  remedy  exercised 
a  certain  curative  influence,  but  arsenic  sometimes  succeeded 
and  where  it  failed  to  cure  it  often  controlled  it.  Of  local 
treatment,  soothing  applications  failed  to  give  more  than 
temporary  relief,  and  sulphur,  as  recommended  by  Duhring 
was  most  deserving  of  trial.  It  should  be  used  of  the  strength 
of  two  drachms  to  the  ounce,  and  be  energetically  rubbed  in 
so  as  to  break  down  the  vesicles,  papules,  and  bulhe,  and 
produce  an  impression  on  the  nerve  endings  in  the  skin. 

Dr.  Kadcliffe  Crocker  related  his  experience  of  this  dis¬ 
ease,  and  showed  a  number  of  photographs  and  water  colour 
sketches  ,  illustrating  its  various  points.  In  the  main  he 
agreed  with  Dr.  Mackenzie  as  to  the  pathology  and  treatment 
of  the  disease. 

Dr.  J.  J.  Pringle  had  seen  twelve  indubitable  cases  of  the 
disease  among  about  6,500  skin  patients  at  the  Middlesex 
Hospital  in  the  last  four  years,  including  two  examples  'of 
hydroa  gestationis,  which  he  agreed  with  Dr.  Mackenzie  in 
regarding  as  a  member  of  the  group.  In  private  he  had  also 
seen  two  cases  in  conjunction  with  Mr.  Malcolm  Morris.  The 
name  hydroa  seemed  on  the  whole  a  more  appropriate  and 
lees  clumsy  one  than  Duhring’s  designation,  and  ought  to  be 
adopted  as  a  generic  term.  Of  the  hospital  cases  no  fewer 
than  seven  were  examples  of  the  type  described  by  Unna  as 
hydroa  puerorum,  and  fully  accorded  with  his  description 
especially  as  regards  the  presence  of  pain  rather  than  of 
itching,  and  of  papulo-vesicles  rather  than  bullae.  All  had 
severe  exacerbations  every  summer,  bringing  the  disease 
into  close  relationship  with  Hutchinson’s  “summer  erup- 
tions,  which  ought  probably  to  be  included  among  the 
hydroa  group.  One  case,  however,  occurred  in  a  girl,  aged  4 
years,  having  made  its  appearance  when  she  was  4  months 
old,  so  that  the  title  hydroa  juvenum  seemed  to  be  more  ap¬ 
propriate  than  than  adopted  by  the  original  describer  of  the 
type.  Two  cases  had  proved  fatal ;  one  was  a  lady  aged  80 
who  died  of  marasmus  after  being  afflicted  for  eight  months’ 
while  the  other  began  as  a  hydroa  gestationis,  lasted  seven 
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years,  the  patient  finally  dying  of  peritonitis  following  the 
perforation  of  the  ileum,  which,  as  well  as  the  cjecum,  pre¬ 
sented  numerous  ulcers  considered  as  internal  manifestations 
of  the  disease.  Throughout  the  case  there  had  been  indica¬ 
tions  of  marked  implication  of  the  alimentary  mucous  mem¬ 
brane — dysphagia,  vomiting,  diarrhoea,  and  melsena.  All 
the  seven  adults  were  intensely  neurotic,  and  two  of  the 
juveniles  were  Hebrews.  Dr.  Mackenzie  had  with  great  pro¬ 
priety  laid  emphasis  upon  the  groups  of  pigmentary  patches 
and  atrophic  pits  and  scars  left  by  previous  crops  of  lesions, 
as  these  had  often  proved  of  material  assistance  in  establish¬ 
ing  the  diagnosis,  especially  in  cases  where  rubbing  and 
scratching  had  rendered  the  patches  eczematoid  in  appear¬ 
ance  and  masked  the  nature  of  the  primary  essential  eruptive 
elements.  Arsenic  seemed  to  have  a  controlling  influence  on 
the  disease  in  a  few  cases,  but  the  measures  generally  found 
to  be  most  efficacious  were  prolonged  warm  bathing  followed 
by  weak  naphthol  ointments. 

Dr.  Samuel  West  related  his  experience  of  the  disease,  and 
showed  photographs  and  drawings  from  patients.  In  one 
case  the  disease  had  commenced  in  the  hands,  apparently  as 
the  result  of  scrubbing  out  some  dirty  vessels.  Dr.  West 
thought  that  it  was  probable  that  in  not  a  few  cases  the 
origin  of  the  disease  might  be  traced  to  some  septic  absorp¬ 
tion  of  this  sort. 

Dr.  Mackenzie  briefly  replied. 

HUNTERIAN  SOCIETY. 

Clinical  Evening. 

R.  G.  Tatham,  M.R.C.S.,  Vice-President,  in  the  Chair. 

Wednesday,  November  9th,  1892. 

Bag  for  Dilating  the  Cervix  Uteri. 

Dr.  G.  E.  Herman  showed  Champetier  de  Ribes’s  bag,  lately 
invented  for  this  purpose.  It  was  on  the  principle  of  Barnes’s 
bags,  but  was  made  of  inelastic  material— waterproofed  silk. 
It  required  a  single  application  only,  and  was  introduced, 
folded  up,  by  means  of  special  forceps,  into  any  cervix  which 
■would  admit  the  finger,  the  forceps  being  then  disarticulated 
and  removed.  When  filled,  the  conical  lower  end  closely 
imitated  the  bag  of  membranes.  It  was  useful  in  all  cases  in 
which  the  cervix  required  to  be  dilated  for  the  induction  of 
premature  labour,  in  placenta  pnevia,  etc.  In  very  contracted 
pelves  it  might  be  necessary  to  let  a  little  of  the  water  run 
out,  if  the  fully  distended  bag  were  too  large  for  expulsion.1 

Superficial  Popliteal  Ulceration. 

Dr.  J.  S.  E.  Cotman  showed  a  man,  aged  about  35,  who  had 
had  a  carbuncle  behind  the  left  knee  last  year ;  after  this 
healed,  ulceration  commenced  and  gradually  spread,  healing 
in  the  centre,  with  scolloped  undermined  edges. 

Messrs.  R.  G.  Tatham  and  J.  Poland  considered  it  syphi¬ 
litic  in^nature. 

Onesided  Sweating  of  the  Face. 

Dr.  T.  Marshall  showed  a  man,  aged  about  45,  who  had 
been  troubled  with  perspiration  of  the  right  half  of  his  face 
and  neck  on  excitement  for  about  nine  years,  since  a  severe 
attack  of  typhoid  fever.  Concentration  of  thought,  worry 
with  his  workmen,  or  stimulants,  such  as  tea  and  whisky, 
would  bring  it  on.  He  was  of  an  excitable  temperament. 

Dr.  Hingston  Fox  referred  to  cases  of  sweating  of  limited 
portions  of  the  face  in  children  of  an  unstable,  nervous,  dis¬ 
position.  He  had  shown  a  case  of  liyperidrosis  of  a  limited 
area  on  one  forearm  in  a  hysterical  girl. 

Dr.  Cotman  had  exhibited  last  year  a  case  of  sweating  of 
one-half  of  the  face  following  parotid  suppuration,  in  which 
he  thought  that  there  had  been  some  blending  of  the  fibres 
of  the  chorda  tympani  and  auriculo-temporal  nerves. 

Graves’s  Disease. 

Dr.  A.  T.  Davies  exhibited  a  woman,  aged  43,  suffering  from 
Graves’s  disease.  The  symptoms— palpitation,  proptosis, 
goitre,  tremor— were  all  well  marked,  and  the  interest  lay  in 
its  long  duration — twenty-three  years.  It  appeared  to  be  sta¬ 
tionary  ;  there  was  some  mitral  insufficiency.  Her  twin 
sister  was  reported  to  have  the  same  malady,  and  for  a  like 
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period.  Dr.  Davies  asked  what  was  the  usual  termination  of 
the  disorder. 

Messrs.  F.  R.  Humphreys,  Bowkett,  and  Poland,  and  Drs. 
F.  J.  Smith,  James  Galloway,  Hingston  Fox,  P.  Abraham, 
and  Glover  Lyon  discussed  the  subject,  and  cases  were 
alluded  to  in  which  death  had  occurred  from  heart  weakness 
and  venous  congestions  ;  others  became  insane,  but  the  large 
majority  recovered. 

Mr.  Denton  Cardew'  had  observed  deaths  from  diabetes 
and  from  the  exhausting  diarrhoea  which  occurred  in  some 
severe  cases.  When  cured  the  thickening  of  the  thyroid  and 
the  eye  conditions  were  usually  permanent.  The  pulse  rate 
became  much  exaggerated  on  excitement,  and  this  should  be 
allowed  for  on  first  seeing  a  patient. 

Hyper.emia  and  Hypertrophy  of  One  Arm. 

Dr.  Glover  Lyon  showed  a  woman  aged  about  35,  with 
extensive  persistent  hypersemia  and  hypertrophy  of  the  left 
shoulder  and  almost  entire  upper  extremity.  The  skin  was 
red,  the  colour  disappearing  on  pressure,  the  bones  and 
muscles  enlarged.  The  patient  was  not  left-handed,  though 
that  upper  extremity  was  the  stronger.  The  surface  was 
warmer  than  on  the  other  side,  but  often  felt  more  chilly  to 
the  patient.  There  were  pale  patches,  especially  on  the  back 
of  the  hand.  The  edge  of  the  redness  resembled  that  of  a 
blush,  and  extended  over  most  of  the  pectoral  region. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Henry  Power,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  November  10th,  1892. 

Conjunctivitis  set  up  by  Flies. 

Dr.  Berry  (Edinburgh)  read  brief  notes  of  two  cases— (1)  An 
old  man  in  whom  severe  inflammation  of  the  conjunctiva, 
accompanied  by  extensive  corneal  ulceration,  came  on  within 
twenty-four  hours  of  his  having  been  stung  in  the  eye  by  a  fly 
which  had  apparently  risen  from  a  dunghill.  In  addition  to 
the  local  disease,  there  was  marked  general  prostration,  and 
the  patient  continued  feeble  for  months  afterwards.  The 
whole  course  of  the  case  seemed  to  indicate  that  the  poison 
carried  by  the  fly  had  produced  the  local  inflammation  and 
also  some  general  poisoning.  (2)  A  man,  aged  20,  in  whom 
acute  swelling  of  the  right  eyelid  and  conjunctiva  came  on 
two  days  after  a  fly  had  got  into  his  eye.  The  inflammation 
soon  became  unmistakably  diphtherial,  and  led  to  complete 
destruction  of  the  cornea  and  very  serious  general  symptoms. 
It  was  not  certain  that  the  diphtherial  poison  was  introduced  by 
the  fly,  yet  the  rapidity  with  which  the  symptoms  followed 
the  accident  was  thought  to  be  at  least  suggestive. 

Hyperplastic  Subconjunctivitis. 

Dr.  Berry  described  shortly  a  group  of  cases  under  the 
above  title.  In  these  cases  there  was  to  be  felt  a  hard  swell¬ 
ing  occupying  the  tissues  below  the  conjunctival  fold  of  the 
lower  lid.  This  was  in  some  associated  with  the  irritation 
and  discomfort  common  to  chronic  conjunctivitis.  It  seemed 
probable,  from  clinical  experience,  that  the  subconjunctival 
infiltration  originated  at  a  time  when  the  conjunctiva  was 
inflamed,  and,  for  some  reason,  was  not  altogether  absorbed 
afterwards.  But  an  independent  hyperplasia  might  arise  in 
this  more  or  less  organised  deposit,  causing  it  to  swell  to  a 
greater  or  less  extent,  and  to  be  accompanied  by  symptoms 
of  irritation.  In  fact,  in  pronounced  cases,  the  conjunctivitis 
was  very  slight,  although  there  might  be  chemosis,  and  swell¬ 
ing  of  the  preauricular  glands. 

Intraocular  Injection  of  Antiseptic  Solutions. 

Dr.  Berry  gave  an  account  of  some  of  the  facts  elicited 
during  experiments  on  rabbits,  undertaken  by  his  assistant, 
Dr.  Chassaud,  with  the  object  of  ascertaining  the  effect  of  dif¬ 
ferent  solutions  injected  into  the  vitreous.  In  some  cases, 
before  injecting  the  antiseptic,  the  vitreous  was  inoculated 
with  fresh  septic  pus.  The  only  substance  injected  after  the 
inoculation  which  seemed  capable  of  preventing  purulent 
hyalitis  was  chlorine  water.  At  the  same  time  this  injection 
was  much  better  tolerated  by  the  retina  and  vitreous  than 
any  other  strong  antiseptic  solution.  In  two  cases  of  purulent 
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hyalitis  in  men,  chlorine  water  injected  into  the  vitreous  led 
to  immediate  improvement,  and  tlie  eyes  were  saved,  although 
sight  had  been  lost  before  the  treatment  was  adopted. 

Intraocular  Absorption  of  Iodoform. 

Dr.  Derry  recorded  a  case  in  which,  after  extraction  of 
senile  cataract,  he  applied  iodoform  freely  to  the  wound.  On 
examining  the  eye  next  day,  the  anterior  chamber  was  found 
to  be  filled  to  the  extent  of  apparently  two-fifths  of  its  capacity 
with  iodoform,  and  the  rest  of  the  aqueous  to  be  turbid.  At 
some  parts  caked  portions  of  iodoform  could  be  seen  plastered 
as  iYer-ei  uPon  t'he  The  iodoform  was  gradually  ab¬ 

sorbed  without  causing  any  great  irritation.  In  a  fortnight 
no  trace  of  it  could  be  seen,  and  the  result  of  the  operation 
was  good. 

Discussion. 

Ml  Cajger  related  a  case  observed  by  him  at  Moorfields 
Hospital,  which  was,  he  thought,  in  some  respects  analogous 
to  the  cases  mentioned  in  Dr.  Berry’s  first  communication. 
It  was  that  of  a  stableman,  who  was  struck  in  the  eye  by  a 
worm  from  the  intestines  of  a  horse.  When  he  came  to  the 
hospital  there  was  very  marked  chemosis  of  the  conjunctiva, 
which  gradually  subsided.  Mr.  Caiger  thought  this  might 
have  been  due  to  the  introduction  of  some  poisonous  material 
contained  in  the  excreta  of  the  horse. 

^It.Lawford  thought  he  recognised  the  condition  described 
by  Dr.  Berry  as  hyperplastic  conjunctivitis.  He  asked  if  Dr. 
Derry  had  met  with  it  more  commonly  in  old  or  young 
patients,  or  in  connection  with  any  dyscrasia,  and  also  what 
plan  of  treatment  he  had  found  most  suitable. 

Dr.  Hill  Griffith  (Manchester),  speaking  of  intraocular 
injections,  suggested  that  the  trichloride  of  iodine  promised 
to  be  very  suitable  for  the  purpose.  It  was  said  to  be  non¬ 
irritating  and  to  become  decomposed  into  free  chlorine  and 
iodine. 

v^r-  Hartridge  thought  that  cases  frequently  occurred  in 
which  the  injection  of  antiseptic  and  germicidal  solutions 
into  the  eye  seemed  most  desirable,  and,  if  it  were  shown 
lhat  this  treatment  could  be  safely  adopted,  it  would  be  a 
decided  advantage,  and  might  save  eyes  which  now  had  to  be 
removed. 

Mr.  Doyne  referred  to  one  case  in  which  he  had  injected 
boric  acid  solution  into  the  anterior  chamber,  and  in  which 
arrest  of  suppuration  had  resulted. 

In  reply  to  these  remarks,  Dr.  Berry  said  that  hyperplastic 
subconjunctivitis  was  generally  met  with  in  adults;  cliron- 
lcity  was  one  of  its  chief  characteristics.  He  had  not  found 
treatment  of  much  avail.  In  one  instance  in  which  he  had 
given  salicin,  thinking  the  condition  might  be  rheumatic  in 
nature,  improvement  had  ensued.  As  to  intraocular  injec¬ 
tions,  Dr.  Berry  thought  it  probable  that  a  distinct  advance 
in  ocular  therapeutics  might  be  made.  He  pointed  out  that 
injections  into  the  anterior  chamber  and  into  the  vitreous 
could  scarcely  be  compared.  He  had  frequently  used  solu- 
tl0ns  of  perchloride  of  mercury  to  wash  out  the  aqueous 
chamber,  but  with  the  usual  resulting  opacity  of  cornea. 
This  opacity  he  had  noticed  to  occur  less  markedly  in  child¬ 
ren  than  in  adults. 

Living  and  Card  Specimens. 

Mr.  Stanford  Morton  :  Cyst  of  Iris. — Mr.  John  Griffith  : 
Kupture  of  Sclera  without  marked  Defect  of  Sight.— Mr! 
Hartridge:  (1)  Multiple  Ruptures  of  Choroid;  (2)  Case  of 
Aniridia. — Mr.  Work  Dodd  :  Case  of  Aniridia. 


ROYAL  ACADEMY  OF  MEDICINE  IN 
IRELAND. 

Section  of  Patfology. 

E.  H.  Bennett,  M.D.,  in  the  Chair. 

Friday,  November  4th,  1S92. 

Amputation  and  Subsequent  Deligation  of  the  Femoral 

Artery  and  Vein. 

Dr.  Graves  read  notes  of  this  case  for  Mr.  Wheeler.  The 
patient  was  a  young  man  under  20,  who  was  in  good  health 
up  to  January,  1892,  when  he  hurt  his  right  knee  by  falling 
against  a  granite  stone  support.  Although  he  suffered  intense 


lllfi 


pain  from  the  injury,  he  did  not  seek  advice  until  April, 
WDen  the  injured  knee-joint  was  circumferentially  half  an 
inch  larger  than  his  sound  joint,  owing  to  effusion  ;  besides, 
there  was  a  marked  circumscribed  enlargement  upon  the 
inner  and  upper  part  of  the  tibia,  just  below  the  articular 
surface.  The  effusion  subsided  under  treatment,  but  the  tibial 
growth  rather  increased  ,  and  was  followed  by  a  slight  gland¬ 
ular  enlargement,  situated  in  and  corresponding  to  the 
saphenous  opening.  Amputation  was  performed  at  the  lower 
third  of  the  thigh,  and  the  stump  healed  well.  The  enlargement 
in  the  groin  increased  in  size  as  the  patient  convalesced.  It 
was  removed  two  months  ago,  the  femoral  artery  and  vein 
being  first  ligatured  at  the  distal  and  cardiac  sides  of  the 
tumour  about  one  inch  from  it  at  either  side.  The  patient 
recovered.  On  examination  under  an  anaesthetic,  no  enlarge¬ 
ment  in  the  abdominal  or  other  regions  could  be  detected. 
The  tibial  growth  originated  in  the  periosteum,  and  the 
glandular  growth  was  soft  where  it  lay  under  the  skin,  but 
osseous  in  proximity  to  the  vessels.  Dr.  Graves  had  kindly 
examined  the  specimens.  The  new  growth  in  the  head  of 
the  tibia  was  an  osteosarcoma  ;  the  gland  from  the  groin  was 
infiltrated  with  osteosarcoma.  One  side  of  the  femoral  vein 
was  much  thickened.  Its  wall  was  infiltrated  with  sarcoma 
cells.  Probably  the  gland  became  affected  from  the  femoral 
vein. 

The  Chairman  spoke,  and  Dr.  Graves  replied. 

Actinomycosis. 

Dr.  Scott  showed  a  case  of  actinomycosis,  which  was  found 
by  Sir  Charles  Cameron  in  a  cow  slaughtered  in  the  Dublin 
abattoir.  It  was  the  first  case  described  from  Ireland.  He 
gave  a  summary  of  the  history  and  of  our  present  knowledge 
of  the  disease  in  the  domestic  animals  and  men,  illustrated 
by  microscopical  sections  of  the  Irish  case,  and  sections  of 
other  Scotch  cases  sent  by  Professor  M‘Eadyean.  Micro¬ 
photographs  of  the  principal  features  in  the  sections  were 
shown  by  the  optical  lantern. 

Specimens. 

Dr.  J.  W.  Moore  showed  a  specimen  of  Aneurysm  of  the 
Aorta  opening  into  the  Left  Lung  and  Pleura  from  a  man, 
aged  57,  who  had  died  of  hemorrhage  after  a  series  of  con¬ 
vulsive  seizures.  Dr.  J.  W.  Moore  also  showed  a  specimen 
of  extensive  Ulceration  of  both  Agminate  and  Solitary  Glands 
of  the  Ileum  in  the  case  of  a  commercial  traveller,  aged  29, 
who  died  on  the  ninth  day  of  enteric  fever  with  symptoms  of 
delirium  tremens,  terminated  by  a  violent  convulsive  seizure. 
The  patient  had  walked  about  until  within  thirty  hours  of 
his  death.— Dr.  MGVeeney  showed  the  intestines  from  two 
cases  of  Enteric  Fever,  with  cultivations  of  the  Typhoid 
Bacillus. 


MANCHESTER  MEDICAL  SOCIETY. 

A.  W.  Stocks,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  November  2nd,  1S92. 

Surgery  of  the  Kidney. 

Mr.  T.  Jones  mentioned  three  cases  of  nephrolithotomy  all 
terminating  in  recovery.  1.  A  man,  aged  32,  admitted  into 
the  infirmary  January,  1889,  with  a  previous  history  of 
characteristic  symptoms.  Nephrolithotomy  was  performed 
by  oblique  incision  just  below  the  last  rib  on  the  right 
side.  The  stone  was  readily  detected,  but  some  difficulty  was 
experienced  in  its  extraction,  owing  to  its  irregularity,  litho¬ 
tomy  forceps  proving  ineffectual.  It  was  finally  removed  be¬ 
tween  the  left  index  finger  and  a  Volkmann’s  spoon.  The  pa¬ 
tient  made  a  good  recovery.  For  three  or  four  days  no  urine 
came  through  the  wound,  then  for  a  week  it  came  in  consider¬ 
able  quantities.  Stone— an  oxalate — weighed  40  grains.  2.  A 
woman,  aged  20,  admitted  April  2nd,  1892.  An  interesting  point 
in  the  family  history  was  that  twenty- three  years  ago  her 
mother  had  had  a  cystine  calculus  removed  from  the  bladder 
by  the  late  Mr.  Southam.  The  symptoms  were  not 
well  marked,  and  doubts  were  expressed  as  to  the  presence 
of  a  calculus.  Urine  light-brown  colour,  acid,  specific  gravity 
1020,  trace  of  albumen,  deposit  contained  pus,  uric  acid  and 
numerous  cystine  crystals.  Nephrolithotomy,  April  26th. 
Stone  detected  in  pelvis  of  right  kidney ;  posterior  wall 
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scratched  through,  and  stone  extracted  by  means  of  Thomp¬ 
son’s  forceps  for  removing  bladder  growths.  For  ten  days  tl  e 
patient’s  progress  was  most  satisfactory ;  her  temperature 
was  normal,  and  no  urine  came  through  the  wound.  On  May 
6th,  at  2.30  a. m.,  she  had  a  rigor,  the  temperature  rising  to 
105°,  and  symptoms  apparently  due  to  pyelitis  followed. 
Ultimately  she  made  a  perfect  recovery.  The  calculus— -cys¬ 
tine— weighed  88  grains.  3.  A  man,  aged  21,  admitted  July 
2lst,  1892,  with  symptoms  of  eighteen  months’  duration. 
Nephrolithotomy  July  26th.  Kidney  easily  reached  and  pelvis 
examined ;  stone  felt.  Stone  also  detected  in  substance  of  kid¬ 
ney  by  an  acupuncture  needle.  Kidney  excised.  One  stone 
removed  from  its  substance,  and  three  others  from  the  pelvis 
of  the  organ.  Calculi  (uric  acid)  smooth,  facetted.  Wound 
healed  by  first  intention.  Urine  contained  blood  for  a  few 
days,  but  was  clear  by  July  31st.  No  urine  escaped  through 
wound.  Temperature  never  above  normal. 

Mr.  Southam  mentioned  two  cases  in  which  nephrotomy 
was  performed  for  conditions  attended  with  symptoms  which 
closely  resembled  those  of  renal  calculus,  but  in  neither  in¬ 
stance  was  a  stone  found.  In  one  case  the  kidney  was  much 
contracted,  with  an  irregularly-lobulated  surface ;  in  the 
other,  where  the  symptoms  developed  shortly  after  an  injury 
to  the  loin,  it  appeared  to  be  in  a  healthy  condition.  In  both 
cases  exploration  of  the  kidney  was  followed  by  a  complete 
subsidence  of  all  the  symptoms  which  were  complained  of 
previously  to  the  operation. 

Mr.  Whitehead  mentioned  the  particulars  of  his  three 
latest  cases  of  nephrolithotomy.  Two  of  them  made  rapid 
and  complete  recoveries.  The  third,  some  weeks  after  return¬ 
ing  home  convalescent,  had  a  sudden  attack  of  pain  in  the 
region  of  the  kidney  operated  upon;  an  abscess  developed, 
and  a  sinus  persisted  many  weeks,  but  eventually  closed 
satisfactorily,  and  the’ patient  had  no  further  trouble.  In 
commenting  upon  nephrolithotomy,  Mr.  Whitehead  expressed 
the  opinion  that  when  a  surgeon  had  reasonable  grounds  for 
suspecting  a  stone  in  the  Kidney,  the  only  common-sense 
plan  was  to  make  a  direct  incision  into  the  organ,  and  make  a 
thorough  exploration  of  its  interior.  He  deprecated  prelimi¬ 
nary  palpation,  squeezing,  and  needling  as  generally  recom¬ 
mended,  and  pointed  out  that  no  matter  what  the  palpation, 
squeezing,  and  needling  revealed,  the  kidney  must  of  necessity 
be  eventually  incised,  and  that  the  only  result  of  these  useless 
and  destructive  preliminary  measures  was  to  damage  the 
tissues  of  the  kidney,  and  risk  the  necessity  of  nephrectomy. 
He  concluded  by  stating  that  the  experience  of  modern 
surgery  warranted  the  belief  that  a  healthy  kidney  in  a 
healthy  person  might  be  incised  and  thoroughly  explored 
with  remarkably  little,  if  any,  danger. 

Mr.  G.  A.  Wright  made  some  remarks  upon  the  surgical 
treatment  of  hydronephrosis. 

Influence  of  Renal  Disease  on  Mortality  of 
Operations. 

Dr.  A.  T.  Wilkinson  made  some  remarks  on  the  bearing  of 
renal  disease  upon  the  mortality  of  surgical  operations.  Out 
of  the  last  57  deaths  after  operations  of  all  kinds  at  the  Man¬ 
chester  Infirmary  the  kidneys  were  examined  in  49,  with  the 
result  that  in  26  per  cent,  only  were  the  kidneys  found  healthy. 
The  diagnosis  of  renal  disease  and  significance  of  albumin¬ 
uria  in  surgery  were  discussed,  attention  being  specially 
drawn  to  the  cases  of  interstitial  nephritis  in  which  the  albu¬ 
minuria  was  intermittent  and  slight.  When  bladder  disease 
prevented  the  exact  examination  of  the  urine  for  renal  disease, 
trust  was  chiefly  to  be  placed  in  (1)  the  increase  of  the  urin¬ 
ary  water  (when  under  the  regulated  diet  and  temperature  of 
hospital  life),  the  lowered  specific  gravity,  and  the  habit  of 
nocturnal  micturition  ;  (2)  the  presence  of  left  cardiac  hyper¬ 
trophy,  etc.,  the  sphygmogram  of  high  tension,  and  the  albu¬ 
minuric  retinitis.  Cases  were  instanced  illustrating  the  occur¬ 
rence  of  these  phenomena  in  early  life,  and  showing  their 
connection  with  the  dropsy  of  scarlet  fever  in  childhood  to  be 
more  common  than  was  usually  held.  The  symptoms  were 
present  in  the  cases  of  interstitial  nephritis  secondary  to  dis¬ 
ease  of  urethra,  bladder,  etc.,  but  less  frequently  than  in  the 
purely  medical  form.  This  seemed  to  arise  from  the  fact  that 
in  surgery  the  lesion  was  often  unilateral,  and,  when  bilateral, 
might  not  be  complete. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Wm.  Hall,  M.R.C.S.,  President,  in  the  Chair. 

Friday ,  November  4th,  1892. 

Labge  Doses  of  Chloral  in  Chorea. 

Dr.  Barrs  read  an  account  of  five  cases  of  chorea,  so  severe 
as  to  threaten  life,  which  had  been  treated  by  large  doses  of 
chloral  hydrate  or  chloralamide.  In  four  of  the  cases  the 
patient  recovered,  the  choreic  movements  being  very  rapidly 
arrested.  In  the  fifth  case  the  patient  succumbed  to  conco¬ 
mitant  pericarditis.  Dr.  Barrs  pointed  out  that  chloral 
hydrate  and  all  other  hypnotics  were  useless,  and  probably 
harmful  in  such  cases  of  chorea,  unless  given  in  quantities 
sufficient  to  produce  continued  sleep. 

Dr.  Ciiurton  said  the  worst  cases  of  chorea  were  almost 
always  rheumatic  in  origin.  When  there  was  any  pyrexia  he 
gave  salicylates,  also  full  and  frequent  doses  of  chloral  and 
potassium  bromide  ;  and,  if  necessary,  and  especially  if  the 
patient  was  maniacal,  he  injected  morphine  subcutaneously 
and  then  administered  chloroform  for  a  few  minutes,  in 
order  to  initiate  a  sleep,  which  the  morphine  caused  to  con¬ 
tinue. 

Dr.  Eddison  commented  on  the  value  of  post-mortem  exami¬ 
nation  in  such  cases,  referring  to  two  fatal  instances  in  which 
the  cause  of  death  was  pericardial  effusion,  and  two  others  in 
which  death  was  consequent  on  acute  dilatation  of  the 
stomach. 

The  President,  Drs.  Black,  Jacob,  Trevelyan,  Wardrop 
Griffith,  and  Mr.  Godfrey  Carter  also  took  part  in  the 
discussion. 

Miscellaneous  Communications. 

Dr.  Irving  (Huddersfield)  read  notes  of  a  case  of  hydro¬ 
phobia  occurring  five  years  after  the  patient  had  been  bitten 
by  a  rabid  dog,  which  will  be  published.— Mr.  Atkinson 
showed  the  following  case  :  F.  J.,  aged  7,  had  chronic  reten¬ 
tion  of  urine  from  a  congenital  phimosis,  for  which  he  was 
circumcised  three  years  ago.  He  was  admitted  last  July  with 
incontinence,  and  the  bladder  dilated,  even  when  empty,  to 
an  inch  above  the  umbilicus  ;  always  drenched  with  urine 
night  and  day.  Other  treatment  failing,  suprapubic  cyst¬ 
otomy  was  performed  by  Mr.  Atkinson  on  August  11th.  The 
bladder  was  drained  for  a  month.  The  viscus  gradually  con¬ 
tracted  to  normal  size,  but  incontinence  continued.  Faradism 
employed  for  a  month  after  healing  of  sinus  resulted  in  re¬ 
storing  complete  power  of  retention  and  expulsion. 

Cases  and  specimens  were  also  shown. 
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Ptomaines  and  other  Animal  Alkaloids.  By  A.  C. 

Farquharson,  M.D.  Bristol :  John  Wright  and  Co.  1892. 
Pathological,  and  for  that  matter  physiological,  chemistry 
is  perhaps  the  most  obscure  branch  of  medical  science,  and, 
therefore,  demands  the  greatest  objectivity  of  observation  and 
judgment.  Preconceived  ideas  and  dogmatic  expressions  of 
opinion  must  be  carefully  and  rigorously  avoided.  One  of 
the  greatest  difficulties  in  physiological  and  pathological 
chemistry  is  the  absence  of  definition  and  the  crudeness  of 
the  methods  of  differentiation  of  albuminous  bodies,  fer¬ 
ments,  and  toxins.  As  Duclaux  says,  these  latter  methods 
lead  to  the  same  name  being  given  to  different  substances 
and  different  names  to  the  same  substances.  We  cannot 
but  admire  the  objectivity  of  the  French  scientist,  which 
almost  amounts  to  scepticism,  and  fully  endorse  the  warn¬ 
ings  which  reach  the  physiological  chemist  from  his  pen  in 
almost  every  number  of  the  Annales  de  VInstitut  Pasteur. 

We  can  hardly  welcome  the  appearance  of  Dr.  A .  C.  Farquhar- 
son’s  little  book  on  “  ptomaines  and  other  animal  alkaloids,” 
which  profesess  to  be  an  accurate  and  concise  summary  of  the 
subject  treated.  The  accuracy  we  must  unfortunately  doubt, 
and  when  matters  rest  on  an  extremely  debatable  basis,  and 
on  the  evidence  of  the  work  performed  by  a  few  specialists, 
and  on  ever  conflicting  opinions,  brevity  is  not  a  merit, 
especially  if  at  the  same  time  it  tends  towards  dogmatism 
and  popularisation.  The  specialist  will  hardly  require  the 
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little  summary,  while  those  less  familiar  with  the  difficulties 
and  methods  of  the  study  of  ptomaines  and  toxins  are  likely 
to  be  misled,  even  if  they  be  able  to  follow  the  author. 

Pr.  A.  C.  larquharson  includes  (page  66)  under  ptomaines 
all  active,  inanimate,  septic,  or  toxic  substances,  result- 
-mg  from  processes  of  decomposition  and  disintegration 
in  albuminous  materials.”  This  wide  definition  includes, 
■of  course,  the  so-called  toxalbumins,  toxoglobulins,  toxo- 
peptones,  and  albumoses.  In  the  previous  pages  he 
restricts  himself,  however,  exclusively  to  the  considera¬ 
tion  of  the  ptomaines  proper,  and  all  through  the  book 
•a  want  of  systematic  definition  and  division  is  evident 
,is  difficult  or  impossible  to  follow  the  author! 
\e  differ  from  him  when  in  Chapter  I  he  asserts  that 
bodies  which  are  in  every  way  identical  with  the  vegetal 
alkaloids  are  elaborated  in  animal  tissues,  excretions, 
secretions,  etc.”  According  to  Brieger,  the  cadaveric 
ptomaines  are  amines,  simple  compounds,  and  apparently 
pel  on  g  to  the  fatty  series,  while  the  vegetable  alkaloids  are 
■far  more  complex,  and  almost  without  an  exception  contain 
a  pyi  ldm  nucleus  in  their  molecule.  It  is  also  highly  ques¬ 
tionable  whether.  Gautier’s  leucomaines  are  to  be  included 
.nmong  the  alkaloidal  poisons.  These  bodies  resemble  kreatin 
and  kreatinin,  and  are  derived  from  these  bodies  by  the  re- 
moval  or  addition  of  one  or  more  (CNH)  groups.  Especially 
if  it  be  remembered  that  Gautier  separated  five  assumedly 
distinct  substances  from  the  same  mass  of  fresh  beef  or 
Liebig’s  extract,  with  only  ether,  alcohol  and  water  by  means 
■of  crystallisation,  we  cannot  consider  his  results  as  conclu¬ 
sive  as  Dr.  A.  C.  Farquharson  is  inclined  to  do,  and,  with 
Duclaux,  are  disposed  to  believe  that  man’s  imagination 
and  a  bad  method  of  work  have  created  many  new  sub¬ 
stances,  and  “  que  les  especes  qu’on  nous  pr<5sente 
eomme  chimiques  sont  le  plus  souvent  des  especes  chimer- 
iques.” 

The  historical  account,  when  compared  with  the  similar 
°ne  in  Brieger’s  works  on  ptomaines,  is  incomplete.  The 
methods  of  preparing  and  extracting  ptomaines  are  scant 
■and  too  short,  and  given  with  an  entire  absence  of  criticism. 
Ihe  btas-Otto  and  Dragendorff  processes  for  the  separation  of 
ptomaines  and  toxins  are  altogether  unsatisfactory  and 
faulty,  and  as  the  toxalbumins  are  apparently  included  in 
the  term  ptomaines  by  the  writer,  the  modern  methods  of 
brankel  and  Brieger,  Martin,  and  others  should  have  been 
•discussed. 

We  cannot  say  much  in  favour  of  the  clinical  part  of  the 
treatise,  which  is  extremely  speculative.  Auto-infection  is 
■constantly  used  when  plainly  auto-intoxication  is  meant. 
Granted  that  toxic  substances  are  formed  by  normal  tissues 
and  processes  of  man,  has  it  been  shown  that  these  substances 
are  toxic  to  man  himself,  or  that  they  are  ever  retained  under 
physiological  conditions  ?  Dr.  A.  C.  Farquharson  assumes  as 
‘  physiological”  causes  of  auto-intoxication  all  kinds  of 
circulatory  and  respiratory  disturbances,  fatigue,  privation, 
bad  hygiene,  etc.  Surely  conditions  such  as  these  are  not 
physiological,  and  their  influence  on  the  body  equally  not. 
Me  calls  gout  “  a  self-propagated  disease  ”  on  the  strength  of 
a  mere  truism  that  “so  long  as  the  elimination  of  urea  and 
uric  acid  is  effective  and  adequate,  the  uric  acid  diathesis 
remains  in  abeyance.” 

Dr‘  P-  Farquharson  obviously  leans  towards  the  anti- 
•quated  view  “that  in  the  case  of  diseases,  as  typhus  and 
typhoid,  the  fevers  of  prostration,  fatigue,  and  over-exertion, 
dysentery,  small-pox,  and  erysipelas  we  may  have  presented 
a  pathological  series  of  ailments  each  depending  on  and 
representing  a  certain  degree  of  self-irritation,  passing  gradu¬ 
ally  from  a  mild  to  a  serious  condition  of  self-developed  dis¬ 
ease.”  Pathological  views  of  this  nature  need  no  comment, 
and  will  explain  our  utter  inability  to  understand  the  author’s 
meaning  when  he  discusses  “  the  effect  of  toxic  substances 
•developed  in  the  body  in  pathological  conditions.”  He  betrays 
his  practical  inexperience  of  the  processes  of  chemotaxis  and 
phagocytosis.  The  “proteins”  and  “alexins”  are  not  the  only 
bacterial  substances  causing  positive  chemotaxis;  many  albu¬ 
moses  and  other  highly  virulent  poisons  act  in  like  manner. 
He  does  not  distinguish  between  “positive  ”  and  “  negative  ” 
•chemotaxis.,  and  Apparent  ly  uses  the  term  “bacilli^”  as  a 
synonym  of  “  microbe.”  He  has  entirely  misunderstood  the 
<Hmculty  about  accepting  phagocytosis  as  the  cause  of  im¬ 


munity.  The  question  at  issue  is  whether  phagocytosis  is 
the  cause  or  effect  of  immunity:  What  is  it  that  makes  the 
phagocyte  resistant  against,  and  destructive  to,  a  microbe 
which  previously  resisted  the  phagocyte?  His  reason  for 
accepting  phagocytosis  as  the  cause  of  immunity  is  delight¬ 
fully  naive.  “Surely,”  he  says,  “that  theory,  which  inter¬ 
prets  the  phenomena  of  disease  in  terms  of  the  units 
of  the  organism,  and  not  of  systems,  or  the  organism 
as  a  whole,  is  a  scientific  advance  worthy  of  acceptation” 
(page  96). 

We  agree  with  the  writer  that  disease  is  “  a  gigantic  chemi¬ 
cal  problem,”  but  would  add  that  the  physiological  side  of  the 
question  is  equally  gigantic,  while  at  the  same  time  we  feel 
that  the  chemical  problem  has  not  been  in  any  way  eluci¬ 
dated  by  his  summary.  We  cannot  enter  into  a  discussion  of 
the  remaining  sections,  which,  we  are  happy  to  say,  are  per¬ 
haps  less  unsatisfactory.  We  regret  that  we  cannot  recom¬ 
mend  the  book,  as  Dr.  A.  C.  Farquharson  has  apparently  be¬ 
stowed  no  little  time  and  trouble  on  the  completion  of  the 
work,  but  “on  n’eclaire  pas  la  nuit  par  les  tenebres.” 


Rlintsche  und  experimentelle  Studien.  Aus  dem  Labo- 

ratorium  von  Professor  v.  Basch.  Bd.  II.  (Clinical  and 

Experimental  Studies  from  Professor  v.  Basc-h’s  Laboratory. 

Vol.  II.)  Berlin  :  A.  Hirschwald.  1892. 

This  volume  forms  a  very  valuable  collection  of  twelve 
papers  by  workers  in  Professor,  v.  Basch’s  laboratory.  The 
clinical  element  is  not  very  strong,  though  no  doubt  import¬ 
ant  conclusions  for  bedside  workers  may  be  deduced  from 
the  experimental  work  described.  By  far  the  greater  number 
of  the  papers  relate  to  the  physiology  or  pathology  of  the 
circulatory  system ;  and  the  numerous  tracings  given  testify 
to  the  value  of  the  graphic  method  in  such  investigations. 
Drs.  Berggriin,  Kornfeld,  Grossmann,  and  Kauders  figure  pro¬ 
minently  as  authors. 

A  few  points  that  have  specially  caught  our  attention  may 
be  mentioned.  The  first  of  these  is  that  the  importance  of 
recording  venous  as  well  as  arterial  pressure  seems  to  be 
appreciated  in  the  laboratory  of  Professor  v.  Basch.  Among 
other  questions  in  this  relation  of  which  a  solution  was 
attempted  are :  Why  does  the  venous  pressure  rise  when  the 
pneumogastric  nerve  is  stimulated  ?  and  the  conditions  of 
venous  pressure  in  failure  of  the  left  heart.  The  general  con¬ 
clusion  drawn  is  that  in  failure  of  the  left  ventricle  blood 
pressure  falls  both  in  arteries  and  veins.  A  rise  of  venous 
jressure  simultaneously  with  a  fall  of  arterial  pressure  only 
occurs  when  the  right  ventricle  fails  also.  Thus,  during 
vagus  stimulation  we  find  this  failure  of  the  right  ventricle  ; 
ihere  is  consequent  overfilling  of  the  right  auricle  and  the 
Dlood  is  dammed  back  in  the  systemic  veins. 

The  influence  of  alcohol  on  the  circulation — a  subject 
attacked  by  Dr.  Gutnikow — will  doubtless  interest  many 
readers.  Dr.  Gutnikow  thus  summarises  his  conclusions: 
(1)  Alcohol  causes  a  fall  of  arterial  pressure  by  lessening  the 
excitability  of  the  vasomotor  centre ;  (2)  it  favours  the  work 
of  the  heart;  and  (3)  it  leaves  the  vagus  nerves  completely 
intact. 

Among  the  few  papers  not  relating  to  the  problems  of  the 
circulation  we  may  mention  in  conclusion  one  by  Drs.  Katz 
and  Berggriin  on  fat  absorption.  This  is  especially  important 
in  view  of  Munk’s  recent  work  on  the  same  subject.  The 
present  investigators  find  that  a  concentrated  proteid  diet 
increases  the  fat  taken  up  by  the  lymph  stream,  and  that 
only  the  habitual  use  of  fat  increases  the  amount  of  that  sub¬ 
stance  in  the  body  juices. 


Les  Tumeurs  de  la  Yessie  (Tumours  of  the  Bladder).  Par 
Dr.  J.  Albarran.  Paris  :  Steinheil.  1892. 
Professor  Guyon’s  pupils  have  done  much  to  enrich  the 
literature  of  urinary  surgery,  for  their  energies  and  labour 
have  been  skilfully  and  wisely  directed  into  difficult  channels 
by  their  teacher  and  friend.  One  of  the  best  productions  of 
the  Necker  school  for  some  years  past  is  now  before  the  pro¬ 
fession  in  the  shape  of  a  very  able  and  well  written  mono¬ 
graph  on  tumours  of  the  urinary  bladder  by  Dr.  Albarran, 
chef  de  clinique  to  Professor  Guyon.  It  is  evidently  the 
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work  of  a  surgeon  who  has  carefully  weighed  a  very  consider¬ 
able  experience  of  this  particular  branch  of  surgery,  and  the 
writer  proves  himself  to  be  possessed  of  scientific  accuracy 
and  strict  impartiality.  The  volume,  which  contains  500 
pages  of  clear  type,  is  beautifully  illustrated  with  coloured 
pictures  and  woodcuts,  and  in  addition  is  adorned  by  nine 
phototypes  of  exceptional  accuracy  and  great  beauty.  The 
macroscopy  of  88  tumours,  which  the  author  has  examined, 
is  very  carefully  worked  out,  and  the  result  given  in  detail. 
It  is  noticeable  that  the  conclusions  tally  very  closely  with 
the  result  of  investigations  on  “contact  carcinoma,”  “  posi¬ 
tion  of  vesical  tumours,”  “proportion  of  carcinomata  to  be¬ 
nign  types,”  “  sarcomata,”  etc.,  which  were  placed  before  the 
Pathological  Society  of  London  in  1888. 1  The  effects  of 
nutritive,  mechanical,  and  infective  lesions  are  exceptionally 
well  described.  The  author  does  not  advance  any  new  views  in 
the  chapter  on  causation,  but  is  especially  careful  to  elaborate 
the  theory  of  irritation,  and  to  draw  attention  to  the  occa¬ 
sional  co-existence  of  psorosperms  in  tumours  of  the  bladder. 
There  are  here  and  there  a  few  mistakes  in  the  body  of  the 
book  which  may  have  arisen  in  the  transcription  of  foreign 
literature,  hut  they  are  trifling.  Thus,  on  page  55,  Professor 
Keyes,  of  New  York,  is  represented  as  operating  thrice  upon 
one  patient,  and  only  discovering  at  the  third  attempt  that 
the  hfematuria  arose  from  a  villous  surface.  The  real  fact  is 
that  Keyes  only  performed  the  third  and  final  operation,  the 
previous  two  having  been  unsuccessfully  performed  in  Albany 
and  the  Bellevue  Hospital.  The  main  value  of  the  work  lies 
in  an  accurate  exposition  of  the  symptomatology  and  treat¬ 
ment.  The  onset  symptom  of  cancer  of  the  bladder  is  stated 
to  be  the  appearance  of  blood  in  70  per  cent.,  a  fact  which  has 
already  been  insisted  upon  in  England  in  opposition  to  the 
views  enunciated  by  Sir  Henry  Thompson.2 

The  value  of  the  Nitze  method  of  electric  illumination  is 
fully  endorsed.  It  has  been  used  at  the  Necker  Hospital 
since  its  introduction,  but  during  the  last  two  years  a  special 
department  has  greatly  developed  its  use.3  Some  tumours 
previously  unsuspected  are  noted  as  having  been  discovered 
by  its  means.  Dr.  Albarran  reflects  the  general  feeling  that, 
though  the  diagnostic  powers  of  the  cystoscope  are  great,  yet 
its  recent  modification  by  Dr.  Nitze  into  an  operating  instru¬ 
ment  is  of  doubtful  value.4 

The  Trendelenburg  position  is  strongly  advocated,  but  not 
the  transverse  incision  recommended  by  that  surgeon. 
Poirier’s  tubes  modified  by  Guyon  are  the  drains  chiefly  used. 
Dr.  Albarran  has,  however,  carried  out  experiments  upon  dogs 
in  order  to  test  whether  he  could  leave  for  the  first  two 
or  three  days  after  an  operation  a  permanent  catheter  in  each 
ureter.  He  is  sanguine  of  the  practical  result  of  the  method, 
but  has  as  yet  only  had  one  case  in  which  he  has  been  able  to 
use  it ;  this  was  in  a  female  with  tuberculous  bladder,  and  the 
result  was  satisfactory. 

The  suprapubic  route  is  the  favourite  method  of  attack,  and 
the  results  of  operative  interference,  based  upon  the  collec¬ 
tion  of  cases  from  various  clinics  and  the  literature,  are  as 
follows : 

Benign  polypi  removed  suprapubically  without  resection 
of  the  bladder  wall :  48  were  operated  upon,  with  3  deaths 
and  9  recurrences.  Cancers,  treated  in  the  same  way:  97  were 
operated  upon;  43  died,  31  recurred,  and  23  are  reported  as 
cured.  Removal,  with  resection  of  the  wall — benign  tumours  : 
3  cases,  all  cured.  Cancers:  16  cases,  with  8  deaths,  5  cures, 
and  3  recurrences. 

Before  accepting  the  reports  of  cures  after  removal  of  cancer, 
even  with  the  resection  of  the  wall,  we  must  possess  ourselves 
of  a  true  account  of  the  after-history.  This  unfortunately  is 
not  obtainable  in  the  greater  number  of  cases. 


NOTES  ON  BOOKS. 


Sen  Sickness  :  Cause,  Treatment ,  and  Prevention  ;  and  Voyaging 
for  Health.  By  Thomas  Dutton,  M.D.Univ.Durh.  (London: 


1  British  Medical  Journal.  February,  1888. 

2  British  Medical  Journal,  1890,  vol.  ii,  p.  895. 

8  Mr.  Ernest  Hart  lias  recently  given  a  full  account  of  this  new  derail¬ 
ment,  British  Medical  Journal,  1892,  Necker  Hospital,  vol.  i,  p  572. 

4  British  Medical  Journal  Epitome,  para.  5,  January  9lh,  1892. 


Kempton.  1892.)— This  book  appears  to  be  written  for  the 
lay,  not  for  the  medical,  public.  Trusting  to  mere  experience  as 
a  ship  surgeon  in  the  observation  and  treatment  of  sea  sickness, 
the  autlior  asserts  that  bromide  of  ammonium  is  “the  most 
useful  drug  we  possess  in  sea  sickness,  and  when  taken  under 
proper  conditions  was,  he  considered,  a  real  specific.”  These- 
conditions  are,  that  for  a  fortnight  before  starting  on  a  sea 
journey,  a  pill  composed  of  resina  podophy  lli,  euonymin,  pepsin r 
and  extr.  liyoscyami  (dose  not  given)  should  be  taken  every 
night ;  and  three  days  before  going  on  board  a  draught  con¬ 
taining  amm.  bromid.,  sp.  amm.  arom.  sp.  chloroform.  The 
dose  of  amm.  bromid.  is  not  stated,  but  the  instructions  are 
to  increase  it  if  sickness  occurs,  and  to  reduce  it  if  the 
sickness  stops,  until  only  5  grains  are  taken.  The  value  of 
several  other  specifics  against  sea  sickness— chloral  hydrate, 
nepenthe,  nitrite  of  amyl,  cocaine,  etc. — is  discussed  and 
dismissed  in  a  few  words ;  but  Dr.  Dutton  seems  to  know 
nothing  of  the  use  of  the  hypodermic  injection  of  minute 
doses  of  atropine  as  a  prophylactic  against  sea  sickness.. 
Some  slight  information  is  given  about  various  health  resorts. 


La  Pratique  de  V Antisepsie  dans  les  Maladies  Contagieuses. 
(The  Employment  of  Antisepsis  in  Contagious  Diseases.)  Par 
C.  Burlureaux.  (Paris:  Bailliere  et  Fils.  1892.) — In  this  work 
the  contagious  diseases  are  divided  into  classes  according  to 
their  supposed  capability  of  being  dealt  with  by  chemicals  of 
various  kinds.  In  the  first  two  groups  are  placed  diseases 
against  which  local  medication  is  efficacious  ;  in  a  third, 
those  which,  although  local  at  first,  soon  became^  general, 
and  in  which,  therefore,  local  measures  are  less  efficacious  ; 
a  fourth  in  which  local  measures  are  of  no  avail,  and  so  forth. 
The  whole  subject  is  treated  in  a  highly  theoretical  manner, 
but  although  the  various  theories  do  not  command  a  ready 
assent,  nevertheless  the  work  is  one  which  can  be  read  with 
much  interest  and  instruction.  We  note  that  injections  of 
sulphate  of  quinine  are  recommended  for  blennorrhoea,  and 
energetic  local  antisepsis  for  furunculus.  This  last  plan, 
which  is  quite  in  accordance  with  experience,  gives  excellent 
results.  For  the  treatment  of  tetanus  the  latest  antidote  of 
Tizzoni  and  Cattani  is  not  mentioned.  Especial  attention 
has,  however,  been  paid  to  the  treatment  of  tubercle  by  in¬ 
jections  of  creasote.  This  remedy  is  enthusiastically  recom¬ 
mended.  A  glowing  account  is  given  of  the  healing  of  tuber¬ 
culous  glands,  lungs,  testicles,  and  eruptions.  It  seems,  in¬ 
deed,  as  though  the  results  were  too  good  to  be  true.  It  is 
not  easy  to  understand  how  any  remedy  can  cause  the  ab¬ 
sorption  of  a  caseous  lymphatic  gland.  Nevertheless,  the 
remedy  seems,  on  the  author’s  showing,  well  worthy  of  a  trial. 
It  is  evident  that  that  the  word  “  antisepsie,”  which  is  now 
in  the  title  of  this  work,  is  decidedly  misleading,  and  ought 
to  have  been  replaced  by  the  word  “  therapeusis.” 


The  Parly  History  of  Instrumental  Precision  in  Medicine.  By 
S.  Weir  Mitchell,  M.D.,  LL.D.,  Harvard.  (New  Haven  u 
Tattle,  Morehouse,  and  Taylor.  1892.) — This  little  pamphlet 
contains  the  presidential  address  delivered  before  the  second 
Congress  of  American  Physicians  and  Surgeons  in  September, 
1891.  It  has  evidently  been  a  labour  of  love,  and  one  of  no 
ordinary  difficulty.  A  man  must  be  an  enthusiast  indeed 
who  will  wade  through  Italian  treatises  of  the  sixteenth  cen¬ 
tury  with  the  object  of  elucidating  the  structure  of  such 
quaint  old  instruments  as  the  pulsilogium  of  Sanctorius  and 
the  speculum  ealendarium  of  Flood.  These  are  the  instru¬ 
ments  which  the  author  considers  to  have  been  the  fore¬ 
runners  of  the  watch  and  thermometer  as  used  in  modern 
practice.  The  address,  showing  as  it  does  the  early  attempts 
to  reduce  medicine  to  an  exact  science,  and  giving  historical 
condemnation  to  the  practice  of  excessive  empiricism,  will  bo 
read  with  advantage.  The  author  notes  the  natural  yearning 
for  mental  pictures  of  rhythmic  or  recurrent  operations,  and 
reproduces  three  of  Foquet’s  curious  diagrams  of  various 
pulse  curves  as  they  appeared  to  his  mental  vision  in  1768  ;• 
and  then  very  rightly  condemns  the  practice  of  trusting  im¬ 
plicitly  to  the  mechanical  indications  of  instruments,  how¬ 
ever  accurate.  The  early  history  of  the  thermometer  will 
always  be  an  interesting  chapter  in  the  book  of  science,  and 
our  best  thanks  are  due  to  the  author  for  the  conscientious 
way  in  which  he  has  investigated  the  subject. 


Nov.  19,  1892.] 
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ON  TIIE  SPREAD  OF  DIPHTHERIA. 

I. 

The  increase  of  diphtheria  during  the  last  few  months  is  a 
very  grave  matter.  The  increase  has  been  greatest  in 
London,  but  is  to  be  noted  also  in  other  large  towns. 

Diphtheria  stands  conspicuous  amongst  air-current  specific 
fevers  as  the  one  infection  which  has  hitherto  eluded  nearly 
all  attempts  to  stay  it  as  a  cause  of  sickness  and  death. 
Although  many  deaths  that  ought  properly  to  be  certified  as 
due  to  diphtheria  are  registered  under  other  names,  yet  the 
total  annual  deaths  admittedly  due  to  that  cause  in  England 
and  Wales  now  number  between  5,000  and  6,000,  as  opposed 
to  some  2,000  to  3,000  twenty  years  ago.  The  disease  is  also 
increasing  as  a  cause  of  death  in  our  large  towns,  and  our 
present  system  of  compulsory  notification  shows  that  in 
July  last,  a  month  when  diphtheria  is  presumed  to  be  at  or 
near  its  lowest,  no  fewer  than  774  attacks  of  the  disease  were 
recognised  as  occurring  in  the  metropolis. 

The  number  of  deaths  attributed  to  this  cause  in  the  third 
quarter  of  the  present  year  was  487,  and  in  the  thirty-two 
chief  provincial  towns  it  was  229.  In  the  corresponding 
period  of  last  year  the  numbers  were  330  in  London  and  124 
in  the  provincial  towns  ;  in  the  fourth  quarter  of  1891  the 
numbers  were  365  and  176  respectively  ;  in  the  first  quarter 
of  1891  328  and  189,  and  in  the  second  quarter  437  and  188. 
Since  the  beginning  of  the  present  quarter  the  weekly  returns 
show  a  slight  decrease,  but  the  numbers  are  still  high, 
averaging  nearly  50  a  week  in  London  alone. 

This  maintained  excess  of  attack  and  of  death  from 
diphtheria  is  the  more  serious  because  "its  cause  is  by  no 
means  free  from  obscurity,  and  so  far  as  we  do  understand  it, 
it  is  one  which  is  not  easy  of  remedy.  Some  years  ago 
diphtheria,  which  had  been  classed  as  one  of  the  “  filth  dis¬ 
eases,”  was  regarded  as  being  generally  due  to  faulty  sanitary 
circumstances,  and  it  was  quite  sufficient  for  the  ordinary 
observer  to  discover  in  connection  with  each  case  of  the 
disease  some  drain  defect  or  other  like  condition,  in  order  to 
justify  him  in  setting  that  down  as  the  cause  of  the  attack. 
But  evidence  has  been  steadily  accumulating  to  show  that, 
whatever  the  influence  of  faulty  sanitation  in  diphtheria,  it 
is  one  that  can  in  no  way  explain  the  growth  of  this  disease 
in  this  country.  In  his  Milroy  Lectures  of  1891,  Dr.  Thorne 
Thorne  showed  that  during  the  past  twenty  years  the  rate  of 
mortality  from  diphtheria  had  nearly  doubled  in  England 
and  Wales,  that  it  had  more  than  doubled  in  a  number  of 
large  towns,  and  that  it  had  all  but  quadrupled  in  the  metro¬ 
polis.  And  it  was  pointed  out  that  this  steady  increase  in 
fatality  had  taken  place  concurrently  with  sustained  sanitary 
improvements  and  a  system  of  health  administration  which 
had  been  the  envy  of  other  nations,  and  that  the  immense 
improvements  effected  had,  as  a  matter  of  fact,  led  to  very 
substantial  diminution  in  general  mortality,  and,  above  all, 
that  the  mortality  from  the  continued  fevers,  which  are  known 
to  respond  best  to  efficient  sanitary  administration,  had  during 
the  same  period  been  reduced  by  more  than  one-half. 
Faulty  water  supplies,  sewers,  and  drains  cannot,  therefore, 
be  accepted  as  aflording  any  satisfactory  explanation  of  the 
increase  in  diphtheria  to  which  we  refer,  and  it  becomes  more 
than  probable  that  such  influence  as  some  of  these  conditions 
may  have  in  conducing  to  diphtheria  is  limited  to  the  cir¬ 
cumstance  that  they  tend  to  induce  a  form  of  sore  throat 
which  fits  the  fauces  to  serve  as  a  suitable  soil  and  breeding 
ground  for  the  diphtheria  organism.  This  organism  is 
much  more  widely  diffused  than  is  sometimes  apprehended, 
by  reason  of  the  multitude  of  mild  diphtheria  attacks  which 
exist,  and  which  are  only  recognised  in  their  true  character 
on  such  occasions  as  they  are  found  to  be  closely  identified 
with  some  severe  or  fatal  attack  exhibiting  obvious  and 
unquestionable  signs  of  the  disease  in  its  more  typical  forms. 

Whilst  we  would  wish  to  avoid  laying  it  down  that  the 
means  by  which  diphtheria  is  caused  and  spread  are  but  few, 
we  cannot  but  feel  that  they  mainly  lie  within  a  fairly 
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limited  compass,  and  that  a  clear  recognition  of  the  more 
common  channels  by  which  the  disease  becomes  diffused  is 
of  especial  importance  in  so  far  as  prevention  is  concerned. 
For  practical  purposes  we  may,  for  the  moment,  pass  by  views 
such  as  those  which  have  been  held  as  to  the  development, 
out  of  the  ordinary  infectious  household  sore  throat,  of  a 
more  virulent  form  of  throat  disease  having  greater  specificity 
and  power  of  infection.  For  preventive  purposes  such 
throats  may  be  classed  as  amongst  the  milder  attacks  of  diph¬ 
theria  which  are  so  common. 

So  far  as  origin  is  concerned,  there  is  a  steadily  increasing 
amount  of  evidence  to  lead  us  to  believe  that  in  the  case  of 
diphtheria  this  may  ultimately  come  to  be  assigned  in  the 
main  to  the  lower  animals  ;  and  the  researches  of  Mr.  W.  H. 
Power  and  Dr.  Klein,  now  confirmed  by  others,  go  to  show 
that  one  of  the  greatest  dangers  lies  in  the  existence  of  a 
kindred  infectious  disease  amongst  milch  cows,  which  is  com¬ 
municated  to  the  human  subject  as  the  result  of  the  con¬ 
sumption  of  the  milk  of  these  animals.  Again  and  again 
have  diphtheria  outbreaks  been  traced  to  the  useof  milk  from 
certain  cowsheds ;  this  has  occurred  under  circumstances 
which  eliminate  the  chance  of  any  human  infection  having 
had  access  to  the  milk  ;  whilst,  on  the  other  hand,  movements 
of  diseased  cows  and  other  processes,  varying  the  circum¬ 
stances  in  which  the  animals  have  been  placed,  have  in  turn 
been  followed  by  variations  in  the  incidence  of  the  diphtheria 
according  as  different  bodies  of  persons  have  come  within 
the  influence  of  the  changes  in  distribution  of  the  suspected, 
milk.  If,  therefore,  we  would  eliminate  diphtheria  from  its 
place  amongst  the  most  fatal  of  our  specific  diseases,  our 
attention  must  of  necessity  be  turned  to  the  health  of  the 
cows  whence  our  milk  is  derived. 

But  given  diphtheria,  however  mild  in  form — or  given,  as 
some  would  prefer  to  put  it,  a  diphtheritic  form  of  sore 
throat — one  of  the  most  potent  means  for  its  diffusion  lies 
in  that  which  has  been  termed  “school  influence.”  The 
age  incidence  of  diphtheria  corresponds,  unfortunately,  with 
the  age  for  attendance  at  elementary  schools  ;  the  circum¬ 
stances  involved  in  school  attendance  are  precisely  such  as  go 
to  favour  the  spread  of  an  infectious  disease  ;  and  the  special 
characteristics  of  diphtheria,  involving  as  they  do  the  pas¬ 
sage  of  exhaled  air  over  the  diseased  surface,  tend  in  a  special 
manner  to  load  the  air  that  is  inhaled  with  the  specific  poison 
of  the  disease.  So  also  the  necessary  vocal  practices  followed 
out  in  our  infant  schools,  where  the  scholars  are  of  the  age 
which  provides  the  largest  number  of  diphtheria  victims,  and 
where  aggregation  on  floor  area  in  classes  is  often  very  close, 
tend  to  increase  the  danger.  But  this  is  not  all.  Whatever 
may  be  said  as  to  the  development  of  new  specific  properties 
out  of  a  throat  affection  not  originally  possessing  such  pro¬ 
perties,  there  can  be  but  little  doubt  that  the  various  condi¬ 
tions  of  elementary  school  attendance,  which  are  classed 
under  the  term  “  school  influence,”  conduce  to  the  produc¬ 
tion  of  a  specially  virulent  form  of  diphtheria  amongst  those 
who  are  exposed  to  this  influence,  and  that  this  grave  form 
of  the  disease  is  the  outcome  of  attacks  so  trivial  that  they 
have  passed  unobserved,  even  after  every  care  has  been  taken, 
to  detect  them  and  to  eliminate  those  suffering  from  them 
from  all  school  aggregations.  We  therefore  get  a  second 
indication  as  to  the  lines  which  our  measures  of  prevention 
should  follow  in  the  experience  which  has  been  attained  as 
regards  school  influence.  And  it  is  worthy  of  note  that  our 
diphtheria  mortality— which  has  increased  instead  of  abating, 
as  the  result  of  the  large  public  and  private  sanitary  mea¬ 
sures  that  have  been  adopted— has  exhibited  this  increase 
synchronously  with  the  success  which,  under  our  elementary 
education  legislation,  has  attended  the  exposure  of  children 
to  this  so-called  school  influence. 

But,  apart  from  any  questions  of  animal  origin  and  of 
distribution  of  the  infection  through  the  agency  of  milk  or 
other  like  vehicles,  we  also  know  that  in  diphtheria  we  have 
a  disease  which  is  intensely  infective  from  person  to  person  ; 
that  children  between  the  ages  of  3  years  and  12  years  run 
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exceptional  risk  as  the  result  of  exposure  to  personal  infec¬ 
tion  ;  and  that  attacks  of  the  disease  so  mild  as  to  suggest 
an  absence  of  risk  often  exhibit  their  truly  specific  character, 
both  by  the  sequelae  with  which  they  themselves  are  followed 
and  by  serving  as  the  parent  attacks  for  succeeding  ones  of 
a  virulent  and  fatal  type  in  other  individuals. 

Consideration  of  the  various  conditions  by  which  the 
spread  of  this  disease  takes  place  from  one  to  another,  whether 
directly  or  indirectly,  will  afford  a  third  series  of  suggestions 
which  may  be  expected  to  aid  in  the  prevention  of  diph¬ 
theria.  We  have,  thus  far,  only  professed  to  deal  with 
the  most  prominent  causes  of  diphtheria  production  and 
spread,  but  the  causes  referred  to  must  be  regarded  as  not 
only  the  main  ones  but  also  as  those  which  are  most  amen¬ 
able  to  preventive  action.  We  propose,  therefore,  in  recur¬ 
ring  to  this  subject,  to  indicate  some  of  the  principal  mea¬ 
sures  of  prevention  which  may  be  expected  to  limit  the  dif¬ 
fusion  and  fatality  of  this  serious  disease,  in  so  far  as  it  is 
brought  about  by  the  conditions  to  which  we  have  referred. 


THE  WORK  OF  THE  LATE  ADMINISTRATION 
AND  THE  NEXT.1 

VII. — The  Army  Medical  Reserves. 

It  is  an  administrative  truism  requiring  little  demonstration 
that  no  peace  establishment  of  the  Army  Medical  Department 
can  be  kept  up  of  a  strength  which  will  fully  meet  the 
demands  of  a  modern  campaign  on  a  large  scale.  This  fact, 
now  so  clear  and  universally  acknowledged,  was,  indeed, 
becoming  apparent  long  ago,  and  was  one  of  the  grounds 
which  led,  under  the  Warrant  of  1879,  to  the  formation  of  a 
reserve,  through  the  earlier  retirement  of  medical  officers, 
coupled  with  liability  of  recall  to  service  in  emergency  up 
to  55  years  of  age.  Under  this  most  wise  provision  a  sub¬ 
stantial,  highly  efficient,  and  experienced  reserve  of  some  150 
army  medical  officers  has  already  been  formed,  which,  being 
entirely  with  n  call,  cannot  but  prove  of  ready  advantage  in 
emergency  by  releasing  the  younger  active  list  from  home 
duties  for  service  with  army  corps  in  the  field.  So  undoubted 
are  the  reality  and  value  of  this  reserve  that  to  stunt  it  by 
checking  or  discouraging  voluntary  retirement  after  twenty 
years’  service  would,  we  are  convinced,  be  a  wholly  retrograde 
policy,  and  prove  a  serious  blunder  in  the  stress  of  our  first 
military  emergency.  We  are  confident  that  the  keenest 
economist,  when  fully  in  possession  of  facts,  would  be  fain 
to  admit  that  no  reserve  can  possibly  be  so  good  as  this,  and 
that  earlier  retired  pay  is  money  well  spent  in  building  up  a 
body  so  thoroughly  efficient  and  reliable— two  qualities  essen¬ 
tial  in  any  reserve  worth  the  name.  Yet,  notwithstanding  its 
incontestable  advantage  and  value  to  the  army,  for  some 
inscrutable  reason  it  was  the  official  cue  during  the  late  con¬ 
troversy  to  treat  it  with  studied  neglect,  and  silently  bury 
it  in  the  non-effective  list.  From  this  strange  official  conduct 
the  public  at  large,  and  even  ill-informed  members  of  Parlia¬ 
ment,  were  led  to  believe  and  act  as  if  the  medical  retired 
list  was  wholly  non-effective— a  total  and  serious  misappre¬ 
hension  which  we  protested  against  at  the  time.  It  was 
during  the  curious  and  temporary  eclipse  of  the  retired  re¬ 
serve  that,  in  February,  1888,  another  was  created,  by  War¬ 
rant,  entitled  “  The  Establishment  of  Army  Medical  Reserve 
of  Officers,”  composed  of  the  semi-civilian  officers  already  in 
organic  connection  with  the  auxiliary  forces.  We  directed 
full  attention  to  the  provision  and  aims  of  that  Warrant  at 
the  time  of  its  promulgation,  and  now  propose  to  review  them 
again  after  four  years’  experience. 

Whatever  may  have  been  the  influences,  motives,  or  objects 
underlying  the  inception  of  the  Warrant,  they  were  instinct¬ 
ively  regarded  by  army  medical  officers  as  boding  no  good  to 
themselves  and  the  regular  service,  and  we  must  allow  they 
had  grounds  for  such  suspicions.  It  was  noticed  as  significant 
that  the  new  reserve  was  officially  heralded  as  if  no  prior 
retired  reserve  at  all  existed  ;  this,  it  was  possible,  fore¬ 
shadowed  an  intention  of  extinguishing  the  latter  by  can¬ 

1  The  articles  of  the  series  already  published  have  appeared  in  the 
British  Medical  Journal  of  August  20th,  p.  423;  August  27th,  p.  473; 
September  17th,  p.  648 ;  October  15th,  p.  856 ;  October  22nd,  p.  908 ;  and 
November  5th,  p.  1029. 


celling  the  earlier  retirement  provision  of  the  Warrant  of 
1879,  in  deference  to  the  ill-considered  outcry  of  certain 
economists  against  the  non-effective  vote.  Also,  there  were 
certain  clauses  and  instructions,  somewhat  obtrusively  set 
forth,  relating  to  the  employment  of  the  new  reservists  on  so- 
called  “  contract  rates”  with  troops  at  home,  which  looked 
as  if  it  were  proposed  to  cut  down  the  Medical  Staff 
still  further,  and  so  consign  its  remaining  members  to  un¬ 
limited  and  merciless  foreign  service.  We  sincerely  hoped 
at  the  time  that,  at  least  for  the  fair  fame  of  those  responsible 
for  medical  administration,  no  such  ill-judged  and  concealed 
schemes  could  be  in  the  background;  but  if  they  ever  ex¬ 
isted,  as  was  feared  in  well-informed  quarters,  such  was  the 
storm  of  destructive  criticism,  chiefly  in  these  columns, 
aroused  by  the  suspicion  of  them,  that  their  authors  never 
allowed  them  to  come  to  the  front,”  while  their  discomfiture 
was  complete  on  many  of  the  volunteer  medical  officers  de¬ 
claring  they  would  never  lend  themselves  to  projects  jeo¬ 
pardising  the  regular  Army  Medical  Service. 

The  apprehension  of  evil  designs  on  the  department  was 
scouted  by  some,  yet  received  a  measure  of  corroboration 
when  the  evidence  of  the  Camperdown  Commission  was  pub¬ 
lished.  In  it  were  revealed  false  economists  apparently  indiffer¬ 
ent  to  efficiency,  provided  they  could  compass  some  poor  tem¬ 
porary  savings  in  the  Estimates ;  also  a  military  party  so 
determined  to  prevent  medical  officers  from  having  any 
reasonable  military  status  that,  rather  than  grant  such,  they 
would  assist  at  the  crippling  of  the  department.  But  it  was 
part  of  the  good  work  of  this  Commission,  which,  we  think, 
lias  hardly  received  due  appreciation,  not  only  to  expose 
but  to  discredit  these  parties,  to  overrule  their  evidence  and 
to  set  it  aside. 

Although  the  Warrant  was  launched  with  considerable 
official  acclaim,  it  did  not  glide  into  smooth  waters  or  at  once 
attract  many  recruits  ;  but  they  gradually  came  in,  and  have 
now  for  some  time  reached  a  somewhat  stationary  total  of  about 
150  out  of  about  1,000  available  officers.  The  arguments  for  and 
against  this  reserve  are  still  much  the  same  as  four  years  ago, 
and  can  be  concentrated  into  such  answers  as  may  be  given  to 
one  comprehensive  question— Who  and  what  are  the  mem¬ 
bers  of  the  reserve  ;  can  they  in  reason  be  expected  to  fulfil 
the  serious  duties  undertaken,  or  which  in  the  stress  of 
emergency  may  be  imposed  on  them  ? 

We  consider  it  is  not  an  exaggeration  to  say  that  according 
as  that  question  is  fully  and  honestly  answered,  so  will  the 
reserve  be  declared  valuable  or  worthless,  reliable  or 
only  make-believe.  We  approach  the  subject  dispassionately, 
and  with  respect  for  members  of  the  reserve,  who  join  it 
doubtless  at  inconvenience  and  expense  to  themselves.  But 
while  eliminating  all  personal  elements  from  the  discus¬ 
sion,  we  claim  freedom  in  the  interests  of  the  army  and 
the  State,  and  we  consider  it  a  duty  to  point  out  to  those  in 
authority  wherein  we  think  this  auxiliary  medical  reserve 
scheme,  as  we  shall  call  it,  is  defective.  We  even  aspire  to  en¬ 
lighten  a  new  House  of  Commons  on  it,  because,  judging 
from  experience,  we  anticipate  and  fear  that  when  the  next 
fit  of  economy  seizes  that  august  assembly  there  may  not  be 
wanting  confiding  but  ill-informed  members  who  will  invoke 
this  auxiliary  medical  reserve  in  justification  of  proposed  fur¬ 
ther  reductions  of  an  already  undermanned  regular  medical 
service. 

It  is  the  first  essential  of  any  reserve  that  its  personnel  be 
trained,  and  readily  available  to  meet  the  duties  required  of 
it.  Now,  setting  aside  the  “  contract  rates  ”  instructions, 
the  object  of  the  auxiliary  medical  reserve,  as  stated  in  the 
warrant,  is  that  it  “  shall  be  liable  to  be  called  to  army  service 
at  home  in  times  of  great  national  emergency  to  take  the 
place  of  such  of  the  medical  staff  of  the  army  as  may  be  with¬ 
drawn  for  active  service.”  But  the  officers  who  are  expected 
to  do  that  are  not  any  new  or  unattached  body,  but  merely 
certain  of  the  existing  medical  officers  of  the  militia,  yeo¬ 
manry,  and  volunteers,  placed  in  a  separate  nominal  list ;  for 
it  is  expressly  laid  down:  “  The  acceptance  of  appointments 
in  the  Army  Medical  Reserve  will  in  no  way  modify  the  posi¬ 
tion  of  medical  officers  in  the  regiments  or  corps  of  the 
auxiliary  forces  to  which  they  belong.” 

It  is  apparent  that  these  two  illogical  instructions  largely 
contradict  and  cancel  each  other,  and  also  betray  the  inherent 
military  weakness  of  the  scheme;  for  how  can  the  self-same 
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men,  in  great  national  emergency,  be  at  once  active  in  the  aux¬ 
iliary  and  reserve  in  the  regular  forces  ?  It  is  a  double  and  in¬ 
compatible  function  ;  we  assume,  of  course,  that  in  great  na¬ 
tional  emergency  the  auxiliary  forces  will  be  embodied  at  once ; 
and  if  so,  what  will  be  the  position  of  the  doubly  “  called  out  ” 
reservists  ?  We  therefore  cannot  regard  the  reserve  as  any 
Teal  addition  to  our  medical  strength,  but  rather  a  mere  paper 
nn mipulation,  in  which  all  the  officers  are  counted  twice, 
and  some,  as  the  militiamen,  even  three  times,  in  different 
•departments  of  the  Army  List. 

By  no  shuffling  and  transposition  of  names  can  any  bond  fide 
Teserve  be  thus  formed  ;  and  such  an  obvious  truth  could  hardly 
have  escaped  the  notice  of  the  authors  of  the  scheme,  unless,  in- 
•deed,  because  they  were  the  while  looking  too  intently  on  the 
puerile  “contract  rates”  clauses.  Perhaps  the  great  national 
•emergency  they  professed  to  have  in  view  was  only  a  factitious 
military  one  to  be  brought  about  through  unwisely-reduced 
army  establishments.  It  is,  therefore,  apparent  that  the  services 
of  the  reserve  remain  as  before  pledged  to  their  corps  in  all 
genuine  emergencies;  but  there  is  a  further  question  whether 
they  be  not  also  heavily  mortgaged  in  civil  life  against  all  mili¬ 
tary  service  whatever ;  for,  with  few  exceptions,  the  members  of 
the  reserve,  liable  to  be  “called  out”  at  any  time,  are  gentle¬ 
men  deeply  committed  in  private  practice,  while  many  hold 
important  local  appointments  such  as  officers  of  health,  phy¬ 
sicians  and  surgeons  to  hospitals,  dispensaries,  police,  etc. 
It  is  hard,  to  imagine  such  ties  being  easily  or  cheerfully 
severed  in  a  moment  at  the  behest  of  the  War  Office.  No 
•doubt  the  gentlemen  themselves  may  retort  on  their  critics 
that  they  are  the  best  judges  of  their  private  affairs  ;  but  that 
assertion  alone  hardly  gives  the  nation  the  required  assurance 
that  their  civil  and  military  engagements  are  really  compatible. 
It  is  true  the  matter  of  compatibility  between  such  engage¬ 
ments  applies  to  almost  every  member  of  the  volunteer  army, 
but  with  peculiar  and  double  force  to  the  medical  members.  We 
have  no  doubt  our  volunteers  would  turn  out  to  a  man  in  actual 
•danger,  but  only  at  the  cost  of  serious  dislocation  in  the  affairs 
of  civil  life.  Our  medical  reservists  cannot  but  feel  this  deeply 
■and  especially  ;  they  may  have  all  the  will  in  the  world  to 
meet  their  military  engagements,  but  find  absolute  inability 
to  do  so  when  the  pinch  actually  comes.  We  imagine  that 
resignation  would  not  then  be  possible,  as,  assuredly,  it  would 
not  be  the  becoming  alternative  ;  for  the  War  Office  is  doubt¬ 
less  armed  with  compulsory  powers  over  volunteers  which  it 
would  not  be  slow,  as  in  duty  bound,  to  use.  It  would  be 
well  if  these  considerations  were  more  squarely  looked  in  the 
face.  The  Army  Order  27  of  1889  by  which  the  reservists 
were  relieved  of  the  danger  of  being  called  up  except  “as 
fixed  by  statute,”  and  were  promised  such  local  duties  as 
would  not  interfere  with  their  civil  engagements,  does  not 
mend  matters,  but  brings  into  clear  light  the  fact  that  the 
Teserve  can  be  employed  under  very  limited  and  exceptional 
circumstances. 

We  once  more  revert  to  the  primary  thesis,  medical  re¬ 
serves  are  required;  the  retired  reserve  is  admirable  so  far  as 
it  goes,  but  is  not  sufficient ;  the  auxiliary  reserve  is  not  on  a 
■satisfactory  footing.  What,  therefore,  should  be  done?  We 
cannot  attempt  to  solve  this  problem  in  detail,  but  can  indi¬ 
cate  the  spirit  and  conditions  in  which,  as  it  seems  to  us,  it 
should  be  approached. 

There  are  at  least  two  principles  or  conditions  on 
which  the  value  of  all  military  reserves  turn.  The  one  is 
that  the  proper  function  of  a  reserve  is  to  supplement 
or  augment  an  active  force  in  war,  but  in  no  way  to 
supplant  or  supersede  it  in  peace ;  the  next  is  that  reserves 
must  be  ready  trained,  unattached,  and  easily  mobilised  when 
wanted.  Applying  these  conditions  to  medical  reserves,  in 
what  direction  do  they  guide  us  ?  The  first  is  that  the  reserve 
must  not  be  played  off  against  the  active  force ;  the  War 
Minister  must  firmly  keep  up  the  active  strength  of  the 
Medical  Staff  sufficient  for  two  army  corps,  in  all 
the  first  lines  of  assistance  in  the  field.  He  must  positively 
refuse  to  listen  to  the  insidious  suggestions  of  pseudo 
economists,  with  which  he  is  certain  to  be  plied,  that  there  will 
be  no  danger  or  difficulty  in  eking  out  an  attenuated  medi¬ 
cal  staff  by  resort  to  a  cheap  reserve.  From  the  day  he  may 
listen  and  be  led  to  act  on  such  disastrous  advice  we  may  be 
•certain  that  army  medical  inefficiency  and  unpreparedness 
will  follow.  The  second  is  that  the  retired  army  medical 


is  the  only  part  of  our  reserves  which  at  present  meets 
conditions  for  sudden  emergency,  which  the  auxiliary  does 
not  and  cannot  as  at  present  constituted.  The  former,  there¬ 
fore,  should  be  fully  fostered  and  the  latter  judiciously  recon¬ 
stituted. 

J;n  fu,tur?  reorganisation  we  would  suggest  that  the  War 
Office  should  take  the  medical  profession  more  into  its  confi¬ 
dence;  it  would  make  better  progress,  frame  better  instruc¬ 
tions,  and  avoid  the  misunderstandings  and  distrust  which 
the  sudden  promulgation  of  ill-digested  warrants  is  apt  to 
produce.  But  preliminary  tc  the  formation  of  any  auxiliary 
reserve,  the  volunteer  medicai  service  should  be  entirely 
recast  and  organised  within  itself  for  brigade,  divisional,  and 
army  corps  duties  on  a  war  footing.  When  this  is  done  it  will 
then  appear  whether,  at  its  present  strength,  it  can  spare  any 
medical  officers  at  all  for  regular  reserve  duties.  We  have 
said  nothing  of  reserves  of  men,  which  are  needed  just  as  much 
as  reserves  of  officers  ;  but  are  glad  to  learn  that  solid  progress 
has  been  made  in  the  First  Class  Army  Reserve  of  the 
Medical  Staff  Corps  and  the  affiliated  Militia  Reserve  of  the 
corps. 

Finally,  as  suggested  by  Mr.  John  Furley,  a  good  deal  might 
be  said  to  urge  the  Secretary  of  State  for  War  to  consider 
how  far  and  how  best  our  army  medical  reserves  might  be 
strengthened,  by  entering  into  an  arrangement  with  and 
scheduling  both  the  materiel  and  personnel  of  the  various 
ambulance  and  Red  Cross  Societies  scattered  throughout  the 
kingdom. 


MEDICAL  AID  ASSOCIATIONS. 

The  meeting  of  the  General  Medical  Council  commences  on 
Tuesday  next,  and  in  view  of  the  memorial  as  to  Medical 
Aid  Associations  to  be  then  presented,  we  have  received  from 
Dr.  Leslie  Phillips  the  following  remarks,  which  deal  with 
most  of  the  points  raised  during  the  recent  correspondence. 
We  append  also  two  statements  showing  the  nature  of  the 
agreements  made,  and  extracts  from  certain  further  letters 
received. 

“  Farming.” 

Dr  Leslie  Phillips  writes  : 

The  word  “infamous”  seems  an  unnecessarily  hard  one 
when  applied  to  professionally  discreditable  conduct,  but 
unfortunately  it  is  the  word  used  in  Section  29  of  the  Medical 
Act,  and  so  we  must,  however  unwilling,  use  it  when  speaking 
of  the  penal  powers  of  the  General  Medical  Council.  It  is 
entirely  without  moment  whether  the  particular  matter  under 
discussion  is  declared  to  be  “covering”  or  whether  a  special 
word,  such  as  “farming,”  be  used  to  designate  the  existing 
complained-of  condition  of  affairs.  The  analogy  with  cover¬ 
ing  would  appear,  however,  to  be  strengthened  by  the  fact 
that  bonds  not  to  practise  are  commonly  entered  into  be¬ 
tween  the  qualified  employed  and  the  unqualified  employers. 
This  bondage  can  only  imply  possible  competition  in  prac¬ 
tice  for  gain,  and  I  am  told  by  high  legal  authority  that 
this  constitutes  “covering.” 

The  Analogy  of  Assistants  False. 

With  regard  to  the  special  pleading  that  because  a  medical 
principal  makes  profit  out  of  his  practice,  although  he  employs 
an  assistant,  therefore  it  is  equally  allowable  for  laymen  to 
make  such  profits,  and  that  it  is  improper  to  call  such  profits 
“illicit  gains,”  surely  this  is  a  question  governed  by  the 
privilege  attached  to  a  licence  to  practise  medicine.  This 
privilege  belongs  to  the  licence,  and  without  the  licence  the 
privilege  does  not  exist.  An  undertaker  needs  no  such  special 
licence  to  follow  his  occupation  ;  and  such  a  well-defined  dis¬ 
tinction  cannot  be  called  narrow.  A  qualified  man  may 
legally  carry  on  practice  with  a  view  to  profit  making  ;  he  may 
invest  his  capital  in  such  an  undertaking,  or  by  his  skill  and 
industry  create  both  capital  and  revenue,  and  for  the  purpose 
of  carrying  on  such  practice  he,  like  a  solicitor,  may  engage 
such  assistance  as  necessity  may  demand,  at  the  current 
market  price.  This  price  he  does  not  and  cannot  control ;  it 
must  be  and  ever  will  be  determined  by  ordinary  laws  of  sup¬ 
ply  and  demand.  But  is  it  right  and  proper  for  a  body  of  un¬ 
qualified  persons  to  do  these  things  ?  And,  if  so,  wherein  is 
the  value  of  a  qualification  ?  If  such  proceedings  are  legiti¬ 
mate  a  fine  field  for  investment  of  capital  is  open,  and  an  op- 
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portunity  is  presented  which  we  may  be  perfectly  certain  will 
not  be  neglected  by  the  mercantile  community. 

Combination  not  Co-operation. 

It  has  been  said — why  may  not  the  public  co-operate  and 
secure  medical  advice  at  co-operative  prices  ?  Let  us  examine 
this  question,  and  let  us  not  confuse  co-operation  with  combi¬ 
nation.  Co-operation  signifies,  etymologically,  conjoint 
labour.  The  only  indispensable  labourer  in  a  medical  aid 
association  is  the  doctor.  Those  who  do  not  labour  or  con¬ 
tribute  to  the  earning  have  no  claim  to  share  in  the  result  of 
another’s  industry,  and  to  call  such  a  sharing  co-operation  is 
a  contradiction  in  terms.  Co-operation  seeks  to  make  and  to 
retain  wealth  by  taking  into  partnership  those  who  by  their 
labour  create  it.  In  medical  aid  associations  there  are  no 
such  labourers  other  than  the  doctor.  In  a  co-operative 
store  the  proprietors  use  their  own  capital,  and  the  interest 
on  this  is  saved  to  them  instead  of  being  taken  by  the  middle¬ 
man.  Medical  Aids  create  a  middleman.  What  is  the  eco¬ 
nomic  position  of  a  medical  man  ?  His  labour  is  indirectly 
productive  by  preserving  or  restoring  the  health,  and  conse¬ 
quent  power  of  work,  of  the  productive  workers.  There  can 
only  be  co-operation  in  this  sphere  of  usefulness  by  a  com¬ 
bination  of  medical  labourers  working  together,  so  that  all 
may  share  in  the  result  of  their  industry  in  proportion  to  the 
amount  contributed.  There  can  be  no  co-operation  proper 
between  one  medical  man  and  a  large  number  of  laymen, 
although  there  can  be  a  combination  on  the  part  of  a  number 
of  laymen  to  transfer  to  their  own  pockets  what  fairly  and 
justly  is  earned  by,  and  belongs  to,  the  medical  worker.  To 
regard  such  a  combination  as  co-operation  is,  however,  alto¬ 
gether  fallacious.  An  author  upon  this  subject  says:  “Co¬ 
operation  touches  no  man’s  fortune.  It  seeks  no  plunder,  it 
causes  no  disturbance  in  society,  it  subverts  no  order,  it  has 
its  hand  in  no  man’s  pocket.” 

Let  us  see  how  this  tits  medical  aid  associations.  Now,  in 
these  businesses  a  profit  may  be  made  in  two  ways— (1)  the 
direct  trade  profit  on  the  conduct  of  the  business,  and  (2)  the 
indirect,  but  not  the  less  real,  “saving”  profit  accruing  to 
the  individual  member.  This  indirect  profit  is  to  be  esti¬ 
mated  by  the  money  saved  in  fees  as  the  result  of  the  combi¬ 
nation.  For  example,  a  man  who  does  not  deny  his  ability 
to  pay  the  ordinary  and  fair  charges  of  his  medical  adviser 
joins  a  medical  aid  association.  For  an  annual  payment  of 
3s.  6d.  he  receives  what  formerly  cost  him  £10.  He  is  pecuni¬ 
arily  benefited  to  the  extent  of  £9  16s.  6d.  a  year.  Is  this  co¬ 
operation  ?  Is  it  not  rather  an  improper  combination  ?  Are 
medical  men  to  be  blamed  for  protesting  against  what  is, 
having  regard  to  the  above  considerations,  clearly  a  dodge  to 
deprive  the  profession  of  its  just  earnings,  although  it  is 
effected  under  the  cloak  of  a  combination,  or  association,  mis¬ 
called  co-operative  ?  A  builder  and  contractor  recently  said  : 

“  What  I  formerly  paid  my  doctor  for  one  visit  now  pays  my 
medical  bill  for  a  whole  year.”  This  kind  of  thing  is  going  on 
to  a  perfectly  incredible  extent.  It  is  not  denied  that  it  is  so. 
On  the  contrary  it  is  admitted,  and  it  is  openly  claimed  that 
the  proceeding  is  legitimate.  Here  is  an  imaginary  parallel 
in  the  law.  There  are  one  hundred  wealthy  men  each  of  whom 
pays  to  his  respective  solicitor  charges  for  conveyancing 
amounting  to  £100  a  year.  They  combine,  they  engage  a 
solicitor  as  their  wage-paid  controlled  servant,  and  pay  him  a 
salary  of  £300  a  year.  Each  of  the  one  hundred  wealthy  men 
contributes  £3.  What  is  the  result  of  this  pretty  combination  ? 
The  laymen  save  in  the  aggregate  £9,700.  In  other  words 
they  have  transferred  to  their  own  pockets  £9,700  which 
properly  belongs  to  the  legal  profession.  The  profession  is 
poorer  by  so  much,  while  those  who  could  well  afford  to  pay, 
and  for  whom  that  amount  of  work  has  been  done,  have  by 
their  illicit  and  indefensible  combination  become  so  much  the 
richer.  The  solicitor  has  been  underpaid,  having  regard  to 
the  value  and  amount  of  work  done.  Shall  we  call  this  co¬ 
operation  ?  No ;  it  is  an  illicit  combination  to  enjoy  the 
benefits  of  a  licence  not  possessed,  and  would  not  be  tolerated 
for  a  single  day. 

Friendly  Societies. 

To  raise  any  question  of  friendly  societies  is  quite  beside 
the  mark.  The  medical  profession  is  certainly  not  less 
philanthropic  than  other  classes,  and  the  present  discussion 
does  not  in  any  way  touch  upon  such  schemes  of  thrift. 


The  Change  in  the  Objects  of  the  Associations. 

One  of  the  chief  abuses  complained  of  is  tlje  departure 
from  their  original  intention  of  these  associations.  Let  me 
once  more  tell  the  tale  of  Stourport,  for  it  demonstrates  this 
combination  on  the  part  of  the  public  to  take  from  the 
doctors  their  legitimate  remuneration.  The  population  of 
Stourport  is  3,504.  The  total  number  of  members  of  the  medical 
aid  association  is  3,117.  That  the  scheme  has  little  of  the 
friendly  societies  element  in  it  is  shown  by  the  fact  that  the 
club  members  number  591 ;  while  the  public  members  amount 
to  2,526.  In  other  words,  after  providing  for  the  medical 
wants  of  the  members  of  the  friendly  societies,  2,526  persons 
have  combined  to  transfer  to  their  own  pockets  (by  saving) 
what  fairly  and  honestly  belongs  to  the  medical  profession, 
and  who  are  these  2,526  persons?  In  the  association  there 
are  or  have  been  all  the  dissenting  ministers,  one  solicitor, 
four  members  of  the  local  board;  nine-tenths  of  the  publi¬ 
cans  and  hotel  keepers  ;  50  per  cent,  of  the  tradesmen,  several 
having  their  villa  residences  outside  the  town  ;  all  the  coal 
merchants  ;  many  owners  of  house  property  ;  mo4  of  the 
farmers,  and  some  estate  owners.  In  Luton  Friendly 
Societies’  Medical  Institute  the  club  memhers  contribute 
£322,  while  the  public  members  contribute  £512.  In  Kidder¬ 
minster  Medical  Aid  Association  there  are  2,272  club  mem¬ 
bers,  and  2,367  public  members.  These  three  examples  de¬ 
monstrate  a  grave  abuse  of  medical  aid  associations.  They 
have  developed  from  amalgamated  clubs  to  immense  private 
practices,  the  profits  of  which  either  directly  or  indirectly 
pass  into  the  pockets  of  the  unlicensed  laity,  instead  of  into 
the  pockets  of  the  licensed  practitioners  who  earn  them. 

Summary. 

The  abuses  of  these  institutions  can  only  be  practically 
remedied  by  the  action  or  initiative  of  the  General  Medical 
Council.  The  abuses  are  (1)  public  members,  (2)  profit  mak¬ 
ing,  (3)  compulsory  covenanting  not  to  practise,  (4)  fee  shar¬ 
ing,  (5)  touting  and  advertising. 


Agreements. 

Mr.  Frederic  C.  Wood,  L.S.A.,  who  was  resident  medical 
officer  to  the  Nottingham  Friendly  Societies’  Medical  Aid  In¬ 
stitution  for  over  two  years,  has  sent  us  the  agreement  with 
him.  By  this  agreement,  which  was  terminable  by  one 
month’s  notice  by  either  party,  the  committee  undertook  to 
provide  a  suitable  residence,  find  coal  and  gas,  pay  rates  and 
taxes,  and  pay  a  salary  of  £160  a  year.  The  medical  officer 
undertook  not  to  be  absent  without  leave,  and  to  provide  a 
substitute  if  given  leave  ;  he  undertook  not  to  join  or  become 
in  any  way  connected  with  any  other  friendly  or  benevolent 
society  during  the  continuance  of  the  agreement,  and  after 
the  termination  of  the  agreement  not  to  reside,  open  a  sur¬ 
gery,  or  become  assistant  to  any  medical  man  within  half  a 
mile  of  the  surgery  of  the  institution,  under  a  penalty  of 
£50.  The  duties  of  the  medical  officer  were  defined  in  a  para¬ 
graph  which  set  out  that  he  should  reside  at  the  premises 
provided  by  the  committee,  “and  shall  perform  the  duties  of 
his  office  under  the  direction  and  control  of  the  said  com¬ 
mittee,  and  shall  be  subject  to  and  act  in  compliance  with 
the  rules  of  the  said  medical  institution,  which  said  rules,  so 
far  as  they  are  applicable  to  the  medical  officer,  shall  be 
deemed  to  be  incorporated  with  and  form  part  of  the  terms 
and  conditions  of  this  agreement.  (3)  The  said  Frederic 
Charles  Wood  shall  use  his  best  care  and  diligence  in  dis¬ 
charge  of  his  duties,  and  do  his  utmost  to  increase  the  suc¬ 
cess  and  prosperity  of  the  institution.  He  shall  direct  any 
dispenser  and  advise  with  any  other  medical  officer  or  assist¬ 
ant-surgeon  who  may  be  in  the  employ  of  the  said  medical 
institution,  and  shall  also  keep  such  books  and  records  of  the 
business  of  his  department,  and  shall  make  such  returns  as 
may  be  required  at  such  time  and  in  such  manner  as  the  said 
committee  shall  direct.” 

Dr.  D.  Riordan  has  forwarded  us  a  copy  of  an  agreement 
with  the  trustees  of  the  Walsall  Amalgamated  Friendly  So¬ 
cieties’  Medical  Aid  Association.  Under  it  the  salary  of  the 
medical  officer  was  to  be  £180  a  year,  with  necessary  cab 
hire,  unfurnished  house  (eight  rooms,  exclusive  of  those  re¬ 
quired  by  the  association),  coach  house  and  stable,  free  of 
rent,  rates  and  taxes.  The  medical  officer  undertook  not 
to  practise  within  five  miles  of  Walsall  for  a  period  of  three 
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years  after  leaving  the  association.  The  following  clauses 
defined  his  duties:  — 

The  medical  officer  is  to  examine  all  candidates  for  admission  into  the 
amalgamated  societies  and  give  all  certificates  then  required;  he  shall 
also  sigD  all  certificates  of  members  when  declaring  on  or  off  the  funds  or 
while  receiving  relief. 

The  medical  officer  will  be  allowed  to  attend  members’  wives  at  their 
confinements  and  shall  charge  the  said  member  10s.  t5d.  for  each  case;  a 

fee  for  v  a-i'ciuation  is  also  provided  for  in  the  rules. 

The  medical  officer  will  not  be  allowed  to  engage  in  any  private  practice 
whatever,  but  be  required  to  give  his  exclusive  services  to  the  members  of 
^  their  families  according  to  the  rules 

u  ™  medical  officer  will  have  to  see  patients  at  the  dispensary  from 
8.30  to  10.30  a.  M  and  from  6  to  8  p  m.  daily  except  on  Sundays,  when  the 
hours  will  be  from  9  to  10  a.  m.  only.  ’ 

lle  ij.any  member  is  taken  suddenly  ill  oris  physically  unable  to  attend 
at  the  dispensary  the  medical  officer,  on  receiving  notice  that  his  services 
are  required,  shall  attend  such  member,  if  he  reside  within  three  miles  of 
the  registered  office  of  the  association. 


,  „  Reform  Needed  from  Without. 

Hopeful,  who  is  a  surgeon  to  a  Medical  Aid  Association,  conducted 
by  a  fairly  reasonable  set  of  workmen,”  hopes  that  medical  meD  not 
connected  wifh  such  associations  will  make  themselves  acquainted  with 
the  real  facts,  and  help  to  bring  about  a  reform  He  believes  that  most  of 
the  surgeons  are  •  creatures  of  circumstance,”  not  “  blacklegs  ”  Whole¬ 
sale  druggists,  he  suggests,  ought  to  cease  to  supply  scheduled  poisons  to 
unqualified  persons  without  observing  the  forms  which  a  retail  chemist 
must  follow.  In  the  association  which  he  serves  there  is  a  rather  large 
number  of  well-to-do  members,  but  they  joined  when  in  less  affluent  cir¬ 
cumstances.  aid  the  clubs  have  no  power  to  turn  them  out;  and 
Hopeful  frankly  admits  that  he  cultivates  them  with  ulterior  views  to 
private  practice. 

“  A  Mourner”  says  that  in  liis  locality  the  National  Medical  Aid  Com- 
pany.  Limited  employs  a  tout,  but  its  medical  officer  also  touts  At  one 
txme  he  issued  circulars.  The  fees  charged  are  one  halfpenny  a  week  for 
persons  under  14  and  one  penny  for  those  over.  Few  houses  are  exempt 
Horn  a  call  from  the  tout  Our  correspondent  thinks  that  it  would  be 
well  to  form  a  list  of  names  of  medical  men  who  aid  and  abet  such 
methods  of  obtaining  practice. 

Overwork  and  Underpay. 

AljPHA  recalls  that  in  1880  he  addressed  a  letter  to  the  British 
Medioal  Journal  on  the  subject.  He  was  junior  medical  officer  to  a 
medical  aid  association,  which  had  almost  exactly  one  fourth  of  the 
population  of  a  northern  city  on  its  books.  He  was  paid  £150  a  year,  and 
his  senior  £'00.  The  yearly  subscription  averaged  9s.  for  a  man  and  his 
wife,  and  is.  for  each  child;  every  female  dependent  in  her  parents’ 
house  was  charged  as  a  child,  but  lads  over  18  were  reckoned  as  men  The 
maximum  midwifery  fee  was  ]0s.  6d.,  of  which  2s.  lid.  was  paid  to  the 
association  ;  vaccination  free.  There  were  three  sittings  at  the  dispen- 
sary  daily,  eaffli  medical  officer  sitting  once  and  twice  on  alternate  days 
V  lsits  had  to  be  paid  at  a  distance  of  six  miles.  The  work  r.ight  and  dav 
averaged  eighteen  hours  out  of  the  twenty-four.  He  broke  down  in  eight 
months;  his  senior  held  out  a  little  longer,  and  was  then,  he  believes 
taken  to  a  lunatic  asylum.  ’ 


THE  OXFORD  MEDICAL  SOCIETY. 

Addresses  by  Sir  James  Paget  and  Professor  Burdon 

Sanderson. 

The  first,  meeting  of  the  newly-formed  Oxford  Medical  Society 
was  held  on  November  11th,  under  the  presidency  of  Sir 
Henry  Acland,  who  in  a  brief  address  recalled  the  fact  that 
a  small  medical  society  had  been  formed  in  Oxford  some  fifty 
years  ago,  hut  had  languished.  He  prophesied  a  more  assured 
career  for  the  new  Society  under  modern  conditions  of  mecical 
life  in  Oxford. 

Sir  James  Paget  delivered  an  address,  in  which  he  dwelt  on 
the  value  of  such  a  Society  in  encouraging  the  common  work 
and  mutual  help  of  those  who  were  engaged,  some  in  the 
practice  and  some  in  the  scientific  study  of  medicine.  Prac¬ 
tice  and  scientific  study  were  sometimes  regarded  as  wide 
apart,  and  in  fact  almost  incompatible;  their  methods  were 
distinguished  by  different  terms— in  medical  science,  “the 
process  of  experiment ;  ”  and  in  practice,  “  empirical,”  a  word 
which  had  been  degraded  to  the  worst  meaning.  Yret  the 
method  of  acquiring  knowledge  by  experience  did  lead  to  a 
knowledge  of  real  facts.  If  they  could  not  be  founded  on  first 
principles,  that  was  a  defect  of  science  at  least  as  much  as  of 
Practice.  There  should  be  a  clear  consciousness  that  each 
method  of  work  was  essential  to  the  progress  of  the  other; 
that,  science  could  not  make  its  whole  progress  unless  helped 
by  the  facts  discerned  in  practice,  and  that  practice  could  not 
advance  to  greater  certainty  except  by  the  help  of  science  lay¬ 
ing  bare  its  defects  and  helping  to  their  remedy.  Practi¬ 
tioners  would  work  more  generally  as  men  of  science  through 
the  increase  in  the  teaching  of  science  in  the  medical  schools 
and  universities.  Already  it  might  be  noticed  that  the  works 
published  by  practitioners  displayed  a  more  definite  clearness 


of  scientific  observation,  and  a  wider  range  of  knowledge 
brought  to  bear  upon  facts.  A  vast  increase  in  this  direction 
might  be  looked  for.  As  years  went  on,  those  who  had  been 
educated  in  science  would  carry  the  spirit  of  science  into  their 
®r™*ry  practice.  The  practitioner  would  then  be  able  to 
tulfil  his  duty  to  his  patients  much  better;  he  would  know 
how  to  look  carefully,  definitely,  and  determinately  into  every 
particular,  and  might  be  able  to  turn  some  of  the  results  of 
the  scientific  man  to  immediate  utility.  To  attain  this  the 
two  must  be  given  opportunities  for  frequent  converse  and 
consultation,  such  opportunities  as  would  be  afforded  by  the 
Oxford  Medical  Society.  It  might  be  asked  what  was  there 
remaining  of  which  men  in  practice  should  be  carefully  ob¬ 
servant ;  but  the  range  of  our  ignorance  of  pathological  pro¬ 
cesses  far  surpassed  the  range  of  our  knowledge,  and  the  future 
would  show  that  there  were  within  the  range  of  our  ignorance 
facts  which  were  really  within  our  grasp.  The  whole  history 
of  science  showed  that  amongst  the  greatest  discoveries  had 
been  those  which  when  made  were  seen  to  be  so  clearly  based 
upon  obvious  things  that  each  man  might  say  that  had  he 
heen  a  little  more  observant  he  might  have  been  the 
discoverer. 

Professor  Burdon  Sanderson  said  that  the  new  Society  did 
intend  to  interfere  with  the  Oxford  Branch  of  the  British 
Medical  Association ;  the  object  of  its  founders  was  the  ad¬ 
vancement  of  scientific  study,  and  to  draw  closer  the  bonds  of 
union  between  the  medical  profession  in  Oxford  with  the 
scientific  .work  of  the  University  which  bore  immediately 
upon  medicine.  The  University  had  witnessed  in  the  most 
unmistakable  way  its  interest  in  medicine,  and  had  welcomed 
the  medical  student.  The  University  also  had  provided  for 
medical  studies  a  building  which  when  finished  would  be 
equal  in  completeness — would  probably  surpass — any  similar 
institution  in  the  United  Kingdom.  As  soon  as  they  were 
able  to  establish  the  systematic  study  of  pathology  from  the 
scientific  side,  it  might  be  hoped  that  the  school  would  exer¬ 
cise  a  most  beneficial  influence  on  the  medical  profession. 


MEDICAL  MAYORS. 

The  number  of  medical  men  who  have  this  year  been  elected 
mayors  of  the  boroughs  in  whicli  they  reside  appears  to  be 
somewhat  in  excess  of  that  which  has  been  customary  in 
recent  years.  Members  of  the  medical  profession  are  com¬ 
petent  to  render  important  services  to. the  cause  of  good 
municipal  government,  and  in  various  directions  and  in  many 
towns  and  cities  they  are  rendering  such  services.  It  is 
pleasant  to  see  the  character  and  importance  of  these  services 
recognised  by  election  to  the  highest  municipal  honours.  We 
may  anticipate  that  in  the  future  the  number  of  the  members 
of  the  medical  profession  who  will  take  part  in  the  labours 
and  share  the  rewards  of  municipal  government  will  increase. 
We  give  below  a  few  biographical  details  of  mayors  elected 
this  month. 

Dr.  Joseph  Ewart,  of  Brighton,  took  the  degree  of  M.  D  St  And.  in  1853, 
the  diploma  of  M  R.C.S.  in  the  same  year,  and  that  of  L  R.O.P.Lond.  in 
187(5.  He  was  twenty-five  years  in  the  Indian  Medical  Service,  and  retired 
in  1879.  Dr.  Ewart  was  formerly  Professor  of  Physiology,  Professor  of 
Medicine,  Principal  of  the  falcmta  Medi.al  College,  Surgeon  to  the 
European  General  Hospital,  Presidency  Surgeon  to  the  Municipal  Com¬ 
missioner,  and  President  of  the  Bengal  Social  Science  Association,  Cal¬ 
cutta.  He  settled  at  Brighton  about  1879,  and  entered  the  Town  Council 
in  1881.  He  was  appointed  an  alderman  in  189  -i,  elected  Mayor  for  1891-92, 
and  re-elected  for  1892  93.  Dr.  Ewart  is  a  Jusiiee  of  the  Pea  e  for  Sussex 
and  Cumberland,  and  Chairman  of  the  Electric  Light  Committee  of  the 
Brighton  Corporation. 

Dr.  Croucher.  elected  Mayor  of  Hastings,  was  educated  at  the  London 
Hospital,  and  obtained  the  diplomas  of  vi  R  C  8  Eng.  in  1857,  M.  D.St  And., 
L.M.Eng.  in  1858.  He  practised  in  Ea>t  London  till  1*<55,  when  he  removed 
to  Upper  Norwood,  where  he  stayed  till  1863,  going  then  to  Hastings.  He 
was  an  alderman  of  Hastings  from  1874  to  1880,  rhairman  of  the  Sanitary 
Committee  of  the  Hastings  Town  Gouncil  from  18715  to  1x80,  fourteen  years 
Vice-President  of  the  Sanitary  Aid  Association,  and  a  Justice  of  the  Peace 
for  the  borough  in  1885. 

Dr.  William  James  Clegg,  who  has  occupied  the  Mayoral  chair  for 
Bacup  on  two  previous  occasions,- was  unanimous'y  reelected  for  the 
third  time.  He  studied  at  Edinburgh  and  Paris,  aud  took  the  degree  of 
M  D  St. And.  in  1854.  Dr.  Clegg  is  a  certifying  factory  surgeon,  Poor-law 
medical  officer,  and  vaccinatio  n  officer  or  the  Rochdale  Union. 

Dr.  William  Robinson  Hill,  who  has  been  in  practice  at  Lynaington  for 
thirty  years,  was  elected  Mayor  of  the  extended  borough  in  1891,  and 
unanimously  re-elected  Mavor  this  year.  He  received  his  professional 
education  at  Edinburgh  University,  and  w  s  twice,  elected  President  of 
the  Royal  Medical  Society.  He  was  House-Physician  at  the  Royal  In¬ 
firmary  under  Dr.  Warburton  Begbie,  arid  Hou«e-Surgeon  under  Dr. 
Gillespie,  and  afterwards  Resident  Physician’s  Assistant  at  the  Brompton 
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Consumption  Hospital.  Dr.  Hill  pursued  his  medical  study  after  gradu¬ 
ating  at  the  Berlin  University  and  in  Paris  hospitals. 

Dr.  John  Michael  Nicholls,  Mayor  of  St.  Ives,  received  the  diploma  of 
M.R.C.S.Eng.  in  1880,  and  that  of  L. R.C.P.Loud.  in  1882.  He  is  Surgeon  to 
the  St.  Ives  Harbour  Works,  Honorary  Medical  Officer  for  St.  Ives  Urban 
District,  Certifying  Factory  Surgeon,  and  surgeon  to  the  Foresters  and 
other  friendly  societies. 

Dr.  George  Wright  Hutchinson,  elected  Mayor  of  Chipping  Norton, 
obtained  the  degree  of  M.D.  Aberd.  in  1872,  and  the  M.R.C  P.Edin.  in  1878. 
He  is  a  member  of  the  Council  of  the  University  of  Aberdeen,  and  Medical 
Officer  and  Public  Vaccinator  for  the  First  District  and  Workhouse  of  the 
Chipping  Norton  Union. 

Mr.  J.  M.  Hughes,  of  Ruthin,  who  obtained  the  degree  of  M.B.,  C.M. 
Edin.  in  1888,  is  a  member  of  the  General  Council  of  the  University  of 
Edinburgh,  and  Medical  Officer  of  Health  for  the  Ruthin  Rural  District. 

Dr.  John  P.  Atkinson,  of  Saffron  Walden,  has  been  re-elected  Mayor  for 
that  town.  Dr.  Atkinson  is  M  D  Glasg..  L  R.C.P.Lond.,  and  L.R.C.S.Edin., 
and  Surgeon  to  the  Saftron  Walden  Hospital. 

Mr.  William  Hodgson,  of  Crewe,  is  L.R.C.P.I.,  L.M.,  &  L.F.P.S. Glasg. 


THE  CHOLERA. 

Russia. 

Cholera  is  by  no  means  extinct  in  Russia  yet,  despite  the  absence  of 
frequent  bulletins.  From  a  recent  compilation  of  the  data  for  the  two 
months.  August  13th  to  October  12th,  it  appears  that  198,999  deaths 
occurred  from  cholera,  23,248  in  provincial  capital  cities  and  175,751  in 
the  Governmental  districts.  In  St.  Petersburg  city  there  were  1,109 
deaths,  and  in  the  whole  province  1,385  deaths.  In  the  provinces  of 
Douschneres,  18,290;  Saratov,  17,951;  Terek,  14,067;  Samara,  13,103;  and 
Kouban,  11,825  deaths  ;  whilst  ten  other  provinces  had  upwards  of  five 
thousand  deaths  each,  and  twenty-one  additional  provinces  upwards  of  a 
thousand  each.  In  the  week  ended  November  3rd  there  were  7,169  cases 
and  3,071  deaths  ;  Kieff  city  had  157  cases,  46  fatal :  and  the  province  2,171 
cases,  786  fatal ;  Tamboff  province  had  647  cases,  275  fatal ;  St.  Petersburg 
city,  17  cases,  12  fatal.  In  the  latter  city  a  few  deaths  still  occur  daily. 
The  provinces  of  Bessarabia,  Jitomir,  Kursk,  Lublin,  Radomsk,  Samara, 
Saratov,  and  Simbiosk  had  each  of  them  upwards  of  one  hundred  deaths 
in  the  week. 

It  appears,  writes  the  Odessa  Correspondent  of  the  Daily  Neivs,  to  be  so 
generally  accepted  among  the  chief  medical  authorities  in  Russia  that 
the  country  is  to  be  afflicted  with  a  virulent  recrudescence  of  the  cholera 
epidemic  in  the  spring,  that  already  comprehensive  measures  are  being 
adopted.  The  Red  Cross  Society  is  enrolling  the  names  of  an  extraordi¬ 
nary  number  of  volunteer  nurses,  whilst  the  Russian  Government  is 
offering  fairly  attractive  stipends  to  the  senior  class  medical  students  in 


the  university  centres  who  are  willing  to  hold  themselves  in  readiness  to> 
proceed  to  any  government  whither  they  may  be  ordered.  To  the  town 
and  city  doctors,  whose  distribution  in  the  provinces  in  case  of  need  may 
be  made  partially  compulsory,  the  Government  also  offers  rewards,  and 
pledges  itself  to  grant  substantial  pensions  to  the  wives  and  families  of 
officers  and  assistants  who  may  succumb  to  the  disease. 


Holland. 

Cholera  is  still  spreading  in  small  groupings  of  cases  and  deaths. 
There  have  been  225  deaths  since  the  epidemic  began  up  to  the  end  of 
last  week. 

France. 

In  the  Department  of  Finistbre,  Quimper  and  Lorient  have  had  a  few 
cases,  with  some  deaths  The  former  town  is  locally  held  to  have  had 
the  disease  introduced  into  its  Insane  Asylum  from  Paris.  Some  dozen- 
cases  have  occurred  in  each  place,  with  3  and  9  deaths  respectively.  In 
Northern  France  cholera  has  appeared  at  quite  a  number  of  towns,  the- 
cases,  however,  being  so  far  limited  in  number.  Thus,  Et.aples,  Courte- 
ville,  Calais,  Arras,  Boulogne,  Barraques,  and  Avion  have  been  infected,, 
whilst  Liege  and  its  province  have  also  had  cases,  and  one  has  occurred! 
at  Lyons. 

Austria-Hungary. 

At  Buda-Pesth  there  were  75  cases  and  32  deaths  in  the  week  ended! 
November  12th.  Cholera  is  reported  to  be  spreading  in  Western  and 
Southern  Hungary.  At  Aradacz,  a  small  dace  of  1,500  people,  some  60 
cases  were  recorded  on  the  two  concluding  days  of  last  week. 


Instruction  in  the  Diagnosis  of  Cholera.— The  Medical  Faculty  o 
the  University  of  Harvard  has  decided  to  institute  practical  courses  of 
instruction  for  medical  practitioners  in  the  bacteriological  diagnosis  of 
Asiatic  cholera.  This  is  an  example  which  not  unprofitably  might  jbe 
imitated  nearer  home. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


HOSPITAL  OPERAT¬ 
ING  TABLE. 

The  inventor  and  maker 
(Alfred  Carter,  47,  Hol- 
born  Viaduct,  E.C.)  claims 
for  this  table  many  spe¬ 
cial  features.  The  top 
may  be  raised  vertically, 
from  35  inches  to  44 
inches  high,  which  will 
be  found  a  very  conveni¬ 
ent  arrangement  to  the 
operator.  It  can  also  be 
adjusted  to  any  required 
position.  All  the  ad¬ 
justments,  with  the  ex¬ 
ception  of  the  leg  rests, 
are  made  by  powerful 
screws,  and  the  table 
will  be  found  to  be  firm, 
and  free  from  shakiness 
in  all  positions.  The 
slope  of  the  leg  rests  is 
made  by  racks,  as  shown. 
The  foot  end  is  fitted 
with  india-rubber  tyred 
wheels,  so  that  the  table 
may  be  moved  easily 
from  place  to  place,  and, 
when  necessary,  can  be 
brought  to  the  patient's- 
bedside,  rendering  re¬ 
moval  unnecessary.  The 
simplicity  of  the  mechan¬ 
ism  and  the  absence  of 
all  complications  in  the 
working  parts  are  very 
much  to  be  commended. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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SIR  HENRY  THOMPSON  ON  DEFECTS  OF 
DEATH  CERTIFICATION. 

II. 

The  useful  discussion  of  the  defects  of  the  English  system  of 
death  certification,  due  to  Sir  Henry  Thompson’s  letter  to 
the  Times  of  October  24th,  while  it  cannot  be  said  to  have 
been  conclusive  as  to  the  asserted  superiority  of  the  French 
system,  has,  at  any  rate  to  some  extent,  indicated  the  direc¬ 
tion  in  which  a  remedy  should  be  sought.  We  would,  how¬ 
ever,  in  the  first  place  point  out  the  desirability,  if  not  the 
necessity,  for  keeping  the  certification  of  the  fact  of  death 
distinct  from  tlie  certification  of  the  cause  of  death.  The 
certification  of  the  fact  of  death  has  never  been,  under  the 
English  registration  system,  held  to  be  an  essential  part  of 
the  duty  imposed  upon  a  registered  medical  practitioner, 
which  is  to  certify  the  cause  of  the  death  of  his  patient.  Al¬ 
though  the  form  for  the  medical  certificate  provides  for  and 
invites  the  insertion  of  the  date  of  death,  it  is  not  unusual 
for  the  practitioner  to  insert  the  words  “as  I  am  informed  ” 
between  the  words  “who  died”  and  the  supposed  date  of 
death.  The  reason  for  this  is  obvious.  The  certifying  prac¬ 
titioner  may  have  seen  his  patient  in  articulo  mortis,  and  yet 
a  special  visit  would  be  necessary  to  enable  him  to  certify 
the  fact  of  death  by  viewing  the  body. 

It  cannot  be  too  clearly  insisted  upon  that  the  only  infor¬ 
mation  which  the  medical  practitioner  is  called  upon  to 
certify  is  the  cause  of  death  to  the  best  of  his  knowledge  and 
belief,  and  the  fact  that  he  was  in  attendance  during  the  last 
illness  of  the  deceased.  All  the  other  particulars,  the  name, 
age,  date  of  death,  etc.,  of  the  deceased  are  merely  in¬ 
serted  in  the  form  for  the  purpose  of  identification,  since  all 
those  facts  are  entered  in  the  register  on  the  authority  of  the 
ordinary  informant  of  the  death,  generally  a  relation  of  the 
deceased  person.  It  is  undoubtedly  possible  under  the  pre¬ 
sent  system,  as  Mr.  F.  W.  Lowndes  pointed  out  in  his  recent 
letter  to  the  Times,  “  for  an  unscrupulous  or  designing  person 
to  procure  the  registration  of  the  death  of  an  individual  who 
is  in  a  state  of  rude  health.”  Given,  however,  the  “unscru¬ 
pulous  or  designing  person,”  Mr.  Lowndes  does  not  explain 
how  the  proposed  verification  is  to  foil  the  attempt  to  pass 
off  the  dead  body  of  one  person  as  that  of  another  person 
whose  death  it  is  desired  to  register  for  the  perpetration  of  a 
fraud  upon  an  insurance  company.  Such  frauds,  against 
which  insurance  companies  are  well  able,  with  due  care,  to 


protect  themselves,  are  of  merely  secondary  importance  com¬ 
pared  with  the  false  certification  of  a  cause  of  death,  which  is 
a  direct  source  of  danger  to  life  if  not  an  incentive  to- 
murder. 

The  case  of  the  ill-fated  Matilda  Clover,  which  gave  rise  to 
Sir  Henry  Thompson’s  letter,  was  clearly  a  case  of  false  certi¬ 
fication,  which  could  not  have  occurred  if  the  certifying  prac¬ 
titioner  had  observed  the  notice,  printed  in  capital  letters, 
on  each  book  of  forms  issued  by  the  Registrar-General. 
“N.B. — No  medical  practitioner  is  justified  in  giving  a  cer¬ 
tificate  unless  he  was  in  attendance  upon  the  deceased  dur¬ 
ing  the  last  illness.” 

We  doubt  the  possibility  of  devising  any  system  which 
would  be  proof  against  occasional  disregard  of  law  and  in¬ 
junction.  We  may,  however,  now  proceed  to  notice  one  or 
two  suggestions  that  have  been  made  with  reference  to  the 
more  obvious  defects  of  our  English  system.  In  a  letter 
published  in  the  British  Medical  Journal  of  October  29tli, 
“  Barrister-at-Law  ”  points  out  that  “the  Registration  Act 
allows  a  body  to  be  buried  simply  on  the  information  of 
friends  or  relations,  and  without  the  production  of  a  medical 
certificate.”  There  can  be  no  two  opinions  as  to  this  con¬ 
stituting  a  grave  defect  of  our  system.  It  is  obvious,  how¬ 
ever,  that  until  the  Coroner’s  Act  is  so  amended  as  to  direct 
that  inquiry  should  be  made  into  all  cases  of  death  concern¬ 
ing  which  no  medical  certificate  is  forthcoming,  it  would  be 
futile  to  amend  the  Registration  Act,  as  suggested  by  “Bar¬ 
rister-at-Law,”  and  enact  that  “no  body  should  be  buried 
without  a  medical  certificate  having  been  first  produced  to 
the  registrar.” 

As  to  the  amendment  of  the  Coroner’s  Act,  we  entirely  en¬ 
dorse  “  Barrister-at-Law’s  ”  suggestion,  which  has,  however, 
frequently  been  made  before  in  these  columns  and  elsewhere, 
that  an  expert  medical  officer  should  be  appointed  in  each 
coroner’s  district  to  make,  by  direction  of  the  coroner,  inquiry 
as  to  uncertified  causes  of  death,  and,  if  considered  necessary, 
to  make  a  necropsy.  At  present,  it  is  a  fact  that  a 
coroner  can  only  order  and  pay  for  a  necropsy  on  holding  an 
inquest,  whereas  it  is  not  unreasonable  to  assume  that  a 
necropsy  would,  in  not  a  few  cases,  if  made  by  an  independent 
expert,  obviate  the  necessity  for  an  inquest.  If  this  assump¬ 
tion  is  well  founded,  the  cost  involved  by  the  appointment  of 
these  medical  experts  would  be  lessened  by  the  reduction  in 
thenumberand  costof  inquests.  That  the  appointmentof  such 
experts  would  be  costly,  however,  it  is  useless  to  doubt,  since 
a  large  proportion  of  causes  of  death  are  uncertified  because, 
from  the  nature  of  the  country,  medical  attendance  is  not 
readily  accessible,  and  in  such  districts  (especially  in  the 
mountainous  districts  of  Wales)  these  officers  would  have  to 
travel  great  distances  unless  their  number  was  considerable. 
At  the  same  time,  if  non-certification  of  the  cause  of  death 
were  to  lead  to  inquiry  and  investigation,  the  proportion  of 
uncertified  causes  of  death  would  rapidly  decline,  more  espe¬ 
cially  in  the  large  towns  and  mining  districts,  where  un¬ 
qualified  practitioners  are  most  numerous. 

This  proposed  amendment  of  the  Coroner’s  Act  would  at 
once  strike  a  fatal  blow  at  unqualified  practice,  which  is  per¬ 
nicious  alike  to  the  best  interests  of  the  public  and  of  the 
profession.  The  connection  between  unqualified  medical 
practice  and  this  defect  in  the  English  system  of  the  registra¬ 
tion  of  causes  of  death  is  indeed  more  direct  than  is  gene¬ 
rally  understood.  Our  attention  was  called  a  few  months 
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ago  to  the  advertisement  in  a  local  newspaper  of  a  practi¬ 
tioner  who  styled  himself  “  Qualified  Botanic  Physician,” 
residing  in  the  neighbourhood  of  Manchester,  which  con¬ 
tained  these  words  :  “I  beg  to  inform  the  public  that  in  case 
of  death  under  my  treatment  a  certificate,  duly  signed  by 
me  as  a  qualified  medical  botanist,  will  be  accepted  by  the 
registrar,  according  to  Act  of  Parliament.”  This  statement 
is,  it  is  needless  to  say,  distinctly  false  in  suggestion,  since 
no  medical  certificate,  unless  given  by  a  registered  medical 
practitioner,  who  certifies  that  he  has  been  in  attendance 
during  the  last  illness  of  the  deceased,  is  accepted  as  a  certi¬ 
ficate  by  the  registrar. 

It  is,  however,  unfortunately  true  that  so  long  as  no  pro¬ 
vision  is  made  for  inquiry  and  investigation  concerning  un¬ 
certified  causes  of  death  the  registrar  is  bound  to  register 
such  deaths,  even  should  he  inform  the  local  coroner  of  the 
fact,  and  to  accept  the  statement,  even  of  a  medical  botanist, 
as  the  best  available  information  as  to  the  cause  of  death, 
which  is  entered  in  the  register  as  “uncertified  ”  on  the  autho¬ 
rity  of  the  ordinary  informant  of  the  death.  It  is  impossible 
to  overestimate  the  risk  and  danger  arising  from  this  defect 
of  our  system  of  death  certification,  which  would  at  once  be 
held  in  check  and  controlled  by  the  appointment  of  a  medical 
expert  in  each  coroner’s  district,  part  of  whose  duty  would  be 
to  inquire  and  report  to  the  coroner  concerning  uncertified 
causes  of  death. 


MODEL  (?)  DWELLINGS. 

The  future  of  the  metropolis  is  clear,  so  far  as  the  residential 
centre  is  concerned  ;  the  ordinary  house  will  slowly  but  surely 
disappear  ;  fiats  for  the  wealthy,  barrack-like  blocks  for  the 
artisan  ;  long,  uninteresting  streets,  darkened  by  the  shadow 
•of  colossal  hives  of  brick  ;  stair  above  stair,  floor  above  floor, 
packed  like  herrings  in  their  boxes,  in  which  will  each  night 
lie  down  many  millions  of  human  units. 

The  causes  which  tend  to  produce  this  picture  are  obvious 
enough.  The  vastness  of  the  overbuilt  area,  and  the  conse¬ 
quent  waste  of  time  in  getting  from  periphery  to  centre, 
create  a  want  of  accommodation  in  the  vicinity  of  either  the 
business  or  the  pleasure  portion,  added  to  which  the  land 
rises  and  rises  in  value  ;  the  temptation  is  irresistible  for  the 
builder  to  push  along  the  line  of  least  resistance,  in  this  case 
<upwards— skywards. 

Attempts  to  compare  the  crowding  of  different  cities  by 
ratios  per  acre— London  900,  Berlin  1,000,  Vienna  3,000,  Phila¬ 
delphia  17,000 — are  in  modern  times  useless  ;  for,  owing  to 
this  upward  building,  it  may  happen,  so  far  as  cubic  space 
and  elbow  room,  that  the  citizen  of  the  town  with  6,000  to  the 
acre  has  an  advantage  over  the  citizen  of  the  1,000  per  acre  city. 
Even  as  regards  health,  it  is  capable  of  demonstration  that, 
given  certain  essential  conditions,  it  is  possible  to  house  an 
■enormous  quantity  of  persons  in  big  blocks  in  a  manner  com¬ 
patible  with  all  the  requirements  of  advanced  applied  sani¬ 
tary  science. 

If,  on  the  other  hand,  the  conditions  alluded  to  are  not  ob¬ 
served,  a  population  equal  in  point  of  numbers  to  a  small 
town  suffers  injury:  an  injury  seldom  confined  to  them¬ 
selves.  Mr.  AVynter -Blytli  has  in  a  recent  report  pointed  out 
that  many  artisans’  blocks  of  dwellings  are  being  built 
'vicious  in  original  design,  faulty  in  detail,  of  bad  materials, 
of  bad  workmanship,  and  possessing  even  improper  arrange¬ 
ments  for  drainage. 


The  Metropolitan  Building  Acts,  and  the  model  by-laws  of 
the  Local  Government  Board,  have  been  mainly  framed  from 
the  point  of  view  of  the  ordinary  house.  Proper  attention 
has  been  given  to  the  thickness  and  the  strength  of  walls,  to 
precautions  against  fire,  to  the  line  of  frontage,  and  to  drain¬ 
age.  But  the  new  order  of  things  requires  some  special 
statutory  provisions,  for  it  is  evident  that  all  existing  regula¬ 
tions  may  be  strictly  observed  and  yet  the  results  be  entirely 
unsatisfactory. 

We  would  wish  no  better  illustration  of  our  remarks  than 
that  afforded  by  proceedings  in  the  Southwark  Police  Court 
recently.  Two  blocks  of  dwellings  erected  on  a  site  cleared 
in  Gun  Street,  Friar  Street,  under  Cross’s  Act,  the  erection, 
according  to  the  evidence,  being  under  the  superintendence 
of  the  architect  of  the  Metropolitan  Board  of  Works,  have 
actually  been  ordered  to  be  closed  by  the  magistrate.  Model 
artisans’  dwellings  shut  up  by  a  “  closing  order  ”  !  The  evi¬ 
dence  of  the  sanitary  officers  was  to  the  effect  that  the  places 
were  dilapidated,  the  dust  shoots  badly  constructed,  the 
cisterns  filthy,  the  soil  and  ventilation  pipes  defective  and 
stinking. 

It  would  not  be  difficult  to  give  a  long  list  of  defects  to  be 
found  in  so-called  model  artisans’  dwellings.  First,  with 
regard  to  design  :  We  know  of  a  block  in  which  a  covered 
portico  darkens  all  the  rooms  on  the  ground  floor  to  such  an 
extent  that  it  is  only  during  the  brightest  part  of  the  day 
that  a  newspaper  can  be  read  at  the  farther  side  of  the  rooms 
without  artificial  light.  In  another  instance  the  passages 
are  absolutely  destitute  of  windows,  so  that  aven  in  the  day¬ 
time  strangers  grope  their  way  fearfully  along  the  gloomy 
corridors.  A  striking  instance  of  bad  design  was  given  by 
Mr.  AVynter  Blyth  in  the  report  alluded  to.  In  this  case 
lobbies  leading  to  the  closet  had  been  fitted  up  as  pantries — 
an  ingenious  attempt  to  impregnate  the  food  with  the  germs 
of  diarrhoea  or  other  diseases  ;  in  this  particular  instance 
the  owner  had  to  spend  a  large  sum  of  money  in  constructing 
about  fifty  new  pantries,  all  of  which  would  have  been  saved 
had  an  efficient  health  officer  in  the  first  place  criticised  the 
plan.  Another  crying  defect  is  the  construction  of  a  large 
brick  chamber  in  the  basement  to  receive  the  household 
refuse.  From  every  floor  runs  a  straight  flue,  the  several 
entrances  to  which  are  supposed  to  be  closed  by  an  iron 
door,  but  as  a  fact  the  iron  door  or  flap  seldom,  if  ever,  fits 
perfectly.  This  flue  most  effectually  conveys  the  odour  from 
putrefying  animal  and  vegetable  matter  through  the  building. 
“Dust-hole”  gases  are,  so  to  speak,  laid  on  like  water  and 
gas.  Scamping  is  general  ;  soil  pipes  carried  inside  instead 
of  out,  dirt  instead  of  mortar,  defective  pargeting  of  flues  so 
that  the  gases  of  combustion  filter  through  the  walls,  defects 
in  the  party  walls  themselves,  and  errors  in  the  plan  of  the 
drainage. 

The  magnitude  of  the  evil  and  the  future  results  are  both 
sufficient  reasons  for  the  suggestion  of  a  remedy,  and  it 
appears  to  us  that  there  should  be  some  efficient  official  sanc¬ 
tion  given  to  plans  before  any  block  is  built.  The  design 
should  be  first  passed  by  the  local  medical  officer  of  health, 
the  local  sanitary  officers  should  have  the  general  supervision 
of  the  structure  during  erection,  and  before  the  block  is  occu¬ 
pied  the  medical  officer  of  health  should  give  his  certificate 
that  the  block  is  in  all  respects  fit  for  occupation.  This  is, 
we  believe,  a  simple  remedy  ;  it  would  not  interfere  with  the 
existing  duties  of  district  or  local  surveyors,  but  it  would 
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introduce  the  element  of  applied  preventive  medicine,  in  this 
case  so  essential. 

In  any  statutory  provision  of  the  kind  there  must  of  course 
be  added  a  power  of  appeal.  Officers  vary  in  ability  and  in 
judgment ;  care  must  be  taken  that  a  lawful  and  in  itself 
commendable  industry  is  not  fettered  by  regulations  of  an 
arbitrary  character,  or  an  owner  worried  by  the  fads  of  an 
eccentric  or  ignorant  health  officer.  Some  simple  means  of 
appeal  would  prevent  these  evils.  London  and  all  big  cities 
are  in  the  course  of  years  built  and  rebuilt.  The  golden 
moment  for  permanently  improving  sanitary  condition  is  at 
the  time  of  reconstruction.  It  is  mournful  to  see  on  every 
hand  the  legacies  of  the  jerry  builder,  of  the  incompetent 
architect,  and  of  the  speculator  left  to  ourselves  and  posterity, 
who  have  to  remedy  the  evils  produced  by  ignorance  or  greed 
by  drafts  falling  too  often  on  the  purses  of  the  whole 
community. 

■ - ♦ - - 

The  county  of  Surrey  has  been  divided  into  three  districts 
for  coroners’  purposes,  the  districts  being  named  Kingston, 
Reigate,  and  Guildford. 


SANITARY  SCIENCE  AND  BACTERIOLOGY. 

The  Research  Scholarship,  value  £100,  offered  by  the 
College  of  State  Medicine  to  the  candidate  “best  qualified 
to  carry  out  original  researches  by  the  use  of  bacteriological 
and  chemical  methods,”  has  been  awarded  to  Dr.  Robert 
Dempster,  M.B.,  C.M.Edin. 


A  CAT  CURE. 

Cats  are  being  extensively  used  in  New  Zealand  for  the 
destruction  of  rabbits.  The  owners  of  one  estate  are  so 
pleased  with  the  efficacy  of  the  new  “cure”  that  they  have 
given  an  order  for  500  cats.  It  is  not,  however,  understood 
that  the  antivivisectionists  see  any  reason  to  interfere,  seeing 
that  only  a  money  profit,  and  not  the  increase  of  knowledge 
or  the  relief  of  suffering,  is  in  view. 


THE  PRESIDENT’S  APPEAL. 

It  is  questionable  whether  much  practical  result  will  follow 
upon  the  appeal  of  the  President  of  the  Local  Government 
Board  to  the  boards  of  guardians.  It  would  be  interesting  to 
learn  how  far  the  similarly  worded  appeal  of  1886  met  with 
response.  The  matter  looks  well  on  paper,  but  the  problem 
of  finding  and  distributing  work  to  the  deserving  poor,  whose 
desire  it  is  to  avoid  seeking  parish  relief,  is  one  of  great  diffi¬ 
culty.  Still,  we  hope  the  letter  will  not  have  been  circulated 
in  vain. 


KISSING  THE  BOOK. 

Dr.  W.  B.  Gordon  Hogg,  the  newly  appointed  coroner  for 
the  Western  Division  of  Middlesex,  at  the  first  inquest  held 
by  him,  caused  the  jury  to  be  sworn  without  the  formality 
of  kissing  the  book,  each  person  raising  his  right  hand 
while  the  oath  was  being  administered.  A  recent  alteration 
in  the  law  permits  the  oath  to  be  administered  in  this  man¬ 
ner,  and  it  is  to  be  hoped  that  we  shall  soon  hear  the  last  of 
the  unseemly  practice  of  “kissing  the  book,”  which  is  cer¬ 
tainly  not  free  from  danger  of  conveying  infection,  and,  in 
any  case,  is  an  uncleanly  practice. 


EXPERIMENTS  ON  ANIMALS. 

The  Times  of  October  25tli  publishes  an  able  statement  of 
some  of  the  leading  results  of  experiments  on  living  animals 
in  furthering  the  progress  of  the  institutes  of  medicine  and 
of  the  art  of  healing.  A  further  article  appeared  on  Novem¬ 
ber  10th,  by  way  of  a  crushing  rejoinder  to  Mr.  Lawson  Tait’s 


objections.  We  commend  these  articles  to  the  perusal  of  our 
readers.  The  question  has  been  so  much  overlaid  with 
abuse  and  misrepresentation  by  the  opponents  of  experi¬ 
mental  research  that  it  would  be  of  much  public  service  that 
these  articles  should  be  reprinted  and  made  cheaply  and 
easily  accessible  to  all  in  a  permanent  form. 


HYGIENIC  DRINKS. 

The  financial  scheme  of  the  French  Government  has  been 
shattered  by  the  Chamber,  which  has  decided  on  remitting 
the  whole  (instead  of  half)  of  the  duty  on  hygienic  drinks. 
This  makes  a  deficit  of  88  millions  of  francs,  which  some  pro¬ 
pose  to  meet  by  increasing  the  other  spirit  duties,  and  others 
by  income  tax.  What  are  hygienic  drinks  ?  Soda  water  and 
seltzer  water,  which  are  untaxed  in  this  country,  are  sold  at 
railway  bars  and  refreshment  bars  generally  at  4d.  to  6d.  a 
glass,  while  beer  is  sold  at  a  third  of  the  price.  There  is 
great  cause  of  complaint  in  this. 


SMALL-POX  AND  THE  VACCINATION  COMMISSION. 
We  call  the  attention  of  the  Vaccination  Commissioners  to- 
the  fact  that  the  outbreak  of  small-pox  at  Warrington  has- 
assumed  alarming  proportions.  Seventy  new  cases  have 
been  reported  this  week,  making  the  total  number  over  300; 
There  are  150  patients  in  the  hospital.  Of  22  deaths  the 
medical  officer  states  that  9  were  unvaccinated,  1  was  vac¬ 
cinated  after  infection,  9  were  very  imperfectly  vaccinated, 
and  3  fairly  well  vaccinated  ;  and  of  these  1  was  known  to 
be  a  person  of  intemperate  habits,  and  1  died  from  complica¬ 
tion  subsequent  to  small-pox.  Not  one,  he  adds,  had  been 
revaccinated,  and  not  one  could  be  actually  called  a  vac¬ 
cinated  person. 


THE  INSTITUTE  OF  PREVENTIVE  MEDICINE. 

Dr.  Armand  Ruffer,  Honorary  Secretary  of  the  Council  of 
the  Institute  of  Preventive  Medicine,  attended  last  week  a 
meeting  of  the  Oldham  Medical  Society,  held  at  the  request 
of  Sir  Joseph  Lister,  and  made  a  statement  of  its  objects  and 
an  appeal  to  medical  men  for  their  moral  support  and  for 
assistance  in  obtaining  subscriptions  among  their  wealthy 
and  enlightened  patients.  Thirty-two  thousand  pounds- 
have  been  subscribed  for  this  institution  ;  £20,000  from  the 
Berridge  Trust  (conditional  upon  £40,000  being  subscribed 
elsewhere)  and  £12,000  from  private  sources,  including  £1,00C> 
each  from  Lord  Derby,  Lord  Rothschild,  and  the  Duke  of 
Westminster,  and  £2,000  from  Mr.  Mond.  A  further  £28, 000- 
are  needed  before  a  beginning  can  be  made.  The  following 
resolution  was  carried  unanimously :  “The  medical  men  of 
Oldham  heartily  approve  of  the  establishment  of  this  Insti¬ 
tute  of  Preventive  Medicine,  and  intends  to  use  all  means  in 
their  power  to  further  its  success.”  We  learn  that  £50  wa» 
subscribed  in  the  room. 


THE  “  MEDICAL  REGISTER.” 

The  Registrar  of  the  General  Medical  Council  requests  us 
to  call  attention  to  an  advertisement  which  is  published  in 
the  advertisement  pages,  stating  that  :  (1)  Every  registered 
practitioner  should  be  careful  to  send  to  the  Branch  registrar 
by  whom  he  was  originally  registered  immediate  notice  of 
any  change  in  his  address,  in  order  that  such  change  may  be 
duly  inserted  in  the  Medical  Register,  and  also  to  answer  at 
once  any  letter  of  inquiry  that  may  be  sent  to  him  in  regard 
thereto.  (2)  It  is  important  for  every  registered  practitioner 
to  remember  that,  if  the  above  request  be  not  complied  with, 
such  practitioner  is,  by  Section  14  of  the  Medical  Act  (1858) 
liable  to  have  his  name  erased  from  the  Medical  Register , 
and  in  consequence,  by  Sections  31  to  39  of  the  said  Act,  to- 
lose  the  right  to  hold  certain  appointments,  to  sign  valid 
certificates,  or  to  recover  in  any  court  of  law  charges  for  pro¬ 
fessional  aid,  advice,  and  visits,  and  the  cost  of  any  medi¬ 
cines  or  other  medical  or  surgical  appliances  rendered  or 
supplied  by  him  to  his  patients.  (3)  Any  medical  practi- 
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tioner  whose  name  has  been  removed  from  the  Medical 
Register ,  pursuant  to  the  provisions  of  the  above-cited 
Section  14  of  the  Medical  Act  should,  if  he  desires  to  be 
restored  to  the  Register,  immediately  apply  to  the  Branch 
registrar  by  whom  he  was  originally  registered.  (4)  Notice 
should  also  be  sent  to  the  same  Branch  registrar  of  any  addi¬ 
tion  to  his  qualifications  that  a  registered  practitioner  may 
wish  to  have  inserted  in  the  Medical  Register. 


THE  SENATE  OF  THE  UNIVERSITY  OF  LONDON. 

The  two  medical  candidates  in  the  field  for  the  vacancy  on 
the  Senate  of  the  University  of  London  are  Mr.  H.  G.  Howse, 
of  Guy’s  Hospital,  and  Dr.  W.  J.  Collins.  Mr.  Howse  will 
have,  we  believe,  the  votes  of  a  large  proportion  of  the  me¬ 
dical  graduates,  but  will  require  all  the  support  that  can  be 
given  to  him,  since  Dr.  Collins  will  doubtless  have  a  con¬ 
siderable  following  among  those  graduates  who  formed  the 
successful  opposition  to  the  Senate’s  scheme  for  so  re¬ 
forming  the  University  as  to  place  its  medical  degrees 
within  the  reach  of  the  general  body  of  London  students. 
The  election  will  take  place  at  a  special  meeting  of  Convoca¬ 
tion  on  January  17th.  There  is  at  present  but  one  surgeon  (Sir 
James  Paget,  who  as  Vice-Chancellor  cannot  take  an  active 
part  in  debate)  on  the  Senate  ;  consequently  the  election 
of  Mr.  Howse,  who  has  had  a  long  experience  of  teaching  and 
examining  in  both  anatomy  and  surgery,  will  add  greatly  to 
the  strength  of  the  Senate.  Mr.  Howse  is  not  only  a  distin¬ 
guished  graduate  of  the  University,  but  he  has  twice  been 
an  examiner  in  it,  and  has  sat  on  the  Annual  Committee  for 
seventeen  years. 


THE  MEDICAL  SCHOOL  OF  ST.  THOMAS’S 
HOSPITAL. 

The  governors  of  St.  Thomas’s  Hospital  have  applied,  through 
counsel,  to  Mr.  Justice  Ivekewich,  for  permission  to  sell  out 
Consols  to  enable  them  to  raise  £16,000  for  the  purpose  of 
erecting  two  large  additional  wings  to  the  present  medical 
school,  in  view  of  the  increasing  requirements  of  medical 
education.  The  object  is  to  provide  new  laboratories  for 
pathology  and  biology,  and  better  accommodation  for  the 
students’  club.  St.  Thomas’s  was  the  first  medical  school 
which  instituted  a  students’  club,  and  it  is  now  found  neces¬ 
sary  to  place  the  club  on  a  better  footing.  It  is  proposed 
also  to  provide  a  gymnasium,  which  is  a  very  desirable 
addition  to  the  equipment  of  a  medical  school.  The  amount 
of  money  to  be  raised  for  the  purposes  mentiore),  although 
contributed  by  the  governors,  is  not  a  gift,  but  a  loan  to  the 
medical  school.  The  medical  school  is  determined  to  in¬ 
crease  to  the  utmost  the  efficiency  of  its  appliances,  and 
has  to  incur  a  large  sacrifice  of  revenue.  The  plans  of  the 
new  buildings  are  not  quite  completed. 


THE  COMING  SESSION  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

Tiie  meeting  of  the  General  Medical  Council,  which  com¬ 
mences  on  Tuesday  next,  may  not  improbably  turn  out  to  be 
one  of  the  most  interesting  which  has  been  held  for  some 
time.  One  of  the  earliest  matters  to  be  discussed  will  doubt¬ 
less  be  the  communication  with  regard  to  medical  aid  asso¬ 
ciations  from  the  Secretary  (Dr.  Leslie  Phillips)  of  the  Medi¬ 
cal  Defence  Union.  It  would  be  improper  to  attempt  to 
forecast  the  course  which  the  General  Medical  Council  may 
fake  on  this  question,  the  bearings  of  which  have  been  very 
clearly  brought  out  by  the  articles  and  letters  published 
recently  in  our  columns  and  by  the  communications  on 
another  page.  The  power  to  determine  whether  a  particular 
course  of  conduct  is  “  infamous  conduct  in  any  professional 
respect,”  to  use  the  technical  phrase  employed  in  the  Medi¬ 
cal  Act,  rests  wholly  with  the  General  Medical  Council,  and 
the  law  courts  would,  we  believe,  hold  that  there  was  no  appeal 
from  their  decision  on  this  point.  A  considerable  mass  of  evi¬ 
dence  has  been  adduced  to  show  that  the  growth  of  these  medi¬ 


cal  aid  associations  is  injurious  to  the  best  interests  alike  of 
the  profession  and  of  the  public,  and  if  the  character  of  the 
evidence  is  found  on  investigation  to  warrant  the  Council  in 
taking  action,  we  anticipate  that  no  hesitation  will  be  shown 
in  making  the  influence  of  the  Council  felt,  and  that  the  pre¬ 
cedent  created  when  the  practice  of  “covering”  was  under 
discussion  will  be  followed.  The  other  business  before  the 
Council  will  include  several  disciplinary  cases,  and  it  may  be 
anticipated  that  documents  as  to  the  practice  of  foreign 
medical  men  in  the  United  Kingdom  will  be  laid  before  it. 
A  meeting  of  the  Education  Committee  will  be  held  on 
Wednesday,  and  a  report  will,  it  is  understood,  be  presented 
by  that  Committee,  which  may  lead  to  some  discussion. 


SMALL-POX  IN  LEICESTER. 

It  is  announced  that  three  fresh  cases  of  small-pox  have 
been  developed  in  the  borough.  The  patients  are  all  adults, 
and  it  is  believed  that  the  infection  had  in  each  case  been 
conveyed  through  contact  with  some  of  those  previously 
stricken  with  the  disease.  One  of  the  patients  has  been  en¬ 
gaged  in  laundry  work  in  connection  with  the  hospital,  a 
second  had  previously  declined  to  go  to  quarantine,  and  the 
third  case  is  believed  to  be  traceable  to  one  of  the  lodging 
houses  whence  a  patient  had  some  time  ago  been  removed. 
Altogether  fourteen  small-pox  patients  are  now  in  the  hos¬ 
pital,  and  an  unusually  large  number  of  persons  are  kept  in 
quarantine.  The  iron  building  obtained  for  the  service  of 
the  nursing  staff’ in  the  small-pox  ward  is  being  rapidly  pre¬ 
pare!  for  use,  and  the  Committee  have  under  consideration 
the  necessity  of  still  further  adding  to  the  accommodation 
for  those  in  quarantine.  We  have  already  stated  that  the 
Royal  Commission  on  Vaccination  are  about  to  send  down  a 
representative  to  inquire  into  the  circumstances  of  the  spread 
of  the  disease  at  the  hospital.  The  number  of  smallpox 
cases  in  Leicester  on  November  8th  was  fourteen.  The  hos¬ 
pital  is  likely  to  be  supplemented  by  additional  structures 
for  quarantine  purposes.  A  new  infectious  hospital  is  in 
view,  which  is  to  cost  not  less  than  £55,000.  There  is  a  diffi¬ 
culty  in  finding  a  suitable  site. 


PROFESSOR  VERNEUIL’S  FAREWELL  LECTURE. 

On  Saturday,  October  29th,  M.  Verneuil,  whose  impending 
resignation  of  the  Chair  of  Surgery  in  the  Paris  Medical 
Faculty  was  announced  some  time  ago  in  the  British  Medi¬ 
cal  Journal,  delivered  his  farewell  lecture  in  the  large 
amphitheatre  of  the  Ecole  de  M6decine,  in  the  presence  of  a 
crowded  audience  of  students,  practitioners,  and  professorial 
colleagues.  M.  Verneuil  had  always  expressed  his  intention 
of  “  stepping  down,  not  falling,  from  his  Chair,”  and  he  has 
kept  his  word  to  the  regret  not  only  of  the  students,  eager 
still  to  sit  at  the  feet  of  such  a  Gamaliel,  but  of  all  interested 
in  the  teaching  of  surgery.  M.  Verneuil’s  valedictory  address 
was  made  the  occasion  of  a  demonstration  such  as  few 
teachers  are  ever  privileged  to  receive.  The  feeling  of  the 
audience  was  eloquently  expressed  by  Professor  Brouardel, 
Dean  of  the  Paris  Medical  Faculty,  who  thanked  M.  Verneuil 
in  the  name  of  the  faculty  and  of  the  medical  profession  for 
the  innumerable  sound  and  fruitful  ideas  which  he  had 
sown  in  the  minds  of  all  who  had  come  under  the  influence 
of  his  teaching,  and  for  the  splendid  example  of  every  pro¬ 
fessional  virtue  and  excellence  which,  as  the  acknowledged 
representative  of  French  surgery,  he  had  given  them  all 
during  the  past  thirty  years. 


AUSTRALIA  FOR  THE  CONSUMPTIVE. 

Of  the  advantages  for  consumptives  of  many  Australian 
health  resorts  there  can  be  no  question.  The  medical  men 
of  Sydney  have  again  called  attention  to  the  folly  of  sending 
pul  monary  cases  to  Australia  in  a  routine  and  inconsiderate 
fashion.  The  climate  of  the  Australian  continent  is  very 
variable  in  its  different  parts  ;  that  of  Sydney  is  damp  and 
depressing,  and  the  heat  in  summer  is  well  nigh  unbearable. 
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Melbourne  is  subject  to  most  violent  and  sudden  changes  of 
temperature  ;  and  Hobart  also  in  a  less  degree.  Some  parts 
of  the  interior,  especially  along  the  Murray  river,  are  well 
suited  to  a  certain  small  class  of  consumptives  ;  although  the 
summer  heat  is  great,  the  climate  is  fairly  equable,  and  the 
dryness  of  the  atmosphere  is  very  advantageous  to  the 
phthisical.  But  this  up-country  life  is  only  suited  to  the 
young  and  vigorous,  with  a  good  reserve  of  physical  force, 
And  not  without  some  linancial  resource  also,  lor  lodgings  are 
rough,  food  badly  and  hastily  cooked,  and  house  rent  very 
high.  Still  a  winter  on  the  Murray  will  prove  attractive  and 
health-restoring  to  the  well-to-do  and  fairly  vigorous  poitrin- 
■aire,  but  not  to  the  advanced  consumptive.  Mount  Lofty  in 
South  Australia  and  Mount  Macedon  in  Victoria  are  also 
places  of  resort  that  can  be  recommended,  where  there  are 
some  chances  of  meeting  with  the  comforts  of  civilisation. 
Medical  men  in  England  have  not  yet  emancipated  them¬ 
selves  from  the  old  routine  prescription  for  consumption, 
namely,  a  “sea  voyage,”  fraught,  as  it  so  often  is  when  in¬ 
considerately  prescribed,  with  suffering  and  death  ;  and  as  a 
sea  voyage  must  end  somewhere,  Australia  is  sometimes  pre¬ 
scribed  in  the  same  routine  fashion. 


NOT  EXTINCT. 

In  these  days  of  big  medical  schools  and  searching  scientific 
examinations,  the  old  “  apprentice  ”  is  well-nigh  forgotten. 
Those,  however,  who  are  well  acquainted  with  medical 
schools  know  that  the  apprentice  is  not  extinct.  A  reference 
to  the  Medical  Students'  Register  of  1891  will  give  us  instruc¬ 
tive  information  on  this  matter.  Let  us  turn  to  the  “  List  of 
Places  of  Medical  Study  whereat  Students  were  registered  as 
having  commenced  Medical  Study  in  1891,”  a  list  which  in¬ 
cludes  the  number  of  students  registered  at  each  place  of 
study.  The  number  registered  at  each  school  does  not  indi¬ 
cate  the  total  number  of  first  year’s  students  at  that  place  of 
■study,  as  many  are  registered  prior  to  entering.  The  special 
point  of  interest,  however,  is  that  the  list  includes  “Pupilage 
with  a  Registered  Practitioner.”  The  entire  number  of  stu¬ 
dents  in  the  list  is  2,405.  The  total  number  of  students 
Hinder  pupilage  is  335,  or  13  per  cent.  But  under  “  England  ” 
we  find  272  private  pupils,  more  than  four-fifths  of  the  entire 
335  ;  the  total  of  English  school  and  pupilage  students  is 
1,271,  so  that  over  21  per  cent,  began  study  as  pupils.  In¬ 
deed,  the  figures  “272 ’’for  pupilage  are  higher  than  the 
figures  against  any  school  or  university — the  highest  number 
at  a  university  being  115  (Cambridge),  and  at  a  hospital 
school  101  (Guy’s).  In  other  parts  of  the  empire  it  is  other¬ 
wise.  Under  “  Scotland  ”  we  find  8  students  in  private  pupil¬ 
age,  out  of  a  total  of  638,  or  1.2  per  cent.  In  “  Ireland  ”  there 
are  54  pupils  out  of  376,  or  over  14  per  cent.  Lastly,  there 
is  only  one  private  pupil  in  the  “  Indian,  Colonial,  and 
Foreign  ”  list,  which  includes  70  students,  the  percentage 
being  1.4.  Thus  pupilage  is  by  no  means  extinct  in  England 
and  Ireland,  and  this  is  hardly  a  matter  for  regret.  Many 
wish  to  see  a  yet  larger  percentage  in  future  years  ;  they  will 
see  that,  as  the  student  has  to  make  his  bread  by  the  exercise 
of  his  profession,  it  is  not  at  hospitals,  but  in  pupilage,  that 
he  learns  how  his  profession  is  exercised  in  every-day  prac¬ 
tice. 


SLEEPING  ACCOMMODATION  FOR  SERVANTS. 

Public  attention  has  been  directed  by  Mr.  Wynter  Blyth, 
medical  officer  of  health  for  Marylebone,  to  the  sleeping  ac¬ 
commodation  provided  for  domestic  servants  ;  a  particularly 
bad  instance,  in  which  the  three  servants  of  a  household  in 
•a  fashionable  quarter  were  domiciled  in  dark  unventilated 
holes  in  the  basement,  has  evoked  a  number  of  communica¬ 
tions,  some  of  which  give  similar  examples.  It  is  indeed  a  fact 
in  the  experience  of  most  persons  that,  particularly  in  private 
hotels,  in  boarding  houses,  in  coffee  houses,  and  occasionally 
in  the  mansions  of  the  wealthy  in  the  metropolis,  there  are 
to  be  found  instances  in  which  some  of  the  servants  are 
compelled  to  sleep  in  such  places  as  “under  the  kitchen 


dresser,”  in  “  the  pantry,  or  else  in  rooms  which  come  under 
the  definition  of  “underground  rooms,”  aceordingto  the  Pub¬ 
lic  Health  (London)  Act,  and,  which  therefore,  if  legally  occu¬ 
pied,  should  conform  in  structural  detail  to  the  rules  set 
forth  in  Sections  96  to  98.  There  are  two  aspects  of  this 
question— the  one  as  regards  the  health  of  the  domestic,  the 
other  the  health  of  the  household  generally.  The  daily  work 
of  most  domestics  is  mainly  carried  on  in  the  basement  ; 
they  are  the  first  to  experience  any  defects  in  drainage,  and 
they  are  the  first  to  inhale  the  more  impure  ground  air  forced 
into  the  house  by  the  several  causes  of  alternations  of  tem¬ 
perature,  of  pressure,  and  of  flooding  of  the  subsoil,  aided  in 
places  by  the  confinement  of  the  ground  air,  in  other  direc¬ 
tions  by  impermeable  outside  wood  or  asphalte  paving ; 
hence  the  metropolitan  health  officer  finds  a  greater  amount 
of  diphtheria  and  typhoid  among  the  domestic  than  among 
other  classes  of  corresponding  age  periods.  Whatever  foul 
gases  are  breathed  during  the  day  from  sink  or  gully  or  dust¬ 
bin,  given  a  slumber  of  seven  or  eight  hours  in  pure  air,  the 
bad  effects  are,  to  a  considerable  extent,  neutralised  ;  but  if 
the  basement  air  is  to  be  breathed  both  night  and  day,  the 
standard  of  the  health  of  servants  must  not  be  expected  to 
exceed  the  health  of  the  members  of  those  very  poor  families 
who  inhabit  cellars.  With  regard  to  the  effect  on  the  health 
of  the  other  denizens,  the  fact  that,  at  the  time  when  meals 
are  being  prepared  in  the  kitchen,  the  smell  more  or  less  in¬ 
vades  the  rest  of  the  house,  is  good  evidence  that  a  large 
portion  of  the  air  breathed  by  a  household  is  derived  from 
the  basement,  and  if  at  night  the  kitchens  or  pantries  or 
passages  are  used  as  dormitories,  the  sleeping  population 
will  most  decidedly  breathe  air  already  more  or  less  con¬ 
taminated.  Gross  impurity  in  the  air  of  kitchens  and 
larders  also  tends  to  produce  those  mysterious  toxic  changes 
in  food  stored  in  the  larder  or  left  in  the  kitchen,  the  effect 
of  which  is  diarrhoea  or  symptoms  of  irritant  poisoning.  We 
trust  the  public  generally  will  direct  their  attention  to  the 
matter  of  sleeping  accommodation  for  servants  ;  it  is  one 
which  a  local  authority,  unless  by  a  method  of  inspection  of 
an  inquisitorial  and  objectionable  character,  can  only  par¬ 
tially  and  in  isolated  instances  remedy. 


A  “HOSPITAL  MANNER.” 

Mb.  Hutchinson’s  remarks  at  University  College  Hospital  on 
the  danger  of  students  acquiring  what  he  describes  as  “a 
hospital  manner  ”  are  worthy  to  be  taken  to  heart  by  every 
medical  student  and  even  by  some  who  have  passed  out  of 
their  studentship  and  continue  to  be  engaged  in  hospital 
work.  Mr.  Hutchinson  belongs  to  another  but  a  kindred 
profession  to  ours,  and  no  doubt  his  observations,  which  re¬ 
late  to  a  defect  belonging  to  the  least  estimable  side  of  im¬ 
perfect  human  nature,  are  applicable  to  all  who  are  engaged 
in  the  administration  of  relief,  lay  or  medical,  to  the  poor  in 
hospitals,  infirmaries,  and  workhouses.  Some  very  picturesque 
sketches  which  have  lately  appeared  do  justice  to  the 
humours  of  the  out-patient  room,  and  the  specially  trying 
characteristics  of  the  hospital  “repeater,”  who  is  “death  on 
drugs  to  the  argumentative  prejudiced  and  litigious  habitue 
of  the  waiting  room  whose  invincible  prejudice  and  impu¬ 
dent  dictation  are  more  than  sufficiently  irritating  to  the 
mildest  temper  and  the  most  considerate  faculty  of  compas¬ 
sion.  Besides  these  there  are  the  drunken,  the  quarrelsome, 
the  self-important,  the  half-imbecile,  and  neglectful  types 
which  abound  in  the  out-patient  department.  But  noblesse 
oblige.  The  house-surgeon,  the  dresser,  nay  the  porter  are  bound 
to  hold  in  mind  the  duties  of  ministration,  the  traditions  of 
what  we  may  be  permitted  still  to  call  the  zEsculapian  priest¬ 
hood  ;  the  responsibility  of  a  public  function  performed  in 
trust  for  those  who  have  given— often  out  of  their  poverty  as 
much  as  out  of  their  abundance— in  the  sacred  name  of 
charity.  These  are  all  considerations  which  bind  the  medical 
student,  dresser,  and  hospital  officer  to  cultivate  in  hos¬ 
pital  a  feeling  and  therefore  to  express  it  by  a  manner 
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which  is  precisely  the  opposite  of  that  to  which  Mr. 
Hutchinson  obviously  refers.  That  objectionable  manner 
is  thus  discussed  in  language  which  we  by  no  means 
endorse— nay,  against  the  general  application  of  which  we 
warmly  protest— by  a  general  practitioner  of  great  accom¬ 
plishment  and  humanity.  He  writes,  in  comment  upon  Mr. 
Hutchinson’s  remarks  :  “  The  average  young  fellow  who  has 
just  passed  his  ‘final  ’  and  has  become  ‘  H.  S.,’  or  who  has 
achieved  some  other  hospital  honour,  is  very  prone  to  behave 
as  if  the  inferior  race  of  mortals  which  knows  not  medicine, 
and  that  of  the  very  newest  sort,  were  beneath  considera¬ 
tion.  His  condescension  towards  the  general  public  is  per¬ 
haps  a  little  less  offensive  than  his  scarcely  concealed  con¬ 
tempt  for  the  ‘  outside  G.  P.’  who  got  his  qualification  in  the 
dark  ages,  that  is  to  say,  ten  years  before  his  own  time.  He 
affects  gold-rimmed  glasses,  not  that  he  is  myopic,  but  be¬ 
cause  they  add  dignity  to  his  appearance  ;  his  voice,  which 
in  his  early  days  was  natural  and  pleasant,  is  toned  down  to 
an  affected  and  deliberate  monotone  suggestive  of  self-im¬ 
portance  and  conscious  superiority.  When  he  addresses  an 
out-patient  he  may  be  heard  to  say  to  a  shivering  young 
woman  who  is  deliberating  whether  she  shall  or  shall  not 
consent  to  have  her  finger  amputated  :  ‘  Now  then,  when 
you  have  made  up  what  you  are  pleased  to  term  your  mind, 
I  will  remove  your  finger,’  or  to  a  mother  who  has  been 
endeavouring  to  coax  her  unruly  three-year-old  to  go  a  little 
nearer  to  the  doctor  :  ‘  Now,  woman,  bring  that  animal  here !’ 
I  do  not  say  that  such  expressions  as  these  are  the  rule 
amongst  young  medical  men  at  hospitals,  but  Mr.  Hutchin¬ 
son’s  entreaty  that  they  should  behave  to  hospital  patients 
as  they  must  behave  in  private  practice  was  certainly  neither 
superfluous  or  groundless.”  Now  this  is,  we  believe,  rather 
an  effort  to  bring  forcibly  under  notice  a  possible,  but  an 
altogether  exceptional,  being  than  a  portrait  from  the  life. 
Any  who  should  unite  the  worst  qualities  of  a  prig  and  a 
barbarian,  as  here  delineated,  would  soon  find  himself  tabooed 
by  his  fellows  and  so  sharply  dealt  with  by  his  seniors  that 
lie  must  either  amend  his  ways  or  depart.  Of  right,  there 
should  not  be  any  shade  of  distinction  between  the  con¬ 
siderateness  of  manner  and  thoughtful  courtesy  with  which 
the  private  patient  is  treated  and  that  shown  to  the  hospital 
patient ;  or  if  indeed  there  be  any  difference  either  in  thought 
or  in  the  manner  which  reflects  the  mind  it  should  be,  and  as 
far  as  we  have  observed  commonly  is,  in  favour  of  the  hos¬ 
pital  or  pauper  patient,  who  is  the  more  helpless  and  the  more 
to  be  pitied.  But  there  are,  no  doubt,  exceptions,  and 
there  are  occasional  grounds  of  complaint  of  roughness  of 
manner  and  unkindness  in  dealing  with  the  hospital  and 
workhouse  patient.  And  it  is  because  of  these  exceptions, 
of  their  inherent  wrongfulness,  of  their  discordance  with  pro¬ 
fessional  tradition,  and  of  the  reflected  discredit  which  they 
sometimes  inflict  upon  a  humane  and  dutiful  profession  that 
Mr.  Hutchinson  spoke  and  that  we  think  it  well  to  echo, 
emphasise,  and  comment  upon  his  words. 


SANITATION  IN  NICE. 

With  reference  to  reports  which  have  appeared  as  to  the 
prevalence  of  an  epidemic  of  typhoid  fever  in  Nice  Dr. 
Sturge  has  sent  us  the  result  of  inquiries  made  by  him  on 
the  spot.  Official  information  was  placed  freely  at  his  dis¬ 
posal  by  the  Bureau  d’Hygiene,  through  its  President,  Dr. 
Balestre,  and  the  Secretary.  It  appears  that  the  long  hot 
period,  from  June  to  September,  is  always  accompanied  by 
an  increase  in  the  number  of  cases  of  typhoid  fever.  This 
year  has  been  no  exception,  and  the  number  of  deaths  has 
been  in  excess  of  the  average.  In  June  the  number  of 
deaths  from  gastro-intestinal  diseases  was  27,  the  average  of 
the  previous  three  years  being  19;  in  July,  31,  the  average 
being  32  ;  in  August,  37,  the  average  being  46  ;  in  September, 
69,  the  average  being  33.  These  figures  include  deaths  attri¬ 
buted  to  gastro-enteritis,  gastritis,  mucous  fever,  and  other 
ill-defined  causes,  so  that  they  somewhat  exaggerate  the 


number  of  deaths  actually  produced  by  typhoid  fever.  The 
main  portion  of  the  unusual  number  of  deaths  in  September 
occurred  in  the  first  twenty  days  of  that  month ;  since 
then  there  has  been  a  marked  diminution.  It  is  be¬ 
lieved  that  the  epidemic  is  at  an  end.  Dr.  Sturge  adds 
“  The  normal  population  of  Nice,  without  counting  the 
foreign  colony,  is  about  100,006.  The  total  deaths  from 
intestinal  diseases  for  the  four  summer  months  were  164, 
or  at  the  rate  of  nearly  5  per  l,0i0  per  annum,  the  rate 
for  September  alone  being  8.28  per  1,000  per  annum.”  The 
annual  outbreak  of  typhoid  fever  is  believed  to  be  due  to  the 
extensive  use  of  well  water  by  the  inhabitants  of  the  poorer 
quarters  of  the  town.  These  quarters  are  riddled  with  wells,, 
and  though  the  municipality  has  erected  free  public  stand¬ 
pipes,  there  is  an  unfortunate  prejudice  among  the  working 
classes  against  the  “  eau  de  robinet  ”  and  in  favour  of  the 
“  bonne  eau”  of  their  own  wells.  A  map  prepared  by  Dr. 
Balestre  shows  a  remarkable  correspondence  between  the 
sites  of  these  wells  and  the  cases  of  typhoid  fever.  The 
authority  has  recently  closed  all  the  public  wells,  but  French 
law  does  not  give  them  any  power  to  order  private  wells  to  be 
closed.  That  nothing  is  to  be  feared  by  people  coming  to  Nice  to. 
live  in  the  better  quarters  of  the  town  may,  Dr.  Sturge 
thinks,  be  proved  by  his  own  experience.  Notwithstanding 
that  typhoid  fever,  as  in  all  other  towns  of  its  size,  is  never 
absent  from  Nice,  and  that  there  is  a  marked  increase 
towards  the  end  of  every  summer,  he  has  seen  in  eleven  years- 
of  busy  practice  only  16  cases  of  typhoid  fever,  of  which 
9  were  imported  from  other  towns,  that  is  to  say,  the 
patient  was  ill  on  arriving,  or  became  so  within  a  week  of 
arrival.  Of  the  7  cases  arising  in  Nice  itself,  2  of  the 
patients  belonged  to  the  poorer  classes  who  inhabited  rooms- 
in  houses  without  “  company’s  water.”  The  company’s  water 
is  derived  from  two  supplies  (1)  the  “Eau  de  Ste  Thiele, 
for  drinking  and  house  purposes  ;  (2)  the  “EaudelaVesubro,"' 
for  watering  the  streets,  flushing  the  sewers,  and  working  the- 
lifts.  The  former  is  good,  the  latter  not  so  good — not  good 
enough  for  drinking.  It  has  been  recently  asserted  that  this- 
summer  the  Eau  de  Ste  Th4cle  has  been  suppressed,  and 
the  Eau  de  la  Vesubro  supplied  in  its  stead.  To  this  state¬ 
ment  Dr.  Sturge  is  in  a  position  to  give  the  most  emphatic- 
denial,  on  the  authority  of  Dr.  Balestre.  In  the  earlier: 
part  of  the  year  we  commented  upon  a  report  made  by  Dr. 
Wendt  for  the  New  York  Medical  Record  on  the  sanitation  of 
Nice,  in  which  he  said  that  of  the  five  springs  which  made- 
up  the  Source  de  Ste  Thecle  the  four  chief  ones  were  very 
good,  but  that  the  fifth,  called  “  La  Comtesse,”  was  not  up  to- 
the  proper  standard.  The  use  of  this  suspected  source  has 
been  discontinued  for  several  months.  Dr.  Wendt  also  anim- 
adverted  upon  the  fact  that  the  sewer  which  runs  below  the 
Boulevard  Gambetta  was  allowed  to  flow  over  the  shore,  and 
that  washerwomen  could  be  seen  washing  their  clothes  in  its 
water.  This  is  no  longtr  the  case.  The  sewer  has  been  com¬ 
pletely  canalised  and  carried  out  to  sea  in  iron  pipes  to  a 
depth  of  fifty  feet  beneath  the  sea  level.  The  only  other- 
remaining  sewer  not  already  dealt  with  in  this  way  has  also 
this  summer  been  carried  out  to  sea  in  pipes.  The  munici¬ 
pality,  Dr.  Sturge  adds,  are  working  with  a  will  to  impi-ove 
matters.  Much  has  already  been  done,  and  much  is  at  this 
present  moment  being  done,  but  it  must  necessarily  take- 
several  years  before  the  old  system  can  be  entirely  done  away 
with,  and  new  and  more  perfect  systems  substituted. 


CHOLERA  AND  THE  COMMA  VIBRIO. 

We  publish  in  another  column  an  account  of  an  address  re¬ 
cently  delivered  by  the  veteran  Professor  von  Pettenkofer,. 
which  was  received  with  great  enthusiasm  by  the  Munich. 
Medical  Society,  before  which  it  was  delivered.  With  Pro¬ 
fessor  Pettenkofer’s  most  important  practical  conclusion, 
namely,  that  each  place  must  be  made  cholera-proof  by  sani¬ 
tation,  there  will  be  general  agreement ;  but  on  some  other 
points — as,  for  instance,  the  evidence  from  epidemiology., 
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still  more  than  from  bacteriology,  as  to  the  agency  of  water 
in  the  dissemination  of  cholera— he  appears  to  ignore  a  great 
mass  of  facts  which  have  been  accumulated  during  recent 
years.  The  courage  of  the  veteran  professor  in  making  him¬ 
self  the  subject  of  an  experiment  certainly  not  free  from 
danger,  and  which  did  result  in  the  production  of  symptoms 
calculated  to  alarm  many  persons  of  less  robust  faith,  will 
be  generally  admired  ;  the  experiment,  however,  cannot  be 
accepted  as  conclusive,  the  more  that  in  the  case  of  Professor 
Emmerich,  who  also  partook  of  cultivations  of  the  cholera 
vibrio,  the  symptoms  of  intestinal  disorder  produced  were  of  a 
still  more  severe  character. 

- + - 

SCOTLAND. 


PUBLIC  HEALTH  OF  EDINBURGH. 

The  epidemic  of  scarlet  fever  in  Edinburgh  shows  signs  of 
diminishing,  whilst  that  of  measles  is  on  the  increase,  but 
the  type  of  the  latter  malady  is  becoming  more  benignant. 
In  view  of  the  prevalence  of  small-pox  in  Glasgow  and  in 
Lancashire,  the  public  health  authorities  in  Edinburgh  are 
making  preparations  in  view  of  a  possible  outbreak  in  Edin¬ 
burgh  by  equipping  a  temporary  hospital.  This  has  become 
necessary  because  the  City  or  Eever  Hospital  already  is  filled 
to  its  utmost  capacity  with  321  patients.  So  far  as  reports 
from  that  quarter  are  trustworthy,  it  would  appear  that  no 
further  case  of  typhus  fever  has  occurred  in  Leith. 


THE  UNCERTAINTIES  OF  MEDICINE. 

The  second  meeting  of  the  Anderson’s  College,  Glasgow,  Me- 
dico-Cliirurgical  Society,  was  held  in  the  college  buildings 
on  November  12th,  when  Professor  A.  M.  Buchanan,  M.A., 
31.  D.,  delivered  his  inaugural  address  as  Honorary  President. 
The  subject  was  Medical  Science,  its  Uncertainties  and  how  to 
Overcome  Them.  There  was  a  large  audience,  and  they 
listened  to  this  scientific  oration  with  great  interest.  In 
treating  of  his  subject  he  urged  upon  his  audience  the  import¬ 
ance  of  close  attention  to  facts,  their  proper  association,  and 
correct  generalisation.  The  meeting  terminated  with  a 
hearty  vote  of  thanks  and  cheers  for  the  Honorary  President. 


NEW  FEVER  HOSPITAL  FOR  LEITH. 

Final  arrangements  have  been  made  for  the  construction  of 
a  fever  hospital  for  Leith.  The  Board  of  Supervision  has  set 
forth  two  objections  to  the  scheme  :  first,  the  fact  that  the 
proposed  new  hospital  is  to  be  distant  two  miles  from  the 
centre  of  the  town  ;  and,  secondly,  that  the  hospital  drains 
should  not  be  connected  with  the  town  drains.  The  first  ob¬ 
jection,  the  Board  say,  can  be  got  over  by  establishing  tele¬ 
phonic  communication  between  the  hospital  and  the  Public 
Health  Department,  where  information  could  be  got  as  to  the 
condition  of  the  patients.  With  regard  to  the  second  objec¬ 
tion,  the  Public  Health  Committee  are  considering  the  pro¬ 
priety  of  taking  the  drainage  directly  to  the  sea,  which  can 
probably  be  done  at  an  additional  cost  of  £150. 

- - ♦ - 

IRELAND. 


Mb.  F.  T.  Heuston  has  been  elected  to  the  Council  of  the 
College  of  Surgeons  in  room  of  Mr.  J.  K.  Barton,  resigned. 


The  Princess  Victoria  of  Teck  has  written  to  say  that  she 
wishes  to  become  patroness  of  the  Clarence  Ward  in  the 
Mayo  infirmary,  and  has  sent  her  picture  to  be  placed  in  the 
ward. 

CORK  HOSPITAL  SATURDAY. 

Besides  the  street  collections,  an  additional  method  was 
adopted  to  aid  the  movement— namely,  by  sending  out  col-  J 


lecting  sheets  to  the  different  city  establishments — with  a 
most  satisfactory  result.  The  collection  from  all  sources 
realised  close  on  £800,  £100  more  than  in  1891. 


CASTLEREAGH  DISPENSARY. 

At  a  special  meeting  of  the  Castlereagh  Dispensary  Com¬ 
mittee,  held  on  November  10th,  the  committee  arrived  at  the 
conclusion  that  it  was  absolutely  necessary  that  additional 
medical  aid  should  be  supplied  without  delay,  and  made  the 
following  recommendations  :  (1)  That  the  additional  medical 
officer  be  appointed  at  a  salary  of,  say,  £100  a  year  ;  and  (2) 
that  the  committee  urge  upon  the  Local  Government  Board 
that  they  do  not  desire  to  interfere  with  the  present  position 
or  emoluments  of  Dr.  Croker. 


IRISH  DISPENSARY  DOCTORS. 

A  committee  has  been  engaged  in  revising  the  Superannua¬ 
tion  and  Redress  Bills,  which  it  is  proposed  to  introduce  into 
Parliament  during  the  next  session.  A  general  meeting  of 
the  Irish  Medical  Association  will  be  held  in  the  College  of 
Surgeons  on  Wednesday,  November  23rd,  when  the  proposed 
Bills  will  be  submitted  for  approval. 


MR.  JOHN  KELLOCK  BARTON. 

We  regret  to  learn  that  Mr.  John  K.  Barton  has  been  advised 
to  winter  in  the  South  of  France,  owing  to  the  state  of  his 
health.  Mr.  Barton  is  Senior  Surgeon  to  the  Adelaide  Hos¬ 
pital,  and  an  ex-President  of  the  College  of  Surgeons.  Two 
weeks  ago  he  resigned  his  seat  on  the  Council  of  the  Royal 
College  of  Surgeons,  No  one  holds  a  higher  place  in  the 
esteem  of  his  brethren,  and  the  announcement  of  his  illness 
causes  much  regret.  It  is  sincerely  hoped  that  he  may  re¬ 
turn  in  good  health. 


BELFAST  ROYAL  HOSPITAL  AND  THE  WORKING 

CLASSES. 

Fouk  years  ago  the  working  men  of  Belfast  formed  a  com¬ 
mittee  with  the  view  of  increasing  the  contributions  of  the 
artisan  classes  to  the  Royal  Hospital,  and  of  stimulating 
their  interest  in  that  institution.  This  committee  has  just 
issued  a  report  of  their  labours  which  is  in  many  ways  satis¬ 
factory.  The  report  states  that  the  committee  have  made  it 
their  business  to  get  thoroughly  and  minutely  informed  con¬ 
cerning  the  management  of  the  hospital,  and  that  every 
facility  has  been  afforded  to  them  by  the  superintendent, 
matron,  and  other  officials.  They  have  been  permitted  to 
appoint  one  of  their  number  to  act  as  orderly,  whose  duty  it 
has  been  to  visit  the  hospital  at  all  reasonable  hours,  make 
inquiries,  and  report  to  the  committee.  These  reports  have 
been  satisfactory,  and  all  complaints  have  been  fully  investi¬ 
gated.  The  contributions  of  the  working  classes  to  the  hos¬ 
pital,  which  were  £1,563  in  1888,  have  risen  to  £2,177  in  1892, 
and  it  is  expected  that  this  latter  amount  will  soon  be 
largely  augmented.  The  committee  point  out  that  whereas 
over  90  per  cent,  of  the  patients  treated  in  the  hospital  be¬ 
long  to  the  working  classes,  they  contribute  only  about  one- 
fourth  of  the  funds  required  for  its  support.  They  rejoice  at 
the  increased  interest  felt  in  the  prosperity  of  the  institu¬ 
tion,  but  regret  that  in  many  cases,  both  among  the  artisan 
classes,  managers,  and  overlookers,  much  indifference  exists. 
They  remind  their  fellow  workmen  that  the  hospital  exists 
mainly  for  their  advantage,  and  that  if  its  operations  should 
be  limited  for  want  of  adequate  financial  support,  they  them¬ 
selves  would  be  the  chief  sufferers. 


FEVER  IN  CORK. 

Typhus  fever  prevails  somewhat  extensively  in  the  northern 
part  of  the  city.  All  necessary  precautions  are  being  taken 
by  the  sanitary  committee.  Strange  to  say,  the  southern 
portion  of  the  city  is  free  from  the  outbreak. 


1132 


The  British  *| 
Medical  JournalJ 


PETTENKOFER  ON  CHOLERA. 


fNov.  19,  1892. 


•  HOSPITAL  SUNDAY  IN  DUBLIN. 

The  annual  Sunday  collection  for  the  hospitals  of  Dublin 
was  made  on  Sunday  last  in  the  churches  of  all  the  Protestant 
■denominations  in  the  Dublin  diocese.  In  this  way  £68,965 
has  been  contributed  in  past  years,  and  it  is  believed  that 
the  average  of  £4,000  will  be  at  least  reached  this  year.  Only 
about  10  per  cent,  of  the  total  required  for  the  participating 
hospitals  is  secured  in  this  way.  It  is  unfortunate  that  the 
■collection  is  entirely  onesided.  No  Roman  Catholic  hospital 
receives  anything  because  no  Roman  Catholic  congregation 
■contributes  anything.  But  the  money  goes  to  hospitals  in 
which  90  per  cent,  of  the  patients  are  Roman  Catholic  so  that 
the  generous  purpose  of  the  givers  is  achieved. 


PROFESSOR  YON  PETTENKOFER  ON 
CHOLERA. 

We  are  are  indebted  to  the  courtesy  of  Dr.  B.  Spatz,  editor  of 
the  Miinchener  medicinische  Wochenschrift,  for  advance  proofs 
of  an  address  on  Cholera  with  Reference  to  the  Last  Epidemic 
at  Hamburg,  delivered  by  the  veteran  hygienist  and  epidemi¬ 
ologist  Professor  Max  von  Pettenkofer,  on  November  12th, 
before  the  Munich  Medical  Society. 

The  Cholera  Equation. 

He  said  that  the  only  question  now  appeared  to  be  how  the 
comma  bacillus  was  to  be  destroyed,  or  at  any  rate  prevented 
from  multiplying.  He  recalled  that  many  years  ago  he  said 
that  the  etiology  of  cholera  was  an  equation  with  three  un¬ 
known  quantities,  namely,  x,  a  specific  germ,  disseminated  by 
fliuman  intercourse ;  y,  a  factor  dependent  on  place  and  time, 
which  he  called  “  local  disposition  ;  ”  and  z,  the  individual 
predisposition. 

The  simplicity  of  Koch’s  theory  commended  it  to  those  who 
only  looked  at  the  individual  patient,  and  not  at  the  course  of 
a  long  series  of  epidemics.  Places  as  well  as  persons  often 
■enjoyed  immunity,  and  places  which  suffered  at  one  time 
remained  free  at  another,  even  when  two  of  the  factors  x  and  3 
were  present.  The  determination  of  y  was  not  so  easy  as  that 
of  the  others,  and  the  speaker  could  'only  say  that  the  nature 
and  degree  of  moisture  of  the  soil  had  an  important  influence. 
The  constant  occurrence  of  the  comma  bacillus  in  the 
excreta  of  cholera  patients  indicated  that  the  microbe  had 
something  to  do  with  the  process,  but  it  was  still  open  to 
question  whether  it  alone  was  the  cause  of  the  disease. 

Personal  Experiments  with  the  Comma  Vibrio. 

Professor  von  Pettenkofer  had  made  some  experiments  on 
himself  with  bacilli  obtained  from  Hamburg.  Several  of 
his  pupils  offered  themselves  as  subjects  in  his  place,  but 
acting  on  the  principle  Fiat  experimentum  in  corpore  vili,  he 
thought  he  himself— 74  years  old,  glycosuric,  without  a  tooth 
m  his  head,  and  with  other  infirmities  of  age — was  the 
fittest  person  to  run  whatever  risk  there  might  be  in  the  ex¬ 
periment.  From  pure  agar  cultures  of  the  comma  bacillus 
made  by  Professor  Gaffky,  a  bouillon  culture  was  prepared 
in  the  ordinary  way  by  Drs.  Pfeiffer  and  Eisenlohr.  Gruber 
haying  shown  that  fresh  cultures  are  more  active  than  those 
which  had  been  kept  for  some  days,  Professor  von  Petten¬ 
kofer  chose  one  which  had  not  been  quite  twenty-four  hours 
m  the  incubator.  A  plate  culture  of  this  showed  that  one 
cubic  centimetre  even  of  a  thousandth  dilution  contained 
numberless  comma  bacilli,  far  more  than  could  possibly  be 
conveyed  by  a  man’s  hand  to  his  mouth.  As  Koch  has 
shown  that  the  gastric  juice  was  capable  of  killing  even  a 
large  number  of  comma  bacilli,  Professor  von  Pettenkofer  was 
careful  to  take  his  dose  of  microbes  two  hours  and  a  quarter 
after  a  light  breakfast,  when,  according  to  a  calculation  made 
by  von  V  oit,  there  could  not  have  been  so  much  as  100 
cubic  centimetres  of  gastric  juice  with  0.3  per  cent,  of 
hydrochloric  acid  in  his  stomach.  In  order  to  neutralise 
even  this  small  amount  of  acid,  however,  he  took  1  gramme  of 
bicarbonate  of  soda  dissolved  in  100  cubic  centimetres  of 
Munich  conduit  water.  He  then  measured  out  one  cubic 
centimetre  of  the  fresh  culture,  swallowed  it  at  a  draught,  and 
washed  out  the  glass  with  50  cubic  centimetres  of  water, 


which  he  also  swallowed,  so  as  to  ensure  the  ingestion  of  as 
many  bacilli  as  possible.  This  was  on  October  7th.  His 
temperature  was  then  36.7°  C.  ;  his  pulse  86.  On  October  9th 
severe  colicky  pains  and  moderate  diarrhoea  came  on,  and  did 
not  entirely  cease  till  October  15th.  During  that  time  the 
urine  was  normal  in  amount,  and  contained  no  albumen.  He 
took  no  medicine  whatever  during  the  attack,  bnt  took  his 
customary  food  with  good  appetite,  and  pursued  his  usual 
avocations  without  any  interruption,  feeling  perfectly  well 
except  for  the  symptoms  mentioned.  While  the  diarrhoea 
lasted  the  stools  were  examined  bacteriologically  by  Drs. 
Pfeiffer  and  Eisenlohr,  who  found  them  swarming  with 
comma  bacilli.  Professor  von  Pettenkofer  asks  rhetorically 
how  many  milliards  of  these  microbes  there  must  have  been  in 
his  intestines  during  these  eight  days,  and  yet  he  had  no 
symptoms  of  Asiatic  cholera.  He  thinks,  however,  that  his 
experiment  might  have  had  a  fatal  result  if  it  had  been  carried 
out  in  Hamburg,  where  not  only  x  but  y  was  present  in  full 
force.  An  exactly  similar  experiment  was  made  on  himself 
by  Professor  Emmerich  on  October  17th,  with  much  the  same 
result,  except  that  the  colic  and  diarrhoea  were  much  more 
severe  ;  otherwise  he  felt  perfectly  well. 

Conclusions. 

According  to  Professor  von  Pettenkofer,  these  experiments 
show  conclusively  that  the  comma  bacillus  during  its  sojourn 
in  the  intestine  does  not  produce  the  specific  poison  which 
causes  Asiatic  cholera,  and  they  agree  with  the  results  ob¬ 
tained  by  Bouchard,  who  was  able  to  induce  the  symptoms  of 
cholera  in  rabbits  by  giving  them  the  excreta  (alvine  or 
urinary)  of  human  cholera  patients,  but  not  by  giving  them 
pure  cultures  of  comma  bacilli  or  their  metabolic  products. 
Anticipating  the  possible  objection  that  both  he  and  Em¬ 
merich  had  suffered  from  an  attack  of  genuine  cholera, 
though  very  slight,  he  brings  witnesses  to  the  contrary  in 
the  persons  of  the  well-known  physicians  Professor  Bauer 
and  Dr.  von  Ziemssen,  both  of  whom  have  had  considerable 
experience  of  cholera.  Professor  von  Pettenkofer,  while  not 
denying  that  the  comma  bacillus  has  some  etiological  im¬ 
portance,  says  he  cannot  believe  it  is  the  x  which,  without 
the  assistance  of  y,  can  cause  epidemics  of  cholera.  He  re¬ 
iterated  his  well-known  views  on  the  influence  of  the  soil, 
especially  in  connection  with  the  rainfall.  His  practical 
teaching  may  be  summarised  in  the  formula  that  it  is  the 
y,  that  is,  the  local  physical  and  sanitary  conditions,  that  must 
be  attended  to  ;  each  place  must,  in  short,  be  made  cholera- 
proof  by  sanitation. 


UNIVERSITY  COLLEGE,  BRISTOL. 

Opening  of  the  New  Medical  Buildings. 

The  new  buildings  of  the  Bristol  Medical  School,  which  were 
formally  opened  on  Wednesday  last,  November  16th,  form  a 
part  of  the  complete  scheme  for  the  Bristol  University  Col¬ 
lege,  and  replace  the  inadequate  brick  building  originally 
designed  for  temporary  purposes,  which  stands  in  the  col¬ 
lege  grounds.  This  is  now  incorporated  at  the  rear  of  the 
structure  just  completed,  which  fronts  the  main  road,  form¬ 
ing  a  wing  of  the  future  main  front. 

The  space  provided  in  the  new  building  is  on  two  main 
floors,  with  a  basement.  On  the  ground  floor  to  the  specta¬ 
tor’s  right  are  a  large  museum  (50  by  30),  with  a  preparation 
room  in  connection  therewith,  a  medical  tutor’s  room,  cloak¬ 
rooms,  etc.;  whilst  on  the  left  are  a  meeting  room  for  the 
Faculty  and  a  students’  room.  At  the  rear  is  a  covered  pas¬ 
sage  giving  access  to  the  original  schools  above  mentioned, 
and  to  the  new  lavatories  and  offices,  which  are  very  com¬ 
plete,  and  planned  and  fitted  on  the  best  sanitary  principles. 

On  the  first  floor  is  a  handsome  library  (50  by  30),  with 
large  traceried  windows  of  leaded  glass,  and  an  open  timber  ham¬ 
mer-beam  roof,  also  a  physical  laboratory  and  lecture  theatre 
in  connection  therewith  fitted  for  upwards  of  forty  students. 
There  is  also  a  professor’s  room.  The  whole  of  the  buildings 
are  warmed  with  hot  water,  lit  with  gas,  and  ventilated  by 
hot  air,  inlets  being  provided  for  fresh  air  in  connection  with 
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New  Medical  Wing,  University  College,  Bristol. 


A,  Museum. 

B,  Laboratory. 

C,  Cloak  Room. 

D,  Medical  Tutor’s  Room. 

E,  Faculty  Room. 

F,  Students’  Room. 


G,  Lecture  Room. 

H,  Anteroom. 

I,  Lecture  Room. 
,T,  Anteroom. 

K,  Latrines. 


L,  Library 

M,  Lecturer’s  Room 

N,  Physiology  Laboratory 

O,  ,,  Theatre. 

P,  Anatomy  Theatre. 


Q,  Prosector’s  Room. 
It 

S,  Dissecting  Room. 

T,  Lavatory  and  W.C. 
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the  radiating  coils.  Architecturally  the  building  is  English 
in  character,  being  designed  in  the  style  and  spirit  of  the 
Tudor  period,  but  free  from  medievalisms  and  all  that  would 
militate  against  modern  requirements  and  ideas  of  health 
and  comfort. 

The  cost  of  the  building,  including  the  furnishing,  is  up¬ 
wards  of  £7,000,  a  great  portion  of  which  has  been  defrayed 
by  the  subscriptions  of  the  representatives  of  the  medical 
profession  in  Bristol  and  Clifton,  and  other  donors.  The 
architect  of  the  building  is  Mr.  Frederick  Bligh  Bond,  of 
Bristol. 


Thf.  formal  opening  of  the  new  buildings  was  performed 
by  Sir  Andrew  Clark.  There  was  a  large  gathering  of  the 
leading  medical  men  of  the  city  and  neighbouring  towns. 
Dr.  Percival,  Head  Master  of  Rugby,  presided. 

S  r  Andrew  Clark,  who  was  warmly  cheered,  said  the  occa¬ 
sion  which  had  brought  them  together  was,  viewed  critically 
an  1  justly,  one  of  supreme  importance  to  the  ancient  and 
illustrious  city  of  Bristol ;  and  they  all  joined  cordially  in  the 
expression  of  the  hope  that  the  movement  about  to  be  crowned 
that  day  might  contribute  in  manifold  and  in  great  ways  to 
the  life  and  work,  the  illumination,  and  the  service  of  the 
generation  which  was  to  follow  the  present.  To  those  accus¬ 
tomed  to  look  only  upon  the  surface  of  things,  this  language 
would  appear  exaggerated  and  unnatural.  But  to  those  who 
penetrated  below  the  surface,  who  could  discern  the  courses 
which  human  thought  was  pursuing,  and  the  relations  which  it 
was  establishing  between  things  hitherto  far  apart  and  uncon¬ 
nected.  who  understood  that  it  was  only  through  living  ideas 
that  all  abiding  and  fruitful  actions  were  determined,  and 
who  measured  value  of  actions  not  by  immediate  material  re¬ 
sults,  but  by  eventual  moral  issues,  this  language  would  not 
seem  strong  enough.  They  had  met  to  inaugurate  the  re¬ 
opening  of  the  Medical  School  of  Bristol— begun  by  the 
doctors,  carried  on  by  the  people,  incorporated  by  the  College, 
and  now  crowned,  or  about  to  be  crowned  as  its  medical 
faculty;  they  celebrated  its  second  biith  and  prayed  that  its 
second  life  might  be  a  life  of  strength,  of  usefulness,  and  of 
honour.  The  existence  of  a  medical  school  in  Bristol  was  of 
infinitely  greater  importance  to  the  people  than  to  the  medi¬ 
cal  profession,  and  the  participation  in  the  reorganisation  of 
the  medical  school  of  the  people,  the  College,  and  the  munici¬ 
pality,  revived  that  high  and  true  ideal  of  the  civic  life  which 
regarded  it  as  a  family  life.  Of  the  agents  actively  at  work  in 
evolving  the  just  prosperity  of  a  great  city  such  as  Bristol, 
the  two  chief  were  the  moral  agent  and  the  health  agent ;  the 
moral  agent— the  true  and  only  source  of  all  abiding  good,  the 
neglected  remedy  of  social  evils  and  labours,  disaffection  and 
unreason ;  and  the  health  agent — the  physical  framework 
which  penetrated  and  influenced  all  the  best  that  was  in  man, 
and  all  that  issued  from  his  thoughts.  The  health  of  the 
individual  sensibly  influenced,  and  sometimes  even  deter¬ 
mined  and  regulated,  the  amount  and  quality  of  his  work 
and  the  character  and  influences  of  his  life.  The  conditions 
necessary  to  the  health  of  the  community  were  not  only 
numerous,  but  complex,  difficult  of  fulfilment,  imperfectly- 
known,  and  constantly  varying  ;  advancing  civilisation  but  in¬ 
creasing  the  complexities  of  the  conditions  of  human  life,  and  if 
human  life  was  to  be  continued  in  all  its  fulness  and  fruition, 
they  must  acquire  not  merely  a  knowledge  of  those  increasingly 
complex  conditions,  but  also  the  power  of  fulfilling,  con¬ 
trolling,  and  readjusting  them  to  the  varying  life  and  service 
of  mankind.  From  time  to  time  the  problems  of  existence  in 
fresh  conditions  must  be  reconsidered,  and  renewed  endeavours 
must  be  made  to  discover  and  set  forth  the  most  favouring 
conditions  for  birth  and  growth,  for  education  and  develop¬ 
ment,  for  work  and  play,  for  the  maintenance  of  health  and 
resistance  to  disease,  for  adjustment  to  environment 
and  the  evolution  of  fresh  capacities  and  functions  for 
the  prolongation  of  life,  and  the  further  physical,  men¬ 
tal,  and  moral  development  of  the  race.  The  investi¬ 
gation  of  all  such  subjects  and  the  proper  methods  of 
dealing  with  them  came  within  the  domain  of  medicine. 
In  a  medical  school  they  had  a  centre  of  medical  and  general 
knowledge,  and  collected  together  within  it  a  body  of  highly 
educated  and  selected  men,  who  were  striving  to  discover, 
teach,  and  otherwise  communicate  all  that  was  truest,  best, 
and  most  useful  in  the  knowledge  of  the  time,  and  to  find  out 


for  it  the  widest  and  most  fruitful  applications  to  the  prac¬ 
tical  business  of  life.  The  city  of  Bristol  could  not  have  a 
great  medical  school,  and  he  presumed  it  would  have 
none  but  a  great  medical  school,  in  the  midst  of  it 
without  deriving  many  and  great  advantages  from  its 
operations  and  their  collateral  influences.  They  would 
bring  to  their  city  the  latest  and  the  best  knowledge 
in  practical  medicine  and  surgery,  and  in  the  department  of 
public  health.  They  would  command  the  highest  and  best 
assistance  for  the  working  of  their  medical  charities,  and  they 
would  be  able  to  procure  for  themselves  and  for  their  families 
the  most  experienced  and  the  most  skilful  service  that  the- 
age  could  produce.  That  was  a  commercial  city,  and  the 
continuous  and  advancing  prosperity  of  such  a  community 
depended  in  a  large  measure  upon  the  extent  to  which  scien¬ 
tific  principles  and  knowledge  could  be  applied  to  the 
manufacturing  processes  that  went  on  therein.  Attached 
to  the  medical  school  were  teachers  of  chemistry  and 
physics,  and  it  was  to  the  observations  and  discoveries 
of  such  teachers  that  they  owed  many  of  the  re¬ 
cent  improvements  of  processes  in  the  arts  and  manu¬ 
factures  and  most  of  the  economies  which  had  reduced 
so  greatly  the  cost  of  producing  manufactured  articles.  It 
was  mainly  to  the  teachers  of  general  science  in  medical 
schools  that  they  must  look  for  further  progress  in  that 
direction,  and  for  relief  from  some  of  the  increasing  diffi¬ 
culties  of  labour-world  disaffection  and  uureason.  Bristol 
was  happy  in  having  a  medical  school  which  had  a  justly 
high  reputation,  which  had  produced  many  distinguished 
men,  which  had  at  various  times  made  substantial  additions 
to  their  knowledge,  which  had  done  admirable  work  in  the 
relief  of  suffering,  in  the  cure  of  disease,  and  in  the  im¬ 
provement  of  surgical  processes,  which  had  educated  many 
successful  practitioners  in  medicine,  and  which  now  pos¬ 
sessed  a  teaching  staff  second  to  none  in  the  kingdom — 
a  staff’  which  was  not  only  sustaining  but  extending  the 
ancient  name  and  fame  of  the  Bristol  Medical  School. 
And  now,  the  old  school  being  no  longer  equal  to  the 
educational  requirements  of  the  time,  and  the  new  school 
having  been  built,  fitted  with  all  necessary  appliances 
and  furnished  with  educational  instruments,  and  to  a 
certain  extent  complete,  they  were  about  to  enter  into  the 
possession.  In  design,  in  construction,  arrangement,  and 
fittings  the  new  school  was  worthy  of  the  highest  praise,  and 
might  be  said  to  be  second  to  no  other  provincial  school.  But 
it  had  one  defect,  and  it  was  so  serious  a  one  that  unless  it 
were  repaired  the  school  could  neither  adequately  discharge 
its  functions  nor  take  rank  with  any  leading  medical  college. 
The  school  had  no  State  licence  for  experimental  research, 
and  as  far  as  he  could  learn  it  had  no  intention  to  apply  for 
one.  He  knew,  no  one  knew  better,  that  many  estimable  and 
exemplary  people,  moved  by  the  tenderest  feelings  and  ac¬ 
tuated  by  the  highest  motives,  refused,  on  the  ground  that  ex¬ 
perimental  research  was  both  unnecessary  and  cruel,  not  only  to- 
sanction  such  a  method  of  inquiry,  but  to  hold  any  relations 
with  institutions  in  which  it  was  sanctioned.  He  had  the 
profoundest  sympathy  with  such  persons.  He  honoured  their 
feelings  and  respected  their  motives,  but  firmly  convinced 
that  they  had  been  prejudiced  and  misinformed  he  strongly 
dissented  from  a  judgment  founded  on  inaccurate  statements 
and  erroneous  considerations.  The  law  of  vicarous  sacri¬ 
fice  was  a  law  of  the  physical,  mental,  moral,  and  spiritual  life,, 
and  no  living  sentient  being  could  escape  from  its  operation. 
It  was  plainly  the  appointment  of  God,  and  if  one  animalmight 
not  be  used  in  the  service  of  another  and  higher  animal,  God  was 
neither  just  nor  loving.  Experiments  performed  upon  animals 
with  due  care  for  a  high  purpose,  in  a  reverent  spirit,  and  with 
results  in  good  transcending  any  suffering  inflicted  were  not 
cruel.  Cruelty  lay  in  the  wanton  infliction  of  suffering,  and 
in  the  performance  of  experiments  for  a  low  end,  or  carelessly 
designed,  or  barren  in  results  of  good  justifying  the  suffering 
(if  any)  which  had  been  inflicted.  It  was  folly  now  to  argue 
the  question  whether  experimental  research  had  contributed 
to  the  advancement  of  theoretical  and  practical  knowledge, 
for  it  was  certain  that  no  substantial  advance  had  been  made  in 
physiological  knowledge,  and  none  in  the  departments  of 
midwifery,  surgery,  and  medicine,  without  the  assistance  of 
this  method  of  research.  Had  they  the  right  to  cause 
other  creatures  to  suffer  in  their  service  ?  The  right 
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Lad  always  been,  and  everywhere  assumed  and  prac¬ 
tised.  They  inflicted  suffering  upon  animals  for  their 
•convenience  and  use,  for  pleasures,  and  for  the  gratification 
of  vanity ;  and  in  the  pursuit  of  the  balance  of  power  in 
Europe  they  had  sacrificed  the  lives  of  hecatombs  of  men  and 
ruined  the  happiness  of  countless  families.  Why,  then, 
might  they  not  experiment  on  animals  for  the  relief  of  human 
suffering  and  for  the  advancement  of  knowledge,  which  was 
the  natural  revelation  of  God  ?  By  experimental  research 
surgeons  had  been  able  to  arrest  or  cure  diseases,  and  Koch 
•discovered  in  the  presence  and  action  of  the  tuberculous 
bacillus  the  true  cause  of  tuberculous  or  consumptive 
disease.  This  discovery  had  not  only  thrown  a  flood  of 
light  upon  the  natural  history  of  consumption,  but  had 
enabled  them  to  discover  its  presence  when  otherwise  unsus¬ 
pected,  and  to  bring  about  a  successful  revolution  in  the 
treatment  of  surgical  tuberculosis.  Furthermore,  there  were 
just  reasons  for  expecting  that  the  continuance  of  this  ex¬ 
perimental  research  would  lead  to  the  discovery  of  means  for 
the  prevention  and,  perhaps,  even  the  cure  of  pulmonary  con¬ 
sumption,  which  destroyed  so  many  of  the  fairest  and  best  of 
their  race.  By  experimental  research  they  had  discovered 
the  condition  for  using  with  efficiency  and  safety  almost 
all  the  stronger  and  most  useful  drugs,  and  by  ex¬ 
periments  upon  animals  they  had  discovered  the  nature 
and  relations  of  infectious  diseases,  and  they  had 
learned  how  in  some  measure  to  prevent  the  develop¬ 
ment  and  to  control  the  spread  of  fevers,  cholera, 
and  anthrax.  And  yet  with  all  these  services  before 
them  they  could  not  scratch  the  neck  of  a  rabbit  for  the 
advancement  of  knowledge  without  becoming  legal  crimi¬ 
nals.  Knowledge  could  be  advanced  now  only  by  experiment, 
and  if  experiment  were  to  be  suppressed,  and  if  consistently 
the  use  of  knowledge  acquired  in  this  manner  were  to  be 
rejected,  then  it  was  certain  that  the  art  of  preventing  and  of 
curing  the  diseases  of  beasts  and  men  would  decay,  that  physi¬ 
cal  and  mental  degeneration  would  follow,  and  that  science  in 
England  would  become  the  contempt  and  pity  of  the  world. 
The  medical  school  having  been  now  built,  fitted,  and  finished, 
the  question  naturally  and  properly  arose,  How  was  that 
admirable  but  costly  building  to  be  maintained  in  efficient 
working  order  ?  Some  people  would  reply  the  building  was  a 
doctor’s  business,  why  don’t  the  doctors  maintain  it  ?  But 
in  answer  to  this  he  would  say  that  the  school  was  more  for 
the  advantage  of  the  public  than  of  the  profession,  and  he 
held  that  the  public  was  bound  in  honour  to  pay  for  what  was 
•consecrated  to  its  service  ;  and,  in  the  second  place,  the 
doctors— speaking  quite  frankly— were  much  too  poor  to  be 
called  upon  in  a  business  of  that  kind  to  add  to  the  list  of 
their  gratuitous  services  even  to  pay  for  services  which  they 
rendered  to  others.  Doctors  gave  more  to  the  public  and  re¬ 
ceived  less  in  return  than  the  members  of  any  other  profes¬ 
sion  ;  and,  furthermore,  the  work  which  they  did  was  done  at 
a  cost  of  self-sacrifice  which  rendered  their  lives  the  shortest 
of  members  of  any  other  profession.  Strictly  speaking,  men 
would  ask  why  the  medical  school  should  not  be  self-support¬ 
ing.  Well,  he  did  not  doubt— indeed,  he  knew — that  some 
great  metropolitan  schools  might  be  proved  not  only  self- 
supporting,  but  "  even  moderately  remunerative ;  but  he 
had  the  gravest  doubts  if  any  provincial  medical  school 
was  ever,  from  a  strictly  business  point  of  view, 
self-supporting.  He  even  doubted  whether  it  was  desir¬ 
able  that  it  should  be  so,  having  due  regard  to  its 
efficiency,  place,  and  influence,  and  it  seemed  to  him,  as  it 
■had  seemed  to  others  ages  ago,  that  the  character  and  import¬ 
ance  of  its  functions  made  it  a  just  exception  to  ordinary 
business  rules.  The  Bristol  Medical  School  could  not  be 
made  self-supporting,  and  he  should  suspect  its  efficiency  and 
dignity  if  it  were  so.  The  medical  faculty  could  not  and 
ought  not  to  support  it,  the  College  could  not  and  ought  not 
to  support  it,  and  he  saw  nothing  for  it  but  that  the  people  of 
Bristol  should  accept  the  family  idea  of  the  civic  life,  and 
that  they  should  make  the  maintenance  of  that  medical  school, 
in  all  itsfulness  and  efficiency,  their  common  duty  and  constant 
interest.  They  had  not  only  a  good  medical  school,  but,  with 
the  except)  on  of  one  defect,  which  hehoped  would  soon  be  made 
good,  there  were  moral  interests  which  would  not  be  repressed 
andcouldnot be  ignored.  The  maintenance  of  the  school,  as  he 
viewed  it,  with  all  its  high  traditions,  the  beneficent  work,  its 


roll  of  distinguished  men,  and  its  splendid  promise  of  future 
usefulness  and  honour,  came  within  the  scope  of  righteous¬ 
ness.  If  they  believed,  as  he  did,  that  the  moral  idea  preceded 
and  determined  every  true  and  abiding  prosperity,  they  would 
regard  the  maintenance  of  that  school  as  one  of  the  para¬ 
mount  duties  of  their  citizenship. 

Sir  Andrew  Clark  was  heartily  thanked  for  his  address. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  Sussex  District.— A  meeting  of  the 
above  District  will  be  held  at  the  Queen’s  Hotel,  Eastbourne,  on  Tuesday, 
November  22nd.  Dr.  MacQueen  will  preside.  Meeting  at  3.30  PM; 
dinner  at  5.30  p.m.;  charge,  6s.,  exclusive  of  wine.  Mr.  Marcus  Gunn  will 
read  a  paper  on  the  Diagnostic  Value  of  Certain  Symptoms  in  Eye  Disease, 
and  Dr.  Downes  one  on  an  Obscure  Case  of  Congenital  Brain  Disease.  Dr. 
Gabbett  will  show  Microscopic  Slides  of  Cholera,  Influenza,  and  other 
Bacilli.— J.  W.  Batterham,  Honorary  Secretary,  Bank  House,  Grand 
Parade,  St.  Leonards-on-Sea. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting 
will  be  held  at  the  Kent  and  Canterbury  Hospital  on  Thursday,  November 
24th,  at  2.45  p.m.,  Mr.  F.  Wacher  in  the  chair.  The  Chairman  invites 
members  to  luncheon  from  1  to  2  o’clock  at  his  residence,  Monastery 
House,  and  will  be  glad  to  receive  acceptances  by  November  22nd. 
Agenda  :— Dr.  Halstead;  Diarrhoea  of  Bottle-fed  Infants.  Mr.  8.  Wacher: 
Some  Cases  of  Peculiarity  of  Speech  ;  subjects  will  be  exhibited.  Dr. 
Thomas  Eastes :  Post-nasal  Adenoid  Growths.  Tea  and  coffee  will  be 
served  after  the  meeting  at  the  Chairman’s  residence.  All  members  of 
the  South-Eastern  Branch  are  entitled  to  attend  these  meetings  and  to 
introduce  professional  friends.— Thomas  F.  Raven,  Honorary  Secretary, 
Barfield  House,  Broadstairs. 


Lancashire  and  Cheshire  Branch.— The  intermediate  meeting  of 
this  Branch  will  be  held  in  the  Town  Hall,  Preston,  on  Tuesday,  Novem¬ 
ber  29th,  at  3  p.m.  An  interesting  programme  of  medical  and  surgical 
communications  has  been  prepared,  and  detailed  information  on  all 
points  concerning  the  meeting  will  be  found  embodied  in  the  printed 
circulars  which  will  be  posted  to  every  member  next  week.— C.  E.  Glas- 
COTT,  M.D.,  Jas.  Barr,  M.D.,  Joint  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  North  London  District.— The  an¬ 
nual  meeting  of  this  District,  which  comprises  North  London  and  North 
West  Districts,  for  the  election  of  officers  and  committee,  will  be  held  at 
the  Holborn  Restaurant  at  6  30  p.m.  on  Wednesday,  November  30th. 
The  annual  dinner  will  take  place  at  7  p.m.  in  the  Duke’s  Saloon.  Dr. 
Bridgwater,  J.P.,  Vice-President,  will  take  the  chair,  supported  by  Dr. 
Cleveland  and  other  members  of  the  Council.  Dinner  ticket,  7s.  6d.,  ex¬ 
clusive  of  wiDe.  All  members  desirous  of  being  present  will  oblige  by 
signifying  their  intention  on  or  before  November  28th,  to  George  Henty, 
M.D.,  Honorary  Secretary,  302,  Camden  Road,  N. 


Metropolitan  Counties  Branch  :  South  London  District.— The 
next  meeting  will  be  held,  by  kind  permission  of  the  Treasurer,  in  the 
Court  Room  of  Guy’s  Hospital,  at  8.30  p.m.,  on  Thursday,  November  24th, 
Dr.  Pavy,  President  of  the  Branch,  in  the  chair.  An  address  on  The 
Prognosis  in  Cases  of  Ascites  will  be  given  by  Dr.  W.  Hale  White.  Cases 
of  clinical  interest  from  the  wards  of  the  hospital  will  be  shown,  com¬ 
mencing  at  8  p.m.  Agenda -.—Motion  proposed  by  Dr.  R.  J.  W.  Oswald  : 
“That,  in  viewof  the  success  of  previous  afternoon  meetings,  one  be  held 
in  the  afternoon  before  the  next  evening  meeting.”  All  practitioners, 
whether  members  of  the  Association  or  not,  will  be  heartily  welcomed.— 
H.  Betham  Robinson,  Honorary  Secretary,  St.  Thomas’s  Hospital,  S.E. 


Staffordshire  Branch.— The  first  general  meeting  of  the  present 
session  will  be  held  at  North  Staffordshire  Hotel,  Stoke-on-Trent,  on 
Thursday,  November  24th.  The  President,  Dr.  Malet,  will  take  the  chair 
at  3  o’clock. 


SYDNEY  AND  NEW  SOUTH  WTALES  BRANCH. 

The  110th  general  meeting  of  this  Branch  was  held  at  Sydney 
on  September  2nd,  the  Hon.  Dr.  Creed,  M.L.C.,  President, 
in  the  chair.  There  were  present  Drs.  Hull,  Furnival, 
McCulloch,  Fiaschi,  Wm.  Chisholm,  Rennie,  Crago.McMurray, 
McSwinney,  Cohen,  Garrett,  Megginson,  G.  A.  Marshall, 
Martin,  West,  Shand,  Arthur,  Jarvie  Hood,  Lloyd,  Shewin, 
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Worrall,  Jamieson,  Clay,  Thos.  Dixon,  Edwards,  Clubbe, 
Douglas,  with  Dr.  Langhorn  as  a  visitor. 

Communications. — The  minutes  of  the  previous  meeting 
having  been  read  and  confirmed,  Dr.  E.  J.  Jenkins  read  notes 
on  a  case  of  Raynaud’s  disease,  and  exhibited  the  patient.  A 
discussion  ensued,  in  which  Drs.  Rennie,  Arthur,  McCul¬ 
loch  took  part.— Dr.  Jenkins  read  notes  of  a  case  of  Simulated 
Diabetes.  Dr.  Jenkins  also  exhibited  a  specimen  of  Gumma 
of  the  Brain. — Dr.  Crago  read  notes  of  a  case  of  Ptomaine 
Poisoning,  on  which  remarks  were  made  by  the  President, 
Dr.  Shand,  Dr.  W.  Chisholm,  and  Dr.  Rennie. — Dr.  Crago 
read  notes  of  an  obscure  case  of  Apex  Pneumonia,  which  was 
discussed  by  Drs.  Rennie  and  Arthur. 

Proposed  Resolution. — Dr.  R.  Arthur  moved  : — “  That  this 
Association  forward  a  resolution  to  the  Legislative  Assembly 
in  support  of  the  clause  in  the  Vice  Suppression  Bill  of  1891, 
which  raises  the  age  of  consent  in  the  female,  and  that  such 
resolution  be  signed  on  behalf  of  the  Association  by  the  Pre¬ 
sident  and  the  Vice-President.”  The  discussion  was  adjourned 
on  the  motion  of  Dr.  Edwards. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  second  ordinary  meeting  of  the  Birmingham  and  Mid¬ 
land  Counties  Branch  was  held  in  the  Library  of  the  Birming¬ 
ham  Medical  Institute  on  November  10th ;  the  President 
(Dr.  Holmes  Joy)  took  the  chair,  and  there  were  thirty-seven 
members  present. 

New  Members. — The  minutes  of  the  last  meeting  having 
been  read  and  signed,  the  following  members  of  the  Associa¬ 
tion  were  elected  members  of  the  Branch  :  T.  H.  Keough, 
Shifnal ;  J.  R.  Fuller  and  G.  W.  Richardson,  Birmingham ; 
and  Dr.  F.  M.  Haig,  Coventry. 

Communications.— Dr.  Carter  read  a  paper  on  the  Treat¬ 
ment  of  Chorea.  In  the  discussion  which  followed  the 
President,  Dr.  Simon,  Dr.  Underhill,  and  Dr.  Lycett  took 
part ;  Dr.  Carter  replied. — Mr.  B.  May  showed  a  man  upon 
whom  he  had  successfully  performed  Gastro-enterostomy  for 
Pyloric  Obstruction. — Mr.  Haslam  showed  a  man  from  whom 
he  had  successfully  removed  the  entire  tongue  for  Epitheli¬ 
oma,  after  preliminary  ligature  of  the  lingual  arteries. — Mr. 
Blakeney  showed  a  man  with  symmetrical  swellings  over 
each  tuber  ischii,  which  he  considered  to  be  deposits  of  Urate 
of  Soda. — Mr.  Barling  showed  a  man  whom  he  had  success¬ 
fully  trephined  for  local  Epileptiform  Seizures,  due  to  extra¬ 
dural  tuberculous  deposit  over  the  left  motor  area. — Mr. 
Langley  Browne  showed  a  large  Multilocular  Ovarian  Cyst, 
which  he  had  successfully  removed  from  a  woman  aged  25. 
The  case  was  complicated  by  a  twisted  pedicle,  and  by 
rupture  of  a  pedicle  vein  into  the  peritoneal  cavity,  with 
serious  blood  loss. — Mr.  Jones  (Coleshill)  showed  three  large 
Gall  Stones,  which  had  been  discharged  through  an  opening 
in  the  abdominal  parietes  of  a  woman  nearly  90  years  of  age. 
— Mr.  Jordan  Lloyd  showed  the  sac  of  a  large  hernia,  re¬ 
moved  together  with  the  cord  and  testicle  in  an  operation  for 
Radical  Cure  of  Hernia.  The  patient  made  a  good  recovery. 


BORDER  COUNTIES  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  Galashiels 
on  October  14th  ;  Dr.  Somerville,  of  Galashiels,  in  the  chair. 
Twenty  members  and  visitors  were  present. 

Communications.  —  Dr.  Norman  Walker,  of  Edinburgh, 
showed  a  section  of  Scalp  with  Ringworm  and  the  Bacillus  of 
Soft  Chancre  under  the  microscope.  Dr.  Norman  Walker  also 
read  a  paper  on  the  Uses  and  Abuses  of  Soaps  in  Skin  Dis¬ 
eases.  Ho  showed  a  large  selection  of  the  most  popular 
over-fatty  soaps,  all  of  which  turned  red  litmus  intensely 
blue.  When  superfatted  soaps  were  used  the  alkali  set  free 
by  the  water  combined  partly  with  the  superfat  and  partly 
with  the  natural  fatty  matter  of  the  skin.  Therefore,  if  alka¬ 
lies  were  injurious  to  the  skin,  over-fatty  soaps  were  only 
relatively  less  injurious  than  neutral  or  alkaline  ones,  and 
must  not  be  considered  harmless.  As  a  medium  for  applying 
drugs  to  the  skin  he  believed  the  over-fatty  soaps  to  have 
some  advantages.  The  froth  which  was  left  after  the  soap 
proper  had  broken  up  was  practically  an  ointment,  and  the 
surface  having  been  thoroughly  cleaned  by  the  action  of  the 
alkali,  set  free  by  the  breaking  up  of  the  soap,  was  more 
readily  accessible  to  any  drug  which  had  been  incorporated 


with  the  soap.  In  replying  on  the  discussion,  Dr.  Norman 
Walker  agreed  with  those  members  who  considered  that 
water  was  frequently  an  aggravation,  if  not  the  cause,  of  skin 
disease.  He  believed  that  the  greater  purity  of  soaps  might 
have  something  to  do  with  the  diminution  in  the  amount  of 
eczema,  which  one  member  stated  was  quite  distinct. — Dr. 
Thomas,  of  Selkirk,  read  a  paper  on  a  case  of  Fopliteal  Em¬ 
bolism,  and  showed  the  parts  removed. — Dr.  Murray,  of 
Galashiels,  showed  a  case  of  Ununited  Fracture  of  the  Femur 
in  an  old  man,  and  detailed  the  history. 

Medical  Evidence  in  Cases  of  Sudden  Death. — Dr.  Calvert,  of 
Melrose,  made  a  communication  upon  a  medico-legal  subject* 
This  was  followed  by  a  long  discussion,  and  finally  the  fol¬ 
lowing  resolution  was  adopted  by  a  majority :  “  That  in  the 
case  of  unseen  and  sudden  deaths  a  post-mortem  examination 
should  be  made  and  medical  evidence  as  to  the  cause  of 
death  should  be  placed  in  the  hands  of  the  procurator-fiscal.” 

Dinner. — About  twenty  members  and  visitors  dined  together 
after  the  meeting ;  among  the  guests  of  the  President  being: 
the  Rev.  Mr.  Spence,  Free  Church  minister,  and  the  Provosts 
of  Galashiels  and  Selkirk. 


PERTHSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Perth  on 
November  4th. 

Election  of  Officers. — The  minutes  of  the  last  meeting  having 
been  read,  approved,  and  signed,  the  following  gentlemen 
were  elected  office-bearers  for  the  ensuing  year:  President .- 
Dr.  A.  Thom,  Crieff.  Vice-President :  Dr.  McNaughtan,  Perth. 
Secretary :  Dr.  Urquhart,  Perth.  Treasurer:  Dr.  A.  J.  Camp¬ 
bell,  Perth.  Council:  Drs.  McCullum,  Holmes  Morrison, 
Ferguson,  J.  Simpson,  and  Niven. 

Summer  Meeting.— The  report  of  Council  was  read  and  ap¬ 
proved,  and  the  summer  meeting  was  appointed  to  be  held  at 
Crieff  on  the  first  Friday  of  June. 

Presidential  Address. — Dr.  Thom  delivered  his  Presidential 
address,  taking  as  his  subject  Membranous  Croup  and  Laryn¬ 
geal  Diphtheria. — Dr.  Ferguson  moved  a  vote  of  thanks  to 
Dr.  Thom  for  his  able  address,  which  was  carried  by  acclama¬ 
tion. — An  interesting  discussion  followed. 

Cerebral  Pathology. — Dr.  Urquhart  showed  microscopic- 
slides  illustrative  of  recent  work  in  cerebral  pathology. 
These  slides  were  sent  by  the  courtesy  of  Drs.  Bevan  Lewis, 
Goodall,  and  J.  C.  Mackenzie,  and  the  thanks  of  the  Branch 
were  accorded  to  these  gentlemen. 

Dinner. — The  members  dined  in  the  hotel  after  the  meeting. 


STAFFORDSHIRE  BRANCH. 

The  annual  general  meeting  of  the  present  session  (the  nine¬ 
teenth)  of  this  Branch  was  held  at  Wolverhampton  on  Octo¬ 
ber  27th ;  Dr.  Clark,  President,  in  the  chair.  Twenty  mem¬ 
bers  were  present. 

Installation  of  New  President. — The  President  introduced 
his  successor,  Dr.  Malet  (Wolverhampton),  who  took  the 
chair,  and,  after  some  formal  business  had  been  transacted, 
read  an  address  on  “  Neuroses.” 

Election  of  Officers.— After  a  vote  of  thanks  to  the  President 
had  been  passed  for  his  address,  the  various  officers  were  ap¬ 
pointed  for  the  year. 

Next  Annual  Meeting.— It  was  decided  that  the  next  annual 
meeting  of  the  Branch  should  be  held  at  Lichfield,  and  Mr. 
H.  M.  Slorgan,  of  that  town,  was  unanimously  elected  Pre¬ 
sident-elect. 

New  Member. — Mr.  H.  R.  Spackman  (Wolverhampton)  was- 
elected  a  member  of  the  Branch. 


NORTH  OF  IRELAND  BRANCH. 

The  autumn  meeting  of  the  North  of  Ireland  Branch  was  held 
at  Belfast  on  October  27th.  There  was  a  very  large  attendance- 
of  members. 

Presidential  Address. — Dr.  J.  Walton  Browne,  the  new 
President,  took  the  chair  and  delivered  an  address  on 
Mastoid  Disease  and  Cerebral  Surgery,  illustrated  by  clinical 
cases,  specimens,  and  diagrams. — A  hearty  vote  of  thanks  was 
passed  to  the  President  for  his  address. 

Communications. — Dr.  Byers  gave  an  account  of  a  successful 
Abdominal  Section  for  Ruptured  Tubal  Gestation,  and  showed 
the  Gravid  Fallopian  Tube  Cyst  and  the  Foetus  removed  from 
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the  abdomen.  Dr.  J.  J.  Austin,  under  whose  care  the  patient 
had  been,  supplied  notes  of  the  clinical  history. — Dr.  Byers 
showed  a  Suppurating  Dermoid  Cyst  of  the  Ovary  successfully 
removed. — Dr.  J.  A.  Lindsay  read  notes  of  a  case  of  Jacksonian 
Epilepsy,  and  gave  an  account  of  the  symptomatology  and 
pathology  of  the  affection,  showing  a  case  to  illustrate  the 
condition. — Dr.  H.  O’Neill  (Belfast)  read  notes  of  four  cases 
of  Litholapaxy — two  urethral  and  two  perineal— which  he 
performed.  He  showed  the  Calculi  removed,  which  weighed 
respectively  2,272,  281,  77,  and  25  grains.  He  also  showed 
five  small  Calculi  passed  with  the  urine  of  three  patients 
soon  after  severe  attacks  of  renal  colic.  Dr.  O’Neill  also 
gave  a  demonstration  of  the  method  of  using  the  Electric 
Cystoscope  for  the  examination  of  the  bladder  for  calculus, 
and  showed  some  new  forms  of  Lithotrites  and  apparatus 
used  in  performing  urethral  and  perineal  Litholapaxy. 

New  Members. — The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch  :  Dr.  J.  C.  Davidson,  Royal  Hospital,  Bel¬ 
fast,  and  Dr.  Fraser,  Connswater,  Belfast. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 
A  meeting  of  this  District  was  held  at  St.  Bartholomew’s 
Hospital,  Rochester,  on  November  8th,  Dr.  Franklyn  Brown 
in  the  chair. 

Next  Meeting. — It  was  resolved  that  the  next  meeting  be 
held  at  Maidstone  at  the  end  of  January  or  beginning  of 
February,  and  that  Mr.  M.  A.  Adams  be  requested  to  preside 
on  the  occasion. 

Resignation  of  Secretary. — The  resignation  of  A.  W.  Nanki- 
vell,  F.R.C.S.,  owing  to  impaired  health,  was  tendered  and 
accepted  with  extreme  regret,  and  votes  of  condolence  and 
thanks  for  the  valuable  services  he  has  rendered  as  Honorary 
Secretary  of  the  District  for  the  last  ten  years  were  passed 
unanimously. 

Election  of  New  Secretary. — Dr.  E.  Ground,  of  Maidstone, 
was  elected.  Honorary  Secretary  for  the  ensuing  year. 

Medical  Tariff,  etc. — Dr.  J.  V.  Bell  proposed  that  the 
adoption  of  the  Manchester  medical  tariff  to  the  town  of 
Rochester,  Maidstone,  and  Gravesend  be  considered  at  the 
next  meeting  at  Maidstone,  and  Mr.  H.  T.  Sells  proposed 
that  the  question  of  a  Medical  Aid  Association  be  considered 
at  the  same  time.  This  was  agreed  to. 

Communications. — Mr.  P.  Selby  read  a  paper  on  the  Absorp¬ 
tion  of  Pleural  Effusions  by  Salicylate  of  Soda,  in  which  he 
contended  that  all  cases  of  pleurisy  which  were  not  of  tuber¬ 
culous  origin  were  rheumatic,  and  therefore  amenable  to 
treatment  by  salicylate  of  soda.  This  led  to  considerable 
discussion. — Dr.  J.  V.  Bell  read  notes  of  a  case  of  Abdominal 
Section  for  Acute  Intestinal  Obstruction. — Dr.  A.  Packman 
gave  an  account  of  a  case  of  Strangulated  Inguinal  Hernia, 
and  operation  with  radical  cure. — Mr.  T.  Hugh  Smith  read  a 
paper  on  Hydrothorax  as  a  Sequel  of  Influenza.  In  the  dis¬ 
cussion  which  followed  the  importance  of  early  surgical 
interference  in  cases  of  intestinal  obstruction  from  strangula¬ 
tion  was  especially  dwelt  upon. 

Dinner. — Eleven  members  and  visitors  subsequently  dined 
at  the  Bull  Hotel. 


BATH  AND  BRISTOL  BRANCH. 

A  special  meeting  of  this  Branch  was  held  in  the  Library  of 
the  Medical  Wing  of  University  College,  Bristol,  on  Wednes¬ 
day,  October  26th,  Mr.  T.  B.  Goss,  President,  in  the  chair. 
There  were  also  present  fifty-two  members  and  two  visitors. 

Alteration  in  Rules. — Mr.  Cross  proposed,  and  Dr.  Marshall 
seconded,  certain  alterations  in  the  rules,  to  the  effect  that 
the  President  should  be  chosen  from  the  members  of  the 
Branch  without  restriction  as  to  section,  and  an  additional 
ordinary  meeting  should  be  held  in  May.  After  a  discussion 
in  which  Drs.  Spender,  Long  Fox,  Harrison,  Fyffe,  Williams, 
Parker,  and  Markham  Skerritt  and  Messrs.  Beaumont, 
Dobson,  Lane,  Bush,  and  King  took  part,  the  resolutions 
were  carried. 

Communications. — The  following  communications  were  made : 
Dr.  P.  W.  Williams  read  a  paper  on  the  Combination  of 
Syphilis  and  Tuberculosis  in  Laryngeal  Disease,  on  which 
Mr.  Cross,  Dr.  Shingleton  Smith,  Mr.  Lane,  and  Mr.  Ewens 
made  observations. — Dr.  Michell  Clarke  narrated  two  cases 


of  Thoracic  Amnion,  and  exhibited  the  specimens. — Mr.  W.  J. 
Penny  exhibited  a  patient  upon  whom  he  had  successfully 
operated  for  Pancreatic  Cyst,  and  gave  an  account  of  the  case. 
Dr.  Markham  Skerritt  and  Messrs.  Greig  Smith,  Dobson, 
and  Morton  took  part  in  the  discussion  which  followed. — Mr. 
Munro  Smith  exhibited  cultures  of  the  Cholera  Bacillus. 


METROPOLITAN  COUNTIES  BRANCH  :  HERTFORD¬ 
SHIRE  DISTRICT. 

A  meeting  of  the  above  district  was  held  at  St.  Albans  on 
November  11th,  Dr.  Parry,  President  of  the  Branch,  in  the- 
chair. 

Election  of  Officers.  —The  officers  and  committee  for  the  dis¬ 
trict  were  chosen. 

Ancemia.— Dr.  Seymour  Taylor  read  a  paper  on  Some  Forms, 
of  Ansemia.  He  discussed  leucocythsemia,  chlorosis,  Hodg¬ 
kin’s  disease,  lymphadenoma,  and  pernicious  antemia.  Leu- 
cocythpemia  he  regarded  as  secondary  to  splenic  enlargement, 
ague  being  in  most  cases  the  starting  point.  Chlorosis  was- 
a  primary  blood  disorder.  He  was  therefore  inclined  to  ac¬ 
cede  to  the  old  theory  that  chlorosis  was  in  a  great  measure- 
due  to  want  of  performance  of  one  of  the  natural  functions- 
of  women.  At  the  same  time  he  agreed  with  Sir  Andrew 
Clark  that  constipation  was  a  distinctly  aggravating  causal 
condition.  Attention  was  drawn  to  the  association  of  chlorosis- 
with  gastric  ulcer.  Hodgkin’s  disease  he  looked  upon  as  a 
form  of  malignant  new  growth  due  to  the  effects  of  irritation, 
especially  brought  on  by  dental  caries,  chronic  disease  of 
buccal  mucous  membranes,  or  suppurating  conditions  of 
scalp,  of  middle  ear,  etc.  It  was  not  truly  heterologous,  but 
a  connecting  link  between  the  benign  hyperplasias  and  ma¬ 
lignant  tumours,  especially  the  sarcomata.  Pernicious  anaemia 
was  a  true  blood  disease,  connected  on  the  one  hand  with 
chlorosis,  and  on  the  other  hand  with  both  forms  of  leukaemia. 
Dr.  Taylor  suggested  that  by  our  modes  of  life,  our  dietary, 
and  our  occupations  we  might  have  produced  and  cultivated 
some  of  these  varieties.  As  regards  treatment,  rest  in  bed 
and  a  rigid  simple  dietary  were  essentials.  In  leucocytheemia 
arsenic  was  the  remedy.  It  might  be  given  in  increasing 
doses  till  m  xxx  could  be  tolerated.  In  chlorosis  the  first 
step  was  purgation.  Iron  was  useless  until  the  bowels  and 
stomach  were  in  order.  In  Hodgkin’s  disease  iodide  of 
potassium  should  be  given  to  correct  any  disorder  of  mucous 
membranes  ;  then  arsenic  should  be  given  by  the  mouth  or  in¬ 
jected  into  the  indurated  glands.  If  medicinal  remedies  failed 
to  reduce  glandular  enlargement,  surgical  aid  should  be  called 
in.  This  should  not  be  delayed  until  the  disease  was  far  ad¬ 
vanced.— Dr.  Jennings  said  the  reason  why  Dr.  Taylor  had  not- 
mentioned  transfusion  among  his  therapeutic  resources,  he- 
took  to  be  that  by  the  older^  methods  it  was  impracticable 
to  transfuse  blood  in  its  entirety  without  risk  of  vitiating  its- 
corpuscles,  of  injecting  coagula  or  air  into  the  veins.  Dr. 
Jennings  then  showed  diagrams  of  the  transfusion  apparatus 
which  he  had  invented  some  years  ago,  and  by  which  he  now 
claimed,  as  the  result  of  conclusive  experience,  that  blood 
mixed  with  a  certain  proportion  of  saline  fluid  could  be  safely- 
transfused,  unaccompanied  by  the  dangers  already  alluded 
to.  The  quantity  of  blood  transfused  need  only  be  limited 
by  the  amount  the  giver  could  spare— say  10,  15,  or  20  ounces 
—and  its  loss  to  the  giver  could  be  recouped  by  the  substitu¬ 
tion  of  saline  fluid.  This  plan  would  be  found  curative  in  a 
good  many  cases  of  anaemia  which  were  unamenable  to  drugs 
and  to  dietetic  treatment. 


NOTES  FROM  NEW  ZEALAND. 

Medical  Practitioners  and  Friendly  Societies. — The  Dunedin 
Medical  School. — A  Register  of  Nurses. — Annual  Meeting  of  the 
New  Zealand  Medical  Association. 

Mr.  J.  Murray-Ainsley  (Christchurch)  writes :  There  has 
been  a  little  trouble  with  the  friendly  societies  here.  Medi¬ 
cal  men  in  private  practice  are  elected  as  medical  officers  to- 
the  clubs,  each  club  usually  having  two  surgeons.  The  fee  is 
£1  per  member  per  annum,  including  dispensing.  A  con¬ 
ference  of  the  friendly  societies  was  held  last  year,  and  a 
deputation  from  it  was  sent  to  wait  on  the  Medical  Society 
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to  discuss  a  proposal  to  reduce  the  fee  to  17s.  6d.  The  dele¬ 
gates  were  received  but  could  bring  forward  no  valid  argu¬ 
ment.  It  appeared  that  they  had  mismanaged  their  affairs, 
and  preferred  trying  to  get  the  money  required  out  of  their 
surgeons  to  making  a  call  on  the  lodge  members.  The  Medi¬ 
cal  Society  refused  their  request,  but  made  an  offer  to  take 
14s.  per  member  exclusive  of  dispensing.  The  lodges  then 
made  another  effort,  and  offered  12s.  per  member  for  attend¬ 
ance  only,  threatening  that  if  this  offer  was  not  accepted 
medical  men  would  be  imported  to  take  sole  charge  of  the 
clubs.  This  demand  was  at  once  refused.  At  present,  owing 
to  the  action  of  the  Medical  Society,  one  of  the  most  influen¬ 
tial  has  seceded  from  the  conference,  and  has  publicly  ex¬ 
pressed  its  satisfaction  with  the  present  arrangement,  while 
other  lodges  have  expressed  their  disapproval  of  the  proposal 
to  import  medical  men. 

At  the  New  Zealand  Medical  Congress,  held  in  Wellington 
this  year,  the  Canterbury  Branch  of  the  New  Zealand  Asso¬ 
ciation  brought  forward  a  motion  to  the  effect  that  there  was 
not  sufficient  clinical  material  available  for  tuition  to  justify 
the  granting  of  medical  degrees  in  New  Zealand.  The  motion 
was  rejected,  but  during  the  debate  it  was  pointed  out  that 
the  Dunedin  Medical  School  had  no  voice  in  the  appointment 
of  the  medical  staff  to  the  Dunedin  Hospital,  and,  therefore, 
it  might  happen  that  no  one  of  the  teachers  might  be  elected 
on  the  hospital  staff. 

In  conjunction  with  the  St.  John'Ambulance  Association, 
a  Register  for  Nurses  has  been  established  and  a  set  of  rules 
for  the  nurses  drawn  up  ;  a  register  was  much  needed  and  it 
seems  to  be  working  satisfactorily. 

At  the  annual  meeting  of  the  New  Zealand  Association,  Dr. 
Thomas,  the  retiring  president,  delivered  an  interesting 
address  dwelling  on  the  progress  made  during  the  year,  and 
advocating  the  formation  of  a  pathological  museum.  The 
following  officers  were  elected  for  1892  :  President ,  Dr.  T.  0. 
Guthrie  ;  Treasurer ,  Dr.  F.  Jennings  ;  Honorary  Secretary ,  Mr. 
Murray-Ainsley.  Thirteen  new  members  have  been  elected 
during  the  year.  We  have,  however,  to  regret  the  deaths  of 
Dr.  Turnbull,  Dr.  Preston,  an  old  and  highly  respected  mem¬ 
ber,  and  Drs.  Smith  and  Stacpoole.  At  the  annual  meeting 
four  subjects  were  set  down  for  discussion  during  the  year. 
The  first  of  these,  Influenza,  was  introduced  by  Dr.  Jennings, 
and  an  animated  discussion  ensued.  Among  the  papers  read 
last  year  was  one  by  Dr.  Jennings  on  Some  Modern  Treat¬ 
ments  of  Phthisis.  The  author  thought  Liebreich’s  treat¬ 
ment  promised  to  be  the  most  successful,  and  he  had  ob¬ 
tained  good  results  in  cases  he  had  treated  by  this  method. 
A  number  of  other  interesting  papers  were  read. 


CORRESPONDENCE. 


THE  HARAEIAN  ORATION. 

Sm, — The  “Baconian  and  Experimentalist”  who  in  the 
British  Medical  Journal  of  November  5th  takes  the  College 
of  Physicians  to  task  for  allowing  me  to  deliver  their  annual 
discourse  on  Harvey,  has  fallen  into  one  or  two  misconcep¬ 
tions,  which  I  should  like,  with  your  permission,  to  rectify. 

He  speaks  of  my  “studied  obscurity”  in  terms  which 
imply  that  I  endeavoured  to  hoodwink  my  hearers  into  listen¬ 
ing  patiently  to  opinions  which  otherwise  they  would  have 
regarded  with  aversion.  Now  no  man  can  complain  of  being 
regarded  as  obscure.  He  might  as  well  complain  of  other 
people  finding  his  handwriting  unintelligible.  They,  not  he, 
are  the  best  judges  of  that.  But  to  accuse  me  of  “  studied  ” 
obscurity  is  to  impute  a  motive,  and  that  is  notoriously  a 
dangerous  thing  to  do.  A  Baconian  should  not  deal  with 
■such  “  occult  quantities  ”  as  motives  without  being  very  sure 
of  his  ground.  The  fact  is  that  I  tried,  not  to  be  obscure,  but 
to  be  clear  ;  but  I  suppose,  time  being  short,  with  the  result 
that  often  happens.  Brevis  esse  laboro :  obscurus fio.  I  tried  to 
express  my  view  that  in  Harvey’s  discovery  of  the  circulation, 
comparison  of  dead  structure  played  a  larger  part  than  ex¬ 
perimentation  on  living  structure.  I  may  be  wrong  in  this 
view,  but  I  hold  it,  and  am  prepared  with  my  reasons  for  it. 
The  study  of  the  methods  by  which  good  men  have  arrived  at 
their  discoveries  is  a  branch  of  science  which  is  beginning  to 
attract  students  in  many  parts  of  Europe.  It  is  possibly  des¬ 


tined  hereafter  to  throw  much  light  on  the  functions  of  the 
brain,  which  I  suppose  to  be  not  conclusively  settled  by  the 
experiments  of  Hitzig  and  Ferrier.  Yet  “  Baconian  ”  would, 
on  this  subject,  silence  the  expression  of  views  before  a 
learned  society  with  which  he  does  not  happen  to  concur. 
Bacon  the  judge  might  have  written  thus,  but  not  Bacon  the 
philosopher. 

Your  correspondent  has  a  full  right  to  speak  of  me  as  a 
Comtist,  and  to  quote  expressions  from  a  paper  signed  by  me 
(it  was  written  by  my  co-signatory)  seventeen  years  ago.  The 
general  conclusions  of  that  paper  I  accept  still,  though  I 
should  now  qualify  its  language  and  practical  application  on 
several  points.  Life  implies  change;  not  arbitrary  change, 
but  continuous  adjustment  to  environment ;  and  in  this 
sense  I  claim  to  be  still  alive,  as  I  doubt  not  “  Baconian  ”  is. 
My  acceptance  of  Comte’s  principles  and  methods  does  not 
pledge  me  to  all  his  results.  I  claim  to  be  as  Baconian  as 
your  correspondent ;  possibly  (but  this  I  should  know  if  he 
had  given  his  name)  even  more  than  he,  for  I  accept  that  part 
of  Bacon’s  programme1  which  deals  with  the  application  of 
the  positive  method  to  social  and  moral  facts.  It  is  because 
of  Comte’s  efforts  to  carry  out  this  programme  that  G.  H. 
Lewes  spoke  of  him  as  the  Bacon  of  the  nineteenth  century. 

Your  correspondent  is  not  accurate  in  speaking  of  my  know¬ 
ledge  of  medicine  as  merely  theoretical.  I  was  on  the  medi¬ 
cal  staff  of  a  general  hospital  for  some  years  before  and  after 
my  election  to  the  Fellowship  of  the  College  of  Physicians. 
For  more  than  twenty  years  I  have  been  engaged  in  matters 
relating  to  the  hygiene  of  hospitals  and  schools,  which,  I 
think,  is  recognised  as  a  not  unimportant  branch  of  medicine. 
In  connection  with  this  work  I  freely  acknowledge  my  debt 
to  the  researches  on  disinfection  conducted  by  Koch  and  his 
colleagues  in  the  German  Public  Health  Department,  the 
practical  application  of  which  in  this  country  I  believe 
myself  to  have  been  among  the  first  to  recommend  when 
dealing  with  the  disinfection  of  clothing  at  the  small-pox 
ships  at  D^irtford.  I  am  perfectly  aware,  of  course,  that 
these  researches  involved  the  sacrifice  of  a  certain  number  of 
animals,  but  this  does  not  prevent  me  from  maintaining,  as 
Sir  Charles  Bell  maintained,  the  necessity  for  ethical  control 
of  some  kind  over  experiments  on  animals  ;  and,  until  such 
control  be  more  firmly  established  throughout  Europe  than  it 
is  at  present,  I  see  no  alternative  but  the  continuance  of  the 
present  Act  of  Parliament — I  am,  etc., 

NottiDg  Hill,  W.,  Nov.  12th.  J.  W.  BRIDGES. 

*#*  “  Baconian  ”  informs  us  :  That  his  complaint  was  that 
Dr.  Bridges  spoke,  not  “before  a  learned  society  ”  where  a 
discussion  might  take  place,  but  ex  cathedra  as  the  mouth¬ 
piece  of  Harvey’s  college,  from  the  chair  of  Harvey  the  ex¬ 
perimenter,  to  discredit  Harvey’s  experiments,  and  to  repre¬ 
sent  them  as  only  fit  to  impress  the  vulgar.  Those  who  are 
proposing  to  abolish  the  “present  Act  of  Parliament” 
are  the  antiresearchers,  who  have  seized  upon  Dr.  Bridges’s 
remarks  as  a  ground  for  abolishing  research  and  suppressing 
experiments.  Now,  for  the  first  time,  Dr.  Bridges  states  that 
he  has  altered  his  opinions  and  would  wish  to  qualify  his 
language.  Why,  then,  not  repair  some  of  the  injury  he 
has  inflicted  on  science  and  on  humanity  by  now  publicly 
stating  this  change  of  opinion  and  the  qualifications  which 
he  would  wish  to  make  ? 


CLIFTON  LUNACY  CASE. 

(Mason  v.  Marshall  and  Shaw.) 

Sir,— Upwards  of  four  years  ago  you  were  kind  enough  to 
open  your  columns  for  a  subscription  list  towards  defraying 
the  expenses  of  Dr.  Shaw  and  myself  in  defending  the  lunacy 
certificate  action  brought  against  us  by  Miss  Mason.  The 
result  of  the  trial  your  readers  may  remember  was  a  verdict, 
with  costs,  in  our  favour.  At  the  time  there  appeared  to  be 
no  probability  of  our  obtaining  costs ;  recently,  however,  they 
have  been  recovered,  with  the  result  that  we  have  now  a 
balance  in  our  favour.  My  own  legal  expenses  came  to 
£304  13s.  6d.,  the  taxed  costs  now  recovered  to  £221  19s.  7d., 
thereby  reducing  my  legal  expenses  to  £83  13s.  lid.  From 
the  treasurer  (Dr.  E.  Long  Fox)  of  the  fund  contributed  by 
the  medical  profession  I  received  £155  2s.  9d.,  which  places  a 
balance  of  £71  8s.  lOd.  at  my  disposal. 

1  Novum  Organum,  1, 127. 
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I  have  been  anxiously  considering  how  best  to  apply  this 
surplus  amount  in  a  way  likely  to  prove  most  in  accordance 
with  the  feelings  and  wishes  of  the  donors  to  the  fund,  and 
after  consultation  with  Dr.  Fox  as  their  official  representa¬ 
tive,  and  with  other  friends,  have  decided  to  send  a  contribu¬ 
tion  of  £100  to  the  library  of  the  Bristol  Medical  School.  I 
trust  that  this  will  meet  with  the  approval  of  those  of  my 
professional  brethren  who  showed  me  so  much  sympathy, 
and  gave  such  practical  assistance  at  a  time  of  great  anxiety. 
The  recollection  of  this  sympathy  and  kindness  remains 
gratefully  and  indelibly  fixed  in  my  memory,  while  the 
worries  and  vexations  attendant  on  the  trial  are  forgotten. 
Thanking  you,  Sir,  for  your  support,  I  am,  etc., 

Clifton,  Nov.  nth.  Henry  Marshall. 


EXAMINERS  AND  EXAMINEES. 

Sir, — In  your  leader  last  week  you  invite  discussion  on  the 
high  proportion  of  rejections  at  the  various  examinations. 
As  a  hospital  physician  and  one  of  the  teachers  with  some 
years’  experience  in  coaching,  I  should  like  to  be  allowed  to 
air  my  views.  There  are  three  sides  to  the  question— (1)  the 
students,  (2)  the  examinations,  and  (3)  the  examiners  ;  and  I 
would  make  a  few  remarks  on  each. 

1.  With  regard  to  the  students,  it  must  be  admitted  that 
many  present  themselves  for  examination  who  ought  to  have 
no  chance  of  getting  through,  they  do  their  work  at  the  hos¬ 
pital  with  just  sufficient  steadiness  to  compel  the  authorities 
to  “  sign  them  up,”  they  then  go  up  “on  the  chance,”  some 
get  through,  those  who  do  not,  however,  richly  deserve  their 
fate,  and  the  class,  as  a  whole,  requires  no  further  comment. 
But  it  is  well  known  to  every  teacher  that  many  of  their  pupils 
are  referred  whose  knowledge  is  quite  sufficient  to  enable 
them  to  pass,  and  it  is  this  statement  which  requires  investi¬ 
gation.  Many  of  the  rejected  are  very  nervous  in  the  examina¬ 
tion,  they  lose  their  heads,  and  then  they  simply  forget  tem¬ 
porarily  all  they  know,  and  must  of  course  inevitably  fail  un¬ 
less  the  examiner  is  acute  enough  to  see  through  the  cause  of 
the  miserable  display  and  make  allowances  for  it.  Such  cases 
are  by  no  means  infrequent,  and  the  only  remedy  seems  to  be 
the  allowance  of  greater  weight  to  the  marks  for  the  paper. 
Another  class  of  men  come  to  grief  through  want  of  compre¬ 
hension  of  the  exact  meaning  of  questions  put  by  the  ex¬ 
aminer.  The  remedy  for  this  lies  with  the  examiners,  who 
ought  to  take  care  to  make  their  questions  as  self-evident  as 
possible. 

2.  The  examinations.— (a)  The  paper:  Few  of  us  would,  I 
think,  care  to  suggest  any  alteration  in  the  paper  questions. 
With  few  exceptions  they  are  practical,  to  the  point,  and 
fairly  easy  of  satisfactory  answer,  provided  that  a  man  has 
been  properly  taught  to  think  out  a  scheme  of  answer.  ( b ) 
It  is  in  the  vivd  voce  part  that  the  great  trouble  comes.  The 
examiner  has  a  certain  train  of  thought  in  his  mind,  and  asks 
a  question.  If  the  answer,  though  correct  in  its  way,  does 
not  follow  that  train  of  thought,  the  candidate  suffers  in  the 
examiner’s  estimation.  An  illustration  occurs  to  me  in  the 
last  examination.  E.  :  What  dops  that  jaundice  make  you 
think  of?  C. :  The  liver.  E.  :  What  else?  O. :  Bile.  E. : 
What  else  ?  The  candidate  could  not  catch  the  train  of 
thought,  and  replied  :  I  don’t  know.  The  examiner  then 
said  :  Why,  the  bile  ducts,  of  course.  I  am  bound  to  admit 
that  candidate  was  allowed  to  pass,  but  it  was  chiefly  because 
he  did  not  allow  this  method  of  questioning  to  unnerve  him. 
The  examiner  does  not  make  sufficient  allowance  for  the  men¬ 
tal  state  produced  in  a  candidate  by  inability  to  answer  a 
question  thus  put ;  distress  and  nervousnnss  very  readily 
supervene,  and  rejection  easily  follows.  The  remedy  for  this 
again  lies,  I  think,  in  the  hands  of  the  examiners,  who  might 
have  said  in  the  example  given  :  “  Yes,  quite  right ;  and  what 
structure  or  part  of  the  liver?”  This  would  have  given  the 
candidate,  whatever  his  nervous  temperament,  some  confi¬ 
dence.  In  general,  I  would  say  let  an  examiner  accept  the 
train  of  thought  in  the  candidate’s  mind  and  travel  with  him 
instead  of  vice  versa,  and  let  him  say  outright,  “Yes,  quite 
right  ”  if  the  answer  be  a  possibly  correct  one  instead  of  the 
correct  one.  (c)  Diagnosis  of  clinical  cases  :  Some  examiners 
require  too  exact  a  diagnosis.  I  remember  one  of  my  pupils, 
a  nervous  man,  shown  a  case  of  cerebellar  tumour.  He  dia¬ 
gnosed  correctly  enough  “  a  tumour  of  the  brain,”  but  the  ex¬ 


aminer  wanted  its  locality  exactly.  Unable  to  determine  it 
and  worried  by  persistent  questions  the  pupil  lost  his  head, 
became  nervous,  and  naturally  could  give  no  answers  to  fur¬ 
ther  questions,  and  was  referred  on  his  cases,  (d)  Relative 
value  of  paper  and  vivd  voce  :  I  would  venture  to  suggest  that 
the  marks  on  the  paper  should  count  at  least  twice  those  for 
the  vivd  voce.  This  would  entail  no  hardship  on  non-nervous 
men,  and  would  give  confidence  to  a  nervous  one,  if  conscious 
of  having  done  a  correct  paper;  I  use  the  word  correct  instead 
of  good,  as  I  think  correctness  of  fact  should  be  allowed  much 
greater  weight  than  that  given  to  finished  state  and  neat 
arrangement,  (e)  Let  the  questions  vivd  voce  involve  no  theo¬ 
retical  considerations  about  which  authorities  are  at  logger- 
heads  ;  at  any  rate,  if  such  be  allowed,  let  the  examiner  receive 
from  a  candidate  (who  is  not  in  a  position  to  criticise  theories) 
the  theory  of  any  well-known  authority,  even  if  in  flat  contra¬ 
diction  to  his  own  view. 

3.  The  examiners  — usually,  I  must  admit,  the  most  cour 
teous  of  men — but  cases  do  occur  in  which  the  examiners  lose 
their  tempers,  and  act  in  a  manner  calculated  to  turn  the 
head  of  the  most  robust  candidate.  A  kind  and  encouraging 
manner  costs  nothing,  but  is  of  incalculable  value  to  the 
examinees. 

I  fear,  Sir,  my  letter  is  already  too  long,  but  I  hope  to 
draw  forth  other  opinions  and  criticisms. —I  am,  etc., 

Nov.  6th.  A  Teacher. 


MR.  TA1T  AND  ANTIVIVISECTION. 

Sir, — It  is  perfectly  true,  as  Dr.  Schafer  says,  that  he  saw 
me  at  one  meeting  of  the  Scientific  Grants  Committee,  but 
that  one  meeting  was  quite  enough  for  me,  and  I  resigned 
immediately  after.  I  was  put  upon  that  Committee  at  the 
suggestion  of  some  experienced  members  of  the  Council  as  a 
means  of  checking  what  they  regarded  as  errors  in  the  Com¬ 
mittee’s  method  of  working.  I  sat  silent  at  my  first  and 
only  attendance  in  order  to  learn  what  I  could,  and  I  came 
to  various  conclusions,  one  of  which  I  have  just  made 
effective,  inasmuch  as  a  committee  of  inquiry  has  been 
appointed,  of  which  I  am  a  member. 

Upon  one  point  you  ask  for  specific  information,  and  I  am 
delighted  to  give  it  to  you.  The  only  meeting  of  a  medical 
society  at  which  I  ever  knew  the  question  of  vivisection  to  be 
debated  was  a  meeting  of  the  Birmingham  and  Midland 
Counties  Branch  held  on  February  9th,  1882,  reported  in  the 
Journal,1  and  in  that  debate  I  took  a  leading  part.  On 
page  677  of  the  same  volume  of  the  Journal  you  will  find  a 
report  of  a  meeting  of  the  Birmingham  Philosophical  Society, 
at  which  I  read  a  paper  on  “  The  Uselessness  of  Experiments 
on  Animals  as  an  Instrument  of  Scientific  Research.” 
Although  the  society  was  not  strictly  a  medical  one,  in  the 
discussion  which  followed  the  chief  debaters  were  leading 
medical  men  and  professors  in  the  Medical  School.  The 
debate  on  this  paper  is  reported  to  the  extent  of  a  column  and 
three-quarters  in  the  Journal  of  May  6th,  1882. 

Dr.  Schafer  asks  why  it  is  that  1  reserve  my  statements 
and  denunciations  for  audiences  who  are  entirely  ignorant  of 
the  questions  involved.  The  answer  to  this  is  that  Dr. 
Schafer  assumes  an  ignorance  which  I  do  not  find.  For  the 
most  pitiful  aspect  of  the  whole  thing  to  me  is  to  find  men 
like  Dr.  Schafer  beaten  on  their  own  ground  by  the  arguments 
of  laymen.  But  my  answer  will  go  further,  and  is  to  the 
effect  that  the  secretaries  of  the  Medical  Society  of  London 
have  asked  me  to  read  a  paper  to  that  body,  and  I  have 
offered  to  give  my  views  on  “The  Part  Played  in  the  Develop¬ 
mental  History  of  Medicine  and  Surgery  by  Experiments  on 
Living  Animals.”  If  they  will  permit  me  to  address  them  on 
this  subject,  I  am  sure  to  have  from  the  members  of  that 
Society  a  patient  and  courteous  hearing.  In  the  discussion 
there  will  be  a  total  absence  of  the  Horsley  v.  Cobbe  style  of 
language,  and  if  from  the  arguments  used  I  find  my  conclu¬ 
sions  are  shaken,  I  shall  frankly  own  my  errors  and  recant. 
But  let  me  say  that  the  personal  dust  you  raise  is  not  argu¬ 
ment. — I  am,  etc., 

Birmingham,  Nov.  8th.  LAWSON  Tait. 

***  Mr.  Lawson  Tait  was  delicate  enough  not  to  confide  to 
the  Scientific  Grants  Committee  the  reason  which  he 
now  alleges  for  having  become  a  member  of  it,  and  for  having 

i  British  Medical  Journal,  1882,  i,  page  286,  and  report  on  page  481. 
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sat  silent  during  the  discussion  as  to  the  appropriation  of 
funds  for  a  large  number  of  experimental  researches.  The 
inquiry  to  which  he  now  refers  is  one,  we  have  ascertained,  as 
to  the  advisability  of  carrying  out  a  recommendation  of  the 
Committee  for  the  establishment  of  a  third  scholarship, 
to  which  has  been  added,  at  Mr.  Tait’s  request,  an  inquiry  into 
expenditure.  There  is  here  no  question  of  principle  dis¬ 
closed.  ■  Should  the  Medical  Society  of  London  receive  the 
paper  offered  by  Mr.  Tait,  it  will  be  interesting  to  observe 
whether  Mr.  Tait,  who  complains  of  Mr.  Horsley’s  style  of 
argument,  will,  before  the  Medical  Society,  continue  to  make 
use  of  the  style  he  himself  recently  employed  on  the  public 
platform. 


ON  THE  INCUBATION  PERIOD  OF  INFECTIOUS 

COLDS. 

Sib,— Doubtless  Dr.  Hill’s  graphic  letter  on  the  above  sub¬ 
ject  has  been  read  with  interest  and  sympathy  by  many 
fellow-sufferers.  As  many  of  the  latter  are  busy  men,  and 
can  ill  brook  a  week’s  inconvenience  and  malaise— of  frequent 
occurrence— they  will  welcome  any  reliable  specific  which 
bacteriology  or  any  other  branch  of  medical  art  may  afford. 
These  sufferers  will  warmly  second  Dr.  Hill’s  plea  for  a  search 
for  and  research  into  the  properties  of  a  possible  microbe. 
Every  three  or  four  months,  on  an  average,  I  am  attacked  by 
the  symptoms  Dr.  Hill  describes  without,  so  far  as  I  am  aware, 
exposing  myself  to  chill ;  while,  on  the  other  hand,  frequently  I 
have  been  able  to  trace  a  connection  with  an  infected  person. 
The  incubation  period  is  about  three  days ;  the  temperature  rises 
slightly  from  the  first,  and  reaches  a  maximum  of  about  102° 
on  the  second  day  ;  the  lassitude  and  the  mental  and  bodily 
enfeeblement  last  from  a  week  to  ten  days,  and  are  quite 
comparable  to  the  like  effects  left  by  true  influenza. 

I  have  tried  without  benefit  many  published  recipes  of 
medical  men  on  the  question  “  How  to  abort  a  common  cold.” 
I  have  tried  these  candidly  in  an  earnest  desire  to  get  cured, 
and  if  I  could  have  afforded  a  “  Carbolic  Smoke  Ball  ”  I  dare¬ 
say  I  should  have  had  faith  enough  to  give  it  a  trial.  I  have 
examined  my  blood  and  nasal  secretion  by  various  staining 
methods  for  bacilli  without  any  definite  result.  These,  if 
found,  could  of  course  tell  one  nothing  without  futher  culti¬ 
vation  and  isolation  experiments. 

That  these  troublesome  attacks  are  caused  by  a  living  con- 
tagium,  and  not  by  “draughts,”  “chills,”  etc.,  is  now  the 
opinion  of  many  competent  authorities.  The  possibility  of 
there  being  a  period  of  immunity  of  short  duration,  even  in 
susceptible  individuals,  is  an  aspect  of  the  case  worthy  of  at¬ 
tention,  and  one  which,  if  the  malady  can  be  proved  to  be  of 
microbic  origin,  may  have  some  secret  to  unfold  as  to  the 
general  nature  of  that  mysterious  quality— immunity. 

Catarrh  is  common,  and  is  borne,  as  Dr.  Hill  says,  with 
“  unresisting  fortitude.”  Notwithstanding  these  two  facts, 
I  hope  some  bacteriologist  with  time  and  opportunity  will 
take  the  matter  up,  believing— not  simply  from  a  selfish  point 
of  view— there  may  be  some  features  of  this  “  common  ”  com¬ 
plaint  which  will  repay  investigation.— I  am,  etc., 

Nottingham,  Nov.  8th.  CnA8.  H.  Cattle,  M.D.,  M.R.C.P. 


CAN  ENEMATA  BE  VOMITED  ? 

t>  Samuel  Gee,  in  his  very  interesting  and  able 

Bradshaw  Lecture,  writes  :  “  If  enemata  ever  become  emetic, 
as  Sydenham  says  they  do,  it  can  only  be  by  absorption  into 
the  circulating  blood,  just  as  vomit  may  smell  of  turpentine 
after  the  use  of  that  drug  in  a  clyster. n  Will  you  give  me 
space  to  relate  very  briefly  a  ease  which  convinced  me  that 
an  enema  may  be  vomited  ?  When  I  came  first  to  this  city  I 
was  administrator  of  anaesthetics  at  the  General  Hospital,  and 
on  one  occasion  a  very  emaciated  youth  had  his  thigh  ampu¬ 
tated  at  the  hip-joint  for  disease.  The  operation  was  rather 
long,  and  he  had  been  vomiting  for  some  time,  bringing  up 
bile- stained  mucus,  as  in  those  days  patients  under  ether 
anaesthesia  did  in  considerable  quantities.  After  disarticula¬ 
tion  had  been  performed,  the  operating  surgeon  ordered  a 
large  nutrient  enema  of  hot  milk  and  brandy  to  be  adminis¬ 
tered.  This  was  done  at  once,  the  final  stages  of  operation 
being  suspended  for  the  purpose.  Anaesthesia  was  kept  up, 
and  the  act  of  vomiting  continued,  but  now  the  patient  began 


to  throw  up  uncurdled  milk,  which  could  only  have  been  the 
enema  just  administered;  at  least  I  can  believe  no  other 
explanation. — I  am,  etc., 

Birmingham,  Nov.  12th.  ROBERT  SAUNDBY. 


REGISTRATION  OF  MIDWIVES. 

Sir, — It  is  satisfactory  to  notice  that  since  the  sitting  of 
the  Select  Committee  on  the  Registration  of  Midwives,  many 
difficult  questions  connected  with  it  have  been  dealt  with  in 
a  less  personal  and  partisan  manner.  The  free  ventilation  of 
the  subject  has  shown  those  on  both  sides  how  wide  a  ques¬ 
tion  they  have  to  deal  with,  and  how  difficult  it  is  to  arrive 
at  facts,  and  derive  from  them  reasonable  deductions. 

Dr.  Drage  is  quite  right  when  he  says  that  “  the  late  Mid¬ 
wives  Bill  in  no  way  limited  the  practice  of  unqualified  per¬ 
sons.”  No  Bill  could  be  passed  which  would  prevent  a 
woman,  if  she  chose,  having  an  unqualified  neighbour  to 
attend  her  during  labour.  Any  woman  may  now  legally  do 
any  obstetric  operation,  as  may  any  man  do  any  surgical 
operation.  Malpraxis  must  be  proved  against  them  before 
the  law  can  interfere.  The  object  of  the  Bill  was  not  to  force 
women  to  employ  only  those  who  had  been  instructed  and 
registered,  but  to  enable  anyone  who  wished  for  information 
to  know,  by  referring  to  an  authoritative^list,  who  had  re¬ 
ceived  instruction  and  who  had  not. 

Again  I  agree  with  Dr.  Drage  that  the  question  is  how  can 
the  cases  of  bad  practice  among  midwives  be  reduced  to  a 
minimum  ?  Doubtless  much  might  be  done  in  the  way  he 
indicates  by  charity  and  the  Poor-law,  but  a  distinction 
should  always  be  drawn  between  poor  and  pauper  women, 
and  every  endeavour  should  be  used  to  prevent  the  former 
class  falling  into  the  latter.  The  self-respect  of  a  woman  is 
preserved  if  she  can  pay  for  her  confinement  without  external 
aid.  If  she  cannot  afford  to  pay  a  doctor,  and  can  sufficiently 
remunerate  a  midwife,  the  right  of  choosing  either  should  be 
granted.  As  I  have  often  stated  I  .would,  if  it  were  possible, 
have  every  labour  attended  by  a  doctor,  but  this  from  many 
causes  cannot  be,  the  economic  one  being  perhaps  the  most 
urgent.  All  the  while  there  is  a  demand  for  midwives  this 
class  of  woman  will  and  must  exist.  We  can  do  no  more 
than  endeavour  to  produce  a  competent  supply.  Figures  are 
I  know  deceptive,  but  it  is  granted  on  all  sides  that  many 
women  are  throughout  the  year  losing  their  lives  and  receiv¬ 
ing  injuries  in  consequence  of  the  incompetence  of  women 
acting  as  midwives;  and  I  agree  with  Mr.  George  Brown, 
who  said  to  the  members  of  the  Select  Committee  :  “If  there 
were  only  one  death  in  four  days  through  inefficient  prac¬ 
titioners  of  midwifery  you  should  stop  it,  and  the  sooner  it 
is  stopped  the  better.” 

After  a  careful  examination  of  witnesses  on  both  sides,  the 
Select  Committee  appointed  to  consider  the  question  of  the 
compulsory  registration  of  midwives  agreed  “  that  some  legis¬ 
lative  provision  for  improvement  and  regulation  is  desirable.” 
Surely  there  must  be  some  method  of  carrying  this  out  which 
would  meet  with  the  support  of  the  majority  of  the  profession. 
All  that  is  wanted  is  that  midwives  should  be  instructed  and 
their  practice  regulated  ;  and  that  the  poor  should  be  able,  by 
the  publication  of  an  authoritative  list,  to  know  who  had  been 
sufficiently  taught  to  enable  them  to  attend  ordinary  labours 
with  comparative  safety. — I  am,  etc., 

Upper  Wimpole  Street,  W.,  Nov.  14th.  JAMES  H.  AvELlNG. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY 
LIMITED  :  SOUTH-WEST  LONDON  DIVISION. 

The  first  meeting  of  the  members  of  the  South-West  London  Division  was 
held  (by  permission  of  Dr.  Keen)  at  211,  King’s  Road,  Chelsea,  on  Novem¬ 
ber  9th.  Dr.  Matthew  Baines  was  elected  to  the  chair.  The  chairman 
then  called  upon  Dr.  George  Mead  to  explain  the  constitution  and 
motives  of  the  London  and  Counties  Medical  Protection  Society,  Limited 
Dr.  George  Mead,  having  briefly  sketched  the  history  of  the  Society,  its 
aims  and  administration,  replied  to  various  questions  asked  by  the  mem¬ 
bers  present.  It  was  then  proposed  by  Dr.  Keen  and  seconded  by  Dr. 
McCaskie  that :  “  The  South-West  London  Division  of  the  London  and 
Counties  Medical  Protection  Society,  Limited,  be  hereby  constituted  ” 
This  was  carried  unanimously.  The  following  officers  of  the  division 
were  then  duly  elected :— President :  MatthewBaines,M.D.Lond.,  M.R.C.S. 
South  Kensington.  Vice-Presidents:  Norman  McCaskie,  M.D  cm’ 
South  Kensington  ;  William  Keen,  M.D.,  M.R.C.S.,  Chelsea ;  C.  H.  Gage- 
Brown,  M.D.,  M.R.C.S.,  Chelsea:  E.  Seton  Pattison,  L.R.C.P.,  M.R.C  S. 
Fulham.  Members  of  Council :  South  Kensington— George  Coates,  M.A.’ 
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M.  .  M.R.C.S. ;  H.  D.  Waugh,  M.D.,  B.So.,  M.R.C.S.  Chelsea-J.  Fos- 
te  Palmer,  L.R.C.P.,  M.R.C.S.  Wostminster-H.  Des  Voeux,  M.D., 
MJR.C.S.  St.  James’s— L.  Vernon  Jones,  M.B.,  B.Ch.,  B.A.O.  Hon.  Secre¬ 
tary  :  Alex.  G.  R.  Foulerton,  L.R.C.P.,  M.R.C.S.,  D.P.H.Camb.,  122,  Bromp- 
ton  Road.  S.W. 

It  was  decided  that  the  council  should  have  power  to  add  to  their  num¬ 
ber  two  vice-presidents  and  six  additional  members  of  council.  Votes  of 
thanks  to  Drs.  Matthew  Baines.  Mead,  and  Keen  having  been  passed 
unanimously  and  duly  acknowledged,  the  meeting  then  terminated. 

A  meeting  has  been  held  at  Park  House,  Croydon  (Dr.  Duncan  in  the 
chair),  to  establish  a  branch  of  this  society  for  Croydon  and  the  neigh¬ 
bouring  places.  Dr.  Mead,  at  the  request  of  the  Chairman,  explained  the 
constitution  and  objects  of  the  Society,  and  answered  several  questions  on 
points  of  detail.  The  meeting  unanimously  resolved  to  form  a  division 
lor  Croydon,  and  the  surrounding  places.  Dr.  Duncan  was  elected 
President ;  Drs.  Pliilpot,  Richardson,  Rosser,  Parsons,  Smith,  and 
Thompson,  Vice-Presidents.  A  council  was  formed,  consisting  of  Drs. 
Beard,  Cooper.  Drew,  Ormerod,  Vincent,  Wayte,  and  Webster.  Dr. 
Whishaw  was  elected  Honorary  Secretary. 


respondent  was  cognisant  of  the  rule  rendering  such  cases  inadmis¬ 
sible.  If  ho  were,  we  cannot  regard  the  remonstrance  of  the  acting  surgeon 
as  unreasonable.  Even  if,  on  the  other  hand,  “M.  J.  M.”  unwittingly 
erred,  he  will,  in  our  opinion,  act  wisely  in  allowing  the  trivial  incident 
to  pass  unnoticed.  The  matter  of  payment  by  the  patient  is  beside  the 
question,  which  is  simply  one  relating  to  the  established  rules  of  the 
institution. 


THE  BRUSSELS  M.D.  AND  THE  TITLE  OF  DR. 

L.R.C.P.Lond.— We  are  of  opinion  that  the  holder  of  a  Brussels  M.D. 
Degree  (duly  entered  in  the  Medical  Register)  is  legally  entitled  to  de¬ 
scribe  himself  as  “  Dr.”  on  his  card  and  doorplate,  and,  being  registered 
in  respect  of  other  qualifications,  wo  think  that  he  would  be  so  entitled 
to  describe  himself  if  the  Brussels  M.D.  were  not  actually  entered,  but 
was  capable  of  being  entered,  in  the  Medical  Register  ;  that  is,  if  the 
degree  had  been  obtained  prior  to  the  coming  into  operation  of  the 
Medical  Act,  1886. 


MEDICAL  DEFENCE  UNION,  LIMITED. 

A  Council  meeting  was  held  at  the  Medical  Institute,  Birmingham,  on 
November  7th.  Detail  business  was  dealt  with,  and  among  other  things 
the  action  of  the  secretaries  were  approved  in  reporting  a  medical  man  to 
the  General  Medical  Council  for  covering.  The  solicitors  were  instructed 
to  bring  an  action  on  account  of  a  surgeon  improperly  dismissed  from  an 
appointment,  and  also  to  watch  an  inquiry  by  the  Local  Government 
Board  on  behalf  of  a  member.  The  action  of  the  Emergency  Commitlee 
was  endorsed  in  having  instructed  the  solicitors  to  act  on  behalf  of  Dr. 
Armstrong,  of  Newcastle-on-Tyne,  in  dealing  with  a  matter  in  which 
certain  libellous  misstatements  had  been  circulated  by  another  medical 
man. 


SOCIETY  OF  APOTHECARIES  V.  JONES. 

Queen’s  Bench  Division. 

(Before  Baron  Pollock  and  Mr.  Justice  Hawkins.) 

The  Society  of  Apothecaries,  the  plaintiffs,  brought  three  actions  in  the 
Derby  County  Court  against  the  defendant,  Jones,  an  unqualified  person, 
and  now  appealed  against  the  decision  at  the  trial.  The  proceedings 
were  taken  under  the  Society’s  Act,  passed  in  1815.  In  one  action  the 
county  court  judge  gave  judgment  for  the  plaintiffs  for  a  penalty  of  £20, 
but  entered  judgment  for  the  defendant  in  regard  to  the  other  two 
actions,  holding  that  only  one  offence  had  been  committed  ;  all  the  at¬ 
tendances  upon  the  three  patients  taking  place  upon  one  day,  although 
upon  separate  occasions.  Mr.  Houghton  appeared  for  the  plaintiffs, 
while  defendant  was  unrepresented.  The  Court  held  that  the  Act  was 
directed  against  a  habitual  practice,  and  not  against  isolated  acts,  and 
therefore  dismissed  the  appeal  with  costs. 


LIABILITY  FOR  INSANITARY  HOUSES. 

The  case  of  Ross  v.  De  Saumarez  was  heard  in  the  City  of  London  Court, 
before  Mr.  Commissioner  Kerr,  on  November  11th.  The  action  was 
brought  by  Mr.  Patrick  Ross,  of  Leadenhall  Street,  to  recover  £37  16s., 
three  weeks’  rent  for  a  furnished  house  known  as  Tully  Allen,  Ascot, 
which  was  let  bv  him  to  Dowager  Lady  de  Saumarez.  The  defence  was 
that  when  the  defendant  and  her  family  and  servants  took  possession  of 
the  house  a  very  bad  smell  pervaded  the  whole  place.  The  servants  were 
taken  ill,  and  the  Hon.  Eleanor  de  Saumarez  also  suffered  from  the 
effects  of  the  overpowering  smells,  which  arose  from  two  cesspools  at 
the  bottom  of  the  garden.  Lady  de  Saumarez,  after  being  in  the  house 
for  several  days,  was  compelled  to  leave,  it  was  said,  and  she  went  to  stay 
at  an  hotel.  She  raised  a  counter  claim  for  medical  attendance  to  her 
servants  and  for  the  trouble  she  had  been  put  to.  After  hearing  the 
evidence  which  was  called  on  both  sides,  Mr.  Commissioner  Kerr  said  no 
doubt  the  plaintiff  acted  bond  fide  when  he  made  the  assertion  that  the 
house  was  all  right,  but  that  did  no)  exempt  him  from  his  responsibility. 
The  house  was  insanitary,  and  he  must  find  for  the  defendant  on  the 
claim,  and  for  £5  4s.  on  the  counter  claim.  He  allowed  the  defendants 
the  costs  of  the  action. 


CONTRADICTING  A  SLANDER. 

Antiquarian  writes .  A  “dispensary”  circulating  handbills  has  been 
opened  near  my  house.  Some  medical  men  have  told  the  people  that  I  am 
“covering”  an  unqualified  man  in  it ;  in  consequence  of  which  I  have 
lost  one  patient  to  my  knowledge,  if  not  more.  I  have  no  connection  with 
the  dispensary,  and  I  never  have  had.  I  have  no  unqualified  assistant, 
and  the  dispensary  was  for  sometime  in  working  before  I  became  aware 
of  the  fact.  Am  I  doing  anything  illegal  by  putting  a  notice  in  the  local 
papers  stating  that  I  am  in  no  way  connected  with  the  dispensary  ?  I 
have  no  other  means  of  contradicting  the  slander. 

***  Although  a  short  paragraph  in  the  local  papers  notifying  (if  such 
be  really  necessary,  which  we  very  much  question)  “  Antiquarian’s  ” 
non-association,  past  and  present,  with  the  dispensary  referred  to  would 
not,  to  quote  his  own  words,  “be  illegal,”  its  composition  would 
require  thoughtful  care  and  revision,  lest,  though  legally  unobjection¬ 
able,  it  be  so  worded  as  to  contravene  the  rules  laid  down  in  the  ethical 
code,  and  subject  the  practitioner  to  professional  criticism. 


COTTAGE  HOSPITALS  AND  VENEREAL  DISEASES. 

M.J.M.  writes  that  he  sent  a  case  of  rheumatism  (gonorrhoeal)  to  a  cottage 
hospital.  The  patient,  a  young  man,  was  alone,  and  “M.  J.  M.”  in  his 
certificate,  did  not  state  the  origin  of  the  case,  but  wrote  “  rheumatism.” 
The  young  man  was  discharged  next  day,  on  the  groundthat  the  admis¬ 
sion  of  cases  of  gonorrhoea  was  contrary  to  the  rules  of  the  hospital. 
“  M.  J.  M.”  received  a  letter  from  the  visiting  surgeon,  informing  him  of 
the  discharge  of  the  patient. 

V*  Commendable  as  was  the  special  object  in  sending  the  patient  to  the 
cottage  hospital,  the  question  naturally  arises  as  to  whether  our  cor¬ 
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THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Ernest 
E.  Bray,  Surgeon,  to  the  Mercury,  undated  ;  Edward  G.  Swan,  Surgeon, 
to  the  Archer,  November  17th ;  Frederick  W.  Parker,  Surgeon,  to  the 
Cambridge,  November  17th;  Ernest  A.  Shaw,  M.B.,  Surgeon,  to  the 
Hearty,  November  17th  ;  William  R.  M.  Young,  Surgeon,  to  the  II  ildfirc, 
for  Slieerness  Dockyard,  November  17th. 


ARMY  MEDICAL  STAFF.  _  a 

Brigade-Surgeon-Lieutenant-Coi.onel  J.  R.  Murray,  M.D.,  F.R.C.S. 
Edin.,  is  placed  on  retired  pay,  October  3lst.  His  commissions  are 
thus  dated:  Assistant-Surgeon,  June  I5tli,  1861;  Surgeon,  March  1st, 
1873;  Surgeon-Major,  November  29th,  1875;  rank  of  Lieutenant-Colonel, 
June  15th,  1881 ;  and  Brigade-Surgeon-Lieutenant-Colonel,  from  April  1st, 
1889.  He  served  in  the  New  Zealand  war  in  1860-61,  and  was  present  at 
the  actions  of  Pataelakaurie,  Mahoeten,  and  Matarikorike  (medal). 

Brigade-Surgeon-Lieutenant-Colonel  C.  F.  Churchill,  M.B.,  having 
reported  his  return  from  six  months’  general  leave  to  England,  is  directed 
to  resume  the  charge  of  the  Allahabad  Station  Hospital,  Bengal  Com¬ 
mand,  vice  Surgeon-Major  E.  A.  Mapleton,  who  will  do  duty  at  the  Station 
Hospital  until  further  orders.  _  n  _ 

Surgeon-Major  J.  G.  Macneece  and  Surgeon-Captain  C.  S.  Robinson, 
who  are  serving  in  the  Bengal  Command,  have  leave  of  absence  for  six 
months  on  medical  certificate.  ,  . 

Brigade  Surgeon-Lieutenant-Colonel  R.  P.  Ferguson,  having  been  ap¬ 
pointed  an  Administrative  Medical  Officer  in  the  Bengal  Command,  is 
directed  to  proceed  to  Allahabad,  to  take  over  the  charge  of  that  district. 


INDIAN  MEDICAL  SERVICE. 

Burgeon-Captain  G.  T.  Mould,  Bengal  Establishment,  is  appointed  from 
the  Officiating  to  the  Medical  Charge  of  the  1st  Bengal  Cavalry,  with  effect 
trom  August  4th,  vice  Surgeon-Lieutenant-Colonel  J.  E.  C.  Ferris. 

Surgeon-Captain  G.  S.  Cardew,  M.B.,  who  is  serving  in  the  Bengal 
Sommand,  at  the  examination  held  in  July  last,  qualified  in  Military 

Surgeon-Captain  C.  M.  Moore,  M.D.,  Bombay  Establishment,  is  ap¬ 
pointed  to  officiate  as  Medical  Officer  of  the  2nd  Central  Indian  Horse 
and  of  Western  Malwa  Political  Agency. 

Surgeon-Major  H.  P.  Yeld,  Bengal  Establishment,  Deputy  Assay 
Master,  Bombay,  is  appointed  to  officiate  as  Assay  Master,  Bombay. 

Surgeon-Major  F.  F.  MacCartie,  M.B.,  Bombay  Establishment,  is  ap¬ 
pointed  to  officiate  as  Deputy  Assay  Master,  Bombay. 

Surgeon-Captain  A.  H.  Nott,  Officiating  2nd  Resident  Surgeon  of  the 
Presidency  General  Hospital,  Calcutta,  is  appointed  to  act  as  Civil  Surgeon 
ofBeerbhoom. 

Surgeon-Major  G.  A.  Emerson,  M.B.,  Bengal  Establishment,  Officiat¬ 
ing  Superintendent  of  the  Central  Prison  and  District  Gaol,  Benares, 
is  appointed  to  the  civil  medical  charge  of  Bara  Banki  District. 

Surgeon  Captain  W.  Vost,  Bengal  Establishment,  Officiating  Civil  Sur¬ 
geon  of  Azimghur,  is  appointed  to  be  in  visiting  medical  charge  of  Joun- 
pore  District,  in  addition  to  his  other  duties. 

Surgeon-Captain  W.  Deane,  Bengal  Establishment,  on  return  from 
furlough,  is  posted  to  the  civil  medical  charge  of  Bahraich  District. 

Surgeon-Captain  J.  J.  Pratt,  Bengal  Establishment,  in  civil  medical 
charge  of  Fyzabad  District,  is  transferred  to  the  civil  medical  charge  of 

Sonda  District.  ,  .  .  ,  ,  , 

Surgeon-Major  M.  S.  Eyre,  Madras  Establishment,  is  appointed  to  be 
Civil  Surgeon  of  Pakokku,  Burmah,  in  addition  to  his  military  duties. 

Surgeon-Lieutenant  R.  K.  Mitter,  Madras  Establishment,  is  placed  in 
charge  of  the  civil  hospital  at  the  Shore,  Mandalay,  vice  Surgeon-Captain 
D.  H.  Leet  Palk,  transferred.  .  .  , 

Surgeon-Major  W.  G.  King,  M.B.,!  Madras  Establishment,  is  appointed 
to  the  officiating  medical  charge  of  .the  Madras  Infantry  Depdt  at  Palia- 

^Surgeon-Captain  W.  G.  Pridmore,  Madras  Establishment,  is  appointed 
to  the  officiating  medical  charge  of  the  7th  Madras  Infantry.  . 

Surgeon-Major  J.  J.  Moran,  M.D.,  Madras  Establishment,  is  appointed 
to  the  officiating  medical  charge  of  the  15th  Madras  Infantry.  . 

Surgeon-Captain  J.  P.  Barry,  M.B. ,  Bombay  Establishment,  received 
charge  of  the  office  of  Superintendent  of  Matheran  on  September  30tn. 

The  services  of  Surgeon-Captain  A.  V.  Anderson,  M.B.,  Bombay  Estab¬ 
lishment,  are  placed  at  the  disposal  of  Government  for  employment  in 
the  Civil  Department.  .  .  ...  - 

Brigade-Surgeon-Lieutenant-Colonel  G.  Thomson,  M.B. , Bengal  Establish¬ 
ment?  is  appointed  Principal  Medical  Officer  Peshawur  District,  rice 
Brigade-Surgeon-Lieutenant-Colonel  F.  H.  Welch,  Army  Medical  Staff, 
-ecalledto  England.! 
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Surgeon-Captain  C.  C.  Manifold,  Bengal  Establishment,  medical 
officer  23rd  Bengal  Infantry,  has  leave  of  absence  for  two  months  on 
medical  certificate. 

Surgeon-Major  B.  Doyle,  Bengal  Establishment,  is  posted  to  Feroze- 
pore,  where  he  joined  on  October  8th. 

Surgeon  Captain  J.  Crimmin,  V.C.,  Bombay  Establishment,  is  appointed 
to  act  as  Health  Officer  of  the  Port  of  Bombay,  vice  Surgeon-Major  F.  F. 
MacCartie,  M  B.,  and  took  over  charge  on  October  19th. 

Surgeon-Captain  B.  D.  Bastj,  Bombay  Establishment,  is  transferred 
from  general  duty  in  the  Sind  District,  to  general  duty  in  the  Bombay, 
Deesa,  and  Aden  Districts. 


THE  VOLUNTEERS. 

Surgeon-Captain  B.  J.  Guii.lemard,  M.D.,  2nd  Hampshire  Artillery 
(Southern  Division  Royal  Artillery),  has  resigned  his  commission,  which 
was  dated  August  16th,  1890. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical  Staff 
of  the  Army  have  been  officially  notified  as  having  taken  place  during  the 
past  month  : 


Surg.-Colonel  P.  B.  Smith,  M.D. 

From 

Woolwich 

To 

Netley. 

91 

C.  H.  Y.  Godwin 

Netley  . 

Bengal. 

11 

R.  P.  Ferguson 

Bombay . 

Brig. -Srg.-Lt.-Col.  C.  A.  M aunsell ,M. D. 

— 

Cork. 

Surg.-Lieut.-Col.  A.  W  Duke,  M.D. ... 

Gibraltar 

Canterbury. 

,, 

W.  Finlay  . 

Home  District.. 

Hounslow. 

Surg.-Major 

J.  E.V.  Foss  . 

Half  Pay . 

Birr. 

W.  M.  James  . 

Dover  . 

Windsor. 

Surg.-Captain  A.  B.  Cottell  . 

Chatham . 

Gibraltar. 

19 

A.  G.  Kav,  M.B. 

Canterbury 

Chatham. 

11 

F.  J.  Lambkin . 

Shorncliffe 

Jamaica. 

»l 

R. P.  Bond  . 

Chatham . 

Barbadoes. 

11 

E.  H.  Lynden-Bell.M  B. 

Eastbourne 

Bermuda. 

11 

S.  Hickson,  M.B. 

Templemore  .. 

Dublin. 

11 

P.  J.  R.  Nunnerley  ... 

Hulme  . 

Salford. 

19 

H.  T.  Baylor  . 

Kilkenny 

Cork. 

>9 

J.  Will.  M.B . 

— 

Piershill. 

99 

R.  J.  Windle,  M.B.  ... 

Altcar  . 

Chester. 

Surg.-Lieut. 

E.  A.  Burnside . 

Home  District.. 

Edinburgh. 

H.  A.  Stalkartt,  M.B.  .. 

Dublin  . 

Curragh. 

11 

J.  G.  McNaught,  M.B. 

Aldershot 

11 

T.  McDermott,  M.B.  ... 

Belfast. 

19 

E.  W.  Slayter,  M.B.  ... 

,,  •••  •• 

York. 

11 

H.  S.  Thurston . 

Home  District. 

11 

L.  P.  More,  M.B. 

C.  O’C.  Hodgens 

11  ••• 

Netley. 

11 

Dublin. 

99 

W.  P.  Ryall  . 

Woolwich. 

11 

T.  P.  Jones,  M.B. 

G.  S.  Walker,  M  B. 

•  ••  •• 

Cork. 

11 

. 

99 

W.  J.  Smyth.  M.D.  ... 

Home  District. 

99 

W.  D.  Erskine,  M.B.  ... 

•  ••  •  • 

Woolwich. 

11 

A.  G.  Thompson,  M.B.. 

•  ••  •• 

Chatham. 

99 

A.  J.  chambers . 

. 

Dover. 

11 

G.  A.  Moore,  M.B. 

C  .ik. 

11 

R.  C.  Lewis  . 

Dover. 

11 

H.  W.  H  O'Reilly,  M.B. 

Cork. 

99 

N.  Marder  . 

19 

E.  H.  Condon,  M.B.  ... 

Cui’ragh. 

19 

G.  S.  Mansfield,  M.B. 

. 

Colchester. 

1  9 

F.  G.  Faichnie . 

** 

11 

R.  W.  K.  Read . 

Devonport. 

Quartermaster  G.  J.  Lane  . 

Netley  . 

Portsmouth. 

VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

We  are  asked  to  state  that  the  annual  dinner  of  the  staff  and  members  of 
the  school  will  take  place  at  Cannon  Street  Hotel  at  7  p.m.  on  Saturday, 
December  10th.  Major  Andrew  Maclure,  the  president,  will  be  in  the 
chair,  and  will  be  supported  by  Surgeon-Captain  H.  F.  Stokes,  senior 
medical  officer  instructor.  Among  those  who  have  accepted  invitations 
to  be  present  are  Lord  Sandhurst,  Under-Secretary  of  State  for  War,  who 
will  present  the  prizes  on  this  occasion  ;  Surgeon-Colonel  Hamilton, 
M.D.,  Principal  Medical  Officer  Home  District;  Deputy-Surgeon-Generat 
Don  Home  District  Recruiting  Staff;  Mr.  Ernest  Hart;  Mr.  Reginald 
Brade,  War  Office;  Mr.  W.  H.  Easterhook,  Secretary  of  the  Chancery  of 
the  Order  of  St.  John  of  Jerusalem  ;  Colonel  du  Plat  Taylor,  C.B.,  com¬ 
manding  24th  Middlesex  fpost  Office)  Corps  ;  Colonel Cholmondeley,  com¬ 
manding  London  Rille  Brigade;  and  Colonel  W  E.  Nicol,  commanding 
London  Scottish  Rifle  Volunteers.  Full  dress  will  be  worn  by  all  ranks. 
Members  of  the  school  can  obtain  tickets  by  making  early  application  to 
Mr.  C.  J.  Downer,  Fairfield,  Willesden  Park,  N.W. 


THE  VOLUNTEER  OFFICERS’  DECORATION. 

The  London  Gazette  of  Tuesday  last  contains  the  announcement  that  the 
Queen  has  been  pleased  to  confer  the  Volunteer  Officers’  Decoration  upon 
the  undermentioned  officers  of  the  Volunteer  force,  among  others,  who 
have  been  duly  recommended  for  the  same  under  the  terms  of  the  Royal 
Warrant,  dated  July  25th,  1892;-Surgeon-Lieutenant-Colonel  Thomas 
Henry  Moxon,  1st  Norfolk  Artillery  Volunteers  (Eastern  Division  Royal 
Artillery)  ;  Rrigade-Surgeon-Lieutenant-Colonel  Stephen  Moulton  Hop- 
son,  3rd  Volunteer  Battalion  the  Norfolk  Regiment ;  Brigade-Surgeon- 
Lieutenant-Colonel  George  Sampson  Elliston,  1st  Volunteer  Battalion  the 
Suffolk  Regiment  ;  Surgeon  and  Honorary  Surgeon-Major  John  William 
Harper,  retired,  2nd  Volunteer  Battalion  the  SuffolkIRegiment ;  Surgeon- 
Major  Daniel  Bailey  Balding,  1st  (Hertfordshire)  Volunteer  Battalion  the 
Bedfordshire  Regiment ;  Surgeon-Major  (ranking  as  Lieutenant-Colonel) 
Alfred  Thomas  Brett,  M.D.,  retired,  2nd  (Hertfordshire)  Volunteer  Bat¬ 
talion  the  Bedfordshire  Regiment ;  Honorary  Assistant-Surgeon  William 


Gimson  Gimson.M.D.,  retired,  2nd  Volunteer  Battalion  the  Essex  Regi¬ 
ment;  Surgeon  and  Honorary  Surgeon-Major  Theophilus  William  Trend, 
M.D.,  retired,  2nd  Volunteer  Battalion  the  Hampshire  Regiment ;  Bri¬ 
gade-Surgeon-Lieutenant-Colonel  Henrv  Robert  Smith  and  Surgeon  and 
Honorary  Surgeon-Major  John  Robert  ICealy,  M.D.,  retired,  3rd  Volunteer 
Battalion  the  Hampshire  Regiment ;  Brigade  Surgeon-Lieutenant-Colonel 
Frederick  Fawson  Lee,  M.B.,  1st  Wiltshire  Rifle  Volunteer  Corps. 


GOOD  SERVICE  PENSION. 

On  the  recommendation  of  the  Government  of  India,  Her  Majesty’s 
Government  has  conferred  a  good-service  pension  on  Surgeon-Major- 
General  William  Frederick  De  Fabeck,  M  D.,  Indian  Medical  Service, 
Surgeon-General  with  the  Government  of  Madras. 


THE  CHIN  LUSHAI  EXPEDITION. 

The  reports  on  the  operations  carried  ont  in  the  Chin  Hills  and  on  the 
north-east  frontier  of  Burmah  in  1891-92  are  published  in  the  Gazette  of 
India.  The  Government  of  India  concur  in  the  approval  expressed  by 
Lord  Roberts,  Commander-in-Chief  in  India,  as  to  the  manner  in  which 
the  operations  were  carried  through  by  the  officers  and  men  engaged  in 
them. 

Major-General  R.  C.  Stewart,  C.B  ,  the  officer  in  command,  speaks  with 
warm  commendation  of  the  services,  among  others,  of  Surgeon-Captain 
C.  L.  Williams,  of  the  Madras  Establishment,  and  of  Surgeon-Captain  J. 
S.  Green,  Army  Medical  Staff. 


RETIREMENT  AFTER  TWENTY  YEARS’  SERVICE. 

West  Africa  writes  :  How  will  service  on  the  West  Coast  of  Africa  be 
affected  by  the  new  regulation  reguiring  promotion  to  Surgeon-Lieu¬ 
tenant-Colonel  before  retirement?  Service  there  has  always  counted 
double  towards  retirement,  although  not  towards  promotion.  This  is 
an  important  matter  for  those  who  have  served  or  are  about  to  serve  on 
the  West  Coast. 

***  We  cannot  pretend  to  give  any  authoritative  interpretation  of  the 
regulations,  which  rests  with  the  War  Office.  Although  there  certainly 
would  seem  some  element  of  doubt  in  the  late  Warrant  concerning  the 
exact  bearing  of  promotion  and  retirement  after  twenty  years’ service, 
we  have  not  heard  of  anyone  refused  promotion  or  retirement  at  that 
period.  Our  correspondent  may  rest  assured  that  faith  will  not  be 
broken  over  the  conditions  of  West  African  service  in  any  case. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Professor  Odling,  F.R.S.,  has  been  elected  a  Member  of  the  Heb¬ 
domadal  Council 

Biological  Studentship.— The  Oxford  Biological  Studentship  at 
Naples  is  now  vacant.  Candidates,  who  must  be  graduates  of  the  Univer¬ 
sity,  should  send  in  their  names  to  Professor  Burdon  Sanderson  before 
November  30th. 


UNIVERSITY  OF  CAMBRTGDE 

Natural  Sciences  Tkipos  —  Dr.  Alex  Hill,  University  Lecturer  in 
Advanced  Anatomy,  has  been  appointed  Chairman  of  the  Examiners  for 
the  Natural  Sciences  Tripos  in  1893. 

The  Siudentship  in  Pathology.— At  a  meeting  of  the  Managers  ofilie 
John  Lucas  Walker  Fund,  which  was  held  on  November  7th,  the  following 
resolution  was  passed  :  “That  the  managers  of  the  John  Lucas  Walker 
Fund  express  to  Dr.  A.  A.  Kanthack  (St.  John’s  College)  their  complete 
approval  of  the  manner  in  which  he  has  conducted  his  work  as  John 
Lucas  Walker  Student,  and  their  high  appreciation  of  the  valuable  re¬ 
searches  which  he  has  carried  on  during  his  tenure  of  the  studentship.” 
Dr.  Kanthack  vacated  the  studentship  at  the  end  of  September  last,  when 
he  proceeded  to  Liverpool  to  take  up  the  duties  of  the  appointment  which 
had  been  conferred  upon  him  by  the  University  College  there.  At  a.  meet¬ 
ing  of  the  Managers  of  the  Fund  on  November  7th,  two  John  Lucas  Walker 
Students  in  Pathology  were  appointed,  in  accordance  with  the  terms,  Art. 
28.  of  the  scheme  and  regulations  of  the  John  Lucas  Walker  Studentship. 
(Reporter,  March  1st.  1887  )  The  new  students  are  Dr.  Lori  ain-Smith  and 
Dr.  F.  F.  Wesbrook.  Dr.  Lorra in-Smith  holds  the  degree  of  Doctor  of 
Medicine  of  the  University  of  Edinburgh,  has  worked  in  the  Physiological 
Laboratory  of  the  University  of  Oxford,  where  he  is  at  present  acting  as 
demonstrator,  and  lias  also  worked  in  the  Pathological  Laboratory  of  th« 
University  of  Strasburg.  Dr.  F.  F.  Wesbrook  is  a  graduate  in  arts  and 
medicine  of  the  University  of  Manitoba  (where  he  at  present  holds  the 
position  of  Professor  of  Pathology),  and  has  already  worked  in  the 
Pathological  Laboratory  here.  The  Professor  of  Pathology  informed  the 
Managers  that,  besides  the  above-mentioned  gentlemen,  there  were 
among  the  six  candidates  others  of  very  exceptional  ability,  which  made 
the  selection  a  task  of  no  little  difficulty.  It  maybe  added  that  in  the 
five  years  since  the  studentship  has  been  established  the  tin  ee  successive 
holders  have  been  enabled  by  means  of  the  Fund  to  carry  on  important 
pathological  researches,  and  also  that  material  help  has  been  afforded 
towards  similar  researches  by  others  than  the  John  Lucas  Walker  stu¬ 
dents,  for  instance  to  those  of  Mr.  E.  Hankin  and  Dr.  II.  D  Rolleston. 

State  Medicine. — The  Syndicate  report  that  the  arrangement  has 
worked  well  by  which  two  examinations  are  held  in  the  year  for  the 
Diploma  in  Public  Health.  The  number  of  candidates  last  year  was  64,  of 
whom 35  received  diplomas.  The  increased  expenditure  on  the  examina¬ 
tions  has  led  the  Syndicate  to  raise  the  fee  from  four  guineas  to  five 
guineas  for  each  part  of  the  examination.  The  increased  fee  will  come 
into  operation  in  April,  1893. 

Degrees.— The  following  were  admitted  to  the  Degree  of  M.D.  at  the 
congregation  on  November  10th  :  Charles  Scott  Sherrington,  M.A.,  M.B.. 
of  Cams  College,’ Lecturer  in  Fhysiology  at  St.  Thomas’s  Hospital ;  Arthur 
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Gerald  Welsford.  M.B.,  B. A.,  of  Caius  College,  late  House  Surgeon  at  the 
London  Hospital. 

Scholarships  in  Natural  Science. —In  December,  1892  and  January, 
1898,  scholarships  and  exhibitions  in  Natural  Science  will  be  competed 
for  at  the  following  colleges  by  students  not  yet  in  residence  :  Peterhouse  : 
Value  £^0  to  £10 ;  subjects,  Chemistry  and  Physics;  examination  Decem¬ 
ber  6th.  Clare:  Value  £80  to£i0;  subject,  Natural  Sciences;  examina¬ 
tion  January  10th,  1893.  Gonville  and  Caius:  Value  £80  to  £40,  and 
various  exhibitions,  also  Tancred  Medical  Studentships  of  £100;  subject, 
Natural  Sciences  ;  examination  December  7th.  King’s  :  Value  of  scholar¬ 
ships,^  ;  minor  scholarships,  £70  to  £50  ;  exhibitions,  £60  to  £40;  sub¬ 
ject,  Natural  Sciences ;  examination  December  8th.  Queens’:  Scholar¬ 
ships,  £80  to  £30  ;  exhibitions  of  £20  ;  subject,  Natural  Sciences  ;  examina¬ 
tion  January  5th,  1893  Trinity  Hall:  A  scholarship  of  £50  in  Natural 
Science ;  examination  December  8th.  Jesus  :  Value  £80  to  £40;  subject, 
Natural  Sciences  ;  examination  December  13th.  Christ’s:  Maximum 
value  £80 ;  subject,  Natural  Sciences :  examination  December  13th.  St. 
'  ohn's  :  Foundation  scholarships  of  £80,  £70,  and  £50,  minor  scholarships 
o  I  £50,  and  various  exhibitions  of  £40  and  under;  subjects,  Chemistry, 
Physics,  Botany.  Zoology,  Geology,  Anatomy,  and  Physiology ;  examina¬ 
tion  December  13th.  Trinity:  Major  scholarships  of  £80,  minor  scholar¬ 
ships  and  exhibitions  of  £75  and  £50,  and  sizarships  of  £100  for  those 
needing  special  assistance  ;  subject,  Natural  Sciences ;  ezamination  De¬ 
cember  8th.  Emmauuel  :  scholarships  of  £80  to  £50,  exhibitions  and  sub- 
sizarships  ;  subject,  Natural  Sciences;  examination  December  13th.  Sid¬ 
ney  Sussex  :  Scholarships  of  £70  and  £10,  various  exhibitions  and  sizar¬ 
ships;  subject,  Natural  Sciences  ;  examination  December  13th.  Applica¬ 
tions,  with  certificates  of  character  and  of  date  of  birth,  to  be  made  to  the 
tutors  of  the  several  colleges  at  least  a  week  before  the  examination  in 
each  case.  Successful  candidates  commence  residence  in  October,  1893. 


UNIVERSITY  OF  GLASGOW. 

List  of  Degrees  Conferred  on  November  ioth,  1892. 

Doctor*  of  Medicine  (J/D.)-H.  L.  G.  Least,  M.B.,  C.M.  ;  J.  Rowat, 
M.B.,  C  M  ;  J.  C.  Syson,  M.B  ,  C.M.. 

Doctor  oj  Meoicine ,  M.D.  (Old  Regulations).— D.  M'Neill,  L.F.P.S.G. 
Bachelors  of  Medicine  and  Masters  in  Surgery  ( M.B .  and  C.M.). — J.  W.  M. 
Buick,  A.  G  Burrell,  W.  Cassels,  R.  R.  Coyle.  F.  Grade,  C.  Highet, 

A.  Kelso,  W.  A.  Kirkwood,  W.  M'Call,  A.  Robertson.  M.A.,  J.  A. 
Robertson,  A.  M.  Roy.  J.  B.  Stevens,  C.  Stewart,  G.  N.  Turner. 


ROYAL  UNIVERSITY  OF  IRELAND. 

Medical  Degrees  Examination. —The  Examiners  have  recommended 
that  the  undermentioned  be  adjudged  to  have  passed  the  examination  : 
Upper  Pass  Division.— J.  Lynass,  Queen’s  College,  Belfast;  W.  A. 
Rountree,  Queen’s  College,  Cork.  The  above  candidates  may 
present  themselves  for  the  Further  Examination  for  Honours. 

Pass  Division. — J.  F.  Barrett,  Catholic  University  School  of  Medicine  ; 
F.  Branrian,  Catholic  University  School  of  Medicine;  F.  H. 
Clements,  Queen’s  College,  Galway  ;  P.  Dee,  Queen’s  College,  Cork; 
H.  J.  Dickey,  Queen’s  College,  Belfast;  V.  G.  L.  Fielden.  Queen’s 
College,  Belfast;  M.  Ledwith,  B.A.,  Catholic  University  School  of 
Medicine:  H.  C.  Mooney,  Catholic  University  School  of  Medicine  T 
A.  Moss,  Queen’s  College,  Belfast ;  P.  J.  O'Brien,  Queen’s  College, 
Cork  ;  D.  O  Callaghan,  B.A.,  Queen’s  College,  Cork;  J.  O’Donnell, 
Catholic  University  School  of  Medicine;  D.  O'Driscoll,  Queen’s 
College,  Cork  ;  T.  B.  Pedlow,  B  A.,  Queen’s  College,  Belfast  ;  J.  M. 
Richey,  Queen’s  College,  Cork;  L.  F.  Rowan,  B.  A.  .Catholic  University 
School  of  Medicine;  D.  J.  Ryan.  Catholic  University  School  of 
Medicine;  H.  Sands,  Royal  College  of  Surgeons,  Ireland;  J.  A. 
Scott,  Queen’s  College,  Belfast;  J.  Scott,  B.  A.,  Queen’s  College,  Bel¬ 
fast  ;  W.  Scott,  Queen’s  College,  Cork  ;  E.  S  Topping,  Queen’s  College, 
Belfast;  E.  T.  Vint.  Queen's  College,  Belfast;  J.  J.  Yorke,  B.A., 
Catholic  university  School  of  Medicine. 

Diploma  in  Mental  Diseases. — J.  Mills,  M.B.,  Richmond  Lunatic  Asylum  ; 

W.  C.  Sullivan,  M.B.,  Richmond  Lunatic  Asylnm. 

On  Friday,  October  28th,  the  following  degrees  and  diplomas  in  the 
Faculty  of  Medicine  were  conferred  in  the  presence  of  the  Senate,  by  Dr. 
Moffett,  President  of  Queen’s  College,  Galway,  acting  as  Pro- Vice-Chan¬ 
cellor  of  the  University. 

M.A.O.  Degree. — C.  J.  O’L.  Maguire,  M.D. 

B.A.O.  Degree.— 3.  C.  Burkitt,  M.D. 

Diploma  in  Mental  Diseases.— J.  Mills,  M.B. ;  W.  C.  Sullivan,  M.B. 

M.B..  B  Ch.,  and  B.A.O.  Degrees.— 3.  Lynass,  W.  A.  Rountree.  J.  F. 
Barrett,  F.  BraDnan,  F.  H.  Clements,  P.  Dee,  H.  J.  Dickey,  V.  G.  L. 
Fielden,  M.  Ledwith,  B  A  ;  H.  C.  Mooney,  A.  Moss,  P.  J.  O’Brien, 
D.  O’Callaghan,  BA;  J.  O’Donnell.  D.  O’Driscoll,  T.  B.  Pedlow,  B.A.; 

J.  M.  Richey,  L.  F.  Rowan,  BA.;  D.  J.  Ryan.  H.  Sands.  J.  A.  Scott, 

J.  Scott,  B.  A.;  W.  Scott,  E.  S.  Topping,  E.  T.  Vint,  J.  J.  Yorke,  B.A. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS  OF  IRELAND. 
The  following  pass  lists  at  the  examinations  held  in  October,  1892,  under 
the  Conjoint  Scheme,  have  been  published  :  — 

First  Professional  Examination.—  W .  Carroll,  T.  P.  Cormack,  E.  Corsellis, 
F.  Dudley,  L.  E.  Fannin,  A.  Gill,  J.  J.  Gill,  W.  \V.  Glenny,  G. 
Hungerford,  H.  R.  Loverock,  V.  A.  Magee,  J.  D.  Murdoch,  C.  J.  D. 
Odevaine. 

Second  Projessional  Examination.— U.  J.  Burke,  T.  Cairns,  G.  E.  Caith¬ 
ness,  E.  A.  Chartres,  R.  Coffey,  E  P.  Coogan,  B.  Coyle,  C.  J.  Fallon, 
L.  A.  Hare.  R.  Hassard,  E.  J.  K.  Hogan,  T.  J.  Jordan,  H.  T.  J. 
Kennedy,  W.  P.  E  V.  Marriott,  J.  G.  Morgan,  J.  J.  M'Donogh,  C.  J. 
O’Gorman,  H.  8.  Roberts,  W.  Ryan,  J.  Sheridan,  J.  F.  Smyth,  S. 
Stewart,  W.  Stratton,  J.  H.  Walsh,  J.  S.  Watson,  M.  A.  Wilme. 

Third  Professional  Examination.— 3 .  W.  Burne,  E.  Cairns,  J.  Campbell, 
P.  J.  D.  Coen,  T.  C.  Cummins,  J.  E.  Dobbs,  T.  Fagan,  W.  B.  Felton, 
R.  C.  Fisher,  J.  Fleming,  G.  L.  Freeman,  C.  Kapp,  J.  P.  Martin,  D. 
Molyneux,  J.  A.  Morgan,  T.  M.  Morton,  F.  Nolans,  J.  J.  O’Donnell, 

C.  Skelly,  E.  W.  Smith. 

Fourth,  or  Final,  Projessional  Examination.— W.  H.  Anderson,  M.  Brick, 
A.  C.  Callaghan,  C.  R.  Chichester,  J.  Crumley,  H.  G.  Falkner,  G.  A. 
Fleming,  A.  A.  Hargrave,  R.  H.  H.  Hayden,  M.  C.  A.  Jordan,  F.  A. 


Madden,  P.  F.  Monaghan,  A.  C.  M'Cutcheon,  W.  H.  Parr,  C.  M. 
Richards,  J.  Robmsou,  F.  Warren,  S.  W.  Wilson,  and  T.  F.  Wyse. 
Passed  Group  A  Medium  :  A.  Bauks,  J.  W.  Burne.  J.  C.  Callanan,  T. 
C.  Cummins,  W.  H.  Langley,  F.  W.  Perry,  J.  J.  Rogers,  and  A.  II. 
White.  Passed  Group  B,  Surgery,  etc.:  A.  Banks,  T.  C.  Cummins,  J. 
V.  Griffin,  W.  H.  Langley,  E.  C.  Murphy,  J.  T.  B.  O’Brien,  F.  W. 
Perry,  R.  R.  Smith,  J.  A.  Smullan,  and  W.  A.  E  Wills.  Passed 
Group  C,  Midwifery,  etc.:  J.  W.  Burne,  F.  C.  A.  Bushsman,  E.  C. 
Murphy,  H.  J.  M'Cormick,  J.  T.  B.  O’Brien,  F.  J.  Rogers,  and  R.  R. 
Smith. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen,  having  passed  the  necessary  Examinations, 
and  having  conformed  to  the  Bylaws  and  Regulations,  were,  at  the 
Ordinary  Meeting  of  the  Council  on  November  loth,  admitted  Members 
of  the  College,  namely : 

Alldridge,  W.  E.,  L.S  A. 

Alston,  H.,  L.R.C.P.Lond. 


Anderson,  C.  M  ,  L.R.C.P.Lond. 
Atchley,  E.  G.  C.  F.,  L.R.C.P.Lond. 
Atkinson,  H.  N.  C.,  L.R  C.P.Lond. 
Auty,  C.  H.,  L.R. C  P. Lond. 

Badham,  R.  C.,  L  R.C.P. Lond. 
Bailey,  T.  W..  L  R.C.  P.Lond. 
Baldwin,  H  C.,  L  S  A. 

Barnard,  H.  L  ,  L  R.C.P.Lond. 
Beckitt,  J.  C.,  L.  R.C. P.Lond. 
Bensusan,  A.  D.,  L.R  C.P.Lond. 
Bernard,  C.,  L.R.C.P.Lond. 

Brabant,  R.  H.  W.  H.,  L.R.C.P.Lond. 
Bradshaw-Isherwood,  P.  A., L. R.C.P. 
Lond. 

Brasher,  C.  W.  J.,  L.R.C.P.Lond. 
Brisley.  C.  W.,  L.R.C.P.Lond. 
Bryant,  H.  A.,  L.R.C.P.Lond. 

Buck,  A.  H.,  L.R.C.P.Lond. 

Bury,  R.  F.,  L.R  C.P  Lond. 
Campbell,  J.  A.  L.,  L.R.C.P.Lond. 
Carter,  H.  R.,  L  R.C.P.Lond. 

Clarke,  H.  C.  W„  L  R.C.P  Lond. 
Colmer,  P.  A.,  L.R. C.P.Lond. 

Cook,  F.  E.,  L  R  C.P.Lond. 

Covey,  W.  J.,  L.R.C.P.Lond. 

Cresswe  l,  F.  P.  S  ,  L.R.C.P.Lond. 
Crofts,  G.  H.,  L.R.C.P.Lond. 
Crosland,  G.  W.  K.,  L.R.C.P.Lond. 
Dixon,  T.,  L.R.C.P.Lond. 

Duka,  A.  T.,  L.R.C.P.Lond. 

Dutton,  A.  S..  L.R.C.P.Lond. 
Edwards,  G.  M  ,  L.R  C.P  Lond. 
Elliott,  H.  S.,  L.  R.C.P.  Lond. 

Evans,  J.  A.,  L.R.C.P.Lond. 

Fawsett,  R.,  L  R.C.P.Lond. 

Fleury,  C.  M.,  L.R.C.P.Lond. 

Floyd,  8.  G.,  L.R  C.P.Lond. 

Foulkes,  T.  H  ,  L.R.C.P.Lond. 
Fraser- Luckie,  H.  O’N. ,  L. R.C.P. 
Lond. 

Furnivall,  P.,  L.R.C.P.Lond. 

Gaines,  J.  E.,  L  R.C.  P.Lond. 
Gardner,  H.,  L  R.C.P.Lond. 

Gilbert,  C.  W.,  L.R.C.P.Lond. 
Gillbard.  R.,  L.R  C.P.Lond. 
Goldsmith,  G.  H.,  L. R.C.P  Lond. 
Goodwin,  E.  K.,  L.R.C.P.Lond. 
Gover,  L.  D.,  L.R. C.P  Lond. 

Grace,  G.,  L. R.C. P.Lond. 

Green,  S.  F  St.  D.,  L.R.C.P.Lond. 
Gregar,  C.  G.,  L.R.C.P.Lond. 
Harding,  H.  W.  L  ,  L.R  C.P.Lond. 
Hawkins,  E.  J.,  L.R  C.P.Lond. 
Hayes,  G.  C.,  L.R.C.P.Lond. 

Henry,  E. ,  L. R  C.P.Lond. 

Hepton,  J.  C.,  L  R.C.P  Lond. 
Heywood,  T.,  L.R.C.  P.Lond. 

Hicks,  T.  W.,  L. R.C.P  Lond. 

Hine,  A.  E  .  L.R.C.P.Lond. 

Hodgins,  W  W.,  L  RC  P  Lond. 
Hollings,  E.  T.,  L.R.C.P.Lond. 

Holt,  H.  M.,  L.S. A. 

Hooper,  G.  H.  J.,  L.R.C. P  Lond. 
Howell,  S.  Y.,  M  D.  New  York 
Huntley,  E  ,  L.R.C. P.Lond. 


Jago,  A.  T.,  L  R.C.P.Lond. 
Jeaffreson  G.  C.,  L.R.C.  P.Lond. 
Johnson,  L.  A.,  L.  R.C.P.Lond. 
Jones,  G.  D.  E.,  L.R  C.P.Lond. 
Jones,  G.  R.,  L  R.C.P.Lond. 

Keele,  D.,  L  R.C.P.Lond. 

Kendall,  L.  F.,  L  R  C.P.Lond. 
Kendrick,  H.  H.,  L  R  C.P.Lond. 
Kingsford,  B.  H  ,  L  R  C.P  Lond. 
Knightley,  W.  R.,  L.R.C.P.Lond. 
Leuinann,  B  H.  F.,  L.R.C  P.Lond. 
Levy,  A.  G.,  L.R  C.P.Lond. 

Lewis,  F.  H.,  L.R.C.P.Lond. 

Lister,  T.  D.,  L  R.C.P  Lond. 
Lockhart, A.,  M.B  Kingston, Canada. 
Lucas,  W.  F.,  L.R  C.P.Lond. 
MacPhail,  J.  A.,  L.R. C.P  Lond. 
Marson,  F.  H.,  L.R.C  P.Lond.  • 
Maw,  H  T.,  L.R. C.P  Lond. 

Meade- King,  R.  L.,  L. R.C.P  Lond. 
Merewether,  A.  E.,  L.R.C.P.Lond. 
Minton,  H.  A.,  L.R  C.P.Lond. 
Nankivell,  B.  W.,  L  R  C.P.Lond. 
Newton,  I.,  L.R. C.P  Lond. 

Newton,  R.  F.  H.,  L  R  C.P.  Lond. 
Palmer,  C.  8,,LR  C.P.Lond. 

Parry,  T.  W.,  L.R.C.P.Lond. 
Paterson,  H.  J.,  L.R.C.P.Lond. 
Paterson,  H.  G.,  L  R.C.P.Lond. 
Perram,  E.  A.,  L.R.C.P.Lond. 
Planck,  C.,  L.R.C.P.Lond. 

Preston,  F.  H.,  L  S  A. 

Quennell,  A.,  L.R.C.P.Lond. 
Redpath,  W.,  L.R.C.P.Lond. 
Roberts,  H.  W.,  L  R  C.P  Lond. 
Roberta,  S.  J.,  L.R.C.P.Lond. 
Robinson,  F.  A.,  L.R.C.P.Lond. 
Robinson,  G.  B.,  L.R.C  P.Lond. 
Robinson,  W.,  L.R.C.P.Lond. 

Romer,  R.  L  ,  L  R.C.P  Lond. 

Rooke,  R.  M.,  L.R.C. P  Lond. 

Rubra,  H.  H.,  L  R.C.P.Lond. 

Rudall,  J.  F.,  M.B.  Melbourne. 

Scott,  F.  G.,  L.R  C.P.Lond. 

Shillitoe,  A.  A.,  L  R.C.P  Lond. 
Smith,  R.,  L1C. P.Lond. 

Smith,  T.  R.  H.,  L. R.C.P.  Lond. 
Stanton,  J.  W.  W.,  L.R.C.P.Lond. 
Stokes,  W.,  L  R.C.P.Lond. 

Syme,  A.  E.,  L.S. A. 

Thomas,  J.  M.  M.,  L  R.C.P.Lond. 
Thorne,  A.,  L  R.C.P.Lond. 

Tootal,  J.  H.,  L.R  C.P  Lond. 
Vincent,  T.  S.,  L  R.C.P.Lond. 

Webb,  C.,  L.R.C.P.Lond. 

Webb,  J.  R.,  M.B.  Melbourne. 

White,  H.  G.,  L  R  C.P.Lond. 

White,  W.,  L.R  C.P.Lond. 

Wilkes,  G.  A.,  L  R.C  P.Lond. 
Wilkinson,  8.,  L.R.C. P.Lond. 
Williams,  E.  M.,  L  R.C.P.  Lond. 
Williams,  R.  H.,  L  R.C.P.Lond. 
Wilson,  N.  (>.,  L  R.C.P.Lond. 

Wood,  I.,  M.B.  Kingston,  Canada. 
Woodcock,  A.  H.,  L.R.C.P.Lond. 
Zichy-Woinarski,  S.  E.  A.,  M.D. 
Melbourne. 


The  following  gentlemen  passed  the  First  Professional  Examination 
in  Anatomy  and  Physiology,  for  the  diploma  of  Fellow,  at  a  meeting  of 
the  Board  of  Examiners  on  Monday,  November  14th  . 

T.  Wilson,  M.K.C.SEng.,  student  of  University  College  and  Mason 
College,  Birmingham;  E.  T.  Collins,  M  R.C  S.Eng.,  of  Cambiidge 
and  Edinburgh  Universities  and  MasoD  College,  Birmingham  ;  J. 
H.  Crawford,  of  Edinburgh  University  Extra  Mural  School ;  P.  R. 
Cooper,  of  Owens  College  and  Royal  Infirmary,  Manchester,  J.  W. 
Haines  and  E.  G.  B.  Adams,  of  St.  Bartholomew’s  Hospital. 

Ten  candidates  were  referred  back  to  their  professional  studies  for  six 
months. 

Passed  on  Tuesday,  November  15th  : 

H.  E.  Counsell,  M. R.C. S.Eng.,  and  C.  Pollard,  M. R.C. S.Eng.,  students  of 
Guy’s  Hospital  1  C.  E.  Baker,  M.R.C.S.Eng.,  of  Cambridge  and  St. 
Bartholomew’s  Hospital  ;  G.  O.  Rigby,  of  Melbourne  University  and 
University  College,  Liverpool;  C.  H.  J.  Lockyer,  of  Charing  Cross 
Hospital ;  F.  C.  Bottomley,  of  Cambridge  University  and  St. 
George's  Hospital. 
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Nine  candidates  were  referred  back  to  their  professional  studies  for  six 
months. 

Passed  on  Wednesday,  November  16th  : 

D.  Crawford,  of  Berlin  and  Edinburgh  Universities  and  University 
College,  and  R.  W.  Michell,  of  Cambridge  University  and  St. 
Bartholomew’s  Hospital. 

Ten  candidates  were  referred  back  to  their  professional  studies  for  six 
months. 

Of  the  43  candidates  who  presented  themselves  for  this  examination 
14  passed  and  29  were  referred. 

The  following  are  the  arrangements  for  the  Final  Examination  for  the 
diploma  of  Fellow,  for  which  34  candidates  have  entered  their  names  : 
Monday,  November  21st :  1.30  p.m.  to  5.30  p.m.,  written  examination. 
Tuesday,  November  22nd  :  2.15  p.m.  to  about  5  3JP.M.,  clinical  examina¬ 
tion  (vivd  voce  and  written  examination).  Wednesday,  November  23rd: 
1.30  p.m.  to  about  5  p.m. ,  operations.  Thursday,  November  24th  :  2  p.m.  to 
3.45  p.m. ,  Surgical  Anatomy.  Friday.  November  25th  :  5  p.m.  to  8.30  p.m.. 
Pathology.  The  examination  on  Monday,  Tuesday,  Wednesday,  and 
Thursday  will  be  held  at  the  Examination  Hall ;  on  Friday  the  examina¬ 
tion  will  be  held  at  the  Royal  College  of  Surgeons.  Candidates  will  be  re¬ 
quired  to  attend  on  each  of  the  above  days. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the' monthly  meeting  of  the  President  and  Fellows,  held  on  Friday, 
November  4th,  1892,  the  following  Licentiates  in  Medicine  were  duiy 
admitted  to  the  Membership  of  the  College  under  By-Laws  XVII.  and 
XXVI.  : 

L.  A.  Irvins',  T.  C.  Kirby,  W.  B.  Mackay. 

The  President  admitted  to  the  Licences  in  Medicine  and  Midwifery  the 
following  candidates  who  have  been  successful  at  the  October  Final 
Professional  Examination  under  the  Conjoint  Scheme  with  the  Royal 
College  of  Surgeons  in  Ireland  : 

W.  H.  Anderson,  M.  Brick,  A.  C.  Callaghan.  C.  R.  Chichester,  J. 
Crumley,  J.  H.  Elmes.  H.  G.  Falkner,  G.  A.  Fleming,  A.  A.  Hargrave, 
R.  H.  H.  Hayden,  M.  C.  D.  Jordan,  F.  A.  Madden.  P.  F.  Monahan, 
A.  C.  M'Cutcheon,  W.  H.  Parr,  C.  M.  Richards,  J.  Robinson, 
F.  Warren,  S.  W.  Wilson,  T.  F.  Wyse. 

The  President  also  admitted  to  the  Licence  in  Medicine,  on  Tuesday, 
October  31st,  the  following  Registered  Medical  Practitioner,  who  had  been 
successful  at  a  special  examination  :  L.  Farndon,  L.S  A  Lond.,  M.D.  New 
York. 


Erratum.— The  pass  list  on  page  1088  of  the  British  Medical  Journal 
of  November  12th  was,  by  a  printer’s  error,  ascribed  to  the  University  of 
Edinburgh ;  it  was,  of  course,  that  of  the  Conjoint  Board  in  Scotland. 


OBITUARY, 


ROBERT  ZACCHEUS  PITTS,  M.R.C.S.Eng. 

The  death  is  announced,  at  the  age  of  42,  of  Mr.  Robert 
Zaccheus  Pitts,  of  Chelmsford,  from  an  attack  of  enteric  fever, 
on  November  9th.  The  deceased  came  of  a  Norwich  family, 
and  received  his  training  at  the  Middlesex  Hospital,  taking 
the  diploma  of  M.R.C.S.Eng.  in  1872.  He  held  the  appoint¬ 
ment  of  Medical  Officer  and  Public  Vaccinator  for  the  Third 
District  of  the  Chelmsford  Union.  He  was  formerly  House- 
Surgeon  to  the  West  Herts  Infirmary,  and  House-Physician 
to  Middlesex  Hospital.  Mr.  Pitts  leaves  a  widow  and  four 
children. 


MARY  MACGEORGE,  L.R.C.P.I. 

Among  the  passengers  of  the  illfated  ship  Roumania,  which 
was  wrecked  on  the  Portuguese  coast  on  October  27th,  was 
Mary  MacGeorge,  L.R.C.P.I.,  daughter  of  Mr.  E.  G.  Mac¬ 
George,  J.P.,  of  Newry.  More  than  12  years  since  the  late 
Miss  MacGeorge  directed  her  attention  to  the  claims  of  the 
Zenana  Mission,  and  ultimately  entered  the  London  School 
of  Medicine  for  Women  with  the  determination  of  qualifying 
for  the  medical  profession.  She  proved  a  persevering 
student.  She  obtained,  in  1885,  the  Diploma  in  Obstetrics 
and  the  Licence  of  the  Royal  College  of  Physicians,  Ireland. 
The  deceased  lady  was  on  her  way  back  to  India,  having  been 
home  to  Newry  for  a  holiday.  Her  sweetness  of  character, 
ability,  and  earnestness  of  purpose  made  for  her  a  host  of 
affectionate  friends. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Antonio  Garcia  Cabrera,  Professor  of  De¬ 
scriptive  Anatomy  in  the  University  of  Granada ;  Dr.  Louis 
Kersandt,  Privy  Councillor,  a  permanent  official  of  the  Berlin 
Cultusministerium,  and  for  many  years  President  of  the  Ger¬ 
man  Medical  Examinations  Committee ;  and  Dr.  Leopold 
Loewenherz,  Director  of  the  Imperial  Physico- Technical  In¬ 
stitute  at  Berlin,  to  whose  efforts  the  recent  official  introduc¬ 
tion  of  the  Centigrade  scale  in  medical  thermometers  in  Ger¬ 
many  is  mainly  due,  aged  45. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  DIFFUSION  OF  SMALL-POX  IN  THE 
PROVINCES. 

Small-pox  continues  to  spread  in  all  directions,  news  daily 
coming  to  hand  of  one  and  another  town  freshly  invaded. 
Just  now  AVarrington  is  undoubtedly  most  heavily  hit,  some 
400  cases  having  been  notified  in  the  course  of  the  prevailing 
epidemic,  with  28, deaths  to  the  end  of  last  week.  Unfortu¬ 
nately  for  the  town,  the  local  vaccination  arrangements  do 
not  appear  to  have  been  attended  with  the  success  that  we 
could  have  wished,  but  the  weekly  attendances  now  to  be 
granted  for  vaccination  and  revaccination  will  doubtless  en¬ 
sure  better  results.  It  is  to  the  efficacy  of  these,  and  to  im¬ 
mediate  vaccination  of  persons  specially  exposed  to  infection, 
that  AArarrington  must  look  for  any  diminution  of  the  scourge 
that  has  befallen  her.  It  certainly  seems  as  though  the  hospi¬ 
tal,  situated  as  it  is,  and  full  to  excess  as  are  its  wards  just 
now  with  small-pox  patients  in  all  stages  of  the  malady,  were 
spreading  the  disease  in  the  neighbourhood ;  it  would  be  a 
miracle  if  it  were  not  so.  The  local  proposal  to  send  patients 
to  a  hospital  to  be  erected  further  afield  is  worthy  of  all  sup¬ 
port.  It  is  to  be  hoped  that  the  authorities  will  have  profited 
by  the  visit  paid  to  AVarrington  by  Mr.  T.  AV.  Thompson,  one 
of  the  medical  inspectors  of  the  Local  Government  Board, 
who  spent  the  greater  part  of  Friday  and  part  of  Saturday  last 
in  the  town.  At  Leicester  matters  do  not  improve.  The  fact 
that  the  local  press  are  extremely  reticent  on  the  subject  of 
the  small-pox  outbreak  does  not  tend  to  allay  anxiety.  The 
best  part  of  a  dozen  cases  occurred  last  week,  and  the  quaran¬ 
tine  system,  of  which  great  things  were  expected,  has  broken 
down.  An  infected  lodging-house,  wherein  a  large  number  of 
men  were  congregated,  has  distributed  its  inmates  in  various 
directions  over  the  town,  and  we  may  expect  to  hear  of 
further  cases  of  the  disease  in  consequence.  Already  we  learn 
of  small-pox  in  Rusden,  supposed  to  have  been  introduced 
from  Leicester,  with  6  resulting  cases ;  and  occurring,  as  they 
have,  in  an  anti  vaccination  centre,  it  will  be  fortunate  if  they 
do  not  lead  to  further  spread,  especially  as  they  are  among  a 
gang  of  navvies.  There  does  not  appear  to  be  any  largely- 
organised  system  of  general  vaccination  at  Leicester,  and  it 
really  looks  as  though  we  were  going  to  witness  the  oft- 
propliesied  penalty  of  past  neglect  enforced  upon  the  town 
this  year.  Dr.  Coupland  is  inquiring  into  the  circumstances 
of  the  outbreak  on  behalf  of  the  Royal  Commission  on  Vacci¬ 
nation,  and  he  will  doubtless  place  on  record  a  complete 
history  of  the  epidemic.  It  ought  to  be  interesting  reading. 
Liverpool  is  suffering  under  small-pox,  and  Manchester  also 
is  not  without  the  disease.  Situated  as  these  cities  are  in 
relation  to  AVarrington,  it  will  be  matter  for  congratulation 
if  they  escape  lightly.  St.  Helens  (Lancashire),  Bolton,  and 
Oldham  are  other  near  towns  having  small-pox.  In  the  West 
Riding  of  Yorkshire  there  were  141  cases  last  month  in 
twenty-nine  separate  sanitary  areas,  including  38  in  the  five 
county  boroughs.  Lymm,  near  AVarrington,  and  having 
close  relations  with  that  town,  is  now  suffering  from  small¬ 
pox.  The  urban  sanitary  authority  have  made  temporary 
provision  for  the  isolation  of  the  sufferers  in  three  cottages. 


PUBLIC  HEALTH  IN  EGYPT. 

At  this  season  of  the  year  when  so  many  people  are  contem¬ 
plating  a  trip  to  Egypt,  the  following  notes  regarding 
public  health  in  that  country  will  be  found  of  interest. 

During  the  three  weeks  ending  October  13th  the  death- 
rate  in  Cairo  and  the  principal  towns  of  Lower  Egypt  was 
returned  at  39.0  and  41.7  per  1,000  respectively,  the  average 
for  the  corresponding  period  of  the  six  preceding  years  hav¬ 
ing  been  42.2  and  42.7.  The  total  number  of  deaths  regis¬ 
tered  i hi  the  towns  furnishing  reports  was  1,984 ;  but  among 
these  no  fewer  than  1,257,  or  over  63  per  cent,  occurred  in 
children  under  5  years  of  age.  The  rates  appear  high,  but  it 
must  be  remembered  that  they  are  calculated  on  a  population 
generally  believed  to  be  much  underestimated ;  and  even  so, 
the  mortality  among  adults  is  very  low. 

On  October  13th  there  were  remaining  under  treatment  11 
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cases  of  small-pox,  4  of  “  fevers,”  and  4  of  measles  in  the 
whole  country  ;  but  these  figures  refer  to  the  native  popula¬ 
tion  only,  as  the  Egyptian  Government  cannot  unfortunately 
enforce  notification  among  foreigners. 

The  Nile  attained  its  greatest  elevation  at  Rodah  on 
October  7th,  when  the  Nilometer  marked  20.63  metres;  a 
height  which  has  only  of  late  years  been  equalled  in  1887, 
when  the  maximum  was  about  the  same.  The  temperature 
of  Cairo  at  the  date  of  the  last  report  was  24.2°  C.;  equal  to 
about  75°  F.;  and  the  relative  humidity  amounted  to  57.2, 
while  at  Wady  Haifa  it  was  only  32.1. 

There  seems  to  be  no  doubt  that  the  efforts  of  the  Sanitary 
Department — limited  as  they  are  by  insufficient  funds — have 
recently  exercised  a  beneficial  influence  on  the  general  health; 
and  it  is  much  to  be  desired  that  more  ample  means  should 
be  placed  at  the  disposal  of  the  directors,  in  order  that  fair 
play  may  be  afforded  to  the  magnificent  climate  of  the 
country  we  are  protecting. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,375 
births  and  3,817  deaths  were  registered  during  the  week  ending  Saturday, 
November  12th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  17.3  to  19.6  per  1,000  in  the  preceding  four  weeks, 
declined  again  to  19.5  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  13.0  in  Leicester,  13.1  in  Wolverhampton,  15.2 
in  Norwich,  and  16.  t  in  Derby,  to  25.1  in  Bolton,  26.7  in  Hull,  28.0  in 
Salford,  and  29.6  in  Preston.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  20.1  per  1,000,  and  exceeded  by  1.3  the  rate  recorded 
in  London,  which  was  18.8  per  1,000.  The  3,817  deaths  registered  during  the 
week  under  notice  in  the  thirty-three  towns  included  434  which  were  re¬ 
ferred  to  the  principal  zymotic  diseases,  against  numbers  increasing  from 
387  to  434  in  the  preceding  three  weeks ;  139  resulted  from  measles,  81  from 
diphtheria,  74  from  scarlet  fever,  55  from  whooping-cough,  46  from  diar¬ 
rhoea,  34  from  “  fever  ”  (principally  enter-ic),  and  5  from  small-pox.  These 
434  deaths  were  equal  to  an  annual  rate  of  2.2  per  1,000 ;  in  Lon¬ 
don  the  zymotic  death-rate  was  equal  to  1.8,  while  it  averaged  2.6  per 
1,000  in  the  thirty-two  provincial  towns,  among  which  these  diseases 
caused  the  lowest  death-rates  in  Derby,  Halifax,  Norwich,  Liverpool, 
Newcastle-upon-Tyne,  and  Swansea,  and  the  highest  rates  in  Plymouth, 
Hull,  Croydon,  Preston,  and  Salford.  Measles  caused  the  highest  pro¬ 
portional  fatality  in  West  Ham,  Oldham,  Brighton,  Crovdon,  Ports¬ 
mouth.  Hull,  and  Salford;  scarlet  fever  in  Croydon,  Cardiff,  Plymouth, 
Salford,  and  Preston  ;  whooping-cough  in  Croydon,  Salford,  and  Preston ; 
“fever”  in  Portsmouth.  Birkenhead,  and  Wolverhampton  ;  and  diar¬ 
rhoea  in  Leicester  and  Oldham.  The  81  deaths  from  diphtheria  included 
51  in  London,  4  in  Sheffield,  3  in  Cardiff.  3  in  Manchester,  and  3  in  Leeds. 
Three  fatal  cases  of  small  pox  were  recorded  in  Sheffield,  1  in  Hudders¬ 
field,  and  1  in  Halifax,  but  not  one  in  London  or  in  any  other  of  the 
thirty-three  large  towns.  Three  small-pox  patients  were  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals,  and  2  in  the  Highgate 
Small-pox  Hospital  on  Saturday  last,  November  12th.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospital  on  the  same  date  was  4,063,  against  numbers 
steadily  increasing  from  3,052  to  4,067  on  the  preceding  twelve  Saturdays  ; 
403  new  cases  were  admitted  during  the  week,  against  410  and  462  in 
the  preceding  two  weeks.  The  357  deaths  from  diseases  of  the  respira¬ 
tory  organs  in  London  were  39  below  the  average,  and  were  equal  to  an 
annual  rate  of  4.4  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

Dubing  the  week  ending  Saturday,  November  12th,  913  births  and  574 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  19.0 
to  22.9  per  1,000  in  the  preceding  three  weeks,  declined  to  20  6  during  the 
week  under  notice,  but  exceeded  by  1.1  per  1,000  the  mean  rate  during  the 
same  period  in  the  large  English  towns.  Among  these  Scotch  towns  the 
lowest  death-rates  were  14.5  in  Paisley  and  14.9  in  Greenock,  and  the 
highest  rates  22.4  in  Glasgow  and  26.0  in  Leith.  The  574  deaths  in  these 
towns  included  110  which  were  referred  to  the  principal  zymotic  dis¬ 
eases,  equal  to  an  annual  rate  of  4.0  per  1,000,  which  was  1.8  per  1,000 
above  the  mean  zymotic  death-rate  during  the  same  period  in  the  large 
English  towns.  The  highest  zymotic  death-rates  were  recorded  in  Aber¬ 
deen  and  Leith.  The  288  deaths  in  Glasgow  included  1  from  small¬ 
pox,  14  from  scarlet  fever,  8  from  whooping-cough,  7  from  measles,  and 
6  from  “fever.”  Twenty-three  fatal  cases  of  measles  were  recorded  in 
Edinburgh,  19  in  Aberdeen,  and  11  in  Leith.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  5.1  per 
1,000,  against  4.4  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  November  5th,  were  equal  to  an  annual 
rate  of  25.8  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and 
Dundalk,  and  the  highest  rates  in  Wexford  and  Drogheda.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  1.5  per  1,000.  The  191 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  28.5  per  1,000 
(against  19.4  and  25.8  in  the  preceding  two  weeks),  the  rate  during  the 
same  period  being  18.2  in  London  and  26.2  in  Edinburgh.  The  191  deaths 
in  Dublin  included  13  which  were  referred  to  the  principal  zymotic 
diseases  (equal  to  an  annual  rate  of  1.9  per  1,000),  of  which  9  resulted 
from  enteric  fever,  3  from  scarlet  fever,  and  1  from  typhus. 


SALARY  OF  MEDICAL  OFFICER  OF  HEALTH. 

At  the  last  meeting  of  the  Panteg  Local  Board,  attention  was  called  to  the 
fact  that  the  medical  officer’s  duties  had  increased  since  the  adoption  by 


the  Board  of  the  Food  and  Drugs  Act,  and  proposed  that  his  salary  be 
increased  to  £35  for  one  year,  and  that  the  Local  Government  Board  be 
asked  to  sanction  the  same.  This  was  seconded  and  carried. 


HOW  NOT  TO  MAKE  AN  APPOINTMENT. 

At  the  last  meeting  of  the  Kingston  Town  Council,  one  of  the' items  on  the 
agenda  was  the  appointment  of  a  medical  officer  of  health  for  the  borough  at 
a  salary  of  £150  a  year.  There  were  thirty-five  applicants,  three  of  whom 
were  requested  by  the  committee  of  selection  to  be  in  attendance  at 
the  council  meeting.  The  subject  was  introduced  by  a  stormy  discussion 
as  to  the  comparative  merits  of  the  selected  and  certain  of  the  rejected 
candidates,  and  by  one  vote  only  a  proposition  to  alter  the  committee’s 
list  was  lost.  The  three  candidates  were  interviewed,  not  at  any  great 
length  apparently,  and  then  another  wrangle  took  place,  ending  in  a 
resolution  to  make  no  appointment  at  all  for  the  present.  If  it  pleases 
the  civic  fathers  of  Kingston  to  conduct  their  general  business  in  this  odd 
fashion,  so  be  it,  but  here  the  result  of  their  caprice  has  been  to  cast  an 
undeserved  slight  upon  at  least  three  professional  men,  selected  by  a 
responsible  committee  as  the  most  suitable  out  of  thirty-five  candidates, 
all  of  whom  presumably  were  duly  qualified  for  the  appointment. 


HOSPITAL  ACCOMMODATION  IN  THE  LAKE  DISTRICT. 

The  sanitary  areas  of  the  Cumberland  Lake  District  are  extremely  badly 
off  in  the  matter  of  hospitals  for  the  isolation  of  the  infectious  sick,  and 
recent  procedures  of  two  of  thetowns,  Grasmere  and  Ambleside  are  far  from 
creditable.  Each  of  these  places  has  had  in  contemplation  the  purchase  of 
one  of  the  wooden  erections  which  served  for  the  housing  of  the  workmen 
employed  on  the  Manchester  water  scheme.  Grasmere,  however,  seems 
to  have  been  shamed  out  of  the  proposal  two  or  three  months  back, 
though  nothing  has  since  been  done  in  the  matter  ;  and  it  even  seems  as 
if  a  hut  might  yet  be  requisitioned,  since  Ambleside,  only  two  or  three 
miles  away,  is  evidently  bent  on  proceeding  to  the  adoption  of  the  hut 
scheme;  yet  but  a  short  time  ago  Ambleside  had  in  Mew  the  construction 
of  a  hospital  fitted  to  the  permanent  needs  of  the  town,  and  if  it  is  thought 
that  the  present  retrograde  movement  is  likely  to  lead  to  the  fulfilment 
of  the  promise  held  out  when  the  former  proposal  was  on  foot,  we  are 
afraid  that  we  cannot  share  any  such  sanguine  expectations.  The  idea  of 
a  temporary  wooden  hospital  at  the  commencement  of  an  English  winter 
in  the  north  is  against  all  preconceived  notions  of  the  fitness  of  things. 
It  is  not  likely  to  meet  the  public  taste,  whereas  a  well  administered 
and  properly  equipped  institution  would  soon  become  appreciated,  and 
exercise  a  beneficial  influence  on  local  rates  in  the  event  of  a  threatened 
epidemic.  We  trust  these  towns  will  reconsider  the  matter,  and  provide 
jointly  a  hospital  worthy  of  the  name. 


SCARLET  FEVER  AT  LEICESTER. 

Leicesteb  is  in  the  unhappy  position  of  having  the  hospital  full  of 
scarlet  fever  patients  just  at  the  time  when  small-pox  has  also  occurred. 
The  Town  Council  have  had  to  apply  to  the  guardians  to  lend  them  in 
their  extremity  some  accommodation  to  serve  as  observation  wards  for 
suspicious  cases  of  illness  which  may  or  may  not  prove  to  be  scarlet  fever. 
This  accommodation  the  guardians  have  placed  at  the  disposal  of  the 
Sanitary  Committee  in  the  shape  of  two  rooms  attached  to  their  Poor-law 
establishment,  but  in  so  doing  they  have  been  unmindful  of  the  fact  that 
charity  should  begin  at  home,  and  an  application  by  one  of  the  medical 
officers  for  similar  provision  in  respect  of  pauper  cases  has  been  ignored. 
It  may  be  that  the  Local  Government  Board  will  have  something  to  say  in 
the  matter.  Meantime,  pending  the  erection  of  additional  hospital  ac¬ 
commodation,  patients  are  being  refused  admission  to  the  existing  build¬ 
ing,  and  the  system  of  quarantine  has  broken  down.  It  is  difficult  to  see 
how  it  could  well  be  maintained.  The  moment  such  a  system  attains 
large  proportions  it  is  almost  certain  to  fail. 


SCARLATINA  AND  DIPHTHERIA  AT  HARROW  WEALD. 

In  consequence  of  the  recent  pi-evalence  of  scarlatina  and  diphtheria  in 
the  Harrow  Weald  division  of  the  Hendon  Union,  and  with  a  view  of 
learning  the  facts  as  to  the  sanitary  condition  of  the  rural  sanitary  dis¬ 
trict  generally,  the  Local  Government  Board  have  determined  to  make 
inquiry  by  one  of  their  medical  inspectors  into  the  circumstances  in 
which  infectious  disease  has  pi’evailed,  and  into  the  sanitary  administra¬ 
tion  of  the  district.  The  engagements  of  the  Medical  Department,  how¬ 
ever,  preclude  the  immediate  allotment  of  the  duty  to  any  one  of  the 
staff. 


METROPOLITAN  POOR  LAW  INSTITUTIONS. 

Some  of  our  metropolitan  poor-law  institutions  have  recently  been  gain¬ 
ing  an  unenviable  notoriety  in  respect  both  of  their  internal  management 
and  of  their  sanitary  circumstances,  and  however  highly  coloured  may  be 
the  pictures  which  have  been  drawn  of  the  state  of  things  existing  in  cer¬ 
tain  of  these  establishments,  there  would  seem  at  least  to  be  a  modicum 
of  truth  in  the  allegations.  We  find  from  the  most  recent  official  docu¬ 
ments  on  the  subject  that  in  the  whole  of  England  and  Wales  94  officers 
belonging  to  workhouses  and  their  attached  infirmaries,  asylums,  and 
schools,  either  resigned,  voluntarily  or  by  enforcement,  or  were  dismissed 
on  account  of  irregularities  during  1891,  three  being  medical  officers, 
5  masters,  and  49  nurses.  But  the  nature  of  the  offences  is  not  stated, 
neither  does  the  share  of  London  in  the  matter  appear.  The  Local  Go¬ 
vernment  Board,  however,  draw  attention  to  the  special  improvement 
in  the  nursing  arrangements  in  the  metropolis,  whilst  stating  on  the 
other  hand  that  they  have  decided  as  a  general  rule  to  withhold  sanction 
in  London  to  the  appointment  of  nurses  under  the  age  of  21  years.  This, 
of  course,  is  as  it  should  be,  but  it  points  to  the  unsuitability  of  accepted 
candidates  in  the  past.  Not  one  word,  however,  is  said  of  any  gross  mis¬ 
management,  and  all  that  appears  concerning  the  condition  of  buildings 
points  to  improvements  eff  ected  or  in  contemplation  by  various  boards  of 
guardians.  The  alleged  facts  would  therefore  inferentially  seem  to  relate 
to  periods  subsequent  to  March  last,  to  which  month  the  official  report  is 
brought  down.  But  in  any  case  the  public  should  not  be  left  in  doubt  as 
to  the  truth  in  this  matter.  Doubtless  some  of  our  London  Poor-law 
establishments  are  models  for  the  world  to  copy,  but  if  there  be  other  of 
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them  which  leave  much  to  be  desired  the  matter  calls  for  Government  in¬ 
tervention  with  the  view  of  remedying  anything  like  harsh  treatment  of 
inmates  or  internal  conditions  prejudicial  to  the  comfort  and  necessary 
attention  to  which  the  pauper  sick  are  entitled.  Adequate  State  inspection 
of  Pooi-law  institutions  should  remove  grounds  for  any  of  the  sensational 
accounts  which  have  lately  been  circulated.  The  public  are  not  likely  to 
be  reassured  by  anything  'short  of  an  impartial  inquiry  into  these  ex  parte 
statements,  but  will  go  upon  the  assumption  that  where  there  is  much 
smoke  there  is  sure  to  be  some  fire. 


BURIAL  REFORM. 

At  the  monthly  meeting  of  the  Funeral  Reform  Association  it  was  stated 
that  the  Duke  of  Westminster  would  head  the  deputation  which  Mr. 
Asquith  had  promised  to  receive  early  in  the  new  year.  It  was  resolved 
to  mate  the  memorial  to  the  Government,  now  being  promoted  by  the 
society,  include  appeals  for  (o)  a  grant  of  money  to  some  competent 
scientific  society  for  the  purpose  of  making  an  exhaustive  inquiry  into 
the  effects  of  the  earth-to-earth  burial  upon  the  soil  around,  the  water 
springs  below,  and  the  air  above ;  (b)  the  more  careful  certification  of  the 
cause  of  death  in  every  case;  (c)  an  investigation  into  the  condition  of 
metropolitan  cemeteries  with  a  view  to  providing  modes  of  burial  other 
than  in  vaults  and  already  overcrowded  pits  ;  and  {d)  the  appointment  of 
a  Minister  of  Health. 


THE  WATER  WE  DRINK. 

At  the  meeting  of  the  St.  Saviour’s  Board  of  Works  on  November  9th  a 
report  from  the  medical  officer,  Dr.  R.  Bodmer,  on  the  water  supply  was 
received.  The  report  stated  that  samples  of  water  taken  from  the  mains 
of  the  Southwark  and  Vauxhall  and  the  Lambeth  Water  Companies  on 
October  17th  had  been  analysed.  On  comparison  with  analysis  made  on 
September  5th,  there  was  a  trifling  improvement  in  the  Southwark  and 
Vauxhall  Company’s  sample,  but  the  Lambeth  sample  was  almost 
identical  with  the  sample  taken  in  September  of  the  same  company’s 
water.  He  was  of  opinion  that  both  samples  were  still  of  unsatisfactory 
purity.  On  the  motion  ofMr.Blachford.it  was  resolved  to  address  a 
letter  to  the  County  Council  asking  them  to  insert  a  clause  in  their  next 
Parliamentary  Bill  authorising  them  to  appoint  inspectors  to  inspect 
regularly  water  companies’  filter  beds  and  works,  and  also  all  water 
courses  running  into  the  river  above  the  intake  of  the  water  companies. 


THE  INSANE  IN  IRISH  WORKHOUSES. 

Pauper  lunatics  and  imbeciles  resident  in  the  various  workhouses 
throughout  Ireland  numbered  4,180  on  the  last  day  of  1891,  being  an 
increase  of  219.  In  a  previous  report  the  Inspectors  of  Asylums  called 
attention  to  the  legal  status  of  the  insane  in  workhouses  and  to  the 
difficulties  which  they  and  the  Local  Government  Board  experience  in 
insisting  on  adequate  provision  being  made  for  their  care  and  treatment 
by  Boards  of  Guardians.  The  recent  Committee  on  Lunacy  Administra¬ 
tion  reported  that  the  condition  of  lunatics  in  most  workhouses  is 
unsatisfactory,  and  the  inspectors  made  the  following  suggestions  for  the 
consideration  of  the  Local  Government  Board  and  the  Boards  of 
Guardians  1.  That  in  all  cases  paid  officers  should  be  made  responsible 
for  the  care  and  treatment  of  lunatic  inmates.  2.  That  mechanical 
restraint  should  never  be  used  except  by  the  recorded  direction  of  the 
medical  officer  in  whose  charge  strait-waistcoats  and  other  instruments 
of  restraint  should  be  kept.  3.  That  as  far  as  possible,  separate  day-room 
and  dormitory  accommodation  should  be  provided.  4.  That  every  effort 
should  be  made  to  find  employment  for  such  insane  patients  as  are  able 
to  work.  5.  That  idiot  cells  should  be  disused. 

In  1891  there  were  6,243  idiots  and  imbeciles  in  Ireland,  a  number  equal 
to  a  ratio  of  1  in  754  cf  the  population,  of  whom  no  fewer  than  4,077  are  at 
large,  many  leading  wandering  lives,  exposed  to  actual  privation.  The 
inspectors  suggest  that  a  grant  should  be  obtained  for  the  establishment 
and  maintenance  of  one  or  more  national  training  schools,  where  these 
imbeciles  would  receive  such  training  and  education  as  their  condition 
permits,  and  where  they  would  be  removed  from  the  cruelty  and  neglect 
which  they  so  often  experience  elsewhere. 


CREMATION  IN  PARIS. 

The  Prefect  of  the  Seine  has  submitted  to  the  Paris  Municipal  Council 
, n  a  colum.barium  which  it  is  proposed  to  erect  in  connection 
with  the  crematory  in  the  Pbre  la  Chaise  cemetery.  The  guiding  idea 
has  been  to  group  all  the  buildings,  etc.,  required  for  cremation  together, 
so  as  to  form  a  special  necropolis  reserved  for  incinerations.  The  esti¬ 
mated  cost  of  the  new  columbarium  is  684  000  francs  (£27,360).  At  present 
spaces  in  the  columbarium  are  only  leased  for  five  years  ;  under  the  new 
scheme  freeholds  may  be  purchased  for  350  francs  (£i4). 


Small-pox  has  broken  out  at  Burton-on-Trent. 
to  have  been  brought  from  Leicester. 


The  disease  is  believed 


PREVENTION  OF  TUBERCULOSIS  AMONG  CATTLE. 

A  Bill  for  the  prevention  of  tuberculosis  among  cattle  has  passed  its 
first  reading  in  the  Danish  Folkething,  and  has  been  referred  to  a  com¬ 
mittee.  The  Bill  provides  for  the  allocation  of  a  sum  of  50,000  kroner 
yearly  to  defray  the  expenses  of  experiments  with  tuberculin. 


^  DEATH  CERTIFICATES. 

Dr.  A.  W.  Loveridge,  M.R.C.S.,  L.S.A.  (Newport,  Mon.),  writes  :  It  hi 
struck  me  that  a  good  deal  of  the  misunderstanding  with  regard  to  tl: 
giving  of  death  certificates,  which  has  arisen  during  a  recent  tria 
might  easily  be  avoided  by  adding  the  word  “alive”  to  the  presei 
lorm,  after  the  sentence  “that  I  last  saw  (him  or  her).”  This  woul 
prevent  anyone  so  inclined  from  shielding  himself  behind  the  prete: 
that  he  was  uncertain  as  to  the  real  meaning  of  “  that  I  last  saw.”  ( 
course,  to  the  bulk  of  men,  this  is  understood  to  have  but  one  meaning 
but  I  simply  throw  this  out  as  a  suggestion. 
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The  Poet  Whittier. — The  late  John  G.  Whittier,  the  poet, 
left  a  considerable  portion  of  his  savings  to  various  hospitals 
in  the  United  States. 

Successful  Vaccination. — Mr.  David  John  Jones,  Medical 
Officer  and  Public  Vaccinator  for  the  Penderyn  District  of  the 
Merthyr  Tydvil  Union,  has  been  awarded  the  Government 
grant  for  successful  vaccination. 

The  Berlin  Town  Council  has  under  consideration  the  plans 
of  a  fourth  municipal  hospital,  which  it  is  proposed  to  erect 
in  the  north  of  the  city.  The  new  hospital  will  contain 
accommodation  for  800  patients. 

Dr.  John  Ferguson,  of  Toronto,  has  been  appointed  a  mem¬ 
ber  of  the  Canadian  Senate,  and,  according  to  the  Canadian 
Practitioner,  he  is  likely  some  day  to  be  the  leader  of  the  Con¬ 
servative  party  in  that  august  body. 

The  Dental  Hospital  of  London. — The  annual  dinner  of 
the  staff' and  past  and  present  students  will  be  held  on  Satur¬ 
day,  December  3rd,  at  the  Cafe  Royal,  Regent  Street,  under 
the  presidency  of  Sir  Richard  Quain,  Bart.  Gentlemen  either 
now  or  formerly  connected  with  the  hospital  or  medical 
school,  who  may  through  inadvertence  not  have  received 
special  notice,  and  who  desire  to  be  present,  are  requested  to 
communicate  to  the  Dean  at  the  Hospital. 

We  understand  that  the  opening  of  the  new  Clarence  Me¬ 
morial  Wing  of  St.  Mary’s  Hospital  by  His  Royal  Highness 
the  Prince  of  Wales  will  take  place  on  December  17th,  and 
not  December  14th  as  announced.  The  Duke  of  York,  who  is 
President  of  the  Hospital,  will  formally  request  the  Prince  of 
Wales  to  lay  the  stone  ;  and  Hpr  Royal  Highness  the  Duchess 
of  Fife  will  receive  purses  of  £5  and  upwards.  About  £20,000 
has  been  subscribed  up  to  the  present  time  for  the  Clarence 
Wing. 

Belfast  Branch  of  the  Royal  Medical  Benevolent 
Fund  of  Ireland. — This  body  held  its  quarterly  meeting  re¬ 
cently,  at  which  a  letter  was  read  from  Dr.  Burden,  the  Hono¬ 
rary  Secretary,  giving  in  his  resignation  in  consequence  of 
serious  illness.  A  resolution  of  sympathy  with  Dr.  Burden 
and  family  was  unanimously  passed,  and  cordial  reference 
was  made  to  the  valuable  services  rendered  to  the  Society  by 
Dr.  Burden  during  his  tpnure  of  the  office  of  Secretary.  Dr. 
McCaw  was  appointed  Honorary  Secretary,  pro  tem. 

Edinburgh  Obstetrical  Society. — The  following  gentle¬ 
men  have  been  elected  office-bearers  for  the  ensuing  session: 
President :  Professor  A.  R.  Simpson.  Vice-Presidents  ( Senior ) : 
Dr.  A.  FI.  F.  Barbour  ;  ( Junior)  :  Dr.  A.  Ballantyne.  Treasurer : 
Dr.  William  Craig.  Secretaries :  Dr.  N.  T.  Brewis,  Dr.  J.  W. 
Ballantyne.  Librarian  :  Dr.  Milne  Murray.  Members  of  Coun¬ 
cil :  Dr.  Haultain,  Dr.  Foulis,  Dr.  Berry  Hart,  Dr.  Halliday 
Croom,  Dr.  Playfair,  Dr.  John  Thomson,  Dr.  Duddingston 
Wilson,  Dr.  E.  H.  L.  Oliphant. 

Medical  Competition. — The  Ashton-under- Lyne  Reporter 
has  the  following  paragraph  : — “The  spirit  of  keen  competi¬ 
tion  seems  to  have  at  last  permeated  the  medical  profession 
in  Dukinfield.  A  week  or  two  ago  Dr.  Baxendell  and  Dr. 
Clarke  opened  dispensaries  in  different  parts  of  the  town  at  a 
charge  of  one  penny  per  member.  Now  we  hear  that  Dr. 
Booth  and  Dr.  Park  have  entered  into  competition,  and  com¬ 
menced  dispensaries  (in  one  case  next  to  an  establishment 
run  by  Drs.  Baxendell  and  Clarke)  at  the  small  fee  of  a  half¬ 
penny  per  week  membership. 

Suicide.— An  inquest  was  held  by  the  borough  coroner  at 
Croydon  on  the  body  of  Dr.  Benvenuto  Harris,  of  28,  Y"ork 
Street,  Portman  Square.  Dr.  Harris  went  to  Croydon  on 
November  11th,  and  occupied  a  bed  at  the  County  Temper¬ 
ance  Hotel,  West  Croydon,  and  next  morning  was  found 
dying  from  morphine  poisoning.  Previous  to  injecting  he 
poison  he  had  written  letters  to  the  coroner,  his  landlady  and 
others  stating  that  it  was  his  intention  to  commit  suicide. 
Dr.  Harris  was  formerly  at  Scarborough,  and  was  called  in  by 
Dr.  Heron  in  the  Ruby  Russell  case.  A  verdict  of  suicide 
whilst  of  unsound  mind  was  returned. 
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Bacteriological  Institute  in  New  York. — The  corner¬ 
stone  of  the  New  York  Bacteriological  Institute  was  recently 
laid  by  Mayor  Grant.  The  new  institution,  which  is  to  take 
the  place  of  the  Pasteur  Institute,  which  had  to  be  closed 
owing  to  want  of  funds,  will  be  under  the  direction  of  Dr. 
Paul  Gibier,  who  conducted  the  Pasteur  Institute  for  a  con¬ 
siderable  time  at  his  own  expense. 

British  Gynaecological  Society. — At  a  meeting  of  this 
Society  held  on  October  27th  (Dr.  James  Murphy,  vice-presi¬ 
dent,  occupying  the  chair),  Mr.  Hawkins-Ambler  read  a  paper 
on  Success  in  Abdominal  Surgery ;  Dr.  Inglis  Parsons,  Dr. 
Heywood  Smith,  Dr.  Batchelor  (New  Zealand),  Mr.  Reeves, 
and  Dr.  James  Murphy  took  part  in  the  discussion  which 
ensued. 

Italian  P.ediatric  Congress. — A  Congress  on  Children’s  Dis¬ 
eases  was  held  at  Naples  on  October  20th  and  the  three  following 
days,  under  the  presidency  of  Professor  N.  Fede.  Among  the 
papers  read  were  the  following:  Sterilised  Milk,  by  Dr. 
Solaro,  of  Naples  ;  Scrofulosis  and  Tuberculosis,  by  Dr.  T.  De 
Bonis,  of  Naples;  the  Transmissibility  of  Tuberculosis  by 
Lactation,  by  Professor  Fede  ;  Infective  Broncho-Pneumonia 
of  Intestinal  Origin  in  Infants,  by  Dr.  G.  Guaita,  of  Milan, 
etc. 

Presentation. — Dr.  Bernard  J.  Guillemard  having  been 
obliged  on  account  of  ill-health  to  leave  Southsea  for  the 
warmer  climate  of  South  Africa,  has  been  presented  by  his 
friends  and  patients  with  a  purse  containing  £175,  together 
with  an  address  engrossed  on  vellum,  expressing  their  esteem 
and  regard  for  him  and  regret  at  his  departure,  and  the  hope 
that  he  may  be  completely  restored  to  health  and  strength. 

Disinfection  in  Paris.— According  to  the  report  presented 
to  the  Seine  Sanitary  Council  by  Dr.  Dujardin-Beaumetz, 
1,720  visits  of  disinfection  were  made  by  the  municipal  disin¬ 
fecting  service  in  August ;  during  September,  2,996 ;  up  to 
October  13th,  1,397.  M.  Dujardin-Beaumetz  states  that  dis¬ 
infection  is  most  frequently  demanded  for  diphtheria  and 
tuberculosis.  The  city  of  Paris  on  an  average  has  made 
daily  15  or  20  visits  of  disinfection  for  tuberculosis. 

A  case,  in  which  the  payment  of  an  account  due  to  Dr. 
Nockolds,  of  Cowes,  was  disputed,  on  the  ground,  as  appears 
from  the  evidence  of  the  defendant,  that  the  treatment  was 
unskilful,  was  recently  decided  by  the  County  Court  Judge  in 
favour  of  the  plaintiff.  After  hearing  the  evidence  of  Dr. 
Rich,  Medical  Officer  of  the  Ryde  Infirmary,  under  whose 
treatment  the  patient  had  subsequently  come,  the  judge  said 
that  he  could  come  to  no  other  conclusion  than  that  the 
plaintiff  had  treated  the  child  properly. 

The  “  American  Doctor.”— At  the  Liverpool  Police  Court, 
on  November  11th,  William  F.  Hale,  described  as  an  American 
doctor,  was  charged  on  remand  with  conspiring  with  another 
man,  named  Miller,  to  obtain  money  by  false  pretences.  They 
took  apartments,  and  advertised  that  a  staff  of  American  and 
German  doctors  were  located  in  Liverpool,  and  would  advise 
free  of  charge.  On  patients  calling,  however,  money  was  ob¬ 
tained  from  them  on  various  pretexts,  and  medicine  was 
given  them.  Several  witnesses  deposed  to  having  been 
treated  by  the  prisoner,  and  paying  him  money,  in  one  case 
as  much  as  £12.  The  prisoner  was  committed  for  trial. 

Improvised  Catheters.— Dr.  R.  C.  Kirkpatrick,  of  Mon¬ 
treal,  writing  to  the  Lyon  Medical ,  apropos  of  the  catheter  im¬ 
provised  by  Dr.  Philip,  as  mentioned  in  the  British  Medical 
Journal  of  October  15th  (p.  880),  relates  the  following  case. 
A  friend  of  his  was  called  into  a  woman  who  had  been  suffer¬ 
ing  from  retention  of  urine  for  some  hours.  He  had  no 
catheter  with  him,  and  apparently  the  axiom  quoted  by  Dr. 
Hingston,  in  the  address  in  Surgery  at  the  Nottingham  meet¬ 
ing — that  “  wherever  there  is  a  woman  there  is  a  hairpin  ” — 
for  once  did  not  hold  good.  The  resourceful  practitioner,  how¬ 
ever,  found  a  piece  of  maccaroni,  which  did  just  as  well.  The 
editor  of  our  French  contemporary  mentions  a  case  in  which 
a  goosequill  was  used  under  similar  circumstances  with  an 
equally  successful  result. 

The  Jonson  Memorial  Fund.  —  At  a  meeting  of  the 
Committee  of  the  Jonson  Memorial  Fund,  held  at  Sir 
James  Paget’s  house  on  November  3rd,  the  bust  of  the 
late  Dr.  G.  C.  Jonson  was  exhibited,  and  was  much 


admired,  the  likeness  being  thought  an  especially  happy 
one.  It  was  unanimously  resolved :  “  That  the  bust 

of  the  late  Dr.  G.  C.  Jonson  be  sent  to  the  next  exhibition  of 
the  Royal  Academy,  in  accordance  with  the  wish  of  Mr.  P. 
Brock,  RA.,  the  sculptor,  and  afterwards  be  placed  in  the 
Schoolroom  of  Epsom  College.”  By  the  kind  permission  of 
Mr.  Brock,  the  bust  will  be  on  view  to  subscribers  any  day— 
Saturday  and  Sunday  excepted— at  his  studio,  30,  Osnaburgh 
Street,  Regent’s  Park,  before  being  sent  to  the  Royal  Aca¬ 
demy. 

Proposed  Monument  to  Villemin.— A  committee  has  been 
formed  for  the  erection  of  a  monument  to  the  late  Professor 
Villemin,  a  sketch  of  whose  scientific  work  was  given  in  the 
British  Medical  Journal  of  November  12th.  The  members 
of  the  Committee  are  MM.  Kelsch,  Boucher,  and  Lffitard,  of 
Plombi6res;  Gurgon,  of  Remiremont ;  Pommageot,  of  Barres; 
Fournier  and  Lardiers,  of  Rambervilliers  ;  with  Medical  In¬ 
spector-General  L.  Colin  as  President.  The  Paris  faculty, 
and  in  fact  representatives  of  official  and  professional  medi¬ 
cine  generally,  are  conspicuous  by  their  absence.  Villemin, 
though  a  scientific  worker  of  the  first  order,  whose  merits 
were  recognised  throughout  the  medical  world,  and  not  least 
in  Germany,  was  all  his  life  an  “outsider”  from  the  point 
of  view  of  the  ruling  academic  caste  in  France,  and  his 
light  was  hidden  under  a  bushel  till  it  was  uncovered  by 
foreigners. 

A  Society  for  the  Prevention  of  Tuberculosis. — The 
“  Pennsylvania  Society  for  the  Prevention  of  Tuberculosis,’* 
is  the  title  of  an  association  recently  formed  at  Philadelphia, 
with  the  object  of  carrying  on  a  crusade  against  what  is  per¬ 
haps  the  greatest  scourge  of  civilised  life.  The  Society  pro¬ 
poses  to  educate  the  public  mind  by  the  questionable  method 
of  circulating  gratuitous  tracts.  The  first  of  these,  entitled 
“  How  to  Avoid  Contracting  Tuberculosis,”  has  already  been 
issued ;  in  it  great  stress,  as  was  to  be  expected,  is  laid  on  the 
contagious  nature  of  the  disease.  The  objects  of  the  Society 
are  beyond  all  praise,  and  we  wish  it  every  success  in  its 
philanthropic  efforts.  It  seems  to  us,  however,  that  lectures 
adapted  to  a  popular  audience  would  probably  be  more 
effective  than  the  distribution  of  tracts,  which  are  very  likely 
to  be  declined  as  literature  of  the  “obscene  advertisement ,T 
order,  and  which,  even  when  accepted,  are  in  ninety-nine 
cases  out  of  a  hundred  simply  thrown  away  unread. 

Alcohol  for  Paupers  and  Children.— At  the  meeting  of 
the  British  Medical  Temperance  Association,  held  on  Novem¬ 
ber  15th,  Dr.  Norman  Kerr  read  a  paper  on  some  recent 
returns  of  the  consumption  of  alcohol  in  workhouses.  A 
decided  decrease  in  the  amount  was  shown  as  compared  with 
former  returns.  In  twenty  years  the  reduction  had  been 
nearly  60  per  cent.,  being  fairly  spread  over  all  parts  of  the 
kingdom.  The  results  had  been  most  satisfactory,  the  health 
of  the  inmates  had  improved,  the  discipline  was  better,  and 
the  comfort  and  happiness  of  the  inmates  increased.  There 
are  many  workhouses  in  which  no  intoxicants  at  all  were 
given,  either  to  the  healthy  or  sick,  unless  in  special  cases, 
but  the  discrepancy  between  different  unions  was  surprising. 
Dr.  Heywood  Smith  then  introduced  a  discussion  on  children 
and  alcohol.  He  suggested  that  medical  men  should  assist  to 
procure  the  enactment  of  the  Bill  to  prohibit  the  entry  of 
children  under  sixteen  into  public-houses,  either  for  them¬ 
selves  or  for  others,  and  that  a  leaflet  should  be  prepared  to 
instruct  parents  as  to  the  injurious  effects  of  supplying  in¬ 
toxicating  liquors  to  children.  A  committee  was  appointed 
to  prepare  such  a  leaflet.  It  was  also  resolved  to  support  the 
proposal  to  prohibit  the  sale  or  delivery  of  intoxicating 
liquors  to  children  under  sixteen  years  of  age  as  a  matter  of 
extreme  national  importance.  It  was  also  proposed  by  Dr. 
Norman  Kerr,  and  seconded  by  Dr.  Morton,  that  the  School 
Boards  of  the  United  Kingdom  should  be  memorialised  to 
provide  for  scientific  teaching  on  the  action  of  alcohol  as  has 
been  provided  in  various  communities.  This  was  carried 
unanimously. 

Irish  Medical  Schools’  and  Graduates’ Association.— The 
autumnal  general  meeting  of  this  Association  took  place  at 
11,  Chandos  Street  on  November  2nd.  The  President,  Dr. 
J.  N.  Dick,  C.B.,  R.N.,  Medical  Director-General  of  the  Navy, 
took  the  chair,  and  there  were  present,  amongst  others,  Sir 
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Thos.  Crawford,  Iv.C.B.,  Dr.  Macnaughton  Jones,  Dr.  Gilbert 
Smith,  Dr.  Mapother,  Dr.  P.  S.  Abraham,  Deputy-Inspector- 
General,  MacClinton,  R.N.,  Surgeon-Major  Carte  (Grenadier 
Guards),  Dr.  Lough,  Dr.  Hartt,  Dr.  Stewart,  Dr.  Ffolliott,  Dr. 
Cagney  (Honorary  Secretary).  The  following  resolution  was 
unanimously  passed “  That  this  meeting  records  its  satis¬ 
faction  with  the  recommendation  of  the  Select  Committee  of 
the  House  of  Lords  to  the  effect  that  the  governing  bodies  of 
the  metropolitan  hospitals  would  do  well  to  consider  the 
advisability  of  opening  their  honorary  staff  appointments  to 
other  diplomates  than  those  to  whom  they  are  now  restricted.” 
On  the  motion  of  Dr.  Gilbart  Smith,  it  was  decided  to 
approach  the  medical  staff  of  the  metropolitan  hospitals,  and 
to  urge  them  to  withdraw  the  invidious  restrictions.  A  highly 
successful  dinner  took  place  the  same  evening  at  the  Holborn 
Restaurant. 

American  Jottings.  —  An  American  judge  lately  re¬ 
fused  to  grant  a  temporary  injunction  restraining  the 
city  of  Lowell  from  erecting  a  crematory  for  the  de¬ 
struction  of  refuse,  on  the  ground  that  such  a  structure 
could  not  be  adjudged  a  nuisance  till  it  had  proved  itself  to 
be  one. — The  Board  of  Health  of  Savannah,  Georgia,  has 
taken  a  new  departure  in  the  selection  of  a  port  medical 
officer.  A  competitive  examination  of  the  candidates  for  the 
post  was  held,  the  questions  asked  having  reference  to 
quarantine  and  other  matters  with  which  it  is  necessary  that 
a  port  medical  officer  should  be  conversant.  We  presume 
the  result  of  the  examination  illustrated  the  survival  of  the 
fittest,  but  as  nothing  is  said  as  to  the  election  of  an  officer,  it 
is  equally  open  to  any  one  to  infer  that  all  the  candidates 
thus  weighed  in  the  balance  were  found  wanting.— It  was 
recently  decided  in  a  Detroit  court  that  the  ownership  of  a 
prescription  vests  in  the  patient,  and  not  in  the  druggist  who 
dispenses  it.  A  large  body  of  evidence  was  got  together  to 
show  that  druggists  everywhere  (in  the  United  States)  regard 
prescriptions  as  their  rightful  property,  but  was  not  ad¬ 
mitted  by  the  court. — The  City  Council  of  New  Orleans  has 
under  consideration  the  expediency  of  passing  an  ordinance 
making  the  registration  and  weekly  examination  of  prostitutes 
compulsory.— The  Legislature  of  the  State  of  Ohio  has  enacted 
a  law  enjoining  that  physical  culture,  including  calisthenics, 
is  in  future  to  form  part  of  the  system  of  instruction  given 
in  the  common  schools  of  cities  of  the  first  and  second  class, 
and  in  all  educational  institutions  supported  wholly  or  in  part 
by  the  State. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.— House-Surgeon  to 
the  Western  Branch,  unmarried,  doubly  qualified.  Salary,  £140  per 
annum  (less  board  at  8s.  per  week),  with  furnished  apartments,  coals, 
gas,  and  attendance.  Applications  to  the  Assistant  Secretary  by 
December  15th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Physician.  Board,  residence,  and  allowance 
for  washing  provided.  Appointment  for  six  months.  Applications 
to  the  Secretary  at  the  Office,  24,  Finsbury  Circus,  E.C.,  by  Decem¬ 
ber  8th 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF 
DENTAL  SURGERY,  Leicester  Square. — Demonstrator.  Honorarium 
£50  per  annum.  Applications  to  Morton  Smale,  Dean,  by  November 
2lst. 

DENTAL  HOSPITAL  OF  LONDON,  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.— Lecturer  on  Dental  Metallurgy.  Appli¬ 
cations  to  Morton  Smale,  Dean,  by  November  21st. 

DEVON  AND  EXETER  HOSPITAL,  Exeter. — Assistant  House-Surgeon  ; 
doubly  qualified ;  unmarried.  Salary,  £40  per  annum,  with  board 
and  lodging.  Applications  to  G.  A.  Townsend,  Secretary,  by  No¬ 
vember  26th. 

ENNISCORTHY  UNION. — Medical  Officer  to  Oul art  Dispensary.  Salary, 
£125  per  annum,  and  fees.  Applications  to  Mr.  Laurence  Kelly, 
Honorary  Secretary,  Castle  Ellis,  Ballaghkeene.  Election  on  No¬ 
vember  29th. 

ENNISKILLEN  UNION. — Medical  Officer  to  Holywell  Dispensary. 
Salary,  £135  per  annum,  and  fees.  Applications  to  Mr  Phibbs  Nixon, 
Honorary  Secretary,  Thornhill  House,  GortahiU.  Election  on  No¬ 
vember  26th. 

GENERAL  HOSPITAL,  Barbadoes,  West  Indies.— Junior  House-Surgeon. 
Salary,  £200  per  annum,  and  quarters.  Appointment  for  three  years. 
Applications  to  the  Secretary  by  December  1st. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester. 
— Junior  Resident  Medical  Officer  ;  doubly  qualified.  Salary,  £80  per 
annum.  Applications  to  the  Chairman  oc  the  Medical  Board  by 
November  30th. 


GLAMORGAN  COUNTY  COUNCIL.— County  Medical  Officer.  Salary, 
£750,  of  which  £150  is  intended  to  cover  all  travelling,  office,  ana 
laboratory  expenses.  Applications  to  T.  M»n«el  Franklin,  Clerk, 
Glamorgan  County  Offices,  Cardiff,  by  November  21st. 

GREAT  WESTERN  DISPENSARY,  Marylebone  Road,  N.Wr.—  Junior 
House-Surgeon  ;  unmarried.  Salary,  £50  per  annum,  with  board  and 
apartments.  Applications  to  the  Honorary  Secretary. 

LIVERPOOL  NORTHERN  HOSPITAL.  —  Assistant  House-Surgeon, 
doubly  qualified.  Salary,  £70  per  annum,  with  residence  and  main¬ 
tenance  in  the  house.  Applications  to  the  Chairman  of  the  Committee 
by  November  23rd. 

LONDON  THROAT  HOSPITAL,  204,  Great  Portland  Street.  W.— Patho¬ 
logist.  Applications  to  Edward  Low,  Secretary  to  the  Medical  Com¬ 
mittee,  by  December  2nd. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Assistant  Physi¬ 
cian.  Applications  to  Charles  H.  Byers,  Secretary,  by  November  28th. 

MONKSTOWN  HOSPITAL,  County  Dublin.— Resident  Medical  Officer. 
Salary,  £40  per  annum,  with  board,  apartments,  gas,  and  coal.  Appli¬ 
cations  to  the  Honorary  Secretary  by  November  14th.  Election  on 
December  1st. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road.— Lady  as  Assistant  Dis¬ 
penser.  Salary,  £25  per  annum,  rising  to  £35.  Applications  to  M.  M. 
Bagster,  Secretary,  by  November  23rd.  - 

NEW  LONDON  COUNTY  ASYLUM,  Claybury,  Woodford,  Essex.-Medi- 
cal  Superintendent ;  doubly  qualified.  Salary,  £1,000  per  annum,  with 
house,  coals,  lighting,  milk,  and  vegetables.  Applications  on  form  to 
be  obtained  of  Mr.  R.  W.  Partridge,  Clerk  to  the  Asylum  Committee, 
21,  Whitehall  Place,  S.W.,  by  November  25th. 

NOBLE’S  ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPENSARY, 
Athol  Street,  Douglas,  Isle  of  Man.— Resident  House-Surgeon  ;  doubly 
qualified  ;  unmarried.  Salary,  £ioo  pe-  annum,  with  apartments,  gas, 
coal,  and  laundry  free.  Applications  to  F.  Browne,  Honorary  Secre¬ 
tary,  by  December  3rd. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
Junior  House-Surgeon  ;  doubly  qualified.  Salary.  £60  per  annum. 
Applications  to  Alfred  Nixon,  Secretary,  27,  Clement’s  Lane,  E.C.,  .by 
December  9th. 

NORTHERN  INFIRMARY,  Inverness.— House-Surgeon  and  Dispenser. 
Salary,  £75  per  annum,  with  board,  etc.  Applications  to  the  Hono¬ 
rary  Secretary,  Mr.  Duncan  Shaw,  W.S.,  by  November  26th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Election  to  the 
Court  of  Examiners.  Applications  to  the  Secretary  by  November  30th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.  —  Examiner  in 
Anatomy  for  the  Second  Professional  Examination.  Applications  to 
the  Secretary  by  November  24th. 

ROYAL  INFIRMARY  OF  EDINBURGH— Superintendent,  must  be 
member  of  medical  profession.  Salary,  £500  per  annum,  with  free 
house  and  gas.  Applications  to  Mr.  James  S.  Trainer  Treasurer  and 
Clerk,  by  December  5th. 

ST.  LUKE’S  HOSPITAL,  London,  E.C.— Clinical  Assistant ;  appointment 
for  six  months.  Board  and  lodging.  Applications  to  the  Secretary 
by  November  24th. 

ST.  MUNGO’S  COLLEGE,  Glasgow.— Chair  of  Anatomy.  Applications  to 
Henry  Lamond,  Secretary,  by  December  1st. 

STRAND  DISTRICT  OF  THE  CITY  OF  LONDON.— Medical  Officer  of 
Health ;  not  more  than  45  years  of  age.  Salary,  £400  per  annum. 
Applications,  marked  outside  “Medical  Officer's  Appointment.”  to 
be  sent  to  the  Offices  of  the  Board,  5,  Tavistock  Street.  Strand,  W.C., 
by  November  26th. 

SHEFFIELD  GENERAL  INFIRMARY.— House-Surgeon,  doubly  quali¬ 
fied.  Salary,  £120  per  annum,  with  board,  lodging,  and  washing,  with 
a  prospective  advance  of  £10  per  year  for  the  second  and  third  years. 
Applications  to  “Medical  Staff,”  to  the  care  of  the  Secretary,  by 
November  19th. 

SHEFFIELD  GENERAL  INFIRMARY.— Assistant  House-Surgeon,  doubly 
qualified.  Salary,  £80  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  “  Medical  Staff,”  to  the  care  of  the  Secretary,  by 
November  19th. 

TAUNTON  AND  SOMERSET  HOSPITAL. — Honorary  Surgeon.  Applica¬ 
tions  to  J.  H.  Biddulph  Pinchard,  Secretary,  13,  Hammet  Street, 
Taunton,  by  November  21st. 

VICTORIA  HOSPITAL,  Burnley.— Honorary  Ophthalmic  and  Aural  Sur¬ 
geon.  Applications,  endorsed  “Ophthalmic,”  to  the  Honorary  Sec¬ 
retary,  Joshua  Rawlinson,  J.P.,  by  December  6th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.  W. — House-Physician  ; 
appointment  for  six  mouths.  Board  and  lodging  provided.  Applica¬ 
tions  to  R.  J.  Gilbert,  Secretary,  by  December  7th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeon ; 
appointment  for  six  months.  Board  and  lodging  provided.  Applica¬ 
tions  to  R.  J.  Gilbert,  Secretary,  by  December  7th. 

WOLVERHAMPTON  EYE  INFIRMARY.— House-Surgeon.— Salary,  £60 
per  annum,  with  board,  rooms,  and  washing.  Applications  to  the 
Secretary  by  November  22nd. 


MEDICAL  APPOINTMENTS. 

Adams,  E.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Accoucheur  to  King’s 
College  Hospital. 

Adams,  W.  F.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  King’s 
College  Hospital. 

Addenbrooke,  E.  H.,  M.R.C.S.Eng  ,  L.P.A..  appointed  Medical  and  Vac¬ 
cination  Officer  of  the  Wolveiley  Distiict  of  the  Kidderminster 
Union. 
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Arnlson.  W.  C.,  M.  D.Durli.,  M.R.C.S.,  reappointed  Honorary  Surgeon  to 
the  Newcastle-on-Tyne  Royal  Infirmary. 

Cooke.  William  H.,  M.R.O.S.,  L.R.O.P.,  1. 8. A.,  appointed  Senior  House 
Physician  to  St.  George’s  Hospital. 

Dent.  Louis  W.,  L.R.C.P.Lond.,  M.B.C.S.,  appointed  Deputy  Medical 
Officer  for  Ewell. 

Eli.iott,  0.  N.,  R.A.T.C.D.,  M.B..  appoinied  Medical  Officer  of  Health  for 
the  Oundle  Union  Rural  Sanitary  Authority. 

Hayes,  W.  A.,  M  R.O.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 
No.  2  Division  of  the  Colne  Union. 

Hedges,  John  A.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of 
Health  for  Leighton  Buzzard. 

Higgens,  O.  E.,  M.A.,  M.B.,  M.R.C.S..  T.R.C.P.,  appointed  Medical  Officer 
to  the  Hastings  and  St.  Leonards  Provident  Dispensary. 

JXger.  H.  J.,  M.R.C  S.,  L.R.C.P.,  appointed  Ophthalmic  Clinical  Assistant 
to  King's  College  Hospital. 

Johnston*,  E.  Cocks,  W.  R.O.S.Eng.,  L.S.  A..,  reappointed  Medical  Officer  of 
Health  to  the  Leckhampton  Local  Board. 

MacDONnell,  Lucius  G.  A.,  B.  A.M.B.,B.Cli.,B.A.O.Univ.Dubl.,  appointed 
surgeon  to  Aramac  Hospital,  Central  Queensland,  vice  II.  J.  Hewer, 
M.B.,  resigned. 

McGachen,  F.  W.  D.,  L.F.P.S.Glas.,  L.S.A.,  D.P.H.,  appointed  Medical 
officer  to  the  Union  House  and  Public  Vaccinator  to  the  Town  of 
Rugby,  vice  E.  8.  Angove,  L  R.C.P.EdiD.,  lesigned. 

McMichael,  A.  W.,  L.R  C.P.Lond..  M.R.C.S.,  appointed  Resident  Medical 
and  Surgical  Officer  of  the  Jaffray  Suburban  Branch  of  me  ucueral 
Hospital,  Gravelly  Hill,  Birmingham. 

Martin,  John,  M. D.St.And.,  F.R.O.S.,  L.R.C.P.Edin.,  appointed  Honorary 
Surgeon  to  the  Huddersfield  Infirmary. 

Martin.  T.  Berkeley,  L.R.C.P.,  L.R.C.S.,  L.S.A.,  appointed  Medical  Officer 
to  the  Bishop  Wearraouth  West  District  of  the  Sunderland  Union, 
vice  R.  J.  Burns,  L.R.C.P.,  resigned. 

Mathieson,  George,  M  B., C.M. Glasg..  appointed  Junior  Resident  Medical 
Officer  to  the  County  Asylum,  Stafford. 

Middleton,  G.  S.,  M.D.Aberd..  appointed  Physician  to  the  Royal  In¬ 
firmary,  Glasgow,  vice  Samson  Gemmel1,  M.D. 

Mills,  John,  M.B.,  appointed  House-Surgeon  to  the  National  Eye  and 
Ear  Infirmary,  Dublin,  vice  Dr.  O’Sullivan,  resigned. 

Monaghan,  T.  J..  L  R.C.P.,  L  R.C.S.Edin..  D.P.H.,  appointed  Medical 
Officer  of  Health  to  the  Accrington  Town  Council. 

Morton,  E.,  M.D.Edin.,  reappointed  Medical  Officer  of  Health  for  Red- 
ditch. 

Newman,  David,  M.D. Glasg.,  appointed  Surgeon  to  the  Royal  Infirmary 
Glasgow,  vice  William  Macewen,  M.D. 

Oldman,  C.  E.,  M.D.Oamb..  M.R.C.S.,  appointed  Medical  Officer  of  Health 
to  the  Godstone  Rural  Sanitary  District. 

Partington,  William,  M.  B  Glasg.,  appointed  Medical  Officer  of  Health  for 
the  Tunstall  Urban  Sanitary  Authority. 

Perry,  S.  Herbert,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to 
King’s  College  Hospital. 

Pocklington,  E.,  M.R.C.S.,  reappointed  Medical  OfficerM’of  Health  for 
Wimbledon. 

Prichard,  Richard,  M.D  Glasg.,  reappointed  Medical  Officer  of  Health  for 
the  Cardiff’  Rural  Sanitary  District. 

Pritchard,  E.  L.,  M.BLond.,  M.R.C.S.,  L.R.C.P.,  appointed  House 
Surgeon  to  King’s  College  Hospital. 

Robinson,  Frederick  W.,  M.D.,  C.M.Aberd.,  M.R.C.S.Eng.,  appointed 
Honorary  Surgeon  to  the  Huddersfield  Infirmary. 

Romer,  Leslie  R.,  M  R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  House-Physician 
to  St.  George's  Hospital. 

Sanderson,  Charles,  L.R.C.P.Edin.,  L.F.P.S. Glasg.,  reappointed  Medical 
Officer  of  Health  for  Hastings. 

Shortridge,  Thomas  W.,  M.D.Brux.,  L.R  C.P.,  L. R.C.S.Edin.,  reappointed 
Medical  Officer  of  Health  to  the  Honiton  Town  Council. 

Smith,  T.  W. ,  L.S  A.,  appointed  Assistant  House- Accoucheur  to  King’s 
College  Hospital. 

Smith,  William  R.,  M.B.Lond. . M.R.C.S. , L. R.C. P. , L.S. A.,  appointed  House- 
Physician  to  King's  College  Hospital. 

Stearn,  F.  C.,  M  R.C. 3.,  L.R.C.P.,  appointed  House-Surgeon  to  the 
Cottage  Hospital,  Walsall. 

Tidswell,  Thomas  Harrison,  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical 
Officer  of  Health  for  Morecambe. 

Warner,  T.,  M.R.C  S.,  L.R.C.P.,  appointed  Assistant  House-Physician  to 
King’s  College  Hospital. 

Wilson,  A.  C.  I.,  L.R.C.P.Edin.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  to  the  Thurlstone  Local  Board. 

Wright,  Edward,  M  B.,  C.M.Edin.,  appointed  Honorary  Surgeon  to  the 
Huddersfield  Infirmary. 

Young,  Charles  Wheeler  Forrest,  M.D.Lond.,  M.R.C.S.Eng.,  D  P. H.Camb., 
appointed  additional  Assistant  Medical  Officer  of  Health  to  the 
Loudon  County  Council. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  P.M.— Mr.  W.  Lang  :  Diseases  of  Iris.  Parkes 
Museum,  71A,  Margaret  Street,  W.,  4  P.M.— Dr.  L.  C.  Parkes  : 
Communicable  Diseases.  101,  Great  Russell  Street,  W.C., 
8  p  m.— Dr.  Galloway  :  Nervous  System. 


Medical  Society  of  London,  8.30  p.m.— Dr.  W.  B.  Hadden :  Syphilis 
and  Nervous  Disease  in  Children. 

TITE8I>AY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  ;p.m.— 
Dr.  Percy  Smith:  Insanity  with  Syphilis.  Hospital  for 
Diseases  of  the  Skin,  Blackfriars,  4  p.m.— Dr.  Payne: 
Pityriasis  Rubra  and  General  Dermatitis.  101,  Great,  Rus¬ 
sell  Street,  W.C.,  8  p.m.— Dr.  Dakin  :  Preservation  of  Peri¬ 
neum. 

Harveian  Society  of  London.— Dinner  at  Cafe  Royal  7.30  p.m. 

Grocers’  Scholarship  Lecture  (at  the  Examination  Hall,  4  p.m.).— Dr. 

William  Hunter  on  the  Physiology  and  Pathology  of  Blood 
Destruction. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m  —Mr.  J.  W.  Hulke  : 

A  Case  of  Hepatic  Abscess  which  burst  into  the  Peritoneal 
Sac  treated  by  Incision  and  Flushing;  Recovery.  Mr.  Ed¬ 
mund  Owen  :  The  Radical  Treatment  of  Severe  Talipes 
Equino- varus  in  Children. 

WEDNESDAY  . 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.m.  — Dr.  C.  Y.  Biss  :  Pulmonary  Emphysema.  Royal 
London  Ophthalmic  Hospital,  Moorfields,  8  p.m. — Mr.  A. 
Stanford  Morton  :  Ocular  Paralyses. 

Hunterian  Society,  8.30  p.m.— Dr.  Stephen  Mackenzie :  Urticaria.  Dr. 

G.  Newton  Pitt:  The  Value  of  Venesection  in  the  Treat¬ 
ment  of  Thoracic  Aneurysm. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralvsed 
and  Epileptic,  Queen  Square,  2  p.m.— Mr.  Victor  Horsley: 
Surgical  Treatment  of  Nervous  Diseases.  Hospital  for  Sick 
Children,  Great  Ormond  Street,  4  p.m.— Dr.  Colman  :  Patho¬ 
logical  Demonstration  on  Tuberculosis.  Central  London 
Sick  Asylum,  Cleveland  Street,  W.,  5.30  p.m.— Mr.  John 
Hopkins:  Cases  in  the  Wards.  London  Throat  Hospital, 
Great  Portland  Street,  8  p.m.— Mr.  W.  R.  H.  Stewart :  The 
Causation  of  Diseases  of  the  Ear. 

Birmingham  and  Midland  Counties  Hospital  for  Diseases  of  the 
Eye,  4.30  p.m. —  Dr.  Robert  Saundby :  The  Middlemore 
Lectures  on  the  Retinal  Changes  in  Bright’s  Disease  and 
Diabetes.  Lecture  I. 

British  Gynecological  Society,  20,  Hanover  Square,  8.30  p.m.— Mr. 

H.  Reeves  :  Specimens.  Dr.  Inglis  Parsons  :  Total  Absorp¬ 
tion  of  a  large  Fibroma  of  the  Uterus  by  Apostoli’s  Treat¬ 
ment.  Dr.  F.  C.  Batchelor:  Cystic  Formations  of  the 
Broad  Ligaments  ;  Diagnosis  and  Treatment. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  11  a.m.  to  1  p.m. —Professor  Crookshank  :  Lecture- 
Erysipelas  and  Suppuration.  Practical  Work  — Strepto¬ 
cocci.  Hospital  for  Consumption,  Brompton,  p.m.— Dr. 
C.  Y.  Biss:  Haemoptysis. 

Clinical  Society  of  London.— Living  Specimens  at  8  p.m.  Dr.  Hadden  : 

Two  Cases  of  Rhythmical  Rocking  Movements  in  Children. 
Mr.  Storer  Bennett:  A  Case  of  Extensive  Fracture  of  the 
Upper  Jaw.  Dr.  F.  R.  Walters  :  A  Case  of  Pernicious 
Amemia.  Dr.  Pitt  and  Mr.  Lane:  A  Case  of  Cranial  Cyst. 
Papers  at  9  p.m.  Mr.  Hulke  :  A  Case  of  Pancreatic  Cyst : 
Exploratory  Laparotomy  ;  Enucleation  Impracticable ; 
Death  from  Shock.  Dr.  Roper  and  Dr.  W.  A.  Lane:  A  Case 
of  Excision  of  a  Cancerous  Stricture  of  the  Small  Intestine 
from  a  Case  of  Complete  Obstruction  of  Seventeen  Days" 
Duration.  Dr.  James  Calvert :  A  Case  of  Subacute  (Edema 
of  Lung  occurring  above  a  Diminishing  Pleural  Effusion. 

HATITRDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  n  a.m.— Dr. 
Theo.  Hyslop  :  Insanity  with  Organic  Brain  Disease. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

7  he  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths  is 
Ss.  Hd.,  which  sum  should  be  forwarded  in  -post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 

Brett.— On  September  21th,  at  Melbourne,  Australia,  the  wife  of  J.  Talbot 
Brett,  L.R.C.P.L. ,  M.R.C.S.E.,  of  a  daughter. 

MARRIAGES. 

Jones— Evans.— At  the  Parish  Church,  Dowlais,  on  November  2nd,  by 
the  Rev.  W.  R.  Thomas,  M  A.Oxon.,  Vicar  of  Abersychan,  assisted  by 
the  Rev.  Le  M.  Williams,  Rector  of  Dowlais,  Samuel  Cromwell  Jones, 
M  D..  B.S.Lond.,  of  Merthyr,  to  Elizabeth  GweDllian,  eldest  daughter 
of  John  Evans,  Esq.,  Iscoed,  Merthyr. 

Rice—  Hannay.— On  November  15th,  at  All  Saints  Church,  Leamington 
Spa  by  the  Rev.  C.  H.  Rice,  B.D.,  Rector  of  Chean  and  Rural  Dean, 
assisted  by  the  Rev.  WT.  C.  Furneaux.  M.A.,  Vicar  of  Leamington,  and 
the  Rev.  A.  Nicholson,  LL.D..  Bernard  Rice,  M.D.Lond.,  of  5,  Clarence 
Terrace,  Leamington,  son  of  the  late  Bernard  Rice.  M  B.Lond.,  of 
Stratford-on-Avon,  to  Lilian  Hyde  (Zelly),  third  daughter  of  W. 
Hannay,  Esq  ,  of  Leamington  Spa. 

DEATH. 

Broadway.— On  November  3rd,  at  61,  Kennington  Park  Road,  Sigismund 
Alexander  William  Edward  Broadway.  M.R.C.S.Eng.,  L.B.G P.Lond., 
only  son  of  the  late  James  Broadway,  of  Cairo,  Egypt,  agea  28. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessari'y 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
ound  under  their  respective  headings. 

QUERIES. 


Member  writes  :  Can  any  reader  recommend  a  work  on  stammering  ? 

P.  N.  asks  what  Steele’s  modification  of  Barnes's  bags  is. 

N.  Ekud.— Such  a  myth  is  really  refreshingly  mediaeval. 

Dr.  G.  Washington  Isaac  (75,  Gower  Street,  W.C.)  asks  where  a  gentleman, 
aged  41,  impecunious,  suffering  with  spinal  caries  and  discharging 
sinuses  in  back  and  groin,  can  be  received. 

J.  H.  writes  :  A  lady  patient  of  mine,  who  has  cancer  of  breast  unsuitable 
for  operation,  is  anxious  to  secure  admission  into  one  of  the  cancer  hos¬ 
pitals.  She  would  like  to  have  a  sitting  room,  not  necessarily  private, 
attached.  Which  is  the  most  suitable  place,  also  charges  of  same  ? 

Enquirer  asks  to  be  recommended  a  book  of  lectures  on  nursing  suit¬ 
able  for  a  course  of  six  lectures  to  women.  Also  where  to  obtain  large 
diagrams  of  the  circulation  of  the  blood,  etc.,  in  connection  with  such 
a  course. 

H.  M.  asks  what  are  the  most  recent  works  on  the  diseases  of  the  spleen, 
together  with  treatment,  both  surgical  and  medical. 

*#*  We  know  of  no  recent  work  treating  specially  of  diseases  of  the 
spleen.  The  following  references  will  serve  to  put  our  correspondent 
in  the  way  of  the  study  of  the  literature  of  the  subject  which  he  appears 
to  contemplate : — Leddenhose  (G.) :  Die  chirurgischen  Erkrankungen  der 
Bauchdecken  und  die  chirurgischen  Krankheiten  der  Mils.  Stuttgart,  1890, 
F.  Enke. — Fassina  (D.) :  Des  Abscis  de  la  Rale  dans  les Maladies  Infectieuses 
el  particulihrement  dans  la  Malaria.  1889.  Paris.— Laine  (H.) :  Contribu¬ 
tion  a  V Etude  der  Kystes  Hydatiques  de  la  Rate.  Paris,  1889.— Mayer  (V.)  : 
Ueber  Leukdmie.  Stuttgart,  1889.- Schomann  :  Ueber  Leukdmie.  Greifs- 
wald,  1887.— Barbrock  (W.) :  Ueber  Pseudoleukdmie.  Kiel,  1890.— Lembke 
(E.) :  Zur  Kenntniss  der  Wirkungsweise,  etc.  Karlsruhe,  1890.— Leyden 
(Hans)  :  Beitrag  zur  Lehre  von  der  acuten  Leukdmie.  Berlin,  1890.— Cutter 
(E.  F.) :  “Diseases  of  the  Spleen,”  Cycl.  Pract.  Med.  (Ziemssen).  New 
York,  1831. 

A  Daily  Railway"  Journey. 

Enquirer  asks  if  travelling  daily  to  Brighton  is  injurious  to  health.  He 
has  heard  that  it  is. 

Concerning  Melbourne. 

F.  R.C.S.  (Isle  of  Man)  asks  for  any  information  concerning  Melbourne  and 
the  surrounding  country.  The  best  time  of  the  year  to  go  out  there  ? 
It  there  is  much  difficulty  in  getting  an  appointment  as  assistant,  etc.  ? 
ana  would  one  be  likely  to  be  kept  waiting  long  for  such  a  post*^  Are 
the  charges  for  board  and  apartments  much  higher  there  than  they  are 
in  England  ?  Are  there  any  means  of  getting  an  appointment  before 
going  out  there  ? 

.  Institutions  for  Epileptics. 

M.B.,  M.A.  asks  if  there  are  any  institutions  where  epileptic  patients  are 
received  and  taken  charge  of,  upon  payment  of  so  much  a  quarter. 

*»*  The  epileptic  could  be  received  as  a  voluntary  boarder  into  any 
private  asylum  or  lunatic  hospital,  or  there  is  the  Hospital  for 
Epilepsy,  Portland  Terrace,  Regent's  Park,  N. W.,  where  he  might  be 
taken  if  the  mental  symptoms  are  not  too  pronounced. 


ANSWERS. 


The  Title  of  Dr. 

Dr.  C.  H.  Spurway  (Rome)  writes  :  As  to  the  title  of  “  Dr.”  in  Italy,  it  is- 
applied  generally  to  all  medical  men,  whether  they  are“Dottori  in 
Medicina,”  or  “  Medici-Chirurgi,”  or  even  “  Chirurgi  ”  only. 

Treatment  of  Hydrocele. 

Dr.  .1.  Grant  Bride  (Chandos  Street,  W.)  recommends,  after  the  fluid1 
has  ceased  to  flow,  that  red  oxide  of  mercury,  gr.  iv  or  v,  should  be 
introduced  on  the  narrow  end  of  a  small  director.  The  sac  will,  of 
course,  refill  to  its  utmost  capacity,  but  in  a  few  days  there  will  be 
signs  of  abatement,  and  the  clearing  up  will  go  on  rapidly,  so  that  in- 
about  a  fortnight  the  patient  will  be  fit  to  walk,  about,  wearing  a  sus¬ 
pensory  arrangement  of  some  kind. 

The  Treatment  of  Syphilis  by  Injections  of  Serum. 

J.  R  —  Only  two  observers— Tommasoli  and  Sartori— have  as  yet  tried' 
this  method  of  treatment.  The  data  are  somewhat  meagre,  but  it  would 
appear  that,  although  neither  author  has  as  yet  applied  the  treatment 
to  a  case  ot  tertiary  syphilis,  it  is  likely  to  prove  equally  efficacious  in 
such  a  case.  The  serum  must  be  prepared  with  every  precaution  neces¬ 
sary  to  secure  the  asepticity  of  all  vessels  and  instruments  employed. 
The  blood  must  be  allowed  to  flow  direct  from  a  divided  vessel  into  a 
flask  which  has  been  previously  sterilised  by  heat,  care  also  having 
been  taken  to  render  the  surrounding  parts  of  the  animal  as  aseptic 
as  possible.  The  flask  is  about  half  tilled,  then  plugged  with  cotton 
wool,  and  placed  in  a  cool  place  in  order  to  allow  the  serum  to  sepa¬ 
rate  from  the  clot.  For  this  purpose  it  is  more  convenient  to  stand  the 
flask  in  a  slanting  position,  as  this  facilitates  the  subsequent  with¬ 
drawal  of  the  serum.  The  dose  at  first  should  be  about  2  or  3  c.c.,  but 
may  afterwards  be  raised  to  (j  c  c.,  and  should  be  repeated  with  fre¬ 
quency  proportional  to  the  tolerance  of  the  patient.  A  daily  use  is  not 
recommended.  Severe  disturbance  may  generally  be  put  down  to  sep-- 
ticity  of  the  serum  employed,  and  this  can  always  be  avoided. 


NOTES.  LETTERS,  Etc. 


Mr.  Erichsen’S  pamphlet  On  Hospital  Federation  for  Clinical  Purposes,  to 
which  we  have  already  referred  at  length,  has  been  published  by  Mr.  H. 
K.  Lewis,  price  is. 

Erratum.— The  name  of  Dr.  Henry  Barnes,  of  Carlisle,  was  accidentally 
omitted  from  the  list  of  those  attending  the  Parliamentary  Bills  Com¬ 
mittee,  in  the  British  Medical  Journal  of  November  12th.  It  was 
Dr.  Barnes,  and  not  Dr.  Bridgwater,  who  proposed  the  vote  of  thanks  to 
the  Chairman  with  regard  to  the  course  taken  by  him  to  restrict  the 
sale  of  proprietary  medicines  containing  poisons. 

Polymastia  and  Evolution. 

Dr.  A.  H.  F.  Cameron  (Worcester)  writes:  I  have  read  Dr.  Lorimer 
Hart’s  note  on  Polymastia,  and  am  perplexed  to  know  what  he  means 
by  stating  that  such  cases  are  “a  fair  example  of  retrogression  to  a 
type  of  a  primitive  ancestor.”  Some  years  ago  I  brought  the  subject 
before  the  profession,  in  the  columns  of  the  Journal  of  Anatomy  and 
Physiology,  and  gave  Professor  Leichenstein’s  figures  and  results,  but  I 
must  confess  I  see  no  relation  to  the  doctrine  of  evolution  in  the. 
matter. 

Gratuitous  Lectures  :  The  St.  John  Ambulance  Class. 

Staffordshire.— We  think  it  palpably  UDjust  that  when  the  County 
Councils  have  made  grants,  as  in  Staffordshire,  for  the  St.  John  Ambu  ¬ 
lance  classes,  as  part  of  a  technical  education,  and  a  fee  is  charged  to 
members  for  attendance,  the  surgical  lecturers  should  be  called  to  give 
their  services  gratuitously.  In  all  other  classes  under  the  auspices  of 
the  County  Council  the  lecturers  are  paid.  By  accepting  such  posts 
gratuitously  UDder  these  circumstances  the  lecturers  would  only  add  to- 
the  appetite  for  gratuitous  service  from  the  medical  profession,  which 
seems  to  grow  inordinately.  We  may  add  that  the  National  Health  Society,. 
43,  Berners  Street,  always  has  paid  its  lecturers  a  fee  of  £1  Is.  and  ex¬ 
penses  for  first  aid  lecturers ;  and  the  County  lecturers  are  usually  paid 
on  an  adequate  and  sometimes  a  liberal  scale. 

Greek  and  the  M.D.  Degree. 

Another  M.B.  C.M.  writes  :  In  my  opinion,  the  best  way  to  proceed  to 
obtain  fair  play  would  be  to  let  those  graduates  to  whom  Greek  bars  the 
way  to  the  M.D.  degree  each  send  their  name  to  “  M.B.,  C.M.,”  and 
"  Delta,"  and  then  arrange  for  a  petition  to  the  University  authorities, 
pointing  out  the  anomaly  and  injustice,  and  praying  for  redress.  Let. 
the  petition  be  presented  by  a  deputation  or  by  the  member  of  Parlia¬ 
ment  for  the  University.  I  feel  sure,  if  courteously  requested,  Sir 
Charles  Pearson  would  consent  to  oblige  us. 

SniULTANEOUS  FIBROID  AND  CANCEROUS  DISEASE  OF  UTERUS 

Mr.  Cecil  F.  Beadles  (Colney  Hatch  Asylum)  writes  :  Before  reading 
Epitome  of  November  5th,  par.  392,  I  certainly  had  no  idea  that  the 
simultaneous  existence  of  fibroid  and  carcinoma  of  the  uterus  was  so- 
rare  as  stated,  for  I  remembered  having  myself  seen  the  condition. 
However,  in  19  cases  of  carcinoma  uteri  of  which  I  have  post-mortem 
notes  I  find  only  one  recorded  case.  In  this  there  was  carcinoma  of  the 
cervix  and  a  small  fibroid  in  the  upper  part  of  the  body  of  the  uterus. 
Recently  I  have  come  across  a  similar  case  in  the  post-mortem  reports  of 
this  asylum  which  occurred  some  years  back.  To  me  the  only  strange 
point  is  that  this  combination  has  not  more  frequently  been  noted, 
seeing  how  commonly  small  fibromata  are  found  by  accident  in  the 
uterus  after  death. 
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The  Medical  Profession  in  the  United  States. 

Dr.  Millard  has  recently  stated  that,  of  130  medical  schools  in  the  United 
States,  less  than  a  dozen  are  endowed.  The  number  of  practitioners  is 
greatly  in  excess  of  the  requirements  of  the  population.  In  the  decade 
ending  with  1800, 115,355  students  matriculated  in  the  medical  colleges 
of  the  United  States,  and  30,906  graduated— an  average  of  practically 
•1,000  yearly,  which,  in  Dr.  Millard's  opinion,  is  more  than  double  the 
number  there  is  really  room  for.  He  estimates  the  proportion  of  medi¬ 
cal  men  to  population  in  the  United  States  as  1  in  600. 

Baby-Farming  in  Australia. 

The  sensation  caused  in  Sydney  by  the  Macdonald  Town  baby-farming 
case  has,  we  read,  been  greatly  increased  by  another  discovery  at 
Redfern,  the  most  important  suburb  of  the  city.  The  finding  of  the 
bodies  of  seven  infants  buried  in  the  yard  of  a  house  at  Macdonald 
Town,  occupied  by  a  couple  named  Makin,  led  to  a  search  being  made 
at  another  house  formerly  occupied  by  them  at  Redfern,  with  the  result 
that  four  more  bodies  in  an  advanced  state  of  decomposition  have  been 
discovered.  Makin  and  his  wife  have  both  been  arrested  on  the  charge 
of  causing  the  deaths  of  babies  entrusted  to  their  care,  and  inquests  are 
noi^  being  held  both  at  Macdonald  Town  and  Redfern. 

The  Accomplishments  of  an  Alienist. 

Insanity  writes  :  In  addition  to  the  communication  of  your  correspondent 
“  Sanity,”  allow  me  to  record  my  own  experience.  When  I  entered  on 
my  duty  as  assistant  medical  officer  to  a  county  asylum,  one  of  the  first 
questions  asked  me  by  the  medical  superintendent  was,  “Can  you 
sing?”  On  another  occasion  I  was  a  candidate  for  a  similar  post  in 
another  county  asylum,  and  was  informed  that  the  medical  superin¬ 
tendent  wanted  “a man  to  take  a  leading  part  in  music  and  athletics.” 
1  was  not  appointed.  I  have  heard  of  many  similar  cases. 

“  Sanity  ”  would  be  less  surprised  than  he  seems  to  be  did  he  know 
what  the  status  of  assistants  to  asylums  really  is.  Briefly  expressed  it 
is  this.  The  law  does  not  recognise  their  existence,  and  they  are 
practically  outside  the  pale  of  the  profession.  If  these  unfortunate 
men  dared  to  speak  much  would  have  been  heard  about  their  lot  before 
now.  As  it  is,  something  will  have  to  be  said  by  someone,  and  that 
soon. 

Dr.  Percy  J.  BAiLY(Hanwell)  writes :  “  Sanity ’’speaks  of  certain  “accomp¬ 
lishments”  as  “the  qualifications  which  constitute  an  alienist,  as 
formulated  by  those  who  have  charge  of  our  asylums.”  It  would 
have  been  more  logical,  perhaps,  if  he  had  said  one  of  our  asylums. 
Will  he  not  give  us  the  name  of  this  assistant  medical  officer’s  “  Ely¬ 
sium?”  He  says  it  is  “one  of  our  largest”  asylums.  Why  does  it  so 
bashfully  hide  itself  away  ? 

To  THOSE  GOING  TO  THE  COLONIES,  INDIA,  OR  AMERICA. 

H.  B.  (St.  Thomas’s  Hospital)  writes  :  Some  six  months  ago  I  had  deter¬ 
mined  to  start  practice  in  one  of  the  Colonies,  and  I  spent  much  time 
in  finding  out  which  I  considered  the  most  favourable  one  to  settle  in. 
I  have,  however,  since  that,  owing  to  change  of  circumstances,  decided 
to  remain  in  London.  In  my  search  for  the  most  suitable  colony  to 
start  for  I  consulted  every  possible  source  of  information,  namely, 
■Government  offices,  Colonial  newspapers,  directories,  and  emigration 
handbooks,  and  also  obtained  verbal  information  from  many  who  had 
resided  in  the  Colonies.  As  the  result  of  my  inquiry  may  interest  some 
of  your  readers  who  are  placed  as  I  was,  I  send  the  following  for  their 
benefit.  I.  That  Australia  “  up  country  ”  offers  the  best  chance,  as  (1) 
population  is  English,  (2)  climate  good,  (3)  field  of  action  very  large,  (4) 
constant  growth  of  fresh  towns.  II.  That  for  those  who  do  not  object 
to  club  practice  New  Zealand  is  next  best.  The  majority  of  the  colonists 
here  are  Scotch,  who  have  a  partiality  for  their  own  countrymen.  There 
Are  plenty  of  doctors  in  big  towns.  III.  The  United  States  is  a  good 
place  for  those  who  have  some  capital  at  command.  Living  is  rather 
expensive,  but  the  fees  are  good.  As  a  rule,  “  up  country  ”  is  best,  but 
for  first-rate  men  the  towns  would  present  openings  in  the  way  of  hos¬ 
pital  appointments,  etc.  IV.  South  Africa  is,  I  find,  much  overdone, 
the  doctors  being  almost  as  thick  in  proportion  as  in  London.  Here,  it 
.must  be  remembered,  the  white  population  is  comparatively  small,  and 
Kaffirs  and  Zulus  are  not  “pay  patients,”  but  attend  the  hospitals. 
The  climate  is  good.  V.  In  India  there  is  some  opening  in  the  large 
towns  for  first-rate  men  and  those  who  hold  the  diploma  of  D.P.H. 
Many  of  the  appointments  are  held  by  army  men,  but  as  they  are  now 
more  open  to  competition  well-qualified  men  with  D.P.H.  would  stand 
a  good  chance.  From  what  I  hear,  “quacks”  are  very  numerous  in  all 
the  Colonies. 

Local  Lectures  on  Vaccination. 

Dr.  R.  W.  Snowden  BiSHOP(Ripon)  writes toexpressthanksfortheloan of 
The  Truth  about  Vaccination  by  Mr.  Ernest  Hart,  and  he  hopes  that  the  re¬ 
print  will  soon  be  available.1  He  says,  too  :  “  Dr.  Edwardes’s  little  book 
is  really  admirable— clear  and  brief.”  The  effect  of  the  lecture  given  by 
him  was  convincing,  and  a  motion,  seconded  by  an  anti-vaccinationist, 
carried  unanimously  in  favour  of  the  principle  of  vaccination. 

Supposed  Discovery  of  the  Male  of  Filaria  Medinensis. 

In  the  recently  issued  “  Scientific  Memoirs  by  Medical  Officers  of  the 
Army  of  India,  Part  VII.,”  there  is  a  contribution  on  the  life  history  of 
filaria  medinensis  by  Surgeon  R.  H.  Charles,  I.M.S.,  in  which  he  claims 
to  have  discovered  the  long  sought  for  male.  We  have  carefully  read 
this  paper,  and  examined  the  drawings  given  in  illustration  of  the  text, 
but  in  neither  can  we  find  such  sufficient  evidence,  as  helminthologists 
will  undoubtedly  demand,  for  the  validity  of  so  important  a  claim.  Dr. 
Charles  states  that  he  found  in  the  subperitoneal  tissues  of  a  dissecting 
room  subject  certain  nematode  worms,  which  we  agree  with  him  in 
regarding  as  specimens  of  immature  filarire  medinensis.  He  says,  “  On 

examining  two . I  was  struck  by  seeing  something  growing  from 

the  side  of  each  of  them.  This  *  something  ’  I  found  to  be  around  worm 
with  the  characters  of  that  to  which  it  was  attached.  On  drawing  upon 

1  It  will  probably  be  desirable  to  await  the  completion  of  the  Report  of 
the  Royal  Commission  on  Vaccination. 
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it  with  a  forceps  I  found,  to  my  astonishment,  that  it  was  possible  to 
pull  it  out  of  the  body  of  the  larger  worm  from  a  small  opening  near 

its  middle . I  did  not  completely  pull  it  out;  and  only  withdrew 

it  about  1  cm.”  He  is  of  opinion  that  this  “something”  was  the  male 
dracunculus  in  copulation,  and  he  elaborates,  on  this  assumption  as  a 
basis,  a  life  history  of  the  parasite.  Before  subscribing  to  Dr.  Charles’s 
views,  we  should  like  to  see  a  more  detailed  account  of  the  structure  of 
this  *  something,”  which  he  says  is  the  male  dracunculns.  We  would 
p<Jint  out  that  such  a  method  of  copulation  as  he  describes  is  at  variance 
with  what  is  supposed  to  obtain  in  the  case  of  the  nematodes.  With 
them  coitus  is  supposed  to  be  effected  by  the  male  applying  the  cloaca 
to  the  vagina  of  the  female,  retaining  her  in  position  by  the  aid  of  the 
spicules  with  which  he  is  provided  ;  not  by  inserting  the  tail  into  the 
vagina.  Dr.  Charles  gives  no  account  of  the  head,  tail,  testicle,  alimen¬ 
tary  canal,  spicules,  papillae,  or  any  of  those  features  characteristic  of 
the  male  nematodes.  Until  these  are  fully  supplied  we  suspect  that 
helminthologists  will  be  inclined  to  regard  Dr.  Charles’s  supposed  male 
filaria  medinensis  as  being  probably  a  hernia  of  the  uterus  or  alimen¬ 
tary  canal  of  the  female  to  which  it  was  attached,  the  result  of  some  slight 
injury  of  the  musculo-cutaneous  wall  of  the  parasite.  It  is  quite 
possible,  however,  that  Dr.  Charles  is  right  in  his  views  ;  but  in  bring¬ 
ing  them  forward  the  least  he  could  have  done,  in  justice  to  himself  and 
in  the  cause  of  science,  was  to  use  every  means  in  his  power  to  justify 
the  position  he  assumes,  and  to  make  it  unassailable.  It  is  not  too  late 
yet  if  he  has  the  interesting  specimens  he  so  meagrely  describes  in  hi3 
possession' 

Epithelioma  of  the  Lip  in  Women. 

Mr.  Isaac  Banks,  M.B.  (Aberdare),  writes  :  A  few  weeks  ago  I  removed  an 
epithelioma  from  the  upper  lip  of  a  woman,  aged  42.  The  teeth  in  con¬ 
tact  with  the  growth  were  perfect ;  she  did  not  smoke.  She  states  that 
about  six  years  ago  she  received  an  injury  to  her  eye,  after  which  a 
small  sore  came  on  her  lower  eyelid,  which  lasted  six  months.  When 
this  healed  a  wart  appeared  on  her  upper  lip  ;  in  a  short  time  it  turned 
into  a  sore,  and  had  been  increasing  in  size  until  I  saw  her.  It  was 
very  tender  to  the  touch,  indurated,  and  bled  very  easily.  Micro¬ 
scopical  examination  proved  its  cancerous  nature.  I  removed  it  by  the 
ordinary  V-shaped  incision. 

Dr.  Keith  Macdonald  still  recommends  the  use  of  needles.  This  year 
I  have  operated  on  four  cases  of  epithelioma  of  the  lip,  and  on  two 
cases  of  hare-lip  ;  one  of  the  latter  was  a  double  one,  in  which  there 
was  a  good  deal  of  tension  and  not  much  tissue  to  spare.  In  all  cases  I 
used  silver  wire  and  horsehair  sutures,  introduced  with  great  facility 
by  a  handled,  full-curved,  recto-vaginal  fistula  needle.  I  removed  all 
sutures  on  the  fourth  day,  and  every  case  was  perfectly  satisfactory. 
In  cases  where  there  is  much  tension  I  place  the  sutures  very  close  to¬ 
gether,  so  as  to  have  the  drag  more  evenly  divided  ;  whereas,  if  needles 
are  used  where  tension  is  great,  a  slough  at  the  point  of  entrance  and 
exit  of  needles,  leaving  a  permanent  mark,  is  apt  to  form. 

Antivivisection  and  Research  Controversy. 

J.  D.  M.  writes  :  Antivivisectionist  to  Experimental  Researcher  :  I  say, 
why  will  you  play  the  base  part  of  submitting  those  poor  innocent 
animals  to  the  cruelty  of  testing  the  action  of  your  new-fangled  drugs 
when  there  are  so  many  human  beings  upon  whom  you  can  carry  out 
your  researches  without  violating  our  feelings  ?  Researcher :  Well, 
you  see,  I  have  still  a  little  mercy  and  fellow  feeling  left,  and  I  am  in¬ 
clined  to  think  that  one  human  being  is  worth  a  hundred  rabbits. 
Chorus  of  Antivivisectionisis  :  Preposterous. 

“For  the  purposes  of  scientific  biology,  as  for  the  purposes  of  the 
medical  art,  there  exists,  as  has  been  pointed  out,  a  large  store  of  ex¬ 
periments  in  the  phenomena  of  disease  which  are  unfortunately  too 
abundant.  The  rational  use  of  these  might,  we  think,  in  most  cases  be 
sufficient  for  all  our  wants,  not  impossibly  in  all  cases  ”  (Harveian 
Oration).  Now,  whether  this  be  interpreted  as  suggestive  of  widespread 
experiment  on  human  beings  or  not,  the  bungling  of  ignorance  so 
amply  implied  would  be,  and  indeed  practically  is,  inevitable.  Now 
the  divines,  the  ladies,  and,  strange  to  say,  the  medical  men  who  ignore 
the  very  large  amount  of  human  suffering  either  so  induced  or  un¬ 
mitigated  by  it  should  be  told  that  it  is  the  humane  and  laudable  object 
of  the  “researcher”  to  minimise  this  suffering  by  substituting  a 
rational  treatment  for  a  venal  quackery.  Objection  has  been  raisea  to 
the,  so-called,  cruelty  of  inducing  specific  disease  in  the  lower  animals, 
presumably  for  the  mere  pleasure  of  witnessing  the  result.  It  is,  how¬ 
ever,  in  this  way  alone,  without  still  further  experimenting  upon  man, 
that  we  can  arrive  at  the  distinctiveness  of  true  causes  and  how  they  are 
to  be  distinguished  from  simple  concomitants.  It  is  very  well  to  say 
that  the  bacillus  of  tuberculosis  is  the  specific  cause  of  that  condition, 
but  unless  the  disease  were  capable  of  being  reproduced  by  inoculation 
with  pure  cultivations  of  that  form  no  scientific  affirmation  could  be 
made  in  relation  to  it  as  a  true  cause  and  not  merely  a  concomitant. 
Whether  Miss  Cobbe  apprehends  this  necessity  or  not,  she  seems  to 
fear  the  frightful  alternative  noticed  above.  “  Already,”  she  says,  “in 
Germany  the  claims  of  science  have  risen  so  high  that  the  patients  in 
the  hospitals  are  commonly  referred  to  by  the  medical  men  as  ‘  beasts 
of  research,’  ”  and  it  is  rather  humiliating  to  the  English  profession  to 
know  that  “  more  than  a  whisper  has  been  heard  that  in  the  pursuit  of 
knowledge,  even  in  England,  patients  have  been  kept  in  extreme  suffer¬ 
ing  that  physicians  and  surgeons  might  better  study  their  diseases,  and 
subjected  to  frightful  operations  to  enable  their  surgeons  to  register 
discoveries,  even  when  they  were  the  inevitable  precursors  of  death  - 
a  charge  too  dreadful  to  contemplate,  but  it  is  unblushingly  made  in 
the  Zoophilist.  If  Miss  Cobbe  really  believes  this,  she  ought  to  give  up 
the  contest,  cry  peccavi,  and  charter  a  cargo  of  rabbits  out  of  the  pro¬ 
ceeds  of  the  Zoophilist  from  the  overstocked  farms  of  Australia.  This 
would  indeed  be  philanthropy  versus  zoophily  in  a  duplex  sense. 

A  Diseased  Shaving  Brush. 

Trichorrhexis  nodosa  is  a  singular  and  rare  disease  of  the  hair,  “cha¬ 
racterised  by  each  hair  dilating  at  intervals  and  breaking  at  these 
enlarged  points.  The  dilated  node  consists  of  separated  cortical  fibres, 
which  look  very  much  like  the  splitting  and  enlargement  of  a  cane 
when  broken  across,  and  the  air  which  enters  between  the  fibres  makes 
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them  appear  white  by  reflected  light.  They  have  thus  a  superficial 
resemblance  to  the  ova  of  pediculi.  It  is  almost  always  confined  to  the 
beard,  and  is  non-contagious  and  non-parasitic.”1  Dr.  M.  P.  Ravenel,2 
of  Charleston,  who  is  himself  a  sufferer  from  the  disorder,  recently 
discovered  that  many  of  the  hairs  in  his  shaving  brush  presented  the 
same  appearance  as  the  hairs  of  his  beard  and  moustache.  Stelwagon, 
who  examined  the  brush,  confirmed  this  opinion  ;  and  in  a  second  case 
which  had  been  under  the  care  of  Guiteras  the  hair  brush  and  tooth 
brush  were  found  in  the  same  condition.  Ravenel’s  tooth  brush  was 
also  affected.  The  hair  of  the  brushes  was  different  in  the  two  shaving 
brushes  ;  in  one  it  was  what  is  called  in  the  shops  “  badger  hair,”  the 
other  was  some  coarser  hair  resembling  hog  bristles,  while  the  tooth 
brushes  were  made  of  still  another  kind  of  hair.  All  this  is  thought  to 
make  it  very  probable  that  the  hair  of  the  brushes  was  infected  from 
the  user’s  hair.  A  further  communication  on  this  curious  subject  is 
promised,  and  meanwhile  Dr.  Ravenel  is  anxious  that  the  shaving  and 
tooth  brushes  used  by  other  sufferers  may  be  examined  and  the  results 
made  known. 

Venesection  in  Apoplexy. 

Db  R  D.  Patterson  (Caledon,  co.  Tyrone)  writes:  On  the  evening  of 
October  25th  I  received  an  urgent  message  to  visit  Mrs.  G.,  who,  I 
found,  had  been  seized  with  cerebral  apoplexy  of  a  severe  character. 
In  consequence  of  the  profound  coma  and  muscular  twitchings  around 
the  mouth,  I  looked  upon  the  case  as  almost  hopeless,  and,  without 
any  hesitation,  gave  an  unfavourable  prognosis.  However,  I  lost  no 
time  in  applying  the  usual  routine  treatment  in  such  attacks,  namely, 
sinapisms  to  nape  of  neck  and  calves  of  legs,  after  being  kept  in  a  mus¬ 
tard  bath.  I  placed  10  grains  of  calomel  on  the  dorsum  of  the  tongue, 
drained  the  bladder,  applied  ammon.  sesquicarb.  to  the  nostrils,  etc. 
This  treatment  was  persevered  in  for  at  least  an  hour,  but,  as  there  was 
no  signs  of  improvement,  I  felt  sure  she  would  never  regain  conscious¬ 
ness  unless  something  further  were  done  to  relieve  the  circulation, 
and  venesection  naturally  suggested  itself  to  me.  I  stated  my  convic¬ 
tion  to  the  friends,  and  got  their  sanction.  I  accordingly  opened  the 
cephalic  vein  in  the  left  arm,  and  depleted  the  patient  to  the  extent  of 
10  ounces,  and  in  less  than  half  an  hour  was  gratified  to  see  evidence 
of  returning  consciousness— blowing  of  cheeks  less  pronounced, 
patient  taking  notice  of,  and  seemingly  recognising,  those  around  her, 
and  raising  her  hand  to  her  head  as  if  in  pain,  and  before  I  left  she 
was  able  to  answer  “  Yes”  to  my  inquiry  if  she  felt  better.  Next  day 
improvement  was  maintained.  The  muscular  twitchings  were  now  a 
prominent  feature,  especially  when  attempting  to  answer  questions  or 
swallowing  liquids.  I  again  drew  off  the  urine,  and  relieved  the  bowels 
by  a  soap-and-water  enema.  An  ice  cap  was  applied,  which  gave  great 
relief  to  the  headache.  The  following  day  we  ventured  to  remove  the 
patient  to  her  own  home,  which  was  done  without  causing  any  un¬ 
favourable  change.  Since  then  the  progress  of  the  esse  has  been  most 
satisfactory,  so  much  so  that  on  my  last  visit  (six  days  after  the  attack) 
she  was  practically  convalescent,  without  any  sequelae,  and  expressed 
herself  as  feeling  better  than  she  had  done  for  years,  her  friends 
stating  at  the  same  time  that  she  looked  better  than  they  had  seen  her 
for  a  long  time. 
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The  Gboup  of  Cabdiac  Tonics. 

The  group  of  substances  which  form  the  class  of  cardiac 
tonics  possesses  special  interest,  since  these  remedies  not 
■only  render  important  service  in  the  treatment  of  disease,  but 
furnish  one  of  the  best  illustrations  of  the  relation  between 
physiological  and  therapeutical  action.  The  chief  members 
of  the  group  are  digitalis,  strophanthus,  convallaria,  caffein 
and  its  congeners,  and  spartein.  Digitalis,  the  longest  and  best 
known,  and  hitherto  the  most  important  of  them,  will  be 
taken  as  the  representative  of  the  class,  and  to  it  will  apply 
the  general  observations  which  will  constitute  the  chief  part 
•of  my  contribution  to  this  discussion. 

Theib  Physiological  Action. 

^  The  physiological  action  is  a  stimulation  of  the  muscular 
fibres  of  the  entire  cardio-vascular  system,  giving  rise,  on  the 
one  hand,  to  more  deliberate  and  powerful  action  of  the  heart, 
and  on  the  other  to  tonic  contraction  of  the  arterioles  and 
capillaries.  After  death  from  the  poisonous  effect  of  digitalis, 
the  arterioles  are  narrowed  to  an  impervious  thread,  and  the 
ventricles  of  the  heart  are  found  firmly  contracted  upon  them¬ 
selves,  and  empty.  The  drug  appears  to  act  directly  upon 
the  muscular  structures,  and  not  through  an  intermediate  in¬ 
fluence  upon  nerves ;  we  have  not,  therefore,  in  considering 
the  effects  upon  the  heart,  to  discuss  the  question  whether 
they  are  produced  by  inhibition  of  the  sympathetic  or  stimu¬ 
lation  of  tne  vagus. 

Theib  Thebapeutic  Action. 

There  are  various  ways  in  which  the  physiological  action 
thus  briefly  sketched  may  come  to  the  aid  of  the  circulation 
when  the  transit  of  blood  through  the  heart  is  hampered  by 
valvular  or  other  disease.  Besides  the  more  complete  expul¬ 
sion  of  their  contents  by  the  energetic  contraction  of  the  ven¬ 
tricles,  which  will  help  to  fill  the  arterial  side  of  the  circu¬ 
latory  system,  there  will  be  improved  suction  action  during 
diastole,  which  will  tend  to  withdraw  from  the  veins  the 
blood  which  has  been  dammed  back  and  remains  stagnating 
■in  the  liver  and  abdominal  venous  plexuses.  Another  effect 
is  that  not  only  are  the  force  and  effectiveness  of  the  systole 
increased,  but  the  general  vigour  of  the  heart  is  renewed, 
through  the  increased  physiological  rest  resulting  from  the 
■relative  prolongation  of  the  diastolic  period,  which  gives  op¬ 
portunity  for  nutritive  repair  of  the  cardiac  muscular  fibres 
■and  for  the  reaccumulation  of  energy  expended  in  the 
tsystole. 

The  primary  effect  of  the  tonic  contraction  of  the  arterioles 
will  be  to  increase  the  resistance  in  the  peripheral  circula¬ 
tion  thus  throwing  more  work  upon  the  heart,  and  it  is  con¬ 
ceivable  that  the  arterio-capillary  contraction  may,  under  cer¬ 
tain  conditions,  more  than  neutralise  the  increased  force  of 
the  ventricular  systole,  as,  for  example,  when  the  cardiac 
muscular  fibres  have  undergone  serious  degeneration,  and,  as 
a  matter  of  observation,  this  is  found  sometimes  to  be  the 
case.  For  the  most  part,  however,  the  disease,  and  especially 
valvular  disease,  which  has  given  rise  to  the  necessity  for 
•cardiac  tonics,  will  have  brought  about  considerable  hyper¬ 
trophy  of  the  muscular  walls  of  the  heart  without  any  cor- 
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responding  hypertrophy  of  the  muscular  walls  of  the  vessels. 
The  balance  of  advantage,  therefore,  when  the  contractile 
energy  of  both  heart  and  vessels  is  increased,  is  largely  on  the 
side  of  the  heart,  its  muscular  fibres  having  greatly  increased 
in  number  and  size. 

It  might  seem,  again,  that  the  contraction  of  the 
arterioles  would  more  or  less  intercept  the  vis  a  teryo  in  the 
veins  which  is  already  lacking,  as  is  often  manifested 
by  the  presence  of  cedema.  If,  however,  we  bear  in 
mind  that  the  contraction  affects  not  only  the  arterioles  but 
the  capillaries  also,  it  will  be  evident  that  the  narrowing  of 
these  channels  will  give  rise  to  increased  rapidity  of  the  cur¬ 
rent  of  blood  within  them  which  will  carry  to  the  venules  the 
propulsive  force  communicated  by  the  heart  better  than  a 
sluggish  and  irregular  movement  through  a  network  of  flaccid 
and  dilated  and  bulging  capillaries.  This  more  rapid  onward 
flow  of  the  blood  will  again  favour  the  taking  up  of  fluid 
effused  into  the  intertextural  spaces. 

It  would  seem  that  the  effects  just  enumerated  ought  to  be 
of  equal  service  in  all  forms  of  heart  disease,  excepting  struc¬ 
tural  degeneration  of  the  walls,  and  certainly  in  all  forms  of 
valvular  disease.  As  a  matter  of  observation,  however,  such 
is  not  found  to  be  the  case.  In  one  valvular  disease,  mitral 
incompetence,  all  observers  agree  that  digitalis  is  of  the 
greatest  possible  service ;  in  another,  mitral  stenosis,  there  is 
almost  equal  concurrence  of  opinion  that  this  remedy  is  not 
of  the  same  benefit,  and,  indeed,  that  it  is  capable  of  doing 
harm  and  of  aggravating  the  bad  effects  of  the  disease.  In 
aortic  incompetence  opinions  are  divided,  some  maintaining 
that  the  cardiac  tonics  in  general  and  digitalis  in  particular 
are  injurious,  others  that  they  are  helpful.  The  same  may 
be  said  of  aortic  stenosis. 

It  appears  to  me  that  an  explanation  of  this  difference,  if  it 
can  be  arrived  at,  will  make  our  comprehension  of  the  bene¬ 
ficial  effect  more  clear  and  render  our  employment  of  these 
remedies  more  precise. 

The  question  of  the  effects  of  digitalis  is  often  argued  on 
theoretical  grounds,  but  it  must  be  pointed  outthat  it  is  upon 
experience  and  not  upon  theoretical  considerations  that  the 
conclusion  just  stated  as  to  the  difference  in  its  remedial  in¬ 
fluence  is  based.  Long  before  the  physiological  action  of 
digitalis  was  ascertained  it  had  been  noted  that  this  remedy 
was  not  always  beneficial  in  its  action,  and  was  sometimes 
obviously  injurious,  and  much  was  said  by  old  writers  as  to 
intolerance  of  the  drug  and  especially  as  to  its  cumulative 
effects. 

When  mitral  stenosis  was  not  distinguished  from  incom¬ 
petence  of  this  valve  the  varying  effects  of  digitalis  must  have 
been  most  perplexing  and,  indeed,  incomprehensible. 

Mode  of  Action  of  Cabdiac  Tonics  in  Mitbal 
Regubgitation. 

Mitral  regurgitation  being  the  disease  in  which  the  action 
of  the  cardiac  tonics  is  almost  always  beneficial,  a  study  of 
the  conditions  presented  may  enable  us  to  arrive  at  some 
comprehension  of  the  way  in  which  the  good  effects  are 
brought  about. 

What  takes  place  in  mitral  regurgitation  is  as  follows  .---The 
regurgitation  into  the  left  auricle  dilates  this  cavity  (there 
may  be  some  hypertrophy  of  its  muscular  walls,  but  no  com¬ 
pensatory  influence  of  any  consequence  is  gained  thereby), 
and  at  the  same  time  drives  back  the  blood  which  is  flowing 
towards  the  left  auricle  and  ventricle  by  the  pulmonary  veins. 
The  obstruction  in  the  pulmonary  veins  necessarily  gives  rise 
to  resistance  to  the  onward  flow  through  the  capillaries,  to 
overcome  which  increased  pressure  is  required  in  the  pul¬ 
monary  artery,  and  therefore  greater  driving  power  on  the 
part  of  the  right  ventricle.  From  this  results  hypertrophy  of 
the  right  ventricle,  which  is  the  great  compensating  agency 
by  which  the  leakage  of  the  mitral  valve  is  more  or  less  per¬ 
fectly  neutralised.  If  the  blood  pressure  in  the  pulmonary 
veins  could  be  maintained  at  such  a  point  as  to  be  greater 
than  the  pressure  in  the  aorta,  there  would  be  no  reflux  into 
the  auricle  during  the  contraction  of  the  ventricle,  even  were 
the  mitral  valve  completely  destroyed,  but,  however  powerful 
the  action  of  the  right  ventricle,  this  can  never  be  absolutely 
the  case;  the  walls  of  the  pulmonary  capillaries  and  veins 
and  t  f  the  left  auricle  are  too  weak  to  resist  such  a  distending 
force,  and  moreover  the  suction  action  of  the  left  ventricle 
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will  always  temporarily  reduce  the  pressure  in  the  left 
auricle. 

Another  change  in  the  heart  resulting  from  mitral  regurgi¬ 
tation  must  be  noticed.  This  is  a  dilatation  of  the  left 
ventricle,  produced  by  distension  of  this  cavity  during  the 
defenceless  diastolic  period,  by  the  high  pressure  in  the  pul¬ 
monary  veins  and  left  auricle.  It  involves  some  consecutive 
hypertrophy  of  the  ventricular  walls. 

These  familiar  and  elementary  explanations  are  enumerated 
in  order  once  more  to  emphasise  the  fact  that  the  work  of 
compensation  for  mitral  regurgitation  falls  upon  the  right 
ventricle,  and  that  when  systemic  venous  stasis  and  other 
late  effects  of  mitral  regurgitation  show  themselves,  it  is  be¬ 
cause  the  right  ventricle  is  beaten  by  the  resistance  in  the 
pulmonary  circuit,  and  can  no  longer  keep  up  adequate  pres¬ 
sure  in  the  left  auricle. 

Applying  now  our  knowledge  of  the  physiological  effects  of 
digitalis,  we  shall  see  that  the  favourable  results  of  its  ad¬ 
ministration  are  due  almost  entirely  to  reinforcement  of  the 
right  ventricle.  On  the  left  side  of  the  heart  and  in  the  sys¬ 
temic  circulation  there  will  be  produced  a  certain  degree  of 
arterio-capillary  contraction,  with  slight  increase  in  the  peri¬ 
pheral  resistance  and  in  the  intermediate  arterial  tension, 
and  a  more  deliberate  and  energetic  action  of  the  left  ventricle 
in  systole,  which  makes  room  for  a  large  volume  of  blood  in 
diastole,  while  the  elastic  rebound  at  the  end  of  systole  exer¬ 
cises  a  better  suction  action  on  the  contents  of  the  distended 
left  auricle.  The  hypertrophy  of  the  ventricular  walls,  which 
will  more  than  neutralise  the  increase  of  resistance  in  the 
peripheral  circulation,  and  the  greater  capacity  of  the  cavity 
would,  in  the  absence  of  regurgitation  into  the  auricle,  result 
in  the  projection  of  a  larger  charge  into  the  arteries  at  each 
systole.  The  effect  of  this  is  undoubtedly  good,  but  the  re¬ 
gurgitation  is  a  set  off  against  it,  and  this  will  be  increased 
with  the  increase  of  resistance  in  the  arterial  system.  So 
far,  however,  as  these  good  effects  on  the  left  ventricle  and 
systemic  circulation  are  concerned,  they  would  be  much  more 
conspicuous  in  aortic  regurgitation  than  in  mitral  regurgita¬ 
tion,  since  the  ventricle  is  stronger  and  its  capacity  larger, 
and  yet  we  do  not  find  that  digitalis  is  more  useful  in  this 
affection,  but  very  often  the  contrary. 

Looking  now  at  the  effects  upon  the  right  side  of  the  heart 
and  the  pulmonary  circuit,  there  may  or  may  not  be  contraction 
of  the  arterioles  and  capillaries  in  the  lungs  with  increase  of 
resistance.  This  could,  however,  in  any  case  only  be  slight, 
while  the  ventricular  walls  being  greatly  hypertrophied, 
increase  of  vigour  in  their  contraction  will  at  once  raise  the 
blood  pressure  in  the  entire  pulmonary  circulation  and  in  the 
left  auricle.  Improved  pressure  in  the  left  auricle,  as  has 
been  seen,  will  at  once  fill  the  left  ventricle  better  during 
diastole,  will  resist  reflux  through  the  ‘mitral  orifice,  and  will 
increase  the  amount  of  blood  thrown  into  the  aorta. 

It  is  here  that  the  beneficial  influence  of  digitalis  really 
comes  in.  As  has  been  before  stated,  the  neutralisation  of  the 
effects  of  mitral  regurgitation  is  almost  entirely  the  work  of 
the  right  ventricle,  and  it  is  by  increasing  the  efficiency  of  its 
compensatory  action  that  digitalis  is  of  service.  Additional 
evidence  of  this  is,  on  the  one  hand,  the  fact  that  relief  of 
over-distension  of  the  right  side  of  the  heart  by  venesection 
or  leeches  and  purgation  is  an  important  corroborative 
measure,  in  many  cases  absolutely  essential  to  the  result, 
and,  on  the  other  hand,  that  digitalis  fails  when  the  right 
ventricle  is  seriously  degenerated  or  hampered  by  pericardial 
adhesiong, 

Among  tile  conspicuous  favourable  results  of  the  adminis¬ 
tration  of  digitalis  is  diminished  irregularity  of  the  pulse. 
This  is  entirely  due  to  the  higher  blood  pressure  in  the  left 
auricle,  and  the  more  regular  supply  of  blood  to  the  ventricle. 
Mitral  incompetence  is  the  one  among  the  valvular.affections 
which  is  specially  liable  to  give  rise  to  irregularity  of  the 
pulse.  This  will  be  understood  from  the  following  considera¬ 
tions.  The  left  auricle  is  exposed  to  the  respiratory  variations 
of  pressure,  which  its  thin  walls  resist  only  imperfectly. 
When,  therefore,  these  variations  are  exaggerated,  as  when 
the  breath  is  held  or  when  there  is  dyspnoea  from  bronchitis 
or  asthma,  the  amount  of  blood  carried  on  into  the  left 
ventricle  will  vary,  and  the  pulse  will  be  more  or  less 
irregular. 

During  inspiration  the  negative  pressure  will  tend  to  keep 


the  auricle  dilated,  and  to  prevent  it  from  contracting  pro¬ 
perly,  so  that  the  ventricle  will  not  have  a  full  charge  of 
blood,  and  its  systole  will  be  brief  and  abortive.  During  ex¬ 
piration  the  auricle  will  be  compressed,  and  its  contained 
blood  will  be  forced  on  into  the  ventricle  with  opposite  con¬ 
sequences.  In  mitral  regurgitation  a  further  effect  will  be 
that  the  negative  pressure  of  inspiration  will  encourage  the 
reflux  into  the  auricle,  while  the  positive  pressure  of  expira¬ 
tion  will  oppose  it.  In  this  way— the  ventricle  sometimes 
being  imperfectly,  at  other  times  perfectly,  filled,  sometimes 
sending  back  more,  sometimes  less,  of  its  contents  into  the 
auricle— we  have  ample  explanation  of  irregularity  of  the 
pulse.  Now  the  lower  the  internal  blood  pressure  in  the 
auricle  and  pulmonary  veins,  the  greater  will  be  the  effect  of 
variations  of  external  pressure,  and  the  higher  the  pressure 
within  the  auricle  the  more  independent  it  will  be  of  pressure 
from  without.  It  will  be  seen,  therefore,  how  digitalis 
steadies  the  action  of  the  heart,  and  renders  the  pulse  more 
regular. 

Effects  of  Digitalis  in  Mitral  Stenosis. 

Examining  now  the  effects  of  digitalis  in  mitral  stenosis, 
we  may  perhaps  see  why  they  are  less  certainly  favourable, 
and  sometimes  clearly  unfavourable.  In  an  uncomplicated 
case  the  left  ventricle  is  neither  dilated  nor  hypertrophied, 
and  the  arteries  generally  are  already  small  and  contracted. 
No  obvious  advantage  can  be  seen  in  further  contraction  of 
the  arterioles,  and,  in  point  of  fact,  the  symptoms  are  some¬ 
what  relieved  by  causing  them  to  dilate.  No  great  improve¬ 
ment  in  the  output  of  blood,  again,  is  to  be  gained  by  more 
vigorous  contraction  of  the  walls  of  the  left  ventricle,  as  they 
are  not  specially  strong,  and  the  cavity  f  is  small.  But  it 
would  seem  that  increased  vigour  in  the  "contraction  of  the 
right  ventricle  should  have  the  same  good  effect  here,  as  in 
mitral  regurgitation,  and  some  beneficial  influence  is  indeed 
very  commonly  observed  at  first.  The  conditions,  however, 
are  different.  In  mitral  regurgitation  the  increased  amount 
of  blood  driven  jinto  the  pulmonary  artery  antagonises  the 
reflux  into  the  auricle,  and  finds  its  way  more  and  more  easily 
into  the  left  ventricle,  whereas  it  cannot  be  forced  through  a 
constricted  mitral  orifice  beyond  a  certain  rate  of  speed,  and  if 
the  ventricle  is  stimulated  to  contract  more  than  is  required 
for  this,  it  encounters  an  insuperable  obstruction,  and  becomes 
embarrassed  in  its  action.  A  common  result  is  irregularity 
in  the  beats,  accompanied  by  a  sense  of  precordial  oppression, 
and  not  infrequently  the  heart  beats  are  in  couples,  the  first  of 
which  alone  reaches  the  wrist,  the  second  having  no  aortic 
second  sound. 

In  many  cases  of  advanced  mitral  stenosis,  the  coupled 
beats  can  be  produced  at  will  by  giving  digitalis.  The  second 
of  the  two  beats  is  evidently  a  supplementary  systole  of  the 
right  ventricle.  There  is  a  right  ventricle  impulse  felt  over 
the  lower  left  costal  cartilages,  while  the  apex  beat  is 
scarcely,  or  not  at  all,  perceptible ;  at  the  second  of  the 
coupled  beats  both  right  ventricle  sounds  are  heard,  while 
the  aortic  second  sound  is  absent,  and,  if  there  is  a  systolic 
mitral  murmur  as  well  as  the  presystolic,  it  is  audible  only 
with  the  first  of  the  two  beats. 

Digitalis  in  Aortic  Regurgitation. 

In  aortic  regurgitation  failure  of  compensation  is  mani¬ 
fested  in  two  distinct  ways,  and  there  are  two  different  modes 
of  death.  In  one  the  effect  is  defective  propulsion  of  blood 
into  the  arterial  system,  manifested  by  faintness,  giddiness, 
and  sudden  weakness  of  the  legs,  sometimes  by  anginoid 
pain  ;  death  is  by  syncope.  In  the  other  there  is  obstructive 
backworking  through  the  lungs  and  right  heart,  giving  rise  to 
venous  obstruction  and  dropsy,  exactly  as  in  mitral  insuf¬ 
ficiency.  There  are,  in  effect,  aortic  physical  signs  with 
mitral  symptoms. 

We  have  in  this,  it  appears  to  me,  an  explanation  of  the 
different  views  as  to  the  influence  of  digitalis  in  aortic 
insufficiency.  When  the  tendency  indicated  by  the  sym¬ 
ptoms  is  defective  propulsion  with  failure  of  arterial  blood 
supply  to  the  brain,  the  effects  are  uncertain  and  even 
doubtful.  While  sometimes  apparently  beneficial  for  a  while, 
a  frequent  result  is  the  production  of  irregularity  of  the  pulse 
with  aggravation  of  the  symptoms,  and  occasionally  of  vomit¬ 
ing  attended  with  rapidly-increasing  weakness  of  the  heart’s 
action.  Cases  are  met  with,  indeed,  in  which  there  is  grave 
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reason  to  suspect  that  it  has  precipitated  a  sudden  fatal 
termination. 

When,  on  the  other  hand,  the  symptoms  are  due  to  secondary 
dilatation  of  the  left  ventricle  not  adequately  neutralised  by 
hypertrophy,  with  or  without  mitral  regurgitation,  and  to  the 
effects  of  this  upon  the  pulmonary  circulation  and  right  ven¬ 
tricle,  we  have  exactly  the  same  opportunity  for  the  beneficial 
influence  of  digitalis  in  reinforcing  the  right  side  of  the  heart, 
and  the  same  favourable  results  as  in  mitral  regurgitation.  The 
effects,  indeed,  are  sometimes  much  more  striking,  and  the  re¬ 
moval  of  dropsical  effusion  more  rapid.  I  have  observed,  how¬ 
ever,  that  not  uncommonly  patients  suffering  from  serious 
aortic  insufficiency,  after  recovering  from  the  mitral  symptoms, 
die  suddenly  from  failure  of  the  left  ventricle,  and  this  whether 
the  digitalis  has  been  continued  or  left  off,  and  sometimes 
before' the  patient  has  begun  to  get  up  and  move  about. 

There  has  recently  been  a  very  interesting  discussion1  as 
to  the  effects  of  digitalis  in  aortic  incompetence,  turning 
mainly  on  theoretical  considerations  relating  to  the  prolonga¬ 
tion  of  the  diastole  and  the  increased  regurgitation  which 
this  will  permit.  The  question  must  be  determined  entirely 
by  the  experience  of  competent  observers,  but  it  is  always  a 
good  thing  to  have  a  clear  and  accurate  idea  of  what  is  taking 
place  ;  and  this,  according  to  my  apprehension,  will  be  as  fol¬ 
lows  :  At  the  end  of  systole,  the  first  part  of  the  diastole  is 
not  a  mere  passive  filling  of  the  ventricle  by  blood  entering 
from  the  auricle  (and  in  the  case  under  consideration  from 
the  aorta),  but  a  sharp  rebound  from  extreme  contraction, 
constituting  a  sudden  active  dilatation,  which  sucks  in  the 
blood.  In  the  normal  heart  this  is  an  important  part  of  the 
cardiac  rhythm,  and  it  is  still  more  important  when  the  ven¬ 
tricle  is  enormously  dilated  and  hypertrophied,  as  it  is  in 
aortic  incompetence.  The  blood  thus  entering  the  ventricle 
by  its  own  suction  action  will  constitute  its  main  charge,  and 
a  much  larger  proportion  of  it  will  rush  in  through  the  large 
auriculo-ventricular  opening  than  through  the  comparatively 
small  chink  left  between  the  damaged  semilunar  valves,  even 
if  the  pressure  in  the  aorta  is  high.  The  main  charge  of  the 
ventricle  is  thus  obtained  from  the  auricle.  During  the  re¬ 
mainder  of  the  diastole  some  additional  blood  enters  the 
ventricular  cavity  and  distends  it,  and  now  the  regurgitant 
stream  from  the  aorta  comes  into  competition  with  the  on¬ 
ward  flow  from  the  auricle,  and  the  relative  pressure  on  the 
two  sides  will  be  an  important  factor  in  the  determination  of 
the  proportion  which  will  enter  from  the  auricle  and  aorta 
respectively.  The  size  of  the  two  openings  will  be  another 
factor,  and  a  third  will  be  the  amount  of  blood  which  the 
ventricle  is  prepared  to  receive ;  the  estimation  thus  becomes 
extremely  complex.  If  we  suppose  the  ventricle  to  be  abso¬ 
lutely  full  and  incapable  of  further  distension,  not  only  will 
the  inflow  from  the  auricle  be  stopped,  but,  the  pressure  in 
the  aorta  being  higher,  the  current  will  actually  be  reversed 
unless  this  is  prevented  by  closure  of  the  mitral  valve.  If,  on 
the  other  hand,  the  ventricle  can  accept  a  considerable  further 
amount  of  blood,  a  certain  proportion  of  it  will  obtain  ad¬ 
mission  from  the  auricle,  as  the  whole  cannot  force  its  way  in 
from  the  aorta  through  the  much  smaller  orifice  in  the  time 
allowed.  So  many  of  the  factors  of  the  problem  being  un¬ 
known,  it  is  obvious  that  it  cannot  be  resolved  on  theoretical 
grounds. 

Digitalis  in  Aortic  Stenosis. 

Aortic  stenosis  is  a  more  serious  condition  than  is  generally 
supposed,  if  we  take  only  cases  in  which  the  obstruction  is 
real,  and  do  not  consider  every  systolic  aortic  murmur  to  in¬ 
dicate  narrowing  of  the  orifice.  Like  aortic  regurgitation  it 
leads  up  to  a  fatal  termination  in  two  ways— directly  by 
limiting  the  supply  of  arterial  blood,  and  indirectly  by  giving 
rise  to  back  pressure  in  the  pulmonic  and  venous  circulation 
through  the  intervention  of  dilatation  of  the  left  ventricle. 
It  is  when  symptoms  arise  from  the  latter  that  digitalis  is 
useful.  This  drug  is  even  less  competent  to  overcome  the 
direct  effects  of  obstruction  than  of  regurgitation,  and  the 
left  ventricle  may  be  injured  if  stimulated  to  drive  its  con¬ 
tents  through  a  narrowed  orifice.  More  relief  is  often  ob¬ 
tained  by  relaxing  the  arterioles  by  means  of  nitroglycerine, 
deducting  thus  the  arterio-capillary  resistance  from  the  total 
work  with  which  the  heart  has  to  contend. 


Digitalis  Contraindicated  by  Fatty  Degeneration  of 

the  Heart. 

No  good  results  are  to  be  expected  from  digitalis  when 
once  the  diagnosis  of  fatty  degeneration  has  been  satisfac¬ 
torily  made,  and  there  can  be  nothing  but  risk  in  giving  it. 

Digitalis  in  Dilatation  of  the  Heart. 

All  observers  must  have  been  struck  by  the  uncertainty 
and  apparent  capriciousness  of  the  action  of  digitalis  in  this 
condition.  Primary  dilatation  of  the  left  ventricle  almost 
presupposes  the  existence  of  high  arterial  tension  under 
which  the  ventricle  has  given  way.  To  increase  this  by  ex¬ 
citing  the  arterioles  and  capillaries  to  contract,  which  is  one 
of  the  effects  of  digitalis,  is  to  add  to  the  work  thrown  upon 
the  heart,  and  although  its  muscular  fibres  are  also  stimu¬ 
lated  to  more  energetic  contraction,  it  is  not  certain  that  they 
are  in  a  condition  to  respond.  When,  however,  the  balance 
of  advantage  is  in  favour  of  the  ventricle,  it  will  empty  itself 
more  completely ;  this  will  make  room  for  a  larger  charge, 
and  its  suction  action,  previously  very  imperfect,  will  also 
be  more  efficient,  so  that  the  general  result  on  the  circulation 
will  be  favourable.  If,  on  the  other  hand,  the  ventricular 
walls  are  too  weak  or  too  thin  to  contend  with  the  increased 
resistance,  the  symptoms  will  be  aggravated.  Here,  as  in 
valvular  disease,  much  will  depend  on  the  reinforcement  of 
the  compensatory  action  of  the  right  ventricle.  The  numerous 
unknown  elements  here  set  forth  will  fully  account  for  the 
uncertainty  as  to  the  action  of  digitalis  in  dilatation  of  the 
heart.  Mercurial  aperients  are  of  special  service  as  part  of 
the  treatment  of  dilatation,  both  in  unloading  the  liver  and 
right  heart,  and  in  lowering  the  arterial  tension. 

Adherent  Pericardium. 

One  more  condition  remains  to  be  noticed  as  influencing 
the  results  to  be  obtained  from  the  administration  of  digi¬ 
talis  ;  this  is  adherent  pericardium.  It  not  very  infrequently 
happens  that  a  very  moderate  affection  of  the  mitral  valve, 
unimportant  in  itself,  is  attended  by  the  premature  develop¬ 
ment  of  symptoms,  and  that  the  cause  is  pericardial  adhe¬ 
sion.  The  right  ventricle  is  prevented  thereby  from  coming 
to  the  aid  of  the  left.  The  left  ventricle  can  cope  with  the 
additional  work  imposed  by  obliteration  of  the  pericardial 
sac,  but  the  right  ventricle,  having  only  thin  muscular  walls, 
has  difficulty  in  dragging  the  pericardium  with  it  in  its 
systole,  and  its  diastolic  rebound  is  probably  even  more  seri¬ 
ously  hindered.  Fibroid  change,  invading  its  muscular  sub¬ 
stance  from  the  adhesions,  often  implicates  an  appreciable 
proportion  of  its  thickness.  It  cannot  in  consequence  responds 
by  hypertrophy  to  the  call  for  more  powerful  contraction  to 
meet  the  increased  pressure  in  the  pulmonaiy  circulation  in 
mitral  insufficiency  or  narrowing,  so  that  compensation  very 
quickly  fails.  Sudden  death,  which  is  extremely  rare  in  un¬ 
complicated  mitral  disease,  may  occur  when  the  pericardium 
is  adherent.  Just  then  as  pericardial  adhesions  precipitate 
the  supervention  of  symptoms,  they  inteifere  with  the  bene¬ 
ficial  effects  of  digitalis. 

Other  Indications  for  Cardiac  Tonics. 

It  is  to  be  understood  that  the  occasion  for  the  employ¬ 
ment  of  the  special  cardiac  tonics  is  the  appearance  of  sym¬ 
ptoms  indicating  embarrassment  of  the  circulation,  and  "the 
absence,  or  inadequacy,  or  breaking  down  of  compensation. 
No  practice  could  be  worse  than  to  look  upon  a  valvular 
murmur  as  the  signal  for  giving  digitalis. 

Typhoid  Fever. — It  is  not  only  in  heart  disease  that  these  re¬ 
medies  are  useful.  Digitalis  is  sometimes  of  the  greatest 
possible  service  in  the  late  stages  of  typhoid  fever,  when  the 
heart’s  action  is  extremely  weak  and  irequent,  and  the  pulse 
tension  very  low ;  when,  that  is,  the  pulse  is  what  is  called 
“  running,”  the  beats  being  almost  indistinguishable.  It  will 
often  steady  and  strengthen  the  heart  and  improve  the  tone 
of  the  pulse.  In  pneumonia,  again,  it  may  occasionally  be 
useful. 

Failure  in  Graves's  Disease,  Tachycardia ,  etc. —  Nothing, 
on  the  other  hand,  is  more  remarkable  than  the  failure 
of  digitalis  to  control  the  frequency  of  the  heart’s  action 
in  Graves’s  disease,  in  tachycardia,  and  in  some  forms 
of  palpitation,  or  to  coi’reet  the  irregularity  of  the  pulse  when 
this  is  due  to  reflex  disturbance,  or  in  those  not  uncommon 
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cases  in  which,  without  any  apparent  cause  or  any  obvious 
effect  on  the  health,  the  action  of  the  heart  is  habitually  and 
persistently  irregular  for  years.  No  satisfactory  explanation 
of  this  has  been  given. 

Strophanthus.' 

Digitalis,  as  the  best  known  and,  so  far,  the  most  trust¬ 
worthy  of  the  cardiac  tonics,  has  been  taken  in  the  preceding 
remarks  as  the  representative  of  the  class.  Strophanthus, 
which  comes  next  to  it  in  importance,  is  said,  while  stimulating 
the  cardiac  muscular  fibres,  to  have  less  effect  on  the  arteri¬ 
oles.  This  which  we  have  on  the  unimpeachable  authority  of 
Professor  Fraser,  ought  to  give  this  drug  an  advantage  over 
digitalis  in  many  cases,  and  undoubtedly  it  has  from  time  to 
time  proved  to  be  of  great  service  after  digitalis  had  appa¬ 
rently  failed.  It  has  not,  however,  in  my  experience  been  so 
generally  useful  and  trustworthy  as  digitalis,  and  I  have  not 
been  able  to  formulate  any  specific  indications  for  its  em¬ 
ployment  in  preference  to  digitalis.  This  may,  perhaps,  be 
due  to  the  fact  ascertained  by  Dr.  Adsmi  that  many  of  the 
preparations  of  strophanthus  are  inert,  or  nearly  so. 

Citrate  of  Caffeine. 

Citrate  of  caffeine  has  been  stated  to  increase  the  amount 
of  solids  in  the  urine ;  while  digitalis  increases  the  flow  of 
water.  This  would  indicate  a  tremendous  influence  on  the 
metabolism  of  the  glands  and  tissues,  and  I  cannot  say  that 
my  observation  of  its  effects  has  been  confirmatory  of  such  a 
view.  I  have,  however,  frequently  found  that  the  administra¬ 
tion  of  caffeine  simultaneously  with  digitalis  will  give  favour¬ 
able  results,  which  are  not  to  be  obtained  by  increasing  the 
dose  of  digitalis. 

Spartein. 

Spartein,  again,  finds  its  best  opportunity  when  given  in 
combination  with  digitalis  or  other  remedies  of  the  same 
class,  when  it  will  induce  an  amount  of  diuresis  not  other¬ 
wise  obtainable. 

CONVALLARIA. 

Convallaria  has  been  supposed  to  exercise  a  special  influ¬ 
ence  on  nervous  palpitation,  and  even  on  tachycardia,  and 
my  experience  lends  some  support  to  the  view.  It  has  not 
otherwise  appeared  to  be  of  any  particular  service. 

Strophanthus:  Oxyspartein:  Rest:  Massage:  the 

Ergostat. 

Dr.  Lauder  Brunton  said  that  Dr.  Broadbent  had  pointed 
out  that  digitalis  and  other  cardiac  tonics  increased  contrac¬ 
tion  both  of  heart  and  vessels.  The  contraction  of  vessels 
was  sometimes  too  great  for  the  heart  to  overcome,  and  car¬ 
diac  tonics  might  therefore  be  injurious.  In  such  cases  the 
-addition  of  substances  such  as  nitrites,  which  dilated  the 
-vessels,  were  useful  as  adjuncts  to  cardiac  tonics.  Strophan- 
’thus,  which  acted  more  on  the  heart  than  the  vessels,  might 
•be  useful,  and  oxyspartein,  which  appeared  to  stimulate  the 
dieart  and  hardly  to  affect  the  vessels,  might  possibly  be 
even  more  useful.  In  cases  of  chronic  alcoholism  digitalis 
seemed  sometimes  to  have  little  or  no  effect  in  slowing  the 
heart.  This  supported  the  evidence  of  physiological  experi¬ 
ments  to  the  effect  that  digitalis  slowed  the  heart,  not  by  its 
action  on  the  muscular  fibre  only,  but  also  by  its  action  on 
the  cardiac  nerves.  In  severe  cases  absolute  rest  was  most 
advantageous.  The  rest  should  be  in  bed,  and  the  patient 
should  not  rise  for  any  purpose  whatever,  and  if  the  bedpan 
could  not  be  used  the  commode  should  be  raised  to  a  level 
with  the  bed  by  a  platform.  Massage  was  of  the  utmost  value, 
and  graduated  exercise  might  be  given  by  means  of  Gartner’s 
ergostat.  This  was  an  adaptation  of  the  prison  crank,  and 
the  amount  of  work  could  be  exactly  graduated.  Elimina¬ 
tion  by  mercurials  and  jalap  powder  was  also  of  very  great 
service. 

The  Value  of  Adjuvants. 

Dr.  Clifford  Allbutt  observed  that  Dr.  Lauder  Brunton 
had  extended  the  discussion  to  adjuvants,  such  as  deobstruent 
remedies— massage  and  the  like.  These  remedies  contributed 
to  the  effect  of  cardiac  tonics  by  clearing  up  the  arrears 
produced  by  the  long-standing  defects  of  a  weak  heart.  By 
the  use  of  cardiac  tonics  a  potential  restoration  of  equili¬ 
brium  might  be  attainable,  but  had  no  good  chance  until  the 
back  reckonings  were  cleared  up.  Gastric  congestion,  hepatic 
fulness,  retained  waste  in  the  muscles,  stagnant  venous 


cavities,  and  the  like  must  be  set  straight.  Blue  pill,  mas¬ 
sage,  graduated  exercise,  and  the  like  were  essential  factors  in 
the  treatment  even  of  those  heart  diseases  in  which  digitalis 
was  also  most  appropriate.  Dr.  Allbutt  concluded  by  refer¬ 
ring  to  a  few  cases  illustrating  the  value  of  deobstruent  and 
mechanical  treatment.  He  added,  however,  that  mechani¬ 
cal  treatment  required  the  closest  watchfulness  on  the  part 
of  the  physician. 

Rest. 

Professor  Ebstein  distinguished  between  the  cardiac  tonics 
which  acted  slowly  or  rapidly.  Remedies  which  regulated  the 
cardiac  functions,  as  well  as  the  excitants,  should  not  be  used 
unit  ss  the  patients  could  be  kept  in  perfect  quiet. 

Adonidine:  Digitalis  in  Aortic  Regurgitation. 

Dr.  Oliver  (Newcastle)  said  that  it  was  not  because  a 
patient  had  either  mitral  or  aortic  regurgitation  that  he  ap¬ 
plied  for  medical  advice ;  it  was  because  compensation  had 
broken  down.  The  left  ventricle  became  dilated,  and  there 
was  a  call  for  administration  of  cardiac  tonics.  Dr.  Oliver 
then  alluded  to  the  good  effects  of  adonidine  in  cases  of 
traumatic  aortic  regurgitation.  He  quite  agreed  with  Dr. 
Brunton  as  to  the  inefficacy  of  digitalis  in  the  dilated 
heart  of  alcoholic  subjects.  These  were  cases  for  strychnine 
or  nux  vomica.  As  to  the  advisability  of  giving  digitalis  in 
aortic  regurgitation,  Dr.  Oliver  said  that  in  and  around  New¬ 
castle  there  was  a  large  artisan  class  population,  many  of 
whom  worked  hard  and  drank  hard,  and  observation  had  led 
him  to  believe  in  the  good  effects  of  digitalis  in  aortic  regur¬ 
gitation.  He  had  not  met  with  a  case  of  aortic  regurgitation, 
carefully  chosen  and  treated  by  digitalis,  presenting  un¬ 
favourable  and  alarming  symptoms.  The  danger  of  aortic 
regurgitation  lay  in  its  accompanying  low  arterial  tension, 
and  that,  with  the  rapidity  of  the  heart’s  action  and  ineffec¬ 
tiveness  of  systole,  digitalis  greatly  slowed  the  heart’s 
action,  raised  the  arterial  pressure,  and  flushed  the  coronary 
arteries,  thereby  improving  the  nutrition  of  the  heart  and  re¬ 
moving  the  waste  products  from  the  myocardium.  Many  of 
the  alarming  symptoms  attributed  to  digitalis  were  due  to 
the  consequences  of  the  disease  itself  and  the  effect  of  the 
accumulated  waste  products  upon  the  myocardium.  That, 
with  the  dilated  condition  of  the  right  ventricle,  explained 
sudden  death  in  heart  disease.  Dr.  Oliver  believed  in  the 
good  results  of  the  employment  of  small  doses  of  pil.  hydrarg. 
coloc.  frequently  repeated,  every  day  or  every  second  day. 
Digitalis  did  not  act  well  in  the  later  stages  of  heart  disease. 
What  was  required  was  to  eliminate  by  bowels  and  kidneys 
the  waste  products  that  were  accumulating  in  the  blood  and 
paralysing  the  walls  of  the  heart  or  poisoning  nerve  ganglia. 

Digitalis  and  Strophanthus  :  Aortic  Regurgitation. 

Dr.  Lindsay  (Belfast)  had  tried  digitalis  and  strophanthus 
largely,  convallaria  and  caffeine  much  less  frequently,  casca 
and  spartein  not  at  all.  He  regarded  digitalis  as  much  the 
most  valuable  of  the  group,  and  strophanthus  sometimes  a 
useful  alternative  to  it.  He  had  seen  benefit  from  caffeine. 
The  chief  successes  of  digitalis  were  in  mitral  regurgitation ; 
it  was  almost  useless  in  mitral  obstruction  ;  aortic  cases  con¬ 
stituted  the  debatable  area.  Pure  aortic  obstruction  sufficient 
to  cause  symptoms  was,  he  thought,  a  rare  condition  ;  on  the 
other  hand,  aortic  regurgitation  had  been  very  frequent  in  his 
hospital  experience.  Belladonna  was  often  of  service  in  such 
cases.  Digitalis  sometimes  was  of  great  service,  and  some¬ 
times  as  signally  failed.  He  had  found  great  difficulty  in  dis¬ 
tinguishing  the  cases  of  aortic  regurgitation  in  which  benefit 
might  be  expected  from  digitalis.  He  had  generally  found  it 
to  fail  if  the  chief  symptoms  complained  of  were  prsecordial 
oppression,  giddiness,  and  slight  dyspnoea ;  where  pulmonary 
congestion  and  dropsy  were  present  benefit  might  be  expected. 

The  Value  of  Small  Doses  of  Digitalis. 

Dr.  Stockman  (Edinburgh)  wished  to  draw  attention  to 
certain  points  in  the  action  of  digitalis  in  health  and  in 
cardiac  disease.  After  poisoning  a  dog  with  digitalis  its 
heart  was  found  in  diastole ;  if  small  enough  doses  were  given 
this  was  not  an  exception,  but  invariable.  The  first  effect  of 
digitalis  was  to  prolong  the  diastole,  and  during  this  stage 
the  heart  chambers  were  better  filled,  but  the  blood  pressure 
was  only  slightly  raised,  or  possibly  not  at  all.  In  cardiac 
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failure  the  symptoms  which  distressed  the  patient  were 
chiefly  dyspnoea  and  dropsy,  both  of  these  being  due  to 
insufficient  filling  of  the  arteries  and  overfilling  of  the  veins. 
If  this  was  put  right  by  any  means  the  patient  was  relieved 
Rest  sufficed  often,  and  therefore  the  blood  pressure  did  not 
necessarily  require  to  be  raised,  but  only  a  redistribution  of 
the  blood  effected.  Dr.  Broadbent  had  insisted  almost  on  the 
fact  that  digitalis  increased  the  propulsive  power  of  the  heart, 
but  it  must  be  remembered  that  the  left  auricle  shared  in  the 
slowing,  and  therefore  got  more  time  to  propel  its  contents 
into  the  ventricle,  and  thus  assist  in  restoring  the  balance  of 
the  blood  distribution.  In  any  form  of  valvular  lesion  when 
the  blood  was  not  properly  distributed,  digitalis  would  thus 
do  good  if  not  given  in  too  large  doses.  The  bad  results 
often  obtained  were  probably  frequently  due  to  excessive 
doses. 

Rest. 

Dr.  A.  J.  Harrison  made  a  few  remarks  on  the  value  of 
absolute  rest  in  cardiac  diseases,  and  especially  in  aortic 
regurgitation.  By  rest  he  meant  absolute  rest  in  bed  for  a 
period  of  six  months.  A  case  was  related  in  which  a  girl 
with  very  marked  aortic  disease  (double)  was  very  much 
benefited  by  this  plan. 

Digitalis  in  Aortic  Regurgitation. 

Dr.  Handford  referred  to  the  ill  effects  of  digitalis  in  aortic 
regurgitation  as  not  uncommon  in  his  experience,  especially 
in  cases  due  to  arterial  sclerosis  and  not  to  valvulitis,  and 
attributed  it  chiefly  to  the  action  of  digitalis  in  contracting 
the  small  arteries  and  raising  the  vascular  tension.  In  mitral 
stenosis  the  action  of  digitalis  in  producing  allorrhythmia 
was  so  common  as  to  be  of  much  diagnostic  value.  In 
anaemia  dilatation  of  the  right  heart  was  extremely  common, 
and  when  not  recognised  and  properly  treated  might  lead  to 
permanent  cardiac  disease.  Digitalis  was  of  the  greatest  pos¬ 
sible  value  when  combined  with  iron,  especially  in  anaemic 
patients,  who  could  not  be  confined  to  bed. 

Dr.  Broadbent,  in  reply,  observed  that  Dr.  Brunton,  Dr. 
Clifford  Allbutt,  and  other  speakers  had  extended  the  area  of 
the  discussion  to  methods  of  treatment  beyond  the  terms  of 
the  reference,  or  he  should  have  been  equally  emphatic  with 
them  as  to  the  necessity  for  rest  when  compensation  had 
broken  down — the  greatest  of  cardiac  tonics,  indeed,  was  rest. 
He  should  also  have  dwelt  upon  the  importance  of  mercurial 
aperients,  which  did  much  more  than  clear  away  arrears.  A 
calomel  and  colocynth  pill  was  often  a  necessary  preliminary 
to  the  administration  of  digitalis,  which  without  it  would  fail 
to  make  any  impression  on  the  stagnating  circulation.  It  at 
the  same  time  unloaded  the  abdominal  veins  and  right  heart, 
and  increased  the  metabolic  action  of  the  liver  cells,  thus 
relieving  the  blood  of  impurities.  He  had  no  objection  in 
principle  to  the  Oertel  system  of  graduated  exercise,  and  had 
always  protested  against  the  idea  that  patients  suffering  from 
all  forms  of  heart  disease  and  in  all  degrees  should  be  con¬ 
demned  to  live  on  one  floor  and  to  abstain  from  walking  up 
hill.  The  special  value  of  the  Oertel  system  would  be  in  the 
numerous  cases  of  imaginary  heart  disease.  Such  patients 
would  not  find  the  ergostat  so  dull  as  Dr.  Clifford  Allbutt 
thought ;  watching  the  movement  of  the  needle  on  the  disc 
which  recorded  the  number  of  evolutions  of  the  handle  might 
be  to  them  a  matter  of  the  most  absorbing  interest. 
Dr.  Brunton,  in  criticising  the  view  that  digitalis  acted  directly 
on  the  muscular  fibres,  seemed  to  consider  that  intracardiac 
and  intra-arterial  high  pressure  went  together,  and  had  the 
same  effect  on  the  frequency  of  the  heart’s  action.  This  was 
by  no  means  the  case,  as  was  seen  in  the  effects  of  exercise, 
when  the  pulse  became  very  frequent ;  the  intracardiac  pres¬ 
sure  was  high  from  the  rapid  arrival  of  the  blood  from  the 
veins  in  consequence  of  compression  by  muscular  action, 
while  the  arterial  tension  was  extremely  low.  Resistance  in 
the  peripheral  circulation,  or  high  arterial  tension  on  the 
other  hand,  was  shown  by  Marey  to  slow  the  action  of  the 
heart.  Dr.  Oliver  had  said  that  numbers  of  men  who  pursued 
laborious  occupations,  and  were  usually  “nippers,”  came 
under  his  observation  suffering  from  aortic  incompetence, 
and  that  they  were  invariably  benefited  by  digitalis,  espe¬ 
cially  when  strychnine  was  combined  with  it ;  but  under 
these  conditions,  long  before  the  regurgitation  had  become  so 
considerable  as  to  become  dangerous  in  itself,  or  to  be  at¬ 
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tended  with  symptoms  of  its  own,  it  would  give  rise  to  dila¬ 
tation  of  the  left  ventricle,  with  secondary  backworking  upon 
the  right  heart  and  systemic  veins.  The  symptoms  of  which 
these  patients  complained  were  due  to  this  condition,  which 
was  exactly  that  in  which  digitalis  was  useful.  When  aortic 
incompetence  was  advanced,  and  its  characteristic  indica¬ 
tions  present,  the  administration  of  digitalis  might  be  at¬ 
tended  with  danger.  Not  infrequently  remedies  having  an 
opposite  effect,  such  as  nitroglycerine,  were  more  useful,  the 
relief  to  the  heart  afforded  by  diminution  of  the  resistance 
in  the  arterioles  and  capillaries  being  of  greater  service  than 
increase  in  the  vigour  of  the  cardiac  systole,  and  in  some 
cases,  especially  when  anginoid  pain  was  one  of  the  sym¬ 
ptoms,  the  tolerance  of  nitroglycerine  was  very  remarkable, 
and  enormous  doses  were  taken  for  a  long  time. 


THE  POSITION  OF  MATERIA  MEDICA  IN 
THE  CURRICULUM  OF  STUDY. 

A  Portion  of  an  Introductory  Lecture. 

By  THOMAS  R.  FRASER,  M.D., 

Professor  of  Materia  Medica  in  the  University  of  Edinburgh. 

Medicine  as  a  practical  Art  may  truly  be  said  to  consist  of 
only  two  branches— the  knowledge  of  Diseases  and  the  know¬ 
ledge  of  their  Cure.  This  knowledge  has  a  wide  foundation. 
It  rests  on  the  sciences  of  botany,  zoology,  chemistry  and 
physics  ;  of  anatomy  and  physiology  ;  and  of  pathology,  me¬ 
dical,  surgical,  and  obstetrical.  Notwithstanding  the  eleva¬ 
tion  thus  reached,  if  we  regard  it  merely  as  a  practical  art — 
that  art  to  which  you  intend  to  dedicate  your  lives — then  I 
say  that  medicine  consists  of  only  two  branches  of  learning : 
one  devoted  to  the  knowledge  of  diseases,  the  other  to  the 
knowlege  of  remedies.  The  former  teaches  how  to  recognise 
diseases,  to  trace  their  causes  and  effects,  to  anticipate  their 
results :  the  latter  how  to  recognise  and  administer  remedies, 
how  to  ascertain  their  actions,  how  to  apply  these  actions  to 
the  cure  of  diseases. 

Prescientific  Medicine. 

Accordingly,  in  ancient  times,  when  medicine  had  not  yet 
reached  the  dignity  of  a  scientific  profession,  but  was  an  art 
only,  it  actually  did  consist  of  nothing  else  than  these  two  de¬ 
partments— called  the  Practice  of  Physic,  and  the  Materia  Me¬ 
dica.  Anatomy  was  all  but  unknown,  chemistry  was  unborn  ; 
physiology  was  confined  to  a  few  crude  conjectures  about 
living  functions,  none  of  them  more  resembling  the  doctrines 
of  the  present  day  than  the  notion  of  the  Greeks  that  the 
blood  swayed  backwards  and  forwards  in  the  veins  “  like  the 
tide  of  Euripus  between  Attica  and  Euboea;  ”  pathology,  like 
chemistry,  had  no  existence,  even  in  name  ;  and  as  for  the 
sciences  of  zoology  and  botany,  the  little  known  of  them  was 
merely  some  elementary  facts  comprised  in  one  department  of 
materia  medica,  that  of  the  natural  history  of  medicinal  sub¬ 
stances. 

The  Dawn  of  Scientific  Therapeutics. 

The  first  of  the  now  extant  writers  on  diseases,  and  the  first 
author  on  remedies,  represented  in  their  works  the  whole 
range  of  the  medical  knowledge  of  two  thousand  years  ago ; 
and  for  many  years  afterwards  their  successors  did  little  else 
than  reproduce  and  variously  dress  up  the  observations  and 
doctrines  of  the  famous  physicians  of  Cos  and  Anazarba.  By- 
and-by,  the  cultivators  of  materia  medica  freed  themselves 
from  the  trammels  of  the  Greek  school.  To  this  result  much 
was  contributed  by  the  discoveries  of  the  alchemists  and  their 
immediate  successors.  More  attention  came  to  be  paid  to  the 
physiological  action  of  remedies— to  those  actions  which  occur 
in  a  state  of  health  as  contrasted  with  a  state  of  disease.  At 
the  same  time,  advantage  was  taken  of  the  advancements 
that  were  being  made  in  natural  science,  especially  in  che¬ 
mistry  and  botany,  to  improve  the  description  and  definition 
of  the  articles  of  the  materia  medica.  The  scope  of  the  sub¬ 
ject,  however,  was  not  altered,  or  its  boundaries  narrowed. 

In  this  University,  the  first  professor  of  the  subject,  Dr. 
Alston,  in  his  teaching,  between  the  years  1738  and  1760, 
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methodically  discussed  the  natural  history  of  medicines,  and 
their  action  in  health  and  in  disease,  with  the  diseases  in 
which  they  are  used.  His  successors— Dr.  John  Hope,  Dr. 
Francis  Home,  Dr.  James  Home,  Dr.  Andrew  Duncan,  and 
Sir  Robert  Christison— assigned  the  same  latitude  to  the  sub¬ 
ject  as  it  had  received  under  the  first  occupant  of  the  chair, 
but  also  added  to  it  diet  in  its  applications  to  disease,  and  the 
therapeutic  effects  of  electricity,  galvanism,  and  mineral 
waters.  Indeed,  the  only  curtailment  that  occurred  during 
these  eleven  decades  of  the  existence  of  the  chair  was  when 
Dr.  Cullen,  in  the  session  of  1761-2,  delivered  a  course  of  lec¬ 
tures  on  materia  medica,  in  the  interval  between  the  death  of 
Dr.  Alston  and  the  assumption  of  duty  by  his  successor,  Dr. 
Hope.  It  is  not  without  interest  to  note  that  Dr.  Cullen 
almost  entirely  restricted  his  teaching  to  general  and  special 
therapeutics,  and  made  only  brief  and  meagre  reference  to  the 
physical  properties  of  remedies. 

Scope  and  Natube  of  Matebia  Medica. 

I  need  scarcely  tell  you,  therefore,  that  from  the  earliest 
times  materia  medica  has  signified  the  knowledge  of  healing 
materials  and  remedies,  the  knowledge  of  all  means  and  cir¬ 
cumstances  directly  or  indirectly  useful  towards  the  cure  of 
diseases.  In  the  words  of  my  immediate  predecessor,  Sir 
Robert  Christison,  “A  complete  course  of  materia  medica 
should  treat  of  (1)  medicines  properly  so-called,  (2)  impon¬ 
derable  remedies  or  qualities  of  matter,  such  as  heat,  cold, 
electricity,  and  galvanism ;  (3)  diet,  or  food  and  drink,  as 
medicinal  agents.”  Among  these  several  departments,  the 
one  which,  from  its  special  importance  and  great  extent  must 
engross  the  largest  share  of  attention,  is  that  of  medicines 
properly  so-called.  Consideration  must  be  given  to  their 
chemical,  physical,  and  botanical  characters,  as  well  as  to 
their  physiological  properties  and  effects  and  uses  in  disease. 
While,  in  former  times,  the  state  of  advancement  of  the 
various  sciences  upon  which  the  description  and  appreciation 
of  the  characters  and  properties  of  medicines  are  dependent 
gave  a  prominence  to  the  chemical,  physical  and  botanical 
-characters,  the  present  state  of  science  no  longer  renders  it 
necessary  to  maintain  this  ascendancy. 

Pathology,  after  a  long  and  no  doubt  unavoidably  restricted 
attention  to  the  gross  lesions  produced  by  disease,  to  the 
modifications  of  structure  caused  by  abnormal  action,  or  to 
what  may  be  termed  pathological  anatomy,  has  now  advanced 
far  into  the  much  more  valuable  investigation  of  the  changes 
in  normal  action  leading  to  or  causing  these  gross  changes, 
or  producing  the  conditions  which  constitute  disease.  Many 
important  facts  have  been  established  in  this  branch  of 
pathology,  which  is  now  recognised  as  pathological  physio¬ 
logy.  The  symptoms  of  several  diseases,  for  example,  have 
been  shown  to  depend  on  perverted  actions  of  definite  por¬ 
tions  of  the  nervous  system,  or  on  chemical  changes  in 
constituents  of  the  body,  or  on  the  introduction  of  hurt¬ 
ful  substances,  which  have  themselves  been  isolated  and 
identified. 

Physiology  has  in  each  of  these  and  in  many  other  advance¬ 
ments  of  pathology  acted  as  an  indispensable  pioneer, 
establishing  by  investigation  the  normal  action  and  the 
normal  composition  of  the  structures  of  the  body.  The  pro¬ 
blems  placed  before  the  physician  in  each  case  of  disease  to 
which  he  is  required  to  apply  remedies  are  now,  therefore,  in 
many  instances  more  definite  and  even  more  simple  than 
'they  formerly  were.  Intelligent  limitations  have  taken  the 
iPlace  of  superstitious  or  uninformed  exaggeration  of  the 
curative  power  of  medicines  ;  and  it  has  become  apparent 
that,  in  order  to  treat  the  abnormal  conditions  with  success, 
knowledge  must  be  possessed  of  not  only  the  pathological 
conditions,  but  also  of  the  exact  changes  in  structure  or  in 
composition  which  the  remedial  substances  are  capable  of 
producing. 

Phabmacology  the  Foundation  of  Thebapeutics. 

A  relatively  new  department — that  of  pharmacology — has 
accordingly  been  added  to  materia  medica.  It  constitutes 
the  foundation  of  therapeutics,  or  the  application  of  remedies 
to  disease ;  and  as  this  application  constitutes  our  main  work 
as  physicians  or  practitioners  of  medicine,  the  department 
of  pharmacognosy  (which  deals  with  the  physical  characters 
of  remedies),  and  that  of  pharmacy  (which  deals  with  the 


forms  in  which  they  are  administered),  must,  in  a  sense, 
occupy  subordinate  positions.  Let  me  add  that  this  sub¬ 
ordination,  however,  is  only  a  relative  one.  Having  regard 
to  the  ultimate  object  of  medical  study,  a  knowledge  of  the 
physical,  sensible,  and  chemical  properties  of  medicinal  sub¬ 
stances  and  of  pharmacy  is  of  great  practical  value.  Without 
it  much  of  the  advantage  to  be  gained  from  the  study  of 
pharmacology  and  therapeutics  will  be  rendered  unavailable 
and  useless,  for  the  actual  administration  of  remedies  is 
necessarily  based  on  knowledge  of  the  former  as  well  as  of  the 
latter. 

Obdeb  and  Method  of  Studying  the  Action  of  Dbugs. 

The  subject  of  materia  medica,  in  so  far  as  it  is  limited  to 
medicines  ordinarily  so-called,  includes  all  of  these  depart¬ 
ments  ;  but  while  the  study  of  the  chemical  and  other  phy¬ 
sical  characters  of  medicines  and  of  pharmacy  should  be 
engaged  in  at  an  early  part  of  the  curriculum,  the  study  of 
pharmacology  and  therapeutics  is  impossible  until  a 
knowledge  of  physiology  and  pathology  has  already  been 
acquired. 

This  subdivision  of  the  subject  into  two  great  groups — the 
physical  and  the  biological— and  the  placing  of  the  instruc¬ 
tion  in  the  former  at  an  earlier  period  than  that  of  the  latter, 
would  prove  of  much  advantage  to  the  student.  He  would 
find  it  a  more  easy  matter  to  acquire  a  knowledge  of  physical 
and  chemical  characteristics  and  of  pharmaceutical  processes 
soon  after  he  had  studied  botany  and  chemistry,  and  while 
the  facts  he  had  acquired  of  these  subjects  were  yet  vividly 
present  in  his  recollection,  rather  than  many  months  after 
the  examinations  in  botany  and  chemistry  had  been  passed. 
He  would  also  be  in  a  position  to  derive  more  benefit  from, 
and  to  pursue  with  greater  interest,  his  studies  in  systematic 
and  clinical  surgery,  as  he  would  possess  some  real  knowledge 
of  the  remedies  constantly  being  brought  under  his  notice, 
whose  names  even  he  might  otherwise  never  before  have 
heard. 

The  advantages  would  prove  equally  great  were  the  depart¬ 
ments  of  pharmacology  and  therapeutics  placed  in  a  later 
part  of  the  curriculum.  As  I  have  already  pointed  out,  the 
former  is  founded  upon  physiology,  and  the  latter  upon  patho¬ 
logy  ;  and  as  the  separation  of  their  consideration  is  highly 
inexpedient,  if,  indeed,  it  be  not  impossible,  they  cannot  in¬ 
telligently  be  studied  until  both  physiology  and  pathology 
have  been  mastered.  At  a  later  part  of  the  curriculum, 
further,  some  knowledge  would  have  been  acquired  of  the 
actual  diseases  which  are  treated  by  medicinal  substances, 
and  accordingly  there  would  be  avoided  the  perplexities  and 
embarrassments  which,  in  the  entire  absence  of  this  know¬ 
ledge,  constantly  arise  from  unavoidable  references  to  dis¬ 
eases. 

Phabmacology  Insepabable  fbom  Thebapeutics. 

I  have  referred  to  the  inseparable  union  that  exists  between 
pharmacology  and  therapeutics,  and  perhaps  some  expansion 
of  this  statement  may  be  required  in  addressing  an  audience 
for  the  most  part  composed  of  those  who  now,  for  the  first 
time,  are  invited  to  consider  the  meaning  of  these  terms.  As 
the  object  of  pharmacological  study  and  investigation  is  to 
obtain  such  knowledge  as  will  enable  us,  by  means  of  the 
physiological  (or  pharmacological)  action  of  remedies,  to 
restore  to  a  standard  of  normal  health  the  deviations  from 
that  standard  produced  by  diseased  or  pathological  processes, 
it  would  be  highly  inconvenient,  and  would  increase  greatly 
the  difficulties  of  accomplishing  this  object,  were  the  study 
and  teaching  of  the  actions  to  be  disassociated  from  their 
applications.  The  inconveniences  of  this  disassociation  be¬ 
come  at  once  apparent  when  we  realise  that  it  would  compel 
us,  as  students  of  materia  medica,  to  ignore  such  remedial 
effects  as  that  of  salicin  in  rheumatic  fever,  of  arsenic  in 
chorea,  of  chrysophanic  acid  in  psoriasis,  of  iron  in  anaemia, 
or  of  iodide  of  potassium  in  aneurysm  ;  and  to  ignore  also,  if 
not  actually  the  doses  of  remedies,  at  any  rate  the  variations 
in  doses  necessary  to  produce  different  effects  in  disease  and 
necessary  for  different  diseases.  It  is,  however,  impossible 
to  effect  this  disassociation,  for  our  knowledge  of  the  action 
of  remedies  is  not  only  derived  from  their  effects  in  normal 
states  of  the  body,  but  also  from  their  effects  in  diseased  or 
pathological  states,  or,  in  other  words,  from  their  therapeu- 
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Gcal  effects.  No  description,  for  example,  would  be  complete 
of  the  action  of  acetanilide,  exalgine,  phenacetine,  or  pliena- 
zone  which  omitted  their  analgesic  or  pain-subduing  effects  ; 
but  this  is  a  purely  therapeutic  action,  not  due  to  any  nar¬ 
cotic  or  anaesthetic  pharmacological  action,  and  pain  is  a 
manifestation  of  diseased  or  pathological  processes.  No  de¬ 
scription  would  be  complete  of  the  action  of  digitalis,  or 
squill,  or  strophanthus  from  which  the  diuretic  action  of 
these  substances  was  omitted  ;  but  this  action  is  manifested 
only  in  disease,  and  its  demonstration  rests  upon  clinical  ex¬ 
perience  alone.  No  description  would  be  complete  of  the 
action  of  quinine,  which  did  not  include  its  action  in  reducing 
abnormally  high  temperature ;  but  this  action  is  displayed 
only  in  fever,  and  as  fever  is  a  pathological  condition,  the  anti¬ 
pyretic  action  of  quinine  is  necessarily  a  therapeutical  one. 

The  New  Ordinances  as  to  Examinations  in  Materia 
Medic  a,  Pharmacology,  and  Therapeutics. 

Influenced  by  such  considerations  as  I  have  now  brought 
before  you,  the  Faculty  of  Medicine  and  the  University  Court 
adopted  the  recommendations  that  an  examination  on 
pharmacy,  and  on  the  chemical,  botanical,  .and  physical 
characters  of  medicinal  substances  should  be  taken  either 
along  with  the  examination  on  the  subjects  of  anatomy  and 
physiology,  or  at  any  earlier  period  of  examination  subse¬ 
quent  to  the  first  professional  examination ;  and  that  the 
examination  on  pharmacology  and  therapeutics  should  be 
taken  at  the  end  of  the  fourth  winter  of  the  new  five  years’ 
•curriculum,  and  after  the  examination  on  anatomy,  physio¬ 
logy,  and  pathology  had  been  passed.  These  recommenda¬ 
tions  are  in  harmony  with  the  expressed  opinions  of  my 
predecessor  in  this  chair  (Sir  Robert  Christison),  of  the 
■General  Medical  Council,  of  the  Scottish  Universities  Com¬ 
mission  of  1876,  and  of  the  great  majority  of  the  teachers  of 
materia  medica  in  Great  Britain,  and  they  are  supported  by 
the  arrangements  now  existing  in  the  schemes  of  examina¬ 
tion  of  English  universities,  and  of  the  Conjoint  Boards  of 
the  Royal  Colleges  of  England  and  of  Scotland.  They  have 
been  represented  to  the  present  Scottish  Universities  Com¬ 
mission  in  the  form  of  two  proposals : 

1.  To  allow  an  examination  on  pharmacy  and  on  the 
botanical  ana  physical  properties  of  medicinal  substances  to 
be  taken  as  soon  after  the  first  professional  examination  as 
the  candidate  desires  ;  and  2,  so  to  arrange  the  examination 
in  pharmacology  and  therapeutics  as  to  ensure  that  the  candi¬ 
date  has  obtained  a  sufficient  knowledge  of  physiology  before 
be  studies  the  modifications  of  physiological  conditions  pro¬ 
duced  by  medicinal  substances,  and  a  sufficient  knowledge  of 
pathological  processes  before  the  means  for  restoring  them 
to  a  normal  condition  by  medicines  is  required  to  be  con¬ 
sidered. 

Although  the  essential  parts  of  these  proposals  were  appa¬ 
rently  received  with  approval  by  the  Commission,  for  they 
were  reproduced  (with  at  least  one  bewildering  exception)  in 
the  first  issued  medical  ordinances,  I  regret  to  state  that  in 
the  final  ordinances  the  Commission  has  departed  from  this 
position,  and  has  instead  adopted  an  extraordinary  and,  in 
-some  respects,  an  unintelligible  one.  The  Commission  has 
ordained  that  the  most  unnecessary  burden  should  continue 
to  be  imposed  upon  a  candidate— of  either  maintaining  at  an 
•examination  standard  for  two  years  after  the  examinations 
in  chemistry  and  botany  have  been  passed,  and  when  studies 
•of  a  totally  different  kind  are  occupying  his  attention,  a  know¬ 
ledge  of  such  of  the  details  of  these  sciences  as  is  required 
for  even  the  most  elementary  study  of  pharmacy  and  of  the 
distinguishing  physical  characters  of  medicinal  substances  ; 
•or  of  again  laboriously  acquiring  this  knowledge.  The  Com¬ 
mission  has  also  ordained  that  candidates  shall  not  be  exa¬ 
mined  in  pathology  until  after  they  have  passed  an  examina¬ 
tion  on  the  therapeutic  applications  of  medicines,  which 
•implies  that,  in  the  opinion  of  the  Commission,  the  modifica¬ 
tions  of  function  or  of  composition  by  which  abnormal  or 
•diseased  processes  and  conditions  are  to  be  restored  to  nor¬ 
mality  by  medicinal  agencies,  are  to  be  studied  before  any 
knowledge  has  been  obtained  of  the  abnormal  or  pathological 
•processes  themselves. 

In  order,  apparently,  that  there  should  be  no  ambiguity  in 
regard  to  this  extraordinary  conception  of  the  relationship 
between  therapeutics  and  pathology,  a  most  significant  word 


has  been  inti’oduced  into  the  new  ordinance.  In  the  previous 
ordinance,  that  under  which  your  studies  are  being  con¬ 
ducted,  our  subject  is  termed  Materia  Medica  only.  Lest  any 
doubt,  however,  should  exist  that  materia  medica  includes 
therapeutics — although,  as  I  have  explained,  the  history  and 
the  very  nature  of  the  subject  leave  no  room  for  doubt — the 
Commission  in  the  new  ordinance  has  actually  changed  the 
designation  to  that  of  Materia  Medica  and !  Therapeutics. 
There  will,  therefore,  be  no  escape  from  the  irrational  posi¬ 
tion  of  the  candidate  being  examined  on  the  treatment  cf 
disease  by  medicinal  substances  before  knowledge  has  been 
acquired  of  the  diseases  to  be  treated,  and,  consequently,  of 
the  teaching  and  study  of  this  treatment  preceding  the 
possession  of  this  knowledge. 

This  dilemma  will  occur  not  only  with  medicines  proper, 
but  also  with  such  therapeutic  agencies  as  electricity,  gal¬ 
vanism,  foods,  mineral  waters,  and  climate;  for  they,  obvi¬ 
ously,  can  be  considered  here  only  as  means  for  treating 
disease.  In  former  years,  not  only  did  the  simultaneous 
study  of  Pathology  and  Materia  Medica  and  the  earlier  ac¬ 
quaintance  with  disease  otherwise  necessitated  by  a  four 
years’  curriculum  greatly  lessen  the  dilemma  with  regard  to 
medicines  proper,  but  it  was  largely  avoided  in  the  case  of 
the  above  therapeutic  agencies,  by  postponing  their  consider¬ 
ation  to  as  late  a  period  of  the  session  as  possible,  when 
considerable  progress  had  already  been  made  by  the  student 
in  his  pathological  studies.  In  the  future,  this  will  be 
impossible,  and  the  acquirement  of  knowledge  of  the  thera¬ 
peutic  uses  of  remedies  will  then  become  a  mere  unintelligent 
exercise  of  memory. 

You  are,  gentlemen,  to  be  congratulated  that,  in  so  far  as 
your  studies  in  this  room  are  concerned,  the  new  ordinance 
of  the  Commission  does  not  apply  to  you,  while  I  for  my 
part  look  forward  with  some  anxiety  to  the  time  when  it  may 
be  necessary  for  me  thus  “  to  make  bricks  without  straw.”  ! 
do  not  forget  that  any  scheme  involving  new  conditions  is 
produced  under  difficulties,  that  the  statement  of  defects, 
even  when  uncompromising,  is  often  the  surest  means  for 
effecting  their  removal,  and  that  the  interests  of  science  and 
of  education  are  those  which  will  ultimately  prevail  in  our 
University.  _ _ 


THE  PHYSIOLOGY  AND  PATHOLOGY  OF 
BLOOD  DESTRUCTION. 

Being  the  Grocer J  Scholarship  Lectures  delivered  at  the  Examina¬ 
tion  Hall,  Victoria  Embankment. 

By  WILLIAM  HUNTER,  M.D., 

Assistant  Physician  to  the  London  Fever  Hospital ;  Late  Grocers’ 
Research  Scholar. 

Lecture  I. — Introduction. 

The  subject  of  blood  destruction  has  hitherto  received  little 
attention  at  the  hands  of  physiologists  and  pathologists. 
Blood  formation  seems  to  have  monopolised  the  attention  of 
physiologists  to  the  almost  entire  exclusion  of  the  processes 
which  the  necessity  for  a  renewed  formation  of  blood  (haemo- 
genesis)  implies— namely,  a  previous  destruction  (haemo¬ 
lysis). 

So  much  is  this  the  case,  that  while  the  literature  on  the 
former  subject  is  voluminous,  references  to  blood  destruction 
as  a  normal  process  are  of  the  scantiest.  No  paper  has 
hitherto  dealt  with  the  subject  in  any  systematic  way.  This 
circumstance,  while  lending  additional  interest  to  the  sub¬ 
ject,  render  more  difficult  the  present  task,  which  is  to 
embody  within  the  compass  of  one  lecture  the  results  of  in¬ 
vestigations  relative  to  the  subject  that  I  have  now  carried  on 
for  several  years.  I  had  occasion  to  touch  briefly  on  the  sub¬ 
ject  in  the  Arris  and  Gale  Lectures  of  1889,  and  in  an  investi¬ 
gation  into  the  “  Pathology  of  Pernicious  Anaemia,”  published 
by  me  in  1888;  but  I  could  not  at  that  time  give  it  the  full 
consideration  it  deserved. 

Although  too  well  aware  that  many  points  have  still  been 
left  untouched  by  my  observations,  I  am  in  hopes  that  the 
present  contribution  to  the  subject  may  serve  at  least  to 
point  out  in  what  directions  information  is  still  required, 
while  at  the  same  time  it  may  Afford  a  fresh  poinUof  depar¬ 
ture  to  future  workers. 
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Definition  of  Blood  Destruction. 

That  the  blood  is  subject  to  changes  necessitating  from 
time  to  time  renewal  of  its  plasma,  and  of  its  corpuscles, 
there  is  every  reason,  from  analogy  with  other  tissues,  to  be¬ 
lieve.  The  first  question  which  naturally  arises  is,  Why  dig¬ 
nify  by  a  special  name  a  process  in  the  blood  which,  in  the 
case  of  other  tissues,  we  are  content  to  let  pass  without 
special  notice?  We  do  not  feel  called  upon  to  speak  of  muscle 
destruction,  or  of  glandular  destruction— why  then  speak  of 
blood  destruction  ?  In  answer,  we  may  ask  in  return,  Why 
speak  of  blood  formation  any  more  than  we  speak  of  muscle 
or  gland  formation  ?  The  reason  in  both  cases  is,  I  think, 
obvious— namely,  that  the  mystery  which  still  shrouds  the 
origin  and  fate  of  the  blood  naturally  excites  inquiry  ;  and 
the  activity  of  the  other  tissues  is  so  bound  up  with  the  con¬ 
dition  of  the  blood  that  it  is  a  matter  of  paramount  import¬ 
ance  to  learn  everything  we  can  regarding  its  life  history, 
its  mode  of  origin,  the  changes  that  occur  in  it,  and  even  its 
manner  of  death.  The  slightest  deviation  from  the  normal 
at  any  period  may  carry  with  it  results  out  of  all  proportion 
to  the  apparent  magnitude  of  the  change  itself.  It  will  be 
one  of  the  objects  of  this  lecture  to  show  how  true  this  state¬ 
ment  is  as  regards  those  series  of  changes  by  which  the  blood 
in  health  is  affected  more  or  less  injuriously,  and  how  an 
increase  in  these  changes  may  be,  and  in  some  cases  is,  re¬ 
sponsible  for  some  of  the  most  severe  forms  of  anaemia  and 
blood  disease. 

I.— EVIDENCES  OF  BLOOD  DESTRUCTION. 

The  evidence  we  possess  that  a  destruction  of  blood  is  a 
normal  physiological  process  is  scanty  and  vague.  It  differs 
according  as  it  is  the  plasma  or  the  corpuscles  that  are  speci¬ 
ally  considered.  And  here  let  me  say  that  I  regard  the 
blood  as  a  highly-organised  tissue— one  to  which  I  would 
assuredly  apply  the  term  “living”  did  I  not  fear  to 
be  asked  to  define  what  life  is.  This  view  is  no  mere 
opinion,  to  be  accepted  or  rejected  according  to  the  indi¬ 
vidual  standpoint  from  which  the  study  of  the  blood  is 
approached.  It  is  a  cardinal  point  in  the  consideration  of 
the  physiology  and  pathology  of  the  blood.  The  relations  of 
the  various  parts  of  the  blood — the  plasma  and  the  white 
corpuscles  and  the  red  corpuscles — to  each  other  and  to  cer¬ 
tain  cells  whence  they  derive  their  origin,  are,  if  anatomically 
less  close,  nevertheless,  both  chemically  and  physiologically, 
no  less  intimate  than  those  of  the  cells  and  matrix  of  any  other 
tissues.  They  are  mutually  dependent  on  each  other;  no 
change  occurs  in  the  one  without  being  attended  by  change 
of  some  kind  in  the  other.  No  study  of  the  behaviour  of  the 
blood  under  different  circumstances  can,  therefore,  in  my 
opinion,  be  complete  which  does  not  have  regard  to  this 
important  mutual  interdependence  of  its  various  elements. 
Hence,  if  in  the  course  of  this  study  I  appear  to  dwell  too 
exclusively  on  the  behaviour  of  one  element  of  the  blood  to 
the  neglect  of  others,  I  should  like  it  to  be  understood  that 
this  is  done  for  some  particular  reason.  If,  for  example,  I 
speak  more  of  the  red  corpuscles  than  of  the  white,  it  is  not 
because  I  consider  the  changes  in  them  to  be  the  more  im¬ 
portant,  but  solely  because  the  changes  in  the  blood  of  which 
I  speak  are  more  easily  studied  in  them  than  in  the  white 
corpuscles  or  plasma.  And  so,  if  I  speak  much  of  pigment 
and  its  character,  distribution,  formation,  and  ultimate  fate, 
it  is  not  because  of  the  importance  of  pigment  as  such,  or  of 
the  lesser  importance  of  other  morphological  products  of  this 
destruction.  On  the  contrary,  most  of  the  changes  I  describe 
I  shall  have  to  refer  back  to  the  action  of  the  white  corpuscles 
or  their  congeners.  My  sole  reason  for  dwelling  so  much  on  the 
red  corpuscles  will  be  that  the  points  I  desire  to  elucidate 
regarding  the  ultimate  fate  and  mode  of  destruction  of  blood 
I  have  found  could  best  be  elucidated  by  a  study  of  the  red 
corpuscles  and  of  their  chief  constituent  haemoglobin.  In  the 
case  of  the  plasma  and  white  corpuscles,  the  evidence  of  blood 
destruction  that  we  possess,  although  not  unimportant,  is 
comparatively  slight. 

The  case  is  different  with  the  red  corpuscles.  Their  chief 
constituent  haemoglobin  is  not  disposed  of  in  the  same  easy 
way ,  leaving  little  or  no  trace  behind,  as  are  the  albuminous 
constituents  of  the  plasma  or  the  white  corpuscles.  One 
organ  the  liver — has  as  one  of  its  special  functions  the  ex¬ 
cretion  of  various  pigments  derivatives  of  effete  haemoglobin. 


Evidences  of  Hjemolysis  derived  from  a  Study  of 

Pigment. 

It  is  from  a  study  of  these  pigments,  excreted  either  in  the 
form  of  biliary  or  urinary,  or  stored  up  as  blood  pigments,, 
that  important  evidence  regarding  a  destruction  of  blood  as 
one  of  the  normal  processes  in  the  blood  is  derived. 

Bile  Pigment. 

As  regards  bile  pigment,  the  evidence  is  of  two  kinds  :  that 
pointing  to  haemoglobin  as  its  source,  and  that  pointing  to 
the  liver  as  the  seat  of  its  formation.  It  has  now  been  fully 
established  that  the  crystalline  pigment  (haematoidin)  so  fre¬ 
quently  found  in  old  extravasations  of  blood  is  chemically  iden¬ 
tical  with  bilirubin,  the  chief  pigment  of  the  bile  ;  and  further, 
that  some  of  the  pigments  which  give  rise  to  the  discolora¬ 
tions  of  bruises  are  indistinguishable  in  character  and  reac¬ 
tion  from  bilirubin  andbiliverdin.  Under  certain  conditions, 
therefore,  such  as  those  above  referred  to,  the  haemoglobin  of 
the  blood  undergoes  changes  leading  to  a  formation  of  pig¬ 
ments  closely  resembling,  if  not  identicalwith,  the  chief  pig¬ 
ments  of  the  bile. 

The  genetic  relationship  between  haemoglobin  and  bile  pig¬ 
ment  becomes  even  clearer  when  we  consider  the  close  con¬ 
nection  between  increased  destruction  of  haemoglobin  and 
increased  formation  of  bile  pigment.  When  haemoglobin 
is  injected  into  or  set  free  within  the  blood  an  increased? 
excretion  of  bile  pigment  in  the  bile  ensues.  Attempts  have 
even  been  made  to  show— hitherto,  it  is  true,  with  but  partial! 
success — that  this  increased  excretion  of  bile  pigment  is  pro¬ 
portionate  to  the  quantity  of  haemoglobin  set  free.  It  cannot 
be  doubted,  therefore,  that  haemoglobin  is  an  important 
source  of  the  bile  pigments  daily  excreted. 

If  it  can  be  shown  that  haemoglobin  is  the  chief  source  of' 
the  bile  pigments— still  more,  the  only  source— the  conclusion, 
would  follow  that  a  certain  amount  of  haemoglobin  is  daily 
broken  up  to  form  the  bile  pigments  that  are  daily  excreted. 

Blood  Pigment. 

The  characters  and  the  appearances  of  blood  pigment  are- 
well  known.  It  differs  from  the  pigment  previously  spoken, 
of  in  two  respects ;  first,  that  it  is  usually  found  in  an  amor¬ 
phous  or  granular  form,  and,  secondly,  that  it  contains  all  the 
iron  of  the  original  haemoglobin  molecule. 

Method  of  Testing  for  Iron  in  Blood  Pigment.—  The  first  circumstance 
enables  it  to  be  recognised  by  means  of  the  microscope ;  while  the  second- 
also  conduces  to  its  easy  recognition  and  detection,  since  by  suitable- 
micro-chemical  methods  the  iron  it  contains  can  be  made  to  give  cha¬ 
racteristic  colour  reactions.  For  the  iron  present  is  not  intimately 
bound  up  as  it  is  in  hcemoglobin,  in  which  condition  it  is  unaffected  by 
such  reagents,  but  it  is  free  in  the  form  either  of  its  ferrous  or  ferric- 
salts,  or  of  both,  and  most  probably  as  an  albuminate.  In  this  form  it 
gives  all  the  reactions  of  free  iron— is  blackened  by  sulphide  of  ammo¬ 
nium,  and  gives  a  well-marked  reaction  (Prussian  blue)  with  ferrocyanide- 
of  potassium  and  dilute  hydrochloric  acid. 

The  former  I  find  most  useful  for  fresh  tissues,  the  latter  for  tissues 
after  hardening.  In  applying  the  latter,  my  practice  has  been  to  place, 
the  section  of  tissue  to  be  examined  for  a  minute  or  two  in  a  dilute  solu¬ 
tion  of  ferrocyanide  of  some  8  per  cent ,  and  afterwards  transfer  it  for 
another  minute  or  two  to  a  dilute  solution  (about  2  per  cent.)  of  hydro¬ 
chloric  acid.  It  is,  I  think,  a  matter  of  importance  that  the  acid  solution, 
should  be  weak,  and  that  the  tissues  should  not  be  allowed  to  lie  too  long 
in  contact  with  it.  The  reason  for  this  is  that  most  of  the  tissues  of  the 
body  contain  a  certain  percentage  of  iron  as  a  normal  constituent.  In 
most  cases  this  iron  is  not  free,  and  will  not  give  any  reaction  with  the.- 
agent  above  mentioned.  If,  however,  allowed  to  lie  a  certain  length  of 
time  in  contact  with  strong  acid  solution,  tissues  which  in  the  first  in¬ 
stance  gave  no  Prussian  blue  reaction,  may  then  be  found  to  give  it.  In- 
my  observations  it  is  not  this  latter,  and  as  I  think,  more  fallacious  re¬ 
action  I  have  sought  to  develop,  and  which  you  will  see  developed  in 
the  various  sections  I  shall  presently  show  you,  but  the  earlier  almost 
immediate  reaction  developed  by  the  aid  of  a  weak  acid  solution. 

Scope  of  the  Investigation. 

Although  the  origin  of  blood  pigment  from  haemaglobin  is 
so  obvious  as  to  be  beyond  all  dispute,  the  interest  connected 
with  it  and  its  genesis  is  by  no  means  thereby  exhausted.  On 
the  contrary,  around  the  apparently  simple  question  of  its 
mode  of  origin  from  haemoglobin  there  raged  at  one  time  ai 
sharp  controversy,  taken  part  in  by  three  of  the  most  distin¬ 
guished  pathologists  of  the  century,  to  wit — Henle,  Virchow,, 
and  Kolliker.  We  shall  presently  see  how  many  points  of 
interest  it  still  offers  to  the  investigator. 

Since  blood  pigment,  wherever  found,  denotes  death  of  re(K 
corpuscles,  the  first  point  is  to  ascertain  in  what  situations 
and  under  what  conditions  it  is  normally  to  be  found.  Such, 
an  inquiry  may  seem  at  first  sight  a  wide  one,  but  when  we 
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eliminate  all  those  conditions  in  which  the  pigment  is  ob¬ 
viously  derived  from  extravasated  blood,  the  scope  of  the  in¬ 
quiry  is  much  limited.  Extensive,  however,  it  still  remains  ; 
for  any  conclusions  as  to  its  significance  must  be  based  upon 
a  comparative  study  carried  out  in  a  large  number  of 
animals  belonging  to  widely  different  classes  of  the  animal 
kingdom. 

Such  has  been  the  scope  of  [the  present  inquiry.  My  ob¬ 
servations  have  been  made  on  animals  representative  of  the 
different  groups  of  the  vertebrata,  on  rabbits  and  guinea-pigs, 
dogs  and  cats,  ducks  and  pigeons,  and  on  frogs,  as  representa¬ 
tive  of  the  classes  of  herbivora,  carnivora,  birds,  and  cold¬ 
blooded  animals  respectively.  It  was  well  that  the  basis  of 
observation  was  thus  extended,  for  I  found  that  conclusions 
drawn  from  a  study  of  one  class  of  animals  had  to  be  ma¬ 
terially  modified  in  the  light  of  observations  on  others.  In 
no  cash,  however,  was  the  information  thus  gained  more  defi¬ 
nite  in  its  character  or  wider  in  extent  than  was  afforded  by  a 
minute  study  of  the  character  and  distribution  of  the  pig¬ 
ment  found  in  man  under  different  conditions  of  health  and 
disease. 

Pigment  derived  from  Extravasated  Blood. 

In  the  course  of  this  study  I  shall  have  to  speak  of  the  pre- 
sence  of  pigment  in  the  liver  and  spleen,  and  the  peculiar 
significance  to  be  attached  to  it.  I  wish  it  to  be  understood 
at  the_  outset  that  it  is  not  the  pigment  of  extravasation  or 
chronic  congestion  that  I  refer  to,  but  to  pigment  arising  in¬ 
dependently  altogether  of  either  of  these  conditions,  and  dis¬ 
tinguishable  from  such  either  by  its  situation  or  its  character, 
or  by  both. 

Situation's  in  which  Blood  Pigment  is  Found. 

The  organs  in  which,  according  to  my  observations,  blood 
pigment  is  to  be  found,  independently  of  these  conditions, 
are  the  liver,  spleen,  and  the  red  bone  marrow,  occasionally 
also  the  kidney. 

Liver. 

Within  the  liver  blood  pigment  is  found  in  two  situations, 
namely,  the  capillaries  and  [the  liver  cells.  As  not  only  its 
characters  but  also  the  conditions  under  which  it  is  met  with 
differ  in  the  two  cases,  it  is  necessary  to  consider  these  situ¬ 
ations  separately. 

Within  the  Capillaries. 

In  birds  irregular  masses  of  pigment  are  frequently  met  with 
distributed  quite  irregularly  throughout  the  liver  tissue.  The 
relation  of  this  pigment  to  the  capillaries  or  cells  of  the  liver 
cannot,  in  the  case  of  larger  groups,  easily  be  made  out,  since 
they  are  frequently  surrounded  by  groups  of  proliferating 
active  tissue  cells.  They  resemble  somewhat  the  large  heaps 
of  pigment  so  frequently  found  in  the  livers  of  frogs.  Care¬ 
ful  examination  reveals  that  while  the  smaller  heaps  lie  quite 
irregularly  within  the  lobule,  the  larger  ones  have  a  relation 
to  the  portal  vessels,  the  small  cell  growths  surrounding  them 
being  derived,  in  fact,  from  a  proliferation  of  the  cells  of  the 
sheath  of  these  vessels.  Throughout  the  capillaries  of  the 
liver  particles  similar  in  character  to  the  individual  particles 
of  the  larger  groups  are  to  be  seen  lying  enclosed  within  cells. 
These  particles  vary  much  in  size  ;  the  larger  of  them  are  oval, 
and  resemble  both  in  size  and  shape  the  original  red  cor- 
uscles  from  which  they  have  been  derived.  Their  long 
iameter  is  greater  than  the  breadth  of  the  capillary  in  which 
they  lie,  and  here  and  there,  at  the  bifurcation  of  a 
capillary,  they  can  be  seen  to  become  arrested.  By  the  con¬ 
tinual  arrest  of  smaller  particles  behind  the  point  of  obstruc¬ 
tion  the  larger  heaps  are  formed.  The  irregularity  in  the 
distribution  of  these  heaps  is  thus,  I  think,  accounted 
for,  their  exact  site  being  determined  solely  and,  so  to  speak, 
accidentally  by  the  arrest  of  the  first  pigment  particle.  In 
birds,  therefore,  the  volume  and  shape  of  the  red  corpuscle  are 
according  to  my  observations,  one  of  the  factors  in  bringing 
about  the  presence  of  particles  in  the  capillaries  of  the  liver. 
The  same  explanation  applies  to  the  case  of  frogs.  In  mam¬ 
mals  the  average  diameter  of  red  corpuscles  is  7  to  8  micro¬ 
millimetres,  in  birds  15  to  18,  and  in  frogs  15  to  58.  With 
such  large  corpuscles  and  correspondingly  large  particles  of 
pigment  it  is  not  surprising  that,  as  is  the  case,  the  liver  of 
birds  and  frogs  is  so  constantly  the  seat  of  large  deposit  of 
pigment. 
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In  mammals  the  presence  of  pigment  within  the  capillaries 
is  altogether  less  frequent.  In  young  mammals  it  is,  accord¬ 
ing  to  my  experience,  the  exception  to  find  it  even  in  the 
smallest  amount.  Even  when  present  it  is  never  in  such 
amount  as  in  the  case  of  the  pigeon,  nor  does  it  ever  lead  to 
the  formation  of  such  heaps  of  pigment  as  I  have  just  been 
describing.  In  aged  animals,  on  the  other  hand,  it  is  not  un¬ 
common  to  find  a  pigment  lying  here  and  there  within  the 
capillaries.  It  is  not  free,  but  is  enclosed  within  the  leuco¬ 
cytes  and  endothelial  cells  of  the  capillaries.  The  size  of  the 
granules  varies  much,  the  largest  of  them  approaching  in  size 
that  of  a  red  corpuscle.  In  many  cases  part  of  the  pigment 
appears  to  be  diffused  throughout  the  protoplasm  of  the  cell. 

According  to  my  observations,  age  is  the  most  important 
factor  in  determining  both  the  presence  and  the  amount  of 
pigment  to  be  found  in  the  liver  capillaries  of  mammals.  It 
tends  to  increase  in  amount  with  age.  When  met  with,  there¬ 
fore,  in  old  animals,  it  does  not  necessarily  imply  disease.  It 
may  have  a  purely  physiological  significance. 

According  to  Quincke,  whose  teaching  has  hitherto  been 
generally  accepted,  the  increase  in  the  amount  of  pigment  in 
this  situation  is  an  indication  of  an  increased  destruction  of 
red  corpuscles.  I  will  presently  show  that,  on  the  contrary, 
such  increase,  when  associated  with  old  age,  may  be,  and 
frequently  is,  a  sign  of  lessened  destruction  of  the  blood. 

Such  a  significance,  however,  it  does  not  always  have.  Its 
presence  may  also  point  to  an  increased  destruction.  This 
is  most  strikingly  and  typically  exemplified  in  pernicious 
anaemia  and  in  malaria.  It  was  a  study  of  the  former  disease 
that  first  led  me  to  investigate  the  whole  subject  of  blood 
destruction.  In  it,  as  I  have  elsewhere  shown,  a  great  part 
of  the  pigment  generally  lies  within  the  liver  cells.  Some  of 
it,  however,  also  lies  within  the  leucocytes  within  the  capil¬ 
laries.  The  proportion  of  pigment  in  these  two  situations  varies 
in  different  cases.  In  some  little  or  none  is  to  be  found  in  the 
capillaries,  while  it  is  abundant  in  the  liver  cells.  In  others, 
again,  it  is  abundant  in  both  situations  ;  while,  lastly— the 
third  group  with  which  my  cases  furnish  me  with  one  example 
—it  is  more  abundant  in  the  capillaries  than  in  the  liver  cells. 
The  pigment  lies  within  cells,  either  leucocytes  or  cells  of 
kindred  nature ;  occasionally,  also,  it  may  be  found  within 
the  endothelial  cells  of  the  capillaries.  Even  more  striking 
than  in  this  disease  is  the  presence  of  pigment  in  this  situa¬ 
tion  in  malaria. 

I  have  found  experimentally  that  an  increase  of  the  pig¬ 
ment  in  this  situation  can  be  induced  in  animals  by  the  in¬ 
jection  of  certain  substances  that  destroy  the  blood. 

Conclusions—  The  conclusions,  then,  with  regard  to  pigment 
in  this  situation  are :  (1)  The  amount  varies  much  in  diffe¬ 
rent  animals  and  under  different  conditions.  While  in  birds 
or  animals  lower  in  the  vertebrate  scale,  its  presence— some¬ 
times  in  large  amount— is  the  rule,  in  mammals,  on  the  other 
hand,  without  being  absolutely  exceptional,  it  is  nevertheless 
far  from  common.  (2)  It  is  usually  distinguished  by  the 
large  and  varying  size  of  its  individual  particles— a  feature 
best  seen  in  the  liver  of  malaria  and  in  birds ;  at  least,  this 
is  true  in  health.  (3)  The  chief  factors  influencing  its  pre¬ 
sence  and  its  amount  are  (a)  size  and  shape  of  the  animal’s' 
red  corpuscles,  influencing,  as  this  does  to  some  extent, 
first,  the  mode  of  death,  and,  secondly,  the  size  and  shape  of 
the  animal’s  pigment  particles.  The  larger  the  animal’s 
corpuscles  the  more  likely  is  pigment  to  be  found  there.  It 
is  hence  more  common  in  birds  than  in  mammals.  ( b )  The 
age  of  the  animal,  amount  of  pigment  tending  to  increase 
with  age.  In  young  mammals  its  presence  is  an  exception, 
(c)  Abstention  from  food  and  exercise.  Sparing  diet  with 
confinement  tends,  I  find,  to  increase  it.  Thus  my  observa¬ 
tions  show  that  livers  of  pigeons  shut  up  for  several  months 
contain  more  than  those  of  birds  not  so  confined.  (4)  A 
considerable  increase  may  occur  in  pathological  conditions 
as  the  result  of  disease,  or  be  induced  experimentally  by  the 
action  of  certain  agents  which  destroy  the  blood.  Such  an 
increase,  however,  is  not  constant  even  in  the  same  animal. 

Within  the  Liver  Cells. 

The  second  situation  in  which  blood  pigment  may  be  found 
apart  from  extravasation  or  congestion  is  the  liver  cell.  The 
frequency  with  which  it  is  met  here  in  health,  and  its  amount, 
differ  in  birds  and  mammals  respectively.  In  the  former  it 
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is  usually  found,  sometimes  in  very  large  amount.  In  mam¬ 
mals,  on  the  other  hand,  it  is  sometimes  completely  absent, 
and  when  present  is  generally  in  small  amount.  The  pig¬ 
ment  presents  certain  peculiarities  in  respect  of  the  size  of 
its  granules,  which  serve  to  distinguish  it  from  that  found  in 
the  capillaries  of  the  liver  in  health.  Its  granules,  namely, 
are  uniformly  small,  while  in  the  capillaries  they  are  much 
larger  and  of  varying  size.  These  differences  are  best  seen  in 
birds,  where  the  pigment  particles  within  the  capillaries  cor¬ 
responding  with  the  larger  size  of  the  animal’s  red  corpuscles, 
are  particularly  large. 

'  The  conditions  under  which  pigment  appears  in  this  situa¬ 
tion  also  differ  from  those  seen  in  the  case  of  the  capillaries. 
Neither  its  amount  nor  the  character  of  its  granules  is  in  the 
slightest  degree  affected  by  such  factors  as  size  and  shape  of 
the  red  corpuscles,  old  age,  abstention  from  food  and  exercise, 
all  of  which  we  saw  influenced  the  amount  of  pigment  within 
the  Capillaries.  On  the  contrary,  the  small  uniform  size  of 
the  granules  is  as  striking  in  birds  whose  corpuscles  are 
large,  as  in  mammals  where  they  are  small.  Similarly  it  is 
not  necessarily  increased  in  old  and  inactive  animals.  It  is 
indeed  more  likely  to  be  found  in  young  and  active  animals, 
and,  as  Brunton  and  DeRpine  have  shown,  is  in  some  cases 
specially  abundant  during  digestion. 

The  only  respect,  indeed,  in  which  the  conditions  are  the 
same  is,  as  I  find,  that  in  both  cases  a  large  increase  in  the 
amount  of  this  pigment  may  take  place  in  disease,  or  be  in¬ 
duced  experimentally  by  the  action  of  agents  which  destroy 
the  blood.  Even  here,  however,  there  is  a  difference  ;  for  the 
increase  which  may  take  place  under  such  circumstances 
within  the  liver  cells  is  not  only  more  frequently  met 
with  (for  example,  pernicious  anaemia),  but  is,  with  few 
exceptions,  much  greater  than  anything  ever  observed  in  the 
capillaries.  One  of  the  exceptions  is  malaria,  where  large 
quantities  of  pigment  may  be  found  in  the  capillaries.  Even 
in  malaria,  however,  the  liver  cells  sometimes  also  contain  a 
large  quantity  of  pigment. 

[Sections  of  liver  from  the  pigeon,  duck,  cases  of  per¬ 
nicious  anaemia  and  malaria  in  man,  and  from  the  dog,  rab¬ 
bit,  and  pigeon,  after  haemolysis  experimentally  induced, 
were  shown,  which  illustrated  the  character  and  distribution 
of  the  pigment  in  that  situation.] 

The  meaning  of  the  differences  in  the  two  cases  we  shall 
presently  see  to  be  that  whatever  favours  the  slow  and 
gradual  death  of  the  red  corpuscle,  or  its  death  as  a  whole, 
favours  the  presence  of  pigment  within  the  capillaries  to  the 
exclusion  of  the  fiver  cells;  whereas,  whatever  favours  its 
more  rapid  destruction  and  its  complete  disintegration 
favours  more  its  presence  within  the  liver  cell,  although  not 
there  exclusively. 

The  Spleen. 

The  spleen  is  a  favourite  seat  of  pigment  accumulation, 
apart  from  extravasation  or  congestion.  The  amount  varies 
very  much,  not  only  in  different  classes  of  animals,  but  also 
in  different  animals  of  the  same  class.  The  condition  which 
most  affects  it  in  health  is  age.  It  is,  according  to  my  obser¬ 
vations,  remarkable  chiefly  for  its  absence  in  the  spleens  of 
you  rig  mammals,  while  it  tends  to  increase  as  the  animal 
grows  older.  In  aged  inactive  animals— for  example,  the  dog 
—it  may  be  found  in  very  great  abundance. 

Contrary  to  what  one  might  expect  I  find  the  variations  in 
its  amount  in  disease  less  striking  than  those  observed  in 
the' case  of  the  liver.  With  the  exception,  perhaps,  of  mala¬ 
ria  and  allied  conditions  there  are  few  conditions  in  which  an 
increase  at  all  comparable  with  that  which  we  have  seen  in 
fi-lie  liver  in  pernicious  anaemia  takes  place. 

Very  large  increase,  however,  I  have  succeeded  in  produc¬ 
ing  experimentally  in  animals,  and  in  no  way  more  markedly 
than  t$y  transfusion.  An  increase  I  have  also  produced  by 
the  aCtipn  of  haemolytic  agents,  but  this  increase  is  less  con¬ 
stant  fn  its  occurrence,  and  sometimes,  for  reasons  pre¬ 
sently  to  be  seen,  is  entirely  absent. 

The  character  of  the  pigment  is  not  always  the  same,  being 
sometimes  in  the  form  of  large  irregular  clumps  and  granules 
of  varyihg  size ;  sometimes'  more  universally  diffuse  and  in 
smaller  particles.  These  differences— here  as  in  the  liver- 
point  to  differences  in  the  conditions  which  have  given 
rise  to  it. 
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Red  Marrow. 

A  third  seat  in  which  a  certain,  though  usually  very  small, 
amount  of  pigment  may  be  found  in  health  is  in  the  large 
marrow  cells  of  red  bone  marrow.  The  chemical  characters 
of  the  granules  are  indefinite.  In  health  they  frequently  fail 
to  give  any  reaction  of  iron.  The  amount,  however,  is  much 
increased  in  old  age,  and  it  then  gives  very  definite  reactions.  It 
is  increased  after  transfusion  of  blood,  and  frequently,  although 
not  constantly,  after  a  destruction  of  blood  experimentally 
produced.  The  conditions  that  favour  its  presence  are,  on 
the  whole,  the  same  as  in  the  case  of  the  spleen,  as  the  experi¬ 
ments  quoted  (twenty  in  number)  show. 

Kidney. 

Another  organ  in  which  pigment  is  found,  although  very 
exceptionally  apart  from  extravasation  or  congestion,  is  the 
kidney.  It  is  in  the  form  of  minute  granules  of  uniform  size, 
occupying  the  cells  of  certain  of  the  convoluted  tubules, 
and  of  certain  parts  of  Henle’s  tubules.  The  only  condition 
in  which  I  have  found  this  pigment  is  pernicious  anaemia, 
and  its  characters  I  have  described  elsewhere.1 

Blood  Pigment  as  an  Indication  of  Hemolysis. 

What  significance  are  we  to  attach  to  the  pigment  present 
in  these  situations  under  these  different  conditions  ?  I  have 
described  the  results  of  my  observations  with  regard  to  the 
characters  and  distribution  of  this  pigment,  because  it  is 
by  a  study  of  these  points  that  certain  conclusions  of  some 
importance  in  this  relation  are  led  up  to.  It  has  hitherto 
been  usual  to  regard  blood  pigment  (always,  of  course,  apart 
from  extravasation  or  congestion)  as  an  indication  of  some 
previous  destruction  of  blood,  its  amount  as  an  indication  of 
the  amount  of  that  destruction.  From  the  foregoing  study  I 
conclude  that  this  is  very  far  from  being  the  case.  On  the 
contrary,  blood  pigment  has  in  this  relation,  in  my  opinion, 
a  very  varying  significance  according  to  its  precise  characters 
and  situation.  Its  presence,  even  in  large  amount,  may 
denote,  not  a  greater,  but  a  lessened  haemolysis  ;  while,  con¬ 
versely,  its  absence  is  not  only  compatible  with,  but  may 
actually  point  to  a  greater  and  more  extensive  haemolysis. 
Such  is,  at  least,  the  result  of  my  observations. 

The  explanation  of  this  apparent  paradox  is  that  I  find — 
and  it  was  the  study  of  the  characters  of  blood  pigment  that 
led  me  to  find— that  there  are  two  processes  in  the  blood  en¬ 
tirely  distinct  in  their  nature,  both  of  which  may  lead  to  a 
formation  of  blood  pigment;  one  invariably  doing  so,  the 
other  occasionally  and  not  necessarily.  The  first  is  marked 
by  a  slow  decay  of  the  red  corpuscle,  and  its  death  and  inclu¬ 
sion  as  a  whole  within  the  body  of  active  cells  such  as  those 
of  spleen  or  marrow,  or  the  leucocytes  of  the  blood.  The 
peculiar  feature  of  this  process  is  that  the  whole  of  the  haemo¬ 
globin  is  converted  into  blood  pigment,  and  moreover  is  in¬ 
variably  so  converted. 

It  is  the  pigment  so  formed  that  is  distinguished  by  the 
large  and  varying  size  of  its  particles,  and  it  is  this  pigment 
that  we  find  within  the  capillaries  of  the  liver — never  within 
the  liver  cells.  The  process  which  gives  rise  to  this  form  of 
pigment  is  a  comparatively  slow  and  gradual  one.  So  far  as 
it  is  so  it  may  conveniently  be  termed  chronic.  The  death  of 
a  red  corpuscle  in  this  way  in  the  circulating  blood  implies 
an  absence  of  changes  in  the  surrounding  plasma.  In  fact, 
both  plasma  and  leucocytes,  the  other  constituents  of  the 
blood,  take  no  part  in  bringing  it  about.  Their  role  is  purely 
passive.  Hence  this  mode  of  death  of  the  red  corpuscles  may 
conveniently  be  termed  either  chronic — viewed  in  relation 
to  its  slowness— or  passive,  viewed  in  relation  to  the  role  of 
the  blood  as  a  whole. 

The  other  process  is  of  a  different  nature  ;  it  is  marked  at 
the  very  outset  by  a  liberation  of  the  haemoglobin  from  the 
red  corpuscles,  either  alone  or,  as  I  think  very  frequently 
occurs,  still  in  combination  with  part  of  the  stroma  of  the 
corpuscle.  The  haemoglobin  thus  escaped  into  the  plasma  of 
blood  or  spleen  may  be  taken  up  by  aqtive  cells  just  as  we 
saw  was  invariably  the  case  with  the  other  process.  Such  is 
not,  however,  its  usual  fate.  That  is  to  pass  into  the  liver 
cell  and  be  there  broken  up  ;  the  chief  results  of  this  being 
the  formation  of  bile  pigments,  and  the  excretion  of  a  certain ; 
small  amount  of  free  iron  in  the  bile.  _ _ 

r Practitioner ,  1889. 
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Formation  of  blood  pigment  need  not,  in  my  opinion, 
necessarily  attend  this  destruction  of  haemoglobin  within 
the  liver  cells.  I  have  time  after  time  satisfied  myself  that 
a  rapid  formation  of  bile  pigments  may  be  going  on  without 
any  trace  of  blood  pigment  being  present  in  the  liver  cells. 

The  peculiar  feature  of  this  process,  then,  as  distinguished 
from  the  one  just  described,  is  that  formation  of  blood  pig¬ 
ments  need  not  necessarily  attend  the  destruction  of  the 
hremoglobin,  and  that  if  this  does  occur,  as  we  have  seen  from 
the  presence  of  pigment  within  the  liver  cells  it  undoubtedly 
does,  only  a  part  of  the  hajmoglobin  may  be  thus  transformed, 
the  remainder  being  broken  up  in  other  ways.  It  is  the  pig¬ 
ment  so  formed  from  free  haemoglobin  that  is  distinguished 
by  the  smaller  and  more  uniform  size  of  its  granules. 

A  change  in  the  red  corpuscles,  attended  by  a  liberation  of 
its  haemoglobin,  is  altogether  more  rapidly  brought  about 
than  a  slow  gradual  decay.  Moreover,  it  implies  some 
activity  on  the  part  of  plasma  or  leucocytes.  Hence,  to 
this  process  the  terms  “acute”  or  “  active  ”  destruction  of 
red  corpuscles  may  be  applied,  according  as  we  view  the 
change  in  relation  to  its  rapidity  or  to  the  role  of  the  blood 
as  a  whole  in  bringing  it  about. 

It  is  clear  then  that  blood  pigment  must  have  a  very  vary¬ 
ing  significance  as  an  indication  of  haemolytic  change.  (By 
luemolysis  we  naturally  mean  those  changes  by  which  the 
blood,  as  a  whole,  is  affected  injuriously,  and  not  one  par¬ 
ticular  element  of  it). 

For  the  process  that  leads  to  the  formation  of  most  blood 
pigment — namely,  slow  death  of  the  red  corpuscle — affects 
only  the  red  corpuscle,  and  implies,  indeed,  an  absence 
of  change  in  the  plasma.  Such  a  process  cannot  be  termed 
“haemolysis.'’  The  other  process  is  the  only  one,  there¬ 
fore,  which  we  can  rightly  term  “haemolytic,”  in  so  far 
as  it  is  marked  by  changes,  not  in  the  red  corpuscles  only, 
but,  as  we  shall  afterwards  see,  also  in  plasma  and  leucocytes. 
And  yet  it  is  this  process  which  we  have  seen  favours  the 
disposal  of  haemoglobin  in  ways  which  may  leave  no  trace  of 
blood  pigment  behind.  The  conclusion  then  is  :  haemolysis 
is  a  process  which  may  be  unattended  by  the  formation  of 
any  blood  pigment ;  and  hence  it  follows  that  the  absence  of 
such  pigment  in  health,  as  is  the  case  in  young  mammals, 
may  be  and,  as  I  will  now  proceed  to  show,  is  quite  com¬ 
patible  with  the  occurrence  of  a  very  considerable  daily 
haemolysis. 

Bile  Pigment  as  an  Indication  of  Hemolysis. 

Having  arrived  at  the  conclusion  that,  probably  in  health, 
and  certainly  in  disease,  a  destruction  of  blood  takes  place, 
the  question  naturally  arises,  What  is  the  extent  of  this 
destruction  in  health  ?  We  have  seen  how  close  is  the  rela¬ 
tion  between  haemoglobin  and  bile  pigment ;  and  this  may  be 
regarded  as  affording  at  least  presumptive  evidence  in  favour 
of  a  certain  daily  destruction  of  haemoglobin.  Such  evidence 
is,  however,  no  more  than  presumptive,  for  we  have  seen  that 
in  the  slow  death  of  red  corpuscles  a  certain  amount  of  haemo¬ 
globin  becomes  effete ;  and  yet  this  slow  death  is  by  no  means 
an  evidence  of  haemolysis.  If  bile  pigment  can  be  formed 
from  such  effete  haemoglobin,  it  is  clear,  then,  that  bile 
pigment  as  an  evidence  of  haemolysis  loses  much  of,  if  not 
all,  its  value. 

As  I  have  shown,  a '  large  body  of  evidence  points  to 
the  liver  as  the  seat  of  conversion  of  haemoglobin  into  bile 
pigments.  The  matter  at  issue  thus  resolves  itself  into  a 
consideration  of  the  relative  importance  of  pigment  cells 
within  the  capillaries  of  the  liver  and  the  liver  cells  them¬ 
selves  as  seats  of  formation  of  bile  pigments.  For  it  is  the 
capillaries  that  are,  according  to  my  observations,  exclusively 
the  seat  of  blood  pigment  formed  in  the  above  way— namely, 
from  a  slow  destruction  of  red  corpuscles. 

It  may  appear  at  first  sight  a  matter  of  little  moment  where 
within  the  liver  this  change  takes  place,  whether  through  the 
agency  of  leucocytes  in  the  capillaries  or  of  the  liver  cells 
themselves.  I  cannot  so  regard  it.  On  the  contrary,  nothing 
has  impressed  me  so  much  in  the  course  of  these  studies  of 
the  liver  as  the  necessity  for  distinguishing  sharply  between 
leucocytes  and  liver  cells — between  processes  carried  on  in 
the  capillaries  exclusively  by  leucocytes  and  endothelial 
cells,  and  processes  carried  on  within  the  liver  cell  itself. 
Carmine  or  ultramarine  blue  injected  into  the  circula¬ 


tion  is  arrested  to  a  very  large  extent  by  the  liver,  but 
only  by  its  cells  of  leucocyte  and  endothelial  nature.  The 
liver  cells  take  no  part  whatever  in  this  process.  Such  a 
function  of  the  liver,  valuable  as  it  is,  cannot  be  put  on  a 
level  with  one  carried  out  by  the  liver  cells— for  example,  the 
glycogenic. 

If,  then,  the  formation  of  bile  pigment  can  be  effected 
equally  well  by  leucocyte  or  liver  cell,  and  probably  chiefly 
by  the  former,  as  Minkowski  and  Naunyn  maintain,  the  pro¬ 
cess  would  cease,  in  my  opinion,  to  be  a  truly  hepatic  one, 
and  no  forcible  reason  could  be  adduced  why  it  should  not 
take  place  in  other  organs  equally  rich  in  leucocytes  and 
endothelial  cells,  in  the  spleen,  for  example,  where,  however, 
these  two  observers  admit  that  no  evidence  of  such  a  forma¬ 
tion  can  be  found. 

When  we  pass  from  these  general  considerations  to  the 
facts,  we  find  they  are  as  follows.  It  cannot,  in  my  opinion, 
be  doubted  that  a  certain  power  is  possessed  by  cells  of  leuco¬ 
cyte  and  connective  tissue  nature  of  forming  pigments  ap¬ 
parently  identical  with  bile  pigment  from  effete  haemoglobin 
(Langhans,  Cordua,  Quincke).  Moreover,  a  pigment,  ap¬ 
parently  biliverdin,  has  been  found  (Minkowski  and  Naunyn) 
in  the  large  pigment  cells  of  the  liver  of  the  goose — an  ob¬ 
servation  from  which  its  authors  conclude,  apparently  justifi¬ 
ably,  that  a  formation  of  bile  pigments  goes  on  within  these 
cells. 

While  admitting  the  accuracy  of  both  these  facts,  I  never¬ 
theless  cannot  admit  that  such  a  method  of  bile-pigment 
formation  is  even  a  common— still  less  the  usual— one,  and 
for  three  reasons.  First,  that  in  a  large  number  of  animals  I 
have  failed  to  find  any  pigment  cells  in  the  capillaries  of  the 
liver.  Their  presence,  especially  in  young  mammals,  is, 
as  I  have  said,  the  exception.  Secondly,  the  experiments 
I  now  quote  show  that  a  very  large  formation  of  bile  pigments 
may  be  induced  in  mammals  without  the  appearance  of  a 
single  pigment  cell  in  the  capillaries,  but  with,  on  the  con¬ 
trary,  the  appearance  of  blood  pigment  within  the  liver  cells 
— a  situation  in  which,  as  I  have  shown,  it  can  only  be  de¬ 
rived  from  free  haemoglobin.  Lastly,  as  the  experiment  I  now 
quote  shows,  a  very  large  increase  in  the  pigment  cells  may 
be  brought  about  unattended  by  any  increased  formation  of 
bile  pigments. 

It  is  therefore  within  the  liver  cells  themselves,  and  not  in 
the  capillaries  that,  according  to  my  observations,  haemoglo¬ 
bin  is  transformed  into  bile  pigments.  And  this  conclusion 
carries  with  it  the  further  one,  that  whatever  haemoglobin  is 
daily  broken  up  to  form  the  bile  pigments  must  have  escaped 
from  the  red  corpuscle  into  the  plasma,  and  thence  passed 
into  the  liver  cell.  In  other  words,  some  degree  of  active 
haemolysis  is  an  event  of  every-day  occurrence. 


LIGATURE  OF  THE  ILIAC  ARTERIES  THROUGH 
THE  PERITONEUM. 

By  W.  MITCHELL  BANKS,  M.D.,  F.R.C.S., 

Surgeon  Liverpool  Royal  Infirmary. 


In  the  British  Medical  Journal  of  October  29th,  Mr.  Marma- 
duke  Sheild  started  a  very  interesting  question  as  to  the  pro¬ 
priety  of  ligaturing  the  iliac  arteries  through  the  peritoneum 
in  view  of  the  great  safety  with  which  laparotomy  can  now 
be  performed.  It  very  commonly  happens  that,  unknown 
to  each  other,  the  same  idea  occurs  to  several  people,  who 
either  partially  or  completely  carry  it  into  practice  ;  but 
naturally  it  is  not  until  the  details  of  several  cases  are  col¬ 
lected  and  collated  that  a  definite  conclusion  can  be  arrived 
at.  Mr.  Sheild’s  letter  is  obviously  eliciting  the  necessary 
experience,  as  evidenced  by  Mr.  Clement  Lucas’s  communica¬ 
tion,  in  which  he  reminds  us  of  his  successful  case  of  ligature 
of  the  common  iliac  through  the  peritoneum  for  aneurysm 
of  the  external  iliac  artery  done  three  years  and  a  half  ago. 
Again,  Messrs.  Ballance  and  Edmunds  have  brought  to  our  re¬ 
collection  three  cases  of  ligature  of  the  internal  iliac  artery  per¬ 
formed  by  Dennis,  of  New  York,  so  far  back  as  1886,  and 
described  by  Jacobson  in  his  Operative  Surgery.  I  am  glad  to 
be  able  to  contribute  a  case  to  the  general  tale  of  experience. 

My  patient  was  a  farm  labourer,  aged  62,  sent  to  me  in  Sep- 
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tember  of  this  year  by  Dr.  Laing,  of  Burscough.  He  was  a 
fairly  healthy-looking  man  of  spare  frame,  who  had  never  had 
an  illness  in  his  life,  and  whose  family  history  presented 
nothing  remarkable.  Some  weeks  before  his  admission, 
while  engaged  in  ditching,  he  felt  pain  and  a  feeling  of  beat¬ 
ing  in  the  |right  groin.  This  occurred  after  midday,  but  he 
continued  to  work  for  the  remainder  of  the  day,  getting  relief 
from  the  pain  and  beating  by  occasionally  resting.  On  reach¬ 
ing  his  home  at  night  he  examined  his  right  groin,  and  found 
a  lump  there  about  the  size  of  a  small  nut ;  he  also  noticed 
that  the  lump  throbbed.  He  struggled  to  keep  at  his  work 
for  about  a  fortnight,  the  pain  meantime  becoming  much 
worse,  and  the  swelling  daily  increasing  in  size.  At  the  end  of 
that  time  he  was  compelled  to  give  up  work,  and  remained  at 
home  resting.  Finally,  he  consulted  Dr.  Laing,  who  sent  him 
into  the  Liverpool  Royal  Infirmary.  A  large  pulsating 
tumour  as  big  as  the  fist  occupied  the  upper  part  of  the  right 
triangle  of  Scarpa,  pushing  its  way  upwards  beneath  Pou- 
part’s  ligament.  The  pulsation  was  expansile,  and  there  was 
a  distinct  bruit.  The  general  signs  left  no  doubt  that  the 
tumour  was  aneurysmal. 

On  September  20th  the  abdominal  cavity  was  opened  by  an 
incision  about  3  inches  in  length  along  the  right  linea  semi¬ 
lunaris.  The  caecum  and  small  intestines  came  into  view, 
and  were  held  apart  by  the  hands  of  an  assistant.  My  finger 
immediately  detected  the  position  of  the  external  iliac  artery. 
The  peritoneum  over  it  was  raised  and  slit  up  for  about  f  of 
an  inch,  and  the  artery  came  clearly  into  view.  It  was  ex¬ 
posed  high  up  in  its  course,  and  seemed  perfectly  healthy. 
It  was  tied  with  catgut,  which  had  been  soaked  in  carbolised 
oil,  with  just  the  exact  amount  of  pressure  necessary  to  stop 
all  pulsation  in  the  aneurysm,  and  no  more.  No  attempt  at 
tight  ligaturing  with  the  object  of  dividing  the  internal  coat 
was  made.  The  peritoneal  incision  was  stitched  up  with  a 
fine  bit  of  catgut,  so  as  to  make  the  artery  and  ligature  once 
more  extraperitoneal.  The  abdominal  wound  was  closed 
with  fishing  gut  and  dressed  with  cyanide  gauze.  The  pa¬ 
tient’s  recovery  was  uninterruptedly  successful  except  for  one 
incident.  On  the  eleventh  day  after  the  operation  my  house- 
surgeon  was  hastily  summoned  to  him  at  8  a.m.,  and 
found  that  he  had  suddenly  experienced  acute  pain  of  a  stab¬ 
bing  nature  in  the  precordial  region,  while  his  breathing  had 
become  painful  and  difficult.  His  face  was  deeply  cyanosed, 
and  he  was  in  a  state  of  great  collapse.  Ether  and  brandy 
were  administered,  and  after  about  twenty  minutes  he  rallied. 
I  imagine  that  a  piece  of  clot  had  become  detached  from  the 
neighbourhood  of  the  ligature,  and  by  its  lodgment  in  the 
circulatory  round  had  caused  the  sudden  and  alarming  sym¬ 
ptoms  mentioned.  No  investigation  of  the  chest  was  made 
for  the  simple  reason  that,  while  it  might  satisfy  curiosity,  it 
could  do  no  real  good  to  the  patient,  whose  best  chance  of 
recovery  consisted  in  absolute  repose.  This  was  the  only 
drawback.  The  limb,  which  had  been  wrapped  up  in  cotton 
wadding,  remained  warm  all  the  time.  The  temperature 
never  rose  a  single  degree.  The  pain  disappeared  and  the 
appetite  returned.  For  some  time  the  aneurysm  contained 
fluid  at  one  part,  evidently  blood  serum,  but  this  became 
absorbed  and  only  a  hard  swelling  remained,  steadily  con¬ 
tracting  in  size.  He  left  the  infirmary  on  November  1st, 
1892,  the  forty-second  day  after  the  operation,  in  good  general 
health,  and  asserting  that  he  could  walk  as  well  as  ever. 

About  this  aneurysm  and  its  cure  there  is  nothing  of  any 
special  interest,  because  ligature  of  the  external  iliac  is 
always  a  very  successful  operation.  But  the  idea  of  tying  an 
iliac  artery  through  the  peritoneum  had  many  times  occurred 
to  me,  and  I  thought  this  a  fair  and  proper  case  to  try  it  in, 
for  the  reason  that  the  aneurysm  pushed  well  up  beneath 
Poupart’s  ligament,  and  I  could  not  make  out  with  any  cer¬ 
tainty  whether  the  vessel  in  its  immediate  vicinity  was  healthy 
or  whether  it  was  thinned  and  dilated.  It  was  obvious  that  the 
artery  being  once  exposed  through  the  peritoneum,  I  could 
select  any  point  of  it  for  ligature,  going  as  high  up  as  I  chose 
till  I  came  on  sound  vessel.  As  it  happened,  I  struck  the 
artery  high  up,  and  found  it  quite  healthy.  Nothing  could 
have  been  simpler  than  the  operation ;  nothing  more  satisfac¬ 
tory  than  the  cure. 

I  have  tied  the  external  iliac  artery  twice  previously  by  the 
ordinary  method ;  once  for  the  cure  of  aneurysm,  and  once  in 
the  hope  of  retarding  the  growth  of  a  pulsating  tumour  of  the 


iliac  bone.  It  is  true  that  it  is  a  sufficiently  easy  operation,, 
but  I  think  the  operation  through  the  peritoneum  easier  still. 
As  for  ligature  of  the  common  and  internal  iliac  arteries,  in 
future  these  will  always  be  tied  through  the  peritoneum  ;  and 
the  next  editions  of  works  on  operative  surgery  will  be  able- 
to  dispense  with  operose  descriptions  of  the  old,  dangerous, 
and  difficult  methods  of  reaching  them.  As  Mr.  Keetley  most 
justly  observes,  it  is  Listerism  that  has  enabled  us  to  reach' 
this  pitch.  For  ligature  of  the  external  iliac  artery  the- 
ordinary  operation  is  so  safe  and  simple,  that  it  will  probably 
be  retained  in  all  cases  where  the  aneurysm  is  low  down,  and 
where  there  is  a  good  probability  of  sound  vessel  being  found’ 
immediately  above  Poupart’s  ligament.  This  is  reasonabe,  be¬ 
cause  a  patient  may  quite  well  recover  from  the  ordinary  opera¬ 
tion,  even  when  it  has  been  clumsily  done,  or  when  the  wound 
has  become  septic  ;  but  if  by  evil  chance  an  abdominal  wound' 
becomes  septic  it  is  quite  a  different  matter.  Because  lapar¬ 
otomy  hassuceeededw  merveille ,  that  isno  reason  why  we  should- 
do  it  recklessly.  But  where  the  aneurysm  is  high,  and  there- 
is  a  doubt  as  to  the  soundness  of  the  artery  near  it,  as  in  my 
case,  then  I  think  it  will  be  the  most  judicious  thing  to  liga¬ 
ture  the  vessel  through  the  peritoneum. 

Mr.  Footner’s  case  of  iliac  aneurysm,  which  burst  just  as  Ire 
was  going  to  tie  the  common  iliac  through  the  peritoneum,  is 
most  interesting.  I  may  be  prejudiced,  but  since  catgut  liga¬ 
tures  and  surgical  cleanliness  became  understood,  I  have 
never  seen  compression  of  arteries  for  the  cure  of  aneurysm 
do  anything  which  well-conducted  ligature  could  not  do  more 
easily,  more  quickly,  and  more  safely.  Moreover,  it  has 
seemed  to  me  that  where  compression  has  been  tried  and 
failed,  subsequent  ligature  has  never  had  the  same  fair  play- 
as  if  it  had  been  done  at  first.  I  have  never  yet  seen  anything 
but  absolute  and  satisfactory  cure  after  tying  the  femoral  for - 
popliteal  aneurysm,  for  instance,  until  I  have  come  to  regard  ■ 
it  as  one  of  the  safest  and  easiest  operations  in  all  surgery; 
What  better  is  desired?  The  only  cases  where  I  have  seen- 
trouble  has  been  where  flexion  has  been  tried  and  failed ;  so  that 
I  am  sure  Mr.  Footner  will  agree  with  me  that  if  he  chances  on 
another  iliac  aneurysm  he  will  promptly  tie  the  common  iliac- 
through  the  peritoneum,  and  not  waste  any  time  over  aortic 
compression. 

Some  fifteen  years"ago  a  man  came  into  the  infirmary  under 
my  care  in  a  dreadful  state  of  pain  and  distress  generally.  He 
had  been  out  of  work,  and  half  starved.  He  had  noticed  a- 
swelling  in  the  left  side  of  his  abdomen  for  some  time.  In 
urgent  search  of  employment  he  had  performed  a  very  long 
journey  on  foot,  and  reached  Liverpool  just  in  time  to  crawl, 
exhausted  into  hospital.  The  swelling  had  increased  rapidly, . 
and  was  daily  growing  bigger.  It  was  made  out  to  be  an  aneurysm 
occupying  the  left  iliac  region,  reaching  to  the  middle  line  in 
front  and  to  the  umbilicus  above.  It  was  impossible  to  say 
where  it  sprang  from,  but  as  the  man  evidently  had  only  a 
very  short  time  to  live  it  was  necessary  to  act  promptly.  I 
opened  the  abdomen  in  the  middle  line,  which  was  thought 
rather  an  adventurous  proceeding  in  those  days,  with  the 
intention  of  tying  the  common  iliac  or  the  aorta  itself  if  I  got 
a  chance.  But  it  was  found  impossible  to  do  anything.  The 
aneurysm  overlapped  the  left  common  iliac  and  the  lower 

f  ortion  of  the  aorta,  so  that  neither  of  them  could  be  reached, 
t  was  a  gigantic  thing,  and  had  been  leaking  for  some  time 
at  the  back,  tearing  up  the  tissues  behind  the  peritoneum  in 
all  directions.  I  shut  the  wound  up,  when  I  found  the  case 
hopeless,  and  the  patient  lived  for  a  few  days,  which  was  all 
that  we  expected  him  to  do  under  any  circumstances.  So 
that  what  was  done  did  no  real  harm,  and  showed  us  that  we- 
had  omitted  no  reasonable  chance  of  cure. 


CONGENITAL  SYPHILIS  AS  A  CAUSE  OF 
NERVOUS  DISEASES  IN  CHILDREN.1 

ByW.  B.  HADDEN,  M.D.Lond.,  F.R.C.P., 

Assistant-Physician  to  St.  Thomas’s  Hospital  and  to  the  Hospital  for 

Sick  Children. 


Scanty  as  are  the  records  of  morbid  anatomy,  there  is,  never¬ 
theless,  reason  to  believe  that  “  nearly  every  variety  of  nervous  > 
affection  of  acquired  syphilis  has  its  parallel  among  con- 
1  Read  before  the  Medical  Society  of  London,  November  2lst,  1892. 
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genital  examples.” 2  But  the  question  arises  whether  con¬ 
genital  syphilis  is  an  important  agent  in  the  causation  of 
such  nervous  disorders  as  infantile  hemiplegia,  cervical 
opisthotonos,  and  the  clinical  conditions  which  are  due  to 
sclerosis  of  the  convolutions. 

Hemiplegia—  Infantile  hemiplegia  is  conveniently  classified 
on  clinical  grounds  into  cases  (a)  having  an  acute  onset,  ( 'b ) 
having  no  definite  onset.  Many  of  the  latter  are,  no  doubt, 
due  to  meningeal  haemorrhage  occurring  during  labour  ;  but 
this  cause  cannot  always  be  invoked.  In  fifteen  cases  of 
this  class  I  found  evidence  of  congenital  syphilis  in  the  family 
or  personal  history  in  four  or  five  instances,  without  any  his¬ 
tory  of  difficult  labour.  Hemiplegia  with  acute  onset  is 
particularly  common  under  the  age  of  3  years,  and  although  a 
certain  number  follow  the  acute  specific  fevers,  the  greater 
proportion  arise  without  apparent  cause.  Embolism  at  this 
period  of  life  may  be  practically  excluded.  There  is  reason  to 
think  that  the  lesion  is  usually  either  thrombosis  or  haemor¬ 
rhage,  so  the  inquiry  resolves  itself  into  the  causation  of  arterial 
degeneration  in  young  children.  Pathological  investigations 
on  the  condition  of  the  vessels  in  inherited  syphilis  are  not 
numerous,  but  sufficient  evidence  has  accumulated  to  show 
that  arterial  disease  is  not  so  uncommon  as  was  formerly 
supposed.3 4  I  have  lately  found  marked  arterial  changes  in  an 
infant,  aged  6  weeks,  in  whom  there  was  advanced  cirrhosis 
of  the  liver,  with  unmistakable  evidences  of  congenital 
syphilis. 

There  is  considerable  divergence  of  opinion  among  purely 
clinical  observers  as  to  the  influence  of  congenital  syphilis  as 
a  cause  of  infantile  hemiplegia.  Osier1  ascribed  only  one 
case  out  of  120  to  syphilis  ;  but  it  must  be  remembered  that 
many  of  his  observations  were  made  years  after  the  attack, 
when  the  evidences  of  syphilis  were  not  readily  to  be  made 
-out.  Abercrombie,  whose  investigations  were  made  soon 
after  the  attack,  ascribed  4  at  least  to  syphilis,  probably  6, 
out  of  a  series  of  50  cases  ;5  2  cases  only  out  of  83  analysed  by 
Sachs  and  Peterson  were  ascribed  to  inherited  syphilis.6 
Marie,  Fournier,  Henoch,  and  Hutchinson  evidently  consider 
infantile  hemiplegia  as  being  rarely  syphilitic.  Clinical 
observations  at  hospitals  devoted  to  children’s  diseases 
appear  to  indicate  that  syphilis  may  have  a  more  important 
'etiological  share  than  is  generally  allowed.  Out  of  25  cases 
of  hemiplegia  with  acute  onset,  I  found  no  history  bearing  on 
syphilis  in  9 ;  in  3  instances  special  inquiries  were  not  made 
on  this  point ;  in  5  there  was  a  suspicion  of  syphilis,  and  in  6 
the  evidence  was  stronger  ;  in  2  cases  the  children  were  cer¬ 
tainly  syphilitic. 

Case  i.— In  a  child,  aged  9  years,  there  was  ulceration  of  the  palate  and 
caries  of  the  nasal  bones,  as  well  as  iritis  and  keratitis.  The  patient  had 
'been  taking  mercury  for  three  months,  when  epileptiform  attacks  oc¬ 
curred.  At  the  end  of  six  months,  in  spite  of  treatment  by  mercury, 
hemiplegia  supervened  and  the  child  subsequently  became  idiotic. 

Case  ii.— a  boy,  aged  10  years  ;  hemiplegia  had  occurred  when  he  was 
1  year  and  9  months  old.  He  had  interstitial  keratitis  and  extensive 
choroidal  atrophy. 

Case  iii. — Syphilis  was  suspected  in  a  child,  aged  14  months,  who  had 
•two  distinct  attacks  of  hemiplegia. 

Case  iv.— In  another  case,  an  idiotic  child,  probably  syphilitic,  was 
attacked  suddenly  with  hemiplegia. 

Case  v.— In  another  patient,  hemiplegia  occurred  at  the  age  of  7  years, 
and  after  the  lapse  of  five  years  the  limbs  on  the  opposite  side  gradually 
became  rigid,  possibly  from  chronic  meningitis  or  sclerosis  of  the  con¬ 
volutions. 

Cerebral  Sclerosis.— There  is  good  evidence  that  sclerosis  of 
"the  cerebral  convolutions  is  sometimes  due  to  inherited 
syphilis.  In  one  case,  in  which  there  was  slowly  increasing 
•rigidity  of  the  arms  and  legs,  with  mental  impairment,  in  a 
<>hild  aged  2  years,  I  found  marked  sclerosis  of  the  convolu¬ 
tions.  In  the  notes  it  wa3  simply  stated  that  the  child  had 
suffered  from  snuffles  and  a  rash  on  the  buttocks  in  babyhood, 
but  I  found  afterwards  that  the  father  had  been  under  the 
treatment  of  one  of  my  colleagues  for  syphilis  before  the  birth 
-of  the  child. 


2  Syphilitic  (Hereditary)  Disease  of  the  Nervous  System,  by  Dr.  Barlow 
•and  Dr.  Judson  Bury  :  Dictionary  of  Psychological  Medicine ,  edited  by  Dr. 
Hack  Tuke,  vol.  ii,  p.  1259. 

2  See  article  already  quoted  bv  Dr.  Barlow  and  Dr.  Judson  Bury;  also 
-cases  by  Dr.  Barlow,  and  by  Drs.  Turner  and  Sutton,  in  Vol.  xxviii  Trans. 
Path.  Soc. 

4  The  Cerebral  Palsies  of  Young  Children. 

*  Clinical  Lecture  on  Hemiplegia  in  Children,  British  Medical  Journal, 

June  18th,  1887. 

•«  A  Study  of  Cerebral  Palsies  of  Early  Life,  based  upon  an  Analysis  of  140 
p-'ises,  Journal  of  Nervous  and  Mental  Disease,  May,  1890. 


Disseminated  Sclerosis. — Dr.  Moncorvo  has  brought  forward 
some  evidence  that  disseminated  sclerosis  in  the  child  may 
be  syphilitic.  In  a  case  of  this  kind  occurring  in  a  boy,  aged 
8  years,  a  brother  was  brought  to  me  with  a  typical  syplii- 
lide.  In  two  other  cases  of  this  disease  I  had  reason  to 
suspect  syphilis. 

Idiocy. — The  etiology  of  idiocy  is  too  large  a  question  for 
discussion  now,  but  i  may  briefly  say  that  some  non-con- 
genital  cases  are  indisputably  of  syphilitic  origin.  It  is  diffi¬ 
cult,  however,  to  determine  the  relative  frequency  of  this 
cause.  Sclerosis  of  the  convolutions  or  extensive  chronic 
meningitis  is  sometimes  the  underlying  condition,  and  the 
mental  defect  may  or  may  not  be  associated  with  rigidity  of 
the  extremities. 

Convulsions. — It  is  important  to  bear  in  mind  that  convul¬ 
sions  may  indicate  actual  structural  changes  in  the  brain. 
Infantile  eclampsia  may  be  almost  the  sole  indication  of 
syphilis  affecting  the  higher  nervous  centres,  and  it  is  a 
clinical  fact  that  seizures  of  this  kind  will  sometimes  yield 
to  mercury,  when  bromide  of  potassium  and  all  other  remedies 
have  failed. 

Cervical  Opisthotonos. — In  this  condition  the  head  is  strongly 
retracted,  and  attempts  to  put  it  forward  give  rise  to  pain. 
The  fontanelle  is  often  bulged,  and  the  sutures  may  widen 
out.  Hydrocephalus,  indeed,  often  supervenes.  Paralysis  of 
the  cranial  nerves  and  optic  neuritis  are  not  generally  present. 
The  active  symptoms,  with  partial  or  even  complete  remis¬ 
sions,  may  last  for  months.  Sometimes  death  ensues  at  a 
comparatively  early  period,  sometimes  the  patient  lives  to  be 
hydrocephalic,  sometimes  recovery  takes  place.  This  con¬ 
dition  is  due  to  simple  (non-tuberculous)  meningitis,  chiefly 
at  the  base,  more  especially  affecting  the  membranes  between 
the  medulla  and  cerebellum.  Sometimes  there  is  spinal 
meningitis,  particularly  on  the  posterior  surface.  Cervical 
opisthotonos  is  sometimes  associated  with  clear  evidences  of 
congenital  syphilis  and  a  causal  connection  may  reasonably 
be  assumed,  at  any  rate  in  some  cases.  The  frequent  coin¬ 
cidence  of  the  two  states  can  scarcely  be  fortuitous.  It  is 
curious,  however,  that  mercury  will  sometimes  be  of  little  use 
in  such  cases.  _ 

THE  TREATMENT  OF  SO-CALLED  IMPASSABLE 
URETHRAL  STRICTURE.1 

By  G.  BUCKSTON  BROWNE,  M.R.C.S. 

So-called  “impassable  urethral  strictures”  or  “  difficult 
strictures  ”  may  be  defined  as  cases  in  which  no  instrument 
can  be  passed  in  the  usual  way  into  the  bladder.  In  many  of 
them  the  greater  part  of  the  urine  is  passed  through  perineal 
fistulse.and  in  some  perhaps  no  urine  has  been  passed  through 
the  external  meatus  for  years.  Such  cases  mean  great  dis¬ 
comfort,  suffering,  and  distress  to  the  patient,  and  frequently 
great  trouble  and  anxiety  to  the  surgeon.  Happily  patients 
so  afflicted  are  not  met  with  now  as  often  as  they  were  for¬ 
merly,  for  the  art  of  surgery  is  much  more  widely  spread  than 
it  used  to  be,  and  urethral  stricture  is  well  and  successfully 
treated  in  its  earlier  stages  in  all  the  large  centres  of  civilisa¬ 
tion.  At  the  same  time,  severe  cases  still  occasionally  come 
to  us  for  treatment  from  remote  parts  of  the  world,  and  even 
here  in  London  the  dread  of  surgical  interference  is  so  great 
in  some  minds  that  patients  do  not  apply  for  aid  until  then- 
condition  is  extremely  deplorable.  It  is  to  the  treatment  of 
these  cases  that  I  wish  to  draw  attention,  for  after  an  experi¬ 
ence  of  many  years  I  am  convinced  that  very  frequently  the 
mode  of  giving  relief  is  unnecessarily  severe,  tedious,  and 
dangerous,  and  that  if  we  apply  a  few  plain  surgical  prin¬ 
ciples  we  shall  be  able  materially  to  simplify  our  methods  to 
the  great  advantage  of  suffering  patients. 

Many  surgeons,  on  taking  charge  of  a  difficult  case  of  stric¬ 
ture,  will  often  spend  weeks  in  groping  through  all  the  dark 
places  of  the  perineum  with  instruments  introduced  through 
the  penis,  until  by  skill  or  by  chance  some  fine  instrument  is 
passed  into  the  bladder ;  it  is  then  tied  in,  and  worn  for  some 
time,  or  it  is  used  as  a  guide,  and  a  larger  instrument  is 
screwed  on,  and  with  more  or  less  success  is  passed  in.  Other 

1  Read  before  the  Harveian  Society  of  London,  November  17th,  1892. 
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surgeons  will  at  once  proceed  to  more  heroic  measures  ;  the 
patient  is  tied  up  in  the  lateral  lithotomy  position,  the 
urethra  is  opened  from  the  perineum,  and  search  is  made 
for  the  opening  of  the  stricture.  This  may  or  may  not  be 
found,  but  a  way  is  cut  into  the  urethra  beyond  the  stricture. 
Such  patients  are,  of  course,  exposed  to  all  the  risks  attendant 
upon  an  opened  perineum.  With  regard  to  filiform  guides, 
there  are  many  objections  to  be  urged  against  their  use ;  but 
the  chief  are  that  they  are  often  misleading  and  that  fre¬ 
quently  they  break.  This  latter  accident  is  not  an  imaginary 
one.  I  here  exhibit  one  of  these  guides,  which  I  recovered 
from  a  patient’s  bladder,  where  it  had  lain  for  many  months, 
having  been  left  there  after  an  unsuccessful  operation,  and 
which  had  caused  the  patient  during  the  period  of  its  re¬ 
sidence  the  greatest  misery.  I  look  upon  operations  which 
consist  in  opening  the  perineum  in  order  to  search  for  the 
orifice  of  the  stricture  as  unnecessary,  for  surely  if  an  instru¬ 
ment  can  be  passed  by  looking  it  can  be  passed  by  feeling, 
and,  if  so,  the  instrument  may  just  as  well  be  passed  through 
the  penis  and  directed  through  the  stricture  by  the  sense  of 
touch,  and  the  patient  spared  all  the  risks  of  a  perineal  in¬ 
cision.  These  risks  are  very  real  ones  ;  for  a  perineal  incision 
into  the  urethra  is  a  dangerous  wound.  There  is  always  the 
possibility  of  haemorrhage,  and  I  would  emphatically  point 
out  that  such  wounds  do  not  always  heal.  Almost  every  year 
I  meet  with  cases  of  unhealed  perineal  incisions  into  the 
urethra,  and  it  cannot  be  denied  that  the  suffering  caused  by 
such  a  fistulous  opening  is  very  great.  In  men  of  refinement 
such  a  condition  is  often  wellnigh  intolerable,  and  renders  life 
in  many  cases  not  worth  living.  I  lay  stress  upon  this  matter 
because  the  condition  referred  to  has  been  made  light  of  by 
some,  but  it  is  only  a  very  few  years  ago  that  a  gentleman  so 
afflicted,  failing  to  obtain  relief  after  several  attempts  to  close 
the  wound  had  been  made  without  success,  committed  suicide 
by  shooting  himself  through  the  head.  The  object  of  this 
paper  is  to  attempt  to  prove  that  the  worst  cases  of  urethral 
stricture  can  be  treated  tout  d'un  coup ,  that  is,  all  at  one 
operation,  and  put  at  once  into  a  satisfactory  state  without 
any  painful  preliminary  instrumental  treatment  and  without 
any  perineal  incision,  and  only  detained  in  bed  for  some  less 
time  than  a  fortnight. 

We  are  indebted  to  Syme,  the  Napoleon  of  surgery,  as  Mr. 
Mitchell  Banks  calls  him,  for  the  invaluable  dictum  that  if 
urine  comes  out  from  a  bladder  through  a  urethra,  a  surgeon 
should  be  able  to  press  an  instrument  through  that  urethra 
into  the  bladder.  But  may  we  not  go  still  farther  and  say 
that  in  all  cases  of  urethral  stricture,  whether  urine  issues  or 
does  not  issue  from  the  external  meatus  during  an  act  of 
micturition,  a  surgeon  with  skill  and  patience  should  be  able 
to  pass  an  instrument  through  the  stricture  and  into  the 
bladder  ?  Secondly,  may  it  not  be  asserted  that  when  once  an 
instrument  has  been  fairly  passed  into  the  bladder,  it  may  at 
once  be  withdrawn,  and  replaced  by  one  a  size  larger,  by  a 
surgeon  who  has  confidence  in  himself ;  and,  thirdly,  may  not 
all  strictures  be  in  this  way  dilated  up  to  No.  6  or  7  English, 
and  when  once  so  dilated  may  not  Civiale’s  urethrotome  be 
introduced  and  the  stricture  or  strictures  cut,  so  that  15  or  16 
or  17  be  at  once  passed  fairly  into  the  bladder  ? 

,  Personally,  I  answer  these  three  questions  in  the  affirma¬ 
tive.  So  far  I  have  never  failed  to  carry  out  successfully  the  pro¬ 
cedure  about  to  be  described.  This  procedure  is  not  a  bril¬ 
liant  operation;  it  cannot  be  undertaken  in  a  crowded 
operating  theatre,  but  must  be  carried  out  in  the  tranquillity 
of  a  ward  or  of  a  private  bedroom,  and  the  surgeon  must  have 
arranged  to  have  practically  unlimited  time  at  his  disposal. 
It  is  no  use  undertaking  a  bad  case  of  stricture  if  pressed  for 
time,  or  if  harassed  by  frequent  calls  and  messages,  and  there¬ 
fore  the  evening  is  often  the  time  most  suited  in  every  way 
for  the  undertaking. 

The  instruments  required  are  very  simple.  Some  blunt- 
ended  English  gum  bougies,  varying  in  size  from  No.  3  to  10, 
a  foot-rule  marked,  in  inches,  a  Civiale’s  urethrotome,  also 
accurately  marked  in  inches,  a  No.  11  or  12  soft  gum  catheter 
m°3Urc'ec\i0n  a  f°r  tying  in  at  the  close  of  the  operation, 

and,  finally,  a  complete  set  of  well-burnished  steel  sounds. 
These  sounds  are  far  preferable  to  silver  catheters,  which, 
W  i  *?•  sma-lh  easily  bend,  and  so  destroy  all  accuracy  of  mani¬ 
pulation.  The  sounds  are  each  two  sizes  larger  in  the  shaft 
than  at  the  point,  the  smallest  being  No.  2  in  the  shaft  and 


less  than  No.  1  at  the  point  (marked  0—2),  the  next  being  3 
in  the  shaft  and  1  at  the  point  (marked  1—3),  and  so  on  up  to 
the  largest,  No.  17  (marked  15—17). 

The  night  before  the  operation  some  aperient  medicine 
should  be  administered,  and  an  hour  or  two  before  the  opera¬ 
tion  the  patient  should  have  a  hot  sitz  bath  and  an  enema  of 
warm  water,  in  order  thoroughly  to  clear  the  rectum.  He 
should  be  directed  not  to  pass  water  for  at  least  an  hour 
before  the  appointed  time,  for  it  is  desirable  that  there  should 
be  some  urine  in  the  bladder.  If  an  operating  table  is  not 
available,  the  bed  should  be  made  firm  and  level  by  placing 
the  leaf  of  a  table  on  a  board  under  the  mattress.  Each  leg  is- 
wrapt  up  separately  in  a  small  blanket,  and  a  third  blanket  is 
placed  across  the  body.  The  perineum  and  pubes  are  thus- 
left  exposed.  The  patient  is  then  completely  anaesthetised. 
The  anaesthesia  must  be  complete,  for  the  urethral  reflexes  are 
the  last  to  be  an  aesthetically  abolished,  and  the  success  of  the 
operation  depends  upon  the  patient  being  absolutely  quiet. 
One  or  two  of  the  blunt  ended  soft  bougies  are  now  introduced 
into  the  urethra,  and  the  exact  distance  of  the  stricture— or  in 
cases  of  multiple  stricture,  of  the  anterior  stricture — from 
the  external  meatus  is  accurately  ascertained  and  measured. 
A  careful  attempt  is  now  made  to  pass  the  smallest  of  the 
steel  sounds  or  dilators  through  the  stricture.  This  will 
probably  not  be  possible  in  severe  cases  unless  the  surgeon 
stands  on  the  patient’s  left,  or  sits  down  on  the  bed  on  that 
side,  and  guides  the  point  of  the  instrument  with  his  left  fore¬ 
finger  in  the  rectum.  The  finger  in  the  rectum  gives  great 
security,  and  by  its  aid  the  operator  is  able  to  keep  the 
dilator  correctly  in  the  middle  line,  and  he  will  at  once  know 
if  his  instrument  passes  out  of  the  urethra  and  into  the 
tissues  in  front  of  the  rectum.  No  force  must  be  used,  but- 
steady  search  must  be  made  for  the  orifice  of  the  stricture, 
and  firm  but  gentle  pressure  exerted  when  it  is  found. 
Indeed,  the  surgeon  must  steal  in  “little  by  little,”  as 
Ambroise  Par6  says,  referring  to  another  subject,  “and  must 
not  break  suddenly  into  the  field  of  Nature.”  The  operator 
will,  after  a  little  while,  find  the  stricture  yield  under  his 
hand,  his  instrument  will  advance  a  little,  and  he  will  be 
gratified  and  feel  safe  and  successful  if  he  becomes 
aware  that  the  end  of  the  sound  is  firmly  grasped  by 
the  stricture.  There  must  now  on  no  account  be  any  hurry. 
If  the  instrument  is  so  tightly  grasped  that  it  feels  almost 
immovable,  by  waiting  the  grasp  will  be  found  to  relax  and 
the  dilator  can  be  pressed  a  little  further.  When  fairly  through 
the  stricture,  even  if  the  sound  cannot  be  carried  into  the 
bladder,  it  may  be  withdrawn,  and  the  next  sized  one  intro¬ 
duced  ;  this  will  dilate  still  more  and  sound  after  sound  may 
be  passed  till  No.  6  or  No.  7  has  been  put  well  through  the 
stricture.  If  a  No.  4  or  No.  5  is  now  used  it  will  only  be 
lightly  held  by  the  dilated  stricture  and  its  point  can  be 
manipulated  and  directed  carefully  into  the  bladder.  The 
sound  is  known  to  be  in  the  bladder  by  the  shaft  being  abso¬ 
lutely  in  the  middle  line  and  the  point  felt  to  be  free  in  a 
cavity,  for  owing  to  the  fact  that  there  is  urine  there,  there  is 
room  for  the  play  of  the  point  in  the  bladder.  When  once  a 
sound  has  been  fairly  passed  into  the  bladder  and  at  least  a 
No.  6  or  No.  7  put  well  into  the  stricture,  the  urethrotome- 
may  be  employed.  Its  successful  introduction  is  not  always 
an  easy  matter.  Leaving  the  No.  7  sound  lying  in  the  urethra 
the  operator  should  now  change  sides,  and,  standing  on  the 
patient’s  right,  he  takes  out  the  sound  and  at  once  slips  in  the 
urethrotome.  I  frequently  shake  it  in  rather  than  pass  it. 
This  instrument  should  pass  with  ease  into  the  bladder.  If  it 
does  not  something  is  wrong,  and  the  knife  must  not  be  used1 
till  the  urethrotome  is  fairly  placed.  Perhaps  a  sound  or  two 
may  have  to  be  passed  again  before  the  straight  urethrotome- 
can  be  introduced  without  let  or  hindrance  into  the  bladder. 
When  in  proper  position  it  is  carefully  withdrawn  until  the 
bulb  is  an  inch  beyond  where  the  stricture  is  known  to  be, 
the  blade  is  then  protruded  and  a  free  incision  is  made  from 
behind  forwards  for  a  good  inch  in  the  floor  of  the  stricture. 
The  blade  is  then  sheathed  and  the  instrument  withdrawn. 
Pull  sized  sounds  aye  then  passed,  probably  Nos.  13, 14,  15, 16, 
and  17  in  succession,  and  then  the  soft  catheter,  mounted  on 
a  stylet,  curved  so  as  exactly  to  correspond  with  the  curve  of 
the  sounds,  is  passed  in,  the  stylet  removed,  and  the  catheter 
tied  in.  The  urine  which  is  in  the  bladder  will  issue  by  the 
catheter  and  so  show  that  all  is  right.  Should  there  be  any 
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doubt  about  the  catheter  being  in  the  bladder  it  should  be 
withdrawn  and  on  no  account  should  any  water  be  injected 
through  it. 

This  is  a  brief  description  of  the  steps  of  the  operation  I 
recommend  for  the  immediate  and  ■  complete  relief  of  bad 
cases  of  stricture,  but  of  course  for  such  a  variable  form  of 
disease  all  kinds  of  modifications  are  frequently  necessary. 
I  would  lay  great  stress  upon  the  importance  of  not  being  in 
a  hurry  to  pass  small  instruments  into  the  bladder ;  they 
may  be  satisfactorily  through  the  stricture,  but  may  be 
arrested  beyond  by  reason  of  their  very  smallness,  for 
although  it  is  certain  that  on  the  bladder  side  of  the  stricture 
the  urethra  is  roomy  enough,  still  its  walls  are  sure  to  be 
irregular  owing  to  rupture  or  to  fistulous  openings,  and  in 
these  the  fine  point  of  a  small  sound  will  easily  become 
caught.  It  is  well,  therefore,  to  dilate  the  stricture  gradually 
with  sound  after  sound,  and  then  taking  a  smaller  one,  which 
will  be  loosely  held  by  the  stricture,  pass  it  carefully  into  the 
bladder.  In  some  cases,  owing  to  the  fixation  of  parts  by  in¬ 
filtration  of  tissues,  no  rigid  instrument  can  be  passed  into 
the  bladder.  In  such  cases  the  stricture  should  be  divided; 
and  in  a  few  days,  after  the  parts  have  drained,  and  the  urine 
come  by  the  urethra,  an  instrument  can  be  passed  properly 
into  thebladder.  It  is,  however,  impossible,  in  a  short  paper 
like  this,  to  go  fully  into  every  complication  and  difficulty. 
I  am  content  to  submit  the  principles  of  the  procedure  for 
consideration. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ON  THE  DIAGNOSIS  OF  EARLY  ECTOPIC 
GESTATION. 

The  following  case  serves  to  illustrate  Dr.  Edis’s  paper  in  the 
British  Medical  Journal  of  October  22nd,  and  brings  out 
very  prominently  the  important  point  in  the  diagnosis  of 
this  dangerous  condition,  namely,  sudden  attacks  of  severe 
pain,  recurring  at  intervals. 

Mrs.  G.,  aged  26,  had  one  child  only,  seven  years  ago  ;  her 
periods  were  regular  up  to  July  18th,  1892 ;  this  was  a  normal 
period,  and  ended  on  July  24th.  No  period  occurred  in 
August,  but  she  had  the  ordinary  symptoms  of  early  preg¬ 
nancy.  There  was  no  period  in  September,  but  she  was 
seized  suddenly  with  a  very  severe  attack  of  abdominal  pain 
on  September  10th,  which  lasted  two  hours  and  a-half ;  there 
was  no  discharge  of  blood  from  the  vagina.  She  had  severe 
pain  again  on  September  20th,  lasting  two  days  ;  it  was  dis¬ 
tinctly  paroxysmal  in  character,  but  there  was  no  discharge 
of  blood.  She  had  pain  again  on  September  24th,  lasting  ten 
hours,  but  no  discharge  of  blood.  Pain  recurred  on  Septem¬ 
ber  26th,  accompanied  by  a  slight  discharge  of  blood,  and  on 
September  27th  she  passed  a  membranous-looking  clot.  After 
this  the  pain,  which  had  continued  from  the  morning  of 
September  26th,  was  easier.  On  October  1st  she  had  another 
very  severe  attack  of  pain,  which  continued  until  October 
4th,  when  I  saw  her  for  the  first  time.  I  found  her  very  pale ; 
there  was  a  marked  line  of  resistance  in  the  right  groin,  and  a 
swelling  in  front  and  to  the  right  of  the  uterus.  My  dia¬ 
gnosis,  founded  on  the  history  and  the  local  examination,  was 
ruptured  tubal  gestation  sac,  and  I  advised  immediate  opera¬ 
tion.  For  this  purpose  she  was  taken  to  the  Bristol  General 
Hospital  on  October  5th.  She  had  another  severe  pain  on 
October  6th,  and  on  October  7th  I  opened  the  abdomen,  and 
found  a  large  amount  of  fluid  and  clotted  blood  and  a  rup¬ 
tured  right  Fallopian  tube,  which  gave  distinct  evidence  of 
pregnancy.  I  washed  out  the  abdomen,  tied  and  removed 
the  damaged  tube,  inserted  a  glass  drainage  tube,  and  finished 
the  operation.  The  patient  is  now  (October  24th)  practically 
well  except  for  some  inflammatory  trouble  on  the  right  side 
of  the  pelvis. 

I  have  now  operated  on  six  cases  of  ectopic  gestation,  with 
four  recoveries,  and  in  all  of  them  the  first  symptom  was  pain 
and  not  hfemorrhage,  and  in  most  of  the  cases  the  pain  re¬ 
curred  several  times  before  the  haemorrhage  set  in.  My  im¬ 


pression  is  that  this  latter  symptom,  coincident  with  the  shed¬ 
ding  of  the  lining  of  the  uterus,  does  not,  as  a  rule,  appear 
while  the  ovum  is  still  capable  of  developing,  but  does  come 
on  very  soon  after  its  death.  Dr.  Edis  has  done  good  service 
in  bringing  the  subject  forward  in  such  a  practical  paper.  I 
would  only  add  a  short  sentence  with  which  I  concluded  my 
paper  in  the  Bristol  Medico- Chirurgical  Journal  oi  June,  1892  : — 
“  The  whole  diagnosis  may  be  summed  up  in  a  few  words. 
When  a  previously  healthy  woman  misses  one  or  more  periods 
and  is  taken  with  acute  abdominal  pain  and  fainting,  and 
these  symptoms  recur  at  short  intervals,  and  the  vaginal  ex¬ 
amination  reveals  a  periuterine  lisematocele  either  extending 
or  not  up  into  the  abdomen,  it  is  imperative  to  open  that  ab¬ 
domen  without  delay.” 

A.  E.  Aust-Lawrence.  M.D., 

Clifton,  Bristol.  Physician-Accoucheur  Bristol  General  Hospital 


REMARKABLE  CASES  OF  POLYDACTYLISM. 

A  Mohammedan  servant,  recently  in  my  employment,  one 
day  complained  to  me  about  his  right  foot.  I  found  that  he 
had  a  supernumerary  toe — quite  distint  and  separate— grow¬ 
ing  out  from  the  outer  border  of  his  right  foot  at  the  root  of 
the  little  toe.  This  supernumerary  little  toe  was  attached  by 
dense  fibrous  tissue,  but  contained  what  appeared  to  be  a 
nodule  of  bone,  upon  the  extremity  of  which  a  healthy  nail 
was  supported.  He  informed  me  that  he  had  been  born  with 
another  similar  supernumerary  toe  on  the  opposite  side— but 
when  a  child  it  was  "removed  on  account  of  injury.  This 
statement  was  probably  true,  there  being  a  scar  in  the  situa¬ 
tion.  This  man  was  about  40  years  of  age,  and  presented  no 
other  abnormality.  He  informed  me  that  his  daughter  had 
four  supernumerary  digits,  that  is,  two  little  fingers  and  two 
little  toes  on  both  hands  and  feet,  springing  from  the  bases  of 
the  digits ;  also  that  his  nephew,  a  little  boy  of  1  year  old, 
had  a  supernumerary  thumb  on  the  left  hand ;  these  two 
children  I  saw  subsequently,  and  can  vouch  for  the  veracity 
of  his  statements.  Further,  he  told  me  that  his  father  and 
mother  both  were  born  with  similar  deformities,  namely,  the 
father  had  a  supernumerary  little  toe  and  finger  on  the  right 
hand  and  foot  respectively ;  that  his  mother  also  had  one 
supernumerary  little  finger  on  the  right  hand,  growing 
from  the  base  of  the  natural  one,  but  quite  separate  ;  and 
finally  that  his  elder  brother  had  a  supernumerary  thumb  on 
the  right  hand.  This  was  the  father  of  the  child  above  men¬ 
tioned  who  had  a  supernumerary  thumb  on  the  hand  also, 
but  on  the  opposite  side  to  that  of  his  father  ;  this  was  a  dis¬ 
tinct  thumb  provided  with  a  nail  and  not  a  bifid  digit.  There 
do  not  appear  to  have  been  any  instances  of  any  other  abnor¬ 
malities  having  occurred— not  even  webbed  fingers.  There¬ 
fore  we  have  instances  of  this  kind  of  congenital  deformity 
occurring  in  three  successive  generations,  and  affecting  the- 
same  fingers  and  toes  all  through,  as  will  be  seen  at  a  glance 
by  the  diagram  below  : 

Father.  Mother. 

Supernumerary  little  finger,  toe  Supernumerary  little  finger 

right  hand  and  foot.  right  hand. 


Elder  son 

Supernumerary  thumb  on 
right  hand. 


Son. 

Supernumerary  thumb  on 
left  hand. 


Younger  son  (Abdulla). 
Supernumerary  little  toes, 
right  and  left  feet. 


Daughter. 

Two  supernumerary  little  fingers 
(right  and  left  hand). 

Two  supernumerary  little  toes 
(right  and  left  foot). 


The  wives  of  the  two  sons  were  stated  to  be  quite  free  from 
deformity ;  so  it  was  apparent  that  it  was  inherited  by  the 
children  from  the  male  side.  Unfortunately  the  man  has 
been  lost  sight  of  now,  otherwise  it  would  have  been  interest^ 
ing  to  go  more  into  this  case  and  gain  some  more  infor¬ 
mation.  I  read  with  interest  the  article  and  case  bearing  on 
this  same  subject,  in  the  British  Medical  Journal  of  Sep¬ 
tember  17th,  by  Dr.  Mill,  and  it  is  not  my  intention  to  refute 
the  somewhat  ingenious  theory  advanced  by  him  as  to  the 
cause  of  these  deformities,  nor  do  I  intend  to  advance  one  of 
my  own,  but  I  certainly  think  with  him  that  “  maternal  im¬ 
pression,”  so  called,  may  be  put  out  of  the  question  ;  but 
should  the  theory  of  “  dichotomy  of  the  cells  of  the  ova”  be 
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true,  is  there  any  reason  why  children  should  not  be  born 
with  duplicity,  and  in  some  cases  multiplicity  of  limbs  ? 

H.  E.  Drake-Brockman,  F.R.O.S.E., 
Mirzapore,  N.W.P.  Surgeon-Captain,  I.M.S. 


POISONING  BY  PRUSSIC  ACID. 

The  following  account  of  the  after-death  appearances  in  a 
recent  case  of  suicide  by  prussic  acid  may  interest  your 
readers  as  showing  some  variation  from  the  descriptions  given 
in  textbooks  on  poisons. 

The  body  was  first  seen  by  me  about  five  or  six  hours  after 
death.  It  was  that  of  a  short  stout  man,  aged  54,  lying  on  his 
back  in  bed  with  the  bedclothes  drawn  up  to  his  chin.  The 
face  was  pale  and  composed  as  in  sleep,  with  the  eyelids 
closed.  On  these  being  raised  the  eyes  looked  bright,  and 
the  pupils  were  only  moderately  dilated,  giving  the  appear¬ 
ance  of  life.  The  lips  were  closed,  with  no  froth  about  them; 
the  jaws  were  firmly  clenched,  and  the  gums  were  remarkably 
white.  On  the  bedclothes  being  turned  down,  the  arms  were 
seen  lying  close  to  the  sides,  and  one  leg  crossed  easily  over 
the  other.  The  trunk  was  quite  warm,  and  there  was  no 
rigidity  of  the  limbs.  There  were  already  many  livid  spots 
on  the  neck  and  arms ;  and  the  fingers,  which  were  not  flexed, 
and  the  nails  were  of  a  deep  violet  colour,  as  were  also  the 
more  dependent  parts  of  the  body.  There  was  no  perceptible 
odour  of  prussic  acid  anywhere,  but  a  small  empty  phial 
labelled  “Hydrocyanic  Acid,”  and  with  the  cork  in  it,  was  found 
on  a  chest  of  drawers  in  the  room,  and  in  one  corner  nearest 
the  foot  of  the  bed  lay  the  fragments  of  a  broken  tumbler, 
one  of  which  still  held  a  few  drops  of  a  clear  colourless  liquid 
smelling  of  the  poison.  The  necropsy  was  made  some  hours 
later,  and  when  the  chest  and  abdomen  were  opened  these 
cavities  exhaled  a  vapour  smelling  strongly  of  prussic  acid. 
There  were  no  unusual  appearances,  except  some  venous  con¬ 
gestion,  in  the  organs  examined.  The  stomach  was  removed 
for  the  purpose  of  an  analysis  of  its  contents,  and  when  laid 
open  showed  but  slight  vascularity.  It  contained  only  a  few 
ounces  of  a  thickish  dark-brown  liquid,  which  furnished 
abundant  proof  of  the  presence  of  prussic  acid  on  the  applica¬ 
tion  of  the  ordinary  tests. 

Guildford.  Henry  Taylor. 


TWO  CASES  OF  FOREIGN  BODY  IN  LUNG. 

Case  i.  Pipe-stem.— A.  man,  in  attempting  to  drive  round  a 
sharp  corner  in  April,  1891,  was  thrown  from  his  trap.  At 
the  time  of  the  accident  he  was  smoking  a  pipe.  After  the 
accident  he  was  picked  up  insensible  and  found  to  have  sus¬ 
tained  a  somewhat  severe  wound  of  the  face.  The  pipe  he 
had  been  smoking  was  searched  for,  but  only  part  of  it  was 
found,  and  it  was  seen  that  a  portion  of  the  vulcanite  stem 
was  broken  off.  The  patient  was  conveyed  home  and  medically 
attended,  having  had  in  the  meantime  a  sharp  haemorrhage, 
presumably  from  the  lungs.  In  due  time  he  was  able  to 
resume  his  duties,  but  at  times  complained  of  pain  and  dis¬ 
comfort  in  the  right  lung.  He  always  pointed  to  one  spot  in 
the  front  of  the  chest,  and  fancied  he  must  have  been  bruised 
there.  Careful  examination  with  and  without  the  stetho¬ 
scope  gave  negative  results.  He  also  complained  of  a 
distressing  spasmodic  cough,  sometimes  lasting  two  hours, 
-and  on  these  occasions  he  said  he  felt  as  if  a  fly  or  something 
was  tickling  his  throat.  On  one  occasion  he  coughed  up  a 
plug  of  tough  mucus,  roundish  and  about  one  and  a-half  inch 
long.  This  circumstance  was  related  to  his  medical  advisers, 
but  did  not  lead  to  anything.  His  case  was  diagnosed  as 
gouty  bronchitis.  One  day,  nearly  nine  months  after  the 
accident,  he  coughed  up  a  piece  of  pipe-stem,  which  proved  to 
be  the  piece  broken  of  the  pipe  at  the  time  of  the  accident. 

Case  ii.  Mutton  Bone. — This  second  case  occurred  in  the 
practice  of  Dr.  George  Hunter  of  Edinburgh.  He  has  kindly 
written  to  me,  and  I  cannot  do  better  than  quote  his  words. 
“  Mr.  J.  M.,  while  partaking  rather  heartily  of  mutton  brotfq 
felt  something  suddenly  ‘go  the  wrong  way,’ which  caused 
some  choky  cough,  but,  as  nothing  was  seen,  the  incident 
trivial  in  itself,  passed  by,  and  received  little  further  atten¬ 
tion.  Some  time  subsequently  he  began  to  cough,  and  a 
patch  of  dulness,  with  increased  fremitus,  followed  by  moist 
sounds,  was  detected  in  one  interscapular  region.  There  was 
also  haemoptysis  of  considerable  amount  during  the  course  of 


the  illness.  Forgetting,  or  perhaps  laying  but  little  stress  on 
the  choking  incident,  which  I  think  was  mentioned  to  me,  I 
began  to  fear  that  my  patient  was  suffering  from  a  pneumonic 
patch  of  tuberculous  origin,  when  one  day  the  symptoms  re¬ 
solved  themselves  by  the  appearance  of  a  piece  of  mutton 
bone  in  the  expectoration,  which  proved  to  be  the  fons  et  origo 
mali.  I  never  published  the  case.”  Mr.  J.  M.  tells  me  he 
retained  the  bone  in  his  lung  one  year. 

These  two  cases,  I  think,  seem  to  point  to  non-interference 
in  the  way  of  tracheotomy,  etc.,  where  foreign  bodies  are 
taken  into  the  lungs  ;  in  each  case  the  substance  inhaled  was 
large,  jagged,  and  caused  distressing  symptoms.  Both  pa¬ 
tients  are  alive  and  in  good  health. 

Harston,  Cambs.  W.  J.  Mideltox,  M.RC.S.Eng.,  etc. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


BRISTOL  CHILDREN’S  HOSPITAL. 

TWO  CASES  OF  PRIMARY  NECROSIS  OF  THE  PUBES. 

(Reported  by  C.  A.  Morton,  F.R.C.S.,  Surgical  Registrar  and 

Pathologist.) 

Necrosis  of  the  pelvic  bones  in  association  with  advanced 
disease  of  the  hip-joint  is  not  uncommon,  but  in  one  of  these 
cases  the  hip-joint  was  normal,  and  in  the  other  the  disease 
in  the  pubes  was  primary,  and  the  liip-joint  disease  occurred 
later,  probably  from  pus  finding  its  way  into  the  joint.  Pri¬ 
mary  necrosis  of  the  pubes  is  not  described  in  surgical  text¬ 
books,  hence  it  seems  desirable  to  record  the  following  cases. 

Case  i.  Primary  Necrosis  of  Pubes  ivith  Secondary  Arthritis  of 
Hip.  (Under  the  care  of  Mr.  J.  Ewens,  Surgeon'  to  the  hos¬ 
pital.) — A  baby,  aged  11  months,  was  admitted  on  March  23rd, 
with  a  large  swelling  in  the  left  thigh,  which  had  been  first 
noticed  a  week  before,  but  the  baby  had  seemed  to  suffer  great 
pain  on  movement  for  a  longer  period.  There  was  no  history 
of  any  injury,  and  no  tuberculous  family  history. 

On  examination  under  chloroform  two  fluctuating  swellings 
were  discovered  in  the  upper  part  of  the  left  thigh,  one  below 
the  outer  half  of  Poupart’s  ligament,  external  to  the  vessels, 
the  other  behind  and  below  the  trochanter,  with  fluctuation 
between  them.  Rotation  in  the  hip  was  free  and  unaccom¬ 
panied  by  grating.  No  swelling  was  felt  in  the  iliac  fossa, 
though  thorough  examination  was  possible  from  the  complete 
relaxation  of  the  abdominal  muscles.  There  was  no  excurva- 
tion  of  the  spine.  An  incision  was  made  just  behind  the 
trochanter,  and  several  ounces  of  pus  were  evacuated.  The 
head  of  the  femur  was  out  of  the  acetabulum,  but  the  only 
roughness  on  it  was  where  the  ligamentum  teres  had  been 
attached.  The  upper  end  of  the  femur  was  lying  in  an  enor¬ 
mous  abscess  cavity  which  seemed  to  pass  up  over  the  pubes. 
In  it  was  discovered  a  small  sequestrum. 

The  abscess  cavity  discharged  profusely,  but  the  tempera¬ 
ture,  which  was  102°  before  the  abscess  was  opened,  remained 
normal  until  April  5th,  when  it  rose  to  nearly  102°,  and  re¬ 
mained  between  102°  and  104°  for  two  days.  At  this  time 
dulness,  feeble  breath  sounds,  and  small  rales  after  coughing, 
were  found  over  the  back  of  the  right  lung.  The  infant  was 
very  anaemic,  with  numerous  petechiae,  and  enlarged  spleen 
and  liver.  The  temperature  again  went  up  to  103°  on  April 
13tli.  and  remained  between  102°  and  103°,  until  the  child’s 
death  on  April  21st.  The  condition  of  the  right  lung  remained 
unchanged,  and  more  marked  purpuric  condition  came  on, 
and  with  the  extreme  feebleness  there  was  possibly  uncon¬ 
sciousness  towards  the  end,  but  no  convulsions  or  vomiting. 
The  condition  of  anaemia  was  extreme. 

Post-mortem  Examination.— The  horizontal  ramus  of  the 
pubes  was  much  thickened,  and  contained  a  carious  cavity 
from  which  the  sequestrum  removed  at  the  time  of  the  opera¬ 
tion  had  come,  as  it  was  the  only  carious  cavity  found.  This 
was  the  centre  of  an  enormous  abscess  cavity,  which  extended 
into  the  psoas  sheath  for  a  short  distance  above  Poupart’s 
ligament,  and  had  caused  destructive  disease  in  the  hip-joint 
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in  the  same  way  that  a  psoas  abscess  surrounding  the  joint, 
due  to  spinal  disease,  will  sometimes  do.  The  articular  sur¬ 
face  of  the  head  was  denuded  of  cartilage,  and  slightly 
roughened  in  parts ;  but  even  with  the  joint  freely  exposed 
rating  could  not  be  felt  on  rotating  the  head  in  the  aceta- 
ulura,  though  the  cartilage  there  over  a  small  area  was  also 
in  process  of  destruction.  There  was  no  disease  in  the  head 
of  the  femur,  and  the  disease  of  the  articular  surfaces  was 
such  as  a  secondary  arthritis  from  contact  with  the  abscess 
cavity  might  have  produced.  The  advanced  bone  disease  was 
not  in  connection  with  the  joint,  and  was  certainly  of  longer 
duration  than  the  joint  changes.  The  inner  surface  of  the 
obturator  and  pubic  regions  was  much  thickened  by  dense 
tissue.  The  whole  brain — vertex  and  base,  and  both  surfaces 
of  the  cerebellum— was  covered  with  a  thick  layer  of  lymph. 
The  amount  of  effused  lymph  was  equal  on  the  two  sides, 
and  was  not  more  marked  over  either  temporo-sphenoidal 
lobe  than  elsewhere.  The  interior  of  the  brain  was  normal. 
There  was  no  meningitis  of  the  velum  interpositum.  The 
bone  over  the  left  middle  ear  had  a  greenish  appearance. 
The  middle  ear  and  mastoid  antrum  on  both  sides  were  full 
of  pus.  The  membranes  were  not  perforated,  and  there  was  no 
pus  in  either  external  auditory  canal.  There  was  no  caries  of 
the  bone.  In  the  right  pleura  was  a  flattened  cavity,  with 
thick  walls  of  soft  purulent  lymph  containing  half  an  ounce 
of  pus.  The  walls  were  nearly  a  quarter  of  an  inch  thick. 
This  cavity  extended  over  the  lower  two-thirds  of  the  lung 
behind  to  the  roughened  pleura  of  which,  and  to  the  costal 
pleura,  it  was  loosely  adherent.  The  lung  was  only  collapsed 
at  the  posterior  margin  of  the  lower  lobe;  there  were  no  tuber¬ 
cles.  The  left  lung  had  one  small  patch  of  recent  lymph  on 
the  pleura  near  the  base  behind.  There  was  no  fluid  in  the 
pleura,  and  the  lung  was  normal.  The  bronchial  glands  were 
not  enlarged ;  there  were  no  petechise  on  the  pleura  or  peri¬ 
cardium  ;  the  heart  was  normal,  the  liver  rather  large,  and  the 
spleen  very  large  and  firm  ;  the  kidneys  were  very  pale,  but 
showed  no  other  change. 

Case  ii.  Necrosis  of  the  Pubes  ivithout  Disease  in  the  Hip- Joint. 
(Under  the  care  of  Mr.  J.  Dacre,  Surgeon  to  the  Hospital.) — 
P.  M.,  aged  5  years,  was  admitted  on  April  24th,  1891,  with 
the  following  history:  A  week  before  admission  a  swelling 
was  observed  on  the  inner  side  of  the  left  thigh  near  the 
groin,  which  had  rapidly  increased  in  size.  Excision  of  the 
elbow  had  been  performed  in  the  hospital  in  1889 ;  at  that 
time  he  had  a  mastoid  abscess.  Since  then  he  had  had  occa¬ 
sional  discharge  from  the  ear,  and  the  elbow  was  not  quite 
sound.  No  family  history  was  obtainable. 

There  was  a  large  fluctuating  swelling  on  the  inner  and  pos¬ 
terior  aspect  of  the  thigh,  just  below  the  perineum,  not 
tender,  and  without  redness  of  the  skin.  The  impulse  of 
fluctuation  did  not  reach  the  psoas  region,  nor  was  there  any 
fulness  in  the  iliac  fossa.  There  were  no  signs  of  spinal 
disease'.  The  limb  was  kept  slightly  flexed  at  the  hip,  and 
tin  re  was  a  certain  limitation  of  movement  in  the  joint,  but  no 
tenderness.  The  limbs  measured  almost  exactly  the  same, 
and  there  was  no  thickening  about  the  trochanter.  There 
was  fibrous  union,  with  free  movement  in  the  elbow,  but  a 
small  scabbed  sinus  was  present  on  the  posterior  aspect. 

On  May  4th  some  of  the  pus  was  evacuated.  On  June  2nd 
the  abscess,  which  was  increasing  in  size,  was  opened  and 
drained,  and  some  sequestra  were  removed  from  the  pubes. 

On  July  23rd  the  sinus  was  explored  with  the  finger,  under 
chloroform,  and  it  was  discovered  that  the  body  of  the  pubes 
had  come  away  as  a  sequestrum,  leaving  a  rough  surface 
where  it  was  attached  to  the  ischium  above  the  hip.  The 
large  abscess  cavity  burrowed  in  various  directions.  At  this 
time  there  was  a  hectic  temperature  reaching  100°  or  101°. 

The  child  became  more  emaciated  and  anaemic,  the  tem¬ 
perature  went  up  to  102°  and  103°  at  night,  and  another 
abscess  formed  below  the  trochanter.  The  liver  did  not  en¬ 
large,  and  the  urine  kept  free  from  albumen.  She  died  on 
February  20th,  1892. 

Post-mortem  Examination. — On  opening  the  abdomen  a  good 
deal  of  thickening  was  apparent  about  the  inside  of  the  pubes 
and  acetabulum.  The  left  broad  ligament  was  adherent  to  it, 
but  the  sigmoid  flexure  was  not.  The  left  side  of  the  bladder 
was  somewhat  adherent.  On  cutting  through  the  fascia 
covering  the  inner  surface  of  the  pubes  an  abscess  was  dis¬ 
covered  extending  into  the  ischio-rectal  fossa.  The  upper 
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part  of  the  thigh  was  riddled  with  sinuses,  leading  to  ex¬ 
tensive  disease  of  the  pubes.  The  horizontal  ramus  had 
come  away  as  a  sequestrum  during  life,  and  the  descending 
ramus  was  carious  and  loose  on  the  ischium.  The  intra- 
pelvic  abscess  communicated  freely  with  the  extrapelvic 
one  around  the  pubes,  into  which  all  the  sinuses  opened.  The 
hip-joint  was  carefully  examined, and  found  perfectly  normal. 
The  pus  in  one  of  the  sinuses,  winding  round  the  femur,  had 
eaten  out  a  deep  grove  in  the  bone.  All  the  organs  were 
healthy ;  there  were  no  signs  of  amyloid  disease  or  of 
tubercle.  There  was  fibrous  ankylosis  of  the  elbow,  but 
some  superficial  erosion  of  the  lower  end  of  the  humerus  and 
stump  of  the  radius  persisted. 

Remarks. — The  question  of  diagnosis  in  the  first  case  was 
of  some  interest.  There  was  a  large  abscess  presenting  be¬ 
hind  the  trochanter,  where  an  abscess  from  hip  disease  or 
a  psoas  abscess  which  had  tracked  round  to  the  back  of  the 
thigh  in  the  course  of  the  internal  circumflex  artery  may 
present.  The  absence  of  any  excavation  of  the  spine  or  any 
swelling  in  the  iliac  fossa  seemed  to  negative  the  idea  o,f 
spinal  disease.  On  opening  the  abscess  and  exploring  with 
the  finger  the  hip-joint  was  found  opened,  but  without  ex¬ 
tensive  destruction  of  the  articular  surface.  The  presence  of 
the  sequestrum  pointed  to  some  further  bone  mischief,  and 
the  way  the  finger  passed  up  in  the  direction  of  the  psoas 
over  the  pubes  still  suggested  the  possibility  of  psoas  abscess^ 
The  exact  nature  of  the  disease  could  only  be  definitively  set¬ 
tled  at  the  post-mortem  examination.  It  was  a  good  example 
of  psoas  abscess,  due  to  bone  disease  other  than  spinal  caries. 

In  the  second  case  the  child  had  a  large  chronic  abscess  in 
the  thigh,  the  cause  of  which  could  not  be  discovered  until 
it  was  opened  and  explored  ;  there  were  no  symptoms  point¬ 
ing  to  the  bone  disease.  It  is  interesting  that  in  neither 
case  was  there  any  tuberculosis  of  internal  organs.  That  the 
hip-joint  should  have  been  unaffected  in  the  second  case 
with  such  extensive  and  protracted  disease  around  it  is 
remarkable. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Sir  Andrew  Clark,  Bart.,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  November  22nd ,  1802. 

Hepatic  Abscess:  Rupture  into  the  Peritoneum: 

Incision:  Flushing:  Recovery. 

Mr.  J .  W.  Hulke  narrated  a  case  under  the  care  of  Dr.  7.  L. 
Paul  and  himself,  in  which  a  large  liver  abscess  (which  three 
months  previously  had  emptied  through  the  lung)  burst  into 
the  peritoneal  sac— an  accident  marked  by  extreme  collapse. 
On  the  second  day  after  this  event  the  peritoneal  sac  was 
opened,  a  very  large  quantity  of  pus  evacuated,  and  the  sac 
flushed  out.  Upon  this  the  patient’s  desperate  condition 
rapidly  improved,  and  he  recovered,  so  that  for  several  months 
he  was  able  to  resume  his  occupation.  His  recovery  was,  how¬ 
ever,  still  incomplete,  an  abscess  having  again  collected  and 
been  opened  in  July  last.  The  case  was  reported  as  it 
afforded  an  encouragement  to  the  practice  of  promptly  open¬ 
ing  the  peritoneal  sac,  and  flushing  it  out  under  like  circum¬ 
stances  of  the  escape  into  it  of  the  contents  of  an  abscess. 

Dr.  George  Harley  commented  on  the  rarity  of  hepatic 
abscess  bursting  into  the  peritoneal  sac.  Their  common 
course  was  to  work  towards  the  convexity  of  the  liver,  and 
thus  they  lay  in  the  neighbourhood  of  the  pleura,  into  which 
rupture  was  of  commoner  occurrence.  This  was  often  con¬ 
sidered  to  be  the  safest  termination,  but  in  his  opinion  rup¬ 
ture  into  the  intestine  was  safer  still.  Many  which  presented 
in  this  direction  probably  escaped  recognition.  It  was 
possible  for  an  abscess  to  burst  three  or  four  times  through 
the  lung,  and  then  through  the  intestine,  and  he  quoted  an 
instance  of  this.  He  had  known  of  cases  where  abscess  had 
recurred  even  after  thorough  drainage. 

Mr.  Godlee  referred  to  the  difficulty  which  existed  in  miny 
cases  in  distinguishing  the  origin  of  the  pus ;  the  extent  of 
the  dulness  upwards  into  the  chest  was  no  criterion  whether 
it  was  connected  with  the  lung  or  the  liver.  He  related  a  case 
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in  w  hich  the  dulness  extended  to  the  third  rib,  which  was 
treated  as  an  empyema,  though  it  turned  out  to  be  an  hepatic 
hydatid. 

Mr.  Barker  said  that  he  usually  used  fluid  for  flushing  the 
peritoneum  at  a  temperature  of  from  105°  to  110°  F.  The 
flushing  often  temporarily  improved  the  patient’s  condition, 
though  a  depression  was  apt  to  follow  if  it  was  continued  too 
long.  He  was  at  present  using  boiled  sterilised  water, 
believing  that  it  gave  better  results  than  water  mixed  with 
germicides.  The  heat  of  the  fluid  acted  efficiently  in  checking 
oozing. 

The  President  related  a  case  which  went  to  show  that 
abscess  of  the  liver  might  exist  without  very  material  eleva¬ 
tion  of  temperature,  and  without  enlargement  of  the  liver. 
He  used  a  long  and  moderately  small  trocar,  puncturing  from 
the  side,  and  found  about  twelve  ounces  of  pus ;  later  when 
the  patient  was  again  ill,  a  surgeon,  tapping  from  the  front 
with  a  shorter  trocar,  failed  to  hit  the  collection  of  pus,  which 
was  demonstrated  post  mortem  to  lie  in  the  substance  of  the 
right  lobe  of  the  liver. 

Mr.  Hulke,  in  reply,  said  he  had  not  taken  the  temperature 
of  the  water  he  used,  which  was  as  hot  as  he  could  comfort¬ 
ably  bear  his  hand  in.  He  was  inclined  to  advocate  the  use 
of  a  saline  solution  for  flushing,  in  that  it  might  tend  to  check 
osmosis,  and  consequent  damage  to  the  peritoneal  endo¬ 
thelium. 

The  Radical  Treatment  of  Severe  Talipes  Equino-varus. 

Mr.  Edmund  Owen  said  that  the  “  orthodox  ”  treatment  of 
severe  clubfoot  by  subcutaneous  division  of  the  tibial tendons 
and  of  the  plantar  fascia,  and  subsequently  of  the  tendon  of 
Achilles,  left  much  to  be  desired.  The  tendon  of  Achilles 
should  in  all  cases  of  congenital  talipes  be  the  first  to  be 
divided.  In  not  a  few  cases  of  slight  equino- varus  its  sub¬ 
cutaneous  section  sufficed  in  the  way  of  actual  operation,  and 
in  severe  cases  the  amount  of  the  inversion  of  the  sole  could 
be  correctly  estimated  only  after  its  section.  Though  sub¬ 
cutaneous  surgery  in  general  had  played  a  useful  part,  it  was 
more  or  less  of  an  anachronism.  It  had  been  entirely  super¬ 
seded  in  the  operative  treatment  of  reducible  inguinal  hernia, 
and  greatly  to  the  advantage  of  ruptured  persons ;  but  sub¬ 
cutaneous  operations  were  still  generally  performed  for  the 
cure  of  congenital  club  foot.  Operating  thus,  comparatively 
in  anatomical  darkness,  the  surgeon  could  not  know  for 
certain  what  structures  he  was  dividing,  nor  could  he  be  sure 
of  severing  certain  important  bands,  deeply  placed  in  the 
sole  perhaps,  which  chiefly  prevented  his  obtaining  the  per¬ 
fect  and  easy  rectification  of  the  foot.  Moreover,  in  a  severe 
case  of  congenital  club  foot,  the  skin  itself  offered  a  most 
serious  impediment  to  a  correction  of  the  deformity.  The 
operation  recommended  for  adoption  in  severe  cases  of  club 
foot  was  that  introduced  by  Dr.  A.  M.  Phelps,  of  New  York. 
It  consisted  in  dividing  every  resisting  structure  which  was 
encountered  by  a  free  vertical  incision  passing  from  the  dorsum 
of  the  foot  into  the  depths  of  the  sole  over  the  head  of  the 
astragalus,  the  tendon  of  Achilles  having  been  first  cut.  The 
improved  position  of  the  foot  was  thus  obtained  by  lengthen¬ 
ing  the  inner  border  of  the  foot,  rather  than  by  shortening  the 
external  border,  as  was  usually  accomplished  in  tarsectomy. 
By  this  incision  the  astragalc-scaphoid  joint  was  separated  and 
the  space  intervening  between  the  bones  was  duly  filled  up 
with  granulation  tissue,  which  was  eventually  converted  into  a 
strong  and  trustworthy  cicatricial  band  between  the  anterior 
and  posterior  segments  of  the  foot.  The  treatment  of  the  foot 
subsequent  to  the  operation  was  simple  and  satisfactory,  and 
relapse  was  far  less  likely  to  occur  than  after  the  old  method 
of  operating.  Mr.  Owen  had  for  several  years  been  carrying 
out  this  open  method  of  treatment,  and  in  a  considerable 
number  of  severe  cases  of  congenital  talipes :  he  expressed 
himself  as  highly  pleased  with  it.  Dr.  Phelps  informed  him 
that  he  had  now  carried  it  out  in  200  cases  with  no  fatal  result, 
and  with  but  a  very  small  proportion  of  relapses. 

Mr.  Adams  regretted  to  hear  the  open  method  advocated  to 
supersede  subcutaneous  puncture,  which  latter  was  safe,  in 
that  entrance  of  air  was  prevented,  while  the  structures  to  be 
divided  could  be  readily  found.  He  held,  contrary  to  the 
author,  that  the  tendo  Achillis  should  be  divided  last. 

Mr.  Bhodhubst  was  likewise  surprised  to  hear  the  open 
method  advocated.  He  maintained  that  the  skin  ought  not 


to  be  divided,  as  it  did  not  interfere  with  the  reduction  of  the 
deformity,  and  he  had  never  met  with  a  case  in  which  the 
bones  were  so  misshapen  that  it  was  necessary  to  operate  on 
them.  After  having  criticised  adversely  a  paper  by  Mr.  Byrne, 
of  Melbourne,  he  held  that  the  operation  proposed  by  the 
author  was  unnecessary. 

Mr.  Hulke  had  seen  a  certain  number  of  cases  in  which  the 
bony  framework  of  the  foot  was  so  deformed  that  something 
more  than  subcutaneous  division  of  tendons  and  ligaments 
was  necessary  ;  something,  in  fact,  more  of  the  nature  of  the 
radical  method  advocated  by  the  author. 

Mr.  Owen,  in  reply,  said  that  subcutaneous  surgery  had  had 
its  day,  and  it  left  a  great  deal  to  be  desired.  He  had  seen 
many' relapses,  even  after  treatment  by  Mr.  Adams  himself. 
He  objected  to  Scarpa’s  shoe,  which  was  vastly  inferior  to 
plaster-of-Paris.  _ _ 

MEDICAL  SOCIETY  OF  LONDON. 

D.  H.  Goodsall,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Monday ,  November  21st,  1892. 

Nervous  Disease  due  to  Congenital  Syphilis. 

Dr.  Hadden  read  the  paper  which  is  published  at  page  1164. 

Dr.  Althaus  had  never  seen  hemiplegia  in  a  child  without 
evident  traces  of  hereditary  syphilis— rarely  from  acquired 
syphilis.  The  association  of  epilepsy  with  syphilis  was  very 
important.  In  the  treatment  of  these  cases  mercury  should 
be  associated  with  iodide  of  potassium. 

Mr.  Sheild  said  that  the  deafness  met  with  in  these  child¬ 
ren  was  more  often  nervous  than  due  to  suppuration  of  the 
middle  ear. 

Dr.  Lees  did  not  think  syphilis  was  a  common  cause  of  in¬ 
fantile  hemiplegia  or  of  posterior  basic  meningitis.  He  and 
Dr.  Barlow  had  seen  together  a  great  many  cases  of  the  latter 
—over  a  hundred,  with  at  least  thirty  necropsies.  In  very 
few  was  there  reason  to  suspect  syphilis.  Even  if  it  existed, 
it  must  not  necessarily  be  assumed  to  be  the  cause.  A  child 
who  developed  posterior  basic  meningitis  during  conval¬ 
escence  from  an  attack  of  broncho-pneumonia  was  twice 
rescued  from  her  comatose  condition  by  paracentesis  of  the 
tympanic  membrane.  Since  then  she  had  been  quite  well. 
There  were  unquestionable  evidences  of  syphilis,  but  he 
looked  upon  it  as  a  mere  coincidence,  in  view  of  her  recovery 
after  paracentesis.  Many  of  these  cases  did  better  on  mer¬ 
cury  and  iodide  than  on  any  other  drug,  but  that  could  not 
be  accepted  as  conclusive  evidence  of  syphilis.  He  remarked 
on  the  absence  of  any  mention  of  gummata,  and  described 
two  cases. 

Dr.  Barlow  could  recall  six  cases  of  hemiplegia  in  which 
there  was  reason  to  accept  the  syphilitic  origin.  In  two  of 
these  a  necropsy  was  made.  In  one  case,  a  child  aged  9,  very 
extensive  disease  of  the  arteries  of  the  circle  of  Willis,  with 
marked  sclerosis  of  both  hemispheres,  was  found.  The  ulti¬ 
mate  prognosis  in  the  majority  of  cases  was  very  bad.  Many 
more  observations  were  needed  to  throw  light  on  the  isolated 
cases  of  hemiplegia.  He  recalled  a  case  he  had  shown  before 
the  International  Congress  in  1881  to  prove  the  proneness  to 
double  hemiplegia  in  children  with  syphilitic  nervous 
disease. 

Dr.  Walter  Carr  had  seen  six  post-mortem  examinations 
on  cases  of  posterior  basic  meningitis,  yet  he  found  in  none 
any  evidence  of  congenital  syphilis.  He  pointed  out  that  con¬ 
genital  syphilis  was  so  common  that  allowance  must  be  made 
for  its  existence  in  a  certain  proportion  of  cases  of  whatever 
disease  might  be  under  investigation. 

Dr.  Wheaton  thought  the  cases  in  which  repeated  convul¬ 
sions  were  followed  by  hemiplegia  were  probably  due  to  in¬ 
sular  cerebral  sclerosis.  Gumma  of  the  brain  was  very  un¬ 
common  in  children,  ostitis  of  the  skull  being  a  more  frequent 
cause  of  cerebral  symptoms. 

Dr.  Hadden  replied. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 
Fancourt  Barnes,  M.D.,  Yice-President,  in  the  Chair. 
Thursday ,  November  10th,  1892. 

Ovarian  and  Uterine  Tumours. 

Dr.  Granville  Bantock  showed  the  following  specimens : 
(1)  Fibroma  of  the  ovary,  weighing  over  2  lbs.  ;  the  micro- 
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•scopical  examination  by  Dr.  Rutherfoord  showed  that  it  was 
a  true  fibroma.  (2)  Four  large  fibrocystic  tumours  of  the 
"uterus,  removed  on  account  of  pain  ;  one  case  presented  at 
dhe  operation  unusual  adhesions,  and  there  was  severe 
haemorrhage,  the  patient  dying  of  shock  soon  after.  (3)  A 
large  fibroma  molluscum  of  the  broad  ligament. 

Remarks  were  made  by  Dr.  Leith  Napier,  Mr.  Burford, 
and  Mr.  Reeves  ;  and  Dr.  Baxtock  replied. 

Extra-Uterine  Gestation. 

Mr.  Burford  showed  a  specimen  of  extra-uterine  gestation, 
•with  the  placenta  retained  in  the  Fallopian  tube,  the  tear  in 
which  had  healed  without  placental  detachment.  Abdominal 
section  was  performed,  and  a  foetus  of  the  twenty-second  week 
•was  found  in  the  peritoneal  cavity  in  an  adventitious  sac  com¬ 
posed  of  intestinal  walls  agglutinated  with  lymph.  On  the 
left  Fallopian  tube  a  globular  swelling  was  discovered.  It 
was  found  to  contain  the  placenta,  in  a  soft  but  undegenerated 
•condition.  There  was  no  mark  of  rupture  in  the  tube,  and  no 
evidence  of  haemorrhage  or  exudation  into  the  peritoneal 
cavity.  The  patient  (aged  25)  made  an  excellent  recovery. 
This  case  appeared  to  be  a  typical  example  of  tubal  abortion 
as  described  by  Mr.  Bland  Sutton. 

Remarks  were  made  by  Mr.  Reeves  and  Dr.  Leith 
Napier. 

Large  Ovarian  Cyst. 

Mr.  Burford  also  showed  an  enormous  ovarian  cyst  which 
contained  75  pints  of  fluid  and  6  lbs.  of  solid  matter,  removed 
from  a  lady,  aged  55.  As  it  was  found  impossible  to  separate 
the  pedicle  from  the  uterus,  hysterectomy  was  performed  at 
the  same  time  by  the  extraperitoneal  method.  The  patient 
recovered. 


•SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Simeon  Snell,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Thursday,  November  10th,  1892. 

A  New  Ophthalmoscope. 

The  President  exhibited  his  new  ophthalmoscope. 

Anesthetics. 

Dr.  Porter  read  a  paper  on  anaesthetics.  He  deprecated 
•giving  ether  too  rapidly  as  likely  to  favour  excitement  and 
struggling.  In  using  Clover’s  inhaler  he  always  allowed  from 
4  to  6  minutes  for  the  induction  of  complete  anaesthesia.  He 
contended  that  the  objections  to  the  use  of  ether  were  in  many 
instances  not  sustained  in  practice.  Dealing  with  the  relative 
mortality  from  chloroform  and  ether  he  submitted  that  the 
mortality  from  chloroform  was  increasing.  In  reference  to 
"this  increase  three  questions  might  be  asked:  Was  the  chlorc- 
-form  now  used  inferior  to  that  formerly  in  use  ?  Had  the 
•method  of  administering  it  altered  ?  Was  it  possible  that  a 
greater  number  of  individuals  were  now  liable  to  be  injuriously 
affected  by  it  than  was  the  case  40  years  ago  ?  The  conclu¬ 
sions  of  the  Hyderabad  Commission  and  the  experiments  of 
Drs.  Gaskell,  L.  Shore  and  MacWilliam  were  referred  to, 
and  reasons  were  given  for  thinking  that  circumstances  might 
have  contributed  to  render  chloroform  less  safe  in  the  aggre¬ 
gate  than  it  was  40  years  ago. 

Dr.  Cleaver  read  a  paper  on  the  Advantages  of  Chloro¬ 
form  as  an  Amesthetic.  He  stated  that,  after  twenty-eight 
years’  experience,  during  which  he  must  have  given  chloro¬ 
form  many  thousands  of  times,  he  had  only  come  across  one 
death,  and  that  was  due  to  the  carelessness  of  a  student.  He 
<Dr.  Cleaver)  never  attended  to  anything  outside  the  respira¬ 
tion,  and  left  the  pulse  entirely  alone.  He  was  satisfied  that 
carelessness  on  the  part  of  the  administrator  accounted  for  a 
large  proportion  of  deaths  under  chloroform,  and  of  the  re¬ 
mainder  fright  was  responsible  for  a  large  number.  If  chloro¬ 
form  was  to  be  employed,  let  it  be  given  in  the  right  way. 

Mr.  W.  F.  Favell  urged  the  necessity  of  systematic  prac¬ 
tical  instruction  in  giving  anaesthetics. 

Mr.  Garrard  (Rotherham)  had  used  anaesthetics  largely 
for  twenty  years,  both  in  hospital  and  private  practice.  He 
had  used  chloroform  four  or  five  times  as  frequently  as  ether, 
and  had  never  had  the  misfortune  to  meet  with  a  death.  He 
thought  that  the  General  Medical  Council  should  demand 
evidence  of  efficiency  in  giving  anaesthetics. 

Mr.  Coombe  expressed  a  general  preference  for  ether  to 
chloroform.  He  attended  to  the  pupil  as  well  as  to  the  respi¬ 


ration  during  chloroform  anaesthesia.  He  pointed  out  how 
easy  it  was  to  extrude  and  open  the  glottis  by  pressing  be¬ 
hind  the  lower  jaw. 

Mr.  Chicken,  President  of  the  Nottingham  Medico-Chirur- 
gical  Society,  said  that,  in  the  absence  of  special  complications, 
he  preferred  to  operate  on  a  patient  under  chloroform  rather 
than  ether.  There  was  less  haemorrhage  and  less  vascular 
excitement.  He  had  had  twenty-five  years’  surgical  experi¬ 
ence  and  had  never  seen  a  fatal  case  from  any  amesthetic. 
He  asked  the  advocates  of  chloroform,  before  condemning 
ether,  to  be  sure  that  their  sample  was  thoroughly  good,  as 
otherwise  they  might  ascribe  to  ether  generally  ill  effects 
which  only  resulted  from  the  use  of  an  impurity. 

Dr.  Sinclair  White,  Mr.  Frank  Harrison,  Dr.  Keeling, 
and  the  President  also  joined  in  the  discussion,  which  was 
adjourned  till  next  meeting. 


MANCHESTER  MEDICAL  SOCIETY. 

F.  W.  Jordan,  L.R.C.P.,  M.R.C.S.,  Vice-President,  in  the 

Chair. 

Wednesday,  November  16th ,  1892. 

Excision  of  the  Auditory  Ossicles  in  Middle  Ear 

Disease. 

Dr.  Milligan  made  some  observations  upon  the  operation  of 
excision  of  the  auditory  ossicles  in  cases  of  chronic  suppura¬ 
tive  middle  ear  disease.  The  operation  was  performed  for 
two  reasons :  (1)  To  rid  the  middle  ear  of  any  existing  focus 
of  disease  and  to  secure  thorough  drainage.  (2)  To  improve 
the  condition  of  the  hearing  power.  The  anatomy  of  the 
middle  ear  was  briefly  sketched  and  the  modus  operandi  of  the 
operation  described.  In  order  to  illuminate  the  field  of  ope¬ 
ration,  which  was  always  very  small,  the  light  might  be  taken 
from  an  electric  forehead  lamp  or  from  a  limelight  apparatus. 
A  case  was  shown  in  which  the  operation  had  been  performed 
with  marked  relief  to  the  patient. 

Intestinal  Concretion  of  Peculiar  Character. 

The  Chairman  read  notes  of  this  case.  A  gentleman,  stout 
and  leading  a  sedentary  life,  had  a  severe  attack  of  periton¬ 
itis,  localised  in  the  vicinity  of  the  hepatic  flexure  of  the 
colon,  in  the  spring  of  1890.  In  August,  1891,  it  was  dis¬ 
covered  that  his  abdomen  was  greatly  enlarged,  owing  to  a 
tumour  which  extended  from  the  costal  margin  on  the  right 
side  about  opposite  the  seventh  rib.  A  little  lower  a  distinct 
edge  was  felt,  which  descended  vertically,  and  then  curved 
round  below  the  umbilicus  and  over  to  its  left,  about  an  inch 
from  that  point,  and  then  upwards.  There  was  dulness  all 
over  the  tumour,  which  was  close  to  the  abdominal  parietes ; 
it  felt  quite  solid,  and  moved  with  respiration.  In  a  few 
days  the  tumour  appeared  to  be  bulging  in  the  centre  and 
was  painful.  His  bowels  were  always  constipated.  In  Octo¬ 
ber  the  patient  was  seized  with  acute  abdominal  pain,  which 
lasted  some  hours.  During  its  continuance  he  vomited  a 
large  quantity  of  dark-coloured  material,  which  the  doctor 
who  attended  him  said  was  bile.  After  this  thp  pain  sub¬ 
sided.  He  had  jaundice  for  a  few  days.  In  March,  1892,  he 
suffered  from  disordered  liver,  and  with  one  of  his  evacua¬ 
tions  he  passed  a  large  concretion.  At  the  present  time  his 
liver  was  still  enlarged,  but  not  to  the  same  extent  as  before. 
The  concretion  weighed  6  drachms ;  it  was  If  inch  long  by 
If  inch  broad ;  it  was  cylindrical  in  shape  and  irregular,  as 
if  it  had  been  subject  to  pressure  while  in  a  soft  state,  and 
pointed  at  one  end ;  the  other  end  was  blunt  and  evidently 
broken  off  from  another  piece,  and  had  a  conchoidal  fracture. 
The  stone  was  dark  in  colour  and  had  a  faecal  ociour  when 
wetted,  and  was  coated  in  patches  with  cholesterine.  On 
section  the  concretion  was  seen  to  be  made  up  of  a  large 
gall  stone,  having  a  thin  coating  of  cholesterine  stained 
brown.  The  structure  was  such  as  to  make  it  evident  that 
this  gall  stone  had  been  in  close  proximity  with  another 
one,  end  to  end,  and  that  the  two  had  become  fused  together 
by  further  deposition  of  biliary  matter.  The  connecting  ma¬ 
terial  was  in  layers,  and  formed  the  thickest  part  (centre)  of 
the  united  calculi ;  after  the  union  deposit  of  biliary  matter 
had  taken  place  uniformly  over  the  entire  mass.  With  re¬ 
gard  to  the  tumour,  the  history  of  the  case,  the  probabilities, 
the  general  shape  of  it,  the  absence  of  jaundice,  and  the  con¬ 
tinual  presence  of  bile  in  the  stools  pointed  to  a  distended 
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gallbladder.  Mr.  Jordan’s  reasons  for  dissenting  from  this 
view  were  the  solid  feel  of  the  tumour  (which  might  be  due 
to  a  gall  bladder  with  thickened  walls),  the  sharp  lower  edge, 
and  its  close  proximity  to  the  abdominal  parietes. 

Papillomata  of  the  Larynx. 

Dr.  Moritz  showed  twin  sisters,  aged  20,  who  were  both 
affected  with  papillomata  of  the  larynx.  The  theory  which 
had  been  advanced  that  papillomata  of  the  larynx  might  be 
caused  by  the  inhalation  of  amniotic  fluid  mixei  with  gonor¬ 
rhoeal  discharges  during  birth  found  in  these  cases  no  sup¬ 
port,  as  the  mother  gave  no  history  of  fluor  albus  and  the 
atients  had  no  ophthalmia  neonatorum.  One  of  the  patients 
egan  to  suffer  from  hoarseness  when  2  years  old.  In  her 
case  the  larynx  was  found  almost  filled  up  with  papillomata, 
springing  from  the  right  vocal  cord,  the  right  ventricle,  and 
ventricular  band.  The  other  patient  commenced  to  suffer 
from  hoarseness  when  18  years  old.  In  her  case  also  the  right 
vocal  cord  was  affected,  presenting  several  papillomatous  ex¬ 
crescences  on  its  upper  surface  and  along  its  free  margin.  Dr. 
Moritz  showed  the  growths,  which  he  had  removed  with  a 
forceps  of  his  own.  The  patients  had  now  fully  recovered 
their  voices,  though  in  one  of  them  a  small  papilloma  had 
recurred. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

T.  C.  Railton,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Tuesday ,  November  15th,  1892. 

Spastic  Paralysis. 

Dr.  Hutton  exhibited  a  group  of  cases  illustrating  some  of 
the  various  forms  of  spastic  paralysis.  He  pointed  out  how 
frequently  spastic  paralysis  occurred  in  children  who  at  birth 
or  in  very  early  infancy  had  suffered  from  partial  asphyxia. 
He  inclined  to  the  view  that  the  brain  injury  was  secondary 
in  most  cases.  As  causes  producing  partial  asphyxia  with 
intense  cerebral  congestion  and  haemorrhage  he  mentioned: 
(1)  tedious  and  difficult  labour,  (2)  epileptiform  convulsions, 
and  (3)  severe  whooping-cough.  Attention  was  also  called  to 
the  frequency  of  arrest  of  mental  development  in  the  more 
severe  cases. 

Trephining  for  Compound  Fracture. 

Dr.  Tytler  showed  three  cases  in  which  he  had  trephined 
for  compound  depressed  fracture.  In  all  three  the  portions  of 
skull  removed  by  the  trephine  were  replaced.  The  results 
obtained  were  excellent. 

Obstetrical  Infantile  Paralysis. 

Dr.  Williamson  showed  a  patient,  aged  13,  whose  right 
arm  had  been  paralysed  since  birth.  The  arm  was  semi- 
flexed  at  the  elbow,  the  forearm  supinated,  the  hand  strongly 
adducted  to  the  ulnar  side,  the  thumb  strongly  adducted. 
The  muscles  supplied  by  the  posterior  cord  of  the  brachial 
plexus  and  by  the  median  nerve  were  paralysed,  whilst  those 
supplied  by  the  other  nerves  from  the  outer  and  inner  cords 
of  the  plexus  were  spared.  The  labour  had  been  very  dif¬ 
ficult,  and  next  day  it  was  noticed  that  the  right  arm  was 
motionless  and  that  there  was  an  oval  swelling  in  the  neck 
(posterior  triangle).  This  swelling  disappeared  in  a  few 
weeks. 

Miscellaneous  Communications. 

Dr.  J.  P.  Williams  mentioned  a  case  of  Hematoma  follow¬ 
ing  labour. — Mr.  E.  Stanmore  Bishop  mentioned  a  case  of 
Cystocele  treated  by  Stoltz’s  operation,  and  reviewed  the 
various  operations  performed  for  that  condition. 


MANCHESTER  PATHOLOGICAL  SOCIETY. 

Judson  S.  Bury,  M.D.,  President,  in  the  Chair. 

Wednesday ,  November  9th,  1892. 

Melanotic  Sarcoma. 

Mr.  W.  Coats  showed  a  woman,  aged  23,  with  multiple 
melanotic  sarcomatous  growths.  On  November  9th,  1891,  a 
pigmented  wart,  which  had  existed  for  eight  years,  was  freely 
removed  with  the  adjacent  skin  from  the  back  of  her  right 
wrist.  Microscopic  examination  of  sections  through  the  centre 
of  the  wart  showed  early  sarcomatous  infiltration.  At  the 
present  time  secondary  growth  could  be  detected  in  the  right 


axilla,  in  the  liver,  in  the  abdominal  glands,  and  in  the  skin 
of  the  left  buttock,  where  it  was  deeply  pigmented. 

Fibroid  Phthisis. 

Dr.  Nathan  Raw  exhibited  preparations  and  drawings  of  a 
lung  the  seat  of  extensive  pulmonary  fibrosis,  which  had' 
broken  down  in  parts  to  form  distinct  cavities.  The  speci¬ 
mens  were  from  a  syphilitic  subject. 

Cast  of  Urinary  Bladder. 

Mr.  F.  A.  Southam  showed  a  complete  cast  of  the  bladder 
from  a  case  of  exfoliating  cystitis,  passed  per  urethram  by  a 
female.  For  some  weeks  previously  she  had  suffered  from  a 
severe  attack  of  cystitis,  apparently  due  to  the  irritation 
caused  by  wearing  a  pessary.  After  the  expulsion  of  the  cast- 
the  symptoms  gradually  subsided. 

Thoracic  Aneurysm. 

Dr.  E.  S.  Reynolds  showed  a  large  aneurysm  involving  the- 
whole  of  the  thoracic  aorta,  and  containing  3  lbs.  weight  of 
clot  in  its  sac.  The  patient,  a  man,  aged  39,  had  never- 
presented  any  characteristic  symptoms  of  aneurysm. 

Card  Specimens. 

Card  specimens  were  also  shown  by  Dr.  Ashby,  Dr.  Harris., 
Dr.  Kelynack,  Dr.  Lea,  and  Dr.  Williamson. 


BIRMINGHAM  AND  MIDLAND  COUNTIES- 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Pathological  and  Clinical  Section. 

Robert  Saundby,  M.D.Edin.,  F.R.C.P.Lond.,  in  the  Chair. 

Friday ,  October  2Sth,  1892. 

Ataxic  Arthropathy. 

Dr.  Carter  showed  a  man,  aged  50,  suffering  from  ataxie 
arthropathy.  About  six  weeks  ago  the  right  hip  suddenly 
began  to  swell,  the  swelling  at  first  involving  the  whole 
thigh.  Concurrently  he  had  become  progressively  lame,  the 
limb  had  shortened  by  1^-inch,  and  loud  grating  on  move¬ 
ment  had  developed  in  the  right  hip  and  knee-joints.  The 
man  had  suffered  for  some  months  from  lightning  pains,  the 
pupils  exhibited  the  Argyll-Robertson  phenomenon,  the  knee- 
jerks  were  absent,  and  there  was  marked  unsteadiness  on 
standing  with  the  feet  close  together  and  the  eyes  shut.  There 
was  no  optic  atrophy,  no  loss  of  sensation,  no  loss  of  muscular 
sense,  and  no  ataxy  in  walking.  Family  history  unimportant. 
No  personal  history  of  syphilis. 

Ophthalmoplegia  with  General  Motor  Paresis  in 
Young  AVomen. 

Dr.  Suckling  showed  a  woman,  aged  21,  who  had  been  ilD 
for  nearly  three  years  with  extreme  general  weakness.  She- 
could  not  get  up  from  the  sitting  position  except  by  placing 
her  hands  on  the  chair.  AVhen  standing  there  was  well- 
marked  lordosis.  The  gait,  lordosis,  and  mode  of  rising  were- 
suggestive  of  pseudo-hypertrophic  paralysis  ;  but  the  muscles, 
though  well  developed,  were  not  enlarged,  nor  was  there  any- 
atrophy.  The  muscles  responded  normally  to  faradism. 
The  hands  and  feet  were  blue  and  cold,  but  there  was  no  dis¬ 
turbance  of  sensation  anywhere.  She  had  had  several  suffo¬ 
cative  attacks,  suggestive  of  weakness  of  the  abductor  muscles 
of  the  glottis,  but  she  could  not  bear  any  examination  of.  the 
throat  even  after  the  application  of  cocaine.  There  was  at 
present  no  stridor  and  no  aphonia.  Speech  was  at  times 
indistinct,  and  the  tongue  felt  heavy  and  weak.  Mastication 
was  also  feeble,  and  food  collected  between  the  gums  and  the 
cheeks.  There  was  considerable  ptosis  on  both  sides,  and 
the  range  of  movement  of  the  eyes  was  deficient  in  all  direc¬ 
tions,  but  especially  upwards  and  to  the  right.  Nystagmus 
was  present  when  the  eyes  were  directed  to  either  side. 
Diplopia  was  present  at  times.  The  pupils  were  equal,  of 
normal  size,  and  responded  sluggishly  to  light,  but  not  to- 
accommodation.  There  was  no  sign  or  history  of  syphilis, 
diphtheria,  or  rheumatism.  The  urine  was  healthy  ;  defeca¬ 
tion  and  micturition  were  unaffected.  The  reflexes,  including 
the  knee  and  plantar  reflexes,  were  normal,  and  there  was  no 
ankle  clonus.  There  was  a  marked  neuropathic  family  history 
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The  exciting  cause  seemed  to  have  been  excess  of  physical 
work,  for  from  the  age  of  15  up  to  the  onset  of  her  illness  she 
served  behind  a  bar  for  many  hours  daily.  Dr.  Suckling  did 
not  consider  the  case  to  be  one  of  hysteria,  but  to  be  probably 
of  the  nature  of  an  exhaustion  paralysis.  He  related  another 
case  of  the  same  kind,  and  suggested  that  they  might  prove 
to  be  a  distinct  type  of  disease. 


Fibroid  Lung. 

Dr.  Foxwell  showed  the  lung  of  a  matchet  (bill-hook) 
grinder  who  had  died  of  acute  pneumonia.  For  two  years 
before  his  death  he  had  suffered  from  cough,  expectoration, 
night  sweats,  anorexia,  and  emaciation.  Post  mortem  the 
whole  of  the  upper  and  half  the  lower  lobe  of  the  right  lung 
were  in  a  condition  of  acute  fibrinous  pneumonia.  In  addition 
to  this,  the  same  area  of  lung  had  much  dense  interstitial 
(fibrouis  uniformly  distributed,  the  fibrous  tissue  occupying 
more  space  than  the  deeply- pigmented  parenchyma.  There 
were  two  small  cavities,  full  of  fluid,  and  a  pea-sized  caseous 
nodule  at  the  apex.  The  apex  of  the  left  lung  had  a  similar 
<cavity.  No  bacilli  were  found  in  two  or  three  sections  of  lung 
examined. 


Miscellaneous  Communications. 

Mr.  Barling  showed  a  greatly  Hypertrophied  Synovial 
Fringe  removed  from  the  knee-joint  of  a  middle-aged  woman, 
in  whom  it  had  produced  Hey’s  internal  derangement.  A 
good  recovery  followed,  with  a  freely  movable  knee. — Mr. 
Marsh  showed  a  Kidney  taken  post  mortem  from  a  man,  aged 
65,  who  was  admitted  into  Queen’s  Hospital  with  phlegmonous 
periproctitis.  Nearly  the  whole  of  the  cortical  part  of  the 
left  kidney  was  studded  with  irregular  areas  of  infarction. 
The  pelvis  and  ureter  were  healthy,  as  was  also  the  right 
feidney. 


Abdominal  section  was  performed  by  Dr.  Ward  Cousins. 
The  liver  was  secured  to  the  parietes  by  ten  sutures,  and  one 
pint  and  a-half  of  bile-stained  fluid  was  withdrawn  from  it. 
The  opening  was  then  freely  dilated,  and  the  cavity  washed 
out  and  drained.  After  a  few  days  the  fistula  was  again 
dilated,  and  during  the  operation  the  whole  sac  was  removed. 
The  patient  made  a  slow  recovery. 

Dr.  Ward  Cousins  said  it  was  fortunate  that  under  chloro¬ 
form  vomiting  occurred  in  this  case,  for  the  act  greatly 
assisted  the  complete  removal  of  the  cyst,  which  had  become 
detached  and  was  lying  loose  in  the  cavity. 

Specimens. 

Dr.  C.  C.  Claremont  exhibited  a  specimen  of  apparently 
simple  Ulceration  of  the  (Esophagus  from  a  woman,  aged  54. 
The  floor  of  the  ulcer  was  free  from  either  granulation  or 
slough.  Microscopic  examination  showed  no  evidence  of  new 
growth  and  the  medical  history  none  of  syphilis. 

Mr.  Rundle  showed  (1)  a  Calculus  removed  from  a  boy, 
aged  3  years,  by  suprapubic  lithotomy.  The  bladder  wound 
was  not  sutured.  Urine  was  passed  entirely  by  urethra  on 
the  seventh  day.  (2)  The  Leg  of  a  man,  aged  63,  removed  at 
knee-joint  for  a  large  Fungating  Epithelioma  of  Heel,  which 
had  invaded  the  os  calcis.  The  man  made  a  good  recovery. 
(3)  A  specimen  of  Gunshot  Fracture  of  Skull,  with  Bullet, 
which  was  found  in  the  body  of  the  sphenoid  bone. — Dr. 
Ward  Cousins  exhibited  (1)  a  Vesical  Calculus  6£  ounces  in 
weight,  removed  by  lateral  lithotomy.  (2)  A  piece  of  Gan¬ 
grenous  Intestine,  the  result  of  intussusception.  The  patient 
recovered.— Mr.  Frederick  Morley  exhibited  a  Foetus, 
together  with  the  Uterus  and  Appendages  removed  from  a 
woman  who  died  suddenly  at  the  fourth  month  of  tubal  preg¬ 
nancy. — Dr.  Ward  Cousins  exhibited  a  new  Crusher  adapted 
for  Lithotrity  in  the  Female. 


SOUTHERN  BRANCH :  SOUTH  EAST  HANTS 
DISTRICT  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Dr.  Kealy  in  the  Chair. 

Thursday ,  November  17th,  1892. 

Foreign  Body  in  the  Air  Passages. 

Mr.  Rundle  reported  two  cases.  (1)  An  infant,  aged  9  months, 
was  admitted  to  the  Portsmouth  Hospital  suffering  from 
much  difficulty  of  breathing  and  collapse  of  the  right  lung. 
It  had  been  sucking  a  fowl  bone,  but  it  could  not  be  made  out 
that  any  portion  of  the  bone  was  missing.  Tracheotomy  was 
performed,  but  no  foreign  body  was  found.  The  child  died 
eight  hours  afterwards,  and  post  mortem  a  piece  of  bone  was 
•found  lying  laterally  immediately  below  the  larynx.  Probably 
it  had  been  coughed  up  there  from  the  right  bronchus.  (2)  A 
woman  swallowed  a  cherry  stone.  Tracheotomy  was  per¬ 
formed,  and  the  stone  brought  up.  Mr.  Rundle  considered 
that  in  such  cases  it  was  wise  to  operate  at  once. 

Cystoma  with  Hematocele  of  the  Broad  Ligament. 

Dr.  Bishop  read  notes  of  this  case.  A  single  woman,  aged  33, 
with  a  history  of  abdominal  swelling  of  eighteen  months’ 
•duration,  was  found  to  have  a  large  indistinctly  fluctuating 
abdominal  tumour.  She  developed  signs  of  acute  peritonitis, 
and  some  fluid  withdrawn  with  a  hypodermic  syringe  was 
found  deeply  blood-stained  and  gave  the  reactions  of  blood. 
Abdominal  section  was  performed  by  Dr.  Ward  Cousins,  and 
about  10  pints  of  deeply  blood  stained  fluid  were  withdrawn 
from  the  cyst.  The  pedicle  of  the  cyst  and  broad  ligament 
were  infiltrated  with  extensive  recent  blood  clot.  A  glass 
drainage  tube  was  inserted  for  thirty-six  hours,  and  the 
patient  made  a  good  recovery  without  complications. 

Dr.  Ward  Cousins  said  the  haemorrhage  must  have  been 
•caused  by  the  rupture  of  a  vessel  in  the  substance  of  the  broad 
ligament.  There  was  no  haemorrhage  into  the  peritoneal 
cavity. 

Hydatid  Disease  of  the  Liver. 

Dr.  James  Watson  stated  that  in  June,  1891,  a  child,  aged 
13,  with  an  enormous  liver,  was  admitted  under  his  care  into 
the  Royal  Portsmouth  Hospital.  The  tumour  appeared  to  fill 
both  sides  of  the  chest  posteriorly.  Aspiration  revealed  the 
presence  of  several  cysts,  but  no  hooklets  were  discovered. 


REVIEWS, 


The  Structure  and  Functions  of  the  Brain  and  Spinal 

Cord.  By  Victor  Horsley,  F.R.S.,  F.R.C.S.,  B.S.  London  : 

Charles  Griffin  and  Co.  1892. 

This  volume  contains  the  subject  matter  of  a  course  of  lec¬ 
tures  delivered  by  the  author  at  the  Royal  Institution  in  1891 
in  his  capacity  of  Fullerian  Lecturer.  It  is  to  be  followed  by 
two  others— the  subsequent  courses  of  the  Fullerian  Lectures 
— during  the  coming  year.  These  volumes  are  to  deal  with 
the  structure  and  functions  of  the  great  brain,  and  to  con¬ 
clude  with  some  of  the  recent  results  of  research  in  physio¬ 
logical  psychology. 

There  is  no  branch  of  natural  science  in  which  a  greater 
amount  of  work  has  been  done,  or  which  has  received 
attention  from  a  larger  or  more  qualified  body  of  investigators, 
from  the  time  of  Arist  >tle  to  the  present  day,  than  that 
branch  of  physiology  which  deals  with  the  functions  of  the 
central  nervous  system.  It  is  true  that  a  large  number  of 
facts  have  been  accumulated,  and  an  immense  amount  of 
more  or  less  exact  anatomical  minutiae  described  ;  but  these 
facts  are  isolated,  and  their  connection  with  the  observed 
structure  is  obscure,  and  for  the  most  part  matter  of  conjec¬ 
ture.  Wide- reaching  generalisations,  such  as  it  is  the  aim  of 
science  to  enunciate,  do  not  exist.  Hence,  when  even  such  a 
distinguished  scientist  as  the  author  of  these  lectures 
attempts  to  weave  into  a  connected  story  a  selection  even  of 
the  more  important  facts,  and  to  present  the  whole  in  a  read¬ 
able  form,  free  from  controversial  points  or  unnecessary 
technicalities,  and  embodying  just  sufficient  speculation  to 
bind  the  whole  together,  he  is  met  with  almost  insuperable 
difficulties,  and  gives  large  opportunity  for  criticism.  But  it 
is  not  our  intention  to  pick  to  pieces  the  ideas  of  the  author, 
but  to  commend  the  book  to  all  classes  of  students  alike,  as 
being  almost  the  only  lucid  account  extant  embodying  the 
latest  researches  and  their  conclusions. 

The  subject  is  introduced  by  a  historical  summary  of  aban¬ 
doned  ideas  and  conceptions.  Commencing  as  far  back  as 
history  records  with  what  seem  now  to  us  the  crude,  though 
ingenious  and  exquisitely  detailed,  ideas  of  Plato,  the  author 
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surveys  in  some  detail  the  rise  and  progress  of  knowledge 
in  this  perplexing  subject.  Having  told  the  story  of  man’s 
efforts  to  generalise,  Mr.  Horsley  reviews  the  comparative  con¬ 
stitution  of  the  nervous  system  as  met  with  in  the  animal 
kingdom,  and  traces  the  growth  of  specialisation  in  Nature. 
From  protozoa  to  man  the  growing  complexity  of  nervous 
organisation  is  closely  followed.  Mention  is  made  and  figures 
given  to  illustrate  the  classical  experiments  of  Romanes  and 
Ewart  on  co-ordination  among  sea-urchins,  and  the  histology 
of  lower  forms  is  briefly  described.  This  comparative  intro¬ 
duction  serves  a  twofold  purpose.  Not  only  does  it  familiarise 
the  reader  with  the  fundamental  properties  of  nervous  tissue, 
but  it  also  serves  to  impress  the  idea  of  phylogenetic  increase 
in  complexity— a  point  of  far  greater  importance  to  the  general 
reader. 

We  now  pass  at  once,  in  Lecture  iv,  to  the  consideration  of 
the  vertebrate  spinal  cord  and  ganglia.  The  consideration  of 
this  structure  and  its  functions,  which  it  is  the  aim  of  the 
book  to  elucidate,  is  continued  to  the  end  of  the  volume. 
Here  the  author,  relying  on  the  knowledge  imparted  to  his 
readers  in  the  preceding  chapters,  becomes  more  free  in  his 
explanations  and  to  the  scientific  reader  far  easier  to  follow, 
but  still  the  subject  is  approached  from  the  simplest  and 
most  elementary  standpoint.  Yet  the  author  introduces  his 
readers  to  some  of  the  latest  researches  and  discoveries,  and 
he  does  so  without  in  the  least  breaking  the  thread  of  his 
story  or  even  letting  his  readers  know  that  they  are  being 
led  into  realms  of  speculation  of  which  they,  at  the  com¬ 
mencement  of  the  book,  did  not  even  know  the  existence. 
And  herein  lies  part  of  the  author's  power  as  a  lecturer. 

The  volume  concludes  with  a  short  mention  of  the  afferent 
channels  existing  in  the  mammalian  spinal  cord— a  subject 
which  he  has  himself  investigated.  We  heartily  commend 
the  book  to  all  readers.  The  appearance  of  the  concluding 
volumes,  if  they  prove  of  the  same  high  merit  as  the  one 
before  us,  will  form  a  most  welcome  addition  to  the  literature 
on  this  subject. 

History  or  Guy’s  Hospital.  By  G.  T.  Bettany,  M.A.,  and 

Samuel  Wilks,  M.D.,  F.R.S.  London  :  Ward,  Lock,  Bow¬ 
den  and  Co.  1892. 

The  important  position  which  large  hospitals  and  their  atten¬ 
dant  medical  schools  hold  in  the  economy  of  a  nation  has 
been  long  recognised  ;  and  while  the  story  of  the  foundation 
and  subsequent  growth  of  these  institutions  cannot  fail  to  in¬ 
struct  the  student  of  history,  to  those  who  have  the  privilege 
of  regarding  themselves  as  alumni  such  an  account  must  be 
specially  welcome.  Though  Guy’s  Hospital  is  by  no  means 
the  oldest  of  the  metropolitan  hospitals  (it  was  founded  in 
1725)  it  has  attained  a  world-wide  reputation,  and  during  an 
existence  of  little  more  than  a  century  and  a-half  has  had  con¬ 
nected  with  it  mauy  of  the  foremost  men  of  science  whose 
names  are  imperishably  written  in  the  annals  of  medicine. 

The  volume  before  us  comprises  an  exhaustive  account  of 
the  life  of  Thomas  Guy,  the  founder  of  the  hospital,  and  bio¬ 
graphical  sketches  of  all  the  physicians  and  surgeons  who 
have  been  attached  to  the  medical  staff  of  the  hospital,  to¬ 
gether  with  a  short  account  of  the  development  of  its  medical 
school.  The  life  cf  the  founder  was  written  by  the  late  Mr. 
G.  T.  Bettany,  whose  “Eminent  Doctors ’’and  other  contribu¬ 
tions  to  the  biographical  literature  of  the  medical  profession 
are  well  known.  As  stated  in  the  preface,  this  biography  has 
entailed  a  large  amount  of  literary  research,  and  the  life  of 
Thomas  Guy  now  stands  forth  almost  in  the  light  of  a  revela¬ 
tion.  For  before  Mr.  Bettany  commenced  his  investigations 
there  was  little  more  known  of  the  founder  than  that  he  was 
“a  bookseller  of  not  over-scrupulous  honesty,  who,  to  appease 
his  conscience,  built  a  hospital,”  and  anv  conception  of  his 
character  was  derived  from  the  stories  of  Nichols  and  others. 
But  the.  result  of  Mr.  Bettany’s  labour  is  to  throw  a  new  light 
upon  his  life,  and  by  an  apppal  to  the  facts  of  contemporary 
history  to  justify  the  belief  that  Thomas  Guy  was  an  indus¬ 
trious,  shrewd,  and  successful  man  of  business,  and,  above  all, 
the  greatest  philanthropist  of  his  time.  His  early  generosity, 
his  numerous  gifts  to  Tamworth — the  town  which  he  repre¬ 
sented  in  Parliament — his  benefactions  to  St.  Thomas’s  and 
C/hrist  s  Hospitals,  his  bequests  to  even  distant  relations,  and 
finally  his  munificent  endowment  of  the  hospital  which  bears 
fiis  name,  ar6  evidence  sufficient  to  refute  the  charge 


of  meanness  which  has  been  brought  against  him.  It  is  pro¬ 
bably  unknown  to  many  that  Guy  was  a  publisher  as  well  as 
a  bookseller,  and  for  many  years  he  carried  on,  in  conjunction 
with  his  friend  Peter  Parker,  the  printing  of  the  University  of 
Oxford— a  business  which  ultimately  involved  them  in 
troublesome  and  protracted  struggles  with  the  Stationers'' 
Company.  Among  his  numerous  publications  there  is  one  of 
special  interest,  being  probably  the  only  work  Guy  published 
on  a  medical  subject,  namely,  Dr.  John  Freind’s  Fmmenoloyia. 
In  the  Howley  Library,  Canterbury,  there  is  a  collection  of 
successive  editions  of  Howell’s  Familiar  Letters .  which  was 
made  by  Mr.  Harrison,  the  treasurer  of  Guy’s  Hospital  for 
more  than  fifty  years,  who  took  great  interest  in  the  books 
published  by  Thomas  Guy.  The  fourth  and  two  subsequent 
editions  of  the  Familiar  Letters  were  published  by  him. 

The  lives  of  the  physicians  and  surgeons  attached  to  the- 
hospital  during  the  last  century  are  also  from  the  pen  of  Mr. 
Bettany.  The  most  eminent  of  these  were  the  scholarly  Dr. 
Jurin,  Dr.  William  Saunders  (the  founder  of  the  medical1 
school  at  Guy’s),  Mr.  Samuel  Sharp,  and  Mr.  Joseph  Warner. 
Some  of  the  memoirs,  also,  of  those  who  lived  at  the  begin¬ 
ning  of  the  present  century  have  been  compiled  from  Mr.. 
Bettany’s  writings ;  but  all  the  later  biographies  are  from  the 
hand  of  Dr. Wilks,  and  the  fact  that  the  individuals  of  whom 
he  writes  were  personally  known  to  him  renders  his  part  of  the- 
work  exceptionally  interesting.  His  descriptions  and 
characters  are  vividly  drawn,  and  the  sketches,  being  freely 
interspersed  with  anecdotes,  are  very  readable.  It  is  enough 
to  mention  the  names  of  a  few  of  the  brilliant  teachers  upon 
whom  the  fame  of  Guy’s  Hospital  rests— the  names  of  Babing- 
ton  and  Bright  and  Addison,  of  Astley  Cooper  and  Aston  Key 
— to  show  the  substance  of  this  portion  of  the  book.  Where 
all  are  well  done  it  is  hard  to  make  distinctions,  but,  perhaps, 
in  the  life  of  Thomas  Addison  the  biographer  seems  most  in 
sympathy  with  his  subject.  From  his  long  connection  with; 
Guy’s,  Dr.  Wilks  is  naturally  conversant  with  the  gradual  de¬ 
velopment  of  its  school  and  with  the  many  changes  which 
have  taken  place  in  the  character  of  medical  education 
during  the  last  fifty  years.  In  the  account  of  the  school  it  is- 
pointed  out  that  the  first  series  of  lectures  in  London  on 
diseases  of  the  teeth  was  delivered  at  Guy’s  Hospital,  and  that, 
it  was  the  first  of  the  general  hospitals  to  establish  within  its- 
walls  a  special  eye  infirmary  for  the  reception  of  in-patients. 

In  perusing  this  volume  we  are  impressed  with  the  number 
of  learned  societies,  in  the  foundation  of  which  many  of  those 
whose  lives  are  here  pourtrayed  have  been  more  or  less 
directly  concerned.  When  the  Royal  Medical  and  Chirurgical 
Society  was  inaugurated,  Dr.  Saunders  was  the  first  president, 
and  four  other  Guy’s  men  had  seats  in  the  Council.  The 
Pathological  Society  was  founded  by  Dr.  Edward  Bentley,  of 
Guy’s  ;  the  Geological  Society  by  Dr.  William  Babington  ;  and 
the  first  president  of  the  Epidemiological  Society  was  Dr. 
Babington.  jun.  Similarly,  Dr.  Hodgkin  was  instrumental  in 
founding  the  Aborigines  and  Ethnological  Societies. 

In  conclusion,  we  would  say  that  this  History  of  Guy's  Hos¬ 
pital  is  worthy  of  careful  reading,  and  will  be  valued  by  all 
who  take  an  interest  in  the  history  of  their  profession.  The- 
book  is  well  got  up,  and  contains  several  illustrations  which 
have  been  reproduced  from  old  prints  of  the  hospital  and  its- 
neighbourhood. 


Vaccination  and  Small-Pox.  By  E.  J.  Edwardes,  M.D.. 

Lond.  London :  J.  and  A.  Churchill.  1892. 

This  is  an  excellent  little  manual,  sold  at  a  shilling,  which  will 
be  of  great  service  to  those  who  have  not  time  to  wade  through 
Blue  Books.  The  principal  object  of  the  author  is  to  show 
that  revaccination  is  the  necessary  complement  of  vaccina¬ 
tion,  and  that,  if  the  former  be  efficiently  carried  out,  small¬ 
pox  epidemics  would  disappear.  Dr.  Edwardes  considers 
the  evidence  that  vaccination  protects  from  small-pox,  and' 
the  objections  to  that  evidence,  and  furnishes  conclusive- 
answers  to  these.  In  a  compilation  where  there  is  so  muen 
that  is  good  it  is  difficult  to  choose,  but  in  Chapter  iv,. 
where  Dr.  Edwardes  deals  with  the  subject  from  a  logical  point 
of  view  the  evidence  is  very  striking.  It  appears  from  Dr. 
Gayton’s  statistics,  based  upon  10,000  eases,  that  the  mor¬ 
tality  from  small-pox  falls  as  the  efficiency  of  the  vaccina¬ 
tion  rises.  Some  of  the  figures  are  very  telling.  For  example. 
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in  the  age  period  10  to  15,  mortality  from  small-pox  in  per¬ 
sons  with  “good  marks  ”  is  1.1  per  cent. ;  in  those  with  “im¬ 
perfect  marks,”  3.4  percent.;  whilst  in  the  unvaccinated  it 
rises  to  23.3;  and  in  the  age  period  15  to  20,  the  correspond¬ 
ing  figures  are  about  2.6  and  4.2.  Other  evidence  is  of  an 
equally  striking  kind.  Dr.  Collie,  for  instance,  relates  that 
of  110  persons  who  were  employed  in  the  Homerton  Fever 
Hospital  in  attendance  on  small-pox  during  the  epidemic 
of  1871  all  but  two  were  revaccinated,  and  “  all  but  these  two 
escaped  small-pox.”  In  the  epidemic  of  1876-7  the  expe¬ 
rience  was  of  the  same  kind.  All  the  revaccinated  attendants 
escaped  small-pox,  whilst  the  only  one  who  had  not  been  re- 
vaccinated  took  it  and  died.  So  in  the  epidemic  of  1881  of 
90  nurses  and  other  attendants  employed  on  the  Atlas 
small-pox  ship  “  the  only  person  who  contracted  small-pox 
was  a,  housemaid  who  had  not  been  revaccinated.”  Eulen- 
berg  and  Korosi  give  similar  instances,  and  one  came  under 
the  notice  of  the  writer.  The  revaccination  of  a  scrubber  in 
a  temporary  small-pox  hospital  had  been  omitted.  She  took 
small-pox  and  died,  whilst  the  other  attendants  escaped. 
What  is  the  answer  of  the  antivaccinationists  to  these  facts  ? 

Dr.  Edwardes  considers  and  effectually  disposes  of  the  risks 
attending  vaccination,  and  gives  conclusive  evidence  of  the 
need  for  compulsory  revaccination.  His  opponents  will  find 
him  difficult  to  deal  with,  but  his  account  of  Keller’s  statis¬ 
tics  will  be  bitter  reading  for  them.  The  once  famous  statis¬ 
tics  are  not  only  shown  to  be  thoroughly  unsound  in  prin¬ 
ciple,  “  but  worse  remains  behind.  Herr  Korosi,  in  1887, 
went  over  the  whole  ground  again,  and  found  that  Keller 
directly  falsified  the  returns  originally  supplied  to  him  by 
the  railway  surgeons.”  The  pamphlet  is  full  of  most  valuable 
statistics,  and  will  well  repay  perusal. 


The  Treatment  of  Disease  bv  the  Prolonged  Applica¬ 
tion  of  Currents  of  Electricity  of  Low  Power.  Being 
an  extract  from  the  latest  edition  of  Massage,  Electricity,  and 
Allied  Methods  of  Treatment.  By  Herbert  Tibbits,  M.D. 
London  :  The  Medical  Battery  Company,  Limited. 

In  this  pamphlet  (p.  5)  Dr.  Tibbits  informs  the  public  that 
“  regarded  from  a  strictly  scientific  point  of  view  the  electro- 
pathic  appliances  manufactured  by  the  Electropathic  and 
Zander  Institute,  who  are  manufacturers  of  Mr.  C.  B.  Harness's 
various  patents.  52,  Oxford  Street,  London,  are  preferable  to 
any  others.”  He  states  in  the  same  paragraph  that  “  these 
appliances  are  scientifically  constructed,  perfectly  manufac¬ 
tured,”  etc.  He  thus  lends  the  weight  of  such  authority  as  he 
may  possess  to  Mr.  Harness’s  pamphlet  on  Mild  Galvanic 
Currents. 

On  page  6  he  states  that  either  quantity  or  intensity  can 
be  obtained  with  Harness’s  electropathic  belts.  It  is  utterly 
impossible  to  arrange  Harness’s  discs  upon  a  belt  “in  in¬ 
tensity,”  that  is  to  say  in  such  a  manner  as  to  give  an  electro¬ 
motive  force  greater  than  that  due  to  a  single  pair  of  discs. 
We  have  seen  Harness’s  belts  and  descriptions  of  belts  sup¬ 
posed  to  be  arranged  in  this  way,  and  the  arrangement  has 
always  consisted  simply  of  a  number  of  discs,  alternately  of 
zinc  and  tinned  copper,  connected  together  by  the  cord  of 
wire  and  string  usually  employed.  Such  an  arrangement 
could  not  under  any  circumstances  produce  a  greater  electro¬ 
motive  force  than  that  due  to  one  pair  of  discs,  and  even  if  the 
discs  were  properly  connected  they  would,  if  attached  to  the 
same  belt,  be  immersed  in  the  same  electrolyte,  and,  there¬ 
fore,  the  electromotive  force  could  not  be  increased  beyond 
that  due  to  a  single  couple. 

We  should  be  sorry  to  have  to  say  that  Dr.  Tibbits  desires 
intentionally  to  mislead  the  public  into  a  belief  in  these 
appliances.  We  prefer  to  say  that  his  statement  betrays  an 
ignorance  of  electrical  science  which  unfits  him  for  a  judge. 

“With  the  above  apparatus,”  he  says,  referring  to  a  series 
of  Harness’s  belts  enumerated  on  the  preceding  page,  “  I 
conducted  the  following  experiments  : — 

“  1.  Slightly  moistened,  all  the  above  gave  considerable 
deflections  of  a  milliampere  galvanometer. 

“2.  When  worn  upon  the  body,  and  set  in  action  by  the 
natural  perspiration,  the  wires  from  the  poles  being  connected 
with  a  galvanometer,  gave  deflections. 

“  3.  The  apparatus  being  worn  upon  the  body,  the  positive 
pole  was  connected  with  Lord  Kelvin’s  reflecting  galvano¬ 


meter,  and  a  platinum  needle,  insulated  to  within  T’?  of  an 
inch  of  its  point,  and  also  connected  with  the  galvanometer, 
was  inserted  -?}  of  an  inch  perpendicularly  through  the  skin, 
and  1  inch  from  the  negative  pole,  the  distance  between  the 
two  poles  being  6  inches,  and  the  intervening  skin  being 
thoroughly  dry  and  powdered  with  starch  powder,  so  as  to 
render  it  as  much  of  an  insulator  as  possible.  The  beam  of 
light  at  once  travelled  several  degrees.  The  needle  was  then 
reinserted  exactly  midway  between  the  two  poles,  and  a 
smaller  deflection  was  obtained. 

“These  experiments  prove  conclusively  that  a  current  of 
electricity,penetrated  the  skin  and  influenced  the  subjacent 
tissues.” 

The  first  two  experiments  show  that  there  was  a  current 
through  the  moist  flannel  when  the  discs  were  connected  by 
an  external  wire,  which,  we  may  point  out,  is  not  usually  sup¬ 
plied  with  the  belt.  This  result  was  to  be  expected,  but  it 
certainly  gives  no  ground  whatever  for  the  conclusions  drawn 
by  Dr.  Tibbits.  With  regard  to  Experiment  3,  the  results 
were  in  accordance  with  the  hypothesis  that  a  current  due  to 
the  action  of  the  belt  “penetrated  the  skin,  and  influenced, 
the  subjacent  tissues,”  as  asserted  by  Dr.  Tibbits. 

We  must,  however,  point  out  that :  (1)  A  single  experiment 
of  this  kind  proves  nothing,  as  it  would  require  a  series  ol 
experiments  both  with  and  without  the  belt  to  eliminate  all 
the  disturbing  causes  which  would  be  present.  (2)  Powdering 
the  skin  with  starch  would  merely  cover  up  the  moisture, 
and  would  be  quite  ineffective  in  preventing  a  flow  across  its 
surface,  just  as  the  insulating  covering  upon  a  telegraph  or 
electric  light  cable  does  not  prevent  the  wire  from  trans¬ 
mitting  the  current. 

Report  on  Mr.  C.  B.  Harness’s  Electropathic  Belts,  and 

the  Electropathic  and  Zander  Institute.  By  Arthur 

Harries,  M.D.,  etc.  London:  The  Medical  Battery  Com¬ 
pany,  Limited. 

On  the  first  four  pages  of  this  pamphlet  we  find  illustrated 
descriptions  of  the  various  types  of  Harness  electropathic 
belts,  the  different  types  consisting  of  arrangements  of  discs 
in  various  patterns  upon  the  material  of  the  belt.  On  the 
first  page  is  shown  a  so-called  intensity  arrangement,  in 
which  each  group  is  composed  of  discs,  alternately  of  zinc 
and  tinned  copper,  all  in  metallic  connection,  and  from  which 
it  would  therefore  be  impossible  to  get  a  higher  electromotive 
force  than  that  due  to  one  pair.  The  mere  illustration  and 
description  of  this  arrangement  without  comment  shows  con¬ 
clusively  that  the  author  is  either  incompetent  for  the  task 
which  he  has  undertaken  or  is  foisting  irrelevant  technicali¬ 
ties  upon  the  public. 

After  this  description  of  the  belts  the  author  proceeds  to 
test  them.  The  so-called  tests  consist  simply  in  folding  the 
belts  so  that  discs  of  opposite  metals  may  be  opposed,  sepa¬ 
rating  them  by  means  of  flannel  saturated  either  with  salt 
water  or  human  perspiration,  and  attaching  the  zinc  and  copper 
respectively  to  the  terminals  of  a  galvanometer.  Any  begin¬ 
ner  in  electricity  knows  that  under  such  circumstances  a, 
current  would  be  produced,  and  it  is  perfectly  possible,  by 
connecting  together  a  sufficient  number  of  copper  discs  opt- 
the  one  hand,  and  of  zinc  discs  on  the  other,  or,  more  simply, 
by  using  a  single  pair  of  large  plates,  to  obtain  a  current 
considerably  greater  than  50  milliamperes,  the  maximum 
stated  to  have  been  obtained  by  the  author.  The  current, 
after  making  contact,  would,  however,  very  rapidly  fall  to  an 
extremely  low  value,  owing  to  polarisation.  This  is  not  men¬ 
tioned  by  the  author,  though  he  can  hardly  have  failed  to 

observe  it.  „ ,  _ 

It  is  in  this  manner  that  Mr.  Harness  purports  to  test  hig 
belts  for  the  benefit  of  those  who  are  credulous  enough  to  pur¬ 
chase  them  for  the  cure  of  their  ailments,  and  the  misleading 
nature  of  the  test  has  already  been  pointed  out.  Dr.  Harries 
ought  not  to  be  ignorant  of  it.  A  good  deal  of  stress  is  laid  upon 
the  fact  that  the  author  repeated  all  his  experiments  with  each 
of  two  galvanometers.  They  are  not  always  in  very  close 
agreement,  and  in  one  case  (page  5)  according  to  one  galvano- 
meter  the  current  obtained  was  ^*milliftinpere,  while  ciccoruhig 
to  the  other  instrument  it  was  only  ^-milliampere.  Experi¬ 
ments  made  and  recorded  in  this  manner— even  if  they  h  ad  any 
bearingupontheeffectofthebeltswhen  worn  upon  the  body,  as  is 
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claimed  for  them— could  not  be  treated  as  serious  tests. 

On  pages  13  and  15  the  author  describes  some  attempts 
which  he  made  to  determine  the  resistances  of  tap  water, 
human  perspiration,  and  a  saturated  solution  of  salt  and 
water.  The  attempts  were  made  by  sending  currents  from 
varying  numbers  of  cells,  supposed  to  be  of  known  electro¬ 
motive  force,  through  tubes  of  the  solution  and  through 
films  on  the  surface  of  mackintosh  cloth.  He  naturally 
found  that  with  a  given  number  of  cells  the  smallest  galvano¬ 
meter  reading  was  obtained  with  the  tap  water,  owing  to  its 
relatively  high  resistance.  Nevertheless,  he  states  at  the 
end  of  his  description  that  “  for  the  purposes  of  these  tests 
the  relative  resistance  of  tap  water  may  be  neglected.” 

The  author  found  when  attempting  to  measure  the  resist¬ 
ance  of  a  column  of  salt  and  water  by  sending  a  current 
through  it  from  forty  cells  in  series,  that  some  trouble  arose 
“  from  electrolytic  decomposition,”  as  he  observes,  but  it 
does  not  seem  to  have  occurred  to  him  that  polarisation 
effects  would  vitiate  the  whole  of  his  results,  and  he  appears 
to  have  no  glimmering  of  the  fact  that  the  resistance  of  an 
electrolyte  cannot  be  determined  by  simply  dividing  the 
electromotive  force  of  the  battery  by  the  current.  He  has 
not  even  determined  the  electromotive  force  at  the  ends  of 
the  column  correctly,  as  his  assumption  that  it  is  equal  to 
that  of  the  battery  on  open  circuit  would  only  be  true  if  the 
cells  had  no  internal  resistance.  Under  these  circumstances 
his  results  would  not  even  be  rough  approximations  to  the 
true  values.  The  author  compares  the  resistance  of  the  films 
on  mackintosh  with  that  of  the  body  in  such  a  manner  as  to 
suggest,  though  the  suggestion  is  nowhere  definitely  stated, 
that  the  resistance  of  the  portion  of  the  body  between  two 
discs  on  opposite  sides  of  it  would  be  less  than  that  of  the 
inch  or  two  of  moist  skin  separating  two  adjacent  discs,  and 
that  the  greater  portion  of  the  current  would  therefore  pass 
through  the  body  instead  of  across  the  skin. 

It  seems  hardly  necessary  to  point  out  that  no  conclusion 
as  to  the  resistance  of  moist  skin  can  be  drawn  from  that  of 
moist  mackintosh,  even  if  the  latter  were  properly  deter¬ 
mined. 

In  his  final  conclusions  the  author  gives  all  the  smaller 
currents  in  microamperes,  or  millionths  of  an  ampere,  making 
them  appear  to  the  uninitiated  much  larger  than  if  stated  in 
milliamperes,  as  is  usually  done.  Even  then  he  only  gets 
194  microamperes,  or  about  l  milliampere,  as  the  maximum 
current  obtainable  through  the  body  when  the  belt  is  folded 
over  as  described  and  the  discs  pressed  together,  and  then 
the  battery  so  formed  connected  in  series  with  the  body.  As 
before  explained,  this  would  soon  fall  off  enormously  from 
the  effects  of  polarisation. 

The  author  states  further  on  that  750  microamperes,  namely, 
■i  milliampere,  were  obtained  through  the  body  when  the 
belt  was  worn  in  the  ordinary  manner.  This  result,  however, 
is  only  obtained  as  an  inference  from  the  absurd  determina¬ 
tions  and  assumptions  previously  criticised. 

The  pamphlet  is  prefaced  by  a  highly  eulogistic  letter  to 
the  directors  of  the  Medical  Battery  Company. 


Ani.EITENDE  "\  ORLESUNGEN  EUR  DEN  OPERATIONS-CuRSUS 
an  der  Leiche.  [Explanatory  Lectures  to  the  Course  of 
Operations  on  the  Dead  Body.]  Von  Prof.  E.  von 
Bergmann  und  Dr.  II.  Rochs.  Zweite  erweiterte  Aufiage. 
Pp.  256.  Berlin :  Hirschwald. 

In  a  small  compass  this  book  gives  the  necessary  information 
for  performing  operations  upon  the  dead  body.  It  begins 
with  ligature  of  arteries,  and  proceeds  with  tracheotomy, 
amputations,  excision  of  the  joints  and  bones,  and  genito¬ 
urinary  and  rectal  operations.  It  is  to  be  noted  that  nothing 
is  said  about  the  subcutaneous  surgery  of  the  tendons, 
fasciae,  or  bones.  Also,  in  England,  where  the  supply  of 
material  for  operative  surgery  is  so  thoroughly  inadequate, 
the  above  order  of  procedure  would  be  inconvenient.  The 
excisions  are  better  performed  before  the  amputations.  In 
o  aer  respects  this  small  work  is  satisfactory  and  reliable, 
although  the  directions  exceed  what  is  customary  in  English 
surgery.  lor  instance,  ligature  of  the  axillary  artery  is  said 
to  call  tor  particular  attention,  because  it  is  of  importance  in 
i espect  to  amputation  of  the  breast.  When  we  turn  to  ampu¬ 


tation  of  the  breast  we  find  ligature  of  the  axillary  artery 
again  brought  to  the  front,  and  clearing  of  the  axillary  vein 
mentioned  as  quite  an  ordinary  part  of  the  operation.  Per¬ 
haps  the  title  gives  a  clue  to  these  heroic  measures.  For 
excision  of  the  upper  jaw  two  incisions  are  given,  neither  of 
which  possesses  the  merits  of  that  which  is  usually  practised, 
which,  besides  giving  excellent  room,  follows  the  natural 
furrows  of  the  face  ;  the  other  steps  of  the  operation  are  well 
described.  This  book  is  illustrated  with  a  number  of  figures 
which,  although  inartistic,  serve  the  purpose  for  which  they 
are  intended. 


NOTES  ON  BOOKS. 


The  Mastoid  Operation.  By  Samuel  Ellsworth  Allen, 
M.D.  (Cincinnati :  Robert  Clarke  and  Co.  1892.)— This  little 
book  gives  first  a  full  historical  account  of  this  operation  from 
the  earliest  times  to  1891 ;  secondly,  the  leading  points  in  the 
surgical  anatomy  of  the  mastoid  region ;  and,  lastly,  a  sketch 
of  the  various  pathological  states  requiring  opening  of  the 
mastoid  antrum,  and  the  rules  for  performing  the  operation. 
The  interest  of  the  book  undoubtedly  culminates  in  the  de¬ 
scription  of  Schwartze’s  modification  of  Stacke’s  operation, 
by  which  the  meatus,  tympanum,  and  antrum  are  all  laid 
bare  into  one  large  cavity.  Heedless  to  say  that  as  the  author 
is  a  disciple  of  Schwartze  he  is  a  strong  advocate  for  the 
chisel,  and  rejects  entirely  drills  for  opening  the  antrum.  It 
is  a  pity  that  he  uses  a  good  many  uncouth  words,  such  as 
“  infero-medially,”  “  hyperostotic,”  “  postero-laterally,”  which, 
together  with  a  somewhat  stiff  style,  render  the  work  less  easy 
reading  than  it  might  be.  It  is  illustrated  by  very  good 
plates,  and  is  valuable  as  giving  an  account  of  the  surgery  of 
the  mastoid  up  to  date,  at  least  as  it  is  practised  in  Professor 
Schwartze’s  clinic  at  Halle. 


Chemistry,  Inoryanic:  Catechism  Series.  (Edinburgh  :  E.  and 
S.  Livingstone.)— This  is  the  kind  of  work  which  is  called 
into  existence  as  the  direct  result  of  the  mechanical  manner 
in  which  examinations  are  at  present  conducted.  It  will 
doubtless  prove  useful  for  the  narrow  purpose  for  which  it  is 
intended,  but  it  is  to  be  hoped  that  in  the  near  future  a  more 
enlightened  system  of  testing  the  knowledge  of  candidates 
will  stop  the  production  of  “  cram  ”  books  of  this  character. 
It  is  at  least  gratifying  to  note  that  no  chemist  has  associated 
his  name  with  this  work. 


Fever  Nursing.  By  Mart  Harris.  (London :  The  Record 
Press,  Limited.  1892.)— The  writer  of  this  booklet  has  had 
full  opportunities  of  qualifying  herself  for  teaching  fever 
nursing,  as  she  has  been  Matron  of  the  Carlisle  Fever  Hos¬ 
pital  and  a  Sister  in  the  Leeds  Borough  Hospital.  Miss 
Harris  remarks  with  much  truth  that  the  nursing  of  infec¬ 
tious  diseases  is  now  rarely  taught  in  general  hospitals,  and 
the  strict  isolation  of  such  patients  in  separate  hospitals 
renders  a  simple  manual  like  this  an  important  part  of  the 
equipment  of  the  private  nurse.  The  matter  is  divided  into 
chapters  dealing  with  each  special  form  of  fever.  The  direc¬ 
tions  given  are  clear,  concise,  and  practical.  More  stress 
might  have  been  laid  on  the  importance  of  careful  mainte¬ 
nance  of  a  constant  temperature  and  confinement  to  one 
room  until  all  desquamation  in  scarlet  fever  has  ended.  The 
average  patient  is  too  impatient  of  that  enforced  seclusion, 
and  yet  experience  has  shown  that  troublesome  sequel*  may 
be  due  to  hurried  convalescence.  The  same  remark  applies 
to  measles.  In  both  these  complaints  it  is  wise  to  err  on  the 
side  of  too  much  watchfulness.  The  chapter  on  typhoid  fever 
is  excellent.  One  paragraph,  that  on  the  use  of  the  cold  bath 
in  hyperpyrexia,  savours  of  want  of  caution  ;  it  would  be  well 
to  warn  the  nurse  never  to  give  the  bath  except  in  the  pre¬ 
sence  of  the  medical  attendant,  even  though  ordered  by  him. 
As  an  alternative  disinfectant  in  the  vessels  charcoal  might 
have  been  suggested,  as  there  is  unhappily  a  danger  of  a 
strong  liquid  disinfectant  being  upset  in  the  bed,  to  the 
damage  of  the  patient’s  skin.  This  little  manual  is  deserving 
of  the  attention  of  all  who  may  be  called  to  nurse  infectious 
complaints. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


AUTUMN  SESSION,  1S92. 


Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 
Tuesday,  November  22nd. 

New  Member. 

On  the  President  taking  the  chair  the  official  notification  of 
the  appointment  of  Mr.  D.  C.  Me  Vail,  M.B.  ,  as  Crown  nominee 
for  Scotland,  vice  the  late  Sir  George  Macleod,  for  five  years 
fron^  October,  1892,  was  received  and  ordered  to  be  entered  on 
the  minutes.  Dr.  Me  Vail  was  then  introduced  by  Dr.  Heron 
Watson. 


President’s  Address. 

,  erJa  sy“Pathetic  reference  to  the  death  of  Sir  George 
Macleod,  and  a  welcome  addressed  to  his  successor,  Dr. 
Mcv ail,  the  President  proceeded :  I  am  anxious,  as  no 
y®u  are  aJi  likewise,  that  we  should  proceed  at  once  to 
the  discharge  of  the  important  duties  assigned  to  us  by  law. 
Let  me  say  that  we  must  never  forget  what  these  duties  aie. 
Lney  are,  in  the  first  instance,  the  promotion  and  advance¬ 
ment  of  medical  education,  so  as  to  ensure  for  the  public 
competent  and  well-qualified  practitioners ;  and,  in  the  second 
place,  to  take  care  that  the  Medical  Register  is  not  stained  by 
retaining  on  its  pages  the  names  of  those  who  conduct  is  such 
as  to  render  them  unworthy  to  remain  members  of  the 
medical  profession.  These,  with  the  preparation  of  the 
national  Rharmacopceia,  are  our  duties.  I  mention  them 
thus  specially  because  demands  are  constantly  made 
upon  the  Council  to  undertake  other  duties,  which  are 
not  m  accordance  with  those  assigned  to  us  by  law,  and  with 
which  we  can  have  no  relation.  With  reference  to  the  several 
occurrences  which  we  have  to  note  since  the  last  meeting  of 
the  Council,  I  have  to  mention  that,  in  accordance  with  the 
resolution  passed  on  May  25th  last,  I  caused  a  statement  to 
prepared  by  the  Solicitor  to  the  Council,  with  reference  to 
the  conditions  under  which  foreign  medical  practitioners  are 
allowed  to  practise  in  this  country,  with  a  view  to  procuring 
if  possible,  a  reciprocity  of  privileges  for  English  practi- 
tioners  desirous  of  practising  amongst  their  own  people 
abroad.  This  statement  was  submitted  to  the  Lord  President 
of  the  Council,  who  communicated  it  to  the  Foreign  Secre¬ 
tary,  with  a  request  that  it  should  be  forwarded  to  the  several 
foreign  Governments.  It  will  be  seen  in  the  programme  as 
printed  that  attention  was  specially  given  to  the  subject  by 
the  English  ambassadors  in  France,  in  Italy,  and  in  Switzer¬ 
land.  The  result  seems  to  indicate  that,  though  there  will  be 
greater  restrictions  than  hitherto  on  the  practice  of  English 
medical  men  in  France,  still  these  restrictions  may  not  prove 
•very  oppressive.  In  the  kingdom  of  Italy  it  may  be  said  that 
there  is  no  restriction  on  English  practitioners.  In  Switzerland 
English  practitioners,  to  whom  is  especially  due  the  recogni¬ 
tion  of  the  health  resorts  in  Switzerland,  are  debarred  by 
the  action  of  their  medical  colleagues  in  that  country  from 
attending  on  patients  whom  they  send  to  those  almost  inac¬ 
cessible  mountain  regions,  from  which,  in  case  of  difficulty 
or  danger,  escape  is  nearly  impossible,  and  where  most  of  all 
they  would  need  the  special  care  of  their  best  friends  their 
English  physicians.  It  would  really  be  well  that  we  should 
bear  these  facts  in  mind  in  reference  to  Switzerland,  and  con¬ 
sider  whether  we  should  not  send  our  patients  to  other  lands 
where  they  can  obtain  all  essential  climatic  advantages  still 
enjoying  the  privilege  of  being  attended  by  medical  men  of 
their  own  country  ;  or  might  we  not  recommend  voyages  by 
sea,  for  which  great  facilities  are  now  offered,  and  which  in 
many  instances  possess  advantages  over  those  Swiss  moun¬ 
tain  valleys,  where  the  climate  is  often  unsuitable  and  even 
hurtful  in  certain  forms  of  disease  ?  Nay,  may  we  not  fre¬ 
quently  regard  some  of  our  own  winter  resorts  with  more 
favour  ?  The  President  stated  that  the  Home  Office  and  the 
Metropolitan  Police  had  directed  that  reports  of  convictions 
for  felony  or  misdemeanour  of  medical  and  dental  practi¬ 
tioners  should  be  communicated  to  the  Council.  Visitation 
and  inspection  of  examinations  had  been  made  in  the 


case  of  the  Irish  universities  and  the  Scottish  corporations 
The  case  of  the  Royal  College  of  Physicians  of  London  v.  the 
Ceneral  Medical  Council  had  been  transferred,  together  with 
some  other  cases,  from  the  court  in  which  it  was  entered 
originally  (that  of  Mr.  Justice Kekewich)  to  that  of  Mr.  Justice 
Komer,  which  will  probably  derange  the  anticipation  that  the 
case  might  be  heard  before  Christmas.  He  then  referred  to 
the  memorial  presented  to  the  Council  in  reference  to  “Medi¬ 
cal  Aid  Associations.”  The  question  must  be  viewed  both  in 
its  moral  and  in  its  legal  position,  and  the  Council  would 
probably  think  it  right  to  appoint  the  Committee  which  had 
been  recommended  by  the  Executive  Committee  to  inquire 
into  the  whole  facts  of  the  case.  The  President  then  men¬ 
tioned  the  dental  business  which  would  come  before  the 
Council.  In  conclusion,  lie  expressed  the  opinion  that  year 
by  year  the  duties  devolving  on  the  Council  become  more  and 
more  definite,  more  and  more  important,  and  lead  to  more 
decided  practical  results. 

A  vote  of  thanks  to  the  President  for  his  address  was  agreed 
to  on  the  motion  of  Sir  John  Simon  seconded  by  Sir  Walter 
Foster. 


Army  Medical  Department  Report. 

The  usual  tables  showing  the  results  of  competition  for  com¬ 
missions  on  the  medical  staff  of  the  army  were  received  and 
entered  in  the  minutes.  It  appeared  that  the  Director-General 
of  the  Army  Medical  Department  had  informed  the  Registrar 
that  four  candidates  were  deficient  in  spelling,  and  the  Regis¬ 
trar  informed  the  Council  that,  of  these  four  students,  one  had 
passed  the  Matriculation  Examination  of  the  Royal  University 
of  Ireland,  one  the  examination  of  the  College  of  Preceptors 
and  two  the  Preliminary  Examination  of  the  Royal  College  of 
Surgeons  in  Ireland;  and,  on  the  motion  of  Sir  Walter 
poster,  it  was  resolved : 


- — a**  a  uiuvciaii)'  ui  ireiaiia,  LI18  <jouesre  or 

R?yal  College  of  Surgeons  in  Ireland  be  called  to  the 
facts  set  forth  in  the  statement  of  the  Registrar  in  the  preceding  clause 
A  vote  of  thanks  was  then  recorded  to  the  Director-General 
of  the  Army  Medical  Department  for  furnishing  these  returns 
and  especially  the  information  relating  to  the  deficiencies  in 
orthography. 


Medical  Aid  Associations. 

Documents  bearing  on  medical  aid  associations  emanating 
from  the  Medical  Defence  Union,  were  ordered  to  be  received 
and  entered  on  the  minutes.  A  like  course  was  adopted  in 
respect  of  communications  on  this  subject  from  the  Gloucester 
briendly  Societies’  Medical  Association. 

In  respect  of  the  matter  of  medical  aid  associations 
Mr.  Wheelhouse,  on  behalf  of  the  Executive  Committee 
asked  the  Council  to  appoint  a  committee  to  inquire  into  the’ 
matter  and  to  report  next  session,  the  committee  to  consist 
of  Dr.  Glover  (Chairman),  Mr.  Wheelhouse,  Mr.  Teale,  Dr 
Leech,  Dr.  Bruce,  and  Dr.  Mac  A  lister.  He  urged  that  the  apl 
pointment  of  a  committee  would  safeguard  the  Council  against 
hasty  and  ill-considered  legislation  on  a  very  important  sub¬ 
ject. 

Dr.  Haughton  congratulated  himself  on  the  fact  that  there 
was  no  Irishman  on  the  committee.  The  disgraceful  practice 
of  “  sweating  ”  medical  men  fortunately  did  not  exist  on  the 
other  side  of  St.  George’s  Channel.  He  felt  very  strongly  on 
the  subject  and  was  prepared  to  support  a  motion  declaring 
such  conduct  to  be  “  infamous  in  a  professional  respect.” 

The  President  said  the  matter  must  needs  be  referred  to  a 
committee,  and  he  deprecated  any  discussion  on  the  point  at 
present. 

Sir  John  Simon  cautioned  the  Council  against  exceeding 
their  statutory  duties,  and  urged  the  committee,  when  ap¬ 
pointed,  to  decide  whether  any  question  of  principle  was 
really  involved. 

Dr.  Glover  asked  that  the  committee  might  be  authorised 
to  obtain  the  services  of  the  Council’s  solicitor  should  they 
be  required. 

Sir  Wm.  Turner  asked  if  by  being  authorised  to  take  evi¬ 
dence  the  committee  would  be  entitled  to  call  persons  be¬ 
fore  it. 


Dr.  Glover  said  he  quite  anticipated  that  they  would  be 
entitled  to  examine  individuals. 

Sir  Wm.  Turner  warned  the  Council  of  the  difficulties  of 
approaching  a  subject  of  such  far-reaching  economic  import¬ 
ance.  It  was  essential  that  the  Council  should  form  an  inde- 
I  pendent  opinion  on  the  evidence  and  not  merely  accept  the 
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views  of  the  committee.  He  pointed  out  that  the  cost  of  ob¬ 
taining,  recording,  and  printing  the  evidence  would  be  very 
great. 

Dr.  Glover  thought  the  expense  of  taking  oral  evidence 
was  one  that  the  Council  ought  readily  and  cheerfully  to 
assume.  He  could  not  imagine  a  more  worthy  employment  of 
their  surplus  funds.  He  agreed  that  members  of  Council 
should  have  the  fullest  opportunity  of  examining  the  ipsissima 
verba  of  the  evidence  received. 

Sir  Walter  Foster  regretted  that  the  financial  question 
should  have  been  raised  in  respect  of  a  matter  which  interested 
so  nearly  the  bulk  of  the  profession— the  very  men,  in  fact, 
who  furnished  the  funds  of  the  Council.  The  matter  should 
be  gone  into  very  thoroughly  by  the  committee.  If  the 
reporting  and  printing  of  evidence  cost  even  £1,000  he  thought 
they  could  not  better  employ  the  money  of  the  men  who 
contributed  the  funds.  He  would  not  hamper  the  committee 
in  any  way,  technical  or  financial. 

Sir  John  Simon  had  grave  doubts  as  to  the  desirability  of  a 
committee  at  all.  He  thought  it  was  a  matter  better  suited 
for  inquiry  at  the  hands  of  the  British  Medical  Association 
than  of  the  General  Medical  Council. 

Dr.  Atthill  denied  that  the  Council’s  funds  came  from 
the  profession.  It  was  by  the  parents  that  the  first  registra¬ 
tion  fees  were  paid.  He  asked  whether  the  Council  was  pre¬ 
pared  to  pay  the  expenses  of  witnesses. 

Dr.  Heron  Watson  asked  if  the  committee  were  going  to  be 
paid  while  sitting  ;  if  so,  that  would  add  considerably  to  the 
expense  of  the  proceedings,  the  more  so  as  it  would  be  neces¬ 
sary  to  pay  at  any  rate  the  travelling  expenses  of  witnesses. 
He  objected  to  the  Irish  or  Scottish  Branch  Councils  having 
to  bear  any  portion  of  the  expense. 

Dr.  Glover  remarked  that  Scotland  and  Ireland  were 
said  to  be  free  from  the  system  said  to  be  objectionable,  but 
they  would  have  to  inquire  into  the  source  from  which  the 
medical  men  concerned  obtained  their  diplomas.  He  asked 
the  Council  not  to  prejudge  any  part  of  the  question.  As  to 
the  expense,  he  thought  most  of  the  medical  witnesses  would 
be  prepared  to  attend  at  their  own  expense,  and  probably 
also  the  officers  of  the  friendly  societies. 

Sir  Wm.  Turner  suggested  the  introduction  of  a  pro¬ 
viso  limiting  the  expenditure. 

Sir  Dyce  Duckworth  asked  what  the  expense  was  likely 
to  be. 

Mr.  Macnamara  said  the  principle  of  “  sweating  ”  itself  re¬ 
quired  to  be  attacked  and  considered.  As  to  the  existence  of 
the  practice  he  felt  there  was  no  room  for  doubt. 

Mr.  Wheelhouse  said  they  would  have  to  determine  where 
the  line  should  be  drawn— what  associations  of  medical  and 
non- medical  men  were  permissible  and  what  were  not.  He 
thought  that  they  might  admit  written  evidence  subject  to 
the  necessity  of  further  examination  of  the  witnesses  if 
thought  proper.  He  certainly  had  not  supposed  that  the 
committee  would  be  paid,  nor  did  the  appointment  of  the 
committee  appear  likely  to  entail  expenditure  of  any  very 
large  sum.  He  referred  to  the  statement  that  this  kind  of 
work  led  to  grave  deterioration  in  the  methods  of  practice, 
and  urged  that,  if  that  were  so,  they  owed  protection  to  the 
public. 

Sir  Dyce  Duckworth  suggested  the  insertion  of  the  words 
“  all  items  of  expenditure  to  be  previously  submitted  to  the 
Finance  Committee.” 

Mr.  B.  Carter  thought  it  would  be  better  to  fix  a  maxi¬ 
mum  sum,  say  £50;  such  sum  not  to  be  exceeded  without 
the  sanction  of  the  Finance  Committee. 

Mr.  Macnamara  protested  against  provincial  members  of 
the  committee  being  obliged  to  pay  their  own  travelling 
expenses. 

After  some  further  discussion,  Sir  Dyce  Duckworth  modi¬ 
fied  his  proposal  as  follows,  “  but  that  the  committee  do  not 
incur  expenditure  exceeding  £100  without  the  previous  sanc¬ 
tion  of  the  Finance  Committee  these  words  to  be  added  to 
the  original  motion. 

Sir  Walter  Foster  said  that  he  would  not  object  to  the 
addition,  but  he  thought  it  was  not  showing  much  confidence 
in  the  discretion  of  the  committee. 

The  words  were  therefore  added  to  the  original  motion,  and 
on  this  being  put  to  the  vote  it  was  carried  nem.  con. 

The  President  elicited  from  the  Council  that  no  objection 


was  made  to  the  payment  of  the  travelling  and  hotel  expenses 
of  provincial  members  of  the  committee,  according  to  the 
precedent  of  the  Pharmacopoeia  Committee,  and  that  the  ser¬ 
vices  of  the  Council’s  solicitor  were  at  the  disposal  of  the- 
committee. 

Certificates  in  Midwifery. 

A  memorial  from  Dr.  Rentoul  was  brought  forward  witha 
regard  to  the  action  of  registered  medical  practitioners  who 
have  formed  schools  of  midwifery  and  examining  bodies- 
granting  diplomas  for  the  practice  of  midwifery,  and  praying 
that  the  General  Medical  Council  would  consider  the  making 
of  a  rule  restraining  such  action  on  the  part  of  these  practi¬ 
tioners,  as  being  contrary  to  the  Medical  Acts.  The  memorial* 
itself,  with  a  statement  in  support  of  it,  extended,  it  was 
stated,  to  the  length  of  twenty-three  folio  pages  of  close  type¬ 
writing. 

Mr.  Wheelhouse  moved  that  the  memorial,  but  not  the* 
accompanying  statement,  be  received  and  entered  on  the 
minutes.  He,  however,  pointed  out  that  the  Council  were 
concerned  exclusively  with  seeing  that  the  holders  of  these 
certificates  did  not  obtain  entrance  to  the  Medical  Register. 
He  thought  that,  in  the  case  of  the  Obstetrical  Society,  if 
the  certificate  simply  declared  the  candidates  approved  to  be 
competent  obstetrical  nurses,  the  objection  would  subside  of 
itself. 

The  President  pointed  out  that  such  certificates  had  no- 
legal  status.  They  were  merely  the  expression  of  a  pious 
opiuion  on  the  part  of  those  who  granted  them. 

The  memorial  was  then  ordered  to  be  received  and  entered' 
on  the  minutes,  together  with  a  copy  of  the  form  of  certificate- 
granted  by  the  Obstetrical  Society,  if  it  could  be  obtained* 

Restoration  of  Name. 

The  next  matter  to  come  on  was  the  report  of  the  Executive 
Committee,  recommending  that  the  name  of  Mr.  David 
Hyman  Dyte  be  restored  to  the  Register.  This  gentleman’s- 
name,  it  will  be  remembered,  was  removed  in  March  of  the 
present  year  for  a  contravention  of  the  Council’s  resolutions 
in  respect  of  “  covering.’’ 

Strangers  were  ordered  to  withdraw  while  the  Council  de¬ 
liberated.  On  their  readmission  it  was  announced  by  the 
President  that  the  recommendation  of  the  Committee  in  re¬ 
spect  of  Mr.  Dyte  had  not  been  acceded  to. 

Foreign  Medical  Practice  in  the  United  Kingdom. 

Last  session  the  Council  passed  the  following  resolution  : — 

That,  with  reference  to  the  communication  from  the  Lord  President  of 
the  Privy  Council,  in  regard  to  medical  practice  in  France  fsee  Minutes * 
vol.  xxix,,  p.  52),  the  Council  authorises  the  President  to  have  enclosed, 
in  any  reply  to  the  Lord  President,  a  statement  prepared  by  the  solicitor 
respecting  the  terms  on  which  foreign  medical  men  are  admitted  to- 
practice  in  the  country,  with  a  request  that  a  statement  maybe  forwarded 
to  the  proper  ministerial  authority  in  each  foreign  country,  in  order 
t-hat  these  authorities  may  have  before  them  a  permanent  record  of  these- 
coaditions. 

The  correspondence  that  ensued  thereupon  was  ordered  to  be- 
received  and  entered  on  the  minutes.  The  correspondence 
comprised  a  letter  from  the  Registrar  to  the  Clerk  of  the  Privy 
Council,  enclosing  “  a  memorandum,  prepared  by  direction 
of  the  General  Medical  Council,  showing  the  conditions 
under  which  foreign  medical  practitioners  are  allowed  to 
practise  medicine  in  England,  for  submission  to  foreign  Go¬ 
vernments,  with  a  view  to  induce  them  to  reconsider  the- 
regulations  by  which  English  qualified  practitioners  are,  in 
effect,  excluded  from  practising  medicine  on  the  Continent, ’* 
together  with  replies  from  Her  Majesty’s  representative& 
at  Paris,  Berne,  and  Rome  in  answer  thereto. 

With  respect  to  the  practice  of  medicine  in  Switzerland,  the 
British  representative  wrote  : — 

Although  1  shall  lose  no  opportunity  of  urging  on  the  Federal  Govern¬ 
ment  the  justice  of  granting  to  British  medical  men  in  Switzerland  the 
same  privileges  that  Swiss  practitioners  enjoy  in  Great  Britain,  I  cannot 
hold  out  to  your  lordship  much  hope  of  my  being  able  to  obtain  a  relaxa¬ 
tion  of  the  present  rule,  which  renders  it  incumbent  on  British  medical 
men  who  are  desirous  of  practising  in  this  country  to  obtain  the  Federal 
diploma  by  passing  the  regular  medical  examination.  However  well  dis¬ 
posed  the  Federal  Government  may  be  to  act  in  a  liberal  spirit  and  to 
conclude  an  arrangement  of  reciprocity,  the  Swiss  Medical  Board,  which 
has  a  decisive  voice  in  such  matters,  remains  firm  in  its  opposition  to 
any  idea  of  reciprocity  arrangements  with  foreign  countries. 

As  regards  Italy,  the  statement  was  as  follows  : 

The  Sanitary  Law  of  December  22nd,  1888,  and  the  Law  of  November 
13th,  1859,  on  Public  Education,  both  of  which  are  in  force,  prescribe 
that  foreign  doctors  and  surgeons  mayexercise  their  profession  provided- 
thatthey  are  furnished  with  a  professional  qualification  {ubilitazione} 
granted  by  one  of  the  Royal  Universities. 
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However,  foreign  doctors  and  surgeons  can  practise,  without  comply¬ 
ing  with  this  condition,  when  they  are  summoned  from  outside  the  king¬ 
dom  to  attend  special  cases,  8,nd  so  can  foreign  doctors  and  surgeons  who 
in  I r.aly  practise  among  foreigners  alone. 

Mr.  Teale  moved  that  copies  of  these  documents  be  for¬ 
warded  to  the  various  medical  authorities  and  to  the  Press, 
and  this  was  agreed  to. 

Personation  at  an  Examination. 

A  communication  was  read  from  the  University  of  Glasgow, 
calling  attention  to  the  fact  that  a  certain  Edward  Roberts,  of 
the  Grammar  School,  Menai  Bridge,  had  been  guilty  of  in¬ 
ducing  someone  to  personate  him  at  the  examination  in 
general  education  held  for  that  University  at  the  University 
College,  Bangor. 

The  document  was  ordered  to  be  received  and  entered  upon 
the  minutes. 

The  Universitv  of  Bombay. 

A  report  by  the  Executive  Committee  was  then  brought 
forward,  this  being  submitted  in  accordance  with  the  sub¬ 
joined  resolution,  passed  by  the  General  Medical  Council  on 
May  18th,  1887  ( Minutes ,  Vol.  xxiv,  p.  270,  Clause  2)  : 

That  the  Executive  Committee  be  empowered  to  take  the  necessary 
steps  for  carrying  into  effect  the  clauses  of  the  Medical  Act  (1886)  relating 
to  r.he  registration  of  the  diplomas  of  colonial  and  foreign  practitioners  ; 
and  that  the  Committee  report  to  the  Council  from  time  to  time  their 
proceedings  thereon. 

The  Executive  Committee  report  that  an  Order  in  Council 
applying  Part  ii  of  the  Medical  Act  (1886)  to  India  having 
been  received  from  the  Privy  Council  Office,  they  have  con¬ 
sidered  an  application  from  the  University  of  Bombay  re¬ 
questing  the  recognition  of  the  Degrees  in  Medicine  and 
Surgery  of  that  University,  and  their  registration  in  the 
Colonial  Register ,  under  Section  13  of  the  Medical  Act  (1886), 
and  on  November  21st,  1892,  passed  the  following  resolution  : 

1-  That  this  application  be  acceded  to  so  far  as  appertains  to  graduates 
of  the  L  Diversity  of  Bombay  who  commenced  the  study  of  medicine 
prior  to  January  1st,  1892,  but  that  the  Executive  Committee  would  call 
the  attention  of  the  University  of  Bombay  to  the  recent  regulations  of 
the  General  Medical  Council,  which  require  that  candidates  who  com- 
mence  the  study  of  medicine  after  the  above  date  should  be  engaged  in 
professional  study  for  five  years.  2.  That  the  recognition  of  these  Degrees 
0f  ta6  University  of  Bombay  be  reported  to  the  General  Medical  Council. 

Dr.  Haughton  objected  to  any  resolution  which  would  have 
the  effect  of  recognising  the  diplomas  of  the  University  of 
Bombay.  He  thought  that  the  method  of  adjudging  the  re¬ 
sults  of  examination,  as  set  forth  in  the  documents  before 
them,  was  objectionable.  He  did  not  approve  of  any  hard  and 
fast  system  of  numerical  marking  in  examinations.  Moreover, 
the  minimum  percentage  of  marks  required  by  the  University 
in  certain  subjects  was,  in  his  opinion,  too  low. 

The  Registrar  pointed  out  that  it  was  a  duty  relegated  to 
the  Executive  Committee  to  “  carry  into  effect  the  clauses  of 
the  Medical  Act  (1886)  relating  to  the  registration  of  the 
diplomas  of  colonial  and  foreign  practitioners,”  it  being 
incumbent  on  them  only  to  report  to  the  Council  from  time 
to  time. 

The  report  was  then  received,  and  ordered  to  be  entered  on 
the  Minutes. 

Covering  by  Dentists. 

The  next  item  of  business  was  the  report  by  the  Council’s 
solicitor  in  regard  to  a  statement  submitted  to  the  Executive 
Committee  by  the  British  Dental  Association,  and  referred  to 
the  solicitor  by  the  following  resolution 

That  the  statement  of  the  British  Dental  Association  concerning  cases 
of  covering  in  the  practice  of  dentists  be  referred  to  the  solicitor,  with 
a  request  that,  after  communicating  with  the  Dentil  Association,  he  will 
report  to  the  Executive  Committee  in  November,  advising  the  Council  as 
to  the  course  to  be  adopied.  ( Minutes ,  vol.  xxix,  p.  101.) 

London,  W.C.,  July  19th,  1892. 

gentlemen,— In  accordance  with  the  minute  of  the  General  Medieal 
Council  dated  23rd  May,  1892,  I  have  been  in  communication  with  the 
British  Dental  Association,  and  I  have  now  the  honour  to  send  in  mv 
report  on  their  statement. 

That  statement  mentions  fourteen  cases  of  “covering”  by  dentists  of 
such  acharacteras  would, if  proved  against  a  medical  practitioner  involve 
the  removal  of  his  name  from  the  Register. 

It  seems  to  me  to  be  as  much  the  duty  of  the  Council  to  protect  the 
public  in  the  matter  of  dentistry  as  to  protect  it  in  the  matter  of  medical 
practice. 

The  Executive  Committee  will,  however,  recollect  with  what  care  the 
Council  proceeded  in  the  case  of  medical  practitioners.  What  years  of 
warning  it  gave  them ;  how  it  promulgated  a  minute  upon  the  subject, 
aad  took  the  utmost  pains  to  convey  that  minute  to  every  medical  prac¬ 
titioner;  and  how  several  cases  were  tried,  and  the  practitioners  warned 
before  any  name  was  taken  off  the  Medical  Register  for  the  offence  of 
covering. 

I  would  advise  the  Council  to  issue  a  similar  warning  to  dentists,  and 
to  clu  ie  such  warning  to  be  conveyed  to  every  dentist  on  the  Register, 


through  the  British  Dental  Association,  who  have  undertaken  to  promul¬ 
gate  the  warning  amongst  all  the  dentists  whose  names  appear  on  the 
Register.  They  add  that  they  shall  be  prepared  to  undertake  such  dutv  to 
the  satisfaction  of  the  General  Medical  Council. 

Looking  to  the  position  of  a  very  large  number  of  dentists,  and  to  the 
mode  in  which  they  have  been  in  the  habit  of  practising,  I  think  that 
covering  in  their  case  should  be  dealt  with  even  more  cautiously,  if  pos- 
sible,  than  it  was  dealt  with  in  the  case  of  practitioners  on  the  General 
Medical  Register. 


I  have  the  honour  to  be,  gentlemen, 

_  ,,  _  .  Your  very  taithful  servant. 

To  the  Executive  Committee.  Fbedk.  Willis  Farber. 

In  regard  to  this  subject  the  Executive  Committee,  on 
November  21st,  1892,  passed  the  following  resolution: 

That  the  solicitor’s  report  be  submitted  to  the  General  Medical  Council, 
and  that  the  solicitor  be  directed  to  prepare  a  draft  warning  to  registered 
dentists  against  the  employment  of  unqualified  assistants,  analogous  to 
that  given  to  registered  medical  practitioners  on  April  21st,  1883. 

Sir  Walter  Foster  proposed  that  the  report  be  adopted, 
and  that  the  solicitor  be  directed  to  prepare  the  draft  warning 
as  above,  the  same  to  be  submitted  to  the  Council  during  the 
present  session. 

This  was  seconded  and  carried  nem.  con. 


Amendment  of  Standing  Orders. 

The  attention  of  theCouncilwas  called  to  an  anomaly  created 
by  the  restoration  of  a  certain  Mr.  Gunn  to  the  Register.  On 
receiving  the  intimation  that  the  name  had  been  removed 
from  the  Register,  the  Royal  College  of  Physicians  of  Edin¬ 
burgh  had  withdrawn  his  diploma,  without,  however,  inti¬ 
mating  the  fact  to  the  Registrar  of  the  General  Medical 
Council. 

It  was  pointed  out  that  this  would  affect  the  correctness  of 
the  entry  of  Mr.  Gunn’s  restoration  to  the  Register  only  in  so  far 
as  the  diploma  held  from  that  College  was  concerned,  seeing 
that  in  an  opinion  given  by  Mr.  Muir  Mackenzie  in  January, 
1881,  in  the  case  of  Mr.  Robson,  it  was  stated  that  in  the 
event  of  one  only  of  the  Colleges  restoring  his  diploma  or 
granting  him  a  new  diploma  or  licence  in  lieu  of  that  which 
was  cancelled,  the  General  Medieal  Council  could,  notwith¬ 
standing,  restore  his  name  to  the  Medical  Register.  To  avoid, 
however,  any  recurrence  of  such  a  difficulty,  the  Executive 
Committee  recommends  that  the  Standing  Orders  should 
be  amended  as  follows  : 

1.  Chapter  xiv,  Clause  17,  to  read  as  follows  : 

The  General  Registrar  shall,  upon  the  removal  of  any  name  from  tlm 
Rrgister,  pursuant  to  the  provisions  of  the  preceding  clauses,  or  of  those  of 
Sections  28  or  29  of  the  Medical  Act,  1858,  forthwith  send  notice  of  such 
removal  to  the  practitioner,  and  such  notice  shall  be  sent  by  a  letter 
addressed  to  the  last  known  address,  or  to  the  registered  address,  of  the 
practitioner.  The  General  Registrar  shall  also  send,  within  three  clear 
days,  intimation  of  any  such  removal  to  the  Dean  or  Secretary  of  the 
body  or  bodies  from  which  the  said  practitioner  had  received  his  quali¬ 
fication  or  qualifications,  and  in  the  case  of  any  of  the  licensing  bodies 
removing  the  name  of  any  Fellow,  Member,  or  Licentiate  from  their  roll, 
the  Dean  or  Secretary  of  such  licensing  body  shall  be  requested  to  for¬ 
ward,  within  three  clear  days,  to  the  General  Registrar,  intimation  of  the 
removal  of  any  Fellow,  Member,  or  Licentiate. 

2.  To  erase  (c)  of  Appendix  to  Cap.  xiv. 

3.  Clause  2  of  Chapter  xvi  to  be  amended  so  as  to  read  as  follows  : 

Where  the  name  of  a  registered  medical  practitioner  has  been  erased 

from  the  Register  under  the  28th  or  29th  Section  of  the  Medical  Act,  1858, 
any  application  by  the  practitioner  for  the  restoration  of  his  name  to  the 
Register  shall  be  referred  by  the  Registrar  to  the  Executive  Committee, 
who  shall  report  to  the  General  Medical  Council.  In  all  cases  the  Execu¬ 
tive  Committee  shall  put  themselves  in  communication  with  the  qualify¬ 
ing  body  or  bodies  that  granted  the  applicants  original  qualification  or 
qualifications  before  reporting  on  the  case. 

The  report  was  ordered  to  be  received  and  entered  on  the 
minutes. 

Sir  William  Turner,  in  reply  to  some  remarks  by  Dr. 
Glover,  observed  that  in  the  case  of  a  practitioner  with  a 
single  diploma  the  Executive  Committee  thought  they  could 
not  recommend  the  restoration  of  his  name  to  the  Register 
unless  the  licensing  body  had  restored  to  him  his  one 
diploma.  He  was  of  opinion  that  by  cancelling  the  diploma 
of  a  man  who  had  only  one  diploma  the  licensing  body  might 
effectually  prevent  his  restoration  to  the  Register. 

Dr.  Glover  pointed  out  that,  though  the  Council  erased 
names  from  the  Register  on  the  understanding  that  they 
would  be  restored  in  a  year  or  two,  the  action  of  the  licensing 
b  idies  might  render  that  course  impossible. 

Mr.  B.  Carter  believed  that  the  Act  of  Parliament  which 
conferred  on  the  Society  of  Apothecaries  the  right  to  withdraw 
a  licence  under  certain  specified  conditions  did  not  authorise 
the  conferring  of  another  diploma  or  licence  without  fresh 
examination. 

Sir  Walter  Foster  pointed  out  that  the  Council  had  to  do 
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with  bodies  of  very  varied  nature,  and,  virtually,  by  certain 
of  them  cancelling  their  licence  on  the  Council  removing  a 
name  from  the  Register  the  Council  lost  the  power  of  restor¬ 
ing  the  name  to  the  Register.  He  admitted  that  he  was  very 
confused  in  reference  to  the  position  of  the  Council  in  this 
respect. 

Dr.  Batty  Tuke  also  found  difficulty  in  understanding  the 
position  of  the  Council. 

Dr.  Atthill  said  the  question  had  arisen  on  more  than  one 
occasion  at  the  College  of  Physicians  of  Ireland,  and  counsel’s 
opinion  was  to  the  effect  that,  once  a  diploma  or  licence  was 
cancelled,  the  College  could  not  restore  it  except  after  exa¬ 
mination  under  the  present  regulations  of  the  Council  in  re¬ 
spect  of  the  curriculum. 

The  Registrar  read  an  opinion  by  Mr.  Muir  Mackenzie  on 
the  case  of  Mr.  Robson  on  the  following  questions:  (1)  If  both 
the  licensing  bodies  restored  the  diploma  or  licence,  or 
granted  others  in  lieu  thereof,  could  the  Council  restore  the 
name  to  the  Register  ?  and  (2)  should  only  one  college  so  do, 
could  the  Council  still  restore  the  name  and  qualifications  to 
the  Register  ?  Mr.  Mackenzie  answered  both  the  questions  in 
the  affirmative. 

Sir  Wm.  Turner  said  that,  rightly  or  wrongly,  the  Council 
had  over  and  over  again  restored  names  to  the  Register  under 
these  circumstances  without  question.  The  motion  under 
discussion  would  not  in  the  least  bind  the  Council  to  any  par¬ 
ticular  policy  in  the  future. 

Mr.  Macnamara  said  he  should  point  out  to  his  College  the 
fact  that  it  was  preferable  to  suspend  a  diploma  rather  than 
to  cancel  it,  thus  rendering  the  act  irrevocable.  He  thought 
it  was  regrettable  that  all  bodies  had  not  this  power  of  sus¬ 
pension,  for  this  would  obviate  the  difficulty. 

After  some  further  discussion,  on  the  motion  of  Dr.  Heron 
Watson,  the  report,  with  certain  suggested  verbal  amend¬ 
ments,  was  ultimately  referred  back  to  the  Executive  Com¬ 
mittee  for  further  consideration  and  report  during  the  present 
session. 

The  Council  then  adjourned. 


Sir  Richarp  Quain  in  the  Chair. 

Wednesday ,  November  23rd. 

Medical  Aid  Associations. 

The  first  business  on  the  programme  was  to  receive  and 
enter  on  the  minutes  various  communications  bearing  on  the 
question  of  Medical  Aid  Associations,  comprising  a  statement, 
in  reply  to  the  memorial  of  the  Medical  Defence  Union,  from 
the  Wolverhampton  Friendly  Societies’  Medical  Association, 
with  a  copy  of  their  balance  sheet,  a  report  of  the  Committee 
of  Management  to  the  annual  general  meeting  of  delegates, 
January,  1892,  and  a  report  by  the  medical  officers  of  that  in¬ 
stitution  to  the  managers ;  also  a  memorial  from  Mr.  Wm. 
Barclay  Livermore,  of  Northampton,  on  the  same  subject. 
From  the  balance  sheet  attached  to  this  communication  from 
the  Wolverhampton  Association  it  appears  that  “the  net 
worth  of  Association  funds  and  effects,  after  twelve  years’ 
working,  and  including  one  quarter’s  subscription  from  11,094 
paid  in  advance,”  was  £886  7s.  7d.,  and  that  the  medical 
officers  received  the  whole  of  the  vaccination  fees,  and,  until 
recently,  the  whole  of  the  midwifery  fees  (10s.  6d.),  and  now 
receive  10s.  out  of  the  15s.  charged. 

Report  of  Visitor  and  Inspector. 

Dr.  Haughton  brought  forward  a  motion  asking  that  the 
reply  of  the  medical  examiners  of  the  University  of  Dublin  to 
the  report  of  the  visitor  and  inspector  of  the  Council  should 
be  considered  during  the  present  session.  In  a  humorous 
speech  he  deprecated  the  plan  of  condemning  persons  first 
and  then  trying  them  afterwards. 

Sir  Walter  Foster  seconded  the  motion. 

Dr.  Heron  Watson  doubted  whether  the  Council  were  in  a 
position  to  comply  with  Dr.  Haughton’s  request  before  the 
documents  were  formally  laid  before  them. 

The  further  discussion  was  postponed  to  make  way  for  the 
penal  cases. 

Case  of  William  Maunsell  Collins. 

Mr.  Farrer,  the  Council’s  Solicitor,  read  the  charge  against 
William  Maunsell  Collins,  namely :  “That  he  was,  on  June 


27th,  1892,  convicted  of  having  feloniously  forged  a  promissory 
note  for  £1,500  with  intent  to  defraud.” 

Mr.  C.  F.  Gill  appeared  as  counsel  on  his  behalf,  and 
pointed  out  that,  under  Section  xxviii  of  the  Medical  Act, 
the  question  of  the  erasure  of  the  name  from  the  Register  was 
within  the  discretion  of  the  Council,  each  case  to  be  con¬ 
sidered  on  its  merits.  He  asked  the  Council  to  confine 
their  attention  to  evidence  taken  on  oath.  The  crime 
of  forgery  varied  very  greatly  in  gravity— from  one  in 
which  the  circumstances  might  make  it  a  comparatively 
venial  offence,  to  another,  in  which  it  would  be  properly  pun¬ 
ished  by  penal  servitude  for  life.  He  admitted  the  fact  of  the 
conviction,  but  he  urged  that,  according  to  the  evidence,  the 
offence  was  committed  under  such  pressure  as  would  induce 
a  certain  disturbance  of  mental  equilibrium.  He  pointed  out 
that  the  prosecutor  himself  took  this  view  of  the  matter,  and 
the  Court  had  come  to  the  conclusion  that  it  was  not  a  case  in 
which  a  sentence  should  now  be  passed,  and,  as  a  matter  of  fact, 
no  sentence  was  passed.  He  solicited  from  the  Council  the 
indulgence  that  had  been  extended  to  the  defendant  by  another 
tribunal.  He  urged  that  to  debar  him  from  following  the 
practice  of  his  profession  would  be  an  unnecessary  punish¬ 
ment.  He  read  a  letter  from  Dr.  Collins  in  answer  to  the 
summons  of  the  Council,  embodying  a  statement  of  the  facts 
of  the  case.  In  reply  to  Mr.  Macnamara,  he  said  the  only  public 
appointment  held  by  Mr.  Collins  was  as  medical  examiner  to 
an  assurance  company. 

Strangers  were  then  directed  to  withdraw  while  the  Council 
deliberated.  On  their  readmission,  the  President,  addressing 
himself  to  Mr.  Collins,  informed  him  that  the  Council  had 
decided  to  order  his  name  to  be  erased  from  the  Register. 

False  Certificates  of  Death  and  the  Registrar- 

General. 

Mr.  Farrer  stated  to  the  Council  that  a  number  of  other 
complaints  had  been  received  mostly  bearing  on  false  cer¬ 
tificates  of  death.  He  opined  that  it  should  be  left  to  the  Regis¬ 
trar-General  to  protect  his  returns,  and  that  it  was  not  incum¬ 
bent  on  the  Council  to  take  primary  action  in  such  cases.  He 
proposed  to  draft  a  letter  to  the  Registrar-General  pointing  out 
the  view  of  the  Council  and  offering  to  join  in  any  representa¬ 
tions  which  it  might  be  thought  desirable  to  make  to  the  Go¬ 
vernment  on  the  subject  of  the  inadequacies  in  the  registra¬ 
tion  laws. 

Sir  Wm.  Turner  said  that  two  letters  had  been  received  by 
the  Scottish  Branch  Council  from  the  Registrar- General  for 
Scotland  on  this  subject,  and  they  were  to  meet  on  the  fol¬ 
lowing  day  to  consider  them.  He  asked  that  the  draft  letter 
of  Mr.  Farrar  should  be  communicated  to  them  for  their 
guidance. 

The  President  observed  that  in  some  of  these  cases  the  Re¬ 
gistrar-General  would  not  seem  to  have  done  his  duty  in  pro¬ 
secuting  those  who  had  issued  false  certificates  of  death. 

Mr.  Farrer  pointed  out  that  the  inaction  of  the  Registrar- 
General  might  be  due  to  special  circumstances,  of  which  the 
Council  were  not  cognisant,  that  official  being  in  a  much 
better  position  to  judge  whether  a  prosecution  was  likely  to 
succeed. 

The  solicitor’s  proposal  to  draft  a  letter  to  the  Registrar- 
General  was  approved. 

Case  of  Stephen  Francis  Smith. 

Mr.  Farrer  read  the  charge  against  Mr.  Stephen  Francis 
Smith — namely,  that  he  had  been  convicted  of  issuing  a  false 
death  certificate  in  July,,  1892.  A  second  count  bore  on  the 
charge  of  “  habitually  covering”  an  unqualified  practitioner, 
C.  A.  Smith,  and  signing  medical  certificates  incases  attended 
by  the  said  C.  A.  Smith,  and  not  seen  by  himself. 

The  defendant  was  present,  and  was  accompanied  by  his 
legal  adviser  and  Mr.  Schulte  Young  as  counsel. 

Dr.  Bateman,  on  behalf  of  the  Medical  Defence  Union,  read 
a  statement  embodying  the  evidence  given  at  the  police-court 
in  this  case.  He  pointed  out  that  the  house  at  which  the 
branch  practice  was  carried  on  was  rated  in  the  name  of  the 
unqualified  assistant,  and  not  in  the  name  of  his  alleged 
principal.  The  local  registrar  had  had  his  suspicions  excited, 
and  scrutinised  all  certificates  bearing  the  name  of  Smith. 
This  led  to  the  certificate  in  this  particular  instance  being  re¬ 
ferred  to  the  coroner,  and,  on  further  inquiry,  to  the  Registrar- 
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General.  Dr.  Bateman  read  a  letter  from  the  registrar  of 
births,  deaths,  and  marriages  for  Holloway  calling  the  atten¬ 
tion  of  the  Union  to  the  case.  He  urged  that  in  view  of  the 
evidence  the  case  was  one  that  merited  the  consideration  of 
the  Council  with  a  view  to  punishment.  He  pointed  out  that 
the  doorplate  bore  the  title  Mr.  Smith,  “Surgeon,”  whereas 
he  was  a  Licentiate  of  the  Society  of  Apothecaries. 

In  reply  to  Mr.  Muir  Mackenzie,  Dr.  Bateman  said  he 
had  been  reading  from  a  printed  copy  of  verbatim,  shorthand 
notes  taken  at  the  trial. 

Mr.  A ocng,  for  the  defendant,  said  that  some  of  the  facts 
mentioned  went  back  four  years,  that  is  to  say,  before  the 
defendant  took  the  practice.  Mr.  Young  then  examined  Mr. 
Smith,  the  defendant.  He  had  been  in  practice  in  Seven 
Sisters  Road  since  June,  1889,  it  being  a  fresh  practice. 
Eighteen  months  later  he  became  assistant  to  his  father.  His 
days  of  consultation  at  Seven  Sisters  Road  were  Tuesday, 
Wednesday,  and  Friday.  He  assisted  his  father  every  after¬ 
noon  and  the  other  nights  in  the  week.  He  did  this  to  get 
an  introduction  to  his  father’s  practice.  The  assistant  was  a 
man  of  50.  He  had  been  assistant  to  a  neighbouring  medical 
man  (the  defendant’s  uncle)  for  ten  years,  and  always  bore  a 
good  character.  In  reference  to  the  statement  that  the  assist¬ 
ant  had  been  called  in  on  account  of  his  having  already 
attended  the- case,  he  admitted  that  this  was  so.  The  first 
visit  was  on  July  25th,  and  again  on  the  26th.  He  himself 
was  at  a  midwifery  case,  and  received  a  telegram  from  his 
assistant  on  the  26th,  asking  him  to  see  the  patient.  He 
replied,  directing  him  to  call  in  Mr.  Herring,  a  neighbouring 
practitioner.  He  went  straight  from  the  midwifery  case  to 
the  patient’s  house,  knowing  nothing  of  her  death.  There 
had  never  been  any  difficulty  in  respect  of  his  certificates  of 
death  before.  The  assistant  was  ten  years  with  his  uncle, 
who  died  in  1889— the  year  in  which  he  himself  commenced 
practice.  The  Mr.  Charles  Albert  Smith  was  his  uncle. 

Mr.  William  Robert  Smith,  M.R.C.P.  and  S.Canada,  and 
L.S.A.Lond.,  the  father  of  the  defendant,  examined  by  Mr. 
A  oung,  said  he  had  a  surgery  at  Stratford.  His  son  assisted 
him  most  of  the  time— every  afternoon  and  three  evenings  a 
week.  This  arrangement  had  obtained  since  the  begin¬ 
ning  of  1891.  His  son  attended  to  his  own  practice  three 
evenings  a  week.  Since  his  son’s  assistant  had  left  him 
matters  had  gone  on  as  before.  The  assistant’s  assistance 
did  not  amount  to  much.  He  himself  did  mostly  a  consult¬ 
ing  practice,  taking  no  midwiferv.  He  anticipated  handing 
his  practice  over  to  his  son.  He  himself  was  a  registered 
medical  practitioner. 

Dr.  Cameron  pointed  out  that  there  was  only  one  William 
Robert  Smilh  on  the  Register ,  whose  description  did  not  applv 
to  the  witness. 

The  Registrar  said  that  the  name  had  been  been  removed 
under  the  corrective  clause  of  the  Medical  Act,  Mr.  Smith 
not  having  replied  to  letters  of  inquiry  addressed  to  his  re¬ 
gistered  address.  Neither  letter  was  returned.  The  name 
would  be  restored  on  a  formal  application. 

Mr.  George  Herring,  examined  by  Mr.  Young,  said  he 
was  a  registered  practitioner.  He  said  he  had  been  called  by 
Mr.  C.  A.  Smith,  the  assistant,  to  see  a  patient  on  July  26th. 
He  found  her  very  ill.  He  had  never  been  called  in  before  to 
attend  a  patient  for  Mr.  Smith.  He  would  not  have  objected 
to  signing  the  certificate  himself.  Asked  what  was  the  dis¬ 
ease,  he  said  there  was  some  affection  of  the  throat,  which 
had  been  poulticed.  The  Smiths  were  old  friends  of  his. 

In  answer  to  Dr.  Bateman,  whether  he  would  sign  a  certifi¬ 
cate  of  death  in  a  case  seen  by  him  only  once,  the  patient 
being  in  an  unconscious  condition,  and  having  been  attended 
by  an  unqualified  assistant,  he  answered  in  the  affirmative. 

In  reply  to  Sir  William  Turner,  the  defendant  said  the 
name  of  the  unqualified  assistant  did  not  in  any  way  appear 
in  connection  with  the  practice,  either  on  the  house  or  on  the 
accounts. 

In  reply  to  Dr.  MacAlister,  he  admitted  that  the  assist¬ 
ant’s  name  appeared  in  the  local  directory  as  living  at  the 
surgery;  but  it  was  quite  unknown  to  himself  and  his  father 
until  their  attention  had  been  called  thereto.  He  lived  at 
the  surgery  himself,  as  well  as  his  assistant. 

Mr.  Muir  Mackenzie  pointed  out  that  it  had  been  given  in 
evidence  that  several  patients  knew  as  “  Dr.  Smith”  only  the 
unqualified  assistant. 


Mr.  Young  pointed  out  that  in  taking  over  the  practice  of 
his  uncle,  he  was  probably  well  advised  in  taking  on  his 
uncle’s  assistant,  seeing  that  as  he  had  gained  the  confidence 
of  many  of  the  patients  he  would  take  them  with  him. 

Defendant  denied  that  he  stood  in  the  position  of  lodger 
to  the  unqualified  assistant;  but  admitted  that  he  rented 
two  rooms  from  the  latter  for  professional  purposes.  The 
rates  on  the  house  were  at  present  paid  by  his  uncle. 

Mr.  B.  Carter  pointed  out  that  the  defendant  said  he 
“  lived  ”  at  Seven  Sisters  road,  and  slept  “  occasionally  ”  at 
Woodford,  whereas  it  was  sworn  in  evidence  that  as  a  matter 
offact  he  usually  slept  at  Woodford,  and  only  exceptionally  at 
Seven  Sisters  Road. 

Defendant  explained  that  circumstances  had  changed 
since  that  arrangement  obtained.  It  took  him  from  door  to 
door  from  half  an  hour  to  an  hour.  He  did  not  go  to  Woodford 
more  than  once  a  week  now.  The  evening  work  was  at  Stratford.. 
During  the  evenings  he  was  engaged  at  Woodford  the  un¬ 
qualified  assistant  would  probably  attend  to  any  cases.  He 
only  had  about  two  midwifery  cases  a  year,  the  engagements 
being  possibly  made  with  the  assistant. 

Asked  to  explain  how  it  was  that  some  patients  took  the- 
unqualified  assistant  to  be  “  Dr.  Smith,”  and  had  not  even 
seen  him  (the  defendant),  he  said  that  it  was  quite  true; 
some  of  the  patients  preferred  the  assistant,  and  would  not 
see  him  (the  defendant).  It  was  put  to  him  that  patients  > 
really  had  no  choice  in  the  matter ;  that  they,  or  some  of 
them,  were  not  even  aware  of  his  (the  defendant’s)  existence. 

Dr.  MacAlister  elicited  the  reply  that  there  was  no  part¬ 
nership  between  himself  and  the  assistant.  He  paid  him  a 
salary,  £150  a  year,  the  receipts  being  about  £400. 

Requested  to  explain  his  signing  the  certificate,  he  said  he 
considered  it  was  incumbent  on  him  to  do  so,  the  death  hav¬ 
ing  occurred  in  his  practice.  The  cause  of  death  was  “  in¬ 
flammation  of  the  throat  and  old  age.”  He  admitted  that  there 
might  be  patients  attended  by  his  assistant  of  whom  he  knew 
nothing.  He  was  not  aware  of  the  Council’s  rule  with  respect 
to  “  covering.”  The  question  of  the  propriety  of  his  signing 
the  certificate  involved  a  long  argument  which  it  would  take 
persons  with  lots  of  brains  to  understand. 

Mr.  S.  YhuNG  then  addressed  the  Council  on  the  defend¬ 
ant’s  behalf.  He  admitted  that  the  act  of  signing  the  certifi¬ 
cate  of  death  in  respect  of  a  patient  he  had  not  seen  during 
life  was  not  to  be  commended  nor  even  defended.  He  urged 
that  the  defendant  had  signed  the  certificate  for  no  interested, 
motive.  He  had  nothing  to  gain  by  it.  He  did  not 
even  do  it  to  cover  an  unqualified  assistant,  seeing 
that  Dr.  Herring  had  seen  the  patient  during  life,  and 
had  declared  his  willingness  to  certify.  If  the  Coun¬ 
cil  disapproved  of  unqualified  assistants  altogether  let 
them  say  so,  and  let  every  practitioner  be  fully  warned. 
He  did  not  say  that  the  case  was  not  one  which  merited  to  be 
inquired  into  by  the  Council,  but  he  deplored  the  virulent 
persecution  of  which  the  Smith  family  was  the  object  at  the 
bands  of  the  Medical  Defence  Union.  It  was  a  question  of 
\  rofessional  life  and  death  to  Mr.  Smith,  and  he  asked  the 
Council  not  to  expunge  the  name  of  a  highly  respectable 
practitioner. 

In  response  to  a  question  to  Sir  John  Simon,  he  denied  that  it 
was  defendant’s  practice  to  allow  the  assistant  to  take  exclu¬ 
sive  charge  of  cases. 

Strangers  having  withdrawn,  the  Council  proceeded  to  de¬ 
liberate.  On  their  readmission  the  President  announced  to 
Mr.  Smith  that  the  Council  had  decided  not  to  order  his 
name  to  be  removed  from  the  Register ,  but  cautioned  him  to 
be  very  prudent  in  future  in  his  conduct  as  regards  unquali¬ 
fied  assistants,  and  especially  in  the  giving  of  death  cer¬ 
tificates. 

Mr.  Smith  intimated  that  he  did  not  intend  in  future  to 
keep  an  unqualified  assistant,  and  promised  to  observe  the 
recommendation  of  the  Council  in  respect  of  death  certU 
ficates. 

The  Council  then  adjourned. 

Sir  Richard  Quain  in  the  Chair. 

Thursday,  November  24-th. 

On  the  minutes  the  President  mentioned  that  surprise  had 
been  expressed  to  him  by  several  members  that,  in  the  few 
obseivations  made  by  him  yesterday  in  his  official  capacity 
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to  Mr.  Smith  he  had  not  embodied  a  censure  in  respect  of  his 
conduct.  He  pointed  out  that  the  Council  might  erase  a  name 
from  the  Register  or  dismiss  with  a  caution,  but  was  not 
entitled  to  censure. 

Report  of  Visitor  and  Inspector. 

Mr.  Macnamara  resumed  the  discussion  on  Dr.  Haughton’s 
motion  to  discuss  the  report  of  the  visitor  and  inspector  in 
connection  with  the  reply  of  the  medical  examiners  of  the 
University  of  Dublin.  He  urged  that  these  documents  should 
be  discussed  forthwith  while  the  matter  was  fresh  in  their 
minds. 

Sir  William  Turner  objected  to  the  reply  being  discussed, 
it  not  having  come  formally  before  the  Council. 

Sir  Walter  Foster  trusted  that  a  means  would  be  found  to 
take  the  report  and  reply  into  consideration  during  the  next 
session  at  the  latest. 

Dr.  Batty  Tuke  brought  forwai'd  an  amendment,  which 
after  some  discussion  was  modified,  and  then  read  as 
follows  : — 

That  the  Examination  Committee  be  requested  to  report  on  the  reports 
of  the  inspectors  and  visitors  of  examinations  from  time  to  time  as  they 
are  received. 

Mr.  Teale  submitted  the  following: 

That  so  many  of  the  reports  of  the  inspectors  and  visitors,  with  the 
answers  of  the  bodies  affected,  received  before  the  May  meeting,  be 
reported  upon  by  the  Examination  Committee,  and  be  thereupon  con¬ 
sidered  by  the  Council. 

This  meant  that  there  must  be  a  report  next  May  on  the 
bodies  visited  this  year. 

Dr.  Haughton  made  some  remarks  in  support  of  the  imme¬ 
diate  discussion.  He  pointed  out  that  the  inspector’s  report 
contained  some  valuable  and  acceptable  suggestions,  and  it 
seemed  absurd  to  postpone  their  adoption  for  two  years. 

Dr.  Tuke’s  amendment  was  then  put  to  the  vote,  the  Presi¬ 
dent  pointing  out  that  the  vote  would  really  settle  the  ques¬ 
tion  whether  the  Examination  Committee  were  to  report  on 
each  report  as  it  was  received.  The  amendment  was  nega¬ 
tived. 

Mr.  Teale  then  brought  forward  his  amendment,  as  above, 
aid  this  was  carried. 

It  was  subsequently  proposed  as  as  a  substantive  motion, 
when  Dr.  Mac  Alister  proposed  as  an  amendment : 

That  the  reports  of  the  inspectors  and  visitors . be  referred  as  they 

come  in  to  the  Examination  Committee  ;  and  that  the  Committee  be  re¬ 
quested  to  report  on  all  reports  and  replies  received  up  to  March,  1893,  at 
t  le  next  May  meeting. 

Dr.  MacAlister’s  modification  was  adopted,  and  was  passed 
ii  lieu  of  the  original  motion. 

Increased  Direct  Representation. 

Sir  Walter  Foster  then  moved: 

That,  in  the  opinion  of  this  Council,  the  number  of  direct  representa¬ 
tives  on  the  General  Medical  Council  should  be  increased,  in  order  to  give 
tie  registered  practitioners  resident  in  England  and  Wales  a  representation 
oi  the  Council  in  proportion  to  their  numbers,  as  compared  with  the 
representation  given  to  the  practitioners  resident  in  Scotland  and  in 
Ireland. 

In  reply  to  Sir  Walter  Foster,  the  Registrar  said  that  no 
petitions  had  come  to  hand  in  reference  to  this  subject. 

Sir  Walter  Foster  was  disappointed  to  receive  this  infor¬ 
mation  ;  but  the  apparent  indifference  of  the  profession  was 
not,  he  believed,  due  to  any  diminution  in  the  interest  felt  in 
the  motion  which  he  had  brought  forward.  On  the  last 
occasion  the  motion  had  been  qualified  as  an  electioneering 
manoeuvre  ;  but  that  could  not  be  said  on  the  present  occa¬ 
sion.  He  alluded  to  the  diminution  in  the  number  of  voters 
who  had  returned  their  voting  papers  at  the  last  election  as 
an  unsatisfactory  feature,  the  responsibility  for  which  fell 
largely  on  the  Council,  which  was  unable  to  induce  the 
profession  to  take  any  interest  in  its  proceedings.  At 
the  election  of  1886,  74.1  per  cent,  of  the  voting  papers 
were  returned,  whereas  on  the  last  occasion  only  63.3 
per  cent,  were  filled  up  and  sent  in.  The  proportion  of 
non-voters  was  unworthy  of  an  educated  profession,  for  it 
was  larger  than  would  obtain  in  any  manufacturing  district 
on  a  question  of  general  interest.  In  Ireland  matters  were 
even  worse,  for  only  41  per  cent,  of  the  papers  were  returned. 
The  present  resolution  was  different  from  that  of  last  year. 
On  the  present  occasion  he  had  placed  the  whole  argument 
upon  a  numerical  basis,  that  is  to  say,  the  disproportion  of 
the  representation  of  Ireland  and  Scotland  as  compared  with 
England  and  Wales.  In  England  and  Whiles  there  were 


19,319  practitioners,  giving,  for  3  representatives,  1  for 
every  6,439.  Dr.  Kidd,  however,  represented  2,445,  and  the 
Scotch  representative  2,350.  On  a  similar  basis  England  and 
Wales  ought  to  have  7,  if  not  8,  representatives  on  the 
Council.  He  maintained  that  the  necessary  reform  could 
be  carried  out  without  any  fresh  legislation  by  ap¬ 
plying  to  the  Privy  Council  to  add  to  the  number  of 
English  representatives.  If  they  refused  this  concession,  it 
would  be  open  to  the  profession  to  approach  Parliament  on 
the  subject  or  go  direct  to  the  Privy  Council ;  and  either  course 
would  place  the  Council  in  an  awkward  position.  He  warned 
the  Council  that  it  was  not  safe  tc  go  on  hardening  their 
hearts,  and  he  hoped  the  Council  would  see  its  way  to  support 
the  reform  sketched  out  by  him. 

Mr.  Teale  asked  whether  a  corresponding  increase  in  the 
number  of  Crown  members  for  England  was  also  asked  for. 

Dr.  Atthill  could  not  see  what  was  the  “  heartless  injus¬ 
tice”  of  which  the  Council  was  guilty  towards  the  profes¬ 
sion. 

Dr.  Glover  supported  the  motion  on  the  main  ground  of 
“  injustice  to  England.”  Every  successive  year  brought  up  a 
number  of  questions  deeply  affecting  general  practitioners. 
Under  these  circumstances,  it  would  be  but  justice  to  accede 
to  Sir  WTalter  Foster’s  request. 

Sir  John  Simon  said  he  did  not  envy  the  position  of  the 
direct  representatives  if  it  were  one  of  their  duties  annually 
to  bring  forward  such  a  motion.  Itwa3  based  on  a  numerical 
hypothesis.  He  criticised  the  Medical  Act  of  1886,  and  said 
that  an  Act  that  admitted  existing  but  not  future  foreign 
medical  titles  could  not  be  quoted  as  a  piece  of  serious  legis¬ 
lation.  So  far  as  numerical  value  was  concerned,  the  various 
universities  varied  very  greatly  between  themselves.  In  any 
case,  the  present  size  of  the  Council  was  an  undoubted  disad¬ 
vantage.  It  would  have  been  far  better  to  reduce  the  number 
to  eighteen  than  to  have  increased  it,  yet  now  it  was  proposed 
to  add  still  further  to  the  number.  Would  it  not  be  better 
to  proceed  by  a  reduction  in  Scotland  and  Ireland  ?  He 
regretted  that  the  time  of  the  Council  should  have  been  taken 
up  in  such  idle  discussion. 

Dr.  Pettigrew  resented  this  motion  being  brought  forward 
annually. 

Dr.  Wilks  said  Sir  W.  Foster’s  bases  were  altogether  wrong. 
The  Council  was  in  no  sense  the  “  governing  body  of  the  pro¬ 
fession.”  He  moved  “the  previous  question,”  and  this  was 
carried  by  16  to  8. 

On  the  demand  of  Sir  Walter  Foster,  the  names  of  those 
voting  for  and  against  the  motion  respectively  were  taken 
down,  and  will  appear  in  the  minutes. 

Duration  of  Punishment. 

Mr.  Bryant  brought  forward  a  motion  providing  that  no 
application  for  restoration  from  a  person  whose  name  had 
been  erased  under  a  penal  clause  should  be  entertained  under 
two  years.  He  said  he  had  been  induced  to  bring  forward 
this  motion  in  order  that  it  might  be  understood  by  the  pro¬ 
fession  that  the  Council  was  serious  in  the  matter. 

The  President  said  the  solicitor  had  characterised  the 
motion  as  a  proposal  to  condemn  persons  beforehand. 

Dr.  Moore  deprecated  any  attempt  to  tie  the  hands  of  the 
Council  in  such  a  matter.  Every  case  should  be  considered 
on  its  merits. 

Sir  Walter  Foster  appealed  to  Mr.  Bryant  to  withdraw  his 
motion,  on  the  ground  that  otherwise  many  minor"  offenders 
would  escape,  on  its  being  represented  that  condemnation 
would  entail  a  minimum  punishment  of  two  years. 

Dr.  Haughton  agreed  with  Sir  Walter  Foster,  but  he 
thought  no  application  for  restoration  should  be  entertained 
under  a  year. 

Dr.  Kidd,  Dr.  Atthill,  and  other  members  took  this  view 
of  the  question,  that  the  hands  of  the  Council  should  not  be 
tied.  Dr.  Atthill  said  he  was  prepared  to  introduce  an 
amendment  to  the  effect  that  the  Council  should  at  the  time 
of  removal  express  an  opinion  as  to  the  length  of  time  that 
should  elapse  before  any  application  for  restoration  be  enter¬ 
tained. 

Mr.  Bryant,  with  the  permission  of  the  Council,  then  with¬ 
drew  his  motion. 

( The  remainder  of  Thursday' s  proceedings  will  be  published 
next  week.) 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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EDUCATION  AND  RESEARCH. 

Professor  Virchow’s  recent  rectorial  address  to  the  Uni¬ 
versity  of  Berlin  will  appeal  to  a  far  wider  audience  than 
that  great  University,  and  lias  a  weight  deriving  not  only 
from  the  importance  of  the  subject  discussed,  but  also  from 
the  position  and  great  endowments  of  its  author,  whose 
attainments  as  a  pathologist  are  equalled  by  his  wide  philo¬ 
sophical  culture  and  his  rich  experience  of  life. 

After  touching  upon  the  value  of  such  annual  occasions, 
when  we  examine  ourselves,  sum  up  our  gains,  prove  our 
methods,  and  glance  into  the  future,  the  Rector  went  on  to 
say  that  the  vast  changes  in  the  sphere  of  learning  during 
•the  last  half  century  had  amounted  to  a  revolution.  Our 
older  methods  have  been  found  wanting  and  are  largely 
broken  down,  and  the  position  both  of  school  and  of  univer¬ 
sity  teaching  must  be  [conceived  afresh.  This  no  man  can 
do  from  the  universal  point  of  view  ;  no  man  is  a  “  Triiger 
alles  Wissens  ”  ;  we  must,  therefore,  all  contribute,  each  from 
our  own  standpoint. 

The  conflicts  between  students  and  authorities  in  Germany, 
deplorable  as  at  one  time  they  were,  have  happily  ended  in 
securing  freedom  of  teaching  and  freedom  of  learning,  teacher 
and  scholar  having  each  his  own  independence  and  respon¬ 
sibility.  The  student  who  comes  up  from  school  to  univer¬ 
sity  is  tempted  by  this  absence  of  restraint  to  self-indulgence 
or  pleasure,  but  if  by  these  seductions  he  wastes  even  the 
first  term,  he  may  lind  it  impossible  to  recover  the  lost 
ground  ;  and  if  at  the  end  of  his  university  career  he  has  not 
reached  an  average  place  in  his  education,  he  will  probably 
be  a  bungler  for  the  rest  of  his  life,  as  the  opportunity  for 
“  freedom  of  learning”  will  probably  never  return. 

Out  of  the  practice  of  this  “freedom  of  learning ”  comes 
delight  in  learning,  and  this  will  decide  for  him  between  the 
various  kinds  of  learning  ;  a  university  uses  no  compulsion, 
and  unhappily  of  late  years  the  influence  of  teachers  can  be 
but  little  upon  individuals,  but  is  exercised  upon  the  students 
in  the  mass.  It  is  said  that  there  is  thus  some  falling  oft' 
in  the  forming  of  students.  In  medicine  especially  is  this 
true,  wherein  a  student  comes  strange  to  an  oppressive  ful¬ 
ness  of  new  ideas  and  new  subjects  of  study,  and  is  soon 
disheartened  if  the  groundwork  has  not  been  well  laid  at 
the  beginning. 

What  is  to  be  done,  asks  Virchow,  under  this  overwhelm¬ 
ing  progress  of  knowledge,  time  remaining  the  same  or  even 
growing  less,  so  that  both  teachers  and  scholars  are  over¬ 


weighted  ?  So  large  a  question  could  not  be  fully  dealt  with 
in  an  address,  but  certain  aspects  of  it  were  considered.  In  the 
first  place,  the  Rector  appealed  to  the  higher  schools  to  kindle 
the  “  love  of  learning  ”  rather  than  stuff  their  scholars  with 
much  information  of  a  positive  and  detailed  kind.  More¬ 
over,  he  called  upon  them  to  send  up  scholars  competent  for 
indep>endent  study ,  young  men  able  to  pursue  their  own  course 
of  work,  not  leaning  upon  others,  not  needing  special 
stimulants  at  the  hands  of  their  teachers. 

In  detail,  of  course,  each  faculty  must  indicate  its  own 
requirements,  but  if  love  of  study  and  self-help  be  previously 
brought  out,  the  development  of  the  student  will  be  con¬ 
tinuous.  “Every  normal  child  loves  learning,”  has  joy  in 
new  objects  and  in  new  uses  for  its  organs,  special  senses, 
and  reason,  and  whatever  the  variety  of  inherited  talent  this 
disposition  should  increase  with  its  years.  Two  dangers, 
however,  beset  it — the  danger  of  crushing  this  love,  as  too 
often  it  is  crushed,  by  unfit  or  dull  methods  of  teaching,  and 
the  danger  lest  thirst  for  knowledge  degenerate  into  mere 
desultory  curiosity.  Against  the  latter  tendency  the  his¬ 
torical  method  is  the  best  preservative. 

In  the  next  place  Virchow  appealed  to  the  higher  schools 
to  weigh  well  their  duties  in  respect  of  the  two  classical 
languages  which  hitherto  have  enjoyed  the  “  lion’s  share  ’ 
of  the  curriculum.  Latin  is  inherited  by  our  grammar 
schools  from  the  time  when  it  served  the  precious  purpose  of 
welding  all  Western  thinkers  together;  now  “national 
tongues  have  come  into  their  natural  rights,”  and  we  have 
succeeded  to  and  sanctioned  a  state  of  “Babylonian  confu¬ 
sion  of  tongues.”  The  welding  function  of  Latin  is  therefore 
ended,  and,  on  the  other  hand,  the  works  of  Latin  writers 
are  seen  to  be  far  inferior  to  those  of  the  Greeks,  who  were 
the  fecund  sources  of  thought  and  form.  “  Homer,  Aristotle, 
and  Plato  are  in  our  day  the  masters  of  the  nations.”  So  by 
culture  and  custom  Latin  must  recede,  and  its  grammar,  to 
which  its  methods  have  largely  fallen,  will  not  much  longer 
discourage  the  youthful  mind.  Medicine  indeed  alone  of 
all  the  faculties  has  an  unbroken  tradition  of  2,000  years  from 
the  Greek,  but  even  to  it  Hippocrates  and  Galen  are  no 
longer  of  use,  and  Greek  is  seen  rather  to  have  its  place 
in  the  spheres  of  philosophy  and  poetry. 

For  modern  teaching,  mathematics,  philosophy,  and 
natural  science  are  the  prime  methods — “  the  golden  triad” 
upon  which  progress  rests.  From  them  we  shall  derive  that 
large  wisdom  which  the  Ionian  Greeks  taught  us  to  desire. 
In  the  schools,  therefore,  youths  must  be  led  to  study  the 
principles  of  astronomy  and  biology  in  their  simpler  aspects, 
for  astronomy  is  the  pattern  of  mathematics  and  physics,  and 
in  chemistry  they  must  learn  the  art  of  experiment.  Yet 
weight  and  measure  are  not  all.  How  shall  he,  whether 
theologian,  jurist,  physician,  or  schoolmaster,  consider 
psychology  who  has  not  learned  the  forms  of  thought  ?  If 
philosophy  cannot  be  taught  in  schools,  they  must  teach 
“respect  for  philosophy.”  Finally,  the  Rector  pointed  out 
the  farther  difficulty  that  universities  stand  now  in  mid  fight 
between  the  claims  of  the  higher  education  on  one  side  and 
of  technical  training  on  the  other.  Experience  has  not  yet 
taught  us  to  decide  between  these  rival  claims,  and  teachers 
vacillate.  No  compromise  is  as  yet  in  sight. 

It  must  be  admitted  that  mere  special  training  can  be 
given  without  that  larger  development  of  the  whole  man  at 
which  universities  aim.  For  such  specialist  studies  technical 
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schools  and  seminaries  suffice.  A  university  is  not  a  mereaggre- 
gation  of  technical  schools  ;  it  aims  at  an  interpenetration  of 
all  faculties,  at  general  conceptions.  Unhappily,  from  the 
lack  of  preliminary  training  in  the  higher  schools,  university 
teachers  have  their  time  wasted  in  foundation  work.  Now,  if  a 
university  is  to  hold  its  proper  place,  it  must  be  not  only  an 
institute  of  learning,  but  also  an  institute  of  research,  and 
the  former  cannot  exist  without  the  latter.  University 
teachers  should  therefore  have  more  time  at  their  disposal 
than  other  teachers,  and  should  not,  because  of  the  deficiencies 
of  the  schools,  have  this  time  occupied  in  elementary  instruc¬ 
tion.  The  university  must  be  an  association  of  leading 
thinkers  and  investigators  in  free  co-operation,  and  their 
students  must  come  to  them  with  a  love  of  learning  and  with 
their  faculties  trained  to  the  independent  pursuit  of  it. 

At  this  moment,  when  the  establishment  of  a  new  and 
great  university  is  under  consideration,  and  when  public 
school  teaching  is  chaotic  and  unfruitful,  we  have  felt  it  to  be 
our  duty,  even  at  some  length,  to  set  forth  these  wise  words 
of  one  of  the  leading  thinkers  of  our  profession. 


THE  INDIAN  MEDICAL  SERVICE. 

Ominous  indications  of  discontent  and  alarm  from  the  officers 
of  the  medical  service  of  India  have  been  in  the  air  for  some 
time  past.  In  the  hope  that  there  was  no  solid  foundation 

for  the  fears  and  misgivings  prevailing  throughout  the  service 
in  the  three  Presidencies,  and  sincerely  anxious  to  avoid  even 
the  appearance  of  exciting  discontent  in  the  ranks  of  this  im 
portant  branch  of  the  public  service,  and  groundlessly  un¬ 
settling  the  minds  of  young  men  in  the  schools  preparing  for 
a  career  in  the  famous  medical  service  of  India,  we  have  kept 
silence.  The  time  has  now  come  when  we  feel  that  it  is  our  duty 
*o  speak  out,  and  in  justice  to  the  profession,  to  intending  can¬ 
didates,  and,  we  must  add,  to  the  authorities  charged  with  the 
government  of  India  in  that  country  and  at  home,  to  sound  a 
note  of  warning.  We  do  not  dwell  on  the  fact  that  the 
medical  service  of  India,  in  common  with  all  servants  of  the 
Crown  in  that  country,  from  the  Viceroy  downwards,  is  paid 
in  the  depreciated  rupee,  rapidly  sinking  to  the  value  of  one 
shilling.  The  suffering  this  entails  is  common  to  all.  Intend¬ 
ing  candidates  know  that  while  the  purchasing  power  of  the 
rupee  in  India  has  not  lessened  to  the  extent  indicated  above, 
when  turned  into  gold  for  a  family  remittance  or  any  other 
purpose,  it  means  one  shilling,  or  one  and  (perhaps)  two 
pence  farthing. 

V  e  all  know  that  the  State  suffers  financial  loss,  as  well  as 
its  servants,  by  the  depreciation  of  the  rupee,  and  can  under 
stand  the  anxiety  of  its  responsible  officers  to  cut  down  expen¬ 
diture  as  far  as  can  be  done  without  impairing  efficiency.  What 
we  complain  of  is  that  the  shears  of  retrenchment  are  being 
unsparingly  used,  as  is  invariably  the  case,  on  the  weakest 
and  worst  represented  branch  of  the  public  service. 

A\  e  take,  by  way  of  example,  the  treatment  meted  out  to  the 
medical  officers  acting  as  superintendents  of  prisons  in 
India.  <  >ur  readers  may  not  be  aware  that  the  term  “  superin¬ 
tendent,  in  a  great 'many  cases,  does  not  mean  merely  the 
medical  charge  of  the  prison  and  its  inmates ;  the  sur¬ 
geon  is,  in  fact,  often  governor  as  well  as  doctor  of  the  gaol. 
In  him  is  vested  the  power  of  punishment ;  he  is  not  only  re¬ 
sponsible  for  the  security,  internal  economy,  manufactures  car¬ 
ried  on  by  the  prisoners,  feeding,  finance,  but  has  also  to  do 


the  work  of  a  sheriff  or  his  deputy,  to  see  that  executions  are 
carried  out  according  to  law.  Up  to  the  issue  of  the  order 
for  the  reduction  of  salaries,  to  be  presently  referred  to,  the 
medical  officer  received  consolidated  pay,  that  is,  he  was 
paid  for  his  administrative  as  well  as  his  medical  duties. 
Without  warning,  five  of  the  civil  surgeons  in  the  Punjab, 
superintending  first-class  gaols,  have  had  their  pay  reduced 
to  the  extent  of  600  rupees,  and  two,  superintending  second- 
class  gaols,  300  rupees  per  annum.  The  excuse  put  forward 
for  this  reduction  is  that  the  number  of  prisoners  is  “about 
to  be  reduced”  by  drafting  them  into  other  prisons,  which 
cannot  be  built  for  at  least  five  years. 

It  is  needless  to  repeat  what  has  so  often  been  pointed 
out  in  the  British  Medical  Journal,  that  hitherto 
the  medical  service  of  India  has  commanded  the  best 
men  in  the  market,  notwithstanding  the  fact  that  those 
entering  it  have  to  spend  their  whole  service  in  that 
country,  with  all  its  risks  to  life  and  health  (at  Murree, 
recently,  three  of  them  died  in  three  days  from  cholera),  and,, 
on  account  of  the  extent  to  which  the  service  has  been  cut 
down,  with  few  chances  of  privilege  leave  or  furlough.  We 
venture  to  ask  those  who  are  the  advisers  of  the  Secretary  of 
State  for  India,  how  long  they  expect  that  men  of  the  clase 
whose  services  India  has  hitherto  commanded  will  become 
candidates  for  commissions  under  the  unjust  and  impolitic 
treatment  they  have  to  look  forward  to?  We  venture  to 
answer  our  own  question — Not  long. 


POLLUTION  OF  RIVERS  BY  TRADE 
EFFLUENTS. 

Mr.  Fowler,  the  President  of  the  Local  Government  Board,, 
seems  to  have  given  a  rather  chilly  reception  to  the  petition 
for  a  new  Royal  Commission  upon  the  pollution  of  rivers, 
urged  by  a  deputation  representing  all  the  county  authorities 
in  the  West  Riding  of  Yorkshire.  If  the  arguments  put  for¬ 
ward  by  the  representatives  of  two  and  a-half  millions  of 
people,  most  of  them  suffering  from  the  proximity  of  some  of 
the  foulest  streams  in  the  kingdom,  were  unavailing,  there  is 
little  hope  of  a  more  favourable  hearing  upon  other  occasions. 
And  yet  the  case  is  a  strong  one,  so  far  as  utility  and  ex¬ 
pediency  go,  however  much  the  Government  may  dislike  the 
responsibility  of  a  new  and  possibly  costly  inquiry.  It  is 
work  that  is  proper  for  a  Royal  Commission  ;  that  was  estab¬ 
lished  by  the  previous  Royal  Commissions  on  the  same  sub¬ 
ject.  The  last  of  these  ended  its  labours  20  years  ago,  when 
chemistry  and  industrial  science  generally  were  in  a  very  dif¬ 
ferent  stage  from  that  of  to-day.  The  Rivers  Act  of  1876  is  a 
complete  failure,  that  Mr.  Fowler  frankly  admits,  and  further 
legislation  is  necessary.  Before  that  can  come  about  further 
inquiry  on  a  national  scale  must  be  made  in  order  to  find  out 
what  has  been  done  and  what  can  be  done,  as  a  clue  to  what 
can  be  enforced.  Not  all  trades  are  limited  to  one  district. 
Breweries,  paper  works,  and  tanneries  are  found  all  over  the 
kingdom,  and  it  is  clear  that  the  inquiry  and  its  outcome  in 
compulsory  purification  of  effluents  must  not  be  limited  to 
one  region  only. 

It  is  absurd  to  suppose  that  any  county  authority, 
or  group  of  county  authorities,  will  bear  the  whole  burden 
and  cost  of  a  national  inquiry,  leaving  their  inactive  neigh¬ 
bours  to  reap  the  results  without  sharing  in  the  labour.  It 
is  evident,  too,  that  any  research  limited  to  a  portion  of  the 
country  would  be  incomplete  and  inconclusive,  and  the  en- 
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forcement  of  a  purely  local  standard  might  involve  injustice 
to  one  or  other  local  industry  as  compared  with  the  same 
industry  in  other  districts.  Lastly,  the  conclusions  arrived 
at  by  local  effort  on  the  part  of  those  who  might  become  pro¬ 
secutors  would  differ  enormously  in  weight  from  the  conclu¬ 
sions  of  a  Royal  Commission,  even  assuming  them  to  be 
identical.  They  would  simply  be  the  views  of  the  prosecu¬ 
tion,  to  be  proved  afresh  by  evidence  in  each  case,  and  not 
the  decisive  verdict  of  an  impartial  Commission.  What  a 
Royal  Commission  could  do  is  something  very  different  from, 
and  a  most  necessary  addition  to,  the  utmost  that  local 
efforts  can  fairly  or  even  possibly  be  expected  to  accomplish. 
The  plea  that  a  long  and  costly  investigation  would  ensue  is 
only  another  way  of  putting  the  fact  that  it  is  too  big  an 
undertaking  for  any  other  machinery  than  a  Commission,  and 
its  inevitable  length  is  assuredly  no  good  reason  for  delay  in 
beginning.  Mr.  Fowler  seemed  to  think  that  the  same  work 
could  be  better  done  by  a  combination  of  the  great  local 
authorities,  county  councils,  and  county  boroughs  in  each  in¬ 
dustrial  field  ;  forgetting  that  comparatively  few  have  shown 
any  disposition  to  move  at  all,  most  of  them  being  only  too 
ready  to  follow  the  example  set  by  so  high  an  authority  as 
the  Local  Government  Board,  and  transfer  to  other  shoulders 
responsibilities  which  involve  expense  and  trouble. 

- ♦ - 

Sir  Richard  Owen  relapsed  last  Saturday,  but  has  rallied 
again,  and  is  now  taking  nourishment  well. 


Dr.  TV  hiting,  who  attended  the  late  Lord  Tennyson  for 
many  years  when  the  poet  laureate  was  at  Blackdown,  died 
suddenly  on  Monday  from  apoplexy,  at  the  age  of  63. 


Dr.  William  Hunter’s  second  Grocers’  Lecture  on  the 
Physiology  of  Blood  Destruction  will  be  delivered  at  the 
Examination  Hall  on  the  Embankment  on  Tuesday  next  at 
4  P.M. 


A  public  meeting  of  those  friends  of  Dr.  Joseph  Groves, 
B.A.,  M.B.,  who  are  in  sympathy  with  him,  will  be  held  in  the 
Borough  Hall,  Newport,  I.W.,  on  Wednesday,  November  13th, 
at  4  p.m.,  to  consider  steps  to  be  taken  towards  helping 
him  to  defray  the  legal  expenses  incurred  in  his  recent  law^ 
suit.  The  chair  will  be  taken  by  Professor  Morley,  at  4  p  m 
precisely. 


The  Council  of  the  Metropolitan  Counties  Branch  has 
called  a  meeting  of  the  Branch  for  Thursday,  December  8th, 
that  the  members  may  have  an  opportunity  of  expressing  a 
collective  opinion  upon  the  two  leading  medical  questions 
to  which  the  attention  of  the  Legislature  will  be  asked  in  the 
coming  session— the  provision  of  facilities  for  London  stu¬ 
dents  to  graduate  in  medicine,  and  the  Midwives  Bill. 


THE  VACCINATION  COMMISSION. 

The  Royal  Commission  upon  Vaccination  held  another  meet¬ 
ing  on  November  23rd,  and,  in  the  absence  of  Lord  Herscliell 
Sir  James  Paget  took  the  chair.  Dr.  Me  Vail,  of  Glasgow,  at¬ 
tended  before  the  Commission,  and  gave  evidence  at  con¬ 
siderable  length  in  favour  of  vaccination,  quoting  from 
statistical  returns  to  show  the  value  of  inoculation  as  a  pre¬ 
ventive  of  small-pox.  The  Commission  afterwards  adjourned 
till  Wednesday,  November  20th.  It  is  arranged  that  an  in¬ 
terim  report  shall  be  submitted  to  Parliament  shortly. 


THE  ROYAL  SOCIETY. 

The  Royal  Society  has  this  year  awarded  the  Copley  Medal  to 
Professor  Rudolph  Virchow,  For.  Mem.  R.S.,  for  his  investi¬ 
gations  in  pathology,  pathological  anatomy,  and  prehistoric 
archaeology.  A  Royal  Medal  has  been  awarded  to  Mr.  John 
Newport  Langley,  F.R.S.,  for  his  researches  on  secreting 
glands  and  the  nervous  system.  The  Darwin  Medal  has  been 
awarded  to  Sir  Joseph  Dalton  Hooker,  M.D.,  F.R.S.,  for  his 
important  contribution  to  the  progress  of  systematic  botany, 
as  evidenced  by  his  Genera  Plantarum  and  Flora  Indica,  but 
more  especially  on  account  of  his  intimate  association  with 
Mr.  Darwin  in  the  studies  preliminary  to  the  origin  of 
species.  Three  out  of  six  medals  are  thus  allotted  to  biolo¬ 
gists. 


PREVENTIVE  INOCULATION  FOR  CHOLERA. 

M.  Haffkine,  of  the  Pasteur  Institute,  whose  method  of 
preventive  inoculation  against  cholera  is  so  full  of  promise 
and  has  received  much  preliminary  confirmation  by  experi¬ 
ments  in  Europe,  is  about  to  proceed  to  India  to  endeavour  to 
apply  his  method  to  practical  use  in  the  saving  of  life  in  the 
regions  of  endemic  cholera  in  British  India  and  possibly  in 
Siam.  M.  Haffkine  has  been  in  London  during  the  week, 
and  has  submitted  the  objects  of  his  mission  to  Lord  Kim¬ 
berley  and  the  heads  of  the  British  Medical  Department,  by 
whom  he  has  been  kindly  received. 


INFECTIOUS  HOSPITAL  ACCOMMODATION  IN 

LONDON. 

At  a  meeting  of  the  Metropolitan  Branch  of  the  Incorporated 
Society  of  Medical  Officers  of  Health,  held  on  November  17th, 
it  was  resolved,  on  the  motion  of  Drs.  T.  Orme  Dudfield  and 
J.  S.  Bristowe,  “That,  in  the  opinion  of  this  meeting  of 
metropolitan  medical  officers  of  health,  the  permanent  hos¬ 
pital  accommodation  of  London  for  infectious  diseases  is  in¬ 
sufficient,  and  in  the  interests  of  the  public  health  should 
be  increased  forthwith  ;  and  that  copies  of  the  above  resolu¬ 
tion  be  forwarded  to  the  Metropolitan  Asylums  Board,  the 
Local  Government  Board,  and  the  London  County  Council.” 


COWS’  MILK  AND  TUBERCULOSIS  OF  CHILDREN. 

The  County  Council  of  London  does  well  to  solicit  the  at¬ 
tention  of  the  Board  of  Agriculture  to  the  desirability  of  re¬ 
quiring  the  notification  of  cases  of  diseased  udder  of  milch 
cows,  and  of  taking  the  means  of  preventing  the  use  of  their 
milk.  Such  milk  is,  there  is  great  reason  to  believe,  one 
source  of  the  prevalence  of  tuberculosis  among  the  children 
in  this  country.  According  to  Mr.  Ernest  Hart’s  inquiries 
in  Japan,  where  children  are  suckled  for  the  first  three  years 
by  the  mother,  the  infant  mortality  is  the  lowest  in  the 
world  ;  and  we  learn  from  Dr.  Ashmead  that  tuberculous 
affections,  so  common  in  this  country  and  in  Europe,  do  not 
prevail  there,  although  tuberculosis  in  adults  is,  for  many 
reasons,  far  from  uncommon. 


NEW  LEG!SLa\TION  FOR  HABITUAL  DRUNKARDS. 
From  the  course  of  the  inquiry  and  character  of  the 
evidence  taken  by  the  Committee  on  Habitual  Drunken¬ 
ness  now  sitting  at  the  Home  Office,  there  is  little 
doubt  as  to  the  conclusion  at  which  they  will  arrive,  and 
as  to  the  character  of  their  report.  It  is  understood  that 
they  are  likely  to  report  in  the  direction  urged  by  the 
senior  metropolitan  magistrates  who  have  been  examined 
before  them,  and  of  the  scientific  evidence  ;  that  is  to  say,  in 
favour  of  the  extension  of  the  power  of  detention  of  habitual 
drunkards  in  places  connected  with  the  prisons,  where 
curative  treatment  and  restraint  may  be  carried  out  under 
supervision  and  in  virtue  of  powers  to  be  given  to  the  police 
magistrates.  Meantime  cases  continue  to  occur  in  which 
the  necessity  for  such  provision  is  made  very  evident,  and 
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the  absence  of  such  power  is  regretted.  At  the  Battersea 
Police-court,  this  week,  Mary  Ann  Bennett,  aged  24.  who  was 
just  out  of  gaol,  was  convicted  for  drunkenness  for  the 
fiftieth  time.  Mr.  Plowden,  the  magistrate,  observed  : 
“Until  some  law  is  passed  to  enable  magistrates  to  deal 
differently  and  more  effectively  with  habitual  drunkards, 
women  of  your  class  will  go  on  getting  drunk  again 
and  again.  The  law  is  perfectly  powerless  to  bring  about 
any  reformation.  I  can  only  sentence  you  to  one  month’s 
imprisonment.  It  will  do  you  no  good— not  the  slightest.” 


THE  RUGBY  RUN. 

The  Rugby  school  will  not  suffer,  and  the  interests  of  the 
boys  will  certainly  benefit,  by  the  discussion  of  the  rigour  of 
the  Rugby  runs.  The  whole  subject  is  one  well  deserving 
of  very  thorough  and  impartial  discussion  by  the  only  really 
competent  authorities  — the  medical  officers  of  the  public 
schools.  Their  position  in  the  matter  is  a  little  delicate,  for, 
as  salaried  officers  of  the  schools,  they  must  tread  cautiously 
and  in  accord  with  the  masters.  But  why  should  the  whole 
subject  not  be  referred  to  their  Association  by  the  masters  of 
Rugby  and  other  public  schools  ?  Between  athletic  training 
and  games  and  enforced  competitive  running  there  is  a  very 
grave  difference.  No  one  of  medical  experience  can  doubt 
the  dangers  of  these  runs  for  many  boys,  and  the  abuse  to 
which  the  practice  is  liable.  We  have  reason  to  think  that  a 
good  deal  of  evidence  to  this  effect  would  be  forthcoming 
from  medical  sources. 


INTERNATIONAL  MEDICAL  CONGRESS,  ROME,  1893. 
The  following  is  the  list  of  the  English  Committee  formed  to 
further  the  success  of  the  above  Congress  Sir  James  Paget, 
Bart.;  Sir  Andrew  Clark,  Bart.;  Sir  Joseph  Lister,  Bart.;  Mr. 
Thomas  Bryant ;  Sir  Dyce  Duckworth  ;  Mr.  Hutchinson  ;  Sir 
George  Humphry  ;  Sir  W.  Mac  Cormac  ;  Sir  Henry  Acland, 
Bart. ;  Professor  Clifford  Allbutt ;  Sir  R.  Quain,  Bart. ;  Mr.  J. 
N.  Dick,  C.B. ;  Sir  W.  A.  Mackinnon,  K.C.B. ;  Sir  Joseph 
Fayrer.  K.C.S.I. ;  Dr.  Taylor;  Dr.  G.  H.  Philipson  ;  Dr. 
W.  Withers  Moore ;  Sir  W.  Turner ;  Professor  Michael 
Foster ;  Dr.  J.  A\  att  Black ;  Mr.  H.  Power ;  Mr.  Shirley 
Murphy  ;  Mr.  Gordon  Brown  ;  Dr.  Cheadle  :  Dr.  Saundby ; 
Dr.  Dreschfeld  ;  Mr.  Mitchell  Banks  ;  Mr.  Teale  ;  Mr.  W.  F. 
Favell  ;  Dr.  E.  Long  Fox  ;  Mr.  G.  H.  Makins,  Honorary 
Secretary. 


THE  ISAZAI  EXPEDITION. 

We  desire  to  call  public  attention  to  the  fact — which  we 
derive  from  many  and  most  trustworthy  sources  -that  the 
lives  of  the  officers  and  men  of  the  recent  expedition  have  been 
most  seriously  imperilled  and  its  chances  of  success  endan¬ 
gered  by  an  ill-judged  attempt  to  send  it  forward  without 
suitable  medical  provision.  Proceeding  apparently  on  the 
assumption  that  the  expedition  would  be  a  mere  demonstra¬ 
tion  lasting  only  a  few  days,  the  first  proposed  medical 
arrangements  were  of  an  inconceivably  primitive  kind. 
There  were  to  be  no  field  hospitals  ;  the  sick  to  be  treated 
regimentally  from  the  small  pannier  equipment  carried  with 
corps,  any  balance  of  such  stores  to  be  available  for  the 
formation  of  a  scratch  base  hospital  if  required  ;  no  arrange¬ 
ment  for  transporting  sick  or  wounded  to  the  rear  ;  medical 
officers  ten  or  a  dozen  short  of  proper  complement.  The 
dangerous  inadequacy  of  these  provisions  called  forth  vigo¬ 
rous  protests,  which,  after  some  hesitation,  led  to  the  con¬ 
cession  of  a  field  hospital  and  a  half  (instead  of  three),  and 
three  medical  officers  (instead  of  six).  But  even  these  were 
sanctioned  too  late,  and,  having  failed  to  overtake  the  column 
which  had  already  started,  the  result  was  that  the  expedition 
was  without  field  hospital  for  nine  of  the  fourteen  days  it 
lasted.  The  key  note  of  the  preparations  for  the  expedition  at 
head  quarters  appears  tohavebeento  anticipate  immunityfrom 
fighting  and  sickness.  Fortunately  one  of  these  frail  chances 
was  realised  through  the  enemy  refusing  to  fight ;  but  the 


other  was  less  accommodating,  for  cholera  and  general  sick¬ 
ness  did  not  fail  to  attack.  Of  the  former,  we  learn,  there 
were  over  40  cases,  and  of  the  latter  at  one  time  nearly  540, 
which  it  is  apparent  could  not  well  be  sheltered  or  isolated 
in  the  accommodation  afforded  by  150  field  hospital  beds. 
But  supposing  the  original  arrangements  had  been  persisted' 
in  and  not  even  the  modicum  of  field  hospitals  allowed,  and 
imagine  a  “  big  fight”  to  boot— what  then?  As  the  Pioneer 
remarks,  that  “had  better  not  be  thought  of.”  No  one 
expects  omniscience  from  those  who  plan  such  expeditions, 
but  reasonable  forethought  based  on  experience  is  looked 
for.  Why  these  risks  ?  The  public  want  to  know  why  the 
carefully-elaborated  medical  regulations  -the  fruit  of  bitter 
experience-  for  even  the  smallest  force  are  thus  lightly  set 
aside  ?  and  on  whom  rests  the  responsibility  for  such 
departure  from  sound  administration  ?  We  shall  probably 
find  this  out  when  Parliament  meets. 


PREPARATIONS  FOR  CHOLERA. 

With  a  view  to  obtaining  precise  information  as  to  the 
means  available  in  London  for  dealing  with  an  outbreak  of 
cholera  the  London  County  Council  are  sending  to  all  the  vari¬ 
ous  sanitary  authorities  within  the  metropolis  a  request  for 
information  as  to  the  state  of  preparedness  of  each  district. 
Another  important  step  the  Council  are  taking  in  this  matter 
is  that  of  obtaining  next  session  a  short  Act  to  make  the 
Council  a  sanitary  authority  for  the  purposes  of  the  Act  of 
Parliament  of  1883  relating  to  cholera  and  epidemic  diseases, 
and  providing  that  the  order  of  the  Local  Government  Board 
should  be  made  upon  the  Council  with  the  obligation  upon 
the  latter  body  to  carry  out  the  orders,  either  by  directing 
the  vestries,  etc.,  or,  in  their  default,  at  the  Council’s  dis¬ 
cretion,  with  further  power  to  the  Council  when  acting  in 
default  to  charge  the  amount  to  the  particular  vestry  or  to 
the  county  rate  in  cases  where  it  seems  fair  the  whole  com¬ 
munity  should  bear  the  cost.  Under  the  Public  Health  Act, 
1891,  the  Council  has  power  to  act  in  default  of  any  vestry, 
but  in  order  to  prevent  cholera,  etc.,  it  is  most  important 
that  it  should  be  possible  to  take  action  without  waiting 
until  “  default  ”  is  made.  It  is  desirable  that  further  powers 
in  this  matter  should  be  conferred  on  the  Council,  for  we 
cannot  afford  to  wait  until  sanitary  legislation  is  further 
perfected  by  the  establishment  of  district  councils. 


THE  MAGAZINE  RIFLE  AND  WOUNDS  INFLICTED  BY  IT. 

A  statement  is  being  made  with  an  air  of  authority  that 
experiments  have  been  recently  carried  out  to  ascertain  the 
penetrating  power  of  the  magazine  rifle,  and  that  they  have 
shown  that  the  small  bullet  fired  from  it  will  “  either  kill  a  man 
outright,  or  inflict  a  wound  which,  if  not  mortal,  will  be 
readily  cured.”  We  fear  that  there  is  no  range  or  distance  at 
which  a  general  statement  of  this  kind  will  be  found  to  hold 
good  when  the  day  of  practical  trial  comes.  At  nearly  all 
distances  within  the  range  of  the  rifle  there  will  be  some  clean 
perforating  flesh  wounds,  which  will  admit  of  being  easily 
cured  ;  and  others  in  which  the  nature  of  the  injuries  inflicted 
will  cause  the  wounds  to  be  directly  mortal.  But  at  all 
ranges,  near  and  distant,  trials  have  sufficiently  shown  that 
under  certain  conditions  bones  will  not  be  simply  perforated 
but  will  be  shattered  ;  and  that  in  some  of  these  cases,  under 
proper  care  and  judicious  surgical  treatment,  operative  or 
otherwise,  hope  may  be  entertained  of  the  patients’  eventual 
safety  ;  while  in  other  cases,  from  accidents  of  position  of 
the  men  and  a  variety  of  other  circumstances,  wounds  will  be 
inflicted  attended  with  such  complications  (although  shatter¬ 
ing  of  bone  and  penetration  of  cavities  may  not  have  taken 
place)  that  cures  can  only  be  hoped  for  after  the  endurance  of 
much  protracted  suffering  on  the  part  of  the  patients,  and  the 
utmost  skill  and  attention  on  the  part  of  the  surgeons.  To 
lay  down  a  doctrine,  as  if  based  on  sufficient  authority,  that 
“  within  a  certain  zone  of  fire  sharp,  clear,  perforated  wounds 
result,  while  beyond  that  zone  a  terrible  destruction  of  bone 
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and  tissues  follows,”  is  misleading,  and  the  assertion  is  cer¬ 
tainly  not  borne  out  by  a  full  investigation  of  the  subject. 
There  are  no  such  limitations  in  actual  practice. 


ARSENIC  AS  A  PROPHYLACTIC. 

Dr.  C.  F.  Bryan,  in  his  address  as  President  of  the  Leicester 
Medical  Society,  stated  that  he  had  been  led  by  a  paragraph 
in  the  Practitioner ,  some  ten  years  ago,  to  the  effect  that  per¬ 
sons  taking  arsenic  were  insusceptible  to  vaccination,  to 
try  the  drug  as  a  prophylactic  in  scarlet  fever.  He  believes 
that  an  epidemic  was  checked  in  the  Leicester  Workhouse 
in  1882,  and  mentioned  that  a  year  later,  in  a  family  in 
which  one  child  had  severe  scarlatina,  he  put  the  other  two 
children  on  arsenic,  and  they  did  not  take  the  disease, 
though  they  continued  to  be  about  the  patient  until  her 
death  three  weeks  later.  In  another  family  a  boy,  aged  7, 
had  scarlet  fever,  but  the  four  other  children,  whose  ages 
ranged  from  3  to  11,  did  hot  contract  the  disease,  and  the 
mother,  who  aborted  during  her  attendance  on  the  child, 
did  not  sutler.  He  also  advanced  some  evidence  suggesting 
the  value  of  arsenic  as  a  prophylactic  against  diphtheria  and 
influenza.  He  gives  gr.  of  arsenious  acid  in  pill,  or  mij 
of  liquor  arsenicalis,  in  mixture  three  times  a  day  for  the 
first  week,  and  afterwards  twice  a  day. 


INCREASED  CONSUMPTION  OF  ALCOHOL  IN 

FRANCE. 

During-  the  last  forty  years  the  consumption  of  alcoholic 
drinks  in  France  has,  according  to  some  startling  figures  re¬ 
cently  published  in  the  Bulletin  de  Statistique,  increased 
threefold.  In  1850  the  rate  of  consumption  was  about  1|  litre 
per  head  ;  in  1869  it  had  risen  to  2£  ;  and  now  it  is  4£,  or  a 
little  more  than  7^  pints.  The  rate  of  increase  has  been  par¬ 
ticularly  rapid  since  1888.  The  drink  shops  have  multiplied 
at  a  corresponding  rate,  especially  during  the  last  fifteen  or 
twenty  years.  In  1869  there  were  in  the  whole  of  France 
365,878  establishments  licensed  for  the  sale  of  intoxicating 
drink  ;  that  number  has  now  grown  to  over  448,000,  which  is 
at  the  rate  of  one  drink  shop  per  87  inhabitants.  The  nature 
of  the  beverages  used  has  also  changed  considerably  for  the 
worse,  for  whereas  hardly  anything  but  wine  used  to  be 
drunk,  now  brandy,  absinthe,  gin,  etc.,  are  largely  consumed, 
with  results  which  have  been  only  too  truly  depicted  by  M. 
Zola  in  L’Assommoir  and  others  of  his  works. 


THE  PROTECTION  OF  INFANTS. 

At  the  Congress  on  Children’s  Diseases  recently  held  at 
Naples,  Drs.  Blasi  and  Massini  called  attention  to  the  high 
death-rate  among  infants  in  Italy.  They  estimated  that  of 
every  million  of  children  born  in  that  country  no  fewer  than 
420,000  died  before  the  age  of  10.  There  are  at  present  two 
societies  for  the  protection  of  infants  in  Italy,  but  it  was 
stated  that  neither  of  them  had  the  means  or  the  organisa¬ 
tion  necessary  for  the  purpose.  Drs.  Blasi  and  Massini 
called  on  their  countrymen  and  countrywomen  to  “  come  to 
the  assistance  of  ill-treated  childhood  by  the  institution  of 
vigilance  associations  and  a  hygienic  propaganda  ”  supported 
by  legal  action.  .Such  a  society,  they  said,  should  be  national 
in  its  scope  and  organisation,  but  should  have  its  centre  in 
Rome.  Ladies  should  be  invited  to  take  an  active  part 
in  the  work  of  the  society,  serving  on  its  committees 
and  becoming  members  of  its  council  ;  and  it  was  desirable 
that  the  co-operation  of  the  medical  profession  should 
be  secured.  The  Congress  unanimously  passed  a  reso¬ 
lution  to  the  effect  that  it  was  desirable  that  a 
“  Society  for  the  Protection  of  Neglected  Infants” 
should  be  formed.  Dr.  Borrelli  called  attention  to 
the  many  defects  in  the  existing  asylums  for  nurslings, 
especially  in  Naples,  and  proposed  that  they  should  be 
abolished  and  the  infants  put  out  at  nurse  in  the  country. 
Dr.  Franco  said  it  was  not  only  in  the  poorest  classes  but 


often  also  among  the  well-to-do  that  infants  needed  protec¬ 
tion.  He  said  the  proposal  of  Drs.  Blasi  and  Massini  could 
not  fail  to  be  fruitful.  Dr.  G.  Cerio  dwelt  on  the  numerous 
dangers  and  drawbacks  of  wet  nursing  as  at  present  carried 
on  in  Naples,  and  proposed  the  establishment  of  an  institu¬ 
tion  where  women  wishing  to  act  as  nurses  could  be  medically- 
examined  and,  if  found  fit  for  the  purpose,  registered,  so  that 
people  might  always  know  where  to  find  a  healthy"  wet  nurse. 
In  speaking  of  the  artificial  feeding  of  infants,  he  strongly 
condemned  the  apathy  of  the  authorities  as  to  the  hygienic- 
supervision  of  the  milk  supply,  and  referred  with  some 
indignation  to  the  “primitive  if  not  barbarous  ”  custom 
which  prevails  in  Naples  of  leading  cows  about  the  streets- 
and  milking  them  at  people’s  doors  as  required. 


BACTERIOLOGY  AT  KING’S  COLLEGE. 

In  a  report  presented  to  the  Council  of  King’s  College  the 
Dean  of  the  Medical  Department  and  the  Principal  of  the 
College  draw  attention  to  work  that  has  been  done  in  bacteri¬ 
ology  since  the  course  of  instruction  was  founded  in  1886. 
From  the  fact  that  a  department  for  research  work  was  in¬ 
stituted  shortly  afterwards  and  that  this  and  the  course  of 
instruction  were  not  merely  for  students  of  the  College, 
a  large  number  of  graduates  in  medicine  wishing  to- 
make  a  special  study  of  this  branch  of  pathology,  public 
health,  and  sanitation  have  availed  themselves  of  the  oppor¬ 
tunities  thus  afforded.  The  number  of  students,  qualified1 
and  unqualified,  who  have  entered  the  laboratory  for  instruc¬ 
tion  or  research  under  Professor  Crookshank  during  the  six; 
years  that  he  has  been  lecturing  is  419.  Amongst  these  are 
general  practitioners  from  all  parts  of  the  country,  army  and 
navy  surgeons,  medical  officers  of  health,  analysts,  biologists, 
veterinary  surgeons,  and  veterinary  and  medical  students.  A 
number  of  original  researches  have  been  and  are  still  being, 
conducted,  and  the  entry  for  the  present  winter  session  is  40. 
The  laboratory  evidently  meets  a  distinct  requirement,  and 
is  meeting  with  the  success  that  it  deserves. 


OUTDOOR  FACTORY  WORK. 

One  of  the  American  States  has  recently  passed  one  of  the 
most  extraordinary  laws  which  even  that  great  country  of 
social  and  legislative  experiment  has  ever  placed  upon  the 
statute  book.  It  is  shortly  this  :  That  every  poor  tailor  or 
stitcher  who  takes  a  garment  home  to  his  dwelling  for  the 
purpose  of  making  has  to  hand  it  back  with  a  label  “tene¬ 
ment  made,”  and  the  retailer  has  also  to  place  it  in  his  shop- 
window  with  the  same  depreciatory  brand.  In  this  country 
an  attempt  is  now  being  made  to  regulate  the  conditions  of 
home  work,  on  somewhat  different  lines.  An  important 
official  circular  is  under  the  consideration  of  sanitary  autho¬ 
rities,  in  which  they  are  requested  to  obtain  from  the  whole¬ 
sale  man  or  manufacturer  the  addresses  of  any  workpeople 
who  do  work  outside  his  factory.  These  addresses  obtained,, 
it  will  be  the  duty  of  the  sanitary  officers  to  pay  a  domiciliary 
visit  and  to  have  the  particular  home  put  in  a  sanitary  con¬ 
dition.  It  certainly  strikes  us  that  this  method— namely,, 
not  attempting  practically  to  forbid  home  work,  but  to  see 
that,  if  people  work  at  home,  the  work  be  performed  in  well- 
ventilated  and  well- drained  houses — is  a  more  sound  and 
statesmanlike  measure  than  the  attempt  to  brand  goods  with 
a  defamatory  label.  If  this  is  carried  out  thoroughly,  it  will 
enormously  increase  the  inspecting  staff  of  local  authorities 
and  the  responsibility  of  the  health  officer.  We  trust  that  in 
common  justice  the  stipends  of  these  officers  will  also  be  pro¬ 
portionately  increased. 


KISSING  THE  BOOK. 

As  some  doubt  appears  to  exist  as  to  the  mode  in  which  the 
oath  may  now  be  administered,  we  reproduce  the  clause  of 
the  Oaths  Act  of  1888  dealing  with  the  point.  “  If  any  per¬ 
son  to  whom  an  oath  is  administered  desires  to  swear  with 
uplifted  hand,  in  the  form  and  manner  in  which  an  oath  is 
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visually  administered  in  Scotland,  he  shall  be  permitted  so 
to  do,  and  the  oath  shall  be  administered  to  him  in  such 
form  and  manner  without  further  question.”  The  slowness 
with  which  a  knowledge  of  this  provision  has  spread  is  really 
remarkable.  A  correspondent  informs  us  that  in  the  country 
■district  in  which  he  resides  none  of  the  solicitors  were  aware 
of  it  on  a  recent  occasion  when  he  objected  to  being 
sworn  by  kissing  the  book.  A  correspondence  has  taken 
place  in  the  St.  James's  Gazette  since  the  publication  of  the 
paragraph  in  the  British  Medical  Journal  last  week  whicli 
shows  that  the  general  public  take  a  considerable  interest 
in  the  subject,  and  resort  to  various  devices  to  avoid  the 
actual  contact  of  the  lips  with  the  book.  The  provision  of 
the  law  quoted  above  substitutes  a  seemly  and  impressive 
act  for  a  dirty  and  sometimes  dangerous  piece  of  supersti¬ 
tion.  If  every  medical  man  during  the  next  few  months, 
who  is  called  upon  to  take  the  oath,  were  to  request  to  be 
sworn  according  to  the  provisions  of  51  and  52  Victoria,  cap. 
46,  the  “  kissing  of  the  book  ”  would  probably  disappear. 


COUNTY  MEDICAL  OFFICERS. 

Up  to  the  present  time  seven  provincial  county  councils 
have  appointed  medical  officers  of  health  to  give  their  whole 
attention  to  county  duties.  An  eighth  (Glamorgan)  is  now 
following  suit,  and  at  least  one  more  (Wiltshire)  is  seriously 
considering  the  matter.  It  is  not  necessary  to  go 
further  afield  than  Surrey  in  order  to  find  evidence  of  the 
valuable  work  which  can  be  done  by  an  experienced  county 
•officer,  and  which  in  his  absence  will  not  be  done  ac 
all.  In  the  busy  manufacturing  districts  of  the  North, 
where  county  councils  have  been  more  prompt  than  their 
■Southern  brethren  in  taking  advantage  of  their  sanitary 
powers,  abundant  examples  are  available.  Few,  except 
Cornwall,  have  made  much  progress  in  this  direction  with¬ 
out  the  assistance  of  a  medical  officer,  having  time  and 
opportunity  for  making  local  inquiries  and  taking  the  initia¬ 
tive  where  necessary.  Several  county  councils  have 
adopted  an  unsatisfactory  compromise,  in  securing  the 
services  of  a  medical  officer  of  health  (usually,  but 
not  always,  one  holding  office  within  the  county)  to 
summarise  and  comment  upon  the  annual  reports  received 
from  the  health  officers  of  the  several  districts.  This 
■is  doubtless  a  valuable  piece  of  work,  but  in  itself 
■does  not  carry  sanitation  far  forward.  Cheshire  is  the 
latest  addition  to  this  half-and-half  group  of  county 
councils,  who  neither  neglect  sanitary  work  altogether 
■nor  take  it  up  in  earnest.  They  will  require  their 
medical  officer  to  summarise  the  local  reports  of  course,  to 
advise  the  county  council  upon  sanitary  matters,  and  to 
attend  all  meetings  of  the  Public  Health  Committee.  For 
these  services  they  offer  £100  per  annum.  The  meagreness 
of  this  salary  may  probably  be  taken  as  an  indication  of  the 
small  amount  of  sanitary  work  which  is  intended  to  be 
attempted,  and  of  the  still  smaller  amount  with  which  the 
medical  officer  is  to  be  troubled.  Four  counties  which  touch 
Cheshire  have  followed  a  different  policy,  and  could,  if 
consulted,  have  given  to  the  Cheshire  Public  Health  Com¬ 
mittee  a  more  worthy  idea  of  the  work  which  ought  to  lie 
before  them. 


A  ROYAL  ACADEMY  OF  MEDICINE  OF  ENGLAND. 

The  dinner  of  the  Harveian  Society  on  Tuesday  evening, 
under  the  presidency  of  Dr.  Cheadle,  was  attended  by  Sir 
George  Humphry,  Sir  Dyce  Duckworth,  Dr.  Dickinson,  Mr. 
Bryant,  and  Mr.  Timothy  Plolmes  representing  the  greater 
London  societies  ;  Mr.  Ernest  Hart,  Mr.  Power,  Dr.  Buzzard, 
the  ex -presidents  of  the  Society ;  and  there  was  also  a 
brilliant  attendance  of  members.  Mr.  Malcolm  Morris,  in 
imposing  “  The  Sister  Societies,”  availed  himself  of  the  op¬ 
portunity  to  start  anew  the  topic  of  their  union  to  form  a 
Loyal  Academy  of  Medicine,  with  autonomous  sections,  each 
2 Titivating  its  own  department.  Renewed  after  so  many  years 


the  proposal  had  all  its  old  attractiveness  and  something  of 
the  character  of  freshness.  He  dwelt  effectively  upon  the 
waste  of  power,  the  waste  of  time  consequent  upon  the  dif¬ 
fusion  of  the  energies  of  so  many  different  societies  over 
nearly  the  whole  field  of  medicine  and  surgery,  of  the  im¬ 
patience  with  which,  for  example,  a  party  of  abdominal 
surgeons  would  listen  to  a  preliminary  dermatological  dis¬ 
sertation  ;  and  upon  the  advantages  in  this  respect  of  more 
concentration  and  better  organisation.  The  subject  proved 
fascinating,  and  relieved  the  platitudinous  dreariness  which 
often  marks  the  delivery  of  a  succession  of  merely  compli¬ 
mentary  toasts.  Sir  George  Humphry  replied  cautiously. 
He  admitted  the  trouble  of  the  prolific  growth  of  separate 
societies.  There  were  six  in  London,  and  in  the  British 
Medical  Journal  of  that  week  he  had  counted  reports  of 
ten  societies  and  three  Branches  of  the  British  Medical 
Association.  This  he  spoke  as  a  diligent  but  despair¬ 
ing  reader,  though  evidently  regardless  of  the  despair 
of  editor  and  subeditors  in  excising,  condensing,  and  cutting 
down  and  passing  over  the  ever-accumulating  mass  of  re¬ 
ports.  A  thousand  candles,  however,  gave  a  light  more  dif¬ 
fused,  more  variously  coloured  perhaps,  and  serving  a  greater 
variety  of  purposes  than  a  thousand  candle-lamp  ;  and  inde¬ 
pendence,  autonomy,  and  emulation  had  their  own  advan¬ 
tages.  Professor  Clifford  Allbutt  thought  an  organic  unity 
not  incompatible  with  variety  of  function  and  federated 
autonomy,  as  in  the  British  Medical  Association.  Mr. 
Holmes,  referring  to  the  original  proposals  of  Mr.  Charles 
Hawkins,  and  the  reports  of  former  committees  appointed 
for  the  purpose,  and  the  favourable  discussion  in  the  journals 
and  the  societies,  thought  that  such  an  academy  would  have 
greater  force  and  influence,  and  greater  dignity  and  useful¬ 
ness  than  any  individual  society  could  have ;  and  while 
allowing  scope  for  divergence  of  thought,  it  would  prevent 
alienation  of  interests.  On  the  whole,  the  current  of  opinion 
ran  in  the  direction  of  what  we  should  like  to  call  academic 
organisation  of  the  leading  societies.  The  term  amalgama¬ 
tion,  sometimes  used  in  this  relation,  is  misleading,  and  a 
mistake  in  nomenclature  is,  in  such  a  delicate  matter,  likely 
to  be  prejudicial.  The  societies  should  not  be  willing,  and 
need  not  be  required,  to  lose  their  identity;  but  a  Royal 
Academy  of  Medicine  of  England,  with  medical,  chirurgical, 
pathological,  obstetrical,  ophthalmological  sections  might  be 
a  body  economical  of  existing  effort,  and  productive  of  powers 
yet  undeveloped.  The  friendly  discussion  of  the  topic  by 
men  who  may  to-morrow  be  called  upon  to  consider  it  offi¬ 
cially  gave  liveliness  and  interest  to  what  may  prove  to  be  a 
memorable  dinner  of  the  very  active  though  sexagenarian 
Society  which  bears  worthily  so  great  a  name. 


DEATH  UNDER  CHLOROFORM. 

Mr.  F.  Mortimer  Rowland,  M.B.,  Resident  Medical  Officer 
at  the  City  Infirmary,  Birmingham,  has  forwarded  us  the 
following  report  of  a  case  of  death  under  chloroform  in  that 
institution :  M.  S.,  aged  57,  was  admitted  on  November 
9th,  under  Dr.  Carter,  suffering  from  ascites,  which  was 
thought  to  be  complicated  by  a  tumour  (?  cystic)  in  the  right 
pelvic  region,  for  which  it  was  decided  to  operate.  For  this 
purpose,  she  was  transferred  to  Mr.  Jordan  Lloyd  ;  and  on 
November  12th,  the  heart  having  been  found  to  be  appa¬ 
rently  healthy,  chloroform  was  administered  on  a  piece  cf 
folded  lint.  Chloroform  was  given  in  preference  to  ether  be¬ 
cause  of  an  asserted  liability  to  pulmonary  trouble.  The 
patient  took  the  anaesthetic  perfectly  well,  and  was  in  no  way 
excited,  respiration  continuing  evenly  and  deeply,  and  at 
normal  rapidity  up  to  the  time  when  the  skin  incision  had 
been  made,  when  quite  suddenly,  and  without  warning,  she 
became  livid,  made  a  few  shallow  gasps,  and  breathing  ceased. 
The  heart  was  examined  instantly,  and  no  sounds  could  be 
detected.  The  pupils  were  not  dilated,  being  about  a  line  in 
diameter.  The  tongue  was  well  forward  between  the  teeth 
dining  the  administration.  The  head  was  lowered  over  the 
end  of  the  table,  and  artificial  respiration,  both  by  Sylvester’s 


Nov.  26,  1892.] 


SCOTLAND. 


I  Thb  Burma 
LMedical  Journal 


1189 


and  Howard’s  methods  commenced,  but  no  air  could  be  made 
either  to  enter  or  leave  the  chest.  Insufflation  of  the  lungs 
was  tried  without  effect,  tracheotomy  was  then  performed  and 
insufflation  again  attempted,  though  again  without  effect, 
lleartpuncturemadewitliin  a  few  minutes  of  theonsetof  alarm¬ 
ing  symptoms  showed  the  cardiac  muscle  to  be  absolutely  in¬ 
active,  Chloroform  from  the  same  bottle  had  been  ad¬ 
ministered  the  day  previously,  and  was  given  to  another 
case  immediately  afterwards  without  any  disturbing  effect. 
The  amount  administered  in  this  case  was  not  measured 
accurately,  but  could  not  have  exceeded  half  an  ounce,  and 
the  patient  was  completely,  but  not  deeply,  under  when 
alarming  symptoms  arose.  It  is  thought  that  respiration 
and  circulation  ceased  simultaneously,  but  that  the  sym¬ 
ptoms  were  due  to  respiratory  cessation,  aided  by  the  up¬ 
ward  displacement  of  the  diaphragm  from  the  abdominal 
fluid.  At  the  post-mortem  examination  the  cardiac  condi¬ 
tion  was  not  such  as  could  be  recognised  by  auscultation, 
there  being  no  valvular  lesions,  nor  was  the  condition  of  the 
muscle  such  as  could  have  affected  the  duration  and  tone  of 
the  first  sound.  Dr.  Rowland  calls  particular  attention  to 
the  following  :  (1)  The  normal  size  of  the  pupils  ;  (2)  the 
position  of  the  tongue  ;  (3)  the  sudden  development  of  the 
condition  ;  (4)  the  lividity  of  the  face  throughout  in  the  en¬ 
tire  absence  of  obvious  signs  of  laboured  breathing  ;  (5)  the 
early  arrest  of  the  heart’s  action  as  discovered  by  ausculta¬ 
tion  and  puncture  ;  (6)  the  complete  failure  from  the  first  to 
make  air  either  enter  or  leave  the  chest  by  any  artificial 
means. 


GUY’S  HOSPITAL  CLUBS’  UNION. 

In  the  summer  of  1891  a  scheme  for  the  amalgamation  of  the 
various  clubs  and  societies  connected  with  the  medical  school 
of  Guy’s  Hospital  was  brought  forward.  It  was  considered 
that  the  interests  of  the  institutions  thus  combined  would  be 
furthered,  and  that  the  collecting  of  subscriptions  to  the 
individual  clubs  would  be  simplified  by  the  payment  of  an 
annual  sum,  or  a  composition  fee,  to  a  union  in  return  for 
the  privilege  of  membership  of  all  its  constituent  institu¬ 
tions.  The  scheme  was  adopted,  and  received  the  patronage 
of  a  large  number  of  the  governors  and  the  President  and 
Treasurer  of  the  hospital.  The  management  of  the  union 
was  vested  in  a  council  composed  of  an  equal  number  of 
members  of  the  medical  staff  and  representatives  of  the 
students,  and  Mr.  Arthur  E.  Durham  was  elected  the  first 
president.  The  success  which  attended  the  formation  of 
this  union  enabled  the  council,  with  the  generous  help  of 
the  governors  and  medical  staff,  to  purchase  a  field  nine 
acres  in  extent  near  Honor  Oak  Park  station,  available  for 
the  practice  of  the  various  sports  and  games,  as  well  as  for 
the  matches  of  the  athletic  clubs.  The  field  can  be  reached 
in  twenty  minutes  from  the  hospital.  A  considerable  sum 
of  money  has  been  spent  in  levelling  and  draining  the  land, 
and  in  laying  down  a  cricket  pitch,  tennis  courts,  etc.  In 
the  opinion  of  competent  critics  this  cricket  ground,  which 
will  be  used  next  year,  rivals,  if  indeed  it  is  not  superior  to, 
anything  in  the  neighbourhood  of  London.  During  the 
present  session  many  of  the  football  matches  will  take  place 
there,  and  there  is  sufficient  room  for  Rugby  Union  and 
Association  football  ground.  A  large  and  attractive  red  brick 
pavilion  is  being  built,  and  will  be  ready  for  occupation  after 
Christmas.  In  the  pavilion  are  a  members’  club  room  and 
three  sets  of  dressing  rooms  and  lavatories.  Hot  water  will 
be  laid  on  to  the  lavatories,  and  adjoining  the  members’ 
dressing  room  is  a  bath  room  fitted  with  shower  baths. 
House  accommodation  is  also  arranged  for  the  ground  man, 
who  is  a  professional  cricketer.  Every  well-established  club 
and  society  in  the  hospital  has  joined  the  union,  and,  with 
very  few  exceptions,  all  the  students  have  become  members. 
Further,  within  a  few  months  of  the  formation  of  the  union, 
more  than  370  old  Guy’s  men  had  paid  the  composition  fee 
and  had  been  enrolled  as  life  members.  Though  schemes  on 
somewhat  the  same  lines  have  been  introduced  at  other  in¬ 


stitutions,  it  cannot  be  said  that  at  the  present  time  any  of 
these  have  met  with  unqualified  success.  The  progress  of 
this  association,  therefore,  will  be  watched  with  interest  ; 
but  we  cannot  doubt  that,  possessed  of  such  exceptional  at¬ 
tractions,  and  supported  by  the  enthusiasm  and  esprit  de 
corps  for  which  Guy’s  is  justly  famous,  the  future  of  the 
Clubs’  Union  is  assured. 


MEDICAL  EDUCATION  OF  CHINESE  STUDENTS. 

The  College  of  Medicine  for  Chinese  at  Hong  Kong  was 
established  in  1887,  and  the  first  students  have  recently 
received,  at  the  hands  of  the  Governor,  licences  to  practise 
medicine,  surgery,  and  midwifery,  which  they  had  earned  by 
passing  with  diligence  through  a  curriculum  of  five  years, 
and  undergoing  examination.  The  Dean,  Dr.  J.  Cantiie,  in 
an  address  delivered  on  the  occasion,  stated  that  the  course 
of  study  followed  was  exactly  similar  to  that  laid  down  in 
Great  Britain,  with  this  difference,  that  the  Chinese  College 
had  from  the  first  required  a  curriculum  of  five  years.  While 
scientific  studies  had  not  been  neglected — and  Dr.  Cantiie 
mentioned  especially  the  self-sacrificing  labours  of  the 
teachers  of  chemistry  (Mr.  W.  S.  Crow,  and  sub¬ 
sequently  Mr.  Watson),  and  of  the  teacher  of  botany  (Mr. 
Charles  JFord,  F.L.S.) — much  time  had  been  given 

to  practical  work  in  the  wards  and  dispensary  of  the 
Alice  Memorial  Hospital,  so  that  the  licentiates  had 
attained  a  degree  of  proficiency  in  minor  operations,  in 
dentistry,  in  ophthalmology,  and  in  dispensing  unusual 
among  newly  qualified  medical  students.  The  outlook 
for  the  future  of  the  new  licentiates  in  their  own  country 
was  hopeful.  The  movement  had  the  strong  support  of  Li 
Hung  Chang,  and  by  his  influence  a  graduate  of  the 
College  of  Medicine  at  Tientsin  held  an  official  position 
in  the  palace  of  the  Emperor  of  China.  Dr.  Cantiie  referred 
to  the  difficulties  which  the  College  had  had  to  encounter, 
some  of  which  were  not  yet  overcome  completely.  The  Hon.  E. 
R.  Belilios  had  offered  to  erect  college  buildings  on  a  magni¬ 
ficent  site  if  the  Government  would  endow  the  College  with 
a  sum  equivalent  to  the  value  of  his  gift — forty  thousand 
dollars.  Dr.  Cantiie  concluded  by  making  a  strong  appeal 
to  the  Government  for  the  desired  assistance.  Dr.  Cantiie 
has  played  a  very  patriotic  and  able  part  in  this 
important  work :  he  omits  to  refer  to  his  own  labours, 
but  Lie  has  been  for  some  years  the  life  and  soul  of  what 
promises  to  be  a  most  valuable  step  towards  the  introduction 
of  European  medical  knowledge  in  this  vast  population,  at 
present  in  truly  barbaric  ignorance  on  this  head,  and  greatly 
in  need  of  enlightenment  and  help.  No  movement  can  well 
be  more  deserving  of  active  and  liberal  aid  from  the  Govern¬ 
ment. 

- ♦- - 

SCOTLAND. 


Dr.  J.  Thomson  AVest  has  been  appointed  non-resident 
physician  in  the  Hospital  for  Sick  Children,  Aberdeen. 


ROYAL  PHYSICAL  SOCIETY  OF  EDINBURGH. 

At  the  opening  meeting  of  the  122nd  session  of  the  Royal 
Physical  Society,  Professor  H.  Alleyne  Nicholson  presided, 
and  Dr.  Johnson  Symington  gave  an  address  on  the  Cerebral 
Convolutions  of  the  Primates,  and  expressed  strong  dissent 
from  the  views  of  the  antivivisectionists  when  they  asserted 
that  nothing  was  gained  to  human  physiology  by  investiga¬ 
tions  on  the  brain  of  monkeys.  The  cerebral  convolutions  of 
the  higher  apes  differed  only  in  detail  from  those  of  man. 


A  HIGH  PLACE  OR  A  HIGH  RATE. 

Apropos  of  the  statement  made  at  the  conference  between 
the  Leith  Local  Authority  and  the  Board  of  Supervision  to  the 
effect  that  Leith  stood  high  in  the  health  list  of  the  principal 
towns  of  Scotland,  we  have  a  curious  side-light  from  last 
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week’s  death-roll,  which  gives  Leith  a  mortality  of  50, 
equivalent  to  a  death-rate  of  37  per  1,000,  while  Edinburgh 
has  a  mortality  of  103,  equivalent  to  a  death-rate  of  20  per 
1,000.  Of  these  deaths  in  Leith,  one  was  due  to  typhus  fever 
and  one  to  diphtheria. 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

The  annual  meeting  of  the  Medico-Chirurgieal  Society  was 
held  ia  the  hall  of  the  Society  on  November  17th  ;  Dr. 
Robert  J.  Garden  in  the  chair.  The  various  reports  of  the 
Society  were  read ;  they  showed  that  the  membership  and 
the  financial  state  of  the  Society  were  in  a  high  degree  satis¬ 
factory.  At  no  former  time  has  the  Society  been  stronger  in 
membership.  The  following  office-bearers  were  elected  for 
the  year  :  Dr.  Angus  Fraser,  President ;  Dr.  William  Stephen¬ 
son,  Vice-President ;  Dr.  George  M.  Edmond,  Secretary  ; 
Dr.  George  Ferdinands,  Recording  Secretary  ;  Dr.  John  Gor¬ 
don,  Treasurer  ;  Dr.  George  Rose,  Librarian  ;  Council  :  Drs. 
R.  J.  Garden,  James  Rodger,  James  J.  Y.  Dalgarno,  J.  Theo¬ 
dore  Cash,  David  W.  Finlay.  The  Strachan  Medical  Bursary, 
the  gift  of  the  late  Mr.  Alexander  Strachan,  of  Moreseat, 
and  which  is  under  the  control  of  the  Society,  has  been  com¬ 
peted  for  and  awarded  by  the  examiners  to  Mr.  Adam 
Alexander. 


THE  JOHN  COLVIN  MEMORIAL. 

An  Aberdeen  correspondent  writes  :  A  large  and  enthusiastic 
gathering  was  held  in  the  Graduation  Hall  of  Marischal  Col¬ 
lege,  Aberdeen,  to  celebrate  the  unveiling  of  the  portrait  of 
the  genial  and  humorous  old  Sacrist  of  King’s  and  Maris¬ 
chal  Colleges.  A  willing  response  from  nearly  every  quarter 
of  the  globe  came  to  the  appeal  for  funds  to  carry  out  the 
scheme.  The  portrait,  which  is  an  admirable  likeness,  is  by 
Mr.  A.  S.  Reid,  A.R.S.A.,  and  represents  ‘‘John”  standing 
with  mace  and  the  academic  gown  in  which  he  appeared  on 
all  state  occasions  of  the  University.  The  reception  of  the 
old  veteran  when  he  rose  to  give  his  heartfelt  thanks  for  the 
honour  lie  had  received  was  one  of  unbounded  enthusiasm, 
the  whole  company  rising  and  cheering  vociferously.  For 
fifty  years  he  has  guided  the  exits  of  many  generations  of 
graduates  from  both  colleges  ;  and  in  many  lands  kindly 
memories  of  the  pawky  wit  of  “  John  ”  will  bubble  up  when 
the  talk  is  of  old  times  and  old  classes. 


GLASGOW  UNIVERSITY  AND  THE  NEW 
REGULATIONS. 

The  new  regulations  seem  to  have  had  some  effect  in  deter¬ 
ring  students  from  entering  the  University.  It  is,  however, 
difficult  yet  to  say  whether  the  effect  is  likely  to  be  consider¬ 
able  or  not.  The  total  number  of  matriculated  students  of 
medicine  in  the  University  is  626,  37  less  than  last  year.  So 
far  as  can  be  definitely  stated,  the  decrease  is  mainly  among 
first  year  students.  The  total  matriculation  in  the  whole 
University  is  1,877,  or  73  less  than  last  year.  The  preliminary 
examinations  have  ceased  to  indicate  whether  there  is  likely 
to  be  more  or  fewer  students,  many  students  passing  now 
directly  from  the  school  to  the  University  by  means  of  the 
leaving  certificate. 

- ♦ - 

IRELAND. 


IRISH  DISPENSARY  DOCTORS. 

Oub  Dublin  correspondent  telegraphs:  A  special  general 
meeting  of  the  Irish  Medical  Association  was  held 
in  the  College  of  Surgeons  on  Thursday,  November  24th, 
to  consider  the  Bills  which  it  is  proposed  to  introduce  in  the 
approaching  session  of  Parliament  for  the  redress  of  some  of 
the  grievances  of  the  Irish  dispensary  doctors.  Dr.  David 
Jacob,  of  Maryborough,  occupied  the  chair,  and  there  was  a 
considerable  attendance  of  country  members.  After  discus¬ 


sion,  during  which  several  amendments  were  approved  of, 
the  Bills  were  adopted.  One  Bill  deals  with  the  subject  of 
superannuation,  and  the  other  with  the  definition  of  a  “poor 
person,”  the  issue  and  cancelling  of  dockets,  leave  of  absence, 
and  the  certifying  of  lunatics. 


TYPHOID  FEVER. 

In  connection  with  the  outbreak  of  typhoid  fever  in  the- 
Drummond  School  for  the  Daughters  of  Soldiers  at  Dublin,  it 
is  announced  that  a  number  of  boys  in  the  Hibernian 
Military  School  have  been  stricken  down  with  a  form  of  con¬ 
tinued  fever.  Of  the  girls  four  have  died,  and  twenty-five  have 
been  attacked  in  a  school  numbering  about  sixty.  The  school 
for  boys  corresponds  to  that  at  Chelsea,  and  is  situated  in  the 
PhGenix  Park,  about  half  a  mile  from  the  Drummond  School, 
which  is  on  the  lower  ground  in  the  village  of  Chapelizod. 
For  about  twenty  years  the  sewage  from  the  boys’  school  has- 
been  delivered  by  troughs  upon  the  surface  of  an  enclosed 
grass  space,  immediately  below  the  institution,  and  at  times, 
although  purifying  means  have  been  employed,  the  odour 
has  been  most  disagreeable.  Sir  Charles  Cameron  has 
inspected  the  institutions,  and  will  make  a  report  to  the 
military  authorities. 


ULSTER  MEDICAL  SOCIETY. 

The  annual  dinner  of  this  society,  held  on  November 
17th  in  Thompson’s  Restaurant,  Belfast,  was  attended  by 
fifty-nine  gentlemen,  and  proved  a  highly  successful  and 
enjoyable  reunion.  The  chair  was  occupied  by  the  President 
of  the  Society,  Dr.  Whitaker,  Medical  Officer  of  Health  for 
Belfast,  who  had  on  his  right  Sir  Daniel  Dixon,  Lord  Mayor 
of  Belfast,  and  on  his  left  Dr.  Hamilton,  President  of  the- 
Queen’s  College.  Amongst  the  other  guests  were  Surgeon- 
Colonel  Preston,  Brig.-Surg.-Lt.-Col.  Howard,  Dr.  Walton 
Browne  (President  of  the  North  of  Ireland  Branch  of  the 
British  Medical  Association),  and  Professor  S.  Dill,  M.A. 
After  the  usual  loyal  and  patriotic  toasts  and  the  toast  of 
“  The  City  of  Belfast,”  Dr.  McFarlan  proposed  th«»  toast  of 
“  The  Queen’s  College  and  Belfast  Medical  School,”  alluding 
especially  to  the  present  efficient  state  of  the  Queen’s 
College  and  the  rapid  growth  of  specialisation  in  medical 
practice  in  Belfast.  President  Hamilton,  in  responding,  ex¬ 
pressed  the  great  pleasure  with  which  he  was  at  present 
acting  upon  a  committee  charged  with  the  duty  of  securing 
a  suitable  central  site  for  a  new  hospital  to  replace  the  Royal! 
Hospital.  Mr.  Fagan  also  responded.  Dr.  Dempsey  pro¬ 
posed  the  toast  of  “The  British  Medical  Association  and 
North  of  Ireland  Branch,”  which  was  warmly  received,  Dr. 
Walton  Browne  and  Dr.  Byers  responding.  Dr.  Lindsay,  ira 
proposing  the  toast  of  “Our  Guests,”  welcomed  the  dis¬ 
tinguished  representatives  of  the  public  services,  and  alluding 
to  the  presence  of  several  eminent  scholars,  expressed  the 
hope  that  the  day  was  far  distant  when  the  ancient  alliance 
of  medical  science  and  liberal  culture  would  be  dissolved. 
Surgeon-Colonel  Preston  and  Professor  S.  Dill,  M.A.r 
responded.  The  last  toast  was  “  The  Ulster  Medical  Society,”" 
proposed  by  President  Hamilton  and  responded  to  by  Dr. 
Whitaker  and  Dr.  McCaw.  The  latter  alluded  in  sympathetic- 
terms  to  the  absence  through  illness  of  two  ex-presidents  of 
the  Society — Dr.  Dill  and  Dr.  Burden.  He  stated  that  the 
Society  was  in  a  highly  flourishing  condition,  its  member¬ 
ship  having  attained  the  highest  point  yet  recorded.  In  the- 
course  of  the  evening  some  admirable  songs  and  quartets 
were  rendered  by  Drs.  Mackenzie,  McCaw,  Leslie,  Mackisack,. 
Lewers,  and  Brig.-Surg.-Lieut.-Col.  Howard. 


Death  in  the  Profession  Abroad.  — Among  the  members- 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  passed  away  is  Dr.  F.  A.  De  Andrade  Pimentel  de 
Mello,  Professor  of  Forensic  Medicine  in  the  University  of 
Coimbra,  Councillor  of  the  King  of  Portugal,  Grand  Cross  oS 
the  Order  of  Isabella  the  Catholic,  aged  57. 


VARIOLOVACCINE  IN  INDIA. 
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VARIOLO  VACCINE  IN  INDIA. 

Surgeon-Major.  King,  who  bears  a  good  record  for  work  in 
the  Sanitary  Department,  axd  who  holds  the  Aberdeen 
Diploma  in  Public  Health,  was  in  November  1890  placed  on 
special  duty  by  the  Madras  Government,  to  carry  out  a  series 
of  investigations  as  to  the  best  methods  of  preserving  vaccine 
lymph  for  use  in  remote  parts  of  the  country  where  it  was  im¬ 
practicable  to  establish  vaccine  depots,  and  where  fresh 
lymph  from  the  calf  could  not  be  employed.  Dr.  King 
appears  to  have  brough  t  a  good  deal  of  energy  and  enthusiasm 
to  bear  on  his  new  duties,  and  after  many  experiments  with 
different  materials,  he  found  that  by  mixing  fresh  lymph  in 
certain  proportions  with  anhydrated  lanolin,  he  could 
supply  his  vaccinators  with  a  preparation  which  retained  its 
efficiency  in  all  seasons  and  climates  for  a  period  of  from  forty 
to  sixty  days.  In  due  course  Dr.  King’s  reports  and  experi¬ 
ments  were  submitted  to  the  Madras  Government,  and  orders 
passed  thereon,  in  which  Dr.  King  was  complimented  and 
thanked  for  his  services.  In  the  course  of  these  experiments 
on  the  vitality  of  the  vaccine  virus,  it  occurred  to  Dr.  King  to 
repeat  the  experiments  of  Ceely,  Badcock,  and  others,  and  to 
see  if  he  could  establish  a  more  genuine  lymph  by  passing 
small-pox  virus  through  the  calf.  In  his  first  experiment  he 
found,  by  careful  watching,  that  vesicles  arose  distinct  from 
the  places  of  inoculation,  and  from  them  he  collected 
lymph  and  vaccinated  a  second  calf,  and  so  on  to  the  seventh 
calf,  when  finding  that  lymph  in  these  successive  generations 
was  in  no  respect  different  from  ordinary  calf  lymph,  he  caused 
to  be  vaccinated  two  children  with  some  lymph  from  the 
seventh  calf,  and  called  on  the  operator  to  make  careful  ob¬ 
servation  and  report  of  the  cases.  The  whole  record  of  the 
experiments  on  lanolin  paste,  and  of  this  successful  conver¬ 
sion  of  small-pox  into  vaccine,  was  submitted  to  the  South 
Indian  Branch  of  the  British  Medical  Association,  and  pub¬ 
lished  in  the  Proceedings  of  the  Branch  for  1891.  The  lymph 
thus  produced  was  so  good,  that  Dr.  King,  who  was  at  that 
time  in  charge  of  the  vaccination  department,  determined  to 
use  it  in  preference  to  the  stock  then  in  use,  and  gradually 
brought  it  into  use  in  all  the  depots  throughout  the  country. 

Although  the  Madras  Government  had  been  apprised  of 
these  experiments,  and  approved  of  Dr.  King’s  labours,  they 
seem  to  have  been  afflicted  later  in  the  year  with  qualms 
whether  the  vaccination  with  a  lymph  derived  from  small¬ 
pox  was  a  safe  proceeding,  and  accordingly  they  found  fault 
with  Dr.  King  for  commencing  an  important  experiment 
without  special  sanction,  refused  to  listen  to  his  explanation, 
which  was  supported  by  the  head  of  his  department,  and 
finally  relegated  him  to  military  duty  as  a  punishment.  The 
Madras  Government  declared  that  Dr.  King  had  been  “  guilty 
of  a  grave  breach  of  professional  ethics,”  as  also  “  an  equally 
grave  breach  of  trust  towards  the  Government.”  These  are 
both  serious  charges  against  a  professional  man  in  a  military 
service,  and  it  seems  to  us  that  the  Madras  civil  authorities 
would  have  acted  with  greater  wisdom  if  they  had  preferred 
these  charges  before  a  military  court  of  inquiry  or  court- 
martial,  rather  than  have  taken  upon  themselves  the  double 
position  of  accusers  and  of  judge. 

The  Surgeon-General  at  the  head  of  the  civil  department 
saw  no  great  fault  in  his  subordinate  beyond  “error  of  judg¬ 
ment  ”  due  to  Dr.  King’s  “  great  zeal  and  enthusiasm  in  the 
work  in  which  he  was  employed.”  Zeal  and  enthusiasm 
would  appear  to  be  out  of  place  in  the  medical  department  of 
Madras. 

It  so  happens  that  the  same  so-called  experiment,  which 
has  been  frequently  successful  in  England,  and  which 
Dr.  King  performed  in  Madras,  and  for  which  he  is  now 
suffering  loss  of  appointment  and  reduction  of  pay,  was 
carried  out  successfully  on  a  large  scale  in  another  part  of 
India  two  years  before  Dr.  King  undertook  his,  and,  further¬ 
more,  is  recorded  in  one  of  the  Indian  Government  annual 
reports.  Similarly,  not  long  ago,  in  a  third  province  of  India, 
successful  results,  witnessed  by  some  of  the  leading  medical 
men  in  India,  were  obtained  by  methods  identical  with  those 
successfully  employed  by  the  same  medical  man  some  years 
previously  in  England,  and  identical  with  those  which  Dr. 
King  followed  in  Madras. 

Apart,  then,  from  Dr.  King’s  work  in  Madras,  it  turns  out 


that  in  two  other  provinces  in  India  there  has  been  obtained 
for  the  vaccination  departments  by  the  same  methods  as 
those  adopted  by  Dr.  King  an  excellent  and  benign  vaccine 
lymph,  which  differs  from  the  old  and  frequently  deteriorated) 
lymph  in  being  superior  in  quality  and  in  constantly  fur¬ 
nishing  splendid  typical  vaccine  vesicles. 

As  to  the  epidemic  which  the  Madras  Government  feared, 
events  have  shown  that  it,  like  many  other  fantasies  be¬ 
gotten  of  a  perturbed  brain  and  lack  of  knowledge,  has  no 
real  existence.  Nearly  400,000  persons,  including  4, 000- 
soldiers,  have  been  vaccinated  with  Dr.  King’s  lymph,  and 
not  a  single  case  of  small-pox  has  occurred,  or  is  likely  to 
occur,  so  long  as  this  lymph,  which  is  the  best  preventive 
of  small-pox,  is  in  use. 

The  case,  however,  has  a  wider  interest  than  any  petty 
differences  of  opinion  between  the  Madras  executive  council 
and  one  of  its  medical  officials.  It  was  shown  by  Dr.  King  that 
among  the  many  thousands  vaccinated  with  the  new  lymph, 
not  a  single  instance  was  brought  to  notice  of  any  untoward 
effect.  Amongst  the  number  were  some  4,000  cases  of 
Sepoys  and  followers  of  the  native  army,  in  whom  the- 
vaccination  results  were  sure  to  be  carefully  watched. 
As  a  matter  of  fact,  Dr.  King  succeeded  in  producing  a  true- 
Jennerian  vaccine  by  transmitting  small-pox  virus  through  a 
succession  of  bovine  subjects.  That  he  has  done  this  seems 
to  be  more  a  matter  for  congratulation  on  the  part  of  the- 
Local  Government  than  rebuke.  Dr.  King  has  appealed  to 
the  Government  of  India  against  the  decision  of  the  Madras 
Government  in  his  case.  It  is  interesting  that  the  experi¬ 
ments  of  Dr.  King  in  regard  to  variolo-vaccine  should  be- 
amply  corroborated  by  the  more  recent  researches  of  Dr. 
Hime,  of  Bradford,  and  of  C.  Haccius,  of  Geneva,  to  say 
nothing  of  the  work  of  Drs.  Yoight,  of  Hamburg,  and  Fischer, 
of  Carlsruhe.  All  these  authorities  have  demonstrated  the- 
feasibility  of  variolating  the  calf,  and’  producing  a  general 
infection  of  the  animal,  and  the  production  of  a  genuine- 
vaccine  lymph.  The  earlier  experiments  of  Ceely  and  Bad¬ 
cock  are  confirmed,  and  the  conclusions  of  Chauveau  and  the- 
Lyons  Commission  are  apparently  shown  to  have  been  formed 
on  insufficient  grounds.  There  seems  to  be  quite  enough 
evidence  to  shown  that  Chauveau  and  his  followers  did  not 
arrive  at  the  whole  truth  when  they  denied  the  possibility  of 
the  conversion  of  variola  into  vaccine  by  bovine  transmission. 
The  Royal  Commission  on  Vaccination  might  do  a  wise  thing 
in  summoning  Dr.  King  before  them,  and  hearing  from  his 
own  mouth  the  details  of  his  important  but  “  unsanctioned 
experiment.  They  have  had  before  them  evidence  ad  nauseam 
as  to  what  vaccine  lymph  is  not;  it  might  be  worth  while  to- 
place  upon  the  minutes  of  evidence  the  history  of  a  great- 
experiment  showing  exactly  what  it  is,  and  what  our  fore¬ 
fathers  believed  and  proved  it  to  be,  namely,  small  pox, 
modified  by  transmission  through  the  cow  in  such  manner  as 
to  cease  to  reproduce  anything  but  vaccinia,  and  in  that  form- 
to  render  human  beings  immune  against  the  graver  malady. 

Sufficient  has  been  said  to  vindicate  Dr.  King’s  work 
and  to  show  that  the  Madras  and  Indian  Governments 
have  been  badly  advised  —  who  the  advisers  were  that 
led  them  into  this  deplorable  mistake  does  not  concern  us. 
Whoever  they  were,  it  reflects  small  credit  upon  them.  That 
Surgeon-Major  King  should  be  the  victim  of  this  ignorance- 
indicates  something  wrong  somewherep  or  that  the  sanitary 
and  scientific  acquirements  of  the  advisers  to  the  Indian 
Government  are  not  such  as  might  have  been  expected. 

Numerous  are  the  medical  men  in  the  Indian  Service  who 
have  distinguished  themselves  by  their  professional  work  and 
their  services  to  Government,  and  among  that  number  few 
deserve  a  more  worthy  place  for  his  eminently  useful  services- 
to  Government  than  Surgeon-Major  W.  G.  King. 

His  method  of  preserving  lymph  with  lanolin  is  destined 
to  effect  a  great  change  in  the  system  of  vaccination  in  India, 
because  it  renders  practicable  the  more  extended  use  of  calf 
vaccination,  which  was  previously  hampered  by  the  difficulty 
of  preserving  the  lymph. 

'  The  facts  of  the  case  as  they  stand  show  that,  instead  of 
Dr.  King  deserving  to  be  so  unjustly  treated  by  the  Madras 
Government,  he  ought  to  have  been  rewarded  for  his  zeal  and 
good  services.  And  even  if  it  be  the  case,  as  expressed  in  an 
Indian  medical  contemporary,  that  exact  scientific  investiga¬ 
tions  appear  to  be  held  in  low  esteem  by  the  Indian  Govern- 
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ment,  yet  justice  at  least  demands  that  Surgeon-Major  King 
should  not  suffer  for  a  mistake  on  the  part  of  the  Madras 
Government. 


THOUGHTS  FOR  ANTIYIYISECTORS. 

The  man  who  says  he  would  rather  endure  suffering  or  death 
than  profit  by  knowledge  gained  by  experiment  upon  ani¬ 
mals  is  either  a  Buddhist  or  a  hypocrite.  He  must  neither 
have  eaten  a  mutton  chop  nor  ox  flesh  ;  he  must  decline  the 
service  of  geldings  ;  he  must  make  war  upon  the  spaying  of 
sows  (an  exquisitely  painful  operation),  upon  the  castration 
of  bulls,  horses,  and  boars ;  he  must  forswear  capons;  must 
prosecute  the  midnight  trapper  of  rabbits  ;  must  abjure  all 
forms  of  “sport”;  grouse,  partridge,  and  pheasant  shoot¬ 
ing,  salmon  and  trout  fishing,  must  be  to  him  anathema-, 
pigeon  shooting  he  must  visit  with  heavy  punishment. 
These  are  all  forms  of  habitual  and  daily  infliction  of  agonis¬ 
ing,  enduring,  and  mortal  pain  upon  highly  organised  and 
sentient  creatures  for  the  purposes  of  pleasing  the  palate,  suit¬ 
ing  the  convenience,  or  increasing  the  money  gains  of  those 
who  practise  and  those  who  permit  and  profit  by  them. 


How  many  are  there  among  the  most  rabid  denouncers  of 
•experimental  research  who  do  not  countenance  and  profit  by 
■one  or  other  of  these  practices  ?  Two  wrongs,  it  is  said,  do 
not  make  one  right.  But  if  the  claim  of  the  animal  creation 
to  immunity  from  pain  be  not  admitted  by  the  daily  practice 
of  mankind  to  be  superior  to  the  claims  of  human  conveni¬ 
ence,  appetite,  and  money-getting,  on  what  ground  can  it  be 
■field  superior  to  the  claims  of  the  alleviation  of  suffering  and 
the  progress  of  the  knowledge  on  which  is  based  the  art  of 
healing?  If  bacilli  may  be  cultivated  for  the  purpose  of  ex¬ 
terminating  rats,  mice,  and  rabbits  by  special  forms  of  disease 
experiments  which  three  Governments  are  carrying  out  on 
•a  large  scale  for  the  pecuniary  interests  of  the  farmer— why  not 
for  the  treatment  of  consumption  and  for  the  prevention  of 
•cholera  ? 


A  proper  field  for  the  merciful  energies  of  those  who  are 
-humanely  desirous  of  minimising  to  the  utmost  the  pain  m  w 
■daily  and  hourly  inflicted  upon  animals  for  the  service  and 
■convenience  of  man  would  be  the  prevention  of  unnecessary 
pain— which  is  cruelty— in  the  operations  of  the  farmyard  and 
the  household.  There  is  no  reason,  except  economy  of  money, 
why  gelding,  castration,  and  spaying  should  not  be  performed 
■■under  the  influence  of  local  or  general  anaesthetics.  There 
are  certain  horribly  cruel,  torturing,  and  slowly-acting  poisons 
now  most  extensively  used  to  get  rid  of  vertebrate  “vermin,” 
which  might  and  ought  to  be  prohibited — among  them  phos¬ 
phorus  and  arsenic,  now  used  habitually  and  wholesale. 


The  castration  of  tom-cats  and  the  gelding  of  horses  might 
very  well  be  forbidden.  Bull-meat  is  as  tender  and  nutritious 
as  ox-meat.  Even  the  meat  of  the  Chillingham  wild  bull, 
experto  crede,  is  highly  nutritious,  tender,  and  of  excellent 
-savour.  There  is  here,  therefore,  no  question  of  necessity,  but 
•only  of  convenience.  The  omnibus  horses  of  Paris  include  a 
large  number  of  stallions ;  and  I  have  ridden  a  Spanish 
stallion  day  after  day  for  ■weeks  and  found  it  alike  docile  and 
intelligent,  spirited  and  enduring. 


There  is  no  practice  fraught  with  the  infliction  of  more 
•hideous  and  enduring  torture  than  the  exploitation  of  a 
rabbit  warren  by  trapping.  Dr.  Burdon  Sanderson,  in  his 
•evidence  before  the  Royal  Commission,  said  that  “  if  you  go 
into  a  rabbit-warren  at  night  you  will  always  find  (aslhavehad 
the  opportunity  of  ascertaining  very  lately)  that  many  of  the 
rabbits  are  not  killed  by  the  snare,  and  they  consequently 
remain  in  agonies  for  a  long  time ;  but  there  is  no  doubt  that 
'the  torture  which  is  inflicted  by  the  snare  is  not  nearly  so 
greax  as  the  torture  which  is  inflicted  by  the  trap,  which  is 
used  even  more  largely.  Not  long  ago  I  was  in  Scotland — in 
xCoss-shire  and  there  happened  to  be  near  the  house  where  I 
was  staying  a  rabbit-warren,  and  I  had  the  opportunity  of 
inquiring  into  the  matter.  On  that  warren  some  3,000  rabbits 


are  killed  in  the  year,  and  I  learned  from  various  persons  that 
as  you  passed  the  warren  you  could  hear  during  the  night  the 
cries  of  the  animals.”  Ernest  Hart. 


MEDICAL  PRACTITIONERS  IN  MEDUEYAL 

PARIS. 

It  is  pleasant  and  not  altogether  unprofitable,  in  these  days 
of  storm  and  stress,  to  step  out  of  the  tumult  of  the  struggle 
for  existence  for  a  moment,  and  look  backwards  at  the  good 
old  times  when  doctors  were  few  and  patients — at  least  in 
posse — were  many,  and  when  neither  friendly  societies  nor 
out-patient  departments  had  arisen  to  vex  the  souls  of  over¬ 
crowded  practitioners.  It  is  like  stepping  into  St.  Paul’s 
out  of  the  roar  and  bustle  of  Cheapside  to  take  up  a  book 
like  that  recently  published  by  M.  Alfred  Franklin,1  who, 
while  giving  a  most  interesting  account  of  the  details  of  pri¬ 
vate  life  in  the  French  capital  in  the  olden  time,  seems  to 
have  a  special  predilection  for  all  that  concerns  the  mediaeval 
Parisian  doctor.  His  English  contemporaries  for  the  present 
caret  vate  sacro,  but  the  medical  profession  more  than  any 
other  thinks  nothing  human  or  medical  foreign  to  itself,  and 
our  readers  will  probably  be  almost  as  much  interested  to 
learn  something  of  these  old  brethren  of  the  craft,  as  though 
they  had  had  the  privilege  of  being  Englishmen. 

It  appears  that  in  the  thirteenth  and  fourteenth  centuries 
the  profession  was  not  at  all  overcrowded  in  Paris,  for  in 
1292  there  were  only  six  legitimate  (“serious  ”  is  M.  Frank¬ 
lin’s  expression,  and  we  thank  him  for  teaching  us  that  word) 
practitioners  in  Paris,  while  more  than  a  [century  later,  in 
1395,  the  number  had  only  risen  to  thirty-two.  What  the 
population  of  Paris  was  during  that  period  it  is  impossible 
to  say  with  any  approach  to  certainty.  According  to  one 
computation,  the  city  had  in  1,292  just  215,861  inhabitants  ; 
another  historical  authority  proves  to  his  own  satisfaction 
that  in  1313  the  population  could  not  have  exceeded  49,110. 
Whether  this  startling  decrease  is  to  be  explained  by  the 
raging  of  plague,  famine,  and  sudden  death  during  the  score 
or  so  of  years  between  these  two  dates,  or  whether  there  is 
some  error  in  the  calculations  (for  even  statisticians  are  to 
some  extent  human),  we  cannot  take  upon  ourselves  to  de¬ 
cide.  Even  on  the  lowest  estimate,  however,  Paris  can  hardly 
be  said  to  have  had  its  full  complement  of  orthodox  professors 
of  the  healing  art.  Unlicensed  practitioners,  it  is  needless 
to  say,  were  as  plentiful  as  blackberries  ;  from  official  records 
M.  Franklin  is  able  to  give  the  names  and  addresses  of  thirty- 
eight  mires  and  migresses  (quacks,  masculine  and  feminine) 
who  practised  on  the  limbs  and  lives  of  His  Most  Christian 
Majesty’s  lieges  in  1292.  One  of  these,  a  bonesetter  named 
Lorenz,  who  had  his  brass  plate,  or  its  thirteenth  century 
equivalent,  in  the  Rue  aux  Provoires  (now  Rue  des  Prou- 
vaires)  made  a  “  professional  ”  income  of  50  livres,  which  M. 
Franklin  estimates  at  about  13,000  francs,  or  £520  of  modern 
currency.  Many  a  member  of  that  self-confident  fraternity 
at  the  present  day — even  if  he  be  not  of  those  whose  lives 
are  cast  in  the  pleasant  places  of  the  West  End — would  turn 
up  his  nose  at  Maitre  Lorenz’s  comparatively  humble  income, 
but  his  earnings  were  very  large  for  his  day.  Even  as  late 
as  the  end  of  last  century,  there  was  plenty  of  elbow  room  in 
the  medical  profession  in  the  French  capital,  authentic  re¬ 
cords  showing  that  while  in  1791  the  population  was  593,070, 
there  were  in  1789  only  172  practitioners  of  medicine. 

1  La  Vie  Privde  d’AutreJois,  Paris,  Plon,  1892. 
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Comparing  these  figures  with  those  for  1891,  it  will  be  seen 
that  while  the  population  during  the  intervening  100  years 
rose  to  3,141,595,  that  is  to  say  increased  fivefold,  the  num¬ 
ber  of  doctors  increased  to  2,200,  or  12  times  the  number  prac¬ 
tising  in  1791.  These  statistics,  taken  in  combination  with 
similar  returns  in  other  countries,  seem  to  show  that  Mr. 
Gladstone  was  fully  justified  in  speaking  of  medicine  as  the 
profession  of  the  future.  If  doctors  continue  to  increase  and 
multiply  as  they  are  now  doing  we  are  within  measurable 
distance  of  a  time  when  the  profession  will  be  reduced  to  a 
condition  similar  to  that  of  the  inhabitants  of  the  famous 
island  where  the  natives  earn  a  scanty  subsistence  by  taking 
in  each  other’s  washing. 

M.  Franklin  has  also  something  to  say  on  the  question  of 
titles.  He  points  out  that  the  title  of  “  doctor  ”  is  not  met 
with  earlier  than  the  fifteenth  century,  up  to  that  time  the 
recognised  title  was  that  of  “Master  in  Medicine”  and 
“Master  Regent  ”  in  the  case  of  academic  teachers. 

With  regard  to  inaugural  theses,  M.  Franklin  states  that 
the  first  mention  of  them  occurs  in  1395,  though  it  was  not 
till  February  17th,  1589,  that  a  thesis  was  piinted  for  the  first 
time.  The  titles  of  these  old  dissertations  are  often  interest¬ 
ing  as  reflecting  the  form  and  movement  of  the  medicine  of 
the  time.  Thus  we  found  such  questions  discussed  as  Is 
the  Necessity  of  Death  Innate  (1572)  ?  Is  Air  more  necessary 
than  Food  and  Drink  (1589)  ?  Should  a  Lovesick  Girl  be  Bled 
(1639)  ?  In  1576  a  precursor  of  Mr.  Romanes  debated  whether 
the  foetus  resembled  the  father  more  than  the  mother  ;  in 
1622  a  thesis  was  presented  on  the  superior  wholesomeness  of 
water  as  compared  with  wine  ;  and  in  1643,  by  way  probably 
of  re-establishing  the  equilibrium  of  opinion,  one  bearing  the 
unedifying  title  Is  it  Wholesome  to  get  Drunk  once  a  month  ? 
A  bold  bad  man  in  1646  argued  that  woman  was  an  imperfect 
work  of  Nature.  Canon  Harford  and  the  St.  Cecilia  Guild  will 
be  interested  to  hear  that  the  question,  Is  Music  Efficacious 
in  Diseases  ?  was  propounded  in  1624.  Is  Libertinism  a 
Cause  of  Baldness  ?  is  a  question  asked  in  1662,  which  it  may 
be  hoped  for  the  credit  of  a  considerable  proportion  of  the 
jeunesse  dorte  of  the  present  day,  was  answered  in  the  nega¬ 
tive.  Such  a  title  as  Ought  Literary  Men  to  Marry  (1745)  ? 
shows  that  Mr.  Andrew  Lang  was  not  the  first  to  discuss  this 
interesting  question.  The  history  of  medicine,  or  at  any  rate 
of  the  revolution  of  medical  opinion,  in  the  course  of  the  last 
three  or  four  centuries,  might  almost  be  written  from  the 
titles  of  the  inaugural  dissertations  presented  during  the 
period. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  meeting  of  the  committee  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons  was  held  on  November  16th, 
at  36,  Grosvenor  Street,  W.,  Mr.  George  Pollock,  Presi¬ 
dent,  in  the  chair.  At  a  previous  meeting  held  on  Novem¬ 
ber  9th,  called  for  the  purpose  of  considering  a  reply  which 
had  been  received  from  an  official  of  the  College  with  refer¬ 
ence  to  the  points  at  issue  between  himself  and  the  committee 
of  the  Association,  a  long  discussion  ensued  with  reference 
to  the  action  which  should  be  taken,  and,  after  various  reso¬ 
lutions  had  been  suggested,  it  was  ultimately  agreed  to  ap¬ 
point  a  subcommittee  to  draft  a  report  in  the  form  of  a  reply. 
It  was  decided  that  the  subcommittee  should  meet  on  the 
14th,  and  submit  its  report  to  the  adjourned  meeting  of  the 
committee  held  on  the  16th. 

The  committee  then  adjourned,  and  met  again  at  Mr. 
Pollock’s  residence  at  the  date  agreed  upon.  The  reply 
drafted  by  the  subcommittee  was  presented ;  it  was  con¬ 
sidered  clause  by  clause,  amended,  and  passed.  The 
Honorary  Secretary  (Mr.  II.  Percy  Dunn)  was  instructed 
to  have  the  letter  type- written,  to  sign  it,  and  despatch 
it  in  due  course.  He  also  laid  upon  the  table  the  letter 
forwarded  to  Mr.  Holmes  by  the  Secretary  of  the  College  in 
acknowledgment,  with  thanks,  of  the  first  resolution  brought 
forward  on  behalf  of  the  Association  at  the  annual  general 
meeting  of  the  College  on  November  3rd.  The  Honor*  ry 


Secretary  was  instructed  to  call  a  meeting  of  the  committee 
immediately  on  the  receipt  of  an  answer  from  the  official! 
referred  to  above.  This  concluded  the  business  of  the  meet¬ 
ing,  and  the  committee  adjourned. 


THE  BRISTOL  MEDICAL  SCHOOL. 

At  the  dinner  which  was  held  after  the  opening  of  the  Uni¬ 
versity  College  Medical  School  buildings,  Sir  Andrew  Clark 
Lart.,  presided  over  an  assembly  of  upwards  of  160  persons’ 
including  the  whole  of  the  Medical  Faculty,  the  Mayor  the 
Dean  of  Bristol,  Rev.  Dr.  Percival,  Rev.  H.  Glazebrook,  the 
local  member,  and  other  persons  of  note  interested  in  the- 
town  and  College. 

Sir  Andrew  Clark  delivered  speeches  of  great  animation, 
and  eloquence  in  proposing  the  leading  toasts,  laying  stress 
in  proposing  “  The  Church,”  on  the  ethical  justifications  of 
experiments  on  living  animals,  of  which  he  had  spoken 
earlier  in  the  day. 

The  Dean  of  Bristol  (Dr.  Pigou),  in  replying,  accepted  the 
views  propounded  by  Sir  Andrew  Clark,  and  said  that  they 
were  consonant  with  Christian  ethics.  He  blushed  for  the 
cloth  in  reading  some  of  the  language  used  by  Church  digni¬ 
taries  at  the  recent  Congress  in  attacking  medical  men,  who 
had  so  many  claims  upon  the  respect  and  esteem  of  the 
clergy. 

Among  other  speeches  of  more  general  medical  interest,  of 
which,  however,  we  are  able  only  to  give  very  brief  abstracts, 
were  the  following : 

Mr.  Richardson  Cross  proposed  “  Our  Members  of  Par¬ 
liament.”  We  do  not,  he  said,  as  a  profession  claim  to  be 
political,  and  we  have  but  very  rarely  asked  for  any  favoure 
from  the  State.  Content  to  work  modestly  and  quietly  with¬ 
out  State  aid  and  with  but  little  public  recognition  the 
knowledge  upon  which  our  art  is  founded  has  slowly  but 
surely  grown.  Our  work  is  the  treatment  of  disease 
curative  and  preventive.  The  absurd  nostrums  by  which 
in  days  gone  by  cures  were  attempted  without  proper 
appreciation  of  etiology  or  of  the  natural  course  of  the 
malady  still  lurk  among  us  in  the  quack  medicines  so 
freely  advertised.  The  prescription,  often  an  unimportant 
item  in  the  physician’s  interview,  is  generously  lent  by 
the  patient  to  friends  for  whom  it  was  not  written.  Our 
President  of  to-night  has  been  eminent  among  modem 
physicians  in  emphasising  that  health  is  modified  by  the 
details  of  everyday  life.  While  the  sick  man  will  try  any 
remedy,  the  healthy  one  is  with  difficulty  persuaded  that 
prevention  is  better  than  cure,  and  to  enforce  this  principle 
the  co-operation  of  the  State  has  been  invoked.  It  is  medical, 
knowledge  that  has  made  sanitary  legislation  possible,  and 
medical  men  may  take  credit  for  the  initiation  of  the  Public 
Health  Acts  and  for  their  good  administration  throughout 
the  country  under  the  Local  Government  Board.  The  medi¬ 
cal  profession  and  the  Houses  of  Parliament  are  combined  in 
improving  the  health  and  in  saving  the  lives  of  the  com¬ 
munity. 

Dr.  Markham  Skerritt,  in  responding  for  the  Bristol  Me¬ 
dical  School,  said:  We  of  the  medical  school  are  in  a  com¬ 
placent  mood  this  evening.  For  after  many  years  of  wander¬ 
ing  we  have  reached  at  length  the  promised  land.  Some  of 
our  old  students  present  to-night  will  well  remember  our 
sojourn  in  the  wilderness  of  the  Old  Park.  When  it  was  then 
my  duty  to  set  forth  in  attractive  terms  the  great  advantages 
that  we  offered  to  students,  it  was  the  fear  of  my  life  that  some 
too  wary  parent  might  ask  to  see  the  home  of  our  dis¬ 
tinguished  school.  And  when  after  our  affiliation  with  ti  e 
College  we  did  emerge  into  a  more  favoured  region  we  still 
abode  in  tents,  and  our  temporary  tabernacle  was  once  de¬ 
scribed  by  Sir  Lyon  Playfair  as  a  “  barn-like  structure.”  And 
now  at  length  after  many  years  of  hope  deferred,  when  mai  y 
a  time  we  have  been  ready  to  envy  the  blessedness  of  the 
man  that  expected  nothing,  we  have  to-day  arrived  in  a  land 
of  plenty.  This  is  the  last  time  that  this  toast  will  be 
honoured.  Iam  the  last  man  to  respond  for  the  Bristol  Medi¬ 
cal  School.  You  already  know  that  an  agreement  has  been 
come  to  whereby  the  Bristol  Medical  School  will  become  the 
Faculty  of  Medicine  of  University  College,  Bristol.  On  our 
part  we  lock  forward  with  great  satisfaction  to  the  era  which 
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is  about  to  begin,  and  if  anything  could  add  to  the  confidence 
with  which  we  regard  our  future  governing  body  it  would  be 
the  marked  consideration  with  which  the  Council  of  the  Col¬ 
lege  have  met  us  in  the  negotiations  for  incorporation  and  the 
very  cordial  help  that  we  have  received  from  them  in  the 
erection  of  the  building  which  has  been  opened  to-day  by  our 
'honoured  Chairman.  VVe  believe  that  there  is  still  truth  in 
the  old  saying  that  “  unity  is  strength ;  ”  we  believe  that  both 
the  College  and  the  Medical  School  will  be  the  stronger  for 
the  union  which  is  announced  to-day. 

Mr.  Greig  Smith  proposed  the  toast  of  “  Bristol  Students, 
Past  and  Present.”  He  congratulated  them  on  their  justly- 
earned  reputation  for  sound  practical  knowledge,  ascribing 
this  to  the  thorough  manner  in  which  they  had  to  work  up 
their  abundant  clinical  material.  Humorously  referring  to 
the  clinical  methods  in  vogue  at  schools  where  only  a  fraction 
of  a  patient  could  be  given  to  each  student,  he  pointed  out 
the  advantages  such  a  school  as  Bristol  afforded  in  view  of  the 
•fifth  or  clinical  year  of  study. 

Surgeon-Major  Peck,  in  reply,  spoke  in  the  highest  terms 
of  the  value  of  the  practical  knowledge  he  had  acquired  in 
Bristol  in  helping  him  to  deal,  without  advice  or  assistance, 
with  difficult  surgical  cases  in  India.  He  thanked  Sir 
Andrew  Clark  and  Mr.  Ernest  Hart  for  their  efforts  to  better 
the  conditions  of  the  Government  Medical  Services. 

Mr.  N.  C.  Dobson  said :  I  have  to  propose  “The  Press,” 
•and  couple  with  it  the  name  of  Mr.  Ernest  Hart.  To  his 
genius  and  industry  is  due  the  position  which  the  British 
Medical  Journal  occupies  as  one  of  the  foremost  medical 
journals,  as  an  exponent  of  scientific  and  practical  medicine 
in  its  widest  sense*  Under  his  fostering  care  this  great 
journal  has  become  the  scientific,  the  literary,  the  financial 
success  which  wre  all  acknowledge  it  to  be.  Its  weekly  issue 
•exceeds  17,000  copies,  and  I  think  you  will  agree  with  me  it  is 
no  feeble  “heart”  that  controls  this  great  circulation. 
I  am  speaking  of  matters  which  are  the  common  observa¬ 
tion  of  the  whole  medical  profession ;  but  it  may  not  be 
so  widely  known  that  we  here  in  the  West  of  England  are 
particularly  indebted  to  Mr.  Hart ;  because  it  is  chiefly  by  his 
instrumentality  and  his  intervention  with  the  Council  of  the 
British  Medical  Association  that  we  had  a  large  and  generous 
■donation  of  gifts  to  our  local  library,  which  will  soon,  I  hope, 
ifind  a  home  in  the  new  building  opened  to-day. 

Mr.  Ernest  Hart,  in  reply,  said :  If  I  had  to  make 
a  confession  of  my  own  faults,  it  would  be  a  very  long 
confession ;  and  perhaps  for  that  reason,  and  perhaps  for 
others,  I  shall  omit  that  confession.  I  once  tried  to  establish 
“a  confessional”  in  our  own  Journal,  believing  that  it 
would  be  sometimes  useful  for  men  (under  pseudonyms)  to 
recount  their  medical  mishaps  and  mistakes,  but  that  con¬ 
fessional  failed,  because  I  found  many  willing  to  acknow¬ 
ledge  the  sins  of  others,  while  very  few  were  willing  to  speak 
of  their  own,  even  when  their  names  were  withheld.  I 
shall  only,  on  behalf  of  the  press,  venture  to  confess  that  in 
perhaps  two  respects  the  press  of  England — which  rises  above 
the  press  of  the  world  in  so  many  other  ways — fails.  It  is 
eminently,  wholly,  and  sadly  unscientific.  It  is,  with  a  few 
distinguished  exceptions,  prominent  among  which  is  the  Lon¬ 
don  Times,  ignorant  of,  and  generally  adverse  to, biological  scien¬ 
tific  interests.  It  follows  readily  in  the  train  of  the  worst  char¬ 
latans  and  impostors  in  medical  science.  There  is  one  other 
sin  with  which  the  press  of  Great  Britain — and  that  press 
almost  alone  in  Europe— is  open  to  be  charged  :  the  habitual 
offence  of  the  sale  of  its  advertisement  columns  to  the 
•quack,  the  charlatan,  and  the  impostor.  No  other  press  in 
Europe  admits  such  advertisements  as  are  common  in  the  ad¬ 
vertisement  columns  of  nearly  all  our  papers,  and  especially 
of  the  religious  papers.  It  is  a  stain  upon  the  fair  fame  of  the 
British  press,  and  one  to  which  public  attention  cannot  be  too 
strongly  directed. 


A  Bill  is  now  before  the  French  Chamber  of  Deputies 
which  provides  that  no  woman  is  to  be  allowed  to  work  in  a 
factory  or  workshop,  or  in  the  fields  as  an  agricultural 
labourer,  within  four  weeks  of  her  confinement.  In  case  of 
need,  an  allowance  of  one  franc  a  day  will  be  made  during 
this  period.  Of  this  allowance,  one-half  will  be  provided  by 
the  State,  and  the  other  half  by  the  department. 


SMALL-POX  IN  GREAT  BRITAIN. 

London. 

London  is  again  affected  by  small-pox  after  a  period  of  quies¬ 
cence  of  the  disease.  In  the  week  ending  November  5th,  one 
case  was  notified  ;  in  the  week  succeeding,  the  number  was 
five,  and  last  week  nearly  a  dozen  cases  of  small-pox  were  re¬ 
ported  from  Islington,  where  some  seven  have  occurred  in  one 
house. 

Warrington. 

At  Warrington  the  occurrence  of  over  70  cases  during  the 
week  ending  November  12th  created  quite  a  panic  ;  and  this 
alarming  increase,  coupled  with  pulpit  exhortations,  has  led 
to  a  rush  for  vaccination  and  revaccination.  The  town  had 
previously  displayed  great  indifference,  and  following  as  it 
did  on  almost  empty  vaccination  stations,  the  rush  told 
severely  upon  local  resources  of  lymph.  Many  people  at  the 
outset  had  to  leave  the  stations  as  they  came,  so  great  was  the 
demand  made  by  those  desirous  of  revaccination.  But  the 
movement  may  mean  the  arrest  of  the  epidemic.  The 
guardians  have  provided  three  attendances  weekly,  and  a 
house-to-house  visitation  has  been  decided  on.  The  Town 
Council  have  opened  several  stations  for  the  daily  gratuitous 
performance  of  revaccination  with  calf  lymph  by  local  medical 
men.  The  legality  of  this  last  step  may  be  open  to  question, 
but  no  one  will  doubt  the  soundness  of  the  measure.  Pro¬ 
vided  the  lymph  be  fairly  fresh,  and  the  operations  well  per¬ 
formed,  great  success  should  attend  this  praiseworthy  effort 
to  arrest  the  progress  of  the  disease.  The  Town  Council,  too, 
are  alive  to  the  necessity  for  the  provision  of  additional 
isolation  accommodation.  Not  only  has  the  existing  space 
been  seriously  overcrowded,  but  patients  have  had  to  be 
isolated  in  their  own  homes  on  account  of  lack  of  public 
means.  Now,  however,  two  iron  buildings  are  to  be  erected 
a  mile  and  more  from  the  town,  and  it  is  hoped  that  this  step 
will  enable  the  Council  to  have  room  for  200  additional 
patients  in  another  week  or  ten  days.  The  cases  notified  last 
week  showed  a  considerable  decrease  on  the  former  number, 
numbering  some  30,  that  is,  less  than  half.  Nearly  40  deaths 
thus  far  have  been  registered.  Many  of  the  patients  it  is 
stated  remain  in  their  own  homes,  and  large  placards  printed 
in  red  ink  “  small-pox  in  this  house”  are  posted  on  the  doors. 

Lancashire  and  the  Midlands. 

At  St.  Helens,  Lancashire,  half-a-dozen  cases  of  small-pox 
occurred  at  the  end  of  October,  and  were  followed  a  fortnight 
later  by  9  more,  all  having  been  removed  to  hospital,  whilst 
additional  temporary  accommodation  has  been  got  ready  in 
case  of  need.  At  Lymm  it  has  been  proposed  to  aggregate  all 
cases  in  temporary  structures,  the  cottages  first  secured  for 
purposes  of  isolation  having  been  deemed  hazardous  to  the 
surrounding  dwellings  if  small-pox  were  to  be  retained  in 
them.  One  death  has  occurred  among  upwards  of  a  dozen 
cases.  Other  places  near  Warrington  having  small-pox  are 
Manchester,  Salford,  Eaton,  in  Cheshire,  Blackburn,  Rother¬ 
ham,  Newton- in-Mackerfield,  and  Bolton.  In  Manchester  8 
oases  occurred  in  the  week  ending  November  12th ;  in  Salford 
1  case.  At  Leicester,  in  the  week  just  mentioned,  not  one 
case  was  admitted  by  the  officials,  but  cases  developed  at 
Coventry  and  Thame  in  tramps  who  had  come  from  that 
borough.  The  occurrence  of  a  recent  case  of  the  disease  has 
called  for  a  second  visit  to  the  borough  by  Dr.  Coupland  on 
behalf  of  the  Royal  Commission  on  Vaccination.  In  ad¬ 
dition  to  the  death  at  Lymm,  there  was  one  death  in  the 
week  ending  November  12th  at  both  Halifax  and  Hudders¬ 
field,  and  3  deaths  at  Sheffield.  During  last  week  2  deaths 
were  registered  in  Leeds,  and  1  each  in  Leicester  and  Shef¬ 
field.  The  occurrence  of  several  cases  at  Burton-on-Trent  has 
led  to  a  resolve  to  erect  an  infectious  diseases  hospital. 

Leeds. 

Our  Leeds  Correspondent  writes :  The  unsatisfactory  posi¬ 
tion  of  Leeds  in  regard  to  infectious  diseases  is  shown  by  the 
weekly  report  of  the  medical  officer  of  health  (Dr.  Cameron). 
On  November  12th  there  were  29  cases  of  small-pox  in  hos¬ 
pital.  On  November  19th  the  number  had  increased  to  42. 
(The  total  number  of  infectious  cases  in  hospital  on  Satur¬ 
day  was  159,  showing  an  increase  of  14  over  the  week  ending 
November  12th.)  Since  these  figures  were  issued  another 
case  of  small-pox  has  occurred,  bringing  the  number  of  pa- 
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tients  now  in  hospital  up  to  43.  This  patient  had  been  under 
observation  for  some  time  in  the  fever  hospital  at  Burman- 
tofts,  but  developed  well-marked  symptoms  of  small-pox. 
Owing  to  the  fact  that  notification  of  small-pox  is  not  com¬ 
pulsory  in  Leeds,  difficulty  is  sometimes  met  with  in  ascer¬ 
taining  the  existence  of  cases,  but  we  understand  that  most 
medical  practitioners  in  the  town  report  their  cases  to  the 
sanitary  authority  at  an  early  date. 

Liaehpool. 

Our  Liverpool  Correspondent  writes  :  The  Hospital  Com¬ 
mittee  of  the  City  Council  has  passed  a  resolution  in 
favour  of  adding  two  new  blocks  to  the  small-pox  hospital 
at  Parkhill,  and  has  made  application  to  the  select  vestry 
to  receive  cases  of  typhoid  fever  into  the  workhouse  hos¬ 
pital.  The  rarity  of  cases  of  small-pox  has  led  to  the 
Parkhill  Hospital  being  used  for  the  reception  of  scarlatina 
patients ;  but  the  occurrence  of  some  cases  of  the  former 
disease  in  the  town  has  lately  necessitated  the  restoration  of 
the  hospital  to  its  original  use,  while  the  scarlatina  cases 
have  to  be  sent  to  the  city  hospitals  in  Grafton  Street  and 
Netherfield  Road.  It  is  hoped  to  relieve  the  congestion  of 
the  latter  institutions  by  sending  typhoid  cases,  as  being  but 
little  infectious,  to  the  workhouse  hospital.  According  to 
the  latest  report  to  hand,  there  were  41  cases  of  small-pox  in 
the  hospital  and  3  suspected  of  the  disease.  The  outbreak  is 
confined  almost  entirely  to  tramps  and  frequenters  of  lodging- 
houses,  who  infest  the  roads  in  the  south  during  the  summer, 
and  in  winter  make  their  way  up  to  the  manufacturing  dis¬ 
tricts,  subsisting  in  the  most  miserable  manner.  The  disease 
seems  to  have  been  introduced  by  way  of  Warrington.  At  the 
last  meeting  of  the  Health  Committee  it  was  agreed  that  the 
medical  officer  of  health  should  write  to  the  select  vestry  and 
similar  bodies  with  a  view  to  making  arrangements  for  the 
revaccination  of  the  people. 

Last  week  half-a-dozen  cases  of  small-pox  were  notified 
throughout  Liverpool,  making  close  upon  fifty  during  the 
past  six  or  seven  weeks.  A  few  cases  have  occurred  at  Bir¬ 
kenhead,  though  none  were  notified  last  week.  But  the 
guardians  are  doing  the  right  thing  in  setting  up  attendances 
for  the  gratuitous  revaccination  of  all  who  choose  to  profit  by 
their  offer.  It  is  much  more  to  the  point  to  set  about  public 
vaccination  before  rather  than  duringa  prevalenceof  small-pox. 
Liverpool,  the  cases  being  largely  in  tramps,  and  Birkenhead 
has  close  relations  with  both  places.  It  is  proposed  to  con¬ 
tinue  public  vaccination  at  Otley  during  the  remaining  weeks 
of  the  year,  on  account  of  small-pox  there. 

Glasgow. 

Our  Glasgow  Correspondent  writes  :  Small-pox  has  now 
occurred  in  all  parts  of  the  city  of  Glasgow.  In  the  exercise 
of  the  power  conferred  upon  them  by  the  57th  Section  of  the 
Public  Health  (Scotland)  Act,  the  Glasgow  Police  Commis¬ 
sioners,  as  local  authority,  have  sanctioned  the  issue  by  the 
medical  officer  of  health  of  a  circular  letter  to  all  practitioners, 
warning  them  of  the  almost  unrecognisable  form  which  the 
disease  may  assume  in  vaccinated  persons,  and  requesting 
their  co-operation  in  urging  revaccination  on  all  above  10. 

The  Commissioners  are  willing  to  pay  a  fee  of  Is.  6d. 
for  each  person  so  vaccinated  who  cannot  afford  to  pay 
■for  it.  The  following  public  announcement  is  being  exten¬ 
sively  placarded  in  Glasgow :  The  Glasgow  Police  Commis¬ 
sioners  desire  to  inform  the  public  that  cases  of  small-pox 
have  appeared  in  every  district  of  the  city.  The  Commis¬ 
sioners  believe  that  if  they  could  secure  that  no  person  in  the 
city  remained  unvaccinated,  and  that  every  person  above  10 
years  of  age  had  been  revaccinated,  an  epidemic  of  small- pox 
within  their  jurisdiction  would  be  impossible.  They 
therefore  urge  all  citizens  to  see  to  the  protection 
of  themselves  and  their  dependents  in  this  way. 
The  Commissioners  desire  the  attention  of  such  as  are  unable 
•to  pay  for  vaccination  to  the  following  arrangements  Free 
vaccination  of  infants  may  be  obtained  on  certain  days  and 
hours  at  specified  places.  Parents  are  advised  not  to  wait 
until  the  expiry  of  the  six  months  allowed.  Free  vaccination 
may  be  obtained  by  attending  at  these  places  on  the  days  and 
hours  specified.  Medical  practitioners  have  been  authorised  to 
revaccinate  on  behalf  of  the  Commissioners  persons  unable  to 
pay  a  private  fee. 


THE  CHOLERA. 


Russia. 

There  has  been  a  recrudescence  of  cholera  at  St.  Petersburg  during  the 
past  fortnight,  6H  cases  having  been  notified,  with  29  deaths,  in  the  two 
weeks  ended  midday  on  November  17th.  The  authorities  in  the  city  have 
resolved  to  issue  directions  regarding  the  measures  to  be  adopted  next 
year  in  the  event  of  a  fre«h  visitation  of  the  disease.  Increased  preva¬ 
lence  of  cholera  has  also  been  manifesting  itself  in  the  provinces  of  Kieff, 
Baku,  and  Bessarabia  ;  and  whilst  in  the  Caucasus  and  Southern  Russia 
generally  the  disease  has  almost  disappeared,  it  is  spreading  in  the  south¬ 
west  with  increased  mortality.  In  the  whole  empire  there  were  6,622 
cases,  and  2,555  deaths  in  the  week  ended  November  loth,  against  7,169 
and  3,071  respectively  in  the  week  preceding.  In  Kieff  province  the  cases 
numbered  1020,  and  the  deaths  316 ;  in  the  province  of  Baku,  (591  cases,  436 
deaths  :  in  the  province  of  Podolia,  561  cases,  207  deaths ;  and  in  the  pro¬ 
vince  of  Bessarabia,  453  cases  and  199  deaths. 

Austria. 

In  Buda  Pesth  40  cases  and  12  deaths  occurred  in  the  week  ending 
November  19th,  in  addition  to  some  cases  in  the  provinces. 

France. 

Dunkirk  has  had  several  deaths  during  the  past  fortnight ;  and  Ville 
Vaude,  in  the  Seine  et-Marne,  has  had  one  of  its  institutions  invaded,  5 
cases  having  occurred.  Bourbourg  and  Capella  have  had  several  fresh 
cases. 

Holland. 

In  the  week  ended  November  5th  there  were  32  deaths  from  cholera  in 
Holland,  22  in  the  succeeding  week,  and  14  last  week.  Cases  still  crop  up 
at  Kralingen,  Brada,  Weesp,  Utrecht,  Bodengraven,  and  other  places. 

Belgium. 

Brussels  has  suffered  a  recrudescence  of  cholera,  10  cases  having  been 
notified  last  Sunday,  5  proving  fatal  within  twenty-four  hours.  Bruges 
has  been  again  attacked,  7  cases  occurring  on  November  20th  in  one 
street,  and  8  on  Monday,  with  13  deaths,  all  in  the  poorer  quarters  of 
the  town.  Ghlin  and  Cuasmes  have  had  many  cases,  and  some  deaths  ; 
whilst  several  fresh  attacks  have  been  notified  at  Jemappes.  The  Belgian 
Government  have,  however,  withdrawn  all  preventive  measures  from  the 
frontier.  During  the  period  July  30th  to  October  12th  there  were  1,207 
cases  and  626  deaths  in  the  whole  of  Belgium,  the  greater  number  having 
been  in  the  province  of  Antwerp— namely,  715  cases  and  338  deaths.  In 
this  province  the  respective  figures  for  September  were  465  and  221, 
against  the  month’s  totals  of  776  and  432  in  the  whole  country. 

Germany. 

Hamburg  has  been  declared  free  from  cholera,  but  sporadic  cases  still 
occur  from  time  to  time. 


ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 


Lancashire  and  Cheshire  Branch.— The  intermediate  meeting  of 
this  Branch  will  be  held  in  the  Town  Hall,  Preston,  on  Tuesday,  Novem¬ 
ber  29th,  at  3  p.m.  An  interesting  programme  of  medical  and  surgical 
communications  has  been  prepared,  and  detailed  information  on  all 
points  concerning  the  meeting  will  be  found  embodied  in  the  printed 
circulars  which  will  be  posted  to  every  member  next  week.— C.  E.  Glas- 
cott,  M.D.,  Jas.  Barr,  M.D.,  Joint  Honorary  Secretaries. 

Metropolitan  Counties  Branch  :  North  London  District.— The  an¬ 
nual  meeting  of  this  District,  which  comprises  Nortli  London  and  North- 
West  Districts,  for  the  election  of  officers  and  committee,  will  be  held  at 
the  Holborn  Restaurant  at  6,30  p.m.  on  Wednesday,  November  30th. 
The  annual  dinner  will  take  place  at  7  p.m.  in  the  Duke’s  Saloon.  Dr. 
Bridgwater,  J.  P.,  Vice-President,  will  take  the  chair,  supported  by  Dr. 
Cleveland  and  other  members  of  the  Council.  Dinner  ticket.  7s.  6d.,  ex¬ 
clusive  of  wine.  All  members  desirous  of  being  present  will  oblige  by 
signifying  their  intention  on  or  before  November  28th,  to  George  Henty, 
M.D.,  Honorary  Secretary,  302,  Camden  Road,  N. 

Bath  and  Bristol  Branch.— The  second  ordinary  meeting  of  the  ses¬ 
sion  will  be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Wednesday 
evening,  November  30th,  at  7.30  o’clock,  Mr.  T.  B.  Goss,  President,  in 
the  chair.  The  following  communications  are  expected  :— Preston  King, 
M  D. :  On  Consanguineous  Marriage.  Mr.  T.  Pagan  Lowe  :  Case  of  Myx- 
oedema;  marked  Improvement  after  Six  Weeks’  Treatment  by  Injections 
of  Thyroid  Emulsion,  illustrated  by  Photographs.  T.  Wilson  Surth, 
M.D.  :  Notes  upon  a  case  of  Intermittent  Albuminuria.  P.  Watson  Wil¬ 
liams,  M.D. :  Case  of  Subglottic  Growth  in  the  Larynx.  Mr.  Hugh  Lane : 
Notes  of  a  case  of  Chronic  Rheumatic  Arthritis.— W.  M.  Beaumont, 
E.  Markham  Skerritt,  Honorary  Secretaries. 
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Metropolitan  Counties  Branch.— A  special  general  meeting  of  this 
Branch  will  be  held  on  Thursday,  December  8th,  in  the  theatre  of  the 
Museum  of  Practical  Geology,  Jermyn  Street.  Dr.  Pavy,  President,  will 
take  the  chair  at  8  p.m.  Business:—!.  A  University  for  London.  2.  The 
Midwives  Bill.— Andrew  Clark,  Isambard  Owen,  Honorary  Secre¬ 
taries. 


A  Correction.— In  the  report  of  the  meeting  of  the  West  Kent  District 
of  the  South-Eastern  Branch  which  was  published  in  the  British  Medi 
cal  Journal  of  November  19th,  the  resolution  proposed  by  Mr.  Sells 
referred  to  “  medical  aid  associations,”  not  to  “a  medical  aid  associa¬ 
tion  ”  as  there  stated. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
An  ordinary  general  meeting  of  the  Branch  was  held  in  Aber¬ 
deen  on  November  16th. 

New  Members. — The  minutes  of  the  last  meeting  having 
been  read  and  approved,  Dr.  Levack,  Great  Western  Road, 
Aberdeen,  was  nominated  for  ballot  at  the  next  meeting  of 
he  Branch.  Dr.  J.  A.  R.  Glennie,  Rosemount  Place,  Aber¬ 
deen  ;  Dr.  McRae,  Turriff ;  Dr.  Troup.  Old  Aberdeen  ;  and  Dr. 
Beddie,  17,  Saltoun  Place,  Fraserburgh,  were  balloted  for  and 
admitted  members  of  the  Branch. 

The  late  Dr.  Urquhart.- — A  letter  of  thanks  from  Dr.  Thisel- 
ton  Urquhart  to  the  members  of  the  Branch  for  the  cross  of 
flowers  sent  as  a  tribute  at  his  father’s  funeral,  was  read,  and 
the  Secretary  was  instructed  to  convey  a  message  of  condo¬ 
lence  from  the  Branch  to  Dr.  Urquhart’s  family. 

Communications. — Dr.  Scott  Riddell  related  a  case  of  com¬ 
pound  fracture  of  the  clavicle  in  which  a  very  successful 
result  had  been  obtained  by  a  plastic  operation  after  the 
fragments  had  been  sutured  with  wire.  The  patient  was  ex¬ 
hibited.  Dr.  Riddell  also  read  notes  of  a  case  of  vesical  cal¬ 
culus  in  which,  while  attempting  to  crush  by  means  of  a 
lithotrite,  the  blades  of  the  instrument  got  jammed  by  a  frag¬ 
ment  of  the  stone.  Dr.  Riddell  then  performed  suprapubic 
lithotomy,  and  removed  a  very  hard  mulberry  calculus  of 
oxalate  of  lime,  which  was  shown.  The  patient  made  a  good 
recovery. 

Photographs  of  Deceased  Members. — On  behalf  of  Professor 
Ogston,  Mr.  De  Dessert  proposed  that  an  enlarged  photo¬ 
graph  of  the  late  Dr.  Urquhart  should  be  procured  by  the 
Branch,  and  placed  in  the  Medico-Chirurgical  Society’s 
rooms.  After  some  discussion  it  was  remitted  to  the  Secre¬ 
tary  to  communicate  with  the  Medico-Chirurgical  Society  as 
to  the  advisability  of  joint  action  in  the  matter;  further,  to 
consider  whether  the  photographs  of  other  deceased  members 
(as  Professor  Smith-Sband,  a  former  President  of  the  Branch) 
should  be  obtained  at  the  same  time. 


*  THE  GLOUCESTERSHIRE  BRANCH. 

The  first  meeting  of  the  session  was  held  on  November  15th, 
at  Gloucester;  Mr.  E.  D.  Bower,  President,  in  the  chair. 
More  than  twenty-five  members  were  present. 

Presidential  Address. — The  minutes  of  the  last  meeting 
having  been  read  and  confirmed,  the  President  delivered  an 
address  on  the  Progress  of  Ophthalmic  Surgery  during  the 
last  ten  years.  Special  reference  was  made  to  the  subjects  of 
retinoscopy,  cocaine,  the  treatment  of  immature  cataract, 
evisceration  and  excision  of  the  eyeball,  the  treatment  of  pan¬ 
ophthalmitis,  the  after-treatment  of  cases  of  cataract  extrac¬ 
tion,  etc.  He  advocated  the  institution  of  an  examination  in 
ophthalmology  by  the  Ophthalmological  Society  similar  to 
the  one  in  mental  diseases  now  conducted  by  the  Psycho¬ 
logical  Society,  or  in  public  health  and  preventive  medicine 
by  the  various  examining  bodies.  A  certificate  given  by  such 
a  society  would  have  a  distinct  value  in  the  filling  up  of  hos¬ 
pital  appointments  ;  for  if  it  was  considered  essential  for  a 
condidate  applying  for  the  post  of  medical  officer  of  health  to 
produce  evidence  of  special  knowledge,  it  should  be  equally 
necessary  in  the  case  of  those  whose  duty  it  was  to  perform 
delicate  operations  upon  the  human  eye.  The  address  con¬ 
cluded  with  some  general  remarks  and  practical  suggestions 
as  the  future  meetings  of  the  Branch.  A  vote  of  thanks  to  the 
President  for  his  address  was  passed  unanimously. 

Supper.— The  supper  took  place  afterwards  at  the  New  Inn 
Hotel,  when  twenty  members  sat  down. 


Successful  Vaccination.— Dr.  David  J.  Jones,  Public  Vac¬ 
cinator  of  the  Penderyn  District  of  the  Merthyr  Tydvil  Union, 
has  received  a  Government  grant  for  successful  vaccination. 
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PARIS. 

Grave  Charges  against  Hospital  Staffs. —  Disturbance  among 

Medical  Students  in  Paris  and  Toulouse. — A  Syndicate  of 

Nurses. — Bristles  as  Vehicles  of  Malignant  Pustule. — Acci¬ 
dental  Belladonna  Poisoning  in  a  Prison. — General  News. 

At  a  recent  meeting  of  the  Municipal  Council,  M.  Charles 
Lament  called  attention  to  what  he  considers  serious  defects 
in  the  direction  of  the  Paris  hospitals.  He  says  the  subordi¬ 
nate  officials  were  drunken  while  the  superior  officers  shirked 
their  work.  The  officers  attached  to  the  hospitals  had  not 
during  the  cholera  epidemic  curtailed  their  autumn  holidays. 
M.  Charles  Pean  spoke  in  the  same  sense,  and  M.  Dubois  said 
a  cholera  patient  had  been  placed  in  a  general  ward  and  had 
transmitted  his  disease  to  some  of  the  other  patients.  He- 
also  alleged  that  at  the  Hotel  Dieu  the  cholera  ward  is  close 
to  the  maternity  ward.  M.  Peyrin  is  rarely  or  never  blamed 
by  the  Municipal  Council,  the  Prefect  of  the  Seine  constantly. 
M.  Peyrin  did  not  seem  to  appreciate  the  change. 

Last  Saturday  the  Hotel  de  Ville  (the  Paris  Guildhall)  was 
invaded  by  300  medical  students.  They  had  just  left  the- 
Assistance  Publique,  where  a  competitive  examination  for 
hospital  dressers  ( externes )  ought  to  have  been  held,  but  as- 
soon  as  the  examiners  appeared  the  students  made  a  noise, 
broke  the  windows,  and  turned  out  the  gas,  then  made  for 
the  Hotel  de  Ville,  shouting:  “  Down  with  Peyrin!  Down- 
with  Strauss!”  This  violent  behaviour  was  intended  to 
express  their  dissatisfaction  with  M.  Peyrin  because  he  has 
struck  off  from  the  list  of  hospital  dressers  a  M.  Salmon  who 
kept  on  his  hat  and  continued  smoking  in  a  hospital  ward' 
when  M.  Strauss,  a  municipal  councillor,  and  the  director  of 
the  hospital  were  visiting  the  wards.  When  remonstrated 
with  he  answered  rudely.  The  300  students  went,  after  their 
visit  to  the  Hotel  de  Ville,  to  Ike  Medical  Faculty  and  held  a 
meeting.  M.  Brouardel,  the  Dean,  told  them  to  be  calm,  and 
promised  to  investigate  the  matter  and,  if  he  saw  reason, 
intercede  for  M.  Salmon.  M.  Peyrin  has  already  agreed  to- 
allow  M.  Salmon  to  resume  his  duties  as  dresser  on  New  Year’s 
Day.  The  students  of  the  Toulouse  Medical  Faculty  have  made- 
a  violent  demonstration  against  the  Dean.  Seven  were  arrested 
but  were  afterwards  set  free. 

The  hospital  nurses  have  organised  a  syndicate,  but  have- 
requested  that  their  names  shall  not  be  made  known,  fearing, 
the  anger  of  the  Assistance  Publique.  A  nurse  present  stated 
that  there  are  6,000  nurses  of  different  grades  employed  in  the- 
hospitals  and  asylums  of  the  Seine  department.  They  work 
from  fifteen  to  sixteen  hours  a  day.  Nurses  earn  £1  a  month, 
matrons  43  francs,  sub-matrons  33  francs,  certificated  nurses 
38  francs,  but  for  reasons  of  economy,  these  are  rarely  chosen. 
A  considerable  section  of  these  nurses,  in  order  to  earn  their 
living,  are  obliged  to  seek  work  among  the  general  public. 
Agencies  exist  for  this  purpose  which  make  the  nurses  pay 
so  heavy  a  commission  that  their  wages  are  greatly  reduced. 
The  syndicate  is  formed  to  remedy  these  evils. 

A  brushmaker  at  Lille  received  some  bristles  from  Persia;, 
one  of  the  workpeople  who  manipulated  them  fell  suddenly 
ill,  and  died  within  twenty-four  hours.  This  death  was  fol¬ 
lowed  by  four  others.  All  five  presented  the  same  symptoms. 
A  pustule  appeared  resembling  the  malignant  pustule  of 
charbon.  The  Sanitary  Commission  of  the  Lille  Faculty  of 
Medicine  is  investigating  the  affair. 

Dr.  Lesage.  after  investigating  at  the  prison  of  Beauvais- 
during  some  days  the  cause  of  the  prisoners  complaining  of 
feeling  ill,  asked  to  taste  the  extract  of  walnut  leaves  mixed’ 
with  the  prisoners’  drinking  water.  A  few  minutes  after¬ 
wards  he  exhibited  symptoms  of  belladonna  poisoning.  In- 
omirv  revealed  the  fact  that,  owing  to  the  mistake  of  a- 
chemist’s  assistant,  the  prison  had  been  supplied  with  ex- 
uact  of  belladonna  instead  of  extract  of  walnut.  The  chemist 
has  been  sentenced  to  six  days’  imprisonment  and  a  fine  of 
100  francs. 

The  Figaro  has  opened  a  fund  for  sending  tobacco  and  com¬ 
forts  to  the  wounded  at  Dahomey ;  1,900  francs  have  been  coD 
lected,  of  which  800  francs  were  contributed  by  MM.  Roths¬ 
child. 
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During  last  year  308,625  kilos  of  fish  unfit  for  human  food 
have  been  seized  at  Paris  Central  Market. 


LIVERPOOL. 

Treatment  of  Myxocdema  by  Thyroid  Extract. — Professor  Gotch 

on  Recent  Advances  in  our  Know le dye  of  the  Spinal  Cord. — 

Medical  Alderman. 

At  a  recent  meeting  of  the  Medical  Institution,  Dr.  Alex. 
Barron,  Professor  of  Pathology  in  University  College,  showed 
a  patient,  a  woman  of  middle  age,  whom  he  had  treated  for 
myxoedema  by  hypodermic  injections  of  fresh  extract  of  the 
sheep’s  thyroid  gland,  with  marked  success.  A  photograph 
taken  before  the  treatment  was  begun  showed  unmistakably 
that  the  disease  had  existed  to  a  pronounced  degree.  When 
the  patient  was  exhibited  at  the  meeting  no  traces  of  the 
previous  condition  could  be  seen,  and  the  change  in  her 
appearance  was  most  noticeable  both  to  herself  and  to  her 
friends.  (The  case  will  shortly  be  published  in  the  British 
Medical  Journal.) 

At  the  last  meeting  of  the  Microscopical  and  Pathological 
Section  of  the  Institution,  Professor  Gotch,  F.R.S.,  gave  a 
most  interesting  summary  of  the  more  recent  researches  into 
the  anatomy  and  physiology  of  the  spinal  cord,  illustrated  by 
a  number  of  beautiful  limelight  representations  of  sections  of 
the  cord.  He  also  exhibited  Lippman’s  electrometer,  an 
instrument  by  which  feeble  currents  in  the  cord  are  readily 
detected,  and  which  was  used  by  Professor  Gotch  and  Dr. 
Mott  in  their  researches  on  the  paths  of  sensory  conduction. 
The  chief  interest  of  Professor  Gotch’s  address  centred  in 
his  exposition  of  the  paths  of  sensory  conduction,  which  are 
now  known  to  lie  on  the  same  side  of  the  cord  as  the  nerves 
by  which  they  arrive.  Professor  Gotch’s  account  of  the 
experiments  by  which  he  has  succeeded  in  establishing 
this  important  generalisation  was  listened  to  with  much 
interest. 

In  the  list  of  newly-elected  aldermen  for  the  city  of  Liver¬ 
pool  appears  the  name  of  Dr.  John  Bligh. 


Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

Cn  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condensing  their  communications  to  the  utmost  extent. 
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BLISTERS  IN  THE  TREATMENT  OF  DIPHTHERIAL 

PARALYSIS. 

Sir,— Some  years  ago  I  recorded  five  cases  of  diphtheritic 
paralysis  treated  by  the  application  of  blisters  to  the  back.  I 
cannot  reasonably  ask  you  to  reprint  them,  but  anyone  refer¬ 
ring  to  them  will  find  that  the  results  were  remarkable, 
especially  in  respect  to  the  speediness  of  the  cure. 

In  the  various  references  to  this  subject,  which  you  have 
published  in  the  course  of  the  last  few  months,  I  find  no  men¬ 
tion  of  this  method  of  treatment.  Nor  is  it  alluded  to  in  any 
treatise  on  nervous  diseases  which  has  come  under  my  notice. 
I  therefore  ask  those  who  may  be  interested  in  the  subject  to 
consider  the  statements  made  in  the  British  Medical 
Journal  of  1875,  vol.  ii.,  pp.  448  5. — I  am,  etc., 

Birmingham,  Nov.  21st.  W.  F.  WADE,  F.R.C.P. 


THE  FIVE  YEARS’  CURRICULUM. 

Sir,— The  importance  of  the  question  :  How  is  the  medical 
student  to  be  best  prepared  for  his  future  life  work?  is  my 
excuse  for  again  referring  to  the  subject  of  “  The  Five  Years’ 
Curriculum and  I  hope  you  will  grant  me  a  little  of  your 
valuable  space  for  replying  to  Dr.  Mitchell  Banks’s  letter  in 
•the  British  Medical  Journal  of  November  12th. 

If  you  are  good  enough  to  insert  this,  I  shall  be  glad  of  the 
opportunity  of  rectifying  an  omission  in  my  last  letter.  It  is 
that  I  ought  to  have  put  on  record  how  much  of  the  success 


of  the  struggle  for  a  more  lengthened  course  of  study  is  due 
to  my  friend  Dr.  Banks.  If  not  the  most  astute  and  per¬ 
sistent,  he  was  undoubtedly  the  most  eloquent  advocate  of 
the  good  cause  in  the  Council ;  and  the  result,  which  some  of 
us  hardly  dared  to  hope  for,  was  largely  due  to  his  unwearied 
and  unbounded  enthusiasm.  Justly,  then,  is  he  entitled  to 
give  his  opinion  as  to  how  the  time  so  gained  is  to  be  appor¬ 
tioned  ;  and  I  for  one  only  wish  to  see  every  moment  of  it 
given  over  to  strict  clinical  work  such  as  only  can  be  secured 
under  trained  teachers.  I  am  not  quite  so  ignorant  of  the 
difficulties  of  teaching  under  limited  conditions  as  to  time  as 
Dr.  Banks  would  make  me  out  to  be.  I  heartily  desire  to  see 
the  course  of  study  prolonged,  and  I  do  not  despair  of  the 
five  years  by-and-by  becoming  a  six  years’ curriculum.  Where 
we  essentially  differ  is,  I  opine,  as  to  the  means  of  putting 
knowledge  into  the  heads  of  those  who  have  no  real  wish  to 
acquire  it.  I  quite  grant— and  I  am  glad  to  have  the  oppor¬ 
tunity  of  saying  so  most  unreservedly— that  the  quality  of 
hospital  teaching  is  immensely  improved  within  the  last 
thirty  years,  and  in  so  far  as  there  is  room  for  and  oppor¬ 
tunity  is  taken  to  make  it  more  personal  the  necessity  for 
the  training  by  way  of  pupilage  is  lessened.  But  I  have  no 
hesitation  in  asserting  again,  from  my  own  observation,  that 
hospital  training  fails  where  the  need  for  training  is  greatest. 
The  really  good  student  can  look  after  himself.  For  him  it  is 
a  delight  and  pleasure  to  listen  to  such  teachers  as  my  friend 
Dr.  Banks  says  every  man  must  listen  to  if  he  wishes  to  pass.  I 
say  he  does  not.  Surely  the  teachers  cannot  be  called  to  give 
evidence  on  this  point.  Students  could  tell  if  they  would. 
Failing  them,  we  must  fall  back  on  the  complete  product. 
What  is  it— the  kind  of  men  I  speak  of?  A  thing  of  patches 
and  shreds  ill  assorted  in  the  hands  of  some  crammer,  and 
something  in  the  way  of  a  finished  article  which  we  may  well 
feel  ashamed  to  palm  off  as  worthy  of  respect  on  a  too 
credulous  public ! 

Sir,  I  write  strongly  on  this  point  because  I  feel  strongly. 
If  the  profession  is  to  rise  in  the  estimation  of  the  public, 
the  portals  must  be  narrowed,  and  the  evidence  of  capability 
for  entering  a  highly  honourable  and  terribly  responsible  pro¬ 
fession  must  be  made  more  and  more  stringent.  The 
neophyte  must  not  only  know,  he  must  be  able  to  put  his 
knowledge  into  practice  before  he  is  let  loose  to  command  the 
issues  of  life  or  death.  And  I  hold  there  is  no  plan  surer  to 
bring  about  this  condition  of  things  than  to  set  the  learner  to 
try  to  do  the  work  for  himself,  as  is  the  almost  invariable  ru’e 
in  every  other  line  of  life  under  proper  and  responsible  super¬ 
vision.— I  am,  etc.,  W.  Bruce, 

Direct  Representative  for  Scotland  on  the 
Dingwall,  Nov.  14th.  General  Medical  Council. 


LIGATURE  OF  THE  ILIAC  ARTERIES  THROUGH  THE 

PERITONEUM. 

Sir,— Mr.  Keetley,  referring  to  my  letter  in  the  British 
Medical  Journal  of  November  5th,  asks  the  question, 
“  Why  apply  Lister’s  tourniquet  ?  ” 

The  reason  I  did  so  was  because  I  wanted  to  try  compres¬ 
sion  of  the  abdominal  aorta,  and  I  was  unacquainted  with  any 
better  means  of  doing  so.  I  was  of  course  sensible  of  a 
certain  amount  of  risk  incurred  thereby.  But  I  thought  this 
treatment  ought  to  be  tried  before  subjecting  the  patient  to 
the  grave  operation  of  ligature  of  the  common  iliac  artery. 
Ligature  of  the  external  iliac  was  inapplicable.  The  patient 
was  prepared  by  a  suitable  diet,  etc.,  so  that  the  intestines 
should  not  be  distended.  The  tourniquet  was  applied  under 
the  influence  of  chloroform  on  two  occasions,  for  periods  of 
63  minutes  and  90  minutes  respectively.  No  inconvenience 
whatever  resulted ;  but  the  pulsation  of  the  aneurysm  (a 
rapidly-growing  one  of  only  four  months’  apparent  duration) 
was  not  much  influenced,  nor  did  the  aneurysm  become  much 
consolidated. 

It  is  my  misfortune  that  Mr.  Keetley 's  case  has  escaped  my 
notice,  so  that  I  am  ignorant  of  his  method,  and  therefore 
unable  to  compare  it  with  pressure  by  means  of  a  tourniquet. 
But  as  compression  of  a  large  main  artery  like  the  abdominal 
aorta  can  only  be  exercised  for  a  limited  period,  and  as  one 
could  hardly  hope  to  cure  the  aneurysm  at  one  comparatively 
short  sitting,  is  it  not  a  question  whether  it  would  be  advis 
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able  to  make  an  incision  through  the  abdominal  walls  on  each 
occasion  when  compression  was  going  to  be  exercised  ? 

When  applying  the  tourniquet  I  was  much  struck  by  the 
relatively  slight  amount  of  pressure  required  to  control  the 
aorta,  and  this  although  the  patient  was  a  remarkably  mus¬ 
cular  and  deep-chested  individual.  With  digital  pressure  it 
was  almost  impossible  to  control  the  vessel  at  all.  The  tour¬ 
niquet  was  applied  about  1  inch  above  the  bifurcation.  There 
was  not  the  slightest  oedema  of  the  legs  after  either  applica¬ 
tion,  or  any  pain. 

One  cannot  argue  from  a  single  case,  but  this  one  primd 
facie  goes  to  show  that  if  it  is  desired  to  apply  compression  to 
the  lower  end  of  the  abdominal  aorta,  Lister’s  tourniquet 
affords  a  safe  and  convenient  method.— I  am,  etc., 

J.  Bulkley  Footner,  F.R.C.S. 

Tunbridge  Wells,  Nov.  14th. 


GYNOCARDATE  OF  MAGNESIA  IN  LEPROSY. 

Sir, — Will  you  allow  me  to  add  to  your  report  of  the  above 
case,  shown  by  me  at  the  Medical  Society,  that  the  patient 
has  been  regularly  taking,  in  increasing  doses,  for  about  six 
months  past,  gynocardate  of  magnesia  in  place  of  chaul- 
moogra  oil  ?  This  drug  agrees  with  the  boy  better  than  the 
oil,  and  since  he  has  been  taking  it  the  improvement  in  his 
condition  has  been  more  marked  than  before.  During  the 
time  he  has  been  under  my  care  he  has  taken  considerable 
quantities  of  cod-liver  oil,  and  the  erythematous  and  dis¬ 
coloured  patches  on  the  skin  have  been  rubbed  with  chaul- 
moogra  ointment,  and  more  recently  treated  by  the  applica¬ 
tion  of  chrysarobin  plaster. 

I  am  not  at  present  prepared  to  ascribe  the  amelioration  of 
his  symptoms  to  any  particular  item  of  the  treatment  em- 
ployed-^-whether  to  the  course  of  tuberculin,  to  which  I  sub¬ 
mitted  him  last  year,  to  the  chaulmoogra  oil,  the  gynocardic 
acid,  the  external  applications,  etc.,  his  food,  change  of 
climate,  or  the  excellent  hygienic  conditions  under  which  we 
have  kept  him.  Probably  Mr.  Hutchinson  is  right  in  putting 
down  some,  at  any  rate,  of  the  improvement  to  these  latter. 
I  was  led  to  try  the  gynocardic  treatment  from  what  I  had 
seen  and  heard  of  its  good  results  at  the  Hopital  St.  Louis  in 
Paris. 

With  regard  to  allowing  this  lad  to  go  about  freely,  I  be¬ 
lieve  with  Mr.  Hutchinson  that  there  is  practically  no  danger 
of  his  infecting  others.  Many  of  those  who  have  studied  the 
subject  agree  that  if  leprosy  be  contagious  it  can  only  be  so 
to  a  comparatively  small  extent.  The  evidence  on  this  point, 
in  this  country  at  least,  is  very  definite,  for,  with  the  excep¬ 
tion  of  Dr.  Hawtrey  Benson’s  Dublin  case,  we  are  able  to 
find  not  one  instance  of  even  probable  contagion  in  the  British 
Islands  ;  although,  as  we  are  all  aware,  we  always  have  with 
us,  and  with  no  special  isolation,  a  certain  number  of  im¬ 
ported  cases.  We  should  not,  however,  shut  our  eyes  to  the 
fact  that  in  leprous  countries  there  is  some  evidence— scanty 
though  it  may  be  at  present— of  the  comunication  of  the  dis¬ 
ease  by  infected  persons.  I  am,  indeed,  inclined  to  think 
that  the  truth  about  leprosy  lies  somewhere  between  the  two 
extreme  views.  Leprosy  is  not  so  easily  inoculable  as  tuber¬ 
culosis,  but  when  it  does  pass  from  one  person  to  another  the 
germ  may  gain  entrance  in  just  as  many  ways,  and  through 
the  same  channels  as  the  germ  of  tuberculosis. — I  am,  etc. , 

Phin.  S.  Abraham. 

Henrietta  Street,  Cavendish  Square,  W.,  Nov.  19th. 


THE  TREATMENT  OF  PERITONITIS. 

Sir,— In  the  Bradshaw  Lecture  Dr.  Gee  hesitates  to  recom¬ 
mend  opening  the  abdomen  and  washing  it  out  in  total  peri¬ 
toneal  suppuration.  If  he  refers  to  the  British  Medical 
Journal  of  April  4th,  1891,  he  will  find  notes  of  a  case  in 
which  I  removed  a  gallon  of  pus  from  a  patient  suffering 
from  puerperal  peritonitis.  The  patient  is  now  in  robust 
health.  On  November  2nd  I  was  asked  by  Dr.  Norie,  of 
Millfield,  to  see  a  child,  aged  5  years,  who  had  been  suffering 
from  the  symptoms  of  tuberculous  peritonitis  for  four  years. 
The  abdomen  was  enormously  distended  by  fluid.  I  made  a 
small  median  exploratory  incision  and  removed  30  ounces  of 
pus,  washed  out  the  abdomen  with  warm  boracic  lotion,  and 
I  heard  to-day  from  Dr.  Norie  that  the  patient  is  now  prac¬ 


tically  well.  As  Mr.  Lawson  Tait  points  out,  the  most  im¬ 
portant  element  in  the  prognosis  of  peritonitis  is  “time,” and 
my  own  experience  is  that  where  patients  survive  for  a  few 
days  and  fluid  forms,  be  it  either  serous  or  purulent,  they 
may  be  successfully  washed  out  and  drained. 

Further,  it  is  not  my  experience  that  washing  out  the  ab¬ 
domen  is,  as  Dr.  Gee  asserts,  a  proceeding  more  dangerous 
than  drainage. — I  am,  etc., 

Sunderland,  Nov.  12th.  JAMES  MURPHY. 


Sir, — The  plan  you  occasionally  adopt  of  giving  a  number 
of  articles  on  the  same  subject  in  the  same  issue  of  the 
British  Medical  Journal  is  an  extremely  good  one,  and  its 
value  is  singularly  apparent  in  your  issue  of  November  12th, 
when  so  much  space  is  devoted  to  peritonitis,  and  we 
have  the  advantage  of  seeing  how  this  disease  is  looked  at  by  a 
physician  on  the  one  side,  and  a  surgeon  on  the  other.  There 
are  singularly  few  discrepancies  to  be  found  in  the  facts 
stated,  and  only  one  serious  difference  in  the  conclusions 
arrived  at. 

On  two  matters  of  fact  I  wish  to  record  that  my  experience 
differs  entirely  from  that  recorded  by  Dr.  Gee  at  second  hand, 
for  he  explicitly  states  that  the  observations  are  not  his  own. 
The  first  is  that  Surgeons  tell  us  that  when  they  open  the 
abdomen  in  order  to  remove  an  ovary,  the  intestines  are  seen 
to  be  at  first  in  very  active  movement.”  This  is  certainly  not 
the  case  in  my  own  operations,  for  a  view  of  the  peristaltic 
movements  of  the  intestines  in  abdominal  section  has  been 
very  rare.  The  second  is  that  “  Surgeons  say  that  they  can 
handle,  cut,  and  scratch  the  stomach  or  intestines  of  a  man 
who  is  quite  sensible,  and  not  cause  him  any  sensation  of 
pain.”  This  again  is  wholly  inconsistent  with  my  own 
experience  that  the  slightest  touch  by  the  finger,  or  sponge, 
or  instrument  applied  to  almost  any  part  of  the  peritoneum, 
in  a  patient  who  is  not  only  not  sensible,  but  who  is  partially, 
or  even  almost  completely  anaesthetised  in  the  sense  that  he 
is  only  just  beginning  “to  come  out”  of  the  chloroform,  at 
once  gives  rise  to  movements  of  the  abdominal  wall  and  limbs 
which  indicate  pain.  I  have  very  rarely  been  obliged  to  put 
my  fingers  in  the  peritoneum  of  a  patient  not  under  an 
anesthetic,  but  these  few  experiences  resulted  in  such  agony 
to  the  patients  that  it  became  evident  that  modern  abdominal 
surgery  without  anesthetics  would  be  an  absolute  impossi¬ 
bility.  All  these  cases  were  instances  of  serious  and  sudden 
hemorrhage,  where  to  have  waited  for  unconsciousness  would 
have  been  to  have  waited  too  long.  The  agonising  pain  of 
hemorrhage  into  the  peritoneum,  an  experiment  tried  very 
often  by  Nature  herself,  as  quoted  by  Dr.  Gee,  is  quite  con¬ 
firmatory  of  the  facts  as  I  have  seen  them.  However,  these 
are  both  points  of  much  interest  upon  which  the  attested 
experience  of  other  surgeons  ought  to  be  given. 

On  one  point  I  entirely  agree  with  Dr.  Gee,  though  hardly 
for  the  same  reason,  when  he  says,  “  I  wish  I  could  believe 
that  chloroform  sleep  did  no  harm.”  There  can  be  no  doubt 
that  it  does;  and,  if  we  could  operate  on  semi-moribund 
patients  without  it,  our  results  would  be  better.  More 
especially  disastrous  is  a  second  administration  upon  the 
same  patient  within  a  brief  period,  say  on  the  same  day,  even 
when  required  for  a  proceeding  otherwise  trifling.  When 
driven  to  this  I  accept  the  necessity  with  the  greatest  appre¬ 
hension. 

On  one  matter,  in  conclusion,  I  would  respectfully  submit 
to  Dr.  Gee,  and  those  placed  as  he  is,  that  such  a  view  as 
expressed  in  the  words  “  the  only  objection  lies  in  the  natural 
dislike  to  an  operation,  however  small.”  Why  should  there 
be  any  objection,  and  why  should  it  be  natural?  We  might 
just  as  reasonably  object  to  the  therapeutic  proceedings  of  the 
physician,  and  delay  them  until  they  are  useless,  because  of 
the  natural  dislike  to  take  physic !  Surely  no  one  will  argue 
nowadays  that  if  there  is  pus  in  the  peritoneal  cavity  it 
should  not  be  subjected  to  the  ordinary  surgical  rule  for  its 
removal;  and  I  submit  further  that  such  “a  natural  objec¬ 
tion,”  expressed  by  an  authority  like  Dr.  Gee,  is  just  the 
stumbling  block  in  the  way  of  real  progress  which  brings 
about  the  “too  late”  cases,  and  these  unjustly  bring  dis¬ 
credit  on  the  surgeon,  and  are  the  opprobrium  of  his  art. — 
I  am,  etc., 

Birmingham,  Nov.  15th.  LAWSON  Tait. 
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CAN  ENEMATA  BE  VOMITED? 

Sir,— Apropos  of  this  subject,  the  following  titbit  may  be 
interesting  to  some  of  your  readers.  It  is  given  by  the 
authors  of  The  Compleat  Practice  of  Physick,  Lond.,  1665,  p.285. 
“  Matthew  de  Gradi  reports  of  a  girl,  12  years  old,  who  in  this 
disease  (iliack  passion)  for  three  days  together  did  not  only 
vomit  up  Dung  and  Clysters,  but  also  a  long  Suppository,  a 
short  time  after  it  was  administered  to  her  ;  and  when  another 
Suppository  was  tyed  to  her  Thigh,  that  was  presently  broken 
ofl,  and  vomited  up  with  a  piece  of  the  Three!  at  it;  and  when, 
Thirdly,  a  Suppository  was  tyed  with  four  strong  Threds  as 
before ;  that  also  was  broken  off,  and  vomited  up  with  part  of 
the  Threds;  and  at  length  when  the  Mother,  as  desired  by  the 
Physitian  to  administer  another,  it  was  drawn  upward  with  so 
much  violence,  that  she  was  constrained  suddenly  to  draw  it 
out  least  it  should  be  again  vomited  up.”  Lind,  in  his  De 
Scriptis  Medicis,  says  that  Johannes  Matthieus  de  Gradibus 
died  in  1460. — I  am,  etc., 

James  H.  Averin g. 

Upper  Wimpole  Street,  W.,  Nov.  2ist. 


TRADUCING  THE  PROFESSION. 

Sir, — In  addressing  a  meeting  of  working  men  last  night  in 
Battersea,  Mr.  Berdoe,  in  addition  to  repeating  the  misstate¬ 
ments  he  has  previously  scattered  broadcast  without  justifica¬ 
tion  or  apology,  deliberately  informed  his  artisan  audience 
that  they,  their  wives  and  children,  were  subjected  in  our 
hospitals  to  operations  which  were  not  performed  on  a  lady 
who  rode  in  her  carriage.”  This  outrageous  allegation  I 
challenged.  Of  course,  no  answer  was  forthcoming.  As  a 
member  of  the  Association,  I  beg  leave  to  protest  against 
this  traducer  of  his  profession  remaining  any  longer  in  our 
fellowship  of  medical  practitioners. — I  am,  etc., 

Cavendish  Square,  W.,  Nov.  23rd.  Victor  Horsley. 


AN  APOLOGY  SUGGESTED. 

Sir, — Mr.  Lawson  Tait  is  reported  as  having  recently,  on  a 
public  platform,  announced  his  “  inexpressible  sense  of 
degradation  at  appearing  there  on  behalf  of  the  medical  pro¬ 
fession,”  and  as  an  apologist  for  their  misdeeds;  as 
having  declared  their  conduct  in  respect  to  experimental 
physiology  as  “disgraceful;”  and  as  having  denounced  the 
“  infamy  ”  of  certain  professional  brethren  (and  those  not  the 
least  eminent)  in  ascribing  considerable  obstetric  progress 
to  the  physiological  study  of  asepsy.  Ought  he,  or  ought  he 
not  to  be  admitted  to  professional  comity,  such  as  he  is  claim¬ 
ing  at  the  hands  of  the  Medical  Society  with  these  words  upon 
his  lips,  and  until  he  has  apologised  for  this  abuse  and  these 
insults  to  his  profession  and  its  leaders,  as  publicly  as  he 
has  reviled  them  ?  I  put  the  question  to  him  as  well  as  to 
the  Fellows  of  the  Society,  and  to  the  Members  of  the  Branch 
of  which  he  is  at  present  one  of  the  official  representatives 
on  the  Council  of  the  British  Medical  Association. — I  am,  etc., 
Nov.  22nd.  Medicus. 


THE  MEDICAL  DEFENCE  UNION. 

Sir, — I  was  much  interested  in  seeing  the  point  raised,  in 
the  British  Medical  Journal  of  November  5th,  with  re¬ 
ference  to  the  costs  of  the  trial  in  the  case  of  Denholme  v. 
Tait. 

I  was  wishful  to  join  the  Medical  Defence  Union,  when  I 
was  accidentally  confronted  by  a  letter  from  Dr.  Leslie 
Philips  to  Dr.  Denholme,  in  which  he  writes  : — “  The  Council 
of  the  Medical  Defence  Union  have  adopted  the  action  of  the 
Emergency  Committee,  who  instructed  Messrs.  Johnson  and 
Co.  to  defend,  without  calling  on  Mr.  Tait  for  any  details. 
They  had  already  decided  not  to  call  on  Dr.  Denholme  for 
any  details  before  deciding  on  their  action.” 

1  do  not  wish  to  reopen  the  whole  question  as  to  whether 
the  letter  written  by  Mr.  Tait  was  a  justifiable  one  or  not; 
although  I  think  it  would  be  of  value  if  the  whole  medico- 
ethical  aspect  of  the  case  could  be  discussed  fully  when  any 
feeling  evoked  has  fully  subsided,  but  I  wish  to  point  out 
that  the  action  of  the  Medical  Defence  Union  to  decide  upon 
such  an  important  matter,  without  the  fullest  and  freest  in¬ 
quiry  into  both  sides,  was  hardly  calculated  to  inspire  confi¬ 
dence  in  either  its  wisdom  or  its  impartiality.  Prima  facie, 


one  would  have  thought  a  medical  defence  union  would  be 
for  the  purpose  of  defending  a  general  practitioner  when 
attacked,  even  when  the  attack  was  made  by  a  president  of 
the  union,  although  the  fact  that  the  practitioner  was  not 
a  member  of  the  union  would  have  probably  prevented  any 
action  in  this  case.  It  is  true  Mr.  Tait  said  he  cast  no  impu¬ 
tation,  but  the  effect  of  his  language  could  only  be  to  seri¬ 
ously  shake  the  confidence  of  his  unfortunate  patient’s  friends 
in  their  regular  practitioner,  and  although  there  might  have 
been  only  carelessness  and  no  intentional  injury  on  Mr. 
Tait’s  part,  and  although  the  general  practitioner  might  have 
been  badly  advised  in  appealing  to  the  law  courts  when  he 
received  no  explanation,  modification,  or  withdrawal  of 
language,  yet  the  fact  that  the  Defence  Union  took  no  pains 
to  find  out  the  whole  matter  is  such  a  serious  reflection  that 
it  calls  for  some  declaration  of  policy  which  shall  more  effi¬ 
ciently  guard  the  interests  of  general  practitioners  as  well  as 
consultants,  should  they  be  unfortunate  enough  to  be  placed 
in  emergencies  of  a  like  kind. — I  am,  etc.,  M.D.London. 


HOSPITAL  FOR  MENTAL  DISEASES  OF  ASYLUMS. 

Sir, — I  am  sure  that  all  asylums  physicians  will  heartily 
agree  with  your  proposition,  referring  to  the  advantage  to  be 
gained  by  the  attachment  of  hospitals  for  the  acute  and  re¬ 
coverable  insane  to  the  existing  county  asylums  ;  and,  in 
addition,  I  would  earnestly  suggest  the  complete  abolition  of 
the  term  “  lunatic  asylum,”  and  its  alteration  into  “  hospital 
for  mental  diseases,”  since  all  asylum  physicians  could  bring 
forward  many  cases  to  show  that  it  is  only  the  name  which 
keeps  patients  away  from  treatment  in  the  early  and  more 
curable  stages  of  their  mental  disease. 

There  are  also  many  reasons  for  believing  that  in  the  case  of 
counties  requiring  extension  of  provision  for  their  insane,  it 
should  be  seriously  considered  whether  it  would  not  be  both 
cheaper  and  better  to  add  a  chronic  “  asylum”  block  to  their 
workhouse  rather  than  to  their  existing  asylum,  improve  the 
diet  of  the  inmates  of  this  block,  add  a  small  staff,  and  put  a 
resident  house  surgeon  in  charge.  This  post  would  always  be 
filled  by  younger  men,  who  could  remain  for  six  months  or  so. 
The  staff  of  the  existing  asylum  (now  become  a  “  hospital  for 
mental  diseases  ”)  would  require  to  be  correspondingly  in¬ 
creased.  On  account  of  the  removal  of  some  working  patients 
this,  however,  is  necessary  in  any  case  if  progress  in  the 
treatment  of  the  insane  is  to  occur.  I  feel  sure  that  this  plan 
has  cheapness  to  recommend  it,  and  would  greatly  relieve  the 
overburdened  asylum  physician,  giving  him  more  time  for 
observation  and  treatment  of  the  acute  and  curable  cases.— I 
am,  etc., 


Nov.  7th.  An  Alienist  Physician. 
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NAVAL  medical  service. 

The  following  gentlemen,  who  competed  at  the  examination  held  on 
November  7th  and  following  days  at  Examination  Hall,  Victoria  Embank¬ 
ment,  for  appointment  as  Surgeon  in  the  Royal  Navy,  have  been  suc¬ 
cessful  : 

Marks.  Marks. 

H.  S.  Archdale .  2,841  C.  L.  W,  Bunton,  M.B .  2,446 

F.  H.  A.  Clayton,  M.B .  2,813  F.  D.  Lumley .  2,396 

R.  J.  Fyffe  .  2,(352  E.  T.  Meagher  .  2,302 

P.  Lord,  M.B .  2,577  II.  E.  Tomlinson .  2,220 

F.  J.  A.  Dalton .  2,515  A.  S.  G.  Bell  .  2,218 

P.  M.  May  .  2,468  B.  B.  Gilpin  . 2,133 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Charles 
Strickland,  Surgeon,  to  the  Excellent,  November  12th ;  George  T. 
Bishop,  Surgeon,  to  the  Excellent,  November  16th;  Joseph  R.  Mac- 
donnell,  M.D.,  Surgeon,  to  the  President,  additional,  December  1st; 
Horace  X.  Browne,  Staff-Surgeon,  to  the  Phoebe,  December  1st ;  Thomas 
M.  Sibbald,  Staff-Surgeon,  to  the  Vivid,  additional,  November  1st. 


ARMY  MEDICAL  STAFF. 

Surgeon-Colonel  P.  B.  Smith,  M.D.,  is  promoted  to  be  Surgeon-Major- 
General,  vice  G.  L.  Hinde,  C.B.,  retired,  October  27th.  He  entered  the 
service  as  Assistant-Surgeon  September  15th,  1857  ;  became  Surgeon  De¬ 
cember  2nd,  1871 ;  Surgeon-Major  March  1st,  1873  ;  Brigade-Surgeon  May 
7th,  1882;  and  Surgeon-Colonel  from  November  17th,  1886.  He  is  in  the 
59th  year  of  his  age.  but  has  no  war  record  in  the  Army  Lists. 

Brigade-Surgeon-Lieutenant-Colonel  A.  F.  Churchill,  M.B.,  is  pro¬ 
moted  to  be  Surgeon-Colonel,  vice  P.  B.  Smith,  M.D.,  October  27th.  His 
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previous  commissions  are  thus  dated Assistant-Surgeon  March  31st, 
1862  ;  Surgeon  March  1st,  1873;  Surgeon-Major  April  28th,  1876  ;  rank  of 
Lieutenant-Colonel  March  31st,  1882;  and  Brigade-Surgeon-Lieutenant- 
Colonel  from  June  21st,  1887.  He  served  during  the  Nile  Expedition  in 
1884-85  in  charge  of  the  hospital  at  Wady  Haifa,  and  has  the  Egyptian 
medal  with  clasp  and  the  Khedive’s  star. 

Surgeon-Lieutenant-Colonel  James  Williamson,  M.B.,  F.R.C.P.I.,  is 
promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel,  vice  A.  F.  Churchill, 
M.B.,  October  27th.  Brigade-Surgeon-Lieutenant-Colonel  Williamson  was 
appointed  Assistant-Surgeon  October  2nd,  1866  ;  Surgeon  March  1st,  1873 ; 
Surgeon-Major  October  2nd,  1878;  and  Surgeon-Lieutenant-Colonel  from 
October  2nd,  1886.  He  was  engaged  in  the  Ashanti  war  in  1873-74,  receiving 
the  medal  granted  for  that  campaign. 

Surgeon-Lieutenant-Colonel  W.  H.  Steele,  M.D.,  F.R.C.S.I.,  is  also  pro¬ 
moted  to  be  Brigade-Surgeon-Lieutenant-Colonel  from  October  31st,  vice 
-J.  R.  Murray,  M.D.,  F.R  C.P.Edin..  retired.  Dr.  Steele’s  commissions  are 
contemporaneous  with  those  of  Brigade-Surgeon-Lieutenant-Colonel 
Williamson.  During  the  war  in  Abyssinia  in  1867-68.  Brigade-Surgeon- 
Lieutenaht-Colonel  Steele  was  with  the  33rd  Regiment  (medal);  and  during 
the  Ashanti  war  in  1873-74  Ke  served  on  board  Her  Majesty’s  hospital  ship 
Victor  Emanuel  (medal). 

Surgeon-Major  A.  W.  Carleton,  who  is  serving  in  the  Madras  com¬ 
mand,  is  granted  an  extension  of  leave,  from  October  9th  to  the  date  of 
his  re-embarkation  for  duty  in  Madras. 

Surgeon-Captain  J.  W.  Cockerill,  who  is  on  the  strength  of  the  Madras 
command,  is  granted  an  extension  of  leave,  from  October  8th  to  the  date 
of  his  re-embarkation  for  duty  in  India. 

Surgeon-Captain  W.  H.  Bean,  who  is  doing  duty  in  the  Madras  District, 
is  appointed  to  the  medical  charge  of  the  station  hospital  at  Cannanore, 
Madras  command. 

Surgeon-Lieutenant  H.  P.  Johnson  has  assumed  medical  charge  of 
women  and  children,  Marlborough  Lines,  Aldershot. 

Surgeon-Captain  T.  B.  A.  Tuckey  has  assumed  medical  charge  of  the 
Royal  Horse  Artillery  and  Royal  Artillery,  Wellington  Lines,  Aldershot. 


INDIAN  MEDICAL  SERVICE. 

The  promotion  of  Surgeon-Lieutenant-Colonels  A.  S.  Lethrridge,  M.D., 
A.  Stephen,  and  J.  H.  Newman,  M.D.,  of  the  Bengal  Establishmeur,  to  be 
Brigade-Surgeon-Lieutenant-Colonels,  and  which  has  been  already 
announced  in  the  British  Medical  Journal,  has  received  the  approval 
of  the  Queen. 

Surgeon-Lieutenant-Colonel  F.  H.  Blenkinsop,  Madras  Establishment, 
is  also  promoted  to  be  Brigade  Surgeon-Lieutenant-Colonel  from  May  23rd 
last.  He  entered  the  service  as  Assistant-Surgeon,  October  1st,  1868,  and 
served  with  the  Burmese  Expedition  in  1885-87,  receiving  the  Frontier 
medal  with  clasp. 

Brigade-Surgeon-Lieutenant-Colonel  D.  E.  Hughes,  M.D.,  Bombay 
Establishment,  is  promoted  to  be  Surgeon-Colonel,  September  15th.  His 
first  appointment  dates  from  March  31st,  1866. 

Surgeon-Lieutenant-Colonel  J.  F.  Keith,  M.D.,  Bombay  Establishment, 
is  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel,  September  15th. 
He  was  appointed  Assistant-Surgeon,  September  30th,  1867,  and  served  in 
the  war  in  Abyssinia  in  1868  as  Assistant-Surgeon  attached  to  the  General 
Hospital  at  Zoulla  (medal) ;  in  the  Afghan  war  in  1880,  when  he  was  pre¬ 
sent  at  the  battle  of  Canclahar  (mentioned  in  despatches,  medal  with 
clasp) ;  and  with  the  Burmese  Expedition  in  1886-88  (medal  with  two 
clasps). 

Surgeon-Colonel  J.  C.  Morice,  Bengal  Establishment,  has  retired  from 
the  service,  October  24th.  He  was  appointed  Assistant  Surgeon,  October 
8th,  1856,  and  attained  the  rank  of  Surgeon-Colonel  Horn  October  24th, 
1887.  He  served  in  the  Indian  Mutiny  campaign  in  1857-59,  and  was  pre¬ 
sent  at  the  relief  of  Lucknow,  in  the  engagements  at  Cawnpore.Seraighat, 
and  Kalee  Nuddee,  at  the  capture  of  Futtehghur,  the  siege  and  capture  of 
Lucknow,  and  at  the  capture  of  Bareilly  (medal  with  two  clasps,  and  a 
■year’s  service) ;  in  the  Hazara  campaign  in  1868,  being  present  in  the 
operations  on  the  Black  Mountain  (medal  with  clasp) :  and  in  the  Soudan 
campaign  in  1885  (mentioned  in  despatches,  medal  with  clasp,  and 
Khedive’s  Star.) 

Surgeon-Major  G.  Price,  Bengal  Establishment,  Civil  Surgeon  of  Burd- 
wan,  is  appointed  Civil  Surgeon  of  Bhangulpore. 

Surgeon-Lieutenant  Colonel  C.  J.  W.  Meadows,  Bengal  Establishment, 
■Civil  Surgeon  of  Moorshedabad.  is  appointed  Civil  Surgeon  of  Burdwan. 

Surgeon-Major  R.  Macrae,  Bengal  Establishment.  Civil  Surgeon  of 
■Shahabad,  is  appointed  to  act  as  Civil  Surgeon  of  Nuddea,  during  the 
absence  of  Surgeon-Major  J.  Clarke. 

The  services  of  Surgeon-Major  D.  S.  E.  Bain,  Madras  Establishment,  are 
placed  at  the  disposal  of  the  Government  of  India  for  employment  in 
Coorg. 

The  services  of  Surgeon-Captain  E.  P.  Youngerman,  Madras  Establish¬ 
ment,  are  replaced  at  the  disposal  of  the  Military  Department,  from 
(November  1st. 

Surgeon-Captain  E.  A.  W.  Hall,  Bengal  Establishment,  received  charge 
of  Sarun  Gaol  on  October  8th. 

Surgeon  Captain  T.  E.  Dyson,  M.B.,  Bombay  Establishment,  received 
charge  of  the  office  of  Deputy  Sanitary  Commissioner,  Gujerat  Registra¬ 
tion  District,  on  October  22nd. 

Surgeon-Captain  S.  M.  Salaman.M.D.,  Bombay  Establishment,  received 
charge  of  Yerrowda  Central  Gaol  on  October  13th 

Surgeon-Major  G.  Bomford,  M.D.,  Bengal  Establishment,  Secretary  to 
•the  Surgeon-General  with  the  Government  of  India,  is  granted  three 
months'  privilege  leave  from  November  23rd. 

Surgeon-Captain  J.  T.  W.  Leslie,  M.B.,  Bengal  Establishment,  officiating 
Chemical  Examiner  and  Professor  of  Chemistry,  Calcutta  Medical  Col¬ 
lege,  is  appointed  to  officiate  as  Secretary  to  the  Surgeon-General,  vice 
Bomford. 

Surgeon-Major  G.  S  A.  Ranking,  M.D.,  Bengal  Establishment, officiating 
Secretary  to  the  Board  of  Examiners,  Calcutta,  is  appointed  to  officiate  as 
■Chemical  Examiner  and  Professor  of  Chemistry,  Calcutta  Medical  College, 
vice  Leslie. 

Surgeon-Lieutenant  F.  E.  Swinton  is  brought  on  the  strength  of  the 
(Bombay  command  from  October  31st,  the  date  of  his  arrival  at  Bombay. 

An  examination  of  candidates  for  admission  to  the  Indian  Medical  Ser¬ 


vice  will  begin  on  February  6th  in  London.  There  are  fifteen  vacancies. 
All  necessary  information  can  be  had  gratis  by  application  at  the  India 
Office. 

It  is  announced  from  India  that  surgeon-captains  and  surgeon-lieu¬ 
tenants  who  maybe  detailed  for  duty  by  rail  in  medical  charge  of  detached 
parties  of  British  troops  will  in  future  receive  a  daily  allowance  of 
3  rupees,  as  is  allowed  to  captains  and  subalterns  of  British  troops. 


THE  VOLUNTEERS. 

Robert  Mitchell,  M.D.,  is  appointed  Surgeon-Lieutenant  to  the  1st 
Volunteer  Battalion  Lancashire  Fusiliers  (late  the  8th  Lancashire), 
November  19th. 

Surgeon-Major  John  Dunlop,  M.D  ,  3rd  Lanarkshire,  is  promoted  to  be 
Surgeon-Lieutenant-Colonel,  November  19th. 

Surgeon-Captain  and  Honorary  Surgeon-Major  J.  A.  Watson,  from  the 
Volunteer  Medical  Staff  Corps  (London  Companies),  is  appointed  Surgeon- 
Captain  to  the  7tli  Middlesex  (London  Scottish),  November  19th. 

Acting-Chaplain  the  Rev.  James  Wilson,  M.  A.,  has  resigned  his  appoint¬ 
ment  in  the  Volunteer  Medical  Staff  Corps,  Norwich  Company. 


THE  VOLUNTEER  OFFICERS’  DECORATION. 

The  London  Gazette  of  November  22nd  contained  the  following  additional 
list  of  volunteer  officers  upon  whom  the  Queen  has  been  pleased  to  con¬ 
fer  the  Volunteer  Officers’  Decoration,  they  having  been  duly  recom¬ 
mended  for  the  same  under  the  terms  of  the  Royal  Warrant,  dated 
July  25th,  1892 Surgeon-Lieutenant-Colonel  James  Rodger,  M.D.,  1st 
Aberdeenshire  Artillery  Volunteers ;  Surgeon-Lieutenant-Colonel  Wil¬ 
liam  Hunter,  1st  Argyll  and  Bute  Artillery  Volunteers  ;  Surgeon-Lieu¬ 
tenant-Colonel  Robert  Blane  Erskine,  M.D.,  1st  Ayrshire  and  Galloway 
Artillery  Volunteers;  Surgeon-Lieutenant-Colonel  George  Banks,  M.D., 
1st  Caithness  Artillery  Volunteers  ;  Surgeon-Major  (ranking  as  Lieu¬ 
tenant-Colonel)  T.  H.  Rutherford,  M.D.,  retired,  1st  Caithness  Artillery 
Volunteers;  Surgeon  and  Honorary  Surgeon-Major  George  Burn,  M.D., 
retired,  1st  Caithness  Artillery  Volunteers;  Surgeon  Lieutenant-Colonel 
Alexander  Sclanders,  M.D.,  The  Highland  Artillery  Volunteers  ;  Surgeon' 
Major  George  Ritchie  Mather,  M.D.,  1st  Lanarkshire  Artillery  Volunteers  ; 
Surgeon-Major  James  Provan,  M.D.,  1st  Lanarkshire  Artillery  Volunteers  ; 
Surgeon-Major  J.  S.  Cumming,  M.D.,  1st  Lanarkshire  Artillery  Volunteers  ; 
Surgeon-Major  (ranking  as  Lieutenant-Colonel)  James  Carmichael,  M.D., 
retired,  1st  Mid  Lothian  Artillery  Volunteers  :  Surgeon -Lieutenant-Colo¬ 
nel  William  Aitchison  Wilson,  M.D.,  1st  Renfrew  and  Dumbarton  Artil¬ 
lery  Volunteers ;  Surgeon-Lieutenant-Colonel  J.  W.  Taylor,  M.D.,  1st  Ren¬ 
frew  and  Dumbarton  Artillery  Volunteers  ;  Brigade-Surgeon-Lieutenant- 
Colonel  Patrick  Kynoch,  retired,  late  1st  Roxburgh  (Border)  Mounted 
Rifles  ;  Brigade-Surgeon -Lieutenant  ColoDel  Sir  Douglas  Maclagan,  Kt., 
M.D.,  the  Queen’s  Rifle  Volunteer  Brigade  the  Royal  Scots  (Lothian  Re¬ 
giment);  Surgeon-Lieutenant-Colonel  Patrick  H.  Watson,  the  Queen’s 
Rifle  Volunteer  Brigade  the  Royal  Scots  (Lothian  Regiment)  ;  Surgeon- 
Major  (ranking  as  Lieutenant-Colonel)  Alexander  Gordon  Miller,  retired, 
the  Queen's  Rifle  Volunteer  Brigade  the  Royal  Scots  (Lothian  Regiment ; 
Surgeon  and  Honorary  Surgeon-Major  Robert  James  Blair  Cunynghame, 
M.D.,  retired,  the  Queen’s  Rifle  Volunteer  Brigade  the  Royal  Scots  (Lo¬ 
thian  Regiment) :  Surgeon  and  Honorary  Surgeon-Major  John  Hender¬ 
son,  M.D  ,  retired,  5th  Volunteer  Battalion  the  Royal  Scots  (Lothian  Re¬ 
giment)  ;  Surgeon-Major  Alexander  Ballantyne,  M.D,  6th  Volunteer  Bat¬ 
talion  the  Royal  Scots  (Lothian  Regiment)  ;  Surgeon-Captain  John  LiddJe 
Crombie,  M.D.,  7th  Volunteer  Battalion  the  Royal  Scots  (Lothian  Regi¬ 
ment)  ;  Surgeon-Lieutenant-Colonel  Andrew  Gilmour,  8th  Volunteer  Bat¬ 
talion  the  Royal  Scots  (Lothian  Regiment)  ;  Surgeon-Lieutenant-Colonel 
James  M'Alister,  1st  Volunteer  Battalion  the  Royal  Scots  Fusiliers  :  Sur¬ 
geon-Major  (ranking  as  Lieutenant-Colonel)  Archibald  Blair,  retired,  1st 
Volunteer  Battalion  the  Royal  Scots  Fusiliers;  Surgeon-Major  Robert 
Girvan,  2nd  Volunteer  Battalion  the  Royal  Scots  Fusiliers;  Surgeon- 
Lieutenant-Colonel  Walter  Lorraine,  M.D.,  Galloway  Rifle  Volunteer 
Corps  ;  Surgeon  and  Honorary  Surgeon-Major  William  Johnstone  Carlyle, 
M.D. ,  retired,  3rd  (Dumfries)  Volunteer  Battalion  the  King’s  Own  Scot- 
tishBorderers  ;  Surgeon  "Lieutenant-Colonel  Bruce  Goff,  M.D..  2nd  Volun¬ 
teer  Battalion  the  Cameronians  (Scottish  Rifles) ;  Surgeon-Major  (ranking 
as  Lieutenant-Colonel)  James  Loudon,  M.D. ,  retired,  2nd  Volunteer  Bat¬ 
talion  the  Cameronians  (Scottish  Rifles)!  Brigade-Surgeon-Lieutenant- 
Colonel  James  Dunlop,  M.D.,  3rd  Lanarkshire  Rifle  Volunteer  Corps; 
Surgeon-Lieutenant-Colonel  John  Dunlop,  M.D.,  3rd  Lancashire  Rifle 
Volunteer  Corps ;  Brigade-Surgeon-Lieutenant-Colonel  John  Mackie.  jun., 
M.D.,  2nd  (Angus)  Volunteer  Battalion  the  Black  Watch  (Royal  High¬ 
landers)  :  Surgeon-Lieutenant-Colonel  William  Fettes  Murray,  M.D.,  2nd 
(Angus)  Volunteer  Battalion  the  Black  Watch  (Royal  Highlanders);  Sur¬ 
geon-Lieutenant-Colonel  James  Keith  Anderson,  M.D.,  2nd  (Angus) 
Volunteer  Battalion  the  Black  Watch  (Royal  Highlanders)  ;  Surgeon- 
Lieutenant-Colonel  George  Paton  Alexander,  2nd  (Angus)  Volunteer  Bat¬ 
talion  the  Black  Watch  (Royal  Highlanders)  ;  Surgeon-Major  (ranking  as 
Lieutenant-Colonel)  Samuel  Lawrence,  M.D.,  retired,  2nd  (Angus)  Volun¬ 
teer  Battalion  the  Black  Watch  (Royal  Highlanders) ;  Surgeon-Lieutenant- 
Colonel  John  Ewan  Brodie,  M.D.,  3rd  (the  Blythswood)  Volunteer  Bat¬ 
talion  the  Highland  Light  Infantry  ;  Surgeon-Lieutenant-Colonel  John 
Lindsay,  9th  Lanarkshire  Rifle  VolunteerCorps  ;  Surgeon-Major  (ranking 
as  Lieutenant-Colonel)  Thomas  Drysdale  Buchanan,  M.D.,  retired,  5th 
(Glasgow  Highland)  Volunteer  Battalion  the  Highland  Light  Infantry  ; 
Surgeon-Lieutenant-Colonel  Alexander  Robertson  Mackenzie,  M.D.,  1st 
(Ross  Highland)  Volunteer  Battalion  Seaforth  Highlanders  (Ross-shire 
Buffs,  the  Duke  of  Albany’s)  ;  Brigade-Surgeon-Lieutenant-Colonel  Angus 
Fraser,  M  D  .  1st  Volunteer  Battalion  the  Gordon  Highlanders  ;  Surgeon- 
Captain  William  Morlimer.  2nd  Volunteer  Battalion  the  Gordon  High¬ 
landers)  ;  Surgeon-Major  William  Patterson,  4th  Volunteer  Battalion  the 
Gordon  Highlanders  ;  Surgeon-Lieutenant-Colonel  William  Robert  Du- 
guid, 6th  Volunteer  Battalion  the  Gordon  Highlanders  ;  Surgeon  and  Sur¬ 
geon-Major  William  Johnston  Marshall,  M.D.,  retired,  1st  (Renfrewshire) 
Volunteer  Battalion  Princess  Louise's  (Argyll  and  Sutherland  High¬ 
landers  ;  Surgeon-Major  Michael  Benny,  M  D.,  4th  (Stirlingshire)  Volun¬ 
teer  Battalion  Princess  Louise’s  (Argyll  and  Sutherland  Highlanders)  ; 
Surgeon  and  Honorary  Surgeon-Major  William  Johnstone,  M.D. ,  retired. 
4th  (Stirlingshire)  Volunteer  Battalion  Princess  Louise's  (Argyll  and 
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Sutherland  Highlanders)  :  Surgeon  and  Honorary  Surgeon-Major  John 
Reid,  retired.  5th  Volunteer  Battalion  Princess  Louise's  (Argyll  and 
Sutherland  Highlanders)  ;  Surgeon-Lieutenant-Colonel  Peter  France 
Robertson,  M.  D.,  1st  Dumbartonshire  Ritle  Volunteer  Corps. 


THE  MEDICAL  SERVICES  IN  INDIA. 

We  continue  to  receive  lengthy  communications  on  various  matters  con¬ 
nected  with  this  important  subject,  the  broader  bearings  of  which  vve 
reviewed  in  late  editorial  articles. 

Everything  points  to  the  conclusion  that  the  conditions  of  Indian  ser¬ 
vice  are  yearly  becoming  harder,  less  attractive,  and  less  remunerative  to 
medical  officers.  The  Indian  newspapers  abound  in  complaints,  and  a 
correspondent  sends  us  cuttings  from  some  of  them,  one  of  which  is 
ominously  headed  “The  Dearth  of  Doctors.”  India  never  had  a  super¬ 
fluity  of  them,  and  whoever  else  can  be  reduced,  it  is  certainly  not  them. 
Nevertheless,  for  years  the  pruning  knife  has  been  steadily  at  work,  not 
only  on  the  personnel  of  medical  establishments,  but  on  the  allowances, 
which  can  alone  redeem  the  drawbacks  of  service  in  the  country.  As  an 
instance  of  this  a  correspondent  states  that  the  superintending 
civil  surgeons  of  gaols  in  the  Punjaub  have  lately  been  docked 
Rs.50  per  mensem  on  the  prospective  plea  that  their  establish¬ 
ments  will  be  reduced  in  size  some  time  in  the  future  when  large 
central  gaols  shall  be  built  and  in  use.  It  would  be  time  enough, 
one  would  think,  to  effect  pay  reductions  simultaneously  with  the  actual 
decrease  in  the  charges.  Such  is  the  arbitrary  nature  of  these  reduc¬ 
tions  that  a  correspondent  affirms,  “the  Government  of  India  thinks 
nothing  of  getting  officials  under  a  distinct  promise,  and  immediately 
afterwards  sweep  away  all  the  favourable  conditions  by  a  G.O.C.C. ;  ”  and 
he  instances  a  late  order,  whereby  the  conditions  relating  to  good  service 
pensions  are  materially  altered  for  those  who  entered  the  service  since 
1881 ;  that  is,  taking  ten  years'  retrospective  effect.  The  Indian,  like  any 
civilised  Government,  have  a  perfect  right,  in  the  interests  of  economy 
and  good  administration,  to  revise  conditions  of  service;  but  only,  first, 
by  scrupulous  regard  to  existing  rights  and  contracts ;  and.  secondly,  by 
wise  and  statesmanlike  anticipations  for  the  future.  If  either  of  these 
are  violated,  nothing  but  harm  can  result.  The  reduced  establishment  of 
medical  officers  is  already  entailing  heavy  burdens  on  juniors  in  the 
shape  of  frequent  and  sudden  moves,  with  attendant  expense,  but  with¬ 
out  compensation.  We  fear  the  onerous  and  uncertain  conditions  of 
Indian  service  are  already  showing  themselves  in  the  depreciation  both 
of  number  and  quality  in  the  candidates  for  admission  ;  and  we  also  fear 
they  will  sooner  or  later  react  on  the  Medical  Staff.  Indeed,  one  of  our 
correspondents  roundly  asserts  that  the  Indian  Medical  Service  is  kept 
up  not  on  existing  merits,  but  on  its  old  happy  traditions  ;  and  he  begs 
intending  candidates  to  note  the  fact. 

We  would  intreat  the  Secretary  of  State  for  India  not  to  allow  the  well- 
earned  prestige  of  the  Indian  Medical  Service  to  be  undermined  :  for 
such  assuredly  would  bring  about  a  very  evil  result  in  the  general  ad¬ 
ministration  of  the  country. 


SURGEON-MAJOR-GENERALS  AND  COMPULSORY  RETIREMENT. 
According  to  the  terms  of  the  Royal  Warrant  of  1879  Surgeon-Major- 
Generals  are  compelled  to  retire  at  the  age  of  60.  This  regulation  is 
on  the  whole  for  the  good  of  the  service  at  large  as  well  as  for  that  of  the 
Medical  Department.  Under  special  circumstances,  as,  for  instance,  in 
the  case  of  a  principal  medical  officer  in  the  field,  the  strictness  of  the 
rule  may  be  relaxed,  and  accordingly  a  further  Warrant  was  issued  some 
three  years  ago  giving  power  to  retain  the  services  of  such  officers  till 
they  had  reached  the  age  of  62,  if  such  extension  appeared  to  be  necessary. 
Since  power  was  given  to  extend  the  period  of  service  nearly  every  sur¬ 
geon-major-general  has  desired  such  an  extension,  but  although  some  of 
the  applications  have  received  most  influential  support  only  one,  we  be¬ 
lieve,  has  been  even  partially  successful.  We  now  learn  that  the  Lieu¬ 
tenant-General  Commanding  at  Aldershot  has  sent  in  a  strongly-worded 
communication  to  the  War  Office  recommending  the  Principal  Medical 
Officer  of  that  division  for  a  retention  of  his  appointment  beyond 
the  age  of  60,  on  the  ground  that  the  camp  is  under  reconstruction  and 
that  the  introduction  of  a  new  sewage  system  renders  the  retention  of 
his  services  most  desirable.  Surgeon-Major-General  Faught  is  no  doubt 
an  officer  with  a  distinguished  record,  but  as  to  his  special  sanitary  dis¬ 
tinction.  it  may  be  remembered  that  we  found  it  our  duty  about  a  year  ago 
to  call  attention  to  the  insanitary  state  of  the  North  Camp  and  the  miser¬ 
able  inadequacy  of  its  hospital  provision.  We  are  quite  willing  to  believe, 
however,  that  his  case  is  one  which  comes  within  the  terms  of  the  Royal 
Warrant,  but  while  his  retention  of  the  post  of  Principal  Medical  Officer 
at  Aldershot  may  be  for  the  good  of  the  service,  it  may  be  pointed  out 
that  it  will  involve  a  distinct  hardship  to  an  equally-distinguished  officer, 
Surgeon-Colonel  Wade,  who  should,  in  due  course,  have  succeeded  him. 
That  officer  is  now,  we  understand,  on  his  way  home  from  India,  “on 
promotion,”  to  take  up  the  appointment  which  should  be  vacated  by  Sur¬ 
geon-Major-General  Faught  next  month.  If  the  latter  officer’s  service  is 
extended  Surgeon-Colonel  Wade  will  have  to  wait  for  his  promotion,  will 
lose  some  £400  a  year  while  so  waiting,  and  will,  meanwhile,  be  sent  to 
some  less-important  administrative  post,  from  which  he  will  afterwards 
have  to  be  moved  when  Surgeon-Major-General  Faught  finally  retires. 
At  the  same  time  the  Senior  Surgeon-Colonel  and  the  Senior  Brigade-Sur¬ 
geon-Lieutenant-Colonel  also  lose  promotion,  and  are  mulcted  in  the  sum 
of  £200  and  £150  a  year  respectively.  It  is  obvious  that  such  a  system  of 
blockage  must  not  only  entail  a  good  deal  of  hardship  on  the  officers 
whose  promotion  is  obstructed,  Dut  must  cause  considerable  dislocation 
in  the  administrative  ranks  of  the  Army  Medical  Department.  Granting 
the  principle  that  such  extensions  of  service  are  desirable  under  special 
circumstances  the  evils  to  which  we  have  called  attention  may  easily  be 
avoided  by  the  simple  process  of  seconding  the  officer  whose  services  are 
retained.  The  army  and  the  public  will  thus  continue  to  enjoy  all  the 
benefit  of  his  talents  and  experience  and  he  will  no  longer  be  placed  in 
the  invidious  position  of  blocking  the  stream  of  promotion.  We  com¬ 
mend  this  suggestion  to  the  attention  of  the  Secretary  of  State  for  War. 


THE  MEMORANDUM. 

Surgeon-Major  writes  :  The  able  Chairman  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association,  has  done  much  in  secur¬ 
ing  for  the  Medical  Staff  substantive  rank  ;  but  the  titles  remain  diffi¬ 
cult  and  impracticable.  The  Army  Veterinary  Department  are  adopt¬ 
ing  the  simple  nomenclature  which  has  been  laid  open  to  them  by  the 
action  of  our  profession,  and  although  not  officially  recognised,  that 
department  finds  the  new  titles  convenient,  and  almost  absolutely 
necessary.  Why  then  should  medical  officers,  who  command  their  own 
corps  as  well  as  men  of  all  other  corps  in  hospital,  be  not  granted  at 
once  official  sanction  for  the  use  of  the  simple  military  titles.  Will  the 
present  Secretary  of  State  for  War  move  in  this  matter  ?  Regarding  the 
present  mode  of  detailing  medical  officers  for  India,  I  went  out  to  that 
country  under  similar  circumstances,  and  have  a  vivid  recollection  of 
how  awkward  and  humiliated  all  the  medical  officers  on  board  felt  at 
not  being  able  to  inform  kind  inquirers  as  to  which  Presidency— much 
less  station— they  were  going  to ;  every  other  human  being  on  board, 
officers,  ladies,  planters,  etc.,  knew  their  destination,  but  the  medical 
officers  could  only  say  theirs  lay  in  some  spot  between  the  Himalayas, 
Ceylon,  or  Mandalay.  We  confidently  hope  the  Director  General  will 
take  the  detailing  of  medical  officers  for  Presidencies  into  his  own 
hands,  so  that  they  may  be  able  to  make  reasonable  preparation  for  a 
long  tour  of  service,  and  not  appear  the  hopeless  castaways  they  present 
when  on  board  the  transports. 


INVIDIOUS  DISTINCTIONS. 

T.  J.  I.  writes  :  The  Engineers  and  medical  officers  have  equally  substan¬ 
tive  army  rank.  Why  is  the  invidious  distinction  made  as  regards  me¬ 
dical  officers  of  placing  their  profession  before  their  rank,  and  not  after 
it  like  the  Engineers  ?  This  equally  applies  to  the  Army  Service  Corps, 
who  likewise  have  their  rank  placed  before  their  duties  of  supply. 
Captain,  R.E.  ;  Captain,  Army  Service  Corps;  Surgeon-Captain,  Royal 
Medical  Corps.  Why  the  above  invidious  distinction,  seeing  that  the 
officers  of  all  three  departments  have  equally  substantive  army  rank 
and  the  composite  duties  to  perform  ? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  LIBERTY  OF  THE  SUBJECT  AND  LORD  HALSBURY’S  ACT. 
The  death  of  a  medical  man  at  Peckliam  is  reported  in  the  daily  papers 
which  brings  into  prominence  the  provisions  of  the  new  Lunacy  Act  for 
safeguarding  the  liberty  of  the  subject.  It  appears  that,  “  from  informa¬ 
tion  received,”  the  relieving  officer,  acting  under  the  powers  conferred 
by  Section  13  of  the  Lunacy  Act,  1890,  laid  an  information  on  oath  before 
the  police  magistrate  that  a  Dr.  Murray  was  an  insane  man,  and  the 
magistrate  signed  an  order  for  two  medical  men  to  examine  the  alleged 
lunatic.  On  their  arrival,  however,  they  found  the  patient  defunct,  and 
ultimately  it  was  certified  that  the  cause  of  death  was  sudden  shock  from 
over-excitement.  The  facts— from  the  newspaper  reports— seem  to  be 
that  the  relieving  officer  had  received  information  the  deceased  intended 
to  commit  suicide  ;  that  he  proceeded  to  the  house  and  saw  him  ;  that 
Dr.  Murray  retired  to  his  room  ostensibly  to  wash  his  hands,  and  locked 
himself  in.  When  the  door  was  burst  open  he  was  found  lying  on  the 
bed,  apparently  in  a  fit,  with  a  loaded  revolver  in  his  hand ;  and  he 
shortly  afterwards  expired.  The  coroner  seemed  somewhat  surprised  to 
find  the  Lunacy  Act  gave  anyone  the  power  to  swear  an  information,  and 
that  a  relieving  officer,  on  the  information  of  a  stranger,  “  could  arrest, 
at  ten  minutes’  notice,  any  person  he  thought  fit,”  and  he  added  :  “  If  this 
state  of  things  were  allowed  to  exist  there  would  be  no  liberty  of  the 
subject.” 

***  There  can  be  no  doubt  about  the  Act,  for  Clause  2  of  Section  13  states 
any  such  justice,  upon  the  information  on  oath  of  any  person  whatso¬ 
ever,  that  a  person  not  a  pauper  is  deemed  to  be  a  lunatic,  may  order 
him  to  be  visited  by  two  medical  practitioners,  who  shall  examine  him 
scientifically  as  to  his  mental  state.  The  relieving  officer  appears  to 
have  conformed  to  the  provisions  of  the  Act.  He  merely  requires  to  have 
knowledge  that  a  person,  not  a  pauper,  is  deemed  to  be  a’lunatic  to  swear 
the  information  and  obtain  an  order  from  a  magistrate  to  have  him 
examined. 


ASSUMPTION  OF  THE  TITLE  OFM.D. 

A  Member.— The  only  way  (if  remonstrance  fails)  of  preventing  the  un¬ 
qualified  use  by  any  one  of  the  title  of  M.D.  is  by  taking  proceedings 
under  the  provisions  of  the  Medical  Act,  1858  (see  Section  40).  Perhaps,, 
however,  if  the  attention  of  the  person  complained  of  is  drawn  to  the 
fact  that  he  was  rendering  himself  liable  to  a  penalty  he  might  discon¬ 
tinue  the  use  of  the  title,  and  thus  render  any  proceedings  unnecessary. 
The  proceedings  in  question  have  to  be  taken  in  manner  prescribed  by 
the  Act,  11  ana  12  Vic.,  cap.  43,  namely,  by  making  application  to  the 
justices  for  a  summons.  It  will  be  observed  that  the  wilful  as  well  as 
the  false  assumption  has  to  be  proved. 


Factory  Legislation  in  France. — The  new  French  law 
relative  to  the  employment  of  children  and  women  in  fac¬ 
tories,  etc.,  which  was  promulgated  on  November  2nd,  pro¬ 
hibits  the  employment  of  children  in  workshops,  factories, 
mines,  quarries,  etc.,  unless  they  have  received  a  certificate  of 
physical  fitness  for  the  work  from  a  medical  man  authorised 
to  grant  such  certificates.  The  inspectors  of  labour  can 
always  demand  to  have  children  in  such  establishments  under 
the  age  of  16  medically  examined,  to  determine  whether  the 
work  they  are  called  on  to  do  is  beyond  their  strength. 
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JOHN  CHARLES  STEELE,  M.D.,  F.P.S.Glasg. 

The  Guy's  Hospital  Gazette  publishes  an  excellent  portrait  of 
the  late  Dr.  Steele  and  also  gives  a  few  biographical  parti¬ 
culars. 

John  Charles  Steele  was  born  in  the  neighbourhood  of 
Brechin,  in  Forfarshire,  and  received  his  medical  education 
at  Edinburgh  and  Glasgow.  He  took  the  diploma  of 
L.R.C.S. Edinburgh  in  1843,  and  the  degree  of  M.D.  at  Glas¬ 
gow  in  1848.  In  the  latter  city  he  held  the  post  of  Medical 
Superintendent  at  the  Royal  Infirmary  until  he  was  appointed 
Resident  Medical  Superintendent  of  Guy’s  Hospital  on  Sep¬ 
tember  7th,  1853.  He  was  the  first  to  bear  the  title  of  super¬ 
intendent,  his  predecessor,  Mr.  Browell,  having  been  called 
steward.  During  the  long  period  of  nearly  40  years  that  he 
lived  within  the  walls  of  Guy’s  Hospital  he  occupied  a  house 
in  the  front  quadrangle.  Originally  his  offices  were  where  the 
dressers’  common  rooms  are  now,  and  they  led  into  the  out¬ 
patient  department,  which  occupied  the  position  of  the  pre¬ 
sent  surgery  and  adjacent  end  of  the  accident  ward.  When 
Hunt’s  house  was  built  the  apothecary’s  shop  was  moved 
there,  and  the  superintendent’s  offices  were  transferred  to 
their  present  site. 

Dr.  Steele  was  well  known  to  all  who  take  an  interest  in  the 
welfare  of  hospitals  and  similar  institutions  by  his  numerous 
and  able  contributions  to  the  literature  of  the  subject. 
Amongst  these  may  be  mentioned  “Vital  Statistics  of  Guy’s 
Hospital,  from  1854  to  18G1 ;  ”  “Analysis  of  Patients  Treated 
at  Guy’s  Hospital,  from  1861  to  1868  ;  ”  “  Hospital  Dietaries,” 
1873  ;  “  Essay  on  the  Mortality  of  Hospitals  Past  and  Present,” 
which  gained  the  Howard  Medal  awarded  by  the  Statistical 
Society  in  1876 ;  and  as  recently  as  1891  he  wrote  valuable 
papers  on  the  “  Charitable  Aspects  of  Medical  Relief.” 
In  the  Royal  National  Pension  Fund  for  Nurses  he  always 
took  a  keen  interest,  and  did  much  to  excite  the  same  interest 
in  others,  and  to  further  the  claims  of  the  Association  among 
the  nursing  staff  of  Guy’s  Hospital.  He  was  also  an  active 
member  of  the  Council  of  the  Parkes  Museum  during  the 
early  days  of  that  institution,  before  it  was  merged  in  the 
Sanitary  Institute. 

His  death  was  painfully  sudden.  After  a  few  days’  illness, 
with  symptoms  of  intestinal  obstruction,  it  was  decided  to 
perform  an  operation,  and  while  under  the  influence  of  an 
anaesthetic  he  sank  immediately  after  the  operation  had  been 
begun.  He  died  on  November  6th  at  the  age  of  71.  One 
who  had  known  him  for  many  years  writes : — 

“  He  died  in  harness,  leaving  a  record  so  honourable  that  it 
falls  to  the  lot  of  few  men  to  equal  much  less  to  surpass  it. 
Ever  ready  to  do  service  in  the  cause  of  a  friend,  his  kind- 
heartedness,  his  geniality,  his  shrewd  common  sense  and 
enduring  perseverance  made  him  a  power  for  good  in  the 
hospital  world.” 

There  is  a  melancholy  interest  in  the  fact  that  during  his 
recent  summer  holiday  he  had  visited  all  his  old  friends  and 
the  scenes  of  his  youth  in  Scotland,  and  his  account  of  his 
experiences,  and  of  the  changes  which  had  occurred  in  his 
native  place  during  his  long  absence,  were  most  entertaining. 

On  Thursday,  November  10th,  a  funeral  service  was  held  in 
the  chapel  of  Guy’s  Hospital,  and  was  attended  by  the  whole 
of  the  hospital  and  school  staff,  together  with  many  old 
friends,  past  and  present  students  of  the  hospital,  and  mem¬ 
bers  of  the  nursing  staff.  The  interment  took  place  at  Nor¬ 
wood  Cemetery. 


GEORGE  ROSS,  A.M.,  M.D. 

Dr.  Ross,  who  died  at  Montreal  on  November  8th,  was  Vice- 
Dean  and  Professor  of  the  Practice  of  Medicine  in  the  Faculty 
of  Medicine,  McGill  University.  Dr.  Ross  was  well  known 
throughout  the  Dominion  of  Canada  as  a  consultant,  and  had 
a  great  reputation  as  a  clinical  teacher.  He  was  an  acute 
diagnostician  and  a  clear  and  forcible  speaker.  He  com¬ 
menced  as  a  teacher  of  clinical  medicine  at  the  Montreal 
General  Hospital  more  than  twenty  years  ago,  and  held  the 
chair  for  over  fifteen  years,  attracting  large  classes  of  students 
from  all  parts  of  Canada  and  the  United  States.  He  held 
many  important  offices :  he  was  President  of  the  Canadian 


Medical  Association,  President  of  the  Medico-Chirurgical  So¬ 
ciety  of  Montreal,  Governor  of  the  College  of  Physicians  and 
Surgeons  of  the  Province  of  Quebec,  etc.  Dr.  Ross  was  not 
a  prolific  writer.  His  article  on  the  “  Paralysis  of  Typhoid 
Fever,”  read  before  the  Society  of  American  Physicians,  and 
his  monograph  on  “Aneurysm,”  which  appeared  in  the 
Reference  Handbook  of  the  Medical  Sciences ,  were  valuable  con¬ 
tributions  to  those  subjects.  He  contributed  many  articles 
to  the  various  societies  with  which  he  was  connected,  most  of 
them  appearing  in  the  Montreal  Medical  Journal ,  of  which  he 
was  editor-in-chief.  At  the  time  of  his  death  he  was  only  47 
years  of  age. 


THOMAS  WILTSHIRE,  L.R.C.P.Edin.,  L.F.P.S.Glasg. 
Mr.  Wiltshire  passed  away  at  Tunbridge  Wells  on  No¬ 
vember  2nd.  The  deceased  gentleman  took  the  diplomas  of 
L.R.C.P.Edin.  and  L.F.P.S.Glasg.  in  1865,  and  for  a  period  of 
twenty-eight  years  had  a  large  practice  in  the  North  of  Eng¬ 
land,  succeeding  Mr.  Tinsley,  of  Sheffield.  Being  of  a  retiring 
nature,  he  never  courted  any  public  medical  appointments. 
During  the  winter  of  1891  he  suffered  severely  from  an  attack 
of  influenza  and  never  really  recovered.  A  few  months  ago 
symptoms  of  renal  trouble  presented  themselves,  and  ever 
since  he  has  been  under  medical  care.  He  never  made  any 
enemies,  and  was  highly  respected  by  the  members  of  his 
profession. 


HENRY  MOON,  M.R.C.S.Eng.,  L.D.S. 

It  is  with  much  regret  that  we  have  to  record  the  death  of 
Mr.  Henry  Moon,  late  Dental  Surgeon  at  Guy’s  Hospital,  at 
the  age  of  47.  He  was  born  at  Tottenham,  where  his  father 
carried  on  a  large  general  practice.  He  was  always  of  delicate 
constitution.  He  entered  at  Guy’s  Hospital,  and  passed  the 
usual  examination ;  but  general  practice  was  considered  too 
severe  for  his  powers,  consequently  he  studied  dentistry.  In 
a  few  years  he  became  Vice-President  of  the  Odontological 
Society,  Dental  Surgeon  to  the  Dental  Hospital,  and  on  the 
retirement  of  Mr.  Salter  he  was  appointed  Dental  Surgeon 
to  Guy’s  Hospital,  and  Lecturer  on  Dental  Surgery.  He 
contributed  to  the  Reports  of  the  Odontological  Society 
and  the  Journal  of  the  British  Dental  Association,  and 
wrote  the  article  on  Dental  Surgery  in  Bryant’s  Surgery. 
Four  years  ago  his^  health  began  to  fail,  and  after  much 
urging  he  went  to  New  Zealand,  where  he  improved,  but  re¬ 
turned  to  England  a  year  since  for  family  reasons.  But  his 
health  again  gave  way,  and  he  died  near  Egham  on  Novem¬ 
ber  14th.  He  was  of  gentle,  kindly  manner,  most  conscien¬ 
tious  and  generous,  thoroughly  reliable,  and  none  of  his 
friends  wondered  that  he  succeeded  in  private  practice  as 
rapidly  as  he  did  in  his  public  position. 


MICHAEL  FOX,  L.A.H.,  L.M. 

V  e  deeply  regret  to  announce  the  death  of  this  gentleman, 
which  occurred  at  Claycross,  Chesterfield,  on  November  6th, 
from  enteritis.  The  deceased  was  well  known  amongst  the 
teachers  and  students  of  Dublin,  with  whom  he  was  an  especial 
favourite.  He  practised  in  his  native  town  (Longford)  for 
some  time,  and  while  there  he  gained  the  admiration  of 
numerous  friends  and  clients.  But  through  ill  health  he  was 
obliged  to  relinquish  his  practice  and  to  travel.  He  took 
voyages  to  India,  Australia,  and  to  North  and  South  America. 
Believing  he  had  sufficiently  recovered  he  again  settled  down 
to  practise,  but  it  proved  too  much  for  his  delicate  constitu¬ 
tion.  He  was  only  33  years  of  age  and  the  youngest  of  three 
brothers  belonging  to  the  medical  profession. 


Miss  Royce,  L.S.A.,  a  well-known  philanthropic  lady,  who 
for  25  years  had  been  one  of  the  most  active  workers  in  Leices¬ 
ter,  where  she  had  large  classes  of  young  men,  over  whom 
she  exercised  the  most  salutary  influence,  died  recently.  She 
was  a  guardian  of  the  poor,  and  was  highly  esteemed  in  her 
native  town. 


Deaths  in  the  Profession  Abroad.— Dr.  Flechsig,  of  Bad 
Elster,  in  Saxony,  a  well-known  balneologist,  aged  75.  A 
telegram  from  Copenhagen  announces  the  death  of  Dr.  Axel 
Iversen,  Professor  of  Surgery  at  the  Communal  Hospital. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,057 
births  and  3,632  deaths  were  registered  during  the  week  ending  Saturday, 
November  19th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  19.6  and  19.5  per  1,000  in  the  preceding  two  weeks,  further 
declined  to  18.6  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  12.4  in  Halifax,  13.1  in  Wolverhampton,  13.3 
in  Croydon,  and  14.  t  in  Derby,  to  22.4  in  Brighton,  22  5  in  Preston, 
23.6  in  Burnley,  25.1  in  Bolton,  and  25.7  in  Salford.  In  the  thirty-two 
provincial  towns  the  mean  death-rate  was  18.7  per  1,000,  and  slightly 
exceeded  the  rate  recorded  in  London,  which  was  18.4  per  1,000.  The  3,6.32 
deaths  registered  during  the  week  under  notice  in  the  thirty-three  towns 
included  392  which  were  referred  to  the  principal  zymotic  diseases, 
against  434  in  each  of  the  preceding  two  weeks ;  of  these,  137  resulted 
from  measles,  61  from  scarlet  fever,  53  from  diarrhoea,  51  from  whooping- 
cough,  47  from  diphtheria,  39  from  “fever”  (principally  enteric),  and  4 
from  small-pox.  These  392  deaths  were  equal  to  an  annual  rate  of 
2.0  per  1,000;  in  London  the  zymotic  death-rate  was  equal  to  1.7  per 
1,000,  while  it  averaged  2.3  in  the  thirty-two  provincial  towns.  No 
death  from  any  of  these  diseases  was  recorded  last  week  in  Norwich  ;  in 
the  other  towns  they  caused  the  lowest  death-rates  in  Derby,  Wolver¬ 
hampton,  Burnley,  and  Liverpool,  and  the  highest  rates  in  Croydon, 
Hull.  Brighton,  and  Salford.  Measles  caused  the  highest  proportional 
fatality  in  West  Ham,  Croydon,  Brighton,  Cardiff,  Salford,  Oldham, 
and  Hull;  scarlet  fever  in  Plymouth,  Swansea,  and  Newcastle-upon-Tyne  ; 
whooping-cough  in  Swansea  and  Salford;  “fever”  in  Preston,  Halifax, 
and  Sunderland  ;  and  diarrhoea  in  Plymouth,  Blackburn, !and  Gateshead. 
The  47  deaths  from  diphtheria  included  29  in  London,  3  in  Birmingham, 
2  in  West  Ham,  and  2  in  Brighton.  Two  fatal  cases  of  small  pox  were 
recorded  in  Leeds,  1  in  Sheffield,  and  1  in  Leicester.  Fifteen  small-pox 
patients  were  under  treatment  in  the  Metropolitan  Asylums  Hospitals, 
and  2  in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  Novem¬ 
ber  19th.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital  on  the  same  date 
was  4,045,  against  4,067  and  4,063  on  the  preceding  two  Saturdays ; 
404  new  cases  were  admitted  during  the  week,  against  462  and  403  in 
the  preceding  two  weeks.  The  340  deaths  from  diseases  of  the  respira¬ 
tory  organs  in  London  were  80  below  the  average,  and  were  equal  to  an 
annual  rate  of  4.2  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  November  19th,  934  births  and  598 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  22.9  and  20.6 
per  1,000  in  the  preceding  two  weeks,  rose  again  to  21.5  during  the  week 
under  notice,  and  exceeded  by  2.9  per  1,000  the  mean  rate  during  the 
same  period  in  the  large  English  towns.  Among  these  Scotch  towns  the 
lowest  death-rates  were  17.1  in  Dundee  and  18.2  in  Greenock,  and  the 
highest  rates  24.1  in  Perth  and  37.2  in  Leith.  The  598  deaths  in  these 
towns  included  127  which  were  referred  to  the  principal  zymotic  dis¬ 
eases,  equal  to  an  annual  rate  of  4.6  per  1,000,  which  was  2.6  per  1,000 
above  the  mean  zymotic  death-rate  during  the  same  period  in  the  large 
English  towns.  The  highest  zymotic  death-rates  were  recorded  in  Aber¬ 
deen,  Edinburgh,  and  Leith.  The  275  deaths  in  Glasgow  included  3  from 
small-pox,  16  from  measles,  14  from  scarlet  fever,  3  from  diphtheria,  and 
7  from  “fever.”  Twenty-two  fatal  cases  of  measles  were  recorded  in 
Edinburgh,  15  in  Leith,  16  in  Glasgow,  and  11  in  Aberdeen.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to 
4.9  per  1,000,  against  4.2  in  London. 


officer  could  not  well  avoid  legalising  this  large  non-medical  consumption 
ot  beer  by  his  signature,  and  that  on  the  guardians  devolves  the  responsi¬ 
bility  for  so  questionable  and  excessive  a  supply  of  beer.  If  the  excess 
arises  from  giving  drink  as  a  reward  for  work  done,  this  is  clearly  in  con¬ 
travention  of  the  instructions  of  the  Poor-law  Board.  A  representation 
of  the  facts  to  that  Board  would,  we  are  confident,  lead  to  an  improve¬ 
ment  in  the  existing  state  of  matters.  As  at  the  workhouse  in  question 
the  average  daily  number  of  inmates  in  1891  was  332,  the  rate  per  inmate 
was  almost  14s.  6d.,  the  corresponding  average  in  provincial  workhouses 
generally  being  3s.  7d.  Since  the  preceding  lines  were  written,  we  are 
gratified  to  observe,  from  the  report  of  a  recent  meeting  of  the  guardians, 
that  a  resolution  was  passed  by  the  board  recommending  stricter  control 
over  the  issue  of  beer,  the  purchase  of  beer  instead  of  brewing  it  upon  the 
premises,  which  appears  to  have  been  the  case,  and  an  optional  money  or 
milk  allowance  to  officials  in  lieu  of  the  daily  ration  of  two  pints.  The 
resolution  further  expressed  the  desire  of  the  guardians  to  co-operate 
with  the  medical  officer  in  reducing  the  consumption  of  beer,  having  due 
regard  to  his  care  of  the  sick  and  infirm. 


FROM  HARMFUL  TO  USEFUL. 

Tuk  report  of  Mr.  Fletcher,  the  chief  Government  inspector  of  alkali 
works,  in  respect  of  1S91,  points  to  a  great  decrease  in  the  proportion  of 
noxious  vapours  discharged  from  such  works.  The  average  amount  of 
hydrochloric  acid  emanating  from  the  chimneys  is  now  less  than  half  the 
maximum  allowed  by  statute.  Moreover,  the  waste  products  that  used  to 
form  offensive  nuisances  are  now  utilised  so  as  to  profit  the  manufacturer 
and  relieve  the  neighbourhood  of  the  works.  Again,  “  a  foul  discharge 
from  gasworks,  so  evil-smelling  that  there  was  great  difficulty  in  dis¬ 
posing  of  it  so  as  not  to  cause  nuisance,  is  now  the  chief  source  of  that 
sulphate  of  ammonia  for  which  there  has  long  been  an  enormous  demand 
among  the  cultivators  of  beetroot  used  for  sugar-making  on  the  Con¬ 
tinent,  and  which  is  now  becoming  popular  among  our  farmers.”  The 
report  also  tells  of  the  extraction  of  sulphur  from  alkali  waste.  Enormous 
quantities  of  this  waste  are  now  desulphurised  with  profit ;  the  sulphur 
is  of  great  purity,  and  much  nuisance  is  prevented.  The  sulphur  is 
taking  well  in  the  home  markets,  and  is  also  being  exported ;  and  though 
fresh  waste  only  can  yet  be  utilised,  hopes  are  entertained  that  the  im¬ 
mense  old  deposits. may  in  time  prove  useful  in  like  manner. 


MOTES  AND  BEAMS. 

In  view  of  the  expected  outbreak  of  cholera  next  summer,  the  inhabitants 
of  Thorpe  St.  Andrew,  in  vestry  assembled,  have  come  to  the  conclusion 
that  their  health  is  endangered  by  the  proximity  of  a  loop  of  the  river, 
and  have  requested  the  Norwich  Corporation  to  take  immediate  steps  to 
have  it  cleansed.  Very  likely  this  demand  was  necessary  and  reasonable 
enough,  but  the  Norfolk  Weekly  Standard  has  taken  the  unusual  trouble  to 
inquire  into  the  other  sanitary  circumstances  of  the  village,  apart  from 
river  conditions,  and  has  made  out  a  pretty  strong  indictment  against  its 
sanitary  rulers,  more  especially  in  regard  to  water  supply  and  drainage. 
It  is  stated  that  much  of  the  laundry  work  of  Norwich  is  carried  on  at 
Thorpe,  and  that  there  is  some  local  prevalence  of  diphtheria.  Now  that 
city  and  village  have  pointed  out  each  other’s  shortcomings  in  candid 
neighbourly  fashion,  each  will  no  doubt  put  into  practice  the  prompti¬ 
tude  which  it  preaches.  Certainly  bad  drainage  and  water  supply  will  do 
far  more  than  a  dirty  river  to  encourage  cholera. 


SEWAGE  AND  SEWER  AIR. 

The  London  Council  have  engaged  an  expert  to  make  observations  with 
a  view  to  ascertaining  the  effects  produced  by  organisms  on  sewage,  and 
whether  the  conditions  of  the  air  in  a  small  experimental  sewer  with  the 
intermittent  flows  of  sewage  are  similar  to  those  found  to  exist  in  large 
sewers,  also  as  to  the  condition  of  sewer  air  in  stagnant  sewers  and  at  the 
pumping  stations  and  other  places  where  abnormal  conditions  exist. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  November  12th,  were  equal  to  an  annual 
rate  of  22.9  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and 
Armagh,  and  the  highest  rates  in  Belfast  and  Lurgan.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  1.3  per  1,000.  The  160 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  23.9  per  1,000 
(against  28.5  and  23.9  in  the  preceding  two  weeks),  the  rate  during  the 
same  period  being  18.8  in  London  and  20.9  in  Edinburgh.  The  160  deaths 
in  Dublin  included  9  which  were  referred  to  the  principal  zymotic 
diseases  (equal  to  an  annual  rate  of  1.3  per  1,000),  of  which  5  resulted 
from  different  forms  of  "  fever,”  2  from  measles,  and  2  from  diarrhoea. 


WORKHOUSE  BEER. 

No  inconsiderable  amount  of  local  popular  criticism  has  been  evoked  by 
what  appears  to  be  an  extravagant  expenditure  on  intoxicating  liquors 
in  the  Kidderminster  workhouse.  The  total  alcoholic  Poor-law  disburse¬ 
ment  has,  in  England  and  Wales,  been  reduced  during  the  past  twenty 
years  more  than  one-half,  yet  the  Kidderminster  corresponding  charge 
was  £20  more  in  1891  than  it  was  in  1871.  This  special  item  is,  according 
to  the  latest  parliamentary  return,  twice  as  high  per  inmate  at  Kidder¬ 
minster  as  it  is  at  the  adjacent  workhouse  of  Tenbury,  more  than  twice 
as  high  as  at  Evesham,  more  than  thrice  as  high  as  at  King’s  Norton,  87 
times  as  high  as  at  Aston,  and  nearly  100  times  as  high  as  at  Dudley. 
We  are  glad  to  observe,  from  a  statement  to  the  guardians  by  the  medical 
officer,  that  he  is  not  responsible  for  this  lavish  outlay.  He  calls  atten¬ 
tion  to  the  fact  that  at  present  three  patients  were  receiving  brandy  and 
seventeen  beer  on  his  direct  orders,  and  that  the  cost  for  alcoholic 
drinks  directly  ordered  by  him  did  not  exceed  £30  during  the  year.  As 
the  total  intoxicant  expenditure  was  £240,  he  was  thus  immediately  ac¬ 
countable  for  only  one-eighth.  The  medical  officer  has  actually  reduced 
the  spirits  bill  nearly  one-half,  and  the  wine  account  to  less  thin  one- 
seventh  of  what  it  was  six  years  ago.  We  pre=ume  that  the  medical 


ISOLATION  AFTER  SCARLET  FEVER. 

G.  P.— Accepting  the  statement  of  facts  as  being  complete  and  accurate, 
B  was  not  justified  in  interfering  with  the  management  of  the  case.  The 
duration  is  not  mentioned,  but  it  is  unsafe  to  discharge  a  patient  as  free 
from  infection  before  the  desquamation  is  completed. 


PAYMENT  TO  MEDICAL  MEN  FOR  NOTIFICATION. 

At  the  meeting  of  the  Public  Health  Committee  of  the  Edinburgh  Town 
Council  on  November  22nd,  the  convener  intimated  that  the  sum  of  £600 
inserted  in  the  estimate  of  the  expenditure  for  the  current  year  for  fees 
to  medical  men  for  reporting  cases  of  infectious  disease  had  been  wholly 
expended  in  consequence  of  an  unusually  large  number  intimated,  and 
looking  to  the  likelihood  of  a  continuance  of  the  outbreak  for  some  time 
the  Committee  felt  that  the  smallest  sum  they  could  ask  the  Council  to 
vote  meantime  was  £500. 


FULHAM  MEDICAL  OFFICER. 

At  a  fully  attended  meeting  of  the  Fulham  Vestry  on  November  22nd  a 
resolution  was  adopted  calling  for  the  resignation  of  the  medical  officer 
within  a  month  from  that  date  unless  the  Local  Government  Board 
ordered  a  public  inquiry  to  take  place  with  reference  to  certain  matters 
connected  with  his  department. 


A  LIBERAL  SALARY. 

Dr.  Clark,  of  Glasgow,  is  the  County  of  Lanark  analyst,  and  he  has  the 
large  salary  of  £5  a  year. 

-  rai  hah  .'oil 


‘  DANISH  RAGS. 

The  Local  Government  Board  have  issued  an  order  revoking  the  p?o- 
hibitionput  in  force  by  the  order  of  October  lith  against  the  importation 
from  Denmark  of  rags,  bedding,  and  disused  and  filthy  clothing. 
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NOTIFICATION  OK  CASES  SEEN  AFTER  DEATH. 

Db.  Cecil  H.  Piggott.— The  wording  of  the  Act  seems  to  point  only  to 
diagnosis  made  during  life,  and  probably  the  other  contingency  was  not 
thought  of.  We  think,  therefore,  that,  strictly  speaking,  the  certificate 
was  not  legally  necessary,  and  that  a  fee  could  not  legally  be  claimed. 
Nevertheless,  it  appears  to  be  an  attempt  to  comply  with  the  spirit  of 
the  Act,  by  giving  the  earliest  possible  information  of  the  diagnosis, 
and  it  might  be  well  to  accept  it  as  such. 


NEGLECTED  SEWAGE  WORKS. 

A  Correspondent  asks  what  can  be  done  to  enforce  attention  to  an 
intolerable  nuisance  caused  by  neglect  and  mismanagement  of  sewage 
tanks  at  Barton-under-Needwood,  near  Burton-on-Trent.  Repeated 
complaint  has  been  made  to  the  sanitary  authority,  but  in  vain. 

***  The  usual  course  is  to  appeal  to  the  Local  Government  Board  ;  but 
if  we  are  right  in  supposing  |that  the  village  injquestion  is  in  Stafford¬ 
shire,  it  would  be  well  to  call  the  attention  of  the  county  medical  officer 
(Dr.  Reid,  Stafford)  to  the  facts. 


COMBINATION  OF  APPOINTMENTS. 

Member  wishes  to  know  if  it  is  desirable  and  properfor  one  medical  man 
in  practice  to  hoid  the  following  appointments  at  the  same  time  (1) 
registrar  of  births  and  deaths,  (2)  district  medical  officer  and  (3)  public 
vaccinator,  (4)  medical  officer  of  health  ?  It  seems  to  him  that  it  is 
unfair  to  the  other  medical  men  in  the  district  and  dangerous  to  the 
public  welfare,  as  it  is  obvious  it  gives  too  much  power  to  one  man. 

***  The  suggestion  of  unfairness  and  giving  undue  power  to  one  man 
is  quite  unfounded.  The  medical  officer  of  health]  has  official  need  of 
the  statistics  which  the  registrar  compiles,  and.the  latter  occasionally 
goes  astray  for  want  of  medical  knowledge, ^but  the  Registrarship  is 
very  rarely  held  by  a  medical  man.  That  the  public  vaccinator.should 
be  a  district  medical  officer  is  usual  and  proper,  but  the  Local  Govern¬ 
ment  Board  often  raise  objection  to  the  .district  medical  officer  being 
also  medical  officer  of  health. 


PENSIONS  TO  POOR-LAW  MEDICAL  OFFICERS. 

Union  Medical  Officer  writes  to  ask  if  the  same  rule  applies  to  Eng¬ 
land  as  Ireland  with  regard  to  a  union  surgeon  signifying  his  inten¬ 
tion  to  resign  in  order  to  obtain  a  pension.  He  says  surely  it  is  suffi¬ 
ciently  hard  for  pensions  to  be  made  permissive  only,  without  an 
officer  being  compelled  to  resign  before  he  has  obtained  his  pension. 

***  In  England  no  pension  can  be  granted  to  a  Poor-law  medical 
officer  till  after  resignation  of  appointment,  or  till  formal  notice  of  in¬ 
tended  resignation  has  been  given. 


NOTIFICATION  OF  SYSTEMATIC  INSPECTION. 

Dr.  F.  P.  Atkinson  (Surbiton)  writes  :  I  am  glad  to  have  an  opportunity 
afforded  me  of  replying  to  your  arguments. 

First,  I  do  not  say  that  you  question  the  advantage  of  sanitary  in¬ 
spection,  but  that  you  do  not  urge  it  to  be  carried  out  in  so  systematic 
a  manner  as  you  do  notification.  This  you  virtually  admit  to  be  correct, 
when  you  say  you  comment  upon  neglect  of  inspection,  whenever  it  is 
brought  to  your  notice.  Sir  Charles  Cameron,  at  the  last  Sanitary 
Congress  held  at  Dublin,  said:  “There  are  hundreds  of  towns  and 
villages  in  these  islands  which  are  still  unprovided  with  proper 
arrangements  for  drainage  and  filth  disposal,  and  which  are  dependent 
on  scanty  supplies  of  water,  often  of  bad  or  inferior  quality.”  If  this 
be  really  the  case,  why  should  we  wait  to  get  this  state  of  affairs  altered 
till  you  have  the  opportunity  of  commenting  strongly  upon  them  ?  For 
all  insanitary  areas  are  starting  points  of  disease  both  for  men  and 
beasts,  and  unless  there  is  some  regular  and  systematic  inspection, 
years  must  elapse  before  these  can  be  put  into  a  proper  state,  though 
notification  may  be  fairly  well  carried  out.  Notification  at  the  present 
time  may  in  certain  instances  be  the  means  of  limiting  the  extent  of  a 
particular  outbreak,  but  if  the  primary  cause  is  allowed  to  remain, 
another  will  occur  sooner  or  later,  when  the  conditions  are  again 
favourable.  _Mr.  Fowler,  President  of  the  Local  Government  Board,  at 
the  dinner  given  to  Sir  Walter  Foster  on  October  26th,  said  improved 
sanitary  conditions  had  materially  reduced  the  death-rate  of  the 
country,  and  deaths  from  zymotic  disease  had  in  the  last  five  years  de¬ 
clined  50  per  cent.  I  cannot  find  that  he  gave  much  credit  for  the 
altered  state  of  things  to  notification.  Dr.  Dudfield,  the  Medical  Officer 
of  Health  for  Kensington  said,  a  short  time  back,  he  thought  provision 
should  be  made  in  London  for  not  less  than  5,000  beds  for  the  isolation 
of  scarlatina  and  diphtheria,  leaving  out  of  account  those  which  would 
be  required  for  enteric  fever,  typhus,  etc.  Later  on,  when  cases  of 
measles,  whooping-cough,  etc.,  have  to  be  notified  and  isolated,  it  is 
difficult  to  say  how  many  will  be  required.  Dr.  Bristowe,  who  is  no 
believer  in  the  great  results  to  be  obtained  from  notification,  thinks 
that  in  course  of  time  the  public  will  demand  a  repeal  of  the  present 
Acts,  on  account  of  the  expense  connected  with  their  operation,  and  he 
is  certainly  no  mean  authority.  You  wind  up  your  comments  with  the 
statement  that  the  death-rate  (that  is  the  case  mortality)  in  scarlatina 
is  not  higher  in  hospital  than  among  home  cases.  This  is  nothing  more 
than  an  assertion,  because  it  is  impossible  to  know  that  the  cases 
treated  at  home  are  not  equally  severe  with  those  taken  into  hospital ; 
P®sJGes  this,  a  large  number  of  persons  entirely  escape  notification,  so 
that  the  home  death-rate  per  case  must  be  much  lower  than  it  appears 
in  the  returns.  Then  there  is  another  point  which  ought  not  to  be  lost 
sight  of,  the  worst  cases  are  not  necessarily  the  ones  to  be  taken  into 
hospital,  but  those  more  especially  that  are  not  able  to  be  thoroughly 
isolated  at  home. 

*«*  Dr,  Atkinson’s  reply  scircely  attempts  to  meet  the  points  ad¬ 
vanced  in  the  note  to  which.he  refers,1  except  one.  As  regards  case 
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mortality  among  hospital  and  home  patients  respectively,  he  stated  in 
his  former  letter  that  “  one  knows  that]the  death-rate  is  higher  there 
(that  is  in  hospital)  than  when  the  cases  are  treated  at  home.”  Of  this 
theory  he  offers  no  proof,  and  indeed  now  appears  disposed  to  argue 
that  proof  either  way  is  impossible,  and  therefore  that  any  contra¬ 
diction  of  his  own  dictum  is  “  mere  assertion.”  Nevertheless  there 
are  means  of  comparingThe  results  of  the  two  lines  of  treatment,  and 
the  results  are  not  confirmatory  of  Dr.  Atkinson’s  paradoxical  theory. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Department  of  Botany.— Mr.  F.  Darwin,  M.A.,  M.B.,  of  Christ’s  Col¬ 
lege,  has  been  appointed  Deputy  Professor  of  Botany  for  Professor 
Babington,  of  St.  John's,  who  is  at  present  incapacitated  from  lecturing 
by  reason  of  severe  illness. 


UNIVERSITY  OF  EDINBURGH. 

University  Court. 

Additional  Examiners.— At  the  meeting  of  the  Court  last  week  the 
Court  determined  to  advertise  for  additional  examiners  in  anatomy, 
chemistry,  and  laboratory  work  for  the  First  B.Sc.  Examination  in  Public 
Health,  Midwifery,  Practice  of  Physic,  and  Botany. 

Class  Returns.— The  class  returns  of  the  University  professors  and 
recognised  medical  lecturers  for  1891-92  were  remitted  to  a  committee  for 
consideration  and  report. 

Fees  for  Professional  Examinations.— The  Court  resolved  that  the 
fees  for  the  professional  examinations  for  the  degrees  of  M.B.  andCh.B. 
under  the  new  ordinance  in  medicine  shall  be  apportioned  as  follows  : 
The  fee  for  the  First  Division  to  £6  6s.  Candidates  who  avail  themselves 
of  the  option  to  appear  in  any  two  subjects  to  pay  £3  3s.  for  the  first  two, 
and  the  same  fee  for  the  second  two.  The  fee  for  the  Second  Division  to 
be  £6  6s.  Candidates  who  avail  themselves  of  the  option  to  defer  the  ex¬ 
amination  in  materia  medica  and  therapeutics  to  pay  £4  4s.  for  the  first 
stage  and  £2  2s.  for  the  second  stage.  The  fee  for  the  Third  Division  to  be 
£4  4s.,  and  for  the  Fourth  and  Final  Division  £6  6s.  Candidates  who  fail, 
to  pass  either  in  the  whole  or  in  one  or  more  of  the  subjects  in  aDy  divi¬ 
sion  of  the  examination  to  pay  £1  Is.  for  each  subject  in  which  they  have 
failed  before  they  can  be  readmitted  to  examination  in  that  subject. 
Candidates  who,  under  the  proviso  in  Sect,  xi  of  the  Medical  Ordinance, 
are  exempted  from  the  First  Division  are  still  required  to  pay  the  fee 
belonging  to  that  division  before  they  can  be  admitted  to  the  degrees  of 
Bachelor  of  Medicine  and  Bachelor  of  Surgery. 

Reports.— The  names  of  the  members  of  a  joint  board  of  examiners 
were  submitted.  Copies  of  reports  by  committees  of  the  General  Council 
of  the  University  were  submitted. 

Students’  Representative  Council.— The  following  gentlemen  were 
last  week  elected  representatives  of  the  Medical  Faculty  on  the  Students’ 
Representative  Council :— First  year  :  A.  G.  Allen,  G.  L.  Chiene,  J.  Pren¬ 
tice,  M.  A.,  and  J.  G.  Ross.  Second  year:  W.  E.  Gibbons,  G.  Henderson, 
H.  Cardale.  A.  Steele,  C.  M’Laurin,  E.  Arkwright,  J.  O.  Cuthbertson.  and 
D.  Waterston.  Third  year  :  H.  H.  Balfour,  J.  R.  Muir,  J.  A.  Laing,  G.  F. 
H.  Cunningham,  J.  D.  C.  Howden,  H.  J.  F.  Simson,  D.  M.  Hutton,  and  H. 
O.  Hobson.  Fourth  year  :  W.  J.  Garbutt,  R.  W.  Briggs,  J.  G.  Walker,  R. 
H.  Makgill,  T.  A.  Glover,  C.  J.  R.  M’Fadden,  G.  R.  Ruston-Harrison,  and 
A.  P.  Steavenson.  Fifth  year :  A.  A.  Scot-Skirving,  J.  G.  Cattanach,  A.  M. 
Easterbrook,  S.  J.  Aarons,  O.  H.  Isard,  E.  M.  Skeete,  C.  St.  C.  Thom,  and 
R.  Hutchison.  At  the  first  meeting,  held  on  November  19th,  the  follow¬ 
ing  office-bearars  were  appointed  for  the  ensuing  year Presidents  :  A. 
A.  Scot-Skirving;  D.  Milne  Watson,  M.A.  ;  C.  R.  Gillies-Smith,  M. A. 
Secretaries  and  Treasurers  :  R.  D.  Melville  ;  J.  Y.  Simpson.  Executive  Com¬ 
mittee  :  Divinity,  C.  E.  Stuart,  M.A.  Law,  H.  W.  Gibson,  M.A.,  LL.B. ; 
F.  J.  Thomson,  M.A.  Medicine,  J.  G.  Walker  ;  S.  J.  Aarons  ;  J.  A.  Laing; 

L.  G.  Irvine,  M.A.,  M.B.  Arts,  J.  Gregory  Nicolson ;  A.  J.  Herbertson  ; 

M.  Campbell. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  November,  1892.  The  following  candidates  passed  in  : 
Surgery.— C.  K.  Batchellor,  Queen’s  College,  Birmingham  ;  W.  E.  Barker, 
Owens  College,  Manchester;  S.  A.  Clarke,  Middlesex  Hospital;  H. 
E.  Cooper,  St.  Thomas’s  Hospital ;  H.  S.  Elliott,  St.  George’s  Hos¬ 
pital  ;  N.  Elrington,  St.  George’s  Hospital ;  V.  P.  Foote,  Charing 
Cross  Hospital ;  W.  E.  Gibbs,  Durham ;  F.  G.  Hargraves,  London 
Hospital ;  C.  S.  Lewis,  St.  George’s  Hospital ;  O.  H.  A.  Maggs, 
Charing  Cross  Hospital ;  A.  Marshall,  St.  Thomas's  Hospital ;  G.  H. 
Nowell,  Cambridge  University  and  Westminster  Hospital;  M. 
Richards,  London  Hospital ;  E.  Smallwood,  Liverpool. 

Medicine,  Forensic  Medicine,  and  Midwifery.— A..  Baldwin,  Edinburgh  ;■ 
H.  A.  Beetham,  Yorkshire  College,  Leeds  ;  F.  G.  Dorey,  Yorkshire- 
College,  Leeds  ;  R.  Herd,  Cambridge  University  and  Manchester ; 
G.  C.  Jeaffreson,  University  College  ;  E.  G.  G.  Little,  St.  George’s 
Hospital ;  G.  Martyn,  King’s  College ;  G.  H.  Nowell,  Cambridge 
University  and  Westminster  Hospital ;  A.  B.  S.  Stewart,  Yorkshire 
College,  Leeds  ;  A.  T.  Todd  White,  Guy’s  Hospital ;  G.  W.  Wickham, 
St.  Bartholomew’s  Hospital ;  S.  Wimbush,  St.  Bartholomew’s  Hos¬ 
pital. 

Medicine  and  Forensic  Medicine.—  B.  E.  Church,  St.  Bartholomew’s  Hos¬ 
pital. 

Forensic  Medicine  and  Midwifery.— H.  W.  Joyce,  King's  College  ;~H.  E. 
Mortis,  Charing  Cross  Hospital. 

Forensic  Medicine—  F.  A.  P.  Arnold,  London  Hospital;  A.  H.  Hard- 
castle,  Yorkshire  College,  Leeds  ;  W.  E.  S.  Jones,  Guy’s  Hospital. 
Midwifery.— J.  E.  Bailey,  University  College  ;  W.  Handcock,  Yorkshire 
College,  Leeds ;  J.  J.  Powell,  Cambridge  University  and  St.  Thomas’s 
Hospital ;  A.  L.  Roper,  Cambridge  University  and  Guy’s  Hospital ; 
J.  D.  Willis,  Owens  College,  Manchester. 
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To  Messrs.  Arnold,  Bailey,  Baldwin,  Batchellor,  Dorey,  Elliott,  Elring- 
ton,  Foote,  Handcock,  Hargraves,  JeatTreson.  Lewis,  Mages,  Mortis, 
Nowell,  Powell,  Richards,  Wickham,  Wimbush.  and  Willis  was 
granted  the  diploma  of  the  Society  entitling  them  to  practise 
Medicine,  Surgery,  and  Midwifery. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Dental  Examination.— The  following  gentlemen  having  passed  the 
necessary  examination  have  been  admitted  Licentiates  in  Dental  Surgery 
of  the  College : 

E.  Catt  (Scarborough)  and  L.  B.  Eskell  (Bath). 


INDIA  AND  THE  COLONIES, 


CAPE  OF  GOOD  HOPE. 

Registration  without  Diploma.— Dr.  C.  Lawrence  Herman,  President 
of  the  Cape  of  Good  Hope  Branch  of  the  British  Medical  Association,  has 
addressed  a  letter  to  the  Colonial  Secretary  protesting  against  the  action 
of  the  Government  in  placing  upon  the  Medical  Register  the  names  of 
several  other  persons  under  the  clause  in  the  Medical  Act  giving  the 
Colonial  Secretary  power  to  register  the  names  of  persons  engaged  in 
the  practice  of  medicine  for  twenty  years.  This  clause,  it  is  stated,  was 
inserted  to  meet  the  case  of  two  gentlemen  who  had  petitioned  against 
the  Bill  of  1891 ;  it  was  hoped  that  the  cases  would  not  be  made  a  prece¬ 
dent,  and  it  is  felt  that  the  action  of  the  Colonial  Secretary  is  contrary  to 
the  promise  made  to  deputations  while  the  Bill  was  under  discussion 
The  continued  exercise  of  powers  under  the  Section  referred  to  must  lead 
to  there  being  placed  on  the  Register  persons  of  whose  training  and  skill 
there  is  no  guarantee,  and  of  whose  capabilities  and  qualifications  the 
Government  is  not  a  satisfactory  judge.  It  is  pointed  out  that  the  same 
clause  gave  power  to  place  on  the  Dental  Register  persons  who  could  show 
that  they  had  been  practising  dentistry  for  three  years,  but  that  the 
power  has  not  been  exercised.  It  is  pointed  out,  further,  that  the  provi¬ 
sion  of  this  special  power  is  not  extended  to  chemists.  The  following 
resolution  was  unanimously  adopted  at  a  recent  meeting  of  the  Cape  of 
Good  Hope  Branch  of  the  British  Medical  Association  :  “That  this  Asso¬ 
ciation  records  its  earnest  and  final  protest  against  the  placing  of  the 
names  of  certain  unqualified  persons  upon  the  roll  of  medical  practi¬ 
tioners,  and  that  steps  be  taken  to  bring  the  action  of  the  Government  in 
this  matter  to  the  notice  of  the  public  and  the  profession  in  this  country 
and  in  England.”  No  such  power  as  that  conferred  on  the  Colonial  Sec¬ 
retary  by  the  recent  Cape  Colony  Act  exists,  or  ever  has  existed  in  Great 
Britain,  where  the  preparation  and  custody  of  the  Medical  Register  was 
from  the  first  confided  by  the  Legislature  to  the  General  Medical  Council 
by  whom  alone  the  regulations  as  to  requirements  from  candidates  have 
been  administered. 


CEYLON. 

The  Treatment  of  Anchylostomiasis.— Dr.  Kynsey,  Principal  Civil 
Medical  Officer,  Ceylon,  has  issued  recently  a  short  but  very  useful  me¬ 
morandum  on  the  subject  of  anchylostomiasis  —  so  prevalent  in  that 
island -in  which,  after  briefly  describing  the  symptoms  of  this  very  grave 
helminthiasis  and  the  life-history  of  the  parasite,  he  indicates  the  best 
means  of  bringing  about  its  expulsion,  remedying  its  defects,  and  also 
of  securing  a  reliable  prophylaxis.  He  describes  the  treatment  by 
thymol.  The  plan  he  advocates  is.  after  mild  purgation,  to  administer  30 
grains  of  powdered  thymol  rubbed  up  with  an  equal  quantity  of  sugar  of 
milk,  and  shaken  up  in  water  ;  the  dose  should  be  repeated  two  hours 
afterwards,  the  first  dose  being  given  in  the  early  morning  on  an  empty 
stomach.  If  eight  days  afterwards  the  stools  are  still  found  to  contain 
ova,  the  medicine  must  be  repeated.  Extract  of  male  fern  may  be  used 
much  in  the  same  way  in  one  or  two  drachm  doses.  We  may  remark  that 
thymol  maybe  given  in  much  larger  doses  than  those  recommended  by 
Dr.  Kynsey.  As  he  points  out,  it  must  not  be  given  in  solution,  for  if  ab¬ 
sorbed  in  any  considerable  quantity,  it  is  highly  toxic.  Although  thymol 
has  been  in  use  as  an  anthelmintic  for  a  good  many  years,  and  has  over 
and  over  again  been  proved  to  be  specially  serviceable  in  anchylostomi¬ 
asis,  strange  to  say  there  is  no  mention  of  it  in  this  connection  in  most  of 
our  English  works  on  therapeutics  and  materia  medica.  We  trust  system¬ 
atic  writers  will  take  note  of  this,  and  that  the  English  reader  who  turns 
to  their  pages  for  assistance  when  brought  face  to  face  with  anchylosto¬ 
miasis  in  tropical  countries  will  not  turn  to  their  future  editions  in  vain 
Dr.  Kynsey  remarks  :  “  It  has  been  erroneously  asserted  lately  fn  India 
that  the  larvae  (of  the  anchylostoma)  become  sexually  mature,  and  are 
capable  of  reproducing  themselves  indefinitely  in  the  free  state.”  We  pre¬ 
sume  this  remark  refers  to  Giles’s  recent  and  very  elaborate  work  on  the 
anchylostoma  in  Assam,  and  that  Dr.  Kynsey  does  not  accept  that  ob¬ 
server’s  views  regarding  the  possibility  of  the  existence  of  a  rhabditis 
stage  of  this  parasite.  Giles,  however,  has  made  out  a  strong  case  and 
although  the  matter  cannot  be  considered  as  quite  settled,  something 
more  than  simple  denial  is  required  to  upset  the  position  this  very  able 
observer  has  taken  up. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


APPLICATION  FOR  A  CHARTER  FOR  THE  ROYAL  BRITISH 
NURSES’  ASSOCIATION. 

The  Privy  Council  sat  on  November  21st  to  hear  the  petition  for  the 
grant  of  a  charter  for  the  incorporation  of  the  Royal  British  Nurses” 
Association.  Their  lordships  present  were  Lord  Hobhouse,  Lord  Oxen- 
bridge.  the  Marquis  of  Ripon,  and  Lord  Hannen.  Lord  Sandhurst  was 
also  present,  but  took  no  part  in  the  proceedings.  The  petition  was 
presented  by  Her  Royal  Highness  Helena,  Princess  Christian  of 
Schleswig-Holstein,  as  President  of  the  Royal  British  Nurses’  Associa¬ 
tion,  for  a  grant  of  a  charter  of  incorporation  to  the  petitioner  and  the 
members  of  the  said  association,  under  the  title  of  “  The  Royal  British 
Nurses’  Association,” 

For  the  petitioners  there  appeared  Sir  H.  Davey,  Mr.  Muir  Mackenzie, 
and  the  Hon.  W.  H.  Cross. 

There  was  a  petition  also  presented  in  opposition  by  the  Council  of  the 
Nightingale  FuDd,  and  like  petitions  were  presented  from  the  following 
hospitals  :  St.  Thomas’s,  the  London,  Westminster,  King’s  College,  St. 
Mary's,  Charing  Cross,  the  Seamen’s  (Greenwich),  and  Guy’s;  also  the 
following  infirmaries  :  St.  Marylebone,  Paddington,  St.  Pancras,  and 
Whitechapel.  Like  petitions  were  also  presented  from  Edinburgh, 
Glasgow,  Dublin,  Leeds,  Liverpool,  Manchester,  Bristol,  and  other 
provincial  towns,  as  well  as  by  the  Army  Medical  Department,  and  from- 
many  smaller  general  hospitals  and  special  hospitals  both  in  London  and 
the  country.  Like  petitions  were  also  presented  by  the  Metropolitan 
Nursing  Association,  by  the  East  London  Nursing  Society,  the  Liverpool 
Nursing  Society,  and  many  other  institutions  in  London,  the  provinces,. 
Scotland,  and  Ireland  for  providing  trained  nurses  for  the  sick  poor. 

There  appeared  for  the  petitioners,  against  the  granting  of  the  charter 
Sir  R.  Webster  and  Mr.  L.  S.  Bristowe. 

The  Council  Chamber  was  crowded  with  ladies  and  gentlemen 
interested  in  the  matter  before  the  Council. 

Sir  H.  Davey  opened  the  case  for  the  petitioners.  He  said  the  Royal 
British  Nurses’ Association  was  formed  about  four  years  ago  for  the  fol¬ 
lowing  objects  :  (1)  To  protect  the  public,  the  medical  profession,  and 
trained  nurses  by  establishing  a  system  of  registration  for  trained  nurses, 
similar  to  that  which  had  been  established  by  Parliament  for  medical 
men -,  (2)  to  form  and  maintain  schemes  for  the  benefit  of  nurses  in  the 
practice  of  their  profession,  and  in  times  of  adversity,  sickness,  and  old 
age;  and  (3)  other  objects  beneficial  to  the  profession  of  trained  nurses 
and  those  who  require  their  services. 

Sir  R.  Webster  addressed  the  Council  on  behalf  of  those  who  opposed 
the  grapting  of  the  charter.  He  said  he  appeared  on  behalf  of  a  large  and 
influential  section.  The  vast  majority  of  those  interested  for  years  in 
the  training  of  nurses,  and  the  nurses  themselves,  were  opposed  to  the 
granting  of  the  charter,  especially  with  regard  to  the  nrovisions  as  to  a 
register.  He  had  a  large  body  of  medical  men  who  were  utterly  opposed, 
to  the  registration.  Out  of  all  the  metropolitan  medical  schools  only 
two  supported  the  scheme,  and  nine-tenths  of  the  hospital  training 
schools  were  opposed  to  the  proposal. 

The  Council  adjourned  to  November  28th. 


GLAMORGAN  COUNTY  LUNATIC  ASYLUM. 

This  large  institution  at  the  close  of  the  year  1891  contained  970  patients, 
compared  with  940  at  the  end  of  the  previous  year.  The  total  number 
under  treatment  during  the  twelve  months  covered  by  the  annual  report 
was  1,248.  The  total  number  of  cases  discharged  or  died  was  278,  while 
the  admissions  numbered  308,  which  is  the  largest  number  that  has  been 
admitted  in  any  one  year  direct  from  the  unions  since  the  asylum  was 
opened.  In  this  asylum,  as  in  so  many  others,  want  of  increased  accom¬ 
modation  occupies  a  prominent  place  in  the  report,  and  tenders  will 
shortly  be  invited  to  carry  out  plans  which  will  provide  space  for  10-t 
patients,  together  with  additional  workshops,  etc. 

Among  the  numerous  admissions  mentioned  above  we  should  mention 
that  no  fewer  than  103  seemed  to  have  had  as  a  predisposing  cause  an  in¬ 
herited  tendency,  while  53  were  suffering  from  general  paralysis.  The- 
usual  ratio  of  general  paralytics  to  other  admissions  is  9  per  cent., 
whereas  during  the  past  year  at  Glamorgan  it  was  17.2  per  cent. 
The  recovery  rate  was  30  per  cent.  Among  the  recoveries  were  a  hus¬ 
band  and  wife  who  were  admitted  within  a  few  days  of  each  other,  and1 
were  discharged  well  three  months  later. 

Dr.  Pringle  points  out  that  the  ratio  of  lunatics  in  Glamorgan  to  the 
population  is  only  1  in  535,  whilst  England  and  Wales  has  1  in  383.  If,, 
therefore,  the  ratio  of  lunatics  to  the  population  of  Glamorgan  was  up  to 
the  average  of  England  and  Wales,  it  would  mean  an  annual  expenditure 
of  £16,000  a  year. 

With  regard  to  the  new  Lunacy  Act,  Dr.  Pringle  states  that  he  has  nc» 
hesitation  in  saying  that,  as  a  working  measure  to  protect  the  insane  or 
promote  their  recovery,  he  looks  upon  it  as  a  failure,  and  he  adds:  “I 
believe  1  am  correct  in  saying  that  in  the  framing  of  this  Act  experience, 
and  knowledge  were  regarded  as  disqualifications,  and  the  counsel  of 
those  best  able  to  give  it  was  ignored.”  Dr.  Pringle  is  not  alone  in  that. 
opinion. 


Medical  Practitioners  in  Italy.— From  the  official  return 
of  the  Director-General  of  Direct  Taxes  in  Italy  it  appears  that 
the  medical  profession  occupies  the  lowest  position  of  all  the 
professions  in  point  of  income.  The  notaries  come  first, 
advocates  next,  engineers  and  architects  are  a  good  third,  and 
last  of  all  come,  longo  intervallo,  the  doctors,  with  an  average 
of  professional  earnings  of  little  more  than  half  that  of  the 
notaries. 


JAMES  MURRAY’S  ROYAL  ASYLUM,  PERTH. 

The  total  number  of  patients  under  treatment  during  the  year  ending 
March  3lst  last  was  147,  and  the  average  daily  number  on  the  books  was 
107.  In  addition  to  these,  4  men  and  3  women  reside  voluntarily  in  the? 
institution,  and  at  the  close  of  the  year  10  were  at  Kincarrothie,  a  branch 
establishment.  The  general  condition  of  the  patients  admitted— num¬ 
bering  41— was  favourable  compared  with  late  years,  and  the  recovery 
rate  was  a  little  higher,  namely,  36.59  per  cent.,  calculated  upon  the  total 
number  of  admissions.  The  death-rate  was  high,  being  12.84,  calculated 
on  the  average  number  resident :  but  this  high  mortality  was  not  the 
result  of  imperfect  hygienic  conditions,  but  of  the  character  of  the  cases- 
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under  treatment.  There  were  10  actively  suicidal  cases  under  care,  and 
these  are  the  cases  which  test  the  vigilance  of  the  officials  ;  it  is  even 
easier,  says  Dr.  Urquhart,  “to  bear  with  the  abuse  of  an  actively  insane 
(maniacal)  patient  than  to  keep  up  constant  warfare  with  the  destroying 
angel  of  dementia.”  He  also  makes  some  pertinent  remarks  upon  the 
home  treatment  of  insanity— not  of  the  ancient  type,  the  unintelligent 
imprisonment  of  a  lunatic  in  the  least  desirable  room  of  the  house,  but 
the  rational  adoption  of  means  that  have  been  approved  in  the  best 
hospital  experience.  And  he  advocates  the  plan  of  a  central  hospital 
with  succursal  houses.  “  Our  experience,”  he  remarks,  “  has  been  all  in 
favour  of  this  principle”— a  practical  principle  which  cannot  be  too 
strongly  insisted  upon,  and  which  is  in  complete  accord  with  our  repeat¬ 
edly  expressed  opinion  that  our  public  institutions  should  be  made 
homes  for  the  chronic  and  incurable  cases,  with  hospitals  for  the  recent, 
acute,  and  curable  in  connection  with  them,  and  not  separated  from  them 
as  some  theorists  have  suggested.  It  is  well  that  such  institutions  as  this 
over  which  Dr.  Urquhart  so  ably  presides  should  lead  the  way  in  deve¬ 
loping  this  principle. 


MEDICAL  NEWS. 


On  November  19th  the  Duchess  of  Teck  opened  a  bazaar  at 
Enfield  in  aid  of  the  funds  of  the  Enfield  Cottage  Hospital. 

The  .Royal  Microscopical  Society  will  hold  a  conversazione  in 
the  banquetting  saloon  of  the  St.  James’s  Hall  Restaurant  on 
Wednesday,  November  30th,  at  8  p.m. 

University  of  Coimbra. — The  total  number  of  students  in 
the  Medical  Faculty  of  the  University  of  Coimbra  entered  for 
the  present  academic  year  is  141.  Of  these,  42  are  first  year, 
17  second,  27  third,  25  fourth,  and  30  fifth  year  students. 

Prince  Henry  of  Battenberg  has  promised  to  preside  at 
the  forty-eighth  anniversary  dinner  of  the  German  Hospital, 
which  will  take  place  at  the  Hotel  Metropole  on  Wednesday, 
May  10th,  1893. 

Dr.  Lawrence,  of  Chepstow,  has. upon  the  recommendation 
of  the  Lord  Lieutenant,  his  Grace  the  Duke  of  Beaufort,  been 
placed  by  the  Lord  Chancellor  on  the  Commission  of  the 
Peace  for  the  county  of  Monmouth. 

The  dinner  of  the  Past  and  Present  Students  of  the  National 
Dental  Hospital  and  College  will  be  held  to-day  (Friday)  in 
the  Royal  Venetian  Chamber  of  the  Holborn  Restaurant,  at 
<8.30  for  7  o’clock;  Sir  James  Crichton-Browne,  M.D.,  F.R.S.  in 
the  chair. 

Professor  Ernst  Ludwig,  Rector  Magnificus  of  the  Uni¬ 
versity  of  Vienna,  has  been  created  a  life  member  of  the 
Austrian  House  of  Lords,  in  the  room  of  the  late  Professor 
Brticke,  the  distinguished  physiologist.  Dr.  Ludwig  is  Pro¬ 
fessor  of  Chemistry  in  the  Medical  Faculty  of  the  University. 

Prussian  Government  has  decided  to  make  the  use  of 
the  Centigrade  thermometer  general  throughout  Prussia, 
where  the  Reaumur  scale  is  still  employed  in  some  places. 
No  further  Reaumur  thermometers  are  to  be  issued  to  public 
officials. 

The  German  Emperor  has  sent  a  bronze  bust  of  himself, 
with  a  congratulatory  telegram,  to  Professor  von  Helmholtz, 
on  the  occasion  of  the  fiftieth  anniversary  of  the  eminent 
scientist’s  graduation  as  Doctor  of  Medicine,  which  fell  on 
November  2nd. 

.  Tu?_  announced  of  Dr.  Gilpin,  medical  officer  of 

health  to  the  Stratford-on-Avon  Corporation,  and  also  medical 
ufficer  to  the  rural  sanitary  authority,  who  died  from  an  attack  of 
typhoid  fever  contracted  in  the  discharge  of  his  duties.  Dr. 
Gilpin  was  27  years  of  age,  and  had  held  the  appointment  only 
two  years.  J 

Miss  Maida  Sturge,  M.B.Lond.,  has  been  appointed  one 
oi  the  assistant  resident  medical  officers  at  the  Fever  Hospital, 
btamford  Hill,  under  the  Metropolitan  Asylums  Board.  Miss 
^-turge  is  one  of  the  most  distinguished  students  of  the  Lon- 
uon  bchool  of  Medicine  for  Women,  having  been  awarded  the 
nelen  I  ndeaux  prize  last  J  une. 

Great  Northern  Hospital,  Holloway  Road.— It  is  in¬ 
tended  to  hold  a  festival  dinner  early  in  next  spring  in  aid  of 
the  funds  for  the  completion  of  the  buildings.  The  Duke  of 

ork  has  consented  to  preside  on  the  occasion.  The  cost  of 
-co?  furniture  and  fittings,  will  be  at  least 

~(,UUU,  towards  which  sum  only  £8,000  has  been  promised  or 


The  Treatment  of  Inebriety  in  Russia. — The  local  au¬ 
thorities  at  St.  Petersburg  have  under  consideration  a  proposal 
for  the  establishment  of  a  sanatorium  for  inebriates  in  that 
city.  The  Odessa  Society  for  the  Suppression  of  Drunkenness 
is  also  engaged  in  the  preparation  of  a  similar  scheme. 

Leprosy  in  Russia.— It  appears  that  leprosy  is  more  wide¬ 
spread  in  Courland,  one  of  the  Baltic  provinces  of  Russia, 
than  official  statistics  previously  published  had  led  people 
to  believe.  According  to  these,  the  number  of  lepers  in  that 
province  was  40  in  1886,  57  in  1887.  and  41  in  1888.  In  1889  a 
thorough  search  was  made  by  order  of  the  Governor,  with 
the  result  that  87  lepers  (44  males  and  43  females)  were  dis¬ 
covered.  In  1891  a  further  search  led  to  the  discovery  of 
several  additional  cases.  The  disease  appears  to  be  practi¬ 
cally  confined  to  the  districts  adjoining  the  coast,  the  other 
parts  of  Courland  being  almost  entirely  free.  On  the  initiative 
of  the  medical  men  of  the  affected  districts  steps  have  been 
taken  to  establish  a  lazaretto,  and  a  society  for  the  suppres¬ 
sion  of  leprosy  has  been  founded. 

Shorthand  Writing.— Mr.  T.  A.  Reed,  the  well-known 
shorthand  writer  (who  has  acted  in  that  capacity  for  the  Brittsh 
Medtcal  Journal  for  very  many  years)  was  on  November 
24th  presented  by  his  brother  phonographers  throughout  the 
country  with  a  testimonial  on  the  occasion  of  his  shorthand 
jubilee,  50  years  having  elapsed  since  he  first  as  a  lad  began 
the  study  of  his  art,  in  which  he  has  gained  a  world-wide  re¬ 
putation.  The  presentation,  which  was  made  at  the  Memorial 
Hall  by  Mr.  Isaac  Pitman,  the  venerable  inventor  of  the  art, 
consisted  of  an  illuminated  address  and  a  purse  of  200  guineas. 
A  number  of  letters  were  received,  including  one  from  the 
Earl  of  Albemarle,  congratulating  Mr.  Reed  on  the  occasion 
and  expressing  high  admiration  of  his  personal  and  profes¬ 
sional  qualities,  and  several  addresses  were  delivered  to  the 
same  effect.  The  medical  profession  was  represented  by  Dr. 
AV.  R.  Gowers,  Dr.  Gray  (of  Oxford),  and  Dr.  Norman  Kerr, 
themselves  accomplished  phonographers. 

Alcoholism  and  Insanity  in  Chili.— Dr.  Becca,  of  Santiago 
(Chili),  has  recently  called  attention  in  the  Revista  Medica  de 
Chile  to  the  increase  of  insanity  due  to  alcoholism  in  that 
country,  especially  among  the  “  proletarian  ”  class.  Of  328 
men  admitted  to  the  “  Manicomio,”  or  public  lunatic  asylum, 
of  Santiago  in  1890,  in  187,  or  57  per  cent.,  the  mental  dis¬ 
order  was  directly  traceable  to  the  abuse  of  alcohol,  and  in 
many  others  there  was  reason  to  suspect  that  drink  was  a 
more  or  less  important  etiological  factor.  In  1891,  the  num¬ 
ber  of  admissions  was  355  (227  men  and  128  women).  Among 
these  the  insanity  was  due  to  alcoholism  in  154,  or  43.5  per 
cent.  ;  of  the  154,  135  were  men  and  19  women.  Taking  the 
men  alone  the  percentage  of  alcoholic  cases  was  59.5,  showing 
an  increase  of  2.5  as  compared  with  the  previous  year.  Dr. 
Becca  states  that  the  dates  of  admission  show  that  times  of 
public  excitement  or  festivity— patriotic  festivals,  noche  huena 
(Christmas  Eve),  the  New  Year,  Easter,  etc. — have  a  powerful 
influence  in  determining  the  onset  of  insanity,  largely  owing, 
as  he  believes,  to  the  drunkenness  which  prevails  on  such 
occasions. 

Literary  Intelligence. —  Professor  August  Hirsch,  of 
Berlin,  has  completed  the  History  of  the  Medical  Sciences, 
on  which  he  has  been  engaged  for  several  years  past,  and  the 
work  is  now  in  the  press.  It  will  form  part  of  the  series 
entitled,  History  of  the  Sciences  in  Germany,  which  is  to 
appear  under  the  editorship  of  a  historical  committee 
appointed  by  the  Munich  Medical  Academy.  Professor  Vir¬ 
chow  had  originally  undertaken  to  write  the  history  of 
medicine  in  recent  years  for  this  series.— The  first  Russian 
medical  journal  came  into  existence  just  a  century  ago.  This 
periodical,  which  bore  the  title  of  St.  Petersburyer  medicinische 
Zeitschrift,  had  but  a  short  life,  the  first  number  having 
appeared  on  November  2nd,  1792,  and  the  last  on  July  1st, 
1793.— Dr.  Leonzio  Capparelli,  of  Naples,  a  well-known 
physician  and  writer  on  medical  subjects,  who  died  in  March 
last,  published  some  years  ago  before  his  death  a  novel  en¬ 
titled  Hr.  Pietra,  which  attracted  a  great  deal  of  attention 
in  Italy  and  evoked  a  chorus  of  praise  from  the  critics.  Dr. 
Capparelli’s  daughter  has  found  among  her  father’s  papers 
the  manuscript  of  “a  novel  entitled  In  Illo  Tempore,  which 
will  shortly  be  published  at  Florence.  The  period  of  the  story 
is  the  time  when  King  Bomba  held  sway  at  Naples. 
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Plymouth  Medical  Society'. — The  annual  meeting  took 
place  on  November  16th,  Mr.  Leah  (Stonehouse),  the  retiring 
President,  taking  the  chair.  The  following  oilice-bearers  were 
elected:  President :  Tlios.  Leah,  M.R.C.S.,  Stonehouse.  Hono¬ 
rary  Treasurer :  J.  Elliot  Square,  F.R.C.S.  Honorary  Librarian : 
C.  E.  Russel  Rendle,  M.R.C.S.  Honorary  Secretary:  R.  II. 
Lucy,  F.R.C.S.  Library  Committee :  The  President,  Honorary 
Treasurer,  Librarian,  and  Secretary,  ex  officio,  and  Messrs.  R. 
Rendle  and  Woollcombe.  New  Members:  Messrs.  J.  H.  S. 
May,  G.  F.  Aldous,  R.  S.  Thomas  (Plymouth),  J.  H.  Gough 
(Horrabridge),  R.  B.  Mole  (Gallington).  It  was  decided  to 
admit  members  residing  beyond  five  miles  from  Plymouth  on 
payment  of  the  annual  subscription  only.  Twenty-three 
members  and  four  guests  subsequently  dined  together.  The 
Society  has  acquired  a  library  and  a  reading  room  of  its  own 
in  Athenaeum  Chambers,  George  Street,  in  which  during  the 
winter  session  fortnightly  meetings  will  be  held,  alternately 
“clinical  ”  and  for  papers  with  discussion  thereon. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: 

BANBURY  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION.-Surgeon. 
Salary,  £200  per  annum  and  widwifery  fees,  residence,  andfrates  and 
taxes  paid.  Applications  to  Henry  R.  Webb,  7,  New  Land,  Banbury, 
by  December  1st. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL,  Church  Street,  Bir¬ 
mingham. —  Assistant  House-Surgeon.  Salary,  £50  per  annum,  witli 
apartments  and  board.  Applications  to  the  Chairman  of  the  Medical 
Board  by  December  8th. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.— House-Surgeon  to 
the  Western  Branch,  unmarried,  doubly  qualified.  Salary,  £140  per 
annum  (less  board  at  8s.  per  week),  with  furnished  apartments,  coals, 
gas,  and  attendance.  Applications  to  the  Assistant  Secretary  by 
December  15th. 

CITY'  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Phvsioian.  Board,  residence,  and  allowance 
for  washing  provided.  Appointment  for  six  months.  Applications 
to  the  Secretary  at  ihe  Office,  24,  Finsbury  Circus,  E.C.,  by  Decem¬ 
ber  8th 

DEVON  AND  EXETER  HOSPITAL,  Exeter.— Assistant  House-Surgeon; 
doubly  qualified ;  unmarried.  Salary,  £40  per  annum,  with  bo&rd 
and  lodging.  Applications  to  G.  A.  Townsend,  Secretary,  by  No¬ 
vember  26th. 

ENN1SCORTHY’  UNION. — Medical  Officer  to  Oulart  Dispensary.  Salary, 
£125  per  annum,  and  fees.  Applications  to  Mr.  Laurence  Kelly, 
Honorary  Secretary,  Castle  Ellis,  Ballaghkeene.  Election  on  No¬ 
vember  29th. 

ENNISKILLEN  UNION. — Medical  Officer  to  Holywell  Dispensary. 
Salary,  £135  per  annum,  and  fees.  Applications  to  Mr.  Phibbs  Nixon, 
Honorary  Secretary,  Thornhill  House,  Gortahill.  Election  on  No¬ 
vember  26th. 

FARRINGDON  GENERAL  DISPENSARY',  Bartlett’s  Buildings,  Holborn 
Circus,  E.C.— Resident  Medical  Officer.  Salary,  £100  per  annum,  with 
apartments  and  attendance.  Applications  to  .VV.  K.  Taunton,  Hono¬ 
rary  Secretary,  by  December  5th. 

GENERAL  HOSPITAL,  Barbadoes,  West  Indies. — Junior  House-Surgeon. 
Salary,  £200  per  annum,  and  quarters.  Appointment  for  three  years. 
Applications  to  the  Secretary  by  December  1st. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester. 
—Junior  Resident  Medical  Officer;  doubly  qualified.  Salary,  £80  per 
annum.  Applications  to  the  Chairman  of  the  Medical  Board  by 
November  30th. 

GLASGOW  POLICE  COMMISSIONERS.-Physician  Superintendent  at 
the  Hospital.  Belvidere,  not  over  40  years  of  age.  Salary,  £400  per 
annum, with  house  accommodation,  board,  and  attendance.  Applica¬ 
tions  to  J.  Lang,  Clerk  to  the  Commissioners,  City  Chambers,  Glas¬ 
gow,  by  November  26th. 

HUDDERSFIELD  INFIRMARY'.— Senior  House-Surgeon,  doubly  'quali¬ 
fied.  Salary,  £80  per  annum,  rising  £10  yearly  to  £100,  with  board, 
lodging,  and  washing.  Appiications  to  Joseph  Bate,  Secretary,  by 
December  2nd. 

LONDON  THROAT  HOSPITAL,  204.  Great  Portland  Street,  W.— Patho¬ 
logist.  Applications  to  Edward  Low,  Secretary  to  the  Medical  Com¬ 
mittee,  by  December  2nd. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E. — Assistant  Physi¬ 
cian.  Applications  to  Charles  H.  Byers,  Secretary,  by  November  28tli. 

MIDDLESEX  HOSPITAL,  W.— Clinical  Assistant  to  the  Out-door  Depart¬ 
ment  for  Diseases  of  the  Skin.  Applications  on  forms  to  be  obtained 
of  F.  Clare  Melhado,  Secretary-Superintendent,  to  be  sent  in  by 
December  2nd. 

MONKSTOWN  HOSPITAL,  County  Dublin.— Resident  Mediqal  Officer. 
Salary,  £40  per  annum,  with  board,  apartments,  gas,  and  coal.  Appli¬ 
cations  to  the  Honorary  Secretary  by  November  I4tli.  Election  on 
December  1st. 

NOBLE’S  ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPENSARY', 
Athol  Street,  Douglas,  Isle  of  Man.— Resident  House-Surgeon ;  doubly 
qualified  ;  unmarried.  Salary,  £100  per  annum,  with  apartments,  gas, 
coal,  and  laundry  free.  Applications  to  F.  Browne,  Honorary  Secre¬ 
tary,  by  December  3rd. 


NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
Junior  House-Surgeon;  doubly  qualified.  Salary.  £60  per  annum. 
Applications  to  Alfred  Nixon,  Secretary,  27,  Clement’s  Lane,  E.C.,  by 
December  9  th.  ‘ 

NORTHERN  INFIRMARY,  Inverness.— House-Surgeon  and  Dispenser. 
Salary,  £75  per  annum,  with  board,  etc.  Applications  to  the  Hono¬ 
rary  Secretary,  Mr.  Duncan  Shaw,  W.S.,  by  November  26th. 

NORTHUMBERLAND  COUNTY  LUNATIC  ASYLUM,  Morpeth. -Assistant 
Medical  Officer ;  unmarried.  Salary,  £120  per  annum,  increasing 
£10  yearly  to  £150,  with  furnished  apartments,  and  board  and  lodging. 
Applications  to  Dr.  MoDowall  at  the  Asylum  by  December  15th. 

PARISH  OF  BIRMINGHAM  YVORKHOUSE  INFIRMARY. — Assistant 
Surgical  Officer.  Salary,  £100  per  annum,  with  furnished  apartments, 
rations,  coals,  gas,  and  attendance.  Applications  (on  printed  form  to 
be  obtained  from  the  Clerk)  to  W.  Bowen,  Clerk  to  the  Guardians, 
Parish  Offices,  Edmund  Street,  Birmingham,  by  November  30th. 

QUEEN  CHARLOTTE’S  .LYING-IN  HOSPITAL,  Marylebone  Road,  N.W. 
—Resident  Medical  Officer.  Appointment  for  four  months.  Salary 
at  the  rate  of  £60,’per  annum,  with  board  and  residence.  Applications 
to  the  Secretary  by  December  2nd. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Election  to  the 
Court  of  Examiners.  Applications  to  the  Secretary  by  November  30th. 

ROYAL  INFIRMARY  OF  EDINBURGH.— Superintendent,  must  be 
member  of  medical  profession.  Salary,  £500  per  annum,  with  free 
house  and  gas.  Applications  to  Mr.  James  S.  Trainer,  Treasurer  and 
Clerk,  by  December  5th. 

ST.  MUNGO’S  COLLEGE,  Glasgow.— Chair  of  Anatomy.  Applications  to 
Henry  Lamond,  Secretary,  by  December  1st. 

SAMARITAN  HOSPITAL  FOR  DISEASES  OF  WOMEN,  Lisburn  Road, 
Belfast.— Two  Honorary  Attending  Physicians.  Applications  to  the 
Secretaries  by  December  5th. 

STRAND  DISTRICT  OF  .THE  CITY  OF  LONDON.-Medical  Officer  of 
Health ;  not  more  than  45  years  of  age.  Salary,  £400  per  annum. 
Applications,  marked  outside  “Medical  Officer’s  Appointment,”  to 
be  sent  to  the  Offices  of  the  Board,  5,  Tavistock  Street.  Strand,  W.C., 
by  November  26th. 

VICTORIA  HOSPITAL,  Burnley.— Honorary  Ophthalmic  and  Aural  Sur¬ 
geon.  Applications,  endorsed  “  Ophthalmic,”  to  the  Honorary  Sec¬ 
retary,  Joshua  Rawlinson,  J.P.,  by  December  6th. 

WE  STjLONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician  ; 
appointment  for  six  months.  Board  and  lodging  provided.  Applica¬ 
tions  to  R.  J.  Gilbert,  Secretary,  by  December  7th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeon ; 
appointment  for  six  months.  Board  and  lodging  provided.  Applica¬ 
tions  to  R.  J.  Gilbert,  Secretary,  by  December  7th. 

WESTMINSTER  GENERAL  DISPENSARY,  9,  Gerrard  Street,  Soho.— 
Resident  Medical  Officer.  Appointment  for  one  year.  Applications 
to  J.  J.  Johnson,  Secretary,  by  December  15th. 


MEDICAL  APPOINTMENTS. 

Atkey,  P.  J.,  L.R.C.P.,  M.R.C.S.,  reappointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Atkinson,  J.,  M.B.,  C.M.,  appointed  Assistant  Resident  Medical  Officer 
to  the  North-West  London  Hospital. 

Bailey,  S.  H.,  M.D.  M.B.,  C.M.,  L.S.A.,  appointed  Medical  Officer  to  No. 
5  District  of  Nottingham  Union,  vice  E.  C.  Buckoll,  M.R.C.S. Eng. 

Banks,  A.,  L.R.C.P.,  M.R.C.S.,  reappointed  House-Surgeon  to  St.  Thomas’s 
Hospital. 

Barton,  Wm.  E.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for 
the  Wyeside  Sanitary  District  of  the  Weobley  Union. 

Burden,  H.,  L.R.C.P.,  M.R.C.S.,  reappointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Burr,  Wm.  Talbot,  M.B.,  M.Ch.  T.C.D.,  appointed  Medical  Officer  and 
Public  Vaccinator  for  the  Gamlingay  District  of  the  Caxton  and 
Arrington  Union. 

Burton,  R.  G.,  M.D.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of  Health 
for  the  Rural  Sanitary  District  of  the  Brentford  Union. 

Chapman,  Charles  W.,  M.R.C.P.,  appointed  Physician  to  the  Nationa 
Hospital  for  Diseases  of  the  Heart  and  Paralysis. 

Cooper,  H.  J.,*  M.A.,  M.B.,  B.C. Cantab.,  L.R.C.P  , ’M.R.C.S.,  appointe 
Clinical  Assistant  in  the  Skin  Department,  St.  Thomas’s  Hospital. 

CORT,  J.  G.  D„  L  R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Office 
and  Public  Vaccinator  of  the  No.  2  District  of  the  Blackburn  Union. 

Dalby,  A.  W.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of 
Health  for  the  Frome  Rural  and  Urban  Sanitary  Districts. 

Dalzell,  A.,  L.R.C.P.,  M.R.C.S.,  reappointed  Non-Resident  House 
Physician  to  St.  Thomas’s  Hospital. 

Darrell,  H.  W.,  M.D. Toronto,  C.M.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  for  the  Third  Sanitary  District  of  the  Blofield  Union. 

Dixon,  C.  J.  W.,  M.B.,  C.M.Edin.,  appointed  Assistant  Resident  Medical 
Officer  at  the  Royal  National  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  Veninor. 

Dorman,  M.  R.  P.,  M.A.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.,  reap¬ 
pointed  Clinical  Assistant  in  the  Throat  Department,  St.  Thomas’s 
Hospital. 

Dummere,  H.  H.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for 
the  Fourth  Sanitary  District  of  the  Bromley  Union. 

Ellis,  R.  K.,  M.B.,  B.Ch.Oxon.,  appointed  Junior  Obstetric  House-Physi¬ 
cian  to  St.  Thomas’s  Hospital. 

Fisher,  J.  H.,  L.R.C.P.,  M.R.C.S.,  reappointed  House-Surgeon  to  St 
Thomas’s  Hospital. 
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Fisher,  J..  B.A.,  M.B.,  B.C.Cantab.,  reappointed  Senior  Ophthalmic 
House  Surgeon  to  St.  Thomas’s  Hospital. 

Frederick,  H.  J.,  L.S.A.,  reappointed  Clinical  Assistant  in  the  Ear 
Department,  St.  Thomas’s  Hospital. 

Hainworth,  E.  M.,  B. Sc.Lond.,  L.R. C.P.,  M.R.C.S.,  appointed  Non-Resi¬ 
dent  House-Physician  to  St.  Thomas’s  Hospital. 

Hamper,  C.  Norman,  M.B  ,  C.M.Edin.,  appointed  Resident  Medical  Officer 
to  the  North-West  London  Hospital,  vice  Charles  D.  Sutherland, 
resigned. 

Hardwick,  E.  W.,  M.B.,  appointed  Medical  Officer  for  the  No.  2  District 
of  the  Stourbridge  Union. 

Heaton,  IGeorge,  M.A.,  M.B.Oxon..  F.R.C.S.,  appointed  Visiting-Surgeon 
to  the  Birmingham  and  Midland  Counties  Hospital  for  Sick  Children. 

Hicks.  T.  W.,  L.R.C.P.,  M.RC.S.,  appointed  Clinical  Assistant  in  the 
Throat  Department,  St.  Thomas’s  Hospital. 

Isaacs,  E.  P.,L.R.C.P.,  M.R.C.S.,  appointed  Junior  Ophthalmic  House- 
Surgeon  to  St.  Thomas’s  Hospital. 

Jaffe,  C.  S.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Physician  to 
St.  Thomas’s  Hospital. 

Lewis.  Cyril,  M.B.,  C.M.Edin..  appointed  Resident  Medical  Officer  of 
the  Royal  National  Hospital,  Ventnor,  vice  Hubert  M.  Wood.M.R.C.S., 
L.R.C.  P.,  resigned. 

McKelvie,  R.,  M.D.,  L.R.C.  P.S.Edin. ,  appointed'Medical  Officer  for  the 
Workhouse  and  the  Second  Sanitary  District  of  the  Blofield  Union. 

Mason,  Wm.,  L.R.C.P.,  L.M.,  L.R.C  S.Edin.,  appointed  Medical  Officer  of 
Health  for  the  St.  Austell  Rural  and  Urban  Sanitary  District. 

Mortlock,  Ambrose  W.,  M.B.,  M.S.Edin. ,  appointed  Medici]  Officer  for 
the  Second  Sanitary  Division  of  the  Greystoke  District  of  the  Penrith 
Union. 

Pethick,  Charles  Stuart,  M.B.Oantab.,  L.R.C. P.Lond.,  M.R.O.S. Eng.,  ap¬ 
pointed  Medical  Officer  and  Public  Vaccinator  for  the  Woolton  Dis¬ 
trict  of  the  Prescot  Union. 

Phillips,  E.  V.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  First  Western  District  of  the  Billesdon  Union. 

Price,  A.  E.,  L.R.C.P.,  M.R.C.S.,  reappointed  Clinical  Assistant  in  the  Ear 
Department,  St.  Thomas’s  Hospital. 

Purvis,  W.  P.,  B  Sc.Lond.,  L.R.C.P.,  M.R.C  S.,  appointed  Assistant  House- 
Surgeon  to  St.  Thomas’s  Hospital. 

Strover,  H.  C.,  L.S.A.Lond.,  L. A. H. Dub.,  appointed  Medical  Officer  of 
the  Sandy  Sanitary  District  of  the  Biggleswade  Union. 

Sturge,  Maida,  M.B.Lond.,  appointed  Resident  Medical  Officer  to  the  New 
Fever  Hospital,  Stamford  Hill,  under  the  Metropolitan  Asylums 
Board. 

Taylor,  Daniel  M  ,  M.A..  M.B.,  C.M.Glasg.,  appointed  Deputy  Coronerfor 
the  North  Riding  of  Yorkshire. 

Thomas,  E.  C..  M.B.,  C.M.Edin.,  sppointed  Medical  Officer  for  Llanbyther 
District  of  the  Lampeter  Union. 

Thomson,  Andrew,  M.R.C. P.,  L.R.C. S.Edin.,  appointed  Medical  Officer 
for  the  Parish  of  Inveresk,  vice  A.  M.  Sanderson,  L.R.C. S.Edin., 
deceased. 

Townsley,  J.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  to  the  Ardsley 
Local  Board. 

Wainwright,  W.  L.,  L.R.C. P., ’M.R.C. S.,  appointed  Assistant  House-Sur¬ 
geon  to  St.  Thomas’s  Hospital. 

Wallace,  C.  S.,  L.R.C.P.,  M.R.C. S.,  appointed  Senior  Obstetric  House- 
Physician  to  St.  Thomas’s  Hospital. 

Watkiss-Pitchford,  W.,  L.R.C.P.,  M.R.C.S.,  reappointed  Resident  House- 
Physician  to  St.  Thomas’s  Hospital. 

Wells.  E.  N.  K.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  No.  3 
District  of  the  Romsey  Union. 

Wickham,  H.  T.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  No.  2 
District  of  the  Newport  Pagnell  Union. 

Woodcock,  A.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in 
the  Skin  Department,  St.  Thomas’s  Hospital. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m. — Mr.  A.  S.  Morton  :  Ocular  Injuries. 
Parkes  Museum,  74A,  Margaret  Street,  W.,  4  p.m.— Dr.  L.  C. 
Parkes :  Foods  and  Dietaries.  101,  Great  Russell  Street, 
W.C. ,8  p.m. — Dr.  Galloway:  Cardio-Vascular  System. 

Medical  Society  of  London,  R.30  p.m.— Dr.  W.  Collier  (Oxford-* :  Ath¬ 
letic  Exercises  as  a  Cause  of  Disease  of  the  Heart  and 
Aorta.  Mr.  Herbert  Allingham  :  Piles  :  the  Importance 
of  Recognising  the  Varieties  as  determining  the  Selection 
of  Treatment. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m. — 
Dr.  H.  Corner:  Moral  Insanity.  Hospital  for  Diseases  of 
the  Skin,  Blackfriars,  4  p.m.  — Dr.  Payne:  Pemphigus,  and 
allied  Diseases.  101,  Great  Russell  Street.  W.C.,  8  P.M.— 
Dr.  Amand  Routh:  Post-partum  Haemorrhage. 

Grocers’  Scholarship  Lecture  (at  the  Examination  Hall,  4  p.m.-*.— D\ 
Villiam  Hunter:  On  the  Physiology  and  Pathology  of 
Blood  Destruction. 


WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.m. —  Dr.  C.  Y.  Biss  :  Demonstration  of  Cases  of  Special 
Interest.  Royal  London  Ophthalmic  Hospital,  Moorfields, 
8  p.m.  — Mr.  A.  Quarry  Silcock  :  Progressive  Myopia. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m.— Dr.  Taylor :  Patho¬ 
logical  Specimens.  Hospital  for  Sick  Children,  Great 
Ormond  Street,  4  p.m.— Mr.  F.W.  Wagstaffe:  Pathological 
Demonstration  on  Diseases  of  Bone.  Central  London  Sicfe 
Asylum.  Cleveland  Street,  W.,  5.30  p  m.— Mr.  John  Hop¬ 
kins  :  Cases  in  the  Wards.  London  Throat  Hospital,  Great 
Portland  Street,  8  p.m.— Mr.  George  Stoker  :  Impaired 
Movements  of  the  Vocal  Cords. 

Royal  College  of  Surgeons  of. England,  4  p.m.— Mr.  Christopher 
Heath  :  The  Bradshaw  Lecture  on  Diseases  of  the  Nose. 

Birmingham  and  Midland  Counties  Hospital  for  Diseases  of  the 
Eye,  4.30  p.m.— Dr.  Robert  Saundby :  The  Middlemore 
Lectures  on  the  Retinal  Changes  in  Bright’s  Disease  and 
Diabetes.  Lecture  II. 

Harveian  Society  of  London,  8.30  p.m.— Mr.  Field  :  The  Harveian  Lec¬ 
tures  :  Pathology  and  Treatment  of  Suppurative  Diseases 
of  the  Ear.  Lecture  I 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’9 
College,  11  a. m.  to  1  p.m. —Professor  Crookshank  :  Lecture- 
Typhoid  Fever,  Diphtheria,  Rabies,  and  Tetanus.  Practical 
Work— Sections  and  Cultivations.  Hospital  for  Consump¬ 
tion,  Brompton,  4  p.m  —Dr.  C.  Y.  Biss  :  Demonstration  of 
Cases  of  Special  Interest. 

West  Kent  Medico-Chirurgical  Society,  Royal  Kent  Dispensary,  8  p.m. 
—Clinical  Evening. 

West  London  Medico-Chirurgical  Society,  West  London  Hospital, 
8.30  p.m. —Clinical  meeting.  Dr.  Rayner  Batten  will  de¬ 
monstrate  a  Clinical  Pulse  Manometer  at  8  p.m.  Mr. 
Swinford  Edwards  :  A  Case  of  Amputation  at  Hip  joint  for 
Osteo-sarcoma  of  Femur.  Mr.  R.  Lake  :  A  Case  of  Choleste- 
atomata  of  Mastoid  Antrum.  Mr.  William  Steer  :  (1)  Case 
of  Friedreich’s  Disease  ;  (2)  Case  of  Progressive  Muscular 
Atrophy  of  Youth :  (3)  Case  of  Myxoedema  (male).  Dr. 
Abraham :  Case  of  Probable  Syphilide  of  Face.  Mr. 
Keet.ley :  Case  of  Subcutaneous  Suture  of  Patella  and 
Excision  of  Bronchocele.  Mr.  Bruce  Clarke :  A  Case  of 
Nephrorrhaphy.  Mr.  A.  D.  Humphry :  Cases'of  Inguinal 
Hernia  with  Undescended  Testis,  and  of  Radical  Cure  of 
Femoral  Hernia  in  a  Girl  aged  10. 

SATURDAY, 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  ll  a.m.— Dr.. 
Percy  Smith  :  Lunacy  Law. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

1  he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Ambler.— On  November  17th,  at  Ampthill,  the  wife  of  Richard  Ambler, 

L. R.C.P.  and  S.Edin.,  of  a  daughter. 

Parsloe.— On  November  2nd.  at  Davona  House,  Ivydale  Road,  S.E  ,  the 
wife  of  H.  Heath  Parsloe,  M.R.C.S.,  of  a  son. 

Symes.— On  November  21st,  at  Claremont  House,  Saltram  Crescent,  Maida- 
Hill,  the  wife  of  William  Legge  Symes,  M.R.C.S.,  of  a  daughter. 

Tweedy.— On  November  17th,  at  100,  Harley  Street,  W.,  the  wife  of  John 
Tweedy,  of  a  daughter. 

MARRIAGES. 

Barber- Gibbes.— On  November  16th,  at  Kurrachee,  H.  R.  C.  Barber, 
B  A.,  M.B.,  B.C.Cantab.,  Surgeon-Captain  Indian  Medical  Service, 
eldest  son  of  the  Rev.  Henry  Barber,  of  Ravenstone,  Leicestershire, 
to  Edith  Mary  (Donnie),  third  daughter  of  F.  R.  Gibbes,  Esq., 

M. R.C.S.E.,  of  Harewood,  St.  Leonard’s-on-Sea,  and  late  of  Anerley, 
S.E.  (By  cablegraph.) 

Coulton— Couch.— On  November  22nd,  at  the  Church  of  St.  John,  Brom¬ 
ley.  Kent,  John  J.  Coulton,  L.R.C  P.,  M.R.C.S.,  to  Jane  Le  Mosley 
Couch  (Sister  Mellish,  London  Hospital). 

Robertson— Doxford.— At  Christ  Church,  Sunderland,  on  November 
19th,  by  the  Rev.  Canon  Scott-Moncrieff,  Andrew  Robertson,  M.A., 
M.B.,  and  C.M.,  son  of  the  late  Rev.  Gilbert  Robertson,  M.A.,  of  New- 
castle-on'Tyne,  to  Margaret  Emily,  eldest  daughter  of  Alfred  Doxford, 
Esq.,  Thornhill  Gardens,  Sunderland.  No  cards. 

Whitaker— Garnets^— November  19th,  at  St.  Mary’s  "Church,  Bungay, 
by  the  Rev.  T.  K.  Weatherhead.  vicar.  George  Herbert  Whitakar, 
M.R.C.S.EDg.,  L.S.A.,  of  Avona  House,  Bungay,  third  son  of  Joseph 
Whitaker,  F.S. A.,  of  White  Lodge,  Enfield,  Middlesex,  to  Gertrude, 
third  daughter  of  the  late  Thomas  Garneys,  M.R.C.9.,  L.8.A.,  of 
Trinity  Street  House,  BuDgay. 

DEATH. 

Wil"shirf.— On  November  2nd,  at  Winkleigh,  Tunbridge  Weils,  Thomas* 
\\  i'tshire,  surgeon,  aged  56. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  TIIE  LONDON  HOSPITALS. 


■Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 
Days— Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30: 

Obstetric,  Tu.  F.,  1.30;  Skin.  M.,  1.30;  Dental,  M.  \Y.  F.,  9- 
Throat  and  Ear,  F.,  9.30.  Operation  Days.—W.  Til.  F.,  ?. 
Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.30 
Operation  Days.— M.  Tli.,  2. 

East  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

Great  Northern  Central.  Hours  of  Attendance. — Medical  and  Sur¬ 
gical,  M.  Tu.  W.  Tli.  F..  2.30  ;  Obstetric,  W.,  2.30  ;  Eye,  Tu.  Tli., 
'LJOJ  Lar,  M.  F.,2.30;  Diseases  of  the  Skin,  W.,2.30;  Diseases 
ot  the  Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day.— 

W.j  2, 

Guy’s.  Hours  of  .Attendance.— Medical  andSurgical,  daily,  1.30 ;  Obstetric, 
M.  Tu.  F  1.30  ;  Eye,  M.  Tu.  Th.  F„  1.30;  Ear,  Tu.,,1 ;  Skin,  Tu. 

1 ;  Dental,  daily,  9 ;  Throat,  F.,l.  Operation  Days.— (Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance— Daily,  10.  Operation 
Days.—M.  Th.,  2. 

King’s  College.  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical,  daily, 
1.30  ;  Obstetric,  daily.  1.3o  :  o.p.,  Tu.  W.  F.  S.,  1.30  ;  Eye,  M.  Th., 
1.30;  Ophthalmic  Department,  W„  2;  Ear,  Th.,  2;  Skin,  F., 
L30  ;  Throat,  F.,  1.30;  Dental,  Tu.  Tli.,  9.30.  Operation  Days. — 
M .  F ,  S.,  2. 


London.  Hours  of  Attendance.— Medical,  daily,  exc.  S.,  2 :  Surgical,  daily, 
1.30  and  2;  Obstetric,  M.  Th.,  1.30;  o.p.,  W.  S-,  1.30;  Eye,  Tu. 
S-^9;  Ear^S.,^9.30^  Skiu,  Th.,  9 ,  Dental,  Tu.,  9.  Operation  Days. 

London  Temperance  Hospital.  Hours  o/A  (tendance.- Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Th.,  2.  Operation  Days.—M.  Tli.,  4.30. 
Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9  ; 
Obstetric,  W.,  2.  Operation  Day. — F.,  9. 


Middlesex.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  M.  Tli.,  1.30;  o.p.,  M.  F.,  9,  YV.,  1.30  ;  Eye,  Tu.  F.,  9; 
Ear  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W. 
F.,  9.30.  Operation  Days.—W .,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 

National  Orthop.edic.  Hours  oj  Attendance.— M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day. — W.,  10. 

Nort—-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2;  Obstetric,  W„  2;  Eye,  W.,  9;  Skin,  Tu.,  2;  Dental, 
F.,  9.  Operation  Day.— Th.,  2.30. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2  • 
Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F.,  9  ;  Dental,  Th.  9 
Operation  Days.— W.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
ot  VY'omen),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance—  Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthop.edic.  Hours  of  Attendance.— Daily,  l.  Operation  Day. — 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  i. 
Operation  Days. — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily, 
1.30 ;  Obstetric,  Tu.  Th.  S.,  2 ;  o.p.,  W.  S.,  9 ;  Eye,  W.  Th.  S„ 
2.30;  Ear,  Tu.  F.,  2,  Skin,  F.,  1.30;  Larynx,  F.,  2.30  ;  Ortho¬ 
paedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  YV. 
S.,  1.30 ;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F  S 
12 ;  Obstetric,  Th..  2  ;  o.p.,  Ey^  YV.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W., 
2  ;  Throat,  Th.,  2 ;  Orthopaedic,  YV.,  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance—  Fistula  and  Diseases  of  the  Rectum, 
males,  YV.,  8.45 ;  females,  Th.,  8.45.  Operation  Day.— Tu.,  2. 


■St.  Marx’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45  ;  o  p., 
1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S„  9  ;  Ear,  M.  Th.,  3 ; 
Orthopaedic,  YV.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30: 
Electro-therapeutics,  Tu.  F.,  2 ;  Dental,  YV.  S..  9.30  ;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30;  (Orthopaedic),  YV.. 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  YV.,  5,  Th.,  2,  F. 

(Women  and  Children),  2,  S.,  4.  Operation  Days.—W.  and  F.’,  2. 
St.  Thomas’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2  ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  YY’.  S.,  1.30  ;  Eye,  Tu..  2  ; 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1.30 ;  (Ophthalmic),  Tu.,  4,  F.,  2  ;  (Gynaecological), 
Th.,  2. 

Samaritan  Free  for  W'omen  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.  Operation  Day.— YV.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.—  Daily,  1.30;  Tu.  and  F. 
6.30 ;  Operation  Day. — Th.,  2. 

University  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily 
1.30  ;  Obstetrics,  M.  YV.  F.,  1.30  ;  Eye.  M.  Th.,  2  :  Ear,  M.  Th..  9  ; 
Skin,  YV.,  1.45,  S.,  9.15;  Tlirojt,  M.  Th.,  9;  Dental,  YV.,  9.30  ; 
Operation  Days.—W.  Th.,  1.30;  S.,  2. 


West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2- 
Dental,  Tu.  F.,  9.30 ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthope¬ 
dic  ;  YV.,  2 ;  Diseases  of  YVomCn,  YV.  S.,  2 ;  Electric,  Tu..  10,  F., 
4 ;  Skin,  F  ,  2 ;  Throat  and  Nose,  S.,  10..  Operation  Days—  Tu. 
F.,  2.30. 

Westminster.  Honrs  of  Attendance.— Medical  and  Surgical,  daily,  1 :  Ob¬ 
stetric,  Tu.  F.,  1  :  Eye,  M.  Th.,  2.30  ;  Ear,  M.,  9 ;  Skin,  YV.,  It 
Dental,  YV.  S.,  9.15.  Operation  Days.— Tu.  YV.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


communications  for  the  Current  Week’s  Journal  should  reach 

THE  OFFICE  NOT  LATER  THAN  MIDDAY  POST  ON  WEDNESDAY.  TELE¬ 
GRAMS  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
irJr^V29,  StrA1ld’  W-0  *  Rondon  ;  those  concerning  business  matters, 
)?VdeA,Iery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager 
at  the  Office,  429,  Strand,  W.C.,  London.  8  ’ 

lN  °fd®r  t?  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editonal  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
snouia  authenticate  them  with  their  Dames — of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

PrvmIC  Department.— We  shall  be  much  obliged  to  Medical 

®  /  °f  Health  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
ound  under  their  respective  headings. 

QUERIES. 


L.R.C.P.  (Bournemouth)  asks  for  any  information  about  Bakersfield,  Cali¬ 
fornia,  or  neighbourhood  :  (1)  As  regard  to  medical  prospects.  (2)  And 
more  especially  as  to  the  prospects  of  fruit  culture  pure  and  simple. 

A  Member  asks  if  there  is  an  English  translation  published  yet  of  Hert- 
wig’s  Embryology ;  and  also  asks  to  be  recommended  a  simple  elemen¬ 
tary  book  on  embryology,  which  a  beginner  could  understand  without 
a  teacher. 

Dr.  O’Flynn  asks  :  YY’hat  fee  is  paid  to  a  registrar  of  births  and  deaths 
in  England  ?  The  fee  paid  to  a  registrar  in  Ireland  is  Is.  for  each  entrv 
in  the  register.  J 

***  A  fee  of  is.  is  payable  for  the  examination  of  an  entry  in  the  Re¬ 
gister;  but  if  a  certified  copy  is  required  a  further  sum  of  2s.  7d.  is 
payable. 

.  Irritable  Urethral  Caruncle. 

J-  F.  D.  asks  if  there  is  a  milder  way  of  treating  irritable  urethral  caruncle 
than  by  either  scissors,  galvanic  cautery,  or  nitric  acid  ?  The  patient 
stands  pain  very  badly,  and  “  J.  F.  D.”  would  prefer  not  to  use  any 
chloroform. 

Persistent  Hiccough. 

R.  B.  would  feel  grateful  for  a  suggestion  which  would  ensure  relief  in  a 
case  of  persistent  and  exhausting  hiccough.  The  patient  is  a  lady,  aged 
48,  who  has  been  ill  for  upwards  of  nine  months.  She  has  suffered  from 
extensive  pulsation  of  the  abdominal  aorta — just  below  the  diaphragm — 
emesis  for  a  long  time,  general  wasting,  and  diminution  in  power  over 
left  side,  but  unmistakable  improvement  in  all  these  particulars  has 
recently  gradually  occurred.  Most  ordinary  remedies  have  been  tried 
—sinapisms  over  epigastrium  and  hypodermic  injections  of  morphine 
modify  but  do  not  remove  the  hiccough. 

School  Letters  and  Scarlet  Fever. 

Pater  asks :  Is  it  usual,  is  it  wise,  to  allow  boys  isolated  in  the  sani- 
tonum  of  a  public  school,  after  scarlet  fever  to  write  letters,  either 
home  or  to  friends,  even  with  a  parent’s  consent? 

*#*  With  regard  to  the  former  part  of  this  query,  we  believe  that  the 
practice  here  described  is  not  usual.  So  far  as  medical  officers  of 
schools  are  responsible  for  the  framing  and  carrying  out  of  the  sanitary 
regulations,  we  do :  not  suppose  that  they  would  stultify  themselves  by 
sanctioning  a  needless  indulgence  directly  opposed  to  the  principles  of 
sanitary  science.  As  to  the  wisdom,  there  are  cases  on  record  of  school 
boys,  convalescent  from  scarlatina,  enclosing  in  a  letter  which  they  de¬ 
sired  to  have  sent  home  almost  perfect  desquamative  casts  of  a  whole 
hand,  as  interesting  personal  memorials  likely  to  be  tenderly  appre¬ 
ciated  by  the  various  members  of  the  family  circle ;  and  although  a 
correspondence  thus  illustrated  is  probably  far  from  “  usual,”  few 
would  pretend  that  its  encouragement  is  either  desirable  or  “wise.” 
But  apart  from  such  exceptional  instances,  it  is  agreed  that  the  same 
suspicion  which  ."justly  attaches  to  the  clothes  worn  and  the  books 
handled  by  a  scarlatina;patient;is  equally[deserved.by  the  letters  which 
he  [writes.  The  parents’ “  consent ’’-whatever  that  may  be  worth- is 
scarcely  germane  to  the  question,  for;[the  simple  and  suflicient  reason 
that  the  parents  of  the  patient  are  not  the  only  or  the  most  Important 
persons  concerned.  A  hygienically  heretical  father  may  scout  the  idea 
of  infection,  but  he  has  no  right  to  [impose  his  exceptional  views  upon 
other  people  who  would  thus  be*_ exposed— unknowingly  or  rgainst 
their  will— to  the^risk.in]  whichi'they4believe,:andj;from  which  tl.e.  are 
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reasonably  anxious  to  shield  both  themselves  and  their  families.  A 
foolish  mother  may  more  than  “consent” to  take  the  risk  involved  in 
receiving  and  opening  such  correspondence,  but  this  is  only  a  very 
cheap  and  selfish  form  of  pseudo  self-denial,  for  such  a  woman  alto¬ 
gether  overlooks  the  fact  that  she  is  but  the  last  link  in  a  chain  which 
includes,  inter  alios,  servants,  postmen  (who  are  apt  to  be  fathers  of 
families  themselves),  clerks,  and  other  post-office  officials.  The  plea 
is  sometimes  raised  that  such  letters  can  be  “  disinfected.”  It  cannot 
be  said  that  this  is  impossible,  but,  as  a  matter  of  routine  procedure,  it 
is  impracticable  ;  and  it  is  assuredly  something  more  than  unwise  to 
sanction,  even  as  an  exception,  that  which  is  in  itself  not  necessary, 
seeing  that— save  as  a  rare  exception— the  practice  must  inevitably  de¬ 
generate  into  a  delusive  and  dangerous  failure.  The  technique  of  dis¬ 
infection  (a  purifying  process  which  deserves  no  such  title  if  it  be  not 
absolutely  effective  in  result)  in  such  cases  is  not  such  as  can 
be  safely  left  to  the  routine  manipulation  of  a  nurse  or  matron. 
The  well-known  Code  of  Rales  for  the  Prevention  of  Infectious  and  Con¬ 
tagious  ’ Diseases  in  Schools,  issued  by  the  Medical  Officers  of  Schools 
Association,  does  indeed  contain  a  statement  to  the  effect  that  “Let¬ 
ters,  if  allowed  at  all,  coming  out  of  the  infectious  wards,  should  be 
thoroughly  disinfected  before  they  are  posted.”  But  we  understand 
that  this  was  accepted  only  as  possibly  permissible  in  the  case  of  some 
of  the  milder  and  more  easily  dealt  with  infectious  ailments  (such  as 
measles,  for  example),  and  that  it  was  not  intended  to  apply  to  scarla¬ 
tina.  It  is,  moreover,  a  significant  fact  that  the  managers  of  all  the 
large  public  libraries  in  the  United  States  have,  after  prolonged  expe¬ 
rience  and  careful  consideration  of  the  question,  arrived  at  the  conclu¬ 
sion  that  the  only  practicable— and  the  cheapest— way  of  disinfecting 
such  books,  papers,  and  pamphlets  as  have  been  exposed  to  the  con- 
tagium  of  infectious  disease  is  to  cremate  them.  If  a  scarlatina  patient 
be  dangerously  ill,  he  ought  not  to  bellowed  to  write  at  all  ;  if  he  be 
not  dangerously  ill,  his  parents  need  be  in  less  anxiety  as  to  his  wel¬ 
fare  ;  in  either  case,  the  medical  officer’s  report  as  [to  his  actual  condi¬ 
tion— faithfully  conveyed  in  writing  by  his  master— will  be  at  once 
more  accurate  and  more  valuable  than  anything  which  he  could  write 
himself,  and  harmless  into  the  bargain.  Under  such  circumstances,  is 
it  not  foolish,  as  Dr.  Clement  Dukes  has  written,  to  try  how  near  we 
can  approach  our  finger  to  the  flame  without  being  burnt  ?  It  is  the 
ragged  edges  and  the  loose  ends  of  the  precautions  supposed  to  be  ob¬ 
served  in  such  cases,  the  little  oversights,  the  apparently  trivial  sins  of 
omission  with  reference  to  such  matters  as  slippers,  caps,  gloves,  books, 
aDd  the  like,  conjoined  with  the  robustness  and  long-lived  vitality  of 
its  poison,  which  make  it  so  difficult  to  eradicate  this  disease,  and 
which  have  induced  experienced  medical  officers'of  health  to  state  that 
it  is  impossible  to  affirm  that  any  district  is  at  anytime  absolutely  free 
from  scarlatina.  A  well-managed  school  may  attain  nearest  to  the 
assertion  of  a  clean  bill  of  health  in  this  respect ;  for— more  effectually 
than  other  communities— it  can  safeguard  the  inlets  of  its  population. 
But  while  a  school  justly  claims  the  right  to  protect  itself  against  the 
introduction  of  infectious  illness  from  each  one  of  its  pupils’  homes,  it 
is  equally  bound  to  protect  all  those  homes  against  the  extension  to 
them  of  any  such  dangers  as  may  exist  within  itself.  Our  readers  will 
have  but  one  answer  to  “  Pater’s  ”  question  ;  they  will  sincerely  hope 
that  the  practice  which  by  implication  he  condemns  is  not  “  usual,”  and 
they  will  emphatically  deny  that  it  is  “wise.” 


ANSWERS. 


M.D.  recommends  “J.  H.”1  to  communicate  with  Dr.  J.  [R.  Philpots,  of 
Moorcroft,  Parkstone,  Dorsetshire. 

Femur  should  apply  to  a  [solicitor,  [or  to  the  Stamp  Office,  [Somerset 
House. 

Alpha  (Edinburgh)  cannot  obtain  the  B.Sc.  in  Public  Health  elsewhere; 
but  as  soon  as  he  obtains  a  registrable  qualification  he  can  proceed 
with  his  practical  work  in  Public  Health,  and  read  for  one  of  the  open 
examinations  for  the  D.P.H.  diploma,  particulars  of  which  will  be  found 
in  the  Educational  Number  of  the  British  Medical  Journal,  September 
3rd,  paees  547  to  553. 

Stammering, 

C.  R.  writes:  “Member ’’will  find  two  papers  by  Dr.  H.  Gutzmann,  of 
Berlin,  and  Mr.  E.  J.  Seltman,  of  London,  giving  the  newest  views  of 
the  treatment  of  stammering  in  Papers  on  Physical  Education,  by  various 
writers,  published  by  George  Bell  and  Sons,  York  Street,  W.C. 


NOTES.  TETTERS,  Etc, 


The  Value  of  a  Toe. 

A  workman  employed  by  a  dredging  company  in  New  Jersey,  who  had 
three  of  his  toes  cut  off  by  one  of  the  machines,  sued  the  company  for 
compensation,  placing  the  damages  at  10,000  dollars.  The  jury  awarded 
him  l.ztso  dollars,  thus  assessing  the  value  of  each  toe  at  420  dollars 
(£841. 


1  British  Medical  Journal,’.  November  19th,  1892,  p.  1150. 


The  Foreign  Methods  of  Dealing  with  Medical  Imposture. 

Faith-curers  and  quacks  generally  do  not  enjoy  abroad  the  happy  im¬ 
munity  from  the  attentions  of  the  police  and  the  public  facilities  for 
imposture  which  are  accorded  to  them  here.  A  correspondent  writes 
to  us  from  Milan  :  In  a  modest  house  outside  the  Porta  Vittoria  lived  a 
certain  old  man,  aged  60,  called  Angelo  Grassi,  who  had  enjoyed  for 
some  time  past  a  great  reputation  for  sanctity,  and  turned  his  celebrity 
to  account  by  “  curing”— after  making  a  good  collection— all  the  sick 
who  presented  themselves.  Grassi  received  them  in  a  little  apartment 
full  of  altars  and  images,  and  lit  up  with  holy  candles.  Here  he  treated 
the  suffering,  touching  them  on  the  head,  while  with  an  inspired  look 
he  chanted  psalms  to  obtain  their  cure  from  God.  If  the  suffering  was 
due  to  some  disease,  Grassi  performed  his  exorcisms  after  making  over 
the  diseased  part  certain  cabalistic  signs.  The  other  morning  Grassi’s 
rooms  were  crowded  with  people  waiting  to  be  examined,  while  others 
had  to  stand  outside.  Suddenly  two  individuals  unceremoniously 
pushed  their  way  through  the  crowd.  Grassi  was  holding  up  the 
diseased  leg  of  a  poor  wretch  and  making  signs  over  it  with  a  coin, 
while  rolling  up  his  eyes  as  if  in  prayer.  The  two  individuals— police¬ 
men  in  plain  clothes— immediately  demanded  what  he  was  doing. 
Grassi  replied  that  he  had  special  powers  of  curing  people,  and  that  he 
exercised  these  powers  because  he  had  a  fervid  faith  in  God  !  The  police 
arrested  him,  and  at  the  same  time  seized  a  capacious  strong  box 
crammed  with  coppers,  secured  to  the  wall  under  an  altar,  and  destined 
for  the  collections  made  from  his  credulous  clients. 

Mr.  G.  Balfour  Marshall,  M.B.,  C.M.,  writes  to  us  from  Berlin  that  a 
certain  Mrs.  Anna  Ruppert,  who  has  already  so  largely  advertised  her 
quack  skin  tonic  in  this  country,  lately  opened  rooms  for  consultation 
in  the  fashionable  street  Unter  den  Linden,  Berlin,  with  the  usual 
pomp  and  ceremony.  Her  opening  day  was  marked  by  a  veritable  blow¬ 
ing  of  trumpets,  as  she  had  a  small  orchestra  to  discourse  music  to  the 
fashionable  assemblage  of  Berlin  ladies  who  had  come  to  hear  her  lec¬ 
ture.  As  a  contrast  to  the  impunity  with  which  quacks  dispense  their 
drugs  with  us,  I  send  you  the  following  translation  of  an  advertisement 
which  appears  in  this  week’s  Berliner  klinische  Wochenschrift,  and  no 
doubt  in  others. 

Notice. 

As  a'cure  against  the  most  varied  skim  diseases,  a  Mrs.  Anna  Ruppert 
recommends  her  skin  tonic  in  the  daily  newspapers.  This  secret  medi¬ 
cine  consists  of  a  solution  of  corrosive  sublimate  in  water,  with  the  ad¬ 
dition  of  some  glycerine,  and  it  is  slightly  perfumed.  It  is  sold  in 
bottles  containing  about  Bvj  for  the  sum  of  eleven  shillings,  while  the 
real  value  of  the  bottle  contents  is  about  three  farthings  (fiivf  pfennige). 
The  above  advertisement  is  hereby  given  in  order  to  warn  the  public.— 
Deb  Polizei-Prasident. 

Bananas  and  Milk. 

Mr.  E.  S.  Page  (Solihull,  Warwickshire)  writes  that  he  is  informed  by  a 
clergyman  who  has  just  returned  from  Madeira  that  the  medical  men 
resident  there  make  it  a  point  to  caution  all  new  comers  not  to  partake 
of  the  banana,  or  bread  fruit,  within  two  hours  of  taking  milk,  as  an 
inevitable  result  would  be  an  attack  of  dysentery  of  a  formidable  or  fatal 
character.  Mr.  Page  asks  if  this  is  so,  and  whether  the  same  caution 
would  be  necessary  in  a  minor  degree  in  this  country.  On  referring 
this  question  to  Dr.  Patrick  Manson,  he  observes  that  if  the  consump, 
tion  of  the  banana  within  two  hours  of  taking  milk  is  followed  in 
Madeira  by  dysentery  there  must  be  something  peculiar  about  the  fruit 
in  that  island.  In  China  nothing  of  this  sort  has  been  noted,  and,  in 
fact,  the  chronic  dysenteries  and  diarrhmas,  so  common  in  that  country, 
are  often  treated  with  great  success  by  a  diet  of  milk  and  bananas  which 
are  sometimes  taken  together  in  the  way  we  take  strawberries  and 
cream  in  England.  Young  children  constantly  get  bananas  at  meal¬ 
time,  and  along  with  milk.  He  has  no  experience  to  quote  about  bread 
fruit,  but  he  has  never  heard  until  now  that  it  is  incompatible  with  the 
use  of  milk.  In  this  country  he  has  frequently  ordered  banana  with 
milk  to  dysenteries,  but  never  found  their  troubles  aggravated  thereby. 

Attempted  Suicide  bv  Opium  :  Recovery. 

Mr.  James  Rankin,  L.F.P.S.G.,  L.M.  (Kilmarnock)  writes  :  M.  F.,  aged  45 
a  miner,  who  had  been  drinking  heavily  for  some  time  previously,  was 
apprehended  on  a  charge  of  wife  assault  on  June  21st,  1892,  and  locked 
into  prison.  On  being  visited  about  half  an  hour  afterwards  by  the 
police  constable,  he  seemed  in  a  drowsy  state.  The  constable  informed 
the  inspector  that  there  was  something  wrong  with  the  prisoner,  when 
on  being  questioned  the  accused  admitted  he  had  swallowed  a  quantity 
of  solid  opium  for  the  purpose  of  taking  his  own  life.  The  opium  had 
been  swallowed  immediately  before  he  had  been  apprehended.  His 
statement  was  verified  by  inquiry  at  the  druggist’s  who  had  sold 
him  the  poison  (80  grains).  On  making  this  discovery  the  inspector 
sent  for  me,  and  I  found  the  man  completely  under  the  influence  of  the 
drug.  The  pupil  was  pin-point,  and  as  about  three  hours  had  elapsed 
from  the  time  the  poison  had  been  swallowed  till  it  was  discovered 
there  was  no  use  attempting  the  stomach  pump.  I  administered  an 
emetic  composed  of  equal  parts  of  vin.  ant.  tart,  and  vin.  ipecac.,  and 
gave  him  large  quantities  of  tea,  coffee,  and  gruel.  Great  difficulty  was 
at  first  experienced  in  getting  the  patient  to  vomit ;  but  afterwards  the 
emetics  acted  more  powerfully.  He  was  kept  moving  on  during  the 
whole  night,  but  so  drowsy  was  he  that  he  was  actually  sleeping  on  his 
feet.  About  midnight,  eight  hours  after  having  swallowed  the  poison, 
the  galvanic  battery  was  applied  with  marked  benefit.  The  symptoms 
previous  to  this  had  assumed  an  alarming  character.  During  the  night 
the  thirst  was  intense,  and  he  drank  enormous  quantities  of  water.  He 
seemed  always  much  relieved  after  vomiting.  He  was  kept  moving  on 
his  feet  for  eighteen  hours  before  he  was  out  of  danger.  Too  much 
praise  cannot  be  awarded  to  the  police  constable,  and  the  praiseworthy 
efforts  put  forth  by  the  inspector.  If  it  had  not  been  for  the  activity 
and  intelligence  shown  by  the  constable,  in  all  probability  the  man 
would  have  been  found  dead  in  his  cell  next  morning.  The  amount  of 
opium  swallowed  was  equal  to  about  5  ounces, of  laudanum,  which  was 
an  alarming  dose  to  a  person  not  accustomed  to  the  use  of  the  drug. 
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„  Concerning  Melbourne. 

P.  Oodfrev,  M.B.,  B.S.,  late  Resident  Medical  Officer,  Mel- 

1-n  VhA  RD^i  lr^f.1^8  :  TIn  answer  t0  query  by  F.R.O.8.  (Isle  of  Man) 

J?Frnal  of  November  19th,  I  can  inform  him 
°OFne  is  a  thickly-populated  city  with  nearly  300,000  in- 
rluaiortf  o’iPbI^^°KS  ,several  general  hospitals  and  special  hos- 

!■  18  already  very  much  overcrowded  with 
S.y  ^hat  very  few  medical  men  have  assistants,  and  that 

rn  T?i«t  „T? !laYe  to  Yait  a  lon£  tlme  for  sucb  an  appointment. 

i  hospital  appointments  in  Melbourne  and  most  of  those 
n?iW*8.a-re  h  ed  by  local  graduates  and  are  always  over 
That 't  is  very  unlikely  that  he  would  get  an  appointment 
ou|  UIi]?ss  with  the  aid  of  some  influence  in  the  colonies  to 
tor,hlm-  6a)  That  the  best  openings  for  any  medical  man 
any.»0P  j®  oo.'omes  are  in  the  country  towns,  and  they 
and  o^hard ^work  Wltll0u*i  society,  be  capable  of  “  roughing  it,” 

Honours  for  Nurses  Dying  at  the  Post  of  Duty. 
filial19; IT “mCJPal  Council  has  passed  a  resolution  that  nurses,  male  or 
«  ,n  the  hospitals  who  die  of  disease  contracted  in  the  perform- 
Vieir  duties  shall  be  buried  in  ground  which  shall  be  assigned 
PerPetuity .  This  decision  is  made  retrospective  so  as  to  in¬ 
fill  s1n  hospital  nurses  who  died  of  cholera  during  the  recent 

A  resolution  was  also  passed  that  when  a  nurse  dies  under 
fJin lr ^nmstauces  the  fact  must  be  notified  to  the  Municipal  Council, 
which  will  send  delegates  to  represent  it  at  the  funeral. 

r>„  ...  ?HE  TmE  OF  “  Dr." 

*  •  °n°'' an  (Birmingham)  writes  :  This  question,  like  “the  poor,” 

ou^of.sight  and  hearing.  I  take  it,  Sir,  the  great  bulk  of  the 
profession  desire  that  there  should  be  a  final  settlement.  For  my  own 

part  1  hope  the  Medical  Council  will  see  its  way  to  confirm  the  opinion 
Ll  aIe"?/e9S^,t0//ears’“  tllat  every  legally-qualified  physician  and 
rls  enDned  to  use  the  prefix  of 1  Dr.’  ”  At  the  same  time  I  hope 
question  of  foreign  degrees  will  be  put  on  a  more  definite  base.  It 
is  well  known  that  the  great  mass  of  those  open  to  men,  without  resi- 
fire  no  degrees  at  all  and  confer  no  status  in  the  countries  in 
winch  they  are  granted,  while  all  respectable  “home  grown”  qualifi- 
+?ir1i>ns ,wdich  deserve  respect  and  consideration  are  compelled  to 
take  a  back  seat.  Foreign  degrees,  over  which  the  General  Medical 
acd  possess  no  jurisdiction,  are  permitted  to  be  flaunted  in  the 
lace  ot  the  profession  and  even  entered  on  the  Register.  This  may  be 
l-trade  in  degrees,  but  I  think,  Sir,  I  may  say  it  is  a  little  too  free 

Dr.  Spencer  T.  Smyth  (Southampton)  writes  :  In  the  British  Medical 
Journal  of  November  19th  I  perceive  the  title  of  doctor  in  Italy  is  ap¬ 
plied  generally  to  all  medical  men,  whether  belonging  to  auniversity  of 
,  tins  country  very  many  men  are  now  styling  themselves  as 
such,  although  it  does  seem,  according  to  legal  interpretation,  they  are 
not  entitled  to  do  so.  For  the  sake  ofjsettling  this  quiestio  vexcita  I 
w°hld  suggest  that  all  legally-qualified  practitioners  (those  with  a  full 
qualification  to  engage  in  medicine,  surgery,  and  midwifery)  should  be 
addressed  as  doctors,  the  public  always  doing  so,  with  the  distinction 
*t  graduates  of  reguJar  constituted  universities  should,  in  addition, 
affix  the  letters  M.D.  or  M.B.,  as  the  case  may  be,  after  their  names 
upon  door  plates  and  cards.  This  would  enable  the  public  at  large  to 
discriminate  at  once  between  the  two  grades  of  doctors  now  in  vogue, 
.by  tnis  method  an  amicable  settlement  would  be  made  without  having 
recourse  to  legal  proceedings.  The  subject,  sooner  or  later,  must 
engage  the  attention  of  the  General  Medical  Council ;  matters,  as 
regards  titles,  cannot  remain  much  longer  unsettled,  which,  perhaps, 
in  many  instances  might  place  practitioners  in  a  false  position.  A  man 
who  styles  himself  in  the  medical  profession  doctor  must  surely  signify 
he  is  M.D.  of  some  legally-constituted  university,  according  to- the 
present  law.  b 

„  Treatment  of  Severe  Hip-Joint  Disease. 

Mr.  C.  B.  Keetley  (Grosvenor  Street)  writes,  with  reference  to  the 
recent  discussion  at  the  Royal  Medical  and  Chirurgical  Society  1  : 
The  procedure  described  by  me  in  the  Annals  of  Surgery  of 
December,  1885,  consisted  in  excising  the  hip  on  one  day,  and  amputat¬ 
ing  above  or  at  the  knee  forty-eight  hours  afterwards,  scraping  out  any 
diseased  medulla.  This  method  was  intended  to  cause  less  shock,  and 
to  give  a  stump  capable  of  working  usefully  an  artificial  limb,  which  no 
amputation  at  the  hip-joint,  either  subperiosteal  or  otherwise,  does.  It 
may  be  compared  and  contrasted  with  Mr.  Howse’s  plan,  which  is  to  try 
successively,  and  at  intervals  of  months,  more  or  less,  (1)  amputation  at 
the.  knee,  ,<2>  excision  of  the  hip,  and  (3)  exarticulation  at  the  hip, 
omitting  No.  2  in  cases  not  thought  adapted  for  it. 

The  Telephone  Clerk  Suppressed. 

If  we  are  to  believe  the  American  technical  papers,  a  telephonic  company 
of  New  \ork  has  succeeded  in  dispensing  with  the  services  of  the  irre¬ 
pressible  young  woman  telephone  clerk  of  the  central  office,  replacing 
her  and  putting  the  subscribers  into  communication  with  one  another 
by  means  of  an  ingenious  little  apparatus.  These  machines,  which 
only  measure  about  4  by  4  by  5j  inches,  put  the  subscriber  in  com¬ 
munication  with  the  person  desired  by  means  of  five  keys  placed 
upon  a  part  of  his  telephone,  which  correspond  respectively  to 
the  units,  tens,  hundreds,  and  thousands  of  the  numbers  of  the  sub¬ 
scribers.  For  example,  when  it  is  desired  to  telephone  1o  the  sub¬ 
scriber  No.  131,  the  unit  note  is  struck  once,  the  tens  note  three  times 
ard  the  hundreds  once,  whereupon  the  instrument  of  the  central  office 
establishes  the  communication  between  the  two  subscribers.  The  fifth 
key  puts  everything  back  into  its  former  position  when  the  telephonic 
communication  is  finished.  If  this  system  works  well  it  will  lead  to 
the  suppression  of  one  of  the  great  objections  to  the  telephone.  At 
present  the  tediousness  is  so  great  that  many  medical  men  are  dis¬ 
carding  their  telephones  in  favour  of  “  boy  messengers.” 

1  British  Medical  Journal,  November  12th,  1892,  p.  1057, 


-  _  _  t  “Sixpenny  Doctors”  and  Vaccination, 

dr.  G.  R.  Illingworth  (AccriDgton)  writes :  In  vour  editorial 
upon  Small-pox  and  Vaccination  ”  in  the  British  Medical 
Journal  of  November  19th,  you  write  as  if  “ Sixpenny  Doctors” 

whereas6 1 0k„yowWrHlnd0^S  regard  ,to  imperfect  vaccination; 
wnereas  i  know  it  to  be  the  general  practice  in  Fanonshi™  ’ 

and  believe  it  to  be  the  same  all  over  the  kingdom  It  has 
been  observed  that  “honesty  is  the  best  policy;”  but  the  action of  the 
Local  Government  Board,  or  rather  the  inaction,  makes  the  triumph  of 
cneS(i;y  ?.fSy'  Homan  can  have  been  made  aware  of  the  results  of 
the  Sheffield  inquiry,  or  of  the  statistics  of  the  London  Small-nox 
Hospital,  without  realising  the  importance  of  securing  at  least  four 
separate  good-sized  vesicles  ;  and  as  there  are  few  or  none  who  are  not 
thus  aware,  there  are  large  numbers  of  medical  men  who  wrongly  think 
it  no  dishonesty  to  put  only  one  mark  on  confiding  people’s  children  in 
?^d®r  to  secure  the  half-crown,  shilling,  or  even  sixpence,  which  should 
lia\ e  become  part  of  the  quarterly  salary  of  some  struggling  public 

S.id01ra  conld  e“1,y  alt“  th,s 

*  We  fear  that  there  is  but  too  much  truth  in  our  correspondent’s 
assertion.  The  increasing  licence  in  respect  of  vaccination  which  is  being 
taken  pending  the  report  of  the  Royal  Commission  has  increased  the 
demands  by  parents  for  a  vaccination  according  to  their  own  standard  of 
efficiency  ;  and  great  pressure  is  beiDg  exercised  on  many  medical  prac¬ 
titioners  to  comply  with  this  lower  standard,  rather  than  to  leave 
children  altogether  unvaccinated.  The  future  results  of  this  practice 
are  likely  to  be  very  serious  by  swelling  the  number  of  attacks  and  deaths 
from  post-vaccinal  small-pox ;  and  every  effort  should  be  made  to  check 
it.  But  we  do  not  quite  understand  how  the  Local  Government  Board 
could  easily  effect  the  desired  change.  We  receive  complaints  that  the 
aw  ards  bestowed  by  that  Board  on  public  vaccinators  are  more  than 
ever  stringent  in  so  far  as  the  demand  for  four  well-foveated  scars  are 
concerned,  and  this  even  where  a  sufficient  area  is  obtained  with  a 
smaller  number  of  scars.  The  Central  authority  are  powerless  as  regards 
any  but  public  vaccinators;  over  others  no  power  could  be  obtained 
except  as  the  result  of  new.  legislation,  which  is,  of  course,  out  of  ques¬ 
tion,  pending  the  sittings  of  the  Commission.  But  perhaps  Dr.  Illing¬ 
worth  would  indicate  his  precise  meaning  on  this  point. 

Sanitary  Work  for  the  Unemployed. 

Dr.  William  R.  Parker  (Kendal),  writes  :  While  the  non-professional 
public  are  discussing  the  various  means  of  providing  work  for  the 
thousands  of  unemployed  during  the  coming  winter,  could  you  not 
contribute  a  useful  hint  by  pointing  out  how  enormous  an  amount  of 
urgently  needed  and  profitable  labour  might  be  set  on  foot  by  the 
various  local  authorities  throughout  the  kingdom  undertaking  some 
useful  sanitary  reforms  ?  Many  of  our  towns  and  boroughs  still  have  a 
very  unsatisfactory  water  supply,  the  public  apparently  not  realising 
the  contamination  of  river  water  by  the  sewage,  factory  refuse, 
farmyard  refuse,  and  graveyard  filth  that  find  their  way  into  our 
streams.  Many  towns  have  a  very  imperfect  system  of  sewerage.  Many 
still  tolerate  vast  accumulations  of  decomposing  filth  lying  for 
months  at  a  time  in  middens  in  close  proximity  to  dwelling-houses. 
And  many  still  have  specially  insanitary  quarters,  where  most  of  the 
dwelling-houses  are  barely  fit  for  human  habitation.  Sanitary  reform 
would  lead  to  a  vast  increase  of  employment ;  and  the  cost  would  pro¬ 
bably  be  largely  repaid  by  diminished  sickness,  diminished  loss  of 
work  and  wages,  diminished  poverty,  misery,  and  death. 

Pour  Encouhager  les  Autres. 

A  Herman  Emperor  (old  style)  once  declared  he  was  “above  grammar.” 
The  military  spirit,  which  is  so  rampant  in  Germany  at  the  present 
day,  sometimes  finds  expression  in  ways  that  might  lead  one  to  sup¬ 
pose  that  the  German  officer  considers  himself  above  humanity.  The 
revelations  of  the  cruelties  practised  on  recruits,  which  not  long  ago 
called  forth  a  public  reprimand  from  the  commander  of  a  German  army 
corps,  have  not  been  forgotten.  That,  however,  which  in  a  general  of 
royal  birth  is  but  a  choleric  word,  appears  to  be  flat  blasphemy  in  a 
doctor,  as  Dr.  Frankel,  of  Weimar,  recently  found  to  his  cost.  That 
gentleman  ventured  to  comment  somewhat  adversely  on  the  conduct  of 
a  German  officer  who  made  his  men  take  long  marches  during  the  great 
heats  last  summer,  with  the  result  that  many  had  to  go  on  the  sick  list, 
an.d.  one  died.  The  indignant  officer  brought  an  action  against  his 
critic,  and  the  judges  marked  their  sense  of  the  doctor’s  presumption 
by  fining  him  A57.  This  decision  can  hardly  fail  to  encourage  our 
German  brethren  to  fulfil  their  mission  as  the  representatives  and 
guardians  of  public  humanity. 

Pyrosis 

Dr.  W.  Duncan  Lawrie  (Cirencester)  writes  :  As  far  as  I  can  understand, 
the  general  idea  is  that  the  fluid  which  is  poured  out  into  the  mouth 
during  an  attack  of  pyrosis  is  brought  up  from  the  stomach,  or  at  least 
from  some  part  of  the  oesophagus.  It  has  for  some  time  occurred  to 
me  thatrthe  fluid  so  poured  out  has  never  been  in  the  stomach  or  oeso¬ 
phagus,  but  is  secreted  during  the  attack  directly  into  the  mouth  by  the 
salivary  glands.  Being  a  victim  to  pyrosis  myself  I  seized  the  first 
opportunity  of  proving  this,  and  found,  on  applying  my  tongue  below 
the  opening  of  Stenson’s  duct,  on  each  side  a  copious  discharge  of  fluid 
streaming  down  with  a  strongly  alkaline  taste.  This  was  associated 
with  a  sense  of  constriction  in  the  epigastrium.  I  would  suggest  the 
following  explanation  of  the  phenomena 1.  That,  owing  to  the 
presence  of  hurtful  substances  in  the  stomach,  either  introduced  with 
the  food  or  caused  by  its  decomposition  in  the  stomach,  the  automatic 
motor  ganglia  in  the  gastric  walls  have  their  function  disordered,  with 
the  result  that  there  is  a  spasm  of  some  of  the  bundles  of  muscular 
fibres,  and,  consequently,  upon  this  a  reflex  stimulation  of  the  salivary 
glands  similar  to  the. pondition  that  precedes  the  act  of  vomiting;  or 
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(2)  that  the  hurtful  substances  cause  an  exaggeration  of  the  normal 
physiological  process  by  which  the  partially  digested  food  is  passed  on 
into  the  duodenum  during  gastric  digestion— in  fact,  that  vomiting  is 
produced  not  through  the  cardiac  orifice  and  up  the  oesophagus,  but 
through  the  pylorus  and  into  the  duodenum,  the  gastric  walls  being 
spasmodically  contracted,  and  the  pyloric  sphincter  more  or  less  re¬ 
laxed.  Such  a  condition  would  be  as  likely  to  cause  a  reflex  stimulation 
of  the  salivary  glands  as  the  ordinary  process  of  vomiting. 

A  Medical  Club. 

Medical  men  have  not  been  found  to  favour  “medical  clubs”  in  this 
country,  at  least  when  undiluted  by  extra-professional  elements.  It  is  now 
some  years  ago  since  the  last  attempt  of  this  kind— the  “  Galen  we  be¬ 

lieve,  came  to  an  untimely  end.  A  similar  experiment  is  now  being  made 
in  New  York.  A  medical  club,  with  the  quaint  title  of  “  Circle  of  Willis,” 
was  opened  in  thatcitv  on  October  6th.  The  opening  address  of  welcome 
was  delivered  by  Dr.  Frank  A.  M'Guire,  the  presiding  member,  offici¬ 
ally  styled  the  Grand  Chief  Demonstrator.  A  model  of  the  real  “  Circle 
of  Willis”  was  presented  by  Dr.  Irving  Haynes,  Demonstrator  of 
Anatomy  in  the  University  Medical  College  ;  this  was  framed  and  hung 
in  a  prominent  position  on  the  wall,  as  representing,  we  presume,  the 
arms  of  the  club.  Another  touch  of  local  colour  was  given  by  the  pre¬ 
sentation,  by  Dr.  N.  E.  Bull,  President  of  the  Society  or  Medical  Juris¬ 
prudence  and  State  Medicine,  of  an  original  copy  of  the  Anatomy  of 
Dr  Thomas  Willis,  published  more  than  200  years  ago.  There  was  a 
good  deal  of  inaugural  speechifying,  tempered  with  recitations,  singing, 
and  refreshments.  We  echo  the  hope  expressed  by  the  New  York 
Medical  Record  that  “  the  ‘  Circle  ol  Willis  ’  will  always  maintain  its  pro¬ 
per  circulatory  equilibrium,  that  no  stray  embolus,  intrusive  thrombus, 
or  escaping  clot  may  disturb  the  liarmony’of  its  tributary  resources.” 

The  Accomplishments  of  an  Alienist. 

Mb.  W.  F.  Fabquhabson,  M  B.  (Cumberland  and  Westmorland  Asylum), 
writes  :  I  have  read  the  letter  of  “  Sanity  ”  in  the  British  Medical 
Journal  of  November  12th,  and  think  his  statements  are  too  vague  and 
and  his  conclusions  hasty  and  wide  of  the  mark.  Other  things 
being  equal,  it  is  quite  natural  that  an  asylum  committee  or  super¬ 
intendent  should  select  as  assistant  medical  officer  a  man  who  can  take 
part  in  the  amusements  provided  for  the  patients  ;  but  it  is  absurd  to 
say  that  athletic  or  musical  accomplishments  form  the  sole  qualifica¬ 
tions  looked  for  in  candidates  for  asylum  appointments.  Probably  the 
questions  “Sanity”  refers  to  were  asked  after  due  examination  of  the 
candidate’s  medical  qualifications,  and  with  the  amiable  intention  of 
letting  down  gently  an  otherwise  ineligible  candidate.  I  have  also  read 
the  letter  of  “Insanity.”  For  my  own  part,  I  have  held  posts  in  two 
public  asylums,  and  know  that  when  appointed  my  medical  qualifica- 
cations  and  experience  were  duly  considered  on  each  occasion  ;  no 
questions  were  put  to  me  about  my  musical  or  athletic  powers.  I  have 
never  found  my  position  such  as  is  described  by  your  anonymous  cor¬ 
respondents  ;  and  1  believe  that  the  status  of  asylum  medical  officers  is 
as  high  as  that  of  any  branch  of  the  profession. 
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OBSERVATIONS  ON 

SUB  MAXILLARY  CANCER 

AND  ITS  TREATMENT. 

By  ALEXANDER  OGSTON,  C.M., 

Regius  Professor  of  Surgery  in  the  University  of  Aberdeen. 

During  the  past  eight  years  I  have  chanced  to  meet  with  an 
unusual  number  of  cases  of  cancerous  disease  in  the  sub¬ 
maxillary  region,  and  have  found  a  plan  of  treating  them  so 
successful  that  I  think  it  worthy  of  the  attention  of  operat¬ 
ing  surgeons. 

The  Submaxillary  Lymphatic  Glands. 

Cancer  of  the  tongue  or  lips,  if  laterally  situated,  usually 
spreads  to  the  absorbent  gland  that  lies  in  the  submaxillary 
region,  imbedded  in  the  submaxillary  salivary  gland,  about 
an  inch  and  a  quarter  in  front 
the  angle  of  the  jaw,  and  of 
an  inch  below  the  base.  (See 
Fig.  2  a.)  In  this  situation 
recurrence  of  cancer  is  also 
usual  after  it  has  been  re¬ 
moved  by  operation  from 
the  lips  or  tongue.  (Central 
cancer  of  the  lip  generally 
extends  to,  or  recurs  in,  the 
sublingual  glands,  just  be¬ 
hind  the  symphysis  of  the 
jaw,  but  this  condition  does 
not  belong  to  the  class  of 
cases  here  dealt  with.)  The 
appearance  of  the  disease  in 
the  submaxillary  region 
shows  itself  by  a  fulness, 
due  to  an  egg-shaped  tu¬ 
mour,  increasing  in  size 
from  that  of  a  small  hazel 
nut  to  that  of  a  plum.  It 
is  at  first  movable,  and  its 
mobility  and  shape  can  best 
be  made  out  by  the  surgeon 
putting  the  thumb  of  his 
hand  which  belongs  to  the 
opposite  side  from  the  di¬ 
sease  down  into  the  floor  of 
the  patient’s  mouth  between 
tongue  and  jaw,  and  the  fin¬ 
gers  of  that  hand  externally 
over  the  submaxillary  re¬ 
gion,  when  by  this  double 
palpation  the  condition  can 
be  accurately  made  out. 

As  the  disease  progresses 
the  gland  enlarges  in  all 
directions,  but  chiefly  up¬ 
wards  towards  the  base  of 
the  jaw,  which  it  approaches 
so  closely  that  by  the  time 
it  has  reached  the  size  of  a 
large  cherry  it  is  so  inti¬ 
mately  connected  with  the 

jaw  that,  though  it  maybe  movable  upon  it,  it  cannot  be  com¬ 
pletely  removed  by  operation  unless  a  piece  of  the  jaw  be 
taken  too.  The  gland  speedily  becomes  adherent,  and  the 
disease  then  invades  the  jaw,  eroding  and  extending  into  it, 
and  tljis  may  occur  even  where  independent  mobility  of  the 
two  structures  seems  present  to  a  certain  degree.  The  pro¬ 
gress  of  the  disease  in  the  gland  is  not  a  very  rapid  one,  and 
the  mischief  remains  for  many  months  isolated  there,  pre¬ 
senting,  if  properly  dealt  with,  a  condition  favourable  to  a 
complete  removal  and  permanent  cure.  Eventually,  however, 
it  extends  backwards,  and  appears  next  in  the  glands  over 
the  carotids,  just  in  front  of  the  sterno-mastoid,  and  verti¬ 
cally  below  the  angle  of  the  jaw.  When  it  reaches  this  situ¬ 
ation  operation  is  very  seldom  successful  in  curing  the 
disease. 


In  the  face  and  neck,  as  in  other  situations,  cancerous 
disease  almost  always  spares  the  lymphatic  vessels  by 
which  it  is  conducted  from  its  superficial  site  of  origin 
into  the  nearest  absorbent  glands  ;  and  it  is  so  rarely  that 
!  absorbents  passing  between  the  lip  margin  and  the  sub- 
I  maxillary  gland  are  involved  that  they  may  practically  be 
neglected  in  treating  submaxillary  cancer  by  operation. 

The  removal  of  such  disease  in  the  submaxillary  glands  by 
dissection  is  an  operation  of  great  difficulty,  and  almost 
always  imperfect,  so  that  recurrence  is  speedily  seen.  Scrap¬ 
ing  out  is  still  more  certain  to  end  in  failure.  The  results  I 
have  witnessed  in  my  own  practice  and  that  of  other  surgeons 
from  these  proceedings  have  been  highly  unsatisfactory,  and 
usually  the  disease  has  seemed  rather  to  be  accelerated  than 
retarded  by  them. 

Method  op  Operating. 

The  following  method  of  operative  removal  has  yielded  me 
results  that  are  greatly  superior.  It  may  either  be  used,  as  I 
shall  describe  it,  where  the  removal  of  the  local  focus  on  lip 

or  tongue  has  already  yield¬ 
ed  a  local  cure,  or  it  may 
be  conjoined  with  the  re¬ 
moval  of  the  local  disease 
where  it  still  exists. 

Aftershaving  the  chin  and 
cheek,  administering  an  an¬ 
aesthetic,  and  completing 
the  ordinary  preliminaries, 
an  assistant,  standing  be¬ 
hind  the  patient  and  fixing 
his  head,  compresses  the 
facial  artery  in  the  usual 
manner  against  the  base  of 
the  jaw.  The  operator  car¬ 
ries  a  scalpel  incision  down¬ 
wards  from  the  angle  of  the 
mouth  to  the  base  of  the  jaw 
(Fig.  1  b),  dividing  all  the 
soft  parts  down  to  the  bone. 
This  incision  lies  anterior  • 
to  the  disease  in  the  gland. 
From  its  lower  extremity  a 
second  incision  is  carried 
backwards  to  the  angle  of 
the  jaw  (Fig.  1  c)  parallel  to 
and  just  above  its  base,  di¬ 
viding  again  all  the  soft 
parts,  including  the  facial 
artery,  down  to  the  bone, 
above  the  compressing  fin¬ 
ger  of  the  assistant.  This 
incision  lies  above  the  di¬ 
sease.  The  thumb  or  fore¬ 
finger  of  the  operator’s  left 
hand  is  now  placed  in  the 
mouth,  and  lifts  the  soft 
parts  of  the  cheeks  out¬ 
wards,  while  the  scalpel, 
carried  close  to  the  jaw, 
severs  them  from  the  bone 
as  far  back  as  its  angle,  so 
as  to  leave  the  outer  sur¬ 
face  of  its  body  bare. 

In  the  somewhat  rare 
event  of  the  disease  having  originated  on  the  inner  surface  • 
of  the  cheek,  it  can  at  this  stage  be  freely  dissected  off  the 
inner  surface  of  this  cheek  flap.  The  arteries  are  then  tied 
or  secured  by  forceps. 

At  this  stage  the  patient  usually  requires  a  fresh  adminis¬ 
tration  of  the  anaesthetic,  which  has  been  suspended  since 
the  first  incision  was  commenced. 

Exploration  between  the  thumb  inside  and  the  index  finger 
below  the  jaw  now  enables  the  operator  to  gauge  the  extent 
of  the  disease  and  the  distance  to  which  its  connection  with 
the  jaw  extends  backwards  and  forwards.  Corresponding 
with  this  an  incision  is  now  made  completely  through  the 
jaw  well  in  front  of  the  disease  by  an  amputation  saw,  which 
works  better  and  more  quickly  than  anv  other.  The  incision 
is  usually  vertical,  as  shown  at  d,  Fig.  2,  and  falls  about  the 
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situation  of  the  first  or  second  bicuspid,  which  maybe  ex¬ 
tracted  before  the  saw  is  applied.  The  incision  may  some¬ 
times  be  advantageously  directed  somewhat  obliquely  down¬ 
wards  and  forwards,  so  as  to  save  more  of  the  alveolar  edge, 
and  the  teeth,  if  present,  may  be  extracted  from  its  line.  It 
is  not,  however,  absolutely  necessary  to  extract  the  teeth,  and 
frequently  it  seems  better  to  leave  them,  as  what  remains  of 
them  heals  in  and  may  be  of  service.  A  second  incision 
through  the  jaw  is  next  similarly  sawn  well  behind  the 
disease.  Its  general  form  is  that  shown  at  e,  Fig.  2,  and 
severs  the  body  from  the  ramus  by  an  oblique  cut.  But  its 
precise  situation  will  vary  according  to  the  extent  of  the 
disease.  The  inferior  dental  artery  generally  gives  no  trouble, 
but  if  it  bleeds  from  the  inferior  dental  canal  it  is  most 
easily  controlled  by  inserting  into  the  bony  canal  the  end  of  a 
wooden  lucifer  match  trimmed  to  a  point  by  a  scalpel  and 
dipped  in  oil  of  turpentine  to  disinfect  it,  the  projecting  part 
being  cut  off  flush  with  the 
surface  of  the  bone.  This 
securing  of  the  artery  may 
be  done  either  now  or  later. 

Usually  a  fresh  adminis¬ 
tration  of  chloroform  is  re¬ 
quired  at  this  period,  and 
during  its  administration 
the  skin  flap  may  be  re¬ 
placed  over  a  small  sponge 
which  is  held  compressed  t  y 
it  against  the  jaw  so  as  to 
control  bleeding. 

The  next  stage  of  the  op¬ 
eration  consists  in  dissect¬ 
ing  down  the  loose  part  of 
the  jaw  along  with  the  di¬ 
sease  and  the  parts  lying 
over  the  digastric  triangle, 
severing  them  from  the  side 
of  the  tongue,  the  di gas¬ 
tricus,  mylohyoid,  and  hy- 
oglossus  muscles.  If  the 
side  of  the  tongue  be  invol¬ 
ved,  its  disease  is  removed 
in  a  mass  along  with  them. 

It  may  be  remarked  that, 
as  the  disease  in  the  sub¬ 
maxillary  gland  has  usually 
not  extended  to  the  skin, 
it  is  not  necessary  to  make 
any  cutaneous  incisions  be¬ 
low  the  level  of  the  base  of 
the  jaw.  But  if  the  disease 
should  have  involved  the 
skin,  a  couple  of  converg¬ 
ing  incisions,  such  as  those 
marked  by  the  dotted  lines 
in  Fig.  1,  f  f,  may  now  be 
made  in  it  by  a  scalpel 
or  sharp-pointed  scissors, 
care  being  taken  to  keep 
well  free  of  the  limits  of  the 
disease ;  or  a  vertical  in¬ 
cision  may,  in  every  case,  be 
made  downwards  from  c,  if  required  for  space  or  drainage. 

The  most  advantageous  way  to  separate  the  disease  from 
the  side  of  the  tongue  and  the  digastric  triangle  is  the  follow¬ 
ing  :  The  loose  portion  of  the  jaw,  marked  g,  is  seized  by  the 
left  hand  and  doubled  downwards,  exposing  the  floor  of  the 
mouth.  The  mucous  membrane  covering  this  is  divided  by 
a  sharp-pointed  scissors  from  the  one  point  of  section  of  the 
jaw  to  the  other.  The  left  hand,  grasping  the  jaw  and  em¬ 
bracing  the  disease  so  as  to  recognise  its  limits  by  the  feel, 
now  draws  these  outwards  and  doubles  them  down  towards 
the  neck,  while  the  scissors  severs  the  soft  parts  between 
them  and  the  tongue  and  hyoid  bone.  While  cutting  in  this 
manner  the  facial  artery  is  divided,  but  so  tense  are  the  parts 
that  it  does  not  usually  bleed,  but  appears  as  a  gaping  tube, 
and  is  secured  in  a  Plan’s  forceps.  It  is  well,  however,  to 
have  a  stout  pile  or  other  forceps  ready  to  seize  it  incase  of 
its  giving  rise  to  troublesome  haemorrhage.  There  is  usually 


little  or  no  haemorrhage  in  this  part  of  the  operation,  but  if 
any  occur,  the  bleeding  points  are  temporarily  seized  by 
Plan’s  forceps  and  subsequently  tied.  The  scissors  cuts  soon 
free  the  jaw  and  diseased  parts  so  that  they  can  be  drawn 
more  away  from  the  tongue,  and  the*  remaining  attachments 
to  the  skin,  etc.,  are  cut  through  in  the  same  way  until  the 
disease  and  jaw  come  away  together  in  the  operator’s  left 
hand.  The  Plan’s  forceps  are  next  taken  up  and  the  points 
secured  by  them  tied  with  strong  antiseptic  silk. 

If  the  part  removed  be  now  washed  and  examined  it  will 
be  seen  whether  the  whole  of  the  disease  has  been  removed, 
and  if  this  prove  not  to  have  been  the  case  the  portion  left 
can  be  easily  dissected  off,  so  free  is  the  access  obtained 
in  this  operation.  More  of  the  jaw  may  also  be  sawn  off  if 
required. 

The  wound  is  closed  by  passing  harelip  sutures  through  its 
vertical  portion,  b,  and  the  anterior  and  posterior  ends  of  its 

horizontal  part  may  be  se¬ 
cured  by  continuous  cat¬ 
gut  suture.  The  middle  is 
best  left  open  for  drainage, 
and  gives  egress  to  the  end 
of  a  strip  of  iodoform  gauze, 
which  is  packed  between 
tongue  and  skin  to  serve  as 
a  capillary  drain  and  pre¬ 
vent  the  foetor  that  other¬ 
wise  occurs  in  mouth  opera¬ 
tions.  The  gauze  is  drawn 
out  on  the  second  day  or 
later. 

Results. 

From  the  first  the  patient 
can  swallow  liquid  nourish¬ 
ment,  and  soon  takes  it 
freely,  though  some  of  it 
escapes  at  the  drainage 
aperture.  The  divided  ends 
of  the  jaw  soon  fall  together, 
and  the  cavity  of  the  wound 
shrinks  and  cicatrises  ra¬ 
pidly.  The  chin  falls  a  little 
to  the  operated  side,  but 
the  resulting  deformity  is 
slight  and  not  very  notice¬ 
able.  The  recovery  is  usual¬ 
ly  rapid. 

In  this  manner  I  have 
operated  upon  29  cases,  the 
earliest  having  been  per¬ 
formed  on  November  13th, 
1884.  Only  one  case  died  ; 
the  others  all  recovered,  and 
were  dismissed  apparently 
cured.  Owing  to  the  dif- 
culty  of  tracing  hospital 
patients  I  am  unable  to  say 
in  how  many  of  these  the 
disease  subsequently  re¬ 
appeared,  but  I  believe  a 
large  proportion  have  re¬ 
mained  permanently  cured. 
I  have  heard  of  recurrence  in,  I  think,  5  only,  although  it 
is  almost  certain  that  more  than  this  number  have  not  been 
permanently  cured. 

The  good  results  seem  to  be  attributable  to  the  free  drain¬ 
age  and.  the  accessibility  of  the  wound,  which  lessens  the  im¬ 
mediate  mortality,  and  to  the  completeness  with  which  the 
disease  can  be  removed,  which  diminishes  the  chances  of  its 
recurrence. 


Dr.  Fletcher  Beach,  for  seventeen  years  medical  super¬ 
intendent  of  the  Clapton  and  Darenth  Schools  for  Imbecile 
Children  of  the  Metropolitan  Asylums  Board,  has  resigned. 
It  is  understood  that  he  proposes  to  enter  consulting 
practice,  and  to  establish  a  home  for  backward,  feeble¬ 
minded,  and  epileptic  children  of  the  upper  classes,  matters 
in  which  Dr.  Beach  has  a  large  experience  and  a  well-earned 
reputation. 
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HYPNOTISM,  ANIMAL  MAGNETISM, 
AND  HYSTERIA. 

Abstract  of  an  Address  delivered  at  the  Sheffield  Philosophical 

Institute. 

By  ERNEST  HART. 

The  Magnet  in  Medicine. 

The  remarkable  properties  of  the  natural  magnet,  its  capacity 
for  action  without  contact,  and  the  respective  attracting  and 
repelling  powers  of  its  two  poles,  have  greatly  impressed  the 
imagination  of  mankind  from  a  very  early  date ;  and,  as  Richer,1 
Binet,  and  Fer6  have  pointed  out,  the  assumption  that  the 
magnet  possessed  some  mysterious  influence  on  the  body, 
capable  of  being  turned  to  account  in  the  cure  of  disease,  was 
prevalent  in  the  Middle  Ages.  Magnetic  rings  were  worn  to 
cure  nervous  diseases,  and  the  electrotherapeutic  frauds,  follies, 
and  delusions  which  are  so  rampant  in  the  present  day  can 
boast  a  very  ancient  history  of  trickery,  credulity,  and  folly. 
Electric  rings,  belts,  and  boxes  were  hung  round  the  body 
in  the  time  of  Csedon.  Paracelsus  characteristically  taught 
“  that  the  human  body  was  endowed  with  a  double  mag¬ 
netism— that  one  portion  attracted  to  itself  the  planets,  and 
was  nourished  by  them,  whence  came  wisdom,  thought,  and 


Fig.  1. 

senses  ;  that  the  other  portion  attracted  to  itself  the  elements, 
and  disintegrated  them,  whence  came  flesh  and  blood  ;  that 
the  attractive  and  hidden  virtue  of  man  resembles  that  of 
amber  and  of  the  magnet ;  that  by  this  virtue  the  magnetic 
virtue  of  healthy  persons  attracts  the  enfeebled  magnetism  of 
those  who  are  sick.” 

Mesmer  and  His  Dupes. 

Mesmer,  who  gives  his  name  to  the  practice  called  mes¬ 
merism,  did  not  think  it  enough  to  use  talismans  and  magic 
boxes,  but  introduced  contact  and  passes  with  the  hand  by 
which  to  communicate  what  he  called  the  magnetic  virtue 
•due  to  animal  magnetism.  He  declared  that  by  this  method 
“  the  physician  may  judge  with  certainty  of  the  origin,  nature, 
and  progress  of  diseases,  however  complicated  they  may  be  ; 
he  may  hinder  their  development  and  accomplish  their  cure 

1  Richer,  Bulletin  de  la  Socidld  de  Biologic,  May  30th,  1884.  Paul  Richer, 
in  the  Rouvelle  Revue,  August  1st,  1882.  Binet  and  Fer<5,  Animal  Magnetism, 
1888. 


without  exposing  the  patient  to  dangerous  and  troublesome 
consequences,  irrespective  of  age,  temperament,  and  sex. 
Even  women  in  a  state  of  pregnancy  and  during  parturition 
may  reap  the  same  advantage.” 

1  have  already  spoken  elsewhere2 3  of  the  immense  popu¬ 
larity  which  his  practices  achieved,  of  his  mesmeric 
baguets  or  troughs  filled  with  bottles  of  water  and  iron 
filings,  around  which  stood  rows  of  patients  holding  iron 
rods  which  issued  from  the  trough,  tied  to  each  other 
by  cords  and  joining  hands.  Perfect  silence  was  main¬ 
tained,  soft  music  was  heard,  and  remarkable  effects  were  ob¬ 
tained.  Some  patients  were  convulsed,  and  had  to  be  taken 
away  to  a  padded  room,  against  the  walls  of  which  they 
might  knock  their  heads  without  injury ;  others  were  thrown 
into  a  state  of  semi-stupor,  or,  in  the  language  of  to-day,  into 
a  hypnotic  state,  in  which  they  were  submissive  to  the  master, 
and  from  which  his  voice  or  look  could  arouse  them.  Some 
patients  became  affectionate,  and  embraced  each  other;  others 
fell  into  fits  of  immoderate  laughter,  shrieking,  or  tears.  The 
convulsive  agitation  frequently  lasted  for  hours,  and,  in  the 
language  of  an  eye  witness  (Bailly),  these  symptoms  were 
preceded  or  followed  by  a  state  of  langour  or  dreaminess,  by  a 
species  of  depression,  and  even  by  stupor.  I  quote  from  Binet 
and  Ftire  the  following  graphic  account  of  the  proceedings  : 

Mesmer.  wealing  a  coat  of  lilac  silk,  walked  up  and  down  amid  this 
palpitating  crowd  in  company  with  Deslon  and  his  associates,  whom  he 
chose  for  their  youth  and  comeliness.  Mesmer  carried  a  long  iron  wand, 
with  which  he  touched  the  bodies  of  the  patients,  and  especially  the 
diseased  parts.  Often  laying  aside  the  wand,  he  magnetised  the  patients 
with  his  eyes,  fixing  his  gaze  on  theirs,  or  applying  his  hands  to  the 
hypochondriac  region  and  to  the  lower  part  of  the  abdomen.  This  ap¬ 
plication  was  often  continued  for  hours,  and  at  other  times  the  master 
made  use  of  passes.  He  began  by  placing  himself  en  rapport  with  his 
subject.  Seated  opposite  to  him,  foot  against  foot,  knee  against  knee, 
he  laid  his  fingers  on  the  hypochondriac  region,  and  moved  them  to  and 
fro,  lightly  touching  the  ribs.  Magnetisation  with  strong  currents  was 


substituted  for  these  manipulations  when  more  energetic  results  were  to 
be  produced.  The  master,  erecting  his  fingers  in  a  pyramidal  form, 
passed  his  hands  all  over  the  patient’s  body,  beginning  with  the  head, 
and  going  down  over  the  shoulders  to  the  feet.  He  then  returned  again 
to  the  head,  both  back  and  front,  to  the  belly  and  the  back  ;  he  renewed 
the  process  again  and  again,  until  the  magnetised  person  was  saturated 
with  the  healing  fluid,  and  was  transported  with  pain  or  pleasure,  both 
sensations  being  equally  salutary.3  Young  women  were  so  much  gratified 
by  the  “  crisis  ”  that  they  begged  to  be  thrown  into  it  anew ;  they  followed 
Mesmer  through  the  hall,  and  confessed  that  it  was  impossible  not  to  be 
warmly  attached  to  the  person  of  the  magnetiser. 

The  “Possessed”  and  the  “Demoniacs.” 

The  inference  drawn  by  eye  witnesses  and  by  the  subjects 
of  these  practices  was  that  “it  is  impossible  not  to  admit 
from  all  these  results  that  some  great  force  acts  upon  and 
masters  the  patient,  and  that  this  force  appears  to  reside  in 
the  magnetiser.”  Now  these  conditions  and  practices  will, 
no  doubt,  at  once  be  seen  to  have  a  very  close  resemblance 
and  an  obvious  relation  to  what  may  be  read  in  the  records 
of  possessed  persons— or  “  demoniacs  ”  as  they  were  called  in 
the  Middle  Ages— who  play  so  prominent  a  part  in  certain 
phases  of  history,  and  in  scenes  which  have  been  depicted  by 

2  Nineteenth  Century,  1891. 

3  Louis  Flguier,  Histoire  du  Merveilleux,  vol.  ii,  p.  20.  Paris  :  i860. 
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some  of  the  great  masters  of  Italy,  Flanders,  and  France, 
from  the  fifteenth  to  the  seventeenth  centuries.  Their  pictures 
of  striking  and  historic  scenes  of  this  kind  represent  pheno¬ 
mena  which  are  testified  to  by  a  mass  of  the  most  undoubted 
evidence.  It  is  not  the  facts  of  which  we  need  entertain  any 
doubt ;  it  is  only  of  the  interpretation  that  we  shall  be  able  to 
afford  a  more  modern  version.  I  may  say  at  once  that  I  am 
indebted  to  the  extreme  kindness  of  Professor  Charcot,  of 
Paris,  for  the  opportunity  of  presenting  lantern  copies  of  the 
great  pictures  of  the  “  possessed  ’’undergoing  exorcism  by  St. 
Francis,  St.  Philip,  Neri,  and  other  ecclesiastics.  They  are 
manifestly  hysterics,  hystero-epileptics,  and  persons  under 
the  influence  of  contagious  suggestions.  [These  illustrations 
are  not  reproduced  here.4]  I  need  not  say  that  to  Pro¬ 
fessor  Charcot  and  his  pupils— prominent  among  whom  are 
Richer,  Babinsky,  Bourneville,  and  F£r6— we  are  indebted 
for  a  long  series  of  masterly,  laborious,  and  original  re¬ 
searches  on  the  subject  of  hypnotism,  its  near  relative 
hysteria,  and  the  whole  chain  of  conditions  which  belong  to 
the  family  of  hypnotism.  His  luminous  researches  are  epoch- 
making  in  this  department  of  knowledge,  and  his  extensive 
collection  of  photographic  reproductions  of  hypnotic  and 
hypno-hysteric  patients  is  replete  with  treasures  on  which 
he  has  generously  allowed  me  to  draw  freely. 

The  Key  to  the  Phenomena  Subjective  and  Resident 
in  the  Patient. 

It  will,  no  doubt,  readily  occur  to  the  minds  of  those  who 
are  at  all  versed  in  the  scenes  now  witnessed  from  time  to 


Fig.  3. 

time  that  the  occurrences,  so  vividly  produced  on  these  can¬ 
vasses  and  those  alive,  described  among  the  patients  of 
Mesmer  under  the  influence  of  holding  the  iron  rods  attached 
to  his  bottles  and  iron  filings  are  from  time  to  time  now  re¬ 
produced  in  these  our  modern  days  on  the  platform  of  the 
hypnotist  and  the  faith-curer  and  the  pilgrim  to  Lourdes.  But 
as  we  are  less  apt  to  speak  now  of  demoniacs  and  possessed, 
these  appearances  are  usually  characterised  by  words  selected 
from  a  pseudo-scientific  and  not  from  the  theological  voca¬ 
bulary.  I  may  say  at  once  that  I  am  leading  you  up  to  the 
demonstration  that  the  conditions  induced,  whether  of  con¬ 
vulsion,  cataleptic  immobility,  langour,  submissiveness, 
trance,  or  acceptance  of  suggestion  and  command,  may  be 
shown  to  be  due  to  a  nervous  condition  or  mental  state  arising 
in  the  individual  subject,  either  from  physical  or  mental  ex¬ 
citation  ;  and,  further,  that  such  conditions,  by  whatever 
distinctive  names  their  varieties  may  be  called,  are  not  and 
never  were  due  to  any  healing  power  or  to  fluid  or  magnetic 
influence  or  mesmeric  or  hypnotic  power  resident  in  the 
operator.  It  is  a  common  delusion  that  the  mesmerist  or 
hypnotiser  counts  for  anything  in  the  experiment.  The 
operator,  whether  priest,  physician,  charlatan,  self-deluded 
enthusiast,  or  conscious  impostor,  is  not  the  source  of  any 
occult  influence,  does  not  possess  any  mysterious  power. 

4  See  Richer’s  Les  Dtmoniaques  dans  VArt. 


and  plays  only  a  very  secondary  and  insignificant  part 
in  the  chain  of  phenomena  observed.  There  are  at  the  pre¬ 
sent  time  many  individuals  who  claim  for  themselves,  and 
some  who  make  a  living  by  so  doing,  a  peculiar  property  or 
power  as  potent  mesmerisers,  hypnotisers,  magnetisers,  or 
electro-biologists.  One  even  often  hears  it  said  in  society 
(for  I  am  sorry  to  say  that  these  mischievous  practices  and 
pranks  are  sometimes  made  a  society  game)  that  such  a 
person  is  a  clever  hypnotist  or  has  great  mesmeric  or  healing 
power.  I  hope  to  be  able  to  prove  what  I  firmly  hold,  both 
from  my  own  personal  experience  and  experiment,  as  I 
have  already  related  in  the  Nineteenth  Century ,  that  there  is 
no  such  thing  as  a  potent  mesmeric  influence^  no  such  power 
resident  in  any  one  person  more  than  another  ;  that  a  glass- 
of  water,  a  tree,  a  stick,  a  penny-post  letter,  or  a  limelight 
can  mesmerise  as  effectually  as  can  anyone.  A  clever  hyp- 


Fig.  4. 

notiser  means  only  a  person  who  is  acquainted  with  the 
physical  or  mental  tricks  by  which  the  hypnotic  condition  is 
produced,  or  sometimes  an  unconscious  impostor  who  is  un¬ 
aware  of  the  very  trifling  part  for  which  he  is  cast  in  the 
play,  and  who  supposes  himself  really  to  possess  a  mysterious 
power,  which  in  fact  he  does  not  possess  at  all,  or  which,  to 
speak  more  accurately,  is  equally  possessed  by  every  stock  or 
stone. 

Hypnotism  and  Hystera  Conditions  of  Disturbed 
Equilibrium. 

The  condition  of  hypnotism,  mesmerism,  etc.,  is  a 
mental  condition — a  condition  of  disturbed  equilibrium  of 
the  nervous  system  and  brain  apparatus  of  the  person  operated 
on.  With  that  key  to  unlock  this  curious  cabinet  of  mysteries,, 
delusions,  and  veritable  phenomena,  you  will  be  able  the 
more  easily  to  follow  me  in  the  panorama  of  patients  and 
conditions,  hypnotic  and  pseudo-hypnotic,  which  I  unroll 
before  you.  31  y  words  may  be  all  the  fewer  because  the  pro- 
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fusion  of  illustrations  which  I  am  enabled  to  put  before  you 
will  appeal  to  the  intelligence,  through  the  eyes,  as  power¬ 
fully  as  spoken  words  could  through  the  auditory  sense. 
[Only  a  small  proportion  of  these  are  reproduced  here.]  First 
of  all,  then,  I  want  to  take  you  with  me  to  the  wards  of  the 
Salpetriere  Hospital,  and  to  show  you  a  series  of  patients  in 
whom  are  present  all  the  conditions  you  are  accustomed  to 
hear  spoken  of  as  conditions  due  to  the  mysterious  power  of 
the  hypnotiser  or  the  mesmerist,  and  perhaps  to  associate 
with  the  'exercise  of  some  mysterious  influence  by  that 
sinister  personage,  by  his  command  of  the  imaginary  fluid, 
magnetic,  electric,  or  telepathic,  supposed  to  issue  from  his 
finger  ends,  or  to  emanate  from  his  body.  These  phenomena 
are  the  induction  of  sleep,  or  partial  sleep,  of  cataleptic 
lethargy,  of  the  loss  or  temporary  abolition  of  ordinary  sensa¬ 
tion,  the  incapacity  for  feeling  pain  on  being  pricked  or  cut, 
the  loss  of  taste  so  that  neither  pepper,  salt,  nor  any  nauseous 
substance  produces  any  impression  on  the  palate,  or  that  any 
one  substance  may,  at  the  suggestion  of  the  operator,  be  mis¬ 
taken  for  any  other,  as  paraffin  for  champagne,  salt  for  sugar, 
cayenne  pepper  for  sweetmeats. 

The  Identity  of  Phenomena  in  Hysteria  and  Hypnotic 

Suggestion. 

Here  are  a  series  of  sun  pictures  of  patients  of  the  Sal- 
jpdtriere  who  are  the  subjects  of  severe  forms  of  hysteria. 


Fig.  5. 

Everyone  knows  something  about  hysteria.  Everyone  is 
acquainted  with  that  ordinary  form  of  hysteria  which  is  cha¬ 
racterised  frequently  by  what  is  known  as  an  hysterical  fit, 
and  is  accompanied  by  temporary  convulsions,  often  not  dis¬ 
tinguishable  from  epileptic  convulsions,  except  that  the 
patient,  although  unconscious,  may  generally  be"  trusted  not 
to  hurt  herself,  or  himself.  Hysterical  patients  rarely  or 
never  bite  their  tongue,  while  epileptics  generally  do,  but 
'they  go  through  violent  contortions,  show  evidences  of  various 
uncontrolled  emotion,  and  the  fit,  whether  lasting  for  a  short 
or  a  long  time,  commonly  ends  in  languor,  or  a  long  sleep 
and  perhaps  a  flood  of  tears.  Here  already  you  see  some 
resemblance  to  the  hypnotic  state  and  to  the  condition  of 
those  convulsionists  and  demoniacs  of  whom  we  have  seen 
the  pictorial  representation.  Medical  men  know,  however, 
and  many  others  have  become  acquainted  incidentally  with 
the  fact,  that  these  attacks,  when  of  a  severe  character,  or  in 
highly  nervous  and  unstable  individuals,  may  go  much 
further,  and  I  will  show  you  some  striking  examples  which 
reproduce  most  of  the  phenomena  characteristic  of  the  ex¬ 
treme  degrees  of  hypnotisation  and  suggestibility  without  the 
-employment  of  any  hypnotic  influences,  and  arising  only  out 
of  the  disturbed  equilibrium  of  the  nervous  system  of  the 


patient  herself  or  himself.  You  will  notice  that  I  say  hersel 
cr  himself  because  hysteria,  even  in  its  most  highly-developed 
eccentric  and  extreme  forms,  is  by  no  means  the  exclusive 
privilege  of  the  female  sex,  although  it  is  their  more  general 
possession. 

Self-suggested  Emotions  and  Attitudes  of  Hysterics. 

The  first  lantern  photograph  shown  was  a  hysterical 
patient  who  had  fallen  spontaneously  into  profound  slum¬ 
ber ;  the  second,  an  hysterical  patient,  was  seized  with 
a  fit  of  continuous  and  uncontrolled  yawning  —  uncon¬ 
trollable  by  herself ;  for  if  you  tell  her  peremptorily  to 
shut  her  mouth  and  keep  it  shut,  and  if  she  thinks  you  are  a 
person  having  command,  she  will  keep  it  shut  so  firmly  that 
no  one  else  can  open  it ;  or  if  you  order  her  to  keep  it  open 
she  will  keep  it  at  this  extraordinary  wide  gape  for  an  in¬ 
definite  length  of  time.  The  third  showed  the  same  person  in 
various  phases  of  hysterical  yawning.  The  fourth  showed  an- 
otherpatientwhois  beingput  to  sleep  by  holding  alittle  stick  or 
a  finger  before  her  eyes  ;  strapping  a  spoon  in  front  of  them, 
making  her  look  at  a  penny  in  the  palm  of  her  hand,  or  half- 
a-dozen  other  expedients,  will  have  the  same  effect.  The 
fifth  (Fig.  1)  shows  the  same  person  in  a  state  of  what  in  this 
case  you  will  observe  is  not  hysterical  lethargy  spontane- 
ouslv  arising  in  a  hysterical  patient,  but  hypnotic  lethargy 
artificially  induced.  The  sixth  (Fig.  2),  a  photograph  of  a 


Fig.  e. 

female  hysteric  seized  with  an  attack  in  which  her  body  is 
arched  in  a  tetanic  spasm,  unconscious,  and  the  whole  weight 
of  the  body  in  this  violently  constrained  position  supported 
for  a  length  of  time  by  the  head  and  heels.  In  Fig.  3 
we  return  to  artificially  induced  hypnotic  condition.  It 
shows  you  our  hypnotic  subject  whom  we  had  sent  to 
sleep  in  Fig.  1.  She  will  stay  in  that  position,  into 
which  she  can  be  thrown  artificially  by  a  strong  light  or  a 
loud  sound,  or  by  being  made  to  stare  at  any  fixed  object,  for 
an  almost  indefinite  length  of  time.  If  you  attach  the  most 
delicate  form  of  register  to  her  uplifted  arm  you  will  find  that 
there  is  no  tremor  or  unconscious  muscular  movement,  which 
is  not  the  case  with  an  impostor  or  with  anyone  voluntarily 
assuming  this  posture  for  any  length  of  time  ;  nay  more,  in 
another  photograph  projected  on  the  screen  may  be  seen 
this  same  woman  in  a  double  condition  ;  by  closing  the  eye¬ 
lid  and  shutting  off  the  exciting  influence  of  the  sudden 
impulse  of  light  which  has  thrown  her  into  the  cataleptic 
condition,  the  one-half  of  her  body  and  of  her  nervous 
system  is  restored  to  the  state  of  lethargy,  while  the  other 
half  remains  firmly  fixed  and  contracted  in  the  state  of  immo¬ 
bile  catalepsy  in  which  you  just  saw  the  whole  of  her  body. 

To  these  let  me  add  some  of  the  emotional  phases  and 
phenomena  of  hysteria.  Fig  4  is  a  characteristic  picture 
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of  hysterical  delirium  ;  Fig.  5  of  a  hysterical  patient  who  in 
the  course  of  her  attack  is  under  the  influence  of  pleasing 
impressions  ;  Fig.  6,  the  same  patient  under  a  similar  self- 
suggested  emotion  of  anger;  Fig.  7  shows  a  hysterical  patient 
who  is  subject  to  strong  religious  impressions,  and  in  one  of  the 
periods  of  her  attack  falls  into  the  attitude  of  crucifixion. 

Similar  Conditions  Induced  in  Hypnotics  by  Suggestion, 
Auto-suggestion,  and  Physical  Impressions. 

I  will  now  take  you  back  to  the  artificially-induced  hyp¬ 
notic  state.  I  will  show  you  our  hypnotic  patient,  who, 
being  hypnotised,  is  subject  to  the  influence  of  impulses 
conveyed  to  her  mind  either  by  the  voice  of  the  operator  or, 
as  I  am  about  to  show  you.  by  self-generated  influence  in 
the  brain,  due  to  such  simple  conditions  as  the  position  of 
her  muscles  and  the  nature  of  the  attitude  in  which  you  put 
her.  You  have  already  seen  her  in  the  attitude  of  fixed  and 
what  is  called  “cataleptic”  immobility;  but  if  now  you 
raise  her  hands  into  the  attitude  pf  astonishment  (Fig.  8), 
note  the  change  of  expression  in  the  face,  indicating  that 
the  change  of  muscular  attitude  and  the  influence  of 
the  associated  muscular  action,  related  habitually  to  the 
emotion  of  astonishment,  have  produced  that  emotion  in 
her  mind  and  is  strikingly  depicted  in  her  face.  In  Fig.  9 
her  fists  have  been  doubled  and  she  has  been  put  into  a 
lighting  attitude;  we  now  put  her  hands  (Fig.  10)  into  the 


attitude  in  which  women,  and  especially  French  women  are 
in  the  habit  of  going  through  the  little  performance  called 
“  throwing  a  kiss.”  Few  actresses,  I  imagine,  however  able 
accomplished,  and  remarkable  for  histrionic  power  and  intel¬ 
ligence,  could  so  rapidly  assume  and  maintain  the  unaffected 
expression  of  graceful  welcome  as  this  unconscious  and  un¬ 
educated  woman  has  put  on  under  the  impulse  of  a  brain 
emotion  generated  by  the  simple  impulse  of  associated 
muscular  influence  in  the  related  brain  centres,  unrestrained 
by  the  self-consciousness  which  so  often  disfigures  the  best 
acting.  Self-consciousness  is,  in  virtue  of  her  condition, 
completely  abolished.  She  is  a  mere  puppet,  the  slave  of 
unconscious  cerebration  excited  by  external  influences  and 
suggestion  or  of  the  suggestion  of  her  own  muscles.  Another 
figure  shows  _  a  girl  under  the  influence  of  hallucination 
beckoning  to  imaginary  personages. 

Let  me  show  you  some  other  examples  of  the  influence  of 
mere  physical  suggestion.  Fig.  11  is  a  girl  in  the  atttitude 
of  Piayer.  Note  the  intensity  of  her  imploring  expression, 
which  might  serve  as  a  study  for  a  painter ;  but  the  idea  of 
prayer  has  not  been  suggested  to  her  by  word  of  mouth,  nor 
is  tins  the  self-suggestion  of  a  hysteric ;  it  is  the  attitude 
induced,  and  always  induced  in  this  particular  patient,  when 


l^pnotised  by  the  sudden  influence  of  a  strong  light  thrown 
through  the  medium  of  blue  glass.  On  the  screen  is  the  same- 
girl,  dazed  and  thrown  into  the  hypnotic  state,  and  alway& 
undergoing  this  impression  under  the  influence  of  a  strong 
yellow  light.  I  show  you  the  impression  produced  on  her  and 
the  corresponding  attitude  when  a  bell  is  loudly  struck  within 
her  hearing.  Not  only,  however,  does  the  whole  body  of  the 
hypnotised  patient  or  of  the  highly  hysteric  patient  lend' 
itself  thus  easily  to  the  influence  of  physical  excitation  or 
suggestion  from  without,  or  of  ideas  aroused  by  the  action  of 
local  groups  of  muscles  or  of  other  physical  excitations 
within  the  body,  but  individual  muscles  can  just  as  easily  be 
acted  on  and  separately  set  in  motion.  The  mere  stroking  of 
the  extensor  muscles  of  one  or  two  fingers  will  throw  them 
into  extension,  while  the  touching  of  any  set  of  flexor  muscles- 
will  produce  violent  contraction  and  extreme  flexion  of  the- 
limb,  as  is  seen  in  the  further  series  of  illustrations  shown. 

I  will  not  carry  this  subject  any  further,  although  the  temp¬ 
tation  to  do  so  is  great,  and  I  have  abundant  graphic  material,, 
but  let  me  show  you  our  hypnotised  patient,  whom  you  have- 
already  seen  with  one  half  of  the  body  in  a  state  of  lethargy- 
and  the  other  in  a  state  of  contraction,  and  you  will  see  from 
this  picture  that  this  state  can  also,  by  simple  physi¬ 
cal  method  or  by  verbal  suggestion,  be  transferred  and 
alternated  at  will  from  one  side  of  the  body  to  the  other  with¬ 
out  the  patient  being  conscious  of  it,  without  her  being 


Fig.  S. 

awakened,  or  without  her  knowing  when  she  is  awakened 
what  has  happened  to  her. 

Here  is  a  cataleptic  under  the  influence  of  the  vibra¬ 
tion  of  a  tuning  fork.  I  hope  it  is  sufficiently  clear  to  you 
that  there  are  a  number  of  conditions,  either  spontaneous  or 
artificially  produced,  in  which,  while  the  power  of  will  is. 
abolished,  and  the  brain  loses  its  restraining  and  controlling 
power,  emotions  may  be  excited,  feelings  induced,  and  intel¬ 
lectual  operations  set  in  motion,  independently  of  the  will  of 
the  individual,  and  without  individual  consciousness  being 
alive  to  what  is  going  on.  You  have  seen  that  all  these 
various  and  allied  conditions  may  occur,  and  do  occur,  under 
several  sets  of  citc-umstances  and  of  influences  which  at  first 
sight  seem  very  dissimilar,  but  (and  this  is  the  central  point 
of  my  demonstration)  are  in  reality  related  by  a  common 
bond.  The  convulsionists  and  the  demoniacs  were  thrown 
into  strange  conditions  of  excitement,  delusion,  insensibility 
to  pain,  and  hallucination,  under  the  influence  of  the  sight  of 
similar  conditions  in  others,  or  of  suggestion  by  word  of 
mouth,  and  they  became  submissive,  and  were  cured  by  th& 
same  agencies.  &&& 
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The  Key  to  the  Mystery. 

The  key  to  all  this  was  first  given  to  us  by  our  country¬ 
man.  Mr.  James  Braid,  of  Manchester,  in  1840-50.  You 
will  find  it  exceedingly  well  stated  in  his  admirable  little 
pamphlet  entitled,  M agic,  Witchcraft,  Animal  Magnetism, 
Hypnotism,  and  Electro- Biology,  of  which  the  third  edition 
was  published  by  Churchill  in  1852.  It  was  Braid  who  first 
introduced  the  appropriate  word,  hypnotism,  to  describe 
these  phenomena.  He  showed  that  the  effects  of  the  hypno¬ 
tist  are  produced  by  setting  in  motion  certain  ideas  in  the 
mind  of  the  individual,  that  the  individual  always  hypnotises 
himself,  and  that  hypnotism  is  a  state  of  induced  sleep  pro¬ 
duced  by  verbal  suggestion  or  by  artificial  contrivance. 

I  may  add  that  in  repeating  over  and  over  again  these  ex¬ 
periments  I  have  confirmed  Braid’s  results,  and  have  further 
proved  that  the  will  of  the  operator  has  nothing  whatever  to 
do  with  inducing  sleep  in  the  patient.  You  may,  in  operat¬ 
ing  after  the  varied  methods  of  the  mesmerist,  the  hypnotist, 
or  the  electro-biologist,  will  whatever  you  please — to  sleep  or 
not  to  sleep.  Your  will,  unless  it  is  expressed  or  indicated 
to  the  patient  so  as  to  afford  him  a  mental  suggestion  on 
which  he  unconsciously  acts,  will  count  for  nothing  ;  he  will 
fall  into  hypnotic  sleep.  It  depends  on  what  he  thinks  you 
wish  and  not  on  what  you  really  wish  ;  and  if  you  set  before 
him  a  glass  of  water  or  a  penny-post  letter,  or  put  him  in 
front  of  a  tree  or  a  candle,  and  tell  him  that  you  have  mesmer- 


Fig.  9. 

ised  it,  and  order  him  to  look  at  it  and  to  be  influenced 
by  it,  he  will  be  influenced  by  it  whether  you  have 
made  any  passes  over  it  or  not,  whether  you  have 
magnetised  it  or  not,  and  whether  you  wish  it  to  influ¬ 
ence  him  or  not.  You  have,  in  fact,  very  little  to  do  with 
it  as  the  operator  except  in  so  far  as  you  influence  by  your 
suggestion,  and  by  his  conception  of  your  will,  his  nervous 
system  and  his  state  of  mind. 

Only  Verbally  Expressed  or  Physical  Impressions  are 
Capable  of  Conveying  Suggestions. 

In  the  same  way,  when  once  he  is  thoroughly  hypnotised 
you  can  do  nothing  with  him  by  willing  or  by  wishing  unless 
you  express  to  him  in  words,  or  indicate  to  him  by  some 
other  method  capable  of  physically  conveying  to  him  a  sug¬ 
gestion,  what  you  wish  him  to  do  or  he  thinks  you  wish  him 
to  do.  Any  physical  excitation  may  in  this  hypnotic  state 
excite  physical  changes,  as  I  have  shown  you,  in  his  muscular 
or  nervous  system,  which  will  in  their  turn  give  rise  in  him 
to  mental  emotion,  to  hallucinations,  or  to  self-generated  acts 
of  the  strangest  kind.  So  largely  is  his  restraining  brain 
power  thrown  to  sleep,  and  for  the  time  abolished,  so  largely 
is  his  intelligent  consciousness  held  in  abeyance,  that  he  be¬ 
comes  a  marvellous  machine,  astonishingly,  blindly,  actively 


obedient  to  your  wildest  orders  or  most  bizarre  suggestions. 
You  can  make  him  believe  himself  a  cat,  a  dog,  a  lion,  a  rat, 
and  act  accordingly  as  far  as  a  human  machine  can  act.  You 
have  abolished  his  intelligent  consciousness  of  impressions 
conveyed  by  the  nerves  of  common  sensation  or  of  special 
sense  ;  you  can  pierce  his  skin  with  needles  and  he  will  not 
feel  it;  you  can  put  mustard  or  salt  or  assafcetida  on  his 
tongue  and  he  will  either  not  taste  them  or  mistake  them  for 
anything  you  please  to  name,  and  he  will  testify  the  most 
genuine  and  ludicrous  dislike  or  most  intense  disgust  of  the 
substance  you  have  put  into  his  mouth.  You  can  induce 
sentiments  of  anger,  nay  even  of  violent  and  destructive 
rage,  ecstasy,  affection,  grief,  at  will,  by  verbal  suggestions. 
You  have,  in  fact,  under  your  hands  a  marvellous  and  God- 
created  machine  reduced  and  degraded  by  the  abolition  of  in¬ 
telligence  and  self-restraint. 

The  Condition  Purely  Subjective  :  Anyone  or  Anything 

can  Hypnotise. 

There  is  no  cleverness  wanted  on  your  part,  there  is 
no  special  power  in  this  matter  resident  in  you  ;  anyone 
can  hypnotise  and  everyone  can  hypnotise  if  he  is  patient 
enough,  and  either  scientifically  intelligent  or  ignorantly 
fanatic.  The  marvel  and  the  mystery  is  in  the  in¬ 
dividual  operated  upon.  What  is  the  precise  nature  of  this 


complex  and  astonishing  mechanism  of  the  body  and  the 
mind  which  binds  together  in  such  singular  complexity  of  re¬ 
lation  muscle  and  nerve,  lower  brain,  upper  brain,  nerves  of 
special  sense,  body  and  viscera  ?  No  anatomist,  however  ac¬ 
complished,  no  physiologist,  however  learned  or  acute,  can 
explain.  We  have  before  us  only  the  wonderful  facts ;  they 
are  far  more  wonderful  than  any  of  the  sham  tricks  of  the 
clairvoyant,  the  mesmerist,  or  the  magnetist,  who  plays  upon 
them  and  uses  them  for  his  purpose  of  imposture,  of  self- 
deception,  or  of  vain  mystery-mongering. 

The  Therapeutic  Uselessness  and  Social  Mischief  of 

Hypnotism. 

Can  they  be  put  to  any  good  use?  Of  this  I  am  bound 
to  tell  you  there  is  no  present  evidence  except  as  to 
the  most  insignificant  and  imperfect  results,  and  in  my 
opinion  there  is  little  prospect  of  any.  Esdaile  showed 
long  ago  that  the  anaesthesia  induced  by  hypnotism  can 
be  employed  for  the  purposes  of  surgical  operation,  but 
the  process  is  so  tedious,  the  duration  of  anaesthesia 
so  uncertain,  and  the  number  of  persons  whose  nervous 
system  is  in  this  unstable  condition  happily  so  few,  that 
as  a  practical  method  of  anaesthesia  it  is  unavailable, 
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and  far  inferior  to  the  chemical  action  of  chloroform  and  other 
narcotic  vapours.  So  also  as  an  ordinary  hypnotic.  It  is  far 
less  certain,  far  more  troublesome,  much  more  rarely  capable 
of  application,  and  much  more  likely  to  produce  mischief, 
than  opium  or  sulphonal,  or  any  other  of  a  dozen  narcotics 
which  are  always  at  hand,  are  cheap,  easily  used,  and  under 
ordinary  circumstances  innocuous  when  properly  used. 

As  to  the  treatment  of  other  diseases,  I  have,  I  believe, 
read  all  that  is  to  be  read  on  the  subject,  whether  from  the 
school  of  Nancy,  of  Paris,  or  of  Vienna,  and  I  have  arrived  at 
the  conclusion  that  Professor  Charcot,  with  his  abundant 
good  sense,  his  great  erudition,  and  his  vast  experience,  is 
fully  justified  in  the  conclusion  at  which  he  and  his  eminent 
pupil  Richer,  Babinsky,  Dejerine,  and  others  have  arrived ; 
that,  for  curative  purposes,  it  is  very  rarely  useful,  generally 
altogether  useless,  and  often  injurious. 

The  Practice  of  Hypnotism,  except  by  Skilled 
Physicians,  should  be  Forbidden. 

And  here  let  me  end  by  saying  that,  since  no  evident 
advantage  has  during  forty  years  of  extensive,  patient, 
and  elaborate  trial  and  research  been  obtainable  by  the 
hundreds  of  physicians  and  physiologists  who  have  de- 


Fig.  11. 

voted  themselves  to  the  study  of  the  question,  it  is 
justifiable  to  say  that  the  practice  of  hypnotism,  mes¬ 
merism,  electro-biology,  and  so-called  animal  magnetism 
being  .  almost  invariably  useless  and  often  dangerous 
even  in  the  hands  of  the  most  highly  skilled,  careful’ 
and  conscientious  physicians,  it  is  a  practice  which  ought 
to  be  forbidden  to  the  unqualified,  and  is  a  most  unfit  and 
improper  subject  for  platform  shows.  It  is  equally  unfit  for 
private  amusement,  and  dangerous  and  improper  as  a  society 
game.  It  is  liable  to  gross  abuse,  and  is  frequently  the 
means  of  fraud  and  imposture,  extortion  of  money,  and  degra- 
dation  of  body  and  mind.  It  is  apt  to  induce  serious  injuries 
to  Doth,  the  confirmed  and  trained  hypnotic  subject  is  a 
maimed  individual  in  mind  and  body,  and  likely  at  any  time 
to  be  dangerous  to  himself  and  to  society.  Instances  of  this 
are  so  common  that  I  need  not,  even  if  i  had  time,  follow  up 
this  branch  of  the  subject.  I  conclude  by  expressing  the 
lope  that  this  outline  of  the  physical  facts  connected  with 
hypnotic  phenomena  may  help  to  arm  those  who  had  not 
before  had  an  opportunity  of  investigating  the  subject  against 
the  wiles  of  the  impostor  and  the  vain  suggestions  of  the 
somewhat  impious  persons  who  endeavour  to  connect  these 
fl,^n0^e  uamWith  „the  incarnation  in  themselves  or  their 
rai?11!1!6  0f  sPintual  power  and  relations.  At  any 

rate,  i  hope  that  it  may  have  given  some  correct  ideas  of  the 


nature  of  the  hypnotic  state,  and  have  cleared  away  some  of 
the  fictions  which  have  been  associated  with  it  by  imagina¬ 
tive,  ill-informed,  or  interested  persons. 


A  CASE  OF  XANTHOMA  MULTIPLEX  IN  A 

CHILD. 

[With  a  Coloured  Plate.] 

By  T.  McCALL  ANDERSON,  M.D., 

Professor  of  Clinical  Medicine  in  ,the  University  of  Glasgow. 


Xanthoma  (xanthelasma  vitiligoides)  is  met  with  in  two 
forms— namely,  xanthoma  planum  and  xanthoma  multiplex 
seu  tuberosum.  The  first  of  these,  which  implicates  the  eye¬ 
lids,  is  by  no  means  an  uncommon  affection,  while  the  second 
is  decidedly  rare,  especially  the  form  which  occurs  in  children, 


Fig.  l.— Section  stained  with  log-  Fig.  3. — Section  stained  with  osmic 

wood ;  the  affected  part  highly  cel-  acid,  showing  the  cutis  vera  with- 
lular  contrast  with  normal  at  cells  which  are  fatty, 
either  side. 

of  which  not  more  than  twenty  cases  have  been  recorded.  In 
them  the  eyelids  almost  invariably  escape,  and  the  liver  is 
not  affected.  On  the  other  hand,  when  xanthoma  multiplex 
does  not  commence  till  after  puberty,  in  most  cases  (about 
four-fifths)  there  is  chronic  jaundice  from  obstruction  of  the 
bile  ducts,  and  the  eyelids  are  almost  always  implicated — in¬ 
deed,  the  disease  commences  there.1 

The  following  is  a  good  illustration  of  apparently  congenital 
xanthoma  multiplex. 

"  D.  F.,  aged  3,  was  admitted  to  Ward  4  of  the  Western  In- 

1  See,  if  desired,  the  Report  of  the  Xanthoma  Committee  in  the  Trans¬ 
actions  of  the  Pathological  Society,  vol.  xxxiii,  p.  376. 

2  Reporter,  Wm.  Jack,  M.B. 
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firmary  of  Glasgow  under  the  care  of  Professor  McCall  An¬ 
derson  on  May  30th,  1892,  suffering  from  an  eruption  of  un¬ 
known  duration.  Her  aunt  states  that  she  knows  nothing  of 
the  history  of  the  child,  whose  parents  died  some  time  ago. 
The  eruption  was  in  its  present  condition  when  she  came 
under  her  aunt’s  care  three  months  ago.  As  far  as  is  known, 
she  has  always  been  healthy. 

The  eruption  consists  of  numerous  papules,  very  closely 
set,  and  varying  from  the  size  of  a  pinhead  to  inch  in 
diameter.  Where  two  or  more  of  these  have  run  together, 
they  form  patches  about  the  size  of  a  split  pea.  The  sepa¬ 
rate  papules  are  rounded,  and  have  a  flat  surface,  glistening 
in  certain  lights.  The  outline  of  the  confluent  patches  is 


Fig.  2.  Part  of  Fig.  1  with  high  power ;  many  of  the  cells  are  large 
and  multinucleated. 

made  up  of  segments  of  circles.  The  papules,  which  are  ele¬ 
vated  in  proportion  to  their  size,  are  of  a  light  buff  colour, 
soft  in  consistence,  and  the  surrounding  skin  is  nowhere 
thickened  or  infiltrated,  or  in  any  way  altered. 

The  eruption,  which  is  symmetrical,  is  situated  upon  the 
face,  neck,  shoulders,  arms,  and  legs,  and  is  most  copious 
upon  the  shoulders.  The  papules,  and  the  patches  formed  by 
their  coalescence,  are  grouped  into  irregular  clusters.  The 
largest  of  these  is  situated  over  the  deltoid  on  either  side, 
and  extends  along  the  posterior  aspect  of  the  arms  as  far  as 
the  elbows  (see  coloured  plate).  A  few  papules  are  scat- 


Fig.  4.— Part  of  Fig.  3  with  high  power.  The  fat  is  in  cells,  chiefly 
large  ones,  such  as  those  shown  on  Fig.  2. 

tered  over  the  flexor  aspect  of  the  arms  as  far  down  as 
the  wrists.  These  are  for  the  most  part  of  smaller  size 
and  lighter  colour.  There  are  none  on  the  hands.  A 
large  band  of  eruption  runs  from  the  lobe  of  the  ear 
on  one  side  beneath  the  chin  to  the  corresponding  point 
■on  the  opposite  side.  The  eruption  is  also  present  on 
9 


the  forehead,  but  here  the  papules  are  small  and  discrete.  A 
few  discrete  papules  also  appear  on  the  cheeks.  The  trunk  is 
free  anteriorly,  and  posteriorly  as  low  down  as  the  last  sacral 
vertebra.  There  it  reappears,  and  extends  in  a  discrete  form 
down  the  back  of  either  thigh  as  far  as  the  knees.  A  few 
scattered  papules  occupy  the  flexor  surface  of  the  knees  and 
legs  :  the  feet  are  not  affected.  Sections  of  the  nodules  were 
made  by  Dr.  Joseph  Coats,  and  the  following  is  his  report.- — 

“Small  portions  of  the  skin,  including  parts  of  the  erup¬ 
tion,  were  excised  under  ether  spray.  They  were  then 
hardened  in  Muller’s  fluid,  and  sections  were  cut  in  the  micro¬ 
tome  after  freezing.  Some  sections  were  stained  with  logwood 
and  with  alum  carmine,  and  some  were  treated  with  osmic 
acid.  The  structure  is  illustrated  in  the  four  figures,  Figs.  1 
and  2  being  from  a  section  stained  with  logwood,  and  Figs.  3 
and  4  from  one  treated  with  osmic  acid.  The  eruption  is  in 
the  form  of  a  slightelevation  of  the  skin  as  shown  in  a  rounded 
prominence  of  the  general  surface.  The  prominence  is  due  to 
an  enlargement  of  the  cutis  vera,  the  epidermis  being  some¬ 
what  flattened  over  the  surface,  and  the  interpapillary  pro¬ 
cesses  considerably  diminished.  This  is  seen  by  contrast 
with  the  unaltered  skin  on  either  side  of  the  prominence.  The 
prominence  is  obviously  due  to  an  excess  of  cells  in  the 
affected  portion  of  cutis  vera.  This  is  abundantly  visible  in 
Fig.  1,  where  the  contrast  in  this  respect  with  the  normal 
skin  on  either  side  is  very  marked.  The  cells  are  only  to  a 
limited  extent  related  to  the  blood  vessels. 

“  Fig.  2,  which  is  a  part  of  Fig.  1  more  highly  magnified, 
shows  the  character  of  the  cells  in  the  affected  area.  The 
cells  are  mostly  of  considerable  size,  and  many  of  them  are  of 
very  large  size.  In  the  figure  several  of  these  latter  are  shown 
with  a  number  of  nuclei,  and  with  all  the  characters  of  giant 
cells. 

“  Figs.  1  and  2  are'.from  a  section  mounted  in  Canada  balsam, 
and  are  prepared  so  as  to  show  the  individual  nucleated  cells. 
Figs.  3  and  4  are  from  a  section  stained  with  osmic  acid,  so  as 
to  bring  out  the  presence  and  locality  of  the  fat  in  the  lesion. 
In  Fig.  3  fat  is  seen  to  be  present  by  the  appearance  of  dark 
areas  throughout  the  affected  area  in  the  cutis  vera.  Even 
with  this  power  it  can  be  seen  that  the  fat  is  collected  into 
definite  masses  or  clumps  suggesting  cells. 

“  In  Fig.4,  which  is  from  the  same  section  more  highly  mag¬ 
nified,  the  fat  is  seen  to  be  in  larger  and  smaller  collections, 
evidently  limited  by  the  outlines  of  cells.  It  also  appears 
that  many  of  these  cells  are  of  large  size,  being  strictly  com¬ 
parable  with  the  giant  cells  shown  in  Fig.  2.  In  sections 
stained  with  alum  carmine  and  osmic  acid  the  nuclei  of  these 
cells  could  be  seen  along  with  the  fat.  The  fat,  as  shown  in 
Fig.  4,  is  in  the  form  of  small  homogenous  granules,  giving 
the  characteristic  appearance  of  fatty  degeneration. 

“Summing  up  the  pathological  conditions  present,  it  may 
be  said  that  we  have  here  evidences  of  an  irritant  acting  on 
the  skin,  and  producing  the  lesions  of  chronic  inflammation 
in  the  form  of  a  cellular  new  formation.  The  cells  are  similar 
to  those  arising  from  such  irritants  as  those  of  tuberculosis 
and  syphilis,  but  have  not  the  arrangement  or  mode  of  aggre¬ 
gation  which  is  generally  found  in  the  latter.  There  is  the 
further  resemblance  to  a  tuberculous  lesion  that  the  cells  have 
this  striking  degenerative  tendency  manifested  in  the  fatty 
condition.  I  do  not  mean  to  say  that  the  irritant  here  is  that 
of  tuberculosis,  but  the  presence  of  giant  cells  and  the  degene¬ 
rative  tendency  certainly  suggest  that  a  morbid  virus  of  some 
kind  has  played  a  part  in  the  production  of  the  eruption.” 


Sanitary  Administration  in  Roumania.— A  new  service 
of  medical  sanitary  inspectors  has  been  organised  in  Rou¬ 
mania,  and  enters  on  its  duties  with  the  new  year.  The 
inspectors  are  to  be  selected  from  among  members  of  the 
medical  men  who  have  been  at  least  ten  years  in  the  public 
sanitary  service.  They  will  receive  a  salary  of  10,800  francs 
(£432)  a  year  with  travelling  expenses  at  the  rate  of  3,600 
francs  (£144)  a  year,  and  with  the  right  of  free  railway  pas¬ 
sage.  They  are  to  be  under  the  orders  of  the  Minister  of  the 
Interior  or  of  the  General  Director  of  the  Sanitary  Service. 
Their  duties  will  be  to  inspect  and  supervise  the  administra¬ 
tion  of  the  sanitary  laws  throughout  the  districts,  cities,  and 
communes  of  Roumania,  to  keep  a  'watchful  eye  on  public 
and  private  pharmacies  and  the  sale  of  drugs,  and  on  the, 
treatment  of  the  poor. 
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THE  SURGERY  OF  THE  NOSE  AND 
ACCESSORY  CAVITIES. 

An  Abstract  of  the  Bradshaw  Lecture  delivered  at  the  Royal 
College  of  Surgeons  of  England  on  December  1st,  1892. 

By  CHRISTOPHER  HEATH,  F.R.C.S., 

Holme  Professor  of  Clinical  Surgery  in  University  College,  London. 

The  diseases  of  the  nose  have  in  the  last  decade  obtained  an 
amount  of  attention  on  the  part  of  certain  members  of  the 
profession  which  their  importance  seems  scarcely  to  justify. 
The  literature  of  the  subject  has  grown  apace,  but  I  say 
advisedly  that  the  amount  of  progress  bears  no  proportion  to 
the  amount  of  literary  activity  displayed  since  the  date  of  the 
well-known  paper  by  Dr.  Meyer,  of  Copenhagen,  on  Adenoid 
Growths  in  the  Naso-pharyngeal  Cavity,  communicated  in 
1869  to  the  Royal  Medical  and  Chirurgical  Society  by  the  late 
Mr.  John  Marshall.  I  do  not  propose  to  revive  the  old  contro¬ 
versy  of  “  General  versus  Special,”  which  ran  its  tedious  length 
some  years  ago  without  any  particular  result ;  I  have,  how¬ 
ever,  to  thank  the  President  of  the  British  Laryngological 
and  Rhinological  Association  for  a  phrase  which  he  was  re¬ 
ported  in  a  daily  paper  to  have  used  in  an  inaugural  address, 
in  which  he  spoke  slightingly  of  the  “  all-sufficient  general 
surgeon,”  as  compared  with  what  I  would  venture  to  term  the 
“  self-sufficient  special  surgeon.”  I  hope  before  the  close  of 
this  lecture  to  show  that  the  general  surgeon  is,  in  the  matter 
of  diseases  of  the  nose,  “  all-sufficient,”  and  that  he  owes 
little  or  nothing  to  the  specialist.  Let  me  take,  for  example, 
the  treatment  of  fracture  and  displacement  of  the  nasal  bones 
and  septum.  The  name  of  William  Adams  is  at  once  sug¬ 
gested  by  the  flat-bladed  forceps  and  vulcanite  wedges  which 
he  successfully  introduced,  and  which,  in  his  own  hands  and 
those  of  many  other  general  surgeons,  have  proved  most  effi¬ 
cient.  So,  also,  with  that  terrible  deformity  which  used  to 
be  called  “lipoma  nasi,”  consisting  in  hypertrophy  of  the 
skin  of  the  nose,  with  blocking  and  distension  of  the 
sebaceous  follicles.  One  need  only  refer  to  the  standard  works 
of  Liston  and  Fergusson  to  find  graphic  portraits  of  such 
cases,  which  were  treated  then,  as  now,  by  the  old  process  of 
paring  away  the  hypertrophied  mass  and  inducing  healthy 
granulation. 

Straight  and  Crooked  Noses. 

Given  a  patient  with  the  nose  well  cocainised,  it  is  by  no 
means  difficult  to  light  up  effectually  at  least  the  anterior 
part  of  the  nasal  cavity,  provided  the  septum  be  median  and 
straight ;  and  then  comes  the  important  question,  What  is 
the  proportion  of  straight  noses,  to  say  nothing  of  devi¬ 
ated  septa  ?  Robertson,  an  American  surgeon,  in  an  exami¬ 
nation  of  240  cases,  found  abnormalities  of  the  nose  in  217  ; 
and  Boswortli  says  (p.292):  “It  is  worthy  of  note  that  de¬ 
formities  of  the  external  nose  are  of  far  more  frequent 
occurrence  than  is  generally  supposed,  for  if  we  examine  a 
given  number  of  individuals  with  a  plumb  line  we  will  find 
the  tip  of  the  nasal  organ  deviating  from  the  median  line  of 
the  face  in  quite  a  large  proportion  of  cases.”  As  regards  the 
septum,  Theile  found  that  in  117  skulls  the  septum  was  un- 
symmetrical  in  88,  or  73  per  cent. ;  Semeleder,  in  49  crania, 
met  with  deviation  in  79  per  cent. ;  and  Zuckerkandl,  in  370 
skulls,  met  with  deviation  of  the  septum  in  140  instances. 
The  late  Sir  Morell  Mackenzie  investigated  the  question  by 
laboriously  examining  the  collection  of  skulls  in  the  museum 
of  this  College.  The  total  number  of  crania  examined  was 
3,102,  but  of  these  only  2,152  had  the  bony  septum  in  suffi¬ 
cient  preservation  to  be  tested,  and  these  showed  a  more  or 
less  unsymmetrical  position  of  the  septum  in  1,657  cases,  or 
76.9  per  cent.  It  must  be  remembered  that  these  figures  have 
reference  only  to  the  bony  septum,  and  that  deviations  of  the 
cartilaginous  part  probably  occurred  in  a  large  proportion  of 
those  cases  in  which  the  bone  itself  was  straight.1 

It  is  rare  to  find  a  septum  perfectly  straight,  and  yet  how 
much  rarer  is  it  to  find  anything  approaching  a  “  spur  ”  or 
outgrowth  which  could  in  any  way  interfere  with  nasal  respi¬ 
ration,  still  less  affect  the  Eustachian  tube  ?  Yet  from  the 
publications  of  certain  nasal  specialists  one  gathers  that  out¬ 


growths  from  the  septum  which  require  removal  with  the  saw 
ur  electric  wire  are  now  commonly  met  with,  and  that  in  fact 
no  man’s,  still  more  no  woman’s,  nose  can  be  considered 
sound  until  a  “  free  run  ”  has  been  established  on  both  sides 
of  the  median  line.  Bosworth  (p.  292)  goes  so  far  as  to  say  : 
“  I  regard  septal  deformities  as  responsible  in  the  large  ma¬ 
jority  of  cases  for  the  whole  train  of  symptoms,  direct  and 
indirect,  which  are  embraced  under  the,  term  chronic  hyper¬ 
trophic  rhinitis.” 

Some  months  ago  a  Fellow  of  this  College  was  good  enough' 
to  forward  to  me  a  syllabus  of  a  paper  he  proposed  to  read 
before  the  Rhinological  Association,  and  I  will  now  read  it  as- 
illustrative  of  modern  progress.  Under  the  section  “  Causa¬ 
tion  of  Deviations  of  the  Nasal  Septum”  I  find  fifteen  head 
ings,  as  follows  : — 

Causation 

1.  Hereditary  causes. 

2.  Congenital  causes. 

3.  Syphilitic  causes. 

4.  Rickets. 

5.  Blowing  nose  with  same  hand. 

6.  Habitual  sleeping  on  one  side. 

7.  Tendency  to  vertical  overgrowths  of  septum. 

8.  Primary  laws  of  organisation  at  lault. 

9.  Action  of  astringents. 

10.  Habit  of  putting  finger  in  nose. 

11.  Overgrowth  of  septum. 

12.  Traumatism  :  (a)  In  utero  :  (b)  early  ;  (c)  recent. 

13.  Lesions  at  root,  trunk,  or  terminations  of  facial  nerve  (affecting: 

muscles). 

14.  Unilateral  obstructions  of  nostril. 

15.  Swellings  or  growths  directly  pressing  on  septum. 

If  these  things  are  so,  our  children’s  children  will  surely 
be  in  a  “  parlous  state.”  Every  mother  of  a  family  knows 
how  difficult  it  is  to  get  children  to  blow  their  noses  at  all, 
and  if  it  is  essential  that  from  infancy  we  should  learn  to 
blow  our  noses  with  the  right  and  left  hands  alternately,  F 
fear  few  of  us  will  attain  unto  perfection.  If  the  lecturer  had 
insisted  upon  the  importance  of  habitually  closing  one  nostril 
while  clearing  the  other  with  the  whole  force  of  the  breath,, 
or  if  he  had  pointed  out  the  fact  that  infants’  nostrils  can 
often  be  cleared  by  hot  sponging,  or,  if  need  be,  by  the  nurse 
blowing  the  mucus  into  the  pharynx  by  applying  her  moutb 
to  the  baby’s  nose,  there  would  have  been  some  practical  out¬ 
come  from  his  teaching.  As  it  is,  I  hope  that  the  golden 
time  will  be  long  distant  when  want  of  attention,  now  dig¬ 
nified  by  the  term  “  aprosexia,”  in  schoolboys  and  others, 
will  be  regarded  as  disease  of  a  physical  rather  than  of  a. 
moral  nature.  But  this  tendency  to  magnify  slight  deviations 
from  the  normal  into  matters  of  vital  importance  has  its- 
serious  aspect.  A  year  or  two  ago  a  medical  man  brought  to¬ 
me  a  young  relative  who  had  undergone  treatment  by  a  nose- 
specialist,  who  had  repeatedly  drilled  an  exostosis  of  the- 
septum,  with  the  result  that  one  morning  the  drill  was- 
broken  and  remained  in  the  cavity.  I  made  a  most  careful 
examination  of  the  nose  with  a  brilliant  light,  and  of  the 
posterior  nares  with  the  forefinger,  but  I  failed  to  discover 
either  the  exostosis  or  the  drill,  which  I  advised  should  be 
left  in  situ,  and  no  harm  eventuated.  One  can  only  suppose 
that  the  basilar  process  or  body  of  the  sphenoid  bone  was; 
fortunately  thick  enough  to  withstand  the  vigorous  attacks  of 
the  operator.  But  such  innocent  results  do  not  always  follow 
over-activity  in  the  nasal  cavities,  which,  it  must  be  remem¬ 
bered,  are  separated  from  the  cranium  by  a  very  thin  cribri¬ 
form  plate  of  bone. 

Treatment  op  Adenoid  Vegetations. 

The  clinical  facts  narrated  by  Dr.  Meyer  in  1869  have  been* 
abundantly  tested  by  practitioners  in  all  countries,  and  if  the 
treatment  recommended  has  been  slightly  modified  its  prin¬ 
ciples  remain  as  laid  down  by  him.  As  regards  diagnosis  the- 
introduction  of  the  forefinger  into  the  naso-pharynx  is  at 
once  the  simplest  and  best  method,  and  even  with  children, 
the  operator  runs  no  risk  of  being  bitten  if  he  encases  his 
first  phalanx  in  a  piece  of  stout  indiarubber  tubing.  But  if  it 
is  desired  to  avoid  giving  any  pain  the  employment  of  the 
nasal  douche,  as  advised  by  Semon,  will  at  once  determine 
whether  the  naso-pharynx  is  obstructed  or  not.  As  regards 
treatment,  surgeons  have  for  the  most  part  abandoned  the  use 
of  instruments  introduced  through  the  nose,  as  recommended 
by  Meyer,  for  the  more  direct  route  of  the  pharynx.  Here 
the  nail  of  the  forefinger  forms  a  satisfactory  instrument  for 
the  removal  of  small  vegetations,  but  it  may  be  v  se'ully  sup* 


1  Diseases  of  the  Throat  and  JSiose,  vol  ii,  p.  433, 
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plemented  by  Gottstein’s  curette  when  the  growths  are  large. 
The  employment  of  curved  cutting  forceps  introduced  behind 
the  palate  is  to  be  deprecated,  since  the  operator  has  to  work 
in  the  dark  and  may  unwittingly  inflict  serious  injury  upon 
the  pharynx  or  Eustachian  tubes.  The  danger  of  portions  of 
growth  or  blood  getting  into  the  air  passages  is  best  met  by 
employing  local  anesthesia  by  cocaine  in  all  but  severe  cases, 
and,  when  chloroform  is  used  for  these  latter,  by  bringing  the 
patient  s  head  well  over  the  table  so  that  the  nose  may  be  the 
dependent  part. 

Besides  these  cases  of  distinct  growth  in  the  naso-pharynx 
there  are  doubtless  cases  of  thickening  of  the  mucous  mem¬ 
brane  of  the  nasal  cavities  due  to  constitutional  causes,  but 
these  are  really  unimportant  unless  sufficiently  severe  to 
cause  obstruction.  When  this  is  the  case  they  may  be  bene¬ 
ficially  treated  with  the  hot  galvanic  wire,  scored  on  the  sur¬ 
face,  or  thrust  into  any  portion  of  thickened  mucous  mem¬ 
brane.  The  contraction  caused  by  the  healing  of  the  scars 
thus  produced  and  the  bracing  up  of  the  tissues  thus  effected 
tend,  no  doubt,  to  reduce  the  thickening  of  the  mucous  and 
submucous  tissues  and  to  bring  the  parts  into  a  healthier  con¬ 
dition. 

I  would  venture  to  quote  herefrom  Dr.  McBride’s  recent 
work  on  Diseases  of  the  Nose,  Throat ,  and  Ear  a  passage  which 
is  particularly  valuable  for  expressing  a  specialist’s  reason¬ 
able  view  as  to  the  over-activity  frequently  displayed  in  the 
treatment  of  slight  affections  of  the  nasal  mucous  mem¬ 
brane.  He  says  (p.  265) : 

Rhinology  has  made  rapid  strides  of  late,  and  operative  rhinology  has 
accomplished  much  for  the  benefit  of  humanity.  It  has,  however,  added 
something  to  the  sufferings  of  mankind.  As  a  student  of  rhinology  for 
more  than  a  decade,  with  considerable  clinical  material  at  command,  I 
know  what  the  ideal  normal  nose  should  be.  As  an  aurist  who  examines 
the  anterior  napes  in  most  cases,  I  also  know  full  well  how  far  this  organ 
Aeyj^te  from  health  (if  a  normal  nasal  mucosa  be  implied  by  the 
use  of  this  term)  without  occasioning  any  symptoms  referable  to  this 
part.  1  would  therefore  contend  that  at  present  we  know  as  the  normal 
an  ideal  which  is  not  often  met  with.  Indeed,  if  the  persons  who,  in 
answer  to  leading  questions,  state  positively  that  they  are  not  in  any  way 
troubled  by  symptoms  referable  to  the  nose  be  examined,  the  probability 
is  that  more  than  half  will  show  such  evidence  of  disease,  for  example, 
spines  on  the  septum,  thickening  of  the  mucosa  over  the  turbinate 
bodies,  etc.,  as  would  lead  to  severe  operative  measures  being  advised  by 
many  rhinologists  if  they  were  to  carry  out  what  they  advocate.  This 
excessive  operative  zeal  appears  to  me  a  great  danger,  threatening,  as  it 
does,  the  credit  of  our  profession  as  a  whole  and  rhinology  in  particular 
, welt,  perhaps,  unduly  on  these  points,  but  the  practical  result 
I  desire  to  lead  up  to  is  this -let  no  surgeon  be  induced  to  operate  on  the 
nose  simply  because  there  is  some  degree  of  hypertrophy  of  the  mucosa 
unless  the  symptoms  are  sufficiently  important  to  warrant  such  inter- 
terence. 


Gelatinous  Polypi. 

The  gelatinous  polypus  of  the  nose  consists  of  a  delicate 
fibrous  network  infiltrated  with  mucin.  The  hygrometric 
properties  of  nasal  polypus  are  well  recognised  by  patients, 
who  complain  that  their  noses  are  always  “more  stuffy”  in 
damp  weather.  Springing  from  the  ‘superior  and  middle 
turbinate  bones,  the  mucous  polypus  is  usually  fairly  visible 
from  the  anterior  nares,  where  it  presents  a  characteristic 
yellow  mass  which  readily  reflects  the  light,  and  this  I  look 
Ui^>0j-aS  mai’ked  sign.  And  yet  mistakes  are  made  in 

the  diagnosis  of  polypus,  and  the  commonest,  in  my  experi- 
ence,  is  that  of  taking  the  convex  side  of  a  deviated  septum 
or  the  anterior  extremity  of  a  hypertrophied  inferior  tur¬ 
binated  bone  for  a  growth.  This  last  is  especially  apt  to 
happen  in  a  child  with  a  nez  retrousse,  and  it  is  well  to 
bear  in  mind,  therefore,  that  polypus  in  children  is  very  rare, 
although  of  course  not  unknown. 

[ To  he  continued.'] 


Medical  Magistrate. — Dr.  Thomas  J.  Henry,  Government 
Medical  Officer  for  the  district  of  YVarialda,  New  South  Wales, 
has  been  appointed  to  the  Commission  of  the  Peace  for  the 
colony. 

The  Sydney  Baby-Farming  Case.— Makin  and  his  wife 
have  been  committed  for  trial  on  the  charge  of  manslaughter 
owing  to  the  discovery  of  the  bodies  of  fifteen  infants  in 
houses  occupied  by  them  at  different  times. 

At  the  annual  dinner  of  the  National  Dental  Hospital,  held 
on  November  25th  under  the  presidency  of  Sir  J.  Crichton- 
Browne,  it  was  mentioned  that  the  new  building  which  was  being 
erected  by  the  munificence  of  a  lady  would,  when  completed, 
be  one  of  the  most  complete  dental  hospitals  in  Europe. 


THE  PHYSIOLOGY  AND  PATHOLOGY  OF 
BLOOD  DESTRUCTION. 

Beiny  the  Grocers’  Scholarship  Lectures  delivered  at  the  Examina¬ 
tion  Hall,  Victoria  Embankment. 

By  WILLIAM  HUNTER,  M.D., 

Assistant  Physician  to  the  London  Fever  Hospital ;  late  Grocers* 
Research  Scholar. 


Lectltre  II. 

II. -SEATS  OF  HAEMOLYSIS. 

In  the  first  lecture  the  conclusion  was  arrived  at  that  an 
acute  memolysis  (as  distinguished  from  a  slow  decay  of  the 
blood)  is  an  event  of  every  day  occurrence.  The  question 
now  arises,  where  does  this  hsemolytic  change  take  place ? 
Does  it  occur  throughout  the  blood  generally,  or  is  it  local- 
ised  to  certain  organs?  The  organ  which  at  once  suggests 
itself  in  this  relation  is  the  liver.  Are  not  the  bile  pigments 
formed  there,  and  are  they  not  derived  from  haemoglobin  ?  Is 
not  the  liver  the  seat  of  deposit  of  pigment  in  diseases,  such 
as  pernicious  anaemia  and  malaria,  in  which  everything  points 
to  an  excessive  haemolysis  ? 

The  spleen  also  is  at  least  a  probable  seat  of  this  process 
Is  not  blood  pigment  in  greater  or  less  quantity  an  almost  con- 
stituent  of  this  organ,  and  aro  not  its  peculiarities  in  struc¬ 
ture  and  in  the  circulation  specially  favourable  to  the  occur- 
rence  of  changes  in  the  blood  ?— The  same  arguments,  though 
to  a  much  lesser  degree,  apply  to  the  red  marrow. 

Blood  Pigment  as  an  Index  of  the  Seats  of  Haemolysis. 

What  significance  are  we  to  attach  to  the  blood  pigment  so 
frequently  found  in  one  or  other  or  all  of  these  organs  ?  On  this 
point  observers  are  by  no  means  agreed,  doubtless  for  the 
reason  that  hitherto  no  exact  data  have  been  at  hand  on 
which  to  base  a  definite  opinion.  Thus,  in  the  case  of  the 
spleen,  some  observers,  like  von  Wittich,  have  referred  the 
pigment  to  capillary  extravasations  of  blood  arising  from  the 
great  delicacy  of  the  splenic  tissue,  while  others  (and  these 
perhaps,  the  majority)  are  content,  like  Quincke,  to  refer  it 
rather  to  what  may  be  termed  the  “  scavenging  ”  or  collecting 
function  of  the  spleen,  in  virtue  of  which  that  organ  arrests 
all  kinds  of  effete  particles  circulating  in  the  blood,  including 
old  effete  corpuscles. 

It  is  thus  still  an  open  question  how  far  the  presence  of 
pigment  in  the  spleen  indicates  that  that  organ  is  the  seat  of 
an  actual  destruction  of  red  corpuscles,  as  distinguished  from 
a  mere  burial  place  of  old  corpuscles  that  have  gradually  be¬ 
come  functionless.  Similarly  in  the  case  of  the  liver,  it  is 
still  an  open  question  how  far  the  hsemolysis  which  the  pre¬ 
sence  of  pigment  undoubtedly  implies  has  actually  taken 
place  within  the  liver  itself,  or  how  far,  on  the  other  hand,  it 
may  not  have  taken  place  elsewhere,  the  haemoglobin  being 
merely  carried  to  the  liver  to  be  disposed  of. 

Lastly,  assuming  that  both  these  organs  are  the  seat  of 
haemolysis,  it  still  remains  to  be  ascertained  to  what  extent 
they  act  independently  or  in  association  with  each  other,  how 
far  their  relative  activity  in  this  respect  may  be  judged  of  by 
the  relative  amount  of  blood  pigment  they  contain.  To  these 
and  other  collateral  questions  my  experiments  have  supplied 
some  very  definite  answers,  which  I  can  briefly  state  as 
follows : 

The  Spleen. 

My  observations  on  the  spleen  lend  no  support  whatever  to 
the  view  that  the  presence  of  blood  pigment  is  in  any  way 
connected  with,  or  can  possibly  be  referred  to,  the  occurrence 
of  capillary  extravasations  of  blood.  On  the  contrary,  the 
typically  congested  spleen  of  cardiac  or  hepatic  disease  I  have 
frequently  found  singularly  free  from  any  pigment  at  all. 

Nor  do  they  support  the  view  that  the  pigment  merely  col¬ 
lects  there  as  the  result  of  the  scavenging  function  of  that 
organ. 

So  far  as  mere  collecting  function  is  concerned  tiny  show 
that  the  liver  is  a  far  more  important  organ  than  the  spleen, 
as  may  be  best  judged  by  the  relative  amounts  of  pigment 
particles  found  in  liver  and  spleen  respectively  after  injec¬ 
tion  of  carmine  or  ultramarine  blue  into  the  blood.  The  liver 
contains  by  far  the  most. 
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The  great  quantity  of  pigment  frequently  found  in  the 
spleen  in  my  experiments  after  transfusion,  while  little  or 
none  is  present  in  the  liver,  points,  therefore,  to  the  con¬ 
clusion  that  the  role  of  the  spleen  in  taking  up  red  corpuscles 
is  no  mere  scavenging  one. 

Experiments  I  conducted  in  this  relation,  moreover,  show 
that  the  cells  of  spleen  have  the  power  of  arresting  red  corpus¬ 
cles  before  the  latter  have  undergone  sufficient  change  to  allow 
of  their  enclosure  by  leucocytes.  In  the  absence  of  the  spleen 
such  corpuscles  would  have  remained  longer  in  the  circulation. 
The  spleen  is  thus,  I  conclude,  the  most  active  organ  in  the 
body  in  withdrawing  from  the  blood  red  corpuscles  in  process 
of  becoming  effete.  Its  activity  in  this  respect  is  greater 
than  the  whole  body  of  leucocytes  in  the  blood. 

In  virtue  of  its  power  in  thus  cutting  short  the  life  of  the 
Ted  corpuscles  the  spleen  acts  as  a  haemolytic  organ,  and 
the  pigment  present  in  it  has,  therefore,  a  certain^definite, 
albeit  limited,  significance  in  this  relation. 

The  Bone  Marrow. 

Evidence  of  a  similar,  although  necessarily  less  conclusive, 
character  is  afforded  by  my  experiments  on  the  bone  mar¬ 
row.  Its  role  with  regard  to  blood  pigment  is  no  mere 
scavenging  one,  but,  like  the  spleen,  although  in  an  alto¬ 
gether  subordinate  degree,  it  plays  an  active  part  in  cutting 
short  the  life  of  the  red  corpuscles.  In  all  my  experiments, 
after  removal  of  the  spleen,  marked  structural  changes  were 
found  in  the  marrow,  and  the  amount  of  pigment  in  it  was 
generally  increased.  In  its  case  also,  therefore,  the  presence 
of  blood  pigment  has  a  certain  definite  significance  in  this 
relation. 

The  Liver. 

My  observations  lend  no  support  whatever  to  the  view  that 
a  destruction  of  blood  takes  place  within  the  liver  cells. 
Whatever  haemolytic  change  occurs  in  the  liver  takes  place 
within  the  capillaries.  Presence  of  blood  pigment  within  the 
capillaries  has  therefore  a  certain  (I  shall  presently  show 
very  limited)  significance  in  this  relation — precisely  similar 
to  that  in  the  case  of  the  marrow.  Presence  of  blood  pig¬ 
ment  within  the  liver  cells,  on  the  other  hand,  no  matter  in 
what  abundance,  affords  no  index  whatever  of  the  amount  of 
haemolysis  that  has  taken  place  in  the  liver.  It  is  only  an 
evidence  that  so  much  haemoglobin  has  been  broken  up 
within  the  liver  cells,  without  affording  any  indication  as  to 
where  the  preceding  haemolysis  has  occurred,  whether  in  the 
capillaries  of  the  liver,  or  outside  the  liver,  in  the  spleen, 
or  in  the  circulation  generally. 

Morphological  Changes  in  the  Blood  Denoting  Active 

Haemolysis. 

The  information  derivable  from  a  study  of  the  distribution 
of  blood  pigment  as  to  the  seats  of  haemolysis  is  thus  com¬ 
paratively  limited.  It  is  mainly  negative  in  its  character. 
The  amount  of  pigment  in  different  organs  is  no  reliable 
index  of  their  relative  activity  in  haemolysis.  This  is  true 
especially  of  the  pigment  found  in  some  diseases  so  abun- 
antly  within  the  liver  cells.  So  far  as  it  is  positive,  it  points 
to  the  spleen  rather  than  to  the  liver  as  the  more  important 
seat  of  haemolytic  change. 

My  chief  information  regarding  the  seats  of  haemolysis  was 
derived  from  another  source.  Certain  morphological  changes 
are  to  be  found  in  plasma,  red  corpuscles,  and  white  corpuscles 
during  active  haemolysis.  They  include  the  presence  of : 

1.  Colourless  albuminous  granules  and  spheres  of  varying  size,  products  of 
disintegration  of  both  plasma  and  red  corpuscles. 

2.  Small  coloured  spheres  of  varying  size,  derived  from  the  red  corpuscle 
by  a  process  of  disintegration  which  involves  stroma  and  htemoglobin  at 
the  same  time,  causing  thecorpuscletobreakupintotwoor  more  coloured 
spherical  bodies. 

3.  Stroinata,  decolorised  red  corpuscles,  consisting  of  the  framework  of 
the  corpuscle  freed  from  its  haemoglobin,  homogeneous  throughout,  with¬ 
out  obvious  envelope  ;  best  studied  after  injection  of  distilled  water  into 
the  blood ;  to  be  sharply  distinguished  from 

4.  “  Schatten ,”  small  vesicles  consisting  of  an  outer  envelope,  enclos¬ 
ing  usually  clear  fluid,  formed  from  red  corpuscles  ;  their  envelope,  not 
the  envelope  of  the  corpuscles,  but,  in  my  opinion,  an  artificial  product 
resulting  from  chemical  change  in  the  outer  part  of  the  red  corpuscle; 
never  found  in  the  body  as  a  product  of  normal  haemolysis  ;  formed  only 
by  the  action  of  severe  poisons. 

.  A  study  of  the  destruction  of  these  changes  in  different 
organs  and  portions  of  the  circulation  during  active  haemo¬ 
lysis  induced  by  the  injection  of  poisons  into  the  blood 


yielded  important  information  regarding  both  the  nature  and 

seats  of  haemolysis. 

H.emolytic  Action  of  Poisons. 

Toluylenediamin.— The  chief  point  of  interest  in  the  action 
of  toluylenediamin  is  that,  unlike  pyrogallic  acid  and  other 
similar  destructive  agents,  its  action  differs  greatly  in  dif¬ 
ferent  animals.  It  is  intensely  destructive  in  cats ;  even  in 
the  smallest  doses  it  causes  hsemoglobinuria  and  death.  It 
is  less  but  still  very  destructive  in  dogs,  causing  [jaundice 
without  hfemoglobinuria ;  and  least  destructive  in  rabbits, 
even  in  large  doses,  causing  neither  jaundice,  nor  hsemo¬ 
globinuria,  nor  much  disturbance  of  any  kind.  It  was  pre¬ 
cisely  the  peculiarity  of  its  action  in  rabbits,  inexplicable  as 
Stadelmann  had  declared  it  to  be,  that  induced  me  to  make 
use  of  these  animals.  My  purpose  was  not  to  cause  a  degree  of 
change  in  the  blood  capable  of  producing  jaundice  or  hsemoglo¬ 
binuria,  but  to  cause  such  a  slight  exaggeration  as  would 
suffice  to  render  recognisable  evidences  of  haemolysis 
usually  hidden  or  obscure.  By  varying  the  dose  I  was 
able,  in  rabbits,  to  induce  the  most  varying  degree  of 
haemolytic  change— changes  in  the  blood,  increased  forma¬ 
tion  of  bile  pigments,  and  increased  deposit  of  blood  pigment 
within  different  organs.  The  results  obtained  with  this  drug 
in  the  rabbit  were  : 

The  Spleen  the  Chief  Seat  of  Active  Hemolysis. 

1.  With  small  doses  the  morphological  changes  indicative  of  haemo¬ 
lysis  are  confined  solely  to  the  spleen  and  the  blood  of  the  splenic  vein, 
and  are  absent  from  the  blood  elsewhere,  even  from  the  blood  within  the 
liver.  (Experiment  80  ) 

2.  After  a  medium  dose,  the  changes  extend  to  the  blood  within  the  liver 
and  that  issuing  from  the  mesenteric  veins,  but  are  still  absent  from  the 
general  circulation  both  during  life  and  after  death.  (Experiments  61, 

75.) 

3.  With  still  larger  doses  the  changes  extend  to  the  general  mass  of  the 
blood,  but  are  always  most  marked  in  the  portal  blood,  and  especially  in 
the  spleen.  (Experiments  65  and  90,  82  and  78.) 

In  all  cases,  thus,  the  changes  were  most  frequent  and  most 
marked  in  the  portal  blood,  as  distinguished  from  that  of  the 
general  circulation,  and  were  always  most  marked  and  some¬ 
times  exclusively  confined  to  the  spleen  and  the  blood  issuing 
from  it.  Had  the  changes  always  been  found  within  the  liver 
as  well,  one  might  have  referred  their  presence  to  the  scaveng¬ 
ing  or  collecting  function  of  spleen  and  liver.  Such  an  ex¬ 
planation  cannot,  in  my  opinion,  here  apply  ;  for,  as  I  have 
shown,  as  a  collecting  organ  the  liver  is  more  important  than 
the  spleen,  and  here,  on  the  contrary,  the  changes  were  some¬ 
times  confined  to  the  spleen  exclusively.  The  spleen  is  there¬ 
fore  a  seat  of  active  haemolysis.  Moreover,  the  experiments 
I  now  record  show  that  it  is  the  chief  seat,  and  that,  in  com¬ 
parison,  the  role  of  the  liver  in  this  respect  is  an  altogether 
subordinate  one. 

Effect  of  Removal  of  Spleen. 

1.  After  removal  of  the  spleen  the  destructive  action  of  toluylenedia¬ 
min  on  the  blood  of  rabbits,  in  doses  both  small  and  medium,  is  com¬ 
pletely  abolished,  and  that  of  large  doses  greatly  lessened.  (Experiments 

68  and  69.) 

2.  The  nutrition  of  the  animal  is  then  less  affected  by  the  drug  than 
it  is  in  the  healthy  animal.  Thus,  while  0.66  gramme  per  kilo  caused 
in  the  healthy  animal  a  loss  of  body  weight  of  150  grammes  in  two  days,  a 
dose  of  0.66  followed  five  days  later  by  the  enormous  dose  of  1  gramme 
per  kilo  (a  dose  which  would  have  killed  the  normal  animal)  caused 
in  the  spleenless  animal  a  loss  of  only  50  grammes,  and  that,  too, 
notwithstanding  that  in  the  latter  case  the  drug  was  injected  (here 
as  throughout  all  [these  experiments  directly  into  the  blood)  imme¬ 
diately  after  the  animal  had  had  its  spleen  excised  So  also  a  total  of 
0.33  gramme  per  kilo  caused  in  the  healthy  animal  a  loss  of  170  grammes, 
while  a  total  of  0  84  per  kilo  in  the  spleenless  animal  was  followed  by  an 
increase  of  200  grammes  in  weight.  Thus  in  the  first  case  almost  three 
times  the  dose  caused  a  third  of  the  loss  of  weight,  while  in  the  second 
more  than  twice  the  dose  was  actually  followed  by  an  increase  of  body 
weight  in  the  spleenless  as  compared  with  the  healthy  animal,  and  that, 
too,  notwithstanding  the  operation  they  had  been  subjected  to. 

3.  The  removal  of  the  spleen,  I  find,  lessens  the  formation  of  bile  pig¬ 
ments. 

4.  It  also  alters  the  character  of  the  subsequent  haemolysis,  rendering 
it  more  slow  and  less  acute.  (Experiment  89.) 

These  experiments  I  regard  as  establishing  :  First,  the  im¬ 
portance  of  the  spleen  in  haemolysis ;  secondly,  the  relative 
subordinate  role  of  the  liver  as  a  seat  of  haemolysis.  For  it 
is  within  the  liver  that  toluylenediamin  frequently  causes  a 
largely- increased  deposition  of  blood  pigment,  especially 
within  its  liver  cells.  How  little  the  liver  had  to  do  with  the 
destruction  thus  caused  is  now  evident,  since,  by  removing 
the  spleen,  the  destruction  can  be  abolished  altogether. 

I  cannot  interpret  these  facts  in  any  other  way  than  by  con- 
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eluding  that  the  spleen  has  been  the  chief  seat  of  this  haemo¬ 
lysis,  and  that  the  sole  part  the  liver  took  in  it  was  to  dispose 
of  the  products — especially  of  haemoglobin. 

Gastro-Intestinal  Capillaries  as  a  Seat  of 
Haemolysis. 

After  removal  of  the  spleen,  where  doe3  haemolysis  occur? 
AS-  pigment,  the  place  of  the  spleen  is  taken 

chiefly  by  the  capillaries  of  the  liver  and  by  the  bone  marrow. 
®.^00.(1  Pigment  has,  however,  as  I  have  shown,  but  a  limited 
significance  in  this  relation  ;  and  this  is  again  found  to  hold 
good,  l  or  the  chief  seat  of  haemolysis  after  removal  of  the 
spleen— according  to  the  experiments  I  now  quote— is  not  the 
liver  but  the  portal  capillaries  within  the  gasti'o-intestinal 
tract. 

These  experiments  show  that  when  the  spleen  was  present 
it  was  exceptional  to  find  changes  in  the  blood  issuing  from 
this  area,  even  when  a  considerable  haemolysis  had  been  in¬ 
duced  experimentally ;  whereas  after  removal  of  the  spleen 
it  was  the  rule  to  find  such  changes,  even  with  a  considerably 
less  haemolysis.  The  changes  included,  moreover,  in  addi¬ 
tion  to  those  already  noted,  one  of  which  I  have  as  yet  made 
no  mention— one  previously  best  seen  in  the  blood  of  the 
splenic  vein— namely,  a  four  or  fivefold  increase  in  the  num¬ 
ber  of  leucocytes  in  the  blood  coming  from  the  gastro¬ 
intestinal  area. 

For  these  reasons  I  conclude  that  second  only  in  importance 
to  the  spleen  the  gastro-intestinal  capillary  area  is  the  chief 
seat  of  active  haemolysis.  I  place  it  second  to  the  spleen  for 
the  reason  that  when  the  spleen  is  present  the  changes  in  the 
blood  coming  from  the  area  are  altogether  less  marked  than 
those  in  the  splenic  vein.  I  place  it  before  the  capillaries  of 
the  liver,  partly  because  the  chief  changes  after  removal  of  the 
spleen  are  presented  by  the  blood  issuing  from  this  area  and  are 
of  the  same  character  as  those  previously  found  in  the  splenic 
vein  ;  partly  because  as  regards  their  number,  their  character, 
and  their  activity  the  cells  lying  in  relation  to  this  capillary 
area  resemble  more  closely  those  within  the  spleen  than  do 
those  in  relation  to  the  liver  capillaries. 

As  regards  extent,  and  the  number  and  activity  of  the  cells, 
both  epithelial  and  lymphoid,  lying  in  relation  to  it,  the 
gastro-intestinal  capillary  area  constitutes  an  organ  in  size 
and  activity  second  to  none  in  the  body,  not  even  to  the 
liver. 

Share  of  the  Liver  in  Haemolysis. 

Haemolysis  being  thus  confined  mainly  to  the  capillaries 
within  the  portal  area,  all  the  products  must  pass  through 
the  liver  before  reaching  the  general  circulation.  It  is 
then  the  role  of  the  liver  in  haemolysis  becomes  manifest. 
A  certain  degree  of  destructive  change  may  take  place  in  the 
blood  in  its  extensive  capillary  area,  as  the  result  of  the 
activity  of  the  cells,  both  within  and  adjacent  to  it ;  but  the 
chief  role  of  the  liver  in  this  relation  is,  I  conclude,  not  to 
induce  haemolysis,  but  to  dispose  of  its  various  products, 
whether  chemical  or  morphological. 

In  no  respect,  perhaps,  more  than  with  regard  to  this  point 
do  the  results  of  this  investigation  differ  from  the  conceptions 
usually  entertained  regarding  the  seats  of  haemolysis.  What¬ 
ever  doubt  has  been  and  still  is  cast  on  the  role  of  the  spleen 
in  this  relation,  it  has  been  usual  to  hold  that  if  one  organ 
more  than  another  was  the  seat  of  such  a  change,  that  organ 
must  be  the  liver.  This  view  I  myself  held  at  the  outset  of 
my  investigation,  and  it  was  to  explain  and  establish  it,  if 
possible,  more  fully,  that  many  of  my  experiments  were  origin¬ 
ally  undertaken.  The  result  is  the  somewhat  unexpected 
one  that,  instead  of  establishing,  I  am  compelled  to  regard 
my  observations  as  overthrowing  the  liver  from  the  position 
of  first  organ  in  this  relation  hitherto  tacitly  assigned  to  it, 
and  as  assigning  to  it  the  still  important,  but  somewhat  more 
humble,  sphere  of  an  excretory  organ,  concerned  chiefly  in 
getting  rid  of  the  various  products,  and  of  preventing  their 
escape  into  the  general  circulation. 

III.— NATURE  OF  HAEMOLYSIS. 

In  ascribing  such  importance  to  the  activity  of  cells,  I 
have  anticipated  somewhat;  for  it  required  a  separate 
and  different  series  of  experiments  to  establish  this.  The 
object  of  this  series  was  to  explain  why  the  action  of  a  poison 
like  toluylenediamin  injected  directly  into  the  blood  should 


not  be  general,  but  localised  to  certain  portions  of  the  circu¬ 
lation,  and  particularly  to  the  spleen.  To  this  end  the  distri¬ 
bution  of  the  substance  amongst  the  blood  and  the  various 
organs  after  its  injection  was  studied.  A  method  was  obtained 
by  which  its  presence,  even  to  the  hundredth  part  of  a  milli¬ 
gramme,  could  be  detected.  The  result  showed  :  (1)  that  no 
accumulation  took  place  in  the  spleen  ;  on  the  contrary, 
within  so  short  an  interval  as  two  hours  after  the  injection  of 
such  large  quantities  as  half  a  gramme,  not  even  a  milli¬ 
gramme  was  to  be  found  in  the  spleen  ;  (2)  that  the  amount 
present  in  the  blood,  even  within  an  hour  of  its  injection, 
rarely  exceeded  1  milligramme  ;  (3)  that  the  organs  contain¬ 
ing  most  of  the  substance  were  those  concerned  in  excretion, 
namely,  the  liver  and  kidney;  and  (4)  lastly  and  most  in¬ 
structive  of  all,  that  only  about  one-twentieth  part  of  the 
amount  injected  could  be  accounted  for  in  the  urine  and  in 
the  bile.  The  remainder  was  broken  up  within  the  body— a 
circumstance  remarkable  in  the  case  of  a  body  so  stable  as 
toluylenediamin,  and  only  explicable  on  the  view  that  cells 
had  been  concerned  in  breaking  it  up. 

It  was  found,  moreover,  that  important  differences  existed 
between  the  haemolytic  action  of  toluylenediamin  and  sub¬ 
stances  like  pyrogallic  acid,  glycerine,  or  distilled  water. 
While  the  latter  acted  directly  on  the  blood,  the  amount  of 
destruction  being  proportional  to  the  quantity  injected,  and 
ceasing  when  they  had  left  the  blood,  with  toluylenediamine, 
on  the  other  hand,  the  destructive  action  was  not  immediate, 
but  more  remote,  and  took  place  at  a  time  when  not  more 
than  a  few  milligrammes  were  to  be  found  in  the  whole 
body.  Nor  was  it  proportional  to  the  amount  injected,  for  it 
might  be  great  with  a  small  dose  (when  the  spleen  was  present) 
and  absent  altogether  with  double  the  dose  (when  the  spleen 
was  absent).  Moreover,  it  was  found  that  outside  the  body  the 
addition  of  it  to  normal  saline  solution  in  proportions  so  great 
as  J,  J,  and  1  per  cent,  actually  increased  the  preserving  power 
of  such  a  solution  towards  red  corpuscles,  while  within  the 
body  it  gave  rise  to  the  most  marked  changes  in  the  red 
corpuscles.  In  all  these  respects  its  action  was  as  indirect  as 
that  of  the  other  agents  was  direct. 

Further  confirmation  of  this  distinction  was  obtained  from 
experiments  in  which  the  spleen  was  excised,  and  pyrogallic 
acid  was  subsequently  injected.  The  result  showed  that  the 
removal  of  the  spleen  did  not  materially  influence  the  action 
of  the  latter.  This  result  was  regarded  as  establishing  (1)  the 
important  differences  between  substances  that  act  directly 
and  those  that  act  indirectly  in  destroying  the  blood ;  and  (2) 
the  importance  of  the  spleen  in  determining  the  action  of  the 
latter. 

The  importance  of  this  conclusion  consists  in  the  fact  tha^, 
according  to  my  observations,  haemolysis  in  health,  and 
usually  in  disease,  was  of  this  indirect  character,  the  excep¬ 
tions  to  this  statement  in  disease  being  paroxysmal  haemo- 
globinuria,  and  the  haemoglobinuria  attending  severe  burns 
and  scalds,  where  the  destruction  was  obviously  occasioned 
by  direct  action  on  the  blood,  and  on  the  blood  of  the  general 
as  distinguished  from  the  portal  circulation. 

The  conclusion  arrived  at  from  my  study  of  the  action  of 
toluylenediamin,  namely,  that  its  destructive  action  was 
determined  by  the  activity  of  cells,  especially  those  of  spleen, 

is,  strictly  speaking,  only  applicable  in  its  entirety  to  the 
animal  on  which  the  observations  were  made  (the  rabbit)- 
But  inasmuch  as  the  results  clearly  showed  that  in  the  case 
of  an  agent  so  powerful  as  toluylenediamine,  the  final  arbiters 
in  determining  whether  or  no  it  should  act  destructively  were- 
cells,  especially  those  of  the  spleen,  I  think  that  the 
result  is  capable  of  almost  indefinite  extension,  and  might 
be  held  to  apply  to  the  process  of  haemolysis  generally,  not 
only  in  rabbits  with  the  particular  substance  toluylene¬ 
diamin,  but  in  other  animals  with  all  bodies  that,  like 

it,  acted  indirectly  on  the  blood. 

Haemolysis  in  Health. 

Haemolysis,  then,  in  health,  is  a  process  initiated  by  the 
activity  of  cells— more  especially  of  those  having  a  peculiarly 
close  relation  to  the  blood,  namely,  of  spleen  and  gastro¬ 
intestinal  tract.  The  degree  of  haemolysis  is  strictly 
defined  by  the  activity  of  these  cells ;  it  is  therefore 
slight  during  starvation  and  greatest  during  digestion. 
The  evidences  of  this  change  in  the  blood  at  this 
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time  are— first,  the  increase  of  flow  of  bile  and  bile 
pigments  which  occurs  during  active  digestion ;  and, 
secondly,  the  presence  of  many  morphological  changes  in 
plasma,  and  red  corpuscles  within  the  spleen,  which,  according 
to  my  observations,  are  to  be  found  in  such  great  abundance 
in  the  spleen  during  digestion,  while  comparatively  few  in 
number  in  the  spleen  of  the  starving  animal.  The  activity  of 
the  cells  of  spleen  and  gastro-intestinal  tract  is  evidenced 
in  other  ways,  amongst  others,  by  the  increase  in  the  number 
of  leucocytes  in  the  blood  during  digestion,  and  by  the  accom¬ 
panying  increased  excretion  of  uric  acid  (Pohl,  Horbaczewski)  ; 
by  the  increased  tendency  of  the  portal  blood  to  coagulate  at 
this  period  (Wooldridge,  Wright). 

Action  of  Cholagogues. 

Dr.  Hunter  drew  some  practical  conclusions  from  the  fore¬ 
going  results : 

Within  the  limits  of  health,  next  to  digestion,  the  greatest 
haemolysis  took  place,  he  concluded,  under  the  action  of 
“  cholagogue  ”  agents,  such  as  mercury,  podophyllin,  iridin, 
euonymin,  and  a  large  series  of  others,  with  whose  action 
we  had  become  acquainted  through  Professor  Rutherford’s 
extensive  researches. 

The  action  of  these  so-called  “hepatic  stimulants  ”  was  evi¬ 
denced  chiefly  by  an  increased  flow  of  bile  and  an  increased 
formation  of  bile  pigments.  So  obvious  was  this  action  that 
they  were  spoken  of  as  stimulants  of  bile  secretion,  and 
credited  with  exerting  a  special  stimulating  action  on  the 
liver,  and  in  all  probability  rightly  so. 

The  foregoing  observations  showed  that  such  an  increased 
formation  of  bile  pigments  must  necessarily  have  been  pre¬ 
ceded  by  an  increased  destruction  of  blood.  On  the  view 
that  the  the  liver  had  as  much  to  do  with  this  change  in  the 
blood  as  it  had  to  do  with  the  formation  and  excretion  of  bile, 
it  was  natural  to  ascribe  the  action  of  cholagogues  to  their 
action  on  the  liver. 

Since,  however,  according  to  his  observations,  destruction 
of  blood  occurred  chiefly  outside  the  liver  and  was  effected 
mainly  by  the  lymphoid  cells  of  spleen  and  gastro-intestinal 
mucosa,  he  concluded  that  certainly  the  initial,  if  not  the  chief, 
action  of  such  agents  was  not  on  the  liver  as  hitherto  supposed’ 
but  on  those  other  cells,  by  whose  activity  the  preceding 
changes  in  the  blood  were  determined ;  and  that  the  rule  of  the 
liver  was  to  excrete  the  products  so  formed.  This  view  by  no 
means  excluded  the  one  that  these  agents  also  influenced  the 
activity  of  the  liver  cells.  On  the  contrary,  such  was  probably 
the  case,  since,  as  he  found,  for  similar  substances,  the  bile  was 
one  of  the  channels  by  which  they  or  their  remains  were  ex¬ 
creted  from  the  body. 

heconcluded!  however,  was  that  this  action  on  the  liver 
cell  did  not  account  for  everything  ;  that  it  did  not  account 
for  the  chief  change,"  namely,  the  preceding  haemolysis,  but 
that,  to  be  effective  at  all,  the  cholagogues  must  first  act  on  the 
blood  through  the  intermediation  of  the  lymphoid  cells  of 
spleen  and  gastro-intestinal  mucosa. 


INTUSSUSCEPTION  OF  THE  SIGMOID  FLEXURE 
OF  THE  COLON  COMPLETELY  REMOYED 
THROUGH  THE  ANUS. 

By  ARTHUR  E.  BARKER,  F.R.C.S., 

Professor  of  Clinical  Surgery  at  University  College,  and  Surgeon  to 
University  College  Hospital. 


The  following  is  the  second  case  in  which  it  has  fallen  to  mj 
lot  to  cut  away  bodily  an  intussusception  of  the  lower  bowel 
with  a  malignant  growth  from  the  anus,  and  in  both  instances 
with  entire  success.  In  the  first,  operated  on  June  9th,  1886 
1  dealt  with  the  mass  exactly  as  in  the  case  described  below 
and  the  patient  was  alive  and  well  when  I  inquired  about  hei 
qmte  recently  of  her  medical  attendant ,  Mr.  Theo.  Hoskin 
of  Hackney  Downs.  In  a  short  paper  read  before  the 
Royal  Medical  and  Chirurgical  Society  on  May  18th, 
1887,  I  narrated  this  case,  and  made  it  the  text  for  a 
summary  of  the  subject  of  intussusception  of  the  lower 
bowel.  The  rarity  of  the  condition  is  there  pointed  out, 
and  the  recorded  cases,  very  few  in  number,  in  which 
the  mass  has  been  bodily  excised  are  given.  The  present 


case  is  now  added  to  the  list  as  showing  how  satisfactorily 
the  condition  may  be  dealt  with  from  the  anus,  and  as  sug¬ 
gesting  whether  we  might  not  deal  more  boldly  with  intus¬ 
susceptions  of  higher  portions  of  the  intestine  when  they 
present  in  the  rectum  by  cutting  them  completely  away  and 
suturing  them,  as  in  the  present  instance,  after  drawing  them 
down.  Of  course,  this  has  been  done,  but  perhaps  not  so  hope¬ 
fully  as  cases  like  the  two  referred  to  would  seem  to  justify. 

E.  W.,  aged  56.  a  fairly  healthy  woman,  was  admitted  into  University 
College  Hospital  on  August  15th,  1891,  for  obstruction  of  the  bowels.  She 
stated  that  two  years  and  a-half  before  for  two  consecutive  mornings  she 
passed  about  half  a  pint  of  blood  independently  of  any  motions.  About 
fourteen  days  before  admission  she  first  noticed  pain  about  the  anus, 
which  was  aggravated  after  taking  solid  food.  Since  then  she  had  been 
suffering  from  tenesmus,  and  passing  blood  quite  independently  of  any 
desire  to  pass  a  motion.  She  had  also  suffered  from  constipation  and 
nausea,  but  no  vomiting,  for  a  fortnight. 

On  admission  the  patient  looked  fairly  well.  The  pulse  was  80.  The 
abdomen  was  full  and  prominent,  and  only  slightly  tender.  The  outlines 
of  the  intestines  could  be  indistinctly  seen,  especially  in  the  two  flanks 
and  iliac  fossae,  but  everywhere  the  abdomen  was  resonant.  There  was  a 
discharge  of  blood  mixed  with  mucus  from  the  anus.  About  two  inches 
within  the  anus  a  mass  projecting  into  the  lumen  of  the  bowel  was  to  be 
felt  with  the  finger.  This  mass  presented  a  hard,  nodular,  irregular  ring 
to  the  finger,  which  could  be  passed  into  the  centre  as  into  a  ragged  os 
uteri,  and  round  the  mass  externally.  The  mucous  membrane  above  the 
hard  ring  was  apparently  healthy  everywhere. 

Regarding  the  case  as  one  of  intussusception  of  the  sigmoid  flexure  of 
the  colon  due  to  constriction  of  a  malignant  growth,  I  proceeded  as 
follows.  I  first  stretched  the  anus  widely  with  the  fingers  until  it  was 
quite  lax.  The  intussusseption  could  then  be  drawn  down  until  it  pro¬ 
jected  four  or  five  inches  below  the  anus.  A  large  silver  tube  was  then 
passed  up  the  central  lumen  about  six  inches  to  relieve  the  abdominal 
distension,  and  gave  exit  to  a  large  amount  of  gas.  Then  grasping  the 
mass  with  the  index  finger  passed  up  the  lumen  of  the  bowel  and  the 
thumb  externally,  I  passed  a  stout  silk  stitch  from  without  inwards,  and 
then  from  within  outwards  through  all  the  coats  of  the  intussusception, 
about  one  inch  above  the  upper  margin  of  the  growth,  and  tied  it  tightly. 
Below  this  the  bowel  was  divided  transversely  for  a  short  distance. 
Between  the  serous  surfaces  there  was  no  adhesion,  and  some  glandulte 
epiploicm  projected.  Then  a  second  stitch  was  similarly  inserted  to  one 
side  of  the  first,  it  beiDg  quite  clear  that  no  small  intestine  was  seated 
between  the  serous  surfaces.  Then  a  second  transverse  cut  was  made 
below  the  second  stitch.  Then  a  third  stitch  and  cut  were  made,  each 
time  the  wound  being  examined  for  possible  protrusion  of  small  bowel. 
In  this  way  a  circle  of  stitches  was  gradually  inserted  all  round  the 
bowel,  about  an  inch  above  the  limit  of  the  growth,  and  all  the  intus¬ 
susception  below  the  ring  of  suture  was  gradually  cut  away.  Previous  to 
suture  and  section  the  whole  bowel  and  its  surroundings  had  been 
cleansed  thoroughly  with  warm  sterilised  water.  No  faeces  escaped  during 
the  operation,  and  at  the  termination  of  the  operation  a  morphine  sup¬ 
pository  was  inserted  in  the  upper  part  of  the  bowel. 

The  mass  removed  weighed  If  oz.  It  extended  round  three- 
fourths  of  the  circumference  of  the  bowel,  and  upwards  at  one 
point  for  an  inch  and  a  quarter.  It  was  moderately  firm  in 
consistence,  and  papillomatous  on  the  surface.  The  lumen  of 
the  bowel  was  so  narrowed  by  this  growth  as  only  to  admit  the 
tip  of  the  little  finger.  The  bowel  was  cut  across  half  an  inch 
above  the  highest  portion  of  the  growth.  There  was  no 
adhesion  between  the  peritoneal  surfaces  of  the  intussuscep¬ 
tion,  but  the  serous  coat  was  puckered  by  the  growth,  and 
this  shrinking  prevented  the  reduction  of  the  intussusception. 
There  were  a  number  of  glandulse  epiploicse  between  the 
serous  surfaces  of  the  part  removed.  Under  the  microscope 
the  growth  was  found  to  be  a  columnar  epithelioma. 

The  patient’s  condition  during  convalescence  was  very 
satisfactory.  For  the  first  few  days  she  complained  of  some 
soreness  in  the  left  iliac  fossa,  with  some  tenderness  on  pres¬ 
sure,  but  nothing  severe.  Flatus  was  passed  freely  from  the 
first  day.  There  was  considerable  discharge  from  the  bowel 
during  the  first  two  days.  Of  course  the  sphincter  ani  was 
paralysed  for  a  time  by  the  stretching,  and  did  not  retain  the 
mucus  of  the  bowel.  The  bowels  were  moved  twice  on  the 
fourth  day,  and  on  the  fifth  day  all  pain  was  gone.  The 
bowels  acted  daily  after  this,  and  the  further  convalescence 
was  uninterrupted.  A  gland  which  had  been  felt  just  outside 
the  iliac  vessels  on  the  right  side  freely  movable  could  be  felt 
as  before  when  the  patient  was  discharged  from  hospital  on 
the  eighteenth  day  quite  well.  The  highest  temperature 
recorded  was  on  the  day  after  operation,  when  it  rose  to  100.8°. 
She  was  seen  some  time  later  in  the  street  looking  perfectly 
healthy. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Lestyr,  of  Morlaix,  in  France, 
who  has  left  600,000  francs  (£24,000)  for  local  charitable  pur¬ 
poses ;  Dr.  Cesare  Schina,  of  Turin,  Medical  Inspector  of  Rail¬ 
ways  in  Italy  and  Physician  to  the  Italian  Royal  Family. 
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A  CASE  OF  ACROMEGALY. 

By  JOHN  BARCLAY,  M.D.. 

Preci  'e  it  of  tl  e  M  erdeen.  Ban fT,  and  Kincardi  ies hire  Branch 
the  Briti  h  Medical  A  ociatio  a, 

AND 

WM.  ST.  CLAIR  SYMMERS,  M.B.Aberd. 


of 


The  patient,  H.W.,  a  man,  aged  10,  resides  in  the  village  of 
■\Vhitehills,  Banffshire,  where  he  has  passed  the  greater  part 
•of  his  life,  never  having  been  abroad  or  subjected  to  any 
•climatic  influences  foreign  to  the  coast  of  the  Moray  Firth, 
He  was  a  farm  labourer  by  occupation,  but  has  for  many  years 
been  unable  to  do  any 
work  owing  to  the  phy¬ 
sical  condition  which  his 
-disease  has  imposed 
upon  him.  There  is  no¬ 
thing  of  any  special  me¬ 
dical  interest  in  the  his¬ 
tory  of  his  family,  his 
father  is  still  living, 
aged  74,  his  mother  met 
her  death  by  accident, 

"his  five  brothers  and 
four  sisters  are  all  in  ex¬ 
cellent  health  and  pre¬ 
sent  no  abnormalities. 

•So  far  as  can  be  ascer¬ 
tained  his  more  remote 
relatives  are  devoid  of 
•any  special  pathological 
interest. 

History  of  Illness. 

The  disease  began 
•when  he  was  in  his  25th 
year.  His  hands  and  feet 
•slowly  grew  larger,  and 
the  face  and  body  un¬ 
derwent  the  process  of 
•enlargement  typical  of 
this  malady.  At  the 
commencement  of  his 
trouble  he  suffered  from 
■severe  headaches.  These 
•continued  for  some  four 
-or  five  years,  but  gradu¬ 
ally  became  less  intense 
•and  less  frequent.  ITe 
was  also  subject  to  vio¬ 
lent  and  frequent  at¬ 
tacks  of  epistaxis.  There 
were  likewise  joint  pains 
•of  moderate  severity, 
which  he  attributed  to 
•cold  and  the  hard  labour 
to  which  he  was  sub¬ 
jected.  The  patient  be¬ 
lieves  a  fall  from  a  horse 
•to  have  been  the  start¬ 
ing-point  of  the  disease, 
and  in  fact  there  is  a 
•depression  on  his  skull 
at  the  upper  border  of 
the  occipital  bone, which 
depression  is  nearly  2  inches  in  diameter,  and  which  he  states 
to  have  been  the  result  of  this  fall. 

Present  Condition. 

The  patient  is  a  man  of  great  size— 6  feet  2  inches  in  height, 
•and  weighs  20  stone.  His  hands  are  enormously  enlarged, 
the  hypertrophy  affecting  both  the  bones  and  the  solt  parts. 
The  increase  in  size  is  chiefly  lateral,  although  the  length  of 
the  hand  is  also  increased.  On  palpating  the  fingers  the 
increase  of  the  bone  in  a  lateral  direction  is  very  striking,  it 
being  at  once  evident  that  the  thickness  of  the  phalangeal 
bones,  from  dorsal  to  palmar  surface,  is  not  relatively  so 
much  increased  as  it  is  from  side  to  side.  The  fingers  are 
sausage-shaped,  and  bear  nails  apparently  too  small  for  them 


Fig.  1.— Shows  patient’s  hand  along  with  that  of  Dr.  Symmers,  and  various 
characteristics  referred  to  in  the  paper. 


(Fig.  1).  The  nails  are  marked  by  prominent  longitudinal 
striation,  have  incurved  edges,  and  are  about  twice  as  broad 
as  long.  There  is  a  huge  hypothenar  mass  of  flesh,  which  is 
easily  movable  above  the  subjacent  bones.  The  lines  in  the 
palm  of  the  hand  and  about  the  joints  of  the  fingers  are 
deeply  marked.  The  wrist  likewise  participates  in  the  en¬ 
largement,  the  inferior  ends  of  the  ulna  and  radius  being 
greatly  hypertrophied,  the  styloid  process  of  the  ulna  is  par¬ 
ticularly  huge  and  prominent,  while  the  pisiform  bone  pro¬ 
jects  like  a  large  marble  under  the  skin.  In  addition,  the 
hand  is  thickly  freckled  on  its  dorsum  by  pigment  spots  of  a 
bistre-brown  colour.  This  pigmentation  extends  up  the 
forearm,  particularly  on  its  extensor  aspect. 

The  bones  of  the  arm  and  forearm  are  also  considerably 

hypertrophied,  but  not 
relatively  to  the  same 
extent  as  those  of  the 
hand,  so  that  the  huge 
spade-like  hand  appears 
almost  too  heavy  for  the 
arm  to  support. 

The  condition  of  the 
feet  and  legs  is  exactly 
analogous  to  that  of  the 
hands  and  forearms, only 
the  hypertrophy  is  not 
so  great.  There  is  the 
increase  in  breadth  and 
length  of  the  bones  and 
soft  parts,  the  pad  of 
flesh  on  the  outer  side 
of  the  foot,  the  enlarged 
malleoli,  the  pigmenta¬ 
tion,  the  peculiar  shape 
and  deepened  striation 
of  the  nails— in  short, 
all  the  various  features 
of  the  acromegalic  hand 
are  reproduced  in  the 
feet.  The  tendo  Achillis 
is  large  and  rope-like, 
and  is  fastened  to  an 
enormous  os  calcis.  The 
head  of  the  fibula,  the 
upper  extremity  of  the 
tibia,  the  patella,  and 
the  condyles  of  the  fe¬ 
mur  are  all  greatly  hy¬ 
pertrophied. 

The  forehead  is  low, 
broad,  and  receding,  and 
the  skin,  particularly 
when  the  eyebrows  are 
raised  by  muscular  con¬ 
traction,  is  thrown  into 
folds  with  deeply- 
grooved  furrows.  The 
supraorbital  ridges  are 
exceedingly  promi¬ 
nent,  mostly  so  in 
the  glabellar  region. 
The  nose  is  well- 
formed  and  regular  in 
its  outline,  but  is  much 
hypertrophied  in  both 
the  bony  and  soft 
parts.  The  upper  lip  is  thickenei  considerably,  but  not 
nearly  so  much  so  as  in  the  lower  lip,  which  is  very  much 
enlarged  and  somewhat  everted.  The  lower  jaw  is  greatly 
increased  in  size,  so  that  the  face  is  markedly  prognathous 
(Fig.  3),  the  lower  incisors  being  J-inch  in  advance  of  the 
upper  incisors  when  the  mouth  is  closed.  The  hypertrophied 
lower  lip  adds  to  the  prognathous  appearance,  which  is 
especially  noticeable  when  the  patient  shuts  his  mouth.  The 
patient  usually  goes  with  his  mouth  half  open.  The  teeth 
are  well  formed  and  complete ;  they  are  not  apparently- 
enlarged,  but  in  the  lower  jaw  they  tend  to  be  sepa¬ 
rated  from  one  another  owing  to  the  hyperostosis  of  the 
inferior  maxilla.  The  zygomata  and  malar  bones  are  promi- 
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nent,1  the  prominency  of  the  latter  being  apparently  due  to  dila¬ 
tation  of  the  antrum  of  Highmore,  as  described  by  Broca  in  his 
report  on  the  skeleton  of  one  of  Marie’s  original  cases.  The  face 
has  the  appearance  of  being  flattened  laterally.  The 
eyelids  are  not  affected  to  any  marked  degree,  while  the  ears 
are  considerably  enlarged,  the  left  somewhat  more  than  the 
right.  The  cranial  bones  are  not  affected  to  anything  like 
the  extent  of  the  facial  bones,  the  various  alterations  of  the 
latter  giving  the  face  the  peculiarly  vertically-elongated  oval 
appearance  described  by  M.  Marie.-  The  face  and  neck  are 
thickly  covered  over  by  the  same  kind  of  brownish  pigment 
spots  that  were  observed  on  the  hands  and  feet.  The  scalp 
over  the  entire  head  is  greatly  thickened,  and  is  easily 
movable,  as  there  are  no  localised  adhesions  to  the  deeper 
parts,  but  it  is  not  easily 
thrown  into  folds,  in  this 
particular  contrasting 
with  the  scalp  described 
by  Mr.  Hutchinson,3  who 
speaks  of  the  hypertro¬ 
phied  scalp  in  one  of  his 
cases  of  acromegaly  as 
being  very  easily  thrown 
into  folds.  The  beard  is 
scanty,  but  on  the  head 
the  hair  is  thick,  coarse, 
and  abundant ;  indeed, 
the  individual  hairs 
would  seem  to  have  fully 
held  their  own  in  Ihe 
hypertrophic  race.  The 
tongue  is  enormously 
enlarged  in  all  its  di¬ 
mensions,  and  is  seem¬ 
ingly  too  big  for  the 
mouth,  and  doubtless 
accounts  partly  for  the 
slow  and  clumsy  articu¬ 
lation  which  the  patient 
manifests. 

In  this  connection  we 
may  refer  to  a  case  pub¬ 
lished  by  Mr.  Chalk  in 
the  Transactions  of  the 
Pathological  Society  of 
London  forl857,  and  which 
appears  to  have  been  a 
typical  case  of  acrome¬ 
galy,  but  which  the  re¬ 
porter  describes  as  one 
of  partial  dislocation  of 
the  lower  jaw  from  an 
enormously  hypertro¬ 
phied  tongue.4  The  neck 
is  short  and  thick,  and 
so  set  upon  the  trunk 
that  the  head  as  a  whole 
is  projected  forward  on 
the  breast  (Fig.  3).  The 
thorax  and  vertebral 
column  participate  in 
the  hypertrophy.  There 
is  a  well-marked  cervico- 
dorsal  kyphosis  (Fig.  3), 
with  compensatory  dor- 
so  -  lumbar  lordosis 
Otherwise  the  spine  is 
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Fig.  2.— Gives  an  excellent  idea  of  the  { 

Pr.  Sym 


- straight,  there  being  no  scoliosis.  The 

clavicles  are  enormous,  as  are  also  the  ribs,  whose  natural  ob¬ 
liquity  is  much  increased,  and  the  lower  ribs  seem  as  if 
strongly  forced  outwards.  The  sternum  is  greatly  hypertro¬ 
phied,  and  projects  markedly  forward  at  its  lower,  end,  where 
it  terminates  in  an  ensiform  cartilage  of  great  size.  This  con¬ 
dition  df  the  sternum,  ribs,  and  spine  produces  a  great  enlarge¬ 
ment  of  the  thoracic  cavity,  the  circumference  of  the  chest  at 
t  e  level  of  the  nipple  being  49  inches.  The  respiratory  move- 

1  Broca,  Archives  Generates  de  MCdecine ,  December,  1888. 
i  tt  *  t?.ane’  Kevve  de  Medecine,  April,  1888. 

Hutchinson,  Archives  of  Svrrjery,  October,  1889. 

4  Marie,  Brain,  vol.  xii,  1890. 


ments  of  the  thorax  are  peculiar  ;  the  heavy  chest  wall  seems 
to  be  raised  imperfectly  under  the  action  of  the  inspiratory 
forces,  thus  necessitating  breathing  which  is  chiefly  dia¬ 
phragmatic. 

The  pelvis  appears  to  be  much  more  massive  and  heavy 
than  normal,  the  crests  of  the  ilia  being  distinctly  enlarged. 
All  the  joints  of  the  body  are  more  or  less  enlarged,  and  a 
peculiarly  dry  crackling  is  occasionally  elicited  on  their 
movement.  The  thyroid  gland  cannot  be  felt,  neither  is  it. 
possible  to  determine  any  retro-sternal  dulness,  such  as  ac¬ 
cording  to  Erb3  would  indicate  the  persistence  of  the  thymus. 
The  patient  has  a  strong,  deep  voice,  and,  as  remarked  above, 
articulates  with  some  difficulty.  The  penis  is  rather  large, 
and  it  would  seem  as  if  the  sexual  appetite  were  greatly  in 

abeyance.  Sight  and 
hearing  are  both  fair, 
but  he  thinks  both  these 
senses  show  some  sym¬ 
ptoms  of  failing.  The 
pupils  react  both  by  light 
and  accommodation.  We 
may  remark  here  that 
this  diminution  in  the- 
power  of  sight  is,  by 
some  observers,  looked 
upon  as  a  diagnostic 
symptom  of  the  great 
and  progressive  enlarge¬ 
ment  of  the  pituitary 
body  which  presses  upon 
the  optic  nerves ;  but,  as 
Broca0'  has  pointed  out, 
pressure  on  these  nerves 
may  also  be  caused  by 
narrowing  of  the  optic- 
foramina  consequent  on 
the  abnormal  growth  of 
the  lesser  wing  of  the 
sphenoid.  Moreover,  it 
may  be  well  to  bear  in 
mind  the  frequency  with 
which  optic  neuritis  oc¬ 
curs  in  locomotor  ataxy. 
The  skin  of  the  patient’s 
hands,  feet,  face,  and 
neck,  except  where  pig¬ 
mented,  is  more  than 
usually  white,  anaemia 
is  general.  Cutaneous 
sensibility  is  in  no  way 
impaired,  so  far  as  could 
be  determined. 

The  knee-jerks  are  ob¬ 
tainable  with  some  diffi¬ 
culty.7  His  muscular 
power  for  isolated  efforts 
is  great,  but  nevertheless 
he  soon  becomes  fatigued 
by  sustained  exertion.  A 
moderate  amount  of 
walking,  any  consider¬ 
able  or  even  inconsider¬ 
able  exertion,  such  as 
bending  to  tie  his  shoe¬ 
strings, sometimes  causes- 
profuse  perspirations  to 

break  out  over  his  face. 

There  are  no  molluscoid  growths  to  be  seen  on  the  body,, 
and  no  varicose  veins,  both  of  which  appear  to  be  common  in 
such  cases.  His  appetite  is  enormous  (there  is  no  diabetes), 
and  he  can  drink  immoderately  of  whisky  without  becoming 
at  all  intoxicated.  His  bowels  are  habitually  constipated. 
His  urine,  which  is  secreted  in  large  quantities,  contains  no 
albumen,  sugar,  or  peptones. 

The  patient’s  mental  condition  is  good  ;  he  is  an  excellent 
draught  player,  can  perform  on  the  concertina  with  consider- 


eneral  contour  compared  with  that  of 
mers. 


5  Erb,  Deutsche  Archiv  /.  A  tin.  A  e  l.,  xlii,  1888. 

6  Broca,  loc.  cit. 

7  Verstraeten,  Revue  de  Medecine,  May  and  June,  1880.. 
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■SUPPURATIVE  AFFECTIONS  OF  TIIE  EAR. 


Fig.  1.  Tubercle  Bacilli.  Cover-glass  preparation  ol  muco-pus  from  the  middle  ear  of  a 
child  who  died  of  tuberculous  meningitis.  Some  free  bacilli  and  the  remains  of  a 
giant  cell  filled  with  bacilli  aro  shown.  Letts,  one-twentieth  inch  oil  immersion. 
Zeiss  oc.  2.  Stained  by  the  Ziehl-Neelsen  method. 


Fig.  2.-  Streptococcus  Pyogenes.  Cover-glass  preparation  from  a  pure  culture.  Same 
enlargement.  Stained  with  methyl-blue. 


Fig  8.  Staphylococcus  Pyogenes  Aureus.  From  a  pure  culture.  Same  enlargement 

and  staining. 


ig.  spergillus  >.iger.  The  asexual  fructification  seen  partly  by  transmitted  and 
partlj  by  direct  light.  The  spores  have  been  removed  from  the  upper  surface  so 
t  at  the  apices  of  the  sterigmata  are  seen.  Hartnack  obj.  7,  oc.  4.  Natural 
colour. 


*  ^"eumo  bacillus  of  Freidlaonder.  In  the  left  hand  circle  encapsuled  (capsi 
agraunmatic)  as  see.,  in  a  cover-glass  smear  taken  from  the  lung  of  a  youth  v 
<Hed  of  acute  pneumonia;  in  the  right  hand  circle,  part  of  a  pure  culture  obtair 
from  the  same  lung.  Same  enlargement,  etc. 


Fig.  5.— Pneumococcus  of  Fraenkel.  The  left  hand  circle  shows  part  of  a  pure  culture 
obtained  from  a  lung  in  a  state  of  grey  hepatisation  ;  in  the  right  hand  circle  is 
part  of  an  alveolus  in  a  section  of  the  same  lung  containing  a  zooglcBa  mass  of 
encapsuled  pneumococci.  From  a  preparation  by  Mr.  A.  B.  Franey.  Same  enlarge¬ 
ment,  etc. 
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.Prom  drawings  by  Mr.  J.  Jackson  Clarke.] 
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able  skill,  and  enjoys  the  reputation  of  being  able  to  drive  a 
shrewd  bargain. 

An  almost  continuous  tinnitus  aurium  troubles  him,  but  it 
is  not  sufficiently  intense  to  cause  any  very  great  annoyance. 
At  the  present  time  he  does  not  suffer  from  headache.  The 


Fig.  3. — Side  view  of  face  and  neck,  showing  get-etal  enlargement  of 
features  and  cervieo-dorsal  kyphosis. 

first  sound  of  the  heart  is  weak,  and  he  has  had  two  or  three 
epileptiform  syncopal  attacks,  but  there  is  no  irregularity 
of  the  pulse  and  no  dropsy  of  the  limbs. 

Measurements  of  the  Patient.8 


Inches. 

Length  of  hand  from  lower  fold  of  wrist  to  end  of  middle  finger  ...  85 

Length  of  middle  finger  from  palmar  fold  at  its  base  ...  ...  ,3! 

Dorsal  lengcn  of  middle  finger  from  base  of  first  phalanx  ...  5 

Palmar  length  of  little  finger  ...  ...  ...  ...  2} 

Circumference  of  hand  (without  thumb)  at  head  of  metacarpal 

bones ...  ...  ...  ...  ...  ...  ...  ni 

Greatest  circumference  of  “  obstetric  hand”  ...  ...  ...  13I 

Greatest  thickness  of  hand  (callipers)  at  level  of  thenar  eminence  24 
Circumference  of  middle  finger  ...  ...  ...  ...  4 

Circumference  of  thumb  ...  ...  ...  ...  ...  41. 

Circumference  of  little  finger  ...  ...  ...  ...  34 

Circumference  of  wrist  immediately  below  extremities  of  ulna 
and  radius  ...  ...  ...  ...  ...  ...  91 

Circumference  of  wrist  at  level  of  styloid  process  ...  ...  io| 

Circumference  of  forearm  at  the  middle  ...  ...  ...  10 

Circumference  of  arm  at  the  middle  ...  ...  ...  ...  13 

Length  of  nail  of  middle  finger  ...  ...  ...  ...  a 

Length  of  nail  of  thumb  ...  ...  ...  ...  ...  I 

Breadth  of  nail  of  middle  finger  ...  ...  ...  ...  1 

Breadth  of  nail  of  thumb  ...  ...  ...  ...  ...  1 

Length  from  iliac  crest  to  summit  of  head  of  fibula  ...  ...  23* 

Length  from  summit  of  head  of  fibula  to  tip  of  external  malleolus  lli 
Vertical  diameter  of  patella  ...  ...  ...  ...  ...  2I 

Transverse  diameter  of  patella  ...  ...  ...  ...  31 

Circumference  of  thigh  at  middle  ...  ...  ...  ...  19 

Greatest  circumference  of  calf  ...  ...  ...  ...  pj 

Circumference  immediately  above  tip  of  internal  malleolus  ...  ioi 

Greatest  length  of  foot  ...  ...  ...  ...  ...  13 

Circumference  over  heel  and  instep  ...  ...  ...  ...  16 

Greatest  circumference  of  foot  ...  ...  ...  12* 

Greatest  width  of  foot  ...  ...  ...  ...  ...  4? 

Circumference  of  great  toe  ...  ...  ...  ...  "]  5S 

Circumference  of  little  toe  ...  ...  ...  ...  ”.  3s 

Length  of  nail  of  great  toe  ...  ...  ...  ...  ...  a 

Width  of  nail  of  great  toe  ...  ...  ...  ...  ".  4 2 

Length  from  top  of  forehead  to  tip  of  chin  ...  ...  j04 

Length  from  top  of  forehead  to  upper  part  of  nasal  bones  !!!  2| 

Length  from  upper  part  of  nasal  bones  to  tip  of  nose  ...  ...  Si- 

Greatest,  width  of  aim  nasi  ...  ...  ...  "  A 


8  Marie  in  Brain,  vol.  xii,  1S90,  lor  measurements  required. 
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Distance  from  tip  of  nose  to  point  of  junction  of  the  latter  with  nches‘ 
upper  lip 

Length  from  septum  of  nose  to  point  of  chin 
Greatest  distance  between  outer  surface  of  cheek  bones 
Width  of  mouth 

Vertical  measurement  of  lower  lip  ... 

Transverse  measurement  of  tongue  at  middle  ... 

Thickness  of  tongue  at  middle 

Distance  (with  calipers)  from  temporo-malar  articulation  to  lower 
part  of  symphysis  of  chin 

Distance  (with  calipers)  between  angles  of  lower  jaw  !” 

Ditto,  with  tape  measure  along  the  body  of  the  bone,  passing  in 
front  of  the  symphysis  ... 

Ears,  greatest  length,  right  ... 

Ears,  greatest  length,  left  ... 

Ears,  greatest  breadth 
Circumference  of  thorax  over  nipple  ... 

Circumference  of  neck  between  the  hyoid  bone  and  upper  part  of 
thyroid  cartilage  ...  ...  ...  f  1{j 

This  case  is  believed  by  the  authors  to  be  the  first  reported 
in  Scotland. 

The  figures  are  from  photographs  taken  by  Messrs.  A.  Rae 
and  Son,  Banff. 
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SUrPURATIVE  DISEASES  OF  THE  EAR. 

Being  an  abstract  of  the  Harveian  Lectures  delivered  before  the 
Harveian  Society  of  London. 

[With  a  Coloured  Lithographic  Illustration.] 

By  G.  P.  FIELD,  M.R.C.S., 

Aural  Surgeon  to  St.  Mary's  Hospital  and  Dean  of  the  Medical  School. 


Lecture  I.— Antisepsis  in  Aural  Surgery. 

As  regards  the  pathology  of  suppurative  otitis  media  I  wish, 
as  briefly  as  possible,  in  view  of  the  shortness  of  the  time  at 
our  disposal,  to  lay  before  you  some  of  the  more  recent  results 
arrived  at  by  observers,  both  British  and  foreign.  There  are 
few  busy  practitioners,  who  have  watched  the  rapid  progress 
of  pathological  knowledge  during  the  past  fifteen  years,  with¬ 
out  experiencing  an  impatience  amounting  sometimes  almost 
to  exasperation  when,  face  to  face  with  some  obstinate  com¬ 
plaint,  they  find  themselves  unable  to  perceive  that  all  this 
new  science  gives  them  a  tittle  of  substantial  aid.  If 
one,  however,  compares  the  results  of  treatment  some  twenty 
or  thirty  years  ago  with  those  of  the  present  day,  it  is  impos¬ 
sible  not  to  admit  that  times  have  changed  for  the  better, 
and  that,  in  fact,  splendid  practical  advance  has  been  made 
in  the  treatment  of  aural  disease.  Although  it  may  be  true 
that  the  majority  of  cases  are  managed  much  as  they  were  in 
years  gone  by,  there  is  yet  this  difference  in  our  treatment, 
that  it  is  based  no  longer  on  empiricism,  however  practical, 
but  upon  definite  and  well-recognised  principles :  we  can 
justify  our  methods  by  reasons  as  well  as  by  results.  In 
olden  days  conclusions  as  to  the  character  of  disease,  the 
probable  efficacy  of  medicine,  and  of  modes  of  treatment  were 
deduced,  not  so  much  from  observed  facts,  as  from  fancied 
analogies  among  things  natural,  and  the  healing  art,  as  a 
whole,  was  held  to  be  dominated  by  the  influence  of  the  stars 
and  powers  unseen  and  supernatural.  Later  the  teachings  of 
experience  were  clouded  by  false  theories  of  the  construction 
of  the  frame  corporeal.  In  these  last  times— we  may  say  since 
when  John  Hunter  taught  how  death  itself,  when  it  comes,  is 
no  new  thing  to  man,  but  only  the  final  stage  in  the  processes 
of  life— a  new  pathology  has  arisen:  Nature  has  been  inter¬ 
rogated,  and  we  have  learned  from  her  that  though  disease 
may  have  its  phases  according  to  the  forces  brought  to  bear 
upon  it,  still  those  forces  are  of  natural  origin,  and  can  be 
antagonised  alone  by  natural  methods.  We  now  know  our 
enemy  and  the  manner  of  his  attack,  and  when  deadly  com¬ 
plications  arise  we  have  greater  resolution  and  resource  in 
combating  them  than  heretofore. 

From  the  observations  of  many  writers  we  have  arrived  at 
this  broad  result— that,  as  expressed  in  Hiiter’s  dictum,  sup¬ 
puration,  that  is,  natural  suppuration,  is  a  specific  disease 
endemic  in  the  whole  world  ;  or,  defining  it  yet  more  closely, 
we  may  state  it  to  be  a  group  of  closely  allied  but  distinct 
specific  diseases  caused  by  different  and  well  characterised 
organisms.  It  is  to  the  genius  of  Lister  that  we  owe  the 
recognition  of  the  laws  to  be  laid  down  for  its  prevention. 
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Of  course,  I  would  not  have  you  to  infer  from  my  present 
remarks  that  I  ignore  the  possibility  of  the  production  ox 
suppuration  by  artificial  means.  The  familiar  croton-oil  pus¬ 
tule  is,  as  you  are  aware,  free  from  germs,  and  its  pus  an 
exudation  filled  with  dead  leucocytes— is  caused  by  a  chemi¬ 
cal  irritant.  Similar  aseptic  suppuration,  as  Grawitz  and  De 
Rary  among  others  have  determined,  and  as  we  might 
have  expected,  may  he  brought,  about  by  the  app  'cation  of 
such  irritants  as  caustic  ammonia,  digitaline,  and  cadaverine. 

Predisposing  Causes  oe  Suppuration.  . 

The  natural  causes  of  suppuration  due  to  chemical  irrita¬ 
tion  are  parasites,  the  secretion  of  which,  either  directly  or 
bv  inducing  fermentative  changes  in  the  fluid  of  the  living 
tissues  they  infest,  cause  the  death  of  exuded  leucocytes,  and 
when  absorbed  into  the  general  circulation,  give  rise  to  toxic 
phenomena  included  by  us  under  the  term  “fever.  These 
organisms  (or  microphytes),  it  must  be  clearly  recognised, 
are  not  the  sole  factors  in  the  production  of  the  diseases 
which  they  characterise.  Thus,  the  mere  introduction  into 
the  middle  ear  of  a  pyogenic  coccus  from  the  mouth  or  air 
passages  where  it  normally  exists,  by  \  alsalva  s  method  of  in¬ 
flating  the  tympanum,  will  not  in  itself  determine  the  com¬ 
mencement  of  otitis,  for  the  production  of  which  prepared¬ 
ness  of  the  host  is  as  necessary  as  the  presence  of  the  para¬ 
gon  the  other  hand,  any  influence  bringing  about  an  abnor¬ 
mal  condition  of  the  mucous  membrane,  and  concurrently  an 
exudation  into  the  cavity  of.  the  tympanum  of  mucus  or 
serum  serving  as  an  acclimatising  medium  or  culture  .fluid 
for  the  development  of  pyogenic  organisms,  whether  it  be 
myringitis,  set  up  by  ingress  of  water  in  bathing,  or  inflam¬ 
mation  of  reflex  nervous  origin  (cold  in  the  head),  or  a  general 
fever,  snch  as  influenza,  measles,  small-pox,  scarlatina,  or 
typhoid,  may  be  provocative  of  a  discharge  from  the  ear. 
Suppurative  otitis  may  thus  be  simply  a  by-product  in  the 
course  of  many  diseases,  and  may  present  no  features  dia¬ 
gnostic  of  its  mode  of  origin.  In  the  case  of  pyeemia,  aural 
suppuration  may  give  character  to  a  general  affection  of  the 
body.  One  mycotic  organism,  the  Aspergillus  niger ,  claims 
more  them  common  attention  on  account  of  its  remaikable 
life  history.  This  fungus  may  leave  its  wonted  habitat,  the 
superficial  portion  of  the  epidermis,  and,  penetrating  the 
deeper  layers  of  the  membrana  tympani,  may  cause  its  perfo¬ 
ration.  Profesf  or  Del6pine  has  lately  shown 1  that  this  fungus 
is  to  a  limited  extent  pathogenic  in  rabbits.  Before  the  study 
of  pathogenic  microphytes  had  been  systematised,  Grawitz 
thought  that  by  suitable  acclimatisation  he  could  confer  toxic 
properties  on  the  common  Penicillium  glaucum  and  other 
moulds.  Later  researches  have  shown  that  fungi  cannot  thus 
readily  be  rendered  hostile  to  animal  life.  Though  accli¬ 
matisation  has  not  the  importance  Grawitz  claimed  for  it,  we 
know  that  the  powers  of  micro-organisms  may  be  greatly 
modified  by  cultivation  under  different  conditions.  Recog¬ 
nising  the  interaction  of  two  ever-changing  living  things, 
the  parasite  and  the  host,  we  are  now  beginning  to  under¬ 
stand  the  variability  of  infectious  diseases,  the  nature  of  im¬ 
munity  from  the  same,  and  other  world-old  problems,  so  that 
the  present  must  necessarily  appear  as  a  bright  epoch  in  the 
future  history  of  pathology. 

Pyogenic  Bacteria  round  in  the  Middle  Ear. 

The  following  pyogenic  bacteria  have  been  encountered  m 

middle  ear  suppuration : 

1.  Streptococcus  pyogenes. 

2.  Staphylococcus. 

3.  Pneumococcus  of  Fraenkel. 

4.  Pneumobacillus  of  Friedlaender. 

5.  Tubercle  bacillus. 

I  give  lithographic  drawings  of  some  excellent  microscopic 
preparations  and  pure  cultures  of  these  organisms, made  by  Mr. 
J.  J.  Clarke,  so  that  I  shall  not  now  devote  any  time  to  a  dis¬ 
cussion  of  their  morphology,  but  shall  instead  dwell  on  the 
different  clinical  effects  attributable,  so  far  as  is  known,  to 

their  action.  „ 

Streptococcus. — It  appears  that  streptococcus  pyogenes— first 
detected  by  Ogston  in  the  pus  of  an  abscess— is  the  most  fre¬ 
quent  cause  of  acute  suppuration.  It  is  not  only  the  most  ubi¬ 
quitous,  but  also  the  most  dangerous  of  the  pyogenic  organ- 
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isms,  being  the  usual  agent  when  suppurative  otitis  eventu¬ 
ates  in  meningitis,  cerebral  abscess,  thrombosis  of  the  lateral 
sinus,  or  general  pysemia.  In  one  case  (of  Zaufal’s).  it  was 
this  streptococcus  which  determined  a  haemorrhagic  dis¬ 
charge.  We  thus  find  that  the  commonest  and  more  perni¬ 
cious  of  the  suppurative  diseases  of  the  ear  is  brought  about 
by  the  same  organism  which  is  met  with  as  the  most  fre¬ 
quent  cause  of  acute  osteomyelitis,  ulcerative,  endocarditis, 
and  puerperal  fever,  and  which,  in  all  probability,  when  con¬ 
fined  to  the  corium,  determines  ordinary  erysipelas.  .  If  it 
were  necessary  to  found  an  argument  for  the  adoption  of 
strict  antiseptic  treatment  in  aural  practice,  evidence  of  the 
wide  distribution  of  this  deadly  parasite  would  be  alone  suf- 

' Staphylococcus  — The  species  of  its  genus  most  commonly 
met  with  is  staphylococcus  aureus.  Not  infrequently  it  is 
found  to  have  caused  acute  suppuration  of  the  middle  ear 
(Fraenkel  and  Lussano,  Dunin,  Rohrer,  Netter).  Though 
generally  less  dangerous,  it  has  a  wider  pathogenic  potential 
than  streptococcus.  It  has  been  discovered  in  abscess, 
thrombosis,  pypemia,  and  endocarditis.  Among  its  many 
other  effects  are  acne,  sycosis,  pustules,  boils,  carbuncles, 
and  ordinary  warts.  We  may  hence  deduce  a  possible  expla¬ 
nation  of  the  frequent  association  of  purulent  otitis  with 
adenoids  of  the  pharynx  if,  like  enlarged  tonsils  and  cuta¬ 
neous  warts,  these  bodies  are  hyperplastic  growths  due  to  the 
irritation  of  staphylococci. 

Pneumococcus.— This  organism— proved  by  Iraenkel  to  be 
the  immediate  cause  of  croupous  pneumonia— has  been  fre¬ 
quently  found  in  the  pus  produced  in  acute  inflammation  of 
the  middle  ear,  and  in  each  of  these  diseases,  as  Zaufal  and 
others  have  pointed  out,  its  effects  have  a  definite  course. 
This  fact  has  led  me  to  attribute  to  pneumococcus  numerous 
cases  of  otitis  which  occurred  in  my  practice  during  the  late 
influenza  epidemic.  Unfortunately  otitis  due  to  pneumo¬ 
coccus  is  not  uniformly  brought  to  a  satisfactory  finish  after 
a  rapid  cycle  of  pathological  conditions,  as  it  results  occa¬ 
sionally  in  a  general  meningitis.  Like  the  organisms  already 
mentioned,  pneumococcus  has  been  met  with  in  endocarditis. 
In  rabbits  it  produces  a  true  septicsemia. 

Pneumobacillus.— The  pneumobacillus  of  Friedlaender.  has 
been  detected  by  Zaufal  as  a  sole  immediate  cause  of  middle 
ear  suppuration.  Like  Fraenkel’s  pneumococcus,  it  is  en- 
capsuled  when  occurring  in  the  bodies  of  animals — not  so 
when  artificially  cultivated— but  it  is  distinguishable  from 
pneumococcus  by  its  more  elongated  form  and  by  its  refusal 
to  stain  by  Gram’s  process.  The  original  view  of  Fried¬ 
laender  as  to  the  excitation  of  croupous  pneumonia  by  this 
bacillus  has  been  shown  to  be  unjustified. 

Tubercle  Bacillus.— Strictly  speaking,  the  bacillus  of  tubercle 
is  not  a  pyogenic  organism,  but  wherever  a  tissue  attacked  by 
tubercle  is  exposed  to  infection  by  pus  cocci  there  chronic 
suppuration  takes  place.  Thus  it  is  that  a  thin  discharge 
from  the  ear  due  to  tuberculosis  may  at  any  time  become 
thick  and  purulent.  One  may  take  it  as  a  rule  that  where,  in 
spite  of  free  drainage,  there  is  chronic  suppuration,  its  cause  is 
generally  tuberculosis.  In  the  ear  this  begins  either  as  an 
affection  of  the  mucous  membrane,  or  as  osteo-myelitis  of 
the  mastoid.  In  severe  tuberculous  meningitis  the  middle 
ears  are  always  filled  with  muco-pus ;  and  our  pathologist  at 
St.  Mary’s  Hospital  tells  me  that  since  his  attention  was 
directed  to  the  matter  by  Dr.  Lees  some  years  ago  he  has  ex¬ 
amined  the  muco-pus  in  many  cases,  and  always  found  it  to 
contain  tubercle  bacilli.  In  his  preparations  of  this  muco- 
pus  may  be  seen  crowds  of  tubercle  bacilli  excluding  all 
other  organisms.  To  the  treatment  of  ear  disease  producing 
symptoms  of  meningitis  I  shall  have  occasion  to  refer  some¬ 
what  later. 

The  Importance  of  Bacteriology. 

The  bacteriology  of  suppurative  otitis,  on  account  of  the 
tremendous  issues  involved  in  the  progress  of  the  disease,  is  a 
subject  worthy  of  our  most  earnest  attention.  When  perhaps 
in  thirty  years  or  more  it  has  entered  into  the  practical  daily 
consciousness  of  the  whole  of  the  profession,  we  shall,  of 
course,  see  no  more  neglected  cases.  At  a  yet  later  period 
the  minds  of  an  intelligent  lay  public  will  be  revelling  in  a 
very  definite,  if  somewhat  oddly  distorted,  vision  of  micro¬ 
scopic  parasites  ;  and  a  future  generation  of  practitioners  will 
receive  with  due  submission  their  patient’s  report,  that  such 
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and  such  a  lotion  is  unsuitable  for  the  particular  bacillus  with 
which  they  are  infested. 

Extension  of  Suppuration  of  the  Middle  Ear. 

The  significance  of  suppuration  in  the  middle  ear  is  at  once 
apparent  when  we  consider  that  the  tympanic  cavity  has  on 
its  inner  side  the  labyrinth,  below  it  the  jugular  vein,  aboveit 
cerebral  dura  mater,  and,  posteriorly,  openings  into  the  mas¬ 
toid  process,  and  that  the  only  safe  outlet  for  pus,  except  by 
perforation  of  the  membrana  tympani,  is  through  the  Eus¬ 
tachian  tube,  through  which,  however,  it  finds  its  way  with 
extreme  rarity.  When,  owing  to  chronic  suppurative  otitis, 
caries  of  the  tympanic  walls  is  set  up,  pus,  if  it  penetrates 
upwards,  causes  meningitis  or  abscess  of  the  brain,  if  down¬ 
wards  septic  thrombosis  of  the  jugular  vein,  or  pyeemic 
abscess  of  the  lung,  and  possibly  also  of  the  liver.  Again,  if 
it  proceeds  inwards,  the  facial  nerve  and  carotid  artery  are 
jeopardised.  Attacking  the  mastoid  process,  pus  may  occa¬ 
sion  thrombosis  of  the  lateral  sinus,  meningitis,  or  abscess  of 
the  cerebellum.  Pneumonia,  pleurisy,  Bright’s  disease,  and 
amyloid  degeneration  are  among  the  possible  more  remote 
effects  of  persistent  aural  suppuration. 


THE  “  PERFECTED  ”  URETHROSCOPE. 

By  WILLIAM  K.  OTIS,  M.D., 

New  York. 


In  spite'of  the  great  advances  made  by  the  introduction  of  the 
incandescent  electric  lamp  as  the  source  of  illumination,  the 
modern  urethroscope  still  possesses  several  decided  dis¬ 
advantages.  It  is  heavy,  somewhat  complicated  in  construc¬ 
tion,  and  expensive.  To  overcome  these  objections  I  have 
devised  an  instrument  on  an  entirely  different  principle  from 
that  of  former  urethroscopes,  using  a  lens  as  a  condenser 
instead  of  the  reflected  light  from  a  concave  mirror. 


This  instrument  con¬ 
sists  of  a  metal  tube  or 
cylinder  one  inch  and  a 
quarter  in  length  by  one 
half  inch  in  diameter, 
closed  at  one  end.  One 
quarter  of  an  inch  from 
the  open  end  of  this  tube 
is  a  plano-convex  lens,  so 
arranged  that  it  may  be 
easily  removed  for  clean¬ 
ing.  On  the  inferior  sur¬ 
face  near  the  closed  end 
of  the  tube  an  elbow  is 
let  in,  one  quarter  of  an 
inch  in  length  and  one 
half  inch  in  diameter, 
through  which  the  source 
of  illumination  (a  small 
incandescent  electric 
lamp)  is  introduced,  a 
row  of  holes  being  bored 
at  its  base  to  allow  of 
ventilation.  The  handle 
of  the  instrument  con¬ 
sists  of  a  piece  of  hard 
rubber,  one  inch  long  by 
one  half  inch  wide,  the 
electrical  connections 
running  through  it  to 
the  lamp  which  is  placed 
on  top.  This  handle  fits 
into  the  elbow  by  means 
of  a  bayonet  joint,  bring¬ 
ing  the  lamp  immediately 
behind  the  plane  side  of 
the  lens.  A  thumb-screw  “  switch  ”  in  the  handle  places  the 
lamp  under  control  so  that  it  may  be  turned  on  or  off  at 
pleasure. 


The  instrument  is  attached  to  the  urethroscopic  tube  by 
means  of  a  stout  wire  one  inch  and  a  half  in  length,  with 
hinged  joints  at  each  end,  which  swing  in  opposite  directions 
and  are  furnished  with  set  screws,  thus  allowing  the  instru¬ 
ment  to  be  put  in  any  position,  though  when  once  adjusted 
it  will  rarely  be  necessary  to  change  it.  If  the  ordinary 
urethroscope  tube  is  used,  the  distal  end  is  provided  with  a 
simple  ring-sliding  joint,  but  as  I  greatly  favour  the  use  of  the 
tube  devised  by  Dr.  Hermann  G.  Klotz,  I  have  adapted  the 
instrument  to  this  form  of  tube  by  placing  at  the  distal  end  a 
small  flat  foot,  at  the  outer  extremity  of  which  is  a  smooth 
pin.  This  pin  fits  into  a  hole  in  the  tube  plate,  and  on  revolv¬ 
ing  the  instrument  a  quarter  circle  the  foot  swings  under  a 
shoulder  riveted  to  the  plate,  and  is  securely  fastened.  This 
joint  is  firm  and  easy  of  manipulation,  readily  allowing  the 
illuminator  to  be  attached  or  removed  at  any  time  during  the 
examination. 

When  the  instrument  is  in  position  and  the  lamp 
illuminated,  a  strong  beam  of  light  is  thrown  directly  down 
the  urethroscopic  tube,  and  the  urethral  mucous  membrane 
more  easily  and  clearly  observed  than  with  any  other  form  of 
urethroscope  with  which  I  am  familiar. 

The  advantages  of  this  instrument  are :  (1)  The  exclusion 
of  all  extraneous  light,  the  presence  of  which  is  a  most  annoy¬ 
ing  fault  both  in  the  urethroscope  of  Leiter,  and  in  my  own 
improvement  on  it ;  (2)  a  very  much  more  ready  access  to  the 
urethral  field,  both  to  the  eye  and  for  instrumental  applica¬ 
tions  ;  (3)  increased  illumination ;  (4)  by  abandoning  the 
funnel  and  sliding  joint,  one  inch  and  a  half  in  distance  is 
gained  from  the  source  of  illumination  to  the  distal  end  of  the 
urethroscopic  tube,  increasing  the  illumination,  and  allowing 
the  eye  to  be  placed  just  so  much  nearer  the  mucous  mem¬ 
brane  to  be  examined ;  (5)  its  extreme  compactness  and 
lightness,  weighing  less  than  one  ounce,  even  when  con¬ 
structed  of  brass  ;  (6)  its  great  simplicity  of  construction,  which 
should  insure  a  moderate  cost. 
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CASE  OF  CYSTIC  TUMOUR  OF  THE  LARYNX  IN  A 
WOMAN  EIGHTY  YEARS  OF  AGE:  INTRA- 
LARYNGEAL  REMOVAL :  RECOVERY. 

The  following  case  is  of  interest  on  account  of  the  extreme 
age  of  the  patient,  the  rapid  development  of  the  tumour,  and 
the  completeness  of  the  recovery  which  has  ensued  after  intra- 
laryngeal  removal. 

Miss  M.,  aged  80  years,  was  brought  to  me  on  August  13th, 
1892,  by  Dr.  Robert  Stirling,  Perth,  suffering  from  great  dys¬ 
pnoea  and  almost  complete  supression  of  voice.  Her  voice  had 
been  more  or  less  affected  for  about  a  year,  and  the  larynx 
had  been  repeatedly  examined  up  to  April  last  by  Dr.  Stirling, 
who  on  each  occasion  found  merely  the  appearance  of  chronic 
laryngitis.  From  April  to  August  12th  the  larynx  had  not 
been  examined,  nor  had  the  patient  been  seen.  On  the  last- 
mentioned  date  the  patient  again  consulted  Dr.  Stirling,  who 
now  readily  detected  a  large  growth  or  tumour  in  the  larynx. 
The  tumour  had  thus  undoubtedly  developed  within  a  period 
of  from  five  to  six  months.  The  case  being  now  one  of  great 
urgency  on  account  of  the  marked  respiratory  impediment, 
Dr.  Stirling  travelled  with  the  patient  to  Edinburgh,  and 
placed  her  in  my  hands. 

On  laryngoscopic  examination  a  large  tumour  was  seen  in 
the  larynx,  growing  from  the  left  side,  probably  from  the 
ventricle,  and  completely  obscuring  the  left  vocal  cord.  The 
right  vocal  cord  was  partly  hidden,  and  the  glottis  was  almost 
completely  blocked.  The  tumour  was  firm,  smooth,  red.  and 
slightly  movable,  and  was  partially  concealed  by  a  broad  and 
somewhat  pendulous  epiglottis  (Fig.  1).  Respiration  was  per¬ 
formed  with  great  difficulty,  and  it  was  quite  apparent  that 
unless  the  tumour  could  there  and  then  be  removed  trache¬ 
otomy  would,  in  the  first  instance,  require  to  be  performed. 

After  the  application  of  a  15  per  cent,  solution  of  cocaine,  I 
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introduced  Mackenzie’s  rectangular  antero-posterior  laryngeal 
forceps.  I  succeeded  in  removing  a  portion  of  the  firm  fibrous 
capsule,  and  on  reintroducing  the  forceps  I  laid  hold  of  the 
tumour  by  its  seat  of  attachment,  and  removed  it  in  its  en¬ 
tirety  in  the  presence  of  Dr.  Stirling.  Scanty  haemorrhage 


followed.  The  breathing  was  instantly  relieved,  and  the  voice 
returned.  The  tumour  proved  to  be  a  cyst,  with  a  thick 
fibrous  capsule,  somewhat  pear-shaped,  and  with  a  broad 
pedicle  (Fig.  2  is  an  outline  sketch,  showing  the  size  of  the 


Fig  2.— Showing  outline  sketch  and  size  of  tumour. 

tumour).  Owing  to  crushing  by  the  forceps  in  the  process  of 
removal  the  contents  escaped. 

The  patient  made  an  uninterrupted  recovery ;  and  four  days 
afterwards  returned  to  her  home.  On  October  17th  (two 
months  after  the  operation)  Dr.  Stirling  reports  that  “  her 
voice  is  excellent,  and  breathing  perfectly  free.  The  larynx 
looks  remarkably  well ;  no  trace  of  the  tumour  to  be  seen  ; 
congestion  gone,  and  muscular  movements  perfect.” 

G.  Hunter  Mackenzie,  M.D., 

Surgeon  for  Diseases  of  the  Throat  and  Nose  to  the  Eye,  Ear, 
and  Throat  Infirmary  of  Edinburgh. 


INTRAVENOUS  INJECTION  OF  SALINE  SOLUTION  FOR 

HAEMORRHAGE. 

This  case  illustrates  the  extreme  simplicity  of  apparatus 
requisite  for  intravenous  saline  injections,  and  at  the  same 
time  the  value  of  this  recent  addition  to  our  clinical  powers. 
As,  like  most  operations  of  emergency,  it  is  pre-eminently  a 
“  general  practitioner’s  ”  operation,  its  simplicity,  and  the  fact 
that  all  necessary  apparatus  may  be  improvised  from  the 
most  ordinary  practitioner’s  stock,  cannot  be  too  strongly 
insisted  on. 

On  September  27th,  I  was  asked  by  my  friend,  Mr.  C. 
Alford,  to  see  with  him  a  lady,  aged  37,  a  multipara,  whose 
last  confinement,  a  twin,  had  occurred  two  years  ago.  She 
had  miscarried  on  the  evening  of  September  26th,  being,  as 
she  reckoned,  about  three  months  pregnant.  Whether  the 
whole  ovum  came  away  is  doubtful,  as  the  discharge  had  not 
been  preserved.  There  was  much  hsemorrrhage,  which  con¬ 
tinued  until  Mr.  Alford  had  washed  out  the  uterus  with  hot 
water.  There  had  been  further  bleeding  through  the  night, 
and  when  I  saw  h-er  at  7.30  a.m.  she  was  suffering  from  acute 
ansemia  resulting  therefrom.  The  pulse  was  148,  weak  and 
thready,  the  face  very  pale,  and  lips  blanched.  She  lay  in  a 
lethargic  state  with  her  eyes  half  closed,  languidly  moaning  ; 
the  respirations  were  deep  and  sighing ;  at  frequent  intervals 
she  vomited,  invariably  when  she  took  any  milk  and  soda 
water,  Brand’s  essence,  or  champagne,  all  of  which  had  been 
given  her  in  small  quantities.  The  uterine  haemorrhage  had 
apparently  ceased. 

After  a  hypodermic  injection  of  ergotine  the  same  treat¬ 
ment  was  persisted  in  until  noon,  when  I  saw  her  again  ;  she 
was  then  decidedly  worse.  There  had  been  only  slight  uterine 
flux,  but  the  frequent  vomiting  had  persisted,  so  that  she 
retained  nothing.  She  was  very  restless,  and  the  pulse  was 
now  quite  uncountable. 

At  1  p.ji.,  she  being  then  in  a  condition  of  imminent  danger, 
five  pints  of  saline  solution  were  injected  into  a  vein  at  the 
bend  of  the  elbow.  I  had  no  special  apparatus  at  hand,  but 
the  following  simple  armamentarium  was  sufficient a  lancet 
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and  a  pair  of  dissecting  forceps,  a  needle  threaded  with  silk, 
a  silver  Eustachian  catheter,  the  indiarubber  tube  from  a 
feeding-bottle,  a  small  glass  funnel,  and  the  greenhouse 
thermometer.  The  solution  was  prepared  with  boiled  water, 
of  the  approximate  strength  of  one  drachm  of  common  salt  to 
the  pint.  A  tape  being  tied  round  the  middle  of  the  arm, 
the  most  prominent  vein  at  the  bend  of  the  elbow  was 
selected.  This  was  readily  exposed  by  pinching  up  the  skin 
and  transfixing  with  the  point  of  the  lancet.  The  vein  was 
then  dissected  out  and  isolated  for  about  half  an  inch  of  its 
length.  The  threaded  needle  was  passed  beneath  it,  and  the 
silk  cut  at  the  eye,  leaving  a  double  ligature  under  the  vein. 
These  being  drawn  upon,  untied,  by  an  assistant,  the  vein  was 
opened  by  a  longitudinal  slit,  and  the  point  of  the  Eustachian 
catheter  inserted  without  the  loss  of  a  drop  of  blood.  The 
distal  ligature  was  now  tied  on  the  vein,  while  the  proximal 
was  also  tied  round  the  point  of  the  catheter,  which,  on  relax¬ 
ing  the  tape  on  the  arm,  was  filled  with  blood  by  reflux  from 
the  vein  above.  The  funnel  and  tube  were  filled  with  the 
solution  at  a  temperature  of  99°  F.,  the  latter  slipped  over  the 
large  end  of  the  catheter,  and  the  solution  allowed  to  flow. 
The  five  pints  were  introduced  as  quickly  as  possible,  the 
patient  rapidly  improving  meanwhile.  The  pulse  at  the  end 
of  the  injection  was  108,  regular,  and  of  fair  volume.  She 
shivered  a  good  deal  just  at  the  close,  but  this  passed  off 
in  about  ten  minutes. 

There  is  little  to  add,  except  that  her  recovery  from  this 
time  was  uninterrupted.  The  vomiting  continuing,  she  was  for 
twenty-four  hours  fed  by  the  rectum  only.  In  the  evening 
she  was  delirious,  but  she  slept  a  good  deal  in  the  course  of 
the  night,  and  the  next  day  was  carefully  fed  by  the  stomach. 
She  once  unguardedly  sat  up  in  bed,  and  immediately  fell 
back  in  a  swoon.  Steadily  improving,  she  was  able  to  go  for 
a  drive  at  the  end  of  three  weeks,  there  being  at  that  time 
still  a  little  oedema  of  the  legs,  which  later  disappeared  with 
the  anjemia. 

Crewkerne,  Somerset.  Edward  J.  Cave,  M.D.Lond. 


ON  THE  SPECIFIC  GRAVITY  OF  THE  URINE  IN 
DIABETES  MELLITUS. 

Having  read  with  interest  Sir  Edward  Sieveking’s  valuable 
contribution  on  this  subject  to  the  British  Medical  Journal 
of  September  17th,  I  am  induced  to  mention  a  somewhat 
similar  case  that  recently  came  under  my  notice.  On  J une  2nd, 
1892,  Mr.  X.,  age  about  45  years,  a  clerk  in  the  local  civil 
service,  teing  desirous  of  applying  for  an  appointment  in  the 
West  Coast  of  Africa  Civil  Service,  requested  the  usual  certifi¬ 
cate  of  good  health.  Proceeding  first  of  all  to  examine  the 
urine,  I  found  the  specific  gravity  1010,  reaction  acid, 
albumen  absent,  but  to  my  astonishment  a  well-marked 
sugar  reaction  with  Fehling’s  solution.  The  patient  claimed 
to  enjoy  good  health,  and  was  surprised  when  I  told  him  that 
he  had  saccharine  diabetes.  He  did  not  pass  an  unusual 
quantity  of  urine,  and  only  allowed  that  he  suffered  from 
dyspeptic  symptoms  when  pressed  on  the  point.  Of  course 
the  certificate  was  refused,  and  he  abandoned  all  idea  of 
going  to  the  West  Coast  of  Africa. 

I  had  no  reason  to  doubt  the  accuracy  of  my  results,  as  I  am 
in  the  habit  of  using  Martindale’s  modification  of  Fehling’s 
solution,  which  is  freshly  prepared  when  wanted — the  copper 
solution  and  the  alkaline  solution  being  kept  in  separate 
bottles  and  mixed  in  equal  volumes  at  the  moment  it  is  to  be 
used. 1 

I  have  always  found  this  freshly  prepared  Fehling’s  solution 
reliable  and  time-saving,  as  at  the  moment  of  examination 
one  often  finds  the  ordinary  solution  erroneously  sensitive  on 
boiling  it  before  the  addition  of  the  urine,  and  there  is  delay 
in  procuring  a  freshly  prepared  bottle. 

In  connection  with  the  general  question  of  low  specific 
gravity  of  urine  in  diabetes  mellitus,  I  have  met  with  three 
cases  of  diabetic  urine  with  specific  gravity  of  1020,  the  first  of 

1  Martindale's  formulae  {Extra  Pharmacopoeia),  Fehling’s  solution  (modi 
iied).  No.  1 :  Sulphate  of  copper,  181  grains  ;  distilled  water  to  6ozs. 
No.  2  :  Tartrate  of  potash  (neutral),  728  grains  ;  caustic  soda,  360  grains  ; 
distilled  water  to  6ozs.  Of  these  two  solutions  mixed  in  equal  volumes 
10  c  c  will  be  decolorised  by  and  will  reduce  0.05  gramme  of  glucose  or 

diabetic  sugar  in  solution .  No.  2  solution  should  not  be  kept  in  a  very 

cold  place,  else  it  will  crystallise.  rBy  keeping  the  copper  solution 
separate  from  the  alkalire  solution  the  test  is  prevented  from  becoming 
erroneously  sensitive. 
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which  was  pointed  out  to  me  by  a  medical  colleague  in  consul¬ 
tation.  The  importance  of  the  routine  practice  of  testing  for 
sugar  without  any  reference  to  specific  gravity  cannot  be  too 
strongly  insisted  on,  and  Sir  Edward  Sieveking  deserves  the 
thanks  of  the  profession  for  calling  attention  to  this 
important  detail  in  daily  practice. 

Barbados,  w.l.  John  Hutson,  B.A.,  M.B.Edin. 


REPORTS 

on 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


LEICESTER  INFIRMARY. 

A  CASE  OF  INNOMINATE  ANEURYSM  TREATED  BY  SIMULTANEOUS 
LIGATURE  OF  THE  SUBCLAVIAN  AND  CAROTID  ARTERIES.1 

(By  C.  H.  Marriott,  M.D.Lond.,  F.R.C.S.Eng.,  Senior 

Surgeon.) 

E.  S.,  aged  49,  was  admitted  on  March  28th,  1890.  Six  months 
earlier  he  had  had  severe  pain  over  the  cervical  vertebrae, 
shooting  down  to  the  right  shoulder  and  back.  Early  in 
February,  1890,  he  first  noticed  a  slight  swelling  near  the 
right  sterno-clavicular  joint;  this  gradually  increased  in  size. 
The  pain  became  more  severe,  and  he  was  very  giddy  on 
exertion.  On  admission,  the  swelling  was  as  large  as  a 
Mandarin  orange,  dull  on  percussion,  and  pulsated  equally 
in  all  directions  with  each  beat  of  the  heart. 

On  April  4th,  1890,  chloroform  was  administered.  The  sub¬ 
clavian  was  ligatured  first.  An  incision  of  3  inches  was  made 
on  the  clavicle,  after  the  skin,  fascia, and  platysma  had  been 
drawn  down  about  half  an  inch.  The  position  of  the  external 
jugular  vein  was  ascertained,  and  it  was  drawn  outwards  ;  no 
other  veins  were  met  with  until  the  sheath  of  the  artery  was 
exposed,  when  there  were  several  tortuous  veins  lying  in  it. 
These  were  carefully  avoided,  the  sheath  opened,  and  a  silk 
ligature  passed  under  the  vessel ;  pressure  made  on  this  with 
the  finger  instantly  stopped  the  radial,  and  the  ligature  was 
tied  and  cut  off  close.  The  ligature  had  been  previously 
soaked  for  forty-eight  hours  in  a  solution  of  carbolic  acid 
(1  in  20).  No  vessel  was  wounded  requiring  to  be  tied,  and 
there  was  only  the  slightest  oozing.  An  incision  of  2|  inches 
was  then  made  down  the  line  of  the  common  carotid  artery, 
from  the  level  of  the  thyroid  cartilage  down  to  within  about 
a  quarter  of  an  inch  of  the  upper  limit  of  the  aneurysm. 
There  was  no  difficulty  in  exposing  the  artery,  pressure  upon 
which  at  once  stopped  pulsation  in  the  temporal  artery.  A 
silk  ligature  was  passed  round  it  above  the  omohyoid,  in  the 
carotid  triangle,  tied  and  cut  off  close.  In  this  case  there  was 
merely  the  slightest  oozing.  Both  wounds  were  washed  out 
with  a  1  in  2,000  solution  of  perchloride  of  mercury,  a  small 
drainage  tube  was  inserted  in  each,  and  the  edges  were 
brought  together  with  silk  sutures.  They  were  sprinkled 
over  with  iodoform,  and  a  large  pad  of  sublimate  wool  placed 
over  them.  The  time  occupied  from  the  commencement  of 
the  anaesthetic  till  both  wounds  were  dressed  was  1  hour 
20  minutes. 

In  the  night  his  temperature  reached  99.4°,  the  highest 
point  ever  touched  after  the  operation.  No  pain  or  discom¬ 
fort  in  head.  The  two  wounds  healed  up  perfectly  in  a  week, 
at  which  time  the  sutures  were  removed.  The  pulsation  in 
the  aneurysm  seemed  quite  as  great  as  before,  and  it  was 
quite  as  large  in  size.  He  was  kept  in  bed  till  the  end  of 
June.  At  this  time  the  aneurysm  pulsated  strongly,  and  was 
as  large  as  ever,  and  it  was  not  till  October,  1890,  that  it  be¬ 
came  much  harder  and  smaller.  Since  then  it  has  gone  on 
diminishing  in  size  and  becoming  harder.  The  pulsation  is 
now  transmitted  and  jerky.  His  general  health  has  been 
good,  and  he  has  done  heavy  work  at  coal  wharves,  etc.,  during 
the  last  winter.  He  is  in  good  health  now. 


1  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Nottingham,  July,  1892. 


PENRHYN  HOSPITAL. 

MALIGNANT  GROWTH  AT  THE  GROIN. 

(By  John  William,  M.D.,  Surgeon  to  the  Hospital.) 

R.  E.,aged  25,  a  quarryman,  called  at  the  Penrhyn  Hospital 
in  February,  1889,  suffering  from  a  smart  attack  of  orchitis, 
brought  on,  no  doubt,  by  the  use  of  strong  injections,  with 
which  he  had  been  supplied  by  a  chemist  to  check  a  gonorrhoeal 
discharge.  With  proper  rest  he  was  in  a  few  days  able  to 
resume  his  ordinary  duties,  and  got  married.  He,  however, 
gradually  grew  worse  in  respect  to  the  state  of  his  left  testicle, 
the  disease  manifesting  itself  in  the  enlargement,  hardness, 
weight,  and  tenderness  of  the  organ.  On  June  13th,  1891,  he 
left  off  work  altogether,  and  was  under  treatment  as  an  out¬ 
patient  for  a  month  or  so.  Various  remedies,  including 
antisyphilitic  drugs  were  prescribed  to  no  purpose.  Removal 
of  the  testicle  was  advised,  but  refused.  He  returned  on 
November  2nd,  1891,  and  was  admitted  into  the  hospital,  and 


he  operation  performed  with  the  assistance  of  Dr.  Lloyd,  of 
Bangor.  The  man  was  discharged,  December  5th,  apparently 
perfectly  cured.  The  testicle  was  not  adherent  to  the  scrotum,  it 
waseasily  shelled  out,  smooth,  firm,  hard,  brawny,  and  remark¬ 
ably  heavy  for  its  size  (nearly  3  lbs.  in  weight).  It  was  examined 
by  a  pathologist  at  a  large  hospital,  who  found  only  fibro¬ 
plastic  material.  The  patient  returned  to  work,  but  in  the 
course  of  a  few  weeks  he  complained  of  shooting  pains  in  the 
back,  and  shortly  afterwards  the  firmly-healed  incision  at  the 
groin  became  slightly  tender,  swollen,  and  irritable ;  the 
adhesion  soon  gave  way,  and  a  fungoid  growth  sprouted  out 
freely.  Remedial  measures  of  all  kinds  proved  utterly  un¬ 
availing.  Some  of  the  old  authors  describe  this  kind  of  a 
growth  as  fungus  medullaris  and  fungus  hsematodes,  which 
are  descriptive  of  its  nature,  but  the  late  Sir  Everard  Home 
calls  it  as  ‘‘noli  me  tangere,”  named  as  such  from  the 
virulence  of  its  disposition,  and  remarks  “That  it  is  nearly 
allied  to  cancer,  differing  from  it  chiefly  in  not  contaminating 
the  neighbouring  parts  by  absorption,  but  only  spreading  by 
immediate  contact.”  This  was  just  the  case  in  the  present 
instance;  the  surrounding  glands  were  not  in  the  least 
implicated.  I  also  approve  of  the  term  “noli  me  tangere, 
inasmuch  as  it  was  clearly  proved  that  whatever  was  done  by 
way  of  a  surgical  interference  in  this  case  made  matters  worse. 
Pure  nitric  acid  was  applied  two  or  three  times  at  the  first 
appearance  of  the  growth,  but  my  patient  begged  of  me  not  to 
repeat  the  application.  The  mass  was  photographed  three 
days  before  he  died.  The  immediate  cause  of  death,  which 
took  place  June  10th,  1S92,  was  sudden  failure  of  the  Imart. 
He  had  an  hour  previously  been  sitting  up  in  bed.  Ihe 
tumour  having  attained  its  full  growth  remained  stationary 
for  about  two  months  before  the  patient  died,  without  any 
specific  alteration  in  its  character.  It  bled  at  the  slightest 
touch. 
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TRINIDAD  LEPER  ASYLYM. 

PERFORATION  FROM  TUBERCULOSIS  OF  THE  ILEUM  IN 
AN-ESTHETIC  LEPROSY. 

(By  Beaven  Rake,  M.D.Lond.). 

M.  P.,  negress,  aged  50,  was  admitted  to  the  Trinidad 
Leper  Asylum  on  May  4th,  1892,  with  anresthetic  leprosy  of 
ten  years’  duration.  There  was  mutilation  of  the  fingers  and 
toes  with  complete  anaesthesia  from  the  middle  of  the  forearm 
downwards.  Anaesthesia  was  also  present  in  the  right  foot. 
All  ulcers  had  healed  and  the  disease  had  apparently  become 
stationary.  She  had  no  cough,  and  the  physical  signs  in  the 
chest  were  normal.  She  suffered  from  chronic  diarrhoea,  which 
continued  till  August  5th,  when  the  pulse  became  very  weak 
and  tlie'extremities  cold.  She  died  the  next  day. 

The  necropsy  on  August  7th  showed  considerable  thicken¬ 
ing  of  the  median  nerve  above  the  wrist.  The  body  was  very 
wasted.  The  mesenteric  glands  were  greatly  enlarged,  some 
being  almost  as  large  as  hen’s  eggs.  They  were  caseous. 
There  was  ulceration  of  the  mucous  membrane  of  the  ileum 
for  about  8  inches  above  the  ileo-caecal  valve.  The  wall  of  the 
intestine  was  studded  with  caseous  nodules  about  the  size  of 
neas.  There  were  four  distinct  punched-out  perforations,  the 
largest  about  one-sixteenth  of  an  inch  in  diameter.  The  in¬ 
testines  were  matted  together  and  there  was  dirty  yellow  fluid 
in  the  abdominal  cavity.  The  rest  of  the  intestinal  tract  and 
the  other  viscei’a  appeared  healthy.  No  bacilli  were  found  in 
the  caseous  glands  or  nodules  in  the  intestinal  wall. 

Remarks. — In  this  case  the  tuberculosis  of  the  ileum 
seemed  to  be  primary,  for  no  tubercles  were  found  in  the 
other  viscera,  though  it  is  of  course  possible  that  some  may 
have  escaped  detection.  Tuberculous  ulceration  of  the  intes¬ 
tine  is  rare  in  adults.  The  second  point  of  interest  is  the 
the  perforation.  This,  according  to  Drs.  Soltau  Fenwick  and 
Dodwell1,  occurs  in  about  10  per  cent,  of  cases  of  tuberculous 
ulceration  in  the  intestine.  The  only  symptoms  noted  in  this 
case  were  coldness  of  the  extremities  and  weakness  of  the 
pulse.  Perforation  was  not  diagnosed  during  life.  Lastly, 
the  fact  of  this  condition  of  intestine  occurring  in  a  leper  is 
interesting.  The  whole  question  of  the  nature  of  tuberculous 
visceral  lesions  in  leprosy  is  still  subjudice,  and  I  have  now  a 
number  of  inoculated  animals  under  observation  with  a  view 
to  deciding  the  point  whether  the  lesions  are  leprous  or 
tuberculous.  The  failure  to  find  bacilli  is  no  argument  either 
way,  for  bacilli  are  less  numerous  in  caseous  glands  than  in 
more  active  growths,  and  in  this  case  only  a  few  cover  glasses 
were  examined. 


ALBION  HOSPITAL,  BRITISH  GUIANA. 

A  CASE  OF  FRACTURED  SPINE. 

(By  William  Arthur  Dickson,  F.R.C.S.I.,  Government 
Medical  Officer.) 

On  the  morning  of  July  4th  a  female  East  Indian  immigrant, 
aged  34,  fell  off  her  bed,  which  was  about  3  feet  high,  her 
head  first  coming  in  contact  with  the  earthen  floor.  As  she  was 
unable  to  get  up  or  move,  she  was  carried  to  the  hospital. 

When  seen  by  me,  half  an  hour  after  admission,  she  was 
lying  supine  on  a  bed  on  the  floor.  Sensation  and  motion 
were  lost  in  the  upper  and  lower  extremities  and  in  the  body 
as  high  as  the  third  intercostal  space.  On  the  shoulders 
sensation  was  present  over  the  course  of  deltoid  to  its  inser¬ 
tion.  She  was  quite  conscious,  her  voice  good,  and  tempera¬ 
ture  and  pulse  normal;  respiration  was  30  per  minute  and 
diaphragmatic.  There  was  some  diffused  swelling  on  each 
side  of  the  neck,  posterior  to  the  sterno-mastoids,  with  tender¬ 
ness  over  the  seat  of  injury;  no  displacement  could  be  de¬ 
tected.  She  could  swallow  fluids  quite  well. 

Perfect  rest  was  enjoined,  and  a  bag  of  ice  applied  to  each 
side  of  the  neck.  On  July  5th  at  10  a.m.  respiration  was  38  ; 
the  temperature  in  the  mouth  and  under  the  knee  was 
101.6  F°.  The  abdomen  was  tympanitic,  bowels  confined,  and 
urine  retained.  Two  pints  of  the  latter  were  drawn  off  with 
a  catheter,  and  an  enema  of  soapsuds  and  turpentine  ordered. 
The  temperature  at  2  p.m.  was  102.2°  F.  She  died  at  12.30  a.m. 
on  July  6th.  Her  husband,  who  had  been  given  per¬ 
mission  to  remain  with  her,  stated  that  at  about  midnight 
she  told  him  to  lie  down  and  rest,  as  she  felt  better  and  was 
going  to  sleep.  Shortly  afterwards  he  found  she  was  dead. 

^Lancet,  July  16th,  1892,  p.  134. 


At  a  post-mortem  examination  made  ten  hours  after  death 
rigor  mortis  was  found  well  marked,  but  the  head  was  freely 
movable  ;  the  bulging  on  each  side  of  the  neck  was  distinct. 
On  dissection  a  quantity  of  dark  fluid  blood  was  found  be¬ 
neath  the  cervical  portion  of  the  trapezius,  and  the  deeper 
muscles  of  the  splenius,  complexus,  etc.,  were  found  softened, 
with  venous  extravasation.  On  reaching  the  spine  the  poste¬ 
rior  arch  of  the  fifth  cervical  vertebra  was  seen  to  be  slightly 
displaced  to  the  left  side  and  movable.  There  was  a  good 
deal  of  blood  here,  which  came  from  the  left  vertebral  vein. 
The  spinal  membranes  were  torn,  but  the  cord  appeared  un¬ 
injured.  On  removing  the  bone  the  posterior  arch  of  the 
fifth  cervical  vertebra  was  found  completely  broken  off  from 
its  body ;  on  the  right  side  the  fracture  passed  obliquely 
downwards  and  forwards  between  the  two  articulatory  pro¬ 
cesses,  just  a  small  portion  of  the  inferior  articulating  sur¬ 
face  being  retained  on  the  lamina  and  on  the  left  side.  The 
pedicle  was  broken  through  just  in  front  of  the  articulating 
processes. 
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Sir  Dyce  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Friday,  November  25th,  1892. 

Pancreatic  Cyst. 

Mr.  Hulke  gave  the  history  of  this  case.  An  abdominal 
tumour  was  known  to  have  existed  since  girlhood,  and  the 
patient,  a  lady,  was  now  47.  In  1878,  when  she  entered  the 
Middlesex  Hospital,  the  tumour  filled  the  central  region  of 
the  belly  from  the  top  of  the  ensiform  cartilage  to  the  pubes. 
It  seemed  to  be  very  fixed.  Fluctuation  could  not  be 
elicited.  Latterly  the  patient,  long  an  invalid,  had  become 
greatly  reduced  by  attacks  of  severe  abdominal  pain  with 
obstinate  vomiting  and  constipation.  An  exploratory  lapa¬ 
rotomy  was  done.  The  tumour  was  found  to  be  wholly  retro¬ 
peritoneal  in  position.  Its  upper  border  was  overlaid  by  the 
pancreas,  which  was  firmly  adherent  to  it,  and  below  this  by 
a  large  artery  and  vein  (splenic  ?) ;  also  sagittally  its  front 
was  covered  by  vessels  (superior  mesenteric  ?),  whilst  its 
lower  border  was  transversely  overlapped  by  a  piece  of  small 
intestine,  bound  to  it  by  an  extension  of  the  peritoneum 
covering  the  front  of  the  tumour.  An  attempt  to  enucleate 
the  tumour  had  to  be  abandoned  in  consequence  of  its 
posterior  wall  being  adherent  to  the  aorta  and  vena  cava. 
The  swelling  was  tapped,  much  brown  glairy  fluid  was  evacu¬ 
ated,  and  the  opening  in  the  cyst  was  secured  to  the  tegu¬ 
mental  lips  of  the  abdominal  wound.  Death  followed  a  few 
hours  later  from  shock.  A  necropsy  was  forbidden  by  the 
friends,  but  the  anatomical  relations,  ascertained  by  the 
exploration,  did  not,  in  Mr.  Hulke’s  opinion,  admit  of  any 
doubt  of  the  pancreatic  origin  of  the  tumour. 

Dr.  Sharkey  said  that  Mr.  Cluttonhad,  six  days  previously, 
operated  on  a  patient  of  his,  aged  35,  in  St.  Thomas’s  Hos¬ 
pital,  who  had  had  a  tumour  for  16  or  20  years.  Dr.  Culling- 
worth  had,  two  years  ago,  decided  that  it  was  a  cyst,  the  fluid 
of  which,  obtained  by  means  of  an  exploratory  needle,  became 
quite  solid  on  being  boiled.  The  patient  was  recently  con¬ 
fined.  The  tumour  was  remarkably  movable  in  all  directions 
but  was  quite  free  from  the  uterus.  At  the  operation  the 
tumour  was  found  to  lie  just  behind  the  great  omentum, 
which  being  opened  the  tumour  came  forward  at  once.  It 
was  connected  with  the  spleen,  and  the  splenic  artery  and 
vein  had  to  be  dissected  off  it.  The  tumour  was  removed 
entire  without  being  opened.  Its  contents  were  fluid,  canary 
yellow  in  colour,  of  specific  gravity  1024,  highly  albuminous, 
being  rendered  absolutely  solid  by  heat  after  being  acidified 
by  acetic  acid ;  turbid  and  iridescent  with  cholesterine.  The 
patient  was  now  doing  well,  but  the  wound  was  discharging  a 
large  amount  of  pancreatic  juice. 

Mr.  Glutton  added  that  the  tumour  shot  out  of  the  wound 
with  the  greatest  facility,  with  the  tail  of  the  pancreas  at¬ 
tached  to  it,  and  thus  contrasted  strongly  with  Mr.  Hulke’s 
case,  which  somewhat  resembled  Mr.  Jordan  Lloyd’s  cases, 
in  which  local  inflammation  in  the  smaller  sac  of  the  perito¬ 
neum  caused  a  tight  cyst,  with  the  pancreas  forming  part  of 
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its  wall.  In  his  (the  speaker’s)  case  the  tumour  was  not  con¬ 
nected  with  any  other  body  than  the  pancreas,  which  had  to 
be  divided,  and  bled  much,  a  clamp  being  quite  useless  to 
arrest  the  hemorrhage.  A  glass  tube  was  used  for  drainage, 
and  after  a  time  the  bleeding  ceased. 

In  reply  to  Dr.  Hadden,  it  was  stated  that  there  was  no 
abnormality  of  urine  in  the  case. 

Mr.  Gould  asked  if  there  was  any  history  of  injury  in  Mr. 
llulke’s  case  as  in  two  cases,  both  women,  under  his  own 
■care.  One  cyst  was  opened  and  stitched  to  the  abdominal 
wall ;  through  the  fistula  fluid  drained  until,  some  two  years 
afterwards,  a  carcinomatous  growth  started  in  it  and  killed 
the  patient.  He  made  the  opening  in  the  other  case  near  the 
tip  of  the  twelfth  rib  behind ;  the  opening  soon  closed,  and 
the  patient  did  very  well. 

Dr.  Pitt  referred  to  a  case  published  by  Mr.  Jacobson  and 
himself.  He  believed  the  cyst  in  that  case  had  again  filled. 
He  considered  the  posterior  opening  possessed  advantages  in 
the  way  of  drainage. 

Mr.  Hulke,  in  reply,  said  that  Dr.  Sharkey  and  Mr.  Clutton 
were  to  be  congratulated  on  the  extreme  mobility  of  the 
tumour  in  their  case.  As  to  the  suggestion  that  chronic  peri¬ 
tonitis  was  the  cause  in  his  case,  he  found  no  trace  of  trouble 
in  the  peritoneum.  Although  the  pancreas  was  usually  fixed, 
in  some  rare  cases  it  was  mobile ;  it  had  even  been  found  in 
an  intussusception.  In  his  case  the  urine  was  quite  free  from 
sugar.  He  had  no  knowledge  as  to  how  his  case  began. 
Posterior  drainage  might  be  advantageous,  especially  where 
it  would  be  dangerous  to  isolate  the  tumour. 

Cancerous  Growth  of  Ileum  Excised. 

Mr.  Arthur  Roper  read  for  himself  and  Mr.  W.  A.  Lane 
the  report  of  this  successful  case.  The  patient,  aged  54,  had 
been  under  Mr.  Roper’s  care  for  many  years,  suffering  from 
habitual  constipation,  for  the  relief  of  which  it  was  necessary 
to  render  her  motions  quite  fluid.  In  March,  1891,  she  had 
an  attack  of  obstruction,  and  several  attacks  later.  During 
the  last  year  her  abdomen  gradually  increased  in  size,  though 
she  lost  flesh  steadily ;  the  small  intestine  was  obviously  dis¬ 
tended  and  hypertrophied.  Mr.  Roper  never  could  find  any 
hard  mass  in  the  abdomen,  but  made  the  diagnosis  of  malig¬ 
nant  stricture  of  the  lower  part  of  the  small  intestine.  On 
March  7th  she  again  had  obstruction,  which  did  not  yield  to 
treatment,  Mr.  Roper  urged  the  necessity  of  an  operation, 
hut  the  consent  of  the  patient  and  her  friends  was  deferred 
until  March  25tli,  seventeen  days  after  the  onset  of  the  ob¬ 
struction.  Mr.  Lane  and  Mr.  Roper  then  decided  that,  in  the 
face  of  the  frequent  vomiting  of  fluid  faecal  material,  and  of 
the  very  feeble  condition  of  the  patient,  an  anaesthetic 
was  inadmissible.  A  small  opening  was  made  in  the  middle 
line,  when  a  tight  annular  growth  was  found  just  above 
the  left  sacro-iliac  synchondrosis.  As  the  mesentery  was 
much  shortened  and  puckered,  the  growth  could  not  be  pulled 
into  the  median  incision.  Another  incision  was  made  directly 
over  it,  and  with  the  greatest  difficulty  it  was  drawn  between 
the  edges  of  the  wound,  where  it  was  fixed  by  means  of  a 
steel  rod  covered  with  rubber  transfixing  its  mesentery.  A 
Keith’s  tube  was  tied  into  the  bowel  above  the  stricture 
through  which  the  intestinal  contents  escaped  freely.  The 
•enfeebled  condition  of  the  patient  rendered  the  removal  of 
the  growth  at  that  time  impossible.  A  few  days  afterwards, 
however,  the  growth  was  excised,  and  the  proximal  and 
•distal  portions  of  the  gut  were  carefully  united  by  sutures. 
Most  of  this  suturing  yielded,  under  the  pressure  exerted  by 
the  contents  of  the  bowel,  within  a  few  days.  When  the 
patient  had  gained  strength  and  flesh,  the  question  of  esta¬ 
blishing  intestinal  continuity  and  closing  the  abdominal 
wound  was  discussed,  but  the  patient  refused,  as  she  was 
more  comfortable  than  she  had  been  for  years,  since  she  had 
regained  her  natural  appetite  and  was  no  longer  troubled 
with  her  bowels.  The  growth  was  situated  in  the  ileum,  a 
few  inches  above  the  ileo-csecal  valves.  It  only  allowed  of 
the  passage  of  a  director. 

Mr.  Hulke  spoke  of  the  risk  incurred  by  a  patient  vomiting 
isecal  material  when  an  amesthetic  was  administered,  and 
advocated  the  emptying  of  the  stomach  by  a  siphon  and  the 
washing  of  it  out  thoroughly  with  a  weak  boric  acid  solution 
beforehand. 

Mr.  Lane  said  that  he  emptied  and  washed  out  the  stomach, 


and  left  the  stomach  tube  in  situ  in  such  oases,  and  had  still 
found  the  fluid  coming  up  through  it  during  the  operation  ; 
that  fluid  he  believed  was  during  all  the  time  being  regur¬ 
gitated  into  the  stomach  from  the  intestine. 

Mr.  Symonds  had  operated  two  years  ago  upon  a  somewhat 
similar  case  under  Dr.  Goodhart.  The  patient,  a  man,  had  a 
tumour  at  the  centre  of  the  ileum  as  large  as  two  fists.  The 
whole  of  the  mesentery  was  also  implicated  with  growths. 
The  ileum  above  was  opened  and  stitched  to  the  abdominal 
wound.  That  opening  was  now  a  small  fistula  in  the  groin. 
The  tumour  had  since  disappeared  ;  possibly,  therefore  it  was 
not  of  a  malignant  nature. 

Living  Specimens. 

Dr.  Hadden  showed  two  cases  of  Rhythmical  Rocking 
Movements  in  Children  (girls),  aged  respectively  1  year  and 
9  months  and  3§  years. — Mr.  Storer  Bennett  showed  a  case 
of  Extensive  Fracture  of  the  Upper  Jaw  treated  by  means  of 
a  vulcanite  splint. — Dr.  Newton  Pitt  and  Mr.  W.  A.  Lane 
showed  a  man,  aged  42,  who  presented  a  Cyst  over  the  Right 
Parietal  Region ;  it  had  peneti'ated  the  calvaria,  and  was 
supposed  to  be  of  traumatic  origin ;  its  contents  resembled 
ordinary  serum. — Dr.  F.  R.  Walters  showed  a  case  of  Per¬ 
nicious  Anaemia.  The  patient  was  a  smith,  aged  50,  working 
in  a  metal  a  compound  of  zinc,  copper,  and  iron,  but  believed 
not  to  contain  lead.  He  presented  a  blue  line  on  the  gums, 
but  neither  colic,  dropped  wrist,  nor  enlarged  spleen. — Mr.  L. 
A.  Dunn  showed  a  case  of  Loose  Bone  in  the  Elbow-joint. 
The  patient,  a  boy  aged  7,  had  been  injured  three  years  be¬ 
fore,  and  the  bone  seemed  to  be  the  separated  capitellum  of 
the  humerus. — Dr.  Fletcher  Little  showed  a  Congenital 
Defect  of  the  Forearm,  apparently  due  to  intrauterine  ampu¬ 
tation  at  the  wrist.  The  subject,  a  male  aged  54,  also  had 
defective  development  of  the  sternum,  and  deficiency  of  the 
right  pectoral  muscle.  Dr.  Little  also  showed  an  Exten¬ 
sive  Unilateral  Neevus  (Congenital)  of  the  Right  of  the  Body. 
The  surface  temperature  was  raised  over  the  affected  area. 


MEDICAL  SOCIETY  OF  LONDON. 

Jonathan  Hutchinson,  F.R.C.S.,  F.R.S.,  President,  in  the 

Chair. 

Monday ,  November  2Sth,  1892. 

Athletic  Exercises  as  a  Cause  of  Diseases  of  the 
Heart  and  Arteries. 

Dr.  Collier  (Oxford)  called  attention  to  the  growing  ten¬ 
dency  to  indulge  in  certain  athletic  sports  to  an  injurious 
extent.  He  referred  to  the  connection  between  oft-repeated 
muscular  effort  and  diseases  of  the  heart,  pointed  out  by  Dr. 
Peacock  as  observed  in  Cornish  miners.  In  these  men  the 
symptoms  began  to  develop  at  about  the  age  of  40,  with  slight 
dyspnoea  and  palpitation,  gradually  increasing  in  severity. 
The  pathological  changes  observed  were  dilatation  and  hyper¬ 
trophy  of  the  ventricles,  with,  in  a  certain  proportion  of  the 
cases,  aortic  incompetence.  He  referred  to  the  researches 
of  Dr.  Clifford  Allbutt,  contained  in  the  St.  George's  Hospital 
Reports  for  1870,  bearing  on  the  effects  observed  in  the  forges, 
docks,  and  engineering  works  of  Leeds.  The  lesions  de¬ 
veloped  soonest  in  the  badly  fed  and  the  distension  of  the 
aorta  increased  until  incompetence  resulted.  He  alluded  to 
observations  in  the  production  of  “  irritable  heart”  in  soldiers, 
which  were  published  in  the  American  Journal  of  Medical 
Sciences ,  by  Dr.  Da  Costa,  of  Philadelphia ;  this  condition, 
under  forced  marches,  frequently  rendered  the  men  unfit  for 
service.  The  same  sequence  of  events  had  often  been  ob¬ 
served  in  animals  such  as  race  horses,  greyhounds,  and  fox¬ 
hounds.  He  urged  that  the  evidence  was  conclusive  as  to  the 
effect  of  frequently-repeated  muscular  exertion  in  the  pro¬ 
duction  of  heart  disease.  Dr.  Morgan’s  researches  on  the 
after-history  of  the  oarsmen  in  the  Oxford  and  Cambridge 
Boat  Races  between  the  years  1829  and  1869  comprised  251  out 
of  255  still  living,  and  he  came  to  the  conclusion  that  the  ma¬ 
jority  were  rather  benefited  than  otherwise  by  their  exertions. 
He  remarked,  however,  that  these  researches  bore  upon 
picked  and  carefully  trained  men.  Boating,  moreover,  ap¬ 
peared  to  entail  less  risk  than  either  running  or  cycling,  and 
he  insisted  upon  the  fact  that  it  was  in  the  frequent  repeti¬ 
tion  of  severe  muscular  effort  that  the  danger  lay.  The 
practice  of  cycling  against  time  he  considered  to  be  a  parti- 
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cularly  pernicious  practice,  in  support  of  which  he  quoted  a 
number  of  instances  of  consequent  circulatory  lesions.  He 
had  observed  symptoms  pointing  to  dilatation  of  the  right 
ventricle  after  rowing,  running,  and  football,  but  such  sym¬ 
ptoms  occurred  exclusively  among  badly-developed,  narrow- 
chested,  weakly  men.  The  physiologically  dilated  and  hyper¬ 
trophied  hearts  of  trained  athletes  underwent  certain  changes 
in  the  direction  of  atrophy  of  the  muscular  substances,  which 
later  on  might  render  them  unable  to  cope  with  sudden 
extra  strains. 

Dr.  Sansom  observed  that  many  athletes  experienced  no 
symptoms  of  circulatory  disturbance,  though  there  was 
marked  evidence  of  hypertrophy  of  the  left  ventricle ;  and  he 
raised  the  question  whether  this  condition  was  to  be  regarded 
as  physiological  or  pathological.  Some  athletes,  however, 
showed  unequivocal  signs  of  dilatation  of  the  right  heart, 
while  others  gave  evidence  of  disturbance  of  the  cardiac  in¬ 
nervation.  He  referred  to  a  number  of  cases  of  tachycardia 
directly  attributable  to  overstrain,  a  condition  which  was 
specially  liable  to  result  from  the  pernicious  practice  of  racing 
against  time.  In  other  cases  structural  disease  of  the  heart 
and  endocarditis  resulted. 

Staff-Surgeon  Preston,  R.N.,  said  that  during  the  ten  years 
1875-1884,  the  ratio  per  1,000  of  organic  and  functional  diseases 
of  the  heart  among  the  sailors  was  7.94  per  1,000.  At  present 
it  was  only  5.3  per  1,000,  while  the  invalid  ratio  had  been  re¬ 
duced  from  3.9  to  2.93  per  1,000.  During  the  same  periods 
the  proportion  of  cases  among  the  land  marines  had  not 
undergone. any  noteworthy  change,  thus  proving  that  the 
reduction  in  the  navy  was  directly  due  to  the  introduction 
of  labour-saving  mechanical  appliances  and  the  smaller  use  of 
sails.  A  man  who  had  had  syphilis  ought  to  abstain  from  all 
forms  of  athletics. 

Brigade-Surgeon  Hamilton  said  the  great  curse  among  sol¬ 
diers  was  an  “  irritable  heart.”  The  drill  of  Indian  soldiers, 
involving  quick  runs  of  a  thousand  yards  or  more,  had  made 
irritable  heart  far  more  common.  The  same  result  in  cavalry 
regiments  appeared  to  result  from  riding  without  stirrups.  He 
regarded  a  man  with  secondary  syphilis  as  practically  in¬ 
capacitated  for  service.  Tobacco  and  alcohol  were  also  potent 
factors. 

The  President  said  he  did  not  take  such  a  gloomy  view  of 
syphilis  as  some  of  the  speakers  ;  and  he  pointed  out  that  the 
prolonged  ingestion  of  iodide  of  potassium,  which  undoubtedly 
had  a  most  depressing  effect  on  the  muscular  system,  was 
probably  responsible  for  a  part  of  the  effect  observed. 

Dr.  Collier  replied. 


The  Aarieties  of  Piles  and  their  Treatment. 

Mr.  Herbert  Allingham  called  attention  to  the  import¬ 
ance  of  distinguishing  between  the  different  varieties  of  piles 
and  their  treatment.  He  classed  them  as  external,  internal 
and  extero-internal.  Internal  piles  he  further  divided  into 
the  venous,  the  arterial  and  the  capillary.  He  described  the 
appropriate  treatment  in  each  case,  and  expressed  his  pre¬ 
ference  for  the  method  of  treatment  by  incision  (Salmon's 
operation.) 

The  President  said  that  his  experience  had  confirmed  his 
choice  of  the  operation  by  incision,  known  as  Salmon’s  opera¬ 
tion.  The  only  improvement  he  could  suggest  was  to  paralyse 
the  sphincter  ani  thoroughly  by  dilatation  in  order  to  mini¬ 
mise  the  pain  after  operation. 

Mr.  Svinford  Edwards  said  that  the  crushing  operation 
wa®  v^'ua^e  when  time  was  an  object,  the  patient  being  up 
and  about  in  a  week.  In  120  cases  he  had  injected  piles  with 
a  .>  or  10  per  cent,  solution  of  carbolic  acid  in  glycerine  with 
excellent  results  in  cases  in  which  the  pile  could  be  reduced 
and  kept  up. 

Mr-  ELL  spoke  in  favour  of  Whitehead’s  operation. 

llr.  Marmaduke  Sheild  recommended  passing  the  ligature 
through  the  base,  followed  by  removal  of  the  pile. 

the  I  resident  said  that  the  cutting  off  of  the  pile  was  a 
proceeding  which  he  had  never  found  necessary. 

Mr.  Keetley  described  Whitehead’s  operation  as  expensive 
of  the  surgeon  s  time  and  of  the  patient’s  blood  without  any 
corresponding  advantage. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Shirley  F.  Murphy,  M.R.C.S.,  L.R.C.P.,  President,  in 

the  Chair. 

Monday,  November  21st,  1892. 

President’s  Address. 

The  President  delivered  an  inaugural  address.  After  tracing 
the  history  and  the  expansion  of  the  Society,  from  its  origin 
among  the  metropolitan  officers  to  its  extension  to  the  pro¬ 
vinces,  he  referred  to  the  question  of  regular  State  inspection 
of  the  food  supply.  Was  the  Continental  procedure  unneces¬ 
sary,  or  were  we  remiss  in  our  duty  ?  He  did  not  assert  that 
there  was  absolutely  no  control  attempted  in  this  country- 
but  while  so  much  meat  was  condemned  in  the  public  market, 
how  much  more  must  pass  the  600  private  slaughterhouses  in 
London  alone  which  it  was  impossible  to  watch  ?  The  prac¬ 
tical  experience  of  a  butcher  appeared  the  highest  qualifica¬ 
tion  sought  in  the  appointment  of  special  inspectors  of 
markets,  though  in  Germany  it  was  found  that  legally- 
qualified  veterinary  surgeons  often  stood  in  need  of  further 
instruction  in  pathological  examination.  In  Germany  they 
required  assurance  that  all  meat  was  fit  for  food  ;  here  it  was 
assumed  to  be  so  unless  the  contrary  happened  to  be  shown- 
by  conspicuous  changes.  The  Italian  system  was  the  most 
completely  organised,  expert  inspection  extending  to  alP 
towns  having  6,000  inhabitants,  and  a  county  veterinary 
officer  being  responsible  for  the  health  and  sanitary  condi¬ 
tions  of  all  cattle  and  dairies.  But  the  cattle  market  and 
slaughterhouses  of  Berlin  were  simply  perfect,  and  were  the 
pattern  of  those  in  other  German  cities.  To  exercise  an 
equally  strict  control  of  the  meat  supply  of  London  an  army 
of  nearly  1,500  officials  would  be  required,  and  the  question  to 
be  answered  was  whether  it  were  necessary.  Ostertag,  of 
Copenhagen,  had  inquired  into  fifty  outbreaks  of  illness 
caused  by  meat,  and  had  come  to  the  conclusion  that  septic- 
conditions  were  more  to  be  feared  than  actual  disease. 
Experiments  on  animals  with  tuberculous  flesh,  more  or  less 
cooked,  were  positive  in  proportions  varying  from  0  to  47.7 
per  cent,  with  the  degree  of  tuberculisation  and  the  thorough¬ 
ness  of  the  cooking.  The  percentage  of  tuberculous  cattle- 
brought  to  market  varied  greatly  in  different  places.  Adolf 
Schmidt,  in  Alsace,  found  the  proportions  from  0  3  to  3.1  in¬ 
different  Rhenish  towns,  but  in  North  Germany  Ostertag 
found  from  10  to  26  per  cent.  In  Berlin  the  average  was 
4  per  cent.,  but  in  districts  where  cows  were  largely  fattened 
for  the  butcher  it  was  from  8  to  12.  It  might  be  said  that 
things  were  better  in  this  country  ;  but  almost  the  only  evi¬ 
dence  we  had  was  the  recent  inquiry  of  the  new  Board  of 
Agriculture,  from  which  it  appeared  that  the  percentage  of 
animals  affected  was  12.22  of  bullocks  and  16  for  cows  in  calf,, 
but  only  1  for  calves  sent  to  the  butcher  and  1.5  for  bulls.  In 
the  London  markets  the  average  was  15.5,  or  1  animal  in  every 
6,  and  doubtless  many  more  among  carcasses  disposed  of  more- 
or  less  surreptitiously.  He  was  strongly  of  opinion  that, 
though  we  might  dispense  with  the  microscopical  examina¬ 
tion  for  trichinosis,  all  animals  should  be  slaughtered  andf 
dressed  in  public  abbattoirs  only,  under  the  eyes  of  fully- 
qualified  inspectors,  and  that  the  inspection  should  next  be- 
extended  to  dead  meat  imported  from  abroad  or  sent  in  from 
the  provinces.  Dairy  farms  ought  also  to  be  brought  under 
effective  veterinary  control.  Our  Cowsheds  and  Dairy  Order 
was  practically  useless,  since  the  only  diseases  recognised 
were  those  scheduled  in  the  Contagious  Diseases  (Animals> 
Act,  which,  though  of  economic  importance,  were  less  dan¬ 
gerous  to  the  community  than  the  more  widespread  and 
invidious  tuberculosis.  In  conclusion,  the  President  stated!) 
that  the  whole  question  would  be  seriously  taken  up  by  the 
Society,  with  the  co-operation  of  the  medical  officers  of 
health  of  those  towns  where  meat  inspection  was  efficiently 
carried  out. 

The  Prevention  of  Cholera  in  England. 

Dr.  Sisley  read  a  paper  on  this  subject.  He  asked  whether 
we  were  prepared  for  a  recrudescence  of  the  epidemic  on  the- 
Continent  next  year,  and  whether  our  abandonment  of 
quarantine  was  a  wise  policy.  The  true  argument  against 
the  practice  was  that  it  would  be  unworkable ;  but  under 
certain  circumstances  that  might  not  be  the  case.  The  sani¬ 
tary  conditions  of  the  country  must  at  any  rate  be  kept  up  to 
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the  highest  possible  standard.  Was  it  satisfactory  at  pre¬ 
sent  He  could  only  appeal  to  the  Report  of  the  Cholera 
Survey  of  1885-86,  which  did  not  extend  to  more  than  one- 
third  of  the  sanitary  districts,  and  to  the  value  of  whose 
work  c  ir  G.  Buchanan  bore  the  highest  testimony.  It  would 
scarcely  be  an  exaggeration  to  sum  up  the  evidence  as  that, 
with  a  few  bright  exceptions,  the  medical  officers  of  health 
were  inefficient  or  powerless,  the  inspectors  of  nuisances,  for 
the  most  part,  knew  nothing  and  did  nothing,  and  the 
sanitary  authorities  were  as  bad  as  they  could  possibly 
be.  He  concluded  by  asking  the  Society  to  pass  a  series  of 
resolutions  for  the  completion  of  the  sanitary  survey,  the 
granting  of  further  powers  to  the  port  sanitary  authorities, 
the  transfer  of  their  extraordinary  expenditure  to  the  Im¬ 
perial  exchequer,  the  provision  of  a  pure  water  supply  to 
London,  etc.  **  J 

After  a  short  discussion,  it  was  resolved  that  the  Society 
should  not  commit  itself  to  abstract  expressions  of  opinion 
until  time  had  been  given  for  their  careful  consideration. 

Poisoning  by  Tinned  Tongue. 

Dr.  Gwynn  referred  to  the  case  reported  at  page  1242,  and 
showed  the  tinned  tongue  which  had  caused  the  toxic  sym¬ 
ptoms. 


EPIDEMIOLOGICAL  SOCIETY. 

F.  J.  Payne,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday,  November  16th,  1892. 

Tuberculosis  as  an  Endemic  Disease. 

The  President  delivered  an  address  on  this  subject.  After 
referring  to  the  -work  of  Villemin,  Cohnheim,  and  Koch  he  said 
the  results  obtained  by  them  gave  to  the  etiology  of  tubercu¬ 
losis  a  certainty  attaching  to  no  other  human  specific  disease. 
Its  endemicity  or  localisation  depended  on  two  factors  the 
existence  of  the  microbe  and  the  concurrence  of  circumstances 
more  or  less  favourable  to  its  propagation,  and  preventive 
medicine  must  aim  at  the  extermination  of  the  microbe,  or  at 
rendering  men  less  susceptible.  After  discussing  the  habitat 
and  conditions  of  life  of  the  tubercle  bacillus,  Dr.  Payne 
narrated  numerous  instances,  quoted  by  English,  German 
and  American  authorities,  of  the  endemic  prevalence  of 
phthisis  in  particular  quarters  of  towns,  streets,  and  houses 
in  many  of  which  the  dampness  and  insanitary  conditions  of 
the  sites  or  houses  might  be  deemed  to  furnish  a  sufficient 
explanation,  but  followed  these  by  a  series  of  cases  in  which 
neither  this  nor  the  assumption  of  hereditary  susceptibility 
was  admissible,  some  in  which  successive  tenants  free  from 
any  such  taint  succumbed  to  tuberculous  phthisis,  others  in 
which  the  fact  of  direct  infection  was  as  clear  as  it  could  be 
in  cases  of  scarlatina  or  small-pox,  making  allowance  for  the 
longer  duration  of  the  infection  and  attack.  There  was  no 
doubt  as  to  the  highly  infective  character  of  the  bacilli  as 
present  in  the  sputa,  and  it  was  remarkable  that  in  whatever 
part  of  the  organism  the  disease  made  its  first  appearance,  it 
tended  to  involve  the  lungs  sooner  or  later.  It  was  by 
means  of  the  expectoration  that  the  bacilli  gained  an 
egress,  so  that,  for  practical  purposes,  this  was,  except  perhaps 
the  milk  of  the  tuberculous  cow,  the  sole,  or,  at  at  any  rate, 
by  far  the  most  important,'  medium  of  infection,  though 
Baumgaiten  laid  gieat  stress  on  the  danger  from  the  ingestion 
of  tuberculous  meat.  The  feebleness  of  its  communicability 
was  compensated  by  the  long  duration  of  the  infectious 
period.  A  mass  of  evidence  was  accumulating  from  the 
examination  of  newborn  or  of  foetal  calves  and  infants  that 
the  bacilli  could  be  immediately  transmitted  from  parent  to 
foetus  either  per  ovum  or  through  the  placental  circulation. 
Indeed,  as  regards  infection  from  the  male  parent,  tubercle 
bacilli  had  been  found  in  the  semen  of  men  dying  of  phthisis 
even  when  the  testicles  were  found  to  be  free  from  disease. 
Tubercle  had  been  demonstrated;  in  an  infant  removed  by 
L cesarean  section  from  a  mother  in  the  last  stage  of  phthisis 
and  there  were  a  few  cases  of  infants  dying  of  tuberculosis  in 
so  short  a  period  after  birth  that  the  disease  must  have  begun 
m  intrauterine  life.  Still  these  were  so  rare  that  direct  trans¬ 
mission  must  be  considered  as  quite  exceptional.  Among 
cattle  tubercle  was  so  general  that  some  were  inclined  to  look 
on  it  as  originally  a  bovine  disease.  But  it  was  suggestive  of 
its  endemicity  that,  while  unknown  among  wild  animals 


nearly  all  monkeys,  ruminants  and  rodents,  brought  into  the 
Zoological  Gardens  sooner  or  later  died  of  tuberculosis,  a  fact 
that  was  explicable  only  on  the  hypothesis  of  localisation  and 
contagion. 


REVIEWS. 


Laboratory  Reports,  Royal  College  op  Physicians  Edin¬ 
burgh.  Vol.  iv.  Edited  by  J.  Batty  Tuke,  M.D.,  and  D. 

Noel  Paton,  M.D.  Edinburgh  :  Young  J.  Pentland 

1892. 

This  pleasant,  well-printed,  and  well-illustrated  volume  con¬ 
tains  a  number  of  excellent  original  scientific  researches. 
They  embrace  such  topics  as  the  anatomy  of  the  female  pelvis 
at  the  fifth  month  of  pregnancy,  the  structure  of  the  human 
placenta,  with  special  reference  to  the  origin  of  the  decidua 
reflexa,  the  action  of  the  valves  of  the  mammalian  heart,  ob¬ 
servations  on  the  flow  of  bile,  the  function  of  the  tonsils,  the 
effects  of  blows  upon  the  cranium,  tubo-peritoneal  ectopic 
gestation,  cystic  degeneration  of  the  adult  kidney,  and  other 
essays  of  not  less  interest  and  importance.  The  preface  also 
tells  us  that  the  work  completed  in  the  laboratory  during  the 
P.^st  year  is  so  large  in  amount  that  it  has  been  found  impos¬ 
sible  to  publish  it  in  extenso  in  this  volume  of  reports.  We 
hardly  know  how  this  statement  is  to  be  taken.  Most  of  the 
papers,  it  is  said,  are  published  here  for  the  first  time,  a  few 
have  appeared  or  are  about  to  appear  in  various  journals,  and 
the  majority  of  these  are  given  here  in  abstract.  Now  if  this 
much- qualified  sentence  be  considered  with  the  one  which 
precedes,  it  one  cannot  help  asking  why,  if  the  editors  could 
not  publish  all  their  work,  do  they  give  up  space  to  repetitions 
of  papers  which  have  appeared  or  which  are  going  to  appear 
elsewhere.  " 

When  we  read  some  of  the  essays  we  cannot  help  thinking 
that  they  are  more  diffuse  than  is  consistent  with  the  highest 
excellence.  Sometimes  the  author  is  not  content  with  saying 
what  he  has  done  but  thinks  it  necessary  to  add  a  statement 
of  that  which  he  has  not  done. 

Amongst  these  essays  are  some  which  show  very  clearly 
how  fresh  methods  of  investigation  give  new  information, 
ihis  applies  especially  to  the  investigation  of  the  pelvis  and 
of  ectopic  gestation  by  Dr.  Webster.  In  the  last  case  he 
claims,  and  upon  good  grounds  as  it  would  seem,  to  have  de¬ 
scribed  a  new  variety,  which  he  calls  tubo-peritoneal  The 
essay  by  Drs.  D.  Berry  Hart  and  G.  Lovell  Gulland  upon  the 
structure  of .the  placenta,  with  special  reference  to  the  origin 
of  the  decidua  reflexa,  is  also  suggestive  and  interesting. 
After  describing  the  method  by  which  the  human  ovum  be¬ 
comes  imbedded  in  the  serotina  they  proceed  to  argue  that  it, 
grafts  itself  only  where,  during  menstruation,  the  uterine  sur¬ 
face  has  been  denuded  of  epithelium.  However,  before  this 
view  can  be  accepted  a  great  many  things  remain  to  be  ex¬ 
plained.  Dr.  Ritchie’s  laborious  work  upon  general  cystie 
degeneration  of  the  adult  kidney  ought  to  be  mentioned 
The  illustrations  are  much  to  be  commended,  but  the  paper 
itself  is  written  in  such  a  manner  as  to  involve  repetitions 
which  are  are  very  tedious. 

The  matters  we  have  mentioned  are  but  slight  detraction® 
from  meritorious  work,  and  we  are  glad  that  the  liberality  o £ 
the  College  is  bearing  such  excellent  fruit.  ” 


Recherches  Cliniques  et  Therapeutiques  sur  l’Epllep- 
sie,  l’Hysterie,  et  L’Idiotie.  [Report  of  the  Service  of 
Idiot,  Epileptic,  and  Backward  Children  in  Bicetre  during 
the  Year  1890.]  By  Bourneville  and  others.  Vol.  xi. 
With  16  figures  and  10  plates.  Paris  :  1891. 

The  first  part  of  this  book  gives  a  history  of  the  institution  dur¬ 
ing  the  year  1890.  From  this  we  learn  that  on  January  1st  there 
were  393  children  resident  there.  During  the  year  96  had  been  * 
admitted,  19  had  died,  98  had  been  discharged,  leaving  372  in 
residence  on  December  31st.  Three  pavilions  had  been 
erected ;  two  of  these  were  used  for  the  accommodation  of 
patients  and.  attendants,  while  the  third  contained  in 
addition,  a  room  for  teaching  the  children,  a  pathological 
museum,  and  a  laboratory.  The  origin  and  plan  of  q. 
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building  named  after  M.  Vallee,  formerly  a  teacher  at  the 
Bio&tre,  and  containing  69  children,  which  had  been  put 
under  the  direotion  of  M.  Bourneville,  are  fully  described. 
The  second  or  clinical  part  contains  numerous  papers  by  M. 
Bourneville  and  his  assistants.  Cases  of  idiocy  complicated 
by  cerebral  atrophy,  cerebellar  tumour,  and  meningo¬ 
encephalitis  are  related,  as  well  as  cases  of  hysteria  in  the 
male  sex.  The  third  part  consists  of  contributions  made  to 
the  International  Congress  of  Mental  Medicine  in  1889,  and  to 
the  National  Congress  of  Alienists  in  1890.  M.  Bourneville’s 
division  of  idiocy  into  eight  classes  from  a  pathological  point 
of  view  is  given,  and  cases  of  microcephalic  idiocy,  of  idiocy 
due  to  porencephalus,  and  of  idiocy  due  to  the  absence  of  the 
thyroid  gland,  which  we  in  England  call  sporadic  cretinism, 
but  which  M.  Bourneville  calls  myxoedematous  idiocy,  are 
described.  Microcephalic  idiocy  has  been  studied  by  Yogt 
from  the  atavistic  point  of  view,  or  its  relation  to  monkeys, 
but  Bourneville  pays  special  attention  to  the  hereditary 
history,  physical  development,  and  educability  of  the  patients 
who  have  come  under  his  care.  In  the  cases  which  he  relates 
there  is  a  bad  hereditary  history,  good  physical  development, 
and  a  capability  of  instruction.  Microcephaly,  according  to 
some  authors,  is  due  to  premature  ossification  of  the  sutures, 
but  this  observation  is  shown  by  Bourneville  to  be  far  from 
being  the  rule.  Four  cases  of  idiocy  with  porencephalus  are 
related ;  in  two  of  these  there  is  true  porencephalus,  in  the 
other  two  it  is  of  a  false  character.  The  causation,  anatomical 
relations,  and  psychic  phenomena  of  the  two  kinds  are  not 
the  same,  and  the  points  of  difference  are  clearly  dis¬ 
tinguished.  Eight  cases  of  myxoedematous  idiocy,  one  under 
the  care  of  M.  Bourneville,  the  remainder  collected  by  him 
from  various  authors,  are  fully  described,  and  the  volume 
closes  with  many  excellent  plates  of  patients,  and  views  of  a 
microcephalic  brain.  Evidently  the  work  at  the  Bic6tre 
maintains  its  usually  high  character. 

The  Geographical  Distribution  of  Disease  in  Great 

Britain.  By  Alfred  Haviland,  M.R.C.S.  Second  Edi¬ 
tion.  Swan  Sonnenschein  and  Co.  1892. 

The  first  efforts  of  Mr.  Haviland  to  place  on  permanent  record 
the  results  of  his  painstaking  labours  in  the  mapping  out  of 
the  630  areas  into  which  England  and  Wales  is  divided  for 
sanitary  purposes  appeared  under  the  title  of  The  Geography  of 
Heart  Disease,  Cancer,  and  Phthisis,  in  1875.  This  book  was 
illustrated  by  three  large  scale-coloured  maps,  and  is  a  work 
of  considerable  merit.  In  the  volume  under  review  the 
author  summarises  the  i  chief  facts  contained  in  his  earlier 
work,  but  by  far  the  largest  portion  consists  of  a  geographical, 
physical,  and  geological  description  of  the  English  Lake  Dis¬ 
trict,  and  subsequently  a  description  of  the  local  distribution 
of  cancer  in  that  area. 

We  fully  recognise  the  great  services  that  Mr.  Haviland  has 
rendered  to  preventive  medicine  by  showing  the  interesting 
relationships  there  may  be  between  geological  formation  and 
disease,  but  we  must  warn  students  that  Mr.  Haviland’s  maps 
and  the  facts  on  which  the  maps  are  based  must  be  kept  quite 
distinct  from  Mr.  Haviland’s  deductions.  In  the  one  case  we 
have  a  careful,  laborious  compilation  of  statistical  facts, 
graphically  displayed,  facts  which  we  are  disposed  to  accept  as 
perfectly  authentic  ;  in  the  other  we  have  conclusions  which 
may  or  may  not  be  correct,  and  which  even  Mr.  Haviland  may 
be  inclined  to  modify. 

Mr.  Haviland  considers  that  the  evidence  proves  that  a 
sheltered  position  and  a  ferruginous  soil  are  factors  coincident 
with  a  low  mortality  from  phthisis  ;  that  areas  in  which  rivers 
rise  from  soft,  easily  disintegrated  rocks,  and  which  are 
frequently  flooded,  such  as,  for  example,  the  Thames  counties, 
are  coincident  with  high  mortality  from  cancer  ;  and,  lastly, 
that  areas  having  an  extensive  seaboard  are  coincident  with  a 
low  mortality  from  heart  disease. 

These  views  are  set  out  with  great  fulness  of  detail,  and  a 
large  and,  as  we  think,  an  exaggerated  influence  is  ascribed  to 
the  geological  and  physical  states  of  the  630  areas  dealt  with. 
We  are  the  more  convinced  of  this,  because  some  years  ago 
we  went  painfully  over  the  figures  for  cancer,  and  by  the  aid 
of  the  1881  census  constructed  a  table  showing  the  distribu¬ 
tion  of  females  over  40  years  of  age. 

The  age  periods  over  40  are  far  more  liable  to  cancer  than 


earlier  periods ;  it  therefore  stands  to  reason  that  if  in  one 
county  there  should  happen  to  be  a  greater  proportion  of 
women  over  40  than  in  another,  that  county  will  in  Havi¬ 
land’s  maps  be  of  a  darker  blue.  This  is  indeed  what  was 
found  ;  a  map  coloured  according  to  age  distribution  of  the 
English  areas  shows  that  areas  possessing  a  relative  prepon¬ 
derance  of  women  over  40  coincide  with  Haviland’s  cancer 
fields.  Therefore,  although  the  facts  as  Mr.  Haviland  repre¬ 
sents  them  are  useful,  the  facts  thus  represented  as  regards 
cancer  necessarily  lead  to  erroneous  deductions.  It  is  true 
that  in  the  present  work,  so  far  as  regards  the  Lake  District, 
Mr.  Haviland  has  mapped  out  that  small  area  by  taking  pro¬ 
portional  numbers  derived  wholly  from  females  above  35 
years  of  age  ;  but  the  principles  he  laid  down  in  his  first  work 
as  to  the  general  distribution  of  cancer  are  derived  from 
the  deaths  of  females  from  cancer  in  relation  to  the  whole 
population,  which  is  as  fertile  in  error  as  if  the  distribution 
of  measles  among  a  mixed  population  was  studied  in  reference 
to  the  whole  population,  and  not  to  that  of  the  children. 

We  do  not  criticise  Mr.  Haviland’s  deductions  as  to  the 
causes  of  local  distribution  of  phthisis  and  heart  disease,  for 
to  ascertain  whether  they  are  correct  or  not  would  require 
prolonged  research.  This,  however,  is  certain,  that  by  means 
of  carefully  executed  maps  like  Haviland’s,  discoveries  may 
be  made  of  considerable  import,  but  to  do  this  they  require  to 
be  supplemented  by  maps  in  which  the  areas  are  coloured 
according  to  sex  and  age,  according  to  density  of  population, 
according  to  pollution  or  impurity  of  water  supply,  and  so 
forth— in  short,  this  graphical  method  of  marking  out  areas  is 
in  itself  scientific,  sound,  and  adapted  for  a  variety  of  purposes, 
but  it  is  not  until  many  coincidences  are  either  shown  to 
exist,  or  not  to  exist,  that  a  definite  conclusion  can  be  drawn 
to  justify  the  acceptance  of  theories  as  to  favouring  causes. 

The  work  under  review  abounds  with  interesting  informa¬ 
tion  with  regard  to  the  Lake  District,  especially  as  to  the 
geology  and  the  fauna.  Evidently  the  writer  has  personally 
studied  this  beautiful  portion  of  our  island  with  some  minute¬ 
ness.  The  book  is  well  printed,  well  bound,  and  the  maps  of 
the  Lake  District  are  quite  works  of  art ;  lastly,  there  is  a  good 
index. 
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Vorlesungen  iiber  Kinderkrankheiten:  Din  Handbuch  fur  Aerzte 
und  Studirende  [Lectures  on  Children’s  Diseases :  A  Handbook 
for  Practitioners  and  Students].  Von  Dr.  Eduard  Henoch, 
Sechste  Auflage.  (Berlin :  A.  Hirschwald.  1892.) — The  ap¬ 
pearance  of  a  sixth  edition  of  Professor  Henoch’s  well-known 
volume  of  lectures  is  another  proof  that  he  has  known  how  to 
treat  his  subject  in  a  way  which  commends  itself  to  practical 
men.  The  present  edition  is  not  larger  than  the  fourth,  which 
was  translated  into  English  by  Dr.  John  Thomson  for  the 
New  Sydenham  Society,  but  it  contains  new  matter  for  which 
room  has  been  found  by  judicious  excisions,  chiefly  of  some  of 
the  older  cases.  The  whole  work  has  undergone  a  general 
revision,  but  it  maintains  its  original  character,  and  the  com¬ 
parison  to  which  we  have  subjected  it  appears  to  show  that  it 
does  not  present  many  variations  from  the  edition  above 
mentioned.  The  book  is  in  great  part  founded  on  the  author’s 
wide  experience  as  director  of  the  Ivlinik  and  Poliklinik  for 
Children’s  Diseases  at  the  Charity  Hospital  in  Berlin,  and  as 
such  it  will  long  remain  one  of  the  most  important  works  on 
the  subjects  with  which  it  deals. 


Guia das  Aguas  Miner aes  Cucos proximo de  Torres  Vedras.  [Guide 
to  the  Mineral  Waters  of  Cucos  near  Torres  Vedras.]  (Lisboa, 
1892.) — This  is  an  account,  in  Portuguese,  of  the  thermal  sta¬ 
tion  of  Cucos,  close  to  the  town  of  Torres  Vedras,  not  far  from 
Lisbon.  The  medical  part  is  written  by  Dr.  Antonio  Mancel 
da  Cunha  Bellem  and  Dr.  Guilherme  Josd  Eunes,  Director  of 
the  Military  Hospital  at  Lisbon.  This  is  stated  to  be  a  warm 
chloride  of  sodium  spring,  somewhat  resembling  those  of 
Wiesbaden  and  Bourbonne,  and  used  in  the  same  cases  and 
with  the  same  indications,  that  is,  for  the  treatment  of 
lymphatism  and  scrofula,  rheumatism,  gout,  paralysis,  neural¬ 
gia  and  neurasthenia,  and  affections  of  the  throat  and  skin. 
It  is  used  internally  and  in  the  form  of  baths  and  douches. 
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nPJu6ars  be  a  w.eU-arranged  bathing  establishment, 
with  all  the  modern  appliances,  at  Cucos,  and  it  seems  to  be 
situated  in  a  picturesque  and  attractive  locality.  It  is  distant 
about  three  hours  by  train  from  Lisbon. 


Epilepsie  (Encycloptdie  Scientifque  des  Aide-Memoire).  Par 
Ch.  1<eee  MMecm  de  BicOtre.  (Paris  :  Gauthier-Villars  et 
Fils,  G.  Masson.  1892.)— This  volume  in  its  193  small  pages 
contains  a  well-systematised  and  very  succinct  account  of  the 
leading  facts  at  present  known  concerning  epilepsy,  more  par¬ 
ticularly  m  relation  to  the  etiology,  symptoms,  and  treatment 
of  the  aliection  The  merits  of  the  book  are  incontestable, 
though  probably  its  limited  scope  will  preclude  it  from  pre¬ 
senting  much  interest  to  any  but  French  students  or  prac¬ 
titioners.  ^ 


CHRISTMAS  BOOKS  AND  PICTURES. 

I  he  approach  of  Christmas  brings  again  the  welcome  oppor- 
tumty  for  interchange  of  kindly  wishes,  the  reality  and  warmth 
of  which  are  symbolised  by  the  interchange  of  gifts.  Prominent 
among  these  are  the  illustrated  art  books,  in  which  so  large  a 
?r<sPv5  in  educated  people  now  find  an  exquisite  pleasure ; 
and  books  of  travel,  adventure,  romance,  and  imagination, 
picture  books  and  picture  cards  dear  to  the  young.  Some  of 
those  lying  upon  our  table  would  grace  the  drawing-room  or 
library  of  the  most  refined,  others  are  commendable  as  family 
gifts  and  presents  ;  a  proportion,  destined  for  children,  are 
!all>y  sui]jable  jor  Presents  in  public  institutions  and 
ainong  families.  We  have  not  space  to 
notice  them  m  detail,  although  many  of  them  would  deserve 

praise*18  l6SS  Specially  occuPied,  fuller  analysis  and  larger 

Messrs.  Cassell  and  Co.  send  us  from  their  rich  and  almost 
en  ess  store,  of  which  details  may  be  had  in  extensive  cata¬ 
logues,  a  new  and  popular  edition  of  a  study  of  the  works  of 
Henriette Bonner,  by  M.  H.  Spielmann.  This  is  a  beautiful 
illustrated  folio  volume  of  cat  life  and  cat  literature,  illumi- 
ii?  mu.cb  artlstlc  genius.  There  are  few  things  so 
McuiUo^t  »»<*$«  kitten,  but  before  the  genius  of 
Madame  Ronner  all  difficulties  have  disappeared.  Her 
dexterous  treatment  of  texture,  form,  and  movement  have 
enabled  her  to  present  in  this  remarkable  volume  a  set  of  de¬ 
lightful  pictures  which  will  live  in  the  history  of  art.  The 
full-page  plates  are  accompanied  by  an  admirably-written 

edherTf £e^en  °-  Mr;  ¥*,  H-  Spielmann,  the  accomplished 
editor  of  the  Magazine  of  Art.  The  annual  volume  of  the  Maga- 
zine  of  Art  ior  189-  rises  even  above  its  usual  level,  which  i/of 
the  highest.  It  is  a  treasure-house  of  fine  pictures,  admirably 
reproduced  and  its  articles  are  invaluable  for  modern  stu¬ 
dents  of  art  and  of  artistic  handicrafts.  No  more  delightful 

Fwent  uC0U  ^  bt  glv®?  ,to  anyone  interested  in  the  things 
that  make  life  beautifu  and  fill  it  with  sweet  memoriel 

,  ■  {one  Houses  of  the  United  Kingdom  is  a  descriptive 

historical  and  pictorial  volume,  in  which  are  told  and  shown 
by  a  of  illustration  the  stories  of  the  beautiful  Wel- 

beck  Abbey  ;  Warwick,  Floors,  and  Alnwick  Castles  ;  Hatfield 
House,  Audley  End,  Malahide  Castle ;  Chatsworth,  Berkeley, 
Cawdor,  and  Belvoir  Castles,  and  many  other  great  historic 
houses  in  the  United  Kingdom.  It  is  a  book§ to  make  the 
reader  proud  of  Ins  country,  and  to  make  him  desire  to  see 
those  which  he  has  not  seen,  for  these  are  not  only  architec¬ 
tural  and  historical,  but  artistic  buildings.  It  is  a  noble 
book,  and  one  which  everyone  will  desire  to  possess. 
Casseii  s  family  Magazine  for  1892  supplies  in  one  volume 
having  400  illustrations  and  thirty  short  stories,  such 
a  mass  of  interesting  matter  for  9s.  as  would  keep  anyone 
interested  through  many  a  long  winter  evening.  It  is  the 
intention  of  the  publishers  to  endeavour  to  surpass  in  further 
attractions  their  past  achievements,  and  the  next  issue  will 

ta  6r^arf?d  the  ad.dltl0n  of  sixteen  pages  monthly. 
the  World  of  Romance  is  an  extremely  handsome  volume 
which  is  a  treasury  of  tales,  legends,  and  traditions,  extending 
over  550  pages,  in  which  may  be  read  the  «  Legends  of  the 
Rhine  Eastern  tales,  and  stories  for  men  and  women  by 
bcott,  Poe,  Hawthorne,  Balzac,  Goethe,  Dickens,  Hoffman  • 
the  lives  and  adventures  of  knights  errant  of  past  days,  and 
of  the  gods  and  heroes  of  all  countries.  In  this  volume 


frZrilTfworilo^mfce4'"4116  pIea8"re  of  the  reader 

^IToSrS1'RqI1aQ?i-llani  a?dC0.’s  volume  of  th e  English  Maga- 
~ine  for  1891-92  is  glorified  in  its  frontispiece  by  the  finest 
and  most  powerful  portrait  of  Mr.  Gladstone  that  we  have  yet 
!nT\engrapil  ky  Biscombe  Gardner.  Its  contents  are  varied 
and  show  skilful  selection  and  considerable  literary  instinct 
nd  capacity.  This  volume  of  the  magazine  is  well  in  the 

SnaTJ  °l  •11]s.tra^d  magazines  which  have  been  com¬ 
peting  with  it  in  friendly  rivalry.  Unlike  some  others,  it  is 

?pSanen  i  Ilterary  as  well  as  artistic  value,  and  does  not 
depend  merely  upon  the  interest  of  the  moment.  It  is  a 
marvel  of  cheapness.  Mrs.  Molesworth  renews  her  many 
iterary  triumphs,  and  will  retain  her  popularity  with  the 
young  by  her  charming  little  story  The  Girls  and  I,  a  “  vera- 
'-'ions  History. 

x,  ^essrs-  ®mith>  Elder  and  Co.  send  us  the  first  volume  of 
ivrlW  Tdlv0nc2f  a  book  keenly  suggestive  of  literary  study 
y  ,  .  Leslie  Stephens,  entitled  Hours  in  a  Library.  The 
book  inspires  the  reader  with  the  desire  to  renew  or  to  enter 

Pnn”  ntnn^e  withc„the  books  of  Defoe,  Richardson, 

I  opo,  Scott,  De  Quincey,  Sir  Thomas  Browne,  Horace  Wal¬ 
pole,  and  many  another  favourite.  It  is  full  of  erudite 

Wny+l1S  aUd  SUbm®  suugge?tion-  Grania ;  a  Story  of  an  Island, 
from  the  same  publishers,  is  a  newedition  of  oneo'f  the  brightest 
bp?  “nSU  impressive  of  the  Hon.  Emily  Lawless’s  studies, 
r/oo  m  •  f  °f  lxfe  and  character  and  modern  interest ;  it  has 

aS  w^,11,to  depend  upon.  The  island  is  one  of 
tne  Islands  of  Aran  in  Galway  Bay. 

Mr.  T  Fisher  Unwin  sends  us  Daddy  Jake  the  Runaway  and 
other  stories  by  Uncle  Remus,  Mr.  Joel  Chandler  Harris,  who 
has  charmed  the  young  people  of  both  hemispheres  for  many 
years.  It  is  a  humorous  and  sometimes  pathetic  story.  With 
this  comes  A  Brownie  Book,  by  Palmer  Cox,  published  by  the 
Century  Company.  Delightful  little  brownies  frolic  across 
\ery  page;  they  might  have  been  drawn  by  Doyle,  so  various 
and  so  characteristic  are  they.  ’ 

Messrs.  Blackie  and  Sons  are  bountiful  in  story  books  and 
books  of  adventure.  The  Thirsty  Sword ,  5s.,  is  a  story  of  the 
Norse  invasion  of  Scotland,  1262-63,  by  Robert  Leighton  and 
illustrated  by  Alfred  Pearse.  There  ^s  also  a  m^p  of  the 
western  islands  of  Scotland.  Turning  over  these  illustrations, 
we  see  how  Aasta  gripped  her  sword  and  leapt  upon 
Roderick.  Presently  Aasta  reveals  the  “thirsty  sword  ”  and 
so  we  pass  on  to  picturesque  scenes  from  Norse  life  until  we 
reach  the  whole  story  of  the  Norse  invasion  and  the  last 
Druid  fight.  It  is  a  picturesquely  written  book.  Berk  the 
itnton:  6s->  Is  a  story  of  the  Roman  invasion  of  England  and 
the  valour  of  the  natives.  We  read  of  the  defeat  of  the  Britons 
and  their  struggles  and  imprisonment,  and  how  they  are 
taken  to  Rome;  and  of  the  hero’s  return  to  Britain  Mr 
Henty  has  here  given  us  a  most  interesting,  picturesque,  and 
historical  romance,  which  has  twelve  illustrations  by  Mr  W 
Parkinson.  A  Very  Odd  Girl  is  a  tale  for  girls  of  life  at’ the 
Gabled  Farm,  by  Annie  Armstrong,  who  has  written  several 
excellent  stories.  The  book,  which  gives  an  account  of  the 
heroine  s  experiences  at  an  English  farmhouse,  shows  how 
character  may  be  elevated  and  strengthened  by  the  ordeal  of 
trouMe  ami  misunderstanding.  An  Old  Time  Yarn ,  3s.  6d.  bv 
Edgar  Pickering,  is  a  description  of  a  voyage  with  Hawkins 
and  Drake  three  hundred  years  ago.  It  takes  us  with  them 
through  divers  perils  on  land  and  sea,  and  their  final  escape 
to  home.  There  are  six  full-page  pictures  by  Alfred  Pearse. 
In  Greek  Waters,  another  of  Mr.  Henty’s  stories,  is  a  story  of 
the  Greek  war  of  independence,  1821-1827.  An  Englishman 
and  his  son,  stirred  with  enthusiasm,  go  to  the  assistance  of 
the  Greek  insurgents.  Boys  who  love  the  sea  will  find  in  this 
book  every  kind  of  excitement.  The  Heiress  of  Court leroy,  5s., 
is  a  quiet  home  story  which  is  told  of  the  orphan  who  rewards 
the  cynical  uncle  on  whose  bounty  she  is  a  pensioner  by 
saving  his  estate  from  ruin.  It  is  a  clever  and  in¬ 
teresting  study  of  character,  well  illustrated  by  Mr.  T.  O.  H. 
Castle.  The  Captured  Cruiser .  3s.  6d.,  by  C.  J.  Hyne’ 
is  so  well  illustrated  by  Mr.  F.  Brangwin,  that  we  wish 
it  was  furnished  with  more  pictures.  It  is  a  good 
sea  story,  and  full  of  shipwrecks,  blockades,  torpedo  boats, 
and  other  elements  of  excitement.  Condemned  as  a  Nihilist , 
from  the  most  successful  writer  of  historical  tales,  Mr.  G.  4. 
Henty,  is  a  story  of  an  escape  from  Siberia  of  an  English  boy 
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resident  in  St.  Petersburg,  who,  becoming  innocently  involved 
in  a  political  plot,  is  exiled  to  a  remote  convict  station  in 
Siberia. 

The  Religious  Tract  Society  (London)  forward  to  us  a 
parcel  of  books  in  which  we  find  the  annual  volume  of  the 
Sunday  at  Home  for  Sabbath  reading,  which  has  an  abund¬ 
ance  of  process  plates  and  woodcuts  (for  the  most  part,  we  are 
glad  to  say,  the  latter),  and  stories  which  are  not  without  ex¬ 
citement,  but  having  always  a  religious  tone.  It  is  an 
admirable  and  cheap  volume.  Young  Small  Shoes  is  a 
tale  of  dawn  and  daylight,  mist  and  sunshine,  darkness  and 
light,  in  which  love,  prayer,  religion,  and  affection  win  the 
day  against  all  troubles.  A  River  of  Water  in  a  Dry  Place, 
2s.  6d.,  is  a  new  edition  of  the  Rev.  Dr.  Moffat’s  missionary 
adventures  from  Africaner’s  Kraal  to  the  city  of  Khama,  the 
chief  of  the  Bamangwato.  It  is  a  fine  old  book  made  new 
again  in  order  that  the  children  of  to-day  may  learn,  as  their 
fathers  and  mothers  learnt,  to  glory  in  the  memory  of  one  of 
the  heroes  of  South  Africa.  The  Heroes  of  the  Goodwin 
Sands,  3s.  6d.,  by  the  Rev.  T.  S.  Treanor,  M.A.,  tells  of  a 
gallant  rescue  effected  by  the  Deal  boatmen,  authenticated 
by  dates  and  told  with  exactness  and  sailor-like  truth.  It  is 
a  stirring  tale  told  in  a  vivid  manner.  Making  a  Begin¬ 
ning,  by  W  illiam  J.  Lacey,  2s.  6d. ,  is  a  serious  essay  founded  on 
the  adage  “Well  begun  is  half  done,”  illustrated  from  the 
lives  of  great  men,  Carlyle,  Galileo,  Garibaldi,  Hugh  Miller, 
De  Lesseps,  and  a  hundred  others.  It  is  singularly  adapted 
for  reading  by  boys  capable  of  serious  thought,  and  is 
full  of  sound  teaching.  The  Cottager  and  Artisan ,  Is.  6d., 
is  the  thirty-first  volume  of  a  paper  for  the  people.  It  is 
replete  with  illustrations  and  good  matter.  “Life  in  the 
Home  ”  is  the  first  volume  of  the  Tract  Magazine,  a  new  monthly 
collection  of  tract  literature,  well  illustrated,  and  which  no 
doubt  will  have  an  extensive  circulation.  Friendly  Greetings, 
Is.  6d.,  is  a  folio  volume  of  illustrated  readings  for  the  people, 
profusely  illustrated,  and  having  some  coloured  pictures  and 
illnminated  texts.  Under  the  title  of  Books  for  the  People  are 
issued  a  number  of  penny  tales  and  novels  which  are  destined 
to  run  a  wholesome  competition  with  the  “  penny  dreadfuls  ” 
provided  for  young  people  by  unscrupulous  caterers. 

Messrs.  Skeffington  and  Son,  London,  send  us  Olga's  Dream, 
a  nineteenth  century  fairy  tale,  by  Norley  Chester,  with  original 
illustrations  specially  designed  by  Mr.  Harry  Furniss  and  Mr. 
Irving  Montagu.  Mr.  Furniss’s  illustrations  alone  have 
already  made  it  celebrated  and  will  give  it  permanent  artistic 
value.  Many  people  will  desire  to  possess  the  valuable  “  first 
edition.”  The  same  publishers  also  send  us  a  little  volume  of 
short  stories  called  Soap  Bubble  Stories  for  children,  by  Fanny 
Barry,  and  illustrated  by  Mr.  Irving  Montagu.  They  are 
pretty  stories,  but  not  very  remarkable  for  their  literary 
qualities. 

Most  of  the  publications  by  Chatto  and  Windus  have  a 
good  literary  savour.  The  American  Claimant ,  by  Mark  Twain, 
will  find  favour  from  the  very  name  on  its  title  page.  Mr.  S. 
Clemens  no  longer  needs  praise  or  introduction ;  his  quaint 
humour  is  unquenched  by  time,  and  his  essay  at  constructive 
story-telling  will  amuse  and  interest  a  wide  circle  of  readers. 
Taken  from  the  Enemy,  by  H.  Newbolt,  Is.  6d.,  belongs  to  the 
series  of  Handy  Novels ;  it  has  an  abundance  of  adventurous 
connections  to  recommend  it.  A  Prodigal's  Progress,  by  F. 
Barrett,  one  of  the  new  2s.  6d.  volumes  of  the  collected  novels 
of  this  successful  writer,  is  in  illustration  of  history  of  London 
life  in  the  last  century  ;  it  has  much  to  interest  and  nothing 
to  offend.  Wanted,  by  Dick  Donovan,  presents  a  series  of 
small  stories.  We  have  a  story  of  some  remarkable  frauds, 
“A  Railway  Mystery,”  “A  Dying  Confession,”  “Story  of  a 
Miser,”  “  How  the  Bank  was  Saved,”  and  “  Story  of  a  Christ¬ 
mas  Fairy.”  This  meets  the  modern  taste  for  detective 
stories.  The  Fate  of  Herbert  Wayne,  by  E.  J.  Goodman,  is  by 
the  author  of  a  number  of  successful  stories  of  the  sort  with  a 
strong  and  effective  motive,  which,  however,  as  we  learn,  is 
not  altogether  a  novel  idea.  It  is  well  written  and  interest¬ 
ing  from  end  to  end.  Corinthia  Marazion,  by  C.  Griffiths,  is  a 
quiet  town  story,  full  of  able  characterisation,  and  written  in 
a  clear,  cultivated  style,  with  thoughtful  discussion  of  topics 
of  philosophy.  The  Love  Song  of  Barbara,  in  a  little  volume 
bound  in  a  cheaper  edition,  a  very  delicate  poem  by  Charles 
Joseph  Whitby,  and  not  one  which  will  find  only  a  limited 
number  of  readers  at  this  Christmas  time. 


Messrs.  Dean  and  Son’s  Gold  Medal  Series  tells  in  large 
coloured  pictures  and  handsome  folio  shape  for  Is.  the 
tale  of  “Old  Mother  Hubbard,”  and  supplies  a  “  Book  of  Objects 
and  A  B  C,”  and  an  “Animal  Toy  Book”  for  cutting  out. 
The  Artistic  Series ,  price  6d.,  contains  the  “  Twelve  Little 
Mice,”  and  “Birds  and  Beasts  from  Field  and  Wood,”  in 
cheaper  and  many  coloured  pictures,  and  are  the  very 
things  for  children’s  wards,  the  best  edition  being  that 
mounted  on  linen.  The  Happy  Day  Painting  Book  leaves 
room  for  ingenuity  and  effort  as  well  as  pleasure.  There  is  a 
long  series  of  these  books,  of  which  it  would  be  well  to  get 
the  catalogue  from  the  publishers  in  order  to  make  a  suitable 
choice.  The  Little  One's  Own  Wonderland  is  a  well-compiled 
reading  book,  brilliantly  illustrated  with  coloured  plates. 
For  Is.  they  issue  also  a  packet  of  fifty  Christmas  cards,  which 
they  present  with  the  Christmas  double  part  of  the  Little 
One's  Own,  altogether  a  wonderful  shilling’s  worth  which  would 
keep  a  nursery  or  a  children’s  ward  in  a  state  of  delight  for  a 
long  time  to  come.  Another  series  is  that  of  the  Surprise  Model 
Picture  Book,  which  begins  astonishingly  well  with  cut  card¬ 
board  models  attached  to  the  coloured  pictures,  showing  all 
the  wonders  of  a  windmill,  a  railway  train,  and  a  weir  and 
water  mill.  This,  too,  is  Is.,  though  it  would  be  better  in¬ 
destructibly  mounted  on  linen. 

Simpkin  and  Marshall  send  us  Our  Country's  Birds  and  How 
to  Know  Them,  by  TV.  J.  Gordon,  which  has  illustrations  in 
colour  of  every  species,  and  furnishes  an  illustrated  guide  of 
all  the  birds  of  Great  Britain,  of  which  there  are  lists,  each 
coloured  picture  being  numbered.  There  are  excellent  chap¬ 
ters  on  sortation,  identification,  with  an  index  to  the  orders, 
families,  sub-families,  genera,  and  species— altogether  a  most 
valuable  book,  and  one  which  every  child  ought  to  have. 


CHRISTMAS  CARDS. 

Messrs.  Raphael,  Tuck,  and  Sons  issue  now  so  extensive  » 
variety  of  Christmas  Cards  and  New  Year  Cards,  illustrated 
books  and  booklets,  toy  books,  calendars,  that  for  any  place 
or  institution  where  there  is  likely  to  be  a  demand  for  a  suit- 
able  number  and  variety  of  such  welcome  Christmas  tokens- 
we  advise  that  an  application  should  be  made  to  them  for 
their  catalogue,  which  is  already  an  almost  formidable  little- 
volume.  Their  series  has  now  become  almost  beyond 
enumeration.  Amongst  the  productions  of  this  year  the 
Watteau  cards  and  the  Rococo  will  produce  a  great  and  favour¬ 
able  impression.  The  “Ideal”  cards  are  extremely  elegant 
and  tasteful,  and  these  are  from  among  the  newest  varieties 
from  which  we  can  recommend  purchasers  to  make  their  selec¬ 
tion.  There  are  some  charming  little  toy  books  and  picture 
booklets,  with  most  delicate  illustrations.  Private  autograph 
cards  are  rather  more  profusely  decorated  than  in  former 
years ;  some  of  them  are  perforated  and  some  are  plain.  A 
very  elegant  little  illustrated  book  of  Christmas  pictures  is 
that  entitled  There  is  Beauty  in  all  Seasons.  Towards  the  Light 
is  a  little  daily  textbook  for  the  young,  full  of  well  chosen 
verses  and  charming  pictures.  The  Parables  is  another  book 
conceived  in  a  similar  religious  spirit.  The  Watteau  Minia¬ 
ture  Screen  is  one  of  the  daintiest  and  most  entirely  novel 
panels  of  the  year.  In  this  ample  store  will  be  found 
enough  for  all  tastes  and  all  necessities,  from  the  very  cheap 
to  the  more  costly  and  elaborate  productions. 


CHRISTMAS  NUMBERS. 

Of  the  Christmas  Numbers,  Yule  Tide  is  notable  for  its 
abundant  and  lively  coloured  illustrations  by  Harry  Furniss, 
whose  quite  inexhaustible  pencil  and  ever  fresh  imagination 
has  produced  a  series  of  unrivalled  political  cartoons  in  colour 
which  will  have  a  permanent  place,  like  those  of  Rolandson, 
in  the  history  of  the  century.  With  it  is  issued  a  large 
chromo-lithograph  of  a  picture  by  George  TV.  Joy  of  three 
types  of  physical  beauty  described  as  the  “  Rose,  Shamrock, 
and  Thistle.”  Black  and  White  issues  also  a  large  coloured 
lithograph  for  framing.  It  has  a  Christmas  number,  of  which- 
the  cover  does  not  agree  with  the  name,  for  it  is  in  crimson 
and  gold ;  yielding  to  the  Christmas  influence  alsc,  the  pic¬ 
tures  are  in  colour.  This  is  the  most  artistic  of  the  Christ¬ 
mas  annuals  in  the  aesthetic  sense,  and  it  has  some  excel¬ 
lent  stories,  including  one  by  Bret  Harte.  Many  of  these 
annuals  are  somewhat  spoilt  by  the  interpolation  in  the 
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text  of  illustrated  advertisements,  which  have  an  unequal 
rivalry  with  the  text  itself. 

The  M agazine  of  Short  Stories  issues  with  its  Christmas  num¬ 
ber  a  chromo-lithograph  for  framing  of  a  historical  picture 
“For  the  King’s  Sake.”  The  stories  are  short,  but  rather 
trashy,  and  the  illustrations  decidedly  bad.  It  will  not  be  a 
formidable  competitor  to  its  more  expensive  rivals,  but  it  is 
published  at  half  their  price. 


THE  WORK  OF  THE  LATE  ADMINISTRATION 
AND  THE  NEXT.1 

^  HI. — English  Poor-law  Medical  Officers  :  Their 
Responsibilities  and  Remuneration. 

It  would  be  difficult  to  find  any  class  of  public  officials  whose 
remuneration  as  a  body  is  now  fixed  at  the  same  rate  as 
it  was  fifty  years  ago.  That  was  the  date  when  for  the  most 
part  the  present  regulations  were  framed,  and  they  have  not 
been  very  materially  altered  since.  At  that  time  many 
holders  of  Poor-law  appointments  had  no  legal  qualification 
whatever  beyond  that  of  having  been  in  practice  before  the 
year  1815,  and  in  very  many  cases  all  the  work  of  the  appoint¬ 
ment  was  done  by  apprentices  or  unqualified  assistants.  It  is 
far  different  now  when  the  holders  of  all  appointments  are  com¬ 
pelled  to  have  two  qualifications  while  many  possess  more,  and 
those  of  high  order.  The  remuneration  now  paid  has  conse¬ 
quently  little  proportion  to  the  responsibility  incurred  and 
the  services  rendered.  This  evil  appears  to  a  great  extent  to 
have  been  brought  about  by  the  very  peculiar  position  which 
Poor-law  medical  officers  hold,  in  having  their  duties  defined 
and  regulated  by  one  authority,  namely,  by  the  Local 
Government  Board,  and  the  payment  for  these  services  being 
fixed  and  awarded  by  another  Board,  namely,  the  guardians. 
The  consequence  of  this  arrangement  has  been  that  when  in 
the  past  the  Local  Government  Board  have  added  to  the  work 
by  the  issue  of  fresh  or  more  stringent  regulations,  no  increased 
payment  for  additional  duty  has  been  awarded  by  the  guar¬ 
dians,  an  anomaly  which  does  not  appear  to  exist  in  any  other 
public  department. 

I  resli  regulations  for  the  Poor-law  Medical  Service  are 
much  needed,  and  the  extension  of  the  dispensary  system  as 
introduced  into  central  London  by  the  Metropolitan  Poor 
Act  of  1867,  or  some  modification  of  this  is  certainly  desir¬ 
able  for  all  large  towns  or  densely  populated  districts, 
though  the  time  appears  hardly  yet  to  have  arrived  for  its 
application  to  the  rural  districts  of  England  owing  to 
the  system  of  supplying  medicines  to  all  classes  of  patients 
by  the  general  medical  practitioners  being  there  still  so 
prevalent.  Overseers  should  be  held  pecuniarily  responsi¬ 
ble  for  granting  orders  to  patients  other  than  actual 
paupers.  At  the  present  time  it  is  possible  for  them  to  do 
this  for  no  other  purpose  than  to  annoy  a  district  medical 
officer.  An  order  for  a  six-mile  unnecessary  journey  in 
the  middle  of  the  night  has  been  known  to  have  been 
.given  when  not  even  applied  for,  and  this  for  a  non-pauper 
patient. 

At  present,  though  nearly  fifty  years  have  passed  since 
sanee3thetic3  have  been  introduced  into  medical  practice,  no 
provision  has  yet  been  made  by  regulations  for  their  adoption 
'in  Poor-law  practice,  and  if  used  at  present  they  must  be  either 
given  by  the  operator  himself,  a  practice  universally  con¬ 
demned,  or  at  his  personal  expense,  if  he  employs  another 
for  the  duty.  Parochial  medical  officers  are  now  expected  to 
furnish  gratuitously  medical  certificates  of  illness  for  child¬ 
ren  absent  from  board  schools.  It  would  be  only  just  and 
reasonable  for  the  school  boards  to  be  authorised  to  pay  a 
moderate  fee  for  this  recent  additional  duty. 

Many  years  back  a  special  fee  of  £5  was  allowed  by  the 
Poor-law  Commissioners  for  the  operation  of  trephining,  but 

1  The  articles  of  the  series  already  published  have  appeared  in  the 
British  Medical  Journal  of  August  2<ith,  p.  423;  Augutt  27th,  o.  472; 
September  17th ,  p.  <U«:  October  15th,  p.  R5fi ;  October  22nd,  p. 903 ;  Novem¬ 
ber  5th,  p.  1029;  and  November  19th,  p.  1120. 


for  some  cause,  very  difficult  to  surmise,  this  allowance  was 
silently  withdrawn  from  the  list  of  special  fees,  and 
now,  when  this  operation  has  again  become  more  common, 
and  by  the  advance  of  surgery  more  frequently  required,  no 
provision  has  been  made  for  payment  of  either  the  fee  for¬ 
merly  allowed  or  any  other.  Many  an  operator  has  only 
discovered  himself  not  to  be  entitled  to  this  fee,  after  he  has 
thought  he  had  earned  it  and  when  it  has  been  refused  by  the 
guardians. 

Midwifery  fees  are  now  very  unsatisfactory.  Ordinary 
cases  are  paid  for  at  different  rates,  according  to  contract,  by 
different  boards  of  guardians,  varying  from  10s.  to  one 
guinea,  and  difficult  cases  by  consolidated  order  at  £2  each. 
These  latter  are  not  easy  to  define,  and  at  present  it  is  some¬ 
times  referred  to  relieving  officers  to  decide  after  inquiry  into 
details.  It  is,  moreover,  desirable  to  do  away  with  any 
temptation  to  exaggerate  or  misrepresent  the  gravity  of  any 
case,  and  something  might  well  be  sacrificed  for  the  sake  of 
uniformity.  If  every  midwifery  case  were  to  be  paid  for  by 
a  fee  of  not  less  than  one  guinea  several  difficulties  would, 
be  removed,  and  the  change  would,  be  for  the  better,  as  it 
would  add  to  the  status  of  the  profession  by  it  being  under¬ 
stood  that  even  pauper  midwifery  earned  a  guinea  fee  ;  those 
guardians  who  wished  to  pay  less  could  engage  a  midwife. 
Regulations  of  the  Local  Government  Board  which  are  imprac¬ 
ticable  or  impossible  to  carry  out  should  be  abolished,  and  the 
Local  Government  Board  should  not  issue  special  regulations 
for  any  particular  union  except  for  stronger  reasons  than  have 
been  found  to  exist  in  many  past  instances. 

Abuse  of  Powers. 

As  an  example  of  such  abuse  may  be  mentioned  a  case  in 
which  a  successful  applicant  for  a  district  appointment  in  a 
provincial  union  only  found  out,  after  appointment,  that  the 
salary  offered  by  the  guardians  was  inclusive,  and  that,  with 
the  sanction  of  the  Local  Government  Board,  all  special  fees 
had  been  abolished  in  the  union  in  question  ;  this  excep¬ 
tional  regulation  was  purposely  kept  from  the  knowledge  of 
the  applicant  till  after  the  appointment  was  made,  and  a 
medical  practice  had  been  purchased  in  connection  with  it, 
which  could  not  be  thrown  up,  except  at  great  sacrifice,  even 
if  the  appointment  had  been  resigned. 

Police  Cases. 

Police  cases  at  night  are  now  much  too  frequently  taken  to 
workhouses,  which  necessitates  calling  up  or  sending  for  the 
workhouse  medical  officer.  This  is  done  to  save  the  expense 
of  calling  in  the  police  surgeon,  and  is  an  unjust  tax  on  the 
workhouse  surgeon.  These  night  cases  should  be  treated  as 
police  cases.  A  man  drunk  and  incapable  is  not  necessarily 
a  pauper,  and,  even  if  he  is,  he  should  be  treated  as  an  offender 
against  the  law,  and  retained  in  custody  of  the  police  till  dis¬ 
charged  or  sentenced  by  a  magistrate. 

S  UPER  ANNUATION. 

Compulsory  superannuation,  instead  of  as  at  present  being 
optional  with  the  guardians,  is  much  to  be  desired,  but  very 
difficult  to  obtain  in  England,  there  is  alleged  to  be  a  strong 
feeling  against  it  in  all  provincial  boards.  It  has  been  sug¬ 
gested  to  us  by  leading  Poor-law  medical  officers  that  the 
most  feasible  plan  for  bringing  it  about  appears  to  be  by 
enacting  that  the  holders  of  the  appointments  contribute  one 
moiety  of  the  sum  granted  by  deduction  from  salary,  the 
guardians  paying  the  other  moiety.  One  of  the  main  objec¬ 
tions  to  the  present  optional  system  is  that  those  medical 
officers  who  have  during  their  period  of  service  held  the  best 
paid  appointments  stand  by  far  the  best  chance  of  obtaining 
superannuation  allowance  on  retirement ;  on  the  other  hand, 
the  worst  paying  boards  of  guardians  almost  invariably  de¬ 
cline  to  recommend  a  pension,  however  strong  the  claim  for 
it  may  be,  or  however  urgently  this  claim  may  be  put  before 
them,  and  without  this  recommendation  of  the  guardians  no 
pension  can  at  present  be  obtained.  Another  objection,  too 
important  to  be  disregarded,  is  that  medical  practice  at  an 
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advanced  period  of  life  is  of  necessity  more  or  less  inefficient 
and  any  inducement  for  a  medical  practitioner  to  continue 
in  office  under  such  circumstances  by  the  fear  of  a  pension 
not  being  granted  on  resignation  is  without  doubt  seriously 
disadvantageous  not  only  to  the  ratepayers  but  specially  so  to 
the  sick  poor. 

Compulsory  Medical  Certification  of  Cause  of  Death. 

No  greater  mistake  in  legislation  was,  in  the  opinion 
of  many  Poor-law  medical  officers,  ever  made  than  when, 
following  the  Scotch  example,  this  became  compulsory 
in  England.  Cases  are  constantly  met  with  in  practice 
where  the  medical  officer  is  called  in  just  previous  to  death, 
not  really  to  give  medical  attendance,  but  to  give  the  neces¬ 
sary  certificate  after  death.  It  is  now  very  difficult  for  him 
to  refuse,  and  so,  rather  than  face  a  coroner’s  jury,  with  the 
liability  to  censure,  if  sufficient  cause  of  death  is  established 
by  post-mortem  examination,  the  certificate  is  often  given. 
Formerly,  when  this  was  optional,  much  good  resulted  from 
the  refusal  to  give  it.  The  idea  is  now  very  prevalent 
that  the  required  certificate  must  be  given,  and  this  idea  is 
not  far  from  being  correct. 


ANNUAL  MEETING  OF  THE  ASSOCIATION 
AT  NEWCASTLE-UPON-TYNE,  1893. 

The  sixty-first  annual  Meeting  of  the  British  Medical 
Association  will  be  held  at  Newcastle-upon-Tyne,  beginning 
on  Tuesday,  August  1st,  and  lasting  until  the  end  of  the  week. 

General  Arrangements. 

Dr.  G.  H.  Philipson,  Professor  of  Medicine  in  the  Uni¬ 
versity  of  Durham,  and  Senior  Physician  to  the  Eoyal 
Infarmary,  Newcastle-upon-Tyne,  will  be  the  President.  The 
addresses  and;  Sections,  as  will  be  seen  from  the  detailed  pro- 
gramme,  are  arrangt  d  in  the  usual  way.  It  will,  however,  be 
noticed  that  there  is  a  Section  in  anatomy  and  physiology 
one  in  otology,  and  another  in  dermatology. 

The  service  on  the  first  day  of  the  meeting  will  be  held  in 
the  ancient  church  of  St.  Nicholas,  now  a  cathedral. 

The  College  Buildings. 

The  business  of  the  meetirg  will  be  conducted  in  the  new 
and  handsome  buildings  of  the  University  of  Durham  College 
of  Medicine,  and  of  the  Durham  College  of  Science,  which 
have  been  lent  for  the  occasion.  The  Colleges  are  conveniently 
near  to  each  other,  they  are  centrally  situated,  and  they  wiil 
afford  ample  accommodation  for  the  Sections  and  the  general 
business  of  the  meeting.  The  museum  will  be  made  a  special 
feature.  The  commercial  part  will  be  placed  in  the  chemical 
laboratory  of  the  College  of  Science,  a  large,  lofty,  and  beauti¬ 
ful  room.  The  microscopical  and  pathological  divisions  will 
be  Pu V.n.to  oth.er  rooms-  The  examination  hall  at  the  College 
of  Medicine  will  probably  be  used  as  the  reception  room.  ° 

Hospitals. 

In  addition  to  the  Royal  Infirmary,  a  large  general  hospital, 
there  are  several  special  hospitals  in  Newcastle  which  will  be 
open  to  the  inspection  of  members  of  the  association.  The 
new  Fever  Hospital  can  also  be  seen. 

Hotels  and  Travelling. 

The  hotel  accommodation  is  excellent,  and  those  who  prefer 
to  stay  at  the  seaside  or  in  the  country  can  readily  do  so  The 
rooms  occupied  by  the  students  at  University  College 
Durham,  will  be  available  for  members  of  the  Association 
during  the  week.  The  railway  service  in  the  district  is  good, 
both  on  the  main  and  on  the  local  lines.  Tramways  have 
been  laid  by  the  corporation  throughout  the  town  on  a  regular 
system.  6 

Excursions. 

There  are  many  places  of  interest  in  the  district  to  which 
excursions  can  be  made— for  instance,  Alnwick  Castle,  Crag- 
side  at  Rothbury,  the  Roman  Wall  with  the  excavations  at 
the  Chesters,  Holy  Island,  Bamborough,  etc.  The  district 
abounds  in  antiquities,  the  old  Norman  keep,  parts  of  the 
ancient  walls  and  gates  of  Newcastle,  the  Roman  Wall,  Tvne- 
mouth  Priory,  Fenkle  Abbey,  and  the  abbey  at  Durham.  In 


contrast  to  these  are  the  works  and  factories  which  cover  the 
banks  of  the  Tyne,  and  members  who  are  interested  in  ship¬ 
building,  engine  works,  chemical  works,  ordnance  foundries, 
etc.,  will  find  plenty  to  interest  them.  Of  coal  pits  there  is 
no  lack. 

Short  excursions  will  probably  be  made  down  the  river  to 
Tynemouth,  South  Shields,  to  the  curious  rocks  at  Marsden, 
and  also  out  to  sea.  On  the  Friday  afternoon  it  is  proposed 
to  hold  a  special  convocation  at  Durham  for  the  conferring  of 
honorary  degrees,  and  this  will  no  doubt  be  followed  by  a 
reception  or  garden  party  in  the  Castle. 

In  addition  to  its  Town  Moor,  Newcastle  is  well  off  for 
public  parks.  The  most  beautiful  is  the  Armstrong  Park,, 
where  it  is  hoped  the  Mayor  may  give  a  garden  party. 

When  the  meeting  is  over,  members  may  be  tempted  to  run 
across  to  the  English  lakes,  to  go  to  Scotland,  or  to  sail  for 
Norway  in  one  of  the  five  vessels  leaving  the  Tyne  for  that 
country. 

ACUTE  POISONING  CAUSED  BY  TINNED  OX 

TONGUE. 

By  EDMUND  GWYNN,  M.D., 

Medical  Officer  of  Health,  Hampstead. 

A  freshly  opened  tinned  ox  tongue  was  placed  before  Mr.  X, 
his  wife,  and  two  children  for  breakfast  on  November  14th, 
1892.  Upon  carving  the  tongue,  Mr.  X  perceived  an  un¬ 
usual  appearance  and  odour,  and  stopped  Mrs.  X  and  the 
younger  child,  aged  4  years,  from  eating  the  portions  already 
seryed  to  them  ;  they  had  only  just  tasted  it.  Mr.  X  then 
divided  an  omelette  with  the  fork  that  he  had  used  in  carving 
the  tongue.  About  noon  on  the  same  day  the  younger  child 
was  seized  in  the  street  with  uncontrollable  vomiting  and 
purging,  and  was  brought  home  in  a  state  of  collapse.  Soon 
afterwards  Mrs.  X  had  severe  abdominal  pain,  violent  sick¬ 
ness,  and  purging,  and  fell  upon  the  floor  in  a  state  of  col¬ 
lapse,  dejecta  running  from  her.  The  elder  child,  aged  6,  was 
sick  in  the  afternoon,  and  Mr.  X  felt  sick  towards  evening, 
and  became  faint,  with  cold  sweats.  These  two  latter  had 
not  tasted  the  tongue,  but  had  eaten  the  omelette  which  had 
been  divided  by  the  infected  fork. 

The  family  attendant,  Dr.  W.  Boulting,  to  whom  I  am  in¬ 
debted  for  the  foregoing  particulars,  found  Mrs.  X,  upon  his 
arrival,  cold  and  pulseless,  vomiting  occasionally  and  com¬ 
plaining  of  giddiness ;  the  diarrhoea  continued  for  some  days, 
and  left  tenderness  in  the  abdomen,  with  pain  upon  pressure 
over  the  right  side.  The. child,  aged  4,  fell  into  a  profound 
stupor,  from  which  she  could  not  be  roused  for  some  hours. 

Dr.  Boulting  further  informs  me  that  Mrs.  X  (eight  days 
after  the  attack)  still  continues  ill ;  directly  she  attempts  to 
eat  solids  she  has  increased  pain  and  passes  blood.  At  first 
the  temperature  was  subnormal — in  the  evening  of  the’  first 
day  99.5°;  afterwards  normal  or  slightly  below  normal.  The 
others  ultimately  recovered  in  a  day  or  two. 

I  found  the  tongue  to  be  soft,  wet,  pappy  in  parts,  dull  in 
colour,  with  an  absence  of  the  jelly  which  is  generally  found 
in  these  tins.  The  microscope  showed  portions  of  it  to  be 
much  decomposed,  and  the  muscular  fibres  to  be  quite 
broken  up.  The  tongue  was  submitted  to  Mr.  H.  W.  Stokes 
for  analysis,  who  pronounced  it  to  be  a  most  virulent  and 
highly  poisonous  sample  of  tinned  meat.  The  meat  was  satu¬ 
rated  with  salts  of  iron  due  to  the  corrosion  of  the  containing 
tinned  iron  vessel  caused  by  the  action  of  the  decomposing 
meat  on  the  vessel.  No  other  metal  could  be  detected.  A& 
evidence  of  its  great  poisonous  power  Mr.  Stokes’s  assistant, 

‘‘  to  see  what  it  was  like,”  took  a  piece  not  larger  than  a  shil¬ 
ling  ;  in  five  hours  he  was  seized  with  violent  vomiting,  diar¬ 
rhoea,  and  giddiness,  the  vomiting  recurring  for  thirty  hours 
afterwards. 

There  are  several  points  of  interest  in  the  above  cases  :  (1)> 
The  extremely  minute  quantity  of  infective  matter  that 
affected  Mr.  X  and  his  child,  which  could  only  have  been 
derived  from  the  fork  that  had  been  used  to  divide  the  ome- 
lette ;  (2)  the  number  of  hours  (eight)  that  intervened  before 
Mr.  X  became  affected  ;  (3)  the  great  resemblance  which  the 
attack  bore  to  an  outbreak  of  choleraic  diarrhoea ;  indeed,  had 
cholera  been  epidemic  or  near  the  neighbourhood  at  the  time, 
much  alarm  might  have  been  occasioned. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  ASSOCIATION  AND  JOURNAL  FOR  1893. 

The  Continued  Development  of  the  Journal. 

The  present  number  of  the  British  Medical  Journal  con¬ 
tains  the  programme  of  arrangements  already  made  for  next 
year.  Such  a  programme  it  has  long  been  customary  to 
issue  at  this  time  of  the  year,  and  the  number  in  which  it 
appears  is  placed  in  the  hands  of  a  large  proportion  of  those 
British  members  of  the  medical  profession  who  are  not  yet 
members  of  the  British  Medical  Association  or  subscribers  to 
its  Journal.  This  proportion  is  now  a  steadily  diminishing 
minority.  The  British  Medical  Association  and  its  Journal 
may  fairly  claim  to  have  in  a  measure  brought  about  for  the 
medical  profession  throughout  the  British  Empire  the  federa¬ 
tion  which  still  remains  a  dream  for  the  politician.  Medicine, 
happily,  knows  no  frontiers,  except  such  as  are  created  by 
diversity  of  language.  Members  of  our  Association  are  to  be 
found  in  every  quarter  of  the  globe,  and  there  are  now  but 
few  British  dominions,  colonies,  or  dependencies  in  which  a 
Branch  of  the  parent  Association  does  not  exist.  The 
readers  of  the  Journal  are  even  more  widely  distributed, 
for  it  regularly  finds  its  way  into  foreign  countries  ; 
about  a  fourth  of  the  total  circulation  of  18,000  copies 
weekly  is  outside  the  Association  itself.  This  develop¬ 
ment  of  the  circulation  of  the  Journal,  and  concomi¬ 
tant  growth  of  the  Association,  while  gratifying  and  en¬ 
couraging,  has  created  fresh  responsibilities,  and  increases 
our  difficulty  in  the  selection  and  condensation  of  the 
valuable  matter  which  pours  in  upon  us  on  every  side.  By 
classification  into  departments  and  sub-departments,  we 
have  provided  from  year  to  year  for  dealing  systema¬ 
tically  and  in  a  condensed  form  with  the  multiplicity 
of  inquiries,  suggestions,  and  difficult  cases  weekly 
brought  to  notice.  Thus  legal,  ethical,  public  health, 
Poor-law,  naval,  and  military  departments  have  been 
established,  and  in  sincerest  flattery  have  been  copied  and 
imitated  elsewhere.  The  latest  addition — the  Epitome  of 
Current  Medical  Literature— which  is  paged  and  indexed 
separately  as  a  permanent  work  of  reference,  i3,  we  are  glad 
to  notice,  increasingly  appreciated  from  month  to  month.  Its 
usefulness  is  evidenced,  among  other  testimonies,  by  its 
frequent  quotation  by  recent  medical  authors.  In  this,  as  in 
the  other  departments  of  the  Journal,  the  Editor  is  able  to 
count  upon  the  advice  and  active  co-operation  of  a  great  num¬ 
ber  of  leading  British  authorities  in  the  various  subjects  dealt 
with,  of  whom  250  at  home  and  abroad  are  members  of  the 
editorial  staff. 


Abuses  in  the  Sale  of  Patent  Medicines. 

We  have  given  much  attention  during  the  past  year  to  the 
impunity  with  which  poisonous  proprietary  preparations  have 
for  years  been  allowed  to  be  sold  by  unqualified  persons  and 
without  a  label  indicating  the  dangerous  character  of  the  in¬ 
gredients.  The  reports  of  the  proceedings  in  coroners’  courts 
have  from  time  to  time  afforded  instances  of  the  danger  at¬ 
tending  the  popular  use  of  these  preparations  without  any 
warning,  but  no  continuous  effort  was  made  to  put  a  term  to 
this  violation  of  the  law,  which  has  been  carried  on  with 
impunity  for  a  long  series  of  years,  until  the  Chairman  of 
the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association  and  Editor  of  the  British  Medical  Journal  had 
a  series  of  analyses  made  of  these  so-called  patent  medicines, 
and,  with  the  approval  of  the  Committee,  forwarded  them  to 
the  Public  Prosecutor  and  called  for  action  by  the  Trea¬ 
sury.  These  analyses,  which  were  published  in  the 
British  Medical  Journal,  showed  that  opium,  mor¬ 
phine,  chloral,  strychnine,  belladonna,  etc.,  were  present 
in  many  of  them.  The  Public  Prosecutor,  after  further  cor¬ 
respondence  and  independent  investigation,  took  proceedings 
against  the  manufacturer  of  chlorodyne,  one  of  the  most  ex¬ 
tensively  sold  and  advertised  of  these  preparations,  and  the 
magistrate’s  decision  in  favour  of  the  prosecution  was 
clear  and  precise,  leaving  no  doubt  as  to  his  view  of  the  law. 
The  decision  was  reported,  and  Mr.  Ernest  Hart  brought  it 
officially  to  the  notice  of  the  Council  of  the  Pharma¬ 
ceutical  Society,  calling  upon  that  body  to  exercise  its 
statutory  powers  intended  to  protect  the  public  from  such 
infringements  of  the  law.  This  duty  the  Society  had  up  to 
that  time  steadily  neglected.  Since  then  we  are  glad  to  have 
been  able  to  report  from  time  to  time  that  effectual  use  has 
been  made  of  these  powers  ;  the  results  actually  achieved 
have,  indeed,  been  more  widespread  than  might  be  sup¬ 
posed  from  the  small  number  of  cases  reported  in  the  public 
press. 

It  will  be  noticed  that  the  Chairman,  was  at  the 
last  meeting  of  the  Parliamentary  Bills  Committee, 
able  to  report  that  some  well-known  “  balsams  ”  and 
soothing  syrups  are  now  being  marked  with  the  poison 
label,  and  we  may  hope  that  we  ale  within  a  measurable 
distance  of  the  time  when  a  grocer  will  cease  to  dispense 
with  impunity  a  bottle  of  poison  with  the  same  confidence 
with  which  he  sells  a  flask  of  oil.  The  enforcement  of  the 
law  must  continue  to  be  carefully  watched  for  some  time  to 
come,  and  will  engage  our  attention  during  the  coming  year. 
Further  communications  are  in  progress  with  the  Public  Pro¬ 
secutor  on  this  subject. 

The  Relations  of  the  Profession  to  the  State. 

The  general  election,  resulting  in  the  return  of  a  new  Go¬ 
vernment  to  power,  has  afforded  a  fitting  occasion  for  review¬ 
ing  the  relations  of  the  medical  profession  to  the  State  in 
respect  to  all  the  great  civil  and  military  services.  Happily 
these  are  matters  removed  to  some  extent  from  the  sphere 
of  party  politics,  and  we  have  been  able,  in  a  series 
of  articles  in  which  we  have  had  the  aid  of  the  ablest 
authorities,  to  chronicle  excellent  work  achieved  in  cer¬ 
tain  directions  in  the  last  Parliament,  and  to  point  out 
directions  in  which  the  new  administration  should 
deal  with  many  reforms  which,  as  we  have  shown, 
are  still  urgently  needed.  The  epidemic  of  chol  ra 
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on  the  Continent,  the  whole  history  of  which  has,  in  the 
columns  of  the  British  Medical  Journal  from  week  to 
week,  been  more  systematically  and  authoritatively  reported 
than  ever  before,  or  in  any  other  European  record,  has 
brought  prominently  under  notice  many  defects  in  sanitary 
law,  and  has  shown,  among  other  things,  the  inadequate  ex¬ 
tent  of  the  means  of  inspection  at  the  disposal  of  the  central 
authorities.  Conflict  of  authority  and  confusion  of  jurisdic¬ 
tion  we  have  shown  to  exist,  the  means  of  removing 
these  defects,  and  preventing  their  inevitable  consequences 
if  permitted  to  continue,  will  be  among  the  subjects  which 
must  be  further  discussed  and  examined  at  an  early  date. 

The  Military  Services. 

The  pages  of  the  Journal  have  recently  contained  full 
analyses  of  the  present  position  and  needs  of  the  medical 
officers  of  the  army.  That  position  is  not  yet  satisfactory, 
and  it  will,  we  believe,  be  clearly  recognised  that  this  is  not 
a  class  question,  but  one  which  nearly  affects  the  honour  and 
social  status  of  the  medical  profession  as  a  whole  ;  we  cannot 
afford,  even  if  we  were  disposed  so  to  do,  to  allow  our 
brethren  who  are  serving  the  State  in  the  army  to  be  sub¬ 
jected  to  slights,  or  to  be  placed  in  a  position  of  social  or 
official  inferiority.  The  late  Warrant  was  accepted  with  a 
loyal  intention  of  making  it  work  if  it  would.  It  has  now 
become  clear  that  it  has  not  removed  ail  the  legitimate 
grievances,  and  we  shall  not  rest  until  a  medical  officer  of 
the  army  shall  be  accorded  his  right  place  in  the  military 
hierarchy,  a  place  which  must  be  determined  not  by  the  greater 
or  less  intelligence  of  commanding  officers,  or  the  higher  or 
lower  standard  of  courtesy  of  military  messes,  but  by  the 
clear  words  of  the  proper  official  document.  The  present 
uncertainty  leads  to  all  sorts  of  anomalies,  unjust  to  the 
officers  of  a  skilled  branch  of  the  service,  and  detrimental  to 
the  best  interests  of  the  army  and  of  the  country. 

The  Irish  Dispensary  Medical  Officers. 

Encouraged,  perhaps,  by  the  success,  partial  though  it  has 
turned  out  to  be,  which  has  attended  the  persistent  efforts 
made  to  improve  the  position  of  medical  officers  of  the  army, 
and  mindful  of  the  successful  movement  some  years  ago  for 
the  removal  of  the  grievances  of  the  medical  department  of 
the  navy,  other  medical  servants  of  the  State  have  appealed 
for  our  assistance.  The  cause  (which  was  prominently 
brought  forward  last  year)  of  the  Irish  dispensary  medical 
officers,  and  in  promoting  which  the  Association  has  been 
enabled  to  co-operate  with  other  bodies  in  Ireland,  has  not 
made  much  progress,  owing  mainly  to  the  political  excitement 
of  the  summer,  and  the  preoccupation  of  ministers  and  of  the 
press  with  other  Irish  questions.  The  matter  will  be  brought 
before  Parliament,  however,  next  year  by  the  introduction  of 
a  Bill,  and  every  means  will  be  taken  to  place  the  cruel  in¬ 
justice  to  which  a  hardworking  and  honourable  class  of  pub¬ 
lic  servants  is  subjected  in  its  true  light  before  the  Legisla¬ 
ture  and  the  country. 

Prison  Surgeons. 

The  position  of  the  medical  officers  of  prisons  has,  by  a 
correspondence  in  the  British  Medical  Journal,  been 
shown  to  be  unfortunate  both  in  regard  to  pay  and  prospects. 
A  memorandum  on  the  subject  was  published  in  the  Jour¬ 
nal,  and,  with  necessary  corrections  and  additions,  will  be 
submitted  to  the  Home  Secretary. 


Other  Topics  of  Reform  Dealt  with. 

The  inadequate  payment  of  medical  witnesses  in  courts  of 
law,  some  defects  in  the  amended  lunacy  law,  the  intimida¬ 
tion  by  landlords  of  tenants  complaining  of  sanitary  defects 
in  their  habitations  are  all  subjects  which  have  engaged  our 
attention,  and  which,  after  elaboration  in  our  columns 
have  been  passed  on  into  the  practical  domain  of  the  Parlia¬ 
mentary  Bills  Committee,  and  have  thus  entered  the  prac¬ 
tical  sphere  of  medical  politics. 

The  Journal  and  the  Parliamentary  Bills  Committee. 

It  is  one  of  the  great  advantages  of  this  Journal  that  topics 
raised,  principles  discussed,  and  reforms  advocated  do  not  re¬ 
main  mere  words,  but  are  capable  of  translation  by  the  rela¬ 
tion  of  its  Editor  to  committees  into  the  stage  of  facta  non  verba. 
A  leading  article  of  to-day  becomes  the  basis  of  an  Act  of  Par¬ 
liament  to-morrow.  This  is  a  special  attraction  to  all  sincere 
workers,  and  has  been  to  us  the  charm  which  binds  us 
to  the  service  of  the  Journal,  and  which  has  converted  that 
service  so  often  into  a  potent  instrument  for  the  welfare  of 
the  profession.  The  British  Medical  Journal  is  not  only 
a  journal — it  is  a  great  political,  social,  and  scientific  co¬ 
operative  instrument,  which  is  in  this  way  and  in  some  other 
respects  unique  in  periodical  literature  and  in  social  history. 

The  Growth  of  the  Association  and  the  Relations  of 
Members  to  the  Journal. 

The  growth  which  has  attended  the  successive  years 
of  toil  in  the  development  of  the  literary  and  scientific 
character  of  the  Journal,  the  extension  of  its  official,  social, 
and  professional  relations  and  influence,  have  conduced 
to  the  recruiting  of  the  numbers  of  the  Association  by 
great  annual  increments  of  members  who,  having  offered 
themselves  as  subscribers,  have  been  induced,  after 
due  formalities,  to  apply  for  election  into  the  more 
profitable  and  less  costly  position  of  members  ;  but 
it  has  done  more — it  has  created  an  acknowledged  imperial 
centre  and  literary  organ  of  publication  and  intercommunica¬ 
tion  for  members  of  the  medical  profession  in  all  parts  of  the 
empire  and  its  dependencies,  dominions,  and  colonies 
throughout  the  globe.  They  are  all,  in  so  far  as  they  are 
members  of  the  Association,  alike  the  owners,  the  rulers,  and 
the  clients  of  the  Journal.  Day  after  day  we  receive  com¬ 
munications  from  the  furthest  parts  of  the  world,  showing  how 
strongly  this  bond  of  brotherhood  is  recognised,  spread,  and 
strengthened  by  the  diffusion  of  the  Journal,  and  its  in¬ 
creasing  usefulness  to  all  our  most  distant  as  well  as  to  our 
nearest  members.  The  extension  and  federated  localisation 
of  the  Branches  of  the  Association  is  thus  now  become  an 
accomplished  fact. 

Prospects  of  the  Next  Year. 

Increasing  prosperity  brings  with  it  ever-growing  responsi¬ 
bilities  and  enlarging  labours  ;  but  it  brings  also  the  material 
means  and  the  moral  strength  to  bear  them.  We  welcome  both, 
we  look  forward  with  extreme  interest  and  unfailing  hope 
to  the  still  enlarging  sphere  of  usefulness  and  effort  in  the 
great  interests  of  the  profession  ;  of  which  the  programme 
for  the  ensuing  year  gives  the  promise.  Clinical 
medicine,  surgery,  and  obstetrics  must  always  claim 
to  receive  the  lion’s  share  of  the  space  of  the 
Journal.  The  programme,  printed  on  another  page,  enume- 
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rates  the  courses  of  lectures,  the  clinical  lectures,  and  the 
numerous  clinical  papers  which  have  already  been  placed  at 
the  disposal  of  the  Journal  by  their  authors.  The  great 
presentation  of  clinical  material  which  distinguishes  the 
annual  meetings  of  the  Association  will  certainly  not  fall 
behind  the  average  at  the  meeting  in  the  great  centre  of 
intellectual  and  commercial  activity  from  which  an  invitation 
has  been  accepted.  An  article  in  another  column  gives  an 
outline  of  the  arrangements  already  made,  and  it  will  be 
found  that  the  Newcastle  programme  gives  every  promise  of 
fulfilling  the  great  expectations  which  have  been  raised. 

Experimental  Researchers  and  their  Revelers. 

The  Association  has  Ion  g  shown  its  appreciation  of  the  import¬ 
ance  of  the  experimental  study  of  physiology  and  pathology 
by  annually  voting  a  sum  of  money,  which  has  now  grown  to 
be  £700,  for  the  purpose  of  assisting  those  workers  in  this 
country  who  have  devoted  themselves  to  these  costly,  diffi¬ 
cult,  and  unremunerative  lines  of  study.  The  violent  attack 
made  by  the  opponents  of  the  advancement  of  medicine  by 
research  upon  the  private  character  and  published  statements 
of  medical  men  engaged  in  physiological  and  pathological 
research  has  failed  of  its  purpose.  They  possess  the  con¬ 
fidence,  and  have  received  the  practically  Undivided  support 
of  the  profession.  Miss  Cobbe,  Canon  Wilberforce,  and  Mr. 
Lawson  Tait  have  endeavoured  to  cast  a  slur  upon  friends  of 
humanity,  whose  intellectual  shoe  latchets  they  are,  in  many 
cases,  hardly  worthy  to  unloose.  This  strangely-assorted  trio 
has,  however,  been  covered  with  a  confusion  which  they 
vainly  attempt  to  conceal  by  an  air  of  bravado  which  deceives 
nobody. 


FOOD  POISONING. 

The  case  of  Lieutenant  Hudleston,  who  died  at  Chatham 
barracks,  on  October  24th,  from  the  effects  of  food  poisoning, 
strongly  resembles  the  sad  and  only  too  well-known  case  of 
the  late  Dr.  Wooldridge,  which  deprived  science  of  one  of  her 
most  promising  workers.  Here  death  was  due  to  the  eating 
of  anchovies.  In  the  present  instance,  as  Dr.  Stevenson’s 
careful  analysis  has  shown,  tinned  sardines  contained  the 
poison.  A  young  man,  in  robust  health,  partakes  of  a  few 
apparently  sound  sardines,  and  dies  shortly  afterwards  under 
the  typical  symptoms  of  acute  alkaloidal  poisoning.  No 
doubt  exists  that  the  poison  was  contained  in  the  fish  :  this 
Dr.  Stevenson’s  examination — an  example  of  scientific  ana¬ 
lysis— clearly  proves.  He  extracted  from  the  stomach  con¬ 
tents  a  poisonous  substance  which  was  fatal  to  a  rat  when 
injected  subcutaneously.  From  the  vomit  he  extracted  a 
similar  substance,  possessing  the  same  physiological  effects, 
and  the  same  toxic  body  was  extracted  from  four  sardines  out 
of  the  same  tin.  Furthermore,  of  two  mice  fed  on  portions 
of  a  sardine,  one  died.  The  other  articles  of  food  of  which 
the  deceased  had  partaken  at  his  fatal  meal  were  free  from 
toxic  substances. 

The  general  symptoms  produced  in  the  experimental  ani¬ 
mals  were  feebleness,  retching,  collapse,  and  gradual  extinc¬ 
tion  of  the  vital  powers— in  fact,  those  produced  by  poisons 
derived  from  the  decomposition  of  organic  matter,  substances 
variously  called  “animal  alkaloids,”  “ptomaines,”  or 
“toxins.”  The  origin  of  these  bodies  was  shrouded  in  ob¬ 
scurity  until  Brieger’s  classical  researches  showed  that  at  the 
beginning  of  putrefactive  decomposition  basic  substances  are 


formed  which,  however,  disappear  as  the  process  advances. 
He  first  of  all  separated  a  well-defined  chemical  basis  (neuri- 
dine)  from  putrid  meat,  and  followed  this  up  with  the  sepa¬ 
ration  of  neurine,  muscarine,  ethylendiamine,  gadinine, 
dimethylamine,  trimetliylamine,  and  triethylamine.  Some 
of  these  have  also  been  prepared  synthetically,  showing  that 
these  bodies  are  well  characterised  substances  of  definite 
chemical  constitution,  represented  by  a  rational  formula. 

At  first  it  was  assumed  that  these  basic  bodies  were  iden¬ 
tical  with  the  vegetable  alkaloids.  Brieger  and  Gautier, 
however,  showed  that  no  general  ptomaine  reaction  exists, 
as  was  claimed  by  Boutmy,  Brouardel,  and  others.  The  dif¬ 
ferent  ptomaines  behave  differently  and  in  the  most  arbitrary 
manner  towards  the  ordinary  and  usual  alkaloid  tests.  Most 
ptomaines  belong  to  the  fatty  series  and  are  amines,  while 
the  vegetable  alkaloids  are  members  of  the  pyridine  or  chino- 
line  series.  The  ptomaines  are  divided  into  toxic  and  atoxic 
bodies.  Neurine,  derived  from  putrid  meat,  and  muscarine 
and  ethylendiamine,  obtained  from  decomposed  fish,  are  ex¬ 
tremely  poisonous,  and  from  human  cadaveric  tissues  Brieger 
separated  two  exquisitely  toxic  bodies. 

Besides  ptomaines,  which  are  obtained  from  dead  decom¬ 
posing  organic  matter,  other  bodies  have  been  described 
which  are  developed  within  the  living  organism  and  which 
are  to  be  regarded  as  products  of  the  normal  physiological 
metabolism.  These  have  been  called  leucomaines  by  Gautier, 
who  separated  six  of  them,  but  of  these  only  one  is  said  to  be 
poisonous.  All  these  bodies  are  closely  allied  to  kreatinine 
and  kreatine,  while  other  leucomaines  allied  to  nucleine  have 
also  been  described.  Their  alkaloidal  nature  is  extremely 
questionable.  Gautier  assumed  that  the  accumulation  of 
these  substances  in  the  organism  produces  disturbances  of 
the  nervous  system,  yet  only  one  of  them  possesses  any  toxic 
properties.  This  whole  matter,  therefore,  is  mere  hypothesis, 
not  based  on  experimental  facts. 

With  the  progress  of  bacteriological  and  pathological 
chemistry,  the  whole  question  of  ptomaines  and  toxins 
gained  in  importance.  Brieger  already  assumed  and  partly 
proved  that  a  large  number  of  these  bodies  is  formed  through 
the  action  of  micro-organisms,  though  some  are  apparently 
produced  by  non-organised  ferments.  Extending  his  re¬ 
searches,  he  separated  ptomaines  from  cultures  of  pathogenic 
bacteria,  and  these  he  called  toxins.  He  obtained  a 
typhotoxin  from  the  bacillus  of  enteric  fever,  and  also 
tetanine  from  the  tetanus  bacillus.  Lately  Fraenkel,  Brieger, 
Roux,  Sidney  Martin,  and  others  have  extended  these  re¬ 
searches.  The  last  named  especially  has  established  that  in 
the  cases  of  anthrax  and  diphtheria,  at  least,  basic  bodies  of 
specific  poisonous  nature  are  formed.  Albumoses  are  pro¬ 
duced  at  the  same  time,  but  these  apparently  are  responsible 
for  some  of  the  complications  only,  but  not  for  the  specific 
lesions  themselves,  the  latterbeing  most  probably  causedby  the 
basic  body.  What  the  nature  of  these  toxins  is,  we  do  not 
as  yet  know,  nor  do  we  understand  their  mode  of  action.  It 
may  be  that  the  latter  is  a  process  of  fermentation,  so-called. 

To  come  back  to  food  poisoning :  the  lethal  effect  is  not 
necessarily  always  due  to  ptomaines  or  toxins  produced  by 
a  putrefactive  decomposition  of  the  article  consumed.  In 
some  cases — as  in  the  Carlisle  food  poisoning  and  other  cases 
— investigated  by  Dr.  Klein,  the  symptoms  and  death  were 
due  to  a  true  infection.  Extremely  virulent  bacilli  have  also 
been_found  in  mussels  by  MacWeeny.  Such  bacilli,  as  Dr. 
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Klein  has  shown  in  the  Portsmouth  pie  poisoning  case,  may 
not  be  pathogenic  on  inoculation,  thougli  when  taken  by  the 
mouth  or  in  cultures  they  produce  a  chemical  poison  which, 
received  into  the  alimentary  canal,  produces  illness  and 
death. 

Again,  food  may  act  as  a  mechanical  irritant,  the  alarming 
symptoms  produced  not  being  due  to  a  poisonous  substance 
developed  in  the  particular  article  of  diet  or  by  a  specific 
organism  which  found  access  thereto,  but  due  to  the  food 
itself  for  some  normal  physical  or  chemical  reason  acting  as 
an  irritant,  the  lesions  or  disturbances  produced  being  ag¬ 
gravated  or  facilitated  by  special  idiosyncracies  or  condi¬ 
tions  of  the  gastro-intestinal  mucous  membrane.  An  in¬ 
stance  in  question  seems  to  be  a  case  recently  tried  in  Liver¬ 
pool,  where  a  man  became  violently  sick  “immediately” 
after  partaking  of  a  “  hot  ”  curried  steak,  which  was  so  “  hot  ” 
that  he  had  to  take  some  stewed  rhubarb  to  cool  his  tingling 
mucous  membrane.  Subsequently  he  ailed  for  several  weeks, 
suffering  apparently  from  gastro-enteritis.  He  sued  for 
damages,  alleging  that  he  was  poisoned  by  unsound  food. 
We  ask  was  this  a  case  of  true  poisoning,  and  not  rather  an 
instance  of  acute  irritation  set  up  by  unsuitable  food? 
Unfortunately,  a  scientific  analysis  was  impossible. 
Cases  of  poisoning  due  to  animal  or  vegetable 
poisons  which  have  found  access  to  the  food  from 
without  need  not  be  considered  here,  as  we  are  concerned 
only  with  those  conditions  under  which  food  stuffs  become 
toxic  on  account  of  intrinsic  changes  or  are  harmful  on 
account  of  their  intrinsic  nature.  In  all  cases  of  suspected 
food  poisoning  a  careful  scientific  analysis,  supplemented  by 
appropriate  animal  and  bacteriological  experiments,  is  a 
matter  of  absolute  necessity,  and  it  is  only  in  this  manner 
that  apparent  mysteries  can  be  cleared  up  and  justice  pro¬ 
perly  and  fairly  carried  out,  and  that  we  shall  hear  less  of 
deaths  “under  somewhat  peculiar  circumstances.”  A  case 
was  recently  reported  in  the  Liverpool  Courier ,  November  17th, 
where  a  woman  and  her  two  children  partook  of  some  tinned 
meat,  and  some  six  hours  later  the  woman  became  sick  and 
suffered  from  diarrhcea,  and  shortly  afterwards  died.  In  the 
absence  of  animal  experiments  death  was  apparently  not 
attributed  to  food  poisoning,  since  the  children  and  others 
who  also  partook  of  the  meat  experienced  no  ill  effect.  The 
unsoundness  of  this  argument  is  clearly  proved  by  the 
admirable  evidence  by  Dr.  Stevenson  in  the  sardine  poison¬ 
ing  case.  It  is  only  by  animal  experiments  and  analysis  that 
we  can  hope  to  be  enlightened  as  to  the  cause  of  death  in 
similar  cases,  and,  often,  remove  doubt  and  suspicion. 


A  COLONIAL  PETITION  OF  RIGHT. 

One  of  the  many  objects  of  the  British  Medical  Association 
and  its  Joubnal  is  to  watch  over  the  interests  of  those  mem¬ 
bers  of  the  profession  who  by  their  position  stand  isolated  to 
some  extent  from  the  great  body  of  our  medical  men.  We  are 
bound  to  say,  though  we  regret  it,  that  it  is  sometimes  neces¬ 
sary  to  exercise  this  watchfulness  as  against  the  arbitrary 
action  of  Colonial  Governments.  The  Petition  of  Right  in 
which  Dr.  H.  L.  Smith  has  just  obtained  a  verdict  and  judg¬ 
ment  against  the  Government  of  Western  Australia  is  a  case 
in  point.  For  four  years  Dr.  Smith  has  been  engaged  in  the 
endeavour  to  vindicate  his  professional  character  against 


what  was  in  effect  an  imputation  of  manslaughter 
cast  upon  him  by  the  Colonial  Government  under  circum¬ 
stances  which  compel  us  to  say  that,  unless  the  Government 
were  moved  by  personal  reasons  not  disclosed  upon  the  full 
trial,  their  action  was  wanton  to  the  last  degree.  The  diffi¬ 
culty  arose  out  of  a  misadventure  whereby,  upon  the  occa¬ 
sion  of  the  transfer  of  the  Colonial  Hospital  at  Albany  to 
new  premises,  a  typhoid  patient  died.  The  exposure,  which 
was  said  to  be  the  immediate  cause  of  death,  was  due  to  the 
fact  that  certain  workmen,  in  the  absence  of  Dr.  Smith,  who 
was  acting  medical  officer,  and  against  his  authority,  had  re¬ 
moved  a  portion  of  the  hospital  wall.  A  coroner’s  jury  of 
three,  after  a  most  unsatisfactory  inquest,  imputed  blame  to 
Dr.  Smith,  and  the  Government  dismissed  him.  He  proved 
then,  as  he  has  finally  established  now,  not  only  that  he  in 
fact  was  not  responsible  for  the  unhappy  occurrence,  but 
that  from  the  very  nature  of  the  improper  action  of  the 
workmen  it  was  quite  incredible  that  any  doctor  in 
his  senses  could  have  permitted  it.  Nevertheless,  one 
Colonial  Government  after  another  has  obstinately  refused  to 
qualify  or  remove  the  terrible  stigma  under  which  he  lay. 
The  person  alleged  to  be  officially  responsible  in  the  com¬ 
munications  which  reach  us  from  the  Colony  is  the  late 
Governor,  Sir  F.  IS.  Broome.  We  cannot,  of  course,  say 
whether  he  was  personally  to  blame,  but  it  certainly  would 
be  satisfactory  to  the  profession  at  large  if  some  explanation 
and  apology  were  now  tendei’ed.  Unless  some  such  step  is 
taken,  we  feel  bound  to  invite  the  attention  of  the  Colonial 
Office  to  what  appears  on  our  present  information  to  be  a 
gross  scandal.  The  matter,  as  we  understand,  has  now  been 
twice  tried  in  the  Supreme  Court  of  the  Colony.  It  mis¬ 
carried  on  the  first  occasion  on  a  technical  point,  the  Govern¬ 
ment  having  throughout  placed  every  possible  obstacle  in 
the  way  of  Dr.  Smith’s  attempt  to  vindicate  his  [character. 
On  the  last  occasion  the  Crown  did  not  venture  to  offer  any 
evidence  as  to  the  facts  of  the  case,  but  they  put  up  the 
Attorney-General  first  to  maintain,  in  spite  of  the  evidence, 
that  their  action  had  been  right,  and  then  to  contend  that, 
even  if  they  were  wrong,  Dr.  Smith,  as  a  civil  servant,  had 
no  redress.  The  Chief  Justice  charged  in  the  plaintiff’s 
favour,  and  the  jury  found  a  verdict  for  him  with  damages. 
Even  then  the  Attorney-General  insisted  upon  the  point  of 
law,  and  boldly  declared  that  the  Government  had  a  right  to 
discharge  the  plaintiff,  and  that,  whether  they  were  right  or 
wrong,  no  judgment  could  be  entered  against  them.  Happily 
the  judicial  officers  in  the  British  Empire  are  independent  of 
the  Executive,  and  the  Chief  Justice  finally  declared  that,  in 
his  opinion,  the  jury  had  found  rightly,  and  that  he  should 
not  interfere  with  their  verdict.  “  If  the  Attorney-General 
satisfied  the  full  Court  that  the  Government  might  dismiss  a 
servant  and  abuse  that  servant  with  impunity,  he  might  do  so.” 

TV  e  i  egret  to  add  that  upon  this  direct  issue  the 
Attorney-General,  acting,  no  doubt,  upon  the  instructions 
of  his  Government,  declared  his  intention  to  take  an  appeal. 
The  result  of  that  legal  argument  on  the  prerogative  may  be 
interesting,  and  if  the  point  of  law  should  be  found  against 
Dr.  Smith  by  the  Colonial  Court,  we  hope  he  may  be  enabled 
to  appeal  to  the  Judicial  Committee  of  the  Privy  Council. 
But,  in  the  meantime,  the  matter  concerns  Lord  Ripon,  and 
public  opinion,  not  only  in  the  profession  but  beyond  it,  will, 
we  venture  to  assume,  expect  some  action  from  him  in  what 
we  do  not  hesitate  to  describe  as  a  very  flagrant  case. 


Dec.  3,  1892.1 


ENGLISH  PHYSICIANS  IN  FRANCE.  1247 


I  he  Duke  of  A\  estminster  has  joined  the  Council  of  the 
Cremation  Society  of  England. 


A  general  meeting  of  the  Hospitals  Association  will  be 
held  in  the^  Board  Room  of  the  Charing  Cross  Hospital  on 
December  7th,  at  8  p.m.,  when  a  paper  on  “Epileptic 
Colonies  ”  will  be  read  by  Dr.  C.  T.  Ewart. 


M.  Pasteur  will  be  70  years  old  on  December  27th,  and  on 
that  occasion  he  is  to  receive  a  costly  present  from  the  chief 
Russian  medical  men,  who  are  sending  a  delegation  to  Paris 
with  the  gift  and  their  best  wishes. 


Dr.  Thos.  Savill  has,  we  learn,  been  appointed  to  act  as 
an  inspector  for  the  Royal  Vaccination  Committee.  He  com¬ 
mences  work  by  a  local  inquiry  into  the  outbreak  of  small¬ 
pox  at  Warrington. 


Mr.  James  Galloway’s  Morton  Lecture  on  Cancer  and 
Cancerous  Diseases,  before  the  Royal  College  of  Surgeons, 
will  be  specially  concerned  with  the  relation  of  protozoa  to 
these  affections. 


"A  e  regret  to  say  that  the  detailed  report  communicated 
to  us  by  Dr.  Palmer  concerning  Sir  Richard  Owen  is  un¬ 
favourable.  He  shows  signs  of  increasing  weakness,  both  of 
the  muscular  and  nervous  system,  and  has  less  inclination 
for  food.  There  are  also  other  complications. 


The  Lord  Chancellor  has  appointed  a  further  series  of 
medical  men  as  magistrates  :  Dr.  John  Brown,  of  Burnley  ; 
Dr.  Joseph  Ewart  and  Mr.  Bernard  Roth,  of  Brighton  ;  Drs. 
George  H.  Russell  and  S.  Woodcock,  of  Manchester ;  Dr.  R. 
Purnell,  of  Wells  ;  and  Dr.  Arthur  Garnons  Lawrence,  of 
Chepstow. 


HABITUAL  DRUNKENNESS. 

Elizabeth  .Watts,  at  the  South- Western  Police  Court,  was 
charged  with  drunkenness.  She  had  been  before  metro¬ 
politan  magistrates  167  times  before.  Mr.  Denman  was  told 
that  a  brother  magistrate  had  tried  light  sentences  without 
effect.  “The  time  has  passed  for  lenient  sentences,”  said 
Mr.  Denman,  who  sentenced  the  accused  to  a  month’s  hard 
labour. 


METROPOLITAN  HOSPITAL  SUNDAY  FUND. 

The  total  collections  for  1892  amount  to  £41,512.  The  amount 
for  distribution  is  £40,118.  The  annual  meeting  will  be  held 
at  the  Mansion  House,  on  December  13th.  Hospital  Sunday 
for  1893  will  be  June  11th  among  Protestants,  and  June  18th 
among  Roman  Catholic  congregations.  Only  hospitals  and 
dispensaries  whose  balance-sheets  are  audited  by  chartered 
accountants  will  participate  in  the  fund. 


A  CHOLERA  DEBATE. 

At  the  Medical  Society  of  London,  on  the  evening  of  Decem¬ 
ber  5th,  Surgeon-Colonel  Hamilton,  M.D.,  will  read  a  paper 
on  “  Cholera,  its  Epidemic  Progression  and  Causation.”  It 
is  expected  that  Mr.  Ernest  Hart,  Dr.  Macleod,  and  Dr.  Simp¬ 
son,  of  Calcutta,  will  take  part  in  the  proceedings,  and  that 
an  important  discussion  will  arise. 


THE  REPORT  OF  THE  ROYAL'  COMMISSION  ON 
TUBERCULOSIS. 

The  publication  of  a  Report  from  the  Tuberculosis  Com¬ 
mission-appointed  in  July,  1890— should,  in  the  public 
interest,  not  to  be  much  longer  delayed,  the  more  so  that 
important  progress  has  been  made  in  the  study  of  the 
dangers  apprehended  from  the  sale  of  tuberculous  meat, 
which  cannot  be  too  early  made  known.  There  is  now 


reason  to  hope  that  this  danger  may  be  prevented,  and  that 
science  will  be  able  to  put  us  in  possession  of  a  method  by 
which  meat  can  be  so  prepared  that  no  dangerous  results 
would  happen  from  its  sale.  The  distinction  between  dif¬ 
ferent  kinds  of  meat  derived  from  tuberculous  animals,  as, 
on  the  one  hand,  dangerous,  or  entirely  free  from  danger  on 
the  other,  may,  it  is  believed,  be  henceforth  fully  established. 


“THE  LEPERS  OF  SIBERIA.” 

A  great  deal  of  money  is  being  subscribed  for  “  the  lepers 
of  Siberia.”  Is  it  ungracious  to  suggest  that  a  duly  audited 
financial  statement  and  balance  sheet  should  be  published  up 
to  date,  and  that  a  duly  constituted  committee  and  financial 
officer  should  be  appointed  for  further  purposes  ? 


SECRET  MEDICINES  CONTAINING  POISONS. 

It  is  satisfactory  to  find  that  the  war  initiated  in  our  columns 
against  the  sale  of  secret  medicines  containing  poison  by 
grocers  is  being  carried  on  with  vigour  and  discretion.  The 
Pharmaceutical  Society’s  Council,  having  taken  the  duty  in 
hand,  are  prosecuting  it  with  firmness.  A  further  prosecu¬ 
tion  in  respect  to  the  sale  of  such  preparations  by  grocers 
will,  we  are  informed,  take  place  on  December  14th,  at  the 
Bloomsbury  County  Court. 


THE  MEDICAL  SCHOOL  FOR  WALES. 

The  arrangements  for  opening  the  proposed  medical  depart¬ 
ment  of  the  University  College  of  South  Wales  at  Cardiff  are, 
we  understand,  fast  assuming  definite  shape  ;  and  it  is  pro¬ 
bable  that  the  appointment  of  a  Professor  of  Anatomy  will  be 
made  shortly  after  the  new  year,  with  the  view  of  his  super¬ 
intending  the  construction  and  furnishing  of  the  anatomical 
school  in  good  time  for  the  opening  in  October  next. 


“THE  UNIVERSITY  OF  WALES.” 

The  movement  for  the  establishment  of  a  University  of 
Wales  is  being  actively  pushed  forward.  The  representative 
committee,  which  was  entrusted  with  the  drafting  of  a 
charter,  has  held  frequent  and  prolonged  meetings  at 
Shrewsbury  since  the, vacation,  and  has  nearly  completed  its 
task.  Mr.  Acland,  in  the  meantime,  has  taken  a  step  which 
will  materially  expedite  the  settlement  of  the  question,  by 
appointing  Mr.  Owen  Edwards,  of  Balliol  College,  Oxford,  to 
conduct  an  independent  official  inquiry  in  advance.  It  is 
hoped,  therefore,  that  the  Government  will  be  ready  to  deal 
with  the  subject  as  soon  as  the  petition  of  the  Welsh 
educational  bodies  is  received,  and  that  the  University  may 
be  constituted  before  the  end  of  1893. 


KISSING  THE  BOOK. 

We  are  glad  to  see  that  the  uncleanly  practice  of  kissing  the 
greasy  covers  of  the  much-thumbed  Bible  on  which  witnesses 
have  usually  been  sworn  is  beginning  to  be  dispensed  with  since 
the  publication  of  our  recent  note  on  the  subject.  It  cannot 
be  too  widely  known  that  any  witness  can  be  sworn,  on  de¬ 
mand,  with  uplifted  hand.  At  the  inquest  at  Haileybury 
this  week  we  notice  that  Dr.  C.  E.  Shelly  was  so  sworn,  and 
so  also  Mr.  Herbert  Durham  at  an  inquest  at  Guy’s.  If  the 
doctors  set  the  example  of  rejecting  this  risky  and  disagree¬ 
able  process,  the  practice  of  swearing  with  the  uplifted  hand 
may  soon  come  into  general  use. 


ENGLISH  PHYSICIANS  IN  FRANCE. 

The  Bill  for  the  regulation  of  the  practice  of  medicine  in 
France,  with  which  the  two  French  Legislative  Chambers 
have  been  playing  battledore  and  shuttlecock  for  more  than 
a  year,  was  finally  passed  by  the  Senate  on  November  22nd. 
It  now  only  requires  to  be  formally  promulgated  to  become 
law,  but  it  will  not  come  into  force  till  one  year  after  its  pro¬ 
mulgation.  The  principal  provisions  affecting  English  prac 
titioners  are  that  the  grade  of  officier  de  sante  is  abolished, 
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and  that  the  possession  of  a  degree  of  Doctor  of  Medicine  ob¬ 
tained  by  examination  before  a  French  Faculty  is  made  an 
indispensable  condition  of  practice  in  that  country.  In  the 
case  of  foreigners,  however,  who  possess  degrees  or  diplomas 
which  may  be  considered  to  offer  a  sufficient  guarantee  of 
professional  knowledge,  an  exemption  from  certain  parts  of 
the  examination  may  be  made,  By  the  new  law  the  notifi¬ 
cation  of  infectious  diseases  is  made  compulsory  throughout 
France. 


INFECTION  IN  CABS. 

Dr.  North  records  the  fact  that  the  Sister  in  charge  of  the 
Nurse’s  Home  in  York  has  for  a  long  time  been  in  the  habit 
of  sending  cases  of  typhoid  fever  from  the  city  to  the  County 
Hospital  in  public  cabs.  He  has  very  properly  urged  that  the 
practice  should  be  discontinued,  and  has  suggested  the  loan 
of  the  corporation  cab  gratuitously.  The  question  of  such 
conveyance  of  infectious  cases  is  just  now  engaging  much 
attention  in  London,  where  the  matter  is  attended  with  some 
difficulty  as  regards  disinfection,  owing  to  cabs  coming  from 
outside  the  metropolitan  area,  and  frequently  passing  through 
the  districts  of  several  sanitary  bodies  on  their  way  to 
hospitals. 


OBJECTIONABLE  ADVERTISEMENTS. 

The  Chairman  of  the  Parliamentary  Bills  Committee  is  in 
correspondence  at  the  present  moment  with  the  Assistant 
Commissioner  of  Police  on  the  subject  of  the  amend¬ 
ment  of  the  Indecent  Advertisement  Act.  It  is  found  in 
practice  that  so  serious  are  the  defects  of  that  Act  that  it 
may  be  much  doubted  whether  it  has  in  any  degree  effected 
the  objects  for  which  it  was  passed.  On  the  other  hand, 
there  is  reason  to  believe  that  its  shortcomings  have  em¬ 
boldened  a  considerable  class  of  advertisers  to  enlarge  their 
operations,  and  render  it  easy  for  careless  newspaper  pro¬ 
prietors  to  favour  the  publication  of  advertisements  of  which 
the  mischievous  objects  are  but  thinly  veiled. 


PROCEEDINGS  UNDER  THE  CHOLERA  REGULATIONS. 

We  congratulate  the  Port  of  London  Sanitary  Authority  on 
the  successful  result  of  the  proceedings  instituted  against 
the  master  of  one  of  the  vessels  of  the  General  Steam  Navi¬ 
gation  Company  for  having  contravened  the  cholera  regula¬ 
tions.  Dr.  Williams  having  certified  that  certain  passengers 
from  Ostend  should  not  be  allowed  to  leave  the  vessel  until 
Dr.  Collingri'dge,  the  chief  health  officer  of  the  port,  was 
satisfied  as  to  their  destination  and  address,  it  was  found 
later  that  the  passengers  had  been  allowed  to  proceed,  with 
the  result  that  a  fine  of  £25  has  been  imposed  on  the  master 
for  this  breach  of  the  order  of  the  Local  Government  Board. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons  of  England  was  held  on  Novem¬ 
ber  30th,  Mr.  George  Pollock,  President,  in  the  chair. 
The  minutes  of  the  last  meeting  having  been  read  and  con¬ 
firmed,  the  Honorary  Secretary  (Mr.  H.  Percy  Dunn)  read 
the  reply  which  had  been  received  from  the  official  of  the 
College  in  answer  to  the  last  communication  which  had  been 
forwarded  to  him  by  the  Committee.  The  reply  was  deemed 
to  be  of  a  very  unsatisfactory  character,  inasmuch  as  the 
writer  neither  attempted  to  substantiate  the  allegations 
which  had  been  categorically  refuted  by  the  Committee  nor 
withdrew  them.  A  long  discussion  then  took  place  with 
reference  to  the  course  of  action  which  should  be  pursued. 
In  the  first  place,  a  letter  was  drafted  expressing  the  regret 
of  the  Committee  that  the  unwillingness  or  inability  of  the 
official  of  the  College  in  question  to  substantiate  his  re¬ 
peated  allegations  had  not  led  him  frankly  to  withdraw  them, 
and  intimating  the  course  of  action  the  Committee  would 
be  obi  ged  to  pursue.  This  letter  was  unanimously  agreed 


to,  and  the  Honorary  Secretary  was  directed  to  forward  a 
copy  of  it  to  the  official  concerned.  It  was  next  agreed  that, 
in  the  event  of  no  satisfactory  reply  to  this  communication 
being  received  within  fourteen  days,  the  Honorary  Secretary 
should  proceed  at  once  with  the  publication  of  the  whole 
correspondence,  with  the  view  of  submitting  it  in  the  form 
of  a  pamphlet  to  the  Fellows  of  the  College.  A  letter  was 
read  from  the  Honorary  Secretary  of  the  Members’  Associa¬ 
tion  asking  to  be  favoured  with  a  printed  list  of  the  names  of 
the  members  of  the  Association  of  Fellows,  as  well  as  with 
a  copy  of  their  last  report.  The  latter  request  was  made 
with  a  view  to  the  publication  of  a  report  of  the  proceedings 
of  the  Association  of  Members.  The  Honorary  Secretary  was 
directed  to  forward  a  copy  of  the  proceedings  of  the  Associa¬ 
tion  of  Fellows  issued  in  June  last,  and  to  point  out  that  a 
printed  list  of  their  members  had  not  yet  been  published. 
This  concluded  the  business  of  the  meeting,  and  the  Com¬ 
mittee  adjourned. 


THE  MASTER  OF  THE  ROLLS  ON  LUNACY 
CERTIFICATES. 

For  many  years  we  have  searched  in  vain  for  an  instance  of 
the  abuse  of  medical  certificates  in  lunacy— of  a  lunatic 
unjustly  confined,  of  the  Charles  Reade  order  of  case.  In  the 
first  part  of  Mr.  Lane’s  reply  in  the  Cathcart  appeal  case, 
Lord  Halsbury  said  that  before  the  law  on  lunacy  was 
amended  there  was  a  time  when  medical  men  who  gave 
bond  fide  testimony  as  to  cases  felt  they  were  not  sufficiently 
protected,  and  it  was  necessary,  in  consequence,  to  alter  the 
law.  The  Master  of  the  Rolls  said  no  doubt,  however,  there 
had  been  abuses  through  medical  men  giving  certificates  as 
to  lunacy  without  sufficient  grounds.  One  case  he  remem¬ 
bered.  A  person  who  was  interested  got  his  brother-in-law 
to  look  at  a  lady  through  a  carriage  window  for  three  minutes, 
and  he  then  certified  that  she  was  insane.  The  person  who 
kept  the  asylum  where  she  was  placed  got  £200  a-year  for  her. 
It  would  be  interesting  to  have  further  particulars,  if  the 
Master  of  the  Rolls  can  properly  favour  us  with  them. 


CONDENSED  “  SEPARATED  ”  MILK  :  A  WARNING. 
There  can  be  no  doubt,  from  analytical  investigations  re¬ 
cently  made  on  our  behalf,  as  to  the  desirability  of  drawing  at¬ 
tention  to  the  extensive  sale  of  condensed  separated  milk, 
which  is  now  largely  sold  in  tins  so  labelled  as  to  prevent  the 
fact  that  the  article  is  more  or  less  devoid  of  fat  from  being 
noticed  by  the  ordinary  purchaser.  Condensed  “milk,” 
made  from  milk  from  which  the  fat  has  been  partially  or 
nearly  wholly  removed,  cannot  be  distinguished  with  cer¬ 
tainty  from  condensed  whole  milk  except  by  a  full  chemical 
analysis,  and  the  result  is  that  purchasers  are  injured,  not 
only  by  being  supplied  with  tinned  milk,  to  which  labels  are 
affixed  containing  the  statement  that  it  is  “  skimmed,”  in 
very  small  type,  but  also  by  the  sale  to  them  of  these  prepa¬ 
rations  labelled  as  genuine  condensed  milk.  We  have  ex¬ 
amined  three  brands  of  so-called  condensed  milk,  and  have 
found  each  of  them  to  be  practically  devoid  of  fat.  In  the 
first  case  the  word  milk  appears  on  the  label  in  very  large 
letters,  together  with  a  pictorial  representation  of  a  healthy- 
lookmg  animal  in  process  of  milking.  On  another  part  of 
the  label  appear  the  words  “  This  tin  contains  skimmed 
milk,”  in  comparatively  small  type.  In  regard  to  this,  it 
may  be  said  at  once  that  even  the  use  of  the  word  “  skimmed  ’ 
is  improper.  The  process  of  skimming  could  not  be  made 
to  remove  the  quantity  of  fat  that  must  have  been  taken 
away  in  the  case  under  notice.  The  abstraction,  which 
amounted  to  nearly  90  per  cent.,  must  have  been  accom¬ 
plished  by  means  of  a  “  separator  ” — a  properly-named, 
piece  of  apparatus,  since  it  can  separate  from  milk  nearly 
the  whole  of  its  fat.  In  the  second  case  a  label  of  a  simi¬ 
larly  misleading  character  was  affixed  to  the  tin,  the  con¬ 
tents  of  which  could  have  been  certified  to  have  been  defi¬ 
cient  in  fat  to  the  extent  of  at  least  78  per  cent.  In  the 
third  case,  which  was,  in  some  respects,  the  worst  of  the 
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three,  the  tin  was  labelled  “  Pure  condensed  milk  ”  in  large 
letters,  while,'  on  another  part  of  the  label,  in  very  small 
type,  appeared  the  words  “This  condensed  milk  is  guaran¬ 
teed  to  be  entirely  pure.  It  is  prepared  from  pure  cow’s 
milk,  of  which  a  portion  of  the  cream  has  been  removed The 
italics  are  ours.  Inasmuch  as  the  deficiency  in  fat  in  this 
case  amounted  to  90  per  cent.,  the  use  of  the  word  “portion” 
is  altogether  illegitimate — not  to  use  a  stronger  expression. 
The  matter  was  referred  to  in  the  recent  Annual  Report  of  the 
Local  Government  Board  for  1890-91,  in  consequence  of  the 
fact  that  prosecutions  had  taken  place  in  certain  districts 
for  the  sale  of  the  “  condensed  separated  milk  ”  as  con¬ 
densed  whole  milk.  The  Local  Government  Board  quote  the 
following  from  the  Report  of  the  Public  Analyst  for  Batter¬ 
sea  (Mr.  Cassal)  : 

These  substances  were  sold  in  tins,  which  bore  labels  setting  forth 
their  good  quality,  their  especial  fitness  for  infants  and  household  use, 
and  stating  that  they  were  free  from  all  additions  except  cane  sugar,  a 
portion  only  of  the  cream  having  been  removed.  The  directions  given 
on  these  labels  for  diluting  the  substance  with  water  would,  if  followed, 
result  in  producing  exceedingly!  weak  sugary;iiquids  of  very  little  value. 
To  use  such  preparations  in  the  manner  directed  as  the  sole  food  for 
infants  would  undoubtedly  be  seriously  injurious  to  their  health. 

The  subject  is  one  of  very  great  importance  to  the  health  of 
children  and  of  the  poor.  Vendors  of  such  articles  should  be 
compelled  to  label  them  “condensed  separated  milk”  in  large 
letters  ;  but  it  is  only  by  a  stringent  application  of  the  Sale 
of  Food  and  Drugs  Act  that  the  proceedings  we  have  con¬ 
demned  can  for  the  present,  and  pending  further  legislation, 
be  coped  with. 


MORTALITY  OF  SCARLET  FEVER  AND  DIPHTHERIA 

IN  LONDON. 

The  very  important  series  of  articles  now  in  course  of  pub¬ 
lication  in  our  columns  on  diphtheria  will  not  fail  to  arrest 
attention,  and  will,  we  hope,  bear  good  fruit.  Meantime,  we 
have  been  looking  into  the  facts  as  to  the  relative  per-case 
mortality  of  scarlet  fever  and  diphtheria  in  the  metropolis 
during  recent  weeks,  and  the  results  are  sufficiently  striking 
to  merit  record.  The  highest  per-case  mortality  from  the 
former  disease  within  the  ten  weeks  ended  November  19th 
was  4.4  per  cent,  in  that  very  week,  during  which  over  700 
cases  were  notified,  and  32  deaths  were  recorded  ;  the  lowest 
rate  being  2.5  per  cent,  in  the  week  ended  September  24tli, 
with  27  deaths  and  upwards  of  1,000  cases.  In  the  whole 
period  of  ten  weeks,  close  upon  9,000  cases  occurred,  and 
the  deaths  numbered  314,  yielding  a  per-case  mortality  of 
3.5  per  cent.  This  forms  a  strong  contrast  to  the  2,000  and 
odd  cases  of  diphtheria,  with  450  deaths,  and  a  mortality  of 
21.2  per  cent.,  ranging  from  1G.3  in  the  last  week  of  the  ten, 
to  33.3  in  the  preceding  week.  Thus  for  the  ten  weeks  as  a 
whole,  diphtheria  was  a  little  in  excess  of  six  times  more 
fatal  than  scarlet  fever  in  the  metropolis,  having  less  than 
one-fourth  the  number  of  cases,  and  143  deaths  to  each  100 
from  scarlet  fever. 


ANTIVACCINATORS  RETURNING  TO  REASON. 

About  three  years  ago,  owing  to  an  antivaccination  excite¬ 
ment,  the  Darlington  board  of  guardians  passed  a  resolu¬ 
tion  not  to  enforce  the  Vaccination  Acts  within  the  union, 
comprising  that  borough  and  about  thirty  rural  townships, 
pending  the  result  of  the  Royal  Commission  of  Inquiry.  As 
a  result  of  this  action  on  the  part  of  the  guardians,  the  prac¬ 
tice  of  vaccination  fell  off  very  largely,  so  much  so  that  the 
medical  officers  complained  that  children  did  not  attend  the 
regular  stations,  and  that  it  was  impossible  to  keep  up  the 
supply  of  lymph  for  arm-to-arm  vaccination.  Fortunately 
no  epidemic  of  small  pox  has  occurred  in  the  town  or  neigh¬ 
bourhood.  Dr.  Eastwood,  J.P.,  gave  notice,  at  a  meeting  of 
the  board,  of  his  intention  to  move  to  rescind  the  resolution 
passed  three  years  ago,  and  this  was  considered  on  Novem¬ 
ber  28th.  He  brought  forward  facts  to  show  that  vaccination 


was  just  as  effective  now  as  in  Jenner’s  time,  and  that  it  was 
going  backward  to  cease  to  vaccinate,  but  that  rather  revac¬ 
cination  should  be  encouraged.  He  also  showed  that  epi¬ 
demics  of  small-pox  are  now  prevalent  in  many  places  in  the 
North  of  England,  and  quoted  the  account  of  the  disease  at 
Warrington  from  the  British  Medical  Journal  of  Novem¬ 
ber  26th.  Dr.  Eastwood  spoke  very  decidedly  upon  the  sub¬ 
ject,  saying  that  it  was  the  duty  of  the  board  to  carry  out  the 
law  as  it  stood,  and  that  there  was  no  probability  of  a  Royal 
Commission  seriously  altering  the  practice  of  vaccination. 
The  motion  was  seconded  by  Mr.  Wade,  chairman  of  the  rural 
sanitary  authority,  and  supported  by  a  town  and  a  country 
clergyman.  It  was  opposed  by  Messrs.  Bartlett  and  Howden, 
leaders  of  the  antivaccination  party.  The  voting  was  by- 
ballot,  and  the  chairman,  Mr.  J.  Feetham,  J.P.,  announced 
that  Dr.  Eastwood’s  motion  was  carried  by  20  votes  to  13. 
The  Vaccination  Act  will  therefore  be  carried  out  in  the 
regular  way. 


THE  “MEMORANDUM”  ON  THE  ARMY  MEDICAL 
DEPARTMENT. 

It  will  be  seen  from  a  paragraph  in  a  military  paper  which 
we  print  in  our  Service  Column,  that  the  Director-General 
of  the  Army  Medical  Department  is  believed  in  military 
circles  to  have  expressed  to  the  Secretary  of  State  for  War 
a  favourable  opinion  on  the  main  requirements  of  the  Memo¬ 
randum  on  Desiderata  for  the  Department,  prepared  by  the 
Chairman  of  our  Parliamentary  Bills  Committee,  which  was 
approved  by  the  Committee  and  has  been  published  in  the 
British  Medical  Journal.  This  is  of  good  omen,  and  all 
will  hope  that  the  statement  is  authentic.  Sir  W.  Mackin- 
non,  who  has  the  interests  of  the  service  at  heart,  could 
hardly  confer  a  greater  benefit  on  the  army,  on  the  public, 
and  on  his  department,  than  by  giving  his  valued  and  ener¬ 
getic  support  to  these  very  essential  reforms. 


STRIKES  AMONG  MEDICAL  STUDENTS. 

There  would  seem  to  be  an  epidemic  of  strikes  among  me¬ 
dical  students  at  present.  Immediately  after  the  news  of 
the  strike  among  the  dressers  and  clinical  clerks  of  the  Paris 
hospitals,  because  of  an  alleged  injustice  to  one  of  their 
body,  comes  the  intelligence  that  the  Barcelona  students 
have  “gone  out”  on  account  of  the  deficiency  of  clinical 
instruction,  notably  in  the  department  of  children’s  dis¬ 
eases.  In  this  point  they  seem  to  have  a  real  grievance, 
inasmuch  as,  while  there  is  a  professor,  there  are  no  patients. 
Professor  Rull,  the  former  occupant  of  the  chair,  had  to  be 
satisfied  with  three  or  four,  but  the  present  professor,  Dr. 
Martinez  Vargas,  has,  owing  to  administrative  changes,  been 
deprived  even  of  these.  It  appears  he  asked  for  a  special 
department  with  from  forty  to  fifty  beds,  and  it  was  the  re¬ 
fusal  of  the  authorities,  on  financial  grounds,  to  consent  to 
this,  that  was  the  immediate  cause  of  the  disturbance. 
Almost  contemporaneously  with  these  effervescences  of  the 
youthful  spirit  in  Paris  and  Barcelona,  we  hear  of  a  “strike" 
among  the  students  of  the  University  of  Athens,  who  have 
risen  in  revolt  against  a  recent  increase  of  the  fees  for  exa¬ 
mination  and  graduation.  A  deputation  of  students  which 
waited  on  the  Prime  Minister  to  ask  him  to  reconsider  his 
decision  seems  to  have  been  received  with  somewhat  scant 
courtesy,  and  a  good  deal  of  disorder  ensued.  Several  stu¬ 
dents  were  arrested. 


INDIAN  MEDICAL  OFFICERS  AS  GAOL  SUPERIN¬ 
TENDENTS. 

Apropos  of  the  article  in  our  issue  of  November  26th,  on  the 
above  subject,  our  attention  has  been  called  to  some  remarks 
made  by  Sir  Auckland  Colvin  at  the  opening  of  the 
Thomason  Hospital  Extension  buildings  at  Agra,  when  this 
distinguished  administrator,  while  complimenting  the 
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Medical  Service  of  the  United  Provinces,  expressed  himself 
strongly  against  the  employment  of  medical  officers  as 
gaol  governors,  on  the  ground  that  it  is  a  waste  of  skilled 
labour.  “  An  excellent  physician,”  he  said,  “may  make  a 
very  bad  governor  of  a  prison  ;  contrariwise  a  man  might 
make  a  good  prison  governor,  and  be  ignorant  of  all  but  the 
rudiments  of  the  healing  art.”  It  is  admitted  that  an  officer 
of  exceptional  parts  may  be  capable  of  excelling  in  both 
spheres  ;  but  the  chances  are  that  in  learning  to  be  a  prison 
governor  he  may  forget  his  science  as  a  doctor.  On  the 
other  hand,  it  is  argued  that  a  surgeon  in  a  native 
regiment  has  only  from  400  to  600  men  to  look  after ;  in 
charge  of  a  great  central  prison  he  has  2,000  men 
for  whose  health  and  medical  and  surgical  treatment  he  is 
responsible,  and  therefore  has  really  more  professional  duty 
to  do  in  a  prison  than  in  purely  medical  charge 
of  a  regiment.  There  is  much  to  be  said  on  both  sides  of 
the  question,  but  of  this  there  can  be  no  doubt, 
that  so  long  as  it  suits  the  convenience  of  Government  to 
employ  its  medical  officers  as  prison  governors  and 
medical  superintendents,  they  should  be  paid  for  their 
double  duties  and  responsibilities. 


PRESSURE  ON  SPACE. 

Owing  to  great  pressure  on  our  space  we  have  been  com¬ 
pelled  to  omit  some  important  letters,  reports  of  societies 
and  of  meetings.  We  would  venture  again  to  impress  upon 
our  correspondents  the  importance  of  the  assistance  which 
they  could  render  us,  and  the  facilities  which  they  would 
afford  for  the  early  publication  of  their  communications, 
reports,  and  papers,  by  taking  pains  to  condense  them  to  the 
utmost. 


VIVISECTION  AND  “WOMEN,  CLERGYMEN,  AND 

DOCTORS.” 

Two  of  the  leading  reviews  for  December  discuss  vivisection. 
The  Bishop  of  Manchester,  in  the  Nineteenth  Century ,  makes 
a  very  short  reply  to  Dr.  Ruffer.  His  argument  is  briefly 
that  “man  has  a  right  to  the  service  of  the  beasts,”  but,  he 
adds,  “we  do  not  object  to  the  infliction  of  suffering,  but  to 
the  infliction  of  severe  and  prolonged  suffering.”  He  lays 
down  that  the  case  throughout  is  one  of  degree,  and  illus¬ 
trates  his  position  thus  :  “I  may  eat,  drink,  and  marry,  and 
commit  no  sin,  but  if  I  indulge  myself  to  excess  in  any  of 
these  directions  I  fall  into  vice.  It  is  so  also  in  respect  to 
the  infliction  of  pain  on  animals.”  The  argument  is  a  curi¬ 
ous  one  and  singularly  illustrated.  In  the  New  Review  Mr. 
Ernest  Hart  (whom  editors  appear  to  insist  on  dubbing 
M.D.)  has  a  searching  analysis  of  the  attitude  of  certain 
“Women,  Clergymen,  and  Doctors”  in  this  controversy, 
and  under  that  title  publishes  a  paper,  which  is  thus 
summed  up  in  the  final  paragraph:  “I  claim,  there¬ 
fore,  to  be  right  in  saying  that  the  reactionary  cam¬ 
paign  against  knowledge  and  progress  has  been  marked 
by  features  of  mediieval  ignorance  and  a  special  theo- 
ogical  disingenuousness.  It  is  based  upon  a  denial  of 
proved  facts  which  are  attested  by  universal  medical  know¬ 
ledge  and  declaration  ;  it  is  barbed  with  insult  and  malignity  ; 
weighted  with  virulent  denunciation  for  which  there 
has  been  no  parallel  for  the  last  two  hundred  years ; 
it  braves  and  expects  to  survive  exposure ;  it  repeats, 
unblushingly,  proved  falsehood,  and  at  each  turn  invents  a 
new  one.  It  aims  at  intimidating,  by  threatening  the  fame  and 
fortune  of  blameless  and,  happily,  fearless  votaries  of  medi¬ 
cine;  it  assails  the  fame  of  charities  and  hospitals.  Its 
methods  are  as  immoral  as  its  case  is  hollow,  its  doctrines 
hypocritical.  It  is,  indeed,  lamentable  that  even  a  few 
‘  women,  clergymen,  and  doctors  ’  should  be  found  to  persist 
in  the  ill-deserved  support  of  it.” 


SCOTLAND. 


The  147th  meeting  of  the  Scottish  Universities  Commis¬ 
sion  was  held  on  November  28th  last.  Ten  of  the  commis¬ 
sioners  were  present. 


At  the  annual  meeting  of  the  Western  Dispensary,  Fountain 
Bridge,  Edinburgh,  Dr.  Pringle  in  the  chair,  Dr.  Fleming  was 
appointed  Senior  Physician,  Dr.  Gordon  Sanders  was  ap¬ 
pointed  to  fill  the  post  left  vacant  by  the  retirement  of  Dr. 
Home  Ross,  and  Dr.  J.  W.  Ballantine  was  appointed  Ob¬ 
stetric  Physician  and  Gynaecologist.  Dr.  Murdoch  Brown, 
who  has  been  for  the  past  seventeen  years  on  the  staff  of  the 
institution,  was  unanimously  elected  consulting  physician. 
Dr.  Murdoch  Brown  retired  during  the  past  spring  on  obtain¬ 
ing  the  post  of  Assistant  Physician  to  the  Royal  Infirmary. 


ROYAL  SOCIETY  OF  EDINBURGH. 

At  a  general  meeting  of  the  Royal  Society  of  Edinburgh  held 
on  November  28th,  Sir  Douglas  Maclagan,  M.D.,  was  elected 
President  and  Sir  William  Turner  a  Vice-President  for  the 
ensuing  year.  Dr.  R.  H.  Farquhar,  Dr.  Byrom  Bramwell, 
Professor  Rutherford,  and  Dr.  Johnson  Symington  were 
elected  members  of  Council. 


EDINBURGH  HALL  FOR  WOMEN  STUDENTS. 

The  members  of  the  Edinburgh  Association  for  the  Univer¬ 
sity  Education  of  Women  have  resolved  to  take  immediate 
steps  to  raise  the  funds  necessary  (something  like  £5,000)  to 
erect  a  hall  of  residence  for  women  students  ;  of  this  sum 
£500  already  exist  as  a  nucleus.  The  Hall  is  to  be  known  as 
the  Masson  Hall,  an  act  of  recognition  of  Professor  Masson’s 
unwearied  interest  in  the  cause  of  the  higher  education  of 
women. 


MEDICAL  SCHOLARSHIP  FOR  HINDU  LADIES  AT 

EDINBURGH. 

The  first  Hindu  lady  who  studied  medicine  in  this  country 
was  Miss  A.  W.  Jagaunadham.  After  studying  in  the  Edin¬ 
burgh  School  of  Medicine  for  Women,  she  obtained  the 
Scotch  triple  qualification  in  1890.  Her  career  has  inspired 
other  Hindu  ladies  to  follow  her  example,  but  the  necessary 
expense  has  been  an  obstacle  in  the  way.  With  the  view  of 
meeting  this  difficulty  Mr.  Cropper  recently  founded  a  per¬ 
petual  scholarship  of  £50  a  year  for  Hindu  ladies  at  the 
Edinburgh  School  of  Medicine  for  Women.  The  first  candi¬ 
date  to  be  elected  has  been  Miss  Rose  Govindurajulu,  who 
already  possesses  a  medical  diploma  obtained  at  Madras,  and 
has  for  some  years  performed  the  duties  of  house-surgeon  in 
the  Maharanee’s  Hospital  at  Mysore.  The  Mysore  Govern¬ 
ment  has  allowed  her  two  years’  absence  in  order  that  she 
may  obtain  a  European  diploma,  and  has  also  promised  her 
a  yearly  grant  to  meet  the  remainder  of  her  expenses. 


HABITUAL  DRUNKARDS. 

Sib  Geokge  Trevelyan  received  a  deputation  in  Glasgow 
last  week  asking  for  the  appointment  of  a  Royal  Commis¬ 
sion  to  conduct  a  public  inquiry,  with  a  view  to  legislation, 
giving  magistrates  power  to  commit  habitual  drunkards  for 
lengthened  periods  of  confinement  in  a  reformatory  institu¬ 
tion.  Sir  George  said  he  could  not  consent  to  the  appoint¬ 
ment  of  a  Royal  Commission,  but  suggested  a  Select  Com¬ 
mittee.  He  added  that  his  opinion  might  be  overruled,  as 
other  matters  pressed  for  attention. 


THE  ENDOWMENT  OF  FEMALE  EDUCATION. 

The  friends  of  the  higher  education  of  women  in  the  west 
of  Scotland  are  jubilant  over  the  successful  issue  of  an  en¬ 
terprise  that,  even  ten  years  ago,  seemed  very  far  off'  realisa¬ 
tion.  Queen  Margaret  College,  the  only  college  for  women 
in  the  west  of  Scotland,  has  become  part  of  Glasgow  Uni- 
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versity,  and  degrees  in  arts,  science,  and  medicine  are  now 
open  to  women.  The  women’s  department  of  Glasgow  Uni¬ 
versity,  as  it  now  is,  has  been  provided  with  an  endowment 
which  at  least  guarantees  its  effective  and  permanent  exist¬ 
ence.  For  a  few  years  back  Mrs.  Campbell,  of  Tilliechewan, 
has  been  struggling,  and  with  remarkable  success,  to  raise 
an  endowment  fund  of  £20,000.  Of  this,  all  but  £2,000  had 
been  obtained,  but  a  considerable  sum  had  been  used  on  loan 
for  equipment  of  laboratories,  etc.  Last  week,  by  means  of 
a  five-days'  bazaar,  which  had  been  in  preparation  for  some 
eighteen  months,  and  which  had  enlisted  the  sympathy  and 
active  help  of  a  long  list  of  the  prominent  people  of  Glasgow 
and  the  west  of  Scotland,  a  sum  of  fully  £10,000  was  tumbled 
into  the  coffers  of  the  College.  The  gross  sum  realised  was 
nearly  £12,000,  but  the  expenses  will  be  considerable,  though 
there  seems  no  doubt  a  clear  £10,000  will  go  to  the  endow¬ 
ment  fund.  Thus  with  buildings  and  endowment  the  value 
of  the  women’s  department  is  already  about  £40,000.  The 
women  students  of  Glasgow  University  have  the  advantage 
not.only  of  being  taught  in  separate  classes,  but  of  having 
their  own  class  rooms,  laboratories,  reading  rooms,  etc., 
while  in  the  lecturers  of  Queen  Margaret  College,  the  Uni 
versity  has  a  large  addition  to  its  effective  teaching  stall'. 


APPALLING  DEATH-RATE  AT  LEITH. 

During  the  last  few  months  we  have  several  times  referred, 
in  rather  severe  terms,  to  the  condition  of  the  burgh  of 
Leith  from  the  point  of  view  of  public  health.  Matters  had 
become  so  serious  that  the  Board  of  Supervisson  intervened, 
and  a  conference  was  recently  held  with  the  local  authority. 
At  this  conference  it  was  stated  that  Leith  held  a  high  place  on 
the  health  record  of  the  eight  principal  towns  of  Scotland,  and 
it  was  thereby  inferred  that  there  was  a  great  deal  of  fuss  being 
made  about  nothing.  Last  week  we  mentioned  that  the  death- 
rate  had  risen  to  37  per  1,000.  To-day  we  have  to  report  that 
last  week’s  death-rate  rose  to  57.9  per  1,000,  a  rate  which,  so  far 
as  we  know,  has  rarely  if  ever  been  equalled  in  any  Scotch 
town.  Perhaps  the  Leith  local  .authority  will  be  able  to 
explain  away  this  also. 


ABERDEEN  UNIVERSITY  EXTENSION  SCHEME. 

At  a  special  meeting  of  the  Executive  Committee  held  in 
connection  with  the  Aberdeen  University  extension  scheme, 
the  Marquis  of  Huutly  in  the  chair,  statements  were  laid 
before  the  meeting  as  to  the  expenditure  which  was  likely 
to  be  incurred  by  the  purchase  of  property  to  make  room  for 
the  extension  as  well  as  other  matters.  It  was  shown  that 
the  scheme  of  extension  had  increased  very  considerably 
since  the  plans  were  first  put  before  the  public.  The  amount 
of  the  fund  subscribed  is  now  £82,000,  and  it  was  urged  that 
there  should  be  a  strong  effort  made  to  increase  it  to  £100,000. 
It  was  ultimately  resolved  to  issue  a  new  appeal  for  funds 
along  with  statements  showing  the  various  steps  that  have 
been  taken  since  the  scheme  was  first  floated.  Expression 
also  was  given  to  the  hope  that  the  general  public,  as  also 
the  graduates,  might  contribute  more  freely  than  they  yet 
have  done.  The  idea  of  moving  the  whole  university  teach 
ing  over  to  the  extended  Marischal  College  increases  in 
popularity,  and  it  is  in  many  quarters  objected  to  that  any 
money  should  be  spent  in  the  extension  of  King’s  College, 
which,  although  it  may  appeal  to  many  on  sentimental  lines, 
is  becoming  more  and  more  removed  from  the  touch  of 
modern  life. 

- ♦ - 

IRELAND. 


MEDICAL  STUDENTS  IN  DUBLIN. 

The  number  of  anatomical  entries  for  the  session  1892-93  is 
as  follows  :  Trinity  College,  181  ;  Royal  College  of  Surgeons, 
178 ;  Catholic  University,  116 — total,  475.  Total  for  the 
session  1891-92,  552. 
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SYMPHYSIOTOMY. 

On  Tuesday,  November  22nd,  Dr.  W.  J.  Smyly,  Master  of  the 
Rotunda  Hospital,  Dublin,  performed  the  operation  of  sym¬ 
physiotomy,  the  first  of  the  kind,  we  believe,  in  the  United 
Kingdom  since  1782.  At  the  time  of  going  to  press  (nine 
days  after  the  date  of  the  operation)  mother  and  child  were 
doing  well. 


LEAVE  OF  ABSENCE  FOR  DISPENSARY  OFFICERS. 

The  managing  Committee  of  the  Longford  Dispensary,  in 
advertising  for  a  medical  officer,  state  that  one  month’s  leave 
of  absence  will  be  given  annually  to  the  medical  officer  with¬ 
out  deductions  for  substitute’s  fees. 


THE  IRISH  DISPENSARY  OFFICERS. 

The  Conference  Committee  met  in  Dublin  on  Monday  last, 
and  made  certain  verbal  alterations  in  the  Bills  which  it  is 
proposed  to  introduce  in  the  next  session.  A  short  memo¬ 
randum  of  their  scope  was  also  approved,  and  it  was  agreed 
to  prepare  leaflets  for  distribution. 


THE  LATE  MR.  WILLIAM  COLLES. 

The  many  friends  of  the  late  Surgeon  Colles  will  be  glad  to 
learn  that  the  members  of  the  medical  profession  are  having 
a  memorial  portrait  painted  by  Mr.  W.  Osborne,  R.H.A.,  to 
be  placed  in  the  board  room  of  the  Royal  College  of  Surgeons, 
Dublin.  Subscriptions,  limited  to  one  guinea,  should  be  for¬ 
warded  to  the  Honorary  Treasurer  Colles  Memorial,  Royal 
College  of  Surgeons,  Dublin. 


THE  HUNDREDTH  REPORT  OF  THE  BELFAST  ROYAL 

HOSPITAL. 

At  the  last  annual  meeting  of  the  Royal  Hospital  the  report, 
which  was  the  hundreth  in  the  history  of  the  institution, 
presented  some  interesting  features.  The  rapid  increase  in 
the  work  of  the  hospital  is  shown  by  such  facts  as  that  the 
in-patients,  who  numbered  1,762  in  1881,  numbered  2,455  in 
the  year  just  closed,  while  in  the  same  period  the  extern 
patients  had  increased  from  10,811  to  20,293.  This  increase, 
due  to  the  rapid  growth  of  the  city  of  Belfast,  has  thrown  a 
heavy  strain  upon  the  resources  of  the  institution,  and  ren¬ 
dered  apparent  the  need  of  a  larger  building  to  cope  with  the 
increasing  needs  of  the  city  and  neighbourhood.  The  past 
year  has  been  a  very  satisfactory  one  from  the  financial  point 
of  view,  the  receipts  from  all  sources  having  amounted  to 
£15,207,  and  the  expenditure  to  £8,789.  The  hospital  has 
thus  been  able  to  clear  off  its  debt,  and  to  add  several 
thousand  pounds  to  its  invested  funds. 

CORK  POOR-LAW  MEDICAL  ASSOCIATION. 

A  special  meeting  of  this  Association  was  held  in  Cork  on 
November  10th,  under  the  presidency  of  Dr.  Flynn.  The 
Chairman  stated  that  the  object  of  the  meeting  was  to  re¬ 
ceive  Dr.  Tanner,  M.P.,  in  reference  to  the  grievances  of 
which  they  complain.  In  the  course  of  his  observations 
Dr.  Tanner  said  the  questions  raised  were  ripe  for  legislation. 
Their  wrongs  had  been  made  known  to  the  world  through  the 
British  Medical  Journal,  and  men  of  influence  outside  the 
profession  had  stigmatised  the  treatment  of  the  Irish  dis¬ 
pensary  doctors  as  a  standing  disgrace  that  should  be  remedied 
at  once.  Sir  Walter  Foster  had  promised  to  do  all  he  could 
to  have  their  grievances  redressed.  If  the  Bills  were  sensibly 
drafted  they  would  pass  next  session.  He  recommended 
that  leaflets  stating  the  remedies  sought  for  should  be  dis¬ 
tributed  among  the  members  of  the  House  of  Commons. 


Edinburgh  Catholic  Students. — “  The  Sodality  of  Catholic 
Students  ”  in  Edinburgh,  dined  together  on  November  26th, 
under  the  Chairmanship  of  Dr.  Matheson  Cullen,  the  Presi¬ 
dent  of  the  Guild,  which  is  mainly  composed  of  medical 
students.  Among  the  guests  were  his  Grace  Archbishop 
MacDonald,  Father  Whyte,  S.J.,  and  Father  Greenan,  S.J.  A 
pleasant  evening  with  toast,  speeches,  and  songs,  was  spent. 
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PROGRESS  OF  MEDICAL  PROVIDENCE. 

At  the  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  (held  on  the  24th  ult.,  present  Mr.  Ernest  Hart,  the 
President  and  founder,  in  the  chair  ;  Hr.  De  Havilland  Hall, 
Vice-President ;  Dr.  G.  E.  Herman,  Treasurer  ;  Mr.  Edward 
Bartlett,  Mr.  F.  Swinford  Edwards,  Dr.  M.  Greenwood,  Dr. 
J.  W.  Hunt,  Dr.  W.  K.  Sibley,  and  Mr.  Frederick  Wallace),  the 
proceedings  included,  as  on  many  recent  occasions,  some  in¬ 
structive  examplesof  thebenefitswhich  membership  conferson 
a  large  and  happily  increasing  proportion  of  the  medical  profes¬ 
sion.  Medical  men  are  availingthemselves  in  growing  numbers 
of  the  effective  and  economical  machinery  of  this  Society  to 
make  pecuniary  provision  against  disabling,  sickness,  and 
unforeseen  accident,  as  well  as  against  the  incidence  of 
advancing  age  and  possibly  diminished  earning  powers.  In 
evidence  of  the  rapidly  growing  appreciation  of  the  Society’s 
work,  it  was  report  that  for  several  months  past  the  member¬ 
ship  had  shown  an  increase  of  far  more  considerable  propor¬ 
tions  than  hitherto  ;  for  while  in  September,  1891,  the  number 
of  proposals  had  been  thirteen,  they  had  risen  in  the  corre¬ 
sponding  month  of  the  current  year  to  twenty-three,  a  like 
number  having  also  been  received  for  October  as  against  six 
for  the  same  month  in  the  previous  year.  The  total  number 
of  proposals  received  to  October  30th— of  which,  of  course,  not 
all  could  be  accepted— was  found  to  have  been  1,604,  the  actual 
effective  membership  after  allowing  for  deaths,  etc.,  being 
now  1,272  .  There  were  five  members  in  recept  of  permanent 
sick  pay,  the  chronic  nature  of  whose  totally  disabling  illness 
leaves  little  room  for  doubt  that  they  are  likely  to  call  for 
weekly  payments  of  £2  2s.  for  many  year,  to  come.  The  total 
amount  paid  for  sickness  and  accident  claims  continued, 
however,  as  heretofore,  to  be  well  within  the  expectation 
under  the  tables.  The  illnesses  claimed  for  were  of  a  very 
varied  character,  and  included  locomotor  ataxy,  myelitis, 
paralysis,  phthisis,  hemiplegia,  albuminuria,  rheumatism, 
scarlet  fever,  bronchitis,  catarrh,  and  severe  forms  of  influenza 
occurring  in  persons  all  of  whom  at  the  period  of  joining 
within  the  last  nine  years  were  in  sound  health.  The  latter 
disease  has  recently  reappeared.  There  was  also  the  usual 
large  proportion  of  cases  of  accident  to  which  medical  men, 
especially  in  the  provinces,  are  evidently  particularly  and 
unexpectedly  liable.  One  member  had  been  laid  up  since 
January  last  owing  to  being  thrown  from  his  trap.  His 
injuries  had  necessitated  amputation  of  the  leg,  besides 
producing  other  serious  results  due  to  a  severe  injury 
to  the  head  and  cerebral  commotion.  The  insurance  for 
accidents  included  in  the  general  sickness  rates  is  an  impor¬ 
tant  branch  of  the  Society’s  work.  The  payments  made  to 
members  up  to  date  have  already  exceeded  £22,000.  The 
amount  of  invested  reserves  is  now  upwards  of  £60,000,  which 
stands  to  the  credit  of  the  members  in  the  names  of  the 
trustees,  Mr.  Ernest  Hart,  Dr.  W.  M.  Ord,  Mr.  J.  R.  Upton 
(Solicitor  to  the  British  Medical  Association  and  Clerk  to  the 
Apothecaries  Company),  and  Sir  T.  Spencer  Wells,  Bart. 
The  success  of  the  Society  has  recently  attracted  much  atten- 
tion  in  the  insurance  world  here  and  abroad.  Documents 
and  forms  of  application  for  membership  of  the  Society  may 
be  had  on  application  to  the  Secretary,  Mr.  C.  J.  Drummond, 
21,  Dalmore  Road,  West  Dulwich,  London,  S.E. 


SALE  OF  SECRET  REMEDIES  CONTAINING 
POISON  :  UNPUBLISHED  PENALTIES. 

The  following  letter  has  been  addressed  to  the  President  of 
the  Pharmaceutical  Society  by  Mr.  Ernest  Hart,  Chairman  of 
the  1  arliamentary  Bills  Committee  of  the  British  Medical 
j  ^  explains  itself  by  reference  to  the  statement 

of  the  Chairman  at  the  last  meeting  of  the  Committee  and  to 
our  comments  on  the  subject: 

view  of  the  recent  correspondence  as  to  the  possi¬ 
bility  oi  giving  public  notice  of  offences  against  the  Pharmacy 
Act  it  would  seem  to  be  desirable  to  state  distinctly  what  it 
is  that  the  1  harmacetuical  Society  are  asked  to  do,  as  there 
seems  to  be  still  some  misconception. 

A  ou  will  agree  that  it  was  not  the  purpose  of  the  Pharmacy 
cts  merely  to  enable  the  Society  to  make  a  private  profit  out 


of  grave  public  offences.  The  Society,  having  been  by  the 
earlier  Act  of  1852,  empowered  to  recover  a  penalty  of  £5  from 
persons  using  a  misleading  title,  were  further  enabled  by  the 
Pharmacy  Act  1868  to  recover  the  like  penalty  for  other 
offences,  including  every  breach  of  regulations  as  to  the  sale 
of  poisons.  It  happened  that  the  old  machinery  was  con¬ 
tinued,  and  that  the  officer  of  the  Society  is  therefore  techni¬ 
cally  entitled  to  sue  in  these  cases  in  a  civil  court,  as  for  a 
small  debt.  Curiously  enough,  you  will  notice  that  section 
14  of  the  earlier  Act  provides  that  “all  sums  of  money  which 
shall  arise  from  any  recovery  of  penalties  for  offences  under  this 
Act  shall  be  paid  as  the  Treasury  shall  direct.”  Whatever  the 
ultimate  effect  of  these  words  may  be,  they  clearly  indicate 
that  even  in  the  earlier  Act,  and  a  portion  in  the  later  one,  the 
Society  is  merely  discharging  a  public  office,  and  is  for  this 
purpose  the  organ  of  the  State  in  the  control  and  punishment 
of  offences  dangerous  to  the  public  in  a  high  degree. 

It  was  therefore  with  much  surprise  that  we  learned  that 
the  Society  had  not  only  not  hitherto  made  any  arrangement 
for  a  public  record  of  the  numerous  penalties  recovered,  but 
had  apparently  resolved  to  take  no  steps  whatever  in  that 
direction. 

As  to  the  legal  questions  involved,  we  are  advised,  as  will 
appear  by  the  annexed  further  memorandum,  that  (1)  there 
is  no  legal  reason  why  the  Society  should  not  give  public 
notice  of  penalties  even  where  the  proceedings  have  not  been 
publicly  stated  in  any  court ;  (2)  that  there  is  in  all  or  most 
of  the  cases  under  discussion  no  sufficient  reason  why  the 
the  proceedings  should  be  withdrawn  tacitly  from  the  cog¬ 
nisance  of  the  court  before  the  hearing  is  at  least  formally 
taken ;  and  (3)  that  it  is  open  to  grave  doubt  whether  the 
present  method  of  levying  what  may  be  called  “  compromise 
penalties  ”  is  legal  at  all. 

As  no  one  concerned  can  have  any  object  except  to  make 
the  law  effective  in  the  interests  alike  of  the  medical  profes¬ 
sion  and  the  public,  we  are  anxious  to  induce  the  Society  to 
reconsider  the  possibility  of  arranging  for  some  sufficient, 
record  and  publication  of  these  cases.  We  are  advised  that- 
no  amendment  of  the  law  is  necessary  for  that  purpose, 
though  if  a  Pharmacy  Bill  were  at  all  likely  to  pass  through 
Parliament  a  clause  declaring  that,  if  penalties  sued  for  were 
paid  in,  the  case  should  nevertheless  be  brought  on  in  open 
court  could  probably  be  obtained. 

What  seems  to  be  immediately  desirable  is  the  framing  of  a 
form  of  public  notice  which  would  not  expose  the  publisher 
to  any  damages  for  libel,  and  we  are  prepared  to  satisfy  your 
legal  advisers  that  this  can  be  arranged  if  the  Society  is 
willing.— I  am,  dear  Sir,  yours  faithfully, 

Ernest  Hart. 


THE  HEALTH  OF  THE  NAVY. 

We  are  enabled  to  quote  from  an  advance  copy  of  the  “  Statis¬ 
tical  Report  of  the  Health  of  the  Navy  for  the  Year  1891,”' 
which  is  published  this  year  at  a  much  earlier  date  than 
usual,  and  a  year  in  advance  of  the  corresponding  report  for 
the  Army.  The  returns  for  the  total  force  are  satisfactory; 
although  the  force  has  numerically  increased  the  cases  of 
sickness  have  diminished  notwithstanding  the  continuance 
of  the  epidemic  of  influenza. 

Total  Force. 

The  total  force  in  the  service  afloat  in  1891  was  55,670 
officers  and  men  of  whom  31.780,  or  57.08  per  cent.,  were 
between  the  ages  of  15  and  25;  17,400,  or  31.25  per  cent., 
between  25  and  35  ;  5,590,  or  10.04  per  cent.,  between  35  and  45 ; 
and  900,  or  1.61  per  cent.,  were  above  45. 

Total  Sick  and  Injured. 

The  total  number  of  cases  of  disease  and  injury  entered  on 
the  sick  list  was  52,886,  which  is  in  the  ratio  of  949.99  per 
1 ,000,  being  a  decrease  as  compared  with  the  previous  year  of 
113.98  per  1,000,  and  a  decrease  of  58.23  per  1,000  when  com¬ 
pared  with  the  average  ratio  of  the  last  four  years.  The 
average  number  of  men  sick  daily  was  2,295.65  which  is  the- 
ratio  of  41.23  per  1,000,  and  shows  a  decrease,  as  compared 
with  the  previous  twelve  months,  amounting  to  1.1  per  1,000 
and  a  decrease  of  1.23  per  1,000  compared  with  the  average  of 
the  past  four  years.  The  number  of  days’  sickness  on 
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board  ship  and  in  hospital  in  the  total  force  was  837,914, 
which  gives  an  average  loss  of  service  from  disease  and 
injury  of  15.05  days  for  each  person,  and  shows  a  decrease 
compared  with  the  proceding  year,  to  the  extent  of  0.4  days, 
and  a  decrease  of  0.45  days  in  comparison  with  the  average  of 
that  last  four  years.  The  lowest  sick-rate  was  on  the  South 
East  Coast  of  America  Station,  the  highest  on  the  China 
Station. 

Invaliding. 

The  total  number  of  persons  invalided  was  1,526,  which  is  in 
the  ratio  of  27.41  per  1,000,  and  shows  an  increase  of  1.23  per 
1,000  compared  with  the  previous  year,  and  an  increase  of  0.77 
per  1,000  as  compared  with  the  average  of  the  last  four  years. 
The  number  invalided  for  disease  was  1,411,  and  for  injury  115. 
The  rate  of  invaliding  for  disease  alone  was  25.34,  and  that  for 
injury  2.06  per  1,000.  Out  of  the  total  of  1,526  invalided,  910 
persons  were  finally  invalided  from  the  service,  being  in  the 
ratio  of  16.34  per  1,000  for  the  whole  force,  or  59.63  per  cent,  of 
the  number  invalided,  showing  an  increase  of  ‘58  per  1,000  as 
compared  with  1890. 

Deaths. 

The  total  number  of  deaths  was  344,  which  gives  a  ratio  of 
€.17  per  1,000,  and  exhibits  a  decrease  of  2.37  per  1,000  in  com¬ 
parison  with  1890,  and  of  0.8  per  1,000  on  the  average  for  the 
last  four  years.  Of  the  344  deaths  261  were  due  to  disease 
and  83  to  injury.  The  death-rate  from  disease  alone  was  4.68, 
that  from  injury  1.49  per  1,000.  The  total  death-rate  was  6.17 
per  1,000,  which  is  a  decrease  of  2.37  per  1,000  compared  with 
the  previous  year. 

Diseases. 

The  following  is  a  summary  of  the  diseases  for  which  entries 
in  the  sick  list  were  made  with  the  number  of  cases  of  each  : 
Small-pox,  17  ;  Chicken-pox,  34  ;  Measles,  93  ;  Scarlet  Fever,  58, 
with  1  death  ;  Simple  Continued  Fever ,  1,894,  with  1  death  ; 
Enteric  Fever,  206  with  46  deaths  ;  Cholera,  50,  with  29 
deaths;  Dysentery,  51,  with  1  death  ;  Influenza ,  3,527,  with  6 
■deaths;  Mumps,  22;  Diphtheria,  2;  Malarial  Fever,  1,559 
with  14  deaths.  Septic  Diseases,  42  (Erysipelas,  40,  and 
Pyaemia,  2)  with  5  deaths.  Venereal  Diseases,  8,540,  with  5 
deaths.  Of  these  cases  3,031  were  primary  syphilis,  1,494  se¬ 
condary  syphilis,  and  4,015  gonorrhoea  and  its  sequelae. 
The  cases  of  primary  syphilis  were  in  the  ratio  of 
•54.44  per  1,000,  being  a  decrease  of  6.32  per  1,000.  The 
ratio  of  secondary  syphilis  was  26.83  per  1,000,  showing  an 
increase  equivalent  to  1.77  per  1,000  as  compared  with  1890. 
Primary  syphilis  shows  a  diminution  of  5.82  per  1,000,  while 
secondary  exhibits  an  increase  of  4.14  per  1,000,  as  compared 
with  the  last  four  years.  The  ratio  of  gonorrhoea  was  72.12 
per  1,000  as  against  77.75  in  the  previous  year.  Parasitic 
Disease,  57.  Effects  of  Climate  or  Heat,  141.  Alcoholism ,  62, 
with  1  death.  Rheumatism,  2,563,  with  4  deaths— the  ratio 
was  46.33  per  1,000,  as  against  45.06  in  the  previous  year. 
Tuberculous  Diseases ,  42,  with  15  deaths.  The  ratio  of  cases 
for  the  total  force  was  0.75,  and  of  deaths  0.26  per  1,000. 
Diseases  of  the  Nervous  System,  1,390,  with  10  deaths.  Diseases 
■of  the  Circulatory  System,  262,  with  23  deaths.  Diseases  of  the 
Respiratory  System,  5,745,  with  72  deaths.  These  cases  include 
4,389  of  catarrh  or  ordinary  cold  ;  433  of  bronchitis,  and  436 
of  pneumonia.  The  ratio  of  cases  under  this  head  shows 
an  increase  of  21.64  per  1,000,  as  compared  with  the  pre¬ 
vious  year.  Diseases  of  the  Digestive  System,  6,455,  with  15 
deaths.  Of  the  cases  under  this  head  sore  throat  and 
and  quinsy  contributed  2,259;  diarrhoea,  1,866;  and  dys¬ 
pepsia,  834.  One  hundred  and  seven  persons  were  invalided 
for  hernia.  Diseases  of  the  Lymphatic  and  Glandular  System  : 
841  cases  of  bubo  and  other  diseases,  with  2  deaths.  Diseases 
of  the  Urinary  and  Generative  Organs,  491,  with  5  deaths,  4  of 
which  were  due  to  kidney  disease.  Diseases  of  the  Organs  of 
Locomotion,  369,  with  1  death.  Diseases  of  the  Connective  Tissue 
and  Skin,  8,193,  including  985  cases  of  scabies.  Poisoning,  31, 
with  1  death  (opium). 

Injuries. 

The  total  number  of  cases  of  injury  was  9,912,  being  a  ratio 
'of  178.04  per  1000.  This  number  comprised  172  general  and 
9,740  local  injuries.  The  former  included  4  cases  of  burns  or 
■scalds,  78  of  heat  stroke,  32  of  multiple  injury,  and  58  of  sub¬ 
mersion.  The  local  injuries  included  728  burns  or  scalds,  and 
'9,012  wounds,  fractures,  contusiona,  etc.  There  were  115  in- 
validings  for  injury  and  79  deaths,  and  the  death-rates  being 


1.41  per  1,000,  the  invaliding  ratio  being  2.06  per  1,000.  The 
fatal  cases  of  injury  comprised  7  of  heat  stroke,  13  of  multiple 
injuries,  45  of  submersion,  and  14  of  wounds  and  fractures. 

Suicides. 

There  were  4  cases  of  suicide  during  the  year— namely,  2  by 
poisoning,  1  by  shooting,  and  1  by  drowning. 


SMALL-POX  IN  GREAT  BRITAIN. 

Warrington  and  Neighbourhood. 

The  Effect  of  Revaccination  :  The  Cost  of  the  Epidemic. 

Last  week  the  cases  notified  were  but  little  over  I  a  day,  against  76  and 
29  in  the  two  preceding  weeks.  Vaccination  and  revaccination  are 
credited  with  bringing  about  the  large  decrease  in  the  numbers  occurring, 
some  500  people  having  presented  themselves  each  night  for  revaccina¬ 
tion,  in  addition  to  others  seeking  vaccination  in  the  daytime ;  whilst 
the  workmen  at  the  large  brewery  owned  by  Messrs.  Walker  have  all  been 
revaccinated  during  the  past  week.  The  proposal  to  erect  two  hospitals 
a  mile  from  the  town  has  been  abandoned  for  the  time  being  owing  to  the 
falling  off  in  the  number  of  cases,  there  being  only  140  patients  in  hos¬ 
pital  on  November  25th,  and  twenty  additional  beds  available.  Trade  has 
suffered  very  greatly,  and  the  local  shopkeepers  hail  with  delight  the 
diminution  in  the  number  of  fresh  cases  duriDg  the  last  fortnight.  The 
cost  of  the  epidemic  has  been  placed  at  £5,000  as  a  low  estimate,  and  an 
additional  rate  of  ODe  shilling  in  the  pound  is  already  threatened.  The 
sudden  decrease  of  the  epidemicity  of  the  small-pox  will  be  a  bitter  pill 
for  the  antivaccinators,  since  on  all  sides  it  is  put  down  to  the  prompt 
general  performance  of  revaccination.  The  disease  seems  now  to  be  well 
under  control. 

The  outbreak  at  Lymm,  which  has  grown  to  some  30  cases,  besides 
leading  to  action,  as  mentioned  in  our  last  issue,  on  the  part  of  the  local 
sanitary  authority,  has  led  the  Altrincham  board  of  guardians  to  a  re¬ 
solve  to  continue  weekly  attendances  for  the  performance  of  public 
vaccination  during  the  remaining  weeks  of  the  year  throughout  the 
union.  A  ease  of  small  pox  has  been  admitted  to  the  Wrexham  hospital, 
the  patient  being  a  tramp  who  had  walked  from  Shrewsbury,  having  been 
in  several  lodging  houses  on  the  way.  Two  cases  of  the  disease  occurred 
in  Birkenhead  during  last  week,  so  that  the  guardians  may  congratulate 
themselves  on  their  determination  to  offer  facilities  for  vaccination  and 
revaccination. 

Lancashire. 

Small-pox  has  made  its  appearance  in  a  large  number  of  districts  in 
Lancashire.  In  Manchester  only  one  case  was  notified  during  the  week 
ending  November  19th,  against  8  the  week  before,  but  2  cases  occurred 
last  week,  and  the  authorities  are  doing  their  utmost  to  prevent  spread 
of  the  disease.  In  Liverpool  the  malady  shows  no  signs  of  abatement, 
upwards  of  half-a-dozen  cases  coming  to  light  again  last  week.  Dr.  Stop- 
ford  Taylor  has  already  expressed  his  views  as  to  the  desirability  of 
general  revaccination  being  provided  for  throughout  the  city,  and  the 
West  Derby  guardians  at  least  have  responded  to  the  views  of  the  health 
officer.  Of  course  the  cases  of  small-pox  are  still  exceedingly  few  in  pro¬ 
portion  to  population,  but  it  is  to  be  hoped  that  the  tone  of  some  of  the  local 
press,  in  speaking  of  the  “  mild  type  ”  of  the  disease,  will  not  influence 
public  opinion,  since,  mild  or  severe,  the  danger  of  infection  is  none  the 
less  present.  A  few  cases  have  arisen  in  iNewton-in-Makerfield ;  2  of 
them  come  from  Warrington,  and  have  been  removed  to  that  town  again. 
Cases  of  the  disease  are  also  reported  as  occurring  last  week  at  8t.  Helens, 
Oldham,  and  the  adjoining  township  of  Chadderton. 

Leicester. 

Delay  in  the  Selection  of  a  Hospital  Site. 

Two  cases  of  small-pox  at  Leicester,  with  one  death  in  the  week  ending 
November  19th,  were  followed  by  3  cases  and  2  deaths  last  week.  But  ft 
seems  not  to  be  enough  that  both  small-pox  and  scarlet  fever  should  be 
in  the  town  in  order  to  lead  the  Council  to  proceed  to  the  provision  of 
much-needed  additional  hospital  accommodation.  The  question,  which 
all  had  thought  to  be  settled,  has  been  laid  aside,  for  the  time  being,  at 
least.  The  site  proposed  had  not  met  with  favour  at  the  hands  of  a  cer¬ 
tain  section,  and  the  subject  of  cost  has  also  called  forth  opposition. 
Leicester  is  ill-provided  with  infectious  hospital  accommodation,  and 
has  already  spread  small-pox  to  patients  “isolated”  on  account  of  other 
disease.  Moreover,  one  of  the  laundry  hands  of  the  hospital  has  con¬ 
tracted  small-pox  and  died,  and  the  hospital  laundrymaids  are  allowed 
to  sleep  in  the  town.  If  the  site  of  the  proposed  hospital  is  not  held  to  be 
suitable  for  the  aggregation  of  small-pox  cases,  situated  as  it  is,  surely 
the  authorities  are  not  limited  to  one  piece  of  land  in  their  choice  of  a 
position  for  a  new  building.  It  is  high  time  Leicester  seriously  took  in 
hand  the  important  question  of  hospital  provision  on  an  adequate  scale  ; 
but  if  a  short  delay  should  result  in  the  selection  of  an  isolated  site,  some 
amount  of  good  will  have  followed  the  waiting. 

Leeds  and  Other  Yorkshire  Districts 

It  is  stated  that  the  hospitals  at  Leeds  are  crowded  with  small-pox 
patients,  there  being  48  patients  under  isolation  at  the  commencement  of 
the  present  week,  9  having  been  admitted  during  the  preceding  seven 
days.  The  epidemic  is  widespread,  nearly  every  part  of  the  borough 
being  infected.  The  limited  space  at  the  command  of  the  Council  has 
already  led  to  many  cases  being  heated  at  home,  with  consequent 
greater  danger  of  the  spread  of  the  disease.  In  addition  there  are  nearly 
one  hundred  cases  of  scarlet  fever  in  hospital,  and  neither  disease  seems 
to  show  signs  of  abatement.  At  Featherstone  several  cases  of  small-pox 
have  occurred,  but  measures  of  isolation  have  been  adopted.  The  disease 
seems  to  be  subsiding  at  Otley.  A  case  has  been  reported  from  Bodley, 
infection  having  apparently  been  derived  from  Bramley.  Two  cases  1  ave 
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been  found  in  a  lodging-house  at  Northallerton,  and  cases  were  reported 
last  week  at  Halifax,  Dewsbury,  Rotherham,  Sheffield,  and  York. 

Midland  Districts. 

Small-pox  has  broken  out  among  the  navvies  on  the  new  railway  works 
at  Castle  Bytham,  Lincolnshire.  Those  affected  are  being  isolated  in 
huts  specially  erected  for  the  navvies.  At  Cambridge  2  cases  occurred 
during  the  past  month.  One  was  that  of  a  prisoner  discharged  from  gaol 
on  the  same  day  as  the  disease  was  diagnosed  as  small-pox ;  he  was 
promptly  isolated.  He  had  not  been  in  prison  many  days,  and  would 
seem  to  have  been  infected  in  an  outside  district.  Small-pox  seems  to 
exhibit  no  signs  of  abatement  at  Newport,  Mon.,  other  cases  having 
occurred  there  last  week. 

Glasgow. 

Our  Glasgow  Correspondent  writes  -  For  the  fortnight  ending  Novem¬ 
ber  12th  Dr.  Russell  reports  an  increase  of  cases  of  small-pox  amounting 
to  23,  as  against  9  in  the  previous  fortnight.  There  were  in  hospital  at  the 
date  of  that  report  31  cases,  as  against  10.  From  this  disease  two  deaths 
resulted  in  two  weeks— one  man,  aged  45,  vaccinated,  and  one  woman, 
aged  31,  said  to  be  vaccinated,  but  mark  invisible.  The  spread  of  the 
disease  is  giving  great  concern  to  the  authorities,  and  all  their  resources 
are  being  turned  against  it. 

Edinburgh. 

With  a  view  to  a  possible  outbreak  of  small-pox  in  the  city  of  Edin¬ 
burgh,  the  Public  Health  Committee  of  the  Town  Council  have  just  fitted 
up  two  lower  storeys  of  a  house  >t  the  Cowgate  Port  as  wards  for  the 
reception  of  such  cases. 


THE  CHOLERA. 


Russia. 

The  falling  off  in  the  number  of  cases  and  deaths  for  the  whole  empire 
during  the  seven  days  ended  N  ovember  10th  was  maintained  in  the  following 
week,  when  3,870  cases  and  1,683  deaths  from  cholera  were  returned, 
against  5,632  and  2,555  respectively,  a  decrease  of  1,762  cases  and  872  deaths 
on  the  former  week.  The  recrudescence  of  cholera  in  St.  Petersburg  fur¬ 
nished  58  cases  and  19  deaths,  the  quarters  specially  affected  being  those 
where  unfiltered  water  is  consumed.  In  the  city  of  Warsaw  the  cases 
were  170  and  the  deaths  71,  in  Moscow  45  and  32  respectively,  and  in  Gito- 
mir  52  and  27.  In  the  provinces  the  largest  numbers  were  :  In  Podolia, 
732  cases,  259  deaths ;  Kieff,  547  cases,  169  deaths  ;  Kischineff,  307  cases, 
101  deaths  ;  Kherson,  263  cases,  109  deaths;  and  in  Baku,  169  cases  and  96 
deaths.  In  this  last  province,  where  cholera  first  manifested  itself  in 
Russia,  a  localised  recrudescence  occurred  in  the  week  now  in  question. 
Riga  has  been  declared  free  from  cholera,  no  case  having  been  notified 
for  a  month  past. 

France. 

The  monthly  health  bulletin  of  Rouen  for  October  shows  19  deaths 
from  cholera.  Nantes  had  several  cases  during  November,  some  being 
attended  with  fatal  results.  Boulogne,  Portel,  and  St.  Etienne  have  col¬ 
lectively  had  about  40  deaths  from  cholera  during  the  past  two  months, 
and  are  not  yet  free  from  the  disease.  Cases  of  sickness  suspiciously  like 
cholera  have  recently  occurred  at  Ardres,  Breme,  and  Balinghen,  and 
several  deaths  have  taken  place.  Measures  of  prevention  are  being  taken 
by  the  local  authorities.  During  November  some  hundred  cases  of 
“  choleraic  diarrhoea”  have  occurred  in  the  district  of  Lorient,  and  about 
30  deaths  have  been  returned  ;  whilst  in  the  village  of  Locmiquelle  there 
were  20  cases,  with  4  deaths,  on  one  day  last  week. 

Germany. 

Thanksgiving  services  were  held  in  Hamburg  on  November  25th  for  the 
departure  of  cholera  from  the  city.  The  German  Imperial  Office  of 
Health  at  Berlin  reports  that  “the  cholera  epidemic  may  now  be  regarded 
as  practically  extinct  in  all  parts  of  the  empire,  though  isolated  cases 
will,  perhaps,  occur  at  longer  or  shorter  intervals.”  Dr.  Schomburg  has 
been  instructed  to  make  a  thorough  scientific  investigation  into  the  re¬ 
cent  epidemic  at  Hamburg  and  Altona. 

Holland. 

The  towns  of  Hague,  Boskoon,  Ysselstein,  Berkel,  Kapelle,  and  Bar- 
woutswaarder  had  cases  of  cholera,  in  some  instances  fatal,  during  last 
week. 

Belgium. 

Antwerp  town  has  been  declared  free  of  cholera,  but  the  province  of  the 
same  name  is  still  infected.  At  Malines  alone,  only  half  an  hour’s  run 
from  Antwerp,  there  were  28  cases  and  13  deaths  in  the  first  fortnight  in 
November. 

Austria-Hungary. 

In  Buda-Pesth  there  were  34  cases  and  14  deaths  during  the  week  ended 
November  26th,  against  40  and  12  respectively  during  the  preceding  seven 
days.  In  the  whole  empire  over  1,000  cases  and  500  deaths  have  occurred 
since  the  appearance  of  the  disease  in  mid-August. 


FOOTBALL  FATALITY  AT  HAILEYBURY. 

\Ye  are  able  to  give  authentic  information  on  this  case. 
A  healthy  and  exceptionally  strong  lad,  aged  16,  was  play¬ 
ing  in  a  “  house  game  ”  at  Haileybury  College  on  November 
22nd.  While  running  with  the  ball  lie  was  “collared,”  and 
fell  to  the  ground.  For  some  minutes  he  complained  of  severe 
pain  about  the  region  of  the  stomach,  but  before  the  resident 
medical  officer  of  the  school,  who  was  present  as  a  spectator, 
could  reach  him,  the  lad  had  risen  and  was  again  joining  in 
the  game,  which  he  continued  to  play  with  exceptional  vigour 
and  activity  until  its  termination.  For  the  remainder  of  the 


day  and  throughout  the  next  he  continued  to  live  as  usual, 
taking  his  meals  without  any  discomfort,  and  only  (as  was 
subsequently  ascertained)  experiencing  slight  discomfort,  re¬ 
ferred  to  the  hypogastric  region,  when  the  bladder  and  bowels 
were  relieved.  Before  going  to  bed  on  November  23rd  he  ate 
a  large  apple,  and  awoke  at  about  4.30  a.m.  on  November  24th 
with  violent  vomiting,  attended  with  spasmodic  pain  in  the 
abdomen.  Subsequently  he  went  to  the  Sick  Home,  where  he 
was  found  to  be  in  a  condition  of  collapse,  with  temperature 
96.4°,  markedly  intermittent  pulse,  and  vomiting  of  colour¬ 
less  mucoid  fluid.  Some  hours  later  he  had  recovered  to  a 
considerable  extent,  after  the  subcutaneous  administration  of 
morphine  ;  his  pulse  was  regular  (barely  100),  the  vomiting 
had  ceased,  and  he  was  free  from  pain  save  on  pressure  at  two 
points  in  the  right  hypochondrium,  in  which  situation  the 
abdominal  wall  appeared  relatively  tumid. 

Dr.  Gee  and  Mr.  Willett  saw  him  in  consultation  that 
afternoon,  when  his  condition  seemed  to  be  so  far  still 
further  improved  that  it  was  decided  to  hold  the  question 
of  operative  interference  in  suspense  for  awhile.  His  con¬ 
dition,  however,  became  less  favourable  during  the  night  and 
the  following  day,  and  after  again  seeing  him  .with  Dr.  Gee 
and  the  medical  officer  of  the  school,  Mr.  Willett  performed 
laparotomy  at  10  p.m.  on  November  25th.  The  peritoneum 
was  found  to  contain  blood-stained  fluid,  and  on  tracing  the 
course  of  the  bowel  some  ten  inches  of  the  ileum'was  found 
to  be  relatively  congested  and  distended,  the  distinction 
between  this  portion  and  the  rest  of  the  bowel  being  very 
marked.  A  large  retroperitoneal  hpematoma  lay  immedi¬ 
ately  to  the  right  of  the  aorta  at  about  the  level  of  the 
pancreas,  and  close  to  its  lower  edge  there  was  to  be  felt  a 
small  crescentic  slit  in  the  mesentery,  through  which  the 
knuckle  of  congested  ileum  had  presumably  been  thrust,  and 
from  which  it  had  been  withdrawn  in  the  progress  of  the 
examination.  The  abdominal  cavity  was  flushed  with  warm 
boracic  lotion  and  a  glass  drainage  tube  inserted.  The  patient 
bore  the  operation  extremely  well,  but  subsequently  became 
more  restless,  and  again  suffered  from  vomiting,  finally  sink¬ 
ing  at  about  8  p.m.  on  November  26th. 

Post-mortem  examination  showed  the  existence  of  a  large 
retroperitoneal  hcematoma  lying  to  the  right  of  the  spinal 
column,  and  extending  from  the  immediate  neighbourhood 
of  the  duodenum  into  the  right  iliac  fossa.  Some  four  inches 
of  the  duodenum  showed  extensive  ecchymoses  and  mus¬ 
cular  bruising  of  its  walls  without  any  rupture  of  the  serous 
or  mucous  coats,  and  there  was  a  considerable  haemorrhage 
into  the  substance  of  the  lower  portion  of  the  right  hepatic 
lobe  without  laceration  of  the  capsule,  in  addition  to  the 
condition  already  noted  as  presented  by  a  part  of  the  ileum. 

A  candid  review  of  the  circumstances  of  this  lamentable 
disaster,  as  they  are  revealed  by  the  careful  inquiry  conducted 
by  the  coroner,  and  supplemented  by  information  gathered 
from  those  actually  present  at  the  time  of  the  accident, 
affords  no  colour  for  any  conclusion  other  than  that  of  pure 
and  simple  accident.  The  game  itself  was  not  of  a  violent  or 
even  severe  character.  It  is  a  rule  of  the  school  that  at’every 
game  of  football  a  referee  is  present  whose  duty  it  is*  “not 
merely  to  decide  disputed  points  in  the  game,  but  to  see  that 
it  is  properly  conducted  ”  ;  thus,  in  the  event  of  a  player  fall¬ 
ing  or  being  thrown  in  a  scrimmage,  the  referee’s  whistle  is 
blown,  and  play  is  suspended  until  the  fallen  player  has  again 
risen.  The  boy  resumed  his  game  voluntarily,  and  played 
actively  to  its  end,  nor  did  he  feel  or  complain  of  being  in 
any  way  unwell  until  after  the  lapse  of  some  thirty-six 
hours.  It  is,  moreover,  a  matter  of  experience  that  accidents 
at  football  are  most  prone  to  occur  during  weather  which 
keeps  the  ground  wet  and  slippery,  when,  in  fact,  the  player 
has  less  accurate  control  over  the  results  of  his  own  muscular 
activity ;  and  this  cause  may  have  been  one  factor  in  the  re¬ 
sult  produced.  It  is  reasonable  to  conclude  that  the  blow 
which  caused  the  fatal  injury  was  the  result  of  the  impact  of 
the  bodies  of  two  players,  of  whom  one  was  running  swiftly 
and  trying  to  elude  his  would-be  captor.  But  it  appears 
equally  impossible  and  unreasonable  to  attach  blame  to  any¬ 
one  concerned. 


The  Consultative  Committee  of  Public  Hygiene  in  France 

has  adopted  a  report  in  which  the  organisation  of  a  system'of 
regular  medical  inspection  of  schools  is  strongly  urged. 
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COLONIAL  MEDICAL  LEGISLATION. 

The  following  letter  has  been  received  from  the  Secretary  of 
State  for  the  Colonies  : 

Downing  Street,  Nov.  11th. 

Sir, — With  reference  to  the  letter  from  this  department  of 
February  6th  last,  I  am  directed  by  the  Marquis  of  Ripon  to 
transmit  to  you,  for  your  information,  a  copy  of  Ordinance  13 
of  1892,  which  has  been  passed  by  the  Legislature  of  Sierra 
Leone  to  regulate  the  dispensing  and  sale  of  drugs  and  poisons 
in  the  Colony,  and  with  respect  to  which  Her  Majesty  has 
not  been  advised  to  exercise  her  power  of  disallowance. 

I  am  to  add  that  the  Governor  of  the  Colony  has  been  in¬ 
structed  to  procure  the  amendment  of  Section  xi  (c)  by  insert¬ 
ing  the  words  “satisfactory  to  the  Board”  after  the  word 
“testimonial.” — I  am,  Sir,  your  obedient  servant, 

Ernest  Hart,  Esq.,  Edward  Wingfield. 

Chairman  of  the  Parliamentary  Committee 
British  Medical  Association. 

***  The  ordinance  enclosed  will  be  laid  before  the  next 
meeting  of  the  Parliamentary  Bills  Committee,  together  with 
a  report  thereon.  _ _ 

ON  BEHALF  OF  THE  “  ANTIVIVISECTION 

SOCIETY.” 

Folkestone,  the  birthplace  of  Harvey,  seems  destined  to  be 
the  scene  of  recurring  episodes  in  the  antivivisection  agitation. 
In  December,  1890,  we  recorded  particulars  of  a  public  meet¬ 
ing  held  there,  at  which  Mr.  Berdoe  and  Mr.  Bryan  lectured, 
and,  despite  the  able  arguments  of  Dr.  Tyson,  Dr.  T.  Eastes, 
and  Dr.  F.  Eastes,  were  so  far  successful  that  the  meeting 
passed  votes  of  thanks  to  the  lecturers.  The  memorable 
meeting  of  the  Church  Congress  in  the  same  town,  and  the 
wider  ventilation  of  the  subject  thereon  ensuing,  would  seem 
to  have  considerably  changed  the  opinion  of  the  townspeople. 
Another  debate  on  the  subject  at  the  Congregational  Mutual 
Improvement  Society’s  room,  took  place  last  Monday  even¬ 
ing.  The  Rev.  H.  N.  Bernard,  M.A.,  Vicar  of  Ripple,  opened 
the  proceedings  with  the  usual  antivivisection  speech  about 
cruelty,  torture,  etc.,  and  the  alleged  baking,  boiling,  and 
starving  atrocities  that  are  sometimes  accepted  as  truth  on 
such  occasions.  The  Secretary  of  the  Antivivisection  Society 
was  to  have  spoken  next,  but  did  not  appear,  whereupon  Mrs. 
Phelan  seconded  the  resolution  “That  the  practice  of  vivi¬ 
section  is  opposed  to  the  spirit  of  Christ’s  religion.”  Dr. 
Frederick  Eastes  had  been  asked  to  speak  in  opposition  ;  both 
he  and  Dr.  Tyson  having  prepared  addresses  for  the  Church 
Congress  meeting,  which  were  not  delivered  for  want  of  time. 
The  amendment,  which  Dr.  F.  Eastes  moved  at  the  meeting 
on  Monday,  was  “That  experiments  upon  living  animals,  as 
restricted  and  practised  in  England,  are  morally  justifiable, 
and  are  essential  to  the  progress  of  knowledge,  the  relief  of 
suffering,  and  saving  of  life  of  man  and  the  lower  animals.” 
Especially  he  observed,  that  in  The  Nine  Circles  and  another 
book  of  the  kind  there  is  a  list  published  of  eighteen  classes 
of  experiments  in  which  chloroform  cannot  be  given  at  all,  or 
not  throughout  the  whole  experiment ;  and  he  showed  that  as  to 
one  class  this  was  true,  as  to  one  partly  so,  and  as  to  the  other 
sixteen  it  was  either  altogether  false  or  absurd,  because  there 
was  no  pain  and  no  need  for  an  anaesthetic.  He  next  gave 
proofs  that  Claude  Bernard’s  and  Schiff’s  ideas  about  curare 
(the  sense  of  feeling  remaining  or  being  intensified)  have  since 
been  entirely  disproved.  He  finally  read  the  following  tele¬ 
gram  from  Professor  Y.  Horsley,  received  that  day  : — “  Point 
out  I  have  challenged  enemy  to  enter  witness-box ;  they  dare 
not,”  which  was  received  with  cheers.  Dr.  Tyson  seconded 
the  amendment,  in  a  telling  speech,  and  was  followed  on  the 
same  side  by  Mr.  Wightwich  (a  solicitor).  Next  Mr.  Murray, 
a  homoeopath,  said  he  wished  to  take  a  middle  course.  Mr. 
Pilcher  spoke  for  the  amendment ;  Mr.  Bernard  replied,  and 
the  amendment  being  put  to  the  meeting  (at  which  from  150 
to  200  persons  were  present)  was  carried  with  great  enthusiasm 
almost  unanimously.  Only  five  or  six,  including  Mr.  Bernard 
and  Mrs.  Phelan,  voted  against  it.  This  great  advance  of 
public  opinion  in  a  provincial  town  in  favour  of  legalised 
research  should  encourage  the  advocates  of  such  work  else¬ 
where  in  the  country  to  confute  on  the  public  platform  the  fal  e 
and  misleading  statements  with  which  the  antiresearchers 
endeavour  systematically  to  delude  public  audiences. 
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Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch.— A  special  general  meeting  of  this 
Branch  will  be  held  on  Thursday,  December  8th,  in  the  theatre  of  the 
Museum  of  Practical  Geology,  Jermyn  Street.  Dr.  Pavy,  President,  will 
take  the  chair  at  8  p.m.  Business:— 1.  A  University  for  London.  2.  The 
Midwives  Bill.— Andrew  Clark,  Isambard  Owen,  Honorary  Secre¬ 
taries. 


JAMAICA  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  January 
20th,  1892. 

Officers  and  Council. — The  following  were  elected  officers 
for  the  year  1892  :  President :  C.  Gayleard.  President-elect : 
J.  W.  Plaxton.  Honorary  Secretary  and  Treasurer:  G.  F.  A. 
Da  Costa.  Members  of  Council:  G.  Cooke,  Hon.  J.  C.  Phil- 
lippo,  G.  C.  Henderson,  F.  H.  Saunders,  Hon.  C.  B.  Mosse, 
C.B.,  A.  R.  Saunders,  and  W.  H.  W.  Strachan. 


BOMBAY  BRANCH. 

A  general  meeting  of  the  Branch  was  held  in  the  Framjee  In¬ 
stitute,  Grant  Medical  College,  on  July  15th,  Deputy-Surgeon- 
General  Cates  in  the  chair.  Members  Brigade-Surgeon-Lieu¬ 
tenant-Colonel  Maconachie,  Surgeons-Major  Hatch,  Parakh, 
Surgeons-Captain  Meyer,  Childe,  Barry,  and  Assistant-Sur¬ 
geon  S.  V.  Kamtak  and  Surgeon-Major  Dimmock  (Honorary 
Secretary)  were  present, 

Election  of  Officers. — The  minutes  of  last  meeting  having 
been  read  and  confirmed,  the  results  of  the  election  of  the 
Committee  of  Management  were  then  published  and  a  presi¬ 
dent  and  two  vice-presidents  were  elected  by  the  members 
present  as  follows  :  President :  Brigade-Surgeon-Lieutenant- 
Colonel  G.  A.  Maconachie.  Vice-Presidents :  Brigade-Surgeon- 
Lieutenant-Colonel  Banks  and  Surgeon-Major  Hatch.  Com¬ 
mittee  of  Management:  Surgeon-Major- General  Pinkerton, 
Deputy-Surgeon-General  Cates,  Surgeon-Major  Parker,  Sur¬ 
geon-Major  Manser,  Surgeon-Captain  Meyer,  and  Surgeon- 
Captain  Childe.  Honorary  Secretary :  Surgeon-Major  Dimmock. 

Communications. — Dr.  Meyer  showed  a  series  of  experiments 
on  the  frog’s  heart,  beginning  with  the  results  of  stimulation 
of  the  vagus  and  sympathetic  and  varied  by  the  comparative 
experiences  upon  that  organ  of  various  drugs  such  as  mus- 
carin,  atropine,  etc.  The  experiments  were  further  illus¬ 
trated  by  a  series  of  tracings  of  other  similar  experiments. — 
Snrgeon-Captain  Childe  showed  microscopical  sections  of  (1) 
Pigmentation  of  the  Liver  (malarial),  (2)  Lardaceous  Disease 
of  the  Liver,  (3)  Scirrhus  of  the  Breast,  (4)  Spindle-celled 
Sarcoma.  Surgeon-Captain  Childe  also  read  a  paper  on 
Hydatids  of  the  Spleen,  which  will  be  published.  Dr.  Hatch 
cited  several  cases  which  had  occurred  in  the  course  of  his 
experience  at  the  Jamsetjee  Jeejeebhoy  Hospital. — Surgeon- 
Major  Hatch  read  a  paper  on  Osteotomy  of  the  Leg  and  exhi¬ 
bited  the  patient,  He  also  read  a  paper  on  Laminectomy, 
which  was  illustrated  by  a  pathological  specimen  of  the  region 
operated  upon,  the  patient  having  died  of  intercurrent  pypemia. 
The  paper  will  be  published. 

Resolution  as  to  Place  of  Meeting. — A  letter  from  Dr.  R.  Baker 
was  read  suggesting  that  the  meetings  of  the  Branch  associa¬ 
tion  be  held  in  the  University  Convocation  Hall.  On  the 
proposal  of  Surgeon-Major  Hatch,  seconded  by  Dr.  Macon¬ 
achie,  the  members  resolved  that  the  meetings  be  held  every 
month  if  possible,  and  alternately  at  the  Framjee  Dinshaw 
Petit  Institute  and  in  the  University  Hall. 


The  fifteenth  Balneological  Congress  will  be  held  at  Berlin, 
March  8th  to  13th, "1893,  under  the  presidency  of  Professor 
Oscar  Liebreich. 
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[From  our.  own  Correspondents.] 


PARIS. 

The  Disturbance  among  the  Students. — The  Antituberculosis 

League. — Sanitary  Precautions  at  Cannes, — The  Vaccine  In¬ 
stitute  of  the  Academie  de  MMecine. 

The  quarrel  between  the  Municipal  Council,  the  Assistance 
Publique,  and  the  hospital  dressers  and  surgeons  has  ended. 
After  several  meetings  of  the  delegates  of  the  dressers  and 
hospital  surgeons,  and  deputations  to  the  Dean  of  the  Medi¬ 
cal  Faculty  and  to  the  Municipal  Council,  accompanied  by 
Dr.  Poirier,  M.  Strauss,  the  municipal  councillor  concerned, 
has  requested  M.  Peyron  to  reinstate  M.  Salmon  if  the 
students  allow  the  competitive  examinations  pending  to  con¬ 
tinue  without  disturbance.  The  students  are  satisfied  with 
this  result  of  their  “  strike.”  M.  Berger  suggests  that  the 
students  should  solicit  the  military  authorities  to  liberate 
the  soldiers  who  are  imprisoned  for  having  allowed  the 
students  to  march  to  the  Hotel  de  Yille. 

M.  Verneuil  presided  a  few  days  ago  at  a  lecture  given  by 
Dr.  Armaingaud,  professeur  agr^ae  at  the  Bordeaux  faculty. 
The  lecturer  stated  that  tuberculosis  kills  in  France  the  sixth 
part  of  its  population.  The  aim  of  the  Ligue  de  la  Tuber- 
culose  is  to  spread  information  as  to  the  measures  to  be  taken 
to  prevent  contagion.  In  order  to  realise  this,  M.  Armain¬ 
gaud  has  had  the  instructions  drawn  up  by  the  Congress 
printed,  and  has  distributed  2,600,000  copies.  The  profits  of 
the  sale  were  handed  over  to  the  sanatoria  at  Arcachon  and 
Bauzul-sur-Mer. 

The  Medical  and  Hygienic  Society  of  Cannes  is  much 
exercised  “  by  the  numerous  attacks  ”  made  by  foreign  papers 
on  Cannes,  and,  no  doubt  from  a  strong  sense  of  duty,  inform 
the  public  that  disinfection  is  strictly  carried  out  in  hotels, 
lodgings,  and  houses  inhabited  by  tuberculouspatients,  or  per¬ 
sons  suspected  to  be  suffering  from  any  other  contagious  ill¬ 
ness.  The  rooms  are  disinfected  by  frequent  spraying  of  cor¬ 
rosive  sublimate.  Medical  men  are  called  in  when  necessary, 
and  give  the  hotelkeepers  a  certificate  of  disinfection. 

The  Vaccine  Institute  of  the  Academy  of  Medicine  is  very 
successful.  When  it  was  organised  in  1889  one  heifer  a  week 
was  sufficient,  5,766  tubes  of  vaccine  were  distributed:  in 

1890  two  were  necessary,  14,811  tubes  were  distributed ;  in 

1891  three  and  20,325  tubes ;  in  1892  five  heifers,  and  at  the 
end  of  September  26,423  tubes. 


BERLIN. 

Practical  Pharmacy  in  the  University  of  Berlin— The  Out¬ 
patient  in  Berlin. — Beer  and  Bacteria. —  Caviare  and  the 
Cholera  Vibrio. 

No  special  laboratory  for  pharmacy  exists  at  the  Berlin 
University,  though  on  an  average  77  candidates  a  year 
pass  their  examination  in  this  branch  of  science.  These 
unfortunate  students  are  obliged  to  seek  places  in  other 
laboratories.  Now,  however,  that  an  entirely  new  laboratory 
is  being  built  for  Professor  Fischer — von  Hofmann’s  suc¬ 
cessor— it  is  generally  hoped  and  expected  that  Hofmann’s 
laboratory  will  be  passed  on  to  the  pharmacists,  and  that  an 
ordinarius  professorship  in  this  branch  will  be  instituted.  A 
petition  on  the  subject  has  been  forwarded  to  the  Minister 
of  Education  by  the  Society  of  German  Pharmacists  and 
Chemists. 

A  meeting  of  doctors  and  surgeons  was  called  last  week  by 
the  Berlin  “  Aerztliche  Berufsverein  ”  to  discuss  the  question 
of  the  so-called  “  policlinics,”  which  are  cropping  up  every¬ 
where  in  Berlin.  There  are  at  present  183  establishments 
with  this  high-sounding  name  in  Berlin,  many  of  which  serve 
no  object  either  of  scientific  research  or  tuition.  A  com¬ 
mittee  of  six  gentlemen  was  elected  to  study  the  question  in 
detail  and  report  upon  it,  with  a  view  to  further  steps. 

An  amusing  but  not  unimportant  subject  of  bacteriological 
research  has  been  found  in  the  so-called  “Bierfilze,”  round 
P^ces  of  thick^  felt  placed  under  each  glass  of  beer  on  the 
tables  of  most  German  “  Kneipen  ”  andrestaurants.  It  appears 


that  the  drippings  of  the  beer— in  the  warm  temperature 
which  German  restaurants  are  known  to  have— transform  the 
felt  material  into  an  admirable  nutritive  medium  for  bacteria. 
The  specimens  examined  were  found  to  be  swarming  with 
numerous  species,  and  restaurant  keepers  are  now  told  to  give 
their  “  Bierfilze”  a  weekly  boil,  along  with  other  articles  of 
use. 

Professor  Fraenkel,  of  Marburg,  has  had  caviare,  which  is 
largely  consumed  in  Germany,  under  his  bacteriological 
microscope,  and  has  issued  the  reassuring  announcement  that 
comma  bacilli,  even  in  large  quantities,  quickly  perish  on 
caviare.  Fraenkel  thinks  that  this  bactericidal  action  is  due 
not  only  to  the  salt,  but  to  the  large  amount  of  fat  contained 
in  cavaire.  He  did  not,  however,  by  any  means,  find  caviare 
free  from  bacteria  ;  various  sorts  were  found,  but  not  patho¬ 
genic  ones. 


LIVERPOOL. 

The  Practical  Value  of  the  Urethroscope. — The  Lock  Hospital. — 
Medical  Magistrates. 

At  a  recent  meeting  of  the  Medical  Institution,  Dr.  Armand 
Bernard,  surgeon  to  the  Lock  Hospital,  read  a  paper  on  his 
Urethroscopic  Experiences  in  more  than  120  cases  of  Gonor¬ 
rhoea  and  Gleet.  He  uses  the  urethroscope  of  Lei  ter,  of  Vienna. 
In  a  few  cases  in  which  he  had  seen  the  disease  in  a  very  early 
stage,  he  had  been  able  to  cause  it  to  abort  by  introducing  a 
small-sized  tube  and  swabbing  out  the  urethra  by  means  of  a 
stylet  armed  with  cotton  wool  soaked  in  a  solution  of  silver 
nitrate  10  grains  to  1  ounce.  Where  this  result  was  not 
attained  he  had  found  that  the  course  of  the  disease  was 
modified,  pain  in  micturition  being  less  than  usual  and  the 
chordee  diminished  in  severity.  He  did  not,  however,  advo¬ 
cate  the  use  of  the  urethroscope  as  a  routine  in  the  treatment 
of  gonorrhoea,  but  he  found  that  it  was  most  useful  in  the 
treatment  of  gleet.  He  had  also  found  the  urethroscope  useful 
for  the  detection  of  warts  and  chancres  in  the  urethra. 

A  fund  is  being  raised  in  response  to  an  nppeal  by  Mr.  F. 
W.  Lowndes,  to  enable  poor  married  women  who  are  unable 
to  pay  for  their  support  to  be  received  as  free  patients  into 
the  Lock  Hospital.  It  is  hoped  that  enough  will  be  raised  to 
give  a  fresh  impetus  to  the  good  work  of  this  institution, 
which  has  been  carried  on  for  many  years  in  a  quiet  unosten¬ 
tatious  way,  and  fully  deserves  the  support  of  the  benevolent. 

Mr.  J.  Eellett  Smith,  consulting-surgeon  to  the  Stanley 
Hospital,  Dr.  AV.  AVhitford,  physician  to  the  same  institution, 
and  Dr.  John  Bligh,  have  been  placed  on  the  Commission  of 
the  Peace  for  Liverpool.  Mr.  Alexander  Murray  Bligh, 
M.R.C.S.,  has  been  elected  an  alderman  for  the  city  of  Liver¬ 
pool.  The  name  of  the  last-named  gentleman  was  erroneously 
given  last  week  as  Dr.  John  Bligh. 


MANCHESTER. 

New  Chemical  Laboratory. —  The  Chair  of  Surgery. — New 
Medical  Buildings. 

It  is  proposed  to  institute  a  laboratory  of  organic  chemistry 
in  Owens  College,  the  laboratory  to  be  associated  with  the 
name  of  the  late  Professor  Schorlemmer,  who,  by  his  writings 
on  organic  chemistry,  did  so  much  to  advance  the  reputa¬ 
tion  of  the  chemical  school  of  the  College. 

The  chief  event  in  the  history  of  the  personnel  of  the  medi¬ 
cal  department  of  Owens  College  during  the  current  session 
has  been  the  resignation  of  the  Chair  of  Systematic  Surgery 
by  Mr.  Hare.  Mr.  Hare  will  continue  the  duties  of  the  Chair 
until  Christmas,  when  it  is  hoped  a  successor  will  be  ap¬ 
pointed. 

The  new  medical  buildings  are  fast  approaching  comple¬ 
tion  as  far  as  the  mason  work  is  concerned.  A  few  weeks  will 
see  them  covered  in,  and  it  is  hoped  that  they  will  be  ready 
for  use  next  session. 


SHEFFIELD. 

A  Grateful  Patient. — Ether  and  Chloroform. — St.  John 
Ambulance  Association. — Medical  School  Dinner. 

It  is  always]  gratifying  to  notice  any  token  of  appreciation  of 
the  benefits  bestowed  upon  the  inmates  of  our  medical  insti- 
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tutions,  and  the  following  is  worthy  of  mention.  A  poor  man 
who  had  at  different  times  received  attention  at  the  General 
Infirmary  and  who  recently  died,  left  to  the  institution  the 
sum  of  £21,  an  amount  representing  his  savings,  thinking  it 
more  entitled  to  remembrance  than  relatives,  who  had  only 
appeared  on  the  scene  at  the  close,  whilst  the  infirmary  had 
often  befriended  him. 

A  most  interesting  and  instructive  debate  on  the  respective 
values  of  ether  and  chloroform  as  anaesthetics  occupied  the 
attention  of  the  Medico-Chirurgical  Society  on  two  evenings. 
That  the  general  opinion  would  be  in  favour  of  ether  as  the 
safer  agent  was  anticipated,  but  interest  was  lent  to  the  dis¬ 
cussion  by  those  who,  true  to  the  traditions  of  Simpson  and 
Syme,  held  that,  given  with  the  care  that  they  inculcated, 
chloroform  was  by  no  means  beset  with  the  dangers  so  many 
believed  it  to  present.  The  meetings  were  well  attended,  and 
the  dicussion  was  sustained  with  vigour. 

From  the  last  annual  report  of  the  Sheffield  Centre  of  the 
St.  John  Ambulance  Association  it  appears  that  the  work 
goes  on  satisfactorily.  There  were  over  400  passes  during  the 
year,  and  there  has  been  a  total  of  more  than  5,000  since  the 
centre  was  formed. 

At  the  annual  dinner  of  the  students  past,  and  present,  of  the 
Sheffield  Medical  School,  Dr.  Burgess  was  in  the  chair,  he  was 
well  supported,  a  larger  number  being  present  than  on  any 
former  occasion. 


LEEDS. 

Revolvers  as  Toys. 

A  Painful  impression  has  been  created  in  the  town  by  a 
revolver  accident  which  occurred  in  the  middle-class  schools 
during  last  week.  It  appears  from  the  evidence  that  two  boys 
were  examining  a  revolver,  and  one  of  them  presented  the 
weapon  at  the  other,  and  after  several  “  clicks,”  fired  and  shot 
the  other  in  the  head.  It  was  pointed  out  by  Mr.  Moynihan, 
the  Resident  Surgical  Officer  at  the  infirmary,  that  during 
the  past  month  no  fewer  than  12  cases  of  pistol  accidents  had 
presented  themselves  at  the  Infirmary.  The  coroner  in  sum¬ 
ming  up  said  that  the  subject  was  one  which  in  his  opinion 
demanded  the  attention  of  legislators,  since  the  police  were 
perfectly  powerless  to  prevent  the  possession  of  firearms  in 
the  present  state  of  the  law.  It  appears  to  be  quite  clear  that 
something  should  be  done  and  speedily  too,  to  prevent  the 
ever-increasing  number  of  these  calamities. 


CORRESPONDENCE, 


Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

In  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condensing  their  communications  to  the  utmost  extent. 


THE  INTERNATIONAL  ASPECT  OF  RESEARCH  BY 

EXPERIMENT. 

Sir, — Science  rises  above  all  accidental  or  artificial  distinc¬ 
tions,  although  it  binds  together  men  of  all  religions,  all  pro¬ 
fessions  and  nationalities  by  the  eternal  and  universal  law  of 
Nature.  Still  it  feels  the  wholesome  stimulus  of  national 
rivalry.  But  unlike  the  rivalry  of  political  and  other  meaner 
ambitions,  the  international  rivalry  of  the  votaries  of  science 
bears  the  stamp  of  generosity.  The  generous  spirit  begotten 
of  science  is  strikingly  demonstrated  in  the  ever-ready  testi¬ 
mony  borne  by  the  learned  of  other  countries  to  the  discoveries 
of  Englishmen.  Let  me  offer  one  proof  from  personal  know¬ 
ledge.  When  a  student  in  Paris,  I  was  a  diligent  pupil  of 
Baron  Flourens.  His  lectures  were  based  on  experimental 
research.  Dwelling  upon  the  advantages  of  this  method,  he 
described  what  physiology  owed  to  England.  Three  dis¬ 
coveries,  the  greatest  of  all.  he  told  us,  we  owed  to  England. 
First,  thecirculation  of  the  blood  by  Harvey;  secondly,  the  trac¬ 
ing  of  the  motor  and  sensory  functions  to  the  anterior  and  pos¬ 
terior  columns  of  the  spinal  cord ;  thirdly,  the  discovery  of  the 
reflex  function  of  the  nervous  system  by  Marshall  Hall.  On 
my  return  to  England  I  related  what  I  had  heard  to  the  late 


Tyler  Smith  who  was  then  working  with  Marshall  Hall.  Not 
unwilling  to  have  full  authentication  of  this  flattering  testi¬ 
mony,  Hall  came  to  me.  I  could  but  repeat  what  I  could 
not  forget.  Hall  wrote  to  Flourens  and  showed  me 
Flourens’s  answer.  The  confirmation  was  expressed  in  the 
emphatic  words:  “  Oui,  mon  ami,  c’est  bien  celii  ce  que  j'ai 
dit.”  I  have  no  doubt  that  this  letter  is  preserved  by  Mar¬ 
shall  Hall’s  family.  It  became  my  good  fortune  to  work  with 
Marshall  Hall ;  to  assist  in  some  of  his  experiments.  I  am  in 
a  position  to  affirm  that  he  himself  believed  that  his  dis¬ 
coveries  were  made  by  experiments  on  the  frog.  For  my  own 
part,  I  find  it  difficult  to  understand  how  such  purely  func¬ 
tional  phenomena  as  the  circulation  of  the  blood,  the  dis¬ 
crimination  of  the  motor  and  sensory  nerves,  and  the  reflex 
function  could  by  any  possibility  have  been  traced  to  their 
exact  anatomical  mechanism,  unless  by  the  method  of  experi¬ 
ment.  No  diligence  in  dissection,  no  clinical  observation,  not 
even  the  inspiration  of  genius,  could  reveal  these  truths— truths 
which  lie  at  the  foundation  of  all  rational  medicine,  and  which 
benefit  alike  those  who  believe  in  it  and  those  who  do  not 
believe. 

And  now  to  revert  to  the  theme  of  international  rivalry  in  the 
pursuit  of  knowledge.  If  the  emotional  faddists,  who  cry  out 
against  what  they  call  vivisection,  were  to  succeed  in  suppress¬ 
ing  experimental  research  in  this  country,  England  would  be 
simply  degraded  in  the  sight  of  the  world.'  We  should  be  in 
the  ignominious  position  of  using  the  fruit  of  the  labours  of 
others,  contributing  nothing  ourselves.  But  of  this  there 
need  be  no  fear.  The  passion  for  knowledge  is  one  of  the  most 
enduring  and  elevating  qualities  of  humanity.  It  has 
triumphed  over  persecution  much  more  serious  than  that 
which  it  has  now  to  endure.  Ignorance  and  bigotry  have  no 
longer  the  same  power.  Animated  as  the  student  of  Nature 
is  by  the  motive  of  benevolent  application  of  what  he  learns 
to  the  good  of  humanity,  he  feels  within  him  the  courage  ta 
persevere,  and  the  pure  enjoyment  that  springs  from  the  ex¬ 
tension  of  knowledge.  The  passion  so  inspired  is  at  least  as 
ardent  as,  and  is  certainly  better  justified  than,  the  ignoble 
passion  of  the  sportsman  by  the  pursuit  of  game.— I  am,  etc. 

Liss,  Nov.  29th.  Robert  Barnes. 


AN  ENGLISH  HEALTH  RESORT. 

Sir,— There  is  a  small  town  on  the  east  coast  of  Dorset¬ 
shire,  still  consisting  to  a  great  extent  of  houses  that  might 
almost  date  back  to  the  time  when  King  Alfred  is  stated  to 
have  overcome  the  Danish  Navy  in  its  bay.  I  allude  to  a 
place  not  as  yet  very  extensively  known,  but  much  loved  by 
those  who  have  benefited  by  its  invigorating  atmosphere  and 
charming  surroundings.  I  refer  to  Swanage. 

Having  been  acquainted  with  it  for  a  long  series  of  years, 
and  having  frequently  spent  my  holidays  there,  I  may  be 
credited  with  a  loving  interest  in  its  growth. 

The  recent  construction  of  a  railway  from  Wareham — from 
whence  we  used  to  enjoy  an  eleven  mile  drive  to  Swanage 
—has  already  brought  the  speculative  builder  down ;  and 
doubtless  the  plain  lying  between  the  opposing  cliffs  of 
Ballard  Head  and  the  high  hills  to  the  south  of  Swanage- 
will,  before  many  years  have  passed,  be  covered  with 
houses.  Occupying  the  south  coast  of  England  and  in 
the  vicinity  of  Bournemouth,  those  unacquainted  with 
it  might  be  disposed  to  attribute  to  it  a  climate  similar 
to  that  of  Bournemouth  or  the  south  Devon  watering- 
places,  but  it  differs  from  all  that  I  am  familiar  with  in 
possessing  the  speciality  of  a  bracing  climate,  attributable 
partly  to  its  aspect,  partly  to  the  character  of  the  surrounding 
hills,  partly  to  its  geological  features.  In  speaking  of  it,  I 
have  occasionally  dubbed  it  the  Engadine  of  South  England. 
Nor  can  there  be  a  doubt  that  it  has  a  future  as  a  health 
resort,  as  I  know  that  it  has  already  often  served  to  stimulate- 
the  flagging  energies  of  distant  or  adjacent  inhabitants  of 
more  relaxing  localities. 

As  yet  it  is  but  a  small  place,  but  sanitary  difficulties  have 
already  presented  themselves  and  are  likely  to  cause  increas¬ 
ing  trouble  unless  they  are  met  with  forethought  and  intelli¬ 
gent  care.  Before  the  radical  purification  of  Swanage  is- 
submitted  to  the  hands  of  the  engineer,  it  may  not  be 
inappropriate  to  permit  the  expression  of  opinion  from  a 
medical  point  of  view,  for  which  reason  I  venture  to  submit 
the  following  remaiks  : — 
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^  Two  proposals  have,  as  I  am  informed,  been  discussed  in 
Swanage— one  that  of  draining  Swanage  by  an  expensive  and 
difficult  system  of  sewers,  with  the  main  outlet  into  the  open 
sea  beyond  Peveril  Point,  the  outermost  ledge  of  cliffs  to  the 
south-east  of  the  town,  and  a  favourite  resort  of  the  visitors  on 
account  of  the  beautiful  views  to  the  north  and  the  south.  I 
•conceive  that  the  cost  of  the  work,  apart  from  all  other  con¬ 
siderations,  would  be  an  absolute  negative  to  this  proposal. 
The  other  plan  contemplates  the  conveyance  into  the  bay  of 
the  present  and  prospective  sewage  of  the  town.  This  appears 
to  me  to  involve  the  ruin  of  Swanage  as  a  bathing-place.  The 
beach  at  present  is  admirably  adapted  for  bathers  of  each  sex 
-and  of  all  ages.  It  is  sandy  and  shelves  very  gradually. 
Were  the  town  sewage  conveyed  into  any  part  of  the  bay, 
■the  purity  of  the  water  would  be  speedily  fouled,  and  the  pre¬ 
vailing  winds  and  tides  would  cause  deposits  at  and  near  the 
bathing  locality,  which  would  speedily  diminish  the  number 
of  holiday  visitors  and  of  permanent  residents. 

After  repeated  discussions  and  conversations  on  the  subject, 
I  can  arrive  at  no  other  conclusion  than  the  one  I  have  formed 
for  some  years,  that  if  earth  closets  were  made  compulsory 
and  a  suitable  a  corps  of  scavengers  were  initiated  now,  before 
the  extension  of  the  town,  which  is  certain  to  take  place,  the 
land  in  the  neighbourhood  would  be  largely  benefited,  the 
bay  might  be  kept  as  attractive  as  it  is  now,  and  the  general 
health  of  the  locality  secured  as  far  as  it  can  be  in  regard  to 
the  removal  of  human  excreta.  The  only  other  alternative 
that  suggests  itself  might  be  cremation,  but  this,  though 
perhaps  effective,  would  also  entail  an  expenditure  probably 
Beyond  the  powers  of  the  locality,  while  the  benefit  accruing 
to  the  land  would  be  lost. 

While  speaking  of  the  sanitary  appliances  of  Swanage,  it 
would  be  wrong  to  ignore  the  boon  conferred  recently  on  the 
town  by  a  local  resident,  Mr.  Burt,  to  whom  the  inhabitants 
are  indebted  for  an  ample  supply  of  good  and  wholesome 
water,  which  was  not  formerly  a  feature  characteristic  of 
^Swanage. 

I  trust  that  if  any  inhabitant  of  Swanage  does  me  the 
honour  to  read  this  brief  communication,  he  will  believe  that 
nothing  but  a  warm  interest  in  the  future  welfare  of  his 
locality  prompts  me  to  write  as  I  have  done.— I  am,  etc., 
Manchester  Square,  W.,  Nov.  14th.  Edwd.  H.  SlEVEKlNG. 

P-S*  I  have  submitted  these  remarks  to  Sir  Thomas  Long- 
more,  who  knows  Swanage  even  more  intimately  than  I  do, 
-and  he  empowers  me  to  state  that  he  endorses  my  views. 


THE  POWER  TO  EXPEL  MEMBERS. 

Sir,  I  desire  to  ask  whether  the  British  Medical  Associa¬ 
tion  has  any  rules  providing  for  the  expulsion  of  undesirable 
members  ?— I  am,  etc., 

The  Brown  Institution,  Nov.  28th.  C.  S.  SHERRINGTON. 

*  We  have  handed  this  question  to  the  General  Secretary, 
who  refers  to  By-law  3  of  the  Association,  of  which  the 
following  is  the  text : 

3.  Any  member  may  be  expelled  from  the  Association 
by  a  resolution  of  the  Council  if  carried  by  three-fourths  of 
the  members  present,  subject  to  confirmation  by  the  next 
annual  meeting,  and  he  shall  thereupon  cease  to  be  a  member 
ana  shall  not  be  eligible  for  re-election.  One  month’s  notice 
•ot  tiie  intention  to  propose  such  resolution  shall  be  given  to 
any  member  affected  thereby.  ” 


THE  MEDICAL  DEFENCE  UNION. 

Sir,— In  the  British  Medical  Journal  of  November  5th 
«ome  inquiries  were  made  with  regard  to  Mr.  Lawson  Tait’s 
•costs  m  the  action  Denholme  v.  Tait,  ;as  to  whether  they  had 
been  defrayed  by  the  Medical  Defence  Union,  and  no  answei 

has  been  given  by  the  officer  of  the  Union. 

I  his  is  so  important  a  question  that  I  venture  to  ask : 

„  A‘  nn  -f  m°ney,  and  if  so  how  much,  paid  to  Mr.  Law- 

Tait  ?  ait  t0  C°Ver  hiS  C°StS  in  the  actiou  of  Denholme 
nf2;,^s  aPy  Payment,  and  if  so  what,  made  out  of  the  funds 

?LthCoHerlsu4eS‘he  °°8tS  °'  ^  Tait’S  action  agahMI 

Dke  this,  which  appeals  to  the  practitioners  ol 
xreat  Britain  and  Ireland  for  10s.  6d.  annually,  there  should 


v. 


certainly  be  an  annual  and  detailed  statement  published,  from 
time  to  time,  of  the  expenditure,  and  of  the  particular  pur¬ 
poses  for  which  it  has  been  employed.  Without  such  a  safe¬ 
guard  this  Society  can  hardly  command  the  confidence  of  the 
medical  profession,  and  I  appeal  once  more  through  your 
powerful  columns  to  enable  us  to  get  it. — I  am,  etc., 

Nov.  25th.  F.R.C.S. 


OPERATIONS  FOR  HYDATID  CYST. 

Sir,— In  the  British  Medical  Journal  of  September  10th, 
1892,  which  arrived  in  Australia  a  few  days  ago,  there  appears 
a  letter  from  Mr.  Stephen,  of  Cyprus,  entitled  An  Improve 
ment  in  the  Operation  for  Hydatid  Cyst.  As  Australia  en¬ 
joys  with  Iceland  the  unenviable  notoriety  of  being  more  in¬ 
fested  with  hydatid  disease  than  any  of  the  other  countries  of 
the  world  I  have  naturally  seen  much  of  the  disease  during  an 
experience  extending  over  17  years  of  hospital  and  private  prac¬ 
tice.  In  January,  1889,  at  the  Intercolonial  Congress  in  Mel¬ 
bourne,  I  reported  32  cases  in  which  I  had  adopted  the  treat¬ 
ment  of  incision  with  washing  out  of  the  whole  of  the  parasite 
at  the  time  of  the  operation.  The  case  which  led  me  to  de¬ 
cide  upon  this  method  as  a  routine  treatment  occurred  in  my 
private  practice,  on  March  6th,  1885.  In  discussing  the  treat¬ 
ment  of  hydatids  before  the  Congress  I  referred  to  this  case, 
and  said  “this  led  me  to  formulate  for  myself  the  following 
rule,  namely,  to  remove  all  cysts  contained  in  the  external 
envelope  at  the  time  of  operation.”  Further  on  in  the  same 
paper  the  following  sentence  shows  that  Mr.  Stephen’s  excel¬ 
lent  plan  has  been  the  usual  practice  followed  by  my  col¬ 
leagues  and  myself  during  a  period  of  several  years  at  the 
Adelaide  Hospital,  South  Australia.  It  runs  thus  :  “As  soon 
as  this  is  finished  the  cyst  is  distended  with  boric  acid  lotion, 
and  as  the  current  returns  the  membranes  are  gradually  ex¬ 
truded.’’ 

I  will  not  weary  your  readers  with  further  details  except  to 
say  that  we  never  now  wait  for  adhesions  to  form  between  the 
peritoneum  and  ectocyst.  In  the  third  paragraph  of  the 
letter  the  word  “  ectocyst  ”  has  been  printed  instead  of  “  endo- 
cyst,’  which  is  evidently  what  Mr.  Stephen  referred  to,  and 
there  is  also  a  suggestion  that  the  endocyst  is  sometimes  ad¬ 
herent  to  the  ectocyst,  which,  in  an  experience  of  several  hun¬ 
dred  cases  I  have  never  found  to  be  the  case.— I  am,  etc., 

Melbourne.  Wm.  Gardner. 

***  We  have  received  a  letter  from  Dr.  Benj.  Poulton,  Leo* 
turer  on  Surgery  in  the  University  of  Adelaide,  to  the  same 
effect. 


ABDOMINAL  SECTION  IN  PELVIC  PERITONITIS. 

your  abstract  of  the  adjourned  discussion  at  the 
Obstetrical  Society,  a  misstatement  made  by  one  of  the 
speakers  is  duly  reported,  but  without  the  correction  which 
immediately  followed  it. 

Mr.  Knowsley  Thornton  called  attention  to  the  “  extra- 
ordinary  fact  that  nearly  half”  my  “operations  were  incom¬ 
plete.  The  context  showed  that  what  he  here  meant  by  “  in¬ 
complete  ’’  was  that  I  had  failed  to  complete  the  operation  I 
had  intended  to  perform.  I  pointed  out  to  Mr.  Thornton  at 
the  meeting  and  I  shall  be  glad  if  you  will  allow  me  to  point 
out  to  him  once  more — that  when,  in  the  summary  of  my 
paper,  I  spoke  of  a  certain  number  of  my  operations  having 
been  “ complete”  and  a  certain  number  “partial,”  I  meant 
by  the  word  “  partial  ”  cases  where  the  disease,  and  therefore, 
also,  the  operation  for  its  removal,  were  limited  to  one  side. 
t  i  ? hrasehad  no  reference  to  unfinished  operations,  of  which 
I  had  happily  none  to  record.— I  am,  etc., 

Brook  Street,  W.,  Nov.  19th.  Chas.  J.  CuLLINGWORTH, 


CAISSON  WORK  IN  BLADDER  SURGERY. 
at  u?’  i  o  •  ,was  fortunately  unable  to  be  present  at  the 
Medical  Society  on  Monday,  November  4th,  when  Mr.  Fenwick 
read  a  PaPor  with  the  above  heading,  perhaps  you  will  allow 
me  add  that  I  have  employed  an  almost  exactly  similar 
P,!?,  tor  several  years  past,  and  can  fully  endorse  its  applic- 
abihty  to  certain  cases.  The  only  way  in  which  my  operation 
differs  from  his  was  that  I  have  usually  sponged  out  the 
speculum  instead  of  sucking  it  dry.— I  am,  etc., 

Harley  Street,  IV.,  Nov.  22nd.  W.  Bruce  Clarke. 
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TREATMENT  OF  PERITONITIS. 

kfa»— Dr.  Gee,  in  his  interesting  Bradshaw  Lecture,  states 
that  surgeons  say  they  can  handle,  cut,  and  scratch  the 
stomach  or  intestines  of  a  man  who  is  quite  sensible,  and  not 
cause  him  any  sensation  of  pain.”  Mr.  Lawson  Tait,  in  his 
letter  published  in  the  British  Medical  Journal  of  No¬ 
vember  26th,  says  that  “this  statement  is  wholly  incon¬ 
sistent  with  his  own  experience,  which  is  that  the  slightest 
touch  of  the  finger,  sponge,  or  instrument  applied  to  almost 
any  part  of  the  peritoneum  in  a  patient  who  is  not  only  not 
•sensible,  but  who  is  partially  or  almost  completely  ansesthe- 
used,  at  once  gives  rise  to  movements  of  the  abdominal  wall 
and  limbs  which  indicate  pain.” 

Mr.  Tait’s  experience  is  not  inconsistent  with  Dr.  Gee’s, 
who  simply  says  that  the  intestine  can  be  handled  and  cut 
when  the  patient  is  “quite  sensible”  without  pain.  This 
statement  is,  in  my  experience,  quite  accurate.  I  have  in 
•over  ninety  instances  opened  and  cut  off  considerable  por¬ 
tions  of  bowel  in  the  second  stage  of  inguinal  colotomy.  In 
the  large  majority  of  these  cases  absolutely  no  pain  was 
complained  of  by  the  patients,  who  were  not  under  any 
anaesthetic.  A  short  while  ago  I  opened  the  abdomen  of  a 
patient  of  Dr.  Townsend,  of  Kensington,  stitched  a  portion 
■of  the  caecum  to  the  skin,  and  opened  it.  Owing  to  the 
urgency  of  the  case  no  anaesthetic  was  admissible.  The  only 
pain  complained  of  was  during  the  skin  incision  and  the 
passage  of  the  needle  through  the  skin.  The  manipulation 
•of  the  caecum,  the  stitching  of  it  to  the  parietal  peritoneum, 
<ind  the  opening  of  it  were  painless.  My  observations,  there¬ 
fore,  so  far  as  they  go,  confirm  Dr.  Gee’s  statement. — I 
am,  etc., 

Stratford  Place,  W.,  Nov.  28th.  HARRISON  Cripps. 


^rR»  I  should  be  glad  to  be  allowed  the  opportunity  of 
commenting  on  certain  portions  of  Dr.  Gee’s  lecture.  And 
firstly,  with  regard  to  the  signs  of  acute  peritonitis. 

Speaking  from  an  experience  in  my  own  practice,  of  over 
300  abdominal  sections,  in  a  considerable  proportion  of  which 
peritonitis  more  or  less  pronounced  occurred,  the  symptom 
which  most  nearly  approaches  a  pathognomonic  one  is  the 
unmistakeable  hippocratic  face,  which  never  loses  its  terror 
for  the  abdominal  surgeon. 

And  running  it  close  in  importance,  as  in  time,  comes  the 
gradually  distending  and  rigid  abdominal  walls,  with  the 
supervening  intestinal  paresis  and  obstruction.  Pain  does 
•not  invariably  exist,  certainly  not  markedly.  Some  of  the 
most  rapidly  fatal  cases  have  but  little  pain,  and  often  a 
normal  or  sub-normal  temperature.  The  pulse  in  many  cases 
is  a  useful  guide,  but  to  this  there  are  many  exceptions,  unless 
it  be  towards  the  last,  when  its  thready,  running,  uncount¬ 
able  character  is  certainly  characteristic. 

With  regard  to  the  half-hearted  manner  in  which  Dr.  Gee 
recommends  incision  as  a  diagnostic  and  therapeutic  measure, 
his  teaching,  I  venture  to  say,  is  not  only  opposed  to  what  is  with 
increasing  frequency  and  success  being  done  daily  by  surgeons, 
and  of  which  contemporary  medical  literature  teems  with 
•examples,  but  what  is  worse,  going  forth  with  all  the  stamp 
of  authority  to  the  medical  and  lay  world,  fosters  that  unwill¬ 
ingness  for  timely  operation,  without  which  the  fullest 
measure  of  success  from  incision  and  drainage  can  never  be 
attained. — I  am,  etc., 

Nottingham,  Nov.  27th.  George  Elder,  M.D., 

Surgeon  to  the  Samaritan  Hospital  for  Woipen. 


THE  DISCIPLINARY  POWERS  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

Sir, — That  the  General  Medical  Council  is  equally  capable 
with  any  court  of  law  to  decide  the  penal  cases  which  periodic¬ 
ally  come  under  its  consideration  is  manifest  to  any  person 
who  has  been  present  at  its  proceedings.  Yet  the  Council  is 
placed  by  the  Act  which  called  it  into  existence  in  a  position 
of  limited  power  and  vast  responsibility.  It  may  readily  be 
imagined  that  many  penal  cases  are  adjudicated  upon  by  the 
Council  which  vary  greatly  as  to  culpability.  Notwithstand¬ 
ing  this  self-evident  fact,  there  is  only  one  punishment  which 
the  Council  is  able  to  inflict — namely,  the  erasure  of  the 
offender’s  name  from  *he  Medical  Register.  This  is  a  punish¬ 


ment  either  terribly  severe  in  its  effect  or  else  no  punishment 
at  all.  Either  the  practitioner  is  overwhelmed,  loses  his 
practice  and  means  of  livelihood  at  one  blow,  or  is  a  pachy¬ 
derm,  attitudinises  as  a  martyr,  and,  following  the  path  of 
modern  philosophy,  wipes  out  the  social  evil  by  the  solace  of 
pecuniary  good.  Or  it  may  be  the  nature  of  the  offence  is  one 
for  which  the  law  demands  imprisonment,  in  which  case  the 
mere  removal  of  the  name  from  the  Register  will  be  scarcely 
felt.  It  is  strange  that  there  should  be  no  agitation  raised  to 
alter  the  existing  regulations,  so  that  the  Council  may  be  em¬ 
powered  not  only  to  remove  a  name  entirely  jrom  the  Register, 
but  also  to  censure  or  to  remove  it  for  six  months,  twelve 
months,  or  any  other  length  of  time,  according  to  the  circum¬ 
stances  of  each  case.  The  Council  would  thereby  be  also 
saved  from  the  unfortunate  position  of  finding  themselves 
unable  to  agree  with  the  recommendation  of  their  own 
Executive  Committee  in  regard  to  the  restoration  of  a  name 
to  the  Register.  A  solicitor’s  or  a  sea  captain’s  certificate  may 
be  either  suspended  or  taken  away  by  the  respective  courts 
authorised  to  punish ;  even  a  cabdriver’s  licence  may  be  simi¬ 
larly  dealt  with  by  the  magistrate;  but,  strange  anomaly, 
the  General  Medical  Council  has  no  power  to  censure  an 
offender. 

There  are  many  other  points  which  might  fairly  be  dis¬ 
cussed  in  connection  with  the  powers  of  this  important  body 
as  a  subject  of  reform.  It  should  surely  have  the  power  to 
examine  witnesses  on  oath,  and  so  place  their  evidence  on  an 
equality  with  that  given  elsewhere.  For  there  is  sometimes 
evidence  brought  before  the  Council  to  the  prejudice  of  a 
defendant  which,  by  reason  of  its  inadmissibility  in  a  court 
of  law,  may  not  have  been  then  followed  up  by  cross-examina¬ 
tion,  although  vital  to  the  issues  to  be  tried  before  the 
Council. 

I  respectfully  venture  to  suggest  that  the  time  has  come 
when  powers  equal  to  its  responsibilities  should  be  extended 
to  the  General  Medical  Council  if  its  usefulness  as  a  cleansing 
body  is  to  be  maintained. — I  am,  etc., 

The  Temple,  Nov.  29th.  H.  S.  SCHULTESS  Young,  M.A. 


THE  MEDICAL  REGISTER. 

SiR,— In  reference  to  the  announcement  calling  attention 
to  the  importance  to  medical  practitioners  of  acquainting  the 
medical  registrars  with  any  change  in  their  address,  I  beg  to 
record  my  experience.  It  has  been  my  lot  to  change  my  ad¬ 
dress  three  times  within  the  last  four  years,  and  on  the  oc¬ 
casion  of  each  change  I  have  notified  the  same  to  the  “Branch 
Registrar  by  whom  I  was  originally  registered;”  but  in  no 
case  have  I  received  any  acknowledgment  that  my  change  of 
address  has  been  duly  registered.  Under  these  circumstances, 
what  certainty  have  I  that  my  present  address  is  registered, 
and  what  security  have  I  that  my  name  has  not  been  erased 
from  the  Register  ?  Seeing  that  the  General  Medical  Council 
enjoin  the  registering  of  the  present  address  of  medical  prac¬ 
titioners,  and  attach  to  the  neglect  of  this  injunction  such  a 
grave  penalty  as  erasure  from  the  Medical  Register,  I  think  the 
least  the  Branch  Registrars  can  do  is  to  acknowledge  receipt 
of  every  change  of  address  to  the  sender,  and  thus  assure  him 
of  the  safety  of  liis  position.  Doubtless  many  men,  like  my¬ 
self,  find  Churchill’s  Medical  Directory  more  useful  than  the 
Medical  Register,  and  do  not  purchase  copies  of  the  latter 
volume,  although  it  is  the  only  official  guide  to  the  profes¬ 
sion. — I  am,  etc., 

Geo.  A.  S.  Gordon,  M.A.,  L.R.C.P.,  L.R.C.S.Ed. 

Southgate,  N.,  Nov.  23th. 


TRADUCING  THE  PROFESSION. 

***  Mr.  Berdoe.— The  charge  made  by  Mr.  Horsley  is  that  Mr. 
Berdoe,  in  addressing  an  audience  of  working  men,  said  that 
“  their  wives  and  children  were  subjected  in  our  hospitals  to 
operations  which  were  not  performed  on  a  lady  who  rode  in 
her  carriage.”  Before  proceeding  to  make  new  charges  (as 
in  a  further  letter  which  he  forwards  to  us),  it  will  be  well  for 
Mr.  Berdoe  to  state  specifically  what  are  the  operations  to 
which  he  referred  which  are  thus  performed  in  our  hospitals 
on  female  patients  and  which  are  not  performed  upon  ladies 
who  ride  in  their  carriages.  The  implied  charge  is  a  very 
shocking  one  and  specific  proof  should  be  adduced. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

EMPLOYER’S  LIABILITY. 

A  master  is  bound  to  provide  medical  attendance  and  medicine 
for  his  apprentice,  but  not  for  an  assistant,  nor  for  a  servant  in  hus¬ 
bandry,  nor  for  a  menial  servant,  even  though  the  illness  of  the  servant 
arise  from  an  accident  which  occurred  whilst  he  was  performing  the 
duties  of  his  situation.  But  if  a  master  send  for  a  medical  man  to 
attend  his  servant  whilst  under  his  roof  he  is  liable,  and  he  cannot 
deduct  from  his  servant’s  wages  the  expense  occasioned  thereby,  unless 
it  was  specially  so  agreed. 


FOREIGN  DEGREES  AND  THE  TITLE  OF  “DR.” 

H;TP’j?’TThe  degree  of  M.D  Brux.,  if  obtained  since  the  passing  of  the 
Medical  Act,  1886,  cannot  now  be  registered  as  an  additional  qualifica- 
tion  ;  and  therefore  will  not  confer  on  the  holder  any  greater  ri<dit  to 
style  himself  “  Dr.”  on  his  card  or  doorplate  than  is  possessed  by  the 
duly  registered  medical  practitioner  holding  no  degree. 

The  above  remark  as  to  the  degree  of  M.D.Brux.  applies  equally  to  anv 
other  foreign  degree  now  obtained  ;  and  we  are  unable  to  suggest  anv 
examination  under  which  an  available  degree  of  M.  U.  can  now  be  ac- 
quired,  except  at  one  of  the  universities  of  the  United  Kingdom. 

To  give  facilities  for  the  acquisition  of  the  degree  of  M.D.  by  those 
who  had  passed  the  qualifying  examination  prescribed  by  the  Medical 
Acts  was  we  believe,  one  of  the  objects  of  the  proposed  new  Albert 
University  of  London. 

AN  ALLEGED  FALSE  CERTIFICATE. 

B.— The  allegation  of  false  certification  of  death  should  be  brought  to  the 
knowledge  of  the  Registrar-General  for  investigation.  B.  should  not 
investigate  nor  judge,  but  he  should  not  stand  in  the  way  of  detection 
of  dishonest  practices  or  the  exculpation  of  a  suspected  person  4  will 
doubtless  plead,  and  perhaps  prove,  that  he  saw  the  case  himself  That 
-d  Ctlear  hl™  *rom.the  above  charge,  and  also  from  that  of  wrongful 
notification.  Otherwise  the  sanitary  authority  could  refuse  payment 
Ppssibly  prosecute,  but  we  do  not  know  of  any  precedent  for 
the  latter.  Assuming  A. ’s  defence  to  be  sound,  his  action  in  sending 
™/LSS£™t0riWas  co.rr®9t-  Having  no  longer  the  care  of  the  case,  he 
might  properly  send  his  subordinate.  The  other  charges  all  resolve 

»nw!e-lves  lnt?  thi*t  of  employing  an  unqualified  assistaut-a  course 
which  is  unfortunately  by  no  means  uncommon. 


_  .  SUFFIXES. 

Etiquette  —Professionally  indefensible  as  is  the  very  ill-advised  nre- 
rph,ttu-»Veller  WlTh  ,appears  in  the  Cambrian  News  of  NovemberPith 
the  medlcal  career  and  attainments  of  the  Welsh  practitioner 
referred  to  as  an  assumed  incentive  to  young  aspiring  Welshmen  ”  we 
!pufp^Df°te  that,  although  ostensibly  written  by  a  fellow-countryman 
hi  h  o  ni  Lo  n  d  o  n ts  eems  probable  that  it  was  more  or  less  in  spied 
by  the  diplomate  so  injudiciously  extolled,  otherwise  the  minute  details 

tice'con^d^nnf6  nnd  student?hip,  and  alleged  rapid  acquisition  of  prac- 
{P  .not  have  been  given,  a  supposition  that  is  strengthened  bv 

the  following  announcement,  which  was  simultaneously  inserted 

H—^-On  October  3°th,  at  G—  H - ,  Aber - ,  the  wife  of  Dr.  P  D. 

-nj  .  ’  M  R.C.  P.  (by  exam.)  and  F.R.C.S.England  (by  exam.),  of  a  son” 
?>fuanWefuemar^  that  such  expedients  are  not  only  ill-calculated  to 

Ixcite  a  ftp?in^0afL?S1?nai  P?s.ltl0p  of  a,  medical  practitioner,  but  tend  to 
excite  a  feeling  akin  to  derision  in  those  who  are  free  from  the  some- 
what  vulgar  failing  of  being  apt  to  be  more  or  less  favourably  impressed 
hythe  number  of  suffixes,  etc.,  appended  to  a  name.  A  skilled  prfcth 
ceedin|sh°Uld  n0t  Iend  hlmself  professionally  to  such  derogatory  pro- 

_  „  ,  THE  RED  LAMP. 

ClAL  asks  :  Would  any  breach  of  etiquette  be  made  by  erecting  a 
red  on  wall  of  house  with  name  and  word  “  surgeon  ”  on  ?  I 
lne  in  a  side  street  very  badly  lighted,  and  neighbours  tell  methev  are 

name  on  by  pati<Jnls  in<fniring  at  their"  houses  for  ml,  and  my 

name  on  the  plate  can  only  be  read  with  great  difficulty.  y 

***  Although  there  is  no  de  facto  written  ethical  rule  condemnatory 
o  the  use  of  a  red  lamp,  as  proposed  by  “  Provincial,”  nevertheless 
any  such  deviation  from  general  prescription  and  usage  is,  as  a  rule 
viewed  by  the  profession  with  more  or  less  distrust  and  is  best  avoided’ 
even  under  the  special  circumstances  referred  to.  We  would  suggtst’ 
therefore  that  an  uncoloured  gas  lamp,  with  or  without  a  reflector’ 
should  be  so  arranged  as  to  throw  the  light  upon  the  door  or  plate  or’ 
as  an  alternative,  to  paint  or  otherwise  display  the  name  on  the  glass 
of  the  fanlight  over  the  door  and  illuminate  from  behind  by  a  gas  iet 
Either  plan  is  practicable.  ' 


a  r*  *  nr,  DISPENSING  BY  UNQUALIFIED  ASSISTANTS 
in'  f.henl,lst.  writes  calling  attention  to  a  recent  case  of  poisoning 
i  ?^r5"^mne  ls  stated  to  have  been  dispensed  in  mistake  for 
cbl°ral  bT  an  unqualified  assistant.  We  understand  our  corre¬ 
spondent  to  complain  that  the  dispensing  of  medicines  is  not  more 
Calfh n>Le^rc1,StC1  t0  chemists  and  hebetates  tl.it  the  ShSm  ste  In 
t iff dl  1  see  a  local  prescription  except  it  be  out  of  business  hours 

unnneTiL0!  dls?e?si?Z  b®jpg  entrusted  by  the  medical  practiMoners  to 

gaged Ijfcarff ingffut  'eitbf  are  dfcid,ed,y  °f  opinion  that  assistants  en- 
ca^ln?.  0U^  ei^er  medical  or  pharmaceutical  duties  should 

and  fminH  n«!lCati0U;i  s,lowi.ng  that  thev  have  been  properly  educated 

assistants  e,thSr  case  the  employment  of  unqualified 

assistants  is  to  be  stiongly  condemned,  except  in  so  far  as  thev  mav  he 

engaged  in  mere  manual  work  under  the  immediate  direction^nd  con¬ 


trol  of  their  employers.  But  this  is  a  matter  altogether  distinct  from 
the  dispensing  of  medicine  by  medical  men  which  requires  to  be  dealt 
with  from  a  different  point  of  view.  Undoubtedly  the  tendency  is  to¬ 
wards  handing  over  the  dispensing  of  medicine  to  pharmacists,  but 
that  can  only  be  effected  by  mutual  arrangement.  The  right  of  duly- 
qualified  medical  practitioners  to  dispense  medicines  was  recognised 
and  protected  in  the  Pharmacy  Acts,  1868  and  1869,  and  in  some  in¬ 
stances  it  would  be  impracticable  for  medical  men  to  abstain  from  dis¬ 
pensing  their  own  medicines,  even  when  facilities  exist  for  having  that 
work  done  by  pharmacists.  But  though  the  Pharmacy  Act  does  not 
apply  to  the  dispensing  of  medicines  by  legally-qualified  medical  prac¬ 
titioners,  they  cannot  extend  their  exemption  to  assistants  having 
neither  medical  nor  pharmaceutical  qualification.  The  dispensing  and 
sale  of  poisons  by  such  persons  is  no  doubt  equally  subject  to  all  the 
provisions  of  the  Pharmacy  Act,  whether  conducted  in  the  shop  of  a 
chemist  and  druggist  or  in  the  open  surgery  of  a  legally-qualified  medi¬ 
cal  practitioner,  in  both  cases  a  personal  qualification  is  required,  and 
that  alone  is  sufficient  in  the  interests  of  the  public  or  in  the  interest- 
of  other  persons  holding  the  respective  qualifications. 


THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY 

LIMITED. 

A  meeting  of  the  Council  of  the  London  and  Counties  Medical  Protection. 
Society,  Limited,  was  held  on  November  15th,  at  57,  Harley  Street.  Dr 
Heron  and  Dr.  Cleveland  consecutively  occupied  the  chair.  A  very  large- 
number  of  new  members  were  elected.  Dr.  Mead  reported  very  satisfac¬ 
tory  progress  in  organisation  of  new  divisions  and  very  successful  meet¬ 
ings  at  Derby,  Croydon,  and  Chelsea. 

The  South-West  London  Division  was  formally  recognised,  with  the 
officers  and  council  published  in  the  British  Medical  Journal  of 
November  19th,  p.  1140. 

The  Dei-by  Division  was  formally  recognised  with  the  officers  and 
council  published  in  the  British  Medical  Journal  of  November  5th 

p.  1006. 

The  Croydon  Division  was  formally  recognised  with  the  officers  and 
council  published  in  the  British  Medical  Journal  of  November  19th 
p.  1041. 

Dr.  Alexander  Smith,  of  Dublin,  who  attended  by  invitation/gave  de¬ 
scriptions  of  steps  taken  in  the  matter  of  the  so-called  “American 
doctors,”  who  had  been  practising  in  Liverpool,  Glasgow,  and  Dublin 
and  one  of  whom  has  been  committed  to  the  Assizes  for  trial  while  the- 
other  will  be  similarly  charged  if  caught.  It  was  resolved  that  the 
hearty  thanks  of  the  Society  be  given  to  Dr.  Alexander  Smith  Dr 
Rentoul,  Mr.  Andrew  Clark,  and  Mr.  Bruce  Clarke  for  their  services  iii 
the  matter.  It  was  resolved  that  the  hearty  thanks  of  the  Society  be  con¬ 
veyed  to  the  Daily  Independent  and  the  Eveninq  Herald  for  the  able  and 
effective  exposure  in  their  columns  recently  of  quacks  and  medical  im¬ 
postors.  A  complaint  from  a  memberabout  the  action  of  a  coroner  was 
dealt  with.  Instructions  were  given  empowering  the  secretaries  to  set 
the  law  in  motion  against  a  prescribing  chemist,  a  gang  of  quack  oculists, 
and  an  unqualified  practitioner.  A  communication  was  read  from  the 
Council  of  the  Nortli  London  District  recommending  inquiry  as  to  the 
character  of  applicants  for  membership.  The  by-law  of  the  North  London 
Division  with  this  object  was  approved.  Other  business  was  deferred  to- 
the  next  meeting  of  Council. 


,  „  MEDICAL  DEFENCE  UNION,  LIMITED. 

A  Council  meeting  was  held  at  the  Medical  Institute.  Birmingham,  oni 
November  21st,  Mr.  Lawson  Tait  in  the  chair.  A  report  from  the  Metro¬ 
politan  Commntee,  referring  to  a  proposed  change  in  the  chairmanship 
?* tbe,  company,  was  received,  and  it  was  moved  by  Mr.  Tait,  and  resolved  - 
That  this  report  be  received  and  entered  upon  the  minutes,  andreferred 
to  the  annual  meeting.”  A  prosecution  under  the  Apothecaries’  Act  was 
authorised  against  a  notorious  unqualified  practitioner.  The  solicitors, 
were  instructed  to  take  steps  to  obtain  a  redress  on  behalf  of  Dr 
Christmas,  of  Watford,  who  alleged  that  the  National  Medical  Aid  Com¬ 
pany,  Limited  had  systematically  canvassed  his  patients  at  Watford,  and! 
endeavoured  by  misrepresentations  to  obtain  his  patients.  Further- 
business  was  transacted. 


BRITISH  NURSES’  ASSOCIATION. 

The  Privy  Council,  on  November  28th,  continued  the  hearing  of  the  peti¬ 
tion  for  the  grant  of  a  charter  for  the  incorporation  of  the  Royal  British, 
Nurses  Association.  There  were  present  the  Marquis  of  Ripon,  Lord 
Oxenbndge,  Lord  Hobhouse,  and  Lord  Hannen.  Sir  H.  Davey,  Mr.  Muiu 
Mackenzie, and  Mr.  W.  II.  Cross  appeared  for  the  petitioners:  Sir  R. 
VV  ebster  and  Mr  L.  S.  Bnstowe  represented  the  opponents  of  the  petition. 
A  petition  was  then  presented  in  opposition  by  the  Council  of  the  Night- 
lngale  Fund,  and  like  petitions  were  presented  from  the  following  hospi¬ 
tals  .St.  Thomas  s,  the  London.  Westminster,  King’s  College,  St.  Mary’s. 
Charing  cross,  the  Seamen’s  (Greenwich),  and  Guy’s  ;  and  from  the  fol¬ 
lowing  infirmaries  :  St.  Marylebone,  Paddington,  St.  Pancras,  and  White¬ 
chapel.  Similar  petitions  were  also  presented  from  Edinburgh,  Glasgow 
Dublin,  Leeds  Liverpool,  Manchester,  Bristol,  and  other  provincial 
towns,  as  well  as  by  the  Army  Medical  Department ;  and  from  many 
smaller  general  hospitals  and  special  hospitals  both  in  London  and  in  the 
country ;  by  the  Metropolitan  Nursing  Association,  the  East  London 
Nursing  Society,  the  Liverpool  Nursing  Society,  and  many  other  institu¬ 
tions  in  London,  the  provinces,  Scotland,  and  Ireland,  for  providing 
trained  nurses  for  the  sick  poor.  Sir  R  Webster  continued  his  arguments 
in  opposition  to  the  granting  cf  the  charter.  He  said  there  was,  so  far  as 
he  knew,  no  precedent  for  giving  such  a  register  as  that  of  the  Associa- 
tion  the  sanction  or  imprimatur  of  a  chartered  register.  Upwards  of  600- 
of  the  nurses  had  no  hospital  qualification  at  all.  So  far  from  fulfilling 
trie  minimum  of  qualifications  which  were  put  forward  by  Sir  Horace 
Davey  as  being  the  main  object  and  aim  of  the  institution,  a  still  larger 
number  had  nothing  like  that  qualification  which  was  supposed  to  be 
necessary  No  fewer  than  1,623  joined  during  the  period  of  the 
absence  of  any  qualification,  and  there  were  136  cases  of  no  cer- 
tificate,  and  of  no  evidence  ofcompetency  at  all.  The  Society’s- 
petition  was  an  attempt  to  get  special  sanction  for  the  word 
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“trained.”  In  London  there  were  twelve  hospitals  where  there  were 
draining  schools  attached,  four  of  which  supported  the  granting  of  the 
petition,  eight  opposing  it.  In  the  lour  hospitals  there  were  1,540  beds, 
and  2,751  in  those  against  the  granting  of  the  charter.  If  they  went  to  the 
(provincial  hospitals,  it  would  be  found  7  supported  the  petition  and  11 
opposed  it.  Speaking  of  it  as  a  profession,  there  were  altogether  30  large 
training  institutions,  of  which  19  were  opposed  to  the  register,  as  against 
11  who  were  wholly  or  in  part  favour  of  it.  Some  6,000 beds  were  included 
in  the  19,  as  against  2,622  in  the  others.  The  nurses  of  the  Queen’s  Jubilee 
Institute,  and  who  were  known  as  the  Queen’s  nurses,  and  were  incorpo¬ 
rated  by  the  Royal  charter,  could  not  come  on  the  register  of  the  Associa¬ 
tion.  A  chartered  register  would  be  the  means  of  their  holding  out 
■directly  to  the  public  nurses  who  were  upon  the  register,  but  who  were 
not  trained  nurses  in  whom  the  public  ought  to  place  reliauce.  Sir 
Horace  Davey  referred  to  the  arguments  which  had  been  urged  in  opposi¬ 
tion  to  the  petition,  and  observed  that  he  was  at  a  loss  to  see  why  they 
•should  not  have  the  charter  asked  for  by  the  petition.  The  Association 
desired  to  keep  a  register  in  which  persons  might  voluntarily  register 
x  themselves,  but  he  repeated  that  there  was  nothing  coercive  about  it.  The 
three  years’  qualification  was  not  in  the  charter,  but  would  be  in  the  by- 
Itaws.  The  three  years'  qualification  was  adopted  by  the  Association  in 
•consequence  of  the  report  of  the  Select  Committee  of  the  House  of  Lords 
on  the  subject  of  nurses  that  three  years’ training  was  necessary.  At  the 
conclusion  of  the  arguments  their  lordships  rose. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OP  OXFORD. 

Examiners  in  Medicine.— The  following  Examiners  in  Medicine  were 
appointed  at  the  meeting  of  Convocation  held  on  November  29th  For 
the  First  Examination  for  the  Degree  of  B.M. :  Thomas  Stevenson, 
M.D.Lond.,  in  Organic  Chemistry;  Arthur  Thomson,  M. A.,  Lecturer  in 
Human  Anatomy,  in  Human  Anatomy ;  William  D.  Halliburton,  M.D. 
ILond.,  and  William  Stirling,  M.D.Edin.,  in  Human  Physiology;  Thomas 
Lauder  Brunton,  M.D.Edin.,  in  Materia  Medica.  For  the  Second  Exami¬ 
nation  for  the  Degree  of  B.M. :  John  Syer  Bristowe,  M.D.Lond.,  in 
Medicine ;  Sir  William  Stokes,  M.D.Dub.,  and  George  A.  Wright,  M.B.,  in 
Surgery;  Francis  H.  Champneys,  M.D;,  in  Midwifery;  Seymour  J. 
Sharkey.  M.D  ,  in  Pathology. 

M.D.  Degree.— The  following  graduates  have  become  entitled  to  the 
degree  of  M.  D.  ;  Mr.  Bertram  Mitford  Heron  Rogers,  B.M. ,  B.Ch.  (Dis¬ 
sertation  :  Influenza),  and  Mr.  George  Lindsay  Turnbull,  M.A.,  M.B., 
B.Ch.  (Dissertation  :  Surgical  Treatment  of  Typhlitis). 


UNIVERSITY  OF  LONDON. 

M.B  Examination.— The  following  is  a  list  of  those  who  passed  the  re¬ 
cent  final  M.B.  Examination : 

First  Division.— C.  Addison,  St.  Bartholomew’s  Hospital ;  Louisa  B. 
Aldrich-Blake,  London  School  of  Medicine  and  Royal  Free  Hos¬ 
pital ;  H.  A.  Ballance,  University  College;  C.  Barker,  Sheffield 
Medical  Institution  and  St.  Bartholomew’s  Hospital ;  A.  S.  Black- 
well,  B.Sc.,  St.  Bartholomew’s  Hospital;  W.  Bligh,  Guy’s  Hospital  ; 
C.  R.  Box.,  B.Sc.,  St.  Thomas’s  Hospital ;  A.  E.  Brindley,  Owens  Col¬ 
lege,  and  Manchester  Royal  Infirmary ;  T.  G.  Brodie,  King’s  Col¬ 
lege  ;  F.  J.  Coleman,  Guy  s  Hospital ;  A.  M.  Daldy,  Guy’s  Hospital ; 
■C.  C.  Elliott,  Guy’s  Hospital ;  J.  Evans,  University  Colleges  Liver¬ 
pool  and  London;  S.  G.  Floyd,  Guy's  Hospital;  E.  T.  E. 
Hamilton,  B.Sc.,  Guy’s  Hospital;  R.  Hamilton,  Owens  College  and 
Manchester  Royal  Infirmary  ;  Jesse  Flewitt  Hatch,  London  School 
of  Medicine  for  Women ;  A.  D.  Heath,  University  College ;  G.  S. 
Johnston,  Queen’s  College,  Birmingham .  J.  Jones,  University  Col¬ 
lege  ;  W.  B.  Jones,  St.  Bartholomew’s  Hospital;  V.  W.  Low,  St. 
Mary’s  Hospital ;  C.  B.  T.  Musgrave,  Uuiversity  College  ;  C. 8. Pantin, 
<Juy’s  Hospital  ;  H.  T.  Parker,  St.  Bartholomew’s  Hospital ;  S.  H. 
Perry, Queen's  College, Birmingham ;  W.L.Pethybridge.B.Sc.,  St.  Bar¬ 
tholomew’s  Hospital ;  W.  J.  Procter,  London  Hospital  and  Univer¬ 
sity  College ;  W.  P.  Purvis,  B.Sc.,  St.  Thomas’s  Hospital;  M.  Ran¬ 
dall,  B. A.,  University  College;  F.  A.  Roberts,  Yorkshire  College; 
L.  Rogers,  St.  Mary’s  Hospital ;  C.  M.  Rogerson,  Yorkshire  College 
and  Leeds  General  Infirmary  ;  Mary  Ellen  Rye,  London  School  of 
Medicine  and  Royal  Free  Hospital ;  H.  S.  Sandifer,  King’s  College ; 
E.  W.  Selby,  University  College ;  A.  J.  Sharp,  Guy’s  Hospital;  H.  R. 
Smith,  University  College ;  C.  G.  Spencer,  University  College  ;  G.  A. 
Stephens,  B.Sc.,  University  College ;  T.  R.  Taylor,  B.Sc.,  Guy's  Hos¬ 
pital  ;  T.  M.  Tibbetts,  Queen’s  College,  Birmingham  ;  S.  G.  Toller, 
St.  Thomas’s  Hospital  ;  F.  W.  Wesley,  University  College ;  C.  E. 
Wheeler,  B.Sc.,  St.  Bartholomew’s  Hospital ;  A.  Whitfield,  King's 
College. 

Second  Division.— H.  S.  Ballance,  King’s  College  ;  R.  H.  Cole,  St.  Mary’s 
Hospital;  H.  Distin,  King’s  College;  H.  W.  Gibson,  Middlesex  Hos¬ 
pital;  C.  J.  Harrison,  University  College ;  T.  D.  Lister,  Guy’s  Hos¬ 
pital  ;  J.  W.  Pugh.  London  Hospital ;  H.  Ramsden,  Owens  College  ; 
H.  E.  Tracey,. St.  Bartholomew’s  Hospital;  S.  L.  B.  Wilks,  York¬ 
shire  College, 


UNIVERSITY  OF  ABERDEEN. 

Students’  Representative  Council.— A  meeting  of  this  Council  was 
held  in  Marischal  College,  when  the  following  students  were  elected  to 
the  various  offices:  President:  Mr.  A.  Brown,  M.A.,  B.Sc.  (Medicine). 
Vice  Presidents  :  Mr.  W.  D.  Esslemont,  M.A.  (Law) ;  and  Mr.  J.  C.  Philip 
(Arts).  Secretary  :  Mr.  G.  Cowie  (Medicine).  Assistant  Secretary  :  Mr.  J. 
M.  Gibbon  (Arts). 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Fellowship  Examination.— The  following  gentlemen  having  passed 
the  necessary  examination,  have  been  admitted  Fellows  of  the  College : 

D.  P.  Coady.  L.R.C.P.  and  S.Edin.  ;  C.  J.  Lyons,  L.R.C.P.  and  S.I. ;  and 
F.  T.  P.  Newell.  M.B.,and  L.R.C.S.l. 
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THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  Arthur 
^AN„CE’ 8urgeon*  to  the  Alacrity,  November  23rd  :  Jeremiah  Sugrue, 
M.D.,  Surgeon,  to  the  Shamion,  November  25th  ;  Henry  S.  Archdall 
Francis  H.  Clayton,  Reginald  J.  Fyffe,  Percy  Lord,  Frederick  J.’ 
A.  Dalton,  Percival  M.  may,  Christopher  L.  W.  Bunton,  Frederick 
D.  Lumley,  Henry  E.  Tomlinson,  Arthur  C.  G.  Bell,  Bernard  B. 
Gilpin,  and  Edward  T.  Meagher,  Surgeons,  to  the  Victory,  additional, 
for  Haslar  Hospital,  November  26th;  David  J.  P.  McNabb,' Surgeon,  to 
the  St.  Vincent,  December  18th  ;  William  Graham,  Fleet-Surgeon,  to  Pem¬ 
broke  Dockyard,  December  10th  ;  James  J.  Sweetman,  M.D.,  to  the  In¬ 
flexible,  December  10th. 

Staff-Surgeon  Alexander  Cummings  Air  died  at  South  Norwood  on 
November  27th,  in  his  82nd  year.  He  was  appointed  Surgeon,  July  28th 
1830;  and  Staff-Surgeon,  August  5tli,  1843  ;  and  retired  from  the  service  in 
1856. 


ARMY  MEDICAL  STAFF. 

Surgeon-Captains  H.  M.  Adamson,  M.B.,  and  W.  Hallaran,  M.B.,  who 
are  serving  in  the  Madras  Command,  have  passed  the  lower  standard  test 
in  Hindustani. 

Surgeon-Captain  Hardress  James  Waller,  who  was  serving  in  the 
Madras  Command,  died  at  Bernardmyo,  Upper  Burmah,  on  the  8th  ult. 
Surgeon-Captain  Waller  was  born  in  December,  1863,  and  had  therefore 
nearly  completed  his  29th  year.  He  entered  the  service  February  1st,  1890. 
He  was  awarded  the  bronze  medal  of  the  Royal  Humane  Society  for 
saving  from  drowning  a  patient  who  had  flung  himself  off  the  hospital  flat 
during  an  epidemic  of  cholera  at  Prome,  in  June  or  July,  1891. 

Surgeon-Major  H.  Saunders,  now  at  Malta,  has  been  appointed  to  the 
King's  Dragoon  Guards,  now  forming  part  of  the  Queen’s  Guard  at 
Windsor. 

1  Surgeon-Major  J.  F.  Brodie,  serving  on  the  Madrasi  Establishment,  is 
granted  an  extension  of  leave  from  October  28th  to  the  date  oi  his  re-em¬ 
barkation  for  Madras. 

Surgeon-Captain  H.  C.  Thurston.'ou  return  from  Engiand,  is  directed 
to  do  duty  in  the  Belgaum  and  Bangalore  Districts,  Madras  Command. 

Surgeon-Major  E.  L.  Maunsell,  serving  in  the  Bombay  Command,  is 
transferred  from  general  duty  in  the  Poona  District  to  general  duty  in  the 
Sind  District. 

Surgeon-Captain  W.  B.  Stokes,  expected  from  England  for  duty  in 
India,  is  posted  to  the  Bombay  Command,  in  succession  to  Surgeon- 
Captain  R.  J.  D.  Hall,  tourLexpired. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  Captain  W.  R.  Edwards,  M.D.,  Bengal  Establishment,  is  ap¬ 
pointed  Honorary  Surgeon  to  the  Beloochistan  Rifle  Volunteers. 

Surgeon-Captain  D.  H.  M.  Graves,  Surgeon-Captain  W.  Molesworth, 
and  Surgeon  Lieutenant  R.  H.  Lient,  all  of  the  Madras  Establishment, 
have  passed  the  lower  standard  test  in  Hindustani. 

Surgeon-Captain  L.  F.  Childe,  Bombay  Establishment,  received  charge 
of  the  duty  of  Professor  of  Chemistry  in  Elphinstone  College  on  Octo¬ 
ber  7th. 

Surgeon-Captain  A.  V.  Anderson,  M.B.,  Bombay  Establishment,  re¬ 
ceived  charge  of  the  office  of  Deputy  Sanitary  Commissioner,  Western 
Registration  District,  on  October  24th. 

Surgeon-Captain  J.  P.  Barry,  M.B..  Bombay  Establishment,  Superin¬ 
tendent  of  Matheran  in  the  District  of  Kolaba,  is  appointed  Magistrate, 
third  class,  in  that  District,  and  is  invested  with  additional  powers  speci¬ 
fied  in  the  4th  schedule  to  the  Code  of  Criminal  Procedure,  1882. 

The  powers  of  a  magistrate  of  the  third  class  conferred  on  Surgeon- 
Major  J.  S.  Wilkins,  Bombay  Establishment,  October  16th,  1889,  are  with¬ 
drawn. 

The  following  Surgeon-Majors  of  the  Bengal  Establishment,  having 
completed  20  years’  full  pay  service,  are  promoted  to  be  Surgeon-Lieu¬ 
tenant-Colonels,  from  October  1st :  M.  D.  Moriarty,  m  D  •  G  Price 
M.D.;  E.  Bovill,  M.B.;  B.  O’Brien,  M.D.;  H.  W.  Hill,  M.B.;  W.  A.  Gal- 
ligan  ;  and  W.  E.  Griffiths. 

The  following  Surgeon-Captains  of  the  Bengal  Establishment,  having 
completed  12  years’  full  pay  service,  are  promoted  to  be  Surgeon-Majors 
from  October  2nd  :  G.  M.  J.  Giles,  M.B.;  A.  R.  W.  Sedgefield,  MB  -  E 
F.  H.  Dobson,  M.B.;  J.  Shearer,  M.B.;  F.  S.  Peck;  and  W.  Deane.  ’ 

Surgeon  Lieutenant-Colonel  G.  F.  Bevan  and  Surgeon-Captain  C.  F. 
Fearnside,  of  the  Madras  Establishment,  have  been  permitted  to  return 
to  duty. 

Surgeon-Captain  W.  E.  Jennings,  M.B.,  Bombay  Establishment,  is  ap¬ 
pointed  Civil  Surgeon  of  Rutnagherry,  vice  Surgeon-Captain  B.  B.  Gray- 
foot,  continuing  to  act  as  Secretary  to  the  Surgeon-General  with  the 
Government  of  Bombay. 

Surgeon-Lieutenants  S.  H.  BuRNETT’and  T.  Jackson  are  brought'on  the 
strength  of  the  Bombay  Establishment  from  November  1st,  the  date  of 
their  arrival  at  Bombay. 

The  undermentioned  officers  have  leave  of  absence  as  specified: 
Surgeon-Captain  E.  R.  W.  C.  Carroll,  Bengal  Establishment,  medical 
officer  16th  Native  Infantry,  for  one  year  out  of  India,  on  medical  certifi¬ 
cate  ;  Brigade-Surgeon-Lieutenant-CoJonel  W.  Finden,  Bengal  Establish¬ 
ment,  7th  Bengal  Cavalry,  for  six  months,  on  medical  certificate ;  Surgeon- 
Major  H.  D.  Masani,  Bombay  Establishment,  in  India  and  to  Burmah  for 
six  months,  from  date  of  departure,  on  private  affairs. 

Surgeon-Lieutenant-Colonel  Henry  Walter  Hill,  Bengal  Establish¬ 
ment,  died  at  St.  Helier’s,  Jersey,  on  November  22nd,  at  the  age  of  42.  He 
entered  the  service  as  Surgeon,  October  1st,  1872,  and  attained  the  rank  of 
Surgeon-Lieutenant-Colonel  so  recently  as  the  1st  October  last. 

Surgeon-Major  Peter  Gooddall  Lay.  Bengal  Establishment,  died  at 
Cairo  on  November  21  st. 
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_  THE  VOLUNTEERS. 

£TH.°!‘nS  Ed\v’ar?  STUAItT  .is  appointed  Surgeon-Lieutenant  to  the  1st 
Essex  Artillery  (Eastern  Division,  Royal  Artillery),  November  26tli 
Surgeon-Captain  J.  Sherburn,  M.B.,  2nd  East  Riding  of  Yorkshire 
Artillery  (Western  Division,  Royal  Artillery),  is  promoted  to  be  Surgeon 
Major,  November  26th.  s 

1 LUM i18^0 v  Cockill  is  appointed  Surgeon-Lieutenant  to  the 
2nd  (Westmoreland)  A  olunteer  Battalion  Border  Regiment  (late  the  1st 
Westmoreland),  November  26th.  v  e  sl 

Surgeon-Lieutenant  J.  W.  Hikings,  1st  Herefordshire,  is  promoted  to 
be  Surgeon-Major,  November  26th.  ’  R  umuLeu  lo 


THE  DIRECTOR-GENERAL  ON  THE  DESIDERATA 
TRE  has  a  paragraph,  but  we  know  not  on  what  basis,  to  the 

eftect  that  it  is  reported,  with  some  authority,  that  the  desiderata  of 
the  Army  Medical  Staff,  recently  submitted  by  the  Chairman  of  the  Par¬ 
liamentary  Bills  Committee  of  the  British  Medical  Association  to  the 
Secretary  of  State  lor  War,  have  been  transmitted  by  the  latter  to  the 
Director-General  ol  the  Department  for  his  consideration,  and  that  Sir 
William  Mackinnon  has  given  the  following  opinions  on  the  points 
referred  to  him  :  (1)  That  as  regards  foreign  service,  he  is  in  favour  of 
reverting  to  the  old  tour  of  five  years  for  India.  (2)  That  as  to  purely 
military  titles  although  personally  adverse  to  them,  he  has  been  bound 
to  allow  that  the  large  majority  of  his  officers  are  in  favour  of  their  beine 
formation  °f  a  Royal  corps  has  his  emphatic  ap¬ 
proval.  (4)  That  interlerence  with  Ins  power  to  sanction,  or  to  object  to 
exchanges  is  to  be  deprecated.  ’  uujecu  id, 


THE  VOLUNTEER  OFFICERS’  DECORATION. 

The  London  Gazette  oi  November  22nd  contained  the  following  additional 
fl8^  UROt,  who™,  the  Queen  has  been  pleased  to  con- 

ler  the  \  olunteer  Officers  Decoration,  they  having  been  duly  recom- 
for  the  same  under  the  terms  of  the  Royal  Warrant,  dated 
July  2oth,l  892  .—Surgeon-Major  George  Bolton,  1st  Durham  Artillery 
(Western  Division,  Royal  Artillery) ;  Surgeon-Lieutenant-Colonel  Thomas 
Carlyle  Beatty,  2nd  Durham  (Seaham)  Artillery  (Western  Division,  Royal 
;a  ^[Beon-Bieutenant-Colonel  Thomas  Gibbon,  2nd  Durham 
(Seaham)  Artillery  (Western  Division,  Royal  Artillery  Surceon  Lieu¬ 
tenant-Colonel  Samuel  Gourley,  4th  Durham  Artillery  (Western  Division 
Royal  ArtiUery) ;  Surgeon  and  Honorary  Snrgeon-Major  Thomas  Small’ 
retired,  1st  Lincolnshire  Artillery  (Western  Division,  Royal  Artillery)- 
-“el  Harry  Meade’  -nd  W'est  Riding  of  Yorkshire 
Ai  tillery  (Western  Division,  Royal  Artillery) ;  Surgeon-Major  Adam  Wil¬ 
son,  -nd  Volunteer  Battalion,  the  Northumberland  Fusiliers;  Surgeon- 
Lieutenant  Hugh  George,  M.D.,  1st  Volunteer  Battalion,  the  Lincolnshire 
Regiment  ;  Surgeon-Major  John  West  Walker,  M.B.  retired  1st  Vnlnn 

T11C  Rincfcln, sllire  Regiment;  Surgeon ’and  Honorary  Sur- 
thp-  npnirHhtrieT?Ba-rth0l0mi?^  M?ody>  retired,  1st  Volunteer  Battalion, 
Sc^hnrnuih  r  np  *int  V  Brlgade;Sorgeon-Ueutenant  Colonel  James 
™  r.°v°  r,  Loe,  3rd  Volunteer  Battalion,  the  Prince  of  W’ales's  Own 
(West  Yorkshire  Regiment) :  Surgeon  and  Honorary  Surgeon-Major  Ed¬ 
ward  Rawson  Denton,  retired,  1st  Volunteer  Battalion,  the  Leicester¬ 
shire  Regiment ;  Surgeon-Lieutenant-Colonel  J.  Edwin  Foster  2nd  Vol¬ 
unteer  Battalion,  the  Duke  of  Wellington’s  (West  Riding  Regiment)  •  Bri- 
gade-Surgeon-Lieutenant-Colonel  William  Milligan,  2nd  Volunteer’  Bat¬ 
talion,  the  Sherwood  Foresters  (Derbyshire  Regiment) ;  Surgeon-Lieu- 
tsnant-Golonel  Edward  Mason  Wrench  (2nd  Volunteer  Battalion  the 

Thormis0 WYieht^fs/^otr8*1^6  R<Vimen[,) ;  Surgeon-Lieutenant-Coionel 
Ihomas  Wright,  1st  Nottinghamshire  (Robin  Hood)  Rifle  Volunteer 

Worivn’  °r  G’Connel  Hynes,  1st  Nottinghamshire  (Robin 

Rlackhnrnp  ?°i  Pn  ’  Br11gade; Surgeon-Lieutenant-Colonel  John 

Bvf^fl^^nrapon  y°ju.nteer  Battalion,  the  York  and  Lancaster  Regiment ; 
^\1^^e+?Ur?^0Iu^leUTen?!I^‘^0^0ne^  J°hn  Mitchell,  2nd  Volunteer  Bat- 
ai iYYY’ n>le  pUrY-aYl  ^ght  Infantry;  Surgeon  and  Honorary  Surgeon- 
tali  on  T  h  o r  m  r  b  I'fii  S  i,  i1  i D  f ’  reftired’  3rd  (Sunderland)  Volunteer  Bat- 
Henrv  ^Mon^kt™  atFy :  Surgeon-Lieutenant-Colonel  David 

Benry  Monckton,  M.D.,  Volunteer  Medical  Staff  Corps.  Maidstone 

Volunteer  P UfFa stern^ rv  ^ri.1Iiam  Seymour  Burrows,  1st  Sussex  Artillery 
volunteers  (Eastern  Division,  Royal  Artillery)  :  Surgeon-Lieutenant- 

Colonel  Henry  Benjamin  Wood,  M.D.,  retired,  2nd  (the  Weald  of  Kent) 
Volunteer  Battalion,  the  Buffs  (East  Kent  Ite’gi m entO  ;  Brigade-Surgeon- 
Lieutenant-Colonel  Charles  Francis  Lewis,  2nd  Volunteer  Battalion  the 
Royal  Sussex  Regiment;  Surgeon-Lieutenant-Colonel  William  War’man 
Coleman,  retired,  3rd  Kent  Artillery  (Royal  Arsenal)  vvlniam  warman 

VOLUNTEER  MEDICAL  STAFF  CORPS 
The  annual  competition  for  the  challenge  shield  took  place  on  Saturdav 

afc  ,the  headquarters  1st  Middlesex  Rifle  Volunteers  •  Nos’ 
If  lyi  s  n  1Cf  C01“  p?  ,ted;,  The  judges  were  Surgeon-Major  A  E 

n ita f  Skp t  w '  o  vmC oetary  to  the  Surgeon-General  at  the  Royal  Victoria  Hos- 
Aia^r,’  Netley,  and  Surgeon-Captam  Pope,  the  Netley  Adjutant  Surgeon- 
Major  Hayes  declared  No.  1  Company,  commanded  by  Surgeon -Captain 
t  fpCdf^epn[fatthews(  t0ljethe  winne rs.  He  said  that  the  wly  in  whfch 
in  ff  *  ooppeting  companies  went  through  the  various  movements 

in  company  and  stretcher  drill  showed  great  credit  to  both  officers  and 
men  of  the  corps,  and  it  also  showed  that  the  Adjutant  and ^Instructor 
Tn  m  iave  worked  hard  to  bring  men  to  such  a  high  state  of  efficiency 

perfect  tSFSf&iZ  ‘It?  "e“.  »e  h»a  never  SSS ?& 

man  and  there  =  t?e  w- oonig  company,  being  all  moved  as  one 

[ya nffiYerc *7 as  not  a  Single  mistake,  Surgeon-Colonel  A.  J.  Norton  and 
in 3t°h“ evening 16  c^ps  ^tertai"ed  the  judges  at  mess  at  the  Holbora 
the  Gdiutant  gandTa?i  *dant’  Surgeon-Colonel  A.  J.  Norton, 

We,'e  pteMmt  at  comPetition 


C!?ai'le,a WUlii,aiii3,tofni’he  ’ w’edkfal'tttt a‘  "’indsor.  lUAwnt 


Burnaby  was  killed,  as  the  square,  which  was  hotly  pressed  by  the  enemy 
kept  moving  onwards,  Sergeant  Williams  and  the  other  members  of  his 
little  corps,  about  fifteen  in  number,  heroically  rushed  from  time  to  time 
from  the  ranks  and  rescued  some  eighty  or  ninety  wounded  soldiers 
lying  upon  the  field.  They  were  occasionally  left  some  distance  in  the 
rear  of  their  fighting  comrades,  and  while  they  were  being  placed  upon 
the  camel  litters  aud  conveyed  to  the  shelter  of  the  square,  Sergeant 
\\  llliams  and  the  Medical  Staff  Corps  were  exposed  to  the  galling  lire  of 
the  Soudanese. 

AMALGAMATION  OF  THE  MEDICAL  SERVICES. 
Surgeon-Captain  writes :  Referring  to  your  valuable  article  on  the 
Indian  Medical  Service,  I  would  suggest  as  a  step  towards  amalgama- 
tion  with  the  Medical  Staff,  the  entire  separation  of  the  civil  from  the 
military  duties,  for  the  following  reasons  :  Natives  who  enter  the  Indian 
Medical  Service  receive  the  compound  titles,  and  are  frequently  of  low 
caste  ;  natives  who  enter  the  fignting  portion  of  the  army  are  often  of 
high  caste,  but  are  not  promoted  to  English  rank  ;  it  is  unlikely  the- 
former  would  be  given  purely  military  rank  and  title  while  denied  to 
the  latter  ;  therefore  we  would  not  obtain  the  much-desired  and  needed 
pure  military  status  while  closely  allied  to  or  amalgamated  with; 
an  Asiatic  section. 

***  We  see  the  force  of  our  correspondent's  [argument.  The  scheme 
which  we  sketched  in  the  article  for  a  one-portal  entrance  set  forth* 
that  natives  would  compete  for  purely  civil  appointments  only  ;  and 
there  would  thus  be  no  need  to  give  such  men  purely  military  rank  and 
title. 


RETIREMENT  AFTER  TWENTY  YEARS’  SERVICE 
Emeritus  writes  :  Your  correspondent  “  West  Africa,”  in  the  British 
Medical  Journal  of  November  19th.  has  no  cause  for  anxiety  In 
obedience  to  the  regulations  he  is  doubtless  in  possession  of  a  copy  of 
the  edition  of  the  Royal  Warrant  for  pay,  etc.,  of  May  25th,  1892,  which 
was  promulgated  by  Army  Order  108  of  1892,  and  in  Article  1071  thereof 
he  wiil  see  that  the  retirement  of  Surgeon-Majors,  after  20  years’  service 
which,  apparently  by  an  oversight,  was  omitted  from  the  Royal  Warrant 
of  August  7th,  1891  (Army  Order  187  of  1891),  has  again  been  provided  for 

THE  DETAIL  FOR  GENERAL  SERVICE  fN  INDIA 
Observer  declares  that  the  detail  for  general  service  in  India  has  arisen. 
Irom  a  desire  on  the  part  of  the  authorities  in  thatreountry  to  iob  ap¬ 
pointments  to  iriends  and  acquaintances.  Social  influences  have  much 
to  do,  more  than  merit  or  fitness,  for  detail  to  the  best  appointments 
and  most  pleasant  stations. 

***  'ye  have  a  better  opinion  of  the  Indian  authorities  than  our  cor¬ 
respondent. 


OBITUARY. 

WILLIAM  LINDON  DICKINSON,  L.R.C.P.,M.R.C.S.Eng.,  J.P. 
By  the  death,  on  November  20th,  of  Mr.  William  L.  Dickinson, 
there  ceased  from  the  town  of  Workington  and  from  a  very 
large  surrounding  district  a  medical  connection  which  has- 
Apen-rPr<lserved  in  unkroken  succession  for  nearly  a  century 
Mr  Dickinson  was  born  in  July,  1820 ;  he  succeeded  hi& 
father  and  grandfather  in  practice  at  Workington.  In  these' 
days  of  railways,  telegraphs,  telephones,  etc.,  it  is  difficult 
thoroughly  to  estimate  the  great  difficulties  or  the  vast 
amount  of  hard  work  a  practice  entailed  half  a  century  ago  -. 
but  the  high  estimation  in  which  these  services  were  held  by 
such  a  large  section  of  the  community  was  in  itself  testimony 
ol  the  conscientious  way  in  which  those  duties  were  per- 
formed  and  the  professional  skill  which  was  at  command.  Im 
his  work  up  to  the  time  of  his  retirement  the  deceased 
gentleman  brought  to  bear  on  the  practice  of  his  professions 
a  well-informed  mind,  experience  derived  from  early  training 
and  an  accurate  and  keen  judgment. 

A  natural  charm  of  manner  added  to  his  success,  and 
helped  to  gam  from  his  patients  confidence  and  esteem  JVlr 
Dickinson  did  not  neglect  to  keep  himself  well  read  in 
current  medical  literature,  and  was  especially  a  student  of 
physiology.  The  honour  belongs  to  him  of  having  been  the 
first  person  to  diagnose  trichinosis  in  the  living  object  in 
England.  He  was  a  typical  specimen  of  the  old  family  prac¬ 
titioner,  courteous,  cautious,  dignified,  and  refined,  beloved 
Py  j11?  Patients,  of  a  kind  and  generous  nature,  which 
tended  to  make  his  presence  in  the  sick  room  particularly 
pleasing.  In  his  relations  with  fellow  practitioners  he  was 
ready  at  all  times  to  place  his  long  experience  and  skill  at 
their  disposal,  but,  adhering  to  the  best  traditions  of  the- 
profession,  lie  avoided  any  departure  from  the  strict  rules  of 
professional  honour. 

.  Y?  tiI1  a  d,ays  before  his  death  Mr.  Dickinson  had  been, 
m  his  usual  health.  On  the  evening  on  which  he  died  he  had 
just  finished  tea  when  he  was  seized  with  an  attack  of  angina 
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pectoris,  and  passed  away  almost  before  his  sorrowing  family 
could  come  to  his  assistance.  Mr.  Dickinson  was  buried  at 
St.  John’s,  Workington,  the  funeral  being  attended  by  a 
large  number  of  friends  and  professional  brethren.  Not  a 
few  of  the  townspeople  with  whom  he  had  so  long  been  asso¬ 
ciated  felt  as  they  stood  at  the  grave  that  they  had  lost,  in 
the  person  of  Mr.  Dickinson,  one  who  through  life  had  shared 
much  of  their  sorrow,  and  who  had  always  been  to  them  a 
friend  and  counsellor  of  no  ordinary  kind. 


CHARLES  ARXISON,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  J.P. 
We  regret  to  announce  the  death  of  Charles  Arnison,  of 
Stanhope,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  J.P.  for  Durham, 
which  took  place  on  November  17th.  He  was  in  his  usual 
health  on  the  previous  day,  and  retired  to  rest  as  usual.  He, 
however,  was  taken  ill  suddenly  about  midnight ;  medical 
aid  was  called,  but  he  expired  about  3  a.m.,  in  the  84th  year 
of  his  age.  Dr.  Arnison  was  the  son  of  Christopher  Arnison, 
surgeon,  of  Allendale  Town,  and  practised  in  early  life  as 
physician  and  surgeon  in  Alston  and  Allendale.  On  the  death 
of  his  brother,  Mr.  George  Arnison,  of  Stanhope,  in  1866, 
Charles  Arnison  came  to  Stanhope  as  his  brother’s  successor, 
and  continued  to  practise  at  Stanhope,  being  for  many  years 
union  medical  officer.  He  also  held  many  other  public 
appointments.  Some  years  ago  he  retired  from  practice,  and 
during  several  years  has  lived  a  retired  life,  taking  commend¬ 
able  interest  in  the  local  affairs  of  Stanhope.  During  the  last 
twenty- six  years  Dr.  Arnison  has  been  one  of  the  first  to  sup- 
ort  local  improvement  schemes,  and  as  a  private  gentleman 
is  name  was  proverbial  for  benevolence,  for  few  appealed 
to  him  in  vain.  He  liberally  supported  the  church,  the  schools, 
reading-rooms,  local  societies,  charity  funds,  coal  funds  for 
the  poor,  benefit  societies,  and  in  many  ways  was  a  friend  to 
the  poor  and  needy.  Dr.  Arnison  was  well  known  through¬ 
out  Weardale,  and  he  will  be  greatly  missed  by  all  classes. 
The  deceased  for  many  years  sat  as  a  magistrate  on  the  Stan¬ 
hope  and  Wolsingham  benches.  He  leaves  a  widow  and  an 
only  daughter  to  mourn  his  loss. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


COTTAGE  HOSPITAL  AT  FALMOUTH. 

The  scheme  recently  promulgated  for  the  establishment  of  a  cottage  hos¬ 
pital  at  Falmouth  has  been  so  liberally  supported  that  there  is  now  every 
reason  to  believe  that  it  will  be  carried  to  a  successful  issue. 


TREATMENT  OF  IDIOCY. 

At  a  meetiDg  at  the  Eastern  Counties  Asylum  for  Idiots,  held  at  Newmarket 
on  November  19th,  it  was  stated  that  there  were  now  207  patients.  The  cost 
of  the  enlargements,  which  more  than  doubled  the  original  size  of  the 
asylum,  was  £25,000,  and  the  whole  of  that  sum  had  been  provided  by  the 
four  Eastern  Counties,  without  incurring  any  debt  or  borrowing  any 
money.  The  increase  in  the  number  of  patients  had  been  followed  by. a 
reduction  in  the  individual  expense.  The  cost  per  head  in  1860,  the  first 
year,  was  £50,  and  in  1891  it  had  been  reduced  to  little  over  £30,  or  Us. 
per  week  for  each  patient,  including  all  charges.  The  management  had 
been  able  to  purchase  several  acres  of  land  conveniently  situated  imme¬ 
diately  opposite  the  asylum,  and  to  be  utilised  for  a  building  invaluable  for 
the  first  reception  of  newly-elected  cases,  for  a  recreation  field  for  the  men 
and  boys,  and  to  provide  sufficient  farm  and  garden  work,  which  was  use¬ 
ful  and  beneficial  to  the  patients  who  were  physically  able  to  undertake 
it.  It  was  hoped  before  long  to  be  able  to  open  a  small  convalescent 
home  at  the  seaside. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,020 
births  and  3,694  deaths  were  registered  during  the  week  ending  Saturday, 
November  26th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  declined  from  19.6  to  1S.6  per  1,000  in  the  preceding  three  weeks, 
rose  again  to  18.9  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  13.6  in  Derby,  15.6  in  Bristol,  15.7  in  Croydon, 
and  15.9  in  Gateshead  to  22.9  in  Manchester,  23.1  in  Plymouth,  24.2  in 
Halifax,  26.9  in  Blackburn,  and  31.6  in  Salford.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  19.8  per  1,000,  and  exceeded  by 

2.1  the  rate  recorded  in  London,  which  was  17.7  per  1,000.  The  3,694 
deaths  registered  during  the  week  under  notice  in  the  thirty-three  towns 
included  423  which  were  referred  to  the  principal  zymotic  diseases, 
•gainst  431  and  392  in  the  preceding  two  weeks ;  of  these,  142  resulted 


from  measles,  73  from  scarlet  fever,  65  from  whooping-cough,  61  from 
diphtheria,  40  from  diarrhoea,  39  from  “  fever  ”  (principally  enteric),  and 
3  from  small-pox.  These  423  deaths  were  equal  to  an  annual  rate  of 

2.2  per  1,000;  in  London  the  zymotic  death-rate  was  equal  to  1.7  per 
1,000,  while  it  averaged  2.5  in  the  thirty-two  provincial  towns.  No- 
death  from  any  of  these  diseases  was  recorded  last  week  in  Wolver¬ 
hampton  or  in  Gateshead ;  in  the  other  towns  they  caused  the  lowest 
death-rates  in  Sunderland,  Derby,  and  Norwich,  and  the  highest  rates 
in  Plymouth,  Leicester,  Brighton,  Croydon,  and  Salford.  Measles  caused 
the  highest  proportional  fatality  in  West  Ham,  Croydon,  Brighton,  Sal¬ 
ford,  Huddersfield,  and  Hull ;  scarlet  fever  in  Plymouth,  Blackburn,  and 
Preston ;  whooping-cough  in  Birmingham,  Birkenhead,  Salford,  and 
Preston  ;  “  fever  ”  in  Swansea  ;  and  diarrhoea  in  Halifax.  The  61  deaths 
from  diphtheria  included  46  in  London  and  4  in  Manchester.  One  fatal! 
case  of  small-pox  was  recorded  in  London  and  2  in  Leicester,  but  not 
one  in  any  other  of  the  thirty-three  large  towns  ;  16  small-pox  patients 
were  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  2  in- 
the  Highgate  Small-pox  Hospital  on  Saturday  last,  November  26tli.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  London  Fever  Hospital  on  the  same  date  was  3,944,  against 
4,063  and  4,045  on  the  preceding  two  Saturdays ;  302  new  cases  were 
admitted  during  the  week,  against  403  and  404  in  the  preceding  two- 
weeks.  The  353  deaths  from  diseases  of  the  respiratory  organs  in  London 
were  90  below  the  average,  and  were  equal  to  an  annual  rate  of  4.£ 
per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  November  26tli,  934  births  and  661' 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.6  and  21.5. 
per  1,000  in  the  preceding  two  weeks,  further  rose  to  23.7  during  the  week 
under  notice,  and  exceeded  by  4.8  per  1,000  the  mean  rate  during  the 
same  period  in  the  large  English  towns.  Among  these  Scotch  towns  the 
lowest  death-rates  were  13.0  in  Paisley  and  13.7  in  Perth,  and  the  highest 
rates  24.0  in  Edinburgh  and  58.0  in  Leith.  The  661  deaths  in  these 
towns  included  162  which  were  referred  to  the  principal  zymotic  dis¬ 
eases,  equal  to  an  annual  rate  of  5.8  per  1,000,  which  was  3.6  per  1,000 
above  the  mean  zymotic  death-rate  during  the  same  period  in  the  large 
English  towns.  The  highest  zymotic  death-rates  were  recorded  in  Aber¬ 
deen,  Edinburgh,  and  Leith.  The  300  deaths  in  Glasgow  included  1  from 
small-pox,  18  from  scarlet  fever,  16  from  measles,  and  3  from  diphtheria. 
Twenty-nine  fatal  cases  of  measles  were  recorded  in  Edinburgh,  13  in 
Aberdeen,  and  as  many  as  41  in  Leith.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  these  towns  was  equal  to  5.1  per  1,000,  against- 

4.3  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  weekending  Saturday,  November  19th,  were  equal  to  an  annual 
rate  of  25.2  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and 
Limerick,  and  the  highest  rates  in  Newry  and  Galway.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  1.5  per  1,000.  The  160- 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  23.9  per  1,000 
(against  28.5  and  23.9  in  the  preceding  two  weeks),  the  rate  during  the* 
same  period  being  18.4  in  London  and  21.9  in  Edinburgh.  The  160  deaths 
in  Dublin  included  9  which  were  referred  to  the  principal  zymotic 
diseases  (equal  to  an  annual  rate  of  1.3  per  1,000),  of  which  5  resulted) 
from  diarrhoea,  2  from  enteric  fever,  and  1  from  whooping-cough. 


PREPARATIONS  FOR  CHOLERA. 

We  understand  that  the  l  ocal  Government  Board  have  in  contemplation 
an  official  inquiry,  which  they  hope  to  hold  in  the  course  of  the  present 
month,  into  the  whole  question  of  port  sanitary  administration  in  the 
Customs  ports  of  Gloucester,  Bristol,  and  Bridgwater  on  the  south  side 
of  the  Bristol  Channel,  with  a  view  to  the  adoption  of  some  compre¬ 
hensive  scheme,  with  special  reference  to  the  precautions  to  be  taken 
against  cholera  invasion.  At  present  the  waters  in  question  are  under 
the  divided  jurisdiction  of  those  port  and  numerous  riparian  sanitary- 
authorities. 


POLLUTION  OF  THE  ORWELL. 

Mr.  Thomas  Miller,  M.  Inst.  C.E.,the  engineer  to  the  Ipswich  Dock: 
Commission,  has  measured  the  sewage  deposits  in  the  river  Orwell,  below 
Ipswich.  He  finds  that  6J  acres  of  offensive  mud  are  exposed  at  ordinary 
low  tides,  and  9  acres  at  times  of  spring  tide.  Below  the  lowest  low  water 
mark  the  deposit  thins  out.  It  is  inferred  from  all  this  that  the  outfall 
works  of  the  Ipswich  Corporation  are  not  as  efficient  as  they  might  be. 


VACCINATION  AT  COVENTRY. 

Small-pox  has  been  introduced  into  Coventrv  by  a  vagrant  from  Leicester, 
The  man  was  speedily  isolated  at  the  workhouse,  and  it  is  hoped  that 
there  may  be  no  spread  of  infection  this  time.  Unfortunately,  the- 
Coventry  guardians  are  among  those  who  have  betrayed  their  trust  in  the 
matter  of  vaccination,  on  the  childish  pretence  that  during  the  sitting  of 
the  Commission  the  law  ought  to  be  suspended.  In  a  letter  to  the  Coventry 
Herald ,  Dr.  Lynes,  the  public  vaccinator,  states  that  only  28  children 
have  been  vaccinated  during  the  last  twelve  months,  as  compared  with 
577  in  the  previous  twelve  months,  before  the 'guardians’ default.  Now 
that  small  pox  outbreaks  are  becoming  so  unpleasantly  common,  the- 
Commission  must  recognise  that  the  protracted  delay  In  the  issue  of  any 
expression  of  opinion  from  them  upon  the  merits  of  vaccination  is  having 
a  disastrous  effect  upon  infant  vaccination  generally.  They  are  by  this 
delay  simply  playing  into  the  hands  of  the  unscrupulous  and  fanatical 
antivaccination  faction,  who  do  not  hesitate  to  put  a  false  interpretation 
upon  their  silence.  The  promised  early  report  will  do  more  than  any¬ 
thing  else,  except  an  outbreak  of  small-pox,  to  silence  the  ignorant 
clamour  against  vaccination. 
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INCREASE  OF  SALARY. 

In  consequence  of  increased  duties,  the  salary  of  Dr.  S.  B.  Mason  as  medi¬ 
cal  officer  of  health  has  been  increased  by  the  Pontypool  Urban  Sanitary 
Authority  from  £25  to  £35,  and  as  district  medical  officer  by  the  Board  of 
■Guardians  from  £51  to  £60. 


CONSTANT  WATER  SUPPLY. 

London  will,  the  Daily  Chronicle  points  out,  in  a  few  years  at  length  have 
a  constant  supply  of  water,  judging  from  the  progress  now  made  by 
•several  of  the  companies.  The  whole  of  the  East  London  Water  Com¬ 
pany’s  district  is  under  constant  supply,  only  two  small  areas  of  the 
Grand  Junction  remain  to  be  dealt  with,  nearly  one  half  of  the  New  River 
Company  is  under  constant  supply,  three-fourths  of  the  Lambeth,  and 
nearly  all  of  the  Southwark  and  Vauxhall  Company.  The  Kent  Water 
Company  will  not  be  able  to  complete  their  constant  supply  for  some 
years,  owing  to  the  rural  nature  of  the  greater  part  of  the  district.  The 
West  Middlesex  Company  have  supplied  four  out  of  six  areas  with  con- 
-stant  service.  The  Chelsea  Company  expects  to  complete  its  extension 
of  constant  supply  in  four  years’  time.  Londoners  have  to  thank  the 
London  Council  for  having  taken  the  initiative  in  this  matter,  and 
■exercising  its  powers  under  the  Metropolis  Water  Act,  1871. 


SMALL-POX  AND  FEVER  IN  LONDON. 

The  Metropolitan  Asylums  Board  on  November  26th  had  the  welcome 
news  that  the  number  of  fever  patients  in  the  hospitals  had  at  last 
begun  to  decrease.  The  total  number  under  treatment  now  is  4,257,  as 
compared  with  4,363  in  the  previous  fortnight.  On  the  other  hand  no 
fewer  than  15  cases  of  small-pox  had  been  admitted,  as  against  only  two 
in  the  preceding  fortnight.  Of  these  cases,  however,  nine  came  from  one 
house  in  Islington. 


RUNCORN  INFECTIOUS  HOSPITAL. 

The  Runcorn  Rural  Sanitary  authorities  are  about  to  build  an  infectious 
hospital  at  a  cost  of  about  £1,200.  At  present  £2  a  week  is  being  paid  for 
pauper  patients  in  the  Runcorn  Hospital. 


PAYMENT  OF  VACCINATION  GRANTS  AND  FACTORY  FEES. 

Member  writes  :  On  October  1st  last  I  received  an  intimation  from  the 
Local  Government  Board  that  they  had  awarded  me  a  grant  for  success¬ 
ful  vaccination,  and  had  certified  that  the  amount  of  the  same  was  pay¬ 
able  to  me  by  the  County  Council.  Ought  I  to  apply  for  payment,  or 
will  the  Council  pay  me  in  due  course  ?  What  fee  is  usual  for  exami¬ 
nation  of  candidates  under  the  Factory  Act,  and  should  the  fee  be  paid 
by  the  candidate  or  the  employer. 

***  1.  It  is  the  dutyiof  thejCounty  Council  to  pay  the  grant  after  receiv- 
*  ing  the  certificate  from  ithe  Local  Government  Board.  Probably  the 
delay  arises  from  the  necessary  formalities,  as  all;  accounts  have  to 
pass  through  the  hands  of  the  responsible  comm’ttees  before  being 
finally  sanctioned  by  the  Council.  2.  The  fee  is  paid  to  the  surgeon  by 
the  employer,  who  may  deduct  3d.  of  it'  from  the  wages.  ;in  the 
absence  of  any  agreement  as  to  the  fee,  the  Act  of  1878  prescribes'  a  sum 
of  6d.  per  person  examined ;  and  where  the  works  are  more  than  a  mile 
from  the  surgeon’s  residence,  a  further  journey-allowance  of  6d.  per 
half  mile  beyond  the  first  mile. 


HAND-FLUSHING  OF  CLOSETS. 

“  M.  O.  H.”  proposes,  we  think,  to  act  unwisely.  Hand-flushing  of  water 
closets  ought  to  be  relegated  to  the  dark  ages  of  sanitation.  It  is  unre¬ 
liable,  and  requires  almost  incessant  suDervision  in  order  to  prevent  a 
breakdown  which  would  cause  formidable  nuisance.  In  Bristol  this 
method  was  largely  adopted  some  years  back  ;  the  latest  notes  as  to  the 
results  will  be  found  in  Dr.  Parsons’s  recent  report  upon  slop  closets. 


INDIA  AND  THE  COLONIES. 


VICTORIA. 

Cremation.— Dr.  Greswell  recently  presented  a  report  to  the  Board  of 
Health  on  cremation,  with  reference  to  which  the  Board  has  passed  the 
following  resolution  :  “  That  the  Minister  of  Health  be  advised  that  the 
Board  is  of  opinion  that  legislatipn  should  be  introduced  legalising 
cremation,  and  giving  the  Governor  in  Council  power,  when  such  diseases 
as  leprosy,  yellow  fever,  or  cholera  are  present,  to  compel  the  erection  of 
crematories  and  to  render  obligatory  the  cremation,  under  suitable 
regulations,  of  the  bodies  of  persons  who  have  died  of  such  diseases.” 


NEW  ZEALAND. 

Some  time  ago  ("July  2nd,  1892)  we  published  a  letter  from  a  correspondent 
enclosing  an  advertisement  of  “  Macbean  Stewart’s  New  Cure  for  Asthma,” 
etc.  Dr.  F.  Macbean  Stewart,  of  Christchurch,  New  Zealand,  writes  to 
say  that  he  neither  owns  it,  runs  it,  nor  advertises  it,  an  assurance  we  are 
very  glad  to  receive,  as  the  advertisement  on  the  face  of  it  may  have  been 
liable  to  misconstruction.  Could  he  not,  however,  succeed  in  preventing 
his  name  appearing  in  this  very  objectionable  manner? 
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Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 

Thursday,  November  24th  (continued'). 

Withdrawal  of  Diplomas. 

Dr.  Glover  brought  forward  the  following  motion  : 

That  Mr.  Muir  Mackenzie’s  opinion  betaken  on  the  following  question  : 
Have  the  bodies  the  right  to  withhold  the  qualifications  of  a  man  whose 
diplomas  have  been  withdrawn  by  them  only  on  the  action  of  the  General 
Medical  Council,  and  in  cases  where  the  Council  has  ordered  the  restora¬ 
tion  of  the  name  ?  If  they  have,  lias  the  Council  the  power  to  restore  the 
name  of  a  practititioner  all  whose  qualifications  have  been  withdrawn  ? 

Sir  William  Turner  said  that  the  answer  to  the  first  ques¬ 
tion  would  depend  on  the  charters  of  the  particular  authorities. 
He  approved  the  second  question. 

Mr.  B.  Carter  said  that  the  Society  of  Apothecaries 
possessed  no  power  of  reinstatement  after  withdrawal.  In 
reply  to  Dr.  MacVail,  he  said  that  one  of  the  requirements  of 
the  Society  was  a  good  character,  and  a  man  whose  name  had 
been  erased  from  the  Register  would  probably  not  answer  this 
description.  Consequently  he  would  not  be  admitted  to 
examination. 

Dr.  Atthill,  Mr.  Bryant,  Dr.  Cameron,  and  Mr.  Collins 
also  spoke  on  the  question. 

Sir  Dyce  Duckworth  said  the  Council  could  not  interfere 
with  the  exercise  of  powers  conferred  by  charter  on  the 
various  bodies. 

Dr.  Mac  Alister  called  attention  to  Section  28  of  the  Medi¬ 
cal  Act,  1858,  which  appeared  to  give  the  Council  the  power 
of  ignoring  the  withdrawal  of  qualifications  by  a  particular 
body.  The  Act  evidently  contemplated  that  in  some  cases 
the  Council  might  not  erase  withdrawn  qualifications. 

Dr.  Glover  intimated  his  willingness  to  withdraw  the 
first  part  of  the  question. 

Dr.  Atthill  moved  that  the  first  question  be  dropped,  and 
the  second  modified. 

Dr.  Heron  Watson  said  the  Scotch  law  was  different  from 
that  of  Ireland  and  England.  It  would  be  necessary  to  have 
an  opinion  on  the  subject  of  the  powers  of  the  Scotch  bodies 
by  an  experienced  Scotch  barrister. 

Dr.  Glover  then  withdrew  the  first  part  of  his  motion,  and 
modified  the  second  part  to  read  as  follows  : 

Has  the  Council  the  power  to  restore  to  the  Register  the  name  of  a 
person  whose  diplomas  have  all  been  withdrawn  by  the  medical  authori¬ 
ties  granting  them  ? 

Mr.  B.  Carter  suggested  the  following  reading,  which  was 
accepted  by  Dr.  Glover,  and  adopted  : 

In  the  event  of  the  name  of  any  practitioner  being  erased  from  the 
Register  by  the  direction  of  the  Council,  and  his  qualifications  being  after¬ 
wards  withdrawn  by  the  bodies  granting  them,  has  the  Council  power  to 
restore  the  name  of  the  practitioner,  and  if  so  under  what  descriptions 
as  regards  qualifications  ? 


NEW  SOUTH  WALES. 

The  Medical  Bill. — Sir  George  Dibbs  moved  the  second  reading  c 
the  Medical  Bill  in  the  Legislative  Assembly  on  October  6th.  It  wa 
carried  by  48  votes  to  11. 

Leprosy.— The  total  number  of  patients  admitted  into  the  Leper  Hos 
pital  at  Little  Bay,  Sydney,  since  its  establishment  in  1883,  up  till  th 
beginning  of  last  year,  was  31.  Among  these  there  were  9  natives  of  Nei 
South  Wales,  of  whom  1  died;  19  Chinese,  of  whom  8  died:  1  half-cast 
from  the  West  Indies,  1  Javanese,  and  1  Kanaka.  Thus,  of  the  31,  9  did 
and  1  could  not  be  detained.  At  the  beginning  of  1891,  13  lepers  wer 
under  detention  in  the  hospital.  In  the  course  of  that  year,  17  person 
were  notified  to  the  Board  as  being  suspected  of  leprosy ;  7  of  thes 
proved  to  be  suffering  from  some  other  disease  ;  of  the  remaining  10,  al 
of  whom  were  undoubted  lepers,  5  were  natives  of  New  South  Wales  o 
European  descent ;  4  were  Chinese,  and  1  was  a  Kanaka.  The  number  o 
lepers.m  the  hospital  on  December  31st,  1891,  was  21. 


Certificates  to  Midwiyes. 

Sir  William  Turner  moved  : 

That  the  Registrar  be  requested  to  inform  Dr.  Rentoul  that  the  certifi¬ 
cates  referred  tp  in  his  memorial  are  neither  licences  nor  diplomas 
within  the  meaning  of  the  Medical  Acts,  and  possess  no  legal  value.  The 
Council  would  also  point  out  that,  whilst  the  certificate  granted  to 
women  might  express  that  the  holder  had  been  trained  as  a  practical 
midwife,  it  yet  gives  no  legal  qualification  to  practise. 

He  pointed  out  that  such  certificates  were  merely  expressions 
of  opinion  as  to  the  holder’s  competence  to  practise  in  this  or 
that  department.  He  had  a  bundle  of  certificates  of  this  kind, 
in  some  of  which  the  expression  “  qualified  to  practise  mid¬ 
wifery  ”  was  used. 

Mr.  Wheelhouse  said  that  these  women,  at  any  rate, 
believe  I  themselves  to  be  in  possession  of  documents  qualify- 
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Ing  them  to  practise  midwifery,  and  conferring  the  right  to  do 
so.  Of  course  this  was  not  so,  these  certificates  conferring  no 
legal  status  or  right.  He  therefore  had  pleasure  in  seconding 
the  motion. 

Dr.  Atthill  thought  Dr.  Rentoul  had  done  good  by  calling 
attention  to  the  matter.  These  so-called  qualified  midwiveswere 
often  most  imperfectly  instructed  ;  three  months’  instruction 
and  then  an  examination  by  their  teachers  was  followed  by 
the  grant  of  a  certificate  which  the  outside  public  believed  to 
be  equal  to  the  diploma  of  a  College  of  Physicians  or  Sur¬ 
geons.  The  Rotunda  Hospital  was  founded  as  a  charitable 
and  educational  institution,  but  especially  as  the  latter.  The 
women  students  had  to  live  in  the  hospital  for  six  months 
and  see  a  large  number  of  cases.  The  certificate,  granted 
under  a  special  charter,  testified  to  their  having  been  in¬ 
structed  to  act  as  “nurse-tender  or  midwife,”  thus  making 
the  terms  synonymous. 

Sir  Wm.  Turner  asked  that  the  first  paragraph  of  the 
motion  should  be  taken  alone. 

Mr.  B.  Carter  pointed  out  that  there  were  two  sides  to 
this  very  important  question.  The  practice  of  giving  docu¬ 
ments  of  this  kind  owed  its  origin  to  a  desire  to  afford  some 
kind  of  protection  to  poor  women  in  labour.  He  thought  the 
Council  would  not  be  well  advised  to  appear  to  deprecate  the 
employment  of  female  attendants  on  women  in  labour, 
though  they  might  take  cognisance  of  the  varying  conditions 
under  which  these  certificates  were  granted.  It  was  essential 
that  the  poor  should  have  tht  aid  of  women  who  would  know 
when  danger  was  present. 

The  first  paragraph  was  then  put  to  the  Council,  and  was 
agreed  to. 

The  second  paragraph,  altered  as  follows,  was  also  adopted  : 

That  the  President  be  requested  by  the  General  Medical  Council  to 
point  out  to  the  institutions  and  persons  who  grant  such  certificates  that 
the  certificates  should  be  expressed  in  such  a  form  as  not  to  lead  to  the 
impression  that  they  constitute  a  legal  qualification  to  practise  mid- 


Naval  Medical  Department. 

The  usual  annual  return  of  the  Director-General  of  the 
Naval  Medical  Service  relating  to  the  results  of  the  competi¬ 
tive  examinations  was  received  and  entered  on  the  minutes, 
•and  a  vote  of  thanks  was  passed  to  the  Director-General  for 
his  courtesy. 

Warning  to  Dentists. 

The  draft  warning  drawn  up  by  the  Council’s  solicitor  to  be 
issued  to  registered  dentists  in  respect  of  “covering”  un¬ 
qualified  assistants  was  brought  forward  for  adoption.  It  read 
as  follows  : 

Any  registered  dentist  practising  for  gain,  who  knowingly  and  wilfully 
deputes  a  person  not  registered  or  qualified  to  be  registered  under  the 
Dentists’  Act  to  treat  professionally  on  his  behalf  in  any  matter  requiring 
professional  discretion  or  skill  any  person  requiring  operations  in  den¬ 
tistry  of  a  surgical  character,  will  be  liable  to  be  dealt  with  by  the 
Council  as  having  been  guilty  of  infamous  or  disgraceful  conduct  in  a 
professional  respect,  and  to  have  his  name  erased  from  the  Dentists’ 
Register. 

This  draft  warning  was  approved,  and  Sir  Walter  Foster 
moved  that  a  copy  of  the  warning  should  be  forwarded  to 
every  registered  dentist. 

The  President  said  that  this  course  had  not  been  thought 
necessary  in  respect  of  the  like  warning  to  medical  practi¬ 
tioners. 

Dr.  Glover  pointed  out  the  departure  was  a  new  one  as 
concerning  dentists. 

Sir  William  Turner  observed  that  at  present  the  financial 
balance  was  against  the  Dental  Fund  ;  to  send  round  this 
warning  would  cost  at  least  £30.  The  dentists  could  not  com¬ 
plain  if  the  Council  did  for  them  exactly  what  it  had  done  for 
medical  practitioners. 

Mr.  Macnamara  thought  the  warning  could  be  distributed 
for  less  than  £10. 

The  Registrar  said  that  the  British  Dental  Association  had 
represented  to  him  that  they  were  in  a  position  to  distribute 
them  better  than  he  (the  Registrar)  could  be. 

Sir  Walter  Foster  said  that  the  duty  was  incumbent  on 
the  Council  as  a  matter  of  dignity  and  business-like  conduct ; 
it  should  not  be  delegated  to  another  body ;  and  the  motion 
was  then  agreed  to. 


Sir  Richard  Quain  in  the  Chair. 

Friday,  November  25th. 

Report  of  the  Education  Committee. 

Dr.  Tuke  moved  that  the  report  be  considered,  and  the 
recommendations  appended  thereto  adopted.  The  first  pro¬ 
posed  that  the  Council  should  again  recommend  the  Apothe¬ 
caries  Society  to  abandon  their  Preliminary  Examinations  in 
Arts. 

Mr.  B.  Carter  complained  that  the  report  had  only  come 
into  his  hands  on  the  previous  day,  consequently  he  had  not 
had  the  opportunity  of  communicating  with  the  Society  of 
Apothecaries.  He  maintained  that  the  Education  Committee 
had  overstepped  their  duties.  It  was  monstrous  to  say  that  a 
body  which  was  fit  to  be  entrusted  with  the  qualifying  profes¬ 
sional  examinations  was  unfit  to  stand  guard  over  the  portals 
of  the  curriculu  m.  It  was  unfair  to  ask  the  Society  of  Apothecaries 
to  give  up  holding  its  preliminary  examinations  in  favour  of 
a  body  like  the  College  of  Preceptors,  which,  so  far  as  he 
knew,  included  no  person  of  eminence.  The  action  of  the 
Society  in  taking  legal  opinion  on  the  point  seemed  to  have 
been  condemned  by  the  committee.  The  Society,  however, 
declined  to  sign  a  voluntary  abdication,  and  for  that  they 
were  to  be  condemned  as  contumacious.  The  Committee’s 
report  positively  bristled  with  libellous  statements  and  de¬ 
famatory  innuendoes,  and  he  warned  the  Council  not  to  endorse 
such  a  document.  He  concluded  by  proposing,  as  an  amend¬ 
ment  : 

That  the  report  and  recommendations  of  the  Education  Committee  be 
referred  to  the  Examination  committee  for  consideration,  with  an  in¬ 
struction  to  confer  with  the  Council’s  legal  adviser  before  sending  in  their 
report. 

Dr.  MacAlister  said  the  whole  question  of  preliminary  edu¬ 
cation  had  for  many  years  pa3t  been  in  charge  of  the  Educa¬ 
tion  Committee.  They  were  consequently  well  able  to  form  an 
opinion  on  the  subject.  Any  such  course  as  that  embodied  in 
the  amendment  would  infallibly  lead  to  the  resignation  of  the 
Education  Committee  as  a  whole,  and  go  far  to  stultify  their 
efforts  to  improve  the  standard  of  preliminary  education.  The 
Education  Committee,  in  taking  their  present  stand,  were 
acting  on  the  lines  on  which  they  had  all  along  proceeded. 
In  endeavouring  to  improve  the  standard  of  preliminary  exa¬ 
minations,  it  was  natural  to  proceed  from  below  upwards. 
On  arranging  the  English  examinations  on  the  recognised 
list  in  order  of  difficulty  and  thoroughness,  that  in  question 
beyond  doubt  came  lowest.  He  thought  the  examination  of 
the  Society  of  Apothecaries  offered  the  fewest  guarantees  of 
all  the  preliminary  examinations,  and  was  notoriously  the 
easiest  examination  of  its  kind;  it  was  r<  sorted  to  by  the 
intellectually  weak  and  ailing.  In  reference  to  the  status  of 
tie  College  of  Preceptors  he  asked  the  Council  to  look  over 
the  names  comprised  in  the  list  of  moderators  and  exa¬ 
miners  contained  in  the  calendar  of  the  College. 

Dr.  Atthill  had  shared  the  opinion  that  medical  corporations 
should  not  hold  preliminary  examinations  in  arts.  At  the 
same  time  he  felt  a  difficulty  in  voting  for  the  amendment 
seeing  that  he  was  assured  such  a  vote  would  be  construed 
as  an  insult  to  the  Education  Committee.  As  for  the  motion 
itself,  he  felt  that  it  would  be  a  useless  vofe  and  therefore  one 
which  the  Council  should  not  make. 

Mr.  B.  Carter  did  not  wish  to  throw  any  slur  on  the  Edu¬ 
cation  Committee,  and  expressed  his  readiness  to  refer  the 
report  back  to  the  Committee  which  had  framed  it. 

Sir  John  Simon  pointed  out  that  the  policy  advocated  in 
respect  of  the  Apothecaries’  Company  was  a  policy  urged 
from  the  very  early  days  of  the  Council.  It  had  been  the 
principle  of  the  Council  ever  since  this  body  could  be  said  to 
have  had  any  policy  in  respect  to  examinations.  He  would 
not  so  much  object  to  the  examination  of  the  Apothecaries’ 
Society  were  it  confined  to  men  who  were  going  in  for  the 
Society’s  professional  examinations.  Unfortunately,  it  had 
proved  attractive  to  other  candidates.  He  repudiated  the 
claim  of  the  Society  to  be  a  really  satisfactory  examining 
body  in  arts. 

The  President  said  that  if  this  resolution  were  passed  it 
would,  perhaps,  mean  a  lawsuit  more  tedious  and  expensive  than 
the  one  the  Council  was  now  engaged  in  with  the  College  of 
Physicians.  He  advised  them  not  to  launch  out  on  this  busi¬ 
ness  ;  if  they  did  they  would  have  to  take  the  consequences, 
for  he  knew  on  good  authority  that  the  Society  of  Apothecaries 
would  not  give  up  their  privileges. 
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Dr.  Haitghton  called  upon  Mr.  B.  Carter  to  withdraw  his 
utterly  unwarrantable  strictures  on  a  body  (the  Colle.o-e  of 
Preceptors)  of  which  he  evidently  knew  absolutely  nothing. 
He  himself  had  been  for  many  years  a  Fellow  of  the  College. 

Sir  Dyce  Duckworth  did  not  believe  that  there  was^any 
danger  of  such  a  lawsuit  on  the  part  of  the  Society,  and  even 
were  this  likely  to  be  the  case,  it  would  be  no  reason  for  the 
Council  to  hesitate  to  carry  out  its  duty. 

Mr.  B.  Carter  said  he  had  expressly  stated  that  he  was 
speaking  in  his  individual,  and  not  in  his  representative 
capacity.  ’ 

The  amendment  was  then  negatived  by  a  large  majority 
only  four  hands  being  held  up  in  its  favour. 

The  first  recommendation  was  then  brought  forward,  to  the 
effect  that : — 

1.  That  the  Council  address  to  the  Society  of  Apothecaries  of  London 
a  further  expression  of  opinion  that  the  discontinuance  of  the  Society’s 
Preliminary  Examination  in  Arts  for  medical  students  would  be  for  the 
public  good. 

and  this  was  passed  nem.  con. 

Dr.  Tuke  then  brought  forward  the  second  recommenda¬ 
tion  :  — 

2.  That,  in  the  event  of  the  Society  of  Apothecaries  of  London  not 
being  prepared  to  intimate  to  the  Council  that  its  Examination  in  Arts 
for  medical  students  is  to  be  discontinued  at  the  end  of  the  present  year 
the  Council  attach  to  that  examination  in  the  Council’s  list  a  note  statins 
that  the  Council  has  recommended  and  recommends  that  this  examina¬ 
tion  be  discontinued. 

Sir  Wm.  Turner  thought  it  would  be  better  to  wait  to  see 
what  would  be  the  effect  of  the  first  recommendation  on  the 
attitude  of  the  Society. 

Dr.  Tuke  said  the  Council  had  approached  the  Society  in  a 
friendly  spirit,  and  the  fault  for  the  present  situation  lay  with 
the  Society. 

Dr.  MacAlister  said  it  was  useless  to  go  on  recommend- 
seeing  that,  since  June,  1891,  when  a  like  recommenda¬ 
tion  was  made,  the  Society  had  paid  no  attention. 

Mr.  Macnamara  protested  against  this  recommendation 
being  adopted  at  present. 

Sir  Walter  Foster  said  he  should  vote  against  the  clause 
because  it  was  so  lame  and  impotent.  Had  the  Committee 
recommended  more  drastic  measures,  such  as  the  striking  off 
of  the  examination  from  the  recognised  list,  his  support  would 
have  been  given  to  their  proposals. 

Dr.  McVArL  said  the  present  meeting  of  the  Council  could 
not  bind  the  future  action  of  the  Council  in  respect  of  a 
matter  that  would  not  come  into  effect  until  after  the  subse¬ 
quent  meeting  had  taken  place. 

Dr.  Heron  Watson  said  the  recommendation  was  a  covert 
threat^  and  ought  not  to  be  proposed.  He  hoped  the  Educa- 
tion  Committee  would  see  its  way  to  withdrawing  the  re¬ 
maining  recommendations. 

-^r*  MacAlister  said  they  had  legal  opinion  that  they 
could  not  by  a  resolution  discontinue  the  examination,  and 
the  course  recommended  was  the  only  one  the  Council  could 
adopt. 

Sir  John  Simon  said  that  surely  the  Council  could,  if  it 
pleased,  omit  the  examination  from  the  list  of  examinations 
recognised  by  the  Council.  That  would  at  any  rate  make  the 
^  The  Council  could  not  go  on  “recommending” 
indefinitely.  He  would,  however,  not  urge  this  course  at 
once. 

Sir  Wm.  Turner  said  at  first  he  thought  only  to  vote 
against  the  second  recommendation,  but  he  preferred  to  pro¬ 
pose  as  an  amendment : 

,  Council  d®fer  the  consideration  of  Recommendations  2,  3,  and 

towplfto  tSon^ndaiionf6  time  t0  the  S°Ciety  °f  Apothecaries 
.9AE'TEE'  said  the  only  manner  in  which  the  Council 
could  strike  out  the  examination  from  their  list  would  be  by 
representing  to  the  Privy  Council  that  it  was  insufficient. 

i  r.  Juke,  on  behalf  of  the  Education  Committee,  said  they 
were  prepared  to  accept  the  amendment  in  respect  of  Recom¬ 
mendations  2  and  4.  He  pointed  out  that  Recommendations 
bore  on  quite  a  different  point. 

Dr.  Glover  supported  Dr.  Tuke. 

Sir  Walter  Foster  pointed  out  that  the  amendment  could 
Council  t0  Recommendation  2>  which  alone  was  before  the 

The  amendment  was  then  adopted  in  reference  to  Recom¬ 
mendation  2. 

Dr.  Ti  ke  then  brought  forward  Recommendation  3  : 


3.  That  the  Council  instruct  the  Registrar,  and  the  Branch  Registrars 
for  Scotland,  and  Ireland,  to  ascertain  whether  the  names  of  all  applicants 
for  registration  in  the  Medical  Register  have  appeared  in  the  Medical 
*  tudents  Register,  and  in  the  event  of  any  name  not  having  so  appeared 
to  intimate  the  fact  to  the  Council,  together  with  the  name  of  the  bodv 
from  which  the  qualification  had  been  obtained. 

Dr.  MacAlister  said  that  the  Registrars  of  certain  Uni¬ 
versities  would  not  inquire  into  the  fact  whether  or  not  a 
candidate  had  been  registered  as  a  student.  There  was  in 
some  cases  no  official  whose  duty  it  was  ascertain  that  a  man 
had  been  registered. 

Sir  TV  illiam  Turner  suggested  that  the  Universities  should 
not  admit  anyone  to  a  professional  examination  unless  he 
was  on  the  Students'  Register.  It  seemed  to  him  that  the 
Universities  were  trying  to  put  on  to  the  Council  work  which 
ought  properly  to  be  discharged  by  the  University  authori¬ 
ties.  He  thought  the  recommendation  was  entirely  unneces¬ 
sary. 

Dr.  Tuke  pointed  out  that  it  had  been  decided  that  the 
Council  had  no  authority  over  the  licensing  bodies  in  this 
respect. 

After  some  remarks  by  Mr.  Macnamara,  Recommendation 
3  was  agreed  to. 

The  Registrar-General  and  False  Certificates  of 

Death. 

Dr.  MacAlister  moved : 

That  the  Solicitor  to  the  Council  be  requested  to  communicate  to  the 
Registrars  General  of  England,  Scotland,  and  Ireland  the  Council’s  opinion 
that  it  is  of  the  greatest  public  importance  that  they  should  take  proceed¬ 
ings  under  the  Registration  Acts  in  all  cases  in  which  it  comes  to  their 
deatTi  gC  that  a  medical  practitioner  has  given  a  false  certificate  of 

Dr.  Glov  er  wished  to  ask  a  question  of  which  he  had  given 
notice,  namely,  Had  the  President  or  Registrar  of  the  Council 
received  any  notices  from  coroners  of  cases  in  which  falsecertifi- 
cates  of  death  had  been  given  ?  if  so,  how  many  ?  and  what 
explanation  was  offered  of  their  not  having  been  submitted 
to  the  Council  ? 

Mr.  Farrer,  the  Council’s  solicitor,  said  that  three  com¬ 
munications  had  been  received  in  which  false  death  certifi¬ 
cates  were  in  question.  Two  of  these  cases  had  been  brought 
to  the  notice  of  the  Registrar-General,  who  had  replied  that 
in  one  of  them  he  was  already  cognisant  of  the  facts  of  the- 
case,  but  did  not  consider  that  the  misstatement  amounted 
to  the  issue  of  a  “false  certificate,”  and  the  other  was  still 
under  consideration.  In  the  third  case  it  was  thought  that 
an  explanation  might  be  forthcoming.  No  complaints  had 
been  received  from  coroners.  He  pointed  out  that  the- 
Registrar-General  had  peculiar  powers  and  facilities  for  ascer¬ 
taining  and  proving  the  issue  of  false  certificates — powers  not 
possessed  by  the  Council. 

Dr.  MacAlister  said  that  disappointment  had  been  ex¬ 
pressed  at  the  non-appearance  on  the  programme  of  the 
names  of  certain  registered  persons  who  were  publicly  al- 
leged  to  have  been  guilty  of  giving  false  certificates  of  death. 

,e  1 understood  that  certain  cases  had  not  been  proceeded1 
with  in  view  of  the  difficulty  of  proving  such  cases  when  the- 
Registrar- General  had  not  taken  the  initiative. 

The  motion  was  agreed  to  nem.  con. 

Addendum  to  Standing  Orders. 

Dr.  Bruce  proposed  the  following  addendum,  which  was- 
agreed  to,  to  Standing  Orders  (No.  810)  : 

Committee  shall,  at  least  once  annually,  make  a  report  on  the 
subject  referred  to  it  by  the  Council.  ^ 

Admission  to  Registration. 

On  the  recommendation  of  the  English  Branch  Council  the- 
r?  Mr.  Freeland  John  Freeland,  L  S.A.  1884,  M.R.C.S. 
188o,  L.R.C.P.L.  1886,  who  since  obtaining  his  qualifications- 
had  resided  in  Antigua,  was  admitted  to  registration. 
RECOMMENDATIONS  OF  STUDENTS’  REGISTRATION  COMMITTEE. 
Sir  Dyce  Duckworth  moved,  on  behalf  of  the  Students’ 
Registration  Committee : 

antedatYnihofretRhJd. t0  8,11  future  aPPlications  that  may  be  made  for  the 
dpntai  ^  commencement  of  professional  study  by  medical  or 

th^cnndi’Hnn1  Af  tiSUCh  aPP1,catl°n  should  be  granted  except  subject  to 
ivitinYiV !'  !e.  Payment  of  a  fee  of  half-a-crown  to  the  Branch 
Council  thiough  which  the  application  may  be  received. 

He  pointed  out  that  it  was  of  the  nature  of  a  fine  for 
negligence. 

The  recommendation  was  agreed  to. 

Dr.  Moore  then  proposed  the  second  recommendation  : 


Pec.  3,  1892.] 


MEDICAL  NEWS. 


[  Thb  Britt »b 
L  Medical  Journal 


1267 


That,  with  a  view  to  terminate  the  undesirable  practice  of  antedating, 
the  attention  of  the  authorities  of  all  the  medical  schools  in  the  United 
Kingdom  be  called  to  the  extreme  importance  of  not  allowing  students  to 
commence  a  professional  course  of  study  before  they  have  passed  their 
preliminary  examination— the  subjects  which,  according  to  the  regula¬ 
tions  of  the  Council,  must  be  all  taken  at  one  and  the  same  time— and  of 
seeing  that  their  registration  is  then  immediately  effected. 

This  was  also  agreed  to. 

Dental  Penal  Case. 

The  Registrar  stated  that  a  dental  penal  case  had,  at  the 
request  of  counsel  and  by  the  consent  of  the  prosecuting  body 
— the  British  Dental  Association— been  postponed  until  next 
session. 

This  concluded  the  business  of  the  session. 
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Nurse  Janet  Dickson  died  in  Leith  Hospital  last  week 
from  typhus  fever  contracted  while  engaged  in  her  duties. 

The  late  Mr.  George  Trimmer,  of  Farnham,  a  member  of 
the  Surrey  County  County  Council,  by  his  will  leaves  £15,000 
for  the  purpose  of  endowment  of  a  cottage  hospital  at  Farn¬ 
ham,  and  £500  to  the  Royal  Surrey  County  Hospital,  Guild¬ 
ford. 

Bequests. — The  late  Mr.  George  Holloway,  of  Stroud,  has 
by  his  will  bequeathed  £500  to  the  Stroud  Hospital  ;  and  the 
late  Hon.  Ralph  Heneage  Dutton,  of  Timsbury  Manor,  near 
Romsey,  Hants,  has  bequeathed  £200  each  to  the  Southamp¬ 
ton  Dispensary  and  the  Royal  South  Hants  Dispensary. 

Presentation.— Dr.  H.  M.  Wood  was  on  Tuesday,  Novem¬ 
ber  22nd,  presented  with  an  illuminated  address  and  a  hand¬ 
some  clock  by  the  patients  and  hospital  staff  of  the  Royal 
National  Hospital  for  Consumption,  Ventnor,  on  the  occasion 
af  his  leaving  the  hospital  to  practise  in  London. 

Dr.  AYilks  has  printed  his  address  at  the  Church  Congress 
on  the  question,  “  Do  the  interests  of  mankind  require  experi¬ 
ments  on  living  animals,  and  if  so,  up  to  what  point  are  they 
justifiable  ?  ”  Copies  can  been  obtained  by  applying  to  Air. 
.1.  AV.  Kolckmann,  2,  Langham  Place,  AY.,  and  forwarding  3d. 
in  stamps. 

Successful  Vaccination.— Mr.  G.  F.  Sydenham,  public 
vaccinator  for  the  No.  1  District  of  the  Dulverton  Union,  and 
Mr.  AVyndham  Randall,  public  vaccinator  for  the  Central  Dis¬ 
trict  of  the  Bridgend  and  Cowbridge  Union,  have  received  the 
Government  grant  for  efficient  vaccination,  the  latter  for  the 
third  time  in  succession. 

The  Bohemian  Club  for  the  Emancipation  of  AVomen  has 
petitioned  the  Austrian  Minister  of  the  Interior  to  allow 
women  to  study  pharmacology  and  to  practise  pharmacy, 
which  in  Austria  is  included  among  the  learned  professions. 
The  Minister  has  not  yet  given  his  decision.  These  facilities 
exist  in  this  country,  but  have  been  very  little  used. 

Medical  Lecture  on  the  Canary  Islands.— On  November 
24th,  Dr.  J.  W.  Hayward  lectured  on  “  The  Canary  Islands  as 
a  Health  Resort.”  Dr.  Hayward  visited  Teneriffe  and  Canary 
in  the  early  part  of  the  present  year  and  made  a  special  study 
of  the  climate,  the  water,  and  the  places  generally.  The 
various  springs  were  tested  and  an  exhaustive  inquiry  was 
made,  with  the  result  that  Dr.Hayward  now  recommends  “  The 
Fortunate  islands  ”  as  the  finest  climate  in  the  world  for 
phthisical  invalids. 

“Poisoned  by  Mistake  ”— Ecce  Iterum. — An  inquest 
was  held  at  Manchester  on  November  21st,  by  Mr.  S.  Smelt, 
Deputy  City  Coroner,  on  the  body  of  Sarah  Ann  Shore,  aged 
68,  late  of  40,  Cedar  Street,  AArater.loo  Road.  A  doctor  who 
attended  her  prescribed  some  medicine  and  lotion.  The 
latter  was  for  application  to  her  left  side,  and  was  labelled 
“Poison.”  She  took  a  dose  of  medicine,  and  immediately 
afterwards  said  that  she  had  taken  the  lotion  by  mistake.  An 
emetic  was  given  to  her  at  once,  and  a  doctor  was  sent  for, 
but  she  died  from  the  effects  of  the  poison.  A  verdict  of 
accidental  death  was  returned. 


Death  of  a  Doctor  by  iiis  Patient’s  Bedside.— The 
Occidental  Medical  Times  states  that  Dr.  F.  C.  Durant,  of  Fol¬ 
som,  U.S.A.,  died  of  apoplexy  on  October  15th,  under  re¬ 
markable  circumstances.  He  was  visiting  a  patient,  and  had 
just  finished  making  an  examination.  On  attempting  to  rise 
from  his  chair,  he  found  himself  unable  to  do  so,  and,  after 
several  unsuccessful  efforts,  he  fell  back,  uttering  the  diagnosis 
“paralysis.”  He  survived  only  a  few  hours.  Dr.  Durant  had 
completed  his  44th  year  on  the  very  day  he  died. 

Medical  Aid  for  Poor  Clergymen. — Many  of  the  poorer 
clergy,  especially  town  and  country  curates,  are  unable  to  pro¬ 
cure  special  medical  advice  or  trained  nursing,  and  with  the- 
active  co-operation  of  many  of  the  members  of  the  Medical 
Guild  of  St.  Luke,  a  nursing  home,  to  be  called  St.  Luke’s- 
Hostel,  has  been  opened  in  Devonshire  Street,  AY.,  with  the 
object  of  offering  them  gratuitously  the  best  surgical  and 
medical  attention.  Nearly  all  the  great  specialists  have  given 
their  honorary  services.  The  hostel  begins  with  accommoda¬ 
tion  for  ten  indoor  patients,  and  it  is  under  high  episcopal 
patronage,  and  has  a  strong  committee  of  London  clergymen 

Harveian  Society  of  London. — At  the  meeting  of  the 
Harveian  Society  on  November  17th,  Dr.  Rayner  D.  Batten 
showed  a  “Clinical  Pulse  Manometer,”  designed  to  enable- 
practitioners  to  estimate  in  ounces  the  degree  of  compressi¬ 
bility  of  the  pulse,  and  thus  to  give  some  recordable  measure 
of  the  pulse  lesions.  Dr.  AValters  said  he  had  used  the  instru¬ 
ment  for  some  months,  and  found  it  useful.  Mr.  Buckston- 
Browne  read  a  paper  on  the  treatment  of  “  impassable 
urethral  structure,  which  was  published  in  the  British 
Medical  Journal  of  November  26th.  The  paper  was  dis¬ 
cussed  by  Messrs.  Solomon  Smith,  Hurlbutt,  T.  Robinson,, 
and  Maunsell,  and  the  President. 

The  Bristol  Medical  Mission. — A  largely  attended  draw¬ 
ing-room  meeting  was  held  at  AYorcester  Lodge,  Clifton,  by 
kind  permission  of  Miss  Charles,  under  the  presidency  of  Dr. 
E.  Long.  In  the  absence  through  illness  of  Dr.  Elder,  Dr_ 
Lock,  the  honorary  secretary,  gave  a  very  interesting  account 
of  the  work  and  of  his  visits  to  the  homes  of  the  people,  stat¬ 
ing  that  over  two  hundred  patients  had  attended  at  the  dis¬ 
pensary  in  one  day,  and  thirty  visits  were  paid  by  Dr.  Elder 
on  another.  The  total  number  of  fresh  attendances  had  been 
20,400,  with  600  visited  at  their  homes ;  and  this  large  number 
could  not  have  been  relieved  except  for  the  valuable  help  of' 
the  lady  dispensers  and  the  lady  superintendent  and  friends. 
Other  gentlemen  took  part  in  the  meeting,  and  a  collection, 
was  made,  it  being  stated  that  the  institution  would  require 
£200  before  the  close  of  the  year. 

The  Fortunate  Isles. — AVe  understand  that  the  quaran¬ 
tine  regulations,  which  have  up  to  the  present  moment 
greatly  interfered  with  the  convenience  of  travellers  and 
seekers  for  health  bound  for  Teneriffe,  have  now  been  re¬ 
moved,  and  the  Union  and  other  steamship  companies- 
are  now  calling  at  this  island,  and  land  passengers.  The 
most  rapid  passage  on  record  has  just  been  made  by  the 
Union  Company’s  steamer  on  its  way  home  from  the  Cape- 
of  Good  Hope.  Madeira  is  now  within  an  easy  sea  journey 
of  from  three  to  three  and  a  half  days,  and  Teneriffe  is 
reached  in  another  day.  The  number  of  ocean  steamers,  the 
splendid  accommodation  of  the  great  mail  lines,  the  short¬ 
ness  of  the  journey,  the  perfection  of  the  climate,  and  the 
beauty  of  the  scenery  are  attracting  invalids  and  persons  in 
search  of  winter  sunshine  and  a  restful  holiday,  with  a  short 
cor,  jnrp-riey,  in  increasing  numbers  to  these  “  Fortunate- 
Islands.” 

Irritant  Poisoning  or  Natural  Causes? — At  an  inquest 
held  at  St.  Helens  on  the  body  of  a  married  woman  the  hus¬ 
band  testified  that  his  wife  had  been  taken  ill  soon  after  par¬ 
taking  of  a  small  quantity  of  tinned  beef.  A  doctor  was 
called  in,  but  she  became  worse  and  died.  The  daughter 
gave  evidence  to  the  effect  that  she  had  also  partaken  of  the 
meat,  and  had  not  suffered  any  ill  effects.  Dr.  Casey,  who 
had  been  called  to  the  deceased,  deposed  that  her  symptoms 
were  clearly  those  produced  by  some  irritant  poison,  and 
that  she  must  have  had  something  to  produce  those  sym¬ 
ptoms.  The  jury,  having  heard  the  evidence  and  the  views 
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of  the  coroner,  returned  a  verdict  of  “  Death  from  natural 
causes.”  To  anyone  who  may  be  collecting  statistics  of 
utterly  useless  inquests  we  commend  this  as  a  typical  ex¬ 
ample.  No  attempt  was  made  to  ascertain  the  cause  of 
death,  but  all  the  evidence  went  to  show  that  the  case  was 
one  which  required  the  investigation  which  it  did  not  receive. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Carl  Friedinger,  formerly  Director  of  the 
Lower  Austrian  Lying-in  and  Foundling  Asylum,  Knight  of 
the  Franz  Joseph  Order,  and  author  of  works  on  vaccination 
etc.,  aged  72  ;  Dr.  Johann  Belky,  Professor  of  Forensic  Medi- 
oine  in  the  University  of  Klausenburg,  aged  41;  Dr.  Elias 
Martinez  Gil,  a  leading  physician  of  Valencia,  Professor  of 
Artistic  Anatomy  in  the  School  of  Fine  Arts  of  that  city  a 
post  which  he  resigned  on  being  elected  Alcalde  (Mayor),  and 
at  one  time  Custodian  of  the  Anatomical  Museum,  which  he 
enriched  with  many  valuable  specimens  ;  Dr.  Paul  Farcy,  of 
Vinalmont,  in  Belgium,  a  member  of  the  Provincial  Council 
for  the  canton  of  Huy,  and  a  prominent  politician,  aged  50  • 
Dr.  A.  Beeves  Jackson,  President  of  the  Faculty  of  the  Col¬ 
lege  of  Physicians  and  Surgeons  of  Chicago,  and  President  of 
the  American  Gynaecological  Society,  aged  65  ;  and  Dr.  Aure¬ 
lius  Homer  Agard,  formerly  Vice-President  of  the  California 
State  Medical  Society  and  a  well-known  contributor  to  dif¬ 
ferent  journals  on  the  most  varied  subjects,  aged  70.  Dr. 
Agard  died  in  his  office  immediately  alter  prescribing  for  a 
patient. 

Pasteixrism  AT  Bcda-Pesth.— At  a  recent  meeting  of  the 
Alathematico-Scientific  Section  of  the  Hungarian  Academy 
Professor  Hogyes  presented  a  report  on  the  work  of  the  Buda- 
i  estli  Pasteur  Institute,  of  which  he  is  Director,  during  the 
first  two  years  of  its  existence.  From  April  15tli,  1890  to 
April  14th,  1891,  the  number  of  persons  subjected  to  protec¬ 
tive  inoculations  was  701,  of  whom  8  died  of  hydrophobia 
giving  a  death-rate  of  1.14  per  cent.  From  April  15th,  1891,’ 
to  April  14th,  1892,  the  number  of  persons  treated  was  540  of 
whom  3  died  of  hydrophobia,  giving  a  death-rate  of  0.58  per 
•cent.  The  average  mortality  for  the  two  years  was  0.88  ner 
•cent.  Among  the  1,241  persons  treated,  130  had  been  bitten 
£ead’  face\or  Peck:  of  these,  3,  or  2.30  per  cent.,  died. 
Of  486  bitten  on  the  hands,  7,  or  1.64  per  cent.,  and  625  bitten 
-  i  °0^  or  °,n  %e  trunk,  only  1,  or  0.16  per  cent.,  died. 
Official  returns  for  the  first  of  the  two  years  referred  to  ob¬ 
tained  for  Professor  Hogyes  by  the  Hungarian  Government 
snow  that  the  rate  of  mortality  among  persons  bitten  during 
that  period  who  either  did  not  come  to  the  Pasteur  Institute 
at  all  or  applied  too  late  was  26.8  per  cent.  When  compared 
with  the  death-rate  among  those  treated  in  time  (1.14  per 
■cent.),  these  figures  bear  striking  testimony  to  the  efficacv  of 
the  protective  inoculations. 


q.^ERJCAN  Jottings.— There  are  said  to  be  more  than 
■  34,000  drug  shops  in  the  United  States.  In  the  Eastern 
i\tanieoS  theTe. are  10,649,  in  the  Southern  6,239,  in  the  Central 
13,073,  and  in  the  Western  4,575.  And  yet  Uncle  Sam  com- 
plams  (post-nasally)  that  he  is  nervous  and  dyspeptic. — A 
medical  practitioner  of  Bangor,  Maine,  had  recently  to  reduce 
a  dislocation  of  the  jaw  in  a  lady,  caused  by  yawning  in 
■church.— An  American  contemporary  states  that  there  is,  in 
the  1  atent  Office  at  Washington,  an  application,  dated  some 
forty  years  back,  for  a  patent  for  a  trap  for  the  removal  of 
tapeworms  from  the  human  stomach  and  intestine  without 
medicine.  The  invention  consists  of  a  non-corrosive  metal¬ 
lic  trap,  which  is  baited  (it  is  not  stated  what  with),  attached 
W  a  string  and  swallowed  by  the  patient  after  a  fast  suffi¬ 
ciently  prolonged  to  ensure  a  healthy  appetite  on  the  part  of 
the  worm.  The  worm  seizes  the  bait,  whereupon  its  head  is 
caught  in  the  trap,  which  is  then  pulled  out  of  the  patient’s 
stomach  by  means  of  a  string  which  has  been  left  hanging 
’  ^be  ^bole  length  of  the  worm  is  supposed 
JL;°  °VV-  Jffi°.ugh  this  proposal  is  extravagant,  there  are 
cases  on  record  in  which  the  ascaris  lumbricoides  has  brought 

wrlfe  t(LaU  un,timely  end  by  strangling  itself  in  foreign 
SSid!  an?alar  apertures,  which  have  been  accidentally 
hWTd’  and  tke  ,dellberate  swallowing  of  such  bodies  has 
even  been  suggested  as  a  method  of  treatment. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  oj  Attendance.  —  Daily,  2.  Operation 
Days.— Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days. — Daily,  2. 

Charing  Cross.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  W.  F.,  9; 
Throat  and  Ear,  F.,  9.30.  Operation  Days.—W.  Til.  F.,  3. 
Chelsea  Hospital  for  Women.  Hours  of  Attendance.  — Daily,  1.3C 
Operation  Days. — M.  Tli.,  2. 

East  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Sur¬ 
gical,  M.  Tu.  W.  Tli.  F.,  2.30  ;  Obstetric,  W.,  2.30  ;  Eye,  Tu.  Tli., 
2.30;  Ear,  M.  F.,  2.30  ;  Diseases  of  the  Skin,  W.,  2.30 ;  Diseases 
of  the  Throat,  Tli.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day  — 
W.,  2. 

Guy’s.  Hours  of  .Attendance—  Medical  andSurgical,  daily,  1.30  ;  Obstetric. 

M.  Tu.  F.,  1.30;  Eye,  M.  Tu.  Tli.  F.,  1.30;  Ear,  Tu.,,1 ;  Skin,  Tu., 
1;  Dental,  daily,  9 ;  Throat,  F.,1.  Operation  Days.— (Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  W  omen,  Soho.  Hours  of  Attendance.— Daily,  10.  Operation 
Days.—  M.  Til.,  2. 

King’s  College.  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical,  daily, 

1.30  ;  Obstetric,  daily,  1.30  ;  o.p.,  Tu.  \V.  F.  S.,  1.30  ;  Eye,  M.  Tli., 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Tli.,  2;  Skin,  F., 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Days.— 
M.  F.  S.,  2. 

London.  Hours  of  Attendance.— Medical,  daily,  esc.  S.,  2 ;  Surgical,  daily 

1.30  and  2;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  S-,  1.30;  Eye,  Tu! 
S.,  9 ;  Ear,  S.,  9.30 ;  Skin,  Tli.,  9 ,  Dental,  Tu..  9.  Operation  Days. 
— M.  Tu.  W.  Th.  S.,2.  u 

London  Temperance  Hospital.  Hours  of  Attendance—  Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Th.,  2.  Operation  Days.— M.  Tli.,  4.30. 
Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9 ; 

Obstetric,  W.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  1.30  ; 

Obstetric.  M.  Th.,  1.30;  o.p.,  M.  F.,  9,  YV.,  1.30  ;  Eye,  Tu.  F..  9; 
Ear  and  Throat,  Tu.,  9  ;  Skin,  Tu.,  4,  Th  9.30;  Dental,  M.  YV. 
F.,  9.30.  Operation  Days.—W.,  1.30,  S.,  2  ;  (Obstetrical),  Th .,  2. 
National  Orthopedic.  Hours  oj  Attendance.— M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day.— W.,  10. 

Nort'"-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2 ;  Obstetric,  YV.,  2  ;  Eye,  YV.,  9  ;  Skin,  Tu.,  2  ;  Dental, 
F.,  9.  Operation  Day.— Tl\.,  2.30. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2; 

Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F.,  9  ;  Dental,  Th.,  9. 
Operation  Days.—W.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 

of  YVomen),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days—  Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance.— Daily,  1.  Operation  Day.— 

Royal  YVestminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  l. 
Operation  Days.— Daily. 

St.  Bartholomew’s.  Honrs  of  Attendance.— Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  YV.  S.,  9;  Eye,  YV.  Th.  S., 
2.30;  Ear,  Tu.  F.,2,  Skin,  F.,  1.30;  Larynx,  F.,  2.30  ;  Ortho¬ 
pedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  YV. 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S., 
12  ;  Obstetric,  Th.,  2  ;  o.p.,  Eyb<  YV.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  YV., 
2;  Throat,  Tli., 2;  Orthopaedic,  YY’.,2;  Dental, Tu.  S.,9.  Opera¬ 
tion  Days.— Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  the  Rectum, 
males,  YV.,  8.45  ;  females,  Th.,  8.45.  Operation  Day.— Tu.,  2. 

St.  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45  ;  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  8.,  9  ;  Ear,  M.  Th.,  3 ; 
Orthopedic,  YV.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,2;  Dental,  YYr.  S.,  9.30;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30 ;  (Orthopedic),  YV., 

11  ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  W.,  5,  Th.,  2,  F. 

(YVomen  and  Children),  2,  S.,  4.  Operation  Days.—W.  and  F.,  2. 
St.  Thomas’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  exc. 

YV.  and  S.,  2  ;  Obstetric,  Tu.  F..  2  ;  o.p.,  YV.  S.,'l  .30  ;  Eye.  Tu.,  2  ; 
o.p.,  daily,  exc.  S.,  1.30 ;  Ear,  M„  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1.30 ;  (Ophthalmic),  Tu.,  4,  F.,  2  ;  (Gynaecological), 
Th.,  2. 

Samaritan  Free  for  YVomen  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.  Operation  Day.— YV.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.—  Daily,  1.30;  Tu.  and  F., 

6.30  ;  Operation  Day.— Th.,  2. 

University  College.  Hours  of  Attendance.—  Medical  and  Surgical,  daily, 

1.30  ;  Obstetrics,  M.  YV.  F..  1.30  ;  Eve,  M.  Tli.,  2 ;  Ear,  M.  Th..  9  ; 
Skin,  YV.,  1.45,  S„  9.15;  Throat,  M.  Th.,  9;  Dental,  YV.,  9.30; 
Operation  Days.—W.  Tli.,  1.30;  S.,  2. 

YY’est  London.  Hours  of  A  t  ten  dance. — Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  F.,  9.30;  Eye,  Tu.  Th.  S„  2;  Ear,  Tu..  10  ;  Orthopae¬ 
dic  ;  YV.,  2 ;  Diseases  of  YVomCn,  YV.  S.,  2 ;  Electric,  Tu.,  10,  F., 

4;  Skin,  F,  2;  Throat  and  Nose,  S.,  10..  Operation  Days.— Tu. 

F.,  2.30.  J 

Westminster.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1  •  Ob¬ 
stetric,  Tu.  F„  1  ;  Eye,  M.  Th..  2.30 ;  Ear,  M„  9  ;  Skin,  YV.,  1; 
Dental,  YY’.  S.,  9.15.  Operation  Days.— Tu.  YV.,  2. 
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MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 


BALLINA9LOE  UNION,  LAWRENOETOWN  DISPENSARY.— Medical 
Oftieer.  Salary,  £127  per  annum  and  fees.  Applications  (with  diplo¬ 
mas)  to  Mr.  T.  Connolly,  Honorary  Secretary.  Election  on  December 
7th. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  79.  Gloucester  Street,  S.W.— 
House-Surgeon.  Board,  lodging,  fuel,  and  light  found.  Applications, 
endorsed  on  envelope  “  House-Surgeon,”  to  the  Honorary  Secretary 
by  December  16th. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL,  Church  Street,  Bir¬ 
mingham. —  Assistant  House-Surgeon.  Salary,  £50  per  annum,  with 
apartments  and  board.  Applications  to  the  Chairman  of  the  Medical 
Board  by  December  8th. 

BOOTLE  BOROUGH  HOSPITAL.— Assistant  House-Surgeon  and  Dis¬ 
penser.  Salary,  £40  per  annum,  with  board,  lodging,  washing,  etc. 
Applications  to  the  Clerk  by  December  6th. 

BRIGHTON,  nOVE,  AND  PRESTON  DISPENSARY.-House-Surgeon  to 
the  Western  Branch,  unmarried,  doubly  qualified.  Salary,  £140  per 
annum  (less  board  at  8s.  per  week),  with  furnished  apartments,  coals, 
gas,  and  attendance.  Applications  to  the  Assistant  Secretary  by 
December  15th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Physician.  Board,  residence,  and  allowance 
for  washing  provided.  Appointment  for  six  months.  Applications 
to  the  Secretary  at  the  Office,  24,  Finsbury  Circus,  E.C.,  by  Decem¬ 
ber  8th 

EDMONTON  UNION.— District  Medical  Officer.  Salary,  £25  and  extra 
fees ;  must  reside  in  the  district.  Applications,  on  forms  to  be  ob¬ 
tained  at  the  Clerk's  office,  to  Francis  Shelton,  Solicitor  and  Clerk, 
808,  High  Street,  Tottenham,  by  December  6th. 

FARRINGDON  GENERAL  DISPENSARY,  Bartlett’s  Buildings,  Holborn 
Circus,  E.C.  -  Resident  Medical  Officer.  Salary,  £100  per  annum,  with 
apartments  and  attendance.  Applications  to  W.  K.  Taunton,  Hono¬ 
rary  Secretary,  by  December  5th. 

FISHERTON  ASYLUM,  Salisbury.— Clinical  Assistant  for  six  months. 
Board,  lodging,  and  washing  found.  Applications  to  Dr.  Finch  at  the 
Asylum. 

HOLBORN  UNION. — Assistant  Medical  Officer  at  the  Infirmary,  Archway 
Road,  N.  Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 
Applications,  on  forms  to  be  obtained  at  the  Clerk’s  office,  to  be  sent  in 
by  December  6tli. 

KILLARNEY  DISTRICT  LUNATIC  ASYLUM.-Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  allowances  valued  at  £100  yearly.  Can¬ 
didates  must  be  unmarried,  and  not  over  30.  Applications  to  Dr.  L. 
T. ^Griffin,  Resident  Medical  Superintendent.  Election  on  January 

LONDON  COUNTY  COUNCIL.— Visiting  Medical  Officer  for  the  Mayford 
Industrial  School,  Woking,  Surrey.  Applications  endorsed  on  the 
envelope  “  Medical,  Mayford,”  to  the  Clerk  of  the  London  County 
Council,  Spring  Gardens,  London,  S.W.,  by  December  7th. 

LONGFORD  UNION,  LONGFORD  DISPENSARY.  —  Medical  Officer. 
Salary,  £125  per  annum  and  fees.  Applications  to  Mr.  Michael 
Sheviin,  Honorary  Secretary.  Election  on  December  7th. 

NOBLE’S  ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPENSARY, 
Athol  Street,  Douglas,  Isle  of  Man.— Resident  House-Surgeon  ;  doubly 
qualified  ;  unmarried.  Salary,  £100  per  annum,  with  apartments,  gas, 
coal,  and  laundry  free.  Applications  to  F.  Browne,  Honorary  Secre¬ 
tary,  by  December  3rd. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
Junior  House-Surgeon  ;  doubly  qualified.  Salary.  £60  per  annum. 
Applications  to  Alfred  Nixon,  Secretary,  27,  Clement’s  Lane,  E.C.,  bv 
December  9th. 

NORTHUMBERLAND  COUNTY  LUNATIC  ASYLUM,  Morpeth.— Assistant 
Medical  Officer ;  unmarried.  Salary,  £120  per  annum,  increasing 
£10  yearly  to  £150,  with  furnished  apartments,  and  board  and  lodging. 
Applications  to  Dr.  McDowall  at  the  Asylum  by  December  15th. 

OWENS  COLLEGE,  Manchester.— Junior  Demonstrator  in  Physiology 
and  Histology.  Salary,  £100  per  annum.  Applications  to  the  Regis¬ 
trar  by  December  12th. 

PARISH  OF  PADDINGTON.— Medical  Officer  for  the  South  District ; 
must  reside  within  the  district.  Salary,  £75  per  annum,  exclusive  of 
medical  fees.  Applications  to  Henry  F.  Aveling,  Clerk  to  the  Guar¬ 
dians,  289,  Harrow  Road,  W.,  by  December  6th. 

PAROCHIAL  BOARD  OF  EDINBURGH.— Resident  Medical  Officer  for 
the  Poorhouse,  Craiglockhart.  Salary,  £80  per  annum,  with  board 
and  lodging.  Applications  to  G.  Greig,  Inspector,  2,  Forrest  Road, 
Edinburgh,  by  December  10th. 

RATHDRUM  UNION,  ARKLOW  DISPENSARY.—  Medical  Officer.  Salary, 
£llo  per  annum  and  fees.  Applications  to  Mr:  James  Hanagan,  Hono¬ 
rary  Secretary,  Curranstown,  Arklow.  Election  on  December  12th. 

ROT  AL  CORNWALL  INFIRMARY,  Truro. — House-Surgeon,  unmarried, 
doubly  qualified.  Salary,  £150  per  annum,  with  furnished  apartments, 
fire,  light,  and  attendance.  Applications  to  the  Secretary  before  De¬ 
cember  14th. 

ROYAL  INFIRMARY  OF  EDINBURGH. — Superintendent,  must  be 
member  of  medical  profession.  Salary,  £500  per  annum,  with  free 
house  and  gas.  Applications  to  Mr.  James  S.  Trainer  Treasurer  and 
Clerk,  by  December  5th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.-Senior 
House-Surgeon.  Salary,  £75  per  annum,  with  board  and  residence. 
Applications  to  Robert  Newstead,  Secretary,  by  December  9th. 

ST.  ANDREWS  UNIVERSITY,  Dundee.— Demonstrator  of  Anatomy. — 
Salary,  £120  per  annum.  Applications  to  the  Secretary  by  December 
17  th. 


THOMAS’S  H03PITAL  MEDICAL  SCHOOL,  S.E.-Resident  Assistant- 
Physician,  a  Resident  Assistant-Surgeon,  three  Demonstrators  of. 
Anatomy,  Demonstrator  of  Physiology,  two  Hospital  Registrars,  Ob¬ 
stetric  Tutor  and  Registrar,  eight  House-Physicians,  eight  House- 
Surgeons  and  eight  Assistant  House-Surgeons,  eight  Obstetric  House- 
Physicians,  four  Ophthalmic  House-Surgeons,  Clinical  Assistants  in 
the  Special  Departments,  Clinical  Clerks  and  Dressers  in  the  Wards 
and  in  the  Out-patient  Departments,  Obstetric  Clerks,  Assistants  to> 
the  Teachers  of  Practical  Surgery  and  of  Materia  Medica,  Assistants 
in  the  Physiological  and  Pathological  Laboratories,  Anatomical  Regi¬ 
strars  and  Prosectors.  Applications  to  G.  H.  Makins,  Dean. 

SAMARITAN  HOSPITAL  FOR  DISEASES  OF  WOMEN.  Lisburn  Road; 
Belfast.— Two  Honorary  Attending  Physicians.  Applications  to  the 
Secretaries  by  December  5th. 

VICTORIA  HOSPITAL,  Burnley.— Honorary  Ophthalmic  and  Aural  Sur¬ 
geon.  Applications,  endorsed  “  Ophthalmic,”  to  the  Honorary  Sec¬ 
retary,  Joshua  Rawlinson,  J.P.,  by  December  6th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.  W.— House-Physician  7 
appointment  for  six  months.  Board  and  lodging  provided.  Applica¬ 
tions  to  R.  J.  Gilbert,  Secretary,  by  December  7th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeon  r 
appointment  for  six  months.  Board  and  lodging  provided.  Applica¬ 
tions  to  R.  J.  Gilbert,  Secretary,  by  December  7th. 

WESTMINSTER  GENERAL  DISPENSARY,  9,  Gerrard  Street,  Soho.— 
Resident  Medical  Officer.  Appointment  for  one  year.  Applications 
to  J.  J.  Johnson,  Secretary,  by  December  15th. 


MEDICAL  APPOINTMENTS. 

Bailey,  Samuel  Hy.,  M.D.,  M.B  ,  C.M.Aberd.,  appointed  Medical  Officer 
for  the  Fifth  District  of  the  Nottingham  Union. 

Balt.antyne,  J.  W.,  M.D.Edio.,  appointed  Obstetric  Physician  and  Gyne¬ 
cologist  to  the  Western  Infirmary,  Edinburgh. 

Brown,  Murdoch,  M.B.,  C.M.Edin.,  appointed  Consulting  Physician  to 
the  Western  Infirmary,  Edinburgh. 

Bury.  R.  F.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  St.  George's: 
Hospital. 

Charlton,  F.  J. ,  L.R  C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for 
the  Fourth  Sanitary  District  of  the  Wimborne  Union. 

Cosens,  W.  B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Honorary  Sur¬ 
geon  to  the  Taunton  and  Somerset  Hospital,  vice  Wm.  Liddon. 
F.R.C.S. 

Dalison,  B.  E. ,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Pud- 
dletown  District  of  the  Dorchester  Union. 

Donald,  James,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for 
Ham. 

Douoan,  William,  M.D.Glasg.,  appointed  Medical  Officer  to  the  Glasgow 
Post  Office,  vice  Sir  George  H.  B.  Macieod. 

Evans,  J.  J.,  M.B..  C.M.Edin.,  appointed  Resident  Medical  Officer  to  the 
Carmarthenshire  Infirmary. 

Fleming,  R.  A.,  M.A.,  M.B.,  C.M.Edin.,  appointed  Senior]Physician  to  the 
Western  Infirmary,  Edinburgh. 

Gardner,  Mr.  Harold,  appointed  House-Surgeon  to  Charing  Cross  Hos 
pital. 

Garrod,  A.  E.,  M.A.,  M.D.,  appointed  Assistant-Physician  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street,  W.C. 

Gunn,  Donald,  F.R.C.S.,  appointed  Ophthalmic  Surgeon  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street. 

Hall,  Alfred,  M.R.C.S.,  reappointed  Medical  Officer  for  the  Butter  ton 
and  Grindon  Sanitary  District  of  the  Leek  Union. 

Hallowes,  A.  H.  B.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer 
for  the  No.  2  District  of  the  Maidstone  Union. 

Haycock,  H.  E.,  L.R. C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Thirteenth  District  of  the  Basford  Union,  vice  M.  Hooper, 
resigned. 

Hopkins,  G.  Herbert,  L  R.C.P.Lond.,  M.R.C.S.,  appointed  Senior  Surgeon 
to  the  Swansea  General  Hospital,  vice  Jabez  Thomas,  L.R.C.P., 
F.R.C.S.Edin.,  resigned. 

Hoskings,  Dr.  W.,  appointed  Medical  Officer  for  the  Nazeing  District  of 
the  Epping  Union,  vice  T.  Fowler,  L.R.C.P.,  L.R.C.S.I.,  resigned. 

Hughes,  E.  Lucas,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Physician’s  and 
Surgeon’s  Assistant  to  the  Out-patients  at  University  College  Hos¬ 
pital. 

Knowles,  E.,  M.D.,  C.M.Aberd.,  appointed  Public  Vaccinator  for  the 
Birkenhead  District  of  the  Birkenhead  Union. 

Leggatt,  Gerrard  S.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the 
Outdoor  Poor  and  the  Workhouse  of  the  Hoo  Union,  vice  A.  E. 
Swayne,  L.R.C.P.,  L.R.C.S.Edin.,  resigned. 

Lloyd,  T.  F.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for  the 
No.  4  District  of  the  Reigate  Union. 

Marshall,  Dr.,  appointed  Medical  Officer  to  the  Bo'ness  Parochial 
Board,  vice  C.  M.  Wildridge,  M.B.,  C.M.Glasg.,  resigned. 

Muir.  Robert  Douglas,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House- 
Physician  to  Charing  Cross  Hospital. 

Neville,  Thomas.  M.D.,  Ch.Ix-el.,  appointed  Divisional  Surgeon  to  the 
Police  attached  to  the  Gerald  Road  Police  Station  in  the  B  Division, 
S.W. 

Prosser,  Frank,  M.B. ,  C.M.Glasg.,  appointed  Medical  Officer  of  Health  for 
the  Urban  Sanitary  District  of  the  Prescot  Union,  vice  Andrew  Mur¬ 
doch,  M.B.,  C.M.Glasg.,  resigned. 
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Ransome,  H.  F.,  L.R.C.P.,  M.R.C.S.,  appointed  Honorary  Medical  Officer 
to  the  Manchester  Hospital  for  Consumption  and  Diseases  of  the 
Throat. 

Reece,  James,  M.D.,  D.P.H.,  appointed  Medical  Officer  of  Health  to  the 
Kingstown  Town  council. 

Richardson,  R.  T.,  M.R.C.S.,  appointed  Medical  Officer  for  the  North 
Bradley  and  Southwick  Sanitary  District  of  the  Westbury  Union  vice 
N.  V.  Wise,  L.R.C.P.,  L.R.C.S.I.,  resigned. 

Ryan,  Dr.  A.  B.,  appointed  Medical  Officer  of  the  Silvermines  Dispensary 
District  of  the  Nenagh  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m— Surgeon-Colonel  J.  B.  Hamilton, 
M.D.:  Cholera;  its  Epidemic  Progression  and  Causation. 

TUESDAY, 

Pathological  Society  of  London,  8.30  p.m.— Mr.  C.  F.  Beadles  • 
Fibroma  of  Male  Breast.  Mr.  W.  Anderson:  Fibroma  of 
Male  Breast.  Mr.  Dudley  Cooper:  Hyaline  Fibroma  of  a 
Cow’s  Udder.  Mr.  H.  Hetham  Robinson  :  Rodent  Ulcer 
from  Male  Breast.  Mr.  W.  Edmunds  :  Fatty  Tumour  from 
the  Lip.  Dr.  Beaven  Rake  (per  Mr.  J.  Jackson  Clarke)  • 
Some  Observations  on  Yaws.  Mr.  J.  Jackson  Clarke  :  The 
Histology  of  the  Yaws  Tubercle.  Mr.  W.  Anderson  :  Sar¬ 
coma  of  the  Sterno-mastoid. 


WEDNESDAY. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by 
Dr.  Horrocks,  Dr.  Rash,  Dr.  Boxall,  Dr.  Lewers,  Dr.  Hand- 
field- Jones,  and  Dr.  Amand  Routh.  Dr.  Frederick  J. 
McCann  and  Dr.  Wr.  A.  Turner:  On  the  Occurrence  of 
Sugar  in  the  Urine  during  the  Puerperal  State.  Dr.  W.  S. 
A.  Griffith  :  A  case  of  Galactorrhoea  during  a  First  Preg¬ 
nancy. 

THURSDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.— 
Patients  and  Card  Specimens  at  8  p.m.  — Dr.  A.  Bronner  •  A 
Portable  Sterilising  Apparatus  for  Ophthalmic  Instruments 
and  Bandages.  Mr.  Hartridge :  Intraocular  Growth  (?) 
Mr.  W.  T.  Holmes  Spicer :  Kerato-Malacia.  Mr.  S.  Johnson 
Taylor:  Notes  of  a  case  of  Probable  Rupture  of  the  Optic 
Nerve  (patient  will  be  shown).  Mr.  W.  C.  Rockliffe  :  Notes 
on  a  case  of  (1)  Panophthalmitis  following  Lachrymal  Sac 
Affection.  (2)  Traumatic  Ectropion  treated  by  Tweedy’s 
Operation.  Mr.  Priestley  Smith  :  (1)  A  case  of  Toxic  Ambly¬ 
opia  from  Iodoform.  (2)  A  Double  Model  Eye  for  Ophthal¬ 
moscopy  and  the  Shadow  Test.  (3)  Improved  Model  illus¬ 
trating  Conjugate  Movements.  Mr.  Robert  W.  Doyne : 
Notes  on  a  Foreign  Body  in  the  Eye. 

British  Gynaecological  Society,  20,  Hanover  Square,  8.30  p.m.— Mr. 

Bowreman  Jessett :  Twenty-five  cases  of  Supravaginal 
Amputation  of  the  Cervix  Uteri  for  Carcinoma. 

North  London  Medical  and  Chirurgical  Society,  Great  Northern 
Central  Hospital,  N.,  9  p.m.— Papers  by  Drs.  D.  Fair- 
weather,  M.  J.  Bulger,  and  J.  McMunn. 


FRIDAY. 

Clinical  Society  of  London,  8.30  p.m. — Dr.  James  Calvert :  Case  of  Sub¬ 
acute  (Edema  of  Lung  occurring  above  a  Diminishing 
Pleural  Effusion.  Mr.  Bland  Sutton  :  Case  of  Axial  Rota- 
tation  of  a  Wandering  Spleen  :  Splenectomy :  Recovery. 
Dr.  Francis  Hawkins :  Case  of  Hemiplegia  in  Typhoid 
Fever  associated  with  Aphasia;  Hiemorrhage  from  Bowels 
and  Purpura.  Mr.  Wainwright :  Case  of  Fracture  of  Lower 
Jaw  with  Traumatic  Aneurysm,  Ligature  of  Right  Com¬ 
mon  Carotid  Artery,  followed  by  Left  Hemiplegia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.y  which  sum  should  he  forworded  iu  post-office  orders  or  stomps  with 
the  notice  not  loter  thou  Wednesdoy  morning ,  in  order  to  insure  insertion  in 
the  current  issue . 

BIRTHS. 


November  23rd,  at  Plymouth,  the  wife  of  Chas.  E.  Bean 
F.R.C.S.Edin.,  of  a  son. 

Bullock.— On  November  16th,  at  Eastgate  House,  Warwick,  the  wife  o 
Roger  Bullock,  M.R.C.S.,  L.S.A.,  of  a  daughter. 

Chamberlain.— On  November  27th,  at  Nailsworth,  Glos.,  the  wife  of  W 
W.  Chamberlain,  M.B.,  C.M.,  of  a  daughter. 

Jackson.— On  November  25th,  at  Bournemouth,  the  wife  of  Basil  Jack 
son,  L.R.C.P.,  M.R.C.S.,  of  a  daughter. 


MARRIAGE. 

Pug"7^ns--?d  November  26th,  at  New  Jewin  Chapel,  London,  by  th, 
vr  n  r'c  Davies,  M.A.,  and  D.  Morgan,  J.  W.  Pugh,  M.B.Lond. 

of  3,  Upper  Rock  Gardens,  Brighton,  to  Margare 
leanoi,  daughter  of  the  lhtc  Captain  Evans,  Elanon,  Cardiganshire. 


DiSATJieii 

SHETPARrDQ'0n  November  27th,  1892,  at  Ty  Cornel,  Usk,  Mon.,  Alexand 
John  Shepard,  M.R.C.S.Eng.,  L.S.A.,  aged  77. 

TAYvn^~9wN?v.e^bn?r  ?4th-  at  202'  Earl’s  Court  Road,  South  Kensingto 

hisSfifh  walS  e  lT-ay  sr’  M-D’’  F’SVA’J  late  of  Hutton  Hall,  Penrith, 
hmb9th  year.  (Friends  are  requested  to  accept  this,  the  only,  intin: 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

QUERIES. 


Lux  asks  what  is  the  best  kind  of  lamp  to  be  used  inside  a  brougham,  for 
reading  purposes,  etc.,  its  price,  and  where  it  can  be  obtained. 

S.  W.  C.  asks  where  an  old  gentleman  suffering  from  epileptic  insanity, 
but  not  very  troublesome  at  present,  can  be  placed  at  a  charge  not  ex¬ 
ceeding  £1  is.  a  week  ?  Neighbourhood  of  London  preferred. 

T.  E.  J.,  who  is  ordered  abroad  owing  to  phthisis,  asks  what  colony  offers 
the  best  prospects  for  a  medical  man— in  particular,  whether  the  Cape 
should  be  preferred  to  Australia. 

Dr.  F.  William  Cock  (Porchester  Square,  W.)  asks  to  be  recommended 
a  home  for  a  single  lady,  aged  68,  of  somewhat  uncertain  temper,  who 
could  be  taken  care  of  for  about  a  pound  a  week. 

M.B.  would  greatly  value  any  suggestions  for  the  relief  of  painful  tonic 
and  clonic  contractures  of  the  lower  limbs  in  a  patient,  aged  62,  with 
paraplegia  from  spinal  caries.  The  abdominal  muscles  contract  at  the 
same  time  as  the  limbs,  and  dyspnoea  ensues.  There  is  also  fatty  degene¬ 
ration  of  the  heart,  and  chronic  infiltration  of  the  left  lung.  Argent, 
nitr. ,  physostigmine,  the  constant  current,  and  weights  applied  to  the 
limbs  have  been  tried. 


A.  E.  N.  writes  :  I  have  a  lady  patient,  aged  22  years,  who  has  been  twice 
confined  in  an  asylum  for  acute  mania.  Since  her  return  she  is  con¬ 
tent  to  sit  listlessly  in  a  chair  with  her  hands  in  her  lap,  and  refuses  to 
see  anybody  beyond  her  own  family,  or  even  go  out  of  doors.  Before 
her  first  attack  she  was  very  high  spirited,  and  an  accomplished  pianist, 
speaking  German  and  French  as  fiueutly  as  English.  I  shall  be  ex¬ 
ceedingly  grateful  if  anyone  can  advise  any  measures  with  regard  to 
this  case,  or  if  there  is  any  comfortable  home  where  she  could  be 
thoroughly  looked  after  and  cared  for,  at  a  not  exorbitant  sum. 

.  Lead  Workers  and  Infant  Mortality. 

Municeps  writes :  I  shall  be  very  much  obliged  if  some  of  the 
members  of  the  British  Medical  Association  will  let  me  have 
their  opinion  on  the  following  case  :  A  man  employed  at 
lead  works  for  five  years,  aged  28,  had  been  “leaded”  about 
two  years  after  he  started,  but  now  in  good  health.  He  married 
about  twelve  months  ago  a  young  woman  also  in  good  health, 
who  is  not  employed  at  the  lead  works  herself.  About  five 
weeks  ago  a  baby  was  born,  apparently  healthy  and  fairly  strong.  The 
mother,  about  three  weeks  after,  got  some  sort  of  a  feverish  attack, 
which  obliged  her  to  wean  the  infant.  The  infant  did  not  thrive  on  the 
straDge  food,  and,  in  spite  of  one  or  another  kind  of  treatment,  died 
when  just  five  weeks  old.  The  father  is  anxious  to  know  if  his  employ¬ 
ment  has  anything  to  do  with  the  child’s  death.  He  tells  me  of  a 
case  where  a  man  working  along  with  him,  who  has  his  wife  also  in 
the  employ  of  the  same  works,  has  had  nine  children  born  to  him  but 
none  of  them  lived.  ’ 


ANSWERS. 


Inquirer  has  omitted  to  send  his  name. 


V/Do  1  AIN  A.  JL  Hi  XllCUUUljrli. 

F.  H.  states  that  in  one  case  after  failure  of  drugs,  the  symptom  wa 
rapidly  relieved  by  leeching  the  anus. 

J.  G.  writes  :  R.  B  will  find  conium,  if  he  has  not  already  tried  it,  ii 
small  doses,  useful  in  such  a  case.  ’ 

Mr.  J.  Goodwin  should  apply  to  the  Secretary  of  the  Royal  College  c 
Surgeons.  Lmcoln’s  Inn  Fields,  London,  W.C.,  or  to  the  Secretaires  o 
the  Royal  College  of  Surgeons  of  Edinburgh  or  Ireland. 
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Dr.  F.  i'E  Ha  till  and  Hall  (Wimpole  Street,  W.)  writes:  I  would 
advise  K.  B.  to  try  pilocarpine  (gr,'0)  subcutaneously  three  times  a  day. 
In  a  case  of  hiccough  which  I  recently  saw  with  Mr.  A.  W.  Harrison,  I 
suggested  pilocarpine,  as  other  remedies  had  failed.  The  hiccough, 
which  had  been  constant  for  a  fortnight,  at  once  lessened,  and  soon 
ceased  entirely. 

» n  o  ,  .  .  Type-Writing. 

1.  The  acquisition  of  the  art  of  type-writing  is  very  useful  to 
everyone,  but  not  so  peculiarly  applicable  to  medical  practice  as  to 
justify  recommending  it  to  the  heavily-charged  medical  student  and  as¬ 
sistant  as  part  of  his  studies  and  functions  to  a  principal.  2.  The  ser¬ 
vices  ot  a  good  typewriting  clerk  (lady  clerks  are  the  best  and  least 
costly)  cost  about  30s.  to  £2  a  week.  The  lowest  tariff  for  type-writing 
with  which  we  are  acquainted  is  that  of  Rayne  and  Co.,  40,  Norfolk 
Street,  btrand— Medical  documents,  ijd.  per  lolio  Jof  72  words;  typing 

from  dictation,  2s.  tid.  per  hour,  or  after  0  o’clock  3s.  6d.  per  hour. 

_r  Urethral  Caruncle. 

O  9ALLArTHAN’  F.R.C.S.  (Carlow),  writes:  In  answer  to  J. 
f  •  L). ,  it  lie  will  carry  out  the  following  simple  treatment,  he  can  destroy 
the  largest  growth,  or  general  caruncular  condition  of  the  urethra,  with 
absolutely  no  pain. 

Apply  a  compress  of  lint  soaked  in  a  15  per  cent,  solution  of  cocaine 
to  the  attected  urethra;  leave  this  on  for  ten  minutes,  and  then  with  a 
Paquelm  s  cautery  remove  the  growth,  and  destroy  its  base  thoroughly, 
not  being  afraid  to  use  the  cautery  freely. 

How  to  Administer  Rhubarb  to  Children. 

M.Ch.— Thick  substances  like  jam  and  treacle  require  some  time  for  their 
removal  from  the  mouth  ;  therefore  fluid  vehicles  are  preferable  for  the 
adiiumstration  of  nauseous  powders.  It  is  very  difficult,  if  not  impos¬ 
sible,  to  cover  entirely  the  taste  of  rhubarb.  We  find  that  liquorice  dis¬ 
guises  it  to  a  very  large  extent,  and  if  the  powder  be  given  in  liquorice 
V.a.erT.a  preparation  appreciated  by  most  children— there  is  seldom  any 
difficulty  experienced  in  administering  the  medicine.  The  liquorice 
water  can  be  made  by  dissolving  half  an  ounce  of  Solazzi  juice  in  one 
pint  of  hot  water. 


NOTES,  LETTERS.  Etc. 


Erratum.— In  Dr.  Murphy's  letter  on  the  treatment  of  peritonitis 
in  the  British  Medical  Journal  of  November  26th,  p.  1198,  the  period 
during  which  the  child  mentioned  had  suffered  from  tuberculous  peri¬ 
tonitis  should  have  been  stated  as  four  weeks. 

UR^  Ai/rnAUS  writes  to  say  that  the  observation  that  he  made  at  the 
Medical  Society  on  November  21st  was  to  the  effect  that  in  cases  of 
syphilitie  hemiplegia  in  children  he  had  always  been  able  to  discover 
•other  symptoms  of  the  dyscrasia,  such  as  old  keratitis,  notched  teeth, 
peculiar  deformities  of  the  skull,  scars,  varicocele,  etc.,  pointing  to 
the  specific  nature  of  the  affection. 

Imperishable  Fish. 

Mr.  J.  Lawrence  Hamilton  (Brighton)  writes:  Fish  is  made  imperish¬ 
able  by  bleeding  before  blood-clotting,  immediate  gutting,  cleaning 
inside  and  outside  with  abundant  flowing  fresh  (sea)  water,  then  drain¬ 
ing  and  cooling  with  subsequent  dry-air  refrigeration.  Chemicals, 
melting  ice,  water,  moisture  (including  damp  air  and  fogs),  each  rots 
or  ruins  dead  fish. 

Venesection  in  Apoplexy. 

Dr.  Charles  J.  R.  Laayday  (Strete,  near  Dartmouth)  writes,  with  re¬ 
ference  to  Dr.  Patterson’s  case  of  apoplexy  treated  by  venesection,  to 
point  out  that  that  method  of  treatment  is  more  likely  to  be  of  use  in 
cases  in  which  symptoms  are  produced  by  cerebral  congestion  than  in 
those  in  which  they  are  due  to  actual  hiemorrhage.  The  complete  re¬ 
covery  in  Dr.  Patterson’s  case  appears  to  show  that  it  belonged  to  the 
former  category.  Dr.  Lawday  recommends  ice  to  the  head,  which  should 
be  kept  ivell  up,  a  soap-and-water  enema,  and  calomel  on  the  tongue,  as 
the  most  reliable  treatment. 

Treatment  of  Syphilis  by  Injections  of  Serum. 

Mr.  Edavard  Cotterell  (West  Halkin  Street, S.W.)Avrites :  Inthe  Epitome 
of  November  19th  it  is  stated  that  only  two  observers— Tommasoli  and 
Sartori-have  as  yet  tried  this  treatment.  Kindly  allow  me  to  state 
that  I  tried  it  in  August  of  this  year.  Permit  me  to  add  to  your 
remarks  in  the  British  Medical  Journal  of  November  19th  that,  in 
■order  to  secure  a  good  result,  it  is  essential  to  use  serum  freshly  pre¬ 
pared. 

Official  and  Officinal. 

Dr.  A.  H.  Dobson  (Whitechapel)  writes  :  The  terms  official  and  officinal 
are  frequently  used  by  writers  on  materia  medica  and  kindred  subjects 
as  synonymous.  As  the  examiners  for  the  triple  qualification  at  Edin¬ 
burgh  fall  into  the  same  error,  it  may  be  advisable  to  point  out  that 
there  is  a  wide  difference  between  the  words.  Official  ( officium ,  an  office) 
means  “  emanating  from,  or  sanctioned  by  authority.”  Officinal  < offi - 
cina,  a  shop)  means  kept  in  a  shop.  Olive  oil  is  official ;  hair  oil  is 
officinal. 

Hospital  Athletic  Clubs. 

The  Secretary  of  the  Amalgamated  Athletic  Clubs  (St.  Thomas’s 
Hospital)  writes :  In  your  paragraph  on  “Guy’s  Hospital  Clubs  ”  in  the 
British  Medical  Journal  of  November26thyou  mention  that“though 
•schemes  on  somewhat  the  same  lines  have  been  introduced  at  other 
institutions,  it  cannot  be  said  that  at  the  present  time  any  of  these  have 
met  with  unqualified  success.”  May  I  be  allowed  to  point  out  that  at 
St.  Thomas’s  Hospital,  which,  I  presume,  is  one  of  the  institutions  to 
Avhich  you  refer,  ive  amalgamated  our  athletic  clubs  in  October,  1888, 
and  that  the  experiment  lias  proved  a  most  complete  success  ?  We  have 
now  a  large  and  yearly  increasing  balance  in  hand,  and  are  endeavour¬ 
ing  to  find  a  suitable  ground  within  easy  access  of  our  hospital  which 
we  can  make  our  own,  and  use  for  all  athletic  purposes.  I  believe  it 
was  the  success  of  our  scheme  which  prompted  the  clubs  at  other  hos¬ 
pitals  to  unite  with  a  similar  object. 


Clubs  and  Touting. 

Mr.  E.  Panter,  compositor  (Plymouth),  writes  :  What  is  the  medical 
profession  coming  to  ?  Is  this  the  result  of  competition,  or  the  eager¬ 
ness  live  to  and  get  on,  the  overplus  and  growth  of  the  fraternity  every¬ 
where-'  It  seems  to  me  by  the  enclosed  1  send  you  that  some  men  do 
not  care  two  straws  about  the  dignity  of  their  profession,  but  simply  to 
make  money.  Theenclosed  leafietwas  thrown  under  my  doorway  some 
time  ago,  and  now  I  have  just  received  theenclosed  cardin  an  envelope 
put  under  the  door.  I  thought  the  medical  profession  had  a  body  ot 
some  sort  which  took  up  such  cases  as  this,  and  brought  them  to  the 
notice  of  their  colleges.  I  don't  believe  this  man  is  a  doctor,  but  only  a 
surgeon.  We  have  two  or  three  medical  men  sending  round  a  man  to 
know  if  you  will  belong  to  Mr.  So-and-so’s  club.  Only  a  few  weeks  ago 
my  wife  answered  the  door  to  a  man  who  asked  her  if  she  would  belong 
to  a  boot  club.— No  !  Well  then,  a  tooth  club  (the  dentist)  ?— No.  Well 
then,  a  sewing-machine  club  ?— No.  Well,  I  know  what  you  will  belong 
to -a,  doctor’s  club,  id  a- week. —No.  And  the  poor  man  went  away 
horribly  disappointed  to  think  she  would  not  belong  to  any  of  these 
so-much-a  week  clubs.  I  am  only  a  poor  man  myself,  earning  weekly 
wages,  but  I  am  disgusted  to  see  such  behaviour,  and  that  the  other 
medical  gentlemen  associate  ivith  them  and  meet  them  in  practice. 

***  Our  correspondent  encloses  a  pink  circular  of  a  “public  dispen¬ 
sary”  and  a  visiting  card,  on  which  appear  the  words  “with  compli¬ 
ments  ”  beneath  the  practitioner’s  name. 

The  Final  F.R.C.S.  Examination. 

A  Rejected  Candidate  writes  to  protest  against  the  custom  of  setting 
a  long  paper  for  the  Final  Fellowship  Examination.  If  the  examiners 
must  make  it  a  four-hour  paper,  surely,  he  argues,  they  might  at  least 
set  questions  of  such  a  length  as  to  be  capable  of  answer  within  the  time 
allotted.  He  continues  : 

When  I  presented  myself  last  week  I  found  a  paper  containing  four 
questions  which  I  could  have  answered  fully  had  I  been  allowed  suffi¬ 
cient  time.  As  it  was,  I  was  obliged  to  start  writing  at  once,  and  I  did 
not  cease  until  ordered  to  do  so  at  the  end  of  the  four  hours,  by  which 
time  my  hand  was  thoroughly  cramped,  and  I  had  a  splitting  headache. 
One  was  not  even  permitted  to  think  before  writing. 

What  I  would  suggest  is  this  :  Let  two  papers  be  set,  each  of  three 
hours’  duration,  one  upon  Surgery  and  Surgical  Therapeutics,  the  other 
upon  Surgical  Pathology,  and  let  them  be  of  so  moderate  a  length  as  to 
permit  of  being  completely  answered  in  the  three  hours  allowed. 

I  do  not  complain  of  my  rejection,  but  I  do  protest  against  the  unfair¬ 
ness  of  a  paper  which  no  one  could  answer  fully  in  the  time. 

A  Daily  Railway  Journey. 

F.R  C.S.  writes :  In  the  British  Medical  Journal  of  November  19th, 
“Enquirer  ”  asks  whether  travelling  daily  to  Brighton  is  injurious  to 
health.  The  question  is  a  little  indefinite,  for  we  are  not  told  where 
from  (presumably  London),  the  state  of  health  of  the  traveller,  or  the 
class  of  carriage  in  which  the  journey  is  made,  whilst  all  are  factors. 

Some  years  ago  the  question  of  the  effects  of  frequent  railway  travel¬ 
ling  upon  personal  health  excited  a  considerable  amount  of  profes¬ 
sional  attention  ;  and  I  then  devoted  some  time  to  the  investigation  of 
the  matter  in  persons  most  so  engaged— namely,  engine  drivers,  fire¬ 
men,  and  guards.  Briefly  stated,  the  evidence  was  negative.  The  im¬ 
pression  left  upon  my  mind,  however,  was  that  not  improbably  three 
factors  at  least  played  a  part  in  the  issue— namely,  the  selection  of  men 
above  the  average  of  general  health,  their  remarkably  abstemious 
habits  (many  were  total  abstainers,  and  none  either  drank  or  smoked 
to  excess;,  and,  lastly,  all  were  in  the  employ  of  one  of  our  northern 
railways,  where  the  equipment  of  the  line  was  as  complete  and  perfect 
as  it  could  be  made.  Now  in  marked  contrast  to  this,  on  all  our 
southern  lines  this  latter  condition,  unfortunately,  does  not  hold,  but 
the  very  reverse.  The  carriages  are  lightly  built,  the  jolting  and  noise, 
when  in  motion,  almost  indescribable,  but  most  fatiguing  to  body  and 
irritating  to  mind  ;  further,  the  carriages  are  often  extremely  dirty  ;  if 
to  these  disadvantages  and  discomforts  is  added  an  average  speed  of 
twenty-five  to  thirty  miles  an  hour  only,  making  a  journey  of  sixty 
miles  a  matter  of  two  to  two  and  a  half  weary  hours,  with  unpunctuality 
and  a  dim  oil  light  into  the  bargain,  the  sum  of  railway  travelling 
misery  is  about  complete.  Under  such  circumstances,  a  medical  opinion 
is  unnecessary  as  to  the  physical  injury  and  mental  worry  and  strain 
involved,  but  the  degree  is,  of  course,  a  matter  of  individual  experience. 
I  have  seen  frequent  instances  of  severe  head-  and  backache,  sense  of 
great  weariness,  prostration  and  general  malaise,  lasting  twenty-four 
hours  or  more  after  a  journey  of  sixty  miles  on  the  South  Coast  lines. 
In  consequence,  my  custom  is  to  advise  patients  not  to  subject  them¬ 
selves  to  these  discomforts,  and  in  some  instances,  as  I  think,  near  or 
remote  actual  dangers.  The  southern  lines  are  largely  made  use  of  by 
the  invalid  classes,  and  it  seems  to  me  they  have  a  right  to  have  their 
needs  and  claims  regarded. 

Mr.  T.  Madden  Stone  (Wimbledon)  writes  in  reply  to  “Enquirer”  :  I 
beg  to  inform  him  that  some  years  ago  I  contemplated  residing  per¬ 
manently  at  Brighton,  for  which  purpose  when  stopping  there  for  a  few 
days  I  occasionally  visited  the  departure  platform  to  notice  the  passen¬ 
gers  about  my  own  age  (“three  score  years  and  ten”)  on  their  way  to 
town.  1  saw  several,  and  on  speaking  to  the  locomotive  superinten¬ 
dent  on  the  subject  he  pointed  out  several  then  on  their  way  to  town ; 
and  subsequently  asking  Mr.  Cock,  the  late  President  of  the  R.C.S., 
then  on  our  way  to  his  residence  at  Kingston  by  rail,  he  said,  provided 
I  did  not  run  to  catch  the  train,  he  saw  no  reason  why  I  should  not ;  if  I 
secured  a  comfortable  first-class  carriage,  and  did  not  read  a  newspaper 
or  any  journal,  he  thought  I  might  safely  do  so. 

Local  Registration  of  Medical  Qualifications. 

Mr.  S.  Evans,  L.R.C.P.Ed.  (Birmingham)  desires  to  make  the  following 
suggestion  as  to  unqualified  assistants :— That  every  practitioner  prac¬ 
tising  in  a  parish  or  district  should  be  registered  in  that  parish  or  dis¬ 
trict,  quite  apart  from,  and  in  addition  to,  the  general  registry  now  in 
use.  That  all  practitioners  should  be  registered  in  two  groups  (1)  princi¬ 
pals,  (2)  assistants.  That  every  practitioner  who  wishes  to  keep  an 
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assistant  must  first  intimate  the  same  to  the  proper  authority.  That 
every  assistant  on  arrival  in  a  district  or  parish  must  within  a  certain 
time,  say  one  month,  report  his  name,  address,  and  qualifications  to 
the  proper  authority.  That  the  proper  authority  should  be  the  regis¬ 
trar  of  births  and  deaths  of  the  district,  etc.,  in  which  the  medical 
gentleman  proposes  to  practise.  That  a  small  fee,  say  2s.  6d.,  should 
be  charged  for  registration  to  cover  expenses.  That  a  substantial  fine 
should  be  imposed  on  those  infringing  the  above  laws.  Thus  it  will 
happen  that  all  unqualified  persons  will  be  detected  by  the  registrar  on 
the  occurrence  of  the  first  few  births  or  deaths  in  his  practice.  That 
every  unqualified  person  thus  detected,  acting  as  an  assistant,  or  prac¬ 
tising  on  his  own  account,  shall  forthwith  be  given  notice  by  the  regis¬ 
trar  that,  if  he  do  not  either  leave  the  district  or  produce  substantial 
evidence  to  prove  that  he  has  ceased  so  to  practise  within  say  one 
month  from  the  date  of  receiving  the  notice,  his  name  will  be  posted  up 
in  a  conspicuous  place  outside  the  registrar’s  office,  vaccination  depots 
and  other  such  public  places  as  may  from  time  to  time  be  deemed  fit’ 
informing  the  public  that  So-and-So  {name  and  address)  is  not  a  legally 
qualified  medical  practitioner.  There  are  some  serious  objections  to 
imposing  severe  penalties  upon  unqualified  practice,  but  it  is  the  duty 
of  the  State  to  protect  the  public  against  imposition.  Could  not  the 
General  Medical  Council  be  persuaded  to  take  the  matter  up  with  a 
view  of  bringing  some  legislation  to  bear  upon  it  ? 

The  Accomplishments  of  an  Alienist 

M.  T.  C.  writes  :  It  is  not  necessary  to  give  the  name  of  the  asylum  re¬ 
ferred  to  by  “Sanity,”  and  so  far  from  being  an  “Elysium  ”  it  is  onlyoue 
of  many  where  the  accomplishments  required  of  the  minor  staff  are 
those  of  a  “  society  clown.”  At  these  asylums,  until  the  recent  Lunacy 
Act  compelled  a  certain  amount  of  casebook  work,  the  patients’  sym¬ 
ptoms  were  not  recorded  for  many  years  :  I  know  of  several  cases  for 
fifteen  years.  The  superintendents  do  not  know  the  difference  between 
acute  melancholia  and  acute  mania,  or  even  the  paralytic  signs  due  to 
haemorrhage  from  ordinary  general  paralysis.  The  assistant  medical 
officer’s  lot  is  a  hard  and  sad  one,  for  if  he  attempts  to  do  any  work 
outside  the  routine,  the  superintendent  becomes  suspicious  that  he  is 
“  aiming  at  his  own  position,”  and  he  is  discouraged,  Anglice ,  got  rid  of. 
These  statements  may  to  an  outsider  appear  to  be  very' extraordinary] 
but  they  are,  alas,  only  too  true,  as  many  assistant  medical  officers 
could  testify. 

Polymastia  and  Evolution. 

Mr.  F.  Lorimer  Hart  (Sydenham)  writes  :  In  reply  to  Dr.  A.  H.  F.  Cameron, 
who  confesses  to  see  no  relation  to  the  doctrine  of  evolution  in  cases  of 
polymastia,  and  who  is  perplexed  to  know  what  1  meant  when  in 
recording  a  case  of  the  kind  in  the  British  Medical  Journal  of 
November  12th,  I  remarked  that  such  a  condition  might  be  taken  “  as  a 
fair  example  of  retrogression  to  a  type  of  a  primitive  ancestor,”  I 
beg  to  refer  him  to  the  late  Mr.  Darwin’s  book  on  The  Descent  of 
Man.  After  fully  considering  the  subject  of  supernumerary  mamma 
and  also  the  doubt  that  unquestionably  does  arise  from  the  additional 
mamma  sometimes  being  found  in  such  positions  as  the  back  thigh, 
and  axilla,  Darwin,  nevertheless,  sums  up  his  conclusion  as  follows  ’ 
“  On  the  whole  we  may  well  doubt  if  additional  mamma  would  ever 
have  been  developed  in  both  sexes  of  mankind  had  not  his  earlier  pro¬ 
genitors  been  provided  with  more  than  a  single  pair.”  Personally  I 
think  it  is  more  probable  that  this  theory  is  correct  than  that  Nature 
should  without  any  apparent  rhyme  or  reason  depart  from  her  natural 
course.  We  are  all  familiar  with  the  fact  that  the  human  body  possesses 
rudimentary  organs  which  are  quite  inexplicable  except  on  the  theory  of 
evolution.  Examples  of  these  are  the  attrahens  and  retrahens  muscles 
of  the  ear,  the  plica  semilunaris  or  rudimentary  third  eyelid  of  birds 
(membrana  nictitans),  the  canine  teeth,  the  appendix  vermiformis  and 
many  others  might  be  mentioned.  These  may  be  looked  upon  as  per 
sistent  remnants.  On  the  other  hand,  the  occasional  occurrence  of 
uterus  bicornis  in  the  human  female  is  an  example,  similar  to  poly¬ 
mastia,  of  reversion  to  an  ancestral  type. 
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REMARKS  ON 

CARCINOMATA  AND  COCCIDIA.1 

By  ELIAS  METSCHNIKOFF,  M.D., 

Chef  ile  Service  in  the  Pasteur  Institute,  Paris. 

In  a  review  published  quite  recently,  M.  Baumgarten2  re¬ 
proaches  M.  Ziegler,  the  author  of  the  treatise  on  pathological 
aiatomy  most  widely  read  at  present,  with  not  accepting 
Cohnheim’s  theory  respecting  tumours.  In  M.  Baumgarten’s 
view  this  theory  “  is  for  the  present  the  only  acceptable,  and 
probably  also  the  only  true  one,  of  all  the  theories  put  for¬ 
ward  in  this  most  obscure  branch  of  pathological  histology.” 

CohnheinTs  theory  of  tumours,  which  is  widely  accepted 
by  pathologists,  especially  in  Germany,  is  that  tumours  in 
general,  and  malignant  tumours  in  particular,  are  due  to  the 
exaggerated  vegetation  of  primary  foci  detached  from  the 
embryonic  folds,  and  gone  astray  in  different  parts  of  the  or¬ 
ganism.  These  stray  germs  of  tumours  may  (according  to 
Cohnheim’s  theory)  exist  during  a  series  of  years,  or  of 
decades,  without  giving  any  sign  of  their  presence;  but  after 
a  long  period  of  inactivity  the  particles  of  the  embryonic  fold 
begin  to  proliferate  in  an  extraordinary  manner,  over-running 
the  individual,  and  in  the  end  killing  him. 

This  theory  is  not  deduced  from  facts  established  by  scienti¬ 
fic  methods,  but  has  been  built  up  in  a  purely  speculative  man¬ 
ner,  and  rests  only  on  probabilities.  As  embryonic  folds  are 
peculiar  to  all  metazoa  (that  is  to  say,  multicellular  ani¬ 
mals),  it  is  quite  natural  to  suppose  that  invertebrates  are 
also  suitable  subjects  for  the  development  of  tumours  analo¬ 
gous  to  those  of  man  and  the  superior  animals. 

Monstrosities  due  to  the  abnormal  development  of  different 
parts  of  their  organism  are  often  observed  in  all  kinds  of  ver¬ 
tebrates  ;  but  although  the  inferior  animals  possess  an  ecto¬ 
derm  and  an  entoderm  like  vertebrates,  nothing  has  ever  been 
found  in  them  resembling  epithelial  tumours. 

Amongst  the  very  numerous  diseases  of  the  inferior  animals 
(insects,  Crustacea,  worms,  etc.)  many  infections  are  found, 
but  never  cancer.  If,  however,  for  the  production  of  this 
latter,  only  a  fragment  of  a  stray  embryonic  fold  is  required, 
it  is  not  clear  why  invertebrates  should  be  exempt  from  such 
growths.  On  the  other  hand,  invertebrates,  and  inferior  or¬ 
ganisms  in  general,  present  numerous  cases  of  tumours,  only 
these  tumours  are  always  of  parasitic  origin.  Everyone  is 
familiar  with  the  galls  which  vary  so  much  in  many  plants  ; 
these  are  veritable  tumours,  developed  in  consequence  of  ab¬ 
normal  proliferation  of  the  vegetable  cells  ;  but  the  cause  of 
these  neoplasms  is  always  found  to  be  a  parasite  which  has 
found  its  way  into  the  plant. 

Amongst  invertebrates  also  tumours  have  been  observed. 
Polypi  present  abundant  vegetations  around  the  foreign  ani¬ 
mals  which  have  penetrated  into  the  mass  of  the  polyparies. 
The  same  rule  is  therefore  always  confirmed.  In  the  lowest 
scale  of  living  things  all  neoplasms  are  of  parasitic  origin. 
There  are  infectious  tumours,  but  there  are  none  of  the  frag¬ 
ments  of  embryonic  folds  detached  and  transformed  into 
neoplasm. 

Is  it  not  possible  that  man  and  the  superior  animals  may 
be  subject  to  the  same  law,  and  that  in  them  also  true  neo¬ 
plasms,  and  especially  malignant  tumours,  may  have  a  para¬ 
sitic  origin  ?  This  supposition,  raised  many  times  in  path¬ 
ology.  has  generally  been  rejected  by  the  medical  profession. 
This  is  how  Cohnheim,  the  author  of  the  embryonic  theory  of 
neoplasms,  formulates  his  criticism  of  the  parasitic  theory 
‘■Never,”  lie  says,3  “has  any  epidemic  or  endemic  of  true 
tumours  been  observed.  Further,  it  has  never  been  possible 
to  prove  the  transmission  of  a  tumour  from  one  individual  to 
another.  Never  has  a  surgeon  infected  himselfwith  a  tumour 
during  an  operation,  neither  has  a  man  ever  been  known  to 

1  The  illustrations  have  been  kindly  supplied  to  us  by  the  Editor  of  the 
Jfri  'ie  Gf-ntrale  des  Sciences  Fares  et  Appliqudes,  in  which  the  article  origi¬ 
nally  appeared. 

2  Berliner  hiinische  Wocliensehrift,  1892,  p.  730. 

3  Allgemcine  Patholor/ie,  2nd  edition,  1882,  p.  725. 
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have  contracted  cancer  of  the  penis  in  consequence  of  his  wife 
suffering  from  uterine  cancer.  And  how  many  fruitless  ex¬ 
periments  have  been  made  with  the  object  of  transmitting 
tumours  from  man  to  animals,  or  from  one  individual  of  the 
same  species  to  another.”  During  the  ten  years  which  have 
elapsed  since  the  publication  of  these  lines,  our  ideas  as  to 
infection  have  been  greatly  modified.  Nobody  would  be  sur¬ 
prised  to  know  that  a  disease  which  had  spread  all  over  the 
earth  had  turned  out  to  be  an  infectious  disease  of  parasitic 
origin.  Tuberculosis  has  nothing  of  an  epidemic  or  endemic 
character;  but,  in  spite  of  that,  it  is  really  due  to  the  parasit¬ 
ism  of  Koch’s  bacillus.  The  absence  of  contagion  insisted  on 
by  Cohnheim  cannot  be  adduced  as  negativing  the  parasitic 
nature  of  a  disease.  Miasmatic  diseases,  though  not  con¬ 
tagious,  are  none  the  less  infections  due  to  microbic  para¬ 
sitism. 

In  Cohnheim’s  day  the  history  of  the  coccidian  disease 
of  rabbits,  which  is  interesting  from  several  points  of  view, 
was  already  known.  It  will  not  be  a  useless  digression  if, 
before  approaching  the  principal  subject  of  this  paper,  we 
dwell  for  a  moment  on  this  “  coccidiosis,”  the  knowledge  of 
which  throws  much  light  on  the  question  of  cancer. 

1.  In  the  liver  of  the  rabbit  are  often  found  greyish  or  white 
nodules,  composed  of  a  thick  membrane,  enclosing  caseous  or 
puriform  contents.  On  examining  with  the  microscope  the 
products  contained  in  these  “tubercles,”  we  find  in  them  a 
large  number  of  “  coccidia,”  or  oval  bodies  closely  resembling 
the  ova  of  entozoaria.  In  young  rabbits  the  presence  of  these 
organisms  engenders  a  disease  which  often  proves  fatal, 
whilst  full-grown  rabbits  tolerate  parasitism  without  suffering 
any  great  harm. 


Fig.  1.— Coccidia  of  rabbit. 

The  coccidiosis  of  rabbits  is,  therefore,  certainly  an  infec¬ 
tious  parasitic  disease.  Nevertheless,  it  is  never  transmitted 
by  true  contagion.  If  nodules  of  liver  containing  masses  of 
coccidia  are  given  to  a  healthy  rabbit  to  eat,  the  disease  will 
never  be  engendered.  The  coccidia  which  are  swallowed 
will  be  digested,  and  infection  will  not  take  place. 

Coccidiosis,  not  being  a  contagious  disease,  is  accompanied 
by  true  tumours.  If  sections  of  the  nodules  of  liver  are  ex¬ 
amined,  it  is  easily  seen  that  they  are  formed  by  abundant 
vegetations  of  the  biliary  ducts,  surrounded  by  a  more  or  less 
thick  layer  of  connective  tissue.  The  epithelium  of  the  ducts 
retains  its  ordinary  properties,  and  is  only  distinguished  by  a 
considerable  hyperplasia,  giving  rise  to  the  formation  of 
numerous  ramifications. 


Fig.  2.— Hyperplasia  of  the  biliary  ducts  of  the  rabbit  under  the  in¬ 
fluence  o  coccidia. 

Here,  then,  isan  example  of  a  malignant  and  non-contagious 
tumour.  Shall  we,  then,  say  with  Cohnheim  that  it  is  not 
infectious?  No;  because  the  parasite  which  causes  the 
tumour  is  a  voluminous  organism  the  existence  of  which,  and 
the  part  played  by  it,  can  no  longer  be  doubted. 

The  coccidiosis  of  rabbits  is  a  miasmatic  infection.  In  order 
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that  they  may  give  the  disease  to  fresh  rabbits  the  oval 
coceidia  must  first  undergo  a  definite  transformation,  which 
only  takes  place  outside  the  organism.  In  sand,  in  earth,  or 
in  water,  in  suitable  conditions  of  temperature  (15°  to  25°  0.) 
and  of  aeration,  the  contents  of  the  coccidia  divides  into  four 
cells,  and  is  transformed  into  four  spores,  provided  with  a  very 
resistant  external  covering.  Each  spore  encloses  two  falciform 
and  very  delicate  embryos  which  give  birth  to  new  parasites, 
and  thus  engender  the  terrible  disease  when  swallowed  in 
polluted  food;  the  sporiferous  coccidia  penetrate  into  the 
digestive  canal  of  rabbits.  The  envelope  of  the  spore  pro¬ 
tects  the  falciform  embryos  against  the  action  of  the  gastric 
juice,  and  allows  them  to  pass  into  the  intestines  and  into  the 
liver.  The  epithelial  cells  of  the  small  intestine  and  of  the 
biliary  ducts  become  the  seat  of  infection.  The  young 
coccidia,  under  the  form  of  small  round  bodies,  insinuate 
themselves  into  the  protoplasm  of  the  epithelial  cells,  where 
they  grow  and  become  transformed  into  oval  parasites  repre¬ 
senting  the  adult  form. 


Fig.  3.— Coccidium  enclosing 
four  spores. 


Fig.  1.— Epithelial  ceil  of  rabbit 
with  a  young  coccidium. 


But  side  by  side  with  this  cycle  of  development  there  ex¬ 
ists  another,  discovered  by  M.  R.  Pfeiffer,1  of  Berlin.  The 
round  bodies  divide  into  a  large  number  of  segments,  which 
become  transformed  into  a  stage  of  growth,  the  meaning  of 
which  has  not  yet  been  determined.  It  is  probable  that  these 
forms  in  growing  propagate  the  infection  in  the  organism  of 
the  rabbit  attacked  with  coccidiosis.  They  serve  also  to  in¬ 
crease  auto-infection,  whilst  the  spores  (developed  outside 
the  organism  of  the  rabbit)  act  the  part  of  a  true  miasma. 

In  the  coccidiosis  of  the  rabbit  we  have,  therefore,  an  example 
of  an  infectious  miasmatic  disease,  produced  by  coccidia,  the 
presence  of  which  in  the  organism  of  the  rabbit  induces  the 
development  of  a  true  malignant  tumour. 

Let  us  see  what  use  this  disease  of  rodents  presents  in  re¬ 
gard  to  human  pathology. 

2.  Are  there  coccidian  diseases  in  man  ?  This  question  has 
been  decided  in  the  most  positive  manner,  thanks  to  M. 
Laveran’s  discovery  of  the  parasite  of  malaria.  The  microbe 
of  this  disease  is  an  intracellular  parasite,  like  the  coccidium 
of  the  rabbit,  but  whilst  this  latter  vegetates  in  the  proto- 
plasm  of  the  epithelial  cells  of  the  biliary  ducts  and  of  the 
intestines,  the  microbe  of  malaria  penetrates  into  the  in¬ 
terior  of  the  red  corpuscles  of  the  blood,  where  it  finds  the 
necessary  conditions  for  the  support  of  its  life. 

Hie  parasite  of  malaria  has  this  in  common  with  the 
coccidium  of  the  rabbit  that  it  shows  itself  in  the  form  of  a 
small  spherical  body,  and  forms  crescents.  (Fig.  6,  b,  c.)  But 


Fig.  5.  —  Crcsceat-like  bodies  of  rabbit's  coccidium. 
beyond  this  it  has  an  amoeboid  stage  (Fig.  6,  a)  which  has 
not  yet  been  found  in  the  coccidium  of  the  rabbit  (this  stage 
is  nevertheless  very  general  in  the  coccidian  world)  and  a 
very  peculiar  flagelhuted  stage.  (Fig.  6,  d.)  The  absence  of 
this  latter  stage  in  the  coccidium  of  the  rabbit  cannot  be  ad- 

4  Beit  aye  :ur  Protozoen-Forechung,  Beilin,  1892. 


vanced  as  an  objection  to  the  relation  of  the  parasite  of  ma¬ 
laria  to  coccidia,  inasmuch  as  amongst  incontestible  coccidia 
(coccidium  of  the  intestine  of  salamandra  maculata)  there  are 
examples  of  the  flagellate  condition. 


Fig.  ii.  -I’arasite 


b,  splmical  form 


vu  wie  utiier  naiiu,  irue  spores,  provided  wim  a  protective 
covering,  have  not  yet  been  seen  in  the  parasite  of  malaria. 
It  is  more  than  probable,  however,  that  these  spores  do  exist 
in  Nature,  and  that  it  is  in  this  resistant  condition  that 
malaria  invades  the  human  organism.  That  disease  has  this 
in  common  with  the  coccidiosis  of  the  rabbit  that  it  repre¬ 
sents  a  miasmatic  disease  of  the  most  typical  kind. 

It  is  unquestionable  that  carcinomata  also  approximate  to 
the  category  of  miasmatic  affections.  Although  less  pro¬ 
nounced  than  malaria  or  goitre,  the  endemic  character  of 
cancer  is  still  a  fact  that  lias  often  struck  observers.  The 
frequency  of  these  malignant  tumours  is  far  from  being  equal 
in  all  countries.  By  the  side  of  regions  of  the  globe  which 
are  exempt,  or  very  nearly  so,  from  this  disease  (Faroe  Is¬ 
lands,  etc.)  there  are  others  where  carcinomata  are  very  com¬ 
mon.  But  besides  this  feature  which  they  have  in  common 
with  coccidian  diseases,  carcinomata  present  another.  As  is 
the  case  in  the  coccidiosis  of  the  rabbit,  carcinomas  are  dis¬ 
tinguished  by  an  exaggerated  proliferation  of  the  epithelial 
cells  of  the  affected  organs.  It  is  precisely  this  character 
which  struck  M.  Malassez  when  he  made  his  researches  on 
the  coccidian  nodules  of  rabbits.  The  fact  that  in  this 
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stance  the  epithelial  neoplasia  was  of  unquestionably  para¬ 
sitic  origin  suggested  to  M.  Malassez  the  hypothesis  that 
carcinomata  might  possibly  be  tumours  caused  by  the  para¬ 
sitism  of  one  or  other  of  the  sporozoa. 

Numerous  attempts  made  with  the  object  of  discovering 
pathogenic  bacteria  in  carcinomata  have,  in  spite  of  the  as¬ 
sertions  of  MM.  Scheuerlen,  Koubassoff,  and  others,  had 
nothing  but  purely  negative  results.  This  failure  supplied 
another  indirect  indication  that  carcinomata  might  be  due  to 
the  parasitism  of  microbes  other  than  bacteria. 

The  question  of  the  parasitism  of  tumours  was  in  Ihis  in¬ 
cubation  stagewhen  M.  Darier,' a  fellow  worker  of  M.  Malassez 
at  the  College  de  France,  discovered  some  very  peculiar  cells 
in  a  case  of  Paget’s  disease  (a  disease  of  the  skin  related  to 
cancer)  in  the  very  middle  of  the  elements  of  the  swollen 
epithelium.  M.  Malassez  assigned  to  these  cells,  which  were 
apparently  foreign  to  the  human  organism,  a  place  amongst 
the  sporozoaria.  M.  Darier’s  discovery  was  soon  followed  by 
that  of  M.  Albarran'1  (a  pupil  of  M.  Malassez),  who  saw  some 
parasitic.cells  in  a  case  of  cancer  of  the  jaw.  Not  long  after 
a  whole  literature  came  into  existence  on  the  parasites  of  skin 
diseases  (Darier’s  follicular  psorospermosis,  Paget’s  disease), 
and  especially  of  carcinomata.  MM.  Darier,  Wickham,  Yin 
cent,  in  trance;  Tlioma,  Sjobring,  Ilenxelom,  in  Germany; 
lvossinsky,  of  Warsaw,  contributed  to  elucidate  this  difficult 
question  of  the  parasitic  etiology  of  epithelial  tumours.  The 
first  results  were  on  the  whole  encouraging  in  the  direction  of 
the  discovery  of  sporozoaria,  especially  some  connected  with 
the  family  of  coccidia  as  the  causes  of  carcinomata  and  certain 
skin  diseases.  But.  this  period  of  perhaps  rather  exaggerated 
optimism  was  quickly  followed  by  a  scepticism  not  less  ex¬ 
treme.  A  whole  series  of  observers,  who  have  tested  the 
statements  oi  the  authors  above  mentioned,  have  pronounced 
themselves  against  the  discovery  of  coccidian  parasites  in 

5  ConrAc*  Jlendue  de  la  SoHttf  de  Biologie,  April  13th,  i»oy 
6  Bemaine  Medicals,  1889,  p.  117. 
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tumours.  These  pretended  parasites  are,  according  to  them, 
nothing  but  degenerated  cells  of  the  tumours  themselves.  In 
trance,  MM.  Borrel,  Cazin,  Duplay,  Fabre-Domergue,  and  in 
Oermany  Klebs,  Ribbert,  Schutz,  and  many  others  have  ex¬ 
pressed  this  view.  The  spirit  of  scepticism  soon  gained 
ground  to  such  an  extent  that  several  authors  considered  the 
question  of  coccidia  in  tumours  as  dead  and  buried.  Some 
observers,  however,  such  as  M.  Stroebe  and  M.  Steinhaus, 
were  less  positive  in  negation,  and  expressed  the  opinion 
that,  in  addition  to  degenerated  cells,  there  might  possibly 
also  exist  true  parasitic  forms.  The  general  interest  in  the 
question  became  so  keen  that  in  almost  every  laboratory  the 
study  of  this  subject  was  commenced  with  great  zeal.  There 
followed  a  whole  series  of  publications,  which  form  the  last 
period  in  the  study  of  the  parasite  of  tumours.  I  propose  to 
devote  a  special  chapter  to  them,  dwelling  almost  exclusively 
upon  the  carcinomata. 

3.  It  is  unquestionable  that  among  the  authors  cited  many 
have  seen,  besides  all  kinds  of  degenerated  cells,  fragments 
of  nuclei,  etc,  substances  foreign  to  the  carcinomatous  cell ; 

fs>  ow*ng  to  the  complexity  of  the  phenomena, 
and  the  fact  that  malignant  tumours  have  been  especially 
studied  by  pathologists,  it  is  extremely  difficult  to  form  an 
exact  idea  from  the  descriptions,  I  shall  particularly  follow 
the  drawings  given  by  the  authors. 

It  is  beyond  question  that  in  the  plate  given  byM.  Sjobring7 
of  Lund,  in  his  dissertation  on  the  parasite  of  carcinoma, 
there  are,  side  by  side  of  forms  which  have  certainly  nothing 
in  common  with  this  parasite,  others  which  belong  to  the 
microbe  of  carcinoma.  These  are,  in  the  first  place,  small 
round  bodies  lodged  in  the  protoplasm  of  the  carcinomatous 
cells,  and  in  the  second  cells  filled  with  analogous  round 
bodies.  These  are,  I  believe,  speaking  generally,  the  first 
forms  in  which  cancer  parasites  can  be  recognised.  There  is 
however,  so  little  clearness  in  M.  Sjobring’s  description  of 
his  preparations  that  great  hesitation  must  be  felt  in  inter¬ 
preting  them  in  a  precise  manner.  It  is  in  a  case  of  cancer  of 
the  breast  that  M.  Sjobring  has  found  most  of  the  forms  de¬ 
scribed  by  him. 

In  another  case  of  the  same  form  of  new  growth  M.  Foa3 
of  Turin  satisfied  himself  as  to  the  presence  of  round  bodies 
lodged  in  cancerous  cells.  He  gives  illustrations  of  them, 
m  which  foreign  elements  enclosing  a  small  nucleus  and 
foreign  appendages  in  the  form  of  rays  can  be  distinguished 
in  the  cancerous  cells.  M.  Foa  is  quite  ready  to  admit  the 
parasitic  nature  of  these  bodies. 

The  same  forms  have  been  found  again  by  M.  Soudake- 
witch3  in  a  large  number  of  cases  (more  than  fifty)  of  different 
carcinomata.  They  were  especially  abundant  in  a  primary 
cancer  of  the  pancreas  and  in  the  metastasis  of  its  lymphatic 
glands.  The  cancerous  cells  were  literally  stuffed  with  para¬ 
sites,  which  presented  themselves  sometimes  in  the  form  of 
very  small  round  cells,  lying  close  beside  the  nucleus  of  the 
cancerous  cell,  sometimes  in  the  form  of  large  oval  bodies 
furnished  with  a  thick  covering,  and  recalling  the  full-grown 
coccidia.  M.  Soudakewitch’s  description  and  illustrations 
leave  no  doubt  that  in  his  case  we  have  not  to  deal  with  any 
products  of  the  degeneration  of  cell  or  nucleus.  The  bodies 
described  by  him  have  entirely  the  appearanceof  cells  foreign 
to  the  human  organism,  and  bear  the  closest  resemblance  to 
sporozoaria,  notably  coccidia.  In  a  second  paper,  M.  Soud¬ 
akewitch1'1  has  described  the  same  bodies  in  a  number  of 
other  cases  of  carcinomata  of  different  kinds. 

The  important  discoveries  of  M.  Soudakewitch  have  not 
failed  to  meet  with  many  objections.  M.  Fabre-Domergue11, 
in  a  note  presented  to  the  Societe  de  Biologie,  declared  that 
M.  Soudakewitch’s  parasites  were  nothing  more  than  pseudo- 
coccidia,  and  were  in  reality  the  results  of  cell  degeneration, 
which,  as  in  the  case  of  other  bodies,  have  been  taken  for 
parasites  of  tumours. 

Confirmations,  however,  of  the  discovery  were  much  more 
numerous  than  criticisms.  M.  Fok12,  in  a  later  paper,  again  de¬ 
scribed  the  same  parasitic  bodies  in  several  cases  of  cancer.  M. 


7  Fortschritte  der  Medicin ,  1800,  p.  529,  PI.  iv. 

8  Gazzelta  Medica  di  Torino,  1891,  n.  36. 

p  Annales  de  I'Institut  Pasteur,  1892,  mars,  p.  145, 'pi.  v.  to  vii. 

10  jbid.,  aoui.  p.  545,  pi.  xi.-xii. 

’ 1  Comptes  Rendus  de  la'SocUU  de  Biologie,  1892. 

Gazzctta  Medica  di  Torino,  1892,  p.  331. 
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Borrell13  found  parasitic  bodies,  altogether  like  those  described 
by  MM.  Foil  and  Soudakewitch  intrueepitheliomata.  M.  Bor- 
rel’s  testimony  is  all  the  more  valuable  that  he  was  formerly 
opposed.to  the  views  of  the  authors  who  uphold  the  presence 
of  parasites  in  cancer.  He  has  succeeded  in  clearly  distin¬ 
guishing  the  degenerated  and  modified  cells  so  frequent  in 
epitheliomata  from  the  bodies  which  can  be  regarded  as 
intruders  of  foreign  origin. 

Another  confirmation  came  from  England.  Two  scientists, 
MM.  Rufter  and  Walker14,  found  the  same  parasites  in  a  large 
number  of  carcinomata,  amongst  others  in  a  case  of  metastatic 
carcinoma  of  the  liver.  Their  preparations,  coloured  with 
Biondi’s  mixture,  bring  out  the  parasites  with  all  clearness 
that  could  be  desired.  The  coccidia,  stained  a  light  blue, 
enclose  a  dark  brown  nucleus,  the  cancerous  cell  is  stained 
a,  dirty  yellow  white,  its  nucleus  takes  a  green  tint.  Like  M. 
Soudakewitch’s  preparations,  those  of  MM.  Buffer  and  Walker 
show  a  whole  series  of  stages  of  development,  starting  from 
tiny  round  bodies  enclosing  a  nucleolus  up  to  oval  forms 
which  occupy  the  whole  of  the,carcinomatous  cell. 

M.  Sawtchenko,1^  of  Kieff,  who  in  his  first  essay  (produced 
in  collaboration  with  M.  Podwyssotski)  only  saw  indistinct 
forms,  has,  in  a  second  publication,  been  able  to  confirm  the 
observations  of  M.  Soudakewitch  and  to  find  the  same  para¬ 
site. 

Doubt  is  therefore  no  longer  possible.  In  a  large  number 
of  different  carcinomata  there  have  been  found  lodged  in  the 
protoplasm  of  the  cancerous  cells  round  bodies,  having  the 
structure  of  true  cells  and  presenting  no  appearance  of  de¬ 
generation  either  of  the  protoplasm  or  of  cell  nuclei. 

It  now  remains  for  us  to  examine  these  bodies  a  little  more 
closely  in  order  to  determine  their  nature  and  their  relations 
with  other  analogous  productions. 

4.  In  scraping  a  little  carcinomatous  tissue  from  any  organ 
—for  example,  the  mammary  gland— and  on  examining  it  in 
aqueous  humour,  or  in  some  other  unaltering  liquid,  with 
high  powers,  there  will  be  found  in  a  certain  number  of 
carcinomatous  cells  small  round  bodies,  sharply  defined 
(Fig.  7).  Lodged  in  the  interior  of  the  protoplasm,  these 
bodies  present  the  closest  resemblance  to  the  coccidia  of 
the  rabbit  in  its  early  stages  of  growth,  as  one  may  convince 
oneself  by  comparing  the  two  formations  (Figs.  4  and  7) 


Fig.  7.— A  cancer  cell  with  its  parasite  in  cancer  of  the  breast ;  n, 
nucleus ;  p,  parasite. 

Like  the  young  coccidia  of  the  rabbit,  the  round  bodies  of 
carcinoma  grow  in  the  interior  of  the  cells.  In  preparations 
of  these  tumours  may  be  seen  a  whole  series  of  stages  of 
growth  ;  the  small  round  bodies  grow  and  become  more  and 


Fig.  8.— Cancer  cells  with  two  parasites  ;  after  M.  Soudakewitch. 
more  defined  by  reason  of  the  development  of  their  membrane 
(Fig.  8).  -  The  same  thing  may  also  be  seen  in  a  striking 
manner  in  the  liver  of  a  rabbit  infected  with  coccidia. 

11  Evolution  cdlulaire  et  parasitisme  dans  Vdpithtlioma,  Montpellier,  1892. 

1 1  British  Medical  Journal,  July  16th,  1892,  p.  113. 

18  Centralblatt  Jiir  Balter iologie,  T.  xi.,  1892,  p.  493. 
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It  sometimes  happens  that  a  cancer  cell  contains  several 
parasites  pressed  one  against  the  other  (Fig.  9).  The  same 
phenomenon  may  also  be  seen  in  the  coccidium  of  the 
rabbit.  “Very  often,”  says  M.  R.  Pfeiffer,  “an  epithelial 
cell  contains  five  or  more  young  coccidia.  The  parasites  are 
in  that  case  pressed  so  closely  together  that  they  assume  a 
polyliedrical  form.”  18 

The  structure  of  the  round  bodies  of  carcinomata  presents 
the  closest  resemblance  to  those  of  the  coccidia  of  the  rabbit 
in  the  different  stages  of  their  development.  In  both  cases 
there  is  to  be  seen  a  cellular  membrane  which  becomes 
thicker  and  thicker,  and  protoplasmic  contents  which  stain 
with  difficulty,  and  a  large  nucleolus]  which  fills  the  trans¬ 
parent  nucleus. 


Fig-.  9.— A  cancer  cell  full  of  parasites;  after  M.  Soudakewitch. 

The  striking  analogy  between  carcinomata  and  the  coc¬ 
cidiosis  of  the  rabbit  extends  also,  as  has  already  been  said, 
to  the  anatomical  lesions  of  the  organs.  The  epithelial 
vegetations  of  the  intestine  and  liver  of  the  rabbit  can 
especially  be  compared  to  the  adenocarcinomata— that  is  to 
say,  to  epithelial  tumours  which  still  keep  the  glandular 
fyPe*  fhio  has  only  to  glance  at  the  two  figures  here  given 
(bigs.  2  and  10)  to  be  struck  by  the  resemblance  between 
hyperplasia  of  the  bile  ducts  of  the  rabbit  attacked  with 
coccidia  and  adenocarcinoma  of  the  rectum  in  man. 


Fig.  10. — Adeno-carcinoma  of  the  rectum  in  man  ;  after  M.  Ziegler. 

As  compared  with  these  analogies,  the  differences  are  not 
of  sufficient  importance  to  be  advanced  as  negativing  the 
fact  that  carcinomata  are  allied  to  coccidia.  The  latter  do 
not  produce  true  metastases.  But  there  are  also  cancers 
which  never,  or  very  rarely,  produce  metastases,  and  this 
does  not  prevent  their  being  intimately  allied  with  other 
cancers. 

Up  to  the  present  a  much  more  limited  number  of  stages 
have  been  noticed  in  cancer  than  in  coccidia.  That  is 
unquestionably  a  great  obstacle  to  a  definitive  judgment 
bemg  formed  on  the  subject.  But  it  must  not  be  forgotten 
that  the  study  of  parasitism  in  carcinomata  is  only  beginning, 
the  coccidia  of  the  rabbit  have  been  known  for  half  a  century, 
ana  it  is  only  quite  recently  that,  thanks  to  the  important 
researches  of  M.  R.  Pfeiffer,  the  endogenous  formation  of  the 
falciform  bodies  has  been  discovered.  The  finding  of  new 
stages  in  carcinomata  need  not  therefore  be  despaired  of. 

Several  pathologists  who  have  lately  occupied  themselves 
with  the  question  of  parasitism  in  carcinomata  have  believed 
£ °u[d  fill  this  gap.  Thus  MM.  Stroebe,  Podwyssotski, 
ana  Sawtchenko,  and  quite  recently  M.  Soudakewitch,  have 
discovered  falciform  bodies  in  several  cases  of  cancer.  From 
all  that  I  have  been  able  to  observe  up  to  the  present,  as  well 
as  horn  all  the  statements  of  the  authors  whom  I  have  just 
quoted,  the  formations  taken  by  them  for  falciform  bodies,  or 

16  CentralbldUJiir  Sakteriologic,  T.  xi,  1892,  p.  e. 


(what  is  the  same  thing)  for  stages  of  the  crescent,  can  in  no 
way  be  compared  with  the  corresponding  productions  of 
coccidia  or  of  sporozoaria  in  general.  The  true  crescentic 
bodies,  as,  for  example,  those  of  M.  Laveran  in  malaria,  are 
distinguished  by  the  regularity  of  their  outline,  by  the  close 
resemblance  to  each  other  of  the  individual  bodies,  and  by  a 
number  of  details  which  are  wanting  in  the  pseudo-crescents 
of  carcinoma.  In  order  to  satisfy  himself  as  to  this  difference, 
I  ask  the  reader  to  compare  the  two  illustrations  here  given 
(Fig.  11,  cc,  b ),  one  of  which  (6)  represents  the  true  crescents 
of  a  coccidium,  and  the  other  (a)  the  formations  taken  for 
crescents  in  cancer.  I  look  upon  the  latter  as  chromatic 
forms  of  the  nucleus  of  cancerous  cells.  They  may  be 


Fig.  ll.— n,  Pseudo-crescents  in  a  carcinomatous  ceil  (after  Podwys¬ 
sotski  and  Sawtchenko  ;  b,  true  crescents  of  a  coccidium,  Klossia 
(after  Balbiani). 

Fig.  12.—  Pseudo  coccidium ;  after  L.  Pfeiffer. 

designated  as  pseudo-crescents,  just  as  in  cancers  (especially 
in  epitheliomata,  it  is  necessary  to  distinguish  pseudo-coceidia 
(Fig.  12),  so  often  confounded  with  formations  really 
analogous  to  sporozoaria. 

In  spite  of  the  impossibility  of  admitting  the  presence  of 
falciform  bodies  in  carcinomata,  and  in  spite  of  certain  other 
differences  which  still  exist  between  these  tumours  and 
coccidioses,  it  cannot  be  denied  that  the  round  bodies  so  often 
found  in  carcinomata  present,  according  to  what  is  at  present 
known,  the  closest  analogy  with  coccidia.  Although  the  last 
word  has  not  yet  been  said  on  this  subject,  this  conclusion 
may  already  serve  as  a  starting  point  for  many  new  re¬ 
searches. 

When  it  is  borne  in  mind  that  the  coccidiosis  of  the  rabbit 
is  not  contagious,  the  failure  of  so  many  attempts  at  the 
inoculation  of  carcinomata  will  easily  be  understood.  On  the 
other  hand,  the  cases  of  contagion  recorded  in  literature,  as 
well  as  some  positive  results  in  the  experimental  transmission 
of  cancer  (those  of  M.  Hanau,  in  his  cancer  of  rats,  and  M. 
Wehr,  etc.),  might  be  explained  by  the  presence  of  stages 
developed  on  the  surface  of  the  organism  attacked.  It  is 
known  that  the  miasma  of  the  coccidiosis  of  the  rabbit  (that 
is  to  say,  the  spores  of  the  parasite)  are  formed  outside  the 
organism,  but  are  to  be  found  in  the  closest  neighbourhood  to 
these  animals. 

Malaria  may  be  cited  as  an  example  to  show  how  little  in¬ 
fectious  is  the  character  of  these  coccidian  diseases.  In  birds, 
in  which  malaria  is  extraordinarily  frequent,  contagion  by 
blood  containing  parasites  has  never  been  effected  in  a  really 
conclusive  manner.  It  is,  therefore,  quite  natural  that 
cancers  should  present  a  miasmatic  rather  than  a  contagious 
character. 

From  the  summary  given  in  this  article  it  will  be  easily  seen 
that  the  microbic  study  of  carcinomata  is  still  in  its  infancy.  But 
it  will  also  be  seen  that  the  beginning  which  has  already  been 
made  is  encouraging,  and  that  in  order  to  arrive  at  a  solution 
of  the  problem  it  is  desirable  that  pathologists  should  join 
their  forces  with  those  of  zoologists  well  versed  in  the  science 
of  sporozoaria. 


A  Home  for  Cholera  Orphans  in  St.  Petersburg. — The 
home  for  children  whose  parents  have  died  of  cholera,  which 
was  recently  established  in  St.  Petersburg,  has  been  moved 
into  roomier  premises,  where  there  is  accommodation  for 
forty  children.  The  number  of  children  now  in  the  home  is 
twenty-three. 

Successful  Vaccination. — Dr.  J.  J.  Rutherford,  Medical 
Officer  for  the  No.  7  District  of  the  North  Brierley  Union,  has 
received  a  grant  for  efficient  vaccination. 
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A  NOTE  ON  THE  PARASITIC  PROTOZOA  LATELY 
FOUND  IN  CANCER. 

By  H.  G.  PLIMMER,  M.R.C.S.,  F.L.S. 

At  the  present  moment  much  is  being  written,  both  in 
England  and  abroad,  concerning  the  parasitic  origin  of  cancer, 
and  as  I  have  had  opportunities  of  examining  several  cases 
lately,  with  reference  to  this  parasitic  origin,  I  wish  to  place 
the  few  following  observations  on  record. 

The  protozoa,  which  have  been  discovered  in  cancerous 
tumours,  have  been  most  carefully  described  by  Dr.  Armand 
Ruffer,  and  Mr.  J.  Herbert  Walker,  in  the  British  Medical 
Journal  in  July  and  November,  1892,  and  more  fully  in  the 
Journal  of  Pathology ,  October,  1892,  and  I  have  been  able  to 
confirm  their  observations  entirely.  I  have  examined  speci¬ 
mens  from  thirteen  cases  of  recent  carcinoma,  pre¬ 
pared  specially  for  the  purpose  of  demonstrating  these 
organisms,  and  also  fifty- three  specimens,  taken  from 
thirty-seven  cases  of  various  carcinomata,  prepared  ac¬ 
cording  to  the  ordinary  pathological  methods  during  the 
last  eight  years,  and  in  all  of  these  cases,  without  exception, 
£  have  been  able  to  demonstrate  the  parasite  ;  with  some  diffi¬ 
culty  in  those  specimens  prepared  by  the  older  methods,  but 
still  with  certainty.  After  examining  these  specimens  most 
carefully  with  powers  up  to  3,000  diameters,  and  by  the  aid  of 
photography,  I  have  no  doubt  whatever  that  the  bodies 
described  by  Dr.  Ruffer  and  Mr.  Walker  are  parasitic 
protozoa.  They  have  no  resemblance  in  structure,  or  position, 
to  the  many  forms  of  cells  undergoing  degeneration,  which  we 
so  often  see  in  cancers ;  and  they  cannot  be  confounded,  when 
once  they  have  been  seen,  with  the  appearances  caused  by  the 
endogenous  formation  of  cells.  They  are  found  most  plenti¬ 
fully  near  the  growing  edge  of  the  cancer,  and  in  the  glands 
which  become  secondarily  affected ;  but  they  are  not  found, 
or  only  found  in  very  small  numbers,  in  that  part  of  the  cancer 
which  is  undergoing  degeneration,  so  that  it  is  sometimes 
necessary  to  cut  sections  from  various  parts  of  the  growth,  in 
order  to  demonstrate  the  presence  of  these  bodies  satisfac¬ 
torily.  They  are  not  to  be  found  either  in  the  very  fibrous 
parts  of  cancers,  and  I  have  never  seen  them  in  cells  under¬ 
going  karyokinesis,  although  I  have  often  met  with  them  in 
the  very  next  cell  to  that  undergoing  division.  The  structure, 
too,  of  these  bodies  is  very  typical :  they  are  nearly  or  quite 
round,  with  a  nucleus,  which  is  always  visible  in  well  pre¬ 
pared  specimens,  and  with  a  capsule  which  can  also  be  seen 
in  every  instance ;  from  this  capsule  in  a  certain  number  of 
specimens  rays  extend  centripetally  towards  the  nucleus,  and 
from  the  nucleus  also  rays  extend  radially  towards  the  capsule, 
these  latter  being  usually  fainter  and  finer  than  the  capsular 
rays.  But  these  are  not  seen  in  every  instance,  and  their  sig¬ 
nificance  is  as  yet  undetermined.  The  size  of  the  bodies 
varies  considerably,  even  in  the  same  specimen  ;  in  one  lately 
under  observation  I  measured  some  varying  between 
0.0137  m.m.  and  6.317u ;  and  in  many  specimens  small  chro¬ 
matin  granules  are  scattered  through  the  protoplasm  of  the 
organism. 

During  the  observations  I  have  made  on  these  bodies  I 
have  obtained,  I  think,  evidence  of  the  amoeboid  nature  of 
the  cancer  cell,  and,  as  this  is  a  matter  of  great  importance, 
especially  as  regards  the  method  of  secondary  infection  in 
cases  of  cancer,  further  observations  in  this  direction  will  be 
made. 

Dr.  Ruffer  and  I  have  lately  tried  a  variety  of  fixing  re¬ 
agents,  and  so  far  the  method  by  which  these  organisms  are 
best  demonstrated  is  the  following  : 

Small  pieces  of  perfectly  fresh  tissue  are  fixed  for  twenty- 
four  hours  in  Fo5’s  solution,  which  is  made  as  follows : 
Equal  parts  of  a  5  per  cent,  solution  of  bichromate  of  potash 
and  of  a  saturated  solution  of  perchloride  of  mercury  in  0.75 
per  cent,  salt  solution,  mixed  just  before  using.  The  pieces 
of  tissue  are  then  washed  in  running  water  for  twenty-four 
hours,  and  they  are  then  placed  for  twenty-four  hours  in  30 
per  cent,  alcohol,  then  for  twenty-four  hours  in  60  per  cent, 
alcohol,  then  for  twenty -four  hours  in  90  per  cent,  alcohol, 
and  then,  until  hardened,  in  absolute  alcohol.  They  are 
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afterwards  imbedded  in  paraffin,  and  sectioned,  and  stained 
on  the  slide  with  the  Ehrlich-Biondi  triple  stain,  washed  out 
with  alcohol,  cleared  with  xylol,  and  mounted  in  xylol  bal¬ 
sam.  This  method,  although  somewhat  complex,  gives 
greatly  superior  results  to  any  other  of  the  many  methods  we 
have  tried. 


RECTAL  CANCER. 

RECTAL  EXCISION  FOR  CANCER:  THE  SELECTION 
OF  SUITABLE  CASES  AND  THE  PROGNOSIS.1 

By  HARRISON  CRIPPS,  F.R.C.S., 

Assistant  Surgeon  to  St.  Bartholomew’s  Hospital. 

It  is  only  within  comparatively  recent  years  that  rectal  cancer 
has  been  dealt  with  to  any  extent  by  direct  surgical  treat¬ 
ment.  The  operation  formerly  found  little  favour  in  this 
country,  and  had  practically  dropped  out  of  use  until  its 
revival  fourteen  or  fifteen  years  ago.  The  disfavour  with 
which  the  operation  was  viewed  rose  from  the  extremely  un¬ 
favourable  results  both  as  regards  the  immediate  mortality  of 
the  operation  and  the  speedy  recurrence  of  the  disease. 

By  the  increase  of  our  knowledge  in  the  treatment  of 
wounds  the  mortality  following  surgical  operations  has  mate¬ 
rially  diminished,  so  that  the  intrinsic  risk  following  exci¬ 
sion  of  the  rectum  is  less  than  formerly,  but  those  who  have 
had  any  considerable  experience  of  rectal  cancer  must  know 
only  too  well  that  excision  can  never  become  the  treatment 
for  all  or  even  the  majority  of  cases,  and  that  any  attempt  to 
make  it  so  will  again  bring  discredit  on  the  operation.  Recent 
surgical  ingenuity  has  somewhat  extended  the  range  in 
which  rectal  cancer  can  be  removed,  and  if  this  ingenuity 
was  always  tempered  with  discretion  useful  progress  would 
be  made.  It  is  not  sufficient  to  show  that  an  extensive  opera¬ 
tion  can  be  performed,  involving  even  the  partial  resection 
of  the  sacrum,  unless  it  can  be  further  shown  that  a  fair  pro¬ 
portion  of  patients  survive  the  operation  with  a  substantial 
amelioration  of  their  condition,  or  even  a  fair  chance  of  a 
permanent  cure. 

If  these  conditions  are  to  be  fulfilled,  a  careful  selection  of 
cases  suitable  for  operation  will  have  to  be  made.  There  are 
doubtless  occasionally  cases  in  which  severe  and  high  opera¬ 
tions  may  be  justifiable,  but  such  instances  are  rare.  Speak¬ 
ing  generally,  no  operation  should  be  undertaken  unless  there 
is  a  fair  prospect  of  a  complete  removal  of  the  disease.  If  the 
entire  growth  be  not  taken  away  the  portions  left  seem  to 
grow  more  rapidly  than  ever,  the  embryonic  scar  tissue  form¬ 
ing  a  favourable  nidus  for  extension. 

According  to  my  researches  into  the  pathology  of  rectal 
cancer,  there  is  practically  only  one  form  of  the  disease — 
adenoid  carcinoma ;  yet,  by  the  bedside,  growths  have  very 
different  clinical  features.  The  length  of  time  that  the  dis¬ 
ease  has  been  in  progress  accounts  for  some  of  this  difference, 
but  it  is  by  no  means  the  only  factor.  In  some  cases  the 
growth  may  have  been  present  for  many  months,  or  even  a 
year  or  two,  yet  only  have  affected  the  bowel  in  a  compara¬ 
tively  superficial  manner,  it  having  chiefly  crept  along  the 
mucous  and  submucous  coats  without  completely  perforating 
the  muscular  layers  of  the  bowel.  In  other  cases,  even  from 
the  first,  the  cancer  extends  more  rapidly  in  the  deeper  parts 
than  on  the  surface,  quickly  invading  and  perforating  the 
muscular  coats,  and  then  spreading  widely  into  the  neigh¬ 
bouring  tissues.  It  thus  becomes  bound  to  the  sacrum  be¬ 
hind,  the  bladder,  prostate,  or  uterus  in  front,  and  it  is  espe¬ 
cially  apt  to  invade  the  peritoneum  of  Douglas’s  pouch. 

So  long  as  the  disease  has  not  perforated  the  muscular 
coats,  the  prospects  of  an  operation  are  hopeful.  It  means 
that  the  cancerous  affection  may  still  be  confined  to  the 
rectum,  and  that,  by  the  removal  of  the  whole  or  a  portion  of 
that  organ,  it  may  possibly  be  eradicated.  On  the  other  hand, 
when  it  has  once  extended  beyond  the  bowel,  the  prognosis 
becomes  most  unfavourable.  It  is  true  that  surgically  the 
rectum  can  be  dissected  out  from  the  neighbouring  organs, 
and  surrounding  indurated  portions  of  tissue  can  be  subse- 

1  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Nottingham,  July,  1892. 
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quently  picked  out,  but  the  result  is  generally  very  disap¬ 
pointing,  a  recurrence  taking  place  before  the  wound  is  com¬ 
pletely  healed.  All  that  had  been  visible  of  the  growth  to 
the  sight  and  touch  had  been  removed,  but  undetected  germs 
had  been  left  behind,  soon  to  develop  into  fungating  masses. 
There  is  one  part,  however,  where  the  extension  of  the  disease 
through  the  coats  of  the  bowel  is  of  comparative  unimport¬ 
ance— that  is,  when  the  recto-vaginal  septum  is  implicated  ; 
and  I  have  had  two  excellent  cases  of  permanent  recovery  after 
removing  a  considerable  portion  of  involved  septum. 

Before  expressing  an  opinion  as  to  the  desirability  of  an 
operation  in  any  particular  case,  and  even  before  examining 
the  local  ^conditions,  the  possibility  of  distal  dissemination 
must  be  considered.  Implication  of  the  lumbar  glands  and 
liver  does  not  usually  take  place  till  late  in  rectal  cancer ;  but 
it  must  be  remembered  that  occasionally  the  liver  becomes 
infected  while  the  local  disease  is  comparatively  insignifi¬ 
cant.  The  younger  the  patient,  the  earlier  appears  the  infec¬ 
tion  of  internal  organs,  and  I  have  known  cases  where  malig¬ 
nant  disease  of  the  liver  was  well  marked  before  any  suspicion 
had  been  aroused  as  to  cancer  in  the  bowel.  If  the  liver  is  to 
any  extent  involved,  its  nodular  condition  can  be  detected  by 
palpation,  while  in  other  cases  the  emaciated  and  cachectic 
appearance  of  the  patient,  considerably  in  excess  of  what  the 
local  disease  would  explain,  justifies  the  inference  that  the 
internal  organs  have  already  become  cancerous.  Should  there 
be  no  evidence  of  general  infection,  the  local  state  of  affairs 
next  comes  under  consideration.  In  the  majority  of  cases  a 
full  and  efficient  examination  can  be  made  without  the  aid  of 
an  amesthetic  ;  but  in  doubtful  cases  the  value  of  examining 
a  patient  under  ether  cannot  be  exaggerated.  On  more  than 
one  occasion  I  have  found  that  the  disease— which  appeared 
at  an  ordinary  examination  too  firmly  adherent  for  removal- 
after  the  muscles  had  been  relaxed  by  ether  proved  quite 
suitable  for  operation. 

It  may  here  be  remarked  that  the’speculumfis'of  ncfprac- 
tical  value  in  examining  rectal  cancer,  being  far  less  reliable 
than  the  educated  finger.  The  rigidity,  the  extent,  and  the 
hardness  of  the  surrounding  tissues  are  the  essential  features 
in  determining  the  question  of  operation,  and  these  can  be 
ascertained  by  touch  alone. 

On  passing  the  finger  into  the  bowel,  there  is  generally  a 
healthy  interval  of  mucous  membrane  between  the  anus  and 
the  lower  border  of  the  disease.  Most  commonly  this  border 
is  about  a  couple  of  inches  from  the  anus.  The  disease  may 
extend  all  round  the  bowel,  or  it  may  only  affect  a  portion  of 
its  calibre.  The  length  of  the  gut  involved,  too,  is  very 
various  ;  sometimes  it  is  a  mere  patch  or  ring  not  more  than 
half  an  inch  in  length,  or  it  maybe  implicated  for  several  inches. 

We  will  first  consider  the  conditions  met  with  which  make 
a  case  unfavourable  for  removal.  The  bowel  at  the  diseased 
portion  is  generally  strictured,  and  difficulty  may  be  experi¬ 
enced  in  finding  the  opening  into  it.  This  is  caused  by  the 
bowel,  at  the  site  of  the  disease  becoming,  from  constant 
straining  and  pressure  from  above,  invaginated  into  the  gut 
below.  If  this  has  occurred,  a  rough  nodulated  tumour  can 
be  felt,  not  unlike  a  cervix  uteri.  Around  this  is  a  cul  de  sac 
of  greater  or  less  depth,  the  real  entrance  to  the  bowel  being 
through  the  centre  of  the  prolapsed  mass.  It  is  very  neces¬ 
sary  to  remember  this  tendency  of  the  disease  to  become 
intussuscepted.  I  have  often  seen  cases  where  the  cancer 
was  supposed  to  be  confined  either  to  the  anterior  or  posterior 
wall,  for  the  finger,  on  examination,  had  passed  into  this 
cul  de  sac ,  in  the  belief  that  it  was  the  channel  of  the  bowel, 
and  gave  the  idea  of  the  growth  being  either  in  front  or 
behind  instead  of,  as  in  reality,  surrounding  the  bowel,  and 
it  must  further  be  borne  in  mind  that  in  these  cases  the  site 
of  disease  is  much  higher  than  it  appears,  and  Douglas’s 
pouch  is  often  drawn  down  in  the  prolapse.  This  prolapse 
is  present  in  about  one-third  of  the  cases. 

The  surface  of  the  growth  is  nodular  and  hard  to  the  touch, 
but  bits  can  be  easily  broken  off  with  the  finger  nail,  and 
bleeding  is  quickly  produced.  If  the  finger  be  pressed  against 
the  mass,  or  if  the  tip  can  be  insinuated  into  the  orifice  of 
the  stricture,  the  whole  feels  rigid.  The  disease  cannot  be 
pushed  upwards,  nor  can  it,  save  to  a  very  limited  extent,  be 
moved  from  side  to  side.  This  rigidity  is  caused  by  the  ex¬ 
tension  of  the  growth  beyond  the  walls  of  the  rectum.  Such 
cases  are,  in  my  opinion,  quite  unsuitable  for  excision. 


As  opposed  to  the  kind  of  case  just  described,  the  disease 
may  be  found  limited  to  a  portion  of  the  bowel,  the  whole 
circumference  not  being  involved,  or,  if  it  is  so,  there  is  no 
tight  stricture,  the  part  being  merely  narrowed  so  that  the 
finger  can  be  passed  through  it  without  using  any  force.  The 
surface  of  the  growth  feels  like  an  ulcer  with  a  rough,  raised, 
indurated  base.  The  border  feels  hard,  and  is  tucked  over  so 
as  slightly  to  overlap  the  surrounding  healthy  membrane. 
The  finger,  particularly  if  the  examination  be  made  under  an 
anaesthetic,  is  able  to  pass  beyond  the  upper  border  of  the 
growth.  The  bowel  in  the  neighbourhood  of  the  disease 
admits  of  considerable  mobility  on  the  neighbouring  parts, 
and  this  is  not  merely  noticed  from  side  to  side,  but  also  from 
above  downwards.  Of  course  this  mobility  is  not  so  free  as 
in  health,  but  is  sufficient  to  convey  to  the  surgeon  the  idea 
that  the  rectum  can  be  dissected  without  much  trouble  from 
the  surrounding  tissue.  This  is  the  class  of  case,  including 
the  laminar  form  of  growth,  which  is  very  suitable  for  re¬ 
moval,  and  often  gives  most  satisfactory  results.  It  will  be 
found,  from  practical  experience,  that  the  greater  proportion 
of  rectal  cancers  will  fall  decidedly  into  one  of  the  foregoing 
categories,  but,  occasionally,  cases  will  be  met  with  which 
cannot  be  definitely  placed  in  either,  and  here  the  propriety 
of  operating  must  depend  on  the  surrounding  circumstances, 
but  seeing  that  if  left,  death  must  be  the  inevitable  conse¬ 
quence,  I  think  any  doubt  should  be  determined  in  favour  of 
the  operation. 

Prognosis. — During  the  last  [fifteen  years  I  have  examined 
upwards  of  400  cases  of  rectal  cancer.  In  about  half 
of  these,  for  various  reasons,  I  have  advised  against  any 
operative  treatment,  either  by  excision  or  colotomy.  In  the 
remainder  of  the  cases  operative  interference  was  more  or  less 
strongly  urged.  In  many  my  advice  was  not  followed,  the 
patient  preferring  treatment  by  electricity  or  other  quack  re¬ 
medies.  There  remain  however  114  cases  in  which  I  have 
operated  for  rectal  cancer ;  38  by  excision,  76  by  colotomy  ; 
total,  114. 

I  do  not  propose  in  this  paper  to  deal  further  with  the  colo¬ 
tomy  cases.  I  give,  however,  a  list  of  the  38  cases  of  excision, 
and  the  ultimate  termination  of  such  cases  as  I  have  been 
able  to  trace.  Of  the  38  operations,  3  died,  35  recovered  ;  giv¬ 
ing  a  mortality  of  a  little  less  than  8  per  cent. 

Table  of  Thirty -eight  Cases  of  Excision  of  the  Rectum, 
Recovered  35.  Died  3. 


.  Subsequent  History  of  Cases  that  Recovered  : 

7  No  reliable  subsequent  history. 

10  Recurrence  within  one  year. 

5  Recurrence  between  first  and  third  year. 

1  Died  a  year  later  without  recurrence, 
l  No  recurrence  after  eighteen  months. 


11  No  recurrence 


1 


3  under  l  year. 

1  after  2  years. 

3 

4 

5 

6 
12 


It  will  be  seen  that  out  of  the  28  cases  whose  subsequent 
history  can  be  traced,  in  15  recurrence  is  known  to  have  taken 
place,  while  in  12  no  recurrence  had  occurred.  In  7  of  these 
over  three  years  had  elapsed,  so  that,  according  to  the  method 
adopted  by  Mr.  Butlin  and  others,  these  cases  may  be  con¬ 
sidered  as  cures,  and  since  such  cases  have  more  interest  at¬ 
tached  to  them  than  others,  the  following  brief  facts  concern¬ 
ing  them  are  given. 


Details  of  Cases  that  have  Survived  without  Recurrence  for 

over  Three  Years. 

Case  i.  After  Three  Years.— E.  C.,  aged  49,  was  sent  to  me  by  Mr.  Mal¬ 
colm  of  the  Samaritan  Hospital,  and  I  operated  at  St.  Bartholomew’s 
in  May,  1889.  Three  and  a  half  inches  of  the  bowel  were  removed,  a  nar¬ 
row  strip  of  uniinplicated  mucous  membrane  being  left  along  the  pos¬ 
terior  wall,  the  disease  being  chiefly  on  the  anterior  half  of  the  bowel. 
The  disease  had  so  invaded  the  septum  that  a  portion  had  to  be  removed. 
The  opening  was  closed  by  fine  silk  sutures.  The  patient,  who  had  some 
albumen  in  the  urine,  convalesced  very  slowly.  On  her  discharge  from 
the  hospital  at  the  end  of  nine  weeks  the  wound  was  practically  healed, 
but  showed  a  considerable  tendency  to  contract,  but  by  the  persistent 
use  of  the  bougie  this  was  overcome.  The  albumen  disappeared  from  the 
urine  June.  1892.  The  patient  is  now  in  excellent  health.  There  is  a 
slight  annular  ring  of  cicatricial  tissue  just  within  the  anus.  There  is  no 
sign  whatever  of  recurrence.  The  patient  has  fair  control  over  her 
motions,  except  when  she  has  diarrhoea. 

Case  ii.  After  Four  Years.— A  gentleman,  aged  41,  under  the  care  of  Dr. 
Fletcher,  was  operated  on  by  me  in  January,  1888.  The  disease  was  confined 
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to  the  posterior  half  of  the  bowel,  the  lower  border  of  the  disease  was 
lj  inch  from  the  anus,  and  the  upper  border  4  inches.  It  was  closely 
adherent  to  the  coccyx  and  lower  sacral  bone,  but  was  dissected  off  with¬ 
out  removing  either  bone.  The  patient  for  two  years  used  a  bougie  daily 
on  account  of  contraction.  This  has  now  entirely  disappeared.  He  has 
become  stout,  and  has  been  in  excellent  health  ever  since  the  operation. 
There  is  no  sign  of  any  recurrence  (May,  1892),  and  the  patient  has  per¬ 
fect  control  oyer  his  motions. 

Case  m.  After  Four  Years. — M.  M.,  aged  61,  was  sent  to  me  by  Mr. 
Doran,  and  was  operated  on  by  me  in  187x.  Two  inches  and  a  half  of  the 
bowel  were  removed.  In  three  months  there  was  a  slight  spot  of  recur¬ 
rence,  which  was  removed,  the  portion  being  not  larger  than  a  pea. 
About  a  year  later  a  recurrence  took  place,  and  again  a  small  nodule  was 
removed.  I  frequently  saw  the  patient  during  four  years,  and  the  parts 
remained  thoroughly  sound  and  healthy. 

Case  iv.  After  Five  Yea,rs  (nearly).—  S.  P.,  aged  35,  was  operated  on  at 
St.  Bartholomew's  Hospital  in  October,  1887.  The  disease,  which  had 
surrounded  the  bowel,  had  extended  high,  and  had  implicated  the  lower 
naif  of  the  rectovaginal  septum,  a  fistula  having  formed  through  which  a 
fungoid  mass  protruded  into  the  vagina.  Rather  more  than  4  inches  of 
the  bowel  were  removed,  including  about  half  of  the  whole  thickness  of 
the  rectovaginal  septum.  The  wound  was  allowed  to  heal  over  a  large 
sized  bougie,  but,  notwithstanding  this,  contraction  gave  some  trouble, 
and  for  the  first  year  she  had  very  little  control  over  the  motions.  By 
the  end  of  the  second  year  the  tendency  to  contract  had  almost  ceased, 
but  as  a  precautionary  measure  I  advised  her  to  pass  the  bougie  once  a 
fortnight.  In  1890  she  was  confined  of  a  fine  healthy  baby,  and,  when 
last  examined  in  1891,  there  was  no  sign  of  recurrence,  the  part  being 
soft  and  supple.  The  appearance  of  the  parts  resembled  what  is  seen  in 
a  bad  case  of  ruptured  perineum,  but  the  patient  had  acquired  fair  con¬ 
trol  over  her  motions.2 

Case  v.  After  Six  Years.— The  patient  was  a  lady,  aged  40.  On  the  an¬ 
terior  wall  of  the  rectum,  nearly  5  inches  from  the  anus,  was  a  typical 
patch  of  adenoid  cancer  about  the  size  of  a  florin.  It  could  only  be  felt 
when  the  patient  strained  down,  and  the  portion  of  bowel  on  which  it 
was  situated  became  invaginated.  With  the  assistance  of  Dr.  S.  Smith, 
the  patienCs  medical  attendant,  I  removed  the  disease,  dissecting  it  oft' 
together  with  a  portion  of  the  muscular  coat,  treating  the  remainder  of 
the  base  with  the  actual  cautery.  In  six  months  the  disease  had  re¬ 
curred.  It  spread  at  an  alarming  rate,  and  there  was  a  growth  the  size  of 
a  five  shilling  piece,  with  indurating  overlapping  edges  and  a  hard 
ulcerated  base.  Assisted  by  my  colleague,  Mr.  Butlin,  I  was  enabled,  by 
vulsellum  forceps,  after  making  the  posterior  cut,  to  drag  the  bowel  some 
distance  downwards.  I  completely  cut  round  the  growth,  including  the 
whole  thickness  of  the  bowel  wall,  a  portion  of  the  peritoneum  being 
removed,  and  the  opening  closed  with  catgut  sutures.  Some  contraction 
followed,  necessitating  the  prolonged  use  of  the  bougie.  There  is  still  no 
sign  of  recurrence  (July,  1892),  and  the  patient  has  given  up  the  bougie 
for  two  years.  There  is  now  a  scarcely  perceptible  contraction,  and  the 
patient  has  complete  control  over  the  motions. 

Case  vi.  After  Six  Years.—  T.  H.,  aged  62,  was  admitted  into  St.  Bartho¬ 
lomew’s  in  August,  1885,  and  I  removed  the  last  3  inches  of  the  bowel 
for  adenoid  cancer.  He  was  again  admitted,  three  months  later,  with  a 
slight  recurrence  in  the  form  of  a  small  nodule  in  the  lower  part  of  the 
wound,  which  was  removed.  The  patient  was  lost  sight  of  till  1891,  when 
he  came  to  see  me  at  the  hospital.  He  stated  that  he  had  been  quite  well 
till  within  a  few  weeks  previously,  when  he  noticed  a  little  blood  with 
his  motions.  I  found  a  small  crack  in  the  cicatricial  tissue  in  the  middle 
line  behind.  I  was  in  some  doubt  as  to  the  nature  of  this,  and  thought  it 
probably  a  slight  traumatism  fram  a  hard  motion.  I  gave  him  some  as¬ 
tringent  ointment,  and  he  promised  to  see  me  again,  if  not  better,  in  a 
few  weeks. 

Case  vii.  After  Twelve  Years. — Miss  D.,  aged  40,  a  patient  of  the  late  Dr. 
Matthews  Duncan,  was  operated  upon  by  me,  assisted  by  Mr.  Butlin,’  in 
July,  1880.  About  3  inches  of  the  bowel  were  removed,  involving  nearly  the 
whole  circumference,  but  a  narrow  strip  was  left.  As  in  the  former  cases 
contraction  was  considerable  trouble  at  first,  but  ceased  to  be  so  after  two 
or  three  years.  The  patient  now  leads  an  active  life,  has  good  control, 
and  has  remained  perfectly  well  from  the  date  of  the  operation  to  the 
present  time  (somewhat  over  twelve  years). 

It  will  be  seen  from  the  foregoing  reports  that  there  are  two 
prominent  features  which  have  an  important  bearing  on  the 
after-treatment  of  rectal  excision.  The  first,  and  one  that  is 
common  to  nearly  all  cases,  is  the  tendency  to  contraction, 
and  the  second  that,  in  no  fewer  than  three  of  the  cases,  there 
was  a  recurrence  which  was  successfully  treated  by  a  second 
operation. 

The  contraction,  which  is  so  troublesome,  can  to  a  great 
extent  be  avoided  by  the  proper  treatment  of  the  wound  dur¬ 
ing  the  healing  process.  The  contraction  seldom  commences 
till  the  third  or  fourth  week,  but  will,  if  not  prevented  in  the 
course  of  a  few  months,  lead  to  almost  complete  closure  of  the 
outlet.  This  complication  can  in  a  great  measure  be  pre¬ 
vented  by  introducing  into  the  bowel  a  full  sized  rectal 
bougie  an  inch  and  five-sixteenths  in  diameter.  This  should 
be  commenced  at  the  end  of  a  fortnight,  and  allowed  to  re¬ 
main  in  for  some  hours  daily  for  a  month.  The  patient 
should  then  be  directed  to  pass  the  bougie  once  daily  for  a 
year  or  even  longer.  The  tendency  to  contraction  seems 
gradually  to  disappear,  and  gives  comparatively  little  trouble 
after  the  second  year.  The  recurrence,  which  was  success¬ 
fully  treated  in  three  of  the  cases,  was  almost  certainly  due 
to  minute  portions  of  the  disease  being  left  behind  at  the 

2  Since  reading  this  paper,  a  small  nodule  of  recurrence  was  observed, 
this  has  been  removed  and  the  patient  is  now  free  from  disease. 


operation,  and  the  fact  of  the  second  removal  proving  so  suc¬ 
cessful  is  very  encouraging,  and  I  think  that  we  should  not 
hesitate  to  operate  a  second  time  provided  the  recurrence  is 
within  reach  and  its  removal  practicable.  From  the  facts 
which  have  been  stated,  very  brilliant  results  cannot  be 
claimed,  but  it  must  be  remembered  that  we  are  not  only 
dealing  with  malignant  disease,  but  with  that  disease  when 
situated  in  a  peculiarly  inaccessible  part  of  the  body. 

I  claim,  however,  to  have  shown,  from  an  experience  of  a 
considerable  number  of  eases,  that  the  mortality  of  the  opera¬ 
tion  is  less  than  8  per  cent.,  and  that,  while  if  the  disease  be 
left  alone  death  is  inevitable,  an  excision  in  suitable  case 
holds  out  a  fair  prospect  of  relief,  and  even  of  a  permanent 
cure. 

RADICAL  CURE  OF  HERNIA  :  A  NEW  METHOD. 

By  HENRY  O’HARA,  F.R.C.S.I., 

Senior  Surgeon  to  the  Alfred  Hospital,  Melbourne,  Australia. 

Since  September,  1888,  I  have  performed  an  operation  for  the 
cure  of  inguinal  hernia  in  males  sixty  times ;  in  every  case 
complete  recovery  followed,  and  in  no  instance  has  there 
been  necessity  for  the  re-employment  of  a  truss  or  other  arti¬ 
ficial  abdominal  support.  The  ages  of  the  patients  ranged1 
from  14  months  to  73  years. 

It  is  my  intention  in  this  paper  to  describe  an  operation  • 
differing  from  any  yet  advocated,  and  to  give  the  details  of 
the  more  interesting  cases,  with  any  complications  that  arose,, 
merely  tabulating  those  in  which  there  was  nothing  special 
to  note. 

Special  Features  of  other  Operations. 

No  difference  of  opinion  exists  with  regard  to  the  first  step 
of  the  operation— that  of  exposing  the  sac,  an  incision  being 
made,  as  for  herniotomy.  Banks,  having  separated  the  vas1 
deferens,  applies  a  ligature  round  the  neck  of  the  sac  as  high* 
up  as  possible,  and  dissects  out  and  removes  the  fundus. 
Having  pushed  the  ligatured  portion  up  the  inguinal  canal, 
he  trusts  to  silver  wires  to  hold  together  the  pillars  of  the 
ring.  Ball  twists  the  neck  of  the  sac,  and  secures  it  between 
the  pillars  of  the  ring  by  sutures  passed  through  these  struc¬ 
tures.  Macewen  uses  the  whole  sac  to  plug  the  internal  open¬ 
ing.  Barker  divides  the  neck  of  the  sac  after  having  ligatured” 
it  high  up,  but  does  not  dissect  out  the  fundus.  He  pulls  the 
stump  by  means  of  the  ligature  that  he  has  already  placed 
round  it  to  the  internal  opening,  and,  after  having  brought 
the  ligatures  through  the  internal  pillars,  from  within  out¬ 
wards,  he  manages,  by  tying  them,  to  approximate  the  sides 
of  the  canal. 

Objections  to  these  Operations. 

After  a  very  varied  experience,  I  have  come  to  the  conclu¬ 
sion  that  even  Mr.  Barker’s  operation,  which,  to  my  mind,  is 
the  best  of  those  quoted,  can  be  improved  upon.  My  objec¬ 
tions  to  the  methods  advocated  by  other  surgeons  lie,  first,, 
in  their  leaving  the  stump  in  the  canal ;  and,  secondly,  on 
their  relying  on  ligatures  to  hold  its  margins  together,  feel¬ 
ing  convinced  that  where  a  cure  is  effected  it  is  the  result  of 
plastic  inflammation  and  its  resulting  adhesions.  I  cannot, 
see  any  advantage  to  be  gained  by  dissecting  out  the  fundus 
of  the  sac.  In  congenital  hernise  it  must  be  allowed  to  remain 
to  form  a  tunica  vaginalis,  and  in  the  acquired  herniae  it  has 
generally  developed  so  many  adhesions  that  its  dislodgment, 
in  my  opinion,  causes  an  unnecessary  amount  of  disturbance 
to  the  tunica  vaginalis  and  its  contents,  leading,  in  many 
cases,  to  severe  orchitis. 

The  Operation  Proposed. 

I  have  adopted  a  method  of  keeping  the  stump  at  least  two 
inches  from  the  inner  ring.  Having  freed  the  vas  deferens,  a 
long,  strong,  carbolised  gut  or  sterilised  silk  ligature  is  tied 
round  the  neck  of  the  sac  ;  a  second  ligature  of  finer  material 
is  placed  about  a  quarter  of  an  inch  lower  down,  and  the  neck 
of  the  sac  divided  between  the  two.  I  then  introduce  the 
index  finger  of  my  left  hand  as  far  as  possible  up  the  inguinal 
canal,  anterior  to  the  peritoneum,  and  having  satisfied  myself 
that  no  important  structures  lie  between  the  tip  of  it  and  the 
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d 

Name. 

6 

tL 

Variety  of  Hernia. 

Complications 
(if  any). 

Date  of 
Opera¬ 
tion. 

Result. 

J.  G. 

30 

1888 

1888 

1 

Acquired  oblique 

None 

Sept.  19 

Cured :  Oct.  15 

inguinal,  12  months 

2 

W.  W. 

J.  F. 

26 

Bubonocele,  2  years 

Undescended 
testiclein  in¬ 
guinal  canal 

Oct.  4 

11 

Nov.  28 

3 

26 

Oblique  inguinal 

None 

Nov.  1 

Dec.  9 

A.  F. 

acquired 

1889 

4 

24 

11 

11 

Nov.  ‘23 

11 

Feb.  21 

T.  K. 

1889 

5 

17 

Strangulated  omental 

Undescended 

Feb.  6 

Mar  3 

H.  R. 

hernia 

testicle 

6 

34 

Acquired  oblique 

None 

Apr.  20 

11 

June  2 

7 

S.  P. 

16 

11 

Irreducible 

June  23 

11 

Aug.  2 

g 

A.  G. 

14 

11 

None 

Aug.  28 

1 • 

Sept.  21 

9 

W.  D. 

28 

Acquired  oblique, 

11 

Sept.  17 

S.  M. 

4  years 

10 

23 

Acquired  oblique, 

Large  mass  of 

„  24 

Oct.  30 

8  years 

omentum  with 

J.  H. 

the  intestine 

11 

26 

Acquired  oblique, 

Cannot  be 

Oct.  11 

Nov.  9 

9  months 

kept  back  by 

N.  S. 

truss 

1890 

1890 

12 

73 

Acquired  oblique 

An  immense 

Feb.  11 

Mar  9 

omental 

hernia 

13 

S.  E. 

23 

Acquired  oblique, 

None 

Mar.  19 

April  13 

7  months 

14 

w.  w. 

38 

Double  oblique  in¬ 
guinal-left,  7  years ; 

Double 

oblique 

April  29 

11 

June  12 

R.  B. 

right,  14  years 

15 

22 

Acquired  oblique  right 

Varicocele  on 

June  18 

July  26 

inguinal 

left  side 

16 

B.  0. 

26 

Acquired  oblique 

Irreducible 

July  12 

Sept.  2 

inguinal,  12  months 

■17 

E.  V. 

52 

Acquired  oblique 

Cannot  wear 

Sept.  3 

Nov.  15 

inguinal,  2  months 

truss 

18 

A.  G. 

33 

Acquired  oblique 
inguinal 

None 

11 

11 

Dec.  20 

19 

V.M.D 

10 

Congenital  oblique 

Dec.  15 

1891 

Jan.  15 

N.  O. 

inguinal 

1891 

20, 

12 

1* 

11 

Jan.  20 

11 

Feb.  27 

21 

W.  L. 

38 

Acquired  oblique 

Irreducible 

Mar.  13 

inguinal 

22 

A.  M. 

25 

Acquired  oblique 

None 

Feb.  £ 

inguinal,  5  years 

23 

J.  T. 

58 

Acquired  oblique 

„  8 

May  15 

inguinal 

24 

B.  I. 

9 

Congenital  oblique 

If 

Mar.  12 

•25 

J.  H. 

16 

Acq  uired  oblique 

Mar.  24 

April  30 

26 

M.  G. 

8 

Congenital  oblique 

April  13 

May  25 

27 

W.  H. 

60 

Acquired  oblique, 

11 

May  11 

July  9 

30  years 

28 

M.  G. 

17 

Acquired  oblique 

Irreducible 

„  IS 

11 

June  13 

29 

J.  B. 

8 

Congenital  oblique 

None 

„  19 

..  18 

:30 

H.  H. 

31 

Acquired  direct 

„  26 

July  12 

inguinal 

.31 

C.  M. 

15 

Acquired  oblique 

June  3 

„  5 

inguinal 

32 

T.  T. 

58 

„  10 

„  24 

33 

J.  F. 

16 

Congenital  oblique 

,,  17 

i,  27 

inguinal 

34 

S.  C. 

11 

Congenital  oblique 

Undescended 

July  20 

Aug.  23 

testicle  in 

j 

canal 

35 

W.  M. 

30 

Acquired  oblique 

None 

„  20 

Sept.  3 

omental 

36 

J.  R. 

31 

Acquired  oblique 

„  27 

„  29 

37 

F.  H. 

44 

It 

Irreducible 

A.ug.  3 

„  22 

39 

W.  S. 

38 

If 

Very  large 

„  10 

11 

„  12 

40 

R.  S. 

31 

Double  acquired 

Double 

„  24 

Left 

side 

R.  S. 

oblique 

cured ;  Oct.  5 

41 

31 

Acquired  oblique 

Left  side  was 

Oct.  23 

Cured:  Nov. 26 

right  inguinal 

operated  on 

2  months  ago 

S.  G. 

Acquired  oblique 

1892 

189? 

42 

22 

None 

Jan.  19 

Feb.  13 

inguinal,  12  months 

-  " 

Remarks. 


A  good  deal  of  suppuration  in  the  wound,  but  confined  to  the  superficial 
structures  ;  otherwise  an  uninterrupted  recovery.  Silk  ligature  used  to 
fix  neck  of  sac,  and  also  to  sew  margins  of  canal  together. 

Testicle  excised.  Silk  ligature. 


Slight  orchitis,  causing  a  rise  of  temperature  for  a  few  days.  Silk  ligature. 


Escaped  from  hospital  on  the  third  day  after  operation  ;  brought  back  ; 
although  he  had  walked  two  miles  lie  made  a  complete  recovery.  Silk 
ligature. 

Testicle  excised  ;  slight  suppuration  in  superficial  wound,  necessitating 
the  removal  of  a  few  of  the  horsehair  sutures.  Silk  ligature. 

Slight  orchitis  delayed  recovery  for  about  ten  days  ;  some  vomiting,  the 
result  of  slight  gastritis.  Silk  ligature. 

Silk  ligature.  Some  suppuration. 

Catgut  ligature  to  fix  neck  of  sac  to  abdominal  wall,  and  silkworm  gut  to 
approximate  pillars  of  the  ring. 

Slight  orchitis.  Catgut  ligature. 

The  mass  of  omentum  was  ligatured  and[cut  away.  Catgut  ligature. 


Had  managed  to  keep  hernia  back  with  a  truss  until  a  month  before 
admission,  but  it  became  so  painful  that  he  preferred  to  undergo  opera¬ 
tion.  Catgut  ligature. 

Chronic  bronchitis,  which  improved  during  his  enforced  rest  in  bed. 
Catgut  ligature. 

Small  stitch  abscess ;  one  suture  removed ;  healed  well.  Gut  suture. 

Operation  on  both  sides ;  uninterrupted  recovery.  Silk  suture,  the  very 
strong  gut  not  being  obtainable  in  the  hospital. 


A  litttle  difficulty  [with  adhesions  ;  made  a  good  recovery. 

Considerable  hmmatoma  in  scrotum  night  of  operation ;  clot  cleaned 
out ;  small  vessel  ligatured ;  good  recovery. 

Retention  of  urine ;  constant  catheterisation  produced  cystitis  ;  perineal 
section  ;  convalesced  in  3  months. 

Although  very  strumous,  made  a  good  recovery. 


When  the  nurse  was  out  of  the  room  he  got  out  of  bed  and  came  down¬ 
stairs  two  days  after  operation ;  it  did  not  affect  the  result,  which  was 
quite  satisfactory. 

A  good  deal  of  suppuration  in  wound;  complained  of  great  pain  for 
several  days  ;  sudden  cessation  ;  rapid  healing. 

Was  jumped  upon  by  roughs  and  otherwise  maltreated  2  months  after 
operation  ;  his  medical  attendant,  Dr.  Weigall,  tells  me  he  has  no  return 
of  hernia. 

Left  testicle  sloughed  out ;  every  care  was  taken  with  sac  during  opera¬ 
tion  ;  a  large  scrotal  abscess  had  to  be  opened  five  days  after  operation ; 
is  now  quite  well. 

Slight  suppuration. 

Orchitis  for  about  ten  days. 

Scrotal  liaematoma ;  lower  stitches  removed,  clot  washed  out ;  then  made 
good  recovery. 

Cord  much  wasted,  a  little  difficulty  in  separating  it ;  suppuration  in 
superficial  stitches. 

Opening  very  large  ;  some  difficulty  experienced  in  approximating  the 
margins.  Two  strong  silver  wires  were  used  to  take  the  strain  off  the 
silkworm  gut. 

The  rupture  in  this  case  was  produced  by  whooping  cough.  Slight 
bronchitis  two  days  after  operation,  lasting  for  six  or  seven  days.  Good 
recovery. 

A  large  mass  of  omentum  ligatured  and  cut  away. 


Radical  cure,  testicle  excised. 


Stitch  abscess  which  gave  rise  to  some  pyrexia;  abscess  opened;  good 
recovery. 

Retention  of  urine  for  four  days. 

An  immense  hernia.  The  sac  was  accidentally  opened  durin^the  dissec¬ 
tion  down  to  it ;  a  large  coil  of  intestine  came  out,  and  was  with  diffi¬ 
culty  replaced  during  the  freeing  of  the  sac  ;  made  a  good  recovery. 

The  left  side  done  first;  some  signs  of  shock;  right  operated  or  two 
months  afterwards. 

Healed  by  primary  intention. 


Healed  by  primary  in'eution. 
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'A 

Name. 

1  . 

'  d 
<  fcc 

Variety  of  Hernia. 

Complications 
(if  any). 

Date  o; 
Opera¬ 
tion. 

Result. 

Remarks. 

43 

C.  D. 

39 

Acquired  oblique 
inguinal 

None 

1892 

Mar.  2 

1892 

Cured;  April  9 

| 

1 

1  Very  slight  suppuration. 

44 

R.  C. 

27 

Varicocele 

2 

A  radical  cure  of  hernia  and  varicocele. 

45 

R.  K. 

21 

Acquired  oblique  bubo- 

None 

„  29 

»»  ♦»  27 

Played  in  a  football  match  two  weeks  after  leaving  the  hospital  with  no 
support  but  a  spica  bandage,  put  on  by  Dr.  Sohlesinger,  of  St.  Kilda. 

46 

B.  W. 

29 

nacele,  8  months 
Acquired  oblique 

Irreducible 

April  1 

,,  May  9 

47 

A.  M. 

23 

inguinal 

Acquired  oblique  in- 

None 

„  12 

„  June  2 

48 

E.S. 

50 

guinal,  12  months 
Acquired  oblique, 

Very  large 

„  17 

,,  May  28 

Large  piece  of  omentum  ligatured  and  removed. 

49 

G.  M. 

66 

20  years 

Acquired  oblique  in- 

Irreducible 

„  20 

„  Juncll 

The  radical  cure  of  hernia  having  been  performed,  a  portion  of  each 

50 

J.  S. 

30 

guinal,  43  years 

Double  acquired  oblique 

complicated 
with  double 
hydrocele 
Double 

May  3 

„  „  21 

tunica  vaginalis  was  sliced  out  to  effect  the  cure  of  the  hydrocele 
Discharged  from  hospital  quite  well  7  weeks  after  operation. 

Double  operation.  Free  suppuration  on  both  sides  lasting  for  a  fort- 

51 

F.  K. 

4 

Congenital  oblique 

None 

„  13 

night.  Good  recovery. 

52 

M.  M'C. 

33 

Acquired  oblique 

Strangulated 

,,  U 

24 

Several  attempts  at  taxis  had  been  made,  and  the  part  was  much  in- 

53 

J.  M. 

20 

inguinal 

Acquired  oblique  in- 

for  11  hours 

None 

July  12 

„  Aug.  14 

flamed.  The  constriction  was  in  the  neck  of  sac.  Radical  cure  per¬ 
formed.  Bowels  acted  2  hours  after  operation. 

Union  by  primary  intention. 

54 

F.  B. 

30 

guinal  bubonocele, 

9  months 

Acquired  oblique  in- 

„  19 

„  „  20 

Slight  orchitis. 

55 

W.  E. 

26 

guinal  hernia,  12  mths. 
Acquired  oblique  bubo 

„  19 

„  28 

Complained  that  a  truss  made  him  feel  sick,  and  even  caused  him  to 

56 

V.  W. 

27 

nocele,  very  small, 

2  months 
Acquired  oblique 

Irreducible 

„  26 

„  „  30 

vomit  at  times.  The  hernia  had  not  left  the  canal. 

57 

A.  J. 

47 

inguinal 

»» 

None 

Aug.  3 

,,  Sept. 12 

Slight  orchitis. 

58 

W.  (1. 

33 

July  15 

>,  >1  6 

Healed  by  primary  intention. 

59 

B.  W. 

Congenital  oblique 

Very  large 

„  Aug.  8 

Healed  by  primary  intention.  Neck  of  sac  fixed  at  a  point  2  inches  above 

60 

H.  D. 

7 

I 

inguinal 

Congenital  oblique 

None 

Aug.  13 

j 

the  internal  ring. 

Sept.  9th,  1892,  wound  quite  healed ;  will  be  discharged  in  a  few  days. 

abdominal  parietes,  I  make  an  incision — through  the  skin 
only — from  without,  at  a  point  corresponding  with  the  tip  of 
the  finger  on  the  inside ;  and  this  is  the  point  I  select  for 
fixing  the  stump,  which  is  in  most  cases  from  two  to  two  and 
a-half  inches  above  the  internal  abdominal  ring.  A  guarded 
needle  threaded  with  one  of  the  long  sutures  attached  to  the 
neck  of  the  sac  is  now  passed  up  the  canal  on  the  finger  to 
the  point  selected  for  fixing  the  stump,  and  driven  through 
the  parietes.  The  needle,  having  been  unthreaded,  is  with¬ 
drawn,  to  be  threaded  again  with  the  other  end  of  the  liga¬ 
ture,  and  is  reintroduced  up  the  canal  and  brought  out  at  a 
little  distance  from  the  first.  The  two  ligatures  are  then 
firmly  tied,  the  ends  cut  off,  and  the  sac  is  thus  secured.  A 
decalcified  bone  drainage  tube  is  now  introduced  into  the 
canal,  and  the  margins  are  laced  together  over  it  with  silk¬ 
worm  gut  ligatures.  The  superficial  wound  is  brought 
together  with  horsehair,  and  an  antiseptic  wool  pad  applied 
with  a  spica  bandage.  The  plastic  inflammation  resulting 
from  this  procedure  causes  a  sufficient  narrowing  of  the  canal 
to  prevent  the  recurrence  of  a  hernia.  The  neck  of  the  sac 
which  had  moulded  itself  to  the  canal  is  removed  to  a  safe 
distance,  and  cannot  encroach  upon  the  orifice  during  the 
process  of  narrowing,  and  Dew  structures  overlie  the  internal 
opening.  The  bone  drainage  tube,  lying  as  it  does  alongside 
of  the  vas  deferens,  prevents  any  undue  pressure  being  made 
upon  it  when  the  margins  of  the  canal  are  laced  together,  and 
its  pressure  causes  an  aseptic  irritation  favouring  a  mild 
inflammatory  process,  and  at  the  same  time  acting  as  a  drain 
should  drainage  be  necessary. 

Cases. 

Cases  v  and  lii  were  strangulated  at  the  time  of  the  operation.  The 
condition  being  favourable  for  the  return  of  the  contents  of  the  sac 
into  the  abdomen,  the  radical  cure  was  also  done,  and  complete  recovery 
followed. 

Case  xii  is  interesting  on  account  of  his  age,  73  years.  He  made  an 
uninterrupted  recovery,  and  was  discharged  cured  five  weeks  after 
operation. 

Case  xiv  was  a  complicated  one  of  double  oblique  inguinal  hernia, 
that  on  the  left  side  of  seven  years’,  that  on  the  right  of  Fourteen  years’ 
standing.  The  double  operation  was  performed  upon  him  on  April  29th, 
1890,  and  I  see  by  the  hospital  casebook  he  was  discharged  cured  on 
June  12th,  1890. 

Case  xxii.— Left  inguinal  hernia  (irreducible),  private  case  with  Dr. 
Weigall ;  two  months  after  operation  got  into  a  scrimmage  and  was 
jumped  upon  and  otherwise  maltreated  by  two  roughs  while  he  was 
under  the  influence  of  a'cohol.  His  medical  attendant  states  that  he 
has  not  had  the  slightest  sign  of  the  return  of  hernia. 


Case  xxiii,  ated  58,  1  operated  upon  with  Dr.  Weigall,  of  Elsternwick 
an  l  although  the  greatest  care  was  taken  in  freeing  the  vas  deferens,  the 
testicle  on  that  side  sloughed  out ;  otherwise  he  made  a  good  recovery, 
and  works  in  his  garden  without  any  inconvenience. 

Cases  ii,  v,  and  xxxiv  were  complicated  with  undescended  testicle. 
In  each  the  testicle  was  excised  and  they  made  a  good  recovery. 

Case  xlv  proves  the  value  of  the  operation  without  a  doubt.  The 
hernia  was  complicated  by  an  immense  varicocele  ;  the  radical  cure  of 
hernia  and  that  for  varicocele  were  performed  on  March  29th,  1892,  and  he 
was  discharged. cured  on  April  27tli,  1892,  two  days  less  than  a  month. 
This  patient,  a  footballer,  played  in  a  first-class  match  for  the  St.  Kilda 
Club  two  weeks  after  leaving  the  hospital,  and  now  plays  regularly.  Dr. 
Sclilesinger,  of  St.  Kilda,  who  put  the  case  under  my  care,  has  had  several 
opportunities  of  examining  him  since,  and  assures  me  that  there  is  not 
the  slightest  sign  of  any  return  of  the  hernia. 

Case  xlix,  aged  66,  had  an  oblique  irreducible  inguinal  hernia  of  forty- 
three  years’  standing,  complicated  with  double  hydrocele.  The  radical 
cure  of  hernia  and  also  the  radical  cure  of  hydrocele— that  is,  slicing  away 
a  portion  of  the  tunica  vaginalis— were  performed  on  April  2»th,  1892,  and 
he  was  discharged  cured  on  June  14th,  1892. 

Case  lix,  an  infant,  aged  14  months,  is  most  interesting.  He  had  an 
immense  oblique  congenital  hernia  ;  the  ring  was  large  enough  to  adroit 
my  two  fingers.  I  fixed  the  stump  nearly  midway  between  Poupart’s  liga¬ 
ment  and  the  umbilicus.  Seven  weeks  after  the  operation  he  ran  about 
without  any  sign  of  recurrence.  The  Hon.  Dr.  W.  H.  Embling,  whom  I 
have  to  thank  for  this  very  interesting  case,  informs  me  that  the  patient 
is  now  perfectly  well. 


Operations  in  Young  Children. 

With  regard  to  the  age  at  which  it  is  advisable  to  operate,  I 
am  of  opinion  that  when  the  rupture  is  so  large  as  to  affect 
the  child’s  health,  or  that  a  truss  cannot  be  borne,  the  opera¬ 
tion  may  be  safely  undertaken  at  twelve  months.  I  cannot 
see  why,  with  ordinary  care,  there  should  be  any  difficulty  in 
finding  the  vas  deferens  in  so  young  a  patient,  and  the 
chances  of  success  ought  certainly  to  be  hopeful  in  structures 
so  favourable  for  healing. 


The  death  is  announced  of  Dr.  James  David  Rowlands,  of 
Carmarthen,  M.R.C.S.Eng.  Dr.  Rowlands  was  forty-nine  years 
of  age,  and  succumbed  to  the  sequelae  of  pleurisy.  He  was 
appointed  coroner  for  the  Carmarthen  Borough  in  July,  1891, 
and  subsequently  coroner  for  the  Liberty  of  Kidwelly,  in 
which  district  he  had  acted  as  deputy  for  his  father,  Dr.  James 
Rowlands,  for  many  years. 

Presentation. — On  November  28th,  Dr.  G.  Gore,  of  Cad- 
oxton,  was,  on  the  occasion  of  his  departure  to  Chester, 
presented  with  a  purse  of  money  as  a  token  of  the  high 
appreciation  in  which  he  is  held  throughout  the  district. 
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( Concluded  from  page  1223.) 

Treatment  of  Nasal  Polypi. 

If  nasal  polypi  are  fairly  obvious  from  the  front  it  may 
be  assumed  that  larger  ones  hang  down  into  the  posterior 
nares.  A  properly  made  and  slender  polypus  forceps,  with 
blades  serrated  down  to  the  hinge,  is  the  best  instrument 
for  removing  nasal  polypi  of  any  size,  as  they  usually  are 
when  first  attacked.  It  is  essential  to  introduce  the  left 
forefinger  into  the  posterior  nares  so  as  to  guide  the  forceps. 
A  20  per  cent,  solution  of  cocaine  applied  both  to  the  anterior 
and  posterior  nares  (the  latter  with  a  bent  brush)  [will  do 
much  to  make  the  procedure  painless,  but  the  operator  should 
invariably  protect  his  forefinger  with  a  piece  of  thick  india- 
rubber  tubing,  since  the  best  {disposed  patients  are  apt  to 
close  their  teeth  involuntarily  under  the  influence  of  pain. 
The  use  'of  a  general  anaesthetic  is  to  be  deprecated,  partly 
on  account  of  the  obstruction  to  respiration  produced  by  the 
growth  and  the  finger  of  the  operator,  but  mainly  because  of 
the  danger  of  blood  entering  the  air  passages.  However  suc¬ 
cessful  the  first  operation,  patients  commonly  shortly  re¬ 
appear  ?  with  fresh  developments.  The  tendency  of  the 
mucous  membrane  to  hypertrophy  is  not  removed  by  the 
operation,  and  a  perfect  cure  could  hardly  be  expected  from  a 
single  operation.  Small  polypi  are  apt  to  develop  on  the 
curved  edge  and  concave  surface  of  the  turbinate  bones,  and 
eventually  to  invade  the  nares.  In  inveterate  cases  of 
recurrent  polypus  portions  of  the  turbinate  bones  might 
be  removed  with  scissors.  In  ordinary  cases,  however,  the 
common  nasal  snare  of  cold  steel  wire,  which  has  been  in 
common  use  in  general  hospitals  for  years,  is  the  best  in¬ 
strument.  If  the  nose  be  well  cocainised  by  making  the 
patient  sniff  up  the  solution  from  a  brush,  or  by  employing  a 
small  spray  apparatus,  a  bivalve  speculum  can  be  intro¬ 
duced  and  a  good  reflected  light  thrown  into  the  cavity.  The 
small  polypi  projecting  from  the  mucous  membrane  can  be 
caught  seriatim  in  the  noose,  and  plucked  away  with  little  or 
no  pain  or  haemorrhage.  The  abraded  surface  may  be 
touched  with  a  solution  of  nitrate  of  silver,  or  with  a  hot 
wire.  Several  operations  of  the  kind  may  be  necessary 
before  a  cure  is  effected. 

But  while  recognising  the  advantages  of  carefully  conducted 
operations  on  small  polypi,  I  must  enter  a  protest  against  the 
method,  too  often  adopted  by  the  specialist,  of  making  a  series 
of  attacks  upon  large  polypi  without  effectually  clearing  the 
nasal  cavity.  The  result  is  to  give  rise  to  great  irritation  of 
the  nasal  cavity,  with  considerable  fever  and  general  malaise. 
If  the  nostrils  are  once  sufficiently  cleared  to  allow  of  their 
being  thoroughly  irrigated  with  mild  antiseptic  solutions, 
there  is  no  danger  of  any  complication  of  this  kind  arising, 
and  the  treatment  .of  haemorrhage  by  hot  water  douching 
^becomes  at  once  available  should  it  be  required. 

“  Necrosing  Ethmoiditis.” 

In  connection  with  polypus  nasi  I  am  obliged  to  allude  to  a 
disease  which  has  been  described  as  of  frequent  occurrence 
by  Dr.  Woakes,  and  by  him  alone — the  so-called  “  necrosing 
ethmoiditis.”  According  to  this  author  the  disease  starts 
from  frequent  and  prolonged  catarrh,  sometimes  from  the  ex- 
anthemata,  sometimes  from  injuries.  At  the  commencement 
of  the  attack  small  projecting  formations  are  seen  on  the 
middle  turbinate  bone ;  these  formations  become  enlarged, 
and  lead  to.  dislocation  of  the  bones  and  deformity  of  the 
nose.  In  this  later  stage  the  existence  of  bare  rough  bone  is 
said  to  be  easily  ascertained.  Still  later  cleavage  of  the  turbi- 
nj~“e  j??11 e  takes  place,  and  new  polypoid  formations  are  super- 
added  to  the  other  symptoms  present.  At  a  meeting  of  the 


Medical  Society,  Dr.  Woakes  declared  that  he  had  never  yet 
examined  a  case  of  nasal  polypi  for  necrosis  of  bone  without 
finding  it.  A  normal  middle  turbinate  bone  was  but  rarely 
found.  Now  it  is  very  remarkable  that  no  single  author 
whom  I  have  consulted  confirms  these  pathological  views,  or 
has]  ever  met  with  the  disease  in  question ;  but  the  most 
recent  of  all,  Zuckerkandl,  of  Vienna,1  speaks  so  forcibly  upon 
the  subject,  that  I  hardly  venture  to  quote  him.  He  says : — 

The  statement  made  by  E.  Woakes  cannot  be  sharply  enough  criticised 
on  account  of  the  operative  conclusions  which  the  author  draws  from  his 
mistakes,  and  every  medical  man  may  be  warned  against  giving  any  cred¬ 
ence  whatever  to  these  statements,  which  are  evolved  more  out  of  the 
inner  consciousness  of  the  author  than  from  correct  investigation.  I 
have  not  observed  necrosis  of  the  bone  in  a  single  case ;  on  the  contrary, 
we  have  seen  that  the  bony  part  which  exists  in  the  basis  of  some  polypi 
become  elongated  and  softened. 

Malignant  Nasal  Growths. 

Polypi  occasionally  affect  the  whole  of  the  mucous  mem¬ 
brane  of  the  nasal  cavities,  and  produce  very  serious  sym¬ 
ptoms  by  invading  the  antra,  frontal  sinuses,  and  even  the 
orbits.  Vascular  growths  present  themselves  in  the  nares 
occasionally,  causing  more  or  less  obstruction  of  one  nostril 
only,  and  bleeding  freely  upon  any  manipulation.  These,  if 
within  sight  from  the  anterior  nares,  are,  I  believe,  almost 
always  growths  projecting  from  the  antrum,  and  are  either 
epitheliomatous  or  sarcomatous  in  their  nature.  It  has 
occurred  to  me  on  many  occasions  to  see  well-marked  cases  of 
tumour  of  the  upper  jaw,  which  in  the  early  stage  were 
thought  to  be  cases  of  ordinary  nasal  polypus,  and  in  which 
temporary  relief  had  been  given  by  ablation  of  growths  with 
polypus  forceps.  I  would  urge  upon  surgeons  the  importance 
of  examining  microscopically  any  growths  removed  from  the 
nose  which  did  not  present  the  ordinary  gelatinous  appear¬ 
ance  of  mucous  polypus,  or  the  ablation  of  which  was  accom¬ 
panied  by  unusual  haemorrhage,  with  a  view  of  determining 
whether  it  might  not  be  a  protrusion  of  columnar  epithelioma 
or  sarcoma  from  the  antrum  requiring  a  more  extensive  opera¬ 
tion.  The  results  of  operation  for  epithelioma  of  the  upper 
jaw  are  so  disastrous  in  their  after-history,  that  it  would  be  of 
the  greatest  importance  to  the  patient  that  the  root  of  the 
disease  should  be  attacked  as  early  as  possible. 

Naso- pharyngeal  Tumours. 

Haemorrhage  of  a  more  profuse  character,  occurring  at  inter¬ 
vals,  will  probably  be  due  to  some  form  of  naso-pharyngeal 
tumour,  which  though  for  the  most  part  only  fibrous,  are  most 
serious  in  their  development,  being  generally  attached  to  the 
base  of  the  skull.  These  tumours  occur  for  the  most  part  in 
young  persons,  and  would  appear  to  be  in  some  way  connected 
with  the  development  of  the  cranial  bones.  In  rare  instances 
actual  protrusions  from  the  cranial  cavity  in  the  form  of 
meningocele  or  encephalocele  have  been  mistaken  for  naso¬ 
pharyngeal  growths,  and  in  more  than  one  case  have  been 
attacked  by  the  surgeon  with  fatal  results. 

Naso-pharyngeal  tumours  produce  the  ordinary  symptoms 
of  obstruction  of  the  nasal  cavities,  accompanied  by  mucous 
and  occasionally  purulent  discharge  and  deafness.  A  curious 
symptom  which  has  been  observed  in  many  of  those  cases 
is  drowsiness,  the  patient  sometimes  falling  asleep  even  when 
standing  upright.  As  the  tumour  enlarges  it  either  en¬ 
croaches  upon  the  pharynx  and  thrusts  forward  the  palate, 
or,  growing  forward,  expands  the  nose,  giving  rise  to  the 
hideous  deformity  known  as  “frog  face,”  and  by  pressure  on 
the  lachrymal  ducts  it  causes  epiphora. 

The  prognosis  of  these  naso-pharyngeal  growths  is  always 
serious,  especially  in  the  young  subjects  in  whom  they  most 
commonly  occur,  but  instances  are  recorded  in  older  patients 
of  spontaneous  disappearance  by  sloughing,  one  of  which  oc¬ 
curred  to  Mr.  Birkett,  who  had  occasion  to  tie  the  left  com¬ 
mon  carotid  on  account  of  the  haemorrhage.2 

Operations  for  Naso-pharyngeal  Tumours. 

Operative  interference  being  generally  a  matter  of  necessity  on  account 
of  the  urgent  symptoms,  the  surgeon  may,  if  the  growth  be  pedunculated, 
be  able  to  deal  with  it  most  satisfactorily  with  the  wire  Ccraseur  intro¬ 
duced  through  the  nose.  I  have  thus  succeeded  in  encircling  a  naso¬ 
pharyngeal  fibroma  by  means  of  the  forefinger  introduced  behind  the 
palate  with  the  best  result.  The  galvanic  wire  6craseur  may  also  be  em- 
ployed  in  the  same  way,  and  has  the  advantage  that  the  hot  wire  arrests 

1  Normals  und  pat.hologische  Anatomie  der  Nasenhohle,  vol.  ii,  1892,  p.  120. 

2  British]  Medical  Journal,  February  13th,  1858. 
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ill  haemorrhage  should  the  growth  prove  to  be  of  a  vascular  and  sarco¬ 
matous  nature, 

Mmsonneuve's  Operation. — In  order  to  reach  a  naso-pharyngeal  growth 
more  readily  from  the  mouth,  division  of  the  soft  and  even  of  the  hard 
palate,  as  proposed  by  Nelaton,  has  been  undertaken.  Perhaps  the  most 
•satisfactory  method  is  Maisonneuve’s  “palatal  button-hole,”  which  con¬ 
sist;8  in  dividing  the  greater  part  of  the  soft  palate  to  admit  the  passage 
■of  the  finger  and  of  instruments,  whilst  maintaining  the  integrity  of  the 
posterior  portion  and  uvula,  so  as  to  permit  of  easy  coaptation  of  the 
palate  by  stitches  on  the  completion  of  the  operation. 

.  Rouge's  Operation  —In  cases  where  the  nasal  cavity  is  already  seriously 
involved,  operations  from  the  face  may  be  required,  and  of  these  Rouge's 
is  probably  the  best  and  simplest.  It  consists  in  detaching  the  upper  lip 
from  the  upper  jaw  as  far  as  the  first  molar  tooth  on  each  side,  by  an  in¬ 
cision  carried  through  the  mucous  membrane.  When  the  anterior  nasal 
■spine  is  reached,  the  cartilaginous  part  of  the  septum  nasi  is  detached 
from  it,  and  the  nose  drawn  up  so  as  to  get  a  view  into  the  anterior  nares. 
If  necessary,  the  aim  nasi  also  maybe  detached,  and  the  nose  be  completely 
turned  up  on  to  the  forehead,  when  the  anterior  nares  can  be  readily 
reached  and  enlarged  if  requisite  to  give  admission  to  the  cavity.  Pro¬ 
fessor  Annandale  has  shown  that,  by  detaching  the  whole  length  of  the 
nasal  septum  and  then  dividing  the  hard  palate  with  the  saw,  it  is  pos¬ 
sible  to  separate  the  superior  maxillae  for  an  inch,  and  thus  gain  more 
complete  access  to  the  naso  pharynx.3 4 5  The  great  advantage  of  Rouge's 
operation  is  the  complete  absence  of  external  scar. 

When  only  one  nostril  is  involved,  the  surgeon  may  prefer  to  divide  the 
lip  in  the  median  line,  and  to  carry  the  incision  into  the  nostril  of  the 
affected  side,  thereby  obtaining  free  access,  which  can  be  facilitated  if 
necessary  by  prolonging  the  incision  around  the  ala  nasi  and  detaching 
it  from  the  bone.  This  is,  in  fact,  the  first  step  in  the  ordinary  operation 
of  removal  of  one  superior  maxilla,  which  has  been  practised  on  many 
occasions  as  a  preliminary  proceeding  in  the  treatment  of  naso  pharyngeal 
polypus. 

Langenbcck's  Operation.— In  order  to  obviate  the  deformity  consequent 
upon  actual  removal  of  the  upper  jaw,  Langenbeck  proposed  to  resect 
the  upper  part  only,  leaving  it  attached  by  the  nasal  process  which  served 
as  a  hinge,  so  that  the  bone  might  be  turned  aside  for  removal  of  the 
polypus  and  be  again  replaced.  An  incision,  convex  downwards,  was 
carried  from  the  ala  of  the  nose  to  the  malar  bone  and  back  along  the 
zygoma.  This  was  met  at  the  malar  bone  by  a  second  incision  from  the 
nasal  process  of  the  frontal  bone  along  the  lower  margin  of  the  orbit. 
Detaching  the  masseter  the  forefinger  was  passed  through  the  pterygo- 
maxillary  fissure  into  the  spheno-maxillary  fossa,  both  of  which  had  been 
enlarged  by  the  pressure  of  the  tumour.  A  keyhole  saw  introduced 
along  the  finger  was  made  to  cut  horizontally  forward  above  the  level  of 
the  palate  as  far  as  the  nostril,  and  the  upper  incision  having  been 
■deepened,  the  soft  parts  were  raised  from  the  Hoor  of  the  orbit  and  from 
the  angle  between  the  zygoma  and  the  malar  bone.  By  introducing  an 
elevator  into  the  spheno-maxillary  fissure,  and  thence  across  the  floor  of 
the  orbit  as  far  as  the  lachrymal  bone,  the  whole  piece  was  then  lifted  up, 
bending  upon  its  attachment  to  the  nasal  and  frontal  bones  as  upon  a 
hinge  until  it  was  completely  turned  inwards  and  upwards  over  the  op¬ 
posite  side  of  the  face. 

Operations  by  Depressing  the  Lower  Jaw.— Huguier  and  Cheever  have  each 
devised  a  method  of  temporarily  depressing  the  upper  jaw  so  as  to  reach 
the  naso-pharynx.  Both  operations  consist  in  a  vertical  division  of  the 
hard  palate  close  to  the  median  line,  and  a  horizontal  section  of  the 
superior  maxilla  and  palate  bone  from  the  pterygo-maxillary  fossa  for¬ 
wards  to  the  nostril  below  the  level  of  the  malar  bone.  On  the  com¬ 
pletion  of  the  operation  the  depressed  portion  is  restored  to  its  position 
and  held  in  place  by  wire  sutures.  In  one  case  Cheever  carried  out  this 
proceeding  on  both  sides  simultaneously,  but  with  fatal  result  ;*  but 
Tiffany  subsequently  repeated  the  proceeding  with  success.® 

Discharges  from  the  Nose. 

Discharges  from  the  nose  are  of  various  kinds,  the  simplest 
being  the  ordinary  mucus  of  the  nasal  cavities,  which 
becomes  exaggerated  in  ordinary  nasal  catarrh  or  acute  rhin¬ 
itis.  A  cold  in  the  head  cannot,  perhaps,  be  strictly  called  a 
surgical  affection,  since  it  is  but  a  part  of  the  general  catarrh, 
but  the  pain  caused  by  extension  of  the  inflammation  to  the 
frontal  sinuses  is  severe  enough  occasionally  to  give  rise  to 
unnecessary  alarm.  In  my  experience,  anything  like  perma¬ 
nent  mischief  resulting  in  the  frontal  sinuses  is  extremely 
rare,  and  the  seat  of  chronic  discharge  is  more  likely  to  be 
found  elsewhere  than  in  those  cavities. 

A  clear  watery  discharge  from  the  nostril  appears  to  be  often 
the  result  of  senile  changes  without  actual  disease,  but  cases 
of  profuse  watery  discharge  generally  depend  upon  some 
polypus  affection.  The  use  of  astringent  snuffs,  and  especi¬ 
ally  the  sulphate  of  zinc,  as  recommended  by  Brodie,  appears 
to  keep  these  watery  discharges  in  check,  and  operative  inter¬ 
ference  would  not  be  justified  unless  there  were  unusually 
good  grounds  on  which  to  found  a  diagnosis  of  polypoid 
growths  in  the  antrum  or  elsewhere. 

Purulent  discharge  from  the  nostrils  may  result  from  ex¬ 
aggerated  rhinitis,  or,  if  chronic,  may  depend  upon  the  pres¬ 
ence  of  a  foreign  body.  In  children  especially  it  is  well  to 
examine  the  nares  thoroughly,  and  to  use  the  nasal  douche 
until  a  full  stream  is  readily  passed  through  the  nose  in  both 
directions,  so  as  to  wash  out  any  possible  foreign  obstruction, 

3  Lancet,  January  26th,  1889. 

4  Medical  and  Surgical  Reports  of  Boston  City  Hospital,  1870 

5  Trans.  Med.  and  Chi.  Fac.,  Maryland,  Balt.,  1878. 


the  introduction  of  which  has  long  been  forgotten.  Numerous 
cases  of  the  formation  of  calcareous  masses  or  rhinoliths  by 
the  deposit  of  saline  materials  upon  foreign  bodies  are  re¬ 
corded.  When  met  with  these  must  be  crushed  with  suit¬ 
able  forceps,  and  removed  with  as  little  damage  to  the  mucous 
membrane  as  possible. 

Oz.ENA. 

The  chronic  purulent  discharge  of  children  commonly 
known  as  ozsena  is  essentially  a  foetid  atrophic  rhinitis 
characterised  by  dilatation  of  the  nasal  cavities  and  widening 
of  the  nose,  so  as  to  produce  in  extreme  cases  the  deformity 
known  as  “  saddle  nose.”  The  tendency  of  the  purulent  dis¬ 
charge  is  to  dry  in  the  cavities  of  the  iiosp,  and  to  produce 
yellow  or  greenish  crusts,  which  adhere  finally  to  the  atro¬ 
phied  mucous  membrane.  This  is  especially  the  case  on 
those  parts  of  the  mucous  membrane  which  are  ulcerated,  as 
they  commonly  are,  but  it  may  be  questioned  whether  the 
ulcers  are  caused  by  the  crusts,  or  vice  versa.  The  majority  of 
sufferers  from  ozsena  are  well-marked  tuberculous  or  syphi¬ 
litic  subjects,  and  in  the  latter  the  discharge  is  often  kept  up 
by  necrosed  bone,  the  presence  of  which  can  be  detected  with 
the  probe  through  the  anterior  nares,  or  by  the  finger  intro¬ 
duced  into  the  naso-pharynx. 

Treatment  of  Oztena. 

The  methodical  employment  of  irrigation  with  warm  deter¬ 
gent  lotions  is  the  first  and  most  important  detail  of  treat¬ 
ment;  and  I  prefer  the  terebinthinate  fluid,  known  as  Sanitas, 
well  diluted,  for  the  purpose.  Powerful  continuous  nasal 
douches  are  apt  to  set  up  mischief  in  the  middle  ear.  A 
small  nasal  douche,  with  only  a  tumblerful  of  water,  is  the 
only  admissible  form  of  continuous  douche  ;  but  a  better  plan 
is  to  employ  an  ordinary  Higginson’s  syringe,  so  that  the 
muscles  of  the  palate  may  act  only  when  the  impact  of  the 
water  is  made,  and  thus  the  Eustachian  tube  be  closed. 
The  forcible  interrupted  current  has  the  further  advantage  of 
more  readily  dislodging  the  ctusts.  After  thorough  washing, 
the  application  of  glycerine,  in  the  form  of  glycerine  of  borax, 
with  a  brush,  is  most  useful ;  and  in  bad  cases  may  be  fol¬ 
lowed  up  by  the  application  of  the  glycerine  of  carbolic  acid 
to  both  anterior  and  posterior  nares.  To  obviate  the  stench 
which  is  so  prominent  a  feature  of  these  cases,  the  use  of  a 
snuff  of  iodol  and  borax  (1  to  7)  has  proved  satisfactory.  Re¬ 
sidence  at  a  bracing  seaside  place  is  advantageous  to  the 
strumous  cases,  and  the  sea-water  may  be  advantageously 
tried  as  a  douche.  Cod-liver  oil  or  the  syrup  of  the  hypo- 
phesphites  i3  also  useful.  In  the  cases  of  ozsena  dependent 
on  congenital  syphilis,  mild  mercurial  douching  may  be 
used,  and  mercurial  ointments,  or,  better,  oleates  diluted, 
may  be  applied  to  the  ulcerated  surfaces.  At  the  same  time, 
the  iodides  of  potassium  or  sodium  should  be  administered 
internally  in  full  doses.  When  bone  is  exposed  and 
necrosed,  time  must  be  given  for  its  complete  separation ; 
and  in  extensive  necrosis  it  would  be  justifiable  to  have  re¬ 
course  to  Rouge’s  operation. 

Empyema  of  the  Antrum. 

A  chronic  discharge  from  one  nostril  of  pus  which  is  not 
offensive  to  others,  or  very  slightly  so,  depends  in  the 
majority  of  instances  upon  empyema  of  the  antrum.  This 
may  be  caused  by  the  irritation  of  decayed  teeth,  the  roots  of 
which  naturally  impinge  upon  and  in  many  cases  actually 
involve  the  floor  of  the  antrum ;  or,  as  has  been  maintained  of 
late  by  some  rhinologists,  may  be  caused  by  inflammation 
extending  from  the  nasal  mucous  membrane.  It  is  very  diffi¬ 
cult  to  prove  either  cause  to  be  the  only  one,  but,  seeing  that, 
in  many  cases  of  empyema  of  the  antrum,  the  patient  has 
suffered  from  his  teeth  but  has  made  no  complaint  of  the  nose 
until  the  discharge  made  its  appearance,  the  balance  of  evid¬ 
ence  seems  to  be  in  favour  of  the  dental  origin  of  the  affection. 
Be  that  as  it  may,  it  is  certainly  the  fact  that  only  of  late 
years  have  surgeons  recognised  that  a  discharge  of  pus  may 
be  proceeding  from  the  antrum  without  any  of  the  symptoms 
of  inflammation  which  have  been  described  as  pathognomonic 
of  the  affection.  As  most  recent  writers  upon  the  subject 
have  drawn  their  inspiration  from  John  Hunter’s  description 
of  the  ‘‘abscess  of  the  antrum  maxillare  ”  contained  in  his 
essay  on  Diseases  of  the  Teeth,  I  may  be  permitted  to  point 
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out  that  his  description  refers  to  the  rarer  cases  in  which 
obstruction  of  the  opening  into  the  nostril  has  taken  place 
and  not  the  more  ordinary  form  of  purulent  nasal  charge. 

Hunter’s  description  has  been  followed  by  most  systematic 
writers  of  the  present  day,  and  I  must  confess  to  having 
reproduced  it  in  the  second  edition  of  my  work  on  The  Dis¬ 
eases  of  the  Jaws ,  published  in  1872.  I  gradually  became 
aware,  however,  that  suppuration  of  the  antrum  was  not 
necessarily  preceded  by  any  inflammatory  symptoms,  and  I 
published  a  paper  on  the  subject  in  the  Medical  Examiner  of 
December  21st,  1876,  from  which  I  will  quote  a  passage  : — 

The  more  common  course  of  events  is  that  without  any  acute  pain  the 
patient  notices  that  he  has  a  purulent  discharge  from  the  nose  when 
blowing  it,  and  perhaps  is  aware  that  when  lying  down,  the  discharge 
nnds  its  way  into  the  throat.  This  latter  point  is  often  overlooked  how¬ 
ever,  though  there  may  be  a  complaint  of  a  very  disagreeable  taste  in  the 
mouth,  and  a  tendency  to  nausea  in  the  morning,  with  a  hawking  up  of 
pellets  of  inspissated  pus.  With  all  this  there  is  no  distension  of  the 
antrum,  and  it  is  this  fact  which  frequently  misleads  the  practitioner 
Given  a  patient  who  complains  of  a  purulent  discharge  from  the  nostril 
with  occasionally  a  disagreeable  smell,  and  the  case  is  too  apt  to  be  put 
down  as  one  of  ozrena,  and  treated  by  nasal  douches,  snuffs  etc 

These  views  were  reproduced  in  the  third  edition  of  my 
work  published  in  1884,  and  also  in  the  course  of  lectures 
“  On  Certain  Diseases  of  the  Jaws.”  which  I  had  the  honour 
to  deliver  in  this  College  in  1887.  They  seem,  however,  to 
have  attracted  little  attention.  Ziem,  Stoerk,  and  Mikulicz 
who  wrote  upon  this  subject  in  1886,  are  generally  credited 
with  originating  the  views  which  I  have  held  and  taught  for 
many  years. 

Ziem  appears  to  have  himself  suffered  from  empyema  of  the  antrum 
and  describes  his  own  illness  most  graphically  in  his  paper.  In  1877  he 
commenced  to  suffer  from  a  foetid  unilateral  nasal  discharge.  Various 
remedies  were  applied  to  the  nasal  mucous  membrane,  but  these,  as  well 
as  internal  medication  and  a  stay  of  two  years  in  Egypt,  failed  to  produce 
iVX3  the  discharge  became  so  profuse,  and  the 
stench  so  maiked,  that  the  necessity  of  giving  up  his  practice  became 
more  and  more  urgent.  He  now  decided  to  have  the  antrum  opened  as 
the  first  step  in  a  thorough  search  for  the  source  of  the  suppuration.  The 
surgeon  whom  he  requested  to  perform  the  operation  was  very  unwilling 
to  undertake  it,  because  none  of  the  recognised  signs  of  empyema  were 
present.  When,  however,  the  cavity  was  opened  and  washed  out,  a  large 
quantity  of  pus  came  away,  and  finally  a  cure  was  effected. 

•“ie  mu^>nos^s  Pus  antrum  is  by  no  means  always 

easy.  The  method  of  examination,  recommended  by  Frankel 
in  1887,  is  useful  and  simple.  The  nose  having  been  thoroughly 
cleansed  and  it  having  been  ascertained  by  inspection  that 
the  nostril  corresponding  to  the  suspected  antrum  is  quite 
free  from  secretion,  the  patient  is  told  to  lie  down  across  a 
chair  or  on  a  sofa,  supporting  himself  with  both  hands  on  the 
floor  and  holding  the  head  down  with  the  affected  side  upper- 
most.  After  remaining  in  this  position  for  half  a  minute  he 
is  to  sit  up  without  either  blowing  his  nose  or  inspiring 
through  it.  The  speculum  now  having  been  reintroduced  pus 
will  be  seen  in  greater  or  lesser  quantity  in  the  middle  meatus 
if  the  discharge  really  comes  from  the  antrum. 

Transillumination. 

In  1889  Heryng,  of  Warsaw,  proposed  to  effect  the  diagnosis 
of  fluid  in  one  antrum  by  illuminating  the  bones  of  the  face 
J  avr1?uan^i  lamp  introduced  into  the  patient’s  mouth. 
Mr.  .Nathaniel  Stevenson  was  good  enough  to  make  a  series  of 
experiments  upon  himself  and  others  in  my  presence  to 
establish  the  truth  of  Heryng’s  statement,  that  darkness  on 
one  side  of  an  illuminated  face  might  be  taken  as  probably 
symptomatic  of  empyema.  But  the  conclusion  we  came  to 
was  that  the  thickness  of  the  bone  varies  so  greatly  in  dif¬ 
ferent  individuals,  as  Heryng  himself  has  noticed,  that  the 
test  proposed  was  not  very  reliable. 

Treatment  of  Empyema  of  the  Antrum. 

The  symptoms  of,  usually,  one-sided  periodical  discharge 
of  pus,  which  is  not  offensive  or  only  slightly  so  and  which  is 
apt  to  flow  when  the  patient  is  recumbent  with  the  affected 
side  uppermost,  ought  to  direct  the  surgeon’s  attention  to  the 
antrum,  for  that  empyema  of  the  antrum  is  much  more  com¬ 
mon  than  usually  supposed  cannot  be  doubted.  Some  years 
back  I  was  consulted  by  a  lady  who  had  been  under  treatmen 

‘°^-S(lmeim0?t^8  fora  chronic  discharge  from  the  nostril,  for 
(vlnch  she  had  undergone  one  scraping  operation  without 

frSi  o  - The  dlsc*1,arge1.continuing  ifc  was  suggested  that  the 
S  T8rstletheseat  of  the  disease,  and  it  was  pro- 
posedto  trephine  the  sinus  with  a  view  of  clearing  up  the 
question.  As  the  patient  was  both  young  and  good-looking 
her  friends  not  unnaturally  took  alarm  at  such  a  serious  pro¬ 


posal  as  opening  up  the  frontal  sinus,  and  I  was  consulted.  I 
came  to  the  conclusion  that  in  all  probability  the  antrum 
contained  pus,  and  I  advised  that  a  puncture  should  be  made 
into  it  before  any  more  serious  operation  was  undertaken. 
This  was  accordingly  done,  a  quantity  of  offensive  pus  was 
washed  out  and  the  patient  rapidly  regained  her  health. 

When  a  carious  molar  tooth  is  present  it  had  better  be  ex¬ 
tracted,  and  a  puncture  made  through  one  of  the  outer 
sockets  ;  but  if  there  is  no  tooth  requiring  extraction  I  prefer 
to  puncture  above  the  alveolus  in  the  canine  region,  and  I 
have  seen  no  harm  follow  the  proceeding.  Whichever  method 
is  employed,  the  thorough  washing  out  of  the  cavity  forms  an 
essential  part  of  the  treatment,  and  this  can  readily  be 
effected  through  an  ordinary  Eustachian  catheter  fitted  with 
an  india  rubber  syringe.  Whether  a  permanent  silver  tube 
should  be  fitted  by  a  dentist,  and  secured  by  a  plate  to  the 
neighbouring  teeth,  must  depend  very  much  upon  the  pa¬ 
tient.  If  he  can  introduce  the  Eustachian  catheter  readily, 
and  wash  out  the  cavity  easily,  there  is  no  occasion  for  a  tube,, 
but  if,  as  often  happens,  the  opening  through  the  alveolus 
tends  to  close,  and  the  patient  is  constantly  in  difficulties, 
then  it  is  better,  I  think,  to  have  a  tube  fitted,  care  being 
taken  that  it  is  only  just  long  enough  to  reach  the  floor  of  the 
antrum,  and  not  to  go  beyond  it.  This  can  be  fitted  with  a 
plug  to  prevent  the  accidental  passage  of  food  into  the  cavity.. 

Reflex  Nasal  Neuroses. 

Within  the  last  few  years  a  new  importance  has  been  given 
to  nasal  disorders  by  the  reputed  discovery  that  many  obscure- 
nervous  affections  are  nasal  reflexes,  or  dependent  upon  some- 
abnormality  of  the  nasal  cavity.  That  some  forms  of  asthma, 
and  particularly  the  so-called  hay  asthma,  may  depend  upon, 
irritation  of  the  nasal  mucous  membrane  has  long  been 
known  ;  but  it  is  only  since  Hack’s  paper  in  1882  that  various 
and  distant  phenomena  have  been  connected  with  the  nose. 
Hack  makes  these  nasal  reflexes  cover  a  sufficiently  large- 
field,  namely,  gastralgia  and  dyspepsia,  cardiac  palpitation, 
salivation,  trigeminal  neuralgia,  cephalalgia,  migraine, 
scotoma,  ciliary  neuralgia,  photophobia,  vertigo,  and  agora¬ 
phobia  ;  while  his  followers  give  examples  of  epilepsy,, 
neurasthenia,  and  nocturnal  incontinence.  Even  exophthal¬ 
mic  goitre  has  been  thought  to  be  sometimes  connected  with 
nasal  obstruction,  and  Professor  Hack  considered  this  obscure- 
disease  to  be  a  reflex  phenomenon  due  to  “  permanent  irrita¬ 
tion  of  certain  peripheral  terminal  apparatus  of  the  sympa¬ 
thetic  nerve,  which  are  expanded  in  the  erectile  tissues  of 
the  nose.” 

It  must,  however,  in  fairness  be  stated  that  amongst? 
specialists  themselves  there  has  been,  from  the  time  when 
Hack’s  doctrines  were  promulgated,  considerable  scepticism 
concerning  the  widespread  influence  attributed  by  him  andi 
his  followers  to  nasal  affections. 
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Lecture  II. — Facial  Paralysis. 

Any  condition  interfering  with  the  free  flow  from  the  tym¬ 
panum  of  pus  there  generated  may  be  productive  of  the 
serious  complication  facial  paralysis.  We  have  already  seen 
how,  in  an  acute  attack  of  otorrhoea,  an  unyielding  membrane- 
may  be  its  passive  cause.  I  need  hardly  say  that  when  faciaK 
paralysis  occurs  from  suppurative  middle  ear  disease,  degene¬ 
ration  of  muscle  soon  sets  in,  to  be  followed,  if  the  affection, 
continues  long  enough,  by  distinct  wasting;  so  much  might, 
indeed,  be  inferred  from  the  fact  that  the  neuritis  is  peri¬ 
pheral.  Correlated  with  and  on  the  same  side  as  the  facial 
paralysis  is  loss  of  taste,  not  of  sensation,  over  the  gustatory- 
part  of  the  tongue— a  phenomenon  not  always  noted,  but  of 
interest  physiologically,  in  that  it  proves  conclusively  that 
the  gustatory  fibres  come  from  the  chorda  tympani.  These 
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Ur.  Gowers  lias  traced  from  Meckel’s  ganglion  along  the 
vidian  and  the  great  superficial  petrosal  nerves  to  the  geni¬ 
culate  ganglion  of  the  facial. 

Treatment  of  Otorrhcea  with  Perforation. 

When  the  accumulation  of  pus  from  the  meatus  is  cleared 
away  and  the  parts  kept  constantly  clean,  a  recently  per¬ 
forated  membrane,  as  a  rule,  heals  well.  When  there  is  a 
thick  discharge  it  should  be  removed  at  least  three  times  a 
day.  Oftentimes  deafness  is  due  to  deposit  on  the  membrane, 
fenestne,  or  ossicula,  or  to  swelling  of  the  mucous  surface  of 
the  drumhead,  and  the  thorough  washing  of  the  tympanum 
with  antiseptics  is  of  great  advantage.  This  may  in  some 
instances  be  effected  by  the  use  of  an  intratympanic  syringe 
introduced  through  the  perforation;  the  inflation  of  the 
tympanum  by  Valsalva’s  or  Politzer’s  method  should  then 
be  resorted  to.  As  Hinton  long  since  observed,  it  is  desirable 
sometimes  to  touch  the  edges  of  the  perforation  with  silver 
nitrate.  In  the  treatment  of  chronic  cases  of  perforation, 
highly  stimulating  lotions  are  often  employed  month  after 
month  without  any  change,  and  the  ear,  in  consequence,  be¬ 
comes  excoriated  and  painful.  The  adoption  of  a  milder  ap¬ 
plication  may  be  all  that  is  requisite  to  effect  a  cure. 

The  immediate  relief  of  pain  is  of  prime  importance.  To 
this  end  free  leeching  and  counterirritation  behind  the  mas¬ 
toid,  with  equal  parts  of  tincture  of  iodine  and  blistering  fluid, 
may  be  employed.  Cold  compresses,  frequently  changed, 
may  sometimes  be  useful,  as  Weber-Liel  has  shown,  in  place 
of  leeching.  Glycerine  of  carbolic  acid  poured  into  the 
meatus  is  a  useful  anodyne,  and  of  the  value  of  antipyrin 
taken  internally  I  have  already  had  occasion  to  speak.  In  the 
acute  catarrh  of  young  children — of  which  one  sign  is  refusal 
to  rest  the  head  on  the  affected  side — poultices  should  be 
avoided,  as  they  only  promote  suppuration  ;  pain  is  best  re¬ 
lieved  by  frequent  fomentation  of  the  external  meatus  with 
water.  Mild  purgation  and  the  use  of  Politzer’s  bag  are  also 
of  assistance.  Many  an  earache  might  be  completely  pre¬ 
vented  by  timely  politzerisation,  as  it  renders  the  Eustachian 
tube  pervious,  and  equalises  the  pressure  on  the  drumhead. 
In  children  it  acts  well,  without  any  accompanying  act  of 
deglutition.  Until  pain  has  subsided  warm  water  should  be 
poured  into  the  ear,  and  syringing  and  the  use  of  stimulating 
applications  should  be  shunned.  Afterwards  weak  and  sooth¬ 
ing  lotions,  such  as  solution  of  acetate  of  lead  and  tincture  of 
opium,  may  be  resorted  to.  Percliloride  of  iron  and  silver 
nitrate  are  unsuitable  for  acute  cases.  Powdered  boracic  acid, 
or  occasionally  alum,  maybe  very  efficacious,  but  the  insuffla¬ 
tion  of  powders  is  not  to  be  recommended  except  in  chronic 
cases  where  there  is  a  large  perforation.  Strong  lotions  are 
applicable  only  in  old-standing  cases  of  otorrhcea.  The  stop¬ 
page  of  discharge  through  their  use  when  perforation  has  but 
recently  occurred,  or  when  pain  is  still  present,  may  be  pro¬ 
ductive  of  meningitis  or  mastoid  abscess,  the  edges  of  the 
perforation  being  stimulated  to  close  before  cessation  of  dis¬ 
charge  into  the  tympanum. 

In  chronic  cases  of  otorrhoea,  as  we  have  seen,  rectified 
spirit  may  be  of  signal  service.  Ur.  W.  B.  Johnson1  recom¬ 
mends  hydrogen  peroxide  —  a  15- volume  solution  is  the 
strongest  required— as  a  non-toxic  germicide,  one  and  a-half 
times  stronger  than  mercury  bichloride,  in,  catarrhal  and 
suppurative  otitis  and  in  mastoiditis  after  incision.  It  acts 
by  evolving  nascent  oxygen,  and  its  effervescence  during  de¬ 
composition  effects  the  excretion  of  products  of  healthy 
action.  Causing  the  disintegration  and  removal  of  carious, 
and  promoting  the  growth  of  living  bony  tissue,  it  obviates 
the  necessity  of  scraping  a  diseased  mastoid  if  applied 
thereto. 


Eczema,  Impetigo,  and  Boils  of  the  External  Meatus. 

Troltsch’s  observation  that  there  is  no  justification  anato¬ 
mically  for  speaking  of  catarrh  of  the  external  meatus  holds 
perfectly  true,  except  as  regards  the  occurrence  of  acute  moist 
eczema.  This  disease,  in  one  phase,  may  appear  between 
the  ear  and  the  head,  but  a  variety  much  less  amenable  to 
treatment  is  that  met  with  within  and  around  the  meatus, 
and  is  originated  by  the  patient’s  scratching  of  the  ear  to 
alleviate  irritation  caused  by  some  chronic  discharge.  For 
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its  successful  treatment  arrest  of  the  discharge  from  the  in¬ 
ternal  meatus  is  manifestly  a  requisite.  Careful  cleansing  of 
the  meatus  and  the  application  of  a  small  quantity  of  dilute 
nitrate  of  mercury  ointment — preferably  first  melted— are 
remedies  generally  efficacious,  Other  ointments,  or  vaseline 
alone,  may  be  better  tolerated,  or  lotions  (for  example,  a 
solution  of  chloral  hydrate)  may  prove  yet  more  successful. 
In  chronic  cases  the  application  of  oil  to  remove  scabs,  and 
then  of  tar  lotion  (Wright’s  liquor  carbonis  detergens  3j  to 
3  iv  of  water)  is  usually  effective. 

Contagious  impetigo,  the  result  of  inoculating  with  staphy¬ 
lococci,  is  characterised  by  a  thick  and  purulent  discharge, 
which,  with  scabs  formed  in  the  meatus,  sometimes  obstructs 
the  passage  of  sound.  The  exhibition  of  tonics  and  bread 
poultices,  and  carbolic  lotion  for  the  ear,  to  be  followed,  if 
needful,  by  applications  of  calamine  ointment,  are  useful 
remedies. 

Staphylococcus  pyogenes,  var.  albus,  is  the  organism 
usually  present  in  the  pus  of  boils  in  the  external  auditory 
meatus.  Foul  air,  as  I  have  shown,  and  the  employment  of 
aural  applications  in  a  putrefactive  condition  are  among  the 
causes  of  boils.  The  occurrence  of  furunculosis  as  an  epi¬ 
demic  points  very  clearly  to  its  parasitic  origin,  and  this- 
again  accounts  for  the  beneficial  effects  of  alcoholic  solution 
of  boracic  acid  in  its  treatment  after  the  flow  of  pus  has 
begun.  The  relief  of  pain  due  to  tension  and  the  resolution 
of  the  boil  may  be  effected  by  a  free  upward  incision. 

One  of  the  possible  results  of  otitis  or  eczema  affecting  the 
external  auditory  meatus,  especially  in  damp  and  impure- 
atmospheres,  is  the  appearance  there  of  some  one  of  the- 
species  of  aspergillus,  generally  A.  niger.  This  is  best  com¬ 
bated  by  the  injection  into  the  ear  of  alcohol  in  warm 
water. 

New  Growths. 

Among  the  new  growths  in  the  meatus  resulting  from  sup¬ 
purative  otitis  are  spongy  exostoses  (osteomata).  These 
may  be  preceded  by  polypus,  are  usually  pedunculated,  and 
have  the  appearance  in  microscopic  section  of  newly  formed 
bone.  They  can  easily  be  removed  with  dental  stump  for¬ 
ceps.  The  true  ivory  exostoses  of  the  ear  I  do  not  now  pro¬ 
pose  to  deal  with  except  in  so  far  as  they  are  connected  as  an 
effect  or  cause  with  aural  suppuration.  Their  origin  seems 
to  be  in  some  mechanical  irritation,  one  source  of  which  I 
long  since  showed  to  be  in  all  probability  the  ingress  of  salt 
water  into  the  ear.  I  was  led  to  this  conclusion  after  having 
operated  on  four  gentlemen  with  double  ivory  exostoses,  who 
were  in  the  habit  of  bathing  together  daily  in  the  sea  in  the 
south  of  Ireland.  It  is  when  the  growth  of  an  exostosis 
threatens  to  prevent  the  escape  of  pus  from  the  ear  that  its 
removal  is  absolutely  necessary,  even  though  there  should  be 
no  very  appreciable  loss  of  hearing  from  the  occlusion  of  the 
meatus.  The  true  ivory  exostosis  may  be  safely  drilled  with 
the  dental  engine.  I  have  treated  over  one  hundred  cases  by 
this  means,  and  I  have  seen  no  reason  to  swerve  from  the 
opinion  that  it  is  superior  to  all  others  for  the  pene¬ 
tration  of  these  excessively  hard  tumours.  At  times 
ivory  exostoses  give  rise  to  danger  by  exerting  mutual 
pressure  and  so  causing  painful  suppuration,  and  they  then 
require  prompt  treatment.  One  patient,  sent  to  me  by  Mr. 
Swanwick,  of  West  Hartlepool,  suffered  from  increasingly 
alarming  and  frequent  epileptiform  fits,  so  that  for  some 
months  he  was  afraid  to  lie  down  at  night,  being  apprehen¬ 
sive  of  a  seizure.  His  condition  was  apparently  due  to  the 
retention  of  secretion  in  the  right  ear,  which  was  almost  com¬ 
pletely  blocked  by  an  exostosis.  After  I  had  drilled  through 
the  growth,  the  patient  recovered  his  hearing  and  had  no  re¬ 
petition  of  the  fits. 


Ur.  A.  J.  Shepherd,  of  Usk,  M.R.C.S.Eng.,  died  somewhat 
suddenly  on  November  27th.  He  was  about  seventy-eight 
years  of  age,  and  was  the  oldest  medical  practitioner  in  the 
town,  where  he  was  greatly  respected.  He  was  medical  officer 
of  Usk  under  the  Local  Board,  and  district  medical  officer 
under  the  Pontypool  Board  of  Guardians. 

Presentation. — In  the  Miners’  Hall,  Leadgate,  on  Tuesday, 
Ur.  W.  Allen  was  presented  with  a  silver  tea  and  coffee  service 
and  a  purse  of  gold  in  recognition  of  his  public  and  profes¬ 
sional  service  during  his  eight  years’  residence  in  Leadgate. 
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MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

STRYCHNINE  IN  THE  VOMITING  OF  DEBILITY. 

A  British  officer  came  under  my  care  suffering  from  obstinate 
vomiting  and  great  debility.  These  conditions  were  a  sequence 
of  malarial  fever,  from  which  he  had  suffered  much  during  the 
Chin  Lushai  and  Manipore  expeditions.  I  tried  morphine, 
hydrocyanic  acid,  bismuth,  oxalate  of  cerium,  and  most  of  the 
other  agents  reputed  as  useful  in  that  condition.  The  more 
potent  agents  had  a  poor  and  only  a  passing  effect.  The 
patient  was  plainly  suffering  from  a  form  of  starvation.  His 
stomach  was  so  irritable  that  he  could  hardly  retain  any  food, 
and  if  given  medicine  in  a  bulky  form  it  was  mostly  rejected. 
Arsenic  and  quinine  were  apparently  useless.  I  tried,  as  a 
last  resource,  large  doses  of  strychnine,  and  was  surprised  to 
find  that  it  controlled  the  condition  within  twenty-four  hours,' 
and  continued  to  control  it  effectually,  so  that  after  a  few 
weeks  the  patient,  who  was  almost  like  a  living  skeleton, 
became  fit  to  go  about  and  to  do  light  duty. 

I  have  since  tried  the  same  agent  in  tne  few  other  similar 
cases  which  came  under  my  care,  and  have  found  it  equally 
effective.  I  infer  that  sedatives  will  control  nervous  disorders 
only  where  nerve  tone  exists,  and  that  they  control  strength 
and  not  weakness.  The  action  of  strychnine  in  the  above 
cases  was  too  rapid  to  be  of  an  ordinary  peripheral  stomachic 
character.  The  movements  of  the  stomach  in  the  above  cases 
seem  to  have  been  due  to  a  derangement  of  the  centres  which 
preside  over  the  movements  of  the  stomach,  whereby  the 
stimulus  of  food  which  in  health  excites  the  physiological 
rhythmic  contractions  of  that  organ,  in  the  diseased  and 
irritable  condition  in  question  were  sufficient  to  excite  the 
act  of  vomiting.  Strychnine  seemed  to  establish  the  physio¬ 
logical  tone  of  the  centres  in  question,  and  thereby  to  render 
their  presiding  function  steady  and  co-ordinate.  We  observe 
frequently  in  functional  nerve  derangements  such  as  chorea, 
that  sedatives  are  of  very  little,  if  any,  use,  whereas  strychnine 
and  other  nerve  tonics  are  invaluable. 

Dharmsala.  Henry  Smith,  M.D., 

Surgeon-Captain  M.S.,  istGoorkha  Rifles. 


MYXCEDEMA  ASSOCIATED  WITH  GOITRE. 

I  am  at  present  attending  a  case  of  myxoedema,  the  patient 
being  a  female  aged  46.  All  the  symptoms  and  signs  of  that 
disease  are  prominently  marked,  with  the  exception  of  the 
condition  of  the  thyroid  gland.  I  found  that  organ  very 
much  enlarged,  and  at  times  giving  rise  to  difficulty  of 
swallowing  and  breathing.  The  patient  first  noticed  the  en¬ 
largement  about  four  years  ago,  and  the  symptoms  associated 
with  myxoedema,  namely,  dryness  of  skin,  oedema  of  hands 
and  feet,  slowness  of  speech  and  action,  etc.,  were  first 
noticed  two  or  three  years  ago.  In  my  opinion  the  goitre  is 
a  fibrous  broncliocele  in  which  hypertrophy  of  the  fibrous 
tissue  has  caused  atrophy  of  the  glandular  structure  of  the 
organ.  I  may  mention  that  goitre  is  very  commonly  met 
with  in  this  part  of  Bedfordshire. 

Aspley  Guise.  H.  W.  Cuningham,  M.B. 


ACCIDENTAL  HAEMORRHAGE  AND  HYDRO¬ 
CEPHALUS. 

On  November  21st  I  was  called  to  Mrs.  H.,  a  multipara,  with 
a  good  history  as  to  previous  confinements.  The  nurse  in¬ 
formed  me  the  membranes  had  been  ruptured  for  thirty- six 
hours,  and  the  patient  had  had  no  severe  pains  until  the  last 
three  hours  ;  movement  on  the  part  of  the  fcetus  had  not  been 
felt  for  twenty-four  hours.  I  found  the  patient  in  a  state  of  ex¬ 
treme  exhaustion,  extremities  cold,  and  the  pulse  very  weak 
and  compressible.  On  vaginal  examination  the  os  was  found 
fully  dilated,  and  the  head  presenting.  A  quarter  of  an  hour 
having  elapsed  since  my  arrival,  and  the  patient  having  had 
no  pain,  I  decided  to  explore  past  the  presenting  part,  with 
the  result  of  a  sudden  gush  of  blood,  followed  by  a  mass  of 
clots,  proving  what  I  had  suspected,  that  accidental  luemor- 
rhage  was  going  on  from  a  partial  separation  of  a  normally- 


situated  placenta.  While  passing  my  hand  between  the  pre¬ 
senting  head  and  the  uterine  wall,  I  thought  I  detected  un¬ 
due  dimensions  of  the  former,  and  on  careful  examination 
found  this  was  due  to  an  enormous  hydrocephalus.  The  cord 
was  pulseless,  and  the  foetus  evidently  dead,  so  I  turned  by 
the  podalic  method,  and  easily  brought  the  body  down. 
Having  no  better  instrument  with  me,  and  the  case  extremely 
urgent,  I  punctured  the  head  with  an  ordinary  pair  of  scissors, 
which  was  followed  by  several  pints  of  serous  fluid,  collapse 
of  the  cranial  bones,  and  easy  extraction. 

The  patient,  who  was  of  feeble  constitution,  never  rallied 
from  the  shock,  and  died  in  twenty-four  hours. 

Dovereourt.  Harold  Gurney,  L.R.C.P.E,  etc. 


RETENTION  FROM  IMPACTED  CALCULUS  IN  A 

CHILD. 

R.  B..  2  years  of  age,  was  admitted  to  the  Children’s  Hospi¬ 
tal,  Nottingham,  on  October  10th  with  retention  of  urine. 
When  seen,  at  6  p.m.,  the  boy  had  a  calculus  impacted  in  the 
urethra — at  the  orifice — and  his  bladder  was  enormously  dis¬ 
tended.  The  stone  was  removed,  and  found  to  weigh  3  grains. 
After  its  removal  no  urine  escaped  beyond  a  few  drops.  A 
No.  6  gum  elastic  catheter  was  passed  into  the  bladder,  when 
a  very  feeble  stream  ran  out.  Pressure  above  the  pubes 
speedily  increased  this  flow  until  6|  ounces  of  urine  had 
been  withdrawn.  I  have  only  once  had  occasion  to  do  a 
perineal  section  for  extravasation  of  urine  in  a  child,  and 
that  was  due  to  an  impacted  calculus.  This  boy  seemed  to 
have  been  very  near  to  it.  In  these  days  of  litholapaxy  it 
may  not  be  without  benefit  to  know  that  in  so  young  a  child 
so  much  fluid  has  been  retained  without  disaster. 

Nottingham.  LEWIS  MARSHALL. 


STRONTIUM  BROMIDE  IN  VOMITING. 

In  the  Epitome  of  November  19th,  par.  442,  is  an  abstract  of  a 
paper  by  G.  Coronedi  on  “  Strontium  Bromide  in  ATomiting,” 
in  which  it  is  stated  that  he  found  this  salt  most  successful  as 
a  gastric  analgesic  in  vomiting  of  nervous  origin.  I  write  to 
say  that  I  have  a  female  patient  in  the  Royal  Infirmary  here 
with  chronic  gastritis  and  frequent  vomiting  to  whom  I  have 
given  a  great  many  of  the  recognised  gastric  sedatives  with¬ 
out  effect,  but  who  always  gets  temporary  relief  when  the 
stomach  is  washed  out  with  tepid  water  containing  a  little 
creasote  and  sodium  bicarbonate.  About  two  weeks  ago  I 
began  giving  her  strontium  bromide,  thirty  grains  thrice 
daily,  in  water,  with  the  result  that  the  vomiting  has  almost 
ceased  and  the  pain  is  gradually  lessening.  I  consider  this 
new  salt  well  worthy  of  trial  in  all  such  cases. 

John  Doug  all,  M.D., 

Professor  of  Materia  Medica,  St.  Mungo’s  College,  Glasgow. 
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on 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL 

HOSPITAL. 

ACUTE  ASCENDING  PARALYSIS  (LANDRY’s). 

(Under  the  care  of  Dr.  Totherick.) 

[Reported  by  John  Watson,  F.R.C.S.E.,  House  Physician.] 

P.  K.,  male,  aged  52,  coal  miner,  was  admitted  on  September 
9th.  1892. 

History. — Six  days  before  admission  he  was  in  the  fields 
with  several  other  men  who  were  engaged  in  agricultural 
work.  He  was  not  himself  working,  and  during  the  day  drank 
freely  of  beer  from  a  neighbouring  inn,  becoming  at  length 
more  or  less  intoxicated.  He  laid  himself  down  on  the 
ground,  and  went  to  sleep  for  four  or  five  hours.  The  ground 
was  very  damp.  He  was  carried  home  by  the  other  men, 
when  he  at  once  went  to  bed,  and  remained  until  the  following 
morning.  When  he  came  to  get  up  he  found  that  he  could 
only  lift  the  legs  with  great  difficulty,  and  that  the  thighs 
were  very  “  weak.”  He  also  noticed  an  aching  in  the  lower 
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part  of  the  back,  with  much  pricking  and  tingling  in  the  feet 
-and  hands.  The  symptoms  increased  in  severity  during  the 
next  five  days,  at  the  end  of  which  time  he  was  brought  to 
the  hospital. 

State  on  Admission. — He  had  complete  paraplegia,  and  was 
totally  unable  to  stand  or  walk  even  with  support  on  both 
sides,  his  legs  and  thighs  “  doubling  up  ”  underneath  him. 
There  was  no  anesthesia  of  these  limbs,  nor  of  any  other  part 
of  the  body,  no  ankle  clonus,  but  complete  absence  of 
“  patellar  tendon  reflexes  ”  on  both  sides.  The  pupils  acted 
sluggishly  to  light  and  accommodation.  Heart  and  lungs,  nil. 
TJrine  1020,  acid,  no  albumen. 

Progress. — The  next  morning  (September  10th)  the  lower 
•extremities  were  totally  paralysed,  and  the  abdominal 
muscles  were  becoming  affected,  so  that  he  could  not  strain 
during  defecation  or  coughing ;  the  superficial  abdominal  re¬ 
flexes  were  absent.  There  was,  however,  no  incontinence 
whatever,  either  of  urine  or  faeces.  During  the  day  the  para¬ 
lysis  rapidly  extended  upwards,  involving  successively  the 
abdominal,  the  lower  and  the  upper  intercostals,  next  the 
•muscles  of  the  hands,  arms,  and  shoulders,  and  finally  the 
•diaphragm,  swallowing  becoming  impossible,  and  suffocation 
ending  his  life.  It  was  noticed  also  towards  the  last  that 
speech  became  affected,  and  that  the  masticatory  and  facial 
muscles  became  markedly  weakened,  so  that  the  eyelids 
•could  not  be  firmly  closed,  or  the  mouth  “pursed  up,”  as  in 
blowing  or  whistling.  There  was  no  tenderness  of  the  spinal 
column  in  any  part  of  its  course.  Death  took  place  thirty-six 
hours  after  admission  to  the  hospital,  the  illness  having  thus 
run  its  course  in  less  than  eight  days. 

Treatment.— The  treatment  adopted  was  counter-irritation 
to  the  spine,  and  the  internal  administration  of  ergot,  but 
these  measures  unfortunately  proved  ineffectual. 

Necropsy. — A.  post-mortem  examination  was  made  six  hours 
after  death.  All  the  viscera  were  found  to  be  perfectly 
healthy.  The  membranes  of  the  spinal  cord  were  slightly 
congested,  but  beyond  this  no  naked-eye  appearances  were 
noticeable.  Sections  of  the  cord  were  hardened  and  exam¬ 
ined,  but  threw  no  further  light  upon  the  pathological 
change. 
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Jonathan  Hutchinson,  F.E.C.S.,  F.E.S.,  President,  in  the 

Chair. 

Monday,  December  5th,  1S92. 

A  Discussion  on  Cholera,  its  Epidemic  Progression  and 

Causation. 

Surgeon-Colonel  Hamilton  explained  the  number  of  con¬ 
flicting  theories  on  the  causation  and  spread  of  cholera  by  each 
■observer  reasoning  on  the  facts  that  had  come  to  his  personal 
knowledge.  The  statistician,  he  said,  merely  surveyed  the 
various  outbreaks  and  mapped  out  the  progress  of  the 
disease.  He  alluded  to  the  want  of  unanimity  in  the  writings 
of  Indian  authors  which  had  discredited  Indian  opinion.  He 
quoted  at  the  outset  Mr.  Hart’s  recent  declaration  that  the 
water  cholera  theory  was  decisive,  that  the  East  London  in¬ 
vestigation  was  crucial,  and  that  “  cholera  was  a  filth  disease, 
•carried  by  dirty  people  to  dirty  places.”  The  object  of  the 
paper  was  to  show  that  no  single  theory  hitherto  propounded 
covered  the  ground  of  epidemic  cholera,  the  explanation  in 
every  case  falling  short  in  some  material  particular.  He  re¬ 
ferred  to  three  principal  theories  :  (1)  propagation  by  drink¬ 
ing  water,  food,  etc.;  (2)  human  intercourse,  and  (3)  convey¬ 
ance  of  the  disease  by  the  air,  to  which  he  said  might  now  be 
added  the  so-called  vibrio  or  cholera  bacillus.  He  assumed 
that  the  identity  of  the  disease  as  met  with  in  Asia  and 
Europe  respectively  had  now  been  established.  Here,  as  there, 
it  followed  certain  well  defined  lines,  was  more  virulent  at 
the  commencement  than  at  the  close  of  an  epidemic 
(thus  accounting  for  the  successes  claimed  for  so-called 
specifics),  and  did  not  retrograde*  or  work  backwards. 
Admitting  the  contaminated  water  theory,  for  the  sake 
of  argument,  he  raised  the  question  as  to  the  value  of 
filtration,  expressing  grave  doubts  as  to  the  efficacy 


of  any  system  of  water  filtration  as  carried  out 
by  the  water  companies.  He  called  attention  to  a 
paper  by  the  State  Geologist  for  New  Jersey,  on  a 
plan  for  precipitating  the  organic  matter  of  water  by  the  ad¬ 
dition  of  2^  grains  of  alum  to  the  gallon  and  subsequent  filtra¬ 
tion.  He  asserted  on  the  authority  of  an  eminent  bacteri¬ 
ologist  that  cholera  had  never  been  proved  to  be  one  of  the 
diseases  conveyed  by  bacilli.  Koch  believed  that  the  disease 
was  conveyed  by  the  bacillus,  but  many  other  authorities, 
after  mature  consideration,  had  come  to  a  directly  opposite 
conclusion,  and  he  referred  to  some  of  the  examples  quoted 
in  support  of  these  views.  He  denied  that  the  lessened  inci¬ 
dence  of  cholera  in  Calcutta  that  had  followed  the  introduc¬ 
tion  of  a  supply  of  pure  water,  was  due  directly  and  only  to 
the  purity  of  the  water.  The  effect  of  a  pure  water  supply  on 
the  general  health  would  account  for  a  large  share  of  the 
diminution  apart  from  the  absence  of  specific  contamination; 
nor  could  the  case  of  Fort  William,  where  the  mortality  fell 
from  20  per  mille  to  1  per  mille  on  the  introduction  of  a 
better  water  supply,  be  accepted  as  certain  proof  that  the  im¬ 
provement  was  entirely  due  to  the  better  water  supply,  be¬ 
cause  at  the  same  time  general  sanitation  was  also  much  im¬ 
proved,  notably  by  the  erection  of  spacious  barracks  and  the 
use  of  earth  closets.  He  referred  to  the  outbreak  of  cholera 
in  the  Great  Alipore  Gaol  which  followed  the  introduction  of 
the  pipe  water,  and  he  claimed  that  it  was  as  fair  to  put  this 
to  the  account  of  the  water  as  it  was  to  attribute  all  improve¬ 
ments  in  the  mortality  returns  to  that  cause.  He  traced  the 
course  of  epidemic  cholera  in  India,  quoting  cases  where  a 
heavy  rainfall  extinguished  cholera  in  Lower  Bengal,  and  how 
with  the  monsoon  it  advanced  up  the  valley  of  the  Ganges  or 
theBramaputraor  both.  He  urged  that  this  fact  was  evidence  in 
favourof  the  air,  /i/wsheat  andmoisture, being  important  factors 
in  progression.  He  admitted,  however,  that  instances  were  on 
record  of  the  cholera  progressing  in  the  face  of  the  monsoon. 
In  1878-79  the  disease  left  the  endemic  area  and  advanced  to 
Oude ;  the  following  year  it  spread  over  the  Punjab  on  to 
Cabul.  During  the  epidemic  in  the  north-west  large  numbers 
of  natives  went  by  rail  from  the  infected  districts  into  the 
Punjab,  many  dying  on  the  way,  yet  the  disease  did  not  be¬ 
come  epidemic  there  during  1878,  and  the  disease  did  not 
break  out  in  the  other  districts  during  that  year.  The  same 
thing  was  observed  the  following  year,  when  Punjab  in  its 
turn  had  become  an  infected  district.  He  mentioned  several 
instances  within  his  own  experience  of  cholera  breaking  out 
under  circumstances  in  which  the  water  supply  could  not  be 
suspected.  He  asked  how  it  was  that  cholera  sometimes 
attacked  European  barracks,  while  the  filthy  native  bazaars 
close  by  with  a  foul  water  supply  escaped.  He  maintained 
that  observation  and  experiment  tended  to  prove  that  the 
comma  bacillus  could  not  determine  cholera  unless  there 
were  some  other  factor  present  in  addition.  He  insisted  that 
cholera  was  not  infectious  nor  contagious  in  the  ordinary 
sense.  Hospitals  seemed  to  be  about  the  safest  place  to  live 
in  during  a  great  epidemic.  He  referred  to  an  outbreak  at 
Allahabad  last  year,  which  occurred  quite  suddenly  and  with¬ 
out  any  adequate  explanation,  during  which  he  observed  that 
the  period  of  incubation  appeared  to  be  not  longer  than 
three  days.  In  reference  to  the  transmission  of  cholera  by  the 
air,  he  referred  to  the  remarkable  instance  of  two  hill  stations 
separated  by  a  deep  valley  and  at  a  distance  of  seventeen 
miles  as  the  crow  flies,  in  which  cholera  broke  out  and  ceased 
on  the  same  days  after  a  heavy  rainfall,  the  intervening 
country  remaining  free.  Admitting  that  much  still  remained 
to  be  learned  in  respect  of  this  disease  he  characterised 
quarantine  as  impracticable,  useless,  and  vexatious,  though 
he  approved  of  the  measures  actually  in  force.  He  insisted 
upon  the  importance  of  evacuating  infected  dwellings  forth¬ 
with,  a  measure  which  he  considered  as  even  more  important 
than  the  removal  of  the  patients  themselves.  As  a  disin¬ 
fectant  he  recommended  crude  sulphate  of  iron  in  preference  to 
dangerous  substances  such  as  corrosive  sublimate.  He  con¬ 
cluded  with  the  suggestion  that  the  first  opportunity  should 
be  taken  to  try  the  effects  of  the  transfusion  of  blood  of  the 
goat  directly  into  the  vessels  of  a  patient  in  the  algid 
stage. 

The  President  said  he  was  one  of  the  earliest  converts  to 
the  water  theory  of  the  late  Dr.  Snow  ;  and  though  he  had  had 
an  experience  of  two  epidemics  in  London,  and  had  given  the 
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matter  a  great  deal  of  attention,  he  saw  no  reason  to  alter  his 
views  on  that  point. 

Dr.  MacLeod  (Allahabad)  said  the  incidence  of  cholera  was 
accidental  rather  than  general,  and  its  progression  was  also 
peculiar,  being  by  leaps  and  starts,  and  by  no  means  general 
'  or  uniform,  going  sometimes  forwards  and  sometimes  back¬ 
wards.  He  deprecated  the  use  of  terms  such  as  “  waves,” 
“  areas,”  etc.,  as  utterly  fallacious  and  likely  to  mislead,  and 
so  long  as  the  data  which  went  to  make  up  the  general  state¬ 
ments  were  imperfect  so  long  would  these  statements  have 
little  weight. 

Indian  Contradictions  due  to  Faulty  Investigation  : 

Proof  that  Cholera  Spreads  by  Water  Pollution 

THERE  ALSO. 

Dr.  W.  J.  Simpson  (Calcutta)  said  :  It  seems  to  me  that  the 
conflicting  views  which  have  arisen  regarding  cholera  in 
Europe  and  cholera  in  India  are  largely  dependent  on  the 
different  methods  of  investigation  adopted  in  the  respective 
places.  The  reason  for  this  difference,  and  especially  for 
the  method  adopted  in  India,  is,  I  think,  attributable  to  the 
immensity  of  the  country  and  the  paucity  of  medical  men 
therein  who  have  either  the  time  or  inclination  to  carry  out 
such  work.  To  show  what  a  large  amount  of  time  an  investi¬ 
gation  of  this  kind  requires,  I  may  mention  that  during  the 
six  years  I  have  been  in  India  I  have  had  the  opportunity  of 
inquiring  into  several  important  outbreaks,  and  each  of  these 
has  taken  me  nearly  a  month  or  six  weeks’  hard  work  to 
ascertain  with  any  degree  of  certainty  the  cause.  It  will 
thus  be  seen  how  difficult  it  is  for  medical  men  to  investigate 
the  causation  of  disease,  while  nearly  all  their  work  lies  in 
other  directions.  In  England,  where  medical  men  are  plenti¬ 
ful,  the  method  adopted  is  a  careful  local  investigation  plus 
statistics.  In  India  the  method  is  statistical  minus  in  the 
majority  of  cases  a  careful  local  investigation.  So  many 
deaths  from  cholera  are  stated  to  have  occurred.  These  are 
forwarded  to  a  central  office  and  there  compiled  with  similar 
statements  from  other  places.  A  report  has  to  be  written  and 
some  explanation  is  required,  and  accordingly  a  number  of 
theories  are  apt  to  be  elaborated.  I  do  not  say  that  all  of 
these  theories  are  wrong ;  many  of  them  may  be  right ; 
but  they  are  lacking  in  proof,  and  no  investigation  worthy 
of  the  name  that  I  am  aware  of  has  ever  shown  that 
the  monsoon  or  the  atmosphere  conveyed  cholera  to  a 
locality  where  it  had  not  existed  previously.  On  the 
contrary,  the  local  investigations  which  have  been  made 
by  sanitary  commissioners  and  others  have  demonstrated 
the  fact  that  cholera  has  been  conveyed  from  locality 
to  locality  by  infected  persons  or  infected  things,  and  has 
spread  in  the  locality  where  it  has  been  imported  chiefly  by 
contaminated  water,  contaminated  milk,  contaminated  food 
bad  drainage,  or  some  cause  not  ascertained,  but  not  by  the 
winds.  The  transportability  of  cholera  by  human  intercourse 
in  India  has  been  demonstrated  over  and  over  again.  It  was 
even  illustrated  in  the  Hurd  war  Khumb  of  1879,  notwithstand¬ 
ing  Surgeon-Uolonel  Hamilton’s  diagram,  for  the  vast 
majority  of  the  pilgrims  came  from  the  Himalayas  and  from 
the  north,  north-west  and  west,  and  very  few  indeed  from 
Bengal.  In  the  Hurdwar  Khumb  of  1891,  at  which  I  was 
present,  I  do  not  think  more  than  500,  or  at  most  1,000,  out 
of  nearly  a  million  came  from  Bengal.  Last  year  I ’was 
present  at  the  Ardhodoya  Jog  in  Calcutta,  which  takes  place 
only  once  in  twenty-seven  to  thirty  years.  Cholera  broke  out 
in  a  virulent  form,  spread  in  the  locality  of  the  festival  and 
raised  the  cholera  mortality  in  the  City  of  Calcutta  at  a  season 
of  the  year  when  it  is  not  usual  for  cholera  to  appear  in  an 
epidemic  form.  The  pilgrims  were  traced  to  their  homes,  and 
it  was  found  that  in  several  districts  they  had  set  up  wide¬ 
spread  epidemics.  While,  however,  believing  that  cholera  is 
communicable  in  the  sense  of  being  carried  from  place  to 
place  by  infected  persons  or  things,  and  not  by  epidemic 
or  pandemic  aerial  waves,  I  am  not  forgetful  of  the  influence 
of  season,  which  undoubtedly  is  an  important  factor, 
and  when  we  come  to  its  local  manifestations  I  am  far  from 
thinking  that  any  exclusive  doctrine  of  propagation  of  the  germ 
in  the  soil,  and  local  infection  of  the  air  as  held  by  Pettenkofer 
or  propagation  by  water  as  held  by  others,  will  explain  every 
local  outburst.  For  instance,  epidemics  on  board  crowded 
emigrant  ships,  where  no  layer  of  soil,  wet  or  dry,  or  varying  in 


its  degree  of  moisture,  exists  for  the  elaboration  of  the  poison, 
tend  to  show  that  local  causes  appertaining  to  the  soil  are  not 
essential  for  the  production  of  cholera.  On  the  other  hand,  I 
have  seen  in  Calcutta,  in  huts  in  which  there  has  been  an 
absence  of  light  and  air,  small  explosions  of  cholera,  which 
have  reminded  me  more  of  my  experience  of  typhus  fever  in 
Scotland,  or  of  diphtheria  in  England,  and  which  by  no 
manner  of  means  could  be  traced  to  contaminated  water.  Two- 
years  ago  there  was  an  outbreak  in  Calcutta,  which  appeared 
to  be  directly  traceable  to  sewer  emanations.  It  seems  to 
me,  moreover,  that  exclusive  theories  regarding  the  propa¬ 
gation  fof  epidemic  disease  are  not  in  consonance  with  our 
knowledge  of  bacteriology,  though  some  media  may  be  much 
more  important  than  others,  on  account  of  the  different 
liability  to  contamination.  There  can  be  no  doubt,  for  ex¬ 
ample,  that  even  in  the  East  the  evidence  is  overwhelming 
in  favour  of  liquids  used  by  man  for  drink  being  the  most 
frequent  media  or  vehicle  for  the  cholera  organism,  and  that 
the  air  is  not  a  suitable  vehicle  unless  under  special  condi¬ 
tions  of  moisture  as  may  exist  in  low-lying  land  near  a  marsh 
or  river,  or  under  special  conditions  of  air  and  light,  as  in 
dark  and  unventilated  rooms  or  huts,  or  in  the  forced 
emanations  from  contaminated  sewers.  It  is  by  reason 
of  the  peculiar  treatment  which  water  receives  in 
India,  especially  in  Bengal,  that  the  disease  con¬ 
tinues  to  break  out  yearly  in  an  epidemic  form. 
Calcutta  is  not  the  only  town  that  has  had  its  cholera 
decreased  more  than  half  by  a  pure  water  supply.  Lahore, 
Delhi,  Nagpore,  and  Bombay  are  in  the  same  position.  I 
have  travelled  a  good  deal  in  the  East,  and  everywhere  have 
taken  the  opportunity  of  inquiring  into  the  cholera  history  of 
the  locality  visited,  and  everywhere  I  have  found  the  water 
supply  to  constitute  the  most  important  factor  in  the  decrease 
of  cholera.  Such  is  the  case  in  Batavia  and  Pondicherry, 
which  enjoy  comparative  immunity  by  reason  of  their 
artesian  wells,  and  similarly  in  Rangoon,  Colombo,  Kandy, 
Singapore,  and  other  towns  of  the  East.  My  experience  leads 
me  to  the  opinion  that  widespread  local  epidemics  are  mainly 
due  to  contaminated  water.  I  acquired  an  early  lesson  to  this 
effect  in  1883,  when  I  visited  Damietta  in  Egypt  to  inquire 
into  the  cause  of  the  outbreak  there,  which  was  the  first  town 
affected  in  Egypt.  Damietta  is  situated  on  the  Nile,  which 
forms  a  peculiar  cup-shaped  basin  in  front  of  the  town  during 
the  period  that  the  river  is  low.  The  river  at  this  time  was 
particularly  low,  so  as  to  form  almost  a  stagnant  pool,  which 
supplied  the  inhabitants  with  their  drinking  water,  and  at  the 
same  time  served  as  the  cesspool  for  the  town.  A  large  fair 
was  held,  at  which  15,000  persons  were  present,  some  of  whom 
came  from  suspected  districts,  cholera  broke  out,  and  raged 
with  virulence,  until  suddenly  the  Nile  rose  and  swept  out 
the  polluted  basin,  and  cholera  disappeared  at  once. 

1  olli  ted  Water  the  Causa  Causans:  the  Responsibility 

of  India. 

Mr.  Ernest  Hart  said  that  the  categorical  statements  of 
Dr.  Simpson  dealt  precisely  with  affirmative  facts  which  were 
needed  in  connection  with  the  relationship  of  cholera  with 
a  contaminated  water  supply.  His  categorical  statements., 
indeed,  constituted  a  crucial  point  in  the  history  of  the  sub- 
]eet,  and  he  hoped  the  statement  would  be  expanded  and 
published  in  detail,  giving  the  precise  figures,  in  order  that 
it  might  be  placed  on  record.  He  himself  had  waded  through 
the  voluminous  literature  of  the  subject  for  the  last  twenty 
years.  Most  of  the  reports  from  India  had  only  added  to  the 
confusion.  That  was  no  reproach  to  the  medical  officers  of 
India,  but  was  due  to  the  extraordinary  difficulties  attending 
the  investigation  of  a  disease  in  a  country  from  some  parts  of 
which  it  never  really  disappeared.  Moreover,  great  official 
pressure  had  at  different  times  been  brought  to  bear  which 
obstiucted  direct  observation  as  to  the  effect  of  the  water 
supply.  He  pointed  out  that  the  author’s  three  theories- 
subsequently  developed  into  five,  were  in  fact  only  two  :  such 
subdivisions  only  added  to  the  confusion.  He  urged  that  the 
instance  alleged  of  the  cholera  travelling  against  the  monsoon 
was  really  a  conclusive  proof  that  the  air  had  nothing  to  do 
with  it.  As  a  matter  of  observation,  cholera  travelled  exactly 
as,  when,  and  where  human  beings  travelled.  When  they 
took  twenty  months  to  go  round  the  world,  then  cholera  took 
that  time  or  longer  to  spread.  When  increased  facilities  for 
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rapid  transport  became  available,  and  it  became  possible  to 
do  the  journey  in  five  months,  then  cholera  took  that 
time,  and  so  on.  \\  hen  steamers  were  put  on  the  Volga,  then 
cholera  came  from  Astrakan  to  St.  Petersburg  pari  passu,  and 
when  theTrans-Caucasian  rail  way  was  opened,  it  came  directly. 
He  urged  that  negative,  confused,  speculative  evidence  on  the 
subject  should  be  discarded.  During  the  last  fifteen  years 
the  evidence  obtained  of  the  importance  of  water  as  a  factor  in 
the  spread  of  the  disease  had  accumulated  all  over  the  world 
and  water  only  was  adequate  to  explain  the  phenomena.  He 
would  not  go  into  the  question  as  to  whether  or  not  there 
were  other  minor  causes  at  work.  He  was  prepared  to  give 
details  of  every  great  epidemic  during  the  last  30  years  and  he 
alluded  to  the  numerous  instances  in  which  towns  with  a 
good  water  supply  had  escaped  the  disease  in  epidemic 
seasons,  while  others  less  well  provided  had  been  devastated. 
'Une  apparent  exception  was  the  case  of  Genoa,  where,  with 
an  irreproachable  water  supply,  an  epidemic  occurred  and 
caused  for  a  short  time  great  mortality.  On  investigating  the 
source  of  the  water  it  was  found  however  that  immigrants  had 
-camped  on  the  hills  whence  the  water  poured  down  in  gutters 
and  that  some  of  them  suffering  from  cholera  had  contami¬ 
nated  the  water.  The  water  supply  was  at  once  cut  off,  and 
the  mortality  quickly  fell  from  100  daily  to  nothing.  Periods 
•of  drought  or  of  rainfall  only  acted  as  they  accelerated  or 
lessened  water  pollution  ;  of  this  he  gave  instances.  Doubt¬ 
less  there  were  accessory  causes,  but  when  they  saw  a  train 
being  drawn  by  a  locomotive  they  might  safely  conclude  that 
the  motor  power  was  in  the  engine  and  ignore  the  head  winds 
-or  side  winds  or  the  effect  of  slight  obstacles  on  the  rails,  and 
finally  for  practical  purposes  stick  to  the  engine.  He  pointed 
out  that  the  British  Government  was  directly  responsible  to 
the  world  for  the  recurring  epidemics  of  cholera.  As  long  as 
they  shut  their  eyes  to  the  fact  that  impure  water  was  the 
great  cause  of  cholera  in  India  so  long  would  they  continue  to 
bear  the  heavy  responsibility  of  the  recurrence  of  cholera  in 
-epidemic  form. 

Mr.  C.  Macnamara  pointed  out  in  respect  to  Fort  William 
that  the  improvement  whicli  took  place  in  the  mortality  re¬ 
turns  prior  to  the  introduction  of  the  municipal  supply  of 
water  was  due  to  the  care  shown  in  the  storage  of  water  for 
•the  soldiers.  The  monsoon  did  not  directly  convey  the 
-cholera  poison  but  it  served  to  waft  it  up  the  river.  It  acted 
only  indirectly  by  accelerating  transport  along  the  lines  of 
human  communication.  Boats  conveyed  passengers  from 
the  infected  regions  of  the  lower  Ganges  and  thus  spread  the 
contagion.  Wherever  these  passengers  landed  there  cholera 
broke  out. 

Keply. 

.  Burgeon-Colonel  Hamilton,  in  reply,  admitted  the  prime 
importance  of  polluted  water  as  the  great  cause,  but  still 
Thought  it  inadequate  to  explain  the  whole  incidence  of 
cholera  without  some  as  yet  undiscovered  agency.  He  only 
advanced  the  instances  of  the  disease  travelling  against  the 
monsoon  to  show  how  conflicting  was  the  evidence. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Sir  George  Murray  Humphry  in  the  Chair. 

Tuesday ,  December  6th ,  1892. 

Sarcoma  op  the  Humerus. 

Mr.  Edgar  Willett  showed,  for  Mr.  Howard  Marsh  a 
humerus,  around  the  middle  of  the  shaft  of  which  a  soft  sar¬ 
comatous  tumour  had  grown.  The  tumour  was  subperiosteal 
but  the  medulla  was  throughout  invaded,  though  the  com¬ 
pact  wall  of  the  bone  was  intact.  Histologically  it  was 
composed  partly  of  cartilage,  but  chiefly  of  myxomatous 
tissue.  The  parts  were  removed  by  amputation  from  a  lady 
age  54. 

Mr.  Hulee  thought  that  the  myxomatous  portions  had 
more  probably  arisen  as  a  secondary  change  from  the  car¬ 
tilaginous  than  the  converse,  to  which  Mr.  Willett  had 
inclined,  or  possibly  both  forms  of  tissue  were  of  simul¬ 
taneous  origin. 

Fibroma  op  Male  Breast. 

Mr.  Cecil  Beadles  remarked  on  this  specimen  that  it  was,  so 
far  as  he  could  find,  unique  in  that  it  was  a  pure  fibroma 
without  trace  of  glandular  tissue.  Adeno-fibromata  of  the 
male  breast  were  not  so  rare.  It  was  taken  from  a  man,  aged 


34,  and  had  been  noticed  four  months  ;  it  lay  partly  embedded 
in  the  pectoral  muscle,  and  was  about  the  size  of  a  walnut. 

Chronic  Mastitis  in  the  Male. 

Mr.  W.  Anderson  said  the  breast,  which  was  considerably 
enlarged  and  about  2  inches  in  its  chief  diameter,  was  re¬ 
moved  from  a  man,  aged  45.  The  enlargement  had  been 
noticed  about  six  months.  Histologically  sections  displayed 
acini  and  ducts  in  small  numbers,  and  around  these  a  forma¬ 
tion  of  dense  fibrous  tissue  in  which  a  certain  amount  of 
small  cell  infiltration  was  present.  The  author  remarked 
that  this  condition  might  be  compared  with  the  mastitis  of 
women  at  the  climacteric,  and  furnished  a  missing  link  in 
the  parallel  pathology  of  the  breast  in  the  two  sexes.  The 
mastitis  neonatorum  and  mastitis  of  puberty  were  alike  in 
both. 

Hyaline  Fibroma  op  Cow’s  Udder. 

Dr.  Dudley  Cooper  :  The  tumour  was  as  large  as  a 
horse  chestnut,  and  quite  devoid  of  glandular  elements.  He 
had  found  no  similar  growth  recorded  in  the  works  he  had 
consulted. 

The  President  pointed  out  that  some  confusion  appeared 
to  have  arisen  in  the  use  of  the  terms  inflammation  and  new 
growth  in  relation  to  this  subject,  and  that  the  latter  term 
should  be  limited  to  the  production  of  structures  independent 
in  their  growth,  of  the  general  tissues. 

Lipoma  of  Lip. 

Mr.  W.  Edmunds  showed  a  small  lipoma  removed  from 
beneath  the  mucous  membrane  of  the  lip.  Adenomata  in  this 
situation  were  well  known,  but  fatty  tumours  were 
unrecorded. 

Mr.  E.  Cotterell  stated  that  he  had  once  removed  a 
lipoma  from  the  inner  side  of  the  cheek. 

The  President  mentioned  that  he  had  seen  a  case  of 
lipoma  of  the  tongue,  and  pointed  out  the  rarity  of  fatty 
tumours  in  the  denser  forms  of  adipose  tissue  such  as  that 
of  the  palm  and  sole. 

Yaws. 

Mr.  J.  J.  Clarke  exhibited  for  Dr.  Beaven  Rake  some  speci¬ 
mens  of  the  “  tubercles  ”  from  cases  of  yaws.  Dr.  Rake  had 
carried  out  bacteriological  researches,  using  as  culture  media 
ascitic  fluid,  human  blood  serum  mixed  with  glycerine,  etc. ; 
but  he  had  as  yet  grown  no  specific  micro-organism.  Although 
all  the  specimens  examined  were  taken  from  lepers,  there  were 
no  leprosy  bacilli  in  them  ;  pyogenic  cocci  were  found  at  the 
surface.  Histologically  Mr.  Clarke  had  found  that  the 
“  tubercle  ”  resembled  a  mucous  tubercle  of  syphilis.  There 
was  a  papillary  overgrowth  with  migration  of  leucocytes  into 
the  epidermis  ;  the  epidermic  cells,  though  the  specimens 
were  from  coloured  subjects,  were  quite  devoid  of  pigment. 
Pigment  was  present  in  the  branched  connective  tissue  cells 
close  to  the  epidermis  ;  he  thought  that  the  pigment  was 
prevented  from  reaching  the  epidermis  by  the  other  cells.  In 
the  frog  it  had  been  shown  that  there  was  a  passage  of  pigment 
to  and  from  the  epidermis,  which  took  place  through  the 
medium  of  the  connective  tissue  cells.  When  the  “  tubercle” 
healed,  on  the  contrary,  hyperpigmentation  was  found.  The 
question  of  the  identity  of  yaws  and  syphilis  was  undecided. 

Mr.  Hulke  had  seen  about  half  a  dozen  cases  of  yaws  in 
this  country  in  natives  of  the  West  Indies.  Clinically  he 
had  not  been  able  to  satisfy  himself  that  the  disease  was 
syphilis.  The  tubercles  might  ulcerate  or  atrophy  and  leave 
depressions. 

Dr.  Colcott  Fox  had  examined  with  Dr.  Hebb  papules 
from  cases  of  yaws,  and  agreed  with  Mr.  Clarke  as  to  the 
histology  of  the  lesions.  A  survey  of  the  evidence  led  to  the 
belief  that  the  lesion  was  distinct  from  syphilis.  Although 
very  widely  distributed,  infective,  and  followed  by  tertiary 
lesions,  and  so  like  syphilis — yet,  on  the  other  hand,  those  in 
charge  of  special  hospitals  held  it  to  be  distinct,  for  many 
cases  were  known  in  which  children  were  born  of  mothers 
suffering  from  yaws,  but  who  showed  subsequently  none  of 
the  marks  of  hereditary  syphilis.  The  disease  was  inoculable, 
and  on  the  West  Coast  of  Africa  infantile  inoculation  was  prac¬ 
tised  as  a  preventive  measure  against  the  more  serious 
attacks. 

Spindle-celled  Sarcoma  of  Sterno-Mastoid. 

Mr.  W. ‘Anderson  said  the  growth  was  removed  from  a  child, 
the  whole  muscle  being  excised.  It  was  not  congenital. , 
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Sarcomata  of  the  muscles  were  rare.  Of  the  sterno-mastoid  he 
had  not  found  any  instance.  A  case  described  in  the  Society’s 
Transactions  by  l)r.  Frederick  Taylor  would  appear  to  have 
been  a  fibrosis  of  syphilitic  origin,  and  not  a  proper  tumour. 

Cirrhotic  Liver  from  a  Boy. 

Dr.  F.  Penrose  remarked  of  this  specimen  that  there  were 
no  signs  of  congenital  syphilis,  and  no  history  of  alcoholism. 
Death  occurred  from  haemorrhage  from  the  veins  of  the 
omentum.  The  boy  had  been  known  to  have  had  an  enlarged 
liver  since  childhood.  The  microscopic  appearances  were 
ambiguous  as  between  syphilitic  and  alcoholic  cirrhosis.  In 
answer  to  Mr.  Shattock  and  Dr.  Perry,  he  stated  that  he  had 
not  observed  the  presence  of  miliary  gummata  in  the  fibrous 
tissue,  and  that  he  did  not  know  whether  there  was  a  history 
of  scarlatina,  which  was  stated  to  lead  to  cirrhosis  in  certain 
cases. 

Papilloma  of  Duodenum. 

Dr.  E.  C.  Perry  showed  a  beautiful  specimen  of  cauliflower 
growth  springing  from  the  side  of  the  opening  of  the  common 
bile  duct.  It  was  taken  from  a  patient  admitted  under  Dr.  Good- 
hart  into  Guy’s  Hospital  suffering  from  jaundice  and  melsena. 
After  death  two  chronic  ulcers  were  found  in  the  rectum  (pro¬ 
bably  the  sources  of  the  haemorrhage),  and  multiple  abscesses 
in  the  liver. 


HUNTERIAN  SOCIETY. 

F.  Gordon  Brown,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday,  November  23rd,  1892. 

Myxcedema. 

Dr.  Hingston  Fox  showe'd  two  cases,  women,  aged  42  and  54 
years  respectively,  with  typical  symptoms  of  myxoedema. 
Both  were  about  to  undergo  treatment,  the  one  with  fresh 
sheep’s  thyroid  glands  administered  by  the  mouth,  the  other 
(by  Dr.  A.  T.  Davies)  with  a  powdered  extract  obtained  from 
the  glands. 

Urticaria. 

Dr.  Stephen  Mackenzie  read  a  paper  on  urticaria,  having 
first  showed  a  boy,  aged  14,  who  had  suffered  from  urticaria 
pigmentosa  all  his  life.  The  disease  was  now  quiescent,  but 
there  was  no  difficulty  in  raising  well  marked  wheals  sur¬ 
rounded  by  red  areee  on  scratching  his  skin  with  the  finger 
nail.  After  discussing  the  symptoms  and  causation  of 
urticaria,  Dr.  Mackenzie  related  cases  illustrating  rarer  forms 
of  the  affection:  (1)  urticaria  h hemorrhagica,  in  a  boy  aged 
2  years ;  after  eating  fried  Dutch  plaice,  a  broad  dark  band 
appeared  around  the  abdomen  ;  (2)  giant  urticaria,  in  a  man 
at;ed  37  ;  after  working  in  a  hot  vat  containing  some  chemical, 
very  large  fugitive  swellings  appeared  during  several  weeks 
o/er  the  surface  of  the  body  and  limbs,  but  especially  on  the 
free,  closing  the  eyes;  (3)  chronic  urticaria,  in  a  boy  aged  14, 
f  fllowing  chicken-pox  ;  and  in  his  sister,  severely,  having  ten 
or  twelve  years’  duration  ;  (4)  urticaria  pigmentosa,  the  case 
already  shown.  The  treatment  consisted  in  the  discovery  and 
removal  of  the  cause,  and  the  mitigation  of  the  effects. 
Aperients,  when  peccant  matters  lay  in  the  digestive  canal  ; 
stimachic  and  bland  diet  were  in  most  cases  sufficient.  When 
obstinate,  the  disorder  was  assuaged  by  soothing  baths,  and 
applications  of  glycerine  of  lead;  internally,  antipyrin  had 
been  found  most  useful. 

The  President  alluded  to  urticaria  following  sea-bathing, 
aid  to  the  frequency  of  the  disorder  when  erysipelas  was 
pr^vale^t. 

Dr.  Pye-Smith  doubted  whether  the  disease  could  be  re- 
garded  as  a  peripheral  reflex  phenomenon.  Localirritants  might 
act  by  their  direct  influence  on  the  blood  vessels  themselves, 
aad  the  indirect  causes  probably  acted  reflexly  through  the 
cord.  A  true  relation  existed  with  acute  articular  rheumatism. 
There  was  also  a  close  connection  between  urticaria  and 
erythema,  so  that  he  would  regard  them  as  varieties  of  one 
disease.  Treatment  he  had  often  found  unsatisfactory  ;  the 
apparent  cause  was  removed,  but  the  urticaria  remained. 

Mr.  Percy  Warner  submitted  that  pyrexial  forms  of 
urticaria  were  rheumatic.  He  related  two  cases  in  which  the 
disorder  alternated  with  acute  rheumatism,  and  was  con¬ 
trolled  by  salicylate  of  soda. 

After  some  remarks  from  Dr.  F.  J.  Smith  and  Dr.  James 
Galloway,  Dr.  Newton  Pitt  suggested  atropine  as  useful  in 


chronic  urticaria.  Opium  or  morphine  caused  in  many  sub¬ 
jects  a  factitious  urticaria,  and  this  was  inhibited  by  atropine. 

Dr.  Mackenzie,  in  reply,  fully  agreed  as  to  the  connection 
with  rheumatism,  although  numerically  such  cases  bore  ai 
very  small  proportion  to  the  whole. 


WEST  LONDON  MEDICO-CHIRURGICAL 
SOCIETY. 

Clinical  Evening. 

F.  Swinford  Edwards,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  December  2nd,  1S92. 

Exhibits. 

Dr.  Rayner  Batten  exhibited  a  Clinical  Pulse  Manometer. 
— The  President  showed  a  Femur  with  Subperiosteal  Sar¬ 
coma  after  Amputation  at  Hip-joint  by  the  Furneaux  Jordan 
method,  in  a  woman  aged  26;  primary  union  had  taken  place- 
throughout  the  entire  length  of  the  wound  on  the  ninth  day, 
and  the  patient  left  the  hospital  well  within  the  month. 

Cases. 

Mr.  Richard  Lake  showed  a  boy,  aged  6,  on  whom  he  ha<i 
operated  for  Cholesteatoma  of  the  Mastoid  Antrum,  which 
had  penetrated  the  posterior  fossa.  Recovery  was  uninter¬ 
rupted.— Mr.  William  Steer  showed :  (1)  A  case  of  Fried¬ 
reich’s  Disease  which  commenced  at  the  age  of  10  years  with 
difficulty  in  walking,  especially  in  the  dark,  and  on  going  up¬ 
stairs.  At  17  walking  was  impossible,  and  now,  at  the  age  of 
24,  the  patient  was  unable  to  stand.  There  was  inco-ordination 
of  muscles  of  both  upper  and’lower  extremities  and  head  and' 
neck,  loss  of  knee-jerk,  and  plantar  and  cremasteric  reflexes, 
hesitating  speech,  and  lateral  nystagmus.  The  brother  had 
died  of  the  same  disease.  (2)  A  case  of  Idiopathic  Muscular 
Atrophy  in  a  lad  of  15,  commencing  at  the  age  of  12.  There 
was  no  marked  atrophy  of  the  face  muscles,  and  labials  were- 
well  pronounced.  The  muscles  of  the  upper  extremities  were- 
much  wasted,  together  with  the  whole  of  the  trapezius, 
serratus  and  rhomboids  of  both  sides,  allowing  the  weight  of 
the  arms  to  slope  the  shoulders  and  project  the  scapula  from 
the  back,  causing  remarkable  wing-like  deformities.  (3)  A. 
case  of  Myxoedema  in  a  male. — Mr.  Iveetley  showed:  (1)  A, 
case  of  Inguinal  Hernia  complicated  with  Undeseended 
Testicle.  An  operation  for  radical  cure  had  been  performed 
and  the  testicle  brought  into  the  scrotum,  the  tunica  vagi¬ 
nalis  testis  being  held  there  by  a  temporary  suture  uniting  it 
to  the  adjacent  tissues  of  the  thigh.  (2)  A  case  of  Large 
Bronchocele  Excised  without  Anaesthetic.  (3)  A  case  of  Sub¬ 
cutaneous  Suture  (not  ligature)  of  the  Patella.— Mr.  Bruce^ 
Clarke  showed  a  case  for  which  he  had  performed  Nephror- 
rhaphy  9  months  previously,  for  symptoms  resembling  renal 
colic.  In  his  experience  these  cases  yielded  by  far  the  best, 
results  after  operation. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY,. 

R.  C.  Chicken,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  November  2nd,  1892. 

Treatment  of  Hernia. 

The  President  delivered  an  address,  the  object  of  which 
was  to  show  that  the  proper  treatment  of  recent  reducible 
hernia  was  by  operation,  and  not  by  truss.  Treatment  by 
truss  should  be  reserved  as  a  means  to  assist  radical  cure  in. 
the  case  of  congenital  hernia,  or  as  permanent  palliative 
treatment  in  the  case  of  the  infirm,  sick,  or  aged.  The  habit 
of  truss-wearing  had  become  firmly  rooted  in  the  public  mind, 
and  even  the  professional  mind  was  still  prejudiced  against 
operative  measures,  and  trusses  were  too  often  prescribed 
when  operation  was  clearly  indicated.  Under  the  antiseptic 
system  the  risk  to  the  patient  was  almost  nil,  much  less  than 
that  entailed  by  wearing  a  truss.  The  actual  mortality  was 
less.  The  various  operations  which  had  from  time  to  time 
been  adopted  were  reviewed,  and  the  cause  of  their  failure 
shewn.  The  modern  operations  were  briefly  sketched,  and 
the  applicability  and  good  points  of  each  pointed  out.  It  was 
strongly  urged  that  the  operation  should  be  performed  early, 
and  before  the  rings  and  adjacent  parts  had  become  dis¬ 
placed,  or  the  sac  too  large  and  adherent.  The  time  was 
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earnestly  to  be  desired  when  every  hernia  would  be  brought 
to  the  surgeon  within  the  shortest  possible  time  of  its  develop¬ 
ment  for  radical  cure ;  and  trusses  would  be  relegated  to 
museums,  or  at  most  confined  to  the  use  of  the  aged  and 
infirm. 


MIDLAND  MEDICAL  SOCIETY. 

Henry  Eales,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  November  lGth,  1S92. 

Papilloma  removed  from  the  Larynx. 

Mr.  Marsh  showed  a  papilloma  removed  from  the  larynx 
of  a  patient,  and  the  patient  herself.  There  had  been  a  small 
papilloma  on  the  free  edge  of  the  left  vocal  cord,  about  its 
centre,  and  a  group  of  three  or  four  smaller  ones  at  the 
anterior  commissure.  They  were  incised  with  a  laryngeal 
knife  and  removed  with  Mackenzie’s  forceps.  The  patient’s 
voice  at  once  returned,  and  had  remained  well  since.  A 
very  small  papillary  growth  had  since  recurred  on  the  anterior 
commissure. 

Dropped  Foot. 

Dr.  Suckling  read  notes  of  two  cases  of  dropped  foot  from 
sciatic  neuritis,  and  called  attention  to  the  great  pre¬ 
ponderance  of  left-sided  sciatica  over  right-sided  sciatica. 
He  suggested  that  a  loaded  rectum  might  possibly  be  a  pre¬ 
disposing  cause  of  the  neuritis.  Nearly  all  cases  of  sciatica 
were,  in  his  opinion,  in  greater  or  less  degree  due  to  a 
neuritis. 

Specimens. 

Mr.  Jordan  Lloyd  showed  (1)  a  specimen  of  Annular  Car¬ 
cinoma  of  the  Sigmoid  Flexure  removed  from  a  woman,  aged 
62 ;  the  lumen  of  the  bowel  was  contracted  to  the  size  of  a 
crow  quill,  but  the  patient  had  not  complained  of  abdominal 
symptoms  until  a  few  days  before  the  operation  ;  (2)  a  life-  J 
sized  drawing  of  a  Primary  Multinodular  Cancer  of  the  Liver 
removed  post  mortem  from  the  body  of  a  woman  42  years  of 
age  ;  the  organ  weighed  15  lbs.  12  ozs. — Dr.  Foxwell  showed 
a  Heart  from  the  body  of  a  girl  of  17,  in  which  there  was  a 
communication  between  the  auricles. — Mr.  Taylor  showed 
(1)  a  large  Pyonephrosis  removed  by  the  abdominal  method, 
the  patient  making  a  good  recovery ;  (2)  a  Carcinoma  of  the 
Right  Kidney  removed  through  a  lumbar  incision ;  recurrence 
had  taken  place  within  three  months ;  (3)  a  case  of  Hydro¬ 
nephrosis  operated  on  successfully  through  the  abdomen. 

Paper. 

Mr.  Barling  read  a  paper  on  Appendicitis. 


ROYAL  ACADEMY  OF  MEDICINE  IN 
IRELAND. 

Section  of  Medicine. 

Walter  G.  Smith,  M.D.,  President,  in  the  Chair. 

Friday,  November  18th,  1892. 

President's  Address. 

The  President  delivered  an  address  in  which  he  reviewed 
the  work  of  the  past  session. 

Saturnine  Encephalopathy. 

Dr.  O’Carroll  related  the  history  of  four  cases  of  cerebral 
lead  poisoning,  one  of  which  was  fatal.  Two  non-fatal  cases 
occurred  in  Civil  servants  who  used  lead-containing  hair  dyes. 
One  of  these,  aged  about  62,  had  a  slight  hemiparesis,  which 
passed  away  in  a  couple  of  days  and  recurred  in  about  a  fort¬ 
night.  There  were  also  some  visual  amnesia  and  some  am¬ 
blyopia.  On  discontinuing  the  use  of  the  hair  dye  all  the 
symptoms  gradually  disappeared.  The  other  patient  had, 
about  once  every  three  months  over  a  period  of  three  years, 
attacks  of  violent  headache,  coma,  delirium,  and  sometimes 
slight  convulsions,  followed,  as  a  rule,  by  a  period  of  insanity. 
The  coma  lasted  from  one  to  six  days,  the  insanity  from  one 
to  six  weeks.  The  case  was  from  time  to  time  diagnosed  as 
cerebritis,  diffused  meningitis,  general  paralysis,  and  even 
on  some  occasions  hysteria.  From  the  date  of  the  disuse  of 
the  hair  dye  the  patient’s  symptoms  underwent  a  gradual  in¬ 
volution,  and  he  was  now,  nine  years  after  his  first  attack,  in 
perfect  health.  The  fatal  case  was  that  of  a  plumber  who  had 
been  in  good  health  up  to  about  three  months  before  death. 


He  at  first  showed  slight  mental  peculiarities,  had  headache, 
and  was  forgetful.  Severe  symptoms  began  with  an  epilepti¬ 
form  attack,  followed  by  spasmodic  contractions  of  the 
muscles  of  the  right  side,  repeated  sixty  times  a  minute,  with 
right  hemianopia.  Finally  he  died  in  a  further  attack  of  fre¬ 
quently  repeated  convulsions.  At  the  necropsy  the  arachnoid 
was  seen  to  be  somewhat  distended  with  fluid,  so  that  the 
cerebral  fissures  seemed  to  be  occupied  by  cylindrical  or  sphe¬ 
rical  cysts.  On  removal  of  the  arachnoid,  after  hardening  in 
Muller’s  fluid,  the  convolutions  were  found  separated  by 
wide  fissures,  while  at  various  parts  portions  of  the  convolu¬ 
tions  were  depressed  or  apparently  punched  out.  In  the 
spinal  cord  a  somewhat  similar  condition  obtained  in  the 
lower  dorsal  region,  where  the  main  strands  of  fibres  seemed 
partially  separated  from  one  another  by  a  dissecting  sub¬ 
arachnoid  effusion.  Professor  Lapper  found  lead  in  the  liver, 
the  kidney,  and  the  spinal  cord.  Dr.  H.  C.  Earl  made  an  ex¬ 
amination  of  the  brain  cortex  at  one  of  the  convolutional  de¬ 
pressions,  and  reported  the  presence  of  a  curious  black  pig¬ 
mentation  of  the  neuroglia  cells,  and  a  similar  staining  of  the 
neighbouring  capillaries  ;  this  staining  involved  only  part  of 
the  sections.  The  author  pointed  out  that  only  one  of  his 
three  cases,  and  that  the  least  severe,  had  any  sign  of  renal 
trouble.  He  suggested  the  extension  of  the  term  saturnire 
encephalopathy,  so  as  to  include  all  the  morbid  phenomena 
due  to  the  influence  of  lead  upon  the  brain.  Dr.  O  Carroll 
exhibited  a  case  of  the  disease. 

Remarks  were  made  by  Drs.  Little,  Falkineb,  Doyle, 
H.  C.  Tweedy,  Quinlan,  and  the  President;  and  Dr. 
O’Carroll  replied. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Pathological  Meeting. 

Wm.  Hall,  M.R.C.S.,  President,  in  the  Chair. 

Friday,  November  ISth,  1892. 

Tuberculosis  of  the  Skin. 

Dr.  Jacob  gave  the  classification  of  varieties  of  cuta¬ 
neous  tuberculosis  adopted  by  Leloir.  He  showed  micro¬ 
scopic  sections,  and  exhibited  microphotographs  with 
the  lantern  illustrative  of  many  of  the  principal  varieties, 
including  (1)  lupus  vulgaris  ;  (2)  the  “  pathologist’s  wart,” 
anatomical  tubercle  of  Laenneo ;  (3)  pseudo-elephantiasis  of 
the  leg  from  a  case  under  the  care  of  Professor  Annandale,  of 
Edinburgh  ;  (4)  ulcerating  tubercle  of  the  hand,  with  great 
thickening,  from  an  old  museum  specimen.  He  thought 
cutaneous  tuberculosis  was  generally  due  to  direct  inocula¬ 
tion. 

Fusiform  Dilatation  of  the  Oesophagus. 

Dr.  Wardrop  Griffith  showed  a  case  of  fusiform  dilata¬ 
tion  of  the  oesophagus  without  organic  stricture.  The  tube 
was  lengthened  to  14J  inches,  its  maximum  circumference 
was  6  inches,  and  its  capacity  20  oz.  It  presented  exaggera¬ 
tions  of  the  normal  curves  of  the  oesophagus,  causing  a  large 
depression  on  the  inner  aspect  of  the  right  lung,  and  a  smaller 
one  on  the  left  lung  further  down.  The  coats  were  thick¬ 
ened  and  the  muscular  layer  hypertrophied.  The  various 
theories  to  account  for  such  cases  of  dilatation  were  dis¬ 
cussed. 

Other  pathological  specimens  were  also  shown  by  Dr. 
Griffith,  Mr.  Mayo  Robson,  Dr.  Barrs,  Mr.  Atkinson,  Mr. 
Secker  Walker,  Dr.  Gibson,  Mr.  Littlewood,  and  Mr.  Syd- 

NEY  RUMBOLL. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

T.  Oliver,  M.D.,  President,  in  the  Chair. 

Thursday,  November  10th ,  1892. 

Cases. 

Dr.  Robertson  showed  (1)  a  man  in  whom  he  had  Drained 
the"  Antrum  of  Highmore  on  each  side  on  account  of  old- 
standing  disease  ;  (2)  a  patient  on  whom  a  similar  operation 
had  been  performed  for  Ozaena,  with  a  good  result.— Mr.  Page 
showel  (1)  a  man  successfully  treated  for  Ununited  Fracture 
of  the  Femur  by  sawing  off  the  ends  of  the  bone  and  putting 
up  without  suturing  the  bone ;  (2)  a  man  treated  for  Ununited 
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Fracture  of  the  Humerus  by  silver  wire  suture  ;  (3)  a  lad  of  15 
whose  Kidney  had  been  removed  for  Hydronephrosis  •  no 
calcidus  was  to  be  found;  while  the  pelvis  was  greatlv 
dilated,  there  was  no  distension  of  the  ureter ;  (4)  a  woman 
whose  Kidney  had  been  removed  for  Pyonephrosis  of  two 
years  duration ;  (5)  a  woman  with  very  large  Umbilical 
Hernia  on  whom  a  “radical  cure”  had  been  performed- 
(G)  a  man  with  Malignant  Disease  of  the  Stomach,  where 
gastro-enterostomy  had  been  performed  with  considerable 
benefit;  (/)  a  patient  from  whose  Jaw  a  large  Bony  Tumour 
had  been  removed ;  (8)  two  patients  on  whom  Halstead’s 
Operation  for  Radical  Cure  of  large  Inguinal  Hernia  had  been 
done  with  very  good  results.— Dr.  George  Murray  showed  a 
woman  with  a  complicated  form  of  Spasmodic  Torticollis  on 
each  side ;  she  had  suffered  from  chorea  on  more  than  one 
occasion.  The  President  showed  a  man  who  nine  years  ago 
received  a  compound  Depressed  Fracture  of  the  Skull.  Latterlv 
he  had  suffered  from  left-sided  epileptiform  fits,  going  on  to 
unconsciousness,  and  followed  by  mania.  He  had  been 
treated  by  large  doses  of  potassium  bromide,  and  had  had 
■no  return  of  his  attacks  for  some  time.  The  President  also 
showed  a  boy,  aged  14,  with  general  Venous  Distension  and 
Edema,  due,  in  his  opinion,  to  a  cardiac  lesion  with  enlarse- 
Etfnt mediastinal  glands.— Dr.  Hume  showed  (1)  a  patient 
after  Nephrectomy.  The  kidney  was  extensively  disorganised 
and  contained  many  calculi ;  (2)  a  man  whom  he  had  treated 
for  advanced  Epithelioma  of  the  Tongue;  through  a  long  in¬ 
cision  on  each  side  the  lingual  arteries  were  ligatured,  the 
^“axillary  and  their  accompanying  lymphatic  glands  re¬ 
moved;  the  result  obtained  was  highly  satisfactory. — Mr. 
VVilliamson  showed  a  boy  who  two  years  ago  suffered  from 
uppurative  Osteomyelitis  of  the  Tibia.  An  incision  was  made 
from  one  epiphysis  to  the  other,  the  bone  sawn  across  and 
removed  ;  the  leg  was  now  as  strong  and  useful  as  the  other 
— Ur  JJ  JjRUMMOND  showed  a  woman,  aged  50,  suffering  from 
I  seudo-Bulbar  Paralysis.  — Dr.  Limont  showed  a  girl  aged  14 
suffering  from  extensive  Favus  of  the  Scalp  of  eight°years! 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 
Simeon  Snell,  F.R.C.S.Ed.,  President,  in  the  Chair. 
Thursday ,  November  24th,  1892. 

Excision  of  the  Tongue. 

Mr.  Pye- Smith  showed  three  patients  on  whom  he  had 
recently  performed  excision  of  the  tongue. 

Anesthetics. 

Ihe  adjourned  discussion  was  resumed  by  Dr.  Arthur 
J.  Hall  who  laid  stress  on  (1)  the  methods  of  pre- 

ImWi  uie  patien.t’  (?)  personal  idiosyncrasies  in  taking 
anaesthetics  occurring  in  families,  (3)  early  signs  of  danger 
ioi  example,  by  the  pupil,  pulse,  or  respiration.  Anaesthet¬ 
ists  should  not  leave  their  patient  until  well  out  of  the  influ- 
enee  of  the  drug,  and  they  should  be  more  prepared  for  any 

-tfme  ^  than  WaS  °ften  the  case  at  the  present 

Dr.  Martin  spoke  in  favour  of  chloroform.  Too  heavy  a 
dose  should  not  be  given  at  the  outset,  and  a  little  brandy 
might  be  administered  before  giving  chloroform.  The  pulse 
should  be  closely  watched  as  well  as  the  respiration,  for  slow- 
ing  or  irregularity  of  the  pulse  often  gave  an  earlier  warning 
°fiuangDr  n  any  cbange  in  the  respiration.  S 

Mr.  Pyr -Smith  thought  it  important  to  endeavour  to 
answer  such  questions  as  the  following Is  one  anaesthetic 
safer  than  others  and  of  general  applicability?  If  so  which 

stances^?  h°  b;.adminjftered,  and  under  what  circum- 

..tances  is  it  to  be  discarded  for  some  other?  He  thous-ht 
nitrous  oxide  the  safest  but  not  generally  applicable.  Ether 
ie  Jogarded  as  safer  than  chloroform,  and  of  very  general 

ti^tK^and  L1  HthfS  Count,ry>  H,e  referred  to  published  sta- 
fnrm  in  n  to  the  frequent  record  of  fatal  cases  from  chloro- 

the“argi  us^nf  1ptPJ°Urif1  8  a!  elvidence-  in  conjunction  with 
ne  Jarge  use  of  ether  at  most  hospitals  in  England  of  the 

I  elh  S™  C*i0r0fVn-  He  «u^ested  as  r§uKs never  t! 
never  to  eth-er  might  be  equally  well  used  ; 

<ur»St  wi 5!  a n??01"1  a1  an7  case  without  the  patient’s 
?ther  h’  d  hen  m  doubt  as  t0  which  t0  give,  to  give 


Mr.  Richard  Favell,  Mr.  Charles  Atkin,  Dr.  Rhodes, 
Dr.  Anthony  McCall,  Dr.  Littlejohn,  Mr.  Wightman,  Mr. 
Dale  .James,  and  the  President  joined  in  the  discussion  * 
Dr.  Porter  and  Dr.  Cleaver  replied. 


REVIEWS. 

Materia  Medica,  Pharmacy,  Pharmacology,  and  Thera¬ 
peutics.  By  W.  Hale  White,  M.D.,  F.R.C.P.  London: 
J.  and  A.  Churchill.  1892. 

In  a  small  and  handy  volume  of  good-sized  print,  containing 
614  pages,  the  author  has  fairly  succeeded  in  giving  the  out¬ 
lines  of  the  sciences  mentioned  upon  the  title  page.  Phar¬ 
macy  is,  however,  dealt  with  in  a  few  pages,  giving  a  descrip¬ 
tion  of  the  various  processes  employed  in  the  dispensing  of 
physicians’  prescriptions,  and  is  not  included  in  the  scope  of 
the  work. 

The  portion  dealing  with  the  actions  of  drugs  upon  the 
different  parts  of  the  body  and  its  tissues  occupies  about 
seventy  pages,  and  is  decidedly  the  most  valuable  part  of  the 
book.  Unfortunately,  the  author  does  not  use  the  term 
pharmacology  in  the  strict  sense  in  which,  by  common  con¬ 
sent,  nearly  all  modern  writers  have  employed  it.  He  defines 
it  as  “  the  science  which  treats  of  the  actions  of  drugs 
on  the  body  both  in  health  and  disease;”  and  he  uses  the 
older  cumbrous  term  “pharmacodynamics”  when  speak¬ 
ing  of  the  science  of  the  action  of  a  drug  upon  a  healthy 
organism. 

The  materia  medica  proper  occupies  the  great  bulk  of  the 
book,  and  contains  the  usual  information  about  the  sources 
characters,  doses,  and  preparations  of  the  various  drugs  con- 
tained  in  the  British  Pharmacopceia.  Their  actions  in  health 
and  disease  are  given  in  a  clear  and  concise  manner,  which 
cannot  fail  to  be  of  benefit  to  the  student,  though  the  thera¬ 
peutic  description  is  too  brief  to  be  of  much  practical  help  to 
the  general  practitioner  in  his  daily  work.  In  some  places 
the  reader  will,  however,  meet  with  statements  which  may 
be  contested  by  those  of  opposite  experience.  Thus,  under 
^reasote’’  upon  page  289,  the  actions  and  therapeutics  of 
this  drug,  which  is  now  largely  employed  by  many  phy¬ 
sicians  for  the  treatment  of  phthisis  and  gastric  affections 
are  dismissed  with  the  statement  that  “  it  is  now  very  rarely 
employed,  for  its  smell  is  very  penetrating,  and  it  is  difllcult 
to  prescribe.  In  recent  years  boric  acid  has  been  used  in¬ 
ternally  in  bladder  diseases  in  10  to  20- grain  doses  by  many 
hospital  surgeons  and  practitioners  of  medicine,  but  upon 
page  -43  Dr.  White  declares  that  we  know  nothing  of  its 
mieniM  action,  and  upon  page  244  the  statement  occurs  that 
Koric  acid  is  not  employed  internally  in  medicine.” 

One  of  the  difficulties  experienced  by  writers  of  textbooks 
on  materia  medica  would  seem  to  be  that  of  the  classification 
oi  remedies  The  writer  of  the  volume  under  review  has  fol¬ 
lowed  the  old  method  pursued  in  the  classic  volumes  of  Pro¬ 
fessor  Anthony  Todd  Thomson,  Neligan,  and  employed  by 
many  other  writers;  and  he  has  grouped  and  described  to- 
gether  the  drugs  which  possess  similar  action.  This  is  de¬ 
cidedly  more  rational  than  the  method  which  groups  and 
describes  the  various  drugs  of  the  vegetable  kingdom  under 
their  botamcal  orders,  and  it  is  decidedly  more  helpful  to  the 
student  than  the  method  of  treating  each  drug  alphabetically 
as  is  now  employed  in  a  few  of  the  most  popular  works  on 
t  iis  subject.  It  might,  however,  have  been  an  advantage  if 
the  author  had  adopted  this  plan  of  classification  in  its  en¬ 
tirety,  and  not  separated  from  each  other  the  drugs  possess¬ 
ing  similar  actions  though  belonging  to  different  kingdoms  ; 
thus  musk  could  be  better  studied  in  company  with  cajuput 
camphor,  or  valerian,  than  upon  the  same  page  as  suet  and 
curd  soap.  In  the  same  way  sulphate  of  magnesia  might  have 
.f.n  J? r°uped  with  the  vegetable  cathartics,  and  eantharides 
wffli  the  counter-irritants  or  diuretics  instead  of  being  inter¬ 
polated  between  leeches  and  cochineal  upon  page  583. 
Ihe  great  army  of  non-official  remedies  are  concisely  dis- 

SfThe  book  ^  appendix  containreg  fifteen  pages  at  the  end 

-b0<?  iSu  printed  in  excellent  type,  judiciously 
varied  in  the  headings  and  subheadings,  and  does  not  con- 
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tain  many  printer’s  errors.  Upon  page  11  the  strength  of 
aqua  laurocerasi  is  given  as  1  per  cent,  real  hydrocyanic 
acid. 


Dissections  Illustrated  :  A  Graphic  Handbook  for  Students 
of  Human  Anatomy.  By  C.  Gordon  Brodie  and  Percy 
Highley.  In  four  parts.  Part  I.  The  Upper  Limb. 
Seventeen  coloured  plates.  Price  8s.  6d.  London  and  New 
York  :  Whittaker  and  Co.  1892. 

These  plates  are  similar  to  those  which  appeared  under  the 
auspices  of  Quain  and  of  Ellis.  To  render  them  more  port¬ 
able  than  those  works  of  art  Mr.  Brodie  has  had  his  drawings 
made  two-thirds  of  the  natural  size.  They  have  been  done 
•from  dissections  which  aimed  at  showing  the  ordinary  detail 
which  any  careful  worker  can  dissect  for  himself,  and  not  un¬ 
necessary  minutiae.  The  various  dissections  are  given  in  the 
usual  order,  beginning  with  the  axilla  and  proceeding  down¬ 
wards  towards  the  hand.  The  figures  are  boldly  drawn  and 
coloured  in  the  usual  way — the  muscles  a  dull  red,  the  arteries 
bright  red,  the  veins  blue,  the  nerves  being  left  white.  The 
structures  themselves  are  identified  by  placing  upon  them 
letters  and  numerals.  We  have  experienced  no  difficulty  in 
finding  the  marginal  references. 

It  is  clear  that  the  drawings  have  been  conscientiously 
made  from  skilful  dissections.  By  the  adoption  of  this  plan 
correctness  has  been  attained.  The  letterpress  is  brief  and 
illustrated  by  a  number  of  diagrams.  The  latter,  however,  are 
not  very  clear  and  do  not  come  up  to  the  same  artistic  level  as 
the  rest  of  the  book.  From  what  has  been  said  it  will  have 
been  inferred  that  this  work  is  all  that  it  purports  to  be,  and 
we  can  recommend  it  to  those  who  require  good  clear  drawings 
to  aid  them  in  dissecting  or  to  those  who  wish  to  refresh  their 
(knowledge  of  anatomy. 


Medical  Electricity.  By  W.  E.  Steavenson,  M.D.,  and 
H.  Lewis  Jones,  M. A.,  M.D.  London:  H.  K.  Lewis.  1892. 
The  science  of  electricity  as  applied  to  medicine  has  been 
for  some  time  in  a  condition  which  may  be  described  as  sta¬ 
tionary.  The  immense  strides  which  it  made  under  the 
auspices  of  Duchenne  and  Remak,  Brenner  and  Erb,  have 
brought  it  to  a  point  at  which  it  must,  indeed,  be  accepted  as 
actually  and  potentially  a  factor  of  immense  importance  in  the 
study  of  disease  ;  but,  in  point  of  view  of  results,  the  advance 
is  not  maintained.  There  is  no  lack  of  enthusiasm,  but  it  is 
enthusiasm  of  the  wrong  kind — an  enthusiasm  which  disre¬ 
gards  the  slow  and  painful  process  by  which  alone  great  de¬ 
velopments  are  achieved,  and  which  manifests  itself  chiefly 
in  a  tendency  to  rush  into  print  in  order  to  say  at  best  things 
which  have  been  very  much  better  said  by  others.  Of  the 
books  on  this  subject  which  it  is  often  our  duty  to  review, 
there  are  too  many  which  offer  not  the  slightest  justification 
for  their  existence.  More  than  this,  we  might  add  that  the 
art  of  bookmaking  nowhere  exhibits  more  flagrant  abuses  than 
it  does  in  the  hands  of  the  would-be  electrotherapeutist,  who 
often  brings  with  him  nothing  that  is  original  except  his  title 
page,  and  seldom  troubles  to  acknowledge  the  sources  of  his 
information.  There  is  too  much  hasty  and  unfounded  specu¬ 
lation,  the  product  of  promiscuous  and  injudicious  reading 
uncontrolled  by  competent  observation.  There  are  plenty  of 
data  to  secure  a  healthy  progress.  What  is  wanted  more  fre¬ 
quently  is  a  careful  record  of  their  work  by  those  whose  posi¬ 
tion  and  attainments  entitle  them  to  respect.  Such  records  are 
not  wanting,  and  they  never  fail  to  make  their  mark.  In  the 
work  at  present  before  us  we  have  an  addition  to  their 
number. 

The  late  Dr.  Steavenson,  who  for  many  years  presided  over 
the  electrical  department  at  St.  Bartholomew’s  Hospital,  was 
•distinguished  for  the  zeal  and  energy  with  which  he  devoted 
himself  to  the  labour,  and  the  enlightened  policy  of  his  hos¬ 
pital  provided  him  with  ample  opportunity  of  prose¬ 
cuting  it  to  advantage.  At  the  time  of  his  death  he  had 
projected  a  work  on  electrotherapeutics,  and  some  of  it 
existed  in  manuscript.  By  his  premature  decease  we  are 
assured  that  much  has  been  lost,  for  his  notes  were  in  great 
part  inapplicable  to  the  purpose  he  had  in  view  when  it 
came  to  be  carried  out  by  another.  But  Dr.  Steavenson  was 
9 


fortunate  in  his  successor,  Dr.  Lewis  Jones.  It  is  necessary 
to  assume  that  the  work  is  chiefly  his,  and  upon  him  devolved 
the  task  of  seeing  it  through  the  press.  This  duty  he  has  dis¬ 
charged  in  a  manner  deserving  of  the  highest  praise.  The 
book  has  a  character  of  its  own.  It  is  more  than  the  embodi¬ 
ment  of  a  long  and  valuable  experience,  such  as  Dr.  Steaven- 
son’s.  It  is  admirably  written  throughout,  and  easy  and  at¬ 
tractive  to  read. 

The  scope  and  method  differ  considerably  from  those  of 
the  manuals  which  have  previously  appeared  in  English. 
The  authors  have  evidently  proposed  to  themselves  to  offer 
a  complete  course  to  the  student  of  electrotherapeutics.  The 
physics  of  the  subject  have  necessarily  received  a  great  deal 
of  attention.  The  chapters  devoted  to  them  constitute  a 
treatise  which  is  obviously  the  work  of  one  who  is  an  accom¬ 
plished  electrician,  but  who  is  not  in  complete  sympathy 
with  the  mental  state  of  students  and  practitioners  under 
present  conditions  when  there  is  so  much  to  learn  and  so 
little  time  to  learn  it  in. 

It  would  be  well  if  we  could  assume  that  medical  men  in 
general  were  thoroughly  grounded  in  the  more  advanced 
physics,  but  it  would  be  absurd  to  do  so.  It  is  no  doubt  diffi¬ 
cult  to  decide  how  much  preliminary  knowledge_  is  necessary 
for  the  practice  of  medical  electricity,  and  it  is  unwise  to 
minimise  it,  but  in  a  book  designed  for  students  and  practi¬ 
tioners  it  is  important  to  avoid  repelling  the  reader  by  too 
exacting  requirements.  The  better  plan,  perhaps,  is  that  of 
Dr.  de  Watteville,  who  confines  himself  largely  to  experi¬ 
mental  facts.  If  it  be  deemed  essential  that  the  student 
should  possess  a  very  extensive  acquaintance  with  theory 
and  the  use  of  mathematical  formulae,  it  might  perhaps  save 
time  and  space  and  conduce  to  greater  efficiency  to  refer  him 
at  once  to  textbooks  of  the  pure  science.  If  too  high  a 
standard  be  adopted  it  is  impossible  to  do  justice  to  the  sub¬ 
ject  in  a  book  of  a  mixed  character. 

On  the  other  hand,  in  the  chapters  upon  galvanic  batteries, 
as,  indeed,  in  every  other  part  of  a  practical  character,  the 
matter  is  excellent,  and  the  statements  made  may  be  easily 
grasped  by  the  uninstructed.  The  choice  which  the  authors 
have  made  of  apparatus  to  be  described  is  in  every  case 
judicious,  and  the  description  itself  is  good  and  sufficient. 
The  illustrations  are  neatly  executed  and  not  too  numerous, 
and  we  congratulate  Dr.  Lewis  Jones  on  his  avoidance  of  the 
too  common  fault  of  crowding  his  pages  with  instrument 
makers’  advertisements. 

The  chapters  devoted  to  physiology  and  to  diagnosis  con¬ 
tain  an  admirable  summary  of  the  best  work  which  has  raised 
electrotherapeutics  to  the  dignity  of  a  science.  The  frequent 
references  are  evidence  of  familiarity  with  the  classical  and 
occasional  literature.  The  treatment  of  disease  by  electricity 
is  fully  and  satisfactorily  noticed.  Here  we  observe  with 
regret  that  the  question  of  “  direction  of  current”  is  discussed, 
and  it  is  said  that  “  the  distinction  between  direction  of  flow 
and  choice  of  pole  is  after  all  a  subtle  one.”  It  would  have 
been  better  had  the  authors  seen  their  way  to  take  a  more 
decided  view  than  this,  since  it  is  by  the  recognition  and  ob¬ 
servation  of  polar  effects  as  distinct  from  directional  influ¬ 
ence  that  medical  electricity  has  achieved  its  most  creditable 
results.  Whatever  may  be  the  advantage  of  retaining  the 
notion  in  physiology,  it  is  probable  that  in  clinical  applica¬ 
tion  the  idea  of  current  direction  had  better  be  dropped. 

The  chapter  on  the  electric  bath,  from  the  pen  of  Dr. 
Steavenson,  has  already  appeared  in  print,  and  has  been 
commented  upon  elsewhere.  We  would  only  observe,  in 
reference  to  the  experiments  undertaken  to  determine 
whether  an  electric  current  can  be  conducted  by  a  spray, 
that  the  attempt  has  since  been  repeated,  we  believe,  with 
other  results,  and  that  the  possibility  of  an  electric  needle 
bath  has  been  established. 

The  chapters  on  diseases  of  the  nervous  system,  considered, 
of  course,  solely  in  relation  to  electrical  treatment,  are  well 
and  carefully  written,  and  will  form  a  useful  guide  to  the 
practitioner.  The  statements  made  are  supported  by  the 
abundant  citation  of  authorities,  thus  providing  ample  means 
of  reference,  while  they  are  themselves  concise,  clear,  and  to 

the  point.  _  . 

The  concluding  chapter  is  devoted  to  electrolysis  and  the 
uses  of  electric  currents  in  surgery.  Following  so  closely 
upon  the  book  upon  this  subject  by  the  late  Dr.  Steavenson, 
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it  is  naturally  an  embodiment  of  his  views,  and,  although  we 
notice  with  satisfaction  that  it  has  been  very  carefully  re- 
written,  the  subject  matter  is  essentially  the  same.  The  most 
notable  part  is  the  paragraph  on  stricture  of  the  urethra.  The 
results  obtained  by  Mr.  Bruce  Clarke  and  the  authors  entitle 
them  to  believe  themselves  exceptionally  fortunate— and 
there  will  be  found  those  who  regard  the  operation  as 
involving  elements  of  danger  and  uncertainty.  At  the  same 
time,  it  must  be  admitted  that  the  account  given  here  is 
based  upon  the  very  highest  authority. 


Names  and  their  Meanings:  A  Book  for  the  Curious. 

By  Leopold  Wagner.  New  Edition.  London :  Fisher 

Unwin,  1892. 

Since  the  medical  philologist  is  only  expected  to  cultivate 
one  small  corner  of  the  field  of  the  science  of  language  he 
feels  some  natural  diffidence  in  criticising  a  book  which  only 
deals  witli  his  special  region  in  an  incidental  manner. 

Perhaps,  however,  he  may  not  be  considered  presumptuous 
in  suggesting  that  the  derivation  of  such  words  as  “  humbug  ” 
and  “  dun  ’’from  those  imaginary  persons,  “  Mr.  Hume  of  the 
Bogue  and  “  Mr.  Joe  Dun,  famous  bailiff  of  Lincoln,”  savours 
of  antediluvian  methods,  and  is  nearly  as  scientific  a  speci¬ 
men  of  philology,  as  our  author’s  ascription  of  a  skoleton 
found  near  Battle  Bridge  to  an  elephant  slain  by  Queen 
TT?a  x.s  historical  acumen.  We  might  hint  also  that 
n oodfall  is  not  “the  reputed  author  of  ‘Junius;’”  that 
Robert  Fit zooth  is  hardly  satisfactorily  established  as  a 
veritable  Norman  nobleman,  much  less  as  the  real  Robin 
Hood;  that  Charles  II.  did  not  return  to  England  on  “his 
birthday  May  29th,  1651 ;  ”  that  Guy  Fawkes  was  not  “  the 
principal  conspirator  in  the  Gunpowder  Plot;”  and  that 
Quentin  Matsy’s  u masterpiece  of  world-wide  renown”  is  not 
the  “Taking  down  from  the  Cross”  (can  Mr.  Wagner  be 
thinking  of  Rubens’s  painting  in  Antwerp  Cathedral  ?).  Nor 
were  the  Duke  of  Marlborough  and  Napoleon  I.  called 
respectively  “  Corporal  ”  by  their  soldiery,  because  they  had 
risen  from  corporals.  Was  the  founder  of  St.  Bartholomew’s 
Hospital  “Laliare,  a  monk  ?  ’  To  return  to  our  own  province. 
Here  the  barbers  and  surgeons  separated  in  1540  ?  The 
derivation  of  “  quack  ”  from  the  German  word  for  quicksilver 
cannot  be  maintained.3 

•  9?.r  author  unhesitatingly  settles  the  origin  of  the  gipsies 
in  Hindustan,  and  give  the  exact  date  of  their  expulsion  with¬ 
out  any  leserve,  an  accuracy  of  knowledge  which  even  the 
best  authorities  have  not  elsewhere  attained  to.  His 
derivation  of  “bachelor”  from  the  Welsh  bach,  small, 
little,  is  purely  dogmatic,  although  Skeat  says  there  is  no 
evidence  for  it.  He  seems  to  confuse  cognate  forms  with 
original  derivations,  as  when  he  derives  “widow”  from  the 
Sanskrit  vidhava,  “without  husband.”  Widow  is  derived 
from  the  Saxon  widwe,  a  widow:  this  is  akin  to  the 
banskrit  vidhava ,  a  widow,  both  being  probably  derived  from 
the  same  original  root  ividh,  but  the  Anglo-Saxon  is  no 
more  derived  from  the  Sanskrit  than  the  Sanskrit  from 
it,  they  are  cognate  form,  that  is  all;  and,  by  the  way, 
vidhava ,  a  widow,  is  not  held  by  the  best  authorities  to  be  the 
same  as  vi  without,  dhava,  a  husband,  as  given  in  this  work. 

Ihe  very  faults  of  the  book  make  it  attractive  as  a  popular 
guide.  The  general  reader  does  not  value  or  look  for 
accuracy ;  he  is  apt  to  prefer  definite  undoubting  information 
even  when  fallacious,  and  if  it  is  amusing  so  much  the 


Human  Monstrosities.  By  Barton  Cooke  Hirst,  M.D., 
Professor  of  Obstetrics,  and  George  A.  Piersol,  M.D.,  Pro¬ 
fessor  of  Histology  and  Embryology  in  the  University  of 
Pennsylvania.  Part  III.  Illustrated  with  Nine  Photo¬ 
graphic  Reproductions  and  Thirty-four  Woodcuts.  Phila¬ 
delphia  :  Lea  Brothers  and  Co.  1892. 

The  first  volume  of  Human  Monstrosities  was  reviewed  in  the 
British  Medical  Journal  for  January  9th,  1892,  p.  73,  where 
the  plan  of  the  work  was  explained.  Like  the  second  part, 
ns  is  superior  to  the  first,  as  it  is  not  overburdened  with  in- 
troductory  matter.  It  includes  cyclops  and  otocephalus  and 

1  \  ide  Skeat’s  Dictionary,  s.  v.  Quack. 


agnatliia,  which  conclude  the  series  of  single  monsters,  the 
very  important  group  of  omphalosites  or  acardiacs,  and  the- 
diprosopus  and  allied  varieties  of  composite  monsters. 

The  acardiacs  are  especially  important  in  relation  not  only 
to  embryology,  but  also  to  the  question  of  placental  circula¬ 
tion.  The  authors  reject  the  more  common  name  “  aeardiac  ” 
chiefly  on  the  score  that  many  acardiacs  possess  rudimentary 
hearts.  This  is  not  a  perfectly  scientific  reason  for  rejecting' 
the  term  ;  zoologists  have  not  abolished  the  name  marsupialia’ 
because  some  marsupials  have  no  marsupium.  They  are,, 
however,  right  in  many  respects  in  retaining  the  older  ternr 
omphalosite  ;  it  cannot  mislead,  and  it  was  introduced  by  a 
great  authority.  Drs.  Hirst  and  Piersol  most  commendably 
take  pains  to  explain  thoroughly  the  current  theory  concern¬ 
ing  the  development  of  aeardiac  twins.  Claudius  and  Ahlfeld 
maintained  that  the  autosite’s  allantois  developing  first, 
reaches  the  inner  surface  of  the  primary  chorion  which  it 
monopolises,  so  that  the  allantois  of  the  parasite  cannot 
reach  the  chorion,  but  becomes  inserted  into  the  other  allan¬ 
tois.  Hence  vascular  anastomosis  is  established,  and  the 
parasite  receives  blood  from  the  autosite,  the  current  in  its 
body  being  reversed.  The  heart  fails  to  develop,  and  entire- 
parts  of  the  body  are  suppressed  from  want  of  arterial  blood. 
This  suppression  is  totally  unlike  atrophy  or  destruction  by 
inflammatory  processes.  This  plausible  theory  is  doubtless- 
substantially  correct;  insertion  of  a  twin’s  umbilical  cord  in 
its  brother’s  cord  is  usually  accompanied  by  more  or  less  im¬ 
perfect  development  of  the  former  twin.  Breus,  however,  dis¬ 
putes  the  precise  reversal  of  blood-current  doctrine,  and  be¬ 
lieves  that  the  parasite  has  suffered  in  some  early  stage  from 
internal  disturbance  of  development,  and  when  thus  deprived 
of  an  independent  circulation  the  blood  currents  of  the  auto¬ 
site  enter  the  vessels  of  the  omphalosite  or  parasite,  and  keep- 
it  nourished  to  an  imperfect  degree.  The  authors  of  Human 
Monstrosities  give  the  opposite  opinions  of  Ahlfeld  and  Breus- 
at  length.  Altogether  this  volume  is  the  best  of  the  three- 
which  have  already  appeared. 


Erratum.— Id  the  review  of  Dr.  Edwardes’s  book  on  Vaccination  and 
brnatl-pox  in  the  British  Medical  Journal  of  November  26th,  page  1175* 
col.  l,  line  5,  the  figures  should  read  2,  6,  and  42. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  medicine,  surgert,  dietetics,  and  the 

ALLIED  SCIENCES. 


LIQUOR  POTASSyE  IODINATaE. 

This  preparation  is  a  solution  of  iodide  and  hypiodite  off 
potassium.  It  is  a  colourless  and  rather  alkaline  liquid 
from  which  the  iodine  is  immediately  liberated  by  the  addi¬ 
tion  of  dilute  hydrochloric  acid.  It  is  the  opinion  of  some- 
therapeutists  that  free  iodine  internally  is  more  effectual  than 
the  alkaline  iodides.  This  solution  is  a  very  convenient  and 
pleasant  way  of  administering  iodine,  for  there  can  be  no 
doubt  that  the  iodine  is  at  once  set  free  by  the  acid  of  the 
stomach,  and  is  thus  in  a  favourable  condition  for  local 
action  or  rapid  absorption.  The  manufacturers  of  liquor 
potassse  iodinatae  are  Messrs.  Willows,  Francis,  and  Butler 
wholesale  druggists,  101,  High  Holborn,  London,  W.C. 


URETHRAL  INJECTORS. 

Dr  James  MacMunn  (Crouch  Ed d)  writes  :  In  connection  with  the  subiect 
of  a  urethral  injector,  described  in  the  British  Medical  Journal  of 
November  12th,  for  years  I  have  used  a  contrivance  of  the  same  kind 
and  with  the  same  stated  objects  in  view.  The  instrument  (vulcanite) 
is  bent  so  as  to  reach  the  prostatic  urethra  if  desired.  It  consists  of  a 
long  stem,  terminating  in  a  conical  end  an  inch  in  length,  this  conical 
j  keipg  2J  millimetres  at  the  base,  and  12  millimetres  at  the  point 
and  perforated  with  holes  countersunk.  The  stem  is  graduated.  Thus 
c'V,  a?  se.en  I*  W3H  fulfil  all  the  indications  met  by  the  suggestion 
of  Mr.  Burton;  arid  possesses,  perhaps,  one  advantage— namely  that 
one  instrument  will  do  for  every  case.  Heat  will  cause  the  stem  to  be 
bent  more  or  straightened. 
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STRETCHER  AND  COMBINATION  SLINGS. 

The  following  is  a  description  of  the  stretcher  and  combina¬ 
tion  slings  of  a  very  ingenious  and  practical  character,  which 


have  been  introduced  by  Dr.  John  D.  Macdonald,  F.R.S., 
R.N.,  for  use  in  the  navy  and  army.  They  are,  we  believe, 
already  in  use  in  some  foreign  countries,  and  give  general 
satisfaction. 


The  Stretcher. 

The  handles  are  longer  in  front  than  in  the  rear,  to  enable 
the  foremost  bearer  to  lift  the  stretcher  from  the  ground,  and 


carry  with  greater  comfort  than  is  possible  with  existing 
stretchers,  and  a  number  of  separate  lashings  fixed  by  staples 
pass  through  as  many  perforations  in  the  wood  for  the  attach- 


—  convenient  adjustment  to 

separated  straps  may  be  also  used  to  bind  the  parts  of  the 
stretcher  together.  The  shoulder  straps  are  two  in  number, 


ment  of  the  canvas.  Both  ends  of  the  poles  are  permanently 
furnished  with  ring  straps  or  ropes,  which  can  be  instantly 
connected  with  the  hooks  of  the  slings  and  as  promptly  re¬ 
leased.  The  canvas  is  fixed  by  the  separate  lashings  men- 
uoned  above,  with  strips  of  cane  to  protect  the  eyelet  holes, 
so  that  the  tension  is  rendered  as  equable  as  possible.  It  can 
be  folded  up  neatly,  easily  removed  for  washing,  and  as 
easily  replaced.  By  this  arrangement  two  side  lapels  of  the 
canvas  are  free  to  hang  over  the  poles  or  to  be  folded  over  the 
patient ;  and  pillow  flaps  are  also  furnished  with  which  a 
comfortable  pillow  may  be  improvised  by  using  a  portion  of 
the  patient’s  clothing,  hay,  ferns,  or  other  vegetable  matter 
available  on  the  spot.  The  traverses  or  crosspieces  are  in 
two  parts,  with  hinge  joint  and  spring  pin  catch,  so  contrived 
as  to  allow  the  poles  to  come  together,  or  to  hold  them  apart 
by  an  automatic  locking  as  either  may  be  required.  The  feet 
consist  of  two  curved  metal  plates  bolted  together,  including 
the  connecting  block  above  and  the  roller  below.  They  are 
so  shaped  and  balanced  that  they  fall  naturally  into  position 
without  the  possibility  of  lateral  displacement,  while  upward 
movement  and  reversal  are  also  effectually  prevented  by  a 
side  bolt.  The  feet  can  be  folded  up  under  the  stretcher 
when  it  is  to  be  rolled  into  an  ambulance  wagon  or  stowed 
away.  The  increased  height  of  the  stretcher  effected  by  the 
new  feet,  together  with  the  length  of  the  ring  straps,  gives 
the  bearers  a  power  in  lifting  a  patient  which  contrasts 
very  strikingly  with  the  difficulty  felt  in  lifting  when  re¬ 
quired  to  stoop  low,  as  in  the  case  of  other  stretchers  in  use. 

_  The  Combination  Slings. 

The  waist  belt  consists  of  a  single  strap,  made  to  buckle 
front  and  behind,  which  latter  arrangement  admits  of 

i.he  body  of  the  bearer.  The  _  _ 

and  made  to  slide  on  the  waist  belt  behind  for  adjustment  to 
the  form  of  the  bearer,  while  they  are  connected  with  thefrog 


in 
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hook  in  front.  The  frog  hooks,  like  the  shoulder  straps,  are 
made  to  slide  on  the  waist  belt,  and  hence  their  name.  They 
must,  however,  be  always  in  advance  of  the  hips. 

The  hook  itself  is  of  a  new  pattern.  It  is  provided  above 
with  a  loop  for  the  leather  strap,  having  an  upward  extension 
or  flange  to  steady  it  or  prevent  reversal.  The  end  of  the 
hook  is  furnished  with  a  hinge-joint,  which  permits  it  to  be 
pressed  backwards  upon  the  neck,  when  it  is  locked  by  a 
shackle  falling  over  it.  By  this  arrangement  the  ring  strap 
with  stretcher  handle  attached  is  held  in  place  and  not  liable 
to  casual  displacement. 

In  using  these  slings  there  is  no  galling  of  the  neck  of  the 
bearers.  Indeed,  the  pressure  is  taken  off  the  neck  alto¬ 
gether,  and  is  so  distributed  between  the  shoulders,  loins, 
.-and  hips  that  the  relief  to  the  bearers  accustomed  to  the 
•regulation  slings  surprises  them.  Moreover,  the  breathing 
is  more  easy,  and  the  hands  of  bearer  No.  2  especially  are 
'free  to  minister  to  the  patient.  In  the  army,  navy,  and  con¬ 
stabulary  advantage  may  be  taken  of  the  regulation  waist 
belt,  so  that,  with  the  addition  of  the  shoulder  straps  and 
frog  hooks,  which  are  attached  to  the  stretcher  as  movable 
fittings,  any  ordinary  man  may  be  converted  into  a  bearer. 


INTERCOLONIAL  MEDICAL  CONGRESS  OF 
AUSTRALASIA. 

DISCUSSION  ON  HYDATIDS. 

Since  the  publication  of  the  report  of  the  proceedings  at 
Sydney,  published  in  the  British  Medical  Journal  of  No¬ 
vember  12th,  we  have  received  from  the  Secretaries  of  the  In¬ 
tercolonial  Medical  Congress  (Professor  Anderson  Stuart  and 
Dr.  S.  T.  Knaggs,  of  Sydney)  a  fuller  report  of  the  discussion 
on  the  treatment  of  Hydatids.  The  subject  had  been  very 
fully  debated  at  the  Congress  at  Melbourne,  but  the  subject 
is  one  of  absorbing  interest  to  the  profession  in  Australia 
owing  to  the  well-known  great  prevalence  of  the  parasite  on 
that  continent.  The  discussion  at  Sydney  turned  very  largely 
on  the  statistical  inquiry  into  the  results  immediate  and  re¬ 
mote  of  tapping  hydatid  cysts  by  Drs.  Sydney  Jones  and 
Scot-Skirving,  of  Sydney.  The  general  conclusions  reached 
in  this  paper  were  that  aspiration  was  not  to  be  recommended 
in  hydatid  of  the  lung,  but  that  it  had  a  useful  place  in  the 
treatment  of  abdominal  hydatids,  especially  those  of  the  liver. 
The  conclusion  was  supported  by  statistics  drawn  from 
various  sources. 

The  Frequency  of  Radical  Operations  after 
Aspiration. 

Dr.  Lendon  contended  that  all  that  Drs.  Sydney  Jones  and 
Scot-Skirving  proved  was  that  with  cleanliness  and  anti¬ 
septic  precautions  less  harm  was  done  by  aspiration  than  was 
done  when  these  precautions  were  not  used.  With  hospital 
statistics  showing  4  deaths  out  of  82  cases  treated,  and  with  a 
percentage  of  22  cases  requiring  radical  measures  subse¬ 
quently,  it  could  hardly  be  claimed  that  the  method  had  been 
successful.  The  question  might  be  narrowed  down  to  this  : 
What  was  the  best  operation  for  abdominal  hydatids  ? 

The  Dangers,  Immediate  and  Remote,  of  Tapping. 

Dr.  Verco  (Adelaide)  expressed  his  complete  adhesion  to 
the  operation  by  radical  incision.  Drs.  Sydney  Jones  and 
Scot-Skirving  allowed  that  it  was  extremely  undesirable  to 
aspirate  in  cases  of  pulmonary  hydatids.  It  was  advisable  to 
incise  them  at  once,  cut  out  part  of  the  rib,  and  then  put  in 
an  aspirating  needle.  There  would  be  less  liability  of  doing 
damage  by  that  than  by  putting  the  needle  in  at  first  without 
incision.  In  dealing  with  the  question  of  tapping  or  inci¬ 
sion,  the  fact  that  there  were  a  large  percentage  of  cases  that 
could  not  be  tapped  had  to  be  kept  in  mind.  Out  of  19  cases  that 
had  come  under  his  own  observation,  7  were  suppurating 
when  first  seen,  and  had  to  be  incised  straightway.  Out  of 
11  cases  tapped,  4  were  cured,  3  were  not  cured,  and  in  4 
cases  the  result  was  questionable.  The  7  cases  unfit  for  tap¬ 
ping  had  to  be  incised  ;  besides  this  there  were  only  2  others 
incised,  so  that  out  of  9  cases  2  only  could  have  been  tapped 
that  were  incised.  One  among  the  suppurating  cases,  which 
should  not  have  been  tapped,  proved  fatal.  Among  those 
which  could  have  been  tapped,  there  were  no  deaths  at  all. 


If  every  case  that  indicated  inflammation  were  eliminated 
the  mortality  would  be  reduced  to  nothing.  Tapping  a  hyda¬ 
tid  anywhere  was  dangerous ;  it  might  cause  sudden  death, 
and  it  was  not  possible  to  ascertain  whether  the  cyst  was 
simple  or  not.  As  it  was  impossible  to  empty  daughter 
cysts,  tapping  left  the  question  of  ultimate  cure  uncertain. 
Incision  would  certainly  cure  the  disease,  and  the  mortality 
from  incision  was  smaller  than  from  aspiration.  After  tap¬ 
ping  suppuration  might  occur,  or  the  hydatid  might  not  be 
killed,  and  as  it  lived  the  fibrous  capsule  thickened  and 
became  more  rigid,  and  when  the  patient  was  next  seen,  per¬ 
haps  after  a  long  interval,  it  would  be  found  that  the  parasite 
had  undergone  calcareous  degeneration,  and  that  a  cure  would 
be  much  more  difficult  than  it  might  have  been  if  the  proper 
treatment  had  been  pursued  in  the  first  instance. 

Incision  always  Preferable  where  Possible. 

Dr.  Ellis  considered  that  in  all  cases  of  hydatids  incision 
was  the  proper  method  of  treatment  where  the  seat  of  the 
disease  could  be  reached.  The  mortality  of  the  cases  treated 
by  incision  was  almost  entirely  due  to  the  serious  nature  of 
many  of  them. 

Multiple  Cysts. 

Dr.  Graham  (Sydney)  said  that  by  aspiration  a  living 
organism  was  converted  into  a  dead  body  which  might,  under 
adverse  circumstances,  lead  to  inflammation.  No  patient 
could  be  said  to  be  cured  as  long  as  a  foreign  body,  such  as  a 
dead  hydatid  cyst  wall,  remained  within.  Incision  afforded 
the  best  chance  to  the  patient  for  a  complete  recovery.  In 
multiple  cysts  tapping  might  be  necessary,  since  it  was  not 
possible  to  treat  all  the  cysts  by  incision.  Aspiration  had  its 
right  place  after  the  incision  was  made  and  the  cysts  exposed; 
by  drawing  off  some  of  the  fluid  its  subsequent  opening  was 
freed  from  the  risk  of  leakage  into  the  peritoneal  cavity. 

Recurrence  after  Tapping. 

Dr.  Ryan  (Melbourne)  had  seen  within  the  last  two  years  a 
case  of  very  large  hydatid,  which  he  had  aspirated  five  years 
before,  and  which  returned  last  year  with  a  cyst  refilled.  He 
had  had  two  other  cases  which  had  returned  after  tapping. 
He  had  operated  on  17  cases  in  a  radical  way,  but  the  results 
were  not  altogether  satisfactory,  since  he  had  lost  3  out  of  the 
17  cases.  But  even  of  these  3  cases,  in  2  the  fatal  result  was 
due  to  unintentional  negligence  in  the  details  of  the  opera¬ 
tion.  He  was  now  a  very  strong  advocate  of  the  radical 
operation. 

Intracranial  Hydatids. 

Dr.  William  Chisholm  (Sydney)  had  also  been  converted 
by  experience  to  the  radical  method,  but  he  was  not  clear  as 
to  the  propriety  of  applying  it  to  hydatids  of  the  brain.  He 
had  operated  on  two  cases.  In  one,  a  child — mentioned  in 
Dr.  Graham’s  work — there  was  a  large  cyst  containing  nearly 
a  pint  of  fluid.  The  cyst  was  lying  at  the  bottom  of  the 
cavity  and  was  extracted  with  ease.  The  patient  only  lived 
six  hours  after  the  operation.  The  temperature  rose  imme¬ 
diately  after  the  operation,  and  just  before  death  was  104°  F. 
The  child  had  convulsions  just  before  death.  In  a  recent  case 
he  had  adopted  a  different  method  of  evacuating  the  fluid.  A 
very  fine  aspirating  needle  was  first  introduced,  and  on  draw¬ 
ing  off  hydatid  fluid  it  was  replaced  by  a  Southey’s  tube  with 
ru  iber  tubing  attached,  and  by  drawing  the  child’s  head  over 
the  end  of  the  table  3  ounces  were  allowed  to  escape  a  drop  at 
a  time.  When  the  fluid  ceased  to  run,  a  very  small  incision 
was  made  through  one  twelfth  of  an  inch  of  brain  substance 
to  reach  the  cavity,  a  fine  rubber  tube  introduced,  and  the 
rest  of  the  contents  evacuated.  In  all  19f  ounces  of  the  fluid 
were  evacuated,  and  the  whole  process  took  half  an  hour.  The 
cyst  wall  could  not  be  detached ;  only  small  pieces  broke 
away.  Warm  water  was  injected  into  the  cyst  very  gently  ; 
but  all  efforts  to  detach  the  cyst  were  unavailing.  The  dura 
mater  was  stitched  with  catgut  and  the  cut  edges  of  the  scalp 
brought  together  with  silkworm  gut  and  horsehair,  and  the 
whole  bandaged  up  firmly,  using  no  drainage.  The  tempera¬ 
ture  rose  immediately  after  the  operation,  and  the  patient  was 
quite  conscious  _  some  three  hours  after.  The  temperature 
continued  to  rise,  and  reached  106.2°  before  death,  which 
occurred  twenty-three  hours  after  the  commencement  of  the 
operation.  The  cyst  wall  being  elastic,  its  detachment  or 
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non-detachment  from  its  fibrous  capsule  might  depend  upon 
the  sudden  or  gradual  evacuation  of  its  contents. 

Tapping  with  a  Small  Needle  Admirable  in  Some  Cases. 

Dr.  Sydney  Jones,  speaking  for  himself  and  Dr.  Scot 
Skirving,  said  that  owing  to  the  anatomical  structure  of  the 
lungs,  and  the  risk  of  flooding  the  organ  with  hydatid  fluid, 
aspiration  alone  was  unjustifiable.  Notwithstanding  that  risk, 
thestatistics  they  had  brought  forward  showed  that  a  very  large 
number  of  cases  of  pulmonary  hydatids  were  absolutely  cured 
by  simple  aspiratory  tapping.  As  had  been  stated  at  the  Mel¬ 
bourne  Congress,  a  needle  larger  than  one-sixteenth  of  an  inch 
in  diameter  should  not  be  used  under  any  circumstances,  and 
full  antiseptic  precautions  should  be  observed.  Out  of  66 
abdominal  cases  in  which  full  antiseptic  precautions  were 
observed,  and  in  which  the  needle  employed  was  one-sixteenth 
of  an  inch  or  less  in  diameter,  44,  or  66.6  per  cent.,  recovered, 
and  they  were  all  free  from  tumour  from  one  to  sixteen  years 
afterwards.  The  whole  mortality  of  all  the  cases  only 
amounted  to  3  per  cent.,  whereas  the  mortality  recorded  by 
Dr.  Stirling  under  the  radical  treatment  was  18  per  cent.  In 
the  unfavourable  statistics  of  the  Prince  Alfred  Hospital  the 
mortality  was  48.7  per  cent.,  and  those  statistics  were  dis¬ 
carded  because  information  as  to  the  size  of  the  needle  and 
the  antiseptic  precautions  observed  were  not  forthcoming.  A 
large  needle  made  a  considerable  aperture  in  the  cyst  wall, 
and  the  chances  of  leakage  and  inflammation  were  immensely 
increased.  With  a  small  needle  the  contraction  of  the  cyst 
completely  closed  the  aperture.  In  proof  of  that  Dr.  Jones 
repeated  his  statement  that  in  his  own  practice,  in  which  he 
had  not  used  anything  larger  than  a  needle  of  the  size 
named  for  many  years,  he  had  not  seen  a  single  case  of  urticaria. 
If  the  needle  were  of  the  size  recommended,  and  strict  anti¬ 
septic  precautions  were  observed,  the  risk  of  suppuration  was 
also  almost  nil.  If  that  were  so,  a  patient,  by  being  tapped,  was 
in  no  worse  condition  for  a  radical  operation  if  that  should  be 
ultimately  required.  Dr.  Stirling’s  statistics  give  a  mortality 
from  tapping  of  11  per  cent.,  no  distinction  being  drawn 
between  thoracic  and  abdominal  cases,  and  no  regard  being 
paid  to  the  si  ze  of  the  needle  employed.  As  to  the  recurrence  of 
a  cyst,  it  appeared  to  be  assumed  that  if  a  swelling  re-appeared 
at  the  site  of  the  original  puncture,  the  cyst  had  refilled. 
This  was  not,  by  any  means,  a  fair  conclusion.  Post-mortem 
examination  might  prove  a  shrinkage  and  collapse  of  the  old 
cyst,  and  that  a  new  cyst  had  pushed  forward  and  occupied 
exactly  the  same  site  as  was  occupied  by  the  first  cyst.  It 
was  true  that  in  many  cases  after  several  days,  in  fact  some¬ 
times  after  several  weeks,  and  even  months,  the  swelling 
might  be  almost  as  large  as  before  tapping.  But  this  was 
generally  due  to  an  effusion  of  serum  into  the  cyst,  and  this 
swelling  would  entirely  disappear.  If  there  were  any  evidence 
of  suppuration  having  followed  the  tapping,  then  the  radical 
operation  ought  to  be  performed,  but  unless  this  distinctly 
showed  itself  it  was  desirable  to  wait,  as  complete  subsidence 
might  take  place. 

The  Present  Position  of  the  Controversy. 

The  Chairman  (Dr.  Gardner)  said  that  the  question  had 
now  been  narrowed  down  to  the  simple  issue  whether  aspira¬ 
tion  or  simple  incision  into  the  living  cyst  must  be  done. 
Drs.  Sydney  Jones  and  Scot-Skirving  were  agreed  that  every 
suppurating  cyst  must  be  subjected  to  the  knife,  and  every 
cyst  with  daughter  cysts  must  be  subjected  to  the  knife,  and 
every  pulmonary  cyst  must  be  subjected  to  the  knife.  The 
question,  therefore,  was  whether  the  knife  or  the  needle 
should  be  used  in  simple  hydatid  cysts  in  the  liver.  The 
whole  discussion  showed  that  there  was,  after  all,  very  little 
divergence  of  opinion. 


THE  BRITISH  PH  A  R  M A  CO  PCE I  A. 

Neiv  Editions. — An  Utopian  Idea. — Representation  of 
Pharmacists. 

It  is  easy  for  physicians  to  project  images  of  another 
British  Pharmacopoeia  on  the  screen  of  the  future,  and 
even  to  foreshadow  a  date  for  the  production  of  the 
work.  So  far  as  they  paint  their  pictures  with  really  local 
scenes  and  colours  and  do  not  insist  on  being  sole  artists  to 


the  empire,  their  presentments  are  not  unlikely  to  be  of  ser¬ 
vice  to  the  body  on  whose  shoulders  the  nation  has  placed 
the  burden  of  producing  the  great  medicine  book. 

But  broad  views  should  prevail.  The  publication  of  new 
editions  once  in  fifteen  years  seems  to  suit  the  majority  of 
practitioners  in  medicine  and  pharmacy,  especially  if  addenda 
be  issued  in  the  intervals.  Respecting  omissions,  it  must  be 
remembered  that  medicines  rarely  prescribed  in  one  part  of 
the  empire  are  frequently  prescribed  in  another.  At  the  same 
time,  certain  of  the  less  important  official  medicines  that  have 
been  superseded  during  the  life  of  one  Pharmacopoeia  are 
necessarily  omitted  from  the  next.  Concerning  additions, 
the  critics  hitherto  have,  we  believe,  afforded  little  assistance. 
And  no  wonder,  for  few  popular  new  remedies  stand  the  test 
of  time,  while  those  which  do  need  little  outside  support  to 
secure  official  recognition. 

With  reference  to  the  idea  of  an  international  Pharma¬ 
copoeia ,  it  is,  we  fear,  utopian.  A  less  ambitious  but  far 
more  practicable  suggestion  relating  to  the  use  of  our  own 
Pharmacopoeia  beyond  the  British  Isles  was  brought  before 
the  General  Medical  Council  in  1886,  namely,  that  enhanced 
imperial  characters  might  be  given  to  the  volume  by  the 
insertion  of  any  articles  or  by  the  adoption  of  any  changes 
that  would  better  adapt  the  book  to  colonial  and  Indian 
requirements. 

Regarding  the  representation' of  practising  pharmacists  on 
the  compiling  bodies,  that  has  already  been  accomplished, 
almost  as  far  as  the  law  allows,  in  the  compilation  of  the  Ad¬ 
dendum,  and  therefore  may  be  expected  to  be  maintained  in 
the  case  of  the  Pharmacopoeia  itself.  The  General  Medical 
Council  appoints  a  committee  of  its  own  body,  composed 
necessarily  of  practitioners  of  medicine  and  surgery,  who 
report  to  the  Council  as  to  proposed  additions  or  omissions. 
Acting  on  what  now  may  be  regarded  as  a  satisfactory  prece¬ 
dent,  or  on  a  slight  extension  of  that  precedent,  the  Council 
probably  will,  when  the  proper  time  arrives,  ask  the  Pharma¬ 
ceutical  Society  to  name  a  committee  of  practitioners  in 
pharmacy,  who  will  be  appointed  by  the  General  Medical 
Council  to  report  to  that  Council  on  chemical  and  pharma¬ 
ceutical  processes  and  tests,  etc.  Such  a  pharmaceutical 
committee  obviously  cannot  act  until  the  medical  committee 
has  stated  what  articles  should  be  included  or  excluded.. 
The  medical  and  pharmaceutical  committees  would  be  kept 
in  touch  better  by  the  presence  and  active  help  of  one  and 
the  same  editor  at  each  meeting  of  each  committee  than  by 
any  joint  subcommittee,  for  the  presence  of  medical  and 
pharmaceutical  practitioners  on  one  and  the  same  committee- 
would  involve  much  waste  of  valuable  time,  and,  in  the 
present  or  immediately  prospective  relations  of  medical  men 
to  chemists  and  druggists  in  this  country,  would  probably 
be  found  to  be  impracticable.  To  act  separately  but  in  har¬ 
mony,  each  under  the  direction  of  the  only  legally  constituted 
body  that  can  publish  a  British  Pharmacopoeia— namely,  the 
General  Medical  Council— is,  on  the  other  hand,  perfectly 
practicable,  and  is  in  entire  accord  with  the  present  stages 
of  the  public  development  of  medicine  and  of  pharmacy  in 
Great  Britain  and  Ireland,  and  other  parts  of  the  empire. 


INHUMATION  AND  CREMATION. 

Urban  Cemeteries. 

We  have  received  from  the  Burial  Reform  Association  a  copy 
of  the  report  which  they  have  had  prepared  on  the  cemetery 
of  St.  Giles’s,  Camberwell,  and  also  the  annual  report  of  the 
Association  for  1891.  As  to  the  report  on  the  cemetery,  which 
is  of  about  38  acres  in  extent,  it  contains  nothing  new,  but  is 
merely  in  corroboration  of  the  now  never  seriously  disputed 
evidence  that  burial  in  the  earth  is  injurious  to  the  health  of 
those  living  in  the  neighbourhood.  The  graveyards  in  use  in 
and  around  London  and  other  populous  districts  have  become 
a  danger  and  a  scandal,  and  our  best  thanks  are  due  to  the 
Burial  Reform  Association  for  the  persistent  manner  in  which 
they  call  the  attention  of  the  public  to  these  dangers.  In 
our  opinion,  however,  it  is  a  pity  the  Association,  while 
thoroughly  grasping  the  gravity  of  the  mischief,  does  not 
recognise  the  remedy  which  is  pointed  to  by  the  irresistible 
logic  of  the  facts. 

Suburban  Cemeteries. 

If  it  were  possible  in  this  country  to  find  land  sufficiently 
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remote  from  the  population  then,  perhaps,  we  might  continue 
to  bury  our  dead  with  safety  for  some  time  to  comp,  but  it  is 
not  so  possible.  Not  only  do  the  Burial  Eeform  Association 
require  that  the  cemeteries  of  the  future  should  be  at  a  con¬ 
siderable  distance,  but  they  also  modestly  ask  for  sites  for 
this  purpose  which  are  of  all  the  most  desirable  for  human 
habitation.  But  let  us,  for  the  purposes  of  argument,  grant 
^em  these  sites,  and  we  must  still  ask  what  protection  is 
aflorded _  thereby  to  our  water  supply.  Who  can  say  that 
cemeteries  so  established  in  remote  districts  will  remain  re¬ 
in  ate.  Experience  is  certainly  against  this  supposition,  and 
tliose  who  recommend  such  a  plan  should  bear  in  mind  the 
forewarning  of  the  late  Sir  Edwin  Chadwick.  When  speaking 
of  similar  proposals  some  years  ago  he  described  them  as 
•  shifting  the  soil  from  the  centre  of  the  populous  districts  to 
the  suburbs  and  deteriorating  them . increasing  the  dura¬ 

tion  and  sum  of  the  existing  evil.” 

Cremation. 

If,  therefore,  the  necessary  qualifications  for  sanitary  inter¬ 
ment,  as  suggested  by  the  Burial  Reform  Association,  are  im¬ 
practicable— and  we  submit  that  they  are  impracticable— what 
is  to  be  done?  Common  sense  points  to  cremation  as  a  means 
satisfying  all  the  requirements  of  hygiene.  Further  it  com¬ 
pares  most  favourably  with  earth  burial  in  point  of  economy 
The  above  remarks  are  made  in  respect  of  burial  in  ordinary 
cases  of  death  ;  but  where  this  has  been  caused  by  zymotic 
diseases,  there  the  remedy  proposed  by  the  Burial  Reform 
Association  absolutely  fails,  and,  further,  is  positively  mis¬ 
chievous.  One  of  the  things  needed,  for  instance,  to  make  the 
cholera  bacilli  reproductive  and  deadly  is  contact  with  water 
or  earth,  and  the  “  earth  to  earth  ”  method  of  burial  sug¬ 
gested  by  the  Association  supplies  this  very  condition  to  per¬ 
fection.  Contact  with  the  earth  does  not  destroy  the  germs 
by  which  they  are  communicated,  and  burial  in  perishable 
coffins  allows  them  to  find  their  way,  when  they  are  strongest 
and  most  active  for  harm-doing,  through  the  earth  to  con¬ 
taminate  both  air  and  water.  In  cases  of  death  from  such 
diseases  cremation  is  already,  we  believe,  to  some  extent  com¬ 
pulsory  abroad,  and  we  are  not  without  hope  that  the  members 
of  the  Burial  Reform  Association  will  adopt  this  proposal, 
which  they  must  feel  is  the  true  remedy  for  the  state  of 
things  they  so  keenly  appreciate. 

.  Medical  Examiners. 

This  hope  is  encouraged  by  their  advocacy  of  a  reform 
which  has  been  strenuously  urged  for  the  past  eighteen  years 
by  the  Cremation  Society  of  England— namely,  that  Parlia¬ 
ment  should  appoint  a  duly  qualified  medical  man  for  con¬ 
venient  districts,  whose  duty  it  shall  be  to  examine  in  all 
cases  of  death,  and  report  the  cause  in  writing  to  the  proper 
officer.  It  is  notorious  that  the  present  system  of  registra¬ 
tion  of  deaths  is  incomplete,  and  reform  in  this  direction  is  a 
-stand  necessary  step  to  adopting  the  practice  of  cremating 

blit?  CI6aQ. 

SMALLPOX  IN  GREAT  BRITAIN. 

[Special  Weekly  Report  to  the  British  Medical  Journal.] 

London. 

Small  pox  cases  continue  to  be  notified  in  metropolitan  districts 
Six  cases  occurred  in  the  week  ended  November  26th,  and  last  week 
I,™*  ''neJr  ’'eLUrnen  fr0m  ,sli.n£ton’  St.  Pancras,  Hackney,  Maryle* 
a?Ifh’pa^.in=or^,fefh?e11’  aiVoni.  otll®r  Parishes,  19  cases  being  in  hospital 
ships6  l0S  °f  thG  week‘  rwo  deaths  are  returned  from  the  hospital 

Origin  of  the  Epidemic  in  Islington  :  an  Unrecognised  Case. 

We  are  indebted  to  Dr.  A.  E.  Harris,  medical  officer  of  health  for  a 
/n3Tsi7r,CTt™e  clrc.uras];ances  under  which  the  series  of  cases  of  small  pox 
.u  ^  o  previously  mentioned  arose.  A  girl,  who  was  admitted  to 

the  .South-Eastern  Hospital  with  scarlet  fever  on  November  1st  when 

lvnpd’ ^nCdDHiJH0m  t?iat  disease  developed  small  pox  (she  was  unvacci- 
ar,d  died  on  November  23rd).  On  November  14th  a  boy  of  the 
develo ped  small  pox.  On  receipt  of  the  notification5^  this 
tnSffpr?nCT^rU+>ylSAted  the.hous.e.  and  found  that  the  mother  had  been 
nfsed  hJfn  ndhtifrlSpaotVn  a  form  so: modified  that  it  was  not  recog- 
f ev.t°,  J n d  tkr?e  other  cases  in  the  house,  this  patient’s  husband 
and  two  children  belonging  to  another  family  in  the  house  all  in  an 
early  stage.  On  November  15th  another  child  belonging  to  tliis  second 
family,  and  on  November  17th  the  father,  were  attacked  °A]1  these  cases 
were  isolated.  On  November  26th  a  man,  aged  46  lodging  in  the  house 
vras  attacked  ;  on  the  same  day  lie  was  removed  to  the  hospital,  where  he 
Tw0  other  cases  occurred  which  were  traced  to  this  house  •  one 
W^the  son  of  a  man  employed  by  the  vestry  as  a  disinfector  •  the  lad 
aged  16,  was  taken  by  his  father  to  assist  in  stripping  the  walls  after  the 


case  of  scarlet  fever  occurred  in  the  house.  The  other  was  a  woman 
aged  23,  who  visited  the  house.  Another  case  occurred  in  a  neighbouring 
street,  but  though  it  is  thought  probable  that  some  connection  existed 
it  could  not  be  traced. 

Lancashire. 

In  Warrington  the  disease  continues  to  excite  attention.  We  now  learn 
that  something  like  50  cases  have  cropped  up  in  the  fortnight  ended 
December  3rd,  there  haying  been  nearly  140  patients  in  hospital  at  the  end 
of  November,  ft  is  estimated  that  8,000  persons  have  been  revaccinated 
during  the  past  month.  With  reference  to  the  opinion  that  the  schools 
should  be  closed.  Dr.  Gornall,  the  health  officer,  has,  we  understand, 
advised  that  a  system  of  exclusion  of  particular  children  would  be  the 
better  plan  ;  and  the  schools  accordingly  remain  open  Neighbouring 
localities  seem  awakening  to  the  desirability  of  additional  facilities  being 
granted  for  public  vaccination  in  view  of  the  prevalence  of  small-pox  at 
Warrington.  The  disease  holds  its  own  at  Liverpool,  but  does  not  increase 
in  numbers,  a  weekly  average  of  6  cases  still  obtaining.  From  Manchester 
and  Birkenhead  respectively  2  cases  are  again  reported  last  week  as  in  the 
preceding  week.  Oldham  and  Chaddarton  are  still  having  small-pox 
reported,  and  a  few  occurrences  are  heard  of  in  Ashton-under-Lyne,  St. 
Helens,  and  in  Todmorden,  a  case  in  the  workhouse  of  the  latter  union 
being  one  of  a  family  on  tramp. 

Yorkshire. 

Additional  cases  occurred  last  week  at  Rotherham,  and  cases  have 
arisen  in  the  town  of  Northallerton,  as  well  as  in  the  surrounding  dis¬ 
tricts  during  the  present  week.  We  hear  also  of  a  few  cases  of  the  disease 
in  Dewsbury,  3  cases  having  recently  been  removed  to  hospital  frem  a 
lodging  house,  in  persons  stated  to  have  come  from  Blackburn.  At 
Earlsheaton,  close  to  the  borough,  there  have  been  4  cases  in  one  house 
Another  case  has  been  removed  to  hospital  at  Thornhills,  from  a  cottage 
near  the  small  pox  hospital,  and  the  house  is  under  supervision.  Excite- 
ment  has  been  caused  at  Elland  by  an  outbreak  of  the  disease  in  a  family 
recently  arrived  in  the  town,  and  active  measures  of  isolation  and  pre- 
vention  have  been  adopted.  At  Brighouse  the  Joint  Hospital  Board  have 
widened  the  area  of  their  limits  for  reception  of  cases,  and  small  pox  is 
now  being  admitted  to  the  building  from  both  Hipperholme  andLight- 
clilfe.  The  occurrence  of  small-pox  at  Ripley  has  led  the  health  officer 
to  urge  the  provision  of  an  infectious  diseases  hospital.  Other  towns 
llar,n.F  ,snia1',pcA  last'  week  were  Keighley.  Halifax,  Dewsbury,  Batley. 
and  Wakefield.  One  death  occurred  in  Sheffield. 

Midland  Districts. 

Small-pox  spread  seriously  at  Rushden  during  November,  somelScases 
having  occurred  among  navvies  and  their  children  on  the  new  line  in 
course  of  construction  there.  A  hut  has  been  utilised  as  a  means  of  iso¬ 
lation  but  4  cases  have  arisen  in  a  hut  previously  infected.  Temporary 
hospital  accommodation  has  been  provided.  Another  outbreak  among 
railway  navvies  lias  occurred  at  Tibshelf,  in  Eastern  Derbyshire  some 
dozen  eases  having  been  dealt  with  during  the  past  six  weeks  or  so  A 
small  pox  hospital  has  been  constructed  and  several  patients  isolated  in 
it.  in  Derby  small  pox  broke  out  in  a  lodging  house  a  month  ago,  and 
spread  in  the  house.  It  is  stated  that  the  disease  was  not  diagnosed  until 
nearly  three  weeks  later,  and  then  and  subsequently  other  cases  fol¬ 
lowed.  In  the  interval  at  least  three  theatrical  companies  stayed  in  the 
house,  and  have  gone  to  various  towns.  All  the  persons  attacked  were 
resident  in  Derby,  and  had  not  been  out  of  the  town  for  some  time.  In 
the  rural  districts  round  Chesterfield  small-pox  cases  occurred  in  several 
centres  during  last  mohth,  chiefly  among  navvies  and  labourers.  Hos¬ 
pital  accommodation  is  much  needed.  Several  cases  have  been  notified 

f rom^T Uisliel f an ^  Cl°S6  by  a  CaS6  kaS  been  traced  to  Sutton  in-Ashfield, 

We  are  informed  that  small-pox  is  prevalent  in  the  town  of  Daventrv 
where  there  have  already  been  20  cases  in  the  last  six  weeks,  but  we  have 
not  seen  any  public  notice  of  the  outbreak  hitherto. 

bo  far  as  we  can  learn,  only  one  case  of  small  pox  occurred  last  week  in 
Leicester.  In  the  adjoining  rural  district  of  Blaby.the  sanitary  authority 
a  few  weeks  back  passed  a  resolution  to  provide  hospital  accommodation 
tor  small-pox,  consequent  upon  the  appearance  of  the  disease  atEnderbv. 

A  site  was  advertised  for,  but  matters  have  been  brought  to  a  standstill 
by  a  notice  given  at  a  general  meeting  of  the  authority  towards  the  close 
ot  November,  that  at  the  next  assembly  a  motion  would  be  brought  for¬ 
ward  to  rescind  the  resolution  as  to  hospital  provision. 

T  ,  Ireland. 

r  of  the  Prevalence  of  small-pox  in  parts  of  England,  the  Irish 

t?°al  Government  Board  have  addressed  a  circular  to  all  dispensary  dis- 

ai!  ca=»^r!f<iykh/rUSe  m?,dlcal  officers-  asking  for  various  particulars  as  to 
an  cases  ot  the  disease  that  may  occur  among  others  the  locality  in  which 
patients  appear  to  have  contracted  the  disease  in  the  United  Kingdom, 
and  the  route  of  travel  to  Ireland,  the  character  of  attacks,  and  the  evi¬ 
dence  as  to  primary  vaccination. 

_  __  _ ,  ,  ,  ^  Edinhurgh. 

ur  Edinburgh  Correspondent  writes  :  A  single  case  of  small-pox  oc- 
curred  in  Edinburgh  last  week.  The  man  had  come  from  Glasgow  w.?th 
£«a?««e  in  its  incipient  stage.  He  was  at  once  removed  to  the  City 
P9?P^al  and  completely  isolated.  The  place  where  he  had  slept  was  dis¬ 
infected  and  every  precaution  taken  by  Dr.  Littlejohn  to  prevent  the 
P°s  li)lhty  sPreadmg  the  disease.  The  patient  is  improving,  and  thus 
a.™  ; nC<u h L'k'0'6  !as  b,een  notlfied-  A  second  case  of  small  pox  has  oc- 
Edinburgh.  A  young  man  who  had  come  from  Newcastle,  and 
niuVrD?  about  the  city  in  search  of  work  for  several  days,  ap- 
phed  f°r  relief  at  one  of  the  city  Poor-law  offices,  and  while  in  that  office 
"'  l..'SCOver?<?  aT  have  manifest  symptoms  of  small-pox.  He  was  at 
once  removed  to  the  hospital,  but  as  he  had  been  staying  in  a  common 

ta^Sn^  *10USe  ^lere  *s  some  danger  of  his  having  been  a  focus  of  con- 


be  &lad  to  receive  notices  of  any  occurrence  of  small-pox  from 
d^^mtsfrom  which  the  records  have  not  thus  far  reached  us,  and  which 
are  omitted  from  our  reports. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  GENERAL  MEDICAL  COUNCIL. 

The  session  of  the  General  Medical  Council  which  has  just 
dosed  was  short,  but  not  without  importance.  The  direct 
■disciplinary  business  did  not  occupy  much  time  and  calls  for 
little  comment.  Dr.  W.  M.  Collins,  who  had  been  on  his 
■own  confession  found  guilty  of  forgery,  though  the  judge 
before  whom  he  was  tried  did  not  deem  it  necessary  to  pro¬ 
nounce  sentence  against  him,  was  removed  from  the  official 
Register.  The  Council  probably  felt  that,  while  the  civil 
magistrate  might  overlook  the  offence,  inasmuch  as  no  one 
•was  directly  damaged  by  the  forgery,  it  was  due  to  the  pro¬ 
fession  to  take  account  of  the  fact.  The  case  of  Mr.  Smith,  of 
Seven  Sisters  Road,  accused  of  giving  a  false  certificate  of 
death  and  of  “  habitually  covering  ”  the  practice  of  his  uncle, 
an  “unqualified  assistant,”  was  somewhat  hard  to  follow. 

The  charge  of  “  habitual  covering  ”  appeared  to  break  down 
on  the  word  “habitual  ”  ;  for  the  Medical  Defence  Union,  the 
virtual  prosecutors,  did  not  allege  more  than  a  single  instance 
of  constructive  “covering.”  ItAvas,  therefore,  not  surprising 
that  the  Council  should  decide  that  the  charge  was  not 
proven,  though  the  circumstances  justified  the  President  in 
•warning  Mr.  Smith  to  be  cautious  as  to  his  action  in  future. 
The  caution  was  not  without  its  effect,  for  Mr.  Smith  was 
understood  to  say  that  he  would  not  employ  unqualified 
assistants  again.  The  lesson  we  have  more  than  once  urged 
is  taught  afresh  by  this  instance  ;  and  it  behoves  practitioners 
to  ask  themseHes  whether  the  risks  they  run  in  employing 
■such  assistance  have  any  compensating  benefits. 

One  or  two  cases,  in  which  alleged  false  certificates  given 
by  medical  men  have  come  before  the  courts,  were  expected 
to  be  dealt  with  this  session,  and  some  disappointment  was 
■expressed  by  members  of  the  Council  that  they  did  not 
appear  on  the  programme.  The  President  and  the  Solicitor 
to  the  Council  had  to  explain  that,  owing  to  the  inaction,  or, 
perhaps  it  Avould  be  better  to  say  the  non-action,  of  the 
Registrar-General  in  instituting  proceedings  against  the  ac¬ 
cused  practitioners,  the  Council’s  hands  were  tied.  The  Regis¬ 
tration  Acts  provide  for  the  prosecution  and  punishment  of 
offenders  against  them  ;  when  a  conviction  is  obtained  it  is 
•easy  for  the  Council  to  deal  with  the  misdemeanant  under  the 
Medical  Acts.  But  as  it  has  no  power  to  summon  witnesses 
•or  to  administer  oaths,  it  is  at  a  disadvantage  in  cases  where  a 
•crime  or  misdemeanour,  and  not  a  professional  offence  only, 
<has  to  be  brought  home.  There  was  thus  ample  justification 
ifo*  the  resolution  unanimously  agreed  to  on  the  last  day  of 


the  session,  calling  the  serious  attention  of  the  Registrars- 
General  to  the  public  importance  of  their  prosecuting 
function  in  cases  where  false  certificates  have  been  given. 

Another  hotly-debated  question,  which  indirectly  comes 
under  the  head  of  discipline,  was  that  of  medical  aid  asso¬ 
ciations.  Our  readers  have  had  the  opportunity  of  studying 
the  able  attack  of  Dr.  Leslie  Phillips  on  the  evils  stated  to 
to  arise  from  a  system  involving,  as  he  says,  proprietary  or  co¬ 
operative  “  sweating”  of  medical  practitioners  for  the  benefit 
of  lay  committees  and  private  individuals.  Some  of  the 
medical  officers  have  urged  that  there  is  another  side  to  the 
question  ;  while  certain  difficulties  in  distinguishing  betAveen 
legitimate  and  illegitimate  forms  of  combination  for  medical 
benefits,  and  in  removing  the  evils  while  preserving  such 
advantages  as  the  system  may  possess,  were  also  pointed  out. 
On  a  matter  of  this  magnitude,  involving  far-reaching  issues 
to  the  public  and  to  the  profession,  the  Council  could  not 
pronounce  without  full  investigation.  In  his  memorial, 
Dr.  Phillips  appears  to  have  receded  somewhat  from  his  first 
drastic  proposal,  that  the  hired  practitioners  who  make  me¬ 
dical  aid  associations  possible  should  be  held  guilty  of  “in¬ 
famous  conduct  in  a  professional  respect,”  as  in  effect 
“covering”  the  lay  bodies  who  employ  them  ;  but  he  sug¬ 
gested  other  methods  of  dealing  with  the  problem.  liis 
documents,  together  with  some  in  defence  of  the  system, 
were  referred  to  a  Committee  consisting  of  three  direct  re¬ 
presentatives,  one  Crown  member,  and  two  university  mem¬ 
bers,  with  power  to  take  oral  evidence  on  the  subject,  and 
instructions  to  report  to  the  Council  next  May.  The  profes¬ 
sion  will  aAvait  with  interest  the  result  of  the  inquiry,  which 
it  is  to  be  hoped  that  the  Committee  will  make  as  searching 
as  possible,  both  as  regards  the  facts  of  the  case  and  the 
legal  powers  of  the  Council.  Meanwhile,  we  believe  it  is  de¬ 
sired  that  all  who  are  interested  should  communicate  to  the 
Chairman  of  the  Committee  of  the  Council  on  Medical  Aid 
Associations  whatever  relevant  information  they  may  be  able 
to  a  fiord. 

Dr.  Rentoul  presented  a  memorial  against  the  proceed¬ 
ings  of  certain  obstetrical  and  other  kindred  institutions 
which  give  certificates  to  women  examined  by  them  in 
the  obstetric  art.  The  memorialist  held  that  in  giving  such 
“qualifications  in  midwifery”  these  bodies  infringed  the 
Medical  Act  of  1886,  and  he  prayed  that  the  asserted  illegality 
might  be  stopped.  It  was  pertinently  pointed  out  that  these 
certificates  are  not  “  qualifications,’  that  they  confer  no  pro¬ 
fessional  status,  and  that,  as  they  give  no  claim  to  admission 
on  the  Medical  Register,  they  are  not  within  the  purvieAV  of 
the  Council  under  the  existing  law.  The  Council,  however, 
held  that  it  was  desirable  that  the  form  of  the  certificate 
should  not  seem  to  imply  that  it  conferred  a  legal  qualifica¬ 
tion,  and  the  President  was  requested  to  call  the  attention  of 
certifying  institutions  to  this  point. 

The  educational  business  of  the  Council  was  not  on  this 
occasion  extensive,  the  May  session  being  by  custom 
specially  occupied  with  such  matters.  The  degrees  of  the 
University  of  Bombay  Avere  recognised  as  admitting  to  the 
Colonial  Register.  The  Examination  Committee  were  charged 
with  the  duty  of  bringing  annually  before  the  Council  in 
May  the  reports  by  visitors  and  inspectors  on  the  final  exa¬ 
minations  dealt  with  up  to  March  in  each  year.  It  may  be 
expected  therefore,  that  the  results  of  the  visitation  and  in 
spection  of  the  qualifying  examinations  of  English  and  Irish 
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Universities,  and  of  Irish  and  Scottish  Corporations,  will  be 
brought  up  for  consideration  at  the  next  session. 

A  warm  debate  took  place  on  the  renewed  proposal  by  the 
Education  Committee  that  the  Preliminary  Examination  in 
Arts  held  by  the  Society  of  Apothecaries  should  be  abandoned. 
The  only  other  medical  corporations  which  hold  such  examina¬ 
tions  are  the  Royal  Colleges  of  Physicians  and  of  Surgeons 
in  Ireland.  These,  however,  appear  to  recognise  the  abstract 
desirability  of  purely  medical  bodies  ceasing  to  test  pre¬ 
liminary  education  in  non-medical  subjects,  and  it  was  their 
representatives  on  the  Council  who  moved  the  resolution  to 
this  effect  which  was  carried  last  year.  The  Society  of 
Apothecaries,  on  the  contrary,  transmitted  to  the  Council 
legal  opinions  as  to  its  inherent  right  to  hold  such  examina¬ 
tions,  and  as  to  the  absence  of  legal  right  on  the  part  of  the 
Council  either  to  make  restrictions  concerning  the  preliminary 
examinations  to  be  accepted  for  the  registration  of  medical 
students,  or,  indeed,  to  require  students  to  be  registered 
at  all. 

The  Education  Committee  advanced  the  opinion  that  the 
Apothecaries’  examination  appeared  from  its  published  results 
to  be  the  least  searching  of  any  on  the  Council’s  recognised 
list,  and  that  in  five  years  there  had  been  registered  as  stu¬ 
dents,  by  virtue  of  this  examination,  nearly  two  thousand 
candidates  more  than  had  passed  the  Society’s  professional 
examinations.  It  was  ultimately  placed  on  record  that,  in 
the  Council’s  opinion,  the  abandonment  of  the  examination 
would  be  for  the  public  good. 

The  other  point  of  general  interest  in  the  proceedings  was 
the  renewed  motion  of  Sir  Walter  Foster  for  an  increase  in 
the  number  of  English  direct  representatives,  so  as  to  bring 
them  into  better  numerical  accord  with  the  size  of  their  con¬ 
stituency.  Sir  Walter  faced  the  argument  drawn  from  the 
diminution  in  the  votes  recorded  at  the  last  election, 
which  might  be  suggested  as  indicating  that  professional 
interest  in  the  Council  had  fallen  off.  It  was  the 
Council  s  business,  he  said,  to  make  itself  interesting. 

he  falling  off  was  due  to  the  inadequacy  of  the  representa¬ 
tion,  and  not  to  any  indifference  to  the  representative  prin¬ 
ciple.  Sir  John  Simon  and  Dr.  Wilks  dwelt  on  the  view 
that  the  Council  would  not  be  improved  by  being  made  larger, 
urging  that  it  would  be  more  efficient  if  it  were  smaller. 
That  is  a  very  superficial  and  imperfect  answer  to  a  demand 
for  fuller  representation  of  the  general  body  of  the  profession. 

he  corporations  all  insisted  on  separate  representation 
when  the  British  Medical  Association  desired  to  reduce  their 
number.  It  does  not,  therefore,  lie  in  their  mouths  now  to 
raise  that  objection.  Sir  John  Simon  is  consistent.  He  and 
Mr.  Ernest  Hart  gave  strong  evidence  in  favour  of  a  scheme 
or  creating  a  small  council  of  workable  numbers,  far  less  costly 
than  that  which  now  exists.  The  corporations  stood  on  their 
individual  rights,  and  the  profession  should  stand  on  its  evi- 
ent  claims.  Sir  Walter  Foster  was  not  allowed  the  grace  of 
a  reply,  for  the  “  previous  question  ”  was  carried  against  him 
by  a  majority  of  two  to  one  ;  but  this  already  shows  a  current 
o  opinion,  even  within  the  Council,  setting  in  favour  of  an 
obvious  act  of  justice.  Sir  Walter  Foster  and  his  colleagues 
must  persevere,  and  the  friends  of  direct  representation  in 
the  Branches  of  the  Association  must  organise  and  agitate. 

\V  e  suggest  the  formation  of  a  new  medical  reform  committee 
of  the  Association  for  the  purpose. 

The  Council  took  the  first  step  in  the  direction  of  purging 


the  dental  profession  of  the  practice  of  covering  unqualified 
assistants,  which  the  British  Dental  Association  alleges  to 
exist.  A  warning  against  the  offence,  analogous  to  that 
issued  some  years  ago  for  the  medical  profession,  was 
sanctioned,  and  that  none  might  hereafter  plead  ignorance, 
was  ordered  to  be  sent  to  every  dentist  on  the  Register.  The 
powers  given  by  the  Dentists’  Act  are  more  stringent  even 
than  those  contained  in  the  Medical  Acts,  and  it  is  to  be 
hoped  that  the  loyal  efforts  of  the  British  Dental  Association 
to  elevate  the  profession,  and  to  eliminate  unworthy  dental 
practitioners  from  the  Register,  will  be  vigorously  supported1 
by  the  Dental  Committee  of  the  Council.  To  foist  unquali¬ 
fied  dentists  on  the  public  under  the  “  cover  ”  of  a  registered 
but  faineant  principal  will  in  future  be  dealt  with  as  “in¬ 
famous.” 


THE  UNEMPLOYED  AND  SANITARY  WORKS. 
The  London  Reform  League  has  done  good  service  in  giving 
definite  information  as  to  the  local  distribution  of  metropoli¬ 
tan  poverty.  It  is  stated  that  in  only  four  of  the  forty  London 
districts,  namely,  Poplar,  Canning  Town,  St.  George’s  in  the 
East,  and  Whitechapel  is  the  distress  exceptional.  This,  so- 
far  as  it  goes,  is  reassuring,  but,  on  the  other  hand,  the  four 
districts  are  considerable  in  area  and  population,  and  the 
distress  acute. 

For  many  social  ailments  the  Local  Government  Board  has 
to  provide  a  remedy ;  the  remedy  this  time  comes  in  the  shape  of 
a  circular  urging  on  local  authorities,  if  they  contemplate 
any  public  works,  to  put  them  at  once  in  hand.  The  advice 
we  heartily  endorse,  but  at  the  same  time  remind1 
the  Board  that  they  have  had  for  a  long  time  schemes  await- 
ting  their  sanction  which,  once  given,  will  open  the  flood¬ 
gates  of  labour.  These  schemes,  fettered  with  red  tape,  lie 
like  poor  prisoners  in  the  cells  at  Whitehall  awaiting 
release. 

\Y  e  should  be  sorry  to  see  local  authorities  giving  to  the 
unemployed  work  of  little  or  no  benefit  to  the  community  j 
but,  on  the  other  hand,  there  are  certain  duties  which  recent 
legislation  has  cast  upon  them,  which,  if  fully  carried  out  in 
the  spirit  of  the  statute,  cannot  fail  to  be,  in  the  first  place, 
a  direct  benefit  to  all  who  are  really  destitute,  and,  secondly, 
add  to  the  comfort  and  health  of  the  ratepayers  generally. 

The  29th  and  31st  sections  of  the  Public  Health  (London)* 
Act  expressly  cast  upon  local  authorities  the  task  of  keeping 
the  pavements,  as  well  as  the  roads  and  streets,  clean,  and 
provide  that  a  sufficient  number  of  scavengers  be  employed. 
To  do  this  effectually  in  winter  time  will  require  in  all  dis¬ 
tricts  a  whole  army  of  men,  but  a  comparison  of  the  number 
of  scavengers  employed  under  the  new  and  under  the  old 
system  will  show  that  only  one  or  two  of  the  forty  districts- 
have  materially  increased  the  number  of  their  employes. 

Surveyors  have  simply  said  that  keeping  the  pavements 
clean  is  an  impossibility,  and  vestries,  instead  of  turning  on 
with  a  will  all  males  who  are  ready  and  able  to  manipulate 
a  broom  and  shovel,  have  folded  their  hands,  content  with 
the  surveyor’s  opinion. 

Sanitarians  foresee  a  possibility  of  cholera  in  the  spring, 
and  those  who  have  actually  been  down  the  sewers  know 
that  there  are  scores  of  miles  of  festering,  fermenting 
deposits  in  the  old-fashioned  channels  which  still  exist 
these  deposits  have  to  be  removed  in  great  part  by  manual 
labour ;  and  here,  again,  a  large  number  of  the  unemployed 
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could  lind  occupation,  occupation  offensive,  it  is  true,  perhaps 
■dangerous  to  health,  but  an  occupation  which  demands  a 
fair  amount  of  wage  and  short  hours,  and  to  some  extent  is 
■independent  of  the  weather  above.  Some  of  the  daily  papers 
have  suggested  that  the  sanitary  authorities  should  replace 
the  sewer  gratings  by  lofty  shafts,  but  the  writers  forget  that 
until  the  authorities  have  power  to  run  such  shafts  up  the 
sides  of  houses,  the  practical  embodiment  of  the  suggestion 
is  only  possible  on  a  limited  scale. 

The  cleansing  of  sewers,  of  streets,  and  of  side  walks 
does  not  exhaust  the  list  of  useful  works.  It  is 
the  duty  of  each  sanitary  authority  to  build  or  obtain 
refuges  for  the  reception  of  poor  persons  turned  out  of 
their  homes  temporarily  on  account  of  disinfecting  and 
cleansing  operations  ;  they  are  bound  to  provide  mortuaries 
and  disinfecting  stations,  and  they  have  the  power  to 
■construct  aboveground  and  underground  conveniences. 
St.  Marylebone,  St.  Pancras,  St.  James’s,  and  a  couple  of 
other  vestries  have  to  some  extent  led  the  way  in 
this  useful  work,  but  the  metropolis  is  still  far  behind  the 
times,  especially  in  its  lavatory  accommodation  for  women. 

Considered  singly,  the  matters  we  have  enumerated  last 
would  have  no  appreciable  effect  in  diminishing  distress  ; 
on  the  other  hand,  if  there  should  be  a  general  activity,  not 
in  creating  work  for  the  sake  of  work,  but  in  satisfying  definite 
and  distinct  statutory  requirements,  it  is  certain  that 
immediate  relief  to  the  form  of  poverty  arising  from  lack 
of  employment  would  be  given. 
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Sm  Richabd  Owen’s  condition  has  varied  very  little  during 
the  week.  He  is  apparently  quite  free  from  any  suffering, 
but  he  has  taken  much  less  nourishment,  and  the  failure  of 
strength  is  steadily  progressive.  He  sleeps  well,  and  is  evi¬ 
dently  refreshed  and  supported  by  the  rest. 


The  Genebal  Secbetaby  of  the  British  Medical  Associa¬ 
tion  acknowledges  the  receipt  of  an  essay  on  the  Diagnosis 
and  Treatment  of  Diseases  of  the  Lymphatics  of  the  Eye, 
dn  competition  for  the  Middlemore  Prize,  with  the  motto 
“Strive.” 


Db.  F.  J.  Allan  was  on  "Wednesday  last  elected  medical 
officer  of  health  for  the  Strand  district.  There  were  thirty- 
seven  candidates  for  the  appointment,  which  is  of  the  annual 
value  of  £400.  Dr.  Allan,  who  is  Lecturer  in  Sanitary  Science 
at  King’s  College,  is  at  present  medical  officer  of  health  for 
Shoreditch. 


Pbofessob  Vibchow,  at  the  request  of  the  Berlin  Cremation 
Society,  has  expressed  his  opinion  that  the  introduction  of 
optional  cremation  is  desirable,  especially  in  the  case  of 
persons  who  die  of  cholera  or  other  epidemic  diseases. 
According  to  his  experience,  extreme  heat— even  a  tempe¬ 
rature  below  burning  heat— is  an  effective  means  of  destroy¬ 
ing  micro-organisms  and  contagious  germs,  while  actual 
combustion  affords  incomparably  greater  certainty. 


Ax  the  last  meeting  of  the  Council  of  Owens  College, 
Manchester,  Mr.  Thomas  Jones,  M.B.,  F.RC.S.,  Surgeon  to 
the  Manchester  Royal  Infirmary,  was  appointed  to  the  Pro¬ 
fessorship  of  Surgery,  just  become  vacant  by  the  resigna¬ 
tion  of  Professor  A.  W.  Hare.  At  the  same  meeting  the 
Council  established  a  Professorship  of  Clinical  Surgery,  in 
the  College,  and  appointed  to  this  professorship  Mr.  Walter 
Whitehead,  F.R.C.S.E.,  F.R.S.E.,  Surgeon  to  the  Manchester 
Royal  Infirmary.  Both  these  appointments  are  subject  to 
the  approval  of  the  Court  of  Governors. 


The  Prince  of  Wales  has  intimated  his  pleasure  to  make 
a  speech  instead  of  reading  the  customary  formal  reply  in 
response  to  the  address  which  will  be  presented  to  him  at  the 
opening  of  the  Clarence  Memorial  Wing  of  St.  Mary’s  Hospital 
on  December  17th.  The  Prince  will  be  accompanied  by 
H.R.H.  the  Duke  of  York,  the  Duchess  of  Fife  (who  will 
receive  purses  in  aid  of  the  fund),  and  by  the  Duke  of  Cam¬ 
bridge. 


We  have  referred  the  recent  complaint  of  Mr.  Gordon,  that 
he  did  not  receive  an  acknowledgment  of  his  several  changes 
of  address,  to  the  President  of  the  General  Medical  Council, 
who  has  kindly  promised  to  give  the  matter  his  attention. 
The  question  is  one  which  concerns  the  registrars  of  the 
several  Branch  councils,  the  President’s  executive  functions 
being,  however,  especially  related  in  such  matters  to  the 
English  Branch  Council. 


On  M.  Pasteur’s  birthday,  December  27th,  a  meeting  will 
be  held  in  the  great  amphitheatre  of  the  Sorbonne  in  Paris, 
which  will  be  attended  by  representatives  of  all  the  great 
learned  bodies  in  France  and  by  delegates  from  foreign  coun¬ 
tries.  A  gold  medal,  specially  struck  for  the  occasion,  will  be 
presented  to  him.  This  medal  bears  on  the  obverse  the  bust 
of  M.  Pasteur  and  on  the  reverse  a  suitable  inscription. 


THE  “BOADICEA.” 

As  far  as  is  known  at  the  Medical  Department  of  ti  e 
Admiralty  there  has  been  no  extraordinary  sickness  in  the 
Boadicea  since  an  outbreak  of  influenza  in  March.  A  report 
of  the  Commissioner-in-Chief,  under  date  November  12th 
stated  that  the  health  of  the  squadron  was  good. 


MORTALITY  FROM  GLANDERS  IN  LONDON. 

The  statements  recently  made  as  to  the  increase  of  deaths 
from  glanders  in  London  have  induced  us  to  examine  the 
statistics  of  registered  deaths  from  glanders  in  London  since 
1881.  We  find  them  to  be  as  follows:  For  the  five  years, 
1881  to  1885,  five  deaths  ;  for  the  five  years,  1886  to  1890,  ten 
deaths  ;  in  1891,  four  deaths  ;  and  in  1892  (to  December  1st), 
two  deaths. 


INFLUENZA. 

We  regret  to  hear  from  many  quarters  of  the  reappearance 
of  a  certain  prevalence  of  influenza.  From  the  town  of 
Daventry  we  hear  that  in  that  town  and  in  some  of  the 
surrounding  villages  influenza  is  much  on  the  increase ;  in 
one  especially  scarcely  a  house  has  escaped  a  visitation  of  it. 
Occasional  cases  have  occurred  ever  since  January, 


IMPENDING  LEGISLATION  FOR  INEBRIATES. 

The  Departmental  Committee  on  Habitual  Drunkards  is  get¬ 
ting  rapidly  through  the  evidence  available  for  the  purposes 
of  the  inquiry.  Every  licensee  of  a  retreat  under  the  Ine¬ 
briates  Acts  has  been  examined.  The  views  of  the  Ine¬ 
briates  Legislation  Committee  of  the  British  Medical  Asso¬ 
ciation  were  stated,  in  the  course  of  his  evidence,  by  the 
chairman,  Dr.  Norman  Kerr.  Following  up  this  representa¬ 
tion,  a  formal  precis  of  the  amendments  suggested  as  desir¬ 
able  has  been  adopted  by  the  Association’s  special  Committee 
as  well  as  by  the  Society  for  the  Study  of  Inebriety  and  the 
Homes  for  Inebriates  Association. 


i  THE  POOR  RICH. 

A  case  was  decided  recently  at  the  Clerkenwell  Police  Court, 
in  which  a  Mrs.  Simons  was  sued  for  the  rent,  although  the 
house  was  confessedly  unfit  for  occupation  on  account  of  bad 
drainage.  The  house  was  taken  on  a  three  years’  agreement 
without  written  warranty,  and  the  magistrate  decided  that 
the  rent  must  be  paid  and  the  tenant’s  claim  for  damages  fell 
through.  Under  the  common  law  it  has  always  been  con¬ 
sistently  held  that  in  the  taking  of  an  unfurnished  house 
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“  the  buyer  must  beware  ;  ”  on  the  other  hand,  in  the  taking 
of  a  furnished  house  or  rooms  there  is  an  implied  warranty  of 
fitness  for  occupation,  and  the  law  records  abound  with  cases 
in  which  the  hirer  has  obtained  damages  where  injury  has 
been  proved.  The  principle  has  even  been  upheld  in  a  case 
in  which  a  furnished  house  was  infested  with  bugs  (Smith  v. 
Marrable),  and  is  applicable  to  the  more  serious  evil  of  bad 
drainage.  If,  however,  the  house  in  question  had  been  one 
the  aggregate  rent  of  which  did  not  exceed  £20  per  annum, 
the  75th  Section  of  the  Housing  of  the  Working  Classes  Act, 
1890,  would  have  been  applicable.  That  section,  it  will  be 
remembered,  alters  and  amends  the  law  so  far  as  unfurnished 
houses  or  rooms  of  a  low  rental  let  to  the  working  classes  are 
concerned  ;  in  such  a  case  there  is  an  implied  warranty,  and 
it  may  well  be  a  matter  of  consideration  whether  the  time 
has  not  come  to  extend  this  principle  to  all  houses. 


THE  TRUTH  ABOUT  RUSSIAN  “FAMINE  BREAD.” 

At  a  recent  meeting  of  the  German  Anthropological  Society 
in  Berlin,  Professor  Virchow  exhibited  some  fragments  of 
bread  which  he  had  procured  in  the  neighbourhood  of  Samara 
during  his  visit  to  Russia  last  autumn.  The  bread  was  a 
sample  of  that  made  from  chenopodium  seeds  during  the 
famine,  and  was  as  dark  and  as  brittle  as  peat.  A  quantitative 
analysis  of  this  bread  which  had  been  made  for  him  gave 
results  which  considerably  surprised  him.  The  “famine 
bread  ”  contained  36.52  per  cent,  of  starch,  11.79  of  albumen, 
and  3.79  of  fat,  while  ordinary  rye  bread  contains  a  larger 
proportion  (47.87  per  cent.)  of  starch  and  is  poorer  both  in 
albumen  (6.02  per  cent.)  and  fat  (0.48  per  cent.).  The 
“famine  bread,”  therefore,  contrary  to  what  might  have 
been  anticipated,  was  shown  to  have  a  high  nutritive  value, 
and  Professor  Virchow,  like  Balaam,  felt  himself  compelled 
to  bless  where  he  had  expected  to  be  called  upon  to  curse. 


APPROPRIATION  OF  MEDICAL  SAVINGS  BY  THE 
INDIAN  GOVERNMENT. 

We  have  recently  learned  from  an  authoritative  source  that 
the  saving  to  the  Indian  Government,  mainly  at  the  cost  of 
the  medical  staff,  by  the  introduction  of  European  station 
hospitals,  has  amounted  to  ten  lakhs  of  rupees  (£100,000) 
annually.  There  was  also  a  further  saving  of  50,000  rupees 
yearly  by  the  discontinuance  of  forage  allowance  to  medical 
officers  attached  to  regiments  of  European  cavalry  and  to 
batteries  of  horse  and  field  artillery.  This  it  was  proposed 
to  distribute  as  a  staff  allowance  to  those  in  charge  of  station 
hospitals.  But  the  Indian  Government  refused  even  this, 
and  has  thus  unblushingly  appropriated  every  anna  medically 
saved,  leaving  the  whole  of  the  money  grievances  of  the 
service,  which  are  many,  unredressed. 


THE  CUP  THAT  DOES  NOT  CHEER. 

It  is  scarcely  credible  that  the  standard  for  the  making  of 
tea  recommended  by  the  Local  Government  Board  should  be 
such  as  was  stated  at  a  recent  meeting  of  the  guardians  of  the 
Christchurch  Union,  Hampshire.  An  infusion  made  with  ten 
pints  of  water  to  one  ounce  of  tea  could  not  well  be  much 
more  than  dirty  water  ;  it  is  no  wonder  that  “the  inmates 
complained  of  it.”  Tea  tasters  are  accustomed  to  allow 
43  grains  of  tea  to  about  3|-  ounces  of  water.  That  proportion 
makes  a  strong  infusion,  but  an  infusion  only  half  that  strength 
would  be  nearly  three  times  as  strong  as  the  tea  complained 
of  by  the  inmates  of  the  Christchurch  Union.  Tea  of  moder¬ 
ately  good  quality,  according  to  English  taste,  is  now  to  be 
obtained  so  cheaply,  that  a  more  liberal  allowance  than  that 
said  to  be  recommended  by  the  Local  Government  Board 
might  well  be  authorised,  even  in  a  union. 


TAKING  THE  OATH  IN  COURTS  OF  LAW. 

Mr.  C.  H.  Hatcroft,  of  Bow,  Devon,  informs  us  that,  at  the 
assizes  just  held  at  Exeter,  three  medical  men  took  the  oath  in 
the  more  solemn,  impressive  and  less  objectionable  method  by 


the  uplifted  hand  while  subscribing  to  it.  At  these  assizes 
it  came  out  in  evidence  that  one  of  the  witnesses  was  suffer¬ 
ing  from  syphilis  and  gonorrhoea.  Needless  to  say,  she  held 
the  book,  perhaps  with  gonorrhoea-stained  fingers,  and  kissed 
it,  undoubtedly  moistening  it  with  her  vitiated  salivary 
secretions,  others  slobber  it.  Our  correspondent  asks  : — 
“Can  then  medical  men  be  blamed  by  somewhat  evading, 
and  rather  throwing  into  disrespect,  the  solemn  obligation  by- 
kissing  their  thumbs,  which  is  often  done,  to  avoid  contact 
with  the  Holy  Book.  Why  do  not  more  medical  men  set  the 
example,  and  so  avoid  evasion  of  the  real  thing,  by  taking  the- 
oath  in  the  dignified  and  cleanly  manner  ?  ” 


INDIAN  CHOLERA  THEORIES. 

The  debate  at  the  Medical  Society  of  London  on  December 
5th  on  the  Indian  experience  of  cholera  was  remarkable  for  the 
strong  evidence  adduced  that  the  old-world  “air  or  monsoon 
theory,”  which  has  so  long  blocked  the  way,  is  becoming 
obsolete.  The  testimony  of  Dr.  Simpson,  of  Calcutta,  was 
crucial,  and  he  was  supported  by  Dr.  Macleod,  of  Calcutta, 
and  Mr.  Macnamara,  always  an  enlightened  witness  to  the 
facts  of  water  pollution.  Mr.  Macnamara  made  a  good  point 
and  caused  some  amusement  by  saying  “  Mr.  Ernest  Hart  is 
wrong  in  declaring  that  the  prevailing  monsoons  have  no  re¬ 
lation  to  the  diffusion  of  cholera,”  then  adding  with  quiet 
humour,  “They  effect  its  diffusion  by  blowing  the  boats 
down  the  river,  which  are  manned  by  cholera-tainted  crews, 
thus  bringing  about  unexpectedly  human  intercourse.”1 
Such  a  debate,  in  which  no  voice  was  raised  in  favour  of  “the 
wind,”  and  there  was  practical  unanimity  as  to  “water,” 
should  leave  no  doubt  in  the  mind  of  the  advisers  of  the 
Indian  Government  as  to  their  duties  and  responsibilities  in 
this  great  matter. 


THE  DENTAL  HOSPITAL  OF  LONDON. 

The  annual  dinner  of  the  past  and  present  students  of  this 
institution  was  held  on  Saturday,  Sir  Richard  Quain  in  the 
chair.  The  Chairman,  in  proposing  the  toast  of  “Past  and 
Present  Students,”  alluded  to  the  history  of  modern  dentistry. 
There  were  two  classes  of  men  who  had  helped  its  develop¬ 
ment— namely,  the  practical  and  the  scientific.  Among  the 
former  he  might  mention  the  elder  Cartwright,  Bigg,  and 
Parkinson  ;  among  the  latter  John  Hunter,  Naysmith,  Bell, 
and  Tomes.  Upon  this  foundation  the  modern  system  of 
dentistry  had  been  established,  culminating  in  the  dental 
hospitals  and  dental  departments  of  general  hospitals,  with 
their  schools.  Having  alluded  to  some  of  the  more  distin¬ 
guished  men  who  had  passed  through  the  hospital  and 
school,  he  said  that  the  General  Medical  Council  were  willing 
to  take,  and  were  taking,  great  interest  in  advancing  this  de¬ 
partment  of  the  healing  art.  Mr.  Bryant,  President  of  the 
Royal  College  of  Surgeons,  proposed  “The  Hospital  and 
School,”  to  both  of  which  he  alluded  in  complimentary  terms 
—to  the  former  for  its  value  in  treating  the  poor,  and  to  the 
latter  because  of  its  educational  work,  which  provided  for 
the  rich  properly  qualified  and  skilled  dental  surgeons.  Dr. 
Hare  and  Mr.  Morton  Smale,  the  Dean  of  the  school,  re¬ 
sponded.  The  latter  urged  that  if  the  future  of  the  school 
were  to  compare  favourably  with  the  past,  a  new  hospital 
must  be  provided.  Such  a  change  would  necessitate  an  ex¬ 
penditure  of  £40,000,  and  he  had  no  hesitation  in  asking  the 
public  to  help  them  to  provide  that  sum.  The  staff  and  two 
or  three  friends  of  the  hospital  had  already  promised  £3,000 
for  the  purpose,  and  he  was  quite  sure  that  the  public  would 
soon  provide  the  remainder. 


MEETING  THE  ANTI-RESEARCHERS. 

Dr.  C.  H.  Allfrey  (St.  Leonard’s)  writes  to  us  that  at  a 
meeting  at  the  Congregational  Mutual  Improvement  Society’s 
rooms  at  Jolkestone,  at  which  he  stated  the  case  for  experi¬ 
mental  research  as  against  the  antivivisectors,  a  resolution 
was  carried  enthusiastically  to  the  effect  that  experiments 
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on  living  animals  are  justifiable.  This  decisive  result  should 
encourage  medical  men  to  inform  themselves  thoroughly  of 
the  character  of  the  statements  usually  made  by  the  paid 
speakers  of  the  anti-research  propaganda,  and  to  inform 
themselves  accurately  of  the  facts  and  arguments  which 
atl'ord  a  decisive  answer  to  them.  Such  information  is  easily 
obtainable  by  consulting  the  publications  of  the  Society  for 
the  Promotion  of  Research,  sold  at  almost  nominal  prices  by 
J.  W.  Kolckmann,  2,  Langham  Place,  Regent  Street,  W.  We 
gave  a  list  of  these  publications  in  the  British  Medical 
Journal  of  November  5th,  page  1026.  We  have  this  week,  on 
the  request  of  several  medical  gentlemen  living  in  different 
parts  of  the  country,  furnished  them  with  the  documents  in 
question,  but  it  is  easy  for  anyone  to  obtain  these  publica¬ 
tions  direct  from  the  publishers. 


PROFESSOR  HUXLEY  ON  THE  NEW  UNIVERSITY 

FOR  LONDON. 

Professor  Karl  Pearson  has  resigned  the  Honorary  Secre¬ 
taryship  of  the  Association  for  Promoting  a  Professorial  Uni- 
versity  in  London,  which  he  was  largely  instrumental  in 
founding  some  nine  or  ten  months  ago.  His  reason  for  this 
step  appears  to  have  been  that  the  Association  was  prepared 
to  accept  a  compromise,  by  which  existing  institutions  would 
be  federated  into  a  university,  rather  than  “absorbed”  into  a 
university  consisting  of  the  professors  and  constructed  on 
the  same  general  plan  as  the  University  of  Berlin.  Professor 
Pearson  announced  his  intention  in  a  letter  addressed  to 
the  Right  Hon.  T.  H.  Pluxley,  the  President  of  the  Associa¬ 
tion,  which  was  published  simultaneously  in  the  Times.  Mr. 
Huxley’s  reply  in  the  same  journal  is  mainly  interesting  here 
because  in  it  he  sketches  the  rough  outline  of  the  scheme 
which  he  favoured  in  his  evidence  before  the  Royal  Commis¬ 
sion,  and  which  had  “the  general  approval”  of  the  Associa¬ 
tion  for  Promoting  a  Professorial  University.  Its  keynote 
is,  in  his  own  words,  to  “unify  without  fettering,”  and  as 
the  first  essential  of  such  a  policy  he  would  retain  the  title 
and  prestige  of  the  University  of  London,  but  reorganise  it 
in  such  way  as  to  secure  general  uniformity  and  efficiency. 
To  do  this  he  proposes  to  make  institutions  which  contain 
technical  schools  of  theology,  law,  medicine,  and  engineering 
into  colleges  of  the  University,  with  power  to  examine  their 
own  students  for  degrees  under  conditions  determined  jointly 
by  them  and  the  Senate  and  present  them  to  the  University 
for  ad  eundem  degrees.  In  the  government  of  the  Uni¬ 
versity  he  proposed  that  the  professoriate  should  have  a  large 
but  not  a  preponderating  representation  and  influence. 

1  pon  the  capabilities  of  a  professoriate  alone  to  govern  a 
university  Mr.  Huxley  has  some  very  trenchant  remarks, 
which  in  the  mouth  of  any  one  but  an  ex-professor  would  be 
flat  blasphemy.  They,  however,  fully  support  the  opinion 
we  have  frequently  expressed  to  the  effect  that  no  scheme 
for  a  university  for  London  can  be  finally  successful  which 
does  not  give  the  graduates  representation  on  the  governing 
body.  Teachers  are  probably  the  authority  by  which  the 
manner  of  teaching  should  be  decided,  but  men  practically 
engaged  ought  to  have  a  voice  in  the  selection  of  the  sub¬ 
jects  to  be  taught. 


EPILEPTIC  COLONIES. 

At  a  meeting  of  the  Hospitals  Association  on  December  7tb, 
a  paper  on  Epileptic  Colonies  was  read  by  Dr.  C.  Theodore 
Ewart,  of  Colney  Hatch.  He  urged  that  the  present  system, 
which  had  the  effect  of  driving  epileptics  into  lunatic  asy¬ 
lums,  wa3  injurious  to  them  and  in  every  way  undesirable. 
He  admitted  that  epileptic  colonies  were  not  likely  to  be 
self-supporting— the  total  expenses  at  Bielefeld  were  double 
the  receipts— but  he  thought  that  county  councils  might 
well  undertake  the  additional  expense,  looking  to  the  ulti¬ 
mate  benefits  which  might  be  reasonably  expected.  He  gave 
some  particulars  of  such  colonies  abroad,  stating  that  there 
were  ten  in  Germany,  one  in  Holland,  and  one  in  Switzer¬ 
land.  At  Bielefeld,  first  class  patients  paid  £100  a  year, 
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second  class  patients  £50  a  year,  and  third  class  patients  £2U> 
a  year  or  even  less,  some  being  taken  free.  He  proposed 
that  patients  should  be  classified  according  to  age,  sex,  social 
position,  and  mental  state.  Dr.  Buzzard  said  that  the  Na¬ 
tional  Society  for  the  Employment  of  Epileptics  proposed,  at 
first  at  least,  to  exclude  insane  epileptics,  and  to  take  males- 
of  the  artisan  class.  The  Society  proposed  to  obtain  about 
100  acres,  and  to  erect  upon  it  a  house  and  cottages,  and  to 
appoint  a  resident  medical  officer  and  a  lady  superintendent.. 
It  was  proposed  to  employ  the  inmates  in  market  gardening,, 
spade  and  barrow  labour,  cowkeeping  and  dairy  work, 
poultry  keeping,  gardening,  fruit  culture,  and  perhaps  the- 
making  of  jam.  Among  indoor  employments  would  be  tailor¬ 
ing,  bootmaking,  bookbinding,  and  carpentry.  It  might  be 
found  possible  to  take  paying  patients,  but  even  so  he  did 
not  believe  that  the  colony  could  be  self-supporting,  or  that 
any  large  number  of  paying  patients  would  be  obtainable. 
If  the  colony  were  a  success,  it  was  probable  that  private  enter¬ 
prise  would  supply  the  needs  of  well-to-do  patients.  Dr. 
Hyslop  dwelt  on  the  unfavourable  influence  on  the  non-epi¬ 
leptic  insane  of  the  constant  sight  of  the  fits  of  their  epi¬ 
leptic  fellow-inmates  of  asylums.  Colonel  Montefiore  hoped 
that  in  time  it  might  be  possible  to  obtain  such  a  modifica¬ 
tion  in  the  existing  law  as  would  enable  guardians  of  the 
poor  to  treat  epileptics  on  a  different  footing  to  insane- 
paupers.  The  Society  which  had  been  formed  proposed  to 
take  payments  from  all  classes,  though  eventually  special 
endowment  might  enable  it  to  take  some  free  patients.  It 
did  not  propose  to  take  insane  or  imbecile  patients,  but 
rather  those  who  were  able  to  work,  but  were  unable  to  ob¬ 
tain  steady  employment,  owing  to  the  more  or  less  frequent 
occurrence  of  fits.  Dr.  Ferrier  thought  that  the  Society 
would  find  its  main  field  of  usefulness  in  establishing  smalll 
colonies  in  which  to  teach  and  train  the  young,  and  employ 
the  sane  epileptic  adult  in  outdoor  occupations.  To  deal 
with  the  epileptic  insane,  a  change  in  the  law  would  be 
necessary,  and  that  might  come  later.  Dr.  Fletcher  Beach,  in 
speaking  of  the  proposed  provision  for  epileptic  children, 
said  that  the  result  of  an  inquiry  made  by  a  committee  of 
the  Charity  Organisation  Society  would  be  found  to  be  on. 
the  whole  favourable  to  the  scheme  for  epileptic  colonies. 


CANCER  COCCIDIA 

The  paper  on  Cancer  and  its  Parasites  by  Professor  Metschni¬ 
koff,  which  we  publish  to-day,  is  interesting  from  many 
points  of  view.  Those  even  who  maintain  that  cancer  cannot 
possibly  be  due  to  a  specific  parasite  must  admit  that  the 
researches  made  lately  both  in  France  and  in  this  country 
have  rendered  it  probable  that  parasites  always  do  occur  in 
cancerous  tumours.  The  paper  in  question  is  especially  im¬ 
portant  from  the  fact  that  it  puts  on  record  the  opinions  of  a 
zoologist  well  acquainted  with  other  forms  of  tumours  in 
which  the  presence  of  parasites  has  been  undoubtedly  proved. 
Professor  Metschnikoff  now  states  as  his  opinion  that  parasites¬ 
having  the  greatest  analogy  with  coccidia  are  found  in  human 
tumours  also.  This  eminent  observer  bases  his  opinion  not 
on  his  own  observations  only,  but  on  the  microscopical  speci¬ 
mens  of  Soudakewitch  and  Buffer,  whose  preparations 
he  had  an  opportunity  of  seeing.  It  is  a  noticeable 
fact,  however,  that  since  this  paper  was  written  (September, 
1892),  a  further  stage  in  the  life-history  of  the  parasite  has 
been  described  by  the  English  observer  in  the  British  Me¬ 
dical  Journal  (November  5th,  1892),  who  has  traced  the 
development  of  these  parasites  in  the  nucleus  of  the  cancer- 
cell.  The  supposition  that  cells  formed  by  endogenous  mul¬ 
tiplication  had  been  mistaken  for  parasites— and  this  had 
undoubtedly  taken  place  in  the  earlier  observations  on  the 
subject— had  already  been  controverted  by  Ruffer ;  and  it  is. 
clear  that  such  a  mistake  is  impossible  whenever  observers 
make  use  of  more  refined  methods  of  investigation.  Another 
noteworthy  fact  about  these  new  investigations  is  that  they 
bear  out  former  clinical  observations,  for,  as  Metschnikoff 
points  out,  there  are  hardly  any  grounds  for  supposing 
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ITnat  cancer  is  a  contagious  disease,  whereas  there  is  strong 
•clinical  evidence  to  show  that  cancer,  like  other  coccidial  dis¬ 
eases,  is  of  miasmatic  origin.  With  regard  to  the  forma¬ 
tion  of  spores,  or  to  the  mode  of  reproduction  of  these 
■organisms,  Metschnikoff  can  give  no  clue,  and  it  would  appear 
that  these  organisms  reproduce  themselves  outside  the  body 
only,  for  the  structures  which  have  been  described  as  spores 
by  the  Russian  observers  have  by  no  means  the  definite 
characteristics  always  present  in  true  spores.  We  would 
appear,  for  the  moment,  to  have  come  to  the  end  of  what  can  be 
learned  by  simple  microscopical  examination  ;  and  it  is  clear 
that  further  experimentation  must  be  conducted  on  new 
■principles,  for  that  fresh  human  cancer  is  harmless  to  ani¬ 
mals  has  been  abundantly  proved.  Whether  the  cancer 
organisms,  however,  which  have  had  an  opportunity  of 
multiplying  outside  the  body  will  prove  equally  harmless  is 
-a  question  on  which  no  one  can  possibly  give  a  definite 
opinion  at  present. 


THE  ADMINISTRATION  OF  THE  VACCINATION  ACTS. 

It  is  now  ten  years  since  the  issue  of  the  report  of  the  In¬ 
fectious  Hospitals  Commission  was  held  to  justify  the  transfer 
to  sanitary  authorities  of  the  powers  still  vested  in  boards 
of  guardians  in  relation  to  the  Vaccination  Acts  ;  and  in  the 
interval  the  march  of  events  has  not  tended  to  lessen  the 
desirability  for  such  transfer.  But  the  force  of  the  recom¬ 
mendation  has  been  by  no  means  lessened  by  the  march  of 
•events.  The  existing  method  of  procedure  has  many  inherent 
•faults,  not  least  of  which  is  the  fact  that  guardians,  acting  as 
'they  do,  either  for  one  large  town  or  a  combination  of  sani¬ 
tary  areas  constituting  a  “union,”  have  an  important  health 
function  cast  upon  them  as  to  which  they  may  hold  views 
diametrically  opposed  to  the  teaching  of  the  health  advisers 
•of  the  sanitary  districts  within  their  charge  as  administrators 
■of  the  Poor-law.  This  being  so,  the  health  of  a  district  may 
•at  any  moment  be  imperilled  by  the  inaction  of  a  recalcitrant 
board  of  guardians.  Again,  even  when  stirred  into  action, 
the  measures  adopted  may  be  wholly  inadequate  to  meet  the 
necessities  of  the  moment.  Thus  we  have  recently  witnessed 
in  Warrington  the  Town  Council  taking  the  law  into  their 
own  hands,  and  instituting  a  daily  attendance  for  gratuitous 
revaccination,  not  deeming  the  three  attendances  weekly 
■(only  one  at  night)  started  by  the  guardians  at  a  late  stage 
-of  the  small-pox  epidemic,  as  sufficing  to  meet  the  case.  We 
have  seen  events  more  than  justify  the  steps  taken  by  the 
■sanitary  body.  This  is  not  an  isolated  case  where  the  health 
authority  has  been  called  upon  to  take  independent  action, 
and  the  sooner  the  law  is  amended  in  this  respect  the  better 
will  it  be  for  the  future  of  the  country  in  relation  to  small¬ 
pox.  Much  difficulty  need  not  attend  the  resulting  division 
of  unions,  since  authorities  could  collaborate  where  necessary 
for  purposes  of  lymph  supply,  and  county  councils  be  charged 
with  powers  of  furnishing  lymph  also,  as  well  as  of  super¬ 
vising  the  vaccination  arrangements  of  counties,  leaving  to 
towns,  as  far  as  possible,  independence  of  action.  Thus  the 
safeguarding  of  communities  from  small-pox  would  become 
the  duty  of  the  body  which  is  now  empowered  to  take  steps 
f.or  the  prevention  of  all  other  infectious  sickness.  We  com¬ 
mend  the  point  to  the  consideration  of  the  Royal  Commission 
on  Vaccination. 


PUNISHMENT  IN  SCHOOLS. 

'Several  of  the  difficulties  attending  this  subject  were  exem¬ 
plified  in  the  course  of  a  case  which  was  decided  at  the 
Worthing  Petty  Sessions  on  November  24th.  In  the  event, 
the  defendant,  a  mistress  at  the  Broadwater  National  Schools, 
was  acquitted  on  the  charge  of  assaulting  the  complainant 
pupil,  a  lad  aged  10,  whom  she  was  charged  with  having 
caned  with  unnecessary  severity.  An  incidental  charge  of 
assault  by  striking  the  boy  on  the  chest,  with  the  hand, 
broke  down  ;  and  the  case  was  otherwise  remarkable  only 
for  some  rather  notable  discrepancies  in  the  medical  testi¬ 
mony  adduced.  But  the  eternal  problem  of  corporal  punish¬ 


ment  was  well  to  the  front  in  several  of  its  aspects  ;  and  in 
some  respects  the  evidence  is  eminently  suggestive.  Correc¬ 
tion  of  some  sort  seems  clearly  to  have  been  merited  by  an 
unruly  schoolboy.  But  punishment,  though  it  must  admit¬ 
tedly  be  effective  if  called  for  at  all,  should  never— and  need 
never — be  so  administered  as  to  be  really  harmful.  In  the 
present  instance,  the  boy  was,  amongst  other  measures, 
“  kept  in,”  and  that  during  a  time  which  necessarily  deprived 
him  of  his  dinner.  The  practice  of  “keeping  in  ”  is  essen¬ 
tially  evil  ;  and  its  ill  effects  are  aggravated  under  such  con¬ 
ditions.  The  same  objections  do  not  apply  to  the  use  of  the 
cane  when  this  is  wielded  calmly  and  with  discretion.  Here, 
again,  there  is  great  room  for  improvement.  Caning  on  the 
hands  is  scarcely  more  defensible  than  the  cruel  and  dan¬ 
gerous  practice  of  boxing  the  ears  ;  and  objections  almost 
equally  strong  apply  to  caning  on  the  trunk  and  limbs. 
There  is,  however,  a  part  of  the  body  which  has  been  aptly 
described  as  “having  been  made  for  punishment;”  and, 
while  this  portion  of  the  human  frame  is  sufficiently  sensitive 
to  satisfy  the  sterner  demands  of  justice,  it  is  able  to  with¬ 
stand,  without  serious  or  permanent  injury,  violence  far  be¬ 
yond  anything  which  can  be  safely  administered  elsewhere. 
The  squeamish  outcry  sometimes  raised  against  this  or  any 
other  form  of  corporal  chastisement  is  apt  altogether  to  over¬ 
look  the  real  “degradation”  which  inevitably  attends  vice 
and  folly  if  unchecked ;  and  apparently  classes  physical  suf¬ 
fering,  however  slight  and  evanescent,  as  a  something  to  be 
dreaded  beyond  any  risk  of  moral  ill,  while  claiming  that 
other  punitive  methods — even  though  involving  physical  de¬ 
terioration — should  always  be  preferred  if  only  they  be  phy¬ 
sically  painless.  The  question  is  one  which  will  continue  to 
recur  from  time  to  time  ;  and  it  is  always  open  to  temperate 
argument.  But  it  is  doubtful  whether  any  member  of  the 
profession — however  firm  and  conscientious  his  convictions— 
is  likely  to  commend  his  opinions  for  general  acceptance  by 
stigmatising  an  ordinary  cane  as  “a  disgrace  to  England,” 
and  as  an  instrument  comparable  only  to  the  knout  in  cruelty 
and  effect ;  or  that  a  diffuse  dissertation  on  its  enormity  is 
justified  by  a  plea  that  he  “is  talking  to  the  public  of  Eng¬ 
land  to-day.”  Another  and  most  important  item  in  every 
such  question  of  corporal  punishment — and  one  which  should 
always  be  present  to  the  mind  of  the  administrator — is  the 
bodily  condition  and  constitutional  peculiarities  of  each  in¬ 
dividual  culprit.  Caning  upon  the  hands  and  thighs  is  not 
commonly  recognised  as  a  factor  in  the  etiology  of  an  erup¬ 
tion  of  purpura  hfemorrhagica — or  of  flea  bites — on  the 
shoulders  of  the  victim  ;  but  children — even  those  of  the 
labouring  classes  —  do  occasionally  exhibit  a  tendency  to 
heemophilia  ;  they  are,  more  often  still,  on  the  verge  of 
scurvy  ;  and  in  any  such  case  the  mildest  personal  chastise¬ 
ment  may  produce  results  out  of  all  proportion  to  the  phy¬ 
sical  force  employed. 


THE  SALE  OF  BAD  MEAT. 

The  number  of  prosecutions  which  take  place  for  the  sale  of 
meat  unfit  for  human  food  fully  bears  out  our  recent  conten¬ 
tion  when  dealing  with  the  art  of  the  sausage-maker,  that 
this  nefarious  practice  must  be  a  very  extensive  one.  For, 
in  view  of  the  undoubtedly  inadequate  manner  in  which 
official  inspection  is  applied  by  local  authorities  in  this  and 
other  matters  affecting  the  food  of  the  people,  it  is  plain  that 
the  number  of  cases  brought  into  the  courts  must  bear  but  a 
small  ratio  to  the  number  that  actually  occur,  especially  in 
the  poorer  districts  of  cities  and  towns.  Some  cases  wliich 
have  just  been  reported  are  most  unpleasantly  suggestive. 
On  November  17th,  at  the  Marylebone  Police  Court,  a 
“  Co-operative  Supply  Society,”  with  premises  in  the  Edgware 
Road,  were  fined  £20,  with  £2  4s.  costs,  for  exposing  for  sale 
a'  quantity  of  rabbits  described  by  the  medical  officer  of 
health  as  “  utterly  unfit  for  human  food.”  The  magistrate 
stated  in  court  that  he  had  seen  them,  and  that  they  were 
undoubtedly  green  and  foul,  while  the  condition  in  which 
they  were  was  unquestionably  known  to  the  vendors.  And 
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yet  people  were  buying  them  at  6d.  a-piece.  At  Northampton, 
on  November  14th,  a  butcher  named  Fawcett  was  fined 
£lo  and  13s.  costs  for  exposing  for  sale  on  his  stall  in  the 
public  market  eighteen  pieces  of  beef  which  were  described 
as  flabby,  sodden,  possessing  a  sickly  odour,  and  in  some 
instances  as  in  a  state  of  actual  decomposition.  At  Swansea, 
on  November  14th,  and  at  Cardiff  on  the  same  date, 
certain  butchers  were  convicted  for  exposing  meat  for  sale  in 
a  state  “  totally  unfit  for  food,”  and  at  Cardiff  the  medical 
officer  reported  that  the  meat  in  question  was  in  an  “  advanced 
state  of  disease.”  It  is  not  stated  what  the  disease  was  in 
this  case.  It  is  an  open  secret  that  enormous  quantities  of 
the  meat  of  diseased  animals  are  disposed  of  daily,  but  it  does 
not,  of  course,  follow  that  such  meat  is  invariably  unfit  for 
human  food  ;  this  plainly  depends  on  the  disease,  the  extent 
to  which  it  has  advanced,  and  the  parts  used.  The  meat  in 
the  Cardiff  case  was  actually  diseased  meat ;  and  in  this,  as 
in  the  other  cases  mentioned,  the  punishment  inflicted  by  the 
imposition  of  a  fine  is  altogether  out  of  proportion  to  the 
enormity  of  the  offence.  What  is  required,  if  these  villainous 
oflences  are  to  be  put  down,  is  thorough  and  systematic 
inspection  and  punishment  in  the  form  of  long  terms  of  im¬ 
prisonment,  preferably  with  hard  labour.  There  are  certainly 
great  difficulties  in  the  way  of  proper  inspection  in  small 
towns,  where  the  local  authority  is  generally  composed  of  the 
local  shopkeepers,  and  the  same  difficulties  stand  in  the  way 
of  proper  inspection  under  the  Adulteration  Acts;  but  this 
might  be  got  over  by  making  officials  at  least  partially  indepen¬ 
dent  of  these  authorities  both  in  regard  to  payment  and  to 
<the  exercise  of  their  powers. 


THE  HON  ROBERT  GRIEVE,  M.D. 

Thk  appointment  of  Dr.  Robert  Grieve,  President  of  the 
British  Guiana  Branch  of  the  British  Medical  Association,  and 
.'Surgeon-General  of  the  Colony,  to  be  a  member  of  the  Legis¬ 
lature  of  the  colony  is  of  good  augury  for  the  future  welfare 
of  its  inhabitants  of  whatever  nationality.  It  maybe  remem¬ 
bered  that  some  time  ago  considerable  friction  arose  between 
the  Court  of  Policy  and  the  Medical  Service,  largely  due,  as 
appeared  at  the  time,  to  the  ill-defined  position  which  that 
service  held  towards  other  departments  of  the  Government. 
The  appointment  of  the  Surgeon-General  to  be  a  permanent 
member  of  the  Court  is  a  great  step  in  advance,  and  at  the 
October  meeting  of  the  Branch  this  opinion  was  freely  ex¬ 
pressed.  The  high  esteem  in  which  the  Hon.  Robert  Grieve 
is  held  by  the  profession  in  the  colony  was  shown  by  the 
warm  congratulations  addressed  to  him  by  the  mover  and 
seconder  of  the  resolution  adopted  by  the  Branch  and  the 
applause  with  which  these  observations  were  received. 


POISONINGS  BY  “INFANT’S  CORDIAL.” 

The  frequent  occurrence  of  fatal  poisoning  of  infants  in 
•consequence  of  the  incautious  use  of  narcotic  preparations 
•known  as  soothing  syrups,  infant’s  cordials,  etc.,  is  one 
among  many  proofs  of  the  need  for  a  more  stringent  admin¬ 
istration  of  the  law  relating  to  the  sale  of  poisons.  Three 
•cases  of  this  kind  have  recently  been  the  subject  of  inquiry 
before  coroners  at  Leeds,  Stourbridge,  and  Oldham.  As  is 
•commonly  the  practice,  the  verdict  of  “  death  from  mis¬ 
adventure”  was  accompanied  by  a  recommendation  from  the 
■jury  that  measures  should  be  taken  to  prevent  the  promis¬ 
cuous  sale  of  such  dangerous  compounds  by  unqualified  per¬ 
sons.  But  unfortunately  it  is  seldom  that  anything  further 
is  heard  of  these  recommendations,  and  the  mischievous 
•trade  goes  on  unchecked.  However,  in  the  Stourbridge  case 
"the  coroner  stated  that  he  would  represent  the  matter 
"to  the  proper  authorities,  and  we  trust  that  it  may  receive 
from  them  the  attention  it  demands.  The  evidence  in  the 
•Oldham  case  showed  that  the  cordial  was  sold  without  a 
poison  label,  and  by  an  unqualified  person.  There  is  no 
doubt  that  this  is  very  generally  done,  and  though  these  pre¬ 
parations  are  administered  to  children  by  ignorant  persons, 


without  ill  intention,  their  use  is  attended  with  great  danger, 
while  the  sale  of  them  exposes  the  vendors  to  serious  risk! 
In  this  case  the  coroner  pointed  out  that  if  the  death  of  the 
child  had  been  conclusively  proved  to  be  due  to  narcotic 
poisoning,  both  the  seller  and  the  maker  of  the  “infant’s 
cordial  ”  might  have  found  themselves  in  a  very  awkward 
position.  But  the  most  serious  feature  of  this  case  was  the 
statement  of  the  maker  of  the  “cordial,”  that  it  did  not  con¬ 
tain  opium  or  anything  of  that  kind.  Upon  analysis,  how¬ 
ever,  morphine  was  found  in  it,  and  the  attempt  to  mislead 
the  court  was  justly  stigmatised  by  the  coroner  as  a  dis¬ 
graceful  attempt  to  conceal  the  twofold  breach  of  the  law 
which  had  been  committed  by  the  unqualified  vendor  of  the 
“  cordial  ”  and  the  maker  of  it  who  supplied  it  without  being 
properly  labelled  “poison.”  The  coroner’s  censure  of  the 
whole  proceeding  should  be  a  warning  to  persons  who  have 
been  in  the  habit  of  selling  these  dangerous  preparations, 
and  it  is  to  be  hoped  that  his  declared  intention  of  taking 
immediate  steps  to  bring  the  matter  under  the  notice  of  the 
Pharmaceutical  Society  will  have  the  effect  of  inducing  that 
body  to  take  further  proceedings  against  the  offenders  in 
this  case. 


THE  SOMERSET  HOUSE  CHEMICAL  DEPARTMENT. 

Ix  continuation  of  our  remarks  upon  this  subject  in  the 
British  Medical  Journal  of  November  12th  last,  we  feel 
bound  to  agree  with  the  Daily  Chronicle  that  if  the  state¬ 
ments  made  in  a  recent  issue  of  Food ,  Drugs  and  Drink 
are  capable  of  proof,  an  explanation  from  the  Somerset  House 
Chemical  Department,  or  if  it  be  more  proper,  and  possible, 
from  the  Board  of  Inland  Revenue,  is  imperatively  demanded 
in  regard  to  the  rules  to  which  the  analysts  at  Somerset 
House  are  expected  to  conform.  In  the  weekly  journal 
alluded  to,  there  is  to  be  seen  what  is  alleged  to  be  a  copy  of 
a  certificate,  signed  by  one  of  the  chemists  of  Somerset 
House,  who  is,  of  course,  a  referee  under  the  Adulteration 
Acts,  upon  a  certain  food  preparation,  which  is  referred  to  in 
this  certificate  in  laudatory  terms.  It  is  further  alleged  that 
the  food  preparation  in  question  contains  a  considerable 
amount  of  boric  acid,  and  that  this  fact  does  not  appear  in 
the  certificate,  which,  it  would  seem,  states  that  “from  a 
medical  point  of  view,  it  (the  preparation)  is  far  superior,” 
etc.,  and  goes  on  to  recommend  the  substance  on  the  ground 
that  “  for  invalids  and  persons  in  delicate  health  it  is  all  that 
could  be  desired,  being  a  perfect  food  readily  digested  and 
assimilated.”  The  gentleman  whose  signature  is  alleged  to 
be  attached  to  this  certificate  does  not  appear  to  be  a  medical 
man,  and  we  can  only  support  the  statement  of  the  Daily 
Chronicle  that  if  these  official  analysts  are  allowed  to  give 
testimonials  to  firms  in  order  that  such  testimonials  may  be 
advertised  for  trade  purposes,  a  state  of  things  will  be  created 
which  the  public  must  earnestly  deprecate. 

- - + - 

SCOTLAND. 


The  late  Mr.  Thomas  Nelson,  the  Edinburgh  publisher,  who 
died  a  few  weeks  ago,  has  left  a  bequest  of  £5,000  to  the 
Edinburgh  Royal  Infirmary. 


The  148th  meeting  of  the  Scottish  Universities  Commission 
was  held  last  week,  when  Mr.  Henry  Craik,  C.B.,  the  Secre¬ 
tary  of  the  Scottish  Education  Department,  attended  and 
gave  evidence. 


The  death-rate  of  Edinburgh  last  week  was  25  per  1,000.  Of 
the  134  deaths,  40  were  due  to  zymotic  causes,  and  of  these  35 
were  due  to  measles. 


The  Senatus  of  the  University  of  Aberdeen  have  appointed 
Professor  Matthew  Hay,  M.D.,  one  of  their  representatives  in 
the  University  Court,  for  a  further  period  of  four  years. 
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THE  SCOTTISH  BOARD  OF  SUPERVISION. 

The  Scottish  Board  of  Supervision  are  about  to  issue  an 
order  excluding  “clean  cuttings  of  new  material  ”  from  the 
operation  of  the  regulations  in  force  prohibiting  the  landing 
of  rags  from  certain  countries  of  Europe  (France,  Black  Sea 
North  Sea,  and  Baltic  Ports). 


EDINBURGH  ROYAL  SOCIETY. 

The  first  ordinary  meeting  of  the  Royal  Society  was  held  on 
December  5th,  Professor  Sir  Douglas  Maclagan,  the  Presi¬ 
dent,  in  the  chair.  In  his  introductory  address  the  President 
offered  his  thanks  for  the  honour  they  had  done  him,  made 
some  remarks  on  the  last  meeting  of  the  British  Association 
in  Edinburgh,  reminded  his  audience  that  that  Association 
owed  its  existence  to  the  suggestion  of  a  former  Presi¬ 
dent  of  the  Society,  Sir  David  Brewster,  and  that  he  was 
aided  in  this  good  work  by  two  former  Secretaries,  namely, 
Professor  Forbes  and  Sir  John  Robinson.  Further,  Hutton’ 
who  formed  the  theme  of  Sir  Archibald  Geikie’s  Presidential 
Address  at  the  British  Association,  gave  his  first  sketch  of 
the  theory  of  the  earth  at  a  meeting  of  the  Royal  Society. 
Sir  Douglas  Maclagan  next  referred  to  the  connection  of  Sir 
James  Hall,  Sir  Archibald  Geikie,  Professor  James  Geikie, 
the  Rev.  T.  D.  Anderson,  the  discoverer  of  the  new  comet  in 
the  girdle  of  Andromeda,  and  others  to  the  Royal  Society. 
During  the  past  session  21  new  Fellows  of  the  Society  had 
been  elected,  and  during  that  period  12  of  their  Fellows  had 
died.  These  last  included  Sir  George  H.  B.  Macleodand  Pro¬ 
fessor  Dittmar,  both  of  Glasgow  ;  and  Dr.  A.  Keiller,  of  Edin¬ 
burgh.  Lord  Tennyson  was  an  Honorary  Fellow  of  the 
Society.  The  Society  was  lately  invited  by  the  University  of 
Padua  to  send  a  representative  to  take  part  in  the  celebration 
of  the  tercentenary  of  the  appointment  of  Galileo  to  the  Pro¬ 
fessorship  of  Mathematics  in  that  University,  the  date  of  his 
first  lecture  being  December  7th,  1592.  A  portrait  of  Profes¬ 
sor  Tait,  the  General  Secretary  of  the  Society,  was  presented 
to  the  Society  by  Lord  Maclaren  in  the  name  of  the  sub¬ 
scribers. 


THE  HEALTH  OF  LEITH. 

The  death-rate  of  Leith  continues  to  be  abnormally  high,  so 
much  so  that  what  we  last  week  described  as  an  appalling 
death-rate  has  been  actually  exceeded,  since  the  returns  for 
the  past  week  give  a  death-rate  of  58.48  per  1,000.  Of  the  79 
deaths  3  were  due  to  typhus  fever.  A  circular  letter  was  last 
week  sent  by  the  Leith  Express  to  all  the  medical  men  in 
practice  in  Leith  asking  their  opinion  on  notification  of  in¬ 
fectious  diseases.  With  one  exception  these  gentlemen  con¬ 
sidered  that  the  adoption  of  the  Notification  of  Infectious 
Diseases  Act  was  desirable  in  the  public  interest.  Only  two 
are  prepared  to  continue  voluntary  notification  if  the  Leith 
Town  Council  decline  to  adopt  the  Act.  Further,  most  of 
the  Leith  medical  men  have  given  authority  to  make  public 
their  names  if  need  be  for  purposes  of  verification  in  relation 
to  this  subject.  At  a  meeting  held  on  December  6th  the 
lown  Council  decided,  by  10  votes  to  5,  not  to  adopt  the  In- 
fectious  Diseases  (Notification)  Act.  Some  very  foolish 
arguments  were  used  against  the  adoption  of  the  Act,  and  it 
is  a  matter  of  regret  that  one  speaker  should  have  been 
uT’v!°riSe<^  .^°  ma^e  ^he  following  extraordinary  statement : 

he  medical  officer  is  of  opinion  that  no  real  or  practical 
good  could  come  of  adopting  the  Notification  of  Diseases  Act 
at  present  until  the  town  gets  a  properly-equipped  hospital.” 

- - - 

IRELAND. 


The  Lord  Lieutenant  has  appointed  the  following  Com¬ 
mittee  to  inquire  into  the  sanitary  condition  of  the  Royal 
Hibernian  Military  School  and  the  Drummond  School  for 
>aughters  of  Soldiers,  in  both  of  which  institutions  there 
as  been  an  outbreak  of  typhoid  fever,  as  already  announced: 


Sir  George  H.  Porter,  M.D.,  Bart.,  President;  Sir  Charles 
Cameron,  M,D.  ;  Mr.  Rawson  Carroll,  F.R.I.B.A.  ;  Surgeon- 
Major-General  Colies,  P.M.O.  ;  Mr.  Kaye  Parry,  B.E.  ;  and 
Dr.  F.  R.  Cruise. 


BELFAST  STUDENTS’  UNION. 

His  Excellency  the  Lord  Lieutenant  has  written  to  the- 
President  of  the  Queen’s  College  expressing  his  warm  sym¬ 
pathy  with  the  project  of  a  Students’  Union,  and  has  forwarded 
a  cheque  for  twenty-five  guineas.  The  subscription  list  now 
amounts  to  about  £3,300,  so  that  the  success  of  the  scheme  is 
almost  a  sured  ;  £5,000  or  upwards  will  be  required  to  carry 
it  to  a  successful  issue. 


MEDICAL  VETERANS  IN  BELFAST. 

At  at  recent  meeting  of  the  Belfast  Board  of  Guardians, 
letters  of  resignation  were  read  from  Dr.  Seaton  Reid  and  Dr. 
Brice  Smyth.  The  former  retires  after  no  less  than  forty-six: 
years  of  service  as  physician  to  the  Fever  Hospital,  and  his 
resignation  breaks  another  of  the  links  that  bound  the  last  to- 
the  present  generation  of  medical  men  in  Belfast.  As  Pro¬ 
fessor  of  Materia  Medica  in  the  Queen’s  College,  Physician 
formerly  to  the  Royal  Hospital,  and  afterwards  to  the  Fever- 
Hospital,  and  a  consultant  of  wide  experience  and  great 
ability,  Dr.  Reid  has  filled  a  large  place  in  the  profession  in 
the  North  of  Ireland.  His  professional  eminence  and  kindli¬ 
ness  of  heart  have  won  him  the  sincere  regard  of  friends  both, 
in  and  beyond  his  profession,  and  the  heartiest  good  wishes 
of  all  will  follow  him  into  his  retirement.  Dr.  Brice  Smyth 
retires  after  thirty  years  of  service  owing  to  the  increasing, 
pressure  of  practice.  It  is  proposed  to  grant  both  gentlemen 
a  retiring  allowance.  For  the  vacancies  thus  created  many 
candidates  are  in  the  field,  and  a  keen  contest  is  expected. 


CHARGES  AGAINST  AN  IRISH  DISPENSARY  DOCTOR. 

Dr.  Browne.  Poor-law  inspector,  held  an  inquiry  at  Ros- 
carbery,  co.  Cork,  on  November  22nd,  into  charges  made  by 
the  Rev.  J.  O’Hea,  P.P.,  against  Dr.  Daunt,  the  dispensary 
medical  officer.  It  was  alleged  that  Dr.  Daunt  had  been 
attending  cases  of  typhus  from  June  24th,  and  that  on, 
July  6th  he  stated  that  there  was  no  infectious  disease  in  his 
district  ;  that  he  did  not  attend  a  patient  until  the  day  after 
he  had  received  the  ticket  ;  that  he  only  visited  one  patient 
ill  with  typhus  once,  and  that  he  had  not  taken  adequate- 
precautions  to  prevent  a  spread  of  the  disease.  Evidence 
having  been  given  in  support  of  the  charges,  Dr.  Daunt  said 
the  first  patient  died  of  double  pneumonia.  He  saw  the 
man  on  June  5th  about  thirty  hours  before  his  death.  Sub¬ 
sequently  other  members  of  the  family  became  ill.  He  saw 
the  man’s  wife  about  three  weeks  later  ;  she  had  an  eruption 
and  he  suspected  typhus.  He  only  saw  her  four  times,  as- 
another  doctor  was  called  in,  and  he  (Dr.  Daunt)  did  not 
see  the  other  members  who  became  ill.  As  to  the 
dispensary  ticket  he  did  not  get  it  until  it  was  late,  and  he 
did  not  know  that  it  was  marked  urgent.  The  girl  was  weak 
and  emaciated,  but  her  temperature  was  nearly  normal.  He- 
only  saw  her  once.  He  attended  a  man  named  Donovan,  his 
|  wife  ,an<i  daughter.  He  sent  the  two  last-named  to  the  fever 
hospital.  The  girl  was  very  violent,  and  bit  him  while  he 
was  helping  to  put  her  into  a  cart.  She  escaped,  and  then  he 
swore  an  information  and  had  her  arrested  as  a  lunatic  and 
brought  to  hospital.  No  one  would  go  near  her.  He  made 
a  report  on  July  6th  that  the  district  was  free  from  infectious- 
diseases,  but  he  meant  dispensary  cases,  and  not  private  ones. 
He  gave  orders  to  have  houses  disinfected.  He  heard  there 
were  other  fever  cases  in  the  district,  but  he  was  not  officially 
infoimed,  and  he  did  not  know  the  houses.  The  inspector 
said  it  seemed  strange  that  none  of  the  sanitary  officers  knew 
anything  about  the  outbreak,  and  that  no  steps  were  taken  to 
stamp  out  a  disease  which  existed  from  the  middle  of  June. 
The  decision  of  the  Local  Government  Board  has  not  yet 
been  made  known. 


Dec.  10,  1892.] 
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ON  THE  SPREAD  OF  DIPHTHERIA. 

II. — Lines  of  Future  Preventive  Action. 

The  mere  fact  that  diphtheria  has  for  many  years  been  an 
increasing  cause  of  disease  and  death  in  our  midst,  and  that 
the  period  of  this  increase  has  been  that  in  which  there  has 
been  such  marked  advance  in  public  health  measures  and 
administration  will  in  itself  go  to  show  that  the  prevention  of 
this  disease  is  surrounded  by  serious  difficulties.  Amongst 
these  difficulties,  by  no  means  the  least  lies  in  the  circum¬ 
stance  that  our  knowledge  of  the  etiology  of  the  disease  is 
still  far  from  complete.  But,  notwithstanding  this,  there 
are,  as  we  implied  in  our  first  article,  certain  definite  and 
important  indications  as  to  the  lines  on  which  preventive 
action  may  be  usefully  taken. 

Isolation  at  Home  :  Its  Dangers. 

In  the  first  place,  diphtheria  is  an  infectious — at  times  a 
highly  infectious— disease  which  is  transmitted  from  one 
person  to  another,  and  for  this  reason  alone  the  earliest  prac¬ 
ticable  isolation  of  the  sick  is  desirable.  This  may  be  effected 
either  in  the  house  where  the  patient  sickens  or  in  hos¬ 
pital.  Isolation  at  home  is  always  surrounded  with  difficulty, 
but  it  is  by  no  means  impossible  to  carry  it  out  with  success, 
provided  it  be  rigidly  maintained.  The  patient  should,  as  a 
rule,  be  placed  on  the  top  floor,  and  that  floor  should  be 
reserved  for  the  sick  and  their  immediate  attendants.  All 
dust,  sweepings,  rags,  etc.,  that  become  tainted  with  nasal, 
buccal,  or  other  discharges  should  be  destroyed  by  fire  in  the 
sick-room;  all  china,  glass,  etc.,  used  in  feeding  or  tending 
the  patient  should  be  cleansed  and  kept  in  the  room  or  part 
of  the  house  which  is  set  apart  for  the  sick  persons.  Sheets 
and  other  articles  of  a  similar  sort  should  be  soaked  in  a  de¬ 
fecting  fluid  before  being  allowed  to  leave  the  apart¬ 
ments  attached  to  the  sick-room,  and  a  sheet  kept 
wet  with  disinfecting  fluid  may  usefully  hang  across 
the  door  of  the  patient’s  apartment.  The  nurse  or 
nurses  should  devote  themselves  exclusively  to  the  sick  per¬ 
son  ;  they  should  have  the  least  possible  communication  with 
others  in  the  house,  and  no  person  other  than  those  attending 
on  the  patient  ought  to  be  admitted  on  to  the  floor  allotted  to 
isolation  purposes;  for  diphtheria  can  be,  and  has  been, 
conveyed  by  means  of  articles  of  clothing.  The  greatest 
difficulty  in  isolation  at  home  lies  in  maintaining  it  for  a 
sufficiently  long  period.  This  period  varies;  it  should  be 
continued  for  at  least  a  week  after  the  cessation  of  any 
semblance  of  throat  mischief  or  of  discharge  from  the  mouth 
or  nares ;  and  even  then  the  most  careful  watch  should  be 
maintained  as  regards  recurrence  of  any  of  these  or  similar 
symptoms.  Recurring  diphtheria  is  a  common  means  for  dif¬ 
fusing  the  disease.  The  precautions  to  be  adopted  as  regards 
the  sick  room  and  its  contents,  after  convalescence,  will  be 
those  common  to  the  infectious  fevers. 

Isolation  in  Hospital  :  Its  Drawbacks. 

In  most  respects,  hospital  isolation  affords  by  far  the  most 
efficient  means  for  limiting  the  spread  of  recognised  diph¬ 
theria  ;  and  if  first  attacks  were  really  so  isolated  at  an  early 
stage  of  the  disease,  we  might  hope  very  materially  to  curtail 
the  mischief  and  mortality  wrought  by  the  disease.  But  it  is 
impossible  to  ignore  the  fact  that  our  limited  experience  of 
hospital  isolation  for  diphtheria  is  not  altogether  satisfactory. 
It  is  true  that  the  statistics  available  relate  in  the  main  to  the 
metropolis,  and  that  it  is  difficult  to  draw  any  general  conclu¬ 
sions  from  experience  which  is,  perhaps,  very  special  in  cha¬ 
racter.  But,  so  far  as  it  goes,  it  is  to  the  effect  that  some  40 
per  cent,  of  the  patients  admitted  into  metropolitan  hospitals 
set  apart  for  diphtheria  have  died.  This  is  doubtless  in  part 
due  to  the  fact  that  only  the  worst  cases  are  admitted ; 
but  there  remains  the  further  consideration  as  to  what  is  the 
effect  of  aggregating  together  multiple  cases  of  this  disease  in 
one  ward  or  building.  Similar  aggregations  are  distinctly 
capable  of  intensifying  the  character  of  the  infection  in  at 
least  one  infectious  diseasp,  and  we  have  some  suggestion  that 
much  the  same  result  may  be  brought  about  where  many  cases 
of  diphtheria  are  aggregated  together.  AVe  refer  to  the  cir¬ 
cumstance  that,  under  the  influence  of  such  aggregations,  the 
disease  seems  to  spread  aerially  to  patients  in  other  but  de¬ 
tached  pavilions  of  the  same  hospital.  This  has  been  very 


marked  in  some  of  the  hospitals  of  the  Metropolitan  Asylums 
Board  ;  and  not  only  so,  but  the  infection  diffused  has  at 
times  been  of  a  particularly  fatal  type.  Thus,  in  1889,  27 
patients  in  the  scarlet  fever  pavilions  of  the  Western  Hospital 
contracted  diseases  that  were  admittedly  “  superadded  ”  to 
their  original  disease,  and  that  were  either  diphtheria  or 
diphtheritic  in  type.  Of  these  27  cases,  no  fewer  than  18  ter¬ 
minated  fatally.  It  is  suggested  in  Dr.  Thorne’s  Milroy 
Lectures  on  diphtheria  that  a  scarlatinal  throat  presents  the 
soil  on  which  the  diphtheria  organism  multiplies  most  readily.. 
This  may  perhaps  account  for  the  special  virulence  of  the 
superadded  disease  in  question,  but  it  in  no  way  disposes  of 
the  fact,  that  diphtheria,  under  certain  conditions  of  aggrega¬ 
tion  in  hospitals,  tends  to  diffuse  itself  in  a  manner  not 
hitherto  recognised  outside  such  institutions. 

How  THEY  MAY  BE  OBVIATED. 

But  these  considerations  should  not  in  themselves  prevent 
the  isolation  of  diphtheria  in  hospital.  They  do  not  apply  to- 
the  reception  of  a  limited  number  of  patients  into  any  one 
institution,  such  as  is  likely  to  be  met  with  in  the  provinces 
generally  ;  and  even  in  large  urban  institutions  some  methods 
of  ventilation,  or  of  distributing  the  patients  in  smaller  wards 
and  over  a  wider  area  of  site,  may  perhaps  be  found  to  obviate- 
the  difficulty  if  the  dangers  indicated  turn  out  on  further 
inquiry  to  be  real.  In  short,  isolation  must  still  be  held  as  a 
foremost  measure  for  the  prevention  of  diphtheria. 

Value  of  Prompt  Notification. 

The  isolation  needed  is,  however,  isolation  of  first  attacks 
in  the  early  stages  of  the  disease,  and  this  can  only  bebrought- 
about  by  an  early  knowledge  of  the  existence  of  first  cases. 
In  short,  prompt  notification  is  an  essential  to  success.  The- 
throat  diseases  at  present  notifiable  under  the  Infectious 
Disease  (Notification)  Act,  1889,  are  diphtheria  and  mem¬ 
branous  croup,  but  it  is  well  known  that  a  number  of  throat 
affections  which  give  rise  to  diphtheria  are  not,  in  so  far  as 
their  clinical  features  are  concerned,  regarded  as  strictly 
coming  within  either  of  these  definitions,  and  we  have  more 
than  once  been  referred  to  as  to  whether  other  infectious- 
throat  ailments  ought  not  to  be  included  within  the  notifica¬ 
tion  clauses.  The  subject  is  by  no  means  free  from  difficulty, 
but  we  cannot  hesitate  to  say  that  when  diphtheria  is  prevalent 
all  cases  of  throat  mischief  ought,  for  preventive  purposes,  to- 
be  regarded  as  diphtheria,  and,  as  such,  to  be  carefully 
watched.  And  we  would  go  further.  In  view  of  the  experi¬ 
ence  that  is  available,  medical  officers  of  health  ought  to 
advise  their  sanitary  authorities  to  admit  of  a  very  broad  in¬ 
terpretation  being  given,  when  diphtheria  is  spreading,  to  the 
class  of  disease  which  is  included  for  notification  purposes- 
under  the  statutory  term  “diphtheria.” 

Restriction  of  School  Attendances. 

Another  method  of  isolation  is  that  which  is  practised  by 
means  of  restrictions  in  school  attendances.  Diphtheria  pre¬ 
vails  essentially  at  school  ages;  the  practices  necessarily 
attendant  on  public  elementary  education  have  been  shown 
to  provide  exceptional  facilities  for  the  diffusion  of  an  infec¬ 
tion  which  can  spread  by  means  of  expired  air  and  buccal 
discharges ;  and  it  has  been  further  shown  that  the  aggregation 
of  children  in  school-rooms  when  diphtheria  and  undefined 
forms  of  sore  throat  are  prevalent,  tends  at  certain  seasons,  if 
not  at  all  times,  to  the  “  manufacture  ”  of  a  poison  of  excep¬ 
tional  virulence,  power  for  spread,  and  fatality.  Hence  the 
closest  relations  should  exist  between  the  medical  officer  of 
health  and  school  authorities  whenever  diphtheria  is  about, 
with  a  view  to  the  adoption  at  the  earliest  possible  mo¬ 
ment  of  those  steps  which  are  most  likely  to  prevent  the  diffu¬ 
sion  of  the  infection  through  school  operations.  The  two 
methods  authorised  under  the  Education  Code  are  closure  of 
schools,  and  exclusion  of  scholars  from  infected  houses  and 
places.  It  will  hardly  be  necessary  for  us  here  to  attempt 
to  lay  down  any  rules  which  should  guide  in  the  selection  of 
one  or  other  method.  The  circumstances  of  each  case  must 
always  be  considered,  and  the  memorandum  on  School 
Closure,  issued  by  the  Medical  Department  of  the  Local  Go¬ 
vernment  Board,  sufficiently  indicates  the  principles  that 
should  be  held  in  view  of  coming  to  a  decision  in  this  matter. 
But  the  Education  Code  only  applies  to  schools  receiving  a 
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government  grant  in  aid,  and  the  medical  officer  of  health 
will  have  largely  to  rely  on  his  powers  of  persuasion,  together 

PnthlineFraiHwre+ats  as  to  Possible  proceedings  under  the 
Public  Health  Act,  1875,  in  order  to  secure  that  precaution! 

private6 iMtiffinS^m®4  aS  regar,ds  Sunday  schools  and 
private  ins Ututions.  When  a  private  boarding  school  has 

had  to  break  up  owing  to  diphtheria,  it  has  often  been  a  cues 

tion  as  to  when  the  school  may  reassemble.  Here  ao-ain  nn 

-Z  ™Sal  ™le  Cani  be  laid  down‘  But  if  the  sanitary  Se  of 
premises  can  be  assured,  both  as  regards  matters  of  oon- 
structmn,  measures  of  disinfection,  etc.,  then  after  the  com 
f/win11  °f  SUuh  Kteps  as  may  have  been  necessary  to  these  ends' 
rL7n  *  nf  ?al  n  bei  S?fe  to  re°Pen  the  school  at  the  end  of  a 
fortmght  to  all  scholars  who  can  be  medically  certified  as  free 
from  ail  mdjcations  of  disease  and  from  any  throat  miShief 
provided  that  during  the  fortnight  following  the  reassembling 
of  the  school  every  pupil  is  subjected  to  a  daily  med  ial  ex 
animation  such  as  will  ensure  the  discovery  and  Instant  isohi- 
la,tion  of  any  case  of  throat  ailment,  however  trivial  The 
fortnight  between  the  perfecting  of  the  sanitary  arrangement! 
after  school  dispersal  and  thi  time  of  reassembling  win 
«uftce  for  the  manifestation  of  any  disease  contracted  bv  anv 
4h  tPe  8cholars  whilst  the  school  operations  were  maintained  • 
the  latter  fortnight  should  suffice  for  the  eliminSfon  of  anv 
fresh  attack  or  suspicious  case  before  time  has  been  given  for 
^  uh  dlffusion  of  the  infection.  g 

Pj’eventive  measures,  such  as  those  involving  nues- 
and  to  Ie'iT  ?  diPhthe™  *n  man  to  milk  supplfes 

“ucle  on  Subject .  animals’  We  reserve  for  a  ,urth“ 
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THE  JEWISH  SHECHITA. 

Hie  Jewish  method  of  slaughtering  animals  forms  the  basis 
of  a  great  politico-humanitarian  controversy  in  Switzerland 
where  it  has  been  forbidden  in  the  cantons  of  Berae  and 

wnX  T1le  .Soeie,ty  for  the  Prevention  of  Cruelty  to  Ani¬ 
mals  characterises  the  method  as  cruel,  and  contrarv  to  all 
laws  of  humanity,  while  the  Jews  look  upon  the  movement  as 

ter i^&nr fmffnfe s^1  S  H °,n  *j  ^  °ne  based  on  a”y  reaUmZnf- 
i Ifc  1S  1®okfd  uP°n  as  a  violation  of  the  con¬ 
stitutional  guarantee,  and  what  they  ask  is  for  protection  of 

feAb?ty  °f  COnseienee’  as  the  50th  Articl!  oUhe  Feder! 
■Constitution  guarantees  the  “free  exercise  of  worshfn  withfn 

■motl  ThelrTff  C°mfpatibl.e  with  Public  oXa?idWgohod 
moials.  Iheir  advocates  point  out  that  those  peonle  whn 

plamour  against  the  cruelty  of  their  method  of  killing  ani 
aredeai  7o  the  80,1^1“^  sufferPain  for  a  few  seconds  only, 

demnld  lt  i!  dfffilnU  fn  ?nt0  c,ontlnue  without  being  con- 
,  iVs  dl™cult  for  them  to  comprehend  whv  the  cns 
tom  should  be  prohibited  in  these  two  Swiss  cantons  !l™! 
while  the  Jews  in  every  other  part  of  the  world  ^e  ahowX 

+!16  saraf  without  interference.  The  German  Reichs- 
hacl  the  matter  under  consideration  in  iQQ'"f  0  j 

~min„tTthererth  ihe  "“KrA’*;,  Tn 

ogue  among  the  Jewish  community  in  that counfrv  anff  in 

pelpleof  aB  StX!bUniVer-Sal/do^ion  of  the  “e’tliod  by 
people  ot  an  creeds  has  been  raised  on  hygienic  grounds. 

The  Advantage  of  the  Jewish  Method  of  Slaughter 

•opiniorfs  a  authontles  uln  Switzerland  have  obtained  the 
^  It  ?f  large  nurQber  of  distinguished  physiologists 

in  its  favour  tbo  ^  .  ertain  physiologists  have  further  urged 
XedTtha  hf!i/glen,C  ProPerfies  of  the  meat,  which.  de- 
'keepsd longer 1  Ind  can°  thT  t0  daco“POsition-the  blood- 

Sgerc  Vend  If  fa  tX/r 

TapidlygiveHsetXemfcaT^^18  cont,ained  in  the  blood 
tion  of  foxic 


jure  the  constitution.  The  Jewish  law  forbids  the  people  to 
eat  any  other  but  the  bloodless  flesh  of  animals  whichP have 
been  killed  by  their  method  of  cutting  the  throat,  in  which  a 
single  gash  divides  the  carotid  arteries  and  jugular  veins  It 
is  also  necessary  that  no  extra  lesion  should  be  produced  in 
killing  the  animal,  otherwise  its  flesh  becomes  “  tripha  ”  and 
therefore  forbidden  to  be  eaten  by  Jews.  The  difficulty  of 
meeting  both  these  requirements  by  any  other  method  than 
that  which  has  been  employed  by  them  for  thousands  of 

Talrnn^nda  wh.icb  is  8Poken  of  in  the  Pentateuch  and  in  the 
Talmud,  is  very  great;  but  the  problem  deserves  close  atten- 
tion,  and  leads  to  the  consideration  of  what  bloodless  methods 
of  painiess  killing  can  be  offered  as  substitutes  for  that  which 

n  hHW0nbl5den  m  Berne  and  Aargau.  There  can  be  no 
doubt  that  a  blow  on  the  head,  if  sufficiently  severe  causes 
instant  loss  of  consciousness,  in  proof  of  which  may  be  ad¬ 
duced  the  fact  that  persons  who  have  thus  been  rendered 
unconscious  have  no  recollection  whatever  of  the  blow  when 

IvoaSeC11i°USnv5Sv  rdtarns-  But  the  tremendous  fall  of  blood 
pressure  which  follows  such  a  blow  would  probably  preclude 
the  possibility  of  the  animal  being  made  bloodlelsXsides 

m  al1  probabm*  produ“  •»  «sssa 

rp,  .  Anaesthetics. 

on!h(i°ry  other  method  of  painless  killing  is  that  in  which 
anaesthetics  are  employed.  An  objection,  which  the  Chief 
Babb/  -1,1?  this  country,  Hr.  Adler,  has  raised  to  this  is  the  im¬ 
possibility  of  being  certain  that  the  animal  is  in  the  eniov 

ThP  f  f  1  n!tahty  and  Perfect  health  at  the  time  of  killmg 
The  use  of  ether  is  excluded,  owing  to  its  causin-  ranid  d!‘ 
composition  0  the  meat.  Chloroform  and  Snic  aS d  are' 
both  admissible  as  far  as  this  point  is  concerned,  but  against 
t  ie  practicability  of  their  employment  are  the  difficulties 
which  would  attend  their  administration  and  the  tremendous 
cost.  Moreover,  it  could  not  be  guaranteed  that  the 
would  not  die  from  shock  or  from  the  anesthetic 

rp,  .  ,,  „  The  Duration  of  Pain. 

there  is  therefore  no  known  method  of  killing  animals 
nch  at  once  conforms  to  the  requirements  of  the  Jewish 
law  and  which  produces  painless  death.  We  are  compelled 
therefore  to  contrast  the  only  practical  method  of  painless 

o  n  XX  the  JTi8h  method.  That,  if  properly  carried 
out,  the  latter  must  be  attended  by  a  very  short  neriorl  nf 

pain  ,s  evident  from  a  perusal  of  the  S  relating  to  the 
slaughter  of  animals  as  contained  in  the  Mishna  ^  In  moo 

the  Chief  Swiss  Rabbi  issued  a  circular  to  all  Swiss rabbis  ?n 
which  these  rules  were  so  riairllTr  loia  °  raDDis,  in 

mented  that,  if  adhered’ to,  there  can  be  no^douhffthat’Sb' 

amount  of  suffering  to  the  animal  must  be  reduced  to  a  mi  d! 

mum.  But  the  most  ardent  supporters  of  the  method  do  nnt 

deo-yftbat  a*  Per*od  o{  consciousness  must  exist  after  the 

infliction  of  the  wound,  during  which  the  animal is  sensible 

L°  NhW  18  equally  certain  that  a  blow  on  the  head 

lift  fevT’  causes  in8tant  ld88  of  consciousness 
Against  this  it  has  been  urved  fhnf  tlio  fivoi  usness. 

SS 

sErsel"eaI3t? 

quite  irrespectively  of  any  sect  or  creed  to  which  It  might  be’ 
long,  and  that  nowhere  more  severelv  than  in  +1  lf?ht  be- 
But  we  are  unable  to  look<iiyr^^“ra2SS>5|!^ 
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conducted,  as  one  of  torture  properly  so  called,  for  though  the 
animal  feels  pain,  it  must  be  only  for  a  very  few  seconds 
during  which  the  brain  is  being  drained  of  its  blood,  and  too 
short  a  time  to  make  the  term  torture  applicable. 


THE  PROPOSED  UNIVERSITY  OF  WALES. 
The  Draft  Charter  Committee  of  the  Joint  Conference  on  a 
University  for  Wales  completed  its  labours  on  December  3rd, 
and  the  result,  in  the  form  of  detailed  “heads”  for  an  Act 
or  charter,  will  be  considered  by  the  full  Conference  on 
January  6th. 

A  “Fedebal”  University. 

We  are  enabled  to  state  that  the  university  proposed  by  the 
Committee  is  a  federal  university,  somewhat  on  the  pattern 
of  the  Victoria  University,  but  with  some  important  differ¬ 
ences  of  detail.  The  three  public  University  Colleges  at 
Cardiff,  Bangor,  and  Aberystwith  are  to  be  the  constituent 
colleges ;  but  theological  colleges  in  Wales  are  recognised  in 
general  terms  as  places  of  theological  education. ,  The  leading 
idea  of  the  charter  is  the  frank  recognition  of  training  as  well 
as  learning  as  a  qualification  for  a  degree ;  much  responsi¬ 
bility  in  educational  matters  being  thrown  on  the  individual 
constituent  colleges,  which,  it  must  be  noted,  are  all  public 
institutions  under  representative  management  and  in  receipt 
of  public  funds.  Each  college  is  to  be  entitled  to  propose  curricula 
and  syllabuses  of  examination  for  its  own  students  ;  but  all 
such  proposals  must  be  scrutinised  by  the  Senate,  consisting  of 
the  combined  professoriate  of  the  colleges,  and  finally  approved 
by  the  University  Court  as  sufficient  and  equivalent  before 
coming  into  effect  as  a  qualification  for  a  degree.  With  these 
provisos,  it  is  allowable  for  the  Court  to  authorise  separate 
plans  of  study  and  examination  for  each  college.  Each  col¬ 
lege  may  claim  examination  of  its  students  within  its  own 
walls,  but  the  same  university  examiners  will,  jointly  with 
nominees  of  the  colleges  concerned,  conduct  all  the  examina¬ 
tions.  In  this  way  it  is  hoped  both  to  avoid  the  burden  of 
travelling  to  frequent  meetings  which  the  Victoria  system 
involves,  and  to  allow  the  larger  measure  of  Lehrfreiheit  that 
Scotch  professors  enjoy,  without  compromising  the  uniformity 
or  efficiency  of  the  standard.  Theological  degrees  are  to  be 
given  only  to  persons  already  holding  university  degrees  alter 
study  in  a  theological  college  in  Wales. 

Medical  Degrees  not  to  be  Granted. 

Powers  are  sought  to  give  degrees  in  “Arts  or  Letters, 
Science,  Technical  or  Applied  Science,  Law  and  Music,”  and 
other  subjects  at  the  discretion  of  the  Crown  as  visitor. 
Medicine  and  Surgery  are  expressly  excluded  from  the 
powers  given  by  the  charter. 

Governing  Body. 

The  Court,  or  supreme  governing  body,  is  to  consist, 
besides  the  Chancellor,  of  100  members,  of  whom  twenty- six 
are  to  be  appointed  by  the  county  councils  of  Wales  and 
Monmouthshire,  and  six  by  head  teachers  of  schools  in 
Wales,  the  remainder  being  nominated  by  the  Crown,  the 
colleges,  the  graduates,  and  the  central  Board  of  Welsh  Inter¬ 
mediate  Education  (when  formed).  No  executive  is  specified, 
but  the  Court  is  bound  to  appoint  an  executive  by  statute 
with  the  sanction  of  the  visitor. 

The  Guild  of  Graduates  :  Disciplinary  Powers. 

Two  somewhat  novel  features  are  the  formation  of  the 
graduates  into  a  “guild,”  with  power  to  hold  property  inde¬ 
pendently  and  to  dispose  of  it  in  the  promotion  of  original 
investigation  or  research,  and  the  stringent  disciplinary 
clauses  which  enable  the  Court  to  revoke  any  degree  for 
disgraceful  conduct  on  the  part  of  its  holder.  Should  the 
university  in  the  future  ever  be  empowered  to  grant  medical 
degrees,  these  clauses  will  be  a  great  safeguard  to  the  pro¬ 
fession. 


Small-pox  in  South  America. — Small-pox  is  raging  in  the 
department  of  Cauca  (Republic  of  Colombia).  The  me¬ 
dical  profession  and  the  authorities  are  doing  their  best  to 
make  vaccination  general,  but  it  appears  that  there  is  a  strong 
prejudice  against  it  in  certain  sections  of  the  population. 


THE  CHOLERA. 


[Special  Weekly  Report  to  the  British  Medical  Journal.  !; 

The  Port  of  London. 

The  report  which  Dr.  Collingridge  has  presented  to  the  Port  of  London 
Samtaiy  Committee,  on  the  cholera  epidemic  in  relation  to  the  port  is  a 
record  of  constant  watchfulness  on  the  part  of  the  health  officer,  his  staff, 
and  the  officers  of  Customs,  in  their  successful  endeavours  to  safeguard 
London,  and,  'ndeed,  the  country  generally.  It  is  assuring  to  read  of  the 
arrangements  made,  not  only  in  the  waters  proper  of  the  port,  but  also 
at  the  docks  on  the  one  hand,  and  seaward  at  such  places  as  Southend, 
Sheerness,  and  Queenborough,  on  the  other  hand,  for  the  detection  of 
chance  cases  of  cholera.  Dr.  Collingridge’s  suggestion  that  the  posts  of 
quarantine  and  health  officer  should  be  held  by  the  same  person  is  one¬ 
worthy  of  attention  ;  but  a  still  better  solution  of  the  matter,  which  at 
any  moment  may  involve  the  loss  ol  valuable  time,  would  be  the  abolition 
of  the  former  functionary.  Why  should  England  play  at  “  quarantine  ” 
any  longer  ?  There  should  be  no  overlapping  on  the  part  of  Customs  and 
sanitary  bodies  in  matters  of  public  health.  We  trust  the  port  authority 
will  speedily  proceed  to  the  provision  of  additional  hospital  accommoda¬ 
tion,  as  Dr.Collingridge  suggests.  They  have  already  provided  an  efficient 
steam  disinfecting  apparatus.  One  is  astonished  to  read  that  the  total* 
of  extraordinary  expenditure  entailed  by  the  preventive  measures  falls 
iar  short  of  £200.  Dr.  Collingridge  gives  particulars  of  the  cases  of 
cholera  which  have  entered  the  port  down  to  October  31st.  and  appends 
a  table,  much  in  the  form  which  appeared  in  the  British  Medical 
Journal  of  October  15th.  We  may  add  that  on  looking  into  the  facts 
stated  the  cases  given  are  not  all  importations  of  cholera,  since  of  the- 
23  named,  5  occurred  abroad,  1  was  a  doubtful  case  of  English  origin 
apparently,  and  of  the  remaining  17,  2  were  landed  at  Harwich,  1  is  re¬ 
garded  as  “  doubtful,”  and  2  were  convalescing  on  arrival,  leaving  only 
10  to  be  accounted  for,  and  of  these  the  2  on  the  barquentine  HfUnc  were- 
reported  as  displaying  “  choleraic  symptoms”  on  her  arrival  off  Dover. 

Russia. 

The  number  of  cases  of  cholera  in  the  whole  of  Russia  during  the  week¬ 
ended  November  24th  was  3,722,  and  the  deaths  from  the  disease  reached' 
a  total  of  1,464.  In  the  week  preceding  the  respective  numbers  had  been 
3,870  and  1,683 ;  thus  a  decrease  of  158  cases  and  219  deaths  is  shown  in. 
the  later  returns.  This  is  not  such  a  falling  off  as  that  displayed  by  the* 
previous  week  or  that  which  again  preceded  it.  In  the  city  of  St.  Peters¬ 
burg  the  numbers  were  maintained,  being  57  cases  and  22  deaths,  against 
58  and  19  respectively.  In  Moscow  there  were  42  cases  and  27  deaths  ;  at- 
Batoum,  48  cases,  29  deaths.  Several  provinces  continued  to  suller 
heavily;  thus,  Podolia  had  1,033  cases  and  375  deaths  ;  Kieff,  599  cases,  168 
deaths;  Kischireff,  304  cases,  106  deaths  ;  whilst  other  provinces  having- 
many  fatal  cases  were  Kherson  with  63,  Ervan  62,  and  Kursk  54.  Clean 
bills  of  health  are  now  issued  from  Riga  and  Sebastopol.  A  recrudescence 
of  cholera  was  recently  reported  from  the  districts  on  the  German  fron¬ 
tier,  over  loo  cases  and  50  deaths  being  returned  for  two  days  near  the 
middle  of  November. 

France. 

In  the  last  ten  days  of  November  there  were  6  cases  of  cholera  at  Dun¬ 
kirk  and  adjacent  villages,  2  of  them  fatal  At  Cherbourg  4  deaths  took 
place  on  the  29th,  and  the  populace  were  desirous  of  closing  all  schools. 
The  relatives  of  those  attacked  by  cholera  were  isolated  in  a  scholastic 
establishment.  The  neighbouring  villages,  especially  Tourlaville  and 
Octeville,  have  been  heavily  visited  by  the  disease,  and  2  fatal  cases  are 
reported  from  Gonneville.  Cholera  is  still  hanging  about  Calais,  where 
some  disturbances  have  been  created  on  account  of  the  removal  off 
patients  to  the  town  hospital.  The  disease  continues  to  prevail  a,t 
Lorient,  where  many  fatal  cases  took  place  during  last  week. 

Germany. 

Only  4  deaths  were  reported  from  Germany  in  November,  these  occur¬ 
ring  at  Hamburg  and  Altona. 

Austria-Hungaby. 

There  were  five  places  reported  as  being  attacked  during  last  month  iD 
the  whole  empire,  with  158  deaths,  96  of  them  having  occurred  in  Buda 
Pesth,  where  11  cases  and  6  deaths  took  place  last  week. 

Holland. 

In  the  week  ended  November  26th  there  were  16  deaths  in  the  whole 
country,  including  10  in  South  Holland  and  2  in  Amsterdam.  Cases  re¬ 
cently  occurred  in  Gastel,  North  Brabant,  Weesp,  North  Holland,  and  1 
case  at  Rotterdam,  on  the  1st  instant ;  but  only  4  deaths  are  returned  for 
the  week  ended  December  3rd.  Last  month  39  towns  were  infected,  with 
104  reported  cases,  and  66  deaths  ;  but  it  seems  clear  that  many  cases  have 
not  been  notified. 

Belgium. 

The  towns  of  Malines,  Boom,  and  Niel,  had  close  upon  a  dozen  deaths 
from  cholera  in  the  concluding  week  of  November,  and  a  fatal  case 
occurred  in  Antwerp  itself.  Eight  towns  returned  33  deaths  during 
November. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Alois  Aitenberger,  formerly 
Dean  ot  the  Doctoren-Collegium  of  the  Medical  Faculty  of  the 
University  of  Vienna,  aged  83;  Dr.  N.  P.  Manssuroff,  Eme¬ 
ritus  Professor  of  Diseases  of  the  Skin  and  Syphilis  in  the 
University  of  Moscow,  a  chair  which  he  had  occupied  for 
thirty  years  ;  and  Dr.  Franz  Lenk,  private  physician  to  Prince 
Schwarzenberg,  and  a  practitioner  of  high  repute  in  Vienna* 
aged  87. 
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ROYAL  COLLEGE  OF  SURGEONS. 

A  meeting  of  the  Council  was  held  at  the  College  on  Thurs¬ 
day,  and  the  minutes  of  the  last  meeting  were  read  and  con¬ 
firmed. 

Mr.  Clement  Lucas  was  elected  an  Examiner  in  Anatomy 
under  the  Conjoint  Board  in  the  vacancy  occasioned  by  the 
resignation  of  Mr.  J.  N.  C.  Davies-Colley. 

Mr.  Frederick  Treves  was  elected  a  member  of  the  Court  of 
Examiners  for  the  vacancy  occasioned  by  the  expiration  of 
Mr.  Heath’s  period  of  office. 

Mr.  Hutchinson  resigned  his  appointment  as  a  member  of 
The  Committee  of  Management,  and  Mr.  Heath  was  elected 
to  fill  the  vacancy. 

The  President  stated  that  he  had  accepted,  on  behalf  of  the 
'Council,  a  silver  box,  which  had  once  belonged  to  Edward 
•Tenner,  presented  to  the  College  by  Mr.  A.  M.  Sydney  Turner. 
The  best  thanks  of  the  Council  were  returned  to  Mr.  Turner 
ior  his  donation. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  11th,  April 
12th,  July  12th,  and  October  25th,  1893.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  December 
'22nd,  1892,  March  23rd,  June  22nd,  and  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
•eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
•elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  West  Sussex  District.— A  meeting  of  this 
District  will  be  held  at  the  Marine  Hotel,  Worthing,  on  Thursday,  Decem¬ 
ber  15th,  at  3.30  e  m.;  Mr.  G.  B.  Collet  in  the  chair.  Dinner  at  6  p  m  • 
•charge  bs.  «d.,  exclusive  of  wine.  Mr.  Raymond  Johnson  will  read  a  paper 
on  Some  Points  in  the  Pathology  of  Carcinoma  of  the  Breast.  Dr.  Hinds 
-will  read  a  Case  of  Disease  of  the  Pancreas.  Dr.  Gostling  will  read  a  Case  of 
Hypertrophic  Cirrhosis  of  the  Liver,  and  show  a.  specimen.  Members 
desirous  of  exhibiting  or  reading  notes  of  cases  are  invited  to  communi- 
•cate  at  once  with  W.  Ayton  Gostling,  M.D.,  Honorary  Secretary,  West 
Worthing. 


BRITISH  GUIANA  BRANCH. 

The  usual  quarterly  meeting  of  this  Branch  was  held  at 
•Georgetown,  on  July  21st;  the  Surgeon-General  in  the 
Chair.  Drs.  Wallbridge,  von  Winckler,  Ozzard,  Godfrey, 
Texeira,  Neal,  Veendam,  Boase,  Williams,  Law,  McAdam, 
and  Ferguson  were  present. 

Financial  Statement.— The  financial  statement  for  the  year 
was  accepted. 

Communications.— Dr.  Ferguson  read  a  paper  on  the  Nutri¬ 
tive  A  alue  of  Beef,  written  by  the  Secretary'.  Drs.  Godfrey, 
Law,  von  Winckler,  and  Ferguson  took  part  in  the  discus¬ 
sion.  The  President  closed  the  debate  by  putting  to  the 
members  a  vote  of  thanks  to  the  writer  of  the  paper,  which 
was  unanimously  agreed  to. 


LEEWARD  ISLANDS  BRANCH. 

A  special  meeting  of  this  Branch  was  held  at  St.  John’s, 
Antigua,  on  August  5tli,  Dr.  A.  G.  McHattie,  President-Elect, 


in  the  chair.  Drs.  W.  H.  Edwards  (Ex-President),  J.  Free¬ 
land  (Vice-President),  G.  E.  Pierez  (Honorary  Secretary),  A. 
E.  Edwards  (Honorary  Treasurer)/ J.  S.  Gabriel,  F.  Forward, 
and  G.  H.  Mapleton  (St.  Kitts),  were  present. 

New  Members. — N.  G.  Coopman,  L.R.C.S.  and  P.I.,  Dominica, 
and  R.  S.  Earl,  M.A.,  M.B.,  B.C. Cantab.,  Antigua,  were  una¬ 
nimously  elected  members  of  the  Branch. 

New  Island  Secretary  for  St.  Kitts- Nevis. — Dr.  A.  P.  Boon 
having  resigned,  Dr.  G.  H.  Mapleton  was  unanimously  elected 
as  Island  Secretary  for  St.  Kitts-Nevis. 

Communications. — Dr.  Mapleton  read  a  paper  on  a  case  of 
Hiematoma  of  the  Spleen  going  on  to  Suppuration.  The 
spleen  was  tapped,  and  a  quantity  of  grumous  fluid  removed. 
This  was  followed  by  great  improvement,  but  the  patient 
eventually  succumbed  to  an  attack  of  dysentery.  All  the 
members  took  part  in  the  discussion. — Mr.  J.  Freeland  read 
a  case  of  Rupture  of  Hepatic  Duct. 

Luncheon. — The  next  day  the  members  met  at  luncheon  at 
the  American  Hotel,  St.  John’s.  There  were  present  as 
guests  :  Sir  Henry  AVrendfordsley (Chief  Justice  of  theLeeward 
Islands),  Bishop  Coadjutor  Branch,  the  Hon.  IT.  0.  Bennett 
(President  of  the  Legislative  Assembly).  Mr.  C.  H.  Beard 
(Acting  Attorney  General),  and  Mr.  F.  Watts  (Government 
Analyst). 


A  special  meeting  of  the  Antigua  Section  of  the  Leeward 
Islands  Branch  was  held  in  St.  John’s,  Antigua,  on  August 
24th,  Dr.  AV.  H.  Edwards  in  the  chair. 

Death  of  Dr.  Alfred  Boon. — The  following  resolution,  pro¬ 
posed  by  Dr.  A.  Edwards,  seconded  by  Dr.  Gabriel,  was 
passed  unanimously  :  “  The  Antigua  Section  of  the  Leeward 
Islands  Branch  of  the  British  Medical  Association,  having 
with  sincere  sorrow  heard  of  the  lamented  death  of  Dr.  Alfred 
Boon,  of  St.  Kitts,  desires  to  tender  its  deepest  sympathy  to 
his  widow  in  her  bereavement,  and  at  the  same  time  to  give 
expression  to  the  sense  of  irreparable  loss  which  the  profes¬ 
sion  in  these  islands  has  sustained.  His  many  great  and  good 
qualities  of  head  and  heart  had  endeared  him  to  every  indi¬ 
vidual  member  of  this  section.” 


METROPOLITAN  COUNTIES  BRANCH :  NORTH 
LONDON  DISTRICT. 

The  annual  meeting  of  this  District  was  held  on  November 
30th,  at  the  Holborn  Restaurant,  Dr.  Bridgwater,  J.P., 
in  the  chair. 

Election  of  Officers.— After  the  minutes  of  the  former  meet-- 
ing  had  been  read  and  confirmed  the  following  officers  for  the 
ensuing  session  were  unanimously  elected :  Vice-President  of 
the  District  :  Dr.  Cleveland.  Representative  of  the  District  on 
the  Council  of  the  Branch :  Dr.  T.  Morton.  Committee :  Dr. 
Cooper  Rose,  Dr.  AValford,  Dr.  F.  Godfrey,  Dr.  Ogier  Ward, 
Dr.  Wight,  Dr.  Edridge-Green,  and  Dr.  George  Henty.  The 
Honorary  Secretary  having  tendered  his  resignation  Dr.  Hugh 
AVoods  was  elected  in  his  place. 

Dinner. — After  the  business  was  over  the  annual  dinner  took 
place  in  the  Duke’s  Saloon,  presided  over  by  Dr.  Bridgwater, 
supported  by  Dr.  Bristowe,  Dr.  Cleveland,  Mr.  Macnamara, 
Dr.  Alorton,  Dr.  Cooper  Rose,  Dr.  Norman  Kerr,  Dr.  Potter, 
Dr.  Hooper  May,  Mr.  F.  Durham,  and  many  others  to  the 
number  of  26  members.  The  usual  loyal  and  other  toasts 
were  drunk  and  responded  to  in  a  very  hearty  manner.  A 
harmonious  and  pleasant  evening  was  passed. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  intermediate  meeting  of  this  Branch  was  held  at  Preston 
on  November  29th ;  Dr.  Shuttleworth,  President,  in  the 
chair. 

Travelling  Expenses  of  Members  of  Parliamentary  Bills  Com¬ 
mittee. — The  following  resolution  was  proposed  by  Dr. 
Rentoul,  seconded  by  Mr.  Berry',  and  carried  : 

That  while  not  advising  the  payment  of  members  of  the  Parliamentary 
Bills  Committee  of  our  Association  either  for  their  time  or  services  given 
on  behalf  of  members,  this  meeting  of  the  Lancashire  and  Cheshire 
Branch  recommends  :  that  each  member  of  the  Parliamentary  Bills 
Committee  when  attending  either  a  committee  meeting  or  a  sub-commit¬ 
tee  meeting  of  the  Parliamentary  Bills  Committee,  be  paid  first-class 
return  travelling  expenses  out  of  the  funds  of  the  Association,  thus 
following  the  plan  adopted  by  the  Association  in  the  payment  of  travel¬ 
ling  expenses  of  members  attending  meetings  of  Council,  and  by  the 
General  Medical  Council.  That  the  honorary  Branch  Secretary  forward 
forthwith  a  copy  of  this  resolution  to  the  Council  of  each  Branch  of  the 
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Association  in  the  Cnited  Kingdom,  asking  that  it  be  brought  before  a 
general  meeting  of  their  Branch  for  discussion  and  report.  And  that  the 
representatives  of  this  Branch  on  the  Council  of  the  Association  be 
instructed  to  bring  this  resolution  before  the  Council  of  the  Association 
at  their  next  meeting,  asking  them  to  consider  and  report  upon  the  pro¬ 
posal,  and  that  this  resolution  be  brought  up  for  consideration  at  the 
next  annual  meeting  of  the  Association. 

Communications: — Dr.  AVai.ter  showed  a  specimen  of  Tubal 
Pregnancy.— Mr.  Roger,  Williams  read  a  paper  on  the  Rela¬ 
tive  Safety  of  Chloroform  and  Ether. — Dr.  Milligan  read  a 
paper  on  the  significance  of  Earache  in  Children. — Dr. 
Garner  showed  specimens  of  (1)  Hypertrophied  Heart  with 
absence  of  Aortic  Valves  from  a  child  aged  6|  months ;  (2) 
Middle  Lobe  of  the  Thyroid  Gland.— Dr.  Shuttleworth  made 
remarks  on  a  Warty-looking  Skin  Affection  observed  in 
Imbeciles. — Dr.  Sinclair  mentioned  a  case  of  Ventrofixation 
of  the  Uterus,  followed  by  pregnancy  and  parturition  at  full 
term.— Mr.  Stanmore  Bishop  read  a  communication  on 
Faradism  in  the  Treatment  of  Prolapsus  Uteri.— Mr.  Berry 
read  a  paper  on  Ununited  Fracture,  with  notes  of  a  case 
successfully  treated  by  means  of  wiring. — Dr.  Eason  read  a 
■case  of  Extrauterine  Foetation  as  a  Complication  of  Natural 
Pregnancy. 

Votes  of  Thanks. — The  meeting  terminated  by  a  vote  of 
thanks  to  the  President  for  his  able  conduct  in  the  chair,  pro¬ 
posed  by  Dr.  Lonie,  seconded  by  Dr.  MacNaughtan,  and 
carried  by  acclamation. 

Luncheon  and  Dinner. — A  light  luncheon,  kindly  provided 
by  the  members  of  the  Branch  in  Preston,  was  served  at  the 
Castle  Hotel.  Eighty-four  members  and  guests  dined 
together  at  the  Park  Hotel  in  the  evening,  Dr.  Shuttleworth 
in  the  chair. 


BATH  AND  BRISTOL  BRANCH. 

The  second  ordinary  meeting  of  the  session  was  held  at  Bath 
on  November  30th,  Mr.  T.  B.  Goss,  President,  in  the  chair. 
Forty-two  members  were  present. 

New  Members.—  The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch :  A.  Leche.  M.R.C.S.,  L.R.C.P. ;  Alex. 
Duke,  F.R.C.P.I. ;  F.  C.  Wood,  L.S.A. 

Communications. — Dr.  Preston  King  read  a  paper  on  Con¬ 
sanguineous  Marriage,  which  was  discussed  by  Dr.  Spencer 
Cobbold.  Dr.  Lionel  Weatherley,  Mr.  Cross,  Mr.  Beaumont, 
Dr.  Markham  Skerritt,  Dr.  Hardyman,  and  Surgeon-Major 
Peck. — Mr.  Pagan  Lowe  read  a  paper  on  a  case  of  Myxcedema, 
with  marked  improvement  after  six  weeks’  treatment  by  in¬ 
jections  of  Thyroid  Emulsion,  which  was  discussed  by  Drs. 
Rogers,  Watson  Williams,  Cobbold,  and  Hardyman. — Dr. 
Wilson  Smith  read  notes  upon  a  case  of  Intermittent  Albu¬ 
minuria.  Remarks  were  made  by  Dr.  Shingleton  Smith,  Dr. 
Skerritt,  and  Dr.  Watson  Williams.— Dr.  Watson  Williams 
read  notes  of  a  case  of  Subglottic  Growth  in  the  Larynx,  and 
Dr.  Hardyman  made  some  observations  thereon.— Mr.  Hugh 
Lane  gave  details  of  a  case  of  Rheumatic  Arthritis.  Dr. 
Preston  King,  Dr.  Brabazon,  and  Dr.  Skerritt  joined  in  the 
discussion. 


SOUTH-EASTERN  BRANCH :  WEST  KENT  DISTRICT. 
An  ordinary  meeting  of  this  District  was  held  at  the  Kent  and 
Canterbury  Hospital  on  November  24th;  Mr.  F.  Wacher  in 
the  chair.  Thirty  members  were  pi'esent. 

Next  Meeting. — After  the  usual  business,  Mr.  Tuke,  of 
Sutton  Valence,  was  appointed  chairman  of  the  meeting  to  be 
held  at  Staplehurst  in  March,  1893. 

British  Institute  of  Preventive  Medicine. — A  circular  from 
the  British  Institute  of  Preventive  Medicine  was  read  and 
considered. 

Communications. — Dr.  Halstead  (Ramsgate)  read  a  paper  on 
the  Diarrhoea  of  Bottle-fed  Infants.  The  advantage  of 
sterilising  milk  was  insisted  on  in  view  of  the  growing  convic¬ 
tion  that  diarrhoea  was  frequently  of  bacterial  origin.  The 
alkaline  causation  of  green  stools  was  referred  to.  The  use  of 
drugs— evacuants,  alkalies,  acids,  astringents,  and  antiseptics, 
•opium,  stimulants,  and  the  value  of  enemata  were  discussed. 
Diet,  however,  was  of  more  importance  than  drugs. — Mr.  S. 
Wacher  (Canterbury)  read  a  paper  on  Some  Cases  of  Pecu¬ 
liarity  of  Speech.  Two  subjects  of  this  deficiency  were 
exhibited.  The  deficiency  existed  in  the  inability  among 
many  members  of  the  family  to  pronounce  words  containing 
the  letter  “  s  ”  or  the  soft  “  c.”  Casts  of  the  palates  of  these 


subjects  were  shown,  and  an  abnormal  narrowing  and  eleva¬ 
tion  of  the  palate  was  evident.— Dr.  Thos.  Eastes  (Folke¬ 
stone)  read  a  paper  on  Post-nasal  Adenoid  Growths.  The 
importance  of  early  removal  was  insisted  on;  and  the  use  of 
Loewenberg’s  forceps  supplemented  by  the  index  nail  was 
recommended.  Politzer’s  inflation  was  thought  to  be  the 
only  after-treatment  necessary. 

Cases. — The  following  cases  were  shown  :— Mr.  T.  White- 
head  Reid:  (1)  Exostosis  of  the  Humerus;  (2)  a  case  of 
Colotomy  one  year  after  operation  for  Epithelioma  of  the 
Rectum  ;  (3)  Congenital  Dislocation  of  the  Femur  at  the  Hip- 
joint,  associated  with  talipes  and  arrested  growth  of  the 
bones. — Mr.  Brian  Ogden  :  Two  cases  of  Spina  Bifida. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX 
DISTRICT. 

A  meeting  of  this  District  was  held  at  Eastbourne  on  Novem¬ 
ber  22nd,  Dr.  MacQueen  in  the  chair. 

Communications. — Mr.  Marcus  Gunn  read  a  paper  on  the 
Diagnostic  Value  of  Certain  Symptoms  in  Eye  Diseases.  He 
contrasted  the  locality  and  differential  characters  of  the  pains 
suffered  in  hypermetropia,  myopia,  conjunctivitis,  oritis,  and 
glaucoma,  and  spoke  of  the  importance  of  early  recognition 
of  the  graver  forms  of  intraocular  disease. — Dr.  Downes  de¬ 
scribed  an  Obscure  Case  of  Congenital  Brain  Disease.  The 
little  patient,  a  girl,  was  apparently  healthy  at  birth.  At  the 
age  of  a  month  doubts  were  entertained  as  to  her  powers  of 
vision.  Slight  nystagmus  was  noticed.  The  pupils  were 
equal,  and  active  to  light.  At  4  or  5  months  old  patient 
became  quite  blind,  and  was  pronounced  to  be  so  by  Dr. 
Gowers.  Between  the  eighth  and  twelfth  month  of  life  the  nys¬ 
tagmus  ceased,  and  she  regained  some  power  of  sight.  When 
a  year  old  she  was  a  healthy  but  “  backward  ”  child.  At  15 
months  old  she  contracted  a  mild  attack  of  measles.  During 
defervescence  she  suddenly  became  restless,  then  sick  and 
drowsy.  Convulsions  and  coma  followed,  and  death  ensued 
about  thirty-six  hours  after  onset  of  head  symptoms.  On 
examination  of  the  brain  the  following  appearances  were 
noted :  A  slight  excess  of  subarachnoid  fluid.  A  small  raised 
spot  about  the  size  of  a  pin’s  head  in  the  velum  interpositum, 
and  tough  membrane  stretching  across  the  interpeduncu¬ 
lar  space  attached  to  and  constricting,  in  places,  the  optic 
tracts  on  both  sides.  No  trace  of  tubercle  was  found.  Micro¬ 
scopic  examination  of  the  constricted  portions  of  optic  tracts 
showed  a  degeneration  of  their  central  fibres.  The  diagnosis 
of  possible  foetal  meningitis  was  put  forward.  As  regards 
family  history,  no  suspicion  of  syphilis  was  entertained.  Gout 
was  present  in  the  mother’s  family;  tubercle  in  the  father’s. 
It  was  an  interesting  coincidence  that  two  other  children  in 
the  same  family  died  under  somewhat  similar  circumstances. 
One,  who  was  born  blind,  died  with  obscure  cerebral  sym¬ 
ptoms,  after  an  illness  of  a  few  weeks’  duration.  Another, 
who  became  blind  at  the  age  of  1  year,  also  died  in  infancy 
with  vague  symptoms  of  cerebral  inflammation.  In  this  case, 
after  a  post-mortem  examination  (made  abroad),  the  diagnosis 
of  tuberculous  meningitis  was  made,  but  Dr.  Downes  thought 
that  this  was  hardly  justified  by  the  appearances  described. — 
Dr.  Gabbett  gave  a  microscopic  demonstration  of  the  Micro¬ 
organisms  of  Tubercle,  Leprosy,  Cholera,  Influenza,  and 
Gonorrhoea,  and  exhibited  Microphotographs  of  other  Bacilli, 
etc. 


SPECIAL  CORRESPONDENCE, 

[From  our  own  Correspondents.] 


PARIS. 

The  Abuse  of  Medical  Charities  in  Paris. — The  Housing  of  the 
Academie  de  Medecine. — The  Association  of  French  Ladies. — 
General  Nev:s. 

The  Syndicate  of  the  Medical  Practitioners  of  the  Seine  De¬ 
partment  has  undertaken  a  good  piece  of  work.  The  Paris 
hospitals,  which,  strictly  speaking,  should  be  reserved  for  the 
poor,  are  practically  open  to  all  comers,  whatever  means  they 
may  possess.  An  organised  inspection  service  is  supposed  to 
inquire  into  the  pecuniary  position  of  hospital  patients.  It  is 
difficult  to  say  whether  this  service  has  an  insufficient  or  an 


inefficient  staff,  but  it  is  certain  that  a  considerable  propor¬ 
tion  of  the  patients  admitted  could  pay  medical  fees,  and  thus 
exciude  the  really  poor,  who  are  deprived  of  medical  care 
which  they  cannot  obtain  elsewhere.  Often  the  doctors  them¬ 
selves  are  to  blame  for  this  abuse. 

The  Paris  Academy  of  Medicine  is  about  to  change  its 
place  of  abode.  The  Municipal  Council  has  offered  to  the 
Academy  a  building  which  it  possesses  in  the  Rue  Bonaparte 
where  the  Academy  will  have  spacious  meeting  rooms  and 
others  where  the  various  collections  belonging  to  it  can  be 
suitably  arranged.  The  Academy  gives  in  exchange  a  site  of 
the  area  of  1,600  metres  of  ground,  and  £10,000  in  money. 

The  Association  des  Dames  Francaises  has  sent  a  fourth 
supply  of  medical  and  other  comforts,  wine,  milk,  quinine 
etc.,  to  the  value  of  £140,  to  the  French  troops  in  Dahomey’. 
On  December  8th  and  9th  the  Association  will  hold  a  fancy 
bazaar  for  the  benefit  of  the  Ambulance  Hospital  at  Auteuil 
for  the  benefit  of  soldiers  who  return  from  Tonkin  and 
Dahomey  sick  or  wounded,  and  for  the  victims  of  public 
a  sters. 

M.  Gariel  has  been  chosen  to  represent  the  University  of 
-rrance  at  the  Galileo  festival,  now  being  organised  bv  the 
University  of  Padua.  J 

,TJ?e  £irig  of,S<^e  rf,n,has  conferred  on  M.  Pasteur  the  Cross 
of  the  Order  of  St.  Olaf. 

Mme.  Blanche  Edwards  Pillet,  M.D.,  has  been  appointed 
Professor  at  the  City  of  Paris  School  for  Female  and  Male 
Aurses  at  the  BicDtre  Hospital. 


BERLIN. 


The  Remuneration  of  Medical  Volunteers  during  Cholera  Epi¬ 
demic.— Clinical  Instruction  in  the  Berlin  Municipal  Hospitals. 
It  will  be  remembered  that,  at  the  time  of  the  cholera  epi- 
dermc  in  Hamburg,  some  young  doctors,  and  advanced  medical 
students  from  the  University  of  Halle,  who  had  hastened  to 
Hamburg  in  answer  to  the  cry  for  help  of  the  Cholera  Com¬ 
mittee,  and  who  worked  in  the  hospitals  there  with  self- 
sacrificing  devotion,  were  remunerated  by  the  Hamburg 
Senate  with  the  magnificent  sum  of  3s.  3d.  per  day.  At  the 
time  they  remonstrated,  but  in  vain,  the  Senate  declaring  that 
the  fee  was  the  usual  fee  (£5  monthly)  to  assistant  physicians 
in  the  Hamburg  hospitals.  Much  bitter  feeling  on  both  sides 
was  aroused  and  hard  words  written.  But  now— a  little  late 
in  the  day  it  must  be  owned-the  Senate  sees  fit  to  acknow¬ 
ledge  the  justice  of  the  claim  made  against  them.  In  a  letter 
addressed  to  the  Dean  of  the  Medical  Faculty,  the  Cholera 
Committee  of  the  Senate  gives  thanks  to  all  students  of 
medicine  who  helped  to  combat  the  cholera  epidemic,  and 
expresses  the  intention  of  making  up  the  sum  of  20  marks 
(£1)  per  diem  to  aH  those  who  worked  in  the  Hamburg  hos- 
pitals  with  the  expectation  of  being  so  paid. 

T.h®.  Ce«tra,1.  Committee  of  the  Berlin  medical  district 
societies  (Berliner  aerztliche  Bezirksvereine)  held  a  meeting 
recently  to  decide  on  a  petition  to  the  municipal  authorities 
in  Berlin  praying  :  (1)  That  in  the  municipal  hospitals  more 
opportunity  be  given  for  a  thorough  practical  training  of 
medical  men,  since  the  university  clinics  are  not  sufficient 
for  the  purpose.  (2)  That  the  medical  service  in  the  municipal 
hospitals  be  regulated  in  a  way  that  for  every  hundred,  or 
hundred  and  twenty,  patients  one  physician- in- chief  and  at 
least  two  assistants  be  provided.  (3)  That  specialists  be 
appointed  for  the  treatment  of  special  diseases. 

^Vaccination  Grants.— -Mr.  Frank  L.  C.  Richardson,  Public 
accmatoi  for  he  Rhayader  District  of  the  Rhayader  Union 
(Radnorshire),  has  received  the  Government  grant  for  suc¬ 
cessful  vaccination  for  the  second  time. 

Dr.  Liborio  Zeiida  Rector  of  the  Faculty  of  Medicine  and 
Natural  bcience  in  the  University  of  Colombia  has  been 

?h«K^„°Sblic  Inst™tion  by  the  “fol 

Council,  from  which  it  appears  that  much  useful  work  has 
fisW  '  H^U^i laboratory.  An  investigation  into  the  young 
fish  of  the  Aorth  Sea,  which  will  probably  yield  important 
Holt!'108^  -suits,  has  been  been  [committed  to  Mr.  E.  W.  L. 


CORRESPONDENCE, 

CREMATION  AND  CRIME. 

Sir, -On  October  24th_the  Times  published  a  letter  by  me  . 
calling  attention  to  the  insufficiency  of  the  death  certificate 
in  this  country,  as  illustrated  by  the  case  of  the  girl  Clover 
one  of  Neill  s  victims.  Mr.  Seymour  Haden  wrote  thereon  as 
an  opponent  to  cremation,  with  a  challenge  to  me  and  I 
replied  to  him  twice  in  that  journal,  the  correspondence 
ending  with  my  last  letter.  But  Mr.  Haden  revived. the  dis¬ 
cussion  by  reading  a  paper  at  the  Society  of  Arts  on  November 
23rd,  and  called  on  me  with  some  insistence  for  a  reply.  Ifc 
appeared  to  me  that  the  pages  of  a  medical  journal  would  be  a 
more  fitting  place  in  which  to  consider  the  numerous  ques¬ 
tions  he  raised.  I  therefore  venture  to  ask  you  to  allow  me 
to  do  so  in  your  columns. 

Permit  me  to  say  at  the  outset  that  in  again  replying  to  Mr 
Seymour  Haden,  I  wholly  decline  to  be  led  into  a  long  con¬ 
troversy  concerning  the  numerous  settled  and  unsettled  ques¬ 
tions  to  which  he  alludes  in  his  lengthy  paper.  Moreover  a 
considerable  portion  is  occupied  with  more  or  less  disparaging 
personalities  affecting  myself  and  others  who  think  with  me 
which  I  decline  to  notice  further.  I  shall,  therefore,  makemy 
communication  as  short  as  possible,  and  dispose  of  the  most- 
salient  and  important  points. 

Mr.  Haden  says,  “  He  hears  from  me  for  the  first  time  that 
burial  within  the  earth  is  a  propagator  of  infection  and  a 
cause  of  increase  in  the  zymotic  death-rate.”  Let  me  ask  him, 
then  for  what  reason  does  he  suppose  that  intramural  inter¬ 
ment  was  forbidden  by  law  some  years  ago  in  London  and  in 
ail  our  laige  towns,  and  this,  at  great  cost  and  inconvenience 
to  their  inhabitants  ?  The  question  whether  or  no  the  grave-’ 
yard  was  a  source  of  danger— if  it  were  a  question  even  then  '  — 
was  at  all  events  settled  by  that  famous  and  exhaustive  in¬ 
vestigation  conducted  in  1849  by  the  great  pioneers  of  sanitary 
reform-feouthwood  Smith,  Chadwick,  Milroy,  Sutherland, 

\V  aller  Lewis,  and  others— whose  report  ought  to  be  read  by 
anyone  who  is  interested  in  this  subject.1  It  is  replete  with 
evidence,  and  transcends  in  force  anything  I  could  ever  say. 
lor  brevity  s  sake  alone,  I  will  only  quote  two  short 
passages,  which  are  absolutely  conclusive.  Let  it  be 
observed  that  these  gentlemen  knew  nothing  of  bacilli,  had 

tl: lZ°*\es’  and  simply  depose  to  the  facts  before  them:— 
We  (the  reporters) may  safely  rest  the  sanitary  part  of 
the  case  on  the  simple  fact  that  the  placing  of  the  dead  body 
m  a  grave  and  covering  it  with  a  few  feet  of  earth  does  not 
prevent  the  gases  generated  by  decomposition,  together  with 
putrescent  matters  which  they  hold  in  suspension,  from  per- 
meating  the  surrounding  soil  and  escaping  into  the  air  above 
and  the  water  beneath.”  The  reporters  also  state  that  it  is 
a  well  demonstrated  fact  that  cholera  was  unusually  preva¬ 
lent  in  the  immediate  neighbourhood  of  London  graveyards  ” 
and  this  was  attested  especially  by  Dr.  Sutherland,  who- 
adduces  evidence  at  length  which  leaves  no  possibility  of 
doubt  as  to  the  fact,  nor  as  to  the  extent  of  the  mortality  thus 
occasioned.  I  might  multiply  examples  described  in  decisive 
terms  a,nd  opinions  thereon  by  the  above-named,  and  by  sub¬ 
sequent  observers  such  as  Dr.  Edmund  Parkes,  whom  no  one 
will  deny  to  be  one  of  the  highest  and  most  trustworthy 
sanitary  authorities  of  modern  times. 

Next,  I  have  always  affirmed  that  in  appropriate  soils,  at  a 
distance  from  human  habitations,  burial  may  be  safely 
ertected.  But  the  spots  which  were  extramural  forty  years 
ago  are  intramural  to-day  ;  and  with  our  increasing  popula¬ 
tion,  such  sites  must  become  still  more  rare,  more  required 
for  dwelling  sites,  for  which  they  are  so  well  adapted.  There 
is,  however,  one  mode  of  burial  in  earth  to  which  I  make 
no  objection ;  indeed,  I  regard  it  as  the  most  sensible  one, 
nearly  approaching  in  value  as  it  does  to  the  perfection  of 
crematmn-namely,  the  placing  the  body  in  a  thick  bed  of 
quicklime.  Now  this  process  is  enforced  by  law  in  every  case 
where  an  animal  dies  of  “swine  fever,”  wherever  it  occurs, 
j  ■  why  is  such  a  procedure  enforced  ?  Because  it  is  beyond 

ofSthetdiseasemere  bUml  *U  earth  wil1  nofc  Prevent  the  spread 
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And  here  I  desire  to  state  emphatically  that  the  safety  of 
the  living  is  not  promoted  by  “  perishable  ”  coffins;  on  the 
contrary,  I  have  no  doubt  that  this  is  the  most  dangerous 
form  of  burial  for  ordinary  graveyards  and  cemeteries.  I  am 
quite  aware  that  zymotic  infections  arise  by  airborne  and 
also  by  waterborne  elements ;  and  that  the  latter  have  pro¬ 
bably  the  larger  share  in  propagating  disease.  Such  infection 
may  be  attributed  to  the  agency  of  bacilli  in  cholera,  typhoid, 
diphtheria,  and  the  whole  range  of  intestinal  and  dysenteric 
diseases.  A  body  recently  dead  is  placed  in  a  coffin  so  con¬ 
structed  that  early  contact  with  earth  maybe  obtained.  Here, 
then,  we  have  the  very  conditions  known  to  favour  cultivation 
of  the  bacillus— namely,  earth,  water  (always  more  or  less 

{•resent),  and  animal  matter.  Nothing  is  wanting  but  perco- 
ating  moisture  and  vicinity  to  the  living,  and  the  train  is 
complete.  Probably  a  stout  oak  coffin  is  safer  as  retaining  its 
contents  until,  as  there  is  reason  to  believe,  later  changes  take 
place  which  render  the  offensive  mass  at  least  less  specifically 
dangerous  than  it  was  in  the  early  stages.  Some  of  these 
questions  await  full  solution,  but  it  is  in  the  direction  indi¬ 
cated  that  the  latest  observations  seem  to  point.  The  onus 
probandi  that  the  decomposition  of  these  bacilli  occurs  by  con¬ 
tact  with  earth  lies  with  my  opponent.  At  present  earth  is 
known, under  the  conditions  above  named,  to  offer  a  favourite 
nidus  for  their  multiplication.  Pasteur’s  conclusive  experi¬ 
ments  (anthrax)  and  doctrines  are  not  invalidated  even  by  the 
denial  of  Mr.  Haden.  His  questions  to  me  on  this  subject 
are  grounded  on  unproved  assumptions,  and  no  further  answer 
can  be  called  for.  I  have  proved  my  case  to  the  hilt,  namely, 
that  burial  in  earth  is  fraught  with  danger  to  the  living.  Nor, 
until  this  is  disproved,  is  it  possible  to  listen  to  speculations 
based  on  a  contrary  supposition.  Nevertheless,  it  would 
appear  that  some  of  the  present  generation  have  either  never 
learned  or  have  forgotten  the  evils  of  the  graveyard.  Hence, 
the  ^importance  of  briefly  but  sufficiently  pointing  out  the 
overwhelming  evidence  respecting  them. 

Arrived  at  the  second  part  of  the  subject  I  forgive  Mr. 
Haden’s  imaginative  description  of  the  tall  chimneys  or 
“vomitoria,”  as  it  pleases  him  to  call  them,  and  their  pro¬ 
ducts,  which  have  no  such  existence  in  fact,  since  I  presume 
he  has  had  no  experience  of  cremation;  a  visit  to  Woking 
would  undeceive  him  ;  so  would  an  examination  of  P&re  la 
Chaise  at  Paris,  where  3,000  or  4,000  bodies  are  burned  yearly. 
He  quotes  me  erroneously  about  exhumation,  and  I  conclude 
that  he  has  never  read  what  I  originally  wrote  respecting  it, 
the  results  of  a  laborious  inquiry.  I  have  merely  to  declare 
that  I  have  never  modified  that  statement,  notwithstanding 
that  he  says  I  have  done  so,  and  I  maintain  it  at  this  moment 
as  firmly  as  ever.  It  is  given  in  detail  in  my  work,  Modern 
Cremation,  and  there  is,  therefore,  no  need  to  quote  it  here. 
Furthermore,  I  have  all  the  original  records  relating  to  and 
constituting  the  inquiry  in  my  possession,  and  can  thus 
justify  the  statements  I  made.  Should  Mr.  Haden  ever  take 
the  trouble  to  read  this  he  will  find  that  the  greater  part  of 
the  observations  he  has  thought  proper  to  make  are  wholly 
irrelevant  to  the  subject. 

I  shall  just  add  that  Mr.  Haden  is  equally  unacquainted 
with  the  matter  in  hand  when  he  says,  “  that  in  his  last  letter 
to  the  Times  Sir  H.  Thompson  ‘  hopes  ’  to  be  able  to  ‘  devise  ’ 
a  death  certificate  which  may  be  depended  upon  as  a  safe  war¬ 
rant  for  cremation.”  I  certainly  never  made  such  a  state¬ 
ment  in  the  Times  or  elsewhere.  I  did  say  I  would  explain 
the  practice  at  Woking  if  called  on  to  do  so.  I  may  now 
define  that  practice  to  be  precisely  the  opposite  of  reliance 
upon  certificates.  It  consists,  in  all  cases  where  any  doubt 
arises  and  a  necropsy  has  not  been  made,  in  declining  the  cre¬ 
mation  unless  the  following  condition  is  complied  with.  This 
is  that  the  stomach,  a  portion  of  the  liver,  and  one  kidney 
shall  be  removed,  placed  in  a  jar  with  spirit,  sealed  in  the 
presence  of  a  witness,  and  committed  to  safe  custody  so  as  to 
be  produced  when  required.  I  think  Mr.  Haden  will  admit 
that  materials  so  preserved  must  be  in  far  better  condition 
than  any  obtained  by  exhumation,  while,  let  me  be  permitted 
to  remark,  if  the  earth  does  destroy  the  body  with  such 
certainty  and  rapidity,  most  organic  poisons  contained  would 
in  a  few  days,  perhaps  hours  elude  the  chemist’s  analysis  as 
completely  as  after  the  act  of  cremation.  Of  this  the  well- 
known  De  Pommerais  case,  cited  by  Mr.  Haden,  is  a  striking 
illustration.  Of  course  the  resource  described  is  only  called 


for  in  exceptional  cases.  A  necropsy  mostly  solves  the  ques¬ 
tion.  I  proposed  it  in  very  similar  terms  when  writing  of 
the  defective  operation  of  the  death  certificate  in  1874;  and  it 
is  less  than  two  months  ago  that  I  required  it  to  be  done  in  a 
case  offered  for  cremation. 

The  plan,  however,  which  “  Barrister-at-Law  ”  suggested  in 
your  columns  and  which  you  endorse  in  a  leading  article  of 
the  British  Medical  Journal  of  November  19th,  of  confer¬ 
ring  power  on  the  coroner  to  order  a  necropsy  in  every  case 
where  sufficient  medical  evidence  is  not  forthcoming,  to  be 
made  by  the  best  available  expert,  would  form  a  valuable  ad¬ 
dition  to  our  present  system. 

To  attain  far  greater  certainty  as  to  the  fact  and  especially 
as  to  the  cause  of  death  than  at  present  exists  is  my  chief  aim, 
and  equally  whether  the  destination  of  the  body  be  a  coffin  or 
a  crematorium. — I  am,  etc., 

Wimpole  Street,  Dec.  3rd.  Henry  Thompson. 


THE  DRAINAGE  OF  SWANAGE. 

Sir,— The  letter  of  Sir  Edward  Sieveking  on  the  question  of 
the  Swanage  drainage  in  the  British  Medical  Journal  of 
December  3rd  so  clearly  explained  the  special  circumstances 
of  the  locality  and  the  advantages  of  introducing  the  dry  earth 
system  for  the  removal  of  excreta,  if  its  reputation  as  a  place 
of  health  resort  is  to  be  preserved,  that  it  has  seemed  to  me 
hardly  necessary  to  write  more  on  the  subject.  But  as  I  have 
been  asked  to  add  some  remarks,  I  willingly  do  so  in  support 
of  Sir  E.  Sieveking’s  views.  I  have  been  strengthened  in  my 
opinion  regarding  their  correctness  from  having  talked  with 
some  of  the  fishermen  and  men  of  the  coastguard  on  the  spot, 
and  from  finding  them  doubtful,  even  if  the  sewage  at  very 
great  cost  be  carried  out  by  conduits  to  the  end  of  Peveril 
Point,  whether  a  considerable  portion  of  it  will  not  be  carried 
back  into  the  bay  in  certain  states  of  the  tides  and  winds. 
Swanage  has  undergone  a  great  change  within  my  memory. 
When  I  knew  it  first,  its  chief  importance  consisted  in  its  being 
one  of  the  chief  places  for  the  supply  of  certain  kinds  of  stone 
to  London  and  other  parts  ;  it  was  quite  a  secondary  matter 
that  a  few  persons  who  were  acquainted  with  the  advantages 
of  its  invigorating  climate,  and  with  the  abundance  of  the 
objects  of  interest  in  its  neighbourhood  in  the  various 
branches  of  natural  history,  went  to  it  for  a  time  for  purposes 
of  health  and  recreation.  This  is  now  reversed.  The  majority 
of  the  quarries  are  silent,  and  its  stone  output  so  reduced, 
that  the  stone  business  is  of  relatively  little  value,  while  its 
attractions  as  a  seaside  watering-place  have  become  im¬ 
mensely  increased,  and  are  daily  increasing.  But  it  is  t till 
destitute  of  any  satisfactory  plan  of  drainage.  The  excreta 
are  at  present  carried  into  the  shallow  bay,  and  though  the 
points  at  which  they  reach  the  water,  and  their  course  through 
the  water,  may  be  avoided  by  those  who  are  acquainted  with 
them,  the  rapid  increase  in  houses  and  their  occupants  must 
before  long  add  so  greatly  to  the  contamination  of  the  bay 
that  the  bathing,  one  of  the  chief  attractions  of  Swanage,  will 
be  spoiled.  The  great  difficulty  to  be  encountered  in  the  dry 
earth  system  is  that  it  requires  individual  exertion  (especially 
on  the  part  of  those  who  derive  their  incomes  from  letting 
lodgings  to  visitors)  to  carry  it  into  satisfactory  operation,  for 
it  necessitates  fresh  arrangements  to  be  made  in  the  houses  ; 
while  the  scheme  of  carrying  the  excreta  out  to  sea  needs 
little  personal  exertion  on  the  part  of  the  inhabitants,  beyond 
putting  their  hands  into  their  pockets  to  find  the  necessary 
means  of  payment.  But  when  it  is  rendered  plain  that  the 
original  cost  of  the  dry-earth  system  will  be  less,  while,  if 
properly  organised  and  controlled,  that  cost  will  be  more 
than  repaid  by  direct  sanitary  benefits,  and  the  increase  of 
visitors  they  will  lead  to,  as  well  as  by  the  indirect  remunera¬ 
tion  to  be  derived  from  the  greater  productiveness  of  the  land 
to  which  the  results  of  the  working  of  the  system  may  be 
applied,  it  seems  hardly  to  be  credited  that  energy  adequate 
to  the  accomplishment  of  the  plan  will  not  be  found.— I 
am,  etc., 

Woolstone,  Dec.  5th.  Thos.  LonGMORE. 


PERIODATE  CRYSTALS  AND  AMINOL. 

Sir, — ‘Will  you  grant  me  space,  in  order  to  avoid  misunder¬ 
standing,  to  make  the  following  explanation  ? 

1.  I  recently  learned  that  certain  bottles  marked  “  aminol. 
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a  true  disinfectant,”  have  been  sent  to  various  medical  men. 
accompanied  by  a  leaflet,  in  which  my  name  is  mentioned 
without  my  authority.  Allow  me  to  inform  those  who  re¬ 
ceived  the  above  bottles,  that  their  contents  is  “aminol”  in 
water  in  the  strength  of  1  in  5,000.  Now,  the  experiments 
which  I  carried  out  with  “  aminol,”  as  regards  its  disinfect¬ 
ing  power  on  certain  microbes,  were  made  with  a  solution  con- 
taimng  the  aminol  ”  in  the  strength  of  1  in  600,  and  that 
the  disinfecting  power  of  this  strength  was  as  follows :  Spores 
of  anthrax  bacilli  remained  unaffected  after  eight  hours’  ex¬ 
posure  ;  only  after  an  exposure  of  24  hours  did  their  number 
decrease,  but  some  escaped  disinfection  even  after  so  lone  an 
exposure.  Anthrax  bacilli,  staphylococcus  aureus,  etc.,  were 
destroyed  only  after  a  prolonged  exposure. 

2.(  A  substance  is  advertised  and  circulated  under  the  name 
of  periodate  crystals,”  and  is  associated  with  my  name 
though  without  my  authority.  Until  quite  recently  I  have 
made  no  experiments  with  it.  A  few  years  ago  I  made  a  few 
experiments— of  a  tentative  character— with  a  solution  which 
was  labelled  “  periodate,”  but  not  with  the  substance  adver¬ 
tised  as  periodate  crystals.”  With  this  latter  I  have  quite 
recently  made  experiments,  and  I  find  that  its  solution  has 
no  disinfecting  power  on  the  microbes  hitherto  tested 
amongst  which  may  be  mentioned  the  spore  bearing  and 
^.ac;l  lus  anthracis,  the  cholera  spirillum,  the  spi¬ 
rillum  of  Finkler,  the  bacillus  of  typhoid  and  of  diphtheria 
the  staphylococcus  aureus,  the  bacillus  prodigiosus,  and 
others.  Likewise  I  find  that  injection  of  large  doses  of  the 
fnW°n  0t-^e  “Penodate  crystals  ”  into  guinea-pigs  already 
nfected  with  anthrax  or  diphtheria  has  no  power  whatever 

J? or  Bering  the  normal  course  of  these  diseases  to 
their  fatal  issue. — I  am,  etc., 

Dec>7th>  _ _  E.  Klein. 

MR.  TAIT  AND  THE  SCIENTIFIC  GRANTS 
COMMITTEE. 
hls  1(dter  to  y°u  dated  November  8th,  Mr.  Tait 
1  wa.s.  Put  upon  that  [Scientific  Grants]  Committee 
^  nhl^ggesV°?  of,s.ome  experienced  members  of  the  Council 

ComS8w«°f  wl\at  they  re8arded  as  errors  in  the 

method  of  workmg.  I  sat  silent  at  my  first  and 

to  vyarinn«danCi  °rder  t0  learn  what  1  could,  and  I  came 
JOT”  conclusions,  one  of  which  I  have  just  made  effec- 

of  which  Hm  aa8memb““'Uee  °f  in«uirJ'hBS  b«”  appointed, 

I  think  any  reader  of  the  above  would  naturallv  infer  that 

lei °eKnr  aS  e*Pressed  ?t  the  Council  that  the  affafrs  of  the 
T  ni  dc  Grants  Committee  were  mismanaged,  that  Mr. 
eate  f^^?p01?ted  a  “ember  of  that  Committee  to  investi- 
Ifter  fl}f0ni®ged  “^management  on  behalf  of  the  council,  that 

m  ttel  Mr  t! S  Single  mee^S  °f  the  Scientic  Grants  Co“- 
0®’:o„  •  Tait  saw  enough  to  convince  him  that  there  was 

in o-H  ancf fna+g^ment’ that  he  rePorted  to  the  Council  accord- 
m  9on8e(lU€“ce  the  Council  appointed  a  special 

factsoLthp /y  mt°  the  ™atter-  When  1  l“t  the  actual 
whSwVn  *  before  your  readers,  they  will  be  able  to  judge 

prescion  '  LaWS°"  ‘  ™ 

Ta(i of  C°uncil  in  appointing  Mr.  Lawson 
the^olripL^f^  t>  G.rantf  Committee.  I  am  indebted  to 
tiTn  S  j  of,th?  rresident  of  the  Council  for  the  informa- 
pronosed  year’  aiL  experienced  member  of  Council  ” 

mUtee  hp^rn'/w  as  a  member  of  the  Scientific  Grants  Com- 
Sare  r.o1’  f  leaH^  t-°  the  knowledge  of  the  President, 
was  anv  Pvrfri  PS  f°rf‘S0  doing-  Nor  can  I  learn  that  there 
Coundf  0f.0P“10n  on  the  part  of  members  of 

methods  !vf  e?llte i  a  ne?essity  for  investigating  the 

I  declino  fo  b°i^ing+L  the  Scientific  Grants  Committee  ;  and 

of  toe  British'  Mpd®  thia  /  bo(?y  ?f  gentlemen  like  the  Council 
memberi  to  i  Medical  Association  would  depute  one  of  its 

Commit tooo  aCTv5  Tv/rS^m  ppon  the  affairs  of  one  of  its  own 
ment  of  what  i  ld  ^r’  ^a1^  think  when  he  penned  that  state- 
(o  ?  Wffh  l  '  aa+8  Reusing  his  colleagues  on  the  Council  ? 
cordinltohMrgT^tt0  the  eommittee  of  inquiry,  which,  ac- 
ance  afihp  ™oTa ^  W*s±  appointed  as  the  result  of  his  attend- 
sJmmer  ^  mqt  ^hf  p  th£  Scientific  Grants  Committee  in  the 
enSiXti  iSL  ®  Pfesident  of  the  Council  has  been  good 
nough  to  inform  me  that  a  sub-committee  was  appointed  on 


October  26th,  1892,  “  to  consider  the  question  of  the  third 
scholarship,  and  the  whole  question  of  the  expenditure  of  the 
Scientific  Grants  Committee,”  and  I  further  learn  that  the 
sub-committee  was  to  consist  of  three  members,  including  the 
Treasurer  : and  Mr.  Lawson  Tait.  Now,  considering  the 
date  of  this  sub-committee  and  the  terms  of  the  reference,  it 
does  not  appear  to  have  any  immediate  connection  with  Mr. 
Tait’s  visit  to  the  Scientific  Grants  Committee  some  sixteen 
months  previously.  And  if  I  mention  briefly  the  events  which 
led  up  to  the  appointment  of  the  sub-committee,  the  connec¬ 
tion  between  the  two  events,  so  far  at  least  as  the  Council  is 
concerned,  will  appear  still  more  problematical. 

At  the  meeting  of  the  Scientific  Grants  Committee  which 
was  held  this  summer,  and  at  which  a  selection  of  candidates 
for  the  two  Research  Scholarships  was  to  be  made,  it  happened 
that  an  unusual  number  of  good  candidates  applied  for  these 
scholarships.  The  opinion  was  expressed  that  they  were  of 
great  value  for  the  encouragement  of  physiological  and  patho- 
locical  research,  and  that  in  view  of  the  intimate  bearing  of 
such  research  on  the  advance  of  medicine,  it  was  desirable  to 
establish  a  third  scholarship.  A  recommendation  to  this 
effect  was  accordingly  agreed  to  and  sent  up  to  the  Council. 
The  Treasurer  of  the  Association,  however,  took  exception, 
not  without  reason,  to  the  adoption  of  a  resolution  involving 
increased  expenditure  without  notice  having  been  given 
either  to  the  responsible  officers  of  the  Association  or  to  the 
Committee. 

Although  he  personally  expressed  an  opinion  favourable  to 
the  establishment  of  a  third  scholarship,  Mr.  Butlin  was  un¬ 
derstood  to  advocate  the  employment  for  the  purpose  of  part 
of  the  sum  which  is  annually  voted  in  smaller  grants  in  aid  of 
research.  It  was  obviously  necessary,  therefore,  that  the 
Council  should  refer  this  question  of  the  establishment  of  a 
third  scholarship,  and  the  whole  expenditure  of  the  Scientific 
Grants  Committee  to  a  sub-committee,  to  consider  (1)  whether 
it  is  desirable  to  establish  a  third  scholarship,  and,  if  so  (2) 
whether  it  should  be  an  addition  to  the  funds  already  voted 
for  scientific  research,  or  whether  it  should  be  derived  from  a 
redistribution  of  the  existing  grants.  This  is  surely  a  very 
different  version  of  the  facts  from  that  which  Mr.  Tait  ivishes 
your  readers  to  infer. 

In  conclusion  I  would  again  point  out  that  at  the  meeting 
of  the  Scientific  Grants  Committee,  to  which  Mr.  Tait 
t  ei!,  y  came>  and  through  which  he  as  silently  sat,  the  sum 
of  £o00  was  apportioned  for  scientific  researches,  which  Mr. 
Tait  well  knew  were  for  the  most  part  to  be  prosecuted  by  ex¬ 
periments  on  the  lower  animals.  These  recommendations 
were  approved  by  the  Council,  of  which  he  is  a  member,  and 
without  any  recorded  protest  from  him.  He  did  not  inform 
the  Scientific  Grants  Committee  of  any  opinion  of  members  of 
the  Council  that  there  were  errors  in  the  Committee’s  method 
of  working.  The  sub-committee  of  inquiry,  of  which  he 
speaks,  did  not  immediately  follow  upon  or  have  any  obvious 
relation  to  his  visit  to  the  Scientific  Grants  Committee.  The 
sub-committee  of  Council  was  appointed  long  after,  and  upon 
a  reference  which  bears  no  indication  of  objection  in  point  of 
principle  to  the  main  purpose  of  the  work  of  the  Scientific 
Grants  Committee,  namely,  the  promotion  of  medical  know¬ 
ledge  by  experimental  research.  It  is  difficult  to  bring  Mr. 
Ia.it  s  own  exposition  of  his  conduct  in  relation  to  the  Council 
and  the  Scientific  Grants  Committee  into  consonance  with  the 
customary  practice  and  [principles  of  business  comity.— I 
am,  Sir,  your  obedient  servant, 

University  College,  Nov.  29th.  E.  A.  Schafeb. 


AMERICAN  EDITIONS  OF  ENGLISH  BOOKS. 
biB,— 1  he  following  instance  of  the  treatment  English 
authors  are  liable  to  in  America  should,  I  think,  be  brought 
before  the  notice  of  your  readers.  In  the  American  Journal  of 
Medical  Sciences  for  November,  1892,  appears  an  advertise¬ 
ment,  from  which  I  will  quote : — 

“  The  following  is  the  very  latest.  From  Materia  Medica, 
Pharmacy,  Pharmacology,  and  Therapeutics,  by  W.  Hale  White. 

.  .  .  Edited  by  Reynold  W.  Wilcox.  .  .  .  ‘Lithium 
salts  closely  resemble  .  .  .  The  Londonderry  lithic  spring 
water  is  especially  useful  from  its  richness  in  lithium,  which 
Jr,?®11™'11?8  “  Gie  form  of  the  bicarbonate.’  Note.— No  other 
lithia  water  is  even  mentioned.” 


Pec.  10,  1892.] 


OBITUARY. 


f  Thi  British  1^15 
(.Medical  Journal 


The  sentence  about  Londonderry  water  does  not  occur  in 
my  book  as  written  by  me,  although  it  does  in  the  American 
edition.  It  is  very  hard  upon  a  writer  that  he  should  be  made 
to  appear  to  recommend  a  water  of  which  he  never  even  heard. 
LTntil  I  saw  the  advertisement,  I  did  not  even  know  that  an 
American  edition  of  my  book  had  been  published,  but  I  find 
that,  quite  apart  from  the  adaptation  of  it  to  the  United  States 
Pharmacopoeia  there  are  several  statements  in  it  which  I  did 
not  make.  Although,  as  a  copyright  in  America  was  not 
secured,  there  is  nothing  illegal  in  what  has  been  done,  I 
think  many  will  agree  with  me  that  either  the  American  pub¬ 
lisher  or  the  editor  should  have  consulted  me  about  any 
proposed  alterations,  or  at  least  have  indicated  what  part  of 
the  American  edition  was  the  work  of  the  American  editor. 

It  is  useless  to  complain  of  the  recklessness  of  the  modern 
advertiser. — I  am,  etc., 

Harley  Street,  Dec.  5th.  TV.  Hale  White. 


THE  BRADSHAW  LECTURE. 

Sir, — I  was  present  at  the  Bradshaw  Lecture,  delivered  at 
the  Royal  College  of  Surgeons  by  Mr.  Heath  on  Thursday  last, 
and  heard  a  statement  affecting  myself,  that  I  trust  you  will 
afford  me  this  opportunity  of  correcting. 

Mr.  Heath  told  his  audience  that  a  Fellow  of  this  College 
(meaning  myself)  had  sent  him  a  notice  of  a  paper  he  was 
about  to  read  on  the  Causation  of  Deflections  of  the  Nasal 
Septum  wherein  I  had  enumerated  fifteen  causes  ;  and  then 
the  lecturer  proceeded  to  enumerate  the  same,  much  to  the 
edification  and  amusement  of  the  more  juvenile  portion  of  his 
audience.  If  Mr.  Heath  had  done  me  the  honour  of  reading 
that  paper,  or  the  abstract  of  that  paper  as  published  in  the 
Lancet ,  or  had  even  possessed  the  most  superficial  acquaint¬ 
ance  with  the  literature  on  the  subject,  he  could  not  have 
fallen  into  the  error  of  attributing  to  me  the  authorship  or 
even  the  recognition  of  such  a  formidable  list  of  causes. 
Unfortunately  for  Mr.  Heath’s  case,  the  whole  and  sole  object 
of  my  paper  was  to  protest  and  disprove  that  any  but  a  small 
minority  of  this  long  list  of  so-called  causes  had'  anything  at 
all  to  do  with  the  production  of  the  extremely  common 
deformity  of  the  septum  of  the  nose.  With  the  good  taste 
displayed  in  the  lecture,  as  well  as  the  assertion  “  That  what 
is  new  is  not  true,”  I  will  leave  those  more  interested  than 
myself  to  deal.— I  am,  Sir,  etc., 

New  Cavendish  Street,  Dec.  r>th.  Mayo  Collier. 


A  PERSONAL  CORRECTION. 

Sir,— In  the  British  Medical  Journal  of  December  3rd, 
amongst  the  contributors  for  next  year,  I  am  described  as 
“Professor  of  Clinical  and  Operative  Surgery  in  the  Univer¬ 
sity  of  Durham.”  This  is  an  error,  as  the  Professorship  of 
Surgery  is  held  by  my  friend  and  colleague,  Professor 
Arnison.  It  is  probable  the  mistake  occurred  from  my  being 
so  described  in  this  year’s  Medical  Directory,  I  having  notified 
that  I  then  held  the  office  of  “  Assessor  ”  in  Surgery,  and  the 
printer  was  good  enough  to  change  that  appointment  into  a 
Professorship.  I  will  therefore  be  glad  if  you  would  kindly 
find  room  for  this  letter  in  your  next  edition.— I  am,  etc., 
Sunderland,  Dec.  3rd.  James  Murphy. 


TRADUCING  THE  PROFESSION. 

Sir,— If  you  had  read  the  whole  of  my  letter  you  would 
have  seen  an  explicit  reply  to  your  question  in  the  British 
Medical  Journal  of  December  3rd.  My  answer,  in  one  word, 
is  as  follows  :  See  the  case  of  “  Catbarina  Serafin,”  reported  in 
Deutches  Archiv  fiir  klinische  Medicin,  January  18th,  1882. 
The  experiments  in  cancer  grafting  in  Germany,  which 
created  so  much  excitement  about  two  years  ago,  would  alone 
justify  my  remark.— I  am,  etc., 

Tynemouth  House,  N.E.,  Dec.  5tli.  EDWARD  Berdoe. 

*#*  Mr.  Berdoe  must  be  aware  that  the  above  imputation 
on  a  foreign  surgeon  is  not  a  vindication  of  the  statement 
that  he  made  to  London  working  men,  which  alleged  “  that 
their  wives  and  children  were  subjected  in  our  hospitals  to  opera¬ 
tions  which  were  not  performed  on  a  lady  icho  rode  in  a  carriage." 
That  is  the  statement  which  he  has  been  challenged  to 
prove.  Can  he  do  so  ? 


MEDICAL  AID  ASSOCIATIONS. 

Sib, — In  view  of  the  inquiry  by  the  Committee  of  the 
General  Medical  Council  into  the  proceeding  of  medical  aid 
associations,  may  I  appeal  to  all  medical  men  who  have  had 
experience  of  these  bodies,  either  in  the  capacity  of  medical 
officers,  locum  tenens,  or  otherwise  to  communicate  with  me  ? 
The  experience  of  former  medical  officers  will  be  particularly 
valuable  as  being  less  liable  to  be  biassed  by  personal  inter¬ 
ests  than  that  of  present  incumbents,  and  there  seems  no 
means  of  communicating  with  such  except  by  this  public 
appeal. — I  am,  etc.,  Leslie  Phillips,  M.D. 

22,  Newhall  Street,  Birmingham,  Dec.  5th. 


Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

In  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condensing  their  communications  to  the  utmost  extent. 


OBITUARY, 


MICHAEL  TVAISTELL  TAYLOR,  M.D.Edin. 

Dr.  Michael  Taylor  was  born  at  Portobello,  near  Edin¬ 
burgh,  in  January,  1824,  and  was  therefore  in  his  69th  year. 
His  career  throughout  was  a  most  illustrious  one.  He  was 
educated  in  Edinburgh,  and  matriculated  at  the  early  age  of 
16,  taking  his  diploma,  it  is  stated,  at  the  age  of  20  instead  of 
21,  a  most  unusual  concession.  As  a  graduate,  he  obtained 
the  gold  medal  for  the  best  paper  of  the  year,  the  subject 
being  the  “  Pathology  of  the  Urinary  Excretion”  and  on  the 
“  Presence  of  Urea  in  the  Blood.”  He  acted  as  class  assistant 
of  Professor  J.  H.  Balfour  when  he  rearranged  the  herbarium 
at  the  Botanical  Gardens,  Edinburgh.  He  was  one  of  the 
earliest  presidents  of  the  Hunterian  Medical  Society,  and  was 
elected  a  Fellow  of  the  Botanical  Society  of  Edinburgh.  He 
went  to  Penrith  in  1845.  He  contributed  a  paper  to  the 
British  Medical  Journal  proving  that  milk  was  a  medium 
for  the  spread  of  scarlet  fever,  a  fertile  and  important  observa¬ 
tion  that  has  since  been  corroborated  by  many  different 
authorities.  The  terrible  effects  of  an  epidemic  of  diphtheria 
led  him  to  study  the  subject,  with  the  result  that  in  1881  he 
contributed  a  paper  on  the  “  Fungoid  Origin  of  Diphtheria,” 
and  since  then  he  developed  his  views  before  the  Epidemio¬ 
logical  Society  in  London  ;  he  was  afterwards  elected  a  mem¬ 
ber  of  the  Council  of  that  Society. 

He  took  a  leading  part  in  founding  the  Border  Counties 
Branch  of  the  British  Medical  Association  in  1868,  and  was 
its  first  president.  He  joined  the  first  battalion  of  the  Cum¬ 
berland  Volunteer  Corps  that  was  formed,  and  afterwards 
occupied  the  position  of  staff-surgeon.  He  was  the  prime 
mover  in  the  establishment  of  the  Penrith  Literary  and 
Scientific  Society.  It  was  also  through  his  instrumentality 
that  Penrith,  which  was  one  of  the  first  towns  to  avail  itself 
of  the  Free  Libraries  Act,  acquired  for  the  museum  the  valu¬ 
able  collection  of  minerals  which  belonged  to  the  late  Admiral 
Wauchope  of  Dacre  Lodge. 

In  1884  he  retired  from  practice,  and  in  February  of  that 
year  he  was  presented  by  the  members  of  the  Border  Counties 
Branch  of  the  British  Medical  Association  with  an  address 
at  a  dinner  given  in  Carlisle.  In  November  of  the  same  year, 
before  leaving  Penrith,  he  was  presented  with  a  service  of 
plate  and  an  address  by  the  inhabitants  of  the  town  and 
neighbourhood.  He  was  the  delegate  representing  Cumber¬ 
land  at  the  international  meeting  of  the  British  Association 
in  Canada.  After  relinquishing  his  practice,  he  still  con¬ 
tinued  to  pursue  his  favourite  studies  of  botany,  geology, 
and  archaeology,  and  allied  antiquarian  subjects.  In  1887  he 
was  elected  a  Fellow  of  the  Antiquarian  Society  of  England. 
He  wrote  many  papers  on  archaeological  matters,  and  had 
just  completed  a  work  which  will  interest  the  residents  of 
Cumberland  and  Westmorland,  describing  and  discussing  as 
it  does  matters  connected  with  most  of  the  manor  houses  in 
the  two  counties.  He  was  one  of  the  first  members  and 
earliest  presidents  of  the  Cumberland  and  Westmoreland 
Archaeological  Society.  . 

Dr.  Taylor,  who  had  been  in  failing  health  and  suffering 
from  Bright’s  disease  for  some  time,  died  on  November  24th. 
He  leaves  a  widow  and  six  children. 


1316  Thb  Bruish  ] 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


[Dec.  10,  1892. 


FREDERICK  PALMER,  F.R.C.S.Eng. 

H  e  regret  to  announce  the  death,  on  November  24th,  of  Mr 
Frederick  I  aimer,  F.R.C.S.,  one  of  the  oldest  townsmen  of 
Yarmouth.  The  deceased  gentleman,  who  was  born  in  1813 
obtained  Ins  diploma  of  M.RC.S  Eng.  in  1837,  and  that  of 
r  .Jtx.u.b.Eng.  in  1872.  He  practised  as  a  surgeon,  beginning 
Ins  professional  career  as  a  partner  with  Dr,  Bateman  He 
was  formerly  surgeon  to  the  Great  Yarmouth  Hospital,  and 
afterwards  a  member  of  the  committee  of  that  institution 
4  or  many  years  Mr.  Palmer  was  a  member  of  the  Yarmouth 
town  Council  and  in  1816  the  mayoralty  was  offered  him 
Dut  he  declined  the  honour.  He  was  appointed  to  the  Com¬ 
mission  of  the  Peace  for  the  borough  of  Yarmouth  in  1858 
and  for  a  long  period  he  was  chairman  of  the  board  of 
guardians. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

.  ,,  „  A  THE  MEMORANDUM. 

i'lAmmiellli u,nleV  the  recommendations  of  Lord  Camperdown’s 
Committee  relaOve  to  the  rank  of  Brigade-Surgeon  be  obtained  ii 

Offieers  nf  thAtter  aboBsh  H  as  a  “useless”  rank  altogether.  The 
of,thf1ra.n.k  passed  over  for  promotion  are  simply  degraded  in 
the  eyes  of  all ;  if  supersession  is  needful,  let  it  take  place  in  the  rank 
^^rgcon-Lieutenant-Oolonel.  He  also  contends  that  ten  years  is  a 
long  enough  tenure  of  retired  pay  appointments.  yearsis  a 

***  We  feel  confident  that  supersession  in  the  Brigade  rank  would  only 
take  Place  except  for  very  sufficient  reasons ;  nor  do  we  think  it 

testify8’"  aS  th°Se  iQ  receipt  of  retired  Pay  therefrom  will  doubtless 

P?P^'®Esstwrltes  :  The  value  of  a  title  lies  very  much  in  its  utility  and  as 

sooiallv^aim^V38'*  ?®cer®  cannot  be  used  in  conversation  they  are 
useless.  Juniors  and  regimental  officers  do  not  know 
how  to  address  senior  medical  officers  ;  And  as  each  is  left  to  his  own 

the  meilitfrvennrH1S  UDpl«as.apt  t3  Either  we  must  be  addressed  by 
pLP?o  of  the  titie,  or  insist  on  perfect  titular  equality  in  a 
a  Royal  Surgeons  with  other  branches  of  the  army.  y 

ATndi^nIt,a0rr<,SpondePt  sends  us  cuttings  from  Truth  on  the  question  of 
caldSUffPcalVrn  l^rttSdenJVngtherannfU^al  l0SS  t0  the junior  officers  of  the  Medi 
we  hate  flfsn  d  atJ;he  rat?  of  Government  exchange,  a  matter  which 
extracrfVn™  /,  !'1Uently  ®et  f°rth-  We  cordially  endorse  the  following 
extract  from  the  comments  of  our  contemporary  :  “The  Home  Govern 

BUffVn°tndld0foWet],1  t0  l0(°k.  int°tthe  treatment  of  the  Army  Medical 
tine*  lutlia,  for  the  repetition  of  incessant  slights  and  petty  inius- 

service?”  tam  t0  reaCt  unfavourably  upon  the  popularity7^  the 

Wmenta8nwhaiehtmL??KreS?°Dd/P^for  a,very  lucid  summary  of  the  argu- 
t  h  evar  i  ou  s  Dffinf  «  n  f*?!? 1  ape  d  be  f  0  r  ®  the  Secretary  of  State  for  War  on 
of  the  formatnin^f  Memorandum,  as  well  as  for  the  absolute  need 

the  officer^  oV  the  L^I!f0hdafted  Royal  Medical  CorPS-  He  insists  that 
rr,iiir„cers  ot  the  army  do  not  recognise  the  partly  civil  and  nartlv 

rlok  onlv011^^! •tUleS- a?  indie‘atiD8-  an  army,  but  rather  a  medical7 
commanH  a®ain  Points  out  that  the  question  of  general  military 

with  in  Art?cSq  of°thebn  th*i  ,cvombatapt  party,  is  effectually  deal7 
‘“Jf  Article  269  of  the  Royal  Warrant,  Pay,  etc.,  wherein  “  a  deDart,- 

fank  his  commission  shall  not  in  [drtue  of  his 

rank  oi  position  hold  any  military  command  outside  his  departments’ 

THE  NAVY 

vemberV?ihEOw  H’  T-  Cox  ,is  promoted  to  be  Fleet-Surgeon,  from  No- 
Sureeon  Marcher ,n f ®i  88?Pwnted  Sprgeon  March  30th,  1872,  and  Staff- 
warfn^fi73aA  Gn3»Hib18o84’/i  He  served-  on  shore,  throughout  the  Ashantee 
gwemen8t  W  d  was  surgeon  of  the  Amethyst  during  the  en- 

1877?  6  *  th  th  Peruviali  rebel  ship  Huascar,  off  Ylo,  on  May  29th, 

from  November  noP'  WN’  MVB'’  Promoted  to  be  Fleet-Surgeon, 
30th  1871  anri  L  s  aPP0c,ntment  as  Surgeon  dates  from  September 

Uln>  and  as  Staff-Surgeon  from  September  30th,  1883.  F 

a  T  ARMY  MEDICAL  STAFF. 

ing  in  theURen^'LlEUTEN^N^C°L0NEL  J-  R'  Greenhill,  who  is  serv- 
rSXw’  -1S  aPP??Pted  t0  hold  charge  of  the  civil 
October  26th.  Ranikhet,  in  addition  to  his  military  duties,  from 

Tnv  ■  c  c  INDIAN  MEDICAL  SERVICE. 

\Sdr2t  Surgeon-Majors  J.  c.  Marsden  and  R.  Pemberton 

Mad?aI.E  1  bl  hmeDt,areplaeedat  the  disposal  of  the  Government  of 

Surgeon°of  Coo°rgD'  S'  E'  BAIN’  Madras  Establishment,  is  appointed  Civil 

L;BS!LSSrarE‘'  Est.bli.hmwt,  received  ch.rge  of 

of  the  North-West  Provinces  and  Oude  dlSposal  of  the  Government 


=^tfen“'C0'0,Del/b-G--,PiL<:'H?lR;  Be“gal  Establishment,  officiating  In¬ 
spector-General  of  Civil  Hospitals,  North-West  Provinces  and  Oude,  is 
aPTM?lrded  °®iciate  as  Inspector-General  of  Civil  Hospitals,  Bengal 
The  services  of  Surgeon-Captain  IV.  Vost,  Bengal  Establishment '  are 

placed  at  the  disposal  of  the  Public  Works  Department  ^ 

The  services  of  Surgeon-Captain  P.  W.  O’Gorman.  Bengal  Establish- 
Be^gal^6  P  CCd  te“P°ranly  at  the  disposal  of  the  Government  of 

M^fgei°^^raj0r-  D’  P  Macdonald,  M.D.,  Bengal  Establishment,  Senior 
Blair*^  Gdicer’ ls  aPP°lnted  ex  officio  Assistant  Superintendent  at  Port 

Surgeon-MujorJ  O’NETLL,  Bengal  Establishment,  on  his  return  from 
October  29theSUmed  rgG  the  Civil  medical  duties  of  Goordaspore  on 

+^ffigJf0^Capt^n  ?-aA’  Johnston,  Madras  Establishment,  is  appointed 
dut?esClate  aS  Clvl1  Sur£eon  °f  Mandalay  in  addition  to  his  military 

Surgeon-LieutenantColonei  H.  Hvde,  Madras  Establishment,  District 
Suigeon  and  Superintendent  of  the  Gaol  at  Tinnevelly,  is  appointed  to 
Cuddalore1"101  Surgeon  of  Soutb  Arcot  and  Superintendent  of  the  Gaol  at 

Surgeon-Captain  P.  Carr-White,  Madras  Establishment,  is  directed  to 
do  duty  in  the  Belgaum  and  Bangalore  Districts. 

fwS^rg^fr!:LieUte5-an1t  \  C-  SwugDE,  Bombay  Establishment,  is  appointed 
PuPPl?/6  ln  medical  charge  of  the  23rd  Bombay  Light  Infantry  (2nd  Bat- 
faliPR  Bombay  R'lies),  vice  Surgeon  Captain  W.  E.  Jennings,  transferred 
to  the  Civil  Depai  tment  for  temporary  employment 
Surgeon-Lieutenants  F.  E.  Swinton,  S.  H.  Burnett,  and  T  Taukson 
Bombay  Establishment,  are  posted  to  general  duty  in  the  Poona  District.’ 

The  services  of  Surgeon-Captain  C.  H.  L.  Palk,  Madras  Establishment, 
are  placed  temporarily  at  the  disposal  of  the  Government  of  India 

to  uV?“5L7oT”."c  o,  tho  CooiloYorpY" 

SS1^,<S£!I&®*r  E8“Mlsh”“'.  <*»•» 

The  Secretary  of  State  for  India  has  decided  that  time  on  half  pay,  not 
\  on?  flowed  to  reckon  as  service  for  promotion 

mJaV?  athe  -Case  ,of  a?  officer  °f  the  Indian  Staff  Corps  or  of  the 
Indian  Medical  Service  placed  on  half-pay  on  account  of  ill-health  con¬ 
tracted  in  the  performance  of  military  duty. 

The  undermentioned  officers  have  leave  of  absence  as  snecified  • _ 

Surgeon-Capta  n  E  R  W.  C  Carroll,  Bengal  EsUblilhment,  Medical 
Officei  16th  Native  Infantry,  for  one  year  on  medical  certificate  •  Brigade- 
offippr  ^ u-Eieutenant-Colone1  W.  Finden,  Bengal  Establishment,  Medical 
^fDgal  Gavall7-  Toit  stx  months  on  medical  certificate,  in 

ttine  Ci°vil’ ^^.n°nn^faMtaiA  ^  Rv^,NS>  Madras  Establishment,  Offici¬ 
ating  Civil  Surgeon  of  Mandalay,  privilege  leave  for  six  weeks  •  Surgeon- 

Captain  C.  Adams,  Madras  Establishment,  privilege  leave  for  two  months  - 
Surgeon-Captain  J.  K.  Kanga,  Madras  Establishment,  officiating  in 
tefnbe^lTtlL^6  °£  th°  Uth  Madras  infantry,  for  180  days  from  Sei>- 


..  „  „  THE  VOLUNTEERS. 

Mr.  Percival  Smith  is  appointed  Surgeon-Lieutenant  to  the  2nd 
s Ihre?? i?e c e in b m- : i r d  S°Uth  WaleS  Borderers  (late  the  1st  Monmouth- 

In  the  British  Medical  Journal  of  December  3rd  the  Christian  names 
of  Surgeon-Lieutenant  Stuart,  appointed  to  the  1st  Essex  Artillery 
misprinted  Thomas  Edwabd  instead  of  Thomas  Edmund  An,uiery>  were 


^  ,  VOLUNTEER  OFFICERS’  DECORATION 

The  London  Gazette,  of  December  6th  contains  the  following  further  list  of 
officeis  upon  whom  the  Queen  has  been  pleased  to  confer  the  Volunteer 
Officers  Decoration,  they  having  been  duly  recommended  for  the  same 
under  the  terms  of  the  Royal  Warrant,  dated  July  25th,  1892  •— Surgeon- 
Lieutenant-Colonel  John  Steele  Perkins,  1st  Devonshire  Artillery 
^Western  Division.  Royal  Artillery) ;  Surgeon-Lieutenant-Colonel  Charles 
Pegge,  1st  Glamorganshire  Artillery ;  Surgeon-Lieutenant.  Colonel  Francis 
Poole  Lansdowne,  1st  Gloucestershire  Artillery;  Surgeon-Major  (ranking- 
as  Lieutenant-Colonel)  John  Henry  S.  May,  retired,  2nd  (Prince  of  Wales’/* 
Volunteer  Battalion,  the  Devonshire  'Regiment V  Surgeon! lieutenant? 
Colonel  Joseph  Harper,  4th  Volunteer  Battalion,  the  Devonshire  Regi- 
^  5lUrf,e0DoL,eUtenf.nt-?,0l0rlel  Edward  Liddon,  M.D.,  2nd  Voluntelr 
Battalion,  the  Prince  Albert  s  (Somersetshire  Light  Infantry) ;  Surgeon- 
Lieutenant-Colonel  William  Harford  Glover  Phelps  M  D  Vninnf^Ai* 
Battalion,  the  Prince  Albert’s  (Somersetshire^ Light  In?anS^1uU“tee0e^ 
and  Honorary  Surgeon-Major  Henry  William  Li v-ett,  reti red  lrd  Volun 
the  Pc1DCe  A1hert’s  (Somersetshire  Light  Infantry) :  Sur- 
gj°P  ^*J.d  Honorary  Surgeon-Major  James  Williams,  retired  1st  (Breck- 
nock shire)  \  olunteer  Battalion,  the  South  Wales  Borderers'-  Honorarv 

qmi'tb  Edvvard  p-  King,  retired,  2nd  Volunteer  Battalion,  the 

South  Wales  Boiderers;  Surgeon-Major  (rankinef  as  Lieutenant  f'nlnnpVi 
George  M.  Stansfeld.  retired,  1st  (City-1  of  Bristol* Olunteer ^Battalion  the 
Gloucestershire  Regiment;  Surgeon-Captain  (Honorary  Surgeon-Maiorl 
Richaid  Charles  Mason  Pooley,  1st  Volunteer  Battalion,  the  Duke  of 
L?rP.y^aB  8  Eight  Infantry;  SurgeonLieutenaut-Colonel  Edward  P 
r p t^eaired ’  .(Pembrokeshire)  Volunteer  Battalion,  the  Welsh 

^a^Rlfipo’.  aUrge0n"rieuteDant'Coionel  James  Griffith  Hall.  3rd  Glamor- 
g  n  Rifles  .  Surgeon-Lieutenant-Colonel  John  Wickham  Bamss  2nd  Mid- 
dlps«fA  AriHlery ;  Surgeon-Lieutenant  Colonel  Thomas  Thyne?  M  D  ,1nd 
M,dd' lesex  Artillery;  Surgeon-Major  John  uook,  M.D.,  3rd  Middlesex 
Aitillery;  Surgeon-Lieutenant  Richard  Bui  well.  1st  London  Engineers* 
Surgeon-Lieutenant-Colonel  Matthew  Baines,  M.D.,  1st  Middlesex  En¬ 
gineers  :  Surgeon-Captain  Charles  Swaby  Smith  1st  Surrey  RiApq 
E«?d«p);  Surgeon  and  Honorary  Surgeon  Majo’r  EdVIrd  l  aw  HusseV 
retired,  2nd  V  olunteer  Battalion,  the  Oxfordshire  Light  Infantry  -  Brigade- 
«onne^n"i'1irltenailt’C' oloiiel  Wiiliam  James  Shone,  1st  Bucks^Rifles  •  Sur- 
tnd  ?0°0pary  ^rgeon-Mafor  James  Ellison,  M.D.  retired  1st 
Volunteer  Battalion,  Princess  Charlotte  of  Wales’s  (Royal  Berkshire 
UvpVfc  V Surg|,0I?,a?.d  Honorary  Surgeon-Major  John  Prince  retired 
2nd  \  olunteer  Battalion,  the  Duke  of  Cambridge's  Own  (Middlesex 
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Regiment);  Surgeon  and  Surgeon-Major  (ranking  as  Lieutenant-Colonel) 
William  George  Shepherd,  M.D.,  retired,  1st  Middlesex  (Victoria  and  St. 
George's) ;  Brigade-Surgeon-Lieutenant-Colonel  Andrew  Clark,  4th  Mid¬ 
dlesex  Rifles  (West  London):  Surgeon  and  Honorary  Surgeon-Major 
Henry  Spencer  Smith,  retired,  12th  Middlesex  (Civil  Service)  Rifles  ;  Sur¬ 
geon  and  Honorary  Surgeon-Major  Robert  Cross,  retired,  13th  Middlesex 
(Queen’s  Westminster)  Rifles-,  Surgeon  and  Honorary  Surgeon-Major 
Charles  Henry  Bennett,  M.D.,  retired,  3rd  London  (City  of  London  Rifle 
Volunteer  Brigade) ;  Surgeon  and  Honorary  Surgeon-Major  Alfred 
Cooper,  retired,  14th  Middlesex  (Inns  of  Court) ;  j  Surgeon-Lieutenant- 
Coloncl  Frederick  William  Humphreys,  15th  Middlesex  (The  Customs  and 
the  Docks);  Surgeon-Lieutenant-Coionel  Robert  Gordon  Tatham,  15th 
Middlesex  (The  Customs  and  the  Docks);  Surgeon-Major  (ranking  as 
Lieutenant-Colonel)  Walter  Dickson,  M.D.,  retired,  15th  Middlesex  (The 
Customs  and  the  Docks; ;  Surgeon-Lieutenant-Colonel  Henry  Reynolds 
Myers,  19th  Middlesex  (St.  Giles's  and  St.  George's,  Bloomsbury) ; 
Acting  Surgeon  William  Gill,  retired,  19th  Middlesex  (St.  Giles’s  and 
St.  George's,  Bloomsbury) ;  Surgeon-Lieutenant-Colonel  Commandant 
Arthur  Trehern  Norton,  Surgeon-Lieutenant-Colonel  William  Henry 
Platt,  and  Surgeon-Captain  (Honorary  Surgeon-Major)  John  Adam  Wat¬ 
son,  Volunteer  Medical  Staff  Corps  (London  Companies). 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

The  result  of  the  recent  prize  competitions  was  .declared  on  Monday 
night,  December  5th. 

Certificated  Members.—  Best  man,  Corporal  Gage,  24th  Middlesex  Rifle 
Volunteers,  41  marks  (maximum  each  man,  50).  Best  detachment,  Lon¬ 
don  Rifle  Brigade,  Colour  Sergeant  Daniell,  Corporals  Roche  and  Harben, 
Private  Murphy,  146  marks  (maximum  for  detachment,  200).  Five  de¬ 
tachments  competed,  the  examiners  being  Surgeon-Captains  Hughes, 
F.R.C.P.,  and  French,  F.R.C.S. 

The  competition  for  the  present  class  resulted  in  a  victory  for  the  4th 
Volunteer  Battalion  Queen’s  Royal  West  Surrey  Regiment,  the  1st  Volun¬ 
teer  Battalion  Royal  Fusiliers  being  second,  and  only  3  points  behind ; 
the  best  men,  as  distinguished  from  detachments,  were  Sergeants  L.  B. 
Spratley,  4th  Volunteer  Battalion  Queen’s,  and  E.  Wilson,  1st  Volunteer 
Battalion  Royal  Fusiliers.  Twenty  detachments  competed. 

Brigade-Surgeon-Lieutenant-Colonel  P.  Giles,  Welsh  Border  Brigade,  in 
declaring  the  result,  said  that  he  was  much  pleased  with  the  marks  ob¬ 
tained  by  the  detachments. 

Surgeon-Captain  Stokes,  Senior  Medical  Officer  Instructor,  thanked  the 
large  staff  of  officers  present  who  had  acted  as  judges,  many  of  whom  had 
travelled  considerable  distances  in  order  to  assist  at  the  competition. 

The  prizes  will  be  presented  to  the  successful  men  at  the  annual  dinner, 
by  Lord  Sandhurst,  Under  Secretary  of  State  for  War,  on  December  10th, 
at  7  p.m.,  at  Cannon  Street  Hotel. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


BLOOD  AND  BLOOD  STAINS  IN  MEDICAL  JURISPRUDENCE. 

Mb.  Clark  Bell,  in  a  paper  recently  read  before  the  Medico-Legal 
Society  of  New  York,  and  published  in  the  last  number  of  the  Society’s 
journal,  discusses  at  some  length  the  characters  of  blood,  and  especially 
human  blood,  as  required  for  medico-legal  purposes.  His  paper  is  very 
profusely  illustrated  with  drawings  and  tables  relative  to  the  different 
shapes  and  sizes  of  human  red  blood  corpuscles  and  those  of  the 
domestic  animals,  and  he  quotes  numerous  opinions  of  present  or  recent 
writers  as  to  the  possibility  or  otherwise  of  distinguishing  with  certainty 
between  these.  He  does  not,  however,  mention  a  very  excellent  paper  by 
Dr.  Monckton  Copeman  on  a  method  of  detecting  human  blood  by  means 
of  the  hsematin  crystals  which  appeared  in  our  pages  a  few  years  ago.  We 
do  not  think  that  any  summary  on  this  subject  can  be  considered  com¬ 
plete  which  does  not  give  due  prominence  to  Dr.  Copeman’s  most  im¬ 
portant  researches.  In  another  respect,  too,  Mr.  Bell’s  paper  lacks 
completeness,  and  that  is  in  regard  to  blood  stains ;  for,  excepting  in  the 
title  of  the  paper,  we  are  hardly  able  to  find  any  mention  of  them— cer¬ 
tainly  no  description  of  the  varying  appearances  they  would  present 
according  to  the  material  on  which  they  occurred,  no  differentiation 
between  a  recent  and  an  old  stain,  and  no  account  of  the  methods  of 
examination  of  blood  stains. 


LIABILITY  OF  POLICE  AUTHORITIES  FOR  MEDICAL  FEES. 

X.  writes ;  Some  time  ago  I  was  called  out  at  midnight  on  a  Sunday  night 
to  examine  a  woman  said  to  be  the  victim  of  rape.  I  was  called  out  by 
a  sergeant  of  police.  I  examined  the  woman,  examined  the  stains  on 
her  clothing,  and  some  discharge  that  came  from  the  vagina.  I  made 
both  a  chemical  and  microscopical  examination  at  a  great  expense  of 
time  to  myself.  The  result  of  my  examination  was  negative.  I  was 
asked  to  attend  at  the  police-court  a  few  days  after.  I  said  I  should  not 

fo  unless  I  were  subpoenaed,  but  I  was  assured  that  my  expenses  would 
e  paid,  and  1  agreed  to  go.  I  waited  in  court  from  11  a.m.  to  1  p.m.,  and 
was  then  informed  by  one  of  the  magistrates  on  the  bench  that  the  case 
had  been  heard  in  private,  and  was  finished,  my  services  as  witness  not 
being  required.  The  charge  of  rape  was  not  sustained. 

When  I  inquired  about  fees,  I  was  told  by  the  court  officials  that  they 
did  not  know  anything  about  it.  I  have  since  applied  to  the  police  here, 
who  say  that  they  cannot  tell  me  anything  about  it. 

Now,  considering  that  the  court  is  four  miles  from  here,  considering 
the  time  I  spent  in  examination  and  in  waiting  at  court,  would  you 
kindly  tell  me  what  fee  I  should  demand,  and  from  whom  (what 
official)  I  should  demand  it  ? 

V*  This  case  is  an  instance  of  the  difficulties  in  which  medical  prac¬ 
titioners  sometimes  place  themselves  for  want  of  a  proper  understanding 
in  the  first  instance.  As  no  summons  or  subpoena  was  issued,  the  police 
authorities  will  probably  repudiate  liability.  The  best  course  seems  to 
be  to  apply  for  payment  to  the  individual  sergeant  or  officer  who  first 


required  the  attendance,  or  the  one  who  said  the  fees  should  be  paid. 
If  he  declines  to  pay,  a  county  court  summons  against  him  may  produce 
the  money.  We  should  like  to  know  the  result. 


FEES  TO  MEDICAL  MEN  WHEN  CALLED  BY  POLICE. 

J.  D.  M.  states  a  case  in  which  he  was  called  by  the  police  to  inspect  a 
body  of  a  woman  found  dead,  and  also  to  note  the  surroundings  and  to 
advise  generally  as  to  whether  there  had  been  foul  play  or  otherwise. 
A  post-mortem  examination  was  afterwards  made  by  order  of  the  coroner, 
and  an  inquest  was  held,  for  which  our  correspondent  received  the 
usual  fees.  On  making  application  to  the  police  for  remuneration  for 
services  rendered  when  called  by  them,  “  J.  D.  M.”  was  informed  that 
his  services  on  the  occasion  were  included  in  the  fees  paid  by  the 
coroner. 

*#*  Such  is  certainly  not  the  case,  and  “  J.  D.  M.”  is  entitled  to  be  paid 
for  the  services  he  rendered  when  called  by  the  police.  In  London, 
when  such  cases  occur,  the  medical  man  receives  a  certificate  from  the 
police  station,  which  entitles  him  to  a  fee  which  varies  in  amount,  the 
fee  at  night  being  double  the  amount  payable  by  day.  We  should  ad¬ 
vise  our  correspondent  to  make  a  written  and  definite  application,  first 
to  the  superintendent  of  the  local  police,  and,  if  unsuccessful,  then  to 
the  chief  constable  or  to  the  county  authorities.  If  after  this  reasonable 
remuneration  is  not  made,  a  letter  stating  the  facts  should  be  written  to 
the  Home  Secretary,  and,  as  a  last  resource,  legal  action  in  the  county 
court  might  be  taken. 


THE  CUSTODY  AND  CARE  OF  BODIES  PENDING  INQUEST. 

Sewel  writes  to  ask  several  questions  on  the  above  subject,  and  is 
desirous  of  knowing  the  course  that  should  be  adopted  when  there  are 
grounds  for  suspecting  that  a  body  has  been  tampered  with  in  a  manner 
calculated  to  deceive  the  medical  man  who  has  been  ordered  by  the 
coroner  to  make  a  post-mortem  examination. 

*#*  The  body  of  a  person  awaiting  inquest  is  in  the  legal  care  and 
custody  of  the  coroner,  and  no  one  has  any  right  to  interfere  with  that 
body  without  his  permission  or  order.  Should  any  person  be  found 
who  has  in  any  way  interfered  with  the  body  with  intent  to  defeat  the 
ends  of  justice,  such  a  person  might  be  summarily  dealt  with  by  the 
coroner  for  contempt  of  court,  or  he  might  be  indicted  by  the  police  on 
evidence  taken  on  oath  before  the  court.  At  any  time  before  the  verdict 
of  the  jury  is  given  and  the  inquest  closed  the  coroner  or  jury  may 
adjourn  for  further  evidence,  medical  or  otherwise,  and  a  second 
post-mortem  could  be  made  if  thought  advisable.  If,  however,  after  an 
inquest  has  been  held  and  the  body  interred,  a  further  inquiry  is  con¬ 
sidered  desirable,  application  must  be  made  to  the  Home  Secretary, 
who  may  exhume  the  body  and  request  the  same  or  some  other  coroner 
to  hold  a  second  inquest. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Appointments. — Dr.  Gaskell,  F.R.S.,  has  been  appointed  a  member  of 
the  General  Board  of  Studies  ;  Mr.  H.  H.  Glutton,  M.B.,  F.R.C.S.,  an  addi¬ 
tional  Examiner  in  Surgery;  Mr.  E.  W.  MacBride,  St.  John’s,  Demonstrator 
of  Animal  Morphology  ;  Dr.  Alex  Hill  a  member  of  the  Court  of  Disci¬ 
pline  ;  Mr.  F.  Darwin,  M.B.,  F.R.S  ,  Secretary  of  the  Botanic  Gardens 
Syndicate;  Dr.  Allbutt,  F.R.S. ,  Regius  Professor^of  Physic,  a  member  of 
the  Museums  and  Lecture  Rooms  Syndicate;  Dr.  A.  Macalister,  F.R.S., 
Professor  of  Anatomy,  and  Dr.  L.  Humphry,  Assistant  Physician  at 
Addenbrooke’s,  members  of  the  State  Medicine 'Syndicate ;  and  Dr.  D. 
MacAlister  a  member  of  the  Special  Board  for  Medicine. 

Electric  Light  in  the  Medical  School.— It  is  proposed  to  introduce 
the  electric  light  into  the  dissecting  room  of  the  Anatomy  School,  the 
lecture  room  and  histology  class  room  of  the  physiological  department 
and  the  Philosophical  Library  of  Reference.  , 

The  late  Dr.  Hort.— The  Lady  Margaret  Professor  of  Divinity,  who 
died  on  November  30th  after  a  long  illness,  was  a  warm  friend  of  the 
medical  and  science  schools  as  well  as  a  great  theologian.  He  himself 
took  honours  in  the  Natural  Science  Tripos  of  1851,  with  distinction  in 
physiology  and  botany,  and  he  was  an  examiner  for  this  tripos  in  1856 
and  1871. 


UNIVERSITY  OF  EDINBURGH. 

Union.— The  following  gentlemen  have  been  elected  office-bearers  for 
the  ensuing  year  President :  J.  G.  Cattanach.  Honorary  Secretary : 
John  A.  Laing.  Treasurer  :  W.  A.  Wood,  C.A.  Auditor  :  W.  Haig-Brown, 
C.  A.  Committee:  Professor  Annandale,  M.D. ;  Professor  Butcher  ;  Mr.  C. 
W.  Cathcart,  F.R.C.S.E. ;  Mr.  J.  H.  A.  Laing,  M.B. ;  Mr.  Logan  Turner, 
M.B. ;  Mr.  J.  Avon  Clyde  ;  Mr.  W.  E.  Fothergill,  M.  A.  ;  Mr.  H.  M.  Green  ; 
Mr.  G.  A.  Cohen  ;  Mr.  O.  H.  Izard;  Mr.  S.  J.  Aarons ;  Mr.  J.  G.  C.  Scott. 


JOINT  BOARD  OF  EXAMINERS  IN  SCOTTISH  UNIVERSITIES. 
The  Joint  Board  of  Examiners  created  by  Ordinance  No.  13  of  the  Scot¬ 
tish  Universities  Commission  met  on  December  3rd.  The  sederunt  con¬ 
sisted  of  Principal  Sir  William  Muir  (who  presided),  Professor  Butcher, 
Mr.  W.  Harvey,  LL.B.  ;  Mr.  C.  D.  Campbell  and  Professor  Taylor,  as  re¬ 
presenting  the  University  of  Edinburgh  ;  Professor  Ramsay,  Professor 
McCunn.  and  Mr.  A.  M.  Bell  as  representing  the  University  of  Glasgow; 
Professor  G.  Pirie  and  the  Rev.  Dr  Davidson  as  representing  u.  e  Uni¬ 
versity  of  Aberdeen ;  and  Professor  Henry  Jones,  Dr.  Hugh  Campbell,  and 
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Mr.  George  Lowson,  M.A.,  B.Sc.,  as  representing  the  Universitv  of  St 
Andrews.  The  Board  formulated  the  following  regulations  •—  7 

.A'  -Beginning  with  the  examinations  in  October.  1893.  the  papers  set  for 
the  arts  and  medical  preliminary  examinations  shall  be  the  same  •>  in 
judging  the  English  paper  the  examiners  shall  fix  a  higher  and  a  lower 
iSitnUnfrd’ the  1.0w«f  being  sufficient  for  candidates  in  the  medica  n-e- 
limmary  examination.  3.  Every  candidate  for  the  medical  nreliminPaVv 
1jnust  p,,ass  011  the  hiSher  standard  in  at  least  one  of  the  re^ 
quired  subjects,  and  may  pass  on  the  lower  standard  in  the  remaining 
subjects  where  there  is  a  lower  standard.  4.  The  standard  forTrencl! 
s?rtb^d  A11®.d,Cal  Preliminary  examination  shall  be  that  pre- 

Prcimance!,l'0'  11,  sect,  lii,  paragraph  5.  5.  For  the 
hrst  medical  preliminary  examination  to  be  held  under  this  Board  in  the 
S?rufi1893’n°  ca?d(date  shall  be  required  to  pass  on  the  higher 
standard  in  any  subject.  6.  The  ensuing  spring  preliminary  exarm n a 
turns  for  arts  science,  and  medicine  shall  begin  on  Saturday^  Anr  i  st 
next.  7.  For  the  preliminary  examinations  in  April  next  (arts  sc  ence 
and  medicine)  each  University  shall  accept  the  equivalents  already  an' 
nounced  in  the  calendar  of  that  University.  already  an- 

The  Board  adjourned,  to  meet  at  Edinburgh  on  January  nth  1893  The 
convener  is  Professor  Taylor.  y  ’  ine 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

An  official  inquiry  is,  we  understand,  to  be  held  during  the 
present  montli  at  Worcester  with  reference  to  a  proposal  of 
the  Town  Council  to  execute  a  scheme  of  sewage  disposal  at 
an  estimated  cost  of  £78,000.  The  Town  Council  of  Cam¬ 
bridge  have  also  resolved  to  expend  £130,000  for  purposes  of 

brh“lTonheSmatterdiSPOSa1’  “  P"bli0  inquiry  being  about  t0 


T„  .V.  .  HEALTH  OF  ENGLISH  TOWNS. 

larSest  English  towns,  including  London  6  003 
births  and  3,680  deaths  were  registered  during  the  week  ending  Ha inru’W 

?aedeh^nr  X*  ?he  annual  pate  mortafityin^hese  town^which 

bad  bceP  l8-6  and  is.9  per  1,000  in  the  preceding  two  weeks  declined 
to  18.8  during  the  week  under  notice.  The  rate?  in  the several  town* 

lO^n^ratHord^o^^jfiif1!?6^!,13!0  in  Hali-fax’  14  0  in  Huddersfield  and 
in  ±5raaiora  to  24.8  in  Manchester,  25.1  in  Brighton  25  7  in  SaifnvH 

27“>  “  an.d  2S- 7  in  BoIton-  lQ  the  thirty-two  proviucia/^ownstlm 

Ser  mdmh’rav  rs  19-6  per  1,00°’  and  exceeded  by 1.9  the  rate  recorded 
in  London,  which  was  17.7  per  1,000.  The  3,680  deaths  registered  during 
tbf^eek  under  notice  in  the  thirty-three  towns  included  429  which  we?I 
t°  the  principal  zymotic  diseases,  against  392  and  424  in  the 

Set  f!verV°60WefrnSm;  „°-f  150  ^suited  from  measles,  70  from 

scanet  fever,  b0  from  diphtheria,  56  from  whooning-coimh  L  ft™ 

TW«prm«(Puin?LpalIy  enteric)’  44  fpom  diarLhma,  and  !  fmm  smlll-pox 
London  fUpetthS  yrere,  equal  to  an  annual  rate  of  2.2perToooin 
London  the  zymotic  death-rate  was  equal  to  1  7  per  l  ooo  whii^  if 
aYeJafA2-6  ln  the  thirty-two  provincial  towns.  No  death  'from  Inv 

in  \hhfi  ndS3fn  WaS  Le£orded  last  week  in  Wolverhampton  or  in  Derby7 
Huddersfield  and  lf.l  ^/  the  lowest  death-fates  in  Oldham,’ 

Brighton  ami  qaifS-u1  f  ™  id  the  hl%h®st  rates  m  Manchester,  Bolton 

feii-  idiKH 

P  tals  a^d  to  thf ^nueVeVatieni  in  the  Metropolitan  Asylums Hos‘- 

f>4  “d  ''>'-■  >»  the  p" 

t,  health  of  scotch  towns 

dShNG  the  we®k  endin=  Saturday,  December  3rd  850  births  and  673 
annual ^ate  ITmSi/?  -ei^  of>e  P^ncipal  ’scotoh  towns^The 
2°6  to  23  7  ner  fi  ono  DwiL,111  theJ?  towns,  which  had  increased  from 

prtncfpaldezymotio  S££ JST°’  IM^hioh  wi?e°?eta™a  to’the 

w hicii Pe X c ee d h v d< ’  equal  to  an  annual  rate  of  5.7  per  1,000, 
period  in  the  la rve^FnaUoi16*  mean  n??10i!i*c  death-rate  during  the  same 
recorded  in  Edfnbiwfe1  Aherd^An  aTdeThl^estmImotic  death-rates  were 
in  Glasgow  included  16  S  a,?d  Le  th'  The  281  deaths  registered 

organs  ip  these  to... 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
r^nf  *  ?Ci fading  Saturday,  December  3rd,  were  equal  to  an  annual 
rate  of  21.1  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and 
Londonderry,  and  the  highest  rates  in  Dundalk  and  Sligo.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  1.2  per  1,000.  The  153 
deat.b3  registered  in  Dublin  were  equal  to  an  annual  rate  of  22.8  per  1,000 
(against  -3-9.ln-  each  of  the  preceding  two  weeks),  the  rate  during  the 
same  period  being  17.7  in  London  and  24.0  in  Edinburgh.  The  150  deaths 
included  7  which  were  referred  to  theprincfpal  zymotic 
diseases  (equal  to  an  annual  rate  of  1.0  per  1,000),  of  which  4  resulted 
from  enteric  fever,  2  from  diarrhoea,  and  1  from  whooping-cough. 

THE  GRIEVANCES  OF  GROCERS. 

On  December  1st  Sir  Walter  Foster,  Parliamentary  Secretary  to  the  Local 
Government  Board,  received  a  deputation  from  a  body  which  bears  the- 
somewha-t  magniloquent  title  of  the  Federation  of  Grocers’  Associations 
of  the  United  Kingdom.  This  body  certainly  does  not  allow  the  grass— 
or  perhaps  we  ought  to  say  the  chicory— to  growunder  its  feet,  for  shortly 
before  the  general  election  Mr.  Ritchie,  the  late  President  of  the  Local 
Government  Board,  was  interviewed  by  a  deputation  of  the  Federated 
Grocers,  who,  as  we  had  occasion  to  record  when  commenting  on  the 
matter  at  the  time,  got  but  cold  comfort  from  him.  These  gentlemen 
appear  to  hope  that  they  will  get  something  more  substantial  by  apply¬ 
ing  to  Sir  Walter  Foster  While  grocers  are  doubtless  a  highly  useful 
class  of  Persons  it  may  be  justifiably  assumed,  as  we  have  before  ventured 
to  imply,  that  the  interests  of  the  public  generally  ought  to  be  placed 
before  those  of  a  particular  trade,  a  proposition  which  the  federated 
British  grocer  is  rather  disposed  to  ignore. 

The  anxiety  of  the  deputation  to  have  it  understood  that  they  did  not 

in  any  way  desire  to  put  obstacles  in  the  way  of  the  enforcement  of  the 
Adulteration  Acts  is  highly  satisfactory  and  is  pleasing  to  witness,  more 
especially  when  some  few  of  the  many  unfortunate  facts  connected  with 
the  past  histqry  of  the  grocery  trade  are  called  to  mind.  Alderman  Bar- 
row,  of  Birmingham,  is  reported  to  have  said  rather  naively  that  “  they 
d!d  bl°Ades’re 49, d®  anything  which  should  interfere  with  the  checking 
of  adulteration.  Such  a  sentiment,  put  in  such  a  way,  does  not,  unfor¬ 
tunately,  appear  to  indicate  the  existence  of  the  red-hot  enthusiasm  for 
[bethorough  enforcement  of  the  Anti-Adulteration  Acts  that  one  would 
b?R®  dnd  yetby  thls  time  there  ought  to  be  no  doubt  in  the  minds 

of  the  intelligent  tradesmen  of  this  country  that  those  who  are  honest 

!lHT„n,°thlDg  ^Vl0;lv,and  very  mAeh  t0  £ain  by  a  due  enforcement  of  ex¬ 
isting  laws  and  by  the  passing  of  further  and  more  stringent  ones.  The 
deputation  was,  we  are  told,  an  “influential "one, and  no  one,  surely  will 
have  any  objection  to  classify  it  as  such.  y’ 

It  was  introduced  by  Mr.  Frye,  M.P.,  and  Mr.  T.  Hough  M  P  It  in- 
cluded  Sir  W  .Pink,  of  Portsmouth,  Mr.  Alderman  Barrow,’  of  Birming- 
ham,  Mr.  Gushen,  the  \  lee-Chairman  of  an  Association,  and  many  Lon- 
don  traders.  It  is,  therefore,  the  more  surprising  that  the  very  first  sug¬ 
gested  amendment  of  the  present  law  put  forward  was  one  whereby 
ordinary  invoice  of  goods  sent  to  a  tradesman  should  constitute  a  w?r 
ranty  under  the  25th  section  of  the  Sale  of  Food  and  Drugs  Act.  Inas- 
as  the  mere  production  of  a  specific  written  warranty  in  court  is 
held  to  exonerate  a  defendant  and  causes  the  proceedings  against  him  to 
faii  a-t  once  the  danger  of  such  an  innovation  is  obvious2  Invoices  would 
be  pioduced  in  a,ll  cases  of  jirosecution,  and  local  authorities,  difficult 
enough  to  move  as  it  is,  would  hardly  ever  go  to  the  trouble  and  ex¬ 
pense  of  prosecuting  the  givers  of  the  invoices.  Neither  is  it  fair  or 

anCri  ni1  exis.tlDg J conditions,  they  should  be  called  upon  to  do- 

8P.fP.d  be  the  sufterers  by  the  introduction  of  a  process  of  responsibility 

Si?in#olP*iSbT;te?oS.oi ,te  'vl,oless“e  ae““s 

-si  ss1”?  hWoisai 

dealers,  if  a  remedy  is  to  be  provided  it  will  be  found  only  in  making  thl 
wholesale  dealer  a  co-defendant  in  the  case  at  its  first  hearing  for  the 
excellent  effect  produced  by  checking  the  sale  of  adulterated  goods  at  the 
points  of  distribution  must  not  be  lost  sight  of.  We  agree  with  the  sug¬ 
gestion  that  further  provision  should  be  made  for  the  taking  of  “mills 
by  inspectors  from  wholesale  houses,  manufacturers,  and  importers  •  at 
present  they  are  practically  precluded  from  doing  so  but  wi  cannot  L’ree 
“at  in  every  case  a  full  statement  “of  the  extent  and  particulars  of  an 
lC5,l^Ulte,if?nvSlioul,d  be  stated  in  order  that  the  Analysis  may  be 
checked,  nor  that  it  should  be  made  compulsory  for  the  Court  at  the 

party’  t0.refer  cases  t0  the  Somerset  House  analyst  In 
regard  to  the  former  point  such  full  statements  would  in  manv  instances 
beeqmvaleutto  a  giving  away  of  the  case,  for  they  would  “ten  inwlfe 
entering  into  technicalities  which  could  only  be  understood  by  special¬ 
ists  ;  and  as  to  the  latter,  reference  to  Somerset  House  is  a  system  which 
has  always  worked  badly  and  unquestionably  to  the  detriment  of  the 
public,  while  it  involves  the  placing  of  Somerset  House  on  “  pedestol 

of  alffihtPt?foccfnvnam<J  IWa  1  °f  recent  revelations,  it  has  not  aPshadow 
thf;  narticulRrT^ivJA^im  ^  4e  consequent  assumption  that  the  dictum  of 
iutelv  btodtol  nnTTw  departinent  is  final  and  irrevocable  and  abso- 
juceiy  Binding  on  a  magistrate.  Nothing  could  be  more  erroneous 
Neither  can  we  agree  with  the  suggestion  that  prosecutions  for  selling 
adulterated  butter  should  only  be  taken  under  the  the  Margarine  Act  and 
not  under  the  Food  Act,  nor  will  that  which  is  intended  to  ex“erete  an 
employer  if  he  can  prove  to  the  Court  that  the  sale  of  an  adulterltod 
article  was  effected  by  an  assistant  without  the  employer's  knowledge  or 
connivance  make  such  assistant  the  actual  offender.  H  is  to  the 

ActTinlasesoFbutto^to  ^*ere  should  be  power  to  proceed  under  both 
•u-i-i11  ca.ses  bu,tter  adulteration,  and  the  suggestion  wherebv  resnon- 
sibility  might  be  shifted  on  to  the  shoulders  of^ ^In^ Assistant  whi™hP  bv 

refutosyUse°]f  d  alWayS  preveat  the  infliction  of  adequate  punishment, 

cu\ties  of  tlm  Luntot'ton  Sterr  statedHlat  he  recognised  some  of  the  diffi- 
toinlv  differeddrefv  w  V‘  re2,ardt°  magistrates’  decisions,  which  cer- 
ment  He  sfmpcftPH  th^lytnh  i’efe^r!d  th?  grocers  to  another  depart- 
authorities  the  deputation  should  set  to  work  to  make  local 

lent  lie  honed  tbafhiF’  rfwo  advice  which  in  every  way  was  excel¬ 
lent.  He  hoped  that  before  long  they  would  have  local  authorities  who 
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could  be  more  effectively  cantrolled.  He  considered  that  the  exact  quan¬ 
tities  of  coffee  and  chickery  should  be  stated  in  simple  language  on  tins 
containing  mixtures  of  the  same,  and  did  not  agree  with  the  proposal  in 
Dr.  Cameron’s  Bill  to  label  these  mearly  as  coffee  and  chicory  or  chicory 
and  coffee.  And  finally  he  held  that  an  amendment  of  the  law  was  re¬ 
quired  to  bring  the  sins  of  the  manufacturer  or  wholesale  dealer  home  to 
him.  All  of  which  propositions  we  cordially  endorse. 


THE  SANITATION  OF  LONDON. 

A  paper  entitled,  “  An  Attempt  to  Improve  the  Sanitary  Circumstances 
of  London,”  was  read  on  December  3rd  by  Mr.  John  Hutton,  Chairman  of 
the  County  Council,  before  the  Sanitary  Inspectors  Association.  In  an 
elaborate  analysis  of  the  London  Public  Health  Act,  which  came  into 
force  at  the  beginning  of  the  present  year,  Mr.  Hutton  made  it  clear  that 
the  County  Council  and  other  authorities  in  the  metropolis  are  in  pos¬ 
session  of  vastly  increased  powers,  the  effects  of  which  must  sooner  or 
later  be  great.  Previously  London  was  behind  every  other  town  in  Eng¬ 
land  in  respect  of  sanitary  legislation.  It  was  not  until  the  Council  was 
constituted  that  the  Government  provided  the  metropolis  with  a  fairly 
efficient  Health  Act,  but  now  the  measure  placed  London  even  in  advance 
of  other  towns.  Laying  stress  on  the  value  of  the  power  conferred  on 
the  Council  to  make  by-laws,  he  remarked  that  the  Council  had  framed 
regulations  requiring  household  refuse  to  be  removed  at  least  twice  a 
week.  It  was  intended  that  eventually  this  should  be  done  daily. 


FRUIT  SEIZURE:  AN  IMPORTANT  CASE. 

Dr.  Harris,  the  Health  Officer  of  Islington,  has  placed  on  record  an 
important  case  of  seizure  of  unsound  fruit,  in  which  proceedings  were 
successfully  taken  under  the  Public  Health  (London)  Act  of  1891.  The 
goods  were  taken  fi-om  a  coster,  but  it  was  the  wholesale  dealer  of  whom 
they  were  purchased  who  was  proceeded  against,  and  fined  £1  in  respect 
of  each  of  eleven  barrels  of  grapes  in  question,  the  coster  being  a  loser  by 
the  amount  paid  for  the  fruit.  The  case  is  of  interest  as  a  practical 
demonstration  of  the  working  of  Section  47  (3)  of  the  Act,  which  aims  at 
throwing  liability  to  penalty  on  the  person  first  selling  unsound  food  for 
the  use  of  man.  It  is  to  be  regretted  that  no  parallel  power  is  conferred 
in  the  case  of  food  and  drugs  adulteration,  since  it  is  always  the  retailer 
who  suffers  in  the  absence  of  a  “written  warranty”  to  the  effect  that 
the  particular  article  that  is  in  question  was  sold  to  him  as  being  of  the 
nature,  substance,  and;quality  demanded  ;  though  itlmust  not’be  forgotten 
that  a  convicted  person  may,  in  an  action  against  a  wholesale  dealer  for 
breach  of  contract,  recover  the  costs  of  his  conviction  if  he  proves  that 
the  article  was  sold  to  him  as  being  of  the  same  nature,  substance,  and 
quality  as  that  demanded  of  him,  that  he  purchased  it  not  knowing  it  to 
be  otherwise,  and  that  he  afterwards  sold  it  in  the  same  state. 


“TREATMENT  OF  PAUPER  PATIENTS.” 

Under  the  above  heading  appeared  on  December  2nd,  in  the  Birming¬ 
ham  papers,  a  report  of  an  inquiry  which  was  held  by  the  Government 
inspector  into  the  death  of  a  lunatic  who  was  in  the  workhouse,  and 
whose  death  was  produced  by  lung  complications  and  fractured  sternum. 
At  present  we  can  only  refer  to  the  facts,  as  the  report  of  the  inspector  is 
not  yet  given.  A  lunatic,  aged  50,  was  reported  as  having  been  restive  in 
the  bath  room,  and  having  been  “shoved”  by  an  attendant.  Later  he 
was  seen,  and  at  first  no  fracture  was  detected.  The  patient  was  treated 
as  suffering  from  bronchitis,  and  kept  in  bed.  He  was  seen  later  by  the 
visiting  physician,  who  recognised  the  nature  of  the  injury;  still  later 
patient  was  removed  to  a  surgical  ward,  where  he  died.  There  seems  to 
have  been  friction  between  the  resident  and  the  visiting  medical  officers, 
which  was  accentuated  by  this  case,  and  by  the  report  which  was  made 
about  it ;  and  we  cannot  help  feeling  that  there  were  errors  in  conduct 
which  require  careful  investigation  before  the  officers  can  be  regarded  as 
free  from  blame.  There  are  several  lessons  which  may  be  learnt  from 
the  case,  one  being  the  liability  to  accidents  which  will  arise  from  having 
lunatics  in  the  ordinary  wards  of  a  workhouse,  next  the  need  for  careful 
training  and  selection  of  the  attendants  on  the  insane,  and  last,  not 
least,  the  importance  of  good  feeling  between  officers  of  any  institution. 


PROTE8T  BY  A  MEDICAL  OFFICER  AGAINST  GUARDIANS’  BEER 
ALLOWANCE  TO  PAUPERS. 

The  amount  of  beer  consumed  last  year  in  Kidderminster  workhouse 
having  been  greater  than  in  any  other  provincial  union,  considerable 
attention  has  been  attracted  to  the  matter.  The  guardians,  apparently 
uneasy  under  the  unpleasant  notoriety,  have  thrown  the  responsibility 
on  the  medical  officer,  though  he  had  prescribed  only  one-eighth  of  the 
amount  of  the  beer  used.  He  has  replied  to  the  Board,  in  firm  yet  digni¬ 
fied  terms,  that  he  declines  to  accept  the  responsibility,  stating  that  he 
has  never  been  asked  for  his  opinion  on  the  necessity  of  a  beer  allowance 
to  the  healthy,  and  that  he  has  been  called  upon  simply  to  append  his 
signature  in  order  to  legalise  the  old  customary  allowances.  He  further 
calls  upon  the  Board,  if  they  wish  the  practice  of  giving  some  inmates  a 
liquor  allowance  for  work  done  or  otherwise,  to  be  continued,  to  give 
him  definite  instructions,  which  he  will  act  upon.  The  chairman  and 
the  clerk  were  technically  right  in  their  contention  that  by  his  signature 
the  medical  officer  assumed  the  responsibility ;  but  as  a  refusal  to  sign  to 
legalise  the  Board’s  liquor  allowances  would  lead  to  the  surcharge  of  the 
guardians,  he  has  practically  no  option  but  to  comply  or  jeopardise  his 
relations  with  the  guardians.  This  ought  not  to  be. 


THE  KEIGHLEY  HOSPITAL  QUESTION. 

The  unfortunate  breakdown  of  the  Keighley  joint  hospital  scheme  some 
time  back,  and  the  delay  which  has  ensued  in  the  matter  of  provision  of 
means  of  isolation  for  cases  of  infectious  disease  occurring  in  the  union, 
have  led  the  guardians  to  notify  to  the  several  sanitary  authorities  that 
no  more  cases  arising  in  non-paupers  can  be  admitted  to  the  isolation 
wards  attached  to  the  workhouse.  We  learn  that  the  Keighley  town 
authority  have  resolved  to  expend  £7,000  in  providing  a  hospital  for  their 
own  district,  and  that  the  Bingley  Improvement  Commissioners  and 


Local  Board  have  jointly  purchased  a  site  for  a  hospital,  but  this  still 
leaves  some  13,000  people  in  three  urban  districts  unprovided  for. 


PROPHYLAXIS  OF  TUBERCULOSIS. 

The  hygienic  committee  of  the  tenth  arrondissement  of  the  city  of 
Paris  has  passed  the  following  resolution  :  “In  view  of  the  faets  (1)  that 
no  contagious  disease  causes  so  many  deaths  as  tuberculosis  ;  (2)  that  the 
sputum  of  tuberculous  patients  is  looked  upon  as  one  of  the  most  active 
causes  of  contagion ;  (3)  that  their  place  of  abode  and  their  clothing  is 
almost  always  infected,  more  particularly  in  the  lodgings  occupied  by  the 
poorer  classes  ;  (4)  that  the  same  thing  holds  good  as  regards  public  con¬ 
veyances  ;  it  is  desirable  that  the  dwellings  and  clothing  of  tuberculous 
patients  should  be  subjected  to  the  same  measures  of  disinfection  as  in 
the  case  of  other  contagious  diseases,  and  that  public  conveyances  (rail¬ 
way  carriages,  omnibuses  and  cabs),  or  at  least  their  floors,  should  b 
disinfected  every  day  by  means  of  a  solution  of  chloride  of  zinc  or  other 
suitable  disinfectant.” 


THE  SANITARY  CONDITION  OF  LOCHMABEN. 

The  Scottish  Board  of  Supervision  have  just  intimated  to  the  Lochmaben 
(Dumfriesshire)  local  authority  that  it  would  be  contrary  to  their  duty  to 
sanction  any  further  delay  in  regard  to  the  water  supply  and  drainage 
scheme,  and  they  have  accordingly  directed  the  papers  to  be  transmitted 
to  counsel,  with  instructions  to  prepare  a  petition  to  the  Court  of  Session 
to  require  the  local  authority  to  take  measures  for  the  remedying  of  the 
sanitary  defects  complained  of. 


OPENING  OF  A  JOINT  HOSPITAL. 

A  hospital  for  the  treatment  of  infectious  diseases,  which  has  been 
erected  at  Thornton  Heights  for  the  joint  use  of  the  local  sanitary 
authorities  of  Thornton,  Clayton,  and  Wilsden,  was  formally  opened  on 
November  26th  by  Mr.  William  Pickles,  chairman  of  the  Joint  Hospital 
Board.  The  hospital  contains  four  wards,  in  which  accommodation  is 
found  for  six  beds  and  six  cots,  and  has  been  erected  at  a  total  cost  of 
£3,000. 


INCREASE  OF  SALARY. 

At  the  last  meeting  of  the  St.  Marylebone  Vestry  it  was  resolved  to  in¬ 
crease  the  salary  of  the  medical  officer  of  health  and  the  public  analyst 
by  £100  per  annum,  owing  to  the  duties  of  these  officers  having  consider¬ 
ably  increased. 


Plans  prepared  for  adopting  the  “  Aluminoferric  ”  process'at  the  Sewage 
Farm,  at  Walsall, (have  been  approved  by  the  Local  Government  Board, 
so  that  the  scheme  will  be  commenced  early  in  the  year. 


NOTIFICATION  AND  ITS  EFFECT  IN  STAMPING  OUT  SMALL-POX. 

Dr.  D.  Biddle  (Kingston-on-Thames)  writes  :  Under  the  head  of  “  Small- 
Pox  in  Great  Britain,”  on  p.  1194  of  the  British  Medical  Journal  for 
November  26th,  1892,  your  “Leeds  Correspondent  ”  writes:  “The  un¬ 
satisfactory  position  of  Leeds  in  regard  to  infectious  diseases  is  shown 
by  the  weekly  report  of  the  medical  officer  of  health  (Dr.  Cameron).  On 

November  12th  there  were  29  cases  of  small-pox  in  hospital . now 

brought  up  to  43 .  Owing  to  the  fact  that  notification  of  small¬ 

pox  is  not  compulsory  in  Leeds,  difficulty  is  sometimes  met  with  in 
ascertaining  the  existence  of  cases,  but  we  understand  that  most  medi¬ 
cal  practitioners  in  the  town  report  their  cases  to  the  sanitary  autho¬ 
rity  at  an  early  date.” 

On  the  same  page  of  the  Journal  it  is  said:  “At  Warrington  the 
occurrence  of  over  70  cases  during  the  week  ending  November  12th 
created  quite  a  panic”  (altogether  over  400  cases,  I  believe,  have 
occurred) . “  Nearly  40  deaths  thus  far  have  been  registered.”  War¬ 

rington  has  been  under  the  dual  system  of  notification  since  1879 ;  its 
population  in  1891  was  52,742.  Leeds  remains  under  a  purely  voluntary 
system  of  notification,  and  yet,  with  a  population  of  367,506,  its  deaths 
from  small  pox  during  the  week  ending  November  19th  were  only  2, 
and  have  barely  exceeded  in  all,  during  the  recent  epidemic,  the  fingers 
of  one  hand.  Now  I  beg  of  you  to  look  upon  the  two  pictures  and  judge 
fairly. 

Glasgow  is  under  the  Notification  Act.  What  does  your  Correspon¬ 
dent  there  say,  on  p.  1195  of  the  same  Journal  ?  “  Small-pox  has  now 
occurred  in  all  parts  of  the  city  of  Glasgow  ;  vaccination  and  re-vacci¬ 
nation  are  urged  on  all.  Medical  practitioners  have  been  authorised  to 
revaccinate,  on  behalf  of  the  Commissioners,  persons  unable  to  pay  a 
private  fee.”  All  which  is  an  acknowledgment  that  notification  is  at 
best  a  broken  reed. 

***  We  cannot  share  our  correspondent’s  view  that  the  cases  he 
quotes  go  to  show  that  “notification  is  at  best  a  broken  reed.”  No  one 
for  a  moment  supposes  that  the  system  will  in  all  cases  check  the 
spread  of  infectious  disease,  more  especially  when  that  disease  is  small¬ 
pox.  But  the  prompt  isolation  of  cases  of  any  malady  having  a  ten¬ 
dency  to  spread  must  lessen  the  chances  of  diffusion,  since  it  is  the 
unremoved  cases  of  disease  which,  remaining  unisolated,  act  as  foci  for 
the  dissemination  of  infection.  It  matters  little  if  notification  be 
voluntary  or  compulsory,  so  long  as  it  is  promptly  made. 


QUALIFICATION  FOR  M.O.H. 

M  R.C.S.Eng.— No  person  registered  only  as  M.R.C.S.Eng.  prior  to  July, 
1887,  can  be  appointed  as  medical  officer  of  health  unless  the  Local 
Government  Board  for  some  particular  reason  see  fit  to  allow  such  ap¬ 
pointment.  As  regards  a  district  of  50,000  people  and  upwards,  a  person 
seeking  office  must  be  qualified  for  the  practice  of  medicine,  surgery, 
and  midwifery,  and  must  possess  a  diploma  in  sanitary  science,  public 
health,  or  State  medicine,  unless  he  has,  provious  to  the  present  year, 
held  office  during  three  consecutive  years  in  a  district  or  districts  with 
at  least  20,000  inhabitants. 
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The  Lord  Mayor  has  consented  to  preside  at  the  Festival 
Dinner,  to  be  held  at  the  Holborn  Restaurant  on  May  9th  in 
aid  of  the  funds  of  the  North-Eastern  Hospital  for  Children 
Hackney  Road,  N.E.  ’ 


Db.  Arthur  Ransome,  F.R.S.,  of  Manchester,  and  Mr.  G  J 
Romanes,  F.R.S.,  Professor  of  Physiology  in  the  Royal  Insti¬ 
tution,  have  been  elected  Honorary  Fellows  of  Gonville  and 
Caius  College,  Cambridge. 

Metropolitan  Police  Surgeons  Association.— The  annual 
report  submitted  to  the  fifth  annual  meeting  of  members  of 
this  Association  showed  that  the  society  was  in  a  satisfactory 
condition.  Many  points  that  had  been  before  the  Council 
during  the  year,  of  great  importance  both  in  the  interests  of 
divisional  surgeons  and  the  public,  were  recapitulated,  and 
the  treasurer’s  report  showed  the  society  to  be  in  a  sound 
financial  position.  The  honorary  secretaries  announced  that 
nearly  all  the  divisional  surgeons  of  the  Metropolitan  Police 
were  now  members  of  the  Association.  The  members  of 
Council  for  ensuing  year  were  elected.  Mr.  Phillips  was 
elected  a  Vice-President,  with  the  understanding  that  he 
would  assent  to  continue  the  duties  he  had  heretofore  filled 
as  treasurer,  and  Drs.  Yarrow  and  Spurgin  were  re-elected 
honorary  secretaries.  At  the  dinner,  after  the  usual  loyal 
toasts,  the  President,  Mr.  Mackellar,  gave  the  toast  of  “  The 
Association.”  In  responding  to  the  toast  of  “The  Commis¬ 
sioner  of  Police  and  Assistant  Commissioners,”  Mr.  Bruce 
alluded  to  the  great  pleasure  it  gave  him  to  be  present  at  so 
representative  a  meeting  of  a  body  of  gentlemen  so  essential 
to  the  well-being  of  the  police  and  the  public  as  the  divisional 
metropolis.  Sir  J ohn  Bridge  responded  for 
TT.  ?e  Tutors,  and  Dr.  Danford  Thomas  and  Mr.  Braxton 
Hicks  for  “  The  Coroners.” 


Bacteriology  as  the  Farmer’s  Friend. —  At  a  recent 
meeting  of  an  agricultural  association  in  Berlin,  Professor 
Hugard,  Director  of  the  Agricultural  Research  Station  in  San 
Jbrancisco,  gave  an  account  of  a  method  of  getting  rid  of  the 
destructive  “  field  bug ’’—apparently  a  near  relative  of  the 
Colorado  beetle— which  has  lately  been  tried  in  the  Western 
States  of  North  America  with  most  satisfactory  results.  The 
plan  is  on  the  same  lines  as  that  so  successfully  carried  out 
by  Professor  Loffler  in  the  plague  of  field  mice  in  Greece. 
I  he  virus  of  a  disease  affecting  the  “  field  bugs  ”  has  been 
isolated,  and  is  used  to  infect  a  few  of  these  noxious  insects, 
who  are  then  let  loose  in  the  places  where  their  congeners 
most  do  congregate.  The  result  is  an  epidemic  which  works 
such  havoc  among  them  as  only  the  pen  of  Homer  or  Mr. 
Rider  Haggard  could  describe.  So  fully  recognised  is  the  effi- 
cacy  of  this  measure,  that  the  farmers  in  all  the  North- 
Western  States  of  the  Union,  notably  California,  Nebraska, 
and  Kansas,  now  send  living  field  bugs  specially  captured  for 
the  purpose  to  San  Francisco  to  be  infected,  so  that  they  may 
be  utilised  for  the  extermination  of  their  kindred.  Nothing 
is  said  as  to  the  employment  of  anaesthetics. 

Literary  Intelligence. — It  is  announced  that  the  second 
part  of  the  third  volume  of  the  Etudes  Experimentales  et 
Llinmues  sur  la  Tuberculose ,  published  under  the  auspices  of 
M.  Verneuil,  will  shortly  be  issued.  This  will  be  the  last 
volume  of  the  series,  the  place  of  which  will  henceforth  be 
ta  en  by  a  periodical  entitled  Revue  de  la  Tuberculose,  which  will 
appear  every  two  months  under  the  direction  of  MM.  Verneuil, 
Bouchard  Chauveau,  Brouardel,  Charcot,  Cornil,  Fournier 
Grancher,  Lannelongue,  Potain,  Ch.  JRichet,  and  Tarnier.  The 
first  number  will  be  published  on  January  15th,  1893.— The 
first  number  of  a  new  monthly  journal  devoted  to  hypnotism 
appeared  at  Berlin  on  October  1st  (H.  Brieger).  It  bears  the 
comprehensive  title  of  Zeitschrift  fur  Hypnotismus,  Suggestions- 
tnerapie,  Suggestions  lehr  e  und  verwandte  psychologische  Eorschun- 

1S  by  l?r’  J‘  Grossmann,  of  Koniz  (West 

Prussia)  with  the  collaboration  of  Professor  Berheim,  of 

W*Ka+Dr'  J°rfk0f,  J?*rich«  Dr-  Moll>  of  Berlin,  and  Dr. 
e  strand,  of  Stockholm.  France  also  rejoices  in  an  organ 

vf^ri  ^D^'n81011’  |n  the  Revue  de  V Hypnotisms,  which  is 

Dr  Blnllo;n’  Assistant  Inspector  of  Public  Lunatic 
Asylums.  La  Escuela  de  Medicma  (The  School  of  Medicine) 


is  the  name  of  a  new  medical  journal  recently  started  in  Gua¬ 
temala.  Hitherto  medical  periodicals  have  had  as  short  a 
lease  of  life  in  that  volcanic  little  republic  as  the  various 
governments  which  have  attempted  to  guide  its  destinies. 
We  wish  our  new  contemporary  a  better  fate.— Dr.  Lewis 
Sayre’s  work  on  orthopaedic  surgery  will  shortly  appear  in  a 
Japanese  dress.  The  translator  is  Dr.  J.  K.  Kimura,  of 
Tokio. 


Anatomical  Society  of  Great  Britain  and  Ireland. — 
The  sixth  annual  general  meeting  of  this  Society  was  held  in 
the  Court  Room  of  Guy’s  Hospital  on  Monday,  November 
21st,  at  4.30  p.m.  The  following  gentlemen  were  elected  office¬ 
bearers  for  the  session  1892-93 :  President :  Sir  W.  Turner, 
F.R.S.  Vice-Presidents :  John  Curnow,  M.D.,  Alexander 
Macalister,  F.R.S.,  H.  St.  John  Brooks.  Treasurer:  G.  B. 
Howes.  Council:  William  Anderson,  Stanley  Boyd,  D.  J. 
Cunningham,  F.R.S.,  John  Cleland,  F.R.S.,  L.  A.  Dunn,  M.B 
Percy  Flemming,  Wardrop  Griffith,  M.D.,  W.  P.  Herringham 
M.D.,  Alexander  Hill,  M.D.,  Robert  Howden,  M.D.,  C.  B. 
Lockwood.  R.  Clement  Lucas,  M.S.,  T.  H.  Openshaw,  M.B., 
M.S.,  R.  W.  Reid.  M.D.,  Arthur  Robinson,  M.B.,  H.  D.  Rol- 
leston,  M.D.,  J.  Bland  Sutton,  Johnson  Symington,  M.D. 
Arthur  Thomson,  Bertram  Windle.  Secretaries :  Ambrose 
Birmingham,  M.D.  (Ireland),  A.  M.  Paterson  (Scotland), 
George  Henry  Makins  (England).  Mr.  Arthur  Thomson  pre¬ 
sented  the  report  of  the  Collective  Investigation  Committee. 
Of  thirty-nine  institutions  applied  to,  nineteen  had  contri¬ 
buted  material  for  the  report,  dealing  with  (1)  the  mode  and 
place  of  origin  of  the  middle  sacral  artery  ;  (2)  the  frequency 
of  the  psoas  parvus  and  its  nerve  supply;  (3)  the  arrangement 
of  the  branches  of  the  aortic  arch ;  (4)  the  frequency  of  com¬ 
municating  branches  between  the  median  (or  anterior  inter¬ 
osseous)  and  the  ulnar  nerves  in  the  forearm.  The  treasurer 
reported  that  a  balance  of  £43  Os.  9d.  stood  to  the  credit  of  the 
Society  ;  also  that  the  manuscript  index  to  the  first  twenty 
volumes  of  the  Journal  of  Anatomy  and  Physiology ,  the  pre¬ 
paration  of  which  had  been  undertaken  by  the  Society,  was 
rapidly  approaching  completion.  Specimens  of  anatomical 
^av®s^ere  shown  by  Professor  Curnow,  Mr.  Bland  Sutton, 
Mr.  T  W.P.  Lawrence,  and  Mr.  F.  G.  Parsons.  Papers  were 
read  by  Professor  Macalister,  F.R.S.,  Dr.  Carwardine,  Mr.  A. 
Hiomson,  and  Professor  Cunningham,  F.R.S..  The  proceed¬ 
ings  and  papers  will  be  published  in  extenso  in  the  January 
number  of  the  Journal  of  Anatomy  and  Physiology. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: 

HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.— 
House-Surgeon.  Board,  lodging,  fuel,  and  light  found.  Applications 
bydDerclmb°er  ie6theI°Pe  “  House-Surgeon,”  to  the  HonoraryPSecretary 

BREHCrP^IBMARY’  6>  bulwark,  Brecon,  South  Wales.-Resident 
’  unmarried:  doubly  qualified.  Salary, £70 per  annum, 
with  fuinished  apartments,  board,  attendance,  fire,  and  gas  Applica¬ 
tions  to  W.  Powell  Price,  Secretary,  by  December  26tl“  PP 

BRIDGWATER  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum 

WTWaarn,d|leST1(lenCe'  Applications  to  Mr.  John  Coombs,  Hono¬ 
rary  Secretary,  by  January  1st,  1893. 

BRIih?^AH0YE’  A?D  prESTON  DISPENSARY.— House-Surgeon  to 
nnm^wiern  .Branch,  unmarried,  doubly  qualified.  Salary,  £140  per 
gas  and  afJenbanrp  8s-  Per  we®!{>-  with  furnished  apartments,  coals, 
December  15th  d  Applications  to  the  Assistant  Secretary  by 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road  W  C 
Cl TirTnUNermmexr0D'  Applications.^  the  Secretary,  by  DecemberiotK 
° L 't h e  l ™  vi 'U Mn d V2 a  1  f0ffic?r  and  Public  Vaccination  Officer  for 
fees  C  A nnl h  Hlstnct.  Salary,  £t36  per  annum  and  vaccination 
• App  ™catl0,ns  Jo  E.  H.  Perrin,  Solicitor  and  Clerk  to  the 
Guardians,  Temple  Cloud,  near  Bristol,  by  December  14th. 

GE  rTsfdtne?°nnHTAL’  Birmingham. -Assistant  House-Surgeon.  Board, 
Governor ’by^DecembSer1.3i^t.Pr°Vlded"  Applicati°ns  to  the  House-’ 

GLdln?^rm1YA«nNFIRMAoRy’  88'  West  Regent  stl-eet,  Glasgow.-Resi- 
?-ur??on*  Salary,  £75  per  annum,  with  apartments  and 
berioth.  PP  Catl°aS  t0  William  G’  Black,  Secretary,  b^Decem- 

IN  ANDTHROFA0tR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  IHROAT,  2b,  Margaret  Street,  Regent  Street,  W.— Three  Visiting 
^ysmians  Applications  to  William  Henry  Johnson,  Secretary. 

E^w!^mi?rSTRICT  BHHATIO  ASYLUM.— Assistant  Medical  Officer 
annum.  with  allowances  valued  at  £100  yearly  Can- 

t  t  rim y  p! b  e.  U n.m,a/rJe d ,  and  not  over  30.  Applications  to7 Dr.  L. 
Resident  Medical  Superintendent.  E  entic 


ction  on  January 
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LEEDS  PUBLIC  DISPENSARY,  New  Briggate.— Junior  Resident  Medical 
Officer.  Salary,  £85  per  annum.  Applications  to  the  Secretary  of 
the  Faculty,  by  December  14th. 

MANCHESTER  SOUTHERN  AND  MATERNITY  HOSPITAL.-Resident 
House-Surgeon.  Applications  to  the  Honorary  Secretary,  George 
William  Fox,  53,  Princess  Street,  Manchester. 

MILS  END  OLD  TOWN.— Dispenser  of  Medicines  at  the  Infirmary  and 
Outdoor  Dispensaries,  Bancroft  Road,  E.,  between  25  and  45  years  oi 
age.  Salary,  £13o  per  auuum,  and  dinner  daily.  Applications  to 
William  Thacker,  Clerk,  Guardians’  Ofiices,  Bancroft  Road,  Mile  End, 
E.,  by  December  I5tli. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hill,  Stoke-on-Trent. -House-Surgeon  ;  doubly  qualified.  Salary,  £120 
per  annum,  increasing  £10  yearly,  with  furnished  apartments,  board, 
and  washing.  Applications  io  the  Secretary  by  January  21st,  1893. 

NORTHUMBERLAND  COUNTY  LUNATIC  ASYLUM,  Morpeth.— Assistant 
Medical  Officer ;  unmarried.  Salary,  £120  per  annum,  increasing 
£10yearly  to  £150,  with  furnished  apartments,  and  board  and  lodging. 
Applications  to  Dr.  McDowall  at  the  Asylum  by  December  15th; 

OWENS  COLLEGE,  Manchester.— Junior  Demonstrator  in  Physiology 
and  Histology.  Salary,  £100  per  annum.  Applications  to  the  Regis¬ 
trar  by  December  12th. 

PARISH  OF  TONGUE,  Sutherlandshi re—  Medical  Officer.  Salary,  £165 
per  annum  ;  house  available.  Applications  to  John  Murray,  Inspector 
of  the  Poor,  Tongue,  Sutherlandshire. 

PAROCHIAL  BOARD  OF  EDINBURGH.— Resident  Medical  Officer  for 
the  I'oorliouse,  Craiglockhart.  Salary,  £80  per  annum,  with  board 
and  lodging.  Applications  to  G.  Greig,  Inspector,  2,  Forrest  Road, 
Edinburgh,  by  December  10th. 

RATHDRUM  UNION,  ARKLOW  DISPENSARY’.— Medical  Officer.  Salary, 
£110  per  annum  and  fees.  Applications  to  Mr.  James  nanagan,  Hono¬ 
rary  Secretary,  Currans  town,  Arklow.  Election  on  December  12th. 

ROYAL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-SurgeoD. 
Board,  lodging,  and  washing  provided.  Applications  to  the  Chair¬ 
man  of  the  Medical  Committee,  by  December  16th. 

ROYAL  CORNWALL  INFIRMARY,  Truro.— House-Surgeon,  unmarried, 
doubly  qualified.  Salary,  £150  per  annum,  with  furnished  apartments, 
fire,  light,  and  attendance.  Applications  to  the  Secretary  before  De¬ 
cember  14th. 

ROYAL  WESTMINSTER.  OPHTHALMIC  HOSPITAL,  King  William 
Street,  West  Strand.  Clinical  Assistants.  Applications  to  the  Secre¬ 
tary,  by  December  31st. 

ST.  ANDREWS  UNIVERSITY*,  Dundee.— Demonstrator  of  Anatomy.— 
Salary,  £120  per  annum.  Applications  to  the  Secretary  by  December 
17  th. 

STOCKPORT  INFIRMARY'.— House  Surgeon  ;  doubly  qualified.  Salary, 
£100  per  annum,  with  board  and  apartments.  Applications  to  Lieuten¬ 
ant-Colonel  S.  W.  Wilkinson,  Honorary  Secretary,  by  December  20th. 

UNIVERSITY’  OF  EDINBURGH.— Examiner  in  each  of  the  following 
subjects:  (1)  Anatomy,  (2)  Chemistry  and  Laboratory  Work  for  the 
First  B.Sc.  Examination  in  Public  Health,  (3)  Midwifery,  (4)  Practice 
of  Physic,  and  (5)  Botany.  The  salary  in  each  of  the  departments 
Nos.  1,  3,  4,  and  5  is  £75  a  year,  and  in  No.  2  £90  a  year,  with  an  allow¬ 
ance  of  £10  per  annum  for  travelling  and  other  expenses  in  the  case 
of  Examiners  not  resident  in  Edinburgh  or  the  immediate  neighbour¬ 
hood.  Applications  to  M.  C.  Taylor,  Secretary,  by  January  9th,  1893. 

VICTORIA  HOSPITAL,  Folkestone.— House-Surgeon ;  unmarried.  Salary, 
£80  for  the  first  year,  with  an  increase  of  £10  each  year  for  the  two 
following  years,  with  board  and  residence.  Applications  to  the  Secre¬ 
tary,  by  December  13th. 

WESTMINSTER  GENERAL  DISPENSARY,  9,  Gerrard  Street,  Soho.— 
Resident  Medical  Officer.  Appointment  for  one  year.  Applications 
to  J.  J.  Johnson,  Secretary,  by  December  15th. 


MEDICAL  APPOINTMENTS. 

Anderson,  F.  T.,L.R.C.P.,  L  R.C.S.EdiD.,  appointed  Medical  Officer  for 
the  No.  4  District  of  the  Alton  Union. 

Andrew.  F.  IV.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  to  the 
Hendon  Local  Board. 

Bult.more,  William  King,  M.D.St  And.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  for  the  Falmouth  Urban  Sanitary  District. 

Callao han,  Thomas,  L.R.C.P.,  L  R.C.S.Edin.,  L.F  P.S.Glasg.,  appointed 
Medical  Officer  for  the  No.  6  District  of  the  Cork  Dispensary,  vice  H. 
R.  Townsend,  M.D.,  resigned. 

Carruthers.  J.  Ferguson,  M.B..  C.M.Edin.,  appointed  Medical  Officer 
and  Public  Vaccinator  for  the  Rivesly  Rural  District  of  the  Horn- 
castle  Union. 

Crook,  Arthur,  L.R.C.P.Lond..  M.R.C.S.Eng.,  reappointed  Medical  Officer 
for  the  Boys'  Home  of  the  Norwich  Union. 

Dolamore,  W.  H.,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  appointed  Second  Dental 
Surgeon  to  the  Westminster  Hospital. 

Douglas,  Dr.  N.  G..  appointed  Medical  Officer  for  the  Western  District  of 
the  Scarborough 

Eden,  William  A.,  L.S.A.,  appointed  Assistant  Medical  Officer  of  the 
Workhouse  and  Infirmary  of  the  St.  George's  Union,  vice  R.  H.  Tomp- 
sett,  L.R.C.P.,  M.R.C.S.,  resigned. 

Elliott,  Harry  Scott,  M.R.C.S.Eng.,  L  R.C.P.,  L.S.A.Lond.,  appointed 
Assistant  House-Physician  to  St.  George’s  Hospital,  London. 

Humphreys,  John,  L.R.C.P.Edin.,  L.F. P.S.Glasg..  appointed  Medical 
Officer  for  the  Trawsfyndd  District  of  the  Festiniog  Union. 

Latimer,  H.  A.,  M.R.C.S..  appointed  Senior  Surgeon  to  the  Swansea 
General  Hospital,  vice  J.  Thomas,  L.R.C.P.Edin.,  resigned. 

Lory,  Dr.,  appointed  Medical  Officer  for  the  Gringley-on-tlie-Hill  District 
oi  the  Retiord  Union,  vice  J.  A.  Eyton-Jones,  L.S.A.,  resigned. 


Lys,  Henry  Grabham,  M.D.Loud.,  M.R.C.S.,  appointed  Medical  Officer  for 
the  Out-patients  to  the  Royal  Victoria  Hospital,  Bournemouth. 

Malvin,  Mark,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Eastern  Division  of  Scarborough,  and  Medical  Officer  for  the 
Scarborough  Workhouse. 

Oldkcres,  C.  E.,  M.R.C.S.,  L.R.C.P.E  ,  appointed  Medical  Officer  of 
Health  for  the  Borough  of  Daventry. 

Reed,  Henry  A.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  of 
Health  for  Hamilton,  Tasmania. 

Richardson,  R.  T.,  M.R.C.S.Eng..  L  S.A.Lond.,  appointed  Medical  Officer 
of  Health  for  the  Trowbridge  Urban  Sanitary  District. 

Roberts,  Sidney  John,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  etc.,  appointed  one 
of  the  Resident  Surgeons  to  the  Birmingham  General  Dispensary. 

Sinclair.  Wm.,  M.B.,  C.M.Aberd.,  appointed  Assistant-Surgeon  to  the 
Royal  Infirmary,  Aberdeen. 

Smith,  Mr.,  appointed  Medical  Officer  of  Health  for  the  Ampthill  Urban 
Sanitary  Authority. 

Smithies,  Joseph  Jackson.  L.F. P.S.Glasg.,  L.R.C.P.Edin.,  reappointed 
Medical  Officer  of  Health  for  the  Gisburn  District  of  the  Glitheroe 
Union. 

Spowart,  William  Ribton.  B.A.,  M.D.Dub  ,  L.R.C.P.I,  reappointed  Medi¬ 
cal  Officer  for  the  No.  8  District  of  the  Norwich  Union. 

Stacey,  John  Herbert.  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical 
Officer  for  the  No.  6  District  of  the  Norwich  Union. 

Sykes  John  Frederick,  M.B.,  B.Sc.,  reappointed  Medical  Officer  of  Health 
for  the  Parish  of  St.  Pancras. 

Tetley,  F.  Harrison,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
of  Health  for  the  Wangford  Urban  Sanitary  Authority,  vice  Thomas 
Garneys,  M.R.C.S.Eng.,  deceased. 

Thomas,  J.  T.,  L.R.C.P.I.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
the  Magor  Sanitary  District  of  the  Newport,  Mon.,  Union. 

Townsley",  Dr.,  appointed  Medical  Officer  of  Health  to  the  Ardsley  Local 
Board. 

Turner,  J.  A.,  M.B.,  C.M.Edin.,  D.P.H.Camb.,  reappointed  Medical  Officer 
of  Health  to  the  Melton  Mowbray  Local  Board. 

West,  J.  T.,  M.B.,  C.M.Aberd.,  appointed  Non-resident  House-Physician 
and  Surgeon  to  the  Hospital  for  Sick  Children,  Aberdeen. 

Williams,  Mr.  G.  R.,  appointed  Medical  Officer  for  the  Fourth  District  of 
the  Henstead  Union. 

Woodhouse,  William,  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical  Officer 
for  the  No.  1  Distinct  of  the  Norwich  Union. 

Young,  Meredith,  M.B.,  C.M.Edin.,  Medical  Superintendent  of  Brighouse 
Joint  Hospital,  appointed  Medical  Officer  of  Health  for  Rastrick. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Dr.  A.  Ernest  Sansom:  The  Irre¬ 
gular  Heart— a  Clinical  Study. 

TUESDAY, 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m— Dr.  A.  H.  N. 

Lewers :  On  some  points  in  the  Supravaginal  Amputation 
of  the  Cervix  Uteri  for  Cancer,  with  special  reference  to 
the  methods  adopted  in  cases  where,  for  two  years  and 
upwards,  the  disease  has  not  recurred.  Dr.  A.  Haig  :  The 
Effects  of  the  Iodides  on  Arterial  Tension  and  the  Excre¬ 
tion  of  Urates. 

WEDNESDAY. 

Hunterian  Society,  8.30  p.m.— Pathological  Evening.  Dr.  James  Gallo¬ 
way  :  Protozoa  as  Causes  of  Disease,  with  lantern  demon¬ 
stration.  Dr.  Arnold  Chaplin :  Specimens  showing  Indu¬ 
ration  of  the  Lungs.  Dr.  Charlewood  Turner,  Mr.  C.  J. 
Symonds,  and  Mr.  J.  Poland  will  also  exhibit  specimens. 

THURSDAY. 

Harveian  Society  of  London,  8.30  p.m.— Mr.  Field :  The  Harveian  Lec¬ 
tures  :  Pathology  and  Treatment  of  Suppurative  Diseases 
of  the  Ear.  Lecture  III. 

Neurological  Society  of  London,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  8.30  p.m.— Clinical  meetmg. 
Dr.  Batten  (introduced  by  the  President) :  Facial  HemD 
atrophy.  Dr.  Buzzard :  Case  with  Anomalous  Nervous 
Symptoms.  Dr.  Pitt :  Muscular  Atrophy  with  Hyper¬ 
trophy  of  Neck  Muscles.  Dr.  Ferrier :  Syringomyelia  and 
other  cases. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  m 
the  current  issue. 

BIRTH. 

Eades— On  November  29th,  at  58,  Carr  Street,  Ipswich,  the  wife  of  S.  O. 
Eades,  L.R.C.P.,  etc  ,  of  a  son. 

MARRIAGE. 

Downie— Ogilvie.— At  Edinburgh,  on  December  6th,  by  the  Very  Rev. 
Jas.  MacGregor,  D.D.,  Kenneth  Mackenzie  Downie,  M.D.,  Bengal 
Medical  Service,  to  Margaret,  youngest  daughter  of  the  late  James 
Ogilvie,  Esq.,  of  18,  Buckingham  Terrace,  Edinburgh. 

DEATH. 

Waits.— November  29th,  at  Redholme,  Cambridge  Road,  Bournemouth, 
Dr.  Thomas  Watts,  M.R.C.S.,  L.S.A.,  late  of  Frampton-on-Sevem, 
Gloucestershire,  aged  70. 
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HOURS  OF  ATTENDANCE  AND  OPERATION 
AT  THE  LONDON  HOSPITALS. 


DAYS 


Hours  of  Attendance.  —  Daily,  2.  Operation 


Cancer,  Brompton  (Free). 

Days—  Tu.  8,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance.— Medical  and  Surgical,  dailv  1  3C  ■ 
Obstetric,  Tu.  F„  1.30;  Skin.  M„  3.30 ;  Dental.  M.  \Y  F  ' 
Throat  and  Ear,  F.,  9.30.  Operation  Days.—W'.  Th.  F.,  3.  ’’ 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily  i  3c 
Operation  Days.— M.  Th.,  2.  ' 

East  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

Oreat  Northern  Central.  Hours  of  Attendance.—  Medical  and  Sur¬ 
gical,  M.  Tu.  W.  Th.  F.,  2.30  ;  Obstetric,  W.,  2.30  :  Eye,  Tu  Th 
Z-f30J  E^J'’  Diseases  of  the  Skin,  W.,2.30;  Diseases 

ot  the  Throat,  111.,  2.3U ;  Dental  Cases,  W.,  2.  Operation  Day.— 

Guv’s.  Hours  of  .A  ttcndance.—  Medical  andSurgical,  daily,  1  30  •  Obstetric 
M.  Tu.  F  1 .30 ;  Eye.M.  Tu.  Th.  F„  1.30  ;  Ear,  Tu.,,1;  Skill,  Tu  ! 
1 ;  Dental,  daily,  9 ;  Throat,  F.,1.  Operation  Days.— (Ophthal¬ 
mic),  M.  Th.,  1.30 ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Operation 
Days. — M.  Tli.,  2. 

King’s  College.  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical  daily 
1.30;  Obstetric,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S  ,1.30;  Eye,  M  Th.; 
1.30,  Ophthalmic  Department,  W.,  2;  Ear,  Th..  2-  Skin  F 
D30;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.3u.  Operation  Days.- 

London.  Hours  of  Attendance. — Medical,  daily,  exc.  S.,  2;  Surgical  daily 
1.30  and  2;  Obstetric,  M.  Tli.,  1.30  ;  o.p,  W.  S.,  1.30 ;  Eye,  Tu. 

—M  ’  Tu1'\v’’Ti]i°,'i  Soda’ Tb’’  9  ’  ■Dental>  Tu.,  9.  Operation  Days. 

London  Temperance  Hospital.  Honrs  of  Attendance.— Medical,  M.  Tu 
F.  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days.— M.  Th.,  4.30. 

Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily  9  • 
Obstetric,  W.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Hours  of  Attendance.— Medical  and  Surgical  dailv  i  so 
Obstetric  M.  Tli  1.30;  o.p..  M.  F.,  9.  W„  l.so  ;  Eye.  Tu.  F.‘,  9  • 
Ear  and  Throat,  l'u.,  9 ;  Skin,  Tu.,  4,  Tli.,  9.30;  Dental,  M  W 
F>  9-30-  Operation  Days.- W.,  1.30',  S„  2  ;  (Obstetrical),  Th' 

National  Orthopedic.  Hours  oj  Attendance .-M.  Tu.  Th.  F.,  2  Onera- 
tion  Day. — W.,  10.  1 

Ncrt*--West  London.  Hours  of  Attendance.  —  Medical  and  Surgical 
daily,  2:  Obstetric,  W.  2;  Eye,  W.,  9;  Skin,  Tu,  2;  Dental,’ 
F,  9.  Operation  Hay.— Th,  2.30. 

Royal  Free.  Hours  of  Attendance.—  Medical  and  Surgical  dailv  2  ■ 
Diseases  of  Women.  Tu.  S..  9  :  Eye,  M.  F,  9  ;  Dental  Th’  “o’ 
O^uDays.-^.  S,2;  (Ophthalmic),  M.  F,  10.30  ;  (Disease's 

Royal  London  Ophthalmic.  Hours  of  Attendance.- Daily,  9.  Operation 
Hays. — Daily,  10. 

Roial  Orthopaedic.  Hours  of  Attendance. — Daily,  i.  Operation  Day.— 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  -  Daily,  i. 
Operation  Days.—  Daily. 

St.  Bartholomew’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Tli.  S,  2;  o.p,  W.  8,9;  Eye,  W  Tli  S 
2.30;  Ear,  Tu  F  2,  Skin,  r’l.30;’  Larynx,  F,  2.30  ;  Ortho! 
pie  die,  M,  2.30,  Dental,  Tu.  F,  9.  Operation  Days. — M.  Tu.  W. 
S,  1.30;  (Ophthalmic),  Tu.  Th,  2. 

St.  George’s.  Hours  of  Attendance.— Medical  and  Surgical  M  Tu  F  S 
93.;TUb.Siettr^  W-  S.,  2;  Ear,  Tu.’,  2;'  Skin,' W.*; 


St. 


p  Throat,  Th, 2 ;  Ortho™dl£ W.'.  2;  Dental, Tui’sX Opera¬ 
tion  Days.—  Th,  1 ;  (Ophthalmic),  F,  1.15.  1 

Mark’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  the  Rectum, 
males,  vi ,  8.45 ;  females,  Th,  8.45.  Operation  Day.— Tu,  2. 

St .  Mary’s.  Homs  of  Attendance.— Medical  and  Surgical,  daily,  1.45  •  o  v 
L30;  Obstetric  Tu.  F  1.45;  Eye,  Tu.  F.  S,  9  ;  Ear,  M.  Th,3; 
Orthopaedic,  W,  10 ;  Throat,  Tu.  F„  1.30:  Skin.  M.  Th,  9.30 : 
Electro-therapeutics,  Tu.  F,  2  ;  Dental,  W.  S„  9.30  :  Consulta! 
tions,  M,  2.30.  Operation  Days.- Tu,  1.30;  (Orthopedic),  W, 
11 ;  (Ophthalmic),  F,  9. 

St.  Peter’s.  Hours  of  Attendance—  M,  2  and  5,  Tu,  2,  W,  5  Th.  2  F 
(Women  and  Children),  2,  S,  4.  Operation  Days. — W.’and  F.’,  2. 
St.  Thomas’s.  Hours  of  Attendance.- Medical  and  Surgical,  daily,  exc! 

W .  and  S,  2 ;  Obstetric,  Tu.  F,  2  ;  o.p,  W.  S,  1.30  ;  Eye.  Tu..  2  • 
c.p,  daily,  exc.  S,  1.30;  Ear,  M,  1.30;  Skin,  F,  1.30;  Throat,’ 
Tu.  F,  1.30 ;  Children  S  1.30;  Deutal,  Tu.  F,  10.  Operation 
Th'V82_ ^ 1-30  ’  (0phtlialmic)’  Tu> 4-  F-’ 2 1  (Gynaecological), 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance  — 
Daily,  1.30.  Operation  Day.— W,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30;  Tu  and  F 
6.30 ;  Operation  Day.— Th,  2.  ’’ 

University  College  Hours  of  Attendance.—  Medical  and  Surgical,  daily, 
1.30  ;  Obstetrics.  M.  W.  F,  1.30  :  Eye,  M.  Th,  2 ;  Ear,  M.  Tli..  9 
Skin,  W,  1.4.-),  S,  9.15;  Throat,  M.  Th,  9;  Dental,  W,  9.30  • 
Operation  Days.— W.  Th,  1.30;  S,  2.  ’ 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2- 

ToU-  nv  9-30  ’  F'fe Th.  S,  2;  Ear.  Tu.,  10  ;  Orthoptm 
dm.  \\,2;  Diseases  of  \VornCm  W.S.,2:  Electric,  Tu,  10,  F, 
p’  2  3 5  ^  ’  2 ’  ^lloat  an^  ^ose,  S.,  10*  Operation  Days . — Tu. 

Westminster  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1 :  Ob- 

w'IV,kE%;  M;.Th-  2-3°;  Far-  M,»;  Skin,U,  i; 

dental,  W.  S.,  9.15.  Operation  Days.— Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  W’eek’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

COMMumcATTONs  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C,  London.  K 

lN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
eiHtorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

C  e^,oSJON^NT?-w^°  l£sh  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
tor  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

forwarded  to  the  Office  of  this  Journal  cannot 
under  any  circumstances  be  returned. 

DEPARTMENT.-We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies . 


I®*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

QUERIES). 

1  o?n^,T?AS^UTHERNiCR,0S!:iLwli0  resides  in  Australia,  wishes  to  hear 
of  a  goad  and  economical  school  for  girls  in  a  small  town  in  Germany. 

™vISL  S?a  top7otawerMpVvSe“a  10  «"*“•  *»  *'• 

MtinencP  n^rffnoa^H,in  tf„e.  treatment  of  an  obstinate  case  of  incon- 

Dotassinm  hrnn?irm°mUrna,vr ln  a  glrJ’  a?ed  8’  Belladonna,  strychnine, 
lycopodium,  and  various  tonics  have  been  tried  for 
0iD-e,  and  \n  combination,  with  only  temporary  improve- 
ment’’ A11  bad  bablts  can  be  eliminated.  The  girl  is  of  neurotic  tempera- 

„  ,  Economy  in  the  South  of  Fr\nce 

Eh?  theEsonfhUm  ifuauy  me1mi5er  c°uld  inform  him  of  any  localities 

abroad^  nM.in  ,!5fe  a  ia?-y  and  Sentleman  ordered  to  winter 

aDioaa  could  obtain  accommodation  on  very  moderate  terms  Some 
quiet  village  in  sheltered  position  woult  suit. 

w  v  ,r  ,  ,  ,  Nitrous  Oxide  Gas  Apparatus 
,ni'nhf^!,S£0  bf  r.c,connlien.ded  the  most  suifable  apparatus  for  the  ad¬ 
ministration  ot  nitrous  oxide  gas  for  a  country  practitioner.  It  mav 
be  required  perliaps  a  dozen  times  in  the  year.  Also  what  is  the  liest 
book  to  read  as  to  its  proper  administration.  118  Uie  best 

„  ,  ,  Excessive  Sweating, 

A  ladv^teHSsoaSipSnf°r  advlce  tS  the  treatment  of  the  following  case. 

A  laoy,  a  ed  80,  ten  jears  ago  had  a  severe  attack  of  congestion  of  the 

doefnot  smellto?swpaeihhaSl1?ad  a  dis^arge  of  flffid  o^the  skin  lt 
aoes  not  smell  of  sueat,  but  is  so  excessive  as  to  cause  her  to  charee 

her  troutfles  s^  times  in  the  night’  To  add  to 

,  Colonial  Practices. 

L?;!*!!-11111  Surgeon  in  India,  who  contemplates  leaving  the  armv 
Procecdmg  to  Australia,  New  Zealand,  America  or 
the  Colonies  with  a  view  to  practice,  asks  lor  precise  infoniiation  r^ 

nm n t io n s  U i at °  1. ^  i! a «° f  pracftisirjS  in  any  one  of  these  countries.  He 
•  at  Be  has  a  wife  and  two  children,  is  alreadv  well  ex- 

WWSJS^p3?fesS.,rould  hlve  *‘  b»- 

convey  the 

motlu  ot  pyiemia  from  a  case  in  which  no  wound  whatever  exists  tn 
patients  with  recent  wounds,  or  to  puerperal  women  ’  Whnt 

ertis'  mAS-f  0t  hb8ly  tbat  iDfectiou  could  be  carried  where  no  wound 

Antics  2  S  Safe,St  t0  ChangG  the  clothes-  and  employ  anti- 
veptics.  ..  It  clothes  are  changed,  and  efficient  antiseptics  used  no 

quarantine  need  be  observed.  Everything  depends,  however  on  the 
e  lciency  of  the  antiseptics,  and  the  way  in  which  they  are  employed, 

,IHE  Literature  of  Immunity, 

S  iiterature  nece3SUa,dv  to'knnw^n  ^";e.in  y°ur  next  week’s  issue  the 
“  immunity.”  y  t0  Rnow  aE  that  is  at  present  known  regarding 

Hhei  hfte*atRre  of  immunity  is  very  extensive,  and  will  involve  a 
good  deal  of  study.  It  would  Include:  (I)  Textbooks  on  Bacteriology 
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by  Fliigge  (translated  Into  English,  Sydenham  Society),  Friinkel  (last 
German  edition  ;  a  new  edition  about  to  appear  next  year),  Baumgarten. 
(2)  Various  papers  by  Metschnikofl',  A  minks  de  VInstitut  Pasteur.  (3) 
Monograph  by  Lubarsch  on  Immunity  (German).  (4)  Various  papers 
by  Behring  in  tho  Deutsche,  medicinische  IVochenschriJt  and  Zeitschrijt 
/Hr  Hygiene.  Ibidem  papers  by  Kitasato  and  by  Behring  and  Kitasato 
jointly,  (5)  Numerous  papers  by  various  authors  in  the  Cevtralbla.lt  Jiir 
Bakeriologie  und  Parasitenkundc.  (•?)  Various  papers  by  Hankin  in  the 
British  Medical  Journal  and  Proceedings  of  the  Royal  Society.  (7)  A 
paper  by  Adami  in  the  Medical  Chronicle  (1891)  on  Immunity,  where  a 
good  bibliography  will  be  found.  (8)  Discussion  at  the  International 
Congress  of  Demography,  London,  1891.  (9)  Discussion  at  the  Patho¬ 
logical  Society  of  London,  February  and  March,  1892,  which  will  appear 
shortly  in  the  next  volume  of  the  Transactions.  (10)  Papers  by  Bouchard 
and  Tizzoni  in  Virchow’s  Festschrift.  Our  correspondent  should  read 
the  Centralhlatt  fiir  Bakleriologie,  say  for  the  last  five  years,  where  good 
abstracts  of  the  best  papers  are  always  given.  It  is  quite  impossible  in 
the  space  available  to  mention  the  literature  necessary  to  learn  all  that 
is  at  present  known  regarding  immunity.  Besides  the  textbooks  men¬ 
tioned,  we  should  recommend  especially  the  Annales  de  VInstitut  Pas¬ 
teur,  Centralhlatt  fiir  Bakteriologie,  Zeitschrift  fiir  Hygiene,  Deutsche  m°di- 
cinische  Wochenschrift,  1890-92,  Berliner  klinische  Wochenschrift,  1892, 
Lubarseh’s  paper  on  Immunity,  where  he  will  find  a  very  complete 
bibliography.  In  the  above  journals  he  will  find  the  most  important 
papers  and  abstracts  of  papers  by  Metschnikoff,  Buchner,  Behring 
Kitasato,  Tizzoni  and  Cattani,  Brieger,  Wasserman,  Hankin,  Petruschky, 
Emmerich,  Klein,  Bouchard,  Roux,  Nuttall,  Nissen.  He  should  make 
himself  familiar  with  the  works  of  all  these. 

Congenital  “Erythema.” 

E.  F.  P.  asks  whether  it  is  a  common  occurrence  for  children  to  be  born 
with  erythematous  patches  on  the  face,  and  whether  it  is  usual  for 
them  to  disappear  spontaneously,  or  what  treatment  is  necessary.  A 
female  infant,  well  developed,  and  apparently  quite  healthy,  was  noticed 
at  birth  to  have  an  erythematous  condition  of  the  skin  of  each  upper 
eyelid,  and  a  similar  disfigurement  of  the  upper  lip,  centrally  situated, 
extending  from  its  margin  to  within  a  line  of  the  nasal  orifices,  and 
about  one  inch  in  width.  The  marks  are  wc’l  defined,  and  disappear 
momentarily  on  pressure. 


ANSWERS. 


M.D.— Patients  recovering  from  scarlet  fever  are  received  at  the  Mary 
Wardell  Convalescent  Home  for  Scarlet  Fever,  Stanmore,  Middlesex. 

W.H.— The  Clinical  Journal  is  published  by  Mr.  E.  Knight,  18,  Middle 
Street,  Aldersgate,  E.C. 

Dr.  W.  G.  McDowell  (Harlesden,  ’  N.W.)  believes  that  either  “  A. E.N.” 
or  “  S.W.C.”  would  find  the  home  they  require  for  their  patients  in  the 
house  of  Mr.  Ingram,  Morningside,  Craven  Park,  Harlesden,  N.W. 

M.D.  writes:  “A.  E.  N.”  says  nothing  about  terms  beyond  the  vague 
expression,  “a  not  exorbitant  sum.”  For  very  moderate  terms  “A.  E.N.” 
can  find  what  he  wants  at  The  Shrubbery,  Southall,  a  private  house 
superintended  by  Miss  Kosser. 

Transylvanian.— The  case  is  one  in  which  the  General  Medical  Council 
cannot  act  until  the  medical  bodies  to  which  Dr.  E.  is  attached  have  ex¬ 
pressed  their  opinion.  “  Transylvanian”  should  therefore  communicate 
with  those  bodies. 

Irritable  Urethral  Caruncle. 

Mr.  Walter  Charles  Aylward  (Tunbridge  Wells)  writes  :  The  applica¬ 
tion  of  a  mixture  of  of  equal  parts  glycerine  and  acid  carbol.  liq.,  at  in¬ 
tervals  of  four  days  (suggested,  I  think,  by  Whitla),  proved  a  complete 
success  in  a  case  recently  under  my  care.  The  application  causes 
rather  severe  smarting  pain  for  a  few  seconds,  but  this  is  soon  followed 
by  local  anaesthesia. 

Modified  Barnes’s  Bags. 

Messrs.  Evans  and  Wormdll  (Stamford  Street,  S.E.)  write  in  reply  to 
“  P.N.’s  ’’inquiry  re  Steel's  modification  of  Barnes’s  bags:  These  bags 
are  made  with  collapsible  corners,  which,  when  not  in  use,  are  drawn 
into  the  bag  by  india-rubber  springs,  and  are  fully  distended  on  being 
blown  out  by  the  syringe.  We  send  you  a  sketch  to  illustrate  our 
meaning. 

Persistent  Hiccough. 

Dr.  A.  M.  T.  Kattray  (Portobello)  writes  to  say  that  in  one  very  obstinate 
case  he  found  musk  succeed  after  many  other  remedies  had  failed.  He 
prescribed  :  moschi  gr.  vi,  sod.  bicarb,  gr.  viii,  magnes.  carb.  lev.  q.s.; 
make  a  powder,  six  or  one  dozen,  and  take  a  powder  in  water  every 
two  or  three  hours  while  hiccough  continues. 

Practice  in  Cairo. 

M.D. ,’M.  R.C.S.— We  are  informed  that. :  1.  No  English  doctor  without  con¬ 
siderable  capital  would  have  any  chance  of  making  a  living  in  Cairo. 
2.  The  nature  of  the  qualification  is  quite  immaterial.  L.S.A.  is  just  as 
good  as  M.R.C.  P.  The  man  with  the  most  remunerative  practice  at 
present  only  holds  the  former.  3.  No  examination  has  to  be  undergone, 
but  candidates  must  produce  their  diplomas,  together  with  certificates 
of  respectability,  before  the  Sauitary  Department  will  issue  its  licence. 
4.  Living  and  house  rent  are  both  enormously  expensive  in  Cairo, 
though  ihe  latter  has  decreased  of  late.  A  small  “  flat”  costs  £120  per 
annum  unfurnished.  Among  the  principal  British  practitioners  in 
Cairo  are  Drs.  Grant  Bey,  Crookshank  Pasha,  Rogers  Pasha,  Lafl'an, 
Sandwith,  Murison,  Keatinge,  Scott,  etc.  There  are  also  innumerable 
foreigners. 


NOTES,  LETTERS.  Etc, 


Proposed  Medical  Aid  Society. 

“Arrangements,”  says  the  Surrey  Times,  “are  being  made  to  establish  a 
medical  aid  society  for  Wyke  aiid  Normandy  on  lines  similar  to  those 
which  prevail  at  Frimley,  where  a  capital  society  flourishes.  Recently 
Mr.  W.  Chance,  J.P.,  and  the  Rev.  W.  Basset  (Rector  of  Frimley)  attended 
a  private  meeting  at  Colonel  Wavell’s  residence,  at  which  medical  gen¬ 
tlemen  were  present  and  explained  the  scheme,  which  is  of  great 
benefit  to  the  poor." 

A  Ventilating  Hat. 

The  “X.L.”  hat  shows  some  considerable  improvements  in  design  and 
manufacture.  It  has  an  excellent  system  of  ventilation,  the  leather 
being  secured  to  the  hat  in  a  manner  which  leaves  them  loose  all  round 
where  they  fit  the  head,  and  which  makes  the  hat  cool,  remarkably 
light,  and  pleasant  to  wear.  So  light  and  well-ventilated  a  hat  deserves 
commendation  on  hygienic  grounds.  We  have  not  seen  any  so  well 
devised  or  likely  to  be  so  healthy  in  wear.  The  hat  is  made  by  Messrs. 
S.  Marshall  and  Co.,  Stockport  Road,  Denton,  near  Manchester. 

“  Sixpenny  Doctors  ”  and  Vaccination, 

Dr.  C.  R.  Illingworth  (Accrington)  writes:  A  more  satisfactory  state 
could  be  brought  about,  I  think,  by  several  methods.  First  and  most 
thoroughly  by  new  legislation,  either  prohibiting  vaccination  by  any 
but  duly  appointed  public  vaccinators,  or  enforcing  the  registration  of 
vaccination  of  all  practitioners,  with  supervision  by  a  larger  staff  of 
inspectors  holding  powers  of  suspension  for  persistence  in  incomplete 
vaccination  ;  or  separating  the  public  vaccinator  from  private  practice, 
with  an  adequate  salary,  to  vaccinate  all  who  come  to  him,  and  charge 
those  only  upon  whom  he  is  summoned  to  attend  a  fee  according  to 
their  means  and  position.  The  other  method  is  by  the  addition  to  the 
ordinary  certificate  after  the  words  “vaccinated  by  me”  of  the  words 
“with  insertions  of  lymph  in  four  separate  places.” 

Clear  as  Crystal. 

Truly  has  it  been  said  that  the  world  is  neglectful  of  its  great  men.  The 
Old  and  the  New  Worlds  have  both  been  in  great  alarm  about  the 
cholera,  which  has  been  ravishiDg  great  empires  in  the  one  and 
threatening  to  invade  the  other.  Vain  alarms  .'  It  appears  that  there 
is  actually  among  us  a  hitherto  unknown  individual  who,  according  to 
the  Times,  can  cure  95  per  cent,  of  cholera  cases  after  experimenting  in 
Hamburg,  “  mainly  at  first  upon  moribund  cases.”  But  this  is  not  all ; 
we  have  still  more  blessings  to  be  thankful  for.  The  newremedy  of 
“cristals”is  also  “  a  powerful  nerve  tonic,”  and  possesses  such  addi¬ 
tional  and  untold  virtues  that  it  is  being  tried  upon  “various  ail¬ 
ments,  native  and  imported  from  various  parts  of  the  world!”  But 
the  wonders  do  not  end  here.  So  powerful  is  the  influence  of  this 
latest  nostrum  that  if  the  allegations  made  were  well  founded  it  might 
be  held  to  have  involved  even  Sir  A.  Clark  and  Dr.  Lauenstein  of 
Hamburg  within  its  sphere  of  action.  Sir  Andrew  Clark  had  already 
repudiated  in  our  columns  the  misuse  of  his  name  made  in  connection 
with  this  affair  before  this  article  appeared,  and  now  Dr.  Klein 
writes  to  protest.  If  cholera  has  been  disarmed  of  its  dangers 
and  reduced  to  the  standard  of  a  trivial  ailment,  how  is  it  that  the 
medical  men  who  are  stated  to  have  associated  themselves  with  the 
experiments  are  silent  ?  Why  is  the  publication  of  the  marvels  worked 
in  medical  wards  in  curing  cholera  left  to  the  daily  papers  ? 
This  latest  wonder-boom  originates  with  a  London  civil  engineer 
or  sanitary  surveyor.  It  is  deeply  to  be  regretted  that  the  press 
should  allow  their  columns  to  be  thus  abused  for  advertising  in  a 
covert  wav.  There  can  be  few  papers  who  have  not  scientific  advisers 
who  could  save  them  from  these  pitfalls. 

To  Those  going  to  the  Colonies. 

M.B.  writes  to  us  that  he  has  just  returned  from  Australia  after  some 
years’  practice  there.  He  would  strongly  advise  those  thinking  of  such 
a  step  to  take  better  advice  than  the  information  to  be  gained  from 
“Government  offices,  Colonial  newspapers,  directories,  and  emigration 
hand  books.”  “  Up-country”  practice  is  a  very  hard  life,  the  expenses 
are  very  heavy,  and  the  majority  of  people  very  poor,  nearly  every¬ 
thing  being  in  the  hands  of  the  banks.  The  majority  of  the  poorer 
classes  are  club  patients,  and  competition  for  the  latter  is  so  keen  that 
in  many  cases  they  pay  lower  rates  than  are  to  be  obtained  in  England. 
Wages  are  very  heavy  ;  a  good  groom  can  gef  30s.  a  week,  and  found  in 
everything,  and  female  servants  corresponding  amounts.  House  rent 
is  very  heavy,  and  other  expenses  on  the  rise.  Some  years  ago  “up- 
country  ”  practice  was  certainly  remunerative,  but  such  is  not  the  case 
now.  There  are  three  medical  schools  in  Australia,  and  one  in  New 
Zealand,  and  the  cry  “  Australia  for  the  Australians  ”  is  now  beginning. 
Quacks  abound  in  every  district,  and  almost  any  foreign  diploma  is 
registrable.  He  therefore  advises  great  caution  to  intending  emigrants. 
Every  steamer  brings  home  disappointed  and  unsuccessful  men. 

The  Clergy  Hostel. 

Dr.  T.  Unicume  (Headcorn)  writes  :  The  paragraph  on  page  1267  of  the 
British  Medical  Journal  of  December  3rd  on  Medical  Aid  for  Poor 
Clergymen  is  an  instance  of  vicarious  charity  indeed.  But  this  time  it 
goes  further  and  is  episcopal.  How  regretful  that  nearly  all  the  great 
specialists  have  given  their  honorary  services.  This  gratuitous  work 
it  is  which  keeps  our  profession  dov.n  and  prevents  its  advancement. 
The  work  these  men  will  do  in  this  hostel  represents  income  and 
capital  both.  And  when  they  do  not  get  the  pay  it  means  that  all  down 
through  the  ranks  of  the  profession  we  are  minus  that  amount.  And  it 
has  been  given,  deliberately  given,  to  a  body  of  men  with  an  assured 
income  of  ten  millions  a  year.  The  high  episcopal  patrons  would  do 
much  better  to  provide  for  the  poorer  members  of  their  profession.  It 
is  hardly  manly  to  put  off  upon  already  heavily-weighted  shoulders 
this  additional  care.  And  I  call  upon  the  Episcopal  Bench  to  provide 
that  none  in  the  clerical  ranks,  high  or  low,  shall  call  our  best  men 
inhuman  devils.  That  is  not  manly  either. 
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The  Accomplishments  of  an  Alienist. 

Insanity  writes :  Your  correspondent,  Mr.  FarquliarsoD  believes  that 
“  the  status  of  asylum  medical  officers  is  as  high  as  that  of  any  branch 
of  the  profession.”  It  may  be  so,  but  the  assistant  is  not,  and  in  most 
cases  has  no  prospect  of  becoming  “the  medical  officer.”  I  repeat  that 
the  assistant  has  no  legal  existence,  and  is  virtually  outside  the  pale  of 
the  profession.  He  exists  simply  and  solely  for  the  convenience  of  the 
superintendent,  without  whose  permission  he  cannot  prescribe  a 
rhubarb  pill,  and  in  whose  hands  are  his  outgoing  and  his  incoming. 
Notone  of  the  innumerable  statistical  and  other  reports  now  required 
from  asylums,  if  signed  by  one  assistant,  is  worth  the  paper  it  is  written 
on.  All  the  work  he  does— be  it  much  or  be  it  little— is  credited  to 
another  man  ;  and  no  professional  merit  or  length  of  faithful  service 
makes  any  real  improvement  in  his  position.  Such  being  the  legal  and 
official  status  of  the  assistant,  it  is  almost  needless  to  add  that  his  pay 
and  his  social  standing  are  in  most  cases  of  a  corresponding  kind.  If, 
notwithstanding  these  facts— and  they  are  facts— your  correspondent 
has  found  his  status  “  as  high  as  that  of  any  branch  of  the  profession  ” 
he  is  greatly  to  be  congratulated.  For  one  man  who  has  had  his  happy 
experience  there  are  half  a-dozen  who  bitterly  rue  the  day  they  first 
darkened  an  asylum  door  as  assistants. 

Kissing  the  Book. 

With  reference  to  our  recent  articles  on  this  subject  the  Yorkshire  Herald 
writes  :  “  There  are  signs  that  the  old  custom  of  kissing  the  book  is 
going  out  of  fashion.  Mention  was  made  the  other  day  of  the  fact  that 
ihe  newly-appointed  coroner  for  West  London  had  abolished  the  prac¬ 
tice,  and  it  is  now  reported  that  the  house  surgeon  at  Guy’s  Hospital 
has,  at  his  own  request,  been  relieved  from  conforming  to  it.  This  gen¬ 
tleman  seems  to  have  objected  to  kissing  the  book.on  the'ground  o 
danger  of  infection,  and  his  objection  was  allowed.  He  was  permitted 
to  holdup  his  right  hand  and  was  then  sworn  in  the  Scotch  fashion.  It 
is  probable  that  the  risks  of  infection  from  kissing  the  book  are  very 
much  exaggerated,  but  no  onewho  has  seen  the  well-worn  volume  which 
is  used  in  some  of  the  courts  can  aver  that  it  looks  altogether  whole¬ 
some.  There  is  a  growing  opinion  that  it  can  be  dispensed  with  and 
that  the  interests  of  the  community  will  not  in  any  respect  suffer  from 
the  substitution  of  a  different  mode  of  taking  the  oath.” 

A  Sign  of  Stillbikth. 

A.  C.  Moreno  gives,  in  the  Boletin  Medico  de  Puebla  for  August,  the  fol¬ 
lowing  as  an  “infallible”  method  of  determining  whether  a  dead 
infant  has  breathed  or  not.  He  says  the  ciliated  cylindrical  epithe¬ 
lium  of  the  respiratory  tract  extends  down  to  the  terminal  bronchioles, 
where  it  becomes  cubical.  In  an  infant  which  has  never  breathed  this 
cubical  epithelium  will  be  found  present,  but  as  soon  as  respiration 
begins  it  is  transformed  into  flat  epithelium.  The  change,  according 
to  the  author,  is  not  a  mechanical  but  a  physiological  one  Hence  he 
says  it  would  be  possible,  with  the  help  of  the  microscope,  to  determine 
whether  an  infant  whose  lungs  contained  air  had  drawn  the  air  in  by 
inspiration  or  whether  it  had  been  forced  in  during  attempts  at  arti¬ 
ficial  respiration.  No  doubt  the  cubical  cells  become  flattened  as  they 
have  to  cover  a  wide  area.  No  doubt  also  this  is  more  marked  after 
breathing  has  occurred  naturally  ;  natural  respiration  is  in  all  ways 
more  effective  than  artificial ;  it  is  impossible,  for  instance,  to  express 
the  imprisoned  air  after  natural  breathing,  so  it  is  not  at  all  surprising 
that  the  accompanying  change  in  the  epithelium  is  more  marked  also 
We  fail,  however,  to  see  the  proof  that  the  change  is  a  physiological 
not  a  physical  one.  Granting  it  is,  the  presence  of  two  kinds  of  epithe¬ 
lium  even  in  the  adult  alveoli- one  flat,’ the  other  cubical —would  always 
make  the  test  unreliable  except  to  the  practised  histologist. 
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CLINICAL  REMARKS 

ON 

INTESTINAL  OBSTRUCTION  :  SOME  CURIOUS 

CASES. 

By  GEORGE  BUCHANAN,  M.A.,  M.D.,  LL.D., 
Professor  of  Clinical  Surgery  in  the  University  of  Glasgow. 

Diseases  of  the  rectum  are,  of  all  surgical  affections,  among 
those  which  are  most  frequently  neglected  in  their  early 
stages,  and  so  are  allowed  to  assume  a  condition  of  consider¬ 
able  gravity  before  treatment  is  resorted  to.  This  arises  from 
various  causes.  Many  persons,  especially  females,  have  great 
disinclination  to  have  that  part  of  the  body  made  the  subject 
of  observation  and  examination,  till  compelled  by  their  suffer¬ 
ing  to  resort  to  a  medical  opinion ;  at  least,  that  has  often 
happened  in  my  experience.  Again,  many  imagine  that  all 
disorders  of  the  intestinal  tract  arise  from  indigestion, 
biliousness,  or  habitual  constipation,  which  they  imagine  can 
be  removed  by  the  use  of  familiar  laxative  medicines,  and 
these  they  use  with  all  diligence  till  they  prove  ineffectual ; 
and  if  by  pain  and  other  discomfort  they  feel  that  there  is 
something  wrong  at  the  lower  end  of  the  bowel,  they  assume 
that  it  is  “a  touch  of  the  piles,”  which  can  be  cured  by  some 
of  the  pills  and  ointments  so  frequently  advertised.  One  can 
scarcely  take  up  a  newspaper,  especially  provincial,  colonial, 
or  American,  without  observing  the  numerous  advertisements 
of  remedies  vaunted  as  cures  for  such  ailments  ;  and  I  believe 
that  the  extensive  use  of  these  arises  from  the  disinclination, 
to  which  I  have  referred,  to  submit  these  complaints  in  the 
first  instance  to  the  regular  practitioner. 

But  while  this  is  so,  not  infrequently  neglect  of  radical 
treatment  can  be  traced  to  errors  in  diagnosis,  sometimes, 
though  not  always,  the  fault  of  the  medical  attendant,  who  is 
apt  to  be  thrown  off  his  guard  by  erroneous  descriptions  of 
the  symptoms  given  by  the  patient.  One  or  two  examples 
of  this  will  follow. 

The  term  “intestinal  obstruction”  in  the  present  day  is 
used  rather  vaguely.  Under  it  are  included  cases  presenting 
symptoms,  or  groups  of  symptoms,  which  are  present  when 
there  is  real  occlusion  of  the  intestinal  tube,  but  which  are 
sometimes  present  when  there  is  no  actual  obstruction  at  all, 
but  which  depend  on  some  functional  deficiency,  such  as  loss 
of  the  peristaltic  action  of  the  bowel,  either  with  or  without 
flatus ;  of  that  I  have  seen  several  instances.  In  a  discussion 
which  took  place  in  the  Medico-Chirurgical  Society  of  Glas¬ 
gow  last  winter  on  intestinal  obstruction,  numerous  examples 
of  spontaneous  recovery  were  cited,  and  some  of  these  in  cir¬ 
cumstances  which  precluded  the  idea  of  there  having  been 
even  temporary  local  occlusion  of  the  tube.  I  mention  these 
to  point  out  that  such  instances  were  not  recoveries  from 
actual  intestinal  obstruction,  but  from  symptoms  identical 
with  those  of  that  condition. 

Taking  the  term  in  its  strict  etymological  sense,  the  most 
constant  and  obvious  symptom  is  inability  to  pass  faeces  ; 
but  in  the  great  majority  of  cases,  symptoms  of  far  graver  im¬ 
port  come  on,  long  before  that  is  of  any  importance.  It  is 
just  in  cases  in  which  these  serious  symptoms,  such  as  ob¬ 
stinate  vomiting  and  failure  of  the  vital  powers,  are  early 
prominent,  that  spontaneous  recoveries  have  been  most  fre¬ 
quent.  It  is  also  this  fact  that  renders  the  question  of  ope¬ 
rative  interference  so  difficult  to  decide. 

The  foregoing  observations,  which  are  applicable  to  intes¬ 
tinal  obstruction  generally,  are  more  or  less  illustrated  in  the 
following  examples. 

Case  i.  Symptoms  of  Obstruction :  Peritonitis  with  Effusion  •  Abdominal 
Section  :  Recovery.— Some  years  ago  1  was  called  to  see  a  domestic  servant, 
aged  about  30,  suffering  acute  symptoms  of  intestinal  obstruction,  which 
had  come  on  rather  suddenly  after  a  heavy  meal  some  twenty-four 
hours  before.  Pain  in  the  abdomen  ;  obstinate  vomiting,  stercoraceous  : 
cold  skin,  flagging  pulse;  no  flatus.  1  could  not  form  any  accurate 
diagnosis,  but  lelt  satisfied  that  there  was  no  course  open  to  me  but  ab¬ 
dominal  section.  The  patient’s  father,  being  summoned  from  the 
country,  agreed  ;  the  patient,  who  was  quite  conscious,  acquiesced;  and 
I  did  the  operation.  No  obstruction  could  be  found,  but  the  peritoneal 
cavity  was  full  of  acrid  greenish  effusion,  and  the  bowels  partially  glued 
together  with  recent  lymph.  I  washed  out  the  cavity  with  a  stream  of 


tepid  water.  The  patient  made  a  rapid  recovery,  and  is  now  the  mother 
of  a  family. 

Case  ii.  Symptoms  of  Obstruction:  Abdominal  Section:  Xo  Discoverable 
Cause:  Death.—  shortly  after  that  I  was  called  to  see  a  young  lady,  aged 
about  20,  with  symptoms  somewhat  the  same,  but  not  so  rapid  or  acute. 
There  was  no  flatus,  but  the  vomiting  was  continuous  and  non-stercora- 
ceous.  I  performed  abdominal  section.  There  was  no  obstruction  ;  the 
intestines  were  quite  flaccid,  and  contained  very  little  fluid  ;  audthe  peri¬ 
toneum  was  quite  healthy.  She  did  not  get  better,  and  died  next  day. 

Case  iii.  Symptoms  of  Obstruction  :  Apparent  Failure  of  Enemala  followed 
shortly  by  Relief,  and  Recovery.— Some  years  ago  I  attended  an  old  gentle¬ 
man  with  symptoms  of  intestinal  obstruction.  Constipation  had  existed 
for  some  days,  and  now  there  was  pain  in  the  abdomen,  flatus,  and  ob¬ 
stinate  vomiting.  I  carefully  examined  the  rectum  to  ascertain  if  there 
was  any  local  occlusion,  and  I  frequently  washed  it  out  with  tepid  water, 
using  a  long  tube  and  a  forcing  pump.  There  was  no  evidence  of  any 
faecal  impaction,  the  water  returning  as  it  was  introduced.  I  could  not 
find  any  indication  of  any  precise  situation  of  any  abnormal  condition  of 
the  intestinal  tube,  but,  as  the  symptoms  were  becoming  more  grave,  I 
proposed  abdominal  section  as  a  last  resort.  The  patient,  who  was  very 
intelligent  and  quite  conscious,  agreed,  but  asked  me  to  briDg  in  con¬ 
sultation  a  physician  with  whom  he  was  acquainted.  I  did  so  with  great 
willingness,  and  we  agreed  that,  if  he  should  have  the  same  opinion  as  I 
had,  the  operation  should  be  done  at  his  visit.  I  returned  with  my  friend 
three  or  four  hours  after,  when  to  my  surprise  I  found  my  patient  greatly 
relieved.  He  had  had  a  copious  evacuation  in  the  interval,  and  the  vomit¬ 
ing  had  ceased.  He  made  a  rapid  and  good  recovery. 

Case  iv.  Obstruction  :  Suspected  Epithelioma :  Removal  of  Impacted  Faeces  : 
Rapid  Recovery.— A  short  time  ago  I  had  an  urgent  message  to  go  to  the 
country  to  see  a  lady,  about  30  years  of  age,  suffering  from  symptoms  of 
obstruction.  She  had  been  troubled  with  constipation  for  some  time, 
accompanied  with  much  pain  in  the  rectum.  Latterly,  the  pain  in 
attempting  defamation  was  so  great  that,  practically,  she  had  passed 
nothing  for  some  time  but  discoloured  mucus  and  sometimes  blood. 
For  some  days  she  had  been  troubled  with  vomiting  whenever  she  took 
any  nourishment,  which  was  only  a  small  quantity  of  milk,  and  now  she 
was  afraid  to  swallow  anything.  Her  medical  attendant,  under  the  im¬ 
pression  that  it  might  be  a  case  of  chronic  intestinal  obstruction  from 
some  abnormal  condition  of  the  alimentary  canal,  had  sent  for  a  physi¬ 
cian  in  consultation  two  days  before.  Be,  discovering  that  the  sym¬ 
ptoms  arose  from  some  obstruction  in  the  rectum,  endeavoured  to  make 
an  examination,  but  the  pain  on  introducing  the  finger  was  so  great,  that 
the  patient  would  only  allow  a  very  partial  exploration  to  be  made,  either 
per  rectum  or  per  vaginam.  Enough  was  felt  to  lead  to  the  opinion  that 
the  rectum  was  occluded  by  an  epithelial  growth,  which  extended  far  up 
the  gut  and  bulged  the  recto-vaginal  septum  far  into  the  vagina.  He  gave 
as  his  opinion  that  some  surgical  operation  was  urgently  demanded — 
either  excision  of  the  rectal  tumour,  or  the  making  of  an  artificial  anus. 
Accordingly  I  was  sent  for,  and  went  prepared  for  any  operation  I  might 
find  necessary.  As  the  patient  could  not  suffer  a  preliminary  examina¬ 
tion,  it  was  Arranged  that  I  should  put  her  under  chloroform,  make  a 
thorough  examination,  and  proceed  as  I  might  find  matters  required. 
But  as  the  operation  contemplated,  whether  the  one  or  the  other,  was  of 
a  most  formidable  kind,  I  explained  to  the  patient  and  to  her  husband 
and  father  the  nature  of  the  case  as  it  was  represented  to  me,  and  that  in 
the  one  case  the  operation  might  be  immediately  fatal,  and  in  the  other 
could  not  be  looked  on  as  anything  more  than  a  palliative  proceeding, 
giving  relief  from  suffering  Jfor  a  time,  but  with  the  not  improbable 
return  of  the  disease  at  no  very  distant  date.  They  quite  understood  my 
representation,  and  were  at  one  in  accepting  the  position. 

The  medical  attendant  had  secured  the  assistance  of  two  other  fellow 
practitioners,  so  that  I  was  prepared  for  any  proceeding  however  formid¬ 
able  The  patient  was  placed  on  a  table,  and  put  under  chloroform  till 
she  was  completely  unconscious.  On  introducing  my  finger  into  the  rec¬ 
tum  I  found  it  occluded  by  a  large  mass  of  firm  unyielding  material, 
either  adhering  to  orfirmly  grasped  by  the  wallsof  the  bowel.  But  ithad 
not  the  feel  of  an  epithelioma.  It  was  smooth  and  globular.  I  could  not 
tear  it  with  my  finger,  and  there  was  no  channel  through  it  for  freces  to 
pass  through,  and  it  did  not  bleed.  I  had  no  doubt  it  was  a  mass  of 
hardened  heces,  and  the  smell  from  my  finger  nail  made  it  certain.  1 
now  with  my  thumbs  dilated  the  sphincter  ani  as  far  as  it  would  stretch, 
and.  getting  a  horn  spoon,  tried  to  lever  it  out.  It  was  too  large  and 
firmly  fixed  for  that.  The  medical  practitioner,  who  lived  in  the  adjoin¬ 
ing  house,  went  for  his  obstetric  bag,  and  I  chose  a  long,  narrow-bladed 
fenestrated  forceps,  which  is  used  in  some  obstetrical  manipulations  con¬ 
nected  with  craniotomy.  I  passed  a  blade  on  each  side,  and,  by  putting  on 
firm  traction,  removed  a  large  globular  mass  of  firm  tough  material  as 
large  as  a  full-sized  orange.  Another  mass  as  large  as  a  turkey’s  egg 
was  impacted  above  that,  and  was  removed  in  the  same  way.  A  third  the 
size  of  a  hen’s  egg  was  impacted  still  higher  up,  and  that  was  also  re¬ 
moved,  and  the  passage  was  cleared.  I  now  injected  a  basinful  of  soapy 
tepid  water,  which  came  away  with  a  few  bits  ot  scybala.  I  need  not  say 
that  next  day  the  patient  was  practically  well,  and  she  has  remained  so 
ever  since. 

Case  v.  Obstruction  due  to  Impacted  Faeces.—  Another  case  of  nearly  a 
similar  nature  occurred  last  winter.  1  was  summoned  late  at  night  to 
see  a  man  who  had  had  symptoms  of  obstruction  for  some  time,  but  only 
on  the  day  1  saw  him  had  vomiting  come  on.  The  medical  attendant 
believed  that  the  rectum  was  obstructed  by  an  epithelial  growth,  and 
called  me  to  perform  some  operation  for  its  relief.  On  examination  I 
found  that  the  rectum  was  blocked  by  an  enormous  mass  of  hardened 
faeces.  As  the  house  was  not  suitable  for  operation  and  the  symptoms 
were  not  dangerous,  I  gave  a  subcutaneous  injection  of  morphine,  and 
ordered  the  patient  to  be  sent  in  the  morning  to  my  ward  in  the  Western 
Infirmary,  and  next  morning,  before  my  clinical  class,  broke  up  and 
removed  the  mass,  which  was  about  the  size  of  two  closed  fists. 

Case  vi.  Obstruction  due  to  Impacted  Masses  of  Calcined  Magnesia.— A 
third  case,  which  occurred  some  years  ago,  I  mention  from  the  unusual 
nature  of  the  obstructing  mass.  It  was  composed  of  hard  masses,  the  size 
of  walnuts,  with  facets  caused  by  long  mutual  pressure.  They  were  con¬ 
cretions  of  calcined  magnesia,  which  the  patient  had  long  been  in  the 
habit  of  using  as  a  laxative.  I  then  recalled  that,  when  I  was  a  student  in 
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the  materia  medica  class,  we  were  cautioned  against  allowing  patients  to 
use  calcined  magnesia  habitually. 

It  is  not  often  that  an  opposite  error  of  diagnosis  occurs 
but  the  following  case  is  a  good  illustration  : 

Case  yii.  Diagnosis  of  Epithelioma .  Revised  Diagnosis  of  Intestinal 
Atony :  Recovery— A  middle-aged  gentleman,  of  sedentary  habits,  had 
for  many  months  suffered  from  some  anomalous  symptoms— indigestion 
flatulence,  occasional  vomiting,  and  obstinate  constipation,  alternating 
with  looseness,  the  stools  being  often  simply  discoloured  mucus.  His 
medical  man  had  ordered  some  tonic  remedies  for  dyspepsia  ;  but  as  he 
did  not  improve,  he,  without  telling  his  regular  attendant,  consulted  a 
surgeon  with  whom  he  was  personally  acquainted.  The  surgeon  ex¬ 
amined  him  per  rectum ,  and  told  him  that  he  had  an  epithelial  growth 
far  up  ;  that  it  was  out  of  reach  of  any  operation  for  its  removal  •  that 
there  was  no  hope  of  his  recovery  ;  that  his  progress  downwards  would 
be  gradual ;  but  that  at  no  distant  date  he  must  decide  whether  he  would 
submit  to  undergo  an  operation  for  the  formation  of  an  artificial  anus  or 
await  Ins  end,  which  could  not  be  very  far  off.  His  medical  attendant 
was  unable  to  acquiesce  in  this  opinion,  and,  before  accepting  it,  brought 
linn  to  me.  I  made  a  most  careful  exploration  of  the  rectum,  but  I  could 
find  no  growth,  stricture,  or  any  kind  of  obstruction  ;  indeed,  the  mucous 
membrane  seemed  to  me  more  flaccid  and  folded  than  usual,  and  in  one 
of  the  folds  I  felt  a  small  piece  of  hardened  faeces,  which  seemed  adhe¬ 
rent  or  retained  in  the  fold.  I  came  to  the  conclusion  that  the  symptoms 
arose  from  atony  of  the  intestinal  tube  from  end  to  end,  with  possibly 
some  softening,  in  parts,  of  the  mucous  lining,  and  specially  of  the  lower 
end  oi  the  colon  'and  rectum.  I  recommended  that  he  should  give  up 
business  for  two  or  three  months  and  go  to  Spa  in  Belgium,  and  gave  him 
a  letter  to  my  friend  Dr.  Thomson,  indicating  my  opinion  and  the  treat¬ 
ment  I  thought  would  benefit  him.  The  result  proved  more  fortunate 
than  I  could  have  anticipated  from  the  use  of  the  chalybeate  waters  and 
the  change  ot  climate  and  diet.  My  patient  came  home  practically  well 
and  has  continued  so  ever  since  :  that  is,  for  more  than  two  years.  ’ 

I  may  here  state  that  many  patients  with  atony  and  relaxa- 
tion  of  the  mucous  tracts— especially  the  bladder— whom  I 
have  sent  to  Spa  have  been,  if  not  absolutely  cured,  at  least 
greatly  improved  by  the  use  of  the  chalybeate  waters  and 
baths;  but  now  that  Brides-les-Bains,  in  the  Alps  of  French 
Savoy,  is  connected  by  railway  with  Chamfery  on  the  great 
railway  to  Turin,  and  is  within  two  hours  of  Aix-les-Bains, 
I  should  be  inclined  to  recommend  it,  even  in  preference  to 
Spa.  Its  advantages  are  its  height  above  the  sea,  its  warm  sun¬ 
shine  during  the  day,  its  cool  refreshing  nights,  owing  to  the 
crisp  air  from  the  neighbourhood  of  the  glaciers,  and  the  great 
strength  of  its  ferruginous  spring  at  Salins,  which  contains  a 
laige  amount  of  chloride  of  sodium.  Also  the  presence  in  the 
same  place  of  a  natural  hot  saline  laxative  spring,  the  use  of 
which  in  the  morning  counteracts  the  tendency  to  constipa¬ 
tion  winch  sometimes  follows  the  use  of  chalybeate  baths, 
which  are  usually  taken  in  the  afternoon.1 


POISONING  BY  SARDINES :  A  TOXIC 
PTOMAINE. 

By  THOMAS  STEVENSON,  M.D.,  F.R.C.P. 

Official  Analyst,  Home  Office;  Lecturer  on  Medical  Jurisprudence  and 
Chemistry,  Guy’s  Hospital. 


Ox  October  23rd,  1892,  W.  H.,  a  military  officer,  aged  21  years, 
whilst  apparently  in  good  health,  made  his  breakfast,  at  10.30 
a.m.,  oii  six  hot  sardines  on  toast,  with  coffee.  A  fresh  tin  of 
the  fish  was  opened,  and  one  of  the  female  servants  who  pre¬ 
pared  the  breakfast  ate  one  sardine  without  ill  effect.  The 
rest  of  the  tin  of  sardines  came  into  my  possession  six  days 
later.  _W.  H.  said  that  the  fish  tasted  nasty.  At  lunch  the 
same  day  he  complained  of  feeling  unwell,  took  no  meat,  but 
ate  some  apple  tart,  and  caviare,  and  drank  brandy  and  soda 
water.  After  lunch  he  retired  to  the  latrine,  and  vomited, 
f" i  ^  ^  ®uPPer  i  .o0  p.m.,  and  vomited  again  after  retiring 
to  bed.  This  vomit  was  reserved  for  my  analysis.  He  passed 
a  sleepless  night.  Next  morning— the  24th— he  was  seen  for 
the  first  time  during  his  illness  at  11.15  a.m., by  Surgeon-Cap- 
jaui  v  .°n.  Be  was  then  in  bed,  wrapped  up  in  rugs,  and 
perspiring.  The  pulse  was  weak,  the  breathing  natural ;  the 
abdominal  walls  tense,  but  the  abdomen  not  enlarged,  and 
was  Pain  in  the  stomach.  He  complained  of 

stiffness  and  feeling  of  weight  in  the  right  leg  ;  but  on  exa¬ 
mination  nothing  was  found  to  account  for  this,  and  the  limb 
was  natural  m  size.  Shortly  after,  at  11.30  a.m.,  Surgeon- 
Lieutenant  Thomson  saw  the  patient  in  consultation.  A  mix¬ 
ture  containing  ether  was  prescribed,  and  one  dose  was  taken. 
An  hour  later  Surgeon-Captain  Weston  was  hurriedly  sent 

!  Bndes  les-Bains  See  British  Medical  Journal,  October,  1839,  and 
also  Glasgow  Medical  Journal,  December,  1889. 


for,  and  found  the  patient  moribund.  Indeed,  he  died  almost 
immediately  afterwards,  and,  though  artificial  respiration  and 
other  means  of  resuscitation  were  employed  for  an  hour  and  a 
half,  these  were  unavailing.  It  was  then  noticed  that  the 
right  thigh  and  scrotum  were  oedematous. 

The  post-mortem  examination  was  made  next  day.  During 
the  interval  between  death  and  the  necropsy,  the  weather  was 
cool  and  damp,  the  temperature  of  the  external  air  not  ex¬ 
ceeding  47°  F.  Post-mortem  lividity  and  rigidity  were  both 
well  marked.  The  features  were  so  much  bloated  as  to  be  un¬ 
recognisable.  Bloody  fluid  exuded  from  the  nostrils,  mouth, 
and  ears.  The  whole  body  was  emphysematous,  except  the 
hands  and  feet,  which  appeared  blanched  by  contrast.  There 
were  large  bullae  on  the  buttocks.  The  pectoral  muscles  were 
dark,  and  these  and  the  whole  muscular  system  were  emphy¬ 
sematous.  The  abdomen  was  tense  from  gaseous  distension. 
The  mucous  membrane  of  the  stomach  and  the  rugae  of  the  in¬ 
testines  were  emphysematous.  Posteriorly  the  liver  was 
cavernous  and  friable,  and  the  organ  generally  was  hyper- 
aemic,  as  were  also  the  kidneys  and  the  bladder,  which  latter 
was  distended  with  gas.  The  heart  and  larger  blood  vessels 
were  empty  of  blood;  and  the  endocardium  was  blood-stained. 
The  large  intestines  were  normal,  and  the  lower  two  or  three 
feet  of  them  contained  solid  fecal  matter.  The  stomach  con¬ 
tained  about  4  ounces  of  semifluid  contents. 

On  October  29th,  five  days  after  the  death,  and  four  days 
after  the  necropsy,  I  received  for  analysis  the  opened  tin  of 
sardines,  other  articles  of  food,  an  almost  clear  watery  fluid 
that  had  been  vomited  many  hours  before  death,  a  portion  of 
the  contents  of  the  stomach,  the  stomach  itself,  and  2J  ounces 
of  the  liver. 

The  sardines  had  no  unusual  appearance,  and  looked  quite 
fresh ;  the  tin  itself  was  bright  and  uncorroded.  Their  odour 
was  peculiar,  but  not  offensive.  Some  of  the  fish  were  intensely 
toxic;  of  six  white  mice,  which  were  fed  on  them,  four  died;  also 
a  rat ;  whilst  two  of  the  mice  and  a  young  cat,  fed  on  two  of  the 
fish,  were  unaffected.  One  mouse,  which  had  only  a  small 
piece  of  sardine,  was  extremely  ill  within  an  hour,  and  died 
in  3^  hours  ;  the  rat  a  young,  white,  tame  animal,  was  very  ill 
half  an  hour  after  eating  a  piece  of  a  sardine.  Two  mice 
appeared  to  have  immunity,  for,  when  fed  on  portions  of  fish 
which  had  been  fatal  to  other  mice,  they  did  not  suffer.  From 
four  of  the  fish,  weighing  2^  ounces,  I  extracted,  by  a  modifi¬ 
cation  of  Stas’s  process,1  an  alkaloidal  substance, which  weighed 
only  1  milligramme  (A  grain).  About  two-thirds  of  this, 
when  injected  beneath  the  skin  of  the  back  of  a  young  white 
rat,  caused  its  death  within  4J  hours. 

No  characteristic  pathogenic  forms  of  bacteria  were  dis¬ 
covered  in  the  sardines.  A  piece  of  one  of  the  sardines, 
which  when  eaten  had  caused  the  death  of  two  mice,  was 
macerated,  whilst  swarming  with  ordinary  bacteria,  in  steri¬ 
lised  (by  heat)  water  and  placed  beneath  incisions  in  the 
backs  of  two  guinea-pigs,  but  the  animals  were  unaffected. 

These  experiments  point  to  poisoning  by  a  toxic  ptomaine, 
and  not  to  the  direct  action  of  pathogenic  bacteria  on  the 
animal  organism. 

Half  an  ounce  of  the  stomach  contents,  containing  ordinary 
forms  of  bacteria  when  similarly  extracted  for  alkaloids, 
yielded  3  milligrammes  G\  grain)  of  an  alkaloidal  extract. 
Of  this,  about  half  was  injected  into  the  back  of  a  young  white 
rat.  The  animal  died  in  about  twenty-six  hours. 

Two  fluid  ounces  of  the  vomited  fluid  also  yielded  3  milli¬ 
grammes  GVgrain)  of  alkaloidal  ethereal  extract.  About  half 
of  this  was  injected  into  a  young  white  rat.  Next  morning 
the  animal  was  found  dead.  A  similarly-prepared  alkaloidal 
extract  from  2  ounces  of  the  liver  had  no  effect  when  injected 
into  a  young  white  rat. 

The  symptoms  exhibited  by  all  the  animals  were  similar — 
great  feebleness,  loss  of  muscular  power,  and  retching.  These 
experiments  again  appear  to  show  that  the  stomach  and  ejecta 
of  the  deceased  man  contained  a  virulently  poisonous  pto¬ 
maine,  similar  in  character  to  that  contained  in  the  sardines. 

From  the  remainder  of  the  three  poisonous  alkaloidal 
extracts, when  mixed,  a  minute  precipitate  was  obtained  by 
precipitation  with  a  solution  of  iodine.  This  precipitate  was 
washed,  dissolved  in  a  solution  of  sulphurous  acid,  and  on 
evaporation  a  portion  left  microscopic  crystalline  plates. 
Another  portion  of  the  sulphurous  acid  solution  was  evapo- 
1  See  Watts’s  Diet,  of  Chemistry,  new  ed.,  vol.  i.,  p.  120. 
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rated  to  dryness  and  exhausted  with  absolute  alcohol.  The 
alcoholic  solution  on  evaporation  deposited  microscopic 
acicular  crystals. 

A  fragment  of  the  putrid  liver,  swarming  with  bacterial 
life,  but  in  which  no  characteristic  pathogenic  forms  could  be 
detected,  was  macerated  in  water  previously  sterilised  by 
heat,  and  some  of  the  macerated  fluid  was  inoculated  beneath 
the  skin  of  the  flanks  of  three  guinea-pigs.  All  died  within 
twenty-four  hours.  Two  of  the  animals  exhibited  no  par¬ 
ticular  post-mortem  appearances.  The  third  had  much  oedema 
about  the  site  of  inoculation,  there  was  fluid  in  the  peritoneal 
cavity,  the  spleen  was  enlarged  and  much  congested,  and  the 
intestines  were  emphysematous.  The  oedematous  fluid  from  the 
site  of  inoculation,  the  peritoneal  fluid,  and  the  spleen  juice 
all  abounded  in  bacilli,  similar  in  appearance  to  those  of 
malignant  oedema.  Some  were  single  rods,  but  many  were 
prolonged  into  long  jointed  threads.  No  spores  were  seen. 

A  large,  old,  grey,  wild  buck  rat  was  now  fed  on  the  re¬ 
mainder  of  the  liver — less  than  half  an  ounce.  It  was  found 
dead  in  eighteen  hours.  No  bacteria  were  found  in  the  blood 
nor  in  the  spleen  juice,  though  this  organ  was  congested.  It 
will  be  noted  that  the  liver  was  toxic  to  a  rat,  and  toxic  and 
capable  of  producing  a  malignant  oedema  in  the  guinea-pig, 
but  that  I  failed  to  obtain  from  it  a  toxic  alkaloid. 

Lastly,  a  large,  old,  grey,  wild  buck  rat  was  fed  on  a  small 
piece  of  the  putrid  stomach  of  the  deceased.  It  died  in  about 
twenty  hours.  No  bacteria  were  found  either  in  the  blood  or 
the  spleen  juice  of  this  animal  after  death. 

Remarks.— My  evidence  given  at  the  inquest  on  the  body 
of  the  deceased  man,  before  I  had  experimented  on  the 
guinea-pigs,  expresses  an  opinion  which  my  later  experiments 
have  confirmed,  and  was  as  follows  : — “  My  experiments  show 
that  a  poison  of  the  class  produced  by  decomposition  of  ani¬ 
mal  matter  was  contained  in  some  of  the  fish,  and  not  at  all, 
or  not  in  deadly  quantity,  in  other  of  the  fish,  and  that  the 
same  poison  was  present  in  the  vomit  and  stomach  of  the 
deceased  man.” 

That  a  ptomaine  and  not  the  direct  action  of  bacteria  was 
the  cause  of  the  death  of  W.  H.  seems  to  me  clear  from  the 
above  experiments.  Nevertheless,  the  facts  that  there  was 
oedema  of  the  thigh  of  the  deceased  man,  and  that  his  liver 
was  capable  of  producing  malignant  oedema  in  a  guinea-pig 
are  curious.  I  incline  to  the  opinion  that  the  ptomaine  was 
generated  before  the  tinning  of  the  sardines. 

My  thanks  are  due  to  Surgeon-Captain  Weston  for  his  care 
in  supplying  me  with  the  history  of  this  most  interesting 
•case, 'and,  above  all,  to  Dr.  Washbourn,  without  whose  aid  and 
advice  the  investigation  must  have  been  more  incomplete 
than  it  still  is. 


THE  RADICAL  CURE  OF  PROSTATIC  I  OB¬ 
STRUCTION  BY  THE  GALVANO- CAUTERY. 
By  W.  BRUCE  CLARKE,  M.B.,  F.R.C.S., 

Assistant  Surgeon  St.  Bartholomew’s  Hospital  ;  Examiner  in  Surgery 
to  the  University  of  Oxford,  etc. 


Of  the  various  surgical  procedures  which  have  been  proposed 
•during  the  last  few  years  for  the  relief  of  prostatic  enlarge¬ 
ment,  most  have  been  directed  to  the  removal  of  the  gland 
itself  or  of  some  portion  of  it  either  through  a  perineal  wound 
nr  after  the  bladder  has  been  opened  by  the  suprapubic  route. 
When  a  considerable  amount  of  enlargement  exists,  so  that  a 
-swelling  the  size  of  a  small  egg  can  very  possibly  be  felt  per 
rectum,  either  with  or  without  the  introduction  of  an  instru¬ 
ment  into  the  bladder,  such  operations  as  these  are  not  only 
useful,  but  are  urgently  called  for.  But  the  conditions  which 
demand  them  are  comparatively  rare.  In  by  far  the  great 
majority  of  cases  the  obstruction  to  the  urinary  outflow  is  pro¬ 
duced  by  some  small  portion  of  the  prostate  gland,  overlaid 

gerhaps  by  a  piece  of  swollen  and  enlarged  mucous  mem- 
rane.  Indeed,  the  obstacle  may  be  sometimes  so  slight  that 
it  is  oftentimes  overlooked  after  death  unless  it  is  carefully 
•sought  for  at  the  post-mortem  examination.  Even  in  those 
■cases  in  which  the  prostatic  obstruction  is  accompanied  by  a 
considerable  amount  of  prostatic  hypertrophy,  it  is  very 


often  the  case  that  the  actual  cause  of  the  obstruction  lies  in 
some  tiny  portion  of  the  gland,  and  the  large  mass  which  is 
so  obvious  when  the  bladder  is  opened  has  played  but  a  small 
part  in  obstructing  the  urinary  outflow.  It  is  clear,  then, 
that  no  operation  which  does  not  aim  at  making  more  patent 
the  actual  orifice  of  the  prostatic  urethra  is  likely  to  succeed 
in  restoring  the  patient  to  natural  urination.  Some  few  years 
back,  Mercier,  of  Baris,  attempted  the  removal  of  the  offend¬ 
ing  portion  of  the  gland  by  means  of  an  instrument  shaped 
somewhat  like  a  lithotrite,  by  means  of  which 
he  punched  out  the  obstructing  portion  of  the 
gland.  In  many  instances  the  results  which  he 
obtained  were  excellent  for  a  few  weeks  after 
the  operation  was  performed,  but  relapse  speed¬ 
ily  took  place,  and  no  permanent  benefit  ensued. 
I  have  myself  tried  this  instrument  on  several 
occasions,  but  success  in  each  instance  was 
but  temporary,  and  in  one  of  them  by  no  means 
complete  even  for  a  time.  A  short  time  back 
the  same  problem  was  attacked  by  Professor 
Bottini,  wl;o  has  made  use  of  the  galvano- 
cautery,  and  after  numerous  experiments  both 
on  the  living  animal  and  upon  dead  tissues  he 
has  succeeded  in  constructing  an  instrument — 
his  “  cauteri  zzatore  termo-  galvanico” 

— which  is  here  displayed.  (Figs.  1 
and  2).  In  shape  itresembles  an  ordi¬ 
nary  lithotrite,  or,  to  be  more  precise, 
the  instrument  of  Mercier,  and  con¬ 
sists  of  a  metal  tube  which  is  divided 
into  two  compartments  by  means  of 
a  thin  septum.  By  this  contrivance 
a  continuous  stream  of  water  can  be 
passed  through,  and  thus  ensure 
that  it  will  not  become  too  hot 
=4^  i  □  during  an  operation  or  inflict  any 
damage  on  the  rest  of  the  urethra. 

The  galvanic  current  is  conducted 
to  the  cautery  by  means  of  a  wire 
which  is  thoroughly  insulated,  and 
passes  down  the  inside  of  the  tube, 
whilst  the  metal  of  the  instrument 
is  utilised  for  the  return  current. 

The  cautery  itself  consists  of  a  strip 
of  thin  platinum,  about  three-quar¬ 
ters  of  an  inch  in  length  and  from 
one-eighth  to  a  quarter  of  an  inch 
in  breadth,  which  is  laid  upon  a 
piece  of  porcelain.  This  is  sunk  in 
the  bend  of  the  instrument,  so  that 
it  does  not  stand  up  from  its  sur¬ 
face,  or  in  any  way  impede  its  in¬ 
troduction  into  the  bladder,  or  its 
withdrawal  from  it.  It  is  so  placed 
that  when  the  beak  of  the  instrument  is  turned 
round  towards  the  rectum,  the  platinum  plate 
}  rests  on  the  obstructing  portion  of  the  prostate 
gland.  Before  introducing  the  instrument,  it  is 
of  course  essential  to  ascertain  that  a  sufficient 
current  is  available  to  heat  the  platinum  to  a 
dull  red  heat,  by  which  means  the  tissues  can 
be  destroyed  without  the  occurrence  of  any 
serious  haemorrhage. 

The  period  during  which  the  heated  instru¬ 
ment  is  kept  in  contact  with  the  prostate  is,  as 
a  rule,  only  fifty  seconds,  after  which  it  is  care¬ 
fully  withdrawn,  and  a  soft  red  rubber  catheter 
is  introduced  into  the  bladder  and  retained 
there  for  forty-eight  hours.  Great  care  is 
Fig.  l.  necessary,  both  in  the  removal  of  the  one 
instrument  and  in  the  introduction  of  the  other,  so  as 
not  to  displace  the  eschar  which  has  been  produced  by  the 
cautery.  Bottini  himself  does  not  in  all  cases  employ  chloro¬ 
form,  as  he  finds  that  the  operation  is  by  no  means  a  painful 
one.  In  my  operations,  however,  the  patient  has  always  been 
anaesthetised,  partly  in  order  to  avoid  pain,  and  partly  for  the 
sake  of  ensuring  that  perfect  quiet  which  is  so  essential  to  a 
successful  result.  So  much  depends  on  an  accurate  adjust¬ 
ment  of  the  instrument,  and  on  bringing  the  cautery  into 
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Fig.  2. 
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exact  apposition  with  the  obstructing  portion  of  the  prostate 
that  every  means  should  be  employed  of  putting  the  patient 
into  a  position  which  will  enable  the  surgeon  to  gauge  as 
as  P°?sil:)le  by  his  sense  of  touch  the  exact  locality 
of  the  obstruction  ;  and  it  is  no  less  important  that  when  the 
instrument  is  once  in  action  no  dislodgment  should  occur 
which  quite  possibly  might  be  the  case  were  the  patient  not 
somewhat  deeply  ansesthetised.  As  a  rule,  but  little,  if  any, 
pain  is  experienced  by  the  patient  when  he  comes  round 
fr?1*1  fche  anaesthetic,  and  oftentimes  until  the  catheter  is 
withdrawn  forty-eight  hours  later,  but  little  pain  is  com¬ 
plained  of  ;  it  is  usually  not  until  the  instrument  has  been 
removed  for  a  day  or  two,  that  the  eschar  begins  to  separate, 
and  its  fragments  are  brought  away  with  the  urine,  generally 
without  any  difficulty.  This  process  continues  for  about  a 
week  and  during  this  period  there  is  some  liability  to  block¬ 
ing  of  the  urethra  by  the  sloughs,  thus  possibly  necessitating 
the  careful  passage  of  a  catheter.  A  week  or  two  later,  when 
• e  i^me  begins  to  get  clear  and  free  from  sloughs,  it  is  ad¬ 
visable  to  gently  introduce  a  catheter  for  the  purpose  of 
ascertaining  whether  any  residual  urine  still  exists  in  the 
bladder.  The  rapidity  with  which  the  bladder  will  regain  its 
power  of  expelling  urine  must  of  course  depend  upon  the 
extent  to  which  atrophy  of  the  muscular  wall  has  already 
taken  place,  and,  to  a  certain  extent,  upon  the  presence  or 
absence  of  previous  cystitis  ;  but  it  is  remarkable  how  soon, 
provided  the  patient  is  fairly  healthy,  complete  recovery 
takes  place.  It  not  infrequently  happens  that  for  a  few  days 
“u®  operation  the  patient  is  unable  to  hold  his  water 
satisfactorily,  but  this  is  only  a  temporary  condition,  and 
speedily  passes  off. 

®ne  my  cases  the  patient  had  suffered  with  urinary 
v5°.?iq  fre(luency  of  micturition,  etc.,  for  about  a  year,  and 
bad  18  ounces  of  residual  urine  in  his  bladder  when  he  first 
came  into  the  hospital,  and  yet  in  less  than  three  weeks  he 
wa®  walking  about,  able  completely  to  empty  his  bladder, 
and  has  remained  perfectly  well  up  to  the  present  time— now 
more  than  a  year  since  the  operation.  The  following  notes 
will  serve  to  indicate  the  course  and  progress  of  this  plan  of 
treatment : 

ag?£  73’  came  under  my  care  in  St.  Bartholomew’s 
°°  June  20th,  1891,  complaining  of  urinary  incontinence.  He 
for.the ,Past  year  or  more  he  had  noticed  that  his  water  had 
if-  liSSfi86**  s<?  fre®Jy  as  it  should  do,  but  he  had  always  been  able  to  void 
“  tha‘  year»  wheD>  after  a  day’s  work  which  involved 

1  ged  steeping,  he  was  quite  unable  to  make  water,  and  had  to 
“f  re!leve  kim.  A  catheter  was  passed  without  any 

?eiLab  ?  difficulty,  and  he  believed  himself  to  be  ail  right ;  but 
5?® d5y  hls  testicles  began  to  swell  and  he  was  obliged  to  go  to  bed. 
thon^ted  a  g°ed  deal  of  pain  in  the  testicles  for  several  days.  During 
dr? hh P °fD t h s  u®  has  been,  unable  to  retain  his  water,  which  lias 
renenHv  hlm’  Particularly  at  night.  He  has  not  slept  well 

cu?/hltlr^iand  has  ,.be?0nie  a  good  deal  thinner.  There  is  at  present  a 
°  arf ein e n t  o f  the  prostate  to  be  felt  per  rectum ,  and  a  metal 
rument  does  not  enter  the  bladder  without  some  difficulty.  Between 

+w5(^nASS10I1T?Dd  his  residual  urine  was  drawn  off  regularly 

twice  a  day.  It  varied  between  4  and  7  ounces  in  amount. 

th!  hCMo  Und,er  chloroform,  Bottini’s  instrument  was  introduced  into 
rir? i a-ndcon  nected  up  with  two  accumulators,  which  it  had  been 
K ™y  a^‘ stained  would  heat  it  up  sufficiently.  The  instrument  was 
d  V/?,10  bnng  Ple  platinum  into  relation  with  the  obstruct- 
aftgc?  wbinn  ’i?nd  the. current  was  turned  on  for  a  period  of  fifty  seconds, 
duced .nS w’thdra'v°..and  a  No.!0  red  rubber  catheter  intro- 
tMs  ca^A  aawfn  r,.r-.porotti-  Bottini  s  assistant,  was  present  both  at 

himfnr  fnf  11  a?„at  the  succeeding  one,  and  I  am  much  indebted  to 

noirits^  nfhtti  lcllifi,exi!.lai“ed  and  demonstrated  the  various 

should  In,!  method,  for  without  his  assistance  in  my  early  cases  I 
should  not  have  been  able  to  succeed  as  1  have  done 

morning  the  catheter  slipped  out,  but  Mr.  Maund,  the 
fou?-d  no  difficulty  in  introducing  a  coudf  in  its  place. 
TTrin/  The patient  expresses  himself  as  feeling  quite  comfortable. 

slirmt’d  a  ?„^lnitSOrne  ,aniount  of  Phosphates  and  pus.  The  catheter 

slipped  out  a  second  time,  but  was  easily  replaced. 

vrc.af  ■<7aPieter  was  withdrawn,  as  it  seemed  to  be  causing  a 

,of  irritation,  and  the  temperature  had  risen  to  101°  F.  The 
t„W97?{ 5ls  comfortable  and  passes  his  water  without  inconvenience. 

asrs:. hi>  “« tu.ic.va 

0,£UgUSt,1,8tb’  Tbe  Patient’s  general  condition  is  good.  He  eats  and 
water  getf  Up  fat  a11  at  night  t0  pass  water,  and  can  hold  his 

cathXwUw!  g  the  dayfor  four  or  five  hours  continuously.  A  No  12 

blfdaSlfl  KSSd',“ht.“™ tarn"™™"' Wh‘,everw“  fcu“a  ln  hl* 

"KoTawfS'do  hi  ‘r0m  “e  patl“* t0  say  «■“  >‘=  •>  perfectly 

x,  ^  was  passed  in  October  for  diagnostic  nurnoses  and  thprp 

^5th,rie892dUal  UriDe  Whatever’  He  is  wel1  at  the  P?esePnT  Hme  Decem 

Case  ii.-J.  P.,  aged  58,  admitted  into  St.  Bartholomew’s  Hospital  on 
August  17th,  1891,  suffering  from  difficulty  in  micturition.  He  is  a  healthy- 
looking  man,  and  states  that  he  has  had  trouble  with  his  water  to  a 
marked  extent  for  the  last  three  months,  and  of  a  slighter  nature  for  eight, 
or  nine  months  more.  At  the  present  time  he  has  to  get  up  two  or  three 
times  a  night  to  pass  his  water,  and  can  only  get  rid  of  it  after  a  great 
deal  of  straining.  On  first  coming  into  the  hospital  a  No.  12  English  in¬ 
strument  was  passed,  and  after  he  had  emptied  his  bladder  as  far  as  he 
was  able  by  his  own  unaided  efforts.  14  ounces  of  residual  urine  were’ 
drawn  off.  During  the  next  few  days  the  residual  urine  varied  from  9  up, 
to  17  ounces  :  the  water  was  perfectly  clear,  acid,  and  contained  no  albu¬ 
men.  Specific  gravity  1018. 

August  24th,  1891.  After  the  patient  had  been  placed  under  the  in¬ 
fluence  of  an  anesthetic,  and  the  bladder  had  been  completely  emptied  of 
urine  by  means  of  a  catheter,  Bottini’s  instrument  was  introduced  into 
the  bladder,  and  the  beak  was  reversed  and  pulled  back  until  it  was  fixed; 
against  the  obstructing  prostate,  the  instrument  being  held  at  such  an 
angle  as  to  ensure  this.  Connection  with  the  battery  was  then  made,  and 
continued  for  fifty  seconds,  cold  water  circulating  through  the  hollow 
portion  of  the  instrument  at  the  same  time.  The  instrument  was  care¬ 
fully  withdrawn,  and  a  No.  14  soft  red  rubber  catheter  introduced  on  a- 
stilette,  and  the  stilette  was  withdrawn  and  the  catheter  left  behind. 
The  patient  complained  of  but  little  pain  during  the  next  day  or  two. 
Forty-eight  hours  later  the  catheter  was  withdrawn,  and  he  passed  his; 
water  perfectly  well. 

August  28th.  He  has  to  strain  a  little  to  pass  his  water.  During  the. 
night  he  passed  a  few  sloughs.  Urine  rather  thick,  acid;  specific  gravity. 
1020. 

August  29th.  Passes  water  quite  easily,  without  straining. 

September  3rd.  A  No.  n  red  rubber  catheter  was  passed.  A  slight  ob¬ 
struction  was  encountered  near  the  prostate,  but  only  1  ounce  of  residual, 
urine  could  be  drawn  off. 

September  7th.  Still  passing  one  or  two  tiny  sloughs,  which  cause  occa- 
smnal  straining,  otherwise  quite  well.  No  residual  urine.  Urine  con¬ 
tains  some  phosphates,  acid,  no  albumen  or  sugar.  Seen  on  two- 
occasions  since,  and  a  catheter  passed.  No  residual  urine.  Feels  per¬ 
fectly  well. 

December  29th.  Letter  saying  he  is  quite  well. 

December  5th,  1892.  Still  perfectly  well. 

Case  hi. — H.  G.  S.,  aged  67  (sent  me  by  Dr.  Harper,  of  Kensington). 
First  came  under  my  care  suffering  with  a  stricture,  and  complaining 
that  he  could  not  get  rid  of  the  whole  of  his  urine  without  the  aid  of  a 
catheter.  He  had  had  his  stricture  divided  some  few  years  previously,, 
but  partial  recontraction  had  taken  place,  and  only  a  No.  6  would  pass¬ 
through  it.  There  was  only  a  slight  amount  of  prostatic  enlargement  to 
be  felt  per  rectum,  and  no  difficulty  was  experienced  in  passing  the- 
catheter  into  the  bladder.  Under  these  circumstances,  treatment  of  the 
stricture  was  advised  in  the  first  instance,  it  being  explained  to  the-, 
patient  that  his  prostate  might  require  treatment  later  on.  The  stricture- 
was  treated  by  electrolysis,  and  notwithstanding  several  slight  attacks  of 
gout  which  induced  a  considerable  amount  of  vesical  irritability,  by- 
October  7th  a  No.  16  English  easily  passed  into  the  bladder.  The  water 
was  clearer  than  it  had  been,  but  the  residual  urine  still  continued,  and 
varied  in  amount  from  4  up  to  about  8  ounces. 

November  30th.  1891.  Dr.  Harper  being  present,  and  Mr.  Mills  adminis¬ 
tering  the  anesthetic,  whilst  Dr.  Lewis  Jones  assisted  with  the  accumu¬ 
lators,  Bottini’s  operation  was  performed  exactly  in  the  same  way  as  in. 
the  last  two  cases,  and  a  red  rubber  catheter  tied  in. 

December  1st.  The  temperature  rose  to  100.4°,  and  there  was  a  good  deals, 
of  vesical  irritability. 

December  2nd.  The  instrument  was  withdrawn,  and  a  good  deal  of 
mucus  came  away,  with  perhaps  a  dessertspoonful  of  purulent-looking 
fluid.  The  urine  was  only  slightly  acid,  as  large  doses  of  citrate  of 
potash  had  been  administered  in  order  to  diminish  the  acidity,  which 
seemed  to  be  aggravating  the  vesical  irritability. 

December  5th.  The  patient  was  able  to  pass  his  water  in  the  standing 
position,  which  he  had  been  unable  to  do  for  more  than  a  year,  but 
though  much  clearer  than  it  had  been,  the  water  was  still  thick  and  con¬ 
tained  a  good  deal  of  ropy  mucus.  He  had  been  for  several  hours  the 
day  before  in  a  good  deal  of  pain  owing  to  the  slough  sticking  in  bis 
urethra,  and  it  had  only  been  able  to  be  dislodged  by  the  passage  of  a. 
catheter. 

December  2lst.  Has  gone  on  uninterruptedly  well  since  the  last  visit. 
Sits  up  and  goes  about  the  house  as  well.  He  has  so  long  been  accus¬ 
tomed  to  the  use  of  his  catheter  that  he  is  inclined  to  use  it  too  often, 
and  thus  provokes  a  certain  amount  of  extra  vesical  irritability. 

January  lltb,  1892.  He  seems  in  excellent  health;  goes  out  in  alL 
weathers.  There  is  still  some  residual  urine,  but  slightly  less  than  there- 
was.  Occasionally  some  ropy  mucus  in  the  water.  Passes  water  with 
perfect  ease  in  the  standing  position. 

November  30th,  1892.  Dr.  Harper  tells  me  he  is  much  the  same. 

Case  iv  —  J.  C.,  aged  72,  admitted  under  my  care  in  St  Bartholomew's- 
Hospital  on  November  14th,  1891,  suffering  from  retention  of  urine.  He 
has  had  difficulty  with  his  water  for  the  last  fifteen  or  twenty  years,  aDd 
lias  from  time  to  time  been  obliged  to  seek  medical  aid  and  have  cath— 
etefs  passed,  and  his  water  is  only  passed  after  considerable  straining, 
which  has  been  at  times  so  severe  as  to  cause  some  prolapsus  ani.  At  the 
p  re  sent  time  he  suffers  quite  as  much,  if  not  more,  with  his  rectum  than 
wlph  his  bladder.  For  the  last  week  he  has  had  to  have  his  water  drawn 
off  with  a  catheter  twice  daily,  and  there  has  been  at  times  a  good  deal  of 
blood  mixed  with  it.  On  admission,  a  great  deal  of  pain ;  16  ounces  of 
water  withdrawn  by  catheter,  contains  some  blood.  Morphine  injection 

November  18th.  Can  only  pass  a  very  little  water  ;  most  of  it  has  to  be 
drawn  oft ;  a  good  deal  of  pain  still ;  the  urethra  is  exceedingly  sore. 
Temperature.  104.6°  ;  rigor  ;  urine  acid,  1018,  no  albumen,  some  blood. 

November  26th.  He  is  now  much  better ;  passes  a  good  deal  of  his  water 
unaided,  but  there  is  about  8  ounces  of  residual  urine 

December  8th.  Under  an  anaesthetic,  the  residual  urine,  amounting  to 
"bout  6  ounces,  was  drawn  off  Bottini's  galvano-cauterv  was  passed  into 
his  bladder,  and  the  current  turnedon  fortlie  space  of  fifty  seconds,  after 
)yhich  the  instrument  was  withdrawn,  and  a  No.  12  red  rubber  was 
introduced.  About  half  an  hour  after  the  operation  the  patient  p&is&cl 

Dec.  17,  1892.1 
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blood-stained  urine,  and  complained  of  a  good  deal  of 
every  halfluuir  '6  nlg  ^  le  su  11(3 red  from  a  desire  to  micturate  about 

December  9th.  In  his  attempts  to  micturate  he  managed  to  pull  his 
which  was  not  replaced,  and  he  has  been  more  comfortable 

BVt/I  alULva 

much  better  and  feels  easier.  Says  he  has  not 
passed  water  so  easily  for  years. 

_  i1.^.  A  large  slough,  measuring  nearly  J  inch  in  length,  has 

clear,  acid  1020,  nonfibumen:  th  th<3  excePtion  of  the  sloughs,  is  quite 

noDreCseiduair urine  Shiteler?”8®3  aft6r  he  had  raicturated- and  there  was 

cautery1 behiguse^txf tfiemucous membrarie^  PilGS  Wer°  °Pei'ated  °n’  a 
December  29th.  Had  to  have  his  water  drawn  off. 

w'r,«°W  perfectly  well.  Passes  his  water  without  any  diffi- 

CUVnvpmhii-aQtu°  dual  urine.  Piles  and  prolapsus  are  also  well. 
.November  9th,  1892.  .Remains  well. 

*1  ^ie  n0Ie.s  w^ich  have  just  been  read  it  will  be  seen 

that  the  operation  in  question  is  one  which  has,  so  far, 
yielded  most  excellent  results  in  a  class  of  case  which  is 
usually  amongst  the  most  intractable  in  surgery  so  far  as 
cure  is  concerned.  The  only  one  of  the  four  cases  in  which 
the  temperature  after  the  operation  rose  as  high  as  100.5°,  or 
g£v7-ei?ne  t*ie  slightest  momentary  anxiety,  was  the  first,  in 
which  case  also  it  will  be  remembered  that  there  was  an 
abscess  formed  m  connection  with  the  testicle,  thus  unduly 
prolonging  the  period  of  convalescence.  To  a  large  extent,  if 
not  entirely,  this  was,  in  my  opinion,  due  to  the  retention  of 
the  catheter  for  a  longer  period  than  forty-eight  hours.  It  is 
tiie  practice  of  Bottini  to  insist  on  this  plan  of  procedure,  but 
such  retention  is.  I  am  convinced,  both  unnecessary  and  un¬ 
desirable,  as  is  shown  by  the  more  favourable  course  which 
the  other  cases  have  taken.  As  far  as  the  results  are  con¬ 
cerned,  three  out  of  the  four  cases  now  pass  the  whole  of 
their  urine  without  catheter,  and  experience  no  difficulty 
whatever  in  its  passage,  whilst  the  fourth,  which  was  the 
most  severe  case  of  them  all,  is  so  far  improved  that  he  can 
urinate  when  standing  up,  which  he  had  been  unable  to 
accomplish  for  some  year  and  more,  as  well  as  having  much 
less  residual  urine  in  his  bladder  than  was  formerly  the  case. 


RETINAL  AFFECTIONS  OF  CHRONIC  BRIGHT’S 
DISEASE  AND  DIABETES. 

Being  an  Abstract  of  the  Middlemore  Lectures  delivered  at 
the  Birmingham  and  Midland  Counties  Eye  Hospital. 

By  ROBERT  SAUNDBY,  M.D.,  F.R.C.P., 

Professor  of  Medicine  in  the  Mason  College,  Birmingham  •  Physician  to 
the  General  Hospital,  Birmingham  ;  and  Consulting  Physician  to 
Eye  Hospital,  Birmingham. 

Lecture  I. 

The  following  classification  of  the  retinal  affections  of 
Bright  s  disease  formed  the  basis  for  the  descriptions  given 
by  the  lecturer 

1.  Diffused  opacity. 

2.  White  patches  :  (a)  Rounded  soft-edged  areas  generally 
situated  near  the  disc,  and  ( b )  smaller,  brighter,  often  radiated 
specks  generally  near  the  yellow  spot. 

3.  Haemorrhages. 

4.  Optic  papillitis. 

5.  Diffuse  retinitis. 

6.  Secondary  atrophic  changes. 

7.  General  retinal  periarteritis. 

General  retinal  periarteritis  was  included  in  this  classi¬ 
fication  because  although  not  solely,  it  was  usually  asso¬ 
ciated  with  Bright’s  disease,  and  had  therefore  as  much  claim 

•  1 ?  as  one  of  the  retinal  affections  met  with  in 

Bright  s  disease  as  any  of  the  forms  more  usually  recognised 

The  pathological  explanation  of  all  these  changes  was 
sought  in  the  dyscrasia,  which  set  up,  first  nutritive  disturb¬ 
ances  and,  secondly,  inflammatory  and  degenerative  changes 
m  the  tissues.  The  minute  histological  details  of  each  were 
fully  described.  The  course  of  the  inflammatory  lesions  was 
shown  to  be  not  necessarily  hopeless  of  cure,  though  more  or 
less  permanent  structural  change  might  remain  ;  even  the 
degenerative  spots  sometimes  disappeared ;  cases  illustrating 
these  facts  were  quoted.  The  difficulty  of  assigning  any 
absolute  diagnostic  value  to  these  appearances  was  pointed 
out  and  illustrated  by  drawings  and  cases. 


On  the  other  hand  the  prognostic  meaning  of  the  degenera¬ 
tive  white  specks  (h),  of  diffuse  neuro-retinitis,  and  of  general 
periarteritis  in  otherwise  well-assured  cases  of  Bright’s 
disease,  was  well  defined  and  of  the  most  serious  character. 
Ihe  lecture  was  illustrated  by  a  number  of  diagrams  and  bv 

^ZC°rri  P?P*,ratiTt  ki,ndIy  lent  by  Mr-  E.  Treacher 
Gollins,  Mr.  Lawford,  and  Mr.  Priestley  Smith. 

Lecture  II. 

After  a  brief  historical  introduction  the  lecturer  described 
the  retinal  affections  of  diabetes  in  accordance  with  Hirsch- 
berg’s  recent  classification. 

1.  Retinitis  centralis  punctata  diabetica,  in  which  there  is 
a  characteristic  inflammation  of  the  central  portion  of  the 
retina,  giving  rise  to  the  appearance  of  bright  spots  often 
coalescing,  and  frequently  accompanied  by  hemorrhages. 

Z.  Retinitis  hemorrhagica  diabetica,  in  which  the  essential 
process  is  hemorrhage  followed  by  inflammatory  and  degene¬ 
rative  changes.  6 

3.  Mixed  cases. 

The  disease  in  all  its  forms  occurs  only  in  persons  of  middle 
or  advanced  life,  and  in  cases  of  diabetes  of  some  standing, 
it  is  generally  bilateral  and  causes  disturbance  of  vision 
the  patients  complaining  of  a  mist  before  their  eyes.  In  the 
first  form  the  ophthalmoscope  reveals  groups  of  small,  clear 
bright  specks  situated  in  the  structure  of  the  retina,  in  and 
around  the  disc,  occurring  on  the  nasal  as  well  as  the  tempo¬ 
ral  side,  never  radiated  in  arrangement  but  often  occupying 
large  areas,  never  pigmented  but  accompanied  by  fine  nuncti- 
form  haemorrhages.  It  is  never  attended  by  optic  papillitis  or 
diffuse  retinitis.  Newly  formed  blood  vessels  have  been  ob- 
served,  and  there  is  a  decided  tendency  to  the  occurrence  of  ^ 
large  haemorrhages  into  the  vitreous.  This  description  was 
1 1  rjRed  by  a  case,  and  the  fundus  oculi  shown  by  means 
of  Mr.  Priestley  Smith’s  demonstrating  ophthalmoscope. 

IB®  pathology  of  the  affection  was  held  to  be  dependent  on 
the  diabetic  dyscrasia  which  leads  to  nutritive  changes  in  the 
walls  of  the  vessels,  and  to  the  effusion  of  albuminous  ma- 
tenal  into  and  between  the  layers  of  the  retina.  In  the 
second  form  the  haemorrhages  are  usually  punctiform,  but 
may  be  striated,  and  are  situated  all  over  the  retina*  their 
source  is  not  the  superficial  retinal  vessels,  and  their  rounded 
shape  indicates  that  they  are  situated  below  the  nerve  fibre 
layer.  There  may  be  haziness  of  the  retina,  depending  on 
some  degree  of  oedema.  The  haemorrhages  are  due  to  vascular 
degeneration  caused  doubtless  by  the  dyscrasia,  but  the 
histological  details  have  not  been  worked  out.  The  course  of 
is  progressive,  and  no  instance  of  recovery  has  been 
recorded,  although  temporary  improvement  in  vision  occa¬ 
sionally  takes  place. 

,  The  first  form  is  highly  characteristic  when  well  marked 
but  the  diagnosis  should  always  be  confirmed  by  examining 
the  urine.  Little  is  known  definitely  as  to  the  prognostic 
!?^0^anc-e  S*  either,  but  on  general  grounds  it  is  probable 
that  they  indicate  an  advanced  degree  of  those  nutritive  de¬ 
rangements  which  herald  a  fatal  termination. 

Tins  lecture  was  illustrated  by  drawings  and  microscopical 
sections,  the  latter  being  kindly  lent  for  the  purpose  by  Dr, 
Stephen  Mackenzie.  -  J  K- 
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SUPPURATIVE  DISEASES  OE  THE  EAR. 

Bang  an  abstract  of  the  Harveian  Lectures  delivered  before  the 
Harveian  Society  of  London. 

By  G.  P.  FIELD,  M.R.C.S., 

Aural  Surgeon  to  St.  Mary’s  Hospital  and  Dean  of  the  Medical  School. 

Lecture  III.— Intracranial  Abscess. 

A  new  epoch  in  brain  surgery  was  inaugurated  by  the  nubli- 
cation  of  Mr.  Hulkes  Remarks  on  Trephining  for  Evacua- 
tmn  of  Intracrama1  Abscess  in  Connection  with  Suppurations 
in  the  Ear.  His  account  therein  of  three  typical  cases  will 
ever  be  prominent  in  the  literature  of  middle  ear  disease  It 
was  Mr.  Hulke  who  first  laid  stress  on  the  frequent  occur- 


1  Lancet,  July  3rd,  1886. 


1330 


The  British  "I 
Medical  JournalJ 


HYDROPHOBIA  FIVE  YEARS  AFTER  BITE. 


[Dec.  17,  1892. 


rence  of  slow  pulse  and  low  temperature  in  intracranial  otitic 
abscess,  and  on  the  untrustworthiness  of  local  tenderness  as 
a  guide  to  its  localisation.  Three  years  later  appeared  the 
now  classical  lectures  of  Mr.  Barker,  in  which  the  pathology 
of  the  cerebral  complications  attendant  on  ear  disease  is  ex¬ 
haustively  dealt  with.  It  would  be  impossible  for  me  ade¬ 
quately  to  dilate  upon  the  many  excellences  of  those  lectures, 
which  in  the  topographical  anatomy  and  the  details  they  fur¬ 
nish  for  the  diagnosis  of  intracranial  pathological  conditions, 
indicating,  for  example,  the  favourite  sites  of  extradural  and 
the  limits  of  temporo-sphenoidal  abscesses,  in  defining  the 
symptoms  of  thrombosis  of  the  lateral  sinus,  further  in  advo¬ 
cating  the  use  of  small  trephines,  and  in  giving  particulars  of 
a  series  of  successful  operations,  including  the  first  successful 
one  for  cerebral  abscess  by  Macewen,  have  proved  simply  in¬ 
valuable  to  the  surgeon. 

Next  Mr.  Victor  Horsley,2  in  his  observations  on  a  case  of 
thrombosis  of  the  lateral  sinus  in  which  recovery  took  place 
after  septic  embolism,  suggested  the  opening  of  the  sinus  and 
the  removal  of  clot  after  ligature  and  section  of  the  internal 
jugular  in  the  neck.  This  idea  was  subsequently  carried  into 
practice  with  complete  success  by  Mr.  Arbuthnot  Lane.3  In 
1890  Mr.  Ballance4 5  further  added  to  the  surgeon’s  resources 
by  his  useful  essay  on  thrombosis  of  the  lateral  sinus,  with  a 
tabulation  of  symptoms. 

Early  in  the  present  year  (February  18th)  my  colleague,  Mr. 
A.  J.  Pepper,  read  before  this  Society  an  important  paper  on 
the  graver  complications  of  middle  ear  disease.  Among  the 
contributions  to  the  literature  of  cerebral  abscess,  the  statis¬ 
tics  given  by  Dr.  Newton  Pitt,  in  the  Guy's  Hospital  Reports, 
are  of  great  value. 

The  anatomical  work  accomplished  with  reference  to  the 
bearing  of  aural  upon  cerebral  disease  during  the  past  few 
years  by  Horsley,  Symington,  Cunningham,  Anderson, 
Makins,  and  Muller,  have  enlarged  our  acquaintance  with 
cerebral  topography.  Professor  Alec  Fraser,  in  his  Atlas 
showing  the  results  of  the  superposition  of  photographs  has 
afforded  the  surgeon  weighty  assistance  in  the  carrying  out 
of  operations  on  the  brain.  To  the  aural  surgeon,  however, 
the  work  done  by  Professor  Ambrose  Birmingham  is  of  the 
highest  moment.  In  his  paper  on  the  mastoid  region  of  the 
skull,6  he  has  dispelled  illusions,  disproved  many  old  asser¬ 
tions,  and  established  new  truths  as  regards  the  anatomy  of 
the  lateral  sinus.  Thanks  to  him,  surgeons  will  now  be  more 
than  ever  careful,  when  opening  the  mastoid  antrum,  to  keep 
close  to  the  border  of  the  meatus. 

Complications  of  Suppuration  of  Middle  Ear. 

The  graver  complications  of  middle  ear  suppuration  com¬ 
prise  : 

1.  Facial  paralysis  from  central  or  peripheral  implication,  meningitis 
or  abscess. 

2.  Suppuration  of  the  mastoid  cells  and  sometimes  also  of  the  deeper 
tissues  of  the  neck,  more  commonly  subperiosteal  abscess,  and  necrosis 
and  sclerosis  of  the  mastoid. 

3.  Extradural  abscess,  that  is,  suppuration  between  the  skull  and  the 
dura. 

4.  Meningitis. 

5.  Cerebi’al  abscess  from  direct  extension  of  septic  inflammation  along 
veins  or  lymphatics  from  the  roof  of  the  tympanum,  mastoid  antrum,  or 
lateral  sinus. 

(5.  Thrombosis  of  the  lateral  sinus  and  internal  jugular  vein. 

7.  General  pyaemia. 

8.  Marasmus. 

The  intracranial  lesion  is  usually  associated  with  at  least 
one  other  complication.  In  most  instances  aural  suppuration 
does  not  early  eventuate  in  intracranial  complications.  The 
patient’s  general  health  may  be  excellent  provided  there  is 
free  exit  for  pus.  Caries  and  necrosis  of  the  temporal  bone 
may  go  on  to  an  extraordinary  extent  without  causing  cerebral 
mischief. 

Symptoms  of  Cerebral  Implication. 

The  pathology  of  brain  disease  due  to  otorrhoea  is  usually 
quite  simple.  An  outbreak  of  head  symptoms  is  usually  only 
the  final  stage  in  a  long  series  of  insidious  morbid  changes  of 
which  the  patient  himself  has  been  unaware.  The  mere  ac¬ 
cumulation  of  pus  within  the  tympanum  may  give  rise  to  sym¬ 
ptoms  simulating  those  of  basal  meningitis.  The  special  sign 

2  Clin.  Soc.  Trans.,  vol.  xix,  p.  255. 

3  Ibid. ,  vol.  xxii,  p.  262. 

4  Lancet,  vol.  i,  p.  1116. 

5  Dublin,  1891. 


of  actively  inflammatory  brain  lesion  from  aural  suppuration 
is  pain.  Almost  universally  there  is  dull  aching  over  and 
radiating  from  the  mastoid  region  and  racking  headache.  Os¬ 
cillations  between  subnormal  and  high  temperature  with 
rigors  indicate  pyaemia.  The  temperature  in  uncomplicated 
meningitis  is  continuously  high,  as  also  in  simple  subdural 
abscess,  in  which,  however,  there  are  modifications  according 
to  the  complications  present.  An  abrupt  fall  in  temperature 
after  an  initial  rise  signalises  the  completion  of  the  develop¬ 
ment  of  an  abscess  ;  the  temperature  then,  as  a  rule,  remains 
at  or  below  the  normal. 

Other  diagnostic  signs  of  cerebral  abscess  are  slow,  full,  and 
even  pulse,  constipation  (as  in  meningitis),  sluggish  cerebra¬ 
tion,  respirations  which  are  rhythmical  but  less  in  number  and 
extent,  and  localised  paralysis  and  convulsive  movements. 
In  meningitis  there  is  usually  delirium  and  the  pulse  is  quick, 
small,  and  irregular. 

Even  when  the.diagnosis  is  almost  certainly  that  of  diffuse 
meningitis,  the  penetration  of  the  mastoid  cells  and  tympanic 
wall  and  exploratory  trephining  by  Wheeler’s  operation  may 
be  the  means  of  saving  life. 


CASE  OF  HYDROPHOBIA  FIVE  YEARS 
AFTER  HAYING  BEEN  BITTEN. 

By  JOHN  IRVING,  M.B.,  C.M.Glas., 

Surgeon  to  the  Huddersfield  Infirmary. 


H.  L.,  aged  17,  was  admitted  to  the  Huddersfield  Infirmary 
with  symptoms  of  hydrophobia  about  midday  on  September 
5th,  1892.  He  had  been  bitten  near  Shepley,  a  country  dis¬ 
trict,  by  a  mad  dog  (fox  terrier)  on  August  1st,  1887.  A 
brother  and  neighbour  were  bitten  at  the  same  time.  The 
bite  was  on  his  left  hand,  his  brother  being  bitten  on  the 
wrist  and  arm  more  severely.  All  three  went  to  Paris  on  Au¬ 
gust  5tli,  and  stayed  there  until  August  19th,  being  treated  by 
Pasteur.  On  October  4th  his  brother  was  admitted  into  the 
infirmary  suffering  from  hydrophobia,  and  died  on  October 
5th.  His  age  was  26. 

Since  the  bite  H.  L.  had  been  perfectly  well  with  the  excep¬ 
tion  of  lymphangitis  of  his  left  arm  two  years  ago,  for  which 
he  was  treated  by  Dr.  Alister  Macgregor,  who  traced  the  mis¬ 
chief  on  that  occasion  to  a  deep  scratch  from  a  rusty  nail;  the 
inflammation  soon  subsided,  although  at  the  time  the  lad’s 
mother  was  deeply  concerned,  thinking  it  was  the  result  of 
the  dog  bite  three  years  previously.  His  parents  stated  that 
he  first  complained  on  August  31st  of  pain  about  the  neck  and 
the  back  of  the  head  ;  he  thought  it  was  a  cold,  but  as  Dr.  A. 
Macgregor,  the  family  medical  attendant,  has  kindly  supplied 
me  with  an  account  of  the  illness  previous  to  his  admission 
to  the  infirmary,  I  give  it  in  his  own  words.  He  writes  : — 

I  was  called  to  see  H.  L.  on  September  4th.  On  arriving  at  his  house 
I  met  his  father  outside  the  door,  and  he  said  to  me  that  his  son  was 
sleeping  on  the  hearthrug,  and  that  I  should  not  waken  him,  as  he  had 
been  very  violent.  He  went  on  to  explain  that  on  September  1st  H. 
had  complained  of  a  pain  in  his  left  shoulder  and  in  his  back,  which  pain 
steadily  grew  worse,  much  to  his  father’s  alarm,  as  his  other  son  F.  (who 
died  of  hydrophobia  five  years  ago)  had  been  taken  the  same  way.  They 
bathed  the  shoulder,  and  the  pain  in  it  disappeared  on  the  morning  of 
September  4th,  although  the  pain  in  the  back  (where  M.  Pasteur  had  in¬ 
oculated)  still  remained,  though  not  so  severe.  During  this  time  the  lad 
seemed  out  of  sorts,  but  took  his  food  fairly  well,  and  showed  no  aver¬ 
sion  to  iluids.  On  September  4th,  at  dinner  time,  he  had  taken  some 
food,  when,  on  beginning  to  drink  some  beer,  he  was  seized  with  a  spasm, 
and  said  the  beer  stuck  in  his  throat,  and  he  could  not  swallow  it.  Im¬ 
mediately  afterwards  he  began  to  look  very  wild,  as  the  father  expressed 
it.  The  poor  parents  were  very  alarmed,  and  sent  for  me.  After  hearing 
this  history,  I  entered  the  house  and  found  the  patient  lying  on  the 
hearthrug,  apparently  sleeping.  I  had  hardly  sat  down  when  he  wak¬ 
ened  and  spoke  quite  sensibly  to  me— so  sensibly,  in  fact,  that  I  formed 
the  impression  that  the  parents  (who  had  never  really  got  over  the  death 
of  the  other  son)  had  got  needlessly  alarmed  about  him.  H.  told  me  that  the 
pain  in  his  shoulder  and  back  had  kept  him  from  sleeping  for  three  nights, 
but  that  he  thought  he  could  sleep  a  bit  now  that  the  pain  was  rather  better. 
He  said  he  “  didn’t  ail  so  much  now.”  On  questioning  him  about  his 
anpetite,  he  said  that  some  beer  he  had  had  at  dinner  had  upset  him,  so 
that  he  could  eat  no  more,  but  on  my  asking  him  if  he  could  drink  some 
milk  he  said  “Oh,  yes,  I  think  I  can.”  He  had  by  this  time  got  up  and 
sat  in  a  chair,  and  when  the  milk  was  handed  to  him  he  took  the  mug 
quite  calmly  and  proceeded  to  drink  it.  Hardly,  however,  had  it  touched 
his  lips  when  a  violent  convulsion  seized  him  in  his  arms,  and  with  a 
groan  he  flung  the  mug  away.  I  said  to  him:  “Come,  now,  H.,  try 
again  and  see  if  you  can’t  drink  some.”  He  said  “I'll  try.”  Then  he 
braced  his  shoulders  back  and  made  a  convulsive  grasp  at  the  mug 
handed  to  him,  but  directly  he  tried  to  swallow  it  his  eyes  gleamed  fire 


Dec.  17,  1892.  | 


HYDROPHOBIA  FIVE  YEARS  AFTER  BITE. 


rTHi  Bamra 
Medical  Jou&kal 


1331 


(exactly  like  a  cat’s  in  the  dark);  his  features  worked  convulsively ;  he 
tried  tp  gulp  the  milk  down,  but  it  all  came  back;  he  let  the  mug  drop, 
and.  with  a  peculiar  weird  cry,  sank  back  in  the  chair.  He  immediately 
afterwards  showed  signs  of  becoming  very  violent,  so  1  injected  half 
a  grain  of  morphine  subcutaneously,  and  got  him  put  to  bed.  At  mid- 
night  (that  is,  about  8£  hours  afterwards)  he  was  sleeping  calmly,  but 
about  6a.m.  on  September  5th  he  was  seized  with  convulsions.  On  my 
visit  at  8  A.M.  I  again  injected  half  a  grain  of  morphine,  which  quieted 
him  until  lie  reached  the  Huddersfield  Infirmary.  On  the  journey  he 
seemed  quite  easy ;  in  fact,  on  arriving  at  Huddersfield  he  said  he  had 
had  a  very  pleasant  ride.  While  waiting  in  the  cab  at  the  infirmary  gates 
he  said  he  felt  very  hungry;  but  when  some  beef-tea  was  offered  to  him 
he  became  violentjy  convulsed.  I  shall  never  forget  the  scene  when  the 
poor  lad  was  saying  “Goodbye”  to  his  parents,  brothers  and  sisters ; 
it  was  really  most  heartrending.  He  realised  fully  on  Monday  morning 
(September  5th)  what  was  to  be  his  fate  ;  but  always  previously,  his  father 
told  me,  lie  had  made  very  light  of  his  dog  bite,  and  said  it  did  not 
■bother  him  much,  so  that,  in  his  case  at  least,  morbid  glooming  was  not 
the  exciting  cause  of  the  hydrophobia  symptoms.  The  other  lad  who  was 
bitten  by  the  same  mad  dog  is  up  to  now,  I  believe,  quite  well,  but,  as 
you  may  imagine,  in  a  fearful  state  of  mind. 

On  admission  he  looked  fairly  well  but  rather  flushed,  and 
his  lips  were  very  dry.  He  talked  rationally,  and  said  that 
two  minutes  before  the  severe  attack,  on  attempting  to  drink 
at  dinner  on  the  previous  day,  he  had  been  able  to  drink  quite 
■easily.  He  was  offered  some  beef-tea,  but  was  seized  with 
convulsions,  complained  of  some  oppression  in  his  respira¬ 
tion,  and  a  feeling  as  if  there  were  a  lump  in  his  throat. 
About  half  an  hour  after  admission  he  managed  to  drink  a 
little  milk  without  much  trouble,  and  to  eat  a  slice  of  bread 
and  butter,  but  about  four  hours  afterwards  he  became  rest¬ 
less  and  nervous,  and  sat  up  on  the  side  of  his  bed.  He  was 
still  quite  rational,  but  seemed  afraid  of  the  spasm  coming 
on.  His  tongue  was  dry  in  the  middle,  with  a  little  frothy 
deposit  at  the  edges.  Pulse  120,  respirations  36.  After  a 
hypodermic  injection  of  half  a  grain  of  morphine  he  became 
quite  calm.  There  was,  however,  an  occasional  sudden  respi¬ 
ratory  spasm,  apparently  caused  by  attempting  to  swallow 
some  saliva.  He  was  ordered  to  have  chloral  by  the  bowel 
alternately  with  the  hypodermic  injections  of  morphine,  and 
to  be  fed  by  enemata  of  peptonised  milk  and  beef-tea.  These 
were  given  every  four  hours.  Up  till  midnight  he  was  fairly 
quiet  but  with  slight  respiratory  spasm.  At  2  a.m.  he  became 
restless,  and  started  up  in  bed  several  times,  and  the  spasms 
became  more  severe.  At  4  a.m.  he  grew  worse,  and  was  shout¬ 
ing,  foaming  at  the  mouth,  and  jumping  out  of  bed.  He  re¬ 
mained  pretty  much  in  this  condition  until  6  a.m.,  when  he 
quieted  down  a  little,  and  an  hour  and  a  half  later  took  about 
a  teaspoonful  of  tea,  and  liked  it,  although  he  drank  it  with 
great  difficulty.  A  few  minutes  later  he  again  became  much 
worse,  and  shouted,  and  threw  himself  about  in  bed.  Spasm 
became  more  severe ;  there  was  much  foaming  at  the  mouth  ; 
he  was  quite  unable  to  drink,  and  had  a  severe  attack  of 
spasm  when  the  nurse  wanted  to  wash  his  face.  By  9  a.m. 
the  nurse  and  his  two  brothers,  who  were  with  him  during 
the  night,  could  not  control  him.  He  had  to  be  held  down 
in  bed,  and  struggled  very  violently,  at  the  same  time  spit¬ 
ting  out  large  quantities  of  saliva,  and  rambling  and 
shouting.  He  was  put  under  the  influence  of  chloroform, 
and  half  a  grain  of  morphine  was  injected,  and  his  hands, 
shoulders,  and  feet  were  secured  to  the  bedstead. 

He  was  kept  more  or  less  under  the  influence  of  chloroform, 
and  whenever  he  commenced  to  come  out  of  it  he  began 
struggling  and  shouting.  There  were  frothing  at  the  mouth, 
spitting  all  over  the  bed  and  floor,  widely  dilated  pupils,  great 
restlessness,  profuse  perspiration,  violent  efforts  to  get  out  of 
bed,  vomiting  of  greenish  watery  fluid,  and  some  priapism. 
The  saliva  was  very  abundant,  and  was  every  now  and  then 
sucked  into  the  windpipe,  and  then  violently  ejected.  At 
times  he  would  suddenly  stiffen  the  whole  body,  throw  his 
head  backwards  and  to  one  side,  put  his  features  into  a  half 
grin,  and  scream  loudly.  His  pulse  was  136,  very  feeble,  and 
there  were  abundant  coarse  rales  in  the  chest.  Shortly  after 
11  a.m.,  on  coming  round  from  the  chloroform,  he  was  fairly 
quiet,  but  was  foaming  at  the  mouth,  and  vomiting  mouth¬ 
fuls  of  saliva  and  mucus  continuously,  which  he  spat  all  round 
his  bed.  The  respiratory  spasm  became  worse,  and  caused 
more  sucking  in  of  the  saliva  into  his  trachea,  and  somewhat 
cyanosed  him.  The  pulse  rose  to  180.  An  hour  and  a-half 
later  he  was  still  very  restless.  He  had  intervals  of  apnoea 
lasting  sometimes  about  half  a  minute,  when  he  became 
rather  cyanosed,  and  then  the  respiratory  spasm  came  on.  He 
was  still  vomiting  and  spitting  out  large  quantities  of  saliva. 
He  continued  to  ramble,  and  threw  himself  about  as  much  as 


the  straps  would  allow  him.  and  became  gradually  weaker. 
The  respiratory  spasm  also  became  worse,  and  the  cyanosis 
also  increased,  whilst  the  vomiting  became  more  frequent. 
Shortly  after  2  p.m.  the  cyanosis  was  more  or  less  continuous. 
The  pulse  was  only  just  perceptible  at  the  wrist.  He  was  still 
bringing  up  mouthfuls  of  saliva,  but  did  not  spit  it  out,  but 
allowed  it  to  run  out  of  his  mouth.  He  still  rambled  a  little, 
and  moved  his  head  about.  At  2.30  he  died,  little  more  than 
forty-eight  hours  after  the  commencement  of  the  serious 
symptoms. 

The  temperature  reached  101.2°  F.  The  specific  gravity  of 
the  urine  was  1025,  and  it  contained  a  fair  quantity  of  albumen. 
At  the  post-mortem  examination  the  brain  and  lungs  were 
found  very  much  congested. 

I  am  indebted  to  Mr.  Cholmeley,  Assistant  House-Surgeon, 
for  notes  of  the  patient’s  condition  whilst  in  the  infirmary. 

Microscopical  Examination. 

Dr.  Sims  Woodhead,  Director  of  the  Laboratory  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  has  made  an  examina¬ 
tion  of  portions  of  the  central  nervous  system.  Unfortu¬ 
nately,  owing  to  some  postal  misunderstanding,  the  speci-  • 
mens  only  reached  his  hands  after  a  somewhat  long  interval. 
Dr.  Woodhead’s  report  is  as  follows  : — 

The  cord,  medulla  oblongata,  and  portion  of  cerebral  cortex  was  some¬ 
what  softened,  at  one  or  two  points  almost  creamy ;  the  surface  of  each 
piece  was  blanched,  but  on  making  sections  at  various  levels  there  ap¬ 
peared  some  evidence  of  congestion,  especially  of  the  grey  matter  of  the 
piece  of  the  cortex,  of  the  medulla,  and  of  the  anterior  horns  of  grey  mat¬ 
ter  of  the  cord  in  which  the  small  vessels,  especially  those  running  from 
the  pia  mater,  are  considerably  engorged.  In  the  floor  of  the  fourth 
ventricle,  just  at  the  lower  angle  at  the  entrance  of  the  central  canal, 
there  is  a  very  minute  hemorrhage,  or  what  may  be  mistaken  for  one,  for 
it  is  possible  that  this  appearance  may  be  due  to  the  diffusion  of  pigment 
from  a  distended  blood  vessel  into  a  softened  area.  The  same  remark 
applies  to  several  similar  patches  found  on  either  side  of  the  raphe  in  the 
motor  area  higher  up  in  the  pons.  On  account  of  the  almost  diffluent 
condition  of  some  parts  of  the  specimens,  it  is  difficult  to  make  out  any¬ 
thing  further.  The  tissues  have  since  been  kept  in  strong  methylated 
spirit,  changed  repeatedly  in  order  to  harden  them  as  much  as  possible. 
Pieces  were  then  embedded  in  celloidin,  and  with  difficulty  a  few  fairly 
good  but  thick  specimens  of  the  medulla  and  pons  at  various  levels  and 
of  the  cortex  cerebri  have  been  obtained.  These  stained  in  Ehrlich’s 
hematoxylin  and  then  with  benzo-purpurin,  cleared  up  with  clove  oil  and 
mounted  in  xylol  balsam,  show  the  following  appearances. 

In  the  medulla  and  pons,  beyond  extreme  granularity  of  the  cells  of  the 
olive  and  of  the  ganglion  cells  of  the  nuclei,  some  congestion  and  dilata¬ 
tion  of  the  smaller  vessels,  slight  distension  of  the  perivascular  spaces  in 
which  a  few  leucocytes  could  be  found,  there  is  nothing  abnormal.  There 
is  no  evidence  of  haemorrhage  near  the  median  line  (mentioned  above), 
though  there  are  localised  patches  in  which  the  congestion  appears  to  be 
much  more  marked  than  on  the  general  surface.  In  the  piece  of  the  cor¬ 
tex  there  are  far  more  evident  changes.  The  vessels  of  the  pia  mater  are 
distended,  though  here  and  there  the  spirit  seems  to  have  caused  them  to 
contract  and  so  to  drive  out  the  blood.  In  and  around  the  larger  vessels, 
both  those  near  the  surface  and  those  in  the  deeper  layer,  there  are 
marked  evidences  of  acute  inflammation.  Attention  is  at  once  drawn  to 
large  accumulations  of  leucocytes  which  occur  just  at  the  points  of  bifur¬ 
cation,  especially  of  the  veins.  The  perivascular  lymph  spaces  are  con¬ 
siderably  distended,  even  when  they  are  not  filled  with  leucocytes.  At 
one  or  two  points  where  putrefaction  changes  have  set  in,  it  appears  as 
though  some  of  the  vessels  had  actually  given  way,  but  it  is  impossible  to 
determine  this  with  any  degree  of  accuracy.  Here,  as  in  so  many  cases 
of  hydrophobia,  the  histological  changes  in  the  nerve  centres  are  little 
characteristic  of  the  disease.  I  have  seen  much  the  same  appearances  as 
above  described  in  cases  of  acute  mania,  in  “acute  congestion”  of  the 
brain,  and  in  a  case  of  acute  tetanus,  so  that  I  am  afraid  there  is  little 
here  to  help  to  make  a  more  accurate  diagnosis  than  has  already  been 
able  to  be  made  from  the  clinical  history  of  the  case. 
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FOREIGN  BODIES  IN  THE  LUNG. 

Mr.  W.  J.  Middleton,  in  the  British  Medical  Journal  of 
November  26th,  describes  two  very  interesting  cases  of  foreign 
body  in  the  lung  where  the  foreign  body  was  expelled,  in  one 
case  nine  months,  and  in  the  other  twelve  months,  after  its 
introduction,  and  without  resort  to  any  surgical  procedure. 

When  a  foreign  body  has  entered  the  trachea  or  has  become 
impacted  in  a  bronchus,  whether  the  resulting  symptoms  be 
trivial  and  occasional  only,  or  whether  they  be  severe  and  per¬ 
sistent,  that  patient  is  liable  at  any  moment  to  suffocation  by 
impaction  of  the  body  in  the  larynx  during  a  strong  expiratory 
effort,  as  in  coughing.  Where  such  an  accident  does  not 
occur,  can  we  say  that  the  lung  will  remain  healthy  ?  The  re* 
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verse  is  my  experience,  and  thus  I  strongly  urge  operation  in 
all  cases  where  the  inversion  method  has  failed  to  dislodge 
the  body.  I  could  quote  several  cases  in  support  of  those 
statements,  but  I  shall  shortly  describe  one  seen  recently  in 
consultation  with  Dr.  James  A.  Adams.  The  patient  was  a 
boy,  aged  9  years,  who,  while  eating  hazel  nuts,  accidentally 
inhaled  a  portion  of  one.  Dyspnoea  at  once  supervened,  but, 
after  the  administration  of  an  emetic  given  by  the  boy’s 
father,  he  breathed  more  freely,  and  was  put  to  bed.  This 
was  on  November  21st.  On  account  of  a  persistent  cough,  Dr. 
Adams  was  called  on  November  24th.  The  patient  was 
flushed,  temperature  104.2°  F.,  breathing  rapid;  he  was 
annoyed  by  a  persistent  hard  cough.  While  the  left  side  of 
the  chest  expanded  freely  on  inspiration,  no  movement  could 
be  detected  over  the  right  chest ;  and  on  auscultation  it  was 
found  that,  while  air  entered  the  left  lung  freely,  it  was 
thought  that  none  whatever  entered  the  right  lung,  as  there 
was  complete  absence  of  the  respiratory  murmur  and  of  vocal 
fremitus.  I  saw  the  patient  the  same  evening,  when,  in  addi¬ 
tion  to  the  above  symptoms,  there  was  an  area  of  dulness  on 
percussion  over  the  base  of  the  right  lung,  and  there  was  foetor 
of  the  breath.  There  was  no  doubt  of  the  blockage  of  the 
right  bronchus,  and  there  was  possibly  suppuration  around 
the  foreign  body,  so  I  strongly  recommended  early  operation, 
consent  to  which  was  very  reluctantly  given.  On  the  follow¬ 
ing  morning  the  patient  was  put  under  the  influence  of  chlo¬ 
roform,  and  the  trachea  cut  down  upon.  The  patient  was  then 
allowed  to  recover  consciousness  in  great  measure,  before  the 
trachea  was  opened,  in  order  that  the  coughing  set  up  by  the 
entrance  of  air  through  the  wound  might  in  no  way  be  inter¬ 
fered  with.  When  the  trachea  was  opened,  the  edges  of  the 
wound  were  held  apart  by  the  blades  of  a  tracheal  dilator,  but 
mucus  and  blood  alone  were  expelled.  After  an  interval,  a 
fine  laryngeal  probe  was  introduced  through  the  tracheal 
opening,  and  passed  down  along  the  right  wall  of  the  trachea, 
to  the  distance  of  about  3  inches.  Then,  by  moving  the  point 
towards  the  middle  line,  I  attempted  to  dislodge  the  foreign 
body.  While  this  was  being  done,  the  patient  gave  a  violent 
cough,  which  resulted  in  the  expulsion  of  a  quantity  of  some¬ 
what  foetid  muco-pus,  and  along  with  it  a  pyramidal-shaped 
portion  of  the  kernel  of  a  nut.  More  muco-purulent  expectora¬ 
tion  followed,  accompanied  by  other  two  small  portions  of 
the  same  material.  Air  was  then  found  to  enter  the  right 
lung  freely.  A  Foulis  tube  was  introduced,  and  the  patient 
put  to  bed.  The  pyramidal  portion  of  nut  expelled  measured 
one-quarter  of  an  inch  at  the  base,  and  from  base  to  apex  it 
was  three-eighths  of  an  inch.  The  two  smaller  portions  to¬ 
gether  equalled  the  size  of  a  split  pea.  The  tracheotomy 
tube  was  removed  the  following  morning,  when  the  patient 
was  virtually  well. 

Walker  Downie,  M.B.,  F.F.P.  &  S.G., 
Surgeon  Throat  and  Nose  Department,  Glasgow  Western 
Infirmary,  etc. 


ON  “HEBERDEN’S  NODES”  AS  A  SIGN  OF 
RHEUMATOID  ARTHRITIS. 

There  are  not  a  few  surviving  King’s  College  men  who  remem¬ 
ber  Dr.  Todd’s  teaching  about  rheumatism  and  the  so-called 
rheumatic  gout.  They  cannot  forget  the  stress  he  laid  on  what 
have  been  known  (since  the  beginning  of  the  century)  as 
“Heberden’s  nodes.”1  My  memory  tells  me  that  Dr.  Todd’s 
doctrine  inclined  to  the  gouty  affinity  of  the  nodes,  and  that, 
when  they  were  present,  he  sought  for  collateral  evidence  of 
the  gouty  diathesis. 

The  great  predecessors  and  contemporaries  of  Dr.  Todd 
were  much  more  under  the  influence  of  Cullen  than  of 
Heberden.  Sir  Thomas  Watson’s  lectures  are  Cullenish  all 
through,  and  the  same  is  true  (though  to  a  less  degree)  of 
Copeland  and  John  Mason  Good. 

Both  Haygarth  and  Heberden  spoke  of  rheumatoid  arthritis 
as  nodosity  of  the  joints.  Hence  it  is  probable  that  they  would 
associate  the  diminutive  node  with  rheumatoid  arthritis  rather 
than  with  pure  gout. 

Charcot  and  Garrod  lead  to  the  opinion  that  these  nodes 
constitute  the  slightest  and  most  chronic  manifestations  of 
rheumatoid  arthritis,  and  that  they  are  attended  by  the 

1  Heberden  applied  the  term  to  the  knotty  lor  nobby  state  of  the  ter- 
ininal  phalangeal  joints.  “  They  consist  in  the  overgrowth  of  the  natural 
tubercles  of  the  distal  digital  phalangeal  bones.”  (Duckworth.) 


“  characteristic  rheumatoid  changes  in  the  adjacent  joint 
structures.”  I  venture  to  offer  my  complete  confirmation  of 
this  opinion.  During  the  last  five  years  I  have  examined  at 
least  400  cases  (in  private  and  hospital  practice),  and  very 
seldom  indeed  has  the  existence  of  Heberden’s  nodes  been 
demonstrated  without  collateral  proof  of  rheumatoidal 
changes.  These  changes  are  exhibited  mostly  in  the  neigh¬ 
bouring  interdigital  articulations.  Not  seldom,  however,, 
these  articulations  are  passed  over,  and  the  first  and  second 
metacarpo-phalangeal  joints  are  the  nearest  parts  affected  by 
rheumatoidal  lesion.  The  lesion  may  be  so  slight  as  not  to 
be  seen  at  all  unless  specially  looked  for  or  verified  by  a  little 
failure  in  the  dynamometric  grip  of  the  whole  hand.  Sir 
Dyce  Duckworth’s  large  experience  leads  him  to  say  that 
Heberden’s  nodes  are  now  and  then  indications  of  true  gout- 
It  is  improper,  therefore,  to  think  of  the  nodes  as  connoting 
rheumatoid  arthritis.  But  as  valuable  aids  to  diagnosis  they 
are  also  aids  to  treatment,  and  as  such  I  commend  them  to 
the  attention  of  my  brethren. 

Bath.  John  Kent  Spender,  M.D.Londl 


A  CASE  OF  PERIPHERAL  NEURITIS. 

J.  S.,  aged  30,  a  labourer,  was  seen  on  October  18th  ;  he  stated 
that  four  weeks  before  he  began  to  suffer  from  cramps  and 
feelings  of  numbness  in  the  legs,  with  gradually  increasing 
weakness  in  them.  There  was  a  distinct  history  of  alco¬ 
holism. 

He  was  found  to  have  weakness  of  the  extensor  muscles  of 
the  legs,  and  a  slight  degree  of  muscular  wasting;  both 
knee-jerks  and  superficial  reflexes  were  absent.  There  was 
diminished  sensibility  to,  and  retarded  conduction  of,  tactile 
and  painful  impressions.  The  patient  could  distinguish  be¬ 
tween  heat  and  cold,  but  conduction  was  retarded. 

Some  days  after  admission  to  the  hospital  the  patient  began, 
to  pass  faeces  and  urine  in  bed  ;  this  was  found  however  to  be 
due,  not  to  a  true  incontinence,  but  to  an  apathetic  mental- 
condition.  This  symptom  passed  off  in  four  days.  The 
paralysis  of  the  extensor  muscles  has  since  become  more 
marked. 

An  interesting  fact  is  that  muscular  hyperaesthesia  did  not 
begin  to  show  itself  until  the  patient  had  been  four  weeks 
under  observation,  which  would  correspond  to  the  seventh  or 
eighth  week  of  the  illness.  It  appeared  first  in  the  calf,  and 
later  in  the  thigh  muscles.  The  pulse,  which  had  been  fast 
from  the  commencement,  ranging  from  120  to  130  beats  per 
minute,  suggests  the  existence  of  neuritis  of  the  cardiac 
fibres  of  the  vagus,  there  being  no  cardiac  nor  pulmonaryr 
disease.  The  diaphragm  and  laryngeal  muscles  are  not, 
involved. 

Wakefield.  _  G.  H.  Hogg,  M.B, 

ACUTE  INVERSION  OF  UTERUS :  POST-PARTUM 
HAEMORRHAGE  :  RECOVERY. 

I  was  called  about  6  a.m.  one  morning  in  April,  1884,  to  a  case* 
of  labour.  On  my  arrival  I  found  the  patient,  Mrs.  M.  A.,, 
primipara,  a  strong,  healthy  young  woman,  in  bed.  The 
child  had  been  born  alive,  about  half  an  hour.  The  midwife- 
told  me  there  was  something  the  matter  which  she  could  not 
understand. 

On  examination  I  found  a  tumour  protruding  from  ancb 
completely  outside  the  vulva,  which  I  found  to  be  the  fundus 
of  the  uterus,  or  rather,  I  should  say,  the  uterus  inverted, 
with  the  placenta  adherent  to  it.  The  patient  had  lost  a  good 
deal  of  blood,  but  was  not  blanched  or  faint,  nor  did  she  suffer.- 
from  shock  ;  and  she  was  not  aware  that  there  was  anything 
seriously  wrong  with  her.  I  removed  the  placenta  from  the- 
fundus  without  much  difficulty,  and  replaced  the  uterus  by 
grasping  it  in  the  hand  and  pressing  it,  and  then  following  up- 
the  fundus  with  the  fingers  formed  into  a  cone,  the  left  hand 
meanwhile  grasping  the  fundus  through  the  abdominal  walls. 
Under  the  stimulation  of  the  hand  in  the  uterus  and  the  other, 
outside,  and  the  administration  of  liq.  ext.  ergotse  3j,. 
complete  contraction  was  ensured,  and  the  haemorrhage- 
ceased.  I  ordered  ergot  mxx  and  tinct.  opii  mxx  every  four 
hours.  The  next  day  she  was  nothing  the  worse,  and  recovered) 
without  an  unfavourable  symptom,  being  out  of  bed  at  the- 
end  of  a  week.  As  to  the  cause  of  the  inversion,  it  is  difficult, 
to  make  out,  unless  it  was  due  to  traction  on  the  cord. 

Rathmines.  J.  Mason,  M.B.,  L.R.C.S.I., 
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ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


TOXTETH  PARK  HOSPITAL,  LIVERPOOL. 

DETERMINED  ATTEMPT  AT  SUICIDE. 

(By  J.  Moore  Bennett,  Senior  Resident  Medical  Officer.) 

J.  H.,  female,  aged  33,  was  admitted  on  October  25th,  suffering 
from  chronic  alcoholism.  On  October  30th,  at  1.30  a.m.,  the 
nurse,  on  entering  the  ward,  noticed  that  the  patient  had 
drawn  the  sheet  over  her  face  and  was  breathing  heavily.  On 
withdrawing  the  sheet,  she  found  the  woman  was  bleeding 
severely  from  throat  and  arms.  I  saw  the  patient  in  about 
ten  minutes ;  the  bleeding  had  then  ceased  through  faint¬ 
ness.  I  found  seven  distinct  superficial  wounds  on  the  throat 
and  one  on  the  left  side,  which  had  cut  through  the  posterior 
border  of  the  sterno-mastoid  muscle;  the  left  arm  was  cut 
across  and  down  to  the  bone  in  six  different  places,  the 
thumb  was  cut  on  its  palmar  aspect  down  to  the  joint,  and 
the  right  wrist  was  cut  across  in  two  places. 

The  edges  of  the  wounds  were  brought  together  with  fine 
wire,  and  boracic  acid  powder  plentifully  used  ;  the  left  fore¬ 
arm  was  placed  on  a  splint.  The  temperature  never  rose 
beyond  100°  F.,  and  that  only  twice.  The  dressings  were 
opened  on  November  10th,  and  all  the  wounds  had  united, 
except  the  thumb,  which  was  again  plentifully  covered  with 
boracic  acid  powder.  On  November  12th  the  four  stitches  in 
the  thumb  were  removed,  and  all  the  wounds  were  healed. 
The  arm  is  retained  on  a  splint  on  account  of  drop  wrist. 


WIRRAL  CHILDREN’S  HOSPITAL,  BIRKENHEAD. 

DISLOCATION  OF  THE  LOWER  JAW  IN  A  BOY. 

(Under  the  care  of  Dr.  Francis  Johnston,  Honorary  Medical 
Officer  to  the  Hospital.) 

[Reported  by  J.  Harold  Bailey,  M.B.,  Ch.B.,  House- 
■  Surgeon.] 

'The  extreme  rarity  of  this  dislocation  in  children  renders  the 
following  case  worthy  of  being  recorded.  A  boy,  aged  11 
years,  was  brought  by  his  mother  to  the  hospital  on  Novem¬ 
ber  15th,  1892.  The  mother  said  that  about  half-an-hour  pre¬ 
viously  the  boy  had  received  a  blow  on  the  right  side  of  the 
'face  from  a  man’s  fist,  and  that  immediately  after  the  blow 
’the  lower  jaw  was  fixed,  and  the  boy  couid  not  close  his 
mouth  nor  speak  distinctly.  I  found  that  the  incisor  teeth 
of  the  upper  set  were  separated  from  those  of  the  lower  set 
by  a  space  of  about  three-fourths  of  an  inch  ;  the  lower  set  of 
teeth  were  nearly  half-an-inch  in  advance  of  the  upper  set 
•and  the  teeth  could  not  be  approximated.  The  depression  of 
the  glenoid  fossa  could  be  distinctly  felt  on  each  side.  Re¬ 
duction  was  readily  effected  by  the  usual  method.  After  re¬ 
duction  the  boy  could  speak  distinctly. 

On  my  questioning  the  boy  as  to  where  he  was  struck,  he 
indicated  a  spot  just  over  the  angle  of  the  jaw  on  the  right 
side  ;  he  also  stated  that  his  mouth  was  open  at  the  time  he 
received  the  blow. 

A  four-tailed  jaw  bandage  was  applied  in  order  to  prevent 
■any  return  of  the  dislocation.  After  five  days  the  bandage 
was  removed,  there  having  been  no  return  of  the  dislocation. 
The  boy  complained  of  slight  pain  in  the  region  of  each 
lemporo-maxillary  articulation  for  a  couple  of  days  after 
’the  accident. 

Sir  Astley  Cooper  reports,  as  the  result  of  his  extended  ex¬ 
perience,  only  one  instance  of  this  dislocation,  which  occurred 
in  a  boy  who  had  an  apple  thrust  into  his  mouth  while  at 
/play.  Of  912  dislocations  admitted  to  the  Pennsylvania  Hos¬ 
pital,  as  recorded  by  Professor  Agnew,  only  nine  involved 
the  lower  jaw,  and  none  of  these  occurred  in  persons  under 
25  years  of  age. 

Three  cases  of  trichinosis  in  the  same  family  have  recently 

•occurred  in  New  York.  The  infection  was  derived  from  raw 
pork,  which  was  mixed  inra  hash. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Sir  Andrew  Clark,  Bart.,  F.R.S.,  President,  in  the  Chair. 
Tuesday ,  December  13th,  1892. 

On  Some  Points  in  the  Supravaginal  Amputation  of  the 
Cervix  Uteri  for  Cancer. 

Dr.  A.  H.  N.  Lewers,  in  this  paper,  considered  the  subject 
under  the  following  heads  :  (1)  the  indications  and  contra¬ 
indications  for  the  operation ;  (2)  its  mortality;  (3)  the  re¬ 
sults  as  regards  recurrence  ;  and  (4)  the  details  of  the  opera¬ 
tion  in  those  of  his  own  cases  where  the  disease  had  not  re¬ 
curred  for  periods  of  two  years  and  upwards.  The  paper  was 
based  on  an  experience  of  19  cases.  So  far  as  (1)  was  con¬ 
cerned,  the  author  would  lay  special  stress  on  the  importance 
of  careful  examination  under  anaesthesia  in  doubtful  cases 
with  the  view  of  determining  their  fitness  or  otherwise  for 
operation.  As  regards  (2),  none  of  the  cases  succumbed  at  the 
operation;  as  regards  (3),  full  proof  was  brought  forward  of 
the  malignant  nature  of  the  disease  in  those  cases  where  the 
disease  had  for  periods  of  two  years  and  upwards  not  recurred. 
(The  specimens  themselves  and  drawings  of  them  were  shown 
for  reference  on  this  point.)  As  regards  (4)  the  author  laid 
stress  (a)  on  the  importance  of  making  the  preliminary  in¬ 
cisions  for  clearing  the  cervix  as  far  as  possible  from  the 
diseased  tissue  ;  ( [b )  on  the  importance  of  removing  the  cervix 
in  an  anatomically  complete  condition  at  the  level  of  the  in¬ 
ternal  os  uteri ;  (c)  on  the  little  risk  involved  in  opening 
Douglas’s  pouch  during  the  operation  ;  and  lastly  ( d )  on  the 
apparent  value  of  applying  the  cautery  freely  to  the  “  bed  ” 
from  which  the  cervix  had  been  dissected  out  and  of  cutting 
off  the  cervix  from  the  body,  after  it  had  been  cleared,  with 
the  cautery  rather  than  the  knife  or  scissors. 

Mr.  Jessett  mentioned  how  much  more  favourable  the 
immediate  results  of  the  supravaginal  operation  for  the 
removal  of  the  cervical  portion  of  the  uterus  were  than  the 
operation  for  the  total  extirpation  of  that  organ.  In  the 
years  1889  to  1891  he  had  performed  the  former  operation 
24  times,  and  the  results  had  been  15  cases  without  recur¬ 
rence,  5  with  recurrence,  3  had  been  lost  sight  of,  and  there 
had  been  1  death.  Statistics  of  total  extirpation  gave  a  mor¬ 
tality  of  about  16  per  cent.  He  thought  that  it  was  advisable 
in  the  supravaginal  operation  to  remove  a  cone-shaped  piece 
from  the  body  of  the  uterus  instead  of  separating  the  tissues 
straight  across  just  above  the  internal  os.  If  the  operation 
had  been  performed  on  a  patient  before  she  had  reached  the 
menopause,  she  might  suffer  considerably  after  the  operation 
at  the  time  of  her  periods  owing  to  obstruction,  and  he 
referred  to  a  case  in  which  the  discharges  had  been  retained  ; 
so  he  was  accustomed  at  the  time  of  the  operation  to  allow 
the  parts  to  heal  round  a  stem.  In  two  cases  of  his  own  the 
microscopical  examination  had  not  confirmed  the  clinical 
aspects  of  malignancy.  He  agreed  with  Dr.  Lewers  that  it 
was  a  matter  of  very  little  importance  whether  Douglas’s 
pouch  was  opened  or  not.  He  much  preferred  to  use  scissors 
or  knife  in  the  operation  to  any  form  of  cautery,  on  account 
of  the  latter  so  altering  the  consistency  of  the  tissues  as  to 
make  it  almost  impossible  to  say  whether  all  the  diseased 
parts  had  been  removed  or  not. 

Dr.  Champneys  said  that  in  considering  this  question  it  was 
important  to  bear  in  mind  that  there  were  three  classes  of 
cases  of  uterine  cancerous  disease  :  cancer  (a)  of  body,  (6)  of 
vaginal  and  (c)  of  supravaginal  portion  of  cervix.  In  most  cases, 
if  the  body  of  the  uterus  was  affected,  the  operation  of  total 
extirpation  was  the  right  method  to  adopt,  but  where  the 
cervix  was  the  part  affected  the  supravaginal  operation  was 
the  operation  most  favoured  in  this  country  ;  and  even  in  the 
latter  class  of  these  cases  the  disease  had  often  progressed  too 
far  before  the  patient  was  first  seen  for  favourable  results  to 
follow.  One  practical  point  had  to  be  remembered  when  the 
disease  was  high  up  and  the  cervix  was  enlarged,  that  in 
endeavouring  to  pull  the  parts  down  within  reach  they  were 
liable  to  be  torn  if  much  diseased  ;  this  was  a  very  unfavour¬ 
able  condition,  and  in  any  such  case  total  extirpation  of 
the  organ  would  probably  be  the  right  method  to  pursue. 
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Abroad  the  operation  of  total  extirpation  had  been  much 
more  commonly  practised  than  in  this  country,  and  had  been 
performed  occasionally  for  other  conditions  than  new  growths. 
This  fact  had  to  be  remembered  when  the  statistics  were 
being  considered. 

Dr.  Routh  advocated  removing  the  cervical  portion  by 
means  of  the  ecraseur  or  electrical  ecraseur  or  by  cautery,  with 
subsequent  destruction  of  the  parts  with  caustics,  especially 
with  bromine. 

Mr.  Hulke,  speaking  as  a  general  surgeon,  felt  that  if  there 
was  to  be  freedom  from  recurrence,  the  cases  must  be  treated 
early,  and  he  thought  that  generally,  if  a  case  was  too  far 
advanced  for  the  supravaginal  operation  to  be  successful,  it 
was  probably  also  too  far  advanced  for  any  operation  to  suc¬ 
ceed.  He  agreed  that  removal  by  some  cutting  instrument 
was  certainly  preferable  to  the  use  of  any  cautery,  as  the 
latter  always  masked  the  condition  of  the  tissues. 

Dr.  Heywood  Smith  agreed  that  the  cautery  was  liable  to 
hide  the  true  condition  of  the  tissues.  He  approved  of 
Manley  Sims’s  method  of  using  chloride  of  zinc  as  a  caustic, 
and  gave  details  of  his  methods  of  procedure. 

Dr.  Amand  Routh  mentioned  a  case  that  had  been  under 
his  care  in  which  the  growth,  when  first  seen,  had  appeared 
to  be  too  far  advanced  for  operation.  A  microscopical  exami¬ 
nation  had,  however,  shown  that  itwasacaseof  simpleadenoma 
with  a  little  proliferation  of  some  of  the  epithelium  cells. 
The  parts  were  accordingly  removed,  and  no  recurrence  had 
occurred.  He  advocated  that  in  all  cases,  however  hopeless 
they  appeared,  a  small  portion  of  the  growth  should  be  re¬ 
moved  and  subjected  to  microscopical  examination. 

Dr.  Herbert  Spencer  had  been  surprised  at  the  unanimity 
of  the  speakers  for  the  supravaginal  operation  in  preference 
to  the  total  extirpation  of  the  organ.  He  referred  to  a  paper 
by  Dr.  Byrne,  the  President  of  the  New  York  Obstetrical 
Society,  in  which  the  statistics  showed  that  the  mortality 
after  the  operation  for  total  extirpation  was  14.5  per  cent., 
whilst  after  the  supravaginal  operation  it  was  only  2  or  3  per 
cent.,  and  in  Dr.  Byrne’s  own  practice,  out  of  400  cases  of 
supravaginal  operation,  not  one  single  death  had  occurred  as 
a  result  of  the  operation.  Dr.  Byrne  in  all  his  cases  had  used 
the  galvano-cautery.  Dr.  Spencer,  however,  agreed  with  Mr. 
Jessett’s  remarks  that  removal  by  cutting  was  preferable  to 
removal  by  cautery  or  any  other  method,  and  for  the  reasons 
given.  He  had  once  seen  pyometra  when  the  removal  had 
been  with  the  scissors,  and  thought  it  was  even  more  likely 
to  occur  if  the  cautery  was  employed. 

Dr.  Lewers,  in  reply,  did  not  see  any  great  advantage  in 
removing  a  cone-shaped  piece  of  the  body  of  the  uterus.  If 
the  disease  had  progressed  so  far  as  to  render  it  essential,  he 
preferred  to  extirpate  the  organ  totally.  He  had  had  no  ex¬ 
perience  of  using  a  stem  for  the  parts  to  heal  upon,  and  had 
never  known  absolute  occlusion  so  that  the  menstrual  dis¬ 
charges  could  not  escape;  but  he  had  noticed  that  dys- 
menorrhoea  had  been  more  severe  after  than  before  the  oper¬ 
ation.  _  If  retention  should  occur,  it  could  always  be  relieved 
by  incision.  He  entirely  agreed  with  Dr.  Champneys’s  classi¬ 
fication,  and  also  with  the  great  importance  of  keeping  the 
parts  intact  at  the  operation  until  the  actual  moment  of  sever¬ 
ance  ;  any  tearing  of  the  parts  made  the  operator  much  less 
certain  of  whether  he  was  removing  all  the  diseased  parts.  It 
was  only  natural  that  a  much  higher  mortality  should  attend 
any  operation  when  the  body  of  the  uterus  was  affected  than 
if  the  cervical  portion  only  was  involved.  He  agreed  with 
Mr.  Hulke  that,  in  the  majority  of  cases,  if  the  growth  had 
progressed  too  far  for  the  supravaginal  operation  to  suffice  to 
prevent  recurrence,  then  total  extirpation  would  probably 
likewise  be  of  no  avail.  He  had,  however,  brought  a  specimen 
to  the  meeting  in  which  the  disease  had  spread  some  distance 
into  the  body  of  the  uterus,  and  he  had  extirpated  the  entire 
organ  with  perfectly  satisfactory  results,  as  there  had  been  no 
recurrence.  He  thanked  Dr,  Spencer  for  mentioning  Dr. 
Byrne’s  paper. 


At  the  thirtieth  annual  meeting  of  the  Surgical  Aid  Society, 
the  Lord  Mayor  in  the  chair,  it  was  stated  that  the  annual  sub¬ 
scriptions  amounted,  in  1892,  to  £5,313.  The  legacies 
amounted  to  £7,353,  including  one  for  £5,037  from  Miss  H.  M. 
Mellor.  Ten  thousand  eight  hundred  and  eighty-seven  per¬ 
sons  were  assisted. 
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Sir  Dyce  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Friday ,  December  9th ,  1S92. 

Subacute  (Edema  of  Lung  after  Pleural  Effusion. 

Dr.  James  Calvert  described  this  case ;  the  patient  was  a 
male,  aged  45.  On  September  23rd  the  whole  of  the  left  side  was 
dull  with  fluid ;  45  ounces  of  clear  yellow  serous  fluid  were 
drawn  off  by  aspiration.  This  was  followed  by  partial  ex¬ 
pansion  of  lung  above  the  fourth  rib.  The  position  of  the 
heart,  beneath  the  sternum,  was  not  altered.  Two  weeks 
after  the  operation,  the  lung  above  the  fourth  rib  became 
cedematous,  the  signs  being  abundant  subcrepitant  rales,  with 
profuse  expectoration  of  grey  frothy  watery  fluid.  During 
these  two  weeks  the  effusion  had  diminished.  The  oedema 
persisted  for  three  weeks  and  then  began  to  decline  gradually, 
so  that  when  the  patient  left  the  hospital,  in  January,  only 
an  occasional  crepitation  could  be  heard.  He  attended  as  an 
out-patient  for  six  months,  and  during  this  time  he  had  no 
cough,  no  expectoration,  no  crepitations,  and  he  gained 
weight  and  strength.  The  temperature,  after  the  aspiration, 
was  normal  throughout.  This  subacute  oedema  was  probably 
due  to  obstructed  venous  return  in  a  lung  held  by  adhesions 
and  endeavouring  irregularly  to  expand  in  presence  of  a 
diminishing  effusion.  The  practical  point  was  that  these 
crepitations,  limited  to  one  apex  and  persisting  for  weeks,, 
were  not  due  to  phthisis. 

Dr.  S.  West  remarked  that  the  complication  was  of  exceed¬ 
ing  rarity.  He  referred  to  a  case  at  St.  Bartholomew’s  Hos¬ 
pital,  under  Sir  D.  Duckworth,  in  which,  two  hours  after  para¬ 
centesis,  the  patient  had  expectorated  two  pints  of  fluid.  No- 
serious  result  had  ensued,  perhaps  because  one  lung  only  was 
involved ;  in  a  few  days  the  expectoration  ceased,  and  the 
patient  recovered. 

The  President  referred  to  other  cases  of  the  kind,  and  dis¬ 
tinguished  between  them  and  cases  of  that  very  rare  condition- 
—acute  oedema  of  the  lung. 

Dr.  Calvert,  in  reply,  stated  that  the  fluid  expecto¬ 
rated  was  grey,  whilst  the  fluid  that  flowed  during  aspiration 
was  straw-coloured,  so  that  the  fluid  expectorated  could  not 
be  pleuritic  fluid  filtered  into  the  lung  through  a  space  de¬ 
nuded  by  the  stripping  off  of  the  pleura. 

Wandering  Spleen:  Splenectomy:  Recovery. 

Mr.  Bland  Sutton  gave  details  of  this  case.  The  patient,  a 
married  woman,  aged  22,  mother  of  one  child,  became  aware 
of  the  existence  of  a  swelling  in  the  left  half  of  the  belly.  In 
March  she  was  seized  with  acute  pain  in  the  tumour,  accom¬ 
panied  by  vomiting  and  diarrhsea.  On  admission  to  the  Mid¬ 
dlesex  Hospital,  the  tumour,  which  was  very  mobile,  re¬ 
sembled  hydronephrosis  of  a  movable  kidney,  but  the  diagnosis 
was  reduced  to  a  hydatid  cyst  of  the  omentum  or  a  wandering 
spleen.  On  March  21st  an  exploratory  operation  was  under¬ 
taken,  and  the  swelling  proved  to  be  a  greatly  enlarged  spleen,, 
with  a  twisted  pedicle.  The  pedicle  was  untwisted,  and  the 
spleen  returned  to  the  left  hypochondrium.  The  patient 
lost  the  pain,  rapidly  convalesced,  and  left  the  hos¬ 
pital  wearing  a  carefully-adjusted  belt.  Six  weeks  after¬ 
wards  the  spleen  was  in  its  normal  position,  and  apparently 
of  proper  size.  On  July  7th  the  patient  came  again  to  the 
hospital.  The  “  lump  ”  had  appeared  again,  and  she  had  been 
suddenly  seized  with  acute  abdominal  pain,  vomiting,  diar¬ 
rhoea,  and  luemorrhage  from  the  vagina.  The  spleen  on  July 
9th  was  in  the  right  iliac  fossa,  in  front  of  the  caecum  ;  on 
July  10th  it  was  in  the  left  iliac  fossa,  resting  on  Poupart’s 
ligament.  On  July  12th  it  was  in  the  pelvis,  its  lower  end 
resting  on  and  doubling  up  the  uterus.  Splenectomy  was 
performed  on  July  12th,  the  abdomen  being  opened  through 
the  scar  of  the  first  operation ;  the  incision  extended  from  the 
umbilicus  to  the  symphysis  pubis.  The  pedicle  was  twisted 
through  three  complete  turns,  and  with  its  distended  veins 
looked  like  a  huge  umbilical  cord.  The  pedicle  was  trans¬ 
fixed,  and  tied  in  two  halves  with  thin,  strong  plaited  silk, 
and  then  encircled  with  a  separate  ligature  for  safety.  The 
wound  was  closed  in  the  usual  manner.  The  patient  was 
treated  as  after  an  ovariotomy,  and  recovered  without  the 
least  drawback.  The  spleen  weighed  16  ounces,  and  though 
of  an  unusual  shape,  was  in  texture  quite  natural.  Observa- 
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tions  on  the  number  and  proportions  of  the  blood  corpuscles 
were  made  before  and  subsequent  to  the  operation,  and  it 
had  been  arranged  to  continue  them  for  some  months  to 
come. 

The  President  hoped  the  sequel  of  the  case  would  be 
watched  and  recorded.  He  inquired  if  it  was  known  why  the 
rotation  occurred. 

Dr.  Glover  asked  if  it  would  have  been  practicable  to 
attach  the  spleen  to  the  abdominal  wall  instead  of  remov¬ 
ing  it. 

Mr.  Sutton  said  that  the  question  of  axial  rotation  had  been 
worked  out  by  Dr.  Andrew  in  a  paper  in  the  St.  Bartholomew's 
Hospital  Reports.  Every  organ  in  the  abdomen  had  been  found 
to  undergo  axial  rotation.  On  a  few  occasions  a  wandering 
spleen  had  been  mistaken  for  a  tumour  of  the  ovary,  or  even 
of  the  uterus.  As  to  stitching  the  spleen  to  the  parietes,  it 
was  so  enormously  engorged  with  blood  that  to  put  a  stitch 
into  it  would  have  been  like  putting  a  knife  into  an  aneurysm 
— the  haemorrhage  would  have  been  terrific.  It  was  safer  to 
remove  the  organ. 

Hemiplegia  in  the  Course  of  Typhoid  Fever. 

Dr.  Francis  Hawkins  read  notes  of  this  case.  He  had 
collected  from  various  sources  16  cases,  and  had  analysed 
several  facts.  He  found  that  as  regards  the  age,  it  variedfrom 
between  2  and  3  years  to  30,  and  that  the  majority  of  the  cases 
occurred  in  males.  In  reference  to  the  period  of  occurrence, 
it  was  found  that  the  earliest  onset  of  hemiplegia  was  during 
the  second  week,  but  in  most  instances  during  the  third  or 
fourth  week,  and  during  convalescence.  In  one  case  hemi¬ 
plegia  did  not  occur  till  as  late  as  the  eighth  month.  Most 
cases  ended  in  complete  recovery ;  in  a  few  the  paralysis  re¬ 
mained  persistent,  and  in  some  cases  death  occurred.  The 
right  side  was  the  most  frequently  affected,  the  left  side  only 
being  so  in  a  few  instances.  Aphasia  accompanied  the  hemi¬ 
plegia  in  most  cases.  As  regained  the  cause,  it  was  taken  to 
be  a  consequence  of  a  non-valvular  cardiac  lesion  leading  to 
the  formation  of  thrombi  in  the  left  auricle,  causing  emboli 
which  became  located  in  a  cerebral  artery.  Instances  of  other 
cases  of  hemiplegia  in  which  there  was  no  valvular  lesion 
were  given,  such  as  diphtheria  and  noma  vulvse. 

Dr.  Hale  White  remarked  upon  the  late  period  in  which 
the  blood  tended  to  clot  in  typhoid.  He  had  often  seen  clots 
in  the  veins  of  the  leg  in  typhoid  at  a  late  stage  of  the  illness. 
Whether  the  blood  should  clot  seemed  to  him  to  depend  upon 
the  fact  of  the  occurrence  of  haemorrhage,  as  in  this  patient, 
and  on  the  fact  that  there  had  been  a  deficient  food  supply 
beforehand. 

Dr.  Voelcker  referred  to  a  case  of  infective  endocarditis. 
A  man  had  a  purpuric  eruption  on  the  trunk,  and  had  had 
paralysis  of  the  right  arm  and  leg,  with  general  paralysis  and 
coma  before  death.  Purpuric  spots  were  found  on  his  brain. 

Dr.  Longhurst  asked  if  there  were  any  statistics  as  to  the 
occurrence  formerly  of  hemiplegia  in  typhoid.  He  said  that 
in  other  days  the  medicinal  treatment  of  that  malady  was 
excessive  ;  now,  possibly,  it  was  too  little.  He  suggested  that 
perhaps  a  little  stimulant  given  during  convalescence  might 
have  prevented  the  formation  of  a  clot  and  the  symptoms 
due  to  its  presence. 

The  President  said  that  physicians  were  apt,  in  the  pre¬ 
sent  day,  to  treat  the  disease  too  much,  and  not  the  individual 
patient ;  he  advocated  a  large  personal  attention  to  the  wants 
of  the  patient  himself. 

Dr.  Hawkins,  in  reply,  said  there  was  some  softening  of 
the  brain.  He  had  not  noticed  any  purpura  on  the  patient’s 
brain. 

Fracture  of  Jaw  with  Traumatic  Aneurysm. 

Mr.  Wainwright  read  the  notes  of  a  case  admitted  on  July 
24th.  The  patient  was  a  builder,  aged  23,  who  sustained  a 
fracture  of  the  lower  jaw  on  the  left  side,  together  with  con¬ 
cussion  of  the  brain.  Some  days  later  an  abscess  formed  on 
the  right  side,  and  was  opened.  He  left  the  hospital  on 
August  8th,  but  returned  on  August  18th  with  fresh  abscess 
formation  over  the  right  side  of  the  jaw ;  this  was  likewise 
evacuated.  On  August  31st  he  was  seized  with  a  sharp  pain 
on  the  right  side  of  the  face,  and,  on  examination,  a  pulsating 
swelling  was  discovered  in  the  parotid  region.  The  house- 
surgeon  was  summoned,  and,  considering  the  pulsation  to  be 
merely  transmitted  from  the  carotid  artery,  cut  into  the  swel¬ 


ling,  giving  exit  to  a  small  quantity  of  pus,  which,  however, 
was  immediately  followed  by  a  smart  gush  of  blood,  when  it 
was  discovered  that  a  traumatic  aneurysm  had  been  laid  open. 
Mr.  Wainwright  was  called,  and  he  found  a  second  and 
hitherto  unsuspected  fracture  of  the  jaw  just  below  the  right 
condyle.  The  right  common  carotid  artery  was  ligatured,  and 
the  wound  healed  readily,  but  a  fortnight  later  hemiplegia 
slowly  developed,  associated  with  mental  weakness,  culminat¬ 
ing  in  dementia.  The  mental  symptoms  subsequently  im¬ 
proved  to  a  limited  extent.  In  reply  to  Dr.  Hadden,  Mr. 
Wainwright  said  that  the  hemiplegia  occurrred  on  the  six¬ 
teenth  day  after  the  ligature  of  the  common  carotid. 
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Cases. 

Mr.  Openshaw  showed  a  man  who  followed  the  occupation  of 
horse-keeper,  and  who  presented  on  both  cheeks  large  indur¬ 
ated  sores,  the  glands  beneath  the  lower  jaw  being  much 
enlarged  and  indurated.  The  man  had  been  attending  to  a 
horse  which  was  suffering  from  greasy  heel,  and  the  affec¬ 
tion  appeared  to  be  of  the  nature  of  an  acute  impetigo.  Mr. 
Openshaw  also  showed  a  boy  who  was  the  subject  of  a 
unilateral  warty  growth  on  the  neck,  arm,  and  trunk. 

“Irregular  Heart.” 

Dr.  A.  Ernest  Sansom  read  a  paper  on  “  irregular  heart,”  as 
contrasted  with  the  allied  condition  of  “  paroxysmal  hurry.” 
He  repeated  his  former  conclusion  that  the  cardiac  manifesta¬ 
tions  constituted  the  central  feature  of  Graves’s  disease,  the 
other  troubles  being  merely  offshoots.  His  observations  did 
not  bear  on  cases  of  arhythmia  dependent  upon  or  associated 
with  valvular  or  other  structural  lesions  of  the  heart,  but  ex¬ 
clusively  upon  long-standing  cases  of  persistent  irregularity. 
His  cases  comprised  37  in  which  the  cardiac  phenomena 
existed  alone,  and  10  of  undoubted  Graves’s  disease.  He  re¬ 
ferred  to  the  sphygmograph  as  a  means  of  obtaining  precise 
arid  valuable  information  respecting  the  nature  and  severity 
of  the  cardiac  irregularity.  These  comprised  (1)  intermission ; 
(2)  the  alternating  pulse  ;  (3)  coupled  and  linked  beats  ;  and 
(4)  external  arhythmic  irregularities.  The  etiological  asso¬ 
ciations  of  these  forms  of  cardiac  irregularity  were  (1)  dys¬ 
pepsia  ;  (2)  syphilis ;  (3)  osteo-arthritis  ;  (4)  disturbance  of  the 
organs  of  hearing  and  naso-pharyngeal  irritations  ;  (5)  in¬ 
fluenza;  (6)  mental  disturbances  and  the  effects  of  severe- 
nervous  shocks ;  and  (7)  a  group  of  cases  without  any 
of  the  foregoing  associations,  in  which  the  symptoms 
were  so  complex  as  to  render  classification  difficult. 
He  read  notes  of  cases  belonging  to  each  of  these  groups, 
pointing  out  that  in  only  two  instances  did  an  acute  disease 
(pleurisy)  appear  to  have  initiated  the  cardiac  arhythmia. 
In  only  one  did  it  appear  probable  that  the  irregularity  was 
attributable  to  physical  overstrain.  He  observed  that  all 
forms  of  irregular  heart,  whether  slight  or  severe,  were  met 
with  in  cases  of  disturbance  of  the  cardiac  nervous  system. 
In  Graves’s  disease  rapidity  of  the  heart  beat  was  more  fre¬ 
quently  met  with  than  irregularity. 

Dr.  B.  W.  Richardson  said  he  had  given  a  good  deal  of 
attention  to  the  particular  variety  of  cardiac  irregularity 
characterised  by  intermittency  which  might  be  due  either 
to  failure  of  the  sympathetic  nervous  system  or  to  over- 
stimulation  of  the  vagus.  A  point  to  notice  in  respect  of 
this  form  of  irregularity  was  that  when  it  existed  it  was 
usually  persistent,  as  distinct  from  mere  irregularity.  As  a 
rule,  the  patient  himself  was  not  cognisant  of  the  irregularity, 
and  when  it  was  perceptible  to  the  patient  it  was  a  sign  of 
very  bad  augury.  Any  change  in  this  character  of  inter¬ 
mittency  supervening  in  the  course  of  an  acute  disease  was 
usually  unfavourable  to  the  patient.  In  examinations  for 
life  assurance  he  always  rejected  proposals  in  respect  of 
persons  themselves  cognisant  of  the  irregularity. 

Dr.  A.  Maude  referred  to  a  case  of  Graves’s  disease,  in 
which  the  pulse— at  first  about  80 — gradually  increased  in 
about  a  quarter  of  a  minute  to  over  a  hundred,  and  then 
slowed  again.  This  was  not  present  on  subsequent  occar 
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sions.  Living  in  a  part  of  the  country  where  goitre  was  com¬ 
mon,  he  had  been  enabled  to  observe  that,  though  irregularity 
was  not  a  frequent  symptom  in  Graves’s  disease,  it  was  met 
with  more  frequently  in  persons  who  had  previously  had 
goitre.  He  referred  to  the  observations  of  Tripier  on  the 
irregularity  of  the  pulse  in  epileptic  subjects,  and  mentioned 
a  case  which  confirmed  Tripier’s  opinion  that  such  patients 
often  died  suddenly. 

Dr.  Woakes  explained  that  in  two  of  the  cases  referred  to 
by  the  author  the  cardiac  irregularity  was  associated  with  a 
special  condition  of  the  nostril ;  in  both  the  middle  spongy 
bone  was  cleaved,  one  part  adhering  to  the  septum  and  the 
other  to.  the  external  wall  of  the  nostril.  He  observed  that 
eardialgia  was  a  frequent  complaint  with  patients  applying 
for  relief  on  account  of  disease  of  the  nose. 

Dr.  Pasteur  reported  the  case  of  a  woman  who  exhibited 
extreme  tachycardia  when  he  first  saw  her.  A  week  later 
this  had  given  place  to  an  extreme  form  of  cardiac  irregu¬ 
larity,  the  most  pronounced  he  had  ever  met  with.  In  the 
recumbent  position  her  pulse  at  once  fell  to  normal.  Ulti¬ 
mately  the  irregularity  altogether  disappeared. 

Dr.  J.  C.  Thorowgood  referred  to  the  effect  on  a  weak  heart 
of  raising  the  arms,  and  mentioned  a  case  in  which  svn- 
cope  had  followed  an  effort  of  the  kind,  and  the  patient  soon 
after  died  from  heart  failure.  He  thought  this  was  a  good 
test  to  detect  heart  weakness. 

Dr.  Stephen  Mackenzie  pointed  out  that  these  irregu- 
Icii  iti6£>  were  also  associated  with  acute  conditions  such  as 
uraemia,  and  then  constituted  an  indication  of  great  signifi¬ 
cance.  Many  forms  of  irregularity  might  exist  for  years 
without  modifying  the  patient’s  general  health.  Pie  recalled 
the  case  of  a  man  who  was  known  to  suffer  from  tachycardia 
who  one  day  was  brought  to  the  London  Hospital  with  a  pulse 
of  about  300  to  the  minute.  He  gave  him  drop  doses  of  solu¬ 
tion  of  atropine,  and  later  on  the  rate  suddenly  dropped  to 
normal,  a  change  to  which  the  patient  was  the  first  to  call 
attention. 

Dr.  Solomon  Smith  pointed  out  that  irregularity  did  not 
^  imPly  cardiac  inadequacy  as  was  sometimes  sup- 

Dr.  Allchin  alluded  to  the  researches  of  Dr.  Clifford  Allbutt 
ana  raised  the  question  whether  these  irregularities  were 
usually  associated  with  a  high  tension  pulse.  He  had  met 
Wltli  several  sucl1  cases,  and  he  mentioned  the  case  of  a  lady 
aged  46  who,  subsequent  to  a  period  of  intense  mental  dis- 
tress,  had  suffered  from  marked  irregularity  of  the  cardiac 
rhythms,  sometimes  amounting  to  positive  intermittence 
I  ins  condition  had  lasted  for  several  years,  and  had  through¬ 
out  been  associated  with  a  high  tension  pulse  without  anv 
other  evidence  of  renal  mischief.  He  agreed  that  the  gravity 
o  the  symptom  might  be  inferred  from  its  perception,  or 
otherwise,  by  the  patient.  v  ’ 

Dr.  Sansom  in  reply  emphasised  the  undesirability  of 
patients  being  told  of  the  existence  of  cardiac  irregularities 
of  the  existence  of  which  they  were  not  previously  aware.  He 
pointed  out  tha,t  fatty  heart  did  not  necessarily  or  usually 
cause  irregularity,  but  rather  rapidity.  y 
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Kerato-Malacia  in  YYhxng  Children. 

Mr.  Holmes  Spicer  read  this  paper.  YYung  children  an 
more  subject  to  gangrene  of  the  cornea  than  adults,  wher 
their  vitality  is  reduced  below  a  certain  level :  the  gangrem 
may  either  be  spontaneous  or  the  result  of  comparatively 
slight  attacks  of  conjunctivitis.  In  the  late  stages  of  tuber 
culous  meningitis  and  in  infantile  diarrhoea,  the  cornea  under- 
goes  destruction,  but  this  is  due  partly  to  exposure  andnartlv 
to  insensibility  After  measles  or  whooping-coPugh  with  bronch* 
ltis  and  in  malignant  varicella,  where  there  has  been  much 

h?io«l10n’  fhe  ??rnea,is  not  infrequently  seriously  damaged 
y  large  perforating  ulcers.  After  serious  malnutrition  the 
cornea  may  slough  spontaneously;  this  is  not  uncommon 
among  nurslings  in  countries  where  the  mothers  practise 


long  religious  fasts  ;  in  this  country  it  is  rare  except  among 
the  hand-reared,  who  have  had  insufficient  nitrogenous  diet. 
The  affection  generally  attacks  both  eyes  of  children  from  four 
to  nine  months  old ;  it  begins  with  dryness  of  the  conjunctiva, 
with  patches  of  froth  on  its  surface,  and  with  night  blindness  ; 
soon  the  whole  cornea  becomes  opaque  and  perforated  ;  the 
termination  is  very  often  fatal.  The  treatment  should  be  in¬ 
crease  of  the  nitrogenous  elements  of  food,  some  meat  juice  or 
raw  meat  finely  pounded,  in  addition  to  milk  for  young  babies, 
and  cod-liver  oil ;  and  locally,  eserine  in  the  form  of  ointment 
to  the  eye,  with  warm  applications  to  the  lids.  Some  of  the 
cases  under  this  treatment  made  a  good  recovery ;  in  one 
case  the  cornea  recovered,  although  the  child  succumbed 
eventually. 

The  President  spoke  of  the  disease  as  met  with  in  adults, 
and  mentioned  a  case  he  had  recently  seen  in  a  woman  com- 
pletely  crippled  by  deforming  arthritis. 

Mr.  Drake-Brockmann  had  met  with  many  cases  of  kerato¬ 
malacia  in  India  during  famine,  and  in  epidemics  of  cholera, 
and  not  infrequently  in  chronic  dysentery.  In  children  the 
condition  was,  he  thought,  often  associated  with  congenital 
syphilis.  In  some  cases  destruction  of  the  cornea  occurred 
with  extraordinary  rapidity. 

Mr.  Dovne  mentioned  the  case  of  a  child  6  weeks  old,  in 
which  the  cornea  eventually  cleared  almost  completely. 

Mr.  Priestley  Smith  (Birmingham)  referred  to  the  necessity 
of  careiully  watching  the  cornea  in  children  and  others  pro¬ 
strated  by  serious  illness.  In  such  cases  the  cornese  were  often 
exposed  during  sleep,  and  were  prone  to  severe  ulceration. 
Protection  of  the  cornea  by  a  bandage,  or  adhesive  plaster  on 
the  eyelids  would  often  prevent  this  dangerous  complication. 
Sometimes  union  of  the  margins  of  the  lids  was  necessary,  and 
to  effect  this  he  had  had  recourse  to  a  procedure  differing 
a  little  from  that  ordinarily  employed  in  blepharoplasty. 
He  spat  each  lid  at  the  _  margin,  in  its  long  axis  (as  in 
Arlt  s  operation  for  trichiasis),  and  by  means  of  stitches 
Drought  together  the  raw  surfaces  of  the  gaps  in  the  upper  and 
lower  lids.  By  this  means  no  loss  of  tissue  was  incurred, 
and  in  his  experience  the  results  were  very  satisfactory. 

Panophthalmitis  following  Lachrymal  Abscess. 

Rockliffe  (Hull)  read  notes  of  this  case.  The  patient, 
aged  63,  had  suffered  for  thirty  years  from  lachrymal  obstruc- 
uon,  but  never  before  the  present  attack  from  abscess  of  the 
sac.  The  suppuration  in  the  lachrymal  sac  was  followed  by 
conjunctivitis,  chemosis,  keratitis  with  hypopyon,  panoph¬ 
thalmitis,  and  excision  of  the  globe.  On  examination  the 
whole  eyeball  was  filled  with  inflammatory  products,  and 
there  had  been  much  matting  of  the  orbital  tissues. 

,  r>  Mill  Griffith  (Manchester)  thought  that  if  the  cornea 
had  entirely  escaped  injury,  the  case  was  unique.  He  had 
seen  one  case  in  which  suppurative  panophthalmitis  had 
followed  lachrymal  abscess,  but  in  that  instance  the  cornea 
became  accidentally  abraded  by  the  end  of  a  lead  style. 

Mr.  Adams  Frost  referred  to  a  case  in  which  infection  of  the 
orbital  cellular  tissue  occurred  through  a  small  wound  of  the 
conjunctiva,  and  led  to  complete  destruction  of  the  eyeball. 


A  t>  XKEATKD  by  j.  weedy  s  liberation. 

Dr.  Rockliffe  (Hull)  reported  the  case  of  a  man  who  had 
been  kicked  in  the  face  by  a  horse,  the  lower  lid  being  divided 
close  to  the  inner  canthus,  and  the  cheek  split  open.  The 
resulting  cicatrix  produced  ectropion.  Tweedy’s  operation 
was  performed  with  results  quite  as  satisfactory  as  in  cases  in 
winch  the  deformity  was  at  the  outer  canthus. 


Mr.  Johnson  Taylor  (Norwich)  read  notes  of  the  case  of  a 
young  man,  who  in  stooping  to  pick  up  kindling  wood,  struck 
the  right  lower  eyelid  violently  against  the  end  of  a  piece  of 
wood  standing  obliquely  on  the  floor,  with  the  result  of  im¬ 
mediate  and  permanent  loss  of  sight  in  the  right  eye.  The 
neighbouring  bone  was  not  struck,  there  was  no  probability  of 
penetration,  the  skin  alone  of  the  lid  appeared  to  have  been 
n°  t,endarnef.s  ?r  swelling  of  the  eyelid,  or  conjunctiva 
an<!i02  yw  1?  lt  temporary  patchy  discoloration  of 
resulted.  IS  o  headache,  vomiting,  or  other  symptoms 
ensued  ,  the  patient  immediately  resumed  his  work  and  con¬ 
tinued  it  for  several  hours.  When  seen  for  the  first  time,  five 
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days  later,  the  right  eye  had  no  perception  of  light,  the  direct 
pupillary  reflex  was  entirely  absent;  indirect  reflex  and  con¬ 
traction  of  the  pupil  with  convergence  were  normal ;  move¬ 
ments  of  globe  normal.  The  appearances  on  ophthalmoscopic 
examination  were  almost  nil ,  and  quite  inadequate  to  explain 
the  symptoms.  After  discussing  the  possible  explanations  of 
the  case,  Mr.  Taylor  suggested  that  the  optic  nerve  had  been 
ruptured  either  by  sudden  violent  and  extreme  rotation  of  the 
globe,  or  by  overstretching  the  result  of  the  sudden  proptosis 
produced  by  the  piece  of  wood  being  driven  in  between  the 
eyeball  and  the  lower  orbital  margin. 

Mr.  Adams  Frost  mentioned  a  case  he  had  seen  at  Moor- 
fields,  in  which  the  stem  of  a  tobacco-pipe  had  penetrated  the 
orbit  and  ruptured  the  optic  nerve.  The  disc  became  recog- 
nisably  atrophic  in  four  to  six  weeks.  The  external  wound 
was  so  insignificant  that  if  the  pipe  stem  had  not  remained  in 
the  orbit  till  the  patient  came  to  the  hospital,  it  would  have 
been  impossible  to  say  that  there  had  been  more  than  a 
cutaneous  wound.  He  thought  that,  in  Mr.  Taylor’s  case, 
direct  injury  to  the  nerve  by  penetration  of  the  piece  of  wood, 
was  the  more  plausible  explanation. 

Mr.  C.  Wray  spoke  of  a  patient  under  his  care,  in  whom, 
after  removal  of  the  blind  eye,  an  orbital  exostosis  was  found, 
against  which  the  nerve  might  easily  have  been  compressed. 

Mr.  Bullar  (Southampton)  referred  to  a  case,  in  some 
respects  similar  to  Mr.  Taylor’s,  in  whicli  there  had  evidently 
been  a  perforating  wound  of  orbit. 

Mr.  Tweedy  mentioned  the  case  of  a  man  under  his  care  at 
University  College  Hospital,  in  whom  a  piece  of  tobacco-pipe 
stem  had  entered  the  orbit,  damaged  the  optic  nerve,  causing 
blindness,  and  had  remained  in  the  orbital  tissues  for  two 
years.  The  man  was  unaware  that  he  had  received  any  injury 
other  than  a  “  scratch  ”  on  the  eye. 

Living  and  Card  Specimens. 

Dr.  Bronner  (Bradford):  Portable  Sterilising  Apparatus 
for  Instruments  and  Bandages  and  Dressings.— Mr.  Jttler: 
(1)  Guttate  Choroiditis ;  (2)  Cyst  of  Iris ;  (3)  Pemphigus  of 
the  Conjunctiva. — Mr.  Lawford  :  New  Growth  in  Ciliary 
Region.— Mr.  Hartridge  :  Intraocular  growth.— Mr.  Frank 
Haydon:  Ophthalmoscopic  Atlas  for  Recording  Changes  in 
the  Fundus  Oculi. — Mr.  Silcock:  Recurrent  Growth  in  both 
Orbits,  probably  Syphilitic.— Dr.  A.  Sandforb  (Cork)  :  (1) 
Double  Sarcoma  of  Orbit  in  an  Infant ;  (2)  Gunshot  Wound  of 
Eyeball. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

W.  A.  Dingle,  M.R.C.S.,  L.R.C.P.,  Vice-President,  in  the 

Chair. 

Thursday ,  November  24th,  1892. 

Specimen. 

Mr.  H.  Reeves  showed  a  large  Spindle-celled  Sarcoma  of  the 
Uterus  removed  from  a  single  woman  aged  52.  The  patient 
died  from  metastatic  deposits. — Remarks  were  made  by  Dr. 
Heywood  Smith,  Mr.  Bowreman  Jessett,  and  Dr.  C.  H.  F. 
Routh. 

Apostoli’s  Treatment  in  Fibromyoma. 

Dr.  Ixglis  Parsons  read  notes  of  a  case  of  large  fibromyo¬ 
ma  absorbed  by  Apostoli’s  treatment.  The  patient  (sent  by 
Dr.  R.  Barnes),  aged  35,  was  married,  and  had  two  stillborn 
children.  Menstruation  regular  and  rather  scanty ;  some 
dysmenorrhoea  for  the  last  few  years.  She  complained  of 
constant  pain  in  the  left  iliac  region  and  irritability  of  the 
bladder.  The  uterus  was  found  to  reach  the  level  of  the  um¬ 
bilicus  ;  it  was  smooth  and  pear-shaped  above,  but  nodular 
in  the  lower  segment.  The  sound  passed  3J  inches.  Eight 
applications  of  the  current  were  made  between  April  8th  and 
May  13th,  1892,  with  an  average  strength  of  60  milliamperes 
for  ten  minutes.  On  June  20th  the  tumour  had  nearly  gone  ; 
by  July  21st  it  was  completely  absorbed.  On  October  19th 
she  was  sent  to  Dr.  Robert  Barnes  again,  and  he  confirmed 
the  disappearance  of  the  tumour. 

Remarks  were  made  by  Dr.  Batchelor,  Dr.  C.  H.  F.  Routh, 
Mr.  Bowreman  Jessett,  and  Dr.  Widenham  Maunsell. 

Cystic  Formation  in  Broad  Ligament. 

Dr.  F.  C.  Batchelor  (Otago,  New  Zealand)  read  a  paper  on 
this  subject.  He  divided  the  cases  for  clinical  purposes  into 
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three  groups  :  (1)  The  large  ovarian  tumours  distending  the 
abdomen;  (2)  small  cystic  formations  occupying  the  true 
pelvis  ;  (3)  medium-sized  tumours  above  the  pelvic  brim. 
After  discussing  the  diagnosis,  he  said,  with  regard  to  treat¬ 
ment,  that  some  cases  giving  rise  to  no  symptoms  might  be 
left  alone.  He  found  it  extremely  difficult  to  remove  a  cyst 
deeply  imbedded  in  the  broad  ligament,  and  asked  if  some 
of  these  cases  might  not  be  cured  by  aspiration  or  puncture, 
or  injection  after  exploratory  incision.  The  method  he 
usually  adopted  was  to  endeavour  to  enucleate  the  cyst 
through  a  large  incision.  There  was  free  haemorrhage,  but 
it  could  be  controlled.  Sometimes  he  evacuated  the  cyst 
and  then  snipped  off  a  small  piece  to  see  if  the  inner  wall 
would  strip  off  readily.  When  this  was  found  to  be  the  case 
he  removed  the  whole  of  the  inner  lining  of  the  cyst  in  the 
same  way. 

Remarks  were  made  by  Drs.  J.  Inglis  Parsons,  Widenham 
Maunsell,  and  0.  H.  F.  Routh. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Pathological  and  Clinical  Section, 

Robert  Saundby,  M.D.Edin.,  F.R.C.P.Lond.,  in  the  Chair. 

Friday,  November  25th,  1892. 

Cases. 

Dr.  Suckling  showed  a  second  case  of  Ophthalmoplegia 
and  General  Motor  Paralysis  in  a  young  lady,  aged  18. 
—Mr.  Morrison  showed  a  boy,  aged  9,  in  whom  the  Power  of 
Supinating  the  Hands  had  been  Absent  from  Birth.  The 
head  of  the  radius  could  be  plainly  felt  in  front  of  the  ex¬ 
ternal  condyle  of  the  humerus.  The  bones  of  the  forearm 
were  crossed,  so  that  the  hand  was  pronated,  and  rotation, 
only  possible  through  the  shoulder-joint.  Mr.  Morrison  had 
excised  the  head  of  the  left  radius  without  materially  affect¬ 
ing  the  rotary  movements— Dr.  E.  N.  Nason  showed  a  girl, 
aged  13,  with  an  Orbital  Tumour.  There  was  distinct  and 
increasing  prominence  of  the  right  eye.  There  was  slight 
but  increasing  defect  of  vision,  but  no  pain.  The  growth 
was  most  probably  a  solid  tumour  of  malignant  nature. 
—Mr.  Heaton  showed  a  boy,  aged  12,  who  developed  an 
Abscess  of  the  Brain  after  trephining  for  compound  depressed 
fracture  of  the  frontal  bone.  The  wound  was  reopened,  and 
more  bone  was  removed.  The  dura  mater  appeared  sloughy, 
and  had  lost  all  pulsation.  A  scalpel  was  pushed  into  the- 
left  frontal  lobe,  and  6  drachms  of  pus  evacuated.  A  small 
drainage  tube  was  left  in.  The  child  progressed  well  for  three 
weeks,  when  he  was  suddenly  seized  with  symptoms  pointing 
to  acute  meningitis.  The  brain  was  again  explored  in  various 
directions  with  a  negative  result.  The  acute  symptoms  sub¬ 
sided  after  this  exploration,  and  he  made  an  uninterrupted 
recovery.  He  was  a  bright  intelligent  boy,  and,  except  for 
some  slight  right  facial  paralysis,  showed  no  evidence  of 
brain  injury.  Mr.  Heaton  remarked  that  the  brain  abscess 
must  have  been  due  to  his  leaving  some  septic  material  in. 
the  wound. 

Specimens. 

Mr.  Jordan  Lloyd  showed  the  Sac  of  a  Congenital  Hernia, 
with  a  Testis  and  Piece  of  Omentum  removed  by  operation 
for  the  radical  cure  of  an  irreducible  scrotal  epiplocele  in  a 
man  aged  30.  The  specimen  was  shown  to  exhibit  two  points 
— (1)  the  continuation  of  the  tunica  vaginalis  beyond  the 
level  of  the  retained  testis,  and  (2)  the  ease  with  which  opera¬ 
tions  for  the  radical  cure  of  hernia  could  be  done  if  a  patient 
would  assent  to  the  removal  of  a  testis.— Mr.  Marsh  showed  a 
specimen  of  Congenital  Cyst  in  the  Floor  of  the  Mouth 
removed  from  a  young  woman  aged  19.  it  was  removed 
through  a  submental  incision.  It  was  situated  in  the  middle¬ 
line  on  the  glossal  surface  of  the  mylo-hyoid  muscle,  and 
was  not  adherent  at  any  point.  The  contents  were  similar 
to  putty,  and  did  not  contain  hair  or  any  “dermoid”- 
material.  The  patient  made  a  good  recovery.— Dr.  E.  N. 
Nason  showed  microscopical  specimens  of  (1)  Primary  Car^ 
cinoma  of  the  Liver,  (2)  Primary  Carcinoma  of  Ovary ; 
Secondary  Carcinoma  of  Brain. 
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EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Joseph  Bell,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Wednesday ,  December  7th ,  1892. 

Specimens. 

Mr.  David  Wallace  showed  (1)  a  Phosphatic  Vesical  Cal¬ 
culus  with  a  foreign  body  (paraffin)  forming  its  nucleus,  re¬ 
moved,  by  crushing  from  a  highly  nervous  young  man  who 
had  injected  paraffin  into  his  urethra.  (2)  A  Vermiform  Ap¬ 
pendix  in  which  was  an  aperture  through  which  a  small  im¬ 
pacted  mass  of  fgecal  matter  had  been  working  its  way  by 
suppuration.  Some  of  the  usu  tl  signs  of  appendicitis  were 
present,  the  abdomen  was  opened,  and  the  appendix  success¬ 
fully  removed.— Dr.  James  Carmichael  exhibited  a  specimen 
in  which  a  fistula  had  been  formed  between  the  pleural  cavity 
and  the  (esophagus  in  a  case  of  empyema  in  a  child  aged 
21  months. 


became  malignant,  probably  that  papilloma  soon  became  so. 
As  to  operation,  he  was  not  fond  of  Petersen’s  bag;  he 
thought  Trendelenburg’s  position  the  best,  and  if  the 
patient  were  weak  he  did  the  operation  in  two  stages,  with  an 
interval  of  two  days. 

Dr.  McBride  thought  simple  tumours  hardly  ever  became 
malignant. 

After  some  remarks  by  Dr.  C.  W.  McGillivray,  the  Presi¬ 
dent  said  that  instead  of  keeping  the  opening  into  the 
bladder  patent  by  Plan’s  forceps,  he  preferred  to  put  in  a 
thread  into  each  side,  inasmuch  as  there  was  less  squeezing 
of  the  edges  of  the  wound  afterwards. 

Mr.  D.  Wallace  replied. 

Acquired  Umbilical  Fjecal  Fistula. 

Dr.  Ramsay  Smith  read  a  paper  on  this  subject. 


Modified  Galvanic  Cell. 

Dr.  Dawson  Turner  described  a  modified  bichromatic  of 
potassium  galvanic  cell,  which  he  held  was  superior  to  that  or¬ 
dinarily  in  use.  The  new  solution  was  made  up  of  3  ounces 
of  chromic  acid,  3  ounces  of  sulphuric  acid,  1  pint  of  water, 
and  chic  rate  of  potassium  half  an  ounce  to  the  pint.  The  latter 
substance  added  to  the  depolarising  power  of  the  cell. 


Sudden  Death. 

Dr.  Templeman  (Dundee)  read  a  paper  on  two  rare  cases  of 
sudden  death  in  medico-legal  practice.  The  first  was  that  of  man, 
aged  43,  highly  neurotic,  who  had  felt  faintness  at  times,  and 
had  actually  fainted  once.  Hehad  been  out  at  a  friend’s  house, 
where  he  had  had  a  game  at  draughts,  came  home  at  10  p.m., 
went  to  bed  at  11,  and  at  11.30  his  son  came  home  drunk'. 
The  father  had  an  altercation  with  his  son,  and  a  few  minutes 
later  was  found  lying  on  his  bed  quite  dead.  The  heart  was 
in  diastole,  the  blood  was  fluid,  there  was  no  evidence  of  any 
pathological  state,  and  the  diagnosis  was  emotional  inhibi¬ 
tion  of  the  heart.  The  second  case  was  that  of  a  middle-aged 
woman,  who  had  been  struck  in  the  epigastric  region  by  her 
husband,  who  was  drunk.  After  the  blow  the  woman  walked 
several  yards,  lay  down,  turned  on  her  side,  sighed,  and  died 
three  or  four  minutes  after.  At  the  necropsy  there  were  some 
five  or  six  slight  bruises,  no  ecchymoses  ;  the  spleen,  liver, 
and  mesentery  were  congested,  but  otherwise  there  were  no 
morbid  conditions.  The  diagnosis  was  death  from  syncope 
and  shock.  In  both  cases  Dr.  Templeman  cited  parallel  in¬ 
stances  from  medico-legal  literature. 

Remarks  were  made  by  Dr.  James  Ritchie  and  Dr.  Her¬ 
bert  Littlejohn  ;  and  Dr.  Templeman  replied. 


Cystoscopy  in  Relation  to  Vesical  Neoplasms,  from 
Notes  of  23  Cases. 

Mr.  David  Wallace  read  a  paper  on  this  subject.  During 
the  past  three  years  he  had  seen  23  cases  of  vesical  neoplasm 
distributed  thus :  Fibromyoma,  1 ;  papilloma,  8 ;  epitheli¬ 
oma,  14.  In  13  cases  microscopic  examination  had  been  made 
namely,  in  1  fibromyoma,  4  papilloma,  and  7  epithelioma.  All 
these  were  operated  on.  Notes  of  three  selected  cases  were 
next  given.  Mr.  Wallace  summed  up  his  paper  in  the  following 
propositions :  (1)  Tumours  of  the  bladder  are  more  frequent 
than  is  generally  supposed.  (2)  Hsematuria  suggests  theii 
™fnce‘  ^  1>ositive  evidence  by  cells  is  not  often  got. 
(4)  Ihe  cystoscope  gives  that  positive  evidence.  (5)  By  the 
cystoscope  the  site,  size,  attachment,  and  removability  can 
be  determined.  (6)  No  evil  results  follow  the  use  of  the 
/ox  W  The  suPrapubic  operation  is  the  best. 

/n\  Maugnant  tumours  are  far  more  frequent  than  innocent. 
(.*)  Ihe  tumour  should  be  thoroughly  removed.  (10)  Good 
results  follow  even  the  removal  of  malignant  tumours. 

Dr.  John  Duncan  said  the  cystoscope  gave  an  absolute 
diagnosis  in  certain  cases,  while  in  others  it  was  only  an  ad¬ 
juvant,  and  in  still  others,  for  example  in  large  tumours,  it 
gave  absolutely  no  help.  .  He  was  unable  to  agree  with  the 
statement  as  to  the. transition  of  such  neoplasms  from  the  in¬ 
nocent  to  the  malignant,  and  was  strongly  of  opinion  that 
that  rarely  happened,  and  even  then  only  after  long  intervals 
(say  10  or  15  years),  and  in  cases  of  ulceration,  in  this  latter 
condition  following  the  analogy  of  other  parts  of  the  body. 

rofessor  Chiene  agreed  that  haemorrhage  was  a  pathogno¬ 
monic  symptom,  and  believed  strongly  that  innocent  tumours 


GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL 

SOCIETY. 

Robert  Pollok,  M.B.,  F.F.P.S.G.,  President,  in  the  Chair. 

Wednesday ,  November  23rd,  1892. 

Specimens. 

Dr.  Murdoch  Cameron  showed  a  Dermoid  Ovarian  Cyst, 
several  small  Fibroids,  and  a  Uterus  with  a  mass  of  small 
fibroids  in  its  walls,  all  removed  from  an  unmarried  woman 
aged  48. 

Two  Years’  Midwifery. 

Dr.  Robert  Jardine,  Outdoor  Physician  to  the  West  End 
Branch  of  the  Maternity  Hospital,  read  notes  of  1,028  con¬ 
finements,  being  the  report  of  two  years’ work  at  the  branch. 
Nine  hundred  and  thirty-two  women  were  confined  at  full  term, 
65  prematurely,  and  31  aborted.  There  were  13  cases  of  twins. 
The  operative  cases  were  :  Forceps,  63;  version,  10;  crani¬ 
otomy,  1  ;  induction  of  premature  labour,  1.  Of  the  5  fatal 
cases  1  was  due  to  pneumonia,  from  which  the  woman  was 
dying  when  prematurely  delivered,  2  to  puerperal  fever,  1  to 
concealed  accidental  haemorrhage,  and  1  to  placenta  prsevia. 
The  latter  did  not  send  for  assistance  until  she  was  in  ex¬ 
tremis ,  and  died  as  the  doctor  reached  her.  There  were  7 
cases  of  accidental  haemorrhage  and  1  of  marginal  placenta 
praevia  treated  successfully.  There  were  6  cases  of  post-partum 
haemorrhage.  He  always  cleared  the  clots  out  of  the  uterus 
before  using  the  hot  douche.  There  were  2  cases  of  eclampsia; 
one,  a  multipara,  had  two  fits  before  and  eleven  after  delivery, 
the  other,  a  primipara,  had  three  before  and  one  after.  In  the 
former  case  the  urine  was  loaded  with  albumen,  while  in  the 
latter  it  was  normal.  The  treatment  was  rapid  delivery  under 
chloroform  and  chloral  and  bromide  by  the  rectum.  Both  re¬ 
covered.  He  induced  premature  labour  at  seven  and  a-half 
months  in  one  case  with  a  conjugate  of  3  ;  and  in  another 
of  2£  he  did  craniotomy.  The  placenta  was  adherent  16 
times.  Syphilis  he  believed  to  be  the  most  frequent  cause. 
He  used  Milne  Murray’s  axis-traction  forceps,  and  ex¬ 
pressed  great  satisfaction  with  it.  The  usual  routine  was  for 
the  nurse  to  allow  the  second  stage  to  go  on  for  two  hours, 
and  if  there  was  then  no  advance  to  send  for  assistance.  Weak 
perchloride  of  mercury  was  the  antiseptic  used.  Normal  cases 
were  not  douched  unless  bleeding  ensued.  There  had  been 
comparatively  few  alarming  rises  of  temperature  considering 
the  houses  were  very  dirty  and  many  of  them  in  an  insani¬ 
tary  condition.  When  a  rise  occurred  he  douched  out  the 
uterus  with  1  in  2000  perchloride,  and  ended  with  pure  warm 
water.  He  had  never  seen  the  least  sign  of  mercurial  poison¬ 
ing. 

•  ,r‘  thought  the  mortality  of  1  in  200  was  exceed¬ 

ingly  low  considering  the  nature  of  the  work.  He  preferred 
aseptic  to  antiseptic  midwifery. 

Dr.  M.  Cameron  said  the  best  treatment  in  septic  cases  was 
proper  and  frequent  douching  of  the  uterus  with  perchloride. 
In  the  purefoim  of  septic  absorption  the  woman  often  never 
complained  of  any  abdominal  pain  but  merely  of  languor 
slight  headache,  and  vomiting.  The  lochia  might  not  be 
torn.  I  entonitis.  of  a  low  form  existed.  He  thought  the 
sanitary  authorities  should  take  charge  of  puerperal  fever 
cases  even  if  they  did  not  remove  them. 

Remarks  were  also  made  by  Dr.  Richmond,  Dr.  Miller,  and 
the  I  resident  ;  and  Dr.  Jardine  replied. 
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BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

J.  H.  Bell,  M.D.,  President,  in  the  Chair. 

Tuesday,  December  6th,  1S92. 

General  Paralysis  in  a  Boy. 

Dr.  Major  showed  a  boy  whose  father  had  died  a  short  time 
since  of  general  paralysis ;  the  boy’s  mother,  too,  was 
mentally  defective,  slurring  in  her  speech,  and  probably  also 
on  the  verge  of  the  same  disorder.  The  boy  himself,  who  was 
■formerly  bright  and  intelligent,  first  came  under  notice  in 
February,  1892,  for  choreiform  movements,  with  migrainous 
headaches.  He  was  treated  for  chorea  with  arsenic,  and  im¬ 
proved  considerably.  Later  stammering  came  on,  with 
tremors  of  the  tongue  and  lips;  he  occasionally  fell  in  walk¬ 
ing  ;  the  mental  power  was  impaired.  No  hallucinations,  no 
•optic  neuritis,  nystagmus,  or  visual  defects.  The  most  notice¬ 
able  symptoms  were  slurred  speech,  marked  loss  of  memory, 
and  lately  negligent  habits.  The  diagnosis  was  general  para¬ 
lysis.  Cases  at  17  and  16  had  been  reported  in  this  country, 
and  a  Continental  one  said  to  be  14. 

Specimens. 

Mr.  Rabagliati  showed  specimens  of  Ovarian  Sarcomata 
Hhe  had  recently  removed.  In  one  case  (aged  41)  the  tumour, 
which  weighed  4£  pounds,  was  a  spindle-celled  sarcoma,  with 
some  myxomatous  change  in  parts.  In  the  other  it  was  a 
large  round-celled  sarcoma,  with  extensive  haemorrhagic 
■effusion  throughout.  It  was  universally  adherent,  but  the 
patient  made  an  excellent  recovery.  Messrs.  Hobrocks  and 
Althorp  discussed  the  cases. — Dr.  Major  showed  specimens 
•of  Old  Hydatid  Tumour  of  the  Liver  from  a  man,  aged  66. 

The  Hypnotic  Condition. 

Dr.  Kerr  spoke  of  the  hypnotic  and  hysterical  conditions 
■us  similar.  Although  hypnotic  treatment  could  not  cure  dis- 
•ease,  yet  it  was  sometimes  the  only  means  applicable  for  the 
relief  of  symptoms.  If  a  patient  was  directed  to  concentrate 
all  his  voluntary  efforts  on  the  tight  closure  of  the  eyes, 
•clenching  of  the  jaws  or  fists,  it  was  said  that  the  normal 
tonic  influence  of  the  cerebral  cortex  on  the  lower  spinal 
■centres  was  thereby  depressed.  In  the  case  of  an  epileptic 
aura  referred  to  a  limb,  peripheral  irritation  by  the  applica¬ 
tion  of  a  tight  ligature  to  the  limb  had  been  known  to  inhibit 
the  cortical  area  affected,  and  avert  the  threatened  nervous 
•discharge.  In  hypnotising,  the  cerebral  balance  was  upset, 
•cortical  efforts  were  all  turned  in  one  direction,  “self-control” 
was  lost,  and  the  hypnotised  nervous  system  was  a  compli¬ 
cated  reflexing  mechanism.  Dr.  Kerr  demonstrated  the 
various  hypnotic  and  posthypnotic  phenomena  produced  by 
suggestion. 

Dr.  Goyder  and  Mr.  Rabagliati  continued  the  discussion, 
which  was  adjourned. 


STAFFORDSHIRE  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Henry  Malet,  M.D.,  President,  in  the  Chair. 

Thursday,  November  24th,  1892. 

Specimens. 

The  following  specimens  were  shown  : — By  Mr.  Spanton  :  (1) 
Uterus  with  Extensive  Epithelioma  removed  by  Vaginal 
Hysterectomy  from  a  married  woman,  aged  25,  who  made 
a  good  recovery.  (2)  A  Fibro- sarcomatous  Tumour  of  the 
Spermatic  Cord,  weighing  2£  lbs.,  removed  from  a  patient, 
aged  47,  followed  by  reeovery.  (3)  A  very  large  Vermi¬ 
form  Appendix  with  recent  perforation  and  a  Foreign  Body 
found  loose  in  the  Peritoneal  Cavity,  removed  by  laparotomy 
five  weeks  previously  from  a  man,  aged  21,  while  suffering 
from  acute  peritonitis  ;  the  patient  was  now  quite  well. — Mr. 
West  and  Mr.  Herbert  Folker:  A  gelatine  preparation  of 
glioma  of  the  retina  from  an  eye  removed  in  July,  1892,  by 
Mr.  West  from  a  child,  aged  5.  No  recurrence  had  taken  place 
and  the  child  was  at  present  quite  well. 

Cases. 

Mr.  West  showed  a  boy  on  whom  he  had  operated  for  very 
severe  Symblepharon  by  the  transplanting  method  advocated 
by  Wolfe.  The  case  had  done  very  well,  and  the  movements 


of  the  globe  were  perfect. — Mr.  Folker  showed  a  girl,  aged 
16,  on  whom  he  had  performed  Tarsectomy  for  Talipes  eauino- 
varus  with  excessive  deformity  twelve  months  previously.  A 
wedge-shaped  piece  was  removed  from  the  tarsus,  of  such  a 
size  as  to  enable  the  inner  side  of  the  foot  to  be  brought  into 
a  straight  line,  and  the  superfluous  skin  was  removed.  When 
the  wound  was  healed,  the  foot  was  put  up  in  plaster,  which 
was  removed  at  the  end  of  ten  weeks.  The  patient  now 
walked  well  without  support  of  any  kind. 

Papers. 

Dr.  McAldowie  read  a  paper  entitled  Cardiac  Bruits 
audible  at  a  Distance  from  the  Chest. — Mr.  Herbert  Folker 
read  a  paper  on  Cataract,  giving  a  description  of  the  earlier 
and  present  operations,  and  detailing  the  different  complica¬ 
tions  that  might  arise,  together  with  the  best  treatment 
adapted  to  each  case.— Dr.  Charlesworth  read  a  paper  on  a 
case  of  Sacciform  Dilatation  of  the  Uterus.  After  describing 
a  case  in  his  own  practice,  in  which  the  child  was  born  dead 
and  the  mother  made  an  excellent  recovery,  he  said  such 
cases  were  very  uncommon.  Depaul  in  1876  had  reported  a 
similar  case.  In  that  instance  it  was  impossible  to  find  the 
os  uteri,  and,  believing  it  to  be  completely  closed,  Depaul 
made  an  artificial  opening.  The  woman  died  undelivered. 


ROYAL  ACADEMY”  OF  MEDICINE  IN 
IRELAND. 

Section  of  Surgery'. 

Friday,  November  11th,  1892. 

E.  Hamilton,  P.R.C.S.I.,  President,  in  the  Chair. 

President’s  Address. 

The  President  delivered  an  address  on  the  various  surgical 
advances  that  had  occurred  of  late  years.  He  alluded  to 
anaesthesia,  antiseptics,  and  vivisection,  and  condemned  the 
senseless  outcry  which  practically  denominated  men  of  learn¬ 
ing  and  refinement  as  brutal  savages. 

Estlander’s  Thoracoplastic  Operation. 

Sir  William  Stokes  discussed  the  cases  of  empyema  in 
which  drainage  would  be  likely  to  be  sufficient,  and  those  in 
which  a  plastic  operation  such  as  Estlander’s  was  required. 
The  particulars  of  a  series  of  cases  operated  on  by  Sir  William 
Stokes  and  his  colleague,  Sir  P.  C.  Smyly,  were  detailed,  the 
results  of  which  were,  on  the  whole,  most  satisfactory.  The 
results  of  the  experience  derived  from  the  cases  operated  on 
in  Dublin  tended  to  show  that  ultimately  the  operation  would 
be  deemed  applicable  to  a  much  larger  range  of  cases  than  at 
present.  The  views  of  Mr.  God  lee  and  Mr.  Heuston  as  to 
where  the  opening  into  the  cavity  of  the  pleura  should  be  made 
were  considered,  the  author  being  of  opinion  that  the  situa¬ 
tion  recommended  by  them  would  be,  in  the  majority  of 
instances,  perilously  near  the  diaphragm.  The  question  of 
flushing  the  pleura  was  also  discussed,  the  author  giving  his 
approval  to  the  practice  both  during  and  subsequent  to  the 
operation. 

Mr.  Heuston  said  that  in  the  performance  of  Estlander’s 
operation  it  was  important  that  the  periosteum  of  the  rib 
should  not  be  preserved  to  too  great  an  extent,  as  it  was  liable 
to  form  new  bone  to  such  a  degree  as  to  do  away  with  the 
object  of  the  operation.  In  the  more  recent  cases  he  turned 
the  flap  of  periosteum  over  the  end  of  the  rib  where  it  had 
been  cut  across,  and  thus  hindered  the  absorption  of  the  dis¬ 
charge  by  the  cancellous  bony  tissue,  to  which  he  ascribed 
the  immunity  of  his  patients  from  pyaemia,  which  some 
authors  considered  the  greatest  danger  from  this  operation.  He 
had  never  injured  the  diaphragm  in  the  many  operations  he 
had  performed,  although  he  always  selected  the  eighth  inter¬ 
space  in  the  scapular  line  for  his  incision  ;  this  position  pre¬ 
sented  a  great  advantage  over  those  incisions  made  on  the 
anterior  or  lateral  chest  wall,  in  the  fact  that  here  the  ribs 
were  so  fixed  by  their  vertebral  attachments  that  there  was  no 
danger  of  the  tube  being  occluded  by  the  ribs  falling  together. 
In  recent  cases  he  employed  only  one  washing,  namely,  at 
the  time  of  the  operation,  to  remove  any  semisolid  lymph 
which  might  be  within  the  pleural  cavity,  and  he  had  found 
that  by  the  occasional  introduction  of  an  antiseptic  which 
dissolved  slowly  within  the  cavity,  even  where  the  dis- 
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charge  was  foetid  at  the  time  of  operation,  it  became  quite 
8WPet  ™lthin  a  few  days,  never  to  resume  its  foetid  character. 
Mr.  Thornley  Stoker  and  Mr.  Doyle  also  spoke. 

Section  of  Obstetrics. 

Andrew  J.  Horne,  E.R.C.P.I.,  President,  in  the  Chair. 
Friday,  November  25th,  1892. 

Cases. 


that  night  was  ascribed  by  the  mother  to  a  blow  on  the  back 
between  the  third  and  fourth  months  of  pregnancy. 

Dr.  Smith  said  the  whole  case  really  rested  upon  the  point 
of  maternal  impressions. 

Dr.  Smyly  said  the  case  was  probably  only  a  remarkable 
coincidence.  His  experience  was,  that  if  a  woman  were  given 
twelve  hours  to  consider  she  would  account  for  any  deformity. 

Dr.  Broomfield  also  spoke  ;  and  Dr.  M'Ardle  replied. 


Dr.  John  M'Cullagh  exhibited  a  case  of  SpinaBifida,  treated 
by  lodo-glycerine;  result  after  four  years.— Dr.  M'Ardle 
exhibited  another  case  of  Spina  Bifida,  cured  spontaneouslv 
at  the  age  of  21.  3 

Specimens. 

Dr.  Smith  showed  the  following  specimens  :  (1)  An  Ovary 
1  m  a  Hen’s  Egg,  removed  from  a  married  woman 

aged  24.  This  had  caused  great  pain  for  the  past  three  years’ 
increasing  in  intensity.  The  patient  made  an  excellent  re¬ 
covery.  (2)  A  Large  Dermoid  Cyst,  removed  from  a  patient 
aged  26.  (3)  A  Multilocular  Ovarian  Tumour,  the  size  of  a 
^V<;no,  month  Pregnancy,  removed  from  a  patient,  aged  20 
Roughing  Fibromyomatous  Polypus,  from  the  posterior 
wall  of  the  fundus  uteri.  (5)  A  Parovarian  Cyst,  with  an  un¬ 
usually  long  pedicle.— The  President  exhibited  an  Ovarian 
lumour  removed  on  account  of  twisted  pedicle.  Com¬ 
plete  recovery  was  the  result.  Dr.  M'Ardle  and  Dr 
Smyly  spoke.— Dr.  Flynn  exhibited  a  Parovarian  Cyst. 
—Dr.  E.  Hastings  Tweedy  showed  a  specimen  of  Blighted 
Ovum,  which  came  away  from  a  woman  confined  in  the 
Rotunda  Hospital  on  November  18th,  1892,  six  hours  after 
she  had  been  delivered  of  a  full-term  living  child.  In 
reply  to  Dr.  Kidd,  Dr.  Tweedy  said  he  could  see  no 
connection  between  the  placenta  of  the  living  child  and 
the  blighted  ovum,  although  he  admitted  the  possibility 
of  vascular  connection.— Dr.  M'Ardle  exhibited  a  specimen 
of  the  Labia  Majora,  removed  for  perforating  ulcer  from  a 
patient  aged  38.  Dr.  Smith,  Dr.  Tobin,  Dr.  Smyly  Dr. 
P arsons,  and  the  President  spoke;  and  Dr.  M'Ardle  replied. 

Dr.  M  .Ardle  also  exhibited  3,  Renal  Cyst.  Tli6  kidney  was 
flattened  out  over  the  tumour  and  the  cyst  pressed  against 
the  ureter.  The  only  point  of  interest  was  the  way  in  which 
it  simulated  an  ovarian  tumour.  It  came  down  into  the 
pelvis  below  the  umbilicus,  and  was  likewise  fluctuating. 
Dr.  Horne  made  a  thorough  examination  of  the  uterus,  and 
then  they  diagnosed  that  it  was  a  renal  cyst.  On  account  of 
its  size  they  decided  upon  the  abdominal  operation.  It  was 
found  much  easier,  and  in  future  he  would  certainly  be 
inclined  to  do  the  abdominal  operation.  The  ureter  was 
found  to  be  perfectly  normal.  After  the  third  day  the 
temperature  went  up,  and  on  examination  they  discovered 
a  swelling  and  tenderness  above  the  crest  of  the  ilium. 
Assisted  by  Mr.  Tobin,  he  cut  down  in  the  lumbar  region 
and  there  they  discovered  half  a  pint  of  pus,  and  with  the 
pus  came  away  the  upper  part  of  the  ureter.  The  patient 
was  now  perfectly  well.— Mr.  Tobin  said  that  the  contents 
that  came  away  were  half  solid  and  would  not  come  awav 
through  any  cannula. 


A^?ESi^i0AF  Development  caused  by  a  Railway  Accident, 
Dr.  M  Ardle  gave  details  of  a  case  in  which  intrauterine 
arrest  of  development  occurred  as  a  possible  result  oi 
injuries  sustained  by  the  mother  in  the  Armagh  railwav 
disaster  in  1889.  The  woman,  who  was  three  months  preg¬ 
nant  at  the  time,  sustained  severe  strain  of  the  back,  which 
her.to1bed  for  several  weeks.  On  the  birth  of  the 
child,  the  spinal  canal  was  incomplete,  except  at  the  middle 
dorsal  region  resembling  exactly  the  condition  present  in  a 
three  months’ foetus.  The  head  also  showed  an  arrest  of 
evelopment,  the  parietal,  upper  frontal,  and  upper  occipital 
regions  being  covered  only  by  thin  membrane.  The  right 
hip-joint  was  also  undeveloped,  the  femur  being  shorter  than 
t  iat  °f  the  opposite  side.  Dr.  M'Ardle  exhibited  plates  to 
show  that  the  condition  found  in  this  child  three  months 
+Lter/ibir  •  f.oincidpd  accurately,  as  regards  the  spine,  with 
,  escnPtions  given  by  Humphry  and  others  of  foetal 
development  between  the  third  and  fourth  month.  From  this 
he  argued  that  the  accident  to  the  mother  was  directlv 
responsible  for  the  arrest  of  development  in  the  child  7 
Dr.  M  Lullagh  said  the  case  of  spina  bifida  he  had  shown 
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Elements  of  Human  Physiology.  (Student’s  Guide  Series.> 
By  Ernest  H.  Starling,  M.D.,  M.R.C.P.,  Joint  Lecturer  on 
Physiology,  Guy’s  Hospital.  London :  J.  and  A.  Church- 
hill.  1892. 

This  is  a  textbook  that  will  be  eagerly  welcomed  by  a  large 
circle  of  students.  During  the  last  few  years  the  science  of 
physiology  has  passed  through  a  very  critical  period.  From, 
being  little  more  than  a  mass  of  isolated  and  empirical  facts, 
it  is  rapidly  assuming  a  definite  and  coherent  form.  This 
change  is  due  to  a  large  increase  in  the  number  of  experi¬ 
ments  and  observations,  and  to  a  great  advance  in  the  methods- 
and  appliances  of  investigation.  But  still  definite  working 
hypotheses  resting  on  sure  experimental  bases  are  very 
remote.  Consequently  the  ideas  that  underlie  modern  physio¬ 
logy,  although  rapidly  crystallising  in  definite  form,  are  vague- 
and,  to  beginners,  difficult  to  understand.  It  is  just  this 
difficulty  that  usually  renders  abortive  any  attempt  on  the 
part  of  students  to  ascertain  for  themselves  the  direction 
in  which  investigations  are  at  present  tending.  The  work 
before  us,  however,  is  well  adapted  to  remove  such  serious- 
obstacles  to  genuine  and  profitable  study  as  these  must  surely 
prove  to  be.  It  is  a  volume  of  some  five  hundred  well-printed- 
pages,  boldly  illustrated  with  excellent  diagrams.  Of  these 
most  are  original,  and  those  which  are  not  so  are  culled  from 
well  known  and  reliable  sources.  The  practice  of  illustrating 
students’  manuals  with  reproductions  of  well-known  plates  is- 
one  which  has  much  to  commend  it,  and  is  far  preferable  to  the 
usual  method  of  crowding  the  pages  with  indistinct  cuts,  in 
which  quantity  and  not  quality  seems  to  be  the  end  in  view. 
Scientific  literature  abounds  in  excellent  illustrations,  per¬ 
mission  to  copy  from  original  memoirs  is  in  most  cases  easy 
to  obtain,  and  photo- mechanical  copying  processes  are  now'' 
of  high  perfection.  The  book  is  primarily  intended  for  the 
use  of  medical  students,  but  when  its  value  becomes  known- 
we  feel  confident  that  it  will  be  largely  read  by  many  who1 
StAby,physiology’  as  ^  always  should  be  studied,  as  a  branch 
of  biology.  The  volume  commences  with  an  excellent  intro¬ 
duction,  which  almost  ranks  as  an  epitome  of  the  general 
mechanism  of  the  body.  Such  an  introduction  is  of  the 
greatest  use  to  those  who,  not  being  good  anatomists,  desire 
to  study  the  science.  It  is,  we  fear,  no  uncommon  occurrence 
to  find  students  commencing  to  study  the  physiology  of  a 
body  of  the  structure  of  which  they  have  not  even  a  general 
idea.  ° 

A  short  account  of  the  chemical  constitution  of  the  body 
contains  the  general  properties  and  classification  of  proteids 
and  other  great  constituents  of  food  stuff's,  together  with  the- 
chemistry  of  the  products  of  digestion,  and  the  substances 
derived  from  the  various  tissues.  This  is  a  branch  of  the 
subject  which  usually  receives  but  scant  attention  in  elemen- 
tary  textbooks,  and  its  introduction  into  Dr.  Starling’s 
manual  greatly  adds  to  its  value.  The  rest  of  the  volume  is- 
occupied  with  the  special  physiology  of  blood  and  the  various 
°t^efJ'1S*SueSi.an^  organs  of  the  body.  Digestion,  absorption,, 
and  the  functions  usually  described  in  elementary  textbooks, 
are  clearly  and  lucidly  explained,  not  omitting  an  excellent 
and  concise  account  of  the  nervous  system  and  the  special 
senses.  Dr.  Starling’s  style  of  teaching  is  excellent ;  where- 
ever  possible,  all  statements  are  referred  to  an  experimental 
basis.  The  results  of  recent  work  are  incorporated  in  the 
text  ana  put  before  the  reader  in  the  plainest  possible  man- 
J1®'  Hitherto  such  information  has  been  largely  inaccessible- 
to  the  general  student,  either  by  reason  of  its  being  hidden- 
away  in  journals  or  expensive  textbooks,  which  are  out  of  the 
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Teach  of  many,  or  by  reason  of  its  being,  at  its  original  source, 
detailed  in  some  foreign  language. 

The  author  deserves  great  credit  for  the  complete  and  ex¬ 
haustive  manner  in  which  the  book  has  been  brought  up  to 
date  in  all  its  departments.  This  is  a  marked  feature,  and 
renders  the  volume  of  the  greatest  use,  not  only  to  the  ele¬ 
mentary  student,  but  also  to  the  more  advanced,  to  whom  it 
will  serve  as  an  abstract  or  “fact-book.”  In  order  to  main¬ 
tain  this  standard  of  excellence  repeated  and  careful  revision 
will  be  necessary,  and  we  trust  that  the  work  will  run  through 
uts  editions  sufficiently  rapidly  to  render  such  a  course  possible 
to  the  author.  There  is  one  omission  which  will,  however, 
seem  of  rather  a  grave  nature  to  many :  this  is  the  almost 
•complete  exclusion  of  any  account  of  the  histology  of  the 
of  the  tissues  from  the  text.  This  objection,  in  view  of  the 
'fact  that  physiology  is  surely  changing  from  a  science  of  the 
■functions  of  organs  to  a  science  of  the  function  of  constituent 
■cells,  would  be  valid,  but  for  the  fact  that  in  all  those  cases  in 
which  work  has  been  done  in  this  direction  an  account  of  it 
is  introduced.  A  notable  example  is  the  description  given  of 
'the  cellular  changes  accompanying  salivary  secretion.  This 
is  a  most  excellent  and  concise  account,  and  is,  moreover, 
amply  illustrated  with  reproductions  of  the  original  figures, 
it  only  remains  to  be  said  that  Dr.  Starling  has  produced  a 
valuable  textbook,  and  has  supplied  most  ably  a  distinct  want 
rin  students’  literature. 


A  Dictionary  of  Psychological  Medicine.  By  D.  Hack 
Tuke,  M.D.,  LL.D.  London:  J.  and  A.  Churchill. 

This  is  an  elaborate  and  valuable  contribution  to  the  litera¬ 
ture  of  medical  psychology,  and  will  be  found  a  reliable  work 
of  reference,  of  use,  not  only  to  the  expert  in  mpntal  diseases, 
■but  also  to  the  profession  generally.  It  will  fill  a  gap  long 
*ielt  by  those  who  have  been  called  upon  to  deal  with  cases  of 
'insanity  in  the  course  of  their  ordinary  practice,  and  those 
who  have  made  psychological  medicine  a  special  study  will 
(find  that  it  brings  well  into  focus  the  widespread  literature  of 
fihe  subject,  and  carries  our  information  upon  many  kindred 
matters  down  to  the  present  time. 

The  list  of  contributors  numbers  about  128,  and  includes 
many  names  well  known  in  connection  with  mental  disorders. 
These  contributors  are  not  confined  to  the  various  countries 
of  Europe  alone,  but  include  some  of  note  in  the  United 
States  of  America  and  the  Colonies. 

The  “  Historical  Sketch  of  the  Insane,”  by  the  editor  him¬ 
self,  which  forms  part  of  the  introduction  to  the  body  of  the 
work,  is  of  much  interest,  for  it  traces  back  the  evidence  of 
Ihe  existence  of  insanity  to  times  so  remote  that,  as  the 
author  states,  the  conclusion  is  irresistible  that  there  never 
was  a  period  in  the  history  of  the  human  race  when  insanity 
•did  not  exist.  He  tells  us,  further,  that  as  far  back  as  5,000 
years  ago,  in  a  moral  discourse  by  Prince  Ptah-hotep,  which 
portrays  the  social  life  of  the  Egyptians  at  that  date,  there  is 
■a  graphic  description  of  senile  decay,  in  which  it  is  said : 
■“  The  heart  grows  hard  and  remembers  not  yesterday.” 

Following  this  historical  essay,  and  forming  a  second  part  to 
the  introduction,  is  an  article  on  “The  Philosophy  of  Mind,” 
by  W.  C.  Coupland,  necessarily  condensed  owing  to  limitation 
•of  space,  but  nevertheless  well  written  and  well  placed. 

The  aims  of  the  editor  in  laying  this  work  before  the  pro¬ 
fession  have  been  to  provide  information  more  or  less  sys¬ 
tematic  in  regard  to  the  definition,  etymology,  and  synonyms 
of  the  terms  used  in  medical  psychology,  and  the  symptoms, 
treatment,  and  pathology  of  insanity,  together  with  an  ab¬ 
stract  of  the  law  of  lunacy  in  Great  Britain  and  Ireland.  That 
the  Dictionary  carries  out  these  aims  in  no  niggardly  fashion 
is  evident  in  the  two  large  volumes,  containing  upwards  of 
*350  pages  each,  to  which  are  added  a  copious  bibliography 
and  an  index  carefully  prepared. 

The  special  articles  written  by  able  and  experienced  writers 
are  valuable  contributions  to  our  knowledge  of  the  various 
-subjects  touched  upon.  The  print  is  clear  and  not  too  small, 
while  the  general  arrangement  of  the  work  bears  evidence  of 
the  great  labour  bestowed  upon  it,  and  shows  an  intimate 
knowledge  of  all  matters  of  detail  which  is  worthy  the  high 
reputation  of  the  editor,  and  which  is  bound  to  commend  the 
Dictionary  as  an  essential  and  comprehensive  standard  book 
<of  reference. 


Les  Microbes  Pathogf.nes  [Pathogenic  Microbes.]  Par  Ch. 

Bouchard,  Membre  de  l’lnstitut  (Acad^mie  des  Sciences) 

Professeur  &  la  Faculty  de  Medecine  de  Paris.  Paris  :  J.  B. 

Bailli6re  et  Fils.  1892. 

We  are  so  accustomed  to  anticipate  both  pleasure  and  profit 
from  a  perusal  of  Professor  Bouchard’s  work  that  it  was  with 
the  keenest  interest  we  took  up  his  recently  published 
book  on  pathogenic  microbes.  We  may  say  at  once  that  our 
anticipations  have  been  more  than  realised.  In  Professor 
Bouchard  we  have  combined  the  clinician  and  the  laboratory 
student,  and,  as  we  should  expect  from  such  a  combination,  the 
vitality  with  which  he  invests  his  subject  is  communicated  to 
the  thought  of  the  reader,  who,  if  he  is  anything  of  an  observer 
and  a  philosopher,  must  have  his  mental  pulses  set  throbbing 
when  he  reads  the  descriptions  and  deductions  set  forth  in 
this  book. 

The  work  opens  with  an  essay  on  the  theory  of  infection, 
originally  communicated  to  the  Tenth  International  Medical 
Congress  held  in  Berlin  in  1890;  this  essay  is  now  so  well- 
known  that  it  is  scarcely  necessary  to  say  much  about  it,  but 
it  serves  most  admirably  as  an  introduction  to  the  remainder 
of  the  work,  as  in  it  are  defined  and  explained,  as  shortly  as 
possible,  many  of  the  points  with  which  the  author  afterwards 
deals.  Many  readers  will  feel  grateful  to  him  for  the  lucid 
manner  in  which  he  shows  how  sharply  we  must  distinguish 
between  many  of  the  terms  that  are  now  only  too  frequently 
used  in  a  somewhat  slovenly  fashion.  His  definitions  of  the 
bactericidal  theory,  of  phagocytosis,  of  the  theory  of  infec¬ 
tion,  of  vaccination,  of  natural  immunity,  and  the  like,  and 
his  definitions  of  virus  and  vaccines,  will  all  be  useful  in  help¬ 
ing  the  student  to  a  proper  conception  of  the  limitation  of 
these  terms. 

In  a  long  chapter  on  the  actions  of  the  products  secreted  by 
pathogenic  microbes,  he  states  that  he  has  come  to  the  con¬ 
clusion  that  certain  substances  secreted  by  microbes  hinder 
not  only  their  own  development,  but  those  of  other  micro¬ 
organisms  ;  whilst  on  the  other  hand,  other  substances  stimu¬ 
late  the  development  of  the  organism  that  secretes  them,  and, 
it  may  be,  of  certain  other  organisms  also  ;  that  all  microbes 
secrete  a  toxic  substance,  and  that  some  of  them  secrete  also 
a  vaccine  ;  that  this  vaccine  so  alters  the  animal  organism  that 
even  when  it  has  been  eliminated  the  fluids  of  the  body  remain 
less  favourable  nutrient  media  for  the  micro-organism,  but 
that  this  vaccine  also  acts  directly  upon  the  cells,  stimulating 
their  phagocytic  activity.  He  also  finds,  as  might  be  expected, 
that  when  the  soluble  poison  is  injected  along  with  the  organ¬ 
ism,  the  symptoms  are  more  rapidly  developed  and  are  more 
distinctly  marked.  He  has  also  made  a  series  of  experiments 
on  the  result  of  the  inoculation  of  two  organisms,  one  more 
powerful  than  the  other.  For  particulars  of  these  we  must 
refer  the  reader  to  the  original,  but  we  may  state  briefly  that 
Professor  Bouchard  finds  that  the  protective  effect  commences 
to  be  developed  very  rapidly  ;  that  it  can  be  increased  by  re¬ 
peated  injections  of  the  bactericidal  products  ;  but  that  where 
an  animal  is  not  immune,  either  naturally  or  artificially,  the 
soluble  products  of  a  very  virulent  microbe  may  actually 
paralyse  phagocytosis,  even  when  non-pathogenic  or  attenu¬ 
ated  pathogenic  organisms  can  be  dealt  with  by  the  phago¬ 
cytes. 

The  third  chapter  is  devoted  to  “  Clinical  observations  and 
experimental  researches  upon  cholera.  ’  ’  The  author  considers 
that  choleraisan  infective  disease  due  totheactionof  a  microbe 
which  is  capable  of  producing  a  morbid  poison,  but  that  in 
addition  to  the  intoxication  produced  by  this  poison  there  is 
uraemic  poisoning,  of  which  we  have  most  important  indica¬ 
tion  in  the  myosis  which  is  so  often  present.  He  concludes 
by  stating  that  he  is  convinced  that  the  pathogenic  agent  of 
cholera  is  not  found  exclusively  in  the  intestinal  canal,  and 
ffiat  the  “  comma  ”  bacillus  is  not  the  actual  producer  of  the 
cholera  poison.  These  conclusions  are  so  much  at  variance 
with  what  we  are  taught  to  believe  that  it  would  seem  well 
worth  the  while  of  some  of  our  experimental  pathologists  to 
;ake  up  this  matter  and  go  into  it  from  a  thoroughly  impartial 
standpoint. 

We  may  conclude  this  notice  of  a  most  interesting  book  by 
giving  a  list  of  the  contents  of  the  remainder  of  the  work. 
The  chapters  include  onp  on  “  Elimination  by  the  urine  in 
infective  diseases,”  “Soluble  substances,  morbific  and  vacci- 
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nating,”  “  The  role  of  poisons  of  microbic  origin  in  infective 
diseases,”  “  On  the  elimination  of  certain  morbid  poisons  by 
the  kidneys,”  “  The  role  and  mechanism  of  the  local  lesion  in 
infective  diseases,”  “  A  critical  review  of  the  doctrines  of  in¬ 
flammation,”  “The  action  of  the  vasomotor  supply  on  bac¬ 
terial  products,”  “Bacteriological  reseaehes  upon  influenza 
and  its  complications,”  “The  influence  exercised  upon  anthrax 
by  the  inoculation  of  the  bacillus  pyocyaneus,”  “The etiology 
and  general  pathogeny  of  infective  diseases,”  and  “  The  anti¬ 
septic  treatment  of  acute  infective  diseases.” 

Those  who  read  this  work  of  Professor  Bouchard  cannot 
fail  to  derive  profit  from  his  realistic  descriptions,  well  thought 
out  experiments,  and  acute  criticism  ;  and  even  if  one  cannot 
agree  that  the  basis  on  which  Professor  Bouchard  founds 
some  of  his  arguments  is  correct,  the  reader  will  always  feel 
that,  granting  him  his  premisses,  his  conclusions  are  unassail¬ 
able. 


The  Art  of  Massage.  By  A.  Creighton  Hale.  London  : 

The  Scientific  Press  Limited.  1893. 

Of  making  and  publishing  works  on  massage  there  is  ap¬ 
parently  no  end.  The  recipe  for  their  production  seems  to  be 
a  very  simple  one.  The  compiler  will  sometimes  be  found  to 
draw  largely  on  Quain  and  Gray  for  his  anatomy  ;  he  throws 
in  a  little  physiology  from  Huxley  or  Kirkes,  borrows  a  few 
plates  illustrating  the  methods  of  performing  effleurage  and 
pHrisscige ,  gives  a  table,  usually  occupying  several  pages,  of 
“  Weir-Mitchell  dietary,”  and,  if  he  is  especially  enterprising, 
copies  the  description  of  a  cheap  battery,  or  two  perhaps,  from 
an  instrument-maker's  catalogue.  For  what  class  these  com¬ 
pilations  are  intended  it  is  difficult  to  say  ;  they  are  evidently 
not  addressed  to  the  medical  profession,  and  a  nurse  who  had 
been  properly  trained  would  treat  them  with  little  respect. 
Possibly  they  may  appeal  to  those— generally  young  women 
from  the  country— who  are  led  to  believe  that  by  the  expendi¬ 
ture  of  a  few  pounds  in  learning  “  the  whole  art  of  massage” 
they  will  find  themselves  on  intimate  terms  with  the  mem¬ 
bers  of  the  aristocracy,  and  will  make  an  income  of  at  least  a 
thousand  a  year. 

We  do  not  suggest  that  the  work  before  us  has  been  com¬ 
piled  on  these  lines,  or  with  any  specific  object,  but  the 
preponderance  given  to  certain  elementary  facts  in  anatomy 
is  excessive.  For  example,  Chapter  hi,  On  the  Struc¬ 
ture  and  Functions  of  the  Body,  is  devoted  almost  entirely 
to  an  enumeration  of  the  bones,  accompanied  by  a  short  and 
meagre  description  of  each.  Chapter  vii,  On  the  Struc¬ 
tures  of  the  Muscles,  is  pretty  much  on  the  same  lines,  the 
information  conveyed  being  such  as  could  be  derived  from 
any  elementary  work  on  the  subject.  The  illustrations  to 
this  chapter  (notably  one  giving  the  arrangement  of  the  mus¬ 
cles  and  nerves  of  the  eye  as  shown  by  a  section  through  the 
orbit)  can  have  very  little  interest  for  students  of  massage. 
Chapter  x,  On  the  Throat,  Chest,  and  Heart,  gives  an  im¬ 
perfect  account  of  the  lymphatic  system,  and  of  the  minute 
structure  of  the  capillaries. 

In  the  next  chapter  there  is  a  popular  description  of  the 
stomach,  liver,  intestines,  spleen,  pancreas,  and  kidneys, 
whilst  other  chapters  are  devoted  to  the  nervous  system  and 
the  composition  of  adipose  tissue.  On  pages  103-7  we  find 
the  details  of  a  case  treated  by  the  Weir-Mitchell  method. 
Every  particle  of  food  administered  during  a  period  of  seven 
days  is  recorded,  but  the  “  notes  ”  are  not  of  a  very  elaborate 
description,  consisting  chiefly  of  the  words  “  doctor,”  “  pill,” 
and  “stool”  repeated  with  wearisome  iteration.  There  is 
the  usual  description  of  a  faradic  battery.  Judging  from  the 
standpoint  of  a  work  on  massage  there  is  little  to  be  said,  for 
the  information  on  the  subject  seems  to  have  been  reduced  to 
a  minimum.  Whatever  knowledge  the  author  may  possess 
he  has  been  successful  only  in  concealing.  Possibly  a 
work  of  this  kind  may  appeal  to  a  certain  audience,  and  we 
can  easily  conceive  that  to  those  who  have  never  been  made 
acquainted  with  the  elementary  principles  of  anatomy  or 
physiology,  it  may  come  with  the  force  of  a  revelation.  It  is 
a  good  point  about  the  book  that  the  author  indulges  largely 
in  quotations.  Chapter  xv  On  Therapeutic  Massage  is,  with 
the  exception  of  four  lines  and  a  half,  composed  of 
quotations. 


Reform  in  the  Treatment  of  the  Insane  :  Early  History- 

of  the  Retreat,  York;  Its  Object  and  Influence.  By- 

Dr.  Hack  Tuke.  London  :  J.  and  A.  Churchill.  1892. 

This  is  a  small  volume,  which,  dedicated  as  it  is  to  the- 
memory  of  the  founder  of  the  Retreat,  by  his  distinguished 
descendant,  marks  a  period  in  the  history  of  the  treatment  of 
the  insane  in  England. 

The  volume  contains  the  address  given  by  Dr.  Hack  Tuke; 
at  the  centenary  meeting,  held  in  May  of  this  year,  an  account 
of  the  centenary  celebrations,  and  the  various  letters  of 
congratulations  sent  from  all  parts  of  the  world  on  the 
occasion. 

The  Retreat  had  the  advantage  of  being  founded  by  a- 
man  with  broad  principles,  who  was  not  hampered  by 
narrow  views  of  treatment.  One  hundred  years  ago  there 
was  stirring  a  feeling  for  the  confined  and  the  afflicted ; 
freedom  was  in  the  air,  and  the  insane  and  the  prisoner  bothi 
benefited. 

The  book  before  us  gives  most  clearly  the  history  of  all  the- 
cireumstances  which  led  to  the  establishment  of  the  Retreat., 
and  the  history  will  prove  to  be  one  of  those  distinct  points  of 
departure  upon  which  future  writers  may  depend  with  perfects 
confidence.  Dr.  Hack  Tuke  has  the  quality  of  the  historian 
he  sees  with  the  proper  perspective,  the  near  not  obscuring 
the  more  distant  views.  It  is  interesting  to  note  the  opinion 
of  the  founder’s  work  as  it  grew,  which  was  formed  by  foreign 
visitors,  and  some  of  the  literary  scraps  contained  in  the 
volume  before  us  are  interesting,  not  so  much  for  their- 
intrinsic  as  for  their  relative  value. 

The  objects  of  the  Retreat  are  shown  to  have  been,  “  that- 
the  principles  of  treatment  should  be  those  of  kindness  and 
consideration  for  the  patients;”  a  second  object,  “was  to- 
provide  an  atmosphere  of  religious  sentiment  and  moral 
feeling  congenial  to  the  accustomed  habits  and  principles  of 
those  for  whom  the  institution  was  primarily  intended  ;  ”  the 
third  principle  was  the  use  of  recreation  and  employment  as- 
a  means  of  cure  ;  the  fourth  rule  was  the  moral  one.  by  which 
insane  people  were  not  to  be  treated  as  all  alike,  and  as  being 
in  all  ways  beyond  the  reach  of  reason.  “  Homishness  ”  was- 
to  be  the  guiding  influence.  Nowadays  it  seems  absurd  to 
refer  to  these  as  questions  which  need  to  be  considered,  but 
it  was  very  different  one  hundred  years  ago.  We  are  now 
inclined  to  feaT  danger  in  the  future  treatment  of  the  insane  irti 
the  tendency  to  treat  too  many  cases  at  home  or  in  private 
homes  under  so  called  individual  care  ;  this  latter  being  quite 
as  often  individual  neglect. 

Dr.  Hack  Tuke,  as  might  be  expected,  takes  a  broad  view  in¬ 
relation  to  restraint.  He  points  out  that  the  Retreat  was 
founded  for  the  best  treatment  of  the  insane  without  any- 
hampering  dogma  of  non-restraint.  Dr.  Hack  Tuke  says  :  “  We 
ought  never  to  have  recourse  to  mechanical  restraint  at  the 
Retreat,  except  when  it  is  decidedly  the  most  easy  and 
altogether  unexceptionable  method  of  coercing  the  patient,'” 
and,  “  when  this  is  really  the  case  why  should  we  be  subject- 
to  a  prohibitory  law  ?  ”  Again  he  says,  “  there  is  such  a  thing 
as  a  true  and  genuinely  humane  movement  against  shameful' 
abuses,  while  on  the  other  hand  there  is  a  fussy  intermeddling 
philanthropliy  which  is  as  different  bom  the  former  as  the 
true  coin  of  the  realm  from  the  counterfeit.”  “  A  pseudo- 
humanitarianism  has  ended  in  making  lunacy  legislation  vexa¬ 
tious,  and  calculated  to  interfere  with  the  prompt  care  and 
unfettered  treatment  of  the  insane  by  the  asylum  physician- 
whose  thoughts  are  diverted  by  such  means  from  proper 
scientific  work  into  that  which,  as  General  Sherman  would 
have  remarked,  carries  us  back  to  the  day  when  our  mothers- 
taught  us  the  Book  of  Numbers.”  Equally  strongly  does- 
Dr.  Hack  Tuke  protest  against  the  plan  of  considering  only 
the  scientific,  and  not  the  social  side  of  mental  disorder. 
Any  one  of  our  readers,  whether  engaged  in  the  speciality  or 
not,  may  read  with  pleasure  and  profit  this  little  book  of 
Dr.  Tuke’s. 


Figures  recently  quoted  by  Lord  Kelvin  at  the  anniversary 
meeting  of  the  Royal  Society  indicate  that  the  pursuit  of 
science  is  by  no  means  unfavourable  to  the  prolongation  of 
life.  It  appears  that  of  the  thirty  Fellowsjdeceased  during  the 
past  year  the  average  was  over  74.  Only  two  died  before  the 
age  of  60,  while  two  others  reached  the  age  of  90 l 
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NOTES  ON  BOOKS. 


A  Short  Manual  of  Inorganic  Chemistry. — By  A.  Dupre, 
Ph.D.,  F.R.S.,  etc.,  and  H.  Wilson  Hake,  Ph.D.,  F.C.S. 
Crown  octavo.  (London:  Charles  Griffin  and  Co.  1892. 
Second  edition,  revised.) — We  must  congratulate  the  authors 
on  haying  produced  in  a  concise  form  a  work  on  inorganic 
chemistry  which,  besides  containing  a  large  number  of  well- 
arranged  facts,  also  appeals  to  the  intelligence  of  the  student 
by  presenting  him  with  a  connected  and  lucid  exposition  of 
modern  chemical  philosophy.  Such  an  introduction  to  che¬ 
mical  theory  is  of  the  highest  importance  to  the  medical  stu¬ 
dent  for  whom  a  course  of  chemical  study  should  be  designed 
to  serve  two  perfectly  distinct  purposes,  namely,  in  the  first 
place,  to  generate  in  the  mind  a  scientific  habit  of  thought 
and  power  of  logical  deduction,  and  in  the  second,  to 
furnish  him  with  the  special  knowledge  necessary  for  the  cor¬ 
rect  interpretation  of  the  chemical  phenomena  presenting 
themselves  in  ordinary  life  and  in  the  practice  of  his  profes¬ 
sion.  The  catalogue  of  chemical  facts  is,  as  a  rule,  soon  for¬ 
gotten,  but  the  discipline  of  chemical  theory  remains  a  per¬ 
manent  possession  of  the  mind.  In  the  next  edition  the 
authors  would  do  well  to  devote  even  more  space  to  the 
philosophical  side  of  the  subject  than  they  have  in  the  pre¬ 
sent  one. 


Household  Nursing.  By  Dr.  John  Ogle  Tunstall.  (London  : 
T.  Fisher  Unwin.  1892.) — Dr.  Tunstall  has  compiled  a  handy 
little  book,  written  in  simple  homely  language  for  use  in  the 
family  where  the  services  of  a  trained  nurse  are  not  available. 
The  subject  is  dealt  with  under  the  headings  of  General 
Nursing,  Infectious  or  Special  Nursing,  Food  in  Disease, 
Emergencies,  and  Invalid  Diet;  under  the  latter  heading  we 
find  some  useful  recipes  for  sick  cookery.  Careful  directions 
are  given  for  the  washing  of  a  wound  on  antiseptic  prin¬ 
ciples,  even  though  the  more  elaborate  antiseptic  appliances 
of  the  hospital  may  not  be  at  hand;  it  is  most  necessary 
that  the  untrained  attendant  should  understand  that  the  word 
“  clean”  in  surgery  is  an  absolute  not  a  relative  term,  atten¬ 
tion  to  which  makes  all  the  difference  between  the  quick  ani 
the  slow  healing  of  a  wound.  The  chapters  dealing  with  Emer¬ 
gencies  have  some  valuable  suggestions  for  rendering  first  aid 
to  the  wounded,  such  as  are  given  in  ambulance  lectures,  and 
for  the  immediate  treatment  of  cases  of  poisoning,  shock,  or 
collapse.  The  book  will  doubtless  soon  pass  into  a  second 
edition,  when  we  trust  that  the  author  may  see  his  way  to 
giving  more  definite  instructions  as  to  the  isolation  of,  and 
period  of  infection  in,  such  diseases  as  measles  and  scarlet 
fever,  ignorant  people  being  most  careless  in  permitting 
association  with  healthy  children  before  infection  is  over. 
Under  the  heading  of  Food  there  is  some  common-sense 
teaching  on  the  feeding  of  infants  ;  a  word  of  caution  against 
the  use  of  the  popular  feeding  bottle  with  the  india-rubber 
tube  might  have  been  given  with  advantage.  The  paragraph  on 
Typhoid  Fever  gives  plain  instruction  on  the  careful  syste¬ 
matic  feeding  of  the  patient,  with  reasons  for  the  course  recom¬ 
mended.  We  cordially  recommend  this  book  to  all  who,  in 
the  words  of  the  preface,  wish  to  obtain  more  general  know¬ 
ledge  of  facts  “  which  by  their  application  tend  to  limit 
disease,  to  shorten  sickness  (by  placing  patients  under  the 
best  conditions  for  recovery),  and  very  materially  assist  the 
doctor  in  his  work.” 


The  Complete  Medical  Pocket  Formulary  and  Physicians' 
Fade  Mecum.  By  J.  C.  Wilson,  M.D.  (Philadelphia:  J.  B. 
Lippincott  Company.  1892.)— This  volume  is  in  the  form  of 
a  pocketbook  with  flap  binding,  and  contains  261  pages 
printed  upon  elegant  paper.  It  consists  of  2,500  formulae  or 
physicians’  prescriptions  arranged  under  an  alphabetical 
index  of  diseases.  Many  of  the  recipes  are  no  doubt  excel¬ 
lent  in  themselves,  and  the  volume  is  faultlessly  got  up  ;  but 
it  presents  all  the  objectionable  features  of  the  therapeutic 
index  system  ;  it  may  be  prized  by  the  unweaned  graduate 
who  has  neglected  his  prescription  writing,  but  its  use  is  not 
to  be  recommended  to  anyone  who  can  write  a  prescription  or 
consult  a  good  volume  on  therapeutics.  It  probably  may  be 
more  used  in  America,  especially  as  it  contains  many  formulae 
from  Bartholow. 


Air- la- Ckapelle  as  a  Health  Resort.  By  Eight  of  the  Principal 
Physicians  at  Aix.  English  edition  translated  by  James 
Donelan,  M.B.  Pp.  323.  (London:  J.  and  A.  Churchill. 
1892.)-  It  is  not  necessary  that  we  should  do  more  than  call 
attention  to  the  publication  of  this  translation  of  the  import¬ 
ant  work  on  the  resources  of  Aix-la-Chapelle  as  a  health 
resort  and  the  therapeutic  uses  of  its  springs  by  the  principal 
physicians  of  that  place,  as  we  recently  reviewed  it  fully  in 
its  French  form.  The  translation  appears  to  be  well  done, 
and  it  will  be  an  advantage  to  English  practitioners  to  be 
able  to  consult  this  elaborate  work  in  their  own  language. 


Advice  to  Women  on  the  Care  of  the  Health  Before,  During , 
and  After  Confinement.  By  Florence  Stacpoole.  (London  : 
Cassell  and  Co.  1892.)— It  is  always  a  very  difficult  question 
to  answer,  How  much  should  the  laity  know  respecting  the 
conditions  of  bodily  ailment?  The  writer  of  the  present 
volume  has  shown  much  tact  in  her  way  of  setting  forth 
those  simple  rules  which  all  may  understand  and  practise, 
and  of  avoiding  those  points  which  would  only  mystify  and 
injure.  The  signs  and  symptoms  of  pregnancy  are  given, 
together  with  simple  and  sensible  rules  for  the  care  of  health 
during  pregnancy,  and  the  remedies  for  some  of  the  more 
common  ailments.  The  requirements  for  confinement,  the 
general  management  of  a  confinement,  and  the  treatment 
after  confinement  are  given  in  sufficient  detail.  The  book, 
which  is  published  at  Is.,  is  well  and  clearly  written  and 
full  of  practical  hints. 


Notebook  for  Dental  Students :  Dental  Anatomy  and  Physiology. 
By  James  F.  Rymer.  (London :  Claudius  Ash  and  Sons, 
Limited.  1892.)— That  in  four  years  a  second  edition  of  this 
little  book  should  be  called  for  is  a  proof  that  manuals  of  this 
character  are  valued  by  the  student.  The  author  has  certainly 
compiled  a  book  that  is  correct  in  its  facts,  though,  from 
the  smallness  of  its  size,  they  necessarily  are  so  concisely 
put  that  they  can  be  of  little  value  for  imparting  lasting 
knowledge  to  the  reader.  By  those  who  prefer  their  notes  t'o 
be  made  for  them,  no  doubt  this  book  will  be  valued.  Note¬ 
books,  to  be  of  any  real  value,  however,  should  be  compiled 
by  him  who  is  to  use  them,  after  having  carefully  mastered 
the  subject  in  systematic  manuals.  The  notebook  in  question 
is  such  an  one  as  a  hard-working  student  should  compile  for 
himself,  when  it  will  be  most  valuable  to  him,  but  to  him 
only.  Another  who  relies  upon  it  for  his  knowledge  of  the 
subject  is  very  likely  to  be  rejected  at  the  time  of 
examination.  The  objection  to  all  published  notebooks  is 
that  they  provide  for  the  lazy  student,  who  prefers  everything 
to  bedone  for  him,  a  series  of  short  paragraphs  which  are  easily 
committed  to  memory,  but  in  no  sense  mean  knowledge. 
The  author  urges  in  his  preface  that  “  the  general  textbooks 
should  be  first  mastered,”  and  there  is  no  better  way  of  mas¬ 
tering  them  than  for  the  student  to  make  such  a  notebook  for 
himself. 


Transactions  of  the  American  Climatological  Association. 
Eighth  Annual  Meeting,  held  at  Washington,  September, 
1891.  (Philadelphia  :  W.  B.  Saunders.  1S92.)— It  strikes  one 
at  first  as  remarkable  that  out  of  twenty-eight  papers  in  this 
volume  only  eight  deal  directly  with  subjects  connected  with 
climate.  But  it  appears  that  this  Association  includes  in  its 
province  the  consideration  and  description  of  diseases  of  the 
respiratory  and  circulatory  organs  as  well  as  hydrology.  It 
cannot  be  said  that  there  is  much  that  is  novel  or  original  in 
these  communications,  but  there  are  many  interesting  sub¬ 
jects  dealt  with.  Influenza  is  treated  of  in  no  fewer  than  seven 
separate  papers.  Phthisis  and  tuberculosis  form  the  main 
topic  of  eight  more.  There  are  also  papers  on  the  treatment 
of  Pleurisy  and  Empyema,  on  Whooping-cough,  on  Diph¬ 
theria,  on  Lepra,  on  Lymphadenoma,  on  the  Climatic  Treat¬ 
ment  of  Chronic  Diarrhoea,  on  t  ie  Doubtful  Efficacy  of  Hot 
Dry  Climates  in  Disease,  on  the  Sulphur  Waters  of  Richfield 
Springs,  N.Y.,  on  the  Climate  of  the  Greater  Piedmont  and 
Moantainous  Regions  of  the  Southern  United  States.  The 
scientific  study  of  climatology  is  evidently  a  difficult  under¬ 
taking  for  men  engaged  in  active  pradice,  and  'that  may 
account  for  the  difficulty  which  prac. dinners  so  often  find  in 
supplying  precise  and  useful  observation;  on  t  iis  subject. 
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of  the  same  semi-transparent  material  of  which  the  pad  is 
constructed,  and  being  carefully  sealed  and  a  washable  strap 
supplied,  the  appliance  is  perfectly  waterproof,  and  may  be 
cleansed  daily,  thus  dispensing  with  the  necessity  of  a  sepa¬ 
rate  truss  for  bathing  purposes,  and  with  the  ordinary  leather 
cover,  which  so  rapidly  becomes  unpleasant  from  absorbed 
perspiration,  and  requires  constant  renewal.  The  surface  of 
the  instrument  is  smooth  and  highly  polished,  the  elasticity 


PROSTATOMETERS. 

These  instruments  have  been  made  by  Messrs.  Meyer  and 
Meltzer,  of  Great  Portland  Street,  at  the  suggestion  of  Mr.  C. 
Mansell  Moullin,  who  has  found  them  of  great  service  for  ob¬ 
taining  exact  measurements  of  the  size  and  shape  of  the 
prostatic  urethra  in  cases  of  enlargement  of  the  gland  before 
-proceeding  to  radical  operation  for  the  removal  of  the  ob¬ 
struction.  Obviously  they  only  give  the  dimensions  of  the 
canal,  not  those  of 
the  prostate  itself  ; 
but  any  marked  al¬ 
teration  of  the  former 
is  nearly  always  as¬ 
sociated  with  definite 
changes  in  the  shape 
of  the  latter,  though 
the  converse  may  not 
be  true  ;  and  com¬ 
bining  the  knowledge 
obtained  in  this  way 
o  with  what  can  be 

~  found  out  by  rectal 

in  examination  and  cys- 

U  toscopy,  it  is  stated 

o  by  Mr.  Mansell 

Moullin  that  incases 
o  suitable  for  operation 

tr  it  is  nearly  always 

possible  to  form  a  de¬ 
finite  diagnosis  as  to 
the  character  of  the 
overgrowth. 

There  are  two  in¬ 
struments  :  one  for 
the  lateral  and  the 
other  for  the  antero¬ 
posterior  diameter. 

Each  consists  of  a 
diamond  -  shaped 
metal  frame,  hinged 
at  the  angles  to  allow 
of  expansion  and  con¬ 
traction,  and  en¬ 
closed  in  the  curve 
of  a  prostatic  cathe¬ 
ter,  part  of  the  wall 
of  which  has  been  cut  away.  The  projecting  angles  are  capped 
with  little  rounded  buttons  to  prevent  the  mucous  membrane 
being  hurt  or  bruised.  Expansion  and  contraction  are  effected 
by  means  of  a  stilet  gliding  in  the  shaft  and  terminating  in  a 
finger  ring;  and  the  measurement  scale  which  is  engraved 
upon  the  handle  of  the  stilette  gives  at  a  glance  the  width  to 
which  the  diamond  is  opened  at  the  moment.  By  means  of 
this  Mr.  Mansell  Moullin  states  that  the  interior  of  the  pro¬ 
static  urethra  can  be  mapped  out  with  perfect  accuracy,  and 
that  in  many  cases,  owing  to  the  difference  in  the  degree  of 
resistance  presented  by  the  walls,  the  nature  of  the  growth, 
whether  it  is  soft  and  adenomatous  or  hard  and  fibroid,  can 
be  ascertained  as  well. 


IMPROVED  TRUSS  FOR  HERNIA. 

We  have  received  from  Messrs.  Salt  and  Son  of  Birmingham 
a  truss  of  their  manufacture,  with  improved  patent  pad.  This 
pad  (a  sketch  of  the  longitudinal  section  of  which  is  shown) 
is  of  a  pear  shape,  and  is  wholly  constructed  of  semi-trans¬ 
parent  oraNge-coloured  celluloid.  It  is  hollow,  the  upper  or 
convex  portion  being  made  of  the  material  rolled  sufficiently 
thin  to  present  an  elastic  surface  to  the  hernial  ring,  the  back 
being  thickened  to  ensure  rigidity  for  attachment  to  the 
-spring.  This  spring  is  entirely  covered  with  a  thin  coating 


of  the  pad  makes  it  peculiarly  comfortable  to  wear,  and,  on 
account  of  the  thin  coating  of  the  spring  and  the  fact  of  the 
pad  being  hollow,  the  truss  is  extremely  light ;  as  on  no  point 
of  it  has  the  perspiration  any  action,  it  is  very  durable.  It 
therefore  appears  to  possess  all  the  qualities  requisite  in  an 
appliance  of  this  description— namely,  lightness,  cleanliness, 
comfort,  and  durability. 

Messrs.  Salt  have  also  pads  for  umbilical  hernia,  which  offer 
the  same  advantages. 


EAR  SYRINGE. 

Messrs.  Wright  and  Co.,  of  1G8,  New  Bond  Street,  W.,  have 
lately  submitted  an  ear  syringe  to  be  used  by  patients  and 
nurses  when  the  ears  have  to  be  frequently  cleansed  from 
discharge.  The  nozzle  is  so  constructed  that  the  stream  of 


water  passes  only  along  the  roof  of  the  auditory  canal,  so  that 
the  ear  is  completely  cleansed  ;  it  is  impossible  to  insert  the 
nozzle  too  far  into  the  ear,  consequently  is  safe  in  the  hands 
of  anyone. 


Mr.  William  E.  Burton  (Wimpo)e  Street,  W.)  writes:  In  order  not  to 
take  up  unnecessary  space,  I  avoided  contrasting  with  instruments 
known  to  the  profession  (one  of  which  is  described  by  Dr. 
MacMunn),  my  urethral  injector  made  by  Messrs.  Mayer  and  Meltzer,  and 
figured  in  page  1065  of  the  British  Medical  Journal.  The  disadvantages 
of  a  conical  as  compared  with  a  cylindrical  expansion  of  the  distal  end  of 
the  stem  are  that  the  former  (a)  only  fully  distends  the  urethra  at  one 
point,  nameiy,  its  greatest  circumference  ;  ( b )  (if  of  sufficient  diameter  to 
distend  the  urethra  fully)  it  is  more  painful  of  introduction  to  the 
patient ;  (c)  it  permits  injected  fluid  to  pass  into  the  undistended  urethra. 
Finally,  a  diameter  of  23  millimetres  is  too  great,  and  a  circumference  of 
23  millimetres  too  small,  for  the  average  urethra  ;  and  a  rigid  instrument 
cannot  suit  all  cases,  since  no  two  urethrae  have  similar  dimensions. 
With  my  instrument  the  surgeon  may  feel  sure  (a)  of  comparatively  pain- 
less  introduction,  and  (6)  complete  distension  of  inch  of  urethra  at  the 
moment  of  injecting  the  medication. 


With  reference  to  the  notice  published  in  the  British  Medical 
Journal  of  December  loth,  page  1298,  of  Dr.  John  Macdonald's  Improved 
Stretcher,  we  are  requested  to  state  that  Messrs.  Arnold  and  Sons  can 
supply  them. 


Dec.  17,  1892.] 


THE  NEW  UNIVERSITY  FOR  LONDON. 


I  Thb  British 
IMedical  Journal 


1345 


THE  NEW  UNIVERSITY  FOR  LONDON. 

Special  Meeting  of  the  Metropolitan  Counties 

Branch. 

A  special  general  meeting  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association  was  held  at  the 
Museum  of  Geology,  Jermyn  Street,  on  December  8th,  to  dis¬ 
cuss  the  question  of  a  university  for  London.  Dr.  Pavy, 
F.R.S.,  presided. 

Mr.  Eastes,  Treasurer  to  the  Branch,  gave  a  historical 
statement  as  to  the  university  question,  especially  in  its  re¬ 
lation  to  the  action  of  the  Metropolitan  Counties  Branch.  He 
■first  stated  the  difficulties  that  attended  the  obtaining  of  a 
medical  degree  of  the  University  of  London,  which,  although 
it  had  contributed  largely  to  raise  the  standard  of  medical 
education  amongst  the  graduates  and  in  the  schools  generally, 
had  restricted  the  candidates  for  the  degrees  to  the  picked 
men  of  the  schools.  The  sole  aim  of  the  Senate  had  been  to 
■maintain  the  high  qualification  of  its  graduates.  Lately,  the 
facilities  for  graduating  had  been  increased,  but  the  standard 
-of  examination  had  never  been  lowered.  The  fact,  too,  that 
it  was  not  a  teaching  university  had  started  most  of  the 
schemes  for  its  reform  which  in  later  years  had  been  brought 
forward.  In  1884  a  subcommittee  of  the  Branch  had  drawn 
up  an  elaborate  report,  which  showed  the  necessity  of  further 
increased  facilities  for  graduation,  called  for  on  behalf  of 
London  students,  such  as  were  enjoyed  by  students  educated 
at  any  of  the  other  university  towns  of  England,  Scotland, 
or  Ireland.  Deputations  under  the  Branch  President  of  that 
year,  Mr.  Macnamara,  had  accordingly  waited  on  the  Senate, 
Rnd  strongly  urged  their  views,  but  without  any  success.  In 
the  autumn  of  that  same  year,  1884,  the  Association  for  the 
■Formation  of  a  Teaching  University  in  and  for  London  was 
■started;  and  Lord  Justice  Fry’s  scheme,  embodying  the  views  of 
that  Association,  was  propounded  to  the  House  of  Convocation 
of  the  graduates  of  the  University;  was  amended  by  it,  and 
finally  adopted  as  the  scheme  of  Convocation.  Being  referred 
to  the  Senate,  that  body  drew  up  a  scheme  of  its  own.  Uni¬ 
versity  and  King’s  Colleges  applied  for  a  charter  for  the  pro¬ 
posed  “  Albert  ’’University,  and  the  Royal  Colleges  of  Physicians 
and  Surgeons  presented  a  scheme  which  would  have  created 
a  university  of  one  faculty  (medical),  under  “The  Senate  of 
Physicians  and  Surgeons.”  These  schemes  were,  in  1888,  all 
referred  by  the  Privy  Council  to  Lord  Selborne’s  Com¬ 
mission  ;  which  reported  that  the  scheme  of  the  Royal  Col¬ 
leges  should  not  be  granted,  but  that  the  general  case  for  a 
teaching  university  had  been  made  out,  and  that  it  was  de¬ 
sirable  to  improve  and  extend  the  present  University  rather 
than  create  a  new  one  ;  that  the  demand  for  medical  degrees 
was  justifiable,  and  that  the  want  should  be  granted  in  some 
proper  way,  as  the  Branch  had  desired.  The  present  Univer¬ 
sity  was  to  be  given  time  in  which  to  formulate  its  new 
•charter.  The  Senate  consequently  prepared  a  scheme  on  the 
lines  laid  down  by  the  Commissioners  ;  but  this  was  objected 
to  by  Convocation,  and  finally,  for  various  causes,  rejected  by 
the  decisive  majority  of  461  to  197.  This  scheme  provided  for 
the  joint  examination  of  students  by  the  University  and  the 
Royal  Colleges,  and  would  almost  certainly  have  resulted  in 
greatly  increased  facilities  for  obtaining  the  degrees,  without 
$ny  practical  lowering  of  the  standard  of  examination.  King’s 
and  University  Colleges  were  then  summoned  to  state  their 
case  for  the  “Albert”  University  before  the  Privy  Council, 
•and  the  prayer  of  their  petition  was  granted.  These  two 
bodies,  in  combination  with  all  the  medical  schools  in  Lon¬ 
don,  then  framed  the  “  Albert”  scheme,  which  was  strongly 
•opposed  by  the  provincial  schools  and  by  Convocation.  The 
Gresham  Grand  Committee  next  offered  to  give  the  “  Albert  ” 
scheme  a  local  habitation  in  the  City,  and  an  assured  pre¬ 
sent  income  of  £2,000,  if  the  name  were  changed  to 
“  Gresham.”  This  charter  was,  in  February  last,  placed  upon 
the  table  of  the  House  of  Commons,  and  was  in  April  last  re¬ 
ferred  to  a  second  Royal  Commission  now  sitting,  under  the 
presidency  of  Earl  Cowper.  The  whole  subject  generally  was 
also  referred  again  to  this  Commission.  Sir  John  Lubbock 
had  stated  that  the  object  of  the  Senate  of  the  present  Uni¬ 
versity  was  to  meet  the  views  of  the  Colleges  in  the  most 
friendly  manner.  Mr.  Macnamara,  Dr.  Bristowe,  and  Dr. 
Cleveland  had  given  evidence  on  behalf  of  the  Branc1  ,  in 
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accordance  with  the  following  resolutions  passed  by  a  subcom¬ 
mittee  : 

1.  That  in  the  interests  of  students  educated  in  London,  where  un¬ 
rivalled  opportunities  exist  for  clinical  instruction,  in  the  interests  of 
the  London  medical  schools,  which  lose  many  of  their  students  at  the 
most  important  part  of  their  career,  and  of  the  profession  in  England, 
who  suffer  from  unfair  competition  with  Irish  and  Scotch  graduates,  con¬ 
tinued  effort  should  be  made  to  obtain  for  London  students  facilities  for 
obtaining  degrees  in  medicine  such  as  are  enjoyed  in  Oxford,  Cambridge, 
Manchester,  and  Newcastle,  in  the  four  Scottish  university  towns,  and  in 
Dublin,  Belfast,  Cork,  and  Galway. 

2.  That  every  practitioner  who  has  been  educated  at  a  London  medical 
school  for  at  least  the  final  two  years  of  the  curriculum,  and  obtained  a 
complete  qualification  to  practise  before  the  date  of  the  founding  of  the 
university  shall  be  allowed  to  proceed  for  the  degrees  of  the  university 
on  passing  such  examination  in  arts  as  may  be  determined  by  the  uni¬ 
versity  and  the  final  examinations  for  the  degree  of  M.B. 

Mr.  Eastes  concluded  by  moving  the  following  resolution  : — 

That  this  meeting  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association  is  strongly  of  opinion  that  it  is  eminently  desirable 
that  a  degree  in  medicine,  based  upon  a  sound,  thorough,  and  practical 
standard  should  be  placed  within  reasonable  reach  of  the  majority  of 
students  educated  in  London,  as  is  already  done  in  the  case  of  stu¬ 
dents  educated  in  certain  English  provincial  towns,  in  Scotland,  and  in 
Ireland. 

Dr.  Cleveland,  in  seconding  the  motion,  thought  the 
matter  lay  within  a  very  narrow  compass.  Was  it  desirable 
that  at  the  end  of  a  curriculum  London  medical  students 
should  have  the  privilege  and  opportunity  of  taking  a  degree 
in  medicine,  based  upon  a  good  sound  practical  examination, 
and  within  the  reach  of  the  majority — a  degree  of  which  they 
would  be  proud  ?  To  that  they  would  all  answer  “  Yes.”  Was 
there  any  other  means  by  which  such  an  end  could  be  attained 
unless  it  were  through  the  action  of  the  present  Commission  ? 
To  that  question  they  would  answer  “  No.”  Referring  to  the 
evidence  given  by  himself  and  his  colleagues  before  the  Com¬ 
mission,  it  was  difficult  to  bear  in  mind  all  the  questions 
which  had  been  asked,  but  they  had  answered  on  the  lines  of 
that  resolution.  London  students  had  no  desire  to  degrade 
the  examination ;  all  that  they  wished  was  that  in  the  new 
university  the  examination  should  be  altered  from  the  pre¬ 
sent  style  of  too  much  of  the  theoretical  to  more  of  the  prac¬ 
tical.  The  Commissioners  seemed  very  desirous  to  know 
what  was  the  collective  feeling  of  the  members  of  the  Metro¬ 
politan  Counties  Branch  and  of  the  Association  upon  the 
topics  now  under  review,  and  if  they  gave  a  decided  and  una¬ 
nimous  expression  of  opinion  on  the  resolution,  it  would 
have  a  very  great  influence  when  sent  to  the  Commissioners. 

Mr.  George  Brown  did  not  think  the  resolution  proposed 
by  Mr.  Eastes  on  behalf  of  the  committee  quite  met  the 
exigencies  of  the  case.  He  thought  the  resolution  might 
have  been  made  a  little  more  expressive  of  what  they  really 
desired.  What  was  wanted  was  not  a  degree  placed  within 
the  reach  of  the  majority  of  students,  but  within  the  reach  of 
all  students.  The  London  University  would  reply  to  the 
resolution,  that  they  already  placed  within  the  reach  of 
London  students,  upon  a  sound,  thorough,  and  practical 
standard,  a  degree  in  medicine,  and  that  anything  short  of 
wha  t  they  now  offered  to  the  London  students  would  neither  be 
sound,  thorough,  nor  practical.  |There  were  nearly  3,000 
medical  students  who  had  taken  their  degrees  in  Edinburgh, 
the  majority  of  whom  came  from  England  and  Wales  and  the 
Colonies.  At  Newcastle,  where  only  fifteen  years  ago  twenty 
was  considered  a  very  large  entry,  this  year  they  had  129. 
That  meant  that  London  was  drained  to  that  extent.  Twenty 
years  ago  there  was  not  a  school  in  the  provinces  which  could 
show  an  entry  of  twenty- five  students,  yet  seventy  and  eighty 
students  had  been  annually  entered  at  Owens  College,  Man¬ 
chester,  for  years  past.  While  this  had  been  taking  place, 
those  attending  London  schools  had  decreased  in  numbers, 
and  were  fast  dwindling  away.  He  wished  that  the  resolu¬ 
tion  should  be  somewhat  more  definite  as  to  what  was 
really  required.  Mr.  Brown  then  read  the  resolution  as  he 
had  amended  it,  but 

Mr.  Eastes  declared  his  inability  to  accept  it,  whereupon 

Mr.  Brown,  at  the  suggestion  of  Dr.  Radcliffe  Crocker, 
and  with  the  consent  of  the  meeting,  withdrew  his  amend¬ 
ment  in  order  that  the  principle  of  the  resolution  might 
receive  the  unanimous  sanction  of  the  members,  afterwards 
bringing  it  forward  as  a  separate  resolution. 

Mr.  S.  J.  Hutchinson  declared  that  the  teaching  in  London 
was  not  inefficient  at  the  present  time  either  in  arts,  medicine, 
or  science.  It  would  be  an  extremely  easy  solution  of  the 
difficulty  if  every  student  desirous  of  possessing  an  M.D. 
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degree  should  pass  the  matriculation  examination  of  the  Lon¬ 
don  University. 

Dr.  Sansom  said  he  objected  to  the  words  “the  majority  of” 
in  the  resolution,  and  suggested  to  the  mover  that  they  should 
be  withdrawn. 

Mr.  Eastes  having  agreed  to  this,  with  the  consent  of  the 
seconder  and  the  approval  of  the  meeting,  they  were  struck 
out. 


Dr.  Gage-Brown  thought  that  it  would  avoid  many  heart¬ 
burnings  if  his  suggestion  were  carried  out,  namely,  that  all 
medical  students  should  obtain  a  university  degree,  that  all 
general  practitioners  should  be  compelled  to  become  Bachelors 
of  Medicine,  and  should  be  allowed  to  call  themselves  “  l)r.” 

The  Chairman  then  read  out  the  resolution,  as  moved  by 
Mr.  Eastes,  with  the  exception  of  the  words  “the  majority  of,” 
and  it  was  carried  unanimously. 

Dr.  Bristows  then  moved  : 

That  facilities  should  be  afforded  to  medical  practitioners  educated  in 
London  and  already  holding  qualifications  from  the  London  examining 
bodies  to  attain  such  degree  upon  passing  such  examinations  as  are  need’- 
ful  to  preserve  the  standard  presci  ibed  for  it. 

This  followed  as  a  corollary  to  the  resolution  which  had  just 
been  passed.  It  was  not  proposed  to  lower  the  standard,  but 
simply  that  the  university  should  make  provision  for  allow¬ 
ing  gentlemen  already  in  practice,  under  the  conditions 
named,  to  go  in  for  the  examinations  at  the  university  and 
obtain  a  degree.  At  the  present  time  they  were  not  allowed  to 
go  up  at  the  London  University  after  a  certain  time.  For 
every  examination,  excepting,  perhaps,  the  Matriculation, 
men  had  to  attend  lectures  and  study,  and  bring  certificates. 
That  had  not  always  been  the  case.  At  the  time  he  passed 
the  M.B.  examination,  the  late  Dr.  Sibson  had  come  up  for 
examination,  and  passed.  He  had  left  London  for  some  time, 
but  applied  to  the  University  of  London,  which  allowed  him 
to  pass  all  the  examinations  one  after  another  as  quickly  as 
he  could,  without  requiring  him  to  bring  certificates  or 
undergo  fresh  courses  of  clinical  instruction,  or  attend 
lectures.  If  that  could  be  done  now  it  would  remove  a  very 
great  grievance,  and  wodld  in  no  degree  tend  to  lower  the 
standard  of  the  degree. 

Dr.  Stephen  Mackenzie,  in  seconding  the  resolution,  said 
tha,t  there  were  two  courses  open  in  order  to  provide  the 
facilities  for  obtaining  the  degree.  One  was  to  put  everybody 
practising  on  the  university  register,  which  would  make 
everybody  graduates  of  the  new  university.  This  was  un¬ 
satisfactory,  and  the  only  alternative  course  would  be  that 
they  should  pass  some  examination.  It  was  obvious  that  the 
examination  for  a  middle-aged  or  perhaps  a  venerable  member 
of  the  profession,  who  had  left  the  schools  for  many  years, 
would  not  be  exactly  of  the  same  scholastic  character  as  that 
for  students  coming  up  fresh  from  study,  but  it  would  be  per¬ 
haps  similar  to  that  of  St.  Andrews  University  and  other 
places,  where  it  was  made  of  a  searching  and  practical  cha¬ 
racter,  so  that  nobody  should  be  allowed  to  slip  in  and  obtain 
a  degree  who  was  unworthy  of  it. 

Dr.  Major  Greenwood  suggested  an  amendment.  He  con¬ 
sidered  that  facilities  should  be  afforded  to  “  those  resident 
in  London  ”  without  having  necessarily  been  educated  there 
and  proposed,  therefore,  that  the  word  “  resident  ”  should  be 
substituted  for  that  of  “  educated.” 

t  ^  Bristowe  pointed  out  that  it  was  to  be  a  university  for 
London,  and  they  had  no  right  to  put  men  educated  in  Edin¬ 
burgh  and  other  places  into  the  university;  and  Dr.  Green¬ 
wood,  seeing  it  was  the  sense  of  the  meeting,  withdrew  his 
amendment. 

The  resolution  wps  then  carried  nem.  con. 

Mr.  George  Brown  then  moved  his  resolution  as  follows  : 

mat  this  meeting  of  the  Metropolitan  Branch  of  the  British  Medical 
Associatmn  records  its  opinion  that  it  is  desirable  to  establish  an  addi- 

cha,jLUfntViehll,y  '“London  on  the  lines  laid  down  in  the  proposed 
caaiter  tor  the  Gresham  or  Teaching  University. 

Ly  passing  that  motion  they  would  greatly  strengthen  tin 
hands  of  those  who  were  endeavouring  to  press  forward  th( 
scheme.  The  intention  was  that  the  new  university  was  tc 
>e  a  university  for  London  students;  the  London  University 
was  for  all  the  world. 


^i!rUGH  ^00D8  briefly  seconded  the  motion. 

1  ^-acnamara  said  that  all  that  possibly  could  be  done 
nad  been  done.  Deputation  after  deputation  had  been  sent 
to  impress  upon  the  London  University  the  desirability  of 
altering  its  method,  and  widening  it  into  such  a  scheme  as  had 


now  been  proposed  in  the  Gresham  University ;  they  had  trie# 
to  get  the  professors  and  teachers  more  in  accord  with  the 
government  of  the  university  by  boards  of  studies  and  facul¬ 
ties,  and  so  on;  and  to  bring  the  government  of  the  university 
as  regarded  medical  education  into  the  hands  of  the  teachers  of 
the  London  medical  schools  ;  but  they  had  failed.  They  were 
then  instructed  to  try  to  get  the  two  Colleges  to  form  a  uni¬ 
versity  which  would  grant  degrees.  Sir  William  Jenner  had’ 
helped  them  with  all  his  sagacity.  They  had  had  meeting 
after  meeting,  and  had  elaborated  a  scheme— that  scheme 
which  was  entirely  overthrown  by  Lord  Selborne’s  Commis¬ 
sion  because  it  was  a  “  one  faculty  ”  university.  They  had 
the  Gresham  scheme  before  them  at  the  present  time  ;  it  was- 
the  only  scheme  which  was  before  them  ;  it  was  before  the- 
Privy  Council,  and  the  only  scheme  before  the  Privy  Council. 
He  was  very  glad  indeed  to  hear  Mr.  George  Brown  bring 
forward  his  resolution. 

Dr.  Isambard  Owen  said  he  felt  the  greatest  sympathy 
with  nearly  all  that  Mr.  Brown  and  Mr.  Macnamara  had  said, 
and  yet  he  doubted  whether  the  resolution  was  quite  an  op¬ 
portune  one  to  send  either  to  the  Royal  Commission  or  to  the- 
Government  at  this  particular  moment.  Mr.  Macnamara  said 
that  the  only  scheme  under  consideration  at  the  present 
moment  was  the  Gresham  University  scheme ;  but  there  was 
now  sitting  an  exceedingly  active  and  energetic  Royal  Com¬ 
mission,  which  was  taking  evidence  upon  all  sorts  of  subjects- 
connected  with  projects  of  university  education  in  London, 
and  which  had  interpreted  its  functions  in  a  very  wide 
manner.  It  was  no  secret  that  there  were  men  upon  it  who- 
did  not  approve  of  the  provisions  of  the  Gresham  charter, 
and  who  yet  had  no  idea  of  forcing  permanently  upon  Lon¬ 
don  a  university  modelled  upon  the  lines  of  the  present 
London  University.  It  was  well  known  that  there  were  men. 
upon  the  Commission  -who  had  some  hope  of  producing  a 
scheme  which,  while  it  offered  many  of  the  advantages  which 
they  all  saw  in  the  Gresham  scheme,  yet  would  preserve  for 
the  university  to  which  their  successors  would  go  the  very 
important  name  of  the  University  of  London.  He  would  ask 
every  member  if,  ceteris  paribus,  he  would  not  rather  hold  the 
degree  of  M.D.  from  a  University  of  London  than  from  a 
Gresham  University  ?  There  was  much  in  a  name.  While- 
there  was  much  that  was  excellent  in  the  Gresham  Univer¬ 
sity  charter,  there  were  a  great  many  things  in  it  of  which 
he  thought  many  there  pretty  strongly  disapproved;  and 
although  they  had  expressed  in  general  terms  an  approval  of  its 
provisions,  that  was  in  some  instances  due  to  the  fact  that  they 
knew  the  late  Government  was  pushing  the  Gresham  scheme,, 
and  had  intimated  in  no  very  dubious  terms  that  it  was  Hob¬ 
son’s  choice.  If  they  passed  that  resolution,  he  was  afraid 
it  might  be  seriously  misinterpreted,  and  that  the  expression 
“on  the  lines  of  the  Gresham  University,”  might  be  held  to- 
apply  to  those  parts  of  the  scheme  of  which  they  disapproved. 
He  thought  it  would  be  wiser  not  to  try  to  suggest  any 
specific  scheme  to  the  Commission  until  they  saw  what  it 
really  had  in  its  mind. 

Professor  Horsley  said  he  was  very  anxious  that  a  resolu¬ 
tion  of  the  kind  before  them  should  be  carried,  although  he 
agreed  in  the  main  with  everything  Dr.  Owen  had  said.  The 
point  he  had  raised  could  be  got  over  by  simply  leaving  out- 
“on  the  lines  of  the  Gresham  University.”  He  would  keep 
in  the  words  “  additional  university,”  because  it  was  perfectly 
clear  that  the  University  of  London  had  no  power  within 
itself  to  reform  itself,  since  it  was  out  of  contact  with  the 
teaching  in  London  ;  therefore  they  must  have  an  additional 
university. 

Mr.  George  Brown  expressed  his  willingness  to  strike  out 
the  words  mentioned,  and  also,  on  the  suggestion  of  Dr. 
Owen,  the  word  “  additional.” 

The  resolution  was  finally  carried,  with  one  dissentient,  as 
follows  : 


That  this  meeting  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association  records  its  opinion  that  it  is  desirable  to  establish.- 
a  teaching  university  in  and  for  London. 

On  the  motion  of  Dr.  Henty,  seconded  by  Mr.  Brindley- 
James,  it  was  unanimously  agreed : 


xnau  one  auove  resolutions  be  forwarded 


versity  commission  andtoTlm  LSrd'Presideut  of  the  Council.  ? 

Dt- Is ambard  Owen  then  moved  the  following  resolution,, 
winch,  he  explained,  was  purely  personal,  and  not  proposed 
officially  on  behalf  of  the  Council : 
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That  the  Council  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association  be  hereby  authorised  to  address  itself  when  it  shall 
deem  opportune  to  the  members  of  the  House  of  Commons  sitting  for 
metropolitan  constituencies,  and  to  solicit  on  behalf  of  the  Branch  a  per¬ 
sonal  interview  for  the  purpose  of  laying  before  them  the  views  of  the 
Branch  as  regards  facilities  for  graduation  in  medicine  in  London,  and 
that  all  members  of  the  Branch  be  invited  to  join  in  such  an  interview 
should  it  be  granted  by  the  said  members. 

It  was  of  the  highest  importance  that  they  should  obtain  the 
support  of  votes  in  the  House  of  Commons. 

Dr.  Alderson  (Hammersmith)  seconded,  and  Mr.  George 
Brown  supported  the  resolution,  which  was  then  carried 
unanimously. 

A  vote  of  thanks  to  the  Chairman,  proposed  by  Mr.  George 
Brown,  brought  the  proceedings  to  a  close. 


OPENING  OF  THE  NEW  BUILDINGS  OF  THE 
UNIVERSITY  COLLEGE,  LIVERPOOL. 

Origin  and  History  of  the  Undertaking. 

The  completion  of  the  Victoria  Building  in  connection  with 
University  College,  Liverpool,  marks  an  epoch  in  the  intel¬ 
lectual  and  educational  development  of  the  city.  The  College 
and  all  that  relates  to  it  is  of  special  interest  to  members  of 
the  medical  profession,  inasmuch  as  the  College  owes  its 
origin  to  the  efforts  of  the  lecturers  of  the  School  of  Medicine 
to  provide  for  the  needs  of  medical  students  who  were  candi¬ 
dates  for  the  higher  university  degrees,  and  inasmuch  as  the 
Faculty  of  Medicine  by  its  seniority  and  extent  may  be  con¬ 
sidered  prima  inter  pares  of  the  faculties  of  the  College. 

The  project  of  establishing  a  college  in  Liverpool  arose  from 
the  action  of  the  University  of  London  in  1876,  when  new 
regulations  were  issued  requiring  practical  instruction  in 
physics,  and  imposing  a  practical  examination  in  that  subject. 
No  provision  for  such  instruction  existed  at  the  School  of 
Medicine,  and  the  Council,  being  unwilling  to  relinquish  the 
teaching  of  university  students,  was  compelled  to  take  steps 
to  extend  its  teaching  of  science.  The  lecturer  on  chemistry, 
Dr.  J.  Campbell  Brown,  pointed  out  that  it  would  be  im¬ 
possible  to  combine  the  teaching  of  physics  with  that  of 
chemistry  in  one  chair,  and  urged  that  a  new  chair  of 
physics  should  be  founded,  and  that  this  opportunity 
should  be  taken  for  pressing  upon  the  attention  of  the 
public  the  need  of  a  college  for  the  cultivation  and  practical 
teaching  of  the  higher  branches  of  knowledge,  such  as  other 
large  centres  of  population  in  Great  Britain  already  possessed. 
This  suggestion  was  favourably  received  by  the  Council  of 
the  school,  and  was  unanimously  adopted,  on  the  motion  of 
Dr.  A.  T.  Houghton  Waters,  Lecturer,  afterwards  Professor, 
in  the  Practice  of  Medicine.  The  Council  next  held  a  con¬ 
ference  with  the  Association  for  the  Promotion  of  Higher 
Education  in  Liverpool,  and  the  result  was  the  formation  of 
a  committee  for  the  purpose  of  arranging  a  plan  for  bringing 
under  the  notice  of  the  public  the  desirability  of  establishing 
a  college  of  science  in  Liverpool.  The  next  important  step 
in  the  progress  of  the  scheme  was  the  calling  of  a  town’s 
meeting  by  the  Mayor,  which  was  held  on  May  24th,  1878, 
and  also  an  adjourned  meeting  on  November  6th  of  the  same 
year.  Henceforth  the  movement  becomes  associated  with 
the  history  of  the  city,  though  the  members  of  the  medical 
school  continued  to  bear  a  leading  part  in  it,  but  the  honour 
of  initiating  the  scheme  and  launching  it  on  its  successful 
career  belongs,  without  doubt,  to  the  medical  profession  and 
the  teachers  in  the  School  of  Medicine. 

Part  Taken  by  the  Medical  and  Other  Learned 
Professions. 

Before  proceeding  to  a  geneial  canvass  for  subscriptions  it 
was  proposed  that  literary  and  scientific  men  who  best  knew, 
and  most  strongly  felt,  the  great  want  of  a  college  in  the  town 
should  say  what  they,  out  of  their  small  means,  were  willing 
to  contribute  towards  the  funds  of  a  college,  as  a  substantial 
indication  of  the  strength  of  their  opinions.  This  was  acted 
upon  with  the  happiest  result,  and  the  subscription  list  shows 
in  the  most  unmistakable  and  practical  manner  the  interest 
taken  in  the  scheme  by  the  medical,  the  clerical,  and  the 
learned  professions  generally.  The  example  so  set  was  con¬ 
tagious.  The  capital  required  was  estimated  at  £75,000,  ex¬ 
clusive  of  what  might  be  needed  for  the  purchase  of  a  site  or 
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the  erection  of  buildings,  and  in  a  short  time  the  whole 
amount  had  been  promised  or  subscribed. 

Generous  Endowment  of  the  Scientific  Chairs. 

The  necessary  capital  for  the  foundation  of  a  professorial 
chair  was  fixed  at  £10,000.  Donations  to  this  amount  were 
found  by  Messrs.  W.,  S.  G.,  and  P.  H.  Rathbone ;  by  Colonel 
A.  H.  Brown  and  Messrs.  Crosfield  and  Barrow ;  by  Mrs.  Grant, 
of  Rock  Ferry;  by  Mr.  Edward  Whiteley,  as  co  trustee  of  the 
Roger  Lyon-Jones  Trust  Fund;  by  Mr.  Samuel  Smith  and 
Mr.  Balfour ;  by  Lord  Derby,  and  by  a  number  of  ladies  and 
gentlemen  desirous  of  perpetuating  the  illustrious  name  of 
Roscoe,  well  known  both  in  local  circles  and  in  the  wider 
domain  of  science.  With  these  sums  of  £10,600  each,  and 
with  a  further  sum  of  £13,000  received  in  miscellaneous  con¬ 
tributions,  chairs  were  founded,  and  Liverpool  University 
College  received  its  charter  of  incorporation  on  October  18th, 
1881. 

The  Site  of  the  College. 

The  selection  of  a  site  at  first  offered  difficulties,  but  by  a 
happy  coincidence  the  College  was  enabled  to  obtain  the 
most  eligible  of  any  of  the  sites  in  the  city.  In  the  vicinity 
of  the  Royal  Infirmary  and  medical  school  there  stood  a 
lunatic  asylum  with  its  recreation  grounds,  the  property  of 
the  trustees  of  the  Royal  Infirmary.  The  grounds— already 
too  small  to  satisfy  the  Lunacy  Commissioners — were  about 
to  be  rendered  useless  for  recreation  by  the  action  of  the 
London  and  North-Western  Railway  Company,  which  de¬ 
sired  to  open  up  the  tunnel  which  passed  beneath  a  portion 
of  them,  so  as  to  cut  ofl'one  angle.  The  result  was  that  the 
railway  company  had  to  buy  the  whole  plot  from  the  infirmary 
trustees,  and  the  Corporation  bought  it  from  the  company, 
and  presented  the  greater  part  of  it,  together  with  the  site  of 
some  insanitary  property,  to  the  College  for  so  long  as  it 
should  be  “  carried  on  to  the  satisfaction  of  the  Corporation 
as  a  place  of  higher  education.”  The  old  asylum  buildings 
were  altered,  and  formed  a  tolerable  home  for  the  College 
during  its  early  years.  It  was  not  long  before  it  began  to  be 
felt  that  in  order  to  secure  to  the  students  the  fullest  advan¬ 
tages,  and  to  enable  them  to  obtain  degrees  it  was  desirable 
to  raise  the  College  to  such  efficiency  as  would  qualify  it  for 
affiliation  with  Victoria  University,  and  to  do  this  a  sum  of 
£30,000  was  raised  by  subscription  for  the  endowment  of  pro¬ 
fessorships,  and  in  November,  1884,  the  College  was  admitted 
side  by  side  with  Owens  College,  Manchester,  as  a  college  of 
Victoria  University. 

The  College  Buildings. 

New  and  improved  buildings  now  began  to  appear.  In 
1886  a  commodious  chemical  laboratory  was  opened,  a  hand¬ 
some  block,  the  first  of  the  splendid  group  of  buildings  in 
which  the  work  of  the  College  will  be  chiefly  carried  on  in 
future.  Next  came  the  engineering  laboratory,  the  gift  of  Sir 
A.  B.  Walker,  Bart.,  in  honour  of  the  Queen's  jubilee.  At  the 
opening  of  the  session  1887-8  the  Council  of  the  College  issued 
an  appeal  to  the  public  urging  the  necessity  of  providing  per¬ 
manent  buildings  for  the  main  work  of  the '’ol  lege  on  the 
arts  and  science  side.  The  cost  of  such  a  building  was  esti¬ 
mated  at  £35,000.  By  midsummer,  1888,  £16  000  had  been 
raised,  and  the  work  was  forthwith  commenced.  In  Novem¬ 
ber  of  the  same  year  Mr.  Henry  Tate  offered  to  provide  the 
library  block,  and  so  enable  the  Council  to  proceed  to  the 
erection  of  the  entire  range  of  buildings.  In  December  of  the 
siime  year  Mr.  Holbrook  Gaskell  offered  £5,000  towards  found¬ 
ing  a  chair  of  botany,  and  by  March  in  the  following  year 
other  £4,000  were  subscribed.  Subsequently  a  chair  of  eco¬ 
nomic  science  was  endowed  by  Mr.  J.  T.  Brunner,  M.P.,  and 
the  professorship  of  physiology  was  founded  and  endowed  by 
Mr.  George  Holt,  a  chair  that  has  given  fresh  impetus  to  the 
scientific  work  of  the  medical  faculty,  and  has  shed  lustre  on 
the  school  by  bringing  into  association  with  it  the  well-known 
name  of  Professor  Gotch,  the  first  occupant  of  the  chair. 

The  New  Victoria  Building. 

The  Victoria  Building,  now  completed,  is  constructed 
internally,  like  the  new  infirmary,  of  local  brick  with  red 
terra-cotta  dressings,  and  red  Ruabon  bricks.  A  character 
is  given  to  the  whole  by  the  graceful  Jubilee  clock-tower,  the 
origin  of  which  is  explained  by  the  inscription  it  bears  ; 
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“  Victoria  Reginee,  Dei  Gratia,  L  annos  feliciter  regnanti, 
cives  posnerunt.”  The  interior  is  marked  by  elegance  of 
design,  and  by  careful  adaptation  to  the  comfort  and  conveni¬ 
ence  of  teacher  and  student.  It  is  not  necessary  to  describe 
the  apartments  in  detail,  but  a  word  may  be  said  of  the  Tate 
library.  The  full  length  of  the  library,  including  the  special 
readers’  room,  is  136  feet,  while  the  main  rectangle  is  102  feet 
by  49  feet.  The  lofty  Gothic  roof  is  supported  by  huge  prin¬ 
cipals  of  worked  pitch-pine  with  arched  ribs,  king-posts,  and 
tie-beams.  There  is  accommodation  for  about  100, 000  volumes. 
The  walls  are  decorated  with  a  number  of  exquisite  engrav¬ 
ings  of  the  old  masters,  presented  by  Mr.  Tate,  but  which 
formed  part  of  the  collection  of  the  late  Mr.  T.  Shadford 
Walker,  the  Liverpool  opththalmic  surgeon,  whose  artistic 
tastes  were  well-known. 

Suggestions  for  the  Future. 

Although  the  new  home  of  University  College  is  all  that 
,<-ean  be  desired  as  far  as  it  goes,  it  must  not  be  supposed  that 
vflnality  has  been  reached  either  in  respect  to  the  construction 
of  buildings  or  the  endowment  of  professorial  chairs.  The 
Medical  Faculty  has  in  great  measure  been  content  to  stand 
>, aside  and  to  leave  the  rest  of  the  College  a  fair  field  for  its 
early  struggles.  Now  its  turn  has  come,  and  the  time  has 
arrived  to  make  the  medical  school  in  every  respect  worthy  of 
the  rest  of  University  College  and  of  the  splendid  Royal 
.-.Infirmary  under  the  shadow  of  which  it  stands.  In  the 
matter  of  buildings,  no  half-hearted  measures  should  be 
adopted.  The  present  physiological  laboratory  provides 
altogether  inadequate  space  and  accommodation,  having 
been  constructed  at  a  time  when  students  were  fewer  and 
when  practical  physiology  was  a  less  important  part  of  the 
curriculum  than  it  is  now.  Certain  parts  of  the  school 
might  probably  be  retained  with  more  or  less  modification, 
but  the  work  should  be  undertaken  with  no  grudging  hand. 
Besides  the  need  of  a  large  physiological  laboratory,  there  is 
equal  need  of  a  laboratory  for  bacteriological  research,  a  kind 
of  investigation  for  which  no  provision  of  any  kind  exists  in 
the  school. 

Turning  from  the  subject  of  accommodation  to  that  of  in¬ 
struction,  it  is  an  anomaly  that  there  should  be  no  endowed 
chair  of  anatomy,  and  that  the  school  should  still  have  to 
fall  back  on  the  help  given  by  Mr.  W.  Mitchell  Banks,  the 
accomplished  surgeon  to  the  Royal  Infirmary,  for  its  lectures 
on  this  elementary  subject.  It  is  devoutly  to  be  wished  that 
before  long  some  generous  citizen  will  follow  the  example  set 
by  Mr.  George  Holt,  the  founder  of  the  chair  of  physiology, 
by  endowing  a  chair  of  anatomy.  This  is  undoubtedly  the 
addition  at  present  most  urgently  needed  to  the  professorial 
staff  of  the  College,  but  it  is  not  too  much  to  hope  that  at  no 
.  distant  date  there  will  also  be  established  an  endowed  chair 
-of  pathology, 

The  Opening  Ceremony. 

The  formal  opening  of  the  Victoria  Buildings  took  place  on 
December  13th,  at  3  p.m.  The  meeting  was  held  in  the  new 
lecture  theatre,  which  was  crowded  by  a  distinguished 
gathering  of  friends  and  supporters  of  the  College,  including 
a  number  of  graduates  of  both  sexes  wearing  their  academical 
costumes.  A  number  of  delegates  were  present  from  other 
universities  and  colleges,  including  Sir  Henry  Roscoe  from 
Owens  College,  the  Rev.  Professor  MahafFy  and  Professor 
1-  itzgerald  from  the  University  of  Dublin,  Principal  Donaldson 
from  St.  Andrews  University,  etc. ;  Dr.  A.  J.  H.  Water,  Mr. 
Mitchell  Banks,  Dr.  Campbell  Brown,  and  all  the  leading 
medical  and  scientific  men  of  Liverpool:  Mr.  Ernest  Hart 
(London),  Dr.  Edison  (Leeds),  etc.  The  Chancellor  of 
Victoria  University,  the  Right  Hon.  Earl  Spencer,  K.G.,  was 
met  in  the  library  by  the  Mayor  of  Liverpool,  the  Council, 
professors,  and  lecturers  of  the  College,  the  honorary  staff  of 
the  Royal  Infirmary,  the  delegates,  and  a  number  of  distin- 
tinguished  guests,  graduates  of  universities  wearing  their  full 
academical  robes.  A  procession  was  formed,  and  marched 
into  the  theatre  and  ascended  the  platform. 

The  Chancellor  having  taken  his  seat,  the  Mayor  (Mr.  R.  D. 
Holt),  who  presided,  opened  the  proceedings.  He  said  that  it 
was  a  memorable  occasion  ;  that  the  College  was  now  emerg- 
mg  from  a  chrysalis  state  into  a  fully-fledged  condition,  with 
buildings  of  its  own  of  a  palatial  kind.  He  thought  the 


College  was  to  be  most  heartily  congratulated  on  the  success 
of  the  architect  in  having  produced  such  a  remarkably  hand¬ 
some  building.  His  further  observations  referred  chiefly  to 
the  Victoria  Clock  Tower,  which  had  been  built  with  funds 
collected  in  the  city  to  commemorate  the  Jubilee  of  Her 
Majesty  the  Queen,  and  had  been  handed  over  to  the  College 
authorities  to  carry  out  the  work. 

The  Progress  of  the  College. 

Mr.  Edward  Lawrence  made  a  statement  as  to  the  progress 
of  the  College.  He  quoted  from  a  statement  made  in  1887, 
showing  in  detail  the  deplorable  straits  to  which  the  teachers 
had  been  reduced  by  the  miserably  inadequate  room  in  the 
College  buildings,  and  which  led  to  the  Council  making  an 
appeal  to  the  public  for  funds  to  enable  them  to  carry  out  the 
present  work.  The  first  step  in  that  work  had  been  taken  by 
Mr.  William  Rathbone,  who  had  done  so  much  for  the  institu¬ 
tion  ever  since  its  inception.  The  first  estimate  of  the  cost  of 
the  building  was  £35,000.  Mr.  Tate  had  first  offered  £16,000  to 
erect  the  library  block,  but  had  afterwards  increased  the 
amount  to  £20,000.  The  total  expenditure  had  largely 
exceeded  the  original  estimate,  having  reached  the  sum  of 
£53  000,  of  which  only  £44,000  had  been  subscribed.  Contrast¬ 
ing  the  present  state  of  things  with  what  existed  six  years 
ago,  he  thought  that  wonderful  progress  had  been  made. 

Conversazione. 

On  Wednesday  evening,  December  14th,  a  conversazione  was 
given  in  the  new  buildings,  about  2,500  being  present.  The 
suites  of  rooms  were  much  admired,  and  the  arrangements 
made  by  the  authorities  for  the  convenience  of  the  guests 
were  admirable.  A  Latin  ode,  composed  for  the  occasion  by 
Professor  Strong,  was  sung  in  the  Lecture  Theatre  by  the 
University  College  Choral  Union,  and  was  heartily  received. 
Professor  Strong  was  called  for,  and  made  a  graceful  speech. 
The  spectacle  of  the  theatre  filled  with  bright  costumes,  with 
a  plentiful  sprinkling  of  academical  robes,  was  very  striking. 
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London. 

There  are  signs  of  increasing  small  pox  in  London.  In  the  week  ended 
December  3rd  there  were  8  cases  notified,  but  last  week  many  more 
occurred.  We  bear  of  multiple  cases  from  St.  Marylebone,  Greenwich, 
Camberwell,  and  Paddington,  and  cases  notified  from  many  other  parishes 
At  the  end  of  last  week  30  cases  remained  on  the  hospital  ships.  The 
Small  pox  Hospital  Committee  of  the  Metropolitan  Asylums  Board  have 
reported  upon  the  need  for  more  isolation  accommodation  for  doubtful 
cases  of  small  pox.  Several  members  of  the  Board  expressed  their  con¬ 
currence  in  the  view  taken  by  the  committee  at  the  last  meeting  of  the 
Board. 

,  Lancashire. 

The  Town  Council  of  Warrington,  at  their  meeting  last  week,  were  able 
to  congratulate  themselves  on  the  continued  gradual  decline  of  the  small¬ 
pox  prevalence.  Mr  Gornall  considers  that  the  local  efforts  put  forth  to 
secure  revaccination  of  residents  have  resulted  in  a  quarter  oi  the  entire 
population  being  now  protected  against  small  pox.  All  thoughts  of  pro¬ 
viding  further  temporary  hospital  accommodation  [for  small-pox  seems 
now  to  have  been  abandoned ;  but  a  permanent  structure,  perhaps  in 
combination  with  neighbouring  districts,  is  talked  of.  Small-pox  con¬ 
tinues  to  make  headway  in  Oldham  and  Chadderton,  some  15  cases  having 
occurred  in  these  two  towns  last  week.  The  Chadderton  Local  Board,  at 
their  meeting  at  the  beginning  of  this  month,  had  before  them  the  ques¬ 
tion  of  the  desire  by  Oldham  of  their  present  hospital  for  small  pox  cases, 
the  institution  being  regarded  as  a  danger  to  its  neighbourhood.  The 
desirability  of  the  removal  of  small-pox  patients  to  a  distance  was 
generally  approved.  Dr.  Patterson  holds  that  small  pox  infection  has 
been  spread  by  the  aggregation  of  cases  in  the  Oldham  Hospital  at  West- 
hulme.  That  institution  would  serve  the  joint  needs  of  the  district  for 
diseases  other  than  small-pox.  Meanwhile  the  Oldham  guardians  have 
remained  inactive  in  the  matter  of  appointing  a  vaccination  officer  to 
replace  Mr.  Mallalieu,  who  died  some  little  time  back.  A  case  of  small¬ 
pox  in  the  workhouse  has  led  the  medical  officer  to  revaccinate  all  the 
female  imbeciles.  Birkenhead  had  5  cases  of  small-pox  last  week,  1  case 
proving  fatal ;  whilst  in  Liverpool  the  weekly  average  of  6  cases  was  some¬ 
what  exceeded.  St.  Helens  and  Lancaster  each  report  a  single  case,  and 
Manchester  showed  a  rise  from  2  to  12  cases. 

Yorkshire. 

Small  pox  continues  to  increase  in  Leeds.  During  the  week  ended 
December  3rd  there  were  9  cases  admitted  to  hospital,  the  total  number 
under  treatment  being  over  50 ;  but  scarlet  fever  seems  to  be  diminishing. 
Small-pox  still  crops  up  at  Lightcliffe  and  Hipperholme,  and  cases  are 
Deing  admitted  to  the  joint  hospital  at  Clifton  under  a  recent  arrange* 
ment.  A  death  from  the  disease  took  place  at  Lrversedge  on  December 
7th,  and  other  cases  have  occurred  in  the  town.  At  Northallerton  a  fourth 
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case  has  occurred  in  one  family ;  the  patient  has  been  removed  to  the 
fever  hospital.  In  the  rural  district  2  cases  have  been  reported  from 
households  previously  invaded  ;  in  one  house  the  first  patient  died.  The 
district  has  been  placarded  with  notices  offering  gratuitous  vaccination 
at  public  stations  or  people’s  homes.  We  heard  of  cases  durine  last  week 
at  other  towns  — namely,  Dewsbury,  Halifax,  Wakefield,  York,  and 
Middlesbrough,  whilst  a  death  was  registered  at  Sheffield.  The  accom¬ 
modation  at  the  Sheffield  Infectious  Diseases  Hospital  has  proved  to  be 
inadequate  for  the  requirements  of  the  town.  The  Sanitary  Committee 
propose  to  build  a  new  pavilion  to  accommodate  20  patients  at  an  esti¬ 
mated  cost  of  £3,000,  and  they  recommend  that  application  should  be 
made  to  the  Local  Government  Board  for  sanction  to  borrow  the  sum 
required.  In  the  whole  of  Yorkshire  VYest  Riding  over  100  cases  occurred 
during  November  in  some  thirty  districts,  Leeds  having  half  the  total 
number  of  cases. 

Midland  Districts. 

There  were  2  cases  in  Leicester  last  week,  and  one  each  in  Coseley  and 
Northampton.  The  disease  is  on  the  increase  in  Chesterfield,  the  hos¬ 
pital  accommodation  being  moreover  inadequate.  Some  20  beds  are  to  be 
added  in  a  wing  to  the  Derby  Lane  Hospital. 

Devonshire. 

Dr.  J.  Leslie  Callaghan,  of  Colyton,  reports  two  cases  of  small  pox  in  a 
farmhouse  a  couple  of  miles  outside  the  town  of  Colyton.  A  girl,  aged  8 
years,  who  had  never  been  vaccinated,  first  developed  the  disease,  and  in 
the  following  week  her  brother,  aged  11  (who  had  been  vaccinated  in 
infancy)  also  became  affected,  but  in  a  much  milder  form.  They  are  both 
progressing  satisfactorily.  The  patients  were  isolated,  disinfection  tho¬ 
roughly  carried  out,  and  everyone  who  had  anything  to  go  with  the  farm¬ 
house  was  revaccinated,  so  the  disease  has  not  spread  farther.  On  these 
cases  beiDg  reported  to  the  sanitary  authority,  it  was  proposed  that  the 
Axminster  Board  of  Guardians  should  adopt  the  Infectious  Diseases  Noti¬ 
fication  Act.  There  was  an  outbreak  of  cow-pox  amongst  the  cattle  on  the 
farm  at  the  same  time. 

Glasgow. 

Our  Glasgow  Correspondent  writes  :  The  sanitary  authorities  of  Glasgow 
seem  to  have  gained  control  of  the  slight  small-pox  epidemic.  In  the 
past  ten  days  no  new  cases  have  occurred.  On  December  2nd,  36  cases 
were  in  hospital,  and  on  the  9th  three  less.  None  are  known  to  the  me¬ 
dical  officer  as  existing  in  private  houses.  In  the  fortnight  ending 
November  26th,  however,  4  cases  died  in  hospital,  of  whom  2  had  been 
vaccinated  and  2  had  not  been.  This  number  has  not  been  equalled 
since  the  spring  of  1884.  The  sanitary  authorities,  knowing  the  move¬ 
ments  of  the  small-pox  patients  before  the  exact  nature  of  their  disease 
was  recognised,  fear  infection  may  yet  appear.  Meantime,  the  outbreak 
has  caused  quite  a  commotion  in  the  public  mind,  and  revaccination  is 
being  largely  resorted  to. 
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Russia. 

Of  51  provinces  formerly  affected  by  cholera,  15  have  now  been  declared 
completely  free ;  but  the  disease  continues  to  some  considerable  extent 
in  certain  districts.  Thus  we  learn  that  last  week  864  cases  were  reported 
in  the  province  of  Podolia,  508  in  that  of  Kieff,  498  in  Bessarabia,  297  in 
Tamboff,  205  in  Kherson,  70  in  Volhyria,  and  50  in  Saratoff;  whilst  other 
30  provinces  returned  cases  of  the  disease.  If,  as  we  learn,  the  weekly 
summaries  of  cholera  prevalence  in  the  empire  are  to  be  discontinued, 
their  absence  will  not  tend  to  allay  anxiety  called  forth  by  the  known 
occurrence  to  this  late  period  of  the  year  of  thousands  of  cases  each  week. 
In  St.  Petersburg  itself  21  cases  and  11  deaths  were  recorded  during  the 
week  ended  December  1st,  against  57  cases  and  22  deaths  in  the  preceding 
seven  days,  whilst  in  the  week  ended  December  8th  38  cases  and  12  deaths 
were  returned. 

The  Odessa  correspondent  of  the  Daily  News  telegraphs  :  “  In  the 
neighbourhood  of  Batoum  the  cholera  is  spreading  among  the  troops, 
whilst  in  the  town  of  Batoum  there  have  been  23  fatal  cases  within  the 
last  month,  one  of  which  was  of  that  of  the  most  energetic  of  the  town 
doctors.  In  Tobolsk  and  other  Siberian  centres  the  epidemic  really 
shows  but  very  slight  abatement  considering  the  change  of  season.  It  is 
known  that  the  cholera  mortality  in  many  of  theEast  Volga  Governments 
is  still  serious,  but  the  authorities  vouchsafe  no  particulars.  Although 
the  British  and  other  foreign  consulates  in  this  port  have  been  issuing 
clean  bills  of  health  to  departing  steamers  duriDg  the  last  twenty  days, 
the  Porte  still  declines  to  raise  its  quarantine.  One  can  scarcely  blame 
the  Turks  for  this,  seeing  that  they  have  every  reason  for  discrediting 
Russian  official  declarations.” 

France. 

Cholera  is  spreading  in  Lorient  and  the  villages  near  at  hand,  though 
measures  of  prevention  are  beiDg  adopted.  A  dozen  deaths  occurred 
during  the  first  two  days  of  the  present  month,  the  record  for  the  first 
week  reached  some  30  fatal  cases,  and  many  non-fatal  cases  have  been 
notified  during  this  month.  Some  half  a  dozen  deaths  from  cholera  have 
been  registered  at  Boulogne  as  taking  place  in  the  week  ended  Decem¬ 
ber  3rd,  and  cases  have  occurred  recently  at  Portal  and  St.  Etienne.  At 
Dunkirk  two  cases  occurred  on  December  llth,  and  one  death  took  place. 

Germany. 

A  fresh  and  fatal  case  of  cholera  is  reported  from  Hamburg  on  Decem¬ 
ber  8th,  in  the  person  of  a  servant  girl,  who  left  Stettin  early  in  the 
month,  arriving  at  Hamburg  on  the  6th,  after  visiting  Gustrow. 

Belgium. 

About  70  cases,  with  40  deaths,  have  occurred  during  the  past  cholera 

Firevalence  in  West  Flanders,  and  just  on  100  cases,  with  some  70  deaths, 
u  the  district  of  Molenbeck  St.  Jean. 


Austria-Hungary. 

No  returns  have  come  to  hand  from  Buda-Pesth  or  other  town  of 
Austria-Hungary  in  respect  of  last  week,  but  only  6  deaths  occurred  in 
the  Hungarian  capital  during  the  week  before  last,  and  it  may  be  that  the 
town  is  free. 

Holland. 

There  were  but  four  deaths  in  the  week  ended  December  3rd,  as  com¬ 
pared  with  16  during  the  previous  week.  One  death  took  place  at  Alphon 
on  December  4th. 


OBITUARY, 


JAMES  HOBSON  AYELING,  M.D. 

AVe  feel  sure  there  are  many  who  will  hear  with  regret  that 
Dr.  Aveling  succumbed  to  an  attack  of  typhoid  fever  on  Mon¬ 
day  last,  after  only  ten  days’  illness. 

Born  in  1828,  in  Cambridgeshire,  he  graduated  at  Aberdeen 
in  1856,  and  soon  after  settled  in  Sheffield  in  general  practice, 
where  he  soon  obtained  a  large  clientele.  Recognising  the 
need  of  more  special  help  for  women  than  the  general  hos¬ 
pitals  at  that  time  afforded,  he  devoted  special  attention  to 
this  department,  and  succeeded,  in  1865,  in  founding  the 
Sheffield  Hospital  for  AVomen.  Three  years  later,  finding  that 
the  field  for  observation  was  too  limited,  he  decided  upon 
migration  to  London  and  devoting  himself  entirely  to  the 
diseases  of  women.  So  much  had  he  made  himself  appre¬ 
ciated  that  his  friends,  his  patients,  the  whole  town  begged 
him  to  reconsider  his  determination.  Failing  in  this  he  was 
entertained  at  dinner  and  presented  by  the  Mayor  and  his 
fellow  townsmen  with  a  gold  repeater  watch,  engraved  with 
the  expression  of  their  regard. 

He  commenced  his  London  career  in  1868,  and  soon  made 
his  influence  felt.  In  conjunction  with  Dr.  Chambers  he 
started  a  small  hospital  for  women  in  King’s  Road,  Chelsea, 
with  half-a-dozen  beds  ;  and  from  this  sprang  the  Chelsea  Hos¬ 
pital  for  AVomen,  containing  sixty  beds,  which  is  now  a  flourish¬ 
ing  institution,  and  doing  good  work.  It  may  be  interesting 
to  many  to  learn  that  over  £8,000  was  netted  for  this  charity 
by  the  first  Old  English  Fair  ever  held  in  London.  For  several 
years  Dr.  Aveling  was  senior  physician  to  the  hospital,  and 
only  relinquished  his  duties  a  few  years  since,  when  illness 
compelled  him  to  lessen  his  public  work.  He  was  made  con¬ 
sulting  physician,  a  post  he  held  to  the  time  of  his  death,  and 
he  devoted  much  time  and  consideration  to  establishing  the 
hospital  on  a  firm  basis.  It  was  only  last  year  he  took  a  pro¬ 
minent  part  in  the  opening  of  the  Convalescent  Home  at 
Leonards-on-Sea  by  Lady  Cadogan. 

Dr.  Aveling  was  a  firm  believer  in  the  advantages  of  elec¬ 
tricity  in  pelvic  disorders,  and  carried  out  his  views  in  prac¬ 
tice.  He  published  a  very  interesting  history  of  the  Chamber- 
lens,  the  inventors  of  the  midwifery  forceps.  For  many 
years  he  edited  the  Obstetrical  Journal,  and  contributed  many 
valuable  articles  on  the  science  and  art  of  obstetrics  to  various 
journals. 

He  was  greatly  interested  in  the  question  of  midwives,  and 
devoted  much  time  and  attention  to  furthering  the  improve¬ 
ment  of  this  class,  and  advocating  their  recognition  and  regu¬ 
lation  by  the  State.  He  embodied  his  views  in  English  Mid¬ 
wives;  their  History  and  Prospects.  He  was  also  the  author  of 
Memorials  of  Harvey ,  The  Influence  of  Posture  on  Women  in 
Gynecic  and  Obstetric  Practice ,  On  Inversion  of  the  Uterus,  On 
Immediate  Transfusion,  and  other  kindred  subjects.  He  was  a 
successful  practitioner,  and,  had  his  health  permitted  it, 
would  have  been  President  of  the  British  Gynaecological 
Society.  The  profession  has  lost  an  able  man,  a  hard  worker, 
and  a  conscientious  practitioner. 

His  remains  were  cremated  at  AVoking  on  Thursday, 
numbers  of  his  friends,  patients,  and  colleagues  paying  their 
last  tribute  of  respect  to  his  memory. 

Our  Sheffield  Correspondent  writes  :  Although  it  is  now 
many  years  since  Dr.  Aveling’s  active  connection  with  Shef¬ 
field  ceased,  there  are  still  many  friends  in  these  parts  who 
will  hear  of  his  death  with  feelings  of  deep  regret.  He  at  one 
time  occupied  an  important  and  prominent  position  in  the 
profession  locally,  and  had  early  succeeded  in  surrounding 
himself  with  strong  friends  and  an  influential  clientele.  The 
manner  in  which  he  was  led  to  practise  in  these  parts,  to 
which  he  was  a  stranger,  is  not  without  interest.  At  the 
village  of  Ecclesfield,  situated  some  five  miles  from  Sheffield, 
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he  resident  surgeon  had  in  1852  met  with  an  accident,  which 
proved  fatal :  and  the  Vicar’s  wife,  we  learn  from  Hunter’,1' 
Hallamshire  (Gatty),  was  desirous  “that  a  successor  should  he 
found  who  would  administer  chloroform  to  mothers  at  chilo- 
b  rth,  as  well  as  in  all  painful  operations,  the  prejudice  against 
tnat  anesthetic  being,  as  yet  maintained  not  only  in  this 
locality,  but  in  England  generally.”  Aveling  was  the  oi  e 
recommended  for  the  post  by  a  friend  of  Sir  J.  Simpson,  ano 
be  came  shortly  after  the  date  above  given  with  the  highest 
credentials,  not  the  least  among  these  being  that  he  had  been 
a  pupil  of  the  discoverer  of  chloroform.  This  habit  of  giving 
chloroform  in  obstetiical  cases  is  believed  to  have  stood  him 
in  good  stead  when  a  few  years  later  he  removed  into  Sheffield. 
This  must  have  been  about  the  year  1856,  and  we  find  that  in 
the  next  year,  1857,  he  issued  a  private  circular  advocating  the 
establishment  of  a  hospital  for  women.  The  time  for  such  an 
institution  had  not  then  arrived  and  the  project  fell  through. 
In  1863,  however,  with  the  co-operation  of  the  late  Dr.  Edward 
Jackson  and  Dr.  Kee'ing,  a  more  successful  effort  was  made, 
and  it  resulted  in  the  founding  of  a  hospital  with  suitable 
premises  and  12  beds.  With  this  institution— with  which  as 
founder  his  name  must  forever  be  associated— he  remaim  d 
connected  during  his  residence  in  Sheffield.  It  may  here  be 
added  that  the  small  beginnings  mentioned  have  since 
grown  into  the  well-built  and  well  equipped  Jfssop  Hospital 
for  Women  with  forty  beds.  He  was  at  the  time  of  his 
decease  consulting  medical  officer  to  this  institution.  In 
many  ways  besides  this  he  filled  an  important  and  prominent 
place  in  the  medical  life  of  the  town  more  than  twenty  years 
ago.  He  lectured  on  midwifery  at  the  medical  school, 
delivered  an  opening  address  at  a  winter  session,  and  took  part 
m  the  working  of  the  medical  society.  He  was  a  cultured 
and  well-educated  man,  took  a  considerable  interest  in  anti¬ 
quarian  matters,  both  inside  his  profession  and  outside  of  it, 
and,  besides  the  works  by  which  he  is  known  to  the  profes- 
sion,  he  wrote  a  History  of  Roche  Abbey ,  which  was  thought 
highly  of  at  the  time.  He  was  an  active  worker  in  the 
Literary  and  Philosophical  Society,  and  was  at  one  time  its 
president. 


ALFONSO  CORRADI,  M.D., 

Prore-sor  of  Therapeu  ics  in  the  University  of  Pavia. 

We  regret  to  announce  tl  e  death  of  Professor  Corradi,  which 
occurred  at  Pavia  on  November  28th  in  his  59th  year. 

Alfonso  Corradi  was  born  at  Bologna  in  1833,  and  after 
studying  in  the  historic  university  of  his  native  city,  took  his 
doctor’s  degree  there  in  1856.  After  doing  duty  for  some  time 
as  an  assistant  in  the  Hospital  della  Vita,  he  successfully 
competed  for  the  post  of  Professor  of  General  Pathology  in 
the  University  of  Modena  in  1859.  In  1863  he  was  called  to 
the  corresponding  chair  in  the  University  of  Palermo,  and  in 
1867  he  was  appointed  Professor  of  General  Therapeutics 
Materia  Medica,  and  Experimental  Pharmacology  in  the  Uni¬ 
versity  of  Pavia.  This  chair  he  continued  to  occupy  till  his 
death. 

Corradi  was  universally  acknowledged  to  be  one  of  the  fore¬ 
most  medical  teachers  in  Italy.  Profoundly  and  widely 
learned,  and  at  the  same  time  keenly  critical  and  accurately 
observant,  he  was  able  not  only  to  communicate  his  own 
knowledge  to  others,  but  to  inspire  them  with  the  desire  to 
seek  the  truth  for  themselves,  and  to  show  them  the  paths  by 
which  it  wrs  to  be  found. 


Corradi’s  writings  bear  testimony  to  the  high  quality  am 
versatility  of  his  powers.  Among  his  scientific  publication 
may  be  mentioned  his  works  on  the  etiology  and  history  o 
pellagra  and  on  the  contagiousness  of  tuberculosis.  Oi  hi 
other  works  the  most  important  is  his  history  of  epidemics  ii 
Italy,  from  the  earliest  records  to  the  present  time.  He  als> 
published  a  history  of  surgery  in. Italy  from  the  closing  year 
of  the  last  century  till  the  present  day  ;  a  history  of  obstetri 
medicine  m  Italy ;  and  notes  for  a  history  of  the  University  o 
.Pavia  and  its  most  illustrious  teachers.  He  edited  the  letter 
■of  Lancisi  and  Morgagni,  with  an  introduction  and  copiou 
notes.  Among  his  more  purely  literary  writings  may  bi 
mentioned  his  essay  on  the  hallucinations  of  Tasso,  and  hii 
Excursions  of  a  Physician  in  the  Decameron  ” 
of  took  a  prominent  part  in  the  hygienic  renascence 

of  Italy.  He  had  been  President  of  the  Italian  Society  o 


Hygiene  since  its  foundation,  and  his  annual  reports  of  the 
work  of  that  body  show  what  an  active  zeal  and  practical 
insight  he  brought  to  the  discharge  of  his  duties.  At  the 
inaugural  meeting  of  the  International  Congress  of  Hygiene 
and  Demography,  held  in  London  in  1891,  he  represented 
Italy,  and  responded  to  the  Prince  of  Wales’s  address  of 
welcome  in  a  speech  characteristically  historical  in  tone. 

How  fully  Corradi’s  merits  were  recognised  by  those  best  quali¬ 
fied  to  judge  is  shown  by  the  fact  that  he  was  chosen  by  his 
colleagues  to  be  President  of  the  Medical  Faculty  and  Rector 
of  the  University  of  Pavia.  He  was  a  member  of  the  com¬ 
mittee  for  the  preparation  of  the  Italian  Pharmacopoeia.  He 
was  a  corresponding  member  of  the  French  Academy  of 
Medicine.  On  the  occasion  of  the  London  Congress  of 
Hygiene,  the  degree  of  LL.D.  honoris  causa  was  conferred  on 
him  by  the  University  of  Cambridge,  the  Public  Orator,  in 
introducing  him,  describing  him  as  having  happily  combined 
the  study  of  history  with  that  of  medicine. 


AXEL  IVERSEN,  M.D., 

Professor  of  Surgery  in  the  University  of  Copenhagen. 
Professor  Axel  Iversen,  whose  death  we  announced 
recently,  was  born  at  Helsingor,  in  Denmark  in  1844. 
He  received  his  medical  education  at  the  University 
of  Copenhagen.  He  passed  the  State  Examination  in 
1869,  and  won  the  University  Gold  Medal  in  1872  for  an  essay 
on  “  The  Normal  Anatomy  of  the  Prostate.”  He  received  the 
greater  part  of  his  surgical  training  under  Professor  Holmer 
in  the  Commune-Hospital  of  the  Danish  capital.  Early  in  his 
career  he  showed  a  special  interest  in  the  surgery  of  the 
urinary  organs,  enlarging  his  experience  by  visits  to  Vienna 
and  Paris,  where  he  worked  under  Dittel  and  Guyon.  On  his 
return  to  Copenhagen  in  1874  he  qualified  as  a  teacher  by  a 
thesis  on  hypertrophy  of  the  prostate.  In  1884  he  was 
appointed  Surger n-in-Chief  to  the  Commune-Hospital,  the 
duties  of  which  position  he  continued  to  discharge  with  the 
greatest  energy  and  devotion  almost  up  to  the  hour  of  his 
death.  On  November  15th  he  was  suddenly  seized  with  illness, 
which  was  thought  to  be  due  to  septic  infection  from  ulcerated 
hsemon  hoids,  and  he  died  offi  November  22nd  with  thrombosis 
of  both  popliteal  arteries. 

Iversen  had  earned  for  himself  a  great  reputation  as  a 
specialist  in  urinary  diseases,  and  especially  as  an  operator. 
He  was,  however,  as  his  position  at  the  head  of  an  important 
surgical  clinic  required,  much  more  than  a  specialist.  His 
numerous  contributions  to  literature  show  that  no  province 
of  surgery  was  neglected  by  him.  He  was  an  indefatigable 
worker,  and  had  the  faculty  of  inspiring  others  with  some¬ 
thing  of  his  own  enthusiasm.  By  his  pupils  he  was  revered 
as  a  teacher,  and  loved  and  respected  as  a  man  ;  he  was  liked 
and  trusted  by  his  colleagues ;  and  his  cheery  optimism  of 
disposition,  united  to  real  kindness  of  heart,  made  him  very 
popular  with  patients  of  all  classes.  By  his  premature  death 
the  profession  in  Denmark  has  sustained  a  loss  which  cannot 
easily  be  repaired. 

His  published  writings  include  papers  on  the  Operative 
Treatment  of  Cancer  of  the  Tongue  (1874),  Subhyoid  Pharyngo- 
tomy  (1884),  Vesical  Neoplasms  (1886),  Resections  of  the 
Pharynx  and  (Esophagus  (1887),  Catheterisation  of  the 
Ureters  in  Man  (1888),  Abdominal  Surgery  (1889),  247  Cases  of 
Cancer  of  the  Rectum  (1890),  Ether  Narcosis  (1891),  Appen¬ 
dicitis  and  its  Treatment  (1891),  Ureteral  Fistulee  (1892), 
besides  numerous  other  papers  on  his  favourite  subject  of 
urinary  diseases. 


Health  of  Dundee. — In  Dundee  212  cases  of  infectious 
disease  have  been  notified,  against  56  in  November  of  1891. 
Of  these  no  fewer  than  24  were  cases  of  typhus  fever,  making 
a  total  of  33  in  the  past  two  months. 

The  arrangements  for  the  Pan-American  Medical  Congress, 
to  be  held  at  Washington  in  September,  1893,  are  now  well 
advanced.  Recent  additions  have  brought  the  number  of 
sections  up  to  22. 

It  is  stated  that  a  fuller  examination  of  the  census  returns 
of  the  United  States  shows  a  slight  decrease  in  the  proportion 
of  lunatics  to  population,  as  compared  with  the  returns  for 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  MEDICAL  FACULTY  OF  THE  NEW 
UNIVERSITY. 

The  Requirements  of  London. — A  Quarter  of  a  Million  recently 
Expended  on  Extension  of  Metropolitan  Medical  Schools. 
The  Royal  Commission  on  University  Education  for  London 
has  taken  a  very  large  amount  of  evidence  from  many 
••sources — the  Royal  Colleges,  University  and  King’s  Colleges, 
the  medical  schools  of  London,  women’s  college,  working 
men’s  colleges,  and  other  educational  bodies  of  different 
grades  in  the  educational  hierarchy.  Among  the  evidence 
tendered  has  been  that  of  delegates  of  the  Metropolitan 
Counties  Branch,  and  it  will  be  seen  that  at  the  special  meet¬ 
ing  of  the  Branch,  which  is  reported  at  length  on  another 
page,  there  was  practical  unanimity  as  to  the  needs  of  Lon- 
•don  students. 

The  resolutions  placed  on  record  the  unanimous  opinion  of 
the  meeting  that  “a  degree  in  Medicine,  based  on  a  sound, 
thorough,  and  practical  standard  should  be  placed  within 
■reasonable  reach  of  students  educated  in  London,”  that  this 
•should  be  retrospective  in  the  case  of  practitioners  educated 
'in  London  and  qualified  before  the  establishment  of  the  new 
degree,  and  that  it  is  desirable  to  establish  a  teaching  uni¬ 
versity  in  and  for  London.  The  first  two  of  these  resolutions 
are  similar  to  those  that  have  been  again  and  again  passed  by 
the  Branch  since  1884.  It  remains  to  be  seen  whether  the 
present  Commission  will  be  more  successful  than  its  prede¬ 
cessor  in  unravelling  the  difficulties  that  beset  its  path  by 
treason  of  the  conflicting  interests  which  animate  the  repre¬ 
sentatives  of  the  several  educational  bodies  that  are  con¬ 
cerned  in  the  higher  education  of  London. 

It  cannot  be  too  clearly  understood  that  if  a  good  working 
.-scheme  can  be  arranged,  the  new,  or  the  reformed  university, 
will  be  able  to  start  with  a  medical  faculty  which,  in  point  oi 
•numbers  and  of  the  repute  of  its  teachers,  will  be  second  to 
•none.  Further,  though  there  was  a  time  when  the  equip¬ 
ment  of  the  London  medical  schools  was  inferior  to  the 
•standard  which  ought  to  have  been  reached  in  the  metropolis 
•of  the  British  Empire,  yet  a  great  change  has  taken  place. 
Probably  few  people  are  aware  how  large  the  capital  expendi¬ 
ture  on  lecture  rooms,  laboratories,  and  other  buildings  for 
teaching  purposes  by  the  metropolitan  schools  has  bren 
during  recent  years.  We  are  not  aware  that  the  full  figures 
are  anywhere  available,  but  from  information  which  has  been 
(kindly  supplied  to  us  at  our  request  by  the  authorities  of 
•certain  of  the  schools,  we  find  that  eight  of  these  schools  have 


within  the  last  ten  or  fifteen  years  expended  over  £150,000  in 
school  buildings  alone.  The  figures  are  in  round  numbers 
as  follows  :  St.  Bartholomew’s,  £52,000 ;  Charing  Cross, 
£20,000 ;  Guy’s,  £16,000  ;  London  Hospital,  £25,000  ;  Middle¬ 
sex,  £8,000  ;  St.  George’s,  £10,000  ;  Westminster,  £14,500  ; 
and  London  School  of  Medicine  for  Women,  £8,000.  Univer¬ 
sity  College  and  King’s  College  are  omitted  from  this  list  for 
obvious  reasons,  and  the  figures  from  St.  Mary's  and  St. 
Thomas's  are  not  available.  In  addition  to  the  expendi¬ 
ture  on  school  buildings,  considerable  sums  have  been  sunk 
in  residential  colleges.  Guy’s,  for  instance,  has  spent 
£21,000,  and  Middlesex  £10,000.  There  have  also  been  other 
sums  expended  with  the  object  of  drawing  closer  the  bonds 
of  collegiate  life,  as,  for  instance,  the  expenditure  of  £6,000, 
by  Guy’s  for  a  cricket  ground  and  the  necessary  buildings, 
so  that  we  shall  probably  not  be  far  out  if  we  estimate  that 
between  £250,000  and  £300,000  has  been  expended  in  London 
to  meet  the  modern  requirements  of  medical  education.  The 
money  has  been  raised,  or  the  necessary  liability  incurred 
by  the  corporate  body  of  teachers  at  each  school,  who  have 
thus  given  evidence  of  their  confidence  in  the  future  of 
university  medical  life  in  London. 

In  the  constitution  of  a  new  university,  or  in  any  recon¬ 
struction  of  the  old,  the  eminent  position  of  these  medical 
colleges  must  be  fully  recognised.  It  is  absurd  to  ask  them 
to  take  a  subordinate  place.  There  are  many,  and  we  believe 
grave,  objections  to  a  one-faculty  university,  but  the  objec¬ 
tions  to  a  one-faculty  college  are  by  no  means  so  weighty. 
A  college  thoroughly  organised  and  equipped  in  one  faculty, 
as  the  medical  schools  of  London  now  are,  is  a  worthy  ele¬ 
ment  in  any  university. 

Rumour  has  it  that  the  majority  of  the  Royal  Commission 
are  in  favour  of  a  reorganisation  of  the  present  University, 
but  the  means  by  which  the  goal  is  to  be  reached  cannot  be 
usefully  discussed  until  we  have  the  report  before  us.  The 
goal  which  London  practitioners  of  all  kinds  desire  is  now 
again,  with  the  increased  emphasis  that  comes  of  unani¬ 
mity,  presented  to  the  Royal  Commissioners.  It  is  allow¬ 
able  to  hope  that  their  report  may  lay  the  foundation  of  a 
wise  and  temperate  solution  of  this  protracted  and  very 
vexed  question.  Should  it  be  found,  when  it  comes  to  be 
published,  happily  to  satisfy  the  very  reasonable  require¬ 
ments  set  forth  in  the  resolutions  of  the  members  of  the 
Metropolitan  Counties  Branch,  it  will  already  have  secured 
for  itself  the  support  of  an  important  section  of  educated 
and  enlightened  public  opinion. 


THE  PHYSIOLOGY  AND  PATHOLOGY  OF 
THE  HEART. 

One  of  the  most  important  contributions  to  knowledge  of 
the  heart  which  has  appeared  for  many  years  is  contained 
in  the  elaborate  paper  by  Professors  Roy  andAdami,  recently 
issued  in  the  Transactions  of  the  Royal  Society.  The  work  is  in 
the  highest  sense  original.  The  registration  of  the  facts  obtained 
is  so  clear  that  absence  of  detailed  experiments  from  the 
text  is  felt  only  as  a  pleasant  relief  from  the  burden  which 
usually  accompanies  physiological  and  pathological  papers. 
The  work  is  too  large  to  be  dealt  with  fully  in  our  limited 
space  ;  we  can  only  refer  here  to  its  more  salient  features. 

The  earlier  portion  of  the  paper  deals  with  the  influence  of 
the  vagus  nerve  upon  the  heart’s  activity.  By  means  of  that 
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nerve  the  force,  of  the  auricular  contractions  may  be  reduced 
even  to  extinction  and  the  auricles  for  hours  kept  quiescent. 
Two  kinds  of  action  on  the  auricles  can  be  distinguished,  both 
due  to  the  vagus  ;  on  the  one  hand  reduction  of  force  of  con¬ 
traction,  on  the  other  hand  reduction  of  frequency.  The 
influence  of  the  vagus  on  the  ventricular  beat  is  in  strong 
contrast  with  its  action  on  the  auricular.  The  vagus 
cannot  arrest  the  ventricles,  as  it  arrests  the  auricles.  It 
lowers  the  excitability  of  the  ventricles,  and  so  can  tem¬ 
porarily  arrest  their  beat,  but  the  arrest  cannot  be  main¬ 
tained  for  a  period  long  enough  to  endanger  life,  no  matter 
how  strong  the  stimulation.  By  exciting  the  vagus  the 
heart  can  be  thrown  into  such  a  condition  that  the  ven¬ 
tricles  beat  with  a  rhythm  independent  of  the  auricular 
rhythm ;  in  other  words  the  ventricles  contract  with  a 
rhythm  of  their  own  independent  of  the  check  which 
the  vagus  is  holding  on  the  auricles.  This  independent 
beating  of  the  ventricles  establishes  itself  somewhat  slowly ; 
it  is  at  first  infrequent  and  irregular,  but  gradually  becomes 
less  slow  and  almost  completely  regular.  The  regularity  may, 
however,  be  upset  if  the  check  on  the  auricles  is  not  strongly 
maintained  by  the  vagus,  for  then  the  rhythm  of  the  independ¬ 
ent  intrinsic  mechanism  of  the  ventricle  maybe  interfered  with 
by  beats  arising  in  the  auricles  and  passing  over  to  the  ven¬ 
tricles.  This  irregularity  diminishes  theefficiency  of  the  heart 
without  reducing  its  expenditure  of  energy.  It  will  not  much 
embarrass  the  circulation  during  health  when  of  short  dura¬ 
tion  and  when  the  heart  has  a  good  “  margin  of  reserve  ”  of 
power,  but  when  it  occurs  in  cardiac  disease  the  authors  show 
that  it  is  productive  of  great  harm.  The  authors  prove  that 
even  weak  excitation  of  the  vagus  nerve  reduces  considerably 
the  amount  of  blood  passing  through  the  chambers  of  the 
heart,  and  may  reduce  the  output  from  thg  ventricles  by  a 
third. 

As  to  the  action  of  the  augmentor  nerves  (sympathetic 
system)  on  the  heart,  the  authors  point  out  that  the  accelera¬ 
tion  of  the  heart’s  rhythm  and  the  augmentation  of  force  of 
beat  produced  by  the  augmentors  are  effects  which  bear  no 
constant  proportion  one  to  the  other.  The  output  of  blood 
by  the  heart  is  increased  by  the  augmentors.  The  augmentor 
nerves,  apart  from  their  influence  on  the  force  and  frequency 
of  the  auricular  beat,  also  increase  the  force  of  the  ventricular 
contractions  ;  this  augmentor  effect  on  the  ventricle  can  be 
set  aside  by  the  vagus,  which,  as  explained,  lowers  the  excita¬ 
bility  of  the  muscle  of  the  ventricle.  An  important  point 
discovered  is  that  the  augmentor  nerves  exert  no  influence  on 
the  cardiac  rhythm  when  once  the  cardiac  branches  of  the 
vagi  have  been  paralysed  by  section  or  by  atropine.  This  may 
be  taken  to  mean  that  the  augmentor  nerves  act  as 
a  check  upon  the  restraining  influence  of  the  vagus  on  the 
heart.  The  actions  of  the  augmentor  and  vagus  centres  can 
be  brought  to  bear  on  the  heart  reflexly  by  exciting  the 
central  ends  of  such  mixed  nerves  as  the  sciatic  and  the 
splanchnic.  Usually  the  augmentor  centre  is  then  the  more 
strongly  excited  of  the  two,  so  that  augmentor  effects  result 
during  the  excitation  of  the  nerve,  but  are  later  succeeded  by 
vagus  effects. 

Other  factors  besides  the  vagus  and  augmentor  nerves  are 
studied  as  influencing  the  force  of  the  cardiac  beat.  The 
pressure  of  blood  in  the  coronary  arteries  is  one  of  the  most 
important  of  these  factors.  Lowering  of  this  pressure 
weakens  the  contractions  of  both  auricles  and  ventricles  ; 


increase  of  the  pressure  causes  the  strength  of  the  contractions 
to  be  increased.  The  force  of  the  heart  is  thus  partly  auto¬ 
matically  regulated  by  changes  in  its  own  arterial  pressure- 
Alteration  in  the  quantity  of  blood  circulating  also  affects  the 
contractions  of  the  heart.  Intravenous  injection  of  a  volume 
of  defibrinated  blood  equal  to  one-tenth  the  total  blood  may 
double  the  output  of  blood  from  the  heart.  The  amplitude 
of  the  ventricular  contractions  is  not  increased  nor  does  the 
arterial  pressure  rise,  but  the  work  done  by  both  the  ventricles 
is  increased.  Thus,  in  plethoric  hypertrophy  of  the  heart 
(Niemeyer,  Bollinger,  etc.)  the  right  as  well  as  the  left 
ventricle  must  be  affected,  while  the  hypertrophy  resulting 
from  high  arterial  tension  will,  in  the  absence  of  mitral 
insufficiency,  be  confined  to  the  left  ventricle.  Increase  of 
the  mere  water  of  the  blood  increases  in  the  same  way  the 
work  of  the  heart,  and  it  acts  still  more  unfavourably  because 
while  the  work  done  is  greater  the  nutrient  value  of  the  blood 
supplied  to  the  tissue  of  the  heart  is  less.  The  increased 
output  of  the  heart,  both  in  plethora  and  in  hydrsemia,  is  due 
to  increase  of  pressure  in  the  systemic  veins  increasing  the 
amount  of  blood  entering  the  right  ventricle  in  the  intervals 
between  the  beats. 

Fatigue  of  the  cardiac  muscle  is  studied,  and  it  is  pointed 
out  that  fatigue  and  dilatation  are  in  the  healthy  heart 
synonymous  terms.  The  amount  of  exertion  possible  by 
the  body  is  largely  conditioned  by  the  limits  of  power  of  the 
heart  to  continue  efficiently  supplying  blood  to  the  nervous 
and  muscular  mechanisms  of  movement.  Cardiac  dilatation 
resulting  from  fatigue  forms  with  the  fatigue  itself  a  vicious 
circle  for  the  heart’s  action,  since  it  further  increases  the 
difficulty  besetting  the  organ.  A  given  pressure  existing 
inside  it,  the  strain  upon  the  wall  of  a  hollow  spheroid  in¬ 
creases  along  with  the  expansion  of  its  figure  ;  therefore  the 
resistance  opposed  to  the  contraction  of  the  cardiac  wall  is 
greatly  increased  by  dilatation  of  the  cardiac  chambers.  It 
is  further  pointed  out  that  the  augmentor  nerves  have  little 
power  to  brace  up  a  ventricle  that  is  fatigued. 

A  matter  of  great  interest  brought  forward  in  the  paper 
consists  in  some  experimental  evidence  that,  commingled 
more  or  less  with  the  fibres  of  the  augmentor  nerves,  are 
nerve  fibres  which  are  vaso-constrictor  to  the  coronary'blood 
vessels.  Excitation  of  these  fibres  produces  marked  weaken¬ 
ing  of  the  contractions  of  the  auricles  and  ventricles,  accom¬ 
panied  usually  with  reduced  frequency  of  beat,  and  Soften 
followed  later  by  a  rebound  to  greater  force  and  frequency. 
Commingled  with  inhibitory  fibres  of  the  vagus  the  investiga¬ 
tors  also  find  fibres  which  increase  the  force  and  frequency 
of  beat ;  these  are  probably  of  the  nature  of  vaso-dilators  to 
the  coronary  blood  vessels. 

It  is  not  too  much  to  say  that  this  research  places  the 
heart  in  a  position  more  accessible  to  the  logic  of  the  clini¬ 
cian  and  of  the  pathologist  than  hitherto.  A  feature  of  the 
work  is  the  large  degree  of  success  which  has  attended  an 
application  of  graphic  measurements  to  a  warm-blooded 
i  muscular  machine  in  situ,  reacting  under  conditions  by 
nature  peculiarly  complex  both  vitally  and  physically. 
Generalisations  obtained  from  the  physiology  of  the  am¬ 
phibian  heart  are  often  applicable  to  the  mammalian  heart 
only  with  great  reserve,  lest  error  result  from  the  difficulty 
of  accurately  synthetising  the  result  of  interaction  of  many 
factors,  some  comparatively  simple,  but  none  finally  to  be 
considered  apart  from  the  rest.  The  work  before  us  contains 
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several  instances  in  which  dynamical  and  statical  facts  inter¬ 
weave  with  and  contribute  to  explain  phenomena  at  first 
sight  purely  vital— tonic,  inhibitory,  etc. 

No  praise  is  too  high  for  the  ingenuity  of  the  technique  em¬ 
ployed.  Instruments  have  been  to  a  large  extent  specially  de¬ 
vised  for  the  purposes  of  the  research.  Some  of  these  will  no 
doubt  become  the  means  of  investigation  in  other  laboratories 
besides  that  of  Professor  Roy.  The  myocardiograph  may 
evidently  be  applied  with  little  modification  to  various  uses 
other  than  those  for  which  the  authors  have  devised  it.  The 
automatic  counter  might  easily  make  an  excellent  Arbeit- 
sammler  preferable  in  some  ways  to  the  classical  instrument 
of  Fick. 


SCIENCE,  LETTERS,  AND  EDUCATION. 

The  Professor  of  Latin  at  University  College  has  printed  the 
brave  plea  for  disinterested  learning  which  he  made  at  the 
opening  of  the  winter  session.1 

It  is  commonly  asserted,  he  says,  on  behalf  of  “science” 
<'by  which  term  he  seems  to  mean  the  positive  sciences)  that 
her  end  is  utility  ;  on  behalf  of  literature  that  her  end  is  the 
transformation  of  the  human  mind  and  the  cultivation  of 
the  love  of  beauty  ;  but,  he  argues,  if  science  be  pursued 
only  for  the  more  material  advantages— if  astronomy  be  good 
only  in  so  far  as  it  is  of  assistance  in  navigation,  chemistry 
only  for  the  discovery  of  dyes  or  manures,  and  so  forth— 
then  these  sciences  need  only  be  studied  within  such  remu¬ 
nerative  areas.  As  to  the  “  classics  ”  (by  which  term  he 
seems  to  mean  certain  Greek  writers  of  the  5th  and  certain 
Latin  writers  of  the  1st  century  b.c.),  he  denies  that  their 
study  does  transform  or  beautify  its  devotees,  and  he  makes 
some  quotations  to  prove  that  they  write  in  as  slovenly  a 
■fashion  and  express  thoughts  as  obscurely  as  other  people. 
The  “  classics,”  he  contends,  do  not  give  beauty  to  the  soul, 
but  rather  furnish  the  key  to  a  store  of  ornaments  of  speech, 
which  have  been  very  fashionable  and  are  not  quite  out  of 
fashion  yet.  The  capacity  for  culture  is  a  rare  and  peculiar 
quality  of  individuals  ;  it  can  find  sufficient  nourishment  in 
a  very  scanty  measure  of  classical  reading,  and  no  profundity 
of  scholarship  can  produce  it. 

The  purposes  of  science  and  letters  would  seem  then  to  be 
other  than  utility  or  beauty ;  and  Professor  Housman  con¬ 
cludes  that  the  attainment  of  knowledge  satisfies  a  hunger 
common  to  all  men,  which  satisfaction,  being  the  most  per¬ 
manent  of  pleasures,  is  a  good  in  itself  and  the  only  abiding 
good.  As  Virchow  said,  in  the  Berlin  address  from  which 
we  quoted  the  other  day,  man  is  born  and  grows  up  a 
creature  keen  of  inquiry,  and  his  greatest  happiness  consists 
in  the  reading  of  the  endless  storybook  of  Nature. 

Learning,  then,  is  its  own  end  and  its  own  reward,  and 
although  technical  schools  must  exist  for  purposes  of  imme¬ 
diate  utility,  yet  this  kind  of  teaching  is  to  be  regarded  as 
but  provisional,  and  far  short  of  the  standard  of  a  university, 
where  learning  shall  be  pursued  for  its  own,  that  is,  for  hap¬ 
piness’  sake. 

Now  if  Professor  Housman  be  right  in  his  main  contention, 
Lis  argument  is  defective  in  more  than  one  part.  Putting 
aside  certain  crudities  of  opinion  in  subordinate  matters,  it 
is  a  mistake  to  suppose  that  the  physical  sciences  can  be 
quarried  with  parsimony  of  labour  for  practical  purposes. 


“Science”  is  a  jealous  mistress,  and  will  give  her  favours— 
her  secret  and  unexpected  favours— only  to  him  whose  love 
and  pursuit  of  her  are  passionate  and  singlehearted.  Science 
will  have  disinterested  devotion  or  none. 

Again,  is  it  true  that  the  satisfaction  of  curiosity 
is  in  itself  the  joy  and  end  of  study?  Aristotle  did, 
no  doubt,  as  did  Virchow,  speak  of  this  delight  of 
the  spirit  in  its  own  energy  ;  but,  in  quoting  Aristotle, 
Professor  Housman,  like  many  other  writers,  as  it  seems 
to  us,  misses  his  moral  earnestness.  The  spur  to  our 
energies  is  the  desire  for  unseen  good  ;  we  desire  an  end,  not 
a  process  only.  To  busy  one’s  self  in  vacuo  is  no  noble  emo¬ 
tion.  Aristotle  says  the  soul  delights  in  exercising  its 
energies  iv  engaged  or  versed  in  a  life  not  formally 

complete,  but  constantly  fulfilling  its  purposes,  ever  realising 
anew  the  highest  forms  consistent  with  the  state  of  the 
agent.  There  is  an  ethical  and  philosophical  part  in  the 
matter  which  Professor  Housman  seems  to  neglect. 


The  new  law  for  the  regulation  of  medical  practice  in 
h ranee,  which,  as  we  recently  announced,  has  passed  both 
legislative  chambers,  was  formally  promulgated  by  the  Presi¬ 
dent  of  the  Republic  on  December  1st.  The  law  will  there¬ 
fore  come  into  force  on  December  1st,  1893. 


Dr.  E.  C.  Perry  has  been  appointed  to  succeed  Dr.  J.  C. 
>  teele  as  Superintendent  of  Guy’s  Hospital.  Dr.  Perry 
vacates  the  appointments  of  AVarden  of  the  College  and  Dean 
but  continues  to  hold  the  posts  of  Assistant-Physician  to  the 
hospital,  ^  and  Demonstrator  of  Morbid  Anatomy  in  the 
Medical  School.  Dr.  Lauriston  Shaw  succeeds  Dr  Perrv  as 
Dean.  ‘  J 


1  lDtri°«o?CtR17*r1?t«re  deliver®d  jn  University  College  "oiToctoberl^d, 
1892.  By  A.  E.  Housman,  Professor  ol  Latin.  Cambridge,  1892. 


A\  e  understand  that  the  report  of  the  Committee  of  the  Privy 
Council  on  the  application  of  the  British  Nurses’  Association 
for  a  charter  will  be  submitted  to  the  Queen  at  an  early  meet¬ 
ing  of  the  Council.  Till  the  report  has  received  Her  Majesty’s 
appioval  the  result  of  the  application  cannot  be  made  known. 

THE  FELLOWSHIP  EXAMINATION  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

It  has  been  decided  that  the  papers  on  Anatomy  and 
1  hysiology  for  the  Fellowship  Examination  shall  be  given  in 
future  on  separate  days  instead  of  on  the  morning  and  after- 
noon  of  the  same  day,  as  at  present  arranged. 

SICKNESS  ON  THE  TRAINING  SHIPS.  - 

A\  e  are  able  on  the  best  authority  to  state  that  energetic 
measures  are  being  taken  by  the  naval  medical  authorities 
for  dealing  with  the  increased  number  of  boys  on  the  sick 
list  from  the  training  ships.  This  increase  is,  we  believe 
at  least,  partly  attributable  to  the  increase  in  the  number  of 
boys  under  training,  a  large  additional  number  having  been 
entered  of  late.  Special  steps  are  being  taken  to  obviate  any 
ill  effects  which  may  possibly  arise  from  overcrowding. 


SWEARING  WITNESSES  IN  COURTS  OF  LAW. 
The  hygienic  objections  to  the  uncleanly  method  of  swearing 
witnesses  in  courts  of  law  by  making  them  “  kiss  the  book  ” 
are  rapidly  permeating  the  professional  and  well-informed 
classes,  since  we  recently  drew  renewed  attention  to  the 
adoption  in  the  coroner’s  court  for  West  Middlesex  of  the 
mode  of  swearing  with  uplifted  hand.  As  we  have  pointed 
out  more  than  once,  this  is  not  an  “affirmation  ”  only,  but 
constitutes  as  lawful  and  binding  a  method  of  taking  the' oath 
as  “  kissing  the  book,”  which  is  a  superfluous  and — in  view 
of  the  doubtful  hygienic  antecedents  of  successive  witnesses 
—a  dangerous  and  disagreeable  proceeding.  Not  all  the 
judges  or  magistrates  yet  understand  the  matter  correctly 
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and  of  this  the  following  incident  in  the  court  presided  over 
by  Sir  C.  Hall,  the  Recorder  of  London,  appears  to  afford  an 
example.  In  the  course  of  the  case  a  medical  man  was 
called,  and  on  coming  to  be  sworn  he  asked  if  he  could  be 
excused  from  kissing  the  Testament.  The  Recorder  :  “  Have 
you  religious  objections  to  kissing  the  book  ?  ”  Witness  : 
“  No.”  The  Recorder  :  “  Then  on  what  ground  do  you 
object  ?  ”  Witness  :  “  On  sanitary  grounds.”  The  Recorder  : 
“  You  can  open  the  Bible  and  kiss  the  inside.”  The  witness 
accordingly  did  this  and  the  case  proceeded.  Under  this 
regime  the  inside  of  the  book  is  likely  to  be  as  much  liable 
to  infection  as  the  outside,  and  the  precedent  is  not  to  be 
commended. 


SEARCHING  FOR  A  GAS  ESCAPE. 

So  many  accidents  of  a  fatal  nature  arise  from  imprudence 
in  searching  for  a  “gas  leak,”  that  we  have  obtained  authori¬ 
tative  advice.  It  comes  in  the  following  form  :  In  “case  of 
any  escape  of  gas  I  would  advise  the  immediate  turning  off 
of  all  gas  from  the  premises  by  means  of  the  main  cock, 
always  placed  near  the  meter,  then  opening  doors  and 
windows  to  allow  the  accumulated  gas  to  get  away,  and 
immediately  sending  for  a  gasfitter,  or  one  of  the  company’s 
inspectors,  seeing,  of  course,  that  no  lights  or  fires  are  going. 
I  would  no  more  advise  a  householder  how  personally  to 
search  for  an  escape  of  gas  than  I  would  advise  him  how  to 
doctor  himself  or  repair  his  watch.”  This  is  the  opinion  with 
which  we  are  favoured  by  the  distributing  engineer  of  a  great 
gas  company. 


SIR  GEORGE  BUCHANAN  PRESENTATION  FUND. 

It  has  been  decided  that  the  fund  should  be  devoted  to  the 
founding  of  a  gold  medal  to  be  given  biennially  or  trien- 
nially  for  distinguished  services  rendered  to  sanitary  science  ; 
that  the  Royal  Society  should  be  asked  to  award  the  medal ; 
that  Sir  George  Buchanan  should  be  asked  to  formulate  the 
precise  terms,  defining  the  conditions  under  which  the 
medal  should  be  given  ;  that  Messrs.  Pinches  should  be 
asked  to  submit  a  design  for  approval  to  the  special  subcom¬ 
mittee,  which,  when  satisfied  as  to  the  design,  should  take 
the  necessary  steps  to  have  the  medal  made.  The  sum  at 
the  disposal  of  the  Committee  is  rather  more  than  £330,  and 
it  was  estimated  this  would  admit  of  the  biennial  bestowal 
of  a  gold  medal  of  about  two  inches  in  diameter. 


PRECAUTIONS  AGAINST  THE  EXPECTED  RETURN 

OF  CHOLERA. 

The  Local  Government  Board  have  notified  the  Town  Council 
of  Liverpool  that  they  are  about  to  hold  inquiry,  embracing 
all  that  portion  of  the  Mersey  situate  within  the  Customs 
ports  of  Liverpool  and  Runcorn,  with  a  view  of  placing  the 
port  sanitary  administration  of  the  river  in  a  better  state  of 
preparedness  to  deal  with  cholera.  AVe  understand  that  the 
Board  have  in  immediate  contemplation  the  renewal  of  the 
cholera  survey  carried  out  during  the  past  summer,  of  port 
and  other  coast  sanitary  districts,  on  the  lines  of  the  survey 
of  1885-86.  The  scheme  is  likewise  intended  to  embrace  in¬ 
spection  of  certain  inland  sanitary  areas  that  stand  in  need 
of  further  visit  on  account  of  their  unpreparedness  to  resist 
the  spread  of  cholera  if  once  introduced.  If  the  expected 
outbreak  of  cholera  in  AVestern  Europe  next  spring  and  sum¬ 
mer  does  occur,  the  stray  cases  brought  to  our  shores  will 
doubtless  be  very  much  more  numerous  than  during  the  past 
few  months,  since  the  disease  has  alreidy  infected  the  whole 
west  coast  line  of  Europe  from  St.  Petersburg  to  Lorient. 
Thus  not  only  may  England  be  exposed  to  infection  by  a 
greater  number  of  cases  of  cholera,  but  this  danger 
will  continue  for  a  longer  period  than  last  year.  In 
these  circumstances  it  can  hardly  be  held  reason¬ 
able  to  anticipate  such  practical  immunity  from  cholera 
at  our  great  sea  ports  as  has  been  experienced  this 


year,  and  the  danger  of  carrying  infection  from  large 
to  small  shipping  ports  by  coasting  traffic  will  arise; 
hence  it  is  satisfactory  to  learn  that  it  is  proposed,  as  far  as 
may  be,  to  visit  all  riparian  authorities,  great  and  small, 
since  the  most  insignificant  seaport  village  might,  by  its 
unpreparedness,  prove  a  distinct  danger  to  the  whole  country. 


INEFFICIENT  VACCINATION  AND  THE  ROYAL 
COMMISSION. 

The  suggestion  that  all  vaccination  should  be  performed  by 
public  vaccinators  paid  by  the  Slate  and  devoting  the  whole 
of  their  time  to  their  official  duties,  has  again  been  put  for¬ 
ward  by  a  correspondent,  Dr.  T.  Garrett  Horder.  Such  a 
man  would  probably  be  unpopular  in  the  eyes  both  of  a  num¬ 
ber  of  medical  practitioners  and  also  of  a  section  of  the 
public,  who  have  been  accustomed  to  submit  their 
children  to  an  imperfect  vaccination,  but  it  would  have 
some  counterbalancing  advantages.  The  organisation 
of  such  a  scheme  would,  however,  not  be  free  from  diffi¬ 
culty.  It  might,  for  example,  be  extremely  difficult  to  ar¬ 
range  that  an  official  who  had  a  settled  circuit  for  vaccina¬ 
tion  purposes  should  suddenly  leave  his  circuit  to  carry  out 
nightly  vaccinations  for  workpeople  in  a  town  where  small¬ 
pox  had  broken  out  ;  and  it  would  probably,  even  if  limited 
to  cases  of  primary  vaccination,  have  to  be  so  contrived  as 
to  admit  of  exceptions.  AVe  fear  that,  at  the  present  stage,  a 
circular  addressed  to  all  registered  practitioners,  such  as  our 
correspondent  also  suggests,  requesting  them  to  vaccinate 
according  to  the  regulations  laid  down  for  public  vaccinators, 
would  not  be  attended  with  any  marked  change  in  the  prac¬ 
tice  of  vaccination.  And  we  believe  we  are  right  in  saying 
that  the  Local  Government  Board  feel  some  hesitation  in 
issuing  any  new  memoranda,  instructions,  or  advice  on  the 
subject  of  vaccination  whilst  a  Royal  Commission,  appointed 
under  the  auspices  of  a  President  of  that  Board,  is  taking 
evidence  with  the  view  of  reporting  on  the  whole  subject  in  all 
its  different  phases. 

RURAL  SANITATION. 

The  latest  report  of  the  Local  Government  Board  states  that 
in  the  twenty  years  ended  with  1891,  loans  for  upwards  of 
one  hundred  millions  sterling  have  been  raised  by  one  and 
another  sanitary  body  in  England  and  AVales,  of  which 
£43,357,149  was  borrowed  for  sanitary  purposes,  under  the 
Public  Health  and  kindred  Acts,  in  urban,  and  £3,275,325  in 
rural,  districts.  Of  the  latter  sum,  £2,099,280  represents  the 
loans  of  the  twelve  years  1880-91,  and  the  report  further 
shows  that  in  these  years  the  matter  of  water  supply  ac¬ 
counted  for  £576,502,  whilst  £1,145,278  was  borrowed  for  pur¬ 
poses  of  sewerage  and  sewage  disposal.  In  1891  the  loans 
for  sanitary  improvements  in  rural  districts  reached  only 
£174  862,  and  were  contracted  by  some  seventy  out  of  the 
570  rural  authorities.  The  above  figures  show  that  compara¬ 
tively  little  is  being  done  by  the  guardians  of  the  public 
health  outside  the  towns.  And  yet,  taking  up  the  report  off 
the  health  officer  of  the  county  of  Surrey  for  last  year,  we 
note  that  the  mean  death-rate  of  such  districts  therein  was 
14.8;  in  Essex  it  was  16  8;  in  Staffordshire,  18.1;  in  Lan¬ 
cashire,  18.2  ;  in  Derbyshire,  18.3  per  1,000  of  population. 
The  rate  for  standard  healthy  rural  districts  is  probably  now- 
14  0  per  1,000,  so  that  Surrey  alone  among  these  counties 
shows  a  good  record ;  although  something  may  be  said,  in 
explanation  of  high  rural  rates,  as  to  the  migration  of  the 
young  and  able-bodied  adult  population  from  the  country  to 
the  towns  which  is  constantly  going  on.  No  one  can  read 
the  records  of  our  sanitary  officers  without  being  struck  by 
the  frequency  of  statements  as  to  total  absence  of  sewerage 
and  drainage.  Leaky  cesspools  endanger  local  water  sup¬ 
plies,  huge  midden  privies,  reeking  with  filth,  contaminate 
the  atmosphere,  and  adjacent  water  courses  receive  the 
drainage  of  unsewered  localities.  Yet  people  are  content  to 
use  the  nearest  stream  or  surface  wells  for  domestic  water 
supply.  The  members  of  a  rural  authority  often  appear  to 
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know  but  little  of  their  district  in  its  sanitary  aspects  beyond 
their  own  immediate  parish,  whilst  they  are  only  too  fre- 
quently  averse  from  incurring  the  expense  needed  to  place 
their  district  on  a  proper  sanitary  footing.  Rural  boards  often 
give  but  a  few  minutes  to  sanitary  affairs  at  the  fag  end  of  a 
long  meeting  concerned  with  Poor-law  business.  It  is  little 
encouragement  to  a  health  officer  to  have  his  advice  again 
and  again  ignored,  or,  if  pressed  in  the  face  of  a  do-nothin- 
policy,  to  find  his  tenure  of  office  thereby  insecure.  It  is 
just  here  that  our  hope  for  the  future  hangs  largely  upon 
county  councils.  With  a  medical,  engineering,  and  inspec¬ 
torial  staff  removed  from  the  dangers  attending  outspoken 
local  advisers,  councils  should  be  in  possession  of  the  full 
facts  as  to  every  town  and  hamlet  in  their  counties  ;  and  we 
trust  that  they  will  not  scruple  to  use  to  the  full  the  powers 

conferred  upon  them  for  bringing  defaulting  authorities  to 
book. 


FURTHER 


POISONS  IN  SECRET  MEDICINES 
JUDGMENT. 

On  Wednesday  last  His  Honour  Judge  Bacon  gave  judgment 
in  another  case  in  which  the  right  was  claimed  to  sell  stamped 
secret  medicines  containing  poisons  in  favour  of  the  Pharma¬ 
ceutical  Society,  thus  confirming  the  previous  decisions  ob¬ 
tained.  \Y  e  congratulate  the  Pharmaceutical  Society  on  the 
decisive  steps  which  it  is  now  taking  to  carry  out  the  pro¬ 
visions  of  the  law  which  have  too  long  been  allowed  to 
lapse.  Our  Parliamentary  Bills  Committee  can  but  feel 
highly  satisfied  with  these  results  of  their  efforts  to  protect 
the  public  and  the  profession  from  a  practice  too  long  carried 
out  with  impunity.  It  is  understood  that  an  appeal  will  be 
made. 


THE  REGISTRATION  OF  PLUMBERS. 

The  Lord  Mayor,  who  is  Master  of  the  Company  of  the 
\V  orshipful  Company  of  Plumbers,  gave  a  dinner  at  the  Man¬ 
sion  House  on  Wednesday,  December  14th,  to  a  company 
of  nearly  2o°  gentdemen,  representing  the  mayors  of  many 
4.nglish,  Scotch,  and  Irish  boroughs,  chairmen  of  county 
councils,  heads  of  technical  schools,  medical  officers  of  health 
and  sanitary  associations.  The  Lord  Mayor  was  supported  at 
the  head  of  the  table  by  Sir  Walter  Foster,  M.P.,  the  Lord 
Mayor  of  Dublin,  the  Rev.  Dr.  Wace,  Sir  J.  Crichton-Browne, 
Dr.  \v  ithers  Moore,  Mr.  T.  Bryant,  President  of  the  Royal 
College  of  Surgeons;  Dr.  Tanner,  M.P.;  Mr.  Ernest  Hart,  Dr 

J-  D5*  R  J-  Allan’  Dr-  Littlejohn  (Edinburgh), 

Dr.  Mc\  ail  (Dundee),  Mr.  Shirley  Murphy,  Dr.  R.  Thorne 
Ihorne,  Dr.  M  Gregor,  M.P. ;  Professor  W.  R.  Smith,  and  a  large 
number  of  members  of  Parliament,  medical  officers  of  health 
etc.  Sir  W.  Foster,  M.  P.,  responding  for  the  House  of  Commons! 
said  the  House  had  before  it  a  Bill  in  which  the  Company 
was  interested— the  Plumbers’  Registration  Bill— and  that 
Bill  had  received  careful  attention  and  approval  of  a  dis¬ 
tinguished  Select  Committee.  The  Bill  was  an  exemplification 
of  the  wise  action  of  the  Company.  The  British  Medical 
Association  had,  through  Mr.  Ernest  Hart,  already  at  an  early 
date  urged  such  action.  At  the  Local  Government  Board 
there  existed  a  feeling  of  very  considerable  sympathy  with 
the  I  lumbers’  Company,  and  as  one  who  had  devoted  the 
greater  part  of  his  life  to  sanitation  and  to  public  health  he 
recognised  the  great  work  the  Company  had  undertaken,  and 
he  hoped  the  House  of  Commons  might  see  its  way  to  do 
something  to  promote  the  great  objects  they  had  at  heart. 

TWO  MEDICAL  WORTHIES. 

In  the  persons  of  Dr.  Hawksley  and  Dr.  Aveling,  who  have 
both  passed  away  this  week,  the  country  and  the  medical 
profession  have  lost  two  men  of  social  and  professional  mark 
Without  holding  official  position  or  aspiring  to  what  are 
superficially  supposed  to  be  the  insignia  of  leadership  they 
were  both  of  them  men  of  light  and  leading.  The  teachings 
°f  a  large  general  practice  and  much  meditation  on  the 
sufferings  and  hardships  of  the  poor,  familiarity  with  the  out¬ 


patient  department  of  dispensaries  and  hospitals  had  brought 
Hawksley,  as  to  so  many  others  of  our  profession-pac^ 
its  traducers  from  within  and  from  without— a  softened 
spmt  of  pity  and  love,  and  an  ardent  desire  to  be  actively 
useful  in  discovering  and  applying  truly  scientific  and  real 
remedies,  social  as  well  as  therapeutical.  In  the  busiest 
years  of  a  considerable  practice  he  found  time  to  take  a  very 
active  part  in  the  conferences,  the  studies,  and  the  systematic- 
course  of  action  of  the  founders  of  the  Charity  Organisation 
society,  and  to  participate  in  innumerable  acts  of  charity. 
After  retiring  from  practice,  with  impaired  health  but 
unshaken  conviction  and  courage,  he  set  himself  with  Mr.  Loch 
(Secretary  of  the  Charity  Organisation  Society),  Lord  Cross 
Mr.  Ruskin,  and  others  to  found  in  1886  a  National  School  of 

^fav.^CnAAtS  f°i  Le.st,ltute  B°ys>  towards  which  he  gave  a  sum 
oi  t_5,(X)0,  and  which  was  soon  after  opened  at  Chertsey.  He- 
subsequently  dedicated  his  life  largely  to  the  guidance 
and  development  of  this  work,  which  has  flourished 
under  his  hand.  There  are  many  who  will  call  him  blessed. 
-Dr.  Aveling  was  a  man  of  another  stamp,  but  of  some  not- 
able  characteristics.  Removing  to  London  in  middle  life 
irom  the  provinces,  he  was  distinguished  by  a  quiet  and 
unassuming  independence  of  character  and  originality  of 
thought.  He  belonged  to  no  clique  and  joined  no  official  party - 
he  was  not  always  elected  to  offices  which  might  naturally 
have  been  Ins  by  seniority  and  ability,  but  which  sometimes- 
fell  to  lesser  men.  This  disturbed  him  but  little.  It  did 
not  prevent  his  taking  his  own  line  in  all  things.  He- 
mainly  originated  and  chiefly  led  the  movement  for  the 
better  education,  examination,  and  control  of  midwives 
through  many  years  of  debate  he  treated  the  subject  with 
strength,  moderation,  and  equable  temper— qualities  some¬ 
times  sorely  tried  by  the  manner  of  some  of  his  opponents  and 
their  habit  of  imputation.  His  latest  contributions  to  the- 
discussion  were  some  letters  published  within  the  last  few 
weeks  in  the  columns  of  the  British  Mebical  Journal  ad¬ 
mirable  in  tone  and  strong  in  their  appeal  to  the  high  prin¬ 
ciples  always  present  to  his  mind.  He  too  will  be  much 
missed  and  sorely  lamented  in  the  course  of  the  coming 
attempts  to  settle  this  public  question  equitably,  a  settlement 
which  indeed  Ins  departure  may  do  something  to  retard. 

A  NEW  MUSEUM  OF  HYGIENE. 

On  Thursday,  December  8th,  the  Lord  Mayor,  in  the  pre¬ 
sence  of  a  number  of  gentlemen  interested  in  and  connected 
with  hygnme,  formally  opened  a  museum  at  Highgate  (North 
Hill)  established  under  the  auspices  of  the  Hornsey  Local 
Board  and  formed  under  the  supervision  of  Mr.  de  Courcev 
Mead,  M  I.C.E.,  the  Board’s  engineer.  The  origin  of  the 
museum  is  as  follows  :  Some  two  years  ago  it  was  thought- 
well  to  collect  a  few  specimens  of  the  most  improved  fittings- 
for  the  purpose  of  guiding  builders,  and  this  plan  was  found 
most  useful,  especially  in  a  suburb  of  rapid  growth  like  Horn¬ 
sey.  At  first  a  room  of  about  940  square  feet  sufficed  but 
the  museum  has  rapidly  grown  and  now  consists  of  seven 
rooms  with  a  superficial  area  of  5,000  square  feet  There  are- 
something  like  1,000  exhibits  ;  of  these  no  fewer  than  68  illus- 
trate  vanous  forms  of  closets,  giving  the  casual  observer  the 
idea  that  sanitation  is  mainly  the  anaesthetic  disposal  of 
stercoraceous  material,  but  as  the  museum  develops  the  re¬ 
lative  preponderance  of  closets  will  naturally  diminish  by 
the  increase  of  other  exhibits.  Water  is  laid  on  and  the  ap¬ 
pliances  are  shown  at  work.  There  are  several  glass  models- 
and  a  particularly  good  section  of  a  house  showing  how  the 
water  supply  to  bath,  closet,  sinks,  etc.,  should  belaid  on  and 
the  modern  method  of  arranging  house  drainage  so  as  to- 
secure  self  cleansing  channels  disconnected  from  sewer  pa° 
and  provided  with  good  ventilation.  The  Board  have  wisely 
resolved  that  all  articles  deposited  shall  become  the  property 
of  the  Board.  The  excellent  example  set  by  the  Local  Board 
of  I  Ioinsey  we  hope  may  be  followed  by  other  metropolitan 
suburbs  and  also  by  the  chief  towns.  Permanent  museums 
of  an  educational  character  are  badly  required  in  the  pro- 
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vinces,  especially  for  the  purposes  of  giving  object  lessons  to 
those  who  desire  to  become  sanitary  inspectors.  In  this  con¬ 
nection  we  understand  that,  thanks  to  the  representation  of 
Dr.  Sergeant,  a  museum  will  shortly  be  established  in  the 
county  of  Lancaster,  besides  which  the  County  Council  have 
voted  £500  for  the  purpose  of  defraying  the  cost  of  a  course  or 
■courses  of  lectures  in  sanitary  science  to  inspectors. 


BRIGHTON. 

The  exceptionally  high  death-rate  of  Brighton  during  the  last 
two  weeks  has  caused  some  comments  in  an  evening  con¬ 
temporary  which  reflect  unfavourably  on  this  favourite  health 
resort.  Such  comments  illustrate  the  erroneous  conclusions 
which  are  so  frequently  drawn  from  these  weekly  returns,  the 
safer  deductions  from  the  death-rates  for  a  whole  year  or 
series  of  years  being  ignored.  The  weekly  returns  of  the 
Registrar-General,  however,  show  that  the  recent  excess  over 
the  normal  death-rate  in  Brighton  is  almost  entirely  due  to 
the  prevalence  of  measles  in  the  poorer  districts  of  the  town. 
The  same  returns  show  a  comparative  immunity  from  scarlet 
fever  and  enteric  fever,  which  is  all  the  more  remarkable 
considering  the  intimate  association  between  London  and 
Brighton.  It  must  be  noted  also  that  the  population  of 
Brighton  at  the  present  time  is  probably  nearly  50  per  cent, 
higher  than  that  on  which  the  weekly  death-rate  is  officially 
calculated,  owing  to  the  great  immigration  of  visitors,  many 
of  them  invalids,  at  this  season  of  the  year.  In  view  of  the 
high  mortality  from  measles  when  prevalent  among  a  poor 
population,  it  becomes  a  serious  question  for  the  local 
authorities  in  large  centres  of  population  to  consider  whether 
hospital  isolation  and  treatment  should  not  be  extended  to 
this  disease,  thus  helping  to  diminish  its  prevalence  and 
case  mortality  to  the  standard  which  holds  among  popula¬ 
tions  of  a  higher  social  status. 


INSANITARY  LONDON  BOARD  SCHOOLS. 

A  useful  deduction  may  be  drawn  from  the  public  investiga¬ 
tion  of  the  sanitary  state  of  certain  of  the  London  board 
schools.  Passing  over  the  numerous  details  of  the  case  laid 
before  the  Southwark  magistrate,  it  is  evident  that  the  sani¬ 
tary  reforms  required  were  of  a  character  which  were  covered 
by  an  expenditure  of  a  very  few  pounds.  Such  complaints 
ought  never  to  arise  and  never  need  occur.  They  must 
necessarily  have  a  prejudicial  influence  over  the  educational 
work  of  the  Board.  Obviously  an  alteration  of  the  principle 
•of  organisation  is  required.  The  medical  officer  of  the  Board 
appears  only  to  have  seen  this  school  for  the  first  time,  from 
the  point  of  view  of  sanitary  inspection,  two  days  before  the 
case  came  before  the  magistrate.  There  would  appear  to  be 
no  official  relation  between  the  local  clerks  of  works — who  are 
practically  the  local  sanitary  inspectors  of  the  Board — and 
the  medical  officer  of  the  Board.  It  is  obvious  that  a  more 
iully  developed  and  systematic  organisation  of  the  available 
machinery  of  the  Board  would  prevent  the  occurrence  of 
such  incidents,  which  are  not  only  discreditable  and  mis¬ 
chievous  in  themselves,  but  tend  to  create  what  is  often  an 
unnecessary  panic  among  the  parents  of  the  children. 


MEDICAL  REFORM  IN  COVENTRY. 

A  meeting  of  the  profession  in  Coventry  was  held  on 
December  10th  to  consider  the  question  of  reform.  There 
were  present  Messrs.  Milner  Moore,  M.D.  (in  the  chair), 
Brown,  M.B.,  Davidson,  M.D.,  Day,  Fowler,  Haig,  M.D., 
Hird,  M.B.,  Iliffe,  Oldham,  Overton,  Overton  (jun.),  Phillips, 
M.B.,  Rice,  M.D.,  Loden,  and  White,  F.R.C.S.  The  popula¬ 
tion  of  Coventry  is  52,000.  Out  of  this  26,000  belong  to  the 
provident  dispensary,  about  13,000  to  the  club  and  Poor- 
law  system, 'and  the  hospital  provides  for  about  3,000,  so  that 
there  is  left  for  the  private  practitioners,  who  number  about 
twenty,  about  10,000  people  to  attend.  Truly  a  deplorable 
■condition  of  things.  It  is  calculated  that  the  dispensary 
.medical  officers  receive  the  sum  of  Is.  4d.  per  head  per 


annum,  or  £1,723  per  annum.  At  a  calculation  of  Id.  per 
week  a  head  they  should  receive  about  £5,600.  There  is  no 
wage  limit,  and  the  medical  men  are  unable  and  unwilling  to 
make  any  effectual  reform.  It  is  proposed,  in  the  event  of 
being  unable  to  induce  the  committee  to  fix  a  wage  limit,  to 
found  a  public  medical  service  in  the  town  with  a  strict  wage 
limit.  The  following  resolutions  were  passed  by  the  meet¬ 
ing  Proposed  by  Mr.  White,  seconded  by  Mr.  Brown  : 
“That,  in  the  opinion  of  the  medical  men  of  Coventry,  it  is 
expedient  that  some  measure  of  medical  reform  be  resolved 
upon.”  Proposed  by  Dr.  Haig,  seconded  by  Mr.  Day  :  “  That 
the  introduction  of  the  wage-limit  system,  as  applied  to 
medical  contracts,  be  the  measure  of  medical  reform  resolved 
upon.”  Proposed  by  Mr.  IlifFe,  seconded  by  Dr.  Rice  :  “  That 
a  committee  be  appointed,  with  two  or  more  of  the  dispensary 
stall'  and  four  other  practitioners,  to  investigate  and  report 
on  these  resolutions.”  The  subject  of  the  resolutions  was 
brought  before  the  meeting  in  an  able  paper  by  Dr.  Phillips. 


MR.  WILLIAM  WATSON. 

We  are  very  glad  to  be  able  to  state  on  authority  that  since 
Mr.  Watson’s  admission  to  the  Bucks  County  asylum  he  is 
becoming  much  calmer,  and  though  somewhat  restless,  he 
is  sleeping  better,  and  his  mental  condition  is  showing  signs 
of  improvement.  It  is,  however,  considered  evident  that  he 
will  require  a  prolonged  period  of  rest  before  he  will  be  able 
to  resume  his  literary  work.  Happily  the  general  health 
remains  good. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

The  electricians  of  the  Society  having  reported  a  dangerous 
leakage  of  current  in  the  library,  which  cannot  be  repaired 
without  considerable  disturbance  of  the  book  cases,  the 
Council  have  been  obliged  to  order  the  library  to  be  closed 
during  the  week  following  Christmas  day. 


DR.  ROBERT  JONES. 

Dr.  Robert  Jones,  Resident  Physician  and  Superintendent 
of  the  Asylum  for  Idiots,  Earlswood,  has  been  appointed 
Medical  Superintendent  of  the  new  London  County  Asylum 
at  Claybury. 

THE  WILL  OF  THE  LATE  MR.  E.  COCK,  F.R.C.S. 

The  will  of  the  late  Mr.  Edward  Cock,  F.R.C.S.,  J.P.,  Con¬ 
sulting  Surgeon  to  Guy’s  Hospital,  who  died  recently  at  M3 
residence,  Kingston-on-Thames,  has  been  proved  at  the  value 
of  over  £92,000. 


THE  GALILEO  TERCENTENARY. 

The  tercentenary  of  Galileo  was  celebrated  with  much  pomp 
and  circumstance  at  Padaa  on  December  6th,  7th,  and  8th. 
Addresses  were  delivered  by  the  Minister  of  Instruction,  re¬ 
presenting  the  King  of  Italy  ;  by  the  Rector  of  the  Univer¬ 
sity,  Professor  Ferraris  ;  by  Professor  Favaro,  and  others. 
Wreaths  were  laid  on  and  before  the  statue  of  Galileo,  and 
ceremonial  visits  were  paid  to  the  house  in  which  he  lived,  and 
the  garden  in  which  he  made  his  astronomical  observations. 
The  English  delegates  were  Sir  Joseph  Fayrer,  representing  the 
Royal  College  of  Physicians  of  London  and  the  University  of 
Edinburgh  ;  Professor  Darwin,  representing  the  University 
of  Cambridge  ;  and  Professor  Stone,  the  University  of  Ox¬ 
ford.  Sir  Joseph  Fayrer  presented  an  address,  written  in  very 
choice  Italian,  in  which  speaking  of  Harvey  and  Newton,  he 
said  the  latter  had  taken  up  the  torch  of  science  fallen 
from  the  dead  hand  of  Galileo,  and  held  it  aloft  to  enlighten 
the  darkness  and  irradiate  with  the  light  of  truth  places  which 
had  remained  dark  even  to  Galileo  himself,  while  the  former 
had  studied  and  taken  his  degree  at  Padua,  where  the  genius 
which  made  the  whole  world  his  debtor  was  developed.  To 
Galileo  himself  he  rendered  homage,  not  only  as  a  discoverer 
of  important  truths,  but  as  the  founder  of  experimental 
philosophy.  He  concluded  by  conveying  the  best  wishes  of 
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those  whom  he  represented  for  the  prosperity  of  the  vener¬ 
able  University  of  Padua,  which,  long  before  Galileo’s  day, 
was  a  centre  of  intellectual  life  in  Europe,  and  which  still 
shone  with  its  own  light  as  well  as  with  that  of  him  of  whom  it 
might  be  said,  as  Dante  said  of  Aristotle  :  “  Tutti  l’ammiron, 
tutti  onor  gli  fanno.  Professor  Darwin  also  delivered  an 
address  in  Italian,  and  he  was  followed  by  the  representatives 
of  the  other  universities  and  scientific  bodies,  who  were  pre¬ 
sent  in  great  number.  Degrees  in  letters  and  philosophy 
were  conferred  on  several  of  the  foreign  delegates,  Sir  Joseph 
I ayrer  and  Professors  Darwin  and  Stone,  among  others, 
receiving  the  degree  of  Doctor  of  Philosophy.  The  tercen¬ 
tenary  celebration  was  a  great  success,  and  the  delegates 
were  treated  with  the  greatest  courtesy  and  hospitality. 


FORECAST  SHADOWS. 

3Tr.  William  Watson’s  poems  contain,  it  has  been  pointed 
out,  some  remarkable  and  sad  forebodings  of  the  mental  ma¬ 
lady  which  has — let  us  hope  for  a  brief  while — shown  itself  so 
distressingly  at  the  very  moment  when  his  remarkable  genius 
had  attracted  national  recognition  and  a  gift  from  the  Crown 
funds.  I  he  following  passages  have  a  mournful  psychological 
interest.  In  one  of  his  sonnets  he  tells  how  he  is  plagued  by 
Meeting  oft  a  phantasm  that  makes  claim 
To  be  myself,  and  hath  my  face  and  name. 

Herein  is  a  picture  of  madness.  But  another  sonnet  is  even 
more  sadly  suggestive.  Here  it  is,  its  title  being  Life 
Without  Health  : 

Behold  life  builded  as  a  goodly  house 
And  grown  a  mansion  ruinous, 

W  ith  winter  blowing  through  its  crumbling  walls  ! 

The  master  paceth  up  and  down  his  halls, 

And  in  the  empty  hours 

Can  hear  the  tottering  of  his  towers 

And  tremor  of  their  bases  underground. 

And  oft  he  starts  and  looks  around 
At  creaking  of  a  distant  door, 

■Or  echo  of  his  footfall  on  the  floor, 

Thinking  it  may  be  one  whom  he  awaits, 

And  hath  for  many  days  awaited, 

Coming  to  lead  him  through  the  mouldering  gates 
Out  somewhere,  from  his  home  dilapidated. 

Unhappily  Mr.  Watson  lias  been  led  through  the  mouldering 
gates  from  his  home  dilapidated  to  a  home  of  cure,  but  soon, 
it  may  be  hoped,  he  will  be  restored  to  mental  health.  He 
had  long  been  suffering  from  insomnia. 


SANITARY  REFORM  IN  EGYPT. 

Mr.  Alfred  Milner,  late  Under-Secretary  for  Finance  in 
fr'gypL  in  his  work  on  England  in  Egypt  just  issued,  expresses 
the  opinion  that  sanitary  reforms  are  now  among  the  most 
pressing  needs  of  Egypt.  More  backbone  must  be  put  into 
the  Public  Health  Department,  and  in  particular  immediate 
steps  should  be  taken  to  give  Cairo  an  eflicient  drainage  sys¬ 
tem.  The  need  for  sanitary  reform  in  Egypt  has  frequently 
been  pointed  out  in  these  columns,  and  particular  attention 
has  been  directed  to  the  insanitary  conditions  existing  in 
Cairo.  Our  eminent  and  able  correspondents  on  the  spot 
have  described  the  defects  and  their  remedies,  and  have 
pointed  out  the  imperfections  in  the  Public  Health  Depart¬ 
ment.  Much  has  been  done  by  English  sanitary  advisers 
but  more  remains  to  be  done,  and  it  is  satisfactory  to  find 
so  able  a  lay  authority  and  financial  expert  recognising  this 
necessity. 


THE  COMING  CARDIFF  MEDICAL  SCHOOL. 

At  the  last  monthly  meeting  of  the  Council  of  the  University 
College  of  South  Wales  and  Monmouthshire,  it  was  unani¬ 
mously  resolved  to  proceed  to  the  appointment  of  a  Professor 
of  Anatomy  and  a  Professor  of  Physiology,  each  at  an  annual 
stipend  of  £350.  There  will  necessarily  be  a  considerable 
amount  of  preliminary  work  in  organising  the  new  depart¬ 
ment  in  suitable  premises,  and  it  has  been  thought  well  to 


make  these  appointments  in  order  that  the  Council  may  have 
the  advice  of  the  professors  through  the  preparatory  stage. 
It  is  proposed  to  appoint  subsequently  a  Demonstrator  of 
Histology.  A  Lecturer  on  Materia  Medica,  who  will  be 
required  to  teach  tutorially  rather  than  by  formal  lectures 
will  also  be  appointed  at  a  modest  salary  ;  a  medical  man 
practising  in  Cardiff-  will  probably  be  appointed  to  this  post. 
Organic  and  practical  chemistry  will  be  taught  by  the  present 
^Chemistry.  It  is  proposed  to  expend  about 
£800  in  the  fittings  and  apparatus  of  the  dissecting  room  and 
physiological  and  pathological  laboratories.  The  general 
arrangements  will  be  planned  to  meet  the  requirements  of 
the  first  medical  examination  of  the  University  of  London. 
The  school  will,  it  is  expected,  be  in  working  order  at  the 
commencement  of  the  next  winter  session. 


INCREASE  IN  THE  STAFF  OF  THE  MEDICAL  DEPART¬ 
MENT  OF  THE  LOCAL  GOVERNMENT  BOARD. 

We  are  able  to  announce  that  it  has  been  finally  decided  to 
increase  the  permanent  staff-  of  the  medical  department  of 
the  Local  Government  Board  by  the  addition  of  two  medical 
inspectors.  The  appointments  will  be  probably  made  within 
the  next  few  days  from  a  selected  list  now  before  the  Presi¬ 
dent  and  Parliamentary  Secretary.  These  additions  will 
raise  the  staff  to  fourteen  officers— namely,  a  medical  officer 
W)rV?hr?rne  Tll0rne»  C.B.),  two  assistant  medical  officers  (Mr. 
W.  H.  Power  and  Dr.  Parsons)  and  eleven  inspectors.  This 
increase  of  the  staff  of  the  medical  department,  which  has  so 
soon  followed  the  appointment  of  Sir  Walter  Foster  to  the 
office  of  Parliamentary  Secretary,  and  which  we  may  attribute 
largely  to  his  study  of  this  department  of  the  business  of  the 
Board,  has  long  been  urgently  needed,  At  the  present  time 
a  large  number  of  special  inquiries  are  waiting  to  be  made  ; 
in  some  cases  the  delay  has  already  exceeded  twelve  months.' 
A  number  of  temporary  inspectors  will  also  be  appointed 
immediately.  Their  services  will,  we  understand,  be  utilised 
for  the  ordinary  work  of  the  medical  department,  thus 
liberating  some  of  the  senior  inspectors,  to  whom  the  task  of 
making  the  special  cholera  survey  (referred  to  in  another 
column)  will  be  confided.  It  is  anticipated  that  the  services 
of  these  temporary  inspectors  will  probably  be  required 
throughout  the  whole  of  next  year. 


EPSOM  COLLEGE 

The  anonymous  donor,  who  so  recently  contributed  £1,000, 
has  now  transferred  £2,750  in  long  mortgage  securities  into 
the  name  of  the  Royal  Medical  Benevolent  College.  This 
generous  benefactor  has  now  given  between  £6,000  and  £7,000 
to  help  on  this  most  excellent  institution.  The  repute  of  the 
school  has  risen  so  rapidly  that  the  dormitories  are  com¬ 
pletely  full,  and  already  there  are  four  times  as  many  candi¬ 
dates  for  admission  after  Christmas  as  there  are  likely  to  be 
vacancies.  Such  success  and  such  pressure  will  necessitate 
the  Governing  Council  at  once  to  face  the  question  of  pro¬ 
viding  extended  accommodation.  At  the  sixteenth  annual 
dinner  of  Old  Epsomians,  under  the  presidency  of  Mr.  Henry 
Morris,  the  prospect  of  having  to  provide  in  the  immediate 
future  for  the  accommodation  of  150  boys  was  referred  to. 
With  a  view  to  meeting  one  of  the  difficulties  created  by  this 
increase,  a  committee  has  been  formed  by  Old  Epsomians 
and  their  friends  to  raise  a  fund  to  rebuild  or  enlarge  the 
College  chapel. 


DRUGS:  IMPURITIES  AND  EXPERIMENTS. 

At  a  meeting  of  the  Chemists’  Assistants’  Association  of 
London  on  December  8th,  Dr.  Lauder  Brunton,  F.R.S.,  de¬ 
livered  a  lecture  on  “Impurities  and  Mistakes.”  The  prin¬ 
cipal  impurities  dealt  with  were  tellurium  in  bismuth 
preparations,  traces  of  perchloride  of  mercury  in  calomel, 
oxide  of  mercury  in  mercury  with  chalk,  pyridine  and  amylic 
alcohol  in  rectified  spirit,  etc.  The  tellurium  was  detected 
by  its  imparting  the  unpleasant  garlic  odour  to  the  breath  of 
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the  patient.  This  had  occurred  recently  at  St.  Bartholomew’s 
Hospital,  and  he  was  informed  that  the  preparation  answered 
the  tests  of  the  Pharmacopceia,  although  on  analysis  tellurium 
was  found  present.  His  attention  had  been  called  to  the 
presence  of  perchloride  in  some  calomel  pills  by  their  exceed¬ 
ing  activity  in  extremely  small  doses.  A  medical  friend  took 
two  or  three  of  these  pills,  each  supposed  to  contain  one- 
twentieth  of  a  grain  of  calomel,  and  was  surprised  at  their 
activity.  Professor  Rutherford  had  shown  that  perchloride 
of  mercury  in  small  doses  was  an  active  cholagogue,  and  this 
led  to  Dr.  Brunton’s  suspicion  that  the  extraordinary 
action  of  the  calomel  was  really  due  to  the  impurity  present, 
and  examination  proved  this  to  be  correct.  With  regard  to 
the  presence  of  oxide  of  mercury  in  the  Pharmacopceial  mer¬ 
cury  with  chalk,  his  attention  had  been  forcibly  drawn  to  it 
when  examining  with  Professor  Leech.  They  had  desired  to 
give  this  preparation  for  examination  by  students,  and  had 
the  utmost  difficulty  in  obtaining  a  sample  free  from  oxide, 
even  when  quite  recently  prepared.  This  was  due  to  the 
modern  method  of  manufacturing  the  article.  The  tritura¬ 
tion  of  the  two  was  effected  by  means  of  cannon  balls  rolling 
about  in  a  revolving  pan.  This  continued  action  led  to  pro¬ 
longed  exposure,  and  ultimate  oxidation  of  the  metal.  Serious 
results  might  happen  to  very  young  children  where  the 
amount  of  oxide  present  was  large.  Referring  at  length  to 
recent  experiments  and  researches  on  the  impurities  some¬ 
times  present  in  both  grain  and  potato  spirit,  Dr.  Brunton 
pointed  out  that  the  presence  of  pyridine  derivatives  was  due 
probably  to  the  use  of  decomposed  material.  The  inactivity 
of  certain  samples  of  commercial  nitrite  of  amyl  had  caused 
Dr.  Brunton  to  suggest  that  an  examination  should  be  made. 
This  was  undertaken  by  Professor  Dunstan  in  the  Research 
Laboratory  of  the  Pharmaceutical  Society,  and  indicated  that 
a  considerable  proportion  of  nitrate  was  frequently  present. 
The  investigation  also  brought  to  light  the  varying  composi¬ 
tion  of  the  commercial  nitrite  of  amyl,  and  with  the  assistance 
of  1  rofessor  Cash  it  was  shown  that  one  of  the  constituents — 
iso-butyl  nitrite— was  more  active  than  the  official  mixture  of 
nitrites.  In  replying  to  a  vote  of  thanks  proposed  by  Dr. 
Macnaughton  Jones,  Dr.  Brunton  expressed  the  opinion  that 
the  Pharmacopceia  was  the  best  work  for  illustrating  the  value 
of  experiments  upon  animals,  as  he  did  not  believe  a  single 
drug  therein  had  obtained  official  recognition  without  that 
Ik  had  recently  been  stated  that  the  value  of  amyl 
nitrite  in  angina  pectoris  had  been  discovered  without  any 
experiments  upon  animals.  As  he  had  made  the  discovery 
he  would  take  the  opportunity  of  declaring  emphatically  that 
this  statement  was  untrue,  and  that  bad  there  been  no  ex¬ 
periments  upon  animals  the  value  of  nitrite  of  amyl  and 
nitroglycerine  in  this  particular  affection  would  never  have 
been  known. 

- - ♦ - 

SCOTLAND. 


The  Professors  of  Surgery  and  the  Institutes  of  Medicine 
in  Aberdeen  University  have  recommended,  respectively,  to 
the  Senatus  of  that  University  that  Dr.  John  Scott  Riddell  and 
Dr.  John  Marnoch  be  appointed  their  assistants. 


THE  NEW  SUPERINTENDENT  OF  THE  EDINBURGH 
ROYAL  INFIRMARY. 

Prom  thirty-nine  candidates  the  managers  of  the  Edinburgh 
Royal  Infirmary  have  elected  Surgeon- General  Lithgow,  C  B 
to  be  superintendent  of  that  institution.  He  is  Principal 
Medical  Officer  on  the  staff  of  the  Duke  of  Connaught  at 
1  ortsmouth  ;  a  Scotsman,  and  59  years  of  age.  He  graduated 
M.D  and  B.Sc.  in  Public  Health  at  the  University  of  Edin¬ 
burgh  He  entered  the  army  in  1855  ;  and  served  at  the  Cape 
throughout  the  Indian  Mutiny  with  the  75th  Regiment.  In 
■V,  lie  took  part  in  the  Nile  Expedition,  and  received  honour- 
able  mention  in  Lord  Wolseley’s  despatches,  and  was  made 
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C.B.  His  application  for  the  appointment  he  has  now  re¬ 
ceived  was  supported  by  H.R  H.  the  Duke  of  Connaught, 
Lord  Wolseley,  Lord  Roberts,  Sir  Redvers  Buller,  Sir  Evelyn 
Wood,  Lieutenant-General  A.  G.  Montgomery,  Sir  William 
Mackinnon,  and  Sir  Thomas  Crawford.  *■ 


THE  ABERDEEN  UNIVERSITY  BILL. 

Copies  of  the  Aberdeen  University  Bill  have  been  receivedl 
in  Aberdeen  and  circulated  amongst  the  persons  interested. 
There  are  several  minor  alterations  ;  the  most  important, 
however,  is  that  dealing  with  the  site  of  Greyfriars  Church — 
namely,  “The  Corporation  shall,  as  soon  as  conveniently 
may  be  after  they  have  acquired  the  lands  authorised  to  be 
taken  under  the  powers  of  this  Act,  appropriate  such  part 
thereof  as  may  be  required  as  a  new  site  for  Greyfriars 
Church,  and  shall  on  such  a  site,  at  the  expense  of  the  Cor¬ 
poration,  erect  a  new  church,  and  the  new  church  shall  be 
the  parish  church  of  Greyfriars  parish,  and  be  in  all  respects 
and  for  all  purposes  in  substitution  of  the  existing  church. 
Upon  the  completion  of  the  new  church,  the  site  of  the  exist- 
ting  church  shall  vest  in  the  University  Court.” 

- ♦ - - 

IRELAND. 


The  Dublin  Corporation  have,  in  their  estimates  for  next 
year,  provided  for  a  sum  of  £500  as  a  provision  to  meet  the- 
threatened  appearance  of  cholera  in  the  city. 


MEATH  HOSPITAL. 

Dr.  James  Craig  has  been  appointed  physician  to  the  Meath 
Hospital,  Dublin.  Dr.  Craig  is  an  M.B.  of  the  University  of 
Dublin,  and  a  Fellow  of  the  Royal  College  of  Physicians  in 
Ireland,  and  he  has  for  some  years  been  senior  assistant  to- 
the  hospital.  While  congratulating  Dr.  Craig  on  his  ap¬ 
pointment,  we  very  deeply  regret  to  state  that  the  vacancy 
was  caused  by  the  resignation  of  Dr.  Arthur  Wynne  Foot, 
the  senior  physician,  who  has  unhappily  been  in  delicate- 
health  for  some  time.  The  Dublin  Clinical  School  loses  in 
him  one  of  its  most  brilliant  and  accomplished  teachers. 
We  are  glad  to  hear,  however,  that  Dr.  Foot’s  health  is  some¬ 
what  improved,  and  we  only  express  the  desire  of  all  who- 
know  him  when  the  hope  that  the  improvement  may  be  pro¬ 
gressive. 


PROPOSED  OPENING  OF  THE  UNION  HOSPITAL, 
BELFAST,  FOR  CLINICAL  TEACHING. 

A  movement  is  on  foot  to  promote  the  opening  of  the  Union 
Hospital,  Belfast,  for  clinical  teaching.  This  institution  lias- 
over  1,200  beds,  and  it  is  felt  that  so  much  medical  and  surgi¬ 
cal  material  should  be  utilised  in  connection  with  the  medi¬ 
cal  school.  A  deputation  of  students  waited  on  the  board  of 
guardians  at  their  last  meeting,  and  their  propositions  were 
favourably  received  by  the  board.  A  committee  was  ap¬ 
pointed  to  confer  with  the  President  of  the  Queen’s  College, 
Professor  Redfern,  and  Professor  Cuming.  The  difficulties  in 
the  way  of  erecting  the  Union  Hospital  into  a  fully  equipped 
and  independent  teaching  institution  are  very  great,  and 
probably  at  present  insuperable,  but  it  would  be  a  great  gain 
if  the  Union  Hospital  could  in  some  way  be  utilised  to  sup¬ 
plement  the  resources  of  the  existing  teaching  hospitals. 
Two  departments  especially  of  the  Union  Hospital— namely, 
the  fever  department  and  the  maternity  department— would 
be  a  valuable  assistance  to  students. 


Mr.  H.  Mayo,  of  Epsom  College,  has  recently  won  an  open 
scholarship  of  £50  a  year  at  Caius  College,  Cambridge. 

Vaccination  Grant.— Dr.  Thomas  Jones,  of  Bridgend,  has- 
been  granted  the  Government  grant  for  successful  vaccination 
in  that  district. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  11th  day  of  January  next,  at 
2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

December,  1892. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  11th,  April 
12th,  July  12th,  and  October  25th,  1893.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  December 
22nd,  1892,  March  23rd,  June  22nd,  and  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  ol 
the  Members  in  commodious  apartments,  at  the  Offices  ol 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Aberdeen.  Banff,  and  Kincardine  Branch.— An  ordinary  general 
meeting  of  this  Branch  will  be  held  in  Milne’s  Library,  1,  Crown  Street, 
Aberdeen,  on  Wednesday,  December  21st,  at  8  o’clock  p.’m  ;  the  President, 
Dr.  Ogilvie  Will,  in  the  chair.  Business  :  1.  Minutes,  etc.  2.  Ballot  for 
the  admission  of  Dr.  Levack,  14t>.  Great  Western  Road.  Aberdeen.  3.  Case 
of  Patent,  Urachus,  Operation,  Recovery,  by  Dr.  Ogilvie  Will.  4  Case  of 
Buphthalmos,  by  Dr.  McKenzie  Davidson,  with  exhibition  of  patient.— J. 
Mackenzie  Booth,  C.  Thiselton  Urquhart,  Honorary  Secretaries. 


Gloucestershire  Branch.— The  next  meeting  will  be  held  on  Tuesday, 
December  20th,  at  7.30  p.m.,  at  the  General  Hospital,  Cheltenham,  under 
the  presidency  of  Mr.  E.  D.  Bower.  Agenda:  1  Brief  Notes,  with  Illus¬ 
trations  on  (a)  Case  of  Abdominal  Section  ;  (b)  Treatment  of  Wounds;  (c) 
First  Aid  for  Fractured  Femur,  by  Mr.  T.  S.  Ellis,  Gloucester.  2.  Note  on 
the  Treatment  of  Sprains,  by  Dr.  Watters,  Stonehouse.  3.  Notes  on  a 
Case  of  Bulbous  Eruptions  following  Vaccination,  by  Mr.  W.  R.  Buckeil, 
Cheltenham  4.  Short  Notes  arid  Photograph  of  a  Case  of  Pemphigus, 
by  Mr.  C.  Firmiu  Cuthbert,  Gloucester.— G.  Arthur  Cardew,  Honorary 
Secretary. 


METROPOLITAN  COUNTIES  BRA.NCH :  SOUTH  LONDON 

DISTRICT. 

A  meeting  of  this  District  was  held  at  Guy’s  Hospital  on 
November  24th,  Dr.  Paw,  President,  in  the  chair. 

Cases. — After  the  minutes  of  the  last  meeting  had  been  read 
and  approved,  the  following  cases  from  the  wards  of  the  hos¬ 
pital  were  shown  and  described:— Mr.  Howard:  a  case  of 
Pseudo-Hypertrophic  Paralysis. —  Mr.  Matthews:  a  case  of 
Idiopathic  Muscular  Atrophy.—  Mr.  Steward  :  Interstitial 
Keratitis. — Mr.  Godson:  Congenital  Dislocation  of  Knees. — 
Mr.  Jimenez  :  Pulpy  Disease  of  Both  Knees. 

Paper. — Dr.  \V.  Hale  White  read  a  paper  on  the  Prognosis 
in  Cases  of  Ascites,  contending  that  the  onset  of  ascites  in 
alcoholic  cirrhosis  was  of  very  grave  import,  and  that  the 
majority  of  cases  where  paracentesis  had  been  performed 
more  than  once  had  their  origin  in  chronic  peritonitis. 

Afternoon  Meetings. — Mr.  Lewis  Lewis  (for  Mr.  R.  J. 
Oswald)  moved  the  following  resolution,  which  was  seconded 
by  Dr.  Hector  Mackenzie,  and  carried  nem.  con. : — “  That 


in  view  of  the  success  of  previous  afternoon  meetings,  one  be 
held  in  the  afternoon  before  the  next  evening  meeting.” 

The  late  Dr.  Steele. — Mr.  Nelson  Hardy  proposed,  and  Dr. 
Oswald  seconded,  that  a  vote  of  condolence  should  be  sent  to 
Mrs.  Steele,  the  resolution  being  worded  as  follows  : — “  That 
this  meeting  of  the  South  London  District,  British  Medical 
Association,  deeply  deplores  the  death  of  Dr.  Steele,  of  Guy’s 
Hospital,  and  desires  to  record  its  sense  of  the  services  ren¬ 
dered  by  him  to  the  profession  at  large,  to  the  British  Medi¬ 
cal  Association,  and  to  this  District  of  the  Metropolitan 
Counties  Branch,  and  that  a  copy  of  this  resolution  be  for¬ 
warded  to  Mrs.  Steele.” 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the  Presi¬ 
dent  of  the  Branch,  and  to  the  Treasurer  of  Guy’s  Hospital 
for  the  use  of  the  Court  Room,  and  to  Dr.  Hale  White  for  his 
paper. 


THAMES  VALLEY  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Kingston  on  December 
6th,  Dr.  Kane,  the  President,  in  the  chair. 

Communications. —  Mr.  Harrison  Cripps  read  a  paper  on  the 
Treatment  of  Obstruction  of  the  Large  Intestine,  which  was- 
diseussed  by  several  of  the  members. 

Neiv  Members. —  The  following  gentlemen  were  elected 
members  of  the  Branch: — Dr.  Hadden,  Mr.  Gale,  and  Mr. 
Bayley,  all  of  Kingston. 

Dinner. — The  members  and  guests  afterwards  dined  to¬ 
gether. 

The  next  meeting  of  the  Branch  will  be  held  at  Richmond! 
on  Wednesday,  February  1st. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  third  ordinary  meeting  of  this  Branch  was  held 
at  the  Medical  Institute,  Birmingham,  on  December  8th :  Dr. 
Joy,  President,  in  the  chair.  Fifty-three  members  were’ 
present. 

.  New  Members. — Dr.  Kauffmann,  Mr.  J.  R.  Fuller,  and  Mr. 
A.  M.  Neatby  were  elected  members. 

Specimens. — Mr.  Taylor  showed  a  woman  whose  Uterus  he 
had  Extirpated  for  Cancer  a  year  and  eight  months  ago,  and 
who  had  since  remained  in  perfect  health. — Mr.  Marsh  showed 
a  girl  suffering  from  Bilateral  Paralysis  of  theSerrati  Muscles. 
— Mr.  Morrison  showed  a  specimen  of  Ruptured  Femoral 
Aneurysm  removed  postmortem  from  a  man. — Mr.  C.  Martin 
showed  two  specimens  of  Large  Uterine  Myomata  removed 
that  morning,  one  by  Mr.  Tait  and  the  other  by  himself. 

Papers. — Dr.  Simon  read  a  paper  on  Peritonitis  ;  and  Mr. 
Tait,  Dr.  Joy,  Dr.  Foxwell,  Mr.  Taylor,  Dr.  Lycett,  Dr. 
Birt,  Mr.  Brow’Ne,  Dr.  Saundby,  and  Mr.  Mar9H  took  part 
in  the  discussion. — Mr.  Alfred  Freer  read  an  interesting 
and  amusing  paper  on  Some  Reliefs  (Mental)  in  the  Conduc¬ 
tion  of  a  General  Practice.  A  vote  of  thanks  was  unanimously- 
passed  to  Mr.  Freer  for  his  paper. 


STAFFORDSHIRE  BRANCH. 

The  first  general  meeting  of  the  present  session  was"  held  at 
Stoke-upon-Trent  on  November  24th,  Dr.  Malet,  President,, 
in  the  chair.  Twenty- four  members  were  present. 

New  Members. — The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch:  J.  Biggam,  M. D.,  Upper  Gornal;  I.  J. 
Baker,  L.R.C.S.,  Bilston  :  W.  T.  Cockill,  L.RO.P.,  North 
Stafford  Infirmary  ;  J.  H.  Croudace,  L.R.C.P.,  Stafford. 

A  report  of  the  scientific  proceedings  will  be  found  at  p.  13391. 


BRITISH  GUIANA  BRANCH. 

The  fourth  quarterly  meeting  of  this  Branch  was  held  at 
Georgetown  on  October  20th  ;  the  Hon.  Robert  Grieve.  M.D.r 
President,  in  the  chair.  Drs.  Wallbridge,  Ferguson,  Bezbaroa, 
Law,  McAdam,  Gomes,  Rholeher,  Ozzard,  Leary,  Veendam, 
von  Winckler,  Teixeira,  Castor,  Stepbanson,  Irving,  and  the 
Secretary  were  present ;  Dr.  Conyers  attended  as  a  visitor. 

Election  of  Office-Bearers. — The  minutes  of  the  last  meeting 
bavins  been  read  and  confirmed,  the  election  of  office-bearers 
for  1893  was  proceeded  with.  The  President  announced  that 
the  gentlemen  nominated  by  the  outgoing  Council  had  all 
been  elected  as  follows: — Vice-Presidents:  Drs.  Wallbridge 
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•aod  Veendam.  Members  of  Council:  Drs.  Godfrey,  Leary, 
“Snell,  and  London.  Treasurer  and  Secretary :  E.  D.  Rowland, 

Surgeon-General  Grieve.— Dr.  Wallbridge  then  asked  per- 
•mission  to  be  allowed  to  move  the  resolution  “  That  this 
(meeting  of  the  British  Guiana  Branch  of  the  British  Medical 
Association  desires  to  congratulate  the  Honourable  Robert 
•Grieve,  M.D.,  President  of  the  Branch,  upon  his  well-merited 
•elevation  to  a  seat  in  the  Legislative  Assembly  of  the  Colony;  and 
at  the  same  time  this  meeting  desires  to  record  its  satisfaction 
'the  medical  profession  of  BritishGuianaisnowrepresented  that 
in  the  Court  of  Policy.”  In  moving  this  resolution,  Dr.  Wall- 
bridge  spoke  and  drew  attention  to  the  progress  he  had  seen 
'the  colony  make  in  twenty-five  years’  work  here,  and  charac¬ 
terised  the  fact  of  the  Surgeon-General  having  been  made  a 
permanent  member  of  the  Court  of  Policy  as  one  of  the 
■greatest  steps  in  advance  made  in  recent  times. — Dr.  Veendam 
-seconded  this,  which  was  carried  with  cheers,  all  the  members 
standing. — The  President  returned  thanks. 

Infantile  Mortality. — A  discussion  on  this  subject  was 
opened  by  Dr.  Barnes,  and  continued  by  Drs.  Ferguson, 
Law,  Ozzard,  Rholeher,  Rowland,  Wallbridge,  and  the 
President.  There  was  an  almost  unanimous  opinion  that 
the  Creole  infant  started  life  with  more  favourable  chances 
than  the  children  of  the  inhabitants  of  northern  countries, 
but  that,  owing  to  (1)  the  ignorance,  more  especially  as  re¬ 
gards  feeding,  of  the  mothers  ;  (2)  to  the  overcrowding,  more 
■especially  in  the  towns ;  and  (3)  to  the  fact  of  the  mothers 
having  to  leave  their  home  to  work,  these  chances  were  all 
lost,  and  that  the  infantile  mortality  was,  for  the  seven  years 
•ending  1889,  161  per  1,000.— Dr.  Rowland  showed  that  for  the 
same  seven  years,  according  to  race,  the  infantile  mortality 
was  :  For  Coolies,  143  per  1,000  ;  for  Chinese,  137  ;  for  Euro¬ 
pean,  161;  for  aborigines,  171;  for  black,  202;  for  mixed 
215;  and  for  Portuguese,  220.— Dr.  Wallbridge  showed  that 
the  mean  infantile  mortality  under  1  year  in  towns  of  the 
•Colony  for  ten  years  (1890)  was  307  per  1,000,  while  for  the 
country  districts  it  was  only  168. — Dr.  Ferguson  gave  some 
-statistics  from  the  hospital  maternity  ward,  and  dwelt  on  the 
effect  of  inherited  syphilis  in  the  ’infant.— Dr.  Ozzard  de¬ 
moted  some  part  of  his  paper  to  show  the  effects  of  illegiti¬ 
macy  on  the  death-rate ;  and  Dr.  Rholeher  dwelt  on  the 
necessity  of  trained  midwives  and  nurses. — Drs.  Castor, 
Veendam,  Bezbaroa,  and  von  Winckler  also  spoke;  and  the 
President  pointed  out  that  the  remedy  was  not  to  be  found 
■so  much  in  legislation  as  in  the  gradual  education  of  the 
^people. — It  was  afterwards  unanimously  agreed  that  the 
papers  should  be  forwarded  to  his  Excellency  the  Governor. 


JAMAICA  BRANCH. 

.A  general  meeting  was  held  on  February  24th  at  Kingston 
Mr.  Gayleard  (President)  in  the  chair.  Hon.  J.  C.  Phil 
^PPo  J?rs\  Plaxton,  Henderson,  Strachan,  Bronstorph 
Grabham,  Castle,  and  Farquharson  were  present. 

Communications.— The  minutes  of  the  annual  meeting  havim 
been  read  and  confirmed,  and  some  formal  business  having 
been  transacted,  the  following  papers  were  read  :  1.  Two  cases 
•of  Conservative  Surgery,  by  Mr.  W.  H.  W.  Strachan  (pub 
lished  in  the  British  Medical  Journal  of  October  15th 
p.  84i)  w.  Sarcoma  of  Kidney,  by  Mr.  Grabham.  Severa! 
interesting  ophthalmic  cases  were  shown  by  Mr.  Grabham 
and  a  series  of  microscopic  preparations  of  pathogenic  organ¬ 
isms  by  Messrs.  A.  A.  Robinson  and  Grabham. 

A  general  meeting  was  held  on  April  27th,  at  the  Institute 
-of  Jamaica,  Kingston,  Dr.  Gayleard  (President)  in  the  chair. 
Hon  J.  C.  Phillippo  and  Drs.  Lockett,  Grabham,  Plaxton. 
Henderson,  Strachan,  F.  Saunders,  and  Da  Costa  (Secretary^ 
“were  present.  v  ^ 

New  Members.— The  minutes  of  the  last  meeting  having  been 

oreavuod  C  Messrs.  W.  G.  R.  Farquharson,  G  Har- 

and  H.  B.  Knox  were  admitted  members  of  the 

iff11 ications.—' The  following  cases  and  papers  were  read  : 
i.:  •  ,  “  W-STnACKAN,  (1)  Detached  Retime  (both  eyes),  (2) 

Tuberculous  Orchitis  (the  patients  were  shown)  ;  Dr.  G  V 
(Lockett,  Sudden  Total  Blindness. 

AUeged  Increase  of  Syphilis  in  Jamaica.— The  President 


read  a  paper  on  this  subject.  He  said  the  district  medical 
reports  were  responsible  in  a  great  measure  for  the  cry. 
For  ten  years,  in  a  population  of  over  600,000  the  average 
annually  returned  by  all  the  public  general  hospitals  had  been 
330 ;  but  in  1890-91  the  number  rose  to  420,  and  returns  showed 
that  the  banana  shipping  must  have  been  the  cause  of  the  in¬ 
crease.  In  Kingston  the  increase  was  more  apparent  than 
real.  The  official  records  showed  that  in  a  population  of  over 
600,000  there  were  but  a  fifth  more  cases  in  1890  than  in  1889. 
This  might  be  seen  to  be  due  to  the  seaports  chiefly— In  the 
discussion  which  followed  Dr.  Henderson  was  of  opinion  that 
there  had  been  a  greatly  increased  prevalence  of  venereal 
diseases  since  1885,  not  only  in  Kingston  but  in  the  country 
parishes.  In  a  country  parish  within  his  own  knowledge  19 
men  were  infected  by  one  woman  and  17  by  another.— Mr. 
Strachan  said  that  since  the  abolition  of  the  Lock  Hospital 
and  the  repeal  of  the  Contagious  Diseases  Act  in  Jamaica 
venereal  diseases  were  much  more  prevalent.  Fifty  per  cent, 
of  those  admitted  into  the  Public  Hospital  were  tainted  in 
some  way  by  these  diseases. — Remarks  were  also  made  by 
Messrs.  Graham,  Plaxton,  and  F.  H.  Saunders. 
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BERLIN. 

Beat!  of  Werner  von  Siemens.— Official  Report  on  the  Cholera 
Epidemic. — General  News. 

The  death  of  Werner  von  Siemens  is  the  topic  of  the  day. 
His  loss  leaves  a  great  blank,  not  only  in  the  scientific  world, 
but  also  in  Berlin  society.  The  hospitality  of  the  Siemens 
villa  at  Charlottenburg  was  proverbial;  it  was  a  meeting 
ground  for  brain-workers  and  the  world  of  fashion  ;  and  the 
circle  of  young  people  that  gathered  round  the  daughters  of 
the  house  was  always  made  specially  welcome  by  its  master, 
who  delighted  in  being  in  its  midst.  The  fatal  illness  was 
influenza  a  second  attack — complicated  by  inflammation  of 
the  lungs.  Pulmonary  apoplexy  was  the  end.  The  funeral 
ceremony  was  extremely  simple,  but  was  made  impressive  by 
the  great  number  of  distinguished  persons  who  attended  it, 
and  by  the  hundreds  of  magnificent  wreaths  and  floral 
arrangements,  with  which  the  rooms  were  entirely  filled. 
The  Emperor  was  represented  at  the  funeral  by  his  "brother- 
in-law,  Prince  Leopold;  the  Empress  Frederick  by  Count 
beckendorft.  The  Imperial  Chancellor,  Count  Caprivi,  was 
present,  with  several  other  Cabinet  Ministers,  and  scarcely 
one  of  the  representatives  of  science  in  Berlin  was  absent. 
1  astor  ^cholz,  an  intimate  friend  of  the  deceased,  preached  a 

c  and  the  coffin  was  carried  by  twelve  overseers 

of  the  Siemens  works.  Thousands  followed  the  procession  to 
the  little  churchyard  at  Lietzow,  near  Charlottenburg,  where 
the  family  vault  is. 

The  official  report  on  the  cholera  epidemic  of  1892  has  just 
been  published.  It  traces  the  cholera  from  its  appearance  in 
Persia  and  Afghanistan  in  April  and  May,  in  its  progress 
across  the  Caspian,  and  through  south  and  middle  Russia  to 
West  Kussia,  and  the  independent  nidus,  which  appeared 
near  Pans  in  the  spring.  The  Hamburg  epidemic,  and  the 
infection  carried  from  there  to  other  places,  are  fully 
described,  and  a  detailed  account  given  of  the  measures  taken 
by  the  Imperial  authorities  to  grapple  with  the  epidemic.  As 
regards  the  future,  the  fear  is  expressed  that  next  summer 
will  bring  a  fresh  outbreak  in  Russia,  and  great  danger  to  the 
Vistula  district  of  Prussia.  6 

Amongst  the  petitions  handed  in  at  the  opening  of  the 
session  of  the  Reichstag  are  several  praying  for  abolition  of 
obhgatory  vaccination,  and  one  signed  by  54,766  women  for 
the  admission  of  women  to  the  study  of  medicine. 


PARIS. 

Poisonous  Alkaloids  in  Tobacco. —  Vaccine  Prepared  on  Glycerine. 

—Sanitary  Inspection  of  Factories— General  News. 

M  Gauthier,  Professor  of  Chemistry  at  the  Paris  Medical 
Laboratory,  stated  at  the  Academy  of  Sciences  that  when  a 
pipe  or  cigar  is  smoked  not  only  is  nicotine  distilled  but  a 
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number  of  alkaloids  which  are  not  pn  -existent  in  them  but  are 
formed  during  smoking.  These  alkaloids  have  a  very  plea- 
sa?Tn?r<tP1-a^ ^  mell  hut  are  more  poisonous  than  nicotine. 

^  •  kamt  Nves  Menard  and  E.  Chambon  have  observed 
that  when  accidentally  they  used  during  four  or  five  weeks 
vaccine  prepared  in  glycerine  the  pustules  were  more  perfect 
than  when  fresh  glycerine  vaccine  was  used.  On  systemati¬ 
cally  testing  this  point  they  ascertained  that  pulp  15  days  old 
produced  moderately-developed  pustules.  Pulp  of  40,  50,  or 
60  days  produced  typical  pustules. 

,.The  Prefect  of  Police  will  shortly  issue  a  decree  directing 
all  those  possessing  factories  and  large  houses  of  business  to 
send  to  the  Prefecture  a  plan  of  their  buildings,  the  said  build¬ 
ings  will  then. be.visited  by  officials  from  the  technical  depart- 
existing  establishments  must  send  in  their  plans 
within  a  month  of  the  issue  of  the  decree.  Every  time  a 
dwelling  is  disinfected  the  fact  must  be  notified  at  the  Prefec- 
Uire  by  telephone  or  telegram  stating  the  address,  hour,  and 

The  General  Association  of  the  Paris  Medical  Students 
nas  organised  a  large  section  of  athletic  sports  among  its 
members.  Walking,  football,  and  cycling  matches  will 
be  arranged;  the  first  walking  match  took  place  on  De¬ 
cember  11th. 

A  series  of  meetings  is  being  organised  at  the  Bourse  du 
Ira  vail  to  regulate  the  work  of  children,  young  girls,  and 
women  serving  in  shops,  bazaars,  and  houses  of  business.  A 
meeting  attended  by  600  girls  and  women  has  already  been 
held.  Resolutions  were  passed  that  girls  and  women  should 
not  be  compelled  to  work  more  than  eight  hours  a  day,  with 
srest-  Working  at  night  and  over  hours  ought  to  be 
forbidden  ;  and  no  work  should  be  required  for  six  weeks 
beforeand  six  weeks  after  delivery.  Standing  to  sell  outside 

■j  j  foorSi81°u^  a^so  k®  forbidden.  Seats  should  be  pro¬ 
vided  for  shop  girls. 

M  Brouardel,  Dean  of  the  Paris  Medical  Faculty,  has  been 
elected  a  member  of  the  Academy  of  Science. 


Guthrie  was  doubtful  as  to  the  propriety  of  emptying  the- 
uterus  of  clots.  Dr.  Thomas  related  a  case  in  which  a  previous 
course  of  gallic  acid  had  succeeded.  Mr.  R.  W.  Anderson  ad¬ 
vised  saline  injections  into  a  vein  or  the  rectum;  and  Mr  J  H 
Murray-Aynsley  a  previous  course  of  calcium  chloride.'  Mr' 
Devenish-Meares  stated  that  as  much  as  two  quarts  of  saline- 
solution  could  be  absorbed  in  five  minutes  if  injected  into  the 
buttocks,  and  the  parts  massaged.  Dr.  T.  O.  Guthrie  attached 
importance  to  quick  expression  of  the  placenta,  the  mem¬ 
branes  not  being  twisted.  Mr.  Morton  Anderson  had  suc¬ 
ceeded  with  electricity  in  a  case  where  all  else  had  failed  and 
recommended  a  trial  of  nitrite  of  amyl.  Mr.  Lomax- Smith 
had  a  case  in  which  he  obtained  contraction  with  a  two-ounce 
dose  of  vinegar,  no  drugs  being  at  hand. 

At  the  September  meeting,  Mr.  Hacon’s  paper  on  Treat- 
ment  of  Residual  Urine  in  Retention  was  read.  The  author 
had  tried  his  method  on  a  man  aged  80,  with  success.  Mr. 

gave  notes  on  a  case  of  Iodoform  Poisoning 
and  Mr.  Murray-Aynsley  notes  on  two  cases  of  Ether  Idio¬ 
syncrasy. 
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Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

lNJ^°Uhe£reat  and.constantly-increasing  pressure  on  our  space  we- 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  bv 
condensing  their  communications  to  the  utmost  extent.  V 


NOTES  FROM  NEW  ZEALAND. 

Medical  Practitioners  and  Friendly  Societies.— A  “  Mauvais 
Quart  d’Heure.” — The  Treatment  of  Constipation.— Post-par- 
tum  Hemorrhage.— The  September  Meeting. 

Mr.  J.  Murray-Aynsley,  Honorary  Secretary  of  the  Canter- 
ranch  of  the  New  Zealand  Association,  writes  to  us : 
Ihe  dispute  with  the  lodges,  to  which  I  referred  in  my  last 
report,  may  be  considered  settled,  the  friendly  societies  now 
being  engaged  in  quarrelling  as  to  who  was  to  blame  for  bring¬ 
ing  the  matter  forward.  6 

.  ^  orthington,  the  spiritual  healer,  has  had  an  exciting  expe- 
nence,  his  pamphlets  on  sexual  relations  having  given  just 
offence  to  the  women  of  Christchurch.  A  deputation  of  ladies 
numbering  over  a  hundred,  waited  upon  him  with  an  invita- 
tion  to  leave  the  town,  one  enthusiastic  lady  going  so  far  as 
to  offer  to  carry  him  out  on  her  back.  After  a  short  parley 
Mr.  Worthington  fled  from  the  room.  9 

-  The  discussion  on  Constipation  was  held  at  the  July  meet- 
1D.f:  iTr;  Thomas  opened  the  discussion,  of  which  a  full  report 
be  found  in  the  Feta  Zealand  Medical  Journal ,  vol.  v  No. 
4.  Ihe  ancient  and  modern  betes  noires ,  bile  and  white  bread 
came  in  for  their  fair  share  of  criticism.  In  the  ensuing  dis- 
cussion,  the  efficacy  of  bile  as  a  purgative  was  disputed,  and, 
while  some  eulogised  podophyllin,  others  found  it  caused 
great  irritation  ;  the  action  of  glycerine  was  disputed  in  like 
manner.  Dr.  Thomas  recommended  castor  oil,  the  wet  pack 
electricity,  fruit  diet,  and  especially  enforcement  of  regular 
habits;  Dr.  Irving  a  mixture  of  hydrastis  and  hamamelis  • 
Mr.  Jennings  dilatation  of  the  sphincter  ani ;  Dr.  J.  Guthrie 
coffin-shaped  suppositories.  Dr.  Symes  and  Messrs.  Morton 
Anderson  and  Murray-Aynsley  also  took  part  in  the  discus¬ 
sion. 

At  the  August  meeting  Dr.  Irving  opened  a  discussion  on 
Post-partum  Haemorrhage.  He  thought  ergotinine  superior  to 
any  other  preparation  of  ergot,  recommended  administration 
of  calcium  chloride,  and  uterine  injections  of  hot  water,  per- 
chloride  of  iron,  hazeline,  or  alum,  electricity,  and,  in  cases  of 
great  collapse,  saline  injections.  Mr.  Jennings  advised  a  pre¬ 
vious  course  of  iron,  ergot,  and  digitalis,  and  injections  of  hot 
water;  perchloride  of  iron  he  thought  dangerous.  Dr.  J  I 


GROUPING  IN  CHOLERA. 

Sra.-A  great  dea1  has  been  written  about  the  localisation 
of  cholera,  and  many  ingenious  theories  have  been  con¬ 
structed  with  the  object  of  accounting  for  this  notable 
attribute  of  the  disease  when  viewed  epidemiologicallv 
namely,  its  tendency  to  attack  men  in  colonies.  Of  this 
attribute  several  interesting  examples  were  given  by  Surgeon- 
Colonel  Hamilton  in  the  able  paper  which  he  read  at  the- 
Medical  Society  on  December  5th.  It  is  no  new  thing  to 
learn  that  in  any  outbreak  of  cholera  certain  tracts  of  country 
certain  quarters  of  towns  and  villages,  certain  streets  and 
houses,  certain  hospital  wards  or  barracks,  certain  troops  or- 
companies,  certain  castes  or  trades,  certain  communities  on 
board  ship  (crew  or  passengers,  or  even  particular  families)- 
have  been  attacked  while  others  have  remained  exempt.  No 
doctrine  of  personal  or  local  susceptibility  is  sufllcient  to 
account  for  this  grouping,  which  is  really  the  most  striking 
and  essential  of  the  epidemiological  phases  of  cholera.  At 
any  rate,  no  satisfactory  demonstration  has  been  furnished 
regarding  the  special  circumstances  in  which  infected  per¬ 
sons  and  places  differ  from  uninfected. 

Our  ideas  respecting  the  epidemiology  of  cholera  have  been 
so  dominated  and  obscured  by  statistical  aggregates  and  maps 
and  writers  on  this  aspect  of  the  disease  have  grown  so  accus-^ 
tomed  to  the  use  of  fallacious  terms— such  as  cholera  areas  and 
waves,  cholera  invasion  and  progression,  cholera- stricken  dis¬ 
tricts  and  towns  and  streets,  and  so  forth— that  this  most 
general  and  characteristic  and  essential  feature  of  grouping  is 
apt  to  be  lost  sight  of.  The  phenomenon  resembles  thedevelop- 
ment  of  colonies  on  a  gelatine  plate.  Some  spots  appear" 
earlier  than  others  ;  some  are  minute,  others  large  ;  and  the 
rate  of  extension  or  increase  also  varies,  but  discrete  growth  is 
the  main  law  of  the  process.  So  in  cholera,  the  principle  oF 
discrete  dissemination  or  grouping  is  the  one  feature  which 
marks  the  spread  of  the  disease  in  the  East  or  West  in  its 
epidemic  area  or  its  epidemic  advance.  My  experience  of  the 
disease  has  been  exclusively  gained  in  the  so-called  endemic- 
home  of  cholera,  Lower  Bengal,  and  chiefly  in  the  centre  and 
capital  of  that  area,  the  town  of  Calcutta,  where  cholera  is 
perennially  prevalent,  and  I  am  in  a  position  to  state  with  an 
assurance  justified  by  long  and  close  observation,  that  this- 
feature  of  grouping  is  quite  as  manifest  in  the  endemic  preva¬ 
lence  as  it  is  in  the  epidemic  visitation  of  cholera. 

This,  in  fact,  is  the  one  general  feature  in  which  the  twn 
things  agree,  and  if  any  light  regarding  the  causation  of 
cholera  is  to  be  gained  from  a  study  of  its  epidemiology  or  its 
general  aspects  of  incidence  and  progression,  it  is  to  this 
phenomenon  of  grouping  that  attention  should  be  mainly 
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directed.  It  would  be  easy  enough,  were  it  needful  at  the  pre¬ 
sent  stage  of  cholera  inquiry,  to  decry  and  discredit  all  ex¬ 
planations  which  attribute  discrete  manifestations  to  general 
influences,  or  to  argue  that  the  doctrines  of  personal  or  local 
susceptibilities,  as  accounting  for  limited  liability,  rest  on  a 
very  frail  basis.  The  analogy  of  the  gelatine  plate  might,  on 
the  other  hand,  be  pushed  to  plausible  and,  mutatis  mutandis, 
probable  speculations.  But  the  purpose  of  this  letter  is  not 
to  add  to  the  already  overwhelming  and  confusing  mass  of  in- 
fructuous  speculation  founded  on  statistical  aggregates  and 
imperfect  studies  of  widespread  outbreaks,  rather  to  draw 
pointed  attention  to  the  well-known  and  characteristic  attri¬ 
bute  of  grouping  which  the  disease  uniformly  displays  both  in 
its  incidence  and  progress,  and  to  suggest  that  in  the  exercise 
of  imagination  as  an  instrument  of  discovery  this  feature  of 
grouping  must  not  be  lost  sight  of ;  nay,  must  be  held  in  view 
as  a  dominant  and  indispensable  element  in  the  epidemiologi¬ 
cal  study  of  the  disease. — I  am,  etc., 

Upper  Norwood,  Dec.  10th.  X.  McLeod. 


PROFESSOR  OGSTON’S  OPERATION  ON  SUB¬ 
MAXILLARY  CANCER. 

Sir,— I  can  testify  to  the  ease  and  thoroughness  with  which 
cancer  can  be  removed  from  the  submaxillary  region  in  the 
way  described  by  Professor  Ogston  in  your  issue  of  Decem¬ 
ber  3rd.  Without  being  aware  of  the  method  practised  by  him 
for  so  long,  I  last  July  adopted  a  practically  identical  opera¬ 
tion  in  removing  a  cancerous  tongue  with  disease  of  part  of 
the  left  half  of  the  lower  jaw  and  the  gland  underneath, 
which  was  the  size  of  a  small  apple.  As  a  preliminary  I 
opened  the  windpipe  by  laryngotomy,  and  packing  the  back 
of  the  throat  with  sponges,  I  administered  the  chloroform  by 
the  tube,  thus  avoiding  the  frequent  awakenings  from  the 
anaesthetic.  My  incision  was  a  little  different.  It  extended 
from  mid-lip  tq  chin,  and  thence  along  the  base  of  the  jaw  to 
the  angle.  The  flap  thus  outlined  was  thrown  back,  and  the 
facial  artery  secured  when  divided.  The  jaw  was  next  divided 
first  in  front  of  and  then  behind  the  disease,  the  tongue 
removed  with  the  scissors,  and  the  malignant  mass  in  the 
submaxillary  region,  being  now  freely  exposed,  was  dissected 
out  with  the  greatest  ease.  I  was  assisted  by  Dr.  Close  and 
Dr.  Savege,  who  probably  thought  I  took  up  a  good  deal  of 
their  time;  but  another  time,  and  with  the  advantage  of  Pro¬ 
fessor  Ogston’s  detailed  account  of  the  various  steps,  I  have 
no  doubt  I  could  do  it  all  in  half  the  time.  This  plan  of 
throwing  back  a  flap  from  the  middle  or  angle  of  the  mouth 
gives  such  easy  access  to  the  oral  cavity,  that  I  shall  in  future 
adopt  it  in  case  of  difficulty  there  ;  and  the  result  aesthetic¬ 
ally  is  much  more  satisfactory  than  a  scar  across  the  cheek. 
The  upper  jaw  could  also  be  reached  in  this  way,  and  that 
without  injury  to  the  facial  nerve.  The  operation  described 
by  Professor  Ogston  is  therefore  of  great  value,  not  only  as 
being  the  best  hitherto  adopted  for  the  disease  in  question, 
but  also  because  it  is  highly  suggestive  of  future  develop¬ 
ments. — I  am,  etc., 

Hull,  Dec.  4th.  D.  LOWSON. 


TREATMENT  OF  HYDATID  DISEASE. 

Sir, — I  should  like  to  bear  testimony  to  the  marked  advance 
in  the  treatment  of  hydatid  disease  due  to  the  adoption  of  the 
sound  principle  of  complete  evacuation  of  the  cyst  contents 
at  the  time  of  operation,  either  by  flushing  or  other  means. 
This  has  been  advocated  lately  in  the  British  Medical 
Journal  by  Dr.  Gardner  and  other  Australian  surgeons,  and 
Mr.  Stephen  of  Cyprus.  As,  however,  I  do  not  think  the 
method  is  sufficiently  appreciated  or  practised  in  this 
country,  may  I  be  allowed  to  draw  attention  to  a  paper  on  the 
treatment  of  hydatid  disease,  published  in  the  Journal  of 
April  11th,  1891,  in  which  I  advocated  the  complete  evacua¬ 
tion  of  the  cyst  contents,  and  in  certain  cases  the  return  of  the 
ectocyst  so  treated  into  the  peritoneal  cavity,  without  drain¬ 
age?  It  is  in  order  to  elicit  information  on  the  soundness  of 
this  latter  point  that  I  venture  to  trouble  you  with  these 
remarks. — I  am,  etc., 

Leicester,  Dec.  3rd.  C.  J.  Bond. 


THE  MECHANISM  OF  DILATATION  OF  THE  LEFT 

VENTRICLE. 

Sir, — In  the  able  opening  of  the  discussion  on  cardiac 
tonics  at  the  meeting  at  Nottingham,  and  recorded  in  the 
British  Medical  Journal  of  November  26th,  Dr.  Broadbent 
states  that  the  dilatation  of  the  left  ventricle  during  the 
defenceless  diastolic  period  in  mitral  regurgitation  is  due  to 
the  high  pressure  of  blood  in  the  pulmonary  veins  and  left 
auricle.  It  has  been  clearly  shown  by  the  late  Dr.  Herbert 
Davies,  in  his  work  on  The  Mechanism  of  the  Circulation  through 
Organically  Diseased  Hearts,  pp.  15,  16,  17,  18,  19,  to  29,  that 
there  is  a  further  factor  in  the  dilatation  of  the  left  ventricle, 
namely,  the  amount  of  blood  regurgitated  at  each  systole, 
and  he  further  demonstrates  that  this  dilatation  is  as  con¬ 
servative  a  process  as  the  subsequent  hypertrophy.  In  the 
same  way  as  Dr.  Broadbent  points  out  that  the  left  auricle  is 
dilated  by  the  amount  of  blood  regurgitated  into  it  from  the 
ventricle,  so  in  a  similar  manner  is  the  left  ventricle  dilated 
by  this  same  amount  of  blood  plus  the  usual  normal  quantity 
flowing  into  it  from  the  pulmonary  veins  and  left  auricle. 
Dr.  Davies  says:  “Let  us  suppose,  for  example,  the  left 
ventricle  to  be  undilatable  beyond  the  amount  of  holding  the 
normal  three  ounces  of  blood,  and  the  mitral  insufficiency  to 
allow  of  the  regurgitation  of  a  quarter  of  an  ounce  of  that 
fluid.  The  ventricular  contraction  would  cause  the  accumu¬ 
lation  of  three  and  a  quarter  ounces  of  blood  in  the  auricle ; 
but  as  in  our  supposition  the  left  ventricle  can  only  hold 
three  ounces  of  blood,  a  quarter  of  an  ounce  must  remain 
behind  in  the  auricle  as  the  result  of  that  beat.  At  the  next 
beat  the  process  is  repeated,  a  quarter  of  an  ounce  being 
again  regurgitated,  and  therefore  added  to  the  previous 
quarter  of  an  ounce,  and  thus  in  a  dozen  beats  three  ounces 
of  blood  will  have  failed  to  find  their  way  into  the  systemic 
circulation.  Although  the  pulmonary  capillaries  act  for  a 
time  as  reservoirs  to  hold  some  of  the  regurgitant  blood,  it  is 
clear  that  such  a  process  could  not  continue  for  any  length  of 
time,  but  the  result  must  inevitably  be  stagnation  of  the 
venous  portion  of  the  blood,  and  death.  This  reductio  ad 
absurdum  shows,  therefore,  that  ventricular  dilatation  must 
occur  to  allow  of  the  due  mechanism  of  the  circulation,  and 
that  it  and  its  associated  hypertrophy  are  not  examples  of 
disease,  but  are  instances  of  the  instinctive  conservative 
power  of  Nature  to  neutralise  the  injurious  consequences  of 
diseased  apertures.”  In  the  case  as  stated  above,  the  ven¬ 
tricle  is  supposed  to  be  capable  of  completely  expelling  its 
contents  at  each  systole ;  what  takes  place  when  it  does  not 
empty  itself  at  each  beat,  but  retains  a  certain  amount  of 
blood  in  its  cavity,  is  fully  discussed  in  the  work  from  which 
I  have  quoted. — I  am,  etc., 

Finsbury  Square,  Dec.  5th.  ARTHUR  T.  DAVIES. 


THE  BRADSHAW  LECTURE. 

Sir, — I  regret  to  have  done  Mr.  Mayo  Collier  an  injustice, 
but  I  quoted  from  a  printed  paper  headed  “  Synopsis  of  Mr. 
Mayo  Collier’s  Paper  on  the  Etiology  of  Deviations  of  the 
Nasal  Septum,”  and  there  was  nothing  to  lead  me  to  suppose 
that  the  fifteen  causes  I  quoted  were  set  up  like  nine-pins  only 
to  be  bowled  down  again.  Mr.  Mayo  Collier  has  kindly  sent 
me  a  copy  of  his  paper,  from  which  I  learn  “  that  deflections 
of  the  nasal  septum  are  almost  always  due  to  a  difference  in 
pressure  on  one  side  of  the  nasal  septum,  due  to  the  blocking 
of  one  nostril,  and  to  consequent  aspiration  of  the  closed 
cavity  by  the  stream  of  air  passing  through  the  naso-pharynx 
from  the  open  one.” — I  am,  etc., 

Cavendish  Square,  W.,  Dec.  12th.  CHRISTOPHER  HEATH. 


Sir, — I  have  read  in  the  British  Medical  Journal  of 
December  3rd,  Mr.  C.  Heath’s  remarkable  statement  regarding 
necrosing  ethmoiditis,  in  his  Bradshaw  lecture  delivered  at 
the  College  of  Surgeons  on  December  1st. 

When  the  incumbent  of  an  office  of  this  kind  delivers  a 
course  of  lectures,  it  would  seem  to  imply  that  he  is  an 
authority  on  the  subject  of  which  he  treats,  and  it  is  reason¬ 
able  to  expect  that  he  will  then  criticise  adversely  only  those 
branches  of  the  subject  of  which  he  has  himself  some  personal 
knowledge.  There  is  no  evidence  in  Mr.  Heath’s  remarks 
touching  necrosing  ethmoiditis  that  he  has  any  acquaintance 
with  this  disease  other  than  he  has  obtained  from  the  remarks 
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<)f  those  authors  who  have  mentioned  it  in  their  writings.  O 
these,  he  selects  for  quotation  the  remarks  of  a  Vienna  pro¬ 
fessor,  whose  opinion  he  says  “I  hardly  venture  to  quote.” 
Notwithstanding  this  revulsion  of  his  innate  good  feeling  he 
proceeds  to  quote  him,  and  with  what  regard  for  the  courtesy 
which  members  of  the  British  Medical  Association,  at  least, 
are  entitled  to  expect  from  one  another,  those  will  form  the 
best  judgment  who  care  to  read  the  statement  from  Zucker- 
kandl,  as  given  by  Mr.  Heath  in  page  1282  of  the  Journal. 

Ihe  questions  concerning  ethmoiditis,  as  of  any  other  dis¬ 
ease,  cannot  be  settled  by  quoting  opinions  by  whomsoever 
expounded,  but  by  studying  the  disease  clinically  in  the 
living  subjects  of  it,  and  pathologically  by  the  examination 
of  specimens  of  it  taken  from  such  subjects.  I  regard  it  as  a 
matter  of  course  that  Mr.  Heath  is  really  anxious  to  obtain 
some  knowledge  of  the  subject  in  question,  and  therefore 
i  shall  be  glad  to  show  him,  at  any  time  convenient  to  us 
both,  patients  now  suffering  from  this  disease,  and  a  consider¬ 
able  amount  of  pathological  material  got  from  it,  which  has 
been  worked  out  for  me  by  Mr.  Heath’s  distinguished 
colleague,  Dr.  Sidney  Martin. 

A  summary  of  Dr.  Martin’s  report  of  his  examination  of  20 
separate  specimens  of  ethmoiditis,  representing  over  300 
stained  and  mounted  sections,  was  embodied  in  a  paper  pre- 
8t‘!u  S,ection  Surgery  at  the  annual  meeting 

Medical  Association,  held  at  Bournemouth  in 
1891.  As  this  paper  was  not  published  in  the  British 
Medical  Journal  till  March  12th,  1892,  it  is  obvious  that 
Brofessor  Zuckerkandl  could  not  have  been  acquainted  with 
this  work  at  the  time  he  wrote  the  statement  quoted  by  Mr. 
Heath.  Otherwise,  he  would  possibly  have  hesitated  to  com- 
mir  himself  to  the  opinions  therein  expressed. 

This  examination  of  Dr.  Sidney  Martin’s  did  but  review 
and  to  some  extent  expand,  at  the  same  time  that  it, 
confirmed,  the  previous  report  of  Mr.  Thurston,  then  patholo¬ 
gist  to  Ring  s  College  Hospital,  made  for  me  six  years 
previously,  and  on  which  my  paper,  presented  to  the 
Medical  Society  in  1885,  was  based.  I  ask  every  candid 
reader,  if  the  continuous  labours  of  a  decade,  conscien¬ 
tiously  carried  out  by  me  in  hospital  and  private  work- 
confirmed,  moreover,  in  every  particular,  by  one  of  the 
first  English  pathologists— can,  with  any  respect  to  truth 
•apart  altogether  from  our  English  sense  of  fair  play  I  ask’ 
can  this  work  be  justly  described  as  “  evolved  more  out  of  the 
inner  consciousness  of  the  author  than  from  correct  investi¬ 
gation  ? 

Zuckerkandl,  of  Vienna,  further  states :  “  I  have  not 
observed  necrosis  of  the  bones  in  a  single  case.”  Very  well  • 
but ®°,  mucb  the  worse  for  Zuckerkandl,  seeing  that  two 
English  pathologists  have  detected  extensive  necrosis  and 
have  described  it  definitely  as  such.  Moreover,  a  drawing  of 
one  of  the  microscopical  sections,  prepared  by  Dr.  Sidney 
Martin,  and  which  drawing  he  affirmed  to  be  an  accurate  pre- 
sentment  of  his  section,  appeared  in  the  Journal  of  March 
12th,  in  the  paper  already  referred  to. 

I  have  only  to  add  that  I  shall  be  equally  pleased  to  afford 
rrofessor  Zuckerkandl  the  same  opportunity  of  inspecting 
the  disease  in  its  clinical  and  pathological  aspects,  as  I  have 
already  offered  to  Mr.  Heath.— I  am,  etc., 

78,  Harley  street,  Dec.  ioth«  Edward  Woakes,  M.D.Lond. 


Sir,— In  Mr.  Christopher  Heath’s  lecture  on  The  Surgery  of 
the  ^ose  and  Accessory  Cavities,  delivered  at  the  College  of 
Surgeons  on  December  1st,  he  refers  to  some  experiments 
made  by  me,  to  establish  the  truth  of  Heryng’s  statement, 
that,  darkness  on  one  side  of  the  illuminated  face  was 
symptomatic  of  empyema  of  the  antrum,  and  adds,  that  in 
•consequence  of  the  varying  thickness  of  the  bones  in  different 
individuals1  the  test  proposed  is  not  reliable.”  The  experi¬ 
ments  alluded  to  were  made  about  three  years  ago  with 
micro  lamps  of  half-candle  power,  far  too  weak  for  the  purpose 

nn^Ur-*ai  a?-f;5;Canvle  pofer’  and  have  nofc  ^en  a  case 
in  which  it  has  failed  to  show  the  symptomatic  light  under 

the  orbit  and  in  the  nostril  more  or  less  distinctly  ;  but  on  the 
-other  hand  I  have  cleared  up  many  a  doubtful  case,  and  saved 
in  this  way,  useless  operations.  In  fact,  I  do  not  hesitate  to 
say  that  no  operation  should  be  undertaken  without  first 
assorting  to  this  simple  but  certain  test.  The  following  inter¬ 


esting  case  will  illustrate  its  use  :  Last  month,  a  lady  was  sent 
to  a  surgeon  here  for  treatment  for  empyema  of  the  antrum 
having  suffered  for  a  long  time  from  offensive  discharge  from 
the  nostril  and  most  of  the  usual  symptoms  of  the  disease, 
ihe  lamp  test  was  applied,  and  to  our  mutual  surprise,  the  face 
was  equally  and  perfectly  illuminated  on  both  sides.  I  re¬ 
moved  the  diseased  second  and  third  molars,  and  a  very  exten¬ 
sive  alveolar  abscess  connected  with  the  latter  appeared  to  be 
the  cause  of  all  the  trouble,  for  there  was  no  discharge  after¬ 
wards,  and  without  further  treatment  she  got  quite  well. 

The  arrangements  for  safeguarding  the  tongue  and  mouth, 
as  well  as  those  for  supplying  the  necessarily  reduced  current 
to  the  lamp,  are  rather  too  complicated  to  describe  in  the 
BRITISH  Medical  Journal  ;  but  if  any  medical  man  interested 
in  the  matter  cares  to  call,  I  shali  be  pleased  to  show  and 
explain  it  all  to  him.— I  am,  etc., 

51,  Wimpole  Street,  W.,  Dec.  10th.  N.  Stevenson. 

THE  FIVE  YEARS’  CURRICULUM. 

1 IR’  one.,of  those  who  agree  with  Dr.  Bruce  as  to  the 

value  of  the  pupilage  system,  and  regret  that  advantage  has 
lot  been  taken  of  the  additional  year  recently  imposed  upon 
students  to  recommend  its  adoption  for  at  least  six  months. 

t,ur  mhJAAd0  °ine  of  A0!®  whose  opinion  my  good  friend 
Mr.  Mitchell  Banks  airily  disposes  of  as  neither  sound  nor 

valuable  because  I  am  not  actively  engaged  in  teaching  in 
any  of  the  schools,  I  should  hold  my  peace  were  it  not  for  a 
fact  recorded  in  the  British  Medical  Journal  of  Novem- 
ber  6,h  at.p.  1199,  where,  under  the  heading  of  “Naval 
Medical  Service,’  it  is  recorded  that  a  former  pupil  of  mine, 
Mr.  H.  S.  Archdall gained  the  first  place  in  the  examination 
f-surgeon  in  the  Royal  Navy.  Far  be  it  from  me  to  detract 
from  the  credit  due  to  Mr.  Archdall  himself  or  to  his  teachers 
at  Guy  s  for  his  success ;  but  I  feel  entitled  to  say  that 
coming  to  me  as  a  youth  from  school,  I  first  taught  him  how 
to  acquire  some  elementary  medical  knowledge,  and  thus 
perhaps,  did  something  to  prevent  his  wasting  two  years,  as 
Mr.  Banks. says  the  English  boy  mostly  does,  “  before  he  gets 
a  glimmering  of  how  to  study.”— I  am,  etc., 

Dulwich  Grove,  S.E.,  Nov.  28th.  H.  NELSON  Hardy 


Sir,— The  letter  from  Mr.  Mitchell  Banks  on  “  Pupilage  ” 
supposes  that  all  students  are  alike.  All  medical  practitioners 
are  not  alike,  nor  are  all  practices  alike  suitable  for  introduc¬ 
ing  a  young  man  to  the  profession,  or  for  helping  him  to  learn 
whether  he  is  fit  to  be  a  medical  man.  That  this  is  an  im¬ 
portant  point  is.  shown  as  well  by  every  surgeon’s  experience 
as  by  the  statistics  Sir  James  Paget  published  some  years  ago 
of  the  careers  of  the.  students  who  had  entered  at  St.  Bar¬ 
tholomew  s  m  a  certain  term  of  years.  A  very  large  propor¬ 
tion  passed.no  examination  at  all.  y 

r.nKifn1  in' fiS  butter,  for  the  parents,  for  the  pupil,  and  for  the 

uTcAhat  a  b?y  sbould  have  some  opportunity  for  seeing 
what  the  practice  of  medicine  demands,  and  ‘for  judging 
whether  he  is  able  to  make  the  necessary  effort  before  heavy 
fees  are  paid  in  launching  him  at  a  hospital. 

Mr.  Banks  thinks  that  clinical  teaching  is  sure  to  make  a 
well -furnished  student.  From  observation  of  hospital  pupils 
as  well  as  from,  twenty-one  years’  experience  of  qualified  as¬ 
sistants,  I  am  in  a  position  to  deny  this ;  and  I  would  say 
that  with  a  teaching  practitioner  a  youth  will  learn  far  more 
of  clinical  medicine  than  he  would  with  an  ordinary  hospital 
physician.  The  personal  influence  of  the  teacher  is  generally 
overlooked  in  this  pupilage  controversy.  I  and  many  other 
men  have  gained  their  love  for  the  profession  from  the  daily 
society  of  good  general  practitioners.  One  fault  in  medical 
education  is  the  large  amount  of  time  which  is  spent  at  lec- 
tures.  A  student  learns  less  from  lectures  than  from  reading 
Olinical  lectures  or  demonstrations,  or  the  unfolding  0f  the 
views  and  experiences  of  an  expert  are  accepted.  The  special 
departments  of  hospitals  are  not  attended  by  students  as 
they  should  be.  Though  post-graduate  courses  are  chiefly  at 
hospitals  for  special  diseases,  these  places  are  very  little 
sought  by  men  until  they  are  qualified,  partly  from  want  of 
time,  but  largely  from  want  of  appreciation.  Young  men  do 
not  know  what  kind  of  knowledge  will  be  most  useful  to  them 
in  actual  practice. 

It  is  with  much  pleasure  that  I  read  your  remarks  in  the 
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British  Medical  Journal  of  November  19th,  under  the  head 
“Not  Extinct.” 

I  write  in  favour  of  a  short  pupilage,  because  my  own 
career  owed  much  of  its  success  to  the  excellent  training  and 
influences  of  a  good  master  before  I  entered  St.  Mary’s  Hos¬ 
pital. — I  am,  etc., 

Castle  Cary,  Nov.  2lst.  Caret  Coombs,  M.D.Lond. 


ROE  v.  NIX  AND  OTHERS. 

Sir, — The  reports  in  the  daily  press  of  the  proceedings  in 
this  trial,  concluded  yesterday,  were  very  short,  and  a  remark 
which,  at  the  conclusion  of  my  evidence,  by  the  permission 
of  the  learned  judge,  I  made  to  the  court,  was  not  reported. 
May  I  venture  to  ask  you  to  allow  me  to  reproduce  it  in  the 
British  Medical  Journal? 

In  one  of  Miss  Ellen  Roe’s  letters  read  in  court,  she  said, 
referring  to  a  visit  of  mine  to  her  after  she  had  made  her  will, 
that  I  had,  in  joke,  asked  her  whether  she  had  remembered 
Dr.  Deas  and  myself  in  it.  I  stated  to  the  Court  that  I  had 
no  recollection  of  having  made  this  joke  ;  but  that  if,  even  in 
joke,  I  had  suggested  the  possibility  of  any  medical  superin¬ 
tendent  or  official  visitor  being  guilty  of  an  act  of  such  grave 
professional  impropriety  as  to  accept  a  legacy  under  the 
will  of  an  insane  patient  under  their  control,  it  was,  at  least, 
but  a  very  poor  joke,  and  one  which,  if  made,  I  should  desire 
most  emphatically  to  recall.  I  felt  indebted  to  Mr.  Justice 
Gorell  Barnes  for  the  great  courtesy  which  permitted  me  to 
make  this  public  disclaimer. — I  am,  etc., 

C.  Lockhart  Robertson. 

Lord  Chancellor’s  Visitors’  Office,  Royal 
Courts  of  Justice,  Dec.  10th. 


INTRAPERITONEAL  OPERATIONS  FOR  ANEURYSMS. 

Sir, — Abdominal  aneurysms  may  be  classified  into  (1) 
those  which  can  be  treated  by  ligature  of  the  artery  above, 
and  (2)  those  which  cannot.  Aneurysms  are  placed  in  the 
latter  class  not  only  by  origin  and  position  but  also  by  size. 
Professor  Mitchell  Banks  will  agree  that  his  comparison,  in 
the  main  just,  of  ligature  compression  does  not  apply  here, 
and  Mr.  Bulkley  Footner  that  such  cases  cannot,  as  a  rule  at 
least,  be  treated  by  the  tourniquet.  It  was  for  such  a  case 
that  the  intra- abdominal  compressor  was  originally  designed 
and  used. 

But  even  when  the  aorta  is  accessible  above  the  aneurysm, 
it  is  a  very  serious  thing  to  obstruct  permanently  that  great 
vessel  by  ligature.  Once  when  I  tied  merely  the  common 
femoral,  although  the  case  ran  a  perfectly  aseptic  course  and 
made  a  good  recovery,  the  points  of  the  heel,  of  the  malleoli, 
and  of  one  or  two  toes  perished,  of  inanition  I  believe,  and 
not  through  embolism.  How  much  would  have  necrosed  in 
this  case  if  the  aorta  or  even  the  common  iliac  had  been 
tied  ? 

In  answer  to  an  important  question  asked  by  Mr.  Footner, 
it  may  be  pointed  out  that  (1)  ether  has  been  administered 
for  twelve  hours  at  a  stretch  during  compression  of  the  aorta, 
and  that  (2)  there  is  strong  reason  to  believe  that  the  present 
practice  of  keeping  up  anaesthesia  from  end  to  end  of  long 
procedures,  regardless  of  the  nature  of  each  stage  of  operation, 
is  an  abuse  of  anaesthetics.  Healthy  peritoneum,  even  when 
not  anaesthetised,  is  tolerant  of  gentle  compression  by  smooth 
surfaces.  I  have  formed  this  opinion  not  from  the  move¬ 
ments  of  patients  half  anaesthetised,  but  from  the  facial  ex¬ 
pression  and  the  verbal  testimony  of  patients  not  anaesthe¬ 
tised  at  all. 

Grosvenor  Street,  W.,  Nov.  26th.  C.  B.  KEETLEY. 


«  TRADUCING  THE  PROFESSION. 

Sir, — When  I  addressed  my  Battersea  audience  I  used  the 
pronoun  “you,”  and  also  the  words  “your  wives  and 
children,”  with  reference  to  the  proletariate  in  general,  arguing 
that  on  the  working  classes  would  have  to  fall  the  testing  of  the 
results  of  experiments  made  in  the  physiological  and  patho¬ 
logical  laboratories  upon  animals.  As  you  object  to  my 
proofs  of  this  statement  from  German  hospitals,  I  give  you  the 
following  from  sources  nearer  home.  In  the  issue  of  the  British 
Medical  Journal  of  December  3rd,  in  which  you  protest 
against  my  remarks,  you  report  a  case  on  page  1221,  column  2, 
lines  9  and  10,  which  is  a  perfect  answer  to  your  question. 
Would  that  precise  operation  be  done  on  the  child  of  a  car¬ 


riage-keeping  patient  ?  Or  if  you  refer  to  the  Journal  of 
Physiology ,  vol.  x.,  pp.  213-231,  would  that  sort  of  treatment 
be  exactly  carried  out  (see  page  225,  lines  13-16),  on  a  lady 
of  fashion  ?  It  seems  rather  idle  to  ask  me  these  weekly 
questions,  to  which  your  own  columns  many  times  every  year 
supply  the  most  perfect  answer.— I  am,  etc., 

Tynemouth  House,  N.E. ,  Dec.  10th.  Edward  Berdqe. 

***  Once  more  we  are  obliged  to  remind  Mr.  Berdoe  that 
the  specific  indictment  which  he  has  to  meet  is  that  he  told 
an  audience  of  working  men  that  “  their  wives  and  children 
were  subjected  in  our  hospitals  to  operations  which  were  not 
performed  on  any  lady  who  rode  in  her  carriage.”  This 
serious  charge  he  now  attempts  to  substantiate  by  giving 
chapter  and  verse  for  two  “  operations  ”  professing  to  be  of  this 
kind.  Will  it  be  believed  that  in  the  first  of  these,  which  is 
quoted  from  a  paper  by  Dr.  McCall  Anderson  on  xanthoma 
multiplex,  the  whole  procedure  is  thus  described  in  the  pas¬ 
sage  to  which  he  refers,  by  Dr.  Joseph  Coats,  who  made  sec¬ 
tions  of  the  diseased  parts :  “  Small  portions  of  the  skin, 
including  parts  of  the  eruption,  were  excised  under  ether 
spray,”  that  is,  local  anaesthesia.  And  this  is  what  is  called 
by  a  qualified  medical  man,  who  must  be  supposed  to  know 
something  of  surgery,  an  “operation!”  Waiving  this  point, 
however,  we  are  able  to  assert  that  the  removal  of  small  pieces- 
of  diseased  skin  for  diagnostic  purposes  is  habitually  practised 
by  scientific  dermatologists  without  regard  to  the  social  posi¬ 
tion  of  the  patient,  and  when  the  parts  are  first  sprayed  with 
ether  the  “  operation  ”  is  absolutely  painless.  Mr.  Berdoe’s- 
illustration  proves  therefore  the  opposite  of  what  he  has 
alleged.  His  second  instance  is  still  more  extraordinary.  The 
reference  is  to  a  paper  by  Dr.  Monckton  Copeman  and  Mr.  W. 
B.  Winston  giving  the  results  of  observations  on  the  bile  in 
a  case  of  biliary  fistula  in  St.  Thomas’s  Hospital.  It  was 
found  among  other  things  that  in  the  absence  of  the  bile  the 
pancreatic  juice  was  not  able  to  complete  the  digestion  of 
fats.  The  passage  alluded  to  by  Mr.  Berdoe  is  as  follows  i 
“  To  test  this  matter  still  further  Dr.  Bristowe  ordered  half  a 
pound  of  butter  to  be  taken  with  the  meals  in  the  course  of 
the  day,  but  in  consequence  of  the  intense  nausea  and  vomit¬ 
ing  which  ensued  it  was  not  persisted  in.”  Setting  aside  the- 
absurdity  of  calling  the  administration  of  butter  with  the. 
meals  an  “  operation,”  we  would  ask  what  there  is  in  the 
simple  physiological  experiment  here  recorded  to  ruffle  the 
sensibilities  of  the  most  hysterical  antiresearcher  ?  Has  Mr. 
Berdoe  never  had  to  discontinue  giving  cod-liver  oil  to  a 
child  whose  stomach  rejected  it  ?  Do  not  “ladies  of  fashion  ” 
often  take  greater  liberties  than  this  with  their  own  diges¬ 
tive  organs,  and  with  consequences  even  more  distress¬ 
ing?  It  would  require  “considerable  command  of  counte¬ 
nance,”  to  use  a  phrase  of  Lord  Beaconsfield’s,  to  treat  Mr. 
Berdoe’s  amazing  ajiologia  seriously ;  but  is  it  tolerable  that 
a  medical  man  should  make  peculiarly  odious  charges  against 
his  professional  brethren  before  an  ignorant  audience  on  the 
strength  of  such  utterly  irrelevant  statements  as  those  which 
when  driven  to  the  proof  he  now  adduces  ?  Mr.  Berdoe  has  not 
yet  attempted  to  name  the  operations  which  he  alleged  to 
be  performed  upon  the  wives  and  children  of  British  working 
men,  and  which  are  not  performed  on  ladies  who  ride  in 
their  carriages.  His  present  futile  effort  in  that  direction, 
rather  aggravates  the  seriousness  of  his  position. 


THE  RESULTS  OF  THE  ROYAL  COMMISSION^ 
VACCINATION. 

Sir,  -I  have  during  the  last  four  weeks  vaccinated  four 
infants.  The  vaccination  officer  of  many  years’  standing  has- 
resigned.  Would  it  not  be  as  well  to  close  all  vaccination 
stations  and  await  the  result  ?  The  Commission  would  soon 
have  some  further  demonstration  of  small-pox  and  vaccina¬ 
tion  which  appears  necessary.  I  have  applied  to  my  board 
two  or  three  times  to  know  if  they  consider  it  advisable  to 
continue  my  services. — I  am,  etc., 

W.  Woodward,  M.D., 

Worcester,  Dec.  12th.  Public  Vaccinator  for  the  Worcester  District. 


KISSING  THE  BOOK. 

Sir,— I  have  been  thirty  years  in  practice.  On  my  first  ap¬ 
pearance  before  a  coroner  I  kissed  the  book,  but  never  since. 
I  put  the  Testament  to  my  nose  and  make  a  noise  with  my 


Dec.  17,  1892.  | 


MR.  TAIT  AND  THE  SCIENTIFIC  GRANTS  COMMITTEE. 


|  The  British 
LMbdica.l  Journal 


1365 


lips,  but  I  would  never  take  part  in  such  a  disgusting  thing 
as  kissing  the  book  after  all  the  abominable  characters  that 
appear  at  a  police  court  or  at  an  assize  trial. — I  am,  etc., 

Dec.  10th.  X.Y.  Z. 


URETHROSCOPIC  EXAMINATION. 

°ir’Tr,  e  reading  of  an  account  of  “  The  Perfected  Urethro- 
scope,  by  Dr.  W .  K.  Otis,  of  New  A^ork,  leads  me  to  draw 
attention  to  a  very  simple  means  of  examining  the  urethra, 
which  I  have  found  quite  as  effective  as  that  by  any  form  of 
electric  light  adaptation  I  have  tried.  This  consists  merely  in 
the  use  of  an  ordinary  urethroscope  tube,  a  small  aural  con¬ 
cave  forehead  mirror,  and  a  good  gaslight  (60  candle  power). — 
I  am,  etc., 

Newcastle,  Dec.  7th.  Wm.  Robertson,  M.D. 


c  TT  “AMINOL.” 

ft ir,  Under  the  above  heading  there  appears  in  the  British 
Meihcai.  Journal  of  December  10th  an  explanation  by  Dr. 
Klein,  lhatpartof  it  referringto  “Periodate  Crystals  ”  doesnot 
concern  me,  as  1  have  nothing  whatever  to  do  with  such  a 
substance.  “  Aminol,”  on  the  contrary,  is  my  affair,  and,  to 
my  regret,  the  reference  made  to  it  contains  inaccuracies 
winch,  unintentional  though  they  are,  as  I  am  convinced, 
would,  if  not  promptly  corrected,.  do  me  injury.  The  experi¬ 
ments  to  which  Dr.  Klein  refers  as  having  been  carried  out  by 
him  with  “aminol,”  as  regards  its  disinfecting  power  on 
certain  microbes,  consisted  of  five  separate  and  consecutive 
series.  In  the  first  four  series  the  solution  employed  was  of 
the  strength  of  1  in  6,000.  Amongst  the  results  obtained  with 
tins  solution  Dr.  Klein’s  report  mentions  the  following: 

9n  staphylococcus  aureus,  which  may  be  taken  as  the 
microbe  amongst  those  associated  with  surgical  and  other 
disease  processes,  the  aminol  solution  (1  in  6,000)  didproduce  an 
four  ^ a  llmited  °.De'  af,ter  two  hours  already,  and  after  twenty- 
four  hours  exposure  destroyed  the  microbes.  In  Series  i :  Aminol  solu- 

TOnflm«y“n8aSei'S.the  bacillus  diPhtlieriai  in  two  hours.  This  was 

Now,  as  to  the  disinfecting  power  of  the  solution  containing 
the  aminol  in  the  strength  of  1  in  600,  which  was  employed 
only  in  Series  v,  I  cannot  do  better  than  quote  Dr.  Klein’s 
own  words  as  follows  : 

,ra?Lri)m  i’kj8  serie.s.  it  will  be  seen,  therefore,  that  the  solution  used  in  the 

fnasrmmb<lnbAdtffeiei?t'ly  fr0m  those  used  in  the  former  experiments, 
in  £  the  sta.Phylpcoccus  aureus,  which  was  not  killed  heretofore 
and  I  c,S.WaSMm  this  instance  completely  disinfected  in  that  time, 
an thram c  hcm n  ab/  r,edaced  even  in  one  hour.  The  sporeless  bacillus 
in  one  houi^  °  11US  dlphtllerlffi’  and  streptococcus  erysipelatis,  are  killed 

From  the  above  it  is  evident  that  when  Dr.  Klein  wrote  his 
explanation  he  had  not  at  hand  either  his  notes  or  the  printed 
copy  of  Ins  own  report,  which  was  published  last  year  with 
his  full  approval. 

In  conclusion,  I  would  state  that  there  is  now  ample  evi- 
dence  of  conspicuous  successes  in  certain  disease  processes 
obtained  with  the  solution  R.,  strength  1  in  5,000,  which  has 

for  some  time  been  in  the  hands  of  various  medical  men  for 

trial. 

As  to  the  various  degrees  of  strength  required  for  different 
^cations  in  surgical  and  medical  practice,  I  propose  to  be 
guided  entirely  by  the  advice  of  those  members  of  the  pro¬ 
fession  who  are  now  kindly  trying  the  effects  of  aminol  —I 
am,  etc., 

Deadenhall  Street,  E.C.,  Dec.  13th.  Hugo  Wollheim. 


MR.  TAIT  AND  THE  SCIENTIFIC  GRANTS 
COMMITTEE. 

Sm,— My  reply  to  Dr.  Schafer  must  be  deferred  till  after 
the  report  of  the  subcommittee  appointed  to  consider  the 
whole  question  of  the  expenditure  of  the  Scientific  Grants 
committee,  because  I  have  been  served  with  a  resolution  from 
the  Reference  Committee  to  the  effect  that  they  do  not  con¬ 
sider  it  advisable  to  discuss  matters  by  correspondence  in  the 
British  Medical  Journal  which  are  the  subject  of  such 
inquiry.  How  it  comes  that  Dr.  Schafer  is  allowed  to  defy 
such  a  reasonable  resolution  is  a  question  which  the  Reference 
Committee  will  have  to  answer. 

.  9n  onIy  one  matter  let  me  put  Dr.  Schafer  right  now,  for 
it  does  not  trench  on  the  prohibited  ground.  He  says  that  at 
the  one  meeting  of  the  Scientific  Grants  Committee  at  which  I 


was  present,  “  the  sum  of  £300  was  apportioned  for  scientific 
researches,  which  Mr.  Tait  well  knew  were  for  the  most  part 
to  be  prosecuted  by  experiments  on  the  lower  animals.”  I 
knew  nothing  of  the  kind,  and  I  am  sorry  now  to  learn  that  so 
much  of  the  money  of  the  Association  was  to  be  wasted  in 
such  a  way.  But  it  would  have  made  no  difference  if  I  had. 
Dr.  Schafer  is  quite  mistaken  if  he  thinks  that  the  vivisection 
question  enters  into  my  criticisms  of  the  Scientific  Grants 
Committee.  My  desire  for  reform  lies  entirely  within  the 
compass  of  questions  that  are  purely  of  a  business  and 
financial  character,  and  the  outcry  carried  on  in  the  columns 
of  the  British  Medical  Journal  against  me  on  the  vivisec¬ 
tion  question  is  being  used  only  as  a  means  of  prejudging  this 
much-needed  inquiry. — I  am,  etc., 

Birmingham,  Dec.  12th.  LAWSON  Tait. 

***  The  Reference  Committee  desire  us  to  state  that  what 
Mr.  Tait  describes  as  “  being  served  with  a  resolution  ”  relates 
apparently  only  to  a  letter,  addressed  to  him  from  the  Refer¬ 
ence  Committee,  pointing  out  that  certain  parts  of  a  commu¬ 
nication  forwarded  by  him  for  publication  in  the  Journal 
discussed  matters  which  were  suOjudice,  and  the  publication 
would  therefore  be  contrary  to  an  order  of  the  Committee. 
He  withdrew  those  parts  of  his  letter  accordingly,  and  the 
remaining  portion  was  published.  Professor  Schafer’s  ob¬ 
servations  are  comments  upon  letters  from  Mr.  Tait  as  pub¬ 
lished  in  the  Journal. 


THE  TITLE  OF  “DR.” 

Sir, — This  question  is,  as  one  of  your  correspondents  has 
well  remarked,  like  the  poor— we  have  it  always  with  us.  It 
seems  to  me,  however,  that  with  the  exercise  of  a  little  more 
charity,  a  little  less  pedantry  on  the  part  of  some,  and  a  little 
practical  common  sense  generally,  it  might  surely  be  put  at 
rest.  We— I  am  speaking  of  general  practitioners— are  all  but 
universally  styled  by  the  public  as  doctors,  both  in  describing 
our  vocation  and  in  ordinary  colloquial  address,  and  if  a 
pedantic  diplomate  were  to  point  out  that  he  was  not  strictly 
speaking  “  Dr., ”he  would  probably  be  relegated  by  his  listener 
to  the  ranks  of  unqualified  pretenders. 

This  being  the  case,  why  should  not  general  practitioners 
be  universally  styled  “Dr.,”  graduates  being  distinguished  by 
the  appropriate  suffix  to  their  names  ?  It  would  go  a  long 
way  towards  the  solution  of  this  difficulty  if  a  large  and  in¬ 
fluential  body  like  the  British  Medical  Association  were  to 

set  the  example  by  addressing  all  .its  members  as  Dr. - 

or - ,  Esq.,  M.D.,  as  the  case  might  be.  At  present 

there  seems  to  be  no  system  whatever.  I,  an  ordinary  London 
diplomate,  am  addressed  by  the  Association  as  Dr. ;  my 
friend  X.,  with  precisely  similar  qualifications,  as  X.,  Esq. 
I  believe  the  opinion  of  the  Association  is  in  favour  of  what 
I  have  advocated,  and  I  trust  that  their  officials  will  give 
practical  effect  to  that  opinion  in  the  way  I  have  suggested. — 
I  am,  etc., 

Dec.  3rd.  A  MEMBER. 


THE  SPECIFIC  GRAVITY  OF  THE  URINE  IN  CASES 
OF  DIABETES  MELLITUS. 

Sir. — The  fact  that  urine  reduces  Fehling’s  solution  cannot 
be  considered  a  trustworthy  proof  that  it  contains  sugar. 
For  purposes  of  life  assurance  or  Government  appointments, 
it  is  most  important  that  this  fact  should  be  recognised.  The 
case  quoted  in  the  British  Medical  Journal  of  December 
3rd  by  Dr.  Hutson  is  one  in  point.  The  young  man  referred 
to  had  none  of  the  symptoms  of  diabetes,  and  yet  he  was 
refused  a  medical  certificate  because  his  urine  reduced 
Fehling’s  solution. 

I  agree  with  Dr.  Hutson  that  sugar-testing  should  always 
be  carried  out,  however  low  the  specific  gravity  of  the  urine  is. 
But  without  the  confirmation  of  the  fermentation  test, 
Fehling’s  test  is  valueless.  Uric  acid,  creatinin,  and  hip- 
puric  acid  when  in  excess,  produce  a  small  reduction  of 
Fehling’s  solution,  but  glycuronic  acid  when  present  (and  it 
may  be  present  without  any  serious  pathological  trouble)  gives 
a  heavy  yellow  or  red  precipitate,  just  as  sugar  does.— I 
am,  etc., 

Dec.  3rd. 


W.  D.  Halliburton. 
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Member.— The  position  of  A  is  clear.  He  must  be  careful  to  act  as  medi¬ 
cal  attendant  and  not  usurp  the  functions  of  legal  adviser.  Those  who 
have  warned  A  were  exceeding  their  duty,  and  A  should  carefully  avoid 
taking  a  side  in  the  matter.  Mrs.  B.  will  be  fully  protected  by  the  Court. 


pension.”  It  cannot  be  too  widely  known  that  this  very  old  form  of  ex¬ 
cuse  is  in  no  way  valid,  and  when  it  is  used  to  defend  the  admixture  of 
so  large  an  amount  of  sugar  and  starch  as  was  found  in  this  case,  it  is 
merely  ridiculous.  Properly  prepared  cocoa  requires  nothing  of  the 
kind.  The  magistrate  dismissed  the  case  as  he  thought  that  “  the  label 
fully  complied  with  the  section.”  If  this  be  so,  the  sooner  “  the  section  ’ 
is  amended  the  better. 


Senex.— This  is  a  question  in  which  no  general  principle  is  involved,  the 
point  raised  relates  to  a  special  and  by  no  means  plain  interpretation, 
which  “  Senex  desires  to  put  upon  the  clause  of  an  agreement.  It  is, 
therefore,  one  on  which  he  should  consult  his  private  solicitor. 


“THE  CARBOLIC  SMOlvE  BALL.” 

In  the  Appeal  Court  on  December  7th  Lords  Justices  Lindley,  Bowen,  and 
A.  L.  Smith  dismissed  an  appeal  against  the  decision  of  Mr.  Justice  Haw¬ 
kins,  in  the  action  Carlill  v.  the  Carbolic  Smoke  Ball  Company,  in  which 
a  person  who  had  taken  iniluenza  after  regularly  using  the  defendants’ 
carbolic  smoke  ball  sued  for  and  was  awarded  a  sum  of  £100,  which  the 
defendants  had  advertised  they  would  pay  in  the  event  of  their  preventive 
proving  ineffectual. 


“EMINENT  AMERICAN  AND  GERMAN  PHYSICIANS.” 

Before  Mr.  Justice  Grantham  last  week,  William  H.  Hale,  aged  40,  de¬ 
scribed  as  a  “  physician,”  was  charged  with  conspiracy  and  with  a  series 
of  frauds  in  obtaining  sums  of  money  from  the  public  by  false  pretences. 
Mr.  Hopwood,  Q.C.,  and  Mr.  Tobin  prosecuted,  and  Mr.  Commins  and  Mr. 
Reginald  Harrison  defended.  On  August  6th  last,  Hale,  in  conjunction 
with  a  man  not  in  custody  called  Miller,  inserted  in  the  Liverpool  Courier 
the  following  advertisements  :  “The  Doctors  in  Liverpool,— Services  will 
be  rendered,  first  three  months,  free  of  charge.  A  staff'  of  eminent  Ger¬ 
man  and  American  physicians  have  permanently  located  in  Liverpool. 
All  who  visit  these  eminent  doctors  will  receive  services,  first  three 
months  free.  All  kinds  of  chronic  diseases  are  treated,  especially  male 
and  female  weakness,  catarrh,  catarrhal  deafness,  etc.,  but  no  incurable 
cases  will  be  accepted.  The  doctors  will  examine  you  thoroughly,  free  of 
charge,  and,  if  incurable,  will  frankly  and  kindly  tell  you  so.”  Like  ad¬ 
vertisements  were  inserted  in  other  local  papers.  A  traveller  named  Bog- 
giano  visited  Hale  in  consequence  of  this  advertisement,  and  was  told 
that  his  heart  was  badly  affected.  Hale  promised  to  cure  him  for  seven 
guineas,  which  Boggiano  paid,  and  for  which  he  got  a  bottle  of  medicine, 
which  he  took  without  any  good  effect.  On  a  second  visit  Hale  told  him 
a  waste  of  nervous  tissue  was  going  on,  and  that  he  showed  signs  of 
Bright’s  disease,  which  would  take  three  or  four  months  to  cure.  A 
further  sum  of  five  guineas  was  paid  to  Miller  on  August  24th.  In  another 
case  Hale  undertook  to  cure  a  woman  named  Thomas  of  deafness,  for 
which  she  paid  him  four  guineas.  He  gave  her  medicine,  and  told  her  to 
come  again  in  six  weeks.  When  she  went  he  had  gone.  The  medicine 
did  her  deafness  no  good.  Many  persons  who,  having  seen  the  advertise¬ 
ment,  visited  the  prisoner,  and  paid  him  various  sums  of  money  under 
like  circumstances,  were  called,  audit  was  also  proved  that  the  medicine 
given  to  each  of  the  patients  was  water,  with  a.  little  morphine  and  vege¬ 
table  colouring.  Leaving  Liverpool  suddenly  after  twenty-five  days,  the 
prisoner  went  to  Glasgow,  inserted  a  similar  advertisement,  and  began 
operations  with  Miller  on  the  same  plan.  From  Glasgow  they  moved  to 
Dublin,  and,  after  heralding  their  arrival  in  the  same  way,  took  up  their 
quarters  in  Rutland  Square.  There  a  Dr.  Smith,  a  physician  and  surgeon 
since  1873,  who  believed  from  their  advertisement  that  they  were  quacks, 
visited  them  as  a  patient,  pretending  to  be  a  farmer.  He  saw  Hale,  and 
told  him  he  was  suffering  in  the  left  ear.  Hale  examined  the  ear,  and 
said  he  found  him  suffering  from  thickening  of  the  drum  of  the  ear, 
catarrhal  deafness,  and  congestion  of  the  middle  ear,  also  acute  laryng¬ 
itis.  He  promised  a  cure  for  two  guineas.  Dr.  Smith  said  he  was  well 
acquainted  with  the  symptoms  of  the  complaints  ascribed  to  him.  He 
had  none  of  the  diseases  at  all.  After  three  weeks  in  Dublin  the  prisoner 
and  Miller  proceeded  to  Belfast,  and  began  a  campaign  there.  He  was 
arrested  on  a  warrant  on  October  18th,  and  taken  to  Liverpool.  A  book 
found  among  the  prisoner’s  effects  showed  that  the  taking  of  the  com¬ 
bination  in  Liverpool  were  £116  3s.  9d.,  in  Glasgow  £189  2s.,  and  in  Dublin, 
during  ten  days,  about  £75.  The  jury  returned  a  verdict  of  Guilty,  and 
Hale  was  sentenced  to  eighteen  months’  hard  labour. 


MEDICAL  DEFENCE  UNION. 

A  local  committee  of  the  Union  was  recently  established  in  Liverpool, 
consisting  of  the  following  gentlemen  Dr.  Carter,  Chairman  ;  Dr.  Barr, 
Dr.  Costine,  Dr.  Cregeen,  Dr.  Macfie  Campbell,  Dr.  G.  Stopford  Taylor, 
and  Mx-.  Robert  Jones;  Honorary  Secretary,  Mr.  Richard  Williams.  On 
December  5th  a  public  meeting  of  the  profession  was  held  at  the  Medical 
Institution,  Dr.  Carter  in  the  chair,  when  Dr.  Leslie  Phillips,  one  of  the 
general  secretaries  of  the  Union,  was  present,  and  explained  the  objects 
and  position  of  the  company.  In  reference  to  the  proposal  to  elect  alter¬ 
nately  a  metropolitan  and  provincial  chairman  of  the  Union,  the  meeting 
was  unanimously  of  opinion  that  such  a  course  would  be  detrimental  to 
the  best  interests  of  the  Union  at  the  present  juncture.  At  the  close  of 
the  meeting  several  gentlemen  handed  in  their  names  to  be  enrolled  as 
members. 


PREPARED  COCOA  MIXTURE. 

A  few  days  ago  a  grocer  was  summoned  at  the  West  London  Police  Court 
for  selling  as  cocoa  a  mixture  containing  43  per  cent,  of  sugar  and  starch. 
The  defence  relied  upon  was  that  the  substance  was  sold  in  a  packet 
labelled  as  a  “prepared  mixture,”  but  it  did  not  appear  that  the  exceed¬ 
ingly  high  degree  of  admixture  was  stated.  The  makers  were  a  well- 
known  firm  who  were  stated  to  have  been  “in  business  for  fifty  years 
and  it  was  contended  on  their  behalf,  and  on  that  of  the  retail  vendor, 
who  had  acted  as  the  distributor  of  the  mixture,  that  the  sugar  and 
starch  were  only  added  for  the  purpose  of  “making  the  cocoa  more 
soluble  and  ready  for  the  table,”  or  “  to  keep  the-  cocoa  in  a  state  of  sus¬ 


THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY, 

LIMITED. 

A  meeting  of  the  Council  of  the  London  and  Counties  Medical  Protection 
Society,  Limited,  was  held  at  57,  Harley  Street,  on  December  1st.  Dr. 
Heron  presided.  The  report  of  the  Finance  Committee  was  unanimously- 
approved  and  adopted.  Dr.  Mead  reported  good  progress  in  organising 
new  districts.  A  complaint  as  to  the  conduct  of  the  senior  medical  officer 
of  a  cottage  hospital  was  read,  and  the  Council  directed  that  the  follow¬ 
ing  expression  of  opinion  should  be  forwarded  to  the  aggrieved  member 
to  belaid  by  him  before  the  meeting  of  the  Hospital  Committee  :  “The 
Council  of  this  Society  is  of  opinion  that  it  is  impossible  to  carry  on 
harmoniously  the  work  of  any  public  medical  charity  unless  each  medical 
officer  is  made  solely  responsible  for  the  treatment  of  his  own  patients. 
The  supervision  of  one  medical  officer  by  his  colleague  appears  to  the 
Council  of  the  Society  not  only  undesirable  from  the  patient’s  point  of 
view,  but  certain  sooner  or  later  to  make  the  working  of  the  medical  de¬ 
partment  of  the  hospital  an  impossibility.”  The  Secretaries  reported 
that  in  the  case  of  a  complaint  from  a  member  that  the  relative  of  a  de¬ 
ceased  patient  had  been  spreading  false  reports  to  the  effect  that  he  had 
mismanaged  the  treatment  of  the  patient ;  they  had  written  warning 
the  offender  against  such  conduct,  and  would  again  lay  the  case  before 
the  Council  if  the  offence  were  repeated.  Various  matters  of  business 
were  dealt  with. 


THE  LAW  AS  TO  TESTAMENTARY  CAPACITY  OF  AN  ALLEGED 

LUNATIC. 

Roe  v.  Nix. 

In  the  Probate  and  Divorce  Court,  before  Mr.  Justice  Gorell  Barnes,  for 
several  days  this  very  important  case  was  tried,  and  as  it  involves  several 
very  important  medico-legal  questions,  we  must  shortly  review  it.  A  lady, 
of  68,  died  in  an  asylum  hospital,  she  being  a  lunatic,  so  found  by  inqui¬ 
sition  ;  while  in  the  asylum  she  made  a  will,  the  validity  of  which  was. 
in  question.  The  medical  history  of  the  case  was  this  :  that  there  was 
eccentricity,  if  not  insanity,  in  her  family.  She  had  given  way  to  alco¬ 
holic  intemperance,  which  was  the  starting  point,  if  not  the  real  cause  of 
the  insanity.  She  was  placed  in  several  of  the  asylum  hospitals,  and  she 
improved  while  under  treatment,  but  when  at  liberty  seems  to  have  re¬ 
lapsed.  As  she  had  property,  she  was  placed  under  the  care  of  the  Court 
of  Chancery,  and  though  she  improved,  it  was  not  thought  necessary  to- 
apply  to  the  Court  for  a  supersedeas,  and  so  she  died  in  an  asylum  legally 
a  lunatic.  It  has  long  been  recognised  that  valid  wills  can  be  made  by 
persons  of  unsound  mind  ;  that,  in  fact,  the  same  ruling  holds  good  as  to 
wills  as  to  criminal  acts ;  that  in  the  one  case  if  a  person  knows  the 
nature  and  quality  of  his  act  he  is  to  be  considered  to  be  responsible, 
and  in  the  other  if  the  testator  knows  the  nature  of  his  act,  the  nature  qf 
his  property,  and  is  not  so  mentally  weak  as  to  be  unduly  influenced,  his 
will  may  be  held  to  be  good  though  he  may  have  insane  delusions.  As 
far  as  criminal  acts  are  concerned,  certain  qualifications  of  this  principle 
have  been  made,  but  the  principle  still  holds  with  the  judges.  We  give 
extracts  from  the  masterly  summing  up  of  the  judge,  which  gives  the 
opinion  of  English  judges  up  to  the  present  time. 

Mr.  Justice  Gorell  Barnes  told  the  jury  that  they  would  have  to 
consider,  in  the  first  instance,  whether  at  the  dates  of  the  testamentary 
papers  propounded  by  the  plaintiff  the  late  Miss  Ellen  Roe  was  of 
“sound  mind,  memory,  and  understanding,”  as  those  terms  were  under¬ 
stood  in  law,  or,  in  other  words,  whether  she  had  mental  capacity  to- 
make  a  will.  In  the  case  of  “Boughton  and  Knight”  ( L .  R.  3,  P.  and  D. 
64),  a  case  tried  before  Sir  James  Hannen  and  a  special  jury  in  March, 
1872,  the  question  of  testamentary  capacity  and  that  of  delusions  was 
gone  very  fully  into  by  that  learned  judge.  In  approaching  the  question 
Sir  James  Hannen  said:  “Now  you  will  naturally  expect  from  me  a 
definition,  or  at  any  rate  an  explanation,  of  the  legal  meaning  of  the 
words  ‘  sound  mind.’  I  must  commence  by  telling  you  what  these  words 
do  not  mean.  They  do  not  mean  a  perfectly-balanced  mind.  If  so,  which 
of  us  would  be  competent  to  make  a  will  ?  Such  a  mind  would  be  free 
from  all  influence  of  prejudice,  passion,  and  pride.  But  the  law  does 
not  say  that  a  man  is  incapacitated  from  making  a  will  if  he  proposes  to 
make  a  disposition  of  his  property  moved  by  capricious,  frivolous,  mean, 

or  even  bad  motives . He  (a  testator)  may  disinherit,  either  wholly  or 

partially,  his  children  and  leave  his  property  to  strangers  to  gratify  his 
spite,  or  to  charities  to  gratify  his  pride,  and  we  must  give  effect  to  his 
will,  however  much  we  may  condemn  the  course  he  has  pursued.”  On 
the  question,  What  is  the  amount  and  quality  of  intellect  which  is 
requisite  to  constitute  testamentary  capacity?  Sir  James  Hannen  ob¬ 
served:  “Now  the  test  which  is  usually  applied,  and  which  in  almost 
every  case  is  found  sufficient,  is  this  :  Was  the  man  labouring  under 
delusion  ?  If  he  laboured  under  delusion,  then  to  some  extent  his  mind 
must  be  unsound.  But  though  we  have  thus  narrowed  the  ground,  we 
have  not  got  free  altogether  from  difficulty,  because  the  question  still 
arises,  What  is  a  delusion?  On  this  subject  an  eminent  judge  who 
formerly  presided  in  the  Court  the  jurisdiction  of  which  is  now  exercised 
here.  Sir  J.  Nicholl,  in  the  famous  case  of  ‘Dew  v.  Clark  and  Clark” 
(3  Add.  Ell.,  70),  says  :  ‘One  of  the  counsel  (Dr.  Lushington)  accurately 
explains  it :  it  is  only  the  belief  of  facts  which  no  rational  person  would 

have  believed  that  is  an  insane  delusion.’ . The  Lord  Chief  Justice  laid 

down  with,  I  think  I  may  say,  singular  accuracy  what  is  essential  to  the 
constitution  of  testamentary  capacity  in  these  words  ;  ‘  It  is  essential  to 
the  exercise  of  such  a  power  (of  making  a  will)  that  a  testator  shall 
understand  the  natui-e  of  the  act  and  its  effects ;  shall  understand  the 
extent  of  the  property  of  which  he  is  disposing  ;  shall  be  able  to  com¬ 
prehend  and  appreciate  the  claims  to  which  he  ought  to  give  effect, 
and,  with  a  view  to  the  latter  object,  that  no  disorder  of  the  mind 
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shall  poison  the  affections,  pervert  his  sense  of  right,  or  pre¬ 
vent  the  exercise  of  his  natural  faculties;  that  no  insane  delusion 
shall  inlluence  his  will  in  disposing  of  his  property  and  bring  about  a 
disposal  of  it  which  if  the  mind  had  been  sound  would  not  have  been 
made.  Here,  then,  we  have  the  measure  of  the  degi'ee  of  mental  power 
which  should  be  insisted  on.  If  human  instincts  and  affections,  or  the 
moral  sense,  become  perverted  by  mental  disease,  if  reason  and  judgment 
are  lost  and  the  mind  become  a  prey  to  insane  delusions  calculated  to 
interfere  with  and  disturb  its  functions  and  to  lead  to  a  testamentary 
disposition  due  only  to  their  baneful  influence,  in  such  a  case  it  is 
obvious  that  the  condition  of  testamentary  power  fails,  and  that  a  will 
made  under  such  circumstances  cannot  stand.’”  The  jury  found  that 
the  three  testamentary  papers  propounded  by  the  plaintiff  were  duly 
executed,  and  that  the  testatrix  was  of  sound  mind  at  the  date  of  their 
execution.  Mr.  Justice  Gorell  Barnes  pronounced  for  those  three 
papers. 

It  appears,  then,  from  this  case  that  a  person  not  only  of  unsound  mind, 
but  also  in  an  asylum,  may  make  a  will  which  will  hold.  Much  has  been 
said  about  the  conflict  of  medical  witnesses,  and.  as  usual,  much  more 
has  been  made  of  this  difference  than  was  true.  The  facts  are  easily  ex¬ 
plained.  On  the  one  hand,  the  official  visitors  having  knowledge  of  the 
whole  history  of  the  patient  were  quite  justified,  we  think,  in  treating 
her  as  one  certain  to  have  a  relapse  if  restored  to  her  liberty,  and  were 
certainly  justified  in  not  urging  her  removal  from  control.  In  every 
asylum  patients  subject  to  the  various  forms  of  recurring  insanity  are  to 
be  met  with  who  are  perfectly  sane  for  longer  or  shorter  periods,  and 
yet  justice  is  done  and  society  is  safeguarded  by  their  permanent  deten¬ 
tion  in  the  asylums.  On  the  other  hand,  the  resident  medical  officer  was 
justified  in  saying  that  at  a  certain  time,  in  his  opinion,  the  patient 
was  sane.  We  do  think,  however,  that  the  permission  of  the  officer  for 
the  making  of  a  will  should,  like  the  transaction  of  any  business  by  a 
legal  lunatic,  be  very  rarely  allowed.  We  are  inclined  to  believe  if  there 
were  some  simpler  process  for  the  placing  the  property  of  a  lunatic  under 
official  control,  and  if  the  reverse  process  were  also  more  easy,  this  pro¬ 
longed  trial  would  have  been  avoided. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty Henky 
W.  G.  Green.  Surgeon,  to  the  Bellerophon ,  lent ;  Alfred  T.  Corrie,  Fleet- 
Surgeon,  to  the  Malabar,  December  9th  ;  Herbert  W.  G.  Done,  Surgeon, 
to  the  President,  additional,  December  9th  ;  Charles  W.  Sharples,  Sur¬ 
geon,  to  the  Vivid,  December  17th  ;  Richard  E.  Biddulph,  Staff  Surgeon, 
to  the  Canada,  undated ;  George  McGregor,  Surgeon,  to  the  Canada, 
undated;  Charles  G.  Matthews,  Surgeon,  to  the  Vernon,  undated. 


MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  Francis  Johnson,  M.B., 
F.R.C.S.I.,  retires  on  retired  pay,  December  14th.  He  was  appointed 
Assistant-Surgeon,  March  31st,  18154  ;  Surgeon,  March  1st,  1873  ;  Surgeon- 
Major.  April  28th,  1876  :  attained  the  rank  of  Lieutenant-Colonel,  March 
31st,  1884 ;  and  became  Brigade-Surgeon-Lieutenant-Colonel,  from  October 
16th,  1889.  He  has  no  war  record  in  the  Army  Lists. 

Surgeon-Lieutenant-Colonel  P.  R.  Gabbett,  from  the  Seconded 
List,  is  reappointed  Surgeon-Lieutenant-Colonel,  November  28th.  Sur¬ 
geon-Lieutenant-Colonel  P.  R.  Gabbett,  has  resigned  his  appoint¬ 
ment  as  Surgeon  to  Lord  Wenlock,  Governor  of  Madras,  and  to  which  he 
was  appointed  January  23rd,  1891. 

Surgeon-Captains  G.  Scott,  M.B.,  and  T.  Birt,  who  are  serving  in  the 
Bengal  Command,  have  leave  of  absence  for  six  months  on  medical 
certificate. 

Brigade-Surgeon-Lieutenant-Colonel  R.  P.  Ferguson,  having  been  ap¬ 
pointed  to  the  Administrative  Medical  Staff  of  the  Bengal  Command,  is 
appointed  Principal  Medical  Officer,  Allahabad  District,  vice  Surgeon- 
Colonel  F.  W.  Wade,  transferred  to  the  Home  Establishment. 

Surgeon-Colonel  C.  H.  Y.  Godwin,  having  been  appointed  to  the 
Administrative  Medical  Staff  of  the  Bengal  Command,  is  appointed  Prin¬ 
cipal  Medical  Officer,  Rawalpindi  District,  vice  Surgeon-Colonel  A.  Allan, 
deceased. 

Brigade-Surgeon-Lieutenant-Colonel  F.  B.  Scott,  M.D.,  C.M.G.,  having 
been  appointed  (in  anticipation  of  promotion)  to  the  Administrative 
Medical  Staff  of  the  Bengal  Command,  is  appointed  Principal  Medical 
Officer,  Quetta  District,  vice  Surgeon-Colonel  W.  Graves,  transferred. 

Surgeon-Colonel  F.  W.  Wade,  serving  in  the  Bengal  Command,  is 
directed  to  proceed  to  England  in  anticipation  of  promotion. 

Brigade-Surgeon-Lieutenant-Coionel  A.  F.  Churchill,  M.B.,  serving  in 
the  Bengal  Command,  is  directed  to  proceed  to  England  in  anticipation 
of  promotion. 

Surgeon-Colonel  T.  Rudd,  M.D.,  serving  in  the  Bengal  Command,  is 
directed  to  proceed  to  England  in  anticipation  of  promotion. 

Surgeon-Colonel  W.  Graves,  serving  in  the  Bengal  Command,  is  trans¬ 
ferred  from  the  Quetta  District  to  be  Principal  Medical  Officer,  Meerut 
District,  vice  Surgeon-Colonel  T.  Rudd,  transferred  to  the  Home  Estab¬ 
lishment. 

Surgeon-Major  J.  Martin,  who  is  doing  duty  in  the  Madras  District,  is 
appointed  to  the  medical  charge  of  the  station  hospital  at  St.  Thomas’s 
Mount,  also  in  the  Madras  Command. 

Surgeon-Major  G.  Laffan,  M.D.,  serving  in  the  Madras  Command  in 
medical  charge  of  the  station  hospital  at  Thayetmyo,  is  appointed  to  the 
medical  charge  of  the  station  hospital  at  Cannanore. 

Surgeon-Major  0.  R  Woods,  M  D.,  doing  duty  in  the  station  hospital  at 
Belgaum,  is  appointed  to  the  medical  charge  of  the  station  hospital  at 
Poonamallee,  Madras  Command. 

Surgeon-Major  J.  H.  Nicholas,  who  is  doing  duty  in  the  Madras 
District,  is  appointed  to  the  medical  charge  of  the  station  hospital  at 
Thayetmyo,  Madras  Command. 

Surgeon-Captain  W.  H.  Bean,  serving  in  the  Madras  Command  in 


medical  charge  of  the  station  hospital  at  Cannanore,  is  directed  to  do 
duty  in  the  Madras  District. 

Surgeon-Captain  R.  E.  Kelly,  M.D.,  serving  in  the  Madras  Command, 
has  leave  to  England  for  six  months  on  urgent  private  affairs. 

Deputy-Surgeon-General  William  Tydd  Harding  died  at  Dublin  on 
November  30th.  He  entered  the  service  as  Assistant-Surgeon  May  13th, 
1853,  and  retired  with  the  honorary  rank  of  Deputy-Surgeon-General 
May  27th,  1879. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  C.  E.  L.  B.  Hudson,  Middlesex  Yeomanry  (Duke 
of  Cambridge’s  Hussars),  is  appointed  Surgeon -Lieutenant,  Decem¬ 
ber  7th. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  U.  N.  Mukerji,  Bengal  Establishment,  has  passed  the 
examination  in  Persian  by  the  higher  standard. 

Surgeon-Captain  A.  H.  Nott,  Bengal  Establishment,  received  charge  of 
Beerbhoom  Gaol  on  October  21st. 

The  services  of  Surgeon-Captain  E.  Hudson,  Bengal  Establishment, 
are  placed  at  the  disposal  of  the  Government  of  India. 

Surgeon-Captain  C.  Donovan,  M.D.,  Madras  Establishment,  has  passed 
the  examination  in  Hindustani  by  the  higher  standard. 

Surgeon-Captain  W.  E.  Jennings,  Bombay  Establishment,  received 
charge  of  Rutnaglierry  Gaol  on  November  17th. 

Surgeon-Captain  J.  B.  Jameson,  Bombay  Establishment,  is  appointed 
to  officiate  in  medical  charge  of  the  5th  Bombay  Cavalry  (Sind  Horse), 
vice  Surgeon-Captain  J.  G.  Hojel,  transferred  temporarily  to  the  Civil 
Department. 

Surgeon-Captain  F.  E.  Murray,  Bombay  Establishment,  is  appointed  to- 
officiate  in  medical  charge  of  the  7th  Bombay  Lancers  (Belooch  Horse), 
vice  Surgeon -Captain  J.  L.  T.  Jones,  on  furlough. 

Surgeon-Lieutenant  W.  C.  Sprague,  Bombay  Establishment,  has 
passed  the  examination  in  Hindustani  by  the  lower  standard. 

The  under-mentioned  officers  have  leave  of  absence  as  specified : 
Surgeon-Major  A.  Duncan,  M.D.,  Bengal  Establishment,  Corps  of  Guides, 
for  six  months  on  medical  certificate,  Surgeon-Major  J.  C.  Marsden, 
Madras  Establishment,  for  six  months  on  medical  certificate  ;  Surgeon- 
Captain  C.  T.  Hudson,  Bombay  Establishment,  for  one  year  on  medical 
certificate. 


THE  VOLUNTEERS. 

Surgeon-Major  J.  McGibbon,  M.D.,  4th  Volunteer  Battalion  Royal 
Scots  (late  the  2nd  Edinburgh),  is  promoted  to  be  Surgeon-Lieutenant 
Colonel,  December  10th,  and  is  permitted  to  resign  his  commission  from 
the  same  date,  retaining  his  rank  and  uniform. 

The  Rev.  W.  P.  Burn,  M.A.,  is  appointed  Acting  Chaplain  to  the 
Norwich  Company,  Volunteer  Medical  staff  Corps,  December  10th. 


DECORATION  FOR  DISTINGUISHED  SERVICE. 

Our  contemporary,  the  Daili /  Chronicle,  in  commenting  on  the  extraordi¬ 
nary  fact  that  Staff-Sergeant  Williams,  of  the  Medical  Staff  Corps,  only 
received  the  Distinguished  Service  decoration  the  other  day,  at  the  hands 
of  Her  Majesty,  although  recommended  for  it  for  gallant  service  at  Abu 
Klea  so  long  ago  as  January,  1885,  says  :  “  We  have  discovered  the  reason. 
He  was  passed  over  because  he  was  recommended  to  notice  by  his  imme¬ 
diate  superior  officer,  which  seems  a  queer  thing  until  we  remember  that 

this  officer  was  a  medical  man ; . which  was  quite  sufficient  to  cause 

his  name  to  be  passed  over.”  “  Men  who  did  less  have  been  wearing 

their  distinguished  conduct  medals  for  six  years . We  believe  it  is- 

due  to  Sir  Evelyn  Wood  that  justice  has  been  done  him  at  last.” 

Whether  our  contemporary’s  explanation  of  the  remarkable  delay  in 
this  case  be  the  true  one  or  not,  the  circumstance  is  so  extraordinary, 
that,  in  justice  to  brave  men,  it  may  well  form  the  subject  of  interroga¬ 
tion  when  Parliament  meets. 


SURGEONS-MAJOR-GENERAL  AND  COMPULSORY  RETIREMENT. 
The  proposal  to  extend  the  term  of  service  of  Surgeon-Major- 
General  Faught  has  not  been  carried  into  effect,  as  was  understood 
to  be  the  intention  of  the  authorities  when  we  called  attention  to  the 
point  some  time  ago.  This  final  decision,  which  has  been  taken  in  spite 
of  the  exceptional  circumstance  that  the  commanding  officer  made, 
spontaneously,  a  special  application  recommending  the  extension,  indi¬ 
cates  that  the  War  Office  intend  to  adhere  to  a  rule  which  in  its  general 
effect  must  be  salutary,  in  the  interest  both  of  the  Medical  Department 
and  of  the  service  at  large.  A  good  deal  of  sympathy  will,  however,  be 
felt  with  Surgeon-Major-General  Faught,  who  has  a  distinguished  war 
record,  and  a  long  and  honourable  career  in  administrative  posts.  We 
believe  it  to  be  the  case  that  he  himself  suffered  owing  to  an  excessive 
use  of  this  power  of  extension  in  the  case  of  another  officer  some  time 
ago.  We  repeat  what  we  have  already  said,  that  there  can  be  no  objec¬ 
tion  to  granting  such  an  extension  to  an  officer  if  the  good  of  the  service 
or  the  public  interest  requires  it,  provided  such  officer  is  removed  from 
the  direct  line  of  promotion  by  being  seconded.  With  regard  to  the  sani¬ 
tary  administration  of  Aldershot,  while  unable  to  withdraw  what  we 
have  felt  it  our  duty  to  say  on  the  subject,  we  have  reason  to  believe  that 
the  blame  really  lies  on  the  shoulders  of  the  military  rather  than  the 
medical  authorities. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

The  annual  dinner  of  the  staff,  members,  and  friends  of  this  school,  took 
place  at  CanDon  Street  Hotel  on  December  10th.  Major  Maclure,  V.D., 
late  London  Scottish  R.V.,  the  President  of  the  school,  was  in  the  chair. 
Lord  Sandhurst,  the  Under-Secretary  of  State  for  War,  was  the  guest  of 
the  evening.  He  responded  for  the  toast  of  “  The  Army,”  and  afterwards 
distributed  the  prizes.  In  the  course  of  his  speech  he  stated  that  he  took 
a  special  interest  in  the  medical  branch  of  the  service  and  in  the  organi¬ 
sation  of  military  hospitals.  With  regard  to  the  volunteers,  he  was  of 
opinion  that  a  definite  staff' rank  should  be  given  to  ambulance  sergeants. 
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He  noted  the  large  number  of  officers,  non  commissioned  officers,  and 
men  present,  and  mentioned  that  almost  every  metropolitan,  and  many 
provincial,  regiments  were  represented. 

Surgeon-Colonel  Hamilton,  Principal  Medical  Officer  of  the  Home  Dis¬ 
trict,  proposed  the  toast  of  “  Success  to  the  Volunteer  Ambulance  School 
of  Instruction,”  and,  in  an  interesting  speech,  spoke  of  the  great  work 
which  the  school  had  done  and  was  still  doing.  He  sketched  the  evolu¬ 
tion  of  the  Medical  Services  from  the  time  of  the  Crimean  War  to  the 
Warrant  of  1858,  the  beginning  of  the  volunteer  movement  in  1859-60,  and 
the  abolition  of  the  regimental  system  in  1873.  He  referred  at  length  to 
the  manner  in  which  the  President,  Major  Maclure,  the  Senior  Medical 
Officer,  Instructor-Surgeon-Captain  H.  F.  Stokes,  and  the  staff,  laboured 
to  promote  the  efficiency  of  all  ranks. 

Surgeon-Captain  Stokes,  in  his  reply,  stated  that  upwards  of  a  thousand 
members  had  joined  the  various  classes,  a  large  percentage  of  whom  had 
obtained  certificates  of  proficiency. 

In  addition  to  the  names  mentioned  above  the  following  were  present : 
Deputy-Surgeon-General  Don,  M.D.,  Home  District  Recruiting  Staff; 
Colonel  Cholmondeley.  Commanding  the  London  Rifle  Brigade.  Brigade- 
Surgeon-Lieutenant-Colonels  Andrew  Clark,  South  London  Brigade  ;  O. 
M.  White,  East  London  Brigade  ;  Parsons  Smith,  West  London  Brigade ; 
Pocklington,  Surrey  Brigade.  Surgeon-Lieutenant  Patten,  2nd  V.B. 
Middlesex  Regiment.  Surgeon-Majors  Culver,  James,  and  Foster  McGeah, 
Hon.  A.C.  Major  Tasker,  2nd  Kent  A.V.  Surgeon-Captains  J.  Cagney, 
Artist’s  R.V. ;  L.  Ogilvie  and  Watson,  London  Scottish  R.V. :  P.  Whit- 
combe,  Q.W.V. ;  J.  Squire,  V.M.S.C. ;  Younger,  3rdV.B.R.F. ;  Fenton,  1st 
Middlesex  R.V.  ;  Reckitt,  1st  Lincoln  A.V.  ;  Sleeman,  Artists  R.V. ;  and 
Lovelace,  1st  V.B.  Hants  Regiment.  Captain  Graham  Gordon,  L.S.R.V. 
Surgeon-Lieutenants  Dagg  and  Atkinson,  1st  Surrey  Rifles  ;  Wilkins,  2nd 
A\B.  Middlesex  Regiment;  Lloyd-Williams,  West  London  Rifles.  Lieu¬ 
tenants  J.  H.  Griffin,  3rd R  F. ;  Braik,  Gore,  Buckinham,  L.S.V.R.  Messrs. 
Ernest  Hart,  Tomkins,  H.  Easterbrook,  and  W.  Church. 

The  next  class  will  be  held  at  the  “Artists”  headquarters,  commencing 
on  February  9th,  1893. 


VOLUNTEER  OFFICERS’  DECORATION. 

Her  Majesty  the  Queen  has  been  graciously  pleased  to  confer  the 
\  olunteer  Officers  Decoration  upon  the  undermentioned  officers  of  the 
volunteer  force,  who  have  been  duly  recommended  for  the  same  under 
the  terms  of  the  Royal  Warrant  dated  July  25th,  1892:  Surgeon-Maior 
Nicholas  K.  Marsh,  retired,  1st  Lancashire  Artillery ;  Surgeon-Lieutenant- 
Colonel  Arthur  A.  Corte,  3rd  Lancashire  Artillery;  Surgeon-Lieutenaut- 
Colonel  Thomas  Cayzer,  6th  Lancashire  Artillery;  Brigade-Surgeon- 
Lieutenant-Cqlonel  Clement  Dukes,  M.D.,  2nd  Volunteer  Battalion  the 
Royal  Warwickshire  Regiment ;  Surgeon  and  Honorary  Surgeon-Maior  R 
Hopwood,  retired,  4th  Volunteer  Battalion,  the  Cheshire  Regiment ;  Sur- 
Eeoni'le9Hnan*i~C,cdonel  Luke  Fisher,  retired,  2nd  Volunteer  Battalion 
Lancashire  Regiment ;  Brigade-Surgeon-Lieutenant-Colonei 
Cornelius  Scamp  Hall,  1st  (Cumberland)  Volunteer  Battalion,  the  Border 
Regiment;  Surgeon-Lieutenant  William  F.  M.  Jackson,  1st  Volunteer 
Battalion,  the  South  Staffordshire  Regiment :  Surgeon  and  Honorary 
Fr^er’-  MD’  retired>  3rd  Volunteer  Battalion,  the 
South  Staffordshire  Regiment ;  Surgeon-Captain  (Honorary  Surgeon- 
Vo,J,?n  J.daWf«rd  ListTer’  1  st  Volunteer  Battalion,  the  Prince  of  Wafes^s 
ybShW  Lancashire  Regiment);  Surgeon-Lieutenant-Colonel 
RpLMPnt  ■  d  Volunteer  Battalion,  the  Loyal  North  Lancashire 

CpH rou  L’ri Honorar 7  Surgeon- Major  Robert  Settle,  M.O. 

oD<*  ^  olunteer  battalion,  the  Loyal  North  Lancashire  Regiment 
Bngade-Surgeou-Lieutenant-Colonel  Peter  B.  Giles,  1st  Herefordshire 
te%granttaslLH°th01'ayy  surgeon- Major  Edwin  H.  Roe.  retired,  1st  Volun 
ColnnLl  Tphr.  A the  ,Manchefter  Regiment;  Brigade-Surgeon  Lieutenant 
^  p  ™Str?D|  retired,  5th  (Ardwick)  Volunteer  Battalion,  the 
3r  -Regiment;  Surgeon-Major  William  H  Folker,  retired,  Isl 
menti  •  lmIipptalAf°”’  thw-£Elnce,  of  Wales’s  (North  Staffordshire  Regi 
the  Pri n on  nf  wl °f ^ Saw^< .retired.  1st  Volunteer  Battalion 
the  Pnnce  of  Wales  s  (North  Staffordshire  Regiment);  Brigade-Surgeon 

Hfrber‘  M  Morgan,  2nd  Volunteer  Battalion,  the 
eVeorte  Towp1  m  n(NOru\?t1affclrdslnre  ReKiment)  :  Surgeon-Major  Waltei 
SU^ordshire’Regiinent).^0^Un^eer  Battalion- the  Pl'illcco£  Wales’s  (Nortl 


UNIVERSITIES  AND  COLLEGES. 

_  UNIVERSITY  OF  CAMBRIDGE, 
ditionai  JoLV1  Abercrombie,  F.R.C.P.,  has  been  appointed  an  ac 

n®  lal  amjner  in  Medicine  for  the  Third  M.B.  Examination, 
were  non f;^the,(;0^gregati^n  on  December  8th  the  following  degree 
Trinitv^ee^n  '  — \  Si  F-  Harford-Battersby.  M.B.,  B.C.,  M.A 
Hinnen’  M  r  r  Andrews  M.B.,  B.C.,  M.A,  St  John’s  ;  J.  Squie 

PemhrnLe1'6!  ’^  !.'  ’  ?:A’’  p,erabroke-  M.B.  and  B.C. :  J.  Basil  Hall,  B.  A. 
i  em broke ,  J  J.  Perkins,  M.A,  Emmanuel. 

animtnfed^p0^?  - ,Dr.  Allbutt,  Regius  Professor  of  Physic,  has  beei 
Se  Dr  Hort  elector  to  the  Professorship  of  Botany,  in  the  room  of  th 

8enate  on  December  8th  agreed  to  raise  th 
mes  tor  medical  degrees  as  follows  :-ForM.B.  or  for  B.C.  (if  B.A.  or  LL  E 

The^enll^’u64-  For  M.D,  £25.  These  changes  come  into  force  at  once 
fppipK  e’  however, declined  to  sanction  an  increase  in  the  capitatioi 
Tini,!i^M-pal  T^annua  by  undergraduate  and  graduate  members  of  th 
fnrmfrsi  y'  It  was  proposed  to  raise  this  from  17  shillings  to  £2  in  th 

former  case,  and  to  f  tin  the  latter. 

TiRST  MB.  Examination.— Part  I.  Chemistry  and  Physics. — Abercrom- 
bie,  Cai.:  Barnes,  Chr;  Bellamy,  Down.;  S.  S.  F.Blackman,  Joli. ; 
Borradaile,  Cai;  Bradford,  Emm. ;  Burton,  F.  H,  Cla.  ;  Chapman, 
Riup+F0DPA'  ’  Coleman  Joh. ;  Cox,  Cai.;  Denyer,  Queen’s;  W.  R. 
niiu’  J°hv  E11,ls’  Cai- 1  Fawcett,  B.A,  Pet.;  Glasier,  Emm. ; 
tt,  7’rrJ?h’’-r.HaT2’,Cllr':  Harwood,  Trin. ;  Ilaslam,  B.A,  Cai.; 
Hunt,  Tnn. ;  E.  Hyde,  Cla.;  Inchley,  Joli. ;  H.  G.  T.  Jones,  B.A, 


Joh. ;  Jupe,  Down. :  Lea,  B.A,  Cai. ;  Le  Fleming,  Cla.  ;  Levick,  Jes.  ; 
Lobb,  B.A,  Cai.;  McCarthy,  Pet.;  G.  F.  McCleary,  Trin.  H  ;  Man¬ 
ners-Smith,  B.A,  Down. ;  Mills,  Jes.  ;  Parsons,  B  A,  Corp. ;  Powell, 
Emm.  ;  Priddle,  Cai. :  Prout.  Down. ;  P.  B.  Reckitt,  King's  ;  Roder¬ 
ick,  Emm. ;  Roper,  N.  C.  ;  Rose,  Joh  ;  Hon.  G.  H.  Scott,  Trin. ; 
Sewell,  B.A,  Pemb.  ;  Shrubsall,  Cla.  ;  H.  M.  H.  Smith,  Cai. ;  Tallent, 
Joh.  ;  Taylor,  King’s;  Tebbs,  Queens’;  Williamson,  Joh.  ;  Winton, 
Cla. ;  Yeld,  Trin. 

Part  II.  Elementary  Biology. — Allfrey,  Trin.  ;  Baker,  M.A,  N.  C.  ;  S.  S.  F. 
Blackman,  Joh.  ;  Brooke,  Pemb.  ;  H.  J.  Burkill,  Cai. ;  Carver,  Cai. ; 
Coleman,  Joh.;  Cole,  Corp. ;  Cox,  Cai.:  Fraser,  Cai.;  Hale,  Chr. ; 
Haslam,  B.A,  Cai.  ;  Horne,  B.A,  Trin.  ;  Hunt,  Trin. ;  Hunt,  Down. ; 
Inchley,  Joh.;  H.  T.  James,  Trin.;  Lea,  B.A,  Cai. ;  Levick,  Jes. ; 
Lindsay,  Sid.  ;  G.  F.  McCleary,  Trin.  H. ;  Nix,  B.A,  Pemb.  ;  P.  B. 
Reckitt,  King’s;  Rose,  Joh.;  Scholberg,  Trin.;  Shewell,  Trin.; 
Shrubsall,  Cla.  ;  Skrimshire.  Joh.  :  Sugden,  B.A,  Cai.  ;  Symes- 
Thompson,  Chr.;  Tallent,  Joh.;  Williamson,  Joh.;  Wilson,  J. 
(jun.),  Pet. ;  W.  R.  Wilson,  Corp. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  having  passed  the  necessary  examinations  and 
having  conformed  to  the  by-laws  and  regulations  were,  at  the  ordinary 
meeting  of  the  Council,  admitted  Fellows  of  the  College,  namely,  Messrs  : 

Date  of  Membership. 

R.  W.  Doyne,  L.S.A. 

W.  Robinson,  M.B.Durh. 

C.  P.  Childe,  L.R.C.P.Lond. 

J.  L.  Thomas,  L.R.C.P  Lond. 

F.  W.  Edridge-Green,  M.  D.Durli,  L.R.C.P.Lond. 

E.  J.  P.  Olive,  M.B. Cantab,  L.R.C.P.Lond. 

W.  J.  Foster,  L.R  C. P.Lond. 

T.  C.  Grey,  L.R.C.P.Lond. 

A.  H.  S.  Hallidie,  M.B.Cantab, L.R.C.P.Lond. 

G.  H.  Hopkins.  L.R.C.P.Lond.  ... 

J.  L.  Thomas,  L.R.C.P.Lond. 

A.  T.Collum,  L.R.C.P.Lond. 

C.  H.  Preston,  M.B.Lond.,  L  R  C  P.Lond.  .. 

W.  S.  Griffith,  M.B.Cantab,  L.R.C.P.Lond. 

H. F.  Mole,  L.R.C.P.Lond. 

C.  Wyman,  M.B.Cantab,  L.R.C.P  Lond.  ...  ...  _ 

Four  other  gentlemen  passed  the  examination,  but  not  having  attained 
the  legal  age  (25  years),  will  receive  their  diplomas  at  future  meetings  of 
the  Council.  Twelve  were  referred. 

The  following  gentleman  having  previously  passed  the  necessary  ex¬ 
aminations  and  having  now  attained  the  legal  age  (25  years)  was  also  ad¬ 
mitted  a  Fellow  of  the  College,  namely,  Mr.  C.  D.  Marshall,  L.R.C. P.Lond  , 
date  of  Membership,  July  28th,  1890. 

The  following  gentlemen,  having  passed  the  necessary  examinations, 
were,  at  the  same  meeting,  admitted  Licentiates  in  Dental  Surgery  : 

F.  P.  Allworth,  S.  R.  Apthorpe,  C.  F.  P.  Baly,  E.  J.  Blain,  F.  J.  Blewitt, 
H.  G.  Danolds,  F.  J.  Fennings,  S.  Fitter,  F.  Fouraker,  D.  P.  Gabell, 
C.  S.  Gardner,  W.  H.  Goodman,  P.  Harrison,  A.  R.  Henry,  A  T. 
Hilder,  A.  C.  Hope,  H.  W.  Johnson,  G.  Kershaw,  G.  W.  Martin,  F. 

G.  Mordaunt,  E.  Mosely,  G.  Northcroft,  L.  J.  Osborn,  R.  S.  Parris, 
J.  G.  Ranken,  C.  S.  Reed,  H.  T.  Roberts,  T.  B.  Steele,  H.  J.  Stevens, 
C.  J.  Tisdall,  E.  F.  Townend,  H.  A.  Turner,  F.  E.  Watson,  E.  Weston, 
J.  D.  Whittles,  R.  E.  Woodcock. 

Thirteen  gentlemen  were  referred,  12  for  six  months  and  1  for  one 
year. 


July  27th,  1880. 

July  20th,  1881. 

July  19th,  1883. 
January  20th,  1836. 
.Tune  27th,  1887. 
November  14th,  1839. 
February  13th,  1390. 
May  8th,  1890. 

M  ay  8th,  1890. 

May  8th,  1890. 

May  8th,  1890. 

July  28th,  1890. 

July  28th,  1890. 
November  13th,  1890. 
November  13th,  1890. 
February  12th,  1891. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  5,923 
births  and  3,838  deaths  were  registered  during  the  week  ending  Sat  urday, 
December  10th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  18.9  and  18.8  per  1,000  in  the  preceding  two  weeks,  rose  again 
to  19.6  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  11.2  in  Halifax,  13  0  in  Leicester,  14.7  in  Gateshead,  and  15.1 
in  Huddersfield,  to  26.0  in  Swansea.  26.1  in  Manchester,  28.3  in  Bolton, 
29.5  in  Oldham,  and  31.6  in  Salford.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  21.0  per  1,000,  and  exceeded  by  3.3  the  rate  recorded 
in  London,  which  was  only  17.7  per  1,000.  The  3  838  deaths  registered 
during  the  week  under  notice  in  the  thirty-three  towns  included  444 
which  were  referred  to  the  principal  zymotic  diseases,  against  424  and 
429  in  the  preceding  two  weeks ;  of  these,  164  resulted  from  measles, 
77  from  diphtheria,  60  from  whooping-cough,  56  from  scarlet  fever,  41  from 
“fever”  (principally  enteric),  41  from  diarrhoea,  and  5  from  small-pox. 
These  444  deaths  were  equal  to  an  annual  rate  of  2.3  per  1,000  ;  in 
London  the  zymotic  death-rate  was  equal  to  1.9  per  1,000,  while  it 
averaged  2. 5  per  l,000,in  the  thirty-two  provincial  towns.  No  death  from  any 
of  these  diseases  was  recorded  last  week  either  in  Halifax  or  in  Wolver- 
hampton ;  in  the  other  towns  they  caused  the  lowest  death-rates  in 
Huddersfield,  Bristol,  and  Newcastle-upon-Tyne,  and  the  highest  rates  in 
Hull,  Oldham.  Brighton,  and  Salford.  Measles  caused  the  highest  pro¬ 
portional  fatality  in  Bolton,  Croydon,  Oldham,  Hull,  Brighton,  and  Sal¬ 
ford ;  scarlet  fever  in  Salford,  Swansea.  Plymouth,  and  Preston  ;  whooping- 
cough  in  Norwich,  Nottingham,  Birkenhead,  Gateshead,  and  Birming- 
Ram  '  j  W’  }n  Prest°D.  Derby,  and  Swansea;  and  diarrhoea  in  Burnley. 
Th' e  JI  de; aths  from  diphtheria  included  58  in  London,  3  in  Sheffield,  2  in 
West  Ham,  and  2  in  Bradford.  Three  fatal  cases  of  small-pox  were  re¬ 
corded  in  Oldham,  1  in  Birkenhead,  and  1  in  Sheffield,  but  not  one  in 
London  or  in  any  other  of  the  thirty-three  large  towns ;  31  cases  of 
this  disease  were  under  treatment  in  the  Metropolitan  Asylums  Hos¬ 
pitals  and  1  in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  Decern- 
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ber  10th.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital  on  the  same  date 
was  3,772,  against  numbers  declining  from  4,067  to  3,882  on  the  preceding 
five  Saturdays ;  273  new  cases  were  admitted  during  the  week,  against 
303  and  312  in  the  preceding  two  weeks.  The  339  deaths  from  diseases 
of  the  respiratory  organs  in  London  were  105  below  the  average,  and 
were  equal  to  an  annual  rate  of  4.2  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  December  10th,  860  births  and  683 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from 
20.6  to  24.2  per  1,000  in  the  preceding  four  weeks,  further  rose  to  24.5 
during  the  week  under  notice,  and  exceeded  by  4.9  per  1,000  the  mean  rate 
during  the  same  period  in  the  large  English  towns.  Among  these  Scotch 
towns  the  lowest  death-rates  were  13.2  in  Greenock  and  17.2  in  Perth, 
and  the  highest  rates  25.4  in  Glasgow  and  41.6  in  Leith.  The  683  deaths 
in  these  towns  included  156  which  were  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  5.6  per  1,000,  which  was 
3.3  above  the  mean  zymotic  death-rate  during  the  same  period  in  the 
large  English  towns.  The  highest  zymotic  death-rates  were  recorded  in 
Glasgow,  Edinburgh,  and  Leith.  The  327  deaths  registered  in  Glasgow 
included  26  which  were  referred  to  measles,  11  to  scarlet  fever,  8  to 
diphtheria,  and  8  to  whooping-cough.  Measles  caused  31  deaths  in  Edin¬ 
burgh,  28  in  Leith,  and  9  in  Dundee.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  these  towns  was  equal  to  5.5  per  1,000,  against 
4.2  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  December  3rd,  were  equal  to  an  annual 
rate  of  24.0  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and 
Limerick,  and  the  highest  rates  in  Kilkenny  and  Sligo.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  1.6  per  1,000.  The  156 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  23.3  per  1,000 
(against  23.9  and  22.8  in  the  preceding  two  weeks),  the  rate  during  the 
same  period  being  17.7  in  London  and  27.8  in  Edinburgh.  The  156  deaths 
in  Dublin  included  9  which  were  referred  to  the  principal  zymotic 
diseases  (equal  to  an  annual  rate  of  1.3  per  1,000),  of  which  5  resulted 
from  enteric  fever,  l  from  typhus,  l  from  scarlet  fever,  and  2  from  diar¬ 
rhoea. 


TYPHOID  FEVER  IN  LONDON  DISTRICTS. 

The  statements  which  have  been  made  to  the  effect  that  there  has  been 
a  large  increase  of  typhoid  fever  in  London  do  not  appear  to  be  well 
founded.  The  deaths  from  typhoid  fever  in  London  last  week  were  only 
11,  and  in  the  week  before  alsoll;  these  numbers  are  little  more  than 
half  the  average  numbers  recorded  in  the  corresponding  periods  of  the 
preceding  ten  years.  With  regard  to  notified  cases,  the  average  weekly 
number  during  November  was  72;  in  September  it  was  85;  and  in 
October  68. 

There  would,  however,  appear  to  be  an  undue  prevalence  in  Hampstead. 
At  a  meeting  of  the  Sanitary  Committee  of  the  Vestry  on  December  12th, 
to  consider  the  statement  which  had  appeared  in  some  of  the  daily 
papers,  that  diphtheria  and  typhoid  fever  were  prevalent  in  Frognal 
owing  to  the  faulty  condition  of  the  sewer,  Dr.  Gwynn,the  medical  officer, 
stated  that  there  had  been  no  case  of  diphtheria  reported  to  him  from  the 
Frognal  district  since  the  first  week  in  July.  With  regard  to  typhoid 
fever,  one  case  had  been  removed  from  Frognal  on  December  3rd.  The 
drainage  of  the  house  was  faulty,  and  the  water  supply  contaminated  by 
sewer  air.  For  the  parish  generally  he  had  not  received  more  than  the 
usual  number  of  notifications  of  diphtheria,  but  there  was  an  increase  in 
the  number  of  typhoid  cases,  13  having  been  reported  in  the  four  weeks. 
They  were,  however,  mostly  at  a  long  distance  from  the  area  in  question, 
and  scattered  over  the  parish  (Frognal).  As  to  the  state  of  the  sewer,  he 
had,  in  company  with  the  surveyor,  inspected  and  passed  through  it,  and 
had  found  it  to  be  clean,  free  from  deposit,  and  in  excellent  repair.  There 
was  at  the  time  of  his  inspection  a  powerful  in  take  and  down  draught  to 
London.  The  up  draught  caused  by  the  south  and  south-westerly  winds, 
prevalent  in  the  latter  part  of  November,  had  caused  alarm  by  passing 
out  through  some  unsealed  or  untopped  gullies. 

The  Committee  directed  the  medical  officer  of  health  and  surveyor  to 
bring  up  a  report,  with  suggestions  as  to  the  best  way  of  relieving  and  dis¬ 
tributing  the  upward  current  from  London  on  this  particular  line  of 
sewer. 


TYPHOID  FEVER  AND  THE  WATER  SUPPLY  OF  EXETER. 

At  a  recent  meeting  of  the  Council  for  the  city  of  Exeter  attention  was 
called  to  the  increase  of  typhoid,  and  a  resolution  passed  requesting  the 
medical  staff  to  report  specially  on  the  matter.  The  fact  is,  the  city  of 
Exeter  is  afflicted  with  a  Council  that  has  but  a  faint  appreciation  of  the 
deplorable  sanitary  condition  of  Exeter.  Fair  to  look  upon  from  a  dis¬ 
tance,  when  narrowly  inspected  the  city  is  found  to  be  complacently 
sitting  down  in  her  own  filth.  The  whole  of  the  sewage  is  poured  direct 
into  the  river,  a  portion  of  which  forms  a  great  seething  fermenting  cess¬ 
pool.  The  supply  of  water  to  Exeter  is  not  beyond  suspicion,  fer  it  is  de¬ 
rived  from  the  same  river,  at  a  point  below  that  at  which  the  sewage  of 
a  portion  of  the  town  of  Tiverton  flows  into  it.  Hence  it  follows  that 
whatever  good  may  be  derived  from  mere  cleansing  operations  and  the 
removal  of  obvious  local  nuisances,  no  real  and  permanent  benefit  can  be 
expected  until  the  sanitary  authority  adopts  some  proper  scheme  of  deal¬ 
ing  with  the  sewage,  and  above  all  provides  the  city  with  an  absolutely 
pure  supply  of  water.  _ 


THE  LOCAL  GOVERNMENT  BOARD  AND  OUT  WORKERS. 

In  compliance  with  the  Local  Government  Board’s  request,  the  local 
authorities  of  London  are,  in  fulfilment  of  provisions  in  the  Factory  and 
Workshops  Acts,  1878-91,  serving  notices  upon  occupiers  of  factories  and 
workshops  within  the  respective  parishes  and  districts  of  the  vestries 
and  district  boards  of  work,  and  also  upon  every  contractor  employed 


by  the  occupier  in  (1)  the  manufacture  of  articles  of  wearing  apparel  ; 
(2)  the  manufacture  of  electro-plate ;  (3)  cabinet  and  furniture  making 
and  upholstery  work  ;  and  (4)  the  manufacture  of  files.  These  notices 
require  each  occupier  and  contractor  to  keep,  in  the  form  and  with  the 
particulars  prescribed  by  the  Home  Secretary,  lists  of  the  names  and 
addresses  of  all  persons  directly  employed  by  them,  either  as  workman 
or  as  contractor,  outside  the  factory  or  workshop,  so  that  the  lists  may 
be  inspected  by  any  inspector  under  the^Factory  and  Workshop  Act,  1878, 
or  by  any  officer  of  a  sanitary  authority. 


SMALL-POX  AND  SANITATION. 

We  have  received  a  letter  from  Mr.  Wheeler,  of  Darlington,  who  strongly 
objects  to  our  assertion  that  the  antivaccinators  are  returning  to  “  rea¬ 
son,”  and  who  appears  to  be  of  opinion  that  the  elected  representatives 
of  the  people  should  carry  out  the  wishes  of  the  people,  as  embodied  in 
the  votes  of  the  majority  on  some  special  subject  like  small-pox,  ob¬ 
tained  in  a  local  census.  This  needs  no  answer  ;  but  Mr.  Wheeler  goes  on 
to  say  that  small-pox  is  wholly  a  matter  of  igood  or  bad  sanitation. 
“  Small  pox  cannot  come  to  a  place  where  the  population  is  living  in  the 
right  sort  of  conditions.” . “And  in  Sheffield  it  was  not  in  the  delight¬ 

ful  suburbs  in  which  the  well-to-do  live,  but  in  the  ‘croft’  and  densely 
packed, portion  of  the  old  town  that  the  small  pox  was  prevalent.”  The 
rest  of  tne  letter  is  occupied  chiefly  by  assertions  of  the  futility  of  vacci¬ 
nation.  The  above  as  regards  Sheffield  is  a  statement  of  a  fact,  though 
vaguely  made. 

Now  the  medical  officer  of  the  Local  Government  Board  has  said,  in  re 
Dr.  Barry’s  report,  that  “  owing  to  the  peculiar  localisation  of  small-pox 
in  Sheffield  due  to  the  influence  of  the  hospital  near  its  centre,  the  dis¬ 
tribution  of  small  pox  according  to  the  general  sanitary  circumstances  of 
the  several  sub-districts  has  become  a  matter  difficult  to  apprehend  in 
its  right  proportions.”  The  houses  within  a  4,000  feet  circle  round  the 
hospital  wereiinvaded  to  twice  the  extent,  and  the  houses  within  a  2,000 
feet  circle  to  three  times  the  extent  of  houses  elsewhere  in  the  borough. 
The  same  report  shows  that  the  small-pox  fatality  was  not  greater  in 
the  more  crowded  than  in  the  less  crowded  quarters.  Even  the  hospital 
small-pox  fatality  was  only  very  little  above  that  of  the  whole  borough, 
namely,  as  32.7  :  31.1.  So  much  for  Sheffield.  But  this  allegation  by  anti¬ 
vaccinationists  that  small-pox  is  wholly  a  matter  of  good  or  bad  sanitation 
has  long  ago  been  plainly  proved  erroneous  by  the  Registrar-General,  who 
has  shown  us  in  his  reports  that  the  decline  in  small-pox  mortality  in 
the  sanitary  era  is  a  decline  which  has  not  affected  all  ages  alike,  as  im¬ 
proved  sanitation  would,  but  has  occurred  exclusively  in  persons  under 
15,  and  chiefly  in  persons  under  5.  The  changes  in  other  infectious  dis¬ 
eases,  whether  in  the  direction  of  increased  or  lessened  mortality  have 
occurred  almost  equally  throughout  all  the  age-classes.  Small-pox 
forms  a  curious  and  startling  exception  till  explained  by  the  factor  of 
vaccination  in  childhood. 


ENTERIC  FEVER  AT  TEMPLE  CLOUD. 

Mr.  Sweeting’s  report  to  the  Local  Government  Board  upon  an  outbreak 
of  enteric  fever  at  Temple  Cloud,  is  a  document  which  reflects  little 
credit  upon  the  sanitary  administration  of  the  Clutton  Rural  Sanitary 
Authority.  The  outbreak  which  led  to  the  inquiry  consisted  of  eleven 
cases  (two  of  them  fatal)  in  four  families,  the  disease  hanging  about  from 
October,  1891,  to  February,  1892,  each  month  showing  cases  ex¬ 
cept  December.  Eight  of  the  patients  were  females,  and  seven  were 
under  20  years  of  age.  The  disease  seems  not  in  all  cases  to  have  been 
promptly  recognised,  and  the  absence  of  compulsory  notification  in  the 
early  part  of  the  outbreak  led  to  delay  in  the  acquisition  of  knowledge  by 
the  health  officer. 

The  water  supply  of  Temple  Cloud  is  mostly  from  shallow  wells  and 
open  dipping  places,  liable  to  all  sorts  of  animal  contamination,  and  in 
the  fields,  particularly  open  to  pollution  from  land  drainage  and  manurial 
soakage.  There  is  only  one  main  drain  of  a  very  rudimentary  character, 
and  discharging  into  a  ditch  by  the  roadside.  The  ditch,  after  being 
joined  by  a  second,  finds  its  way  into  the  Cam.  As  a  rule  slops  are  dis¬ 
charged  into  rubble  drains,  badly  laid,  and  leading  by  way  of  ditches  to 
the  Cam.  This  stream  and  its  tributaries  are  much  polluted  by  privies, 
some  of  which  are  situate  on  the  banks  or  directly  over  these  waterways. 
The  streams,  with  masses  of  excrement  on  their  surface,  pass  close  along¬ 
side  and  in  front  of  cottages.  The  advice  of  the  health  officer  in  regard  to 
water  supply  appears  to  have  been  set  aside.  The  Local  Government 
Board,  with  a  view  of  securing  for  the  district  the  elements  of  sanitation, 
have  advocated  the  provision,  under  skilled  advice,  of  a  proper  public 
water  supply,  and  of  sewerage  and  sewage  disposal ;  also  a  better  system 
of  refuse  and  excrement  disposal  and  removal,  as  well  as  the  provision  of 
an  infectious  hospital  apart  from  the  workhouse  wards,  and  adequate 
means  of  disinfecting  clothing  and  bedding.  The  absence  of  these 
primary  necessaries  betokens  a  serious  neglect  of  duty  on  the  part  of  the 
local  body  charged  with  the  administration  of  the  law  as  it  affects  public 
health. 


INSANITARY  BOARD  SCHOOLS. 

Police  Court  Proceedings.— At  the  Clerkenwell  Police  Court  on 
Tuesday,  December  13th,  the  London  School  Board  were  summoned  by 
the  Islington  Vestry  for  permitting  “two  foul  and  defective  nine-inch 
drains”  to  exist  at  their  premises,  the  Yerbury  Road  Board  School,  “it 
being  necessary  to  remove  the  same,  and  to  substitute  for  them  two  six- 
inch  glazed  stoneware  pipe  drains,”  and  for  allowing  drains  to  exist  at 
Hanover  Street  Board  School  which  “were  in  such  a  state  as  to  be  a 
nuisance  or  injurious  to  health.”  Mr.  MacMorran  said  the  summonses 
were  taken  out  under  the  Public  Health  (London)  Act,  1891,  4th  Section. 
The  Islington  Vestry  had  taken  up  this  matter  with  a  full  sense  of  the 
responsibility  which  rested  upon  them.  Between  February  of  this  year 
and  the  present  time  there  had  been  86  cases  of  infectious  disease  among 
the  children  attending  the  Yerbury  Road  Board  School,  66  of  these  cases 
having  been  diphtheria.  This  pointed  at  once  to  something  more  than 
suspicion.  Some  of  the  faults  found  in  the  school  had  been  remedied, 
but  the  School  Board  in  an  extraordinary  way  maintained  that  the  drains 
did  not  require  remedying.  The  sanitary  inspector  and  Dr.  Harris,  medical 
officer,  when  they  visited  the  school,  applied  what  was  known  as  the 
“  water  test  ”  to  the  drain.  By  this  test  the  drain  was  plugged  at  one 
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end  and  water  was  poured  in  at  the  other.  If  nothing  happened  and  the 
water  did  not  fall  in  the  pipe,  that  proved  that  the  drain  was  in  good 
repair  but  if  it  fell  the  drain  leaked.  In  the  case  of  this  drain  the  test 
showed  that  it  leaked  seriously.  In  almost  every  instance  the  pipes  were 
found  to  have  been  laid  end  to  end  without  any  cement ;  in  only  a  few  places 
was  there  a  little  cement.  The  consequence  was  that  the  sewage  escaped 
through  the  joints  and  permeated  into  the  soil.  When  the  water  test  was 
applied  the  tirst  time  an  enormous  amount  of  solid  stuff  came  away  from 
the  pipes,  which  must  have  been  there  for  some  time.  This  drain  was 
laid  at  a  fall  of  1  in  400  (almost  level),  and  the  consequence  was  that  in  a 
nine-inch  drain  the  flush  was  not  sufficient.  Solid  matter  remained  and 
choked  up  the  drain.  No  remedy  now  would  be  of  any  use  except  taking 
up  the  drain  and  relaying  it.  The  vestry  contended  that  a  nine-inch  pipe 
was  far  too  large  for  the  work.  There  were  three  ventilating  shafts  from 
the  drain  One  discharged  its  gas  under  the  windows  of  the  caretaker’s 
house,  another  shaft  discharged  only  12  feet  high,  just  over  the  shed  of 
the  girls’  playground  ;  the  third  opened  near  the  boys  lavatory.  These 
outlets  seemed  to  have  been  specially  selected  for  the  purpose  of  doing 
as  much  mischief  as  possible.  This  foul  drain,  it  it  were  allowed  to 
continue  would,  be  a  serious  danger,  as  it  had  already  been,  to  the  health 
of  everyone  connected  with  the  school.  The  vestry  were  strongly  of 
opinion  that  the  school  ought  to  be  closed  while  the  relaying  of  the  pipes 
was  in  progress  if  the  magistrate  made  the  order  for  the  work  to  be 
carried  outf  It  would  be  unsafe  for  the  work  to  be  done  while  hundreds 
of  children  were  attending  the  school.  At  any  rate,  he  asked  the  magis¬ 
trate  to  express  his  opinion  that  the  school  ought  to  be  temporarily 
closed.  Evidence  was  given  of  the  facts.  The  lurther  hearing  of  the 
case  was  adjourned.  _ _ 


INFLUENZA  AT  DAVENTRY. 

We  are  indebted  to  a  correspondent,  with  special  sources  of  information 
at  his  disposal,  for  the  statement  that  influenzahas  prevailed  in  Daventry 
and  its  neighbourhood  more  or  less  since  January.  Relapses  have  been 
frequent  and  recoveries  slow.  Recurrence  of  the  disease  in  the  same  per¬ 
son  has  also  been  frequent.  Many  patients  have  had  as  many  as  half  a 
dozen  attacks.  This  has  more  generally  happened  in  large  families  liv¬ 
ing  in  small  houses.  Our  correspondent  was  disposed  to  attribute  this  to 
sanitary  defects,  but  it  is  hard  to  believe  that  this  cause  can  affect  at  the 
same  time  several  villages  widely  separated  from  each  other,  and  not  par¬ 
ticularly  unhealthy.  Women  recently  delivered  and  persons  who  have 
met  with  recent  accidents  have  been  particularly  subject  to  the  disease. 
The  number  of  cases  of  toothache,  abscesses  in  connection  with  diseased 
fangs  of  iteeth,  and  general  inflammation  of  the  gums,  especially  of  the 
upper  jaw,  in  association  with  influenza  has  been  extraordinary.  In 
January,  February,  and  March  lung  complications  were  frequent,  but 
during  the  summer  months  they  occurred  but  seldom  ;  recently  they  have 
been  much  more  prevalent  again,  probably  owing  to  the  increase  of  the 
epidemic  and  to  cold  weather.  Menorrhagia  and  metrorrhagia  have  com¬ 
plicated  influenza  in  many  instances,  and  miscarriages  and  premature 
labour  have  happened  sometimes.  Among  important  sequelae,  our  corre¬ 
spondent  has  seen  8  cases  of  rheumatic  fever,  1  case  of  facial  erysipelas, 
several  cases  of  gout,  Bright’s  disease,  peripheral  neuritis,  and  sciatica 
following  influenza.  By  way  of  treatment,  our  correspondent  has  found 
no  medicinal  remedy  of  any  avail  to  prevent  recurrence.  In  houses  where 
the  disease  is  nearly  always  present,  change  of  air  has  invariably  done  good 
to  convalescents,  but  in  most  instances  they  have  relapsed  soon  after 
their  return,  indicating  that  the  cause  is  local. 


THE  MEDICAL  ATTENDANCE  ON  STEPNEY  WORKHOUSE. 
According  to  evidence  given  at  recent  inquests  the  arrangement  made 
by  the  Stepney  Board  of  Guardians  for  the  medical  attendance  on  the 
inmates  of  the  workhouse  is  unsatisfactory.  Stepney  is  a  board  of 
guardians  which  has  carefully  restricted  its  outdoor  relief,  and  therefore 
it  certainly  should  provide  adequate  and  efficient  indoor  relief.  Situated 
in  a  densely  populated  and  poor  district  surrounding  the  docks,  it  has  no 
separate  infirmary  of  its  own,  but  is  content  to  share  the  Poplar  and 
Stepney  Sick  Asylum  with  another  parish.  A  workhouse,  containing 
700  inmates,  many  of  whom  are  very  old  and  infirm,  is  sure  to  abound  in 
medical  emergencies,  and  there  ought  most  certainly  to  be  a  resident 
medical  officer.  But  it  seems  evident  that  the  joint  use  of  a  sick  asylum 
is  not  sufficient  for  the  needs  of  the  parish.  Paddington  and  other 
parishes  smaller  than  Stepney  provide  a  separate  infirmary  for  their  own 
indoor  sick  poor  within  their  own  parish,  and  it  is  a  public  scandal  that 
Stepney  should  not  do  the  same. 


A  HYGIENIC  LODGING  HOUSE. 

The  first  municipal  lodging-house  in  London  is  situated  in  Parker 
Street,  Drury  Lane,  and  will  accommodate  324  lodgers.  Each  lodger  has 
a  separate  enclosed  cubicle,  7  feet  by  4  feet,  in  which  is  fitted  up  a  spring 
wire  mattress,  covered  with  a  hair  mattress.  The  building  is  lighted 
throughout  by  electricity  and  heated  by  hot-air  pipes,  which  in  the 
cubicles  can  be  regulated  by  the  inmates.  Two  bath-rooms,  two  shower 
baths,  eight  feet-washing  troughs,  32  basins  supplied  wfth  hot  and  cold 
water,  perfect  sanitary  appliances,  and  excellent  ventilation  are  features 
of  the  new  building.  There  is  a  large  disinfecting  room,  a  capacious 
laundry,  filled  with  steam  machinery,  and  spacious  dining  and  recreation 
rooms.  The  lodgers  can  do  their  own  cooking  if  they  wish,  or  can  obtain 
provisions  from  a  shop  in  the  building.  The  recreation-room  will  con¬ 
tain  1,000  books,  the  gift  of  some  philanthropic  gentleman.  The  charge 
per  bed  each  night  is  to  be  5d.  The  water  to  the  building  is  supplied  by 
meter,  and  arrangements  have  been  made  for  an  independent  supply  in 
the  event  of  any  failure  in  the  company’s  water  supply.  Every  care  has 
been  taken  to  make  the  building  as  hygienic,  cheerful,  and  homely  as 
possible.  It  has  cost  £16,650,  or  £51  8s.  (nearly)  a  cubicle. 


HOSPITAL  ACCOMMODATION  IN  THE  ISLE  OF  WIGHT. 

Some  of  the  sanitary  authorities  of  the  Isle  of  Wight  have  recently  been 
seriously  thinking  of  some  joint  action  for  the  purpose  of  providing 
infectious  hospital  accommodation,  and  the  districts  of  the  Ventnor, 
Shanklin,  and  Sandown  local  boards  have  been  named  as  those  most 
likely  to  unite  with  the  rural  authority  for  making  such  provision.  Ryde 


already  has  a  Royal  Infirmary,  and  a  borough  hospital,  which,  it  is 
alleged,  has  seldom  been  used;  but  the  scheme  of  erecting  ward  clocks 
for  sixteen  beds,  four  by  each  of  the  districts  first  named,  at  a  cost  esti¬ 
mated  at  £1,000,  seems  to  savour  of  the  cheap  and  ineffective.  If  the 
whole  island  would  come  together  and  make  the  sum  £20,000,  then  some¬ 
thing  useful  might  be  accomplished.  The  island  comprises  93,342  acres, 
and  has  an  area  of  146  square  miles.  Regarding  this  as  too  large  for  one 
hospital  to  serve  the  whole,  why  not  divide  the  island,  say  from  Binstead 
to  Chale,  with  five  urban,  and  part  of  the  rural,  districts  to  the  east,  and 
an  aggregate  population  of  some  42,000  persons  ;  and  on  the  west  three 
urban,  and  part  of  the  rural,  districts,  and  an  estimated  population  of 
36,000  people  ?  There  appears  to  be  some  opposition  to  the  motion  to 
borrow  money  for  the  purpose  of  hospital  construction  through  the  Local 
Government  Board.  As  the  scheme  at  present  stands,  we  can  quite 
understand  this,  but  the  necessary  sanction  of  that  department  would  at 
least  ensure  that  the  institution  was  fitted  to  its  purpose,  and  a  good 
beginning  on  a  small  scale  would  be  better  than  aiming  at  quantity  of  a 
questionable  character. 


REPETITION  OF  NOTIFICATION. 

Dr.  E.  Rice  Morgan  (Morriston,  R.S.O.,  Glamorganshire)  writes  :  As 
probably  many  medical  men  will  from  time  to  time  be  called  in  to 
attend  cases  of  infectious  diseases  that  have  been  the  patients  previ¬ 
ously  of  another  medical  man,  they  will  feel  the  difficulty  of  knowing 
what  ought  to  be  done  with  regard  to  reporting  to  the  medical  officer  of 
health  under  the  Infectious  Diseases  Notification  Act.  Having  care¬ 
fully  read  through  the  Act,  I  held  that  the  medical  attendant  had  no 
option  but  to  report  every  case  he  attends— whether  previously  reported 
or  not. 

This  practice  1  have  always  followed,  but  having  had  my  papers  re¬ 
turned  by  a  medical  officer  of  health,  who  of  course  very  courteously 
informed  me  that  he  had  had  notification  from  another  medical  man,  I 
thought  it  well  to  have  an  authoritative  opinion  on  the  subject.  Hence 
I  gave  the  facts  and  asked  for  the  opinion  of  the  Local  Government 
Board.  They  bear  me  out  in  the  view  I  took.  As  the  subject  is  prob¬ 
ably  of  sufficient  interest  to  the  profession,  1  enclose  this  opinion  as  a 
guide  for  future  action  in  similar  cases. 

“Local  Government  Board,  Whitehall,  S.W., 

“  November  loth,  1892. 

“  Sir,— I  am  directed  by  the  Local  Government  Board  to  advert  to 
your  letter  of  the  27th  ultimo,  inquiring  whether  you  are  entitled  to 
claim  fees  in  respect  of  certain  certificates  notifying  cases  of  enteric 
fever,  which  you  transmitted  to  the  Medical  Officer  of  Health  for  the 
Borough  of  Swansea,  and  which  were  returned  to  you  on  the  ground 
that  the  cases  had  been  previously  notified. 

“  In  reply  I  am  to  state  that  Section  46  (4)  of  the  Swansea  Corporation 
Act,  1889,  requires  that  ‘  every  registered  medical  practitioner  attend¬ 
ing  on  or  called  in  to  visit  ’  an  inmate  ot  any  building  used  for  human 
habitation,  ‘  shall,  on  becoming  aware  that  such  inmate  is  suffering 
from  any  infectious  disease  (that  is  any  infectious  disease  within  the 
meaning  of  Section  45  of  the  Act),  forthwith  fill  up,  sign,  and  deliver, 
or  send,  to  the  medical  officer  of  health,  at  his  office,  a  certificate  or 
declaration,’  stating  certain  particulars  of  the  case,  and  I  am  to  inform 
you  that  the  Board  are  advised  that  if  more  than  one  medical  practi¬ 
tioner  attends  on,  or  is  called  in  to  visit,  the  patient,  each  practitioner 
is  bound  to  send  a  certificate,  and  is  entitled  to  the  fee  prescribed  by 
Section  46  (5)  of  the  Act  in  respect  of  such  certificate. 

“  The  enclosures  to  your  letter  are  returned  herewith. — I  am,  Sir, 
your  obedient  servant,  “  C.  N.  Dalton,  Assistant  Secretary.” 


INEFFICIENT  VACCINATION. 

Mr.  Edward  Matthews,  L.R.C.S.I.  (Redditch),  writes  :  With  regard  to 
Dr.  Illingworth’s  letter  in  the  British  Medical  Journal  of  November 
26th,  I  beg  to  suggest  that  it  would  be  a  great  assistance  to  private  vac¬ 
cinators,  and  a  check  to  imperfect  vaccination,  if  the  certificate  form 
contained  a  direction  that  “the  child  shall  be  vaccinated  in  four 
places.”  Also  it  would  be  useful  for  statistical  purposes  if  the  certifi¬ 
cate  stated  in  how  many  places  the  child  was  vaccinated  and  the 
number  taken  effect. 

***  It  is  to  be  feared  that  practitioners  desirous  of  following  the 
letter  of  the  law,  whilst  evading  its  spirit,  would  find  no  difficulty  in 
making  four  (so-called)  “  insertions  ”  of  a  character  yielding  results  no 
better  than  those  produced  by  one.  Statistics  founded  on  such  results 
would  be  useless,  or  at  best  misleading.  The  area  of  vesiculation,  in 
combination  with  adequate  number  of  insertions,  is  probably  the  im¬ 
portant  point.  The  lialf-square-inch  of  area  laid  down  in  the  regula¬ 
tions  of  the  Local  Government  Board  is  the  minimum  to  be  obtained  by 
public  vaccinators  under  contract  as  the  result  of  four  insertions  of 
lymph,  but,  if  it  were  possible  with  certainty  and  without  undue  local 
irritation  in  all  cases  to  secure  this  area,  it  would,  we  imagine,  confer 
equal  protection  if  arising  from  three  or  two  abrasions  of  the  arm.  It 
is  the  sufficiency  of  area  of  well-foveated  vesicles,  in  addition  to  their 
number,  to  which  we  must  look  for  protection,  and  it  is  just  in  these 
respects  that  inefficient  vaccination  throws  discredit  upon  the  practice. 


FALSE  REPORT  OF  CHOLERA. 

DR.  J.  W.  Cook,  Medical  Officer  of  Health  of  Tendring,  reports  thus  : 
“  I  am  glad  to  be  able  to  announce  that  there  has  not  been  a  single  case  of 
cholera  at  Great  Bromley,  and  that  the  announcements  made  are  without 
foundation.  The  scare  arose  from  an  unfortunate  and  thoughtless 
remark  of  a  young  medical  man,  and  has  been  the  cause  of  considerable 
work  and  trouble  to  me.  1  have  always  objected  to  see  the  patient  of  any 
medical  man  in  my  capacity  as  medical  officer  of  health,  but  1  have  very 
carefully  investigated  every  case  of  illness,  and  although  there  have  been 
cases  of  diarrhoea  and  dysentery  (as  far  as  I  can  trace  Brought  on  by  cold 
and  wet),  I  failed  to  find  the  slightest  sign  or  symptom  of  cholera.” 
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Sib  Wm.  Mac  Cormac  lias  been  elected  a  member  of  the 
Board  of  Examiners  in  Dental  Surgery  of  the  Royal  College  of 
Surgeons,  vice  Mr.  Christopher  Heath,  retired. 

Royal  Institution. — Among  the  courses  of  lectures  arranged 
to  be  given  before  Easter  is  one  by  Professor  Victor  Horsley  of 
ten  lectures  on  the  brain. 

The  Medical  News  reports  that  there  are  no  fewer  than  1,774 
medical  students  now  in  attendance  at  the  medical  colleges  of 
Philadelphia,  and  that  these  institutions  have,  since  their 
foundation,  granted  the  degree  of  M.D.  to  21,474  persons. 

Bequests  and  Donations. — The  late  Mr.  Herbert  Ellis,  of 
the  Priory,  East  Farleigh,  Kent,  has  by  his  will  bequeathed 
£200  each  to  the  West  Kent  General  Hospital  and  the  Kent 
County  Ophthalmic  Hospital  at  Maidstone. 

Cremation  in  Switzerland.— As  the  penal  code  of  Geneva 
makes  no  mention  of  any  way  of  disposing  of  the  bodies  of  the 
dead  except  earth  burial,  the  State  Council  of  that  canton  lias 
decided  to  submit  to  the  Grand  Council  of  the  Swiss  Republic 
a  projet  de  loi  legalising  cremation. 

A  committee  has  been  appointed  to  prepare  a  supplement 
to  the  French  Pharmaceutical  Codex.  It  includes  the  names 
of  MM.  Brouardel,  Planclion,  de  Beauchamp,  Regnauld, 
Hayem,  Pouchet,  Jungfleisch,  Bourgoin,  Gilbert,  Petit, 
Vigier,  and  Yvon. 

Mr.  A.  W.  Bennett,  M.A.,  B.Sc.,  Lecturer  in  Botany  at  St. 
Thomas’s  Hospital,  will  be  nominated  as  the  third  candidate 
for  the  vacant  seat  in  the  Senate  of  the  University  of  London. 
Convocation  presents  three  names  to  the  Crown,  which  always 
selects  that  which  receives  the  largest  number  of  votes.  It 
will  be  remembered  that  the  other  candidates  are  Mr.  Howse, 
of  Guy’s,  and  Dr.  W.  J.  Collins. 

Anderson’s  College  Medico-Chirurgical  Society. — At 
the  usual  weekly  meeting  of  the  above  Society  on  December 
10th,  Professor  J.Macintyre,  M.D.,  read  a  paper  on  diseases  of 
the  nose  and  throat,  illustrated  with  microscopic  specimens  ; 
and  Mr.  Francois,  a  native  of  Natal,  gave  a  paper  on  Natal  as 
a  Health  Resort,  in  the  course  of  which  he  dwelt  largely  upon 
the  habits  and  customs  of  the  natives. 

At  the  last  annual  meeting  of  the  British  Laryngological 
and  Rhinological  Association  held  on  December  10th,  Dr. 
Sandford,  of  Cork,  President,  in  the  chair,  it  was  unanimously 
resolved  that  Professor  von  Scliroetter,  of  Vienna,  and  Dr. 
Francke  Huntington  Bosworth,  of  New  York,  be  elected 
Honorary  Fellows  of  the  Association,  both  of  these  gentlemen 
having  signified  their  willingness  to  accept. 

Italian  Congress  oe  Hydrology.— The  Italian  Hydro- 
logical  Association  held  its  annual  meeting  this  year  at 
Florence,  on  November  20th  and  21st,  under  the  presidency  of 
Dr.  G.  S.  Vinaj.  Among  those  present  was  Dr.  Winternitz, 
Professor  of  Hydro  therapeutics  in  the  University  of  Vienna. 
Various  papers  of  more  or  less  scientific  interest  were  read, 
among  them  being  one  by  Signor  G.  Chiari,  on  Artificial 
Mineral  Waters.  This  gave  rise  to  an  animated  discussion, 
and  a  resolution  was  unanimously  passed  to  the  effect  that, 
while  natural  mineral  waters  are^ preferable  to  artificial,  the 
trade  in  the  latter  should  be  so  regulated  as  not  to  mislead 
purchasers  or  interfere  with  the  interests  of  proprietors  of 
natural  waters.  This  question  is  to  be  discussed  more  fully  at 
the  meeting  of  the  International  Congress  of  Hydrology  at 
Rome,  in  1893. 

American  Jottings. — Dr.  Barton  Cooke  Hirst  recently  re¬ 
ported  to  the  Philadelphia  County  Medical  Society  a  success¬ 
ful  case  of  symphysiotomy  performed  by  him  in  the  Univer¬ 
sity  Maternity  Hospital  on  a  young  German  woman  with  a 
kyphotic  pelvis.  The  operation  presented  no  difficulty,  and 
the  child,  a  girl  of  normal  development,  was  easily  extracted. 
Both  mother  and  child  did  well.  It  is  believed  that  this  is 
the  first  case  in  which  symphysiotomy  has  been  performed  in 
the  United  States  as  a  substitute  for  Caesarean  section.— The 
last  United  States  census  shows  that  one-fifth  of  the  married 
women  of  Massachusetts  are  childless,  the  point  of  minimum 


fertility  being  Suffolk  County,  where  23.89  per  cent,  of  the 
married  couples  make  no  addition  to  the  birth-rate.  Massa¬ 
chusetts  is  blest  by  the  presence  within  its  boundary  lines  of 
Boston,  which,  on  the  testimony  of  its  inhabitants,  is  the 
“hub  of  the  universe,”  and  an  atmosphere  of  “culture  ”  per¬ 
vades  the  State.  Do  “braininess”  and  barrenness  go  to¬ 
gether,  or  is  the  gospel  according  to  Malthus  accepted  as  the 
“  perfect  way”  in  Massachusetts  ? — Charles  Dickens,  when  in 
America,  was  much  struck  by  the  refreshing  frankness  with 
which  his  personal  appearance  was  discussed  in  liis  hearing 
by  the  natives.  Our  transatlantic  cousins,  in  spite  of  ad¬ 
vancing  civilisation,  still  seem  to  retain  this  amiable  peculi¬ 
arity  of  unsophisticated  man.  The  following  “  elegant  extract 
which  is  going  the  rounds  of  the  American  papers  refers  to  a 
pugilistic  celebrity  whose  name  we  suppress ;  it  seems  to  show 
a  charitable  anxiety  on  the  part  of  editors  that  the  subject  of 
the  diagnosis  set  forth  in  such  good  set  terms  should  be 

under  no  illusion  as  to  his  state  of  health  :  “ - is  now  said 

to  be  a  paralytic.  By  the  long-continued  alcoholic  soaking 
to  which  his  tissues  have  been  subjected,  the  connective 
tissue  elements  have  become  hypertrophied,  the  increased 
growth  causing  atrophy  of  the  muscular  fibnllje.  The  mag¬ 
nificent  development  of  muscle  that  won  him  so  many  vic¬ 
tories  has  thus  given  place  to  a  spurious  hypertrophy  ;  the 
bulk  remaining,  the  consistency  even  increased,  but  the  force 
has  imperceptibly  diminished,  until  he  again  exemplifies  the 
aged  simile  of  the  oak  of  fair  appearance,  but  rotten  at  the 
heart.”  _ 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BRECON  INFIRMARY,  6,  Bulwark,  Brecon,  South  Wales.— Resident 
House-Surgeon;  unmarried;  doubly  qualified.  Salary, £70per  annum, 
with  furnished  apartments,  board,  attendance,  fire,  and  gas.  Applica¬ 
tions  to  W.  Powell  Price,  Secretary,  by  December  26tli. 

BRIDGWATER  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum, 
with  board  and  residence.  Applications  to  Mr.  John  Coombs,  Hono¬ 
rary  Secretary,  by  January  1st,  1893. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C. 

—House-Surgeon.  Applications  to  the  Secretary,  by  December  20th. 
CHICHESTER  INFIRMARY,  Chichester .— Hrase-Surgeon.  Salary.  £80 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  E.  E. 
Street,  Secretary,  by  March  1st,  1893. 

COUNTY  OF  CHESTER.— Medical  Oflicer  of  Health ;  doubly  qualified. 
Salary,  £100  per  annum,  and  out-of-pocket  travelling  expenses.  Ap- 
plications  to  Reginald  Potts,  Clerk  to  the  Cheshire  County  Council, 
Chester,  by  December  31st. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Board, 
residence,  and  washing  provided.  Applications  to  the  House- 
Governor  by  December  3lst. 

GRIMSBY  AND  DISTRICT  HOSPITAL.— Resident  House-Surgeon ;  un¬ 
married,  doubly  qualified.  Salary,  £60  per  annum,  with  furnished 
apartments,  board,  attendance,  fire,  and  gas.  Applications  to  J oseph 
Smethurst,  Secretary. 

HOSPITAL  FOR  ST.  PETER  PORT,  Guernsey.— Surgeon.  Salary,  £50per 
annum.  Applications  to  the  President  of  the  Poor-law  Board  by 
December  29th. 

HULL  ROYAL  INFIRMARY.— Junior  Assistant  House:Surgeon.  Salary, 
£40  per  annum,  with  board  and  lodging.  Applications  to  Chairman, 
House  Committee,  by  December  26th. 

KILLARNEY  DISTRICT  LUNATIC  ASYLUM.— Assistant  Medical  Oflicer. 
Salary,  £100  per  annum,  with  allowances  valued  at  £100  yearly.  Can¬ 
didates  must  be  unmarried,  and  not  over  30.  Applications  to  Dr.  L. 
T  Griffin,  Resident  Medical  Superintendent.  Election  on  January 
19th. 

KING’S  COLLEGE,  London.— Medical  Registrar.  Applications  to  J.  W. 

Cunningham,  Secretary,  by  December  30th 
NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hill,  Stoke-on-Trent.— House-Surgeon  ;  doubly  qualified.  Salary,  £120 
per  annum,  increasing  £10  yearly,  with  furnished  apartments,  board, 
and  washing.  Applications  to  the  Secretary  by  January  2lst,  1893. 
PARISH  OF  TONGUE,  Sutherlandshire.— Medical  Officer.  Salary,  £165 
per  annum  ;  house  available.  Applications  to  John  Murray,  Inspector 
of  the  Poor,  Tongue,  Sutherlandshire. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  West  Strand.  Clinical  Assistants.  Applications  to  the  Secre¬ 
tary,  by  December  3lst. 

ST.  ANDREWS  UNIVERSITY,  Dundee— Demonstrator  of  Anatomy.— 
Salary,  £120  per  annum.  Applications  to  the  Secretary  by  December 
17th.  _  .  _ 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.-Jumor  Resident 
House-Surgeon.  Salary,  £57  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  Dr.  Crochley  Clapham,  Honorary  secretary 
of  the  Medical  Staff,  The  Grange,  near  Rotherham,  by  December  19th. 
SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.— Senior  Assistant 
House-Surgeon.  Salary,  £72  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  Dr.  Crochley  Clapham,  Honorary  Secretary 
Medical  Staff,  The  Grange,  near  Rotherham,  by  January  2nd,  1893. 
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STOCKPORT  INFIRMARY.— House-Surgeon  ;  doubly  qualified.  Salary, 
£100  per  annum,  with  board  and  apartments.  Applications  to  Lieuten¬ 
ant-Colonel  S.  W.  Wilkinson,  Honorary  Secretary,  by  December  20th. 

UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIRE, 
Cardiff.— A  Professor  of  Anatomy,  and  a  Professor  of  Physiology. 
Stipend  in  each  case,  £250  per  annum.  Applications  to[Ivor  James, 
Registrar,  by  February  10th,  1893. 

UNIVERSITY  OF  EDINBURGH.— Examiner  in  each  of  the  following 
subjects:  (1)  Anatomy,  (2)  Chemistry  and  Laboratory  Work  for  the 
First  B.Sc.  Examination  in  Public  Health,  (3)  Midwifery,  (4)  Practice 
of  Physic,  and  (5)  Botany.  The  salary  in  each  of  the  departments 
Nos.  1,  3,  4,  and  5  is  £75  a  year,  and  in  No.  2  £90  a  year,  with  an  allow¬ 
ance  of  £10  per  annum  for  travelling  and  other  expenses  in  the  case 
of  Examiners  not  resident  in  Edinburgh  or  the  immediate  neighbour¬ 
hood.  Applications  to  M.  C.  Taylor,  Secretary,  by  January  9oh,  1893. 

UNIVERSITY  OF  GLASGOW.— Assistant  Examiner  in  Zoology.  Salary, 
£30  per  annum.  Applications  to  the  Secretary  of  the  Court,  Mr.  Alan 
E.  Clapperton,  West  Regent  Street,  Glasgow,  by  January  10th,  1893. 

WEST  HERTS  INFIRMARY,  Hemel  Hempstead.— House-Surgeon  and 
Dispenser;  doubly  qualified,  unmarried.  Salary,  £100  per  annum, 
with  board,  furnished  rooms,  light,  fire,  attendance,  and  washing. 
Applications  to  the  Secretary  by  January  31st,  1893. 


MEDICAL  APPOINTMENTS. 

Allan,  Francis  John,  M.D.Edin.,  D.P.H.Camb., appointed  Medical  Officer 
of  Health  for  the  Strand  District,  vice  Conway  Evans,  M.D.Lond.,  de¬ 
ceased. 

Allen,  J.  D.  C.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  Nobles 
Isle  of  Man  Hospital,  Douglas. 

Andekson,  W.  H.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  for  the 
No.  3  Sanitary  District  of  the  Birkenhead  Union. 

Andre,  Jas.  Edward  Felix,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  for  the  Manhood  District  of  the  Westliampnett  Union. 

Bailee,  S.  H.,  M.B.,  M.S.Aberd.,  appointed  Medical  Officer  for  the  Fifth 
Sanitary  District  of  the  Nottingham  Union,  vice  E.  C.  Buckoll, 
M.R.C.S.,  resigned. 

Body,  H.  M.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for  the 
Crediton  Urban  Sanitary  District. 

Burton,  Dr.,  reappointed  Medical  Officer  of  Health  for  the  Greenford 
Rural  Sanitary  District. 

Creasy,  Rolf,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
the  Windlesham  District  of  the  Chertsey  Union. 

Culross,  James,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  of  the  New¬ 
ton  District  of  the  Newton  Union. 

Cutliffe,  Montague,  appointed  Assistant  House-Surgeon  to  the  Devon 
and  Exeter  Hospital,  vice  Mr.  Abram,  resigned. 

Denning,  F.  A.  V.,  L,R.C.P.EdiD.,  L.R.C.S.I.,  appointed  Medical  Officer 
to  the  Midland  Great  Western  Railway  Benefit  Society,  Sligo. 

Derry,  !B.  G.,  L.R.C.P.Lond.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  for  the  Bodmin  Urban  Sanitary  District. 

Eatough,  Robert,  M.B.,  C.M.Aberd.,  appointed  District  Medical  Officer 
of  the  Saddleworth  Union,  vice  George  Murray  Bramwell,  M.D.,  re¬ 
signed. 

Evans,  William,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  for  the  Anglesey  Rural  Sanitary  Districts. 

Ewing,  S.  A.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  Resident 
Medical  Officer  for  the  Victoria  Eye  and  Ear  Hospital,  Melbourne. 

Fenton,  John  Samuel,  M.D.Dub.,  L.R.C.P.,  reappointed  Medical  Officer 
of  Health  for  Brackley  Urban  District. 

Foster,  W.  F.,  M.R.C.S.Eng.,  appointed  pro  tem.  Deputy  Medical  Officer 
of  Health  to  the  Newport  Urban  Sanitary  District. 

Fraser,  Peter,  M.D.,  B.Sc.Edin.,  reappointed  Medical  Officer  of  Health 
for  the  Llangefni  Urban  Sanitary  District. 

Frost,  J.  K.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of  the  Mad- 
ley  District  of  the  Dore  Union. 

Fussell,  E.  F.,  M.B.Aberd.,  M.R.C.P.Lond.,  reappointed  Medical  Officer 
of  Health  for  East  Sussex. 

Gardner,  W.  T.,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer 
of  Health  for  Acton. 

Gilpin,  F.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  to  the  Strat¬ 
ford-upon-Avon  Town  Council. 

Graham,  Charles  W.,  L.R.C.P.,  L.F.P.S.,  appointed  Medical  Officer  for 
St.  Cuthbert  District,  Carlisle,  vice  William  Douie,  M.D.Edin.,  re¬ 
signed. 

Hooper,  F.  L.,  M.R.C.S.,  appointed  Public  Vaccinator  and  Health  Officer  5 
for  Mornington  Shire,  Victoria,  Australia. 

Jones,  Thomas,  M.B.,  F.R.C.S.,  appointed  Professor  of  Surgery  at  Owens 
College,  Manchester,  vice  A.  W.  Hare,  M.B.,  F.R.C.S.Edin.,  resigned. 

Leigh,  W.  W.,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  Certifying  Surgeon 
under  the  Factories  Act  for  Treharris  and  District. 

Mander,  Percy  R.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Assistant- 
Surgeon  to  Dartmoor  Convict  Prison. 

Martin,  Thomas  Berkeley,  L.R.C.P.,  L.R.C  S.Edin.,  appointed  Medical 
Officer  for  the  Bishopwearmouth  District  of  the  Sunderland  Union. 

Millard,  R.  J.,  M.B.,  Ch.M.,  appointed  Junior  Resident  Medical  Officer 
of  the  Hospital  for  the  Insane,  Paramatta,  New  South  Wales,  vice  Dr. 
Scott,  resigned. 

Morse,  Edward,  L.R.C.P.,  L.R.C. S.Irel.,  reappointed'Medical  Officer  of 
Health  for  Torrington. 

Mulcahy,  P.,  L.R.C.P.Edin.,  L.R.C.S.I.,  appointed  Resident  Medical  Offi¬ 
cer  a ,  Barringtou’s  Hospital,  Limerick,  vice  Michael  Lane  Riordan, 
L.R.C.P.,  L.R.C.S.I. 


Oldmeadow,  L.  J.  H.,  M.B.,  C.M.Edin.,  appointed  Assistant  House- 
Surgeon  to  the  Northern  Hospital,  Liverpool. 

Osburn,  Mr.  Harold  B.,  appointed  Medical  Officer  for  the  Bagshot  District 
of  the  Chertsey  Union. 

Overend,  Mr.  W.,  appointed  Junior  Assistant  Medical  Officer  at  the  In¬ 
firmary  of  the  Fulham  Union. 

Pethick,  Charles  Stuart,  M.A.,  M  B.,  B.C.Camb.,  M.R.C.S.,  L.R.C.P.,  ap¬ 
pointed  Medical  Officer  for  the  Woolton  District  of  the  Prescott 
Union. 

Pullin,  T.  H.  S.,  M.D.St.And.,  L.R.C.S.Edin.,  M.R.C.S.,  reappointed  Medi¬ 
cal  Officer  of  Health  to  the  Sidmouth  Local  Board. 

Roberts.  Sidney.!..  M.R.C.S.,  L.R.C. P.,  appointed  House-Surgeon  to  the 
Birmingham  General  Hospital. 

Russell,  J.  S.  Risien,  M.B.,  M.R.C.P.,  appointed  Assistant  Physician  to 
the  Metropolitan  Hospital. 

Scratchley,  Henry  Wm..  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical 
Officer  for  the  No.  3  District  of  the  Poole  Union. 

Southey,  A.  J.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  to  the 
Slough  Local  Board. 

Steele,  H.  Octavius,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health 
for  Gomersal. 

Tatham,  Ernest  John,  M.D.Camb.,  M.R.C.S.Eng.,  appointed  Medical  Offi¬ 
cer  for  the  Township  of  Halesowen,  vice  W.  T.  Ord,  L.R.C.P.Lond., 
resigned. 

Tennant,!.  H.,  L.F.P.S.Glasg.,  appointed  Government  Medical  Officer 
and  Vaccinator  for  the  District  of  Hillston,  New  South  Wales. 

Urquhart,  C.  T.  D.,  M.B.,  C.M.Aberd.,  appointed  Physician  to  the  Hos¬ 
pital  for  Incurables,  Aberdeen. 

Waggett,  Ernest  B.,  B.A.,  M  B.,  B.C.Camb.,  M.R.C.S.,  L.R.C.P.Lond.,  ap¬ 
pointed  Pathologist  to  the  London  Throat  Hospital. 

Wedgwood,  W.  Brackenbury,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S. A.,  ap¬ 
pointed  Medical  Officer  for  the  King’s  Lynn  Union  and  North  Dis¬ 
trict. 

Whitehead,  Walter,  F.R.C.S.E.,  F.R.S.E.,  appointed  Professor  of  Clinical 
Surgery  at  Owens  College,  Manchester. 

Wrigbt,  Henry,  L.R.C.P.,  L.M.Edin.,  reappointed  Medical  Officer  of 
Health  for  the  Gainsborough  Rural  Sanitary  District. 

Zimmer,  C.  Raymond,  M.B.,  appointed  Assistant  Government  Medical 
Officer  in  the  Fiji  Islands. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Pathological  Society  of  London,  8.30  p.m.—  Mr.  Wainwright,  intro¬ 
duced  by  Mr.  Shattock  :  Diseases  of  Adrenals  in  an  Infant. 
Mr.  W.  Arbuthnot  Lane :  Case  of  Rapidly-destructive 
Papilloma  of  the  Penis.  Dr.  H.  D.  Rolleston,  for  Mr.  Bull : 
Sarcoma  of  Kidney  growing  down  the  Ureter.  Dr.  H.  D. 
Rolleston :  Spontaneous  Rupture  of  the  Internal  and 
Middle  Coats  of  Aorta  leaking  into  the  Pericardium.  Mr. 
J.  Jackson  Clarke  :  Case  of  Squamous  Epithelioma  of  the 
Septum  Nasi  due  to  Psorospermosis.  Dr.  S.  W.  Wheaton  : 
A  Specimen  of  Ulceration  of  the  Arm  following  Vaccina¬ 
tion  in  a  Case  of  Hereditary  Syphilis.  Dr.  F.  C.  Turner 
Sarcoma  of  Both  Ovaries  in  a  Child.  Card  Specimen  :— Dr. 
S.  W.  Wheaton  :  Ivory  Exostosis  of  the  Skull. 

Zoological  Society  of  London,  3,  Hanover  Square,  W.,  8.30  p.m. 

WEDNESDAY. 

Epidemiological  Society  of  London,  ll,  Chandos  Street,  W.,  8  p.m. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster 
S.W.,  7  p.m. 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 


DlAinOt 

Milward.— November  23rd,  at  Agra,  N.W.P.  India,  the  wife  of  Surgeon- 
Major  E.  O.  Milward,  Army  Medical  Staff,  of  a  daughter. 

St.  Leger.— On  December  llth,  at  Chalk  Hill,  Watford,  Herts,  the  wife  of 
Robert  A.  St.  Leger,  M.B.,  of  a  daughter. 

Thomas.— December  llth,  at  13,  West  Southernhay,  Exeter,  the  wife  of  Dr. 
J.  Raglan  Thomas,  of  a  daughter. 


Hay— Tucker.— December  10th,  at  St.  Swithin’s  Church,  Allington,  Brid- 
p°rt.  by  the  Kev.  S.  S.  Keddle,  William  A.  E.  Hay,  M.R.C.S.,  son  of  the 
late  William  Henry  Hay,  M.D.,  of  Bridport,  to  Louisa,  daughter  of 
Richard  Tucker,  Fulbrook,  Bridport. 

Round-Symons  — On  the  7th  instant,  at  S.  Paul’s,  Wolverhampton,  John 
-L.R.C.P.,  etc.,  Aston,  Birmingham,  to  Jessie,  second  daughter 
of  C.  G.  Symons,  Esq.,  M.R.C.S.,  of  Wolverhampton. 

Wood— Walton.— At  St.  Andrew's  Church,  Southport,  December  8th,  by 
the  Rev.  Canon  Cross,  D.D.,  assisted  by  the  Rev.  Wm.  Wood,  M.A., 
brother  of  the  bridegroom,  Arthur  Wood,  M.B.,  C.M.,  of  Southport,  to 
Fanny,  second  daughter  of  the  late  Joseph  Brice  Walton,  Esq.,  of 
Leonard  House,  Southport  and  formerly  of  Sowerby  Bridge,  Yorks. 
Edinburgh  graduates  of  1887  please  note. 


DEATH. 

Jameson.-  December  7th,  at  Francis  Street,  Newtownards,  David  Jameson, 
M.  D.Edin.,  L.R.C. S.,  formerly  Medical  Officer,  Newtownards  Dispen¬ 
sary  District. 


Dec.  17,  1892.] 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 
Days.— Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  W.  F.,  9  : 
Throat  and  Ear,  F.,  9.30.  Operation  Days. — VV.  Th.  F.,  3. 
Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.3C 
Operation  Days. — M.  Th.,  2. 

East  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

Great  Northern  Central.  Hours  of  A ttendance.— Medical  and  Sur¬ 
gical,  M.  Tu.  W.  Th.  F.,  2.30 ;  Obstetric,  W.,  2.30  ;  Eye,  Tu.  Th., 

2.30  ;  Ear,  M.  F..  2.30  ;  Diseases  of  the  Skin,  W.,  2.30  ;  Diseases 
of  the  Throat,  Th.,  2.30  ;  Deutal  Cases,  W.,  2.  Operation  Day.— 
W.,  2. 

Gut’s.  Hours  of  .j ittendance.— Medical  andSurgical,  daily,  1.30 ;  Obstetric, 
M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  1.30  ;  Ear,  Tu.,,1 ;  Skin,  Tu., 
1 ;  Dental,  daily,  9  ;  Throat,  F.,1.  Operation  Days.— (Ophthal¬ 
mic),  M.  Til.,  1.30 ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Operation 
Days.— M.  Tli.,  2. 

King’s  College.  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical,  daily, 

1.30  ;  Obstetric,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S.,  1.30  ;  Eye,  M.  Th., 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2;  Skin,  F., 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— 
M.  F.  S.,  2. 

London.  Hours  of  Attendance—  Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily, 

1.30  and2;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  S-,  1.30;  Eye,  Tu. 
S.,  9 ;  Ear,  S.,  9.30 ;  Skin,  Tli.,  9  ,  Dental,  Tu.,  9.  Operation  Days. 
— M.  Tu.  W.  Th.  S.,2. 

London  Temperance  Hospital.  Hours  of  Attendance—  Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Th.,  2.  Operation  Days.— M.  Th.,  4.30. 
Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9 ; 

Obstetric,  W.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9  ; 
Ear  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W. 
F.,  9.30.  Operation  Days.— W.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
National  Orthopaedic.  Hours  of  Attendance.— M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day. — W.,  10. 

Nort~-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2 ;  Obstetric,  W.,  2  ;  Eye,  W.,  9 ;  Skin,  Tu.,  2 ;  Dental, 
F.,  9.  Operation  Day.— Th.,  2. 30. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2  ; 

Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F.,  9  ;  Dental,  Th.,  9. 
Operation  Days.— W.  S.,2;  (Ophthalmic), M.  F.,  10.30  ;  (Diseases 
of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance—  Daily,  9.  Operation 
Days.— Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance—  Daily,  1.  Operation  Day.— 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  1. 
Operation  Days.— Daily. 

St.  Bartholomew’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F.,  2 ,  Skin,  F.,  1.30;  Larynx,  F.,  2.30  ;  Ortho¬ 
paedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S., 
12 ;  Obstetric,  Th.,  2  ;  o.p.,  Eyri<  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  W., 
2  ;  Throat,  Tli.,  2 ;  Orthopaedic,  W..  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance—  Fistula  and  Diseases  of  the  Rectum, 
males,  W.,  8.45 ;  females,  Th.,  8.45.  Operation  Day.— Tu.,  2. 

St.  Mary’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.45  ;  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3  ; 
Orthopaedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.—Tu.,  1.30;  (Orthopaedic),  W., 
11  ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  W.,  5,  Th.,  2,  F. 

(Women  arid  Children),  2,  S.,  4.  Operation  Days.— W.  and  F.,  2. 
St.  Thomas’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2  ;  Obstetric,  Tu.  F..  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  Tu..  2  ; 
o.p.,  daily,  exc.  S.,  1.30  ;  Ear,  M.,  1.30  ;  Skin,  F.,  1.30  ;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1.30 ;  (Ophthalmic),  Tu.,  4,  F.,  2  ;  (Gynaecological), 
Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance- 
Daily,  1.30.  Operation  Day. — W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance—  Daily,  1.30;  Tu.  and  F., 

6.30  ;  Operation  Day.— Th.,  2. 

University  College.  Hours  of  Attendance.— Medical  and  Surgical,  daily, 

1.30  ;  Obstetrics,  M.  W.  F.,  1.30  ;  Eve,  M.  Th.,  2  :  Ear,  M.  Tli..  9  ; 
Skin,  W.,  1.45,  S..  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30  ; 
Operation  Days. — W.  Th.,  1.30 ;  S.,  2. 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  F.,  9.30;  Eye,  Tu.  Th.  S.,  2;  Ear.  Tu..  10  ;  Orthopae¬ 
dic  ;  W.,  2 ;  Diseases  of  WomCn,  W.  S.,  2;  Electric.  Tu.,  10,  F., 

4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10,  Operation  Days.— Tu. 
F.,  2.30. 

TIvstminster.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  Ij  Ob¬ 
stetric,  Tu.  F.,  1  ;  Eye,  M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  W.t  IJ 
^>:n»rl,  W.  S.,  9.15.  Operation  Days.— Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


(r¥*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted ,  will  be 
found  under  their  respective  headings. 

QUERIES. 


Juvenis  asks  for  information  as  to  the  prognosis  and  treatment  of 
anosmia  following  influenza. 

G.  M.  C.  asks  where  he  could  get  any  information  as  to  the  personal  his¬ 
tory  of  Andreas  Vesalius.  He  would  like  to  know  if  the  great  anatomist 
ever  married,  and  if  so  whether  he  had  any  children,  or  whether  he 
was  fortunate  or  otherwise  in  his  choice  of  a  wife. 

Leeds  asks  for  advice  in  the  treatment  of  the  following  case.  A  lad, 
aged  16,  is  almost  unable  to  walk,  owing  to  an  inability  to  extend  fully 
the  great  toe  of  each  foot.  At  times  the  joint  at  the  ball  becomes  red 
and  painful,  which  subsides  with  rest.  The  toes  can  be  flexed,  but  not 
extended  beyond  the  plane  of  the  foot ;  this  affection  has  existed  for 
about  two  years.  There  is  no  enlargement  of  the  bones,  and  no  other 
strumous  symptoms.  His  father  suffered  the  same  inconvenience  for 
years,  when  a  similar  age,  but  it  disappeared  in  complete  adult  life.  No 
alteration  of  the  articular  surface  of  the  metatarsal  bone  can  be  dis¬ 
covered.  “Leeds”  believes  an  operation  can  be  done  which  would 
remove  the  upper  edge  of  the  bone,  bevelling  its  surface,  and  thus- 
allowing  the  phalanx  to  over-ride. 


ANSWERS. 


J.  M.  W.— We  have  forwarded  your  letter  and  enclosure  to  “  Southern- 
Cross.” 

Persistent  Hiccough. 

Dr.  J.  W.  Allen  (London,  N.W.)  recommends;  R  Olei  succiDi  ver.  3ss.  t 
liquor  potassm  3j  ;  tinct.  camphor,  comp.  5iv;  mist,  acacire  3ij ;  aq. 
menthie  pip.  adSvj  ;  Sig.  One-sixth  every  two  hours.  Two  doses  usually 

QTlPP.PPfl 

Nitrous  Oxide  Gas. 

J.  M.  writes  :  If  “  W.  V.  M.”  would  apply  to  Parkinson’s  Condensed  Gas- 
Company,  Stretford,  Lancashire,  he  would  get  every  information,  and 
everything  necessary  for  the  administration  of  nitrous  oxide.  He  can- 
also  get  a  small  pamphlet  entitled  How  to  Use  Gas,  price  is.  0d.,  by  E.  T. 
Constant,  M.R.O.S.,  L.R.C.P.,  L.D.S.,  published  by  Messrs.  Legg  and) 
Co.,  289,  Regent  Street,  W. 

Economy  in  the  South  of  France. 

Dr.  Thomas  Linn  (Nice,  France)  writes,  in  reply  to  “Enquirer:”  Allow 
me  to  say  that  the  “  quiet  village  ”  is  dearer  than  anywhere  else.  There- 
is  only  poor  accommodation  at  high  prices  in  them— I  refer  to  Beaulieu, 
La  Turbie,  Antibes,  Villefranche,  Eze,  etc.  Those  who  live  at  Beaulieu* 
have  to  come  to  Nice  to  market.  It  must  be  understood  that  the  South 
of  France  villages  have  no  accommodation  except  dear  ones,  that  is,, 
large  hotels. 

Nice  is  the  only  place  where  “  Enquirer”  could  get  reasonable  living 
at  pensions  from  6s.  per  day  each,  and  by  taking  a  small  furnished 
lodging  in  the  environs  and  going  to  the  excellent  market,  it  would  be- 
still  more  moderate. 

NOTES.  LETTERS.  Etc. 


Correction.— The  meeting  at  which  Dr.  C.  H.  Allfrey  stated  the  case  for 
experimental  research  as  against  the  antivivisectionists  was  held  at 
the  Working  Men’s  Club  at  New  Hollington,  a  suburb  of  St.  Leonard's. 

Antipyrin  in  Malaria. 

Dr.  J.  A.  Wegg  (Jamaica)  writes  :  It  may  not  be  wholly  uninteresting  to- 
learn  that  we  are  at  present  suffering  from  malarial  fever,  which  in 
some  cases  puts  on  an  adynamic  form.  Antipyrin  and  sulphate  of 
quinine  are  very  reliable  agents  for  successfully  combating  it.  The 
doses  are  pretty  large.  The  fever  attacks  all  persons,  irrespective  of 
social,  or  sexual,  or  age  differences. 
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“  Pessamism.” 

According  to  the  Boston  Medical  and  Surgical  Journal  a  Mrs.  Malaprop 
recently  told  a  physician  that  “the  doctor  said  my  womb  was  out  of 
place,  and  he  put  in  a  pessamist." 

Physicians'  Handwriting. 

The  Chief  Magistrate  of  Lower  Austria  has  issued  an  ordinance  that 
henceforth  every  practitioner  of  medicine  in  Vienna  must  present  a 
specimen  of  his  signature  to  the  President  of  the  Pharmaceutical  Guild. 
Facsimiles  of  the  signature  will  be  sent  to  every  pharmacist  in  the  cits7. 

It  is  not  stated  whether  a  translation  of  the  signature  will  in  all  cases 
be  appended,  but  it  is  obvious  how  indispensable  such  a  help  must  be 
in  the  case  of  a  profession  in  which  cabalistic  handwriting  is  almost  a 
“  note  ”  of  celebrity. 

Contagion. 

Dh.  Geoege  Cordavent  (Milverton,  Somerset)  writes  :  As  spread  of 
epidemics  and  notification  as  a  supposed  preventive  are  again  warmly 
discussed,  much  experience  bearing  on  the  subject  obtained  in  a 
sparsely-inhabited  rural  district  may  be  to  the  point. 

Of  forty-three  cases  of  diphtheria  occurring  in  my  practice  of 
inspection  in  the  years  1858-59-60,  all  were  in  infants  or  quite  young 
persons.  The  majority  were  in  such  remote  places  as  made  infection 
by  personal  propagation  in  the  highest  degree  improbable— in  some  I 
may  even  say  impossible.  About  two-thirds  of  the  cases  proved  fatal. 
Those  cases  of  diphtheria  without  exception  occurred  where  the 
domestic  surroundings  of  the  patients  were  as  bad  as  possible ;  but  the 
prominent  fact  in  each  case  was  unmistakable  privy  odour ;  the  soil 
on  which  those  cases  of  diphtheria  occurred  was  clay  over  blue  lias.  I 
have  evidence  of  the  clearest  kind  that  even  small  pox  will  often 
refuse,  as  it  were,  to  spread,  though  occurring  where  social  surround¬ 
ings  in  the  accepted  view  appear  most  favourable  to  contagion.  Two 
such  cases  are  particularised  in  my  evidence  before  the  Royal  Com¬ 
mission  on  Vaccination. 

The  Coroner  and  Mr.  Winkle. 

We  have  before  had  occasion  to  refer  to  the  Walsall  coroner  and  his  in¬ 
quests.  The  following  episode  is  reported  in  the  Walsall  Chronicle : 

“  Mr.  Winkle,  watchmaker.”  The  Coroner :  I  must  insist  on  your  being 

sworn .  Mr.  Winkle  then  took  the  book  and  kissed  his  thumb. 

Police-Constable  Pritchard  :  Kiss  the  book,  if  you  please,  and  not  your 
thumb.  Mr.  Winkle  :  I  shall  not  kiss  the  book.  The  Coroner  :  I  must 
insist  on  you  kissing  the  book.  Mr.  Winkle :  Oh,  very  well,  if  you 
want  me  to.  He  then  kissed  the  book,  and  the  jury  retired  to  view  the 
body.  As  the  evidence  was  about  to  be  called  one  of  the  jurvmen 
asked  if  it  was  in  order  for  Mr.  Winkle  not  to  see  the  body.  The  Coro¬ 
ner  :  The  law  requires  that  every  juryman  shall  see  the  body,  but  Mr. 
Winkle  had  stated  to  him  that  if  he  saw  the  body  he  would  not  be  able 
to  eat  anything  for  a  month.  The  whole  scene  was  indecorous,  but  if 
Mr.  Winkle  or  the  Coroner  had  known  the  law  he  could  have  insisted 
on  being  sworn  with  uplifted  hand  and  without  incurring  the  risks  of 
“  kissing  the  book.” 

Accomplishments  of  an  Alienist. 

Society  Clown  writes  :  Your  correspondent  “Insanity”  ha3  evidently  a 
grievance;  the  man  with  a  grievance  generally  overshoots  the  mark, 
and  is  noted  a  grievance  by  all  sensible  folks.  At  last,  however,  he  has 

fiven  an  opportunity  of  testing  the  common  sense  of  his  wonderful 
ormula  as  applied  to  army  medical  officers,  namely— “legally  non¬ 
existent.”  He  quite  gratuitously  informs  us  that  all  our  repoi-ts,  etc., 
are  not  “worth  the  paper”  they  are  written  on.  and  would  not  be 
legally  recognised.  There  is  a  freshness  about  this  kind  of  information 
which  merits  reward,  so  I  present  him  free  gratis  with  my  case  as  one 
in  point,  and  ask  him  to  prepare  my  defence,  for  my  illegality  is  monu¬ 
mental,  and  I  begin  to  feel  that  1  am  a  sort  of  colossal  fraud  roaming  at 
large.  Let  me  confess : 

For  years  I  have  been  making  entries  in  seven  angry,  ponderous 
volumes,  containing  innumerable  signatures  of  mine,  and  concerning 
deaths,  recoveries,  treatment,  and  clinical  history  incidental  to  the 
lives  of  several  hundred  patients.  I  have  signed  death  certificates,  and 
the  registrar  ( pace  “Insanity”)  has  allowed  burial;  I  have  signed 
orders  for  removal,  and  relieving  officers  (pace  “Insanity”)  have  both 
taken  away  from  and  given  into  my  keeping  insane  persons  ;  I  have 
taken  affidavits  regarding  detention  and  insanity  of  patients,  and,  what 
is  more,  by  leave  of  my  seniors,  pocketed  the  fee  ;  I  am  daily  writing 
reports,  issuing  diet  dockets,  prescribing  medicines,  extras,  etc.— but 
why  waste  space?  all  the  while  I  am  a  sham!  a  fully-developed, 
thoroughly-matured  “  illegality  ”  !  Very  well,  you  have  my  brief ;  you 
can  yourself  find  judge,  jury— but  “that’s  another  story.” 

Dr.  Ffrench  Blake  (Camberwell  Green,  S.E.)  writes:  I  also  have  read 
the  letter  of  “Sanity”  in  the  British  Medical  Journal  of  Novem¬ 
ber  12th,  and  can  corroborate  in  the  main  his  statements.  In  the  year 
1872  I  became  a  candidate  for  the  appointment  of  resident  medi¬ 
cal  officer  at  an  asylum,  and  received  a  telegram  from  the  then 
resident  medical  superintendent,  requesting  me  to  go  down.  This 
I  obeyed.  No  question  was  put  to  me  concerning  my  experience 
in  mental  diseases,  nor  did  he  inquire  whether  I  was  a  good  cricketer 
or  could  play  tennis,  but  he  did  ask  whether  I  was  a  good  hand  at 
billiards,  and  if  I  considered  myself  competent  to  amuse  the  patients 
and  others  who  might  feel  inclined  to  patronise  the  “show,”  by  a 
variety  of  acrobatic  performances  upon  the  stage  of  the  very  pretty, 
compact  little  theatre  attached  to  the  asylum,  which  I  had  the  honour 
of  inspecting. 

Poisoning  by  Prussic  Acid. 

Db.  William  O’Neill  (Lincoln)  writes,  with  reference  to  Mr.  H.  Taylor’s 
case  of  poisoning  by  prussic  acid,  to  recall  that  twelve  years  ago  he 
published  in  the  British  Medical  Journal  a  case  of  poisoning  by  the 
same  acid.  In  this  case  a  handsome,  fair-skinned  young  man,  in  a 
fit  of  temporary  insanity  drank  an  ounce  of  hydrocyanic  acid.  Dr  [ 
O’Neill  saw  him  a  few  minutes  after  lying  dead  on  his  bed.  The  first 
thing  that  attracted  attention  was  the  brilliant  violet  colour  the  whole 
skin  presented.  Several  hours  afterwards  the  violet  colour  had  con¬ 
siderably  faded.  He  thinks  it  probable  that  this  peculiar  violet  colour 
of  the  skin  is  only  well  marked  when  the  quantity  of  the  poison  taken 
has  been  great,  and  that  it  is  more  or  less  transient. 


Uninflammable  Wool  for  Christmas  Decorations. 

Mr.  T.  S.  Dennison  (Hull)  writes :  At  the  coming  season  of  the  year 
Douse  surgeons  or  others  interested  in  hospitals  often  assume  the  role 
of  “  Father  Christmas  ”  for  the  amusement  of  the  patients  at  the  Christ¬ 
mas  tree  entertainment.  In  past  years  we  have  read  of  some  who  have 
been  severely  burnt  through  the  wool  of  which  the  beard  and,  often  to  a 
large  extent,  costume  is  made  catching  fire  from  some  of  the  numerous 
candles  which  form  so  important  a  part  of  the  tree  decorations.  1  wish 
to  point  out  that  these  accidents  may  be  absolutely  avoided  if  the  wool 
before  being  used  is  soaked  in  a  strong  solution  of  ammonium  chloride 
and  then  dried,  in  the  same  way  that  salicylic  and  other  antiseptic 
wools  are  prepared,  except  that  no  glycerine  need  be  used.  Thus  pre¬ 
pared  the  wool  is  practically  fireproof,  and  the  only  change  in  it  is  that 
it  is  a  little  stiff  and  glossy  as  though  frozen  somewhat,  but  to  my  mind 
this  is  an  improvement  rather  than  otherwise,  especially  if  a  little 
“posting”  be  sprinkled  on.  I  had  the  wool  thus  prepared  at  the  hos¬ 
pital  where  I  was  house  surgeon  last  Christmas,  and  I  could  afford  not 
to  trouble  about  the  proximity  of  my  beard  to  the  candles,  for  I  knew 
that  it  could  not  burn. 

Barbaric  Midwifery  at  Home. 

Dr.  H.  G.  Molony  (Ballingary)  writes:  A  description  in  the  British 
Medical  Journal  of  November  19th  by  Mr.  C,  J.  Lyons  (British  Hon¬ 
duras)  of  a  case  of  inverted  uterus  following  the  second  stage  of  labour, 
recalled  vividly  to  my  mind  a  similar  case  I  met  with  six  years  ago.  I 
was  sent  for  to  see  a  woman  living  four  miles  from  my  house.  I  found 
a  woman  who  officiated  as  nurse  still  tugging  at  what  she  thought  was 
the  placenta.  This  I  found  to  be  the  inverted  uterus  with  the  placenta 
adherent.  The  uterus  had  for  several  hours  been  completely  inverted, 
and  during  that  time  had  been  subjected  to  great  violence,  and  in  con¬ 
tact  with  dirty  discharges,  faeces,  etc.  I  removed  the  placenta,  washed 
and  replaced  the  uterus,  and  gave  a  rather  guarded  prognosis  of  the 
case.  On  my  next  visit  my  surprise  was  only  equalled  by  my  pleasure 
at  finding  my  patient  without  the  slightest  lebrile  reaction,  and  only 
craving  leave  to  get  up  and  “mind  the  childher.”  This  bit  of  “bar¬ 
baric  midwifery  ”  occurred  near  home  in  Ireland. 

Mechanical  Aids  in  Difficult  Defecation. 

Surgeon-Major  Woollcombe,  retired  (Stoke,  Devonport)  writes  :  Some 
of  the  more  modern  seats  in  water  closets  project  slightly  in  front ;  not 
that  such  projection  was  probably  intended  for  the  object  dealt  with 
here.  If  there  be  no  projection,  which  is  the  more  common  form,  then 
by  having  a  slip  of  wood  about  three-quarters  of  an  inch  deep  screwed 
on  to  the  front  edge  of  the  seat,  its  upper  surface  being  level  with  the 
seat,  an  important  purchase  is  thereby  afforded  by  counter-pressure 
upwards  from  the  fingers  of  both  hands  in  passing  hard  and  scybalous 
stools  on  the  wood ;  provided,  it  should  be  added,  there  is  no  hernia 
present  or  threatened,  or  other  reason  for  not  greatly  reinforcing  tem¬ 
porarily  the  strength  of  the  compressive  powers  in  the  abdomen.  But 
there  is  another  method  acting  ultimately  in  a  similar  way,  but  with 
greater  power,  and,  it  may  be  said,  with  a  longer  reach.  Thus,  when 
seated,  put  both  hands  behind  the  back,  the  thumbs  being  forcibly 
pointed  upwards  on  each  side  of  the  spine  in  the  direction  of  the  spaces 
between  the  spine  and  scapula,  the  backs  of  the  hands  pressing  on  the 
skin  over  the  lumbar  region  ;  then,  by  very  slightly  approximating  the 
elbows  towards  each  other  the  palmar  surfaces  of  the  thumbs  will  face 
forwards  at  the  same  time  that  the  backs  of  the  fingers  below  also  face 
forwards.  Both  the  thumbs  and  fingers  maintaining  their  previous  rela¬ 
tive  positions  should  be  slowly  and  with  pressure  slid  down  to  about 
the  level  of  the  sacrum  ;  this  movement  should  ab  initio  be  repeated 
slowly,  and  with,  if  possible,  higher  reach  of  the  thumbs  (a  few  times 
will  probably  suffice),  and  it  will  be  found  that  with  some  scybalous 
matter  there  will  appear  what  may  not  have  been  seen  for  a  very  long 
time— faecal  matter  of  continuous  form,  and  not  merely  the  sacculated 
form  of  lodgments  from  the  cavities  of  the  colon. 

An  Italian  Remedy  for  Gout. 

A  Correspondent  writes  to  say  that,  having  been  a  martyr  to  gout  for 
many  years,  and  deriving  but  little  relief  from  ordinary  treatment,  he 
was  induced  to  write  to  the  Lady  Superior  of  the  convent  at  Pistori, 
Tuscany,  for  some  powder,  which  he  took  daily  for  one  year.  As  the 
result  has  been  so  satisfactory,  our  correspondent  considers  that  if  an 
analysis  of  this  powder  were  made  and  published,  it  might  be  of  ser¬ 
vice  to  others.  The  powder  is  of  a  greenish  colour,  and  has  a  bitter 
taste  resembling  gentian.  A  microscopic  examination  shows  that  it  is 
composed  of  vegetable  tissue  with  starch  granules  of  two  distinct  kinds. 
The  bitter  principle  is  extracted  by  water  and  alcohol,  and  from  these 
extracts  no  alkaloidal  body  could  be  obtained.  The  powder,  therefore, 
appears  to  be  simply  a  vegetable  one  containing  a  bitter  principle.  A 
remedy  for  gout  has  been  in  use  on  the  Continent  for  a  very  loDg 
period,  the  basis  of  which  is  gentian.  The  “Duke  of  Portland’s  powder 
for  gout”  is  supposed  to  be  this  remedy.  It  is  composed  of  equal  parts 
of  the  following  :  Gentian  root,  birthwort  root  (Aristolochia  rotunda), 
tops  and  leaves  of  germander  (Cliamoedrys),  tops  and  leaves  of  ground 
pine  (Chamoepitys),  tops  and  leaves  of  lesser  centuary  (Chironoca  cen- 
taurium).  We  are  of  opinion  that  the  powder  sent  by  our  correspon¬ 
dent  is  similar  to  the  above. 

INSTRUCTION  IN  THE  ADMINISTRATION  OF  ANESTHETICS. 

Dr.  W.  Lawrence  Liston  (Tewkesbury)  writes  to  point  out  that  ade¬ 
quate  means  are  not  provided  for  teaching  all  the  students  the  admini¬ 
stration  of  anaesthetics  in  many  of  our  schools.  By  that  I  mean,  he 
adds,  no  compulsory  course ;  for  no  system  of  tuition  in  medicine  can 
be  adequate  that  is  not  compulsory,  even  with  modern  students.  I 
know  that  in  some  schools  candidates  for  resident  appointments  must 
bring  a  certificate  in  anaesthetics,  but  no  such  certificate  is  required  of 
the  general  student  by  his  examining  boards.  There  are  few  qualified 
general  practitioners  in  the  present  day  who  fnay  not  have  to  adminis¬ 
ter  anaesthetics  ;  and  in  view  of  the  new  five  years’  curriculum,  it  does 
not  seem  inconsistent  to  me  that  those  bodies  that  demand  a  certificate 
of  proficiency  in  vaccination  should  also  demand  one  in  anaesthetics. 
The  teaching  of  the  subject,  it  appears  to  me,  might  be  shared  by  the 
senior  anaesthetist  and  his  qualified  assistants  at  each  school. 


Dec.  17,  1892.] 
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Hypnotism,  Hysteria,  etc. 

Dr.  G.  C.  Kingsbury  (Blackpool)  writes  :  The  only  portion  of  Mr.  Hart’s 
address  that  f  wish  to  refer  to,  at  present,  is  that  which  deals  with  “  the 
therapeutic  uselessness  and  social  mischief  of  hypnotism.” 

1.  As  a  practical  anaesthetic,  Mr.  Ernest  Hart  declares  hypnotism  to  be 
“unavailable,”  but  in  the  same  breath  refers  to  the  operations  of 
Esdaile.  For  argument’s  sake,  Mr.  Ernest  Hart  could  not  have  made  a 
more  unfortunate  choice,  as  it  is  well  known  to  every  student  of  the 
literature  of  the  subject  that  Esdaile1  performed  261  operations  pain¬ 
lessly,  during  hypnotic  anesthesia,  including  lithotomies,  amputa¬ 
tions,  and  the  removal  of  tumours  in  elephantiasis.  Mr.  Ernest  Hart 
must  also  know  that  medical  experts  who  were  appointed  by  the  Indian 
Government,  reported  that  “complete  insensibility  to  pain  was  at¬ 
tained  by  mesmerism  in  the  most  severe  operations,  and  its  influence 
in  reducing  the  shock  of  the  operation  was  decidedly  favourable.” 

It  is  therefore  absurd  to  talk  of  hypnotism,  as  a  practical  anresthetic, 
being  unavailable.  True,  it  is  not  universally  available,  and  no  one 
who  employs  hypnotism  now  ever  dreams  of  advocating  it  as  a  general 
anaisthetic,  but  there  are  many  cases  where  there  is  no  urgency  about 
operating,  in  which  I  fancy  hypnotism  might  be  used  with  great  ad¬ 
vantage.  Surely  if  one  surgeon  could  in  six  years  find  it  available  as  a 
practical  anaesthetic  in  261  cases,  it  is  not  too  much  to  surmise  that 
nowadays  a  systematic  trial  in  our  hospitals  would  show  that  hypno¬ 
tism  is  available  in  a  large  number  of  cases ;  and  possibly  if  this  was 
found  to  be  so,  the  reports  of  deaths  from  chloroform  and  ether,  which 
almost  every  week  reproach  us  in  the  British  Medical  J ournal,  would 
diminish. 

2.  As  a  hypnotic,  Mr.  Ernest  Hart  declares  that  hypnotism  “is  far 
less  certain,  far  more  troublesome,  much  more  rarely  capable  of  appli¬ 
cation,  and  much  more  likely  to  produce  mischief  than  opium  or  sul- 
phonal,  or  any  other  of  a  dozen  narcotics  which  are  always  at  hand, 
are  cheap,  easily  used,  and  under  ordinary  circumstances  innocuous 
when  properly  used.” 

Whether  it  was  prudent  for  Mr.  Ernest  Hart  to  inform  his  hearers,  even 
if  they  were  members  of  a  philosophical  society,  that  opium,  sulphonal, 
and  any  other  of  a  dozen  narcotics  were  safer  than  hypnotism,  I  will 
leave  to  your  readers  to  decide,  but  it  strikes  me  that  in  these  days, 
when  insomnia  is  so  common  an  ailment,  this  kind  of  testimonial 
from  so  high  an  authority,  is  apt  to  be  mischievous.  How  often  does 
the  British  Medical  Journal  record  cases  of  fatal  results  from  the 
employment  of  opium,  and  others  of  a  dozen  narcotics  ?  And  though  I 
have  not  yet  seen  anv  report  of  a  fatality  from  sulphonal,  I  have  read 
of  several  cases  in  which  alarming  symptoms  were  noticed. 

No  doubt  Mr.  Ernest  Hart  protects  himself  by  adding  that  the  medi¬ 
cinal  hypnotics  are,  “under  ordinary  circumstances,  innocuous  when 
properly  used.”  Now  on  this  footing  I  challenge  Mr.  Ernest  Hart 
to  produce  proof  that,  “under  ordinary  circumstances  and  pro¬ 
perly  used,”  hypnotism  is  “much  more  likely  to  produce  mischief  than 
opium  or  sulphonal,”  and  I  further  challenge  him  to  produce  a  single 
case  in  which  hypnotism  has  brought  about  a  fatal  result. 

3.  In  other  diseases  Mr.  Ernest  Hart  declares  that  “  hypnotism  is  very 
rarely  useful,  generally  altogether  useless,  and  often  injurious.”  In 
support  of  this  dictum  Mr.  Ernest  Hart  refers  to  the  “forty  years  of 
extensive,  patient,  and  elaborate  trial  and  research  by  the  hundreds  of 
physicians  and  physiologists  who  have  devoted  themselves  to  the  study 
of  the  question  ”  without  evident  advantage.  Mr.  Ernest  Hart  does  not 
give  the  dates  of  these  “forty  years,”  and  1  think  most  of  your  readers 
will  be  at  a  loss  to  identify  them.  He  cannot  refer  to  the  Middle  Ages, 
nor  yet  to  the  time  of  “  Mesmer  and  his  dupes,”  and,  coming  nearer,  he 
cannot  refer  to  the  studies  of  Braid  and  Elliotson2  (1837-50),  for  he 
knows  that  both  these  medical  men  claimed  to  have  studied  the  subject 
with  great  advantage,  but  were  hounded  down  by  the  medical  press  of 
the  period.  Where,  then,  were  the  “  hundreds  of  physicians  and  physi¬ 
ologists”  devoting  themselves  to  the  study  of  hypnotism  during  the 
“  forty  years  ?”  In  France,  Dr.  Lifibeault3  began  his  investigations  in 
1860 ;  Charcot  commenced  his  studies  in  1878  ;  Bernheim's  experiments 
date  from  1882A  Liebeault,  then,  has  been  studying  hypnotism  for  over 
thirty  years,  and  still  declares  himself  a  believer  in  its  usefulness. 
Bernheim,  with  ten  years’  experience,  still  employs  it.  Charcot,  on  the 
other  hand,  whose  “vast  experience”  is  appealed  to  by  Mr.  Ernest  Hart, 
confesses  himself  that  “at  the  very  outset  my  studies  dealt  with 
hysterical  women,  and  ever  since  I  have  always  employed  hysterical 
subjects  ;”5  and  Binet  and  Fere,6  who  were  present  at  Charcot’s  experi¬ 
ments,  tell  us  that  the  subjects  were  not  ordinary  hysterical  women, 
but  belonged  to  the  class  of  epileptic  hysterics.  Surely,  then,  Charcot’s 
studies  on  some  dozen  hysteroepileptics  can  but  poorly  compare  with 
Liebeault’s  and  Bernheim’s  investigations  on  tens  of  thousands  of  the 
ordinary  patients  coming  for  treatment. 

Mr.  Ernest  Hart’s  address  ends  with  a  general  denunciation  of  the 
practice  of  hypnotism,  in  which  he  mixes  up  electro-biology,  animal 
magnetism,  mesmerism,  and  hypnotism,  highly  skilful  physicians, 
showmen,  impostors,  extortioners,  impious  persons,  and  “sludge” 
(whatever  that  expression  means),  in  such  a  grand  confusion,  that  there 
seems  to  be  no  distinction  between  the  various  elements.  One  passage, 
however,  I  would  like  to  disentangle  :  “  Hypnotism  is  almost  invariably 
useless,  and  often  dangerous,  even  in  the  hands  of  the  most  highly 
skilled,  careful,  and  conscientious  physicians.” 

Here,  again.  I  join  issue  with  Mr.  Ernest  Hart,  and  beg  of  him  to  pub¬ 
lish  in  the  British  Medical  Journal  the  evidence  of  this  assertion, 
which  is  absolutely  at  variance  with  the  experience  of  Liebeault.  Bern- 
heim,  and  many  others  who  have  been  led  by  them  to  try  hypnotism. 

I  do  not  set  myself  up  as  an  advocate  of  hypnotism,  my  experience 
has  been  too  short ;  but  T  do  claim  that  the  subject  is  worthy  of  serious 
investigation,  and  that  its  fate  should  not  be  settled  offhand  by  Mr. 

Ernest  Hart.  _ 

Mesmerism  in  India,  London,  1846.  The  Introduction  of  Mesmerism  with 
Sanction  of  Government,  into  the  Public  Hospitals  of  India,  London,  1850. 

2  Surgical  Operations  in  the  Mesmeric  State,  London,  1843. 

3  Du  Sommril  et  des  Ktats  Analogues,  Paris,  1866. 

4  Suggestive  Therapeutics,  2nd  edition.  London,  1390. 

3  The  Forum,  January.  1890. 

6  Animal  Magnetism,  London,  1888. 


Mr.  Albert  E.  Davis  (Liverpool)  writes:  We  may  as  well  argue  that 
spinal  paralysis  due  to  organic  change  is  hysterical,  as  have  we  not 
daily  all  the  symptoms  of  spinal  paralysis  reproduced  in  hysteria? 
The  fact  that  Professor  Charcot  discovered  in  ten  years’  practice  in  the 
Salpctribre  about  a  dozen  hysterical  persons  who  could  simulate  hyp¬ 
notic  states  to  my  mind  proves  nothing.  As  to  Professor  Charcot’s 
opinions  and  experiments,  I,  in  common  with  all  other  hypnotists  out¬ 
side  the  circle  of  his  disciples,  refuse  to  grant  them  one  atom  of  evi¬ 
dential  value,  until  he  experiments  on  healthy  brains  and  not  on  hyste¬ 
rical  or  hystero- epileptic  subjects.  I  maintain,  by  my  own  experience 
and  that  of  all  other  hypnotists  except  the  Charcot  school,  that  the 
normal  healthy  brain  is  the  one  in  which  the  best  results  are  obtained, 
and  not  with  “the  number  of  persons  whose  nervous  system  is  in  this 
(?)  unstable  condition.”  If  this  sentence  of  Mr.  Ernest  Hart’s  is  true, 
then  20  per  cent,  of  the  population  must  have  unstable  nervous  condi¬ 
tions,  for  I  will  make  that  percentage  insensible  to  pain.  I  grant  that 
hypnotism  is  at  present  uncertain  ;  this  I  believe  to  be  due  to  scanty 
knowledge  of  the  subject,  and  when  this  is  remedied  I  believe  that  80 
per  cent,  of  our  over  much  vaunted  drugs  will  be  relegated  to  oblivion. 
This  uncertainty  makes  it  inferior  to  chloroform  and  other  narcotic 
vapours,  I  admit,  but  I  emphatically  denythat.it  is,“more  likely  to  pro¬ 
duce  mischief  than  opium  or  sulphonal.” 

How  are  we  to  eliminate  this  uncertainty  when  we  are  frustrated  by 
so-called  scientists  (I  say  so-called  advisedly,  because  a  true  scientist 
is  willing  to  search  for  and  acknowledge  new  truths  even  at  the  ex¬ 
pense  of  sacrificing  old  beliefs)  hounding  us  down  and  holding  us  up  to 
public  opprobrium  as  dangerous  characters,  and  so,  as  in  my  own  case, 
preventing  us  in  a  large  number  of  cases  from  using  it  as  a  remedial 
agent  ?  1  deny  that  it  is  “  almost  invariably  useless  even  in  the  hands 
of  the  most  highly  skilled,  careful,  and  conscientious  physicians,”  and 
that  “the  confirmed  and  trained  hypnotic  subject  is  a  maimed  indi¬ 
vidual  in  mind  and  body,  and  liable  at  any  time  to  be  dangerous  to 
himself  and  to  society.” 

Since  Mr.  Ernest  Hart  says  instances  are  so  common,  I  challenge  him 
to  mention  ten  authentic  cases  within  the  last  five  years  in  which  it 
has  proved  dangerous  to,  or  maimed  the  minds  of  persons  possessing 
previously  healthy  brains,  and  trained  by  physicians  taking  the  ordi¬ 
nary  precautions  laid  down  to  prevent  harmful  results. 

Sixpenny  Doctors  and  Vaccination. 

Dr.  P.  M.  Davidson  (Congleton)  writes  :  Although  not  a  sixpenny  doctor,  I 
am  one  of  those  who  do  not  make  four  marks  in  vaccinating,  having 
always  believed  them  to  be  unnecessary,  and,  singularly  enough,  I  have 
been  confirmed  in  that  belief  by  a  comparatively  recent  study  of  the 
reports  of  the  Sheffield  epidemic,  and  of  the  London  Small-pox  Hospital, 
which  Dr.  Illingworth  cites  in  support  of  his  charge  of  dishonesty.  In 
that  report  it  is  stated  that  private  prac  titioners  vaccinate  in  fewer  places 
than  public  vaccinators ;  that  the  attack  and  death-rates  are  greater 
the  fewer  the  marks,  and  that  consequently  the  attack  and  death-rate 
among  those  vaccinated  by  the  private  practitioners  is  greater  than 
among  those  done  by  the  public  vaccinator.  Dr.  Barry  found  that, 
under  10  years  of  age,  57,532  children  were  vaccinated  by  the  public 
vaccinators,  and  33,886  by  private  practitioners ;  that  of  these,  451  were 
attacked  with  small-pox  ;  358,  or  one  attack  in  161,  of  the  public  vac¬ 
cinations,  and  93,  or  one  attack  in  364,  of  the  private  vaccinations, 
showing— although  Dr.  Barry  did  not  attempt  or  mean  to  show  it— that 
the  bad  vaccination  (dishonest  vaccination  of  Dr.  Illingworth)  of  the 
private  practitioners  was  more  protective  against  attack  than  the  good, 
honest,  and  disinterested  vaccination  of  the  “struggling”  public 
vaccinator  in  the  proportion  of  2.27  to  1  (Sheffield  report,  pages 
184,  5,  6,  and  7).  I  do  not  wish  anyone  to  suppose  that  I  contend  that 
private  vaccination  is  really  more  protective  than  public,  because  that 
is  an  absurdity,  but  Dr.  Barry’s  report  shows  that  it  is  more  than  twice 
as  much  so,  and  as,  from  the  nature  of  it,  he  was  able  to  ascertain  this 
fact  with  more  accuracy  than  any  of  his  other  statistical  facts,  are  we 
not  entitled  to  say  that  his  report  is  very  unreliable  ?  He  would,  no 
doubt,  find  the  death-rate,  according  to  his  view,  lower  in  the  publicly 
vaccinated,  but  the  fallacy  of  such  contention  should  be  as  easily 
demonstrated  as  in  the  case  of  the  attacks,  only  it  would  involve  this 
letter  reaching  a  length  I  wish  to  avoid,  and  I  content  myself  for  the 
present  with  merely  remarking  that,  seeing  the  attack-rate  in  the 
privately  vaccinated  is  considerably  more  than  twice  as  small  as  in  the 
other  class,  it  is  necessary  for  them  to  die  at  more  than  double  the  rate 
in  order  to  get  on  an  equal  footing  with  the  publicly  vaccinated,  and  so 
become  proper  subjects  of  comparison.  If  Dr.  Illingworth  can  point  to 
any  fact  in  the  Sheffield  report  as  strongly  supporting  his  contention 

as  this  condemns  it,  and  supports  the  opposite  view,  I  may  be  induced 
to  abandon  my  bad  habits,  and  join  him  in  denouncing  the  dishonesty 
of  our  brother  practitioners  who  still  decline  to  be  converted. 

Food  Poisoning  and  the  Local  Government  Board. 

With  reference  to  the  recent  food  poisoning  occurrences  and  the  repoits 
published  in  the  British  Medical  Journal,  the  London  Correspond¬ 
ent  of  the  Manchester  Guardian  says :  “  The  whole  question  of  food 
poisoning  requires  thorough  investigation,  and,  looking  to  the  large 
consumption  of  tinned  foods  by  the  working  population  it  is  important 
that  this  should  be  carried  out  without  much  longer  delay.  More  than 
a  dozen  cases  have  been  recently  reported  of  poisoning  by  unsound 
food,  and  no  doubt  a  much  larger  number  of  cases  of  severe  illness 
occur  in  which  the  cause  is  either  unsuspected  or  unreported.  The 
Local  Government  Board,  I  hear,  have  for  some  time  had  the  matter 
under  their  notice  and  have  given  some  attention  to  it.  But  their 
scientific  staff  is  so  utterly  inadequate  that  with  much  overwork  they 
cannot  even  cope  with  their  ordinary  and  necessary  routine  duties,  and 
the  Treasury  allowance  is  so  small  that  they  are  quite  unable  to  under¬ 
take  any  fresh  inquiries  of  however  urgent  a  character. 

Sewer  Gas  plus  Fogs.  . 

E.  J.  T.  writes  :  Many  thousands  of  sewer-ventilating  pipes  are  now  pour- 
ine  sewer  gas  into  tli6  atmosphere  of  ILoodon,  and  Quite  harmlessly,  so 
long  as  there  is  wind  to  carry  it  away.  It  is,  however,  a  very  grave 
question  to  know  what  becomes  of  the  sewer  gas  when  fog  settles  down 


1376 


Thb  British  1 
Medical  Journal J 


LETTERS,  NOTES,  Etc, 


IDec.  17,  1892, 


in  some  part  of  London  or  lazily  creeps  over  town,  from  east  to 
west.  It  is  possible  tnat  some  reaction  may  take  place  between  the 
component  parts  of  the  gas  and  fog  ?  But  1  doubt  it  until  it  shall  have 
been  proved  by  careful  chemical  analysis.  Till  then  I  think  it  most 
likely  that  the  two  are  merely  mixed,  and  comedown  together  to  be 
breathed  by  all  living  creatures,  and  to  cover  all  our  household  gods 
with  a  grimy  lilm  of  filth.  Five  millions  of  human  creatures  cannot 
breathe  fog  and  sewer  gas  for  several  weeks  together  during  six 
months  without  it  giving  rise  to  a  lowering  of  vital  power  and  to  the 
development  of  disease  or  to  its  increase.  Some  years  ago  you,  Sir, 
gave  some  of  your  great  energy  to  the  founding  of  a  society  for  the 
abatement  of  London  fog,  and  under  your  auspices  there  was  an  exhibi¬ 
tion  at  South  Kensington  Museum  of  smoke  consuming  stoves  suitable 
for  ordinary  London  houses.  Surely  it  is  high  time  to  revive  this 
society,  and  to  offer  handsome  prizes  for  the  best  stoves  of  this  descrip¬ 
tion.  This  society  should  also  see  that  there  be  no  relaxation  of  what¬ 
ever  law  has  been  already  made  for  the  consumption  of  their  smoke  by 
large  factories.  This  is  all  the  more  necessary  if  what  I  have  seen  in 
print  be  true,  that  the  London  County  Council  has  not  been  so  careful 
in  this  respect  as  the  old  Board  of  Works  used  to  be.  All  this  will  be 
useless  unless  Parliament  enacts  that  private  houses  should  consume 
their  own  smoke.  This  might  be  made  imperative  for  all  houses  con¬ 
structed  after  the  passing  of  the  Act— houses  having  a  rental  of  £100  or 
upwards.  It  might  also  be  enacted  that  the  owners  of  all  other  houses 
with  a  similar  rental  should  be  obliged  to  do  the  same  after  one,  two,  or 
three  years.  It  must  be  well  borne  in  mind  that  stoves  to  be  introduced 
into  common  use  must  be  effective,  safe,  and  cheap  or  it  will  be  beyond 
the  power  of  Parliament  to  bring  them  into  use. 

Congenital  Syphilis  as  a  Cause  of  Nebvous  Diseases  in  Children. 

Dh.  S.  Johnson  Taylor  (Norwich)  writes  :  I  have  read  with  much  interest 
Dr.  Hadden’s  paper  on  the  above  subject  in  the  British  Medical 
Journal  of  November  26th.  I  feel  convinced  that  congenital  syphilis 
is  more  frequently  at  the  bottom  of  nervous  diseases  than  is  generally 
imagined.  Only  two  days  ago  I  saw  a  child,  aged  14  months,  with 
nystagmus  of  each  eye,  more  marked  in  the  right,  and  noticed  by  the 
father  the  day  before  he  was  brought  to  me.  The  child  appeared  to  see 
well ;  there  was  no  history  of  ophthalmia  neonatorum,  corneal  ulcer, 
nor  indeed  of  any  previous  affection  of  the  eyes  ;  the  media  were  quite 
clear,  and  the  fundus  normal  in  each,  no  trace  of  choroiditis,  etc., 
could  be  detected  on  careful  examination  under  chloroform  with  the 
pupils  dilated.  But  there  was  a  very  well  marked  and  undoubted 
family  history  of  congenital  syphilis  in  the  other  children  as  well  as  in 
the  subject  of  my  remarks,  who,  though  a  healthy-looking  infant,  has 
snuffies  now  and  has  had  thrush  in  the  mouth,  with  a  rash  about  the 
buttocks.  In  the  absence  of  any  detectable  disease  of  the  eyes,  I  pre¬ 
sume  I  may  pretty  safely  refer  the  condition  to  a  central  cause,  and, 
with  the  above  history,  may  I  not  go  a  step  further  and  infer  it  to  be  of 
specific  origin  ?  I  have,  at  any  rate,  prescribed  pulv.  hyd.  c.  cretft  with 
syrup,  ferri  iodidi,  and  shall  watch  the  case  with  interest.  I  believe 
that  many  of  these  appai  ently  obscure  cases  of  nystagmus  are  due  to 
the  influence  of  central  specific  mischief.  It  may,  of  course,  be  urged 
that  my  patient  is  the  subject  of  congenital  amblyopia,  and  that  the 
nystagmus  is  the  result  of  that :  but,  in  the  first  place,  the  child  appa¬ 
rently  sees  as  well  as  other  children  of  the  same  age,  and  the  nystagmus 
has  only,  seemingly,  quite  recently  come  on  ;  and,  in  the  second  place, 
such  a  view  would  not  help  us  much  out  of  the  difficulty,  for  under  the 
circumstances  we  should,  I  think,  be  justified  in  referring  the  con¬ 
genital  amblyopia  to  a  specific  taint.  Dr.  Hadden  did  not  specially 
mention  nystagmus  amongst  his  cases,  so  I  thought  these  few  remarks 
might  be  of  interest  to  him  and  others. 
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ON  THE  TREATMENT  OF  POST-PARTUM 
HAEMORRHAGE, 

BEING  AN  INTRODUCTION  TO  A  DISCUSSION  BY 

G.  ERNEST  HERMAN,  M.B.Lond.,  F.R.C.P., 
Obstetric  Physician  to  the  London  Hospital ;  Physician  to  the  General 
LyiDg-in  Hospital ;  formerly  Physician  to  the  Royal  Maternity  Charity. 

Preliminary. 

Nature  and  art  alike  stop  bleeding  by  pressure.  A  torn 
artery  contracts,  and  its  muscle  presses  together  its  walls  ; 
the  surgeon  compresses  cut  vessels  with  forceps,  ligature,  or 
pad.  In  the  retracted  uterus  the  muscular  fibres  compress 
and  close  the  veins.  The  best  treatment  of  post-partum 
htemorrhage  is  that  which  secures  closure  of  the  veins  by 
compression.  No  means  but  pressure  is  relied  upon  by  sur¬ 
geons  who  deal  with  other  parts  of  the  body ;  and  in  the  treat¬ 
ment  of  post-partum,  haemorrhage  nothing  can  be  relied  upon 
that  does  not  ensure  compression  of  the  bleeding  vessels. 

Prevention. 

Nature  prevents  post-partum  haemorrhage  by  the  retraction 
and  contraction  of  the  uterus,  always  present  when  the  child 
is  naturally  born,  and  persisting  after  delivery.  The  surest 
way  to  produce  post-partum  haemorrhage  is  to  drag  out  the 
child  or  the  placenta  at  a  time  when  contraction  is  absent.  A 
method  of  hastening  delivery— forceps,  breech,  or  foot  trac¬ 
tion-should  only  assist  the  action  of  the  uterus,  never  re¬ 
place  it.  In  any  case  of  delay  in  delivery,  accurate  diagnosis 
of  the  cause  of  delay  is  essential  for  the  safe  management  of 
■the  labour.  If  this  cause  be  mechanical  obstruction  with 
tonic  contraction  of  the  uterus,  or  if  labour  is  lingering  be¬ 
cause  the  pains,  although  regular,  are  weak,  in  these  cashes  it 
is  good  practice  to  help  delivery  by  pulling.  Uterine  con¬ 
tractions  not  strong  enough  to  expel  the  child  within  the 
visual  limit  of  time,  may  be  quite  strong  enough  to  expel  the 
placenta  and  compress  the  uterine  veins.  But  if  the  delay  is 
due  to  cessation  of  pains,  the  condition  to  which  Dr.  Braxton 
Hicks  has  given  the  name  of  “  temporary  passiveness,”  and 
Scanzoni  that  of  “  secondary  uterine  inertia,”  extraction 
•of  the  child  during  this  condition  is  almost  certain  to  be  fol¬ 
lowed  by  haemorrhage,  because  uterine  retraction  and  con¬ 
traction  are  absent.  In  this  condition  there  can  be  no  neces¬ 
sity  for  hasty  delivery,  for  damage  from  pressure  cannot 
happen  while  the  uterus  is  inactive. 

This  principle  is  most  important  in  cases  of  placenta 
previa  and  accidental  haemorrhage,  for  here  pains  are  often 
absent.  In  these  grave  conditions  the  patient  is  not  safe  till 
she  has  been  delivered.  From  this  sound  proposition  too 
-often  is  deduced  the  maxim  for  conduct,  “  deliver  as  quickly 
as  possible,”  the  results  of  which  are  often  disastrous.  Be- 
•cause  the  patient  is  not  safe  till  she  is  delivered,  it  does  not 
follow  that  she  is  safe  when  she  has  been  delivered.  Delivery, 
•in  ante-partum  haemorrhage,  is  a  means  to  an  end,  the  end 
being  the  procuring  of  uterine  contractions.  If  this  end  be 
not  attained  the  patient’s  state  after  delivery  is  worse  than  it 
was  before ;  for  while  the  child  is  in  utero  it  is  possible,  by 
means  of  the  binder,  or,  in  placenta  previa,  by  bringing  down 
the  half  breech  into  the  os,  to  get  some  pressure  on  the  bleed¬ 
ing  part  while  we  wait  for  uterine  contraction.  The  right  line 
of  treatment  is  first  get  uterine  contraction,  then  deliver.  I 
6 


make  no  apology  for  what  may  seem  a  digression,  for  some  of 
the  worst  cases  of  post-partum  haemorrhage  that  I  have  seen 
are  those  which  have  followed  hasty  delivery  in  ante-partum 
haemorrhage. 

The  principle  not  to  deliver  in  the  absence  of  uterine  con¬ 
traction  is  the  first  point  in  the  prevention  of  post-partum 
haemorrhage.  Pulling  away  the  placenta  without  waiting 
for  uterine  contraction  is  so  well  known  to  be  dangerous  that 
I  need  not  say  more  about  this.  I  am  not  sure  that  the  im¬ 
portance  of  giving  time  for  the  proper  detachment  of  the 
membranes,  and  of  looking  at  them  to  see  that  the  whole  of 
the  chorion  has  come  away  is  so  general  as  it  should  be.  If 
the  placenta  is  squeezed  or  pulled  out  before  the  membranes 
are  separated,  a  bit  of  chorion  may  be  stripped  off  the  amnion 
instead  of  off  the  uterus,  and  so  be  retained  and  afterwards 
cause  haemorrhage.1  However  natural  the  delivery  of  the 
placenta  and  membranes,  it  is  important  to  see  that  the 
whole  of  the  chorion  is  removed.  There  may  be  a  placenta 
succenturiata,  and,  if  so,  this  can  be  ascertained  by  the  gap  in 
the  chorion,  but  in  no  other  way,  except  by  the  hand  in  the 
uterus. 

If  due  time  is  given  for  the  natural  separation  and  expul¬ 
sion  of  the  placenta  and  membranes  from  the  uterus,  it 
matters  very  little  whether  the  placenta  is  pushed  out  of  the 
vagina  by  pressure  from  above  or  pulled  out  by  the  cord.  The 
advantage  of  the  Dublin  or  Credo’s  method  of  delivering  the 
placenta  from  the  vagina  is  that  it  ensures  the  prompt  dis¬ 
covery  and  treatment  of  failure  of  uterine  action. 

These  two  points :  care  not  to  extract  child  or  placenta 
when  the  uterus  is  not  contracting,  and  close  supervision  of 
the  third  stage  of  labour,  are  the  chief  precautions  for  the 
prevention  of  haemorrhage. 

Theatment. 

The  post-partum  haemorrhage  I  deal  with  is  the  common 
kind,  namely,  that  due  to  uterine  atony.  The  modes  of  stop¬ 
ping  bleeding  after  labour  may  be  divided  into  three  groups, 
according  to  their  principal  aim,  which  is  : 

1.  To  make  the  uterus  contract. 

2.  To  compress  the  bleeding  veins. 

3.  To  clot  the  blood. 

In  all  cases  we  first  try  to  make  the  womb  contract— in  most 
with  success.  Cases  are  fortunately  rare  in  which  the  womb 
will  not  contract  and  we  have  to  do  something  else. 

There  are  three  ways  of  making  the  uterus  contract,  namely : 
1.  Direct  stimulation.  2  Indirect  stimulation.  3.  Drug 
stimulation. 

I.  Direct  Stimulation. 

(a)  Kneading  with  Hand  Outside.  —  Kneading  the  uterus 
through  the  abdominal  wall  comes  first,  because  it  is  quickest. 
The  attendant’s  hand  is  always  ready,  while  everything  else 
takes  time  to  prepare.  It  is  almost  always  successful  for  the 
time,  and  in  the  slighter  cases  its  repetition  at  intervals  is 
enough. 

( b )  Hand  Inside. — But  in  some  cases  the  response  of  the 
uterus  to  stimulation  from  outside  is  not  lasting.  The  second 
step  is  to  pass  the  hand  into  the  relaxed  uterus.  This  not 
only  stimulates  the  uterus,  but  by  it  we  gain  help  in  dia¬ 
gnosis  and  prevention.  The  business  of  the  intrauterine 
hand  is  to  find  out  if  there  be  anything  in  the  womb  which 
is  causing  the  bleeding,  such  as  retained  placenta  or  mem¬ 
brane,  or  clots,  or  a  tumour,  and,  if  there  be,  to  remove  it. 
If  there  is  a  cause  which  we  have  removed,  continued  stimu¬ 
lation  from  outside  will  generally  secure  continuance  of  uterine 
contraction. 

(c)  Injection  of  Hot  Water. — But  the  contraction  provoked  by 
the  contact  of  the  hand  with  the  inside  of  the  womb  may  not  last. 
The  repeated  introduction  of  the  hand  is  undesirable.  The 
next  thing  to  be  done  is  the  injection  into  the  uterus  of  hot 
water.  This  directly  provokes  contraction,  and  does  good  in 
another  way,  because  it  washes  out  loose  clots,  bits  of  mem¬ 
brane,  etc.,  small  enough  to  elude  the  hand,  and  yet  better 
out  of  the  uterus.  It  seems  as  if  the  hotter  the  water  the 
greater  the  effect.  Water  in  which  the  accoucheur  can  bear 
to  immerse  his  hand  will  not  injure  the  tissues,  although  it 
may  be  a  little  hotter  than  the  patient  likes.  There  is,  there¬ 
fore,  no  need  to  lose  time  in  taking  the  temperature  of  the 


1  See  Runge,  Med.  Times  and  Gazette,  1880,  vol.  ii,  p.  593. 
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water ;  the  accoucheur’s  hand  (not  finger)  is  sensitive 

enough.  ,  .  ,  ,  . 

( d )  Cold  Water  or  Ice—  Cold  water  may  be  used  instead  of 
hot  water,  or  iced  water,  or  a  lump  of  ice  may  be  put  in  the 
uterus  or  in  the  vagina.  But  ice  is  not  generally  available 
when  wanted,  while  hot  water  is  always  ready  in  the  lying-in 
room,  and,  to  an  exhausted  patient,  warmth  is  more  grateful 
than  cold. 

(e)  Electricity.  — Electricity  has  been  recommended,  and 
doubtless  a  powerful  current  would  stimulate  the  uterus  as  it 
does  any  other  muscle.  But  even  if  the  accoucheur  should 
have  with  him  a  portmanteau  containing  a  powerful  battery, 
the  time  consumed  in  getting  the  electrodes  fit  for  action 
will  be  better  spent  in  using  quicker  ways  of  stopping  the 
bleeding. 

II.  Reflex  Stimulation. 

Two  modes  of  reflex  stimulation  are  in  common  use,  which 
act  through  the  nerves  (a)  of  the  skin,  ( b )  of  the  breast,  (a) 
Ice  or  cold  wet  napkins  to  the  vulva,  slapping  the  abdomen 
with  a  cold  wet  cloth,  pouring  cold  water  on  the  abdomen,  are 
familiar  and  old.  They  undoubtedly  cause  reflex  contractions 
of  the  uterus,  but  drenching  with  cold  water  makes  the 
patient  uncomfortable,  and  depresses  her  strength,  as  Madame 
La  Cliapelle  pointed  out.  The  milder  measure  of  a  cold  wet 
cloth  is  less  objectionable,  but  it  is  not  superior  in  effect  to 
kneading  the  uterus  with  the  hand.  But  if  the  accoucheur  is 
tired  of  kneading,  or  has  to  do  something  else  with  his  hands, 
a  cold  wet  cloth  applied  by  the  nurse  may  be  a  useful  tem¬ 
porary  substitute.  (6)  Putting  the  child  to  the  breast  is  so 
harmless  that  this  should  always  be  done.  But  the  time 
generally  taken  in  this  prevents  it  from  being  of  immediate 
use,  although  it  is  valuable  as  a  means  of  keeping  up  the  con¬ 
tractions  procured  by  kneading  the  uterus. 

III.  Drug  Stimulation. 

Ergot.—  There  is  one  drug,  and  only  one,  which  produces 
uterine  contraction  and  retraction,  and  that  is  ergot.  Other 
drugs  have  been  advised,  and  good  results  reported  from 
them,  but  there  are  none  that  approach  ergot  in  power.  But 
in  the  worst  cases  we  cannot  wait  for  the  absorption  of  ergot, 
for  even  when  the  drug  or  one  of  its  derivatives  is  injected 
under  the  skin,  there  is  still  time  for  fatal  hsemorrhage  before 
its  action  on  the  uterine  muscle  begins  ;  and  the  worst  cases 
of  hiemorrhage  are  those  in  which  the  contractile  power  of  the 
uterus  is  exhausted,  and  then  even  ergot  fails.  Ergot  is  in¬ 
valuable,  but  its  chief  uses  are  («)  as  a  prophylactic,  given  im¬ 
mediately  after  the  birth  of  the  child,  and  ( b )  after  bleeding  has 
slipped,  to  make  tonic  the  contraction  produced  by  other 
means. 

Treatment  of  Exhaustion  of  Contractile  Power. 

But  the  worst  cases  of  post-partum  haemorrhage  are  those  in 
which  the  contractile  power  of  the  uterus  is  exhausted,  and 
no  kind  of  stimulant  will  procure  tonic  contraction.  We  must 
here  rely  on  either  pressure,  blood  clotting,  or  a  combination 
of  both. 

Perchloride  of  Iron. 

The  injection  of  perchloride  of  iron  solution  stimulates  the 
uterus  to  contract  and  clots  the  blood.  It  is  the  clotting  that 
is  valuable,  for  the  stimulant  effect  can  be  got  by  other  means. 
The  cases  in  which  the  clotting  is  required  are  those  in  which 
the  uterus  has  lost  its  contractile  power  ;  we,  therefore,  leave 
off  trying  to  make  it  contract,  and  act  directly  on  the  blood. 
The  objections  to  this  treatment  are,  first,  that  it  is  dangerous  : 

(a)  Death  has  occurred  from  pumping  a  quantity  of  fluid  into  the 
uterus,  for  the  uterus  will  not,  tolerate  sudden  distension,  although  it 
will  submit  to  gradual  stretching.  To  avoid  this  we  ought  to  use  a 
double-channelled  tube,  or  put  two  fingers  in  the  cervix  with  the  tube 
between  them.  Either  precaution  lessens  but  does  not  remove  the 
danger.  Bleeding  is  still  going  on  and  the  injection  clots  the  blood, 
and  the  clots  may  be  carried  down  by  the  reflux  and  stop  up  the  channel 
for  the  back  flow  of  fluid. 

(h)  A  clot  may  be  carried  from  a  uterine  vein  into  a  pulmonary  vein 
and  plug  it,  and  thus  cause  death.  A  clot  formed  artificially  in  a  vessel 
with  an  open  channel  is  quite  a  different  thing  from  one  formed  in  a 
vessel  the  walls  of  which  are  firmly  pressed  together. 

(c>  The  iron  solution  may  run  along  the  Fallopian  tube  into  the  peri¬ 
toneal  cavity  and  set  up  peritonitis.  (The  two  latter  accidents  have  as 
yet  not  occurred  from  the  injection  of  iron  for  ■post-partum  hemorrhage, 
though  they  have  resulted  from  its  intrauterine  injection  for  haemorrhage 
of  other  kinds.) 

(  0  If  these  immediate  dangers  are  escaped,  the  uterus  is  not  left  in  a 
physiological  condition.  It  ought  to  be  contracted  and  empty.  It  is  left 


dilated  and  full  of  clot.  This  clot  may  decompose,  and  thus  the  patient 
has  an  additional  chance  of  septicaemia. 

Secondly,  the  injection  of  perchloride  of  iron  is  not  always- 
successful.  In  the  St.  Thomas's  Hospital  Reports,  between 
1872  and  1880,  I  find  5  failures  recorded.  Galabin2  states  that 
out  of  12  cases  in  the  Guy’s  Charity  in  which  the  ferric  solu¬ 
tion  was  used  5  died.  It  may  be  urged  that  cases  in  which 
death  took  place  are  not  always  failures  to  arrest  haemor¬ 
rhage,  for  the  patient  may  have  died  from  the  effect  of  the 
loss  of  blood  which  had  occurred  before  the  treatment  was 
used.  But  in  a  paper  by  Pollard3  I  find  3  cases  in  which 
haemorrhage  recurred  after  the  iron  had  been  injected. 
Two  others  are  recorded  in  the  Obstetrical  Society’s  Trans¬ 
actions ,  vol.  xx.  My  conclusion  is  that  the  injection  of  per¬ 
chloride  of  iron,  although  its  effect  is  to  check  haemorrhage^ 
yet  is  neither  safe  nor  certain. 

Plugging  the  Uterus. 

Lately  a  new  treatment  has  come  from  Germany,, 
namely,  plugging  the  uterus  with  iodoform  gauze.  It  is 
claimed  that,  by  packing  the  uterus  with  gauze  the  flow  of 
blood  from  the  vessels  is  mechanically  hindered,  and  that- 
the  presence  of  the  gauze  provokes  energetic  uterine  con¬ 
traction.  It  will  be  evident  also  that  the  threads  of  the 
gauze  furnish  a  surface  well  adapted  to  provoke  clotting  of 
the  blood.  Its  advocates  say  that  the  bleeding  is  stopped  by 
the  powerful  contraction  of  the  uterus  on  the  gauze  plug, 
which  is  a  continuously-acting  stimulant.  They  say,  further, 
that  if  the  doctor  has  gauze  with  him  he  is  saved  the  trouble 
of  exact  diagnosis  of  the  cause  of  bleeding,  for  gauze  plug¬ 
ging  is  the  best  way  of  stopping  haemorrhage  from  lacera¬ 
tions  of  the  canal  (except  in  the  case  of  tears  of  the  vulva, 
which  can  be  easily  seen),  and  therefore  in  haemorrhage  of 
uncertain  origin  the  best  plan  is  to  plug  both  vagina  and 
uterus.  Duhrssen4 5 6  (to  whom  we  are  indebted  for  this  mode- 
of  treatment)  recommends  'prophylactic  plugging  instead  of 
waiting  for  haemorrhage  to  become  serious.  It  must  be  ad¬ 
mitted  that,  if  the  uterus  is  to  be  plugged,  there  is  no  better 
way  of  doing  it  than  with  iodoform  gauze. 

Any  treatment  of  post-partum  haemorrhage  that  is  largely 
used  as  a  prophylactic  in  slight  cases  will  show  a  great  per¬ 
centage  of  lives  apparently  saved,  for  cases  of  dangerous 
post-partum  haemorrhage  are  rare.  Galabin0  found  from  the 
Guy’s  statistics  their  frequency  to  be  1  in  2,040.  I  find  the 
proportion  in  the  St.  Thomas’s  Charity  to  be  1  in  2,172.<r 
Hegar7  gives  the  number  in  Prussia  at  1  in  3,131.  Hence, 
when  we  find  a  large  number  of  cases  reported  within  a  short- 
time,  the  presumption  is  that  many  of  them  were  slight.  We 
must  judge  the  effect  of  treatment  of  post-partum  haemorrhage 
rather  by  the  fewness  of  failures  than  by  the  number  of  appa¬ 
rent  successes.  Fritsch7  has  published  a  case  in  which 
death  from  atonic  haemorrhage  took  place  in  spite  of  the 
plugging ;  and  others,  in  which  the  cause  of  death  was  less 
clear,  have  also  been  published.  The  introduction  of  the 
gauze  has  a  danger  of  its  own.  Vavra8  relates  a  case  in  which 
sudden  death  took  place  from  entrance  of  air  into  a  uterine 
vein  while  the  gauze  was  being  put  in.  This  treatment, 
therefore,  is  neither  certain  nor  safe.  It  is,  like  the  injec¬ 
tion  of  a  styptic,  unphysiological,  for  the  uterus  cannot  be 
completely  contracted  while  the  gauze  is  inside  it.  In  one 
reported  case  the  uterus  expelled  the  gauze.  Surely  this 
could  hardly  be  called  uterine  atony. 

Continuous  Compression. 

If  the  uterus  can  be  got  to  contract,  and  remains  contracted,, 
bleeding  will  stop.  When  the  uterus  responds  either  to  iron 
injection,  or  to  gauze  in  its  interior,  by  vigorous  contraction, 
it  will  respond  to  other  means.  The  worst  cases  are  those  in 
which  the  contractile  power  of  the  uterus  is  exhausted,  and 
nothing  will  procure  tonic  contraction.  Here  the  best  and 
only  remedy  is  prolonged  and  continuous  compression.  Tho 
uterus  is  too  large  to  be  compressed  by  one  hand  unassisted. 
Various  modes  of  compression  have  been  advised.  One  is  to 


2  Midwifery ,  1st  edition,  p.  694. 
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press  the  uterus  backwards,  with  the  hand  in  front  of  it,  so 
as  to  compress  it  between  the  hand  and  the  spinal  column. 
But  the  spine  forms  a  convexity  with  a  hollow  on  each  side, 
and  the  uterus,  when  pressed  back  against  it,  is  apt  to  slip  to 
one  side  of  the  spine,  into  a  place  where  it  cannot  be  so  well 
compressed.  Another  suggestion  is  to  put  the  hand  behind 
the  uterus,  and  compress  it  between  the  symphysis  pubis  and 
the  hand.  Here  the  pressure  of  the  symphysis  is  limited  to  a 
small  area  of  the  uterus. 

It  has  been  advised  to  combine  the  two  hands  by  putting 
one  hand  in  the  uterus  and  the  other  outside.  This  has  been 
varied  by  substituting  for  the  internal  hand  a  dilated  bag. 
Thus  the  uterus  is  compressed  allround,  within  and  without. 
But  the  objections  to  the  use  of  iron  to  clot  the  blood  and  to 
plugging  the  uterus  with  gauze,  apply  with  greater  force  to 
this  proposal.  The  uterus  cannot  contract  properly  with  the 
hand  or  an  inflated  bag  within  it;  and  the  procuring  of 
uterine  retraction  must  be  the  final  aim  of  all  our  treatment, 
for  by  it  alone  can  haemorrhage  be  permanently  stopped.  We 
get  by  this  means  temporary  compression  at  the  expense  of 
hindering  the  permanent  natural  compression  which  we 
want.  There  are  other  objections  :  the  bruising  of  the  uterus, 
which  cannot  be  avoided,  and  the  keeping  open  a  channel 
through  which  germs  of  disease  may  get  to  the  inside  of  the 
womb. 

The  right  way,  in  my  opinion,  is  to  compress  the  uterus 
between  one  hand  in  the  vagina  and  the  other  on  the  abdo¬ 
men.  In  the  left  lateral  position  the  left  hand  will  naturally 
be  used  internally,  the  right  outside.  The  internal  hand 
may  be  laid  flat  (as  suggested  by  Hamilton,  of  Falkirk0),  the 
body  of  the  uterus  being  opposed  to  the  palm,  the  cervix 
lying  between  the  parted  fingers. 

Zweifel9 10  has  advised  that  the  cervix  be  pressed  forwards 


with  the  fingers  so  as  forcibly  to  anteflex  the  uterus.  Thus 
the  canal  is  kept  so  bent  that  blood  cannot  get  out.  But  thpre 
is  no  benefit  in  keeping  blood  in  the  uterine  cavity.  We 
want  to  compress  the  vessels  in  the  uterine  wall,  so  that 
blood  may  not  flow  into  the  cavity.  If  such  bleeding  has 
taken  place,  the  effused  blood  will,  in  proportion  to  its 
amount,  hinder  uterine  contraction,  if  it  be  thus  retained. 
Blood  effused  into  the  uterine  cavity  should  be  expelled  from 
it,  not  kept  pent  up  in  it. 

That  which  seems  to  me  the  best  way  of  firmly  compressing 
the  uterine  body  is  to  bend  the  fingers  of  the  left  hand  into 
the  palm,  and  grasp  the  uterine  body  between  the  right  hand 
on  the  abdominal  wall,  and  the  firm  resisting  surface  formed 
by  the  closed  fingers  and  volar  prominences  of  the  left  hand. 
By  this  use  of  the  hands  the  whole  of  the  uterine  body  can 
be  firmly  compressed,  and  clots  can  be  squeezed  out  through 
the  cervical  canal,  which  is  not  blocked  up,  as  it  is  in 
Zweifel’s  method.  It  brings  with  it  no  risk  of  injury  to  the 
uterus,  offers  no  increased  facilities  for  the  entry  of  germs, 
and  secures  the  maintenance  of  one  essential  condition  for 
permanent  uterine  retraction  and  contraction,  namely,  an 
empty  uterus.  The  pressure  need  not  be  more  forcible  than 

9  Ed.  Med.  Journal ,  1861. 

10  Qeburtshulfe. 


is  needed  to  press  the  uterine  walls  together.  It  is  a  little 
irksome  to  keep  it  up,  but  it  can  be  maintained  quite  long 
enough  for  the  blood  in  the  vessels  to  clot.  It  is  not  more 
irksome  than  the  repeated  manipulations  which  other  less 
certain  modes  of  treatment  involve,  and  the  anxious  watch¬ 
ing  of  their  effect. 

When  the  uterus  will  not  contract,  the  only  thing  that  in 
my  opinion  can  be  relied  on  is  the  maintenance  of  lirm  com¬ 
pression.  In  almost  all  the  cases  I  have  read  in  which  it  is 
said  that  more  was  required,  either  pressure  had  not  been 
tried,  or  only  tried  after  other  ineffective  measures  had  been 
practised.  By  “pressure  ”  I  mean  not  simply  kneading  the 
uterus  to  make  it  contract,  but  firmly  and  continuously  com¬ 
pressing  the  uterus,  just  as  a  surgeon  would  compress  a  vein 
wounded  during  an  operation.  This  ought  not  to  be  post¬ 
poned  until  the  failure  of  attempts  to  get  contraction  has 
been  repeatedly  demonstrated  ;  but  as  soon  as  ever  it  is  clear 
that  stimulation  fails  to  produce  contraction,  or  that  the  con¬ 
traction  produced  by  stimulation  is  not  lasting,  the  uterus 
should  be  steadily  compressed,  and  pressure  maintained  until 
it  can  be  relaxed  without  bleeding  occurring.  Early  and 
steadily-maintained  compression  of  the  uterus  is  the  safest 
and  best  treatment  of  post-partum  haemorrhage. 

Rarity  of  Post-partum  Hemorrhage. 

Dr.  T.  More  Madden  (Dublin)  said  that  only  three  fatal 
cases  of  this  kind  had  come  under  his  own  observation,  and 
no  one  of  them  came  within  the  ordinary  meaning  of  the 
term  post-partum  haemorrhage,  one  being  a  death  from  flood¬ 
ing  caused  by  inversion  of  the  uterus  ;  in  another  the  same 
result  was  occasioned  by  haemorrhage  consequent  on  rupture 
of  the  uterus ;  and  the  third  was  a  case  of  secondary  haemor¬ 
rhage,  proving  fatal  on  the  eighth  day  after  delivery,  and  in¬ 
duced  by  malignant  variola.  Of  116  instances  of  flooding 
noted  in  the  Dublin  Lying-in  Hospital,  in  83  the  patients  had 
borne  children  previously.  In  Dr.  Churchill’s  tables,  col¬ 
lected  from  different  countries,  in  a  total  of  170,221  cases  of 
labour,  post-partum  haemorrhage  occurred  in  1,370  ;  that  is  in 
the  proportion  of  1  to  124;  and,  further,  the  maternal  morta¬ 
lity  thus  caused  was  about  1  in  6  of  these  cases.  From  the 
four  published  reports  of  the  Masters  of  the  Rotunda  or 
Dublin  Hospital,  Dr.  Madden  found  that  in  47,175  deliveries, 
there  were  only  206  cases  of  post-partum  haemorrhage,  and 
that  only  16  of  those  proved  fatal.  These  statistics 
represented  the  frequency  of  cases  of  severe  post-partum 
haemorrhage  in  women  delivered  under  careful  and  experi¬ 
enced  medical  supervision. 

Uterine  Inertia. 

Inertia,  or  inefficient  contraction  of  the  uterus,  was  the 
cause  of  post-partum  haemorrhage  in  65  per  cent,  of  such  cases, 
and  in  25  per  cent,  this  accident  was  due  to  irregular  or 
intermittent  uterine  action.  In  irregular  or  partial  uterine 
action  the  os  and  cervical  zone  might  be  securely  sealed  by 
firm  contraction,  whilst  the  cavity  of  the  uterus  might  be 
enormously  distended  by  blood  but  the  so  called  hour-glass 
contraction  might  be  dismissed  as  a  theoretical  fiction. 

The  Hemorrhagic  Diathesis. 

The  most  serious  cases  of  flooding  after  labour  occurred  in 
persons  of  this  diathesis.  In  London  obstetric  practice, 
according  to  Dr.  Playfair,  haemorrhage  after  childbirth  was 
most  frequent  in  the  upper  ranks  of  society ;  but  in  Irish 
midwifery  practice  the  converse  was  the  case.  In  the  condi¬ 
tion  of  the  ill-fed  and  ill-housed  population,  who  inhabited  the 
poorest  and  filthiest  quarters  of  the  ill -drained,  low-lying  city 
of  Dublin,  were  combined  all  the  causes,  predisposing  and 
exciting,  of  the  bleeder  diathesis. 

Laceration  of  the  Cervix  Uteri. 

The  connection  between  the  length  of  the  second  stage  of 
labour  and  the  occurrence  of  post-partum  haemorrhage  has 
been  demonstrated  by  the  annual  reports  of  the  late  Masters 
of  the  Dublin  Lying-in  Hospital,  which,  although  intended 
to  prove  the  safety  of  the  use  of  the  forceps  at  the  earliest 
possible  moment,  yet  showed  that  of  31  cases  of  haemorrhage, 
20  occurred  in  cases  where  the  child  was  delivered  within 
one  hour  from  the  beginning  of  labour. 
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Quick  Pulse. 

Dr.  Madden  had  never  seen  the  pulse  permanently- 
quickened  during  labour,  that  is,  not  subsiding  to  its  normal 
rate  in  the  intervals  between  the  pains  in  any  case  in  which 
post-partujnhpemorrhage  did  not  follow,  unless  it  was  obviated 
by  proper  anticipatory  treatment. 

Inversion  of  the  Uterus. 

In  a  memoir  read  before  the  Obstetrical  Society,  he  showed 
that  in  190,883  cases  of  labour  in  the  hospital  with  which  he 
was  connected,  there  had  been  only  one  instance  of  flooding 
caused  by  inversion  of  the  uterus.  In  private  practice  he  had 
seen  one  fatal  case  of  this  kind. 


Treatment. 

Early  Rupture  of  Membranes. — In  every  case  of  natural 
labour  in  which  there  was  any  reason  to  anticipate  post-partum 
haemorrhage,  the  membranes  should  be  ruptured  before  the 
full  dilatation  of  the  os  uteri  so  as  to  allow  the  womb  to  con¬ 
tract  firmly  on  the  body  of  the  child.  This  practice,  recom¬ 
mended  by  Dr.  McClintock,  might  be  safely  and  advan¬ 
tageously  extended  to  every  multiparous  labour  in  which  the 
presentation  was  natural. 

Ergot  or  Ergotine. — With  regard  to  the  preventive  treat¬ 
ment  of  flooding,  the  subcutaneous  injection  of  a  full  dose  of 
the  fluid  ergot,  or  of  ergotine,  as  soon  as  the  child’s  head  be¬ 
gan  to  press  on  the  perineum  was  most  useful.  In  an  extended 
experience  of  the  hypodermic  use  of  ergot  or  of  ergotine  as  a 
.prophylactic  against  post-partum  haemorrhage,  he  had  found 
that,  provided  the  preparation  employed  was  fresh  and  re¬ 
liable,  this  expedient  was  generally  most  effectual,  and  in 
but  one  instance  had  he  seen  any  abscess  thus  produced,  and 
dn  that  case  the  ergotine  was  not  sufficiently  deeply  injected 
into  the  gluteal  muscles. 

Perchloride  of  Iron. — The  use  of  perchloride  of  iron  in  the 
-treatment  of  flooding,  which  they  owed  to  Dr.  Barnes,  although 
its  advantages  had  been  warmly  controverted  by  others,  was  so 
manifest  that  no  one  who  had  fairly  tried  it  could  possibly 
doubt  its  efficacy.  During  the  last  nine  years  he  had  used  it 
in  16  cases ;  in  15  of  these  the  flooding  was  completely 
arrested,  and  in  only  one  instance  it  failed.  The  latter,  a 
case  of  secondary  haemorrhage,  proving  fatal  within  two  hours 
on  the  eighth  day  after  delivery,  was  due  to  haemorrhagic 
small-pox.  This  was  the  only  instance  of  death  from  uterine 
.haemorrhage  within  the  puerperal  period  he  had  met  with  in 
.  private  practice.  In  another  case  haemorrhage  was  arrested 
by  the  perchloride  of  iron,  but  the  patient  died  suddenly, 
apparently  from  embolism,  on  the  third  day  after  delivery. 
Whether  this  was  ascribable  to  the  perchloride  of  iron  used 
,or  not  was  questionable.  Sudden  death  from  embolism  soon 
after  delivery  was  not  confined  to  cases  in  which  this  remedy 
was  employed,  and  was  most  likely  to  occur  when  the  circu¬ 
lation  had  been  weakened  from  haemorrhage.  The  injection 
.of  perchloride  of  iron,  through  a  syringe  passed  up  to  the 
.fundus  uteri,  was  not  safe.  The  fluid  might  be  forced  through 
.the  open  uterine  sinuses  into  the  circulation,  producing  em¬ 
bolism;  or  through  the  patulous  Fallopian  tubes  into  the  ab¬ 
dominal  cavity,  and  cause  peritonitis.  He  had  had  proof  in 
two  instances  that  the  latter  accident  might  be  thus  occa¬ 
sioned  by  a  much  milder  astringent  injection,  several  days 
after  delivery.  Instead  of  injecting  the  perchloride,  Dr. 
Madden  applied  the  iron  thus :  A  sponge  was  soaked  in  the 
•strong  liquor,  carried  up  to  the  fundus,  and  applied  to  every 
portion  of  the  flaccid  uterine  surface.  The  solid  perchloride 
of  iron  employed  successfully  by  Dr.  A.  H.  Ringland  in 
several  cases  presented  certain  practical  difficulties  owing  to 
the  hard  crystalline  state  of  the  styptic,  and  there  was  the 
risk  of  injuring  the  soft  uterine  tissues. 

Opium. — There  were  two  conditions  connected  with  flood¬ 
ing  in  which  opium  could  not  be  replaced  by  any  other 
remedy :  (1)  when,  after  an  arrest  of  active  haemorrhage,  a 
thin  incessant  strtamlet  of  blood  continued  to  ooze  from  the 
uterus  ;  (2)  in  the  treatment  of  collapse. 

Hot  Water  and  Turpentine  Injections. — Hot  water  injections 
and  the  intrauterine  injection  of  that  best  of  all  styptics 
—namely,  pure  turpentine,  which  he  had  used  in  a  large 
number  of  such  cases — afford,  as  that  experience  had  proved, 
an  effectual  alternative  treatment. 

Transfusion—  The  results  obtained  by  the  most  improved 


recent  methods  of  transfusion  were  little  if  any  better  than 
those  attained  by  Dr.  Blundell  upwards  of  sixty  years  ago. 
Many  years  ago  Dr.  Martin,  of  Portland,  suggested  the  venous 
injection  of  a  weak  saline  solution  in  these  cases,  and  Dr. 
Madden  had  no  doubt  that  where  healthy  human  blood  could 
not  be  obtained  life  might  be  saved  by  the  expedient  by  which 
the  empty  vessels  might  be  so  refilled  as  to  afford  the  heart 
some  mechanical  resistance  to  its  rapid  contractions  and  bring 
back  the  pulse  to  an  approach  to  its  normal  volume,  and  at 
least  give  time  for  the  use  of  other  remedies. 

Sulphuric  Ether. — The  hypodermic  injection  of  sulphuric 
ether,  suggested  by  Professor  von  Hecher,  of  Munich,  was 
an  easily  applied  and  generally  reliable  substitute  for  trans¬ 
fusion  in  the  treatment  »f  collapse  from  flooding  after  labour. 
For  some  years  past  Dr.  Madden  had  carried  to  every  mid¬ 
wifery  case  a  syringe  specially  constructed  for  the  purpose  ; 
it  differed  from  the  ordinary  hypodermic  syringe  in  holding 
upwards  of  a  drachm  of  ether  (less  was  useless),  and  was  not 
cemented  by  any  gum. 


Prophylaxis. 

In  multipart,  a  course  of  some  preparation  of  iron  during 
the  last  two  months  of  pregnancy  was  valuable.  As  to  the  use 
of  ergot  as  a  prophylactic  during  labour,  he  said  that  it  ought 
not  to  be  given  until  the  first  stage  was  complete  ;  the  presen¬ 
tation  should  be  natural,  and  no  mechanical  obstruction 
should  exist.  The  drug  should  be  given  in  one  full  effective 
dose  (3  j  or  even  5 ij  of  fresh  liquor  ergotas  B.P.)  either  by 
the  mouth  or  by  deep  hypodermic  injection,  and  if  the  labour 
were  not  completed  within  three-quarters  of  an  hour,  delivery 
should  be  accomplished  by  the  forceps.  If  ergot  be  adminis¬ 
tered  in  a  case  of  post-partum  haemorrhage  after  the  comple¬ 
tion  of  the  third  stage,  a  similar  amount  might  be  similarly 
injected  into  the  gluteal  region. 

Does  Chloroform  Promote  Post-Partum  Haemorrhage  ? 

Dr.  John  W.  Byers  (Belfast)  said  that  it  would  be  admitted 
those  who  were  actively  engaged  in  obstetric  practice  that 
chloroform  was  of  very  great  advantage  in  the  following  con¬ 
ditions  :  1.  In  the  relief  of  pain  in  normal  labour,  especially, 
as  Dr.  Alfred  McClintock  had  pointed  out,  many  years  ago, 
in  women  who  “are  morbidly  susceptible  to  pain,  and  unable 
to  endure  its  continuance  for  any  length  of  time,  so  that  when 
they  begin  to  experience  the  throes  of  parturition  their  minds 
become  so  filled  with  terror  and  anxietyat  the  prospect  before 
them  that  it  exercises  a  paralysing  influence  on  the  uterus.”1 
2.  In  operative  midwifery.  3.  In  certain  cases,  especially 
multiparse,  in  whom  the  os  was  ’  " 

pulsive  pains  severe.  4.  As  a 
tegrity  of  the  perineum  when 
rapidly,  so  that  there  had  not 
dilatation  of  the  external  parts. 

cumstance  that  chloroform  was  not  more  extensively  em¬ 
ployed  in  obstetric  practice,  two  reasons  might  be  assigned  : 
(1)  the  alarming  and  disastrous  results  which  had  attended 
the  employment  of  chloroform  in  surgical  cases;  (2)  its 
alleged  promotion  of  haemorrhage  after  delivery.  The  teach¬ 
ing  of  writers  on  obstetrics  varied  ;  some  authors  stated  dog¬ 
matically  that  chloroform  did  not  promote  post-partum  hemor¬ 
rhage,  others  that  it  did  predispose  to  flooding,  while  a 
third  class  adopted  the  view  that  the  statement  that  a 
patient  was  more  liable  to  post-partum  haemorrhage 
wdien  this  anaesthetic  was  properly  given  was  unproved. 
Dr.  Byers  believed  that  in  the  majority,  if  not  in  all,  the  cases 
of  post-partum  haemorrhage  following  the  employment  of 
chloroform,  this  complication  was  due  not  to  the  anaesthetic, 
but  to  too  great  rapidity  of  delivery  (a  common  cause  of  after¬ 
bleeding  through  atony  of  the  uterus),  or  to  a  want  of  proper 
management  of  the  third  stage  of  labour.  He  suggested  tnat 
in  all  future  cases  the  following  points  should  be  noted  care¬ 
fully  : 

a.  The  age  of  the  patient,  and  the  number  and  character  of  herprevicus 
confinements,  b.  Whether  chloroform  was  used  at  any  former  labour 
c.  The  degree  to  which,  and  the  method  by  which,  the  anesthetic  was 
given,  d.  The  length  of  time  of  its  administration,  e.  The  reason  for 
the  use  of  the  chloroform,  f.  The  method  enmloyed  in  the  management 
(a)  of  the  delivery  of  the  child,  (j8)  of  the  third  stage  of  labour. 

Dr.  Byers  said  that  within  the  past,  five  years  he  had  be¬ 
come  a  firm  believer  in  the  great  usefulness  of  chloroform 
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a  means  of  relieving  pain  in  normal  labour,  the  object  being 
to  give  it  only  to  such  an  extent  as  to  lessen  pain  without 
abolishing  consciousness.  His  experience  was  that  chloro¬ 
form  had  not  any  effect  in  causing  post-partum  hsemorrhage, 
provided  that  in  all  cases  care  was  taken  not  to  effect  delivery 
too  rapidly,  and  to  manage  the  third  stage  of  labour  according 
to  modern  teaching.  He  considered  that  in  all  cases  in  which 
chloroform  was  given  to  its  full  extent  an  assistant  should  be 
procured  to  administer  it. 

The  Normal  Post-Partum  Contraction. 

Dr.  Peter  HoRnocKssaid  that  itwas  difficult  to  separate  the 
management  of  the  third  stage  of  labour  from  the  actual 
treatment  of  post-partum  haemorrhage.  He  considered  it  a 
bad  practice  to  attempt  to  “express ’’the  placenta  from  the 
uterus  as  soon  as  possible  after  the  birth  of  the  child.  So  long 
as  everything  was  natural,  and  therefore  little  or  no  loss  of 
blood  going  on,  why  not  leave  well  alone  ?  Nature  was  capable 
of  managing  her  own  affairs  perfectly  well  in  above  90  per 
cent,  of  cases,  and  she  generally  gave  a  little  rest  or  interval 
between  the  birth  of  the  child  and  the  birth  of  the  placenta. 
During  this  interval  important  changes  took  place— clotting, 
thrombosis,  etc. — which  had  for  their  object  the  prevention  of 
haemorrhage.  Hence  it  was  best  to  wait  in  all  natural  cases 
for  at  least  fifteen  to  twenty  minutes  before  attempting  to 
expel  the  placenta  by  expression.  Active  uterine  contraction 
was  not  necessary  in  order  to  stop  haemorrhage.  In  a  normal 
case  after  the  placenta  was  expelled  the  uterus  was  found  now 
hard  and  well  defined  like  a  cricket  ball  when  it  was  in  a  state 
of  active  contraction,  and  now  soft  and  ill-defined,  and  ap¬ 
parently  larger,  when  it  was  in  a  state  of  relaxation.  These 
two  conditions  alternated  like  the  beat  of  the  heart,  the  active 
state  being  the  systole,  and  the  passive  the  diastole.  This 
condition  of  relaxation  without  extension  was  known  as 
retraction  of  the  uterus,  and  was  most  important  in  the 
natural  prevention  of  hsemorrhage.  It  was  very  important 
clearly  to  understand  that  no  muscular  fibre,  after  contx-acting, 
could,  of  its  own  accord,  extend  itself  again.  He  had  proved 
this  by  experiment.  Hence,  when  the  uterus  had  contracted 
so  much  as  to  expel  the  placenta,  its  fibres  were  as  short  as 
they  could  contract  down  to,  and  when  the  active  contraction 
passed  off  they  did  not  lengthen  but  remained  short,  though 
relaxed.  He  compared  it  to  the  masseter  muscle  when  the  jaws 
were  closed ;  the  fibres  of  that  muscle  could  be  contracted 
actively,  though  in  this  case  they  did  not  become  shorter,  or 
they  could  be  relaxed,  the  teeth  being  held  close  together  all 
the  time  by  the  hand  pressing  on  the  lower  jaw.  Some 
accoucheurs  who  were  unaware  of  this  fact  were  greatly 
alarmed,  on  feeling  for  the  uterus  through  the  abdominal  wall, 
when  they  could  not  find  the  cricket-ball-like  mass  ;  but  so 
long  as  there  was  no  haemorrhage  they  need  fear  nothing,  even 
though  they  could  not  define  the  outlines  of  the  uterus.  After 
a  time  it  would  actively  contract  and  assume  the  more 
spherical  and  more  defined  shape,  and  get  harder  so  as  to  be 
easily  felt.  When,  however,  there  was  haemorrhage  after  the 
birth  of  the  child,  the  very  first  thing  to  be  done  was  to  grasp 
the  uterus  through  the  abdominal  wall  and  squeeze  it  so  as  to 
diminish  the  size  of  its  cavity.  This  would  not  only  directly 
compress  bleeding  points,  but  would  tend  to  detach  and  expel 
the  placenta,  shorten  the  uterine  fibres,  and  promote  active 
contraction  and  the  important  condition  of  retraction.  The 
child  should  be  quickly  separated,  and  if  haemorrhage  con¬ 
tinued  in  spite  of  uterine  kneading,  then  without  delay,  the 
fingers,  or  as  much  of  the  hand  as  was  necessary,  should  be 
passed  carefully  and  gently  into  the  uterus,  and  the  placenta 
peeled  off  wherever  attached.  It  would  then  be  an  easy 
matter  to  “  express  ”  it,  and  this  was  better  than  pulling  on 
it.  Ergot  should  be  given  in  big  doses.  If  haemorrhage  con¬ 
tinued,  or  if  it  began  after  the  delivery  of  the  placenta,  the 
uterus  should  be  immediately  grasped  and  kneaded,  and  ergot 
should  be  given  if  this  had  not  already  been  done.  The  hand 
should  be  passed  into  the  uterus  as  far  as  was  necessary  in 
order  to  remove  any  piece  of  placenta,  membrane,  or  clot,  and 
if  bleeding  still  continued,  hot  water  at  a  temperature  of  115° 
to  120°  F.,  should  be  injected  into  the  uterine  cavity.  In 
very  few  instances  did  this  fail ;  when  it  did  a  solution  of 
perchloride  of  iron  might  be  used ;  but  in  the  Guy’s  Lying-in 
Charity  they  had  not  had  occasion  to  resort  to  iron  for  years. 
With  regard  to  plugging  the  uterus  he  considered  it  bad 
treatment  and  quite  contrary  to  the  principles  of  natural 


Inemostatics.  Any  plug,  however  small,  tended  to  stretch 
the  shortened  fibres,  and  so  to  open  up  the  sinuses,  and  to 
cause  further  hsemorrhage.  Of  course  he  was  referring  to  what 
was  ordinarily  understood  by  post-partum  ha?morrhage,  and 
not  to  hsemorrhage  from  lacerations,  where  plugging  might  be 
of  use.  Finally,  he  expressed  the  opinion  that  in  very  rare 
cases  patients  would  bleed  to  death  in  spite  of  the  very  best 
treatment  at  present  known,  even  when  efficiently  carried 
out  by  competent  hands. 

Dangers  of  Ice. 

Dr.  Herbert  Spencer  said  that  the  introduction  of  ice 
into  the  vagina  was  a  possible  source  of  sepsis,  and  antiseptic 
fluid  was  better  but  inferior  to  hot  water.  There  had  only 
been  one  death  from  simple  post-partum  hsemorrhage  (that  is 
uncomplicated  by  ante-partum  hsemorrhage  or  laceration  of 
the  uterus)  in  11,000  labours  in  the  maternity  of  University 
College  Hospital.  In  that  case  only  a  pint  was  lost.  For 
the  ansemia  after  the  haemorrhage  had  been  stopped  intra¬ 
venous  injection  of  normal  saline  fluid  was  the  most  valuable 
treatment  but  was  rarely  necessary. 

Abuse  of  Crede’s  Method. 

Dr.  Purslow  thought  that  post-partum  haemorrhage  was 
often  induced  by  the  abuse  of  Credo’s  method  and  that  there 
was  a  tendency  among  many  practitioners  to  use  active  ex¬ 
pression  without  allowing  sufficient  time  to  elapse  after  the 
birth  of  the  child.  In  a  large  midwifery  clinic  of  which  he  had 
charge  the  injection  of  hot  water,  followed  by  manual  com¬ 
pression  was  used  in  cases  of  post-partum  haemorrhage,  and 
had  always  been  successful.  He  thought  I)r.  Madden’s 
routine  plan  of  administering  half  an  ounce  of  ext.  ergotine 
during  the  second  stage  was  fraught  with  danger. 

Removal  of  Clot:  Plugging  the  Vagina. 

Dr.  Murdoch  Cameron  said  that  Dr.  Herman  had  properly 
urged  the  great  importance  of  preventive  treatment.  Post¬ 
partum  haemorrhage  resulted  most  frequently  from  exhaustion, 
due  to  prolonged  labour  and,  when  the  parts  permitted  of  it, 
he  urged  instrumental  interference,  always  imitating  Nature, 
by  avoiding  continuous  traction.  When  haemorrhage  had 
set  in,  reliance  might  be  placed  in  slight  cases  upon  stimulat¬ 
ing  the  uterus  by  kneading  with  the  left  hand  whilst  counter¬ 
pressure  was  applied  with  two  fingers  of  the  right  hand,  one 
upon  each  side  of  the  cervix.  The  removal  of  all  clot  and 
membrane  must  not  be  overlooked,  as  many  cases  of  haemor¬ 
rhage  depended  upon  their  presence.  Plugging  of  the  vagina 
was  the  great  safeguard  in  serious  bleeding,  but  he  condemned 
strongly  any  proposal  to  plug  the  cavity  of  the  uterus  as  a 
preventive  measure  in  post-partum  haemorrhage. 

Hot  Water  :  Electricity  :  Plugging  :  Chloroform. 

Dr.  Walter  (Manchester)  confined  his  remarks  to  some  of 
the  special  methods  of  treatment  mentioned  by  Dr.  Herman  : 
(1)  He  had  given  the  intrauterine  use  of  hot  water  for  check¬ 
ing  hfemorrhage  an  extensive  trial,  and  considered  that  its 
efficacy  depended,  at  least  in  some  cases,  upon  the  exact  tem¬ 
perature  of  the  water.  He  referred  to  the  experiments  of  Max 
Runge,  which  proved  that  if  the  temperature  was  raised  too 
high,  that  is  above  115°  or  120°,  it  might  produce  paralysis  of 
the  muscular  fibre  of  the  uterus,  which  was  not  followed  by 
the  wished  for  contraction.  The  result  of  the  hot  water  in¬ 
jections  was  often  admirable,  but  it  was  by  no  means  a  cer¬ 
tain  remedy;  he  advocated  adding  to  the  hot  water  vinegar, 
if  necessary,  in  equal  parts,  after  the  hot  water  had  washed 
out  the  clots  from  the  uterus.  (2)  Electricity  was  not  used 
often  enough,  owing  no  doubt  to  the  fact  that  most  batteries 
were  difficult  to  carry  and  apt  to  get  out  of  order.  He  had  in¬ 
duced  Messrs.  Weiss  to  make,  some  years  ago,  a  portable 
magneto-electric  machine  which  never  went  out  of  order,  and 
yet  which  acted  effectually.  A  special  uterine  electrode 
fitted  in  the  box.  (3)  Plugging  the  interior  of  the  uterus 
with  gauze  was  not  a  treatment  to  rely  upon,  and  if  used  at 
all  the  patient  should  not  be  left,  lest  the  uterus  should  ex¬ 
pand  beyond  the  plug  through  a  further  onset  of  inertia ;  this 
danger  was  not  so  likely  to  occur  in  cases  of  premature  labours 
or  miscarriages  where  the  expansile  power  of  the  uterus  was 
less.  (4)  He  agreed  with  Dr.  Byers,  that  chloroform  did  not 
produce  post-partum  hsemorrhage,  and  might  in  some  cases 
even  prevent  hsemorrhage  by  favouring  sleep  during  labour 
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between  the  pains,  and  thus  aiding  in  maintaining  the 
patient’s  strength,  the  loss  of  which  was  one  of  the  most  com¬ 
mon  causes  of  uterine  inertia. 

Hot  Water.  :  Iron  :  Saline  Injections. 

Dr.  Robert  Barnes  expressed  his  sense  of  the  fair  manner 
in  which  Dr.  Herman  introduced  the  subject.  He  would  not 
dwell  upon  preventive  measures.  In  spite  of  every  care, 
haemorrhage  must  be  expected  to  occur  in  some  cases. 
Haemorrhage  had  to  be  dealt  with  under  two  different  condi¬ 
tions  :  (1)  When  the  systems,  uterine  and  centric,  could  re¬ 
spond  to  reflex  excitation  ;  and  (2)  when  the  system  was  dead 
to  reflex  excitation.  In  the  first  condition  ordinary  means 
would  generally  suffice.  In  the  second  decisive  measures 
must  be  resorted  to.  Of  these,  the  one  he  first  used  was  the 
injection  of  hot  water.  This  was  commonly  effective,  especi¬ 
ally  when  it  caused  contraction ;  it  also  acted  as  a  styptic. 
This  failing,  as  a  last  resort,  there  was  the  injection  of  per- 
chloride  of  iron.  It  was  said  to  be  dangerous,  but  it  was 
called  for  to  combat  the  imminent  danger  from  haemorrhage. 
The  patient  ought  not  to  be  allowed  to  die  of  haemorrhage. 
The  late  Dr.  McClintock,  in  whose  judgment  he  had  the 
highest  confidence,  showed  that  ergot  poisoned  the  foetus. 
He  could  endorse  Dr.  Madden’s  praise  of  turpentine.  It 
was  a  stimulant,  a  tonic,  and  an  antiseptic.  The  saline  injec¬ 
tion  was  by  no  means  new.  He  had  described  it  and  used  it 
long  ago.  It  began,  he  believed,  with  Dr.  Little  at  the  Lon¬ 
don  Hospital,  who  used  it  freely  for  cholera,  and  since  then 
it  had  been  resorted  to  repeatedly  in  cases  of  haemorrhage. 
But  in  the  last  resort  he  must  still  look  to  the  injection  of 
iron. 

Plugging:  Saline  Injections. 

Dr.  T.  E.  Hayward  related  a  case  in  which  post-partum 
haemorrhage  had  been  treated  by  plugging  with  iodoform 
gauze.  The  results  had  been  satisfactory.  He  also  related  a 
case  of  extreme  collapse  from  post-partum  haemorrhage  in 
which  death  was  imminent— a  large  subcutaneous  injection 
of  saline  fluid.  A  teaspoonful  of  common  salt  to  a  pint  of 
water  at  100°  F.,  was  given  to  the  quantity  of  three  pints,  in 
the  interscapular  region  by  means  of  an  aspirator  needle, 
attached  by  a  bit  of  india-rubber  tubing  to  a  Higginson’s 
syringe.  A  marked  improvement  was  immediately  noted. 
Recovery  followed.  He  recommended  that  an  aspirator 
needle  should  be  carried  in  the  obstetric  bag. 

Compression. 

Dr.  John  A.  Robertson  (Stilton)  pointed  out  that  although 
there  might  be  many  ways  which  might  succeed  in  checking 
post-partum  haemorrhage,  the  method  suggested  by  Dr.  Her¬ 
man  was  the  best,  and  should  always  be  used  in  the  worst 
cases.  In  the  most  severe  cases  there  was  no  time  to  use 
ergot,  or  injections  of  perchloride  of  iron,  hot  water,  or  any¬ 
thing  else.  The  hand  was  the  most  natural  instrument  to 
use,  as  by  it  clots  could  be  discovered  and  removed,  the  uterus 
stimulated  to  contract,  and  compressed  between  the  two 
hands. 

Mr.  Colin  Campbell  advocated  pressure,  and  the  intra¬ 
uterine  injection  of  equal  parts  of  whisky  and  water  at  a  tem¬ 
perature  of  110° — where  preventive  measures  failed. 

Perchloride  of  Iron:  Prophylactic  Medication. 

Mr.  C.  H.  Watts  Parkinson  referred  to  those  cases  of  post¬ 
partum  haemorrhage  in  which  it  was  impossible  to  stimulate 
the  uterus  to  contract  by  kneading,  compression  between  the 
hands  within  and  without,  injection  of  hot  or  cold  water,  etc. 
In  these  cases  a  styptic  was  required,  and  perchloride  of  iron 
could  stop  the  haemorrhage  directly  without  stimulating  the 
uterus  to  contract.  He  had  injected  iron  in  one  case  after  all 
other  means  had  failed :  the  haemorrhage  ceased  at  once,  but 
the  uterus  remained  flabby,  and  did  not  begin  to  contract  for 
at  least  an  hour.  He  would  lay  stress  on  the  efficacy  of  treat¬ 
ment  to  prevent  haemorrhage  in  persons  liable  to  post-partum 
haemorrhage.  Tonics— iron,  strychnine,  and  chlorate  of 
potash— given  during  the  later  months  of  pregnancy,  would 
do  much  to  prevent  recurrence  of  haemorrhage. 

Frequency  of  Post-partum  Haemorrhage. 

Dv.  Sidney  GRAMSHAwsaid  that  during  an  active  midwifery 
practice  extending  over  twenty-five  years,  it  had  been  his 


unfortunate  experience  to  attend  many  cases  of  post-partum 
haemorrhage,  some  two  or  three  being  fatal.  The  most 
frequent  cause  of  haemorrhage  was  uterine  inertia  from  pro¬ 
longed  labour,  and  it  was  therefore  of  the  highest  importance 
to  shorten  labour  as  much  as  possible.  With  this  view  the 
membranes  should  be  ruptured  early,  and  the  forceps  used  if 
the  confinement  were  too  much  prolonged.  Ergot  was  most 
useful,  provided  it  were  given  in  sufficient  doses  and  an  active 
preparation  used.  Hot  water  at  a  high  temperature  was  most 
successful,  the  failures  in  its  use  being  due  to  timidity  on  the 
part  of  the  operator.  Iron  had  been  used  by  him  several 
times,  but,  although  successful,  was  not  more  so  than  hot 
water.  Many  administrations  of  chloroform  confirmed  him  in 
the  opinion  that  it  did  not  increase  the  chances  of  post-partum 
haemorrhage. 

Frequency  :  Meddlesome  Midwifery. 

Dr.W.  Nagel  (Berlin)  said  that  the  views  expressed  confirmed 
his  own  observations  based  on  the  extensive  material  of  the 
Obstetric  Policlinic  of  the  Royal  Charitd  in  Berlin  (under  the 
direction  of  Professor  Gusserow).  Dangerous  post-partum 
haemorrhage  was  rare  and,  in  the  main,  avoidable  by  a 
judicious  management  of  labours.  He  agreed  with  Dr. 
Horrocks  that  physicians  (and  in  Germany  also  midwives) 
were  often  too  meddlesome,  and  thereby  increased  a  previous 
slight  haemorrhage  which,  under  rest,  would  very  soon  have 
ceased  of  itself.  Chloroform,  he  believed,  had  no  influence  in 
causing  post-partum  haemorrhage.  He  supplemented  knead¬ 
ing  of  the  uterus  by  injection  of  hot  water  (usually  only  into 
the  vagina)  and  administration  of  ergot,  partly  by  mouth  and 
partly  subcutaneously.  With  the  exception  of  two  cases  of 
placenta  prtevia,  which  were  not  simple  cases  of  post-partum 
haemorrhage,  he  had  never  met  with  a  death  from  bleeding 
after  labour. 

Mode  of  Using  Hot  Water. 

Dr.  Cullingworth  thought  that  Dr.  Herman  had  men¬ 
tioned  the  accepted  methods  of  treatment  of  ordinary  post¬ 
partum  liasmorrhage  in  the  order  in  which  they  ought  to  be 
accepted.  Few  cases  would  resist  combined  external  and 
internal  manipulation  if  properly  carried  out.  When  it  was 
necessary  to  use  hot  water  it  was  important  that  it  should  be 
of  a  temperature  above  110°,  that  it  should  be  used  in  large 
quantity,  until,  indeed,  the  lnemorrhage  ceased,  and  thirdly, 
that  it  should  be  so  injected  as  to  bathe  the  whole  inner  sur¬ 
face  of  the  uterus.  He  had  hoped  that  plugging  the  vagina 
was  a  method  of  treatment  as  obsolete  as  it  was  inefficient. 
The  evidence  that  chloroform  had  any  influence  in  promoting 
post-partum  haemorrhage  was  very  slight. 

Plugging  the  Uterus. 

Dr.  Galabin  said  that  there  was  a  general  agreement  as  to 
the  prophylactic  and  the  ordinary  modes  of  treatment,  but 
that  there  was  still  a  doubt  as  to  the  best  method  in  those 
rare  and  extreme  cases  in  which  all  reflex  action  in  the 
uterus  appeared  to  be  lost.  He  understood  that  Dr.  Herman 
rejected  both  injection  of  perchloride  of  iron  and  plugging  the 
uterus  in  favour  of  prolonged  manual  pressure  upon  the  bleed¬ 
ing  site.  He  doubted  whether  this  was  possible  with  a  uterus 
relaxed  to  its  full  size,  and  thought  that  the  success  of  even 
this  depended  upon  some  amount  of  retraction  being  secured. 
He  believed  that  the  same  applied  to  the  other  two  methods, 
and  that  nothing  could  save  a  patient  if  reflex  were  absolutely 
abolished.  Dr.  Playfair  estimated  that  the  puerperal  uterus 
would  hold  two  ball  dresses,  but  no  one  had  succeeded  in 
getting  nearly  so  much  muslin  into  it.  There  was  therefore 
some  retraction  at  work,  combined  with  the  pressure  on  the 
internal  surface.  Of  the  two  he  would  now  prefer  plugging 
the  uterus,  from  his  experience  of  the  relative  effects  of 
pressure  and  of  the  application  of  iron  as  a  styptic  to  a  furiously 
bleeding  external  surface,  such  as  that  produced  by  the 
excision  of  a  very  vascular  cancer  of  the  vulva. 

Compression. 

Dr.  Batchelor  contended  that  it  was  impossible  for  sudden 
and  severe  lnemorrhage  to  take  place  if  the  uterus  was  pro¬ 
perly  grasped  and  compressed  by  the  hand  externally. 
Moderate  lnemorrhage  might  take  place,  but  this  could  be 
treated  more  reasonably  and  according  to  the  method  in  which 
the  practitioner  had  a  personal  preference  and  was  adept. 
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Reply. 

Dr.  Herman,  said  that  there  was  a  great  difference  between 
labour  delayed  by  obstruction  and  labour  delayed  by  what 
Dr.  Braxton  Hicks  called  “  temporary  passiveness.”  In  the 
former,  delivery  was  right  treatment ;  in  the  latter  it  would  be 
followed  by  hajmorrhage  in  sleep ;  to  restore  nerve  force  was 
what  was  wanted.  Ergot  was  a  dangerous  drug  during  labour 
if  there  were  any  obstruction  such  as  a  large  child  or  small 
pelvis.  It  should  never  be  given  without  accurate  diagnosis. 
He  did  not  think  chloroform  produced  hasmorrhage.  Pinard 
had  published  careful  researches  into  this  point,  which 
showed  that  it  did  not.  Compression  of  the  uterus  was  better 
than  compression  of  the  aorta.  Compression  of  the  uterus 
generally  excited  contraction,  and  if  the  compression  was 
•continuous  the  uterus  would  not  be  allowed  to  dilate. 


THE  PREVENTION  OF  HAEMORRHAGE  IN 
CaESAREAN  section. 

By  MURDOCH  CAMERON,  M.D.,  F.F.P.S.G., 

Lecturer  on  Obstetrics  and  Gynaecology,  Queen  Margaret  College; 

Obstetric  Physician,  Glasgow  Maternity  College. 

Haemorrhage  in  Caesarean  section  may  have  its  origin  in  the 
uterine  incision,  the  presence  of  the  placenta  in  the  line  of 
incision,  or  from  uterine  inertia. 

To  combat  these  haemorrhages  various  methods  have  been 
suggested,  all  of  which  are  either  injurious  or  attended  with 
danger— as,  for  instance,  the  application  of  an  elastic  band  to 
the  cervix  as  recommended  by  Litzmann,  the  removal  of 
the  placenta  before  extracting  the  child,  and,  lastly,  Porro’s 
•operation  for  inertia.  Such  treatment  can  only  endanger  the 
life  of  the  patient,  and,  so  far  as  I  have  been  able  to  observe, 
are  quite  unnecessary  and  unjustifiable. 

The  application  of  the  elastic  band  induces  inertia,  and  has 
•even  been  blamed  for  causing  death  from  haemorrhage  by 
Veit,  Doleris,  and  Pajot.  Zweifel,  Sanger,  and  Lusk  have  also 
noticed  this  complication,  whilst  Caruso  advised  its  early 
(removal.  So  we  see  that,  whilst  its  use  may  prevent  bleeding 
■during  the  early  stage  of  the  operation,  it  is  apt  to  excite  later 
what  might  be  termed  severe  post-partum  haemorrhage.  In 
my  earlier  cases  I  found  that  pressure  with  the  fingers  and 
•making  a  small  incision  to  begin  with  did  much  to  prevent 
bleeding. 

Desiring,  however,  to  prevent  even  oozing  during  the 
primary  incision,  I  have  introduced  the  use  of  a  pessary  for 
compressing  the  uterus  at  this  stage,  and  this  enables  the 
•operator  to  cut  down  upon  the  membranes  without  punctur¬ 
ing  them.  Its  mode  of  application  is  best  seen  on  reference 
to  the  diagram : — 


Fig.  1.  Fig.  2. 

The  pessary  is  laid  upon  the  uterus,  and,  when  compressed  by  the 
fingers  of  the  operator  and  assistant,  completely  prevents  bleed¬ 
ing  whilst  the  small  primary  incision  is  being  made  (Fig.  1). 

When  the  opening  is  large  enough  to  admit  the  finger,  the  pessary  is 
removed,  and  the  incision  extended  upwards  and  downwards  with 
a  blunt  pointed  bistoury  sufficiently  to  permit  extraction  of  the 
foetus  (Tig.  2). 

Previously  I  have  urged  the  necessity  of  seeing  that  the 
wterus  is  not  only  in  the  middle  line,  but  is  not  twisted  on  its 
axis.  This  is  important,  and  can  easily  be  ascertained  by 
observing  the  location  of  the  Fallopian  tubes,  one  of  which 
will  be  found  more  or  less  in  front  if  this  twisting  exists. 

Even  when  the  placenta  intervenes,  this  method  of  pressure 


is  beneficial  not  only  in  preventing  bleeding,  but  also  in  per¬ 
mitting  us  to  observe  the  placental  tissue,  which  is  recognised 
from  its  darker  colour.  Should  the  placenta  intervene,  the 
operator  may  either  cut  right  through  it,  or,  as  I  have  also 
done,  separate  it  first  with  the  finger  in  the  median  line 
whilst  extending  the  incision,  and  afterwards  upon  the  left 
side  with  the  left  hand,  till  the  membranes  are  reached,  which 
are  then  perforated,  and  the  child's  head  turned  out  with  the 
fingers.  Should  the  feet  present  at  the  incision,  they  may  be 
seized  and  the  child  extracted  without  delay.  If  the  shoulder 
presents,  a  hand  should  be  firmly  pressed  upon  it  to  prevent 
its  expulsion. 

The  placenta  should  never  be  separated  and  extracted 
before  the  child,  as  recommended  by  some  writers,  as  any 
diminution  in  the  contents  of  the  uterus  permits  contraction, 
and  so  complicates  the  extraction  of  the  child,  and  necessi¬ 
tates  an  enlargement  of  the  incision  to  prevent  laceration, 
usually  at  the  lower  angle  of  the  wound.  With  the  after 
removal  of  the  placenta,  the  membranes  are  more  effectually 
removed,  a  point  never  to  be  overlooked.  Likewise  the 
uterus  should  only  be  everted  after  the  birth  of  the  child,  the 
abdominal  cavity  being  protected  by  large  warm  flat  sponges 
placed  behind  and  round  about  the  organ.  It  is  quite  un¬ 
necessary  to  avoid  the  middle  line,  as  recommended  by  some 
authors,  in  cases  where  the  position  of  the  placenta  is  sup¬ 
posed  to  be  in  front,  as  by  the  above  method  little  bleeding 
should  occur. 

At  no  point  in  the  operation  can  the  assistant  be  more 
serviceable  than  after  the  removal  of  the  placenta,  as  it  is 
when  the  uterus  is  entirely  empty  that  serious  bleeding 
is  most  likely  to  occur.  Very  free  bleeding  will  take  place 
from  the  wound  unless  the  uterus  is  immediately  seized  by 
the  operator  and  held  until  the  assistant  has  securely  grasped 
it  with  the  lips  of  the  wound  everted  thus  : 


Fig.  3. 

With  a  firm  grasp  the  assistant  almost  entirely  prevents 
bleeding  from  the  wound,  whilst  the  stitches  are  being  intro¬ 
duced.  These  sutures,  from  seven  to  ten  in  number,  should 
embrace  nearly  the  whole  thickness  of  the  uterine  wall. 
Before  tying  them,  the  cut  edges  should  be  brought  together 
and  the  entire  uterus,  rolled  in  a  large  warm  flat  sponge, 
should  be  steadily  and  firmly  compressed  with  both  hands, 
as  this  at  once  ensures  contraction.  After  the  sutures  have 
been  tied,  the  uterus  is  again  wrapped  in  a  large  flat  sponge 
and  compressed  as  before.  The  sutures  having  been  cut,  and 
the  Fallopian  tubes  tied,  the  organ  may  now  be  replaced  in  the 
abdominal  cavity,  which  should  be  carefully  sponged  out. 

In  no  case  has  the  uterus  failed  to  respond  to  this  method  of 
compression.  Should  any  oozing  appear  at  the  needle  punc¬ 
tures,  slight  pressure  with  a  warm  sponge  should  be  applied 
for  a  few  seconds. 

The  performance  of  hysterectomy  for  bleeding  is  bad  treat¬ 
ment,  as  the  uterus  always  responds  freely  to  pressure  with  a 
warm  sponge.  Several  authors  advise  the  introduction  of 
pledgets  of  iodoform  gauze,  tents,  drainage  tubes,  etc.,  as  a 
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precaution  against  post-partum  haemorrhage.  Nothing  could 
be  worse.  Everyone  who  has  practised  midwifery  knows  that 
the  presence  even  of  a  clot  in  the  uterus  may  lead  to  serious 
haemorrhage,  distension  of  the  uterus,  and  bursting  of  the 
incision,  with  speedy  death  of  the  patient.  This  is  no  mere 
theory,  but  is  what  has  actually  taken  place  where  these 
means  have  been  tried. 

On  no  account  should  the  uterine  cavity  be  washed  out  or 
medicated  in  any  way,  and  the  less  the  parts  are  interfered 
with  the  better. 

Dr.  Heywood  Smith  said  he  had  been  present  at  the 
Middlesex  Hospital  a  few  months  before  at  a  ease  of  Caesarean 
operation  by  Dr.  William  Duncan,  where  the  flattened  pessary 
was  used  with  good  effect,  but  after  the  uterus  was  drawn  out 
of  the  wound  it  wholly  failed  to  contract,  in  spite  of  hypo¬ 
dermic  injection  of  ergotine,  kneading  the  uterus,  and  hot 
water  flushing,  and  it  was  not  until  a  lump  of  ice  was  intro¬ 
duced  into  the  uterine  cavity  that  contraction  took  place.  He 
would  insist  on  the  operation,  where  a  choice  could  be  made, 
not  being  undertaken  before  labour  had  actually  set  in,  in 
order  to  ensure  proper  and  efficient  contraction. 

Dr.  Hebbebt  Spenceb  had  two  months  earlier  a  case  of 
Caesarean  section  for  fibroids,  terminated  by  Porro’s  method 
successfully  to  mother  and  child,  in  which  the  ingenious  sug¬ 
gestion  of  Dr.  Murdoch  Cameron  failed  to  check  the  haemor¬ 
rhage.  The  reason  was  probably  the  presence  of  fibroids  in 
the  uterine  incision. 

Dr.  Batchelob  had  seen  a  fatal  case  in  which  the  use  of  the 
hot  sponges  recommended  by  Dr.  Cameron  had  entirely  failed 
to  arrest  post-partum  haemorrhage  from  the  wound.  He  thought 
that  haemorrhage  was  more  likely  to  result  from  atony,  the 
result  of  uterine  exhaustion  due  to  prolonged  labour,  than 
from  uterine  inertia,  in  consequence  of  the  operation  being 
undertaken  prior  to  the  onset  of  labour,  as  in  the  case 
described  by  Dr.  Heywood  Smith. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

POST-SCARLATINAL  NEPHRITIS:  UR.EMIC  CONVUL¬ 
SIONS:  VENESECTION:  PERMANENT  BENEFIT. 

In  connection  with  Dr.  Samuel  West’s  paper  in  the  Bbitish 
Medical  Joubnal  of  November  5th,  it  may  be  worth  pub¬ 
lishing  the  following  case : 

On  October  14th,  1892,  G.  H.,  a  well-built,  phlegmatic  youth 
of  17,  was  first  seen  with  a  scarlatinal  rash,  which  covered  the 
whole  body ;  he  had  also  pricked  his  right  knee  some  time 
previously,  and  this  was  followed  by  bursitis,  which  sup¬ 
purated  but  healed  up  without  trouble.  The  lad  had  had 
repeated  “fits”  when  a  young  child  during  dentition,  for 
which  he  was  bled  by  a  doctor,  with  the  result  that  he  had 
no  more  of  them. 

The  scarlatina  ran  the  usual  course  of  a  rather  more  than 
ordinarily  severe  type  of  the  disease.  The  treatment  was 
directed  towards  the  prevention  of  urfemia.  He  was  kept 
warm,  and  he  was  only  allowed  milk  with  soda  water,  barley 
water,  or  lemon  “tea.”  All  went  well  till  the  beginning  of 
the  second  week,  when  albumen  appeared  in  the  urine,  and 
pains  in  the  joints  were  complained  of.  He  was  put  on 
sodium  salicylate  with  Fowler’s  solution,  and  the  former 
treatment  as  to  diet,  etc.,  strictly  enforced. 

Early  on  November  2nd  I  was  called,  and  found  him  suffer¬ 
ing  from  uraemic  convulsions.  These  had  been  recurring 
every  fifteen  minutes  for  two  and  a  half  hours  previously. 
Now,  although  one  has  no  scientific  basis  on  which  to  defend 
venesection  for  uraemic  convulsions— but  the  same  may  be 
said  for  the  use  of  pilocarpin,  because  the  total  poison 
eliminated  by  the  skin  is  infinitesimal— yet  I  resolved  to  try 
it.  I  withdrew  from  the  median  basilic  vein  of  the  left  arm 
blood  till  it  came  away  bright,  altogether  about  eight  fluid 
ounces.  This .  wa*  followed  by  ^-grain  of  pilocarpin  nitrate 
hypodermically,  hot  bottles  applied  around  the  body,  25-grain 
doses  of  potassium  bromide  hourly,  and  a  purge  of  Epsom 


salts.  He  had  only  one  more  slight  convulsion  half  an  hour 
afterwards,  and  has  now  for  eighteen  days  gone  on  “  peeling  ” 
and  feeling  remarkably  well.  The  albumen  has  almost  dis¬ 
appeared. 

A  week  ago  I  received  a  sample  of  his  urine,  which  I 
thought  must  contain  blood,  but  gave  no  blood  test.  I 
evaporated  it  down,  extracted  the  colouring  matter  with 
absolute  alcohol  and  then  with  ether,  and  found  it  to  be 
diphenol-pyrocatechin,  and  on  inquiring  next  day  found  he 
had  been  drinking  freely  of  a  water  made  from  preserved 
blackberries.  This  shows  how  cautious  one  should  be  of 
judging  by  mere  ocular  appearances. 

Ashton-under-Lyne.  G.  SHABP,  M.B.Edin. 


OBSTRUCTION  TO  DELIVERY  DUE  TO  DISTENDED 

BLADDER. 

On  November  27th  I  was  sent  for  by  the  midwife  of  the 
Marylebone  Workhouse,  because  she  could  not  complete  the 
delivery  of  E.  D.,  aprimipara,  aged  25,  who  said  she  was  seven 
months  gone  in  pregnancy. 

The  patient  had  been  admitted  on  the  previous  evening, 
and  had  been  in  labour  twenty-seven  hours  when  I  saw  her. 
The  child’s  head  had  been  born  half  an  hour,  but  the  body 
would  not  follow.  The  pains  had  ceased,  and  the  child  was 
dead. 

By  means  of  firm  and  steady  traction  I  was  able  to  deliver 
the  shoulders  and  arms  in  twenty  minutes,  and  was  then  able 
to  examine  the  body  as  far  as  the  umbilicus  and  hips,  but 
could  not  detect  anything  unusual.  While  again  using  firm 
and  careful  traction,  the  child  was  suddenly  delivered,  and 
there  was  a  rush  of  about  three  pints  of  clear  fluid  from  the 
vagina. 

On  examining  the  foetus  (a  female)  there  was  found  a  rent, 
about  six  inches  long,  straight  across  the  abdomen,  about  an 
inch  above  the  umbilicus,  and  on  looking  further  it  was  seen 
that  the  fluid  had  come  from  a  very  distended  bladder,  which 
had  ruptured  at  the  same  time  as  the  abdominal  wall. 
The  bladder  seemed  large  enough  to  contain  about  three  pints 
of  urine.  The  ureters  were  very  dilated,  and  so  translucent 
that  they  were  at  first  taken  for  part  of  the  bowel.  The  kid¬ 
neys  were  normal.  The  urethra  was  perfect,  and  allowed  a 
probe  to  pass  easily.  There  was  meconium  in  the  first  foot 
or  so  of  the  jejunum  only,  none  in  the  colon  or  rectum,  both 
of  which  were  so  cord-like  as  to  be  easily  mistaken  for  ureters, 
as  were  also  the  lower  two- thirds  of  the  small  intestine. 

W.  Rayneb, 

Visiting  Medical  Officer,  Marylebone  Workhouse. 


TWO  CASES  OF  MYXGEDEMA  TREATED  BY  THYROID 

INJECTIONS. 

The  first  case,  Mrs.  T.,  aged  64,  a  widow  in  comfortable  cir¬ 
cumstances,  presented  in  the  end  of  May  of  this  year  all  the 
typical  symptoms  of  myxoedema,  which  she  considered  had 
commenced  some  five  years  previously.  She  was  about  this 
time  seen  by  Professor  A  ictor  Horsley,  who  approved  of  my 
proposal  to  try  the  effect  of  thyroid  injections.  Up  to  the  end 
of  September  she  had  received  over  thirty  injections,  usually 
given  twice  a  week.  She  had  lost  19  lbs.  in  weight,  and  could 
with  comfort  walk  three  or  four  miles,  in  place  of  about  100 
yards  before  treatment.  She  perspires  freely  on  exertion, 
which  she  has  not  done  for  some  years,  and,  in  fact,  considers 
herself  to  be  perfectly  well.  Since  the  end  of  September  she 
has  only  had  one  weekly  injection,  and  with  this  maintains 
her  position,  with  no  further  alteration  in  weight. 

The  second  case,  Miss  T,,  aged  55,  well-to-do,  came  under 
treatment  in  the  beginning  of  September.  The  symptoms  of 
myxoedema  were  well  marked,  the  speech  very  characteristic,, 
hair  lost,  skin  dry  and  furfuraceous.  She  had  lost  all  her 
teeth,  and  on  two  occasions  had  nearly  died  from  hfemor- 
rhage  after  the  removal  of  some  stumps.  In  less  than  seven 
weeks  after  thirteen  injections  the  weight  had  fallen  from 
lOst.  51bs.  to  9 st.  1  lb.,  there  was  free  perspiration  on  exer¬ 
tion,  the  speech  was  clear  and  distinct,  without  the  previous 
hesitation,  and  the  facial  expression  had  greatly  altered  for 
the  better.  She  is  now  going  on  with  a  weekly  injection, 
which  is  being  administered  to  her  by  her  own  medical  at¬ 
tendant,  Dr.  Smith  of  Dumfries.  In  both  cases  the  improve¬ 
ment  has  been  most  remarkable. 


Dec.  24,  1892.] 
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Mode  of  Preparing  the  Thyroid  Juice.— The  method  of  preparation  of  the 
extract  which  I  have  followed  has  been  somewhat  different  in  detail  from 
4,hat  used  by  Dr.  Murray.  Usually,  on  Monday  at  the  killing  hour,  either 
I  or  my  friend,  Dr.  J.  E.  Gemmell,  who  has  kindly  assisted  me  in  this 
matter,  and  acted  forme  in  my  occasional  absence,  have  gone  to  the 
abattoirs  here  aud  removed  from  newiy-killed  sheep  three  lobes  of  the 
thyroid ;  these  have  been  placed  in  a  bottle  containing  h  per  cent,  car¬ 
bolic  solution.  Tn  the  course  of  the  evening  the  capsules  have  been  care¬ 
fully  and  completely  stripped,  the  glands  thinly  sliced  on  a  sterilised 
■slab,  and  placed  with  45  minims  of  £  per  cent,  carbolic  solution  in  a 
conical  2-drachm  measure,  this  being  covered  over  with  a  piece  of 
sterilised  blotting  paper.  Next  morning  the  mass  is  squeezed  through  a 
-piece  of  well-boiled  cambric,  the  resulting  60  minims  or  so  of  turbid 
.fluid  being  then  reckoned  as  four  doses.  The  hands  and  instruments 
used  are  always  sterilised  by  heat,  or  by  the  use  of  l  in  20  carbolic  solu¬ 
tion.  The  syringe  used  for  injection  is  always  washed  out  with  the  same 
:solution,  both  before  and  after  use. 

A.  Barron,  M.B.Lond., 

Professor  of  Pathology  in  University  College,  Liverpool ; 

Physician  Bootle  Borough  Hospital. 


ACUTE  ASCENDING  (LANDRY’S)  PARALYSIS. 

The  following  are  condensed  notes  of  another  case  of  the  above 
•disease:  A. D.,  aged  15,  of  a  healthy  stock,  was  visited  on 
December  25th,  1891.  He  had  got  thoroughly  wet  a  few  days 
before  and  considered  his  illness  arose  from  that.  He  com¬ 
plained  of  trembling  of  his  legs  and  inability  to  stand.  The 
temperature  was  normal  and  remained  so  throughout  the 
illness.  He  was  seen  again  next  day  and  though  the 
trembling  still  existed,  nothing  otherwise  being  detected,  he 
was  advised  to  go  out. 

He  was  visited  again  on  December  29th,  when  it  was  seen 
that  there  was  something  seriously  wrong.  Trembling  of  the 
9egs  and  inability  to  stand  were  more  pronounced,  and  anaes¬ 
thesia  had  set  in  in  the  feet.  Tenderness  of  the  lumbar 
region  was  detected.  From  that  date  till  January  6th,  1892, 
the  paralysis  and  anaesthesia  advanced  until  the  body  was  in¬ 
volved  up  to  the  level  of  the  sixth  rib.  The  reflexes  also  were 
abolished  up  to  that  level.  The  sphincters  retained  their 
power.  At  this  time  double  vision  was  detected  and  headache 
was  a  most  troublesome  feature. 

Between  January  6th  and  13th  the  disease  remained  stat¬ 
ionary.  From  January  13th  amendment  set  in  slowly,  be¬ 
ginning  at  the  part  last  affected.  The  first  indications  were 
return  of  sensation  and  reflexes.  By  January  16th  sensation 
had  returned  to  the  feet.  From  that  date  recovery  proceeded 
more  rapidly  until,  by  February  12th,  he  had  full  command  of 
his  body  though  weak  from  the  long  confinement.  He  is  now 
■(October  26th)  apparently  in  perfect  health. 

Treatment.— A  blister  was  applied  to  the  lumbar  region 
when  the  pain  disappeared.  Ergot  and  potassium  bromide, 
with  the  addition  in  the  second  week  of  potassium  iodide,  on 
the  advice  of  a  consultant,  were  prescribed.  Cascara  for  con¬ 
stipation  and  antipyrin  for  headache  were  also  given. 

■Glasgow.  R.  McC.  Service,  M.B.,  C.M.Glas. 


OXYGEN  GAS  AS  A  PALLIATIVE  IN  CARDIAC  AND 
PULMONARY  DYSPNCEA. 

A.  B.,  aged  56,  suffered  from  pulmonary  phthisis  (2|  years), 
came  under  my  care  twelve  months  ago  with  loud  mucous 
rales  apparently  over  the  upper  half  of  the  left  lung,  physical 
signs  indicative  of  a  cavity,  and  slight  dulness  over  the  left 
apex.  The  disease,  progressive  in  its  course,  was  complicated 
with  albuminuria  (2§  to  3|  per  cent.),  resulting  in  extreme 
anaemia  with  weak  action  of  the  heart  and  consequent  dys¬ 
pnoea  of  a  severe  and  suffocating  type,  ultimately  orthopnoea, 
and  death  from  cardiac  failure.  Having  failed  to  relieve  the 
dyspnoea,  which  was  the  most  distressing  symptom  through¬ 
out  this  case,  I  decided  to  give  oxygen  a  trial  and  sent  to  the 
Manchester  Oxygen  (Brin’s  Patent)  Co.,  for  a  supply.  The 
inhalation  was  attended  with  marked  relief  (for  a  period  ex¬ 
tending  over  two  and  a-half  months). 

It  was  not  until  the  final  stage  of  the  disease  had  been 
reached,  however,  that  the  beneficial  effects  of  the  gas 
became  most  pronounced.  On  October  10th  I  was  sum¬ 
moned  to  see  my  patient ;  he  was  then  in  a  state  of 
collapse,  skin  cold  and  clammy,  face  and  lips  pallid,  res¬ 
pirations  48,  laboured  and  noisy  (the  patient  sitting  up  in 
bed  waving  his  hands  for  breath)  ;  pulse  135,  feeble  and  in¬ 
termittent,  evident  signs  of  an  approaching  end.  Having  a 
cylinder  of  nxygen  at  the  bedside  ready  for  inhalation.  I  ad¬ 
ministered  the  gas  in  a  full  stream  direct  from  the  cylinder, 
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by  means  of  a  piece  of  glass  tubing  attached  by  an  indiarubber 
tube,  allowing  the  tube  to  play  over  the  mouth  for  about 
fifteen  minutes  ;  the  effect  was  marvellous,  the  patient  declar¬ 
ing  himself  able  to  breathe  as  well  as  ever  he  could,  so  long  as 
he  inhaled  the  gas.  With  this  relief  to  the  breathing  there 
was  noted  a  marked  improvement.  The  respirations  fell  from 
48  to  36,  and  the  pulse  from  135  to  120.  This  condition  of  col¬ 
lapse  was  maintained  for  three  days  with  constantly  recurring 
paroxysms  of  dyspnoea,  and,  with  a  view  to  stimulating  the 
heart’s  action  during  the  attacks,  the  inhalations  were  con¬ 
tinued  until  within  a  few  hours  of  death,  when  unfortunately 
the  supply  of  gas  had  run  out,  and  I  was  not  able  to  test  it  in 
the  last  few  paroxysms,  the  patient  dying  suddenly  on  October 
13th  from  cardiac  failure.  This  case  not  being  adapted  for 
curative  treatment,  we  could  only  look  upon  the  gas  as  a  palli¬ 
ative  ;  it  relieved  the  respiratory  distress  to  a  degree,  1  think, 
which  no  other  therapeutic  agent  could  have  effected. 

Worksop.  James  Menzies,  L.R.C.P.Lond. 


ACUTE  INVERSION  OF  THE  UTERUS. 

I  was  called  to  attend  Mrs.  W.,  aged  27,  multipara,  at  2.30 
p.m.  The  membranes  had  ruptured  at  1.30  p.m.  The  pains 
were  strong  and  quick.  At  4.30  p.m.  the  head  was  well  down 
on  the  perineum,  when  a  heavy  pain  came  on  driving  the 
head  through  the  vulvar  orifice,  and  the  patient  gave  a  scream 
and  became  unconscious.  My  left  hand  on  the  uterus  felt  it 
relax,  and  then  the  anterior  wall  of  the  fundus  became  in¬ 
verted.  I  passed  my  finger  in  and  found  the  cord  wound 
round  the  child’s  neck,  and  a  rigid  portion  passing  upwards, 
which  I  at  once  divided.  The  child  was  rapidly  extracted, 
making  very  violent  efforts  to  breathe,  being  livid  as  the 
shoulders  emerged.  A  tremendous  gush  of  blood  followed, 
after  the  child  was  extracted ;  I  passed  in  my  hand  and  found 
the  placenta  partly  detached  and  partly  adherent  to  the 
anterior  portion  of  the  fundus,  which  was  inverted.  This  was 
separated  as  soon  as  possible,  and  the  inversion  pushed  back 
with  the  closed  hand.  The  uterus  then  contracted,  and  bleed¬ 
ing  stopped.  The  patient  was  getting  collapsed,  and  there 
was  no  radial  pulse.  Strychnine,  ether,  and  ergotine  were  in¬ 
jected,  but  the  patient  showed  very  little  signs  of  life  for  two 
hours,  and  did  not  regain  consciousness  until  6  a.m.  next 
morning.  At  about  6  p.m.  the  next  night  she  had  an  attack 
of  acute  mania,  lasting  an  hour,  and  one  each  night  for  nine 
days.  The  cord  was  four  times  round  the  child’s  neck,  and 
was  so  stretched  that  it  did  not  bleed  on  division.  The  patient 
is  now  progressing  well. 

Leonard  Barnes,  M.R.C.S.,  L.R.C.P., 

T.  Hillier  Chittenden,  M.R.C.S.,  L.R  C.P. 

Whitwell,  Welwyn,  Herts. 


ON  THE  SPECIFIC  GRAVITY  OF  THE  URINE  IN 
DIABETES  MELLITUS. 

It  will  scarcely  be  contended  that  in  the  following  case 
glycuronic  acid  was  mistaken  for  sugar. 

In  August,  1887,  J.  T.,  then  aged  58,  was  passing  daily  from 
six  to  seven  pints  of  urine  which  contained  sugar,  but  no 
albumen,  and  was  of  specific  gravity  1035.  During  the  inter¬ 
vening  years  he  has  continued  to  lose  flesh  and  strength,  but 
I  have  not  seen  much  of  him,  except  occasionally  during  the 
present  year,  on  account  of  broncho-pneumonic  complications. 
During  the  last  few  months  his  urine  was  repeatedly  tested,  and 
sugar  always  found  (Fehling’s  and  Trommer’s  tests)  ;  the 
specific  gravity  ranged  from  1008  to  1012.  The  quantity  was 
about  six  pints  a  day.  For  a  considerable  time  he  had  had 
severe  pains,  especially  in  the  legs  ;  and,  more  recently,  fre¬ 
quent  shaking  fits,  during  and  after  which  he  was  in  a  state  of 
semi-stupor  and  forgetfulness.  On  October  10th,  one  of  these 
shivering  fits  lasted  from  noon  till  2  30  p.m.  When  I  saw  him 
at  7  p.m.  the  temperature  was  103°  F.,  and  he  was  perspiring 
freely,  the  first  time  he  had  done  so.  The  urine  taken  at  this 
time  was  of  specific  gravity  1010,  and  contained  sugar  and  a 
slight  trace  of  albumen.  No  renal  tube-casts  were  found.  On 
the  following  morning  the  temperature  was  98°  F.;  the  patient 
felt  better.  The  urine  passed  during  the  night  measured  two 
pints.  A  specimen  was  sent  to  Dr.  Luff,  who  kindly  replied 
to  my  inquiry  thus  :  “  The  sample  of  urine  you  sent  me  is  of 
specific  gravity  1006,  and  contains  a  small  amount  of  sugar 
and  a  trace  of  albumen.”  This  finding  was  exactly  the  same 
as  my  own.  After  this  time  the  patient  kept  in  bed;  thef 
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urine,  now  reduced  to  two  pints  daily,  and  of  somewhat 
higher  specific  gravity,  still  contained  sugar ;  the  attacks  of 
trembling  and  stupor  by-and-by  returned,  though  slighter 
and  without  sensations  of  cold ;  cough  became  troublesome, 
and  weakness  increased.  The  knee-jerks,  though  very  feeble, 
were  not  entirely  lost.  On  November  25th  the  urine  (specific 
gravity  1020)  was  proved  by  the  fermentation  test  to  contain 
sugar.  The  same  day  incontinence  of  urine  came  on,  and  on 
November  27th  the  patient  died,  having  been  quite  conscious 
during  his  last  hours.  He  was  a  temperate  man,  strong  and 
healthy  previous  to  his  illness,  and  had  never  suffered  from 
any  form  of  malarial  fever. 

Mirfield.  A.  Anderson,  M.D. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

COLNEY  HATCH  ASYLUM. 

A  CASE  OF  MYXCEDEMA  WITH  INSANITY  TREATED  BY  THE  SUB¬ 
CUTANEOUS  INJECTION  OF  THYROID  EXTRACT. 

(By  Cecil  F.  Beadles,  M.R.C.S.,  L.R.C.P.,  Assistant 
Medical  Officer  Colney  Hatch  Asylum.) 

The  following  is  a  further  case  of  myxoedema  treated  by  the 
method  first  proposed  by  Dr.  George  Murray,  which  is  fol¬ 
lowed  by  such  remarkable  results,  and  has  now  been  shown 
to  be  so  successful.  We  all  owe,  I  think,  to  Dr.  Murray  our 
best  thanks  for  pointing  this  out. 

M.  B.,  a  single  woman,  aged  50,  was  admitted  on  April  26th, 
1892,  upon  the  medical  certificate  which  ran  as  follows  :  “  She 
is  suffering  from  mania.  She  destroys  her  clothes,  and  she 
also  imagines  that  she  has  done  some  terrible  crime  for  which 
there  is  no  forgiveness.  These  mental  symptoms  are  com¬ 
mon  in  the  third  stage  of  myxoedema,  from  which  she  is  suf¬ 
fering.” 

Mr.  John  R.  Lunn,  medical  superintendent  of  St.  Maryle- 
bone  Infirmary,  kindly  informs  me  that  the  patient  had  been 
several  times  in  that  institution  since  the  year  1884  suffering 
from  advanced  myxoedema  with  delusions  and  religious 
melancholia.  Mr.  Lunn  supplies  me  with  the  following  brief 
notes  of  her  past  history : 

July,  1885.  Always  had  good  health  ;  only  ailing  twelve  months.  First 
commenced  in  the  big  toes  with  intense  pain,  which  was  followed  by 
swelling  in  the  wrist.  Is  said  to  have  slept  in  a  damp  bed  in  March,  1884, 
since  which  she  has  been  unable  to  attend  to  her  calling,  and  has  been 
for  the  most  part  confined  to  her  bed.  There  is  swelling  and  thickening 
of  the  lower  end  of  the  femur,  with  grating  in  the  joints ;  both  knees  can 
be  bent.  Phalangeal  joints  enlarged  and  thickened.  Complains  of  in¬ 
tense  pain  in  all  the  joints.  No  nerve  symptoms;  pupils  react  to  light ; 
reflexes  normal ;  catamenia  stopped. 

September,  1887.  No  change,  with  exception  of  religious  delusions  at 
times.  December.  Since  last  account  the  patient  has  remained  in  the 
same  condition,  not  getting  either  worse  or  better,  but  on  two  occasions 
she  has  had  paroxysms  of  religious  mania.  In  these  paroxysms  on  the 
first  occasion  she  imagined  the  porter  who  cleaned  the  windows  had 
bowed  to  the  crucifix,  and  she  threw  herself  flat  on  the  floor  and  refused 
to  move  until  the  arrival  of  one  of  the  medical  officers.  She  completely 
recovered  from  this  attack,  but  about  a  month  afterwards  she  had 
another  religious  frenzy,  calling  out  loudly,  and  falling  on  her  knees  be¬ 
fore  the  medical  officer.  Between  the  fits  she  is  the  same  as  usual.  April 
13th.  Patient  seems  better,  and  does  not  now  have  delusions. 

April  30th,  1888.  Discharged  improved.  Readmitted  October  29th,  1891. 

On  admission  into  Colney  Hatch  the  patient  was  in  im¬ 
paired  health,  suffering  from  advanced  myxoedema.  Nothing 
could  be  found  out  from  her  regarding  her  past  life.  She 
appeared  to  have  no  relatives  or  friends  living.  Her 
religion  was  Roman  Catholic.  If  asked  a  question  she  made 
no  attempt  to  answer  it,  but  always  made  the  sign  of  the 
cross,  and  said  “Send  me  the  priest.”  When  asked  if  she 
was  married  she  replied  “Yes,  to  the  cross.”  When  the 
priest  visited  her  she  took  no  notice  of  him.  She  took  not 
the  slightest  interest  in  anything  that  was  going  on  around 
her. 

The  patient  weighed  9  st.  12  lbs.,  and  had  the  character¬ 
istic  appearance  of  one  suffering  from  well-marked  myx¬ 
edema,  with  all  the  usual  symptoms  of  that  disease.  The 
skin  was  thick,  coarse,  scaly,  and  cedematous-looking  with¬ 
out  pitting  on  pressure.  Eyelids  much  swollen,  nose  broad, 


lips  thick,  scalp  scurfy ;  hair  on  head  thin,  black,  but  turn¬ 
ing  grey  ;  eyebrows  and  eyelashes  very  scanty.  Slight  flush 
on  the  cheeks.  Fulness  under  the  lower  jaws.  No  thyroid! 
could  be  felt.  Hands  large,  fingers  swollen  and  spade-like  ; 
much  swelling  at  both  wrists,  more  especially  at  the  back, 
with  what  appears  to  be  thickening  of  the  bones  and  joints,, 
probably  the  result  of  a  chronic  rheumatoid  arthritis.  Feet 
swollen  and  large.  Tongue  large  and  flabby.  Voice  slow, 
thick,  and  monotonous.  She  had  no  difficulty  in  swallowing, 
and  took  all  food  that  was  given  to  her.  Hearing  was  very 
bad.  Eyesight  was  impaired,  but  she  was  able  to  read  by 
holding  large  print  close  to  her  eyes.  She  slept  heavily  at 
night  and  snored  loudly.  Her  temperature  was  subnormal  ~ 
it  did  not  rise  above  95.2°  on  the  several  occasions  upon 
which  it  was  taken.  Urine:  colour  natural,  specific  gravity 
1022,  acid,  no  albumen  and  no  sugar. 

May  10th.  She  has  remained  in  the  same  condition  both 
bodily  and  mentally.  The  heart  sounds  were  slow  and  pro¬ 
longed,  and  there  was  a  loud  systolic  murmur  best  heard  at 
the  apex.  Pulse  56.  Breath  sounds  weak  over  the  whole 
chest,  but  very  faint  at  the  bases.  Respirations  17.  Tempe¬ 
rature  95.2.°  At  4  p.m.  the  patient  had  a  subcutaneous  injec¬ 
tion  (mxv)  of  thyroid  extract.  This  I  obtained  from  the  fresh 
thyroid  gland  of  a  young  cow  that  was  slaughtered  on  May  9th 
on  the  farm,  and  was  made  according  to  the  directions  given 
by  Dr.  George  Murray  in  the  British  Medical  Journal  of 
October  10th,  1891.  At  7  p.m.  the  patient  said  she  felt  the 
same  as  usual,  and  there  were  no  bad  symptoms.  Tempera¬ 
ture  96° ;  pulse  44  at  wrist.  The  following  day  she  appeared 
a  little  brighter,  and  talked  more.  She  said  she  felt  better. 

May  12th.  She  had  passed  a  restless  night,  and  complained 
of  slight  pain  in  the  left  side.  The  temperature  in  the  morn¬ 
ing  had  risen  to  normal,  and  in  the  evening  was  99.4°. 

Slay  13th.  She  had  been  very  restless  and  noisy  all  night. 
Temperature  97.2°.  This  morning  her  voice  appeared  de¬ 
cidedly  less  hoarse,  and  she  spoke  more  readily.  Hearing, 
was  improved,  as  she  could  catch  more  readily  what  was  said. 
She  was  generally  brighter,  and  took  more  notice  of  what  was 
said  and  was  going  on,  and  walks  about.  Second  injection 
given  ( tit  xx).  Talkative  during  the  day  ;  in  the  evening  the 
pulse  was  68°,  and  the  temperature  98.7°. 

The  third  injection  (mxx)  was  given  on  May  15th.  The  in¬ 
jections  have  had  to  be  discontinued,  owing  to  the  difficulty 
in  obtaining  a  supply  of  the  extract.  The  slight  improve¬ 
ment  noted  above  only  continued  for  a  day  or  two  after  the 
third  injection  was  given,  and  on  May  24th  the  temperature 
fell  from  98°  to  96.2°.  The  patient  relapsed  into  the  same 
condition  as  that  before  the  injections  were  commenced. 

On  July  17th  the  treatment  was  recommenced,  the  extract 
being  obtained  from  Brady  and  Martin,  of  Newcastle,  and. 
supplied  regularly  every  week ;  m  xx  were  given  at  a  time, 
three  times  a  week. 

During  the  next  month  marked  improvement  took  place. 
By  August  15th,  her  temperature  remained  about  normal, 
pulse  Had  improved  and  was  76  to  the  minute,  respirations 
24,  and  her  weight  had  dropped  to  8  st.  8  lbs.  She  was  not 
nearly  so  deaf,  her  voice  had  greatly  improved,  and  she  could 
be  understood  with  ease.  Her  sight  was  much  better,  she 
answered  questions  readily,  and  whereas  formerly  her  con¬ 
versation  was  solely  on  various  religious  delusions,  it  was 
now  rational  and  sensible  and  she  volunteered  statements  as 
to  her  past  life.  She  said  that  she  felt  much  better,  and 
would  like  to  return  to  the  workhouse,  which  she  called  her 
home.  These  changes  had  been  gradual.  On  this  date 
she  asked  the  charge  nurse  if  she  might  help  to  wash  up, 
lay  the  tables,  and  otherwise  help  in  the  ward. 

She  continued  to  improve  and  work  in  the  ward.  On  August 
25th  she  talked  sensibly,  and  said  she  felt  well  in  her  mind 
but  very  weak.  She  was  anxious  for  the  injections  to  be  left 
off,  saying  that  she  always  felt  hot  and  had  a  sense  of  sick¬ 
ness  after  the  injections,  which,  however,  soon  passed  off.  She 
weighed  8  st.  12  lbs. ;  the  lips,  eyelids,  and  skin  in  general  had 
lost  their  appearance  of  fulness ;  the  latter  was  moist  and 
warm ;  the  pulse  was  80.  Her  appetite  had  always  continued 
good.  Some  enlargement  of  the  hands  and  thickness  of  the 
wrists  remained,  but  the  swelling  of  the  feet  had  disappeared. 
She  had  the  seventeenth  injection  since  July  17th  on  August 
24th.  The  injections  were  discontinued,  and  she  was  given  a 
mixture  containing  quinine  and  iron. 
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On  September  20th  the  patient’s  mental  condition  remained 
the  same,  and  there  was  little  if  any  difference  to  be  seen  in 
her  bodily  state.  Young  hair  had  appeared  on  the  scalp  where 
she  was  previously  bald.  She  haa  had  an  acute  attack  of 
rheumatism,  on  September  13th  complaining  of  much  pain 
in  the  wrists,  and  the  following  day  her  temperature  was 
103°,  with  pains  all  over,  but  worse  in  the  wrists  and  knees. 
On  September  16th  the  temperature  fell  to  97°,  since  which 
it  had  remained  subnormal.  She  was  confined  to  bed  for  a 
week. 

September  27th.  The  temperature  continuing  subnormal 
and  there  being  slight  indications  of  a  return  of  the  myxede¬ 
matous  conditions,  an  injection  was  given. 

The  injection  was  repeated  on  October  4th,  and  was  followed 
by  slight  swelling  and  pain  in  the  left  shoulder  without 
redness. 

October  15th.  No  further  injections  have  been  given.  The 
swelling  and  pain  of  the  shoulder  passed  off  in  a  couple  of 
days,  but  she  complained  of  pain  in  her  joints  when  the 
weather  was  damp,  and  her  wrists  were  still  tender.  The 
temperature  remains  about  normal.  There  was  a  systolic 
cardiac  murmur,  but  this  was  less  loud  than  before  treatment 
was  commenced.  The  pulse  was  54.  She  passed  a  consider¬ 
ably  larger  amount  of  urine  now,  specific  gravity  1010,  acid, 
no  albumen  or  sugar.  She  had  recently  increased  in  weight, 
and  was  now  9  st.  4  lbs.,  but  she  had  not  the  oedematous  appear¬ 
ance,  and  it  is  possible  that  the  increase  in  weight  was  due  to 
an  increase  of  fat.  New  hair  was  growing  on  the  scalp  and 
eyebrows,  she  was  less  grey  and  was  looking  very  well.  She 
stated  that  she  used  to  be  very  active  when  a  cook.  She  was 
very  cheerful  and  grateful  for  what  had  been  done.  The  im¬ 
provement  in  her  mental  condition  had  been  as  great,  or 
greater,  as  that  of  the  myxoedema  with  which  it  was  asso¬ 
ciated. 

I  have  to  thank  Dr.  Seward,  Medical  Superintendent,  for 
allowing  me  to  treat  the  patient  in  the  manner  described  ;  and 
the  Committee  for  their  liberality  in  providing  the  necessary 
thyroid  extract. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

Sin  George  Murray  Humphry  in  the  Chair. 

Tuesday,  December  20th,  1892. 

Ulcer  of  Tongue. 

Mr.  V.  H.  W.  Wingrave  :  This  was  a  sharply-defined  ulcer 
of  the  tip  of  the  tongue  in  a  man,  aged  50.  The  edge  was 
slightly  elevated,  but  the  surrounding  tissues  only  slightly 
indurated.  It  had  been  observed  ten  years.  The  author 
thought  it  probably  tuberculous,  as  antisyphilitic  remedies 
gave  no  relief,  and,  although  there  was  no  family  history  of 
phthisis,  the  patient  had  lately  lost  flesh  and  suffered 
from  diarrhoea  ;  there  were  no  definite  signs  of  tubercle  in  the 
lungs. 

Disease  of  Adrenals  in  an  Infant. 

Mr.  W.  L.  Wainwright  :  The  specimens  were  taken  from 
an  ill-nourished  infant,  which  died  with  broncho-pneumonia. 
Post-mortem  examination  showed  nowhere  any  signs  of  tuber¬ 
culosis.  Histologically  the  cortex  was,  for  the  most  part, 
traceable  and  normal,  but  there  was  in  each  adrenal  a  central 
mass  of  earthy  and  caseous  substance,  associated  with  the 

f>resence  of  orange-red  blood  pigment.  There  was  no  histo- 
ogical  evidence  of  tubercle  around  the  degenerate  mass.  He 
could  not  say  that  there  were  any  signs  of  Addison’s  disease 
in  the  case,  which  was  in  this  comparable  to  the  ones  recorded 
in  Dr.  Greenhow’s  monograph,  in  which,  without  the  clinical 
signs  of  Addison’s  disease,  the  adrenals  were  found  affected 
with  carcinoma,  sarcoma,  apoplexy,  or  tubercle.  Dr.  Green- 
how  did  not  discuss  the  possibility  of  syphilitic  lesions  of  the 
capsule ;  in  one  case  the  apoplexy  was  associated  with  tuber¬ 
culosis  of  the  organ.  The  youngest  instance  of  Addison’s 
disease  was  in  a  boy,  aged  11  years,  recorded  by  Sir  Risdon 
Bennett.  Dr.  Bruce  had  recorded  a  case  like  that  recounted, 
in  which  there  was  also  no  evidence  of  the  disease  being 
tuberculous. 

Dr.  S.  W.  Wheaton  thought  the  calcification  due  probably 


to  changes  at  the  seat  of  past  haemorrhage;  he  had  seen 
blood  cysts  in  the  adrenals  in  a  new  born  child,  possibly  due 
to  congestion  attending  parturition. 

Destructive  Papilloma  of  Penis. 

Mr.  Abruthnot  Lane  :  The  growth  occurred  in  a  man,  aged 
39,  and  commenced  apparently  as  a  phagedaenic  ulcer,  the 
penis  becoming  greatly  swollen.  The  surface  presented  a 
finely  papillomatous  character,  and  on  being  partly  removed, 
the  growth  was  found  to  penetrate  throughout  the  substance 
of  the  organ.  He  considered  the  disease  to  have  started  in 
the  urethra.  Amputation  was  performed,  and  no  recurrence 
took  place. 

Mr.  Shattock  referred  to  what  he  thought  was  a  similar 
specimen  in  St.  Thomas’s,  in  which,  as  Mr.  Lane  had 
described,  a  papillary  growth  invaded  the  adjoining  parts,  not 
on  the  deep  aspect  as  in  a  common  carcinoma,  but  grew  into 
them  as  a  papillary  formation.  [Mr.  Lane’s  specimen  was  re¬ 
ferred  to  the  Morbid  Growths  Committee.] 

Rupture  of  Aorta  into  the  Pericardium. 

Dr.  H.  D.  Rolleston  :  There  was  a  spontaneous  rupture 
of  the  inner  and  middle  coats,  the  blood  raising  the  pericar¬ 
dium  where  reflected  over  the  root  of  the  aorta  and  eventually 
escaping  through  it  by  a  minute  pin-hole  aperture.  He  con¬ 
jectured  that  the  blood  had  escaped  slowly  on  account  of  the 
quantity  present  in  the  pericardial  sac  ;  the  usual  maximum 
quantity  found  in  like  cases  was  10  fluid  ounces,  but  this  was „ 
greatly  exceeded  in  the  present  instance.  The  veins  of  the 
neck  were  much  distended,  the  escape  of  blood,  into  the  peri» 
cardium  eventually  leading  to  compression  of  the  auricles. 

Sarcoma  growing  down  the  Ureter. 

Dr.  F.  Penrose  exhibited  for  Mr.  Bull  a  cylindrical  cast, 
several  inches  in  length,  of  the  ureter.  It  was  passed  after  - 
much  straining  by  the  urethra,  and  was  found  on  microscopic 
examination  to  be  partly  of  blood  clot,  partly  of  sarcoma 
tissue.  A  tumour  of  the  left  kidney  was  diagnosed  by  the 
clinical  signs,  the  diagnosis  being  confirmed  after  death.  In 
the  bladder,  near  the  orifice  of  the  ureter,  was  a  small  growth 
of  similar  sarcomatous  structure ;  the  retroperitoneal  glands 
were  infected. 

Mr.  Shattock  referred  to  a  precisely  similar  specimen  in 
themuseumof  St.  Bartholomew’s,  in  which  a  tumour  of  the 
kidney  had  grown  out  into  the  renal  pelvis  and  down  the- 
ureter,  as  sarcomata  not  infrequently  did  into  the  lumen  of  a 
vein;  a  long  cast  of  the  growth  had  been  passed,  as  in  Dr. 
Penrose’s  case. 

Mr.  Marmaduke  Sheild  considered  the  growth  at  the 
orifice  of  the  ureter  as  probably  due  to  implantation  of  de¬ 
tached  fragments  of  the  tumour. 

Dr.  Charlewood  Turner  referred,  as  probably  analogous  . 
in  some  points,  to  cases  of  cirrhosis  of  liver,  in  which  he  had 
found  hepatic  cells  in  blood  extravasated  into  the  tissue. 

Mr.  Leonard  Bidwell  had  witnessed  in  an  operation  of' 
nephrectomy  for  renal  tumour  an  extension  of  the  growth  for 
a  short  distance  down  the  ureter. 

Dr.  Rolleston  thought  that  the  case  was  not  so  much  one 
of  implantation  by  detachment  as  of  adhesion  of  the  exten¬ 
sion  of  the  tumour  to  the  orifice  of  the  ureter. 

Dr.  Penrose,  in  reply,  had  formed  the  idea  himself  that  the 
growth  at  the  origin  of  the  ureter  was  due  to  implantation,  and 
he  regarded  the  chief  part  of  the  cast  as  blood  in  which  por¬ 
tions  of  the  tumour  had  been  entangled,  rather  than  an  actual 
extension  of  the  tumour  had  occurred  down  the  ureter. 

Epithelioma  of  Septum  of  the  Nose  Showing  the 
Presence  of  Psorosperms. 

Mr.  J.  Jackson  Clarke,  the  author,  regarded  the  appeair 
ances  he  described  without  hesitation  as  due  to  psorospermia, 
and  held  that  these  bodies  were  the  cause  of  carcinoma.  He 
traced,  he  stated,  all  the  developmental  changes  in  the  life 
history  of  the  parasite,  except  the  encysted  condition  so  com¬ 
mon  in  the  rabbit’s  liver.  As  in  the  case  of  psorospermial 
cysts  of  the  ureter  he  had  studied  and  described  in  the  last 
volume  of  the  Society’s  Transactions,  so  he  had  seen  in  the 
epithelioma.  In  sections  of  the  tissues  hardened  with 
Muller’s  fluid,  large  cells,  staining  deeply  throughout  with 
carmine  and  but  slightly  with  acid  hsematoxylin,  were 
abundant,  for  example,  in  some  of  the  cysts  of  the  kidney 
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and  ureter,  and  in  the  cell  nests  and  other  parts  of  the  epi¬ 
thelioma.  In  the  epithelioma  the  oval  form  of  the  large  cells 
was  sometimes  greatly  altered  by  pressure.  These  cells, 
which  had  hitherto  been  regarded  in  epithelioma  as  degener¬ 
ated  cells,  were,  he  thought,  unmistakably  psorosperms.  The 
idea  of  degeneration  was  in  both  cases  negatived  by  the 
beautiful  nuclear  figures  presented  by  some  of  the  large  cells, 
and  by  the  clear  evidence  in  them  of  biological  processes  de¬ 
scribed  below.  The  large  cells  at  a  certain  period  showed 
an  extension  of  the  nuclear  network  which  spread  outwards, 
generally  as  a  delicate  but  sometimes  as  a  very  coarse  reticu¬ 
lum  which  filled  the  whole  cell,  and  this  now  split  up  into 
innumerable  delicate  amoebae,  which  at  first  were  devoid  of  a 
nucleus.  These  amoeboid  psorosperms  were  set  free  by  the 
rupture  of  the  capsule  of  the  mother  cell.  Conjugation  pre¬ 
vious  to  the  amoeba  formation  was  seen  in  some  of  the  sec- 
tions.' of  the  epithelioma.  In  both  cases  there  were  many 
large  psorosperms  lying  within  cells,  the  parts  of  which  adja¬ 
cent  to  the  parasite  were  modified  into  a  capsule.  In  sections 
stained  with  picro- carmine  and  mounted  in  glycerine, 
these  capsules  were  seen  to  possess  a  beautiful  radial 
striation,  which  sometimes  gave  a  semblance  of  a  radi¬ 
ated  structure  to  the  protoplasm  of  the  psorosperm,  a 
semblance  which,  on  close  examination,  disappeared.  In 
cell  nests  of  this  and  three  other  squamous  epitheliomata 
he  had  detected  clear  evidence  of  the  following  process  :  (1) 
A  single  psorosperm,  or  one  resulting  from  the  conjugation 
of  two  or  more,  throughout  the  whole  of  its  protoplasm 
becomes  highly  refracting,  and  is  traversed  by  a  well-marked, 
usually  delicate  but  sometimes  coarse,  reticulum,  which 
spreads  outwards  from  the  nucleus  or  nuclei.  (2)  The 
reticular  mass— usually  surrounded  by  the  thinned  capsule 
consisting  of  the  dead  and  distended  host  cell — breaks  up 
into  rounded  segments,  which  keep  the  fine  reticular  struc¬ 
ture,  but  are  stained  slightly  purple  with  acid  heematoxylin. 
(3)  Within  some  of  the  daughter  psorosperms  fine  filaments 
of  chromatin  appear  and  condense  to  a  definite  nucleus, 
whilst  the  obvious  reticular  structure  disappears  from  the 
rest  of  the  cell  (see  Fig.  1).  These  amoeboid  cells  are  set  free 


by  rupture  of  the  remains  of  the  host  cell.  They  give  evi¬ 
dences  of  multiplying  by  division,  and  are  easily  distinguish¬ 
able  from  leucocytes  and  red  blood  corpuscles  in  specimens 
treated  with  acid  hsematoxylin.  (4)  The  amoeboid  parasites 
make  their  way  between  the  epithelial  cells  and  pass  in  vast 
numbers  into  the  connective  tissue  spaces  beyond  the  epi¬ 
thelial  part  of  the  growth.  In  their  passage  they  cause  the 
rows  of  epithelial  cells  to  separate  and  thus  bring  about  a 
multiplication  of  the  points  of  epithelial  ingrowth  and  detach¬ 
ment  of  small  growths  of  epithelial  cells.  A  considerable 
amount  of  inflammation  is  caused  by  the  invasion  of  the 
vascular  tissues,  by  the  amoebae,  with  the  same  result 
as  that  seen  ,  in  inflammatory  papillomata— for  example, 
mucous  tubercles— namely,  an  extension  of  epithelial 
growth  and  a  formation  of  new  blood  vessels,  etc. 
Most  of  the  amoebae  disappear,  and  the  inflammation  seems  to 
subside a  srnall  proportion  of  the  amoeboid  psorosperms 
enter  epithelial  cells,  where  even  in  the  non-nucleated  amoe¬ 
boid  stage  they  could  be  detected.  In  the  course  of  growth 


they  remain  near  the  central  parts  of  the  epithelial  columns 
as  the  now  familiar  intracellular  psorosperms.  In  the 
squamous  epithelioma  the  latter  are  most  abundant  in  and 
about  the  cell  nests  ;  when  they  arrive  there  the  cycle  is  re¬ 
newed,  and  a  new  extension  of  the  epithelial  growth  results. 
In  conclusion,  Mr.  Jackson  Clarke  insisted  that  the  cyclic  life 
of  the  parasites  and  their  reaction  on  the  tissues  of  the  host 
accounted  for  all  the  chief  phenomena  of  the  disease— local 
malignancy  of  metastatic  growths,  etc.  He  had  examined 
again  his  sections  of  the  case  of  psorospermosis  of  the  urinary 
tract,  and  he  found  in  it  an  affection  of  the  nature  of  cystic 
adenoma.  To  the  naked  eye,  the  contents  of  these  cysts  re¬ 
sembled  those  of  colloid  cancers.  A  consideration  of  the  case 
afforded  suggestions  as  to  features  noticed  in  mammary  ade¬ 
nomata  in  non-cancerous  parts  of  cancerous  mammae,  and  as 
to  conditions  such  as  adenoma  of  the  cervix  uteri,  etc.  The 
amoeboid  psorosperms  were  identical  in  structure  with  some 
of  the  plasmodia  met  with  in  the  blood  in  ague.  The  cyclic 
course  of  this  disease  was  suggestive  of  a  cycle  in  the  life  of 
the  parasite  observed  in  it.  There  might  be  psorosperms  in 
the  large  spleen*  and  in  lymphadenoma,  from  which  it  was  a 
short  step  to  sarcoma.  In  the  four  cases  of  squamous  epi¬ 
thelioma  he  found  the  structural  evidence  so  full  and  complete 
that  he  deliberately  attributed  the  disease  to  the  agency  of 
the  psorosperms.  These  four  cases  were  taken  as  they  came, 
and  not  selected  from  a  number.  In  several  cancers  of  the 
breast,  kidney,  etc.,  he  was  now  investigating,  psorosperms, 
both  in  the  large  and  in  the  amoeboid  process,  were  present  in 
every  case.  He  had  no  doubt  all  cancprs  would  prove  to  be 
due  to  psorosperms.  The  mystery  of  the  disease  when  once 
contracted  was  solved ;  the  paths  of  infection  remained  to  be 
explored. 

Mr.  Shattock  observed  that,  although  the  histological  ap¬ 
pearances  pointing  to  the  presence  of  protozoa  in  carcinomata 
were  so  strong,  nevertheless  the  evidence,  to  be  really  com¬ 
plete,  must  be  based  as  in  other  cases  on  the  fulfilment  of 
Koch’s  postulates;  the  microzoon  must  be  cultivated  outside 
the  body,  and  from  the  culture  the  disease  must  be  repro¬ 
duced.  For  he  did  not  agree  that  Mr.  Clarke  had  traced  thecom- 
plete  life-history  of  the  presumed  protozoon  in  the  carcinoma. 
Mr.  Clarke  had  not  seen  a  true  encapsuledform,  nor  had  such 
been  seen  by  Wickham  and  others. in  the  epidermis  in  Paget’s 
disease  of  the  nipple;  nor  had  the  speaker  seen  en  capsuled  forms 
in  this  disease,  though  such  structures  as  were  figured  by  Wick¬ 
ham  he  had  seen  in  abundance.  The  many  experiments  per¬ 
formed  by  Mr.  Ballance  and  himself  of  grafting  cancer  had  been 
negative,  and  he  thought  that  the  explanation  offered  by 
Metschnikoff  afforded  a  clue  to  it,  namely,  that  part  of  the 
cycle  in  the  life  of  the  parasite  was  passed  outside  the  body. 
It  was  in  this  direction  that  Mr.  Ballance  and  he  were  now 
working.  He  remarked  how  numerous  the  appearances  de¬ 
scribed  by  Mr.  Clarke  were  in  squamous-celled  carcinomas, 
whilst  in  a  seirrlius  of  the  breast  in  the  main  part  of  the 
growth  they  were  rare ;  if  anything  was  true,  it  would  hold 
of  scirrhus  of  the  breast,  and  Mr.  Ballance  and  he  always 
limited  their  observations  and  experiments  to  such,  for  in 
these  tumours,  as  contrasted  with  those  of  superficial  parts, 
there  was  the  least  chance  of  protozoa  gaining  access  to  the  tis¬ 
sues  after  the  manner  of  mere  saprophytes  ;  in  the  vagina,  for 
example,  such  might  happen,  as  certain  forms  of  protozoa 
were  known  to  occur  in  this  situation. 

Dr.  Galloway  thought  Mr.  Clarke  had  been  too  bold  in  so 
dogmatically  stating  that  the  various  appearances  described 
by  him  were  all  psorospermial,  and  thought  that  such  carci¬ 
nomas  as  those  of  the  tongue  were  full  of  appearances  liable 
to  misinterpretation ;  in  scirrhus  of  the  breast  the  changes 
were  almost  limited  to  the  growing  edge.  Mr.  Clarke,  more¬ 
over,  had  not  described  any  falciform  stages  such  as  all 
psorosperms  yet  studied  exhibited.  The  proof,  as  Mr.  Shat¬ 
tock  had  said,  needed  to  be  pushed  further,  and  this  would 
be  the  next  stage  in  the  investigation. 

Mr.  Clarke,  in  reply,  remarked  that  the  cycle  he  alluded 
to  was  sufficient  to  account  for  the  infectious  nature  of  cancer 
in  the  individual,  though  he  was  not  prepared  to  say  that 
it  was  the  full  and  complete  one.  He  had  examined  other 
tumours  than  the  squamous-celled. 

Phagedenic  Ulceration  after  Vaccination. 

Dr.  S.  W.  Wheaton  ;  This  was  an  instance  of  such  ulcera- 
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tion  following  vaccination  after  fourteen  days,  and  due  to  in¬ 
herited  syphilis  ;  in  cases  of  syphilisation  from  vaccination 
the  symptoms  were  delayed  for  nine  weeks. 

Card  Specimens. 

Dr.  W.  S.  Wheaton  :  Ivory  Osteoma  of  Skull. — Dr.  R.  G. 
Hebb  :  Tuberculous  Tumour  of  Male  Breast. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

James  Watt  Black,  M.D.,  President,  in  the  Chair. 

Wednesday ,  December  7th,  1892. 

Specimens. 

The  following  specimens  were  shown: — Dr.  Horrocks:  (1) 
Long  Forceps;  (2)  Uterine  Sound;  (3)  Saline  Transfusion 
Apparatus.  — Dr.  Rasch  :  Woman,  subject  of  Osteomalacia, 
cured  by  Excision  of  the  Ovaries. — Dr.  Lewers  :  Papilloma 
on  Peritoneal  Aspect  of  Ovarian  Cyst  without  other  Peritoneal 
Injection. — Dr.  A.  Routh  :  Deformed  Fcetus. — Dr.  Boxall  : 
Placenta  Prrevia  of  unusual  size  and  shape. 

The  Occurrence  of  Sugar  in  the  Urine  During  the 
Puerperal  State. 

Drs.  J.  McCann  and  W.  A.  Turner  read  this  paper.  From 
a  series  of  100  cases  they  had  come  to  the  following  conclu¬ 
sions  :  1.  That  sugar  is  present  in  the  urine  of  women  during 
lactation.  (The  authors  assume  with  Hofmeister  that  this 
sugar  is  milk  sugar.)  Glucose  may  also  be  found.  2.  That 
sugar  is  present  at  some  period  in  every  case.  3.  That  in  the 
majority  of  cases  the  largest  amount  occurs  on  the  fourth  and 
fifth  days  of  the  puerperium.  4.  That  the  quantity  depends 
on  (1)  the  condition  of  the  breasts  ;  (2)  the  quantity  and 
quality  of  the  milk  ;  (3)  the  sucking  of  the  child.  Out  of  100 
cases  the  average  quantity  found  was  0.35  per  cent.,  that  is, 
1J  grain  per  ounce.  5.  That  when  lactation  is  diminished  or 
suppressed,  the  amount  of  sugar  diminishes  or  disappears. 
6.  That  when  the  production  and  exhaustion  of  the  milk  are 
equal  the  amount  of  sugar  is  very  small.  Cases  showing  the 
varying  conditions  observed  were  cited  in  detail. 

Dr.  A.  Routh  asked  if  the  authors  had  been  able  to  follow 
any  of  the  cases  so  as  to  ascertain  whether  the  glycosuria  per¬ 
sisted.  Information  on  this  point  would  be  valuable  as  to 
the  permanency  of  its  persistence  in  these  minor  and  pri¬ 
marily,  perhaps,  physiological  cases. 

Dr.  Boxall  mentioned  the  case  of  a  suckling  woman  who 
was  admitted  to  University  College  Hospital  for  repair  of  a 
ruptured  peritoneum,  and  whose  urine  was  loaded  with  sugar, 
so  the  operation  was  postponed  for  a  week  or  two,  when  the 
sugar  had  disappeared.  When  resident  at  the  General  Lying-in 
Hospital  his  observations  as  regarded  the  presence  of  sugar  in 
the  urine  of  lying-in  women  completely  coincided  with  the 
conclusions  reached  by  the  authors  of  the  paper. 

Dr.  Horrocks  pointed  out  that  the  paper  was  on  a  physio¬ 
logical  and  not  a  pathological  subject.  The  cases  were  not 
diabetic,  and  in  none  of  them,  therefore,  was  there  any  reason 
for  hesitating  to  perform  any  operation  required.  In  true 
diabetes  the  fear  of  operation  might  induce  coma,  but  other¬ 
wise  he  knew  of  no  reason  for  not  operating  upon  diabetic 
patients. 

Dr.  Wheaton  agreed  in  the  main  with  the  authors’  results, 
but  he  did  not  think  sugar  was  so  frequently  present  as  stated 
in  the  paper.  Normal  urine  always  contained  a  small 
amount  of  copper-reducing  substances.  In  the  cases  where 
only  0.17  per  cent,  of  sugar  was  found  by  the  author,  he 
thought  the  reduction  of  the  copper  probably  due  to  the  ex¬ 
cess  of  uric  acid  and  urates  generally  present  in  the  early  part 
of  the  lactation  period.  The  authors  had  not  shown  that  the 
sugar  present  was  really  lactose,  and  asked  if  they  had  found 
any  test  to  distinguish  between  it  and  dextrose  or  diabetic 
sugar.  It  seemed  a  most  unusual  thing  that  the  secretion  of  a 
gland  should  be  reabsorbed,  and  it  would  be  important  to 
ascertain  whether  the  sugar  existed  in  the  blood  during  lacta¬ 
tion.  He  had  found  that  where  a  considerable  amount  of 
sugar  existed  in  the  urine  of  the  mother,  it  also  was  present 
in  that  of  the  infant,  suggesting  that  the  sugar  was  incapable 
of  assimilation,  and  of  a  more  or  less  poisonous  nature,  and 
that  its  presence  in  excess  might  be  injurious  to  the  child. 
He  thought  the  sugar  in  the  urine  of  pregnant  women  might 
be  due  to  congestion  of  the  liver  which  was  present,  or  to  a 


ferment  in  the  mother’s  blood  producing  a  similar  effect  by 
the  decomposition  of  glycogen. 

Dr.  Culling'WORth  suggested  an  alteration  in  the  heading 
of  the  last  column  of  the  main  table,  and  this  was  at  once  ac¬ 
cepted  by  the  authors. 

Dr.  Lewers  asked  whether,  in  addition  to  Fehling’s  test, 
that  by  potash  and  the  specific  gravity  had  been  noted. 

Dr.  Griffith  thought  the  probable  explanation  of  the  pre¬ 
sence  of  sugar  in  urine  of  nursing  women  was  that  it  was  a  re¬ 
sorption  process  from  the  mammary  glands,  varying  in  quan¬ 
tity  with  the  activity  of  the  secretion  and  the  difficulty  with 
which  the  breasts  were  emptied,  and,  as  had  been  suggested, 
possibly  with  the  composition  of  the  milk. 

In  reply,  Dr.  McCann  thanked  the  Fellows  for  the  recep¬ 
tion  given  to  the  paper.  The  observations  were  made  on  100 
cases,  and  over  1,400  samples  of  urine  were  tested.  The  authors 
followed  strictly  the  method  of  testing  with  Fehling’s  solu¬ 
tion  advocated  by  Sir  W.  Roberts,  namely :  (1)  Avoid  pro¬ 
longed  boiling ;  (2)  allow  suspected  urine  to  stand  twenty- 
four  hours  before  deciding  that  it  does  not  contain  sugar  ;  (3) 
do  not  add  excess  of  urine.  Dr.  McCann  pointed  out  the  im¬ 
portance  of  distinguishing  between  glycosuria  and  diabetes  ; 
glycosuria  without  constitutional  symptoms  was  of  little  im¬ 
portance.  Unfortunately  the  cases  could  not  be  traced,  as 
lactation  was  stopped  when  the  patients  left  the  hospital. 
The  only  method  of  distinguishing  between  glucose  and  lac¬ 
tose  was  by  thepolariscope,  and  where  much  sugar  was  present 
in  the  urine  probably  accompanied  by  a  large  amount  of  lac¬ 
tose  in  the  milk,  the  nutritive  value  of  the  milk  was 
diminished.  Barron’s  tests  had  been  employed.  The  quan¬ 
titative  estimation  was  made  with  Pavy’s  solution.  He 
pointed  out  the  many  important  points  still  requiring  eluci¬ 
dation,  such  as  the  composition  of  the  milk,  its  nutritive 
value,  and  the  condition  of  the  blood  during  lactation. 

Galactorrhcea. 

Dr.  Griffith  communicated  notes  of  a  case  of  galactorrhcea 
occurring  during  a  first  pregnancy  in  a  patient  under  the  care 
of  Dr.  Fentem,  of  Bakewell.  The  excessive  flow  of  milk 
(which  reached  to  a  pint  daily)  continued  during  the  whole 
period  of  gestation,  and  the  treatment,  which  consisted  in 
the  administration  of  iron  and  quinine  with  pilocarpin  and  in 
firmly  bandaging  the  breasts,  was  apparently  without  mate¬ 
rial  benefit. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

W.  A.  Edis,  M.D.,  F.R.C.P.,  Vice-President,  in  the  Chair, 
Thursday ,  December  Sth,  1892. 

Specimens. 

Dr.  O’Callaghan  showed  (1)  a  large  Fibromyoma  of 
the  Uterus,  containing  a  cyst  produced  by  degeneration  of 
the  central  portion  of  the  tumour  :  (2)  an  Ovarian  Cyst,  with 
a  thick  wall  containing  a  number  of  papillomata.— Dr.  Gran¬ 
ville  Bantock  made  remarks. 

Supravaginal  Amputation  of  Cervix  Uteri. 

Mr.  Bowreman  Jessett  read  a  paper  on  twenty-five  cases 
of  supravaginal  amputation  of  the  cervix  uteri  for  carcinoma. 
The  operation  was  advocated  for  cases  in  which  the  disease 
was  limited  to  the  external  os  and  cervical  canal,  but  not 
where  the  vaginal  wall  or  the  body  of  the  uterus  was  involved. 
The  cases  brought  forward  were  operated  upon  during  the 
years  1889,  1890,  and  1891.  Except  in  one  or  two  instances 
microscopical  examinations  had  been  made,  which  confirmed 
the  diagnosis.  In  one  instance  this  was  doubtful.  Of  the 
remaining  twenty-four  cases,  two  died  within  a  fortnight  of 
the  operation.  Of  the  remaining  twenty-two,  four  had  been 
lost  sight  of ;  of  the  remaining  eighteen,  recurrence  had  so  far 
taken  place  in  six — four  within  a  few  months,  one  in  twelve 
months,  and  one  in  eighteen  months.  The  remaining  cases 
were  ascertained  to  be  without  recurrence  in  November,  1892, 
the  duration  of  time  since  operation  being  as  follows  :  For 
three  years,  two  cases  ;  two  years,  three  cases  ;  one  year  and 
a-half,  two  cases  ;  one  year  and  a  few  months,  two  cases ; 
eleven  months,  three  cases.  The  author  then  gave  details  of 
his  method  of  performing  the  operation. 

Dr.  A.  W.  Edis  said  that  the  success  of  the  operation  de¬ 
pended  entirely  upon  its  performance  in  an  early  stage.  It 
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was  too  soon  yet  to  judge  of  the  permanent  effects  of  the 
operation  in  Mr.  Jessett’s  cases.  He  preferred  the  operation 
to  complete  extirpation. 

Remarks  were  made  by  Dr.  C.  H.  F.  Routh,  Dr.  Inglis 
Parsons,  Dr.  Heywood  Smith,  and  Dr.  Granville  Bantock  ; 
and  Mr.  Bowkeman  Jessett  replied. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Wm.  Hall,  M.R.C.S.,  President,  in  the  Chair. 

Friday ,  December  2nd ,  1892. 

Acute  Anteflexion  of  the  Pregnant  Uterus  in  the  Later 
Months  of  Pregnancy. 

Dr.  Braithwaite  related  four  cases.  He  said  in  this  affec¬ 
tion  the  body  of  the  uterus  was  in  acute  forward  flexion,  and 
the  neck,  elongated  to  some  extent,  lay  behind  the  rounded 
anterior  tumour.  This  was  distinct  from  the  pendent  belly 
with  anteversion,  in  which  the  cervix  was  carried  up  pos¬ 
teriorly  almost  out  of  reach,  the  latter  occurring  in  multiparse, 
the  former  generally  in  primiparse.  The  condition,  which  was 
very  rare,  was  sometimes  mistaken  for  an  extrauterine  gesta¬ 
tion. 

The  paper  was  discussed  by  the  President,  Dr.  Hellier, 
and  Dr.  Johnstone. 

The  Treatment  of  Tuberculous  Peritonitis  by  Abdominal 

Section. 

Dr.  Hellier  discussed  this  subject  under  the  following 
heads  :  1.  Historical  notes.  2.  Some  cases  in  which  cure  had 
been  absolutely  verified.  3.  Examination  of  results  obtained 
in  different  forms  of  tuberculous  peritonitis.  In  the  ascitic 
form  the  results  had  been  very  good.  In  the  dry  fibrous  form 
complete  recovery  had  followed  operation  in  some  remarkable 
cases.  In  the  caseating  ulcerative  form  the  results  were  poor, 
but  there  had  been  some  encouraging  successes.  4.  Modus 
operandi.  Shall  we  wash  out  ?  Shall  we  use  antiseptics  ?  Shall 
we  drain  ?  5.  The  counterindications  to  abdominal  section. 
6.  In  what  way  does  the  operation  cure  tuberculous  periton¬ 
itis  ?  He  also  referred  to  a  case  lately  under  his  care  in 
which  abdominal  section  had  apparently  arrested  the  down¬ 
ward  progress  of  a  case,  and  where  a  very  protracted  period 
of  fever  had  been  followed  by  ultimate  recovery. 

Mr.  Mayo  Robson  divided  cases  of  tuberculous  peritonitis 
into  those  with  effusion  of  fluid  into  the  peritoneum  and 
those  without.  In  the  former  his  experience  of  operation 
was  decidedly  favourable ;  in  the  latter  relief  only  had  been 
given,  and  phthisis  or  other  tuberculous  trouble  had  always 
developed. 

Dr.  Kilner  Clarke  (Huddersfield)  had  intentionally  per¬ 
formed  laparotomy  for  tuberculous  peritonitis  in  1887 ;  the 
patient  was  now  in  perfect  health.  He  had  most  frequently 
met  with  the  caseous  form,  but  thought  the  true  nature 
could  seldom  be  diagnosed  before  opening  the  abdominal 
cavity ;  in  these  cases  there  was  generally  more  or  less 
ascites.  In  the  purely  ascitic  cases  the  prognosis  was  most 
hopeful.  He  had  met  with  two  cases  of  the  dry  fibrous  form. 
He  was  in  favour  of  washing  out  the  peritoneal  cavity,  but 
strongly  opposed  to  drainage. 

Dr.  Churton  said  that  the  cases  stated  to  be  most  suitable 
for  incision  were  chiefly  those  which  would,  under  proper 
conditions,  readily  recover  without  it. 

Dr.  Barrs  referred  to  the  statistics  recently  published  by 
Dr.  Hawkins  in  St.  Thomas' s  Hospital  Reports,  which  went  to 
prove  that  the  surgical  procedures  recently  advocated  in  the 
treatment  of  tuberculous  ascites  showed  no  better  results  than 
the  older  methods  of  expectancy  with  occasional  paracen¬ 
tesis. 

Dr.  Gordon  Black,  Dr.  Braithwaite,  and  Mr.  L.  Knaggs 
also  took  part  in  the  discussion. 

Cases  and  Specimens. 

The  following  cases  and  specimens  were  shown: — Mr.  Ward: 
Case  of  Excision  of  Right  lvnee  and  Hip-joint  for  tuberculous 
disease.— Mr.  Littlewood:  Patient  whose  Penis  had  been 
removed  twelve  years  before  for  Epithelioma.— Dr.  Churton  : 
y*rl  with  Spasmodic  Talipes  Varus,  with  Overpronation  and 
Adduction  of  Right  Wrist.— Mr.  Rumboll  :  Double  Hydro¬ 
salpinx. 


MANCHESTER  MEDICAL  SOCIETY. 

A.  W.  Stocks,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  December  7th,  1892. 

Cases  of  Nervous  Disease. 

Dr.  Reynolds  showed  a  case  of  Male  Hysteria  in  a  patient, 
aged  66,  who  exhibited  very  markedly  the  trepidant  variety 
of  “  astasia-abasia.”  This  was  probably  merely  a  new  name 
for  the  well-known  difficulties  of  walking  and  standing  met 
with  in  hysterical  and  neurasthenic  patients.  The  patient 
had  other  hysterical  symptoms,  as  retraction  of  the  field  of 
vision,  irregular  patches  of  anaesthesia,  etc.  Dr.  Reynolds 
also  showed  (1)  a  case  of  Hereditary  Chorea  coming  on  about 
the  age  of  6,  the  patient’s  father  having  suffered  from  adult 
chorea;  (2)  a  case  of  Bilateral  Chorea  following  an  attack  of 
slight  right-sided  hemiplegia  in  a  male  adult ;  and  (3)  a  well- 
marked  case  of  Hysterical  _Chorea  in  a  girl,  who  .also  had 
hemianaesthesia. 

Aortic  Disease  with  Presystolic  Murmur. 

Dr.  Edge  mentioned  a  case  of  aortic  regurgitation  in  which 
a  presystolic  murmur  had  frequently  been  heard,  and  ex¬ 
pressed  the  opinion  that  it  would  prove  to  be  one  of  the 
cases  first  described  by  the  late  Dr.  Flint,  in  which,  after 
death,  no  mitral  lesion  could  be  discovered.  Dr.  Edge  also 
mentioned  a  case  of  mitral  stenosis  in  which  the  presystolic 
murmur  was  unusually  well  conducted  to  the  left  and  could 
be  heard  at  the  back.  A  loud  rough  murmur  was  also  heard 
in  this  case  over  the  pulmonary  area.  After  excluding  other 
causes,  this  murmur  was  considered  to  belong  to  the  group 
described  by  Quincke  in  which,  owing  to  retraction  of  the 
left  lung,  the  pulmonary  artery  came  in  contact  with,  and 
was  thus  flattened  against  the  parietes  at  each  systole  and  a 
murmur  produced.  Allusion  was  also  made  to  Dr.  Bramwell’s 
opinion  that  this  murmur  was  exocardial  and  caused  by  the 
pericardium  covering  the  root  of  the  pulmonary  artery  being 
roughened  by  a  deposit  of  lymph  and  rubbing  against  the 
chest  wall. 

Deep  Cardiac  Dulness  in  Mitral  Disease  and  Cardiac 

Dilatation. 

Dr.  G.  Harris  related  the  result  of  a  number  of  post¬ 
mortem  examinations  in  cases  of  mitral  stenosis  and  cardiac 
dilatation  due  to  muscle  failure,  which  showed  that  in  the 
cases  where  the  deep  cardiac  dulness  extended  as  high  as  the 
second  left  interspace  it  was  due  to  the  enlargement  of  the 
conus  arteriosus  of  the  right  ventricle.  The  left  auricle  in 
the  case  which  he  had  observed  was  either  not  seen  at  all 
from  the  front  or  only  the  tip  of  its  appendix  was  visible. 
Dr.  Harris  pointed  out  that  the  dulness  resembled  closely 
that  caused  by  pericardial  effusion. 

Mediastino-Pericarditis. 

Dr.  Leech  showed  a  case  of  mediastino-pericarditis  in  a 
boy. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

T.  Oliver,  M.D.,  President,  in  the  Chair. 

Thursday ,  December  8th,  1892. 

Detection  of  Free  Hydrochloric  Acid  in  the  Stomach. 
Professor  Bedson  said  Jolles’s  method  was  based  on  the 
fact  that  a  solution  of  eosin  showed  two  absorption  bands  in 
the  blue-green  portion  of  the  spectrum,  which  were  destroyed 
by  hydrochloric  acid,  intensified  by  alkalies,  but  not  affected 
by  lactic,  butyric,  acetic,  or  formic  acids.  His  own  method 
was  a  modification  of  this,  and  required  for  its  employment 
(1)  standard  solution  of  eosin  to  which  a  known  quantity  of 
soda  was  added,  (2)  parallel- sided  glass  cell  of  different  width, 
(3)  standard  solution  of  hydrochloric  acid,  (4)  spectroscope. 

Cases. 

Mr.  Morgan  showed  a  boy  in  whom  the  Right  Common 
Carotid  was  tied  for  Uncontrollable  Haemorrhage  from  the 
mouth,  following  apparently  extraction  of  a  tooth.  The 
bleeding  recurred  after  ligature,  but  much  less  severely,  and 
was  easily  controlled  by  plugging.— Dr.  Murphy  showed  a 
girl  whose  Tibia  he  had  sutured  for  Ununited  Fracture. — Dr. 
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Hume  showed  a  man  from  whom  he  had  removed  a  large  Sar¬ 
comatous  Kidney  by  anterior  incision. — Mr.  Page  showed  (1) 
a  man,  aged  38,  whose  Right  Kidney  he  had  removed  for  Pyo¬ 
nephrosis  ;  (2)  a  boy  from  the  Synovial  Membrane  of  whose 
Knee-joint  a  growth  had  been  dissected  ;  (3)  a  man,  aged  70, 
who  presented  all  the  symptoms  of  Stone  in  the  Kidney.  An 
incision  was  made,  but  no  stone  found.  The  patient  had, 
however,  lost  all  his  symptoms.— Mr.  Page,  Dr.  Murphy,  and 
Mr.  Williamson  showed  patients  whose  Femoral  Arteries  they 
had  tied  for  Popliteal  Aneurysm,  a  good  result  being  obtained 
in  each  case. — Dr.  Limont  showed  a  woman  suffering  from 
widespread  Lichen  Planus  ;  on  one  leg  there  was  a  patch  of 
lichen  verrucosus. — Dr.  Hume  showed  Calculi  removed  from 
three  patients  by  suprapubic  lithotomy ;  and  Dr.  Selby  Plum¬ 
mer  showed  one  removed  in  a  similar  manner. 

Specimens,  Etc. 

Dr.  A.  E.  Morison  showed  specimens  from  three  cases  of 
Ectopic  Gestation  on  which  he  had  recently  operated,  all  the 
atients  recovering. — Dr.  Coley  showed  a  Syringe  which  he 
ad  used  for  intralaryngeal  injections  of  menthol.  Cough  and 
dyspnoea  had  been  relieved  by  the  treatment. — Mr.  William¬ 
son  showed  a  Cup  of  Bone  removed  from  an  Excised  Eyeball, 
and  two  specimens  of  Glioma  of  Retina. — Dr.  Robertson 
showed  some  of  the  modern  instruments  used  in  throat  and 
ear  surgery. 


SHEFFIELD  MEDICO-CHIIITJRGICAL  SOCIETY. 

Simeon  Snell,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Thursday ,  December  Sth,  1892. 

Remains  of  Hyaloid  Artery. 

Dr.  Arthur  Hall  showed  a  woman,  aged  23,  with  the  remains 
•of  the  hyaloid  artery  persisting  in  the  left  eye.  In  front  of  the 
disc  a  cloudy  funnel  with  a  black  rod-like  body  on  the  upper 
and  inner  part  of  it  extended  for  some  distance  into  the 
vitreous. 

Specimens. 

Mr.  Richard  Favell  showed  the  following  specimens  :  (1) 
Tubal  Mole,  which  he  had  removed  by  abdominal  section. 
No  embryo  was  found,  but  a  microscopic  section  showed 
chorionic  villi.  He  also  related  a  case  in  which  a  blood  mole, 
after  being  retained  in  the  uterus  for  six  and  a-half  months 
was  expelled  about  the  time  when  gestation,  had  it  been 
normal,  would  have  terminated.  (2)  Fibroma  of  Ovary  re¬ 
moved  from  a  woman,  aged  63.  The  tumour  weighed  just 
over  3  lbs.  and  had  a  thin,  short  pedicle  which  was  tied  in  one 
loop.  The  patient  made  a  good  recovery. 

Acute  Axial  Rotation  of  Ovarian  Cyst. 

Mr.  Richard  Favell  related  for  Mr.  Laver  particulars  of 
the  removal  of  an  ovarian  cyst  for  acute  axial  rotation. 

Acute  Bright's  Disease. 

Dr.  Black  Milne  presented  a  note  on  the  etiology  of  acute 
Bright’s  disease.  He  related  an  instance  where  in  one  house 
three  healthy  children  were  almost  simultaneously  attacked. 
They  had  not  been  exposed  to  wet  or  cold,  and  careful  ex¬ 
amination  and  inquiry  as  to  the  possible  existence  of  diph¬ 
theria,  scarlet  fever,  or  other  of  the  exanthemata  was  made 
with  negative  result.  A  probable  source  of  origin  was  sug¬ 
gested  in  the  presence  of  an  offensive  privy  midden  in  a  small 
back  yard  near  the  kitchen  door.  In  another  instance,  where 
two  children  in  one  house  were  suffering  from  acute  nephritis, 
Dr.  Milne  failed  to  discover  any  cause  whatever.  Reference 
was  made  to  a  possible  microbic  origin,  and  the  mysotic  ne¬ 
phritis  of  Continental  writers  was  mentioned.  Our  views  of 
acute  pneumonia  had  been  altered  by  the  discovery  of  Fraen- 
kel’s  pneumococcus,  and  possibly  in  the  future  a  similar  dis¬ 
covery  might  explain  acute  idiopathic  Bright’s  disease. 

Dermatol  in  Diarrhoea. 

Dr.  Martin  reported  a  case  of  diarrhoea  in  advanced  phthisis 
in  which  half-drachm  doses  of  dermatol  four  times  a  day 
stopped  the  diarrhcea  after  various  astringent  remedies  had 
been  tried  without  avail. 

Flat  Foot. 

Mr.  Atkin  read  a  paper  on  flat  foot.  The  connection  with 
ingrowing  toe  nail  and  sweating  of  the  feet  from  pressure  on 


the  plantar  nerves  was  adverted  to.  Though  massage,  regular 
exercises,  douches,  and  galvanism  were  pretty  universally 
recommended  every  possible  shade  of  opinion  existed  as  to  the 
value  of  boots,  heels,  instruments,  and  operations.  Mr.  Atkin 
specially  noticed  the  operations  of  Ogston  and  Trendelenburg, 
and  stated  that  as  the  former  had  operated  50  times  and  the 
latter  on  27  cases  their  results  must  have  been  fairly  satis¬ 
factory  else  they  could  hardly  conscientiously  continue 
operating. 


COUNTY  AND  CITY  OF  CORK  MEDICAL  AND 
SURGICAL  SOCIETY. 

N.  Grattan,  M.D.,  F.R.C.S.Edin.,  President,  in  the  Chair. 

Wednesday ,  November  9th,  1892. 

President’s  Address. 

The  President  delivered  an  introductory  address,  in  which 
he  gave  details  and  statistics  relating  to  the  spread  of  cholera, 
its  modes  of  invasion,  epidemic  nature,  duration,  treatment 
and  prevention.  He  congratulated  the  Society  on  its  valu¬ 
able  work  in  enforcing  on  the'authorities  the  necessity  of  com¬ 
plying  in  every  particular  with  the  directions  of  the  medical 
officer  of  health  (Dr.  Donovan),  and  drawing  attention  to  the 
unsatisfactory  state  of  the  Cork  water  supply. 

Surgeon-Colonel  Mansell,  Principal  Medical  Officer,  Cork 
District,  brought  forward  a  great  mass  of  detail  on  the  pre¬ 
vention  of  cholera,  from  long  experience  in  India  and  various 
countries,  and  gave  analyses  of  the  water  supply,  which 
showed  the  Cork  drinking  water  to  be  likely  to  be  a  fertile 
source  of  danger  should  cholera  visit  the  country. 

After  a  discussion  the  matter  was  referred  to  a  subcom¬ 
mittee,  and  votes  of  thanks  were  passed  to  the  President  and 
Surgeon- Colonel  Mansell  for  their  valuable  papers. 

Specimens. 

Dr.  Cotter  showed  a  specimen  of  False  Hermaphrodite  in  a 
foetus  born  at  full  term,  which  survived  its  birth  only  a  few 
hours.  The  anus  was  imperforate.  The  external  organs  of 
generation  were  represented  by  a  well-formed  penis  and 
scrotum,  but  without  testicles.  Internally  there  were  present 
a  bicorn  uterus,  Fallopian  tubes  and  both  ovaries.  The 
rectum,  lower  portion  of  uterus  and  bladder,  formed  a  com¬ 
mon  cloaca,  and  the  large  intestine  was  greatly  distended. 
The  foetus  was  perfectly  matured  and  well-formed  in  every 
other  respect.— Dr.  Woods,  medical  superintendent  of  Eglin- 
ton  Asylum,  showed  a  specimen  of  Gastric  Ulcer,  from  a 
woman,  aged  27,  who  had  been  treated  from  time  to  time  for 
subacute  attacks  of  gastritis.— Professor  Pearson  showed  a 
large  Ovarian  Tumour,  which  he  had  removed ;  the  patient 
made  an  excellent  recovery  —Dr.  W.  Ashley  Cummins  exhi¬ 
bited  a  specimen  of  Encysted  Hydrocele  of  the  Canal  of  Nuck, 
about  the  size  of  a  large  hen’s  egg,  which  he  had  removed. 


The  Pharmacy  and  Poison  Laws  of  the  United  Kingdom, 
their  History  and  Interpretation  ;  with  a  Brief  Ac¬ 
count  of  the  Pharmacy  and  Poison  Laws  in  Force  in  Austra¬ 
lasia,  Canada,  and  Cape  Colony.  London:  Office  of  the 
Chemist  and  Druggist. 

Unfortunately  the  practice  of  pharmacy  in  this  country  is 
so  much  more  largely  a  mere  matter  of  ordinary  trade  than  it 
is  in  Continental  countries  that,  with  the  exception  of  a  com¬ 
paratively  small  number  of  those  engaged  in  the  business, 
there  is  a  marked  deficiency  of  that  professional  spirit  which 
characterises  the  more  scientific  pharmacists  of  Germany  and 
France.  Since  the  foundation  of  the  Pharmaceutical  Society 
and  the  recognition,  by  legislative  enactment,  of  the  principle 
that  the  practice  of  pharmacy  demands  scientific  and  techni¬ 
cal  qualifications  of  a  high  order  there  has  probably  been  some 
improvement ;  but  it  is  by  no  means  sufficiently  general.  The 
great  majority  of  chemists  and  druggists,  though  possessing 
a  legal  qualification,  are  essentially  traders  only,  and  though 
they  have  the  advantage  of  an  Act  of  Parliament  which  offers 
them  the  possibility  of  securing  a  distinct  monopoly  in  tha^ 
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exercise  of  their  calling,  there  has  been  far  too  little  effort 
on  their  part  to  turn  its  provisions  to  practical  account, 
either  in  their  own  interest  or  for  the  benefit  of  the  public. 
In  making  these  observations  we  are  guided  by  a  knowledge 
of  the  state  of  things  which  has  prevailed  in  regard  to  the 
sale  of  poisons,  and  to  which  we  have  recently  directed  at¬ 
tention.  The  neglect  of  the  Pharmacy  Act  in  this  respect  has 
long  constituted  a  ground  for  urgent  remonstrance  from  the 
medical  profession  and  from  coroners,  who  have  the  serious 
consequences  of  that  neglect  brought  under  their  notice. 
It  is  a  reproach  to  the  chemists  and  druggists  of  this  country 
that  such  neglect  has  been  allowed  to  continue,  and  that  they 
have  not  long  since  united  in  an  effort  to  put  an  end 
to  it. 

The  treatise  on  Pharmacy  and  Poison  Laws  that  has  been 
published  by  the  proprietors  of  the  Chemist  and  Druggist  gives 
a  most  interesting  summary  of  the  history  of  pharmaceutical 
legislation  and  of  the  cases  in  which  questions  relating  to  the 
Pharmacy  Acts  have  been  brought  before  the  courts.  It 
sufficiently  demonstrates  that  ample  means  exist  forthe  more 
efficient  and  satisfactory  regulation  of  the  trade  in  poisons. 
In  fact,  perusal  of  the  Act  of  1868  and  of  the  decisions  which 
have  been  given  in  various  cases  of  prosecution  for  its  in¬ 
fringement  leads  to  the  conclusion  that  chemists  and  drug¬ 
gists  enjoy  protection  in  the  exercise  of  their  business  to  a 
far  greater  degree  than  medical  men.  The  Act  not  only  pro¬ 
hibits  any  but  registered  persons  from  keeping  open  shop 
and  carrying  on  business  as  a  chemist  and  druggist,  or  making 
use  of  that  designation ;  but  it  absolutely  forbids  the  retail 
sale  or  dispensing  of  a  large  number  of  articles,  commonly 
used  in  medicine,  by  any  person  who  is  not  authorised  under 
the  Act.  The  consequence  of  these  prohibitions  is  that  prac¬ 
tically  the  business  of  compounding  medicines  and  dispens¬ 
ing  physicians’  prescriptions  cannot  be  lawfully  exercised  by 
any  other  persons.  The  power  of  enforcing  the  provisions  of 
the  Act  in  these  respects  is  vested  in  the  Pharmaceutical 
Society,  which  may  be  regarded  as  representing  for  that  pur¬ 
pose  the  whole  body  of  chemists  and  druggists.  The  exercise 
of  that  power  serves,  therefore,  not  only  as  the  fulfilment  of  a 
public  duty,  but  also  to  protect  the  privileges  of  duly  quali¬ 
fied  persons.  In  ssueh  cases  as  have  come  before  the 
courts  respect  has  been  shown  for  the  statutory  privileges  of 
qualified  persons,  and  even  in  the  litigation  relating  to  the 
application  of  the  law  to  limited  liability  companies,  the 
necessity  of  qualification  in  the  persons  selling  poisons  was 
fully  upheld  by  the  House  of  Lords.  And  yet  it  is  the  fact,  as 
stated  at  page  83  of  the  work  now  under  review,  that  the  ex¬ 
plicit  judicial  dicta  on  this  point  “  have  been  but  little  regarded 
by  chemists  generally  ”  !  For  many  years  no  action  was  taken 
in  the  sense  suggested  by  those  dicta,  and  it  was  not  until 
the  point  was  pressed  upon  the  Pharmaceutical  Society  by 
Mr.  Braxton  Hicks  that  a  prosecution  was  instituted  for  the 
sale  of  poison  by  an  unregistered  assistant.  That  prosecution 
gave  rise  to  a  considerable  outcry  on  the  part  of  chemists  and 
druggists,  and  even  the  decision  upholding  the  necessity  of 
qualification  was  at  first  received  with  dissatisfaction  and  the 
whole  matter  was  once  more  allowed  to  sleep  until  the  recent 
vigorous  action  of  the  Chairman  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  stirred  the 
Pharmaceutical  Society  to  something  more  nearly  approach- 
ing  a  sturdy  fulfilment  of  its  public  duty. 

A  similar  inconsistency  has  characterised  the  action  of 
chemists  and  druggists  in  regard  to  branch  shops  and  the  sale 
of  poisons  in  the  form  of  proprietary  medicines.  The  general  ' 
disregard  of  the  law  in  both  respects  has  long  been  notorious, 
and  while  it  has  contributed  largely  to  render  the  Pharmacy 
Act  ineffective  for  its  intended  object,  it  has  deprived 
chemists  and  druggists  of  that  protection,  in  the  exercise  of 
their  business,  which  they  might  justly  have  claimed.  Under 
these  circumstances  the  complaints  made  by  chemists  and 
druggists  of  the  competition  of  limited  liability  companies 
cannot  be  deserving  of  much  consideration.  If  a  limited  com¬ 
pany  can  carry  on  the  business  of  a  chemist  and  druggist,  it 
must  be  with  the  agency  of  a  qualified  person,  and  by  that 
condition  the  public  object  of  the  Act  is  secured  as  amply  as 
if  he  were  the  proprietor  of  the  business.  It  is  for  qualified 
chemists  and  druggists  to  see  that  this  condition  is  fulfilled 
and  it  must  be  remembered  that  whatever  may  be  their  opinion 
of  the  value  of  proprietary  qualification,  it  is  of  little  account 


in  the  public  interest  when  its  duties  are  delegated  to  unquali¬ 
fied  assistants. 

The  very  excellent  summary  of  this  subject  of  pharmaceutical 
legislation  now  published  will,  it  is  to  be  hoped,  direct  atten¬ 
tion  to  the  need  for  better  observance  of  existing  enactments. 
It  should  stimulate  those  most  directly  concerned  in  promot¬ 
ing  the  interests,  as  well  as  the  usefulness,  of  the  important 
calling  of  pharmacy,  to  greater  activity  in  the  defence  of  their 
recognised  position. 

The  book  has  evidently  been  written  with  great  care.  It  is- 
a  simple  narrative  of  facts,  without  expressions  of  opinion  or 
any  attempt  to  advocate  particular  views,  and  it  is  on  that 
account  the  more  valuable.  Generally  speaking,  the  state¬ 
ments  in  the  book  may  be  accepted  as  correct,  and  only  in- 
one  place  have  we  met  with  a  remark  to  which  exception  can 
be  taken.  In  reference  to  the  application  of  the  Act  to  patent 
and  proprietary  medicines,  at  page  93  there  is  this  passage  : 
“  It  was  always  certain  that  all  medicines,  patent  or  not,  if 
they  come  within  the  description  of  poisons,  are  subject  to 
the  requirements  of  the  17th  section  of  the  Act — that  is,  as  to 
labelling.”  If  that  certainty  has  always  been  perceived,  the 
very  general  failure  to  observe  the  requirements  of  the  Act, 
which  has  occasioned  such  strong  remonstrance  on  the  part  of 
the  Parliamentary  Bills  Committee,  would  furnish  ground  for 
a  serious  charge  against  the  sellers  of  such  articles. 

However,  we  think  that  few  can  read  this  book  carefully 
without  being  convinced  that  whether,  in  regard  to  pharmacy 
and  the  sale  of  poison,  further  legislation  be  requisite  or  not, 
the  beneficial  capabilities  of  the  Pharmacy  Act,  1868,  are  still 
very  far  from  having  been  exhausted.  Whether  it  be  on  the 
part  of  the  Pharmaceutical  Society,  as  the  representative  o£ 
chemists  and  druggists,  or,  failing  that,  by  some  other  agency, 
that  the  latent  powers  of  the  Act  are  to  be  developed  and 
made  effective  we  will  not  now  attempt  to  predict,  but  we  are- 
convinced  that,  in  one  way  or  other,  action  in  that  sense  can¬ 
not  long  be  delayed. 


Chemical  Lecture  Experiments  :  Non-Metallic  Elements. 

ByG.  S.Newth,  F.I.C., Chemical  Lecture  Demonstrator.in  the 

Royal  College  of  Science,  South  Kensington.  London:: 

Longmans,  Green  and  Co.  1892. 

This  volume  consists  of  a  useful  collection  of  experiments 
illustrating  the  modes  of  preparation  and  the  properties  of 
the  non-metallic  elements  and  their  commoner  and  more  im¬ 
portant  compounds.  Directions  are  given  for  the  preparation 
and  performance  of  the  various  experiments.  For  the  most- 
parts  experiments  merely  illustrative  of  the  ordinary  labora¬ 
tory  processes  of  quantitative  analysis  are  excluded,  as  are  all 
experiments  illustrating  the  action  of  substances  upon  animal 
life,  and  such  as  are  of  either  so  critical  or  dangerous  a  nature- 
as  to  involve  the  adoption  of  any  special  or  elaborate  prepara¬ 
tion.  For  the  conveniemce  of  such  teachers  as  may  not  have- 
ready  access  to  works  of  reference  a  number  of  important  and 
useful  tables  are  added  in  the  form  of  an  appendix. 

The  equations  representing  the  various  reactions  are  given,, 
and  the  book  has  been  so  arranged  that  the  student  may  learni 
from  it  the  methods  of  preparation  and  most  of  the  important 
properties  and  their  non-metallic  elements,  and  their  more 
common  compounds. 

The  volume  will  be  especially  welcome  to  those  who  have- 
not  the  mechanical  genius  which  is  so  requisite  in  inventing: 

1  any  but  the  simplest  apparatus.  In  these  pages  will  be  found 
full  instructions,  accompanied  by  clear  and  well-drawn 
diagrams  for  constructing,  out  of  suc-h  simple  material  as  glass 
flasks  and  tubing,  all  the  apparatus  necessary  to  any  but  very 
advanced  classes.  The  author,  in  the  preface,  claims  to  have 
tested  experimentally  all  the  methods  described  throughout 
the  volume.  Simplicity  and  ingenuity  seem  to  be  the 
author's  watchwords,  and  it  is  not  too  much  to  say  that  he  has 
produced  a  book  of  immense  value. 

There  is  one  point,  however,  on  which  we  entirely  disagree 
with  the  author.  He  intends  the  book  for  the  use  of  students, 
who  by  its  use,  he  says,  may  be  saved  the  trouble  of  drawing 
apparatus  for  themselves  during  lecture  time.  But  lecture 
and  demonstration  time  are  the  only  opportunities  students- 
have  of  seeing  and  understanding  many  pieces  of  apparatus 
which  are  at  all  out  of  the  common,  and  if  any  alternative- 
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is  necessary,  the  time  had  better  be  spent  in  understanding 
these,  and  leaving  book  work  to  be  read  up  afterwards. 

Pathog£nie  et  Diagnostic  des  Ophtalmoplkgies.  [Patho¬ 
geny  and  Diagnosis  of  Ophthalmoplegise.]  Par  le  Dr. 
Ch.  Sattyineau.  Paris  :  G.  Steinheil.  1892. 

This  monograph  of  144  pages  had  its  origin  in  the  study  of  six 
cases  of  ophthalmoplegia,  which  were  under  the  immediate 
observation  of  Dr.  Safyineau.  The  author,  who  has  been  a 
somewhat  voluminous  writer  during  the  past  three  or  four 
years,  has  dealt  with  his  present  subject  in  a  manner  which 
renders  his  book  interesting  and  instructive.  Although  his 
views  do  not  always  coincide  with  those  of  previous  writers 
on  the  pathogenesis  of  the  ophthalmoplegise,  he  shows  that 
he  has  carefully  studied  the  subject  and  generally  adduces 
clinical  or  pathological  evidence  in  support  of  his  state¬ 
ments.  Throughout  the  book  we  find  notes  of  a  large  num¬ 
ber  of  cases,  derived  from  very  varied  sources. 

The  author  begins  by  giving  an  historical  account  of  the 
use  of  the  term  ophthalmoplegia  since  1850,  when  it  was  firs 
employed  by  Briimmer  to  signify  complete  paralysis  of  the 
third  nerve  or  pair  of  nerves.  This  is  followed  by  a  few  pages 
concerning  the  classification  of  the  ophthalmoplegise ;  that 
adopted  by  Sauvineau  is  Mauthner’s  classification  modified 
by  some  additional  subdivisions.  After  this  we  find  about 
15  pages  devoted  to  the  anatomy  of  the  nuclear  region  con¬ 
trolling  the  ocular  movements.  This  chapter,  in  which  there 
are  several  diagrams,  gives  a  succinct  and  intelligent  sum¬ 
mary  of  our  present  knowledge  of  this  difficult  subject. 

The  remaining  chapters  are  devoted  to  the  discussion  of 
each  of  the  varieties  of  ophthalmoplegia  given  in  the  previous 
classification ;  the  form  due  to  nuclear  disease  claiming, 
naturally,  more  attention  than  the  other  varieties.  Under 
this  heading  the  writer  makes  the  statement,  which  he  sub¬ 
stantiates  by  notes  of  cases,  but  which  is,  we  think,  not  quite 
in  accord  with  general  experience,  that  “cases  of  unilateral 
ophthalmoplegia  of  nuclear  origin”  are  very  frequently  met 
with. 

The  last  seven  pages  contain  the  author’s  conclusions,  and  in 
these  few  pages  those  who  are  unable  to  read  the  whole  book 
will  find  a  time-saving  and  well-expressed  epitome.  A 
fairly  exhaustive  bibliography  is  appended,  and  adds  to  the 
value  of  the  treatise. 

Treatise  on  the  Diseases  of  Women.  For  the  use  of 
Students  and  Practitioners.  By  Alexander  J.  C.  Skene, 
M.D.,  Professor  of  Gynecology  in  the  Long  Island  College 
Hospital,  Brooklyn,  New  York,  etc.  Second  Edition,  Re¬ 
vised  and  Enlarged,  with  251  Engravings  and  9  Chromo¬ 
lithographs.  London  :  H.  K.  Lewis.  1892. 

A  work  by  so  distinguished  an  authority  as  Dr.  Skene  is 
certain  to  prove  of  some  value,  hence  it  is  not  wonderful  that 
this  Treatise  has  attained  another  edition.  In  October,  1889, 
we  reviewed  the  original  issue  at  considerable  length.  The 
highest  authorities  are  by  no  means  the  best  compilers  of 
textbooks,  and  our  present  author  is  no  exception  to  the  rule. 
The  Treatise  is  far  too  bulky  and  solid,  physically  and  intel¬ 
lectually,  for  “students  and  practitioners,”  the  persons  for 
whom  it  is  avowedly  designed.  To  the  experienced  it  is,  on 
the  other  hand,  very  useful ;  in  fact,  it  is  a  work  which  the 
gynaecologist  needs  for  his  library. 

Dr.  Skene  certainly  avoids  the  common  error  of  crowding 
his  pages  with  figures  and  descriptions  of  instruments.  He 
confines  himself,  it  must  be  presumed,  to  what  he  uses  in 
his  own  practice.  He  omits,  however,  many  well-known  in¬ 
struments  with  which  “students  and  practitioners”  ought 
certainly  to  be  acquainted,  and  this  edition  resembles  the 
first  in  that  respect.  Certain  clerical  errors,  such  as  “Gartner” 
for  “  Gartner,”  are  repeated.  In  turning  to  the  important 
question  of  electrolysis  in  fibroid  disease,  we  must  confess  to 
further  disappointment.  The  opinion:  “This  method  takes 
the  highest  rank  among  the  means  of  treating  fibroma  of  the 
uterus  ”  remains  stereotyped,  as  it  were,  from  the  former 
edition,  but  we  find  little,  if  any,  additional  evidence  for  or 
against  the  practice  either  in  clinical  reports  or  in  statistics ; 
indeed,  the  latter  are  entirely  wanting.  It  is  strange  that 
hysterectomy  is  simply  mentioned,  with  the  admission  that 
there  may  always  be  some  cases  that  will  demand  it. 
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The  edition  is,  it  is  fair  to  note,  condensed  after  a  fashion, 
for  the  first  edition  contained  966  pages  divided  into  fifty- one 
chapters,  whilst  here  are  fifty-three  chapters  making  up  951 
pages.  One  of  the  additional  chapters  is  on  ectopic  gestation  ; 
it  is  much  too  short  in  proportion  to  the  scale  on  which  less 
important  subjects  are  treated  in  the  same  work.  It  contains 
no  drawings.  On  the  other  hand,  we  must  speak  in  high 
terms  of  the  chapter  on  diseases  and  injuries  of  the  ureters. 
Indeed,  the  best  part  of  the  Treatise  consists  of  the  section  on 
affections  of  the  urinary  organs  in  women,  and  the  new 
chapter  is  an  addition  which  on  that  account  distinctly  in¬ 
creases  the  value  of  the  work,  for  the  author  is  a  recognised 
expert  in  the  anatomy  and  pathology  of  the  female  bladder 
and  urethra. 


Les  Acariens  Parasites.  [The  Parasitic  Acari.]  Encyclo¬ 
pedic  Scientifique  des  Aides-Memoires.  Par  P.  M£gnin. 

Paris  :  G.  Masson,  Gauthiers,  Villars  et  Fils.  1892. 

The  name  of  P.  Megnin  is  favourably  known  to  biologists  as 
an  excellent  authority  on  parasites,  vegetable  and  animal, 
several  of  the  former  having  been  discovered  by  and  named 
after  him.  Though  already  distinguished  in  veterinary 
medicine  by  some  good  work,  he  has,  in  making  parasit¬ 
ology  a  special  study,  largely  benefited  human  as  well  as 
animal  medicine  by  hisjesearches  and  by  the  publication  of 
many  papers  and  an  excellent  little  manual. 

The  parasitic  acari  of  mankind  are  very  few  compared  with 
the  number  and  diversity  of  those  infesting  animals  ;  but  it 
must  be  remembered  that  some  kinds  of  the  latter  are 
transferable  to  our  own  species,  and  may  thrive  when  so- 
transferred  either  for  a  certain  time  or  permanently.  N umerous 
instances  of  this  are  recorded,  especially  of  thepsoric  sarcopts, 
and  the  author’s  references  to  them  are  interesting  and  in¬ 
structive.  Since  the  days  of  Linnseus  the  order  of  Acari  has . 
been  wonderfully  increased,  until  now  it  might  be  truly  said 
that  their  number  is  legion.  With  these  M6gnin  deals  in  a. 
succinct  manner,  giving  their  chief  characteristics  with  regard 
to  form,  size,  habits,  and  habitat ;  the  species  of  creatures 
they  live  upon  and  to  which  they  can  be  transferred ;  the 
countries  in  which  they  are  found ;  and,  in  fact,  everything^ 
pertaining  to  them  from  a  biological  point  of  view.  The 
descriptions  are  illustrated  by  figures,  the  greater  portion  of 
which  are  well  drawn  and  clear,  and  afford  a  good  idea  of  the 
special  features  of  these  small  but  often  very  troublesome 
pests  of  man  and  beast. 

In  his  brief  introduction,  the  author  gives  a  sketch  of  the 
general  characters  and  habits  of  the  order,  and  alludes  to 
some  curious  things  in  connection  with  acari.  He  reminds 
us,  for  instance,  that  moulting  with  them  is  not  merely  a 
change  of  skin,  but  is  a  complete  renewal  of  the  entire  indi¬ 
vidual.  While  this  process  of  moulting  is  going  on,  all  of  the 
internal  organs  are  being  merged  into  a  sarcodic  mass  that  is 
collected  in  the  central  cavity,  where  it  constitutes  a  veritable 
ovum.  This  ovum  throws  out  buds  which  form  new  limbs 
and  buccal  organs,  as  in  the  primary  ovum.  In  some  aquatic 
species  the  old  integuments  are  destroyed  and  leave  this 
adventitious  ovum  entirely  free.  Some  species,  again,  under 
the  pressure  of  certain  circumstances — famine,  for  example— 
undergo  an  extraordinary  moulting.  In  the  envelope  of  the 
nymphs,  which  are  young  octopodons  and  not  yet  sexualised 
creatures,  there  is  formed  not  an  individual  similar  to  itself,, 
as  is  the  case  under  ordinary  circumstances  and  under  more 
advanced  conditions  of  development,  but  a  cuirassed  acarus 
which  is  totally  different.  Its  buccal  organs  are  atrophied, 
and  it  is  provided  with  a  group  of  post-  and  sub-abdominal 
suckers,  that  permit  it  to  attach  itself  to  any  animated  being 
that  comes  in  contact  with  it,  and  in  this  way  it  contrives  to 
escape  from  a  situation  where  it  must  perish  of  hunger,  as  do 
its  parents  and  the  young  larval  hexapods,  neither  of  which 
have  the  power  to  undergo  this  metamorphosis. 

To  anyone  who  is  in  need  of  a  handy  guide  to  the  eleven 
families  of  acari  described  by  M6gnin,  this  little  volume  can 
be  honestly  recommended. 


On  Thursday,  December  14th,  previous  to  the  banquet  at  the 
Mansion  House,  Professor  W.  R.  Smith  was  admitted  to  the 
Freedom  of  the  Plumbers’  Company. 
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NOTES  ON  BOOKS. 


Our  Sick  and  How  to  Take  Care  of  Them.  By  Florence 
Stacpoole.  (Cassell  and  Company).— This  is  a  cheap  popular 
manual  of  sick  nursing,  well  written,  and  very  much  to  the 
point.  The  writer  evidently  has  had  experience  of  a  prac¬ 
tical  kind,  for  the  many  useful  hints  found  in  every  chapter 
of  the  book  suggest  something  over  and  above  a  theoretical 
acquaintance  with  the  subject.  The  book  will  be  valuable  to 
anyone  called  upon  to  perform  the  responsible  and  arduous 
duty  of  nursing  the  sick. 


East/  Lessons  on  Alcohol.  By  W.  Taylor.  Part  I.  (Church 
of  England  Temperance  Society.)— Of  all  the  practical  mea¬ 
sures  for  counteracting  the  abounding  influences  conducive  to 
excess  in  alcohol,  none  is  more  valuable  than  teaching  the 
young  sound  doctrine  on  the  composition  and  action  of  alco¬ 
holic  intoxicants.  The  simple  and  fairly -accurate  easy  les¬ 
sons  in  this  pamphlet  are  intended  as  a  syllabus  of  instruction 
for  bands  of  hope  during  the  season  1892-3.  The  chemistry  of 
alcoholic  liquors  is  taught  in  clear  and  easily-understood  lan¬ 
guage,  while  their  properties  and  effects  on  body  and  mind 
are  also  stated. 


The  Value  of  Hypnotism  in  Chronic  Alcoholism.  By  C.  Lloyd 
TuCkey,  M.D.  (London:  J.  and  A.  Churchill.) — In  this 
pamphlet,  which  is  the  reprint  of  a  paper  read  at  the  Notting¬ 
ham  meeting,  with  additions  and  alterations,  the  author  re¬ 
lates  a  series  of  31  cases  of  chronic  alcoholism  treated  by  him 
hypnotically.  He  reports  3  cases  as  having  been  “cured” 
over  two  years,  while  5  still  under  treatment  are  doing  well. 
Four  are  stated  to  have  been  permanently  benefited.  In  3 
there  was  no  effect,  and  11  are  reported  as  having  relapsed 
after  temporary  benefit.  The  time  which  has  elapsed  since 
•the  “cures,”  more  than  half  dating  only  from  last  year,  has 
been  too  short,  and  it  might  be  well  to  avoid  speaking  of 
“  probable  cures.”  An  exact  record  of  facts  is  the  main  de¬ 
sideratum.  A  curious  circumstance  is  that  Liebeault  is 
stated  to  allow  his  cases  of  ordinary  drunkenness  to  drink 
wine  or  beer  with  their  meals  ;  so,  it  appears,  does  Bernheim. 
Liebeault  claims  to  have  successes  of  long  standing. 


Outlines  of  Organic  Chemistry.  By  Clement  J.  Leader, 
F.C.S.  (London:  Iliffe  and  Son.  1892.) — The  twenty  chapters 
of  which  this  little  book  is  composed  are  well  arranged  to 
serve  as  an  introduction  to  the  study  of  organic  chemistry, 
and  they  have  been  made  to  embrace  the  subjects  required 
for  the  elementary  organic  chemistry  examination  of  the 
Science  and  Art  Department.  The  book  is  much  in  want  of 
revision,  as  will  be  seen  from  the  following  errors :  In 
Chapter  I,  page  9,  we  are  told  that  the  “  unused  portions  ”  of 
the  carbon  and  hydrogen  of  the  food  are  expelled  from  the 
body  as  water  vapour,  and  C02.  Here,  also,  the  formula  of 
urea  is  given  as  CON4H2,  for  N2H4CO.  On  page  27  the  for¬ 
mula  C 2n  H0O„  should  be  C2„  Hg,t  0„ .  On  page  34,  Experi¬ 
ment  25,  the  student  is  directed  to  dissolve  cuprous  chloride 
in  strong  solution  of  ammonia.  The  extreme  instability  of 
this  solution,  however,  would  indicate  the  advisability  of 
using  a  strong  solution  of  ammonium  chloride  as  the  solvent. 
Onp.  40,  line  12,“  only  drops”  should  of  course  be  “oily  drops.” 
For  want  of  detail  the  book  will  be  of  greater  value  to  the 
-teacher,  or  to  the  student  who  is  in  a  teacher’s  hands,  than  to 
the  unaided  student. 


The  Operative  Treatment  of  Enlargement  of  the  Prostate. 
Based  upon  the  Records  of  upwards  of  One  Hundred  and 
Forty  Cases.  Three  Lectures  delivered  at  the  Royal  College 
of  Surgeons.  By  C.  W.  Mansell  Moullin,  M.A.,  M.D. 
Oxon.,  F.R.C.S.,  Hunterian  Professor  of  Surgery  and 
Pathology  j  Surgeon  and  Lecturer  on  Physiology  at  the 
London  Hospital.  (London :  John  Bale  and  Sons,  1892.) — The 
lectures  which  are  here  presented  in  the  form  of  a  pamphlet 
will  certainly  be  found  very  useful  by  those  surgeons  who  are 
interested  in  the  treatment  of  severe  and  advanced  forms  of 
prostatic  disease.  Mr.  Mansell  Moullin  has  described 
clearly  and  at  full  length  the  numerous  operations  that  have 
been  proposed,  and  has  compared  the  results  obtained  by 


such  treatment  with  those  that  follow  the  ordinary  methods. 
It  is  held  that  in  those  cases  in  which  ordinary  measures  fail 
to  relieve  suffering  and  to  preserve  life,  a  more  active  line  of 
treatment  is  likely  to  give  much  better  results.  In  the  third 
lecture  it  is  held  that  by  operative  measures,  varied  according 
to  the  nature  of  each  case,  the  whole  of  the  obstruction  may, 
in  a  large  majority  of  instances  of  severe  prostatic  enlarge¬ 
ment,  be  removed  with  very  little  risk  of  recurrence,  and  with 
decided  improvement  of  the  condition  of  the  bladder.  The 
author  does  not  express  very  definite  views  as  to  the  respec¬ 
tive  values  of  perineal  and  suprapubic  prostatectomy,  but 
probably  it  is  not  yet  time  to  form  any  decided  opinion  on 
this  question.  The  interest  of  this  contribution  to  a  subject 
of  great  practical  importance  is  much  enhanced  by  a  long  and 
seemingly  exhaustive  list  of  cases  of  McGill’s  operation,  and 
also  by  a  full  bibliography  of  works  relating  to  this  branch  of 
surgery. 


The  A  B  C  Medical  Diary  and  Visiting  List  for  1893.  (Bur- 
roughes,  Wellcome  and  Co.) — This  very  convenient  and  useful 
diary  and  visiting-list  is  now  ready.  It  is  of  the  same 
size  as  last  year’s  edition,  and  contains  space  for  recording 
visits  to  either  56  or  112  patients,  according  to  the  require¬ 
ments  of  the  doctor,  pages  for  cash  account,  obstetric  engage¬ 
ments,  vaccination  engagements,  engagements  under  Factory 
Act,  memoranda,  etc.  With  the  diary  is  bound  on  thin  toned 
paper  the  Excerpta  Therapeutica,  which  contains  late  infor¬ 
mation  in  therapeutics,  culled  from  recent  editions,  with 
references. 


DIARIES  AND  POCKET  BOOKS. 

Messrs.  Charles  Letts  and  Co.  send  us  an  excellent  series 
of  improved  diaries  for  1893.  The  Office  Diary  and  Note  Book 
for  1893,  published  in  an  octavo  series,  includes  several 
varieties,  varying  in  price  from  3s.  to  6s.,  of  which  No.  181  in 
cloth  lettered,  with  index,  with  one  day  on  a  page,  will  be 
found  perhaps  the  most  generally  convenient.  The  popular 
shilling  diary,  interleaved  with  blotting  paper,  and  with  a 
week  on  each  page,  with  extra  pages  for  memoranda,  or  the 
corresponding  diary  in  quarto  form,  a  week  to  an  opening, 
No.  73  at  6d.,  are  marvels  of  cheapness  for  use  in  the  office 
or  on  the  desk.  Diary  No.  21,  a  pocket  diary  and  cash  book, 
one  day  on  a  page,  on  thin  paper,  bound  in  leather  with  gilt 
edges  at  2s.  6d.,  is  an  ample  and  convenient  pocket  diary. 
No.  23  is  a  thin  waistcoat  pocket  diary  and  note  book  bound  in 
limp  leather.  No.  30  (price  Is.)  is  a  very  convenient  little 
pocket  diary  and  note  book,  bound  in  leather,  with  special 
arrangements  for  memoranda,  and  carries  a  pencil.  Letts's 
Gem  Diary,  which  consists  of  six  handy  volumes  for  the  waist¬ 
coat  pocket,  with  a  little  leather  case  to  hold  each  volume, 
and  having  a  page  for  every  day,  is  perhaps  the  most  con¬ 
venient  of  all,  for  it  combines  extreme  portability  with  rela¬ 
tive  amplitude  of  space,  a  most  convenient  arrangement,  with 
a  subdivision  into  six  parts. 

Smith’s  Physician' s  and  Surgeon's  Visiting  List,  with  diary 
and  almanack,  etc.,  and  book  of  engagements,  is  in  its  forty- 
seventh  year,  and  is  an  old-established  favourite.  Some  may, 
however,  consider  it  unnecessarily  bulky,  but  it  is,  as  always, 
very  useful  for  general  practitioners.  Letts's  Medical  Diary,  of 
which  one  edition  is  published  interleaved,  is,  in  our  opinion, 
better  arranged,  and  we  especially  prefer  the  French  morocco 
pocket-book  with  tuck,  3s.  6d..  which  is  a  very  portable  and 
convenient  form. 

Messrs.  John  Walker  and  Co.,  Warwick  Lane,  London,  issue 
a  series  of  elegant  so-called  back  loop  diaries.  The  back 
loop  which  materially  adds  to  the  elegance  and  convenience  of 
the  binding  also  contains  a  perpetual  pencil.  These  diaries  are 
on  thin  paper,  they  are  very  portable,  and  produced  with 
great  mechanical  perfection.  Among  the  most  useful  we  may 
mention  No.  71,  in  American  Russia  binding,  the  size  of  the 
leaf  being  3  in.  by  2  in.  (Is.  6d.) ;  No.  64,  in  which  the  size  of 
the  leaf  is  5|  by  6J  in.  (2s.  6d.);  and  No.  187,  morocco,  size 
of  leaf  2|  by  5£  in.  (6s.  6d.),  with  leather  side  pockets. 

The  Driquic  Blotting  Case  is  filled  with  a  new  production  in 
blotting  paper,  which  is  highly  absorbent,  blotting,  it  is 
stated,  as  well  when  covered  with  ink  as  when  new.  It  is 
manufactured  by  Spicer  Brothers. 
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REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


UTERINE  DILATORS. 

Anyone  introducing  a  new  form  of  uterine  dilator  owes  some 
apology  to  the  profession  ;  yet  I  think  the  great  variety  of  such 
instruments  already  in  existence  is  in  itself  evidence  that 
no  form  has  given  perfect  satisfaction.  For  some  years  past 
I  have  been  accustomed,  in  cases  where  I  desired  to  effect 
rapid  dilatation  of  the  cervix,  first  to  pass  graduated  metallic 
dilators,  and  when  the  canal  was  sufficiently  opened  by  this 
means,  then  to  effect  further  dilatation  by  means  of 
a  modified  glove-stretcher. 

I  have  now  got  Messrs.  Ar¬ 
nold  and  Sons  to  make  two 
instruments  on  the  latter 
principle  which  can  be  used 
separately  or  simultaneous¬ 
ly,  and  by  means  of  which 
the  cervical  canal  can  be 
rapidly  and  safely  enlarged 
in  all  cases  where  the  cer¬ 
vix  is  sufficiently  yielding 
to  justify  rapid  dilatation 
from  a  diameter  slightly 
exceeding  that  of  an  ordi¬ 
nary  uterine  sound  to  a 
size  sufficiently  large  to  ad¬ 
mit  one  finger  readily.  The 
accompanying  illustrations 
will  render  a  full  descrip¬ 
tion  of  the  instruments  un¬ 
necessary.  The  smaller  in¬ 
strument,  with  the  blades 
closed,  can  be  passed  with¬ 
out  difficulty  through  any 
uterine  canal  that  will  ad¬ 
mit  an  ordinary  uterine 
sound.  The  blades  are 
curved  and  open  in  an  an- 
tero-posterior  direction  on 
compressing  the  handles. 

The  latter  are  provided  with 
a  catch  working  on  a  rack, 
which  permits  their  slow 
approximation,  but  checks 
l  their  tendency  to  separate 
’  until  it  is  so  desired.  When 
the  full  amount  of  dilatation  has  been  effected  the  blades  of 
this  instrument  are  permitted  to  close ;  it  is  then  withdrawn 
and  the  larger  one  is  substituted.  This  is  used  in  a  similar 
manner,  except  that  the  blades  expand  in  a  lateral  direction— 
that  is,  at  right  angles  to  the  other.  When  the  larger  instru¬ 
ment  has  been  compressed  so  as  to  produce  the  fullest  ex¬ 
pansion  of  the  blades,  if  any  further  dilatation  be  desired  it 
can  be  accomplished  by  inserting  the  smaller  dilator  between 
the  expanded  blades  of  the  larger  one,  and  again  opening 
them  ;  but  for  the  purpose  of  curetting  this  will  not  be  found 
necessary.  If  the  cervix  be  rigid,  and  rapid  dilatation  to  any 
considerable  extent  therefore  contra-indicated,  the  following 
method  will  be  found  most  satisfactory. 

First,  use  the  small  dilator  until  the  canal  is  sufficiently 
opened  to  admit  a  medium-sized  tent,  then  introduce  a  tent 
and  permit  it  to  remain  for  three  or  four  hours.  At  the  end 
of  this  time  the  cervix  will  have  become  so  soft  and  yielding 
that  the  full  amount  of  dilatation  required  for  ordinary  pur¬ 
poses  can  be  readily  accomplished  with  my  dilators.  For 
these  dilators  I  claim  the  following  advantages: 

1.  Only  two  instruments  are  required  for  all  ordinary  purposes. 

2.  They  will  rapidly  and  safely  dilate  the  cervical  canal  from  its  ordi 
nary  size  to  a  diameter  sufficiently  great  to  admit  a  full-sized  finger. 

3.  Owing  to  the  way  in  which  the  blades  open,  they  will  dilate  the  os  in¬ 
ternum  to  a  sl'glitly  greater  extent  than  the  os  externum ,  a  point  which 
most  of  the  dilators  in  use  fail  to  accomplish. 


4.  The  compressing  force  of  the  hand,  while  capable  of  exerting  all  the 
force  desirable,  acts  as  a  guide  to  the  amount  of  pressure  and  resistance, 
and  can  be  used  in  a  delicate  manner  so  as  not  risk  any  injury  by  over¬ 
stretching.  having  this  great  advantage  over  auy  screw-like  mechanism. 

5.  As  the  blades  are  only  2  inches  long  from  the  projecting  shoulders, 
they  will  not  come  in  contact  with  the  fundus. 

C.  Yelverton  Pearson,  M.D.,  F.R.C.S.E., 
Surgeon  to  the  County  and  City  of  Cork  Hospital  for  Women  and 

Children,  etc. 
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CHLOROETHYL  SPRAY-. 

This  instrument,  designed  by  Dr.  Bengue 
—for  which  the  agent  is  B.  Kuhn,  St.  Mary’s 
Hill,  Eastcheap— by  its  ingenious  arrange¬ 
ment  supplies  a  very  useful  desideratum  for 
the  convenient  production  of  local  anaesthesia. 
The  practitioner  is  able  to  produce  by  it  local 
anaesthesia  for  minor  operations  such  as 
present  themselves  in  dentistry,  in  the  in¬ 
cision  of  abscess,  carbuncle,  extraction  of 
foreign  bodies,  etc.  The  physician  will  find 
it  available  as  a  means  of  subduing  neuralgic 
pains. 

The  instrument  is  employed .  in  the  fol¬ 
lowing  manner :  Take  the  ball  in  the  right 
hand,  unscrew  the  stopper,  and  the  warmth 
of  the  hand  will  send  out  the  spray.  If  ap¬ 
plied  at  a  distance  of  i  inch  for  30  to  60 
seconds  to  one  spot  the  skin  first  gets  a  pink 
colour,  then  red,  and  finally  white.  In  the 
latter  stage  local  anaesthesia  is  completed ;  it 
will  last  for  2  minutes,  and  can  be  prolonged 
if  the  spray  is  applied  for  more  than  a 
minute.  To  subdue  neuralgic  and  other 
nervous  pains  it  is  sufficient  to  let  the  spray 
play  over  the  part  affected  until  the  pain 
ceases,  and  to  apply  it  again  should  the  pain 
return  afterwards.  This  instrument  has 
several  advantages  over  the  old  method  of 
simply  supplying  glass  tubes  filled  with  the 
liquid.  It  is  cheaper  ;  the  ball  complete  in 
case  costs  3s.  Gd.  It  contains  30  grammes  ; 
sufficient  for  ten  to  fifteen  minor  operations, 
or  the  same  number  of  extractions  of  teeth. 
The  stopper  preserves  the  liquid  intact  to  the 
last  drop. 


THE  CLARENCE  MEMORIAL  WING, 

ST.  MARY’S  HOSPITAL. 

Special  Circumstances  of  the  Occasion. —  The  New  Wing. —  The 
Duke  of  York  and  St.  Mary's  Hospital. — The  Reception  Speech 
of  the  Prince  of  Wales. — Prize  Presentation. — Laying  of  the 
Foundation  Stone. 

The  ceremony  of  laying  the  foundation  stone  of  the  Clarence 
Memorial  Wing  of  St.  Mary’s  Hospital  was  one  which  had 
more  than  merely  professional  interest— it  took  the  character 
of  a  national  event.  It  was  the  first  public  act  performed  by 
the  Prince  of  Wales  since  the  death  of  the  Duke  of  Clarence, 
to  whose  memory  the  wing  will  form  a  memorial.  The  Prince 
was  accompanied  by  the  Duke  of  York,  who  has  accepted  the 
presidency  of  the  hospital  ;  by  his  daughter  Princess  Maud, 
who  represented  the  Princess  of  Wales;  and  other  members 
of  the  Royal  Family. 

The  wing,  which  will  provide  accommodation  bringing  the 
number  of  beds  in  the  hospital  up  to  400,  will  also  furnish 
further  accommodation  for  nurses,  new  out-patient  rooms,  and 
additional  accommodation  for  the  medical  school.  It  extends 
the  facade  of  St  Mary’s  Hospital  into  Praed  Street,  and  thus 
brings  the  hospital  much  more  thoroughly  into  view.  Forty 
thousand  pounds  were  needed  to  purchase  the  site,  and  the 
buildings  which  occupied  it  will  cost  upwards  of  £100,000,  in 
addition  to  the  increased  cost  of  maintenance  which  it  will 
entail. 

The  Duke  of  York  had  on  the  previous  day,  after  lunching 
with  Dr.  Broadbent,  accompanied  him  on  a  visit  to  the  hos¬ 
pital,  which  he  had  thoroughly  inspected,  visiting  all  the 
wards  and  acquainting  himself  with  the  details  of  manage- 
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ment.  The  Duke,  as  President,  arrived  before  his  father,  and 
accompanied  him  to  the  Board  Room,  where  the  Prince  was 
received  by  some  members  of  the  Reception  Committee,  of 
which  Mr.  J.  D.  Allcroft  is  chairman,  and  of  the  Building 
Committee,  of  which  Mr.  G.  P.  Field  is  the  chairman.  There 
were  also  present  some  members  of  the  present  and  past 
medical  staff  of  the  hospital,  among  whom  were  Dr.  Broad- 
bent,  Dr.  Cheadle,  Mr.  Arthur  Norton,  Mr.  Anderson  Critchett, 
Mr.  Edmund  Owen,  and  Mr.  Ernest  Hart.  After  those  present 
in  the  reception  room  had  been  presented  to  the  Prince,  who 
found  a  gracious  word  for  each,  the  Royal  party  proceeded  to 
a  large  reception  tent  which  had  been  erected  for  the  purpose, 
and  where  a  numerous  and  influential  company  were  as¬ 
sembled.  Among  them  were  the  Archbishop  of  Westminster, 
Dr.  Farquharson,  M.P.,  Sir  Algernon  Borthwick,  M.P.,  Sir  J. 
Crichton-Browne,  and  all  the  members  of  the  staff  of  the  hos¬ 
pital,  with  many  of  the  most  leading  inhabitants  of  the  dis¬ 
trict.  On  their  way  to  the  reception  tent  Sister  Victoria, 
who  had  nursed  the  Duke  of  York  through  his  severe  illness, 

?  resented  a  bouquet  of  orchids  ( Odontoglossum  Alexandria; )  to 
rincess  Maud. 

Addresses  were  read  by  Mr.  Field,  the  Chairman  of  the 
Building  Committee,  to  whose  intelligent  initiative  and 
indefatigable  exertions  the  erection  of  a  new  wing  is  in  no 
small  measure  due ;  and  by  the  Chairman  of  the  Reception 
Committee.  To  these  addresses  the  Prince  of  Wales  replied, 
not  formally,  as  is  usual  on  such  occasions,  but  in  a  most 
gracious  and  touching  speech.  Tracing  succinctly  the  his¬ 
tory  of  the  hospital,  which  in  the  twenty-five  years  of  its 
existence  had  risen  so  rapidly  to  a  high  position  of  useful¬ 
ness  among  metropolitan  charities  and  of  repute  amongst 
the  educational  institutions  of  the  country,  he  referred  to 
the  interest  which  the  Prince  Consort  had  originally  taken 
in  the  foundation  of  the  hospital,  and  to  his  own  personal 
interest  in  its  welfare.  This,  he  gracefully  added,  was  due 
not  alone  to  its  value  and  importance  as  a  public  charity, 
but  to  his  sense  of  the  services  which  had  been  rendered  to 
himself  and  beloved  members  of  his  family  by  the  eminent 
physician,  Dr.  Broadbent,  whose  name  is  intimately  associ¬ 
ated  with  the  hospital.  Here  it  may  be  noted  that  four 
members  of  the  staff  of  St.  Mary’s  Hospital  have  had  the 
honour  of  rendering  such  services  :  Dr.  T.  K.  Chambers,  who 
accompanied  the  Prince  in  his  travels  in  Palestine ;  Sir  Edward 
Sieveking  ;  Dr.  Broadbent ;  and  Mr.  Anderson  Critchett. 

Mr.  Field,  as  Dean,  then  presented  the  students  of  the  year 
who  had  won  scholarships  and  prizes,  to  whom  the  Prince 
presented  the  certificates.  Then  followed  the  laying  of  the 
foundation  stone  with  due  ceremony.  Mr.  Allcroft,  in  re¬ 
turning  the  thanks  of  the  Board  of  Management  of  the  hos¬ 
pital,  particularly  drew  attention  to  the  Residential  College 
for  Students,  which  will  form  an  important  part  of  the  new 
wing,  and  remarked  that  the  fact  of  the  resident  medical 
officers  and  students  being  placed  under  the  same  roof  in  the 
hospital  ground  tended  to  the  advancement  of  medical  educa¬ 
tion,  and  would  be,  therefore,  a  great  gain  to  rich  and  poor  alike. 
So  terminated  a  ceremony  of  an  unusually  interesting  and 
auspicious  character,  in  which  the  Prince  of  Wales  and  other 
members  of  the  Royal  Family  once  more  testified  their  deep 
interest  in  the  extension  and  development  of  the  great  me¬ 
dical  charities  of  the  metropolis,  and  their  grateful  sense  of 
obligation  and  regard  for  the  medical  profession. 


VIVISECTION :  A  SONNET. 

An  age  of  doubt  and  cavil  seeks  a  sign. 

Oh,  toiler  for  mankind,  look  back,  and  see 
Where  down  the  barren  slopes  of  Galilee 
Pours  black  the  shrieking  cataract  of  swine. 

Forth  from  those  summits  shines  the  man  divine, 

The  healed  demoniac  crouches  at  his  knee. 

This  sign  is  given  to  thy  day  and  thee, 

And  Christ  performed  that  duty  which  is  thine. 

Also,  thou  hast  thy  further  help  ’gainst  hate, 

And  fear,  and  ignorance.  Watch  still  that  scene. 
The  swineherds  flee,  the  crowd  pours  from  the  gate, 
The  man  is  naught  beside  their  beasts  unclean. 
Christ  is  thrust  forth.  Be  not  intimidate 
For  any  terror  of  the  Gadarene. 

Bordighera.  J,  A.  Goodchild,  M.D. 


THE  DUKE  OF  NEWCASTLE  AND 
MR.  HORSLEY. 

The  following  apology  has  been  sent  to  Mr.  Victor 
Horsley : — 

The  Verulam  Revieiv,  Editor’s  Office,  31,  St.  Andrew 
Square,  Edinburgh,  December  17th. 

Sir,— This  morning’s  post  has  brought  me  a  letter  from  the 
Secretary  of  the  Victoria  Street  Society,  of  which  I  herewith 
enclose  a  copy. 

From  that  letter  it  appears  that  I  was  entirely  misled  in 
making,  on  the  authority  of  the  writer’s  former  assurance, 
the  statement  in  our  Extra  Number,  published  last  month, 
with  regard  to  the  alleged  falseness  of  your  charge  against  the 
Duke  of  Newcastle.  So  far,  therefore,  as  concerns  the  asser¬ 
tion  in  that  article  that  your  statement  was  untrue,  I  hasten 
to  offer  you  the  fullest  retractation  and  the  most  sincere 
apology. 

A  similar  apology  will,  of  course,  be  made  in  the  January 
number  of  the  Reviezo,  the  issue  of  which  I  have  desired  the 
printers  to  hasten  as  much  as  possible,  that  no  time  may  be- 
lost  in  withdrawing,  as  publicly  as  it  was  made,  the  mis¬ 
statement  we  were  unfortunately  deceived  into  adopting.. 
Should  you  desire  to  send  copies  of  the  number  containing 
the  retractation  to  any  of  your  friends,  I  shall  be  happy  to- 
place  them  at  your  disposal. — I  am,  etc., 

(Signed)  The  Editor  of  The  Verulam  Review. 

“Victoria  Street  Society,  December  15th,  1892. 

“  Sir,— I  am  directed  to  inform  you  that  on  further  inquiry 
it  has  been  found  that  the  Duke  of  Newcastle  did  consult. 
Professor  Horsley  while  a  Vice-President  of  this  Society. 
His  name  has  therefore  been  removed  from  the  list. — I  am,, 
etc.,  “  (Signed)  B.  Bryan,  per  S.  B.” 


SWEARING  WITH  UPLIFTED  HAND. 

From  communications  we  have  received,  and  from  reports^ 
which  have  appeared  in  the  daily  papers,  it  would  appear 
that  a  considerable  number  of  medical  men  have  recently 
taken,  as  we  have  suggested  they  should,  the  course  of  de¬ 
manding  to  be  sworn  in  the  Scotch  manner  with  uplifted  hand. 
As,  however,  the  provisions  of  the  Oaths  Act  and  the  form  of 
the  Scotch  oath  do  not  seem  to  be  familiar  to  some  magistrates,, 
judges,  and  judicial  officers,  it  may  be  as  well  to  set  out  the- 
facts  precisely. 

The  fifth  section  of  the  Oaths  Act  declares,  without  any 
qualification,  that  “if  any  person  to  whom  an  oath  is  ad¬ 
ministered  desires  to  swear  with  uplifted  hand,  in  the  formi 
and  manner  in  which  an  oath  is  usually  administered  in  Scot¬ 
land,  he  shall  be  permitted  to  do  so,  and  the  oath  shall  be 
administered  to  him  in  such  form  and  manner  without  further 
question  ”  (51  and  52  Viet.,  c.  46,  s.  5). 

This  enactment  applies  not  only  to  all  forms  of  the  witnese- 
oath,  whether  in  civil  or  criminal  courts  or  before  coroners,, 
but  also  to  the  swearing  of  affidavits  before  a  commissioner,, 
and  to  the  swearing  in  of  jurors  and  to  all  forms  of  oaths  of 
office — in  a  word,  to  every  oath  which  may  be  lawfully  admin¬ 
istered  in  Great  Britain  and  Ireland.  The  change  of  form  has 
no  reference  to  religious  belief,  and  it  is  improper  for  either 
the  witness  or  the  judge  to  describe  it  as  an  “  affirmation.”  It 
remains  an  oath  of  the  same  character  in  all  but  the  form  as 
before.  But  the  Scotch  form  should  be  exactly  followed,  as- 
the  risks  of  invalidity  would  be  at  once  incurred  if  some  pri¬ 
vate  variation  were  allowed  to  grow  up.  The  form  is  simple, 
except  in  the  fact  that  it  involves  a  different  form  of  words. 
In  the  case  of  the  witness  oath,  the  Scotch  words  are  :  “  I  swear- 
by  Almighty  God  [and  as  I  shall  answer  to  God  at  the  Great 
Day  of  Judgment]  that  I  will  speak  the  truth,  the  whole  truth, 
and  nothing  but  the  truth.”  The  juror’s  oath  is  analogous  :: 
“  I  swear  by  God,  and  as  I  shall  answer  to  God  at  the  Great  Day 
of  Judgment,  that  I  will  well  and  truly  try  this  issue,  and  a 
true  verdict  give  according  to  the  evidence.”  In  neither  case 
are  the  words  “  So  help  me  God  ”  added.  In  all  cases  the 
witness  takes  the  oath  standing,  with  the  bare  right  hand  up¬ 
lifted  above  the  head.  If  a  man,  he  is  uncovered,  but,  as  in 
England,  a  Jew  is  sworn  covered.  If  a  woman,  she  is  not  to< 
be  veiled,  and  takes  off  her  glove.  The  witness  oath  is  ad- 
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ministered  by  the  presiding  judge,  rather  than  by  an  officer 
of  the  court,  but  the  jury  oath  is  administered  by  the  clerk 
of  court.  In  cither  case  the  person  claiming  to  be  so  sworn 
should  have  the  correct  words  said  over  to  him,  and  should 
repeat  them.  No  book  or  other  symbol  is  used,  and  the  oath 
is  complete  as  soon  as  the  words  are  said.  All  penalties  for 
perjury  or  other  consequences  are  unaffected  by  the  change 
of  form,  for  which,  as  will  be  seen  by  the  words  of  the  Act 
itself,  no  reason  is  to  be  asked  or  given.  A  witness  intend¬ 
ing  to  take  this  course  would  do  well  to  take  this  form  of 
words  with  him,  and  tender  it  to  the  Court  at  once.  The 
•Court  is  supposed  to  have  judicial  knowledge  of  it,  though  in 
fact  it  could  hardly  be  expected  that  the  multitude  of  judicial 
officers  concerned  would  at  once  know  the  exact  details.  The 
witness’s  right,  however,  is  quite  absolute,  and  any  coroner  or 
judicial  officer  refusing  would  probably  subject  himself  to  an 
action  for  damages  and  costs. 

It  might  be  expedient  for  the  removal  of  practical  diffi- 
•culties  if  the  Home  Office  and  the  Lord  Chancellor  were 
asked  to  issue  official  notices  on  this  subject  to  the  judicial 
offices  with  which  they  are  in  communication.  One  point 
which  should  in  such  a  case  be  borne  in  mind  is  the  position 
of  the  words  as  to  the  Day  of  Judgment  which  are  marked  in 
brackets  above.  It  is  said  that  these  words,  although  they 
are  unquestionably  a  part  of  the  authentic  and  customary 
form  handed  down  from  earlier  times,  are  now  frequently 
omitted  in  practice  by  the  Scotch  judges  and  sheriffs  when 
administering  the  oath.  Probably,  therefore,  the  oath  even 
without  the  words  would  be  quite  valid.  But  in  the  absence 
■di  any  authoritative  ruling  on  the  matter  it  will  be  proper  to 
repeat  the  full  formula. 


NOTES  ON  HEALTH  RESORTS. 

XI—  ST.  RAPHAEL. 

[Second  Article.] 

By  W.  Yignal,  D.Sc.Paris. 

The  Arrangements  for  the  Ozone  Cure. — Effect  of  Inhalation  of 
Ozone  on  the  Corpuscular  Elements  and  the  Pigment  of  the 
Blood. 

Tn  a  former  note  on  St.  Raphael 'we  stated  that  an  ozone 
•establishment  was  organised  there  for  treating  the  special 
affections  the  patients  sent  to  St.  Raphael  and  Valescure 
•suffer  from.  A  number  of  observers  have  noticed  that 
‘localities  where  ozone  is  present  in  a  large  proportion, 
such  as  the  seaside,  the  surface  of  the  sea,  and  numerous 
■places,  exercise  a  good  influence  on  the  animal  organism. 
Observations  by  Schoenbein,  Scouttetten,  Baeckel,  Cl.  Bernard, 
Th&iard,  and  others  have  shown  that  it  is  dangerous  to 
submit  animals  for  long  periods  to  the  inhalation  of  ozone 
^artificially  prepared.  These  experimenters  prepared  ozone 
with  phosphorus  or  with  the  electric  spark.  Ozone  thus 
^prepared  is  mixed  with  nitric  or  nitrous  products.  In  1886 
Dr.  Donatien  Labbe  constructed  an  apparatus  consisting  of 
•two  concentric  tubes.  In  the  space  between  the  tubes  electric 
-sparks  were  produced.  With  this  apparatus  he  was  able  to 
•make  a  large  quanity  of  ozone— that  is  to  say,  some  ten  milli- 
■  grammes  every  minute.  Animals  inhaling  ozone  from  this 
apparatus  continued  in  perfect  health.  Encouraged  by  these 
•results,  he  tested  on  himself  the  innocuity  of  ozone  thus  pre¬ 
pared.  and  afterwards  submitted  to  the  influence  of  ozone 
inhalations  a  series  of  cases  of  slight  anaemia.  Pie  found  that 
•  after  a  certain  number  of  daily  inhalations,  the  proportion  of 
haemoglobin  was  considerably  increased.  Drs.  Donatien 
'Labb6  and  Oudin  then  treated  thirty-eight  tuberculous 
patients  with  ozone  inhalations,  seven  in  the  first  stage, 
"twenty-three  in  the  second,  and  eight  in  the  third.  At  the 
Paris  Congress  of  Tuberculosis  in  August,  1891,  Drs.  Labb6 
and  Oudin  stated  that  all  these  patients  improved  consider¬ 
ably.  They  have  also  treated  fifteen  patients  in  M.  Desnos’s 
ward  in  the  Charity  Hospital ;  eight  were  anaemic  and  seven 
suffered  from  pulmonary  tuberculosis.  The  anaemic  patients 
•on  an  average  increased  in  weight  1.8  kilogramme  during  a 
month’s  treatment ;  the  tuberculous  patients  during  the  same 
vtime  1.5  kilogramme,  the  oxyhaemoglobin  had  increased  1.33 
fper  cent,  in  fourteen  days. 

Last  year  Dr.  Bontems  of  St.  Raphael  applied  the  ozone 


treatment  to  twelve  anaemic  and  tuberculous  patients  ;  they 
all  improved.  Many  therefore  believed  that  the  ozone  treat¬ 
ment  would  be  a  beneficial  therapeutic  agent  added  to  the 
climate  of  St.  Raphael  and  Valescure.  In  the  previous 
article  in  the  British  Medical  Journal  the  climatological 
advantages  of  these  localities  were  described.  There  is  now 
at  St.  Raphael  an  establishment  at  which  ozone  treatment  is 
adopted  for  anaemia,  for  persons  convalescent  from  serious 
illnesses  or  operations,  and  for  tuberculosis  in  its  early 
stages  ;  in  a  word,  for  all  illnesses  in  which  it  is  necessary  to 
increase  the  quantity  of  haemoglobin.  Dr.  Lagrange,  the 
director  of  this  establishment,  kindly  offered  to  allow  me  to 
visit  the  establishment  and  examine  the  patients.  Dr. 
Mireur,  Dr.  Niepce,  and  Dr.  Bontems,  also  begged  me  to  exa¬ 
mine  their  patients  under  ozone  treatment.  The  ozone  esta¬ 
blishment  is  well  organised,  containing  inhalation  rooms 
where  patients  can  inhale  ozone  either  as  it  leaves  the  tubes 
or  diffused  through  the  atmosphere.  There  is  likewise  an 
excellent  hydrotherapeutic  establishment  attached,  and  a 
fine  glass  gallery  which  serves  as  a  promenade.  The  electric 
generator  is  an  electro- magnetic  machine,  which  also  pro¬ 
vides  light  for  the  establishment.  It  is  placed  in  a  separate 
underground  room,  and  all  vibration  and  smell  are  thus 
avoided.  I  carefully  studied  the  effect  of  ozone  on  red  blood 
corpuscles  and  haemoglobin,  in  some  of  the  patients  under 
treatment.  A  good  average  of  red  corpuscles  in  the  blood  of 
a  healthy  person  is  5,000,000,  that  of  haemoglobin  13  to  14 
per  cent. 

Case  i. — Mdlle.  H.  was  very  anasmic  after  a  violent  attack  of  influenza 
combined  with  bronchitis.  On  January  27th  the  red  corpuscles  were 
3,900,000,  white  corpuscles  7,400,  hmmoglobin  8.33  per  cent.  On  April  2nd, 

red  corpuscles  4,760,000,  white  3,400,  haemoglobin  12  per  cent. 

Case  ii.— Mdlle.  E.  Tuberculous  pleurisy  cured.  The  apex  of  the  left 
lung  was  tuberculous.  The  patient,  who  was  slightly  dyspeptic,  received 
no  other  treatment  but  ozone ;  she  was  not  able  to  take  cod-liver  oil.  On 
January  20th  the  red  blood  corpuscles  were  4.030.000,  the  white  4,400, 
haemoglobin  8.30  per  cent.  On  March  21st  the  red  corpuscles  were 

4,920,000,  the  white  2,300,  haemoglobin  12  25  per  cent. 

Case  iii. — M.  L.  Tuberculous,  subcrepitant  and  crackling  rales  in  the 
infraspinous  fossa  on  the  left  side;  on  the  right  side,  subcrepitant  rates 
dispersed  throughout  the  apex  of  the  lung.  Dr.  Mireur  also  examinedthis 
patient  the  same  day  I  made  my  second  examination,  and  Dr.  M.  found  con¬ 
siderable  improvement.  On  the  left  side,  where  at  previous  auscultation 
he  heard  fine  rales,  there  were  none  except  just  at  the  scapulo-vertebral 
angle.  This  patient  had  also  presented  pharyngeal  tubercles,  but  these 
had  disappeared.  On  January  23rd  the  red  corpuscles  were  3,170,000,  the 
white  113,000,  haemoglobin  6.78  per  cent.  On  March  16th  the  red  cor¬ 
puscles  were  4,190,000,  the  white  10,000,  haemoglobin  8  per  cent. 

Case  iv. — Mme.L.  Spinal  irritation  and  neurasthenia.  On  January  26tli 
the  red  corpuscles  were  4,070,000,  the  white  3,000,  haemoglobin  10  percent. 
On  March  2lst  the  red  corpuscles  were  4,630,000,  white  2,600,  haemoglobin. 


1.5  per  cent.  .  .  ,  ..  a-a  a- 

Case  v.— Mdlle.  H.  Asthmatic  from  her  birth,  herpetic  constitution, 
msemia.  On  January  27th  the  red  corpuscles  were  3.730,000,  the  white 
,500,  haemoglobin  8.7  per  cent.  On  March  24th  the  red  corpuscles  were 
A00,000,  white  4,400,  haemoglobin  11.75  per  cent. 

Case  vi. — M.  R.  Pulmonary  tuberculosis  in  the  first  stage  on  both 
ides,  not  very  extensive.  On  January  19th  the  red  corpuscles  were 
,750,000,  the  white  12,300,  haemoglobin  8.5  per  cent.  On  March  17th  the  red 
orpuscles  were  4,630,000,  the  white  13,800,  haemoglobin  10  per  cent. 

Case  vii.— M.  H.  Purulent  infection  (salpingitis).  After  parturition, 
yhen  the  treatment  was  commenced,  the  patient  could  scarcely  walk, 
iwing  to  her  weakly  general  condition.  On  January  27th  the  red  cor- 
mscles  were  4,230,000,  the  white  15,500,  haemoglobin  8  per  cent.  On  March 
8th  the  red  corpuscles  were  4,930,000,  the  white  7,400,  haemoglobin  10  per 

6Case  vm. -Mdlle.  R.  Nothing  very  marked  in  her  physical  condition, 
>ut  her  mental  condition  bad,  and  was  influencing  her  physical  condi- 
ion  ;  menstruation  absent.  On  January  26th  the  red  corpuscles  were 
,190,000,  the  white  6,000,  haemoglobin  9.3  percent.  Menstruation  com- 
nenced  after  one  month's  treatment.  On  March  14th  the  red  coipuscles 

vere  4,980,000,  the  white  3,200,  haemoglobin  11  5  percent. 

Case  ix.— M.  C.  The  apex  of  both  lungs  tuberculous,  but  the  general 
lealt.h  was  good.  After  catching  cold  the  cough  came  back,  as  well  as 
light  sweats,  and  the  patient  lost  appetite.  Dr  Bontems  advised ^  ozone 
nhalations  ;  these  were  practised  about  twenty  times  in  the  course  of  a 
nonth ;  the  cough  had  almost  entirely  ceased  after  the  third  inhalation, 
and  the  patient  slept  better.  On  January  25th  the  red  corpuscles  were 
1,350,000,  the  white  11,900,  hemoglobin  10  per  cent.  This  patient  had  been 
;reated  five  times  with  ozone  inhalations  when  I  examined  him  on 
January  25th.  At  the  termination  of  the  treatment  the  red  corpuscles 
vere  5,090,000,  the  white  4,600,  hemoglobin  12.75  per  cent.  . 

Case  x.— Mme.  G.  Nothing  very  definite,  rheumatic  and  very  anaemic. 
Jn  January  25th  the  red  corpuscles  were  3,100,000,  the  white  300,  haemo¬ 
globin  8  33  per  cent.  On  April  4th  the  red  corpuscles  were  4,680,000,  the 

nrVti  +  A  q  onn  Hoomnorlnhin  12  n«r  o,ent. 


The  Hofmann-Haus,  the  new  home  of  the  German  Chemi¬ 
cal  Society,  which  is  to  be  erected  as  a  memorial  to  the  late 
Professor  A.  W.  Hofmann,  is  estimated  to  cost  1,200,000 
narks  (£60,000).  The  Langenbeck-Haus  cost  only  300,000 
narks  (£15,000). 
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SMALL-POX  IN  GREAT  BRITAIN. 

[Special  Weekly  Repoet  to  the  British  Medical  Journal.] 

London. 

There  were  11  cases  of  small-pox  notified  in  London  during  the  week 
ended  December  10th,  and  the  number  was  increased  during  last  week,  at 
the  end  of  which  over  30  cases  remained  on  board  the  hospital  ships  in 
Long  Reach,  where  one  death  took  place.  Cases  wei'e  heard  of  in  many 
parishes,  Bethnal  Greos,  weenwich,  Whitechapel,  Hackney,  Paddington, 
and  Marylebone  among  the  number. 

Lancashire. 

In  the  week  ended  December  10th  there  were  upwards  of  20  cases  of 
small  pox  notified  in  Warrington,  whilst  during  last  week  the  number 
fell  to  one  half  that  of  the  preceding  seven  days.  Dr.  Gornall  has  caused 
a  large  placard  to  be  posted  in  the  town,  stating  that  the  ten  deaths  in 
young  children  were  all  among  the  unvaccinated.  The  authorities  at 
Lymm  seem  to  have  confined  small  pox  to  the  district  which  was  first 
infected,  Lymm  proper  having  escaped.  Dr.  Fox  regards  the  disease  as 
traceable  to  WarriDgton.  He  places  on  record  a  case  in  which  a  small¬ 
pox  patient  in  hospital  at  Lymm  had  an  overcoat  brought  in  from  a 
tailor’s  shop,  the  coat  going  back  to  the  shopkeeper,  who,  however,  “  dis¬ 
infected”  it  before  returning  it  to  the  manufacturer.  Proceedings  are  to 
be  taken  against  the  patient  and  his  relatives  who  took  part  in  the  trans¬ 
action.  At  St.  Helens  there  were  only  8  cases  under  treatment  on 
December  14th,  3  cases  having  been  reported  during  the  present  month, 
two  in  a  house  previously  infected,  the  third  in  a  youDg  person  who  had 
attended  a  patient,  and  refused  vaccination.  Several  cases  were,  how¬ 
ever,  reported  from  Eccleston  Park  and  Lane,  near  St.  Helens,  the  source 
of  infection  not  being  traceable.  A  deputation  of  the  Town  Council  have 
held  counsel  with  the  Local  Government  Board  in  reference  to  a  proposed 
new  hospital  of  24  beds,  and  the  scheme  which  had  been  drawn  up  is  to 
be  reconsidered  ;  also  the  question  of  site.  The  present  building  is  in  a 
populous  neighbourhood.  There  has  been  an  outbreak  of  small-pox  at 
Runcorn,  and  4  cases  were  in  hospital  at  the  middle  of  the  present  month. 
Dr.  McLannon  had  occasion  to  report  in  serious  terms  on  the  inefficiency 
of  the  untrained  nursing  staiT  (mother  and  daughter),  going  so  far  as  to 
say  that  he  could  not  recommend  patients  to  leave  their  homes  for  isola¬ 
tion  purposes  under  existing  conditions.  But  the  Health  Committee, 
after  inquiring  into  the  matter,  held  that  the  arrangements  were 
adequate,  and  declined  to  disturb  them.  “There  is  no  necessity,” they 
report,  “  to  engage  a  trained  nurse.”  A  case  of  small-pox  has  recently 
occurred  in  the  Leigh  rural  district,  whilst  a  still  further  increase  of 
cases,  14  in  all,  were  notified  last  week  in  Manchester.  Bootle  and  Birken¬ 
head,  both  had  cases,  and  we  hear  of  3  in  Chadderton,  and  of  4  in  Oldham, 
with  two  deaths. 

Yorkshire. 

Several  small-pox  cases  were  last  week  removed  to  the  Brighouse  Hos¬ 
pital  from  the  districts  of  Hipperholme  and  Lightcliffe,  and  much  alarm 
prevails  in  these  localities.  On  December  15th  there  were  thirty-three 
cases  in  the  hospital.  A  considerable  proportion  of  the  inhabitants  of 
the  district  have,  says  the  Bradford  Observer,  been  revaccinated.  Cases 
have  come  to  our  knowledge  as  of  recent  occurrence  in  Bedale  and  North¬ 
allerton,  and  two  additional  cases  in  the  rural  areas  round  the  latter 
town.  Over  a  dozen  cases  are  stated  to  have  arisen  in  Halifax  last  week, 
and  Barnsley,  Batley,  Sheffield,  and  Wakefield  to  have  been  freshly  in¬ 
vaded. 

Midland  Districts. 

We  learn  that  isolated  cases  cc  ntinue  to  be  reported  in  Leicester.  The 
latest  case  is  engaging  some  attention,  since  it  occurred  in  the  person  of 
a  tramp  who  came  apparently  from  Rutland,  but  is  said  to  have  been  sent 
on  to  Leicester  by  the  Billesdon  workhouse  officials  whilst  complaining 
of  illness,  on  the  plea  that  “  they  had  not  sufficient  accommodation  for 
casual  sick.”  Small-pox  is  reported  from  Oakham  and  Melton  Mowbray, 
as  also  from  Leighton  Buzzard  and  Hungerford,  and  several  cases  have 
occurred  recently  at  West  Halton,  not  far  from  Glanford  Brigg.  Bir¬ 
mingham,  Derby,  and  Northampton  had  some  small  amount  of  small-pox 
last  week. 

Edinburgh. 

Our  Edinburgh  Correspondent  writes  :  Four  additional  cases  of  small¬ 
pox  have  just  been  notified  to  the  Public  Health  authorities,  making  in 
all  six  cases  in  the  city  of  Edinburgh  during  the  past  few  weeks.  Two  of 
these  new  cases  were  in  St.  Cuthbert’s  Poor-house,  and  seem  to  have 
caught  infection  from  the  man  who  came  from  Glasgow  while  sitting  in 
the  City  Relief  Office.  The  third  case  occurred  in  another  of  the  city 
poor-houses,  and  the  source  of  infection  is  uncertain.  The  fourth  case 
appears  to  have  been  infected  in  a  common  lodging-house  by  the  man 
who  had  come  from  Newcastle.  Thus  all  the  cases  have  been  imported, 
all  have  been  comparatively  mild,  and  no  death  has  occurred.  Besides 
these  six  cases  in  the  city,  two  cases  have  come  from  the  surrounding 
district.  All  the  eight  cases  are  under  treatment  in  the  Canongate 
Hospital. 


THE  CHOLERA. 


[Special  Weekly  Report  to  the  British  Medical  Journal.] 

CHOLERA  CONGRESS  IN  ST.  PETERSBURG. 

A  Congress  of  Russian  physicians  will  be  held  in  St.  Petersburg  from 
December  25th,  1892,  to  January  1st,  1893.  The  following  is  the  pro¬ 
gramme: 

Firft  Day.— Members  will  receive  the  whole  statistical  material  of  the 
progress  of  the  epidemic ;  the  numbers  of  sick,  recovered,  dead, 
route  taken  by  the  epidemic  aDd  extension.  Reports  on  causes  of 
outbreak  and  conditions  of  same,  illustrated  by  plans,  maps,  and 
diagrams.  A  review  will  be  given  of  the  measures  already  put  in  force 
by  the  Government,  as  also  by  the  different  local  authorities  of  the  cities 


and  Governments,  finally  of  various  corporative  bodies.  Reports  upon 
sums  expended,  numbers  of  doctors  ordered  to  spot,  students,  sisters  of 
mercy.  Reports  on  measures  adopted  before  outbreak  of  epidemic, 
namely :  (a)  Establishment  of  sanitary  commissions  and  bureaux, 
(6)  Sanitation  of  individual  inhabited  places,  nature  of  the  ground, 
removal  of  stagnant  water  and  rubbish,  canalisation,  and  drainage,  and 
construction  of  privies,  (c)  Registration  of  places  with  bad  drinking 
water,  and  discussion  as  to  means  and  ways  to  provide  the  same  with 
better  water,  (d)  Consideration  of  the  position  of  hotels,  large  houses, 
barracks,  as  well  as  individual  dwellings  which  may  be  dangerous  from  a 
sanitary  point  of  view.  Arrangements  of  sanitary  and  control  books, 
(e)  View  of  manufactories  and  larger  workshops,  places  where  provisions 
are  prepared.  Committees  will  be  appointed  to  revise  the  material 
collected,  and  to  divide  systematically  the  questions  to  be  decided. 

Monday,  [December  [26th.  Sessions  of  individual  committees,  practical 
demonstrations  in  disinfection  and  bacterioscopy.  The  second  general 
meeting  will  be  held  in  the  evening  to  discuss  and  appoint  committees 
with  regard  to  measures  against  importation  of  cholera. 

a.  Quarantine,  cordons,"  prohibition  of  markets,  bazaars,  closing  of 
schools. 

b.  View  upon  extensive  migrations  of  the  population,  the  overcrowding 
of  workmen,  travellers,  particularly  those  from  suspicious  regions : 
Medical  examination  of  same.  Points  of  observation  in  marine  and 
river  ports,  upon  railway  and  post  stations,  sanitary  visa  of  documents. 
Reception  rooms  for  sick  and  suspected.  Night  refuges,  people’s  kitchens 
and  tea  shops. 

c.  Mode  of  determining  first  case  of  cholera  in  towns  and  in  the 
country.  Organisation  of  registration  necessary  therefore  for  sick  and 
dead.  Sanitary  instructions  for  noD-medical  and  medical  staff. 

Tuesday,  December  27th.  The  morning  will  be  devoted  to  sessions  of 
committees  and  practical  work.  In  the  evening  report  of  measures  for 
combating  the  epidemic  itself  will  be  presented,  (a)  Organisation  of 
medical  aid.  Determination  of  the  number  of  physicians,  their  assis¬ 
tants  and  hospitals.  Stationary  and  flying  columns.  ( b )  Isolation  or  re¬ 
moval  of  sick.  (c)  Means  to  be  employed  for  (6).  ( d)  Burial  of  cholera 
bodies.  ( e )  Disinfection.  (J)  Establishment  of  sanitary  and  disinfection 
service. 

Wednesday, (December  28tli.  The  morning  will  be  occupied  as  on  the 
previous  day,  and  in  the  evening  reports  will  be  received  on  treatment 
as  well  as  upon  subjects  not  announced  in  the  programme. 

Thursday,  Friday,  Saturday.  In  the  mornings  the  Committees  will  meet, 
and  in  the  evenings  general  meetings  will  be  held  for  taking  account  of 
results  of  deliberations  of  the  individual  committees. 


Russia. 

Cholera  continues  in  St.  Petersburg,  although  the  deaths  are  only  at 
the  average  rate  of  little  more  than  one  a  day;  thus  on  December  10th 
there  were  4  cases  and  1  death  ;  11th,  3  cases,  1  death,  and  35  cases  in  hos¬ 
pital  ;  12th,  8  cases,  1  death  ;  13th,  3  cases  and  no  fatalities  ;  and  14th, 
2  cases  and  3  deaths,  12  recoveries  being  chronicled  against  the  6  deaths 
during  these  five  days.  The  Russian  ports  on  the  Black  Sea  and  Sea  of 
Azof  have  been  officially  declared  free,  but  cholera  is  still  virulent  in  the 
south-western  Government  districts.  An  official  return  of  the  cholera 
epidemic  of  1892  in  Russia,  compiled  to  the  end  of  November,  states  that 
in  the  European  provinces  there  were  289,961  cases  and  132,786  deaths ;  and 
in  Asiatic  Russia  261,411  cases  and  134,502  deaths,  yielding  grand  totals  of 
551,372  cases  and  267,288  deaths  in  the  whole  empire.  The  mortality  among 
persons  attacked  was  over  48  per  cent.  The  provinces  showing  the  largest 
death  returns  were  Saratoff,  with  21,033  deaths;  Don  Cossack  Territory, 
18,207  deaths;  Samara,  18,040;  Kuban,  15,045;  Tursk,  13,112;-  Tobolsk, 
12,729  ;  Voronesh,  12,072;  Astrakhan,  10,980;  and  Daghestan,  10.457  deaths 
—a  total  of  131,675  deaths  in  these  nine  districts,  or  nearly  half  the  mor¬ 
tality  of  the  empire.  In  the  town  population,  51,853  cases  occurred,  with 
26,172  deaths,  a  mortality  rate  of  over  50  per  cent.  Over  thirty  provinces 
were  still  returning  cholera  cases  at  the  close  of  last  month  in  European 
Russia. 

The  Cholera  Riots—  The  court  martial  held  at  Mariabol  to  try  thepeople 
charged  with  rioting  iu  connection  with  the  outbreak  of  cholera  in 
Insovka  has  sentenced  4  of  the  prisoners  to  death,  eight  to  various  terms 
of  hard  labour,  30  to  detention  in  a  house  of  correction,  and  40  to  im¬ 
prisonment  without  hard  labour.  Twenty-seven  of  the  accused  were  dis¬ 
charged. 

Germany. 

Four  cases  of  cholera  occurred  at  Hamburg  and  Altona  between  De¬ 
cember  12th  and  14th.  One  death  took  place  on  the  first-mentioned  date, 
and  2  cases  are  reported  from  the  same  house  on  December  16th.  One 
case  also  occurred  on  December  18th.  Some  of  these  seem  to  have  ori¬ 
ginated  in  the  city  itself,  and  1  in  a  suburb  of  Hamburg.  The  city  board 
of  health  has  now,  we  understand,  made  every  preparation  for  dealing 
with  any  fresh  appearance  of  cholera  next  year. 

France. 

One  death  from  cholera  was  registered  in  Dunkirk  on  December  loth, 
and  deaths,  at  the  rate  of  some  ha  f-dozen,  were  of  daily  occurrence  at 
Lorient  during  the  first  fortnight  of  the  present  month.  ■  1 

Holland. 

ODly  2  deaths  were  heard  of  in  Holland  during  the  week  ended  De¬ 
cember  10th,  1  being  at  Capelle,  and  1  in  Yssel  in  South  Holland. 

Austria-Hungary. 

After  a  freedom  from  cholera  of  many  days,  Buda-Pesth  had  2  fresh 
cases  and  1  death  notified  on  December  17th  Cholera  is  stated  to  have 
broken  out  in  the  garrison  of  the  fortress  of  Petervardein  in  South  Hun¬ 
gary  quite  recently. 

Turkey. 

Cholera  is  still  present  in  Turkey,  in  the  little  town  of  Yan.  In  Yemen 
several  choleraic  deaths  have  been  reported  from  Setif,  an  Arab  village, 
situated  opposite  the  island  of  Camaran.  During  their  quarantine  on 
this  island  the  Turkish  troops  lost  more  than  100  soldiers  and  several 
guards  from  cholera. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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PATENT  MEDICINE  ADVERTISEMENTS. 

It  is  to  be  hoped  that  at  no  distant  date  some  means  may  be 
devised  whereby  the  public  will  be  able  to  cope  successfully 
with  the  number  of  adventurers  who  speculate  so  profitably 
by  their  so-called  remedies  on  the  vanity  or  ignorance  of 
their  customers.  Whole  pages  of  some  of  our  leading  Lon¬ 
don  daily  newspapers  are  not  infrequently  filled  with  an  ad¬ 
vertisement  of  some  patent  specific  professing  to  cure  almost 
every  ill  to  which  humanity  is  subject. 

Some  means  should  surely  and  speedily  be  adopted  by  the 
Legislature  to  protect  the  credulous  portion  of  the  public 
from  squandering  their  money  and  perhaps  injuring  their 
health  for  the  sole  profit  of  unscrupulous  quacks,  for  the 
law,  as  it  at  present  stands,  is,  we  fear,  'wholly  insufficient  to 
grapple  with  this  evil. 

The  British  Medicat.  Journal  has  for  some  time  past 
advocated  the  necessity  of  suppressing  the  practice  adopted 
by  some  secret  medicine  vendors  of  including  poisonous  in¬ 
gredients  in  their  compounds,  and  recourse  has  been  found 
necessary  to  the  proceedings  prescribed  by  the  Pharmacy 
Acts,  the  provisions  of  which  have  been  infringed.  By 
the  Pharmacy  Act  of  1868  it  is  provided  in  express  terms 
that  “it  shall  be  unlawful  to  sell  any  poison,  either  by  whole¬ 
sale  or  by  retail,  unless  the  box,  bottle,  vessel,  wrapper,  or 
cover  in  which  such  poison  is  contained  be  distinctly  labelled 
with  the  name  of  the  article  and  the  word  poison,  and  with  the 
name  of  the  seller  of  the  poison.”  But  until  lately,  and  even 
now  to  a  large  extent,  persons  are  permitted  to  escape  the 
penalties  provided  by  this  Act,  simply  because  the  mixture  in 
which  the  poison  is  contained  bears  a  Government  stamp  and 
thus  acquires  the  dignity  of  a  so-called  patent  medicine,  al¬ 
though  the  use  of  poisons  as  one  of  the  ingredients  of  these 
patent  remedies  is  necessarily  an  element  of  danger  in  view 
of  the  fact  that  the  vendors  of  them  have  probably  no  know¬ 
ledge  whatever  of  pharmacy,  possess  no  medical  qualifica¬ 
tion,  and  sometimes,  perhaps,  are  ignorant  of  the  very  pro 
perties  of  the  drugs  which  they  compound  and  sell  to  the 
public.  The  recent  action  of  the  Parliamentary  Bills  Com¬ 
mittee  is  doing  something  to  abate  this  abuse,  but  the  work 
is  not  yet  complete. 

The  method  adopted  in  Germany  in  such  circumstances 
seems  to  have  been  very  successful.  A  skin  lotion  was, 
we  are  informed,  largely  advertised  there  some  short  time 
ago  in  the  usual  glowing  colours,  the  proprietor  of  it  estab 
lisliing  the  business  in  the  most  fashionable  quarter  of  Berlin. 


The  Chief  of  Police,  with  commendable  zeal  for  the  public 
welfare,  promptly  caused  an  official  notice  to  be  inserted  in 
the  newspapers  containing  an  analysis  of  the  lotion  and  the 
cost  price  of  its  manufacture.  From  such  notice  it  appeared 
that  the  infallible  skin  lotion,  for  which  no  less  a  sum  than 
11s.  per  bottle  had  been  charged,  was  chiefly  composed  of  cor¬ 
rosive  sublimate  and  glycerine  slightly  perfumed,  the  total 
cost  of  the  manufacture  not  exceeding  three  farthings. 

Without  legislation,  however,  it  would  be  vain  to  hope  for 
similar  measures  being  adopted  in  this  country,  and  until 
this  is  done  the  patent  medicine  vendors  will  doubtless  find 
their  trade  undiminished  and  their  advertisements  un¬ 
checked. 

To  protect  the  unwary  from  becoming  the  dupes  of  gambling 
schemes,  and  to  prevent  the  adulteration  of  our  food  supply, 
Acts  of  Parliament  have  been  passed  :  and  we  think  that  the 
sale  of  secret  specifics  is  an  equally  important  matter  for 
consideration,  and  equally  calls  for  some  remedy  to  secure  a 
definite  knowledge  of  their  cost  and  the  ingredients  of  which 
they  are  composed.  Unquestionably  it  should  be  made  a  con¬ 
dition  precedent  to  the  sale  of  any  proprietary  medicine  that 
the  ingredients  and  proportions  should  have  been  the  subject 
of  official  analysis,  the  result  duly  registered  and  published, 
and  a  penalty  imposed  upon  any  infringement  of  the  regula¬ 
tion.  Considering  that  the  Government  derives  an  enormous 
revenue  from  the  sale  of  patent  medicine  stamps,  it  is  not 
much  to  ask  that  the  public  should  receive  some  equivalent 
in  the  form  of  an  official  guarantee  that  the  medicines  adver¬ 
tised  and  sold  as  patent  medicines  are  really  genuine  and 
effective  for  the  purpose  represented  by  the  advertisements 
of  their  vendors. 


MEDICAL  EDUCATION  IN  BOMBAY. 

We  have  before  us  a  full  report  of  a  largely  attended  meet¬ 
ing  held  in  Bombay,  on  November  12th,  of  native  medical 
men  practising  in  that  city.  The  object  of  this  meeting  was 
to  enter  a  protest  against  a  particular  appointment  made 
by  the  Governor  of  Bombay  in  Council,  and  to  press  on  the 
authorities  the  opinion  of  the  meeting  that  the  time  has 
come  when  appointments  to  medical  educational  schools, 
colleges,  and  teaching  hospitals  should  not  be  confined  to 
covenanted  European  medical  officers,  but  should  be  open  to 
men  of  merit  educated  in  India. 

We  are  bound  to  say,  after  a  careful  perusal  of  the  speeches 
delivered  at  the  meeting,  that  while  there  was  no  lack  of 
self-confidence  and  belief  in  the  justice  of  their  claims,  there 
was  an  absence  of  disrespectful  and  objectionable  language 
either  towards  the  Government  or  its  European  medical 
officers — a  remark  not  always  applicable  to  the  speeches  of 
educated  natives  of  India  in  public  meeting  assembled. 

It  appears  that  the  Government  Chemical  Analyst,  who  is 
also  a  teacher  in  the  Grant  Medical  College,  took  privilege 
leave  of  absence  for  some  months.  The  Professor  of  Path¬ 
ology  in  the  College  was  deemed  competent  to  be  this  gentle¬ 
man’s  locum  tenens,  and  appointed  accordingly.  Dr.  Deshmukh, 
assistant  analyst,  who  had  served  many  years  in  this  office 
to  the  satisfaction  of  his  superiors,  was  of  opinion  that  he 
had  a  paramount  claim  to  act  as  chief  analyst,  and  because 
the  Governor  in  Council  took  a  different  view  of  the  question, 
and,  as  we  have  just  mentioned,  appointed  a  European  medi¬ 
cal  service  officer,  in  accordance  with  regulation  and  pre¬ 
cedent,  Dr.  Deshmukh  resigned.  Evidently  this  gave  rise 
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to  great  dissatisfaction  among  the  private  native  medical 
men,  mostly,  if  not  all,  educated  in  the  Grant  Medical 
College,  and  this  meeting  was  called  to  give  expression 
to  it. 

Questions  like  this,  as  has  long  been  foreseen,  are  now 
cropping  up  in  all  the  great  centres  of  administration,  edu¬ 
cation,  and  commerce,  and  are  certain  to  give  'rise  to  much 
embarrassment  to  the  authorities  in  the  near  future.  On  the 
one  hand,  the  Government  of  India  is  bound  by  many  serious 
considerations  to  make  the  great  European  Medical  Service  of 
India  sufficiently  attractive  to  men  of  high  attainments  to 
exile  themselves  during  all  their  active  life  to  that  country, 
and  our  native  fellow  subjects  must  not  be  offended  if  we 
say  that  for  a  long  time  to  come  the  Government  of  India 
will  naturally  prefer  for  their  educational  appointments  men 
who  have  from  their  youth  been  trained  in  the  schools  and 
universities  in  Great  Britain  and  on  the  Continent  of  Europe. 
We  think  that  in  the  long  run  the  best  educational  interests 
of  India  would  suffer  if  this  wise  principle  were  set  aside. 
On  the  other  hand,  we  are  sure  that  the  rulers  of  India  are 
too  wise  and  too  far-seeing  to  go  on  encouraging  Western 
education  and  culture  without,  as  far  as  possible,  opening  a 
career  for  those  they  have,  by  their  own  act,  called  to  the  full 
light  of  modern  knowledge.  Our  advice  to  our  native  fellow 
subjects  and  professional  brethren  is— patience.  Let  them 
by  their  conduct,  diligence,  and  professional  zeal  show  them¬ 
selves  worthy  of  the  positions  to  which  it  is  right  and  reason¬ 
able  they  should  aspire,  and  they  may  rest  assured  their 
claims  to  positions  of  trust  and  responsibility  will  be  recog¬ 
nised  and  supported  by  their  fellow  subjects  and  brethren  in 
England,  as  well  as  by  those  who  have  been  called  to  ad¬ 
minister  the  Government  of  India. 

- «. - 

We  understand  that  there  is  a  probability  of  one  or  two 
coronerships  being  vacant  shortly  in  the  county  of  Cambridge¬ 
shire,  and  we  hope  that  efficient  medical  candidates  will  be 
forthcoming. 


Me.  Watson  has  been  removed  to  the  Priory  at  Roehamp- 
ton  from  the  Bucks  County  Asylum.  Prior  to  his  removal 
there  was  not,  we  understand,  any  change  in  his  mental 
condition,  or  any  further  improvement,  since  the  report  we 
gave  last  week. 


The  committee  appointed  at  a  conference  held  at  Spencer 
House  last  July,  to  consider  the  recommendations  of  the 
Select  Committee  of  the  House  of  Lords  on  Metropolitan 
Hospitals,  held  another  meeting  on  December  15th,  in  the 
Board  Room  of  the  United  Westminster  Schools,  when  Lord 
Sandhurst  occupied  the  chair.  The  committee  have  com¬ 
pleted  their  report.  Another  conference,  it  is  stated,  will 
shortly  be  convened,  before  which  it  will  be  laid. 


On  November  25th  a  monument  was  unveiled  at  Heilbronn 
to  the  memory  of  Dr.  Robert  Mayer,  who  formulated  the  law 
of  the  conservation  of  energy,  and  calculated  mathematic¬ 
ally  the  mechanical  equivalent  of  heat.  Dr.  Mayer  was 
born  at  Heilbronn,  and,  after  serving  some  years  as  a  medi¬ 
cal  officer  of  the  Dutch  Colonial  Government  in  Batavia,  re¬ 
turned  to  his  native  place  in  1841,  and  practised  his  profession 
there  till  his  death  in  1878. 


Me.  Montagu  Williams  is,  Dr.  Tamplin  reports,  in  the 
last  stage  of  organic  heart  and  kidney  disease,  with  increas¬ 
ing  dropsy  and  coma  from  uraemia.  He  is  unconscious 
and  unable  to  take  nourishment.  The  larynx  appears 


to  remain  free  from  any  further  symptoms  of  the  epithe¬ 
lioma  of  which  he  was  some  years  since  so  successfully  re¬ 
lieved  by  excision. 


YELLOW  FEVER. 

We  have  authoritative  intimation  from  Rio  Janeiro,  dated 
December  6th,  announcing  the  « appearance  of  yellow  fever 
at  Santos. 


SIR  RICHARD  OWEN  AND  THE  BIRDS. 

Sie  Richaed  Owen  had  an  intense  love  of  animals  and 
birds,  and  his  old-fashioned  garden  at  Richmond  Park,  con¬ 
taining  shrubs  and  trees  from  all  parts  of  the  world,  planted 
with  his  own  hands,  was  vocal  with  the  song  of  birds.  Mr. 
Startin  writes  to  us  :  “  Several  times  I  have  had  the  privi¬ 
lege  of  being  invited  by  him  to  come  ‘  and  see  his  feathered 
friends.’  I  have  then  seen  all  the  birds  in  his  garden  come 
at  his  call  ;  blackbirds,  thrushes,  finches,  tits,  and  pigeons 
come  and  perch  on  his  shoulders  and  head  and  feed  out  of 
his  hands  and  lips.” 


ROYAL  COLLEGE  OF  PHYSICIANS. 

The  following  are  the  names  of  lecturers  and  subjects  of 
lecture  which  have  been  arranged  for  the  year  1893  :  Milroy  : 
February  21st,  23rd,  28th,  March  2nd,  Dr.  B.  A.  Whitelegge, 
“Changes  of  Type  in  Epidemic  Diseases.”  Goulstonian  : 
March  7th,  9th,  and  14th,  Dr.  W.  D.  Halliburton,  “The 
Chemical  Physiology  of  the  Animal  Cell.”  Lumleian  Lec¬ 
ture  :  March  16th,  21st,  23rd,  Dr.  C.  Theodore  Williams, 
“Aero-therapeutics  in  Lung  Diseases.”  Croonian  Lectures  : 
in  June,  Dr.  D.  J.  Leech,  “On  the  Physiological  Action  and 
Therapeutic  Uses  of  the  Nitrites  and  Allied  Compounds. 


IRREGULAR  DEATH  CERTIFICATES. 

At  an  inquest  recently  held  at  Pontlottyn,  the  coroner, 
Mr.  J.  R.  Rhys,  remarked  that  it  had  come  to  his  knowledge 
that  certificates  of  death  were  being  filled  up  by  unqualified 
men.  Dr.  Kent  Jones  is  reported  in  the  Western  Mail  of 
December  15th  to  have  explained  that  it  was  a  custom 
throughout  the  district  for  medical  men  to  sign  their  names 
to  blank  certificates,  to  be  filled  in  by  their  assistants.  The 
coroner  stated  that  it  was  a  very  wrong  thing  to  do,  and  if 
he  should  hear  of  it  again  he  would  communicate  with  the 
authorities. 


MEMORIAL  TO  DR.  J.  C.  BODKIN. 

De.  Bodkin,  of  Chelmsford,  has  just  received  a  letter  from 
Mr.  P.  N.  McGiffin,  director  of  studies  at  the  Imperial  Naval 
College  at  Wei-Hai-Wei,  North  China,  informing  him  that  a 
tablet  to  the  memory  of  his  brother,  the  late  J.  C.  Bodkin, 
M.D.,  who  died  at  sea  in  1888,  at  the  age  of  28,  has  been 
erected  by  his  old  comrades  the  European  officers  of  the  Pei- 
Yung  Squadron.  The  stone  sets  forth  that  it  was  erected  in 
affectionate  remembrance  of  the  deceased  by  his  comrades 
and  is  surrounded  by  a  Chinese  inscription  at  the  instance  of 
the  leading  Chinese  officers,  recording  Dr.  Bodkin’s  services 
and  worth.  “  He  is  still  dearly  remembered,”  says  Mr. 
McGiffin,  “  by  many  hundreds  of  Chinese  of  all  ranks  who 
owe  their  life  or  health  to  his  ministration  and  skill.”  A 
photograph  of  the  tablet  accompanies  the  letter. 


PROSPECTS  OF  INFLUENZA. 

We  recently  published  a  report  on  a  prevalence  of 
influenza  in  Daventry,  and  other  rumours  of  the  reappear¬ 
ance  of  the  disease  in  the  Midlands  have  reached  us,  but 
there  would  not  seem  to  be  any  such  indications  of  epidemic 
influenza  as  were  present  at  this  time  in  each  of  the  last 
three  years.  A  somewhat  widespread  prevalence  of  the  dis¬ 
ease  is  spoken  of  as  existing  in  South  London,  but  it  is  evi- 


Dkc.  24,  1892. J 


QUARANTINE”  FOR  SMALL-POX- 


LTtte  Bimn 
Medical  Journal 


1401 


dently  of  a  mild  character,  and  cases  have  also  been  met  with 
in  East  London.  It  is  true  that  three  deaths  were  last  week 
registered  as  due  to  “influenza”  in  London,  all  in  persons 
over  40  years  of  age,  whilst  the  deaths  from  diseases  of  the 
respiratory  organs  have  averaged  some  350  during  the  past  six 
weeks  as  compared  with  245  in  the  six  weeks  preceding.  Not 
only,  however,  is  this  natural,  but  we  have  the  assurance  that 
the  present  weekly  totals  are  30  per  cent,  below  the  corrected 
average.  Abroad  cases  of  influenza  are  reported  from  various 
parts  of  Germany.  An  epidemic  seems  to  be  threatened  in 
Denmark,  167  cases  having  occurred  in  Copenhagen  last  week. 
In  many  South  Russian  centres  the  disease  is  assuming  an 
epidemic  character.  Last  week  56  cases  were  reported  at 
Kieff,  49  in  Odessa,  and  101  in  Kherson  and  Nicolaieff.  The 
Moscow  health  report  for  last  week  includes  76  cases  of 
influenza. 


HEALTH  AND  TRADE. 

Paper  manufacturers  in  this  country  are  likely  materially  to 
benefit  by  the  order  which  the  Local  Government  Board  have 
issued  as  the  result  of  inquiry  by  the  medical  department 
with  reference  to  the  importation  of  rags,  bedding,  and 
clothing.  The  restrictions  placed  on  the  rag  trade  of  Western 
Europe  and  other  parts  of  the  Continent  during  past  months 
have  borne  hardly  on  importers  ;  and  now  the  question  of  un¬ 
obstructed  landing  of  rags  seems,  briefly  stated,  to  be  a  matter 
of  cleanliness  and  of  remanufacture,  whole  or  in  part.  In  addi¬ 
tion,  all  rags,  bedding,  and  clothing  may  be  landed  for  pur¬ 
poses  of  disinfection  at  the  cost  of  the  consignee  ;  and  this 
may  secure  for  some  of  our  ports  the  provision  of  adequate 
disinfecting  apparatus.  Despite  the  relaxations  granted  by 
the  order  we  foresee  that  friction  will  inevitably  arise  on  two 
points  at  least — namely,  the  interpretation  put  by  Customs 
officers  at  the  several  ports  on  the  terms  “  dirty  ”  and 
“dusty  ”  as  applied  to  rags,  bedding,  etc,,  and  the  question 
of  admixture,  to  however  small  an  extent  of  dirty  rags,  in 
bales  otherwise  consisting  of  clean  cuttings  or  the  like. 


THE  WATERS  OF  LETHE. 

“It  was  a  miserable  case,”  said  Mr.  Coroner  Graham,  at  an 
inquest  on  a  woman,  aged  65,  who  was  found  dead  in  bed  in 
an  attic  at  Monkwearmouth  last  week.  Dr.  Somerville  testi¬ 
fied  that  death  was  due  to  an  overdose  of  laudanum,  and 
said  he  had  attended  the  deceased  last  May,  when  she 
was  suffering  from  the  effects  of  laudanum.  She  had  been 
in  the  habit  of  taking  the  drug  for  years,  and  he  cau¬ 
tioned  her  about  taking  it.  On  going  to  the  house  he  found 
several  ounces  of  laudanum  and  a  number  of  empty  lauda¬ 
num  bottles.  John  Lethe,  a  local  chemist,  said  he  had 
been  in  the  habit  of  supplying  deceased  with  laudanum  for 
the  last  thirty  years.  She  had  increased  her  dose  to 
7  drachms  a  day.  This  is  a  case  which  seems  to  justify  the 
the  view  taken  by  Mr.  Lowe  when  the  Pharmacy  Bill  was 
before  the  House  of  Commons,  that  no  poison  should  be 
supplied  except  upon  the  written  order  of  a  legally  qualified 
medical  practitioner.  This  necessity  is  still  more  forcibly 
suggested  by  the  coroner’s  statement  that  the  drinking  of 
laudanum  is  very  prevalent  among  the  women  of  that  town. 
Certainly  the  habitual  sale  of  laudanum  in  this  way  savours 
less  of  legitimate  pharmacy  than  of  the  business  of  the  gin 
shop.  In  reply  to  some  stringent  comments  on  this  case, 
a  chemist  writes  to  state  that  it  is  legal  for  a  chemist  to 
sell  laudanum  in  any  quantity,  and  he  does  not  appear  to 
perceive  that  such  sales  as  those  above  described  are  scarcely 
licensed  even  by  their  legality. 


“QUARANTINE”  FOR  SMALL-POX. 

Leicester  is  not  the  only  town  where  persons  exposed  to 
the  infection  of  small-pox  have  been  placed  under  observa¬ 
tion  by  the  local  sanitary  authority.  Dr.  Spottiswoode 
Cameron  gives  a  detailed  account  in  his  annual  report 


of  a  prevalence  of  small-pox  in  Leeds  during  the  autumn  of 
1891,  comprising  48  cases  in  twenty-seven  houses.  It  states 
that  123  persons  were  sent  to  the  sanatorium  (shelter)  from 
infected  houses  lest  small-pox  should  develop  amongst  them, 
and  how,  in  fact,  9  of  these  persons  fell  ill  with  the  disease  and 
were  at  once  removed  to  hospital  without  infecting  new  dis¬ 
tricts.  But  apparently  the  quarantine  of  all  such  persons 
could  not  be  at  once  effected.  So,  too,  during  the  present 
prevalence  of  small-pox  in  Leeds,  some  persons  exposed  to 
infection  have  had  to  be  left  at  home  under  observation  and 
away  from  work.  One  would  imagine  that  the  system— apart 
from  the  question  of  utility — must  be  much  more  costly  than 
compulsory  notification,  without  which  Leeds  cannot  be  held 
to  have  perfect  sanitary  administration.  If  we  mistake  not, 
the  prevailing  epidemic  was  in  large  measure  due  to  a  con¬ 
cealed  case  not  medically  attended.  This  is  evidence  of  the 
want  of  a  dual  system— presuming,  of  course,  that  the  case 
was  recognised  within  the  house  as  being  of  an  infectious 
nature. 


SWALLOWING  A  RAZOR. 

There  was  much  excitement  in  Paris  some  years  ago 
over  “l’homme  h  la  fourchette,”  a  man  who  had  swallowed 
a  fork,  which  was  successfully  removed  by  a  somewhat 
elaborate  operation.  A  still  more  remarkable  case  has  this 
week  been  successfully  treated  at  the  Lincoln  Hospital  by 
gastrotomy.  The  following  is  a  brief  note  which  has  been 
furnished  to  us  of  this  remarkable  and  interesting  case  :  A 
woman,  aged  69,  in  a  depressed  condition  of  mind,  was  sup¬ 
posed  to  have  swallowed  a  full-sized  razor  on  December  13th. 
She  was  admitted  into  the  County  Hospital  the  same  day. 
There  were  no  symptoms,  and  the  presence  of  the  razor 
could  not  be  determined  till  December  18th,  when  the  end 
could  be  felt  at  the  pylorus.  On  December  19th  vomiting 
commenced,  and  Mr.  Cant,  surgeon  to  the  hospital,  operated, 
opening  the  abdomen  by  an  incision  in  the  median  line,  then 
feeling  the  razor,  and  bringing  the  stomach  to  the  opening, 
he  was  able  successfully  to  remove  it.  The  wound  in  the 
stomach  was  doubly  sutured,  and  the  external  wound  closed. 
Thirty  hours  after  the  operation  the  temperature  was  normal, 
the  bowels  had  acted  naturally,  and  there  was  no  unfavour¬ 
able  symptom.  The  razor,  a  large  black  bone-handled  one, 
was  somewhat  acted  upon  by  its  six  days’  digestion. 


WANTING  TO  SWALLOW  BACILLI. 

The  world  has  grown  tired  of  fasting  competitions  and  the 
struggles  between  strong  men.  It  seems  that  now  we  are  to 
be  treated  to  a  novel  competition  to  decide  who  can  swallow 
or  inhale  the  largest  quantity  or  variety  of  bacilli.  An  as¬ 
pirant  after  distinction,  who  is  introduced  in  the  Freeman's 
Journal  (December  5th)  as  “  a  doctor  who  wants  to  swallow 
bacilli,  ”  is  apparently  disgusted  or  annoyed  that  the  veteran  Pro¬ 
fessor  von  Pettenkofer,  who  recently  swallowed  cholera  vibrios 
with  but  passingly  evil  effect,  should  have  attracted  general 
attention  and  “  been  lionised  over  Europe,”  while  the  ungrate¬ 
ful  world  has  forgotten  his  own  challenges  and  he  therefore 
offers  “to  swallow  any  amount  of  bacilli.”  In  a  style  which,  both 
with  regard  to  composition  and  good  taste,  reminds  us 
forcibly  of  the  challenges  of  pugilists  and  other  champions 
in  sporting  papers,  he  repeats  his  offer  to  “swallow 
any  quantity  of  typhoid  bacilli”  and  to  “inhale  any 
volume  of  tubercle  bacilli.”  His  object  is  not  merely  to  be 
“  lionised  over  Europe  ’’and  to  outdo  Professor  von  Pettenkofer, 
but  a  distinctly  noble  one— namely,  to  let  humanity  perceive 
“  that,  as  long  as  other  things  are  equal,  the  so-called  specific 
bacilli  are  of  no  moment.”  Unfortunately,  humanity  has  not 
expressed  any  desire  for  instruction  by  means  of  the  foolish 
and  unscientific  auto-experiments  of  this  more  foolish  and 
unscientific  “  Schwerenother.”  We  shall  not  pause  to  point 
out  the  folly  and  the  display  of  ignorance  of  this  sceptic  who 
is  so  anxious  to  be  used  as  a  corpus  vile.  He  is,  however, 
perhaps  not  quite  so  foolish  as  he  seems  to  be,  since  he 
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chooses  typhoid  and  tubercle  bacilli  under  the  conditions 
that  “other things  are  equal” — a  splendid  loophole.  If — as 
we  trust  he  will  not  do— he  were  to  try  inoculations  with 
tetanus  or  glanders  bacilli  to  prove  that  under  the  same 
condition  of  “other  things  being  equal,”  “the  so-called 
specific  bacilli  are  of  no  moment,-’  the  results  might  be 
distressing,  and  such  as  he  apparently  does  not  count  on. 
The  bad  taste  which  could  prompt  a  member  of  our  profes¬ 
sion,  who  signs  himself  M.D.,  publicly  to  put  forward  such 
prattling  nonsense  is  deplorable,  not  to  use  a  stronger  term. 
We  do  not  ask  him  “to  allow  Nature  more  than  Nature 
needs,”  even  though  he  regard  “  man’s  life  as  cheap  as 
beasts.” 


SCIENCE  AND  THE  PROPOSED  NEW  UNIVERSITY. 

A  memorial  signed  by  the  presidents  of  a  large  number  of 
learned  societies,  head  masters,  and  representatives  of  uni¬ 
versities  and  of  science  colleges  has  been  presented  by  Sir 
Henry  Roscoe  to  Earl  Cowper,  Chairman  of  the  Royal  Com 
mission  on  the  proposed  University  for  London.  The  memorial 
expresses  the  strong  opinion  that  the  foundation  of  a  teach¬ 
ing  university  without  due  provision  for  higher  education  and 
original  research  would  be  “unworthy  of  the  metropolis,  and 
would  entail  the  neglect  of  an  admirable  opportunity  for  pro¬ 
moting  the  advancement  of  science  and  learning.” 


HELP  FOR  LEPERS. 

From  a  report  in  a  newspaper  of  a  lecture  given  by  Miss  Kate 
Marsden  on  her  visit  to  Siberia  it  appears  that  the  lady  now 
admits  that  she  had  seen  not  more  than  seventy- three  lepers, 
and  she  stated  her  belief  that  there  were  only  between  two 
and  three  times  that  number  in  the  whole  of  the  vast 
Yakutsk  district.  It  may  not  be  generally  known  that  the 
question  of  leprosy  in  Russia  is,  and  has  for  some  time  been, 
receiving  considerable  attention  on  the  part  of  the  autho¬ 
rities,  and  that  really  competent  investigators,  like  Drs.  v. 
Petersen  and  Hellat  of  St.  Petersburg,  Professor  Munch  of 
Kieff,  and  many  others  are  devoting  themselves  to  the  work, 
and  are  doing  what  they  can  to  organise  suitable  homes  for 
lepers  and  collect  funds  for  their  support.  What  special 
claims  the  comparatively  few  Siberian  lepers  have  on  the 
charity  of  the  British  public  it  is  not  easy  to  see.  Miss 
Marsden  might  appeal  to  the  wealthy  princes,  landowners, 
and  others  in  Russia  to  support  their  own  lepers.  There  is 
indeed  sore  need  for  help  from  British  folk  for  our  own  fellow 
subjects  who  are  afflicted  with  the  fell  disease.  Assistance 
is  wanted  in  our  Colonies  and  in  India  ;  not  2  per  cent,  of 
the  thousands  and  thousands  of  these  unfortunate  outcasts 
are  properly  cared  for  in  hospitals  and  asylums  ;  in  fact,  as 
the  Indian  Government  has  more  than  once  pointed  out, 
there  is  still  a  wide  field  open  to  the  charitable  in  the  found¬ 
ing  of  institutions  of  the  kind.  But  if  English  people  wish 
to  help  lepers  they  need  not  go  even  so  far  ;  here  in  England 
we  have  several  of  the  sufferers  who  are  in  distress,  and 
drifting  to  the  poorhouse.  If  philanthropists  would  start  a 
fund  for  the  proper  care  and  support  of  these  poor  people 
real  good  would  be  effected,  and  under  their  own  eye  there 
would  be  no  doubt  as  to  the  money  being  satisfactorily  used 
and  applied  under  due  guarantees  for  the  benefit  of  the 
lepers.  _ 


THE  LATE  DR.  WALSHE. 

The  announcement  of  the  death  of  Dr.  W.  H.  Walshe,  some 
time  Professor  of  Pathology  and  subsequently  of  Clinical 
Medicine  at  University  College,  has  been  received  with  pro¬ 
found  regret  by  his  old  pupils.  Dr.  Walshe  possessed  to  an 
extraordinary  degree  the  clinical  acumen  which  sometimes 
seemed  to  amount  to  intuition,  and  was  one  of  the  most  re¬ 
markable  of  the  clinical  teachers  of  the  past  generation.  Sir 
William  Roberts,  who  was  one  of  his  most  distinguished 
pupils,  writes  to  us  as  follows:  “As  a  clinical  teacher 
Walshe  excelled  by  his  insistence  on  exactness.  Nothing 


irritated  him  more  than  that  a  pupil  should  use  the 
word  ‘  about  ’  when  actual  meaurements,  weights,  or  num¬ 
bers  could  be  given.  In  dictating  notes  to  the  clinical  clerk 
he  was  scrupulous  to  use  accurate  description,  and  was  most 
fastidious  in  the  choice  of  the  right  words  and  phrases.  As 
a  systematic  lecturer  this  passion  for  precision  became  some¬ 
thing  of  a  snare  to  him,  and  betrayed  him  at  times  into 
making  statements  and  drawing  conclusions  too  confidently, 
and  which  a  larger  and  longer  experience  compelled  him  to 
modify  ;  but  his  lessons  and  example  at  the  bedside  were  in¬ 
valuable  in  training  his  pupils  to  observe  accurately, 
minutely,  and  exhaustively  what  they  saw  and  felt  and 
heard.  Few  men  have  left  such  a  large  record  of  work  that 
will  stand  the  test  of  future  criticism.  He  was  a  most 
obliging  and  patient  teacher.  I  may  add  that  he  had  a  fine 
sonorous  voice,  with  a  fine  ear  for  music,  and  was  somewhat 
of  a  dandy  in  his  outward  adornment.”  A  formal  obituary 
notice  is  unavoidably  postponed. 


PROPOSED  REORGANISATION  OF  THE  LONDON 

UNIVERSITY. 

At  a  meeting  of  the  Association  for  the  Promotion  of  a  Pro¬ 
fessorial  University  for  London  on  December  21st,  the  Exe¬ 
cutive  Committee  presented  a  report,  and  a  memorandum  on 
an  interview  recently  had  with  the  Special  Committee  of  the 
Senate  of  the  University  of  London.  At  this  meeting  the 
Vice-Chancellor  (Sir  James  Paget)  stated  that  this  Com¬ 
mittee  had  adopted  a  series  of  resolutions  for  submission  to 
the  Royal  Commission.  These  resolutions  expressed  the 
Senate’s  willingness  to  see  a  reorganisation  of  the  present 
University  as  a  teaching  university  in  and  for  London, 
without  curtailment  of  its  present  functions.  The  Senate 
proposes  the  establishment  and  incorporation  with  the  Uni¬ 
versity  of  Faculties  in  Arts,  Science,  Laws,  and  Medicine 
with  Boards  of  Studies,  the  incorporation  with  the  Univer¬ 
sity  of  teaching  institutions  of  the  higher  rank,  the  institu¬ 
tion  and  maintenance  of  professorships  and  lectureships,  and 
the  provision  of  adequate  representation  of  the  professoriate 
on  the  Senate.  Professor  Huxley  expressed  the  general 
concurrence  of  the  Association  for  the  promotion  of  a  Pro¬ 
fessorial  University  with  these  recommendations,  and  Sir 
Henry  Roscoe  went  through  the  proposals  of  the  Association 
seriatim.  Professor  Weldon,  who  has  succeeded  Professor 
Karl  Pearson  as  Secretary  of  the  Association,  spoke  hopefully 
of  the  disposition  of  the  Senate  “  to  exercise  in  future  not 
only  that  indirect  control  over  teaching  in  London  which  is 
at  present  effected  by  means  of  examinations,  but  also  the 
more  important  function  of  the  direct  organisation  and  unifi¬ 
cation  of  such  teaching.”  The  general  result  of  the  inter¬ 
view  was  to  show  that  the  recommendations  of  the  Senate’s 
Committee  were  perfectly  consistent  with  the  programme  of 
the  Professor’s  Association. 


PRECAUTIONS  AGAINST  CHOLERA  IN  LONDON. 

Mr.  Ernest  Hart  has  referred  more  than  once  in  his  recently 
published  addresses  and  writings  to  the  increased  powers 
necessary  to  be  given  to  the  London  Council  in  the  event 
of  an  outbreak  of  cholera.  After  further  consideration,  the 
Public  Health  Committee  have  determined  to  insert  two 
important  clauses  in  their  General  Powers  Bill,  so  that  it 
will  be  fully  armed  in  the  event  of  the  Local  Government 
Board  issuing  epidemic  regulations.  One  of  the  clauses  runs 
as  follows:  “ Whenever  London  appears  to  be  threatened  by 
any  formidable  epidemic  disease,  the  Local  Government 
Board  may,  in  anticipation  of  the  issue  of  regulations  suit¬ 
able  and  sufficient  for  the  protection  of  London,  authorise 
the  Council  to  inquire  into  and  report  to  the  Board  as  to  the 
amount  and  character  of  the  hospital  and  ambulance  accom- 
dation  which  would  be  available  in  the  county  in  the  event 
of  an  outbreak  of  epidemic  disease,  and  the  arrangements 
made  or  capabh  of  being  made  for  the  supply  of  medicine 
and  medical  attendance,  and  for  inspections  and  for  the 
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immediate  burial  of  the  dead,  and  generally  the  best  means 
of  preventing  the  outbreak  or  spread  of  any  epidemic 
disease.”  The  Council  is  to  be  empowered  to  hold  inquiries 
within  the  county  of  London,  and  to  have  the  attendance 
and  evidence  of  any  medical  officer  or  other  officer  of  a 
sanitary  authority  within  the  county  if  necessary.  In  addi¬ 
tion,  the  Council  are  anxious  that  the  Local  Government 
Board  should  have  its  power  extended  under  the  Public 
Health  (London)  Act,  1891,  so  that  the  Board  may  be 
empowered  to  impose  duties  upon  the  Council  in  the  event  of 
its  being  necessary  to  issue  epidemic  regulations,  so  as  to 
insure  the  existence  of  a  sufficiently  complete  organisation  in 
each  district.  This  is  a  very  urgently  necessary  piece  of 
patchwork,  but  a  more  organic  reform  is  called  for,  of  which 
we  shall  shortly  venture  to  give  the  outlines. 


DEATH  UNDER  CHLOROFORM. 

From  the  reports  of  the  proceedings  at  the  inquest  recently 
held  by  Mr.  A.  W.  Rawlison  into  the  circumstances  attend¬ 
ing  the  death  of  Frances  Fanny  Lambourn,  it  would  appear 
that  the  deceased,  who  was  51  years  of  age,  was  suffering 
from  certain  tumours.  In  pursuance  of  the  advice  of  a  Lon¬ 
don  surgeon,  her  local  medical  attendant  (Mr.  Parish),  ac¬ 
companied  by  his  partners  Drs.  Gostling  and  Hinds,  attended 
her  for  the  purpose  of  removing  a  tumour  from  the  left 
temple.  Chloroform  was  administered  by  Dr.  Hinds,  and 
the  operation  was  commenced  by  Mr.  Parish.  The  patient 
was  unconscious  but  not  deeply  under  the  influence  of  the 
anaesthetic.  All  went  well  for  a  short  time  when  the  patient 
vomited.  After  this  the  administration  was  resumed,  and 
some  few  minutes  later  there  was  sudden  change  in  her  ap¬ 
pearance,  and  the  pulse  ceased  to  be  perceptible.  This  was 
about  a  quarter  of  an  hour  after  the  commencement  of 
the  operation.  Various  methods  of  restoration  were  tried, 
and  artificial  respiration  was  kept  up  for  about  twenty  min¬ 
utes,  but  there  were  no  signs  of  returning  life.  The  heart 
had  been  examined  beforehand,  but  no  signs  of  disease  were 
detected.  At  the  post-mortem,  examination  the  heart  ap¬ 
peared  healthy,  but  there  were  signs  of  commencing  athe¬ 
romatous  disease.  Mr.  Parish  expressed  the  opinion  that 
death  was  due  to  syncope,  and  the  jury  returned  a  verdict  of 
“  Death  by  misadventure.” 


THE  CYCLISTS  AND  THE  METROPOLITAN 
HOSPITALS. 

On  the  invitation  of  the  Lord  Mayor,  a  conference  was  held 
at  the  Mansion  House  on  December  17th  for  the  purpose  of 
electing  a  committee  to  organise  cycle  and  athletic  sports 
next  year  in  aid  of  the  medical  charities  benefited  by  the 
Hospital  Saturday  Fund.  There  was  a  very  large  attendance 
of  those  interested  in  physical  training,  whilst  letters  of 
apology  for  absence  and  sympathy  with  the  proposed  move¬ 
ment  were  read  from  the  Home  Secretary,  Sir  Andrew  Clark, 
and  others.  The  Lord  Mayor,  having  intimated  the  object 
of  the  meeting,  said  that  the  funds  of  the  hospitals  had  been 
seriously  affected  by  the  depreciation  in  land  values  and  the 
depression  in  trade.  In  such  a  juncture  it  was  most  generous 
of  the  metropolitan  athletic  societies  to  volunteer,  as  they 
had  done,  to  assist  so  good  a  cause.  A  discussion  ensued, 
and  subsequently  a  council  of  forty  cyclists  and  athletes  was 
formed  to  act  as  an  executive  body  with  the  committee  of  the 
fund  to  work  out  the  projected  plan  of  operations. 


SUICIDAL  LUNATICS. 

A  patient  at  Colney  Hatch  Asylum  recently  committed 
suicide  by  hanging,  or  rather  strangling,  himself  with  his 
braces.  This  case  is  one  of  those  which  proves  the  practical 
impossibility  of  preventing  all  suicides  from  effecting  their 
purpose,  even  in  asylums.  As  one  such  once  observed, 
‘  though  there  is  but  one  entry  into  this  life,  there  are  a 
thousand  ways  out  of  it,”  and  it  is  impossible  for  a  fairly 
active  and  acute  man  to  be  always  safeguarded.  The  patient 


who  killed  himself  at  Colney  Hatch  had  been  four  years 
under  observation,  and  had  before  his  detention  shot  himself, 
cut  his  throat,  tried  to  poison  himself,  and  attempted  to 
hang  himself.  In  the  asylum  he  tried  to  kill  himself  by 
swallowing  a  big  stone,  as  well  as  by  trying  to  strangle  him¬ 
self  with  his  handkerchief.  There  are  some  cases  in  whom 
this  perversion  is  the  most  marked  symptom  of  disorder. 
Such  cases  used  to  be  called  suicidal  maniacs,  and  they 
cause  the  utmost  anxiety  to  the  medical  officers  of  asylums. 
We  believe  no  precautions  will  always  prevent  accidents. 
The  removal  of  all  risk  would  only  mean,  in  a  number  of 
cases,  the  most  intolerable  restraint  or  seclusion,  and  the 
risk  of  worrying  and  injuring  patients  by  always  having  the 
red  flag  of  danger  dangling  before  their  eyes. 


ADULTERATION  OF  MILK  WITH  STARCH. 

A  man  named  W.  Brown,  of  South  Grove,  Mile  End,  was 
summoned  a  few  days  ago  at  the  Marlborough  Street  Police 
Court  for  selling  to  an  inspector  of  the  Marylebone  Vestry 
some  so-called  milk,  which  was  found  on  analysis  to  have 
had  66  per  cent,  of  fat  removed  and  to  contain  about  1  per 
cent,  of  starch.  The  preparation  was  purchased  in  Charlotte 
Street,  Fitzroy  Square,  from  a  man  employed  by  Brown. 
Adulteration  of  milk  with  starch  is  an  old  form  of  fraud, 
which  of  late  years,  however,  has  apparently  been  rare.  The 
object  of  the  addition  is  obvious.  A  “  milk  ”  deficient  in  fat, 
either  through  skimming  or  admixture  with  “separated” 
milk,  can  be  thickened  with  the  starch  and  the  amount  of 
“solids”  thereby,  making  it  appear  to  be  richer  and  better 
than  it  is.  The  somewhat  singular  statement  is  alleged  to 
have  been  made  in  the  police  court  during  the  hearing  of  the 
evidence  that  the  adulteration  in  question  “would  escape 
the  eye  of  the  ordinary  analyst,”  as  in  the  “ordinary  pro¬ 
cess  ”  of  testing  milk  starch  would  escape  notice.  We  cannot 
suppose  that  any  public  analyst  can  have  made  such  a  state¬ 
ment,  least  of  all  the  public  analyst  for  Marylebone.  Such 
an  adulteration  ought  not  to,  and  would  not,  escape  the  eye 
of  any  analyst.  It  having  been  proved  that  the  defendant 
had  already  been  fined  £5  for  a  similar  offence,  the  magistrate 
inflicted  the  full  penalty  of  £20  and  costs  allowed  under  the 
sections  of  the  Act  relied  on  by  the  prosecution,  and  the 
punishment  is  none  too  heavy  in  view  of  the  nature  of  the 
offence  and  the  large  profits  made  by  the  unscrupulous 
dealers  who  are  guilty  of  such  practices. 


THE  LONG  DISTANCE  RIDE  AND  LONG  DISTANCE 

MARCHES. 

Brigade-Surgeon  Myers,  who  recently  retired  from  the 
Brigade  of  Guards,  has  written  very  strongly — we  do  not 
think  too  strongly — on  the  serious  consequences  likely  to 
ensue  if  the  proposal  to  transfer  and  develop  the  military 
competition  among  horses  in  the  long  distance  rides  on  the 
Continent  into  a  series  of  struggles  in  this  country,  in  the 
shape  of  long  distance  marches  among  the  men  of  our  army, 
should  be  carried  into  effect.  History  has  recorded  at  great 
length  what  can  be  done,  and  what  has  been  done,  by  soldiers  in 
the  matter  of  prolonged  and  rapid  marches,  when  forced  by 
urgent  circumstances  or  by  necessity  to  make  such  efforts. 
On  active  service  before  an  enemy  the  advantages  which  it  is 
hoped  to  gain  by  the  extraordinary  exertions  made  on  such 
occasions  justify  the  means  taken.  Similar  efforts  can  be 
easily  got  from  bodies  of  men,  when  no  such  advantages — 
neither  safety  nor  victory  over  an  enemy — are  in  prospect. 
The  stimulus  of  competition,  hope  of  distinction,  the  deter¬ 
mination  not  to  be  beaten  in  the  contest  by  others,  and  a 
hundred  other  motives,  will  lead  men  into  struggles  of  un¬ 
measured  violence  and  into  self-sacrifice,  quite  as  much  as 
the  stimulus  of  necessity.  But  is  there  any  justification  for 
men  being  led  on  to  such  sacrifices  without  any  adequate  gain  ? 
We  know  how  soldiers  “fallout,”  as  it  is  called,  on  long 
marches  under  ordinary  circumstances,  and  we  also  know  how 
many  examples  there  have  been  of  soldiers  not  merely  falling 
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out  fainting  from  the  ranks,  but  falling  down  to  be  carried  to 
hospital,  never  to  rise  and  march  again.  If  once  the  fashion 
of  competition  in  marches  among  bodies  of  soldiers  acquires 
an  ascendency,  can  there  be  any  doubt  that— what  is  probably 
worse  even  than  a  few  occasional  fatal  results — the  instances  of 
heart  disorders,  already  sufficiently  numerous  in  army  returns, 
will  be  immensely  increased  ?  We  have  seen  what  occurred 
among  the  picked  and  high-bred  horses  in  their  forced 
marches  from  Berlin  to  Vienna,  and  from  Vienna  to  Berlin, 
and  we  do  not  desire  to  see  the  same  facts  illustrated  again 
among  our  soldiers.  We  do  not  believe,  however,  that  these 
suggested  competitive  struggles  will  ever  be  sanctioned  by 
the  authorities  who  rule  in  the  British  army. 


THE  “PERIODATE”  TREATMENT  OF  CHOLERA. 

Mb.  Richard  Weaver,  C.E.,  F.C.S.,  writes  to  us  in  reply  to 
the  letter  of  Dr.  Klein  concerning  the  “  periodate  crystals,” 
the  solution  of  which  his  experiments  do  not  indicate  to  have 
the  disinfecting  power  over  pathogenic  bacilli  which  has  been 
attributed  to  them.  Mr.  Weaver  objects  to  the  statement 
that  an  unauthorised  use  has  been  made  of  the  name  of  Sir 
Andrew  Clark  as  “recommending  this  remedy,”  and  also  to 
Dr.  Klein’s  similar  statement.  As  to  that,  however,  we  have 
only  published  the  authorised  declarations  of  those  gentlemen. 
In  an  article  published  in  the  Times  of  November  18th,  and  in 
a  Reuter’s  telegram,  it  is  “  claimed  that,  in  the  early  stages  of 
cholera,  periodate  was  successful  in  95  per  cent,  of  the  cases 
in  which  it  was  employed,  and,  even  in  the  later  stages  of  the 
disease,  cure  75  per  cent,  of  the  patients  treated.”  The 
name  of  Dr.  Lauenstein  was  mentioned  as  physician-in-chief 
of  the  Sailors’  Hospital,  Hamburg,  in  which  the  treatment 
was  carried  out.  In  reply  to  inquiry  as  to  the  therapeutic 
and  statistical  facts,  Dr.  Lauenstein  states:  “Towards  the 
close  of  the  cholera  epidemic,  and  in  the  beginning  of  the 
month  of  October,  the  substance  ‘  periodate  ’  ivas  ad¬ 
ministered  in  about  thirty  cases.  Of  these,  seven  were 
severe,  and  about  two  dozen  slighter,  or  already  recon¬ 
valescent.  In  six  severe  cases  the  periodate  was  applied 
by  means  of  intravenous  infusion  in  combination  with  a 
physiological  solution  of  common  salt,  all  of  which  suc¬ 
cumbed  ;  whereas  in  one  severe  case  the  same  combination 
of  periodate  with  salt  solution  was  infused  hypodermically, 
and  the  patient,  a  woman,  speedily  recovered.  The  other 
milder  or  reconvalescent  cases  received  the  remedy  in  acid 
solution  in  a  concentration  of  T$^  gramme,  through  the  mouth, 
and  a  few  cases  by  means  of  enema  under  high  pressure.  All 
the  mild  cases  recovered.  I  believe,  however,  that  this  short 
trial  of  the  substance  at  the  close  of  the  epidemic  does  not 
permit  of  sufficient  judgment  on  its  remedial  value.  Neither 
do  the  six  severe  cases,  which  ended  fatally,  speak  against, 
nor  the  single  dangerous  one,  which  recovered,  as  well  as  the 
mild  cases,  in  favour  of  it.” 
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ROYAL  SOCIETY  OF  EDINBURGH. 

An  ordinary  meeting  of  this  Society  was  held  on  Monday 
last,  Professor  Sir  Douglas  Maclagan  in  the  chair.  Reference 
was  made  by  the  President  to  the  death  of  Sir  Richard  Owen, 
and  to  his  distinguished  position  in  the  scientific  world.  An 
obituary  notice  of  the  late  Mr.  Thomas  Nelson,  the  publisher, 
was  read,  and  his  services  in  perfecting  the  rotary  press  were 
specially  referred  to.  Dr.  Hunter  Stewart  criticised  Kjel- 
dahl’8  method  of  organic  analysis,  and  described  an  apparatus 
of  his  own  for  analysing  air.  Professor  Rutherford  read  a 
contribution  by  Dr.  W.  G.  Aitchison  Robertson  on  the 
madder-staining  of  dentine. 


WOMEN  MEDICAL  STUDENTS  AND  THE  EDINBURGH 
ROYAL  INFIRMARY. 

The  managers  of  the  Edinburgh  Royal  Infirmary  have  now 
placed  seventy  beds  at  the  disposal  of  those  who  are  giving 
instruction  to  lady  medical  students  in  that  institution.  At 
the  beginning  of  the  session  only  forty  beds  were  at  their 
disposal.  The  authorities  who  direct  the  Conjoint  Scotch 
Triple  Qualification  had  intimated  to  women  students  that 
clinical  studies  on  forty  beds  could  not  be  held  as  qualifying 
for  their  examination.  While  thus  increasing  the  number  to 
seventy,  the  infirmary  managers,  it  is  announced,  only  wish 
to  meet  the  requirements  of  the  lady  students,  and  not  to 
recognise  the  decision  of  the  Examining  Board  above  re¬ 
ferred  to. 


PROPOSED  NEW  ATHLETIC  FIELD  FOR  EDINBURGH 

UNIVERSITY. 

At  a  meeting  of  the  Edinburgh  University  Students’  Repre¬ 
sentative  Council  held  last  week,  the  chief  business  was  a 
proposal  to  acquire  a  new  athletic  field  in  place  of  that  now 
held,  and  the  lease  of  which  expires  next  November.  To 
purchase  and  equip  the  proposed  new  field  there  would  be 
required  a  sum  of  £12,750,  of  which  only  £3,000  had  yet  been 
raised.  At  the  meeting  £40  was  subscribed.  Various  plans 
for  raising  more  funds  were  discussed.  An  appeal  to  the 
University  Court  was  spoken  of,  and  through  that  Court  an 
appeal  for  a  Treasury  grant. 


THE  COST  OF  INFECTIOUS  DISEASE  IN 
EDINBURGH. 

At  a  meeting  of  the  Edinburgh  Public  Health  Committee, 
held  on  Tuesday,  it  was  resolved  to  ask  the  Town  Council  to 
authorise  an  extra  expenditure  of  £1,000  by  this  Committee. 
This  sum  is  in  addition  to  the  ordinary  estimate  at  the  be¬ 
ginning  of  the  financial  year.  The  reason  for  the  great  addi¬ 
tional  expenditure  is  the  widespread  prevalence  of  infectious 
disease,  involving  extra  cost  for  notification  fees,  and  also 
extra  expenditure  in  the  Fever  Hospital.  The  matter  will 
be  considered  in  the  Town  Council  on  Tuesday,  Decem¬ 
ber  27  th. 


OPENING  OF  THE  NEW  NURSES’  HOME  AT  THE 
EDINBURGH  ROYAL  INFIRMARY. 

The  new  Home  at  the  Royal  Infirmary,  suggested  by  the 
late  superintendent,  Surgeon-General  Fasson,  was  formally 
opened  on  Monday,  December  19  th,  by  the  senior  manager, 
Mr.  Edmund  Baxter,  W.S.  The  new  home  has  already  been 
described  in  the  British  Medical  Journal.  It  stands  on 
the  west  side  of  the  main  corridor,  between  the  surgical  and 
medical  parts  of  the  hospital.  It  has  121  nurses’  rooms,  a 
sick  room  with  six  beds,  two  separate  sick  rooms,  recreation 
rooms,  and  sixteen  bathrooms.  It  is  beautifully  decorated 
and  furnished,  and  is  connected  by  a  conservatory  with  the 
main  building.  Remarks  at  the  opening  were  made  by  the 
Rev.  Dr.  Scott,  Dr.  Joseph  Bell,  Dr.  Affleck,  and  the  infirmary 
Treasurer  replied  on  behalf  of  the  nursing  staff. 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

The  monthly  meeting  of  this  society  was  held  on  December 
8th,  Professor  Stephenson  in  the  chair.  Professor  David  W. 
Finlay  read  a  paper  on  the  treatment  of  the  febrile  state  of 
typhoid  fever  by  small  (2-grain)  and  frequently  repeated 
doses  of  antifebrin.  He  detailed  examples  of  three  cases  in 
which  he  had  employed  this  treatment,  and  exhibited  tem¬ 
perature  charts  illustrative  of  the  action  of  the  drug.  He 
claimed  for  antifebrin  the  merits  of  steadily  reducing  the 
temperature,  with  no  unpleasant  effects,  such  as  profuse  per¬ 
spiration,  symptoms  of  collapse,  as  in  skin  eruptions.  The 
reading  of  the  paper  was  followed  by  an  interesting  discus¬ 
sion,  in  which  most  of  the  members  took  part. 
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BELVEDERE  FEVER  HOSPITAL,  GLASGOW. 

The  post  of  physician  superintendent  of  the  Glasgow  Fever 
Hospital,  vacant  by  the  resignation  of  Dr.  Allan,  is  likely  to 
be  filled  by  the  appointment  of  Dr.  Alex.  Johnstone,  at 
present  medical  superintendent. to  Monsall  Fever  Hospital, 
Manchester.  The  Health  Committee  of  the  Town  Council 
have  decided  to  recommend  him  to  the  Council.  He  is  a 
Glasgow  student,  and  graduated  at  the  University  in  1883 ; 
previous  to  his  present  Manchester  appointment  he  held 
similar  posts  at  the  Victoria  Hospital,  Burnley,  and  the 
Barnes  Convalescent  Hospital,  Cheadle. 

- - ♦ - 
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At  a  meeting  of  the  Belfast  Board  of  Guardians  held  on 
December  13th.  Dr.  E.  C.  Bigger  was  unanimously  elected 
physician  to  the  Fever  Hospital  in  succession  to  Dr.  Seaton 
Reid.  For  the  post  of  physician  to  the  Union  Infirmary, 
vacant  through  the  resignation  of  Dr.  Brice  Smyth,  there 
were  several  candidates  in  the  field,  and  Dr.  Hall  was  elected 
by  a  large  majority. 


DUBLIN  MAIN  DRAINAGE. 

At  last  there  is  some  prospect  that  the  great  main  drainage 
scheme  for  Dublin  will  be  carried  into  effect.  The  Corpora¬ 
tion  have  arranged  to  take  up  £80,000  next  year  as  a  first  in¬ 
stalment  of  their  loan,  and  the  work  will  be  commenced  as 
soon  as  the  contractors  have  been  declared.  The  scheme  is 
that  approved  of  by  Mr.  Chatterton,  C.E.,  of  London.  The 
filtered  liquid  sewage  will  be  delivered  into  the  sea  by  pipes, 
and  the  solid  matter  will  be  conveyed  some  miles  outside 
the  port  in  suitable  barges,  which  will  then  discharge  their 
cargo.  The  north  and  south  mains  will  be  carried  to  the 
works  beyond  the  Pigeon  House  Fort. 


A  WEEK'S  LEAVE. 

Dr.  W.  R.  Davison,  Medical  Officer  of  the  Ballymena  Work- 
house  and  Fever  Hospital,  applied  a  couple  of  weeks  ago  for 
a  week’s  leave  of  absence.  The  leave  was  granted,  but  on 
condition  that  the  substitute  should  be  paid  by  the  applicant. 
When  the  appointment  was  made  a  year  ago  the  combined 
salary  was  reduced  by  £35.  We  do  not  know  what  was  the 
purpose  of  the  leave  sought  for.  Of  course  if  it  was  of  the 
nature  of  a  holiday  we  think  it  was  churlish  in  the  special 
case  to  refuse  to  pay  Dr.  Davison’s  substitute.  This  question 
of  leave  is  one  that  is  dealt  with  in  the  Bills  which  will  be 
introduced  into  Parliament  next  session,  and  we  hope  that 
the  whole  question  will  then  be  satisfactorily  settled. 


THE  SAMARITAN  HOSPITAL,  BELFAST. 

A  meeting  of  the  Committee  of  this  institution  was  held 
on  December  2nd  for  the  purpose  of  electing  two  attending 
physicians.  There  were  four  candidates,  and  the  voting  re¬ 
sulted  in  the  election  of  Dr.  John  Campbell  and  Dr.  St.  Clair 
Boyd.  Dr.  Campbell  has  been  for  several  years  demonstra¬ 
tor  of  anatomy  in  the  Queen’s  College,  and  assistant  surgeon 
to  the  Belfast  Hospital  for  Sick  Children.  He  had  a  distin¬ 
guished  collegiate  and  university  career,  and,  in  addition  to 
possessing  the  diplomas  of  the  Royal  University,  he  is  a  Fel¬ 
low  of  the  Royal  College  of  Surgeons  of  England.  Dr.  Boyd 
has  been  for  some  years  gynaecologist  to  the  Ulster  Hospital 
for  Children  and  Women,  where  he  has  done  3ome  success¬ 
ful  operative  work. 


BELFAST  MEDICAL  STUDENTS’  ASSOCIATION. 

The  inaugural  address  at  the  opening  meeting  of  this  pros¬ 
perous  Association  was  delivered  by  the  President,  Dr.  J.  S. 
Morrow,  who  pointed  out  that  the  heavy  and  ever-increasing 
curriculum  of  medical  study  necessitated  a  most  laborious 
life  on  the  part  of  the  student.  He  expressed  a  doubt 
whether  the  medical  profession  was  suffering  from  overcrowd¬ 


ing  in  a  greater  degree  than  other  professions.  The  President 
of  the  College,  Dr.  Hamilton,  spoke  of  the  success  attending 
the  effort  being  put  forth  to  establish  a  students’  union,  and 
urged  the  students  to  give  it  all  the  material  assistance  in 
their  power.  It  was  decided  that  the  Medical  Students’  Asso¬ 
ciation  should  this  year  unite  with  the  Literary  and  Scientific- 
Society  for  the  purpose  of  holding  a  conversazione. 


THE  TREATMENT  OF  HYDROPHOBIA. 

At  the  last  meeting  of  the  Larne  Guardians  the  clerk  read  a 
letter  from  the  Local  Government  Board  auditor  (Colonel  R. 
M.  Studdert)  inquiring  whether  the  guardians  had  paid  the 
amount  surcharged  to  them,  which  amounted  to  upwards  of 
£20,  the  expense  of  sending  five  persons  who  had  been  bitten 
by  a  mad  dog  to  a  Mr.  M ‘Govern,  of  Cavan,  for  treatment.  Mr. 
Donnan  proposed  that  the  board  refuse  to  pay  the  amount 
surcharged  to  them  except  under  the  ordinary  process  of  law- 
Mr.  Boyd  seconded  the  motion.  On  Mr.  Dale’s  suggestion  a 
specially"  summoned  meeting  of  the  board  has  been  convened 
to  protest  against  the  surcharge. 


CLINICAL  TEACHING  AT  THE  UNION  HOSPITAL, 

BELFAST. 

This  question  has  been  advanced  a  step  by  the  adoption  on 
the  part  of  the  board  of  guardians  of  the  scheme  submitted 
to  it  by  Professor  Cuming.  The  main  features  <  i  this  scheme 
are  that  three  clinical  teachers  shall  be  nominated  by  the 
Council  of  the  Queen’s  College,  these  nominations  to  be  con¬ 
firmed  by  the  board  of  guardians,  and  that  lo  these  teachers* 
a  limited  number  of  beds  shall  be  assigned,  and  selected 
cases,  suitable  for  clinical  teaching,  distributed  amongst 
these  beds.  It  is  expected  that  the  present  staff  of  the  Union 
Hospital  will  also  take  part  in  clinical  instruction.  It  re¬ 
mains  undecided  for  what  proportion  of  the  obligatory  period 
of  hospital  study  recognition  will  be  sought  for  instruction 
given  in  the  Union  Hospital.  It  also  remains  to  be  seen 
whether  the  Union  Hospital  will  be  able  to  satisfy  the  Senate 
of  the  Royal  University  that  its  arrangements  for  teaching: 
are  up  to  present  day  requirements,  and  such  as  to  warrant 
its  certificates  being  received.  The  proposed  scheme  has 
been  ably  framed,  and  should  achieve  success  if  success  is, 
under  the  circumstances,  feasible.  In  reference  to  this- 
proposal,  a  correspondent  writes  doubting  that  there  is 
authority  for  the  statement  made,  namely,  “that  the  reason 
assigned  by  the  Royal  University  for  refusing  to  recognise^ 
the  certificates  was  that  the  teaching  staff  at  the  infirmary 
was  not  sufficiently  large.”  He  says  that  upon  this  ground 
the  guardians  are  asked  to  increase  the  number  of  medical 
officers,  and  therefore  he  thinks  it  should  be  made  clearly 
the  authors  of  the  memorial  that  their  first  statement  is 
accurate.  The  objections  to  the  recognition  of  workhouse- 
hospitals  are  much  wider  than  are  stated  by  the  applicants, 
and  certainly  would  not  be  met  by  a  mere  increase  of  the 
medical  staff.  As  at  present  constituted  he  considers  that  work- 
house  hospitals  in  Ireland  are  not  suitable  for  clinical  teach¬ 
ing  as  it  is  understood  in  these  days.  Our  correspondent 
suggests  that  the  applicants  should  make  quite  sure  of  their 
position  before  promoting  a  change,  which,  when  effected  at 
much  cost,  would  not  bring  the  question  nearer  to  settlement. 


Surgical  Aid  Society. — At  a  meeting,  held  recently  at 
Tunbridge  Wells,  a  local  branch  of  the  Surgical  Aid  Society 
was  formed.  After  speeches  by  the  Chairman,  Mr.  T.  K. 
Fothergill,  Dr.  Pincott,  Dr.  Claude  Wilson,  Dr.  Stricklaw,  and 
others,  the  necessary  officials  were  elected,  including  (as 
honorary  surgeon)  Dr.  E.  A.  Staveling  and  (as  local  secretary)* 
Mr.  D.  Dossetor,  Rosewell,  Guildford 'Road,  Tunbridge  Wells. 
Assuming  the  Surgical  Aid  Society  to  be  a  useful  charity,  in 
spite  of  the  evil  of  the  multiplicity  of  letters,  for  which  many 
of  the  applicants  have  to  wander  wearily  about  begging,  it 
is  obviously  a  good  plan  to  establish  local  centres,  and  thereby 
save  the  expense  of  sending  patients  to  London  for  surgical 
examinations. 


1406 


Thi  British  1 
Mbdica.l  Journal  J 


CHOLERA  AND  THE  PORTS- 


[Dec.  24,  1892. 


CHOLERA  AND  THE  PORTS. 

CONFERENCE  OF  PORT  MEDICAL  OFFICERS. 

On  December  17th  a  Conference  attended  by  the  medical 
officers  of  twenty-seven  port  sanitary  authorities  in  England 
was  held  in  the  Mansion  House.  The  proceedings  were 
opened  by  the  Lord  Mayor,  and  the  chair  was  taken  subse¬ 
quently  by  Dr.  Collingridge  (Port  of  London). 

Medical  Inspection  by  Night. 

A  resolution  expressing  the  opinion  that  medical  inspection 
lor  the  prevention  of  cholera  should  be  kept  up  by  night  as 
well  as  by  day  was  moved  by  Dr.  Armstrong  (Newcastle), 
and  seconded  by  Dr.  Wynne  (Lowestoft).  The  motion  led  to 
considerable  discussion.  Dr.  Davies  (Swansea)  pointed  out 
that  in  practice  much  must  depend  on  the  nature  of  the  port, 
as  it  was  not  possible  to  visit  vessels  lying  in  an  open  bay. 
Dr.  Mason  (Hull)  said  that  in  the  Humber  inspection  by 
night  was  dangerous ;  and  Dr.  Wood  (Sunderland)  said  that 
lie  had  been  thrown  overboard  while  visiting  ships  at  night. 
■Other  speakers,  among  whom  were  Dr.  Williams  (Plymouth), 
Dr.  Wellington  (Wisbech),  and  Dr.  Simpson  (Weymouth), 
thought  that  it  was  advisable  not  to  make  the  inspection  ex¬ 
cept  by  daylight ;  and  other  speakers  pointed  out  that,  apart 
from  the  difficulty  and  danger  involved  in  reaching  the  ship, 
•a  good  light  was  necessary  to  make  the  inspection  of  any 
real  value.  Dr.  Collingridge,  on  the  other  hand,  pointed 
out  that  there  was  no  power  to  detain  ships,  and  the  Con¬ 
ference  adopted  the  resolution  as  a  general  principle,  but  the 
opinion  was  expressed  that  the  details  ought  to  be  deter¬ 
mined  by  local  circumstances,  that  it  would  be  necessary  to 
have  two  medical  officers,  one  for  night  and  one  for  day,  in 
those  ports  in  which  night  inspection  was  fully  adopted,  and 
that  a  steam  launch  should  be  provided.  A  resolution  was 
also  adopted  that  continuous  medical  inspection  should  be 
kept  up,  and  that  all  vessels  from  infected  ports  should  be 
promptly  inspected  and  subsequently  supervised. 

Infected  Ports. 

The  difficulty  of  ascertaining  what  ports  were  to  be  con¬ 
sidered  infected  was  pointed  out,  and  Dr.  Armstrong  ob¬ 
served  that  the  great  question  of  international  notification 
was  thus  raised.  A  system  of  consular  notification  was 
wanted.  Dr.  Collingridge  did  not  think  that  the  Local  Go¬ 
vernment  Board  could  undertake  to  publish  a  list  of  infected 
ports.  He  suggested  that  a  committee  of  some  particular 
ports  should  publish  a  list.  Finally  a  resolution  was  un¬ 
animously  adopted  expressing  the  opinion  that  medical  in¬ 
spection  should  be  carried  out  on  every  vessel  from  an  in¬ 
fected  port  and  that  the  Port  of  London  sanitary  authority 
should  be  asked  to  issue  lists  of  infected  ports. 

Detention  of  Vessels. 

The  Chairman  pointed  out  that  there  was  no  power  of  de¬ 
tention  beyond  the  indirect  power  through  the  action  of  the 
Customs,  and  Dr.  Mason  (Hull)  moved  the  following  resolu¬ 
tion  which  was  adopted : 

That  it  be  a  recommendation  from  this  Conference  to  a  conference  to 
be  called  of  all  port  sanitary  authorities,  that  they  approach  the  Local 
Government  Board  to  obtain  compulsory  powers  for  themselves  that  any 
ship  arriving  from  an  infected  port  be  detained  for  medical  inspection 
and  be  not  released  until  a  certificate  be  given  by  the  port  medical  officers 
of  health  that  there  is  no  infection  on  board. 

As  a  rider,  a  resolution  was  adopted  to  the  eftect  that  the  de¬ 
tention  of  medical  officers  of  health  on  board  vessels  under 
the  Quarantine  Act  was  objectionable,  and  the  general 
opinion  was  expressed  that  quarantine  should  be  removed  as 
much  as  possible  from  the  control  of  the  Customs  to  the  port 
sanitary  authorities. 

False  Answers. 

Resolutions  were  carried  recommending  that  the  giving  of 
false  answers  in  regard  to  the  health  of  persons  on  board  ship, 
whether  to  the  Customs  or  to  the  sanitary  officer,  should  be 
made  a  penal  offence.  At  present  there  is  no  penalty. 

Vessels  from  Infected  Ports. 

On  the  motion  of  Dr.  Davies  (Swansea)  a  resolution  was 
adopted  recommending  that  all  vessels,  including  fishing 
boats  from  infected  ports  or  having  been  in  communication 
with  infected  ships  at  sea,  should  hoist  a  distinguishing  flag. 


It  was  suggested  that  a  regulation  of  this  kind  might  be  pub¬ 
lished  and  enforced  by  the  Customs. 

Quarantine. 

The  question  whether  quarantine  was  desirable,  and  if  so, 
under  what  circumstances,  was  briefly  discussed,  and  the 
following  resolution  moved  by  Dr.  Davies  (Bristol),  and 
seconded  by  Dr.  Mason,  was  adopted  unanimously  : 

That  in  the  opinion  of  the  Conference,  quarantine  or  the  detention  of  a 
vessel  havine  no  sickness  on  board,  and  being  so  certified  by  the  medical 
officer  of  health,  is  unjustifiable. 

Movements  of  Passengers. 

It  was  pointed  out  that  at  present  the  names  and  addresses 
of  passengers  by  an  infected  ship  were  forwarded  by  the  clerk 
of  the  port  authority  to  the  clerk  of  the  inland  authority.  It 
was  resolved  to  request  the  Local  Government  Board  to  give 
the  medical  officer  of  health  power  to  communicate  direct 
with  the  medical  officer  of  health  of  the  other  district. 

Disinfection  of  Ships  and  Isolation  of  Patients. 

The  opinion  was  expressed  that  the  present  mode  of  dis¬ 
infection  of  ships — fumigation  followed  by  washing  with  per- 
chloride  of  mercury— was  unsatisfactory ;  and  a  committee, 
consisting  of  the  Chairman,  Dr.  Armstrong,  Dr.  Mason,  Dr. 
Malcolmson,  Dr.  Davies  (Bristol),  Dr.  Walford,  and  Dr.  Wynne, 
was  appointed  to  consider  the  question  and  report  thereon,  as 
well  as  on  the  disposal  of  disinfected  corpses  and  as  to  com¬ 
pensation  for  destruction  of  cargo.  A  resolution  was  also 
adopted  to  the  effect  that  it  was  the  “imperative  duty”  of 
every  port  sanitary  authority  to  provide  forthwith  proper 
special  hospital  accommodation  for  cholera  patients  and  the 
isolation  of  suspected  cases. 

Who  is  to  Pay  ? 

The  question.  “  At  whose  expense  should  cholera  defences 
be  maintained  ?  ”  was  stated  to  be  a  serious  question,  especi¬ 
ally  in  some  of  the  smaller  ports,  and  after  some  discussion, 
during  which  Dr.  Malcolmson  (Middlesbrough)  suggested 
that  large  areas  might  be  given  to  port  sanitary  authorities,  a 
resolution  was  adopted,  on  the  motion  of  Dr.  Malcolmson,  to 
the  effect  that,  as  the  precautions  were  for  the  benefit  of  the 
whole  kingdom,  they  should  be  carried  out  at  the  Imperial 
expense. 

Concluding  Business. 

The  Conference  adopted  a  resolution  recognising  the  valu¬ 
able  assistance  rendered  by  H.M.  Customs  and  other  public 
bodies  having  jurisdiction  in  ports,  and  recommending  that 
another  conference  should  be  held  in  London  at  an  early  date. 
Votes  of  thanks  to  the  Lord  Mayor  and  to  Dr.  Collingridge 
brought  the  proceedings  to  a  close. 


Certifying  Surgeons  Association.— A  meeting  of  the 
General  Committee  of  this  Association  was  held  at  Man¬ 
chester  on  December  20th  to  consider  the  first  annual  reports 
supplied  under  the  new  rule  to  the  Home  Office,  giving  the 
number  of  children  examined  and  rejected,  with  the  cause,  in 
each  district.  In  the  large  towns,  chiefly  of  Lancashire,  the 
rejections  averaged  from  3  to  4  per  cent.  The  meagreness  of 
the  returns  from  some  districts  caused  the  Chairman  (Mr. 
Hughes,  of  Ashton)  to  remark  that  there  may  have  been  some 
laxity  in  the  certifying.  It  was  explained,  however,  that 
since  it  was  decided  to  retain  the  surgeons,  fewer  children  in 
a  physically  weak  condition  had  been  presented,  showing  that 
great  care  was  taken  by  the  employers  in  the  employment  of 
children.  It  was  decided  to  impress  the  importance  of  strict 
certifying  on  members  of  the  Association,  and  the  issue  of 
quarterly  reports,  giving  the  number  of  children  examined, 
and  the  rejections  was  ordered  to  be  resumed.  Satisfaction 
was  expressed  at  the  progress  of  the  Association,  which  is  now 
well  organised. 

Dundee  Royal  Infirmary. — Dr.  McCosh  has  resigned  the 
appointment  of  superintendent  of  the  infirmary,  which  he 
has  held  for  over  seventeen  years.  Before  he  leaves  Dundee 
he  is  to  be  entertained  at  a  complimentary  dinner  by  the 
medical  staff  of  the  hospital,  and  his  personal  friends. 
During  Dr.  McCosh’s  term  of  office  the  infirmary  has  been 
raised  to  a  position  of  great  efficiency  and  usefulness,  and  his 
rule  has  been  marked  by  the  institution  of  many  improve¬ 
ments  of  a  permanent  character. 


Due.  24,  1892.] 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  11th  day  of  January  next,  at 
2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

December,  1892. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  11th,  April 
12th,  July  12th,  and  October  25th,  1893.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  23rd, 
June  22nd,  and  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Dublin  Branch.— The  annual  meeting  of  this  Branch  will  be  held  (by 
permission  of  the  President  and  Fellows)  in  the  hall  of  the  Royal  College 
of  Physicians,  on  Thursday,  January  26th,  at  4.30  o’clock.  The  members 
will  dine  at  7.30,  at  the  College. 


SPECIAL  CORRESPONDENCE, 

[From  our  own  Correspondents.] 

BIRMINGHAM. 

Addition  to  Mason  College. — Dinner  of  Past  and  Present 
Students. — Commencement  of  the  New  General  Hospital. — The 
Workhouse  Inquiry. 

The  structural  additions  and  alterations  at  Mason  College, 
rendered  necessary  by  the  transference  of  the  medical  school 
from  Queen’s  College,  are  now  nearly  completed,  and  the 
students  are  established  in  their  new  quarters.  The  arrange¬ 
ments  in  all  their  departments  are  greatly  superior  to  those  at 
Queen’s  College. 

The  dinner  of  past  and  present  students,  which  had  fallen 
through  during  the  past  two  years,  was  this  year  revived,  and 
was  held  on  December  1st,  at  the  Grand  Hotel.  The  evening 
passed  off  most  successfully  :  Dr.  Saundby  presided,  and  most 
of  the  medical  staff  of  the  various  hospitals,  and  many  of  the 
leading  practitioners  in  the  City  were  present,  in  addition  to 
the  large  gathering  of  present  students. 

Building  operations  for  the  new  General  Hospital  in  St. 
Mary’s  Square  have  now  actually  commenced.  The  present 
contract  is  for  the  foundations  only.  More  than  £80,000  have 
already  been  subscribed  towards  the  building,  but  a  con¬ 
siderably  larger  sum  will  in  all  probability  be  needed.  Great 
pains  are  being  taken  to  make  it  complete  in  every  detail,  and 
the  new  institution  when  finished  will  rank  second  to  none  in 
the  provinces. 


A  Local  Government  inquiry  has  lately  been  held  at  the 
Workhouse  Infirmary,  to  investigate  the  case  of  an  inmate  of 
that  institution,  who  on  admission  into  the  asylum  from  the 
infirmary  was  found  to  have  several  ribs  fractured.  The 
inquiry  lasted  three  days,  and  evidence  of  a  very  conflicting 
character  and  showing  the  existence  of  much  friction  between 
the  residents  and  one  of  the  visiting  officers  was  heard.  The 
result  of  the  inquiry  has  not  yet  been  made  known. 


LIVERPOOL. 

Distribution  of  Prizes  to  Students  of  Medical  Faculty :  Address 
by  the  Right  Hon.  Professor  Bryce,  M.P. — Students'  Griev¬ 
ances. — Prosecution  under  the  Infectious  Diseases  Notification 
Act. — Royal  Southern  Hospital  Dinner. —  Clinical  Evening  at 
the  Medical  Institution. 

On  the  afternoon  of  December  14th  the  prizes  gained  by  the 
students  of  the  Medical  Faculty  of  University  College  were 
distributed  by  the  Right  Hon.  James  Bryce,  M.P.,  Chancellor 
of  the  Duchy  of  Lancaster,  who,  in  the  course  of  a  most  elo¬ 
quent  and  scholarly  address,  listened  to  with  profound  atten¬ 
tion,  reviewed  the  past  history  of  the  College  and  of  Owens 
College,  Manchester,  and  pointed  out  the  remarkable  pro¬ 
gress  that  had  been  made  by  both  institutions  during  recent 
years.  He  congratulated  the  College  on  the  great  progress  of 
the  engineering  school,  and  said  he  had  no  fear  that,  under 
present  circumstances,  the  scientific  aspect  of  that  depart¬ 
ment  would  be  lost.  He  also  congratulated  the  College  on  its 
having  admitted  women  and  men  upon  equal  terms.  What¬ 
ever  else  women  might  demand,  there  was  certainly  no  doubt 
that  they  had  a  right  to  the  best  education  in  the  country. 
The  speaker  then  considered  the  question  how  far  oral  lec¬ 
tures  were  needed  in  these  days.  Why  not,  it  might  be 
asked,  be  content  with  books  ?  Such  an  idea  predominated 
forty  years  ago,  and  caused  the  pernicious  number  of  exami¬ 
nations  from  which  we  were  now  suffering.  The  same  line  of 
argument  would  suggest  the  replacement  of  sermons  by  the 
distribution  of  tracts,  and  would  also  lead  to  the  abolition  of 
political  addresses.  Some  were  more  susceptible  than  others 
to  the  influence  of  personality,  but  in  most  people  the  im¬ 
pression  produced  by  oral  instruction  was  deeper  than  that 
derived  from  books.  The  teacher,  by  his  method  and  man¬ 
ner,  could  make  a  dry  subject  interesting,  and  could  note 
the  effect  on  his  audience  as  he  went  along ;  he  could  also 
choose  subjects  that  were  of  special  importance  at  the  time. 
Finally,  far  better  than  any  books,  he  could  impart  to  his 
hearers  a  critical  spirit  and  a  philosophical  method.  A  vote 
of  thanks  to  Professor  Bryce  was  proposed  by  the  Rev.  Dr. 
Mahaffy,  of  Trinity  College,  Dublin,  and  seconded  by  Sir 
Henry  Roscoe. 

During  the  opening  ceremony  at  the  University  College  on 
December  13th  considerable  disturbance  was  caused  by  the 
students  in  the  gallery,  who,  before  the  proceedings  began 
made  an  uproar  and  frequently  interrupted  the  speakers 
daring  the  meeting.  Reprehensible  as  such  conduct  un¬ 
doubtedly  was  it  appears  that  the  students  thought  they  had 
a  grievance,  inasmuch  as  they  were  under  the  impression  that 
it  had  been  proposed  by  someone  in  authority  to  exclude 
them  altogether  from  the  opening  ceremony.  Such  a  pro¬ 
posal  was  never  entertained  by  the  Council,  but  it  would  cer¬ 
tainly  be  a  desirable  thing  that  the  students  should  feel  in 
future  that  they  form  an  integral  part,  and  by  no  means  the 
least  important  part,  of  the  College,  and  that  it  is  their  right 
as  well  as  their  duty  to  bear  a  dignified  part  in  all  its  public 
proceedings. 

The  first  prosecution  in  Liverpool  under  the  Infectious 
Diseases  Notification  Act  took  place  before  the  stipendiary 
magistrate  on  December  14th.  It  appears  from  the  evidence 
of  Dr.  Hope,  the  deputy  medical  officer  of  health,  that  on 
November  25th  a  man  named  Patten  was  removed  to  hospital 
from  a  house— 134,  Elias  Street— suffering  from  confluent 
small-pox,  from  which  he  subsequently  died.  The  usual 
disinfection  and  cleansing  of  the  premises  were  carried  out, 
and,  in  accordance  with  the  practice  of  the  health  depart¬ 
ment,  visits  were  made  daily  by  the  inspector,  whose  business 
it  was  to  inquire  whether  any  person  in  the  house  was  unwell, 
and  if  so,  to  report  the  matter  forthwith.  It  appears  that 
three  of  Patten’s  children  developed  small-pox  on  December 
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2nd  and  3rd,  and  that  a  fourth  patient,  the  son  of  a  woman 
named  MeKnight,  who  lived  in  the  house,  also  fell  ill  with 
the  disease  on  December  3rd.  It  was,  however,  proved  that 
up  till  December  8th  both  Mrs.  Patten  and  Mrs.  MeKnight 
assured  the  inspector  that  everyone  in  the  house  was  per¬ 
fectly  well,  and  the  actual  condition  of  things  was  not  dis¬ 
covered  till  December  9tli,  and  no  medical  man  was  called 
in.  Patten  was  fined  the  full  penalty  of  40s.  and  costs,  and 
MeKnight  20s. 

At  the  annual  dinner  of  the  Royal  Southern  Hospital,  the 
speakers  bore  witness  to  the  excellent  instruction  and  oppor¬ 
tunities  for  practical  work  to  be  found  in  the  hospital.  Pr. 
A.  Barron,  in  replying  to  the  toast  of  “  The  Medical  School,” 
spoke  of  the  need  that  existed  for  the  establishment  of  a  bac¬ 
teriological  laboratory  in  connection  with  University  College. 
The  gathering  was  one  of  the  most  successful  and  enjoyable 
of  the  kind  that  has  been  held  for  some  years. 

On  December  15th  there  was  a  clinical  evening  at  the  Me¬ 
dical  Institution,  when  a  number  of  interesting  and  instruc¬ 
tive  cases  were  exhibited.  This  is  the  first  occasion  on  which 
a  meeting  of  this  kind  has  been  held  at  the  institution,  and 
the  excellence  of  the  clinical  material,  as  well  as  the  large 
attendance  of  members,  will,  it  is  hoped,  encourage  the 
Council  to  repeat  the  experiment. 


CORRESPONDENCE, 


AMINOL. 

Sir, — In  the  British  Medical  Journal  of  December  17th, 
Mr.  Wollheim,  in  answer  to  a  letter  of  mine  which  you  kindly 
inserted  in  your  issue  of  December  10th,  explains  what  needs 
no  explanation  and  omits  to  explain  what  is  in  want  of 
explanation.  I  had  stated  that  aminol,  in  the  strength  of 
1  in  600,  does  not  kill  the  spores  of  anthrax  in  eight— nay, 
not  even  in  twenty-four — hours.  It  kills  the  sporeless  bacillus 
anthracis,  the  staphylococcus  aureus,  etc.,  after  prolonged 
exposure;  one  hour  for  sporeless  bacillus  anthracis,  two  or 
more  hours  for  staphylococcus  aureus,  are  practically  pro¬ 
longed  exposure.  These  last  statements  Mr.  Wollheim 
reiterates  without,  however,  mentioning  the  former— that  is, 
the  resistance  of  the  spores. 

Now,  what  Mr.  Wollheim  might  have  explained  is  this: 
(1)  Why  does  he  call  aminol  of  the  strength  of  1  in  5,000— 
that  is  the  strength  of  the  samples  advertised— “  a  true  dis¬ 
infectant,”  knowing  from  my  reports  that  such  a  strength,  or 
one  very  near  it,  does  not  kill  the  staphylococcus  aureus  in 
eight  hours  ?  (2)  The  leaflet,  on  which  my  name  is  intro¬ 

duced  in  a  seemingly  misleading  manner  and  without  my 
authority,  and  which  accompanies  the  samples,  gives  in  the 
form  of  a  motto  a  quotation  from  Koch,  to  the  effect  that  no 
disinfectant  can  be  called  a  true  disinfectant  that  does  not 
kill  spores  ;  yet,  notwithstanding  the  fact  that  aminol,  even 
in  the  strength  of  1  in  600,  fails  to  kill  the  spores  of  anthrax 
in  twenty-four  hours,  the  aminol  solution  of  the  strength  of 
1  in  5,000  is  described  as  “  a  true  disinfectant.” — I  am,  etc., 

Dec.  20th.  E.  Klein. 


“NECROSING  ETHMOIDITIS  ”  :  A  DISCLAIMER. 

Sir,— In  the  British  Medical  Journal  of  December  17th 
Dr.  Woakes  has,  in  a  letter  to  you  on  the  subject,  made  me 
responsible,  from  a  pathological  point  of  view,  fbr  the  exist¬ 
ence  of  a  disease  of  the  nose  called  by  him  “  necrosing  eth- 
moiditis.”  This  is  a  responsibility  I  cannot  assume. 

In  1888  I  received  from  Dr.  Woakes  certain  specimens, 
twenty  in  all.  Many  of  them  were  in  one  bottle,  others  ar¬ 
rived  later,  singly  or  by  twos  and  threes  ;  they  were  described 
to  me  as  portions  of  the  ethmoid  bone  removed  during  life 
from  patients  suffering  from  “necrosing  ethmoiditis.”  As 
far  as  I  con  Id  ascertain,  there  was  no  clinical  history  obtain¬ 
able  of  each  specimen.  The  specimens  varied  in  size,  some 
being  mere  fragments,  while  the  majority  were  about  one- 
third  of  an  inch  broad  by  about  one  inch  long.  They  were 
examined  microscopically  by  means  of  a  large  number  of  sec¬ 
tions  made  transverse  to  the  long  axis.  In  nineteen  of  them 
the  mucous  membrane  was  diseased,  showing  a  greater  or  less 
degree  of  sclerosis,  or  of  increase  of  myxomatous  tissue.  In 
one  the  mucous  membrane  was  normal ;  in  four  cysts  were 


found  ;  in  two  necrosis  of  the  bone  was  present,  the  arteries 
in  these  specimens  being  greatly  thickened,  and  their  lumen 
nearly  occluded;  in  eighteen  specimens  there  was  no  necrosis 
of  the  bone,  which,  in  eight  of  these  specimens,  was  quite 
normal,  and  in  ten  was  undergoing  absorption  in  parts.  In 
the  absence  of  any  recorded  clinical  history  of  the  cases  it 
was  impossible  to  decide  to  what  the  necrosis  observed  in 
the  two  specimens  mentioned,  was  due;  in  the  remaining- 
eighteen  specimens  it  was,  however,  a  definite  fact  that  no* 
necrosis  of  the  bone  was  present,  after  an  exhaustive  exami¬ 
nation  of  the  large  pieces  of  ethmoid  bone  I  had  to  report 
upon. 

I  cannot  see  in  what  way  these  results  confirm  the  exist¬ 
ence  of  “necrosing  ethmoiditis.” — I  am,  etc., 

Mansfield  Street,  \V.,  Dec.  19th.  Sidney  Martin. 


CHICKEN-POX  AND  SMALL-POX. 

Sir, — My  recent  experience  of  small-pox  in  Lymm  has  led 
me  to  address  the  following  letter,  which  will  sufficiently 
explain  itself,  to  the  Local  Government  Board.  It  opens  a 
practical  consideration,  the  importance  of  which  cannot  be 
exaggerated,  upon  which  your  animadversions  or  those  of 
your  correspondents  cannot  fail  to  be  interesting  and  bene¬ 
ficial.— I  am,  etc., 

Lymm,  Dec.  12th.  John  M.  Fox. 

“  To  the  Secretary  of  the  Local  Government  Board. 

“  Sir, — In  reference  to  the  outbreak  of  small-pox  in  Lymm 
recently  reported  to  the  Board,  there  is  a  matter  of  such 
extreme  practical  importance  which  has  come  under  my  ob¬ 
servation,  that  I  think  it  right,  without  further  delay  and  in 
anticipation  of  a  further  report,  to  bring  it  also  under  the 
notice  of  the  Board. 

“  I  refer  to  the  perplexingly  various  forms  which  small-pox 
is  now  found  to  assume  in  vaccinated  persons.  The  diagnosis 
is  thus  rendered  increasingly  difficult ;  and  mild  but  real 
cases  fail  to  be  notified,  to  the  great  subsequent  damage  of 
the  community,  and  no  less  discredit  of  sanitary  administra¬ 
tion. 

“  Under  these  circumstances  I  think  it  most  desirable  that 
chicken-pox  should  be  included  in  the  scheduled  list  of  dis¬ 
eases  made  subject  to  compulsory  notification.  In  this  event 
eruptions  of  doubtful  significance  would  be  brought  under 
the  notice  of  the  medical  officer  of  health,  who  would  assist 
in  determining  whether  the  suspicious  case  should  be  dealt  with 
as  one  of  small-pox  or  not.  I  shall  strongly  advise  all  my 
authorities  agreeably  to  this  view. 

“I  most  respectfully  submit  this  as  a  most  urgent,  prac¬ 
tical  matter,  calling  for  the  immediate  consideration  ancD 
action  of  your  honourable  Board  in  the  interests  I  have 
named.— I  have  the  honour  to  be,  Sir,  your  most  obedient 
servant, 

“  John  M.  Fox, 

“Medical  Officer  of  Health  Mid-Cheshire 
“  Combined  Sanitary  District." 


THE  PREVENTION  AND  TREATMENT  OF 
PERITONITIS. 

Sir,— Without  necessarily  accepting  the  theory  of  periton¬ 
itis  as  propounded  by  Mr.  Lawson  Tait,  1  can,  from  my  own 
experience,  strongly  confirm  all  that  he  has  said  with  refer¬ 
ence  to  its  treatment  by  purgatives.  With  regard  to  preventive 
treatment,  I  think  that  flushing  the  peritoweum  has  done  a 
great  deal  towards  averting  it  in  operative  cases,  by  removing 
putrescible  matters,  such  as  pus,  cyst  fluid,  etc.  At  the 
Women’s  Hospital  in  this  town,  a  simple  apparatus  is  used  to- 
carry  out  the  flushing  process.  Hot  and  cold  water  are  led 
into  a  mixing  ball,  into  the  top  of  which  a  thermometer  is 
inserted,  the  hot  water,  at  the  required  temperature,  being 
taken  from  beneath  by  a  tube  attached  to  the  flushing  cannula. 
Surely  this  flushing  treatment  is  a  distinct  Listerian  precau¬ 
tion  ! — I  am,  etc., 

Derby,  Dec.  13th.  T.  Henderson  POUNDS,  F.R.C.S. 


SANITARY  REFORM  IN  EGYPT. 

Sir, — Mr.  Alfred  Milner  is  quite  right  in  saying  that  the 
Sanitary  Department  of  Egypt  requires  more  backbone,  but 
the  expression  is  open  to  misconstruction.  The  backbone 
that  is  required  is  money ;  and  of  that  fact  no  one  can  be 
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better  aware  than  Mr.  Milner  himself,  for  he  was  a  member 
of  the  Financial  Committee  which  systematically  refused  all 
demands  for  increasing  the  sanitary  budget. 

Without  funds  it  is  impossible  to  carry  out  sanitary  reform, 
and  it  is  unworthy  of  a  man  with  Mr.  Milner’s  reputation  to 
cast  blame  by  implication  on  officials  whose  efforts  he  him¬ 
self  was  actively  concerned  in  paralysing. — I  am,  etc., 
Soutlisea,  Dec.  17th.  H.  R.  Greene. 


PROVISION  FOR  NEEDY  MEDICAL  MEN. 

Sir, — Would  it  be  possible  in  order  that  provision  might  be 
made  for  needy  medical  men  that  the  examining  bodies  should 
make  a  small  yearly  charge  on  all  who  hold  their  degrees  or 
diplomas  ? — I  am,  etc., 

Honiton,  Deo.  9th.  JOHN  CrAIGIE,  M.D. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


URGENCY  CERTIFICATES  OF  LUNACY. 

Lord  Halsrury’s  judgment  in  the  Cathcart  case  will,  the  Manchester 
Guardian  reports,  probably  lead  to  an  alteration  in  the  practice  if  not  in 
the  law,  as  to  the  grant  of  urgency  certificates.  While  his  lordship  agreed 
with  their  Lordships  in  Lunacy  in  holding  that  the  bulk  of  the  costs  of 
the  inquisition  must  be  paid  out  of  Mrs.  Cathcart's  estate,  he  intimated 
his  emphatic  opinion  that  the  case  was  not  one  in  which  an  urgency 
order  ought  to  have  been  applied  for  and  obtained,  and  the  grant  for 
such  orders  ought  to  be  confined  to  cases  requiring  the  instant  interven¬ 
tion  of  a  court  of  law.  As  Lord  Halsbury  was  the  author  of  the  Lunacy 
Act  which  created  urgency  orders,  his  opinion  on  this  point  is  entitled 
to  much  weight,  and  is  receiving  great  attention.  If  the  British  Medical 
Association  induces  Lord  Herschell  to  bring  in  a  Lunacy  Acts  Amend¬ 
ment  Bill,  the  urgency  sections  will  probably  be  amended  in  accordance 
with  the  spirit  of  the  ex-Lord  Chancellor’s  direction. 


THE  MEDICAL  DEFENCE  UNION,  LIMITED. 

A  Council  meeting  was  held  at  the  Medical  Institute,  Birmingham,  on 
December  9th,  1892,  at  1  o’clock  P.M.,  Dr.  R.  Saundby  in  the  chair.  Eleven 
applications  for  membership  were  accepted.  The  recommendation  of 
the  Metropolitan  Local  Committee  was  adopted,  and  it  was  resolved  to 
de’end  Dr.  B.,  of  Tottenham,  in  an  action  for  malpraxis  with  which  he 
was  threatened.  The  solicitors  were  instructed  to  write  to  a  nurse  who 
was  defaming  the  character  of  a  member.  It  was  resolved  to  obtain  legal 
opinion  on  the  interpretation  of  Section  22  of  the  Coroners’  Act,  1887.  A 
letter  of  thanks  was  received  from  a  Liverpool  member  who  had  been  as¬ 
sisted.  A  local  committee  was  appointed  for  Monmouthshire,  and  also 
for  the  town  of  Monmouth.  Other  business  was  transacted. 


FOREIGN  DEGREES  AND  THE  TITLE  OF  “  DR.” 

Dr.  Major  Greenwood  (Hackney  Road,  N.E.)  writes;  My  attention 
having  been  drawn  to  a  notice  in  the  British  Medical  Journal  of 
December  3rd  relative  to  “Foreign  Degrees  and  the  Title  of  ‘Dr.,’”  I 
trust  you  will  permit  me  to  protest  strongly  against  the  opinion  therein 
expressed,  as  being  erroneous  in  point  of  fact  and  tending  to  encourage 
moral  dishonesty  with  regard  to  medical  titles.  In  the  “first  place,  an 
M.D  Brux.  does  nothing  illegal  in  putting  the  above  title  on  his  card 
or  door  p  ate,  even  if  he  cannot  register  the  same,  having  acquired  his 
degree  since  1886,  and  as  such  is  undoubtedly  entitled  to  call  himself 
“  Doctor.” 

***  The  statement  in  the  Journal  to  which  Dr.  Major  Greenwood 
refers  was  a  categorical  reply  to  a  question  put  by  a  correspondent  as 
to  the  strictly  legal  aspect  of  the  matter,  and  to  that  opinion  we  must 
adhere.  If  we  are  to  consider  the  moral  distinction  between  the  holder 
of  the  degree  of  M.D. Brux. —although  obtained  at  a  date  which  renders 
it  unregistrable— styling  himself  “Dr.”  and  a  person  having  no  such 
qualification  doing  the  same  thing,  we  might  find  ourselves  in  agree¬ 
ment  with  the  views  of  Dr.  Major  Greenwood.  Beyond  this  we  cannot 
go  with  him. 


TITLES,  APPELLATIONS,  AND  DEGREES. 

L.R.C.P.Lond.,  M  R.C.S.Eng.,  writes  :  With  reference  to  the  opinion  that 
the  holder  of  the  degree  M.D. Brux.  obtained  since  1886  has  not  the 
right  to  use  the  prefix  “  Dr.  ”  on  his  card  and  doorplate,  I  take  it  for 
granted  that  this  is  a  legal  conclusion,  although  it  seems  to  me  illogical, 
provided  the  practitioner  possesses  registrable  British  diplomas  as 
well.  I  was  about  to  enter  for  the  Brussels  M.D.  solely  for  the  purpose 
in  question,  and  shall  be  much  obliged  if  you  will  answer  the  following 
queries  in  your  Medico-Legal  and  Medico-Ethical  column  next  week. 
1.  Shall  1  risk  any  penalties  if  I  now  obtain  the  M.D.  Brux.  and,  on  com¬ 
mencing  practice,  style  myself  “  Dr.  ? ”  2.  If  I  now  obtain  the  L.R.C.P. 
Edin  .  shall  I  have  the  right  to  style  myself  “  Dr.  ”  on  my  card  and  door¬ 
plate  ? 

***  1.  We  do  not  think  that  our  correspondentwould  incur  any  practical 
Tisk  of  penalties  if  he  now  obtained  the  degree  of  M.D. Brux,  and  on 
commencing  practice  styled  himself  “  Dr.”  2.  The  diploma  of  L.R.C.P- 
Edin.  would  not,  in  our  opinion,  confer  any  greater  right  to  style  him¬ 
self  “Dr.”  than  our  correspondent  now  possesses. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY'. 

Inspector  General  David  Lloyd  Morgan,  C.B.,  M.D.,  F.R.C.S.,F.R.C.P., 
died  on  December  3rd  at  Rosmaen,  near  Llandi’.lo,  in  his  70th  year.  He 
entered  the  navy  as  Surgeon.  December  31st,  1846  :  became  Staff-Surgeon, 
November  13th,  1854  ;  Fleet-Surgeon,  October  15th,  1866;  Deputy-Inspec- 
tor-General,  May  31st,  1870;  and  Inspector-General,  December  22nd,  1877. 
He  retired  from  the  service,  May  30th,  1883.  From  the  ltoyal  Navy  List 
we  learn  that  he  served  on  the  West  Coast  of  Africa  in  1847-49,  during 
which  time  he  was  constantly  on  detached  duty  in  medical  charge  of 
boats  employed  in  the  capture  of  slavers.  Served  in  the  Black  Sea  during 
the  Crimean  war,  as  senior  medical  officer  of  the  Trafalgar  during  the 
outbreak  of  cholera,  and  at  the  attack  on  the  forts  of  Sebastopol  on 
October  17th,  1854,  and  subsequently  of  the  ironclad  battery  Meteor— 
specially  promoted  (Crimean  and  Turkish  medals,  Sebastopol  clasp). 
Served  with  the  land  forces  in  China  in  1857-61 ;  was  Surgeon  of  the  2nd 
Battalion  of  the  Royal  Marine  Brigade  at  the  capture  of  Canton  in  Decem¬ 
ber,  1857,  and  Staff-Surgeon  and  senior  medical  officer  of  the  force  ( vice 
Turnbull  killed  in  action)  during  the  subsequent  operations  until  1859 
'specially  mentioned  in  the  despatches) ;  senior  medical  officer  in  charge 
of  hospital  ship  Cooper,  into  which  were  received  the  wounded  at  the 
capture  of  the  Xaku  forts  in  1860.  and  senior  medical  officer  of  the  Pro¬ 
visional  Battalion  of  Royal  Marines  until  the  end  of  the  war  (China 
medal,  Canton  and  Taku  clasps).  Served  again  in  China  in  the  flagship 
Euryalus  in  1862-65  ;  senior  medical  officer  in  charge  of  the  Naval  Brigade 
in  the  expedition  against  Kahding,  where  there  was  an  outbreak  of 
cholera  and  dysentery,  and  at  the  attack  on  the  batteries  of  Kagosima, 
Japan,  and  was  also  the  senior  medical  officer  of  the  force  at  the  capture 
of  the  batteries  of  Simono-seki,  Japan  (mentioned  and  highly  commended 
in  the  despatches) ;  especially  promoted  for  “  meritorious  services ;” 
D.I.G.  at  Bermuda  Hospital,  1870-72,  Hong  Kong,  1874-76,  Chatham,  1876-77; 
and  I.G.  of  Plymouth  Hospital,  1879,  and  Royal  Hospital  at  Haslar,  from 
1880:  Sir  Gilbert  Blane’s  Gold  Medal;  C.B.  in  June,  1871;  Honorary 
Physician  to  the  Queen,  1888. 


ARMY  MEDICAL  STAFF. 

Surgeon-Major-General  J.  G.  Faught,  Principal  Medical  Officer  at 
Aldershot,  attained  the  age  of  60  on  December  15th,  and  will  therefore  be 
placed  on  retired  pay. 

Surgeon-Captain  J.  B.  W.  Buchanan,  who  is  serving  in  the  Bombay 
command,  is  transferred  from  general  duty  in  the  Mhow  District  to 
general  duty  in  the  Poona  District. 

Surgeon-Captain  G.  Scott,  M.B. ,  who  is  serving  in  the  Bengal  com¬ 
mand,  has  leave  of  absence  for  six  months,  on  medical  certificate. 

Quartermaster  William  McKay’  has  retired  on  temporary  half-pay  on 
account  of  ill  health,  December  21st.  He  was  appointed  Lieutenant  of 
Orderlies,  April,  1876;  Quartermaster  Medical .  Staff,  July  1st.  1881 ;  and 
Honorary  Captain,  April  1st,  1886.  He  was  in  the  Egyptian  war  of  1882 
(medal  and  Khedive’s  bronze  star),  and  in  the  Soudan  campaign  in  1885- 
(clasp). 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant-Colonel  J.  K.  Anderson,  M.D.,  2nd  Volunteer 
Battalion  Royal  Highlanders  (late  the  2nd  Forfarshire),  is  appointed 
Surgeon-Lieutenant-Colonel,  December  2lst. 

Surjeon-Captain  E.  B.  Reckitt,  1st  Lincolnshire  Volunteer  Artillery 
(Western  Division  Royal  Artillery),  is  appointed  Surgeon-Major,  Decem¬ 
ber  21st. 


INDIAN  MEDICAL  SERVICE. 

The  following  promotions,  which  have  been  already  announced  in  the 
British  Medical  Journal,  have  received  the  approval  of  the  Queen, 
namely  Bengal  Establishment. — Surgeon-Majors  to  be  Surgeon-Lieu- 
tenant-Colonels.--Mathew  Denis  Moriarty,  M.D.,  Gordon  Price.  M.D., 
Edward  Bovill,  Bartholomew  O’Brien,  M.D.,  Henry  Walter  Hill,  Zalmoor 
AUee  Ahmed,  M.D.,  William  Arthur  Gilligan,  and  William  Edwin  Grif¬ 
fiths,  October  1st.  Surgeon-Captains  to  be  Surgeon-Majors.  — George 
Michael  James  Giles,  Arthur  Robert  Wyatt  Sedgefield.  Edwin  Francis 
Horatio  Dobson,  Johnston  Shearer,  Syed  Hassan,  Hem  Chandra  Banerji, 
Shambu  Chandra  Nandi,  Francis  Samuel  Peck,  and  William  Deane,  Oc¬ 
tober  2nd.  Madras  Establishment. — Surgeon-Majors  to  be  Surgeon-Lieu- 
tenant-Colonels. — Augustus  Napoleon  Rogers-Barrison,  Lionel  Beech, 
and  Henry  Plunkett  Edmonde-White.  October  1st.  Surgeon-Captains  to 
be  Surgeon-Majors.— John  Lawrence  Van  Geyzel,  Hastings  Norman  Victor 
Harington,  Gerard  Macklin  Eccles  McKee,  Kavasji  Cursetji  Sanjana, 
Hormasji  Merwanji  Hakim,  John  Adolphus  Burton.  Francis  Joseph 
Doyle,  Manekshaw  Jamshedji  Kelawala,  and  Mervanji  Pestanji  Kharegat, 
October  2nd.  Bombay  Establishment.— SurgeoD-Captains  to  be  Surgeon- 
Majors.— Alexander  Frederick  Ferguson,  Kavasji  Hormasji  Mistri,  George 
Ernest  Fooks,  and  Joseph  William  Townsend  Anderson,  October  2nd. 

Brigade-Surgeon-Lieutenant-Colonel  James  Davidson,  M.B.,  Bombay 
Establishment,  has  retired  from  the  service,  which  he  entered  as 
Assistant-Surgeon  September  30th,  1867,  attaining  the  rank  of  Lieutenant- 
Colonel,  September  30th,  1887,  and  becoming  Brigade-Surgeon-Lieutenant- 
Colonel,  April  2nd,  1892.  He  served  in  the  Abyssinian  War  in  1887-68  as 
Assistant-Surgeon  attached  to  the  General  Hospital  at  Zoulla  (medal), 
and  in  the  Afghan  War  in  1880,  when  he  had  medical  charge  of  the  Base 
Hospital  at  Pir  Cliowky  (medal). 

The  services  of  Surgeon-Captain  J.  F.  Evans,  M.B.,  Bengal  Establish¬ 
ment,  are  placed  at  the  disposal  of  the  Punjab  Government  for  appoint¬ 
ment  as  officiating  Professor  of  Chemistry  and  Toxicology  in  Lahore 
Medical  College,  and  Chemical  Examiner  to  the  Punjab  Government. 

The  services  of  Surgeon-Captain  G.  B.  1,rvine,  Bengal  Establishment, 
are  replaced  at  the  disposal  of  the  Military  Department. 

Surgeon-Captain  W.  Vost,  M.B  ,  Bengal  Establishment,  is  appointed 
Medical  Officer  of  the  Mushkaf  Bolan  State  Railway. 

Surgeon-Captain  A.  J.  Willcocks,  M.D.,  Bengal  Establishment,  Civil 
Surgeon,  on  return  from  furlough,  is  posted  to  Agra  District. 


1410 


Thb  British  1 
Mtoical  Journal  I 


INDIA  AND  THE  COLONIES. 


[Dec.  24.  1892. 


Surgeon-Lieutenant-Colonel  B.  O’Brien,  M.D.,  Bengal  Establishment, 
Civil  Surgeon,  Agra,  is  tranferred  to  Kheri  District. 

Surgeon-Captain  0.  L.  Williams,  Madras  Establishment,  is  temporarily 
transferred  from  Yemethen  to  Mandalay,  to  officiate  as  Civil  Surgion. 

The  privilege  leave  for  two  months  granted  to  Surgeon-Captaiu  C. 
Adams,  Madras  Establishment,  is  cancelled. 

Surgeon-Major  J.  W.  Evans,  Madras  Establishment,  is  appointed  to  act 
as  Civil  Surgeon  of  Chittoor. 

Surgeon-Major  P.  H.  Benson,  M.B.,  and  Surgeon-Captain  F.  J.  Dewes, 
of  the  Madras  Establishment,  have  returned  from  furlough  out  of  India. 

Surgeon-Captain  W.  H.  M.  Ingham,  Madras  Establishment,  is  permitted 
to  proceed  to  England  to  appear  before  a  medical  board. 

The  undermentioned  officers  have  leave  of  absence  as  specified  : — Bri- 
gade-Surgeon-Lieutenant-Colonel  H.  B.  Purves,  Bengal  Establishment, 
Civil  Surgeon  of  Howrah,  for  two  months  on  urgent  private  affairs,  with¬ 
out  pay ;  Surgeon-Major  K.  M.  Downie,  M.D.,  Bengal  Establishment, 
29th  Bengal  Infantry,  till  April  1st,  1893,  on  urgent  private  affairs  ;  Sur¬ 
geon-Captain  D.  T.  Lane,  M.D.,  Bengal  Establishment,  for  three  months 
on  medical  certificate;  Surgeon-Captain  W.  H.  B.  Robinson,  Bengal  Esta¬ 
blishment,  34th  Bengal  Infantry,  for  three  months  on  medical  certificate; 
Surgeon-Captain  D.  St.  J.  D.  Grant,  Bengal  Establishment,  Professor 
Lahore,  Medical  College  and  Chemical  Examiner  to  Punjab  Government, 
for  two  years  from  November  26th  ;  Surgeon-Major  F.  C.  Smith,  Madras 
Establishment,  District  Surgeon,  Tan  j  ore,  for  303  days  in  extension. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  to 
the  corps  respectively  specified,  all  being  dated  December  17th  : — James 
Soutter,  2nd  East  Riding  of  Yorkshire  Artillery;  John  Thomas  Walsh, 
5th  Volunteer  Battalion  King’s  Liverpool  Regiment  (late  the  18th  Lanca¬ 
shire);  Charles  Cumberland  Brodrick,  2nd  Volunteer  Battalion 
Devonshire  Regiment  (late  the  2nd  Devonshire) ;  and  William  Rose, 
M.B.,  I3ch  Middlesex  (Queen’s  Westminster). 


THE  VOLUNTEER  OFFICERS’  DECORATION. 

A  further  list  of  officers  upon  whom  the  newly  constituted  decoration 
has  been  conferred  is  published  in  the  London  Gazette  of  Tuesday  last,  but 
it  does  not  contain  the  name  of  any  medical  officer. 


stretcher  might  be  lifted  on  the  wheels  after  being  duly  loaded  by  the 
regular  method.” 

Is  any  regiment  at  present  using  wheeled  stretchers,  and  if  so  how  do 
they  get  over  the  drill  difficulty  ? 


“NONCOMBATANT”  VOLUNTEERS. 

A  correspondent  asserts  he  has  heard  on  good  authority  that,  after  a 
portion  of  the  nominal  lists  of  Volunteer  officers  eligible  for  the  deco¬ 
ration  had  been  supplied,  an  order  was  issued  that  the  names  of  “  non- 
combatants  ”  (by  which  among  others  are  meant  medical  officers)  were 
in  future  to  be  omitted  unless  in  special  and  exceptional  cases. 

***  We  cannot  credit  this  ;  it  would  be  monstrous.  No  official,  even  if 
he  had  the  will,  could  surely  have  the  temerity  to  do  such  a  thing,  and 
risk  the  condign  public  punishment  which  would  follow  on  exposure. 


PAY  IN  INDIA. 

Surgeon-Captain  propounds  the  following  question  ;  A  Surgeon-Captain 
enters  the  service  with  the  understanding  that  his  pay  will  be  £200  per 
annum,  plus  £88  allowances.  He  does  not  wish  to  serve  in  India,  but  he  is 
ordered  to  go,  and  his  services  “  lent”  to  the  Indian  Government,  which 
pays  him  Rs.  317  per  month.  Can  he  bring  an  action  at  law  to  compel 
the  British  Government  to  pay  the  balance  equivalent  between  English 
and  Indian  pay? 

***  There  may  be  room  here  for  a  strictly  legal  opinion,  which  should 
be  obtained  elsewhere.  The  Surgeon-Captain  contracts  in  his  commis¬ 
sion  to  serve  Her  Majesty  and  her  representatives  when  and  where 
ordered  ;  go  therefore  to  India  he  must,  and  accept  payment  in  the 
currency  of  the  country.  But  while  his  duty  is  clear  enough  and  what¬ 
ever  may  be  the  legal  aspects  of  the  hypothetical  case,  there  can  hardly 
be  any  doubt  that  the  Government  on  their  part  are  under  a  moral  and 
honourable  obligation  to  see  that  he  suffers  no  financial  or  other  wrong 
when  they  “  lend”  his  services  to  a  second  party. 
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CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical  Staff 
of  the  Army  have  been  officially  notified  as  having  taken  place  during  the 
past  month  : 

From  To 


Brig.-Srg.-Lt.-Col.  F.  B.  Scott,  M.D., 

C.M.G . 

„  W.  F.  Burnett . 

Surg.-Lieut.-Col.  P.  R.  Gabbett 

Surg. -Major  W.  M.  James  . 

k  „  G.  F.  A.  Smythe 

,,  P.  H.  Fox . 

„  E.  R.  Cree  . 

„  H.  Saunders  . 

Surg.-Captain  E.  J.  E.  Risk  . 

„  W.  G.  Birrell,  M.B.  ... 

„  F.  H.  M.  Burton,  M.D. 

„  R.  Kirkpatrick,  M.B.... 

„  J.  Hickman  . 

„  R.  P.  Bond  . 

„  W.  Kelly,  M.D . 

„  H.  P.  Birch  . 

„  J.  D.  Moir,  M.B. 

„  A.  de  C.  Scanlan 

„  R.  Crofts . 

„  R.  L.  R.  Macleod,  M.B. 

„  J.  M.  F.  Shine,  M.D.  ... 

„  L.  P.  Mumby.  M.B.  ... 

„  H.  Cocks,  M.B. ... 

„  T.  G.  Lavie  . 

„  J.  R.  Burrows,  M.D.  ... 

„  R.  J.  D.  Hall  . 

„  J.  J.  C.  Watson,  M.D.... 

„  J.E.  Brogden . 

„  G.  W.  Tate,  M.B. 

„  N.  Faichnie,  M.B. 

„  F.  McDowell  . 

,,  J.  J.  Gerrard,  M.B.  ... 

„  C;  B.  Lawson,  M.B.  ... 

„  W.  J.  Smyth,  M.D. 

„  A.  J.  Chambers...  Mt 

„  G.  A.  Moore,  M.B. 

„  R.  C.  Lewis  . 

Quartermaster  D.  O’Connor  . 


..  Bengal. 


Aldershot 
Bombay  ... 
Madras  ... 
Windsor  ... 
Canterbury 
Ballincollig 
Gravesend 
Malta 
Bengal  ... 
Piershill... 

Salford  . 

Lanark  Muir  ... 

Bathurst . 

Barbadoes 

Aldershot 

Netley  . 

Pir  bright 
Shorncliffe 
Sierra  Leone  ... 

Lydd  . 

Dublin  . 

York  . 

Brighton . 

Bengal  ... 

Fermoy . 

Bombay . 

Aldershot 


Cork  . 

Curragh . 

Dover  . 

Home  District... 

Dover  . 

Aldershot 

Dover  . 

Portsmouth 


Fermoy. 

Colchester. 

Malta. 

Cork. 

Aldershot. 

Windsor. 

Aldershot. 

India. 

Hulme. 

India. 

Sierra  Leone. 

St.  Lucia. 

Bengal. 

India. 

Thames  District. 
India. 

Gambia. 

Canterbury. 

Castlebar. 

India. 

Colchester. 

Chester. 

Ballincollig. 

Colchester. 

India. 

** 

»» 

** 

»* 

Canterbury. 

Gren.  Gds. 

Shorncliffe. 

Fermoy. 

Shorncliffe. 

CurraghDistrict 


AMBULANCE  WAGONS  V.  WHEELED  STRETCHERS. 

Surgeon- Major  writes  :  Allow  me  to  ask  medical  officers  of  Volunteers 
how  they  would  have  replied  to  the  following  questions  if  asked  by  their 
respective  C.  O.’s. 

(1)  “  Do  you  consider  a  field  ambulance  wagon  a  necessity,  it  being 
only  required  one  week  in  the  year,  with  the  trouble  and  expense  of 
housing  and  looking  after  it  and  harness  for  the  other  51  weeks  ?  ” 

(2)  “  What  is  your  opinion  as  to  purchasing  wheeled  stretchers  to  ac¬ 
company  the  regiment  in  place  ?” 

I  replied  to  the  first  question ;  “  The  wagon  was  regulation  and  neces¬ 
sary  for  drill  but  that  1  should  not  advise  its  purchase,  as  a  covered 
wagon  could  be  hired  which  would  do  well  enough  for  drill  purposes. 
Many  wagons  in  use  in  the  town  would  suit.” 

To  the  second  question  I  replied  :  “  The  only  objection  I  had  to 
wheeled  stretchers  was  the  necessity  of  altering  the  drill,  and  suggested 
having  a  pair  of  bicycle  wheels  geared  together  so  that  the  regulation 


VICTORIA. 

Treatment  of  Harmless  Lunatics.— The  Colonial  Government  is 
endeavouring  to  make  arrangements  with  some  of  the  benevolent  asylums 
in  the  colony  to  take  over  2D0  or  300  harmless  lunatics.  It  has  been  found 
that  the  cost  of  erecting  a  building  for  them  would  be  over  £200  per 
patient,  while  additions  could  be  made  to  the  benevolent  asylums  at  a 
cost  of  £50  a  bed,  as  there  would  be  no  necessity  to  provide  apartments 
for  a  medical  staff,  or  extensive  kitchens  and  laundries  in  these  institu¬ 
tions.  The  cost  of  maintenance  of  an  inmate  in  a  lunatic  asylum  is  £32  a 
year,  while  in  a  benevolent  asylum  it  is  only  £18  a  year, 

Small  pox  and  Quarantine.— The  failure  of  quarantine  to  keep  out 
small-pox  from  a  country,  says  the  Standard,  is  well  illustrated  in  a  re¬ 
port  just  issused  by  Dr.  Gresswell  on  the  introduction  of  the  malady 
into  Victoria  last  summer.  In  spite  of  the  fact  that  a  young  woman  had 
suffered  on  the  voyage  from  a  most  suspicious  skin  eruption,  and  that 
another  passenger  had  also  experienced  symptoms  pointing  clearly  to 
small-pox,  the  usual  port  questions  were  answered  in  the  negative,  and 
free  pratique  granted.  The  consequence  was  that  seven  others  of  those 
on  board  the  vessel  developed  small  pox  in  Victoria,  New  South  Wales, 
and  Queensland,  and  subsequently  four  Australian  residents  caught  the 
disease  from  them.  The  limitation  of  the  epidemic  to  such  small  bounds 
was  entirely  due  to  the  almost  superhuman  activity  displayed  by  the 
sanitary  staff  of  Melbourne  in  vaccination,  disinfection,  and  isolation. 
Police  cordons  were  placed  around  invaded  houses,  whose  inmates  were 
compulsorily  vaccinated,  and  no  ingress  or  egress  was  permitted.  For¬ 
tunately  the  supply  of  calf  lymph  proved  sufficient.  In  addition  to  this, 
all  persons  who  had  been  in  any  kind  of  relation  with  the  attacked  per¬ 
sons  were  detained  in  isolation  for  fourteen  days.  Thanks  to  these 
measures,  what  appeared  likely  at  one  time  to  be  the  starting  point  of  a 
general  prevalence  of  small-pox  was  arrested.  Vaccination  is  still  main¬ 
tained,  we  believe,  by  a  compulsory  statute  in  Victoria.  The  Victorians, 
however,  seem  to  have  a  rooted  predilection  for  quarantine.  Their  late 
experience  ought  to  demonstrate  the  futility  of  this  method,  and  points 
to  vaccination  only  as  the  true  prophylaxis  against  small-pox.  Surely 
the  quiet  and  continuous  practice  of  vaccination  and  revaccination  is 
preferable  to  a  system  of  police  cordons  and  compulsory  detention. 


NEW  SOUTH  WALES. 

Statistics  of  Insanity.— The  report  of  Dr.  F.  N.  Manning,  Inspector- 
General  of  the  Insane  in  the  colony  on  the  state  and  conditions  of  the 
hospitals  for  the  insane  for  the  year  ending  December  3lst,  1891,  shows 
that  on  that  date  the  number  of  lunatics  on  the  official  registers  was 
3,134  (1,912  males  and  1,222  females).  The  number  on  the  corresponding 
date  in  the  previous  year  was  3,102,  so  that  the  increase  during  the  year 
was  32,  being  the  smallest  that  has  occurred  in  any  one  year  since  1862. 
The  average  increase  for  twenty  years  past  has  been  at  the  rate  of  85  per 
year.  There  has  been  no  diminution  in  the  rate  of  “  occurring  insanity,” 
since  1  out  of  every  1,955  of  the  population  became  insane  duriDg  the  year, 
which  is  about  the  average  for  the  last  five  years.  The  unusually 
small  increase  in  1891  was  due  partly  to  an  increased  death-rate  in  the 
hospitals  (chiefly  owing  to  influenza  and  its  complications),  and  partly  to 
an  unusually  large  recovery  rate  in  these  institutions.  During  the  year 
539  patients  (327  males,  212  females)  were  admitted  for  the  first  time,  and 
57  were  readmitted.  The  total  number  of  lunatics  under  care  during  the 
year  was  3,959,  and  of  these  297  (168  males,  129  females)  recovered,  28  were  re¬ 
lieved,  6  escaped,  and  233  (167  males,  66  females)  died.  The  average  number 
resident  during  the  year  was  3,149.  With  regard  to  the  causation  of_  the 
insanity,  75  cases  were  assigned  to  intemperance,  61  to  epilepsy,  60  to 
hereditary  influence,  40  to  old  age,  32  to  congenital  defect,  27  to  adverse 
circumstances,  23  to  domestic  trouble,  23  to  parturition,  and  21  to  acci¬ 
dent.  The  total  expenditure  was  £100,112  7s.  2d  ;  the  average  weekly  cost 
per  head  was  12s.  ljd. 


Dec.  24,  1892.1 
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OBITUARY, 


Sir  RICHARD  OWEN,  K.C.B.,  D.C.L.,  LL.D.,  F.R.C.S., 

F.R.S. 

This  distinguished  man  of  science,  whose  death  at  the  ripe 
age  of  88  we  have  to  deplore,  was  a  member  of  the  medical 
profession,  born  and  bred  to  surgery,  and  commenced  life  in 
private  practice  as  a  surgeon  in  Serle  Street,  Lincoln’s  Inn 
Fields.  When  after  a  short  time  he  abandoned  practice  for 
the  pursuit  of  studies 
in  zoology  and  com¬ 
parative  anatomy,  he 
found  a  fitting  field  for 
his  genius  and  marvel¬ 
lous  industry  in  the 
great  Hunterian  Mu¬ 
seum  of  the  Royal  Col¬ 
lege  of  Surgeons,  where 
his  labours  were  car¬ 
ried  on  for  a  long  series 
of  years,  and  where  he 
laid  the  foundation  of 
his  European  fame. 

Richard  Owen1  was 
the  youngest  son  of  Mr. 

Richard  Owen,  of  Ful¬ 
mer  Place,  Berks.  He 
was  born  at  Lancaster 
on  July  20th,  1804,  and 
educated  at  the  Gram¬ 
mar  School  there.  He 
studied  surgery  under 
the  surgeon  of  the 
County  College  at  Lan¬ 
caster,  and  matricu¬ 
lated  in  1824  in  the 
University  of  Edin¬ 
burgh,  where  he  at¬ 
tended  the  anatomi¬ 
cal  lectures  of  Dr.  Bar¬ 
clay.  He  entered  St. 

Bartholomew’s  Hospi¬ 
tal  the  following  year, 
and  became  a  Member 
of  the  Royal  College 
of  Surgeons  of  Eng¬ 
land  in  1826.  In  the 
same  year  he  produced 
his  first  scientific  pa¬ 
per,  the  subject  being 
Encysted  Calculus  of 
the  Urinary  Bladder. 

In  1825  he  visited 
Paris,  where  he  made 
the  acquaintance  of 
the  illustrious  Baron 
Cuvier.  In  1827  he 
began  surgical  practice 
in  Serle  Street,  com¬ 
municated  several  ca¬ 
ses  to  the  Medical  So¬ 
ciety  of  St.  Bartholo¬ 
mew’s  Hospital,  of 
which  he  was  a  mem¬ 
ber,  and  in  a  paper 
read  before  the  Medical  and  Chirurgical  Society  settled 
the  question  of  the  practicability  of  successfully  tying  the 
internal  iliac  artery,  which  had  been  mooted  in  connection 
with  Dr.  Stevens’s  famous  case  of  aneurysm  of  the  gluteal 
artery.  Owen,  who  while  at  St.  Bartholomew’s  had  been  one 
of  Abernethy’s  prosectors,  had  sought  for  and  obtained  an 
appointment  as  assistant-surgeon  in  the  navy.  When  he  told 
Abernethy  of  what  he  had  done,  that  very  plain-spoken 

1In  preparing  this  obituary,  we  have  been  much  iodebted  to  the  bio¬ 
graphical  reports  at  various  dates  of  Dr.  Barker,  Nature,  and  Messrs. 
Barraud. 


person  replied  that  he  “  had  better  go  to  the  devil  at  once.”2 
Soon  afterwards  Abernethy,  interested  himself  in  the  career 
of  young  Owen  whom  he  recognised  as  a  gifted  anatomist  and 
procured  for  him  the  appointment  of  Assistant  Curator  of  the 
Hunterian  Museum  at  the  College  of  Surgeons,  at  a  salary  of 
£80  a  year.  This  office  diverted  him  from  the  practice  of 
medicine  to  the  more  congenial  pursuit  of  comparative  ana¬ 
tomy.  The  chief  curator  of  the  Museum  was  Mr.  Clift,  himself 
a  near  relative  of  Hunter,  and  by  his  marriage  with  Clift’s 
daughter,  Owen  became  connected  with  the  great  surgeon  and 
anatomist,  to  the  study,  expansion,  and  conservation  of  whose 
collections  he  devoted  so  many  years  of  his  life  and  whose 

memory  he  held  in  un¬ 
ceasing  veneration.  In 
1834,  at  the  age  of  30, 
Owen  was  elected  a 
Fellow  of  the  Royal 
Society.  He  now  gave 
himself  entirely  to 
scientific  studies,  oc¬ 
cupying  in  1834  a  chair 
of  Comparative  Ana¬ 
tomy  founded  for  him 
at  St.  Bartholomew’s 
Hospital,  becoming  in 
1835  Hunterian  Lectu¬ 
rer  at  the  Royal  Col¬ 
lege  of  Surgeons  and 
Honorary  Professor  of 
the  College,  and  its 
Professor  of  Anatomy 
and  Physiology  in  1836, 
and  on  Mr.  Clift’s  re¬ 
tirement  succeeding  to- 
the  principal  curator- 
ship  of  the  Museum. 
He  addressed  himself 
from  the  first  with  un¬ 
tiring  energy  and  re¬ 
markable  genius  to  the 
study  and  cataloguing 
of  the  Hunterian  col¬ 
lections  which  had 
been  handed  over  by 
Parliament  to  the  Col¬ 
lege  of  Surgeons.  The 
work  was  no  light  one. 
Hardly  one  of  the 
specimens  and  draw¬ 
ings,  whether  of  ani¬ 
mal  or  vegetable  parts, 
was  accompanied  by 
a  notice  of  the  spe¬ 
cies  ,*  the  collections 
were  in  confusion,  and 
few  records  existed 
giving  an  adequate  ac¬ 
count  of  or  reference 
to  the  origin  of  the 
specimens.  To  obtain 
a  knowledge  of  neces¬ 
sary  facts  Owen  applied 
himself  to  a  long  series 
of  dissections  of  ani¬ 
mals  dying  in  the  gar¬ 
dens  of  the  Zoological 
Society  of  London. 
The  elaborate  inves¬ 
tigations  which  he  carried  out  enabled  him  to  make  valu¬ 
able  contributions  to  the  Proceedings  of  the  Zoological 
Society ,  at  the  same  time  that  he  carried  on  the  prepara¬ 
tion  of  the  Hunterian  Catalogue.  The  first  volume 
of  the  Catalogue  appeared  in  1833,  the  second  in  1834,  and 
the  third  in  1836.  The  two  remaining  volumes,  cataloguing 
the  most  extensive  and  remarkable  part  of  the  Museum, 
namely,  the  “  Generative  Organs  and  Products,”  were  not 

*  [At  that  time  and  until  the  Crimean  war,  the  naval  surgeon  was  classed 
with  the  middies  in  the  cockpits.  Nous  avons  change  tout  cela,  and  so  far 
have  not  lived  in  vain.— Ed.  B.  M.  J.] 
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completed  until  1840.  They  form  together  the  magnum  opus 
•entitled  the  “  Descriptive  and  Illustrative  Catalogue  of  the 
Physiological  Series.”  The  Council  of  the  College  passed  a 
resolution  expressing  their  acknowledgment  of  “  the  unre¬ 
mitting  labour  which  had  been  for  years  bestowed  on 
this  work  by  Mr.  Owen,  one  of  the  Conservators,  and 
now  Hunterian  Professor  of  Comparative  Anatomy  and  Phy¬ 
siology  to  the  College.”  They  subsequently  gave  similar 
.acknowledgments  for  the  Catalogues  of  the  “  Osteological 
Series,”  2  vols.,  4to,  pp.  914;  of  the  “Fossil  Reptilia  and 
Pisces,”  4to,  pp.  184,  with  plates :  and  of  the  portion  of  the 
■“  Fossil  Invertebrata,”  4to,  including  the  class  Cephalopoda, 
of  which  Hunter  had  collected  a  very  numerous  and  beautiful 
series  of  specimens.  Owen’s  labours  at  the  College,  of  Sur¬ 
geons  lasted  for  thirty  years.  It  was  not  until  1856  that  he 
•completed  the  enormous  labour  of  fully  describing  and  illus¬ 
trating  in  a  series  of  monumental  volumes,  the  collections 
which  he  had  himself  largely  enriched  as  well  as  arranged 
and  explained. 

In  1835,  Mr.  Wormald,  of  St.  Bartholomew’s  Hospital,  sentto 
Professor  Owen  a  piece  of  human  muscle,  in  which  was  anew 
•entozoon,  which  Owen  described  and  identified  as  a  remarkable 
nematoid  worm  living  in  the  muscles  of  the  human  body 
(trichina  spiralis),  which  gives  rise  to  the  serious  and  often 
ifatal  disease  called  trichinosis,  since  often  observed  and  well 
known,  especially  in  Germany.  In  addition  to  the  five  4to 
■volumes  of  his  catalogue  of  the  physiological  specimens  in 
the  Hunterian  collection  published  between  1830  and  1840,  lie. 
issued  a  catalogue  of  osteological  specimens  in  two  4to 
volumes  published  in  1853,  and  one  of  the  fossil  vertebrates 
■and  cephalopods  in  three  4to  volumes  published  in  1855.  His 
great  work  on  Odontography  was  the  result  of  an  application 
of  the  powers  of  the  microscope  suggested  by  a  present  made 
to  him  by  Charles  Darwin  of  some  fragments  of  the 
teeth  of  the  extinct  megatherium  and  other  animals  from 
South  America.  These  fragments  were  in  a  state  of  incipient 
decomposition.  A  microscopic  examination  of  their  struc¬ 
ture  led  to  comparative  investigations  of  the  differences  in 
the  microscopical  structure  of  the  teeth  of  every  class  of 
animal,  and  the  result  was  the  production  of  the  splendid 
work  on  Odontography  ( 1840-45),  consisting  of  two  4to  volumes 
of  650  pages,  illustrated  with  168  finely-executed  plates. 
While  preparing  the  drawings  for  this  work,  Professor  Owen 
was  threatened  with  an  attack  of  retinitis,  and  was  compelled 
to  commit  the  further  preparation  of  the  illustrations  to  the 
.excellent  artists  Lens  Aldous  and  Erxleben. 

In  1839  his  observations  on  the  “  blood  discs,”  published  in 
the  Medical  Gazette,  and  the  important  results  of  other  micro¬ 
scopical  studies  carried  on  about  that  time  by  Farre,  Bower- 
bank,  and  Busk,  resulted  in  the  formation  of  the  existing 
Royal  Microscopical  Society  in  1840,  of  which  Owen  was 
the  first  President.  He  had  become  a  Fellow  of  the 
Geological  and  Linnean  Societies  in  1836,  and  in  1844  he 
received  from  the  Royal  Society  the  Royal  Medal  for  his  de¬ 
scription  of  certain  belemnites  from  the  Oxford  clay.  These 
fossils  were  so  well-marked  that  he  was  enabled  to  compare 
their  structure  most  ably  with  the  corresponding  parts  of 
recent  cuttle  fishes  and  with  those  of  the  “  nautilus  pom- 
pilius,”  which  he  had  first  dissected  in  1831.  His  well-known 
lectures  on  Comparative  Anatomy  and  Physiology  appeared 
between  1843  and  1846.  His  epoch-marking  work  on  the 
Archetype  and  Homologies  of  the  Vertebrate  Skeleton  was 
made  known  in  1844,  in  the  course  of  the  Hunterian  Lectui'es  at 
the  Royal  College  of  Surgeons  for  1844-45,  and  a  sketch  of 
his  general  views  on  the  subject  was  laid  before  the  British 
Association  at  Southampton  in  1846.  His  memoirs  on  the 
nature  of  limbs  and  on  Parthenogenesis  were  published  in 
1849,  the  term  being  devised  by  him  to  designate  scientific¬ 
ally  the  strange  phenomenon  observed.  He  found  time  also 
for  preparing  a  series  of  monographs  for  the  Palaeontological 
Society  on  British  Fossil  Vertebrates,  publishing  a  memoir 
on  the  Fossil  Reptiles  of  the  London  Clay  (1849-50).  A  remark¬ 
able  series  of  papers  on  the  fossil  birds  of  New  Zealand  and  on 
some  fossil  mammals  of  Australia  also  appeared  about  this 
date  in  the  Transactions  of  the  Zoological  Society,  and  a  very 
elaborate  memoir  on  the  great  American  Megatherium  in 
the  Philosophical  Transactions. 

In  1837  Professor  Owen  published,  under  the  title  of  The 
Animal  Economy ,  the  papers  by  John  Hunter,  which  had  been 


published  and  collected  during  his  lifetime,  with  the  addition 
of  the  Croonian  Lectures,  which  had  been  read  before  the 
Royal  Society  from  1776  to  1782.  On  the  demise  of  Mr.  Clift 
(who  had  been  Hunter’s  last  articled  pupil),  certain  extracts 
from  Hunter’s  writings  on  Comparative  Anatomy  and  Physi¬ 
ology  came  into  the  possession  of  Professor  Owen,  and  he 
published  them  later  on  with  annotations,  in  two  octavo 
volumes  (1861).  Mr.  Clift,  whilst  in  charge  of  the  collection, 
before  its  purchase  by  Parliament  in  1799,  had  made  certain 
copies  from  the  Hunterian  manuscripts  on  Natural  History, 
Comparative  Anatomy, Physiology,  and  Fossil  Remains.  These 
manuscripts  were  removed  by  Sir  Everard  Home,  his  executor, 
in  1800,  and  subsequently  destroyed.  On  the  completion  of 
his  work  in  editing  the  two  volumes  of  Essays  and  Observa¬ 
tions,  Professor  Owen  deposited  in  the  Library  of  the  Royal 
College  of  Surgeons  the  extracts  which  had  been  made  by  Mr. 
Clift.  In  dedicating  the  two  volumes  to  the  Fellows  and  Mem¬ 
bers  of  that  College,  the  Professor  speaks  of  the  publication  as 
the  “  last  of  his  labours  in  making  known  the  thoughts  and 
works  of  the  founder  of  philosophical  surgery.” 

Professor  Owen’s  connection  with  the  Royal  College  of  Sur¬ 
geons  ceased  in  1856,  when  he  was  appointed  Superintendent 
of  the  Department  of  Natural  History  in  the  British  Museum. 
This  appointment  he  owed  chiefly  to  Macaulay,  who,  in  refer¬ 
ring  to  the  matter,  speaks  of  Owen  as  follows  :3— 

“I  cannot  but  think.”  he  says,  “  that  this  arrangement 
would  be  beneficial  in  the  highest  degree  to  the  museum.  I 
am  sure  that  it  would  be  popular.  I  must  add  that  1  am  ex¬ 
tremely  desirous  that  something  should  be  done  for  Owen. 

I  hardly  know  him  to  speak  to.  His  pursuits  are  not  mine, 
but  his  fame  is  spread  all  over  Europe.  He  is  an  honour  to 
our  country,  and  it  is  painful  to  me  to  think  that  a  man  of 
his  merit  should  be  approaching  old  age  amidst  anxieties  and 
distresses.  He  told  me  that  £S00  a  year,  without  a  house  in 
the  museum,  would  be  opulence  to  him.  He  did  not,  he  said, 
even  wish  for  more.  His  seems  to  me  to  be  a  case  for  public 
patronage.  Such  patronage  is  not  needed  by  eminent  literary 
men  or  artists.  A  poet,  a  novelist,  an  historian,  a  painter,  a 
sculptor,  who  stood  in  his  own  line  as  high  as  Owen  stands 
among  men  of  science,  could  never  be  in  want  except  by  his 
own  fault.  But  the  greatest  natural  philosopher  may  starve 
while  his  countrymen  are  boasting  of  his  discoveries,  and 
while  foreign  academies  are  begging  for  the  honour  of  being 
allowed  to  add  his  name  to  their  list.” 

He  was  the  Lecturer  on  Palaeontology  at  the  School  of  Mines 
in  Jermyn  Street  in  1856,  and  Fullerian  Professor  of  Physi¬ 
ology  in  the  Royal  Institution  of  Great  Britain  in  1858.  In 
1859  he  gave  the  first  of  the  restored  Reid  Lectures  at  Cam¬ 
bridge,  “  On  the  Classification  of  Mammalia.” 

As  Superintendent  of  the  Natural  History  Department  of 
the  British  Museum,  Owen  presented  annual  reports  on  the 
state  and  advancement  of  its  various  component  sections. 
Estimates  founded  on  the  known  number  of  species,  in  the 
ratio  of  the  additions  in  past  years,  and  on  the  spaces 
required  for  the  exhibition  of  the  several  classes,  led 
him  to  recommend  a  building  covering  two  acres  and  a-half, 
with  a  reserve  of  the  same  amount  of  space  for  future  ex¬ 
pansion.  His  matured  ideas  on  this  subject  are  published 
in  his  work,  On  the  Extent  and  Aims  of  a  National  Museum 
of  Natural  History,  8vo,  1862. 

The  Parliamentary  paper  on  the  British  Museum,  issued  May 
10th,  1865,  contains  the  last  of  Professor  Owen’s  annual  reports 
on  this  subject,  and  concludes  as  follows  :  “  The  present  space 
allowed  to  the  Natural  History  Collections  restricts  the  labours 
of  the  staff  in  regard  to  a  large  proportion  of  the  specimens,, 
to  the  business  of  conservation  ;  whereas  the  purpose  of  the 
collections  is  to  be  instructively  exhibited,  or  arranged  under 
conditions  of  light  and  access  facilitating  scientific  scrutiny 
and  comparison.  Not  only  the  birds,  the  shells,  and  the 
minerals  should  be  shown  in  serial  sequence,  but  every  other 
class  of  natural  history ;  nor  ought  the  bulk  of  the  specimens 
in  certain  of  these  to  be  a  bar  to  such  displays  ;  for  it  is  only 
in  a  National  or  British  Museum  that  adequate  space  for  such 
means  of  advancing  natural  science  can  be  afforded  or  ex¬ 
pected.” 

For  a  long  time  the  propriety  of  moving  this  collection  from 
Great  Russell  Street  was  hotly  contested,  and  as  in  other  great 

3  Life  and  Letters  of  Lord  Macaulay,  by  his  Nephew,  George  Otto  Trevelyan, 
London,  1878,  vol.  ii,  p.  450. 
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questions  the  weight  of  authority  could  at  one  time  be  quoted 
against  the  proposal.  Scientific  men  are,  however, as  a  rule,  not 
often  to  be  unduly  swayed,  even  by  authority,  and  they  are 
generally  philosophical  enough  to  accept  accomplished  facts. 
In  the  new  building  at  South  Kensington  the  State  has  pro¬ 
vided  ample  accommodation  so  far  as  space  is  concerned,  for  the 
present  collections  and  for  the  probable  increase  of  these  for 
another  generation  ;  and,  not  content  with  this,  there  is  in  ad¬ 
dition  room  enough  for  future  generations  if  they  feel  inclined 
to  nearly  double  the  available  space,  and  thereby  even  add  to 
the  beauty  and  completeness  of  the  whole  structure.  In  the 
obtaining  of  this  splendid  casket  in  which  to  display  Nature’s 
gems,  Professor  Owen  has  seen  accomplished  one  great  object 
of  his  lif° ;  and  even  those  who  think  it  might  have  been 
better  for  science  had  their  own  peculiar  plans  been  carried 
into  effect,  will  hardly  grudge  Professor  Owen  the  palm  of 
victory  which  he  may  have  won  from  them. 

While  holding  this  appointment,  and  engaged  in  researches 
so  vast  as  to  demand  more  than  the  time  allotted  to  the  life 
of  man,  Professor  Owen  has  also  served  the  public  in  other 
departments.  In  1845  he  was  engaged,  with  other  scientific  men, 
on  the  Commission  for  Inquiring  into  the  State  of  Large  Towns, 
for  which  he  wrote  the  Report  on  the  Sanitary  State  of  Lancaster. 
As  member  of  the  Commission  for  Inquiring  into  the  Health  of 
the  Metropolis,  and  of  the  subsequent  one  on  Smithfield  and 
other  meat  markets  (1849),  he  strongly  advocated  the  entire 
suppression  of  intramural  slaughterhouses,  and  the  concomi¬ 
tant  evil  of  the  passage  of  droves  of  sheep  and  cattle  through 
the  crowded  streets  of  London.  For  the  great  Exhibition  of 
1851  he  was  on  the  Preliminary  Committee  of  Organisation, 
and  acted  as  chairman  of  the  jury  on  raw  materials,  aliment¬ 
ary  substances,  etc.;  published  an  elaborate  report  of  their 
awards,  and,  at  the  request  of  the  late  Prince  Consort,  de¬ 
livered  to  the  Society  of  Arts  a  lecture  on  “  Raw  Animal 
Products  and  their  Uses  in  Manufacture.”  Similar  services 
were  performed  by  him  for  the  Exposition  Universelle  of 
Paris  in  1855.  Professor  Owen  was  an  active  member  of  the 
British  Association  for  the  Advancement  of  Science,  of  which 
he  was  President  in  1858. 

The  necessary  and  often  arduous  routine  work  required  of 
Professor  Owen  as  head  of  so  large  a  department  did  not  in 
any  great  measure  diminish  the  extraordinary  activity  with 
which  he  from  time  to  time  published  original  works.  The 
record  of  his  contributions  to  Science  during  the  period  of 
his  active  service  at  the  British  Museum  equals,  if  it  does 
not  surpass,  that  of  the  previous  thirty  years.  Among  the 
more  important  of  these  we  must  notice:  Memoir  on  the 
British  Fossil  Reptiles  of  the  Mesozoic  Formations,  Pterodactyles, 
1873-1877 ;  on  the  British  Fossil  Reptiles  of  the  Liassic  Forma¬ 
tions,  Icthyosaurs  and  Plesiosaurs,  1865-1870 ;  on  the  British 
Fossil  Cetacea  of  the  Red  Crag,  1870;  on  the  Fossil  Reptiles  of 
South  Africa,  1876 ;  on  the  Classification  and  Geographi  al  Dis¬ 
tribution  of  Mammals,  1859;  a  Manual  of  Palceontology,  1861. 
The  long  iist  of  papers  published  in  the  Proceedings  of  learned 
societies,  to  be  found  in  the  Royal  Society’s  invaluable  Cata¬ 
logue  (numbering  over  360),  includes  many  the  scientific 
value  of  most  of  which  would  have  given  an  abiding  fame  to 
their  authqr.  It  would  be  impossible  here  to  give  even  a 
tithe  of  their  titles,  but  we  quote  some  to  show  that  Professor 
Owen  left  few  of  the  classes  of  the  animal  kingdom  unnoticed. 
On  the  Andaman  Islanders  ;  on  the  Anthropoid  Apes  ;  on  the 
Aye-Aye :  on  the  Giraffe;  on  the  Great  Anteater ;  on  the 
Great  Auk ;  on  the  Dodo  ;  on  the  Apteryx  australis ;  on  Lepi- 
dosiren  annectens ;  on  the  Argonauta  argo ;  on  Spirula  australis; 
on  Clavagella ;  on  Limulus  polyphemus;  on  Entozoa ;  on  Eu- 
plectella  cucumer  and  E,  aspergillum. 

Honours  have  not  been  wanting  to  reward,  so  far  as  such 
recognitions  can  do  so,  the  truly  stupendous  labours  of  Richard 
Owen.  He  received  the  Wollaston  Medal  of  the  Geological 
Society  in  1838,  the  Royal  Medal  of  the  Royal  Society  in  1844, 
and  the  Copley  Medal  in  1846.  He  was  made  a  Knight  of  the 
Prussian  Ordre  pour  le  MUrite  in  1851.  In  the  following  year 
Her  Majesty  assigned  him  a  residence  in  Richmond  Park. 
The  late  Emperor  Napoleon  III  gave  him  the  Cross  of  the 
Legion  of  Honour  in  1855.  He  was  also  decorated  by  the 
King  of  Italy  with  the  Order  of  S.  Maurice  and  S.  Lazarus, 
by  the  King  of  the  Belgians  and  by  the  Emperor  of  Brazil 
with  the  Order  of  the  Rose.  When  the  Emperor  of  Brazil 
visited  England  in  1877,  on  arriving  in  London  from  Liver¬ 


pool  between  5  and  6  in  the  morning,  he  went  on  at  once  to 
Sir  R.  Owen’s  residence  in  Richmond  Park,  and  there  break¬ 
fasted  with  him.  Before  leaving  for  his  visit  to  Oxford,  Doin 
Pedro  spent  a  couple  of  hours  in  conversation  with  the  Pro¬ 
fessor  on  scientific  matters.  Tire  Universities  of  Oxford, 
Cambridge,  and  Dublin  conferred  on  him  honorary  degrees. 
Most  of  the  learned  societies  of  Europe  and  America 
elected  him  to  their  membership.  He  was  President  of  the 
British  Association  in  1857.  He  was  chosen  one  of  the  eight 
Foreign  Associates  of  the  Institute  of  France  in  1859  ;  and  in 
1874  was  elected  a  Foreign  Associate  of  the  French  Academy 
of  Medicine,  in  the  room  of  Baron  Liebig.  In  1873  Her  Majesty 
gave  him  the  Order  of  the  Bath,  and  shortly  afterwards  made 
him  a  K.C.B.,  in  recognition  of  his  eminent  services. 

A  mere  enumeration  of  this  fertile  and  indefatigable 
worker’s  books,  memoirs,  essays,  and  contributions  to  scien¬ 
tific  periodicals  would  fill  these  pages.  The  list  of  his  papers 
occupies  twenty-eight  columns  in  the  Royal  Society’s  Cata¬ 
logue  of  Scientific  Papers,  being,  as  far  as  the  writer  could  see 
at  a  hurried  glance,  numbered  from  1  to  311  in  Yol.  iv> 
1870,  and  from  312  to  368  in  Yol.  viii,  1879,  this  enumeration 
taking  his  papers  up  to  1873.  Altogether,  during  the 
sixty  odd  years  in  which  he  has  laboured,  he  has  placed  on 
record  the  results  of  patient  and  unceasing  research  at  once 
so  minute  and  so  extensive  as  to  arouse  wondering  admiration 
of  the  genius  which  accomplished  them. 

It  is  difficult,  indeed,  to  give  an  idea  of  the  unbounded 
energy,  unceasing  industry,  and  illuminating  genius  which 
he  brought  to  the  monumental  work  of  his  lifetime.  Although 
all  of  Owen’s  views  have  not  held  the  field,  especially  his 
exclusive  adoption  of  the  Archetypal  theory,  nevertheless  his 
work  remains  a  vast  and  almost  unexampled  contribution  to 
the  permanent  knowledge  of  the  world,  and  the  brilliancy  of 
his  generalisations,  the  eloquence  with  which  they  were  en¬ 
forced,  and  the  profundity  as  well  as  the  elaborateness  of  his 
research,  will  long  maintain  his  fame  as  the  greatest  compara¬ 
tive  anatomist  of  his  time.  To  the  last  he  maintained  an 
unceasing  devotion  to  his  work,  from  which  nothing  could 
wean  him  ;  and  his  example  both  in  this  respect  and  in  the 
general  amenity  of  his  character,  the  loftiness  of  his  views, 
his  sweet  reasonableness,  and  his  social  sympathies,  will  in¬ 
sure  for  him  a  place  in  the  affectionate  recollection  of  all  who 
have  had  the  privilege  of  knowing  him,  as  well  as  a  niche  in 
the  Temple  of  Fame. 

Mr.  Ernest  Hart  adds  to  our  notice  some  personal  recollec¬ 
tions  of  Sir  Richard  Owen.  Early  in  life  (he  writes),  whilst 
still  a  student  of  medicine  at  St.  George’s  Hospital,  I  was  in 
the  habit  of  passing  the  week  end  from  Friday  till  Monday  at 
Sheen  Lodge,  Richmond  Park,  where  I  had  the  privilege  of 
being  the  next  neighbour  to  Professor  Owen.  With  his  cus¬ 
tomary  kindness,  and  because  of  my  having  had  the  oppor¬ 
tunity  of  making  his  acquaintance  through  his  relatives  and 
friends,  Dr.  Arthur  Farre  and  Mr.  White  Cooper,  he  expanded 
this  acquaintance  into  an  early  and  long-enduring  friendship. 
By  his  affectionate  kindness  I  became  a  constant  visitor  at 
the  delightful  house  he  occupied  by  favour  of  the  Queen,, 
and  I  spent  there  many  of  the  happiest  days  of  my  life. 
He  treated  me,  then  a  young  student,  with  all  the  high  bred 
courtesy  and  unaffected  and  sympathetic  kindness  which 
were  inborn  in  his  nature,  and  quickly  put  everyone 
whom  he  admitted  to  his  friendship  at  ease.  He  opened 
to  me,  as  he  did  freely  to  all  around  him,  the  stores  of  his 
richly  informed  and  cultivated  mind,  and  the  gentle  and 
poetic  thoughts  which  illumined  every  object  of  Nature 
and  every  remnant  of  geological  times  with  the  bright  fancies 
and  the  loving  interest  that  few  of  the  greatest  teachers 
have  had  the  power  to  infuse  into  subjects  so  replete  with 
dry  and  technical  detail.  The  pre-historic  world  lived  again 
as  he  drew  the  picture  of  the  plants  that  grew,  and  the 
strange  creatures  that  hovered  in  the  skies  and  wandered 
through  the  forests ;  in  imagination,  but  on  sure  scientific 
data,  he  reconstructed  them  with  marvellous  skill  and  detail. 
His  hospitality  was  large,  and  his  Sunday  gatherings  were 
attended  in  simple  state  by  many  of  the  leading  scientists 
of  Europe,  and  some  of  the  most  interesting  social  per¬ 
sonages.  He  loved  a  story  and  a  gentle  joke,  but  no  man  was 
more  averse  to  any  form  of  vulgar  or  ribald  humour,  which  I 
have  seen  him  repress  and  reprove  with  a  stern  severity  not 
easily  to  be  forgotten. 
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He  was  wont  to  dwell  much  upon  the  family  history  of  the 
Hunters  and  the  Clift,  and  greatly  valued  his  connection  with 
•the  Hunter  family  by  marriage  with  his  much-beloved  wife. 
•He  felt  bitterly,  and  would  sometimes  refer  to,  the  unkind  and 
•ungenerous  treatment  which  he  believed  he  had  sometimes 
•experienced  at  Lincoln’s  Inn  Fields,  and  in  connection  with 
•which  it  became  my  duty  and  my  pleasure  to  defend  him 
from  attacks  which  were  made  upon  him  in  1861,  when  he 
published  the  remains  of  Hunter’s  papers,  which  had  been 
•removed  by  Sir  Everard  Home,  Hunter’s  executor,  but  of 
part  of  which  Clift  had  kept  some  copies.  He  loved  to  wander 
in  his  garden,  but  so  devoted  was  he  to  his  work  that  he  was 
rarely  able  to  enjoy  that  pleasure  much  except  on  Sunday.  I 
well  remember  one  of  his  pleasant  and  characteristic  sayings  on 
the  day  when  I  first  had  the  pleasure  of  introducing  to  him 
my  wife.  Walking  round  the  garden  on  a  pleasant  summer’s 
day.  and  showing  her  his  favourite  flowers  and  fruits,  we  came 
to  cherry  trees,  of  which  some  were  netted  and  others  left 
open,  from  which  all  the  cherries  had  disappeared.  My  wife 
remarked  on  this,  and  he  answered  with  that  beaming  smile 
and  sympathetic  twinkle  with  which  his  face  often  lighted  up, 
“  Ah,  those — those  I  leave  for  the  birds.  I  call  them  the 
■salary  of  the  orchestra.”  This  was  characteristic  of  his  whole 
cast  of  thought  and  of  the  sweetness  and  considerateness  of 
his  character.  One  of  his  favourite  guests  was  Serjeant 
Merry  weather,  then  justly  famed  as  one  of  the  kindest 
•and  wittiest  of  conversationalists,  always  brimful  of  anec¬ 
dote,  and  whose  advent  to  the  Sunday  dinner  was  always 
■welcome.  To  the  end  of  Professor  Owen’s  working  day, 
far  on  in  the  evening  of  life,  he  retained  his  intense  devotion 
to  public  work.  I  remember  that  when  Pasteur  was  in 
London,  on  the  occasion  of  the  International  Medical  Con¬ 
gress  in  1881,  and  was  coming  to  lunch  with  me,  I  wrote  to 
Professor  Osven,  whom  Pasteur  had  expressed  a  wish  to  meet, 
'begging  him  to  give  up  an  hour  from  his  ceaseless  work  in 
•arranging  the  collections  of  the  Zoological  Museum— his  great 
creation  at  South  Kensington — and  to  come  and  meet  Pasteur 
.-at  lunch.  Pie  wrote  to  me,  “  If  anything  could  induce  me  to 
surrender  an  hour  from  the  work  here,  which  my  life  will  be 
all  too  short  to  complete,  it  would  be  the  opportunity  of 
■spending  an  hour  in  your  house,  of  which  I  have  seen  so  little 
now  of  recent  years,  and  to  meet  Pasteur;  but  I  dare  not  break 
my  resolve.  I  spend  my  day  examining,  classifying,  and 
putting  in  place  the  collections  brought  here  from  the  British 
Museum.  It  is  for  me  a  sacred  trust,  and  I  cannot  wean  myself 
from  the  continuous  carrying  out  of  the  task.  I  have  said  to 
myself  I  would  fain  come,  but  I  cannot.  Give  my  kindest  and 
•most  respectful  regards  to  Monsieur  Pasteur,  and  accept  for 
yourself  my  affectionate  remembrances  and  my  regret  that  I 
•cannot  accept  this  most  seductive  hospitality.  Come  to  see  me 
when  you  like,  but  do  not  stay  too  long.  You  will  find  me 
always  among  my  bottles  and  my  preparations;  I  have  little 
time  to  spare  from  them,  for  the  ‘  night  cometh  when  no  man 
•can  work.’  ” 

Sympathetic,  large-hearted,  courtly,  and  gentle,  he  had  the 
happiness  of  being  possessed  by  enthusiasms,  and  penetrated, 
as  men  of  science  rarely  are,  with  sentiment.  This  tendency 
may  have  sometimes  led  him  astray  in  his  great  work,  for  he 
pursued  what  was  almost  with  him  a  religion  of  “archetypes” 
with  something  of  the  blindness  of  a  lover  and  the  passion  of 
a  worshipper.  Pure  reason  is  proud  of  always  being  in  the 
•questioning  mood.  He  had  in  his  science  something,  and  in 
•the  affairs  of  life  much,  of  the  strenuousness  of  a  faith.  For 
this  he  has  been  sometimes  scornfully  attacked.  But  he  pos¬ 
sessed  one  good  part  of  the  things  of  this  world— “  he  knew 
how  to  admire:”  and  in  this,  as  in  many  other  things,  he  was 
fortunate  and  happy.  It  inspired  his  life  and  his  work  with 
many  of  its  elements  of  poetry  and  highmindedness,  and  thus 
he  and  the  world  were  the  richer. 

The  portrait  on  p.  1411  is  from  a  photograph  by  Barraud. 


A  correspondent  who  was  for  many  years  in  close  personal 
relationship  with  the  departed  scientist,  sends  us  the  following 
interesting  notes  : — 

In  September,  1845,  Owen  was  present  at  the  Association  of 
-Naturalists  held  at  Naples,  and  from  thence  went  on  to  Rome 
-as  a  guest  at  the  Palazzo  Buonaparte.  In  his  younger  days  it 
was  not  easy  to  tell  Owen’s  age  from  his  appearance,  and, 


being  clean  shaven,  he  looked  considerably  younger  than  he 
really  was.  Accordingly,  when  he  presented  himself  at  the 
Council,  one  of  the  foreign  naturalists,  who  was  well  acquainted 
with  the  work  the  professor  had  already  done,  asked  the 
name  of  a  youngish,  fresh-coloured  individual  who  was 
entering  in  a  very  modest  and  unassuming  way.  “  His  name 
is  Owen,”  was  the  reply.  The  Italian  scientist  accordingly 
made  his  way  over  to  Owen,  and  said  to  him,  “And  how  is 
your  respected  father?”  Owen  took  in  the  situation  at  a 
glance,  and  replied  gravely,  “  I  am  sorry  to  say  he  has  been 
dead  for  some  years  now.”  “Uncle,  I  should  have  said,  per¬ 
haps,”  pursued  the  foreign  gentleman.  “I  have  no  uncle 
living,”  was  the  answer.  “You  don’t  mean  to  say  that  you 
are  the  author  of  all  those  books  ?  ”  Owen  assured  him  that 
such  was  the  case,  but  it  was  some  time  before  the  learned 
foreigner  was  convinced. 

In  1860,  and  also  later  on  in  1864,  Professor  Owen  was  called 
upon  to  give  a  course  of  lectures  to  the  Queen’s  children.  On 
these  occasions  the  Prince  Consort  used  to  act  as  his  demon¬ 
strator.  pointing  to  the  diagrams  with  a  long  rod.  When 
Owen  first  arrived  at  Windsor  Castle  he  inquired  where  he 
should  hang  up  his  diagrams,  as  these  lectures  were  to  be 
given  in  the  white  drawing  room,  the  walls  of  which  were 
covered  with  white  satin.  The  answer  was  given  him  that 
Her  Majesty  had  given  directions  that  he  should  do  exactly 
as  he  pleased.  The  gentleman  in  waiting  was  therefore  of 
opinion  that  he  should  pin  the  drawings  upon  the  white  satin 
hangings.  But  this  the  Professor  declined  to  do,  and  there¬ 
upon  requested  to  be  led  to  the  laundry  of  the  Castle,  to  the 
blank  amazement  of  the  official.  When  he  arrived  there  he 
picked  out  the  largest  clothes-horse  he  could  find,  borrowed 
it  fur  the  afternoon,  and,  after  having  sent  to  the  town  for 
some  green  baize,  rigged  up  an  impromptu  stand,  which 
showed  off  his  diagrams  to  the  best  advantage. 

On  certain  occasions  when  he  lectured  the  whole  Court  at¬ 
tended,  with  any  visitors  that  happened  to  be  staying  at  the 
Castle.  Professor  Owen  once  made  the  remark  that  he  sup¬ 
posed  that  he  was  perhaps  the  only  lecturer  that  upon  occasion 
had  to  begin  with  “  Your  Majesties,”  etc. ;  for  when  the  King 
of  the  Belgians  was  staying  at  Windsor  Castle,  two  large  arm¬ 
chairs  were  brought  into  the  centre  of  the  room,  and  the 
Queen  and  the  King  sat  together.  But  sometimes  the  course 
of  studies  of  the  young  princes  and  princesses  was  of  a 
purely  private  nature,  and  then  it  was  that  the  Professor 
noticed  the  door  of  their  working  room  often  ajar,  and  a  mys¬ 
terious  rustling  the  other  side.  He  afterwards  discovered 
that  the  Qu^en  used  to  bring  a  chair  and  sit  outside,  in  order 
to  listen  to  his  lecture  when  Her  Majesty  felt  so  disposed. 

Sir  R.  Owen  has  made  several  expeditions  to  Egypt  during 
his  life.  His  first  was  in  1868,  when  he  accompanied  the 
party  got  up  by  the  Prince  and  Princess  of  Wales,  and  the 
(then)  Duke  of  Sutherland.  He  was  then  able  to  take  the  op¬ 
portunity  of  making  several  interesting  observations.  The 
cuttings  of  the  Canal  in  the  isthmus  of  Suez  gave  him  an  ex¬ 
cellent  opportunity  of  examining  the  geological  character  of 
the  desert,  and  he  detected  signs  of  an  ocean  bed  on  which 
layers  of  an  alluvial  soil  were  periodically  deposited.  He 
speculated  that  in  those  days  long  since  gone  by,  and  long 
before  the  Isthmus  was  raised  to  its  present  height,  the  Nile 
was  already  in  existence,  and  the  more  important  features  of 
Afiican  geography  were  much  the  same  as  they  are  now. 
With  regard  to  his  observations  made  on  this  voyage  the  Pro¬ 
fessor  says:  “The  arrangements  which  His  Royal  Highness 
was  enabled  to  make  for  his  suite  and  guests,  through  the 
generous  hospitality  of  the  Viceroy,  were  such  that  the  in¬ 
spection  of  the  manifold  objects  of  varied  interest  which 
Egypt  and  the  Nile  afford,  could  be  seen  and  studied  to  the 
greatest  advantage.  If  the  scientific  results,”  the  Professor 
continues,  “  should  not  prove  of  great  originality  and  value, 
you  must  set  it  down  to  the  shortcomings  of  the  observer,  or 
to  the  degree  in  which  the  part  of  the  Nile  he  inspected  had 
been  scientifically  worked  out  by  previous  and  better  qualified 
savants.  In  the  grand  labours  of  the  engineers  of  the  Suez 
Canal  I  had  indeed  opportunities  of  seeing  sections  of  the 
desert-deposits  of  unusual  depth  and  extent.  There  were 
attenuations  of  strata  in  parts  of  these— thin  beds  of  argilla¬ 
ceous  deposit  between  thicker  ones  of  silico-calcareous  and 
gypseous  materials,  and  these  suggested  that  the  old  ocean  of 
•  that  locality— for  the  desert  is  nothing  but  an  upraised  sea 
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had  begun  to  receive,  about  the  close  of  the  Miocene 
period,  the  wearing  away  (by  fresh  water)  of  an  adjacent  land, 
and  this  at  regularly  repeated  intervals.” 

His  Last  Illness. 

Dr.  Frederick  S.  Palmer  sends  us  the  following  communica¬ 
tion  as  to  Sir  Richard  Owen’s  last  illness  : 

Sir  Richard  Owen’s  mental  and  physical  powers  have  been 
gradually  failing  in  a  marked  degree  for  the  last  two  or  three 
years,  and  his  infirmity  of  deafness  increased  so  much  that  it 
was  difficult  to  carry  on  any  prolonged  conversation  with  him. 
He  had  oedema  of  both  lower  extremities  from  cardiac  dilata¬ 
tion,  but  until  his  last  illness  began  he  was  able  to  walk 
about  the  house  and  grounds  and  his  appetite  was  excellent. 

His  illness  commenced  early  in  August,  but  it  was  not  until 
a  fortnight  later  that  any  anxiety  was  felt  about  his  symptoms. 
On  August  25th  I  found  him  in  bed  suffering  from  a  severe 
form  of  dermatitis.  The  interior  of  his  mouth,  buccal  mucous 
membrane,  fauces,  and  gums  were  covered  by  a  thick,  tough, 
opaque  fur,  almost  resembling  in  appearance  a  diphtherial 
membrane.  His  tongue  looked  like  a  piece  of  washleather. 
His  temperature  was  normal,  pulse  irregular  but  good,  and 
his  articulation  and  deglutition  very  difficult.  There  was  no 
trace  of  albumen  in  the  urine.  Owing  to  the  extension  of  the 
membranous  deposit  to  his  fauces  and  pharynx  the  entrances 
to  the  Eustachian  tubes  were  so  blocked  that  he  was  unable 
to  understand  a  word  that  was  said  to  him,  and  the  conversa¬ 
tion  had  to  be  carried  on  by  signs  or  in  writing. 

For  many  days  he  lay  in  this  serious  condition  supported 
only  by  small  quantities  of  beef  tea,  soup,  and  brandy  and 
•milk.  On  August  30th  he  was  visited  by  his  old  friend  Sir 
JamesPaget,  withwhom  he  tried  to  converse, but  he  was  unable 
to  sustain  the  effort  for  more  than  a  few  minutes.  Sir  James 
considered  it  unlikely  that  he  would  recover,  but  expressed 
an  opinion  that  he  might  linger  for  some  time,  and  this 
opinion  has  been  justified  by  the  result. 

Early  in  September  the  symptoms  entirely  cleared  up.  His 
mouth  and  throat  resumed  their  natural  appearance,  and  his 
power  of  taking  nourishment  returned.  Although  he  never 
■exhibited  any  disposition  to  leave  his  bed,  he  continued  to 
make  slow  but  satisfactory  progress  towards  recovery,  and 
his  appetite  so  far  improved  that  he  began  to  take  solid  food 
- — chicken,  game,  fish,  and  even  a  little  meat  in  larger  quan¬ 
tities  than  before  the  illness  commenced.  He  was  able  to 
read  the  daily  papers,  light  books,  and  appeared  much  in¬ 
terested  and  amused  in  looking  over  the  illustrated  journals. 
In  reply  to  my  repeated  inquiries,  Sir  Richard  assured  me, 
to  use  his  own  words,  that  “  he  felt  no  pain  at  all,”  and  had 
no  desire  to  rise  from  his  bed.  In  direct  proportion  to  the 
improvement  in  his  symptoms,  his  intelligence  returned, 
and  his  deafness  became  less  marked.  He  was  able  to  con¬ 
verse  for  a  short  time  without  fatigue,  and  would  occasionally 
•discuss  some  of  the  questions  of  the  day  in  his  usual  kind 
and  courteous  manner.  The  anasarca  completely  disappeared, 
and  he  slept  well.  No  one  understood  better,  or  appreciated 
•more,  the  value  of  physiological  rest.  It  was  in  this  state  of 
•steady  improvement  that  Sir  Richard  was  visited  by  H.R.H. 
the  Prince  of  Wales  and  H.H.  the  Duke  of  Teck. 

On  Saturday,  November  19th,  I  noticed  he  was  not  so  well. 
His  ability  to  take  nourishment  failed.  His  pulse  again  be- 
•came  very  irregular,  and  he  complained  of  coldness  in  the 
•extremities.  From  this  time  he  never  exhibited  the  smallest 
disposition  to  rally.  He  took  less  nourishment  each  day, 
and  became  much  emaciated,  although  he  continued  to  sleep 
as  well  as  before.  The  former  difficulty  of  articulation  re¬ 
turned,  and  he  passed  away  peacefully,  without  a  struggle,  to 
his  well-earned  rest  early  on  Sunday  morning  last,  retaining 
■consciousness  until  within  a  few.  hours  of  his  death. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


Cremation  in  Portugal.— On  November  19th,  Dr.  Silva 
Amado,  Professor  of  Hygiene  in  the  Medical  School  of  Lisbon, 
brought  forward  a  motion  in  the  municipal  council  of  that 
-city,  of  which  he  is  a  member,  that  cremation  should  be  per¬ 
mitted  in  the  Lisbon  cemeteries.  The  motion  was  discussed 
at  several  sittings  of  the  council,  and  on  November  23rd,  a 
committee  was  appointed  to  study  the  condition  of  the  Lisbon 
cemeteries,  and  what  changes  in  them  are  needful  in  the 
interest  of  the  public  health,  and  to  report  on  the  steps  to  be 
taken  to  make  cremation  lawful. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,125 
births  and  4,046  deaths  were  registered  during  the  week  ending  Sat  urday, 
December  17th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  18.8  and  19  6  per  1,000  in  the  preceding  two  weeks,  further  rose 
to  20.7  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  13  5  in  Huddersfield,  14.7  in  Derby,  15.0  in  Portsmouth,  and 
15  5  in  Newcastle-upon  Tyne,  to  27.1  in  Sunderland,  27.3  in  Brighton,  27.5 
in  Salford,  28.3  in  Hull,  and  35.4  inBolton,.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  21.6  per  1,000,  and  exceeded  by  2  2  the  rate 
recorded  in  London,  which  was  19.4  per  1,000.  The  4  046  deaths  regis¬ 
tered  during  the  week  under  notice  in  the  thirty-three  towns  included 
448  which  were  referred  to  the  principal  zymotic  diseases,  against 
numbers  increasing  from  392  to  414  in  the  preceding  four  weeks;  of 
these,  145  resulted  from  measles,  80  from  diphtheria,  80  from  whooping- 
cough.  68  from  scarlet  fever,  37  from  “  fever  ”  (principally  enteric),  35  from 
diarrhoea,  and  3  from  small-pox.  These  448  deaths  were  equal  to  an 
annual  rate  of  2.3  per  1,000 ;  in  London  the  zymotic  death-rate  was 
equal  to  2  2  per  1,000,  while  it  averaged  2.4  in  the  thirty-two  provincial 
towns,  among  which  these  diseases  caused  the  lowest  death-rates  in  Hud¬ 
dersfield,  Wolverhampton.  Leeds,  and  Newcastle-upon-Tyne,  and  the 
highest  rates  in  Cardiff,  Oldham,  Bolton,  Salford,  and  Brighton.  Measles 
caused  the  highest  proportional  fatality  in  West  Ham,  Manchester.  Old¬ 
ham,  Bolton,  Hull,  Salford,  and  Brighton  ;  scarlet  fever  in  Bolton,  Swan¬ 
sea,  and  Preston  ;  whooping-cough  in  Birmingham,  Norwich,  Nottingham, 
and  Salford  ;  and  diarrhoea  in  Gateshead,  The  mortality  from  fever 
showed  no  marked  excess  in  any  of  the  large  towns.  The  80  deaths  from 
diphtheria  recorded  during  the  week  under  notice  in  the  thirty-three 
towns  included  59  in  London,  3  in  Bristol,  3  in  Cardiff,  and  3  in  Sheffield. 
Small-pox  caused  1  death  in  London  and  2  in  Oldham,  but  not  one  m  any 
other  of  the  thirty- three  towns;  33  small-pox  patients  were  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  not  one  in  the 
Highgate  Small  pox  Hospital  on  Saturday  last,  December  17th.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hos¬ 
pitals  and  in  the  London  Fever  Hospital  on  the  same  date  was  3.621, 
against  numbers  declining  from  4,067  to  3,772  on  the  preceding  six  Saturn 
days  ;  286  new  cases  were  admitted  during  the  week,  against  302  and  2<3 
in  the  preceding  two  weeks.  The  365  deaths  from  diseases  of  the  respi¬ 
ratory  organs  in  London  were  121  below  the  average,  and  were  equal 
to  an  annual  rate  of  4.5  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

Dubing  the  week  ending  Saturday,  December  17th,  886  births  and  710 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from 
20.6  to  24.5  per  1,000  in  the  preceding  five  weeks,  further  rose  to  25.5 
during  the  week  under  notioe,  and  exceeded  by  4.8  per  1,000  the  mean  rate 
during  the  same  period  in  the  large  English  towns.  Among  these  Scotch 
towns  the  lowest  death-rates  were  13.7  in  Perth  and  16.8  in  Paisley, 
and  the  highest  rates  28.1  in  Edinburgh  and  43.9  in  Leith.  The  710  deaths 
in  these  towns  included  136  which  were  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  4.9  per  1,000,  which  was 
2  6  above  the  mean  zymotic  death-rate  during  the  same  period  in  the 
large  English  towns.  The  highest  zymotic  death-rates  were  recorded 
in  Edinburgh,  and  Leith.  The  319  deaths  registered  in  Glasgow 
included  23  from  measles,  10  from  scarlet  fever,  and  6  from  diphtheria. 
Measles  caused  26  deaths  in  Edinburgh,  17  in  Leith,  11  in  Dundee,  and  8 
in  Aberdeen.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
these  towns  was  equal  to  7.1  per  1,000,  against  4.5  in  London. 

HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  December  10th,  were  equal  to  an  annual 
rate  of  21.9  per  1,000.  The  lowest  rates  were  recorded  in  Sligo  and 
Dundalk,  and  the  highest  rates  in  Belfast  and  Kilkenny  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  1.6  per  1,000  The  lbi 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  24  0  per  1,000 
(against  22.8  and  23.3  in  the  preceding  two  weeks),  the  rate  during  the 
same  period  being  17.7  in  London  and  25.4  in  Edinburgh.  The  lbl  deaths 
in  Dublin  included  7  which  were  referred  to  the  principal  zymotic 
diseases  (equal  to  an  annual  rate  of  1.0  per  1,000),  of  which  3  resulted 
from  diarrhoea,  2  from  typhoid  fever,  1  from  whooping-cough,  and  1  from 
scarlet  fever. _ _ 

HYGIENIC  INSTRUCTION  FOR  SCHOOL  TEACHERS. 

M.  Stbauss  has  submitted  to  the  Municipal  Council  of  Cans  J  .Proposal 
that  a  Chair  of  Medicine  and  School  Hygiene  should  be  established  for 
the  instruction  of  the  teachers  in  the  municipal  schools.  He  suggests 
that  the  lecturer  should  be  chosen  from  among  the  medical  inspectors  or 
the  schools  of  the  city  of  Baris.  The  proposal  has  been  referred  to  a 
committee.  _ _ 

QUARANTINE  IN  THE  UNITED  STATES.  . 

In  a  recent  article  we  showed  that  the  unsatisfactory  state  W.^1C^  P0.1^ 
sanitary  administration  is  in  the  United  States  must  be  attributed,  m 
large  part  at  least,  to  the  fact  that  such  matters  were  regulated  by  State 
and  not  by  national  laws  and  regulations.  Under  the  present  system 
uniformity  is  impossible,  the  opportunities  for  the  practical  training  of 
officers  are  limited  and  an  uninformed  local  opinion  may  compel  officials 
whose  tenure  of  office  is  precarious  to  acquiesce  in  obsolete  restrictive 
measures  This  view  has  so  far  been  adopted  by  President  Harrison  in 
his  message  to  Congress  that  he  recommends  that  *  the  whole  subject  of 
quarantine  should  be  taken  into  the  national  control. 
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LONDON  WATER  SUPPLY. 

Professor  Frankland,  in  his  report,  speaks  unfavourably  of  the  con¬ 
dition  of  water  when  taken  for  consumption  in  London  duringNovember. 
He  says  that  on  November  2.3rd  the  Thames  at  Hampton  was"  chemically 
in  an  even  worse  condition  than  on  October  17th,  though  bacterially  it 
was  considerably  better.  The  water  was  turbid  and  brown,  but  was  in 
every  case  except  one  efficiently  filtered  before  delivery.  The  unfiltered 
water  taken  chiefly  from  the  Lee  by  the  New  River  Company  was,  on 
November  2.3rd,  both  chemically  and  bacterially  in  an  unusually  bad 
condition.  Compared  with  the  sample  taken  in  the  previous  month,  it 
contained  more  than  twice  as  much  organic  matter  and  more  than  four 
times  as  many  microbes.  It  was  also  turbid  and  yellow,  but  before  it  was 
distributed  it  was  efficiently  filtered  and  improved.  The  deep  well  waters 
of  the  East  London  and  Colne  Valley  Companies  contained  more  organic 
matter  than  usual,  but  they  were  organically  much  better  than  any  of  the 
river-derived  supplies. 


EXPERIMENTS  ON  FILTERING  SEWAGE  EFFLUENT. 
Filtration  experiments  have  been  carried  out  at  the  Barking  outfall 
with  coke  breeze,  pea  ballast,  burnt  clay,  and  a  compound  filter  known  as 
the  polarite,  the  first  portion  of  which  was  sand  and  the  second  sand  and 
polarite.  The  purification  shown  on  analysis  was  very  considerable  in 
all  the  filters,  coke  breeze  giving  the  best  average  results,  the  pea  ballast 
coming  next.  The  experiments  are  now  to  be  conducted  on  a  larger  scale 
and  a  trial  is  to  be  made  of  a  coke  filter  bed,  so  that  reliable  data  can  be 
obtained  as  to  the  most  suitable  rate  of  flow. 


PRINTING  OF  HEALTH  OFFICERS’  REPORTS. 

Now  that  the  time  is  approaching  at  which  the  attention  of  medical 
officers  of  health  will  be  directed  to  the  writing  of  their  annual  reports 
we  think  it  well  to  urge  upon  them  the  desirability  of  securing  that  such 
documents  be  printed  by  their  sanitary  authorities.  The  percentage  of 
printed  reports  is  steadily  increasing,  but  we  would  gladly  see  it  made 
incumbent  upon  all  sanitary  bodies  to  print  the  annual  record  of  health 
and  sanitation  in  their  districts. 


NON-RE-ELECTION  OF  A  MEDICAL  OFFICER  BY  GUARDIANS 
A  District  Medical  Officer,  who  has  held  his  appointment  for  twenty- 
five  years,  but  not  being  resident  in  his  district,  has  consequently  been 
subject  to  triennial  re-election  by  the  guardians  writes  to  say  that  when 
the  period  for  which  he  was  last  elected  expired,  he  was,  in  consequence 
of  the  action  of  the  chairman  of  the  board,  who  had  actively  canvassed 
against  him,  outvoted  by  a  small  majority  of  the  guardians,  these  not 
being  usual  attendants  at  the  board,  but  whipped  up  for  the  occasion, 
and  another  non-resident  medical  officer  appointed  in  his  place.  He 
has  written  a  full  statement  of  his  case  to  the  Local  Government  Board 
and  asks  us  if  this  action  of  the  guardians  is  legal,  and  what  course 
should  be  adopted  by  him  to  frustrate  it  ? 

***  We  cannot  think  that  the  Local  Government  Board  will  sanction 
this  change  which  the  guardians  have  voted  for,  especially  as  the  newly- 
appointed  officer  is  a  non-resident  in  the  district.  It  is  within  our 
knowledge  that  in  a  very  similar  case  which  occurred  some  years  back 
the  decision  of  the  guardians  to  supplant  a  medical  officer  by  making  a 
fresh  appointment  was  not  confirmed  ;  the  former  officer  was  therefore 
subsequently  re-elected.  The  final  decision  in  all  such  cases  rests  with 
the  Local  Government  Board. 


MEDICAL  ORDERS  FOR  FARM  LABOURERS. 

Enquirens,  who  is  a  district  medical  officer,  writes  to  ask  if  it  is  proper 
for  a  farm  labourer  (a  widower  with  two  children,  aged  16  and  12)  earn- 
ing  14s.  weekly,  with  rent,  rates,  and  taxes  free,  to  have  an  order  granted 
for  medical  attendance  on  the  elder  child  ? 

***  In  our  opinion  this  case  is  not  one  in  which  an  order  for  medical 
attendance  at  the  expense  of  the  ratepayers  should  have  been  given,  as  the 
elder  of  these  two  children  ought  to  have  been  in  receipt  of  wages  and  in  a 
benefit  society,  which  would  leave  the  maintenance  of  one  child  only  on 
the  father.  We  feel  sure  that  in  very  few  unions  would  a  medical  order 
have  been  granted  in  such  a  case  ;  and  should  therefore  recommend  our 
correspondent  to  take  care  that  the  facts  are  laid  before  the  guardians 
at  their  next  meeting,  with  a  view  to  the  order  for  medical  attendance 
being  cancelled  by  them. 


THE  NOTIFICATION  OF  CROUP. 

W-N-C-— The  term  “croup”  is  still  often  used  in  a  very  loose  sense,  and 
hence  the  limitation  of  notification  to  membranous  croup.  The  Act 
and  also  the  note  printed  on  the  certificate  are  quite  explicit  and  clear. 
If  the  notifying  practitioner  believes  that  all  croup  is  necessarily  mem¬ 
branous,  he  has  no  reasonable  excuse  for  omitting  the  adjective  while 
insertingtlie  noun ;  and  still  less  if  he  holds  the  contrary  view. 


COMPULSORY  DISINFECTION  OF  ALL  SECOND-HAND  CLOTHING. 

Dr.  J.  Taylor  (Medical  Officer  of  Health,  Tandragee,  co.  Armagh)  writes: 
Permit  me  to  call  attention  to  the  necessity  for  legislation  which  will 
compel  all  persons  who  dispose  of  or  sell  second-hand  clothes  or  bed¬ 
ding  to  have  them  disinfected  by  a  recognised  sanitary  authority.  As 
the  law  now  exists  (at  least  in  Ireland),  clothes  or  bedding  which  have 
been  in  contact  with  persons  suffering  from  infectious  diseases  may  be 
disposed  of  or  sold  without  any  guarantee  that  they  have  been  properly 
disinfected.  Section  124.  Public  Health  (Ireland)  Act,  makes  it  penal 
to  do  so,  but  there  is  no  difficulty  in  evading  it.  I  would  suggest  that 
an  Act  of  Parliament  should  be'promoted  which  would  make  it  illegal  to 
give,  lend,  sell,  transmit,  or  expose  any  second-hand  clothes  or  bed- 
ding,  except  they  have  a  stamp  to  show  that  they  have  been  recently 
disinfected.  The  stamp  should  be  impressed  on  the  fabric  of  which  the 


principal  part  of  the  article  is  made,  and  should  be  easily  obliterated, 
so  as  to  prevent  its  use  for  a  second  disposal.  It  should  also  have  the 
date  and  place  of  disinfection. 


OFFENSIVE  SEWERS. 

W.  writes  :  May  I  call  attention  to  the  offensive  state  of  the  sewer  in  the 
Uxbridge  Road,  especially  between  Hyde  Park  Gardens  and  Lancaster 
Gate  ?  The  stench  from  the  ventilating  holes  is  at  times  almost  over- 
owering  to  anyone  passing  near  them  and  shows  that  the  sewer  must 
ein  bad  order,  probably  either  from  ah  obstruction  or  from  want  of 
flushing. 


QUALIFICATION  FOR  MEDICAL  OFFICER  OF  HEALTH. 

Candidate  writes :  As  a  practical  commentary  on  the  point  raised  in  the 
British  Medical  Journal  of  December  10th  by  “  M.R.C.S. ’’under  the 
above  heading,  will  you  allow  me  to  state  that  at  the  late  election  in 
this  town  to  the  post  of  medical  officer  of  health,  the  appointment  was 
given  to  agentleman  possessing  only  the  single  qualification  of  M.R.C.S.  ?• 
The  Local  Government  Board,  after  only  the  slightest  demur,  sanc¬ 
tioned  the  appointment.  There  were  other  doubly  qualified  candidates 
for  the  post,  one  at  least  of  whom  had  held  the  appointment  of  medical 
officer  of  health  for  the  last  seven  years  in  another  part  of  the  country. 


INFECTIOUS  HOSPITALS  AT  HEALTH  RESORTS. 

A.  E.  L.— Our  correspondent  would  do  well  to  make  application  to  the 
Local  Government  Board  for  a  list  of  health  resorts  possessing  efficient 
hospitals  for  infectious  disease,  and  asking  also  for  a  copy  of  their 
memorandum  “  On  the  Provision  of  Isolation  Hospital  Accommodation 
by  Local  Sanitary  Authorities.”  Bournemouth  has,  we  believe,  a  hos¬ 
pital  built  according  to  the  plans  recommended  in  this  memorandum, 
and  Eastbourne  also  has  a  good  hospital.  Brighton  possesses  a  hos¬ 
pital  for  110  beds,  that  is,  nearly  l  per  1,000  of  population,  with  an 
average  annual  admission  of  260  patients.  Our  correspondent  should 
press  for  not  less  than  this  rate  of  beds  as  a  commencement,  on  a  site 
which  will  admit  of  future  extension,  temporary  or  permanent. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

The  following  have  passed  in  Anatomy  and  Physiology  for  the  first  M.B.: 
E.  Blackburn,  St.  John’s  College  ;  .1.  Fairbairn,  Magdalen  College; 
H.  R.  Fort,  Worcester  College  ;  E.  W.  Palin,  Christ  Church  ;  A.  Part¬ 
ridge,  Balliol  College. 

UNIVERSITY  OF  CAMBRIDGE. 

Second  M.B.  Examination. -Part  I.  Pharmaceutical  Chemistry—  J.  L. 
Allen,  B.A.,  King’s  ;  Armitage,  B.  A.,  Emm. ;  Bassano,  Trin. ;  R.  H. 
Bell,  Trin.;  Bodington,  M.A.,  Cai. ;  Carsberg,  Oai.;  Carter,  Jes. ; 
Charles,  Cai.;  Clarke,  Trin.  ;  Deller,  TriD.  ;  H.  Dodson,  Down.  ;  W. 
B.  Dove,  Chr.  :  Eardley,  M.A..  Joh. ;  Forbes. Chr. :  Gladstone,  Joh.; 
Greg,  Trin.  ;  Haward,  B.A.,  Sid  ;  J.  P.  Hill,  Cai ;  R.  J.  Horton- 
Smith,  Joh. ;  Hughes.  Cai. ;  L.  T.  R.  Hutchinson,  B.A.,  Trin.;  Jeaf- 
freson,  Chr. ;  Jephcott,  Cai.  ;  Jordan,  Sid.  ;  Kirk,  B.A.,  Chr.  ;  Mac- 
Callan,  Chr.  ;  McDougall,  Joh. ;  H.  Marshall,  B.A.,  Cai.;  Martin, 
Cai.  ;  Matthews,  Trin.  ;  Moleswortli,  Cai.  ;  Moritz,  Cai. :  Mort,  B.A., 
Trin.  ;  Muir,  Emm.  ;  Nicholls,  Joh.  ;  Pearse,  B.A.,  Trin.  ;  Pen- 
treath,  B.A.,  Queens' ;  Pliilpots,  Trin.  ;  S.  P.  Pollard,  Cai.  ;  Pollitt, 
Trin. ;  Rawling,  Cai.  ;  Robinson,  Cai.  ;  Roe,  Pemb. ;  Sapwell,  Cai.  ; 
•  C.  C.  Simpson,  B. A.,  Trin.  ;  M.  H.,  Smith,  B.A.,  Pet.;  Snowden, 
Chr.:  Somers,  B.A.,  Pemb.  ;  Stacey,  Joh.;  Talbot,  King’s:  Thorp, 
Emm.  ;  C.  C.  Webb,  B.A.,  Cla.  ;  Webster,  Cai.  ;  W.  K.  Wills,  Joh. ; 
Wingate,  Jes.  ;  Winkfield,  King's  ;  Woodhouse,  B.A.,  King’s  ;  E. 
J.  Woolley,  Cai. 

Second  M.  B.  Examination.— Part  II.  Human  Anatomy  and  Physiology. 
E.  M.  Barker,  B.A.,  Emm.;  Beddard,  B.A.,  Trin.  ;  Bumsted,  B.A., 
Joh.  ;  Clark,  M.A.,  Down. :  Duckworth,  B.A.,  Jes.  ;  C.  D.  Edwards, 
B.A.,  Joh.  ;  Evans,  B.A.,Trin. ;  Fletcher,  Cai.;  Griffin,  M. A., Down.; 
Hadow,  B.A  ,  Cai. ;  Haigh,  B.A.,  Joh. ;  L.  K.  Harrison,  Cai.;  Hob¬ 
day,  B.  A.,  Chr.  :  L.  T.  R.  Hutchinson,  B.A.,  Trin.;  Jackson,  B.A., 
Joh. ;  M.  B.  Johnson,  B.A.,  Trin.  H. ;  Judd,  B.A.,  New  ;  P.  R.  Lowe,. 
Jes.;  Mackenzie,  B.  A.,  Cai. ;  C.  E.  Marriott,  B  A.,  Cla. ;  E.  B.  Mar¬ 
riott,  B.A. ,  Cla.  ;  Martin,  B.A.,  Pet.;  Maxwell,  B.A.,  Corp. :  Mil- 
some,  B.  A.,  Trin.  ;  P.  L.  Moore,  B.A.,  Joh.;  Nesham,  B.A.,  Trin.; 
Pendlebury,  Pemb.  ;  Renshaw,  B.A.,  Trin.  ;  Roper,  B.A.,  Chr. ; 
Selby,  Down.;  Smallwood,  Cai.:  Taylor,  B.A,  Emm.;  C.  A.  H. 
Thomson,  B.A.,  Chr.  ;  Tod,  B.A.,  Trin.  ;  Troup,  B.A.,  Pemb.; 
Walker,  M.A.,  Pemb.;  Watson,  B.A.,  Trin.;  Wedd,  Down. ;  Win¬ 
gate,  Jes. 

Third  M.B.  Examination.— Part  I.  Surgery  and  Midwifery—  Alston, 
B.A.,  Cla.  ;  Bardsley,  B.A.,  Cai.  ;  Bliss.  B,a.,  Sid.  ;  J.  R.' Carver, B. A., 
Chr. ;  Christopherson,  B.A.,  Cai.  ;  Fenton,  B.A.,  Cai. ;  Fish,  B.A., 
Chr. ;  J.  C.  Gardner,  Emm.;  W.  J.  Harris,  B.  A.,  Chr. ;  Hart,  B.A., 
Jes.  ;  Herd.  B.A.,  N.  C.  ;  Hobart,  B.A.,  Cai. ;  P.  Horton  Smith,  Joh.  ; 
Lambert,  B.A.,  Joh. ;  Langmore,  B  A.,  Joh.  ;  C.  E.  M.  Lewis,  B  A., 
Joh. ;  Locket,  B.A. ,  Chr. ;  Luce,  B.A.,  Chr.  ;  Moore,  B  A  ,  H.  Selw.  ; 
Neill,  B.A.,  Cai. ;  R.  E.  Nix,  B.A.,  Cai. :  Nowell,  B.A.,  C’ath. :  Palmer, 
B. A.,  Down;  Poole,  B.A.,  Cath.  ;  Pulford,  B.A.,  Trin.;  Ransome, 
B.A.,  Trin.  ;  Sharp,  B.A.,  Cai.  ;  W.  M.  Smith,  B.A..  Cai.;  Still,  M.A., 
Cai. ;  Stephens,  B  A.,  Cai.  ;  C.  S.  Storrs,  B.A  ,  Emm.  ;  G.  C.  Taylor, 
BA.,  Chr. ;  II.  S.  Willson,  B.A.,  Emm.;  Windsor,  B.A.,  N.  C. 


The  Occidental  Medical  Times  contains  the  history  of  certain 
cases  of  influenza  in  which  the  infection  was,  with  great  pro¬ 
bability,  attributed  to  a  smoking  jacket  worn  by  a  patient 
while  suffering  from  an  attack  in  Paris,  and  not  again  until 
more  than  two  months  later,  in  San  Francisco. 
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It  is  announced  that  the  establishment  of  a  Pasteur 
Institute  in  Lisbon  has  been  decided  on. 

Dr.  Matthew  L.  Hew  at,  of  Mowbray,  has  been  appointed 
J.F.  for  the  district  of  Wynberg,  Cape  Colony. 

University  of  Berlin. — The  total  number  of  students  in 
the  University  of  Berlin  during  the  current  semester  is  4,876, 
of  whom  1,254  belong  to  the  medical  faculty. 

At  a  meeting  of  the  Board  of  Trustees,  held  on  Wednesday, 
November  30th,  1892,  Dr.  G.  E.  de  Schweinitz  was,  on  the 
unanimous  recommendation  of  the  faculty,  elected  Clinical 
Professor  of  Ophthalmology  in  the  Jefferson  Medical  College. 

A  sum  of  690,000  marks  (£34,000),  has  been  voted  for  the 
purchase  of  a  site  in  the  Klopstockstrasse,  in  Berlin,  for  the 
erection  of  new  buildings  for  the  housing  of  the  Imperial 
Public  Health  Department. 

Death  from  Hydrophobia.— On  December  7th,  Emily 
Davenport,  aged  11,  died  from  hydrophobia,  the  result,  as  is 
believed,  of  bites  received  on  May  24th  from  a  dog,  which  was 
afterwards  destroyed  at  Colne,  and  was  certified  suffering 
from  rabies.  The  wounds  had  healed,  and  the  child  appeared 
in  her  ordinary  health  until  last  week. 

Mr.  Thomas  C.  Hodgkins,  whose  gift  of  £20,000  to  the 
Royal  Institution  was  announced  some  time  ago,  has  just 
died  at  Old  Field,  Long  Island.  He  made  many  other  muni¬ 
ficent  benefactions ;  and  it  is  stated  that  not  long  ago  he 
handed  a  “  retainer  ”  of  £6,000  to  a  physician  in  return  for  a 
promise  of  constant  attendance  as  long  as  medical  service 
might  be  required. 

Bishop  Bubics,  of  Kassa,  has  recently  published  the  corre- 
pondence  of  a  Venetian  volunteer  in  the  allied  European 
army  which  laid  siege  to  Buda,  then  in  the  hands  of  the 
Turks,  in  1686,  and  took  it  in  the  following  year.  From  this 
work  it  would  appear  that,  owing  to  the  initiative  of  certain 
Roman  Catholic  dignitaries,  ambulances  were  organised,  and 
surgical  assistance  provided  during  the  siege.  This  is  prob¬ 
ably  one  of  the  earliest  instances  of  the  organisation  of  ambu¬ 
lances  in  war,  and  of  the  provision  of  surgical  assistance  by 
an  agency  other  than  the  surgeons  attached  to  regiments. 

Guy’s  Hospital  London  University  Club.— The  annual 
general  meeting  was  held  December  15th,  at  which  Dr.  Pavy, 
F.R.S.,  was  elected  president,  and  other  officers  chosen.  Dr. 
Pye-Smith  took  the  chair  at  the  annual  dinner  held  subse¬ 
quently.  The  great  success  of  Guy’s  men  at  the  recent 
London  University  examinations  was  a  matter  of  much  con¬ 
gratulation.  The  medal  in  medicine  was  taken  by  Mr.  Daldy, 
and  that  at  the  M.S.  examination  by  Mr.  Davies,  while  Mr. 
W.  G.  Rogers  obtained  marks  qualifying  for  the  same  medal. 
The  club  ^ow  numbers  119.  All  Guy’s  atudents,  whether 
graduates  or  undergraduates,  are  eligible  for  election.  Par¬ 
ticulars  can  be  obtained  from  Dr.  Horrocks. 

Mr.  William  Webber  Monckton,  Coroner  for  the  Western 
Division  of  Somerset,  died  at  his  residence  at  Curry  Rivel, 
near  Langport,  on  Monday  evening,  at  the  age  of  74  years. 
The  deceased  had  held  the  officer  of  coroner  for  nearly  forty 
years,  having  succeeded  the  late  Dr.  Caines,  for  whom  he  was 
deputy.  Educated  for  the  medical  profession,  he  was  well 
qualified  for  his  office,  the  duties  of  which  he  carried  out  in  a 
manner  which  gained  the  respect  and  esteem  of  many  people 
with  whom  he  was  brought  into  contact.  For  the  last  few 
years  he  had  been  in  failing  health,  and  his  duties  had  been 
performed  by  his  deputy,  Dr.  Cordwent,  of  Taunton. 

The  late  Dr.  S.  H.  Taylor. — We  regret  to  announce  the 
death  of  Dr.  Sidney  Hamilton  Taylor,  of  Willesden  Green. 
The  deceased  gentleman  was  educated  at  Trinity  College, 
Dublin,  and  had  practised  in  Canada  some  time  before  coming 
to  Willesden,  which  he  did  about  ten  years  ago.  He  was  for 
a  number  of  years  chairman  of  the  sanitary  committee,  and 
amongst  other  things  took  great  interest  in  the  proposed 
isolation  hospital,  visiting,  in  company  with  the  surveyor 
(Mr.  O.  C.  Robson),  several  of  the  sites  which  were  suggested. 
Latterly  his  name  had  been  closely  associated  with  the 
Cottage  Hospital  which  is  now  being  built. 


Royal  South  London  Ophthalmic  Hospital.— The  Duke 
of  York  on  December  15th  opened  the  new  buildings  of  the 
Royal  South  London  Ophthalmic  Hospital,  St.  George’s 
Circus.  His  Royal  Highness  having  inspected  the  extremely 
well-planned  new  buildings,  an  adjournment  was  made  to 
the  Surrey  Theatre,  where  the  opening  ceremony  took  place. 
The  Duke  of  Cambridge,  as  Chairman  of  the  Reception  Com¬ 
mittee,  delivered  a  brief  address,  after  which  the  Duke  of 
York  formally  declared  the  new  hospital  open.  The  hospital 
contains,  besides  ample  provision  for  out-patients,  four  large 
wards,  two  of  which  hold  seven  beds  each,  and  the  other  two 
eight  beds.  Four  private  rooms  are  reserved  for  paying 
patients,  and  there  are  six  isolation  wards  for  persons  requir¬ 
ing  special  treatment  or  absolute  quiet. 

The  late  Dr.  Steele,  of  Guy’s.— At  the  last  meeting  of 
the  Royal  National  Pension  Fund  for  Nurses,  Mr.  Walter  H. 
Burns  in  the  chair,  the  death  of  Dr.  J.  C.  Steele,  of  Guy’s 
Hospital,  having  been  reported,  it  was  moved  by  the  chair¬ 
man,  seconded  by  Mr.  Burdett,  and  resolved That  the 
Council  of  the  Royal  National  Pension  Fund  for  Nurses  have 
heard  with  deep  regret  and  sorrow  of  the  lamented  death  of 
their  colleague,  Dr.  Steele,  who  had  been  a  member  of  the 
Council  since  its  institution,  and  was  ever  ready  to  do  his 
utmost  to  promote  the  welfare  of  the  nurses  by  heartily 
co-operating  to  alleviate  the  sorrows  and  to  minimise  the 
risks  attaching  to  the  calling  of  a  nurse.  The  Council  desire 
to  tender  to  Mrs.  Steele  and  the  family  the  expression  of  their 
sympathy  with  them  in  this  heavy  trial,  and  to  place  on 
record  their  appreciation  of  the  services  which  Dr.  Steele 
rendered  not  only  to  the  Royal  National  Pension  Fund  for 
Nurses,  but  to  the  progress  of  nursing  generally.” 

Queen  Victoria’s  Jubilee  Institute  for  Nurses:  Scot¬ 
tish  Branch. — The  fourth  annual  report  of  this  institute, 
recently  issued,  states  that  the  demand  for  nurses  has  grown 
so  much  that  an  addition  to  the  Edinburgh  home  has  become 
a  necessity.  The  two  flats  above  the  existing  home  have  been 
purchased,  altered,  connected,  and  partly  furnished.  In  this 
way  twenty-three  nurses  can  now  be  accommodated,  and 
there  are  possibilities  of  extension  held  in  reserve.  The 
Scottish  branch  of  the  institute  has  lost  the  services  of  Miss 
Peter,  who  has  been  appointed  General  Inspector  for  the 
United  Kingdom.  She  has  been  succeeded  by  Miss  Wade 
as  superintendent  of  the  training  home,  and  Miss  Robin  as 
district  superintendent.  Twenty-seven  district  probationers 
have  entered  the  home  during  the  year,  twenty  have  com¬ 
pleted  their  training  and  have  received  appointments.  At 
the  close  of  the  year  the  Council  are  responsible  for  thirty- 
one  nurses,  either  on  active  duty  or  in  training.  More  nurses 
and  more  funds  are  required.  Fourteen  new  local  associa¬ 
tions  have  been  formed  in  connection  with  the  institute,  and 
have  engaged  Queen’s  nurses.  During  the  past  year  1,969 
cases  have  been  nursed,  and  40,977  visits  paid. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Assistant  House 
Surgeon.  Salary,  £50  per  annum,  with  apartments  and  board  Appli¬ 
cations  to  the  Chairman  of  the  Medical  Board  by  January  2nd,  1893. 

BRECON  INFIRMARY,  6,  Bulwark,  Brecon,  South  Wales.— Resident 
House-Surgeon;  unmarried;  doubly  qualified.  Salary, £70 per  annum, 
with  furnished  apartments,  board,  attendance,  fire,  and  gas.  Applica¬ 
tions  to  W.  Powell  Price,  Secretary,  by  December  26th. 

BRIDGWATER  INFIRMARY'.— House-Surgeon.  Salary,  £80  per  annum, 
with  board  and  residence.  Applications  to  Mr.  John  Coombs,  Hono¬ 
rary  Secretary,  by  January  1st,  1893. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C. 
—House-Surgeon.  Rooms,  coal,  and  light  provided.  Applications  to 
the  Secretary  by  January  10th,  1893. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Clinical 
Assistant.  Applications  to  the  Secretary. 

CHICHESTER  INFIRMARY,  Chichester.— House-Surgeon.  Salary.  £80 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  E.  E. 
Street,  Secretary,  by  March  1st,  1893. 

COUNTY  OF  CHESTER.— Medical  Officer  of  Health;  doubly  qualified. 
Salary,  £100  per  annum,  and  out-of-pocket  travelling  expenses.  Ap¬ 
plications  to  Reginald  Potts,  Clerk  to  the  Cheshire  County  Council, 
Chester,  by  December  31st. 

CROYDON  GENERAL  HOSPITAL.— House-Surgeon,  doubly  qualified, 
unmarried.  Salary,  £100  per  annum,  increasing  £100  yearly  to  £120, 
with  board  and  residence.  Applications  to  the  Secretary,  by  Decem¬ 
ber  30th. 
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GENERAL  HOSPITAL.  Birmingham. — Assistant  House-Surgeon.  Board, 
residence,  and  washing  provided.  Applications  to  the  House- 
Governor  by  December  .list. 

HOSPITAL  FOR  ST.  PETER  PORT,  Guernsey.— Surgeon.  Salary,  £50 per 
annum.  Applications  to  the  President  of  the  Poor-law  Board  by 
December  29th. 

HOSTEL  OF  ST.  LUKE,  Devonshire  Street,  W.— Honorary  Visiting 
Medical  Officer.  Applications  to  the  Secretary,  Hostel  of  St.  Luke, 
Church  House,  Westminster,  by  January  7th,  1893. 

HULL  ROY AL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary, 
£40  per  annum,  with  board  and  lodging.  Applications  to  Chairman, 
House  Committee,  by  December  26th. 

KILLARNEY  DISTRICT  LUNATIC  ASYLUM.- Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  allowances  valued  at  £100  yearly.  Can¬ 
didates  must  be  unmarried,  and  not  over  30  Applications  to  Dr.  L. 
T.  Griffin,  Resident  Medical  Superintendent.  Election  on  January 
19th,  1893. 

KING’S  COLLEGE,  London.— Medical  Registrar.  Applications  to  J.  W. 
Cunningham,  Secretary,  by  December  3oth 

MANCHESTER  ROY’AL  INFIRMARY’.-Resident  Medical  Officer  for  the 
Fever  Hospital  at  Monsall ;  not  less  than  25  years  of  age,  doubly 
qualified.  Salary,  £250  per  annum,  with  board  and  residence.  Appli¬ 
cations  to  the  Chairman  of  the  Board  by  January  7th,  1893. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC  (Al¬ 
bert  Memorial),  Queen  Square,  Bloomsbury,  W.C.— House-Physician, 
double  qualified.  Salary,  £100  per  annum,  with  board  and  apart¬ 
ments.  Applications  to  B.  Burford  Rawlings,  Secretary  and  General 
Director,  by  January  5th,  1893. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hill,  Stoke-on-Trent.  — House-Surgeon  :  doubly  qualified.  Salary,  £120 
per  annum,  increasing  £10  yearly,  with  furnished  apartments,  board, 
and  washing.  Applications  to  the  Secretary  by  January  21st,  1893. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  West  Strand.  Clinical  Assistants.  Applications  to  the  Secre¬ 
tary,  by  December  31st. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.— Senior  Assistant 
House-Surgeon.  Salary,  £72  per  annum,  with  board,  lodging,  and 
washing  Applications  to  Dr.  Crochley  Clapham,  Honorary  Secretary 
Medical  Staff,  The  Grange,  near  Rotherham,  by  January  2nd,  1893. 

SOUTHPORT  INFIRMARY.  — House-Surgeon,  doubly  qualified.  Salary, 
£100  per  annum,  with  board,  furnished  rooms,  and  attendance.  Ap¬ 
plications  to  Joseph  Worall,  Infirmary,  Southport,  by  January  4th, 

1893. 

STOCKPORT  INFIRMARY.— Junior  House-Surgeon,  appointment  for 
six  months.  Board  and  residence  provided  and  £10  honoraiium  after 
six  months’ satisfactory  service.  Applications  to  Lieutenant-Colonel 
S.  W.  Wilkinson,  Honorary  Secretary,  by  December  27th. 

STR  \T FORD-ON- AVON  RURAL  SANITARY  AUTHORITY. -Medical 
Officer  of  Health.  Salary,  £110  per  annum.  Applications  to  John 
Charles  Warden,  9,  Guild  Street,  Stratford-on-Avon,  by  January  21st, 
1893. 

STRATFORD-ON-AVON  URBAN  SANITARY’  AUTHORITY’.— Medical 
Officer  of  Health.  Salary,  £40  per  annum.  Applications  to  Thomas 
Hunt,  Town  Clerk,  Municipal  Office,  Stratford  on-Avon,  by  January 
2nd,  1893. 

UNIVERSITY’  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIRE, 
Cardiff.— A  Professor  of  Anatomy,  and  a  Professor  of  Physiology. 
Stipend  in  each  case,  £350  per  annum.  Applications  to  Ivor  James, 
Registrar,  by  February  10th,  1893. 

UNIVERSITY  OF  EDINBURGH.— Examiner  in  each  of  the  following 
subjects:  (1)  Anatomy,  (2)  Chemistry  and  Laboratory  Work  for  the 
First  B.Sc.  Examination  in  Public  Health,  (3)  Midwifery,  (4)  Practice 
of  Physic,  and  (5)  Botany.  The  salary  in  each  of  the  departments 
Nos  1,  3,  4,  and  5  is  £75  a  year,  and  in  No  2  £90  a  year,  with  an  allow¬ 
ance  of  £10  per  annum  for  travelling  and  other  expenses  in  the  case 
of  Examiners  not  resident  in  Edinburgh  or  the  immediate  neighbour¬ 
hood.  Applications  to  M.  C.  Taylor,  Secretary,  by  January  9th,  1893. 

UNIVERSITY  OF  GLASGOW. — Assistant  Examiner  in  Zoology.  Salary, 
£30  per  annum.  Applications  to  the  Secretary  of  the  Court,  Mr.  Alan 
E.  Clapperton,  West  Regent  Street,  Glasgow,  by  January  10th,  1893. 

WEST  HERTS  INFIRMARY',  Hemel  Hempstead.— House-Surgeon  and 
Dispenser;  doubly  qualified,  unmarried.  Salary,  £100  per  annum, 
with  board,  furnished  rooms,  light,  fire,  attendance,  and  washing. 
Applications  to  the  Secretary  by  January  31st,  1893. 


MEDICAL  APPOINTMENTS. 

Barrett,  R.  H..  L.R.C.P.Lond.,  M.R.C.S..  reappointed  Medical  Officer 
for  the  Second  and  Third  B.  Sanitary  Districts  of  the  Wisbech  Union. 

Campbell,  Dr.,  appointed  Medical  Officer  for  the  Usk  District  of  the 
Poutypool  Union. 

Campbell,  John,  F  R.C.S. Eng..  M.A.,  M.D.,  M.Ch.,  M.A.O.I.,  appointed 
Surgeon  to  the  Samaritan  Hospital  for  Women,  Belfast. 

Copley,  W.  H.,  L.R.C.P.Lond.,  M.R.C.S..  reappointed  Medical  Officer  for 
the  Seventh  Sanitary  District  of  the  Wisbech  Union. 

Cort,  John  G.  D.,L.R.C.P.Lond.,M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Second  District  of  the  Blackburn  Union. 

Craio,  j.,  M.D.,  B.Ch.,  M.R.C.P.I.,  appointed  Surgeon  to  the  Meath 
Hospital,  Dublin. 

Craic.ie,  James,  M.D.,  C.M.,  B.Sc.,  Public  Health,  Edin.,  appointed  Medi¬ 
cal  Officer  of  Health  for  the  Burgh  of  Musselburgh,  N.B. 

Cui.ROss,  James,  M.A.,  M.B.,  C.M.,  appointed  Medical  Officer  and  Public 
V  accinator  to  the  Newton  Abbot  (No.  4)BDistrict,  vice  Henry  A.  Davies, 
M.R.C.S.,  L.R.C.P.,  resigned. 


Douglas,  Norman  G.,  I.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
to  the  Western  District  of  the  Scarborough  Union,  and  Public  Vac¬ 
cinator  for  the  Borough. 

EvAN-t,  Edward  Prichard,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  for  the  Mountain  Ash  Urban  Sanitary 

District. 

Fraser,  H  E  ,  M.  \.Edin..  M.B.,  C.M.Edin.,  appointed  Resident  Medical 
Officer  to  the  Northern  Infirmary,  Inverness. 

Gilbert,  H  P  ,  L.R.C.P.Edin.,  M.R.C.S.,  reappointed  Medical  Officer  for 
the  Eleventh  Sanitary  District  of  the  Wisbech  Union. 

Groom,  William,  M.R.C.S.,  L.  M.,  reappointed  Medical  Officer  for  the 
Eighth  Sanitary  District  of  the  Wisbech  Union. 

Groom,  William,  jun.,  MD.Camb.,  M.R.C.S.,  reappointed  Medical  Officer 
for  the  Newton  and  Tydd  St.  Giles  District  of  the  Wisbech  Union. 

Guisani,  Joseph,  M.D.  R.U.I.,  M.Ch.,  appointed  Visiting  Physician  to 
the  Cork  Union  Hospital. 

Hughes,  Edward,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
the  Collieries  at  Ton,  Y’strad,  Rhondda. 

Jones,  Robert,  M.D.Lond.,  B  S.,  F.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  ap¬ 
pointed  Medical  Superintendent  to  the  London  County  Council’s  New 

Asylum  at  Claybuiy. 

Kempe,  Arthur  Wightman,  M.  D.Brux.,  M.R.C.P.Edin.,  reappointed  Medi¬ 
cal  Officer  of  Health  to  the  Budleigh  Local  Board. 

Keyworth,  Arthur  F.,  M.R.C.S.,  L.R.C.P.I.,  appointed  Surgeon  to  the 
Marple  District  of  the  Cheshire  County  Police,  vice  Henry  Hegin- 
botham,  M.R.C.S.,  deceased. 

Kynoch,  John  A.  C.,  M  B..  C.M.Edin.,  appointed  pro  tern.  Medical  Super¬ 
intendent  to  the  Dundee  Royal  Infirmary,  vice  R.  N.  McUosh,  M.D. 
Glasg.,  resigned. 

Lloyd,  Evan,  M.B.,  C.M. Glasg.,  reappointed  Medical  Officer  of  Health 
for  the  Rural  Sanitary  District  of  the  Tregaron  Union. 

Mackay,  William,  L.R.C.P.Edin.,  L.M.,  L.  F.P.S.Glas.,  reappointed  Medi¬ 
cal  officer  of  Health  for  the  Norton  District  of  the  Malton  Union. 

Marshall,  R.  J.,  M.B.,  C.M. Glasg.,  appointed  Deputy  Medical  Officer  for 
the  lver  Sanitary  District  of  the  Eton  Union. 

Mason,  George,  M.R.C.S.,  reappointed  Medical  Officer  for  the  Ninth  Sani¬ 
tary  District  of  the  Wisbech  Uninn. 

Metcalfe,  Dr.,  appointed  Medical  Officer  for  the  Capel  District  of  the 
Tonbridge  Union. 

Milligan,  William,  M.D.,  C.M.,  appointed  Lecturer  on  Diseases  of  the 
Ear,  at  the  Owens  College,  Manchester. 

Muspratt,  Charles  Drummond,  M.D.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed 
Medical  Officer  for  Out-patients  to  the  Royal  Victoria  Hospital, 
Bournemouth. 

Nightingale,  J.,  M.B.Edin.,  appointed  Medical  Officer  of  Health  to  the 
Horsforth  Urban  Sanitary  Authority. 

Perry,  Edwin  Cooper,  B.  A. Camb.,  M.D.,  M.R.C.P.,  M.R  C.S.,  appointed 
Medical  Superintendent  to  Guy’s  Hospital,  vice  J.  C.  Steele,  M.D., 
deceased. 

Richardson,  Richard  T.,  M.R.C.S  Eng.,  appointed  Medical  Officer  of 
Health  for  Trowbridge,  vice  Nicholas  V.  Wise,  L.R.C.P.,  L.R.C.S.I., 
resigned. 

Riley,  James  Woodward,  M.R.C.S. Eng., L.R.C.P.Edin.,  appointed  Medical 
Officer  and  Public  Vaccinator  to  the  Pontesbury  District  of  the  At- 
cliam  Union,  vice  A.  M.  Sutton,  M.B.Lond.,  resigned. 

Sinclair,  F  H  ,  M.D.,  M.Ch.,  L.R.C.P.,  L.R.C.8.I.  reappointed  Hono¬ 
rary  Attending  Physician  to  the  Belfast  Hospital  for  Consumption 
and  Diseases  of  the  Chest. 

Stack,  E.  C.,  L.R.C.P.,  L.M.,  L.R.C.S.I.,  appointed  Honorary  Attending 
Surgeon  to  the  Belfast  Hospital  for  Consumption  and  Diseases  of  the 
Chest. 

Symmers,  William  St.  Clair,  M.B.Aberd.,  appointed  Pathologist  to  the 
General  Hospital,  Birmingham. 

Thomas,  John  T.,  L.R.C.P.I.,  L.R.C  S.Edin.,  appointed  Medical  Officer  for 
the  Magor  District  of  the  Newport  (Mon.)  Union. 

Vardon,  A.  D.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S. Glasg.,  appointed  Medi¬ 
cal  officer  for  the  Eastern  Sanitary  District  of  the  Gainrie  Parochial 
Board. 

Warrington,  W.  B.,  M.B.,  B.Ch.  Viet.  Univ.,  appointed  House-Physician 
to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park. 

Woollett,  Sidney  Winslow,  M.R.C.S.Eng.,  L  S  A.,  appointed  Medicai 
Officer  for  the  Wangiord  District  of  the  Blything  Union. 


BIRTHS,  MAKKiAHES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

McGeagh.— On  December  15th,  at  28  Spellow  Lane,  Liverpool,  the  wife  of 
R.  T.  McGeagh,  M.D.,  of  a  son. 

Stokes.— On  the  21st  instant,  at  2,  Highbury  Crescent,  N.,  the  wife  of  H. 
Fraser  Stokes,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  son. 

Tuke.— On  the  6th  of  December,  at  Chiswick  House,  Chiswick,  the  wife  of 
T.  Seymour  Tuke,  M.A.,  M.B.Oxon.,  of  a  daughter. 

Wingate-Saul.— At  Fenton-Cawthorne  House,  Lancaster,  on  the  18th 
instant,  the  wife  of  W.  W.  Wingate-Saul,  M.D.,  of  a  daughter. 

MARRIAGE. 

Welsford— Cross. — On  December  the  14th,  at  the  parish  church  of  Bex- 
hill,  by  the  Rev.  W.  L.  Gane,  M.A..  A.tliur  Gera  d  Welsford,  M  D., 
F.R.C.S.,  of  Dover,  to  Frances  Adelaide,  youngest  daughter  oi  the  late 
Alfted  Cross,  of  Kilmarth,  Hastings. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACB 

the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele 

GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  Britisb 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  (^British  Medical  Journal  ore  devoted,  will  be 
found  under  their  respective  headings. 

queries. 


J.  F.  C.  wishes  to  know  if  there  is  any  society  or  association  which  gives 
assistance  to  destitute  orphan  daughters  of  medical  men. 

Member  wishes  to  be  informed  if  there  is  a  convalescent  home  where  a 
delicate  boy  recovering  from  a  severe  illness  could  be  received  for  a 
time.  His  parents  are  extremely  poor,  but  formerly  were  in  a  better 
position  in  life. 

M.S.  writes;  I  find  "a  difficulty  in  preparing  various  solutions  of  anti¬ 
septics,  etc.  Thus,  instead  of  giving  grains  or  minims  to  the  ounce, 
most  books  give  the  strength  of  the  solutions  as  1  in  10, 1  in  500,  1  in 
100,000,  and  so  on. 

***  True  percentage  'solutions  contain  'in  100  parts  by  weight  the 
various  percentage  amounts  by  [weight  of  the  substances  in  solu¬ 
tion.  But  sometimes  the  weight  of  substance  dissolved  is  expressed  in 
relation  to  the  measure  or  volume  of  the  solution.  Thus  a  solution  of 
1  in  10  would  be  one  containing  10  parts  by  weight  of  a  substance  in  100 
parts  by  weight  of  the  solution,  or  iin  100  parts  by  measure;  for  ex¬ 
ample,  10  grains  bichloride  of  mercury  in  100  grains  of  the  solution,  or 
10  grains  in  100  minims,  and  so  on. 

Constant  Current  Battery  for  a  Hospital. 

Hospital  would  be  glad  of  advice  as  to  the  best  form  of  inexpensive  con¬ 
stant  current  battery  for  use  in  a  hospital.  The  battery  might  be  a  fix¬ 
ture,  but  the  chief  point  would  be  to  obtain  an  arrangement  which 
could  be  cleaned  and  charged  without  being  sent  to  the  instrument 
maker  ;  this  is  not  only  expensive,  but  gives  rise  frequently  to  long  and 
inconvenient  delays. 


ANSWERS. 


A  Member  should  consult  a  solicitor. 

Inquirer  (Belize).— The  queries  are  complicated  legal  questions,  and 
should  be  referred  to  your  own  solicitor. 

Obstinate  Case  of  Incontinence  of  Urine. 

M.D.  (Bradford)  writes  :  M  R.O.S.  might  try  pichi,  which  has  been  stated* 1 
to  give  good  results.  It  may  be  obtained,  made  up  as  lozenges,  of 
Messrs.  Thos.  Christy  and  Co.,  25,  LimeStreet,  E.C.  Perhaps  “M.R.C.S.,” 
should  he  give  the  drug  a  trial,  will  report  effects. 

Arthritis  of  the  Great  Toe-joint. 

Dr.  Reginald  H.  Lucy  (Plymouth)  writes  :  In  reply  to  “  Leeds  ”  query,  I 
would  refer  him  to  a  communication  on  page  72i;  of  the  British  Medi¬ 
cal  Journal,  vol.  i,  1887.  The  foot  of  the  adolescent,  more  especially 
the  male,  outstrips  in  growth  the  usual  “life  ’’  of  the  factory-made  boot, 
with  its  stiff  upper  and  heavy  unwieldy  sole,  which  hence  cannot 
accommodate  the  monthly  increasing  length  of  the  foot;  the  end 
pressure  thus  tells  on  the  metatarsophalangeal  joint,  producing  a  trau¬ 
matic  arthritis,  which  subsides  on  leaving  off  and  recommences  on 
again  wearing  the  faulty  boot.  A  pointed  toe  to  the  boots  in  like  man¬ 
ner  forces  the  toe  towards  the  middle  line  of  the  foot  and  produces 
similar  results.  But  the  worst  of  the  three  factors  is  the  absence  of 
flexibility  in  the  sole— the  foot  is  bound  down  as  to  a  board  for  fifteen 
to  sixteen  out  of  the  twenty- four  hours,  and  no  wonder  the  joint  be¬ 
comes  stiff  and  painful.  The  remedy  is  to  see  that  the  boot  is  loDg 
enough  for  the  foot  when  extended  by  the  erect  position  of  the  body, 
that  the  great  toe  is  not  forced  outwards  by  a  pointed  toecap,  and  to 
cut  across  one  layer  of  the  sole  immediately  in  front  of  the  heel,  so 

that  the  boot  can  be  bent  at  the  “  waist.” _ 

1  British  Medical  Journal,  October  llth,  1890. 


Our  Rangoon  Correspondent  will  see  that  the  information  with  which 
he  kindly  favours  us  has  been  largely  anticipated. 

Christmas  and  the  British  Medical  Benevolent  Fund. 

Mr.  Edward  East  (16,  Upper  Berkeley  Street,  Portman  Square,  W.),  as 
Honorary  Secretary  of  this  charity,  would  feel  very  grateful  for  money, 
warm  clothing,  or  blankets  for  distribution  this  Christmas  time. 

Starch  Baths  in  Chronic  Gout. 

Mr.Edwd.  STECHAN,M.B.(Ulverston)  recommends  the  treatment  of  chronic- 
gout  by  means  oi  hot  starch  baths.  The  excretory  action  of  the  skin  is 
powerfully  stimulated  by  water  at  a  temperature  of  105°  F.  The  ten¬ 
dency  of  gouty  patients  to  contract  eczema  on  taking  hot  baths  is 
counteracted  by  the  starch  (1  lb.  to  40  gallons  of  water)  ;  in  fact,  patches 
of  eczema  which  may  be  present  on  the  patent  tend  to  vanish  thereby. 

Mr.  Fred.  Leslie. 

It  has  been  publicly  suggested  that  a  searching  inquiry  was  desirable  as 
to  the  source  of  the  typhoid  fever  from  which  the  late  Mr.  Fred  Leslie 
died.  There  were  obvious  reasons  that  such  an  inquiry  should  be 
made,  both  for  the  sake  of  the  public  who  frequent  the  Gaiety  Theatre, 
for  the  credit  of  the  management,  and  for  the  safety  of  the  performers. 
We  therefore  requested  a  medical  man  who  is  well  acquainted  witla 
theatres  and  the  theatrical  profession  to  inspect  the  Gaiety  Theatre, 
aDd  report  the  facts  of  the  case  to  us. 

He  informs  us  that  he  was  afforded  the  opportunity  of  thoroughly- 
examining  the  dressing  rooms  and  sanitary  arrangements  at  the  Gaiety 
Theatre,  and  found  them  perfectly  satisfactory.  Most  of  the  dressing 
rooms  are  situated  in  a  part  of  the  theatre  recently  built,  and  others  are- 
under  the  stage.  They  are  dry  and  clean, rand  compare  favourably  with 
dressing  rooms  in  many  other  theatres.  In  most  of  them  are  fixed* 
basins  with  waste  pipes,  which,  however,  are  all  “  siphoned,”  and  no¬ 
return  or  leakage  of  sewer  gas  was  detected.  The  dressing  room  of  the 
late  Mr.  Fred  Leslie  is  large,  dry,  and  airy;  in  it  there  is  a  fixed  basin, 
the  waste  pipe  of  which  is  fitted  with  a  siphon,  andthere  was  no  reason 
to  believe  that  his  illness  was  due  to  any  insanitary  condition  of  this 
room  “  or  the  back  of  the  scenes  generally.”  The  gentleman  who  favours 
us  with  this  report  was  informed  that  Mr.  Leslie  himself  expressed  his 
belief  that  he  had  received  the  infection  on  visiting  at  the  house  of  a 
sick  friend. 

With  the  consent  of  the  various  managers,  an  inspection  will  be  made 
later  on  our  behalf  of  other  theatres  in  the  vicinity,  and  the  results 
will  be  published. 

ACCOMPLISHMENTS  OF  AN  ALIENIST. 

Dr.  Percy  J.  Baily  (Senior  Assistant  Medical  Officer  London  County 
Asylum,  Hanwell)  writes  :  There  is,  no  doubt,  vast  room  for  improve¬ 
ment  in  our  position  in  many  directions.  It  is  true  that  as  a  class  our- 
remuneration  is  small— sometimes,  in  fact,  a  mere  pittance.  We  are- 
debarred  in  a  great  measure  from  returning  the  hospitality  of  our 
friends  and  we  are  almost  as  much  condemned  to  a  life  of  celibacy  as- 
if  we  had  taken  the  vows  of  priesthood.  If  these  be  some  of  the 
grievances  that  no  doubt  many  feel,  would  it  not  be  wise  to  endeavour 
to  alleviate  them  rather  than  to  be  at  pains  to  show  that  we  lack  pro¬ 
fessional  ability,  and  are,  in  fact,  nonentities  ? 

A.  M.  O.  writes  :  I  have  had  experience  as  junior  assistant  at  two  insti¬ 
tutions,  and  have  never  occupied  the  contemptible  position  which; 
your  correspondent  “  Insanity’  describes. 

In  my  present  asylum  I  have  this  year  performed  five  major  opera¬ 
tions,  and  have  personally  conducted  the  medical  and  psychological* 
treatment  of  the  male  inmates,  subject  of  course  to  the  general  super¬ 
vision  of  the  superintendent,  to  whom  I  always  applied  for  advice  in  a 
difficulty  in  the  same  way  as  one  consults  a  brother  practitioner  of 
more  experience  in  general  practice. 

There  are  few  men  of  real  ability— I  do  not  mean  bookworms  who 
do  not  come  to  the  front  at  lunacy,  as  in  every  other  walk  of  life  ;  and 
I  frequently  notice  that  those  who  grumble  about  their  scope  for  action 
are  generally  devoid  of  the  energy  and  ability  to  take  advantage  of 
their  surroundings. 

Adverting  to  the  social  question,  I  can  say  that  I  have  always  been 
received  in  neighbouring  society  as  a  professional  gentleman,  and  that 
surely  is  sufficient  to  satisfy  the  most  fastidious.  I  admit  that  length 
of  service  is  no  guarantee  for  promotion,  but  then  it  is  not  a  definite 
Government  service. 

Your  correspondent's  grievance  about  assistants  not  signing  statis¬ 
tics,  etc  ,  is  to  my  mind  childish;  they  are  important  official  papers, 
and  must  consequently  go  through  the  supervision  of  the  most  respons¬ 
ible  person— the  superintendent. 

We  have  received  many  more  letters  on  this  subject.  The  corre¬ 
spondence  may,  however,  be  considered  as  now  closed. 

Cremation  and  Crime. 

Mr.  J.  D.  Cola  (Middle  Temple,  E.C.)  writes:  The  British  Medical. 
Journal  of  December  10th  contained  an  article  headed  “Cremation 
and  Crime.”  Would  you  allow  me  to  remark  that  the  very  same  subject- 
has  been  treated  in  an  exhaustive  paper  published  on  September  19th 
in  a  London  periodical  ?  It  has  been  written  by  a  most  energetic  ad¬ 
versary  of  cremation,  Professor  E.  Savary  d’Odiardi.  All  arguments 
which  can  possibly  be  brought  to  bear  on  the  question  have  been  de¬ 
veloped  by  that  learned  lecturer  in  a  most  interesting  manner  it  is 
headed  “  Cremation  versus  Burial.”  The  facilities  afforded  to  criminals 
by  practice  of  cremation  are  strongly  illustrated. 


1420 


Thb  British  1 
Mbdical  Journal  I 


LETTERS  NOTES,  Etc. 


[Dec.  24,  1892. 


Bananas  and  Milk. 

Mb.  J.  Cleasby  Taylor,  M.B.Edin.,  M.R.C.S.  (Las  Palmas,  Grand  Canary), 
writes :  I  was  much  interested  in  a  communication  iu  the  British 
Medical  Journal  of  November  20th,  1892,  from  Mr.  E.  S.  Page,  of 
Solihull,  concerning  the  effect  of  bananas  and  milk. 

My  experience  here  coincides  with  that  of  the  medical  men  in  Ma¬ 
deira,  in  that  the  combination  is  likely  to  bring  on  diarrhoea  and 
dysentery.  Last  winter  I  had  under  my  care  a  rather  sad  case,  illus¬ 
trating  this— a  doctor,  invalided  from  the  West  Coast  of  Africa,  on  ac¬ 
count  of  dysentery.  He  had  been  improving  for  three  weeks  or  more, 
becoming  each  day  stronger;  the  dysentery  had  entirely  passed  away, 
his  tongue  had  been  clean  for  the  greater  part  of  this  time,  and  the 
Irritable  condition  of  the  intestine  had  entirely  disappeared.  One 
morning,  in  the  exuberance  of  his  new  healthful  condition,  he  par¬ 
took  of  a  glass  of  milk  (which  was  his  custom)  and  also  two  bananas  ; 
within  an  hour  he  was  troubled  with  his  old  pains,  and  in  three  or  four 
hours  with  diarrhoea.  None  of  the  remedies  previously  efficacious  had 
now  any  effect,  and  within  two  months  I  heard  of  his  death,  his  dysen¬ 
teric  condition,  after  his  departure  from  here,  continuing  the  same. 
Long  before  this,  from  experience,  I  had  cautioned  visitors  against 
the  use  of  this  combination,  and  still  do. 

Though  the  majority  of  bananas  in  the  English  markets  come  from 
either  Madeira  or  the  Canary  Islands,  yet  perhaps  this  combination 
can  be  given  in  England,  as  what  can  be  done  there  may  not  be  able  to 
be  done  bert,  and  vice  versd.  There  may  be  some  difference  in  the 
milk  :  as  here  and  in  Madeira,  all  the  cows  are  stall  fed,  and  their  food 
very  different  to  English  cattle  food. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

'A)  Dr.  T.  D.  Acland,  London  ;  Messrs.  Armour  and  Co.,  London  ;  D. 

W.  Aitken,  M.B.,  Edinburgh;  Dr.  J.  F.  Anderson,  London;  Mr.  C. 
Abel,  London;  Professor  C.  Allbutt,  Cambridge;  A.  Andrews,  M.B., 
Hull.  (B)  Professor  Bryce,  Liverpool ;  Dr.  H.  Barnes,  Carlisle ;  S. 
Boyd,  M.B.,  London;  Mr.  A.  E.  Barker,  London;  Mr.  G.  Buchanan, 
York  ;  Mr.  C.  A.  Ballance,  London  ;  Mr.  B.  Bryan,  Edinburgh  ;  Dr.  W. 

L.  Blight,  Diss  ;  Mr.  P.  J.  Baily,  London  ;  Miss  A.  H.  Beal,  London  ;  Mr. 
B.  Bevan,  Lydd  ;  Mr.  J.  W.  Brooks,  Oxford;  Dr.  P.  Boobbyer,  Not¬ 
tingham;  Dr.  J.  Babinski,  Paris;  Mr.  P.  Buxton,  Liverpool;  Mr.  R. 
Battey,  Rome.  (C)  Dr.  J.  Campbell,  Belfast;  Mr.  B.  F.  C.  Costelloe, 
London ;  Dr.  Collie,  Parkstone  ;  Dr.  J.  W.  Cook,  Colchester ;  Messrs.  T. 
Christy  and  Co.,  London;  Mr.  J.  D.  Cole,  London;  C.  ,D.;  Mr.  J.  J. 
Clarke,  London  ;  Mr.  Cheesewright,  Rawmarsh  ;  Messrs.  Collard  and 
Co.,  London;  Mr.  J.  A.  Clarke,  London;  Dr.  Castle,  Jersey;  Dr.  W. 
Collier,  Oxford  ;  Cambridge  ;  Mr.  C.  Cripps,  Cirencester  ;  Mr.  C.  Car- 
Tuthers,  Opensliaw ;  Dr.  Collingridge,  London ;  Professor  Charcot, 
Paris.  (D)  Dr.  Davies,  Bristol ;  Dr.  T.  Dutton,  London  ;  Mr.  J.  Dunlop, 
Wilmslow;  Delirium  Tremens;  Mr.  G.  E.  Deacon,  Hethersett;  Dr.  R. 
Davidson,  Halifax ;  H.  Dickie,  M.B.,  Morpeth.  (JL)  G.  Eastes,  M.B., 
London;  Mr.  J.  Ewens,  Clifton.  (F)  Mr.  J.  Foreman,  Sydney;  Pro¬ 
fessor  P.  F.  Frankland,  Dundee,  Mr.  Joseph  Foulkes,  London ;  Mr.  W. 

A.  Frost,  London  ;  Mr.  E.  H.  Fenwick,  London ;  H.  E.  Fraser,  M.B., 
Inverness;  Dr.  Ferguson,  Perth  ;  Dr.  H.  Fox,  London;  Dr.  T.  Fisher, 
London.  (G)  H.  G.  Gornall,  M.B.,  Warrington;  Messrs.  Gales  and 
Co.,  London  ;  Mr.  A.  Grove,  London  ;  Mr.  A.  G.  Goodwin,  Liverpool; 
Mr.  A.  Gourlay,  London  ;  Dr.  G.  T.  Galbraith,  Stirling;  H.  P.  Godfrey, 

M. B.,  London  ;  Mr.  Gardner,  Tewkesbury.  (H)  Dr.  H.  A.  Hare,  Phila¬ 
delphia  ;  Mr.  J.  H.  Hart,  Trinidad  ;  Mr.  R.  Helmstead,  London ;  Mr. 

X.  Humphry,  Cambridge  ;  G.  Heaton,  M.B.,  Birmingham  ;  Professor  V. 
Horsley,  London  ;  Mr.  H.  Horton,  London  ;  Mr.  W.  Heming,  London  ; 
Mr.  A.  Ilaviland,  Douglas  ;  Messrs.  Hazell,  Watson,  and  Viney,  London ; 
Mr.  J.  E.  Hill,  Durham  ;  Mr.  W.  F.  Hepwortli,  Stockport.  (I)  Messrs. 
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There  is  probably  no  more  striking  instance  of  the  value  of 
antiseptic  treatment  and  of  accurate  pathological  knowledge 
than  that  afforded  by  the  revolution  which  has  taken  place  in 
the  treatment  of  spinal  abscess,  and  the  consequent  improve¬ 
ment  in  the  results.  It  will  be  interesting  and  instructive,  in 
the  first  instance,  to  consider  the  views  held  as  regards  treat¬ 
ment  at  three  different  periods. 

Preantiseptic  Methods. 

Before  the  antiseptic  period,  the  opening  of  these  abscesses 
was  followed  in  the  great  majority  of  the  cases  by  rapid  de¬ 
composition  of  the  contents  of  the  sac  and  absorption  of  the 
poisonous  substances  so  formed,  and  sometimes  also  of  the 
micro-organisms.  The  result  was  high  fever,  violent  inflam¬ 
mation,  profuse  suppuration,  and  usually  the  death  of  the 
patient  either  from  acute  septic  diseases,  or  from  more  chronic 
septicaemia  (hectic  fever),  or  from  exhaustion  from  the  pro¬ 
longed  suppuration  and  waxy  degeneration  in  various  organs. 
Hence  if  this  subject  had  been  under  discussion,  say  thirty 
years  ago,  the  chief  question  considered  would  have  been  the 
advisability  of  operating  on  these  cases  at  all.  I  think  that 
at  that  time  probably  the  majority  of  surgeons  would  have 
been  adverse  to  operation  of  any  kind  for  these  among  other 
reasons  :  (1)  the  dangers,  already  mentioned,  of  incision;  (2) 
because  in  some  cases  the  immediate  inflammatory  symptoms 
were  less  if  the  abscess  burst  of  itself ;  and  (3)  because  in  a 
certain  number  of  instances  absorption  of  the  fluid  took  place 
if  the  parts  were  placed  absolutely  at  rest.  It  is  difficult  to 
estimate  the  frequency  with  which  these  abscesses  become 
absorbed.  Lannelongue  holds  that  it  is  a  very  common  occur¬ 
rence,  and  he  bases  his  view  on  the  fact  that  in  almost  all 
cases  of  vertebral  disease  without  visible  abscess,  he  has  found 
masses  of  caseous  material  in  front  of  the  bodies  of  the 
vertebra,  which  he  looks  on  as  the  unabsorbed  remains  of 
former  abscesses.  It  seems  to  me,  however,  much  more 
probable  that  the  masses  are  merely  caseated  tissue,  and 
Lannelongue  himself  admits  that  when  these  abscesses  are 
large,  their  spontaneous  disappearance  is  a  rare  occurrence. 
Lacharriere,  however,  in  1883,  was  able  to  find,  in  French 
literature,  a  record  of  44  cases  of  abscesses  connected  with  the 
spine  which  disappeared  spontaneously.  During  this  first 
period,  also,  among  those  who  advocated  operation  the  ques¬ 
tion  lay  between  a  free  incision  or  some  method  which  would 
more  or  less  exclude  the  air,  which  was  looked  on  as  the  cause 
of  the  danger.  Undoubtedly  the  best  results  were  got  by  the 
latter  means,  either  by  repeated  evacuations  through  a  trocar, 
or  by  a  valvular  incision,  the  skin  wound  in  both  cases  being 
allowed  to  close  ;  in  many  of  these  cases  sepsis  nevertheless 
occurred,  because  the  necessity  and  the  mode  of  disinfecting 
instruments,  skin,  etc.,  were  not  then  understood. 

The  Early  Antiseptic  Methods. 

The  second  period  commences  with  the  development  of  the 
antiseptic  method  of  treatment.  At  that  time  the  pathology 
of  chronic  abscess  was  regarded  as,  in  its  essence,  the  same  as 


that  of  acute  abscess,  and  it  was  therefore  considered  that  all 
that  would  be  necessary  to  effect  a  cure  would  be  to  relieve 
the  tension  by  opening  the  abscess  freely  at  the  same  time 
that  measures  were  taken  to  prevent  decomposition  of  the 
contents.  And  it  turned  out  that  in  reality  the  majority  of 
cases  got  well  when  so  treated.  In  1888  I  put  together  notes 
of  all  the  cases  of  spinal  abscess  which  had  been  treated  by 
Sir  Joseph  Lister  or  myself  by  drainage,  and  I  found  a  record 
of  58  cases,  of  which  49  remained  aseptic  from  first  to  last, 
and  of  these  49  cases,  38,  or  77.5  per  cent,  had  been  cured 
when  the  statistics  were  made  up ;  6  were  going  on  well,  and 
5,  or  13.1  per  cent,  had  died  either  of  tuberculosis  or  of  causes 
unconnected  with  the  abscess.  While  these  results  are 
brilliant  as  compared  with  those  formerly  obtained,  the  me-  • 
thod  of  treatment  by  drainage  has  certain  disadvantages.  The 
chief  of  these  is  the  length  of  time  before  healing  takes  place. 

In  the  above  cases  the  average  length  of  time  was  between 
8  and  9  months,  the  shortest  period  being  2  months,  and  the 
longest  from  2  to  3  years.  Hence  during  all  this  time  the 
patient  is  or  ought  to  be  kept  in  bed,  and  cannot  be  sent  to 
the  country  for  change  of  air.  And  further,  there  is  always 
the  chance  that  at  some  time  or  other  sepsis  may  occur  and 
the  case  go  to  the  bad.  Of  our  58  cases  9  became  septic  dur¬ 
ing  the  course  of  the  treatment ;  none  of  these  9  healed. 
Another  disadvantage  is  that,  as  we  now  know,  a  large  quan¬ 
tity  of  tuberculous  material  is  left  behind  which  could  be 
readily  removed.  During  this  second  period  the  points 
which  were  mainly  discussed  were  the  following  :  (1)  Some 
still  held  to  the  old  idea  that  the  drainage  of  spinal 
abscesses  was  an  unsafe  procedure,  and  advised  either 
leaving  them  alone  or  treating  them  by  aspiration. 
Among  those  surgeons  who  practised  strict  asepsis,  how¬ 
ever,  the  main  points  discussed  were  (2)  whether  the  abscess 
should  be  at  once  opened,  or  (3)  whether  its  size  should  in 
the  first  instance  be  reduced  by  repeated  aspirations.  There 
is  a  good  deal  to  be  said  in  favour  of  the  latter  procedure. 
Provided  that  no  septic  material  is  introduced  there  is  a 
smaller  cavity  when  the  abscess  is  ultimately  opened,  and 
consequently  less  immediate  risk  should  a  mistake  be  com¬ 
mitted  in  the  aseptic  management ;  in  some  cases  also  after 
aspiration  the  cavity  does  not  refill.  Another  point  of  discus¬ 
sion  was  (4)  when  the  abscess  should  be  opened  ;  should  an 
incision  be  made  as  soon  as  the  presence  of  fluid  is  ascertained 
even  though  a  deep  dissection  might  be  required  to  reach  it, 
or  should  we  wait  till  the  abscess  is  pointing?  The  best 
practice  seems  to  be  early  incision,  because  the  cavity  is 
smaller,  and  the  amount  of  material  to  be  got  rid  of  less. 
Finally,  there  was  the  question  (5)  where  the  opening  should 
be  made.  In  answer  to  this  it  was  laid  down  as  the  most 
essential  point  that  the  incision  should  be  as  far  as  possible 
from  sources  of  septic  contamination  such  as  the  perineum, 
and  in  the  second  place  that  it  should  be  at  a  dependent 
point. 

Modern  Antiseptic  Methods. 

The  third  period  is  that  in  which  we  are  at  present  and 
which  followed  on  the  recognition  of  the  true  pathology  of 
these  chronic  abscesses.  We  now  know  that  the  pathology  of 
chronic  suppuration  is  quite  different  from  that  of  acute,  and 
that  a  chronic  abscess  is  merely  a  tuberculous  tumour  with  a 
softened  centre.  Hence  by  simply  opening  and  draining  a 
chronic  abscess  we  leave  the  essential  part  of  the  disease — 
the  wall— untouched,  and  the  main  curative  work  has  to  be 
done  by  Nature.  The  first  outcome  of  this  more  exact  path¬ 
ology  was  the  attempt,  after  removal  of  the  contents,  to 
apply  some  bactericide  to  the  abscess  wall,  and  as  at  that 
time  iodoform  was  much  thought  of  as  an  antiseptic,  that  was 
the  substance  chosen.  The  original  plan,  which  came  from 
Vienna,  was  to  introduce  a  trocar  into  the  abscess  cavity, 
evacuate  the  fluid  contents,  wash  out  the  cavity  with  weak 
carbolic  lotion  till  the  fluid  returned  clear,  inject  a  10  per  cent, 
emulsion  of  iodoform  in  olive  oil  and  glycerine,  and  stitch  up 
the  puncture.  In  France  the  method  was  modified  by  the  use 
of  a  solution  of  iodoform  in  ether  instead  of  the  emulsion. 
The  results  of  this  plan  were  very  good  as  regards  ultimate 
healing,  though  in  most  cases  either  the  puncture  wounds 
broke  down  and  a  sinus  formed,  which  was  some  time  in 
healing,  or  reaccumulation  took  place  and  the  perform¬ 
ance  had  to  be  repeated,  sometimes  several  times. 

That  this  procedure  is  not  altogether  safe  is  shown  by  the 
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following  case,  under  the  care  of  my  colleague,  Mr.  Stanley 
Boyd : 

V.  M.,  aged  4,  female,  admitted  with  large  iliac  abscess,  curvature  of 
upper  lumbar  vertebrae.  Operation  January  25th.  Preparation  by  appli¬ 
cation  of  compress  of  carbolic,  1  in  20,  over  lower  abdomen  for  one  hour. 
Took  chloroform  badly.  Abscess  evacuated  through  large-sized  trocar, 
washed  out  with  boracic  lotion,  andiodoglycerin  5ij  (lOpercent.  solution) 
injected.  Skin  wound  sutured.  Marked  collapse  after  operation  with 
frequent  bloody  vomit.  Child  delirious.  Carboluria.  Sickness  continued 
with  varying  intensity,  at  times  the  vomit  was  bloody;  restlessness  and 
delirium.  Carboluria  ceased  on  second  day.  Pupils  equal  and  con¬ 
tracted,  but  became  unequal  on  the  fifth  day.  On  the  sixth  day  after 
operation,  sickness  having  returned  after  48  hours’  respite,  during  which 
the  child's  condition  hart  not,  however,  improved,  the  abscess  was  aspi¬ 
rated  and  iodoform-smelling  pus  withdrawn  and  the  cavity  irrigated  with 
boracic  lotion.  The  temperature  rose  from  normal  to  104.6°  F.,  and  the 
child  died  the  same  night. 

Since  these  first  attempts  to  act  on  the  pathology  of  the 
disease  it  has  become  generally  recognised  that  some  more 
•energetic  treatment  of  the  wall  of  the  abscess  is  desirable.  In 
my  lectures  at  the  Royal  College  of  Surgeons1  I  pointed  out 
-that  there  are  three  ways  in  which  the  abscess  wall  may  be 
dealt  with,  namely  : 

I.  Excision.— The  most  radical  and  satisfactory  method  is  to 
dissect  out  the  swelling  without  opening  it,  as  if  it  were  a 

.-cyst.  This  is  applicable  to  many  cases  ;  for  example,  to 
many  glandular  abscesses,  to  the  subcutaneous  tuberculous 
nodules  of  children  ( gommes  scrofuleuses ),  to  many  abscesses 
connected  with  ribs  and  to  some  connected  with  other  bones. 
Where  this  is  done  a  clean  cut  wound  is  left  which  heals  by 
first  intention. 

II.  Piecemeal  Removal  of  Wall. — If  the  abscess  is  too  large, 
or  its  connections  such  that  it  cannot  be  dissected  out  in  this 
■way,  the  next  best  thing  is  to  lay  it  freely  open  so  as  to  see 
its  interior,  and  then  remove  the  wall  by  clipping,  cutting, 
etc.  This  is  possible  in  a  good  many  cases  of  abscesses  in  the 
extremities,  and  also  elsewhere,  and  in  this  way  we  can 
generally  get  a  healthy  wound  which  heals  by  first  intention. 

III.  Scraping. — Failing  either  of  these  methods,  we  can 
still  get  rid  of  the  greater  part  of  the  wall  by  making  a  smaller 
incision  into  the  abscess,  scraping  away  the  wall  with  a  Volk- 
mann’s  spoon,  or  rubbing  off-  the  degenerating  tissue  by 
means  of  rough  sponges,  etc.  I  have  been  using  this  method 
in  certain  cases  for  the  last  four  years,  and  the  way  in  which 
it  has  been  carried  out  in  most  instances  is  shortly  as  follows. 
The  necessary  antiseptic  precautions  are  of  course  taken,  and 
a  small  incision  is  made  into  the  abscess,  somewhat  larger 
than  can  admit  the  finger,  which  is  then  introduced,  and  the 
cavity  thoroughly  explored.  The  surface  of  the  abscess  cavity 
is  then  gently  scraped  with  a  Volkmann’s  spoon,  preferably 
a  flushing  spoon,  on  the  principle  introduced  by  Mr.  Barker, 
free  exit  being  permitted  to  the  fluid,  and  the”  finger  being 
inserted  from  time  to  time  to  guide  the  spoon.  Where  the 
use  of  the  spoon  is  dangerous — as  towards  the  peritoneum  or 
along  a  large  vein,  a  good  deal  of  the  degenerating  material 
can  be  removed  by  rubbing  the  surface  with  a  piece  of  coarse 
sponge.  If  any  loose  piece  of  bone  is  felt,  it  should  be  re¬ 
moved,  and  the  carious  surface  of  the  bone  scraped  if  it  can 
•be  got  at.  At  the  same  time  the  cavity  is  thoroughly  flushed 
-out  with  warm  (1  in  10,000)  sublimate  solution,  and  when  it  is 
thoroughly  clean  the  fluid  is  squeezed  out ;  1  to  2  ounces  of 
a  10  per  cent,  emulsion  of  iodoform  in  glycerine  containing  a 
small  proportion  of  bichloride  of  mercury  is  introduced,  and 
the  external  wound  and  also  the  wound  in  the  muscles,  if 
present,  is  stitched  up.  I  have  treated  24  cases,  chiefly 
lumbar  and  psoas  abscess,  essentially  in  this  way,  with 
slight  variations  in  some  case.  Of  these,  13  healed  by 
first  intention,  and  they  were  sent  out  in  a  suit¬ 
able  apparatus,  and  with  apparently  no  recurrence ; 
eleven  of  these  remained  well,  but  2  were  brought  back  some 
months  later  with  sinuses,  reaccumulation  having  taken 
place,  and  the  scars  having  given  way.  In  one  of  these  there 
was  very  little  discharge,  and  I  opened  up  the  sinus,  scraped 
it,  washed  it  out,  dissected  away  the  cutaneous  margin,  in¬ 
jected  iodoform  and  glycerine,  and  stitched  it  up  ;  the  wound 
healed  by  first  intention,  and  remains  well.  In  the  other  there 
was  free  suppuration,  and  it  is  still  open.  In  7  of  the  re¬ 
mainder  the  greater  part  of  the  wound  healed  by  first  inten¬ 
tion,  but  a  small  sinus  remained  at  one  part ;  in  2  of  these  the 
sinus  healed  in  about  a  month  without  anything  further  being 
done ;  in  1  it  healed  in  a  few  weeks  after  Koch’s  treatment:  in 
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the  remaining  4,  as  healing  had  not  occurred  after  a  month, 
the  sinuses  were  opened  up,  scraped,  and  injected,  and  then 
healed  by  first  intention  (in  2  of  these  no  iodoform  was  used 
in  the  first  instance,  but  was  employed  on  the  second  occa¬ 
sion).  One  case  healed  by  first  intention,  but  the  cavity  filled 
up  again,  and  the  patient  would  not  have  anything  further 
done.  Thus  of  the  21  cases,  19  were  cured  either  at  once  or 
after  a  second  operation,  1  had  recurrence  at  home  and  be¬ 
came  septic,  and  1  refused  further  treatment.  The  remaining 
3  cases  died,  1  of  pneumonia,  and  1  several  months  after  he 
left  the  hospital  of  suppuration  in  the  cervical  spinal  canal 
(paralysis  and  death  in  two  or  three  days) ;  neither  of  these 
deaths  having  anything  to  do  with  the  treatment.  The  last 
case,  however,  died,  no  doubt  as  the  direct  result  of  the  opera¬ 
tion.  This  was  a  child,  aged  2,  with  acute  curvature  in  the 
lower  dorsal  region  of  about  six  months’  standing,  and  right 
psoas  abscess  noticed  for  a  month.  An  incision  was  made 
into  the  abscess  just  in  front  of  the  anterior  iliac  spine,  the 
abscess  was  scraped  out,  washed  out  with  1  in  4,000  sublimate, 
and  stitched  up  ;  no  iodoform  was  employed.  The  operation 
only  lasted  fifteen  minutes,  and  the  child  quickly  recovered 
and  seemed  quite  well  during  the  evening ;  it  was  only  sick 
once  just  after  the  operation.  At  5  a  m.  next  morning  the 
nurse  noticed  that  the  child’s  hands  were  rather  cold,  but 
otherwise  it  seemed  well,  and  took  its  milk.  At  6  a.m.  the 
house-surgeon  was  called  up,  and  found  the  child  in  a  state  of 
extreme  collapse,  and  it  died  twenty-five  minutes  later.  On 
post-mortem  examination,  no  cause  of  death  could  be  dis¬ 
covered  ;  the  abscess  cavity  was  empty  ;  there  was  no  bleed¬ 
ing  ;  there  was  a  small  psoas  abscess  on  the  other  side,  and  a 
large  caseous  mass  in  the  body  of  the  twelfth  dorsal  vertebra. 
I  am  quite  at  a  loss  to  what  to  ascribe  the  fatal  result ;  had 
iodoform  been  used,  one  might  have  thought  of  iodoform 
poisoning,  but  it  was  not  employed  here.  It  has  been  sug¬ 
gested  that  it  was  some  after-effect  of  chloroform,  but  this  I 
can  hardly  believe.  The  only  other  suggestion  I  can  make  is 
fatty  embolism ;  the  lungs  in  this  case  seemed  quite  healthy, 
but  were  not  examined  microscopically.  I  have  in  two  other 
cases  had  a  good  deal  of  collapse  after  the  operation,  but  that 
followed  immediately  on  it,  and  in  these  cases  it  struck  me 
that  possibly  in  scraping  the  wall  the  sympathetic  may  have 
been  interfered  with.  I  have  also  heard  of  another  case  where 
death  occurred  in  forty  hours  after  this  procedure,  and  where 
nothing  was  found  post  mortem  to  account  for  it.  Hence,  while 
the  procedure  is  on  the  whole  extremely  satisfactory  as  re¬ 
gards  the  cure  of  the  abscess,  more  so  than  any  other  method 
short  of  excision  of  the  sac,  it  cannot  be  regarded  as  an  abso¬ 
lutely  safe  measure ;  but,  considering  the  extreme  gravity  of 
the  disease,  I  think  that  this  small  proportion  of  risk  is  well 
worth  running. 

Methods  Applicable  to  the  Treatment  of  Spinal  Abscess. 

The  first  and  best  method  of  treating  chronic  abscess — 
namely,  the  complete  removal  of  the  disease  by  dissection 
—is  only  applicable  in  very  rare  instances,  practically  only 
in  those  very  uncommon  cases  in  which  the  disease  affects 
the  posterior  or  lateral  parts  of  the  vertebrae,  the  spines, 
laminae  or  transverse  processes,  not  the  bodies.  I  have  only 
had  one  such  case,  and  in  that  instance  I  was  able  to  dissect 
out  the  abscess  and  remove  the  spinous  processes,  and  the 
wound  healed  by  first  intention.  In  a  case  of  cervical  spinal 
disease  affecting  the  body  of  the  vertebrae  I  was  also  able  to 
dissect  out  the  abscess,  but  of  course  the  bone  itself  could  be 
only  imperfectly  dealt  with.  The  third  method — namely, 
scraping,  washing,  and  injecting — is  that  which  is  applicable 
for  retropharyngeal  and  psoas  abscess.  In  the  case  of  retro¬ 
pharyngeal  abscess  it  is  best  to  employ  Chiene’s  incision 
behind  the  sterno-mastoid,  and  great  care  must  be  taken  in 
scraping  not  to  make  a  communication  with  the  pharynx. 
In  psoas  abscess  the  incision  may  be  made  either  in  front  of 
the  anterior  iliac  spine  or  in  the  lumbar  region.  Here,  of 
course,  the  question  of  the  most  dependent  opening  does  not 
arise.  Our  object  is  to  get  an  opening  which  will  give  the 
best  access  to  all  parts  of  the  cavity,  and,  if  the  abscess  has 
passed  into  the  thigh,  an  incision  in  the  neighbourhood  of 
the  anterior  superior  iliac  spine  is  probably  the  best ;  if  it  be 
still  in  the  abdomen,  a  lumbar  incision  is  no  doubt  nearer 
the  bone  disease.  From  the  first  a  lumbar  incision  has  been 
looked  on  as  the  best,  both  as  regards  dependency  and  dis- 
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tance  from  sources  of  contamination,  and  Mr.  Treve3  subse¬ 
quently  advocated  it  as  enabling  the  surgeon  to  get  at  and 
remove  the  diseased  bone.  This  last  point  is  not  of  much 
importance,  because  sequestra  are  much  rarer  in  these  cases 
than  caries  of  the  surface  or  caseous  deposits  in  the  bone,  and 
these  cannot  be  at  all  thoroughly  dealt  with  by  any  method. 
In  lower  cervical,  dorsal,  and  lumbar  abscesses  the  best  treat¬ 
ment  is  a  combination  of  the  second  and  third  methods — that 
is  to  say,  free  incision  into  the  external  portion  of  the  abscess 
with  removal  of  the  wall  and  then  dilatation  of  the  channel 
leading  to  the  bodies,  scraping,  injection  of  iodoform,  and 
subsequent  accurate  closure  by  stitches. 

Summary. 

1.  Drainage  versus  Cleaning  Out  and  Subsequent  Closure  of  the 
Abscess.— While  drainage  has  yielded  good  results,  my  objec¬ 
tions  to  it.  as  compared  with  the  other  plan,  are  the  length  of 
time  required  for  cure,  the  consequent  risk  of  sepsis  during 
the  course  of  the  ease,  and  the  greater  uncertainty  of  the  results. 

2.  Washing  Out  and  Injection  alone  versus  Washing  Out  and 
Injecting  after  Scraping. — My  objections  to  the  first  plan  as 
compared  with  the  second  are  that  the  process  requires  in 
most  cases  to  be  repeated  more  than  once,  that  sinuses  fre¬ 
quently  form,  and  that  it  may  be  necessary  to  resort  to  drain¬ 
age  with  the  attendant  risks  of  failure  of  the  antiseptic  pre¬ 
cautions.  The  second  plan  is  more  certain  in  its  results,  and 
does  not  so  often  require  repetition,  and  the  greater  imme¬ 
diate  risk  is  more  than  counterbalanced  by  the  subsequent 
risks  in  the  former,  among  which  I  have  not  mentioned  the 
onset  of  phthisis,  which  seems  to  have  occurred  to  an  unusual 
degree  in  some  of  the  lists  of  cases  treated  by  that  plan. 

3.  What  should  the  Cavity  be  washed  out  with? -I  generally 
use  1  in  10,000  sublimate  solution,  but  boiled  water  would,  of 
course,  do  quite  as  well.  The  aseptic  manipulation  of  boiled 
water  is,  however,  much  more  troublesome  than  that  of  an 
antiseptic  solution,  and  it  might  happen  that  some  septic 
material  might  be  carried  in  and  deposited  in  the  wound 
without  running  any  chance  of  being  subsequently  destroyed. 
On  the  other  hand,  1-10,000  is  quite  unirritating,  and  is  so 
dilute  that  there  is  no  risk  of  poisoning,  while  it  might 
destroy  cocci.  I  quite  admit  that  this  strength  of  sublimate 
is  not  a  powerful  antiseptic,  but  if  made  with  boiled  water, 
and  some  time  before  use,  it  is  less  likely  to  carry  anything 
into  the  wound  than  boiled  water  alone,  and  the  precautions 
in  working  with  it  are  less  irksome. 

4.  Is  the  Subsequent  Injection  of  Iodoform  Necessary  or  De¬ 
sirable? — This  is  a  point  on  which  I  find  great  difficulty  in 
making  up  my  mind.  By  the  method  of  scraping,  etc.,  the 
disease  is  not  in  reality  entirely  got  rid  of,  remains  being  left 
both  in  the  bone  and  in  the  wall  of  the  cavity.  The.  main 
object  of  using  the  iodoform  is  in  the  hope  of  destroying  or 
preventing  the  development  of  the  tubercle  bacilli,  and  there¬ 
fore,  unless  it  is  capable  of  doing  this,  its  use  is  unnecessary. 
At  first  I  was  much  opposed  to  the  view  that  iodoform  had 
an  antituberculous  action,  and  have  therefore  in  several  cases 
not  injected.  Some  of  these  have  healed  quite  well,  but  on 
the  whole  I  think  that  the  iodoform  does  some  good.  Thus 
in  two  of  my  recent  cases  I  used  no  iodoform  in  the  first  in¬ 
stance,  and  sinuses  remained  in  the  middle  of  the  scar.  I 
then  opened  up  the  sinuses  and  used  iodoform,  and  the 
wounds  healed  by  first  intention. 

5.  If  Iodoform  is  Employed  should  we  Use  the  Glycerine  Emulsion 
or  the  Ethereal  Solution?— From  my  experience  with  the  ethereal 
solution  in  other  cases,  I  should  most  decidedly  give  the  pre¬ 
ference  to  the  glycerine  emulsion.  I  have  more  than  once 
seen  a  tendency  to  sloughing  in  connection  with  the  ethereal 
solution,  and  I  should  be  afraid  that  its  use  might  interfere 
with  healing  of  the  wound  by  first  intention. 

6.  The  Site  of  the  Incision— As  to  the  principles  to  guide  us 
in  our  choice  as  to  the  seat  of  incision,  the  first  is  to  get  as  far 
away  as  possible  from  sources  of  contamination  such  as  the 
perineum,  and  the  second  to  get  as  convenient  access  as  we 
can  to  all  parts  of  the  cavity. 

7.  Asepsis. — I  have  been  assuming  all  along  that  whatever 
method  is  employed  the  operation  will  be  done  aseptically.  I 
presume  this  is  not  really  a  matter  for  discussion,  for  what¬ 
ever  may  be  the  case  with  such  a  splendid  antiseptic  surface 
as  the  peritoneum,  in  this  instance,  at  least,  strict  asepsis  is 
imperative. 


Discussion. 

Mr.  Charters  Symonds  thought  that  all  surgeons  who 
dealt  much  with  spinal  disease  were  dissatisfied  with  the 
results  of  the  older  method  of  treatment,  and  that  to  Mr. 
Cheyne  and  to  Mr.  Barker  the  profession  owed  much  for  the 
improvements  in  methods  to  which  many  patients  owed  their 
lives.  He  now  invariably  incised  freely,  scraped  the  wall, 
flushed  with  boiled  water,  inserted  iodoform,  and  closed  the 
wound.  He  considered  that  this  was  the  only  possible  treat¬ 
ment,  and  that  it  was  as  incumbent  to  remove  the  tubercu¬ 
lous  wall  in  these  cases  as  to  remove  a  mass  of  malignant 
growth.  Indeed,  he  did  not  think  that,  in  view  of  the  admir¬ 
able  results  obtained  by  the  modern  plans,  the  surgeon  did 
the  best  possible  for  his  patient  unless  he  operated  in  this 
way.  He  referred  to  a  case  in  which  he  opened  a  large  psoas 
abscess  in  the  thigh,  groin,  and  lumbar  region,  and  obtained 
primary  union.  A  sinus  formed  later,  and  a  second  abscess 
was  discovered  on  the  other  side.  The  sinus  was  scraped, 
the  second  abscess  cleared  out,  and  the  patient  was  quite 
well.  He  thought  iodoform  was  useful,  and  though  he  had 
good  results  without,  he  still  felt  he  had  not  done  the  best 
possible  unless  it  had  been  used.  He  preferred  dissecting 
out  the  abscess  where  possible,  and  referred  to  one  particu¬ 
larly  large  case  over  the  trochanter  in  which  this  had  been 
done. 

Mr.  Jordan  Lloyd  agreed  in  the  main  with  the  conclusions 
of  Mr.  Cheyne.  The  experience  of  the  older  methods  was  not 
such  as  to  justify  its  continued  employment.  All  were  agreed 
as  to  the  value  of  fixation  in  spinal  disease.  The  ideal  treat¬ 
ment  of  chronic  abscess  was  undoubtedly  removal  by  dissec¬ 
tion,  but  only  in  few  spinal  abscesses  could  this  plan  be  com¬ 
pletely  carried  out.  Free  incision,  complete  erosion,  thorough 
irrigation,  and  perfect  ascepticity,  were  the  indications  to 
follow.  For  washing  purposes  he  preferred  very  weak  solu¬ 
tions  of  perchloride,  and  thought  it  better  to  leave  a  little 
iodoform  in  the  cavity.  Although  failures  had  occurred  in 
his  hands  under  this  method,  he  affirmed  unhesitatingly  that 
it  gave  results  far  in  advance  of  the  older  method  of  simple 

incision  and  drainage.  . 

The  President  (Mr.  Croft)  protested  against  the  loose  way 
in  which  the  term  “  abscess  ”  was  employed.  It  was  used  to 
include  such  widely  different  things  as  tuberculous  glands 
and  accumulations  of  serum  and  clotted  fibrin,  such  as  were 
met  with  in  collections  of  inflammation  products  connected 
with  spinal  disease.  He  thought  that  we  had  arrived  at  a 
period  in  surgery  when  the  term  should  be  given  a  definite 
significance. 

THE  LATER  RESULTS  OF  LAMINECTOMY  FOR 
PARAPLEGIA  DUE  TO  ANGULAR 
CURVATURE. 

By  W.  ARBUTHNOT  LANE,  M.S., 

Assistant-Surgeon  to  Guy’s  Hospital  and  to  the  Hospital  for  Sick 
Children,  Great  Ormond  Street. 

1  propose  to  relate  as  briefly  as  possible  the  subsequent  career 
of  the  several  cases  of  compression  paraplegia  on  which  1 
operated,  the  accounts  of  which  I  read  before  the  Clinical 
Society  in  October,  1891.  Of  the  eleven  cases  operated  on,  two 

terminated  fatally.  _  ,  .  ..  . 

CASE  i  was  an  extremely  feeble,  pallid  child,  aged  5i  years,  who  died  a 
few  hours  after  the  operation.  In  this  case  the  bodies  of  several  vertebrm 
we  -every  extensively  diseased,  and  the  amount  of  blood  at  the  time 

of  the  operation,  though  very  slight  in  quantity,  was  yet,  when  added  to 
the  exhaustion  resulting  from  the  chloroform,  sufficient  to  kill  the 

ChThis  was  the  only  one  of  the  eleven  cases  in  which  death  or 

anv  evil  result  whatever  was  consequent  upon  the  operation, 

and  I  have  no  doubt  that  this  death,  as  also  the  one  following, 
would  not  have  occurred  if  at  that  time  we  had  been  familiar 
with  the  very  great  advantages  which  are  derived  in  such 
cises  from  the  intravenous  injection  of  a  normal  saline 

-^T-Xhe  fatal  termination  in  the  second  case  had  no  causal  rela¬ 
tionship  whatever  with  the  operation,  but  resulted  six  whole  days  after  it 
from  a  sudden  and  excessive  haimorrhage  from  a  polypus  of  the  rectum  , 
this  aoDeared  to  have  been  started  by  the  administration  of  a  teaspoon- 
ful  of  compound  liquorice  powder  the  night  before.  Except  for  this  re¬ 
markable  accident  I  have  no  doubt  that  the  child  would  have  recovered 
romDletelv  from  her  paraplegic  symptoms,  and  that  the  spinal  column 
would  have  anchylosed  firmly,  sinco  it  is  possible  at  the  time  of  the  opera 
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tion  to  remove  almost,  if  not  quite,  the  whole  of  the  diseased  portions  of 
bone. 

Two  other  cases  were  unsuccessful,  being  only  temporarily 
and  partly  benefited  by  operative  interference. 

Case  iii.— W.  S.,  aged  16,  had  very  extensive  disease  of  the  dorsal  spine, 
from  which  he  bad  suffered  for  a  long  time.  He  had  had  marked  para¬ 
plegia  for  si  \  months,  and  when  operated  on  this  was  complete.  The 
spinal  canal  was  exposed  on  three  separate  occasions  within  a  period  of 
fourteen  or  fifteen  months,  and  large  quantities  of  tuberculous  material 
and  carious  bone  were  removed.  On  the  third  occasion  large  pieces  of 
dead  bone,  as  large  as  the  end  of  the  ringer,  were  taken  out  of  the  cavity 
below  the  cord.  Some  benefit  was  derived  from  each  operation,  but  the 
steady  and  comparatively  rapid  progress  of  the  disease  soon  obliterated 
the  advantage  gained.  He  died  later  from  pneumonia,  probably  compli¬ 
cating  influenza,  with  which  his  paralysed  condition  rendered  him  quite 
unable  to  cope  successfully 

Case  iv.— J.  M.,  a  lad,  aged  17,  gave  only  a  month’s  history  of  progres¬ 
sive  paraplegia.  At  the  operation  the  posterior  surface  of  the  bodies  of 
three  or  four  dorsal  vertebrae  were  found  to  be  deeply  infiltrated  by 
tuberculous  material,  a  quantity  of  caseous  material  compressing  the 
cord.  He  improved  after  the  first  operation,  but  as  a  relapse  of  his 
original  symptoms  took  place,  another  and  a  more  extensive  operation 
was  performed.  An  abscess  was  then  found  in  the  right  side  of  the 
chest,  and  the  bodies  of  the  vertebrre  were  found  to  be  more  deeply  in- 
volved  than  was  suspected  at  the  first  exploration.  He  improved  but 
slightly  on  this  occasion,  and  soon  relapsed.  He  refused  any  further 
active  interference,  and  though  the  treatment  by  recumbency  was  con¬ 
tinued  he  did  not  improve.  I  have  been  unable  to  find  him,  as  liis 
parents  have  changed  their  address,  so  cannot  report  as  to  his  present 
condition. 


Case  v.— H.  S.,  a  boy,  who  gave  eleven  months'  history  of  paraplegia, 
with  more  °r  less  incontinence  of  urine  and  faeces,  was  apparently  sink 
ing  rapidly  from  pulmonary  complications,  was  operated  on  in  Februaiy, 
I860.  He  rapidly  lost  his  paraplegic  symptoms  and  gained  in  health  and 
strength.  Ins  cough  also  disappearing.  He  now  leads  a  very  active  life, 
having  had  no  recurrence  of  his  paraplegic  or  spinal  symptoms,  the 
tuberculous  disease  being  apparently  cured. 

Case  vi.  H.  M.,  aged  32,  gave  about  three  weeks'  history  of  progressive 
paraplegia,  which,  while  he  was  treated  by  recumbency  alone,  rapidly 
became  almost,  if  not  quite,  complete.  He  was  operated  on  in  May,  1890  ; 
an  abscess  was  opened,  and  much  tuberculous  material  removed.  He 
gained  complete  power  over  his  lees,  and  since  the  operation  has  had  no 
return  of  paraplegic  symptoms.  The  spinal  disease  is  apparently  cured. 
He  says  that  it  is  only  after  he  has  walked  a  considerable  distance  that  he 
feels  any  weakness  in  his  back. 

Case  vii.— K.  B  ,  aged  21,  gave  more  than  nine  months’  history  of  para¬ 
plegia,  which  had  been  complete  for  some  considerable  time  before  her 
admission.  She  had  also  a  disorganised  knee  joint.  She  was  extremely 
feeble  physically  On  November  5th,  1890,  she  was  operated  on,  and  in  a 
remarkably  short  space  of  time  all  symptoms  of  paraplegia  had  disap¬ 
peared.  The  knee  was  excised  on  November  30th.  Five  months  after 
the  first  operation  complete  paraplegia  and  evstitis  developed  very 
rapidly,  and  a  second  operation  was  performed.  On  this  occasion  a  con¬ 
siderable  quantity  of  pus  and  caseous  material  was  evacuated,  when  she 
recovered  as  rapidly  as  she  had  done  before.  The  excised  knee  did  well. 
I  heard  from  Dr.  Bernard  Scott,  whose  patient  she  was,  that  she  died  of 
influenza  about  eight  months  after  she  left  the  hospital,  and  that  she  had 
had  no  recurrence  of  the  paraplegic  symptoms,  nor  had  she  any  trouble 
in  her  back  or  knee. 


Case  viii.— A.  T.,  aged  7,  gave  six  weeks’ history  of  rapidly  progressive 
paraplegia,  rvhich  became  almost  complete,  sensation  being  muck 
impaired.  He  was  operated  on  on  February  10th,  1891,  a  large  absces' 
compressed  the  cord  anteriorly  being  opened,  cleansed  and  filled 
with  iodoform.  He  recovered  rapidly  and  completely,  and  now  leads 
active  a  life  as  a  boy  with  so  marked  a  deformity  can.  The  angular  curve 
is  now  apparently  firmly  anchylosed,  and  free  from  disease. 

Case  ix.  T.  J.,.  aged  23,  a  very  delicate  man,  had  paraplegia  five 
years  before  admission,  and  recovered  after  fifteen  months’  recumbency 
Three  months  before  admission  paraplegia  steadily  returned.  He  was 
operated  on  in  July,  1891,  when  a  large  abscess  extending  well  into  the 
chest,  the  walls  being  formed  by  bone,  was  exposed  and  evacuated.  It 
was  obvious  that  this  abscess  had  existed  since  the  first  attack  oi 
paraplegia.  He  has  now  regained  control  over  his  legs,  and  can  walk 
about,  though  not  for  very  long  distances.  He  is  troubled  by  a  slight 
purulent  discharge  from  an  abscess  which  formed  in  the  loin,  the  spinal 
trouble  being  in  the  mid  dorsal  region.  This  discomfort  will,  1  hope,  be 
removed  during  t»he  next  few  months.  He  has  gained  in  strength  but 
has  a  suspicious  condition  of  the  apex  of  one  lung. 

Case  x.  E  R.,  aged  8,  a  feeble,  deformed  child,  rapidly  developed 
pai aplegia  which  appeared  three  weeks  before  the  operation,  and 
became  almost  complete.  The  spinal  canal  was  opened  on  May  2nd  1891 
en  extensi ve  caries  and  necrosis  of  the  bodies  of  two  or  more 
vertebrae  was  found.  He  soon  recovered  power  over  his  legs,  and  led  as 
active  a  life  as  his  deformity  permitted.  Recently  a  sinus  has  formed  in 
tne  vicinity  of  the  cicatrix,  and  some  pus  discharges  daily  from  it  If 

Vhnr+iv68  TToPi,dlji  uPder  treatment,  and  will.  I  have  no  doubt,  close 
shortly.  He  has  had  no  return  of  the  paraplegic  symptoms. 

fi  ?’  WP  a  vel7  ‘telicate  deformed  b6y,  7  years  of  age,  gave 

wee^s  history  of  paraplegia,  which  developed  more  or  less  suddenly, 
by  lmperfeet  control  over  the  sphincters.  He  was 
thrpp  todrt°  nln  ApnJ’  189l’  when  extensive  disease  of  the  bodies  of  two  or 
life  hT«  four"?;,,He  recovered  rapidly.  He  now  leads  an  active 

is  apparently  cure^  °f  ^  parapleglcsymPtoms> and  the  spinal  disease 

In  the  paper  which  I  read  before  the  Clinical  Society 
uiged  very  strongly  the  advisability  of  operating  on 
these  cases  as  early  as  possible,  if  a  short  period  of  recum- 
ency  was  not  followed  by  definite  improvement.  The 
subsequent  career  of  these  cases  confirms  me  still  more 
strongly  in  this  opinion. 


I  would  point  out  that  operative  interference  is  accom¬ 
panied  by  slight  risk,  for  out  of  the  eleven  cases  operated  on, 
in  only  one  was  death  consequent  in  any  way  upon  the 
operation,  and  considering  that  these  patients  were  all  greatly 
enfeebled  and  often  very  much  deformed,  their  respiratory 
functions  being  very  much  impaired  by  the  angular  curvature, 
frequently  also  by  paralysis  of  the  abdominal  and  lower 
intercostal  muscles,  and  occasionally  by  bronchitis  and  cyst¬ 
itis,  and  by  other  tuberculous  lesions,  this  mortality  can 
hardly  be  regarded  as  other  than  small. 

In  the  large  majority  of  cases  the  operation  not  only  relieves 
the  patient  permanently  of  the  paraplegic  symptoms,  but  it 
enables  the  surgeon  to  remove  the  large  quantity  of  caseous 
material,  and  such  carious  and  necrosed  bone  as  is  not  un¬ 
commonly  present.  In  all  but  one  of  my  cases  a  quantity  of 
caseous  material  with  carious  bone  existed.  The  surgeon  is 
enabled  to  treat  the  scraped  bone  by  suitable  antiseptic 
reagents.  By  this  means  the  diseased  vertebrae  are  put  in  a 
condition  most  favourable  for  their  recovery  and  ankylosis. 
I  do  not  believe  for  one  moment  that  the  spinal  disease  would 
have  subsided  in  some  of  my  cases  without  operative  treatment 
quite  apart  from  the  paraplegia  resulting  from  its  presence. 
The  pulmonary  and  vesical  symptoms  are  rapidly  relieved  by 
the  removal  of  the  paralytic  condition,  and  the  general  health 
of  the  patient  is  correspondingly  improved. 

The  operation  in  no  way  interferes  with  the  treatment  by 
recumbency,  the  latter  being  a  necessary  consequence  of  the 
former  in  order  that  the  spine  may  anchylose  firmly.  If  a  case 
does  not  recover  with  operative  treatment  and  recumbency,  it 
obviously  will  not  recover  if  treated  by  recumbency  alone. 
I  would  point  out  that  one  of  the  cases  had,  after  fifteen 
months’  recumbency,  been  cured  of  his  paraplegia ;  but  I  found 
on  operating  on  him  for  a  relapse  of  his  symptoms  five  years 
afterwards,  that  the  relief  of  the  cord  from  pressure  was  due 
to  an  extension  of  the  abscess  forwards  into  the  chest  where 
it  acquired  a  more  or  less  perfect  bony  wall  and  remained 
latent  for  five  years.  The  tension  within  the  abscess  then 
increased  for  some  reason  or  another  and  paraplegia  again 
developed.  On  this  occasion  the  abscess  cavity  which  was  as 
large  as  a  tangerine  orange  was  readily  and  effectually  cleared 
of  its  contents. 


NOTES 

ON 

CARBOLIC  ACID:  ITS  PHYSIOLOGICAL 
ACTION  AND  THERAPEUTIC  USE 
IN  TYPHOID  FEVER. 

By  M.  CHARTERIS,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics  University  of  Glasgow. 

When  the  research  on  salicylic  acid,  natural  and  artificial, 
had  been  completed  I  was  induced  to  test  the  physiological 
action  of  the  three  forms  of  carbolic  acid  which  can  now  be 
purchased,  namely,  ordinary  carbolic  acid  of  the  British 
Pharmacopoeia ,  pure  carbolic  acid,  and  synthetic  carbolic  acid. 
The  physical  characters  of  these  acids  will  now  be  noted  : 

1.  Ordinary  carbolic  acid.  In  colourless  acicular  crystals  of  a  peculiar 
tarry  odour.  Melting  point  33°  C. 

2  Pure  carbolic  acid.  Rhomboidal,  not  needle-shaped  crystals  :  free 
ai  d  detached.  Melting  point  40°  C. 

3  Synthetic  carbolic  acid.  Well  defined  separate  crystals  :  little  odour. 
Melting  point  42°  C. 

Physiological  Action. 

The  physiological  action  of  these  acids  was  tried  upon 
rabbits  weighing  in  each  case  3^  lbs.  The  mode  of  procedure 
was  to  dissolve  the  acid  in  water  and  to  inject  it  into  the 
cellular  tissue  of  the  abdomen. 

Experiments. 

1.  Ordinary  carbolic  acid.  Eight  grains  of  this  injected  caused  imme¬ 
diate  convulsions,  and  death  occurred  in  thirty  minutes.  This  experi¬ 
ment  repeated  three  times  gave  in  each  case  a  similar  result.  Fodr 
grains  injected  caused,  in  the  course  of  a  few  minutes,  convulsions, 
which  continued  with  diminishing  severity  for  twenty-four  hours.  The 
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sanimal  died  after  the  expiry  of  two  days.  This  experiment  repeated 
•twice  gave  the  same  result. 

2.  Pure  carbolic  acid.  Eight  grains  of  this  caused  no  convulsions  and 
no  bad  results  in  three  cases  in  which  it  was  injected.  In  a  fourth  case 
•disturbances  but  not  death  ensued. 

3.  Synthetic  carbolic  acid.1  Eight  grains  of  this  occasioned,  after  the 
expiry  of  four  minutes,  severe  convulsions,  which  lasted  for  two  hours.  At 
the  end  of  this  time  they  became  less  marked,  but  ;the  animal  remained 
weak,  listless,  unable  to  eat,  and  death  ensued  after  eight  hours.  The 
•same  quantity  tried  three  times  had  a  similar  effect.  Four  grains  injected 
on  different  days  into  two  rabbits  occasioned  slight  convulsions,  but  the 
.animals  recovered. 

Summary.—' The  results  r,f  these  experiments  thus  showed 
that  an  8-grain  injection  of  pure  carbolic  acid  was  innocuous  ; 
that  an  8-grain  injection  of  synthetic  carbolic  acid  caused 
death,  while  a  4-grain  injection  caused  disturbance,  but  not 
death;  that  an  8- and  4-grain  injection  of  ordinary  carbolic 
-acid  always  proved  fatal.  In  all  the  fatal  cases  it  was  observed 
that  convulsions  occurred,  not  continuous,  but  separated  by 
intervals  more  or  less  short,  according  to  the  strength  of  the 
acid  employed.  In  human  beings  who  have  been  poisoned  by 
•carbolic  acid,  convulsions  do  not  ensue;  those  poisoned  by 
large  doses  sink  into  a  comatose  condition,  with  abolition  of 
sensory  and  reflex  movements,  stertorous  breathing,  and  sup¬ 
pression  of  the  urine.  If  the  poisoning  be  due  to  absorption 
of  the  acid  from  external  applications,  the  urine  is  not  sup¬ 
pressed,  but  what  is  passed  has  a  dark  colour,  and,  on  being 
allowed  to  stand,  becomes  black.  This  colour  is  due  to  the 
presence  of  hydrochinon,  a  derivative  of  phenol.  When  car¬ 
bolic  acid  is  purified,  this  derivative,  and  doubtless  other  im¬ 
purities,  are  taken  away,  and  in  this  way  may  be  explained 
the  difference  of  the  physiological  action  of  the  pure  and  im¬ 
pure  acid,  but  it  is  difficult  to  explain  why  synthetic  carbolic 
acid,  presumably  more  pure  from  its  higher  melting  point, 
should  have  more  injurious  properties  than  pure  carbolic 
acid. 

Action  on  different  Micro-organisms. 

Having  now  ascertained  the  physiological  action  of  these  dif¬ 
ferent  forms  of  carbolic  acid,  a  further  inquiry  was  obviously 
essential— namely,  to  determine  whether  or  not  the  freedom 
from  impurities  altered  or  minimised  the  antiseptic  proper¬ 
ties  of  the  pure  acid. 

In  order  to  obtain  a  definite,  accurate,  and  impartial  ver- 
-dict  upon  this  crucial  point,  I  requested  my  friend,  Dr.  John 
MacIntyre,  Glasgow,  to  institute  a  series  of  experiments  with 
regard  to  the  action  of  the  three  forms  of  carbolic  acid  on 
different  micro-organisms.  In  due  time  he  gave  me  the  fol¬ 
lowing  report : — 

On  September  28th,  1890,  Professor  Charteris  sent  me  three  specimens  of 
•carbolic  acid  marked  33°  C.,  40°  C.,  and  42°  C.,  to  test  their  comparative 
antiseptic  properties.  The  organisms  found  in  suppurative  processes, 
typhoid,  tubercle  (Koch’s  spirillum)  were  selected  for  experiments.  Two 
-solutions  of  the  strength  used  in  surgical  practice  were  prepared  from 
each  of  these,  and  control  experiments  in  every  case  were  made  in  suit¬ 
able  media  for  the  cultivation  of  the  specific  organisms.  In  the  first  set 
of  experiments  inoculation  was  made  into  tubes.  Inthesecond,  sterilised 
threads  were  soaked  for  different  periods  in  the  fluids  containing  these 
organisms,  and  passed  into  solutions  containing  the  antiseptics,  and  sub¬ 
sequently  placed  upon  cultivation  plates.  In  every  instance  the  control 
experiments  succeeded  proving  the  vitality  of  the  germ  life.  The  results 
■  were  such  that  no  difference  could  be  found  between  the  antiseptic  pro¬ 
perties  of  the  ordinary  carbolic  acid  and  the  new  specimens.  In  all  about 
150  experiments  were  made  extending  over  a  period  of  four  months. 
Weaker  solutions  were  afterwards  tried  with  the  same  result  as  in  the 
;above  mentioned  experiments,  namely,  that  the  carbolic  acid  melting  at 
higher  temperatures  seemed  as  efficacious  as  that  usually  employed  in 
-surgery. 

'Preparation  of  a  Pill  of  Pure  Carbolic  Acid,  Coated 

with  Keratin. 

Dr.  MacIntyre’s  carefully  conducted  experiments  con- 
•clusively  showed  that  the  purity  of  carbolic,  acid  in 
no  way  impaired  its  antiseptic  action  on  specific  micro¬ 
organisms,  and  the  question  now  to  be  considered  was  :  Could 
any  benefit  be  derived  from  this  in  the  treatment  of  disease? 
His  laboratory  experiments  showed  that  it  had  controlled  the 
development  of  the  bacillus  of  typhoid  fever,  and  the  litera¬ 
ture  of  this  fever  evinces  the  desire  of  many  well  known 
physicians  to  give  an  antiseptic  remedy,  even  before  its 
specific  micro-organism  had  been  definitely  determined. 
Thus,  Liebermeister  recommended  calomel  in  the  early  stage 


1  In  the  following  experiments  Robert  Graesser’s  pure  carbolic  acid, 

which  has  a  guaranteed  melting  point  of  40°  C.,  was  used.  The  pills  subse¬ 
quently  referred  to  were  made  from  the  same  acid. 


with  a  view  of  destroying  putrefaction  products  and  so  render¬ 
ing  the  disease  milder  and  shorter.  With  a  similar  object, 
arsenic,  naphthol,  hydro-naphthol,  sulphides,  and  free 
chlorine  have  been  administered.  Dr.  Gramshaw  used  with 
success  carbolic  acid  in  a  mixture  of  tincture  of  iodine,  tinc¬ 
ture  of  orange  and  syrup.  The  objection  to  giving  carbolic 
acid  in  this  or  any  mixture  is  that  it  causes  vomiting,  and  I 
had  personal  experience  of  this  objection  at  the  Royal  In¬ 
firmary  of  Glasgow,  when  I  administered  it  with  glycerine.2 
Theoretically  carbolic  acid  was  an  excellent  remedy,  but 
practically  its  use  was  inadvisable,  whether  on  account  of  its 
mode  of  administration,  or  the  impurities  it  contained,  I 
cannot  say. 

I  resolved,  however,  to  have  a  pill  of  pure  carbolic  acid 
prepared,  and  then  to  coat  this  with  keratin,  so  that  its  emetic 
action  would  be  minimised  because  solution  would  not  take 
place  until  it  had  passed  from  the  stomach.  The  preparation 
of  a  pill  from  this  acid  is  very  difficult,  and  consequently 
those  first  used  at  Belvidere  Hospital,  Glasgow,  were  not 
perfect,  for  they  were  not  stable ;  but  now  I  am  glad  to 
say  Mr.  Macmillan,  of  Glasgow,  has  succeeded  in  pre¬ 
paring  a  pill  which  satisfies  all  requirements  as  regards 
form,  stability,  non-solubility  in  a  peptic  and  ready  solu¬ 
bility  in  a  pancreatic  solution.  Each  pill  contains  grains 
of  pure  acid  made  up  with  some  innocuous  powder  and 
covered  with  keratin.  The  nature  of  the  pill  and  the 
results  of  the  experimental  research  were  made  known  to 
Dr.  Allan,  of  Belvidere,  and  he  consented  to  try  them  in 
suitable  cases  of  enteric  fever,  and  on  June  15th,  1891,  I 
received  the  following  reports  : — 


Treatment  of  Typhoid  Fever  at  Belvidere  Hospital  by 
Carbolic  Acid  Pills. 

Dr.  Davidson  reports:  “  I  have  employed  them  three  times 
daily  in  cases  where  the  motions  were  very  offensive  in  odour. 
In  one  case  I  found  that  after  their  use  the  motions  became 
much  less  offensive,  and  (what  is  to  my  mind  more  important) 
much  less  frequent.  This  was  the  more  gratifying  as  the  pa¬ 
tient  suffered  from  old-standing  bronchitis,  with  much  ex¬ 
pectoration,  and  I  scrupled  to  employ  opium  more  than  I 
could  help.  I  had  grave  fears  for  her  life,  but  fortunately  she 
is  now  up  and  convalescent.  I  never  found  the  pills  to  aflect 
the  urine  to  any  appreciable  extent,  nor  yet  to  cause  vomiting. 
In  another  case  there  was,  on  admission,  tympanites,  a  little 
ascites,  and  some  vomiting  ;  green  vomited  matter  and  green 
motions  followed  the  use  of  the  pills,  but  not  in  greater  fre¬ 
quency  than  before  their  use.  Here,  again,  without  the  aid 
of  opium  at  all,  I  am  pleased  to  record  a  diminution  in  the 
severity  of  the  diarrhoea.” 

Dr.  Tindal  reports :  “  I  had  three  typical  cases— two  of 
these  were  amongst  the  most  severe  ot  my  enteric  cases. 
They  each  had  a  pill  thrice  daily.  No  nausea  followed  after 
the  exhibition  of  the  pills.  One  of  these  cases  was  a  girl,  aged 
18.  She  had  frequent  offensive  “  chopped  vegetable  ’  ’  motions. 
After  the  use  of  the  pills,  it  seemed  to  the  nurse  and  myself 
that  the  motions  were  not  so  offensive  nor  quite  so  frequent.” 

The  next  communication  I  had  from  Belvidere  was  not  so 
satisfactory.  The  pills  were  tried  by  Dr.  Love  in  four  cases, 
and  he  states,  “  the  pills  had  no  favourable  influence  on  the 
disease,  its  course  was  not  shortened,  the  temperatures  were 
in  no  way  modified.” 

The  statements  in  this  report,  contradictory  of  those  ob¬ 
tained  in  the  previous  reports,  were  explained  by  the  fact 
that  the  pills  used  in  the  first  cases  had  in  each  2J  grains  of 
carbolic  acid,  while  in  the  latter,  for  convenience  in  preparing 
them,  the  pharmacist  had  subsequently  made  them  to  con¬ 
tain  only  1|  grain.  This  difference  had  unfortunately  not 
been  notified  when  they  were  delivered  at  the  hospital.  In 
subsequent  cases  they  were  ordered  to  be  given  four  times 
instead  of  thrice  daily,  and  Dr.  McNaught— a  distinguished 
graduate  of  the  University  of  Glasgow,  and  now  a  surgeon  in 
the  Army  Medical  Service— undertook  the  treatment  of  cases 
on  which  they  were  tried.  He  fulfilled  the  task  with  great 


2  Dr.  Kirk,  of  Glasgow,  in  1887,  speaks  favourably  of  the  acid  in  typhoid 
fever  and  in  other  conditions  connected  with  pyrexia,  and  in  an  able  and 
suggestive  address  at  the  meeting  of  the  British  Medical  Association  in 
Glasgow,  1888,  Professor  Cash  spoke  as  to  its  antipyretic  action,  but 
because  “of  the  dangerous  character  of  the  body,  he  considered  its 
employment  inexpedient. 
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care,  gave  charts  of  the  temperature  in  each  case,  and  a  daily 
record  of  their  progress  to  recovery.  I  regret  that  pressure 
on  the  space  of  the  British  Medical  Journal  prevents  me 
publishing  all  the  cases  in  full  or  inserting  the  charts.  In  all 
he  treated  successfully  eight  cases,  and  of  three  of  these  I 
shall  now  give  his  report. 

Casei.— A.  McW.,  aged  15,  admitted  January  2nd.  1892.  History  :  Illness 
began  14  days  ago  with  headache,  shivering,  and  diarrhoea,  no  abdominal 
pain.  He  hadbeen  confined  to  bed  for  8  days.  Temperature  on  admis¬ 
sion  102.8°  F.  Notes  on  admission  :  Patient  was  quite  intelligent  and 
did  not  complain  of  any  pain,  abdomen  somewhat  distended,  no  tender¬ 
ness  over  the  right  iliac  region,  but  slight  pain  caused  by  palpating  the 
spleen.  Some  rose  spots  observed  on  abdomen  and  back.  The  spleen 
did  not  project  below  the  costal  arch.  The  area  of  dulness  extended 
from  the  seventh  to  the  eleventh  ribs  and  increased  forwards ;  a  sense  of 
resistance  was  felt  on  palpating  underneath  the  ribs.  Tongue  was  dry 
glazed,  and  slightly  brown  in  the  centre.  Hpart  sounds  pure  but  weak.’ 
Urine  showed  a  faint  trace  of  albumen.  Cai  bolic  acid  pill  Oi  grain)  four 
times  a  day.  2  b 

January  5th.  Bowels  have  moved  twice  since  admission,  motions  not 
characteristic.  He  had  some  difficulty  in  swallowing  carbolic  pills  and 
to-day  was  inclined  to  be  sick  after  taking  one.  Temperature  remits  well 
in  morning. 

January  8th.  Doing  well.  Morning  temperature  is  now  99°  F.,  but  even¬ 
ing  temperature  is  still  keeping  up.  Tongue  bare  and  glazed.  No  abdo¬ 
minal  pain  or  distension.  Bowels  are  now  inclined  to  be  loose  Two 
motions  in  the  last  24  hours.  Pulse  84.  Urine  very  slightly  albuminous. 
He  now  took  the  pills  more  easily. 

J  inuary  12th.  Temperature  normal  for  two  evenings. 

February  21st  Dismissed  well. 

Case  ii.— W  H.,  aged  14.  Admitted  January  12th,  1892.  History :  111- 
ness  began  eight  days  ago  with  headache  and  shivering  and  pain  in  the 
abdomen.  He  was  constipated  until  three  days  ago  when  castor  oil  was 
given  and  his  bowels  have  been  loose  since.  He  has  been  confined  to  bed 
for  four  days.  Temperature  on  admission  10.2.4°  F.  Notes  on  admission  : 
Patient  was  quite  intelligent.  The  abdomen  was  considerably  distended 
but  was  neither  painful  or  tender.  There  were  several  rose  spots  on  the 
abdomen,  chest,  arid  back.  The  spleen  could  be  felt  projecting  sliglitlv 
beneath  the  costal  arch.  He  had  two  motions  since  admission,  one 
pea-soupy  in  character.  Tongue  moist  with  slight  white  fur.  Heart 
K  Pulse  108,  full,  S0f!t’  and  re2u,ar-  Some  sibilant  rales  are 
heard  at  the  base  of  both  Jungs,  but  especially  over  the  right  one.  Urine 
slightly  albuminous.  Carbolic  pills  (H  grain)  four  times  a  day 
4,fYlniUary  15t1?:  Some  fresh  rose  spots  “noted  to-day.  Has  had  character- 
l3tic  loose  motions  since  admission  ;  tongue  remains  moist ;  sleeps  well 
without  hypnotics ;  takes  carbolic  pills  easily.  y 

„Janutr-y1l8tl1'  This  boy  continues  to  do  well.  The  abdominal  tender 
ness,  which  was  very  marked  on  admission,  is  now  very  much  less.  Hi 
has  two  or  three  loose  motions  in  the  twenty-four  hours;  at  first  the' 
were  pea  soupy,  latterly  they  have  been  of  a  more  healthy  type 
todlay3  n0  Pam’  n°  delusions’  and  ^eeps  well.  Some  fresh  spots  noticec 

January  23rd.  Temperature  normal  for  four  mornings. 

March  5th.  Dismissed  well.  6 

.  ctSEf  III-Tm-  g-’  a?ed  13,  admitted  December  25th.  1891.  History  :  Illness 
.b® f9u^daysa&o  w,tl1  shivering, headache,  sickness,  vomiting,  and  pair 
whion  VnB°Kels  wer,e  constlPated  until  she  had  a  dose  of  castor  oil 
after  which  they  became  loose  Temperature  on  admission  101.2°.  Note1 
on  admission  :  Her  face  is  flushed,  eyes  clear,  abdomen  is  not  distendec 

and  aVVhi’ ti£ b.ef  ielt’  tongue  is  dry  and  brown  in  the  centri 
and  at  the  tip ;  at  the  sides  it  is  coated  with  sordes.  Pulse  108. 

N.?  abdominal  tenderness,  spleen  markedly  enlarged 
but  not  below  the  ribs.  She  had  a  loose,  enteric-like  motion  to-day. 
December  29th.  There  is  a  rose  spot  noticed  in  the  left  umbilical  region 
«‘s  Passl°g  on  the  average  two  “  pea  soupy”  stools  in  the  twentydou. 
urinp  frppntgpe  br<?u  n  and  dFy’  thickly  furred ;  pulse  108,  small  and  weak 
urine  free  from  albumen;  temperature  shows  distinct  morning  remis 
•ions;  to  havecarbolic  pills  Hgrain  four  times  a  day.  g  rem,s 

*  fltmi,ber  30th'  Fad.?'  good  night,  and  is  progressing  favourably.  There 
in  the  back°Se  SPOt  notlced  ln  the  epigastrium  to  day,  aud  two  fresh  ones 

si fvh H V  riVi sVpn  iff*?? °  b?' coming  moist :  three  fresh  rose  spots  ;  abdomen 
slightly  distended  ,  two  loose  yellow  motions  in  twenty-four  hours 
January  2nd.  Two  fresh  rose  spots. 

loo^inthspL^f1}  r03e  sP°t  noticed;  temperature  normal  in  morning, 
mo  in  the  evening  ,  tongue  moist ;  pulse  96.  “ 

January  8th.  Evening  temperature  normal 
January  15th.  Pills  stopped. 

February  10th.  Dismissed  well. 


bolic  acid  has  in  reducing  the  temperature  and  in  curtailing 
the  progress  of  the  fever. 

M.  L..  female,  aged  26.  Illness  began  six  days  ago  with  shivering, 
headache ;  and  on  the  seventh  day  of  her  illness  when  I  saw  her  I 
detected  some  rose-coloured  spots  on  the  abdomen,  and  tenderness  was 
evinced  on  pressure  over  the  right  iliac  region.  The  temperature  was 
102.5°  F.  in  the  morning,  and  104.5°  in  the  evening.  There  was  slight 
diarrhoea.  The  following  day  (June  24th)  I  found  the  symptoms  in  no 
way  different,  and  I  ordered  her  carbolic  pills  (24  grains  in  each)  thrice 
daily. 

June  26th.  She  takes  the  pills  easily,  and  the  evening  temperature  is 
now  ioi°  F. 

June  27th.  Temperature  in  the  morning  normal ;  in  the  evening  100°  F. 

June  28th.  Temperature  normal  morniDg  and  evening. 

The  pills  were  continued  for  two  days,  and  on  July  1st  were  stopped. 
She  continued  to  do  well  until  July  10th,  when  owing  to  an  indiscretion 
in  her  diet,  the  temperature  rose  to  101°  F  ,  and  diarrhoea  reappeared. 
The  pills  were  again  ordered  thrice  daily,  and  in  the  course  of  two  days 
the  temperature  was  normal.  Yeti  considered  it  advisable  to  continue 
their  employment  for  four  days  afterwards.  There  was  no  further  in¬ 
crease  of  the  temperature,  and  she  made  a  satisfactory  recovery. 

General  Conclusions. 

I  am  perfectly  aware  that  the  record  of  cases  of  typhoid 
fever  treated  by  carbolic  acid  is  not  conclusive,  yet  I  think  it 
has  sufficiently  proved  that  no  danger  attends  this  method  of 
treatment  in  the  doses  mentioned,  and  even  the  dosage  might, 
if  necessary,  without  peril  be  increased. 

Wisely  and  timely  undertaken,  I  believe  benefit  will  be 
derived  from  its  adoption  by  medical  men  in  general  practice, 
who  see  the  fever  at  its  onset,  and  consider  it  inadvisable  or 
impossible  to  remove  the  patient  to  a  fever  hospital.  At 
the  same  time  the  reports  from  Belvidere  Hospital  show 
that  in  suitable  cases,  even  where  the  disease  is  advanced,  it 
will  moderate  the  diarrhoea,  sweeten  by  its  antiseptic  action 
the  intestinal  tract,  and  check  the  foetor  of  the  stools. 

There  are  other  internal  uses  of  carbolic  acid,  and  I  have 
elsewhere  recommended  its  employment  in  cholera  as  a 
prophylactic  and  therapeutic  agent,  and  also  stated  that  it 
might  be  tried  in  diphtheria  with  advantage  and  safety  in 
doses  of  two  grains  every  two  hours  to  control  the  development 
of  the  pathogenetic  organism  on  which  this  disease  depends. 
Others  have  advocated  its  use  in  flatulency  with  great  disten¬ 
sion  accompanied  by  pain.  But  to  enter  into  details  on  these 
points  would  be  extraneous  to  the  scope  of  this  article. 

I  conclude  by  saying  that  this  research  clearly  shows  that 
the  pure  acid  should  supplant  the  objectionable  and  impure 
acid  at  present  sanctioned  by  the  British  Pharmacopoeia.  Our 
official  melting  point  is  below  the  standard  of  any  other 
civilised  nation,  and  doubtless  this  glaring  defect  will  be 
altered  when  another  edition  of  the  Pharmacopoeia  is  issued. 
Meanwhile  it  is  the  obvious  duty  of  surgeons  to  see  that 
the  pure  acid  is  alone  employed  in  hospital  and  private 
practice,  and  if  this  be  attended  to  I  have  little  doubt  that 
the  untoward  results  accruing  from  its  use,  emphasised  by 
Billroth  in  1889,  would  no  longer  be  observed,  and  that  it 
would  resume  its  position  of  unquestioned  superiority  over 
other  antiseptic  agents. 


ON  PERFORATION  OF  THE  MASTOID  PROCESS 
IN  CASES  OF  ACUTE  OTITIS  MEDIA 
DUE  TO  INFLUENZA. 

By  ADAM  POLITZER,  M.D., 

Professor  of  Otology  in  the  University  of  Vienna. 


Treatment  of  Typhoid  Fever  in  Private  Practice  by 
Carbolic  Acid  Pills. 

Consideration  of  the  reports  from  Belvidere  justified  me  in 
concluding  that  greater  and  more  decisive  benefit  might  be 
obtained  from  their  employment  in  private  practice  when 
cases  of  enteric  fever  can  be  treated  at  an  earlier  stage  of  its 
development  than  when  patients  are  admitted  to  a  fever  hos¬ 
pital,  and  the  disease  has  takpn  a  complete  hold  of  the  system. 
On  my  advice  Dr.  Sloan,  of  Galashiels,  decided  to  try  them  in 
ins  practice,  as  he  had  opportunities  for  doing  this,  since 
typhoid  fever  in  spring  and  autumn  is  not  uncommon  in  the 
district  where  his  lot  is  cast.  At  the  end  of  last  July  he  re- 
ported  that  he  had  treated  seven  cases  successfully,  and  from 
these  he  selected  one  as  evidencing  the  influence  which  car¬ 


Purulent  inflammation  of  the  middle  ear  appears  to  occur 
with  exceptional  frequency  in  connection  with  influenza,  and 
I  am  inclined  to  attribute  this  fact  to  direct  infection  by  the 
passage  of  pathogenic  organisms  into  the  middle  ear  from  the 
pharynx.  The  affection  is  in  many  cases  limited  to  the  lower 
part  of  the  Eustachian  tube,  without  reaching  the  cavity  of 
the  tympanum.  In  other  instances,  however,  a  catarrhal  or 
suppurative  inflammation  of  the  middle  ear  is  observed, 
which  is  apt  to  prove  much  more  dangerous  than  ordinary 
cases  of  acute  otitis  media. 

During  the  last  two  epidemics  in  Vienna  the  complication 
of  acute  middle  ear  inflammation  with  the  formation  of 
mastoid  abscesses  was  remarkably  common,  and  in  a  con¬ 
siderable  number  of  these  cases  perforation  of  the  mastoid 
process  became  unavoidable. 
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Classification  of  Mastoid  Suppurations. 

In  tlie  normal  condition,  the  mastoid  process  exhibits  con¬ 
siderable  variations  in  its  structure.  In  most  cases  probably 
it  is  made  up  of  cellular  spaces,  in  others  it  consists  entirely 
of  diploetic  tissue,  while  in  a  third  group  the  air  spaces  are 
found  combined  with  diploe,  the  latter  structure  constituting 
the  lower  and  posterior  portion  of  the  process,  the  rest  of 
which  is  formed  of  cells.  According  to  my  experience  the 
type  of  mastoid  process  containing  air  cells  is  that  in  which 
abscesses  most  frequently  develop.  The  explanation  of  this 
fact  is  to  be  found  in  the  facility  with  which  the  purulent 
■exudation  may  be  pent  up  by  obstruction  of  the  communica¬ 
tion  between  the  cellular  spaces  of  the  bone  and  the  mastoid 
antrum.  In  ordinary  cases  of  middle  ear  suppuration,  such 
circumscribed  collections  in  the  mastoid  process  are  no  doubt 
frequently  reabsorbed,  while  in  the  cases  under  consideration 
much  less  tendency  to  this  is  observed,  probably  on  account 
of  the  destructive  effect  upon  the  bony  tissue  exercised  by 
the  pent-up  pus  infiltrated  with  the  special  micro-organisms 
of  the  disease.  This  pronounced  destructive  influence  of  the 
inflammatory  exudation  in  influenza  may  be  recognised  upon 
opening  up  the  abscess  in  the  bone  after  the  morbid  process 
has  lasted  from  a  week  to  a  fortnight.  The  osseous  structure 
limiting  the  abscess  cavity  is  seen  to  be  softened  by  caries, 
and  the  cavity  itself  partly  filled  up  with  spongy  granulations 
of  unhealthy  appearance.  Besides  the  class  of  cases  just 
•described,  I  have  met  with  others  in  which  abscesses  of  the 
mastoid  process  were  developed  in  the  diploe.  These  were 
most  commonly  situated  quite  near  the  surface  as  small 
purulent  collections,  either  discrete  or  confluent,  and  had  no 
apparent  connection  with  the  antrum.  I  have  rarely  observed 
spontaneous  evacuation  of  such  abscesses  through  the  corti¬ 
cal  layer  of  the  bone. 

Symptoms. 

With  regard  to  the  symptoms  indicating  abscess  formation 
in  the  mastoid,  I  attribute  a  particular  importance  to  the  fol¬ 
lowing  : 

a.  Spontaneous  pain,  seldom  intermittent,  in  the  mastoid 
process,  with  great  tenderness  on  pressure  over  its  middle 
and  lower  part. 

b.  Increased  temperature  over  the  same  region  as  compared 
with  the  healthy  side. 

c.  As  a  general  rule,  no  notable  cutaneous  infiltration  is 
perceptible,  but  redness  and  swelling  may  be  observed  where 
external  periostitis  is  present. 

d.  The  occurrence  of  fever  is  of  special  significance.  In 
some  cases  the  temperature  is  but  slightly  raised,  but  it 
usually  reaches  100°  or  102°  F.,  though  this  is  seldom  ex¬ 
ceeded.  As  in  most  other  inflammatory  affections,  the 
greatest  febrile  exacerbations  occur  in  the  evening.  In  ex¬ 
ceptional  instances  prominent  swelling  and  fluctuation  was 
noticed  in  connection  with  discharge  of  an  abscess  through 
the  bone  externally. 

Course  of  the  A ffection. 

The  development  of  abscesses  in  the  mastoid  in  many  cases 
•occurred  together  with  purulent  accumulation  in  the  tym¬ 
panic  cavity,  without  perforation  of  the  drum  membrane.  In 
these,  paracentesis  of  the  membrane  was  required,  as  well  as 
the  opening  of  the  mastoid  process.  In  the  majority  of  cases 
operated  upon,  however,  perforation  of  the  membrane  took 
place  before  symptoms  of  abscess  formation  became  promi¬ 
nent.  While  the  abscess  remains  an  abundant  discharge 
from  the  ears  is  present,  usually  blenorrhoeal  in  character. 
Sometimes  reabsorption  of  the  abscess  and  spontaneous  cure 
results,  as  in  certain  cases  of  common  otitis  media.  I  ob¬ 
served  this  much  more  frequently  during  the  last  than  in  the 
preceding  epidemic,  a  fact  pointing  probably  to  the  milder 
form  of  the  latter.  As  a  rule,  however,  the  morbid  process 
continues  in  spite  of  rigid  antiphlogistic  measures,  and  leads 
to  destructive  caries,  the  arrest  of  which  demands  timely 
operative  treatment  in  order  to  prevent  the  occurrence  of  the 
most  grave  complications.  There  is  no  doubt  that  the  lateral 
sinus  may  also  become  implicated.  In  one  case,  I  found  upon 
opening  the  mastoid  process  a  cavity  filled  with  large  granu¬ 
lations  and  bony  detritus,  and  limited  internally  by  the  ex¬ 
posed  venous  sinus.  The  abscess  cavity  ultimately  became 
obliterated  by  granulation  tissue,  and  complete  recovery 
ensued.  In  the  absence  of  an  operation,  the  disease  would 
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probably  have  extended  so  as  to  involve  the  intima,  and  have 
ended  fatally  by  setting  up  phlebitis  of  the  sinus  and 
pyaemia. 

Treatment. 

The  treatment  of  mastoid  abscess  will  be  influenced  by  the 
duration  of  the  affection,  the  degree  of  fever,  the  intensity  of 
the  subjective  symptoms,  and  the  general  condition  of  the 
patient.  At  an  early  period,  when  pain  has  been  present 
only  two  or  three  days,  the  inflammatory  process  will  some¬ 
times  recede  by  painting  over  the  surface  with  tincture  of 
iodine,  by  inunction  with  unguentum  cinereum,  or  by  the 
application  of  cold  by  means  of  Leiter’s  apparatus.  The  effect 
of  these  remedies  is  greatly  assisted  by  washing  out  the  tym¬ 
panic  cavity  with  a  lukewarm  solution  of  sterilised  water,  or 
a  1  to  2  per  cent,  tepid  solution  of  boric  acid.  With  ameliora¬ 
tion  of  the  local  symptoms,  the  purulent  discharge  from 
the  ear  also  diminishes,  and  after  the  employment  of  these 
measures  for  some  weeks  a  cure  is  obtained. 

Operative  Treatment. 

If,  however,  the  febrile  condition,  together  with  the  local 
symptoms  just  described,  should  have  continued  for  more 
than  eight  days  ;  or,  if  in  more  recent  cases,  active  anti¬ 
phlogistic  treatment  should  afford  no  relief  either  in  respect 
of  the  local  symptoms  or  of  the  fever,  then  it  will  become 
necessary  to  resort  to  the  procedure  of  making  an  opening  in 
the  mastoid  process.  Immediate  interference  is  indicated 
in  these  cases,  since  not  only  may  extension  of  the  morbid 
process  in  the  bone  involve  vital  regions,  but  the  operation 
being,  as  I  believe,  in  no  way  dangerous,  it  may  be  performed 
without  hesitation. 

Description  of  Operation. 

The  following  is  the  manner  in  which  it  is  carried 
out.  The  external  parts  having  first  been  thoroughly 
cleansed  with  an  antiseptic  solution,  and  anaesthesia  hav¬ 
ing  been  induced,  an  incision  4  to  5  centimetres  in  length, 
and  slightly  curved,  is  made  through  the  skin,  half  a  centi¬ 
metre  behind  the  attachment  of  the  concha,  and  reaching 
almost  to  the  upper  limit  of  the  mastoid  process.  The  peri¬ 
osteum  is  then  divided,  and  separated  from  the  bone  with  an 
elevator,  so  as  to  expose  the  middle  and  lower  part  of  the  pro¬ 
cess.  The  lips  of  the  incision  being  now  held  apart  with 
hooks  by  an  assistant,  the  cortical  layer  of  the  bone  is  re¬ 
moved  to  the  depth  of  J  centimetre  to  1  centimetre  by  means 
of  a  gouge  6  millimetres  in  breadth,  which  is  to  be  held 
obliquely  to  the  surface.  In  the  course  of  the  process  one 
comes  across  the  purulent  focus,  situated  sometimes  imme¬ 
diately  beneath  the  cortex,  sometimes  at  a  depth  of  J  centi¬ 
metre  to  1  centimetre  only  from  the  surface,  and  filled  up 
with  pus  and  granulations.  In  some  cases  I  have  found 
several  small  abscesses,  either  isolated  or  in  communication 
with  each  other.  After  having  sufficiently  enlarged  the  open¬ 
ing  in  the  bone,  the  abscess  cavity  must  be  scraped  out  with 
a  sharp  spoon  so  as  completely  to  remove  the  surrounding 
softened  and  infiltrated  bony  tissue.  The  procedure  is  apt  to 
be  accompanied  by  somewhat  active  hemorrhage,  which  may 
be  arrested  by  plugs  of  sublimate  gauze.  In  no  case  operated 
upon,  except  one,  could  I  ascertain  the  existence  of  any  com¬ 
munication  between  the  abscess  and  the  antrum.  The 
abscess  cavity  should  be  thoroughly  irrigated  with  a  1  per 
cent,  solution  of  corrosive  sublimate,  and  afterwards  filled 
with  iodoform  gauze.  Finally,  the  external  incision  is  to  be 
partly  closed  by  a  couple  of  sutures  above  and  below,  and  a 
suitable  bandage  applied.  The  latter  need  not  be  renewed 
before  six  or  eight  days  if  the  case  goes  on  well. 

Results  of  the  Operation. 

The  beneficial  effect  of  the  operation  is  in  most  cases  shown 
by  a  rapid  decrease  of  temperature,  which  by  the  next  day 
generally  falls  to  normal,  or  even  lower.  The  discharge  from 
the  ear  also  becomes  notably  less  in  a  few  days,  and  disap¬ 
pears  with  the  healing  of  the  cavity,  sometimes  in  a  week, 
sometimes  not  before  a  fortnight.  In  one  case  only  did  a  case 
end  fatally  after  operation.  This  was  during  the  epidemic 
of  1890,  and  was  of  a  very  severe  character  from  the  first.  In 
the  most  recent  epidemic  no  fatal  termination  was  observed. 
The  length  of  time  necessary  for  complete  cicatrisation 
depends  partly  upon  the  size  of  the  cavity  left  after  the 
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operation,  and  partly  upon  the  extent  of  disintegrated  tissue 
whieh  may,  perhaps,  remain  behind.  Under  normal  cir¬ 
cumstances,  the  wound  takes  three  or  four  weeks  to  heal 
when  dressed  with  iodoform  gauze,  the  cavity  filling  up 
with  granulation  tissue.  With  a  superficial  abscess,  leaving 
a  shallow  cavity  in  the  bone,  I  consider  it  [advisable  at  once 
to  bring  together  the  edges  of  the  incision,  leaving,  how¬ 
ever,  a  small  space  below  for  the  passage  of  a  thin  strip  of 
iodoform  gauze.  If  no  suppuration  should  take  place,  the 
lower  opening  may  be  allowed  to  close  up  after  a  few  days, 
providing  the  healing  process  goes  on  in  a  normal  manner. 
With  more  deeply  situated  abscesses,  its  duration  may  be 
shortened  by  the  adoption  of  Gruber’s  recommendation  to 
insert  a  suture  at  a  later  period. 

I  wish,  in  conclusion,  to  point  out  the  simplicity  of  the 
operation,  a  knowledge  of  which  is  of  the  greatest  import¬ 
ance  for  the  surgeon,  especially  in  country  practice,  where,  if 
danger  threatens,  immediate  interference  becomes  necessary. 

Need  for  Compulsory  Instruction  in  Otoloyy. 

I  cannot  refrain  also  from  expressing  how  desirable  in  my 
opinion  it  is  that  aural  surgery  should  be  made  an  obligatory 
subject  of  examination  for  the  student,  in  order  that  this 
branch  of  medicine  should  become  the  common  property  of 
all  practitioners. 


FOUR  CASES  OF  MYXCEDEMA  TREATED  BY 
INJECTIONS  OF  THYROID  EXTRACT. 

By  G.  E.  HALE,  M.B.,  B.C.Cantab., 

House-Physician,  St.  George’s  Hospital. 


Having  had  the  opportunity  of  treating  four  cases  of  myxoe- 
dema  with  injections  of  thyroid  extract,  in  the  manner  re¬ 
commended  by  Dr.  George  Murray,1  it  seemed  that  a  record 
of  them,  at  a  time  when  the  treatment  has  been  recently 
under  discussion,  might  be  of  some  value. 

Case  i.  Advanced  Myxmdema  (15  years’  standing ) :  Marked  Improvement 
under  Treatment.— Mr s.‘ C.  B.,  aged  48,  had  been  a  continued  sufferer  for 
about  fifteen  years,  and  on  a  previous  occasion  an  in-patient  at  St. 
George’s  Hospital,  but  no  treatment  had  produced  any  alleviation  of  her 
symptoms.  In  1889  she  became  too  weak  to  leave  her  room,  and  had  not 
done  so  for  three  years  previously  to  the  pi’esent  admission. 

On  January  5th,  when  she  became  an  in-patient  for  the  second  time, 
she  was  in  an  extremely  advanced  stage  of  the  disease.  Her  physical 
strength  was  at  such  a  low  ebb  that  she  could  hardly  walk  alone ;  the 
senses  were  blunted,  and  all  movements  slowed  to  a  remarkable  degree. 
There  was  no  dropsy.  Perspiration  had  been  absent  for  some  time.  She 
had  not  menstruated  for  ten  years. 

She  was  at  first  kept  in  bed,  and  the  treatment  was  commenced  on  Jan¬ 
uary  9th,  the  injections  (m  xxv)  being  made  weekly  into  the  back. 
When  she  got  up,  she  at  once  l-esumed  the  classical  habit  of  gravi¬ 
tating  to  the  fireside.  These  little  journeys  at  first  could  only  be  per¬ 
formed  with  assistance,  and  she  complained  occasionally  of  a  feeling  of 
faintness,  not  occurring  particularly  after  the  injections.  By  the  end  of 
January  she  could  walk  about  slowly  without  help,  and  announced  that 
she  felt  decidedly  better.  She  was  then  troubled  by  cedema  of  the  legs, 
which  continued  to  appear  and  subside  occasionally  during  the  whole  of 
February.  By  the  end  of  that  month  there  was  a  marked  improvement 
in  her  speech,  perspiration  became  more  free,  and  even  profuse  after 
each  injection,  while  she  evinced  increased  vivacity  by  quarrelling  with 
a  fellow-patient  about  a  trifling  difference  of  opinion.  Early  in  March 
she  began  to  sew,  and  she  thought  that  her  hair  was  beginning  to  grow. 
She  regained  strength  slowly  but  surely  up  to  the  time  of  her  leaving  the 
hospital  on  March  14th.  During  her  stay  the  temperature  was  taken 
night  and  morning.  It  was  at  first  markedly  subnormal,  but  rose  very 
rapidly  after  the  treatment  was  begun,  and  then  with  one  trifling  excep¬ 
tion  never  varied  much  from  the  normal  line.  Observations  unfortu¬ 
nately  were  not  made  on  the  daily  quantity  of  urine  passed  with  regard 
to  diuresis  being  set  up,  but  when  questioned  subsequently  about  this 
point,  she  was  certain  that  she  had  passed  more  than  usual.  Since 
March  14th  the  patient  has  come  up  to  the  hospital  from  time  to  time, 
and  has  been  injected  on  each  visit.  At  first  she  felt  weak,  was  troubled 
with  cedema  of  the  legs  and  profuse  perspiration,  and  was  unable  to  walk 
800  yards  to  the  nearest  omnibus,  being  obliged  to  take  a  cab.  By  April 
2lst,  however,  she  was  much  brighter  and  stronger ;  she  walked  as  far  as 
the  omnibus  for  the  first  time,  and  had  ceased  to  be  troubled  with  swel¬ 
ling  of  the  legs ;  her  aspect  was  clearer,  and  had  lost  much  of  the  heavy 
look  characteristic  of  the  disease;  and  a  profuse  crop  of  new  hair  was 
noticed  for  the  first  time  in  parts  of  the  head  which  had  previously  been 
nearly  bald.  By  May  11th  she  was  able  to  do  all  her  own  washing  and 
dusting,  and  had  foresworn  the  delights  of  the  fireside.  By  June  1st  she 
had  succeeded  in  scrubbing  the  floor  for  the  first  time  for  fifteen  years  ; 
her  new  hair  was  still  growing  in  length,  her  speech  had  become  fairly 
brisk,  but  was  still  below  the  normal  standard.  Her  strength  improved, 
and  she  showed  signs  of  a  degree  of  mental  acumen  and  alacrity  of  move¬ 
ment  which  had  for  years  been  foreign  to  her  nature.  The  temperature 
was  taken  on  each  visit,  and  showed  a  marked  fall  following  the  ex¬ 
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change  of  the  comforts  of  the  hospital  ward  for  a  far  from  luxurious 
home,  but  it  subsequently  rose  nearly  to  the  normal  line. 

From  June  1st  a  long  interval  elapsed  before  she  made  her  reappear¬ 
ance  at  the  hospital ;  and  at  her  next  visit  on  August  31st  it  was  obvious 
that  there  was  a  slight  deterioration  in  her  condition ;  her  face  was 
duller  and  slightly  puffy,  and  her  bodily  strength  less  than  before.  She 
was  still  able,  however,  to  do  most  of  her  household  work. 

The  case  shows  that  a  great  change  was  brought  about,  and 
this  presumably  by  the  treatment.  She  was  at  the  time  of 
her  admission  in  such  a  state  of  physical  prostration  that 
one  cannot  but  think  that  her  feeble  spark  of  life  would  have 
soon  become  extinguished,  had  not  some  means  been  found 
to  fan  it  into  fresh  vigour ;  and  inasmuch  as  no  decided  im¬ 
provement  had  taken  place  during  her  previous  stay  in  the 
hospital,  one  is  justified  in  attributing  this  to  the  injections 
rather  than  to  the  nursing  and  comforts  of  the  ward.  As  a 
proof  of  her  changed  aspect,  it  may  be  mentioned  that, 
whereas  she  had  in  January  been  more  than  once  sent  up  to 
the  Examination  Hall  for  the  purposes  of  the  Conjoint  Board 
examination,  the  examiners  thought  that  she  was  not  in  April 
a  sufficiently  marked  case.  No  unpleasant  symptoms  fol¬ 
lowed  any  of  the  injections  in  this  case.  I  am  indebted  to 
Dr.  Whipham  for  permission  to  publish  these  notes. 

Case  ii.  Myxadema  in  Early  Stage  :  Great  Improvement.— Mrs.  R.,  aged  46, 
had  first  noticed  symptoms  of  the  disease  early  in  1890.  She  was  admitted 
into  the  hospital  in  January,  1891,  when  she  stated  that  she  had  altered 
so  much  in  face  that  her  friends  failed  to  recognise  her.  The  question  of 
thyroid  transplantation  was  considered  and  negatived.  There  was  no 
change  in  her  condition  during  her  stay.  Her  hair  was  then  beginning 
to  fall  off.  This  patient  was  not  admitted  into  the  hospital  for  treatment, 
but  attended  weekly  as  an  out-patient  to  have  the  injections  performed. 
She  was,  at  the  commencement  of  the  treatment  on  April  5th,  a  well- 
marked  case,  whose  only  peculiarity  was  that  she  was  subject  to  profuse 
perspirations. 

After  the  first  injection  (m  xxv)  she  had  much  giddiness  and  headache 
for  twenty-four  hours.  By  May  15th  she  felt  stronger  in  the  legs,  and 
could  use  her  hands  better  ;  and  by  May  30th  there  was  also  distinct  im¬ 
provement  noticeable  in  her  aspect ;  she  found  that  she  was  able  to  work 
better,  and  that  she  no  longer  felt  languid  and  tired,  or  suffered  from 
aching  in  her  legs  as  formerly,  while  her  speech  was  quicker  and  less 
nasal  in  tone.  After  the  injection  on  that  day  (made  at  one  spot  in  the 
back)  she  said  that  she,  to  a  great  extent,  lost  the  use  of  her  hands  for 
two  days.  She  was  injected  on  June  14th,  but  after  that  an  interval  of 
four  weeks  elapsed,  and  on  July  llth  the  temperature,  which  had  previ¬ 
ously  risen  from  subnormal  to  normal,  had  fallen  to  97°.  She  had  by 
this  time  began  to  feel  the  want  of  the  injections,  and  complained  of  her 
hands  feeling  “  woolly,”  but  her  gain  in  strength  was  evinced  by  her 
ability  to  wash  blankets  for  two  days,  a  feat  which  before  the  commence¬ 
ment  of  the  treatment  was  quite  beyond  her  powers.  On  July  20th  the 
temperature  had  once  more  reached  normal.  She  mentioned  again  the 
weakness  and  pain  in  the  arms  following  the  injection  for  some  hours. 
Her  improvement  in  speech  and  in  vigour  had  been  sufficiently  plain  to 
call  for  much  comment  from  her  fellow  servants  and  her  mistress.  On 
August  15th  she  was  still  improving  although  no  injection  had  been  given 
since  July  20th.  There  were  numerous  new  black  hairs  visible  about 
1|  inch  long,  among  the  old  grey  hair.  She  had  not  noticed  any  increase 
in  the  quantity  of  urine  during  the  treatment.  Although  much  stronger, 
she  did  not  think  that  she  was  as  strong  as  before  the  onset  of  the 
disease,  but  volunteered  the  statement  that  she  was  becoming  more  like 
a  photograph  of  herself  taken  at  that  time. 

Case  hi.  Myxadema  of  Seven  Years’  Duration:  Marked  Improvement.— 
Mrs.  M.  B.,  aged  54,  had  been  a  sufferer  from  myxeedema  for  seven  years, 
and  was  once  a  patient  in  St.  George’s  Hospital  for  a  few  days,  but  had 
never  derived  any  permanent  benefit  from  medical  treatment.  At  the 
time  of  the  commencement  of  the  treatment  she  was  a  very  well  marked 
case,  having  much  oedema  of  the  face  and  legs,  chilliness,  red  nose,  red 
patches  on  either  cheek,  and  her  speech  so  greatly  affected  as  to  be  unin¬ 
telligible  to  strangers,  while  her  weakness  incapacitated  her  from  fulfilling 
her  household  duties.  Her  menopause  took  place  in  1887. 

The  first  injection  was  given  on  March  16th,  and  she  attended  weekly 
as  an  out-patient  for  their  repetition.  After  the  first  few  injections  she 
was  troubled  for  some  hours  with  sensations  of  faintness  and  nausea. 
By  April  12th  the  cedema  had  almost  disappeared,  and  she  noticed  that 
her  movements  were  sharper.  No  further  unpleasant  symptoms  were 
complained  of  as  following  the  injections  till  May  24th.  the  injection  on 
that  day  being  followed  by  pain  and  swelling  at  the  seat  of  puncture  for 
nearly  a  week.  Improvement  in  all  respects  was  slowly  taking  place 
during  this  time.  After  the  injection  on  May  31st  she  had  frequent 
fainting  fits,  while  after  that  on  June  7th,  which  was  performed  very 
slowly,  she  felt  “queer”  and  unable  to  raise  her  arms.  Since  that  date 
she  has  had  the  injections  less  frequently— about  one  every  three  weeks. 
On  these  occasions  mxxv  were  not  all  injected  at  one  spot,  but  one-half 
of  the  dose  injected  on  either  side  of  the  back,  and  no  unpleasant  sym¬ 
ptoms  have  followed  any  of  them.  On  August  16th  she  stated  that  she 
felt  wonderfully  well,  as  strong  as  before  the  onset  of  the  disease  ;  that 
she  could  now  kneel,  scrub,  shake  up  beds,  and  do  all  her  washing ;  that 
the  services  of  an  interpreter  were  no  longer  needed  in  her  shopping ; 
that,  though  her  hands  still  felt  “woolly,”  she  could  sew  better  and 
thread  a  needle  without  putting  on  her  spectacles ;  and  that  she  seemed 
to  be  growing  younger  instead  of  older.  No  new  hair  was  noticeable,  but 
she  thought  that  her  old  hair  was  growing  longer.  She  was  also  sure 
that  since  the  employment  of  injections  she  had  passed  more  water  than 
before,  but  the  fact  of  her  having  attended  as  an  out-patient  has  pre 
eluded  any  confirmation  of  this  statement.  Her  aspect  at  this  time  is 
still  of  the  kind  diagnostic  of  the  malady,  but  to  a  far  slighter  degree 
than  at  the  commencement  of  the  treatment.  The  temperature,  formerly 
below  96°,  reached  the  normal  at  the  end  of  May,  and  has  rarely  fallen 
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more  than  one  degree  on  any  subsequent  occasion.  I  am  indebted  to 
Dr.  Ewart  for  leave  to  publish  this  case. 

Case  iv.  Myxtedema  in  Early  Stage  :  Slight  Improvement.— A.  N.,  female, 
aged  27,  had,  when  admitted  as  an  in  patient  in  February,  shown  sym¬ 
ptoms  of  the  disease  for  a  year  and  a-half,  but  did  not  present  a  very 
characteristic  appearance.  The  treatment  was  begun  early  in  March,  and 
injections  of  mxxv  were  made  weekly  for  three  months.  The  injection 
on  May  30th  was  followed  by  pain  and  swelling  at  the  seat  of  puncture, 
and  that  on  June  4th  by  an  abscess,  which  healed  kindly  after  incision. 
She  then  had  no  treatment  for  seven  weeks.  In  July,  August,  and  Sep¬ 
tember  she  underwent  another  course  of  injections  at  the  Atkinson 
Morley  Convalescent  Hospital.  The  result  may  be  briefly  summarised  as 
follows  :  No  improvement  in  strength  or  in  appearance  has  taken  place, 
and  she  still  feels  as  cold  as  before,  but  her  speech  has  become  brisker, 
and  her  fingers  more  nimble  in  the  use  of  the  needle,  while  menstruation 
has  reappeared  regularly.  According  to  the  patient’s  account  diuresis 
took  place  during  the  treatment,  but  the  phenomenon  was  not  confirmed 
by  observation. 

It  will  thus  be  seen  that  improvement— decided  in  the  first 
three  cases,  slight  in  the  fourth — followed  the  adoption  of  the 
treatment.  The  cases  have  not  been  long  enough  under  ob¬ 
servation  to  discuss  the  permanency  of  the  improvement,  but 
at  present  it  seems  as  if  a  period  of  more  than  three  or  four 
weeks’  abstention  from  the  injections  was  sufficient  to  pro¬ 
duce  a  certain  amount  of  deterioration.  In  the  first  and 
fourth  cases  the  red  blood  corpuscles  were  counted  before  and 
after  the  commencement  of  the  treatment,  but  no  appreciable 
difference  was  found  in  the  estimations.  It  is  unfortunate 
that  the  diuretic  properties  of  the  remedy  were  not  known  by 
me  in  time  to  permit  of  the  urine  being  measured  daily  in  the 
two  cases  treated  as  in-patients,  but  it  will  have  been  noticed 
that  three  of  the  four  patients  asserted  that  their  urine  was 
unusually  profuse  during  the  administration  of  the  injections. 

The  unpleasant  symptoms  following  the  injections  may  be 
summarised  as  (1)  inflammation  which  may  terminate  in 
abscess,  (2)  giddiness  and  headache,  (3)  faintness,  (4)  loss  of 
power  in  the  upper  extremities.  The  best  method  of  ob¬ 
viating  these  has  yet  to  be  elucidated ;  in  the  above  cases  no 
unpleasant  symptoms  have  occurred  if  the  injection  has  been 
made  at  two  spots  instead  of  one,  but  the  employment  of  this 
method  has  not  been  sufficiently  tested  even  in  the  above 
cases  to  more  than  suggest  its  further  trial.  Dr.  Murray2  now 
recommends  that  the  extract  should  be  sterilised  by  the  pres¬ 
sure  of  liquefied  carbonic  acid  gas  at  40  atmospheres,  whereas 
that  used  in  the  above  cases  was  rendered  aseptic  by  the  ad¬ 
dition  of  a  minute  quantity  of  carbolic  acid  (about  1  in  600). 
It  will  be  seen  that  two  of  the  above  patients  had  been  suf¬ 
ferers  from  the  disease  for  some  years,  and  the  fact  that  both 
have  beeti  greatly  relieved  tends  to  disprove  Dr.  Michell 
Clarke’s  theory3  that  the  injection  treatment  must  be  adopted 
at  a  very  early  stage  of  the  disease  to  produce  any  good 
effects. 

The  thyroid  extract  was  obtained  throughout  from  Brady 
and  Martin,  of  Newcastle. 

Beyond  these  few  comments  the  cases  speak  for  themselves, 
and  will  help  to  prove,  if  proof  be  necessary,  the  efficacy  of 
the  treatment  recommended  by  Dr.  Murray  before  the  British 
Medical  Association. 


CASE  OF  DYSENTERY  WITH  AMCEBA  COLI  IN 

THE  STOOLS. 

By  JOHN  HAROLD,  L.R.C.P.Lond.,  M.R.C.S.Eng., 

Medical  Registrar,  Charing  Cross  Hospital. 


The  subject  of  amoebic  dysentery  has  of  late  been  much  dis¬ 
cussed,  and  has  received  a  fresh  stimulus  from  the  prolonged 
and  comprehensive  investigations  carried  out  by  Drs.  Council¬ 
man  and  Lafleur,  of  Baltimore.1  The  following  case,  so  far  as 
I  am  aware,  is  the  first  of  its  kind  noted  in  England  in  which 
the  amoeba  coli  was  detected  in  the  stools. 

A.  H.,  aged  27,  formerly  a  soldier,  was  admitted  to  Charing 
Cross  Hospital,  under  the  care  of  Dr.  Green,  on  February  6th, 
1892,  suffering  from  chronic  dysentery.  His  past  history  may 
be  thus  briefly  summarised.  In  August,  1886,  being  then  in 
India,  he  suffered  from  ague ;  two  months  later,  for  the  first 
time,  he  passed  bloody  and  slimy  motions.  He  was  but  little 


2  British  Medical  Journal,  August  27th,  1892. 

3  Ibid. 

1  Johns  Hopkins  Hospital'Reports,  vol.  ii,  Nos.  7, 8,  9, 1891. 


benefited  by  treatment.  He  was  stationed  from  June,  1888, 
to  June,  1889,  in  Burmah,  where  the  quality  of  the  drinking 
water  was  highly  unsatisfactory.  Here  he  had  an  exacerba¬ 
tion  of  his  trouble,  but  improved  under  treatment  at  the 
military  hospital,  so  that  he  was  able  to  resume  military 
duty  and  serve  with  the  Black  Mountain  Expedition,  but  he 
had  frequent  relapses,  chiefly  induced  by  his  alcoholic  bouts. 
Lie  was  invalided  home  in  September,  1890,  since  which  time 
his  dysenteric  trouble  has  varied  in  intensity  according  as  he 
dieted  himself  and  abstained  from  alcohol. 

On  coming  under  observation  he  complained  of  tenderness 
over  the  liver,  which  was  enlarged,  its  surface  being  smooth 
and  regular.  The  abdomen  was  sensitive  to  pressure,  especi¬ 
ally  along  the  course  of  the  colon.  The  spleen  could  not  be 
felt ;  the  thoracic  organs  were  healthy ;  the  tongue  was  quite 
clean  and  shining,  typically  a  “  tropical  tongue  :  ”  the  urine, 
which  was  repeatedly  tested,  was  always  found  acid  in  re¬ 
action,  of  specific  gravity  from  1010  to  1015,  and  never  con¬ 
tained  albumen,  sugar,  or  albumoses,  nor  did  it  present  any 
special  microscopical  characters.  The  blood  was  carefully 
examined,  and  showed  a  slight  deficiency  in  the  number  of 
red  blood  discs,  and  a  corresponding  decrease  of  haemoglobin. 
The  motions  were  generally  preceded  by  colicky  pains,  and 
were  very  variable  in  character,  frequency,  and  quantity. 
They  were  usually  mucoid,  very  loose,  with  a  varying  amount 
of  feeculence,  and  contained  blood,  the  quantity  of  which 
might  be  large,  or  merely  a  streak.  At  times  they  looked  like 
mucoid  exudation  tinged  with  blood,  or  slimy,  with  a  sickly 
odour,  or  else  they  presented  the  appearance  and  consistence 
of  thin  gruel,  with  here  and  there  a  few  scattered  masses  of 
gelatinoid  exudation  ;  they  were  alkaline  in  reaction. 

The  motions  were  submitted  to  microscopical  examination 
in  the  following  manner:  A  little  of  the  motion  was  taken 
from  the  warm  bed-pan  into  which  it  had  been  passed  and 
was  placed  on  a  warm  glass  slide  placed  on  a  “warm  stage  ;  ” 
it  was  then  examined  with  a  I-Lich  objective.  After  a  careful 
search  amoebae  coli  were  detected,  generally  in  the  gelatinous 
masses  already  referred  to.  They  varied  in  number  and  some¬ 
what  in  size— usually  being  about  four  or  five  times  the 
diameter  of  a  blood  corpuscle,  and  exhibited  their  charac¬ 
teristic  movements  in  all  degrees  of  activity.  Their  outline 
was  faint  and  indistinct.  At  times  there  was  a  well-marked 
progressive  movement,  but  there  might  only  be  a  simple 
thrusting  forth  and  retraction  of  blunt  pseudopodia.  When 
it  appeared  more  or  less  circular  in  outline,  by  carefully 
observing  a  focussed  amoeba,  its  stages  of  quiescence,  pseudo- 
podial  protrusion,  or  rapid  change  of  position  or  of  shape 
could  easily  be  noted,  as  also  the  division  of  the  amoeba  into 
ectosarc  and  endosarc,  the  pseudopodia  being  at  their  first 
protrusion  an  entirely  homogeneous  ectosarc,  and  remaining 
so  until  what  looked  like  a  sudden  rupture  of  the  boundary 
line  of  the  granular  endosarc  allowed  this  to  pour  into  it,  and 
thus  effect  a  change  of  position.  In  order  to  recognise  the 
amoeba,  it  is  most  important  that  it  should  be  actively  moving, 
and  therefore  the  temperature  of  the  warm  stage  must  be 
attended  to.  Cold  has  a  paralysing  effect  on  the  amoebae, 
and  when  passive  they  are  readily  overlooked.  The  activity 
of  the  amoebae  is  readily  made  out  by  watching  the  varied 
substances  taken  up  by  its  protoplasm— granular  matter,  red 
blood  corpuscles,  organisms,  etc. 

As  a  human  parasite  the  amoeba  coli  was  originally  detected 
by  Lambl,  but  the  first  satisfactory  investigations  concerning 
the  amoeba  were  carried  out  by  Losch.  According  to  Kar- 
tulis,  of  Alexandria,  who  in  1883  recorded  the  results  of  his 
examination  of  150  bodies  of  persons  who  died  of  dysentery 
in  Egypt,  the  amoeba  coli  is  present  in  all  cases  of  true 
dysentery,  as  also  in  dysenteric  abscess  of  the  liver  ;  and  so 
far  his  results  have  been  confirmed  in  America,  Greece,  and 
Russia.  In  this  connection  I  have  the  permission  of  Dr. 
Patrick  Manson  to  state  that  he  has  detected  this  parasite  in 
the  stools  of  two  patients  suffering  from  dysentery  acquired 
in  India,  but  that  he  has  failed  to  find  it  in  the  pus  of  three 
cases  of  liver  abscess  in  which  he  made  careful  search. 

I  desire  to  express  my  best  thanks  to  Dr.  Green  for  kindly 
permitting  me  to  publish  this  case. 


Medical  Magistrate.— The  Lord  Chancellor  has  appointed 
H.  Dove  King,  M.D.,  B.Sc.,  one  of  the  magistrates  for  the 
borough  of  Sudbury,  Suffolk. 
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MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

OXY-CHLOROFORMIC  ANAESTHESIA. 

Acting  upon  the  assumption  that  the  pronouncement  of  the 
Hyderabad  Chloroform  Commision,  relative  to  the  cause 
of  deaths  from  chloroform,  is  correct  (for  it  has  not  been  dis¬ 
proved),  the  thought  has  occurred  to  me,  that  if  it  is  as  they 
say,  “  invariably  ”  due  to  an  “overdose”  and  “asphyxia,” 
there  must  surely  be  a  remedy,  and  two  or  three  ugly  “acci¬ 
dents,”  fortunately  without  a  fatal  termination  in  either  case, 
have  stimulated  me  to  seek  one.  This,  I  believe,  we  have  in 
oxygen.  We  are  told  that  ordinary  chloroform  inhalation  is 
always  accompanied  by  a  fall  of  the  blood  pressure,  or  slowing 
of  the  circulation,  which,  however,  is  not  dangerous  “  if  ”  not 
■excessive  ;  we  are  also  told  to  avoid  any  kind  of  interference 
with  the  respiration,  to  watch  it  carefully,  and,  should  it  fail, 
"to  have  recourse  immediately  to  artificial  respiration,  so  that, 
■practically,  we  are  watching  the  respiration  merely  to  see  it 
stop,  and  are  then  by  no  means  certain  that  we  can  resuscitate 
our  patient.  Now,  to  slow  the  circulation  is  to  at  once  inter¬ 
fere  with  the  aerating  process,  and  though  the  system  up  to  a 
certain  point  would  seem  to  tolerate  it,  yet  when  the  limit  of 
stagnation,  or  tolerance  of  excess  of  carbonic  acid,  is  reached, 
the  vagus  is  paralysed,  and  we  have  asphyxia, as  much  probably 
from  this  source  as  from  the  chloroform.  Be  this  as  it  may,  a 
judicious  combination  of  oxygen  and  chloroform  keeps  up  the 
blood  pressure,  maintains  regularity  of  the  respiration,  and 
ensures  perfect  aeration  throughout  the  period  of  administra¬ 
tion  ;  it  limits  the  action  of  the  chloroform  to  the  suspension 
of  consciousness,  does  away  with  much  of  the  post-ansesthesial 
depression,  brings  about  a  much  more  rapid  recovery  from 
the  anaesthetic,  and  induces  a  feeling  of  confidence  unknown 
under  the  old  system,  because,  by  it  the  “  accidental”  element 
in  this  connection  is  eliminated.  The  combination  alluded 
to  is  effected  by  what  I  may  best  express  as  an  “  oxy-chloro- 
form  inhaler,”  so  constructed  as  to  bring  the  two  agents  under 
the  perfect  control  of  the  manipulator. 

Liverpool.  "  Theo.  G.  II.  Nicholson. 


"CASE  OF  RECRUDESCENCE  IN  SCARLET  FEVER.1 
The  following  case  occurred  during  an  outbreak  of  scarlet 
fever  in  this  district : — On  October  16th,  J.  K.,  a  girl,  aged  8, 
took  ill,  complaining  chiefly  of  sore  throat.  The  following 
day,  when  I  saw  her,  in  addition  to  an  inflamed  state  of  both 
tonsils  and  of  the  soft  palate,  I  found,  covering  the  whole  of 
her  chest,  a  distinctly  scarlatinal  rash,  which  extended  to  her 
sides,  back,  and  limbs. 

Communication  with  an  infected  house  was  proved.  Des¬ 
quamation  began  on  the  eighth  day,  and  the  case,  which, 
though  of  a  mild  character,  was  undoubtedly  one  of  scarlet 
fever,  ran  an  ordinary  and  uncomplicated  course.  On 
November  24th— almost  six  weeks  from  the  onset  of  the 
illness— the  girl  had  been  allowed  into  the  garden  when  the 
weather  was  damp,  with  a  sudden  fall  of  temperature.  The 
same  night  sore  throat  was  again  complained  of,  with  sick¬ 
ness.  The  temperature  was  100°.  Next  day  I  found  her  very 
unwell,  the  temperature  103°,  the  tongue  coated  with  a  white 
fur,  the  throat,  palate,  and  naso-pharynx  acutely  inflamed, 
swollen  submaxillary  gland  and  a  very  abundant  reappear¬ 
ance  of  the  rash  over  the  neck  and  chest,  from  which  to  the 
remainder  of  the  body,  arms,  and  limbs  there  was  a  speedy 
extension.  On  the  following  day  (November  26th)  the  tem¬ 
perature  was  104°,  the  tongue  was  becoming  very  red  and 
glazed,  with  large  papillae,  and  pain  was  complained  of  in  the 
right  knee-joint. 

On  November  27th  the  morning  temperature  was  105.2°,  the 
patient  restless  and  ill,  but  there  was  no  disturbance  of  cere¬ 
bral  functions.  Antipyretics  were  frequently  administered, 
and  the  evening  record  showed  a  temperature  of  102.4°.  Next 
morning  the  temperature  was  101°  and  the  rash  fading.  From 

1  Notes  of  two  somewhat  similar  cases,  together  with  a  very  able  and 
exhaustive  reference  to  the  literature  of  the  subject  by  Dr.  G.  P.  Boddie, 
will  be  found  in  vol.  x.  of  the  Transactions  of  the  Medico  Chirurgical 
Society,  Edinburgh. 


this  point  there  was  a  gradual  and  steady  improvement,  the 
temperature  reaching  normal  on  December  1st.  Desquama¬ 
tion  began  on  the  sixth  day,  and  was  on  this  occasion  much 
more  extensive.  There  has,  thus  far,  been  no  albumen  in 
the  urine,  and  no  evidence  of  endocardial  change. 

Complications  of  various  kinds,  even  the  incidence  of  a 
purpuric  rash  over  the  extensor  surfaces  of  joints,  one  has  met 
with  during  the  course  of  scarlet  fever,  but  I  have  never 
before  seen  a  case  of  complete  recrudescence.  Where,  as  in 
the  present  instance,  a  fresh  infection  was  not  likely,  the 
probable  explanation  of  such  a  relapse  would  seem  to  be  that 
of  Henoch— namely,  that  the  virus  had  not  been  completely 
eliminated  by  the  first  attack. 

Linlithgow.  JAMES  HuNTEB,  M.D. 


COPIOUS  WARM  ENEMATA  AFTER  SEVERE 
haemorrhage. 

I  was  called  lately  to  a  man,  aged  about  30,  with  haematemesis 
probably  from  ulcer,  which  continued  severely  for  six  days 
and  was  eventually  controlled  by  hazeline  internally,  and 
ice-bladders  to  the  epigastrium.  Two  days  thereafter,  the 
bowels  not  having  been  moved  for  more  than  a  week,  I  ordered 
a  warm  water  enema.  About  a  quart  was  injected,  but  to  my 
surprise  none  of  it  returned.  The  patient  meanwhile  ex¬ 
pressed  himself  as  feeling  stronger  after  the  injection. 

I  do  not  know  whether  copious  rectal  injections  have  been 
used  as  a  means  of  restoring  the  circulation  after  haemor¬ 
rhage  ;  but  it  would  seem  natural  to  suppose  that  in  the 
depleted  state  of  the  tissues,  the  intestinal  capillaries,  like  a 
dry  sponge,  might  absorb  rapidly  and  effectually,  as  indeed 
they  appeared  to  do  in  the  above  instance.  The  description 
by  Dr.  E.  J.  Cave  in  the  British  Medical  Journal  of 
December  3rd,  of  a  case  of  haemorrhage  successfully  treated  by 
direct  intravenous  injection  has  led  me  to  suggest  an  indirect 
and  simple  method. 

Stratlipeffer  Spa.  Fortescue  Fox,  M.D.Lond. 


OPERATIONS  ON  OLD  PEOPLE. 

The  following  case  is,  I  think,  worth  reporting  : — 

Miss  H.,  aged  87,  was  the  subject  of  a  sprouting  epithelio- 
matous  growth  on  the  left  cheek,  which,  as  its  rate  of  growth 
was  increasing,  I  removed  by  knife  and  cautery  on  June  22nd. 
The  wound  healed  very  quickly  and  there  has  been  up  to  date 
(December  12th)  no  ?ecurrence  nor  trouble  of  any  kind. 

Mrs.  B.,  whose  arm  I  amputated  in  1889  (case  reported  in 
British  Medical  Journal,  January  25th,  1890),  was  alive 
and  well  this  summer,  and  should  be  celebrating  her  84th 
birthday  in  a  very  short  time 

Coventry.  F.  Faulder  White,  F.R.C.S. 


THREE  INFECTIVE  DISEASES  INCUBATIVE  AT  THE 

SAME  TIME. 

I  haa  e  recently  had  under  my  care  a  child,  aged  3J  years,  in 
whom  was  developed  within  a  week  the  following’infectious 
diseases  in  the  order  named ;  namely,  whooping-cough, 
chicken-pox,  measles.  The  incubative  period  of  pertussis  is 
stated  to  be  a  few  days,  that  of  chicken-pox  to  be  variable, 
and  that  of  measles  from  seven  to  ten  days,  and  the  point  of 
interest  is  that  three  distinct  poisons  (microbic  ?)  should 
flourish  in  one  corpus  vile,  and  come  to  full  maturity  at  one 
and  the  same  time. 

Beckenham.  J.  T.  C.  Nash,  M.B.,  C.M.Edin. 


THE  INCUBATION  PERIOD  OF  CHICKEN-POX. 

On  November  18th  Mrs.  M.,  residing  at  Hampstead,  accom¬ 
panied  by  her  little  boy,  visited  a  married  sister  at  Streatham. 
They  stayed  at  Mrs.  O.’s  house  about  three  hours.  Soon 
after  they  left  Mrs.  O.  found  that  one  of  her  children  had  red 
pimples  on  the  body.  The  doctor  who  saw  the  child  next  day 
discovered  that  she  was  suffering  from  chicken-pox.  Mrs.  M.’s 
child  was  taken  ill  with  the  disease  on  December  2nd,  and  the 
rash  appeared  on  December  3rd. 

Although  this  is  only  a  single  case,  I  think  it  is  worth 
recording  for  two  reasons  :  first,  it  enables  us  to  definitely  de¬ 
clare  the  period  of  incubation  to  be  fourteen  days;  and 
secondly,  it  proves  that  chicken-pox  is  infectious  directly  the 
rash  appears. 
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It  is  only  by  recording  like  conditions  of  infection  that  we 
can  accurately  state  the  period  of  incubation  of  infectious 
diseases.  I  would,  therefore,  suggest  that  all  medical  men, 
under  whose  notice  similar  circumstances  occur,  should  send 
brief  particulars  of  them  to  the  medical  journals. 

Beckenham.  John  J.  Etre,  M.R  C.P.I.,  D.P.H. Cantab. 


FOREIGN  BODY  IN  THE  LUNG. 

In  the  British  Medical  Journal  of  November  20th,  I  have 
been  much  interested  in  perusing  two  cases  of  foreign  body 

in  lung. 

A  Case. — My  son.  then  about  17  years  of  age,  being  on 
board-ship,  put  a  piece  of  teak  into  his  mouth,  when  it  sud¬ 
denly  slipped  through  the  rima  glottidis  into  the  right  lung, 
giving  rise  at  the  time  to  much  coughing.  Afterwards 
nothing  more  was  thought  of  the  occurrence  until  he  returned 
to  England,  when  it  was  diagnosed  “  abscess  pressing  upon 
the  right  bronchus.”  No  hint  was  ever  given  that  any  foreign 
body  had  been  swallowed.  The  case  was  regarded  as  the 
sequel  of  fever,  contracted  at  Bombay.  After  occasional  at¬ 
tacks  of  vomiting  and  coughing,  the  abscess  gave  way,  and  in 
the  foetid  pus  was  discovered  the  piece  of  teak.  Upon  draw¬ 
ing  his  attention  to  it,  he  then  remembered  swallowing  it 
when  off  the  Cape  of  Good  Hope,  the  exact  date  being  fifteen 
months  from  the  day  of  entrance  to  the  exit.  He  now  enjoys 
good  health,  but,  upon  catching  cold,  is  apt  to  manifest  signs 
of  bronchial  asthma.  At  the  present  time  he  is  in  command 
of  an  ocean  steamer,  and  passes  most  of  his  time  in  a  hot 
climate.  In  his  case  nothing  but  supporting,  soothing  treat¬ 
ment  was  resorted  to. 

Southampton.  Spencer  T.  Smyth,  M.D.,  F.R.C.S. 


DISLOCATION  OF  LOWER  JAW  IN  CHILDREN. 

I  think  these  dislocations  must  be  far  more  common  than 
statistics  .show.  Personally,  I  have  seen  and  reduced  two 
cases,  both  in  girls,  aged  respectively  16  and  13  years,  and 
both  caused  by  yawning.  Perhaps  the  dislocation  in  children 
is  very  easily  produced  and  reduced  naturally,  and  therefore 
rarely  seen  in  hospitals,  or  brought  under  the  notice  of  men 
who  compile  statistics.  It  is  common  to  see  a  mother  sup¬ 
port  the  lower  jaw  of  a  yawning  infant;  but,  whether  she 
does  so  Jsy  reason  of  tradition,  observation,  or  instinct,  I  do 
not  know,  but  perhaps  the  fact  itself  is  worthy  of  note. 

Both  the  cases  referred  to  occurred  during  the  last  six 
months  ;  and  1  remember  that  it  was  not  an  uncommon  ex¬ 
perience  ten  years  ago  to  find,  both  in  adults  and  children, 
that  the  lower  jaw  became  “  set  ”  (that  is,  dislocated),  during 
the  extraction  of  lower  teeth,  if  the  jaw  was  not  efficiently 
supported. 

Lorrimore  Square.  R.  Watson  Councell,  M.R.C.S.,  L.S.  A. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


SIR  JAMSETJEE  JEJEEBHOY  HOSPITAL,  BOMBAY.1 

HYDATIDS  OF  THE  SPLEEN:  LARDACEOUS  LIVER. 

(By  Surgeon-Captain  F.  L.  Childe,  Second  Physician  to  the 

Hospital.) 

R.  N.,  a  woman,  aged  38,  was  admitted  on  May  2nd  for  pain 
in  the  region  of  the  liver.  She  was  a  Goanese  by  extraction, 
but  born  and  resident  in  Bombay.  She  was  married  and  had 
one  son.  She  said  she  had  suffered  from  rheumatism  for  one 
year,  that  she  had  been  troubled  with  diarrhoea  for  two 
months,  and  that  the  abdominal  pain  had  lasted  four  months. 
She  had  been  in  the  habit  of  drinking  and  smoking  much.  She 
was  much  emaciated;  there  were  a  number  of  small,  hard 
rheumatic  osteophytes  on  the  spine  and  around  the  glenoid 
cavity  of  each  scapula ;  the  left  coracoid  process  was  large  and 
rough,  and  the  movements  of  the  left  shoulder-joint 
impaired.  There  were  no  evidences  of  syphilis.  The  tongue 

1  Read  at  ameetiDg  of  the  Bombay  Branch  of  the  British  Medical 

Association. 


was  flabby  and  furrpd,  appetite  bad,  the  motions  were 
diarrhooic,  and  passed  four  times  a  day.  The  liver  wa« 
enlarged,  its  upper  level  was  at  the  fifth  right  intercostal 
space,  below  it  extended  to  one  inch  below  the  last  rib,  thence 
across  the  abdomen  to  the  umbilicus,  and  then  curved 
gradually  upwards  towards  the  left  till  it  came  into  contact 
with  the  spleen.  The  hepatic  notch  was  easily  felt,  the  sur¬ 
face  of  the  liver  was  quite  smooth  and  uniform,  and  its  edge 
distinct ;  it  was  only  slightly  tender  on  pressure.  There  was 
no  jaundice. 

The  spleen  was  also  enlarged,  its  lower  margin  reached  to 
two  inches  below  the  last  rib,  upwards  splenic  dulness  ex¬ 
tended  to  the  seventh  rib  ;  there  was  no  ascites.  The  respira¬ 
tory  and  circulatory  systems  were  normal,  but  the  heart 
sounds  were  feeble  ;  the  urine  was  normal.  The  patient  grew 
weaker  daily,  the  diarrhoea  and  abdominal  pains  persisted, 
and  she  became  very  drowsy,  with  a  subnormal  temperature. 
The  liver  became  more  tender  to  pressure,  and  the  patient 
rapidly  sank  and  died  on  May  8th. 

Post-mortem  examination  20  hours  after  death.  Rigor 
mortis  present,  but  passing  off;  body  emaciated  ;  there  were 
a  number  of  small  osteophytes  on  the  spines  of  the  scapulae 
and  on  the  edges  of  the  glenoid  cavities,  and  the  left  coracoid 
process  was  large,  thick,  and  irregular.  The  liver  weighed 
2,170  grammes,  it  was  large,  solid,  smooth  on  the  surface,  and 
heavy  ;  its  edge  sharp,  its  surface  glistening,  and  light- red  in 
colour.  It  cut  with  a  clean  smooth  section  ;  it  was  dry,  con¬ 
taining  but  little  blood  and  bile,  and  it  was  not  easily  lacer- 
able ;  the  cut  surface  looked  like  pale-red  wax.  On  the  cut 
surface  the  separate  lobules  could  not  be  made  out ;  there  was 
a  little  watery  bile  in  the  gall  bladder.  The  liver  gave  the 
lardaceous  reactions  readily,  particularly  well  with  iodine  and 
iodine  green.  There  was  a  small  part  of  the  edge  near  the 
gall  bladder  which  was  darker  and  softer,  and  looked  rather 
less  diseased ;  otherwise  the  whole  organ  was  as  described 
above.  There  were  rather  firm  adhesions  of  the  liver  to  the 
spleen  and  diaphragm.  The  spleen  weighed  1,350  grammes  ; 
it  was  large  and  bound  by  old  adhesions  to  the  liver  and 
diaphragm.  On  opening  it  20  ounces  of  hydatid  cysts  were 
removed,  of  various  sizes,  from  a  small  marble  to  a  large  hen’s 
egg ;  the  capsules  of  the  cysts  were  soft  and  gelatinous. 
Their  contents  resembled  semi-fluid  jelly,  but  while  some  of 
the  cysts  were  quite  clear  others  had  partly  caseous  partly 
gelatinous  walls  and  contents.  All  these  cysts  were  contained 
in  one  large  mother-cyst,  and  within  the  latter  there  was  also 
a  considerable  quantity  of  yellowish-white  curdy  matter, 
looking  like  putty,  and  having  no  smell.  The  spleen  was  a 
mere  sac  ;  its  outer  surface  and  lower  margin  were  one- third 
of  an  inch  thick  and  looked  like  normal  spleen  ;  its  inner 
surface  was  one-eighth  inch  in  thickness,  composed  of  firm 
fibrous  tissue,  with  small  islets  of  thin  splenic  tissue  scattered 
through  it  here  and  there.  The  spleen  did  not  give  the 
lardaceous  reactions.  The  intestines  were  pale,  their  walls 
thin,  and  there  was  but  little  blood  in  their  vessels  ;  otherwise 
they  were  normal.  They  did  not  give  the  lardaceous 
reactions.  All  the  other  organs  were  examined.  They  were 
all  anaemic,  otherwise  there  was  nothing  specially  abnormal 
about  them  ;  in  none  of  them  was  any  lardaceous  material  dis¬ 
covered.  .  .  T  ,. 

Remarks. — Hydatid  disease  is  rare  in  India;  indeed,  this  is 
the  only  case  which  has  occurred  in  the  post-mortem  room  of 
this  hospital  during  the  past  four  years.  In  Diseases  of  India, 
by  Dr.  Norman  Chevers,  p.  29,  it  is  stated:  “The  only  case 
with  which  I  am  acquainted  in  which  it  appears  to  be  shown 
that  hydatid  disease  originated  in  the  human  subject  in  India 
is  that  of  a  low-caste  woman  of  Bhopal,  in  whose  spleen 
hydatids  were  found.”  The  patient  whose  case  is  described 
above  stated  that  she  had  never  been  out  of  the  city  of 
Bombay. 

A  CASE  OF  LAMINECTOMY. 

(By  Surgeon-Major  W.  K.  Hatch,  M.B.,  F.R.C.S.Eng., 
Acting  Senior  Surgeon.) 

The  patient,  a  young  man,  a  Sudee,  aged  about  25  year3,  was 
first  admitted  into  the  medical  wards  under  Surgeon-Captain 
Childe,  complaining  of  inability  to  stand  and  constipation  on 
July  17th,  1891.  A  month  before  admission,  while  at  work  on 
board  a  ship  of  which  he  was  fireman,  he  was  struck  by  the 
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wheel  on  the  left  side  of  the  chest.  He  fell  down  uncon¬ 
scious  and  was  taken  home.  He  was  treated,  and  was  able  to 
do  some  work  on  board  for  fourteen  days,  after  which  he 
became  unable  to  work.  He  had  suffered  from  fever  ever 
since  the  accident.  He  was  well-nourished  but  unable  to 
walk  or  stand,  and  had  absolute  constipation  of  ten  days’ 
duration  ;  he  had  control  over  the  bladder.  It  was  found  that 
the  fifth  dorsal  spine  was  distinctly  prominent  to  the  extent 
of  a  third  of  an  inch.  There  was  no  tenderness  complained 
of  on  striking  it,  but  girdle  pain  was  felt.  Below  the  level  of 
this  vertebra  sensation  was  impaired  on  both  sides  down  to 
the  feet,  but  sensibility  to  heat  and  cold  was  perfect.  The  leg 
muscles  were  wasted  equally  on  both  sides ;  the  abdominal 
muscles  moved  imperfectly,  and  respiration  was  chiefly 
thoracic.  The  superficial  reflexes  of  the  legs  and  abdomen 
were  normal :  the  deep  reflexes  were  increased,  the  knee-jerk 
being  violent ;  the  muscles  of  the  thighs  and  legs  were  more 
irritable  than  normal,  slight  tapping  producing  movements; 
these  muscles  were  rigid.  The  patient  was  unable  to  move 
his  legs  at  all,  but  if  the  knees  were  bent  for  him  he  could 
place  them  further  himself.  All  other  systems  andthe  urine 
were  normal.  The  temperature  was  at  first  98.6°,  99°,  102°, 
but  after  quinine  it  fell. 

His  condition  remained  much  the  same,  and  in  August 
measurement  of  the  legs  showed  that  no  wasting  had  taken 
place. 

On  August  24th  it  was  noticed  that  the  lower  limbs  were 
more  rigid,  clonus  much  increased,  and  the  muscles  tremu¬ 
lous  on  attempting  to  bring  them  into  action ;  he  could  draw 
up  his  leg  more  than  before  when  flexed  for  him,  but  only 
with  great  difficulty. 

In  September  the  fever  returned,  his  temperature,  which 
was  nearly  normal  in  the  morning,  going  up  as  high  as  103° 
and  104°  in  the  evening ;  no  drugs  had  any  marked  effect  on 
the  temperature. 

On  October  21st  he  was  transferred  to  my  wards  ;  his  condi¬ 
tion  was  much  as  described.  Although  fairly  nourished  his 
complexion  was  dull  and  earthy,  and  the  temperature  con¬ 
tinued  to  rise  every  evening  as  before.  I  kept  him  under 
observation  for  some  time,  but  there  was  no  change  in  his 
condition. 

On  December  1st  he  was  chloroformed,  and  in  the  presence 
of  Dr.  Banks,  Dr.  Childe,  and  others,  I  made  a  vertical  in¬ 
cision  over  the  prominent  position  of  the  dorsal  region  ;  the 
laminae  of  the  fifth  and  sixth  vertebrae  were  exposed,  cleared 
of  soft  parts,  and  by  means  of  a  saw  and  chisel  they  were 
removed ;  the  cord  was  brought  to  view,  and  a  prominence 
could  be  felt  through  it  on  its  anterior  surface,  and  the  cord 
seemed  rather  curtailed;  it  did  not  look  wasted  or  in  any 
way  abnormal.  Next  day  he  had  a  good  deal  of  pain  in  the 
back,  and  his  temperature  rose  slightly.  He  died  on  Decem¬ 
ber  7th.  No  change  in  his  condition  was  apparent  as  the 
result  of  the  operation. 

Necropsy.— I  am  indebted  to  Dr.  Childe  for  the  post-mortem 
notes.  The  kidneys  were  large  and  pale,  both  full  of  ab¬ 
scesses,  especially  in  the  calix;  the  surfaces  were  studded 
with  small  yellowish  spots  varying  from  a  pin  head  to  No.  3 
shot  ;  these  were  small  abscesses,  and  were  found  to  lead 
down  along  the  tubes,  so  that  on  section  there  were  yellow 
lines  of  pus.  There  were  one  or  two  larger  abscesses  the 
size  of  a  two-anna  piece,  quite  on  the  surface.  The 
lower  portion  of  the  ileum  showed  a  dark  patch  of  ul¬ 
ceration,  shallow  and  apparently  of  a  chronic  nature. 
Similar  ulcers  were  present  at  flexure  of  colon  and  rectum. 
The  body  of  the  fifth  dorsal  vertebra  was  broken  right 
across,  and  a  wedge-shaped  piece  had  been  separated  and 
remained  attached  to  the  fourth  intervertebral  disc.  The 
fracture  extended  into  the  pedicles  and  adjoining  parts  of 
the  laminae  of  the  fifth  vertebra,  chiefly  on  the  left  side. 
Here  an  abscess  cavity  was  found  on  the  left  side  of  the  fifth 
and  sixth  dorsal  vertebrae,  the  size  of  a  pigeon’s  egg  ;  it  sur¬ 
rounded  the  fractured  laminae  and  pedicle  of  the  fifth  dorsal 
as  well  as  those  of  the  sixth  ;  it  contained  curdy  pus.  Pus  was 
present  in  the  body  of  the  fifth  vertebra,  near  the  wedge-piece 
mentioned  before.  In  front  of  the  spine  there  was  a  long  abscess 
from  the  first  dorsal  vertebra  to  the  middle  of  the  tenth  ;  all 
the.  bodies  of  the  vertebrae  implicated  by  this  abscess  were 
carious,  having  a  worm-eaten  appearance,  and  the  abscess 
contained  pus  of  a  curdy  character ;  this  abscess  was  in  con¬ 


nection  with  the  small  one  first  described.  These  appearances 
were  not  evident  until  the  cord  had  been  removed.  Thus 
the  operation  failed  to  show  the  extremely  diseased  state  of 
the  parts.  The  temperature  was  the  only  symptom  which, 
combined  with  the  appearance  of  the  patient,  suggested  sup¬ 
puration,  but  nothing  was  visible  externally.  There  is  no 
doubt  that  most  of  the  symptoms  present  were  due  to 
pyaemia. 


GENERAL  HOSPITAL,  NOTTINGHAM. 

TWO  CASES  OF  OPERATION  ON  THE  TONGUE  AND  JAW. 

(By  A.  R.  Anderson,  F.R.C.S.,  Surgeon  to  the  Hospital.) 
The  report  of  the  following  cases,  which  have  recently  been 
under  my  care  in  the  hospital,  may  prove  of  interest  in  con¬ 
nection  with  the  communication  on  submaxillary  cancer  by 
Professor  Ogston,  which  appeared  in  the  British  Medical 
Journal  of  December  3rd.  The  patients  were  shown  at  a 
meeting  of  the  Nottingham  Medico-Chirurgical  Society  on 
December  7th. 

Case  i.  Extensive  Epithelioma  involving  the  Symphysis  of  the  Lower  Jaw,  the 
Floor  of  the  Mouth,  the  Tongue,  and  Submaxillary  Lymphatic  Glands. —  W.  W., 
aged  68,  stated  that  he  first  noticed  a  growth  on  the  gum  of  the  lower  jaw 
some  five  or  six  months  before  his  admission.  He  at  first  took  but  little 
notice  of  it,  but  as  it  had  been  rapidly  growing  larger,  and  causing  him 
pain  and  interfering  with  speech  and  taking  food,  he  came  to  the  hos¬ 
pital.  On  admission,  an  epitheliomatous  growth  the  size  of  an  egg  was 
found  attached  to  the  gum  and  lower  jaw  in  the  middle  line,  extending  on 
either  side  as  far  as  the  second  bicuspid  tooth.  On  either  side  of  the 
frenum  the  disease  had  invaded  the  floor  of  the  mouth  to  a  considerable 
extent,  and  a  hard  nodule  existed  in  the  substance  of  the  anterior  half  of 
the  tongue,  as  well  as  an  epitheliomatous  ulcer  on  the  under  surface  near 
the  tip.  There  was  much  pain  and  salivation  and  general  distress  ;  the 
patient  was  anxious  to  have  an  operation  performed.  There  was  enlarge¬ 
ment  of  the  glands  in;the  submaxillary  region.  On  August  12th,  1892, 1  per¬ 
formed  the  following  operation.  The  lingual  artery  was  first  tied  on  each 
side  under  the  hyoglossus,  and  these  wounds  closed.  The  lower  lip  was 
then  divided  in  the  middle  line,  the  incision  being  carried  down  as  far  as 
the  lower  border  of  the  symphysis  of  the  jaw.  From  this  point  an  inci¬ 
sion  was  carried  outwards  on  either  side  along  the  edge  of  the  ramus  of 
the  jaw  to  a  point  rather  beyond  the  angle  of  the  mouth,  and  the  flaps 
thus  formed  being  freely  dissected  up,  the  growth  was  by  this  means 
completely  exposed.  The  lower  jaw  was  then  sawn  through  on  each  side, 
well  below  the  growth,  at  the  level  of  the  first  molar  teeth  on  each  side, 
the  muscular  attachments  divided,  and  the  bone  removed.  There  was 
free  oozing  of  blood  at  this  time,  which  was  prevented  from  getting  into 
the  throat  by  packing  with  sponges.  The  pressure  of  spoDges  and  the 
ligature  of  a  few  vessels  having  checked  this,  the  whole  of  the  disease  in 
the  floor  of  the  mouth  could  be  thoroughly  inspected  and  dealt  with.  The 
affected  tissues  in  the  floor  of  the  mouth  were  then  freely  excised,  in¬ 
cluding  mucous  membrane,  the  tongue  muscles,  and  enlarged  lymphatic 
glands;  and,  lastly,  the  tongue  was  dissected  up  and  removed  just  in 
front  of  the  epiglottis.  There  was  little  or  no  bleeding  during  the  later 
steps  of  the  operation.  The  lip  was  sutured  and  a  dry  dressing  applied. 
All  the  wounds  healed  by  first  intention,  and  gave  no  trouble.  For  a  few 
days  after  the  operation  he  was  fed  by  means  of  a  stomach  tube.  He  left 
the  hospital  at  the  end  of  three  weeks  with  the  parts  soundly  healed. 

Case  n.  Epithelioma  of  the  Left  Ramus  of  the  Lower  Jaw,  Left  Side  of  the 
Tongue,  and  Floor  of  the  Mouth.— G.  R.,  aged  62,  had  for  four  months  been 
complaining  of  a  swelling  of  the  left  side  of  the  mouth,  with  pain,  fretor, 
difficulty  in  swallowing  and  in  speaking.  On  admission,  the  left  side  of 
the  tongue  was  found  hard  and  thickened  nearly  as  far  back  as  the  epi¬ 
glottis.  At  the  root  of  it,  on  the  left  side,  was  a  typical  epitheliomatous 
ulcer.  The  whole  of  the  floor  of  the  mouth  on  the  left  side  was  involved 
in  the  disease,  as  were  also  the  gum  and  the  inner  surface  of  the  ramus  of 
the  jaw.  No  enlarged  glands  could  be  felt.  The  right  side  of  the  tongue 
was  not  apparently  involved,  and  the  right  side  of  the  floor  of  the  mouth 
was  certainly  free  from  the  disease.  On  October  13th,  1892,  an  operation 
was  performed.  The  left  lingual  artery  was  first  tied  and  then  an  incision 
was  made  in  the  middle  line  through  the  lower  lip  and  along  the  hori¬ 
zontal  ramus  of  the  jaw  on  the  left  side  as  far  as  the  angle.  The  facial 
artery  was  at  this  point  cut  through  and  ligatured.  The  mucous  mem¬ 
brane  was  then  dissected  off  the  left  half  of  the  jaw  and  the  flap  turned 
up.  The  ramus  was  sawn  through  at  the  symphysis  and  again  at  the 
angle,  and  removed.  The  remainder  of  the  diseased  parts  being  now  well 
exposed,  the  disease  in  the  floor  of  the  mouth  was  freely  cut  away  with 
scissors,  and  finally  the  whole  tongue  was  removed  with  the  t craseur  as 
far  back  as  the  epiglottis.  The  bleeding  during  the  operation  was  insig¬ 
nificant,  and  this  was  especially  noticeable  whilst  dealing  with  the  floor 
of  the  mouth.  He  made  a  good  recovery,  and  left  the  hospital  with  the 
parts  soundly  healed  at  the  end  of  some  weeks. 

The  above  cases  exemplified  in  a  striking  manner,  first, 
the  practical  utility  of  ligaturing  the  lingual  arteries  as  a  pre¬ 
liminary  to  extensive  operations  on  the  tongue;  and,  secondly, 
the  advantage  of  making  a  sufficiently  free  external  incision 
to  completely  expose  the  whole  of  the  disease.  The  only 
bleeding  of  any  moment  occurred  when  the  bone  was  being 
removed.  Although  the  parts  forming  the  floor  of  the  mouth 
were  freely  excised  (as  were  also  the  structures  between  the 
jaw  and  the  hyoid  bone  in  Case  i),  the  remainder  of  these 
operations  was  carried  out  with  the  most  trifling  loss  of 
blood,  enabling  one  to  distinguish  clearly  between  diseased 
and  sound  tissues,  instead  of  having,  as  is  often  the  case,  to 
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practically  work  in  the  dark  on  account  of  the  continuous  and 
copious  oozing  of  blood  which  obscures  everything.  The  free 
external  incision  further  helped  me,  by  the  sufficient 
exposure  of  the  parts,  to  see  clearly  what  I  was  doing  during 
the  various  steps  of  the  operation,  and  thus  to  remove  the 
whole  of  the  disease  with  precision  and  certainty,  while  it  had 
the  further  advantage  of  allowing  the  free  escape  of  any 
haemorrhage  which  took  place,  and  diminished  the  risk  of  its 
getting  into  the  patient's  pharynx  or  trachea.  The  extent  of 
the  external  incision  is  really  a  matter  of  small  moment,  as 
the  tissues  of  the  lips  and  face  heal  so  readily  and  well,  that 
there  is  very  little  deformity  left  from  extensive  wounds. 

With  respect  to  Case  i,  a  point  deserving  attention  is  the 
state  of  the  patient  with  respect  to  deglutition.  With  the 
removal  of  practically  the  whole  of  the  factors  concerned  in 
its  voluntary  stage,  one  would  expect  him  to  have  consider¬ 
able  difficulty  in  taking  food.  He  has  some,  but  not  nearly 
so  much  as  might  be  supposed.  Thus  he  can  swallow  easily 
and  well  all  fluid  and  pulpy  food,  but  in  swallowing  a  solid 
bolus  he  has  to  push  it  to  the  back  of  his  mouth  with  his 
finger.  He  is  in  good  health,  and  can  talk  so  as  to  be  easily 
understood.  There  is  but  little  external  deformity,  and  he  is 
free  from  the  disease  for  which  the  operation  was  performed. 
Case  n  made  a  speedy  recovery,  and  can  swallow  and  speak 
well.  The  absence  of  any  enlargement  of  the  lymphatic 
glands  was  remarkable  considering  the  superficial  extent  of 
the  disease,  this  absence  being  demonstrated  during  the 
operation ;  although  the  submaxillary  triangle  was  freely 
•opened  up,  and  a  search  was  made  for  them  at  the  time,  none 
were  found.  This  patient  has  grown  a  beard  since  the  opera¬ 
tion,  and  the  deformity  can  scarcely  be  noticed. 
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Pathological  Evening. 

F.  Gordon  Brown,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday,  December  14th,  1S92. 

Influence  of  Protozoa  in  certain  Diseased  Conditions. 
Dr.  James  Galloway  presented  a  communication  on  this 
subject.  The  general  term  “  protozoa  ”  was  preferred,  as  cer¬ 
tain  of  the  parasitic  forms  were  of  doubtful  classification. 
The  well-known  psorospermic  disease  of  young  rabbits  was 
taken  as  the  basis,  and  the  main  symptoms  of  this  affection 
•described.  The  main  stages  in  the  development  of  the  para¬ 
site  (Coccidium  oviforme,  Leuckart)  were  then  described. 
The  method  by  which  the  parasite  gained  access  to  the  cell 
was  suggested  to  be  by  movements  on  the  part  of  the  invad¬ 
ing  organism,  either  alone  or  possibly  aided  by  movements 
on  the  part  of  the  epithelial  cell  itself.  The  stage  of  develop¬ 
ment  undergone  outside  the  body  was  said  to  be  of  great.im- 
portance  in  reference  to  the  infectious  rather  than  contagious 
character  of  the  disease.  The  close  resemblance  of  the 
growths  observed  in  the  organs  of  the  host  to  adenomatous 
tumours  was  shown.  Coccidial  infection  in  the  human  sub¬ 
ject  was  alluded  to.  The  question  of  protozoa  occurring  as 
parasites  in  malignant  tumours  in  the  human  subject  .was 
then  considered,  and  many  forms  of  epithelial  cell  inclusions 
which  had  been  described  as  parasites  were  arranged  roughly 
•as  follows  :  (1)  The  invagination  of  one  epithelial  cell  -within 
another;  (2)  the  occurrence  of  invading  leucocytes  within 
■epithelial  cells  ;  (3)  the  endogenous  formation  of  cells,  pos¬ 
sibly  by  direct  division  of  the  nucleus  without  division  of  the 
cell  body,  or  more  probably  by  asymmetrical  karyomitosis  of 
the  cell  nucleus,  giving  rise  to  several  masses  of  chromatin 
bodies  within  one  cell  Vail  ;  (4)  the  various  forms 
of  degeneration  of  the  cell  body  or  its  nucleus,  such 
as  the  colloid,  etc.  Many  of  the  so-called  parasites  were 
caused  by  one  or  other  of  these  processes.  Certain  other 
cell  inclusions  had  been  described  by  some  observers 
abroad  and  by  Dr.  Buffer  and  Mr.  Walker  in  tins 
country.  Dr.  Galloway  confirmed  in  almost  every  particular 
the  appearances  described  by  these  authors.  The  occurrence 
of  the  inclusions  within  the  cell  body,  occasionally  also 
within  the  nucleus  itself ;  the  structure  of  the  inclusions, 
consisting  in  the  adult  condition  of  a  very  distinct  capsule 


enclosing  one  or  more  very  obvious,  brightly  staining  bodies ; 
the  radial  striations  passing  from  the  periphery  towards  the 
centre ;  the  variations  in  size  indicating  various  stages  of 
growth  ;  the  completely  distinct  staining  reactions  shown  by 
the  inclusions  when  compared  with  the  nuclear  chromatin  of 
the  epithelial  cells  and  its  degeneration  products,  were  men¬ 
tioned  as  clearly  differentiating  these  bodies  from  any  form 
of  cell  degeneration,  and  guiding  to  the  conclusion  that,  in 
our  present  state  of  knowledge,  these  inclusions  must  be.  re¬ 
garded  as  parasitic  protozoa,  probably  having  very  distinct 
effects  on  the  epithelial  cell  growth,  and  piossibly  even  on  the 
causation  of  the  malignant  tumours  in  which  they  had  been 
found.  The  demonstration  was  illustrated  by  drawings,  by  the 
use  of  the  lantern,  and  by  microscopic  preparations.  ^ 

Dr.  Ruffer  expressed  his  entire  agreement  with  Dr.  Gallo¬ 
way’s  conclusions,  and  added  some  account  of  his  investiga¬ 
tions  into  the  development  of  the  parasites.  Contrary  to  his 
first  belief,  he  could  now,  with  more  perfect  methods,  see  the 
intranuclear  form  of  the  parasites  in  every  specimen  of  can¬ 
cer  he  examined.  It  first  appeared  as  a  little  round  body 
staining  by  hsematoxylin,  which  approached  the  periphery  of 
the  nucleus,  and  then  escaped  and  lay  free  in  the  protoplasm 
of  the  cell.  There  might  be  one  or  many  of  these  bodies,  and 
in  some  cases  the  nucleus  actually  burst.  He  knew  of 
nothing  in  human  pathology  which  would  correspond  to  this, 
unless  it  were  a  parasite.  He  had  been  able  to  see  the  living 
parasite  in  fresh  juice  scraped  from  a  rapidly  growing  cancer 
of  the  breast,  placed  in  normal  physiological  fluid  on  the 
stage.  It  looked  just  like  an  amceba  enclosed  111  a  capsule, 
putting  out  pseudopodia  to  the  periphery  and  with  draw¬ 
ing  them.  As  to  the  part  these  bodies  played  in  cancer,  he 
could  only  say  that  there  was .  no  reason  against  the 
supposition  that  some  of  them  might  be  the  actual  cause 
of  cancer.  A  nucleus  containing  the  parasite  was  hardly  ever 
to  be  seen  dividing ;  but  where  cells  were  dividing  the  para¬ 
site  was  found  near.  His  suggestion  was  that  the  bodies  pro* 
duced  karyokinesis  in  the  cells  around,  and  thus  caused  the 
cancer  growth. 

Fibroid  Degeneration. 

Dr.  Arnold  Chaplin  showed  specimens  of  fibroid  indura¬ 
tion  of  the  lungs.  _ _ 

NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

R.  C.  Chicken,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  December  14th,  1S92. 

Cases  and  Specimens. 

Mr.  Anderson  :  (1)  A  boy,  aged  10,  upon  whom  he  had  success- 
fully  operated  for  Double  Osseous  Anchylosis  of  Hip,  giving 
a  free  and  fairly  firm  joint  on  both  sides  ,  (2)  A  man, 
aged  45  upon  whom  he  had  operated  for  Empyema  with 
Multiple  Sinuses,  with  complete  success.  —  Dr.  Hunter 
showed  the  Ftetus  and  Membranes  from  a  case  of  lubal  1  reg- 
nancy  rupturing  at  the  end  of  the  second  month,  in  which 
Dr  Elder  had  performed  abdominal  section.  Ten  days  had 
elapsed  since  the  operation,  and  the  woman  was  recovering 
without  a  bad  symptom.— Dr.  Handford  showed  specimens 
of  Multiple  Miliary  Aneurysms  from  the  Brain  of  a  man,  aged 
60  who  was  first  attacked  with  right  hemiplegia.  The  one¬ 
sided  paralysis,  after  a  few  hours’  duration,  spread  to  the  other 
side,  and  the  man  rapidly  succumbed  in  a  state  of  coma. 
The  aneurysms  were  from  20  to  30  in  number,  and  from  to 
jl  inch  in  diameter.— Dr.  Sykes  Ward  showed  a  specimen  of 
Acephalous  Monster  (female,  weighing  9  lbs.),  which  he  had 
delivered  with  some  difficulty  by  turning.— Dr.  William  B. 
Ransom  showed  a  Spleen,  some  6  inches  in  diameter,  re¬ 
moved  from  a  patient,  aged  17,  who  had  died  in  the  third 
week  of  typhoid.  The  cystic  cavity  was  filled  with  bile-like 
fluid  and  its  walls  showed  the  splenic  trabeculse  dissected 
out  --Mr.  Anderson  showed  a  Uterine  Fibroid,  weighing 
many  pounds,  which  he  had  successfully  removed. 

Myxcedema. 

Dr  Hunter  read  a  paper  upon  myxcedema,  and  advocated 
the  inieetion  of  thyroid  extract.  After  discussing  the  usual 
symptoms  and  course  of  the  disease,  he  described  several 
cases  in  which  this  treatment  had  been  adopted  with  com¬ 
plete  success.  He  laid  stress  upon  the  necessity  of  a  slow 

injection  of  the  juice.  .  .  , 

Dr.  William  Ransom  recommended  the  ingestion  of  raw 
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thyroid  tissue.  He  stated  that  he  had  unsuccessfully  applied 
the  thyroid  treatment  in  a  case  of  exophthalmic  goitre. 

_  Dr.  Handford  advised  the  slight  cooking  of  the  gland 
tissue,  and  gave  an  account  of  a  case  recently  under  his  own 
care,  in  which  every  other  line  of  treatment  had  been  tried 
without  benefit. 

Mr.  Wood  (Ilkeston)  gave  a  further  history  of  the  same 
case. 

Tuberculous  Tendo-vaginitis. 

Mr.  Anderson  read  a  paper  on  this  condition.  In  describing 
tubercle  in  tendon  sheaths,  he  stated  that  its  behaviour  in 
them  was  practically  the  same  as  in  joints.  He  advocated 
early  operation  by  scraping,  and  free  drainage,  with  antiseptic 
precautions. 

The  President  said  the  removal  of  tuberculous  tissue  from 
surfaces  to  which  it  was  adherent,  by  scraping,  had  been  very 
generally  attended  with  the  best  results. 


MANCHESTER  PATHOLOGICAL  SOCIETY. 

Judson  S.  Bury,  M.D.,  President,  in  the  Chair. 

Wednesday ,  December  14th,  1S92. 

Self-inflicted  Injury  of  the  Skull. 

Mr.  F.  H.  T\ .  Cottam  exhibited  a  skull  showing  an  aperture 
through  the  bone  2^  inches  long,  and  seven-eighths  of  an  inch 
broad,  situated  in  the  upper  frontal  region  close  to  the  middle 
line.  The  patient  had  been  an  inmate  of  the  County  Asylum. 
Prestwich,  and  had  inflicted  the  above  injury  on  himself  with 
a  carpenter’s  axe.  Death  occurred  twenty-four  days  later, 
after  the  formation  of  a  cerebral  abscess. 

Primary  Malignant  Disease  of  the  Pleura. 

Dr.  Thomas  Harris  showed  specimens  from  two  cases 
microscopically;  one  growth  presented  the  characters  of  a 
squamous-celled  epithelioma;  the  other  was  a  cylinder  cell 
type.  He  said  that,  although  he  felt  that  recent  embryo- 
logical  researches  and  also  much  of  our  pathological  know¬ 
ledge  might  be  against  the  view  of  primary  epithelial 
malignant  tumours  arising  in  tissues  developed  from  the 
mesoblast,  he  held  that,  occasionally,  though  certainly  rarely 
such  tissues  did  give  rise  to  growths  of  this  character. 


Suffocation  from  Tuberculous  Bronchial  Gland. 

Mr.  J.  W.  Smith  showed  the  preparation  from  a  case  in 
which  sulfocation  had  resulted  from  ulceration  of  a  suppurat¬ 
ing  bronchial  gland  into  the  right  bronchus.  The  patient,  a 
girl,  aged  3  years,  who  was  supposed  to  be  choking  from  a 
piece  of  toffee,  was  brought  to  the  Manchester  Royal  Infirmary 
in  a  moribund  condition.  Tracheotomy  and  artificial  respira¬ 
tion  were  performed  without  success.  At  the  necropsy,  an 
oval  ulcer,  with  ragged  edges,  was  found  on  the  outer  and 
posterior  wall  of  the  right  bronchus.  It  communicated  with 
the  cavity  of  a  caseous  and  suppurating  gland.  The  smaller 
bronchi  contained  the  purulent  debris  of  the  gland  and  a 
flocculous  slough,  the  size  of  a  horse  bean,  lay  at  the  bifurca¬ 
tion  of  the  trachea.  Caseous  nodules  were  scattered  through¬ 
out  both  lungs. 


Acute  Myelitis  Simulating  H.ematomyelia. 

Dr.  Williamson  showed  sections  of  the  cord  from  a  case 
which  had  been  under  the  care  of  Dr.  Steell.  On  the  day  oi 
the  onset  of  the  symptoms,  the  patient  got  up  feeling  quite 
well  but  while  drawing  up  the  window  blinds  found  herself 
suddenly  unable  to  raise  her  arms.  An  hour  later  both  her 
legs  became  paralysed.  On  admission  to  hospital  there  was 
also  paralysis  of  the  intercostals,  with  bladder  and  rectal 
symptoms  ;  analgesia  and  thermo-anaesthesia  on  the  left  side 
below  the  seventh  rib,  and  hypercesthesia  on  the  right  side. 
Death  occurred  in  forty-two  days.  Examination  of  the  cord 
revealed  myelitis  affecting  chiefly  the  grey  matter  of  the  lower 
cervical  and  upper  dorsal  regions.  The  left  posterior  horns 
were  much  more  affected  than  the  right.  There  was  not  a 
trace  of  haemorrhage  at  any  part. 


New  Children  s  Hospital.— The  municipal  authorities 
Riga  have  decided  to  apply  half  the  legacy  of  £40,000  left 
charitable  purposes  by  Mr.  James  Armitstead,  formerly 
merchant  in  that  city,  in  building  a  hospital  for  childri 

enlargedPltal  1S  t0  contain  98  beds>  but  wiu  Probably  soon 
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The  Diagnosis  of  the  Diseases  of  the  Heart  and  Thoracic 

Aorta.  By  A.  Ernest  Sansom,  M.D.,  F.R.C.P.  London;: 

Griffin  and  Co.  1892. 

In  the  volume  before  us  Dr.  Sansom  has  summed  up  the  re¬ 
sults  of  a  long  and  diligent  study  of  the  subject  of  which  it 
treats.  The  author  has  been  honourably  known  for  many 
years  as  a  sound  and  careful  student  of  diseases  of  the  heart 
and  great  vessels.  If  the  book  be  not  a  brilliant  book,  it 
may  be  the  more  trustworthy ;  and  in  our  reading  of  it  we- 
find  the  common  knowledge  of  the  best  clinicians  of  the  day 
compactly  and  systematically  set  forth,  and  tempered  by  the 
judgment  of  an  observer  whose  industry  and  experience  give- 
great  weight  and  interest  to  his  treatment  of  the  various 
problems  which  he  has  undertaken  to  discuss.  Dr.  Sansom’s. 
treatise  is  divided  into  three  parts.  The  first  part  deals  with 
“  Rational  Diagnosis,”  under  which  head  the  immediate  sym¬ 
ptoms  of  heart  diseases  and  the  records  of  previous  influences* 
upon  the  patient  are  set  forth  ;  the  second  part  deals  with 
physical  diagnosis  in  its  various  means  and  modifications ;. 
and  the  third  part  with  diagnosis  by  sphygmograph  and 
cardiograph. 

Heart  diseases  are  not  treated  as  symptom  groups  there¬ 
fore,  but  the  means  of  diagnosis  form  the  heads  of  the  chap¬ 
ters,  and  the  symptom  groups,  or  several  diseases  themselves,, 
are  broken  up  in  subordination  to  this  plan.  For  example,  a 
reader  desiring  to  study  the  malady  of  mitral  stenosis,  or  the 
like,  would  have  to  search  under  a  large  number  of  heads  for 
the  information,  which  he  would  then  have  to  put  together ;  a- 
part  of  his  subject  would  be  found  among  the  subjective 
symptoms,  a  part  under  the  “  previous  history,”  parts  under- 
inspection,  palpation,  percussion,  cardiography,  and  so  on. 
This,  of  course,  is  inevitable  if  Dr.  Sansom’s  plan  be  used, 
and  no  doubt  the  author  carefully  considered  his  plan  before 
adopting  it,  and  he  is  the  best  judge  of  its  fitness  for  his  pur¬ 
pose.  The  book  thus  becomes  a  work  of  reference  on  phy¬ 
sical  diagnosis,  and  lends  itself  less  to  continuous  perusal. 
The  advanced  student  will  find  it,  in  the  first  two  parts  at  any 
rate,  an  excellent  bedside  companion,  being  plain,  reason¬ 
able,  and  well  informed. 

Of  the  third  part  we  shall  have  to  speak  with  more  qualified 
approval.  A  “  schema  ”  prefixed  to  the  volume  might  with 
advantage  have  been  set  out  on  the  plan  of  the  several  dis¬ 
eases,  with  complete  references  to  the  pages  ;  thus  a  full  table 
of  contents  would  have  given  a  conspectus  of  the  volume  as 
it  stands,  while  the  “  schema”  would  have  given  a  conspectus- 
of  the  symptom  groups  ;  in  any  case,  there  should  have  been 
a  much  better  index.  As  instances  of  some  difficulty  in  using 
the  book  as  it  is  arranged,  we  will  take  the  subject  of  the 
specific  gravity  of  the  blood,  which  is  an  important  factor  in* 
the  dynamics  of  the  circulation  ;  this  may  be  discussed  some¬ 
where  in  the  book,  but  the  word  “  blood  ”  does  not  appear  at 
all  in  the  index,  nor  is  this  matter  referred  to  in  the 
“schema;”  again,  the  part  played  by  diphtheria  as  an  ante¬ 
cedent  of  cardiac  disease,  may  or  may  not  have  re¬ 
ceived  sufficient  attention.  Dr.  Sansom’s  purpose  is  to 
discuss  minutely  the  means  of  diagnosis,  not  to  give  pictures- 
of  morbid  states ;  these  must  be  sought  elsewhere.  In  the 
hands  of  inexperienced  persons  there  is  a  danger  in  this 
method,  lest  diseases,  primarily  cardiac,  which  are  over¬ 
shadowed  by  accumulated  arrears  in  the  liver,  lungs,  and  so 
forth,  should  be  misinterpreted,  and  their  treatment  miss  the 
mark. 

The  parts  of  the  book  which  deal  with  symptoms  and 
ordinary  signs  we  shall  quickly  pass  over;  there  are  many 
points  we  had  marked  for  comment.  Among  such  points 
are,  for  example,  the  scarcely  qualified  assertion  on  page  149* 
that  dicrotism  of  the  pulse  is  an  “  indication  of  low  arterial 
tensions,”  whereas  distal  resistance  may  cause  recoil  to 
increase  under  conditions  of  high  pressure.  Moreover,  as  the 
tracings  1  and  2,  Fig.  112,  show,  an  inertia  wave  such  as  the 
dicrotic  must,  cceteris  paribus,  be  increased  by  rigidity  of  the 
arterial  wall.  On  the  other  hand,  many  of  the  author’s, 
opinions  may  be  accepted  cordially,  as,  for  instance,  much, 
that  he  says  on  the  practical  aspect  of  ventricular  synchron¬ 
isms.  Concerning  other  disputed  points  of  clinical  observa- 
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tion,  whether  we  agree  with  the  author  or  not,  he  satisfies  us 
that  he  has  at  least  good  grounds  for  his  opinion.  For 
example,  in  respect  of  the  direct  auriculo-ventricular  murmur, 
Dr.  Dickinson  may  be  wrong,  but  we  think  he  is  not  yet  by 
any  means  proved  to  be  wrong.  All  the  sections  on  this  branch 
of  diagnosis  are  pointed,  compact,  and  comprehensive,  and 
none  the  worse  if  they  challenge  dissent  here  and  there. 
Many  useful  diagrams  are  inserted  in  the  volume. 

This  judgment  we  express  the  more  willingly  and  the  more 
clearly  because  on  the  third,  or  cardiographic,  part  of  the 
work,  upon  which  ground  the  author  calls  more  especially  for 
the  reader’s  approval,  a  wholly  favourable  verdict  cannot  be 
pronounced  with  the  same  confidence.  In  his  preface  Dr. 
8ansom  lays  great  stress  upon  the  value  of  cardiographic  and 
sphygmographic  records ;  he  speaks  of  his  earnest  desire 
thus  to  inculcate  precision,  and  of  his  regret  that  many  ob¬ 
servers  have  discouraged  the  use  of  instruments  for  these 
purposes.  The  semblance  of  precision  without  the  reality  is, 
however,  dangerous,  and  this  danger  besets  an  author  almost 
more  than  a  reader  who  has  no  paternal  regard  for  the  work 
produced.  When,  therefore,  we  are  called  to  admire  certain 
records  for  their  especial  accuracy  and  precision,  we  are  en¬ 
titled,  nay  we  are  bound,  to  apply  to  them  very  rigorous  tests. 
Now  not  only  does  Dr.  Sansom  publish  many  bad  tracings  of 
his  own,  both  of  pulse  and  heart  movements,  but  also  many 
as  bad  or  worse  of  other  observers  ;  not  only  so,  but  he  writes 
up  to  these  bad  curves,  and  is  thus  often  misled;  for  instance, 
the  vibrations,  called  arterial  in  the  curve  Fig.  113,  p.  449, 
are  inertia  vibrations  of  the  recording  lever,  not  physiological 
at  all.  The  same  is  true  of  the  cardiographic  tracings  p.  521, 
Fig.  155,  and  p.  522,  Fig.  156.  Granting  there  is  such  a  thing 
as  the  normal  pulse  tracing  (p.  404),  we  must  protest  that  the 
series  of  tracings  given  from  Landois  and  Stirling  are  tech¬ 
nically  defective.  The  set  of  curves  on  page  442  are  bad,  and, 
as  “types,”  misleading.  To  get  good  curves  two  things  are 
required,  first  a  sensitive  instrument,  and  secondly  a  sen¬ 
sitive  manipulator.  Many  of  the  tracings  printed  in  Part  ill 
are  clearly  failures  of  the  instrument ;  perhaps  under  the  cir¬ 
cumstances  of  the  cases  no  instrument  could  have  taken  a 
finely-articulated  curve. 

The  third  tracing  given  on  page  429  is 'amorphous,  and  the 
two  first,  on  p.  430,  prove  no  more  than  this — that  the  finer 
movements  of  the  pulse  were  beyond  the  powers  of  the  instru¬ 
ment  tb  delineate.  Of  what  possible  use  is  the  row  of  struc¬ 
tureless  bumps  here  recorded  ?  When,  as  in  Fig.  3,  the  artery 
has  re-expanded,  the  instrument  is  once  more  able  to  follow 
the  undulations.  In  discussing  the  phenomena  of  angina,  it 
must  be  remembered  that  pain  in  itself  may  cause  a  rise  of 
blood  pressure.  The  discussion  on  the  pathology  of  angina 
and  that  on  the  cause  of  “  low  arterial  tension  ”  indicate  that  the 
author  has  not  firmly  grasped  recent  pathological  or  clinical 
facts.  Even  in  cases  where  the  coronary  arteries  are  not  dis¬ 
eased,  constriction  may  and  does  occur  in  them,  as  in  other 
areas  ;  and,  if  the  coronaries  be  diseased,  constriction  in  other 
areas  throws  additional  labour  upon  the  heart,  uncompensated 
by  a  larger  access  of  blood  to  its  tissues.  We  may  point  out 
that  sudden  death  in  angina  is  illustrated  by  the  mode  of  death 
produced  in  a  dog  by  ligature  of  a  large  coronary  branch. 

Besides  the  delicacy  of  the  instrument,  we  have  to  value  the 
personal  equation  of  the  observer.  We  hasten,  however,  to 
add  that  the  curves,  presumably  Dr.  Sansom’s,  on  pp.  466-7 ; 
p.  550,  Fig.  176  ;  p.  491,  Fig.  132  ;  p.  513,  Fig.  144,  and  others, 
are  good. 

We  need  not  stay  to  insist  on  the  importance  of  a  compe¬ 
tent  interpretation  of  good  tracings  when  obtained.  On  page 
450,  curve  a  is  said  to  indicate  the  last  stages  of  a  failing 
heart ;  now  curve  A,  taken  by  itself,  may  be  interpreted  to 
mean  dilated  arteries  and  good  contraction  volume  of  the 
heart.  The  patient’s  febrile  temperature,  which  should  have 
been  accurately  recorded  as  a  vasodilator  cause,  is  not  so 
much  as  mentioned.  Again,  no  proper  interpretation  of  pulse 
tracings  can  be  made  without  the  value  of  the  abscissa}  being 
given,  and  also  the  rate  of  clockwork,  in  which  no  two  instru¬ 
ments  agree.  Of  these  in  no  case  (save  dubiously  Fig.  134) 
is  any  record  given.  Moreover,  in  curves  of  venous  pulses, 
such  as  Fig.  170,  interpretations  without  the  time  relations 
with  the  heart  beat  is  impossible,  as  Dr.  Mackenzie,  of 
Burnley,  has  fully  explained.1  In  important  tracings  a  line 
iJour.  of  Path,  and  Bad.,  May,  189.'. 


ihould  be  given  at  the  commencement,  with  the  paper  at  rest, 
especially  in  such  as  those  on  page  411,  where  the  obliquity  of 
the  ascending  line  must  be  of  extreme  importance  if  verified 
as  cardiac  and  not  instrumental.  Broadening  of  the  wave  top 
probably  is  due  to  lengthening  of  the  period  of  systolic  out¬ 
flow  from  the  left  ventricle.  As  regards  pressure,  however 
skilful  the  manipulator,  the  fingers  on  the  radial  artery  are 
the  best  test,  and  the  verbal  description  of  the  pulse  less  mis¬ 
leading  than  instrumental  records  which  profess  to  rate  pres¬ 
sures  in  curves  made  without  a  manometer.  It  is  unfortunate 
that  Dr.  Sansom  should  still  use  the  loose  expression  “  pro¬ 
longed  arterial  tension.”  By  it  he  seems  generally  to  mean 
high  medium  arterial  pressure,  which  maybe  present  whether 
the  pulse  wave  be  high  or  low.  and  the  artery  distended  or 
contracted.  Tension  of  the  wall  must  vary  with  the  circum¬ 
ference  of  the  vessel.  If  the  pressure  in  the  left  ventricle  rise 
towards  the  end  of  a  period  of  outflow,  we  see  an  anacrotic 
wave,  but  like  notches  may  be  due  simply  to  manipulations 
of  the  recording  instrument. 

On  page  421  it  is  said  somewhat  absolutely  that  ansemia  is 
always  attended  by  high  arterial  pressure  unless  the  heart  be 
degenerate.  This  is  true,  no  doubt,  of  some  kinds  of  aneemia, 
such  as  chlorosis,  which,  however,  may  be  cases,  not  only  of 
defective,  but  also  of  poisoned  blood,  and  it  may  be  true  of 
bulky  hydrfemia.  But  in  anaemia  proper— and  mere  anaemia 
can  be  produced  at  will  by  sufficient  blood-letting— the 
blood  pressure  is  low.  Figs.  108  and  109  show  good 
pulses  of  low  arterial  pressure  with  arterioles  distended  over 
largish  areas.  In  the  former  there  is  large  contraction  volume 
of  the  left  ventricle ;  in  the  latter  a  smaller  volume.  Dr. 
Sansom  fails  to  note  (p.  472)  that  irregularity  in  time  is 
always  accompanied  by  inequality  of  volume.  On  the  pre¬ 
vious  page  the  observations  quoted  from  Dr.  Gaskell  do  not 
apply  to  the  mammalian  heart,  and  afford  no  support  to  the 
doubtful  theory  for  which  they  are  invoked.  The  section 
on  slow  and  rapid  pulse  (p.  457)  must  be  rewritten  in 
the  light  of  Roy  and  Adami’s  latest  researches,1  and  Professor 
Roy’s  view  that  in  Graves’s  disease  there  is  excitation  of  the 
vasodilators  of  the  coronary  arteries,  as  well  as  of  the- 
thyroidal  parts  of  the  head,  is  unnoticed ;  yet  this  is  the 
most  probable  explanation  of  the  cardiac  symptoms. 

Dr.  Sansom’s  book  is  an  important  one,  and  in  many  ways 
valuable  and  creditable  to  the  author.  He,  however,  intro¬ 
duces  the  chapters  on  recording  instruments  with  some  em¬ 
phasis  and  no  little  demand  upon  our  attention.  It  is  for 
these  reasons  that  we  have  felt  it  to  be  our  duty  to  apply  to 
them  a  more  searching  criticism  and  to  require  of  them  that 
scientific  accuracy  to  which  they  themselves  lay  claim.  Dr. 
Sansom  seems  to  have  no  knowledge  of  the  work  of  German 
writers,  but  a  more  careful  study  of  the  work  of  Roy  and 
Adami,  to  whom  we  are  indebted  for  improved  graphic  me¬ 
thods  and  for  much  of  our  recent  knowledge,  should  have 
rectified  his  opinions  on  the  subjects  of  which  he  has  treated. 
With  these  reservations,  which,  however,  bear  chiefly  upon 
the  third  part,  we  cordially  recommend  Dr.  Sansom’s 
treatise,  and,  had  our  space  permitted,  we  would  gladly  have- 
extended  our  quotations  in  justification  of  our  approval. 


Textbook  of  the  Eruptive  and  Continued  Fevers.  By 
John  William  Moore,  M.D.,  F.R.C.P.I.  Dublin :  Fannin 
and  Co.  1892. 

While  the  importance  of  a  thorough  acquaintance  with  the 
symptoms  and  causes  of  the  eruptive  and  continued  fevers 
has  always  been  recognised  in  theory,  it  has  now  been  ad¬ 
mitted  that  owing  to  a  combination  of  causes  their  study  has 
been  rather  allowed  to  fall  into  the  background  in  the  regular 
medical  curriculum.  The  recognition  of  this  fact  led  to  the 
adoption  of  a  resolution  by  the  General  Medical  Council  in, 
1890  to  the  effect  that  clinical  instruction  in  infectious  diseases 
ought  to  form  a  part  of  the  educational  course  of  every 
medical  student.  Dr.  J.  W.  Moore  quotes  this  resolution  in 
the  preface  to  the  volume  now  before  us,  which  is  designed  to 
serve  as  a  handbook  for  the  use  of  students  and  practitioners. 
Dr  Moore  is  well  qualified  for  his  task,  and  the  main  fault  we 
shall  have  to  find  with  him  is  that  he  has,  in  some  cases,  not 

"  \Vide  Praditioncr,  February  July.  1390;  Brit.  Med.  Journ.,  December 
15tb  1888,  and  elsewhere.  Their  paper  m  the  Phil.  Trans,  for  1892  Was 
published  after  Dr.  Sansom’s  work  was  in  the  press. 
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lelied  with  sufficient  boldness  on  his  own  clinical  experience. 

the  book  is  divided  into  three  parts:  the  first  is  introduc¬ 
tory;  the  second  treats  of  the  eruptive  fevers— small-pox 
chicken-pox,  measJes,  scarlet  fever,  rotheln,  and  erysipelas ; 
t  le  third,  and  much  the  longest,  occupying  more  than  half 
tlie  volume,  deals  with  the  continued  fevers  — febricula,  typhus 
lever,  relapsing  fever,  and  enteric  fever.  In  his  method  of 
deahng  with  each  fever,  Dr.  Moore  follows  the  order  usuallv 
adopted,  treating  first  of  etiology,  then  of  symptomatology 
diagnosis,  prognosis,  morbid  anatomy,  and  finally  of  treat- 
ment.  Hue  prominence  is  given  to  bacteriology,  and  we  are 
glad  to  note  that  the  author  appears,  as  a  rule  at  least,  to  have 
gone  to  the  original  authorities  for  his  descriptions. 

Dr.  Moore,  in  his  introduction,  deals  with  the  “  intimate 
nature  of  fever,  a  subject  which  in  the  present  state  of  know- 
ledge  cannot  be  satisfactorily  represented;  but  the  student 
will  find  the  various  theories  and  definitions  of  fever  ad¬ 
mirably  summarised.  It  would  be  interesting  to  consider 
these  at  some  length,  but  space  forbids.  We  shall  be  content 
with  one  observation.  The  word  “fever”  has  been  used 
vaguely  in  two  distinct  senses.  In  one  sense  it  is  used  to 
ucnote  a  disease  the  severity  of  which  is  not  in  proportion  to 
vie  increased  temperature ;  in  another  as  a  symptom  the 
severity  of  which  may  be  measured  by  the  thermometer.  In 
adapters  n  and  iii  there  are  excellent  observations  on  the 
intimate  nature  of  contagious  and  micro-parasitic  diseases 
together  with  clear  definitions  of  certain  terms  employed  in 
specific  infectious  disease,  but  at  the  end  of  Chapter  xi  there 
is  a  table  containing  statements  which  are  open  to  criticism. 
U'om  tins  table  it  appears  that  no  small-pox  patient  need  be 
isolated  after  the  scabs  have  fallen.  To  this  we  should  have 
added  and  the  scales,”  because  after  the  scab  has  fallen  a 
desquamation  continues  for  some  time  on  its  site,  and  it  has 
not  been  proved  that  these  scales  may  not  be  dangerous.  The 
isolation  period  of  measles  is  said  to  be  four  weeks,  which  in 
f  -  milder  cases  may  be  sufficient,  but  in  the  very  severe 
forms  we  should  think  a  longer  period  necessary,  ranging  ac¬ 
cording  to  the  nature  of  the  case.  For  scarlet  fever  a  period  of 
from  six  weeks  to  two  months  is  recommended ;  but  it  would 
have  been  well  to  point  out  that  some  authorities  belieye  that 
scarlet  fever  varies  so  much,  that  some  mild  cases  might  be 
considered  free  of  danger  to  others  in  from  two  to  three  weeks, 
while  severe  cases  might  be  a  danger  up  to  the  end  of  the  sixth 
month.  If  we  confine  ourselves  to  hospital  cases,  taken  from 
the  poor  of  our  larger  towns,  we  think  few  cases  will  be  fit  for 
discharge  before  the  end  of  the  second  month.  Some  years 
ago  an  inquiry  made  into  the  duration  of  residence  in  hospital 
of  scarlet  fever  patients  consisting  of  the  poor  of  a  large  town, 
showed  that,  excluding  fatal  cases,  the  duration  varied  from 
about  eight  to  eleven  weeks  in  five  successive  years. 

It  would  appear,  then,  that  each  case  should  be  treated  on 
its  own  merits,  and  the  patient  discharged  when  desquama¬ 
tion  is  complete.  Of  incubation  periods  we  have  something 
to  learn,  and  we  do  not  suppose  Dr.  Moore  means  to  be  quite 
precise  in  his  number  of  days,  but  we  take  exception  to  the 
statement  that  the  incubation  period  of  enteric  fever  varies 
from  two  to  twenty-eight  days.  ISTo  one  is  in  a  position  at 
present  to  say  what  the  period  is,  but  there  is  evidence  that 
the  minimum  and  the  maximum  here  given  are  too  short. 

In  Chapters  iv  and  v  there  is  an  exhaustive  account  of  the 
general  principles  of  treatment.  Dr.  Moore  deals  with  dis¬ 
infectants,  isolation,  refuges,  hospitals,  etc.  He  states  that 
alcoholic  intemperance  induces  a  strong  predisposition  to 
zymotic  disease.  It  would  be  interesting  to  know  on  what 
precise  grounds  this  statement  rests.  Zymotic  disease,  in 
the  great  majority  of  cases,  is  a  disease  of  children,  adoles¬ 
cence,  and  early  manhood,  in  whom  intemperance  is  ex¬ 
tremely  rare.  The  predisposition  of  adults  is  small,  and  of 
this  small  number  there  must  be  some  sober  people. 

In  Chapter  v  we  come  upon  what  Dr.  Moore  speaks  of  as 
the  curative  treatment.  We  are  glad  to  find  ourselves  in 
complete  agreement  with  Dr.  Moore  on  the  question  of  the 
administration  of  alcohol.  The  majority  of  fever  patients  do 
not  require  it,  but  some  do,  even  some  children,  and  occasion¬ 
ally  it  must  be  given  even  to  them  freely. 

Small-pox,  chicken-pox,  measles,  scarlet  fever,  rotheln,  and 
erysipelas  are  described  in  considerable  detail,  and  a  large 
portion  of  this  division  of  the  work  is  devoted  to  treatment. 
Dr.  Moore's  opinions  that  in  haemorrhagic  small-pox  life  may 


be  saved  by  doses  of  ferric  chloride,  gallic  or  tannic  acids,  and 
other  “  drugs,”  and  that  in  the  menorrhagia  and  metrorrhagia 
which  occur  in  this  form  of  small-pox,  “  slapping  the  buttocks 
with  cloths  dipped  in  ice-cold  water”  is  of  use,  will  be 
received  with  some  scepticism. 

The  remaining  subjects  in  this  part  of  the  work  need  not 
detain  us  long,  but  the  observations  under  the  head  of  pro¬ 
gnosis  in  scarlet  fever  cannot  be  passed  over  without  com¬ 
ment.  Dr.  Moore  says  that  this  is  “  uncertain  under  all  cir¬ 
cumstances.  In  the  sense  that  all  things  human  are 
more  or  less  uncertain,  the  statement  is  a  truism;  in  the 
sense  that  it  is  specially  true  of  scarlet  fever  we  think  it 
erroneous.  From  our  point  of  view  there  is  nothing 
tieacherous  about  this  disease ;  but  those  who  conclude 
that  all  danger  is  over  when  a  patient  is  apparently  well  about 
the  end  of  the  first  week  need  not  be  surprised  if  in  the 
third  he  have  a  convulsion,  swollen  eyelids,  and  albumin¬ 
uria.  Dr.  Moore  says  that  the  mortality  is  high,  and  we  do  not 
doubt  the  accuracy  of  his  figures— 25,  SO,  and  40  per  cent. ; 
but  on  what  number  of  cases  are  they  based?  over  what 
periods  of  time  do  they  extend  ?  where  did  they  occur — in 
hospital  or  in  private  practice?  in  what  class  of  society? 
Until  questions  of  this  kind  be  answered,  the  figures  25,  SO, 
and  40  have  little  or  no  meaning.  In  hospital  practice  among 
the  poor  of  our  larger  towns  it  rarely  exceeds  12  per  cent.,  a 
fact  which  may  be  verified  by  reference  to  the  reports  of  the 
London  fever  hospitals.  In  the  Liverpool  Road  hospital,  for 
example,  since  it  ceased  to  receive  the  East  London  poor  it 
has  been  less  than  this,  and  in  private  practice  among  the 
well-to-do,  death  is  comparatively  a  rare  event. 

In  the  third  part  of  his  book  Dr.  Moore  has  to  discuss  subjects 
which  have  already  received  a  great  deal  of  attention  in  this 
country,  both  from  clinical  observers  and  sanitary  workers  •  in 
particular  we  have  the  great  work  of  the  late  Dr.  Murchison, 
so  that  it  will  not  be  necessary  here  to  speak  of  the  chapters 
on  these  fevers  at  any  great  length.  Dr.  Moore  appears  to  be 
a  safe  guide,  and  has  been  at  great  pains  to  give  the  various 
theories  of  pathology,  and  methods  of  treatment  which  have 
been  advanced.  The  treatment  of  enteric  fever  properly  oc¬ 
cupies  a  great  deal  of  space,  and  the  reader  will  find  a  very 
large  collection  of  opinions  as  to  the  value  of  drugs  ;  the  cold 
bath  treatment  in  its  various  forms  is  fully  described ;  but  we 
have  not  observed  that  the  author  anywhere  tells  us  distinctly 
his  own  experience  and  opinion  ;  as  has  been  already  hinted 
this  fault,  for  so  we  regard  it,  runs  through  the  whole  book  • 
it  is  one  which  might  well  be  corrected  in  a  second  edition.  ’ 
The  book  is  well  arranged ;  a  systematic  use  of  headings  in 
large  type,  and  of  other  similar  devices  for  catching  the  eye 
render  it  very  convenient  for  reference.  There  are  a  large 
number  of  temperature  charts,  and  some  statistical  diagrams, 
but  we  suspect  that  the  student  would  be  more  grateful  for 
coloured  drawings  of  typical  eruptions.  We  may  conclude  by 
expressing  the  hope  that  the  success  of  this  edition  may 
be  sufficiently  great  to  warrant  their  introduction  in  the 
future. 


Cure  Radicale  des  IIernies,  avec  une  Etude  Statistique 

DE  DEUX  CENT  SOIXANTE-QUINZE  OPERATIONS.  Par  le  Dl1. 

Just  Lucas-Championniere,  [Chirurgien  de  PHopital  Saint 
Louis,  etc.  [Radical  Cure  of  Hernia?,  with  a  Statistical 
Study  of  275  Cases.]  Paris  :  Rueff  et  Cie.  1892. 

JN^itV0lume’ whicl1  contains  over  700  pages,  and  is  illus¬ 
trated  by  50  woodcuts,  M.  Lucas-Championniere  presents  his 
jnatured  views  on  the  value  and  indications  of  operative 
measures  for  the  radical  cure  of  hernia.  The  author,  it  is 
well  known,  has  long  been  an  advocate,  and  in  his  own 
country  a  pioneer,  of  such  treatment,  and  since  1879  has  in 
many  published  papers  made  known  the  results  of  a  wide 
experience  of  this  branch  of  surgery.  In  his  enthusiasm  he 
declares  the  operation  for  radical  cure  of  hernia  to  be  one  of 
the  best  instances  of  the  reparative  surgery  of  the  age  and 
asserts  that  it  not  only  abolishes  the  local  lesion,  but  also 
brings  about  a  reparation  of  the  functions  and  the  general 
condition  of  the  patient.  The  contra-indications  are,  it  is 
held,  very  few,  and  in  subjects  under  the  age  of  40  the  author 
would  see  no  reason  to  refuse  such  treatment  unless,  on  the 
one  hand,  the  hernia?  were  very  small,  or,  on  the  other,  the 
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opening  in  the  abdominal  wall  were  so  large  as  to  forbid  any 
hope  of  success. 

The  operation  practised  by  M.  Lucas-Championniere  differs 
but  slightly  from  that  advocated  by  Mitchell  Banks  and 
many  others  in  this  country.  Careful  and  complete 
removal  of  the  hernial  sac  is  regarded  as  a  more  important 
condition  of  success  than  any  attempt  to  effect  a  closure  of 
the  orifice  in  the  abdominal  wall.  Much  stress  is  laid  on  the 
necessity  of  dissecting  away  the  whole  of  the  sac,  so  that  no 
depression  be  left  in  the  parietal  peritoneum  at  the  seat  of 
the  hernia.  The  free  dissection  of  the  sac,  it  is  held,  results 
in  the  formation  of  a  firm  cicatrix  which  tends  to  make  up 
for  any  defect  in  the  abdominal  wall,  and  to  obviate  the  for¬ 
mation  of  a  fresh  sac.  In  dealing  with  omentum,  not  only  is 
the  portion  contained  in  the  sac  removed,  but  also  as  much 
as  can  be  dragged  down  from  the  abdominal  cavity.  Inclu¬ 
sion  of  the  stump  of  omentum  in  the  peritoneal  orifice  left 
after  removal  of  the  sac  is  regarded  as  really  a  retention  of  part 
of  the  hernia,  and  as  a  practice  that  is  likely  to  be  followed 
by  speedy  relapse.  The  author  is  opposed  to  the  direct  ap¬ 
plication  of  truss  pressure  to  the  seat  of  operation,  but  thinks 
it  necessary  to  strengthen  the  abdominal  wall  by  the  use  of 
a  belt  with  a  firm  pad  placed  above  the  cicatrix. 

The  operation  for  radical  cure  performed  by  the  author  is 
applicable  to  most  varieties  of  hernia.  It  is  likely,  he  states, 
to  be  followed  by  excellent  results  in  cases  of  congenital  in¬ 
guinal  hernia.  In  femoral  hernia,  in  both  the  male  and  the 
female,  it  is  usually  very  successful,  provided  the  whole  of 
the  sac  has  been  carefully  removed.  But  the  variety  of  hernia 
which  is  calculated  to  offer  the  best  field  for  the  treatment  is 
held  to  be  undoubtedly  the  umbilical,  the  operation  in  such 
cases  being  less  dangerous  and  less  liable  to  be  followed  by 
relapse. 

The  volume  concludes  with  a  table  of  275  cases  of  non- 
strangulated  hernia,  in  which  the  author  has  in  the  course  of 
the  past  twelve  years  operated  for  radical  cure.  This  table, 
though  full  and  extensive,  adds  very  little  to  our  present 
knowledge  concerning  the  real  value  of  operative  interference 
in  cases  of  simple  reducible  ruptures.  It  is  proved  that  the 
operation  for  radical  cure,  if  practised  with  close  observance 
of  the  rules  of  antiseptic  surgery,  is  attended  with  very  little 
risk,  and  also  that  in  properly  selected  cases  apparently  ex¬ 
cellent  Results  may  be  obtained.  Whether  such  results  are 
abiding  still  remains  to  be  proved.  In  two  of  the  tabulated 
cases  no  relapse  had  occurred  after  an  interval  of  nine  years  ; 
15  patients  remained  cured  after  intervals  of  not  less  than 
three  years,  and  13  patients  at  the  end  of  two  years.  It  will 
be  found,  however,  that  only  112  patients  were  seen  again 
after  the  time  of  their  recovery.  As  in  most  cases  of  relapse, 
the  hernia  shows  itself  again  very  soon  after  the  operation, 
the  author  thinks  that  most  of  these  patients,  who  were  not 
discharged  until  long  after  the  completion  of  healing,  remain 
cured.  He  holds  that,  as  a  rule,  the  good  results  of  the  opera¬ 
tion  are  persistent,  although  he  acknowledges  that  it  is  im¬ 
possible  to  support  such  a  conclusion  by  any  mass  of 
statistics. 

To  those  interested  in  the  radical  cure  of  hernia  this  book 
will  be  found  of  much  service.  It  contains  information  on 
almost  any  question  and  detail  of  this  subject,  such  informa¬ 
tion  being  based  almost  wholly  on  the  practical  experience 
and  personal  investigations  of  the  author. 

Artificial  Feeding  and  Food  Disorders  of  Infants.  By 

W.  B.  Cheadle,  M.A.,  M.D.Cantab.,  F.R.C.P.  London: 

Smith,  Elder  and  Co. 

In  this,  the  second  edition  of  a  series  of  post-graduate  lec¬ 
tures  delivered  at  St.  Mary’s  Hospital  and  the  Great  Ormond 
Street  Hospital  for  Children,  Dr.  Cheadle  has  revised  and 
enlarged  a  very  valuable  treatise.  The  scientific  and  intelli¬ 
gent  feeding  of  infants,  when  circumstances  necessitate 
their  being  brought  up  by  hand,  is  so  important,  that  all  prac¬ 
titioners  cannot  fail  to  be  deeply  indebted  to  Dr.  Cheadle  for 
his  plain  and  simple  directions  based  on  the  latest  researches 
on  food  values.  Taking  human  milk  as  the  typical  food  for 
infants,  Dr.  Cheadle  complains  that  in  most  methods  of  arti¬ 
ficial  feeding,  fat  and  proteids  are  deficient,  and  he  expresses 
the  opinion  that  by  the  proper  dilution  of  cow’s  milk  and  by 
the  addition  of  cream,  raw  meat,  or  bread  jelly,  children  may 


be  quite  safely  brought  up  by  hand,  and  be  well-nourished. 
The  tables  of  analyses  on  which  the  recommendations  are 
based  ar»*  ..ew,  and  full  of  instruction.  Dr.  Cheadle  also  points 
out  how  many  of  the  patent  artificial  foods  for  infants  are  com¬ 
posed  of  pure  starch,  and  hence  quite  unfit  for  the  food  of  in¬ 
fants,  who  have  no  capacity  to  digest  starch  until  they  are  six 
months  old.  These  foods  are  also  often  deplorably  deficient  in 
proteids  and  fats,  and  he  gives  striking  instances  of  children 
starved  to  death  while  being  abundantly  fed  on  them.  lie  gives 
careful  and  minute  instructions  how  to  prepare  bread  jelly,  raw 
meat  juice,  etc.,  and  how  to  feed  an  infant  at  different  ages. 
The  value  of  artificial  human  milk,  of  the  patented  malted 
foods,  and  the  advisability  and  dangers  of  using  predigested 
foods  are  fully  treated  with  great  lucidity  and  perspicacity. 
The  various  forms  of  dyspepsia  from  which  infants  suffer,  as 
well  as  the  diseases  of  atrophy,  anaemia,  rickets,  and  scurvy  are 
discussed,  as  well  as  their  dietetic  causes  and  treatment.  Diet 
Dr.  Cheadle  considers  to  be  more  the  proper  care  of  the  phy¬ 
sician  in  treating  infantile  disorders  than  drugs,  and  he  de¬ 
precates  strongly  the  disregard  of  dieting,  and  the  attempt 
made  to  cure  the  results  of  mistaken  treatment  by  drugs. 
“  Children,”  he  says,  “  are  generally  overdosed  with  cod-liver 
oil,  syrups  of  phosphates,  and  chemical  food.  I  more  often 
stop  them  than  order  them.”  He  strongly  urges  that  all 
milk  used  for  infants  should  be  boiled,  both  as  a  preventive  of 
fermentative ’changes  and  also  as  a  protection  against  infec¬ 
tious  diseases.  He  says :  “  I  have  observed  generally  that 
those  households  where  all  milk  is  boiled  enjoy  a  singular 
freedom  from  infectious  diseases,”  and  he  urges,  particularly, 
in  view  of  the  extraordinary  liability  of  children  to  abdominal 
tuberculosis,  which  is  probably  conveyed  by  milk,  that  “in 
all  cases  where  the  milk  supply  is  not  private  and  its  condi¬ 
tions  fully  known,  all  milk  for  the  nursery  should  be  boiled 
immediately  upon  its  arrival  in  the  house.” 

In  rickets,  Dr.  Cheadle  considers  that  the  only  factor 
always  present  is  the  food  factor,  and  that  privation  of  fat  is 
alone  sufficient  to  produce  rickets.  He  gives  some  interest¬ 
ing  cases  of  recovery  brought  about  by  putting  children  on 
a  diet  of  raw  meat  juice  and  cream. 

We  strongly  recommend  Dr.  Cheadle^s  book  to  the  notice 
of  the  busy  general  practitioner,  who  is  called  upon  almost 
daily  to  give  dietetic  directions  for  the  nursery. 


NOTES  ON  BOOKS. 


Physique  du  Physiologiste  (Physics  for  the  Physiologist) 
Encylopedie  Scientifique  des  Aide-memoires.  Par  J.Bergoine,  Pro- 
fesseur  h  la  Faculty  de  Medecine  de  Bordeaux.  (Paris  : 
Gauthier- Yillars  et  Fils.  G.  Masson.  1892.)— Difiiculty  is 
often  experienced  in  using  some  useful  invention  or  labour- 
saving  appliance  working  on  scientific  principles  of  which  we 
are  ignorant.  A  very  little  technical  knowledge  would  entirely 
remove  such  difficulties,  and  enable  us  to  take  full  advantage  of 
the  progress  of  science.  A  difficulty  of  the  same  order  con¬ 
fronts  the  medical  man  of  the  old  school  when  he  attempts  to 
use  some  new  piece  of  apparatus  or  instrument  whose  opera¬ 
tion  is  based  on  principles  recently  formulated.  This  little 
volume  is  designed  to  remove  such  difficulties-.  It  deals  with 
the  physical  aspect  of  sound  and  electricity,  and  their  appli¬ 
cations  to  medicine  and  physiology.  An  account  of  molecular 
physics  and  the  general  properties  of  bodies  is  prefixed.  The 
more  special  physiological  effects  of  direct  and  induced  cur¬ 
rents  are  dealt  with  in  a  separate  volume  of  this  series,  which 
has  already  received  notice  in  these  columns.  The  plan  of 
the  book  is  to  state  in  clear  and  succinct  manner  the  funda¬ 
mental  principles  of  the  subject  under  treatment,  and  to 
remind  the  reader  of  the  applications  which  these  principles 
find  in  physiology  and  medicine.  Good  judgment  is  shown 
in  the  selection  and  treatment  of  the  topics.  A  few  simple 
diagrams  would,  however,  greatly  enhance  the  value  of  the 
work.  Among  many  points  of  interest  the  following  may  be 
specially  mentioned.  A  physical  explanation  is  given  of  the 
accuracy  of  the  long-known  method  of  drop  measurement. 
The  account  given  of  phonation  in  its  physical  aspects  will  be 
read  with  interest ;  so  will  the  explanation  of  the  principles 
which  underlie  the  construction  and  use  of  the  stethoscope 
and  the  practice  of  auscultation.  On  the  other  hand,  few  will 
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be  found  to  give  assent  to  the  entirely  physical  explanation 
of  the  latent  period  of  muscle,  especially  in  the  light  of 
recent  work  that  has  been  done  on  the  subject.  There  is 
much  that  is  of  interest  to  the  practitioner,  and  much  more 
that  is  useful  to  the  student. 


Medical  Communications  of  the  Massachusetts  Medical  Society. 
Vol.  xv,  No.  iii.  1892.  (Boston :  David  Clapp  and  Co.  1892.) 
— In  this  volume  of  reports  many  matters  of  interest  in 
medicine,  surgery,  obstetrics,  and  preventive  medicine  find  a 
place.  The  annual  discourse  was  given  by  Dr.  Draper,  the 
subject  chosen  being  the  medical  profession  and  the  common¬ 
wealth.  Influenza  naturally  receives  much  attention,  its 
bacterial  origin  being  discussed  by  Dr.  Jackson,  and  its  ner¬ 
vous  and  mental  sequelae  by  Dr.  Knapp.  In  an  interesting 
paper  on  acute  pneumonia  in  influenza,  and  also  in  the  dis¬ 
cussion  which  followed,  the  view  is  advocated  that  the  in¬ 
flammation  of  the  lung  is  not  the  direct  expression  of  the 
influenza  poison,  but  the  outcome  of  an  infection  of  the 
pneumococcus  under  altered  conditions.  A  communication 
on  an  outbreak  of  trichinosis  illustrates  the  importance  of 
acuteness  in  diagnosis  in  preventing  the  further  spread  of  dis¬ 
ease.  One  of  the  most  valuable  papers  in  this  volume  is 
upon  acute  intestinal  obstruction,  the  symptoms  and  dia¬ 
gnosis  being  discussed  by  Dr.  Shattock,  and  the  surgical 
aspects  by  Drs.  Homans,  Irish,  Warren,  and  Cabot.  The  fre¬ 
quency  with  which  carcinoma  caused  acute  obstruction  in  the 
experience  of  some  of  the  speakers  is  striking.  The  treat¬ 
ment  of  compound  fractures  by  Drs.  Burrell  and  Dwight 
illustrates  recent  advances  in  an  important  branch  of  prac¬ 
tice.  The  other  subjects  dealt  with  are  the  prevention  of 
disease,  classification  and  nomenclature  in  vital  statistics, 
dermatol,  and  hydatidiform  moles.  There  is  also  a  summary 
of  100  midwifery  cases.  This  volume  undoubtedly  bears  evi¬ 
dence  to  the  very  valuable  services  rendered  by  this  long 
established  society  not  only  to  its  members,  but  by  its  reports, 
to  a  wide  circle  of  readers. 


Examen  Quimico  y  Bacteriologico  de  las  Ayuas  Potables  [Chemi¬ 
cal  and  Bacteriological  Examination  of  Potable  Waters].  By 
A.  E.  Salazar,  and  Y.  C.  Newman  ;  with  an  Appendix  by  Dr. 
Rafael  Blanchard.  (London  :  Burns  and  Oates.)— The  text 
of  this  volume  is  based  on  the  results  of  a  series  of  systematic 
observations  carried  out  on  the  waters  of  Valparaiso,  in  the 
laboratory  of  the  Naval  School,  during  the  years  1887-1888.  It 
is  a  most  painstaking  attempt  to  present  the  outlines  of  a 
subject,  which  must  at  first  sight  seem  one  particularly  diffi¬ 
cult  to  treat.  The  authors  have  supplied  the  reader  with  a 
general  outline  of  the  processes  to  be  carried  out  in  examining 
a  specimen  of  water,  rather  than  with  a  complete  account  of 
every  possible  modification  of  the  various  methods  which  may 
be  employed,  leaving  it  to  the  ingenuity  of  the  individual 
worker  to  supply  the  more  minnte  details.  In  fact,  they 
recognise  that  many  of  the  processes  habitually  followed  by 
the  skilled  worker  cannot  be  acquired  by  reading,  but  only  by 
experience.  They  have,  therefore,  made  it  their  care  to 
suggest  rather  than  to  describe.  At  the  same  time,  no  expla¬ 
nation  is  withheld  which  might  be  wanting  to  elucidate  the 
principles  on  which  the  various  methods  are  based.  The 
work  is  divided  into  three  parts,  dealing  respectively  with  the 
“  mineral,”  “  organic,”  and  “ bacteriological”  examination  of 
water.  As  an  appendix,  is  given  a  description  of  the  parasites 
liable  to  be  introduced  into  the  body  by  means  of  water.  This 
section,  though  styled  an  appendix,  occupies  nearly  one- 
third  of  the  volume,  and  is  beautifully  illustrated  by  pictures 
of  each  parasite,  which  should  greatly  facilitate  their  recog¬ 
nition. 


Pharmacopoeia  of  the  Royal  Infirmary,  Edinburgh.  Compiled 
by  Charles  Arthur,  Chemist  to  the  Institution.  (Edinburgh : 
James  Thin.  1892.) — This  little  volume  has  been  prepared  for 
the  use  of  students  at  Edinburgh  Infirmary,  but  whether  pub¬ 
lished  by  the  authority  of  the  staff  or  that  of  the  “chemist  ”  (dis¬ 
penser  or  pharmacist  ?)  to  the  institution,  is  not  clearly 
stated,  nor  is  it  stated  who  is  responsible  for  the  therapeutic 
notes  appended  to  the  preparations.  A  hospital  pharma- 
copce  a  should  be  supplementary  the  British  Pharmacopoeia , 


but  in  compiling  the  pharmacopoeias  of  some  hospitals,  it  has* 
been  customary  to  take  the  gist  out  of  the  British  Pharma¬ 
copoeia,  recognising  only  what  the  staff  think  necessary,  and1 
making  such  additions  as  their  experience  has  found  to  be- 
useful.  The  latter  often  form  useful  handbooks  for  the.young 
practitioner,  and,  if  carefully  compiled,  there  is  no  objection 
to  them.  But  in  the  work  before  us  we  find  that  official1 
(B.  P.)  names  are  applied  to  preparations  which  are  not 
identical  with  the  official  formulae,  without  any  indication 
being  given  that  they  deviate  from  the  latter  ;  for  example, 
Injectio  Ergotini  Hypodermica,  Liquor  Cocainse  Hydrochlor- 
atis,  Pilula  Ferri  (Blaud),  Suppositoria  Glycerini,Dnguentum. 
Hydrargyri  Nitratis  Dilutum,  Cataplasma  Carbonis  and  Cata- 
plasma  Lini.  In  fact,  the  British  Pharmacopoeia  is  ignored 
altogether.  This  is  unfortunate  and  very  confusing  to  the 
medical  student,  who  has  to  pass  examinations  on  his  know¬ 
ledge  of  the  official  work.  We  have  sought  for  crumbs  of 
original  pharmacy  in  the  book,  but  find  them  not.  We  are- 
told  of  “  Mistura  Santali  Gomposita  ( — )  ”  that  “  this  mixture 
was  originally  introduced  by  a  druggist,  whose  name  it  bears. 
Many  imitations  of  it  have  been  introduced,  but  the  prepara¬ 
tion  can  be  obtained  of  any  chemist,”  and  yet  no  formula  is 
given  for  it !  There  is  a  mixture  supposed  to  be  equivalent  in 
effect  to  the  nostrum  Bromidia,  and  many  useful  formulae  for 
mixtures,  pills,  ointments,  etc.,  are  published,  but  there  is  a 
great  want  of  general  definiteness,  which  should  not  exist  in 
a  pharmacopoeia ;  for  example,  in  “  Syrupi  Tres.”  A  “chemist”" 
should  know,  too,  that  subnitrate  of  bismuth  is  incompatible 
with  bicarbonate  of  sodium  ;  this  combination  occurs  in  two- 
formulae. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


LIQUOR  CATHARTICUS  OR  SOLUTION  OF  CATHARTIC1 

ACID. 

The  active  principle  of  senna  is  a  colloid  body  easily  soluble- 
in  water,  but  not  in  strong  alcohol.  When  an  aqueous- 
extract  of  senna  is  mixed  with  an  equal  volume  of  alcohol, ^and1 
the  mucilage  thus  thrown  down  is  removed,  the  addition  of  a 
further  quantity  of  alcohol  occasions  the  fall  of  a  dark  brown, 
almost  tasteless,  easily  alterable  substance,  possessing 
purgative  properties.  This  precipitate  is  a  mixture  of  cal¬ 
cium  and  magnesium  salts  of  phosphoric  acid  and  a  peculiar 
acid  termed  cathartic  acid.  This  acid  is  a  black  substance, 
which  in  the  mouth  is  at  first  insipid,  but  afterwards  tastes- 
acid,  and  somewhat  astringent.  The  analysis  of  senna,  with 
a  view  to  the  isolation  of  its  active  matter,  has  engaged  the- 
attention  of  a  number  of  chemists.  Mr.  T.  Smith,  of  Heriot 
Hill  House,  Edinburgh,  more  than  forty  years  ago,  found  that 
the  cathartic  principle  of  senna  could  be  thrown  down  from  a- 
weak  spirituous  solution  of  senna  by  caustic  lime.  This 
chemist  at  that  time  attempted  to  separate  the  active  prin¬ 
ciple  from  the  lime  salt  in  a  state  of  purity,  but  he  found  it  to- 
be  of  so  delicate  a  nature  that  it  could  not  stand  the  necessary 
manipulations  for  its  purification.  Some  two  years  ago  it. 
occurred  to  Mr.  Smith  that  a  solution  of  the  active  matter- 
might  be  prepared  from  the  lime  precipitate.  The  result  of 
this  idea  is  the  liquor  catharticus  or  solution  of  cathartic 
acid,  which  has  been  sent  to  us  for  examination.  This  solu¬ 
tion  is  a  dark  coloured  liquid,  quite  free  from  the  smell' 
and  taste  of  senna.  It  is  stated  to  contain  the  active  prin¬ 
ciple  combined  with  minute  quantities  of  bodies  of  an 
indefinite  character,  which  do  not  interfere  with  its  action, 
and  which  are  of  little  or  no  consequence  in  a  practical  light- 
Each  fluid  ounce  is  the  product  of  an  ounce  of  senna,  and  is 
of  the  alcoholic  strength  of  sherry. 

The  results  which  have  followed  the  administration  of 
liquor  catharticus,  so  far  as  they  have  come  under  our  notice* 
have  been  entirely  satisfactory.  It  is  a  pleasant,  efficient* 
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and  reliable  purge,  and  certainly  is  an  improvement  upon  the 
official  preparations  of  senna. 


EXTRACT  OF  MALT  WITH  COD-LIVER  OIL. 
Messrs.  James  Robinson  and  Co.,  chemists,  Norwich,  have 
sent  us  a  sample  of  extract  of  malt  with  cod-liver  oil.  Our 
•examination  of  this  preparation  shows  it  to  be  a  very  excel¬ 
lent  one.  It  has  been  carefully  prepared  ;  the  malt  extract  is 
of  full  diastasic  power,  and  the  cod-liver  oil  thoroughly  in¬ 
corporated.  The  quantity  of  oil  present  is  much  larger  than 
is  usually  contained  in  similar  combinations.  This  prepara¬ 
tion  has  a  very  pleasant  aromatic  flavour,  and  there  is  only  a 
very  slight  taste  of  cod-liver  oil. 


also  prevents  the  topical  treatment  of  the  diseased  patches 
under  the  control  of  the  light.  In  my  own  pattern  (see  Figure) 
I  have  overcome  this  by  means  of  an  accurately  fitting  mov¬ 
able  diaphragm  which  fastens  with  a  bayonet  catch.  Can- 
nulae  of  different  lengths,  provided  with  cups  for  the  recep¬ 
tion  of  the  glans  penis,  are  used.  Leiter,  of  ^  ienna,  made  me 
the  instrument. 

Knowing  that  few  of  those  who  use  the  electric  urethro¬ 
scope  in  England  employ  this  very  valuable  method  (“  a6ro- 
urethroscopy),”  I  venture  to  ask  for  space  in  the  crowded 
columns  of  the  Journal,  in  order  to  draw  attention  to  its 
value,  at  the  same  time  that  I  comment  upon  a  non-inflating 

urethroscope  being  termed  “  perfected.” 

Old  Burlington'Street.  E-  Hurry  FENWICK. 


PHARMACEUTICAL  PRODUCTS. 

"We  have  received  from  Messrs.  Newbery  and  Sons,  King 
Edward  Street,  Newgate  Street,  E.C.,  a  number  of  pharma¬ 
ceutical  preparations  manufactured  by  Messrs.  W.  R.  Warner 
and  Co.,  Philadelphia  and  New  York.  These  articles  appear 
rio  have  been  very  carefully  made,  and  bear  out  the  represent¬ 
ations  made  concerning  them.  The  pills  especially  are  excel¬ 
lently  finished,  and  have  an  attractive  appearance.  The  Fluid 
Extract  of  Caseara  is  an  efficient  preparation,  and  fully  repre- 
■sents  all  the  active  matters  of  caseara  sagrada  bark.  The 
■Caseara  Cathartic  Pill  contains  cascarin,  aloin,  podophyllin, 
•extract  belladonna  and  strychnine.  Little  Cathartic  Granules 
are  very  small  sugar-coated  pills,  composed  of  aloin,  jalapm, 
podophyllin,  nux  vomica,  and  capsicum.  There  are  other 
•convenient  pill  formulae. 


OTIS’S  «  PERFECTED  ”  URETHROSCOPE  v.  THE 
INFLATING  URETHROSCOPE. 

■On  page  1231  of  the  British  Medical  Journal  of  December 
■3rd,  Dr.  Otis  describes  what  he  has  termed  his  “  perfected 
urethroscope.  I  do  not  wish  to  detract  from  any  merit  the 
instrument  may  possess,  and  would  not  have  commented 
'upon  it  at  all,  if  I  had  not  been  certain  that  no  urethroscope, 
bo  matter  what  its  lighting  power  may  be,  will  be  found 
■“  perfect  ”  unless  it  is  fitted  with  an  inflating  apparatus, 
■wherebV  the  entire  penile  urethra  can  be  blown  out  like  the 
•finger  of  a  glove,  and  displayed  with  its  many  folds  and 
•creases  taut  and  smooth  to  the  observer’s  eye.  In  the 
•British  Medical  Journal  of  March  3rd,  1888,  I  described 
•the  then  new  Leiter’s  “  electric  urethroscope,”  after  having 
/Droved  it  to  be  the  most  practical  and  efficient  instrument  in 

use.  But  I  wasted 
so  much  time  in 
learning  the  pro¬ 
tean  changes  which 
the  end  of  the  open 
tube  produced  in 
the  mucous  mem¬ 
brane  by  pressure, 
and  I  was  so  slow 
in  discovering  gra¬ 
nular  and  other 
conditions  needing 
topical  treatment, 
that  I  adopted  Geza 
von  Antal’s  method 
of  inflating  the  ure¬ 
thra,  and  obtained 
by  this  means  a 
splendid  field  of  ob¬ 
servation  and  treat¬ 
ment — a  long  flat 
wall  instead  of  a 


Author  s  Aero-urethroscope. 


ismall  circle  of  lax  congested  mucous  membrane  crowded  into 
\the  end  of  a  small  cannula.  I  use  this  method  regularly,  both  in 
‘the  out-patient  clinic  at  St.  Peter’s  Hospital  and  in  private 
•practice,  and  know  from  a  large  experience  that  there  is  no 
'  manoeuvre  to  cQual  it.  Jn  fact,  I  am  at  3-  loss  now  to^  realise 
howl  had  laboured  on  with  the  crowded  little  field  permitted  by 
the  open  tubes  such  as  Dr.  Otis  employs.  The  objection  to 
•the  inflating  instrument  is  that  the  diaphragm  D  (see  Figure) 
■which  prevents  the  inblown  air  escaping  from  the  urethra, 


AN  INCANDESCENCE  SEARCH  LIGHT. 

Thts  lamp  is  designed  to  supply  a  want  long  felt  amongst 
medical  men  who  require  a  bright  disc  of  light  upon  any  part 
under  examination.  It  consists  of  a  small,  incandescent 
lamp  so  adjusted  that  the  arch  of  the  .filament  is  as  nearly  as 
possible  coincident  with  the  focal  point  of  a  small  silvered 
parabolic  reflector  one  inch  in  diameter  at  its  mouth,  llie 
reflector  is  pierced  to  admit  the  lamp,  and  mounted  upon  the 
extremity  of  a  metal  tube ;  in  the  tube  slides  a  cylindrical 
block  of  ebonite,  which  serves  as  a  carrier 
for  the  lamp;  it  can  be  fixed  in  any  posi¬ 
tion  by  a  screw  with  a  milled  head  which 
passes  through  the  outer  metal  tube.  The 
ebonite  block  contains  two  small  brass 
tubes,  which  convey  the  current  from  the 
terminals  at  one  end  of  the  block  to  the 
lamp  at  the  other.  By  a  simple  arrange¬ 
ment,  not  shown  in  the.  cut,  a  “  burst 
lamp  can  be  replaced  in  less  than  a 
minute.  The  mouth  of  the  reflector  is 
closed  by  a  small  glass  cover,  which  pro¬ 
tects  the  lamp,  and  prevents  the  silver 
from  being  quickly  tarnished.  With  a 
6-volt  lamp  taking  0.5  ampere,  the  lamp 
will  project  a  beam  of  light  several  hun¬ 
dred  feet.  Newspaper  print  has  been  read 
at  a  distance  of  100  feet  from  the  lantern. 
I  am  indebted  to  Mr.  Richard  Inwards  for  the  perfect  curve  of 
the  parabola,  drawn  with  his  special  instrument,  and  this 
curve,  which  was  large,  was  reduced  by  means  of  a  penta- 
graph.  This  little  lamp  may  be  held  in  the  hand  or  fixed  to  a 
head  band  after  the  manner  of  Leiter’s  head  lamp,  or  it  may 
be  attached  to  a  bracket  from  a  wall,  etc.  Mr.  Beddoe, 
Nine  Elms  Lane,  Vauxhall,  has  worked  out  my  idea  with 
great  care,  and  the  lanterns  may  be  obtained  from  him.  -Lne 
drawing  is  “  life  size.”  The  weight  of  the  lantern  complete  is 
half  an  ounce.  Protection  has  been  applied  for. 

Gower  street,  w.C.  G.  Washington  Isaac,  M.B. 


PROSTATOMETERS  AND  URETHRAE  INJECTORS. 

,p  tamps  MacMunn  (Crouch  End)  writes:  There  is  a  pi  ostatometer 
described  in  the  British  Medical  Journal  of  December  17th  by  Mr. 
Mansell  Moullin.  I  lent  an  instrument  to  this  gentleman  in  June,  hrst 
described  by  me  in  the  Lancet  of  October  10th,  1891,  from  which,  judging 
from  Mr.  Mansell  Moullin’s  description  of' the ;P.r?statoineter  and  my  con¬ 
versation  with  him  in  June,  he  evidently  got  his  ideas  of  construction, 
especially  that  which  connotes  the  determination  of  the  resistance  ot 
the  encroached  upon  urethral  walls,  such  questions  being  the  chief 
■raitmi  d'etre  of  mv  invention.  My  instrument  is  capable  of  doing  what 
Mr  Moullin’s  instrument  can  do,  but  it  also  registers  the  amount  of 
Resistance  in  the  prostatic  urethral  walls  when  bent,  and  takes  an 
actual  diagram  of  the  entire  urethra  on  a  sliding  slip  of  PaP,®r- 

Mercier'!^ manoeuvres  with  a  sound  are  simple  and  largely  effectual 
and efflGencv  would  be  still  greater,  perhaps,  if  the  beak  of.  his  sound 
were  hinged  on  the  shaft,  and  movable  in  obedience  to  a  wire  running 
Through  the°shaft.  In  that  way  one  could  tell  not  only  degrees  of 
enlargements  but  the  aspect  of  then;  encroaeliments  ineenuit y 

With  regard  to  injectors,  1  did  not  intend  to  detract  from  theingemiiy 
of  that  described  by  Mr.  Burton,  but  Ins  letter  puzzles  me  II  he  read 

lection  ;  (3)  the  possibility  of  cleaning  the  secreting  patches  with  their 
shoulders  before  injecting. 
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MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  monthly  meeting  of  the  Executive  Committee  of  this 
Society  was  held  on  December  22nd,  Dr.  Major  Greenwood, 
in  the  unavoidable  absence  of  Mr.  Ernest  Hart,  the  President, 
in  the  chair.  There  were  also  present  Mr.  Edward  Bartlett, 
Dr.  F.  Swinford  Edwards,  Dr.  Alfred  Gubb,  Dr.  J.  W.  Hunt, 
Dr.  J .  Pickett,  Dr.  W.  Knowsley  Sibley,  Mr.  Frederick  Wal¬ 
lace,  and  the  Secretary. 

It  was  reported  that  the  Society  continued  to  grow  in 
public  favour,  the  number  of  medical  men  availing  them¬ 
selves  of  the  advantages  offered  being  in  excess  of  any 
previous  year,  the  total  number  of  proposals  to  November 
30th  having  reached  1,617.  Consequent  upon  this  increased 
membership,  the  sickness  pay  for  the  month  was  found  to 
be  somewhat  higher  than  for  the  corresponding  period  of 
1891,  though  still  well  within  the  expectation  under  the 
tables  framed  by  the  actuary,  Mr.  Neison  ;  but  the  number  of 
members  in  receipt  of  this  benefit  at  date  of  meeting  become 
normal.  The  nature  of  the  ailments  from  which  the  sick 
members  were  suffering  was  as  varied  as  usual,  and  included 
among  others  such  complaints  as  locomotor  ataxy,  myelitis, 
paralysis,  phthisis,  rheumatism,  scarlet  fever,  perityphlitis, 
lumbago,  oxaluria,  aortic  disease,  nervous  debility,  insanity, 
influenza,  neuralgia,  and  accidents.  With  regard  to  the 
latter,  it  was  pointed  out  that,  while  most  societies  charged 
extra^  premiums  for  liability  to  accidents  of  various  kinds, 
this  Society  interpreted  the  word  “  sickness  ”  in  the  broadest 
sense,  and,  as  members  of  the  medical  profession,  especially 
in  l’ural  districts,  were  peculiarly  liable  to  trap  and  other 
accidents,  it  could  not  be  too  widely  known  that  the  payment 
of  a  sickness  premium  insured  members  against  risks  of 
accident  from  whatever  cause  arising. 

The  fullest  particulars,  forms  of  application,  etc.,  of  this 
Society  will  be  readily  supplied  on  application  to  the  Secre¬ 
tary,  Mr.  C.  J.  Drummond,  21,  Dalmore  Road,  West  Dulwich, 
London,  S.E. 


THE  CASE  OF  THE  LATE  MR.  MONTAGU 
WILLIAMS. 

So  many  inaccuracies  concerning  the  late  Mr.  Montagu 
Williams’s  laryngeal  affection  have  crept  into  the  obituary 
notices  published  in  the  daily  papers,  that  it  appears  desir¬ 
able  to  briefly  review  the  salient  features  of  his  case,  although 
it  has  been  reported  in  full  in  the  Transactions  of  the  Clinical 
Society,  vol.  xx.,  p.  44,  and  vol.  xxii.,  p.  421. 

Mr.  Williams,  who  at  that  time  was  51  years  of  age,  began 
to  suffer  in  1885  from  gradually  increasing  hoarseness,  which, 
up  to  the  time  of  the  operation,  which  was  subsequently  per¬ 
formed,  was  the  only  symptom  of  his  serious  affection.  In  April, 
1886,  havingby  that  time  become  almost  aphonic,  he  consulted 
Dr.  Felix  Semon,  who  found  a  papillomatous  looking  growth 
originating  from  the  left  ventricle  of  Morgagni  and  completely 
co  veringtheleft  vocal  cord.  The  intralaryngeal  removal  of  a  little 
fragment  and  its  microscopic  examination  led  to  the  apparent 
result  that  the  growth  was  of  a  simple  papillomatous  nature; 
the  clinical  features  of  the  case,  however,  did  not  allay  the 
suspicion  of  more  serious  mischief,  and  the  subsequent 
removal  and  microscopic  examination  of  another  piece  a  few 
days  later  left  no  doubt  that  in  reality  the  neoplasm  was  of 
the  nature  of  a  cornifying  epithelioma. 

In  an  interview  which  has  been  described  with  much  dra¬ 
matic  force,  though  perhaps— as  was  natural  enough  under  the 
circumstances — not  quite  correctly  in  every  particular,  by 
.  ®  deceased  gentleman  himself  in  his  Leaves  of  a  Life ,  he  was 
informed  of  the  serious  character  of  his  illness,  and  immedi¬ 
ately  decided  with  rare  fortitude  rather  to  submit  himself  to 
radical  operation  with  all  its  dangers  than  to  allow  the 
terrible  disease  from  which  he  suffered  to  take  its  fatal  course 
unchecked. 

He.  himself  selected,  on  the  basis  of  the  statistics  then 
existing,  1  rofessor  Hahn,  of  Berlin,  as  the  operator,  and  on 
Jiayord,  1886,  partial  laryngectomy— that  is,  removal  of  the 
wnole  left  half  of  the  larynx— was  performed  by  that  gentle¬ 
man,  in  the  presence  of  Sir  James  Paget,  at  Fitzrov  House 


Home  Hospital.  Uninterrupted  recovery  took  place,  and  a 
few  months  after  the  operation  the  patient’s  voice,  although 
the  entire  left  vocal  cord  had  been  removed,  was  so  sur¬ 
prisingly  strong  that  he  actually  thought  of  returning  to  his 
work  at  the  Bar.  From  this,  however,  he  was  dissuaded  by 
Sir  James  Paget  and  Dr.  Semon.  About  one  year  afterwards 
laryngoscopic  examination  revealed  the  existence  of  a  small 
tumour  in  the  trachea,  originating  from  the  internal  aspect 
of  the  scar  of  the  tracheotomy  wound.  This  tumour  was  of  a 
somewhat  nondescript  character,  resembling  neither  the  com¬ 
mon  forms  of  benign  nor  of  malignant  new  growths. 

The  patient  went  with  Dr.  Semon  to  Berlin,  where  a  con¬ 
sultation  took  place  with  Professor  Hahn  and  Professor  B. 
Fraenkel.  Neither  of  these  gentlemen  dared  to  give  a  definite 
opinion  as  to  the  nature  of  the  new  growth  ;  but  whilst  Pro¬ 
fessor  Hahn  was  inclined  to  look  upon  it  as  a  keloid,  Professor 
Fraenkel  and  Dr.  Semon  leaned  more  towards  the  view  that- 
it  might  be  a  tracheal  ecchondrosis,  such  as  that  described  by 
Virchow  in  his  great  work  on  tumours,  but  never  until  then 
laryngoseopically  observed.  It  was  decided  not  to  proceed  at 
once  by  further  operation,  and  simply  to  watch  the  further 
development  of  the  neoplasm.  When  last  laryngoseopically 
examined,  that  is,  about  three  years  before  the  patient’s  death, 
the  little  projection  was  still  there,  entirely  unchanged,  and  the 
point  just  mentioned  illustrates  the  important  fact  that  if 
after  an  operation  of  this  character  an  obscure  new  formation 
is  discovered,  one  ought  not  to  at  once  rush  to  the  conclusion 
that  it  must  needs  represent  a  recurrence  of  the  primary 
malignant  growth.  Its  exact  nature  could,  unfortunately, 
never  be  decided  upon,  as,  in  spite  of  strenuous  efforts,  no 
post-mortem  examination  was  obtained. 

The  patient  survived  the  operation  for  nearly  6f  years, 
ultimately  dying  from  organic  heart  disease  ;  and  although  no 
further  laryngoscopic  examination  took  place  for  the  last 
three  years,  yet  it  can  with  confidence  be  stated  that  there  has 
not  been  the  least  evidence  of  any  local  recurrence.  He  was 
able  to  devote  himself  with  untiring  energy  to  the  duties  of  a 
police  magistrate,  to  which  office  he  was  appointed  shortly 
after  the  operation,  and  the  obituary  notices  which  have  ap¬ 
peared  in  almost  every  daily  journal  leave  no  doubt  as  to  how 
admirably  he  has  filled  this  position,  and  devoted  a  life  which 
had  been  so  much  prolonged  to  the  alleviation  of  the  suffer¬ 
ings  of  the  poor  of  London. 

In  conclusion,  it  is  hardly  necessary  to  say  that  the  state¬ 
ments  as  to  the  enormous  rarity  of  successful  radical  opera¬ 
tions  in  such  cases,  which  have  appeared  in  so  many  of  his 
obituary  notices,  are  very  far  from  being  correct.  The  more 
we  have  learned  to  diagnose  laryngeal  cancer  at  an  early 
period,  the  more  restricted  has  the  selection  of  cases  for  such 
operations  become.  The  operation  itself  is  now  performed 
much  earlier  than  it  used  to  be,  and  is  much  less  extensive 
than  it  was  even  in  the  case  of  the  late  Mr.  Williams,  its 
chances  have  thus  become  much  better,  so  that  at  the  present 
time  not  a  few  patients  are  living  and  enjoying  a  useful 
existence,  to  whom  in  former  years  the  prolongation  of  life 
would  have  been  denied. 

We  are  informed  by  Dr.  Robson  Roose,  under  whose  care 
Mr.  Montagu  Williams  was  for  several  years  before  his  death, 
that  there  was  evidence  both  of  aortic  and  mitral  disease,  and 
he  suffered  at  irregular  intervals  marked  attacks  of  angina, 
but  his  death  was  directly  due  to  uraemia.  Neither  Dr.  Rob¬ 
son  Roose,  nor  Dr.  Tamplin,  who  attended  Mr.  Williams 
during  his  stay  at  Ramsgate,  nor  Dr.  Douglas  Powell,  who 
was  called  in  consultation,  saw  any  reason  to  suspect  recur¬ 
rence  of  the  malignant  disease  in  any  internal  organ. 


Medical  Magistrates. — The  name  of  Mr.  S.  W.  Griffith, 
Pwllheli,  has  been  added  to  the  Commission  of  the  Peace  for 
the  County  of  Carnarvon  ;  Robert  Parry,  M.B.,  Carnarvon,  to 
that  of  the  Borough  of  Carnarvon  ;  and  Dr.  H.  Dove  King 
for  the  Borough  of  Sudbury. 

The  Sanitary  Committee  of  the  Kieff  Municipality  has  sub¬ 
mitted  a  report  recommending  that  in  future  epidemics  the 
lives  of  married  medical  practitioners  should  be  insured  at 
the  public  expense. 

During  the  past  year  dysentery  has  been  very  prevalent  in 
Japan.  In  Shikoku  and  Kinshiu  over  50,000  persons  were 
attacked. 
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M.  PASTEUR’S  JUBILEE  FESTIVAL. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

Subscriptions  to  the  Association  for  1892  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 


Brtttsl)  JHetocal  ^Journal. 


SATURDAY,  DECEMBER  31st,  1892. 

- ♦ - 

M.  PASTEUR  AND  THE  SIGNIFICANCE  OF  HIS 
JUBILEE  FESTIVAL. 

The  homage  which  the  civilised  world  has  this  week 
offei-ed  to  M.  Pasteur  through  its  most  eminent  and 
authorised  representatives,  official  and  scientific,  is  a 
consecration  of  the  glories  and  the  benefits  of  abstract 
science,  the  significance  of  which  nothing  can  dim.  M. 
Pasteur  is  a  researcher  pure  and  simple  ;  an  ardent  lover 
and  indefatigable  student  of  knowledge  for  its  own  sake  ; 
a  physicist  and  a  chemist,  he  is  also,  by  subsequent 
development  of  a  rigid  scientific  method  of  research,  a 
signal  benefactor  of  the  science  and  practical  arts  of  medi¬ 
cine  and  of  surgery.  From  the  study  of  polarisation  of 
light  and  the  optical  investigation  of  its  phenomena  in 
fermenting  sugar  solutions  he  was  led  to  investigate  the 
presence  of  microscopic  growths,  of  which  lie  recognised 
the  essential  function.  Thence,  as  is  pointed  out  in  an 
excellent  summary  of  his  scientific  work  in  La  Liberte, 
it  was  only  a  step — although  a  great  step — to  verify  the 
analogous  powers  of  other  microbes,  and  to  bring  from 
obscurity  to  light  the  agents  of  acetification  and  fermen¬ 
tation. 

Pasteur  proceeded  by  inflexibly  accurate,  sagacious,  and 
truthful  methods  of  research  to  direct  his  studies  towards  the 
elucidation  of  the  agents  which  especially  affect  the  animal 
organism.  Thus  he  distinctly  separated  the  germ  of  the 
cholera  of  fowls,  of  the  rouget  of  the  porcine  species,  of  the 
anthrax  of  the  bovine  species,  and  of  the  silkworm  disease. 
He  performed  for  each  of  them  the  control  experiments, 
and  created  a  system  and  a  practice  of  rational  and 
preventive  vaccination  against  these  poisons.  Pasteur  s 
discoveries,  it  is  truly  said,  “touch  the  origin  and  the 
preservation  of  the  human  race  and  their  transcendent  im¬ 
portance  has  won  for  him  the  admiration  and  the  gratitude 
of  the  thinking  part  of  all  the  nations  of  the  world.”  He  is 
no  empiric,  but  a  researcher  of  the  highest  power,  as  acute 
in  analysis  as  he  has  been  fertile  in  synthesis. 

It  has,  unhappily,  been  reserved  for  an  English  gynae¬ 
cologist  recently  to  insult,  in  an  evening  paper,  both 
him  and  our  illustrious  compatriot,  Lister  (whose  appear¬ 
ance  in  the  great  amphitheatre  of  the  Sorbonne  was 
hailed  by  the  assembled  savants  of  Europe  with  plaudits 
only  second  to  those  which  greeted  the  hero  of  the  cere¬ 
mony)  as  being  both  wild  and  fantastic.  With  them 
were  joined,  however,  in  a  common  obloquy  the  cra/.y 


Koch,  the  “foolish”  Andrew  Clark,  and  John  Hunter, 
the  father  of  a  mass  of  appalling  nonsense.  The 
great  ceremony  of  this  week  —  the  homage  of  an  as¬ 
sembled  concourse  of  eminent  and  authorised  represen¬ 
tatives  of  the  medical,  surgical,  and  scientific  bodies 
from  every  part  of  the  civilised  world— gives  a  silent 
and  disdainful  answer  to  the  ill-conceived  and  ungracious 
charge.  It  is  painful  that  it  should  have  proceeded  from  the 
pen  of  a  British  surgeon ;  but  the  sympathy  with  which  the 
spokesman  of  surgery  and  medicine  was  received  in  the  person 
of  an  illustrious  Englishman,  makes  a  striking  reparation, 
while  it  served  to  signalise  the  honour  in  which  Pasteur  is  held 
among  us,  as  in  every  civilised  nation.  The  misguided  sec¬ 
tion  of  the  unscientific  public,  who  attribute  some  importance 
to  the  unhappy  utterances  to  which  we  have  perforce  referred, 
will  at  least  find  in  the  proceedings  of  Wednesday,  and  in 
the  cosmopolitan  convictions  to  which  they  testify,  a  better 
standard  and  a  truer  guide  to  wise  conclusions  and  to 
humanitarian  efforts.  The  path  which  Pasteur,  Lister,  and 
Koch  have  marked  out,  and  along  which  they  and  their  dis¬ 
ciples  have  trodden  with  so  much  painstaking  and  beneficent 
devotion,  is  the  fertile  way  of  scientific  progress  by  experi¬ 
mental  research  ;  it  is  that  which  is  leading  year  by  year  to 
increased  and  still  unforeseen  benefits  to  humanity.  It  will 
be  seen  that  at  a  later  ceremony  M.  Pasteur  took  occasion 
specially  to  recognise — by"words  of  which  he  desired  the  pub¬ 
lication— the  value  of  the  sympathy  and  aid  which  the  British 
Medical  Association  has  extended  to  biological  experiment 
and  research,  and  his  appreciation  of  the  esteem  and  support 
of  the  British  school  of  medicine  and  biology,  which  was  ably 
represented  on  this  occasion. 

What  characterised  the  whole  ceremony  was,  as  M.  Dupuy 
intelligently  pointed  out,  that  the  homage  which  was 
offered  pointed  to  the  future  as  well  as  to  the  past.  Science 
has  been  endowed  by  Pasteur  with  a  sure  method  and  a  secure 
principle  ;  and,  as  he  has  himself  said,  “  the  era  of  applica¬ 
tion  has  only  begun.”  Seldom  has  any  name,  during  the 
lifetime  of  its  possessor,  flown  to  the  lips  of  the  whole  world 
with  such  praise  and  gratitude.  The  Institut  Pasteur, 
“built  and  endowed  by  the  gratitude  and  admiration  of 
nations  and  of  governments,  has  become  a  centre  of  high 
scientific  culture  and  a  source  of  mitigation  of  the  ills  of 
humanity.”  May  it  and  its  oflshoots  in  other  nations  realise, 
as  was  anticipated  on  this  great  occasion,  the  hopes  founded 
on  it,  which  it  has  already  begun  to  justify  !  The  Insti¬ 
tute  of  Preventive  Medicine,  still  in  slow  course  of  foundation 
in  this  country,  should  help  to  redeem  our  many  enlightened 
countrymen  from  the  reproach  of  being  indifferent  to  the 
beneficent  studies  from  which  mankind  has  already  derived 
so  great  benefit  and  from  which  much  more  may  with  con¬ 
fidence  be  anticipated.  W e  commend  it  to  the  enlightened 
humanity  and  generous  support  of  our  compatriots,  and  of 
the  members  of  the  British  Medical  Association. 


PHYSIOLOGY  IN  1892. 

A  glance  through  the  pages  of  the  Centralblattfur  Physiologie, 
or  at  the  increased  thickness  of  the  volume  of  the  Journal  of 
Physiology  for  the  year  just  closing,  will  be  sufficient  proof 
that  physiologists  have  not  been  idle  either  in  this  country 
or  abroad.  The  even  tenour  of  their  way  has,  however,  been 
interrupted  by  the  antivivisection  breezes,  which,  since  the 
Church  Congress,  have  brought  their  science  in  a  marked 
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manner  before  the  public  gaze.  Opposition  is  always  stimu¬ 
lating,  and  though  the  opposition  has  in  the  present  instance 
been  an  unscrupulous  one,  we  cannot  but  think  that  an 
unbiassed  observer  would  feel  that  the  scientists  have  had 
the  best  of  the  tussle. 

The  Intebnational  Physiological  Coxgeess. 

In  another  way  also  the  work  of  the  year  stands  out  from 
preceding  years,  for  the  second  International  Physiological 
Congress  was  held  at  Li5ge  in  the  summer,  and  a  most  repre¬ 
sentative  gathering  held  a  pleasant  meeting  in  the  old 
Belgian  city.  It  is  impossible  to  give  even  the  briefest 
summary  of  all  the  interesting  papers  read  there,  but  we  may 
select  a  few  which  seem  to  have  been  specially  striking. 
Among  the  new  discoveries,  that  of  Langlois  and  Abelous 
in  relation  to  the  suprarenal  capsules  may  be  mentioned. 
They  find  that  removal  of  these  capsules  produces  a  condition 
in  an  animal  similar  to  that  produced  by  curare,  and  they 
consider  that  the  normal  function  of  the  suprarenals  is  to 
destroy  the  poison,  originating  during  muscular  activity,  that 
produces  this  effect. 

Among  new  methods  which  were  shown  were  the  graphic 
registration  of  the  heart  sounds  by  the  aid  of  the  microphone 
by  Hurthle  of  Breslau,  and  the  telephonic  demonstration  of 
the  current  of  action  in  nerve  by  Wedensky  of  St.  Peters¬ 
burg.  Under  the  same  heading  Starling’s  work  on  peptone 
in  the  blood  may  be  also  referred  to.  It  has  always  been 
difficult  to  discover  peptone  in  the  blood  after  intravenous 
injection.  It  was  known  that  it  leaves  the  body  by  the  urine, 
but  where  it  was  hidden  meanwhile  was  the  mystery. 
Starling  showed,  however,  it  was  easy  to  recognise  peptone 
in  the  blood  an  hour  and  a  half  after  injection;  the  other 
albuminous  constituents  of  the  blood  may  be  precipitated  by 
trichloracetic  acid,  and  the  peptone  is  formed  in  the  filtrate. 
It  is  because  unsuitable  precipitants  were  previously  used 
that  the  question  has  been  so  long  difficult  to  answer.  We 
cannot  conclude  this  brief  note  on  the  Congress  without 
alluding  to  the  circumstance  that  physiologists  were  not  only 
shown  what  was  new,  but  that  they  had  an  opportunity  of 
seeing  something  which  was  old  as  well,  for  the  veteran 
Chauveau  gave  a  demonstration  of  his  classical  experiment 
on  intracardiac  pressure. 

Neubology. 

Turning  now  to  physiological  literature,  it  is  again  some¬ 
what  invidious,  but  nevertheless  necessary,  to  make  selec¬ 
tions.  The  nervous  system  has,  of  course,  its  full  share  of 
workers.  Thus,, in  Germany,  we  find  Goltz  still  sticking  to 
his  old  text  on  the  matter  of  cerebral  localisation,  and  sup¬ 
porting  it  with  new  experiments.  It  is  especially  the 
localisation  of  the  vision  with  which  he  has  dealt,  and  he 
shows  that,  in  the  dog  at  any  rate,  Munk’s  views  must  be 
received  with  modifications.  In  this  country  Mott  has 
traced  the  ventral  cerebellar  tract  (Gowers’s  tract)  into  the 
cerebellum  through  the  upper  peduncle.  Sherrington  has 
■done  good  work  concerning  the  distribution  of  peripheral 
nerves,  and  Langley  has  extended  his  valuable  researches 
into  the  course  of  sympathetic;  fibres.  Langley  and  Ander¬ 
son  have  given  physiological  proof  of  a  dilatator  of  the  iris. 
All  these  researches  show  that  correct  anatomical  knowledge 
•depends  not  only  on  naked-eye  dissections  or  microscopical 
examination,  but  that  physiological  methods  must  now  be 
employed  as  well. 


Pancbeatic  Diabetes. 

Minkowski  has  continued  his  important  work  on  pancreatic 
diabetes,  and  Hedon  has  confirmed  most  of  his  results.  They 
find  that  the  glycosuria  which  follows  extirpation  of  the 
pancreas  can  be  stopped  by  transplantation  of  a  portion  of  a 
living  pancreas  into  the  abdominal  wall.  This,  taken  in  con¬ 
junction  with  the  beneficial  result  that  follows  injection  of 
the  thyroid  juice  in  myxoedema,  shows  us  that  glands  have 
actions  in  general  metabolic  processes  which  were  before  un¬ 
known,  but  the  modus  operandi  [has  still  to  be  discovered. 
Though  the  glycolytic  ferment  theory  of  Lupine  is,  as  Arthus 
has  shown,  most  unsatisfactory,  it  has  at  any  rate  led  to  a 
revision  of  our  methods  for  estimating  sugar  in  blood. 
Most  precipitants  of  proteids  carry  down  with  them  some  of 
the  sugar.  So  marked  is  this,  that  Schenk  considered  that  a 
compound  of  proteid  and  sugar  was  formed.  This  view  is 
untenable,  and  is  now  abandoned  by  Schenk  [himself.  The 
best  method  now  available  appears  to  be  that  of  Abeles,  who 
uses  zinc  acetate  as  the  precipitant.  Seegen’s  name  must 
also  be  mentioned  in  [this  connection  ;  his  paper  on  the  sub¬ 
ject  will  be  found  in  the  current  volume  of  the  Centralblatt  f. 
Physiologic. 

Otheb  Chemical  Investigations. 

Other  chemico-pliysiological  questions  that  have  attracted 
attention  have  been  the  composition  of  Hofmeister’s  crystal¬ 
line  egg  albumin,  and  the  applicability  of  the  method  of 
practical  heat  coagulation  for  the  “separation  of  proteids. 
Another  is  the  proved  importance  of  calcium  salts  in  vital 
and  coagulation  processes.  We  have,  on  a  previous  occasion, 
stated  Pekelharing’s  views  on  blood  coagulation.  His  more 
recent  observations  on  the  relation  of  fibrin  ferment  to 
nucleo-albumins  justify  the  expectation  we  then  expressed 
that  divergent  theories,  such  as  those  of  Hammarsten  and 
Wooldridge  will  shortly  be  reconciled. 

Cellulab  PHY'SIOLOGY. 

In  cellular  physiology  Hardy  has  continued,  on  crustacean 
blood,  the  important  work  of  Ehrlich  on  the  different  be¬ 
haviour  of  colourless  corpuscles  to  aniline  dyes. 

Haldane  has  found  that  expired  air  contains  no  toxic 
substance,  as  Brown-Sequard,  D’Arsonval,  and  Merkel  have 
supposed.  The  only  toxic  material  is  carbonic  acid,  and  this 
fact  will,  if  it  is  confirmed  and  accepted  by  sanitarians,  very 
considerably  modify  current  views  on  ventilation.  The  im¬ 
portant  work  of  Roy  and  Adami  on  the  heart  we  have  reviewed 
in  the  Bbitish  Medical  Joubnal  quite  recently. 

Looking  over  the  year’s  work  as  a  whole  we  cannot  fail  to 
be  struck  with  the  immense  amount  of  laborious  and  fruitful 
work  expended  on  research.  Knowledge  grows  slowly,  and 
though  no  epoch-making  theories  or  startling  discoveries  are 
to  be  chronicled,  it  must  be  remembered  that  material  for 
such  have  first  to  be  laid  down,  and  that  the  steady  work  at 
such  matters  as  we  have  alluded  to  is  to  be  commended 
and  prized. 

- - ♦ - 

The  laws  of  Michigan  forbid  all  railway  companies  within 
the  boundaries  of  the  State  from  employing  men  who  are  not 
total  abstainers  as  engineers,  firemen,  brakemen,  or  railroad 
servants  of  any  kind.  The  penalty  for  breaches  of  this  ordi¬ 
nance  is  500  dollars  for  each  offence. 
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It  is  with  the  deepest  regret  that  we  announce  the  death, 
at  Rawal  Pindi,  of  acute  dysentery,  of  Surgeon-Colonel 
C.  H.  Y.  Godwin,  until  recently  Professor  of  Military 
Surgery  at  Netley.  Surgeon-Colonel  Godwin  only  sailed  last 
month  for  India  to  take  up  the  post  of  principal  medical 
officer  at  Rawal  Pindi,  rendered  vacant  by  the  death  from 
cholera  of  Surgeon-Colonel  Allan. 


THE  “WORLD’S  FAIR’’  AT  CHICAGO. 

We  are  pleased  to  note  that  the  Columbian  Exposition  is  not 
to  be  a  happy  hunting  ground  for  the  vendors  of  patent  medi¬ 
cines.  One  of  the  rules  (15)  just  issued  under  official  sanc¬ 
tion  reads  as  follows  : — “  Articles  that  are  in  any  way  danger¬ 
ous  or  offensive,  also  patent  medicines,  nostrums,  and  empiri¬ 
cal  preparations  whose  ingredients  are  concealed,  will  not  be 
admitted  to  the  Exposition.” 


SANITARY  REFORM  IN  HAMBURG. 

The  authorities  of  Hamburg  seem  to  be  taking  the  lesson  of 
the  recent  cholera  visitation  to  heart.  The  Senate  has  under 
consideration  a  proposal  to  establish  a  hygienic  institute  with 
a  yearly  subvention  of  15,300  marks  (£675).  The  salary  of 
the  medical  councillor  (chief  of  the  sanitary  department)  is 
to  be  raised  to  15,000  marks  (£750),  with  the  right  to  accept 
consulting  practice,  and  an  additional  Physikus  or  health 
officer  is  to  be  appointed  at  a  salary  of  5,760  marks  (£280) 
with  full  freedom  of  private  practice. 


MEMORIAL  TO  SIR  RICHARD  OWEN. 

A  meeting  to  make  pi’eliminary  arrangements  for  promoting 
a  memorial  to  the  late  Sir  Richard  Owen  was  held  at  Sir 
James  Paget’s  house  on  December  28th.  It  was  suggested 
that  the  memorial  should  be  a  marble  statue,  to  be  placed  in 
the  hall  of  the  Natural  History  Museum  at  South  Kensington. 
Steps  were  taken  to  form  a  committee,  and  among  those  who 
have  already  given  their  adherence  are  the  Presidents  of  the 
Royalf Colleges  of  Physicians  and  Surgeons,  and  of  most  of 
the  scientific  societies  in  London,  the  Duke  of  Teck,  Lord 
Playfair,  Right  Hon.  T.  H.  Huxley,  Sir  Joseph  Hooker,  Sir 
Henry  Acland,  Sir  John  Evans,  Sir  William  Savory.  Sir 
Joseph  Fayrer,  Sir  Edward  Fry,  Professor  Michael  Foster, 
Dr.  Gunther,  Dr.  Woodward,  Mr.  Carrutliers,  and  Mr. 
Selater.  Sir  William  Flower,  the  present  director  of  the 
Natural  History  Museum,  will  act  as  treasurer.  A  general 
meeting  to  be  held  in  the  rooms  of  the  Royal  Society,  will  be 
called  at  an  early  date. 


WILLIAM  CLIFT. 

Dr.  R.  Hingston  Fox  has  sent  us  the  following  interesting 
note  on  William  Clift In  the  biographical  notice  of  Sir 
Richard  Owen,  published  last  week,  William  Clift  is  spoken 
of  as  “a  near  relative  of  Hunter,’’  and  again  (p.  1414)  Owen  s 
“  connection  with  the  Hunter  family  by  marriage  ”  is  alluded 
to.  This,  Dr.  Fox  writes,  was  not  so “  Clift  was  not 
related  to  Hunter.  In  1849,  the  year  Clift  died,  Owen  printed 
anonymously  a  small  seven  paged  brochure,  Memoir  of 
William  CliH.  F.P.S.  I  possess  a  copy  from  his  own  library, 
and  have  also  conversed  with  him  about  the  facts  of  Clift’s 
life.  From  these  sources  I  may  briefly  state  that  William 
Clift,  the  ‘last  and  favourite  pupil’  of  Hunter,  was  a 
Cornishman,  born  at  Bodmin  in  1775,  left  early  fatherless, 
and  that  then,  showing  some  ability,  especially  with  his 
pencil,  he  came  under  the  notice  of  Colonel  Gilbert,  whose 
wife  had  been  a  schoolfellow  of  Miss  Howe,  then  Mrs.  John 
Hunter.  When  Hunter  needed  a  successor  to  William  Bell, 
who  left  him  in  1790,  Mrs.  Gilbert  strongly  recommended 
young  Clift.  He  was  sent  to  London  in  1792  and  apprenticed 
to  Hunter  without  fee,  working  early  and  late  with  and 
for  his  master  until  Hunter’s  sudden  death,  October  16th, 
1793.  This  short  period  was  enough  to  implant  in  young 
Clift’s  mind  a  deep  sympathy  with,  and  devotion  to,  John 
Hunter,  and  thenceforth  the  whole  of  his  long  life  was  spent 


in  following  out  his  master’s  work  and  preserving  his 
memory.  How  faithfully  and  fully  he  did  this,  in  the  care 
of  Hunter’s  collections,  is  witnessed  by  the  entries  in  the 
old  manuscript  book  described  by  Dr.  Finlayson.1  He  was 
a  modest,  unassuming  worker,  singularly  unselfish  (Owen 
has  told  me),  bent  only  on  carrying  forward  Hunter’s  work 
and  fulfilling  his  aims.  In  the  words  of  his  epitaph  (from 
Owen’s  hand)  ‘  he  carried  a  childlike  simplicity  and  single- 
mindedness  to  the  close  of  a  long  and  honoured  career.’  ” 


A  USELESS  INQUEST  AND  A  MEANINGLESS  VERDICT. 

The  Coroner  for  the  City  of  Oxford  has  lately  held  an  inquest 
for  which  there  does  not  appear  to  have  been  any  necessity, 
and  which  resulted  in  a  verdict  which  must  certainly  be 
regarded  as  worthless.  A  dairyman,  aged  68,  whilst  deliver¬ 
ing  milk,  and  leading  his  horse  and  cart,  was  found  to  be  in 
a  dazed  condition,  and  unable  to  speak,  and  shortly  became 
insensible.  He  was  admitted  into  the  Radcliffe  Infirmary, 
where  he  was  found  to  have  complete  paralysis  of  the  right 
side  of  the  body,  and  he  died  within  twenty-four  hours  of  his 
admission.  A  certificate  of  death  from  cerebral  haemorrhage 
was  given,  but  the  coroner  intervened,  and  held  an  inquest, 
and  told  the  jury  that  the  circumstances  quite  justified  him 
in  summoning  them.  He,  however,  did  not  take  the  evidence 
of  either  of  the  medical  men  who  had  seen  the  deceased,  nor 
did  he  order  a  post-mortem  examination  to  be  made,  and  the 
verdict  was  “Sudden  faintness  from  natural  causes,  aggra¬ 
vated  by  the  severe  cold.”  We  grieve  to  be  obliged  to  add 
that  the  coroner  is  a  medical  man,  who  certainly  ought  to 
have  known  better  than  to  accept  such  a  verdict. 


THE  GENERAL  MEDICAL  COUNCIL  AND  MEDICAL 
AID  ASSOCIATIONS. 

The  extent  of  the  injury  done  to  general  medical  practice  by 
the  growth  of  medical  aid  associations  has  been  sufficiently 
demonstrated  by  the  correspondence  published  in  these 
columns.  There  is  good  reason  to  believe  that  still  further 
extensions  of  the  system  are  in  contemplation.  The  case 
against  the  system  has  been  very  forcibly  and  ably  stated  by 
Dr.  Leslie  Phillips  on  behalf  of  the  Medical  Defence  Union, 
which  has  done  good  work  in  taking  the  matter  up  and  bring¬ 
ing  it  prominently  under  the  notice  of  the  General  Medical 
Council,  in  whose  hands  it  for  the  present  rests.  The  Com¬ 
mittee  of  the  Council,  appointed  at  its  last  session, 
has  now  issued  a  form  of  inquiry,  which  will  be  found 
in  another  column,  seeking  further  information  from  the 
medical  officers  of  these  associations.  It  is  probable  that 
much  valuable  information  could  also  be  given  by  ex-medical 
officers  whose  connection  with  some  of  these  medical  aid  asso¬ 
ciations  ceased  at  a  recent  date,  and  it  appears  to  be  very  de¬ 
sirable  that  they  should  communicate  the  facts  in  their  pos¬ 
session  to  the  Chairman  of  the  Committee  of  the  General 
Medical  Council,  at  299,  Oxford  Street.  It  is  clear  that  at 
the  present  juncture  the  fullest  information  should  be  sup¬ 
plied  to  the  Committee  by  everyone  who  has  facts  and  figures 
at  his  disposal  in  order  that  the  whole  of  the  evidence  may 
be  before  it  and  that  its  members  may  clearly  understand  the 
views  of  the  profession  upon  the  subject. 


THE  SHAKING  CURE. 

Some  one  has  said  that  our  boasted  progress  largely  consists 
in  rediscovering  things  which  were  known  to  the  ancient 
Egyptians,  and  were  buried  with  them  in  the  sandy  waste  of 
oblivion.  Almost  the  latest  “  new  thing  ”  in  therapeutics  is 
M.  Charcot’s  vibrating  armchair  for  the  treatment  of  paralysis 
agitans  (see  Epitome,  October  1st,  1892),  the  idea  of  which 
was  suggested  to  him  by  the  benefit  which  sufferers  from  that 
disease  appeared  to  derive  from  driving  and  railway  travel¬ 
ling.  It  is  not  impossible  that  some  medical  Bentley  may, 
with  the  help  of  a  few  conjectural  emendations,  be  able  to 
prove  that  Hippocrates  recommended  some  of  his  patients 

i  British  Medical  Journal,  1890,  vol,  i.,  pp.  738,  865. 
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“  to'be  well  shaken.”  Without  going  back  to  the  Father  of 
Medicine,  however,  it  is  certain  that  as  regards  his  “vibra¬ 
tory  medicine,”  M.  Charcot  may  well  exclaim,  with  the 
unconscious  plagiarist  of  old,  Pereant  qui  ante  nos  nostra 
dixere.  His  fauteuil  trepidant  was  clearly  anticipated  in  1731 
by  the  tremoussoir  of  a  certain  Abbe  de  St.  Pierre,  which  was 
a  kind  of  rolling  armchair,  warranted  to  give  those  sitting  in 
it  “  des  secousses  fortes  et  vives,”  and  thereby  cure  them  of 
many  human  infirmities.  The  Abbe  confesses  that  he  got  the 
idea  of  his  invention  from  Dr.  Chirac,  first  physician  to  the 
king,  who  was  in  the  habit  of  saying  that  for  many 
diseases  generally  attributed  to  biliousness,  obstruction 
of  the  liver,  etc.,  the  best  cure  was  a  few  days’  drive  in  a 
postcliaise  over  paved  streets.  As  the  carriage-way  of  that 
time  was  paved  with  casual  boulders  of  irregular  size  and 
shape  such  a  drive  might  be  relied  upon  to  shake  up  the 
viscera  “  like  coppers  in  a  box,”  as  Wendell  Holmes  says  of 
horse  riding.  By  this  treatment  Chirac  had,  it  seems,  cured 
an  Englishman  of  that  mysterious  malady  the  “  spleen.” 
This  may  perhaps  explain  the  partiality  of  Samuel  Johnson 
for  travelling  in  postehaises  ;  he  himself,  if  we  remember 
aright,  put  it  down  to  the  sense  of  rapid  motion,  but  it  was 
no  doubt  the  effect  of  the  medecine  vibratoire  on  his  spleen  or 
his  liver,  or  both.  That  other  great  but  splenetic  English¬ 
man,  John  Milton,  used  to  have  himself  rocked  in  a  swing¬ 
ing  chair,  probably  for  the  same  purpose.  The  Abb6  de  St. 
Pierre’s  tremoussoir  had  a  great  vogue  for  a  time ;  Voltaire, 
who  was  a  confirmed  hypochondriac,  being  one  of  those  who 
testified  most  emphatically  to  its  therapeutic  virtue.  Its 
fame  spread  to  Holland,  to  Germany,  and  to  England  ;  it 
worked  innumerable  “cures,”  and  then  faded  away  into  the 
infinite.  The  invention  of  railways  entirely  superseded 
such  primitive  methods  of  vibratory  therapeusis,  and  to  such 
perfection  has  the  system  been  brought  in  these  days  that,  if 
a  disease  can  be  shaken  out  of  a  man,  a  journey  by  the  Lon¬ 
don,  Brighton,  and  South  Coast  Railway  or  some  other  of 
the  southern  lines  may  be  confidently  prescribed  for  that 
purpose. 


THE  SENSITIVENESS  OF  THE  TISSUES. 

The  subject  of  the  sensitiveness  of  the  tissues,  especially  in 
relation  to  general  surgery,  is  undoubtedly  one  of  great  in¬ 
terest.  Seldom  is  it  nowadays,  with  the  universal  use  of 
general  and  local  anaesthetics,  that  opportunities  occur 
for  gleaning  information  on  this  point.  Nevertheless,  occa¬ 
sionally,  under  exceptional  circumstances,  operations  are 
required  to  be  performed  when  an  anaesthetic  is  inadmissible, 
and  then  the  surgeon  is  enabled  to  judge  to  what  extent  his 
procedures  cause  pain  to  the  patient.  Perhaps  the  best  in¬ 
stance  in  this  connection  which  has  occurred  of  late  is  that 
of  a  case  of  removal  of  the  thyroid  gland  by  Mr.  Keetley, 
notes  of  which  were  read  at  a  recent  meeting  of  the  West 
London  Medico- Chirurgical  Society.  The  patient,  a  woman, 
came  under  treatment  for  an  enormously  enlarged  thyroid. 
At  the  operation  for  removal  an  anaesthetic  was  only 
administered  at  the  commencement,  and  during  the  whole 
of  the  rest  of  the  time— some  three  hours — when  the  opera¬ 
tion  was  proceeding  the  patient  was  conscious.  The 
testimony  was  to  the  effect  that  she  suffered  very  little  pain 
— indeed,  while  the  huge  tumour  was  being  dissected  out 
she  experienced  no  pain  to  speak  of.  Mr.  Keetley  took  occa¬ 
sion  to  remark  that  it  was  well  known  how  painful  were  in¬ 
cisions  of  the  skin.  With  regard,  however,  to  the  deeper 
tissues,  he  said  that,  generally  speaking,  only  certain  struc¬ 
tures  were  markedly  sensitive — for  example,  deep  tense 
fascia,  such  as  the  fascia  lata  and  the  aponeurosis  of  the  ab¬ 
dominal  muscles,  the  sheaths  of  blood  vessels,  and  certain 
special  structures.  He  also  called  attention  to  the  essential 
difference  between  the  effects  of  compression  and  those  of 
tension.  .  The  skin  over  bony  surfaces  would  bear  pressure 
to  a  considerable  degree  without  pain  being  excited,  but  as 
soon  as  the  skin  became  stretched,  as  by  the  process  of  in¬ 
flammation  beneath  it,  then  pain  to  a  greater  or  lesser  degree 


was  caused.  Ordinary  dissection,  consisting  of  separating 
structures  by  division  of  their  more  or  less  loose  cellular 
connections,  was  practically  painless,  provided  that  the  struc¬ 
tures  themselves  were  not  roughly  handled  or  forcibly 
stretched,  and  were  not  inflamed.  Facts  of  this  nature  are 
of  great  interest,  and  they  certainly  raise  the  question  of 
whether  complete  and  continuous  general  anaesthesia  is 
urgently  called  for  in  many  of  the  operations  in  surgery. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

It  may  have  been  gathered  by  our  readers  from  the 
recent  reports  of  the  meetings  of  the  Committee  of  the  Asso¬ 
ciation  of  Fellows  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land  that  a  correspondence  has  been  in  progress  between  the 
Committee  and  an  official  of  the  College.  This  correspond¬ 
ence  has  now  terminated,  and,  as  we  are  informed  that  it 
will  shortly  be  placed  in  extenso  in  the  hands  of  the  Fellows, 
we  are  at  liberty  to  mention  that  the  official  in  question  was 
the  President  of  the  College  (Mr.  Thomas  Bryant),  and  to 
explain  the  circumstances  under  which  the  correspondence 
originated.  At  the  special  meeting  of  the  Fellows  of  the 
College  of  Surgeons  held  on  Thursday,  July  7th  last,  the  day 
of  the  annual  election  to  the  Council,  Mr.  Christopher  Heath 
adversely  criticised  the  conduct  of  Mr.  Holmes  in  relation  to 
the  affairs  of  the  College  ;  and  as  the  remarks  made  were  not 
officially  discountenanced  at  the  meeting,  Mr.  Holmes 
deemed  it  to  be  his  duty  to  bring  the  matter  by  letter  under 
the  notice  of  the  President  of  the  College  with  a  view  to 
having  it  submitted  to  the  judgment  of  the  Council.  Mr. 
Bryant  declined  to  lay  Mr.  Holmes’s  letter  before  the 
Council,  alleging,  in  a  letter  addressed  to  Mr.  Holmes, 
that  he  (Mr.  Holmes)  had  allowed  statements  which 
were  far  from  correct  to  be  issued  with  his  sanction 
in  the  name  of  an  association  against  the  Council,  with¬ 
out  the  slightest  attempt  on  liis  part  to  do  justice  to 
the  body  upon  which  he  had  so  ably  served.  So  far, 
then,  from  Mr,  Holmes  having  received,  as  he  had  antici¬ 
pated  when  he  wrote  to  the  President,  the  amende  honorable 
for  the  imputations  which  had  been  publicly  cast  upon  him, 
he  found  that  he  was  subjected  to  fresh  aspersions  involving 
also  the  Association  of  Fellows,  of  which  he  had  for  a  long 
period  been  an  active  member.  The  avenue  of  justice  at  the 
College  of  Surgeons  being  closed,  Mr.  Holmes  considered 
that  he  had  no  other  alternative  than  to  bring  the  subject 
before  the  Committee  of  the  Association  of  Fellows.  This 
he  did  at  a  meeting  of  the  Committee  which  was  held  on 
July  21st,  1892,  when  a  letter  was  drafted  to  Mr.  Bryant, 
requesting  him  to  furnish  the  grounds  upon  which  he  had 
based  his  charge  against  Mr.  Plolmes  and  the  Association. 
After  some  delay,  owing  mainly  to  Mr.  Bryant  being  obliged 
to  apply  to  the  Committee  for  copies  of  the  proceedings  of 
the  Association,  he  sent  a  letter  to  the  Committee,  enclosing 
a  paper  setting  forth  three  alleged  misstatements  made 
by  the  Association,  and  side  by  side  his  own  refutation  of 
the  same.  To  this  a  lengthy  rejoinder  was  made  by  the 
Committee,  and  this  rejoinder  elicited  a  reply  from  Mr. 
Bryant  which  introduced  fresh  issues,  and  led  to  a  further 
reply  from  the  Committee.  In  his  reply,  Mr.  Bryant  was 
requested  to  state  whether  he  intended  to  charge  Mr. 
Holmes  and  the  Association  with  issuing  intentional  mis¬ 
statements  or  not.  Mr.  Bryant  not  having  afforded  the 
Committee  satisfaction  in  this  respect,  a  final  communi¬ 
cation  was  forwarded  to  him  intimating  that  the  Com¬ 
mittee  had  no  other  alternative  than  to  publish  the  cor¬ 
respondence. 


IS  ALCOHOLISM  INCREASING  AMONG  AMERICAN 

WOMEN  ? 

Dk.  T.  D.  Chothers,  in  the  current  number  of  the  North 
American  Review ,  assures  us  that  it  is  not.  He  says  that  the 
women  charged  in  American  police  courts  with  drunkenness 
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and  associated  offences,  such  as  breach  of  the  peace,  larceny, 
etc.,  are  always  profoundly  degenerate  in  body  as  well  as  in 
mind.  They  are  commonly,  if  we  are  to  believe  Dr.  Crothers, 
“  the  mere  wreckage  of  worn-out  foreign  families  far  down 
on  the  road  to  extinction  only  a  small  minority  of  American 
women  fall  so  low.  Higher  up  in  the  social  scale,  we  are 
told,  intoxicated  women  are  rarely  seen,  but  would  not  even 
Lady  Frederick  Cavendish  admit  as  much  regarding  her  own 
countrywomen  ?  Dr.  Crothers  maintains  that  the  constant 
educational  forces  of  travels,  lectures,  the  theatre,  literary 
societies,  church  and  reform  movements,  and  “  the  possi¬ 
bility  of  leadership  and  prominence  in  many  directions,”  all 
lead  the  American  woman  away  from  alcoholism.  When 
these  various  causes  of  dissipation  of  mental  energy  are  fol¬ 
lowed  by  nerve  and  brain  exhaustion,  they  are,  according  to 
Dr.  Crothers,  more  likely  to  lead  to  drug-taking  than  to 
dram-drinking.  We  venture  to  doubt  whether  the  former 
will  be  generally  accepted  by  English  physicians  as  the  lesser 
evil  of  the  two,  as  Dr.  Crothers  would  seem  to  imply,  lie 
states  that  patent  medicines,  composed  largely  of  alcohol, 
which,  according  to  him,  have  an  “  immense  ”  sale  among 
women  in  England,  are  in  America  sold  almost  exclusively  to 
men  who  drink  either  moderately  or  to  excess.  He  adds 
that  for  several  years  past  there  has  been  a  considerable  fall¬ 
ing  off  in  the  sale  of  spirits  to  families  in  all  the  large  towns 
of  the  Union,  while  a  rapidly-increasing  demand  has  sprung 
up  for  table  mineral  waters.  Dr.  Crothers  admits,  however, 
that  there  are  in  the  United  States  many  female  inebriates 
who  indulge  both  in  alcohol  and  in  opium,  but  he  argues  that 
if  the  numbers  were  increasing  clear  evidence  of  the  fact 
would  easily  be  obtainable.  His  defence  of  his  country¬ 
women's  sobriety  is  chivalrous,  and  we  have  no  reason  to 
think  it  otherwise  than  perfectly  sound.  It  would,  however, 
be  more  convincing  if  it  proceeded  less  on  the  “  high  a  priori 
road,”  and  were  based  more  on  solid  statistical  facts. 


SCOTLAND. 


The  annual  dinner  of  the  Aberdeen  Medico-Chirurgieal 
Society  was  held  in  the- hall,  27,  King  Street,  on  the  evening 
of  Thursday,  December  15tli.  The  President,  Dr.  Angus 
Fraser,  was  in  the  chair.  The  Vice-President,  Professor 
Stephenson,  was  croupier.  There  was  a  large  attendance  of 
the  members  of  the  Society,  and  numerous  guests  were  also 
present.  - 

PROPOSED  “SCIENCE  HOUSE”  FOR  EDINBURGH. 
At  an  extraordinary  meeting  of  the  Edinburgh  Medico- 
Chirurgical  Society,  held  on  December  21st,  it  was  resolved 
to  take  steps  in  the  direction  of  procuring  a  hall,  with  accom¬ 
panying  side  rooms,  either  for  the  sole  use  of  the  Society  or 
as  a  common  hall  in  conjunction  with  some  of  the  other 
Edinburgh  scientific  societies  that  are  at  present  homeless. 

ST.  MUNGO’S  COLLEGE. 

Mr.  Robert  Thomas  Kent,  M.A.Oxon,  F.R.C.S.Eng., 
formerly  demonstrator  of  anatomy  at  the  Middlesex  Hos¬ 
pital  and  at  Minto  House  and  Surgeons’  Hall,  Edinburgh, 
has  been  appointed  Professor  of  Anatomy  in  St.  Mungo’s 
College.  Dr.  Robert  Fullarton  has  been  appointed  Lecturer 
on  Diseases  of  the  Throat  in  the  room  of  Dr.  David  Newman, 
resigned. 

THE  PHARMACEUTICAL  SOCIETY. 

At  the  last  meeting  of  the  North  British  Branch  of  the 
Pharmaceutical  Society  of  Great  Britain,  Dr.  Ralph  Stockman 
gave  results  of  certain  physiological  experiments  to  show 
that  the  volatile  oil  of  the  Australian  sassafras  does  not 
possess  poisonous  properties.  The  statement  that  two  minims 
were  sufficient  to  inhibit  the  heart’s  action  was  inaccurate  : 
he  had  taken  10  minims  without  marked  effect.  An  analysis 
of  “  koumiss  ”  was  read  by  Dr.  Gordon  Sharp.  The  revision 
of  the  Pharmacopoeia  was  discussed. 


THE  TOWN  COUNCIL,  THE  MEDICAL  OFFICER, 
AND  THE  BOARD. 

Having  regard  to  the  duties  and  responsibilities  of  its  medi¬ 
cal  officer,  with  the  necessary  precautions  for  preventing 
cholera,  with  epidemics  of  measles,  scarlet  and  typhus 
fevers,  with  additional  hospital  work,  Leith  Town  Council, 
on  the  motion  of  the  Provost,  and  after  discussion  and  a 
division,  by  a  majority  resolved  that  the  honorarium  to  that 
medical  officer  should  be  raised  from  £75  to  100  guineas,  but 
with  the  addendum  that  this  sum  should  include  professional 
fees  incurred  in  the  recent  visit  of  the  medical  officer  to  Eng¬ 
land  to  examine  fever  hospitals.  Comment  on  all  this  is 
needless.  The  same  meeting  voted  £5  to  the  Leith  Flute 
Band  to  enable  it  to  buy  brass  instruments. 


BELLAHOUSTON  BEQUEST  FUND. 

The  trustees  of  the  Bellaliouston  Bequest  Fund  have  resolved 
to  make  the  following  grants  for  charitable  and  benevolent 
purposes,  to  be  paid  at  Whit  Sunday,  1893  :  Glasgow  Royal 
Infirmary,  £10,000  ;  Western  Infirmary  (for  building  a  dis¬ 
pensary  and  other  purposes),  £10,000  ;  Victoria  Infirmary  (to 
redeem  the  feu  and  for  other  specified  purposes),  £10,000  ; 
Glasgow  Society  for  Education  of  Deaf  and  Dumb,  £2,000  ; 
Glasgow  Asylum  for  the  Blind,  £2,000 ;  West  of  Scotland 
Convalescent  Seaside  Homes,  £2,000 ;  Glasgow  Eye  Infir¬ 
mary  (for  the  erection  of  a  dispensary  and  operating  room 
and  adjuncts  in  Charlotte  Street,  £2,000  ;  Royal  Hospital  for 
Sick  Children,  £2,000  ;  Glasgow  Sick  Poor  and  Private  Nursing 
Association,  £1,500  ;  Glasgow  Ear  Hospital,  £1,000  ;  Eastpark 
Home  for  Infirm  Children  (to  pay  off  the  feu  duty),  £1,000  ; 
Glasgow  Hospital  for  Skin  Diseases,  £500 ;  Glasgow  Cancer 
Hospital,  £500 ;  Glasgow  Samaritan  Hospital  for  AVomen, 
£500  ;  Glasgow  Maternity  Hospital,  £500  ;  Glasgow  Central 
Dispensary,  £100 ;  Glasgow  Public  Dispensary,  £100.  The 
trustees  have  further  resolved  to  distribute  a  sum  not  exceed¬ 
ing  £1,000  per  annum  in  annual  payments  to  various  other 
applicants  and  purposes.  The  trustees  are  proceeding  with 
the  disposal  of  the  applications  which  have  been  lodged  in 
connection  with  the  other  purposes  of  the  trust,  as  to  which 
intimation  will  be  given  in  due  course. 

RE-ELIGIBLE  EXAMINERS. 

Professor  Stephenson,  at  the  last  meeting  of  the  Aberdeen 
University  Court,  brought  in  the  following  motion,  which 
was  agreed  to  :  “That  before  advertising  the  appointments 
of  examiners  in  medicine  the  Secretary  ascertain  and  report 
to  the  Court  whether  the  examiners  who  are  eligible  for  re- 
election  intend  to  become  candidates.”  He  stated  that  the 
method  that  had  been  followed  in  the  past  in  regard  to  ad¬ 
vertising  had  led  to  great  disappointment  to  the  candidates, 
who,  after  having  been  at  considerable  trouble  in  sending  in 
their  applications,  found  there  was  no  vacancy  at  all  owing 
to  the  former  examiners  having  been  reappointed. 


IRELAND. 


RICHMOND  HOSPITAL,  DUBLIN. 

In  June,  1891,  Mr.  Louis  Higgins,  of  Stephen’s  Green, 
Dublin,  died,  leaving  a  bequest  of  £5,000,  which  he  directed 
his  executors  to  apply,  if  they  thought  fit,  to  several  hospitals 
in  the  city.  Application  was  recently  made  to  the  Master  of 
the  Rolls  (Dr.  Samuel  Gordon,  one  of  the  executors,  acting 
with  the  consent  of  the  others),  for  leave  to  apply  the  whole 
sum  to  the  rebuilding  or  repair  of  the  Richmond  Surgical  Hos¬ 
pital,  one  of  the  group  known  as  the  Richmond,  AVhitworth, 
and  Hardwicke  Hospitals.  He  stated  that  if  this  were  done 
a  further  sum  of  £6,000  would  be  given  by  a  friend  of  the 
hospital.  His  Lordship  made  the  necessary  order  in  terms 
of  the  application.  The  Richmond  was  an  old  building 
eighty  years  ago,  and  these  liberal  contributions  to  a  build¬ 
ing  fund  will  enable  the  governors  to  have  a  hospital  in 
accordance  with  modern  requirements. 
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M.  PASTEUR. 

At  the  Sorbonne. — The  Anniversary  of  a  Researcher— A  Public 
Ceremony. — Addresses  of  the  Minister  of  Education,  of  Sir 
Joseph  Lister,  of  M.  Pasteur,  the  Relegates  of  Europe  — 
Reception  at  the  Pasteur  Institute— Private  Fetes— Personal 
Incidents  —Message  from  M.  Pasteur  to  his  Prof essional  Friends 
in  England. 

The  seventieth  anniversary  of  the  great  French  biologist( 
chemist,  and  researcher,  was  celebrated  on  Tuesday,  Decem¬ 
ber  27th,  by  a  ceremony — or  as  our  French  colleagues  say  with 
characteristically  lucid  exactness — a  solemnity  which  was 
organised  and  carried  out  with  every  circumstance  which 
could  give  to  it  authority,  dignified  significance,  and  interest. 
The  chief  of  the  State,  M.  Carnot,  President  of  the  French 
Republic,  officially  presided  over  the  ceremony,  surrounded 
by  so  many  of  the  Ministers  that  it  was  elsewhere  officially 
announced  that  “most  of  the  members  of  the  Cabinet  being 
engaged  in  the  ceremony  of  the  jubilee  of  M.  Pasteur,  the 
Council  of  Ministers  will  not  meet  till  to-morrow  (Thursday).” 
The  ceremony  took  place  in  the  grand  amphitheatre  of  the 
Sorbonne,  in  the  avenues  to  which  were  trooped  a  guard  of 
honour,  theband  of  the  Garde  Municipale  being  stationed  in  the 
gallery,  and  prefacing  with  its  music  the  formal  opening  of 
the  proceedings  and  the  entry  and  departure  of  M.  Carnot. 
On  the  right  of  the  President  was  M.  d’Abbadie,  the  President 
of  the  Acad^mie  des  Sciences,  a  veteran  in  his  83rd  year,  and 
on  his  left  M.  Bertrand,  and  next  to  them  on  either  side  the 
General  Secretary  of  the  Academy,  the  President  of  the 
Senate,  and  the  President  of  the  Chamber  of  Deputies. 
Around  the  President  were  grouped  MM.  Ribot,  Tirard, 
De  Freycinet,  Bourgeois,  Loubet,  and  other  Ministers;  the 
Ambassadors  of  England,  Russia,  Austria,  Italy,  Spain, 
Turkey,  and  the  Ministers  Plenipotentiary  of  Portugal,  the 
Netherlands,  Denmark,  Belgium,  Persia,  the  Argentine 
Republique,  and  the  Charges  d' Affaires  of  Brazil,  Peru,  Switzer¬ 
land,  Bavaria,  and  Roumania.  Thus  official  honour  was,  in 
fact,  paid  to  the  illustrious  savant  by  all  the  countries  of 
the  civilised  world.  All  the  learned  bodies  of  Paris,  indeed, 
of  France,  were  represented. 

M.  Carnot  entered  the  amphitheatre  at  10.30.  At  this 
moment  the  hall  presented  a  brilliant  appearance.  The  great 
functionaries  who  occupied  the  platform,  and  the  invited  guests 
and  the  delegates  of  universities  and  foreign  learned  societies 
who  filled  the  front  ranks  of  the  parterre,  were  in  official 
uniform  or  academic  costume.  The  brilliant  decorations  and 
embroidered  coats  of  the  members  of  the  Acaddmie  and  of  the 
Institute,  the  crimson  and  ermined  robes  of  the  university 
delegates  and  graduates  vied  with  and  in  some  cases  eclipsed  the 
toilettes  of  the  privileged  ladies  who  occupied  seats  in  the  tribune 
— among  whom  were  Madame  Carnot,  Madame  Bouchard  (wife 
of  Professor  Bouchard,  the  chief  organiser  of  the  ceremony), 
and  Madame  Yall^ry-Radot  (daughter  of  M.  Pasteur)— and  in 
the  gallery.  M.  Pasteur  entered  the  hall  with  M.  Carnot,  and 
supported  by  his  son.  M.  Pasteur  was  looking  very  well, 
although  suffering  a  little  from  the  cold. 

After  the  enthusiastic  plaudits  had  subsided,  M.  Dupuy,  the 
Minister  of  Public  Education,  delivered  an  address,  which  was 
several  times  interrupted  by  prolonged  applause,  the  students 
firing  off  their  rhythmical  “  ban, ban,  ban  !”  which  is  the  charac¬ 
teristic  and  well-disciplined  “Kentish  fire”  of  the  Quart ier 
Latin.  In  the  opening  passage  he  justly  affirmed  that  “it 
might  be  said  that  at  that  moment  all  France  conjointly 
with  all  the  thinking  power  of  the  civilised  world,  had  its 
eyes  fixed  on  the  ancient  Sorbonne,  on  the  illustrious  master 
whose  seventieth  anniversary  the  public  powers  and  scientific 
bodies  were  that  day  celebrating.”  .  .  .  “His  striking 

and  pure  glory  helped  to  console  the  sorrows  of  France,  to 
comfort  her  heart,  and  in  forming  her  growing  esteem  among 
the  nations  increased  her  confidence  in  her]  free  institutions 
and  her  noble  and  generous  destiny.”  He  traced  the  career 
of  Pasteur,  the  persistence,  patience,  and  vivacity  with  which 
he  had  successfully  combated  the  doctrine  of  spontaneous 


generation  and  established  the  germ  theory.  He  repeated 
the  words  of  Renan  at  Pasteur’s  reception  into  the  Academy : 
“  Your  scientific  life  is  like  a  stream  of  light  in  the  great 
darkness  of  the  infinitely  small  on  these  deep  abysses  of 
existence  in  which  life  is  born.”  He  cited  some  of  the 
developments  of  this  doctrine  already  achieved:  his  studies  on 
silkworm  disease,  on  fermentation,  on  wine,  beer,  vinegar — 
reiterated  affirmations  and  renewed  victories  of  the  doctrine. 
France  had  recognised  these  achievements  by  a  higher 
recompense.  Since  then  the  doctrine  had  reached  to  greater 
heights  and  thrown  new  light  on  the  transmission  and  the 
contagion  of  disease,  first  in  animals  anthrax  and  rovget, 
discovering  their  immunising  vaccines,  to-day  rabies,  and 
perhaps  to-morrow  cholera,  realising  the  imaginings  of 
Descartes  and  the  dreams  of  Condorcet.  The  afflux  of  learned 
great  personages  from  all  parts  of  the  world  showed  that  it 
was  not  only  France  which  glorified  Pasteur,  but  the  whole 
world  which  brought  its  benediction. 

M.  d  Abbadie  then,  in  a  few  touching  words,  offered  the  con¬ 
gratulations  of  the  Institut  de  France,  and  carried  to  him  the 
special  medal  designed  and  struck  in  his  honour. 

M.  Bertrand — an  old  and  valued  friend— concluded  an  elo¬ 
quent  address  with  the  words,  which  deeply  touched  the 
assembly  :  “  You  are  not  only  a  great  savant,  you  are  a  great 
man.” 

Then  Sir  Joseph  Lister  rose  by  request  to  address  M. 
Pasteur  in  the  name  of  medicine  and  surgery.  His  name 
and  his  rising  were  saluted  with  successive  rounds  of  enthu¬ 
siastic  applause,  and  the  brilliant  and  spontaneous  ovation  to- 
the  illustrious  author  of  Antiseptic  and  Aseptic  Surgery,  which 
owes  so  much  to  the  inspiration  of  M.  Pasteur’s  discoveries, 
was  mingled  with  cries  of  “  L' Angleterre,"  testifying  to  the 
pleasure  which  the  presence  of  the  great  Englishman  gave  as 
the  representative  of  his  country  as  well  as  of  his  profession. 
Sir  Joseph  Lister  spoke  as  follows  in  excellent  French: — 

Monsieur  Pasteur,  the  great  honour  has  been  conferred  on 
me  of  being  the  bearer  to  you  of  the  homage  of  medicine 
and  surgery.  In  truth,  there  is  not  in  the  whole  world  any 
person  to  whom  the  medical  sciences  are  more  indebted  than 
to  you.  Yourresearchesonfermentationhavethrown  a  powerful 
ray  of  light  which  has  illuminated  the  fatal  darkness  of  sur¬ 
gery  in  changing  the  treatment  of  wounds  from  a  matter  of 
uncertain  and  too  often  disastrous  empiricism  to  a  scientific 
art  surely  beneficent  in  its  operation.  Thanks  to  you,  surgery 
has  undergone  a  complete  revolution,  which  has  stripped  it 
of  its  terrors,  and  has  enlarged  its  effective  power  almost  to  a 
limitless  extent.  Medicine  is  not  less  indebted  than  surgery 
to  your  profound  and  philosophic  studies.  You  have  raised 
the  veil  of  mystery  which  had  throughout  the  foregoing  cen¬ 
turies  covered  infectious  diseases.  You  discovered  and  de¬ 
monstrated  their  microbic  nature.  Thanks  to  your  initiative 
and  in  many  cases  to  your  own  special  labours,  there  is 
already  a  host  of  these  pernicious  diseases  with  the 
causes  of  which  we  are  perfectly  acquainted.  “  Felix 
qui  potuit  rerum  cognoscere  causas .”  This  knowledge  has- 
in  an  astonishing  degree  perfected  the  diagnosis  of 
these  scourges  of  the  human  race,  and  has  indicated 
the  path  which  must  be  followed  in  their  prophylactic 
and  curative  treatment.  In  this  path  your  beautiful  dis¬ 
coveries  as  to  the  attenuation  and  intensification  of  viruses 
and  preventive  inoculations  serve,  and  will  always  serve,  as  a 
guiding  star.  As  a  splendid  illustration,  I  may  mention  your 
researches  on  rabies.  Their  originality,  in  the  province  of 
pathology  as  well  as  in  that  of  therapeutics,  was  so  striking, 
that  at  first  many  medical  men  felt  some  distrust.  “Is  it 
possible,”  said  they,  “that  a  man  who  is  neither  a  medi¬ 
cal  practitioner  nor  a  biologist  should  be  able  to  in¬ 
struct  us  in  such  a  manner  regarding  a  disease  on  which  the- 
finest  intellects  in  the  medical  [profession  have  spent  them¬ 
selves  in  vain  ?  “  Quis  novus  hie  nostris  successit  sedibus  hospes  f  ” 
As  for  myself,  I  was  too  well  acquainted  with  the  clearness  of 
your  genius,  the  scrupulous  caution  of  your  inductions,  and 
your  absolute  integrity  to  share  for  a  moment  these  ignoble- 
sentiments.  My  confidence  has  been  justified  by  the  event- 
With  the  insignificant  exception  of  a  handful  of  ignorant 
persons,  the  whole  world  now  recognises  the  greatness  of 
what  you  have  achieved  against  .that  terrible  disease.  You: 
have  supplied  a  means  of  diagnosis  which  surely  dispels- 
the  anguish  of  uncertainty  which  formerly  haunted  any 
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one  who  had  been  bitten  by  a  healthy  dog  suspected  of  being 
rabid.  That  alone  would  have  been  enough  to  assure  the 
everlasting  gratitude  of  mankind.  But  by  your  wonderful 
system  of  antirabic  inoculations  you  have  been  able  to  pur¬ 
sue  the  poison  after  its  entrance  into  the  body  and  to  conquer 
it  there.  Monsieur  Pasteur,  infectious  diseases  constitute,  as 
you  are  aware,  the  great  majority  of  the  diseases  which  afflict 
the  human  race.  You  can  therefore  have  no  difficulty  in 
understanding  why  medicine  and  surgery  hasten  on  this 
solemn  occasion  to  lay  at  your  feet  the  deep  homage  of  their 
admiration  and  their  gratitude. 

Other  speeches  of  interest  were  those  of  M.  Bergeron,  the 
Secretary  of  the  AeadOnie  de  Medecine,  of  M.  Santon,  the 
President  of  the  Municipal  Council  of  Paris,  and  of  M. 
Ruffier,  the  Mayor  of  D6le,  the  birthplace  of  M.  Pasteur. 
The  two  last  were  the  fruits  of  tardy  conviction,  and  had  a 
special  interest  for  the  Parisians  and  for  those  who  knew  the 
history  of  the  past.  M.  Santon  presented  an  address  which 
had  been  unanimously  adopted  by  the  Municipal  Council.  It 
referred  to  “  past  resistance  of  les  ignorants,  among  whom  the 
councillors  had  taken  rank  ;  ”  that  “  short  resistance  ”  had  but 
rendered  the  victory  more  striking  and  the  more  decisive  ;  it 
was  due  “  assuredly  not  to  the  nature  but  to  the  results  ”  of 
his  fertile  discoveries,  which  had  contributed  not  only  to  the 
improvement  of  the  alimentation  of  the  people,  but  to  “  the 
saving  of  life  and  to  the  opening  of  an  immense  field  to  the 
art  of  healing.”  Since  last  year,  I  may  add,  the  Paris  Muni¬ 
cipality  has  begun  to  contribute  £400  a  year  to  the  Institut 
Pasteur.  Dole  has  at  length  recognised  the  honour  of  being 
the  birthplace  of  the  researcher  to  whose  fame  and  genius  it 
had  been  insensible,  and  presented  not  only  a  sympathetic 
address,  but  some  touching  souvenirs  of  his  youth. 

M.  Pasteur’s  reply  was  as  follows : 

M.  le  President  de  la  R^publique,  your  presence  transforms 
everything.  A  private  festival  becomes  a  public  function,  and 
the  mere  anniversary  of  the  birth  of  a  scientist  becomes, 
thanks  to  you,  a  date  in  the  history  of  French  science. 
Monsieur  le  Ministre— Gentlemen:  Through  this  glitter  my 
first  thought  goes  back  with  sadness  to  the  remembrance  of  so 
many  scientists  who  have  experienced  nothing  but  trials.  In 
the  past  they  had  to  struggle  against  prejudices,  which  stifled 
their  ideas.  These  prejudices  overcome,  they  had  to  en¬ 
counter  obstacles  and  difficulties  of  all  kinds.  Only  a  few 
years  ago,  before  the  powers  that  be  and  the  Municipal 
Council  had  housed  science  in  magnificent  buildings,  a  man 
whom  I  much  loved  and  admired,  Claude  Bernard,  had  but  a 
few  steps  from  this  place  only  a  damp,  low  cellar  for  a  labora¬ 
tory.  Perhaps  it  was  there  that  he  contracted  the  disease 
which  carried  him  off.  On  learning  what  you  intended  for  me 
here,  the  recollection  of  Claude  Bernard  at  once  came  back  to 
me.  I  salute  the  memory  of  that  great  man.  Gentlemen,  it 
seems  that  by  an  ingenious  and  delicate  inspiration  you  have 
wished  to  make  my  whole  life  pass  again  before  my  eyes.  One 
of  my  countrymen,  of  the  department  of  Jura,  the  Mayor  of 
the  town  of  Dole,  has  brought  me  a  photograph  of  the  lowly 
dwelling  where  my  father  and  mother  led  a  life  of  hard  struggle. 
The  presence  of  all  these  students  of  the  Ecole  Normal e 
recalls  to  me  the  dazzling  brightness  of  my  first  scientific 
enthusiams.  The  representatives  of  the  Faculty  of  Lille 
bring  back  the  memory  of  my  first  studies  on  crystallography 
and  fermentation,  which  opened  up  a  new  world  to  me.  With 
what  hopes  was  I  filled  when  the  feeling  began  to  grow 
within  me  that  there  were  laws  behind  so  many  obscure 
phenomena.  By  what  series  of  deductions  I,  working  by  the 
experimental  method,  have  been  permitted  to  extend  my 
researches  to  the  domain  of  physiology,  you  yourselves,  my 
dear  confreres,  have  been  witnesses.  If  occasionally  I 
have  disturbed  the  calm  atmosphere  of  our  academies 
by  somewhat  lively  discussions,  it  is  because  I  was 
passionate  in  upholding  the  truth.  Lastly  you,  dele¬ 
gates  of  foreign  nations,  who  have  come  so  far  to 
give  proof  of  your  sympathy  with  France,  you  bring 
me  the  deepest  joy  that  can  be  felt  by  a  man  who  has  an  in¬ 
vincible  belief  that  science  and  peace  will  triumph  over  ig¬ 
norance  and  war,  that  nations  will  come  to  an  agreement  not 
to  destroy  but  to  construct,  and  that  the  future  will  belong 
to  those  who  shall  have  done  most  for  suffering  humanity. 
As  to  this  I  appeal  to  you,  my  dear  Lister,  and  to  all  of  you, 
illustrious  representatives  of  Science,  of  Medicine,  and  of 


Surgery.  Young  men,  young  men,  put  your  trust  in  those 
sure  and  powerful  methods  of  which  we  yet  know  only  the 
first  secrets  ;  and  all  of  you,  whatever  be  your  pursuit,  I  en¬ 
treat  you  not  to  allow  yourselves  to  be  taken  possession  of 
by  sneering  and  barren  scepticism,  and  not  to  allow  your¬ 
selves  to  be  discouraged  by  the  sadness  of  certain  hours 
through  which  a  nation  has  to  pass.  Spend  your  lives  in  the 
serene  peace  of  laboratories  and  libraries.  Say  to  yourselves 
at  first  “  What  have  I  done  for  my  own  instruction  ?  ”  Then 
as  you  make  progress  say  to  yourselves  “  What  have  I  done 
for  my  country  ?  ”  and  continue  to  ask  yourselves  this  question 
till  the  time  comes  when  haply  you  may  have  the  exceed¬ 
ing  gladness  of  thinking  that  you  have  in  some  measure  con¬ 
tributed  to  the  progress  and  wellbeing  of  mankind.  But 
whether  your  efforts  are  more  favoured  or  less  by  life,  at  any 
rate  be  in  a  position  when  the  great  goal  draws  near  to  say  to 
yourselves  “  I  have  done  what  I  could.”  Gentlemen,  I  wish 
to  express  the  profound  emotion  and  the  lively  gratitude 
which  I  feel.  Just  as  that  great  artist,  Roty,  has,  on  the 
reverse  of  this  medal,  hidden  under  roses  the  date  which 
shows  the  heavy  load  of  years  which  weighs  upon  my  life,  so- 
you,  my  dear  confreres,  have  wished  to  give  my  old  age  the 
sight  most  fitted  to  make  it  rejoice  still  more,  that  of  all  this 
youth  so  full  of  life  and  love. 

Then  began  a  long  defile  of  the  representatives  of  the  lead¬ 
ing  universities  and  seats  of  learning  in  all  parts  of  the  world, 
too  long  to  enumerate,  each  bringing  diplomas,  addresses, 
medals  of  honour,  and  what  not,  and  each  applauded  in  turn_ 

M.  Pasteur  was  deeply  touched,  and  showed  much  re¬ 
strained  emotion  throughout.  At  the  close  of  Lister’s  ad¬ 
dress  he  gave  him  the  “accolade  fraternelle,”  which  is  of 
Continental  usage ;  and  it  will  be  seen  that  in  his  reply  he 
addressed  him  personally  and  specially.  Among  the  invited 
delegates  or  guests  from  Great  Britain  were,  in  addition  to 
Lister,  Sir  T.  Spencer  Wells,  Sir  William  Mac  Cormac  (repre¬ 
senting  the  Royal  College  of  Surgeons  of  England),  Dr.  Pavy 
(representing  the  Royal  College  of  Physicians  of  London),  Dr. 
Ruffer,  Mr.  Ernest  Hart,  Dr.  Turner,  Professor  Burdon  San¬ 
derson  (Oxford),  Dr.  Sims  Woodhead,  and  Dr.  Sidney  Martin 
(Laboratories  Research  Club). 

Later  in  the  afternoon  there  was  a  reception  by  M.  Pasteur 
at  the  Institut  Pasteur,  which  was  specially  decorated  for  the 
occasion,  when  most  of  the  invited  guests  and  of  the  dele¬ 
gates  assembled.  The  addresses,  orders,  and  medals  were  on 
view,  and  a  collation  was  provided.  M.  Pasteur,  who  showed; 
remarkable  vigour  and  endurance,  was  surrounded  by  his 
pupils  and  assistants;  Duclaux,  Roux,  Metschnikoff',  and 
a  great  number  of  distinguished  savants  were  present. 
M.  Pasteur  found  a  thoughtful  and  individual  word  for 
each,  testifying  his  gratification  at  the  compliment  paid  to- 
him  by  Sir  Spencer  Wells  and  Dr.  Pavy,  who  had  come  for  a 
single  day  so  far  to  do  him  honour,  and,  turning  to  Mr. 
Ernest  Hart  he  specially  desired  that  he  might  be  per¬ 
mitted  to  offer  through  him,  and  publicly  in  the  pages 
of  the  British  Medical  Journal,  the  expression  of  his  deep 
appreciation  of  the  sympathy  shown  for  his  work  in  Great 
Britain,  and  how  much  he  had  been  touched  by  the 
presence  and  the  authoritative  words  of  congratulation 
and  friendship  from  such  men  as  Lister  and  Wells.  He 
spoke  also  with  feeling  and  warm  recognition  of  the  valuable 
support  which  the  British  Medical  Association  had  given  to 
kindred  and  related  scientific  research  in  medicine  and  the 
allied  sciences,  and  of  the  services  of  the  British  Medical. 
Journal  in  publishing  repeated  analyses  and  statements  of  the 
progress  of  new  biological  and  medical  study  in  the  realm  of 
bacteriology  and  bacterial  vaccinations.  He  sent  messages 
also  to  individual  friends  in  England,  and  showed  throughout 
a  keen  and  vital  reminiscence  of  the  circumstances  of  scien¬ 
tific  evolution  in  Great  Britain. 

In  the  evening  there  were  large  reunions  at  the  houses  or 
Mrs.  Bouchard,  Charcot,  and  other  leading  professional  men, 
bringing  agreeably  to  a  close  a  day  of  memorable  and  historic 
interest. 

It  was  made  known  to  M.  Pasteur,  after  the  ceremony  on 
Wednesday,  that  the  President  of  the  Republic  had  approved 
the  promotion  of  Dr.  Roux  to  the  grade  of  Officer  of  the 
Legion  of  Honour,  in  recognition  of  the  value  of  the  national) 
services  which  continue  to  be  rendered  by  the  Institut 
Pasteur. 
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THE  REFORM  OF  SICK  NURSING  AND  THE 
LATE  MRS.  WARDROPER. 

By  FLORENCE  NIGHTINGALE. 

The  Extinction  of  Mbs.  Gamp. 

One  has  passed  away  without  noise,  without  crown  or  sceptre 
of  martyrdom,  who  was  the  pioneer  of  hospital  nursing,  the 
first  lay  hospital  matron,  at  least  of  a  great  public  hospital, 
who  was  a  gentlewoman.  Her  kingdom  was  that  of  the  sick. 
No  public  press  heroine  was  she ;  yet  countless  sick  will  bless 
her  name  though  they  never  heard  it,  and  she  opened  a  new 
calling  for  women  of  all  classes,  the  Nursing  Institutions  for 
the  Poor.  She  did  this— a  great  work— for  her  country  and 
her  Sovereign,  who  is  the  mother  of  English-speaking  woman¬ 
kind,  thrice  blessed  to  those  for  whom  it  initiated  a  divine 
life  of  common  sense  in  nursing.  No  Mrs.  Gamp  could  live 
in  her  neighbourhood  ;  Mrs.  Gamp  was  extinct  for  ever.  She 
was  soon  gladly  acknowledged  by  the  doctors  as  their  chief 
in  nursing.  She  led  a  hard  life,  but  never  proclaimed  it. 
What  she  did  was  done  silently.  No  herald  chanted  her 
praises. 

The  state  of  what  was  by  ignorance  called  nursing  when 
she  began  hospital  work,  the  miserable  state,  moral  and 
technical,  of  the  nurses,  would  scarcely  now  be  credited. 
Did  one,  who  knew  it,  attempt  to  describe  it,  she  would  be, 
by  a  universal  jury  of  her  fellows,  found  guilty  of  exaggera¬ 
tion.  But  God  knew  it. 

Reforms  at  St.  Thomas’s. 

I  saw  her  first  in  October,  1854,  when  the  expedition  of 
nurses  was  sent  to  the  Crimean  war.  She  had  been  then  nine 
months  matron  of  the  great  hospital  in  London,  of  which  for 
thirty-three  years  she  remained  head  and  reformer  of  the 
nursing.  Training  was  then  unknown.  The  only  nurse 
worthy  of  the  name  that  could  be  given  to  that  expedition, 
though  several  were  supplied,  was  a  “  sister”  who  had  been 
pensioned  some  time  before,  and  who  proved  invaluable.  I 
saw  her  next  after  the  conclusion  of  the  Crimean  war.  She 
had  already  made  her  mark.  She  had  weeded  out  the  in¬ 
efficient,  morally  and  technically ;  she  had  obtained  better 
women  as  nurses  ;  she  had  put  her  finger  on  some  of  the  most 
flagrant  blots,  such  as  the  night  nursing,  and  where  she  laid 
her  finger  the  blot  was  diminished  as  far  as  possible,  but  no 
training  had  yet  been  thought  of. 

The  Establishment  of  the  Nightingale  School. 

All  this  led  to  her  being  chosen  to  carry  out  in  the  hospital 
of  which. she  was  matron  the  aims,  in  the  training  of  nurses, 
of  the  Nightingale  Fund,  which  had  then  been  subscribed. 
She  was  named  first  superintendent  of  that  school,  and  con¬ 
tinued  such  for  twenty-seven  years  till  her  retirement  in  1887. 
That  school  under  her  has  been  more  or  less  the  model  of  all 
the  subsequent  nurse-training  schools,  of  which  now  nearly 
every  considerable  hospital,  and  many  an  inconsiderable,  has 
its  own,  but  they  chiefly  train  for  themselves  ;  she,  as  head  of 
the  Nightingale  School,  trained  for  many  other  hospitals  and 
infirmaries.  The  principles  of  this  school  maybe  shortly  said 
to  be  as  follows:— (1)  That  nurses  should  have  their  technical 
training  in  hospitals  specially  organised  for  the  purpose ;  (2) 
that  they  should  live  in  a  “  home  ”  fit  to  form  their  moral  life 
and  discipline. 

The  Work  of  the  School. 

The  school  under  this  lady  was  opened  at  the  old  St. 
Thomas’s  Hospital,  near  London  Bridge,  in  1860.  St. 
Thomas’s  and  the  Nightingale  School  were  removed  to  the 
Surrey  Gardens  in  1862,  and  in  1870  to  their  present  abode 
opposite  the  Houses  of  Parliament  on  the  other  side  of  the 
river.  At  the  time  of  her  retirement  upwards  of  500  nurses 
had  completed  their  course  in  the  school,  and  entered  into 
service  on  the  staff  of  St.  Thomas’s  and  other  hospitals ;  and 
of  these  over  50  educated  gentlewomen  were  occupying 
important  posts  as  matrons  or  superintendents  of  nurses  in 
hospitals,  infirmaries,  and  nursing  institutions  for  the  poor, 
and  not  only  in  the  United  Kingdom,  but  also  abroad. 

The  Methods  and  Character  of  Mrs.  Wardroper. 

This  lady  was  Mrs.  Wardroper,  who  passed  away,  quite 
peacefully,  in  her  80tli  year,  on  December  15th,  1892,  and  was 


buried  quietly  on  December  19th.  It  is  difficult  to  describe 
the  character  of  such  a  woman,  the  more  so  as  her  praises 
were  never  sounded  in  newspaper  or  book.  No  laurel  encircles 
her  brow,  no  crowds  assemble  to  do  her  honour.  But 
hundreds  of  trained  nurses,  and  hundreds  of  thousands  of 
well-nursed  sick  are  her  meet  tribute. 

Her  power  of  organisation  and  of  administration,  her 
courage  and  her  discrimination  in  character  were  alike  re¬ 
markable.  She  was  straightforward,  true,  upright ;  she  was 
decided;  her  judgment  of  character  came  by  intuition,  at  a 
flash,  not  the  result  of  much  weighing  or  consideration,  yet 
she  seldom  made  a  mistake  ;  and  she  would  take  the  greatest 
pains  with  her  written  delineations  of  character  required  for 
records,  writing  them  again  and  again  in  order  to  be  perfectly 
just,  not  smart  or  clever  ;  but  they  were  in  excellent  language. 
She  was  free  from  self-consciousness  ;  nothing  artificial  about 
her.  “  She  did  nothing  because  she  was  being  looked  at,  and 
abstained  from  nothing  because  she  was  looked  at.” 

Her  whole  heart  and  mind,  her  whole  life  and  strength  were 
in  the  work  she  had  undertaken.  She  never  went  a-pleasur- 
ing ;  seldom  into  society.  Yet  she  was  one  of  the  wittiest 
people  one  could  hear  on  a  summer’s  day,  and  had  gone  a 
good  deal  into  society  in  her  unmarried  life.  She  was  left  a 
widow  at  42  with  a  young  family.  She  had  never  had  any 
training  in  hospital  life.  There  was  none  to  be  had. 

Her  force  of  character  was  extraordinary ;  her  word  was  law. 
For  her  thoughts,  words,  and  actions  were  all  the  same.  She 
moved  in  one  piece.  She  talked  a  great  deal,  but  she  never 
wasted  herself  in  talking ;  she  did  what  she  said.  Some 
people  substitute  words  for  actions  ;  she  never.  She  knew  what 
she  wanted,  and  she  did  it.  She  was  a  strict  disciplinarian  ; 
very  kind,  often  affectionate,  rather  than  loving.  She  took 
such  intense  interest  in  everything,  even  in  things  matrons 
do  not  generally  consider  their  business,  that  she  never  tired. 
She  would  be  quite  late  in  decorating  the  chapel  at  Christmas 
and  Easter  with  her  own  hands.  She  had  great  taste,  and 
spent  her  own  money.  She  was  a  thorough  gentlewoman, 
nothing  mean  or  low  about  her  ;  magnanimous  and  generous, 
rather  than  courteous. 

And  all  this  was  done  quietly.  Of  late  years  the  great 
nursing  work  has  been  scarred  by  fashion  on  one  side,  and  by 
mere  money-getting  on  the  other — two  catastrophes  sure  to 
happen  when  noise  is  substituted  for  silent  work.  Few  re¬ 
member  her  in  these  express-train  days,  dashing  along  at  60 
years  in  a  day. 

A  perfect  woman,  nobly  planned 

To  warn,  to  comfort  and  command. 

“  Comfort,”  not  in  the  present  meaning  of  comfortable,  easy- 
chair  life,  but  comfort  in  the  good  old  meaning  of  “Be  strong 
with  me.” 

And  so,  dear  Matron,  as  thou  wast  called  so  many  years,  we 
bid  thee  farewell,  and.  God-speed  to  His  higher  world ;  not  as 
the  world  giveth,  giveth  He  thee. 


THE  GENERAL  MEDICAL  COUNCIL  AND 
MEDICAL  AID  ASSOCIATIONS 

The  Committee  on  Medical  Aid  Associations  of  the  General 
Medical  Council  have  issued  a  circular  letter  to  all  medical 
officers  of  medical  aid  associations  containing  a  series  of 
questions  as  to  the  mode  in  which  these  associations  are 
carried  on  and  their  relation  to  their  medical  officers.  We 
give  below  a  copy  of  these  questions.  It  will  be  seen  that 
they  are  of  a  comprehensive  character.  The  Committee 
has  held  two  meetings,  and  by  issuing  this  circular  letter  it 
“  proposes  to  learn  as  much  as  possible  without  troubling  the 
officers  of  the  associations  to  give  evidence  in  person.” 

The  Committee  “will  be  glad  tohave  ”  their  answers  if  they 
“  see  no  objection  to  giving  them,”  and  the  answers  will  be 
regarded  as  strictly  confidential  if  so  desired ;  names  men¬ 
tioned  will  not  be  divulged  without  permission.  The  Com¬ 
mittee  also  ask  for  copies  of  annual  reports,  especially  the 
earliest  and  latest.  Communications,  in  reply,  should  be 
addressed  to  the  Chairman  of  the  Committee  on  Medical  Aid 
Associations,  The  General  Medical  Council  Office,  299,  Oxford 
Street,  London,  W. — The  members  of  the  Committee  are 
Dr.  J.  G.  Glover  (Chairman),  Mr.  Wheelhouse,  Mr.  Teale, 
Dr.  Leech,  Dr.  Bruce,  and  Dr.  MacAlister. 
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Questions. 

1.  How  is  the  association  of  which  you  are  medical  officer 
governed  ;  and  have  you  any  voice  in  the  management  of  it  ? 
if  so,  to  what  extent  ?  How  long  has  the  association  been  in 
existence  ?  How  long  have  you  been  its  medical  officer  ? 

2.  What  is  the  nature  and  amount  of  your  work  as  medical 
officer  ? 

3.  Give  some  particulars  as  to  : 

(a)  The  area  of  ground  covered  in  your  rounds. 

(A)  The  average  number  of  patients  seen  daily  :  (a)  at  their  own 
houses  ;  (£)  at  your  house  or  surgery ;  (7)  the  amount  of  mid¬ 
wifery  attended,  and  the  proportion  of  the  fee  (stating  the 
whole  sum)  retained  by  you  ? 

(c)  Can  you  overtake  satisfactorily  all  the  work  expected  of 

you  ? 

( d )  Is  the  amount  of  work  imposed  on  you  such  as  to  permit 
you  conscientiously  to  give  the  necessary  amount  of  attention 
to  individual  cases  ? 

4.  What  facilities  are  given  for  the  performance  of  your 
work  ? 

(а)  Is  any  conveyance  provided  ? 

(б)  Are  drugs  and  medical  appliances  supplied  by  you  or 
the  association  ? 

(c)  What  assistants  are  you  allowed  ?  What  are  their  quali¬ 
fications  ?  What  remuneration  do  they  receive  ?  By  whom 
are  they  paid,  and  to  what  extent  are  they  under  your  control  ? 

CQ  How  are  you  situated  in  reference  to  a  consultation  in  a 
case  in  which  you  deem  further  advice  necessary  or  desirable? 

5.  What  is  the  amount  of  your  salary,  and  are  thereany,  and 
if  so,  wliat,  perquisites  of  your  office  ?  Has  your  salary  been 
raised  since  you  were  first  appointed  medical  officer,  and  if  so, 
when  ? 

6.  How  are  the  receipts  of  your  association  appropriated,  as 
between  its  medical  officers,  and  its  general  members,  or  any 
special  members  in  particular? 

7.  To  what  extent  do  you  attend  patients  who  would  be  able 
to  pay,  a  private  practitioner  ?  State  generally  the  class  to 
which  patients  belong  whom  you  attend  as  medical  officer  of 
the  association  ? 

8.  Do  you  enter  a  bond  or  other  engagement  not  to  practise 
in  the  same  place  as  that  of  your  present  office  ? 

9.  Is  systematic  canvassing  for  members  adopted  by  your 
association  ? 

10.  Does  your  experience  enable  you  to  give  an  opinion  as 
to  the  influence,  beneficial  or  otherwise,  of  the  system  :_(1) 
On  the  public,  and  the  public  health ;  (2)  on  the  medical 
profession  ? 

11.  Be  kind  enough  to  state  generally,  for  the  information 

of  the  Committee  your  views  of  the  memorials  addressed  to 
the  Council,  copies  of  which,  extracted  from  the  minutes,  are 
sent  herewith.  _ _ 

THE  CHOLERA. 

[SpecialIYeeely  Repout  to  the  British  Medical  Journal.] 


Russia. 

In  St.  Petersburg  we  learn  that,  owing  to  the  continued  prevalence  of 
cholera  in  a  particular  quarter  of  the  city,  a  sanitary  body  has  been 
charged  with  the  function  of  carrying  out  measures  of  disinfection  in 
fourteen  groups  of  houses,  each  group  having  a  special  doctor  and  disin¬ 
fecting  expert.  During  the  present  week  the  city  has  witnessed  the  daily 
meetings  of  the  medical  men,  some  300  in  number,  specially  summoned 
from  various  parts  of  the  empire,  for  detailed  discussion  of  the  measures 
best  suited  to  the  checking  of  the  spread  of  the  anticipated  outbreak  of 
cholera  in  the  spring.  Meanwhile,  cholera  is  not  yet  dead  in  the  empire. 
In  the  capital  cases  are  of  almost  daily  occurrence  still ;  thus  in  the  five 
days,  December  I7th-21st,  there  were  13  cases  and  7  deaths,  with  19  re¬ 
corded  recoveries  from  the  disease;  whilst  on  the  15th  and  10th  there 
were  other  10  cases  and  5  deaths,  a  total  of  23  cases  and  12  deaths  for  the 
week  in  question,  leaving  some  30  cases  in  hospital.  The  cold  was  in¬ 
tense  at  Christmas-time,  30°  below  zero  F.  having  been  registered,  in 
the  south-western  provinces  of  Russian  Poland  near  Cracow  the  cholera 
epidemic  is  increasingly  virulent ;  whilst  reports  from  Sebastopol  declare 
that  the  disease  is  raging  severely  along  the  Caucasian  shore,  the  deaths 
in  the  fortnight  ended  December  24th  being  reckoned  by  hundreds.  The 
Director  of  Prisons  has  organised  special  measures  of  precaution  against 
the  introduction  of  cholera  into  Siberia  by  convicts  from  European 
Russia. 

Germany. 

An  official  report  on  the  cholera  epidemic  of  1892  in  Germany,  which 
lias  recently  been  issued,  gives  the  grand  total  of  deaths  throughout  the 
Empire  as  8,510.  In. the  city  and  state  of  Hamburg  the  mortality  was 
7  611  or  122  per  10,000  of  the  population;  in  Altona,  close  at  hand,  323 
deaths  occurred,  or  23  per  10,000  inhabitants;  in  Wandsbeck,  4.3  deaths  ; 


in  Lauenberg,  25 ;  whilst  across  the  River  Elbe  there  were  102  deaths  at 
Harburg,  61  of  them  being  in  the  district  of  Wilhelmsburg,  a  rate  of  70 
per  10,000  of  population.  At  Neuenfelde,  in  .Tork  sub-district,  the  21 
deaths  yielded  a  rate  only  second  to  that  of  Hamburg.  In  Prussia  proper 
892  deaths  were  recorded,  the  district  of  Schleswig  being  credited  with 
502,  Liineburg  with  116,  Stade  with  90,  and  Stettin  with  66.  Of  the  last- 
named,  17  took  place  in  the  town  of  Stettin.  Tn  the  district  of  Potsdam 
there  were  42  deaths  ;  in  Madgeburg  16,  and  15  in  the  precincts  of  Berlin. 
Charlottenburg  having  5  and  Spandau  4  deaths.  The  sub-district  of 
Westpriegnitz,  situated  on  the  Elbe,  suffered  very  severely  relatively  to 
population  ;  and  of  the  14  deaths,  8  took  place  in  the  little  town  of  Wit- 
tenberge.  Many  other  districts  and  towns  were  infected,  the  figures 
tending  to  show  that  Hamburg  was  most  severely  attacked,  and  that 

cholera  spread  up  the  rivers  with  diminishing  virulence. 

The  Hamburg  authorities  appear  to  be  ready  to  give  publicity  to  all 
fresh  occurrences,  and  if  the  public  are  assured  that  nothing  is  con¬ 
cealed,  confidence  will  be  assured.  Hamburg  has  now  been  declared  in¬ 
fected  again,  and  all  other  German  ports  as  suspected.  From  December 
9th  to  19th  there  were  over  half-a-dozen  authenticated  cases  of  cholera  in 
Hamburg,  one  proving  fatal ;  2  cases  occurred  on  December  20th,  one 
patient  being  an  ltalan  sailor  ;  2  on  December  21st,  in  addition  to  i  sus¬ 
pected  cases;  on  December  22nd,  4  cases,  1  death,  and  9  suspected  cases  , 
December  23rd,  5  cases,  1  death,  6  suspected  cases  ;  December  24th  and 
25th,  12  cases,  3  fatal ;  December  26th,  2  cases  in  a  house  already  infected, 
and  1  death ;  whilst  8  undoubted  cases  remained  in  the  Eppendorf  Hos¬ 
pital,  besides  39  patients  suspected  of  having  cholera.  One  fatal  case 
occurred  at  Wandsbeck  on  December  24th,  and  one  case  at  Aitona. 

France.  . 

On  December  25th  and  26th  last  there  were  3  cases  of  cholera  in  Dun¬ 
kirk,  one  proving  fatal.  In  Boulogne,  during  the  second  week  of  this 
month  2  deaths  occurred,  followed  by  2  more  in  the  third  week.  Calais 
also  had  2  fatal  cases,  2  others  recovering,  last  week.  The  disease  con¬ 
tinues  to  linger  at  Lorient,  where  over  a  dozen  deaths  took  place  in  tne 
week  ended  December  21st. 

Austria-Hungary. 

It  has  been  officially  declared  that  the  cholera  epidemic  has  ceased  ta 
exist  at  Buda-Pesth. 

SMALLPOX  IN  GREAT  BRITAIN. 

[Special  Weekly  Report  to  the  British  Medical  Journal.] 

London. 

The  11  cases  of  small-pox  notified  in  London  during  the  week  ended  De¬ 
cember  17th  were  followed  by  9  in  the  succeeding  week,  whilst  last  week 
we  bear  of  cases  having  occurred  in  Chelsea,  Holborn,  Hackney,  St. 
Georee-in-the-East,  and  Camberwell.  Outside  the  metropolitan  area 
one  or  two  cases  arose  at  Erith.  At  the  end  of  the  week  38  cases  re¬ 
mained  on  board  the  hospital  ships  at  Long  Reach. 

Lancashire. 

At  Warrington  12  cases  of  small-pox  were  notified  in  the  week  ended 
December  17th,  and  2  deaths  occurred.  There  were  28  patients  discharged 
from  the  Hope  Hospital,  and  102  remained  under  treatment  at  the  end  of 
the  week.  At  St.  Helen’s  there  were  half-a-dozen  cases  notified  in  the 
four  days,  December  16th-l9th,  whilst  near  at  hand  m  the  week  ended 
December  17th  Liverpool,  Bootle,  and  Birkenhead  had  the  same  number 
of  cases  between  them.  Bootle  also  had  a  few  cases  last  week.  The 
disease  has  seriously  increased  at  Oldham  and  Chadclerton,  where  a  score 

Manchester, the records  otl.st  weeh 

showing  no  fewer  than  19  cases,  whilst  there  were  2  at  Salford.  Dr.  Tatham 
has  had  handbills  printed  giving  a  short  account  of  the  prominent 
features  of  the  disease,  with  a  view  of  ensuring  that  no  cases  shall  go  un¬ 
recognised  Up  to  December  22nd  there  had  been  42  cases  in  Manchester 
during  the  month  ;  and  Dr.  Tatham,  in  addition  to  drawing  attention  to 
the  importance  of  prompt  notification  of  cases,  and  of  at  once  calling  in  a 
doctor  urges  vaccination  and  revaccination  on  those  requiring  these  pro¬ 
tective  operations.  Especially  has  he  pressed  the  matter  on  proprietors 
of  large  establishments  in  regard  to  the  hands  employed,  and  at  least  one 
firm  (Messrs.  Calvert  and  Co.)  have  seconded  his  wishes  by  urging  all  in 
tlieir  employ  to  take  advantage  of  the  opportunities  afforded  for  securing 
revaccination.  There  are  twenty-one  public  vaccination  stations  in  and 
around  Manchester,  and  at  seventeen  of  these  attendances  are  given 
weekly  throughout  the  year,  particulars  of  the  stational  arrangements 
being  given  in  Dr.  Tatham’s  handbills.  , ,  .  .  . 

A  (fate  of  small-pox  occurred  at  Boliington.near  Macclesfield,  last  week, 
the  infection  having  been  introduced  from  some  town  not  far  away. 

Yorkshire  and  the  North.  _ 

In  addition  to  the  smart  outburst  of  smalhpox  at  Halifax  in  the  week 
ended  December  17th  Wakefield  and  Sheffield  both  had  eases  of  the 
disease  whilst  last  week  there  were  again  not  far  short  of  a  dozen 
cases  in  Halifax.  In  Barnsley  there  were  half  that  number.  A  case  is 
reported  from  Driffield  workhouse  last  week,  and  Bedale,  Greatland, 
Snaith  Ripon,  Rotherham,  and  Middlesbrough  have  also  been  recently 
visited  by  the  disease.  Several  cases  are  cropping  up  in  the  Newcastlc- 
on-Tvne  and  Durham  districts.  A  case  has  arisen  at  a  lodging  house  in 
Sedgelield,  and  the  rural  sanitary  authority  have  decided  to  purchase  a 
disinfecting  apparatus,  and  to  make  arrangements  for  leasing  two  cot¬ 
tages  for  use  as  an  infectious  hospital.  A  case  is  reported  to  have 
occurred  at  Grawleyside,  iu  the  Weardale  Rural  district,  in  circumstances 
that  lead  to  fears  of  other  cases  cropping  up.  There  is  an  utter  want  of 
nroner  means  of  isolation,  opportunity  for  the  spread  of  infection  lias 
been  present  and  there  are  no  public  means  of  disinfection  of  bedding 
and  clothing’  Moreover,  the  Infectious  Diseases  (Notification)  Act  has 
not  hitherto  been  adopted.  In  Tynemouth  a  case  occurred  last  week  in 

th\t  Barnsley  lasTweek  the  cases  reported  numbered  some  half  dozen, 
the  majority  occurring  in  a  particular  factory,  and  deriving  infection,  it 
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is  thought,  from  a  previously  unrecognised  case.  All  the  cases  heard  of 
have  been  sent  to  hospital.  The  deaths  from  small-pox  in  Yorkshire  last 
week  included  3  in  Leeds  and  2  in  Halifax. 

Midland  Districts. 

At  Hathersage,  in  Derbyshire,  there  has  been  an  extension  of  small-pox 
the  outbreak  in  the  township  being  at  Padley  Huts,  on  the  Dore  and 
Chinley  Railway  workings.  Some  250  men,  with  their  wives  and  children 
are  congregated  there,  and  the  Notification  Act  is  not  in  force.  Speciai 
facilities  are  to  be  given  for  vaccination.  In  Derby  itself,  last  week  there 
were  some  few  cases,  and  in  the  previous  week  Leicester  had  4  cases  and 
,of  jn  Birmingham.  At  the  former  town  sniall- 
u|fed2  deaths  last  week.  Cases  have  recently  been  notified  in 
several  Midland  towns,  such  as  Winterton,  Hungerford,  Longton,  and 
of  C!News  also  comes  of  multiple  cases  at  Southampton,  and  of  two 
cases  at  Swansea,  all  of  them  of  recent  occurrence. 

Scotland. 

Our  Edinburgh  Corespondent  writes  :  One  of  six  small-pox  patients 
wi1oihaT?  bCen  admiit,ed  to  the  Edinburgh  Canongate  Hospital  died  last 
o'ffoHi6  ^as  a?,  old  man  wllP  had  suffered  from  chronic  bronchitis. 
His  attack  of  small-pox  was  a  mild  one.  Two  further  cases  are  known  to 
have  occurred  in  the  county  of  Midlothian. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  oi 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  11th  day  of  January  next,  at 
2  o’clock  in  the  afternoon. 

December,  1892.  Secretary. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  11th,  April 
12th,  July  12th,  and  October  25th,  1893.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  23rd 
June  22nd,  and  October  4th,  1893.  ’ 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
l-  Association,  who  shall  be  recommended  as 

eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council 
Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Memrers  are  reminded  that  the  Library  and  Writing  Rooms 
Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Ofllces  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 
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,-A^ff  Hv.Cenq^e^  v  ^fonze  bust  of  Professor  Jacob  Moles 
,th?,  distinguished  physiologist,  was  uncovered  in  th< 
great  haH  of  the  University  of  Rome  in  the  presence  o 
k-0?8  every  university  in  Italy.  Signor  Martini 
winiT?r  °f  Ed.ucatl0n-  represented  the  Italian  Govern- 
at^i  '  p  d'be  occasion  was  the  completion  of  Professoi 
“°tt  s  fortieth  year  of  service  as  a  public  teacher  ir 
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PARIS. 

Reform  of  Preliminary  Medical  Education— The  Municipal  Council 
and  the  Hospitals. —  A  Paris  Vigilanci  Society. 

A  meeting  of  the  Medical  Faculty  was  held  a  few  days  ago  to 
consider  M.  Le  Fort’s  report  on  the  reform  of  medical  study. 
The  Rector  of  the  French  Faculties  sent  the  following  ques¬ 
tions  to  be  discussed “  The  organisation  in  the  Science 
Faculties,  after  a  complete  primary  curriculum,  the  phi¬ 
losophy  class  included,  one  year’s  study,  practical  and  theo¬ 
retical,  physics,  chemistry,  and  natural  history  to  replace  the 
ttacealaureat  hs  sciences  restreint :  and  the  first  year’s  studies 
included  in  the  existing  Faculty  programme.  In  consequence 
of  the  new  military  law,  which  obliges  medical  students  to  be 
M.D.’s  before  26,  and  takes  away  a  year  from  their  studies,  it 
was  decided  to  issue  a  recommendation  to  families  who  are 
able  to  give  their  children  a  classical  education,  not  to  delay 
unnecessarily  sending  them  to  the  lycte.  It  was  also  recom¬ 
mended  that  scientific  instruction  should  be  re-organised  in 
lyctes,  and  that  the  examination  of  diploma  of  Bachelier  es- 
lettres  should  be  passed,  if  possible  at  the  age  of  17. 

The  Municipal  Council  has  decided  that  six  subcommittees 
shall  be  organised  in  the  service  of  the  Assistance  Publique. 
Their  duties  will  be  to  visit  hospital  wards  and  asylums,  to» 
assist  at  consultations,  but  not  to  interfere  with  the  treat¬ 
ment ;  to  overlook  the  personnel  and  sanitary  condition  of  the 
buildings,  and  to  see  that  the  poor  are  regularly  received  in- 
asylums.  It  was  agreed  that  the  law  of  1849  needs  revision  - 
it  gives  only  slight  power  to  the  Municipal  Council,  and  does- 
not  clearly  define  the  position  of  the  hospital  medical  staff. 

La  Socidtd  Centrale  de  Protestation  contre  la  Licence  des 
Rues  held  a  meeting  a  few  days  ago,  under  the  presidency  of 
M.  Jules  Simon,  member  of  the  Institute.  The  objects  of  the- 
Society,  which  has  a  membership  of  4,000,  are  “to  make  known 
the  existence  of  immorality,  to  denounce  the  guilty,  to  aid 
and  strengthen  the  law,  and  discourage  those  who  break  the 
laws.”  An  aDpeal  was  made  to  the  general  public  to  co-oper¬ 
ate  with  the  Society  in  this  work. 


SHEFFIELD. 

District  Nursing  .—Prosecution  under  the  Notification  Act. — 
Poor-Law  Hospital  Accommodation. 

An  appeal  has  been  made  for  aid  in  carrying  on  efficiently  the- 
nuising  of  the  sick  poor  at  their  homes,  which  for  some  years- 
past  has  been  associated  with  one  of  the  nursing  institutions. 
From  the  published  statement  it  appears  that  during  the  last 
four  years  the  lady  who  is  the  principal  of  this  institution 
has  contributed  to  the  working  of  this  excellent  object  no  less 
than  over  £800  out  of  the  receipts  of  the  private  nursing,  for 
which  her  home  primarily  exists.  It  is  to  be  hoped  the  help- 
required  will  be  forthcoming.  A  contrast  to  such  praiseworthy 
action  is  afforded  by  the  conduct  of  a  Town  Councillor,  who 
recently,  at  a  council  meeting,  said  he  noticed  that  a  piano 
was  to  be  provided  for  the  nurses  at  the  Borough  Hospital ;  he 
also  saw  that  they  had  books  to  read,  and  the  next  thing’  he 
supposed  would  be  that  linen  would  be  spread  for  dancing  to 
the  music  from  the  piano  which  they  were  providing.  He 
would  like  to  know  when  and  where  this  sort  of  thing  was 
going  to  stop!  The  answer  given  was  very  proper,  that  the 
!?iano  was  provided  to  help  to  make  the  lives  of  the  nurses 
happy.  “  A  cheerful  nurse  always  looked  well  after  the 
patients.” 

A  parent  has  been  proceeded  against  and  fined  for  failing  to- 
notify  that  her  children  were  suffering  from  scarlet  fever.  It- 
was  stated  that  the  mother  knew  they  were  suffering  from- 
the  disease  in  a  mild  form,  and  that  yet  she  allowed  them  to- 
run  about. 

The  Sheffield  Guardians  have  had  under  their  consideration 
or  some  time  the  need  of  further  hospital  accommodation, 
but  at  a  recent  meeting  the  Local  Board  inspector  usedl 
decided  language,  and  told  the  Guardians  that  words  would 
not  express  the  strength  of  his  regret  that  nothing  had  beer* 
done.  He  had  pressed  the  matter  since  September,  1891. 


Dec.  31,  1892.] 
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LEEDS. 

Proposed  Hitension  of  the  Convalescent  Home  as  a  Memorial  to 

the  late  Canon  Jackson. — Death  of  Mr.  John  Lupton. — Christ¬ 
mas  at  the  Infirmary. 

Ax  influential  and  widely  representative  meeting,  convened 
by  circular,  was  recently  held  in  the  Town  Hall,  for  the  pur¬ 
pose  of  considering  what  form  a  memorial  to  the  late  Canon 
Jackson  should  take.  The  Mayor,  in  opening  the  meeting, 
said  that  the  object  would  commend  itself  to  everyone  in 
Leeds.  The  memory  of  the  late  Canon’s  life  stood  out  as  one 
which  they  should  seek  to  cherish  amongst  them  as  long  as 
they  could.  The  Vicar  of  Leeds  moved  a  resolution  that  the 
memorial  should  take  the  form  of  a  wing  to  the  exist¬ 
ing  Convalescent  Home  at  Cookridge,  to  be  called  “The 
Edward  Jackson  Memorial  Wing,”  chiefly  with  the  view  of 
providing  more  accommodation  for  women  and  children. 
Mr.  R.  Benson  Jowitt,  Treasurer  of  the  Leeds  General  Infir¬ 
mary,  said  that  there  was  a  peculiar  appropriateness  in  the 
form  the  memorial  was  to  take  ;  for,  speaking  at  the  meeting 
of  the  hospital  a  year  and  a-lialf  ago,  Canon  Jackson  said  very 
■emphatically  that  the  time  had  come  when  further  accommo¬ 
dation  must  be  made.  That  hospital  was  founded  in  a  very 
real  sense  by  Canon  Jackson,  for  he  suggested  to  the  late 
Mr.  Metcalfe  Smith  this  outlet  for  his  beneficence.  How 
better  could  they  erect  a  memorial  to  a  man  than  by  fulfilling 
one  of  his  dreams  ?  The  resolution  was  unanimously  adopted, 
and  a  representative  committee  formed  to  carry  out  the 
scheme.  Subscriptions  to  the  amount  of  £1,300  were  an- 
snounced  in  the  room. 

We  regret  to  have  to  announce  the  death  of  Mr.  John 
Lupton,  an  active  member  of  the  House  Committee  of  the 
General  Infirmaiy  Board,  which  took  place  on  Christmas  Eve. 
Mr.  Lupton’s  loss  will  be  felt  not  only  by  the  members  of  the 
■Committee,  the  medical  staff  and  the  officials,  but  by  the 
patients,  to  whom  he  was  a  familiar  figure  at  the  annual 
Christmas  festivities. 

Bright  as  are  the  various  wards  of  the  infirmary  at  all 
<times,  they  never  look  so  cheerful  as  at  Christmas  time,  when 
deft  hands  have  been  at  work  decking  walls,  windows,  and 
tables  with  misletoe,  holly,  and  laurel.  In  the  children’s 
ward  is  an  enormous  Christmas  tree,  reaching  from  floor  to 
•ceiling  and  laden  with  toys  which  kind-hearted  people  have 
■sent  in  abundance  to  give  pleasure  to  the  suffering  little 
•ones.  The  mid-day  meal  was  of  the  wonted  Christmas  kind, 
and  was  followed  by  the  distribution  of  tobacco,  fruit,  or  toys. 
Eriends  and  relations  were  allowed  free  access,  and  the  cor¬ 
ridors  and  wards  were  full  of  life  all  day. 


CORRESPONDENCE. 


INDIAN  VIEW  OF  THE  ETIOLOGY  OF  CHOLERA. 

Sib,,— In  your  issue  of  October  15th,  “  Asiaticus  ”  attacks 
'the  position  taken  up  by  the  Editor  of  the  Bbitish  Medical 
-Jocbnal  towards  water  supply  as  the  chief  cause  of  epidemic 
•cholera.  He  professes  to  do  so  from  the  standpoint  of  all 
Indian  experience.  Even  the  names  of  one  or  two  well-known 
•Surgeon-Generals  would  not,  however,  carry  conviction  on 
this  point.  The  attempt  made  some  years  ago  to  bully  Sur¬ 
geon  Andrew  Duncan  and  other  medical  officers  out  of  their 
frankly-expressed  professional  opinions  that  water  is  the 
chief  carrier  of  cholera  does  not  favour  the  idea  of  there  being 
any  such  consensus. 

And  so  far  as  my  experience  of  two  severe  epidemics  has 
.  gone,  those  who  stood  in  the  forefront  of  the  battle  concen¬ 
trated;  their  energies  on  preventive  measures  based  on  the 
theory  that  “  Asiaticus  ”  disavows.  Witness  the  paper  read 
vby  Surgeon-Colonel  Harvey  before  the  British  Medical  Asso¬ 
ciation  with  reference  to  Kashmir,  a  country  which,  with  its 
rring-fence  of  snow-clad  hills  might  well  have  hoped  for  immu¬ 
nity.  I  venture  to  think  that  the  majority  of  surgeons  in  the 
Punjab  and  all  of  those  in  Kashmir  are  avowed  water-conta- 
gionists,  although  some  of  us  fail  to  see  any  necessary 
■antagonism  between  the  views  of  Koch  and  those  of  Petten- 
-kofer.—  I  am,  etc., 

Kashmir,  Dec.  18th.  Abthub  Neve,  F.R.C.S.L. 


THE  EXAMINATION  OF  THE  HEART  PRIOR  TO  THE 
INDUCTION  OF  CHLOROFORM  AN.ESTIIESIA. 

Sib,— There  is  a  general  scepticism  as  to  the  value  of  ex¬ 
amining  the  heart  previous  to  the  administration  of  chloro¬ 
form  :  yet  there  is  as  general  a  belief  that  death  under 
chloroform  is  the  result  of  heart  failure. 

Were  the  examiner  entirely  to  divest  his  mind  of  any 
knowledge  of  valvular  disease,  and  to  make  his  examination 
purely  for  the  purpose  of  discovering  whether  the  heart  was, 
at  the  moment  of  his  examination,  acting  well,  was  function¬ 
ally  healthy,  the  information  he  could  thus  convey  to  the 
anaesthetist  would,  I  believe,  be  far  more  valuable. 

Perhaps  the  most  important  thing  of  all  to  note  is  the 
existence  of  functional  (and  therefore  temporary)  high  ten¬ 
sion.  Dread  is  a  frequent  cause  of  this.  If  it  be  chronic,  as 
it  is  when  due  to  the  existence  of  thick  vessels  (one  must 
not  forget  that,  even  here,  there  may  be  temporary  functional 
increase  of  the  high  tension),  we  need  not  mind  it,  for  the 
heart  has  become  as  used  to  it  as  it  becomes  to  the  small  lung 
space  in  phthisis  ;  but  if  it  be  from  dread,  for  example,  and 
therefore  acute,  it  endangers  the  heart’s  action  just  as  much 
as  does  the  acute  limitation  of  lung  space  in  lobar  pneumonia. 
The  fatal  stoppage  usually  comes  before  the  operation,  or 
with  the  shock  of  the  first  incision  ;  rarely  after  the  operator 
has  got  well  at  his  work,  and  lowered  the  tension  by  loss  of 
blood  or  other  fluid,  or  by  exhaustion. 

Another  noteworthy  point  is  the  nature  of  the  first  sound. 
Is  its  duration  of  sufficient  length,  slow  in  its  onset  and  in 
its  departure,  and  thus  indicative  of  a  steady,  well-con¬ 
ducted,  muscular  contraction  ?  Or  is  it  short  and  sudden, 
and  irregular  both  in  size  and  rhythm,  as  if  the  cardiac  mus¬ 
culature  were  taken  unawares  by  some  sudden  call  for  in¬ 
creased  labour  ? 

The  history  in  this  regard  should  also  be  attentively  con¬ 
sidered.  Has  the  patient  had  palpitation  of  late,  or  is  his 
temper  easily  upset  ?  Is  he  subject  to  dyspnoea  on  exertion  ? 
At  the  same  time,  history  is  of  comparatively  minor  import¬ 
ance,  for  it  is  the  actual  kinetic,  as  opposed  to  potential, 
energy  of  the  heart  which  we  have  alone  to  consider.  One 
thing  we  should  never  forget :  the  importance  of  accurately 
delineating  the  size  of  the  heart,  and  forming  a  judgment  as  to 
the  comparative  proportions  of  dilatation  and  hypertrophy. 

The  questions  the  examiner  should  ask  himself  are  these  : 
(1)  Is  the  cardiac  government  at  this  moment  orderly  and 
calm,  or  is  there  any  tendency  to  disorder  and  anarchy  in  its 
nervous  mechanisms  ?  (2)  How  much  more  force  could  the 
heart  at  this  moment  exert  than  it  is  actually  putting  forth  ? 

In  children  there  is  usually  so  much  latitude  allowed  us 
under  (2).tliat  we  do  not  trouble  greatly  about  (1),  though  even 
with  children,  every  anaesthetist  of  experience  must  be  able  to 
recall  some  anxious  minutes.  Some  cases  are  reported  as 
having  taken  the  anaesthetic  quietly,  and  the  heart  to  have 
been  reported  sound,  and  yet  this  organ  has  suddenly  ceased 
to  beat.  This  outward  and  cardiac  calm  must  then  have  been 
due  to  an  unusual  power  of  voluntary  self-control,  and  when, 
with  the  inset  of  unconsciousness,  most  of  this  was  removed, 
the  nervous  anarchy  appeared,  and,  there  being  little  spare 
force  in  the  heart,  this  organ  suddenly  succumbed  to  the 
shock. 

If  we  feel  that  our  answer  to  question  (1)  above  is  un¬ 
satisfactory,  a  strong  dose  of  alcohol,  given  some  five 
minutes  before  the  inhalation  of  the  chloroform,  should  prove 
of  benefit,  or  better  still,  if  there  be  previous  knowledge  of  the 
operation  by  the  patient,  would  be  the  exhibition,  some  two 
or  three  hours  previously,  of  opium  in  a  dose  (say  one  grain) 
sufficient  to  induce  its  dreamy  exhilaration.  Of  the  efficacy 
of  the  alcohol  I  have  satisfied  myself,  but  I  believe  a  larger 
field  of  good  lies  before  opium,  both  as  a  soporific  on  the 
previous  night,  and  as  a  sedative  some  two  or  three  hours 
prior  to  the  operation. — I  am,  etc., 

Birmingham,  Nov.  29th.  Abthub  FoxWELL,  M.D.,  F.R.G.P. 


CAN  ENEMATA  BE  VOMITED  ? 

Sib, — The  letter  of  Dr.  James  H.  Aveling  in  the  Bbitish 
Medical  Joubnal  of  November  26th  on  the  above  subject  re¬ 
called  to  my  memory  an  interesting  specimen  which  at  pre¬ 
sent  exists  in  the  Hunterian  Museum  of  the  Glasgow  Univer¬ 
sity.  Some  few  years  ago  I  wrote  a  paper  on  the  Anatomical 
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Section  of  this  Museum1  with  the  object  of  awakening  more 
interest  in  it  amongst  students  and  local  practitioners.  Like 
his  brother  John,  nothing  seems  to  have  escaped  William  Hun¬ 
ter’s  keen  observation,  and  specimens  are  to  be  found  in  this 
museum  which  will  scarcely  be  duplicated  elsewhere.  It  was 
while  taking  notes  of  these  rarer  curiosities  that  I  came  across 
the  following,  and  quote  from  my  jottings  of  this  particular 
specimen:  “  Vomiting  of  clysters.  No.  p.  87a.  The  prepara¬ 
tion  shows  the  termination  of  the  ileum  in  the  caecum.  There 
is  no  proper  ileo-eaecal  valve,  and  its  place  is  taken  by  a  par¬ 
ticularly  large  and  lax  orifice.  The  parts  were  removed  from 
a  young  lad,  who  died  of  peritoneal  inflammation,  and  in 
whom  clysters  thrown  up  into  the  rectum  were  in  a  few 
minutes  after  vomited  by  the  mouth.  Linseed  oil  so  injected 
appeared  on  the  surface  of.  the  material  vomited.” — I  am,  etc., 
Glasgow, 'Nov.  26th.  A.  Ernest  Maylard. 


Sin, — In  a  paper  read  before  the  American  Medical  Associa¬ 
tion  in  June,  1878— a  synopsis  of  which  will  be  found  in  the 
Virginia  Medical  Monthly  of  October,  1878 — I  answered  this 
question  affirmatively,  giving  a  number  of  cases  of  my  own. 
My  original  paper  on  this  subject  was  read  before  the  Atlanta 
Academy  of  Medicine  in  1874,  and  published  in  the  Atlanta 
Medical  Journal  for  June  of  that  year.  At  that  time  I  supposed 
myself  to  be  the  original  discoverer  of  this  fact,  but  subse¬ 
quently  learned  from  the  Medical  and  Surgical  History  of  the 
War  of  the  Rebellion,  Part  II,  vol.  i,  p.  836,  that  I  had  been  long 
antedated  in  this  discovery. 

My  experiments  proved  that,  whilst  moderate  distension 
by  a  liquid  from  below  closes  the  ileo-ceecal  valve,  over-dis¬ 
tension,  by  stretching  the  longitudinal  muscular  fibres,  opens 
the  valve,  and  allows  the  liquid  to  pass  through.— I  am,  etc., 
Rome,  Ga.,  U.S.A.,  Nov.  30th.  Robert  Battey. 


NECROSIS  OF  THE  ETHMOID. 

Sir, -^-Having  been  present  at  the  Medical  Society  of  London 
six  years  ago,  when  Dr.  Woakes  read  a  paper  on  the  subject  of 
nasal  polypi  in  their  connection  with  necrosing  ethmoiditis, 
I  have  endeavoured  to  find  a  case  in  which  the  two  conditions 
were  clearly  and  unmistakably  connected.  I  have  been  un¬ 
successful,  except  (if  they  are  an  exception)  in  regard  to  those 
cases  reported  by  Dr.  Woakes.  I  am  still,  therefore,  of  the 
same  opinion,  which  I  expressed  at  the  Medical  Society,  that 
necrosis  as  an  accompaniment  of  polypi  in  the  nose  is  ex¬ 
tremely  rare,  and  should  be  regarded  when  present  as  an  acci¬ 
dent,  or  in  some  instances,  perhaps,  as  a  remote  result  of 
polypi,  and  not  as  a  cause.  The  cases  reported  in  the  Journal 
two  weeks  ago  do  not  prove  any  etiological  connection  be¬ 
tween  “necrosis”  and  polypi.  That  in  two  cases  out  of 
twenty  in  which  specimens  were  submitted  to  microscopical 
examination,  necrosis  was  found,  is  a  fact  which  is  open  to 
various  interpretations,  dependent  mainly  on  the  history  of 
those  two  cases.  Was  there  any  previous  operation  on  the 
polypi  before  the  removal  of  the  specimens  examined  ?  Had 
the  ethmoidal  cells  been  probed  for  the  purpose  of  discovering 
loose  bone  ?  If  either  of  these  questions  is  answered  in  the 
affirmative,  it  makes  the  further  question  important— namely, 
Were  the  necrotic  spiculte  of  bone  found  microscopically  the 
results  of  the  operation  or  the  probing  ;  or  were  they  related 
to  the  polypi  as  their  original  starting  points  ?  I  believe  that 
the  former  is  the  more  probable  interpretation ;  because  (1)  I 
have  never  been  able  to  detect  any  of  the  usual  indications  of 
necrosis  associated  with  polypi  in  my  own  cases  before  oper¬ 
ation  or  after  removal ;  and  (2)  because,  notwithstanding  very 
free  use  of  the  electric  cautery,  the  snare,  and  other  instru¬ 
ments  in  the  removal  of  polypi  and  of  portions  of  the  turbin¬ 
ates.  I  have  been  often  surprised  at  the  rapid  healing  of  the 
surfaces  of  bones  and  the  absence  of  any  of  the  usual  indica¬ 
tions  of  necrosis. — I  am,  etc., 

Henrietta  street,  W.,  Dec.  22nd.  W.  Spencer  Watson. 


AMINOL. 

Sir, — Dr.  Klein’s  letter  in  your  issue  of  the  24th  inst. 
necessitates  a  reply  from  me. 

I  shall  confine  myself  to  such  matters  as  have  not  been 
touched  upon  in  my  previous  letter.  I  again  quote  from 

1  Glasgow  Medical  Journal,  s.v.,  vol.  xxii,  p.  9,  1884 


Dr.  Klein’s  report:— 1.  “Spores  of  bacillus  anthracis  after 
twenty-four  hours,  growth  reduced  from  100  to  6.”  2.  “This 
solution  (1  in  600)  is  in  itself  a  perfectly  harmless  fluid  as 
regards  the  human  organism;  therefore,  when  applied  to 
wounds,  no  undesirable  disturbances  could  ensue  owing  to  its 
being  absorbed.  This  is  well  known  to  be  the  case  with  some 
antiseptics,  as  in  carbolic  acid  applications,  or  in  the  use  of 
perchloride  of  mercury.” 

Now  I  shall  quote  from  Koch  on  Disinfection  (abstracted  and 
translated  by  Whitelegge,  published  by  the  Sydenham 
Society).  1.  “For  practical  purposes,  a  disinfectant  should 
not  require  much  longer  than  twenty-four  hours.”  2.  “Except 
chlorine,  bromine,  and  iodine,  only  mercuric  chloride,  osmic 
acid,  and  potassic  permanganate  (5  per  cent.)  destroyed 
anthrax  spores  within  twenty-four  hours.  Since  a  5  per  cent, 
solution  of  permanganate  is  inadmissible  for  disinfection  in 
bulk,  and  osmic  acid  is  out  of  the  question,  we  have  left  only 
mercuric  chloride  and  iodine,  bromine,  and  chlorine.” 

The  strengths  in  which  the  above-named  substances  suc¬ 
ceeded  in  destroying  anthrax  spores  in  twenty-four  hours  are 
stated  in  Koch’s  tables  thus  : 


Permanganate 

Bromine 

Chlorine 

Iodine 

Mercuric  chloride 
Osmic  acid 


aqueous  solution  5  per  cent.  (1  in  20). 

,,  „  2  per  cent,  (l  in  £0). 

9 

»»  »» 
n  ,,  ? 

,,  ,,  1  per  cent.  (1  in  100). 

,,  „  1  per  cent.  (I  in  100). 


Now  put  against  this  the  fact  that  Dr.  Klein  found,  as  cited 
above,  that  aminol  in  the  strength  of  1  in  600  (which  he  him¬ 
self  calls  a  perfectly  harmless  fluid)  kills  94  per  cent,  of  the 
spores  of  anthrax  in  twenty-four  hours,  and  its  claim  to  be 
classed  amongst  true  disinfectants  becomes  at  once  apparent. 

That  the  designation  “a  true  disinfectant  ”  is  meant  by  me 
to  be  applied  only  to  such  strengths  of  solutions  of  aminol  as 
to  kill  anthrax  spores  in  twenty-four  hours  or  thereabouts 
Dr.  Klein  may  rest  assured,  as  also  that  everything  will  be 
scrupulously  avoided  by  me  which  could  possibly  give 
rise  to  misconception  in  future. — I  am,  etc., 


Leadenhall  Street,  E.C.,  Dec.  28th.  Hugo  WoLLHElM. 


CLOSE  APPOINTMENTS. 

Sir, — It  is  high  time  that  some  protest  was  made  against 
a  practice  which  is,  unfortunately,  becoming  too  common.  I 
refer  to  the  habit  of  advertising  as  vacant  posts  which  have 
virtually  been  filled  up.  I  speak  from  a  somewhat  limited 
experience,  but,  limited  though  it  be,  it  is  sufficient  to  justify 
me  in  drawing  attention  to  a  system,  of  which  the  best  that 
can  be  said  of  it  is  that  it  is  a  miserable  sham.  No  one  can 
object  to  any  body  of  electors  nominating  a  candidate  for  a 
vacancy,  but  when  this  informal  nomination  practically 
carries  with  it  the  formal  election  to  the  post,  it  seems  a 
fiasco  to  go  through  the  formality  of  advertising  the  post  as 
open  to  all  comers  on  their  merits. 

The  hardship  falls  especially  on  the  junior  men,  who,  in 
their  endeavours  worthily  to  represent  their  claims,  are  put 
not  only  to  considerable  expense,  but  also,  what  is  more  im¬ 
portant,  to  much  trouble  and  anxiety  in  acquiring  influential 
testimonials.  Under  such  circumstances,  all  this  is  wasted 
energy,  and  anyone  who  knows  aught  of  the  “push” 
requisite  to  get  such  testimony,  or  the  discrimination 
necessary  in  giving  it,  will  agree  that,  under  these  or  similar 
conditions,  it  is  a  thankless  task  alike  to  giver  and  seeker. 

Some  stand  should  be  made  against  such  jobbery,  and  I 
hold  that  the  profession  is  entitled  to  some  consideration  in 
the  matter,  and  that,  in  the  event  of  a  position  being  adver¬ 
tised  as  vacant  and  open  to  competition,  both  juniors  and 
seniors  should  have  some  guarantee  that  the  appointment 
will  be  made  with  due  regard  to  the  merits  and  necessary 
qualifications  of  the  various  candidates. — I  am,  etc., 

Oxford,  Dec.  27th.  Arthur  Thomson. 


Medical  Legislators. — Two  medical  practitioners,  Dr.  H. 
F.  Thomas,  of  Allegan,  and  Dr.  John  Avery,  of  Greenville, 
have  been  elected  members  of  the  United  States  Congress. 
Both  gentlemen  have  already  had  experience  of  political  life, 
Dr.  Thomas  having  served  as  Representative  and  Senator,  and 
Dr.  Avery  as  Senator,  in  the  Michigan  Legislature.  Dr. 
Avery  has  for  several  years  past  been  President  of  the 
Michigan  State  Board  of  Health. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY, 

LIMITED. 

A  meeting  of  the  Council  of  the  East  Anglian  Division  of  this  Society 
was  held  at  Hatter  Street,  Bury  St.  Edmunds,  on  December  21st.  Dr. 
Fegen,  of  Brandon,  presided.  After  some  general  business  had  been 
transacted,  it  was  decided  to  hold  a  general  meeting  of  the  members  and 
others  interested  in  medical  protection  at  Bury  early  in  1883,  Mr. 
John  Kilner,  F.R.C.S..  Senior  Surgeon  to  the  West  Suffolk  Hospital,  being 
invited  to  preside.  Dr.  Mead  (Newmarket),  the  organising  secretary, 
reported  that  at  least  thirty  divisions  had  been  already  formed,  and  that 
at  a  recent  meeting  of  the  London  General  Council  142  new  members  were 
elected. 


Dr.  Francis  W.  Clark,  Honorary  Secretary  (Cardigan  Terrace,  New- 
castle-on-Tyne)  writes  :  A  Northern  Counties  Branch  of  the  London  and 
Counties  Medical  Protection  Society  has  been  formed  under  the  presi¬ 
dency  of  Walter  Ridley,  M.S.,  F.RC.S.  (Newcastle-on-Tyne),  and 
I  shall  be  pleased  to  supply  forms  of  application  for  membership,  or 
any  information  respecting  the  Society,  to  medical  or  dental  practi¬ 
tioners  in  this  district. 


FREE  TRADE  IN  MEDICINE. 

The  London  and  Counties  Medical  Protection  Society  recently  prosecuted 
three  Hindus!  for  pretending  to  be  physicians  or  doctors  of  medicine. 
Handbills  had  been  issued  upon  which  one  of  the  defendants  was  called 
“  Dr.  Molla  Bus.”  The  solicitor  for  the  defence  admitted  that  Molla  Bux 
practise  as  an  oculist  at  Greenwich,  Nabie  Bux  assisted  him  in  his  busi¬ 
ness  and  other  addresses,  and  the  third  defendant  was  a  kind  of  clerk. 
According  to  the  report  in  the  Times  it  was  asserted  that  “  Molla  Bux  was 
qualified  in  India  to  practise  as  an  oculist.”  At  the  suggestion  of  the 
magistrate,  Mr.  Cooke,  the  defence  undertook  that  in  any  future  handbill 
the  name  Molla  Bux  should  appear  without  the  prefix  Doctor.  The 
magistrate,  according  to  the  report  already  quoted,  then  made  the  obser¬ 
vation  th^t  “the  defendants  had  as  much  right  to  practise  as  any  other 
person  in  England  as  loDg  as  they  did  not  hold  out  to  the  public  that  they 
were  on  the  Medical  Register.  They  were  oculists,  and  it  was  quite  pos¬ 
sible  that  they  might  have  thought  that  they  had  a  right  to  practise  as 
doctors  here,  and  if  they  gave  an  assurance  that  they  would  carrv  on 
their  business  in  a  legitimate  way  he  would  dismiss  the  summonses.” 

This  undertaking— that  is  to  say,  as  would  appear,  the  undertaking  not 
to  hold  out  to  the  public  that  they  were  on  the  Medical  Register— v/a,s 
given,  and  the  summonses  dismissed.  Mr.  Cooke  correctly  observed  that, 
according  to  the  law  of  England,  any  person  might  practise  medicine  so 
long  as  he  did  not  hold  to  the  public  that  he  was  on  the  Medical  Register. 
“Caveat  emptor.”  Such  is  the  expressed  will  of  Parliament,  and  the 
declared  limits  of  the  protection  afforded  to  the  public  by  the  Medical 
Acts  ;  beyond  this  the  Legislature  has  steadily  refused  to  go.  The  generous 
rivalry  between  the  two  medical  protection  societies  appears  to  be  lead¬ 
ing  to  very  satisfactory  activity.  It  will  be  seen  that  the  Medical  Defence 
Union  has,  on  its  part,  important  and  good  work  in  hand. 


INTRODUCTION  TO  PRACTICE. 

Twenty-one  Years’  Member  writes  :  A.  purchases  a  practice  of  B.  at  a 
stated  figure  and  six  months’  partnership  introduction,  partnership 
being  regulated  and  subject  to  the  Partnership  Act,  1890.  Within  three 
months  B.  is  taken  ill,  and  is  thereby  unable  to  take  any  further  work 
or  to  appear  in  the  practice,  any  further  than  by  name,  for  the  remain¬ 
der  of  the  period.  A.  does  all  the  work  and  takes  full  responsibility. 

1.  What  allowance  should  B.  make  for  an  equitable  settlement  ? 

2.  What  could  A.  claim  legally  under  the  circumstances  ? 

***  The  two  apparently  simple  questions  submitted  constitute  de 
facto  important  contingencies  which  should  have  been  provided  for  in 
the  covenants  of  the  deed  of  agreement,  and  which,  in  the  absence  of 
various  essential  details,  we  are  not  in  a  position  to  solve.  We  would 
therefore  simply  counsel  a  settlement  by  mutual  arrangement  and,  if 
need  be,  mutual  concessions  :  failing  which,  it  would  be  judicious  to 
refer  the  matter  to  an  experienced  medical  common  friend ;  and,  if  such 
be  unavailable  we  would  suggest,  as  an  alternative,  medical  arbitration 
in  accordance  with  the  usual  legal  form.  Litigation  is  not  to  be  com¬ 
mended,  and  should  be  specially  avoided,  if  possible,  as  it  could 
scarcely  fail  to  more  or  less  prejudice  the  interests  of  our  correspond¬ 
ent,  however  just  may  be  his  cause. 


THE  VISIT  OF  COURTESY. 

M.B  Edin.  writes  :  Will  you  kindly  give  me  your  advice  on  the  following 
point :  I  have  bought  a  practice  in  a  country  village,  in  which  is 
another  medical  practitioner,  on  whom  I  have  called.  Five  miles  dis¬ 
tant  is  a  large  town  in  which  there  are  fifteen  men  in  active  practice, 
one  or  two  of  whom  occasionally  come  into  my  district.  Ought  1  to 
call  on  any  or  all  of  them  ? 

***  Having  called  upon  the  resident  practitioner  in  the  village, 
“M.B. Edin.”  has  fulfilled  the  intra-professional  duty  devolving  upon 
him  as  a  new  comer,  and  there,  in  our  opinion,  it  had  better  rest ;  for 
were  he  to  extend  the  usual  visit  of  courtesy  to  the  one  or  two  medical 
men  in  the  adjacent  town  “who  occasionally  professionally  visit  his 
district,”  and  omit  it  to  the  others,  it  might  possibly  evoke  a  more  or 
less  undesirable  feeling  on  the  part  of  the  latter  towards  our  corre¬ 
spondent.  The  more  judicious  plan  would  be  for  him  to  become  a 


member  of  the  local  Branch  of  the  Association  in  question  which  would 
obviate  the  difficulty,  and  at  the  same  time  afford  the  desire 
duction. 

“  M.B. Edin.”  will,  if  he  cares  to  refer  thereto,  find  the  subject  of  “  In¬ 
tra-professional  Etiquette”  fully  explained  in  the  Code  of  Medical  Ethics, 
Chapter  iv. 


A  SPECIAL  CASE. 

Retired-Surgeon.— Although  it  has  from  time  immemorial  been  the 
custom  of  the  faculty  to  attend  (not  as  a  matter  of  right,  but  as  an  act 
of  professional  courtesy)  the  members  thereof,  their  wives,  and  chil¬ 
dren,  while  under  the  paternal  care,  gratuitously— expenses  out  of 
pocket  excepted— we  are  nevertheless  strongly  inclined  to  think  that 
under  the  somewhat  exceptional  and  prolonged  attendance  a  deviation 
from  the  traditional  prescriptive  usage  is  justified,  and  that  moderate 
fees  should  be  charged,  not,  be  it  noted,  in  consequence  of  the  more  or 
less  needy  position  of  the  practitioner,  but  in  view  of  the  fact  that  the 
retired  and  reputedly  wealthy  practitioner  is  now  regularly  engaged  in 
a  distinctly  commercial  vocation. 
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INVALIDING  FROM  TRAINING  SHIPS. 

We  have  authority  for  stating  that  the  widely  alleged 
“uneasiness”  at  the  Admiralty  concerning  the  increased 
invaliding  from  the  training  ships,  is  purely  imaginary,  as  is 
the  suggested  carelessness  of  the  examining  officials.  It  is 
considered  at  the  Admiralty  that  the  medical  officers  of  the 
training  ships,  from  their  knowledge  of  the  special  require¬ 
ments  of  this  service,  are  the  best  qualified  to  act  as  examiners 
as  to  the  suitability  of  candidates  to  undergo  the  necessary 
physical  training.  The  apparent  increase  in  the  number 
invalided  is  due  to  the  augmented  entry  of  boys  during  the 
past  two  years,  and  does  not  represent  any  unusual  addition 
to  the  average  number  of  cases  of  respiratory  diseases.  The 
number  of  boys  annually  entered  by  each  training  ship  is 
insufficient  to  call  for  the  appointment  of  a  medical  officer  for 
examining  purposes  only,  as  has  been  suggested. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon-Captain  returned  home  at  the'end  of  last  trooping  season 

from  India,  is  willing  to  exchange  out  for  full  or  part  tour  this  season. 

Apply  No.  4284,  care  of  Manager,  British  Medical  Journal. 


ARMY  MEDICAL  STAFF. 

Surgeon-Major-Genebal  J.  G.  Faught  is  placed  on  retired  pay,  Decem¬ 
ber  15th.  He  entered  the  service  as  Assistant-Surgeon,  January  5th,  1855 ; 
became  Surgeon,  November  9th,  1867 ;  Surgeon-Major,  March  1st,  1873; 
Brigade-Surgeon,  April  17th,  1880;  Deputy-Surgeon-General,  September 
3rd  1884  ;  and  Surgeon-Major-General,  November  13th,  1890.  He  was  em¬ 
ployed  as  sanitary  officer  at  Cape  Coast  Castle  during  the  Ashanti  war  in 
1874  (medal) ;  in  the  Afghan  war  of  1878-80  (medal) ;  in  the  Egyptian  war 
of  1882  (medal  and  Khedive’s  star) ;  and  with  the  Bechuanaland  expedi¬ 
tion  under  Sir  Charles  Warren  in  1884-85  as  principal  medical  officer.  He 
was  also  principal  medical  officer  during  the  operations  in  Zululand  in 
1888 

Surgeon-Lieutenant-Colonel  N.  B.  Major  is  promoted  to  be  Brigade- 
Surgeon-Lieutenant-Colonel,  December  14th.  He  was  appointed  Assist¬ 
ant-Surgeon,  October  2nd,  1866;  Surgeon,  March  1st,  1873;  Surgeon-Major, 
October  2nd,  1878 :  and  Surgeon-Lieutenant-Colonel,  from  October  2nd, 

1  Surgeon-Captain  E.  J.  E.  Risk  has  assumed  medical  charge  of  women 
and  children  at  Marlborough  Lines,  Aldershot,  during  the  absence  on 
leave  of  Surgeon-Lieutenant  H.  P.  Johnson  till  January  20th. 

Brigade-Surgeon-Lieutenant-Colonel  W.  McWatters  has  proceeded  to 
Portsmouth  for  duty.  .  _  _  _  ,  , 

Surgeon-Colonels  R.  P.  Ferguson  and  C.  H.  Y.  Godwin  have  been 
brought  on  the  Administrative  Medical  Staff’  of  the  Bengal  Army,  the 
former  from  October  27th,  the  latter  from  November  7th. 

Surgeon-Major  P.  M.  Carleton,  M.D.,  who  is  serving  in  the  Madras 
Command,  has  been  transferred  to  the  Myingyan  District,  Burmah,  for 
medical  charge  of  the  station  hospital  at  Myingyan. 

Surgeon-Major  J.  F.  Brodie,  M.D.,  is  posted  to  duty,  in  the  Belgaum 
District,  Madras  Command.  _  ,  .  .  ..  .  . 

Surgeon-Captain  J.  W.  Cockerill,  on  return  from  England,  is  directed 
to  do  duty  in  the  Bangalore  District,  Madras  Command 

Surgeon-Captain  H.  J.  Parry,  serving  in  the  Bombay  Command  on 
general  duty  in  the  Bombay  District,  is  transferred  to  general  duty  in  the 
Poona  District.  .  ,  .  _  . 

Surgeon-Captain  R.  J.  A.  Durant,  serving  in  the  Bombay  Command  on 
general  duty  in  the  Poona  District,  is  transferred  to  general  duty  in  the 
Bombay  District. 
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Surgeon-Captain  R.  Holyoake,  serving  on  the  Bombay  Establishment 
has  leave  of  absence  to  remain  in  England  from  November  26th  to  Mav 
25th,  on  medical  certificate,  in  extension. 

The  death  is  announced  of  Inspector- General  John  Robert  Taylor 
C.B.,  at  Cheltenham,  on  December  23rd,  at  the  age  of  82.  He  was 
appointed  Assistant-Surgeon  May  31st,  1833;  Surgeon  June  14th,  1842- 
Surgeon-Major  March  3rd,  1854;  Deputy  Inspector-General  February  1st’ 
1855 ;  and  Inspector-General  December  31st,  1858.  He  retired  on  half  pay 
August  llth,  1863.  Hart’s  Army  List  informs  us  that  he  served  with  the 
29th  Regiment  in  the  Sutlej  campaign  of  1845  46,  including  the  battles  of 
Ferozeshah  and  Sobraon  (medal  and  clasp) ;  and  with  the  80th  Regiment 
in  the  Burmese  war  of  1852-53,  including  the  capture  of  Martaban,  the 
operations  before  Rangoon  on  April  12th,  13th,  and  14th,  and  capture  of 
the  Great  Dagon  Pagoda ;  also  at  the  capture  of  Prome  (medal,  with  clasp 
for  Pegu).  Was  in  medical  charge  of  the  3rd  Division  before  Sebastopol 
from  March  20th.  3855,  to  the  end  of  the  war,  including  the  assaults  of 
June  18th  and  September  8th  (C.B.,  medal  with  clasp,  and  Turkish 
medal).  He  was  appointed  Honorary  Surgeon  to  the  Queen,  August 
16th,  1859.  He  was  in  receipt  of  a  reward  for  distinguished  service. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  J.  Chaytor  White,  M.B.,  Bengal  Establishment,  is 
appointed  to  officiate  in  medical  charge  of  the  Meywar  Bheel  Corps. 

Surgeon-Lieutenants  C.  G.  Robson  Scott  and  H.  M.  Earle,  appointed 
to  the  Bengal  Establishment,  reported  their  arrival  at  Bombay,  the 
former  on  November  1st,  the  latter  on  October  31st. 

Surgeon-Lieutenant-Colonel  C.  Cameron,  Bengal  Establishment,  is 
permitted  to  retire  from  the  service  from  September  21st.  He  was 
appointed  Assistant-Surgeon  July  27th,  1859,  and  became  Surgeon- 
Lieutenant-Colonel  July  27th,  1879.  He  served  with  the  Bhootan  expe¬ 
dition  in  1865  (medal). 

Surgeon-Captain  A.  E.  Grant,  M.B.,  Madras  Establishment,  is  con¬ 
firmed  in  the  appointment  of  Professor  of  Hygiene,  Madras  Medical  Col¬ 
lege,  and  Assistant  Physician  at  the  General  Hospital  from  October  8th. 

Brigade-Surgeon-Lieutenant-Colonel  F.  H.  Blenkinsop,  Madras  Estab¬ 
lishment,  is  appointed  Municipal  Councillor  for  the  municipality  of 
Trichinopoly. 

Surgeon-Major  A.  J.  Sturmer,  Madras  Establishment,  is  permitted  to 
return  to  duty. 

Surgeon-Captains  G.  C.  Hall  and  P.  C.  H.  Strickland,  Madras  Estab¬ 
lishment,  have  returned  to  duty  from  furlough  out  of  India  from  Novem¬ 
ber  21st,  and  are  directed  to  do  duty  in  the  Madras  District. 

Surgeon-Major  J.  Lewtas,  M.D  ,  Bengal  Establishment,  joint  Civil 
Surgeon  of  Simla,  is  appointed  to  the  medical  charge  of  the  Army  Head¬ 
quarters  and  establishments  remaining  at  Simla  during  the  winter  from 
November  9th. 

Surgeon-Captain  D.  G.  Marshall,  Bengal  Establishment,  is  posted  to 
the  civil  medical  charge  of  Roorkee,  in  addition  to  his  military  duties, 
from  the  date  of  taking  charge  from  Surgeon-Lieutenant-Colonel  T. 
O’Reilly. 

The  services  of  Surgeon-Lieutenant-Colonel  S.  L.  Dobie,  Madras  Estab¬ 
lishment,  are  placed  at  the  disposal  of  the  Military  Department,  and  he 
is  appointed  to  act  as  Principal  Medical  Storekeeper,  Madras. 

Surgeon-Captain  H.  M.  Morris,  Bengal  Establishment,  has  been 
granted  leave  for  four  months  on  medical  certificate,  and  extraordinary 
leave  for  two  months  on  medical  certificate,  without  pay,  in  extension  of 
leave. 

The  services  of  Surgeon-Major  A.  F.  Ferguson,  M.B.,  Bombay  Estab¬ 
lishment,  are  placed  at  the  disposal  of  Government  for  employment  in 
the  Civil  Department. 

Surgeon-Captain  J.  B.  Smith,  Bombay  Establishment,  is  appointed  to 
officiate  in  medical  charge  of  the  2nd  Bombay  Infantry  (Grenadiers),  vice 
Surgeon-Captain  A.  Milne,  transferred  temporarily  to  the  Civil  Depart¬ 
ment. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  George  R.  T.  Phillips  is  promoted  to  be  Surgeon- 
Major,  December  28th. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  W.  T.  Grant,  1st  Forfarshire  Light  Horse,  has 
resigned  his  commission,  which  was  dated  August  7th,  1878. 

Mr.  William  Joseph  Murphy  Barry  is  appointed  Surgeon-Lieutenant 
to  the  3rd  Volunteer  Battalion  King’s  Liverpool  Regiment  (late  the  13th 
Lancashire),  December  24th. 

Mr.  Alexander  James  Boyd,  M.D.,  is  appointed  Surgeon-Lieutenant  to 
the  1st  Volunteer  Battalion  Bedfordshire  Regiment  (late  the  1st  Hertford¬ 
shire). 

Acting-Surgeon  T.  Holmes,  1st  Cadet  Battalion  Queen’s  Royal  West  Surrey 
Regiment,  has  resigned  his  commission,  which  was  dated  December  20th, 
1890,  and  Mr.  James  Heron,  M.D.,  is  appointed  Acting-Surgeon  to  the 
same  battalion,  December  24th. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

TmRD  M.B.  Examination.  Part  II.  Medicine  .—Addison,  B.A.,  Cai. 
Barnes,  B. A.  Pemb.  ;  Beggs,  B.A.,  Sid.  ;  Bird,  B.A.,  Emm.;  Bower 
J1!11-  ’  Carr,  B.A.,  Trim  ;  Crofton-Atkins,  B.A.,  Cla.  ;  Doman 
B.A.,  Cai.  ;  G.  M.  Edwards,  B.A.,  Emm. ;  Frith,  B.A.,  Trin. ;  Gold 
?>mAltho-?'A-YC^l-;  Grove,  B.A..  Sid. ;  Harvey,  B.  A.,  Joh. ;  Hollis 
B  A  Sid.;  P.  Horton-Smith,  B.A.,  Joh.,  W.  F.  Lloyd,  B.A.,  Cla. 
Master,  B.A.,  Cai.  ;  H.  T.  Maw,  M.A.,  Chr.  ;  Monro,  B.A.,  Cai.  ;  Ord 
B.A.,Cai. ;  Paterson,  B.A.,  Trin.  ;  Phillips,  B. A.,  Down;  Ransome 
B  A  Cla  ;  Sevestre,  B. A.,  Trin.;  A.  A.  Shillitoe,  B. A.,  Trin.  H. 
Shuter,  B.  A.,  Down;  T.  R.  H.  Smith,  B.A.,  Trin.;  W.  M.  Smith 
B.A.,  Cai. ;  Stephens,  B.A.,  Cai. ;  G.  W.  Thompson,  B.A.,  Chr. 


Degree.— At  the  Congregation  on  December  15th,  the  following  candi¬ 
date  was  admitted  to  the  degrees  of  M.B.  and  B  C. ; 

A.  E.  Carruthers,  M.A.,  of  Christ's  College. 


UNIVERSITY  OF  DUBLIN. 

At  the  Comitia  Hiemalia  (winter  commencements)  held  in  Michaelmas 
term,  on  Thursday,  December  15th,  1892,  in  the  theatre  of  Trinity  College 
the  following  Degrees  in  Medicine,  Surgery,  and  Midwifery,  were  con¬ 
ferred  by  the  University  Caput,  in  the  presence  of  the  Senate. 

Baccalaurci  in  Medicind,  in  Chirurgid ,  et  in  Arte  Obsletricid  —A  T 
Abbott,  V.  L.  Ardagh,  F.  J.  Barter,  G.  Beare,  H.  M.  Eustace'  t’ 
Gibbons,  R.  W.  W.  Henry,  J.  Halahan,  G.  B.  Jones,  F.  Kiddle’  A 
Moore,  H.  Bt  Moorhead,  A.  A.  Mussen,  J.  S.  Owens,  C.  H.  Saunders! 
C.  B.  Scott,  E.  W.  Wade.  ’ 


Doctorcs  in  Medicind.  —A.  J.  Abbott,  L.  Cole-Baker,  H.  Favle  F  J 
Green,  V.  L.  Jones.  W.  F.  M’Carthy.  J.  A.  M’cullagh  (stip  covd  ) 
H.  B.  Moorhead,  N.  A.  Reid,  H.  F.  N.  Scott,  A.  Silcock,  F.  s’ 
Swiney,  S.  C.  Westwood. 

Ilaccalaureus  in  Medicind.1— H.  L.  Ferguson. 

Doctores  in  Medicind.1— J.  W.  Eakin,  H.  L.  Ferguson,  L.  T.  Youn« 

(stip.  cond.).  ° 


SCOTTISH  UNIVERSITIES  COMMISSION. 

Further  University  Ordinances. —  Eleven  new  ordinances  were 
issued  by  the  Scottish  Universities  Commissioners  on  December  19th  and 
20th.  Six  of  these  are  of  medical  importance. 

Composition  of  the  Faculties  and  Institution  of  Faculties  of  Science  (General 
No.  11).— In  the  University  of  Edinburgh,  the  Faculty  of  Medicine  will  be 
constituted  of  the  Professors  of  Botany,  Physiology,  Medicine,  Anatomy 
Chemistry,  Midwifery,  Natural  History,  Materia  Medica,  Clinical  Surgery 
Medical  Jurisprudence,  Surgery,  and  Pathology.  The  designations  of  the 
present  Professorships  of  Institutes  of  Medicine,  Practice  of  Physic  Mid¬ 
wifery  aDd  Diseases  of  Women  and  Children,  and  General  Pathology  will 
he  altered,  and  hereafter  they  shall  be  designated  as  the  Professorships  of 
Physiology,  Medicine,  Midwifery,  and  Pathology  respectively.  The 
Faculty  of  Science  (now  instituted)  will  consist  of  the  Professors  of  Mathe¬ 
matics,  Natural  Philosophy,  Botany,  Physiology,  Anatomy,  Chemistry 
Natural  History,  Astronomy,  Agriculture  and  Rural  Economy,  Pathology’ 
Engineering,  and  Geology.  ’ 

Pensions  to  Principals  and  Professors  ( General ,  No.  12).—  Any  principal  or 
professor  who  has  completed  iiis  65th  year,  or  having  completed  his  60th 
year,  has  served  for  thirty  years  or  upwards,  or  by  reason  of  infirmity  has 
become  permanently  unable  for  the  duties  of  his  office,  shall  be  entitled 
to  retire  and  to  receive  a  pension.  For  ten  years’  service,  twenty-sixtieths 
of  the  annual  salary,  calculating  that  salary  on  the  average  of  the  five 
years  preceding  retirement,  the  maximum  salary  being  taken  at  £900 
an  addition  of  one-sixtieth  for  each  additional  year  of  service,  and  no  ad¬ 
dition  in  respect  of  any  service  beyond  thirty  years. 

Regulations  as  to  Application  of  Parliamentary  Gr  nts  as  to  Salaries,  and 
for  the  institution  of  a  Fee  Fund,  and  for  other  Purposes  (Glasgow,  Aberdeen 
and  Edinburgh,  No.  1).—  By  this  ordinance  the  annual  Parliamentary 
grant  of  £42,000,  divided  among  the  universities  under  the  Universities 
(Scotland)  Act,  1889,  is  shared  thus  by  the  following  Colleges  :  Glasgow 
£12,180  ;  Aberdeen,  £8,400 ;  Edinburgh,  £15,120.  Further,  the  annual  suin’ 
of  £.30,000  under  the  Education  and  Local  Taxation  Account  (Scotland) 
Act,  1892,  is  appointed  as  respective  shares  to  Glasgow,  £8,700 ;  Aberdeen 
£6,000 ;  Edinburgh,  £10,800. 

The  whole  fees  payable  to  the  professors  are  now  to  be  drawn  by  the 
University  Court,  collected  as  the  Court  may  appoint,  and  constitute  the 
fee  fund.  The  professors  are  to  receive  from  this  fee  fund  such  sums 
as  shall  bring  their  salaries  up  to  the  amount  hereinafter  fixed  a3  the 
“  normal  salary,”  but,  in  the  event  of  a  deficiency  in  this  fund,  the  normal 
salary  is  to  be  proportionately  diminished  In  no  case,  however,  is  the 
salary  to  be  allowed  to  fall  below  a  fixed  minimum  salary,  the  deficiency 
to  be  supplied  out  of  the  other  University  funds. 

The  present  professors  are  to  receive  from  the  fee  fund  the  full 
amount  of  fees  drawn  from  their  classes,  with  just  and  equitable  deduc¬ 
tions,  not  exceeding  the  average  of  the  sums  paid  bythe  professor  in  each 
class  for  the  salaries  of  assistants  and  class  expenses.  In  the  event  of  the 
salary  of  Professor  T.  Annandale  (clinical  surgery)  falling  below  £980  in 
any  one  year,  he  may  make  over  his  emoluments  for  that  year  to  the 
Court,  and  receive  in  lieu  thereof  such  a  sum  as  shall  bear  the  same  pro¬ 
portion  to  the  total  number  of  students  of  medicine  matriculated  in  the 
University  in  that  year  as  the  sum  of  £980  bears  to  the  average  number  of 
such  students  matriculated  in  the  five  years  preceding  the  passing  of  this 
ordinance. 

Each  University  is  to  set  aside  each  year  out  of  its  share  of  the  Parlia¬ 
mentary  grants  or  out  of  its  general  revenues  a  sum  not  less  than  the 
following  for  the  payment  of  pensions,  such  sum  to  be  termed  the 

minimum  provision  for  pensions”:  Glasgow,  £4,000 :  Aberdeen,  £1,500  ; 
Edinburgh,  £5,000.  The  salaries  of  principals  shall  be  as  follows : 
Glasgow,  £1,100;  Aberdeen,  £800;  Edinburgh,  £1,100.  In  each  case  an 
official  residence  is  to  be  provided  in  addition. 

In  the  Faculty  of  Medicine  in  the  University  of  Edinburgh  the  following 
sums  are  to  be  “normal  salary” and  “  minimum  salary  ”  respectively  • 


Professor  of  Physiology  ... 

,,  „  Anatomy 

„  „  Chemistry 

,,  „  Pathology 

„  „  Botany 

„  „  Natural  History 

,,  ,,  Medicine 

„  ,,  Midwifery 

„  „  Materia  Medica 

„  ,,  Clinical  Surgery 

„  „  Medical  Jurisprudence 

„  „  Surgery  . 

These  salaries  marked  *  are  fixed  on  the 
fessors  do  not  eDgaue  in  private  practice. 


Normal. 
£1,400* 
£1,400* 
£1,400* 
£1,400* 
£1,000* 
£1,000* 

£600 
£600 
£600 
£600 
£600 
£600 
understanding 


Minimum. 

£800 

£800 

£800 

£800 

£800 

£800 

£500 

£500 

£500 

£500 

£500 

£500 

that  the  pro- 
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Fourth,  entitled  “St.  Andrews,  j Vo  U  Re.gulitions  for  Decrees  in  Medicine.”— 
This  is  essentially  the  same  as  Ordinance  No.  16,  Edinburgh  No.  1.  which 
has  already  been  published  in  the  British  Medical  Journal.  The  only 
difference  is  in  Section  xxvi,  and  relates  to  the  degree  of  M  D.  It  is 
ordained  that  “  in  each  of  the  three  years  next  after  the  date  when  this 

f  ordinance  shall  come  into  operation,  but  no  longer,  it  shall  be  lawful  for 
the  University  of  St.  Andrews  to  confer  the  degree  of  doctor  of  medicine 
on  not  exceeding  ten  registered  medical  practitioners  above  the  age  of  40 

C  years,  whose  professional  position  and  experience  are  such  as  in  the 
estimation  of  the  University  to  entitle  them  to  that  degree,  and  who  shall 
on  examination  satisfy  the  medical  examiners  of  the  sufficiency  of  their 

K  professional  knowledge.  No  person  shall  be  entitled  to  receive  the  degree 
of  M.  D.  under  the  provisions  of  this  section  unless  he  shall  have  inti¬ 
mated  his  candidature  for  the  said  degree  to  the  secretary  of  the  Uni¬ 
versity  on  or  before  November  7th,  1892.  Except  under  these  provisions 
the  degree  of  M  I),  shall  only  be  conferred  on  those  who  have  already 
obtained  the  degrees  of  M.B  and  O.  M. 

The  fifth  new  ordinance  relates  to  the  application  of  Parliamentary 
grants  as  to  salaries,  and  for  the  institution  of  a  fee  fund  and  other  pur¬ 
poses  in  the  University  of  St.  Andrews. 

The  sixth  makes  regulations  for  professorships  in  the  United  College  of 
St.  Salvator  and  St.  Leonard,  St.  Andrews,  and  in  the  University  College, 
Dundee. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


OFFENSIVE  SEWERS. 

W.  W.  S.  writes  :  In  Uxbridge  Road,  immediately  north  of  Hyde  Park,  T 
have  for  many  years  often  noticed  in  the  roadway  the  stench  referred 
to,  and  would  accordingly  confirm  your  correspondent  “W.”  This 
occurs  in  repulsive  contrast  with  the  refreshing  atmosphere  belonging 
to  the  adjacent  interior  of  the  park. 


NOTIFICATION  OF  PUERPERAL  PERITONITIS. 

M.O.H.— Puerperal  peritonitis  ought  to  be  notified  if  the  1889  Act  has 
been  adopted  in  the  district. 


MEDICAL  OFFICERS  OF  HEALTH  AND  THE  DIAGNOSIS  OF 
INFECTIOUS  DISEASES. 

J.  J.  G.— (1.)  Save  under  very  exceptional  circumstances,  it  is  no  part  of 
the  duty  of  the  M.O.  H.  to  examine  notified  cases  with  a  view  to  verify¬ 
ing  the  diagnosis  ;  nor  is  it  desirable  that  he  should  do  so,  except  of 
course  at  the  request  or  with  the  consent  of  the  medical  attendant.  He 
has  no  legal  right  to  insist  upon  entry  for  such  a  purpose.  (2  and  3.) 
The  medical  attendant  should  be  communicated  with  before  such  a 
step  is  taken.  (4.)  It  is  quite  optional.  There  might  be  difficulty  in 
agreeing  as  to  the  terms  or  reference  or  the  exact  facts.  If  not,  refer¬ 
ence  to  some  impartial  authority  is  the  usual  and  proper  course. 


THE  SMALL-POX  EPIDEMIC  AT  WARRINGTON:  EFFECT3 
OF  REVACCINATION. 

The  total  admissions  to  the  hospital  number  400,  and  altogether  there 
have  been  36  deaths  from  the  disease.  The  medical  officer  of  health  has 
issued  a  further  poster  in  which  he  says  :  One  quarter  of  the  population 
is  now  safe  from  the  small-pox ;  a  large  proportion  remains  in  great  and 
serious  danger.  Not  a  single  person  revaccinated  in  time  has  taken  the 
disease.  Not  one  death  has  occurred  in  a  well-vaccinated  person,  while 
it  is  a  matter  of  experience  that  the  unvaccinated  and  insufficiently  vac¬ 
cinated  have  had  severer  forms  of  small-pox,  have  been  longer  recover¬ 
ing,  and  had  more  disfigurement,  and  other  serious  after-effects.  Of  the 
children  that  died,  ten  have  been  unvaccinated. 


MERSEY  PORT  SANITARY  ADMINISTRATION. 

Pending  an  official  inquiry  by  the  Local  Government  Board  into  the 
question  of  port  sanitary  administration  in  the  Mersey,  delegates  from 
the  various  local  authorities  interested  in  the  matter  met  at  Liverpool  on 
December  21st,  when  a  resolution  was  unanimously  adopted  to  the  effect, 
that  the  present  port  sanitary  arrangements  are  satisfactory,  and  that  it 
is  not  desirable  to  make  any  change.  But  we  hope  this  will  in  no  wise 
set  aside  the  inquiry  already  promised  from  headquarters,  since  the 
Mersey  is  a  river  fraught  with  great  danger  to  England  in  the  event  of 
inefficient  administration  in  times  of  cholera  owing  to  divided  responsi¬ 
bility  in  matters  of  port  sanitation. 
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WALTER  HATLE  WALSHE,  LL.D.,  M.D.,  F.R.C.P., 

Emeritus  Professor  of  Medicine  and  Clinical  Medicine  University 

College,  London. 

On  December  14th,  in  the  81st  year  of  his  age,  another 
patriarch  in  our  profession  passed  away.  Dr.  Walter  Hayle 
Walshe  was  for  twenty-one  years  professor  in  University 
College,  London,  and  he  was  one  of  the  brightest  medical 

I  ornaments  of  the  Victorian  era.  We  say  this  without  the 
slightest  fear  of  contradiction,  for,  although  thirty  years  have 
elapsed  since  Dr.  Walshe  resigned  his  chair  at  University 
College,  and  consequently  an  entire  generation  of  medical 


men  has  been  born,  educated,  and  passed  into  practice  since 
then,  not  only  the  multitude  of  students  who  enjoyed  the 
advantages  of  his  teaching,  but  all  those  who  had  the 
privilege  of  being  his  colleagues  will  readily  testify  to  his 
having  been  a  man  of  altogether  exceptional  ability  as  a 
lecturer  and  a  diagnostician.  He  combined  in  a  very  rare 
degree  quickness  of  perception,  soundness  of  judgment,  and 
lucidity  of  exposition.  These  gifts  of  mind,  coupled  as  they 
were  with  an  engaging  appearance  and  courteous  manners, 
proved  so  attractive  to  all  brought  into  contact  with  him  that 
it  is  next  to  impossible  that  his  personality  can  ever  fade 
from  their  memory.  Consequently,  while  a  brief  sketch  of 
his  career  will  give  pleasure  to  all  who  knew  him  in  the  flesh, 
it  cannot  possibly  fail  to  be  edifying  to  the  much  more 
numerous  class  whose  only  acquaintance  with  him  was 
through  his  writings.  To  the  writer,  who  was  for  many  years 
his  colleague,  its  pourtrayal  is  a  labour  of  love. 

Dr.  Walshe  was  born  in  Dublin  on  March  19th,  1812,  and 
entered  as  a  student  at  Trinity  College  in  1827,  where  he 
displayed  such  remarkable  linguistic  talent  that  he  was 
advised  to  take  up  philology  as  a  profession,  and  with  this 
object  he  betook  himself  to  Paris  in  1830.  While  there,  how¬ 
ever,  through  his  coming  into  intimate  contact  with  several 
of  his  former  fellow  students  at  Trinity  College  who  were 
pursuing  medical  studies,  he  was  led  to  abandon  his  philo¬ 
logical  idea  and  take  up  the  study  of  medicine.  This  he 
accordingly  did,  and  soon  afterwards  made  the  acquaintance 
of  Oliver  Wendell  Holmes,  who  was  also  a  medical  student 
in  Paris  at  the  time.  To  him,  half  a  century  later,  he  dedi¬ 
cated  one  of  his  books. 

While  studying  medicine  in  Paris,  Walshe  had  the  good 
fortune  to  follow  the  course  of  auscultation  given  by  the 
renowned  Louis  at  La  Pitie,  and  there  laid  the  foundation  of 
his  ultimate  success  with  the  stethoscope  and  pleximeter. 
Not  being  satisfied,  however,  with  the  system  of  clinical 
teaching  then  followed  in  the  Parisian  hospitals,  Walshe 
migrated  to  Edinburgh,  which  at  that  time  boi'e  the  palm  as 
a  clinical  school,  owing  to  the  mode  of  teaching  adopted,  and 
the  ability  of  its  professors— more  particularly  of  Allison, 
Christison,  and  Syme. 

Till  the  time  he  graduated  at  Edinburgh  in  1836,  Walshe 
gave  special  attention  to  the  aural  diagnosis  of  pulmonary 
and  cardiac  diseases  by  percussion  and  auscultation,  and 
became  so  remarkably  skilful  in  their  diagnosis  that  we  never 
met  a  single  individual  who  had  seen  him,  either  in  the 
public  ward  of  the  hospital  or  the  private  sick  room,  who 
failed  to  be  struck  with  the  amazing  rapidity,  as  well  as  with 
the  accuracy  with  which  he  detected  the  physical  signs  of 
both  cardiac  and  pulmonary  diseases.  His  spurs  were,  how¬ 
ever,  won  in  the  field  of  pathology,  by  his  articles  in  the 
Cyclopedia  of  Surgery.  These  were  so  highly  thought  of  that 
in  1841  he  was  made  Professor  of  Pathology  in  University 
College,  London.  In  1842  he  published  a  work  on  Diseases  of 
the  Lungs,  and  in  1846  another  on  Cancer,  both  of  which  were 
thought,  so  admirable  that  when  Dr.  Williams  resigned  the 
Chair  of  Medicine  at  University  College,  Walshe  was  chosen 
to  sucieed  him. 

Almost  simultaneously  he  was  appointed  physician  to  the 
Brompton  Hospital  for  Diseases  of  the  Chest.  We  may  next 
refer  to  the  introductory  lecture  he  delivered  at  University 
College  at  the  opening  of  the  winter  session  in  1860. 
A  more  impressive  lecture  was  probably  never  delivered. 
Walshe  took  for  his  text  the  positive  philosophy  of  Auguste 
Comte,  and  expounded  it  with  such  energy  and  eloquence 
that  it  was  published  verbatim  in  a  medical  journal  under 
the  heading  of  “An  Oration,”  and  an  oration  most  truly  it 
was,  alike  in  language,  style,  and  substance.  So  successful 
was  Walshe  in  practice,  that  at  the  early  age  of  50  he  was  able 
to  withdraw  entirely  from  teaching.  That  happened  in  1862, 
the  year  in  which  his  classic  work  on  Diseases  of  the  Heart  and 
Great  Vessels,  passed  into  its  third  edition. 

Besides  his  linguistic  and  other  accomplishments,  mention 
must  be  made  of  Walshe’s  musical  proclivities.  So  ardent  an 
admirer  was  he  of  classical  music  that  he  was  not  only  a  fre¬ 
quent  visitor  at  the  Italian  opera  during  the  season,  but  he 
published  a  work  entitled  Dramatic  Singing  Physiologically 
Estimated. 

It  has  often  been  said  that  there  never  was  a  great  man 
who  had  not  at  least  one  hobby,  and  most  assuredly  Walshe 
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was  no  exception  to  the  rule.  His  mind  was  as  versatile  in 
its  conception  as  it  was  deep  in  its  reasoning.  His  little  book 
on  the  Colloquial  Faculty  for  Languages  and  the  Nature  of 
Genius  indicates  this. 

Dr.  Walshe  married  late  in  life,  and  has  left  a  widow  and  a 
son  to  mourn  his  loss. 


SAMUEL  DUKINFIELD  DARBISHIRE,  M.A., 

M.  D.Oxford. 

By  the  death  of  Dr.  S.  D.  Darbishire  the  profession  has  lost 
one  of  its  most  earnest  members,  and  a  figure  well  known  in 
University  and  rowing  circles  has  disappeared. 

Dr.  Darbishire  was  born  in  1846  at  No.  1,  Spring  Gardens, 
Trafalgar  Square,  where  his  father,  who  was  solicitor  to  the 
Lancashire  and  Yorkshire  Railway,  had  taken  up  his  tempo¬ 
rary  residence.  He  was  descended,  both  on  his  father’s  and 
mother’s  side,  from  old  Lancashire  Nonconformist  families, 
•and  his  early  life  was  spent  partly  in  Manchester  and  partly 
in  his  father’s  country  house  near  Conway.  He  was  educated 
dor  some  time  privately,  and  later  at  University  College  School. 
He  entered  at  Balliol  College,  Oxford,  in  1864,  and  soon  made 
his  reputation  as  an  oarsman  of  unusual  power,  first  in  liis 
College  boat  and  later  by  rowing  stroke  in  the  Inter-Univer¬ 
sity  races  of  1868,  1869,  and  1870.  In  1869  he  stroked  the  Ox¬ 
ford  boat  to  victory  in  the  race  against  Harvard  University. 

Dr.  Darbishire  took  mathematics  for  his  schools,  obtaining 
a  third  class  in  Moderations  and  a  third  class  in  Mathemati¬ 
cal  Greats.  During  his  residence  in  college  he  was  well 
known  for  his  kindly,  upright,  and  cheerful  disposition,  and 
particularly  for  a  simplicity  of  character,  which  made  him 
many  devoted  friends.  An  old  story  is  related  of  him  that, 
having  omitted  to  send  any  essay  to  his  tutor  (the  late  Pro¬ 
cessor  Smith)  for  a  fortnight,  he  was  summoned  to  his  tutor 
and  explanation  demanded.  In  reply,  Dr.  Darbishire  said  : 
“  When  I  last  brought  you  an  essay  you  told  me  if  I  couldn’t 
do  any  better  I  need  not  write  any  more — and  I  had  done  my 
best.”  His  modesty  is  well  illustrated  by  the  fact  that, 
although  he  was  one  of  the  best — if  not  the  best — strokes  that 
'Oxford  has  ever  produced,  he  left  the  management  of  his 
College  boat  to  others,  and  though  he  was  devoted  to  the 
interests  of  his  College  he  was  content  to  remain  a  simple 
member  of  the  boat. 

After  taking  his  degree,  Dr.  Darbishire  entered  at  St.  Bar¬ 
tholomew’s  Hospital,  and  there  served  the  offices  of  House- 
Physician  and  House-Surgeon.  He  then  went  abroad,  and 
■studied  medicine  at  the  Continental  schools,  and  later  re¬ 
turned  to  England,  and  settled  in  private  practice  at  Ken¬ 
sington.  After  remaining  here  a  short  time,  at  the  invitation 
of  several  influential  residents,  he  came  back  to  Oxford  and 
■was  elected  Physician  to  the  Radcliffe  Infirmary.  Here  he 
finally  settled  in  practice,  and  during  his  residence  in  Oxford 
he  filled  many  university  offices,  amongst  them  being  the 
Lichfield  Lectureship  in  Medicine,  the  University  Coroner- 
-ship,  and  an  Examinership  in  Medicine.  On  the  constitution 
of  a  Medical  Faculty  in  the  University  he  was  elected  one  of 
its  first  members.  Besides  taking  interest  in  University 
matters,  he  w  as  for  a  time  a  member  of  the  Local  Board  for 
'the  city. 

For  some  years,  until  in  fact  his  health  began  to  fail,  he 
threw  himself  into  his  professional  work  with  great  vigour. 
On  obtaining  the  post  of  Physician  to  the  Radcliffe  Infirmary 
he  took  under  his  charge  the  whole  of  the  out- patient  depart¬ 
ment  and  devoted  a  large  part  of  his  time  to  this.  In  hospi¬ 
tal  work  he  was  most  patient  and  kind  to  the  poor,  giving 
his  energy  without  scruple  to  his  cases.  In  private  practice 
he  was  greatly  respected  and  beloved,  and  he  gave  his  ser¬ 
vices  to  many  who  had  seen  better  days  without  thought  of 
fee  or  reward. 

In  the  winter  of  1888  his  health  began  to  show  signs  of 
breaking  down,  and  he  travelled  abroad  for  some  months 
without  benefit.  On  returning  to  England  he  settled  at  Pen- 
maenmaur,  where  he  died  after  a  long  illness.  Those  who 
were  privileged  to  know  him  will  remember  him  as  a  hospi¬ 
table  and  kindly  friend,  an  enthusiast  in  all  matters  likely  to 
benefit  his  profession,  and  at  the  same  time  as  a  modest  and 
unassuming  English  gentleman. 

Dr.  Darbishire  married  the  daughter  of  Mr.  W.  Eckersley, 
of  Manchester,  by  whom  he  leaves  one  son  and  two  daughters. 


There  are  said  to  be  no  fewer  than  2,000  female  practi¬ 
tioners  of  medicine  in  the  United  States. 

A  second  edition  of  the  Hungarian  Pharmacopoeia  will 
shortly  be  published. 

The  Austrian  Government  has  appointed  a  female  practi¬ 
tioner.  Dr.  Bohnslava  Keck,  to  act  provisionally  as  public 
medical  officer  in  Bosnia. 

M.  Pasteur  has  received  from  Queen  Emma,  for  his  birth¬ 
day  present,  the  Grand  Cordon  of  the  Lion  of  the  Nether¬ 
lands,  and  on  Wednesday,  December  21st,  he  was  elected  an 
honorary  member  of  the  Berlin  Medical  Society. 

A  Chemist  Heavily  FTned.— Mr.  F.  Thompson,  homoeo¬ 
pathic  chemist,  of  Glasgow,  was  last  week  fined  £70  for  sell¬ 
ing  patent  medicines  without  having  them  stamped,  as  re¬ 
quired  by  the  Inland  Revenue. 

Dr.  A.  Reeves  Jackson,  Professor  of  Gynaecology  in  the 
College  of  Physicians  and  Surgeons  of  Chicago,  who  died 
recently  of  cerebral  haemorrhage,  is  believed  to  have  been  the 
original  of  “  my  friend  the  doctor  ”  in  Mark  Twain’s  Innocents 
Abroad.  Professor  Reeves  Jackson  was  also  well  known  in 
medical  literature  by  his  writings  on  gynaecological  subjects. 

Edinburgh  University  Chemical  Society. — The  following 
office-bearers  have  been  elected  for  the  ensuing  session:  — 
President :  Professor  Crum  Brown ;  Vice-Presidents  :  Dr. 
Dobbin  and  Dr.  Marshall ;  Librarian :  Mr.  Th.  Rettie ; 
Secretary  :  Mr.  A.  F.  Watson ;  Treasurer :  Mr.  J.  W.  Tullo : 
Members  of  Committee :  Messrs.  Bolan,  Campbell  Dykes, 
Fairbairn,  Lee,  and  Nisbet ;  Mr.  Tullo  was  appointed  Repre¬ 
sentative  to  the  Students’  Council. 

We  regret  to  learn  that  Mr.  Walter  A.  Price,  aged  24,  a 
fourth  year’s  student  of  the  Bristol  Royal  Infirmary,  was 
taken  ill  while  on  duty  as  dresser  for  the  week  on  December 
8th  with  lymphangitis  of  the  arm,  and,  after  a  few  days,  de¬ 
veloped  cellulitis  and  died  on  the  morning  of  December  15th. 
A  memorial  service  was  held  in  the  infirmary  chapel  on 
December  17th,  which  was  attended  by  the  members  of  the 
honorary  staff,  the  resident  medical  officers,  and  a  large 
number  of  nurses,  students,  and  patients. 

Royal  Physical  Society,  Edinburgh. — Professor  H.  A. 
Nicolson  presided  at  a  meeting  of  this  Society  last  week,  at 
which  it  was  reported  that  the  Society  consisted  of  225  ordi¬ 
nary  members,  16  extraordinary,  and  19  corresponding  mem¬ 
bers.  A  communication  was  read  on  the  glacial  fauna  of  a 
district  of  the  County  of  Banff.  Mr.  J.  E.  Goodchild  stated 
the  results  of  further  observations  on  the  lungs  of  birds,  sup¬ 
plementary  t,o  those  given  previously.  He  exhibited  a  series 
of  wings  prepared  at  Sir  William  Flowers’s  request  for  the 
South  Kensington  Index  Museum,  to  illustrate  the  variations 
of  covert  feathers  on  the  fore  limb. 

Ulster  Hospital  for  Women  and  Children. — A  bazaar  in 
in  aid  of  this  institution  was  held  recently  during  three 
days  in  the  Ulster  Hall,  Belfast.  On  the  first  day  the  in¬ 
auguration  ceremony  was  performed  by  the  Duchess  of  Aber- 
corn,  and  the  Duke  of  Abercorn  delivered  a  speech, 
commending  the  objects  of  the  bazaar.  On  the  second 
day  the  bazaar  was  opened  by  the  Lady  Mayoress  of 
Belfast,  Mrs.  Dixon,  and  on  the  closing  day  by  Mrs. 
Hamilton,  wife  of  the  President  of  the  Queen’s  College. 
The  stalls  were  arranged  as  vessels,  supposed  to  form  part  of  a 
fleet  for  Polar  exploration.  The  bazaar  was  largely  attended, 
and  it  is  expected  that  about  £1,000  will  be  realised. 

An  Abortive  Congress. — The  Hispano- American  Congress, 
which  was  to  have  been  held  in  Madrid  on  the  occasion  of  the 
celebration  of  the  quatercentenary  of  the  discovery  of  America 
by  Columbus,  fell  through,  it  appears,  owing  to  what  may  be 
called  a  “conspiracy  of  indifference”  on  the  part  of  the 
Government  and  the  medical  profession.  Senor  Canovas  was 
applied  to  on  the  subject  three  times,  but  vouchsafed  no 
reply.  Of  1,000  invitations  sent  out  to  members  of  the  medi¬ 
cal  profession,  only  2  bore  fruit  in  the  shape  of  adhesions. 
The  coup  de  grace  was  finally  given  by  the  authorities  declin¬ 
ing  to  carry  out  their  promise  of  pecuniary  support  on  the 
ground  of  the  depleted  state  of  the  exchequer. 
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Nurses  for  the  Molokai  Lepers. — It  may  be  remembered 
that  shortly  after  the  death  of  Father  Damien,  Sister  Rose 
Gertrude  started  for  Molokai  amidst  a  flourish  of  journalistic 
trumpets  to  nurse  the  poor  outcasts  who  inhabit  that  island 
of  disease  and  death,  instead  of  martyrdom,  however,  she 
found  marriage— perhaps  a  happier  if  not  so  glorious  a  voca¬ 
tion.  Undeterred  by  her  fate,  a  party  of  young  American  ladies 
are  now,  as  we  learn  from  the  Boston  Medical  and  Surgical 
Journal ,  on  their  way  to  Molokai  to  take  her  place  among  the 
lepers. 

Inebriate  Women. — A  law  has  recently  been  passed  by  the 
Legislature  of  the  State  of  New  York,  establishing  in  New 
York  City  an  institution  for  female  inebriates.  The  law  per¬ 
mits  of  the  admission  to  St.  Saviour’s  Sanatorium  of  women 
addicted  to  the  inordinate  use  of  alcohol,  opium,  morphine, 
■or  any  other  intoxicant,  by  voluntary  commitment  for  three 
months.  But  they  may  be  committed  for  a  year  by  a  judge 
of  a  court  of  record  upon  the  sworn  certificates  of  two  physi¬ 
cians,  with  the  privilege  of  a  renewal  of  the  term  of  commit¬ 
ment  for  another  year,  if  deemed  necessary  for  a  completion 
of  the  cure.  There  is  a  staff  of  physicians  in  attendance. 
This  marks  a  great  advance  in  the  United  States,  for  hitherto 
there  has  been  no  means  of  placing  patients  beyond  the  reach 
of  temptation,  except  by  committing  them  to  asylums  for  the 
insane.  It  is  expected  that  this  step  will  be  followed  by  the 
inauguration  of  other  similar  establishments  in  the  various 
States. 

Explosion  of  Ether. — A  serious  explosion  occurred  in  the 
surgery  of  Dr.  Alfred  Averill,  in  Longton,  Staffordshire,  on 
the  evening  of  December  19th.  Dr.  Averill,  while  pouring 
sulphuric  ether  into  a  phial  from  a  five-pint  bottle  upset  the 
liquid  near  the  fireplace.  The  ether  became  ignited  and  a 
loud  explosion  followed.  The  house  was  shaken  and  the 
bottles  in  the  surgery  shattered,  the  windows  also  were  broken 
and  the  room  was  totally  wrecked.  Dr.  Averill  was  found 
with  his  clothes  in  flames  rolling  about  on  the  floor.  His 
■eldest  son  rushed  into  the  room  and  with  great  presence  of 
mind  ripped  the  clothes  off' his  father’s  body  and  saved  him 
from  being  burnt  to  death.  Dr.  Averill,  who  was  very  badly 
injured  about  the  head,  face,  and  other  parts  of  the  body,  is, 
we  are  glad  to  learn,  progressing  favourably  though  still  con¬ 
fined  to  bed.  His  son  was  burned  about  the  hand. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  who  have  recently  died  in  foreign 
■countries  are  :  Dr.  Johann  Georg  Joessel,  Professor  of  Ana¬ 
tomy  in  the  University  of  Strassburg,  aged  54;  Dr.  Enoch 
Fithian,  of  Greenwich,  New  Jersey,  U.S.A.,  who  took  his 
degree  in  the  University  of  Pennsylvania  in  1816,  aged  101  ; 
Dr.  Walter  Carpenter,  formerly  Professor  of  Materia  Medica 
in  the  Medical  Department  of  the  University  of  Vermont, 
aged  84 ;  Dr.  Franklin  H.  Hooper,  a  distinguished  laryngo¬ 
logist  and  physiologist  of  Boston,  of  cancer  of  the  tongue, 
aged  42;  Dr.  Giovanni  Bonalumi,  Surgeon-Colonel  in  the 
Italian  Army,  Professor  of  Military  Medical  Jurisprudence, 
and  author  of  a  valuable  treatise  on  that  subject ;  S.  J.  N. 
Aichhorn,  M.D.,  Emeritus  Professor  of  Mineralogy  and  Geo¬ 
gnosy  in  the  University  of  [Prague,  aged  79;  Dr.  Luigi 
Amabile,  some  time  Professor  of  Pathological  Anatomy  in  the 
University  of  Naples,  author  of  papers  on  Movable  Bodies  in 
Joints,  Vesico-vaginalFistulpe,  etc.,  and  of  [works  on  philoso¬ 
phy  and  general  literature  (  Tommasso  Campanella,  The  Inquisi¬ 
tion  in  Naples,  etc.)  and  a  Senator  of  the  Kingdom  of  Italy, 
aged  64;  Professor  Armando  Melegari,  Physician  to  the  Public 
Hospital  at  Brescia,  aged  42;  Dr.  Eulogio  Zomeno  Martinez,  of 
Cuenca,  Physician  to  the  Real  Hospital  de  Santiago  in  that 
city,  and  a  practitioner  of  considerable  repute  in  Spain,  aged 
77 ;  Dr.  Bonnet,  of  Jujurieux,  formerly  a  member  of  the  French 
Senate;  Dr.  Charazac,  of  Toulouse,  a  laryngologist  of  con¬ 
siderable  distinction,  aged  34  ;  Dr.  Tracon,  Chief  Assistant  in 
the  Obstetrical  Clinic  of  the  Medical  Faculty  of  Lille  ;  Dr.  J. 
Roseburgh  Learning,  a  well-known  physician  of  New  York, 
aged  72 ;  Dr.  Brixhe,  one  of  the  leading  practitioners  of 
Lidge,  aged  65 ;  and  Dr.  Caspar  Theod.  Kraus,  formerlv 
Medical  Councillor,  that  is,  Chief  of  the  Official  Sanitary  Staff, 
-of  Hamburg,  aged  66.  Dr.  Kraus  resigned  this  post  soon  after 
the  outbreak  of  the  recent  epidemic ;  he  had  long  been  in  bad 
Liealth,  and  his  death  is  said  to  have  been  due  to  cancer  of 
the  lung. 


The  late  Dr.  Aveling. — A  correspondent  writes:  The  late 
Dr.  Aveling  took  an  active  part  in  promoting  the  education  of 
midwives.  In  the  autumn  of  1870  the  Obstetrical  Society  (of 
which  he  was  an  original  Fellow)  adopted  the  recommenda¬ 
tion  of  their  Council  that  an  examining  board  for  midwives  be 
formed.  A  year  later  the  Board  was  organised,  and  the  first 
members  were  Dr.  Hall  Davis  (Chairman),  Drs.  Aveling, 
Meadows,  and  Sedgwick,  and  the  Honorary  Secretaries,  Drs. 
Playfair  and  J.  Jones  Phillips  (ex  officio').  The  first  examina¬ 
tion  was  held  in  April,  1872.  Only  four  candidates  were  exa¬ 
mined,  all  satisfying  the  Board.  At  the  October  examination, 
1891,  64  were  examined,  46  passing.  From  1875  to  1883  Dr. 
Aveling  remained  on  the  Board,  holding  the  office  of  Chair¬ 
man  from  1878  until  1883.  He  also  held  the  appointments  of 
Honorary  Secretary  and  Honorary  Librarian  to  the  Ob¬ 
stetrical  Society,  and  was  Vice-President  in  1877-8.  He 
served  on  its  Council  as  early  as  1865,  and  as  late  as  1884, 
when  re-elected  as  an  ordinary  member.  At  the  annual  meet¬ 
ing  of  the  Obstetrical  Society  in  February,  1891,  he  moved  a 
resolution,  which  was  adopted,  approving  “the  policy  pur¬ 
sued  by  the  Society  for  the  last  twenty  years  relating  to  mid¬ 
wives.”  Dr.  Tilt,  in  his  annual  address,  delivered  in  1874  at 
the  Obstetrical  Society,  when  he  was  President,  referred  to 
the  foundation  of  the  Obstetrical  Journal  in  1873.  “It  was,” 
he  observed,  “  an  excellent  idea  of  Dr.  Aveling  to  attempt  to 
concentrate  in  a  monthly  number  what  was  best  out  of  the 
obstetrical  literature  of  our  own  and  other  countries,  and  the 
well  carrying  out  this  idea  would  greatly  aid  the  advance  of 
obstetrical  science.”  These  remarks  were  true,  and  it  is,  in 
some  respects,  to  be  regretted  that  the  venture  did  not  meet 
with  the  success  which  it  deserved.  Our  readers  will  re¬ 
member  that  Dr.  Aveling  wrote  a  letter  on  his  favourite  sub¬ 
ject,  “Registration  of  Midwives,”  which  appeared  in  the 
British  Medical  Journal  on  November  19th,  and  was  dated 
“  Nov.  14th,”  so  that  it  was  written  but  four  weeks  before  his 
death. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ALNWICK  INFIRMARY.— House-Surgeon  ;  unmarried.  Salary,  £120  per 
annum,  witli  furnished  apartments,  attendance,  coals,  and  gas.  Ap¬ 
plications  to  William  T.  Hindmarsh,  26,  Bondgate  Without,  Alnwick 
by  January  14th,  1893. 

ANCOATS  HOSPITAL,  Manchester.— Resident  Junior  House-Surgeon. 
Salary,  £50  per  annum,  with  board  and  washing.  Appiications  to 
Alexander  Forrest,  Honorary  Secretary. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Assistant  House 
Surgeon.  Salary,  £50  per  annum,  with  apartments  and  board  Appli¬ 
cations  to  the  Chairman  of  the  Medical  Board  by  January  2nd,  1893. 

BRIDGWATER  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum, 
with  board  and  residence.  Applications  to  Mr.  John  Coombs,  Hono¬ 
rary  Secretary,  by  January  1st,  1893. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road.W.C. 
—House-Surgeon.  Rooms,  coal,  and  light  provided.  Applications  to 
the  Secretary  by  January  10th,  1893. 

CHICHESTER  INFIRMARY,  Chichester.- House-Surgeon  Salary,  £80 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  E.  E. 
Street,  Secretary,  by  March  1st,  1893. 

COUNTY  OF  CHESTER.— Medical  Officer  of  Health:  doubly  qualified. 
Salary,  £100  per  annum,  and  out-of-pocket  travelling  expenses.  Ap¬ 
plications  to  Reginald  Potts,  Clerk  to  the  Cheshire  County  Council, 
Chester,  by  December  31st. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Board, 
residence,  and  washing  provided.  Applications  to  the  House- 
Governor  by  December  31st. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— House-Physicians.  Applications  to  the  Secretary  by 
January  12th,  1893, 

HOSTEL  OF  ST.  LUKE,  Devonshire  Street,  W. — Honorary  \  isiting 
Medical  Officer.  Applications  to  the  Secretary,  Hostel  of  St.  Luke, 
Church  House,  Westminster,  by  January  7th,  1893. 

KENSINGTON  DISPENSARY.— Honorary  Medical  Officer.  Applications 
to  Mr.  Fred.  Leach,  7,  Stanford  Road,  Kensington  Square,  W.,  by 
January  3rd,  1893. 

KILLARNEY  DISTRICT  LUNATIC  ASYrLUM.-Assistant  Medical  Officer. 
Salary  £100  per  annum,  with  allowances  valued  at  £100  yearly.  Can¬ 
didates  must  be  unmarried,  and  not  over  30.  Applications  to  Dr.  L. 
T  Griffin,  Resident  Medical  Superintendent.  Election  on  January 
19th,  1893.  , 

KING’S  COLLEGE,  London.— Assistant  Physician  for  Diseases  of  the 
Throat  at  King’s  College  Hospital.  Applications  to  J .  W.  Cunning¬ 
ham,  Secretary. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer  for  the 
Fever  Hospital  at  Monsall ;  not  less  than  25  years  of  age,  doubly 
qualified  Salary,  £250  per  annum,  with  board  and  residence.  Appli¬ 
cations  to  the  Chairman  of  the  Board  by  January  7th,  1893. 
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NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC  (Al¬ 
bert  Memorial),  Queen  Square,  Bloomsbury,  W.C.—  House-Physician, 
double  qualified.  Salary,  £100  per  annum,  with  board  and  apart¬ 
ments.  Applications  to  B.  Burford  Rawlings,  Secretary  and  General 
Director,  by  January  5  th,  1893. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hill,  Stoke-on-Trent.— House-Surgeon  ;  doubly  qualified.  Salary,  £120 
per  annum,  increasing  £io  yearly,  with  furnished  apartments,  board, 
and  washing.  Applications  to  the  Secretary  by  January  2lst,  1893. 

PARISH  OF  APPLECROSS,  Ross-shire.— Medical  Officer  for  a  Division. 
Emoluments  from  public  sources,  £105  per  annum,  with  house  and 
garden  free.  Applications  to  Mr.  D.  Bain,  Applecross,  by  January 
7th,  1893.  y 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  West  Strand.  Clinical  Assistants.  Applications  to  theSecie- 
tary,  by  December  31st. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.-Senior  Assistant 
House-SurgeoD.  Salary,  £72  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  Dr.  Crochley  Clapham,  Honorary  Secretary 
Medical  Staff,  The  Grange,  near  Rotherham,  by  January  2nd,  1893. 

SOUTHPORT  INFIRMARY.— House-Surgeon,  doubly  qualified.  Salary, 
£100  per  annum,  with  board,  furnished  rooms,  and  attendance.  Ap¬ 
plications  to  Joseph  Worall,  Infirmary,  Southport,  by  January  4tli, 
1893. 

STRATFORD  ON-A VON  RURAL  SANITARY  AUTHORITY.— Medical 
Officer  of  Health.  Salary,  £110  per  annum.  Applications  to  John 
Charles  Warden,  9,  Guild  Stieet,  Stratford-on-Avon,  by  January  21st, 
1893. 

STRATFORD-ON-AVON  URBAN  SANITARY  AUTHORITY.— Medical 
Officer  of  Health.  Salary,  £40  per  annum.  Applications  to  Thomas 
Hunt,  Town  Clerk,  Municipal  Office,  Stratford  on-Avou,  by  January 
2nd,  1893. 

UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIRE, 
Cardiff.— A  Professor  of  Anatomy,  and  a  Professor  of  Physiology. 
Stipend  in  each  case,  £350  per  annum.  Applications  to  Ivor  James, 
Registrar,  by  February  10th,  1893. 

UNIVERSITY  OF  EDINBURGH.— Examiner  in  each  of  the  following 
subjects:  (l)  Anatomy,  (2)  Chemistry  and  Laboratory  Work  for  the 
First  B.Sc  Examination  in  Public  Health,  (3)  Midwifery,  (4)  Practice 
of  Physic,  and  (5)  Botany.  The  salary  in  each  of  the  departments 
Nos.  1,  3,  4,  and  5  is  £75  a  year,  and  in  No  2  £90  a  year,  with  an  allow¬ 
ance  of  £io  per  annum  for  travelling  and  other  expenses  in  the  case 
of  Examiners  not  resident  in  Edinburgh  or  the  immediate  neighbour¬ 
hood.  Applications  to  M.  C.  Taylor,  Secretary,  by  January  9th,  1893. 

UNIVERSITY  OF  GLASGOW.— Assistant  Examiner  in  Zoology.  Salary, 
£30  per  annum.  Applications  to  the  Secretary  of  the  Court,  Mr.  Alan 
E.  Clapperton,  West  Regent  Street,  Glasgow,  by  January  10th,  1893. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road.  Chelsea, 
S.W.— House-Physician  to  the  In-patients;  doubly  qualified.  Hono¬ 
rarium,  £50  per  annum,  with  board  and  lodging.  Applications  to  the 
Secretary  by  January  14th,  1893 

VICcFS,RIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea, 
S.W.— House-Surgeon  to  the  In-patients;  douoly  qualified.  Hono¬ 
rarium,  £50  per  annum,  with  board  and  lodging.  Applications  to  the 
Secretary  by  January  nth,  1893. 

WEST  HERTS  INFIRMARY,  Hemel  Hempstead.— House-Surgeon  and 
Dispenser;  doublv  qualified,  unmarried.  Salary,  £100  per  annum, 
with  board,  furnished  rooms,  light,  fire,  attendance,  and  washing. 
Applications  to  the  Secretary  by  January  31st,  1893. 


MEDICAL  APPOINTMENTS. 

Barron,  Barclay  Josiah,  M.B.,  C.M.Edin.,  appointed  Physician  to  the 
Nose  and  Throat  Department  of  the  Bristol  General  Hospital. 

Biernacki,  John,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  at  the  Bootle 
Borough  Hospital. 

Bonar,  Thomas  Mitchell,  M  B.,  C  M.Glas.,  appointed  Medical  Officer  of 
Health  for  the  Western  District  of  the  Truro  Rural  SauitaryAuthoritv. 
vice  F.  G.  H  Whitley,  resigned. 

Boyd,  John  St.  Clair,  M  B,  M.Ch.,  R.U.I.,  appointed  Surgeon  to  the  Sama¬ 
ritan  Hospital  for  Women,  Belfast. 

Brown,  John,  M.D.Vict.,  M.B.,  Ch.B.,  reappointed  Medical  Officer  of 
Health  for  Bacup. 

Bury,  R.  F.,  appointed  House-Surgeon  to  St.  George’s  Hospital. 

Clarke,  J.  Michell,  B.A.Camb.,  M.D.,  M.R.C.S.,  appointed  Physician  to 
the  Bristol  General  Hospital. 

Crosse,  Herbert  William,  M.B.,  C.M.Edin.,  appointed  temporary  Medical 
Officer  of  Health  for  Norwich,  vice  T.  W.  Crosse,  M.K.C.SEnw  de¬ 
ceased.  ’ 


Elliott,  C.  N.,  M.B.,  C.M.Dub.,  appointed  Medical  Officer  of  Health  foi 
the  Rural  Sanitary  District  of  the  Oundle  Union,  vice  G.  W.  B  Calcott 
M.R.C.S.Eng.,  resigned. 

Ellis,  W.  C.,  L.R.C.P.,  L.R.C.S  Edir’.,  L.F. P.S.Glasg.,  appointed  Medical 
Officer  for  the  Tollerton  Sanitary  District  of  the  Great  Ouseburc 
Union. 

Fullarton.  Robert,  M.  D.,  appointed  lecturer  on  Diseases  of  the  Throal 
and  Nose  at  St.  Mungo’s  College,  Glasgow,  vice  David  Newman,  M  D 
resigned. 

Goodwin  Edward  Knot,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistanl 
House-Surgeon  to  the  Royal  Albert  Hospital  and  Eye  Infirmary, 
Devonport,  vice  Dr.  McKinnon,  resigned. 

Harrison,  Reginald,  F.R.C.S.,  appointed  House  Surgeon  to  the  Kingston 
Provident  Dispensary. 

HEAOffiNcVi°nfnrrlain1Rinn’  ^R-C.S.,  USA.,  p  P.H.,  reappointed  Medical 
Officer  of  Health  to  the  Keynsham  Rural  Sanitary  District. 


Kent,  Robert  Thomas,  M.  A.,  F.R.C.S.,  appointed  Professor  of  Anatomy 
at  St.  Mungo’s  College,  Glasgow,  vice  Henry  E.  Clark,  M.R.O.S.,  ap¬ 
pointed  Professor  of  Surgery. 

Lancaster,  Ernest  LeCronier.  B.A.Oxon.,  M.B.,  B.Ch.,  appointed  Medical 
Officer  to  the  Out  door  Patients  at  the  Swansea  Hospital,  vice  Jabez 
Thomas,  F.R.C.S.Eng.,  L.R.C.P.Edin.,  resigned. 

Littie,  Andrew,  M.B  ,  C.M.Aberd.,  appointed  Ophthalmic  and  Aura) 
Surgeon  to  the  Victoria  Hospital,  Burnley. 

Lusii,  Percy  J.  F.,  M.A. ,  M.B,  B.Ch.Oxon.,  M.R.C.S.,  appointed  Medical 
officer  of  Friedenheim,  Upper  Avenue  Road,  Swiss  Cottage,  N.W. 

Maclure,  Herbert  William,  B.A.Camb.,  M.B.,  B.C.,  appointed  Medical 
Officer  for  the  South  District  of  the  Paddington  Union. 

Marriott,  Osburne  Delano,  M.D.Glasg.,  reappointed  Medical  Officer  for 
Seventh  District  of  the  Sevenoaks  Union. 

Ovekend,  Mr.  W.,  appointed  Junior  Assistant  Medical  Officer  to  the  In¬ 
firmary  of  the  Fulham  Union,  vice  —  Smith. 

Parker,  George,  M.A  ,  M.D. Cantab.,  M.R.C.S.Eng.,  appointed  Assistant. 
Physician  to  the  Bristol  General  Hospital. 

Robertson,  George  M.,  M.B. ,  C.M.Edin.,  appointed  Medical  Superinten- 
t«ndent  of  the  Perth  District  Asylnm  at  Murthly,  vice  C.  Maclver 
Campbell,  M.A.,  M.D.Aberd.,  resigned. 

Romer,  R.  Leslie,  appointed  Honorary  Physician  to  St.  George’s  Hos¬ 
pital. 

Sibley,  W.  Knowsley,  M.A  ,  M.D.,  B.C.,  M.R.C.P.,  appointed  Clinical 
Assistant  to  the  Sain  Department  of  the  Middlesex  Hospital. 

Sneil,  Mr.  E.  H.,  appointed  Assistant  Medical  Officer  at  the  Workhouse 
and  Infirmary  of  the  Parish  of  Paddington, 

Walker,  Benjamin,  M.D.Durh., M.R.C.S.Eng.,  reappointed  Medical  Officer 
for  the  Ravenstonedale  District  of  the  East  Ward  Union. 

Williams,  W.  M.A  ,  M.B. ,  B.S.,  D.P.H.Oxon.,  M.R.C.S.Eng.,  F.C.S.Lond.,. 
appointed  Medical  Officer  of  Health  to  the  Glamorganshire  County 
Council. 

Wilson,  John,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  for  Pudsey. 

Winstanley,  R.  W.,  L.R.C.P.,  L.M.Edin,  M.R.C.S.,  appointed  Medical 
Officer  for  the  Shotter  Mill  Sanitary  District  of  the  Farnliam  UnioD, 
vice  Henry  Whiting,  M.R.C.S.Eng. 


DIARY  FOR  NEXT  WEEK. 


WEDNESDAY. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by 
Dr.  Handfield-Jones,  Dr.  Napier,  Dr.  W.  S.  A.  Griffith,  Dr. 
Playfair,  and  others.  Dr.  Herman :  On  the  Frequency  of 
Local  Symptoms  Associated  with  Backward  Displacements 
of  the  Uterus.  Dr.  Cullingworth  :  Note  Supplementary  to- 
a  Paper  on  Vaginal  Hysterectomy,  giving  the  Subsequent. 
History  of  the  Cases. 

THURSDAY. 

Harveian  Society  of  London,  8.30  p.m.— Discussion  on  Obstruction  of 
the  Large  Intestine.  To  be  opened  by  Mr.  Harrison, 
cripps. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Greener  —December  16t.h,  at  1,  Clare  Street,  Riverside,  Cardiff,  the  wife- 
of  M.  H.  Greener,  M.B.,  of  a  son. 

Spencer.— On  December  26th,  at  35,  Brook  Street,  Grosvenor  Square,  the- 
wife  of  Walter  G.  Spencer,  F.R  C.8.,  of  a  son. 

Stocker.— On  December  25th,  at  Floore.Weedon,  the  wife  of  E.  G.  Stocker, 
M.R.C.S.,  L.R.C.P.,  of  a  daughter,  stillborn. 

MARRIAGES. 

Clarke -Harrison.— On  December  20th,  at  St.  Paul’s  Church,  Clifton, 
by  the  Rev.  J.  Michell  Clarke,  rector  of  Fenny  Drayton  (uncle  of  the- 
bridegroom),  assisted  by  the  Rev.  Canon  Mather,  the  vicar,  and  the 
Rev.  VV.  Gordon  (cousin  of  the  bride),  J.  Michell  Clarke,  M.A.,. 
M.D.Cantab..  M.R.C.P.,  eldest  son  of  the  late  Wm.  Mitchell  Clarke,, 
surgeon,  CliftoD,  to  Amy,  eldest  daughter  of  Dr.  Alf.  J.  Harrison,  of 
Failand  Lodge,  Clifton. 

ENTHOVEN-RCDALL.-On  October  12th,  at  St.  Paul’s  Cathedral,  Mel1 
bourne,  Australia,  by  the  Rev.  Canon  Handfield,  assisted  by  the  Rev. 
J.  G.  Swan,  Elias  James,  third  son  of  John  Enthoven,  of  Harrow-on- 
t.he-Hill,  England,  to  Anna  Georgiana,  only  surviving  daughter  of 
James  T.  Rudall,  F.R  C.S.,  of  Spring  Street,  Melbourne. 

Owen — O’Neill. —  On  November  26th,  1892,  at  St.  Michael’s  Church,. 
Colombo,  Ceylon,  by  Rev.  J.  C.  Ford,  M.A.,  Arthur  Dealcer  Owen, 
M.R.C.S.,  of  the  Perak  Government  Service,  Straits  Settlements,  to- 
Katharine,  eldest  daughter  of  Major  Edward  O'Neill,  Teignmouth, 
South  Devon. 

DEATHS. 

Barstow.— At  8,  Hoxton  Street,  Girlington,  Bradford,  on  December  20th,. 
Arthur  Henry  Barstow,  L.R.C.P.S.Edin.,  L.F.P.S.Glasg.,  aged  29. 

Booth. — At  231,  Union  Street,  Aberdeen,  on  the  17th  December,  in  the 
65th  year  of  her  age,  Mary  Craig  Mackenzie,  wife  of  James  Booth, 
M.D.,  M.R.C.S. 

Godwin. —  At  Rawal  Hindi,  India,  on  December  23rd,  Surgeon-Colonel  C.. 
H.  Y.  Godwin,  Principal  Medical  Officer  Rawal  Pindi  Division,  late.- 
Professor  of  Military  surgery  Army  Medical  School,  Netley,  aged  54. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  FOB  THE  CUBBENT  WEEK’S  JOURNAL  SHOULD  BEACH 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
GBAMS  CAN  BE  RECEIVED  ON  THURSDAY  MOBNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Ln  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


PS*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

aCERIEH. 


M.R.C.S.  asks  if  there  is  any  method  by  which  the  striae  produced  in  the 
abdominal  wall  by  distension  during  pregnancy  can  be  prevented. 

Probe  would  be  thankful  to  anyone  informing  him  of  the  best  work  on 
the  habits,  migration,  and  metamorphoses  of  sea  fish. 

Equinus  asks  the  name  (with  price)  of  book  or  books  which  will  give 
country  practitioner  reliable  information  about  horse  keeping,  buying, 
and  some  of  more  common  ailments. 

Final  Fellowship. 

An  M.D.Lond.  and  M.R.C.P.Lond.  asks  what  books  he  should  read  for  the 
Final  F.R.C.S.  He  passed  his  Primary  12  years  ago  and  has  not  prac¬ 
tised  surgery  for  10  years  ? 

***  Our  correspondent  would  probably  find  the  following  works  most 
useful  for  his  purpose  :  (1)  Jacobson’s  The  Operations  in  Surgery,  second 
•edition;  (2)  Erichsen’s  [Surgery,  edited  by  Marcus  Beck  ;  (3)  Treves’s 
Surgical  Applied  Anatomy  ;  (4)  Greig Smith’s  Abdominal  Surgery ;  (5)  Net- 
tleship's  Ophthalmic  Surgery ;  (6)  Liveing’s  Skin  Diseases ;  (7)  A  book  on 
surgical  pathology  might  be  added,  but  Erichsen  is  very  good  and  gives 
;all  that  is  required. 

A  week  at  least  ought  to  be  passed  in  the  dissecting  room  with  a  Gray’s 
Anatomy  before  the  examination,  as  candidates  are  examined  viva  voce 
on  soft  parts  freshly  dissected. 


ANSWERS. 


D.M.  (Glasgow)  has  omitted  to  send  his  name. 

■Cambridge.— Obviously  the  employer  is  in  his  right  in  acting  in  the 
manner  described,  if  he  thinks  it  well  to  do  so. 

Orthos.— The  interpretation  of  Messrs.  Orridge  appears  to  us  to  be  a 
correct  one.  “  Gross  profits  ”  include  profits  on  all  accounts  due  for 
the  year,  whether  paid  or  to  be  encashed. 

J.  G.T.— Dr.  Nolan’s  article  on  Stuporose  Insanity  Consequent  on  Induced 
Hypnotism  was  published  in  the  Journal  of  Mental  Science,  January,  1891. 
(3s.  6d.  Messrs.  Churchill).  The  Journal  of  Mental  Science  is  published 
quarterly. 

Anosmia  after  Influenza. 

Dr.  Fitz-James  Molony  (Porlock,  Somerset)  writes  :  In  reply  to 
“  .Juvenis,”  if  he  uses  glycerine  or  tannin  and  glycerine  locally  and 
iodide  of  potassium  internally  he  will  probably  be  successful  in  his 
treatment  of  this  condition.  The  loss  of  taste  and  smell  is  usually 
caused  by  a  thickened  condition  of  the  nasal  mucous  membrane  from 
repeated  attacks  of  catarrh.  The  hypertrophied  tissue  occludes  the 
sensitive  ends  of  the  olfactory  nerve  and  thereby  produces  anosmia. 
The  glycerine,  by  its  affinity  for  water,  causes  local  depletion  and  re¬ 
stores  the  mucous  membrane  to  a  healthy  state.  Price’s  glycerine  is 
the  most  trustworthy.  The  iodide  of  potassium  should  be  continued 
for  some  time. 

Andreas  Vesalius. 

(Dr.  Fitz-James  Molony  (Porlock,  Somerset)  writes:  If  “G.M.C.”  will 
communicate  with  me  I  may  be  able  to  give  him  some  information  about. 
Andreas  Vesalius.  I  recently  secured  possession  of  his  works,  entitled 
Andrew  Vesalii  Invictissimi  Caroli  V.  Tmperatoris  Medici  Opera  Omnia.  It 
.is  a  curious  work  in  two  immense  folio  volumes,  written  in  fairly  good 
Latin.  It  has  several  plates  representing  the  surgical  instruments  of 
the  period,  dissections,  and,  it  must  be  added,  quadrupeds  of  all  sorts 
tied  up  evidently  awaiting  vivisection. 

The  preface  consists  of  a  lengthy  and  appreciative  life  of  Vesalius 


from  which  it  seems  that  he  was  born  in  1514,  at  Brussels,  where  his 
father  was  court  physician.  As  a  boy  he  seems  to  have  shown  a  taste 
for  comparative  anatomy,  “puer  animalium  penetralia  nudare  atque 
viscera  inspicere  soleret.  His  anatomical  studies  were  at  all  times 
pursued  under  difficulties.  He  obtained  the  bodies  of  criminals  by 
bribing  the  judges,  “corpora  nactus  eoruin,  in  cubicula  vexit,  buosque 
in  usus  per  tres  et  ultra  septimanas  asservavit  Horretne  legenti  animus  ? 
O  juvenilis  ardor,  repagula  eluctatur  ferrea  !  Tali  opus  erat  ingenio, 
artibus  bis,  at  nobile  c.onderet  opus.”  He  does  not  seem  to  have  been 
married  if  we  may  judge  from  the  following  extract:  “Aetate  vero  In¬ 
tegra,  uxore,  liberis,  rei  familiaris  omnicura liber,  totum  se  immersit  in 
anatomicis. 

Vesalius  was  an  enthusiastic  surgeon  and  apparently  looked  down 
upon  the  physicians  of  the  period,  “  Jocatus  medicos  reliquos  syrupis 
prascribendis  unice  occupari.”  Bis  success  aroused  the  jealousy  of  his 
contemporaries.  Among  others  he  came  into  collision  with  Sylvius,  of 
Paris,  Eustachius,  of  Rome,  and  Fallopius,  of  Padua.  Mention  is  also 
made  of  “  Joannis  Caji  Medici  Celebris  Britanni.”  it  would  be  interest¬ 
ing  to  ascertain  who  this  was. 

The  end  of  Vesalius  was  tragic  enough.  “  Hispanum  curabat  nobilem 
petiit  ab  amicis  defuncti  corpus  aperire  ut  mortis  scrutaretur  causam. 
Quo  concesso,  visum  cor  in  aperto  jam  pectore  adhuc  palpi  tans.”  The 
punishment  ordered  for  this  was  a  pilgrimage  to  Jerusalem.  On  his 
return  voyage  he  was  wrecked  on  the  island  of  Zacintlius.  “Inops,  in 
loco  solitario,  omnique  carens  subsidio  miserabiliter  vitam  finivit 
1561.” 


NOTES.  TETTERS.  Etc. 


Thyroid  Medication  :  A  Suggestion. 

Mr.  Fred.  Gourlay,  M.B.,  C.M.  (West  Hampstead)  writes  to  suggest  that 
in  giving  the  thyroid  gland  as  a  medicament  the  fresh  glands  snould  be 
minced  very  fine  and  dried  at  a  low  temperature.  In  this  way  more 
accurate  doses  could  be  given.  He  adds,  the  active  principle  of  the 
gland  i  consider  is  probably  the  globulin,  of  which  the  secretion  is 
mostly  composed. 

Instruction  in  Dietetics. 

Member  writes :  1  am  of  opinion  that  a  course  of  lectures  on  dietetics 
ought  to  form  part  of  the  new  curriculum.  Most  newly-qualified  men 
are  quite  ignorant  of  the  principles  which  ought  to  be  observed  in  feed¬ 
ing  the  sick,  to  say  nothing  of  the  healthy.  They  may  have  learnt  what 
food  is  given  in  different  diseases  at  lectures  and  in  the  wards,  in  a  rule- 
of-thumb  kind  of  way,  but  of  general  principles  they  know  nothing. 

The  Royal  Commission  on  Vaccination. 

Dr.  W.  Woodward  (Worcester;  writes  :  Can  you  kindly  give  us  any  in¬ 
formation  with  regard  to  the  expense  the  country  will  incur  with  the 
Royal  Commission,  including  the  cost  of  the  increase  of  small-pox? 
Are  the  Commissioners  paid  per  diem,  or  is  it  contract  work,  in  other 
words,  paid  according  to  the  amount  of  the  harm  done  ?  It  does  seem 
strange,  after  all  the  profession  has  done  to  mitigate  disease  and  suffer¬ 
ing,  that  a  Commission,  some  of  whose  members  belong  to  the  pro¬ 
fession,  should  be  instrumental  in  rendering  those  efforts  abortive. 

e 

The  late  Dr.  Michael  W.  Taylor. 

Dr.  Henry  Barnes  (Carlisle)  writes  :  In  the  obituary  notice  of  the  late 
Dr.  Michael  W.  Taylor,  published  in  the  British  Medical  Journal,  it 
is  stated  that  he  took  a  leading  part  in  founding  the  Border  Counties 
Branch  of  the  British  Medical  Association  in  1868,  and  was  its  first 
President.  On  referring  to  the  British  Medical  Journal  for  July 
18th,  1868,  p.  68,  it  will  be  seen  that  Dr.  Taylor  was  present  at  the  in¬ 
augural  meeting  of  the  Branch,  that  he  seconded  the  fourth  resolution, 
and  that  he  was  elected  president-elect.  He  thus  became  the  second 
and  not  the  first  President.  At  that  time  the  Branch  was  called  the 
Cumberland  and  Westmorland  Branch,  but,  in  1874,  by  extending  its 
boundaries  it  became  the  Border  Counties  Branch.  For  many  years 
Dr.  Taylor  was  the  representative  of  the  Branch  on  the  Parliamentary 
Bills  Committee  of  the  Association,  in  which  capacity  he  did  much  use¬ 
ful  work  in  promoting  medical  reform. 

Chain  and  Pulley  for  Large  Uterine  Fibroid. 

Dr.  Heywoood  Smith  (Harley  Street,  W.)  writes:  In  the  Epitome  of 
December  17th  there  is  a  notice  (526)  under  the  above  heading  of  a  con¬ 
trivance  of  Dr.  A.  Reverdin,  of  Geneva,  for  elevating  and  holding 
up  large  fibroids  during  the  operation  of  hysterectomy.  It  is  more 
than  ten  years  ago  that  1  had  made  and  used  at  the  Hospital  for  Women 
an  exactly  similar  device.  It  was  in  the  form  of  a  large  hinged 
“cramp  ”  with  blunt  points,  such  as  is  used  by  stonemasons;  a  chain 
ran  through  loops  in  the  handles,  and  the  apparatus  was  suspended 
over  the  operating  table  by  a  cord  passing  through  a  puljey  fixed  in  the 
ceiling.  It  could  doubtless  be  seen  there  by  anyone  desirous  of  giving 
credit  to  this  country  of  priority  ’n  the  invention  of  so  useful  a  help  in 
the  case  of  some  difficult  and  ponderous  tumours. 

Sixpenny  Doctors  and  Vaccination. 

Dr.  C.  R.  Illingworth  (AccriDgton)  writes  :  Dr.  Davidson  does  not 
defend  his  position  very  well.  1.  His  study  of  the  Sheffield  reports, 
etc.,  being  only  recent,  what  were  the  grounds  for  believing  four  marks 
quite  unnecessary  prior  to  their  perusal  for  purposes  of  special  study 
and  special  deduction  ?  2.  There  is  a  vast  difference  between  “citing 
in  support  of ”  and  “basing  upon.”  My  charge  of  dishonesty  is  based 
upon  the  presumed  acquaintance  of  most  vaccinators  with  the  statistics 
ol  the  London  Small-pox  Hospital  and  the  Sheffield  epidemic.  A  fallacy 
perpetrated  by  the  compilers  of  those  statistics  once  demonstrated,  my 
charge  of  dishonesty  may  subsequently  have  to  be  withdrawn.  But 
such  a  fallacy  has  not  yet  been  conclusively  demonstrated.  Dr.  David¬ 
son  now  for  the  first  time  makes  an  attempt.  I  have  no  doubt,  how¬ 
ever,  that  Dr.  Barry  will  be  able  in  a  very  thorough  manner  to  stand  by 
his  report  on  the  Sheffield  epidemic,  and  to  show  the  fallaciousness  of 
the  argument  now  begun  by  Dr.  Davidson. 
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The  Medical  Defence  Union. 

The  Secretary  of  the  Medical  Defence  Union,  Dr.  Leslie  Phillips,  Bir¬ 
mingham,  takes  exception  to  the  publication  in  our  columns  of  letters 
asking  for  furtherinformationconcerningthe  payments  made  out  of  the 
funds  of  the  Society  to  the  defendant  in  the  case  of  Denholme  v.  Tait 
referred  to  in  the  published  reports  of  the  Council,  British  Medical 
Journal,  page  873,  October  lnth,  1892.  This,  Dr.  Leslie  Phillips  considers, 
is  a  matter  only  of  domestic  concern.  We  cannot  agree  with  the 
view  that  the  afl'airs  of  a  council  which  forwards  its  minutes  for 
publication  in  the  Journal,  and  which  undertakes  to  treat  matters 
of  general  professional  concern,  can  properly  be  treated  as  purely 
domestic.  Nor  can  we  admit  that  when  the  minutes  forwarded  for  pub¬ 
lication  are  considered  by  readers  of  the  Journal  to  afford  insuffi¬ 
cient  information,  they  are  not  entitled  as  such  to  ask  for 
further  details.  It  is  a  matter  of  discretion  whether  the  officials  of 
such  a  society  prefer  to  withhold  that  information  from  public  know¬ 
ledge,  but  if  the  principle  contended  for  were  admitted,  we  should  feel 
it  necessary  to  decline  the  publication  of  selected  abbreviated  minutes 
forwarded  under  an  implied  condition  that  they  were  not  open  for 
discussion  in  our  pages.  This  we  should  regret,  for  we  have  always 
regarded  the  Society  as  one  of  much  public  usefulness,  and  its  pro¬ 
ceedings  as  of  general  professional  interest,  as  are,  indeed,  the  pro¬ 
ceedings  of  all  such  societies.  The  claim  is  a  novel  one,  and  we  hope 
it  will  not  be  persisted  in. 

Prescribers  and  Dispensers  in  Guatemala. 

Tn  the  matter  of  prescribing  and  dispensing,  this  country  might  perhaps 
learn  something  from  Guatemala,  which  has  not  hitherto,  so  far  as  we 
are  aware,  come  before  the  world  as  a  source  of  sweetness  and  light  in 
matters  medical.  We  learn  from  the  New  York  Medical  Record  tnat  at 
a  recent  meeting  of  the  pharmacists  of  that  State,  the  governing  com¬ 
mittee  directed  the  Secretary  to  call  the  attention  of  the  members  to 
certain  laws,  the  provisions  of  which,  it  appears,  were  in  some  danger 
of  coming  to  be  looked  upon  as  a  dead  letter.  These  laws  provide  that 
pharmacists  shall  not  dispense  without  a  physician’s  prescription  any 
drugs  except  those  in  common  use  in  domestic  medicine,  which  even 
medical  practitioners  are  accustomed  to  prescribe  by  word  of  mouth. 
Even  on  a  prescription  they  are  forbidden  to  dispense  any  poison  in 
large  dose  without  previously  calling  on  the  practitioner  and  ascertain¬ 
ing  from  him  that  the  prescription  is  intended  to  be  dispensed  as 
written  Similar  precautions  must  be  taken  when  incompatibles  are 
prescribed.  Prescriptions  of  older  date  than  one  week  before  presenta¬ 
tion  must  not  be  made  up.  Finally,  no  druggist  is  allowed  without  the 
permission  of  the  prescriber  to  give  a  copy  of  any  prescription  to  any 
person  whomsoever  unless  he  is  specially  ordered  to  do  so  by  the  proper 
authorities. 

Hereditary  Tendency  to  Twin  Birth. 

Dr.  Alexander  Paterson  writes  :  The  other  day  I  delivered  a 
patient  of  mine  of  twin  boys.  On  a  subsequent  visit  I  made  inquiry 

-  into  the  family  history  of  my  patient  with  the  object  of  ascertaining 
whether  there  had  been  any  former  cases  of  double  birth  in  the  family. 
On  the  mother’s  side  there  had  never  been,  as  far  back  as  could  be  re¬ 
membered,  any  case  of  twins,  but  I  learned  that  the  great  grandmother 

[  on  the  father’s  side  had  been  confined  eleven  times,  and  on  each  occa¬ 
sion  she  was  safely  delivered  of  twins,  a  few  of  whom  are  still  alive. 
Some  weeks  ago  a  cousin  on  the  same  side  of  the  family  gave  birth  to 
twins.  The  foregoing  is,  in  my  experience,  very  remarkable. 

The  Affinities  of  “Heberden’s  Nodes.” 

Dr.  F.  G.  Gardner  (Tewkesbury)  writes  :  I  am  at  present  treating  for 
multiple  gout  an  elderly  woman  who  has  “Heberden’s  nodes”  on 
nearly  all  her  “  distal  digital  phalanges.”  When  I  first  saw  her  she  had 
swelling  of  several  finger  joints,  several  toe  joints,  and  of  one  knee. 
The  swellings  were  typical,  being  painful,  throbbing  and  tender,  red, 
tense,  and  shining.  She  had  been  suffering  for  ten  days  very  much, 
but  the  usual  gouty  remedies  gave  almost  immediate  relief,  and  ex¬ 
tensive  desquamation  followed.  During  the  last  thirty  years  she  has 
had  about  a  dozen  similar  attacks,  and  judging  by  the  light  of  the 
present  one  I  should  say  they  were  true  gout.  Her  finger  ends  have 
been  enlarged  during  a  great  part  of  the  time  -a  condition  frequently 
attributed  to  “rheumatic  gout.”  She  has  been  troubled  very  little  in 
her  joints  between  the  attacks. 

A  Method  of  Opening  the  Mastoid  Antrum. 

Dr.  Wm.  Robertson  (Newcastle-on-Tyne)  writes  that  the  following  are  the 
steps  of  the  operation  for  opening  the  mastoid  antrum  recently  recom¬ 
mended  by  him.  A  free  incision  is  made  along  the  line  of  junction  of 
auricle  with  mastoid  to  its  full  extent  and  down  to  the  bone.  The 
auricle  is  now  firmly  hooked  forward  by  a  strong  retractor,  and  with  a 
raspatory  of  suitable  size  the  soft  parts  are  lifted  forward  from  the  pos¬ 
terior  meatal  wall  throughout  the  extent  of  the  external  meatus.  The 
soft  parts  over  the  mastoid  are  pushed  aside  from  the  incision  as  far  as 
possible,  so  as  to  expose  the  area  of  bone  (freed  from  periosteum)  re¬ 
quired.  An  ordinary  probe  is  now  taken,  and  less  than  a  quarter  of  an 
inch  is  bent  to  a  right  angle,  and  this  end  is  now  inserted  into  the 
meatus  running  along  the  posterior  meatal  wall  to  search  for  the 
mastoid  antrum.  When  the  end  of  the  probe  becomes  caught  in  the 
antrum,  it  is  moved  about  so  as  to  afford  some  idea  of  site  and  size  of 
antrum,  and  is  left  in  situ  as  a  guide  to  chiselling  off  the  external  wall 
of  this  cavity,  as  well  as  the  posterior  meatal  wall.  This  guide  affords 
distinct  help  when  making  section  of  the  deep  part  of  the  posterior 
meatal  wall,  where  incautious  strokes  of  the  mallet  might  drive  the 
chisel  into  the  semicircular  canals  lodged  in  the  inner  wall  of  the  tym¬ 
panum  just  opposite.  No  injury  can  befall  the  facial,  if  care  is  observed 
not  to  carry  section  of  the  posterior  wall  too  low  down  it,  below  the  site 
of  the  probe  in  the  antrum.  I  am  indebted  to  Victor  Horsley  for  the 
hint  as  to  the  use  of  the  probe  in  the  antrum  in  the  way  described 


above.  After  having  thus  cut  away  the  whole  of  the  posterior  meatal 
osseous  wall  and  the  portion  of  the  mastoid,  limiting  the  antrum  ex¬ 
ternally,  the  posterior  cutaneous  meatus  is  divided  longitudinally 
throughout  its  extent,  and  the  flaps  pressed  back  on  to  the  adjoining 
bony  surfaces.  This  step  permits  a  free  drainage  from  the  enlarged 
area  in  the  mastoid.  The  extensive  primary  incision  is  dow  curtailed 
by  sutures  inserted  towards  each  of  its  extremities,  a  central  part  one 
and  a-half  inch  long  beiDgleft  free.  Theantrum  isnowfilled  withiodo- 
form  gauze,  and  a  strip  of  this  placed  in  the  meatus. 

In  four  cases  recently  operated  on  after  this  plan  the  results  have 
been  decidedly  good.  Amongst  the  principal  advantages  that  can  be 
claimed  for  it  are  these— namely,  that  the  antrum  cannot  be  missed, 
and  no  dangerous  structures  lie  between  the  probe  and  the  surface. 
The  lateral  sinus  escapes  injury  if  the  indications  given  are  observed. 
The  plan  adopted  holds  out  a  hope  of  more  thoroughly  removing  exten¬ 
sive  disease  than  the  older  method  of  operating.  If  the  attic  region  is 
affected,  free  access  is  obtained  to  it,  as  well  as  for  curetting  out  antrum 
and  tympanum.  Inflammatory  swelling  quickly  subsided,  and  hearing 
rapidly  improved  in  the  four  cases  mentioned. 
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MEDICINE. 


<1)  Examination  of  the  I'rine  by  the 
Centrifiiural  Machine. 

Ai. nr  ( Berl .  klin.  Woch.,  May  30th,  1892) 
says  that  the  centrifugal  machine,  when 
once  introduced  quickly  comes  into 
general  use  in  the  examination  of  patho¬ 
logical  fluids.  The  author  has  thus  ex¬ 
amined  some  hundred  hospital  urines, 
one  half  of  which  were  from  cases  of 
Bright's  disease.  The  deposit  was  com- 

Eared  with  that  obtained  after  standing. 

ike  gravitation,  centrifugal  force  would 
seem  to  have  its  limits.  Sometimes  no 
deposit  is  obtained,  and  at  other  times 
perfectly  clear  urine  gives  one.  The 
greater  part  of  this  deposit  fails  in  a  few 
minutes,  and  the  microscope  shows  it  to 
be  richer  than  that  obtained  by  standing, 
but  the  difference  is  in  quantity  rather 
than  quality.  There  is  no  advantage  in 
adding  alcohol  or  barium  carbonate  ex¬ 
cept  in  cases  of  examination  for  bacilli. 
In  apparently  healthy  urine  a  greater  or 
less  number  of  leucocytes,  or  flat  epithe¬ 
lial  cells  were  found.  In  non-albuminous 
urine  hyaline  and  granular  casts  were 
repeatedly  seen,  and  in  two-thirds  of  the 
cases  of  acute  pneumonia  more  or  less 
numerous  casts,  covered  with  leucocytes 
or  renal  epithelium,  were  observed. 
Blood  cells  were  at  times  found  by  the 
microscope  in  cases  where  the  deposit 
did  not  look  as  if  it  contained  any.  Other 
pigment,  such  as  that  of  jaundice,  was 
found  intimately  united  with  formed 
elements.  Bacteria  could  be  separated 
out  by  the  centrifugal  method,  but  only 
partially.  Twice  tubercle  bacilli  were 
demonstrated,  but  they  were  also  found 
in  the  deposit  obtained  after  standing. 
The  estimation  of  (coagulated)  albumen 
by  this  method  was  not  more  accurate 
than  by  Esbach’s  albuminimeter.  The 
centrifugal  method  is,  however,  a  valu¬ 
able  addition  to  the  clinical  examination 
of  the  urine,  in  that  it  provides  an  unal¬ 
tered  sediment  in  the  shortest  time, 
but  it  is  no  material  help  to  diagnosis. 


(2)  Unilateral  Hallucinations. 

Toulouse  ( Gaz .  d.  Hop.,  May  31st  and 
June  4tli,  1892)  records  a  case,  with  an 
antecedent  alcoholic  history,  in  which 
all  the  symptoms  of  a  circumscribed 
lesion  of  the  right  cerebral  hemisphere, 
including  well-marked  Jacksonian  epi¬ 
lepsy,  were  present,  and  in  which  there 
were  well-marked  unilateral  hallucina¬ 
tions  of  hearing,  always  referred  to  the 
left  ear.  The  voice  which  the  patient 
heard  made  accusations  against  her,  in¬ 
sulted  her,  and  so  on.  There  was  some 
evidence  of  hallucinations  of  sight,  to 
some  extent  unilateral,  but  this  was  less 
definite.  There  was  sclerosis  of  the 
tympanum  on  both  sides,  more  pro¬ 
nounced  on  the  right.  The  author  has 
collected  39  cases  of  unilateral  hallucina¬ 
tions  that  have  been  recorded.  In  26  of 
these  hearing  was  affected,  in  7  sight,  in 


4  sight  and  hearing,  in  1  sight  and  touch, 
and  in  1  touch  alone.  He  is  not  aware 
of  any  records  of  unilateral  hallucina¬ 
tions  of  smell  or  taste.  Of  the  26  cases 
in  which  hearing  was  affected,  in  23  it 
was  on  one  side  alone,  in  2  it  was  bi¬ 
lateral  but  of  different  characters  on  the 
two  sides,  and  in  1  it  was  sometimes  on 
one  side,  sometimes  on  the  other,  but 
never  on  the  two  sides  simultaneously. 
Of  the  7  cases  in  which  sight  was  af¬ 
fected,  once  the  affection  was  bilateral 
and  of  different  characters  on  the  two 
sides,  and  once  it  was  unilateral  but  had 
affected  consecutively  the  left  and  right 
sides.  He  arranges  the  conditions  under 
which  these  hallucinations  are  met  with 
in  three  classes  :  those  which  coincide 
with  a  peripheral  lesion  of  the  organ  for 
that  particular  sense,  those  occurring  in 
mental  conditions  such  as  melancholic 
delirium  and  the  delirium  of  persecution 
or  a  toxic  delirium  such  as  alcoholism, 
and  those  which  are  associated  with  a 
circumscribed  lesion  of  the  brain,  in 
which  latter  category  he  places  his  own 
case,  excluding  the  condition  of  the  ears 
as  the  etiological  factor,  owing  to  this 
being  bilateral  and  more  marked  on  the 
right  side,  while  the  hallucinations  were 
left-sided.  Where  the  condition  depends 
on  a  peripheral  lesion  the  diagnosis  is 
easy,  and  the  diagnosis  of  a  central  one 
must,  he  considers,  be  based  on  the  ab¬ 
sence  of  such  peripheral  lesion,  together 
with  the  presence  of  motor  and  sensory 
affections.  The  recorded  evidence  points 
to  the  cortical  centre  for  the  particular 
sense  as  the  seat  of  the  lesion  in  these 
central  cases.  The  symptom  is  con¬ 
sidered  of  great  clinical  value,  as  it  leads 
to  precise  diagnosis,  establishes  a  pro¬ 
gnosis,  and  indicates  in  certain  cases  a 
curative  treatment. 


43)  Diphtheria. 

Baginsky  ( Archiv  f.  Kinder heilkunde, 
xiii)  found  Loeffler’s  bacillus  in  mem¬ 
brane  from  the  pharynx  in  68  out  of  93 
cases  of  diphtheria.  In  all  the  cases  in 
which  it  was  found  extremely  severe 
symptoms  were  present.  The  remaining 
25  cases  exhibited  the  same  kind  of 
symptoms  as  those  observed  in  the 
majority  of  the  cases,  but  the  bacilli 
were  absent,  only  strepto-  and  staphylo¬ 
cocci  being  found.  Recovery  took  place 
in  all  the  cases  of  the  latter  class,  whilst 
nearly  50  per  cent,  of  those  presenting 
Loeffler’s  bacillus  died.  The  author  con¬ 
cludes  from  his  investigations  that  there 
are  two  forms  of  diphtheria,  alike  clinic¬ 
ally  in  the  main ;  the  symptoms,  how¬ 
ever,  are  more  severe  in  the  one  variety 
than  in  the  other.  In  the  severe  form 
Loeffler’s  bacillus  is  the  causal  agent ; 
the  mortality  is  great.  The  milder  form 
is  produced  by  strepto-  and  staphylo¬ 
cocci  ;  it  is  not  dangerous,  and  results  in 
recovery. 

(t)  Itmuinatioii  in  Man. 

Decker  ( Munch .  med.  Woch.,  May  24th, 
1892)  reports  five  such  cases.  Three  of 
them  occurred  in  men,  and  the  two 
others  in  a  mother  and  her  child  aged 
3^  years.  The  complaint  was  congeni¬ 
tal  in  three  of  the  cases.  The  author 


does  not  believe  that  rumination  is  due 
to  any  paralysis  of  the  cardia,  but  that 
the  latter  opens  at  the  time  of  each  re¬ 
gurgitation.  Only  in  one  case  was 
there  any  evidence  of  weakness  of  the 
cardia  (as  tested  by  inflation).  Hyper¬ 
acidity  is  only  an  accidental  occurrence. 
In  four  of  the  five  cases  the  gastric  juice 
was  normal.  Rumination  may  occur 
with  or  without  dyspepsia.  Dilatation 
of  the  stomach  was  only  present  in  one 
case.  Decker  would  look  upon  this 
dilatation  as  the  result  and  not  the 
cause  of  the  complaint.  He  thinks  that 
too  rapid  and  excessive  eating  with 
deficient  chewing  is  the  proximate 
cause;  this  was  present  in  four  of  his 
cases.  In  addition  there  must  be  a 
neurotic  predisposition.  In  four  of  the 
five  cases  the  rumination  is  to  be  re¬ 
garded  as  a  reflex  neurosis.  The  other 
case  occurring  in  a  neurasthenical 
patient  the  author  would  look  upon  as  a 
central  affection.  In  a  comparison  be¬ 
tween  eructation  and  rumination  it  is 
pointed  out  that  in  the  former  there  is 
only  a  slight  contraction  of  the  stomach 
whereas  in  the  latter  the  stomach  con¬ 
tracts  energetically  as  well  as  the  dia¬ 
phragm  and  abdominal  muscles. 


SURGERY. 


(5)  A  New  Osteoplastic  Operation  for 
Spina  Bifida. 

Bobroff,  of  Moscow  ( Centralbl .  f.  Chir., 
June  4th,  1892)  reports  a  case  in  which  a 
new  osteoplastic  operation  was  per¬ 
formed  for  the  cure  of  a  myelo-meningo- 
cele  in  the  sacral  region  of  a  boy,  aged  8, 
who  had  suffered  since  birth  from  in¬ 
continence  both  of  urine  and  faeces. 
After  removal  of  a  portion  of  the  skin 
covering  the  tumour,  and  excision  of 
the  whole  of  the  sac,  the  cleft  in  the 
bone  which  corresponded  to  the  back  of 
the  third  piece  of  the  sacrum  and 
readily  admitted  the  forefinger,  was 
closed  by  a  piece  of  bone  taken  from  the 
crest  of  the  right  ilium.  This  fragment, 
which  measured  about  inch  in  length, 
|  inch  in  breadth,  and  a  little  less  than 
i  inch  in  thickness,  was  completely 
separated  from  the  crest  of  the  ilium 
and  from  the  gluteus  maximus,  but  re¬ 
tained  its  attachment  to  the  erector 
spinse.  After  the  osseous  margins  of  the 
vertebral  cleft  had  been  cut  away,  the 
displaced  portion  of  bone  v  as  fixed  in  its 
new  position  by  sutures,  the  part 
covered  by  periosteum  being  directed 
towards  the  interior  of  the  spinal  canal, 
and  the  raw  spongy  surface  backwards 
towards  the  external  wound.  The  re¬ 
sults  of  this  operation  seem  to  have 
been  very  satisfactory.  Notwithstand¬ 
ing  a  profuse  discharge  of  cerebro-spinal 
fluid,  which  lasted  for  several  days,  the 
patient  made  a  good  and  uninterrupted 
recovery.  At  the  end  of  the  second 
month  the  author  made  out  that  there 
was  complete  consolidation  of  the  trans¬ 
planted  fragment  of  bone  with  the 
sacrum.  After  an  interval  of  three 
months  the  boy  had  complete  control 
over  the  contents  of  the  rectum,  but, 
although  there  was  no  longer  any  noc¬ 
turnal  incontinence  of  urine,  was  unable 
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to  restrain  the  flow  from  the  bladder 
whilst  in  the  erect  position.  In  conclu¬ 
sion  the  author  suggests  that  it  might 
be  possible  in  cases  of  spina  bifida  in 
the  upper  lumbar  or  dorsal  region  to 
close  the  vertebral  cleft  by  transplanting 
in  a  similar  manner  a  portion  of  bone 
cut  away  from  a  rib,  but  left  attached  to 
the  soft  parts. 

(6)  Craniectomy  for  Epileptic  Dementia, 

Engel  {Med.  Netvs,  1892,  No.  17)  relates 
the  case  of  a,  boy  who  was  in  good  men¬ 
tal  and  bodily  health  until  the  age  of  6 
years,  when,  without  discoverable  cause, 
he  had  convulsions  following  epilepsy. 
The  fits  became  more  frequent  and 
severe  until,  between  the  age  of  12  and 
14  years,  he  had  as  many  as  21  during 
the  24  hours.  The  fits  began  in  the 
upper  limbs,  but  beyond  this  there  were 
no  localising  signs.  The  boy  was  in  a 
state  of  partial  dementia,  but  was  cun¬ 
ning,  used  foul  language,  and  was  liable 
to  attacks  of  maniacal  excitement.  The 
skull  presented  symmetrical  deformity 
— flattening  of  the  upper  part  of  the 
frontal  and  anterior  two-thirds  of 
the  parietal  bones,  and  approximation 
of  the  parietal  bones  to  each  other.  A 
course  of  treatment  by  bromides  dimin¬ 
ished  the  number  and  severity  of  the 
fits  without  producing  any  improvement 
in  the  mental  state.  An  operation  was 
then  performed  by  Packard,  who  tre¬ 
phined  on  each  side  of  the  sagittal  suture, 
and  removed  the  intervening  bone.  The 
■operation  was  repeated  on  the  opposite 
side  of  the  skull  three  months  later. 
For  five  weeks  after  the  first  and  two 
weeks  after  the  second  operation  he  had 
no  attacks,  but  at  the  time  (not  stated) 
of  the  report  he  was  having  one  or  two  a 
week,  but  of  a  much  milder  type  than 
before  operation.  A  few  weeks  after  the 
second  operation  his  expression  changed, 
and  he  became  less  irritable,  and  much 
more  intelligent.  This  improvement  was 
progressive/and  his  mental  condition  be¬ 
came  that  of  an  ordinary,  intelligent  boy 
of  8;  his  age  was  14.  The  bone  re¬ 
moved  at  the  operation  was  much 
•changed,  being  chalky  and  very  thick. 


<7>  Malignant  New  Growths  in  Children. 

Steen  {Heut.  med.  Woch.,  June  2nd, 
1892)  collects  the  recorded  cases,  and 
adds  four  new  ones.  No  organ  in  the 
child’s  body  is  exempt  from  new  growth. 
Skin,  bones,  lymphatic  glands,  eye,  and 
brain  may  be  attacked,  and  the  lungs 
and  pleura  do  not  escape.  The  kidneys 
and  genital  organs  are  the  favourite 
sites,  but  the  liver  and  alimentary  canal 
may  also  be  affected.  The  author  first 
refers  to  carcinomatous  growths  in  the 
skin.  He  then  records  a  case  of  spindle- 
shaped  sarcoma  of  the  tongue  in  a  child 
aged  4,  which  recurred  fifteen  months 
after  removal.  Among  the  growths  con¬ 
nected  with  the  genital  organs,  primary 
sarcoma  of  the  vagina  has  been  observed 
in  a  child  aged  3£  years.  Both  sarcoma 
and  carcinoma  of  the  uterus  have  been 
seen  in  quite  young  children.  An 
ovarian  tumour  which  had  under¬ 
gone  carcinomatous  degeneration  oc¬ 
curred  in  a  child  aged  15.  Carcinoma 
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of  the  testis  was  seen  in  a  boy  aged  If 
year,  and  sarcoma  of  the  same  organ 
in  a  boy  aged  5.  Sarcoma  of  the  bladder 
and  prostate  have  also  been  met  with 
in  children.  Malignant  disease  of  the 
kidney  is  much  more  frequent.  Quite  a 
number  of  cases  of  malignant  tumours 
of  the  abdomen,  starting  from  the  retro¬ 
peritoneal  glands,  have  been  observed. 
The  author  records  the  case  of  a  boy,  aged 
11,  in  whom  a  large  carcinoma  was  found 
between  the  layers  of  the  mesentery.  In 
connection  with  the  alimentary  canal  the 
number  of  cases  is  small.  Sarcoma  and 
carcinoma  of  the  liver  have  been  ob¬ 
served.  Carcinoma  of  the  pancreas  has 
been  seen  in  children  of  2  and  13  years 
respectively.  A  lymphosarcoma  of  the 
lower  end  of  the  oesophagus  has  been  re¬ 
corded  in  a  child  aged  4  years.  Carci¬ 
noma  of  the  stomach  has  been  observed 
at  least  three  times.  Under  malignant 
disease  of  the  small  intestine,  Stern 
records  the  case  of  an  infant  a  few  days 
old,  in  whom  a  sarcoma  of  the  ileum 
gave  rise  to  complete  intestinal  obstruc¬ 
tion.  Under  the  large  intestine  the 
author  reports  the  following  case  in  a 
girl  aged  11  years.  For  a  month  pre¬ 
ceding  admission  the  bowels  had  acted 
irregularly,  and  for  twelve  days  the  ob¬ 
struction  had  been  almost  complete.  It 
was  thought  to  be  a  case  of  chronic  intus¬ 
susception,  until  examination  under  an 
anaesthetic  revealed  a  stricture  high  up 
in  the  rectum.  Right  colotomy  was 
performed.  After  death,  six  months 
later,  an  adeno-carcinomatous  growth  en¬ 
circling  the  bowel  was  found  10  centi¬ 
metres  from  the  anal  orifice.  The 
author  thinks  it  more  than  probable  that 
cases  of  malignant  disease  in  children 
may  at  times  be  overlooked,  and  some 
other  disease  diagnosed. 


<8)  Treatment  of  Trifacial  Neuralgia. 

Chalot  reports  {Gaz.  des  Hop.,  May  31st, 
1892)  a  case  of  trifacial  neuralgia  in  a 
man,  aged  66,  which  had  lasted  for 
twenty  years,  having  resisted  all  kinds 
of  treatment,  and  upon  which  he  had 
carried  out  the  following  operative  mea¬ 
sures  :  (1)  exposure  of  the  terminal  part 
of  the  infra-orbital  nerve ;  (2)  excision 
of  the  superior  maxillary  nerve  and  the 
spheno-palatine  ganglion  in  the  pterygo- 
maxillary  fossa  by  the  operation  of 
Lossen  H.  Braun.  Two  incisions — one 
vertical  and  the  other  horizontal,  were 
made  in  the  malar  region,  and  the  malar 
bone  and  zygomatic  arch  exposed ;  this 
bone  was  then  sawn  through  in  front 
and  behind,  and  a  segment  thrown  down¬ 
wards.  By  this  means  the  upper  part 
of  the  pterygo-maxillary  fissure  could 
be  explored  with  a  sound.  The  internal 
maxillary  artery  was  ligatured  and 
structures  in  the  fissure  separated,  and 
then  the  nerve  was  taken  up  with  a  blunt 
hook  as  it  lay  in  the  fossa,  and  was  divided 
in  front  and  behind  this  ganglion.  The 
segment  of  nerve  thus  separated  was 
drawn  out  and  removed,  and  then,  after 
stoppage  of  haemorrhage,  the  bone  was 
replaced  and  fixed  in  position  ;  (3)  draw¬ 
ing  out  of  the  infra-orbital  nerve  from 
the  incision  made  at  first ;  (4)  section  of. 
the  inferior  dental  nerve  and  the  lingual 
nerve.  For  this  operation  the  lower 
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jaw  is  bared  1J  centimetre  above  the 
angle,  and  a  trephine  applied  and  the 
bone  perforated ;  the  two  nerves  are  now 
pulled,  and  a  piece  removed  from  each  ; 
(5)  division  of  the  auriculo-temporal 
nerve.  The  results  of  this  operation 
were  good,  and  two  months  afterwards 
there  had  been  no  return  of  the  neur¬ 
algia. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<!>)  1‘erforation  of  Etorus  by  (be 
Curette. 

Lannelongue  {Arch,  de  Tocol.  et  de 
Gynec.,  May,  1892)  employed  the  curette 
for  a  woman,  aged  64,  a  4-para.  The 
patient  had  total  prolapse,  with  me¬ 
tritis.  After  dilatation,  the  irrigating 
curette  was  used  ;  it  seemed  to  pass  in¬ 
definitely  far  without  resistance,  and 
the  injected  fluid  did  not  return.  As 
perforation  was  evident,  vaginal  hys¬ 
terectomy  was  at  once  performed.  The 
uterus  was  very  flabby,  and  had  been 
perforated  at  the  angle  between  the 
body  and  the  neck.  The  patient  reco¬ 
vered.  In  a  second  case,  the  patient 
was  31,  also  a  4-para.  She  had  endome¬ 
tritis  and  slight  salpingo-ovaritis.  There 
was  cystocele,  rectocele,  and  ruptured 
perineum.  After  dilatation,  the  irrigat¬ 
ing  curette  was  used.  In  scraping  the 
right  cornu,  it  was  noticed  that  the  in¬ 
jected  fluid  ceased  to  return,  yet  the  in¬ 
strument  did  not  seem  to  have  passed 
beyond  the  uterine  cavity.  As  the  pa¬ 
tient  was  young,  and  perforation  not 
absolutely  certain,  the  uterus  was  not 
removed.  The  cavity  was  swabbed,  the 
cervix,  much  hypertrophied,  was  ampu¬ 
tated,  and  colpoperineorrhaphy  per¬ 
formed.  By  the  second  day  the  abdo¬ 
men  became  distended ;  next  day  sto¬ 
matitis  set  in  and  poisoning  by  subli¬ 
mate  was  suspected  ;  on  the  tenth  day, 
diarrhoea  occurred  with  albuminuria. 
On  the  nineteenth,  erysipelatous  patches 
appeared  on  the  forehead,  and  the  pa¬ 
tient  died  ;  a  soft,  solid  tumour  had  de¬ 
veloped  in  the  abdomen.  The  enlarged, 
flabby  uterus  was  found  full  of  pus,  and 
there  was  purulent  peritonitis  as  well. 
The  perforation  in  the  right  cornu  was 
distinct.  Lannelongue  believes  that 
when  the  uterus  is  perforated  by  the 
curette  before  the  scraping  has  begun, 
the  uterus  must  be  amputated,  as  the 
danger  of  septic  peritonitis  from  frag¬ 
ments  of  diseased  endometrium  is  great. 
If  the  curette  does  not  pierce  the  uterus 
till  the  process  has  nearly  finished,  the 
uterus  may  be  saved,  especially  if  the 
patient  be  young. 


(10)  Diarrhoea  from  Retroflexion. 

Fischel  {Prayer  med.  Wochenschr.,  No. 
47,  1891)  publishes  the  case  of  a  well- 
nourished  woman,  aged  23,  who  was 
seized  with  violent  diarrhoea  a  few  days 
after  recovery  from  confinement.  It 
commenced  regularly  between  4  and 
7  a.m.,  preceded  by  hypogastric  pains 
and  a  feeling  of  anxiety.  Four  or  five 
motions  were  passed.  At  the  end  of 
three  weeks  the  patient  was  very  ema¬ 
ciated,  having  lost  nearly  twenty  pounds 
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n  weight.  No  drugs  were  of  service,  and 
•est  did  no  good.  Fischel  explored  the 
jelvis  and  discovered  retroflexion  of  the 
iterus,  which  to  his  knowledge  had  pre¬ 
viously  lain  in  its  right  axis.  Follow¬ 
ing  Schauta’s  directions,  the  displace¬ 
ment  was  rectified  and  a  pessary  ap¬ 
plied.  Next  morning  the  diarrhoea 
ceased  and  did  not  return.  Nine  months 
later  the  pessary  became  displaced  and 
die  intestinal  catarrh  returned,  but 
leased  on  rectification  of  the  position  of 
the  pessary.  A  year  and  a  half  later  the 
pessary  was  removed  with  the  same 
result ;  on  its  replacement  the  retro¬ 
flexion  was  rectified  and  the  diarrhoea 
Dnce  more  ceased. 

(11)  Total  Removal  of  lit  eras  for  Myoma. 

PFan  ( Gazette  des  Hopitaux,  June  7th, 
1892)  claims  to  have  greatly  improved 
upon  the  ordinary  operations  for  large 
uterine  fibroids.  He  removes  tumour 
and  uterus  by  a  mixed  abdominal  and 
vaginal  operation.  An  abdominal  in¬ 
cision  is  made,  the  tumour  extracted, 
and  its  pedicle  secured  by  a  loop  of 
metal  as  low  down  as  possible.  The 
tumour  is  then  cut  away.  The  abdomi¬ 
nal  woundtis  closed,  and  the  operator 
removes  the  pedicle  and  cervix  uteri  by 
section  through  the  vagina.  The  broad 
ligaments  are  secured  by  pressure  for¬ 
ceps,  as  in  his  operation  for  the  removal 
of  small  or  medium  tumours  through 
the  vagina.  This  method  obviates  all 
the  disadvantages  of  the  older  abdomi¬ 
nal  operation,  where  a  pedicle  is  left, 
which  partly  sloughs  and  at  length 
sinks  deeply  into  the  pelvis. 


(li)  Polypoid  Hypertrophy  of  Vasina 
detected  durins  Labour. 

Rzssmann  ( Centralbl .  f.  Ggniik.,  June 
18th,  1892)  writes  of  a  case  of  labour  in 
a  2-para,  where  the  brow  presented. 
Progress  was  slow,  and  in  the  course  of 
washing  out  the  vagina  for  purposes  of 
disinfection,  a  pale-red,  ribbon-like 
structure  was  detected  pressed  between 
the  head  and  the  vagina;  it  projected 
from  the  vulva.  As  long  as  the  labour 
continued,  it  was  not  thought  advisable 
to  trouble  much  about  the  morbid  struc¬ 
ture  which  was  taken  at  the  time  for 
large  condylomata,  such  as  sometimes 
develop  during  pregnancy.  After  de¬ 
livery,  it  was  found  that  the  new  growth 
sprang  from  the  anterior  vaginal  wall 
immediately  above  the  meatus.  It 
tapered  towards  its  extremity,  and 
measured  3  inches  in  length  ;  its  base 
was  four-fifths  of  an  inch  broad.  From 
the  posterior  vaginal  wall  grew  two 
similar  growths,  not  so  long,  but 
broader  at  the  base.  There  was  no  evi¬ 
dence  of  gonorrhoea,  no  urethral  dis¬ 
charge,  and  no  gonococci  could  be  de¬ 
tected.  On  the  tenth  day  after  labour, 
the  polypoid  vaginal  growths  were  ex¬ 
cised  ;  they  proved  to  be  developed 
through  hypertrophy  of  the  connective 
tissue  of  the  vagina. 

<13)  Danger  of  Intrauterine  Infections. 

Tarnier  ( Journ .  des  Sages  Femmes ,  June 
16th,  1892)  has  determined  never  to  em¬ 
ploy  sublimate  lotions  for  intrauterine 


injections.  Eighteen  cases  of  death, 
after  sublimate  injections  in  childbed, 
have  been  recorded  ;  in  sixteen  of  these 
cases  the  injections  were  thrown  into 
the  uterus,  in  two  only  into  the  vagina. 
Death  may  be  due  to  some  severe  reflex 
stimulus,  or  to  direct  poisoning  through 
entrance  of  the  injected  fluid  into  the  ute¬ 
rine  veins.  From  experiments,  it  seems 
that  permanganate  of  potassium,  micro- 
cidine,  iodine,  and  salicylic  acid  are  in¬ 
nocuous.  Sublimate  is  liable  to  involve 
dangers  some  time  after  its  injection. 
Of  substances  which  may  cause  syncope 
or  immediate  death  when  injected  car¬ 
bolic  acid  holds  the  first  place.  Bin- 
iodide  of  mercury  is  also  very  dangerous, 
and  the  perils  of  perchloride  of  iron  are 
well  known.  Tarnier  reminds  the  ob¬ 
stetrician,  however,  that  perfectly  in¬ 
nocuous  solutions,  or  even  plain  water, 
have  caused  death  when  injected  into 
the  uterus.  This  accident  is  undoubtedly 
due  to  the  entrance  of  air  into  the  veins. 
Any  kind  of  injecting  apparatus  may 
prove  dangerous  if  the  obstetrician  or 
nurse  neglect  to  drive  air  out  of  the  tube, 
or  uses  too  great  propelling  force.  When 
gravitation  is  the  agent,  the  receptacle 
for  the  fluid  should  not  be  placed  more 
than  15  inches  above  the  level  of  the 
patient’s  pelvis. 


<14>  Vaginal  Extirpation  of  Cancerous 
Uterus. 

Schopf  (  Wiener  Min.  Wochenschr.,  No.  45, 
1891)  describes  a  case  where  the  uterus 
was  removed  for  cancer  localised  to  the 
fundus  in  a  woman,  aged  52.  As  the 
uterus  was  very  big,  lateral  incisions 
were  made  in  the  vulva.  Three  months 
after  the  operation  cancerous  nodules 
were  found  in  the  scars  of  the  wounds 
made  in  the  vulva,  whilst  the  fornix  re¬ 
mained  free  from  disease.  Four  months 
later  the  patient  died  of  cancer  of  the 
left  lobe  of  the  liver.  Schopf  be¬ 
lieves  that  the  vulvar  wounds  were 
directly  infected  by  the  cancerous  mass 
during  its  extraction  at  the  operation. 


THERAPEUTICS. 


<15)  Rental  ag  an  Anaesthetic. 

R.  Brecer  and  A.  Lindner  ( Wien. 
Min.  Woch.,  Nos.  3  and  4, 1892)  have  used 
pental  as  an  anaesthetic  in  120  cases  of 
minor  and  major  operations,  and  are  on 
the  whole  well  satisfied  with  its  action. 
The  duration  of  anaesthesia  varied  from 
50  seconds  to  31  minutes.  The  corneal 
reflex  was  not  abolished,  even  in  the 
deepest  narcosis.  The  loss  of  conscious¬ 
ness  was  preceded  by  a  stage  of  anal¬ 
gesia,  during  which  minor  operations 
could  be  begun.  The  authors  found  that 
pental,  while  not  causing  such  deep  in¬ 
sensibility  as  chloroform,  produces 
anaesthesia  sufficient  for  the  perform¬ 
ance  of  major  as  well  as  minor  opera¬ 
tions.  Narcosis  is  induced  by  it  in 
about  one  minute  and  a-half,  goes  on 
quietly,  and  is  very  seldom  followed  by 
such  unpleasant  after-effects  as  those 
seen  when  chloroform  has  been  used. 
When  the  administration  is  suspended, 
the  patient  quickly  recovers.  In  only 
one  case  in  the  author’s  experience  did 


pental  cause  any  grave  accident  (sudden 
collapse)  ;  in  that  case  4  g.  of  the  anaes¬ 
thetic  had  been  employed.  —  Itogner 
(  Wien .  med.Pr esse,  No.  51,  1891)  has  used 
pental  for  operations  requiring  short 
periods  of  anaesthesia,  such  as  are  called 
for  in  the  out-patient  room.  In  his  ex¬ 
perience  narcosis  is  induced  in  from  60 
to  70  seconds  without  any  preliminary 
stage  of  excitement.  Neither  the  heart 
nor  the  breathing  is  injuriously  affected. 
Insensibility  lasts  from  4  to  5  minutes. 
The  patient  recovers  quickly  and  quietly. 
— On  the  other  hand,  Chalalb  ( Intern . 
Min.  Rundsch.,  No.  9,  1892)  has  made  ex¬ 
periments  with  pental  on  dogs,  and  has 
tried  it  clinically  in  Professor  Assaky’s 
clinic  at  Bucharest,  with  unsatisfactory 
results.  A  patient  on  whom  lithotomy 
was  about  to  be  performed  could  not  be 
narcotised  with  pental,  and  the  opera¬ 
tion  had  to  be  done  on  another  day 
under  chloroform.  In  a  case  of  internal 
urethrotomy  pental  proved  equally  in¬ 
effectual,  the  administration  having  to 
be  discontinued  owing  to  the  condition 
of  the  pulse  and  respiration.  In  a  third 
patient  (a  woman  on  whom  curetting  of 
the  uterus  was  to  be  performed)  anaes¬ 
thesia  could  not  be  induced,  although 
the  administration  was  continued  for 
40  minutes,  and  32  cubic  centimetres  of 
pental  were  given.  The  agent  was  also 
tried  as  a  local  anaesthetic  in  a  case  of 
ingrowing  nail,  but  without  result. 
Chalalb  sums  up  his  results  as  follows  : 
(1)  The  anaesthesia  caused  by  pental  is 
quite  superficial ;  (2)  the  agent  takes 
longer  than  chloroform  to  produce  its 
effect ;  (3)  it  has  an  unfavourable  effect 
on  the  circulation,  and  in  large  doses 
may  prove  very  dangerous ;  (4)  as  a 
local  anaesthetic  it  is  far  inferior  to 
ether. — A.  Haegler  ( Korresp .  f.  schweiz. 
Aerzte,  No.  6,  1892)  has  tried  pental  in 
some  40  cases  in  the  Basle  Policlinic. 
The  dose  given  was  5  g.  in  children,  and 
10  g.  in  adults.  Contrary  to  the  state¬ 
ment  of  Hollander,  a  preliminary  stage 
of  excitement  was  very  often  observed ; 
in  almost  all  the  cases  slight  hyperaemia 
of  the  skin  of  the  face  was  noticed  during 
the  administration.  The  time  taken  to 
produce  narcosis  varied  from  1^  to  2 
minutes.  When  insensibility  was  com¬ 
plete,  the  arms  hung  limp,  the  eyes 
staring,  the  pupils  widely  dilated,  the 
corneal  reflex  in  most  cases  abolished. 
Narcosis  lasted  from  3  to  7  minutes.  Re¬ 
covery  was  sudden,  and  unpleasant 
secondary  effects,  such  as  headache, 
vomiting,  etc.,  were  not  observed. 
Haegler  also  disagrees  with  Hollander 
as  to  the  absence  of  danger  in  the  use 
of  pental.  In  the  case  of  a  healthy  me¬ 
dical  student  to  whom  the  agent  was  ad¬ 
ministered  for  demonstration  purposes, 
slight  cyanosis  was  noticed  at  the  very 
outset,  and  in  about  30  seconds  the  arms 
hung  limp,  the  eyes  stared,  the  pupils 
were  widely  dilated,  but  the  corneal  re¬ 
flex  could  still  be  elicited,  and  the 
pulse  was  strong  and  regular.  The  ad¬ 
ministration  was  then  discontinued, 
but  at  that  moment  acute  dyspnoea, 
with  intense  cyanosis,  came  on ;  and 
although  the  tongue  was  drawn  for¬ 
ward,  the  man  soon  ceased  to  breathe, 
and  the  pulse  could  not  be  felt.  After 
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artificial  respiration  had  been  performed 
for  two  minutes,  he  began  to  breathe 
again,  and  two  minutes  later  he  reco¬ 
vered  consciousness  to  some  extent.  No 
further  qntoward  effects  were  noticed, 
and  in  a  few  minutes  the  student  was 
able  to  resume  his  duties  as  assistant  in 
the  policlinic. 

(16)  Parenchymatous  Injections  of  Pyoc- 
tanine  in  Pulmonary  Tuberculosis. 

This  method  of  treatment  has  been 
tried  by  Petteruti  and  G.  Mirto  (Rif. 
Med.,  February  1st,  1892).  The  following 
is  a  summary  of  their  results.  (1)  Injec¬ 
tions  of  pyoctanine  (1 :  500)  into  a  phthi¬ 
sical  cavity  are  well  borne,  without  signs 
of  immediate  or  subsequent  reaction. 
(2)  The  injections  produce  a  certain  ef¬ 
fect  on  hectic  fever,  reducing  tempera¬ 
ture  ;  whether  this  is  due  to  a  direct  ac¬ 
tion  on  the  febrile  process  or  to  a  de¬ 
structive  action  on  the  pyrogenic  pro¬ 
ducts  of  the  bacilli  cannot  be  said.  (3) 
During  the  injections  the  bacillus  dis¬ 
appeared  from  the  sputum,  and  this 
disappearance  should  probably  be  attri¬ 
buted  to  the  action  of  the  drug,  for  18 
days  after  the  last  injection  they  reap¬ 
peared,  but  in  smaller  numbers.  (4)  If 
the  solution  gets  into  a  bronchus  it 
seems  to  have  a  deleterious  action  on  the 
lining  epithelium,  expectoration  then 
consisting  of  abundant  mucous  flakes 
and  ciliated  epithelial  cells.  Direct  in¬ 
troduction  into  a  bronchus  also  causes  a 
most  troublesome  irritative  cough.  (5) 
Pyoctanine  blue  may,  without  doubt, 
give  rise  to  acute  nephritis  ;  either  the 
drug  itself  or  the  products  of  its  decom¬ 
position  seem  to  act  as  powerful  irri¬ 
tants  to  the  renal  epithelium.  It  fol¬ 
lows,  therefore,  that  although  the  local 
action  on  a  phthisical  cavity  appears  to 
be  favourable  much  caution  should  be 
displayed  in  using  pyoctanine  in  this 
manner,  for  there  is  grave  risk  of  an  irri¬ 
tating  action  being  exercised  on  distant 
parts. 


(17)  Hot  Pack  in  Fever. 

Bremner  (N.  Y.  Med.  Journ.,  May  28th, 
1892)  describes  a  method  of  applying  a 
hot  pack  which  he  has  found  very 
efficacious  and  convenient  in  the  treat¬ 
ment  of  enteric  fever,  scarlet  fever,  and 
measles,  especially  in  children.  A 
blanket  just  large  enough  to  envelop 
the  patient  completely  is  folded  length¬ 
wise  twice,  and  then  rolled  into  a  mode¬ 
rately  tight  roll.  Two  ounces  of  good 
soap  are  boiled  until  dissolved  in  two 
quarts  of  water,  and  this  boiling  solu¬ 
tion  is  poured  slowly  into  the  centre  of 
the  roll,  which  is  struck  from  time  to 
time  to  facilitate  thorough  saturation. 
The  blanket  is  then  placed  on  a  bed  or 
on  a  part  of  the  patient’s  bed  prepared 
with  a  waterproof  sheet  covered  by  a 
dry  blanket,  and  rapidly  unrolled.  As 
soon  as  the  blanket  has  become  cool 
enough  to  be  borne,  the  patient  is 
wrapped  up,  with  the  arms  enclosed, 
first  in  the  Wet  and  then  in  the  dry 
blanket.  The  dry  blanket,  which  should 
be  double,  must  be  carefully  secured 
round  the  neck  with  a  safety  pin,  and 
well  tucked  in  at  the  feet,  to  which  a 
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hot  water  bottle  may  be  applied  if  they 
tend  to  be  cold.  If  the  room  is  cold  the 
whole  may  be  covered  with  another 
blanket.  A  cold  wet  handkerchief  or 
ice  bag  is  applied  to  the  head.  The 
pack  is  kept  on  for  one  or  two  hours, 
according  to  the  temperature  and  the 
feelings  of  the  patient.  The  effect  is  to 
reduce  temperature,  to  remove  delirium 
or  coma,  and  to  induce  sleep.  The  pack 
should  be  repeated  twice  or  thrice  daily 
until  the  temperature  remains  perma¬ 
nently  below  101°  F.  When  removed 
from  the  pack  the  patient  should  be 
rubbed  gently  with  a  soft  towel  and 
replaced  in  ordinary  bedding.  The 
advantages  of  the  method  are  said  to 
be  that  it  is  more  agreeable  to  the 
patient  and  to  the  friends  than  the 
cold  pack,  and  reduces  the  temperature 
as  effectually. 


(18)  Poisoning;  l»y  Creosote. 

Freudenthal  (N.  Y.  Med.  Rec.,  April 
23rd)  reports  the  case  of  a  lady,  aged  31, 
suffering  from  phthisis,  whom  he  treated 
with  creasote.  Commencing  with  a 
small  dose,  this  was  gradually  increased, 
until  she  was  taking  2.4  g.  twice  daily. 
One  morning  after  her  walk,  having 
already  had  her  morning  dose,  but  feel¬ 
ing  weak,  she  took  a  second  dose  of  the 
usual  amount ;  she  had  hardly  strength 
enough  to  drag  herself  to  bed,  where  she 
lay  unconscious  for  some  eight  or  nine 
hours.  When  the  doctor  arrived  late  in 
the  evening  she  was  in  a  state  of  nar¬ 
cosis,  her  eyes  were  closed,  and  her 
breathing  was  stertorous;  there  were 
loud  coarse  rales  over  the  whole  chest, 
which  could  be  heard  from  a  distance ; 
her  teeth  were  so  tightly  clenched  that 
it  was  impossible  to  separate  her  jaws  ; 
her  lips  were  cyanotic,  and  her  pupils 
contracted  and  did  not  react  to  light : 
there  was  paralysis  of  all  reflex  move¬ 
ments,  the  pulse  was  128,  respirations 
30;  she  passed  water  under  her.  Am¬ 
monia  was  held  to  her  nostrils,  a  mus¬ 
tard  footbath  was  given,  and  ice  applied 
to  the  head,  and  she  awoke  and  felt  no 
ill  effects.  Subsequently,  in  the  course 
of  treatment,  she  took  even  larger  doses 
of  creasote,  but  without  experiencing 
any  of  the  former  troubles.  It  is  note¬ 
worthy  that  there  were  no  renal  mani¬ 
festations. 


(19)  Phenocollum  Hydrocliloricum. 

Balzer  (Therap.  Monatsh.,  June,  1892) 
relates  his  investigations  with  this  drug 
in  the  case  of  30  patients  in  Eichhorst’s 
clinic.  There  were  no  ill  effects  from  it, 
even  in  doses  of  4  to  6  g.  in  the  day, 
except  in  two  cases,  where  it  produced 
some  cyanosis,  but  without  any  threat¬ 
ening  symptoms.  In  doses  of  1  g.  it 
acted  as  a  prompt  antipyretic.  It  thus 
gave  good  results  in  15  cases — 7  of  en¬ 
teric  fever,  4  of  phthisis,  2  of  pneu¬ 
monia,  and  1  of  erysipelas.  In  phthisis 
it  produced  much  sweating,  and  was  on 
this  account  not  so  useful.  It  is  valu¬ 
able  as  an  antirheumatic,  and  it  may 
take  the  place  of  the  salicylates  when 
the  latter  are  contraindicated.  In  2 
cases  of  chronic  rheumatism  the  result 
was  negative,  and  in  the  cases  of  neu¬ 


ralgia  it  did  not  seem  to  have  much 
effect.  The  excretion  of  nitrogen  by 
the  urine  was  proved  to  be  increased. 


PATHOLOGY. 


(20)  Bacteria  in  Wounds. 

Hunter  Robb  and  Ghrisky  (Johns  Hop- 
bins  Hosp.  Bull.,  No.  21,  April,  1892)  have 
made  a  bacteriological  examination  of 
the  sutures  and  of  the  fluid  exudation 
in  thirty  cases  of  coeliotomy  and  fifteen 
cases  of  perineorrhaphy,  all  of  the  opera¬ 
tions  having  been  performed  under  rigid 
antiseptic  precautions.  Their  mode  of 
procedure  was  to  remove  several  sutures 
from  different  parts  of  each  wound,  and 
from  each  of  these  an  agar  tube  was  in¬ 
oculated,  and  a  cover-slip  preparation 
was  made.  In  every  case  they  found 
micro-organisms  to  be  present ;  in  twelve- 
cases  either  staphylococcus  pyogenes 
aureus,  staphylococcus  gilvus,  or  strep¬ 
tococcus  pyogenes,  often  associated  with 
staphylococcus  epidermidis.  In  the  re¬ 
maining  thirty-three  cases  staphylo¬ 
coccus  epidermidis  occurred  alone.  They 
conclude  that  microbes  are  always  pre¬ 
sent  in  wounds,  even  when  treated  by 
rigidly  antiseptic  methods,  the  kind  of 
microbe  which  is  present  determining 
the  course  taken  by  the  wound.  In  two- 
cases,  occupying  adjoining  beds,  they  - 
found  streptococcus  pyogenes,  and  sup¬ 
puration  followed  with  constitutional 
disturbance.  In  neither  of  these  cases- 
had  a  drainage  tube  been  employed,  and 
they  consider  this  precaution  prevented 
the  occurrence  of  septic  peritonitis. 
They  state  that  microbes  are  always 
more  abundant  if  a  drainage  tube  is  em¬ 
ployed,  or  if  the  tissues  are  unneces¬ 
sarily  constricted  by  the  sutures.  They 
found  catgut  sutures  were  not  so  good 
as  silk  ones,  and  that  silkworm-gut 
sutures  had  the  least  tendency  to  har¬ 
bour  microbes.  The  authors  strongly 
recommend  the  timely  examination  of 
wounds  by  similar  methods,  and  that 
when  virulent  microbes  have  been  as¬ 
certained  to  be  present,  the  patient  j 
should  be  at  once  isolated,  and  vigorous 
measures  should  be  taken  to  diminish 
their  virulence  by  the  use  of  disinfec¬ 
tants. 


(31)  Growth  of  Bacteria  upon  Acid 
Media. 

Schluter  ( Centralbl.  f.  Baht.,  xi  Band, 
No.  19)  states,  as  a  result  of  his  experi¬ 
ments,  that  very  many  bacteria  grow 
(some  of  them  very  well)  upon  media 
with  a  distinctly  acid  reaction.  Amongst 
these  are  the  various  forms  of  staphy¬ 
lococcus,  Friedhinder’s  bacillus,  and 
the  bacilli  of  chicken  cholera,  typhoid, 
and  anthrax.  Out  of  a  number  (13)  of 
pathogenic  and  saprophytic  organisms 
experimented  with,  the  streptococcus  of 
erysipelas  was  the  only  one  which  would 
not  grow  upon  any  of  the  acid  media 
employed.  Lactic,  acetic,  and  hydro¬ 
chloric  were  amongst  the  acids  used ; 
one  of  these  was  added  to  ordinary 
nutrient  gelatine.  Beyond  a  certain 
limit  of  acidity — which  varies  much  for 
different  bacteria— growth  will  not  pro¬ 
ceed. 
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MEDICINE. 


<4'*’)  Primary  Laryngeal  Croup. 

E.  Fraenkel  (Dent.  vied.  Woch.,  June 
16th,  1892)  says  that  the  presence  of 
membrane  in  the  fauces  frequently  ex¬ 
tending  to  the  larynx,  trachea,  and 
bronchi  is  almost  unanimously  looked 
upon  as  true  diphtheria,  and  as  due  to 
the  Klebs-Loefiler  bacillus,  but  that 
there  is  still  some  question  as  to  the 
nature  of  a  primary  membranous  laryng¬ 
itis  in  which  the  fauces  are  intact. 
Four  cases  of  this  latter  affection  are 
here  recorded  in  which  no  membrane 
was  found  in  the  fauces  by  the  author 
either  before  or  after  death.  In  one  of 
the  cases  the  child  was  said  by  the 
parent  to  have  had  white  patches  in  the 
throat  a  fortnight  before  the  fatal  ill¬ 
ness,  but  there  was  no  reason  to  believe 
that  this  was  diphtheria.  Pure  cultures 
of  the  true  diphtheria  bacillus  were  ob¬ 
tained  from  the  membrane  in  all  these 
cases.  Inoculation  experiments  upon 
guinea-pigs  gave  rise  to  the  symptoms 
and  pathological  appearances  usually 
produced  by  this  bacillus.  The  animal 
rapidly  fell  ill,  and  soon  died  with  para¬ 
lytic  symptoms.  Double  hydrothorax, 
haemorrhagic  swelling  of  both  supra¬ 
renal  bodies,  and  slightly  haemorrhagic 
oedema  at  the  site  of  the  injection  were 
found.  The  author  would  conclude  that 
idiopathic  membranous  laryngitis  is 
etiologically  identical  wdth  genuine 
faucial  diphtheria.  The  presence  of  an 
enlarged  spleen,  of  changes  in  the  kid¬ 
neys,  and  of  swelling  of  the  lymph  fol- 
icles,  especially  in  the  ileum,  found  in 
ihese  cases  is  also  in  favour  of  this 
/iew.  There  are  two  other  affections  of 
:he  air  passages  which,  in  the  author’s 
opinion,  require  investigation,  namely, 
:he  pseudo-membrane  seen  in  the  bron¬ 
chioles  in  acute  pneumonia  and  the 
oronchial  casts  of  plastic  bronchitis, 
in  one  case  of  fibrinous  bronchitis  from 
i  fatal  case  of  acute  pneumonia  the 
luthor  found  by  cultivation  and  other- 
vise  Fraenkel’s  pneumococcus  in  this 
exudation. 


(23)  Abscess  of  Left  Frontal  Lobe. 

jOcget  (Bull,  de  la  Soc.  Anat.  de  Paris , 
^pril — May,  1892,  Fasc.  12)  reports  the 
ease  of  a  man,  aged  54,  who,  whilst  in 
lis  usual  state  of  good  health,  suddenly 
ost  consciousness.  Recovery  was  rapid 
ind  complete,  so  that  he  was  able  to 
■enew  work.  Shortly  afterwards  he 
igain  became  suddenly  unconscious, 
his  time  remaining  so.  He  was  taken 
o  hospital  and  found  to  be  comatose, 
ind  also  to  have  complete  right  hemi- 
ffegia,  with  conjugate  deviation  of  head 
ind  eyes;  thepupils  presented  nothing  of 
lote;  temperature  37.3°.  Urine  free 
rom  albumen  and  sugar.  Under  the  in- 
luence  of  repeated  injections  of  ether 
le  recovered  sufficiently  to  recognise 


his  parents  and  respond  to  questions  by 
signs,  but  he  quickly  became  comatose 
again,  and  died  four  days  after  admis¬ 
sion.  Temperature  on  evening  of  death 
38.5°.  The  diagnosis  was  cerebral 
haemorrhage,  but  at  the  necropsy  a  cir¬ 
cumscribed  abscess  was  found  in  the 
second  left  frontal  gyrus  ;  from  this  be¬ 
tween  three  and  four  “  spoonfuls  ”  of 
very  thick  pus  were  evacuated.  The 
anterior  wall  of  the  abscess  cavity  was 
situated  about  2  centimetres  behind  the 
anterior  boundary  of  the  frontal  lobe; 
“  posteriorly  and  below  ”  the  limit  cor¬ 
responded  with  the  anterior  extremity 
of  the  corpus  striatum,  which  was 
slightly  infiltrated  with  pus.  The  cavity 
did  not  communicate  with  the  lateral 
ventricle.  The  other  organs  were 
healthy.  The  nasal  fossae  and  petrous 
bone  accidentally  escaped  examination. 
Owing  to  the  absence  of  diagnostic 
signs  surgical  interference  was  impos¬ 
sible  ;  this  Gouget  regards  as  unfortu¬ 
nate,  since  it  offered  every  prospect  of 
success. 


(24)  Reflex  Iritloplegia  in  General 
Paralysis. 

Redlich  (Neurologisches  Centralblatt, 
May  15th,  1892)  has  investigated  the 
iridal  contractility  to  light  in  general 
paralysis  of  the  insane,  with  special  re¬ 
ference  to  the  consensual  reaction.  In 
all  the  cases  examined  by  him  he  found 
that  if  each  iris  reacted  to  direct  light 
stimulation  the  consensual  activity  was 
intact  in  each  eye,  but  if  neither  iris  re¬ 
sponded  to  the  incidence  of  light  upon 
its  retina  there  was  complete  absence 
of  consensual  motility  in  both  irides.  In 
all  cases  presenting  loss  of  direct  light 
reflex  in  one  eye  only,  illumination  of 
that  eye  caused  consensual  action  in 
the  opposite  iris  ;  on  the  other  hand,  no 
pupillary  change  in  the  iridoplegic  eye 
resulted  from  exposure  to  light  of  the 
sound  eye.  He  concludes  that  these 
phenomena  can  only  be  explained  by  a 
partial  decussation  of  the  light  reflex 
fibres  of  the  optic  nerves,  the  crossing 
taking  place  in  such  a  manner  that  from 
each  optic  nerve  fibres  proceed  to  the 
right  and  left  oculo-motor  nuclei.  This 
decussation  must  be  situated  peri¬ 
pherally  to  the  lesion  which  causes 
abolition  of  the  light  reflex  ;  probably 
it  takes  place  in  the  chiasma  or  posterior 
commissure. 

(25)  Osteoarthropathy  of  Pulmonary 
Origin. 

Moebius  (Munch,  med.  Woch.,  June  9th, 
1892)  observes  that  this  disease  differs 
from  acromegaly  in  that  the  fingers,  and 
not  the  hands  as  a  whole,  are  affected. 
The  fingers  become  drumstick  shaped, 
and  the  ends  of  the  bones  of  the  fore¬ 
arms  thickened.  The  feet  are  similarly 
affected.  Thelower  jawandthetongue  are 
not  involved.  The  distinctions  between 
these  two  affections  are  so  well  marked 
that  they  must  be  different  diseases. 
The  osteoarthropathy  is  always  second¬ 
ary  to  pulmonary  disease.  'Marie  has 
pointed  out  that  the  clubbing  of  the 
finger  ends  so  often  seen  in  lung  disease 
is  of  like  nature  with  this  osteoarthro¬ 


pathy  ;  and  Bamberger  has  shown  that 
painful  thickening  of  the  ends  of  the 
bones  of  the  forearm  not  so  very  rarely 
occurs  along  with  this  clubbing, thus  form¬ 
ing  intermediate  conditions.  Decompo¬ 
sition  of  pus  would  seem  to  be  the  neces¬ 
sary  antecedent  for  the  development  of 
this  osteoarthropathy,  the  morbid 
change  being  brought  about  by  the  ab¬ 
sorption  of  some  poison  from  the  focus 
of  disease  in  the  chest.  Many  patients 
have  first  complained  of  the  pain  and 
swelling  when  the  sputum  became  offen¬ 
sive.  Moebius  then  refers  to  hereditary 
predisposition,  and  records  the  following 
case  in  which  nervous  influences  were 
apparently  at  work.  In  a  man  aged  51, 
suffering  from  bronchitis,  the  sputum 
became  foul- smelling.  A  few  weeks  later 
there  were  pains  in  the  distribution  of 
the  right  ulnar  nerve,  and  especially  in 
the  ends  of  the  corresponding  fingers. 
A  month  afterwards  the  pains  ceased, 
but  the  hand  became  weaker  and  more 
useless.  On  admission,  in  addition  to 
the  paresis  of  the  right  ulnar  nerve, 
there  was  great  thickening  of  the  end 
phalanges  of  the  two  corresponding 
fingers,  the  nails  being  of  the  shape  of  a 
parrot’s  beak.  There  was  only  very 
slight  swelling,  either  in  the  remaining 
fingers  of  that  hand  or  in  the  fingers  of 
the  other  hand.  The  feet  were  un¬ 
affected.  There  was  great  loss  of  memory. 
There  seems  to  have  been  some  injury 
to  these  two  fingers,  and  this  may  have 
had  some  relation  to  the  neuritis.  The 
author  believes  that  it  was  not  a  mere 
trophic  disturbance,  but  that  the  poison 
absorbed  from  the  diseased  lung  was 
more  active  in  the  region  of  the  affected 
nerve  than  elsewhere. 


SURGERY. 


(26)  Operative  Treatment  of  Epilepsy. 

Kummell  (Deut.  med.  Woch.,  June  8th, 
1892)  first  refers  to  two  cases  in  which 
the  vertebral  arteries  were  ligatured  (in 
1884)  for  genuine  epilepsy  with  very 
temporary  benefit,  and  to  another  severe 
case  in  which  the  superior  cervical  gan¬ 
glion  was  extirpated.  Four  cases  are 
then  recorded  in  which  trephining  was 
practised  over  definite  tender  spots  with 
a  longer  or  shorter  cessation  of  the  fits 
and  with  considerable  mental  improve¬ 
ment.  A  further  case,  however,  died  in 
consequence  of  the  operation.  Kum¬ 
mell  says  that  the  results  in  such  cases 
of  idiopathic  epilepsy  cannot  be  looked 
upon  as  very  satisfactory,  and  doubts 
whether  any  case  has  been  really  cured. 
The  so-called  reflex  epilepsy  is  next  re¬ 
ferred  to.  Cortical  or  Jacksonian  epi¬ 
lepsy,  almost  always  traumatic  in  origin, 
is  the  most  important  in  regard  to  sur¬ 
gical  treatment.  After  giving  some  de¬ 
tails  in  regard  to  the  method  of  opera¬ 
tion  and  the  localisation  of  the  lesion, 
the  author  relates  three  cases.  (1)  A 
man,  aged  34,  received  a  blow  on  the 
head  in  1881.  Four  years  later  the  fits 
began.  They  started  in  the  facial  area 
and  arm.  They  became  more  frequent 
later,  and  intense  headache  supervened 
in  1887.  Trephining  was  practised  in 
1888  at  the  site  of  a  tender  scar  over  the 
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parietal  bone.  There  was  nothing  on 
the  inner  surface  of  the  bone,  but  the 
dura  mater  was  adherent  to  parts  be¬ 
neath,  and  presented  a  cicatricial  ap¬ 
pearance.  It  was  excised.  The  patient 
has  remained  quite  well  since  the  opera¬ 
tion  3J  years  ago.  (2)  A  boy,  aged  5, 
had  been  previously  trephined,  but  with 
only  passing  benefit.  The  fits  affected 
the  left  arm  and  face.  The  correspond¬ 
ing  centres  were  exposed,  but  no  patho¬ 
logical  change  was  found.  The  fits  re¬ 
turned  later.  The  author  thinks  that  he 
will  have  to  remove  these  centres.  (3) 
A  lad,  aged  20,  had  a  blow  on  his  head 
in  September,  1891.  Ten  days  later 
there  was  spasm  in  the  right  arm  and 
face.  The  speech,  sight,  and  hearing 
became  affected.  There  was  slight  para¬ 
lysis  of  the  face  and  right  arm.  The 
choked  disc  was  present.  The  patient 
was  trephined  over  one  of  two  cicatrices. 
A  rent  in  the  dura  mater  and  adhesions 
were  found.  This  part  of  the  dura  mater 
was  excised.  The  patient  recovered 
perfectly  from  the  symptoms,  a  prolapse 
of  the  brain  alone  remaining.  The 
author  then  refers  to  the  case  of  an 
idiot,  aged  3  years,  with  frequent  fits. 
A  depression  was  found  near  the  lamb- 
doid  suture,  probably  the  result  of  in¬ 
jury  during  birth.  A  large  piece  of  bone 
was  temporarily  resected,  and  a  deep 
depression  was  found  in  the  brain.  The 
corresponding  bony  projection  was  re¬ 
moved.  Very  great  improvement  fol¬ 
lowed,  even  while  the  child  continued 
under  observation.  Later  its  mental 
development  was  still  progressing,  and 
there  had  been  no  fits. 


(21)  Double  Movable  Kidney  cared  by 
Operation. 

Rotch  ( Boston  Med.  and  Sur</.  Journ., 
May  26tli,  1892)  relates  a  case  of  double 
movable  kidney  which  had  been  cured 
by  operation.  The  patient  was  a  nulli- 
parous,  unmarried  woman,  aged  27,  who 
had  had  good  health  till  December,  1890, 
when  she  noticed  something  “shaking 
in  her  abdomen  as  she  walked,”  and  a 
little  later  she  experienced  a  sensation 
of  something  slipping  forward  into  the 
left  inguinal  region  when  she  stooped. 
In  January,  1891,  she  fell  upon  the  ice, 
and  then  noticed  a  resistant  mass  in 
the  left  inguinal  region,  and  soon  after¬ 
wards  a  similar  mass  on  the  right  side. 
Three  weeks  later  these  became  very 
painful.  On  examination  of  the  abdo¬ 
men  double  movable  kidney  was  dia¬ 
gnosed.  On  September  22nd  an  incision 
was  made  in  the  left  lumbar  region  at 
the  outer  side  and  parallel  with  the 
erector  spime,  and  carried  down  to  the 
kidney ;  silk  sutures  were  then  passed 
through  the  capsule  of  the  kidney  and 
fixed  to  the  quadratus  lumborum  mus¬ 
cle,  and  the  wound  closed.  From  this 
operation  the  patient  made  a  good 
recovery.  On  N  ovember  27th  the  right 
kidney  was  treated  like  the  left,  three 
silk  sutures  being  passed  through  the 
capsule  of  the  upper,  middle,  and  lower 
parts  of  the  kidney  and  fixed  to  the 
muscles  in  the  wound.  The  patient 
recovered  from  this,  and  was  quite  well  on 
December28th,the  woundshaving  healed. 
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On  February  6th  she  re-entered  the 
hospital  with  a  discharge  of  pus  from 
the  right  cicatrix.  This  was  investi¬ 
gated  and  a  ligature  removed.  Rapid 
healing  ensued,  and  on  February  21st 
both  kidneys  were  found  to  be  fixed  in 
position  in  the  lumbar  region. 

(2S)  Craniectomy. 

Estor  {Nouv.  Montpellier  M£d.,  June  4th, 
1892)  reports  a  case  in  which  he  per¬ 
formed  craniectomy  on  a  microcephalic 
child  presenting  the  usual  symptoms. 
A  considerable  amount  of  bone  was  re¬ 
moved,  the  hole  left  in  the  skull  being 
11  centimetres  in  length  by  2  in  width. 
There  was  no  appreciable  improvement 
in  the  mental  condition,  the  only  bene¬ 
fit  resulting  from  the  operation  being 
that  the  child  gained  the  power  of 
stooping  to  pick  up  things  without  fall¬ 
ing.  Estor  thinks  the  cases  recorded 
up  to  the  present,  while  not  sufficiently 
numerous  to  form  the  basis  of  a  de¬ 
finitive  judgment  on  the  value  of  the 
operation,  are  not  very  encouraging. 
Even  in  the  cases  in  which  distinct  im¬ 
provement  has  taken  place,  this  has  not 
been  lasting. 


(29)  CereBral  Tumour  Removed  Twice  in 
the  Same  1‘atient,. 

Eiin  {Wien.  med.  Presse,  No.  24,  1892) 
reports  the  following  case.  A  man, 
aged  47,  had  clonic  convulsions  affect¬ 
ing  the  left  arm  and  leg,  and  the  left 
side  of  the  face.  This  condition  was 
followed  after  a  time  by  hemiparesis  of 
the  whole  of  the  left  side.  Trephining 
was  performed  and  a  gliosarcoma  found 
in  the  right  anterior  central  convolu¬ 
tion  ;  this  was  removed  as  completely 
as  possible.  The  operation  was  fol¬ 
lowed  by  marked  improvement  of  the 
paretic  symptoms,  while  the  convulsive 
phenomena  ceased  altogether.  Eight 
months  later,  however,  they  came  on 
again,  though  with  less  severity.  A 
year  after  the  first  operation  the  patient 
was  again  trephined,  and  it  was  found 
that  recurrence  had  taken  place.  The 
growth  was  again  extirpated,  the  cir¬ 
cumjacent  tissue  being  x'emoved  even 
more  freely  than  before.  The  second 
operation  was  also  followed  by  improve¬ 
ment,  but  the  symptoms  did  not  entirely 
disappear. 


(30)  Tlie  Surgical  Treatment  of 
Perityphlitis. 

Schede  ( Deut .  med.  Woch.,  June  8th, 
1892)  records  18  cases.  The  inflamma¬ 
tory  processes  in  perityphlitis  nearly 
always  take  place  within  the  peritoneal 
cavity,  and  the  appendix  is  almost  ex¬ 
clusively  the  starting  point.  A  block¬ 
ing  of  the  appendix  takes  place  most 
frequently  by  a  concretion,  and  much 
more  rarely  by  a  foreign  body.  It  may 
even  be  due  to  a  contracting  cicatrix,  or 
perhaps  to  catarrhal  swelling.  The  in¬ 
tegrity  of  the  appendix  is  preserved  in 
the  slighter  forms,  the  mucous,  or  muco¬ 
purulent,  secretion  escaping  into  the 
ctecum.  Relapses  are,  however,  fre¬ 
quent,  and  sooner  or  later  severe  forms 
are  noted.  Three  cases  of  relapsing 
typhlitis  are  then  recorded,  success¬ 


fully  treated  by  excision  of  the  appen 
dix.  In  severe  cases,  with  much  in¬ 
flammatory  exudation,  perforation  is 
said  to  be  seldom  absent,  yet  they 
mostly  run  a  favourable  course,  as  ad¬ 
hesions  have  been  formed.  An  abscess 
with  muco-purulent  or  feeco-purulent 
contents  may  arise.  In  general,  one 
may  wait  until  the  abscess  comes  near 
the  abdominal  wall,  unless  severe  sym¬ 
ptoms  are  present.  Three  successful 
cases  are  recorded  in  which  the 
operation  was  undertaken  in  the  inter¬ 
val  after  severe  attacks.  In  each  case 
centres  of  thick  and  more  or  less  inspis¬ 
sated  pus  were  found.  The  appendix 
was  removed.  The  author  then  comes 
to  the  well-recognised  group  of  very 
serious  and  dangerous  cases  with  rapid 
perforation  before  adhesions  have  been 
formed.  Three  such  cases  were  ope¬ 
rated  upon,  and  two  died.  The  third 
one  was  probably  saved  by  the  perfor¬ 
ated  appendix  being  in  the  sac  of  an 
inguinal  hernia.  In  the  remaining 
cases  unusual  complications  were  pre¬ 
sent.  One  simulated  intestinal  ob¬ 
struction.  A  median  incision  was  made, 
but  the  patient  died.  Incision  over  the 
caecum,  which,  owing  to  diagnostic 
difficulties,  was  not  adopted,  might  have 
let  out  the  pus  without  infecting  the 
peritoneal  cavity.  In  the  other  cases 
adhesions  about  the  caecum  caused 
some  obstruction  to  the  passage  of  the 
intestinal  contents  along  with  other 
symptoms.  The  worst  case  died.  In 
another  case  the  caecum  was  excised 
with  good  results  after  a  second  opera¬ 
tion.  At  times  there  may  be,  as  in 
Cases  15,  16,  and  17,  such  thickening  as 
to  suggest  malignant  disease,  especially 
if  it  occur  in  elderly  people.  Here,  too, 
the  caecum  had  to  be  excised  in  one 
case.  It  was  successful.  The  last  case 
was  one  of  carcinoma  of  the  caecum, 
believed  to  be  secondary  to  typhlitic 
changes.  The  extensive  disease  was  ex¬ 
cised,  but  the  patient  died. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(31)  Results  of  Vaginal  Hysterectomy  In 
Cases  of  Uterine  Cancer. 

Terrier  and  Hartmann  {Rev.  de  Chir., 
April,  1892)  publish  a  series  of  18  cases 
of  vaginal  hysterectomy  performed  for 
the  removal  of  cancer  of  the  uterus,  and 
also  give  the  results  of  recent  inquiries 
concerning  18  other  cases  of  a  like  kind, 
which  were  tabulated  and  published 
in  1888.  In  each  series  the  immediate 
mortality  from  the  operation  was  23.5 
per  cent.  In  the  second  and  later  series 
death  was  due  in  one  case  to  shock,  and 
in  two  cases  to  peritonitis.  In  one  case 
the  patient  died  on  the  fourteenth  day 
in  consequence  of  phlebitis  of  the  main 
venous  trunk  of  the  lower  limb.  Of  the 
patients  referred  to  in  the  first  series  of 
cases  who  recovered  from  the  direct 
effects  of  hysterectomy,  two  were  living 
and  in  good  health  after  long  intervals 
— one  after  six  years  and  four  months, 
the  other  after  five  years  and  four 
months  from  the  date  of  operation.  In 
eight  cases  included  in  the  earlier  list 
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recurrence  occurred  after  intervals  vary¬ 
ing  from  six  weeks  to  two  years.  In 
five  of  the  second  series  of  cases  the 
patients  when  last  seen  were  living 
after  intervals  varying  from  three  years 
and  five  months  to  eight  months.  Of 
these  five  patients,  however,  two  pre¬ 
sented  indications  of  return  of  the  dis¬ 
ease  in  the  vaginal  cicatrix.  The 
authors  point  out  that  vaginal  hysterec¬ 
tomy  is  a  serious  measure,  as  these 
tables  show  a  death-rate  from  the  opera¬ 
tion  itself  of  about  23  per  cent.  The 
results  of  this  treatment  are,  it  is  held, 
not  more  serious  when  it  is  performed 
as  a  palliative  step  than  when  it  has  for 
its  object  complete  removal  of  the  dis¬ 
eased  structures.  It  is  indicated  there¬ 
fore,  whenever  the  cancerous  uterus  is 
mobile,  although  the  vaginal  cul-de-sac 
may  be  involved  in  the  disease.  Recur¬ 
rence,  which  has  been  noted  in  about 
70  per  cent,  of  the  cases,  although  usu¬ 
ally  speedy,  may  in  some  cases  be  post¬ 
poned  for  a  long  interval  (from  seven¬ 
teen  months  to  two  years,  or  even 
longer).  These  tables  show  that  30  per 
cent,  of  the  patients  who  had  under¬ 
gone  vagipal  hysterectomy  are  appa¬ 
rently  cured  by  this  operation,  even  in 
cases  in  which  the  malignant  nature  of 
the  disease  has  been  proved  by  both 
clinical  and  histological  observation. 


(33)  Racemose  Sarcoma  of  Cervix. 

Y.  Pfannenstiel  (  Virchow’s  Archiv,  vol. 
cxxvii,  part  2,  1892,  p.  305)  tabulates  the 
12  cases  of  this  rare  and  very  malignant 
disease  which  have  been  authentically 
recorded.  The  series  includes  a  new 
case  under  his  own  observation.  The 
patient  was  53.  A  structure,  taken  for 
a  simple  mucous  polypus  of  the  cervix, 
was  removed.  Eleven  months  later  re¬ 
currence  was  discovered ;  a  large  race¬ 
mose  growth  had  developed.  It  was  re¬ 
moved  and  the  cervix  scraped.  Six 
months  afterwards  a  racemose  mass 
filled  the  vagina.  The  patient  was  weak 
and  cachectic.  The  uterus  was  extir¬ 
pated.  Symptoms  of  recurrence  were 
detected  five  months  later,  yet  sixteen 
months  after  the  removal  of  the  uterus 
<the!patient  was  alive  though  very  cachec¬ 
tic  ;  the  vaginal  wall  was  infiltrated. 
This  was  her  condition  when  the  report 
was  published.  With  the  exception  of 
2  patients  lost  sight  of,  the  disease  re¬ 
curred  in  all  the  12  collected  cases. 
Strange  to  say,  though  the  clinical  and 
naked-eye  characters  of  racemose  sar¬ 
coma  are  fairly  constant,  their  histology 
is  more  variable.  They  are  peduncu¬ 
lated  tumours,  looking  like  a  bunch  of 
fruit,  but  they  maybe  adenomata,  myxo¬ 
mata,  or  even  tumours  consisting  to  a 
great  extent  of  embryonic  striped  mus¬ 
cle  cells  (Pernice).  Early  diagnosis  is 
very  difficult.  These  tumours  are  much 
softer  and  more  friable  than  true  mu¬ 
cous  polypi.  Racemose  sarcoma  is 
much  more  malignant  than  any  kind  of 
cancer  of  the  uterus,  or  any  other 
variety  of  sarcoma  of  that  organ.  The 
only  active  treatment  justifiable  incases 
of  this  disease  is  total  extirpation  of 
the  uterus,  and  that  severe  proceeding 
is  useless  and  not  to  be  attempted  if 


the  incision  in  the  vault  of  the  vagina 
cannot  be  made  over  two-fifths  of  an 
inch  outside  the  area  invaded  by  the 
disease. 

(33)  Cntbeterisin  or  (lie  Fallopian  Tube. 

Boursier  ( Archives  Clin,  de  Bordeaux, 
May,  1892)  succeeded  in  catheterising 
the  left  tube  in  a  case  where  the  patient, 
a  2-para,  aged  31,  was  under  treatment 
for  endometritis.  She  had  been  de¬ 
livered,  normally,  about  four  months 
previously,  and  Boursier  had  applied 
sulphate  of  copper  points  to  the  uterine 
cavity.  In  the  act  of  passing  the  sound 
he  found  that  without  the  least  force, 
violence,  or  pain  its  point  slipped  up¬ 
wards  and  to  the  left  for  over  four  and 
a-half  inches.  Six  days  later  it  could  be 
passed  five  and  two-fifths  inches,  in  the 
same  direction.  When  the  sound  was 
carefully  directed  upwards  the  uterus 
being  steadied  so  that  the  fundus  was 
touched  in  the  middle  line,  the  uterine 
cavity  was  found  to  measure  a  little  over 
two  and  a-half  inches.  The  sound  could 
not  be  passed  into  the  right  tube.  About 
a  month  later,  when  the  sound  was 
passed  to  the  left,  as  before,  its  point  was 
felt  under  the  abdominal  wall  three 
inches  to  the  left  and  below  the  umbili¬ 
cus.  The  least  attempt  to  move  the 
point  of  the  sound  to  the  middle  line 
caused  severe  pain,  and  the  instrument 
was  evidently  held  by  some  resisting 
ing  structure.  The  patient  was  thin, 
and  hence  the  appendages  could  plainly 
be  distinguished  in  place  before  the 
sound  was  introduced.  After  its  intro¬ 
duction  in  the  manner  just  described 
the  left  appendages  could  no  more  be 
detected  in  the  pelvis,  though  the  right 
were  clearly  in  their  natural  position. 
In  fact  the  left  appendages  were  drawn 
upwards  by  the  sound.  When  the  patient 
was  last  seen,  within  three  months  and 
a-half  after  the  first  introduction  of  the 
sound  into  the  left  tube,  it  was  found 
that  that  manoeuvre  was  no  longer  pos¬ 
sible. 

(34)  Symmetrical  Axillary  Mammary 
Glands. 

Puech,  of  Montpellier  (Arch,  de  Toc.ol. 
et  de  Gyn&c. ,  May,  1892)  reports  the  fol¬ 
lowing  case.  A  woman,  aged  19,  was 
delivered  of  her  first  child  on  January 
24th.  By  the  next  day  a  swelling,  as 
big  as  half  a  hen’s  egg,  had  developed  in 
the  left  axilla,  immediately  below  the 
border  of  the  pectoralis  major.  The 
superjacent  skin  was  not  adherent,  nor 
pigmented,  nor  otherwise  discoloured ; 
no  trace  of  a  nipple  existed.  On  press¬ 
ing  the  swelling  a  few  drops  of  milk 
oozed  from  the  skin.  The  correspond¬ 
ing  breast  was  full  of  milk,  which  freely 
issued  from  its  healthy  nipple.  The 
tumour  felt  as  though  composed  of 
mammary  glandular  tissue ;  a  distinct 
cord  could  be  traced  from  its  inner 
aspect  to  the  left  breast.  On  exploring 
the  light  axilla  a  similar  gland  was 
found.  It  was  slightly  smaller  than  its 
fellow,  but  in  other  respects  precisely 
similar.  There  was  no  nipple  and  no 
visible  external  orifice,  but  milk  exuded 
from  the  skin  on  pressure,  and  there 


was  a  cord  running  to  the  right  breast. 
On  February  3rd,  the  patient  went  out 
as  a  wet  nurse.  The  breasts  were  full  of 
milk,  but  no  milk  issued  from  the  skin 
over  the  swellings,  which  had  dimin¬ 
ished  in  size.  By  February  17th  the 
swellings  had  almost  disappeared.  The 
patient  had  not  been  troubled  with  spon¬ 
taneous  escape  of  milk  from  the  swel¬ 
lings,  which  were  clearly  supernumeraiy 
mammary  glands  ;  the  axilla  kept  clean 
and  dry  throughout.  It  was  only  on 
pressure  that  milk  escaped. 

(33)  “Show”  or  Vaginal  IDuMiiorrlinge  In 
Newborn  Children. 

ERoss,of  Buda-Pesth  ( Centralbl.f.Gynak ., 
No.  24,  1892)  observed,  within  two  years, 
6  cases  of  haemorrhage  from  the  genitals 
in  newborn  female  children.  In 2 cases 
the  “  show  ”  began  on  the  third,  and  in 
4  on  the  fourth  day.  In  two  cases  it 
lasted  two  days  ;  in  3,  four  days  ;  and  in 
1,  five  days.  One  case  died.  The  infant 
was  premature,  and  sank,  it  seemed, 
from  pure  debility.  The  endometrium 
was  dark  coloured  and  loosened  from  its 
connections.  On  its  surface  were  two 
haemorrhagic  foci,  of  the  size  of  lentils. 
The  serous  coat  was  very  vascular  at  the 
fundus.  The  cervical  mucosa  was  pale, 
the  vaginal  mucous  membrane  swollen 
and  deeply  injected.  Clots,  mixed  with 
mucus,  lay  in  the  vagina  and  uterine 
cavity.  Eross  attributed  the  haemor¬ 
rhage  to  acute  catarrh  of  the  mucous 
membrane  of  the  genital  tract.  All  the 
five  children  were  born  well  developed, 
and  there  was  in  no  case  any  history  of 
septicaemia,  syphilis,  haemophilia,  or 
Winckel’s  disease.  As  the  five  survivors 
were  discharged  on  the  eighth  day,  there 
was  no  opportunity  of  judging  if  the 
“  show  ”  represented  menstruation. 


THERAPEUTICS. 


(36)  A  Seventh  Case  of  Traumatic  Tetanus 
treated  by  the  Tlzzoni-t'attani 
Antitoxin. 

Another  case  of  pronounced  tetanus,  to 
which  the  treatment  by  the  tetanus 
antitoxin  was  successfully  applied,  is 
reported  by  G.  Casali  (Rif.  Med.,  June 
1st,  1892).  The  details  are  as  follows  : 
The  patient,  a  woman,  aged  22,  de¬ 
veloped  symptoms  of  the  disease  eight 
days  after  receiving  an  injury  to  her  foot. 
The  wound  had  quickly  become  in¬ 
flamed,  and  the  inguinal  glands  en¬ 
larged  and  painful ;  it  had  been  in  con¬ 
sequence  washed  with  carbolic  lotion 
and  dressed  antiseptically.  The  pro¬ 
gress  of  the  symptoms  was  fairly  rapid 
and  when  received  into  hospital,  on  the 
fourteenth  day  after  the  injury,  the  jaws 
were  tightly  closed,  speech  was  indis¬ 
tinct,  slow,  and  painful,  there  was 
marked  “  risus  sardonicus,”  the  muscles 
of  the  neck  and  back  were  stiff,  and  there 
was  also  some  spasm  of  the  injured  limb. 
Tizzoni,  on  being  summoned,  con¬ 
firmed  the  diagnosis,  and  cauterised  the 
wound  with  silver  nitrate,  recommend¬ 
ing  the  daily  application  thereto  of  the 
caustic  in  a  1  per  cent,  solution.  He 
also  arranged  that  the  patient  should  re¬ 
ceive  two  injections  daily  of  25  centi- 
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grammes  of  antitoxin  (prepared  from 
the  serum  of  an  immunised  dog),  and 
ordered  her  to  he  kept  well  covered,  so 
as  to  favour  sweating.  After  the  first 
injection  sweating  was  very  profuse— as 
it  was,  indeed,  after  each  of  the  first  five 
injections— and  by  the  evening  the  stiff¬ 
ness  of  the  neck  and  tongue  was  mark¬ 
edly  diminished.  Five  injections  were 
given  in  like  manner  with  similar  re¬ 
sults,  the  spasms  gradually  yielding, 
and  the  condition  becoming  steadily 
better.  At  this  time  there  appeared  a 
rise  of  temperature,  with  a  temporary 
recurrence  of  the  facial  pain,  but  the 
tetanus  proper  had  practically  disap¬ 
peared.  Quinine  and  stimulants  were 
then  administered,  and  a  sixth  and  last 
injection  of  only  15  centigrammes  of 
antitoxin  was  made.  This  produced 
no  sweating,  and  the  patient,  though 
cured  of  the  tetanus,  showed  great  rest¬ 
lessness,  a  slight  vesicular  rash  also 
appearing  on  the  chest  and  back  (?  suda- 
mina).  These  untoward  symptoms,  due, 
it  was  thought,  to  septic  absorption 
from  the  wound,  cleared  up  under 
ordinary  treatment,  and  the  patient  was 
shortly  discharged  with  the  injured  limb 
quite  healed,  and  no  signs  remaining  of 
her  illness  save  great  weakness  of  her 
limbs.  Bacteriological  examination  of 
the  wound  had  revealed  the  presence  in 
it  of  the  tetanus  bacillus,  of  strepto¬ 
coccus  septicus,  and  of  a  spore-bearing 
earth  bacillus.  It  was  to  these  latter 
organisms  that  the  slight  septic  sym¬ 
ptoms  were  attributed. 


(31)  The  1'se  of  Digitalis  in  large  Doses. 

At  a  meeting  of  the  Belgian  Academie 
de  Medecine  on  April  30th  ( Sem .  Med., 
May  11th,  1892),  Masius  said  digitalis 
w as  generally  given  in  heart  disease  as 
an  infusion  in  daily  doses  of  0.75  g.  to 
1  g.  to  reduce  the  rapidity  of  the  pulse 
and  increase  and  regulate  its  strength 
and  tension.  Used  in  the  same  doses 
in  febrile  disorders,  it  fulfilled  the  same 
indications,  and  in  addition  lowered  the 
temperature,  these  effects  usually  mani¬ 
festing  themselves  on  the  third  day 
after  the  commencement  of  administra¬ 
tion.  As  the  result  of  numerous  experi¬ 
ments,  Masius  has  convinced  himself 
that  not  only  can  digitalis  be  taken 
without  any  ill  effect  in  doses  (4 
grammes  in  the  twenty-four  hours) 
which  are  generally  looked  upon  as 
“hyper toxic,”  but  that  in  these  massive 
doses  it  obviates  “  surely  and  rapidly  ” 
the  dangers  arising  from  cardiac  weak¬ 
ness  and  pyrexia.  On  the  other  hand, 
even  in  large  doses,  digitalis  neither 
checks  nor  shortens  the  evolution  of 
pneumonia.  Digitalis  used  as  an  infu¬ 
sion  in  daily  doses  of  4  grammes  often 
produces  good  effects  in  forty-eight, 
sometimes  within  thirty-six  hours  ;  the 
effects  show  themselves  less  quickly  in 
febrile  conditions  than  in  diseases  of 
the  heart.  The  drug  causes  gastric  dis¬ 
turbance  more  frequently  in  healthy 
persons  than  in  those  suffering  from 
the  affections  in  which  its  use  is  indi¬ 
cated.  Masius  says  he  has  employed 
digitalis  with  success,  in  the  form  and 
dosage  already  mentioned  for  nearly  a 
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year  in  a  large  number  of  cases  of  car¬ 
diac  diseases  and  infectious  febrile  dis¬ 
orders,  especially  pneumonia,  to  streng¬ 
then  and  regulate  the  action  of  the 
heart.  Of  course,  the  drug  has  no  effect 
if  the  heart  muscle  is  too  much  altered 
in  structure,  or  if  its  nervous  apparatus 
is  too  exhausted  to  respond  to  stimula¬ 
tion.  Masius  sums  up  his  conclusions 
in  the  statement  that  the  toxic  dose  of 
digitalis  has  been  in  the  case  of  man 
fixed  too  low  both  in  health  and  in  dis¬ 
ease. — At  a  more  recent  meeting  of  the 
same  Society  (Sem.  Med.,  June  29th, 
1892),  Masius’s  assertions  were  severely 
criticised  by  Miot,  who  said  those  who 
might  be  bold  enough  to  act  on  his 
teaching  would  be  likely  to  repent  it. 
He  pointed  out  that  different  samples 
of  digitalis  varied  considerably  in  thera¬ 
peutic  activity.  The  parenchyma  of  the 
leaf  was  the  most  active  part  of  the 
plant.  The  leaves  gathered  at  the  end 
of  the  second  year  were  dried  and  kept 
in  a  closed  vessel ;  they  should  not, 
however,  be  kept  longer  than  twelve 
months,  as  after  that  time  they  lost 
much  of  their  activity.  As  regards  the 
infusion,  Miot  said  it  must  not  be  for¬ 
gotten  that  boiling  water  robbed  digi¬ 
talis  of  a  good  deal  of  its  activity ;  the 
water  should,  therefore,  never  be  at  a 
higher  temperature  than  70°  C.  By  the 
use  of  digitalis  prepared  in  this  manner, 
and  in  a  daily  dose  of  2  g.,  Miot  recently 
induced  resolution  in  a  case  of  chronic 
pleuritic  effusion  in  five  days,  and  in 
another  case  effected  complete  and 
rapid  cure  of  congestion  of  the  left  lung, 
with  oedema  of  the  legs.  In  a  third 
case,  the  same  treatment  (with  the  ad¬ 
dition  of  2  g.  of  tincture  of  nux  vomica 
to  the  2  g.  of  digitalis)  caused  the  dis¬ 
appearance  of  serious  symptoms  of  ce¬ 
rebral  and  pulmonary  congestion  in  an 
alcoholic  patient.  In  discussing  Miot’s 
communication,  Moeller  said  that  in 
two  cases  (one  of  mitral  insufficiency 
and  one  of  cardiac  weakness  without 
valvular  lesion)  digitalis  given  in  ordi¬ 
nary  doses  did  good  at  first,  but  seemed 
to  lose  its  effect  after  a  time  without 
gastric  intolerance  being  induced.  After 
becoming  acquainted  with  Masius’s 
views,  he  tried  digitalis  in  progressively 
increasing  doses  of  2,  3,  and  4  grammes. 
The  effect  on  the  circulatory  apparatus 
was  nil,  while  the  gastric  intolerance 
was  such  that  the  treatment  had  to  be 
discontinued. 


(38)  The  Action  or  the  <';intliarirfinntes. 

Liebreich  ( Therap .  Monatsh.,  June, 
1892)  replies  to  some  of  the  criticisms 
upon  the  use  of  these  salts.  The  chief 
points  to  be  decided  are :  (1)  Whether 
these  agents  have  any  action  on  the  dis¬ 
eased,  particularly  tuberculous,  tissue, 
and  if  so  (2)  whether  this  effect  is  ob¬ 
tained  before  any  disturbance  is  pro¬ 
duced  in  other  organs,  such  as  the  kid¬ 
neys.  The  author  says  that  the  drug 
gives  rise  to  an  increased  exudation 
from  the  capillaries,  and  hence  its  bene¬ 
ficial  action,  but  that  there  is  no  hyper- 
semia.  In  his  cases  of  lupus,  a  steady 
decrease  in  the  disease  has  been  noted, 
but  much  time  may  be  needed.  It  is 


impossible  for  changes  lasting  for  years 
to  be  cured  by  a  few  injections.  The 
author  sets  off  this  lengthened  treat¬ 
ment  against  the  relapses  seen  after 
scraping,  etc.  If  the  kidneys  be  healthy, 
these  salts  may  be  used  in  doses  of  £  to 
2  decimilligrammes  without  injury.  If 
the  kidneys  are  diseased,  the  treatment 
should  not  be  adopted.  Advanced  tu¬ 
berculosis  should  only  be  treated  with 
the  greatest  caution,  for  the  author  says 
that  the  kidneys  are  often  affected  with 
lardaceous  disease.  Improvement  has 
been  recorded  in  other  than  tuberculous 
processes,  namely,  in  chronic  laryng¬ 
itis,  etc.  Any  local  application  of  the 
cantliaridinates  is  not  rational,  for  they 
thus  only  produce  irritation.  Liebreich 
says  that  in  hundreds  of  injections 
made  by  him,  there  has  been  no  more 
danger  to  the  patient  than  from  the  use 
of  mercury  or  arsenic. 


PATHOLOGY. 


(39)  The  Arterio-sclerotlc  Contract  erf 
Kidney. 

Leven  ( Deut .  med.  Woch.,  May  29th, 
1892)  says  that  Ziegler  first  suggested 
this  name,  and  that  he  was  also  among, 
the  first  to  define  this  disease  sharply 
from  other  forms  of  chronic  nephritis. 
The  relation  of  the  vascular  disease  to 
the  renal  affection  is  a  fairly  constant 
one.  It  is  not  necessary  that  it  should 
extend  to  the  whole  vascular  system 
indeed,  it  is  mostly  limited,  and  the 
heart  has  been  pointed  out  as  the  organ 
in  which  the  vascular  lesion  is  almost 
constantly  present.  Even  more  charac¬ 
teristic  and  hardly  ever  absent  is  the 
marked  affection  of  the  arteries  of  the 
pia  mater.  In  the  author’s  experience, 
the  spleen  has  always  been  involved. 
The  small  arteries  show  marked  scle¬ 
rotic  changes.  The  splenic  reticulum 
is  considerably  thickened,  and  the  cells- 
exhibit  commencing  degeneration.  It 
is  the  picture  of  a  fibrous  induration, 
the  cause  of  which  is  to  be  found  in  the- 
vascular  disease.  The  cardiac  hyper¬ 
trophy,  almost  limited  to  the  left  side 
of  the  heart  (while  the  muscle  itself 
shows  early  degeneration)  is  no  real  ob¬ 
jection  to  this  view,  for  the  hyperplasia 
of  the  left  ventricle  is  due  to  the  in¬ 
creased  vascular  resistance,  and  take© 
place  when  the  heart  is  as  yet  well  sup¬ 
plied  with  blood.  The  author  says  that 
the  changes  in  the  kidney  itself  are  the 
typical  manifestations  of  a  degeneration 
brought  about  by  deficient  blood-supply. 
The  changes  in  the  arteries  in  the  kid¬ 
ney  affect  chiefly  the  intima  and  the 
middle  coat  only  slightly.  The  adven¬ 
titia  is  also  much  thickened.  Leven 
states  that  the  urine  has  been  in  all 
his  cases  diminished  in  quantity 
(without  corresponding  dropsy).  Eye 
changes  are  uncommon.  The  author 
says  that  this  form  of  renal  disease  ex¬ 
ists  mostly  in  the  case,  of  men  without 
previous  evidence  of  acute  nephritis, 
who  present  in  the  course  of  time  slight 
albuminuria,  passing  oedema,  a  dimi¬ 
nished  quantity  of  bright  urine,  hyper¬ 
trophy  of  the  heart,  and  slight  ursemie 
symptoms. 
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MEDICINE. 


<40>  Hiriiintoporithyriniiria. 

Sobernheim  (Deut.  med.  Woch.,  June 
16th,  1892)  says  that  the  chemical  pro¬ 
perties  of  this  iron-free  hpematin  (heema- 
toporphyrin)  are  as  yet  liardly  suffi¬ 
ciently  established,  but  that  it  has  been 
found  on  several  occasions  in  strikingly 
red-brown  urines.  He  reports  a  case  in 
a  boy,  aged  13,  suffering  from  enteric 
fever.  In  an  early  stage  of  the  disease 
the  urine  was  of  reddish  to  blackish- 
brown  colour.  It  contained  no  albu¬ 
men,  no  bile  pigment,  and  no  blood 
cells.  It  did  not  give  Heller’s  reaction. 
A  solution  of  the  colouring  matter  after 
extraction,  as  well  as  the  urine  itself, 
yielded  the  two  characteristic  spectro¬ 
scope  absorption  bands.  Hitherto  hte- 
matoporphyrinuria  has  only  been  de¬ 
scribed  after  the  use  of  sulphonal,  as  in 
the  case  of  sulphonal  poisoning  re¬ 
ported  by  Kober  (Epitome,  April  2nd, 
1892,  par.  299).  In  the  above-named 
case  neither  sulphonal  nor  any  like 
drug  had  been  employed.  It  was 
thought  that  the  haematoporphyrinuria 
had  as  its  cause  a  haematoma  of  the 
rectus  abdominis  muscle  which  ap¬ 
peared  shortly  before  the  boy’s  illness, 
for  the  pigment  was  first  noted  during 
the  absorption  of  this  haematoma.  The 
pigment,  however,  again  appeared  in 
the  urine  shortly  before  the  patient’s 
discharge,  and  it  was  ascertained  that 
on  several  occasions  during  the  past 
years  the  urine  had  presented  similar 
changes.  It  was  a  sort  of  chronic  haema- 
toporphyrinuria.  The  author  concludes 
that  haematoporphyrin  itself  exercises 
no  deleterious  effects,  but  that  the 
severity  of  recorded  cases  has  been  due 
to  the  sulphonal  intoxication,  of  which 
the  haematoporpbyrinuria  was  only  a 
part  manifestation. 

<41>  Bulliar  Paralysis. 

Hoppe  ( Berl .  fclin.  Woch .,  April  4th, 
1892)  says  that  there  are  a  number  of 
cases  which  clinically  have  a  close  rela¬ 
tion  to  bulbar  paralysis,  but  the  minut¬ 
est  examination  fails  to  find  any  lesicn 
after  death.  Of  such  a  character  is  the 
following  case:  A  man,  aged  40,  with  no 
history  of  syphilis,  began  to  suffer  three 
weeks  before  admission  from  difficulty 
of  swallowing  and  drooping  of  the  eye¬ 
lids.  Shortly  afterwards  the  speech  be¬ 
came  nasal.  The  tongue  was  found  on 
admission  to  be  unaffected,  and  there 
was  no  laryngeal  paralj  sis.  The  pupils 
reacted  normally.  There  was  no  para¬ 
lysis  in  the  limbs.  He  went  out  con¬ 
siderably  improved.  He  was  readmitted 
eight  months  later.  He  had  gradually 
become  worse,  and  now  he  had  much 
difficulty  in  swallowing,  speaking,  or 
chewing.  The  palate  was  paralysed  ; 
the  abductors  of  the  larynx  were  also 
paralysed ;  there  was  also  weakness  in 


the  arms.  There  was  ptosis,  especially 
on  the  left  side.  The  pulse  was  rapid. 
A  few  days  later  there  was  com¬ 
plete  inability  to  swallow,  and  later 
death  occurred.  On  careful  exami¬ 
nation,  both  with  the  naked  eye  and 
the  microscope,  nothing  abnormal 
was  found  in  the  central  nervous 
system  (including  the  cerebral  cortex) 
except  a  fresh  hasmorrhage  into  the 
oculo-motor  centre.  This  haemorrhage 
had  taken  place  quite  shortly  before 
death,  as  the  unaltered  blood  cells 
showed.  The  author  then  gives  the  de¬ 
tails  of  three  such  recorded  cases,  where 
nothing  was  found  after  death.  He 
would  look  upon  them  as  belonging  to  a 
distinct  group  of  disease,  characterised 
by  a  motor  paresis  especially  affecting 
the  cranial  nerves,  progressing  slowly 
and  in  some  regions  ending  in  complete 
paralysis,  but  without  atrophy  or  altered 
electric  reaction.  The  two  latter  facts, 
as  well  as  the  involvement  of  the  upper 
face  muscles  and  oculo-motor  nerve,  the 
infrequent  affection  of  the  hypoglossal 
nerve,  the  distinct  remissions  and 
change  in  symptoms  perhaps  in  a  single 
day,  and  the  negative  necropsy  distin¬ 
guish  it  from  ordinary  bulhar  palsy. 
The  disease  is  certainly  not  hysterical 
in  nature  nor  yet  peripheral  in  origin. 
It  does  not  belong  to  the  group  de¬ 
scribed  by  Erb,  and  characterised  by 
ptosis,  weakness  of  the  muscles  of  mas¬ 
tication  and  of  the  neck,  and  second¬ 
arily  paresis  of  the  tongue  and  extre¬ 
mities,  difficulty  of  swallowing  and  in¬ 
volvement  of  the  upper  part  of  the  face, 
for  here  there  was  wasting.  The  author 
suggests  that  it  may  be  due  to  an  in¬ 
toxication  or  to  some  undiscovered 
lesion  in  the  cerebral  cortex. 

(t'i)  Metabolism  in  Acute  Pliosp'iorus 
l’oisonin  it. 

Munzer  ( Centralhl .  f.  Jclin.  Med .,  June 
18th,  1892)  says  that  it  would  appear  to 
be  prrved  that  urea  is  formed  synthetic¬ 
ally  from  carbon  dioxide  and  ammonia, 
and  that  this  synthesis  takes  place  in 
the  liver.  With  the  view  of  ascertain¬ 
ing  the  relation  of  the  liver  to  nitro¬ 
genous  metabolism,  the  author  has  care¬ 
fully  estimated  the  individual  nitro¬ 
genous  constituents  of  the  urine  in 
eight  cases  of  acute  phosphorus  poison¬ 
ing,  six  of  which  were  fatal.  This  drug 
may  kill  rapidly  by  cardiac  paralysis. 

In  such  a  case  nitrogenous  metabolism 
is  almost  in  abeyance,  and  the  patient 
excretes  less  nitrogen  in  the  urine  than 
in  starvation,  but  the  amount  of  urea  is 
not  relatively  decreased  when  compared 
with  the  total  amount  of  nitrogen  ex¬ 
creted.  If  the  patient  survive,  the 
poison  brings  about  an  abnormal  de¬ 
composition  of  the  albumen  of  the 
organs,  and  the  total  excretion  of  nitro¬ 
gen  is  rapidly  increased.  Now  the  urea 
nitrogen  is  diminished  and  the  ammonia 
nitrogen  increased.  The  author  does  not 
believe  that  the  increased  ammonia 
nitrogen  is  due  to  a  diminished  synthe¬ 
tic  function  of  the  liver,  for  it  must  not 
be  forgotten  that  in  phosphorus  poison¬ 
ing  there  is  an  abnormal  development 
of  acid  metabolic  processes  and  a 
diminution  of  the  alkalinity  of  the 


blood.  These  abnormal  acid  products 
are  neutralised  by  the  ammonia  of  the 
organism,  and  the  increase  of  the  am¬ 
monia-containing  bodies  in  the  urine  is 
due  to  this  neutralisation  of  the  ab¬ 
normal  acid  products.  In  the  acutest 
cases  of  phosphorus  poisoning  fatty 
acids  are  not  present  in  the  urine.  In 
only  one  subacute  case  were  large  quan¬ 
tities  of  formic  and  acetic  acids  present. 
Diminished  alkalinity  of  the  blood  has 
been  said  to  be  due  to  destruction  of  red 
blood  cells,  but  experiments  show  that 
in  man  no  such  destruction  takes  place 
as  is  seen  in  fowls.  The  cause  of  the  ab¬ 
normal  acid  production  must  lie  in  the 
abnormal  metabolism  of  the  individual 
cells  of  the  organs. 


(13)  Acl  inom.i  co.sis  of  the  Lungs  anti 
Vertebral  Column. 

In  the  Munch,  med.  Woch.,  June  14th, 
1892,  Heuck  reports  the  following  case  : 
A  girl,  aged  16,  first  became  ansemic 
nine  months  before  admission,  and  had 
influenza  a  month  later.  From  that 
time  she  suffered  from  cough  and  her 
general  health  deteriorated.  Four 
months  afterwards  she  had  a  severe 
fall,  and  since  then  she  had  pain  in  the 
left  side  and  back.  On  admission  she 
was  very  anaemic.  There  were  signs  of 
a  left  pleural  effusion,  and  a  few  days 
later  she  had  pleurisy  of  the  right  side. 
No  tubercle  bacilli  were  found  in  the 
sputum.  Exploratory  puncture  drew  oft 
a  somewhat  turbid  fluid.  Tuberculin 
was  injected  without  any  benefit.  In 
five  months’  time  she  left  the  hospital, 
her  condition  being  unaltered.  She  was 
readmitted  two  months  later,  when  a 
fluctuating  swelling  was  found  on  the 
left  side  near  the  vertebral  column,  with 
slight  right  scoliosis.  Exploration 
was  made  with  the  idea  that  it  might 
be  an  empyema,  but  only  a  few  drops 
of  blood  were  obtained.  Later,  there 
was  much  tenderness  over  the  vertebrae, 
the  knee-jerks  were  increased,  and  ankle 
clonus  was  present  on  the  right  side. 
Two  months  later  a  distinct  and  isolated 
bulging  appeared  in  the  left  scapular 
line.  Exploration  gave  a  blood-stained 
fluid  which  contained  small  granules. 
These  were  found  under  the  microscope 
to  be  rosettes  of  the  actinomyces.  The 
sputum  contained  the  same  bodies  but 
no  tubercle  bacilli.  Some  of  the  back 
teeth  were  decayed,  but  the  alveolar 
processes  were  intact.  On  the  left  side 
the  dulness  now  extended  in  front  from 
the  fourth  rib  and  behind  from  mid¬ 
scapula  downwards.  There  was  distant 
bronchial  breathing  and  rales.  There 
was  also  some  impaired  percussion  and 
bronchial  breathing  over  the  lower  part 
of  the  right  base.  Later,  a  thick  reddish- 
brown  and  sweet- smelling  pus  escaped 
from  the  above-named  swelling.  The 
patient  died  about  eighteen  months  from 
the  commencement  of  the  illness.  In 
the  peritoneal  and  right  pleural  cavities 
there  was  some  sero- fibrinous  fluid.  An 
abscess  cavity  was  found  over  the  fourth 
to  eighth  ribs  on  the  left  side,  the  muscles 
being  destroyed  and  some  of  the  ribs 
laid  bare.  Inside  the  chest,  and  in  a 
corresponding  position,  there  were  some 
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puriform  masses,  and  communication 
existed  with  the  above-named  abscess 
cavity.  Above,  the  lung  was  adherent 
to  the  chest  wall.  The  lower  left  lobe 
was  airless  and  solid.  The  last  two 
dorsal  and  upper  two  lumbar  vertebra 
were  considerably  destroyed,  especially 
on  the  left  side,  and  the  pus  contained 
the  actinomyces.  In  sections  from  the 
lungs  and  the  walls  of  the  peripleuritic 
abscess  the  ray  fungus  was  demon¬ 
strated.  It  was  also  present  in .  the 
teeth.  The  bronchial  glands,  liver, 
spleen,  and  kidneys  were  free  from  the 
fungus. 


SURGERY. 


(44)  Opening  or  ilie  Mastoid  Process  in 
Median  Otitis  following  Influenza. 

Politzer  (Ann.  des  Mai.  de  V Oreille, 
May,  1892)  found  mastoid  inflammation 
of  common  occurrence  during  the  two 
later  epidemics  of  influenza.  The  form 
of  mastoid  process  most  frequently 
affected  was  the  “  pneumatic,”  in  which 
numerous  cells  communicate  with  each 
other  and  the  antrum  by  very  small 
openings.  Such  openings  become  closed 
by  inflammatory  swelling  and  a  pent-up 
collection  of  pus  results.  Politzer  found 
such  abscesses  “in  the  middle  or  in¬ 
ferior  segment  of  the  vertical  portion  of 
the  process,  notably  in  the  superficial 
cells  situated  under  the  cortical  layer 
of  bone.”  In  most  cases  the  tympanic 
suppuration  had  already  ruptured  the 
membrane,  otherwise  the  ordinary  sym¬ 
ptoms  of  that  condition  were  present. 
The  special  symptoms  of  mastoid  impli¬ 
cation  observed  were  lancinating  local 
pain  radiating  in  various  directions, 
tenderness  on  pressure  or  percussion  on 
the  mastoid,  local  and  general  rise  of 
temperature.  The  tympanic  membrane 
may  bulge  and  postero-superior  wall  of 
the  meatus  may  be  pressed  downwards 
into  the  passage.  The  course  of  mastoid¬ 
itis  following  influenza  is  much  less 
likely  to  end  in  resolution  than  ordin¬ 
ary  cases,  it  occasionally  opens  extern¬ 
ally  of  itself,  it  tends  to  cause  destruc¬ 
tion  of  bone  and  to  lead  to  serious  sinus 
or  brain  complications.  The  treatment 
of  influenzal  median  otitis  varies  with 
the  stage  of  the  disease.  In  the  earliest 
days  and  before  the  membrana  tympani 
has  given  way  paracentesis  should  be 
performed,  and  ice  or  Leiter’s  cold  coil 
applied  to  the  mastoid.  If  the  mastoid 
symptoms  have  lasted  with  intensity  for 
eight  or  ten  days  the  mastoid  should  be 
opened  in  addition.  If  perforation  of 
the  tympanic  membrane  has  occurred 
in  the  early  days,  antiphlogistic  means 
(ice  or  Leiter’s  coil,  iodine,  counter-irri¬ 
tation)  should  be  adopted,  and  with 
them  should  be  combined  boracic  irri¬ 
gation  of  the  tympanum  by  catheter 
through  the  Eustachian  tube.  Should 
the  intensity  of  the  symptoms  not  then 
diminish  within  three  or  four  days  the 
mastoid  should  be  opened.  When  we 
are  called  to  a  case  in  which  symptoms 
of  mastoiditis  have  existed  for  two  or 
three  weeks  no  delay  is  permissible. 
Operation  by  means  of  a  gouge  is  re¬ 
commended.  Often  the  abscess  is  found 
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under  the  superficial  layer  of  bone,  not 
communicating  with  the  antrum.  Polit¬ 
zer  insists  that  on  no  account  should  an 
artificial  communication  be  made  in 
these  acute  influenzal  cases,  unlike  what 
holds  good  in  ordinary  chronic  otitis. 


(45)  Radical  Cure  of  Ventral  Hernia. 

Pitschke  (Centralbl.  f.  Chir.,  No.  24, 1892) 
reports  a  case  in  which  he  performed,  with 
good  prospects  of  ultimate  success,  an 
operation  for  the  radical  cure  of  a  large 
ventral  hernia.  The  patient,  a  female 
aged  61,  presented  a  swelling  which 
reached  from  the  lower  third  of  the 
abdomen  on  the  right  side  almost  to  the 
knees.  This  was  a  hernial  protrusion, 
containing  readily  reducible  intestine 
and  omentum.  The  mouth  of  the  sac, 
measuring  about  6  inches  in  dia¬ 
meter,  was  situated  a  little  below 
the  level  of  the  antero- superior 
spines  of  the  ilium.  The  coverings  of 
the  hernia  consisted  of  attenuated  skin 
and  muscle,  which,  after  reduction  of 
the  contents  of  the  sac,  formed  large  de¬ 
pendent  folds.  There  were  also  two  in¬ 
guinal  herniae — a  large  one  on  the  left 
side,  which  necessitated  the  wearing  of 
a  truss,  and  a  smaller  one  in  the  right 
groin,  which  came  down  only  after  re¬ 
duction  of  the  ventral  hernia.  The  large 
central  swelling  had  existed  for  about 
three  years.  It  had  first  increased  in  size 
slowly  ;  but  after  a  time,  in  consequence 
of  violent  muscular  exertion,  suddenly 
enlarged,  and  subsequently  continued 
to  descend  with  greater  rapidity.  The 
patient  could  not  tolerate  the  pressure 
of  a  truss  on  this  hernia,  which,  as  it  in¬ 
creased  in  size,  became  more  and  more 
irksome.  The  frequently-renewed  con¬ 
tact  of  urine  and  faecal  matter  caused  a 
painful  and  obstinate  excoriation  of  the 
skin  on  the  lateral  and  posterior  sur¬ 
faces  of  the  swelling,  which,  together 
with  the  weight  of  the  hernia  and  its 
protrusion  between  the  thighs,  led  the 
patient  to  seek  urgently  for  surgical  re¬ 
lief.  After  reduction  of  the  contents  of 
the  hernia,  a  long  incision,  which  ex¬ 
posed  the  interior  of  the  sac,  was  carried 
through  the  abdominal  wall  from  above, 
downwards,  and  inwards  as  far  as  the 
greater  labium  on  the  right  side.  The 
thick  and  strong  peritoenal  wall  of  the 
sac  was  then  dissected  away  from  the 
superjacent  soft  parts,  during  which 
stage  of  the  operation  the  intestines 
were  retained  within  the  abdomen,  and 
guarded  by  a  large  pad  of  antiseptic 
gauze.  The  dissection  was  carried  as 
far  as  the  mouth  of  the  sac,  and  the  por¬ 
tion  of  peritoneum  forming  the  neck 
then  constricted  by  silver  wire.  After 
this  the  body  of  the  sac  was  excised,  and 
the  free  margins  of  the  stump  were 
brought  together  by  catgut  sutures.  It 
was  found  impossible  to  bring  together 
the  thin  fibrous  and  muscular  margins 
of  the  opening  in  the  abdominal  wall. 
The  surrounding  structures,  however, 
and  the  edges  of  the  wound  on  the  skin 
were  closely  applied  by  numerous  su¬ 
tures.  During  the  first  three  days  after 
the  operation  the  patient  suffered  much 
from  frequent  vomiting,  with  obstinate 
constipation,  which  excited  a  suspicion 


of  intestinal  obstruction.  These  dis¬ 
quieting  symptoms  ceased  after  the  ad¬ 
ministration  of  a  copious  enema,  and  the 
patient  subsequently  made  a  good  and 
uninterrupted  recovery.  The  wound 
healed  by  primary  intention,  and  when 
the  woman  was  last  seen  by  the  author, 
twelve  months  later,  there  was  complete 
freedom  from  ventral  hernia,  and  an  ab¬ 
sence  of  any  protrusion,  even  on  cough¬ 
ing,  at  the  seat  of  the  operation. 


<46)  A  Substitute  for  Decalcifleil  Bone  iu 
Seim's  Discs. 

Baracz  (Centralbl.  fur  Chir.,  No.  23, 
1892)  states  that  in  experimenting  with 
Senn’s  discs,  the  idea  struck  him  that 
decalcified  boue  might  be  replaced  by 
some  other  and  more  readily  available 
material,  which  could  be  used  by  the 
practical  surgeon  without  much  pre¬ 
paration,  and,  consequently,  with  less 
trouble.  After  trials  of  numerous  edible 
vegetables,  such  as  potatoes,  turnips, 
and  carrots,  from  which  sections  of  firm, 
flexible,  and  moist  discs  can  be  obtained, 
the  author  found  that  the  most  suitable 
substance  for  his  purpose  was  afforded 
by  the  Swedish  turnip.  Sections  of  this 
vegetable,  it  is  stated,  form  a  reliable 
material  for  use  in  gastro-enterostomy 
and  in  establishing  intestinal  anasto¬ 
mosis,  and  one  which  can  be  more 
readily  obtained  and  prepared  than  de¬ 
calcified  bone.  That  sections  of  fresh 
turnip  present  a  trustworthy  substitute 
for  decalcified  bone  is  shown  by  the 
results  of  the  author’s  experiments  on 
animals,  and  also  by  the  success  of  an 
operation  for  gastro-enterostomy  which 
he  performed  on  the  human .  subject 
early  in  May.  The  results  of  this  opera¬ 
tion,  which  was  performed  for  the  relief 
of  carcinoma  of  the  pylorus,  had,  up  to 
the  date  of  the  publication  of  this  paper, 
been  very  favourable. 


(47)  Anto-inrectlon  in  Cancer. 

O.  Hamburger  (Med.-chir.  Rundschau, 
No.  12,  1892)  reports  the  following  case. 
A  woman,  aged  50,  had  had  a  tumour  on 
the  left  labium  minus  for  two  years, 
during  which  it  had  grown  to  a  con¬ 
siderable  size.  Superficial  ulceration 
then  took  place,  very  offensive  pus  being 
discharged.  Soon  after  the  growth  be¬ 
gan  to  ulcerate,  small  warty  excrescen¬ 
ces  appeared  on  the  part  of  the  right 
labium  minus,  which  was  in  contact 
with  the  left.  These  warts  soon  ulcer¬ 
ated,  and  on  removing  the  growths  on 
both  sides  they  were  found  to  belong  to 
the  category  of  flat-celled  epithelioma. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(48)  Diagnosis  or  Early  Pregnancy. 

R.  L.  Dickinson  (New  York  Journ.  of 
Gyncec.  and  Obstet.,  June,  1892)  believes 
that  the  presence  or  absence  of  preg¬ 
nancy  may  be  determined  in  favour¬ 
able  cases  by  bimanual  examination 
between  the  second  and  sixth  week 
after  coitus,  or  between  the  third 
and  eighth  after  the  beginning  of 
the  last  menstruation.  Bulging  of  the 
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walls  of  the  body  of  the  uterus  is  the 
most  constant  and  valuable  sign.  It  is 
usually  found  by  the  twenty-eighth  day 
after  coitus,  although  often  present  by 
the  sixteenth.  Occurring  most  fre¬ 
quently  on  the  anterior  face,  it  may  ap¬ 
pear  on  both  ;  in  retroversion  it  is  found 
posteriorly,  and  in  certain  cases  laterally. 
Elasticity  or  resiliency  of  the  body  of 
the  uterus  is  more  readily  detected  than 
the  bulging,  but  is  not  quite  so  frequent. 
It  usually  appears  later,  on  the  average 
by  the  thirtieth  day  after  coitus,  yet 
may  be  detected  on  the  sixteenth. 
Hegar’s  sign  (compressibility  of  the 
lower  uterine  segment)  is  still  less  con¬ 
stant.  It  was  noted  in  66  per  cent, 
of  R.  L.  Dickinson’s  cases.  It  may  be 
well  defined  by  the  twenty-fourth  day 
after  intercourse,  but  is  often  indistinct 
until  the  thirtieth  or  fiftieth.  A  trans¬ 
verse  fold  on  the  anterior  uterine  wall  is 
usually  distinct  in  the  relaxed  condition. 
Although  infrequent,  this  sign  is  of 
high  value.  Lastly,  between  the  second 
and  sixth  week  the  uterus  shows  signs 
of  intermittent  contraction. 


<19)  Placenta  Prsevla  :  Suppuration  of  tlie 
Symphysis  Pubis  :  Recovery. 

Le  wander  ( Centralbl .  f.  Gyndk.,  No. 
24,  1892)  read  this  case  before  the  Me¬ 
dical  Society  of  Upsala.  The  patient 
had  already  borne  two  strong  children, 
the  labours  being  natural.  Placenta 
prsevia  lateralis  was  diagnosed.  When 
the  os  was  well  dilated  and  the  mem¬ 
branes  still  unruptured,  one  foot  was 
seized  and  turning  performed.  Delivery 
of  the  arms  was  difficult  and  the  right 
clavicle  was  fractured.  The  head  was 
easily  extracted.  The  child,  born 
asphyxiated,  was  soon  revived ;  it 
weighed  over  7b  lbs.  The  mother  be¬ 
came  feverish  directly  after  delivery, 
the  temperature  rising  to  105.5°.  Three 
weeks  later  a  large  abscess,  which 
pointed  below  the  left  glutseus  maxi- 
mus,  was  observed.  Eight  days  later  a 
yet  larger  abscess  over  the  symphysis 
was  laid  open.  The  ossa  pubis  lay  wide 
apart,  and  necrosed  sequestra,  bony  and 
cartilaginous,  were  removed.  Three 
months  after  delivery  the  patient  was 
discharged  cured.  A  year  later  the 
patient  was  in  good  health.  The  sym¬ 
physis  was  firmly  united ;  she  could  get 
on  to  a  chair  and  jump  off  it  without 
pain  or  difficulty. 


<50)  Danger  of  Ovarian  Cysts  In  Pregnancy. 

Potherat  ( France  Mid.,  March  25th, 
1892)  attended  in  October,  1891,  a 
patient,  aged  34,  who  had  been  delivered 
twenty  days  previously.  Two  years 
before  a  surgeon  had  discovered  an  ova¬ 
rian  cyst,  and  advised  her  not  to  submit 
to  any  operation.  Labour  was  natural ; 
but,  a  few  days  after  delivery,  fever, 
rigors,  and  vomiting  set  in.  A  cystic 
tumour  was  discovered,  and  Potherat 
operated.  The  cyst  wall  adhered  to  in¬ 
testine,  omentum,  the  parietes,  and  the 
pelvic  peritoneum.  The  breaking  down 
of  adhesions  was  very  difficult.  The 
ovarian  fluid  was  full  of  blood.  The 
pedicle  was  twisted.  The  peritoneal 
cavity  was  washed  out  and  drained.  On 


the  third  day  the  temperature  rose  ;  this 
was  due  to  the  development  of  an 
abscess  in  the  posterior  part  of  the  right 
thigh.  The  abscess  was  freely  laid  open, 
and  the  patient  at  once  began  to  recover. 
She  was  soon  restored  to  excellent 
health.  For  a  long  time  she  had  been 
sickly,  with  a  sallow  complexion  and  a 
rough  tongue.  This  case  shows  the  im¬ 
portance  of  early  ovariotomy,  and  also 
indicates  that  pregnancy  and  labour 
exercise  a  bad  influence  on  an  ovarian 
cyst.  In  this  case  there  was  acute  tor¬ 
sion,  and  in  other  instances,  where  tor¬ 
sion  had  not  occurred,  acute  inflamma¬ 
tion  of  the  cyst  had  been  set  up  in 
childbed. 


(51)  Exploratory  Vaginal  Incision  for 
Pelvic  Suppuration. 

Routier  (Rev.  de  Chir.,  May,  1892)  read 
a  paper  at  the  recent  meeting  of  the 
Congres  Francais  de  Chirurgie,  in  which 
he  condemned  the  too  free  removal  of 
the  uterine  appendages,  so  much  in 
vogue  in  cases  of  pelvic  suppuration. 
Still  more  did  he  object  to  vaginal 
hysterectomy  for  the  same  affection. 
This  operation,  done  by  morcellement, 
maimed  the  patient  at  once,  and  left 
her  life  for  hours  at  the  mercy  of  pres¬ 
sure  forceps.  Routier  has  long  been 
accustomed  to  open  Douglas’s  pouch 
and  to  drain  through  the  vagina  in  cases 
of  collections  of  pus  or  blood  in  the 
pouch.  He  finds  that  the  appendages 
can  readily  be  explored  through  the  in¬ 
cision  made  in  the  posterior  vaginal 
fornix.  He  has  often  practised  this 
method  of  exploration,  and  found  that 
in  many  cases  the  simple  incision  suf¬ 
fices  ;  sometimes  abdominal  section  is 
needed  after  all;  and  lastly,  vaginal 
hysterectomy  may  prove  the  more  ad¬ 
visable  operation.  In  that  case,  Routier 
does  not  perform  morcellement ,  but  bi¬ 
sects  the  uterus  by  a  median  antero¬ 
posterior  incision,  removing  each  half 
separately.  By  this  method  there  is 
little  danger  of  serious  haemorrhage. 
Each  half  of  the  uterus  is  easily  de¬ 
pressed,  and  with  it  the  corresponding 
appendages  are  drawn  out  without  diffi¬ 
culty  and  safely  removed.  Routier  has 
succeeded  in  all  the  sixteen  cases  where 
he  has  operated  in  this  manner.  In 
three  there  were  multiple  fistulas,  and 
other  old  intractable  lesions. 


(52)  Perforation  of  the  Cervix  by 
laminaria  Tents. 

Bruchon  (Nouv.  Archiv.  d'  Obstit.  et  de 
Gynic.,  May,  1892)  indicates  a  danger 
which  may  arise  from  the  incautious  use 
of  laminaria  tents.  The  tent  should 
never  be  allowed  to  pass  entirely  into 
the  cervical  canal.  It  should  be  suffi¬ 
ciently  long  to  protrude  one-fifth  of  an 
inch  below  the  external  os  when  its 
upper  end  touches  the  fundus.  The 
danger  of  using  too  short  a  tent  is  most 
evident  when  a  marked  degree  of  ante¬ 
flexion  exists.  The  uterus  contracts  on 
the  tent,  and  its  lower  end  is  driven 
into  the  substance  of  the  posterior  lip  of 
the  cervix.  The  lip  has  been  completely 
perforated  in  that  manner.  Bruchon 
observed  a  case  where  the  cervix  was 


damaged  by  a  tent.  The  patient  was 
23  years  of  age.  Dilatation  was  under¬ 
taken  in  order  that  the  curette  might  be 
used,  as  endometritis  existed.  On  March 
12th  the  first  tent  was  applied.  On  the 
16th  two  tents  were  inserted.  On  the 
19th  the  curette  was  used.  It  was  found 
that  one  of  the  tents  had  almost  perfor¬ 
ated  the  posterior  lip,  its  extremity  be¬ 
ing  covered  by  a  thin  layer  of  the 
mucous  membrane  of  the  posterior  part 
of  the  cervix.  Bilateral  laceration  and 
eversion  existed.  The  perforation  set 
up  no  evil  consequences ;  the  curette 
was  used,  and  the  local  uterine  disease 
cured. 

(53)  Rctrovasinal  Fibroma  simulating 
Kectoeele. 

W.  Netzel,  of  Stockholm  (Tlyyeia,  No. 
2,  1892)  observed  this  rare  disease  in  a 
married  sterile  woman,  aged  45.  For 
five  years  a  growth  had  projected 
from  the  vulvar  cleft ;  it  grew  very 
slowly.  It  resembled  a  rectocele  or  pro¬ 
lapse  of  the  vaginal  wall,  and  reached 
from  the  posterior  commissure  to  the 
vaginal  fornix.  Above,  it  was  not  clearly 
circumscribed.  It  was  removed  together 
with  a  triangular  piece  of  the  vaginal 
mucous  membrane,  of  which  the  base 
lay  along  the  limits  between  the  vulvar 
mucous  membrane  and  the  integuments. 
The  tumour  was  enucleated  without 
much  difficulty.  Above  it  was  con¬ 
nected  with  the  retrovaginal  connective 
tissue  by  a  cord-like  process,  which  was 
ligatured  and  divided.  The  cavity  was 
left  open,  it  suppurated  freely,  and  right 
parametritis  occurred.  Ultimately  the 
patient  recovered.  The  tumour,  which 
was  made  up  of  connective  tissue  with 
large  vessels  and  no  muscular  fibres, 
measured  over  10  inches  in  its  widest 
diameter. 


THERAPEUTICS. 


(54)  Thyroid  Grattinit  in  tlyxocdcma. 

Macpherson  (Edin.  Med.  Journ.,  May, 
1892)  reports  the  case  of  a  woman,  aged 
39,  suffering  from  myxeedema  treated 
by  the  above  method.  The  patient  had 
been  the  subject  of  the  disease  for  three 
years,  and  her  prominent  symptoms 
were  melancholia  with  stupor  and  de¬ 
lusions  of  fear.  Her  extremities  were 
cold,  swollen,  and  blue,  she  refused  her 
food,  and  was  markedly  lethargic,  her 
movements  were  clumsy  and  slow,  and 
she  had  exaggerated  tendon  reflexes. 
She  had  the  waxy  appearance  of  the 
face  with  characteristic  flush  on  the 
cheek,  the  tongue  was  enlarged,  soft, 
and  flabby,  there  was  well-marked 
supraclavicular  swelling,  the  hands  pre¬ 
sented  the  usual  spade-like  appearance, 
and  the  hair  and  nails  were  characteris¬ 
tic  ;  she  was  anaemic  and  suffering  from 
headache,  the  menses  appeared  every 
fortnight,  and  lasted  a  whole  week,  the 
urine  was  scanty.  Within  12  hours  of 
the  operation  there  was  a  marked 
mental  improvement,  she  became  talka¬ 
tive  and  cheerful,  and  her  intelligence 
and  spontaneity  markedly  increased,  the 
fear,  the  melancholia,  and  the  delusions 
disappeared  and  did  not  recur,  the 
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anaemia  and  headache  were  also  perma¬ 
nently  removed,  the  average  daily 
quantity  of  urine  was  increased  and  the 
temperature,  which  had  been  sub¬ 
normal,  was  raised  ;  menstruation  be¬ 
came  regular. 


(55)  Tlie  Treatment  of  Tuberculosis. 

Flick  ( Med .  News,  March  12th)  pub¬ 
lishes  a  series  of  cases  of  tuberculosis 
treated  by  inunctions  of  a  solution  of 
iodoform  in  oil.  According  to  his  ex¬ 
perience,  iodoform  will  cure  tubercu¬ 
losis  in  the  first  stage,  and  it  acts  better 
when  administered  by  inunction  than 
when  given  by  the  mouth.  When  the 
disease  has  advanced  to  the  second  or 
third  stage,  iodoform  may  do  good,  but 
can  no  longer  be  depended  upon  as  a 
curative  agent.  Creasote  in  large 
doses  (15  minims)  should  then  be  given, 
and  tonics  and  forced  nutrition,  but  the 
inunction  should  not  be  discontinued, 
as  there  may  be  areas  in  which  the 
disease  is  still  in  the  first  stage. 


(56)  Injections  of  Testicle  .lulce  in 
Tuberculosis. 

Espagne  and  Pourquier  ( Nouv .  Mont- 
ellier  Med.,  June  4th,  1892)  have  tried 
ypodermic  injection  of  testicle  juice  in 
a  case  of  pulmonary  tuberculosis.  The 
patient  was  a  girl,  aged  19,  without 
known  hereditary  antecedents,  but  of 
lymphatic  temperament.  There  was 
harsh  breathing  nearly  all  over  the 
chest,  and  dry  crackling  at  both  apices, 
especially  on  the  left  side  and  at  the 
back.  The  girl  suffered  from  amenor- 
rhoea  and  profuse  night  sweats,  and  was 
wasting  steadily.  The  testicle  juice 
was  prepared  as  follows  :  50  grammes  of 
testicular  substance  (from  a  bull  calf) 
were  macerated  for  twenty-four  hours 
in  50  grammes  of  sterilised  glycerine. 
This  preparation  after  filtration  first 
through  paper,  and  then  through  a 
Chamberland  filter,  gave  a  clear  liquid 
almost  as  transparent  as  distilled  water. 
The  injection  of  a  Pravaz  syringeful  of 
this  liquid  caused  considerable  pain, 
but  was  followed  by  a  fall  of  tempera¬ 
ture  and  reduction  in  the  pulse  rate. 
The  authors,  however,  are  doubtful 
whether  a  repetition  of  the  injection 
will  be  permitted. 


(57)  Calcium  Sulphide  In  Tonsillitis. 

F.  P.  Norbury  ( Therap .  Gaz.,  May, 
1892)  has  been  very  pleased  with  the 
effects  of  small  doses  of  calcium 
sulphide  in  acute  parenchymatous  in¬ 
flammation  of  the  tonsils.  These  cases, 
especially  if  the  subject  be  strumous, 
very  generally  tend  to  rapid  suppura¬ 
tion.  He  has  found  that  small  doses 
(i  to  \  gr.)  of  the  sulphide,  frequently 
repeated,  are  most  valuable,  both  in  pre¬ 
venting  this  suppuration,  or  in  hasten¬ 
ing  convalescence  when  the  mischief  is 
already  advanced.  Febrile  symptoms 
and  pain  are  both  greatly  modified 
under  its  influence.  In  abscess  of  the 
mouth  and  throat  Norbury  prefers  to 
apply  a  solution  of  hydrogen  peroxide 
to  which  has  been  added  a  little  oil  of 
cassia,  which  he  finds  a  thorough  and 
most  efficient  antiseptic. 
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(58)  Treatment  of  Small-pox  by  Means  ot 
Darkness. 

Seven  years  ago  Gallavardin  drew  atten¬ 
tion  to  a  plan  of  treatment  for  small¬ 
pox,  originally  suggested  and  carried 
out  by  John  of  Gaddesden  and  Waters. 
The  treatment  consisted  in  keeping  the 
patients  absolutely  away  from  all  solar 
light.  This  solar  darkness  had  to  be 
complete  and  uninterrupted,  otherwise 
no  beneficial  results  were  obtained.  The 
same  writer  now  ( Lyon  Medical,  June 
12th,  1892)  gives  the  result  of  his  expe¬ 
rience  since  1876,  and  finds  that  if  this 
treatment  be  carried  out,  the  disease 
presents  no  period  of  suppuration,  and 
that  in  consequence  the  subsequent 
scarring  is  infinitesimal. 


(59)  Vomiting;  in  Chloroform  Anaesthesia. 

Passet  ( Munch .  med.  Woeh.,  June  7th, 
1892)  says  that  the  chloroform  vapour 
acting  on  the  mucous  membrane  of  the 
mouth  produces  a  flow  of  saliva.  This 
saliva  is  swallowed,  and  a  certain  part 
of  the  chloroform  is  thus  conveyed  into 
the  stomach.  The  gastric  mucous  mem¬ 
brane  is  in  this  way  irritated,  and  vomit¬ 
ing  is  set  up.  This  increased  flow  of 
saliva  at  the  beginning  of  the  adminis¬ 
tration  may  be  seen  in  animals,  especi¬ 
ally  in  cats,  as  well  as  in  the  human 
subject.  For  some  time  after  the  an¬ 
aesthesia  chloroform  is  exhaled  with  the 
breath,  and  even  this  may  irritate  the 
mucous  membrane  of  the  mouth  in  the 
same  way,  and  with  the  same  result. 
The  action  of  chloroform  upon  the 
stomach  varies  in  different  individuals. 
The  author  adds  that  the  only  rational 
way  of  preventing  the  vomiting  is  to 
avoid  the  swallowing  of  chloroform,  and 
that  this  may  be  done  more  easily  than 
might  appear  by  directing  the  patient  to 
spit  out  the  abundantly  secreted  saliva. 


(GO)  Acnte  mercurial  Poisoning. 

In  the  Berl.  Min.  Woc/i.,  June  20th,  1892, 
Saekur  relates  the  following  case.  A 
girl,  aged  20,  sprained  her  wrist.  A  few 
days  later  lymphangitis  apparently 
supervened,  for  which  mercurial  oint¬ 
ment  was  applied  and  rubbed  into  some 
cracks  on  the  hand.  An  hour  after  the 
inunction  the  patient  felt  ill,  fainted 
and  vomited.  On  admission  the  same 
evening  there  was  much  swelling  of  the 
hand  and  of  the  arm  on  its  dorsal 
aspect.  An  incision  was  at  once  made 
into  the  brawny  and  grey  coloured 
tissues.  The  next  day,  January  16th, 
there  was  vomiting  with  tenesmus  and 
slight  albuminuria.  Cultivation  ex¬ 
periments  were  negative.  On  January 
17th  the  vomiting  was  less  frequent,  but 
there  was  anuria.  The  stools  were 
blood-stained,  and  the  condition  very 
like  that  of  dysentery.  There  was  no 
fever.  On  January  18th  severe  hsema- 
temesis  occurred.  Diarrhcea  with  stools 
of  almost  pure  blood,  and  anuria 
continued.  On  January  19th  there  was 
gangrenous  gingivitis  and  glossitis, 
with  moderate  salivation.  The  pros¬ 
tration  was  great  but  the  mind  remained 
clear.  The  following  day  there  was  a 
feeling  of  weight,  and  then  paralysis  in 


the  extremities,  and  the  patient  died. 
There  were  small  haemorrhages  and 
superficial  sloughs  in  the  mucous  mem¬ 
brane  of  the  lower  part  of  the  small  in¬ 
testine  and  the  characteristic  appear¬ 
ances  of  severe  dysentery  in  the  large. 
In  the  kidneys  there  were  well  marked 
necrotic  changes  in  the  epithelium, 
especially  of  the  convoluted  tubes.  In 
the  absence  of  a  clear  history  the 
diagnosis  from  sepsis  was  at  first  diffi¬ 
cult,  but  there  was  no  pyrexia  or 
splenic  enlargement,  and  the  results  of 
cultivation  were  negative.  The  amount 
of  ointment  used  was  small,  but  as  has 
often  been  pointed  out,  the  broken  skin 
must  be  taken  into  account.  The  author 
then  refers  to  three  recorded  cases  of 
fatal  mercurial  poisoning,  in  two  of 
which  the  mercurial  application  was 
made  for  pediculi  capitis,  and  in  the 
third  inunction  for  syphilis.  A  certain 
idiosyncrasy  must  be  present.  Kauf- 
mann  says  that  nephritis,  septicaemia 
and  anaemia  are  contra-indications  to 
the  use  of  mercury.  Marked  anaemia 
and  commencing  septic  processes  were 
present  in  the  case  recorded  here,  and 
the  author  would  attribute  the  rapidly 
fatal  issue  of  the  poisoning  in  this 
instance  to  these  two  conditions,  and 
more  especially  to  the  former. 


PATHOLOGY. 


(61)  Mctastascs  of  tlie  Enteric  Fever 
Bacillus. 

Rosin  and  Hirschel  (Deut.  med.  Woch., 
June  2nd,  1892)  say  that  in  the  various 
suppurating  metastatic  foci  in  enteric 
fever,  typhoid  bacilli  alone  or  mixed 
with  the  ordinary  pyogenic  organisms 
have  been  found.  In  the  furuncles  and 
abscesses  seen  during  convalescence 
from  enteric  fever,  the  staphylococcus 
and  but  rarely  the  streptococcus  has 
been  found  alone  by  one  of  the  authors. 
A  case  of  enteric  fever  is  then  reported 
in  which  there  appeared  about  the 
twentieth  day  a  swelling  of  the  size  of  a 
five-mark  piece  near  the  tuberosity  of 
the  left  tibia.  There  was  also  oedema  of 
the  left  foot  and  leg.  An  incision  was 
made  into  this  swelling.  No  pus  came 
out  of  it,  but  a  piece  of  necrotic  tissue 
was  found  in  it.  Cultivation  experi¬ 
ments  amply  proved  the  micro-organ¬ 
ism  present  to  be  Eberth’s  bacillus 
alone.  The  authors  could  not  abso¬ 
lutely  exclude  the  periosteal  origin  of 
the  swelling,  but  the  infiltration  was  ap¬ 
parently  in  the  muscle  substance.  The 
thrombosis  of  some  important  vein  pro¬ 
duced  the  oedema.  The  authors  suggest 
that  in  the  cases  of  suppuration  where 
typhoid  bacilli  have  alone  been  found, 
other  micro-organisms  being  less  re¬ 
sistant  may  possibly  have  perished.  It 
has,  however,  been  shown  that  injec¬ 
tions  of  typhoid  bacilli  may  produce  an 
abscess,  and  it  is  possible  that  under 
certain  conditions  the  micro-organisms 
may  produce  suppuration  in  the  human 
subject.  The  above  case  shows  that 
typhoid  bacilli  may  cause  an  infiltration 
which  does  not  break  down  into  pus,  and 
which  gradually  disappears. 
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MEDICINE. 


«•*>  Cancer  <»r  the  Stomach. 

Gtinard  (Arch.  Gin.  de  Med.,  June, 
1892),  discusses  the  treatment  of  cancer 
of  the  stomach,  and  sums  up  his  con¬ 
clusions  as  follows :  (1)  No  operative 
procedure  can  guarantee  complete 
cure ;  (2)  all  cancers  of  the  stomach 
which  are  not  accompanied  with  pain, 
pyloric  stenosis,  or  progressive  inani¬ 
tion  should  be  treated  entirely  by  medi¬ 
cal  means;  (3)  the  neoplasm  should 
only  be  removed  when  it  is  a  single 
tumour,  small  and  mobile ;  (4)  every 
possible  means  must  be  taken  to  arrive 
at  a  correct  diagnosis,  such  as  analysis 
of  the  gastric  juice,  gastroscopy,  with  a 
minor  insufflation  of  air  into  the 
■stomach,  or  ingestion  of  effervescent 
powders,  and,  in  some  cases,  an  explora¬ 
tory  lapaVotomy  must  be  done,  with 
•strict  antiseptic  precautions  ;  (5)  in 
those  cases  in  which,  on  examination, 
the  cancer  is  found  to  have  grown  to  a 
■considerable  size,  and  to  be  adherent  to 
the  colon  or  pancreas,  and  in  which 
glandular  enlargements  exist,  removal 
•of  the  tumour  must  not  be  attempted, 
but  gastro-enterostomy  must  be  done ; 
this  operation  does  not  give  so  long  a 
tenure  of  life  as  complete  removal  of 
the  growth,  but  is  less  dangerous,  and 
ns  a  palliative  measure  it  is  the  best, 
■death  coming  on  slowly  and  without 
symptoms  of  obstruction  and  inanition  ; 
(6)  pylorectomy  is  a  rarely  performed 
operation,  whilst  gastro-intestinal  anas¬ 
tomosis  ought  to  be  a  common  one  ;  (7) 
the  palliative  results  of  gastro-enteros¬ 
tomy  are  remarkable,  and  the  immediate 
dangers  of  the  operation  are  small  when 
compared  with  the  beneficial  results. 

<«3»  Chronic  Progressive  Hereditary 
Chorea. 

In  the  Deut.  med.  Woch.,  June  23rd,  1892, 
Schmidt  observes  that  the  chief  distinc¬ 
tions  from  ordinary  chorea  are  that  the 
progressive  disease  occurs  later  in  life 
(from  30  to  40),  that  it  is  progressive  in 
character  and  accompanied  by  mental 
change,  and  that  it  is  the  result  of  direct 
inheritance  and  is  incurable.  The  two 
cases  recorded  here  by  the  author  occurred 
in  sisters,  anddifferedfromtheusual  cases 
in  (1)  the  age  of  the  patients  and  (2)  the 
absence  of  any  question  of  direct  inherit¬ 
ance  although  there  was  a  neuropathic 
family  history.  It  has  been  said  that  if 
a  generation  be  skipped  the  disease  does 
not  appear  in  later  generations.  If,  how¬ 
ever,  epilepsy  and  simple  psychoses  be 
regarded  as  equivalent  types  of  disease 
then  heredity  must  hardly  be  looked 
upon  in  this  narrower  sense.  The  elder, 
aged  16,  first  had  movements  affecting 
the  head,  mouth,  and  tongue,  when  she 
was  7  years  old.  She  was  able  to  remain 
at  school  until  she  was  14.  Then  the 
disease  steadily  increased.  When  seen 


the  patient’s  intelligence  was  somewhat 
deficient,  the  speech  difficult,  and  the 
gait  stumbling.  The  movements  were 
choreiform  in  type  and  sometimes  ex¬ 
tended  to  the  hands.  They  became 
rather  less  marked  on  voluntary  exer¬ 
tion  and  ceased  during  sleep.  Fatigue 
and  mental  excitement  aggravated  them. 
There  was  no  local  paralysis  and  no  im¬ 
pairment  of  sensation.  The  knee-jerks 
were  present.  There  was  slight  nystag¬ 
mus.  The  younger  sister,  aged  14,  was 
also  well  up  to  the  age  of  7  years.  The 
movements  affected  the  head  and  face, 
but  they  were  less  marked  than  in  the 
sister.  There  was  also  some  mental 
weakness.  Whether  this  progressive 
disease  is  to  be  sharply  separated  from 
ordinary  chorea  can  hardly  be  stated  at 
present  considering  the  obscurity  of  the 
pathological  anatomy  in  both  affections. 
Voluntary  movement  lessens  the  spasm 
in  the  hereditary  disease,  but  not  so  in 
ordinary  chorea.  Sleep  does  not  always 
entirely  stop  the  movements  in  the 
former  disease. 

(84)  Pancreatic  Cysts. 

Krecke (Munch,  med.  Woch.,  Nos.  25 and 
26,  1892)  gives  a  summary  based  on  pub¬ 
lished  cases.  Traumatism  is  the  only 
cause  established  with  certainty,  but  its 
mode  of  action  is  not  very  clear.  A  cer¬ 
tain  significance  must  apparently  be 
attributed  to  gastro-intestinal  catarrh 
spreading  to  the  duct  and  causing  ob¬ 
struction.  The  exact  position  of  the 
tumour  depends  on  the  part  of  the  pan¬ 
creas  involved.  It  is  a  retro-peritoneal 
fluctuating  tumour,  coming  forward 
generally  between  the  stomach  and 
transverse  colon,  and  surrounded  in  a 
characteristic  fashion  by  tympanitic 
resonance.  Sometimes  it  may  present 
above  the  stomach  or  below  the  colon  ; 
in  the  first  instance  the  dulness 
would  be  continuous  with  that  of  the 
liver.  Its  contents  are  alkaline,  dark 
brown  in  colour,  and  possessing  the 
digestive  properties  of  pancreatic  fluid. 
Exploratory  puncture  is  rarely  neces¬ 
sary,  and  is  not  without  risk.  The  sym¬ 
ptoms  are  chiefly  due  to  the  pressure  of 
the  tumour,  and  also  in  less  degree  to 
the  absence  of  the  pancreatic  juice.  The 
attacks  of  colic  are  perhaps  due  to  pres¬ 
sure  on  the  cceliac  plexus.  Jaundice 
may  be  caused  by  pressure  on  the  com¬ 
mon  bile  duct.  Wasting  is  very  common. 
The  duration  of  pancreatic  cysts  has 
been  known  to  be  very  prolonged.  Their 
size  depends  on  their  age.  Very  large 
cysts  may  give  rise  to  much  difficulty  in 
diagnosis.  These  cysts  must  be  dis¬ 
tinguished  from  ovarian  and  also  renal 
tumours,  from  hydrops  of  the  gall 
bladder  with  attacks  of  colic,  as  well  as 
from  aneurysm  and  deep-seated  sup¬ 
puration.  The  results  of  treatment  by 
incision  and  drainage  have  been  very 
good.  A  fistula  occasionally  remains, 
but  this  may  subsequently  heal  up.  Out 
of  27  cases  thus  treated,  all  recovered ; 

3  died  some  time  later  of  diabetes, 
phthisis,  and  intestinal  obstruction  re¬ 
spectively.  Extirpation  of  the  cyst 
would  appear  to  be  accompanied  by  very 
considerable  risk,  for  out  of  6  such  cases 
3  died. 


(C.T)  Objective  Modes  or  Testlni;  Sensibility 
In  Traumatic  Neurosis. 

Goldscheider  (Neurol.  Centralbl.,  June 
15th,  1892)  maintains  that  in  cases  pre¬ 
senting  local  or  general  hypsesthesia,  the 
perception  of  thermal  stimuli  is  also 
involved.  His  researches  have  further 
shown  him  that  the  method  of  estimat¬ 
ing  the  _  topographical  temperature 
sense,  devised  by  him  a  few  years  since, 
is  an  adequate  gauge  by  which  the 
truth  of  a  patient’s  statements  regard¬ 
ing  the  existence  of  anaesthesia  can  be 
determined,  consequently  it  is  specially 
useful  in  traumatic  neurosis  or  hysteria. 
For  deciding  between  actual  and  feigned 
analgesia  or  hypalgesia  he  recommends 
the  following  plan.  A  large  metal  plate 
is  used  as  the  indifferent  electrode,  the 
other  electrode  is  a  long  wire  brush  con¬ 
nected  with  the  cathode  of  the  opening 
induced  current,  and  is  placed  in  such  a 
manner  that  half  the  length  of  the 
brush  rests  on  the  unaffected  skin,  the 
remainder  on  the  part  said  to  be 
numbed.  The  secondary  coil  is  then 
adjusted  until  pain  is  obviously  pro¬ 
duced.  While  continuing  this  current 
the  electrode  is  slightly  raised  from  the 
normal  side  without  letting  the  patient 
recognise  the  manoeuvre ;  cessation  of 
pain  necessarily  results  if  the  skin  re¬ 
maining  in  contact  with  the  electrode 
be  analgesic. 


SURGERY. 


(06)  Arferio-Vciious  Aneurysm  :  ligature  of 
the  Coininou  Carotid  and  Internal 
.1  u  pillar. 

Keen  has  reported  an  interesting  case 
of  arterio-venous  aneurysm  (Amer.  Jour, 
of  the  Med.  Sciences,  June,  1892).  A  boy, 
aged  16,  was  stabbed  with  a  pocket 
knife  on  the  right  side  of  the  neck.  The 
injury  was  followed  at  once  by  profuse 
bleeding,  which  was  arrested  by  direct 
pressure.  No  attempt  was  made  to  liga¬ 
ture  the  vessels,  and  the  pulsating 
tumour  which  soon  made  its  appearance 
was  treated  by  the  continued  pressure 
of  a  bag  of  shot.  The  patient,  when  first 
seen  by  the  author  about  three  months 
and  a-half  from  the  date  of  injury,  pre¬ 
sented  a  well-marked  arterio-venous 
aneurysm.  There  was  a  small  scar  at 
the  site  of  the  stab,  on  a  level  with  the 
lower  border  of  the  thyroid  cartilage. 
The  sterno-mastoid  was  so  thin  that  ap¬ 
parently  only  skin  and  fascia  covered 
the  swelling.  There  was  visible  pulsa¬ 
tion  over  an  area  of  3  inches  on  the  ver¬ 
tical,  and  2  inches  in  the  transverse,  di¬ 
rection.  There  was  a  distinct  thrill 
over  a  larger  area,  and  with  the  stetho¬ 
scope  a  rasping  bruit  could  be  heard, 
which  extended  from  the  site  of  the 
aneurysm  over  the  entire  circumference 
of  the  neck,  the  whole  of  the  head,  and 
the  anterior  portion  of  the  chest,  down 
the  back  as  far  as  the  lumbar  region, 
and  along  the  right  upper  extremity, 
from  the  axilla  to  the  elbow.  An  inci¬ 
sion  4  inches  in  length  was  made  from 
the  sterno- clavicular  articulation  just 
above  the  clavicle,  and  another  incision, 
starting  from  the  same  point,  was  made 
along  the  inner  border  of  the  sterno-mas- 
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toid  muscle,  which  was  cut  through  near 
its  sternal  and  clavicular  attachments, 
and  lifted  up  with  the  flap  of  skin. 
After  a  very  tedious  dissection,  the 
carotid  artery  and  the  internal  jugular 
vein  were  isolated,  and  tied  below  the 
tumour.  The  vein  was  found  to  be  much 
distended  in  this  portion  of  the  neck, 
whilst  the  artery  was  normal  in  size  and 
appearance.  A  very  painstaking  dis¬ 
section  had  to  be  made  in  the  upper 
part  of  the  neck,  where,  at  a  point  a 
little  below  the  angle  of  the  jaw,  the 
vein  suddenly  narrowed  to  nearly  its 
ordinary  diameter.  The  vein  at  this 
point  was  secured  by  a  silk  ligature, 
and  the  carotid  was  afterwards  secured 
just  below  its  bifurcation.  The  sac  was 
laid  open,  but  as  its  adhesions  to  the 
surrounding  soft  parts  were  firm  and 
extensive,  it  was  thought  prudent  not 
to  attempt  its  removal.  The  entire 
operation  lasted  a  little  over  two  hours. 
The  patient  made  a  very  good  recovery, 
and  was  able  to  leave  his  bed  and  to 
move  about  on  the  eighteenth  day. 
Keen  states  that,  though  sharing  the 
opinion  that  it  would  be  advisable,  in 
most  cases  of  aneurysmal  swelling  in 
which  the  internal  jugular  is  involved, 
not  to  operate,  the  result  in  this  case 
proved  the  wisdom  of  operating,  since 
the  patient  has  been  relieved  of  an 
aneurysm,  which  not  only  caused  much 
deformity  and  discomfort,  but  might 
have  ruptured  and  caused  speedy  death. 

<6T)  Operations  on  Asted  Snbfects. 

Blum  {Arch.  G6n.  de  Med.,  July,  1892) 
asserts  that  as  a  result  of  recent  im¬ 
provements  in  surgical  treatment,  sub¬ 
jects  of  advanced  age  may  be  submitted 
to  operation  without  any  special  risk. 
Whilst  regarding  as  aged  subjects  those 
over  70,  he  points  out  that  they  are 
theoretically  old  whose  anatomical  ele¬ 
ments  and  tissues  have  lost  much  of 
their  physical,  chemical,  and  organic 
properties.  The  chief  physiological 
characteristic  of  old  age,  he  states,  is 
atrophy  of  the  structures  of  the  body, 
and  especially  of  adipose  tissue.  Refe¬ 
rence  is  made  to  several  instances  re¬ 
ported  by  British  surgeons  of  successful 
operations  on  old  people,  and  records 
are  given  of  fourteen  cases  in  which 
equally  satisfactory  results  have  been 
obtained  by  himself.  In  one  of  these  a 
woman,  aged  84,  recovered  after  removal 
of  a  cancerous  mamma  ;  one  woman, 
aged  81,  was  operated  on  with  good  re¬ 
sults  for  strangulated  umbilical  hernia, 
and  another,  ten  years  older,  for  femoral 
hernia.  The  list  includes  several  in¬ 
stances  of  removal  of  malignantgrowths. 
The  author  concludes  from  these  cases 
that  the  surgeon,  in  dealing  with  aged 
patients,  ought  not  to  rest  content  with 
intervening  in  those  instances  only  in 
which  life  is  directly  threatened,  as,  for 
example,  in  strangulated  hernia,  but 
that  he  should  be  prepared  to  act  also 
in  instances  of  chronic  disease  advanc¬ 
ing  slowly,  yet  inevitably,  towards  a 
fatal  issue.  He  should  endeavour  to 
dispense  with  general  anaesthesia;  be¬ 
yond  its  direct  danger,  the  anaesthetic 
agent  is  liable  to  cause  a  prolonged  state 
of  prostration,  against  which  the  aged 
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subject  struggles  with  much  difficulty. 
The  author  usually  trusts  to  the  injec¬ 
tion  of  cocaine,  or  to  the  previous  inter¬ 
nal  administration  of  chloroform  in 
small  doses  with  the  object  of  benumb¬ 
ing  the  patient.  Old  people,  he  states, 
are  much  less  sensitive  to  pain  than 
adults.  During  the  operation,  much 
care  should  be  taken  to  keep  the  patient 
warm.  Although  the  surgeon  should 
prevent  loss  of  blood  as  far  as  possible, 
he  ought  not  to  practise  the  so-called 
bloodless  method,  as  paralysis  of  the 
vasomotor  nerves  results  in  an  oozing 
of  blood  from  the  seat  of  operation, 
which  may  be  found  very  difficult  to 
arrest,  particularly  in  subjects  of  athe¬ 
roma.  Every  effort  should  be  made  to 
bring  about  immediate  healing  of  the 
wound  by  careful  attention  to  asepsis, 
so  that  the  necessity  for  prolonged  rest 
in  bed  may  be  avoided.  The  patient 
should  be  well  nourished  after  the  ope¬ 
ration,  and  be  allowed  to  get  up  as  soon 
as  he  can  do  this  without  running  any 
risk. 


<6 3)  Trephining  for  Meningitis. 

McArdi.e  (  The  Dublin  Journ.  of  Med.  Sci¬ 
ence,  July,  1892)  reports  a  case  the  good 
results  of  which  favour  the  view  that 
trephining  may  do  good  in  some  forms, 
at  least,  of  meningeal  inflammation. 
In  other  regions  than  the  head,  when  in¬ 
flammatory  tension  is  evidently  leading 
to  a  fatal  termination,  relief  is  often 
afforded  by  incision  and  free  drainage. 
The  time  has  now  arrived,  the  author 
thinks,  when  this  principle  may  be  ap¬ 
plied  in  brain  surgery.  The  patient  was 
a  coal  porter,  aged  40,  who  fell  into  the 
hold  of  a  vessel,  and  str  ck  the  left 
side  of  his  head.  He  remained  uncon¬ 
scious  for  somehours,  buton  thethird  day 
was  able  to  resume  his  work.  There  was 
no  trace  of  injury  to  the  right  side  of  the 
scalp.  The  patient  continued  at  his 
laborious  occupation  for  sixteen  days, 
but  after  this  interval  suffered  from 
nausea  and  pain  in  the  head :  soon  after¬ 
wards  he  lost  the  use  of  both  limbs  on 
the  left  side.  Four  days  later  he  suf¬ 
fered  from  severe  convulsive  attacks, 
each  beginning  with  firm  flexion  of  the 
fingers  of  the  left  hand  ;  as  death  was 
imminent  from  laryngeal  spasm,  a  small 
disc  of  bone  was  removed  from  the  skull 
on  the  right  side  over  the  upper  end  of 
the  fissure  of  Rolando.  Serum,  not 
blood,  was  found  to  be  the  immediate 
cause  of  the  pressure  symptoms.  After 
removal  of  the  piece  of  bone,  the  dura 
mater  projected  into  the  wound.  On  in¬ 
cising  this,  a  greenish  serous  fluid 
gushed  out.  The  membranes  were 
thickened,  and  showed  that  meningitis 
had  been  set  up.  The  man  made  an  un¬ 
interrupted  recovery,  and  went  back  to 
his  work  one  month  after  the  opera¬ 
tion. 


«!9)  Removal  of  Tuberculous  Mesenteric 
and  Retroperitoneal  Clauds. 

A.  Bier  {Deutsche  med.  Woch.,  No.  23, 
1892)  reports  the  following  case.  A  young 
man,  aged  15,  was  admitted  to  hospital 
on  September  1st.  1890,  and  gave  the  fol¬ 
lowing  history.  He  hadhadgood  health, 
and  had  no  family  taint.  In  the  autumn 


of  1889  he  suffered  from  attacks  of  pain 
in  the  region  of  the  umbilicus.  These 
disappeared  in  the  winter  but  came  on 
again  in  the  spring  of  1890,  and  were 
then  accompanied  by  nausea,  vomiting, 
and  giddiness ;  they  had  become  worse, 
and  continued  at  intervals  till  admis¬ 
sion.  He  had  lost  flesh  for  six  months. 
On  admission  he  was  seen  to  be  a  strong, 
muscular  young  man.  He  complained 
of  attacks  of  abdominal  pains  which 
caused  him  to  roll  on  the  floor  during 
an  attack.  These  attacks  were  accom¬ 
panied  with  nausea,  vomiting,  and  gid¬ 
diness.  Deep  in  the  abdomen  and  on 
the  left  side  of  the  umbilicus  there  could 
be  felt  two  tumours,  each  the  size  of  a 
walnut,  very  sensitive  to  pressure,  and 
only  slightly  movable.  The  stools  were 
regular,  normal  in  colour,  amount,  and 
consistency  ;  the  urine  also  was  normal ; 
thediagnosis  was  retroperitoneal  tumour. 
Laparotomy  was  performed  on  Sept.  10th, 
an  incision  being  made  15  centimetres 
long  in  the  linea  alba.  The  tumours 
were  then  found  to  be  masses  of  lymph 
glands,  each  about  the  size  of  half  the 
fist,  one  being  situated  on  the  left  side 
of  the  root  of  the  mesentery,  and  the 
other  in  the  mesentery  close  to  the 
small  intestine.  The  one  at  the  root  of 
the  mesentery  easily  shelled  out,  and 
was  found  to  consist  of  caseating  gland. 
The  other  tumour  was  removed  with 
greater  difficulty  ;  it  was  adherent  to  the 
peritoneum  covering  it,  and  had  to  be 
scraped  away,  some  parts  being  nothing 
more  than  pus-containing  cavities.  After 
complete  removal  of  the  tumours,  the 
cavities  left  were  filled  with  a  solution  of 
iodoform  in  alcohol  and  ether,  and  the 
peritoneum  united  with  catgut  sutures 
over  them.  The  peritoneal  cavity  was 
now  cleansed,  and  the  parietal  wound 
closed  with  silk  sutures.  After  the 
operation  no  further  attacks  of  pain, 
nausea,  vomiting,  or  giddiness  took 
place.  A  few  days  after  the  operation 
an  abscess  formed  in  the  abdominal  wall  at 
at  the  seat  of  the  wound,  but  this  was  re¬ 
lieved  by  removing  the  suture,  and  the 
patient  soon  recovered.  On  October  8th 
he  was  discharged  quite  well,  and  re¬ 
mained  so  till  October,  1891,  when  he 
was  last  heard  of. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(TO)  Pregnancy  anil  Goitre. 

Joffroy  {Union  Med.,  May  10th,  1892) 
sums  up  the  experience  of  others  on  the 
relation  of  pregnancy  to  simple  and  to 
exophthalmic  goitre.  The  appearance 
of  simple  goitre  in  pregnancy  and  child¬ 
bed  has  been  noted  by  Tarnier,  Lawson 
Tait,  and  other  authorities,  and  the 
simple  local  disease  may  develop  into 
exophthalmos.  A  patient  of  Joffroy’s 
came  from  a  Swiss  canton  where  ende¬ 
mic  goitre  did  not  exist,  but  where  he 
had  himself  observed  three  cases  of  ex¬ 
ophthalmos.  She  was  free  from  goitre 
when  she  married  at  the  age  of  19.  At 
her  first  pregnancy  a  goitre  appeared, 
during  the  second  it  increased,  and  in 
the  course  of  the  third  palpitations  set 
in.  During  the  fourth  pregnancy  all 
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the  symptoms  of  exophthalmos  were 
observed.  Simple  goitre  usually  dimin¬ 
ishes  or  disappears  after  delivery.  The 
above  experience  shows  that  to  become 
pregnant  is  not  a  necessary  cure  for 
goitre ;  on  the  contrary,  a  worse  form  of 
disease  may  develop.  It  is  true  that 
exophthalmos  usually  subsides  after 
delivery,  but,  on  the  other  hand,  even  a 
simple  goitre  may  grow  so  large  during 
pregnancy  as  to  call  for  the  induction 
of  labour. 


<*1>  Easy  labours  in  Cases  of  Contracted 
Pelvis. 

Tarnier  ( Journal  des  Sages  Femmes, 
April  16th,  1892)  warns  his  pupils 
against  the  fallacy  that  because  a  wo¬ 
man  has  had  three  or  four  easy  labours 
the  next  future  labour  will  certainly  be 
easy.  The  contrary  is  often  the  case. 
Every  day  we  see  instances  of  women 
with  a  conjugate  of  9  centimetres  (3£ 
inches)  delivered  spontaneously.  After 
four  or  five  such  labours  the  next  proves 
difficult.  The  explanation  is  not  always 
easy;  probable  the  size  of  the  fcetal 
head  had  not  been  estimated  or 
measured,  proving  larger  in  the  last 
than  in  earlier  labours.  When  a  stu¬ 
dent,  Professor  Tarnier  once  was  sum¬ 
moned  to  a  case,  and  found  a  big  baby 
in  a  cradle.  It  was  big  when  born  the 
mother  said.  On  examining  the 
mother,  who  was  in  labour,  he  found 
that.  the  pelvis  was  contracted.  The 
previous  child  had  been  delivered  spon¬ 
taneously.  The  labour  in  hand  proved 
very  difficult,  and  could  not  be  con¬ 
cluded  without  the  use  of  the  cephalo- 
trite. 


C3)  Total  Absence  or  Menstruation  In  a 
Patient  avert  34. 

H.  W.  Mitchell  (N.  Y.  Medical  Record, 
March  19th,  1892)  has  had  this  case  under 
his  observation  since  April,  1889.  The 
patient  was  born  in  Ireland,  and  emi¬ 
grated  to  New  York  in  March,  1888.  Up 
to  that  time  she  had  never  so  much  as 
heard  that  such  a  function  as  menstrua¬ 
tion  existed.  In  New  York  she  became 
a  domestic  servant,  and  her  colleagues 
found  out  that  she  never  menstruated. 
They  told  her  that  all  sorts  of  evil  re¬ 
sults,  ending  in  insanity,  would  follow. 
For  the  first  time,  she  became  ill  and 
nervous.  On  April  7th,  1889,  Dr.  Mitchell 
examined  her.  The  pelvic  viscera  ap¬ 
peared  to  be  perfectly  healthy.  He  told 
her  that  her  condition  was  compatible 
with  perfect  health,  and  she  soon  reco- 
[  vered  her  former  good  spirits.  Iron  and 
other  tonics  were  given,  but  the  menses 
have  never  appeared.  In  January,  1892, 
she  was  again  examined.  Her  weight 
was  105  lbs.,  and  it  appeared  that  she 
weighed  25  lbs.  heavier  before  leaving 
Ireland.  There  was,  however,  no  sign 
of  phthisis— indeed,  all  the  viscera  ap¬ 
peared  healthy.  In  figure  she  was  erect, 
plump,  and  symmetrical.  The  mammte 
were  well  developed,  firm  and  round  ; 
the  nipples  small,  with  no  areola.  The 
vagina  was  short,  the  cervix  very  small, 
projecting  but  slightly  into  the  vaginal 
canal.  The  depth  of  the  uterus  from  os 
to  fundus  was  2}  inches,  or  nearly  nor¬ 


mal.  The  mons  veneris  was  almost  des¬ 
titute  of  hair,  and  the  labia  ill-developed. 
As  far  as  could  be  ascertained,  the  sexual 
instinct  was  entirely  absent.  The  pa¬ 
tient’s  general  health  was  excellent. 


(73)  Uauze  Compress  Left  Reliind  In 
Abdominal  Cavity  after 
Ovariotomy. 

Salin,  of  Stockholm {Centralbl.f.  Gunak., 
No.  24,  1892),  uses,  instead  of  sponges, 
sterilised  gauze  compresses.  On  Octo¬ 
ber  31st,  1890,  he  removed  an  ovarian 
tumour  from  a  woman  aged  55,  who 
made  a  good  recovery.  At  the  end  of 
the  summer  of  1891  she  complained  of 
swelling  to  the  left  of  thehypogastrium. 
At  the  end  of  October,  one  year  after 
the  operation,  an  abscess  formed  in  the 
lower  extremity  of  the  abdominal  cica¬ 
trix.  On  November  7th  it  opened  spon¬ 
taneously,  and  a  great  quantity  of  foetid 
pus  escaped.  A  swelling,  not  very 
tender,  was  detected  on  bimanual  palpa¬ 
tion,  to  the  left  of  the  uterus,  and  a 
sound  could  be  passed  towards  it  from 
the  orifice  of  the  fistula  in  the  abdo¬ 
minal  wound.  This  fistula  was  dilated 
with  plugs  of  iodoform  gauze,  then  some 
threads  came  away.  On  inspection  they 
proved  to  be  cotton,  not  silk,  so  that 
they  did  not  arise  from  the  pedicle  liga¬ 
tures.  The  fistula  was  enlarged  with  the 
knife,  then  a  gauze  compress  was  dis¬ 
covered  and  removed.  On  the  next  day 
much  f reculent  fluid,  evidently  the  con¬ 
tents  of  the  small  intestine,  came  away 
through  the  wound.  Gradually  this  faecal 
fistula  began  to  close.  It  was  believed 
that  a. compress  had  been  unwarily  cut 
in  two  during  the  operation,  so  that  the 
full  number  was  counted  though  one 
compress  still  remained  behind. 


(74)  Induction  or  Abortion  in  Cardiac 
Oisease. 

Doleris  {Nouv.  Arch.  eVObstet.  et  de  Gynec., 
May,  1892)  performed  this  operation,  re¬ 
cently,  on  a  woman,  aged  25,  who  had 
aortic  insufficiency  and  dilatation  of  the 
aorta.  She  was  advised  never  to  become 
pregnant,  but  did  not  regard  this  advice. 
Her  last  period  ended  on  November  9th, 
1891.  The  cardiac  symptoms  grew  worse, 
and  uncontrollable  vomiting  set  in. 
Pregnancy  was  evident,  and  on  Decem¬ 
ber  31st  it  was  determined  to  induce 
abortion.  For  four  days  antiseptic  sub¬ 
limate  injections  were  thrown  up  and 
iodoform  tampons  applied.  On  January 
4th  a  laminaria  stem  was  placed  in  the 
cervix.  On  the  5th  a  second  and  larger 
stem  was  introduced.  On  the  6th  the 
ovum  was  extracted ;  the  amniotic  pouch 
was  opened  by  the  curette.  The  em¬ 
bryo  was  extracted  in  two  pieces.  The 
uterine  wall  was  carefully  scraped  in 
order  to  detach  the  decidua  vera.  After 
an  intrauterine  injection  a  tampon  was 
applied  to  the  vagina.  Small  pieces  of 
already  detached  chorion  were  expelled 
on  the  evening  of,  and  the  day  after,  the 
operation.  After  about  a  fortnight’s 
rest,  the  patient  felt  quite  free  from  all 
the  bad  symptoms  caused  by  the  preg¬ 
nancy.  The  catamenia  reappeared  on 
January  28th.  The  advantages  claimed 
by  Doleris  for  his  method  are:  limi¬ 


tation  of  flooding  (in  this  case  hardly 
a  drop  of  blood  was  lost),  strict  anti¬ 
sepsis,  and  rapid  evacuation  of  the 
uterine  contents. 


<7.>)  Precocious  Haemorrhage  In  Placenta 
Praevln, 

Tissier,  of  Paris  {Nouv.  Arch,  d'  ObsUt. 
et  de  Gynlc..  May,  1892),  read  notes  of 
this  case  at  the  April  meeting  of  th-e 
Soci6t6  Obstdtricale  de  France.  The 
patient  began  to  flood  in  the  first  month 
of  her  twelfth  pregnancy.  The  heemor- 
rhages  continued  until  delivery  at  the 
end  of  the  eighth  month.  Painful 
uterine  contractions  accompanied  each 
flooding.  Although  these  symptoms  did 
not  indicate  a  vicious  insertion  of  the 
placenta,  it  was  found  that  partial  pla¬ 
centa  prsevia  existed.  The  early  appear¬ 
ance  of  haemorrhage  was  a  feature  of 
special  interest.  Putting  aside  abor¬ 
tions  attributed,  on  insufficient  evidence, 
to  placenta  praevia,  it  is  rare  to  see 
haemorrhage  before  the  fifth  month.  In 
this  case  that  symptom  was  present 
throughout  pregnancy.  Gaulard,  in  dis¬ 
cussing  Tissier’s  paper,  said  that  the 
case  was  not  unique,  and  he  believed 
that  many  abortions  were  really  due  to 
placenta  praevia.  Pinard  was  of  the 
same  opinion,  and  said  that  haemorrhage 
throughout  pregnancy  was  commoner 
than  was  usually  supposed.  Tissier 
noted  that  the  placenta  often  comes 
down  very  near  the  cervix  in  early  preg¬ 
nancy.  Lefour,  of  Bordeaux,  held 
that  it  was  important  to  diagnose 
haemorrhage  from  vicious  insertion  of 
the  placenta  at  the  earliest  stages  of 
pregnancy;  as  Tissier  said,  the  sym¬ 
ptoms  in  his  case  were  not  character¬ 
istic,  according  to  current  teaching. 
Professor  Tarnier  also  insisted  on  the- 
importance  of  diagnosis ;  this  case  was 
misleading.  The  patient  was  kept  at 
rest  for  some  time,  being  already  ex¬ 
hausted  by  the  floodings.  The  final 
flooding,  though  not  severe,  was  suffi¬ 
cient  to  kill  her. 


THERAPEUTICS. 


(76)  Treatment  of  Heartaches. 

Collins  {Med.  Record,  April  2nd,  1892), 
leaving  out  of  consideration  migraine 
and  neuralgia,  adopts  Dana’s  classifica¬ 
tion,  with  a  few  modifications,  based  on 
the  etiology  of  headache,  namely,  1.  ha?- 
mic :  ( a )  anaemia,  (5)  hypersemia,  (c)  dia¬ 
thetic  states  (gout,  rheumatism,  lith aemie 
and  auto-toxaemic  conditions) ;  (d)  infec¬ 
tions,  (e)uraemia, diabetes.  2.  Toxic :  lead, 
alcohol,  tobacco,  drugs.  3.  Neuropathic 
states :  epilepsy,  neurasthenia,  chorea, 
hysteria,  etc.  4.  Reflex  :  ocular,  dental, 
naso-pharyngeal,  auditory,  dyspeptic, 
sexual,  uterine,  etc.  He  considers  that 
the  salicylates  and  chloride  of  ammonium 
rank  first  among  medicinal  agents.  Salol 
or  salicylic  acid  is  the  best  form  in  which 
to  give  this  remedy,  and  it  is  of  most 
importance  in  diathetic,  toxic,  and  auto- 
toxsemic  states.  It  is  of  advantage  to 
combine  this  drug  with  a  mineral  acid 
in  these  conditions,  as  the  latter  pre¬ 
vents  the  formation  of  uric  acid  com- 
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pounds.  Chloride  of  ammonium  is  par¬ 
ticularly  useful  when  headache  is  asso¬ 
ciated  with  loss  of  appetite,  sickness,  bad 
taste  in  the  mouth,  flatulence,  stuffiness 
of  the  bronchial  tubes,  etc.,  and  should 
be  given  in  the  form  of  wafers  containing 
3ss  to  3j  every  two  to  four  hours  for 
three  doses.  Headaches  dependent  on 
diminished  blood  pressure  are  frequently 
relieved  by  sipping,  for  example,  taking 
a  glass  of  cold  water  by  mouthfuls. 
Mastication,  sniffing  irritant  substances, 
exposure  to  cold,  and  excitement  serve 
the  same  purpose.  The  action  of  cardiac 
neurotics  is  evanescent,  particularly  the 
diffusible  stimulants,  which  have  the 
additional  disadvantage  of  often  leading 
to  the  formation  of  a  habit.  Where  con¬ 
gestion  is  the  cause  ergot  _  should  be 
given  internally,  and  derivatives  applied 
to  the  extremities,  or  the  external  appli¬ 
cation  of  cold,  frequently  assisted  by  a 
dose  of  bromide,  is  of  service.  Galvan¬ 
ism  to  the  cervical  sympathetic  also  fre¬ 
quently  gives  relief.  When  it  depends 
on  stomachic  hyperacidity  without  con¬ 
stipation,  bicarbonate  of  soda  gives  re¬ 
lief  ;  but  when  sluggish  digestion  with 
constipation  is  present,  acids  and 
simple  bitters  should  be  used.  In  reflex 
headaches  the  cause  must  of  course  be 
removed.  Collins  considers  that  the 
employment  of  the  recently  introduced 
coal  tar  products  such  as  antipyrin,  etc., 
is  to  be  avoided,  as,  while  relieving 
transitory  neuralgic  headaches,  they  ex¬ 
ert  no  influence  on  the  cause.  The  treat¬ 
ment  between  attacks  consists  in  pre¬ 
venting  and  overcoming  every  perverted 
condition  on  which  the  pain  may  de¬ 
pend,  and  building  up  the  system.  One 
measure  is  especially  of  use,  namely, 
water,  both  internally  and  externally, 
but  especially  the  latter.  Those  head¬ 
aches  which  are  dependent  on  hpemic  and 
vascular  changes  are  most  benefited  by 
the  application  of  cold  water  in  the 
form  of  shower,  plunge,  or  needle  bath, 
etc. ;  while  those  dependent  on  neuro¬ 
pathic  conditions  derive  most  good  from 
the  cold  pack. 


<7  7)  AntiraMc  Treatment  by  Means  of  a 
Mon-virulent  Injection, 

Poppi  ( Gazz .  degli  Ospitali,  June 

16th,  1892)  gives  the  results  of  some  fur¬ 
ther  experiments  with  regard  to  a  new 
application  of  serum  to  the  treatment  of 
rabies.  They  are  as  follows: — (a)  The 
serum  of  normal  rabbits  has  no  destroy¬ 
ing  effect  on  the  virus  of  rabies  in 
vitro,  although  Evangelista  (Epitome, 
March  5th,  1892,  par.  220)  found 
that  this  property  was  possessed  by 
the  serum  of  dogs  and  pigeons.  (6) 
The  serum  from  rabid  animals  some¬ 
times  destroyed  the  virulence  of  fresh 
rabid  nervous  tissue  ;  sometimes  it  only 
diminished  it,  and  at  other  times  had  no 
effect  upon  it.  (c)  The  serum  from  ani¬ 
mals  previously  submitted  to  antirabic 
treatment  had  a  much  more  uniform 
destroying  action  on  the  virulence ;  this 
was  more  marked  in  proportion  to  the 
amount  of  Pasteur’s  vaccine  which  had 
been  first  employed,  (d)  The  serum  of 
animals  dead  of  rabies  has  no  power  to 
prevent  the  development  of  rabies  in  in¬ 
oculated  dogs,  whether  given  subcutane- 
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ously  or  by  intravenous  injection,  (e)  An 
emulsion  of  fresh  virulent  nerve  tissue 
made  with  the  serum  of  an  immunised 
animal  is  non-virulent,  and  has,  besides, 
a  distinctly  favourable  action  when  in¬ 
jected  into  inoculated  animals.  In  fact, 
this  method  succeeded  in  the  case  of 
two  rabbits  and  a  dog,  even  when  con¬ 
trol  animals,  which  received  only  serum 
from  an  immunised  animal,  succumbed 
to  inoculation  with  the  same  virus. 


(7H)  Iclitliyol  in  Facial  Erysipelas, 

S.  J.  Radcliffe  ( Therap .  Gazette,  May, 
1892)  has  treated  several  cases  of  facial 
erysipelas  with  ichthyol,  being  in¬ 
fluenced  to  use  it  by  the  very  favour¬ 
able  report  of  Klein  ( vide  Supplement, 
British  Medical  Journal,  November 
7th,  1891),  who  regarded  ichthyol  almost 
as  a  specific  against  the  S,  erysipelatis. 
Radcliffe’s  experience  has  been  equally 
favourable.  He  found  that  the  fever 
never  continued  high  beyond  the  second 
day  that  the  ichthyol  was  applied,  being 
almost  immediately  reduced  to  100°  or 
101°  ;  in  fact,  temperature  may  be  quite 
normal  after  the  first  day.  The  drug 
is  applied  freely  as  an  ointment,  con¬ 
sisting  of  equal  parts  of  ichthyol  and 
vaseline  or  lanoline,  over  every  portion 
of  the  affected  surface.  This  is  done  at 
least  twice  daily.  If  the  ointment  be 
washed  off  after  the  third  day  a  very 
marked  improvement  is  observed  in  the 
local  condition,  all  the  inflammation 
having  generally  disappeared  except, 
perhaps,  at  the  extreme  margins.  Rad- 
cliffe  advises  that  treatment  should  be 
continued  as  long  as  there  -is  the 
slightest  sign  of  trouble.  No  relapses 
have  taken  place  in  his  cases,  and  con¬ 
valescence  was  satisfactory  and  without 
sequelae. 


(79)  Iodi<le  or  Potassium  in  Exophthalmic 
Goitre. 

S.  A.  Lentoysky  ( Meditzinsl'ia  Pribav- 
lenia  K’ Morskomii  Sbornikii,  No.  4,  1892) 
relates  a  case  of  typical  Graves’s  dis¬ 
ease  in  a  girl,  aged  16,  cured  by  the  in¬ 
ternal  use  of  iodide  of  potassium  (3  ij 
to  §vj  aq.,  in  tablespoonful  doses,  with 
addition  to  each  from  10  to  20  of  tinct. 
ferri  acetici  aetherea).  Simultaneously 
inunctions  of  an  iodine  ointment  were 
made,  and  a  liberal  diet  ordered.  Con¬ 
siderable  improvement  was  observable 
in  two  months,  while  two  months  later 
the  goitre,  the  exophthalmos,  the  acce¬ 
lerations  of  the  pulse,  etc.,  disappeared 
altogether.  No  relapse  had  occurred  up 
to  the  time  of  the  report,  four  years 
later. 

(HO)  Salol  in  Cystitis. 

Arnold  ( Therap .  Monatsch.,  May,  1892) 
relates  cases  of  acute  and  chronic 
catarrh  of  the  bladder  which  have  been 
much  benefited  by  the  use  of  salol  in 
gramme  doses  in  addition  to  the  local 
treatment.  Even  tuberculous  cystitis 
has  been  relieved  by  it.  Arnold  ob¬ 
serves  that  salol  makes  the  urine  acid, 
and  renders  it  ultimately  almost  clear 
and  free  from  smell;  that  the  drug  is 
well  borne,  even  when  administered  for 
'  some  length  of  time,  and  that  it  is  a 


useful  adjunct  to  the  treatment,  espe¬ 
cially  when  only  weak  antiseptic  solu¬ 
tions  can  be  tolerated  by  the  bladder. 


(SI)  Creasoto  in  Tuberculosis. 

In  Perl.  Jclin.  Woch.,  June  27th,  1892, 
Sommerbrodt  states  that  the  earlier 
creasote  is  employed  in  the  treatment 
of  tuberculosis  the  better  are  the  results. 
For  this  reason  he  has  used  it  in  so- 
called  scrofulous  children  with  very 
good  effect.  It  should  be  especially 
useful  when  combined  with  other  ap¬ 
propriate  methods  of  treatment.  The 
author  gives  creasote  in  larger  doses 
than  usual ;  he  says  that  small  doses 
are  useless.  Thus,  in  children  over  7 
years  he  would  begin  with  drop  doses 
three  times  a  day,  and  gradually  in¬ 
crease  it  up  to  1  g.  in  the  day.  It  must 
be  taken  after  the  chief  meals  to  avoid 
any  gastric  irritation,  and  the  adminis¬ 
tration  should  be  extended  over  several 
months. 


PATHOLOGY. 


(83)  Tlie  Differentiation  of  Albuminoid 
Substances. 

Duclaux  {Annates  de  V Institut  Pasteur, 
May,  1892)  has  made  some  important 
observations  which  show  that  solutions 
of  quinine  and  of  certain  other  alkaloids 
are  precipitated  by  the  addition  of 
neutral  salts  in  a  similar  manner  to 
albuminous  substances.  If  a  saturated 
solution  of  quinine  be  slightly  diluted 
and  ammonium  sulphate  or  magnesium 
sulphate  be  added  little  by  little,  a  por¬ 
tion  of  the  quinine  is  precipitated  when 
a  certain  amount  of  the  salt  has  been 
added.  Precipitation  then  ceases,  and 
if  the  solution  be  filtered  the  addition 
of  more  of  the  neutral  salt  is  not  at  once 
followed  by  the  appearance  of  any 
further  precipitate,  although  a  second 
precipitate  eventually  appears.  After 
filtering  this  off,  a  solution  is  obtained 
which  yields  a  further  precipitate  when 
the  salt  has  been  added  to  saturation. 
Quinine  is  therefore  precipitated  from 
its  solution  by  a  series  of  steps,  and  he 
insists  upon  the  similarity  of  these 
phenomena  to  those  observed  when 
fibrin,  globulin,  albumin,  etc.,  are  pre¬ 
cipitated  from  their  solutions  by  neutral 
salts.  He  believes  that  the  precipitates 
are  of  the  same  chemical  composition ; 
and  he  finds  that  the  point  at  which 
precipitation  commences  depends  upon 
the  degree  of  dilution  of  the  original 
solution.  In  separating  toxins  (whether 
albumo-toxins,  globulo-toxins,  or  pep- 
to-toxins)  from  their  solutions,  lie 
recognises  and  points  out  the  likelihood 
of  alkaloidal  substances  being  precipi¬ 
tated  at  the  same  time,  in  varying  quan¬ 
tity  dependent  upon  the  amount  of 
these  alkaloids  present.  The  fact  that 
the  precipitate  may  be  of  different  com¬ 
position  when  obtained  from  different 
cultures  of  the  same  microbe  may,  he 
points  out,  account  for  the  very  contra¬ 
dictory  results  which  have  so  often  been 
obtained  by  those  working  with  albu¬ 
minous  substances  obtained  from  cul¬ 
tures. 
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<#3>  Infective  Pneumonia. 

Gaston  (Arch.  Gin.  de  Mid.,  May  and 
June,  1892)  gives  a  critical  review  of  a 
recent  epidemic  in  Paris,  evidently  con¬ 
nected  with  the  arrival  and  distribu¬ 
tion  of  some  parrots,  and  hence  called 
an  epidemic  of  “  perruches  infectieuses.” 
The  details  of  some  eleven  cases  are 
given.  In  some  the  illness  began  with 
intense  headache,  severe  pain  in  the 
side,  a  rigor,  and  rise  of  temperature. 
By  the  next  day  the  author  says  that 
there  were  signs  of  pneumonia.  This 
pneumonia  was  not  quite  of  the  ordi¬ 
nary  kind.  The  patients  had  a  typhoid 
appearance,  and  there  was  diarrhoea  and 
in  some  cases  petechise.  Others  pre¬ 
sented  similar  symptoms,  but  only  after 
a  premonitory  stage,  with  headache, 
giddiness,  etc.  In  a  few  cases  there 
were  “  false  membranes  ”  in  the  throat, 
in  addition  to  the  pulmonary  manifesta¬ 
tions.  Intense  prostration  was  mostly 
present,  but  the  typhoid  appearance 
constantly  so.  The  disease  terminated 
rapidly,  either  in  death  or  in  a  prolonged 
convalescence.  In  all  fatal  cases  the 
internal  organs  were  found  engorged. 
Along  with  the  hepatisation  of  the  lung 
there  were  broncho-pneumonic  foci  in 
both  lungs.  In  one  case  there  was  a 
recent  vegetative  endocarditis.  The 
exact  course  of  the  epidemic  is  then 
traced.  Peter  believes  that  these 
parrots  were  suffering  from  typhoid 
fever.  As  first  sight  it  would  seem  as 
if  these  parrots  (ill  themselves)  had 
communicated  their  disease  to  the 
patients,  but  this  view  the  author  does 
not  accept.  Gaston  concludes  that  the 
disease  in  man  was  an  infective  pneu¬ 
monia  ;  that  a  study  of  the  contagion 
and  the  experimental  evidence  (bac¬ 
teriological  and  other)  was  against  its 
being  transmitted  from  the  parrots  to 
man  ;  that  the  severity  of  the  disease 
was  due  (as  in  a  similar  epidemic  in 
1881  in  Hamburg,  also  connected  with 
parrots)  to  the  insanitary  conditions 
and  defective  health  of  those  attacked  ; 
that  its  varied  manifestations  would 
place  it  among  the  influenzal  infective 
pneumonias ;  and  that  the  parrots 
favoured  its  propagation  by  bringing  in¬ 
dividuals  in  contact  with  one  another, 
and  in  carrying  the  germs  in  their  plum¬ 
age  in  much  the  same  way  as  people  do 
in  their  clothes. 


<84)  Traumatic  Hemiplegia  and 
Hemianopia. 

Potts  (Journ.  of  Nerv.  and  Ment.  Dis., 
April,  1892)  describes  a  case  of  right 
hemiplegia,  with  left  single  hemianopia, 
resulting  from  a  penetrating  wound  of 
the  brain.  One  prong  of  a  hay  fork, 
which  had  fallen  from  the  boy  on  the 
load,  entered  the  outer  side  of  patient’s 
left  orbit  as  he  was  lifting  hay  on  to  a 


wagon.  He  instantly  dropped  uncon¬ 
scious,  and  the  fork— the  prong  of  which 
had  penetrated  at  least  two  inches,  and 
was  still  in  the  brain— fell  through  an 
arc  of  90°  or  more.  The  right  limbs 
were  paralysed.  Coma  lasted  for  several 
days ;  patient  then  recovered  conscious¬ 
ness,  but  could  only  talk  in  the  York¬ 
shire  dialect,  which  he  had  not  used  for 
fifteen  years.  In  the  course  of  three 
months  he  regained  some  ability  to  ex¬ 
press  himself  in  ordinary  English. 
Patient’s  condition  two  and  a-half  years 
after  the  accident  was  — right  hemi¬ 
plegia,  the  affected  muscles  being  some¬ 
what  wasted  and  contracted ;  patient 
could  walk  fairly  well,  and  use  his  right 
arm  to  some  extent ;  slight  paresis  of 
right  side  of  face;  right  knee-jerk  in¬ 
creased  ;  no  anaesthesia.  Right  eye 
V  =  f,  fundus  and  field  normal.  Left 
eye  V  =  Tfff,  nerve  quite  atrophied, 
visual  field  contracted  on  temporal  side, 
superior  half  blind.  The  author  thinks 
that  the  prong  had  divided  the  lower, 
and  some  of  the  inner,  fibres  of  the 
optic  nerve  behind  the  entrance  of  the 
central  artery,  and  then  injured  the 
striate  body  and  some  motor  fibres  of 
the  internal  capsule. 


<85)  Tuberculosis  or  the  larynx  In 
Children. 

A.  F.  Plicque  (Ann.  des  Mai.  de  V Oreille, 
April,  1892)  remarks  on  the  small 
number  of  clinical  observations  pub¬ 
lished,  and  refers  to  Rheindorff’s 
memoir  (Jahrb.  f.  Kinder heilkunde,  1891, 
vol.  xxxiii)  where  only  twenty  cases 
could  be  collected  from  the  whole  litera¬ 
ture.  Pathological  investigations  show 
a  somewhat  greater  frequency,  and  pro¬ 
bably  for  the  reason  that  during  life  the 
laryngeal  affection  is  a  minor  epi- 
phenomenon  added  to  the  generalised  tu¬ 
berculosis  ;  whereas,  in  adults,  it  may 
be  the  chief  or  even  the  only  manifesta¬ 
tion  of  the  disease.  The  symptoms 
seldom  present  themselves  till  the 
tuberculous  disease  is  far  advanced. 
Hoarseness  is  the  only  common  one. 
Pain  is  three  times  rarer,  and  painful 
dysphagia  has  not  been  recorded.  The 
cough  is  not  characteristic.  Dyspnoea, 
strange  to  say,  is  of  the  rarest  occur¬ 
rence.  Laryngoscopic  examination  is 
most  difficult,  but  may  show  “the 
mucous  membrane  red,  injected,  stri¬ 
ated,  with  prominent  vesicles,  or  dotted 
with  red  patches  ;  the  vocal  cords  may 
be  covered  with  muco-pus,  swollen, 
eroded.”  The  muscles  of  the  larynx 
act  feebly.  The  ulcers  may  be  punched- 
out,  rounded,  and  pale.  A  proliferative 
type  (forme  vigilante )  is  described  from 
pathological  observation  as  occurring, 
but  very  rarely.  The  chief  difficulty  is 
the  diagnosis  from  hereditary  syphilis, 
or  its  combination  with  tubercle.  Lupus 
is  much  more  rare,  has  a  slower  course, 
with  a  different  general  state.  The  pro¬ 
gnosis  is  one  of  speedy  fatal  termina¬ 
tion,  not  from  the  laryngeal  disease, 
but  from  the  advanced  state  of  general 
tuberculosis  which,  in  children,  it  im¬ 
plies.  Barthez  and  Sanne  recommend 
curettage,  galvano-cauterisation,  lactic 
acid  application,  and  insufflation  of 


iodoform,  if  the  patient  is  not  too  ex¬ 
hausted,  in  which  case  local  treatment 
may  be  limited  to  the  occasional  appli¬ 
cation  of  cocaine. 


«R6>  Small-pox  in  (he  Foetus. 

Lambinon  (Journ.  d' Accouchements,  June 
15th,  1892)  reports  a  case  under  the  care 
of  Dr.  Fraipoint,  of  Li£ge,  in  which  a 
pregnant  woman  was  attacked  by  small¬ 
pox,  which  was  communicated  to  the 
foetus  and  caused  its  death.  The  mother 
was  24  years  old.  The  last  period  oc¬ 
curred  on  October  20th,  1891.  She  then 
became  pregnant  for  the  first  time. 
Vaccinated  when  2J  years  old,  she  did 
not  escape  the  epidemic  of  small-pox 
which  set  in  at  Litfge  during  the  course 
of  last  spring.  In  the  sixth  month  of 
pregnancy  she  had  rigors  and  lumbar 
pains,  followed  by  a  characteristic 
eruption  of  variola  discreta.  She  was 
carefully  nursed,  so  that  she  recovered 
without  pitting.  After  the  attack  she- 
felt  no  more  foetal  movements.  On 
May  30th,  during  the  seventh  month, 
she  was  seized  with  labour  pains  and 
was  admitted  into  a  lying-in  hospital. 
The  feet  presented.  The  membranes 
were  ruptured  and  the  child  was  ex¬ 
tracted.  It  was  in  a  high  state  of 
maceration.  It  measured  13  inches  in. 
length.  There  were  characteristic  small¬ 
pox  pustules  on  the  back,  arms,  and 
thighs.  As  seems  to  be  the  rule  in 
foetal  small-pox,  the  eruption  did  not 
attack  the  face.  The  placenta  came 
away  ten  minutes  later.  The  uterus 
contracted  badly,  so  an  intrauterine 
douche  of  hot  water  and  a  hypodermic 
injection  of  ergotine  were  administered.. 
The  patient  made  a  good  recovery,  and 
left  the  hospital  on  the  ninth  day. 
Charpentier  admits  that  small-pox  is 
rare  in  the  foetus.  Lambinon  further 
notes  that  bacteriologists  have  proved 
that  the  placenta  is  not  a  barrier  which 
specific  germs  cannot  pass.  The  passage 
of  the  germs  of  malignant  pustules, 
glanders,  famine  fever,  and  pneumonia 
have  been  proved  by  experiment., 
Malvos  and  Birch-Hirschfeld  have 
found  that  structural  changes  in  the 
placental  tissue,  such  as  haemorrhages, 
favour  the  transmission  of  bacteria  to 
the  foetus. 


SURGERY. 


<87>  Intussnsceytion. 

Lindeman  (Berl.klin.  Woch.,  June  27th, 
1892)  reviews  the  statistics  of  cases  of  in¬ 
tussusception,  and  says  that  out  of  66 
only  12  could  be  saved  by  an  operation. 
Senn  reported  two  which  he  had  treated 
by  inflation  with  hydrogen  gas,  and  these 
recovered.  One  point  was  especially 
noticeable  in  going  through  the  litera¬ 
ture  of  the  subject,  namely,  that  in  those 
cases  which  died  after  a  simple  lapar¬ 
otomy  and  disinvagination  of  the  intus¬ 
susception  death  took  place  a  very  short 
time  afterwards,  on  an  average  about 
16  hours.  This  early  death  the  author 
attributes  to  shock  consequent  on  the 
pulling  and  stretching  of  the  invagi- 
nated  part  of  the  intestine  during  disin- 
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vagination.  Lindeman  reports  a  case  of 
intussusception  with  gangrene  in  a  boy, 
aged  11,  who.  whilst  being  treated  in 
Berlin  for  middle  ear  disease,  was  seized 
with  abdominal  pains  and  vomiting  on 
July  27tli,  1891.  On  July  29th  the  bowels 
were  opened  after  calomel,  but  the  boy 
got  worse  and  vomited  everything.  A 
tumour  was  found  in  the  left  epigastrium 
which  extended  downwards  towards  the 
pelvis.  On  August  1st  he  was  sent  to 
the  Augusta  Hospital  for  operation.  He 
was  a  lean  weakly-built  boy.  A  rectal 
injection  was  given  but  only  blood¬ 
stained  shreds  came  away.  Small  doses 
of  opium  and  a  large  water  injection 
were  tried,  but  without  producing  any 
amelioration  of  the  symptoms.  Lapar¬ 
otomy  was  performed,  and  the  small  in¬ 
testines  pulled  out  and  laid  upon  warm 
cloths.  The  intussusception  was  found 
to  be  in  the  colon,  the  lower  part  in  the 
right  iliac  fossa  and  the  neck  or  upper 
part  just  below  the  margin  of  the  left 
ribs.  This  intussusception  was  disinva- 
ginated  with  some  difficulty;  at  one 
point  the  intestinal  wall  was  found  to 
have  a  gangrenous  patch  about  the  size 
of  a  sixpence.  Owing  to  the  general 
condition  it  was  considered  not  advis¬ 
able  to  perform  resection.  The  gangren¬ 
ous  part  was  fixed  in  the  abdominal 
wound  and  the  remaining  part  of  the 
wound  closed  with  wire  sutures.  The 
patient  was  put  to  bed  and  fed  on  small 
quantities  of  wine  and  water  and  opium 
given  at  night.  Next  day  he  was  much 
better.  An  artificial  anus  formed  in  the 
position  of  the  gangrenous  part  of  the 
gut,  and  all  went  well  till  August  21st, 
when  the  boy  had  an  attack  of  typhoid 
fever.  On  October  22nd,  having  re¬ 
covered  from  the  fever,  closure  of  the 
artificial  anus  was  attempted.  The  in¬ 
testine  was  forced  from  its  attachment 
to  the  abdominal  wall ;  only  a  small  spur 
was  found  to  exist,  so  the  edges  of  the 
artificial  anus  were  freshened  and  the 
opening  closed  with  sutures  of  silk.  The 
intestine  was  then  dropped  back  into 
the  cavity  of  the  abdomen  and  the  ab¬ 
dominal  wound  closed ;  this  healed  by 
primary  union,  and  the  boy  was  dis¬ 
charged  well  on  November  22nd. 


<SS)  Castro- Enterostomy. 

M.  P.  Michaux,  at  the  French  Academy 
of  Medicine  ( Sem .  Mid.,  June  29th, 
1892),  reported  the  case  of  a  man,  aged 
42,  suffering  from  carcinoma  of  the 
stomach.  For  ten  years  he  had  had 
stomach  troubles,  which  he  attributed 
to  swallowing  a  piece  of  a  tooth.  For 
five  years  he  had  been  subject  to  fits  of 
vomiting,  first  of  food  and  then  of  ma¬ 
terial  resembling  coffee  grounds.  He 
also  had  melsena.  for  two  years  there 
had  been  a  swelling  in  the  epigastric 
region,  which  was  found  to  extend 
downwards  to  the  level  of  the  umbilicus 
and  upwards  above  this  for  about  2b 
inches  ;  transversely  the  swelling  mea“ 
sured  about  4  inches,  and  lay  more  on 
the  left  side  than  on  the  right.  The 
urine,  small  in  quantity  (half  a  litre  in 
twenty-four  hours),  contained  only  10 
grammes  of  urea  to  the  litre.  The  abdo¬ 
men  was  opened  in  the  linea  alba  above 
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the  umbilicus,  by  an  incision  4  inches 
long  ;  and  a  carcinoma  was  found  affect¬ 
ing  the  pylorus,  the  anterior  part  and 
the  lesser  curvature  of  the  stomach. 
Removal  of  this  was  considered  to  be 
impossible,  and  gastro-enterostomy  was 
performed,  the  posterior  surface  of  the 
stomach  being  united  to  a  coil  of  the 
upper  part  of  the  small  intestine  just 
beyond  the  duodenum.  The  anasto¬ 
mosis  was  carried  out  with  the  intes¬ 
tine  drawn  out  of  the  abdominal  wound; 
when  completed  the  intestines  were  re¬ 
turned  and  the  wound  in  the  abdominal 
walls  closed  up  with  sutures.  The 
operation  occupied  an  hour  and  a-half. 
At  first  the  patient  was  fed  by  the  rec¬ 
tum,  but  at  the  end  of  five  days  he  was 
fed  by  the  mouth.  The  abdominal 
wound  healed  by  primary  union,  and  at 
the  end  of  a  month  and  a-half  the  man 
was  discharged.  After  the  operation 
there  was  less  nausea  and  vomiting,  and 
pain  disappeared.  He  gained  18  pounds 
in  weight.  The  quantity  of  urine  had 
increased,  and  contained  17tV  grammes 
of  urea  in  a  litre,  and  the  man  was  much 
stronger  and  less  liable  to  fatigue. 
These  results  M.  Michaux  considered 
justified  the  performance  of  gastro¬ 
enterostomy  in  pyloric  obstruction  due 
to  carcinoma. 


<89)  The  Tniitnsr-forli  Test  of  the 
Permeability  ot  the  Eustachian 
Tube. 

Professor  Politzer  ( Annates  des  Mai. 
de  V Oreille,  etc.,  March,  1892)  makes  use 
of  his  observation,  published  in  1869, 
that  a  vibrating  tuning-fork  (C„=512 
vibrations  per  second)  held  below  the 
nostrils  is  heard  in  both  ears,  but  dis¬ 
tinctly  louder  during  the  act  of  degluti¬ 
tion  in  a  noi’mal  condition  of  parts. 
Absence  of  this  intensification  indicates 
absence  of  the  normal  opening  of  the 
Eustachian  tube  in  swallowing.  The 
diagnostic  results  are  chiefly  the  follow¬ 
ing  :  (1)  In  cases  of  unilateral  affection 
of  the  middle  ear  with  obstruction  of 
the  Eustachian  tube  the  fork  is  more 
distinctly  heard  in  the  normal  ear.  (2) 
In  cases  of  unilateral  affection  of  the 
middle  ear  without  Eustachian  obstruc¬ 
tion  it  is  heard  more  loudly  in  the 
affected  ear.  (3)  In  unilateral  labyrin¬ 
thine  affections  the  fork  is  heard  only 
on  the  sound  side,  both  during  and 
apart  from  deglutition. 


<!>0>  Herniotomy  :  Treatment  of  Intestine 
Apparently  Gangrenous 

Rovzing  (Centralb.  f.  Chirurgie,  July  16th, 
1892)  discusses  the  treatment  which 
should  be  adopted  in  a  case  of  hernia 
when  the  loop  of  intestine  is  apparently 
gangrenous,  and  the  methods  now 
adopted.  Three  modes  of  treatment,  he 
says,  are  recommended — namely,  (1) 
reposition  ;  (2)  resection  ;  and  (3)  forma¬ 
tion  of  an  artificial  anus.  After  reposi¬ 
tion,  he  states  that  one-third  of  the  cases 
die  of  perforation  of  the  intestine  and 
peritonitis.  In  resection  the  mortality 
is  50  per  cent.,  and  after  the  formation 
of  an  artificial  anus  still  more  than  this. 
He  then  recommends,  when  the  intes¬ 
tine  appears  to  be  almost  gangrenous, 


that  the  loop  of  intestine  should  be 
attached  to  the  margins  of  the  operation 
wound  by  means  of  a  few  fine  silk  or 
catgut  sutures  passed  only  through  the 
serous  coat  of  the  bowel,  and  then 
fixed  to  the  wound  margin.  The  affected 
part  is  then  to  be  covered  with  ste¬ 
rilised  gauze ;  afterwards,  the  further 
treatment  must  depend  on  whether 
the  gut  recovers  or  becomes  gangren¬ 
ous.  If,  after  a  time,  the  bowel  returns 
to  its  normal  condition,  the  sutures  are 
to  be  taken  out,  the  loop  of  intestine 
dropped  back  into  the  abdominal  cavity, 
and  the  wound  closed  with  sutures.  If, 
however,  gangrene  occurs,  resection  of 
the  affected  part  or  the  formation  of  an 
artificial  anus  is  advised.  The  author 
then  relates  a  case  in  which  this  method 
of  treatment  was  carried  out.  The  pa¬ 
tient  was  a  woman  aged  43,  who  came  to 
the  hospital  with  a  strangulated  in¬ 
guinal  hernia.  Herniotomy  was  per¬ 
formed,  and  the  intestine  was  found  to 
be  apparently  gangrenous.  The  intes¬ 
tine  was  fixed  to  the  wound  in  the 
manner  described  above,  irrigated  with 
sterilised  solution  of  sodium  chloride  (6 
per  cent.),  and  then  covered  with  ste¬ 
rilised  gauze  fixed  in  position  with  a 
sterilised  water  bandage.  On  the  fourth 
day  afterwards  the  affected  loop  of  in¬ 
tine  had  recovered  its  normal  condition, 
the  sutures  were  removed,  the  loop 
dropped  back  into  the  cavity  of  the  ab¬ 
domen,  and  the  sac  of  the  hernia  su¬ 
tured  and  removed,  as  in  an  operation 
for  radical  cure.  The  patient  entirely 
recovered,  was  fitted  with  a  truss,  and 
left  the  hospital  well. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<!)1>  Puerperal  Convulsions. 

Goldberg  ( Centralbl .  f.  Gyniik.,  No. 
26,  1892)  read  a  paper  on  81  cases  of 
eclampsia,  at  a  recent  meeting  of  the 
Dresden  Gynaecological  Society.  The 
cases  occurred  in  the  course  of  10,718 
labours  which  took  place  within  eight 
years  at  a  lying-in  hospital.  The  pro¬ 
portion  of  cases  with  fits  was,  it  will  be 
seen,  only  f  per  cent.  No  fewer  than 
seven-eighths  of  the  cases  of  eclampsia 
occurred  in  primiparae.  In  all  the  81 
except  2,  the  head  presented.  The  pro¬ 
portion  of  twins  was  large.  In  44  cases, 
it  was  evident  that  the  advancing  head 
did  not  press  on  the  ureters.  In  some 
of  the  remaining  37,  that  accident  might 
have  occurred,  but  it  could  only  be  de¬ 
monstrated  in  a  very  few.  The  amount 
of  albumen  in  the  urine  was  greater, 
and  the  occurrence  of  albuminuria  far 
more  constant,  in  the  fatal  cases  than 
in  those  that  recovered.  Anasarca  oc¬ 
curred  in  about  half,  but  was  not  spe¬ 
cially  marked  in  the  worst  cases.  The 
usual  prodromata  were  headache  for 
several  days,  vertigo,  nausea,  nervous 
irritability,  rapid  irregular  pulse,  per¬ 
sistent  cyanosis,  dyspnoea,  and  mental 
confusion.  In  17  cases  which  died 
purely  from  eclampsia,  acute  chronic 
renal  disease  was  present  in  16.  Cere¬ 
bral  lesions  were  found  in  14  of  these 
cases,  namely:  haemorrhage  in  4,  nervous^ 
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hypenemia  in  1,  oedema  in  8,  generally 
associated  with  ansemia,  but  in  1  with 
hypersemia.  The  total  mortality  was 
24.7  per  cent.  In  the  primiparse  it  was 
21.43  per  cent. ;  in  the  multipart,  45.45 
per  cent.  Though  the  latter  class  made 
up  only  one-sixth  of  the  total,  they  suf¬ 
fered  worst  when  attacked.  The  mild¬ 
est  cases  were  those  in  which  the  sym¬ 
ptoms  began  at  or  during  delivery  or  in 
the  puerperium.  The  earlier  before 
term  the  fits  occurred,  the  more  aggra¬ 
vated  were  the  symptoms.  The  death 
of  the  child  in  utero  did  not  benefit  the 
patient  in  any  way,  as  some  obstetricians 
have  endeavoured  to  show.  In  the  very 
great  majority  of  the  cases,  where  in¬ 
strumental  or  other  active  interference 
was  employed,  the  fits  were  thereby  cut 
short.  The  right  treatment,  in  fact,  is 
speedy  delivery.  Chloroform  inhala¬ 
tions,  morphine  injections,  hydrate  of 
chloral,  warm  baths,  and  isolation  in  a 
quiet  dark  room,  are  the  best  agents  for 
treatment  of  puerperal  eclampsia. 


(®1)  Asthenia  from  Childbearing. 

J.  G.  Perky  (N.  I .  Journ.  of  Gynec.  and 
Obstet.,  April,  1892)  endeavours  to  show, 
from  an  analysis  of  seven  cases  under 
his  care,  that  in  certain  women  there  is 
a  predisposition  from  unknown  causes 
to  yield  their  vitality  in  the  natural 
processes  of  childbearing  in  such  a 
manner  as  to  interrupt  the  retrograde 
metamorphosis  or  involution  of  the 
pelvic  cellular  tissue  independent  and 
apart  from  the  muscular  fibres,  and  that 
this  metamorphosis  once  interfered, 
tends  to  atrophy  and  fatty  degeneration, 
which  cannot  be  arrested  by  any  known 
method  of  treatment.  From  this 
atrophy  the  pelvic  organs  and  those 
above  the  pelvis  lose  their  proper  sup¬ 
port  and  provoke  certain  sensations  and 
mental  phenomena.  Dragging  pains, 
abdominal  cramps,  and  pain  on  walk¬ 
ing  are  the  chief  symptoms.  Great 
mental  depression  is  frequent.  Plastic 
aperations  and  massage  prove  unavail¬ 
ing  ;  indeed  Perry  considers  that  many 
of  these  cases  do  not  yield  to  any 
orm  of  treatment.  These  patients  are, 
)f  course,  quite  unfitted  to  bear  more 
diildren. 


<!*3>  Foetal  Head  retained  over  Three 
Months  lu  tlie  Uterus. 

.jOISnel,  of  LisieuxCAoMv.  Arch,  d'  ObsUt. 
t  de  Gynec.,  May,  1892,  Supplement),  re- 
ates.an  extraordinary  example  of  mal- 
>raxis.  Dr.  Notta  was  consulted  in 
November.  1891,  by  a  woman,  who  felt 
abour  pains  at  term  in  the  preceding 
lugust.  She  had  been  delivered  of  two 
hildren  before  spontaneously.  As  this 
abour  was  slow,  she  sent  for  a  doctor. 
Ie  seems  to  have  attempted  turning, 
nd  certainly  amputated  a  leg.  Next 
ay  he  returned  and  cut  off  the  other 
?g.  On  the  next  day  he  decapitated 
nd  removed  the  trunk  and  arms.  He 
rescribed  antiseptic  injections,  which 
rere  never  given,  the  patient  not  know- 
ag  what,  an  injection  meant.  She  went 
ack  to  work  in  the  fields,  and  noticed 
iat  the  lochia  seemed  to  continue  much 
)nger  than  usual.  Dr.  Notta  discovered  1 


a  vesico-uterine  fistula,  and  found  that 
the  uterus  was  occupied  by  a  solid  body. 
With  the  aid  of  forceps  he  extracted  a 
piece  of  the  maxilla.  The  patient  was 
admitted  into  a  hospital.  The  os  was 
dilated  by  laminaria  tents,  and  the  foetal 
skull  removed  piecemeal.  Before  opera¬ 
tion  there  was  no  appreciable  sign  of 
septicaemia.  Afterwards  she  had  an  oc¬ 
casional  rise  of  temperature  during  re¬ 
covery.  The  vesico-uterine  fistula  closed, 
but  acommunication  between  therectum 
and  genital  tract  established  itself.  Dr. 
Herrgott  once  extracted  a  placenta  from 
a  woman  delivered  seven  months  pre¬ 
viously.  There  had  been  no  septic  sym¬ 
ptoms.  Professor  Tarnier  noted  how 
some  women  resisted  infection  and  how 
others  recovered  from  it.  Sloughing  of 
the  whole  bladder  did  not  always  prove 
fatal.  He  had  seen  recovery  after  diffuse 
abscesses  and  suppuration  of  -both  eye¬ 
balls.  Drs.  Notta  and  Loisnel  had,  on 
extracting  the  head  piecemeal,  done  the 
best  possible  thing,  considering  that 
they  had  not  the  choice  of  many  instru¬ 
ments. 


(94)  Atropby  of  the  Ftci-us  In  Young 
Women. 

Gottschalk  (  Volkmann's  Sammluny  7, din. 
Vortrdge,  No.  49,  1892)  devotes  a  mono¬ 
graph  to  this  important  subject,  so 
closely  associated  with  sterility.  He 
gives  clinical  histories  of  a  large  num¬ 
ber  of  cases  which  he  has  observed  in 
girls  and  young  women.  Without  any 
doubt  atrophy  of  the  uterus  is  often  the 
direct  or  indirect  result  of  scarlet  fever, 
typhoid  fever,  and  acute  articular 
rheumatism.  The  uterus  may  be  di¬ 
rectly  involved— indeed,  ovarian  disease, 
particularly  scarlatinal  oophoritis,  often 
proceeds  slowly,  and  undergoes  sponta¬ 
neous  cure,  though  when  severe  or  very 
chronic  it  usually  involves  uterine  atro¬ 
phy.  Gottschalk  particularly  notes  that 
in  four  of  his  cases  the  patients  were 
attacked  by  typhoid  fever  at  the  time  of 
their  first  menstruation.  These  re¬ 
searches  are  held  to  show  that  it  is  ne¬ 
cessary  to  maintain  tonic  treatment  in 
all  cases  of  the  above-named  acute  dis¬ 
eases,  when  they  attack  young  women, 
long  after  the  disappearance  of  fever. 
The  return  of  strength  is  then  usually 
followed  by  the  reappearance  of  the 
period.  Santonin  and  permanganate  of 
potassium  seem  to  hasten  the  disap¬ 
pearance  of  amenorrhoea.  The  pelvis 
must  be  explored,  and  if  the  ovaries  feel 
enlarged  warm  baths,  iodine,  and  ich- 
thyol  will  be  needed.  Should  this  com¬ 
plication  be  neglected,  the  atrophic 
condition  of  the  uterus  will  soon  become 
incurable. 


(95)  Broad  ligament  Fibroids. 

Gross,  of  Nancy  ( Sem .  Mid.,  April  20th, 
1892)  finds  that  myomata  of  the  broad 
ligament,  physically  and  clinically  un¬ 
connected  with  the  uterus,  have  un¬ 
doubtedly  been  observed.  It  is,  however, 
impossible  to  insist  that  they  did  not 
originally  arise  from  uterine  tissue.  Of 
necessity  they  are  nearly  always  sessile, 
only  five  authentic  cases  of  peduncu¬ 
lated  broad  ligament  fibroids  have  been 


described.  A  sixth  case  has  occurred 
in  Gross’s  own  practice.  He  recently 
removed  a  pedunculated  tumour  of  the 
right  broad  ligament,  weighing  5  lbs. 
7  ozs.  A  growth  of  this  class  is  hard  to 
diagnose  from  a  solid  ovarian  tumour. 
Surgically  speaking,  it  may  be  treated  as 
any  other  pedunculated  tumour,  such 
as  an  ovarian  cyst  or  a  subperitoneal 
fibroid. 

(96)  ICenioval  or  Fibroids  during 
Pregnancy. 

N.  Flaischlen  (Cent ralh l .  f  Gyniilc.,  No. 
10,  1892)  attended  a  married  multipara, 
aged  32.  She  was  in  the  third  month  of 
pregnancy,  and  was  troubled  with  a  solid 
abdominal  tumour,  diagnosed  as  ova¬ 
rian,  for  it  moved  very  freely  from  the 
uterus.  On  August  7th,  1890,  Flaischlen 
operated.  Two  fibroids  were  present; 
one  was  connected  with  the  uterus  by  a 
thin  pedicle,  which  arose  close  to  the 
left  cornu ;  hence  it  had  been  mistaken 
for  an  ovarian  growth.  An  interstitial 
fibroid,  of  the  size  of  an  apple,  lay  in  the 
walls  of  the  uterus  to  the  left  anteriorly. 
The  pedicle  of  the  first  tumour  was 
transfixed,  tied,  and  then  divided.  The 
interstitial  growth  was  enucleated  from 
the  walls  of  the  pregnant  uterus.  The 
uterine  walls  were  united  with  catgut 
sutures.  The  patient  recovered,  and 
was  delivered  at  term,  and  without  in¬ 
struments,  of  a  living  male  child  on 
February  14th,  1891.  A  week  later  para¬ 
metritis  set  in,  and  kept  her  for  weeks 
in  bed.  On  August  14th,  1891,  over  a 
year  from  the  operation,  the  uterus  was 
found  to  be  healthy,'  and  no  trace  of 
exudation  remained. 


THERAPEUTICS. 


(9*)  Deriuntol  and  Europhen  in  Soft 
Chancres. 

S.  N.  Parenaho  and  P.  A.  Bdrtzeff 
(Meditzimkia  Pribavlenia  Tc’Morthomii 
Sbornikii ,  No.  3,  1892,  p.  211)  have  made 
a  series  of  comparative  experiments 
with  dermatol,  europhen  and  iodoform 
in  eleven  cases  of  multiple  (from  3  to  12), 
deep,  and  indolent  soft  chancres.  The 
experiments  were  conducted  in  such 
way  that  in  the  same  patient  some  ulcers 
were  powdered  with  iodoform,  others 
with  dermatol,  and  still  others  with 
europhen.  In  the  case  of  a  large  ulcer, 
one-half  of  the  surface  was  treated  with 
one  of  the  drugs,  and  the  remaining  part 
with  another.  The  authors  found  that : 
(1)  Under  iodoform  the  lesions  heal,  on 
an  average,  in  11  days,  under  dermatol 
in  12,  and  under  europhen  in  13.  (2) 

Iodoform  acts  uniformly  well  in  all 
stages  of  the  process.  (3)  In  the  stage 
of  suppuration  dermatol  has  a  drying 
effect,  promoting  the  absorption  of  the 
discharge,  as  well  as  the  formation  of 
dense,  closely  adherent  crusts,  while 
europhen  does  not  favour  absorption, 
and  induces  the  formation  of  a  thin 
scurf,  with  a  profuse  accumulation  of 
pus  beneath.  (4)  On  the  whole,  iodoform 
is  decidedly  superior  to  both  dermatol 
and  europhen. — O.  Y.  Petersen  (ibid., 
p.  210),  having  made  a  long  series  of 
observations  on  both  remedies,  came  to 
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the  conclusion  that  they  had  a  favour¬ 
able  effect  on  the  course  of  soft  chancres, 
but  that  europhen  should  be  preferred 
to  dermatol,  since  (1)  in  the  former  case 
cicatrisation  proceeded  more  rapidly 
than  in  the  latter;  and  (2)  in  cases  of 
ulcers  on  the  glans  penis  or  inner  aspect 
of  the  foreskin  dermatol  may  give  rise 
to  a  dark  or  almost  black  discoloration 
of  tissues,  due  to  decomposition  of  the 
substance  in  the  presence  of  smegma. 

(98)  Hydrastinin  In  Epilepsy. 

V.  G.  Kiseleff  ( Vratch ,  No.  20,  1892), 
experimenting  on  dogs  and  guinea-pigs, 
has  found  that  intravenous  injections  of 
hydrastinin  (see  Epitome,  April  23rd, 
1892,  p.  66;  and  May  28th,  p.  87),  even  in 
small  doses  (0.04  gramme  per  1  kilo¬ 
gramme  in  dogs),  distinctly  lowered  the 
excitability  of  the  brain  cortex,  and 
mitigated  or  prevented  epileptic  fits  in¬ 
duced  by  absinthe.  These  observations 
induced  him  to  try  hydrastinin  in  six 
cases  of  epilepsy.  It  was  given  intern¬ 
ally,  in  an  aqueous  solution,  from  J  to  f 
grain  pro  dosi,  up  to  1  or  2  grains  a  day. 
In  four  patients,  in  two  or  three  weeks 
the  fits  decreased  both  in  frequency  and 
in  intensity,  while  in  the  remaining  two 
the  treatment  was  less  efficacious.  No 
unpleasant  accessory  effects  were  no¬ 
ticed.  F.  Ivh.  Gadziacki  also  employed 
hydrastinin  in  a  case  of  epilepsy,  but 
without  result.  The  hydrastinin  treat¬ 
ment  of  epilepsy,  as  well  as  of  hydro¬ 
phobia  and  strychnine  poisoning,  was 
first  suggested  by  P.  I.  Arkhangelsky 
(St.  Petersburg  Inaugural  Dissertation , 
1891,  No.  59),  whose  experiments  on 
animals  showed  that  the  alkaloid 
(CuH13N03)  possessed  powerful  anti- 
spasmodic  properties. 


(99)  Dermatol  in  Venereal  Ulcers. 

P.  A.  Burtzeff  (Meditzinskia  Pribav- 
lenia  k'  M  or  skomii  Sbornikii,  No.  3,  1892) 
has  used  dermatol  in  70  cases  of  soft 
and  hard  chancres  and  incised  indolent 
buboes,  all  in  men.  The  subgallate 
was  used  either  in  powder,  twice  a  day, 
or,  in  cases  of  very  flabby  and  deep 
ulcers,  in  the  form  of  a  10  or  15  per 
cent,  vaseline  ointment.  In  the  case 
of  shallow  ulcers  and  recently  incised 
buboes  the  discharge  diminished,  and 
in  some  cases  entirely  disappeared  on 
the  second  or  third  day,  while  the 
surface  rapidly  became  covered  with 
healthy  granulations  and  very  quickly 
cicatrised.  Indolent  or  excavated 
ulcers  healed  somewhat  less  readily. 
The  advantages  of  the  bismuth  salt 
are  said  to  be  these  :  (1)  It  induces  far 
more  rapid  cicatrisation  than  iodol  or 
naphthalin ;  (2)  it  never  irritates  the 
surrounding  skin ;  (3)  it  is  quite  free 
from  unpleasant  smell  or  toxic  effects  ; 
(4)  it  is  relatively  cheap.  The  author 
also  tried  dermatol  as  an  urethral  in¬ 
jection  in  the  form  of  a  “suspension” 
in  cases  of  gonorrhoea,  but  found  it 
quite  useless. 


(100)  Salipyrin  in  Rheumatism. 

A.  L.  Trechtenberg  (  Vratch, No.  18, 1892) 
has  .used  salipyrin  in  eleven  successive 
cases  of  acute  articular  rheumatism, 
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with  uniformly  excellent  results.  The 
drug  was  given  in  1-gramme  doses  five 
times  daily.  In  one  of  the  cases — 
which  was  of  an  extremely  severe  nature, 
the  right  hip-joint  and  the  left  knee  and 
hand  being  most  intensely  inflamed — 
the  ordinary  antirheumatics,  including 
antipyrin  (internally  and  subcutane¬ 
ously)  and  salicylate  of  soda,  had  been 
previously  tried  in  vain.  After  a  few 
doses  of  salipyrin  pain  entirely  and  per¬ 
manently  ceased,  the  temperature  fell 
to  the  normal  level,  etc.,  while  in  a  few 
days  all  the  inflammatory  symptoms 
subsided. 


PATHOLOGY. 


(101)  Tetanns. 

Yalliard  and  Rouget  have  made  (Ann. 
de  V lnstitut  Pasteur,  June,  1892),  the 
following  additions  to  the  observations 
on  tetanus  published  by  one  of  them 
last  year  (Annates,  1891): — (1)  Thetoxine 
of  tetanus  is  greatly  weakened,  but  not 
absolutely  destroyed  (as  has  been  stated) 
by  prolonged  exposure  to  a  temperature 
of  80°  C.  (2)  Tetanus  bacilli  and  spores 
contain  in  themselves  large  quantities 
of  toxine,  which  it  is  very  difficult  to 
remove  by  either  warming  or  prolonged 
washing  on  a  filter.  (3)  Rabbits  can 
resist  a  dose  of  toxine  2,000  and  even 
3,000  times  greater  than  that  which  is 
fatal  to  guinea-pigs.  (4)  Temperatures 
of  70°  or  80°  C.  do  not  kill  the  spores, 
for  on  injecting  them  along  with  a 
minute  trace  of  lactic  acid,  they  at  once 
become  active  and  intensely  virulent. 
(5)  When  toxine-free  spores  are  intro¬ 
duced  into  an  animal,  they  do  not  ger¬ 
minate,  but  become  rapidly  engulfed  in 
leucocytes.  After  two  or  three  days  no 
free  spores  can  be  seen,  and  degenera¬ 
tion  may  be  already  taking  place  in 
some  of  those  enclosed  in  cells.  This  is 
still  more  marked  after  about  a  week, 
when  the  leucocytes  have  again  become 
for  the  most  part  distributed  with  lactic 
acid  ;  on  the  other  hand,  the  leucocytes 
do  not  congregate  as  before,  and  the 
spores  are  able  to  germinate  in  the  some¬ 
what  devitalised  tissue,  and  produce  their 
toxine.  (6)  Tetanus  spores  can,  how¬ 
ever,  develop  under  certain  abnormal 
conditions :  thus,  the  existence  of  ne¬ 
crosed  tissues,  haemorrhagic  effusions, 
bruised  muscles,  subcutaneous  fractures, 
etc.,  often  enables  the  spores  to  get  a 
footing;  clean,  aseptic,  and  surgical 
wounds  do  not  seem,  however,  to  supply 
the  necessary  favourable  conditions.  (7) 
Sterile  foreign  bodies  impregnated  with 
toxine  free  spores,  do  not  seem  to  aid 
their  growth.  Should  the  wound  be¬ 
come  septic,  then  tetanus  rapidly  super¬ 
venes.  (8)  A  tetanigenous  earth  will 
produce  tetanus  in  guinea-pigs.  If  pre¬ 
viously  heated  to  85°,  it  loses  this 
power.  Such  a  temperature  destroys  all 
other  microbes  present  save  the  tetanus 
spores.  If  these  be  again  associated 
with  the  aerobic  microbes,  they  once 
more  become  active.  (9)  This  associa¬ 
tion  with  other  microbes  is  found  to  be 
what  actually  occurs  in  the  human  sub¬ 
ject;  pus  taken  from  the  primary  in¬ 
jury  always  contained  numerous  other 


microbes  besides  the  tetanus  bacillus. 
(10)  These  extra  microbes  act  by  attract¬ 
ing  leucocytes  to  the  spot ;  the  leucocytes 
are  then  weakened  or  killed  by  the  meta¬ 
bolic  products  of  the  auxiliary  bacteria, 
and  are  thus  rendered  fit  pabulum  for  the 
tetanus  bacilli.  (11)  Inoculation  of  te¬ 
tanus  from  animal  to  animal  soon  fails 
completely  owing  to  the  ease  with  which 
the  auxiliary  bacilli  lose  their  power  of 
developing  in  the  tissues.  After  about 
the  third  passage  these  practically  dis¬ 
appear,  and  there  is  left  nearly  a  pure 
culture  of  tetanus  bacilli.  This  would 
account  for  the  difficulty  with  which 
the  affection  spreads.  (12)  So-called 
idiopathic  tetanus  is  due  to  a  previous 
infective  injury.  Spores  may  be  intro¬ 
duced,  and  though  engulfed  by  leuco¬ 
cytes,  may  escape  rapid  destruction, 
and  any  departure  from  health  (such  as 
a  bruise,  chill,  etc.),  turns  the  scale  in 
favour  of  the  spore.  (13)  Large  wounds 
are  less  often  followed  by  tetanus  than 
small  ones,  probably  because  they  are 
more  carefully  and  rapidly  treated  with 
antiseptics,  etc. 


(192)  Cystic  Degeneration  of  tlie  Cardiac 
Muscle. 

Meigs  (Amer.  Journ.  of  the  Med.  Sci., 
May,  1892)  says  that  this  disease,  hither¬ 
to  undescribed,  consists  in  a  hollowing 
out  of  the  muscle  fibres,  the  nuclei 
often  lying  free  in  the  cavities  so 
formed.  There  is  always  present  more 
or  less  material  of  an  indistinguishable 
structure  in  the  cavities  themselves. 
The  change  is  most  marked  in  the  fibres 
near  the  endo-  and  pericardium,  and 
affects  chiefly  the  ends  of  the  fibres. 
The  author  says  that  it  is  impossible  to 
predict  at  present  in  what  cases  this 
morbid  change  will  be  found.  He  has 
met  with  it  in  cases  of  organic  cardiac 
disease,  Bright’s  disease,  enteric  fever, 
ulcerative  endocarditis,  and  in  young 
infants  dying  of  wasting,  but  in  other 
cases  of  Bright’s  disease  and  enteric 
fever  it  has  been  absent.  It  is  not  an 
effect  of  the  preparation  of  the  tissue 
for  the  microscope,  nor  yet  the  result  of 
the  central  portions  of  the  fibres  falling 
out.  About  a  year  ago  the  author 
showed  that  the  muscle  fibres  of  the 
heart  are  penetrated  by  capillaries  ;  he 
would  look  upon  the  cavities  in  these 
fibres  as  retention  cysts  formed  by  the 
blocking  of  the  capillary  in  two  places, 
the  intervening  portion  being  dilated. 
He  says  that  if  this  view  should  be 
found  correct  it  will  be  the  first  time 
that  cysts  have  been  shown  to  originate 
in  vascular  channels. 


(103)  Tlie  Pathological  Anatomy  of 
Exophthalmic  Colt  re. 

Mendel  (Deutsche,  med.  Wochenschriftr 
No.  5,  1892)  records  a  case  in  which,' at 
the  post-mortem  examination,  the  left 
restiform  body  was  found  atrophied, 
and  under  the  microscope,  there  was  a 
deficiency  of  fibres  ;  there  was  also  dis¬ 
tinct  atrophy  of  the  solitary  bundle  on 
the  right  side  of  the  medulla,  with  de¬ 
ficiency  of  fibres.  These  results  agree  in 
the  main  with  those  arrived  at  by  Hale 
White,  Filehne,  Durdufi,  and  Bienfait. 
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CIO!)  Diseases  of  the  Digestive  Tract. 

Eivald  ( Berl .  klin.  Woch.,  1892,  Nos.  26 
and  27)  says  that  in  recent  years  the 
■deficient  secretion  of  hydrochloric  acid 
by  the  stomach  has  come  to  be  looked 
upon  as  the  general  expression  of  dis¬ 
turbed  function,  and  not  as  diagnostic 
of  any  definite  organic  lesion.  In  the 
first  stage  of  digestion  this  acid  is  used 
up  to  neutralise  the  inorganic  and 
organic  bases  with  which  it  forms 
unstable  combinations.  The  amount 
of  free  hydrochloric  acid  then  increases, 
■so  that  after  a  certain  time  the  amount 
resent  in  the  stomach  contents  varies 
etween  1.5  and  2.5  pro  mille.  Thus, 
if  free  hydrochloric  acid  be  altogether 
Absent,  it  does  not  necessarily  mean 
that  the  secreting  power  of  the  stomach 
is  entirely  lost.  The  presence  of  the 
loose  combinations  above  referred  to 
permit  of  a  certain  if  not  complete 
peptic  digestion.  There  are  three  con¬ 
ditions  which  may  give  rise  to  the 
•absence  of  free  hydrochloric  acid :  (1) 
gastric  carcinoma ;  (2)  chronic  catarrh 
of  the  stomach,  leading  to  atrophy  of 
the  mucous  membrane  (anadenia) ;  and 
<3)  severe  nervous  depression.  Atrophy 
of  the  gastric  mucous  membrane  occurs 
most  often  in  old  people  who  have  long 
suffered  from  dyspeptic  troubles.  Ex¬ 
amination  of  the  stomach  contents 
shows  no  free  hydrochloric  acid,  no 
pepsin,  and  no  rennet  ferment.  The 
difficulty  in  differential  diagnosis  in 
these  three  conditions  may  be  great. 
The  author  then  records  a  case,  pro¬ 
bably  of  anadenia,  in  a  man,  aged  29, 
who  was  under  observation  for  two 
years  and  a-half.  There  was  always 
anaehlorhydria,  and  the  peptic  func¬ 
tions  were  quite  absent.  Treatment 
produced  great  improvement.  Diges¬ 
tion  occurred  in  this  case  in  the  intes¬ 
tine,  and,  the  motility  of  the  stomach 
being  good,  there  was  no  stagnation 
and  therefore  no  fermentation  in  the 
stomach  contents.  Occasionally  car- 
•cinoma  may  exist  for  a  long  time  under 
the  aspect  of  a  severe  neurosis,  when  a 
sudden  deterioration  in  the  patient’s 
health  occurs,  and  the  hitherto  latent 
tumour  grows  rapidly.  The  objects  to 
be  aimed  at  in  the  treatment  of  such 
cases  as  the  above  is  (1)  to  improve 
the  muscular  tone  of  the  stomach,  and 
<2)  to  prevent  fermentative  changes. 
For  the  former  purposes  such  drugs  as 
strychnine,  belladonna,  and  physo- 
stigmine  are  used,  and  in  temporary 
disturbances  they  may  be  of  great 
value.  Exercise  and  massage  are  also 
beneficial.  Internal  faradisation  of  the 
stomach  has  given  the  author  very  good 
results.  He  describes  a  modified  elec¬ 
trode.  The  disinfection  of  the  ali¬ 
mentary  canal  is  obtained  by  making 
the  contents  unsuitable  for  the  growth 


of  micro-organisms.  With  this  object 
resorcin,  naphthalin,  the  salicylates— 
especially  bismuth  salicylate — are  used. 
The  author  very  strongly  recommends 
benzo-naphthol  in  doses  of  2  to  5  g.  in 
the  day.  It  is  non-irritant  and  without 
taste.  It  is  unacted  upon  in  the  sto¬ 
mach,  and  is  split  up  in  the  intestine 
into  naphthol  and  benzoic  acid. 


<I05>  The  Otic  Sign  in  Cerebral  Disease*. 

Geli/6  (Ann.  des  Mai.  de  V Oreille,  May, 
1892)  applies  his  test  of  synergic  bin- 
auricular  accommodation  (diminution 
of  hearing  in  one  ear  when  the  air  in  the 
opposite  meatus  is  compressed)  to  dis¬ 
eases  of  the  encephalon.  The  diminu¬ 
tion  of  hearing  is  attributed  to  a  syner¬ 
gic  contraction  of  the  tensor  tympani  in 
response  to  pressure  on  the  labyrinth  of 
the  other  ear.  It  would  be  absent  in 
case  of  paralysis  or  wasting  of  the 
tensor  tympani  from  old  aural  catarrh 
on  the  side  not  compressed,  and  in  de¬ 
structive  disease  of  the  labyrinth,  or 
sclerotic  fixation  of  the  stapes  on  the 
side  compressed.  He  locates  the  co¬ 
ordinating  centre  in  the  protuberance 
of  the  medulla,  and  in  disease  of  this 
region  he  finds  loss  of  this  “  otic  sign.” 
He  quotes  the  following  clinical  obser¬ 
vations  :  loss  of  the  “otic  sign”  in  a 
case  of  a  fall  apparently  destroying  the 
labyrinth  of  one  ear,  also  in  a  case  of 
sudden  labyrinthine  disease.  Preserva¬ 
tion  of  the  sign  in  cases  of  deafness  from 
meningitis  and  cerebral  syphilis,  and  in 
a  case  of  right  hemiplegia  with  aphasia. 
In  a  case  of  paralysis  of  the  facial  and 
sixth  nerves  without  deafness,  but  with 
complete  absence  of  the  “otic  sign,”  he 
localised  the  lesion  as  lying  in  the  “  pro¬ 
tuberance.”  Similarly  the  sign  was  ab¬ 
sent  in  a  case  of  right  hemiplegia  and 
left  facial  paralysis,  with  deafness  in 
the  left  ear.  Finally,  in  a  case  of  right 
hemiplegia,  with  paralysis  of  the  facial 
and  sixth  nerves,  and  unimpaired  hear¬ 
ing,  the  absence  of  the  “sign”  con¬ 
firmed  the  indication  of  disease  in  the 
protuberantial  region  at  the  level  of  the 
point  of  emergence  of  the  nerves  men¬ 
tioned. 


(106)  A  Case  of  Cocainism. 

Percy  Smith  records  ( Journ .  Mental 
Science ,  July,  1892)  the  case  of  a  nurse, 
aged  39,  who  entered  Bethlem  Hospital 
as  a  voluntary  boarder  for  the  cocaine 
habit.  She  was  a  German  by  birth, 
and  had  previously  been  addicted  to 
the  use  of  morphine  and  laudanum, 
and  her  mother  had  been  the  victim  of 
the  morphine  habit.  She  had  com¬ 
menced  to  take  cocaine  about  eight 
months  previously,  and  had  gradually 
increased  the  dose  until  10  grains  was 
her  usual  quantity,  though  she.  occa¬ 
sionally  took  24  and  even  36  grains  at 
a  single  dose.  For  the  first  six  hours 
after  a  dose  of  10  grains  she  felt  more 
able  and  inclined  for  work  whilst 
sitting,  but  she  could  not  go  about,  as 
it  produced  a  feeling  of  weakness  ;  at 
the  end  of  that  time  she  would  be  dis¬ 
inclined  to  do  anything  and  would  lie 
down,  but  could  not  sleep ;  about  a 
quarter  of  an  hour  after  a  dose  she 


usually  suffered  from  vertigo  for  an 
hour  and  from  palpitation  for  some 
hours  ;  she  also  had  great  dryness  of 
mouth,  thirst,  and  anorexia.  After  a 
large  dose  there  was  difficulty  in  swal¬ 
lowing.  She  had  hallucinations,  and 
imagined  she  saw  people  and  heard 
them  talking  to  her,  and  used  to  carry 
on  conversations  with  them  although 
she  knew  that  they  were  hallucinations. 
The  hallucinations  soon  disappeared 
after  her  admission,  and  after  four 
months,  including  a  stay  at  the  country 
convalescent  home,  she  left  apparently 
well,  and  two  months  later  reported 
herself  as  quite  well. 


(10T)  The  Association  between  Tabes 
Dorsalis  anti  locomotor  Ataxy. 

Guinon  and  SOUQUE8  (Arch,  de  Neurol ., 
vol.  xxii,  No.  66)  record  the  following 
cases  :  a  case  of  tabes  in  which  the 
mother  had  diabetes  ;  a  case  of  tabes  in 
which  the  son  had  diabetes ;  a  family  of 
three  in  which  the  eldest  son,  who  was 
healthy,  had  a  child  who  suffered  from 
diabetes— the  elder  suffered  from  dia¬ 
betes,  and  the  one  younger  had  tabes 
dorsalis ;  in  another  case  the  father  had 
diabetes  and  the  son  had  tabes;  in 
another  the  mother  had  diabetes  and 
the  son  had "  tabes  ;  in  another  family 
the  father  had  diabetes,  the  daughter 
tabes,  and  the  son  diabetes.  The  last 
given  is  a  case  in  which  the  father  had 
diabetes  and  the  son  tabes.  The  authors 
also  give  a  very  full  account  of  the  rela¬ 
tion  of  tabes  to  insanity. 


(108)  Syphilis  an«l  Tabes. 

Minor  (Neurologisches  Centralbl.,  July  1st, 
1892)  has  obtained  the  following  statis¬ 
tics  from  his  investigation  of  1,642  pa¬ 
tients  suffering  from  disease  of  the 
nervous  system.  In  the  496  Russian 
males  the  minimum  percentage  of  sy¬ 
philitics  was  24,  and  of  tabetics  4£  ;  90.9 
per  cent,  of  the  latter  were  undoubtedly 
syphilitic.  Of  the  264  Russian  women 
9  to  11  per  cent,  were  syphilitic,  and  1 
per  cent,  suffered  from  tabes,  all  the 
latter  being  the  subjects  of  syphilis. 
Only  about  7  per  cent,  of  the  449  Jews 
had  suffered  from  syphilis,  and  J  per 
cent,  manifested  tabes,  syphilitic  infec¬ 
tion  having  occurred  in  100  per  cent,  of 
the  tabetics.  The  433  Jewesses  included 
about  1J  per  cent,  of  syphilitics  and 
only  1  ca"se  of  tabes.  The  tabetic  patient 
had  been  syphilised. 


SURGERY. 


(109)  Traumatic  Strictures  of  the  Urethra. 

In  the  Archives  Provinciales  de  Chirurgie 
(No.  1, 1892)  Vignard  discusses  the  treat¬ 
ment  of  traumatic  strictures  of  the 
urethra.  For  impermeable  traumatic 
strictures  and  strictures  of  traumatic 
origin  which  are  permeable  but  undilat- 
able  he  proposed  resection,  whole  or 
partial,  of  the  part  of  the  urethra  which 
is  affected  by  the  pathological  process. 
The  patient  is  placed  in  the  lithotomy 
position,  a  sound  passed  along  the 
urethra  to  the  stricture,  and  then  an  in- 
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cision  is  made  along  the  median  raphd 
over  the  stricture,  and  carried  down¬ 
wards  until  the  hard  mass  of  cicatricial 
tissue  around  the  narrowed  part  of  the 
urethra  is  reached.  The  tissues  around 
the  urethra  are  now  separated  from  it  in 
front  of,  around,  and  behind  the  nar¬ 
rowed  part.  If  the  cicatricial  tissue  is 
now  found  to  extend  all  the  way  around 
the  urethral  canal  the  urethra  is  divided 
in  front  and  behind  the  mass  of  hardened 
tissue,  and  a  segment  of  the  canal  is  re¬ 
moved,  along  with  the  scar  tissue  sur¬ 
rounding  it.  The  two  ends  are  now 
brought  together,  and  a  number  of  fine 
sutures  passed  through  the  submucous 
tissues  from  one  part  to  the  other.  A 
sound  is  next  passed  first  along  the 
urethra  to  the  proximal  end  and  then  in 
at  the  other  aperture,  and  so  into  the 
bladder.  The  sutures  are  tied,  and  thus 
the  canal  is  made  complete  again.  The 
tissues  around  are  now  united  with 
sutures,  and  then  the  skin  wound  is 
closed.  If  only  one  part  of  the  circum¬ 
ference  of  the  urethra  is  affected  with 
cicatricial  tissue,  this  alone  is  removed, 
and  the  opening  closed  in  the  manner 
mentioned  above.  In  many  cases  heal¬ 
ing  takes  place  by  primary  union,  and 
only  a  very  fine  linear  scar  is  left  in  the 
walls  of  the  urethra.  After-treatment 
with  catheters  is  not  then  requisite;  if. 
however,  suppuration  takes  place  it  will 
be  necessary  to  resort  to  the  use  of  ca¬ 
theters  for  a  time.  Vignard  then  relates 
the  case  of  a  man,  aged  41,  whom  he  had 
treated  in  this  way  with  a  good  result. 

<110)  Results  of  Operations  for  Rectal 
Carcinoma. 

Schmidt  ( Berl .  Min.  Woch.,  June  18th, 
1892)  discusses  the  present  methods  of 
dealing  with  rectal  carcinoma,  and 
points  out  that  all  the  operative 
measures  for  resection  of  rectal  carci¬ 
noma  fall  under  two  headings,  the  sacral 
method  and  the  perineal  method.  He 
then  gives  the  results  obtained  from 
both  methods  of  treatment  in  Czerny’s 
clinic.  As  a  general  rule,  the  death-rate 
in  those  operated  on  by  the  sacral  me¬ 
thod  is  greater,  not  on  account  of  the 
severity  of  the  operation,  but  because 
by  this  method  many  cases  were  treated 
which  could  not  have  been  operated 
on  by  the  perineal  method,  owing  to  the 
advanced  state  of  the  disease.  In 
36  patients  operated  upon  by  the  sacral 
method,  the  mortality  was  7,  or  19.4 
per  cent. ;  out  of  32  cases  operated  upon 
by  the  perineal  method,  the  death-rate 
was  1,  or  3.1  per  cent.  Hence  in  68  opera¬ 
tions  for  cancer  of  the  rectum,  the  total 
mortality  was  8.  Out  of  59  radical  opera¬ 
tions,  25  died  during  the  last  six  years ; 
of  28  still  surviving,  18  were  operated  on 
by  the  sacral  method,  and  10  by  the 
perineal  method.  Of  12  living  two  years 
after  the  operation,  4  showed  a  recur¬ 
rence  of  the  disease.  The  longest  sur¬ 
vival  after  operation  was  5  years  and  9 
months. 


(HI)  The  Operative  Treatment  of 
Intussusception. 

Hutchinson  (Arch,  of  Surgery ,  July, 
1892),  says  that  the  rule  of  practice  in 
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the  early  stages  of  intussusception  ought 
to  be  invariably  to  try  insufflation  and 
injection,  and  it  is  only  when  they  have 
failed  that  laparotomy  ought  to  be 
thought  of ;  they  are  not  without  risk, 
and  must  be  tried  with  judgment  and 
caution.  There  is  no  reason  for  pre¬ 
ferring  insufflation  to  the  injection  of 
water ;  for  the  latter  he  prefers  hydro¬ 
static  pressure  to  the  use  of  a  syringe. 
In  infants  under  two  years  of  age  lapa¬ 
rotomy  is  so  uniformly  fatal  that  it 
should  not  be  resorted  to.  Above  that 
age,  if  injection  has  failed,  a  prompt  re¬ 
sort  to  laparotomy  should  be  recom¬ 
mended.  It  is  desirable  that  this  should 
be  done  early  before  the  serous  surfaces 
have  become  adherent.  In  the  opera¬ 
tion  the  chief  difficulty  is  in  releasing 
the  incarcerated  part.  This  is  best  done 
by  pressure  from  below,  not  by  traction 
from  above.  The  older  the  patient  the 
slower  will  be  the  progress  of  symptoms, 
and  the  longer  the  period  during  which 
it  is  possible  to  effect  relief  by  operation. 
In  adults  a  successful  operation  is  pos¬ 
sible  even  after  a  very  long  interval. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<113)  Repented  Molar  Pregnancies. 

AVaeman  and  Fritsch  (Centralbl.  f. 
Gyncik.,  No.  19,  1892)  relate  cases  where 
the  same  patient  was  repeatedly  de¬ 
livered  of  moles.  Warman’s  case  was 
in  a  woman,  aged  22 ;  she  had  been 
twice  pregnant  before,  and  on  both 
occasions  passed  vesicular  moles.  She 
was  in  the  sixth  month  of  pregnancy, 
and  was  suddenly  seized  with  vomiting, 
fainting,  and  flooding.  An  enema  of 
1  litre  (1.7  pint)  of  a  6  per  cent,  solu¬ 
tion  of  salt  was  given.  The  patient 
revived.  The  fundus  touched  the  scro- 
biculus  cordis,  the  uterus  being  of 
enormous  size  and  very  tense.  Hy- 
dramnion  with  placenta  praevia  was 
diagnosed.  Hardly  two  fingers  could 
be  introduced  into  the  os  uteri.  A  soft, 
spongy  body  was  felt,  like  placenta; 
but  Warman  found  a  slimy  fluid,  un¬ 
tinged  by  blood,  on  his  finger,  and  then 
remembered  the  previous  molar  preg¬ 
nancies  and  corrected  his  diagnosis. 
The  narrowness  of  the  os  prevented 
any  immediate  attempt  to  deliver  the 
mole.  A  tampon  was  applied  to  the 
vagina ;  the  uterus  acted  well  and  did 
not  require  ergot.  Eight  hours  later, 
as  the  patient  could  not  micturate,  the 
tampon  was  changed.  Shortly  after¬ 
wards  a  liydatidiform  mole  was  de¬ 
livered;  it  weighed  5J  pounds.  No 
foetus  could  be  found.  The  uterus  con¬ 
tracted  well  at  once,  and  the  patient 
made  a  good  recovery  without  fever. 
Fritsch  attended  a  case  where  a  woman 
bore  a  vesicular  mole  in  all  her  four 
pregnancies.  The  endometrium  was 
scraped  between  the  third  and  fourth, 
but  no  sign  of  disease  could  be  de¬ 
tected.  Fritsch  attributes  the  degene¬ 
ration  of  the  ovum  to  early  disease  of 
the  membranes.  Diagnosis  is  not 
usually  difficult,  as  small  vesicular 
fragments  of  the  mole  came  away  at 


the  floodings.  The  rapid  increase  of 
the  uterus,  out  of  proportion  to  the 
stages  of  pregnancy,  and  the  pain  from 
the  tenseness  of  the  uterus  are  charac¬ 
teristic.  Warman’s  case  was,  Fritseh 
thinks,  rightly  treated  in  an  exceptional 
manner  owing  to  the  flooding  ;  but  as  a 
rule  the  mole  should  be  delivered  at 
once,  and,  if  the  os  be  narrow,  a  broad 
curette  must  be  introduced.  By  pressing 
down  on  the  uterus,  the  curette  catches 
portions  of  the  mole  in  its  lumen,  and 
the  abnormal  mass  may  easily  be 
extracted. 


<1 13*  Anaesthesia  in  labour. 

Roitou-Duplessis  (Arch,  de  Tocol. ,  Mayr 
1892)  read  notes  of  a  difficult  labour- 
case  at  the  April  meeting  of  the  Soci^te* 
Obst5tricale  et  GynAcologique  de  Paris. 
The  presentation  was  fronto-anterior, 
the  head  was  rotated  with  forceps,  and 
the  child  delivered  and  resuscitated 
from  asphyxia  by  insufflation.  Labour- 
had  lasted  forty  hours.  The  mother 
and  child  recovered.  Anaesthesia  was 
kept  up  for  two  hours  and  a-lialf  on  the 
mixed  plan.  Thirty  grammes  of  ethyl 
bromide  were  first  administered,  and 
then  70  grammes  of  chloroform.  A 
simple  inhaler  was  used,  into  which 
the  chloroform  was  poured  drop  by 
drop.  This  method,  according  to 
Poitou-Duplessis,  does  not  require  an 
assistant.  There  is  no  danger,  as  the 
operator  can  tell  the  exact  amount  of 
chloroform  which  he  is  giving.  The 
ethyl-bromide  makes  the  mucous  tracts 
insensitive  and  thus  renders  them  all  the- 
more  fit  to  receive  the  influence  of  chlo¬ 
roform.  The  excited  stage  is  suppressed 
and  there  is  less  chance  of  vomiting 
either  during  or  after  anaesthesia.  The 
ethyl-bromide  is  not  dangerous  if  it  be 
not  given  too  long  before  substitution 
of  chloroform.  Pajot,  in  discussion, 
said  that  he  always  used  chloroform- 
in  labour.  He  had  given  it  hun¬ 
dreds  of  times ;  only  one  accident 
occurred  in  his  experience,  and  that 
was  not  fatal.  The  mask  must  not  be 
pressed  on  to  the  face,  but  removed 
when  the  patient  is  well  asleep,  being 
reapplied  directly  she  shows  signs  of 
coming  to.  In  order  to  avoid  struggling, 
full  doses  should  be  given  at  first. 
When  the  patient  is  well  under  smaller 
doses  will  be  needed.  Verrier  said 
that  it  was  well  known  that  women  in 
labour  took  chloroform  well.  As  Claude 
Bernard  had  shown,  the  anaesthetic- 
caused  cerebral  anaemia,  which  was 
counteracted  by  the  efforts  of  the  partu¬ 
rient  woman,  whereby  blood  was  forced 
towards  the  encephalon. 


<114)  Chronic  In  version  of  fltrus  r 
Amputation. 

Ter-Mikaelianz  (Vratsch,  1892,  p.  99> 
performed  a  plastic  operation,  as  it  may 
be  called,  on  a  long-standing  case.  The 
inversion  had  occurred  four  years  pre¬ 
viously  through  violent  traction  on  the 
cord  during  extraction  of  the  placenta. 
All  attempts  at  reduction  under  chloro¬ 
form  proved  unavailing,  nor  did  the  col- 
peurynter  effect  its  purpose.  The 
fundus  was  drawn  down  by  a  volsella. 
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then  the  elastic  ligature  was  applied,  as 
high  as  possible.  The  uterus  was  then 
divided,  first  longitudinally  to  avoid 
haemorrhage  and  to  make  sure  that  the 
uterine  funnel  contained  no  intestines. 
The  point  of  insertion  of  each  Fallopian 
tube  was  found,  drawn  down,  the  tube 
ligatured  and  divided  below  the  liga¬ 
ture.  The  tumour  was  finally  divided 
so  as  to  form  a  funnel-shaped  wound. 
The  serous  surfaces  on  each  side  were 
united  by  sutures  which  were  cut  short. 
Then  the  rest  of  the  wound  was  closed 
by  sutures  which  were  left  uncut  in  case 
of  haemorrhage.  A  temporary  suture 
was  passed  through  the  two  lips  of  the 
cervix  and  left  there  for  a  few  days,  as 
an  extra  precaution.  The  ovaries  and 
outer  part  of  the  tubes  were,  as  above 
shown,  left  in  place.  The  cervix  was 
dressed  with  iodoform  gauze,  the  su¬ 
tures  carqe  away  spontaneously.  On 
the  twenty-second  day  after  operation 
the  patient  was  discharged  cured.  A 
short  time  afterwards  the  stump  was 
found  to  be  no  larger  than  a  nut ;  the 
catamenia  had  not  reappeared. 


015)  Treatment  of  Sjpnills  in  Pregnancy. 

Georges  IStienne  (Ann.  de  Gynec.  et 
d'Obstet.,  April,  1892),  on  the  strength  of 
carefully  revised  statistics,  finds  that 
the  infantile  mortality  in  cases  of  un¬ 
treated  maternal  syphilis  is  always 
enormous.  It  may  reach  or  even  exceed 
76.5  per  cent.,  yet  falls  to  16.5,  or  even 
11  per  cent,  if  at  any  epoch  of  preg¬ 
nancy  the  maternal  syphilis  has  been 
seriously  taken  in  hand.  The  disease 
attacks  the  foetus  most  often  between 
the  fifth  and  seventh  months.  Paternal 
syphilis  is  far  less  dangerous  to  the 
foetus.  When  the  mother  is  infected 
during  the  first  three  months,  and  is  not 
influenced  by  the  treatment,  the  child, 
it  appears,  always  dies  soon  after,  if  not 
before  birth.  Thelaterthe  infection  of  the 
mother  the  less  the  dangpr  to  the  child. 
In  one  case  observed,  by  Etienne,  where 
the  mother  was  infected  at  the  eighth 
month,  the  child  was  born  apparently 
healthy,  but  ultimately  developed  sym¬ 
ptoms  of  syphilis.  No  inconvenience 
appears  to  attend  the  active  treatment 
of  syphilis  in  pregnant  women. 

<116)  Post-Mortem  Delivery  :  *•  Cofliu 
Birth,” 

Bleisch  (Centrcilbtatt fur  GyniiJc,  No.  19, 
1892)  recently  communicated  to  the 
Upper  Silesian  Medical  Association  a 
case  of  expulsion  of  the  foetus  after  the 
dead  parent  was  placed  in  her  coffin 
(Sargegeburt).  The  uterus  was  both 
prolapsed  and  inverted.  To  settle 
whether  this  displacement  occurred 
before  or  after  death  is  most  important, 
medico-legally  speaking;  in  this  case 
the  question  remained  apparently  un¬ 
settled.  Bleisch  seemed  to  believe 
that  post-mortem  delivery  could  only  be 
explained  by  the  action  of  gases  pro¬ 
duced  by  decomposition.  Neverthe¬ 
less,  it  seemed  probable  that  delivery 
might  be  completed  by  post-mortem 
uterine  contraction,  which  was  always 
tonic.  This  phenomenon  has  been 
proved  experimentally  by  several  autho¬ 
rities. 


(11?)  Tlie  Fcetns  anil  Its  Kenal  Functions. 

Rissmann  (Centralbl.  f.  Gyndk.,  No.  26, 
1892)  observes  that  many  authorities 
hold  that  though  the  liquor  amnii  is 
chiefly  secreted  by  the  maternal  tissues, 
it  partly  consists  of  foetal  urine.  The 
kidneys,  at  least,  they  appear  to  believe, 
are  active  in  later  foetal  life,  playing  a 
share  in  the  nutrition  of  the  foetus.  He 
recently  assisted,  however,  at  a  prema¬ 
ture  labour,  early  in  the  eighth  month 
of  pregnancy,  where  a  male  child  was 
born  alive,  and  lived  over  four  hours. 
It  weighed  3  lbs.  5  ozs.,  and  was  14  inches 
long  and  well  nourished;  yet  the  kid¬ 
neys  and  ureters  were  entirely  absent. 
The  bladder  was  small  and  elongated ; 
on  one  side  only  a  depression  indicating 
the  orifice  of  the  ureter  was  detected. 
The  testes  lay  in  the  pelvis,  the  supra¬ 
renal  capsules  were  normal  in  structure 
and  position  ;  there  was  talipes.  In  this 
case  at  least  the  foetus  managed  to  main¬ 
tain  a  fair  degree  of  nutrition  without 
kidneys.  _ 


THERAPEUTICS. 


<118)  Euphorin. 

C.  Curtis  (Rif.  Med..  July  7th,  1892),  as 
the  result  of  some  200  clinical  experi¬ 
ments  with  euphorin  and  of  bacterio¬ 
logical  researches  made  in  the  Pharma¬ 
cological  Institute  of  the  University  of 
Rome,  has  come  to  the  following  con¬ 
clusions  :  (1)  Euphorin  is  a  powerful 
and  safe  antipyretic ;  it  acts  better 
when  the  fever  is  at  its  maximum  and 
during  the  period  of  subsidence  than  in 
the  early  stage.  The  action  of  the  drug 
shows  itself  in  from  half  an  hour  to  two 
hours,  and  lasts  from  three  to  six  or 
even  ten  hours.  (2)  Defervescence  is 
attended  with  a  feeling  of  warmth  and 
moderate  sweating  ;  when  the  tempera¬ 
ture  rises  again  the  accompanying 
rigor  is  not  severe.  (3)  It  does  not 
cause  any  serious  secondary  effects ; 
sometimes  there  is  little  cyanosis,  but 
never  collapse.  (4)  Euphorin  can  be 
used  in  preference  to  any  other  anti¬ 
pyretic  when  a  rapid  and  marked  lower¬ 
ing  of  the  temperature  is  required.  (5) 
It  answers  fairly  well  as  an  antipyretic 
in  surgical  fevers.  (6)  It  is  a  most  po¬ 
tent  antirheumatic ;  in  acute  rheuma¬ 
tism  its  action  is  certain;  in  the  chronic 
forms  its  effect  is  also  satisfactory,  and 
it  usually  succeeds  in  cases  which  have 
resisted  all  other  remedies.  (7)  In  pa¬ 
tients  suffering  from  fever  the  dose  is 
1.20  g.,  taken  in  from  4  to  5  doses.  In 
febrile  rheumatic  affections  from  1  to  2 
grammes  should  be  given  in  the  twenty- 
four  hours ;  in  chronic  rheumatism  1 
gramme  in  3  or  4  doses.  On  the  average 
1  gramme  of  euphorin  corresponds  to  2 
grammes  of  antipyrin.  (8)  Euphorin 
has  a  sure  analgesic  action  in  neuralgia 
unless  when  it  is  due  to  a  specific 
cause.  (9)  Euphorin  is  a  powerful  anti¬ 
septic,  its  action  being  intermediate 
between  that  of  carbolic  acid  and  that 
of  corrosive  sublimate.  (10)  It  is  one  of 
the  most  effective  disinfectants  in 
thrush.  (11)  In  local  applications  it 
has  advantages  as  compared  with  iodo¬ 
form,  iodol,  aristol,  etc.;  it  is  more 
powerfully  antiseptic  and  less  desic¬ 


cating  than  dermatol.  (12)  Euphorin 
used  locally  in  powder  or  in  an  oint¬ 
ment  with  vaseline  or  lanolin  is  also  an 
anodyne,  and  promotes  the  healing  of 
wounds  and  ulcers.  It  gives  excellent 
results  in  surgery  and  gynaecology  and 
in  diseases  of  the  skin  and  syphilis. 


<110)  Salophen, 

Frohlich  (  Wien.  med.  Woch.,  July  9th, 
1892)  says  that  in  not  one  out  of  3(> 
cases  of  acute  rheumatism  did  this 
remedy  fail.  The  pain  ceased  in  from 
three  to  four  days,  and  the  acute  swell¬ 
ing  disappeared  in  six  to  eight  days. 
Large  joint  effusions  were,  however,  not 
influenced.  Salophen,  like  the  other 
salicylic  preparations,  cannot  prevent 
relapses.  In  two  cases  acute  endo¬ 
carditis  appeared  during  the  treatment. 
The  author  says  that  salophen  is  a 
prompt  and  efficient  remedy  in  acute 
rheumatism,  and  is  to  be  preferred  to- 
the  salicylates  because  (1)  being  de¬ 
composed  in  the  intestine,  it  does  not 
irritate  the  stomach  ;  (2)  it  can  be  given 
in  large  doses  and  for  a  long  period 
without  unpleasant  effects ;  and  (3)  it 
is  tasteless.  In  chronic  rheumatism  it 
is  not  nearly  so  efficient.  In  6  cases, 
only  2  were  improved.  Salophen  has 
very  little  action  as  an  antipyretic.  In 
1  out  of  3  cases  of  cystitis  it  seemed  to- 
be  useful.  In  only  3  cases  were  any 
unpleasant  effects  produced,  and  they 
were  but  slight. 

<120)  Action  of  Digitaline  oil  the  Pnlinonary 
Clrcnlation. 

Heger  (Bull,  de  V Acad.  R.  de  Belgique ? 
No.  5,  1892),  comes  to  the  following  con¬ 
clusions  as  the  result  of  his  researches 
on  the  action  of  digitaline  on  the  pul¬ 
monary  circulation  :  (1)  Bayet’s  experi¬ 
ments  have  shown  that  digitaline  acts 
with  greatest  energy  on  the  left  ventricle, 
and  on  the  vessels  connected  therewith. 
(2)  The  same  experiments  show  that; 
digitaline  has  no  direct  action  on  the 
pulmonary  vessels,  and  has  no  effect  on 
the  right  ventricle  comparable  to  that 
which  it  has  on  the  left.  (3)  From  the 
clinical  point  of  view,  and  taking  into 
account  the  reserve  with  which  the  re¬ 
sults  of  experiments  on  animals  can  be 
applied  to  man,  digitaline  seems  to  be 
indicated  particularly  in  cases  of  cardiac 
weakness  without  valvular  lesions,  or  of 
mitral  insufficiency ;  digitaline  relieves 
the  left  ventricular  stasis,  and  thereby 
exerts  a  depleting  influence  on  the  pul¬ 
monary  circulation.  It  appears,  there¬ 
fore,  that  if  the  drug  is  powerless  as  a> 
remedy  in  simple  pneumonia,  it  may 
nevertheless  be  usefully  employed  when 
mechanical  conditions  cause  obstruction 
in  the  pulmonary  circulation.  Under 
such  circumstances  its  action  is  com¬ 
parable  to  a  venesection  of  the  lung. 

<120  ChloralaniMe, 

Piccinini  (Rif.  Med.,  July  8th,  1892> 
has  experimented  with  chloralamide  on- 
guinea-pigs,  rabbits,  and  dogs,  and  has 
found  that  the  substance,  besides  being 
not  easily  soluble,  is  less  rapid  and  less 
effective  in  its  action  than  chloral  hy¬ 
drate,  though  less  injurious  than  the 
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latter.  In  frogs,  up  to  a  maximum  of 
0.03  g.,  it  diminishes  the  electrical  reac¬ 
tion  of  muscle,  while  in  guinea-pigs 
and  rabbits,  in  proportion  to  the  dose, 
it  slows  the  respiration,  reduces  the 
temperature  by  2°,  and  weakens  the 
reflexes.  Sleep  is  induced  in  15 
minutes  when  the  drug  is  administered 
hypodermically,  and  in  about  an  hour 
if  given  by  the  mouth.  It  has  no  irri¬ 
tating  action  on  the  alimentary  tract. 
In  dogs,  up  to  1  g.  and  even  more,  it  in¬ 
creases  diuresis  and  diminishes  the 
electrical  reaction  of  muscle,  as  also  that 
•of  the  cortex,  subcortical  region,  and 
internal  capsule.  A  few  milligrammes 
of  sulphate  of  strychnine  completely  re¬ 
store  the  diminished  excitability.  In 
man  no  hypnotic  effect  was  produced 
by  doses  up  to  2  g.  in  the  day  time ;  in 
•only  two  cases  a  very  slight  effect  was 
produced  by  2.5  g.  ;  the  action  of  the 
drug  was  more  constant  in  doses  of  3  g., 
but  even  then  the  sleep  was  short  and 
light.  No  bad  effects  were  noticed  ex¬ 
cept  in  one  case,  where  marked  vertigo 
was  produced.  Clinical  observations 
made  in  conjunction  with  Capriati 
on  22  cases,  and  in  doses  of  1.5  to  3 g., 
gave  the  following  results  1.  A  sure, 
though  somewhat  tardy,  hypnotic  effect 
in  affections  not  accompanied  by  great 
restlessness.  2.  It  was  most  useful  in 
cases  of  melancholia,  on  which,  more¬ 
over,  it  appears,  the  drug  seems  to  have 
a  favourable  effect.  3.  In  cases  in  which 
there  was  great  restlessness,  the  seda¬ 
tive  effect  could  not  be  obtained  unless 
the  patients  were  isolated.  4.  The  effect 
of  the  drug  was  good  in  cases  of  idiocy 
with  hallucinations,  in  quiet  paranoia, 
and  acute  dementia,  but  it  often  failed  in 
mania  and  in  progressive  paralysis. 
Sphygmographic  tracings  were  exhib  ited 
which  showed  that,  when  the  drug  was 
given  in  doses  of  3  g.  the  radial  pulse 
became  fuller  while  the  carotid  became 
smaller ;  when  the  patient  was  awake 
these  conditions  were  reversed. 


and  concentrated  in  vacuo  to  one-tenth 
of  its  original  bulk.  The  resulting 
liquid  is  “malleine,”  and  contains 
about  50  per  cent,  of  glycerine.  Before 
injection  it  is  diluted  with  ten  times 
its  volume  of  0.5  per  cent,  solution  of 
carbolic  acid.  A  large  dose — 0.5  to  1 
c.c.  of  the  original  liquid,  diluted  as 
above — injected  into  a  healthy  horse, 
produces  some  local  swelling,  accom¬ 
panied  by  an  intense  febrile  reaction, 
beginning  about  eight  hours  after  the 
injection  and  lasting  for  from  twelve 
to.  fifteen  hours.  If  0.25  c.c.  only  be 
injected  there  is  no  reaction,  either 
local  or  general.  On  the  other  hand, 
if  this  dose  be  injected  into  a  horse 
affected  with  glanders,  an  intense  re¬ 
action  is  produced;  an  immense  swell¬ 
ing  appears  at  the  seat  of  injection,  the 
animal  becomes  extremely  ill,  its  respi¬ 
ration  quickens,  it  shivers  in  every 
limb,  and  its  temperature  rises  rapidly 
—2°  and  even  3°  or  more.  The  maxi¬ 
mum  is  reached  at  about  the  tenth 
hour,  but  the  temperature  remains  high 
for  from  one  to  two  days.  Nocard  has 
tried  the  effects  of  malleine  on  48  sus¬ 
pected  horses;  of  these,  34  gave  the 
violent  reaction  above  described,  and 
were  undoubtedly  affected  with  glanders. 
Of  the  remaining  14,  8  showed  no  re¬ 
action — they  afterwards  proved  to  be 
healthy;  the  other  6  had  a  rise  of 
temperature  of  from  1°  to  1.8°,  and, 
although  not  affected  with  glanders, 
were  found  to  have  either  enlarged 
lymphatic  glands  or  chronic  pulmonary 
lesions,  which  may  have  accounted  for 
the  incomplete  reaction.  Nocard  con¬ 
cludes  that :  (1)  if  the  injection  pro¬ 
duces  a  rise  of  temperature  equal  to  or 
exceeding  2°,  the  animal  is  certainly 
affected  with  glanders  ;  (2)  if  the  tempe¬ 
rature  either  does  not  rise  at  all,  or 
rises  less  than  1°,  the  animal  is  not 
glandered ;  (3)  if  the  temperature  rises 
between  1°  and  2°,  the  animal,  though 
not  certainly  glandered,  should  be  re¬ 
garded  as  suspect. 


PATHOLOGY. 


<*-»>  JL'lic  Diagnosis  or  Glanders. 

Nocard,  of  Alfort,  has  obtain 
irom  cultures  of  the  bacillus  mallei 
liquid  which,  when  concentrated  a 
filtered,  closely  resembles  tubercul 
in  character,  and  has  apparently 
specific  action  on  the  lesions  of  gland* 
\5oc.  Cent  rale  de  M.ed.  Vet&rinaire,  Ap 
14th  1892).  Two  Russians,  Kolning  a 
Hellmann,  had  already  found  that  wh 
•extracts  of  cultures  of  the  bacill 
mallei  were  injected  into  horses  suff< 
mg  from  glanders  an  acute  febrile  i 
action  was  set  up,  but  that  healt 
horses  were  generally  almost  unaffect 
by  such  injections.  Nocard’s  meth 
ot  experimenting  is  as  follows  :  By  si 
cessive  passages  through  animals  t 
virulence  of  the  bacillus  is  first  i 
creased  so  that  it  will  kill  a  rabbit 
white  mouse— both  usually  resistant 
in  less  than  thirty  hours.  This  high! 
virulent  bacillus  is  then  grown  in 
peptone-glycerine  broth  for  a  mont 
at  a  temperature  of  35°  C.  The  cultu 
is  next  sterilised  at  110°  C.,  filtere 
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<1231  The  Etiolosry  of  Dysentery. 

Ogata  ( Centralb .  f.  Bakt.,  March  9th, 
1892)  gives  the  results  of  his  investiga¬ 
tions  into  the  causation  of  the  epidemic 
dysentery  occurring  in  summer  in  Japan. 
The  stools  of  patients  suffering  from  the 
disease,  the  mucous  membrane  of  the 
large  intestine,  and  the  floors  of  ulcers 
situated  there,  were  found  to  contain, 
amongst  other  organisms,  fine,  short 
bacilli  in  large  numbers.  They  were 
stained  by  Oram’s  method.  In  hardened 
sections  these  bacilli  are  seen  to  be 
about  one-fourtli  the  length  of  tubercle 
bacilli;  in  breadth  they  are  about  equal 
to  the  latter.  Gelatine  is  liquefied  by 
them.  In  the  hanging-drop  the  bacilli 
are  seen  for  the  most  part  in  pairs,  like 
diplococci.  They  move  actively.  Colo¬ 
nies  develop  on  plates  in  twenty-four 
hours  at  the  temperature  of  the  room, 
and  appear  as  white  points  to  the  naked 
eye  ;  slightly  magnified  they  are  seen  to 
be  round,  homogeneous,  and  of  a  green¬ 
ish  yellow  colour,  sharply  defined. 
These  bacilli  are  pathogenic  for  mice, 
guinea-pigs,  and  cats.  When  inoculated 
subcutaneously,  given  in  food,  or  intro¬ 


duced  in  enemata,  they  produce  in 
guinea-pigs  and  cats  slimy  and  bloody 
evacuations,  ulcers  in  the  large  intes¬ 
tine,  and  swelling  of  the  mesenteric 
glands.  It  is  highly  probable  that  these 
organisms  are  the  cause  of  epidemic 
dysentery  in  Japan,  a  disease  which 
proves  fatal  in  a  large  proportion  of 
cases. 


<124>  Atrophy  of  Thyroid  Gland  arte?  the 
Removal  of  One-half. 

Kohler  ( Berl .  klin.  Woch.,  June  13th, 
1892)  says  that  the  thyroid  gland  is  an 
organ  important  to  life.  Total  extirpa¬ 
tion  does  not  always  produce  disturb¬ 
ances  such  as  myxoedema  or  tetany.  It 
has  been  maintained  that  in  such  cases 
a  piece  has  been  left  behind,  but  this 
has  not  been  proved  either  at  the  opera¬ 
tion  or  after  death  some  time  later. 
Owing  to  resemblances  in  structure  be¬ 
tween  the  thyroid  and  pituitary  bodies, 
the  latter  has  been  thought  to  have  a 
similar,  and  therefore  vicarious,  func¬ 
tion  to  the  former.  The  carnivora  almost 
always  die  after  a  total  extirpation  of 
the  thyroid  gland,  but  not  the  herbivora. 
The  explanation  has  been  sought  for  in 
the  difference  of  size  in  the  pituitary 
body,  since  in  the  rabbit  it  is  equal  to 
and  in  the  dog  only  to  of  the  weight 
of  the  thyroid  gland.  The  smallness  of 
the  pituitary  body  in  man  would  hardly 
permit  of  any  vicarious  function.  The 
piece  left  behind  after  an  operation 
would  be  diseased.  But  should  this 
piece  become  healthy  or  hypertrophic 
(which  certainly  does  not  always  occur) 
then  an  explanation  would  be  at  hand. 
Regeneration  takes  place  if  small  pieces 
of  the  thyroid  gland  are  removed,  but  it 
is  only  partial  if  larger  pieces  are  ex¬ 
cised.  The  result  of  the  removal  of  as 
much  as  half  the  gland  has  been  much 
disputed.  The  author  then  records  the 
case  of  a  girl,  aged  16,  in  whom  half  the 
gland  with  the  isthmus  had  been  re¬ 
moved,  and  in  whom  the  remaining  half 
of  the  size  of  a  man’s  fist,  had  under¬ 
gone  very  considerable  atrophy,  so  that 
the  normal  relation  of  the  parts  was 
restored. 


(123)  Ablation  of  Cerebrum  in  Rogrs. 

Goltz  ( PJluger’s  Archivs,  Bd.  51,  Allge- 
meine  Wiener  med.  Zeitung,  July  12th, 
1892)  has  succeeded  in  keeping  alive  for 
prolonged  periods  three  dogs,  from  each 
of  which  he  had  excised  the  whole  cere¬ 
brum  and  a  considerable  portion  of  the 
’tween  brain.  The  first  and  second  ani¬ 
mals  survived  fifty-one  and  ninety-two 
days  respectively;  the  third  dog  was 
killed  eighteen  months  after  the  opera¬ 
tion,  its  health  being  good  at  the  time. 
Understanding,  memory,  and  reflection 
failed,  otherwise  all  those  functions 
which  might  have  been  expected  to  dis¬ 
appear  after  removal  of  the  various 
centres  were  preserved.  Tactile  and 
auditory  stimuli  roused  the  third  dog 
when  sleeping;  he  snarled,  barked, 
or  snapped  if  irritated ;  ran  about 
briskly  when  hungry;  retained  the 
capacity  of  orientation ;  rejected  meat 
that  had  been  made  bitter  with  drugs  ; 
and  in  several  respects  his  acts  seemed 
to  have  a  purposive  character. 
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(I‘i6)  Mullcnunt  Endocarditis. 

Taylor,  in  a  paper  on  malignant  endo- 
|  carditis,  in  the  Guy's  Hospital  Gazette , 
states  that  the  existence  of  a  murmur  is 
chiefly  of  value  in  those  cases  in  which 
revious  cardiac  disease  is  not  known  to 
ave  been  present.  In  the  large  propor¬ 
tion  of  cases  in  which  chronic  endocard¬ 
itis  takes  on  malignant  properties  dis¬ 
tinctive  characters  could  only  be  looked 
for  in  the  appearance  of  murmurs  in  con¬ 
nection  with  valves  previously  unaf¬ 
fected,  or  in  a  change  in  the  quality  or 
character  of  already  existing  murmurs  ; 
the  evidence  would  be  much  stronger  in 
this  direction  when  the  valves  on  the 
right  side  were  those  freshly  implicated. 
A  change  in  the  character  or  intensity  of 
the  murmur  is  not  very  often  observed, 
occasionally  it  may  acquire  a  musical 
pitch,  but  this  would  be  by  no  means 
conclusive  of  the  supervention  of  this 
form  of  endocarditis,  and  the  chordee 
may  be  ruptured  without  the  murmur 
assuming  a  musical  character.  Occa¬ 
sionally  there  is  no  cardiac  murmur. 
Pyrexia  is  a  fairly  constant  symptom, 
the  temperature  generally  being  of  a  re¬ 
mittent  type,  high  in  the  evening  and 
falling  to  nearly  normal  in  the  morning; 
it  is  usually  regular  unless  complica¬ 
tions  should  supervene,  but  not  infre¬ 
quently  the  heart  failure  or  cerebral 
symptoms  are  so  prominent  that  little  or 
no  attention  is  paid  to  the  temperature 
chart.  The  occurrence  of  embolism  is 
one  of  the  most  important  features  and 
should  always  be  carefully  looked  out 
for  in  a  suspected  case.  The  inflamma¬ 
tory  lesions  (whether  due  to  embolism 
or  merely  septic  is  a  moot  point)  most 
frequently  associated  with  malignant 
endocarditis  are  nephritis,  optic  neuritis, 
and  suppurative  meningitis.  Lastly, 
Taylor  attaches  a  good  deal  of  value  to 
the  existence  of  ansemia,  which  is  often 
very  pronounced,  especially  when  the 
valves  on  the  right  side  of  the  heart  are 
affected. 


<127)  Leukrcmia. 

After  referring  to  the  unsatisfactory 
state  of  our  knowledge  in  regard  to  the 
etiology  of  this  disease,  Pawlowsky 
(Deut.  med.  Woch.,  July  7th,  1892)  says 
that  its  infective  nature  was  first  sus¬ 
pected  some  years  ago.  Bacteriological 
investigation  has  hitherto  given  un¬ 
satisfactory  results.  The  author  then 
cites  a  typical  case  where  there  was  very 
considerable  leueocytosis  (1  to  4),  and 
the  spleen  extended  almost  down  to  the 
pubes.  No  other  glands  were  involved. 
Short  bacilli  with  spores  in  them  were 
discovered  in  the  blood.  In  two  other 
cases  similar  bacilli  were  found.  They 
were  also  present  in  sections  prepared 
from  the  organs  of  three  patients  dead 
of  this  disease,  especially  in  the  blood 


and  lymphatic  vessels  of  the  liver.  Cul¬ 
tivation  experiments  were  successful  in 
blood  serum  and  glycerine  agar.  The 
organisms  were  also  found  in  the  blood 
of  leeches  which  had  abstracted  blood 
from  leuksemic  patients, but  they  showed 
no  aptitude  to  increase.  The  author  says 
that  characteristic  microbes  have  thus 
been  found  by  him  in  six  cases,  and 
that  upon  the  ground  of  their  constant 
presence  in  the  blood  and  tissues  and  of 
their  biological  properties  they  must  be 
looked  upon  as  peculiar  to  leukaemia 
and  in  direct  causal  relation  with  this 
disease.  These  results  show  that  leukae¬ 
mia  is  a  disease  of  the  blood.  The 
bacilli  exercise  a  certain  influence  upon 
the  leucocytes  in  the  blood-forming 
organs.  They  bring  about  a  multiplica¬ 
tion  of  leucocytes,  some  of  which  latter 
get  into  the  blood  in  an  immature  con¬ 
dition.  The  leucocytes  also  partly  in¬ 
crease  in  the  blood,  and  in  many  cases 
karyokinesis  may  be  seen.  Brought  by 
the  blood  the  micro-organisms  are  re¬ 
tained  in  the  spleen,  lymphatic  glands, 
and  medulla  of  bones.  Here,  and  espe¬ 
cially  in  the  spleen,  the  fight  takes  place 
between  the  leucocytes  and  microbes 
(phagocytosis).  The  hyperplasia  of  the 
spleen  and  other  blood-forming  organs 
is  thus  the  result  of  the  reaction  of  the 
individual  against  the  poison  circulating 
in  the  blood.  For  this  reason  extirpa¬ 
tion  of  the  spleen  must  be  quite  unwar¬ 
rantable. 

<128)  Tumour  In  the  Thiril  Ventricle. 

Dana  (, Journal  of  Nervous  and  Mental 
Disease,  March,  1892)  publishes  the  fol¬ 
lowing  case :  A  man,  aged  41,  prone  to 
sexual  excesses  and  hard  smoking,  de¬ 
veloped  flightiness  of  disposition  and 
gradually  lost  his  capacity  for  business. 
At  the  end  of  eighteen  months  insom¬ 
nia,  vomiting,  intense  headache,  and 
slight  left  hemiplegia  set  in.  Hebetude, 
somnolence,  vertigo,  and  unsteady  gait 
were  next  observed ;  also  optic  nerve 
atrophy.  Terminal  coma  soon  followed. 
The  necropsy  disclosed  a  sarcoma  about 
2  inches  in  diameter,  nearly  filling  the 
third  ventricle.  The  growth  appeared 
to  spring  from  the  right  thalamus.  It 
had  thinned  the  posterior  portion  of  the 
corpus  callosum  and  involved  the  right 
basal  ganglia  and  quadrigeminal  bodies 
with  part  of  the  internal  capsule ;  to  a 
slight  extent  it  infiltrated  the  left  thala¬ 
mus.  No  descending  degeneration  was 
found. 


<129)  Diabetes  Mellitus. 

Leo  ( Centralbl .  f.  Min.  Med.,  June  25th, 
1892),  discusses'Ebstein’s  theory  of  dia¬ 
betes,  in  which  the  disease  is  said  to  be 
due  to  insufficient  quantities  of  carbon 
dioxide  in  the  tissues.  As  a  result  of 
the  diminished  formation  of  carbon 
dioxide,  an  increased  amount  of  sugar 
is  produced  and  excreted,  because  car¬ 
bon  dioxide  regulates  and  restricts  the 
ferment  contained  in  the  tissues,  and 
exercises  an  inhibitory  influence  upon 
the  diastatic  processes.  If  diminution 
of  the  carbon  dioxide  is  the  cause  of  in¬ 
creased  sugar  production  and  excretion, 
then  an  increased  amount  of  this  agent 
in  the  tissues  should  diminish  the  quan¬ 


tity  of  sugar  in  the  urine.  Three  dia¬ 
betic  patients  were  made  to  breathe  an 
atmosphere  in  which  the  percentage  of 
carbon  dioxide  was  increased.  It  has 
been  proved  experimentally  that  in  this 
way  the  amount  of  carbon  dioxide  in  the 
tissues  is  also  increased.  There  was, 
however,  no  diminution  in  the  amount 
of  sugar  in  the  urine.  It  has  been  said 
that  the  carbon  dioxide  must  be  in  a 
nascent  condition,  but  the  presence  of 
this  nascent  compound  in  the  tissues 
has  not  been  proved.  The  theory  is 
based  chiefly  on  laboratory  experiments. 
The  proof  is  indeed  wanting  that  the 
carbon  dioxide  formation  is  lessened  in 
diabetes.  The  blood  of  diabetic  patients 
shows  a  normal  composition  in  this  re¬ 
spect.  It  has  been  said  that  less  carbon 
dioxide  is  found  in  the  expired  air  in 
diabetes,  but  this  was  not  so  in  five 
cases  experimented  on  by  the  author. 
Diabetics  with  similar  nourishment  take 
up  as  much  oxygen  and  give  out  as  much 
carbon  dioxide  as  a  healthy  individual 
of  the  same  size. 


<130)  Acute  Myelitis. 

Leyden  (Deutsch.  med.  Woch.,  1892,  Nos. 
27  and  28)  reviews  our  knowledge  of  this 
disease.  The  pathological  anatomy  is 
discussed  under  (1)  circumscribed  myel¬ 
itis,  (2)  disseminated  myelitis,  and  (3) 
polio-myelitis.  It  is  pointed  out  that 
softening  is  not  always  the  result  of  in¬ 
flammation,  but  may  be  the  outcome  of 
necrobiotic,  haemorrhagic,  or  degenera¬ 
tive  changes.  In  circumscribed  myel¬ 
itis  the  disease  is  usually  limited  to  a 
single  focus.  There  may  be  other 
smaller  foci  of  disease,  but  they  can  be 
neglected,  as  they  take  no  part  in  the 
clinical  symptoms  produced.  The 
hinder  part  of  the  cord  is  chiefly  in¬ 
volved.  A  circumscribed  myelitis  may 
affect  the  dorsal  or  cervical  cord,  and  it 
cannot  be  stated  whether  it  is  accom¬ 
panied  or  not  by  softening.  The  bulbar 
form  of  the  disease  is  quite  a  character¬ 
istic  affection — namely,  acute  bulbar 
paralysis.  The  author  would  distinguish 
apoplectic,  acute,  and  subacute  myelitis, 
according  to  the  mode  of  onset.  He 
draws  attention  to  slighter  forms  of  the 
affection  in  which  there  is  only  weakness 
of  the  legs,  etc.,  the  sphincters  being 
partly  free  and  partly  involved.  Some¬ 
times  a  sort  of  ataxy  is  developed. 
Compression  paralysis  of  the  cord  may 
sometimes  be  mistaken  for  acute  myel¬ 
itis.  There  are  few  anatomical  investi¬ 
gations  belonging  to  acute  disseminated 
myelitis.  It  would  appear  to  come  on 
after  the  acute  infective  diseases.  It  is 
not  exclusively  limited  to  the  coi'd,  but 
the  pons  and  medulla  are  also  affected. 
The  patient  cannot  stand  or  walk,  and 
there  are  ataxic  movements  of  the  legs 
and  arms,  with  difficulty  in  speech.  The 
disease  thus  resembles  disseminated 
sclerosis  (see  Supplement,  May  30th, 
1891,  par.  479).  In  acute  polio-myelitis 
the  inflammation  falls  chiefly  on  the 
grey  matter.  There  is  a  considerable 
infiltration  with  round  cells,  the  large 
ganglia  cells  being  much  involved,  and 
in  some  cases  destroyed.  The  white 
matter  i3  not  intact,  but  it  is  only 
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slightly  affected.  The  subacute  amyo¬ 
trophic  paralyses  of  the  adult  really  be¬ 
long  to  multiple  neuritis.  The  author 
then  refers  to  the  etiological  factors : 
(1)  Trauma  may  set  up  a  myelitis  apart 
from  direct  injury  to  the  cord.  It  is 
then  due  to  the  concussion.  (2)  Emo¬ 
tional  factors,  especially  fright,  may  play 
an  important  part  in  causation.  (3)  The 
possibility  of  an  acute  myelitis  being 
brought  about  by  extension  from  an 
ascending  neuritis  has  been  proved  by 
experiment.  (4)  There  is  a  group  of 
cases  without  distinct  cause,  the  so- 
called  spontaneous  myelitis.  (5)  Infec¬ 
tion  may  act  either  (a)  through  the  local 
effects  of  micro-organisms  on  the  cord, 
as  is  seen  in  the  meningo-myelitis, 
brought  about  by  Fraenkel’s  diplococcus 
in  the  case  of  epidemic  or  sporadic  cere- 
bro-spinal  meningitis.  Perhaps  thegon- 
orrhoeal  paralyses  should  be  classed  here. 
It  is  also  possible  that  acute  anterior 
polio-myelitis  is  an  infective  disease. 
Or  ( b )  through  toxines,  where  no  local 
effect  of  the  micro-organisms  can  be 
assumed.  (6)  Toxic  effects  of  poisons 
are  here  referred  to.  (7)  Cachectic  con¬ 
ditions  in  their  relation  to  myelitis  are 
touched  upon. 


SURGERY. 


<I3I>  Gastrorr  bap  toy  fop  Dilated  Stomacli. 

Weir  (N.Y.  Med.  Journ.,  July  9th,  1892) 
reports  a  case  of  dilatation  of  the 
stomach,  which  he  treated  by  “taking  a 
tuck  ”  in  the  anterior  wall  of  this  organ, 
and  sewing  together  the  apposed  peri¬ 
toneal  surfaces.  The  patient  was  a  man 
aged  forty-three,  on  whom,  in  1889,  the 
author  had  performed  gastro-enteros- 
fcomy  for  non-malignant  stenosis  of  the 
pylorus.  Before  this  operation  the 
stomach  had  become  so  distended  that  it 
would  hold  between  eight  and  ten  pints 
of  fluid.  In  the  course  of  the  year  1891 
there  was  much  suffering  from  attacks 
of  vomiting  and  gastric  distress,  which, 
though  temporarily  relieved  by  washing 
out^  the  stomach,  rendered  the  patient 
unfit  for  work.  By  pumping  air  into 
the  stomach  it  was  proved  that  there 
had  not  been  undue  contraction  of  the 
gastro-enteric  opening,  and  although 
there  was  a  ventral  hernia,  this  was 
excluded  as  the  cause  of  the  vomiting 
by  the  fact  that  the  use  of  a  well-applied 
pad  afforded  no  relief.  The  author  was 
convinced  that  the  troublesome  sym¬ 
ptoms  were  due  to  an  atonised  condition 
of  the  stomach  ;  that  either  the  opening 
made  by  the  gastro-enterostomy  was 
situated  too  near  the  pylorus  to  accom¬ 
plish  the  thorough  evacuation  of  the 
stomach,  or  that  the  part  beyond,  from 
its  great  relaxation,  like  an  atonised 
bladder,  failed  to  contract,  and  formed 
a  cul-de-sac,  in  which  the  contents  of  the 
stomach  collected.  On  March  9th,  1892, 
the  abdomen  was  opened  by  a  vertical 
incision,  the  length  of  which  was  five 
inches.  The  greater  curvature  of  the 
stomach,  the  author  found,  bagged 
downward,  but  could  not  be  drawn  up 
to  the  abdominal  opening  by  reason  of 
an  adhesion  of  its  left  extremity  to  the 
spleen.  It  was  then  decided  to  attach 
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the  greater  to  the  lesser  curvature  along 
the  portion  of  stomach  to  the  left  of 
the  gastro-enteric  opening.  In  the 
centre  of  the  space  between  the  upper 
and  lower  borders  of  the  stomach,  a 
dimpling  in  of  the  gastric  wall  was  made, 
by  pressure  of  a  sound,  to  a  distance  of 
about  an  inch.  A  row  of  interrupted  silk 
sutures  was  now  made,  passing  through 
the  serous  and  muscular  coats  for  a 
distance  of  from  six  to  eight  inches. 
After  the  sound  had  been  withdrawn,  a 
second  series  of  sutures,  at  a  distance 
of  about  an  inch  from  the  first,  was 
again  made,  dimpling  in  an  additional 
portion  of  the  stomach  wall  and  in  a 
similar  manner.  A  third  and  fourth 
row  of  interrupted  silk  sutures  were 
applied,  until  through  a  distance  of 
some  four  or  five  inches  the  greater  was 
applied  to  the  lesser  curvature.  AVhen 
this  was  completed,  a  double  fold  of  the 
stomach,  estimated  as  being  equal  to 
the  breadth  of  the  hand  and  nearly  its 
length,  had  been  made  in  such  a  way 
that  this  projected  into  the  cavity  of  the 
stomach.  At  the  same  time  an  attempt 
was  made  to  cure  the  ventral  hernia  by 
sewing  together  the  edges  of  the  sepa¬ 
rated  recti  muscles,  and  the  posterior 
layer  of  fasciae.  The  results  of  gastror- 
rhaphy  in  this  case  are  reported  to  have 
been  very  good.  The  patient,  it  is  stated, 
has  not  suffered  from  any  further  attack 
of  vomiting,  and  has  been  relieved  from 
all  gastric  disturbance,  and  gained  in 
strength  and  weight.  The  author  ac- 
knowleges  that  this  case  is  not  a 
novelty  in  surgery,  and  refers  to  the 
reports  of  three  instances  in  which  the 
operation  had  previously  been  per¬ 
formed  by  Bircher  of  Aarau.  It  is 
concluded  that  the  operation  of  dimin¬ 
ishing  the  size  of  the  stomach,  from  the 
simplicity  of  its  operative  technique, 
may  be  assumed  to  be  one  of  compara¬ 
tive  freedom  from  risk,  and  would  there¬ 
fore  seem  to  be  properly  applicable  to 
those  cases  of  gastric  dilatation  which 
so  frequently  resort  to  a  hospital,  and 
which,  after  relief  by  washing  out  the 
stomach,  show  so  decided  a  tendency  to 
relapse. 

(133)  Treatment  of  Fractured  Patella. 

M.  Berger  exhibited  at  the  Socidtd  de 
Chirurgie  de  Paris  ( Sem .  Med.,  July  19th, 
1892),  a  patient  upon  whom  he  had  prac¬ 
tised  a  new  operation  for  the  cure  of 
fractured  patella.  The  patient  when 
first  seen  had  a  fracture  of  the  patella 
into  two  fragments,  the  upper  compris¬ 
ing  four-fifths  of  the  bone,  and  the  lower 
one-fifth.  He  was  then  fitted  with  a 
plaster  casing  to  the  knee,  and  kept  in 
bed  with  the  limb  raised  for  forty  days. 
At  the  end  of  this  time  there  was  no 
union  of  the  fragments,  although  they 
were  in  good  position.  The  following 
operation  was  performed  : — The  oppos¬ 
ing  surface  of  the  fragments  were 
freshened,  and  then  a  piece  of  silver 
wire  was  passed  round  the  patella,  by 
first  passing  it  through  the  quadriceps 
extensor  tendon  at  its  insertion  into  the 
upper  fragment,  then  along  one  side  of 
the  patella  and  through  the  upper  part 
of  the  ligamentum  patellae,  when  it  was 
fixed  to  the  lower  fragment,  and  thence 


to  the  starting  point.  The  two  fragments 
were  thus  approximated,  and  the  two 
ends  of  the  wire  fixed  together.  The 
periosteum  was  sutured  over  the  line  of 
fracture,  and  the  overlying  soft  tissues 
approximated  with  structures.  A  plaster 
was  then  applied,  the  results  were  very 
good,  and  the  movements  of  the  knee- 
joint  were  perfectly  re-established. 

<133)  Formation  ot  an  Articulated  Stump  In 
Amputation  of  the  Forearm. 

The  success  recently  attained  by 
Esmarch  in  forming  a  movable  and 
organic  appendage  to  the  stump  of  an 
amputated  leg  has  led  Albert  (Wien, 
med.  Presse,  July  17th,  1892),  to  offer  the 
following  suggestions  with  regard  to 
amputation  in  the  lower  third  of  the 
forearm  by  anterior  and  posterior  flaps 
of  skin.  It  is  proposed  that  before 
division  of  the  muscles,  the  tendons  of 
the  two  radial  extensors  of  the  carpus, 
of  the  ulnar  extensor,  and  of  the  two 
flexors  of  the  carpus,  be  separated  from 
their  sheaths  and  the  surrounding  soft 
parts— their  attachments  to  their  corre¬ 
sponding  muscles  being  left  intact — and 
then  divided  as  near  as  possible  to  their 
insertions.  After  division  of  the  muscles 
and  bones,  and  arrest  of  all  bleeding, 
canals  are  drilled  obliquely  through  the 
ends  of  the  divided  radius  and  ulna, 
into  each  of  which  canals  is  inserted  the 
free  end  of  each  of  the  above-mentioned 
tendons.  In  this  way  each  tendon  is 
made  to  acquire  a  firm  attachment  to  its 
corresponding  bone.  After  the  wound 
has  healed,  and  the  stump  become  quite 
sound,  the  author  would  endeavour  to 
establish  a  freely  movable  false  joint 
about  a  finger’s  breadth  above  the  end 
of  the  two  bones  of  the  forearm,  by 
resecting  a  portion  of  each.  The  patient 
when  supplied  with  an  artificial  hand, 
would,  it  is  stated,  derive  much  advan¬ 
tage  from  the  existence  of  this  movable 
segment,  which  could  be  flexed  and 
extended  at  will. 

(134)  Plusssriiig  (lie  Posterior  Xares  In 
Severe  Fpistaxis. 

Gelle  (Archives  de  Laryngolorjie ,  No.  3, 
1892)  discusses  the  results  which  may 
follow  this  procedure.  In  many  cases 
suppurations  of  the  middle  ear  are  liable 
to  occur,  and  cerebral  complications 
may  follow  the  affections  of  the  ear.  The 
suppurations  in  the  middle  ear  are  due 
to  two  causes,  namely  :  (1)  passage  of 
blood  from  the  bleeding  surface  along 
the  Eustachian  tube  into  the  cavity  of 
the  middle  ear  either  during  the  act  of 
plugging  the  posterior  nares  or  previous 
to  this  ;  (2)  passage  of  the  products  of 
decomposition  of  the  blood  around  the 
tampon  when  it  has  been  allowed  to  re¬ 
main  in  position  for  a  few  days.  In  the 
first  set  of  cases  the  blood  which  passes 
into  the  tympanic  cavity  is  infected  with 
septic  micro-organisms,  and  soon  be¬ 
comes  the  seat  of  septic  processes,  giv¬ 
ing  rise  to  the  production  of  pus.  This 
cannot  well  escape  by  the  Eustachian 
tube,  and  the  collection  often  makes  an 
exit  for  itself  by  perforating  the  mem- 
brana  tympani.  Jn  the  second  set  of 
cases  septic  products  or  inflammatory 
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processes  pass  along  the  Eustachian 
tube  into  the  tympanic  cavity,  and  give 
rise  to  the  same  results  as  in  the  first 
case.  The  longer  the  tampon  is  left  in 
position,  the  more  probable  is  the  oc¬ 
currence  of  septic  processes  in  the  mid¬ 
dle  ear.  Gelle  maintains  also  that  this 

(procedure  is  not  only  liable  to  be  fol¬ 
lowed  by  the  above  results,  but  also  that 
it  may  be  the  cause  of  death.  He  refers 
to  a  case  which  he  published  in  1882, 
which  terminated  fatally  owing  to  cere¬ 
bral  complications.  He  then  reports 
the  case  of  a  man,  aged  54,  in  whom 
plugging  of  the  posterior  nares  was  car¬ 
ried  out  for  severe  epistaxis.  The  tam- 

?>on  was  kept  in  for  three  days  and  a- 
lalf.  This  was  followed  by  suppura¬ 
tion  of  the  right  middle  ear.  Pus  dis¬ 
charged  by  rupture  of  the  membrana 
tympani  through  the  external  auditory 
meatus.  Inflammatory  swellings  also 
appeared  in  the  region  of  the  mastoid 
process  and  the  side  of  the  neck.  Ulti¬ 
mately  the  patient  incompletely  re¬ 
covered. 


ing  with  it  much  detritus.  Rome  of  the 
patients  complained  of  pain,  especially 
when  the  needle  was  forced  in  far;  but 
the  pain  was  always  transitory.  A  plug 
of  antiseptic  gauze  is  always  introduced 
after  the  injection.  At  first  the  syringe 
is  used  every  day.  In  some  cases  thirty, 
forty,  or  more  injections  were  given. 
Sometimes  smart  haemorrhage  was  set 
up,  but  this  was  always  easily  con- 
ti'olled.  The  local  and  general  effects  of 
the  treatment  have  hitherto  proved 
satisfactory.  The  pains,  discharge, 
bleeding,  loss  of  appetite,  etc.,  all 
diminished  or  disappeared.  In  some 
cases  a  growth  of  apparently  healthy 
epithelium  appeared  on  the  previously 
raw,  ulcerated  surface  of  the  cervix.  In 
the  first  case  the  improvement  was  main¬ 
tained  four  months  after  the  treatment 
was  left  off.  In  some  the  method  was 
employed  when  the  uterus  was  already 
fixed  or  the  parametrium  invaded,  and 
with  satisfactory  results.  Hauffer  and 
Schultz  promise  to  publish  further  in¬ 
formation  on  the  after-histories  of  their 
cases. 


a  foetal  head  at  term.  It  involved  the 
entire  uterus ;  the  cavity  of  that  organ 
measured  41  inches.  The  patient  was 
38  years  old.  She  was  admitted  into 
Professor  Demons’s  ward  on  February 
3rd  for  symptoms  suggesting  internal 
strangulation.  She  had  noticed  a  tu¬ 
mour  for  ten  years.  On  February  1st 
she  struck  her  hypogastrium  against 
the  corner  of  a  table.  Violent  pain  im¬ 
mediately  followed,  and  she  went  to  bed 
on  account  of  great  faintness.  On  the 
next  morning  she  vomited  bile  and,  it 
was  reported,  feculent  material.  The 
abdomen  was  greatly  distended,  and 
neither  feces  nor  flatus  passed  from  the 
rectum.  The  temperature  was  100°  F. 
On  February  3rd  Dr.  Demons  did  an  ab¬ 
dominal  section.  The  peritoneum  was 
full  of  blood.  There  was  no  peritonitis, 
nor  any  kind  of  internal  strangulation. 
The  fibroid,  when  exposed,  was  found  to 
fill  the  entire  pelvic  cavity.  Large 
sinuses  ran  over  its  surface,  but  none 
seemed  to  be  torn.  When  all  the  blood 
was  removed,  none  could  be  seen  to  well 
up  anywhere.  The  peritoneum  was 
flushed  and  the  abdomen  was  closed,  as 
the  patient  was  too  weak  to  bear  hyste¬ 
rectomy.  She  did  well  till  early  on  the 
morning  of  February  6th,  when  she  died 
suddenly.  At  the  necropsy  about  a 
quart  of  blood  was  found  in  the  peri¬ 
toneal  cavity.  A  large  sinus,  lying  on 
the  back  of  the  tumour,  was  found  open, 
though  the  aperture  was  blocked  by  a 
clot. 


(139)  Absence  of  Vagina  :  Rudimentary 
Uterus, 

Akontz,  of  Clausenburg,  Transylvania 
( Centralbl .  f.  Gynak.,  No.  25,  1892),  re¬ 
cently  examined  a  patient,  aged  23,  who 
had  never  menstruated.  Since  the  age 
of  12  severe  pains  in  the  hypogastrium 
occurred  periodically  ;  she  was  married 
at  16,  and  the  pains  grew  worse.  The 
patient  was  well  developed,  the  mammae 
of  moderate  size,  the  mons  veneris  bore 
much  hair.  The  labia  majora  and  minora 
were  normal,  though  small.  The  clitoris 
was  large,  the  meatus  urinarius  some¬ 
what  enlarged.  The  entrance  of  the 
vulva  was  closed  by  a  thickened  and 
plicated  hymen,  bearing  numerous  mi¬ 
nute  foramina.  From  two  of  these 
apertures  a  transparent  fluid  exuded. 
The  hymen  was  very  yielding,  and  could 
be  pushed  by  the  finger  almost  two 
inches  upwards.  This  condition,  often 
observed  in  married  women  with 
occluded  hymen,  was  clearly  due  to 
attempts  at  coitus.  Bimanual  palpa¬ 
tion  was  carefully  conducted  under  an 
anaesthetic.  The  hymen  appeared  to 
form  a  direct  diaphragm  between  the 
peritoneal  cavity  and  the  vulva.  Be¬ 
tween  the  rectum  and  bladder  a  hori¬ 
zontal  band,  as  stout  as  a  goose  quill, 
was  detected.  It  was  continuous,  with 
a  mass  as  big  as  a  man’s  fist,  which  lay 
in  the  left  half  of  the  pelvic  cavity. 
There  was  a  smaller  mass  to  the  right, 
at  the  level  of  the  fifth  lumbar  vertebra, 
but  no  connection  between  it  and  the 
horizontal  band  could  be  made  out.  The 
kidneys  could  not  be  detected  in  their 
normal  situation.  Akontz  concludes 
that  the  vagina  was  entirely  absent  ; 

370  c 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<135)  A  Case  of  JExenceplialic  In  ion  cephalic 
Foetus. 

E.  Bonnaire  (Archives de  Tocologie ,  April, 
1892)  reports  a  case  in  which  a  2-para 
gave  birth  to  an  infant  that  showed  both 
cxencephaly  and  iniencephaly.  The 
mother  was  healthy,  and  during  preg¬ 
nancy  had  suffered  in  no  way  save  from 
overdistension  of  the  abdomen.  A  nor¬ 
mal  infant  first  appeared,  and  then  the 
-deformed  one  with  a  great  gush  of  liquor 
amnii.  The  placenfe  were  separate. 
There  was  ectopia  of  the  brain,  which 
had  escaped  through  an  opening  in  the 
occiput,  and  lay  on  the  back.  The  bones 
of  the  cranial  vault  were  present,  but 
much  depressed.  There  was  complete 
spina  bifida,  and  in  the  cervical  and 
dorsal  regions  the  bodies  of  the  verte¬ 
bras  were  split  in  the  middle  line,  allow¬ 
ing  the  cesophagus  to  pass  through  and 
appear  posteriorly.  The  head  was  mark¬ 
edly  extended,  and  the  infant  had  a  very 
bizarre  appearance.  The  pathogenesis 
of  the  anterior  spina  bifida  is  explained 
by  a  fault  in  the  development  of  the 
primitive  streak  on  the  surface  of  the 
blastoderm.  The  infant  was  living  at 
the  birth,  but  only  gave  a  few  gasps. 


(136)  Injections  of  Alcohol  in  Uterine 
Cancer. 

Hauffer  and  Schultz  (Journ.  d'Ac- 
■couchements,  May  30th,  1892)  report  that 
since  June,  1891,  ten  patients  sub¬ 
ject  to  cancer  of  the  uterus  have  been 
treated  by  this  method,  and  the  results 
have  hitherto  proved  satisfactory.  The 
patient  is  placed  in  Sims’s  position. 
The  urethral  orifice  is  covered  with  wool. 
The  instrument  used  for  the  purpose  is 
five  times  as  large  as  the  well-known 
Pravaz’s  syringe.  Absolute  alcohol  is 
employed.  The  point  is  made  to  pene¬ 
trate  l  inch  deep  into  the  tissues.  About 
two  syringefuls  are  injected  at  one  sit¬ 
ting.  Most  of  the  alcohol  returns 
during  the  process  of  injection,  carry- 


(137)  Ranger  of  Intrauterine  Injections  of 
Iodine. 

Gordes  (Centralbl.  f.  Gtjniifc. ,  No.  25. 
1892),  in  reference  to  Pletzer’s  recei  t 
case  of  death  after  intrauterine  injection 
of  liquor  ferri  sesquichlorati,  publishes 
a  case  in  which  colicky  pains  and 
tetanic  spasms  followed  injection  of 
iodine.  The  patient  was  a  robust, 
sterile,  married  woman,  aged  about  27. 
She  was  subject  to  chronic  endometritis. 
The  curette  was  used,  and  six  days  later 
slight  haemorrhage  occurred.  Twenty- 
six  hours  after  the  bleeding  had  ceased, 
Gordes  injected  tincture  of  iodine, 
with  a  view  of  stimulating  the  granu¬ 
lating  endometrium.  Severe  pain  set 
in  at  once,  though  only  a  few  minims 
appear  to  have  been  injected.  Ten 
minutes  later  Gordes  was  recalled. 
The  patient’s  face  was  livid  grey,  the 
pulse  126,  hardly  perceptible,  respira¬ 
tion  heavy,  and  pain  severe.  A  general 
feeling  of  stiffness  troubled  the  patient. 
The  thumbs  were  extended  and  ab¬ 
ducted.  The  colicky  pains  were  very 
severe.  A  subcutaneous  injection  of 
morphine  at  once  relieved  the  sym¬ 
ptoms.  The  spasm  in  the  fingers,  the 
general  rigidity  and  the  stiffness  of  the 
jaw  were  the  first  symptoms  to  pass 
away.  Tightness  of  the  chest  lasted 
longer.  On  the  next  morning  the  urine 
contained  albumen.  The  patient  made 
a  speedy  recovery.  Gordes  believes 
that  the  tetanic  symptoms  were  reflex 
results  of  the  colic.  Pie  does  not  think 
that  any  iodine  entered  the  blood 
through  an  open  uterine  vein.  It  is  very 
important,  he  concludes,  that  all  cases 
of  evil  results  following  intrauterine  in¬ 
jections  be  published,  in  order  that  both 
prevention  and  treatment  may  become 
better  understood  than  at  present. 


(138)  Fatal  Rupture  ora  Sinus  In  a  Uterine 
FiliroUl. 

Begonin  (Nouv.  Arch.  d'Obstet.  et  de 
Gynic. ,  April,  1892,  Supplement,  p.  159) 
exhibited  before  a  Bordeaux  Society  last 
February  a  uterine  fibroid  of  the  size  of 
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that  the  horizontal  band  was  a  rudi¬ 
mentary  uterus ;  that  the  right  mass 
was  an  enlarged  right  ovary  and  the 
left  probably  the  left  ovary.  The  left 
mass  might,  he  also  believes,  have  been 
a  dislocated  kidney,  or  a  rudimentary 
left  uterine  cornu,  full  of  blood. 


<140)  Atresia  after  labour. 

Petit  (Ann.  de  GynSc.  et  d'Obstit .,  May, 
1892),  read  this  case  at  the  recent  meet¬ 
ing  of  the  Congres  Fran^ais  de  Chirur- 
gie.  A  woman  was  in  labour  which 
proved  lingering.  The  practitioner 
found  an  obstacle  in  the  vagina  and 
divided  it  with  a  bistoury.  The  labour 
was  completed  by  forceps.  A  few 
months  later  Petit  examined  the 
patient.  About  2£  inches  from  the 
vulva  a  cicatricial  stricture  was  found. 
It  was  cylindrical,  with  a  narrow  central 
canal.  A  probe  passed  up  the  canal 
entered,  four-fifths  of  an  inch  higher,  into 
a  wide  cavity.  The  menses  had  become 
scanty,  and  after  each  period  the  patient 
felt  increase  of  a  weight  in  the  hypo- 
gastrium.  A  large  abdominal  tumour 
was  discovered  by  Petit.  Heemato- 
metra  was  suspected  and  the  canal  in 
the  stricture  was  dilated.  Symptoms  of 
peritonitis  set  in,  and  abdominal  section 
was  performed.  A  large  sac  was  found, 
it  was  opened,  and  a  litre  (1.79  lb.)  of 
pus  escaped.  The  sac  was  cut  away  as 
far  as  possible,  the  remainder  being 
sewn  to  the  abdominal  wound  and 
drained.  Later  the  stricture  of  the 
vagina  was  incised  and  dilated.  These 
operations  were  performed  many  years 
ago.  The  patient  is  now  in  good 
health. 


THERAPEUTICS. 


<141)  Treatment  of  Apparent  Deaths  from 
Drowning. 

Laborde  (Rev.  Gen.  de  Med.,  July  20th, 
1892)  reports  that  in  two  cases  of  sub¬ 
mersion  in  which  the  patients  seemed 
to  be  dead,  he  used  the  following  pro¬ 
cedure,  which  he  is  in  the  habit  of  em¬ 
ploying  on  the  animals  in  his  labora¬ 
tory.  It  consists  in  seizing  the  tongue, 
pulling  it  out  of  the  mouth,  and  making 
rhythmical  traction  on  it.  This  is  fol¬ 
lowed  in  the  first  place  by  reflex  hic¬ 
cough,  then  by  spontaneous  contractions 
of  the  diaphragm,  and  finally  by  re-es¬ 
tablishment  of  circulation  and  respira¬ 
tion.  As  an  adjuvant  to  this  procedure 
the  application  to  the  epigastrium  of 
cloths  soaked  in  very  hot  water,  even  at 
the  risk  of  burning  the  skin,  is  found 
useful. 


<143)  Saline  Enemata  in  Acute  Anaemia. 

P.  T.  Neustube  (Vratch,  No.  20,  1892), 
recommends  rectal  injections  of  a 
physiological  saline  solution  as  a  con¬ 
venient,  easy,  harmless,  and  efficacious 
substitute  for  intravenous,  intraperi- 
toneal,  or  subcutaneous  (see  Epitome, 
May  21st,  1892,  par.  459),  transfusion  in 
cases  of  acute  anaemia  due  to  post-partum 
haemorrhage.  He  dissolves  a  teaspoonful 
of  common  salt  in  a  bottleful  of  tepid 
water,  and  injects  the  whole  into  the 
rectum,  taking  the  usual  precautions  for 
preventing  reflux.  The  author  employed 
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this  simple  procedure  in  five  cases 
(three  in  hospital  and  two  in  private 
practice),  every  one  of  the  women  mak¬ 
ing  good  recovery.  One  of  the  cases  was 
an  abortion  in  a  patient  suffering  from 
typhoid  fever  with  diarrhoea.  Contrary 
to  the  expectations  of  the  author’s  col¬ 
leagues,  she  retained  the  injected  fluid 
perfectly  well. 


<143)  Exalgin. 

A.  P.  Morozoff,  of  Professor  S.  A. 
PopofTs  laboratory  (Inaugural  Disserta¬ 
tion,  St.  Petersburg,  1892)  has  studied 
the  physiological  effects  of  exalgin  on 
frogs  and  dogs,  with  the  following  re¬ 
sults  : — a.  Frogs.  1.  Doses  under  0.002  g. 
have  no  effect  whatever.  A  minimum 
lethal  dose  is  about  0.018  g.  2.  Small 
and  medium  doses  retard  and  large  ones 
arrest  respiration,  the  effect  being  de¬ 
pendent  upon  a  direct  action  on  the  re¬ 
spiratory  centres.  3.  The  drug  inhibits 
voluntary  movements  through  its  direct 
action  on  the  brain.  4.  It  weakens,  and 
in  large  doses  totally  inhibits  reflexes 
through  its  action  on  the  spinal  cord 
and  peripheral  ends  of  the  sensory 
nerves.  5.  Large  doses  retard,  and0.018g. 
ones  arrest,  the  heart’s  action,  the  drug 
inhibiting  the  neuro-muscular  cardiac 
apparatus,  b.  Dogs.  1.  Internal  doses 
under  0.002  g.  per  1  kilo,  of  the  animal’s 
weight  have  no  effect.  In  the  dose  of 
O.Olg.  per  kilo,  exalgin  causes  very  marked 
toxic  symptoms.  An  intravenous  in¬ 
jection  of  0.2  per  kilo,  kills  the  animal. 
2.  The  drug  quickens  respiration  by 
irritating  the  respiratory  centre.  3.  It 
first  retards  and  subsequently  accelerates 
the  heart’s  action  through  a  direct  in¬ 
fluence  on  the  cardiac  ganglia.  4.  It 
causes  temporary  rise  of  arterial  tension 
by  stimulating  the  vasomotor  centres. 
5.  It  acts  on  the  whole  central  nervous 
system,  the  manifestations  consisting 
in  convulsions,  vomiting,  incontinence 
of  urine  and  of  faeces,  dilatation  of  the 
pupils,  etc.  6.  On  subcutaneous  injec¬ 
tion — even  in  such  small  doses  as  0.006g. 
— it  produces  local  anaesthesia,  which  is 
dependent  on  paralysis  of  the  peripheral 
ends  of  sensory  nerves.  7.  It  gives  rise 
to  a  temporary  fall  of  temperature, 
amounting  to  2°  or  2.5°  C.,  this  being 
observed  even  after  very  small  doses 
(0.002g.  per  kilo.).  It  results,  probably, 
from  a  decrease  in  oxidation  of  the 
blood.  8.  The  drug  is  very  slightly 
antiseptic.  The  author  believes  that 
exalgin  has  some  future  as  a  nervine, 
but  none  as  an  antipyretic. 


<144)  Europhen. 

O.  Y.  Petersen,  of  St.  Petersburg 
(  Vratch ,  No.  2, 1892,  p.  27),  tried  europhen 
in  (1)  25  cases  of  circumcision.  The 
wounds  were  powdered  with  the  pure 
drug  and  dressed  with  sterilised  gauze, 
etc.,  the  dressings  being  changed  every 
day  or  two.  In  all  but  three  rapid 
healing  by  first  intention  was  obtained, 
in  the  remainder  the  wounds  gave  way 
in  from  two  to  four  days  after  the  opera¬ 
tion  (in  two  from  violent  erections,  in 
one  apparently  in  connection  with 
supervening  influenza).  (2)  20  cases  of 
soft  chancres  ;  in  19  of  them  the  ulcers 


were  simply  wiped  with  a  piece  of  ab¬ 
sorbent  cotton  wool  and  powdered  with 
the  substance  from  1  to  5  times  daily. 
In  one  of  the  cases  (a  patient  with  re¬ 
current  syphilis)  the  lesions  healed  in 
three  weeks,  but  in  the  other  18  in  from 
12  to  15  days.  In  the  twentieth  case- 
the  application  of  europhen  was  pre¬ 
ceded  by  scraping  out  the  chancres.  On 
the  removal  of  the  dressing  on  the  fifth 
day  the  ulcers  were  found  firmly  healed. 
(3)  7  cases  of  hard  chancres,  and  (4)  3  of 
ulcerating  gumma,  good  and  fairly  quick 
healing  took  place.  (5)  2  cases  of  sup¬ 
purating  buboes — after  incision  and 
scraping  out,  the  cavity  was  powdered 
with  europhen  and  a  compress  applied 
for  seven  and  nine  days  respectively. 
Good  union  resulted,  though  in  one  of 
the  cases  dermatitis  of  the  surrounding 
skin  occurred.  (6)  A  case  of  whitlow 
was  cured  in  seven  days  (with  two  dress¬ 
ings).  On  the  whole  the  author  thinks 
that  europhen  is  a  useful  substitute  for 
iodoform  in  minor  surgery  and  venereal 
ulcers.  The  smell  is  not  at  all  strong, 
and  can  be  disguised  by  the  patient  car¬ 
rying  about  in  his  pocket  a  handkerchief 
scented  with  a  few  drops  of  lilac  ( syringa > 
perfume.  I.  A.  Ezoff  (ibid.,  No.  1)  also- 
found  europhen  an  excellent  antiseptic, 
a  prolonged  application,  however,  giving 
rise  to  local  irritation.  Iakimovitch, 
who  made  comparative  clinical  experi¬ 
ments  with  europhen  and  iodoform, 
came  to  the  conclusion  that  the  former 
is  “the  best  dressing  material  after 
iodoform.” 


<145)  Abdominal  massage. 

E.  E.  Ivanoff  (Vratch,  No.  20,  1892) 
suggests  a  modification  of  Sahli’s  me¬ 
thod  of  abdominal  massage.  Instead 
of  a  cannon  ball,  he  uses  a  hollow 
wooden  or  celloidin  globe  filled  with 
shot,  which  is  poured  into  the  cavity 
through  a  hole  furnished  with  a  stop¬ 
per.  The  quantity  of  shot  should  vary 
according  to  the  patient’s  age,  averag¬ 
ing  about  1  lb.  for  a  child  under  2  years, 
2  lbs.  for  2  to  4  years  old,  3  lbs.  for 
older  children,  and  up  to  4  or  5  lbs.  for 
adults.  The  author  used  the  method 
successfully  in  a  series  of  cases  of  very 
obstinate  chronic  constipation  in  child¬ 
ren,  in  whom  prolonged  treatment 
witn  laxatives  and  enemata  had  utterly 
failed.  The  technique  is  exceedingly 
simple  ;  the  ball  is  rolled  up  and  down 
along  the  course  of  the  large  bowel  for 
two  or  three  minutes,  being  pushed 
with  a  gentle  touch  of  the  palm  of  the 
hand.  The  procedure  should  be  re¬ 
peated  twice  daily.  The  author  thinks- 
this  form  of  massage  will  prove  bene¬ 
ficial,  not  only  in  atonic  constipation, 
but  in  (1)  intestinal  stricture  following 
dysentery,  typhoid  fever,  etc.  ;  (2)  chro¬ 
nic  infiltration  about  the  womb  and  its- 
appendages  ;  (3)  atony  of  the  bladder  ; 
(4)  neuralgias  of  limbs.  In  comparison 
with  Sahli’s  metal  globes,  the  wooden 
or  celloidin  balls  are  said  to  offer  the 
following  advantages :  (a)  They  do  not 
cause  any  unpleasant  sensations  of 
chill ;  ( b )  their  weight  can  be  easily 
varied  according  to  the  circumstances- 
of  the  case ;  (c)  they  are  very  cheap. 
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(116)  Movable  Kulnev. 

Stifler  ( Miinch .  med.  Woc/i.,  July  12th, 
1892)  regards  this  condition  as  more 
common  than  is  usually  supposed.  Of 
100  cases  observed  by  him,  only  8  oc¬ 
curred  in  men.  In  75  cases  the  affection 
was  on  the  right  side,  and  in  25  on  the 
left.  Ten  cases  occurred  before  the  age 
of  20,  20  between  20  and  30,  and  40  be¬ 
tween  30  and  40.  In  3  cases  the  mother 
also  suffered  from  the  same  condition. 
Although  many  cases  occurred  in  those 
who  had  borne  children,  yet  not  a  few 
of  the  patients  were  nulliparous.  In¬ 
creased  thoracic  and  diminished  abdo¬ 
minal  pressure  seemed  to  be  the  chief 
cause.  Obesity  was  present  in  15  cases. 
Ill-fitting  corsets  were  used  in  14  cases. 
In  about  35  cases  the  previous  lifting  of 
heavy  weights,  falls,  and  riding  were 
recognised  as  causes.  The  author  says 
that  in  18  cases  perityphlitis  and  peri¬ 
metritis  were  the  chief  causes  for  the 
displaced  and  fixed  kidney.  In  5  cases 
masturbation  is  apparently  given  as  the 
cause  of  the  disease.  In  2  cases  the 
spontaneous  dislocation  of  diseased  kid¬ 
neys  was  noted.  In  8  cases  there  was  no 
discoverable  cause.  The  severity  of  the 
affection  depends  on  the  nature  and 
number  of  the  attacks  of  the  so-called 
strangulation  as  well  as  on  the  site  of 
the  displaced  organ  and  on  its  mobility. 
Pain  on  pressure  and  on  movement  was 
noted  in  all  but  8  cases.  Gastric  dis¬ 
turbances  were  present  in  most  of  the 
right-sided  and  also  in  some  of  the  left¬ 
sided  cases.  Attacks  of  strangulation 
(collapse,  pain,  vomiting,  etc.)  were 
rare,  but  manifestations  of  an  acute  and 
temporary  hydronephrosis,  seldom  with 
blood  in  the  urine,  occurred  more  often. 
Marked  diuresis  occurred  after  such  at¬ 
tacks.  Neurotic  symptoms  were  com¬ 
mon.  In  15  cases  there  were  manifesta¬ 
tions  of  hysteria.  The  diagnosis  of 
movable  kidney  is  easy.  In  one  case 
pulsation  was  communicated  from  the 
aorta  to  the  displaced  organ.  From  his 
experience  in  these  100  cases  the  author 
is  very  satisfied  with  the  treatment  by 
an  abdominal  belt  with  cushion,  and 
any  question  of  operative  procedure 
hardly  arose. 

4147)  Carbolic  Poison  ins;  in  a  Suckling. 

V.F.Bulyebash  ( Meditzinskoie  Obozrenie, 
No.  9,  1892)  relates  the  following  case : 
A  previously  healthy  infant,  aged  3 
months,  was  brought  into  a  room  which 
had  just  been  disinfected  by  spraying 
about  6  pints  of  a  5  per  cent,  carbolic 
acid  solution.  In  about  half  an  hour  the 
child  awoke,  crying  and  looking  ex¬ 
ceedingly  pale.  Shortly  afterwards 
there  appeared  diarrhoea  with  dark 
green  thin  stools,  while  the  urine  was 
dark  grey  in  colour  with  an  olive-green 
tint.  The  pulse  was  weak  and  rapid 


(140  per  minute),  the  respiration  ir¬ 
regular  and  somewhat  hurried ;  small 
moist  rales  were  heard  in  the  lungs ; 
there  was  also  a  slight  short  cough, 
with  anorexia  and  general  prostration. 
The  treatment  consisted  in  the  ad¬ 
ministration  of  a  large  teaspoonful  of 
castor  oil  and  2  drops  of  spiritus  Min- 
dereri  (liquor  ammonite  acetatis)  as  a 
diaphoretic  every  two  hours,  a  warm  bath 
of  ten  or  fifteen  minutes’  duration  being 
ordered  at  bedtime.  Gradual  improve¬ 
ment  took  place,  ending  in  complete 
recovery  about  the  third  day  after  the 
inhalation  of  the  carbolic  vapour. 

(14H)  Von  Graefc's  Symptom  in  Exophthal¬ 
mic  Goitre. 

F E imr  ( Giorn .  del  It.  Accad.  di  Med.  di 
Torino ,  February,  1892),  has  made  some 
interesting  observations  which  tend  to 
throw  doubt  on  the  commonly  accepted 
explanation  of  von  Graefe’s  symptom. 
He  is  in  fact  led  to  conclude  (1)  that 
the  muscle  of  Muller  has  nothing  to  do 
with  the  phenomenon,  and  (2)  that  this 
symptom  is  in  reality  dependent  on  the 
levator  palpebrae  superioris,  which, 
from  an  increased  volume  of  the  vessels 
distributed  in  its  substance,  undergoes 
a  mechanical  shortening.  This  explana¬ 
tion,  it  will  be  noticed,  makes  the  con¬ 
traction  independent  of  any  nervous 
origin. 

<149>  Infantile  Infection  from  Manila  itia. 

Maygrier  (Arch,  de  Tocol.,  July, 
1892)  read  before  the  Obstetrical  Society 
of  Paris  notes  of  the  case  of  a  woman  who 
had  lymphangitis  of  the  breast  shortly 
after  labour,  and  suckled  her  child  with 
the  affected  organ.  The  child  died  when 
14  days  old.  Pus  was  found  in  abund¬ 
ance  in  different  organs,  especially  in  the 
digestive  canal  and  the  nervous  centres. 
The  respiratory  tract  was  not  involved, 
and  there  was  no  evidence  of  suppura¬ 
tion  of  the  umbilicus.  The  infection 
had  evidently  occurred  through  the  ali¬ 
mentary  tract. 

4150)  Chronic  Hydrocephalus  and  Con¬ 
genital  Syphilis. 

Heller  (Deut.  med.  Woch.,  June  30th, 
1892)  first  refers  to  the  fact  that  any 
connection  between  these  conditions  is 
denied  by  many.  He  gives  short  de¬ 
tails  of  fourteen  published  cases  in 
which  hydrocephalus  and  congenital 
syphilis  co-existed,  and  refers  to  two 
additional  ones.  He  then  reports  the 
following  case.  Seven  weeks  after  birth 
the  infant  had  an  eruption  on  the  palms 
of  the  hands,  on  the  soles  of  the  feet, 
and  on  the  legs  quite  typical  in  colour 
and  in  other  respects  of  congenital 
syphilis.  After  treatment  with  subli¬ 
mate  baths  and  small  doses  of  calomel 
the  rash  quickly  disappeared.  When  6 
months  old  the  child’s  head  was  noticed 
to  be  very  large,  the  appearance  being 
exactly  that  of  hydrocephalus.  The 
anterior  fontanelle  was  of  great  size, 
and  the  intervals  between  the  bones 
very  distinct.  The  face  was  markedly 
small  by  contrast.  The  child  was  treated 
with  iodide  of  potassium.  Five  months 
later  the  head  did  not  appear  to  be 


hydrocephalic.  The  anterior  fontanelle 
was  much  smaller,  and  the  frontal 
suture  could  hardly  be  felt.  There  can 
be  no  doubt  of  the  existence  of  congeni¬ 
tal  syphilis  and  hydrocephalus  in  this 
case.  The  enlargement  of  the  head  was 
not  due  to  rickets,  for  there  was  no  evi¬ 
dence  of  rickets.  The  result  of  treat¬ 
ment  would  also  support  the  idea  of  the 
hydrocephalus  being  the  result  of  syphi¬ 
lis.  Only  in  one  of  the  cases  referred  to 
above  did  the  hydrocephalus  disappear 
during  antisyphilitic  treatment.  In  this 
case,  as  well  as  in  the  author’s,  the 
treatment  was  commenced  early.  Heller 
concludes  that  in  all  cases  of  hydro¬ 
cephalus  congenital  syphilis  should  be 
looked  for,  and  if  found  antisyphilitic 
treatment  should  be  adopted  energeti¬ 
cally  and  as  early  as  possible. 

4151)  Pemphigus  Neonatorum. 

During  an  epidemic  in  the  Lying-in 
Hospital  at  Goteborg,  in  which  134  out 
of  216  children  were  affected,  and  in 
which  two  mothers  who  nursed  their 
children  suffered  from  pemphigus  of  the 
mamma,  Almquist  ( Archiv .  fur  Berm, 
und  Syph.,  Heft  2,  1892),  investigated  the 
virus  bacteriologically.  In  the  cases  of 
nine  of  the  children  in  which  investiga¬ 
tions  were  made,  the  same  coccus  was 
found  in  large  numbers  in  the  bulhe. 
This  coccus  was  very  like  staphylo¬ 
coccus  aureus,  and  grew  readily  at 
ordinary  room  temperature.  Two  inocu¬ 
lations  with  pure  cultures  on  the 
author’s  arm  produced,  after  a  short 
period  of  incubation,  first  redness,  and 
after  two  or  three  days,  typical 
pemphigus  bullae,  which  healed  without 
any  constitutional  disturbance. 


SURGERY. 


4158)  Paralysis  or  the  Upper  Extremity 
after  Dislocation  at  the  Shoulder. 

Muller  (Centralblatt  fur  Chirurgie,  No. 
29,  1892)  reports  a  case  of  slowly-deve¬ 
loped  paralysis  of  the  upper  extremity 
after  a  dislocation  of  the  head  of  the 
right  humerus,  which  had  been  reduced 
without  difficulty  on  the  sixth  day. 
The  forearm  was  much  smaller  than 
that  of  the  opposite  side,  and  the  mus¬ 
cular  prominences  of  the  palm,  together 
with  the  interossei,  had  almost  com¬ 
pletely  disappeared.  The  skin  over  the 
whole  of  the  upper  extremity  was  cold 
and  livid.  There  was  total  loss  of  sen¬ 
sibility  in  the  ulnar  region  of  the  hand 
and  forearm,  and  also  over  the  posterior 
and  volar  surfaces  of  all  the  fingers  and 
the  hand.  The  sensibility  of  the  sur¬ 
face  of  the  arm  above  the  elbow  re¬ 
mained  quite  normal.  There  was  com¬ 
plete  loss  of  function  in  the  flexors  and 
extensors  of  the.  hand  and  fingers,  and 
also  of  the  pronators  and  supinators. 
Extension  of  the  limb  at  the  elbow- 
joint  was  somewhat  impaired,  whilst 
flexion  could  be  exercised  with  full 
force.  In  operating  in  the  axilla  with 
the  object  of  freeing  the  nerves  of  the 
affected  limb,  the  author  found  much 
difficulty  in  exposing  the  cords,  as  they 
were  surrounded  by  dense  cicatricial 
tissue.  The  difficulty  was  increased  by 
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an  absence  of  any  pulsation  in  the  lower 
portion  of  the  axillary  artery.  After 
careful  dissection,  the  three  larger  nerve 
trunks,  together  with  the  axillary  artery, 
were  found  to  be  tightly  compressed  be¬ 
tween  the  inner  surface  of  the  articular 
capsule  on  the  one  side,  and  by  a  dis¬ 
tinct  transverse  band  of  cicatricial  tissue 
on  the  other.  Above  this  band,  which 
was  about  1  centimetre  in  breadth,  the 
artery,  which  was  as  large  as  a  subcla¬ 
vian,  pulsated  distinctly.  The  axillary 
vein  remained  outside  this  band,  and 
had  not  been  compressed.  After  divi¬ 
sion  of  the  constricting  band  by  scissors, 
the  circulation  was  at  once  re-esta¬ 
blished  in  the  limb.  The  sensibility  of 
the  forearm  was  speedily  restored  after 
this  operation,  and  at  the  end  of  two 
months  the  limb  had  increased  in  size, 
and  the  patient  was  able  to  move  his 
hand  and  fingers  freely  both  in  flexion 
and  extension. 


<153)  Splenectomy. 

M.  Lindfoss  (Christianstad),  at  the 
Scandinavian  Congress  of  Naturalists 
{Sem.  M6d.,  July  27tli,  1892),  discussed 
this  operative  procedure.  The  indica¬ 
tions  for  operation  were  (1)  prolapse  of 
the  spleen,  (2)  mobile  spleen,  and  (3)  ab¬ 
scess  and  cystic  degenerations  of  this 
organ.  The  contra-indications  were  (1) 
leukaemia,  (2)  ague,  and  (3)  amyloid  de¬ 
generation  of  the  spleen.  He  then  re¬ 
lated  a  successful  case  of  extirpation  of 
the  organ.  The  patient  was  a  woman, 
aged  20,  who  had  a  mobile  spleen  with¬ 
out  any  leukaemia.  An  incision  was 
made  along  the  outer  border  of  the  left 
rectus  abdominis  muscle,  the  abdomen 
opened,  and  the  spleen  exposed.  The 
pedicle  was  secured  with  a  silk  ligature, 
the  organ  removed,  and  then  the  pedicle 
returned  into  the  abdomen,  and  the 
wound  closed.  The  wound  healed  up 
by  primary  union.  One  month  after  the 
operation  the  blood  was  examined,  when 
an  increase  of  red  blood  corpuscles  was 
found,  and  a  diminution  in  the  amount 
of  haemoglobin.  The  operation  was  per¬ 
formed  on  February  20th,  1892,  and  the 
patient  left  the  hospital  cured  on  April 
14th. 


(134)  Electrolysis  in  (Esophageal  .Stricture. 

Campbell  ( Medical  News,  July  9th, 
1892)  gives  the  results  of  his  method 
of  treatment  of  non- malignant  strictures 
of  the  oesophagus  by  electrolysis.  He 
uses  electrodes  of  small  size  to  begin 
with,  and  these  are  gradually  increased 
in  size,  until  an  electrode  of  1  inch  in 
diameter  is  passed  down  the  oesophagus. 
At  first  a  small  electrode  is  passed  down 
until  it  rests  upon  the  upper  part  of  the 
stricture.  Then  a  current  of  5  milli- 
amperes  is  passed.  The  strength  of  the 
current  is  gradually  increased  to  10  or 
even  15  milliamp^res,  the  electrode 
being  kept  continuously  in  contact 
with  the  stricture.  In  a  few  minutes 
the  electrode  passes  through.  Then  at 
intervals  of  a  few  days  larger  and  larger 
electrodes  are  used,  until  one  an  inch  in 
diameter  is  passed  through  the  stricture. 
With  the  larger  electrode  a  somewhat 
stronger  current  is  used  up  to  20  milli- 
422  b 


amperes.  Six  cases  are  reported  in  the 
paper  which  had  been  treated  thus.  All 
were  fibrous  strictures,  and  were  com¬ 
pletely  cured.  Some  of  them  were  seen 
two  years  after  treatment  and  then  no 
return  of  the  diseased  condition  had 
taken  place.  The  author  applied  the 
same  treatment  to  some  cases  of  malig¬ 
nant  stricture,  but  no  permanent  benefit 
was  received  in  any  case. 


<155)  Primary  Actinomycosis  of  (lie  Skin 
in  Man. 

D.  Majocchi  {Rif.  M ed.,  June  17th,  1892) 
distinguishes  two  forms  of  cutaneous 
actinomycosis  in  man— the  anthracoid 
and  the  ulcerative  fungating  forms.  The 
following  is  the  history  of  a  case  belong¬ 
ing  to  the  latter  category.  The  patient 
was  a  strong  man  of  52,  with  excellent 
general  health,  and  no  troubles  save 
with  his  teeth,  many  of  which  he  had 
lost.  Three  months  after  the  last  visit 
to  the  dentist  there  appeared  a  swelling 
near  the  angle  of  the  jaw,  and  a  little 
later  two  others,  which  extended  to  the 
mastoid  process.  They  were  hard  at  the 
base  and  distinct  from  the  neighbouring 
glands,  but  were  softer  towards  their 
centres.  The  lymphatic  glands  were 
hardly  affected.  The  swellings  gave  no 
pain  unless  they  were  pressed  at  their 
liases.  On  being  opened  they  gave  exit 
to  a  little  pus  mixed  with  yellowish 
granules,  which  required  slight  pressure 
to  dislodge  them.  The  body  of  the 
tumours  appeared  cribriform,  the  meshes 
containing  granular  pus.  The  general 
characters  of  the  tumours,  and  the  fact 
that  the  neighbouring  glands  were  un¬ 
affected,  led  to  the  diagnosis  of  actino¬ 
mycosis,  which  was  afterwards  confirmed 
by  microscopic  examination.  The  author 
thinks  that  the  door  of  entry  in  this 
ca«e  was  certainly  the  mouth,  rendered 
vulnerable  by  the  condition  of  the  teeth. 


<15G)  Tlie  Surgery  of  the  Gall  Bladder. 

Terrillox  {Ball.  Gen.  de  Therap.,  June 
15th,  1892)  adds  further  evidence  as  to 
the  value  of  surgery  in  disease  of  the 
gall  bladder.  The  operations  performed 
were  as  follows :  8  cholecystotomies 
resulted  in  7  cures  and  1  partial  cure, 
the  patient  dying  a  month  afterwards 
with  persisting  jaundice,  fistula,  and 
progressive  weakness ;  2  cholecystecto¬ 
mies,  both  resulting  in  cure ;  1  explo¬ 
ratory  incision,  with  evacuation  of  con¬ 
tents,  without  definite  cure. 


<157)  Urethral  Calculi  in  a  Child. 

P.  Nikolski  {Khirurgitcheskaia  Letopis, 
January,  1892),  relates  the  following 
case  : — A  delicate  peasant  boy  of  eight 
had  in  the  course  of  five  years  passed 
nine  calculi  of  the  size  of  a  pea  in  his 
urine.  Latterly  he  had  been  suffering 
from  enuresis  with  exceedingly  painful 
micturition  and  hgematuria.  On  ex¬ 
amination,  a  rotary-like  chain  of  con¬ 
cretions  could  be  felt  along  the  mem¬ 
branous  portion  of  the  urethra.  A 
median  urethrotomy  was  performed 
without  delay,  and  as  many  as  ten 
calculi  were  extracted  from  the  canal, 
an  eleventh  being  at  the  same  time 
taken  from  the  bladder.  The  operation 
was  not  followed  by  any  rise  of  tempera¬ 


ture.  For  a  fortnight  the  boy  passed 
his  water  both  through  the  wound  and 
the  urethra,  but  afterwards  through  the 
latter  alone.  On  the  twenty-sixth  day 
cicatrisation  was  complete.  On  the 
thirty-first  the  patient  left  perfectly 
well,  micturition  being  quite  normal. 
The  eleven  stones  consisted  of  phos¬ 
phates,  and  weighed  together  forty-six 
grammes,  the  weight  of  the  vesical  con¬ 
cretion  being  fifteen  grammes,  and  that 
of  the  urethral  calculi  varying  from  two 
to  five  and  a-half. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


415$)  Vaginal  Cyst  complicating  Labour. 

Puech  {Arch,  de  Tocol.  et  de  Ggnec., 
March,  1892),  maintains  that  one  case 
related  by  Peters  is  the  sole  instance 
already  on  record,  where  a  vaginal  cyst 
seriously  affected  labom\  Be  describes 
a  second,  under  his  own  observation. 
The  patient  was  a  laundress,  aged  25. 
She  was  a  big,  strong  woman,  who  had 
always  enjoyed  good  health,  and  never 
suS'ered  from  menstrual  troubles.  Five 
years  before  she  was  delivered  of  her  first 
child,  and  noticed  on  recovery  that  there 
was  a  swelling  on  the  vulva.  Chronic 
vaginal  discharge  set  in.  In  October, 
1889,  she  was  confined  for  the  second 
time;  Puech  was  present  on  this  occa¬ 
sion.  There  was  a  cyst  as  big  as  a 
hen’s  egg  in  the  lower  third  of  the  vagina, 
posteriorly  and  somewhat  to  the  left. 
Labour  was  concluded  without  instru¬ 
ments  ;  a  small  male  child  was  born ; 
the  pains  were  very  strong.  The  foetal 
head  flattened  the  cyst,  which  was  not 
ruptured.  The  patient  declined  any 
operation,  the  tumour  did  not  inflame, 
and  on  recovery  there  was  no  pain  during 
walking  or  coitus.  On  November  16th, 
1891,  this  patient  was  again  delivered. 
The  cyst  was  found,  during  labour,  much 
enlarged,  so  that  exploration  of  the  os 
was  difficult.  The  vertex  presented  in 
the  first  position.  The  head,  well- 
engaged  in  the  pelvic  cavity,  bore  against 
the  cyst,  which  was  thus  pressed  to¬ 
wards  the  vulvar  cleft.  As  the  tumour 
clearly  impeded  labour,  it  was  punctured 
with  a  trocar.  Three  ounces  of  a  pale 
brown  puriform  fluid  escaped.  A  1  in 
2,000  sublimate  solution  was  repeatedly 
injected  until  it  returned  quite  clear,  and 
the  vagina  was  thoroughly  cleaned.  A 
large  female  child  was  then  delivered 
without  difficulty.  During  childbed,  the 
cyst  rapidly  refilled,  but  the  patient 
refused  to  have  it  removed. 


<159)  Ruptured  Tubal  Gestation  :  Expectant 
and  Operative  Treatment. 

Waitz  {Deutsche  med.  Woch .,  No.  3, 
1892)  notes  that  a  woman  with  sym¬ 
ptoms  of  acute  internal  hfemorrhage 
from  rupture  of  a  foetal  sac  was  admitted 
into  hospital  in  the  middle  of  the  night. 
A  physician  had  sent  her  for  immediate 
operation,  but  she  seemed  better  on  the 
next  morning.  Ice  and  opiates  were 
given.  On  the  third  day  symptoms  of 
peritonitis  appeared.  Free  doses  of 
sulphate  of  magnesia  were  adminis¬ 
tered  ;  watery  stools  were  passed,  and 
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the  symptoms  passed  away.  For  nearly 
a  week  the  patient  improved,  but  on 
the  eighth  day  after  the  first  attack  very 
severe  symptoms  of  internal  haemor¬ 
rhage  appeared.  Abdominal  section 
was  performed.  Over  a  pint  and  a-half 
of  partially  coagulated  blood  was  found 
in  the  peritoneal  cavity,  and  a  ruptured 
tubal  sac  was  found  and  removed.  The 
patient  recovered.  Waitz  recom¬ 
mends  that  the  pelvis  be  elevated  du¬ 
ring  the  operation,  and  that  the  abdo¬ 
minal  wound  be  brought  down  as  low  as 
possible. 


«I60)  Itacteriolosry  of  the  Infantile  Vasina. 

V.  V.  Strogonoff  (  Vratch ,  No.  20,  1892), 
having  examined  the  vagina  bacteriolo- 
gically  in  thirty-three  girls,  aged  from 
five  hours  to  eight  days,  has  come  to  the 
following  conclusion :  (1)  When  exam¬ 
ined  shortly  after  the  infant's  birth,  the 
vagina  is  found,  as  a  rule,  to  be  abso¬ 
lutely  free  from  microbes.  (2)  Sub¬ 
sequently  the  number  of  infants  without 
vaginal  bacteria  rapidly  decreases.  (3) 
After  the  first  bathing  most  new-born 
girls  are  found  to  have  micro-organisms 
in  the  vagina.  (4)  The  microbes  pene¬ 
trate  partly  through  the  agency  of  the 
water  used  for  the  bath,  partly  through 
the  customary  anointing  of  the  child’s 
genitals  with  some  fatty  substance ;  they 
may  also  be  introduced  during  the  per¬ 
formance  of  artificial  respiration.  (5) 
Breech  presentation  favours  an  earlier 
penetration  of  microbes  into  the  genital 
tract.  (6)  On  the  whole,  the  infantile 
vagina  constitutes  a  favourable  medium 
for  the  proliferation  of  bacteria.  Only 
non-pathogenic  microbes  (species  not 
stated)  were  found  by  the  author. 


<161)  Hj  pereiuesis  <iravi«laruin  anil 
Kailway  Nausea. 

Grenser  ( Centralbl .  f.  Gj/ncik,  No.  26, 
1892),  records  the  following  case.  The 
patient  was  an  English  lady,  aged  25,  in 
her  first  pregnancy.  She  was  healthy, 
but  anaemic  and  nervous.  Long  railway 
journeys  seemed  to  cause  nausea  and 
vomiting,  just  like  the  attacks  for  which 
she  consulted  the  physician  on  the 
present  occasion.  She  was  married  at 
the  end  of  September,  1890.  Pregnancy 
began  early  in  December,  and  was  ac¬ 
companied  by  constipation  and  tym¬ 
panites.  Then  nausea  set  in,  followed 
by  uncontrollable  vomiting.  For  a  week 
the  patient  was  in  great  peril.  She  was 
kept  absolutely  still,  and  fed  by  nutri¬ 
tive  enemata.  By  the  mouth  nothing 
was  allowed  to  pass,  excepting  pieces  of 
ice  and  iced  soda  water  in  very  small 
•doses  ;  but  after  a  few  days  a  little  hot 
tea  could  be  swallowed  with  benefit. 
Subcutaneous  injections  of  morphine 
were  administered ;  cocaine  was  not 
deemed  advisable.  On  September  6th, 
&891,  a  male  child,  of  moderate  size, 
was  delivered  by  aid  of  instruments. 
Grenser  did  not  consider  that  the  patient 
was  hysterical.  Professor  Leopold  be¬ 
lieved  that  railway  nausea  might  be 
neurotic,  but  it  was  not  usual  to  believe 
that  the  uncontrollable  vomiting  of 
pregnancy  was  simply  an  indication  of 
hysteria. 


(162)  Premature  Children  saved  by  the 
Couveuse. 

Madame  Henry,  head  midwife  to  the 
Maternite  of  Paris,  has  published  sta¬ 
tistics  ( Journ .  des  Sages  Femmes ,  July 
16th,  1892)  which  show  that  the  use  of 
the  couveuse,  with  artificial  feeding  or 
“  gavage,”  has  saved  the  lives  of  a  large 
proportion  of  premature  children  born 
in  the  institution.  The  mortality  of  the 
infants  before  and  after  the  introduction 
of  the  couveuse  system  is  indicated  in 
the  following  table  : — 


State  of  Preg¬ 
nancy  when 
Child  was  born. 

Mortality 
before  Intro¬ 
duction  of 

Couveuse. 

Mortality 
since  intro¬ 
duction  of 

Couveuse. 

6th  month 

100.0  per  cent 

84.0  per  cent. 

6|th  „ 

78.5  „ 

40.0  „ 

7th  „ 

61.0  „ 

50.2  „ 

7ath  f) 

46.0  „ 

23.0 

8th  „ 

22.0 

11.2  „ 

8|th  „ 

12.0 

0.4  „ 

(163)  Menstruation  in  an  Infant, 

O.  E.  Tchernomordik,  of  Tchashniki, 
relates  (  Vratch ,  No.  4,  1892)  the  case  of 
a  normally-developed  and  generally 
healthy  girl  who  has  been  regularly 
menstruating  since  February,  1891, 
when  she  was  not  quite  one  year  old. 
The  haemorrhage  recurs  every  four 
weeks,  lasting  on  each  occasion  four  or 
five  days,  and  being  accompanied  by 
occasional  pain  about  the  hypogastrium. 
The  first  menstruation  was  preceded  by 
some  fever,  an  urticaria-like  rash  over 
the  whole  body,  and  general  restless¬ 
ness  lasting  for  three  days.  The  sym¬ 
ptoms  subsided  with  the  appearance  of 
the  bleeding.  The  girl’s  mother  is 
somewh  at  nervous  but  otherwise  healthy. 
She  began  to  menstruate  about  the  age 
of  15. 


4164)  Cysts  of  the  Vasina. 

V.  Chalot,  of  Toulouse  ( Annales  de 
Gyn&c.,  July,  1892)  distinguishes  several 
distinct  varieties  of  vaginal  cyst.  They 
are  (1)  glandular  cysts— for  small  glands, 
which  may  become  obliterated,  are 
sometimes  found  on  the  vaginal  mucous 
membrane;  (2)  lymphatic  cysts,  lined 
with  endothelium ;  (3)  hygromas,  en¬ 
larged  bursae  developed  ley  coitus  or 
injury ;  (4)  serous  cysts  developed  in 
spaces  produced  by  detachment  of  the 
coats  of  the  vagina  during  parturi¬ 
tion  ;  (5)  cysts  developed  from  haemato- 
mata ;  (6)  Mullerian  cysts,  or  lateral 

haematocolpos,  pyocolpos,  or  mucocol¬ 
pos,  developed  from  the  lower  part  of 
one  of  Muller’s  ducts  ;  (7)  paravaginal 
hydatids ;  lastly  (8)  cysts  developed 
from  the  Wolffian  ducts.  Rieder  has 
proved  that  without  doubt  relics  of  these 
ducts  may  persist  till  adult  life.  Chalot 
has  shown  that  they  are  quite  distinct 
from  Skene’s  tubes.  lie  describes  a  case 
of  Wolffian  cyst.  A  cyst  in  the  antero¬ 
lateral  part  of  the  vagina,  extending 
towards  or  into  the  broad  ligament  and 


lined  with  columnar  epithelium,  which 
may  be  ciliated,  is  assuredly  Wolffian. 
Even  when  the  epithelium  is  not  purely 
cylindrical,  or  when  it  is  cylindrical  yet 
the  cyst  does  not  extend  into  one  lateral 
fornix,  the  cyst  is  Wolffian.  A  cyst  in 
the  antero-lateral  part  of  the  vagina 
bearing  papillae  is  of  Mullerian  origin. 
When  a  AVolffian  cyst  is  placed  high  up, 
or  extends  into  or  beyond  the  fornix, 
the  surgeon  must  not  attempt  its  ex¬ 
cision.  It  should  be  opened  by  a  simple 
incision ;  then  its  lining  membrane 
must  be  scraped  by  means  of  the  curette. 
Lastly,  the  cavity  is  well  plugged  with 
iodoform  gauze.  When  the  cyst  evi¬ 
dently  extends  far  into  the  parts  ad¬ 
jacent  to  the  lateral  fornix,  it  is  best,  in 
order  to  insure  against  closure  and  re¬ 
filling  of  the  cyst,  to  excise  its  pro¬ 
minent  lower  part.  Then  the  curette 
and  the  tampon  must  be  used. 


THERAPEUTICS. 


<I65)  Treatment  of  Erysipelas. 

Cavazzani  ( Gl .  Incur abili,  May  1st  and 
15th,  1892)  draws  attention  to  a  plan  of 
treatment  first  advocated  by  him  for 
erysipelas  as  long  ago  as  1867.  It  con¬ 
sists  in  the  application  every  two  hours 
to  the  affected  part  by  means  of  a  brush 
of  the  following  mixture :  R  Tannin, 
camphor,  aa  1  pt. ;  ether,  8  pts.  With 
this  simple  treatment  highly  successful 
results  are  recorded  in  100  cases  of  vary¬ 
ing  severity.  In  another  series  of  5 
cases  the  author  applied  in  the  same 
way  a  1  per  cent,  alcoholic  solution  of 
fuchsine  with  quite  satisfactory  results. 
As  to  the  mode  of  action  and  the  general 
efficacy  of  this  latter  application,  he 
refrains  from  making  any  suggestions 
till  a  further  trial  has  been  made. 
Sachs  (Bull.  Gen.  de  Therapeutique,  May 
30th,  1892)  places  on  record  4  cases  of 
erysipelas  which  progressed  most  favour¬ 
ably  under  the  influence  of  ichthyol. 
The  drug  was  employed  dissolved  in 
collodion  in  the  proportion  of  1  in  10, 
and  was  applied  by  means  of  a  brush  to 
the  affected  region. 


<166)  Trional  nn<l  Tetronal. 

Schaefer  (Berl.  kiln.  Woch.,  1892,  No. 
29)  has  used  trional  in  77  cases  and  te- 
tronal  in  49  cases  in  the  Jena  clinic  for 
mental  disease.  These  drugs  were 
usually  given  in  hot  milk  or  wine  in 
single  doses  of  1  to  2  g.  at  bedtime.  The 
hypnotic  effect  was  evident  in  from  ten 
to  twenty  minutes,  and  the  sleep  lasted 
from  six  to  ten  hours.  No  such  effect 
was  produced  in  14  per  cent,  of  the  cases 
treated  by  trional,  and  in  16  per  cent,  of 
those  treated  with  tetronal.  Single 
doses  of  3  to  4  g.,  and  divided  doses 
amounting  to  6  to  8  g.  in  the  day  may 
be  given  without  hesitation.  It  is  con¬ 
cluded  that  trional  and  tetronal  have  a 
marked  hypnotic  and  sedative  action, 
the  latter  being  more  evident  in  the 
case  of  tetronal.  Trional  has  a  more 
sure  and  prompt  effect  in  the  sleepless¬ 
ness  connected  with  the  various  forms 
of  neurasthenia,  functional  psychoses, 
and  organic  brain  disease.  It  is  useless 
in  the  morphine  and  cocaine  habits,  as 
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well  as  in  the  sleeplessness  due  to  pain. 
Tetronal  is  indicated  in  psychoses  where 
bodily  restlessnes  of  moderate  degree 
prevents  sleep.  Neither  drug  is  to  be 
recommended  in  cases  of  much  mental 
excitement  with  marked  impulsion 
( Beweffunr/sdranff ).  In  comparison  with 
sulphonal,  the  action  of  trional  and 
tetronal  is  more  prompt  and  vigor¬ 
ous.  In  the  above-named  conditions, 
with  bodily  restlessness,  these  drugs  are 
efficient  whereas  sulphonal  fails.  As 
sedatives  in  violent  psychical  and  motor 
excitement  they  cannot  take  the  place 
of  hyoscine.  Only  occasionally  was 
there  slight  digestive  disturbance,  and 
there  were  no  ill-effects  produced  in  the 
heart,  lungs,  or  kidneys.  Other  effects, 
such  as  weariness,  drowsiness,  depres¬ 
sion,  and  occasionally  giddiness  and 
unsteadiness  in  gait,  were  only  at  times 
noted.  After  long  administration  the 
discontinuance  of  these  drugs  produced 
no  striking  symptoms,  and  they  did  not 
lose  their  therapeutic  effect  after 
lengthened  use. 

(16J)  Io«line  Trichloride  as  a  Local 
Application. 

Belfield,  of  Chicago  (AT.  Y.  Medical 
Bee.,  July  16th)  recommends  a  trial  of 
iodine  trichloride  (I  Cl,)  in  the  treat¬ 
ment  of  tuberculous  and  suppurative 
processes.  It  is  formed  by  passing 
chlorine  gas  over  iodine  ;  it  is  obtained 
in  reddish  crystals,  is  soluble  in  its  own 
weight  of  water,  and  almost  as  readily 
in  alcohol,  and  either  solution  can  be 
mixed  with  glycerine  without  decom¬ 
position.  When  it  comes  into  contact 
with  mucin,  pus,  or  any  proteid  matter 
it  is  immediately  decomposed,  yielding 
iodine  and  chlorine  gas.  He  believes 
it  to  be  a  powerful  local  antiseptic  ;  he 
has  used  it  in  irrigating  suppurating 
wounds  in  1  to  5  per  cent,  solution  in 
water,  with  or  without  the  addition  of 
glycerine.  For  offensive  cancerous  sur¬ 
faces  and  venereal  sores  he  has  used 
5  to  20  per  cent,  in  equal  parts  of  water, 
alcohol,  and  glycerine.  Solutions 
stronger  than  5  per  cent,  cause  smarting 
in  ordinary  wounds.  Gauze  sterilised 
by  boiling,  immersed  in  1  to  10  per  cent, 
aqueous  solution  and  dried, retains  iodine 
trichloride  for  an  indefinite  time. 


<16S>  Iodine  in  llsemorrlioids. 

N.  Ivanoff  ( Vratcli ,  No.  4,  1892)  suc¬ 
cessfully  treats  prolapsed  and  inflamed 
haemorrhoids  by  gently  painting  the 
parts  with  tincture  of  iodine.  He  re¬ 
cords  a  severe  case  in  a  factory  worker 
with  very  painful  piles,  the  largest  of 
which  was  as  big  as  a  walnut.  The 
patient  suffered  great  pain  both  in  walk¬ 
ing  and  in  sitting.  All  ordinary  medi¬ 
cal  measures  haying  failed,  and  the  man 
declining  surgical  interference,  the 
author  applied  the  tincture  (once  daily). 
The  next  day  the  mass  had  decreased  to 
half  its  former  size ;  after  a  second  and 
last  application,  “  only  hardly  percep¬ 
tible  traces  remained  ”  ;  on  the  third  day 
the  man  left,  declaring  himself  perfectly 
well.  Preismann,  of  Odessa  ( Wiener 
Medin.  Presse,  May  31st,  1891)  emphatic- 
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ally  recommended  the  application  of  a 
compress,  or  apiece  of  cotton  wool  soaked 
in  a  glycerine  solution  of  iodine  and 
iodide  of  potassium.  It  is  advisable  to 
commence  with  a  weak  solution  (2 
grammes  of  the  iodide  and  0.2  of  iodine 
to  35.0  glycerine),  gradually  increasing 
the  strength  up  to  5.0  of  iodide  and  1.0 
of  iodine  to  35.0  glycerine. 


peared  after  the  injection,  whereas  the 
four  control  animals  died  from  rabies  at 
periods  varying  from  eighteen  to  twentv 
days  after  infection.  The  authors  speak 
of  the  possibility  of  keeping  this  sub¬ 
stance,  to  which  the  serum  owes  its 
protective  and  curative  qualities,  in  a 
form  ready  for  immediate  use  in  cases 
of  rabies. 


<1(J9>  Cure  of  Traumatic  Tetanus. 

Casali  ( Centralbl .  f.  Bakteriolor/ie,  July 
19th,  1892)  reports  a  case  of  traumatic 
tetanus  cured  by  the  antitoxin  of  Tiz- 
zoni  and  Cattani ;  this  is  the  seventh  so 
treated.  The  patient,  aged  22,  ran  a 
wooden  stake  into  her  foot.  The  wound 
suppurated,  and  the  parts  around  be¬ 
came  inflamed.  Symptoms  of  tetanus 
gradually  developed,  and  fourteen  days 
after  the  injury  were  as  follows — rigidity 
of  masseters,  so  that  difficulty  was  ex¬ 
perienced  in  separating  the  jaws,  im¬ 
paired  power  over  tongue  movements, 
sudden  contractions  of  spinal  muscles 
and  of  those  of  the  eyelids,  stiffness  of 
the  neck  muscles,  risus  sardonicus, 
difficulty  in  breathing  and  swallowing. 
From  the  wound  cultures  of  the  tetanus 
bacillus  were  made.  The  patient  re¬ 
ceived  in  all  six  subcutaneous  injections 
of  the  antitoxin  prepared  from  the  blood 
serum  of  an  immune  dog,  one  injection 
every  morning  and  evening,  the  dose 
being25  centigrammes,  excepton  thelast 
occasion,  when  it  consisted  of  15  centi-' 
grammes.  By  the  tenth  day  from  their 
onset  the  symptoms  had  entirely  disap¬ 
peared,  and  a  few  days  thereafter  the 
patient’s  health  was  completely  restored. 


<1T0>  Action  of  Salipyrin  on  the  Heart. 

P.  Alberto  {Lo  Sperimentale,  June  30th, 
1892)  has  investigated  the  above  ques¬ 
tion  in  frogs  and  toads,  both  with  the 
heart  in  situ  and  separated  from  the 
body.  In  the  latter  experiments  he 
used  Williams’s  heart  apparatus.  His 
conclusions  are  as  follows  : — Small  doses 
of  salipyrin  act  favourably  on  the  heart, 
facilitating  its  distolic  filling,  increas¬ 
ing  the  force  of  the  systole,  and  dimi¬ 
nishing  the  actual  rate  of  contractions. 
Medium  doses  produce  arrhythmia. 
Strong  doses  cause  arrest  in  diastole. 
Salipyrin  acts,  then,  undoubtedly  on 
the  heart;  whether  it  acts  chiefly  on 
the  muscle  itself  or  on  the  intracardiac 
nerves  the  author  has  not  as  yet  ascer¬ 
tained. 


(171)  The  t'nre  of  Rallies. 

Tizzoni  and  Centanni  ( Deutsche  med. 
Wochenschr .,  August  4th,  1892)  have 
cured  animals  which  exhibited  the  first 
symptoms  of  rabies  by  inoculation  with 
an  aqueous  solution  of  a  substance  ob¬ 
tained  from  the  serum  of  rabbits  ren¬ 
dered  immune  to  the  disease.  This  is 
precipitated  from  the  serum  by  abso¬ 
lute  alcohol ;  it  contains  the  protective 
agent  in  addition  to  other  albuminoids. 
Four  animals  injected  with  this  sub¬ 
stance  were  alive  and  in  the  best  of 
health  at  periods  varying  from  sixty  to 
eighty  days  after  infection  with  rabies, 
the  symptoms  having  quickly  disap- 


PATHOLOGY. 


(1*'J>  Staining  of  Tubercle  Itacilli  in  Sec¬ 
tions. 

Letclle  {Bull,  de  la  Societe  Anatom,  de 
Paris,  May,  1892,  No.  14)  refers  to  the 
difficulty  of  staining  tubercle  bacilli  in 
tissues  hardened  in  Muller’s  fluid,  which 
has  consequently  been  replaced  by 
alcohol,  a  reagent  which  produces  great 
alterations  in  the  shape  of  the  bacilli 
and  in  the  surrounding  structure.  By 
the  following  procedure  the  bacilli  can. 
be  stained,  however  long  may  have 
been  the  sojourn  of  the  tissue  in 
Muller’s  fluid :  (1)  Complete  the  hard¬ 
ening  in  alcohol ;  if  already  hard,  pass 
through  alcohol.  Cut  in  celloidin.  (2) 
Place  sections  in  hsematoxylin  ;  to  stain 
nuclei,  wash  in  water.  (3)  Place  in  fol¬ 
lowing  solution,  for  at  least  a  quarter  of 
an  hour:  carbolised  water,  2  per  cent., 
rubin  q.s.  to  saturate.  Wash  in  water 
for  one  minute,  and  place  (4)  in  abs. 
alcohol  one-half  minute.  (5)  Five 
minutes  in  following  solution :  carbol¬ 
ised  water  (2  per  cent.)  100  gr. ;  iodine- 
green  1  gr.  (6)  Decolorise  carefully  in 
abs.  alcohol.  (7)  Clear  in  bergamot  fol¬ 
lowed  by  xylol.  Mount  in  xylol  balsam. 
The  nuclei  appear  violet,  hyalin  bodies 
(Cazin-Russell)  cerise-red,  and  tubercle 
bacilli  carmine-red. 


<173)  Protective  Inoculation  of  Aniinal» 
again*)  Cholera  Asiatiea. 

Brieger  and  Wassermann  publish  in 
the  Deutsch.  med.  Wochenschr.,  August 
4th,  1892,  the  results  of  their  further 
investigations  into  this  subject.  Cholera 
bacilli  were  grown  for  twenty-four 
hours  upon  a  watery  extract  of  calf’s 
thymus.  The  culture  medium  was  then 
kept  at  65°  C.  for  fifteen  minutes  or  at 
80°  C.  for  ten  minutes,  and  subsequently 
placed  in  the  ice  chest  for  twenty-four 
hours.  Intraperitoneal  injections  of 
this  fluid  were  made  upon  guinea-pigs, 
which  thereafter  proved  immune  to 
cholera  bacilli  of  such  virulence  as  to 
produce  rapid  death  in  the  control  ani¬ 
mals.  The  minimal  dose  necessary  to 
protect  a  guinea-pig  of  from  300  to  400- 
g.  weight  against  a  fatal  dose  of  cholera 
culture  was  2  c.c.  (1  c.c.  injected  on  two- 
successive  days).  The  authors  find  that 
an  equal  effect  is  produced  when  the 
infected  thymo-extract  has  been  merely 
set  aside  in  an  ice  chest  for  several  days 
without  any  warning.  Precisely  similar 
results  were  obtained  with  ordinary 
bouillon  cultures  of  cholera  bacilli, 
which  had  been  kept  at  65°  C.  for  fifteen 
minutes.  In  this  case  also  2  c.c.  was 
the  minimal  dosenecessary  to  confer  pro¬ 
tection,  which  was  still  complete  after 
the  lapse  of  two  months.  A  more  de¬ 
tailed  communication  is  promised. 
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MEDICINE. 


0*4)  Cardiac  Artorio-Sclcrosls  of  the 
Myo-valvular  Type. 

Huchard  {Arch.  Gen.  de  Med.,  July, 
1892)  divides  chronic  cardiac  affections 
into  valvular  and  arterial  cardiopathies. 
The  former  is  characterised  by  rheuma¬ 
tic  inflammation  of  the  valves,  by  a 
tendency  to  arterial  hypotension,  and 
by  the  disease  beginning  in  the  valve 
and  spreading  to  the  cardiac  muscle. 
The  latter  commences  in  the  arterial 
system,  and  is  characterised  by  arterial 
hypertension.  It  spreads  from  the 
myocardium  to  the  valve.  Although 
arterio-sclerosis  of  the  heart  is  always 
accompanied  by  that  of  other  viscera, 
the  cardiac  symptoms  often  predomi¬ 
nate,  and  the  author  would  class  these 
cases  under  the  (1)  stenocardiac ;  (2) 
tachycardiac ;  (3)  asystolic,  and  (4) 
myo-valvular  forms.  It  has  been  shown 
that  under  pathological  conditions 
vessels  may  be  found  in  the  whole  ex¬ 
tent  of  the  aortic  and  mitral  valves. 
Sclerosis  of  this  dystrophic  origin 
affects  the  valves  in  the  same  way  as 
the  myocardium  by  an  obliterating 
disease  of  the  vessels.  In  arterial  car¬ 
diopathies  there  are  three  periods,  (1) 
arterial,  with  high  arterial  tension  pre¬ 
ceding  and  producing  vascular  disease ; 
(2)  cardio-arterial,  with  endarteritis  in 
the  viscera  and  myocardium,  and  also 
with  high  tension,  and  (3)  mitro-arterial, 
with  dilatation  of  the  cardiac  cavities, 
and  of  the  auriculo-ventricular  orifice. 
The  myo-valvular  form  differs  from  the 
others  above  mentioned  by  the  addition 
of  a  murmur  due  to  cardiac  dilatation 
or  sclero-atheroma  of  the  valves.  The 
symptoms  are  produced  by  (1)  arterial 
hypertension,  namely,  cold  extremities, 
rheumatic  pains,  vertigo,  headache, 
visual  troubles,  pallor  of  the  surface, 
altered  pulse,  and  loud  second  aortic 
sound;  (2)  diminished  function  of 
organs  (meiopragia)  owing  to  arterial 
sclerosis,  and  (3)  toxic  manifestations, 
namely,  dyspnoea,  delirium,  vertigo. 
Renal  insufficiency  is  an  early  symptom 
even  in  the  absence  of  albuminuria. 
Huchard  then  describes  the  mitral 
and  aortic  types  of  this  disease.  In  the 
mitral  form  the  murmur  may  be  either 
functional  when  it  is  due  to  dilatation 
of  the  auriculo-ventricular  orifice,  or 
to  deficient  action  of  the  papillary 
muscles ;  or  organic  when  it  is  caused 
by  sclerosis  with  retraction  of  the 
chord ?e  tendinese,  and  by  sclero-athero- 
matous  changes  in  the  valves.  The 
author  then  gives  in  tabular  form  the 
distinctions  between  mitral  insuffi¬ 
ciency  of  endocardial  and  rheumatic 
origin  and  that  of  arterio-sclerotic 
origin.  In  the  aortic  type  the  cardio¬ 
sclerosis  is  often  accompanied  by  dila¬ 
tation  of  the  aorta  or  by  aortic  regurgi¬ 
tation  and  obstruction.  This  aortic  re¬ 


gurgitation  is  very  different  from  that  of 
rheumatic  origin.  The  author  draws 
attention  to  the  fact  that  in  the  treat¬ 
ment  of  some  of  the  symptoms,  the  wide¬ 
spread  nature  of  the  disease  must  be 
borne  in  mind. 


<175)  Chorea-nephritis. 

Thomas  ( Deut .  med.  Woch.,  July  21st, 
1892)  reports  a  case  of  chorea  with  nephr¬ 
itis  occurring  in  a  lad,  aged  14,  who  some 
years  previously  had  suffered  from  scar¬ 
let  fever  not  followed  by  dropsy.  Nine 
months  before  the  onset  of  the  chorea 
the  urine  contained  no  albumen,  and 
the  patient’s  health  was  good.  Arsenic 
had  to  be  discontinued  owing  to  diges¬ 
tive  disturbance,  and  therefore  he  was 
treated  with  tonics.  Somewhat  later 
general  dropsy  supervened.  The  urine 
contained  albumen  and  numerous  hya¬ 
line  casts.  The  second  aortic  sound  was 
loud  and  the  pulse  somewhat  > tense. 
There  was  no  reason  to  believe  that 
organic  cardiac  disease  was  present. 
After  a  week’s  time  the  albumen  disap¬ 
peared  and  the  dropsy  gradually  dimin¬ 
ished.  With  the  disappearance  of 
the  nephritis  the  choreic  movements 
ceased.  Thomas  thinks  it  probable 
that  the  nephritis  began  at  the  same 
time  as  the  chorea.  He  believes  also 
that  the  cause  of  the  disturbance  in  the 
co-ordination  centres  producing  the 
choreic  movements  lay  in  an  intoxica¬ 
tion  brought  about  by  the  urinary  con¬ 
stituents. 


<170)  Ocular  Changes  in  Pernicious  Anaemia. 

Elizabeth  Sargent  {Archives  of  Oph- 
thal. ,  January,  1892)  gives  detailed  notes 
of  the  clinical  and  post-mortem  condi¬ 
tions  in  a  case  of  pernicious  anaemia 
with  unusual  ocular  changes.  The 
patient,  a  girl,  aged  14  years,  died 
after  being  in  hospital  for  about  six 
weeks.  When  admitted  the  skin  was 
waxy  white,  lips  and  mucous  mem¬ 
branes  colourless,  blood  very  pale,  white 
corpuscles  not  markedly  increased  in 
number,  red  corpuscles  unusually  small, 
and  showing  no  tendency  to  form  rou¬ 
leaux ;  bleeding  from  the  gums  fre¬ 
quently  occurred.  Eyes  :  right  and  left 
palpebral  conjunctiva  pale,  ocular  con¬ 
junctiva  and  sclera  strikingly  white, 
cornea  clear,  pupil  dilated,  sluggish, 
fundus  reflex  very  pale  red  ;  optic  papilla 
prominent,  with  ill-defined  outline  and 
no  vessels  visible  upon  it;  retina  opaque 
and  bluish-white,  knuckles  of  tortuous 
veins  to  be  seen  here  and  there  ;  numer¬ 
ous  hfemorrhages,  some  quite  large ; 
patient  could  read,  large  print  only; 
about  four  weeks  later  vision  was  reduced 
to  perception  of  light,  and,  on  ophthal¬ 
moscopic  examination,  no  reflex  could 
be  obtained  from  the  fundus  oculi.  The 
right  eye  was  removed  after  death,  and 
when  examined  the  following  changes, 
very  briefly  noted  here,  were  found.  The 
retina  was  detached  from  the  choroid  in 
its  whole  extent,  but  the  space  between 
the  two  tunics  was  not  of  the  same  depth 
everywhere  ;  this  space  was  occupied  by 
a  homogeneous  granular  material,  devoid 
of  cell  structure.  Numerous  small  and 
several  large  haemorrhages  were  present 


in  the  detached  retina,  and  in  places  the 
layers  of  this  membrane  were  separated 
and  greatly  disorganised  by  the  blood 
extravasation,  so  that  the  retina  ap¬ 
peared  to  be  about  four  times  as  thick  as 
usual.  In  some  parts  there  were  yellow¬ 
ish-brown  patches,  evidently  the  remains 
of  old  haemorrhage.  The  retinal  vessels 
were  for  the  most  part  empty,  but  in 
some  there  were  a  few  blood  corpuscles, 
and  numbers  of  bright  yellow  granules. 
The  uveal  tract  in  its  whole  extent 
showed  no  signs  of  inflammation;  the- 
lens  was  normal,  the  anterior  chamber 
filled  by  material  similar  to  that  found 
beneath  the  detached  retina.  In  the 
cornea  close  to  the  sclero-corneal  junc¬ 
tion  a  haemorrhage  was  found.  The 
optic  papilla  was  swollen  to  a  height  of 
2  mm. ;  some  of  the  vessels  in  the  optic 
nerve  although  empty  were  surrounded 
by  lymphoid  cells.  The  main  trunk  of 
the  ophthalmic  artery  in  one  specimen 
contained  granular  dtbris,  a  few  blood 
cells  and  yellow  refracting  globules  like 
thosepresent  in  the  retina.  The  changes 
in  the  eyes  seem  to  have  been  due  in 
great  part  to  oedema  and  extravasation 
caused  by  the  general  lowered  vitality  of 
the  vascular  system.  The  final  loss  of 
sight  shortly  before  death  was  probably 
caused  by  copious  serous  exudation  and 
fresh  extravasations  of  blood. 

<I77)  Atheroma  of  the  Coronary  Arteries 
and  Ansrina  Pectoris. 

Tison  {Bull,  de  la  Soc.  Anatom,  de  Paris, 
May  and  June,  1892,  Fasc.  14  and  15) 
reports  two  cases  in  which  the  coronary 
arteries  were  atheromatous,  calcified, 
and  rigid,  and  showed  great  narrowing 
of  lumen ;  in  one  case,  indeed,  they 
were  scarcely  permeable.  In  neither 
instance  had  there  ever  been  an  attack 
of  angina  pectoris.  The  cases  are  re¬ 
corded  as  bearing  upon  the  question  of 
the  causation  of  this  malady ;  the 
author  urges  that  it  must  be  conceded 
that  grave  disease  of  the  coronary 
arteries  does  not  suffice  to  produce 
angina  pectoris,  the  cause  of  which 
remains  obscure. 


SURGERY. 


<178)  Primary  Sarcoma  of  the  Small 
Intestine. 

Madelung  {Cmtralblatt  fur  Chirurgie, 
July  30th,  1892)  observes  that  primary 
sarcoma  of  the  small  intestine  is  a  rare 
disease.  He  has  had  three  cases  of  his 
own,  and  has  collected  eleven  others. 
The  sarcoma  is  generally  small  round- 
celled,  but  occasionally  composed  Of 
spindle-shaped  cells.  They  probably 
always  commence  in  the  submucops 
tissue,  and  thence  extend  to  the  neigh¬ 
bouring  tissues.  The  muscular  coats 
are  next  attacked,  then  the  mucous 
membrane,  rarely  the  serous  coat,  even 
in  those  cases  which  have  terminated  in 
death.  These  growths  form  aneurysmal 
dilatations  of  the  affected  parts  of  the 
intestine,  and  rarely,  if  ever,  cause  ap'y 
contraction  of  the  lumen.  In  some  cases 
several  distinct  parts  of  the  intestitie 
may  be  simultaneously  the  seat  of  these 
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tumours.  In  the  advanced  stage  they 
may  break  through  the  serous  coat  and 
form  large  irregular  cavities  containing 
faeces  or  abscesses,  which  may  have 
some  resemblance  to  localised  periton¬ 
itis.  Secondary  growths  form  very 
easily, especially  in  the  lymphatic  glands 
of  the  mesentery,  in  the  omentum,  liver, 
and  kidneys.  As  regards  the  etiology  of 
the  disease  little  is  known.  One  case 
was  preceded  by  a  contusion  of  the  ab¬ 
domen.  The  disease  occurs  most  com¬ 
monly  during  the  third  and  fourth  de¬ 
cades  of  life.  The  oldest  patient  was  52, 
and  the  youngest  4 ;  all  were  males  ex¬ 
cept  one.  The  diagnosis  of  the  disease 
is  difficult.  The  existence  of  rapidly 
growing  tumours  in  the  abdomen,  which 
at  first  are  freely  movable,  together  with 
general  emaciation  and  loss  of  strength 
in  people  who  are  not  old,  may  point  to 
the  disease.  Alternating  constipation 
and  diarrhoea  generally  occur.  The  dura¬ 
tion  of  the  disease  is  short,  the  greater 
number  dying  within  nine  months.  One 
patient  lived  a  year  and  nine  months, 
whilst  another  died  within  two  weeks. 
Little  can  be  done  in  the  way  of  treat¬ 
ment.  If  a  laparotomy  has  been  per¬ 
formed  to  confirm  the  diagnosis,  and  a 
sarcomatous  growth  is  found,  it  is  best 
to  close  up  the  wound  without  proceed¬ 
ing  further.  Secondary  growths  occur 
at  so  early  a  stage  in  the  disease  as  to 
put  out  of  question  the  performance  of 
resection  of  the  affected  part  of  the  intes¬ 
tine.  The  author  operated  in  two  cases, 
resecting  the  bowel,  but  both  died 
shortly  afterwards.  Nicolaysen  and 
Mikulicz  have  each  removed  the  growth 
in  one  case.  One  left  the  hospital  in 
twenty-four  days  and  the  other  in  fifteen 
days,  the  operation  wounds  having 
healed.  No  further  observations  were 
made  on  these  cases. 


<I*9>  Staphylococcus  Infection. 

Two  different  series  of  affections  may 
follow  suppurative  otitis  according  to 
Le  Goudre  and  Beaussinat(*Se»iame  Med., 
July  27th,  1892).  The  disease  of  the  ear 
may  have  existed  for  a  long  time  with¬ 
out  giving  rise  to  any  serious  troubles  ; 
then  there  may  follow  in  rapid  suc¬ 
cession,  or  separately,  phlebitis  of  the 
sinuses,  abscess  of  the  brain,  and  other 
grave  affections  of  the  neighbouring 
parts  of  the  head,  or  there  may  appear 
symptoms  of  general  septic  infection. 
The  following  case  seems  to  prove  the 
existence  of  a  general  septic  infection. 
The  patient  was  a  man,  aged  46,  who 
was  seized,  when  in  good  health,  with  a 
violent  headache,  limited  to  one  side. 
Next  day  he  had  a  shooting  pain  in  the 
right  ear,  which  improved  on  the  follow¬ 
ing  day  after  a  considerable  amount  of 
pus  had  been  discharged  from  the  ex¬ 
ternal  auditory  meatus  of  the  affected 
side.  The  headache  still  continued  and 
the  patient  became  delirious,  with  pre¬ 
sentiments  of  impending  death.  At 
this  time  the  temperature  went  up 
gradually,  and  on  the  fourth  day  was 
402°  C.  The  urine  was  albuminous  and 
remained  so.  On  the  sixth  day  slight 
pain  and  swelling  of  the  right  knee- 
oint  were  noticed.  This  was  aspirated  I 
472  b 


and  pus  evacuated.  The  general  con¬ 
dition  gradually  became  worse,  and  on 
the  seventh  day  the  patient  died  coma¬ 
tose.  The  necropsy  showed  inflamma¬ 
tion  and  congestion  of  the  lung,  affec¬ 
tions  of  the  liver  and  spleen,  suppurative 
meningitis  localised  at  the  base  of  the 
brain,  sclerosed  kidneys,  and  extensive 
lesion  of  the  knee.  The  pus  showed  the 
presence  of  only  one  variety  of  micro¬ 
organism,  namely,  staphylococcus 
aureus,  which  was  present  in  all  the 
affected  parts. 

<180)  Operation  on  the  Mastoid  Process. 

In  operations  upon  the  mastoid  process, 
Buck  of  New  York  (Medical  Record,  July 
23rd,  1892),  uses  a  piece  of  metal  one  end 
of  which  is  bent  into  the  shape  of  a 
hook.  This  hook  is  placed  in  the  in¬ 
ternal  auditory  meatus  of  the  patient, 
and  is  held  in  position  by  the  anaes¬ 
thetist.  The  long  axis  of  the  hook  wh<  n 
in  position  should  correspond  to  the 
long  axis  of  the  body.  By  this  de¬ 
vice  Buck  claims  that  the  localisa¬ 
tion  of  the  mastoid  cells  is  apparent 
all  through  the  operation.  He  ad¬ 
vises  large  incisions,  horizontal  above 
and  curving  gradually  into  the 
vertical  below.  These  incisions,  he 
says,  should  be  inch  in  young 
children,  but  in  adults  2f  inches  and 
even  4  inches  where  the  tissues  are 
much  infiltrated.  Important  aid  is 
rendered  by  the  employment  of  extra 
broad  retractors,  which  are  best  made 
with  fenestrated  ends.  By  the  aid  of 
these  retractors  the  flap  and  auricle  can 
be  held  back,  and  the  bone  well  ex¬ 
posed. 


<181)  Puncture  in  Coprostasis. 

Petroff  ( B oln.it chnaia  Gazeta  Botkina, 
No.  14,  1892)  advocates  tapping  the 
bowel  in  cases  of  intestinal  obstruction 
due  to  coprostasis.  He  relates  two  cases 
of  absolute  constipation  of  six  and  ten 
days’  duration  respectively,  which  simu¬ 
lated  strangulation.  The  usual  treat¬ 
ment  by  purgatives,  enemata,  and  opium 
havingfailed,  laparotomy  was  suggested. 
The  author,  however,  resolved  to  try 
puncturing  the  distended  bowel.  In 
both  cases  a  large  quantity  of  gas  es¬ 
caped,  which  was  followed  (in  one 
patient  three,  in  the  other  twenty-four, 
hours  later)  by  profuse  stools,  the 
patients  being  discharged  quite  well 
shortly  afterwards.  The  author  con¬ 
siders  the  procedure  relatively  harmless. 


<183)  Frontal  Pneumatocele. 

Helly  (Archio  fur  klin.  Chir.,  Bd.  41, 
and  Centr.fiir  Chirurgie,  July  23rd,  1892), 
gives  an  account  of  nine  cases  of  this 
affection,  one  of  which  he  had  observed 
himself.  They  occurred  in  patients  of 
different  ages.  One  was  in  a  boy  of  12 
years.  Before  this  age  the  disease  could 
not  well  occur,  since  the  frontal  sinuses 
are  developed  at  the  termination  of  the 
first  decade  of  life.  Six  cases  were  males, 
two  females,  and  in  one  the  sex  was  not 
recorded.  The  principal  etiological 
factors  in  the  production  of  the  disease 
were  traumatism  of  some  kind,  and  sup¬ 
puration.  In  the  author’s  case  both 


these  factors  were  combined.  In  some 
cases  congenital  deficiencies  of  the  bone 
in  the  walls  of  the  frontal  sinuses  were 
the  predisposing  causes.  In  others  the 
existence  of  small  vascular  foramina, 
through  which  blood  vessels  in  the  ex¬ 
terior  walls  of  the  frontal  sinus  pro¬ 
truded,  played  an  important  part  in  the 
production  of  the  disease.  Four  hundred 
and  seventy-four  skulls  of  individuals 
over  14  years  of  age  were  examined  in 
the  Anatomical  Institute  of  Graz,  and  in 
four  of  these  foramina  were  found  to 
exist.  If  inflammation  takes  place  in 
these  foramina,  the  vessels  become 
thrombosed,  and  a  point  of  diminished 
resistance  is  produced.  If  forced  expira¬ 
tions  take  place,  the  mucous  lining  of 
the  frontal  sinus  is  liable  in  time  to  be 
forced  through  and  a  frontal  pneumato¬ 
cele  produced.  In  a  similar  way  is  an 
air-containing  tumour  produced  in  con¬ 
genital  cases.  The  diagnosis  is  easy, 
the  tympanitic  percussion  note  and  the 
increased  size  of  the  tumour  during 
forced  expiration  being  characteristic. 
As  regards  treatment,  various  methods 
were  adopted.  Puncture  and  subsequent 
pressure  cured  one  case.  Incision, 
evacuation  of  contents,  insertion  of 
a  drainage  tube,  and  healing  by  granula¬ 
tion,  cured  others.  In  congenital  cases, 
closure  of  the  aperture  by  transplanta¬ 
tion  of  periosteum,  or  a  bone  plastic 
operation  effected  a  cure.  In  the  author’s 
case  healing  was  brought  about  by  an 
attack  of  erysipelas. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<183)  Fatal  Accidental  Hiemor-liage. 

Maygriek  (Arch,  de  Tocol.,  July,  1892) 
exhibited  before  the  Obstetrical  Society 
of  Paris  a  placenta  and  uterus  from  a 
case  under  his  observation.  A  woman, 
close  upon  term,  was  sitting  over  a  bidet 
tocleanse  the  vulvar  region,  when  flood¬ 
ing  set  in  suddenly.  Profound  syncope 
followed,  and  the  patient  died  speedily, 
all  attempts  to  check  the  haemorrhage 
proving  futile.  The  child  was  lost. 
Nat  urally,  a  low  attachment  of  the  pla¬ 
centa  was  suspected  ;  but  at  the  necropsy 
it  was  found  to  be  applied  to  the  pos¬ 
terior  part  of  the  uterine  wall,  not  low 
down.  The  haemorrhage  had  been 
caused  by  a  very  limited  detachment  of 
the  placenta.  Under  its  lower  border  a 
large  clot  was  detected.  Maygrier  was 
not  certain  about  the  precise  cause  of 
the  accident.  The  position  of  the  woman 
over  the  bidet  might  have  caused  the 
detachment.  Gueniot  remarked  that 
these  detachments  of  placenta  not  at¬ 
tached  to  the  cervix  were  frequent  in 
workwomen,  but  he  had  never  seen  them 
in  private.  The  clot  lay  under  the 
placenta,  which  might  only  be  separated 
from  the  uterus  to  a  limited  extent ;  the 
uterine  aspect  of  the  placenta  was 
capped  by  the  clot.  In  some  cases  no 
blood  issued  from  the  vagina.  In  private, 
Gudniot  had  observed  cases  of  acci¬ 
dental  luemorrhage  at  the  seventh 
month,  without  any  ascertainable  cause. 
After  delivery,  apoplexy  of  the  placenta, 
and  not  faulty  insertion  or  detachment, 
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was  discovered.  In  two  of  these  cases 
syphilis  existed.  Pajot  insisted  that 

f (lugging  was  justifiable  in  these  cases  ; 
or  if  the  membranes  were  simply  rup¬ 
tured,  the  patient  might  die  before  the 
end  of  labour.  On  the  other  hand,  when 
the  uterus  was  empty,  ergot  might  be 
given.  All  clots  must  be  removed  from 
the  uterine  cavity  before  the  adminis¬ 
tration  of  that  drug.  By  following  the 
rule,  “never  plug  unless  the  uterus  be 
full  or  small,  and  never  give  ergot  till  it 
is  empty,”  these  cases  of  accidental 
hemorrhage  might  be  safely  managed. 


(1S4)  Certain  Sources  or  Infection  before 
and  alter  Labour. 

Leopold  ( Centralbl .  f.  Gyndk.,  No.  29, 
1892)  recently  related  before  a  German 
medical  society  some  instructive  cases 
where  high  temperature  occurred  during 
the  first  days  of  the  puerperium.  The 
causes  were  carefully  sought  for.  In  a 
few  instances  the  patients  had  put  off 
entry  into  a  lying-in  hospital  until 
labour  had  commenced ;  they  had  first 
called  in  private  midwives,  who  made 
digital  explorations.  In  other  cases  the 
patient  was  suffering  from  gonorrhcea, 
still  acute,  and  the  obstetrician’s  or 
midwive’s  finger  had  wounded  the  cer¬ 
vix  and  caused  infection.  In  one  case 
the  patient  had  actually  contracted 
gonorrhoea  within  the  last  twenty-four 
hours  before  birth.  No  digital  explora¬ 
tion  was  made.  In  many  cases  careless 
digital  examination,  with  introduction 
of  sweat,  vulvar  secretions,  vaginal  dis¬ 
charge,  urine  or  faeces  undoubtedly 
caused  fever  by  infecting  wounds  of  the 
os.  He  noted  Doderlein's  case  where  a 
dirty  glass  eye  belonging  to  the  patient 
proved  a  focus  of  infection.  The  possi¬ 
bility  of  danger  from  a  midwife  suffer¬ 
ing  from  cancer  or  leucorrhcea  must 
not  be  overlooked.  Leopold  referred  to 
air  infection,  and  said  that  he  had  ob¬ 
served  a  case  where  fever  did  not  set  in 
till  after  the  birth  of  the  child’s  trunk, 
during  which  process  air  was  heard  to 
enter  the  uterus.  Meinert  spoke  of  in¬ 
fection  by  retained  fasces,  by  erysipelas, 
and  by  scarlet  fever.  In  fever  from  re¬ 
tained  lochia  temperature  rose  slowly, 
without  rigors,  and  fell  slowly.  Pto¬ 
maine  infection  from  retained  placental 
relics  was  not  usually  attended  by 
rigors.  He  had  seen  very  high  fever, 
with  rigors,  come  on  close  after  delivery 
and  pass  off  within  a  day.  This  occurred 
in  three  consecutive  labours  in  the 
same  patient.  The  fever  in  such  cases 
had  nothing  to  do  with  infection. 

(185)  Mismanaged  Shoulder-presentations. 

Tarnier  ( Journ .  d.  Sages  Femmes ,  March 
1st,  1892)  some  time  ago  delivered  a  clini¬ 
cal  lecture  on  a  case  of  this  kind.  The 
patient  was  taken  with  labour  pains  at 
term  in  her  seventh  pregnancy.  On  the 
night  of  January  24th  the  pains  began ; 
next  morning  they  were  very  strong>  and 
she  sent  for  a  midwife.  At  5  p.m.,  on  the 
25th,  the  midwife  found  that  the  os  was 
completely  dilated.  She  could  not  dia- 

£nose  the  presentation,  yet  though  she 
new  she  was  uncertain  about  it  she 
ruptured  the  membranes.  Tarnier 


strongly  deprecates  this  kind  of  mal- 
praxis,  which  is  particularly  serious 
when  the  shoulder  happens  to  present. 
The  membranes  should  never  be  rup¬ 
tured  until  the  obstetrician  is  at  hand, 
and  perfectly  prepared  to  turn.  Then, 
if  the  head  be  found  to  present,  so  much 
the  better,  and  no  harm  is  done.  If  the 
shoulder  or  arm  present,  version  can  be 
performed  at  once.  In  this  case  the  cord 
and  one  arm  prolapsed,  and  the  amni- 
otic  fluid  escaped  at  once.  A  doctor  was 
sent  for,  and  arrived  at  6  p.m.  He  failed 
in  attempting  version,  and  sent  the 
patient  into  a  lying-in  hospital  with  the 
correct  diagnosis — right  shoulder  pre¬ 
sentation,  uterus  void  of  amniotic  fluid 
and  in  a  state  of  tonic  contraction  on  the 
foetus.  The  cord  was  pulseless,  the 
right  arm  projected  from  the  vulva; 
uterine  contractions  were  very  strong  ; 
the  shoulder  was  deeply  engaged  in  the 
pelvis.  The  midwife,  Mme.  Afictor, 
rightly  auscultated,  for  a  foetus  may  be 
born  alive  two  hours  after  the  cord 
ceases  to  pulsate.  In  this  case  no  heart 
sounds  could  be  heard.  On  further  ex¬ 
ploration  the  left  arm  was  also  found  pro¬ 
lapsed.  This  accident  probably  resulted 
from  the  attempts  already  made  to  turn. 
The  second  arm  was  no  doubt  seized  by 
mistake,  being  taken  for  a  leg.  At  9.15 
p.m.  Tissier  arrived.  Chloroform  had 
been  given.  The  right  shoulder  was 
found  to  present,  the  head  lay  in  the 
right  iliac  fossa,  the  back  lay  hindmost ; 
but  when  Tissier  explored  the  pains 
had  ceased,  and  the  foetal  shoulder  no 
longer  occupied  the  pelvic  cavity.  The 
foetus  lay  absolutely  transverse  in  the 
pelvis  instead  of  being  more  or  less 
doubled  up.  Although  there  was  no 
haemorrhage,  the  symptoms  pointed  to 
rupture  of  the  uterus.  Tissier  knew 
that  turning  would  be  easy,  but  it  would 
most  probably  cause  the  rent  in  the 
uterus  to  be  enlarged.  He  therefore 
severed  the  neck  of  the  foetus  with  the 
embryotome  rachidien  Tarnier;  a  piece  of 
integument  had  to  be  cut  through  with 
scissors.  The  trunk  was  easily  delivered, 
the  arms  being  dragged  downwards.  The 
head  stuck  in  the  pelvic  excavation ;  it 
was  delivered  by  application  of  the 
crotcliet-like  embryotome  to  the  foetal 
mouth.  A  rupture  was  found  in  the 
uterine  wall  to  the  left,  and  it  was  ap¬ 
parently  complete.  The  patient  vomited 
for  three  days  afterwards,  and  Tar¬ 
nier  believes  that  this  symptom  indi¬ 
cates  complete  rupture.  When  the  lec¬ 
ture  was  delivered,  about  a  fortnight 
after  the  above  labour  occurred,  the 
patient  was  doing  fairly  well. 


over  the  perineum.  When  born,  the 
child  drew  a  long  breath  and  cried 
vigorously ;  there  was  crepitation  over 
both  lungs.  For  twelve  hours  coloured 
mucus  passed  from  its  throat.  On  the 
tenth  day  the  child  suffered  from  diar¬ 
rhoea,  which  was  cured.  It  left  the 
institution  in  good  health.  The  mother 
had  a  bad  attack  of  puerperal  fever, 
which  came  on  about  forty-eight  hours 
after  labour.  On  the  sixth  day  the 
temperature  rose  to  105°  F.  Permanent 
irrigation  with  a  1  per  cent,  carbolised 
solution,  and  later  on  a  single  intra¬ 
uterine  douching  with  a  2  per  cent, 
solution,  brought  down  the  fever.  The 
temperature  remained  normal  from  the 
thirteenth  day,  and  the  patient  left  the 
hospital  on  the  twenty-fourth  in  excel¬ 
lent  health. 


THERAPEUTICS. 


(187)  The  Cantharidin  Treatment  of  Tuber¬ 
culosis. 

F.  Coccia  (Rif.  Med.,  July  7th,  1892) 
gives  the  following  as  the  conclusions 
at  which  he  has  arrived  after  a  trial  of 
Liebreich’s  treatment  of  tuberculosis 
(by  cantharidin  ate  of  potassium):  (l) 
The  injections  are  very  painful,  and  the 
method  is  therefore  difficult  of  applica¬ 
tion  in  the  case  of  patients  who  have  to 
attend  to  their  employment;  (2)  doses 
of  0.0001  g.  are  not  dangerous  in  the 
case  of  any  kind  of  patient ;  (3)  doses 
of  0.0002  g.  are  sufficiently  dangerous  to 
be  contra-indicated  in  cases  of  advanced 
phthisis ;  (4)  the  injections,  when  fre- 
qnently  repeated  daring  a  long  period 
of  time,  cause  physical  prostration  and 
serious  mental  depression;  (5)  in  the 
last  stage  of  the  disease  the  treatment 
is  absolutely  inadmissible;  (6)  in  in¬ 
cipient  cases  the  injections  may  be  used 
with  the  view  of  modifying  the  bron¬ 
chial  mucous  membrane  and  the  expec¬ 
toration,  and  relieving  cough;  (7)  the 
night  sweating  and  the  general  state 
may  be  favourably  influenced  by  the 
treatment  in  the  early  stage ;  (8)  the 
injections  have  no  effect  on  the  fever, 
and  haemoptysis  seems  to  be  made  more 
frequent  by  them ;  (9)  neither  the  pul¬ 
monary  lesions  nor  the  bacilli  are  in 
any  way  modified  by  the  treatment ; 
(10)  tuberculous  ulcers  in  the  larynx 
are  not  affected  except  that  in  the  very 
early  stage  they  show  a  slight  tendency 
to  become  cleaner. 


(186)  Decomposition  of  Liquor  Amnii. 

Briegleb  (Centralbl.  f.  Gyncik.,  No.  29, 
1892)  reports  a  case  which  occurred  in 
the  Jena  Lying-in  Institution.  A  strong 
girl,  aged  18,  fell  off  a  waggon  shortly 
before  labour.  During  parturition  the 
waters  came  away  dark,  turbid,  and  very 
foetid.  Five  minutes  after  their  escape 
the  child’s  head  was  engaged  in  the 
pelvis;  foetid  meconium  escaped,  lhe 
head  was  delivered  forty  minutes  after 
the  escape  of  the  waters.  The  child 
vomited  meconium  as  the  face  swej  t 


(188)  Treatment  of  Asthma. 

W.  Jones  (Ther.  Gaz.,  July,  1892)  records 
the  results  of  treatment  of  23  cases  of 
asthma.  The  cases  were  under  observa¬ 
tion  for  two  years  after  discontinuing 
treatment;  19  recovered,  2  were  mark¬ 
edly  improved,  and  2  derived  no  benefit. 
Their  ages  ranged  from  18  to  50.  _  Dura¬ 
tion  of  disease  from  two  to  eighteen 
years.  Cases  1  to  6  presented  exostoses 
springing  from  the  nasal  septum  and 
pressing  on  the  middle  turbinated  bone. 
These  were  removed,  with  the  result 
that  the  asthma  was  quite  relieved. 
Case  7  had  great  hypertrophy  of  both 
middle  turbinated  bones.  Destruction 
of  these  by  the  galvano-cautery  quite 
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cured  the  asthma.  Cases  8  to  14  were 
all  cured  by  destroying  hypertrophy  of 
the  turbinated  bones.  In  Cases  15  and 
16,  removal  of  nasal  polypi  produced 
the  same  effect.  Cases  17,  18,  and  19 
were  due  to  deviated  septum.  The  sep¬ 
tum  was  in  each  case  straightened ;  in 
one  case  it  remained  straight,  and  the 
asthma  disappeared ;  in  the  other  two 
the  operation  failed.  Cases  20  and  21 
had  asthma  with  atrophic  rhinitis  and 
areas  of  hyperpemia  on  the  middle  tur¬ 
binated  bones  ;  treatment  by  cauterisa¬ 
tion  with  chromic  acid  was  successful. 
Cases  22  and  23  also  had  atrophic  rhin¬ 
itis  ;  cauterisation  in  these  cases,  how¬ 
ever,  only  intensified  the  trouble.  The 
cases  are  held  to  show  that  in  all  cases 
of  asthma  attention  should  be  given  to 
the  nose.  Nasal  operations  were  fre¬ 
quently  curative,  and  duration  of  the 
asthma  did  not  seem  to  affect  the  pro¬ 
gnosis. 


(ISO)  The  Therapcntlc  Value  or  Electricity. 

In  the  Centralbl.  f.  d.  yes.  Tkerap.,  July, 
1892,  Max  Weiss  first  contests  Moebius’s 
view  that  the  greatest  number  of  thera¬ 
peutic  successes  obtained  by  electricity 
are  due  to  suggestion.  The  faradic  cur¬ 
rent  has  a  stimulating  action  on  the 
skin,  nerves,  and  blood  vessels.  In  pro¬ 
ducing  contraction  of  the  muscles  it 
promotes  their  nutrition,  and,  as  far  as 
possible,  prevents  their  atrophy.  The 
internal  organs  may  also  be  influenced, 
and  the  author  says  that  hyperasmic 
states  of  the  brain  and  spinal  cord  may 
be  thus  lessened.  General  faradisation 
is  useful  in  diminished  nutrition  and 
general  debility.  In  these  cases  the 
current  may  be  made  to  pass  through 
the  operator,  contact  with  the  patient’s 
body  being  effected  by  the  hand.  Gal¬ 
vanism  acts  as  a  sedative  in  neuralgia, 
but  success  depends  on  the  density  of 
the  current.  The  bactericidal  action  of 
the  galvanic  current  is  referred  to.  In 
discussing  the  number  and  the  duration 
of  the  sittings,  the  author  says  that  in 
cases  of  acute  neuralgia  the  current 
should  be  applied  three  or  four  times  in 
the  day.  In  cases  of  commencing  de¬ 
generation  the  galvanic  current  may  be 
of  service  ;  the  motor  power  of  the  legs 
may  be  improved,  and  the  gait  become 
more  steady.  Galvano-faradisation  is 
then  referred  to,  and  the  author  says 
that  in  recent  times  he  has  employed 
galvano-faradic  massage  with  consider¬ 
able  and  lasting  success.  Faradic  baths 
of  short  duration  and  medium  strength 
of  current  have  a  stimulating  effect  on 
motor  activity,  and  are  useful  in  func¬ 
tional  spinal  affections,  in  intestinal 
atony,  and  in  neurasthenia.  Faradic 
baths  of  greater  strength  of  current  and 
somewhat  longer  duration  lessen  motor 
irritability,  and  are  beneficial  in  neu¬ 
roses  accompanied  by  spasm,  convul¬ 
sion,  or  tremor.  The  galvanic  bath  is 
seldom  used.  It  is  of  service  in  exoph¬ 
thalmic  goitre.  _  The  author  concludes 
that  electricity  is  a  valuable  therapeutic 
agent.  The  field  of  its  action  comprises 
the  numerous  neuroses,  cerebral  and 
spinal  neurasthenia,  and  neuralgia. 
Neuritis,  early  degeneration  in  nerves, 
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the  various  forms  of  myelitis,  and  the 
presence  of  inflammatory  products  in 
nerves,  tendon  sheaths,  muscles,  and 
joints  are  also  included. 


<1!>0>  Thyroid  (Irnftingr  in  ll.vvn'ilcina, 

J .  Macpherson  {Edinburgh  Medical 
Journal ,  May,  1892)  records  a  case  in 
which  the  thyroid  of  a  sheep  was 
grafted  into  the  submaxillary  region, 
with  the  following  results  :  The  patient’s 
mental  condition  improved  markedly 
within  a  few  hours,  but  the  speech  re¬ 
mained  slow.  The  temperature,  pre¬ 
viously  subnormal,  became  normal.  The 
quantity  of  urine  passed  increased.  The 
fear  at  night  and  the  melancholia  dis¬ 
appeared,  and  the  headache  also  passed 
away.  Menstruation  became  regular, 
the  skin  became  soft  and  smooth,  and 
the  hair  less  dry.  The  anaemia  disap¬ 
peared. 


(191)  Changes  in  the  Blood  produced  by 
Syphilis  and  by  Mercury. 

Bieganski  {Archiv  fiir  Derm,  und  Syph., 
1892,  Heft  1)  concludes  from  an  exhaus¬ 
tive  investigation  of  the  number  and 
relative  proportions  of  the  white  and 
red  corpuscles  of  the  blood  in  syphilitic 
persons,  that  (1)  under  the  influence  of 
the  syphilitic  poison  the  number  of  the 
red  corpuscles  does  not  vary  for  a  long 
time.  (2)  The  number  of  the  white 
corpuscles  increases.  (3)  Of  the  white 
corpuscles  the  increase  is  chiefly  in  those 
with  one  nucleus,  those  with  multiple 
nuclei  beingcorrespondingly  diminished. 
(4)  The  colour  of  the  blood  (the  pro¬ 
portion  of  haemoglobin)  is  considerably 
less.  (5)  Through  the  action  of  mercury 
the  number  of  red  corpuscles  is  subject 
to  numerous  variations  caused  by  the 
greater  or  less  thickening  of  the  blood, 
and  independent  of  the  general  con¬ 
dition  of  the  nutrition  of  the  patient. 
(6)  Under  the  influence  of  mercury  the 
number  of  white  corpuscles  diminishes, 
and  the  relation  of  the  white  to  the  red 
corpuscles  becomes  nearly  normal.  (7) 
Of  the  white  corpuscles  the  number  of 
those  with  one  nucleus  diminishes,  and 
the  percentage  of  multinuelear  cells  is 
greater.  (8)  The  proportion  of  haemo¬ 
globin  increases  under  the  influence  of 
mercury.  (9)  In  the  true  anaemia  which 
follows  the  exhibition  of  large  quantities 
of  mercury,  the  red  corpuscles  are  sub¬ 
ject  to  a  change  which  chiefly  affects 
their  consistence  (breaking  up  of  the 
corpuscles,  megalocytes,  etc.). 


(192)  Cerebral  Action  or  goiue  Medicaments. 

Kb.epelin  {Rif.  Med.,  July  11th,  1892), 
says  that  a  given  drug  has  a  different 
action  on  sensory  and  motor  func¬ 
tions.  Thus  :  (1)  alcohol  in  small  doses 
impairs  the  sensory  functions  and 
excites  the  motor  ones ;  in  large  doses 
it  first  aids  the  motor  processes,  then 
abolishes  them.  (2)  Paraldehyde  causes 
difficulty  of  the  sensory  functions  and 
aids  the  motor  processes ;  then  rapid 
paralysis  of  these  last.  (3)  Chloral  im¬ 
pairs  both  sensory  and  motor  functions. 
(4)  Ether  rapidly  paralyses  sensory  pro¬ 
cesses  and  excites  motor;  in  large  doses 
it  increases  the  sensory  paralysis,  and 
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eventually  abolishes  motion.  (5)  Chloro¬ 
form  has  a  similar  but  more  rapid  action. 
(6)  Amyl  nitrite  causes  excitement  of  the 
motor  functions,  slight  paresis  of  the  sen¬ 
sory  processes.  (7)  Tea  greatly  facilitates 
sensory  processes,  after  a  time  depress¬ 
ing  them,  but  has  little  effect  on  the 
motor  functions.  (8)  Morphine  causes 
at  first  enormous  excitation  of  sensory 
functions,  but  subsequent  rapid  depres¬ 
sion  ;  it  causes  marked  and  persistent 
paralysis  of  motor  functions. 

(193)  Trional  and  Tetronal. 

A.  Ramoni  {Rif.  Med.,  July  7th,  1892) 
has  tried  trional  and  tetronal  in  fifty- 
one  insane  men  in  the  Roman  Lunatic 
Asylum  and  in  some  female  patients  in 
the  S.  Giovanni  Hospital.  The  follow¬ 
ing  are  his  conclusions  :  (1)  The  two 
new  hypnot  ics  are  superior  to  sulphonal 
and  chloral ;  (2)  the  patient  awakes 
more  easily,  and  there  are  no  unpleasant 
after-effects,  such  as  nausea,  vomiting, 
loss  of  appetite,  etc. ;  (3)  the  action  of 
the  drugs  is  rapid  (thirty  to  sixty  min¬ 
utes)  ;  (4)  trional  is  superior  to  tetronal, 
the  sleep  induced  by  the  former  being 
sounder  and  more  lasting  ;  (5)  the  sleep 
(after  either  of  the  drugs)  lasts  on  the 
average  six  to  eight  hours,  and  is  not 
disturbed  by  dreams. 


PATHOLOGY. 


(191)  Autlrabic  Treatment  by  menus  of  a 
Non- virulent  Vaccine, 

Foppi  {Rif.  M ed.,  June  17th,  1892)  draws 
attention  to  some  experiments  on  the 
above  subject  which  seem  important, 
both  on  account  of  the  favourable  re¬ 
sults  obtained,  and  because  they  indi¬ 
cate  a  possible  new  application  of  serum 
in  the  treatment  of  infective  diseases. 
(1)  Serum  was  found  to  have  the  power  of 
destroying  the  virus  of  rabies  in  vitro. 
This  power  varies  according  as  it  is  the 
serum  of  an  animal  dead  of  rabies  or  of 
one  treated  by  Pasteur’s  method.  In 
the  first  case,  rabbit’s  serum  gave  nega¬ 
tive  results  when  mixed  with  the 
nervous  matter  and  kept  at  20°  C., 
though  positive  results  were  obtained 
on  using  dog’s  serum,  or  pigeon’s  serum, 
as  shown  by  Evangelista.  In  the  second 
case,  results  were  sometimes  favourable, 
sometimes  not.  In  a  third  class  of  cases, 
however,  in  which  the  animals  giving 
the  serum  had  been  prepared  by  means 
of  Pasteur’s  vaccines,  he  obtained  almost 
uniform  success.  (2)  The  serum  of  ani¬ 
mals  dead  of  rabies  was  found  to  be 
protective  in  its  action  if  tested  as  an 
immunising  agent  on  animals  inocu¬ 
lated  with  rabies.  Further  researches 
were  directed  to  forming  vaccines  from 
virulent  material  by  means  of  this 
serum.  A  fine  emulsion  of  nervous 
substance  from  a  rabid  rabbit  was 
mixed  with  serum  from  an  animal  pre¬ 
pared  by  Pasteur’s  treatment.  Ten  c.e. 
of  this,  given  intravenously,  would  pro¬ 
tect  a  rabbit  from  rabies  by  subdural 
inoculation.  A  similar  quantity  of  the 
serum  of  a  simply  immunised  animal, 
however,  was  quite  inefficient.  The  same 
held  for  dogs  inoculated  in  the  sciatic. 
These  researches  are  being  continued 
with  a  view  to  confirmation. 
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MEDICINE. 


(1!I5)  Epileptiform  Facinl  Neuralgia. 

Fere  (Rev.  de  Mdd.,  July,  1892)  remarks 
that  in  the  relationship  of  this  form  of 
neuralgia  to  epilepsy  the  three  con¬ 
ditions  of  heredity,  intellectual  obfus¬ 
cation  after  the  paroxysms,  and  coin¬ 
cidence  of  these  diseases  have  been 
stated  to  be  absent.  He  records  a  case 
in  a  man,  aged  42,  in  which  these  con¬ 
ditions  were  present,  and  in  which  both 
affections  were  cured  by  bromide  of 
potassium.  The  patient’s  mother  had 
suffered  from  epilepsy.  lie  himself 
was  the  only  survivor  of  four  children, 
the  others  dying  in  infancy  of  mening¬ 
itis.  When  about  36  years  old  he  began 
to  suffer  from  facial  neuralgia.  The 
paroxysm  consisted  of  rapid  successive 
attacks  of  pain,  and  a  number  of  erythe¬ 
matous  patches  were  seen  on  the  affected 
side  of  the  face.  At  first  the  paroxysms 
came  on  every  fortnight  or  every  month, 
but  four  years  later  they  became  very 
frequent,  as  many  as  twenty  occurring 
in  the  day.  They  were  accompanied 
by  spasmodic  movements  of  some  of 
the  facial  muscles.  No  treatment  used 
was  of  any  avail.  On  July  17th,  1891, 
he  had  a  typical  epileptic  fit,  and  on 
the  following  day  there  was  a  second 
seizure.  He  was  then  treated  with 
large  doses  of  potassic  bromide.  Two 
more  fits  occurred  a  few  days  later.  In 
the  first  half  of  August  there  were  also 
two  more  fits.  By  August  25th  he  was 
taking  11  grammes  of  the  bromide  daily. 
The  attacks  of  neuralgia  now  diminished 
in  number,  and  the  last  attack  occurred 
on  October  4th.  By  the  end  of  December 
there  had  been  no  more  neuralgic  or 
epileptic  attacks.  The  treatment  was 
continued.  The  author  says  that  this 
case  forms  one  of  the  best  proofs  of  the 
identity  of  these  affections.  He  adds, 
however,  that  the  same  good  effect  of 
treatment  cannot  as  a  general  rule  be 
hoped  for. 


<196)  Cliarcot-Rolbin's  t’rjstals, 

Letchtenstein  ( Deut .  med.  Woch., 
June  23rd,  1892)  says  that  intestinal 
parasites  are  certainly  the  most  fre¬ 
quent  cause  of  the  presence  of  these 
crystals  in  the  faeces.  They  were  almost 
always  found  in  272  cases  of  anchy- 
lostomum,  and  were  only  absent  in  a 
few  cases  where  these  worms  occurred 
in  small  numbers.  In  5  cases  of 
anguillula  intestinalis  they  were  always 
seen.  They  are  fairly  often  found  in 
cases  of  ascaris  and  oxyuris,  and  are 
frequently  present  in  taenia  medio- 
canellata  and  solium.  In  one  case  of 
taenia  nana— the  first  recorded  in  Ger¬ 
many— the  author  did  not  find  any  of 
these  crystals.  They  are  also  often 
present  in  cases  of  trichocephalus,  but 
only  in  small  numbers.  There  is  no 
doubt  that  the  formation  of  these 


crystals  is  causally  connected  with  the 
presence  of  worms.  The  author  shows 
that  the  crystals  are  formed  in  the  same 
situations  inwhich  the  parasites  abound. 
The  crystals  are  important  in  diagnosis. 
If  they  continue  in  the  faeces,  parasites 
are  still  present.  The  author  then  cites 
a  case  in  which,  after  the  use  of  thymol, 
335  female  and  140  male  anchylostoma 
were  expelled— the  females  are  gene¬ 
rally  driven  out  more  easily  than  the 
males.  No  eggs  could  be  found  in  the 
faeces,  but  the  crystals  were  still  pre¬ 
sent.  After  the  administration  of  the 
extract  of  male  fern  75  more  male 
worms  came  away.  On  the  other  hand, 
if  the  whole  of  a  worm  is  expelled  the 
crystals  disappear.  The  author  gives 
the  morphological  and  chemical  evi¬ 
dence  to  show  the  identity  of  these 
crystals  with  those  described  by  Char¬ 
cot  and  Robin.  They  are  not  the 
crystals  of  fatty  acids,  etc.  The  con¬ 
ditions  under  which  the  latter  are 
found  are  quite  different  to  those  pre¬ 
vailing  in  helminithiasis  where  the 
stools  are  otherwise  healthy.  Again, 
in  the  case  of  parasites  which  infest 
the  large  intestine  only,  and  can  there¬ 
fore  have  no  action  on  the  emulsion 
and  absorption  of  fat,  these  crystals  are 
present.  The  exact  chemical  nature  is 
still  doubtful.  The  author  then  refers 
to  some  cases  of  hydatid  of  the  lung  in 
which  echinococcus  cysts  and  also 
Charcot-Robin’s  crystals  were  found  in 
the  sputum. 


<19*)  Nervous  Phenomena  secondary  to 
Thoracocentesis  and  to  Empyema. 

Jeanselme  (Rev.  de  M6d.,  July,  1892) 
has  collected  45  cases,  in  which  such 
manifestations  appeared.  They  are  of 
three  kinds  :  (1)  syncope  ;  (2)  the  con¬ 
vulsive  ;  (3)  the  hemiplegic  forms. 

Syncope  rarely  occurs.  It  generally 
comes  on  suddenly,  and  rapidly  proves 
fatal.  The  convulsive  form  takes  place 
during  convalescence  from  empyema. 
It  usually  begins  with  faintness,  and 
this  is  succeeded  by  tonic  and  clonic 
spasms.  There  may  be  variations  in 
the  length  and  character  of  these  stages. 
Conjugate  deviation  of  the  eyes  is  not 
rare,  and  dilatation  of  the  pupil  may 
exist.  The  pulse  and  respiration  are 
rapid,  and  there  may  be  Cheyne-  Stokes 
breathing.  A  passing  hemiplegia,  on 
the  same  side  as  the  empyema,  may 
occur.  It  is  rarely  complete,  and  the 
face  often  escapes.  The  convulsive 
form  may  end  in  recovery  or  death.  In 
a  very  few  cases  the  hemiplegia  comes 
on  without  convulsions  or  lq^s  of  con¬ 
sciousness.  It  may  be  accompanied  by 
sensory  symptoms.  The  cause  may  be 
washing  out  of  the  pleural  cavity.  The 
following  premonitory  symptoms  have 
been  described :  (1)  inequality  of  the 
pupils,  and  especially  dilatation  of  the 
pupil  at  the  time  of  the  washing  out, 
and  on  the  same  side  ;  (2)  hypersesthesia 
of  the  pleural  fistula  ;  and  (3)  the  pre¬ 
sence  of  vasomotor  troubles,  and  more 
especially  blood  in  the  discharge  from 
the  wound.  As  to  the  etiology  of  these 
complications,  they  occur  more  fre¬ 
quently  in  men,  as  affections  of  the 


pleura  are  more  common  in  men.  The 
purulent  character  of  an  effusion 
strongly  predisposes.  Of  43  cases, 
only  3  were  serous  effusions.  In 
6  cases  there  was  pneumonia,  and  in  2 
cases  pulmonary  gangrene,  as  well  as 
the  empyema.  In  about  one-fifth  of  the 
cases  it  occurred  at  the  time  of  the 
operation,  and,  in  three  of  these,  para¬ 
centesis  was  alone  practised.  The  most 
frequent  cause  is  washing  out  the 
pleural  cavity  (27  in  45).  Frequently 
cardiac  lesions  (pericarditis,  etc.)  have 
been  found.  In  a  few  cases  only  a 
cerebral  embolus  was  discovered.  As 
these  accidents  are  so  rare,  some  predis¬ 
posing  cause,  such  as  neuropathic  ten¬ 
dency,  must  be  present.  Any  theory  of 
of  uraemia  or  masked  epilepsy  is  un¬ 
satisfactory.  The  theory  of  hystero- 
traumatism  could  only  account  for  non- 
fatal  cases.  It  has  been  said  that  the 
convulsive  attacks  have  been  brought 
about  by  a  stretching  and  compression 
of  the  phrenic  nerve.  As  regards  pro¬ 
phylaxis,  the  fluid  should  be  drawn  ofl 
slowly,  and  not  too  much  at  a  time, 
especially  if  the  patient  is  cachectic. 
Exploring  the  fistula  with  a  probe,  or 
washing  out  the  pleural  cavity,  should 
be  done  with  much  caution.  Such  in¬ 
jection,  when  necessary,  should  be  per¬ 
formed  with  the  least  possible  force,  and 
irrigators  should  be  avoided. 


SURGERY. 


(198)  Cholecystoloin.v. 

Hans  Kehr  (Centralbl.  f.  Chir .,  August 
6th,  1892)  relates  a  case  of  gunshot 
wound  of  the  gall  bladder.  On  J anuary 
22nd  of  this  year  the  patient,  a  strong 
healthy  man,  aged  30,  received  a  shot 
from  a  revolver,  at  a  distance  of  ten 
paces.  The  shot  entered  the  abdominal 
wall  at  the  outer  margin  of  the  right 
rectus  abdominis  muscles,  about  6 
cm.  above  the  level  of  the  umbilicus. 
The  injury  caused  the  man  to  fall  down, 
and  gave  rise  to  a  burning  pain  in  the 
whole  abdominal  region.  On  examina¬ 
tion  with  a  sound  it  could  not  be  dis¬ 
covered  if  the  ball  had  gone  into  the 
peritoneal  cavity.  A  laparotomy  was 
now  performed,  an  incision  being  made 
by  prolonging  the  shot  wound  upwards 
and  downwards.  The  incision  was 
carried  down  to  the  fascia,  but  no  aper¬ 
ture  could  be  seen.  Vomiting  now  oc¬ 
curred,  and  on  pressing  upon  the  abdo¬ 
men  some  omentum  protruded  through 
an  opening  in  the  fascia.  This  made 
clear  the  fact  that  the  peritoneal  cavity 
had  been  opened.  The  incision  wa« 
deepened  and  the  abdominal  cavity  _w<  11 
opened.  A  quantity  of  blood-stained 
yellowish  fluid  resembling  bile  was  now 
seen  in  the  cavity.  This  was  sponged 
out  and  the  liver  examined,  and  found 
to  be  uninjured.  The  apex  of  the  gall 
bladder  was  found  to  be  shot  through, 
its  mucous  membrane  was  prolapsed 
through  the  aperture,  and  Idle  was 
escaping  into  the  peritoneal  cavity.  The 
cavity  of  the  gall  bladder  was  examined, 
but  the  ball  could  not  be  felt.  The 
I  posterior  abdominal  wall  was  seen  to  be 
sugillated,  and  the  ball  was  felt  lying 
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embedded  in  the  muscles  of  the  back, 
having  passed  over  the  right  kidney. 
The  colon  was  examined  and  found  to 
be  uninjured.  The  margins  of  the  wound 
in  the  gall  bladder  were  trimmed  and 
then  united  by  a  series  of  superficial 
and  deep  sutures  after  Czerny’s  method. 
To  effect  this  a  tranverse  incision  had 
to  be  made  owing  to  the  distension  of 
the  intestinal  coils.  The  gall  bladder 
was  then  dropped  back  into  the  abdo¬ 
minal  cavity,  all  bile  sponged  out,  and 
then  the  abdominal  walls  closed  with 
sutures.  Forty-eight  hours  after  the 
operation  well-marked  icterus  deve¬ 
loped  owing  to  the  absorption  of  bile 
from  the  peritoneal  cavity.  No  periton¬ 
itis  took  place.  This  shows  that  the 
introduction  of  bile  itself  into  the  peri¬ 
toneal  cavity  is  not  a  cause  of  peri¬ 
tonitis  ;  but  for  this  to  take  place 
staphylococci  and  streptococci  must  be 
introduced.  Four  weeks  after  this  the 
patient  was  quite  well  and  went  home, 
the  ball  still  remaining  in  the  muscles 
of  the  back,  but  producing  no 
symptoms.  Kehr  says  that  gunshot 
wounds  of  the  gall  bladder  are  very 
rare.  Courvoisier  has  mentioned  six 
cases.  Of  these  two  died  after  ten  and 
fifteen  hours.  A  third  had  a  bile  fistula 
and  died  from  pyaemia  after  six  weeks. 
A  fourth  died  from  sepsis  after  obstruc¬ 
tion  of  the  gall  bladder  and  perforation 
of  the  colon. 


(199)  Treatment  ol'  Cystitis. 

Otis  ( Journ .  of  L'utan.  and  Genito-  Urinary 
Diseases,  August,  1892)  says  that,  as  a 
rule,  local  treatment  is  not  required  in 
the  early  stages  of  cystitis,  but  in  some 
cases  injection  of  a  solution  of  silver 
nitrate  into  the  prostatic  urethra  has 
produced  a  cessation  of  pain  and  fre¬ 
quent  urination.  When  the  affection 
becomes  subacute  he  recommends  the 
injection  of  mild  solutions  of  silver 
nitrate  into  the  bladder,  so  as  to  fill  it. 
By  this  means  the  inflammation  in  the 
neighbourhood  of  the  prostate  is  cured, 
and  a  week  later  stronger  solutions  are 
injected.  In  some  cases  bichloride  of 
mercury  solution  was  injected,  with 
satisfactory  results.  In  the  chronic 
cystitis  of  old  men,  good  results  were 
obtained  by  using  injections  of  salicylic 
acid,  especially  when  a  good  deai  of 
mucus  was  present.  Otis  also  dis¬ 
cussed  the  method  of  cauterising  the 
affected  spots  of  the  bladder  with  the 
galvano-cautery,  aided  by  the  cysto- 
scope;  he  did  not  think  this  form  of 
treatment  of  much  value,  owing  to  the 
haemorrhage  which  is  produced.  He 
said  that  when  treating  patients  with 
the  cautery  it  was  better  to  open  the 
bladder. 


<  0()  Obstruction  afler  Ovariotomy  anil 
Allied  Operations, 

Klotz  {Centralbl.  f.  Gyndk,  No.  29, 
1892),  in  a  communication  read  before 
the  Dresden  Gynaecological  Society  last 
spring,  stated  that  he  had  detected 
thirty-one  cases  of  ileus  in  569  abdorni- 
iial  sections  ;  five  out  of  the  thirty- one 
died.  This  high  percentage  (5.4  per 
cent.,  cases  of  obstruction  ;  0.8  per  cent. 
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deaths  from  obstruction)  occurred 
when  rigorous  antiseptics  and  prolonged 
tedious  dressings  were  in  vogue.  Since 
1889,  when  this  practice  was  set  aside, 
only  five  cases  of  obstruction  had 
occurred.  On  that  account  Ivlotz 
was  not  inclined  to  look  on  ileus  as  a 
septic  affection.  In  secondary  abdomi¬ 
nal  sections  or  at  necropsies  undertaken 
to  relieve  the  obstruction,  he  always 
found  coils  of  small  intestine  immersed 
in  great  coagula  and  fixed  there.  As  to 
diagnosis, sickness  on  the  second  day  was 
suspicious,  whilst  vomiting  on  the  third, 
with  no  passage  of  flatus,  undoubtedly 
denoted  obstruction  of  the  intestines. 
The  way  to  prevent  ileus  was  to  avoid 
antiseptics  and  “toilette”  of  the  peri¬ 
toneum,  to  check  completely  all 
haemorrhage  from  wounded  surfaces, 
and  to  regulate  peristalsis  of  the  unin¬ 
jured  intestine  as  soon  as  possible. 
This  was  accomplished  by  seidlitz 
powders  and  enemata  on  tiie  second 
day  after  operation.  When  occlusion 
had  set  in  Klotz  washed  out  the 
stomach  under  high  pressure,  and  in¬ 
flated  the  rectum  with  air.  The  latter 
practice  was  highly  recommended. 
When  these  means  failed  he  washed 
out  the  stomach  once  more,  and  after 
complete  emptying  of  that  organ  he 
administered  great  doses  of  castor  oil, 
up  to  fifty  grammes  (over  an  ounce  and 
a-half).  In  all  cases  where  the  oil  was 
given  it  was  retained  without  vomiting, 
and  the  intestine  was  freed  from  its 
adhesions.  In  this  way  secondary 
abdominal  section  was  avoided.  Klotz 
did  not  believe  that  these  cases 
were  septic  ;  there  was  little  or  no  rise 
of  temperature,  and  this  was  rare  in 
sepsis.  Nor  was  the  obstruction  caused 
by  bands  of  fibrine.  The  intestine  was 
always  found  imbedded  in  a  clot  and 
fixed  to  it,  almost  always  at  a  point 
where  the  serous  coat  had  been 
wounded. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<*0l>  Cancer  of  Vasina  :  Extirpation  of 
Healthy  Uterus. 

Macicenrodt  ( Centralbl .  /.  Gyndk.,  No. 
27,1892)  described,  at  the  June  meeting 
of  the  Berlin  Obstetrical  Society,  a  case 
which  had  excited  some  discussion.  A 
patient,  aged  57,  had  cancer  of  the  pos¬ 
terior  vaginal  wall,  which  reached  as  far 
as  the  insertion  of  the  vagina  to  the  cer¬ 
vix.  At  this  point  the  operator,  in  en¬ 
deavouring  to  remove  the  diseased  part 
of  the  vagina,  could  not  feel  sure  that 
he  was  cutting  into  healthy  tissue  at  a 
safe  distance  from  the  limits  of  the 
growth.  When  as  much  was  cut  away 
as  seemed  possible,  nothing  was  left  of 
the  posterior  vaginal  wall  except  a  small 
piece,  |  inch  broad,  next  to  the  peri¬ 
neum.  The  entire  anterior  layer  of 
Douglas’s  pouch  was  also  removed,  as  it 
was  infected.  Hence  a  hole  remained 
large  enough  to  admit  the  fist.  This 
could  not  be  closed  without  total  extir¬ 
pation  of  the  uterus,  which  Macken- 
rodt  did  without  scruple,  as  he  was  not 
sure  that  the  cervix  was  not  infected 


close  to  the  posterior  fornix.  After  re¬ 
moving  the  uterus,  he  found  that  the 
anterior  vaginal  wall  could  readily  be 
fixed  by  sutures  to  the  remains  of  the 
posterior  wall,  so  that  the  defect  was 
readily  closed  in.  The  uterus,  which 
bore  every  sign  of  senile  atrophy,  was 
found  to  be  entirely  free  from  disease. 
Veit  contended  that  removal  of  the 
uterus  for  plastic  reasons  was  not  justi¬ 
fiable.  In  cases  where  hsemorrhage 
could  not  otherwise  be  checked,  or  where 
infection  of  the  uterus  was  evident,  ex¬ 
tirpation  was  allowable.  In  Mack- 
enrodt’s  case,  the  hole  which  opened 
into  the  peritoneal  cavity  might  easily 
have  been  closed  by  an  iodoform  gauze 
tampon.  The  age  of  the  patient  contra¬ 
indicated  a  severe  operation.  Mack- 
enrodt  insisted  that  extirpation  was 
justified  in  his  case.  The  uterus  was  of 
no  service  to  her,  and  its  removal  was 
not  so  difficult  nor  so  dangerous  as  in  a 
younger  subject.  As  the  growth  came 
close  to  the  cervix,  there  was  strong 
presumption  that  the  uterus  might  be 
involved  in  the  cancer.  Plugging  the 
hole  with  iodoform  was  a  very  unsatis¬ 
factory  proceeding. 


(203)  Peritonitis  anil  Perforation  in  Eighth 
Month  of  Pregnancy. 

Lihotzky  (Centralblattf.  Gyndk.,  No.  26, 
1892)  describes  a  remarkable  case  which 
was  observed  last  May  in  Professor 
Chrobak’s  wards.  A  woman,  aged  33, 
was  admitted  moribund,  with  all  the 
signs  of  acute  peritonitis.  She  died  on 
the  next  day.  The  uterus  contained  an 
eight  months’  foetus,  beginning  to  mace¬ 
rate.  The  peritoneum  was  universally 
injected  and  sticky.  The  handle  of  a 
small  spoon  projected  from  a  small  per¬ 
foration  in  the  outer  side  of  the  descend¬ 
ing  part  of  the  duodenum.  The  patient, 
two  and  a  half  years  previously,  had 
suffered  from  great  mental  derangement 
after  an  attack  of  influenza,  domestic 
affairs  also  giving  her  trouble.  She  at¬ 
tempted  to  suffocate  herself  by  swallow¬ 
ing  a  small  coffee  spoon.  She  was  ad¬ 
mitted  into  Professor  Billroth’s  wards, 
but  no  sign  of  any  foreign  body  in  the 
alimentary  canal  could  be  discovered, 
and,  as  she  was  still  much  deranged, 
her  own  account  was  received  with  little 
credit.  From  thenceforward  all  went 
well  until  four  days  before  her  death. 
Her  appetite  and  digestion  "were  good, 
and  she  never  complained  of  abdominal 
pains.  Her  last  pregnancy  (the  preced¬ 
ing  pregnancy  occurred  over  five  years 
previously)  went  on  well,  until  a  violent 
attack  of  pain  and  sickness  set  in,  and 
carried  her  off  in  four  days,  as  above  de¬ 
scribed.  How  far  the  pregnancy  in¬ 
fluenced  the  position  of  the  spoon  and 
caused  perforation  remains,  in  Li- 
hotzky’s  opinion,  uncertain. 


(203)  Intestinal  Obstruction  after  Elevation 
of  I'elvis  during  Abdominal  Section. 

Schauta  (  Wien.  med.  Woch.,  Nos.  1,  2, 
and  3, 1892)  speaks  highly  of  “  Trendelen¬ 
burg’s  position,”  or  elevation  of  the 
pelvis,  as  a  means  of  facilitating  ab¬ 
dominal  section,  especially  when  pelvic 
tumours  or  diseased  uterine  appendages 
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are  operated  upon.  Nevertheless,  lie 
admits  that  the  proceeding  is  not  devoid 
of  danger.  Two  cases  of  obstruction 
occurred  in  the  course  of  104  abdominal 
sections  where  the  patient  was  placed  in 
Trendelenburg’s  position.  In  the  first 
case  the  patient  was  forty  years  old,  and 
a  uterine  fibroid  was  removed,  the 
pedicle  being  treated  extraperitoneally. 
vomiting  set  in  on  the  sixth  day,  and 
the  patient  died  on  the  tenth.  About  a 
quart  of  serous  pus,  with  masses  of 
faeces  were  discovered  extravasated  over 
the  peritoneum.  Volvulus  was  detected, 
the  ileum  having  rotated  round  the 
mesentery  from  right  to  left.  A  large 
perforation  was  found  at  the  point  where 
the  upper  extremely  distended  part  of 
the  small  intestine  joined  the  contracted 
part  below  the  obstruction.  In  the 
second  case  (the  patient  was  47  years  old) 
a  small  adeno-carcinoma  of  the  right 
ovary  was  removed ;  but  the  uterus  was 
so  -damaged  that  it  also  was  amputated. 
On  the  sixth  day  symptoms  of  obstruc¬ 
tion  set  in.  Three  days  later,  as  faecal 
vomiting  had  occurred,  the  abdomen 
was  once  more  opened.  As  in  the  first 
case,  the  small  intestine  had  rotated 
round  the  mesentery.  A  sharp  groove 
marked  the  point  of  obstruction.  The 
volvulus  was  reduced,  but  the  patient 
died  in  about  twenty- four  hours  from 
pneumonia  of  apparently  embolic  origin, 
as  occurs  after  operations  for  strangulated 
hernia.  Professor  Schauta  has  experi¬ 
mented  on  the  cadaver  with  a  view  to 
note  how  the  viscera  are  displaced  when 
the  pelvis  is  elevated.  As  a  practical 
result  of  his  experiments,  he  recommends 
that,  when  an  abdominal  section  is  per¬ 
formed,  the  pelvis  should  always  be 
lowered  after  the  deep  sutures  have  been 
introduced  into  the  abdominal  wound. 
Then  a  gentle  shake  should  be  given  to 
the  abdomen  ;  this  manoeuvre  will  allow 
the  intestines  to  fall  into  place.  Lastly, 
the  deep  sutures  are  tied. 


<3A4)  Narcosis  in  Obstetrics. 

Duhbssen  ( Berlin .  kltn.  Wochenschr., 
No.  15,  1892)  considers  that  an  anaes¬ 
thetic  is  of  great  diagnostic  as  well  as 
therapeutic  value.  The  patient  (often 
much  excited)  can  be  kept  quiet  by  a 
few  drops  of  chloroform  whilst  certain 
important  factors  in  labour  are  being 
ascertained,  such  as  the  frequency  of 
the  foetal  heart  sounds.  Primiparas  are 
often  very  troublesome  to  explore,  and 
it  is  then  only  by  the  aid  of  anaesthetics 
that  the  obstetrician  can  make  sure 
whether  the  head  has  already  entered 
the  pelvic  cavity.  Narcosis  is  valuable 
for  the  timely  diagnosis  of  occipito- 
posterior  and  transverse  presentations. 
In  explorations  where  the  entire  hand 
must  be  introduced  into  the  uterus, 
anaesthetics  are,  of  course,  indispensable. 
For  therapeutic  purposes  narcosis  is 
needed  for  turning,  especially  combined 
external  and  internal  version,  for  de¬ 
taching  adherent  placenta,  manual  re¬ 
moval  of  ovum  and  membranes  in  abor¬ 
tion,  reposition  of  impacted  tumours 
during  birth,  the  management  of  pro¬ 
lapsed  foot  in  breech  presentation,  and 
turning  in  incomplete  dilatation  of  the 
os  in  multipane.  In  irregular  contrac¬ 


tions  of  the  uterus  chloroform  often 
hastens  labour.  Sepsis  is,  in  Diihrssen’s 
opinion,  a  contraindication  for  anaes¬ 
thetics,  and  deep  or  long-maintained 
narcosis  is  dangerous  in  cases  of 
eclampsia.  It  should  only  be  induced, 
in  such  cases,  to  facilitate  rapid  delivery 
by  operation.  Tetanus  uteri  is  also  a 
contraindication.  In  acute  anfemia  a 
very  little  chloroform  will  take  effect. 
When  chloroform  is  given,  Diihrssen 
advises  the  obstetrician  to  get  the 
patient  well  under,  and  then  to  leave 
the  mask  in  the  charge  of  the  midwife, 
who  must  from  time  to  time  pour  a  few 
drops  into  it. 


<305)  Cancer  of  a  Fibroid  Polypus. 

Ehrendorfer  ( Centralbl .  /.  Gyndk.,  July 
7th,  1892)  in  a  memoir  on  malignant  dis¬ 
ease  complicating  uterine  myoma,  de¬ 
scribes  a  case  under  his  care  last  year. 
The  patient  was  54  years  old.  Forfifteen 
years  she  had  been  subject  to  irregular 
floodings,  whilst  the  catameniarernained 
regular.  It  appears  that  menstruation 
still  went  on,  notwithstanding  the 
patient’s  age.  but  it  was  very  irregular. 
Her  last  confinement  occurred  sixteen 
years  before  admission  into  hospital; 
recently  the  floodings  were  very  severe. 
On  examination,  a  firm  tumour,  of  the 
size  of  a  lemon,  was  found  protruding 
from  the  cervix  and  filling  the  vagina. 
It  was  connected  with  the  posterior  lip 
of  the  cervix  by  a  short  pedicle  as  thick 
as  a  finger.  The  uterus  was  small  and 
movable.  The  temperaturerose  at  night 
to  101°.  On  October  28th  the  tumour 
was  removed.  There  were  some  sus¬ 
picious  growths  on  the  anterior  as  well 
as  the  posterior  lip  of  the  cervix,  beyond 
the  insertion  of  the  pedicle  of  the  tumour. 
A  few  weeks  later  the  wound  left  after 
division  of  the  pedicle  seemed  to  be 
undergoing  malignant  degeneration. 
The  suspicious  area  was  watched,  and  at 
the  end  of  about  a  month,  as  infiltration 
of  the  cervix  was  evident,  ‘total  extirpa¬ 
tion  of  the  uterus  was  proposed.  The 
patient,  however,  free  from  all  flooding 
and  in  fair  health,  refused  to  submit  to 
any  more  operation  ;  she  was  alive  when 
Ehrendorfer’s  report  was  published. 
The  fibroid  polypus  was  carefully  ex¬ 
amined.  It  was  a  true  fibromyoma,  and 
bore  on  its  surface  a  cancerous  ulcer. 
Cancerous  elements  had  freely  invaded 
the  muscular  tissue  of  the  polypus. 


<306)  Uterine  Fibroid  and  Syphilis. 

Prochownick  ( Deutsche  med.  Wochen- 
schrift,  No.  7,  1892)  has  distinctly  traced 
a  relation  between  constitutional  syphilis 
and  fibromyoma  of  the  uterus  in  certain 
cases  which  he  has  reported.  The 
administration  of  mercury  and  iodides 
led,  in  these  cases,  to  a  distinct,  though 
not  very  marked,  diminution  in  the  size 
of  the  tumour,  whilst  pain  and  flooding 
disappeared.  To  the  objection  that  these 
so-called  fibroids  might  have  been  gum¬ 
matous  deposits  in  the  uterus,  he  replies 
that  the  hardness  and  other  characters 
of  the  tumours  all  indicated  fibroid 
disease,  whilst  there  were  no  signs  of 
breaking  down  and  no  cicatricial  con¬ 
tractions  on  the  surface  of  the  tumours, 


such  as  are  observed  in  gummata.  In 
two  cases  of  fibroid  disease,  where  the 
patients  were  free  from  syphilis,  iodides 
and  mercury  did  no  good  whatever. 
Prochownick  has  no  belief  in  any  specific 
action  of  these  drugs  on  fibroids.  On 
the  other  hand,  he  finds  that  syphilis 
may  set  up  chronic  metritis  and  endo¬ 
metritis.  Such  cases  defy  the  curette 
and  other  kinds  of  local  treatment,  but 
may  speedily  be  cured  by  antisyphilitic 
remedies.  Prochownick  is  not  in¬ 
clined  to  attempt  any  explanation  of 
the  origin  of  myoma  uteri.  He  inclines 
to  the  theory  that  the  germs  of  myoma 
lie  dormant  for  years  and  set  up  a 
tumour  in  response  to  some  undeter¬ 
mined  stimulus  which  most  probably 
arises  in  the  blood  vessels. 


<307)  Symphyseotomy  or  Sigault's 
Operation. 

Charpentier  ( Nouv .  Arch.  d'Obstet.  et 
de  Gyn6c.,  June,  1892)  declares  that, 
thanks  to  antiseptics,  symphyseotomy 
is  an  operation  which  gives  excellent 
results  when  the  pelvis  is  contracted  to 
a  conjugate  between  2J  and  3^  inches. 
It  almost  assuredly  allows  the  operator 
to  save  both  mother  and  child.  It 
spares  the  obstetrician  the  cruel  neces¬ 
sity  of  sacrificing  a  live  child,  or  of 
waiting  for  its  slow  death  when  he  can¬ 
not  make  up  his  mind  to  perform  cepha- 
lotripsy  as  long  as  the  sounds  of  the 
foetal  heart  persist.  This  delay  seri¬ 
ously  affects  the  mother.  Symphyseo¬ 
tomy  has  a  very  limited  scope,  clearly 
defined.  It  stands  between  premature 
delivery  and  Caesarean  section,  and  as¬ 
sociated  to  the  first  of  these  obstetrical 
interventions  it  allows  the  otherwise 
forfeited  lives  of  the  children  to  be 
saved.  Like  Cajsarean  section,  embryo¬ 
tomy  should  become  an  exceptional 
operation,  and  it  is  especially  embryo¬ 
tomy  that  the  operation  of  symphyseo¬ 
tomy  should  render  a  thing  of  the  past 
in  obstetric  surgery. 


<308)  Severe  Secomlar.v  Syphilis  :  Prema¬ 
ture  Delivery  :  Multiple  Mallormations 
of  Feetus. 

Toujan,  of  Toulouse  ( Annales  de  Gyn6c. 
et  d'Obstet .,  July,  1892),  was  called  in 
on  November  20th,  1891,  to  a  primipara 
fourteen  hours  in  labour.  She  had  been 
married  on  May  23rd,  and  the  last 
period  was  seen  a  month  after  marriage. 
Her  husband  had  a  hard  sore  on  the 
lower  lip  when  he  married.  She  was 
soon  infected,  roseola  appeared,  and 
her  hair  began  to  fall.  At  labour  the 
cervical  and  inguinal  glands  were  found 
large  and  indurated  ;  there  was  a  num¬ 
ber  of  mucous  tubercles  on  the  vulva, 
and  a  cicatrising  ulcer  on  the  lip.  When 
Dr.  Toujan  arrived  the  body  of  the 
foetus  was  delivered ;  the  membranes 
had  yielded  nine  hours  previously.  In 
making  a  very  gentle  effort  to  extract 
the  foetus  he  tore  off  the  trunk  from  the 
head ;  the  cord  was  not  torn.  He  de- 
vided  the  cord,  introduced  a  speculum, 
and,  following  the  cord,  reached  the 
placenta  and  a  soft  white  mass,  evi¬ 
dently  the  head.  As  the  placenta  was 
the  more  accessible,  he  removed  it  by 
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aid  of  ovum  forceps.  It  adhered  to  the 
lower  segment  of  the  uterine  wall.  A 
crochet  was  fixed  to  the  head,  which 
was  seized  with  the  ovum  forceps  and 
delivered  without  damage  to  maternal 
structures.  The  internal  and  outer 
genitals  were  thoroughly  washed  with 
a  sublimate  solution.  The  foetus  was 
putrid.  Its  cranium  was  perfect,  but 
hardly  any  brain  had  developed.  The 
face  seemed  covered  by  a  veil ;  the  buc¬ 
cal,  nasal,  and  ocular  orifices  could 
not  be  detected.  The  neck  and  trunk 
showed  numerous  malformations.  The 
atrophy  of  the  facial  arches  was  evi¬ 
dently  due  to  syphilis.  The  mother, 
treated  with  specific  remedies,  made  a 
good  recovery. 


<209)  Hydatid  or  Pelvis. 

C.  Fouunel  {Arch,  de  Tocol.,  June,  1892) 
operated  on  a  case  of  this  kind  in  a 
patient  aged  28.  The  walls  of  the  cystic 
tumour,  which  was  removed,  bore  the 
characters  observed  in  true  hydatid 
cysts,  but  no  traces  of  the  characteristic 
parasite  were  found.  It  was  probably  a 
vaginal  hydatid,  but  as  the  evidence 
was  not  conclusive,  Fournel  prefers  to 
call  it  a  parovarian  cyst,  burrowing 
downwards.  At  the  operation  much 
adherent  intestine  and  omentum  were 
detached,  and  the  cyst  was  found  lying 
behind  the  uterus  and  a  little  to  the 
left.  It  was  enucleated,  and  contained 
colloid  masses  of  a  pearly  white  colour. 
There  was  no  pedicle,  some  bleeding 
vessels  were  secured,  the  peritoneum 
was  washed  out,  but  bleeding  from  the 
site  of  enucleation  continued.  The 
pelvic  peritoneum  was  therefore  plugged, 
after  Mikulicz’s  method.  Eight  strips 
of  iodoform  gauze  (20  per  cent.),  each 
4  inches  wide  and  20  inches  long,  were 
fastened  one  to  another  and  packed 
into  Douglas’s  pouch.  The  outer  ex¬ 
tremity  was  left  dependent  from  the 
lower  angle  of  the  abdominal  incision. 
There  was  much  shock  after  the  opera¬ 
tion.  On  the  eighth  day  the  tampon 
was  removed.  Enough  blood  to  fill  a 
tumbler  escaped  from  beneath  it.  The 
patient  recovered.  Fournel  concludes 
that  the  tampon  is  of  value  because  if  it 
acts  as  a  hsemostatic  it  fulfils  its  pur¬ 
pose,  and  if  it  does  not  it  allows  the  h  eemor- 
rhage  to  be  seen,  as  it  soaks  rapidly.  In 
the  latter  case  other  steps  can  be  taken 
to  check  the  haemorrhage.  At  least  it 
saves  the  surgeon  from  reopening  the 
abdomen  to  arrest  a  haemorrhage  which 
proves  imaginary. 


THERAPEUTICS. 


<2I0>  Lannelonifue's  Sclerosenic  Melbod  in 
Glandular  Tuberculosis. 

Tiie  method  of  Professor  Lannelongue 
consists  in  injecting  around  the  tuber¬ 
culous  focus  a  more  or  less  concentrated 
solution  of  chloride  of  zinc.  Moncorvo 
(Les  Nouveaux  Remedes,  August  8th, 
1892)  reports  the  result  of  treating  a 
case  by  this  method.  The  patient  was 
a  girl  who  showed  many  signs  of  con- 
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genital  syphilis,  and  had  also  passed 
through  attacks  of  malaria.  She  actu¬ 
ally  came,  however,  for  treatment  of  a 
large  glandular  mass  situated  beneath 
the  inferior  maxilla.  There  were  also 
signs  of  incipient  phthisis  at  both 
apices.  Having  decided  to  try  the 
sclerogenic  treatment,  the  author  made 
injections  of  from  three  to  four  drops  of 
a  i  in  40  solution  of  zinc  chloride  in  the 
neighbourhood  of  the  swelling.  This 
was  repeated  on  three  occasions,  but  as 
it  caused  some  pain  it  was  then  discon¬ 
tinued  for  a  time.  After  five  days  treat¬ 
ment  was  resumed,  and  a  few  days  later 
the  strength  of  the  solution  was  in¬ 
creased  to  1  in  20.  Two  injections  of 
this  strength  were  made  at  intervals  of 
a  fortnight,  after  which  active  treat¬ 
ment  was  discontinued.  The  gland 
rapidly  underwent  a  shrinking  process, 
and  after  three  months  nothing  was  left 
of  the  tumour  but  three  very  small 
remnants  of  gland,  which  were  only  just 
perceptible  to  the  touch,  and  quite 
painless.  At  the  same  time  there  was  a 
marked  improvement  in  the  child’s 
nutrition  and  general  condition. 


(211)  Treatment  of  Vitreous  Opacities  by 
Fluid  Extract  of  ,Tat>oramli. 

De  Schweinitz  {Ther.  Gaz.,  July,  1892) 
gives  notes  of  some  cases  of  vitreous 
opacities  treated  with  jaborandi,  as  first 
suggested  by  Dr.  J.  A.  Spalding  {Arch, 
of  Ophthal .,  April,  1892).  Five  cases 
were  thus  treated,  in  every  instance 
with  the  most  satisfactory  results.  The 
following  case  is  a  type  of  the  rest :  A 
patient,  aged  65,  with  commencing  cor¬ 
tical  cataract,  and  slight  astigmatism, 

5 

had  V=  in  both  eyes.  Vision  rather 
7.5 

suddenly  got  worse,  so  that  in  one  eye 
it  fell  to  XV  The  vitreous  was  found 
very  hazy,  with  many  floating  bodies. 
Locally,  eserine  sulphate  gr.  to  the 
ounce  was  ordered,  and  10  drops  inter¬ 
nally  of  ext.  jaborandi  three  times  daily. 
After  twenty-six  days  the  vision  in  the 
bad  eye  had  improved  to  f,  and  the 
vitreous  had  practically  cleared.  The 
patient’s  condition  continued  satisfac¬ 
tory.  De  Schweinitz  lays  stress  on  the 
simultaneous  local  use  of  eserine,  both 
as  a  safeguard  against  rise  of  tension 
and  to  relieve  any  accommodative  asthe¬ 
nopia.  Though  in  some  of  the  cases 
other  drugs  as  well  were  used,  the  au¬ 
thor  thinks  the  main  credit  was  due  to 
the  jaborandi,  which  maybe  used  either 
as  fluid  extract  or  as  the  nitrate  of  pilo- 
carpin. 


<212)  Dermatol  In  Eye  Disease. 

R.  Roselli  {Rif.  Med.,  July  7th,  1892) 
encouraged  by  the  favourable  results  of 
numerous  experiments  on  rabbits,  has 
tried  dermatol  in  the  human  subject  in 
25  cases  of  pustular  conjunctivitis,  14  of 
simple  or  phlyctenular  keratitis,  11  of 
parenchymatous  keratitis,  9  of  ulcer  of 
the  cornea,  5  of  trachoma  and  pannus, 
4  of  blepharitis,  3  of  kerato-hypopyon 
with  complete  infiltration  of  the  cornea, 
and  2  of  diphtherial  conjunctivitis.  The 
insufflation  of  dermatol  in  cases  of  pus¬ 


tular  conjunctivitis  of  scrofulous  origin, 
with  or  without  the  simultaneous  ad¬ 
ministration  of  the  iodides,  gave  excel¬ 
lent  results.  Good  results  were  also 
obtained  in  cases  of  corneal  opacity  and 
simple  and  parenchymatous  keratitis, 
iodides  being  given  internally  and  atro¬ 
pine  being  instilled  when  indicated. 
Dermatol  was  found  useful  in  corneal 
ulcers,  especially  those  of  traumatic 
origin,  and  also  in  the  cases  of  kerato- 
hypopyon  after  emptying  the  anterior 
chamber.  In  blepharitis  it  was  of  little 
or  no  use.  It  proved  very  serviceable  in 
the  cases  of  pannus,  but  no  effect  was 
observed  in  the  trachoma  cases.  In 
the  cases  of  diphtherial  conjunctivitis 
the  insufflation  of  dermatol  modified 
the  secretion  and  prevented  the  forma¬ 
tion  of  false  membranes. 


<213)  Therapeutic  Effects  ol  Testicle 
Juice. 

Capiuati  {Rif.  Med.,  July  8th,  1892)  has 
studied  the  therapeutic  effects  of  in¬ 
jections  of  testicle  juice,  first  in  four 
lunatics  suffering  from  acute  forms  of 
mental  disease  with  depression,  and  next 
in  healthy  persons.  In  the  former  series 
of  cases,  after  sixteen  days  of  treatment, 
no  real  modification  of  the  morbid  state, 
bodily  or  mental,  was  ever  observed.  In 
all  of  them,  however,  throughout  the 
treatment,  and  especially  in  the  first 
few  hours  immediately  following  an  in¬ 
jection,  a  definite  effect  was  clearly  pro¬ 
duced  on  the  cardio-vascular  apparatus  ; 
this  consisted  in  the  strengthening  of 
the  heart’s  impulse  and  an  increased 
t  onicity  of  the  walls  of  the  blood  vessels. 
These  effects  ceased  on  discontinuance 
of  the  treatment.  In  the  case  of  the 
healthy  patients,  it  was  chiefly  the 
effect  on  the  muscular  power  that  was 
studied  ;  the  results  were  entirely  nega¬ 
tive.  From  these  experiments  Capriati 
concludes  that  testicle  juice  has  no 
dynamogenic  influence  on  the  nerve 
centres,  its  effect  being  limited  to  tem¬ 
porary  stimulation  of  the  nervous  sys¬ 
tem.  He  attributes  the  wonderful 
effects  reported  by  other  observers,  not 
to  the  action  of  the  substance,  but  to 
the  influence  of  a  powerful  psychical 
factor  such  as  suggestion. 


<214)  Spcranlne. 

Poehl  {Bull,  de  V Academie  des  Sciences , 
July  25th,  1892)  makes  a  further  contri¬ 
bution  to  our  knowledge  of  spermine. 
He  is  convinced  that  the  activity  of 
Brown-Sequard’s  injections  is  due  to 
this  substance.  Spermine  is  found  not 
only  in  the  testicles,  but  in  all  glandular 
organs,  especially  in  the  pancreas,  which 
contains  large  quantities.  Some  Russian 
physicians  have  made  experiments  on 
the  effects  of  hydrochlorate  of  spermine. 
Their  results  lead  them  to  consider  this 
substance  as  quite  free  from  danger,  if 
used  with  care,  and  to  act  as  an  excel¬ 
lent  nervine  tonic.  Hydrochlorate  of 
spermine  acts  on  the  body  after  the 
manner  of  a  true  ferment,  producing  an 
increased  rapidity  of  oxidation  in  the 
tissues. 
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MEDICINE. 


<3 1 .%)  Bradycardia. 

■Sendi.er  ( Centralbl .  f.  klin.  Med.,  August 
43th,  1892)  records  the  following  case, 
with  the  morbid  anatomy.  A  woman, 
.aged  35,  had  suffered  for  six  months 
from  general  debility,  with  attacks  of 
fainting.  On  admission  there  was  gene¬ 
ral  pallor  of  the  surface,  and  the  heart 
■was  beating  only  40  times  per  minute. 
The  apex  beat  could  hardly  be  felt.  The 
•cardiac  dulness  was  much  increased, 
and  a  loud  systolic  murmur  was  heard 
all  over  the  praecordium,  but  most  dis¬ 
tinctly  in  the  aortic  and  pulmonary 
areas.  The  second  sound  was  accentu¬ 
ated.  After  an  attack  of  fainting  the 
pulse  fell  rapidly  to  35,  and  then  more 
gradually  to  22.  Faradisation  of  the 
vagus  alone  increased  the  rate  at  all 
permanently.  She  died  in  a  fainting 
rfit.  At  the  necropsy  the  heart  was  found 
to  be  greatly  enlarged  in  all  directions, 
and  covered  with  much  fat.  The 
muscular  substance  of  the  right  side 
was  considerably  hypertrophied,  but 
flabby,  and  the  right  ventricle  and 
auricle  were  much  dilated.  The  valves 
themselves  were  unaffected,  but  1  cm. 
"below  the  opening  of  the  pulmonary 
artery  there  was  a  hard  fibroma  of  the 
•size  of  a  walnut,  producing  stenosis  of 
this  orifice.  The  blood  getting  into  the 
left  ventricle  and  thence  ultimately 
into  the  coronary  arteries  being  thus 
diminished,  the  nutrition  of  the  heart 
was  impaired ;  hence  the  bradycardia. 
Death  was  brought  about  by  the  over¬ 
filling  of  the  cerebral  vessels,  with  con¬ 
sequent  serous  exudation  into  the'  brain 
■substance  due  to  the  hindered  flow 
rthrough  the  right  heart. 


<316)  Paradoxical  Patellar  Keflex. 

Eichhorst  ( Centralbl .  f.  klin.  Med., 
August  6th,  1892)  relates  a  case  of  aeute 
•anterior  poliomyelitis  in  the  regression 
stage  in  which  tapping  the  patellar  ten¬ 
don  elicited  no  contraction  in  the  ex¬ 
tensor  cruris  muscle,  but  produced 
■several  well-marked  contractions  in  the 
•anterior  tibial  group  of  muscles.  These 
slow  contractions  somewhat  resembled 
peristaltic  movements.  The  author  is 
disposed  to  think  that  the  reflex  arc  be¬ 
tween  the  patellar  tendon  and  the  ex¬ 
tensor  cruris  was  broken,  and  the  im¬ 
pulse  made  its  way,  so  to  speak,  by 
some  side  path  to  the  centres  for  the 
^above-named  muscles.  Perhaps  these 
-centres,  in  the  process  of  regaining  their 
functions,  were  more  susceptible  to  the 
reflex  stimulus. 

<317)  Ruptare  of  liver  during  Epileptic 
Fit. 

P.  A.  Polakoff  ( Proceedings  of  the  Cau¬ 
casian  Medical  Society,  No.  15,  1892)  re¬ 
lates  the  following  case.  A  recruit,  aged 


22,  shortly  after  his  admission  to  hos¬ 
pital  on  account  of  right-sided  croupous 
pneumonia,  was  seized  with  an  epileptic 
lit,  during  which  he  fell  out  of  bed.  The 
convulsions  soon  ceased,  and  the  patient 
fell  asleep.  On  awaking  he  complained 
of  intense  pain  about  the  right  side, 
which  was  ascribed  to  the  pulmonary 
inflammation,  and  accordingly  on  the 
next  morning  he  was  dry-cupped.  A 
few  hours  later  he  died  with  symptoms 
of  acute  anaemia.  At  the  post-mortem 
examination  the  abdominal  cavity  was 
found  to  contain  about  5  pints  of  straw- 
coloured  serum,  while  the  right  side  was 
occupied  by  a  large  quantity  of  blood 
clots.  The  liver  was  extremely  anaemic, 
but  of  a  normal  consistence,  its  measure¬ 
ments  being  27 X 19 X 12 centimetres.  The 
right  lobe  was  torn  across,  the  rent, 
which  measured  6  centimetres  long  by 
2  deep,  running  parallel  to  and  about  5 
centimetres  from  the  right  edge,  and  in¬ 
volving  the  peritoneal  coat.  No  micro¬ 
scopical  examination  of  the  organ  was 
made. 


<31S>  Infantile  Tuberculosis. 

With  the  view  of  determining  the 
frequency  of  infantile  tuberculosis, 
N.  F.  Engelnah  ( Vratch ,  No.  18,  1892) 
has  examined  bacterioscopically  the 
lungs  and  the  bronchial  and  mesen¬ 
teric  glands  in  120  infants  which  died 
in  the  St.  Petersburg  Vospitatelnys 
Dorn  from  October  3rd  to  November 
15th,  1891.  The  ages  varied  from  5  days 
to  8  months  and  3  days.  Of  this  number, 
in  14  (11.7  per  cent.)  tubercle  bacilli 
were  found,  the  age  of  the  infants  vary¬ 
ing  from  2  months  and  4  days  to  < 
months  and  7  days.  In  the  lungs  the 
bacteria  were  detected  in  93  per  cent,  of 
the  tuberculous  cases  ;  in  the  bronchial 
glands  similarly  in  93;  and  in  the  ab¬ 
dominal  glands  in  86.  Pulmonary  tuber¬ 
culosis  alone  was  present  in  7  per  cent., 
abdominal  alone  in  7,  and  both  simul¬ 
taneously  in  93.  An  analysis  of  the  regis¬ 
ters  of  the  same  institution  for  the  last 
decennium  has  shown  that  the  average 
yearly  frequency  of  tuberculosis  is  about 
2.62  per  cent,  of  all  post-mortem  exami¬ 
nations.  The  percentage  in  different 
years  varies  between  0.82  and  5.18,  while 
the  monthly  frequency  oscillates  be¬ 
tween  0  and  12.94  per  cent.  The  disease 
occurs  most  frequently  in  infants  of  2  or 
3  months. 


<3I!>>  Malarial  IIxiiiOKloliiniii'ia. 

Bastianelli  and  Bignami  (Rif.  Med., 
.Tune  7tli,  1892)  describe  four  cases  of 
malaria  presenting  the  phenomenon  of 
luemoglobinuria,  in  which  systematic 
examinations  of  the  blood  were  made. 
Iii  two  of  these  the  blood  showed 
numerous  malarial  parasites  in  vanous 
stages  of  development.  Resort  was  had 
to  quinine,  with  the  result  that  the 
hsemoglobinuria,  which  had  lasted  tor 
twenty-one  hours  in  one  case,  was  quite 
arrested,  the  parasites  disappearing 
from  the  blood  at  the  same  time.  In  the 
second  case  the  hfemoglobinuria  ap¬ 
peared  on  the  fourth  day  of  a  recuirence, 
and  lasted  thirty-six  hours.  Quinine 
was  hero  equally  efficacious.  In  the  third 


case  there  was  haemoglobinuria,  which 
lasted  over  twenty-four  hours.  During 
this  attack  no  parasites  could  be  found 
in  the  blood.  Following  this  there  was 
fever  of  three  days’  duration,  but  even 
then  no  parasites  were  discoverable. 
Quinine  was  not  given  in  this  case.  The 
fourth  case  was  also  one  in  which 
examination  during  life  had  failed  to 
demonstrate  any  parasites.  All  these 
observations  were  made  in  the  summer 
of  1890  and  1891.  The  authors  are  of 
opinion  that  hsemoglobinuria  occurs 
probably  only  in  cases  of  an  aestivo- 
autumnal  type,  for  in  these  the  phenome¬ 
non  of  destruction  of  red  blood  corpuscles 
is  incomparably  more  frequent  and 
extensive  than  in  the  malaria  occurring 
in  the  spring.  Another  point  to  be  noted 
is  the  promptly  beneficial  effect  of 
quinine,  both  in  causing  disappearance 
of  parasites  and  also  of  the  fever. 


<330)  ActlnoinyccH  of  tlie  liver  and  Iujiks. 

Brigidi  {(Jazz,  degli  Ospitali,  August 
11th,  1892)  records  a  case  of  actinomyces 
in  which  the  disease  occurred  primarily 
in  the  liver,  and  became  disseminated 
through  the  lungs,  giving  rise  to  clinical 
signs,  and,  indeed,  to  macroscopic  ap¬ 
pearances  {post-mortem),  which  could 
hardly  be  distinguished  from  dissemin¬ 
ated  tuberculosis.  Another  point  of 
interest  is  the  fact  that  the  disease  had 
extended  to  the  adjacent  part  of  the 
suprarenal  capsule,  a  part  which  has  not 
been  before  recognised  as  affected  with 
actinomycosis. 


SURGERY. 


<331)  lliuigrcne  of  Penis  after  Influenza. 

Carl  Devrient  {St.  Peter,  med.  Woch., 
June  Uth,  1892)  records  the  following 
case;  A  man,  aged  41,  became  very  ill 
with  influenza  on  January  15th,  1892. 
On  the  17th,  when  the  acute  symptoms 
had  passed  off,  the  whole  of  his  penis 
became  red  and  swollen,  and  very  pain¬ 
ful  ;  the  glands  in  the  groin  were  also 
enlarged  and  painful.  No  history  of 
venereal  or  other  infection,  oy  of  in¬ 
jury,  could  be  elicited;  the  patient  was 
not  addicted  to  alcohol,  and  was  not  the 
subject  of  phimosis.  The  urine  was 
clear,  and  contained  neither  sugar  nor 
albumen.  When  seen  on  the  18th  the 
penis  was  enormously  swollen.  A  sus¬ 
pensory  bandage  was  applied,  lead 
lotion  ordered,  and  4  morphine 

given  internally  to  relieve  pain,  which 
was  intense.  On  the  19th  a  large  bulla 
developed  on  the  end  of  the  penis,  and 
in  a  few  hours  extended  over  about  one- 
tliird  of  the  skin  of  the  organ.  The  skin 
in  the  neighbourhood  of  the  bulla  was 
absolutely  insensitive.  On  the  20th  the 
dead  skin  was  removed  under  an  anaes¬ 
thetic,  when  it  was  found  that  the  gan¬ 
grenous  process  had  extended  to  the 
fibrous  structures  of  the  corpora  caver¬ 
nosa.  The  urethra  was  intact,  but  all 
the  veins  within  the  affected  area  were 
thrombosed.  The  process  had  destroyed 
the  skin  over  the  end  and  under  surface 
of  the  penis,  and  partly  that  over  the 
dorsum.  There  was  no  further  extension 
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of  the  process ;  the  wound  became  clean 
in  a  few  days  under  antiseptic  dressings, 
which  were  renewed  every  twenty-four 
hours,  and  healed  by  granulation.  After 
eight  weeks  of  treatment  the  patient  was 
discharged,  the  loss  of  skin  over  the 
gangrenous  area  being  to  a  considerable 
extent  repaired. 


'<J82>  Splenectomy. 

E.  Tbicomi,  of  Padua,  reports  (Rif.  Med., 
June  24th,  25th,  27th,  and  28th,  1892) 
three  cases  of  splenectomy :  (1)  A  mar¬ 
ried  childless  woman,  aged  2G,  eighteen 
months  before  coming  under  observa¬ 
tion,  noticed  a  painless  swelling  in  the 
left  side  of  her  abdomen.  She  had  at 
the  time  suffered  from  tertian  ague  for 
about  two  months.  The  tumour  gradu¬ 
ally  increased  in  size,  and  the  patient 
became  pale,  emaciated,  and  very  weak. 
On  examination,  the  tumour,  which 
was  freely  movable  and  which  followed 
the  movements  of  respiration,  was  found 
to  extend  from  the  left  hypochondrium 
to  within  a  finger’s  breadth  of  the  left 
iliac  crest,  reaching  two  fingers’  breadth 
to  the  right  of  the  middle  line  in  front. 
Its  surface  was  smooth,  convex,  firm, 
and  elastic,  and  on  the  internal  margin 
two  notches. could  be  felt.  The  propor¬ 
tion  of  white  to  red  corpuscles  was 
about  1  to  14.  The  case  was  diagnosed 
as  one  of  chronic  splenic  leukaemia,  and 
on  June  15th,  1891,  splenectomy  was 
performed.  The  vessels  of  the  hilum 
were  of ‘  enormous”  size  and  about  half  a 

litre  of  blood  was  lost  before  the  pedicle 
could  be  tied  and  divided.  The  opera¬ 
tion  lasted  one  hour  and  a  quarter. 
After  removal,  the  spleen  was  found  to 
measure  30  centimetres  in  length  by  15J 
in  .breadth  and  7  in  thickness.  The 
weight  of  the  organ  with  the  blood  in  it 
was  2.53 ;  without  the  blood  2.143  kilos. 
The  patient  died  of  collapse  four  hours 
and  a  half  after  the  operation.  The 
author  attributes  the  fatal  result  to  the 
hajmorrhage  during  the  operation,  and 
to  the  relatively  large  amount  of  blood 
withdrawn  with  the  excised  organ.  He 
thinks  splenectomy  in  cases  of  leuk¬ 
aemia  dangerous  in  direct  proportion  to 
the  enlargement  of  the  spleen,  and 
henc©  he  holds  that  the  operation,  is 
contra-indicated  when  the  organ  weighs 
more  than  3  or  4  kilos.  In  this  case  the 
blood  was  examined  for  micro-organ¬ 
isms  with  a  negative  result,  and  inocu¬ 
lations  of  blood,  splenic  pulp,  and  bone 
marrow  on  gelatine  and  agar  were  also 
unsuccessful.  (2)  A  married  woman 
with  one  child  who  had  suffered  from 
malarial  fever,  tertian  in  type,  noticed 
a  swelling  in  the  splenic  region  about 
eleven,  months  before  coming  under  ob¬ 
servation.  The  tumour  increased  in 
size,  and  she  complained  of  sharp  pain 
with  a  feeling  of  weight  in  the  left  hy¬ 
pochondrium.  Her  general  health  be¬ 
came  affected,  and  she  was  almost  com¬ 
pletely  bedrid  *en.  Treatment  with 

quinine,  arsenic,  and  iodide  of  potas¬ 
sium  had  been  useless.  The  proportion 
oi  white  to  red  corpuscles  varied  from 
1  in  o50  to  1  in  480.  The  tumour  was 
easily  recognised  as  the  spleen,  which 
was  abnormally  movable  as  well  as  en- 
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larged.  On  December  20th,  1891,  splen¬ 
ectomy  was  performed.  The  organ 
after  removal  measured  29  centimetres 
in  length  by  12.8  in  breadth  and  5.5  in 
thickness  ;  it  weighed  968  g.  with  its 
blood,  and  768  g.  without  it.  The  pa¬ 
tient  made  an  excellent  recovery.  The 
wound  was  dressed  for  the  first  time  on 
the  ninth  day,  when  it  was  found  that 
union  by  first  intention  had  taken  place. 
On  January  10th,  1892,  twenty  days  after 
the  operation,  she  was  discharged  well. 
(3)  A  woman,  aged  32,  with  five  chil¬ 
dren,  had  noticed  after  the  birth  of  her 
third  child,  some  four  years  before  com¬ 
ing  under  observation,  a  painful  tumour 
in  the  left  hypochondrium.  She  had 
not  suffered  from  malaria.  The  tumour 
steadily  increased  in  size,  and  for  about 
a  year  before  admission  to  the  clinic 
she  had  been  quite  unable  to  work. 
Medicinal  treatment  had  proved  inef¬ 
fectual.  On  examination,  the  tumour 
was  recognised  to  be  the  spleen  greatly 
enlarged.  The  proportion  of  white 
blood  corpuscles  in  the  blood  was  from 

I  in  436  to  1  in  520.  Splenectomy  was 
performed  on  February  22nd,  1892 ;  the 
spleen  after  removal  weighed  1.080  kilos 
with  its  blood,  and  780  g.  without  it; 
it  measured  20  centimetres  in  length  by 

II  in  breadth  and  6.3  in  thickness.  The 
patient  made  an  uninterrupted  recovery, 
and  was  discharged  well  on  March  8th. 
The  author  adds  that  he  has  examined 
both  the  last-mentioned  patients  quite 
recently,  and  has  found  them  free  from 
any  enlargement  of  the  thyroid,  lymph¬ 
atic  glands,  tonsils,  or  liver. 


(223)  Surgical  Intervention  in  Cases  or  Non- 
Calculous  Affections  of  the  liver, 

Tebbieb  (Rev.  de  Chir.,  July,  1892)  re¬ 
ports  two  cases  of  cholecysf ostomy  per¬ 
formed  for  the  treatment  of  hepatic  affec¬ 
tions  which  had  previously  been  re¬ 
garded  as  strictly  within  the  province  of 
the  physician.  In  one  case  he  performed 
exploratory  laparotomy,  and  established 
a  biliary  fistula  in  a  man,  aged  33,  for 
the  relief  of  symptoms  of  congestion 
and  hypertrophy  of  the  liver,  with  in¬ 
tense  jaundice  and  febrile  attacks.  On 
the  fourth  day  after  the  operation  the 
jaundice  had  almost  completely  disap¬ 
peared,  and  the  liver  had  diminished  in 
size.  The  patient  soon  recovered  from 
the  hepatic  affection,  and  when  last 
seen,  about  eighteen  months  from  the 
date  of  the  operation,  had  remained  free 
from  relapse.  The  second  case  was  one 
of  chronic  jaundice,  with  hypertrophic 
cirrhosis  of  the  liver  and  hypertrophy 
of  the  spleen,  in  a  girl,  aged  12.  The 
gall  bladder,  which  was  distended,  was 
exposed  by  a  vertical  incision  made 
along  the  outer  edge  of  the  right  rectus 
muscle,  and  then  opened  and  fixed  to 
the  abdominal  wall.  No  good  results 
were  obtained  from  this  operation.  The 
jaundice  persisted,  and  the  liver,  to¬ 
gether  with  the  spleen,  increased  in 
size.  In  this  paper  Terrier  publishes 
the  results  of  all  his  operations  on  the 
gall  bladder  and  the  biliary  ducts,  the 
latest  report  having  in  many  cases  been 
taken  long  after  the  operation.  Of  8 
cases  of  cholecystectomy  2  were  fatal, 


1  on  the  eighth  day,  the  other  after  an 
interval  of  twelve  months.  In  the  other 
6  cases  the  operation  resulted  in  com¬ 
plete  and  abiding  success.  The  list 
eludes  only  1  case  of  cholecystotomy 
which  was  a  fatal  one,  and  3  cases  of 
cliolecystostomy,  of  which  2  were  suc¬ 
cessful.  One  case  of  cholecystenter- 
ostomy  is  recorded  in  which  this  opera¬ 
tion  was  performed  with  poor  results  for 
the  relief  of  obstructive  jaundice  due  to 
cancer  of  the  pancreas. 


THERAPEUTICS. 


(224)  (fcuinine  in  Malarial  Haeniatnria, 

H.  A.  Habe  ( Ther .  Gaz.,  July,  1892)  has 
tried  to  solve  the  problem  as  to  whether 
the  hpematuria  sometimes  complicating 
malaria  can  ever  be  put  down  fairly  to 
quinine  used  in  treatment,  and  also 
whether  quinine  is  desirable  in  those 
cases  in  which  hpematuria  is  a  symptom. 
Correspondence  with  men  practising  in 
malarial  districts  elicited  the  following 
opinions :  considered  useful  by  19, 
harmful  by  2S,  as  curing  hpematuria  by 
12,  as  causing  it  by  27.  Now  there  are 
several  distinct  conditions  under  which 
hsematuria  may  appear  in  malaria,  and 
it  is  the  mixing  of  these  which  has 
probably  given  rise  to  the  different 
opinions  expressed.  There  is  no  doubt, 
however,  that  quinine  has  a  specially 
irritative  effect  on  the  genito-urinary 
tract,  and  may  in  full  doses  cause  con¬ 
gestion  of  this  tract,  so  that  if  hpemat¬ 
uria  has  appeared  at  an  early  stage  of 
treatment  it  would  be  well  to  refrain 
from  giving  the  drug.  In  very  severe 
cases  of  malaria  the  arrest  of  the  malariaS 
process  at  any  cost  may  be  the  para¬ 
mount  consideration.  In  such  a  case 
its  use  should  be  followed  by  a  brisk 
cholagogue  purgative.  In  chronic  cases 
quinine  may  be  withheld  in  favour  of 
other  measures.  There  seems  no  doubt, 
too,  that  malaria  distinctly  predisposes 
some  patients  to  hpematuria  as  a  result 
of  taking  quinine.  This  is  fully  estab¬ 
lished  by  quotations  from  a  valuable 
paper  by  Karamitmas,  of  Athens  (Bull, 
de  Therap.'),  who  observed  no  fewer  than 
seven  cases  of  quinine  hpematuria.  This 
author  declares  that  he  has  never  seen 
hpematuria  occur  in  any  patient  from 
the  use  of  quinine  unless  he  had  been 
at  some  time  a  victim  of  malaria.  Tom- 
maselli  also  has  seen  cases  of  long- 
continued  intermittent  fever  in  which 
quinine  would  bring  on  attacks  of  bilious 
hpematuric  fever.  Summarising  the 
question  as  to  whether  quinine  should' 
be  given  in  malaria  or  not,  Hare  says 
(1)  in  the  milder  forms  of  the  disease  it 
should  be  withheld  if  hpematuria  be  pre¬ 
sent,  _  or  if  any  idiosyncrasy  exist;  (2> 
it  is  indicated  in  those  cases  which  are 
malignant  in  other  ways  than  the  mere- 
hpematuria,  and  depend  on  a  malarial 
paroxysm  superimposed  on  a  malarial 
dyscrasia ;  (3)  in  the  hpematuria  follow¬ 
ing  prolonged  subacute  or  chronic  mala¬ 
rial  poisoning  it  is  to  be  given,  not  irt> 
full  but  in  tonic  doses,  relying  on  change 
of  climate,  nourishing  food,  tonics,  andL 
other  drugs  to  renovate  the  patient’s, 
tissues. 
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ThyroUl  Grafting  and  Injection  of 
Thyroid  Juice  In  Myxtedeina. 

V.  Robin  ( Lyon  MM.,  August  7th,  1892), 
after  giving  a  brief  account  ol  the 
work  of  the  physiologists  as  to  the 
function  of  the  thyroid  gland,  describes 
a  fresh  clinical  observation  of  his  own 
which  may  be  briefly  summarised  as 
follows  Caseof  congenital  myxccdema 
greatly  improved  by  injections  of  thy¬ 
roid  juice;  grafting  of  fresh  thyroid 
glands— the  injections  were  made  daily, 
and  the  improvement  was  immediate. 
The  patient,  a  child  of  seven  years, 
almost  immediately  became  less  torpid, 
its  movements  rapid,  its  complexion 
clear,  and  face  animated.  Its  skin  has 
become  smooth,  and  nearly  all  trace  of 
oedema  has  vanished.  In  fact,  the  child 
is  quite  unrecognisable  to  those  who 
knew  it  before  treatment.  The  thyroid 
juice  is  obtained  from  fresh  sheeps 
thyroids  by  simple  pressure.  This 
treatment  was  then  supplemented  by 
grafting  in  the  sub-mammary  region  the 
two  lobes  of  a  sheep’s  thyroid,  taking 
care  that  the  operation  should  be 


speedy  and  aseptic.  In  the  case  de¬ 
scribed  this  operation,  undertaken  with 
the  idea  of  maintaining  the  improve¬ 
ment  produced  by  the  thyroid  juice, 
has  been  successful — at  least,  as  con¬ 
cerns  the  actual  grafting.  In  conclu¬ 
sion,  the  author  draws  attention  to  a 
thermogenic  function  of  the  thyroid. 
This  opinion  is  based  on  the  following 
reasons : — In  myxccdema  the  tempera¬ 
ture  is  below  normal.  In  the  case  de- 
cribed  the  temperature  rose  twice— 
during  attacks  of  measles  and  whooping 
cough.  Each  time  the  myxcedema  dis¬ 
appeared.  Directly  the  temperature  fell 
again,  the  disease  returned.  Now  the 
injections  for  their  first  effect  produced 
a  rise  of  temperature,  followed  by  rapid 
improvement  in  the  myxcedema.  Robin 
is  making  some  experiments  with  the 
idea  of  substantiating  the  view  that 
thyroid  juice  has  pyrogenic  functions. 

(’226)  Treatment  of  tliolcro. 

Yolovsky  ( Vratch ,  No.  31,  1892,  p.  770) 
says  the  following  method  gave  excel¬ 
lent  results  in  his  hands  during  a  severe 
epidemic  in  1872.  Immediately  after 
admission  the  patient  is  placed in ■ 
as  hot  as  can  be  borne  (not  under  o0  K.), 
and  an  icebag  applied  to  the  head.  A 
few  minutes  later  he  is  given  a  scruple  ot 
calomel  and  an  ounce  of  castor  oil,  with 
some  wine  or  brandy.  In  about  hall  an 
hour,  or  as  soon  as  he  begins  to  complain 
of  giddiness,  he  is  taken  out  of  the  bain, 
put  to  bed,  and  rubbed  dry,  after  which 
a  large  sinapism  is  applied  to  the  whole 
abdomen,  sides,  and  lower  half  of  the 
chest,  and  kept  on  for  fifteen  or  twenty- 
minutes.  Mild  cases  recovered  most 
quickly,  but  even  many  of  those  ad¬ 
mitted  in  the  algid  stage  were  discharged 
well  in  forty-eight  hours— A.  D.  Dav- 
lovsky,  of  Kieff  ( Kievskoie  Slovo:  August 
4th  1892),  suggests  the  following  plan 
for ’eliminating  the  cholera  bacilli  and 
their  toxins  in  the  early  stage  :  A  pur- 
gative  dose  of  calomel  with  naphthalin 
should  be  given  at  once,  and  half  an 
hour  later  hot  weak  tea  with  rum  oi 
brandy.  If  the  patient’s  general  strength 


and  the  action  of  the  heart  are  still 
good  the  subsequent  treatment  should 
consist  in  the  administration  of  small 
doses  of  calomel  with  naphthalin,  and 
hot  tea,  with  claret,  brandy,  etc.  If 
cramps  are  complained  of, hot  packs  and 
baths  should  be  used,  and  the  tinctures 
of  valerian  and  convallaria  given  in 
doses  of  thirty  drops  hourly.  If  there 
be  profuse  diarrhoea  and  tendency  to  car¬ 
diac  failure  hypodermic  injections  of  a 
0.7  per  cent,  solution  of  chloride  of  so¬ 
dium  with  carbonate  of  soda  must  be 
resorted  to  as  early  as  possible.  Opium 
should  be  avoided. — A.  G.  Rosenoel 
( Vratch,  No.  31,  1892,  p.  770)  has  studied 
the  action  of  the  following  substances 
on  the  cholera  microbe  in  pure  cultiva¬ 
tion  :  Bisulphide  of  carbon,  aniline 
water,  iodine,  carbolic  acid,  iodoform, 
resorcin,  boracic  acid,  alum,  salicylic 
acid,  and  thymol.  He  has  come  to  the 
conclusion  that :  (1)  All  these  drugs, 
except  thymol,  kill  the  microbes  only 
when  used  in  very  strong  solutions. 
(2)  In  order  to  destroy  the  microbes  in 
a  cholera  patient’s  intestines  the  drugs 
should  be  introduced  in  quantities 
which  would  poison  the  macrobe  as 
well.  (3)  Thymol,  however,  kills  the 
bacteria  in  five  minutes,  even  when 
used  in  the  proportion  of  1  to  1,0U0 ;  (4) 
therefore,  to  disinfect  the  intestinal 
tract  in  a  cholera  case  it  would  be  suffi¬ 
cient  to  inject  into  the  patient  s  bowels 
not  more  than  4  grammes  of  thymol 
dissolved  in  4,000  grammes  of  water- a 
quantity  which  may  be  regarded  as  per¬ 
fectly  safe.  Only  five  minutes  contact 
of  the  fluid  with  the  intestinal  contents 
and  walls  is  necessary  for  all  purposes. 
_ V.  A.  Manassein  says  (Vratch,  No.  32, 
1892  p.  811)  that  he  has  received  a  tele¬ 
gram  from  I.  I.  Lvebomudroff,  of  Tionet, 
stating  that  salol  as  well  as  hydrochloric 
acid  seem  to  act  excellently  well  m 
cholera. 


of  hyperacidity  (as  well  as  in  anothei 
similar  case  in  the  author’s  private 
practice)  the  administration  of  the  per¬ 
oxide  was  followed  by  a  distinct  aggra¬ 
vation  of  all  gastric  symptoms,  while- 
in  all  others,  including  that  of  can¬ 
cer  marked  improvement  was  ob¬ 
served— the  appetite  improved,  the  epi¬ 
gastric  pain  ceased,  eructations  ana 
vomiting  decreased  or  entirely  disap¬ 
peared,  the  bowels  became  more  regu¬ 
lar  etc.  The  author  further  made  ex¬ 
periments  on  frogs  and  dogs,  his  object 
being  to  elucidate  the  efi'ects  of  H,02  on 
the  circulation.  The  results  agree  pretty- 
closely  with  those  published  by  Gutt- 
mann  and  Schwerin,  the  essential  point 
being  that  H0(X  is  decomposed  by  the 
blood,  and  hence  can  give  rise  to  gase¬ 
ous  embolism  with  its  consequences, 
such  as  dyspnoea,  dilatation  of  the  car¬ 
diac  cavities,  etc.  Iroin  these  facts 
Iakovleff  concludes  that  injections  ot 
HO.,  into  the  circulation  for  therapeu¬ 
tical  purposes,  as  suggested,  by  some 
authors,  are  absolutely  inadmissible. 


(227)  Peroxide  of  Hydrogen  in  Gastric 
Disturbances. 

A  N.  Iakovleff  (St,  Petersburg  Inaugu¬ 
ral  Dissertation,  1892,  No.  109)  has  made 
nine  experiments  on  eight  subjects,  of 
whom  some  were  suffering  from  chronic 
gastritis,  some  from  nervous  dyspepsia, 
one  from  cancer  of  the  stomach,  and  one 
from  hyperacidity  of  the  gastric  juice 
while  the  eighth  was  healthy.  In  all 
but  two  cases  the  patients  were  given  a 
3  per  cent,  solution  of  HA— 4  cubic 
centimetres  before  breakfast,  dinner, 
and  supper.  The  patient  with  malig¬ 
nant  disease  and  the  one  with  hyper¬ 
acidity  took  a  2  per  cent,  solution,  .  4 
cubic  centimetres  from  three  to  six 
times  a  day.  The  following  is  a  sum¬ 
mary  of  the  results  of  these  experi¬ 
ments  :  (1)  Under  the  influence  of  H202 
the  general  acidity  of  the  gastric  juice 
and  the  proportion  of  free  HC1  lnvan 
ably  increase.  (2)  The  proportion  of 
lactic  acid  always  decreases,  while  in 
lafpr  stages  of  digestion  the  acid  ciis 
appears  altogether  from  tbe  gas^c  con¬ 
tents  The  phenomenon  should  be  at¬ 
tributed  to  the  well-known  antifermen- 
tative  properties  of  H202.  (3)  The  di 

gestive  power  of  the  gastric  juice  is 
markedly  intensified.  (4)  In  the  case 


(2281  Therapeutics  of  Pneumonia# 

Federici  (Rif.  Med.,  June  2nd,  1892> 
gives  the  following  hints  on  the  treat¬ 
ment  of  pneumonia :  One  of  the  first 
symptoms  requiring  relief  is  pain,  it 
may  be  relieved  by  applying  a  piece *  of 
cotton  wool  soaked  in  chloroform  to  the 
spot,  and  covering  it  with  a  P1®0?  °f  w°o  . 
This  generally  succeeds,  but  if  it  fail,, 
an  injection  of  morphine  with  a  little 
atropine,  or,  should  even  this  fail,  four  or 
five  leeches  applied  to  the  painful  spot, 
will  give  the  desired  relief.  As  for  the 
treatment  of  the  disease  itself,  mercu¬ 
rials  are  much  in  favour  with  the 
author.  Corrosive  sublimate  is  ms 
favourite  preparation,  the  dose  being 
to  8  milligrammes,  with  a  little  alcohol, 
in  3  ounces  of  water.  The  next  drugs 
are  the  expectorants  ;  these  act  by  ex¬ 
citing  the  motor  nerves  of  the  bronchial 
muscles  ;  they  excite,  too,  the  secretory 
fibres,  and  also  lessen  the  bJood  supply 
by  acting  on  the  vasomotor  fibies. 
pectorants  are  of  three,  classes  :  weak,  a- 
senega  ;  more  energetic,  as  ipecacuanha 
and  ammonium  carbonate  ;  powerful,  as 
antimonials.  Of  these  drugs  it  must  be 
remembered  that  the  more  potent  ones 
have  a  powerful  depressant  action  on 
the  heart.  As  regards  tartar  emetic, 
there  can  be  no  doubt  that  it  is  much 
better  borne  during  tbeacmethan 
during  the  period  of  resolution.  It  may 
be  however,  that  this  difference  ha 
something  to  do  with  the  change  from  a 
fluid  to  a  solid  diet.  Cardiac  paralysis 
is  a  danger  especially  to  be  feared  in 
pneumonia;  the  pulse  must, 
be  very  carefully  watched.  Digitalis 

must  not  be  given  as  a  matter  verv 

for  it  may  prepare  the  way  for  that  \  ery 
cardiac  paralysis  which  it  is ‘ 
prevent.  Tonic  treatment  should  be 
adopted  ;  excitants  correspond  very  weir 
to  temporary  needs,  but  tonics  produce 
a  lasting  effect  on  the  tissues.  Oi  tonics, 
those  most  recommended  are  quinine- 
and  serpentary.  Rapid  prostration  on 
the  sixth  or  seventh  day  is  met  by  al¬ 
cohol  in  some  form,  or  by  ether,  or, 
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again,  by  injections  of  ethereal  tincture 
•of  musk  ;  this  latter  drug  Federici  at 
Erst  uses  once  every  twenty-four  hours, 
increasing  the  frequency  gradually. 
Lastly,  the  author  draws  attention  to 
the  value  of  bleeding  in  pneumonia,  a 
plan  of  treatment  which  has  rather  un¬ 
deservedly  fallen  into  disuse. 


[Sept.  10,  1892. 


<220>  Tetanus  Treated  by  Cold  Baths. 

Riviere  ( Lyon  M6d.,  July  31st,  1892) 
describes  two  cases  of  tetanus  with  high 
temperature  treated  with  cold  baths.  In 
•each  case  chloral  and  opium  had  failed 
to  give  relief,  and  as  the  temperature 
was  high  (41°  C.  and  40.2°  C.)  it  occurred 
to  the  author  to  try  the  effect  of  im¬ 
mersing  the  patients  in  cold  baths.  This 
was  done  with  marked  success,  there 
being  in  one  case  no  recurrence  of 
trismus  or  rise  of  temperature,  and  con¬ 
valescence  taking  place  in  about  a  week. 
In  the  other  case  the  bath  was  repeated 
several  times,  always  with  good  results, 
both  as  regards  fall  of  temperature  and 
•disappearance  of  the  spasms.  The 
-author  draws  attention  to  the  favour  with 
which  the  treatment  by  cold  was  regarded 
by  veterinary  surgeons,  and  refers  to 
■some  work  by  Brodie  to  the  same  effect. 


PATHOLOGY. 


(430>  Protective  Inoculation  against 
Cholera  Intoxication. 

•G.  Klemperer  (Berl.  klin.  Woch.,  Au¬ 
gust  8th,  1892)  says  that  there  is  no 
longer  any  doubt  that  cholera  is 
caused  by  the  comma  bacillus.  This 
bacillus  cannot  develop  in  animals,  and 
sis  thus  non-infective  for  them.  The 
■question  of  the  pathogenic  action  of 
micro-organisms  is  not  limited  to  the 
indefinite  power  of  growth  in  the  body 
but  includes  their  toxic  properties, 
inus  micro-organisms  may  be  toxi- 
pathogenic  but  non-infective.  Thus 
•enteric  fever  bacilli  do  not  develop  in 
in  animals,  but  if  injected  into  the 
peritoneal  cavity  these  animals  quickly 
die  from  the  toxic  effects.  So  it  is  with 
the  comma  bacillus.  The  first  object 
then  is  to  protect  these  animals  against 
this  fatal  intoxication.  A  sure  inocula- 
tion  against  such  intoxication  is  a  pro¬ 
tection  against  the  most  infective 
bacteria,  as  may  be  seen  in  the  case  of 
pneumococcus  immunity.  It  would 
•appear  that  one-half  the  community  is 
immune  against  cholera  and  protection 
is  conferred  by  one  attack  for  four  or  five 
years.  Hitherto  immunity  has  only 
afr°ut  in  animals  by  the 
addition  of  the  extract  of  the  thymus 
gland  to  the  injected  culture  of  cholera 
bacilli.  I  he  cholera  virus  proves  itself 
much  more  resistent  to  attenuating  in¬ 
fluences  than  the  pneumococcus  poison. 
Ihe  author  then  records  his  experi¬ 
ments.  (1)  Inoculation  against  intra- 
peritonea1  intoxication  by  means  of 
heated  cultures.  It  was  found  that 
seventeen  hours  after  the  injection  of 
the  Virus  thus  attenuated,  the  fatal  dose 
bf  cholera  bacilli  did  not  kill,  and  that 

Dmi  f?om  rabbits  made  immune 
against  cholera  protected  guinea-pigs 


from  that  disease.  (2)  Inoculation 
against  cholera  intoxication  starting 
from  the  intestinal  tract.  A  disease 
like  human  cholera  can  be  brought 
about  in  guinea-pigs  by  introducing 
cholera  bacilli  into  the  stomach,  if  the 
gastric  juice  be  neutralised  by  soda  and 
peristaltic  action  prevented  by  opium. 
It  is  more  like  human  cholera  than  that 
produced  by  intraperitoneal  injection, 
and  a  greater  degree  of  immunity  is 
necessary  to  prevent  it.  Two  intra¬ 
peritoneal  injections  of  the  warmed 
culture  will  produce  certain  protection 
Protective  substances 
introduced  through  the  mouth.  The 
amount  of  cholera  bacilli  given  to  the 
guinea-pig  after  the  soda-opium  treat¬ 
ment  may  be  such  as  just  to  avoid  a 
fatal  result.  A  few  days  later  an  abso¬ 
lutely  fatal  dose  is  without  effect  al¬ 
though  control  animals  invariably  die. 
The  author  believes  that  this  is  the  first 
time  that  immunity  has  been  conferred 
experimentally  through  the  mouth— a 
fact  of  much  interest.  (4)  Protective 
inoculation  by  means  of  cultures  treated 
with  electricity.  It  was  proved  that  a 
constant  current  of  20  milliamperes  and 
of  twenty-four  hours’  duration  com¬ 
pletely  killed  the  cholera  bacilli  in  a 
bouillon  culture  one  day  old.  The 
poison  was  so  weakened  as  to  be  of  use 
in  conferring  immunity  and  acted  like  a 
culture  kept  at  70°  C.  for  two  hours. 


blood.  This  is  explicable  on  the  suppo¬ 
sition  that  many  of  the  injected  organ- 
isms  are  destroyed  in  the  blood  ;  those 
which  escape  settle  in  different  organs, 
proliferate,  and  discharge  fresh  parasites 
into  the  blood,  which  has  now  lost  its 
bactericidal  property,  and  consequently 
permits  their  circulation.  The  authors 
have  observed  that  deprivation  of  water 
piomotes  the  liability  to  anthrax  in 
animals  normally  more  or  less  immune, 
and  they  urge  the  importance  of  a 
plentiful  supply  of  fluid  to  the  infected 
organism,  in  order  that  its  excretory 
efforts  may  be  furthered  as  much  as 
possible. 


(231)  Excretion  or  Bacteria  by  the 
Organism. 

Pernice  and  Scagliosi  record  ( Deutsche 
medicin.  Wochenschr .,  August  25th,  1892) 
the  results  of  an  elaborate  inquiry  into 
this  subject.  The  main  conclusions 
arrived  at  are  as  follows  :  (1)  Staph,  p. 
aureus.  B.  subtilis,  B.  pyocyaneus,  and 
i  Prodigiosus,  when  injected  into  the 
body  pass  out  in  various  ways.  Almost 
always  they  are  excreted  with  the  bile 
and  urine,  but  sometimes  also  through 
the  different  mucous  membranes  (of 
nose,  mouth,  trachea,  stomach,  vagina 
etc.).  They  may  further  pass  into  the 
milk  ana  semen,  and  into  serous  exu- 
dates.  Transference  of  the  hay  bacillus 
from  mother  to  foetus  has  been  observed 
by  the  authors.  (2)  The  excretion  of 
bacteria  begins  in  from  four  to  six  hours 
after  permeation  of  the  organism,  and 
continues  until  the  animal  dies,  in  the 
case  of  pathogenic  bacteria.  It  is 
delayed  for  from  twenty-four  to  forty- 
eight  hours  when  non-pathogenic 
bacteria  are  introduced.  (3)  B.  anthra- 
cis  and  B.  pyocyaneus  retain  their  viru¬ 
lence  when  excreted.  4.  The  kidneys 
show  changes  in  all  cases  in  which  the 
injected  bacteria  (whether  pathogenic 
or  not)  appear  in  the  urine.  These  con¬ 
sist  chiefly  in  hypenemia,  blood  extra¬ 
vasation,  and  degenerative  states  of  the 
renal  epithelium  ;  they  take  place  before 
the  excretion  of  the  organisms,  for 
which  they  probably  prepare  the  way 
(5)  Bacteria  are  found  in  the  blood  in 
from  four  to  six  hours  after  subcu¬ 
taneous  inoculation.  (6)  Cultures  are 
obtainable  from  various  organs  before 
bacteria  can  be  demonstrated  in  the 


<-32>  Pathogenic  Action  or  the  Influenza 
Bacillus. 

Bruschettini  (Rif.  Med.,  June  22nd, 
1892)  has  completed  further  researches 
on  the  pathogenic  effects  of  the  bacillus 
of  influenza.  From  a  large  number  of 
new  experiments  he  concludes  as  fol¬ 
lows  :  (1)  The  bacillus  is  not  pathogenic 
for  the  dog  or  white  mouse,  but  is  dis¬ 
tinctly  pathogenic  for  rabbits  and 
guinea-pigs.  (2)  When  injected  into 
the  trachea,  or  sometimes  when  intro¬ 
duced  into  the  circulation,  it  produces 
a  diffuse  bronchitis  in  the  less  serious 
cases  with  considerable  rise  of  tempera¬ 
ture  ;  in  the  more  severe  cases  it  causes 
an  interstitial  broncho-pneumonia.  (3) 
Injected  into  the  serous  cavities  it  gives 
rise  to  an  abundant  sero-fibrinous  ex¬ 
udation.  The  author  adds  that  in  nine 
influenza  patients  out  of  eleven  he  has 
constantly  found  the  same  micro¬ 
organism  in  a  state  of  purity,  that  he 
has  cultivated  it  in  the  very  blood  in 
which  he  found  it,  and  that  conse¬ 
quently  there  can  be  practically  no 
doubt  as  to  the  genuineness  of  his 
microbe. 


<433>  Effect  or  light  upon  Bacteria. 

Buchner  (Centralbl.  f.  Bakteriolonie, 
August  18th,  1892)  gives  the  following 
as  a  simple  and  effective  method  of  de¬ 
monstrating  the  influence  of  light  upon 
bacteria.  Nutrient  agar  is  liquefied, 
and  inoculated  with  a  given  samnle  of 
a  micro-organism— in  the  case  here  de¬ 
scribed  typhoid  bacillus  ;  as  uniform 
distribution  of  the  germs  as  possible  is 
secured.  The  agar  is  then  poured  into 
a  glass  dish  with  glass  cover  (Petri’s, 
Soyka’s),  and  allowed  to  set.  A  cross  of 
black  paper  is  then  fixed  upon  the 
under-surface  of  the  dish,  and  this  sur¬ 
face  exposed  to  direct  sunlight  for  one 
hour  to  one  hour  and  a  half,  or  diffuse 
sunlight  for  five  hours.  The  agar  plate 
is  then  placed  in  the  dark.  In  twenty- 
four  hours  there  is  seen  beneath  the 
paper  cross  another,  sharply  defined, 
formed  by  the  colonies  which  haive  de¬ 
veloped  ;  the  rest  of  the  plate  remains 
sterile.  That  this  effect  upon  growth  is 
not  due  to  mere  inequality  of  tempera¬ 
ture  is  shown  by  immersing  the  plate, 
before  exposure,  in  water ;  a  depth  of 
0.5  mm.  is  employed  by  the  author. 

I  recisely  similar  results  are  then  ob¬ 
tained. 
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MEDICINE. 


<234)  The  Tuberculous  Infection. 

Billet  {Arch.  Gin.  de  Mid.,  August, 
1892)  refers  here  chiefly  to  cases  in 
which  the  diagnosis  of  tuberculosis  is 
given  up  generally  in  favour  of  enteric 
fever,  and  chiefly  because  the  patient 
recovers.  It  is  among  these  cases,  so  to 
speak,  of  false  enteric  fever  that  the 
disease  called  by  the  author  infective 
tuberculous  fever  must  be  sought  for. 
In  the  question  of  the  possibility  of  the 
arrest  of  acute  tuberculosis  the  author 
refers  to  the  evidence  of  morbid  anato¬ 
my  which  shows  not  infrequently  the 
healing  of  pulmonary  tuberculosis. 
There  is  no  reason  why  tubercle  bacilli 
should  not  behave  like  other  micro¬ 
organisms,  and  fail  to  develop  either 
owing  to  unfitness  of  soil  or  their  own 
diminished  virulence.  Abortive  attacks 
of  other  infective  processes  such  as 
variola,  scarlet  fever,  are  admitted.  The 
author  then  gives  in  detail  two  cases  of 
this  infective  tuberculous  fever.  Both 
patients  recovered  and  have  remained 
well,  the  one  for  sixteen  months  and 
the  other  for  eight  months  after  the  ill¬ 
ness.  The  points  in  the  clinical  be¬ 
haviour  of  the  disease  are  then  dis¬ 
cussed.  The  onset  begins  with  diges¬ 
tive  disturbances.  Headache  is  usually 
present  but  there  is  no  epistaxis.  The 
temperature  soon  rises  and  presents  an 
irregular  course,  but  this  is  often  inter¬ 
fered  with  by  treatment.  The  pulse  is 
more  rapid  than  in  enteric  fever,  and 
there  is  no  dicrotism.  The  headache 
generally  disappears  early,  and  any 
cerebral  symptoms  present  are  but 
slightly  marked.  There  is  no  stupor. 
The  abdomen  is  not  distended  a,nd 
diarrhoea  is  rare.  Special  attention 
should  be  paid  to  the  lungs.  Adventi¬ 
tious  sounds,  including  subcrepitant 
rales  are  heard,  especially  over  the 
apices,  and  the  breathing  is  harsh  in 
this  situation.  If  the  patient  recovers 
these  signs  disappear,  and  if  he  dies, 
only  a  few  tubercles  are  found  in  the 
apices.  A  third  method  of  ending  is  by 
chronic  tuberculosis.  Other  diseases 
which  have  to  be  borne  in  mind  are 
malaria  and  intoxications  from  food 
stuffs.  In  the  treatment  special  men¬ 
tion  is  made  of  antipyrin  and  of  small 
doses  of  tartar  emetic. 

<235)  Tachycardia. 

Hempeln  {Deut.  med.  iVoch.,  September 
1st,  1892)  relates  a  case  which  ended  in 
recovery  after  a  period  of  fifteen  years, 
and  in  which  the  habitual  form  of  the 
disease  was  accompanied  by  paroxysmal 
exacerbations.  A  man,  aged  47,  had 
acute  rheumatism  in  1876,  complicated 
by  a  fibrino-serous  pericarditis.  In  the 
fifth  week  of  the  disease,  the  pulse  was 
152,  and  during  the  next  two  weeks  it 
varied  between  140  and  160.  Notwith¬ 


standing  this,  the  patient  improved  and 
left  his  bed  in  the  eighth  week,  the 
pulse  being  140  to  148.  In  1876-77  the 
pulse  fell  to  120.  The  habitual  tachy¬ 
cardia  did  not  seem  to  cause  any  incon¬ 
venience.  In  1886  there  were  superadded 
paroxysmal  attacks  of  two  distinct 
kinds,  namely:  (1)  Palpitation;  and  (2) 
a  paroxysm  of  greatly  increased  tachy¬ 
cardia.  The  former  was  brought  about 
by  exertion,  and  was  characterised  by 
violent  and  rapid  cardiac  action.  The 
latter  had  no  such  cause.  This  attack 
began  by  a  lessening  of  the  frequency 
of  the  pulse,  then  a  feeling  of  oppres¬ 
sion,  and  the  pulse  rate  mounted  to  240 
or  even  280  per  minute.  There  was 
great  anxiety  as  well  as  nausea  and 
sweating.  The  attack  lasted  two,  four, 
six,  or  even  eight  and  a-half  hours. 
These  attacks  repeated  themselves  each 
year.  In  1891  he  had  an  attack  of  palpi¬ 
tation  lasting  fifteen  minutes,  and  fol¬ 
lowed  by  a  feeling  of  suffocation  and 
great  weakness.  This  continued  during 
eight  days,  when  the  heart’s  action  be¬ 
came  so  violent  and  irregular  that  the 
patient  thought  he  was  about  to  die. 
He  fell  into  a  sleep,  and  woke  up  with 
a  pulse  of  88.  From  this  time  the 
tachycardia  entirely  disappeared.  The 
author  does  not  think  that  the  habitual 
tachycardia  was  a  cardiac  neurosis.  It 
was  not  due  to  paralysis  of  the  vagus  or 
irritation  of  the  sympathetic  on  account 
of  the  long  duration  and  ultimate  re¬ 
covery.  Hempeln  is  of  opinion  that  it 
was  brought  about  by  the  pericardial 
adhesions,  and  that  it  was  a  compensa¬ 
tory  measure.  He  would,  however,  at¬ 
tribute  the  paroxysms  to  a  neurosis,  and 
would  explain  the  recovery  by  the  adhe¬ 
sions  being  broken  down  in  the  last 
violent  attack  of  tachycardia. 


<336)  Spontaneous  Opening  of  a  Phthisical 
Cavity. 

N  I  Tchistovitch  {Bolnitchnaia  Gazeta 
Botkina,  Nos.  15,  16,  17,  and  18,  1892,  p. 
345)  reports  the  following  case :  A 
phthisical  musician,  aged  35,  had  a 
cavity  in  the  left  apex,  of  the  size  of 
a  hen’s  egg,  which  spontaneously  burst 
through  the  second  and  third  intercostal 
spaces,  close  to  the  sternum,  two  fistula? 
remaining.  The  patient  died  from  ex¬ 
haustion  fifty  days  later.  Bacteriological 
examination  of  purulent  discharge  from 
the  pneumo-pleuro-cutaneous  fistula?, 
made  during  the  patient’s  life,  revealed 
the  presence  of  tubercle  bacilli,  yellow 
staphylococcus,  and  three  new  species 
of  microbes,  one  of  which  was  named 
by  the  author  “  coccus  albus  non  lique- 
faciens  ”  (on  account  of  its  behaviour 
with  regard  to  jelly),  another  “  bacillus 
agilis  ”  (on  account  of  its  vivid  motion), 
and  the  third  “bacillus  fungoides 
(pure  cultures  on  potato  slices  being 
characterised  by  a  mushroom  appear¬ 
ance).  As  inoculation  experiments  on 
rabbits  showed,  when  injected  each  pei 
se,  the  white  coccus  and  bacillus  agilis 
developed  only  a  trifling  pathogenic 
action,  while  the  bacillus  fungoides 
gave  rise  only  to  a  high  fever  of  one  or 
two  days’  duration,  with  a  similarly 
temporary  prostration,  the  animal  ulti¬ 


mately  remaining  alive  and  well.  The 
combination  of  the  bacillus  agilis  with 
the  bacillus  fungoides,  however,  invari¬ 
ably  induced  a  general  septic  affection, 
rapidly  ending  in  death.  The  author 
points  out  that  international  literature 
contains  notmorethan  about22 instances 
of  a  spontaneous  opening  of  pulmonary 
cavity  externally ;  of  this  number,  12 
were  collected  by  Bouchat  in  th ^Gazette 
des  Hopitaux,  No.  50,  1854,  while  the 
remaining  were  published  by  Lebidois, 
Wocts,  Stewart  Allen,  Stafford,  Cruveil- 
heir,  H.  Schuber,  Flamarion,  Boehm, 
Quint,  and  an  unknown  author  in  the 
London  Medical  Gazette,  vol.  vii,  1830, 

p.  80. 


SURGERY. 


<237)  Complete  Laryngectomy  Tor  Cancer. 

E.  Obecchia,  Director  of  the  Hospital 
of  Massa-Carrara,  reports  {Rif.  Med., 
August  3lst,  1892)  the  following  case 
A  man,  aged  55,  whose  sister  and  two 
maternal  aunts  had  died  of  scirrhus  of 
the  breast,  came  under  observation  on 
April  26th,  1802.  Four  years  previously 
he  began  to  sufier  from  hoarseness  and 
slight  dyspnoea,  and  about  a  year  after 
the  first  appearance  of  these  symptoms 
a  small  polypus  was  extracted  by  the 
endolaryngeal  method  by  a  laryngologist 
in  Florence.  This  operation  was  fol¬ 
lowed  by  improvement  of  the  voice. 
From  four  to  five  months  later  the 
symptoms  returned,  and  gradually  be¬ 
came  more  severe,  till  in  September, 
1891,  suffocation  seemed  to  be  im¬ 
minent.  On  two  or  three  occasions 
the  dyspnoea  only  ceased  on  the  occur¬ 
rence  of  haemorrhage  from  the  larynx. 
On  admission,  a  swelling  was  observed 
in  the  middle  of  the  neck,  bounded  on 
each  side  by  the  sterno  mastoid  muscle, 
and  extending  from  the  hyoid  bone  to 
the  episternal  notch.  The  skin  over  the 
swelling  was  oedematous.  The  breath 
was  foetid,  the  breathing  noisy,  the 
voice  reduced  to  a  hoarse  whisper. 
There  was  no  difficulty  in  swallowing. 
With  the  laryngoscope  nothing  could  be 
seen  but  a  fungating  mass  at  the  root  of 
the  epiglottis  completely  hiding  the 
interior  of  the  larynx.  Microscopic 
examination  of  the  polypus  removed 
by  the  Florence  specialist  showed  that 
the  disease  was  epithelioma.  No  en- 
larged  glands  could  be  felt  in  the  neck. 
The  swelling  having  been  reduced  by 
continuous  inhalations  of  a  boric  solu¬ 
tion,  and  the  mouth,  teeth,  and  pharynx 
having  been  cleansed  by  frequent 
washing  and  gargling  during  some 
days  with  a  similar  solution,  the 
larynx  was  completely  excised  on  May 
14th.  The  operation  lasted  one  hour 
and  a  quarter,  and  very  little  blood  was 
lost.  The  upper  end  of  the  trachea 
was  fixed  to  the  skin  with  silk  sutures. 
A  gum  elastic  catheter  was  passed  into 
the  stomach  through  the  mouth,  and 
the  wound  stuffed  with  iodoform  gauze. 
The  temperature  never  rose  above  nor¬ 
mal.  The  oesophageal  tube  was  left  m  situ 
for  two  days,  and  after  that  introduced 
only  when  food  was  to  be  gi\ea.  For 
twenty  days  the  patient  was  fed  through 
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the  tube— eight  or  ten  eggs,  1£  litre  of 
milk,  a  bowl  of  broth,  and  H  litre  of  red 
wine  being  given  in  the  'twenty-four 
hours.  Three  weeks  after  the  operation 
the  wound  was  so  far  healed  that  the 
patient  could  feed  himself  without  the 
help  of  the  tube,  and  ten  days  later 
only  a  linear  median  cicatrix  was  left, 
with  a  circular  aperture  representing 
the  tracheal  orifice,  through  which  a 
metal  cannula  was  inserted.  On  June30th 
the  man  left  the  hospital,  much  im¬ 
proved  in  health.  He  was  able  to  make 
himself  understood  in  speaking,  and 
Orecchia  thinks  that,  with  the  help  of 
a  simple  mechanical  contrivance,  and 
with  practice,  his  speech  will  become 
more  intelligible. 


<238)  Craniectomy. 

At  the  Congress  of  Mental  Medicine 
recently  held  at  Blois  ( Sem .  Med. ,  August 
10th,  1892),  Bourneville  showed  a  num¬ 
ber  of  idiots’  skulls  which  presented  no 
trace  of  synostosis  or  of  premature  ossi¬ 
fication.  He  showed  at  the  same  time 
several  skulls  of  children  on  whom 
craniectomy  had  been  performed,  and 
in  these,  as  in  the  others,  the  sutures  were 
preserved.  According  to  Bourneville, 
this  proves  that  Lannelongue’s  theory 
of  microcephalus,  in  which  the  opera¬ 
tion  of  craniectomy  finds  its  warrant, 
rests  on  no  sound  basis,  either  anatomi¬ 
cal  or  physiological,  and  the  procedure 
should  therefore  be  definitively  aban¬ 
doned.  In  reply  to  G.  Ballet,  Bourne- 
vi lie  said  he  had  not  yet  met  with  a 
single  case  of  complete  synostosis  in  an 
idiotic  or  backward  child.  Regis  of 
Bordeaux  stated  that  about  a  dozen 
craniectomies  had  been  performed  in  that 
citj  ,  and,  so  far  as  he  knew,  without  any 
great  benefit  to  the  little  patients.  In 
one  case  death  had  occurred.  Bouehe- 
reau  said  he  was  absolutely  convinced 
of  the  uselessness  of  the  operation,  and 
lie  pinned  his  faith  on  the  hygienic  and 
educational  treatment  instituted  by 
Bourneville  at  Bicetre.  (See  British 
Medical  Journal,  1891,  i,  p.  1247.) 
Rouby  stated  that  he  had  trephined 
without  success  an  idiot  child  which 
had  a  congenital  depression  of  the 
cranial  bones. 


<239) 


New  Method  of  Iteiuovin; 


Prostate  Gland. 

Pyle  (Jfec?.  Record.  August  6th,  18£ 
describes  an  operation  for  removal 
the  hypertrophied  prostate,  which 
has  performed  with  success  on  a  patie 
aged  70.  The  space  immediately 
front  of  the  rectum  and  behind  the  bu 
of  the  urethra  was  chosen  as  the  rou 
through  which  to  reach  the  base  of  tl 
bladder  and  the  prostate  gland.  A  sen 
circular  incision  was  made  immediate 
m  xront  of  the  anus,  and  carried  throrn 
the  connective  tissue  between  the  bu 
of  the  urethra  and  the  rectum.  This  ii 
cision,  it  is  stated,  gives  a  ready  accei 
fio  the  field  of  operation,  and  is  mac 
with  very  little  luemorrhage,  as  a 
spurting  vessels  are  situated  to  the  ou 
side  and  in  front  of  the  wound.  Aftc 
the  integument  and  tough  fascia  ha^ 
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may  be  used  to  separate  the  loose  con¬ 
nective  tissue  between  the  rectum  and 
urethra,  until  the  fascia  covering  the 
levator  ani  is  exposed.  After  division 
of  these  structures  the  enlarged  prostate 
will  be  seen.  The  finger  is  the  most 
convenient  instrument  in  this  opera¬ 
tion,  and  should  be  freely  used  in  open- 
ing  up  the  deeper  parts  of  the  wound. 
The  prostrate  should  now  be  seized  with 
a  pair  of  vulsellum  forceps,  and  dragged 
to  the  surface.  If  the  gland  be  very 
large,  the  lobes  may  be  removed  sepa¬ 
rately.  A  curved  steel  sound  should  be 
introduced  into  the  bladder  before  the 
operation,  in  order  to  indicate  the  situa¬ 
tion  of  the  urethra,  and  to  keep  the  base 
of  the  bladder  from  slipping  upwards 
whilst  the  prostate  is  being  separated. 


<210)  Benlirn  Tumours  of  the  Tongue. 

I.  P.  Lang  (A hirurgitcheskaia  Letopis,  No. 
3,  1892,  p.  305)  reports  the  two  following 
cases  : — (1)  A,  woman,  aged  22,  had  an 
indolent,  roundish,  very  hard  tumour  of 
the  size  of  a  hazel  nut,  which  was  situ¬ 
ated  on  the  dorsal  aspect  of  the  tongue, 
just  to  the  left  of  the  median  line, 
nearer  to  the  root  of  the  organ.  The 
new  growth  was  slightly  elevated  above 
the  surface,  the  base  being  broad,  the 
mucous  membrane  pale  but  intact.  It 
had  been  growingvery  slowlybutsteadily 
for  about  twelve  years,  causing  no  dis¬ 
comfort  beyond  some  difficulty  in  swal¬ 
lowing  solids.  The  neoplasm  was  re¬ 
moved  under  cocaine  by  Sklifosovsky, 
the  wound  being  closed  with  silk  ;  lirem- 
morrhage  was  trifling.  The  sutures 
were  extracted  on  the  fifth  day.  Ex¬ 
cept  a  small  central  portion,  the  wound 
healed  by  first  intention.  The  tumour 
proved  to  be  a  fibro-chondro-osteoma 
lipomatodes.  (2)  A  Hebrewgirl,  aged  13, 
had  a  typical  adenoma,  of  the  size  of  a 
plum,  growing  from  the  root  of  the 
tongue,  close  to  the  epiglottis,  and  caus¬ 
ing  indistinct  articulation  with  a  nasal 
twang.  The  mucous  membrane  was  tra¬ 
versed  with  dilated  blood  vessels,  and 
showed  patches  of  incipient  sloughing 
and  ulceration.  The  swelling  had  first 
been  noticed  three  years  previously. 
It  was  excised  similarly  under  cocaine 
by  the  same  surgeon.  Sharp  arterial 
haemorrhage  followed,  which  was  con¬ 
trolled  by  tying  a  vessel  (probably,  either 
the  dorsal  or  the  right  lingual  artery). 
The  wound  healed  in  about  seventeen 
days,  the  patient  being  discharged  with 
a  perfectly  normal  voice.  The  author 
has  been  able  to  find  only  one  case  of 
lingual  osteofibroma  (Zahn)  and  one  of 
adenoma  (Testut)  recorded  in  medical 
literature. 


<24I)  Graves's  Bisease  divert  by  an  Intra- 
nasal  Operation. 

Musehold  (Ren.  de  Laryngologie,  July 
15th,  1892)  describes  a  case  of  Easedow’s 
disease  which  was  accompanied  by  an 
enlargement  of  the  posterior  half  of  the 
right  inferior  turbinated  bone.  This 
portion  was  removed  by  the  galvano- 
caustic  snare,  with  the  result  that  the 
headache  at  once  disappeared,  the  palpi¬ 
tation  gradually  improved,  and,  seven 
days  after,  the  heart  was  nearly  normal. 


The  goitre,  however,  persisted,  and  was 
treated  by  mild  continuous  currents ; 
two  months  after  nearly  all  the  trouble 
had  disappeared.  This  case  seems  to 
indicate  that  Basedow’s  disease  is  some¬ 
times  due  to  reflex  causes,  removal  of 
which  will  also  remove  the  trouble. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<242)  Laceration  or  Vagina  rroin  Indirect 
Violence. 

Ostermayer  ( Centralbl .  f.  Gyncik.,  No. 
31,  1892)  gives  full  details  of  an  instruct¬ 
ive  case  of  laceration  of  the  vagina  not 
due  to  any  criminal  operation  or  to  sex¬ 
ual  violence.  The  patient  was  40  years 
old  and  single,  but  had  borne  a  child 
five  years  previously.  She  had  been  deaf 
for  ten  years  owing  to  aural  disease  fol¬ 
lowing  typhoid  fever.  She  was  employed 
at  a  paper  mill.  Three  weeks  before  ad¬ 
mission  into  hospital  she  fell  downstairs 
when  carrying  a  heavy  bundle  of  paper 
in  her  arms,  pressed  against  the  chest. 
The  bundle  was  dropped,  and  as  she  fell 
she  struck  her  abdomen  against  the  cor¬ 
ner  of  a  step,  and  at  once  felt  intense 
pain  in  the  hypogastrium,  then  she  be¬ 
came  insensible.  About  half  an  hour 
later  she  revived,  found  herself  at  the 
bottom  of  the  steps  and  crawled  up 
them,  reached  home,  and  went  to  bed. 
She  then  noticed  blood  issuing  from  the 
vagina ;  she  thought  it  must  be  men¬ 
strual.  Four  days  later  she  returned  to 
work  at  the  mill.  Ostermayer  found  an 
oblique  rent  in  the  posterior  vaginal  for¬ 
nix.  It  was  2  inches  long,  and  ran  from 
the  right  close  to  the  middle  line  down¬ 
wards  to  the  left.  It  looked  like  a  clean, 
recent  incised  wound ;  its  edges  were  in¬ 
curved  towards  the  left.  The  wound 
was  easily  united  by  catgut  and  dressed 
with  iodoform;  it  healed  well.  The 
vaginal  wall  was  lax,  and  Ostermayer 
believes  that  it  had  been  torn  by  the 
force  of  the  abdominal  and  pelvic  organs 
pressing  suddenly  against  it  when  the 
abdomen  struck  against  the  step.  He 
quotes  Henry’s  case,  where  the  bladder 
and  anterior  vaginal  wall  were  lacerated 
when  the  patient  was  thrown  out  of  a 
cart,  and  struck  her  abdomen  against  a 
post. 


<243)  Separation  of  the  Kecti  after  Preg¬ 
nancy  and  Labour  :  Operation. 

Muratow  ( Vratch ,  1892,  p.  1015)  had  to 
deal  with  a  troublesome  case  of  sepa¬ 
ration  of  the  recti  in  a  sickly  woman, 
aged  19.  She  had  been  delivered,  five 
months  before,  with  forceps  after  thirty- 
six  hours’  labour.  She  was  very  anaemic, 
and  the  abdominal  walls  were  so  thin  that 
all  the  viscera  could  be  distinguished 
with  ease  on  palpation.  On  incision 
through  the  very  thin  integument,  the 
peritoneum,  pushed  forward  by  in¬ 
testine,  came  in  sight.  Although  the 
patient  was  well  under  chloroform,  the 
inner  borders  of  the  recti,  drawn  back 
by  the  action  of  the  obliques,  could  not 
be  found  and  brought  together  without 
great  difficulty.  The  edges  of  the  recti 
were  vivified  and  united  by  silk  sutures 
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placed  close  together.  Four  stouter 
sutures  were  passed  through  the  sub¬ 
stance  of  the  muscles  further  from  their 
edges,  and  through  the  other  layers  of 
the  abdominal  walls.  On  the  ninth  day 
the  sutures  were  removed.  The  wound 
had  united  except  at  its  lower  end, 
where  a  small  fistulous  track  remained  ; 
a  piece  of  silk  suture  came  away  six 
months  later.  Fourteen  months  after 
the  operation  the  patient  remained  free 
from  any  sign  of  a  recurrence  of  her 
complaint. 

4*44)  Amenorrhcen  in  a  Fertile  Woman. 

Terrier  ( Annales  de  Gynec.  et  d'ObsUt., 
August,  1892)  publishes  the  following 
case:  A  girl,  aged  14,  menstruated  in 
May,  1874.  The  catamenia  appeared  for 
the  second  time  in  September  in  the 
same  year,  for  the  third  in  August,  1875, 
and  for  the  fourth  in  September,  1876. 
After  the  last  date  they  were  suppressed 
for  twenty-three  months,  and  recurred 
in  August,  1878,  after  hydropathic  treat¬ 
ment.  They  did  not  reappear  till  No¬ 
vember,  1879.  Once  more  they  ceased, 
and  did  not  recur  till  May,  1881,  on  her 
wedding  day.  But  they  did  not  return, 
and  she  became  pregnant  in  September, 
1881,  and  was  delivered  in  June,  1882. 
In  March,  1883,  the  catamenia  appeared 
for  the  eighth  time  in  the  life  of  the 
patient,  now  aged  23.  A  month  later 
she  became  pregnant,  and  was  delivered 
at  term  in  January,  1884.  The  ninth 
occurrence  of  menstruation  was  under 
precisely  the  same  circumstances  as  the 
eighth,  pregnancy  following  a  month 
later  (June,  1885).  She  was  delivered 
of  her  third  child  in  March,  1886.  On 
February  10th,  1887,  the  catamenia  ap¬ 
peared  for  the  tenth  time,  and  once 
more  was  followed  by  pregnancy ;  the 
patient  was  delivered  at  term,  for. the 
fourth  time,  in  December,  1887.  Since 
that  date  she  has  not  become  pregnant, 
but  after  hydropathic  treatment  the 
period  was  seen  in  January,  July,  and 
October,  1888,  January  and  April,  1889, 
January  and  October,  1890,  and  April 
and  June,  1891.  Since  the  last  date  no 
period  has  been  seen.  Thus  this  woman, 
free  from  hysteria  or  ill  health,  has  only 
seen  her  period  nineteen  times  in 
eighteen  years,  yet  has  borne  four 
healthy  children. 

<245)  PjR'mia  after  Puerperal  Inflammation 
or  Breast. 

Grosse  ( Centralbl .  f.  Gynak ,  No.  34, 
1892)  read  before  the  Leipzig  Obstetrical 
Society  in  March  a  case  where  a  married 
woman,  aged  22,  living  in  very  comfort¬ 
able  circumstances,  was  normally  de¬ 
livered  of  her  first  child  on  December 
20th,  1891.  On  the  ninth  day  she. left 
her  bed;  on  the  eleventh  the  right 
breast  become  hard  and  tender,  the  tem¬ 
perature  rising  to  103°.  On  January 
3rd,  1892,  two  incisions  were  made,  and 
the  breast  was  drained.  The  patient's 
condition  improved,  but  on  the  <  th 
the  temperature  rose.  Thorough  dram- 
age  was  ensured  next  day  by  careful 
dressing,  but  the  temperature  rose  to 
105°,  and  on  January  12th  there  was 
urticaria  ;  the  spleen  was  enlarged.  On 


January  14th,  after  due  deliberation,  the 
breast  was  removed  as  a  dangerous 
focus  of  sepsis.  The  abdominal,  thora¬ 
cic,  and  pelvic  viscera,  except  the 
spleen,  then  seemed  healthy,  according 
to  clinical  evidence.  The  patient  lost 
much  blood  and  died  a  few  hours  after 
the  operation.  The  patient  had  never 
succeeded  in  getting  her  child  to  take 
the  breast.  Grosse  believes  that  the 
staphylococcus  pyogenes  aureus  and 
albus  (found  in  great  abundance  in  the 
breast,  which  was  riddled  with  ab¬ 
scesses)  entered  through  some  abrasion 
caused  by  fruitless  attempts  to  suckle. 
Brieger  and  Rosenbach  have  already 
shown  that  the  staphylococcus,  con¬ 
sidered  by  some  authorities  as  a  rela¬ 
tively  harmless  germ,  may  set  up  py¬ 
aemia.  Grosse  regrets  that  no  post¬ 
mortem  examination  was  permitted  in 
his  case. 

THERAPEUTICS. 


(246)  Injections  or  Strychnine  in  liiolera. 

T.  Ffrench-Mullen  states  ( Indian  Med. 
Gaz.,  July,  1892)  that  he  has  given  hypo¬ 
dermic  injections  of  strychnine  in  some 
hundreds  of  cases  of  cholera,  with  very 
satisfactory  results.  He  uses  the  method 
in  every  case  in  which  collapse  has  set 
in,  or  seems  to  be  coming  on.  He  gives 
tv  of  liquor  strychnine  in  an  equal 
quantity  of  water.  As  his  patients 
were  almost  all  seen  in  their  own  homes, 
and  there  were  so  many  to  be  visited,  it 
was,  as  a  rule,  only  possible  to  give  two 
injections  in  the  day  (morning  and 
evening)  to  anyone  case.  He  has,  how¬ 
ever,  given  five  injections  in  twenty-four 
hours,  and  two  more  during  the  follow¬ 
ing  twelve  hours  in  the  case  of  a  prisoner 
where  the  effects  could  be  watched,  and 
has  no  doubt  the  man  owed  his  recovery 
to  the  remedy.  When  the  urinary 
secretion  has  not  been  re-established 
within  twelve  hours  or  so  of  the  cessa¬ 
tion  of  the  other  symptoms,  Ffrench- 
Mullen  has  given  hypodermic  injections 
of  pilocarpin  with  marked  success  in 
many  cases,  urine  being  passed  within 
less  than  five  minutes  after  the  use  of 
the  syringe. 

(24?)  Injections  of  Testicle  Juice  in 
Cancer* 

Brown-Sequard  (Sem.  MM..  September 
7th  1892),  after  referring  to  his  previous 
reports  on  the  value  of  hypodermic  in¬ 
jections  of  testicle  juice  in  increasing 
the  energy  of  the  nervous  centies,  im- 
proving  nutrition  and  secretion,  and 
giving  tone  and  strength,  said  he  had 
hitherto  purposely  abstained  from 
speaking  of  the  effect  of  the  remedy  in 
cancer,  although  he  was  acquainted 
with  facts  which  appeared  to  demon¬ 
strate  with  certainty  the  happy  in¬ 
fluence  of  the  injections  in  patients  suf¬ 
fering  from  malignant  disease.  Facts 
which  had  recently  come  to  his  know¬ 
ledge,  however,  no  longer  permitted 
him  to  keep  silence.  He  then  gave  par¬ 
ticulars  of  a  case  communicated  to  him 
bv  Dr.  Labrosse,  of  Mustapha  in  Algeria, 
who  had  treated  by  injections  of  testicle 
juice  (rabbit’s)  a  woman  with  cancer  of 


the  womb  beyond  operation.  After  a 
dozen  injections  the  patient,  who  was 
in  the  cachectic  stage,  and  was  so  weak 
that  she  could  not  leave  her  room,  was 
able  to  walk  about  and  to  go  out  on  foot 
or  driving,  which  she  had  been  unable 
to  do  for  a  year.  Moreover,  under  the 
influence  of  the  injections  alone,  the  dis¬ 
charge,  which  had  been  very  profuse 
and  offensive,  ceased  altogether.  Brown- 
SGquard  promises  to  publish  further 
facts  of  the  same  nature  at  some  future 
time. 


<248)  A  Sew  Treatment  for  Phthisis. 

De  Renzi  {Rio.  Clin.  e.  Terap.,  No.  6, 
1892)  publishes  a  new  treatment  for 
phthisis,  consisting  in  the  use  of  iodine 
internally  in  the  following  form:  R  Aq. 
dest.,  1000  gr.;  iodine,  1  gr.;  pot.  iod.,  3 
gr.;  sodium  chlor.,  6  gr.  This  was  first 
injected  into  the  ear  vein  of  healthy  and 
tuberculous  rabbits,  into  the  subcuta¬ 
neous  tissue  of  dogs,  rabbits,  and 
guinea-pigs.  Complete  tolerance  being 
established,  he  tried  the  remedy  on 
phthisical  patients.  Hypodermic  injec¬ 
tions  were  first  given,  and  as  much  as 
100  gr.  were  given ;  these  were  not,  how¬ 
ever,  well  borne,  so  the  drug  was  then 
given  by  the  mouth,  using  from  500  to 
550  gr.  Nineteen  patients,  nearly  all 
with  advanced  phthisis,  were  thus 
treated.  In  all  the  treatment  produced 
increased  appetite  and  increased  flow  of 
urine.  Symptoms  of  iodism  arose  in  a 
few  instances,  but  disappeared  on  leav¬ 
ing  off  the  treatment.  The  author  is  of 
opinion  that  the  results  of  this  treat¬ 
ment  will  compare  very  favourably  with 
those  of  any  other  at  present  tried ;  the 
body-weight  increases,  the  number  of 
bacilli  diminishes  in  the  sputum,  and 
the  temperature  is  reduced  to  normal. 


<2ll»  Saprol  :  a  New  Disinfectant. 

Laser  (Centralbl.  f.  Baht.,  August  18th, 
1892)  gives  an  account  of  an  inquiry 
made  by  him  into  the  properties  of 
saprol.  This  is  a  dark  brown,  oily  sub¬ 
stance,  which  lies  upon  the  surface  of 
fluids  to  which  it  is  added,  and  these 
extract  from  it  its  disinfecting  con¬ 
stituents — phenol,  creasol,  and  other 
products  of  coal-tar,  which  are  soluble 
in  water.  Urine  and  faeces  impregnated 
with  micro-organisms— st.  pyogenes, 
bacilli  of  cholera  and  typhoid,  etc.— 
can  be  effectually  sterilised  by  saprol 
in  the  proportion  of  1  per  cent.,  and  it 
is  likely  to  prove  of  value  in  the  disin¬ 
fection  of  the  dejecta  and  of  fluids  on  a 
large  scale,  as  in  the  case  of  barracks, 
prisons,  and  schools.  Its  price  is  about 
6d.  per  litre.  Sewage  treated  with 
saprol  is  said  to  retain  its  manurial 
value. 


<250>  Treatment  of  Strychnine  Poisoning. 

At  the  recent  Pharmaceutical  Congress 
Mackenzie  ( Phann .  Journ.,  September 
3rd,  1892)  reported  a  successful  applica¬ 
tion  of  the  electro-magnetic  current  to 
a  dog  that  had  been  poisoned  with 
strychnine.  The  animal  had  probably 
taken  about  a  grain  of  the  poison,  and 
presented  unmistakable  symptoms  ;  but 
directly  the  current  was  applied  to  the 
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spinal  column  the  muscular  rigidity 
subsided,  and  at  the  end  of  four  hours 
the  dog  was  sufficiently  recovered  to  be 
able  to  walk  home.  In  subsequent  ex¬ 
periments  on  dogs  under  various  condi¬ 
tions  similar  results  were  obtained.  The 
author  suggested  that  the  method  was 
worthy  of  further  investigation. 


<25i)  Visual  Disturbances  Produced  by 
Male  Fern. 

Katayama  and  Okamoto  ( Sei-I-Rivai , 
June  25th,  1892)  draw  attention  to  a 
number  of  reported  cases  in  which  the 
administration  of  extract  of  male  fern 
has  been  followed  by  either  temporary 
or  permanent  amblyopia.  In  each  case 
the  dose  given  had  been  about  10 
grammes.  Five  out  of  the  twenty-five 
cases  recorded  have  occurred  in  Japan, 
and  it  is  interesting  to  note  also  that  no 
case  of  visual  disturbance  was  noticed 
till  the  last  ten  years  ;  it  is  suggested 
that  the  reason  for  this  lies  in  the  fact 
that  the  dose  we  are  accustomed  to  give 
at  the  present  time  is  much  larger  than 
that  formerly  deemed  sufficient. 


<252)  Treatment  of  Burns  in  Children. 

Wertheimer  {Munch,  med.  Woch., 
August  2nd,  1892)  says  that  the  absorp¬ 
tion  of  some  poisonous  product  would 
appear  to  be  the  most  probable  cause  of 
death  in  burns.  This  poison  has  been 
said  to  be  a  ptomaine  not  unlike  mus¬ 
carine  in  action.  Ointment-like  appli¬ 
cations  are  more  efficient  than  dry  ones, 
although  the  latter  have  some  advan¬ 
tages,  such  as  not  requiring  frequent 
change,  etc.,  but  lymphangitis  is  more 
often  observed.  The  object  of  treatment 
is  to  apply  some  anodyne  and  antiseptic 
agent,  and  to  lessen  the  irritability  of 
the  nervous  system.  Iodoform  vase¬ 
line  is  among  the  best  ointments,  but 
the  author  does  not  use  it  in  children, 
owing  to  the  danger  of  intoxication'. 
Carron  oil  is  a  valuable  anodyne  appli¬ 
cation,  but  it  is  without  antiseptic  pro¬ 
perties,  hence  the  author  adds  thymol 
to  it  (0  05  to  .  0.10  per  cent.).  Another 
combination  is  an  ointment  containing 
bismuth  subnitrate  and  boracic  acid, 
with  lanoline  and  olive  oil.  The  author 
recommends  thymolised  carron  oil  for 
the  first  two  weeks,  and  then  the  above- 
named  ointment,  or  the  latter  may  be 
used  from  the  first.  Morphine  and 
sometimes  chloral  hydrate  may  be  re¬ 
quired  internally,  but  in  children  under 
2  years  they  are  best  avoided.  Stimu¬ 
lants  are  more  often  needed,  even  apart 
from  the  severe  collapse  which,  in 
adults,  requires  prompt  treatment  (cam¬ 
phor  injections  and  such  like). 


Asepsis  or  the  Respiratory  a-assas 

Delthil  recently  presented  to  the 
demte  de  M^decine  (Sem.  M6d.,  si 
tember  7th,  1892)  a  communication 
which  he  recommended  the  followi 
inhalation  as  an  excellent  means 
making  the  respiratory  passages  asept 
R  Essence  of  turpentine,  350  g.:  esser 
of  lavender,  100  g.;  iodoform,  10 
sulphuric  ether,  20  g. 
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<254)  Chemistry  of  the  Cholera  Bacillus. 

Ferran  {Compt.  Rend,  de  l' Acad,  des  Sci¬ 
ences,  cxv,  101)  states  that  when  the 
comma  bacillus  is  cultivated  in  a 
slightly  alkaline  bouillon,  containing 
lactose,  paralactic  acid  is  produced  in 
quantity  sufficient  to  render  the  liquid 
distinctly  acid.  When  this  microbe  is 
sown  upon  agar  that  is  slightly  alkaline, 
and  containing  lactose  as  well  as  litmus, 
the  medium  becomes  red  from  the  form¬ 
ation  of  paralactic  acid.  A  cultivation 
in  a  slightly  alkaline  bouillon  contain¬ 
ing  lactose  presents,  after  being  left  at 
rest  at  30°  O.  for  five  days,  a  floating 
mycoderm,  consisting  of  large  comma 
bacilli,  in  the  interior  of  which  may  be 
seen  one  or  two  very  small  granulations 
analogous  to  spores  ;  eventually  all  the 
protoplasm  of  the  bacillus  disappears, 
leaving  exposed  these  small  granula¬ 
tions,  which  are  readily  coloured  by 
methyl  violet.  The  same  bacillus  sown 
in  a  small  quantity  of  alkaline  bouillon, 
contained  in  a  capacious  flask,  may  re¬ 
main  alive  for  more  than  three  years, 
provided  that  the  flask  is  closed  by  cot¬ 
ton  wool,  which  will  allow  of  the  re¬ 
newal  of  the  air.  Under  the  very  same 
conditions,  and  with  the  sole  difference 
that  the  bouillon  contains  some  lactose, 
the  vitality  of  the  microphyte  is  rapidly 
extinguished  by  reason  of  the  acid  cha¬ 
racter  communicated  to  the  medium  by 
its  own  action.  In  ordinary  culture 
bouillons  the  growth  of  this  microbe  is 
always  rapid  and  luxuriant ;  but  when 
the  bouillon  contains  lactose  it  is  dis¬ 
proportionately  less  prolific.  The  colo¬ 
nies  become  very  numerous  in  conse¬ 
quence  of  the  addition  of  that  substance 
within  a  few  hours;  but  the  growth 
ceases  completely  as  soon  as  the  me¬ 
dium  becomes  acid,  and  before  long  the 
vitality  of  the  microbe  is  destroyed. 
Ferran  calls  attention  to  the  resem¬ 
blances  between  the  chemical  function 
of  this  microbe  and  that  of  B.  coli  com¬ 
munis.  In  many  particulars  their 
pathogenic  functions  are  also  similar. 
Paralactic  acid  paralyses  the  chemicai 
activity  of  both.  The  known  value  of 
that  acid  as  a  remedy  for  the  diarrhoea 
caused  by  B.  coli  suggests  the  proba 
bility  that  its  administration  in  cases  of 
diarrhoea  caused  by  the  comma  bacillus 
might  be  equally  efficacious  and  bene¬ 
ficial.  M.  Ferran  therefore  thinks  that 
as  a  remedy  for  cholera  it  would  be 
reasonable  to  administer  lactic  acid  in 
the  form  of  lemonade  and  to  assist  its 
action  by  morphine,  which  might  pro¬ 
bably  prevent  the  absorption  of  toxines 
and  prolong  the  influence  of  the  lactic 
acid  by  reducing  the  rapidity  of  its 
elimination. 


<255)  Inoculation  or  Cholera  Bacillus  in 
Animals. 

L.  Vincenzi  (Arch,  delle  Scienze  Med., 
vol.  xxi,  fasc.  3,  1892)  has  made  ex¬ 
periments  on  animals  with  cultures  of 
the  comma  bacillus  isolated  at  Masso- 
wah.  By  injecting  a  minute  quantity 
of  such  cultures  in  guinea-pigs  he  pro¬ 


duced  acute  subcutaneous  oedema  fol¬ 
lowed  by  the  characteristic  phenomena 
of  cholera  intoxication  and  death  in  less 
than  twenty-four  hours.  On  injecting  a 
few  drops  of  culture  into  the  peritoneal 
or  pleural  cavity  death  speedily  oc¬ 
curred.  Attempts  to  produce  the  in¬ 
fection  by  introducing  the  virus  into  the 
stomach  failed.  A  incenzi  further  made 
a  series  of  experiments  on  the  produc¬ 
tion  of  immunity,  and  succeeded  in 
making  pigeons  and  guinea-pigs  insus¬ 
ceptible  of  cholera  by  inoculating  them 
with  cultures  grown  in  broth  and 
filtered  by  Kitasato's  method.  In  this- 
way  immunity  was  very  quickly  con¬ 
ferred.  The  serum  of  animals  rendered 
immune  was  found  to  have  the  power 
of  killing  the  cholera  bacillus,  and  sub¬ 
cutaneous  injections  of  it  instead  of 
being  followed  by  oedematous  infil¬ 
tration  with  scanty  leucocytes  caused 
cedematous  inflammation  with  rapid 
and  effective  phagocytosis.  Vincenzi 
also  made  guinea-pigs  insusceptible 
of  cholera  by  inoculating  them  with 
a  few  centimetres  of  blood  drawn  from 
a  guinea-pig  rendered  immune  in 
the  way  just  described,  but  the  im¬ 
munity  produced  by  the  serum  of  vac¬ 
cinated  guinea-pigs  lasts  only  a  very 
short  time. 


<25G>  Tuberculosis  of  the  Stomach. 

O.  Barbacci  ( Lo  Sperimentale,  No.  13, 
1892)  reports  a  case  of  tuberculosis  of 
the  stomach  from  the  Anatomo-Patho- 
logical  Institute  of  Florence.  In  the 
body  of  a  woman,  aged  79,  of  whose 
clinical  history  nothing  was  known,  the 
following  conditions  were  found :  In  the 
pharynx  there  were  two  ulcers,  irregu¬ 
larly  rounded  in  shape,  with  a  few 
miliary  nodules  of  caseous  aspect  dotted 
about  their  edges.  The  epiglottis  was 
swollen  and  covered  with  tuberculous 
ulcers  and  nodules.  Similar  lesions 
were  found  in  the  larynx  down  to  the 
level  of  the  vocal  cords.  In  the  interior 
of  the  cervical  glands  there  were  tuber¬ 
culous  nodules,  some  grey,  others  case¬ 
ous.  In  the  lungs  there  was  a  moderate 
number  of  grey  miliary  tubercles.  In 
the  pyloric  portion  of  the  stomach  there 
were  two  small  round  ulcers,  about  1 
centimetre  in  diameter,  with  clean-cut 
edges  ;  in  the  base  of  each  was  a  caseous 
nodule.  In  the  last  part  of  the  ileum 
there  were  six  tuberculous  ulcers  of 
varying  size.  The  bacteriological  exa¬ 
mination  demonstrated  the  presence  of 
tubercle  bacilli  in  large  numbers.  Bar¬ 
bacci  has  no  doubt  that  the  case  was  one- 
of  primary  tuberculosis  of  the  digestive 
organs,  the  pulmonary  lesions  being: 
clearly  secondary,  inasmuch  as  they 
consisted  solely  of  grey  tubercles  all  in 
the  same  stage  of  evolution,  there  being- 
no  trace  throughout  the  lung  tissue  of 
any  lesion  pointing  to  tuberculosis  of 
older  date.  ^  Evidence  to  the  same  effect 
was  supplied  by  the  peribronchial 
glands,  which  were  quite  healthy, 
whereas  they  very  soon  become  involved 
when  the  lung  is  the  seat  of  active  dis¬ 
ease.  Of  the  lesions  scattered  through¬ 
out  the  digestive  tract,  Barbacci  thinks 
those  in  the  pharynx  the  oldest. 
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Recovery  after  Extensive  Injury  of 
the  Rratn. 

E.  Areilza  (Rev.  de  Cien.  Med.  de  Barce¬ 
lona,  August  10th)  reports  the  follow¬ 
ing  case.  A  lad,  aged  18,  sustained  a 
comminuted  fracture  of  the  skull  with 
injury  to  the  brain  from  a  dynamite 
explosion  of  May  8th.  He  lost  con¬ 
sciousness,  but  only  for  a  quarter  of  an 
hour.  It  was  observed  by  those  who 
first  came  to  his  assistance  that  his 
head  was  inclined  to  the  right  side,  and 
that  efforts  to  turn  it  to  the  left  were 
difficult  and  painful,  though  there  was 
no  appearance  of  injury  in  the  neck. 
This,  and  a  tendency  to  drowsiness, 
were  the  only  symptoms  presented  by 
the  patient.  He  came  under  Areilza’s 
care  four  days  after  the  receipt  of  the 
injury  ;  the  temperature  was  then  raised 
(39°  C.),  and  the  edges  of  the  wound 
were  inflamed.  The  membranes  were 
destroyed  over  the  area  of  the  wound, 
and  hernia  cerebri  was  present,  the  pro¬ 
trusion  being  increased  by  every  effort 
on  the  part  of  the  patient.  The  disor¬ 
ganised  tissue  was  removed,  and  the 
fragments  of  bone  with  which  the  wound 
was  filled  were  carefully  extracted,  about 
a  dozen  pieces  being  found  embedded 
in  the  brain  substance,  some  at  a  depth 
of  more  than  4  centimetres  from  the  sur¬ 
face.  The  wound  in  the  skull  formed 
an  irregular  rectangle  4-|  centimetres  in 
length  by  3  in  breadth,  involving  the 
right  part  of  the  frontal  bone,  2  centi¬ 
metres  in  front  of  the  parietal  suture, 
and  bounded  on  the  inner  side  by  the 
middle  antero-posterior  line  of  the  skull. 
The  loss  of  brain  matter  was  consider¬ 
able,  and  comprised  the  junction  of  the 
middle  and  posterior  thirds  of  the  first  and 
anterior  frontal  convolutions,  especially 
the  former.  The  excavation  was  suffi¬ 
cient  to  allow  of  the  passage  of  a  drain¬ 
age  tube  to  a  depth  of  5  centimeties 
from  the  cranial  surface.  The  wound 
was  thoroughly  cleansed,  closed  with 
stitches,  and  covered  with  an  antiseptic 
dressing.  In  two  days  the  temperature 
fell  to  normal.  The  drainage  tube  was 
taken  out  in  ten  days,  and  by  the  end 
of  June  the  patient  was  completely 
cured.  The  wound  was  firmly  healed, 
the  brain  adherent,  and  pulsation  not 
very  marked. 

<•458)  Operative  Treatment  of  Congenital 
Dislocation  of  the  Hip. 

Lorenz  (Cent ralbl.  f  itr  Chir.,  August  6th, 
1892)  reports  six  cases  of  congenital  dis¬ 
location  of  the  hip,  which  he  has  treated 
bv  a  modification  of  Hoffa  s  operation. 
He  holds,  in  opposition  to  the  view  on 
which  Hoffa  based  the  steps  of  his  oper¬ 
ation,  that  the  chief  difficulty  in  bring¬ 
ing  down  the  head  of  the  femur  is  not 
caused  by  contracture  of  the  pelvi-tro- 
chanteric  muscles.  On  the  contrary, 


these  muscles  will  be  found  relaxed, 
whilst  those  taking  the  same  direction 
as  the  long  axis  of  the  shaft  of  the  femur 
are  strongly  contracted,  and  form  tense 
and  rigid  cords.  The  muscles  most 
contracted  are  the  semimembranosus, 
semitendinosus, biceps, andrectus,  whilst 
the  adductors  share  in  the  contraction 
in  a  lesser  degree,  as  they  deviate  more 
and  more  from  the  vertical  direction. 
The  following  are  the  steps  of  the  opera¬ 
tion  practised  by  Lorenz  :  during  forcible 
extension  of  the  lower  limb  and  counter¬ 
extension  the  adductors  are  divided 
subcutaneously,  and  through  the  same 
puncture  in  the  skin  the  stretched  and 
prominent  hamstring  muscles  are  de¬ 
tached  from  the  tuberosity  of  the 
ischium.  Extension  being  still  main¬ 
tained,  a  skin  incision,  about  3  inches  in 
length,  is  carried  directly  downwards 
from  the  antero-superior  spine  of  the 
ilium.  The  margins  of  this  wound  be¬ 
ing  separated,  the  deep  fascia,  and  the 
anterior  borders  of  the  tensor  vaginae 
and  of  the  gluteus  medius  are  divided  in 
a  transverse  direction.  After  exposure 
of  the  rectus  and  division  of  its  tendon 
close  to  the  antero-inferior  spine,  the 
anterior  portion  of  the  capsular  liga¬ 
ment  is  divided  by  a  crucial  incision. 
Extension  of  the  limb  is  now  discon¬ 
tinued,  and  the  region  of  the  acetabu¬ 
lum  is  rendered  accessible  by  flexing, 
adducting,  and  thrusting  upwards  the 
femur.  It  is  necessary  at  this  stage  to 
detach  some  of  the  tense  portions  of 
the  capsule  from  the  anterior  and  inner 
surfaces  of  the  neck  of  the  bone.  This 
should  be  done  very  carefully  with  a 
blunt-pointed  knife  guided  by  the 
finger.  The  acetabulum,  or  the  region 
corresponding  to  this  cavity,  can  now  be 
readily  attacked  by  a  gouge  or  sharp 
spoon  passed  along  the  forefinger  of  the 
left  hand,  and  may  also,  on  forcible 
separation  of  the  sides  of  the  wound, 
be  exposed  to  view.  rlhe  cotyloid  cavity 
is  now  deepened,  care  being  taken  to 
spare  the  osseous  elevation  which  forms 
its  posterior  and  upper  boundaries. 
Finally,  the  head  of  the  femur  is  drawn 
down  and  placed  in  the  deepened  cavity. 
The  edges  of  the  wound,  except  in  the 
middle,  which  is  left  open  for  drainage, 
are  brought  together  by  catgut  sutures, 
and  a  plaster-of-paris  bandage  is  applied 
with  the  femur  slightly  abducted.  Old 
and  irreducible  traumatic  luxation  at  the 
hip  might,  the  author  states,^  be  treated 
by  a  similar  operation,  but,  in  order  to 
expose  freely  the  head  of  the  femui  and 
the  capsule,  it  would  probably  be  neces¬ 
sary  to  make  a  second  incision  behind 
the  trochanter. 

(25!»  Tonsillotomy  as  a  Preventive  of  l*li»Ii- 
tlieria. 

Lancry  (Journ.  des  Sciences  Med.  de 
Lille,  August  26th,  1892)  attributes  the 
predisposition  of  the  children  in  some 
families  to  contract  diphtheria  and 
croup  to  the  presence  of  hypertrophy  of 
the  tonsils.  He  has  very  frequently  had 
occasion  to  observe  the  coincidence  of 
enlarged  tonsils  in  parents  and  children 
with  liability  to  infectious  “  sore  throat 
and  diphtheria.  In  a  very  large  propor¬ 


tion  of  his  cases  of  tonsillotomy  the 
enlargement  was  hereditary,  and  the 
brothers  and  sisters  of  the  children  oper¬ 
ated  on  were  often  the  subjects  of  croup. 
Moreover,  the  sporadic  cases  of  diph¬ 
theria  which  have  come  under  his  notice 
have  almost  always  been  in  children 
whose  tonsils  were  hypertrophied.  He, 
therefore,  believes  that  removal  of  the 
tonsils  is  indicated  in  children  in  whom 
these  bodies  are  enlarged  if  any  other 
child  in  the  family  has  suffered  from 
diphtheria.  Some  weeks  should,  how¬ 
ever,  be  allowed  to  elapse  after  exposure 
to  infection  before  the  operation  is  done, 
to  allow  time  for  the  destruction  of  any 
germs  that  may  have  found  their  way 
into  the  child’s  throat. 


(2C0)  Results  of  Excision  of  Cancer  or  Hie 
Rectum, 

Schmidt  ( Beitrage  zur  klmischen  Chi- 
rurgie,  Bd.  9,  Heft  2)  analyses  68  cases  in 
which,  since  1885,  Czerny  has  practised 
excision  of  portions  of  the  rectum  for 
cancer.  In  32  of  these  cases  the  perineal 
method  was  performed,  and  in  the  re- 
maining  36  cases  the  sacral  method. 
In  one  case  only  was  the  perineal  oper¬ 
ation  attended  with  a  fatal  result,  whilst 
after  the  sacral  method  7  patients  died 
from  the  immediate  effects  of  surgical 
intervention.  These  tables  show  that 
in  Czerny’s  practice  the  average  dura¬ 
tion  of  life  after  the  perineal  method  is 
about  two  years.  Of  14  patients  who 
were  living  at  the  time  when  these 
tables  were  being  prepared,  3  were  quite 
free  from  relapse  after  intervals  of  over 
five  years.  Of  the  15  patients  who  sur¬ 
vived  the  sacral  operation,  6  were  free 
from  relapse  after  intervals  from  the 
date  of  operation  of  more  than  two 
years. 

(201)  Suture  of  tlio  Spinal  Cord. 

Chipault  (Rev.  de  Chir.,  August,  1892) 
criticises  the  proposal  made  by  Maydl 
and  others  that  in  cases  of  old  division 
of  the  cord,  or  of  its  functional  destruc¬ 
tion  over  a  certain  extent  from  sclerosis, 
two  fresh  and  healthy  surfaces  made  by 
clean  section  might  be  brought  to¬ 
gether  and  maintained  in  contact  by 
sutures.  In  these  two  categories  of 
cases  the  author  holds  that  such  tieat- 
ment  is  anatomically  impossible.  In 
three  subjects  examined  after  death 
from  fracture  of  the  spine,  it  was  found 
that  the  retraction  of  the  medullary 
segments  and  the  extent  of  the  sclerosis 
necessitated  free  resection,  and  that  the 
inelasticity  of  the  cord  and  the  resist¬ 
ance  of  the  ligaments  formed  by  the 
pia  mater  prevented  apposition  of  the 
cut  surfaces.  On  the  other  hand,  in 
cases  of  recent  division  of  the  cord  by  a 
cutting  instrument,  in  which  it  is  not 
necessary  to  practise  medullary  resec¬ 
tion,  suture  of  the  cord,  or,  strictly 
speaking,  suture  of  its  sheath  of  pia 
mater,  is  possible  on  the  cadaver,  and 
verv  probably  would  be  found  so  on  the 
living  subject.  The  steps  of  the  opera¬ 
tion  are  very  simple.  A  half-circle  of 
sutures  of  very  fine  silk  having  been 
applied  to  the  anterior  portion  of  the 
pia  mater,  the  divided  surfaces  of  the 
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cord  are  brought  together  and  kept  in 
contact  by  hooked  forceps  attached  to 
the  meninges  whilst  these  sutures  are 
tied.  After  this  has  been  done,  another 
half-circle  of  similar  sutures  is  applied 
to  the  posterior  part  of  the  cord.  If  the 
cord  has  been  but  incompletely  divided, 
it  will  be  found  sufficient  to  apply  a 
few  lateral  and  posterior  sutures.  It 
often  happens  that  one  or  more  nerve 
roots  are  found  divided  together  with 
the  cord,  particularly  at  the  lumbar 
swelling,  along  which  the  nerves  form¬ 
ing  thick  bundles  take  a  parallel  course. 
It  would  always  be  possible  in  such 
cases,  the  author  states,  to  suture  the 
peripheral  end  of  the  divided  nerve, 
either  to  its  central  end  or  to  an  intact 
nerve  root  corresponding  to  a  portion  of 
the  cord  placed  below  the  seat  of  in¬ 
jury.  _ 

(263)  Extirpation  of  Cancer  of  the 
Stomach. 

Defontaine  {Arch.  Prov.  de  Chir.,  July, 
1892)  reports  the  following  case.  The 
patient  was  a  woman,  aged  34,  who  com¬ 
menced  to  suffer  from  stomach  troubles 
in  October,  1891.  She  first  had  attacks 
of  flatulent  dyspepsia  and  pain  in  the 
stomach  at  various  times.  In  January, 
1892,  attacks  of  vomiting  came  on! 
They  were  not  frequent,  but  were  vio¬ 
lent,  and  much  material  was  ejected. 
These  at  first  consisted  of  food,  but 
lately  the  vomit  has  been  of  a  chocolate 
colour.  This  patient  was  seen  on  April 
15th,  1892,  when  a  tumour  was  discovered 
in  the  left  side  of  the  abdomen,  and  just 
above  the  umbilicus  ;  it  was  rounded  in 
shape,  about  the  size  of  a  kidney,  and 
was  perfectly  movable;  it  could  easily 
be  moved  from  one  side  of  the  middle 
line  to  the.  other.  A  malignant  tumour, 
probably  in  the  wall  of  the  stomach, 
and  without  important  adhesions  to 
neighbouring  structures,  having  been 
diagnosed,  on  May  1st  the  patient  was 
chloroformed,  and  an  incision  was  made 
m  the  linea  alba.  On  examining  the 
abdominal  cavity  a  tumour  was  felt  on 
the  left  of  the  incision.  It  was  globular 
in  shape,  smooth,  about  the  size  of  an 
apple,  its  surface  covered  with  injected 
blood  vessels ;  and  it  was  apparently 
situated  in  the  wall  of  the  stomach,  since 
attached  to  its  lower  border  there  was 
the  great  omentum.  Above  it  was  fixed 
to  the  anterior  surface  of  gastro-hepatic 
omentum.  This  adhesion  was  easily 
separated,  but  as  this  part  of  the  omen- 
feit  a  little  indurated,  it  was 
divided  into  two  parts,  ligatured  and 
removed.  The  tumour  was  then  ex¬ 
cised  with  scissors.  The  stomach  was 
opened,  and,  the  finger  being  used  as  a 
guide,  the  separation  was  effected  about 
1  centimetre  from  the  margin  of  the 
tumour.  The  mucous  membrane  bled 
considerably,  but  this  was  stopped  with 
pressure  forceps.  The  tumour  was  then 
removed,  and  then,  after  the  stoppage  of 
haemorrhage  and  washing  out  the 
stomach,  the  margins  of  the  wound  in 
the  stomach  walls  were  brought  to- 
gethei  and  united  with  a  double  row  of 

?htnreh  i?he  deePer  row  was  passed 
through  the  mucous  membrane  and 

^mucous  tissue,  and  sometimes 
b9b  b 


through  the  muscular  coat.  The  super¬ 
ficial  row  was  applied  after  Lembert’s 
method  through  the  serous  and  sub- 
serous  coats.  After  this  was  done,  the 
s«-n  j.ncfefen  was  closed,  and  dressings 
of  iodoform  gauze  applied.  The  opera¬ 
tion  occupied  two  hours  and  a-lialf.  The 
patient  recovered,  and  on  May  26th  was 
well,  and  had  increased  in  weight. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(263)  Oophorectomy  ror  Mollifies  Ossiiim. 

E.  Rummer  ( Revue  Mid.  de  la  Suifse 
Romande,  July,  1892)  publishes  a  table 
of  statistics  of  this  operation.  On  April 
9th,  1892,  he  operated  on  a  patient  aged 
39.  She  had  borne  seven  children,  and 
mollities  began  during  the  fifth  preg¬ 
nancy.  She  could  not  walk,  and  suf¬ 
fered  severe  pain.  The  operation  proved 
successful ;  the  pains  disappeared  a  few 
days  later.  Three  months  later  she  was 
able  to  walk  without  a  stick.  Oopho¬ 
rectomy  for  mollities  has  been  performed 
38  times ;  in  14  of  these  cases  by  Feh- 
ling.  Only  1  patient  was  lost,  but  in 
this  instance  hysteropexy  was  also  per¬ 
formed,  and  caused  death,  a  coil  of  in¬ 
testine  being  included  in  one  of  the 
sutures  which  fixed  the  uterus  to  the 
abdominal  walls.  All  the  other  37  cases 
recovered  rapidly,  and  all  the  patients 
received  great  benefit.  The  longest 
observation  of  a  patient  after  operation 
extended  to  three  years.  In  26  the  pains 
disappeared,  in  4  they  distinctly  dimin¬ 
ished  ;  in  7  cases  no  note  as  to  the  pain 
has  been  published,  and  the  fatal  case 
died  before  the  effect  on  the  pain  could 
be  observed.  Twenty-six  patients  could 
walk  “  well  ”  after  recovery,  2  “  fairly  ” 

1  “  with  crutches.”  The  remaining  cases 
are  very  recent  or  imperfectly  reported. 
In  short,  the  rapid  relief  from  pain  is 
clearly  due  to  more  than  mere  “  sugges- 
tion.”  It  usually  ceases  within  forty- 
eight  hours;  whilst  the  patient  nearly 
always  (if  not  always)  regains  power 
over  her  limbs.  On  the  other  hand,  as 
might  be  expected,  the  deformity  of  the 
bones  is  not  cured,  although  it  is  per¬ 
manently  arrested.  Hence  Rummer 
considers  that  oophorectomy  should  be 
performed  as  soon  as  mollities  is  dia¬ 
gnosed. 

(264)  Separation  of  Symphysis  Pubis  in  a 
Forceps  Delivery. 

f-  Gynak.,  No. 
ol,  1892),  in  the  course  of  a  discussion 
on  symphyseotomy,  at  the  Dresden 
Gynecological  Society,  stated  that 
about  two  years  ago  he  was  managing 
an  “easy  forceps  case,”  when  the  wo¬ 
man,  under  chloroform,  sprang  up  and 
threw  herself  on  one  side.  He  then 
found  that  the  symphysis  pubis  had 
parted.  The  appearance  of  the  parts 
was  alarming;  the  position  of  the 
urethra  could  not  be  made  out  on  the 
first  day.  He  applied  three  very  stout 
sutures,  passing  them  through 
the  bone  on  each  side.  But  when  the 
patient’s  legs  were  unfastened,  one 
suture  snapped  and  the  others  came  un- 
A  second  suturing  with  silk  and 
with  four-fold  twined  silver  wire  proved 


successful.  The  patient  was  in  good 
health,  and  when  the  case  was  reported 
(June,  1892)  was  expecting  to  be  con¬ 
fined  again.  She  could  walk  very  well, 
but  in  bad  weather,  or  after  walking 
over  heavy  ground,  neuralgic  pains 
were  felt  in  the  pelvis  and  left  leg.  The 
sutures  ivere  left  in  place  for  about  three 
months. 

(26.5)  Abrasion  of  the  Endometrium  in 
Childbed. 

Petroff  {Vratch,  1892,  p.  528)  strongly 
urges  free  abrasion  of  the  uterine  mu¬ 
cosa  and  subsequent  antiseptic  dressing 
when  intrauterine  injections  fail  to  dis¬ 
infect  the  parts  after  childbirth.  A 
woman,  aged  33,  was  prematurely  con¬ 
fined  after  a  fall  downstairs.  Next  day 
she  returned  to  her  work  at  the  sewing- 
machine.  On  the  fourth  day  the 
placenta  came  away ;  on  the  sixth  the 
temperature  rose  to  105°  F.,  the  pulse 
to  132.  A  foetid  discharge  was  dis¬ 
covered.  The  patient  was  put  under 
chloroform,  the  decomposing  remains 
of  the  placenta  removed,  the  uterus 
dressed  antiseptically,  and  a  tampon 
placed  in  the  vagina.  The  patient 
recovered,  the  temperature  falling.  Dr. 
Neugebauer,  in  a  note  on  this  case 
( Nouv .  Arch,  d’  Obstit.  et  de  Gynic. ,  July, 
1892)  observes  that  Petroff  does  not 
appear  to  have  heard  of  the  serious 
objections  against  this  practice  raised 
by  Fritsch  and  others. 


(266)  Strire  on  the  Breasts  of  a  Nullipara. 

P.  Petit  {Nouv.  Arch.  d’ Obstit.  et  de 
Gynic.,  July,  1892)  exhibited  at  a  recent 
meeting  of  the  Obstetrical  Society  of 
Paris  a  photograph  of  the  mammae  of  a 
woman,  aged  17.  They  bore  marked 
striae,  which  developed  at  puberty.  The 
subject  had  never  borne  a  child,  nor  was 
she  stout,  nor  had  she  suffered  from 
oedema  or  enteric  fever. 


(267)  Racemose  Growth  on  Labium 
Minns. 

Benicke  {Centralbl.  f.  Gyndk.,  No.  27, 
1892)  read  this  case  before  a  recent  meet¬ 
ing  of  the  Obstetrical  Society  of  Berlin. 
The  patient  was  36  years  old.  Since  her 
last  confinement  (the  third)  she  noticed 
a  small  red  growth  in  the  middle  of  the 
right  lesser  labium,  and  for  a  long  time 
it  gave  her  no  trouble.  Suddenly  it 
began  to  increase  in  size,  and  within 
twenty-four  hours  it  grew  as  big  as  a 
pigeon’s  egg.  It  also  became  painful. 
Benicke  was  consulted,  and  examined 
the  growth.  It  looked  like  a  bunch  of  a 
dozen  small,  blue  grapes,  without 
stalks,  and  tense.  The  pedicle,  about  a 
tenth  of  an  inch  broad,  was  divided  and 
the  growth  removed.  Benicke  reckons 
the  growth  as  elephantiasis,  and  notes 
that  it  very  rarely  attacks  the  labia 
minora. 

(268)  Cancer  ol  Cervix  pressiuu:  on 
Ureters. 

Jourdan  {Journ.  de  Mid.  de  Bordeaux, 
May  15th,  1892)  observed  this  case  in 
Dr.  Gervais’s  wards.  The  patient  was 
34  years  old.  She  was  admitted  on 
April  24th,  with  dyspnoea  and  suppres¬ 
sion  of  urine.  The  kidneys  were  cystic, 
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uterine  cancer  was  present,  the  heart’s 
action  was  very  irregular.  On  the 
second  day  she  died.  Much  serous  effu¬ 
sion  into  the  pleura?,  pericardium,  and 
peritoneum  was  discovered.  A  cancerous 
growth,  arising  from  the  cervix,  com¬ 
pressed  the  bladder  at  the  level  of  the 
trigone.  The  ureters  were  greatly 
dilated  on  both  sides,  being  as  big  as 
small  intestine.  The  kidneys  showed 
all  the  characters  observed  in  obstruc¬ 
tion  from  pressure  on  the  ureters  in 
cases  of  malignant  growths. 

(36!>)  Disseminated  Uterine  Cancer  Dia¬ 
gnosed  as  Cirrhosis  of  liver. 

Constantin  ( Nouv .  Arch.  d’Obstet.  et  de 
Gynic.,  July,  1892)  read  notes  before  a 
Bordeaux  society  last  winter  of  a  case 
where  the  clinical  features  of  cirrhosis 
of  the  liver  seemed  to  be  well  marked. 
The  patient  was  intempei'ate.  There 
was  much  ascites,  the  collateral  cir¬ 
culation  highly  developed,  and  the 
urine  loaded  with  urates ;  the  ascitic 
fluid  was  lemon  coloured.  There  was 
no  evidence  of  pelvic  disease  during 
life.  After  death,  all  the  abdominal 
viscera,  excepting  the  liver,  spleen,  and 
kidneys,  were  infested  with  cancerous 
nodules.  The  original  seat  of  cancer 
was  evidently  the  body  of  the  uterus  ; 
the  cervix  was  nearly  healthy. 


THERAPEUTICS. 


(3*0)  Exalgiu  in  Chorea. 

Dana  (Journ.  of  New.  and  Ment.  Dis., 
July,  1892)  considers  that  in  ordinary 
chorea  this  drug  has  a  specific  action. 
Commencing  with  2  grains  thrice  daily, 
he  increases  the  dose,  if  necessary,  to  3 
grains  five  times  daily,  and  gives  iron 
after  meals.  Acute  anaemia  and  cya¬ 
nosis  are  the  only  unpleasant  symptoms 
he  has  seen  to  be  caused  by  the  exal- 
gin.  The  average  duration  of  chorea 
in  his  cases  treated  with  exalgin  and 
iron  has  been  five  weeks. 

(811)  Chloroform  in  Cholera. 

Desprez  describes  ( Sem .  Med.,  Septem¬ 
ber  14th,  1892)  the  treatment  which  he 
has  employed  in  cases  of  cholera  since 
1864.  The  indications  according  to  him 
are  (1)  to  destroy  the  comma  bacilli  in 
the  digestive  tract,  and  to  neutralise 
their  products  of  secretion  ;  (2)  to  sub¬ 
due  the  painful  spasms  of  the  stomach 
which  make  that  organ  incapable  of 
retaining  liquids  introduced  into  it ;  (3) 
to  stimulate  the  functions  of  the  skin 
which  are  so  closely  connected  with 
those  of  the  digestive  tube  and  the  kid¬ 
ney  ;  (4)  to  introduce  into  the  system,  as 
soon  as  absorption  of  them  is  possible, 
remedies  capable  of  restoring  the  nor¬ 
mal  composition  of  the  blood,  and  ren¬ 
dering  it  fluid  and  fit  for  circulation 
through  the  capillaries.  For  this  pur¬ 
pose  he  gives  the  following  mixture  :  — 
It:  Chloroform,  1  g. ;  alcohol,  8  g. ;  ace¬ 
tate  of  ammonia,  10  g. ;  water,  110  g.  ; 
syrup  of  hydrochlorate  of  morphine,  40 
g.  ;  M.  One  tablespoonful  to  be  taken 
every  half  hour  till  the  symptoms  are 
relieved.  By  way  of  preventive  treat¬ 
ment  Desprez  recommends  persons  who 


have  to  be  in  contact  with  cholera 
patients  to  take  several  times  a  day, 
before  or  after  meals,  half  a  glass  of 
chloroform  water  (.1  to  2  per  cent), 
sweetened  to  taste. 


(818)  Antirabic  Infections  (Pasteur)  in  the 
Treatment  of  Epilepsy. 

A.  de  Giovanni  {Rif.  Med.,  July  12th, 
1892),  struck  with  the  report  from  Paris 
that  an  epileptic  who  had  been  sub¬ 
mitted  to  Pasteur’s  antirabic  treatment 
had  been  at  the  same  time  cured  of  epi¬ 
lepsy,  tried  a  similar  treatment  in  the 
following  case,  with  very  satisfactory 
results.  In  this  case  the  patient  had 
been  subject  to  fits  for  five  years,  and 
lately  had  had  as  many  as  five  or  six 
daily.  She  had,  besides,  maniacal  at¬ 
tacks,  impairment  of  speech,  limited  in¬ 
telligence,  stupor,  etc.  The  treatment 
adopted  was  the  same  as  that  for  a  case 
of  hydrophobia.  Good  effects  were 
noticeable  on  the  second  day  of  treat¬ 
ment.  and  the  improvement  went  on 
steadily  in  all  the  symptoms  ;  the  con¬ 
vulsions  ceased,  the  disposition  and 
appearance  of  the  patient  improved,  and 
it  seemed  likely  that  a  permanent  cure 
had  been  brought  about. 


(313)  Arrest  of  Vomiting. 

L.  Sabbatani  {Bull.  d.  Sci.  Med.  di 
Bologna,  August,  1892)  finds  that  it  is 
easy  to  stop  vomiting  in  dogs,  except 
after  the  ingestion  of  sulphate  of  copper. 
Having  induced  vomiting  in  six  dogs 
by  means  of  hypodermic  injections  of 
apomorphine,  he  was  able  to  stop  it 
without  difficulty  in  two  cases  by 
making  the  animals  inhale  chloroform 
vapour,  in  two  others  by  placing  a 
sponge  saturated  with  ammonia  close 
to  the  animal’s  nose,  and  again  in  two 
by  applying  the  faradic  current.  In  a 
second  series  of  experiments  made  on 
the  human  subject,  however,  the  results 
were  inconclusive.  The  arrest  of  vomit¬ 
ing  was  found  to  be  much  less  easy  in 
man  than  in  the  dog,  and  Sabbatani 
succeeded  in  only  two  out  of  five  cases. 
In  the  remaining  three,  emesis  could 
not  be  checked,  either  by  means  of  am¬ 
monia  or  the  electric  current. 


(314)  Orexin  Hy  rtrochlorate. 

A.  Rizzt  {Gazz.  Med.  Lombarda,  June 
18th,  1892)  has  taken  up  the  study  of 
this  drug,  which  was  first  introduced  to 
the  notice  of  the  profession  by  Penzoldt 
in  1891.  Many  conflicting  statements 
have  been  made  by  different  observers 
as  to  its  action,  and  there  has  been  a 
strong  tendency  to  disbelieve  in  the 
claims  originally  made  for  it  as  a 
stomachic  and  aid  to  digestion.  The 
new  research  tends  once  more  to  en¬ 
courage  the  belief  that  orexin  may  be 
of  real  good  in  certain  cases  of  failure 
of  appetite.  The  author  has  employed 
the  drug  first  on  healthy  subjects,  and 
then  on  those  with  various  gastric  de¬ 
rangements.  As  regards  the  first  class 
he  found,  with  Penzoldt,  that  the  drug 
caused  the  appearance  of  a  keen  sense 
of  hunger,  and  produced  increase  both 
of  the  secretory  energy  and  of  the  peri¬ 
staltic  movements  of  the  stomach.  In 


cases  of  atonic  dyspepsia,  complicated 
or  not  with  chlorosis  or  ansemia,  the 
author  seems  to  have  been  equally  suc¬ 
cessful  with  the  original  introducer,  and 
to  have  obtained  some  striking  results. 
He  suggests  that  failure  to  obtain  bene¬ 
fit  from  the  drug  has  probably  in  many 
cases  been  due  either  to  the  unsuit¬ 
ability  of  the  case  or  to  the  fact  that 
the  specimen  of  the  drug  used  has  not 
been  pure.  Gastralgia  or  hypersesthesia 
of  the  gastric  mucous  membrane  should, 
however,  always  be  taken  as  contra¬ 
indications  to  the  employment  of  orexin, 
as  in  such  conditions  the  drug  may  by 
an  irritant  action  do  more  harm  than 
good.  It  is  recommended  that  the  drug 
be  administered  in  the  form  of  powder, 
enclosed  in  wafers,  and  that  its  inges¬ 
tion  should  be  immediately  followed  by 
a  draught  of  water  or  broth  in  order  to 
prevent  the  drug  from  remaining  con¬ 
fined  to  a  small  part  of  the  stomach  and 
exercising  coo  strong  an  irritant  action 
there. 

(315)  Bromide  or  strontium  and  Bromide 
of  Potassium  in  Epilepsy. 

Deny  {Sem.  M6d.,  August  10th,  1892), 
between  December  1st,  1891,  and  July 
1st,  1892,  treated  seven  epileptics  with 
bromide  of  strontium.  During  that 
time  the  seven  patients  had  in  all  246 
fits.  During  the  corresponding  period 
of  1890-91  they  had  been  treated  with 
bromide  of  potassium  and  had  331  fits, 
being  a  difference  of  85  in  favour  of  the 
strontium  treatment.  Both  drugs  were 
given  in  exactly  the  same  doses ;  bro- 
midism  was  never  observed.  One  of  the 
patients  who  derived  most  benefit  from 
the  strontium  treatment  ceased  to  suffer 
from  attacks  of  maniacal  excitement  to 
which  he  was  previously  subject  after 
each  epileptic  fit.  Deny,  therefore, 
agrees  with  F6r£  in  thinking  bromide 
of  strontium  a  valuable  auxiliary  to 
bromide  of  potassium  in  the  treatment 
of  epilepsy,  and  even  more  effectual 
than  the  latter  drug  in  diminishing  the 
number  of  fits.  Yallon,  on  the  other 
hand,  has  had  to  discontinue  bromide 
of  strontium  in  three  cases,  as  it  seemed 
to  make  the  seizures  more  frequent. 


PATHOLOGY. 


(376)  Artificial  Immunisation  of  Animal* 
against  Cholera. 

L.  Brieger  and  A.  Wassermann 
{Deutsche  med.  Woch.,  August  4th,  1892) 
report  the  results  of  experiments  made 
by  them  in  the  artificial  immunisation 
of  animals  against  cholera.  They  culti¬ 
vated  comma  bacilli  (obtained  from 
Massowah)  in  a  watery  extract  of  calf’s 
thymus.  After  the  bacilli  had  been 
left  on  the  nutrient  medium  for  twenty- 
four  hours,  it  was  kept  for  fifteen 
minutes  at  a  temperature  of  65°  C.,  or 
for  ten  minutes  at  80°  C.  The  culture 
prepared  in  this  way  was  then  kept  for 
twenty-four  hours  in  an  ice  chamber 
before  it  was  used  for  inoculation.  As 
a  rule  the  animals  (guinea-pigs)  had 
4  cubic  centimetres  of  the  culture  in¬ 
jected  into  the  peritoneal  cavity  on  four 
consecutive  days.  The  animals  gener¬ 
ally  appeared  to  suffer  more  or  less  mal- 
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aise  after  the  injections,  particularly 
after  the  first  one,  but  the  next  day 
they  were  quite  well  again.  When  the 
malaise  was  very  slight  the  temperature 
rose  to  40°  C.,  from  three  to  five  hours 
after  the  injection  (the  normal  tempera¬ 
ture  of  guinea-pigs  is  between  38°  C.  and 
39°  C.).  When,  on  the  other  hand,  the 
symptoms  were  more  severe,  the  tem¬ 
perature  fell  for  some  hours  from  2°  to 
3°  Centigrade  below  the  normal  point. 
Animals  treated  in  the  manner  de¬ 
scribed  showed  themselves  immediately 
after  the  last  injection,  that  is  to  say 
four  or  five  days  after  the  first  one, 
immune  against  infection  even  when  a 
dose  of  the  poison  triple  the  strength  of 
that  which  killed  “controls”  in  from 
twelve  to  fifteen  hours  was  used.  Im¬ 
mediately  after  the  injection  of  these 
highly  virulent  cultures  the  animal’s 
temperature  rose  1°,  but  generally  fell 
again  from  2°  to  3°  in  the  course  of  two 
or  three  hours.  The  “  controls,”  on  the 
other  hand,  after  the  injection,  lay 
asleep  on  their  sides  ;  the  temperature 
fell  to  32°  C.,  and  they  were  frequently 
convulsed  and  speedily  died.  The 
authors  next  sought  to  determine  the 
minimum  dose  of  the  fluid  inoculated, 
which  was  necessary  to  make  a  guinea- 
pig  immune  to  a  certainly  fatal  dose  of 
virulent  cholera  cultures.  They  came 
to  the  conclusion  that  1  cubic  centi¬ 
metre  injected  on  each  of  two  consecu¬ 
tive  days  would  render  a  guinea-pig 
weighing  from  300  to  400  grammes  proof 
against  the  infection.  As,  however,  the 
method  described  presents  certain  diffi¬ 
culties  in  respect  of  the  preparation  of 
the  cultures  from  the  thymus,  the 
authors,  at  the  suggestion  of  Koch, 
tried  the  effect  of  cholera  vibrios  culti¬ 
vated  in  the  ordinary  meat  peptone 
bouillon,  and  heated  on  the  following 
day  to  65°  C.  for  a  quarter  of  an  hour. 
Guinea-pigs  treated  with  the  fluid  thus 
prepared  showed  themselves  refractory 
to  doses  of  cholera  culture  double  in 
amount  to  those  which  proved  sufficient 
to  kill  “  controls.”  The  smallest  dose 
of  the  bouillon  cultures  required  to  pro¬ 
duce  immunity  was  2  cubic  centimetres ; 
at  the  end  of  forty-eight  hours  the 
inoculated  animal  was  insusceptible, 
and  the  immunity  was  maintained  at 
the  end  of  two  months.  Thus  animals 
inoculated  on  May  12th  were  refractory 
to  virulent  cultures  on  the  14th,  and 
remained  perfectly  healthy  till  July 
6th,  when  double  the  deadly  dose  of 
cholera  poison  was  injected  without  any 
ill  effect,  the  “  controls,”  on  the  other 
hand  all  dying  on  the  following  day. 
By  further  experiments  the  authors 
found  that  in  order  to  produce  immu¬ 
nity  it  was  not  necessary  to  heat  the 
cultures.  They  are  still  prosecuting 
their  researches,  and  will  publish 
the  results  in  due  course.— G.  Klem¬ 
perer  ( Berlin  klin.  Woch.,  No.  32, 
1892)  who  has  been  experimenting 
in  the  same  direction,  finds  that  simple 
heating  is  sufficient  to  diminish  the 
virulence  of  cultures  of  the  cholera 
vibrio,  and  to  produce  a  material  which 
confers  immunity  against  the  disease. 
Cultures  which  had  been  growing  for 
three  days,  at  a  temperature  of  40.5°  C., 
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could  be  injected  in  doses  up  to  1  cubic 
centimetre  into  the  peritoneal  cavity  of 
guinea-pigs  without  inducing  any  per¬ 
ceptible  indisposition.  Each  of  the 
animals  received  1  cubic  centimetre  of 
the  fluid  on  two  occasions,  at  intervals 
of  twenty-four  hours,  then,  two  days 
later  1.5  cubic  centimetre,  and  on  the 
fifth  day  they  were  inoculated  with  a 
culture  of  full  virulence,  which  killed 
control  animals  in  ten  hours,  but  pro¬ 
duced  no  other  effect  on  the  protected 
ones  beyond  slight  drowsiness.  They 
remained  alive  and  bore  further  intra- 
peritoneal  injections  of  highly  virulent 
material  without  ill  effect.  Similar  re¬ 
sults  were  obtained  by  the  use  of  cul¬ 
tures  which  had  been  kept  at  a  tempera¬ 
ture  of  70°  O.  for  two  hours.  Within 
seventeen  hours  of  the  injection  of  2.5 
cubic  centimetres  of  this  fluid  immu¬ 
nity  was  established.  Cultures  which 
had  been  kept  for  two  hours  at  60°  or 
65°  had  a  much  weaker  protective  effect. 
Klemperer  further  found  that  the  serum 
of  immunised  rabbits  made  guinea-pigs 
proof  against  deadly  doses  of  virulent 
cultures.  Eight  cubic  centimetres  of  a 
culture  kept  for  two  hours  at  70°  C.,  of 
which  a  guinea-pig,  weighing  400 
grammes,  received  3  cubic  centimetres 
without  any  particular  inconvenience, 
caused  death  with  symptoms  of  collapse 
when  injected  into  the  veins  of  a  rabbit 
weighing  2,000  grammes.  Smaller  doses 
were  tolerated  by  the  animals,  and  after 
the  indisposition  caused  by  the  injec¬ 
tion  had  passed  off  they  were  found  to  be 
immune  against  a  deadly  dose.  The 
blood  serum  of  rabbits  so  protected, 
when  injected  into  the  peritoneal  cavity 
of  guinea-pigs,  made  these  animals  im¬ 
mune  if  the  inoculation  had  been  made 
three  hours  before  the  injection  of  the 
virulent  material.  Further  experiments 
showed  that  injections  of  protective 
cultures  also  conferred  immunity  against 
intoxication  through  thedigestive  canal, 
but  in  this  case  a  higher  degree  of  pro¬ 
tection  was  required.  It  was  found  that 
by  introducing  the  protective  substances 
into  the  stomach  the  animals  were  ren¬ 
dered  immune  against  deadly  doses  of 
the  virus.  Three  days  after  the  intro¬ 
duction  into  the  stomach  of  5  to  8  cubic 
centimetres  of  cultures,  kept  at  70°  C. 
for  two  hours,  immunity  was  so  perfect 
that  the  animals  could  bear  the  deadly 
dose  given  either  intraperitoneally  or 
by  the  stomach.  To  ensure  success, 
however,  it  is  necessary  that  before  the 
protective  substance  is  ingested,  5  cubic 
centimetres  of  soda  solution  should  be 
given.  Klemperer  also  found  that  im¬ 
munity  could  be  produced  by  electrised 
cultures.  By  subjecting  bouillon  cul¬ 
tures  to  the  action  of  a  constant  cur¬ 
rent  of  20  milliamp&res  for  twenty- 
four  hours,  the  bacilli  were  com¬ 
pletely  killed,  whilst  the  poison  was 
so  far  weakened  that  the  culture  was 
rendered  suitable  for  use  as  a  protective 
substance. 


<277)  Virulence  of  Pathogenic  Microbes. 

The  virulence  of  a  microbe  is  known  to 
vary  according  to  the  media  in  which 
it  is  placed  and  the  changes  it  under¬ 
goes  in  consequence  of  a  sojourn  in 


the  bodies  of  refractory  animals  have 
long  been  a  subject  of  study.  At  the 
Institut  Pasteur,  Roux,  and  Chamber- 
land  have  increased  the  virulence  of 
anthrax  vaccine  by  causing  it  to  pass 
successively  through  the  bodies  of 
more  and  more  refractory  animals.  They 
have  obtained  very  virulent  cultures  by 
passing  it  through  fowls.  The  observa¬ 
tions  of  others  have  not  been  uniformly 
in  agreement  with  the  above,  many 
finding  that  passage  through  refractory 
animals  produces  attenuation,  not  in¬ 
crease  of  virulence.  Mile.  Tsiklinski 
(. Annales  de  V Institut  Pasteur,  July,  1892) 
has  taken  up  the  question  with  the  view 
of  ascertaining  the  changes  undergone 
by  attenuated  anthrax  vaccine,  1st, 
during  its  stay  in  animals  of  different 
sensibility ;  2nd,  under  the  influence 
of  serum  outside  the  body.  Her  con¬ 
clusions  are  as  follows : — (1)  A  vaccine 
acquires  in  the  body  of  an  animal  of 
slight  susceptibility  (rabbit)  a  con¬ 
siderable  increase  in  its  virulence,  being 
in  fact  converted  into  true  virulent 
anthrax.  (2)  In  the  organism  of  a  sen¬ 
sitive  animal  (mouse),  the  reinforce¬ 
ment,  if  it  occur,  is  always  inconsider’! 
able,  the  vaccine  never  being  converted 
into  true  virus.  (3)  The  reinforcement 
of  the  vaccine  cannot  be  attributed 
exclusively  to  a  selection  of  the 
strongest  bacteria.  It  must  p,lso  be 
attributed  to  a  functional  reinforce¬ 
ment  of  the  microbe. 


<278)  The  While  Corpuscles  as  Protectors 
of  the  Blood. 

Wekigo  ( Annales  de  V Institut  Pasteur, 
July,  1892),  when  examining  under  the 
microscope  the  blood  of  a  rabbit  which 
had  received,  some  minutes  before,  an 
injection  of  several  cubic  centimetres 
of  a  culture  of  B.  prodigiosus  in  the 
auricular  vein,  was  surprised  to  find 
the  blood  almost  destitute  of  leuco¬ 
cytes.  He  repeated  the  experiment, 
with  the  same  result,  and  became  con¬ 
vinced  that  the  phenomenon  was 
constant.  In  order  to  prove  this,  he 
made  a  series  of  experiments,  in  which 
he  injected  cultures  of  different  mi¬ 
crobes  into  the  blood,  counting  the 
leucocytes  before  and  afterwards.  The 
main  fact  brought  forward  receives  the 
following  explanation  :—The  leucocytes 
disappear  from  the  blood  under  the 
above-named  circumstances,  because, 
when  they  have  engulfed  the  microbes 
injected  (which  they  speedily  do),  they 
are  arrested  in  the  organs,  especially  in 
the  liver,  where  they  pass  on  the  ingested 
material  to  the  endothelial  cells  of  the 
organ.  The  rapidity  with  which  the 
microbes  become  enclosed  in  the  leuco¬ 
cytes  is  most  astonishing — it  is  far 
greater  than  we  have  been  accustomed 
to  suppose.  It  is  not  the  leucocytes 
alone,  however,  which  undertake  the 
clearance  of  the  microbes  from  the 
blood,  for  the  cells  of  the  spleen  pulp, 
and  also  the  endothelial  cells  of  the 
liver,  take  on  direct  phagocytic  func¬ 
tions.  The  author’s  researches  also  lead 
him  to  consider  that  the  first  event 
after  the  injection  of  any  microbes,  of 
whatever  virulence,  is  their  inclusion 
in  cells. 
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<270)  Bacteriological  Dlasrnosls  of  Cholera. 

Pfeiffer  ( Deut .  vied.  Woch.,  September 
Sth,  1892)  draws  attention  to  the  im¬ 
portance  of  diagnosis  in  the  first  cases. 
The  presence  of  cholera  can  be  proved 
by  finding  the  actual  cause  of  the 
-disease,  and  this  cause  exists  only  in 
the  stools.  The  microscopic  proof  is 
mostly  insufficient.  The  shape  of  the 
bacillus  is  a  characteristic  one.  It  is 
•from  half  to  two-thirds  the  length  of 
the  tubercle  bacillus,  much  plumper 
and  thicker  at  the  ends  and  distinctly 
•curved.  The  S-form  is  occasionally 
seen.  There  are,  however,  cases  in 
which  the  intestinal  contents  contain 
almost  a  pure  culture  of  the  bacillus, 
and  here  the  microscopic  proof  would 
■suffice.  Usually  there  are  many  bac¬ 
teria  present,  and  the  cholera  bacillus 
has  to  be  carefully  looked  for.  The 
flocculent  masses  made  up  of  degenerate 
epithelial  cells  contain  most  bacilli.  In 
diarrhoea  stools  comma-shaped  bacilli 
may  be  found,  which  come  from  the 
mouth,  and  have  nothing  to  do  with 
cholera.  A  negative  result  is  without 
value,  as  the  number  of  cholera  bacilli 
present  may  be  small.  In  all  doubtful 
cases  cultivation  experiments  should  be 
made.  Gelatine  plates  are  inoculated 
and  kept  at  20°  to  24°  C.  In  twenty  to 
twenty-four  hours  colonies  of  the  cholera 
bacillus  will  be  found.  Young  colonies 
look  like  minute  bladders,  are  irregular 
in  outline,  and  have  a  granular  aspect. 
The  funnel-shaped  appearance  produced 
by  the  liquefaction  of  the  gelatine  is  of 
•value  in  diagnosis.  The  growth  of  these 
bacilli  on  gelatine  plates  is  quite 
characteristic.  The  spirochcete  and 
comma  bacillus  of  the  mouth  do  not 
.grow  in  colonies  on  the  gelatine  plates. 
The  number  of  bacteria  in  the  intestine 
which  show  growth  in  the  nutrient  gela¬ 
tine  are  few,  and  those  that  do  grow  do 
not  liquefy  it.  If  in  twenty-four  hours 
the  funnel-shaped  liquefaction  be  seen, 
and  these  colonies  show  the.  above- 
described  bacillus,  the  diagnosis  is  cer¬ 
tain,  and  nothing  further  is  needed. 
Other  methods  except  that  of  Schot- 
telius  (and  this  should  be  confirmed  by 
the  gelatine-plate  method)  are  not 
available.  The  material  to  be  examined 
should  be  sent  as  soon  as  possible,  as 
the  growth  of  other  bacteria  makes  the 
examination  more  difficult,  and  no  anti¬ 
septic  should  be  added.  Pieces  of  soiled 
linen,  which  answer  the  purpose  ad¬ 
mirably,  should  be  kept  moist,  as  the 
bacilli  perish  if  dried.  The  author  con¬ 
cludes  that  a  microscopic  examination 
■of  the  stools  should  be  made  in  every 
suspicious  case,  and  then  if  the  least 
d.oubt  remain,  the  gelatine  plate  method 
should  be  used.  The  result  is  decisive, 
and  the  diagnosis  can  be  made  under 
ordinary  circumstances  in  from  twenty- 
tfour  to  thirty-six  hours. 


<280>  Hrcmorrhage  troin  Intact  Skin. 

A.  DerI'abin  of  Osa  ( Vratch ,  No.  31, 
1892,  p.  784)  reports  the  case  of  a  pre¬ 
viously  healthy  girl,  aged  18,  in  whom 
there  suddenly  appeared,  without  ob¬ 
vious  cause,  a  profuse  haemorrhage  from 
the  centre  of  the  tip  of  the  nose,  the  an¬ 
terior  surface  of  the  forearms,  and  the 
volar  aspect  of  the  finger  tips.  From 
the  skin  of  the  nose  the  blood  escaped 
in  the  form  of  a  single  fairly  thick 
stream,  while  from  the  upper  limbs  it 
ran  in  the  form  of  numberless  thin  jets 
and  drops,  as  if  “  from  a  watering-can.” 
Sometimes  the  blood  spouted  in  a  jet 
more  than  a  foot  high,  at  others  it 
simply  oozed,  while  now  and  then  the 
bleeding  stopped  altogether.  The  phe¬ 
nomenon  lasted,  with  short  intermis¬ 
sions,  nearly  four  hours,  and  was  fol¬ 
lowed  by  all  the  typical  symptoms  of 
acute  ansemia  (pallor  of  the  face  and 
mucous  membranes,  vomiting,  giddi¬ 
ness,  prostration,  etc.),  the  girl  gradually 
recovering  in  about  four  days.  Careful 
and  repeated  examinations  failed  to  de¬ 
tect  any  lesion  of  the  integuments,  ex¬ 
cept,  perhaps,  over  the  tip  of  the  nose, 
where  there  could  be  seen  “a  largish 
orifice  of  a  cutaneous  gland  plugged 
with  a  blood  clot.”  The  latter  disap¬ 
peared  in  a  few  days,  “  leaving  a  perma¬ 
nent  bright  red  spot.”  The  thoracic 
organs  were  sound,  menstruation  nor¬ 
mal.  The  dermorrhagia  did  not  recur 
up  to  the  date  of  report  (four  months 
after  the  bleeding). 


<28D  Pyrexia  in  Delirium  Tremens. 

Frits  ( Neurolog .  Centralbl.,  No.  15,  1892) 
has  examined  the  temperature  in  129 
cases  of  delirium  tremens.  In  rather 
less  than  9  per  cent,  there  was  no 
pyrexia ;  all  the  remainder  exhibited 
rise  of  temperature,  which  usually 
started  with  the  commencement  of  the 
delirium,  and  was  considered  by  the 
author  as  due  to  increased  cerebral 
activity.  In  most  cases  there  was  no 
marked  difference  between  the  morning 
and  evening  temperatures.  In  48  per 
cent,  of  the  cases  the  maximum  was 
reached  on  the  second  day,  in  33  per 
cent,  on  the  first  day.  In  4  cases  fatal 
hyperpyrexia  developed  from  the  normal 
within  a  few  hours.  After  sleep  a  fall 
to  normal  was  almost  invariably  ob¬ 
served. 


(282)  Estimation  of  Acetone. 

R.  Supino  ( Riv .  Gen.  Ital.  di  Clin.  Med., 
June  15th,  1892)  describes  a  method  of 
estimating  acetone.  It  is  known  that  if 
acetone-containing  solutions  be  alkalin- 
ised  and  treated  with  a  mixture  of  iodine 
and  potassium  iodide,  the  acetone  is 
converted  into  iodoform.  Now  it  is 
known  that  394  parts  of  iodoform  corre¬ 
spond  to  58  parts  of  acetone,  so  that  the 
calculation  is  then  easy.  The  actual 
method  is  as  follows  :  The  urine  is  dis¬ 
tilled,  the  distillate  being  strongly  alka- 
linised  and  treated  with  the  iodo-iodide 
of  potassium;  more  alkali  is  then  added, 
and  afterwards  ether.  The  ether  being 
evaporated,  the  iodoform  is  converted 
into  iodide  of  soda,  which  is  estimated 
by  means  of  a  titrated  solution  of  silver 


nitrate.  Knowing  the  quantity  of  iodide 
of  soda,  it  is  easy  to  calculate  the  iodine 
contained  in  it,  and  thence  the  amount 
of  iodoform.  The  method  has  been  fre¬ 
quently  tested  by  working  with  known 
quantities  of  acetone,  and  seems  to  have 
given  very  satisfactory  results. 


(283)  Traumatic  Jacksonian  Epilepsy. 

Pershing  ( Journ .  Nerv.  and  Ment.  Dis., 
August)  records  the  case  of  a  young 
man  who  received  a  blow  on  the  right 
side  of  the  head  one  evening  with  a 
billiard  cue.  Next  morning  he  lost  the 
use  of  his  left  side,  but  regained  it  in 
about  three  weeks.  Six  months  later  he 
began  to  suffer  from  attacks  commenc¬ 
ing  with  clonic  spasm  of  the  orbicularis 
muscle  of  the  left  eye,  next  the  left 
hand  became  numb,  then  the  spasm  be¬ 
gan  to  flex  the  left  fingers,  and  extend¬ 
ing  upwards  in  orderly  succession  flexed 
the  wrist  and  elbow,  and  adducted  the 
arm ;  lastly  the  head  was  drawn  violently 
down  upon  the  left  shoulder,  and  it 
seemed  to  the  patient  as  though  the 
blood  were  rushing  violently  through 
his  body,  and  he  was  turning  a  somer¬ 
sault  ;  he  gasped  and  foamed  at  the 
mouth,  but  did  not  bite  his  tongue  or 
lose  consciousness.  After  the  attack  he 
was  dull,  stupid,  and  weary.  A  year 
after  the  injury  he  was  trephined  over 
the  right  temporal  ridge  just  behind  the 
coronal  suture,  and  an  old  blood  cyst 
was  opened  and  drained.  There  was 
some  weakness  of  the  left  side  of  the 
face  and  left  arm  for  a  few  days  after  the 
operation,  but  it  passed  off,  and  during 
the  three  months  which  had  elapsed  at 
the  time  of  reporting  he  had  been  free 
from  his  attacks. 


SURGERY. 


<281)  Osseons  Sul  lire  In  Osteotomy. 

Hennequin  (Rev.  de  Chir.,  August  10th, 
1892)  discusses  the  indications  and  con¬ 
traindications  of  osseous  suture.  The 
procedure  does  not  in  itself  involve 
any  great  danger,  although  most  of  the 
complications  of  surgical  wounds  are 
due  to  foreign  bodies  which  are  left 
there,  but  it  necessitates  more  or  less 
extensive  incision  of  the  soft  parts  and 
free  exposure  and  section  of  bone.  Os¬ 
seous  suture  can  have  but  a  mechanical 
effect,  and  only  assures  a  closer  approxi¬ 
mation  and  a  more  exact  contact  of  frag¬ 
ments  which  are  separated  by  an  in¬ 
terval  too  great  to  be  occupied  by  a  con¬ 
tinuous  layer  of  callus,  or  to  be  dimi¬ 
nished  by  the  use  of  appropriate  splints. 
But  when  the  segments  of  divided  bone 
remain  in  close  contact  and  are  not 
separated  by  other  structures,  or  when 
the  interval  between  the  ends  is  not 
very  great,  sutures  have  no  influence  on 
the  formation  of  callus,  which  takes 
place  with  or  without  such  agents  when 
the  constitution  of  the  patient  is  favour¬ 
able  to  such  growth,  but  which  fails  not¬ 
withstanding  resection  of  bone  and  the 
application  of  suture,  when  the  economy 
is  under  the  influence  of  one  of  the  still 
unknown  conditions  which  prevent  os¬ 
seous  reunion.  That  such  reunion  can 
only  be  brought  about  by  suture  in  cases 
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of  fractures  of  the  patella  and  olecranon 
is  no  argument  in  support  of  any  ex¬ 
tended  application  of  this  method.  The 
patella,  like  a  parasite,  derives  from 
neighbouring  parts  the  elements  neces¬ 
sary  for  its  nutrition  and  repair ;  and 
the  olecranon  when  detached  from  the 
ulna  presents  similar  conditions.  Both 
bones  are  acted  upon  by  powerful  mus¬ 
cles,  which  by  their  contraction  cause  a 
wide  separation  of  the  fragments,  which 
cannot  be  made  good  by  osseous  callus 
nor  be  obviated  by  any  other  means  ex¬ 
cept  the  metallic  suture.  The  only  other 
instances  in  which  osseous  suture  can 
be  applied  with  advantage  are  those  of 
pseudarthrosis  after  fracture,  in  which 
the  lower  fragment  of  the  bone  so  far 
overrides  the  upper,  and  also  is  so  far 
separated  from  this  by  interposed  soft 
structures  and  in  consequence  of  ad¬ 
hesions  contracted  to  surrounding  parts 
that  the  corresponding  ends  of  these 
fragments  cannot  be  apposed  or  kept 
in  contact  by  any  apparatus.  In  all 
other  eases,  the  author  holds,  the  utility 
of  osseous  sutures  is  very  problematical 
if  not  illusory. 


(285)  Intubation  of  the  Larynx. 

R.  W.  Lartt  (Med.  News,  August  27th, 
1892)  gives  a  critical  account  of  the 
operations  performed  for  croup  in  the 
Boston  City  Hospital  since  1864. 
Tracheotomy  was  performed  327  times 
between  1864  and  1887.  Of  these  cases, 
232  died  and  95  recovered,  making  a  re¬ 
covery  percentage  of  29.05.  Ten  of  the 
cases  died  during  or  immediately  after 
the  operation,  4  from  haemorrhage.  In 
4  cases  difficulty  was  experienced  in  the 
removal  of  the  tube,  several  months 
elapsing  before  it  could  be  finally  dis¬ 
pensed  with.  All  these  cases,  however, 
ultimately  recovered.  Intubation  was 
first  practised  on  December  31st,  1886, 
and  from  this  date  till  January  1st,  1891, 
this  operation  had  been  done  392  times. 
During  this  period  tracheotomy  was 
performed  139  times,  the  operation  being 
adopted  in  the  most  severe  and  des¬ 
perate  cases,  when  intubation  seemed 
hopeless  ;  19  of  these  cases  were  mori¬ 
bund  at  the  time  of  the  operation.  The 
recovery  percentage  was  11.5.  Of  the  392 
cases  of  intubation,  312  died,  and  80  re¬ 
covered.  making  a  percentage  recovery 
of  20.41.  In  21  cases  intubation  was 
attempted,  and  immediate  tracheotomy 
was  necessitated,  owing  to  cessation  of 
breathing.  Of  these  cases  only  2  re¬ 
covered.  In  three  cases  death  occurred 
during  the  attempt  to  insert  the  tube. 
Two  children  died  during  the  choking 
spells.  In  2  cases  the  tube  was  drawn 
into  a  bronchus,  with  fatal  results.  In 
2  cases  convulsions  followed  inser¬ 
tion  of  the  tube,  and  in  2  the  introducer 
was  broken.  Accidents  are  more  com¬ 
mon  in  intubation  than  in  tracheotomy. 
From  these  statistics  Lartt  concludes 
that  on  comparing  the  two  operations, 
the  death-rate  of  intubation  is  9  per 
cent,  higher,  whilst  accidents  are  much 
more  common.  The  author  then  com¬ 
pares  the  two  operations  as  regards  the 
age  of  the  patient.  Of  42  patients  under 
2  years  of  age  in  whom  tracheotomy 
was  performed,  3  recovered,  and  in  123 
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children  under  3  years  of  age, in  whom  in¬ 
tubation  was  performed,  14.63  per  cent, 
recovered.  Secondary  tracheotomy  after 
intubation  is  a  very  fatal  procedure,  as 
out  of  57  cases  so  treated,  only  5  re¬ 
covered.  Early  performance  of  trache¬ 
otomy,  if  it  has  to  be  done,  is  recom¬ 
mended,  and  not  primary  intubation  to 
be  followed  by  tracheotomy.  Other  disad¬ 
vantages  of  intubation  are :  (1)  Much 
less  drainage  is  permitted  than  in  trache¬ 
otomy  ;  and  (2)  only  a  limited  amount 
of  nourishment  can  be  taken  by  the  in¬ 
tubated  patient.  As  regards  drainage, 
after  tracheotomy  large  quantities  of 
mucus  pass,  and  diphtheritic  mem¬ 
branes  are  expelled , whilst  in  intubation 
this  does  not  occur,  hence  the  septic 
material  is  either  swallowed  or  inhaled, 
and  its  retention  in  the  body  is  harm¬ 
ful. 

(880)  Treatment  of  Suppurative  Panoph¬ 
thalmitis. 

Chibret  (Ann.  d'Ocul.,  June,  1892)  de¬ 
scribes  a  method  of  dealing  with  cases 
of  suppurative  panophthalmitis,  in 
which  for  any  reason  enucleation  is  in¬ 
advisable.  This  plan  he  thinks  has  ad¬ 
vantages  over  exenteration.  He  has 
followed  it  in  twelve  cases ;  the  average 
time  of  interference  was  the  seventh 
day  of  suppuration ;  in  some  he  ope¬ 
rated  as  early  as  the  second  day,  in 
others  as  late  as  the  twenty-first  day. 
His  procedure  is  as  follows :  With  a 
Graefe  knife  he  divides  the  cornea  at 
its  periphery  below,  extending  the  in¬ 
cision  to  include  half  the  circumference; 
he  opens  with  the  knife  any  membrane 
in  the  pupil  and  the  lens  capsule ;  the 
lens  then  usually  escapes.  An  Anel’s 
syringe  with  a  large  nozzle,  and  filled 
with  a  1  in  1,500  solution  of  cyanide  of 
mercury  is  next  introduced  through  the 
incision,  and  a  series  of  injections  made 
into  the  vitreous  chamber,  in  different 
directions  and  with  sufficient  force  to 
detach  and  wash  out  the  suppurating 
portions.  In  recent  cases  the  suppu¬ 
rating  anterior  part  of  the  vitreous  not 
infrequently  comes  out  en  masse,  and 
the  fluid  subsequently  injected  returns 
quite  clear.  In  all  cases  the  injections 
should  be  continued  until  the  solution 
flows  out  clear.  Fever  and  pain  disap¬ 
pear  in  twenty-four  to  forty-eight  hours, 
and  the  patient  is  able  to  leave  four  or 
five  days  after  the  operation.  In  four 
of  Chibret’s  twelve  cases,  the  eyeball 
after  recovery  remained  one-quarter  to 
two-thirds  the  size  of  its  healthy  fellow. 


(387)  Radical  Cure  of  Femoral  Hernia. 

Salzer  (Centralbl.  f.  Chir.,  August  20th, 
1892)  describes  a  new  method  of  radical 
cure  of  large  femoral  herniee.  Attempts 
at  radical  cure  have  been  made  much 
less  frequently  in  cases  of  femoral  than 
in  cases  of  inguinal  hernia.  The  former 
seldom  occurs  in  adult  males,  is  usually 
of  small  size,  and,  in  many  instances, 
does  not  recur  after  herniotomy  for 
strangulation.  Removal  of  the  sac  with 
ligature  of  its  neck  has  proved  a  suc¬ 
cessful  operation  in  cases  of  small 
femoral  hernia,  but  when  the  hernial 
protrusion  is  larger  than  a  hen’s  egg 
this  simple  procedure  is  more  likely  to 


be  followed  by  speedy  recurrence  than- 
by  an  abiding  cure.  In  cases  of  large- 
femoral  hernia  Salzer  would  object  to 
any  attempt  to  bring  together  the  mar¬ 
gins  of  the  ring  by  sutures,  as  the  resist¬ 
ance  of  the  fibrous  structures  would  very 
probably  cause  local  gangrene,  and 
sloughing.  The  plan  of  closing  the- 
canal  by  cicatricial  tissue,  either  by  re¬ 
moving  its  fatty  and  glandular  contents, 
or  by  inserting  foreign  material,  is  also 
open  to  objection,  as  the  new  tissue- 
thus  produced  is  apt  to  become  ab¬ 
sorbed.  Salzerrs  method  consists  in 
first  removing  the  sac,  and,  in  the  next 
place,  in  closing  the  external  orifice  by 
a  flap  formed  by  the  fascia  covering  the- 
pectineus  muscle.  This  flap,  the  free- 
convex  margin  of  which  is  divided 
downwards,  whilst  its  upper  portion 
remains  attached  to  the  muscle,  is- 
turned  upwards,  and  fixed  by  sutures  to 
the  middle  third  of  Poupart’s  ligament. 
In  this  way  the  septum  crurale  is  re¬ 
placed  by  a  tough  and  resistant  layer  off 
fibrous  tissue.  The  thickness  of  the 
pectineal  fascia,  it  is  stated,  varies  in 
different  subjects,  but  the  membrane  is 
most  likely  to  be  found  sufficiently  re¬ 
sistant  in  old  persons,  and  in  those  who- 
have  for  a  long  time  worn  a  truss  for 
femoral  hernia,. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(388)  Delivery  of  Foetus  with  Cystic  Kidney. 

Tarnier  (Jovrn.  des  Sages-Femmes,  Sep¬ 
tember  16th,  1892)  states  that  in  March, 
1892,  a  healthy  woman  was  delivered  in 
his  wards  at  term.  The  breech  pre¬ 
sented,  and  labour  was  not  prolonged, 
but  the  child  died  an  hour  after  birth. 
The  pupils  who  had  conducted  the- 
labour  accused  each  other  of  the  loss  of 
the  child,  some  saying  there  had  been 
too  much  hurry,  others  that  too  much 
had  been  left  to  Nature.  A  necropsy 
was  made,  and,  although  the  abdomen 
was  not  distended,  both  kidneys  were 
found  in  a  state  of  small-cystic  degene- 
neration.  In  cases  of  this  disease  the- 
ehild  seldom  lives,  and  in  this  parti¬ 
cular  case  there  was  no  evidence  of  mal- 
praxis.  In  some  instances  the  child1 
recovers,  the  cystic  disease  remaining 
in  abeyance  for  years,  and  it  is  not  till* 
adult  life  that  it  takes  to  rapid  growth, 
and  forms  a  tumour  of  more  serious- 
character  than  a  hydronephrosis.  Most 
frequently,  however,  the  cystic  disease- 
has  reached  an  advanced  stage  before¬ 
birth,  so  that  a  large  tumour  is  present. 
The  head,  in  a  head  presentation,  is  de¬ 
livered,  yet  the  body  resists  all  traction. 
Shortness  of  the  funis,  twins,  fibroid 
tumour  of  the  uterus,  are  suspected,  or, 
if  the  practitioner  rightly  judges  that 
the  obstruction  lies  in  the  foetal  abdo¬ 
men,  he  may  believe  that  it  is  due  to- 
ascites,  to  full  bladder,  or  to  putrefac¬ 
tion  and  development  of  gas.  On  this- 
ground  he  punctures ;  then  he  finds- 
that  the  swelling  is  semi-solid.  In  a. 
forceps  case  the  same  obstruction  may 
occur.  In  breech  cases  the  abdominal! 
distension  is  more  readily  detected* 
when  the  obstetrician  tries  to  find  out 
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why  the  body  cannot  be  delivered 
naturally.  In  a  shoulder  presentation 
the  morbid  condition  is  found  out  when 
turning  is  attempted.  In  one  case, 
which  occurred  at  Copenhagen,  the 
vertex  presented,  and  the  midwife  tore 
off  the  head  in  attempts  to  deliver.  An 
obstetrician  was  called  in  ;  he  fixed  two 
crotchets  in  the  axillre,  pulled  with 
force,  and  tore  off  both  arms.  Dr. 
Jacobson  was  then  sent  for.  He  sus¬ 
pected  ascites  or  retention  of  urine  in  a 
malformed  bladder,  punctured,  but  ob¬ 
tained  no  liquid.  Then  he  explored 
verv  carefully,  and  detected  two  sym¬ 
metrical  tumours  in  the  abdomen.  He 
said  that  there  must  be  cystic  kidney, 
and  his  suspicion  proved  correct.  He 
is  the  first  man  who  ever  diagnosed  this 
disease  before  delivery.  Tarnier  teaches 
that  evisceration  is  the  only  course 
justifiable  in  these  cases.  The  fcetal 
abdomen  must  be  laid  open  with  a  large 
pair  of  scissors.  Then  the  hand  is 
passed  into  the  abdomen,  and  the 
tumour  or  pair  of  tumours  extracted. 


<S89>  EHects  of  Removal  of  the  Ovaries  or 


Uterus. 

Grammatikati  ( Vratch ,  1892,  No.  1)  has 
reviewed  the  after-histories  of  a  number 
of  cases  in  which  the  ovaries  have  been 
removed,  the  uterus  being  left  behind, 
and  compared  them  with  the  histories 
of  cases  where  the  uterus  has  been  re¬ 
moved  by  vaginal  hysterectomy  (P£an 
and  Segond's  operation),  the  ovaries 
being  left  behind.  Removal  of  the 
ovaries,  if  complete,  is  followed  in  at 
least  half  of  the  cases  by  menstrual  mo- 
limina  which  last  for  a  few  months. 
Then  appear  climacteric  troubles.  Ihe 
mental  and  physical  symptoms  seen  at 

the  normal  menopause  appear ;  some- 

times  melancholia  sets  in.  In  about 
per  cent,  the  remarkable  deposits  of  fat 
in  the  breasts,  abdominal  walls,  and 
buttocks  appear.  This  is  not  due  to  an 
excess  of  nutrition,  but  to  vasomotor 
influence.  When  the  uterus  is  removed 
and  the  ovaries  left  behind,  the  effects 
are  far  mere  serious,  especially  in 
young  subjects.  The  menstrual  moli- 
men,  which  cannot  find  its  natural  re¬ 
lief,  becomes  very  trying.  Hence  Gram- 
matikati  insists  that  when  the  uterus 
is  removed  in  young  patients  the 
ovaries  should  always  be  taken  away  as 
well.  Contrary  to  what  is  taught  by 
the  supporters  of  hysterectomy,  it  ap¬ 
pears  that  the  ovaries  do  not  atrophy  it 
left  behind.  Grammatikati  had  the  op¬ 
portunity  of  examining  the  ovaries  of  a 
woman  who  died  at  the  age  of  43,  three 
vears  after  he  had  removed  her  uterus. 
He  found  the  ovaries  quite  normal  and 
full  of  follicles,  some  ripening  or  break¬ 
ing-  _ 


violent  attacks  of  hypogastric  pain. 
About  six  months  previously  she  had  a 
fall,  striking  the  left  flank,  and  she 
afterwards  grew  corpulent.  The  period 
was  regular  and  very  profuse,  with  a 
watery  discharge  in  the  intervals.  She 
was  thin  and  cachectic ;  an  immovable 
tumour  filled  the  left  half  of  the  abdo¬ 
men,  and  extended  to  the  right  in¬ 
teriorly .  It  descended  into  the  pelvis, 
and  pushed  the  uterus  to  the  right.  On 
November  26th,  1891,  it  was  removed 
with  difficulty,  owing  to  its  peritoneal 
and  intestinal  connections ;  it  held  over 
three  pints  of  a  dirty-brown  fluid.  The 
uterine  end  of  the  left  tube  was  divided 
by  the  cautery,  after  distal  and  proximal 
ligature.  The  right  tube  formed  a  pyo- 
salpinx,  and  was  also  removed.  The 
tumour  was  a  cyst  invading  the  left 
broad  ligament,  and  connected  with  the 
left  Fallopian  tube.  The  tube  contained 
large  papillomatous  masses,  which  were 
small  round-celled  sarcomata.  The 
right  tube  also  bore  small  malignant 
growths.  The  disease  originated  in  the 
left  tube.  In  April,  1892,  solid  deposits 
were  detected  around  the  uterus,  the 
inguinal  glands  enlarged,  and  the 
patient  died  in  June.  In  all  the  three 
recorded  cases  of  primary  sarcoma  of 
the  tube  there  was  evidence  of  previous 
salpingitis,  perimetritis,  and  develop¬ 
ment  of  a  cyst— in  the  left  parovarium 
in  Sanger’s  case.  The  thres  cases  of 
primary  sarcoma  of  the  tube,  like  the 
three  cases  of  primary  carcinoma  re¬ 
corded  in  literature,  all  assumed  the 
character  of  papillomatous  growths. 
All  six,  except  Sanger’s  case,  underwent 
operation.  _ _ _ _ 


THERAPEUTICS. 


(290)  Primary  Sarcoma  of  tlie  Fallopian 
Tube. 

Sanger  ( Centralbl .  f.  Gyniik.,  No.  32, 
1892)  recently  read  notes  of  a  case  oj 
this  rare  disease  before  the  Obstetrical 
Society  of  Leipzig.  Only  two  cases  have 
been  previously  described.  The  patient 
was  42  years  of  age,  married  eighteen 
years,  and  sterile ;  she  suffered  from 


(291)  The  Treatment  of  Cholera. 

Cantani,  of  Naples  ( Berl .  Min.  Woch., 
September  12th,  1892)  gives  a  long  ac¬ 
count  of  this  subject  based  on  his  ex¬ 
perience  of  several  epidemics.  The  char¬ 
acter  of  the  epidemic  is  not  always  the 
same ;  at  times  the  danger  lies  in  the 
loss  of  fluid  and  consequent  thickening 
of  the  blood,  at  other  times  in  the  in¬ 
toxication  produced  by  the  cholera 
poison.  The  indications  of  treatment 
are  (1)  to  limit  the  growth  of  the  bacilli 
in  the  intestine,  (2)  to  render  the  chemi¬ 
cal  poison  inert,  (3)  to  eliminate  the  al¬ 
ready  absorbed  poison,  and  (4)  to  coun¬ 
teract  the  thickening  of  the  blood  due  to 
the  loss  of  fluid.  In  the  initial  stage  of 
the  disease  the  first  two  above-named 
indications  for  treatment  are  carried  out 
by  large  and  hot  rectal  injections  of 
tannic  acid  (5,  10  to  20  g.  to  H  to  2  litres 
of  water  at  38°  to  40°  C.),  to  which  20  to 
30  drops  of  laudanum  may  be  added. 
From  his  experience  the  author  main¬ 
tains  that  the  resistance  of  the  ileo-csecal 
valve  may  be  overcome  and  the  fluid 
find  its  way  into  the  small  intestine. 
The  injections  are  given  after  each  stool, 
usually  every  three  or  four  hours.  They 
can  be  given  by  the  friends.  The  author 
gives  statistics  to  show  that  if  tlns_  treat¬ 
ment  (enteroclysis)  be  adopted  in  the 
early  stage  of  cholera  diarrhoea,  nearly 
every  case  recovers.  In  addition  to  in¬ 
creasing  the  acidity  of  the  intestinal 


contents  tannic  acid  kills  the  cholera 
bacilli  and  lessens  their  toxic  effects. 
No  medicine  is  given  by  the  mouth,  but 
wine,  champagne,  dilute  hydrochloric 
and  lactic  acids  are  allowed.  In  the 
algid  stage  the  only  means  of  counter¬ 
acting  the  poisoning  and  the  thickening 
of  the  blood  is  the  addition  of  water  to- 
the  blood  and  tissues.  After  referring  to 
the  unfavourable  statistics  of  transfusion 
into  the  veins,  the  author  describes  the 
injections  of  hot  saline  fluids  into  the- 
subcutaneous  tissue  (hypodermoclysis) 
first  used  by  him  in  1867.  As  much  as 
half  a  litre  may  be  injected  into  two- 
places  at  a  time.  The  injection  should 
not  be  made  into  the  region  of  the  neck. 
These  injections  are  most  useful  at  the 
beginning  of  the  algid  stage,  and  can 
be  of  little  use  before  fluid  has  been  lost 
to  the  blood.  These  injections  are  to 
be  preferred  to  intravenous  transfusion, 
because  of  the  more  complete  mixture 
with  the  blood  and  the  ease  and  safety 
with  which  they  may  be  given.  The  hot 
rectal  injections  should  be  continued, 
for  they  also  supply  fluid.  When  these 
have  been  used  early  the  necessity  for 
hot  subcutaneous  injections  is.  not  so- 
frequent,  but  hypodermoclysis  is  essen¬ 
tial  when  the  blood  has  become  thick. 
The  external  application  of  warmth  is 
not  nearly  so  efficient  as  these  hot  rectar 
and  subcutaneous  injections,  and  when> 
the  blood  has  become  thickened  a  hot 
bath  maybe  injurious.  Of  the  subcu¬ 
taneous  injections  the  author  says  that 
although  he  has  seen  several  remarkable 
successes  and  undoubted  saving  of  life 
by  them,  they  have  not  answered  his- 
expectations  in  nearly  the  same  degree 
as  the  rectal  injections.  Some  illustra¬ 
tive  cases  of  the  use  of  these  subcu¬ 
taneous  injections  in  cases  of  loss  of 
blood  are  also  given  (see  Epitome,  May 
21st,  1892,  par.  459).  In  the  reaction 
stage  the  object  is  to  get  rid  of  the  waste 
products  in  the  tissues.  Here  also  in- 
iections  should  be  continued.  Ihe* 
author  says  that,  according  to  his  own 
experience  and  that  of  others,  the  above¬ 
treatment  is,  at  any  rate  at  the  present 
moment,  the  best  that  there  is.  He  does- 
not  anticipate  much  from  protective  in¬ 
oculation,  for  he  saw  in  the  Naples  epi¬ 
demic  well-marked  second  attacks  of 
cholera  four  to  six  weeks  after,  the  first 
equally  well-marked  attack. 


<292)  RiiiuliiK  in  Cholera, 

A.  Niedzwiecki  (  Vratch ,  No.  33,  1892, 
p.  841)  recommends  subcutaneous  in¬ 
jections  of  quinine  in  cholera.  The  fol¬ 
lowing  is  the  formula:  14  Quinini  bi- 
hydrochlorici,  30  g.;  aq.  destil.  ebulli- 
entis,  q.s.  ad  100  fl.  g.;  soda  chloridi, 
0.6  g.,  M.D.S.  Two  (Lewin)  syringefuls- 
(=1.2  g.  of  the  bihydrochlorate)  to  be  in¬ 
jected  on  the  first  day;  later  on,  from  1. 
to  2  syringefuls  daily.  After  the  cessa¬ 
tion  of  vomiting  a  combination  of  the 
quinine  salt  with  salicylate  of  bismuth 
and  opium  should  be  given  internally. 
Of  adjuvants,  morphine  should  be  used 
subcutaneously  when  abdominal  pain 
and  cramps  are  present.  Enemata  of 
tannic  acid  should  also  be  administered, 
while  in  the  algid  stage  hypodermic, 
injections  of  a  physiological  saline 
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solution  are  to  be  resorted  to.  The 

author  believes  that  the  cholera  is  no¬ 


thing  else  than  a  “  malaria  larvata  epi- 
demica  perniciosa,”  since  ( a )  quinine 
gives  “brilliant”  results,  and  ( b )  a 
cholera  patient’s  blood  contains  malarial 
plasmodia  in  large  numbers. — A.  Kh. 
Sabinin  ( Meditzinskaia  Beseda,  No.  15, 
1892,  p.  363)  points  out  that  in  1871, 
during  an  epidemic  of  cholera  in  St. 
Petersburg,  the  late  Professor  S.  P.  Bot¬ 
kin  recommended  quinine  (from  2  to  5 
grs.  every  morning  internally)  as  a  good 
prophylactic.  At  the  same  time,  he 
began  to  treat  cholera  with  the  follow¬ 
ing  mixture,  which  is  sold  at  present 
under  the  name  of  “Botkin’s  anti- 
choleraic  drops  ” :  R  Liq.  anodyni  (Hoff¬ 
mann’s),  tinct.  quinae  composite,  Ph. 
Boss.,  an.,  g  j  ;  quinini  hydrochlorici, 
3j  ;  acidi  hydrochlorici  diluti,  3  jss  ;  olei 
menthae  piperitae,  gtt.  x;  tinct.  opii 
simpl.,  Ph.  Boss.,  3  ij,  M.D.S.  Prom  20 
to  30  drops  to  be  given  every  two  hours. 
Tinct.  quinae  comp,  vel  elixir  roborans 
Whyttii,  Ph.  Boss.,  is  prepared  of  3 
parts  of  grey  cinchona  bark,  1  gentian 
root,  1  flavedo  corticis  aurantii,  16  of  a 
90  per  cent,  spirit  of  wine,  and  8  cinna¬ 
mon  water.  Tinct.  opii  simpl. ,  Ph.  Boss., 
contains  1  in  10  of  opium. 

<293)  Atropine  in  Cholera. 

A.  Koroltchuk  ( Vratch ,  No.  34,  1892, 
p.  867)  argues  that  the  most  character¬ 
istic  symptoms  of  cholera  closely  re¬ 
semble  those  induced  by  muscarine,  or 
ptomaines,  or  toxins  of  the  muscarine 
group.  In  view  of  the  well-known  fact 
that  atropine  is  a  powerful  antidote 
agent  in  muscarine  poisoning,  he  sug¬ 
gests  that  the  algid  stage  of  cholera 
should  be  treated  by  hypodermic  injec¬ 
tions  of  atropine.  In  an  editorial  note 
V.  A.  Manassein  points  out :  (1)  That  bella¬ 
donna  has  already  been  tried  in  cholera, 
without  any  particular  result ;  and  (2) 
that  in  any  case  atropine  must  be  used 
very  cautiously,  since  otherwise  after 
the  subsidence  of  algid  manifestations, 
and  after  the  return  of  the  patient’s  cir¬ 
culation  and  absorption  to  the  standard 
point,  toxic  symptoms  may  develop. 


<294)  Salol  in  Cholera. 

I.  A^Mitropolsky  (  Vratch,  No.  34,  1892, 
p.  864),  from  an  experience  of  several 
scores  of  cases  of  cholera,  speaks  favour¬ 
ably  of  the  internal  administration  of 
salol  in  5-grain  doses  every  hour.  At 
the  same  time  he  gives  a  mixture,  con¬ 
sisting  of  20  drops  of  tincture  of  opium 
Ph.  Boss..  1  ounce  of  dilute  hydrochloric 
acid,  and  6  ounces  of  marsh-mallow  root, 
the  dose  being  one  tablespoonful  every 
hour.  The  interval  between  the  mixture 
and  salol  should  be  about  half  an  hour. 

<29.7)  Oxygen  anti  Hot  Bath-  in  Cholera. 

S.  Trivus  ( Vratch,  No.  34,  1892,  p.  867) 
obtains  good  results  from  oxygen  in¬ 
halations  in  the  vomiting  of  cholera  as 
well  as  in  the  algid  stage.  He  finds  also 
that  hot  baths  (30°  Reaum.)  exercise  an 
excellent  influence  onerampsandvomit- 
algid  cases  the  bath  water 
should  not  reach  above  the  patient’s 
navel. 
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<296)  Vibration  as  a  Remedial  Agent. 

Charcot  ( Progr .  Med.,  August  27th, 
1892)  calls  attention  to  the  good  results 
which  attend  the  employment  of  vibra¬ 
tion  in  cases  of  paralysis  agitans.  After 
giving  a  history  of  the  subject,  in  which 
reference  was  made  to  the  work  of 
Yigouroux,  Boudet,  and  Mortimer  Gran¬ 
ville,  Charcot  said  he  had  long  noticed 
the  good  effect  that  railway  journeys 
and  carriage  drives  had  on  persons  suf¬ 
fering  from  paralysis  agitans.  He 
lias  accordingly  subjected  some  pa¬ 
tients  to  treatment  by  vibration  by 
placing  them  in  an  armchair  to  which 
are  imparted  rapid  oscillatory  move¬ 
ments  by  means  of  a  special  mechanism 
set  in  metion  by  electricity.  Ameliora¬ 
tion  is  generally  felt  after  the  fifth  or 
sixth  sitting.  The  painful  phenomena 
are  chiefly  influenced  ;  the  shaking  be¬ 
comes  less,  the  stiffness  seems  to  dis¬ 
appear;  they  walk  better  and  sleep 
quietly  and  well.  Gilles  de  la  Tourette, 
assuming  that  the  good  results  are  due 
to  diffusion  of  the  vibrations  over  the 
whole  cranium  to  the  brain,  constructed 
a  helmet,  the  sheets  of  which  exactly 
encased  the  head  of  the  subject,  and 
which  was  surmounted  by  a  plate  on 
which  was  placed  a  little  motor.  In- 
sofnnia  not  due  to  organic  brain  disease, 
migraine,  and  neurasthenia  were  greatly 
benefited  by  this  method  of  applica¬ 
tion.  Charcot,  who  has  also  tried  it 
with  good  effect  in  a  melancholic 
patient,  considers  it  a  powerful  sedative 
to  the  nervous  system. 


<297)  Aconite  Poisoning. 

Roeinson  {Bost.  Med.  and  Sun/.  Journ., 
August  25th)  reports  the  case  of  a 
soldier  who,  after  a  debauch,  took 
about  2  drachms  of  tincture  of  aco¬ 
nite.  He  was  seen  an  hour  later  when 
he  was  recumbent,  tossing  his  limbs 
about  and  complaining  of  numbness 
and  cramps  in  the  arms  and  hands  ;  his 
radial  pulse  was  imperceptible,  carotid 
119,  respirations  19,  pupils  slightly 
dilated  but  sensitive,  nose  pinched, 
extremities  cold,  face  bedewed  with  cold 
sweat ;  at  times  he  lapsed  into  uncon¬ 
sciousness.  Between  W  and  }  grain  of 
apomorphine  hypodermically  produced 
vomiting,  and  the  stomach  was  tho¬ 
roughly  washed  out  by  means  of  a  tube. 
At  intervals  in  the  course  of  four  hours 
— by  which  time  he  was  out  of  danger — 
he  was.  given  hypodermic  injections, 
amounting,  in.  all  to  25  minims  of  tinc¬ 
ture  of  digitalis,  45  minims  of  aromatic 
spirits  of  ammonia,  and  2  drachms  of 
brandy.  The  author  considers  that 
digitalis  is  far  superior  to  atropine  or 
strychnine  as  an  antidote  to  aconite, 
but  that  stimulants  must  also  be  used 
to  gain  time  for  the  digitalis  to  act. 


PATHOLOGY. 


<298)  Immunity  against  Typhoid. 

Bruschettini,  in  November,  1891,’  dur¬ 
ing  an  epidemic  of  typhoid  which  oc¬ 
curred  at  Bologna,  made  some  observa¬ 
tions  on  the  disease,  of  which  he  has  now 
published  a  preliminary  report  (Bif. 


Med.,  August  9th,  1892).  Cultures  were 
obtained  by  withdrawing  a  little  blood 
from  the  spleen  of  a  patient,  and  inocu¬ 
lating  media  therewith.  They  generally 
consisted  of  Eberth’s  bacillus  in  a  state 
of  purity,  but  occasionally  this  occurred 
together  with  a  streptococcus  pyogenes 
albus,  or  sometimes  only  this  latter  or¬ 
ganism  was  present,  showing  that  the 
ease  was  not  one  of  true  typhoid.  The 
bacillus  corresponded  in  every  point 
with  . that  of  Eberth,  yet  cultures,  how¬ 
ever  inoculated,  never  caused  the  death 
of  the  animals,  or,  in  fact,  any  symptom 
save  slight  rise  of  temperature.  In  the 
face  of  these  negative  results  he  was  led 
to  try  the  effect  of  cultures  in  rabbit’s 
blood,  a  method  which  had  given  good 
results  in  the  case  of  the  influenza  bacil¬ 
lus.  With  these  he  found  that  the  liquid 
portions,  when  injected  under  the  skin, 
did  not  cause  death,  but  a  marked  and 
prolonged  rise  of  temperature  and  pro¬ 
gressive  wasting,  lasting  from  eight  to 
fifteen  days,  according  to  the  dose  given. 
Injections  into  the  peritoneum  con¬ 
stantly  caused  death  in  three  to  five 
days,  preceded  by  rise  of  temperature 
and  wasting.  Such  animals  showed  a 
diffuse  peritonitis  and  enlargement  of 
the  spleen.  Injections  into  the  blood  of 
3  to  5  c.c.  of  similar  cultures  also 
caused  death  with  the  same  svmptoms 
in  rabbits  after  three  or  four  days.  At¬ 
tempts  were  then  made  to  study  the 
question  of  immunity  to  the  disease 
with  the  aid  of  these  cultures,  heated 
for  an  hour  at  60°  C.,  and  also  with  old 
gelatine  and  broth  cultures.  The  results 
proved  (1)  that  it  is  possible  with  such 
cultures  to  obtain  complete  immunity ; 
(2)  that  to  obtain  such  a  result,  it  is 
necessary  to  employ  about  20  c.c.  of 
heated  blood  culture,  or  50  c.c.  of  old 
broth  or  gelatine  cultures,  given  subcu¬ 
taneously  ;  (3)  that  the  serum  of  such  im¬ 
munised  animals  has  very  great  bacteri¬ 
cidal  powers  in  relation  to  the  typhoid 
bacillus,  much  greater  than  that  of  the 
normal  rabbit ;  (4)  finally,  the  serum  of 
such  immunised  rabbits  possesses  a 
very  marked  antitoxic  action  against  the 
typhoid  bacillus. 

<299)  lupus  from  Inoculation  ot  Tubercle 
Bacilli. 

Wolters  ( Deutsch  med.  Woch. ,  Septem¬ 
ber  8th,  1892),  after  reference  to  the  fact 
that  tuberculosis  can  be  produced  by 
inoculation  with  the  bacilli  of  lupus, 
remarks  that  Jadassohn  was  the  first  to 
report  a  case  of  lupus  produced  by 
inoculation  of  tubercle  bacilli.  He  him¬ 
self  now  relates  a  case  which  came  under 
his  observation.  A  medical  student 
received  a  scalp  wound  in  a  duel. 
Whilst  this  was  healing  he  pursued  his 
ordinary  avocations,  in  the  course  of 
which  he  had  frequently  to  examine 
tuberculous  sputum.  The  wound  itched 
a  great  deal,  and  this  led  to  scratching. 
After  scratching  he  often  observed  that 
the  finger  used  was  moist,  but  continued 
to  relieve  the  itching  so  without  dis¬ 
infecting  the  finger,  though  at  the  time 
he  was  actually  engaged  in  examining 
sputum.  Presently  typical  lupus  de¬ 
veloped  at  the  seat  of  injury.  There  was 
no  doubt  about  the  diagnosis. 
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<300)  Etiolosry  of  Orunnlar  Kidney. 

•Some  time  ago  Eisenlohr  reported  a  case 
of  acute  infective  nephritis  complicat¬ 
ing  enteric  fever,  and  ultimately  deve¬ 
loping  into  the  granular  kidney.  He 
now  records  ( Deut .  vied.  Wock.,  August 
11th,  1892)  a  similar  result  in  a  case  of 
acute  nephritis  complicating  acute  pneu¬ 
monia  in  a  woman,  aged  39.  Much  albu¬ 
men,  red  blood  cells,  leucocytes,  and 
casts  were  found  in  the  urine  on  the 
eighth  day  of  the  disease.  A  few  days 
later  there  was  oedema.  There  was  no 
cardiac  hypertrophy,  and  the  arterial 
tension  was  abnormally  low.  A  month 
later  she  had  ursemic  attacks,  with 
headache,  vomiting,  and  diarrhoea.  A 
few  months  later  the  urine  was  found  to 
be  considerably  increased  in  quantity, 
■of  low  specific  gravity,  and  contained 
very  little  albumen.  The  arterial  ten¬ 
sion  was  very  slightly  increased.  Nine 
months  after  the  attack  of  acute  pneu¬ 
monia  she  died  of  uraemia.  At  the  ne¬ 
cropsy  the  kidneys  presented  the  ap¬ 
pearance  of  the  ordinary  red  granular 
disease,  both  naked  eye  and  microsco¬ 
pically,  and  the  heart  was  only  very 
slightly  hypertrophied.  The  previous 
existence  of  a  chronic  nephritis  must, 
of  course,  be  excluded.  Nine  years  pre¬ 
viously  the  patient  was  in  hospital,  and 
the  urine  was  noted  to  be  quite  normal. 
The  development  of  the  granular  kid¬ 
ney  in  the  meantime  is  in  the  highest 
degree  improbable,  chiefly  because  there 
was  hardly  any  cardiac  hypertrophy. 
The  slight  degree  of  hypertrophy  found 
corresponded  to  the  short  duration  of  the 
disease.  The  author  has  been  unable  to 
find  any  record  of  a  similar  case  after 
acute  pneumonia.  It  is  well  known 
that  acute  nephritis  not  infrequently 
■occurs  in  the  various  infective  diseases, 
that  it  may  not  give  rise  to  characteristic 
symptoms,  and  that  it  may  thus  be  easily 
overlooked.  In  the  above  recorded  case, 
and  also  in  the  one  previously  reported 
by  the  author,  there  was  apparently  a 
progressive  shrinking  of  the  kidney 
without  previous  enlargement.  These 
cases  are  not  advanced  as  evidence  of 
any  general  operation  of  such  a  cause 
in  the  production  of  the  granular 
kidney. 


(301)  Traumatic  Neurosis. 

Konig  lately  discovered  ( Berl .  klin. 
Wock.,  No.  31,  1891)  that  the  so-called 
•“Forster’s  type”  of  visual  field  con¬ 
traction  (that  is,  a  perimetric  record  is 
obtained  by  always  moving  the  test 
object  centripetally ;  next,  the  visual 
field  is  measured  by  moving  the  object 
from  the  centre  to  the  periphery ;  the 
latter  record  is  smaller  in  every  direc¬ 
tion  than  the  first)  may  occur  in  trau¬ 
matic  neurosis,  and  prove  valuable  as 
an  objective  indication  of  that  disorder. 
Placzek  has  since  ascertained  that  the 


phenomenon  was  present  in  all  but  one 
of  the  patients  suffering  from  traumatic 
neurosis  examined  by  him  in  whom 
there  was  any  concentric  narrowing  of 
the  visual  field.  More  recently  Konig 
(Xeuroloff.  Centralbl.,  August  1st,  1892) 
has  demonstrated  enlargement  of  the 
blind  spot  in  hysteria  and  periodic 
dipsomania  on  systematic  tiring  of  the 
retina.  His  researches  showed  that  the 
blind  spot  enlarged  only  towards  the 
periphery,  not  towards  the  fovea. 
Fatigue  effect  was  most  apparent  at 
the  commencement  of  the  experiment 
and  ceased  before  the  blind  area  reached 
the  periphery  of  the  field  of  vision.  The 
enlargement  was  greater  in  the  eye  of 
the  hemiansesthetic  side. 


<302)  ffidema  or  the  Lungs  in  Acute 
Pneumonia. 

Kornfet.d  ( Centralbl .  f.  klin.  Med.,  Sep¬ 
tember  19th,  1892)  relates  the  following 
instance  occurring  at  the  time  of  the 
crisis,  and  ending  in  recovery.  A  man, 
aged  37,  addicted  to  drink,  had  acute 
pneumonia,  the  chief  physical  signs  of 
which  were  found  over  the  infraspinous 
fossa,  a  favourite  site  when  the  disease 
affects  drunkards.  There  was  extensive 
herpes  on  both  lips,  and  also  on  the 
soft  and  hard  palate.  In  spite  of  con¬ 
siderable  prostration,  blueness  of  the 
face,  and  delirium,  the  pulse  continued 
to  be  of  good  force  and  volume.  The 
focus  of  pneumonia  ultimately  spread 
over  the  whole  of  the  right  lung,  and 
also  to  the  lower  lobe  of  the  left  lung. 
At  the  time  of  the  crisis  on  the  seventh 
day  there  was  stertorous  breathing, 
marked  cyanosis,  and  sweating.  Abun¬ 
dant  moist  rales  of  various  sizes  were 
heard  over  the  lungs,  showing  the 
presence  of  pulmonary  oedema.  In  spite 
of  these  threatening  symptoms  the 
pulse  was  only  100,  regular,  and  of  good 
volume.  In  three  hours’  time  these  un¬ 
favourable  symptoms  began  to  dis¬ 
appear,  and  the  patient  ultimately  made 
a  good  recovery.  Kahane  reported  a 
case  of  transitory  oedema  of  the  lung  at 
the  time  of  the  crisis,  which  is  said  to 
have  disappeared  very  rapidly.  The  cause 
of  the  oedema  in  the  above-described 
case  was  certainly  not  cardiac  failure, 
but  whether  it  was  a  pure  angioneurotic 
manifestation  within  the  area  of  inflam¬ 
mation  cannot  be  definitely  decided. 
Whether  the  sustained  force  of  the  car¬ 
diac  action  was  due  to  the  infusion  of 
digitalis  which  had  been  given  during 
the  whole  course  of  the  disease,  is  also 
uncertain,  although  it  is  very  possible. 


<303)  Ambulatory  Automatism  in  a 
Dipsomaniac. 

Souques  ( Arch .  de  Neur.,  July,  1892) 
relates  the  case  of  a  man,  aged  33, 
affected  with  dipsomania  since  his 
20th  year.  In  May,  1890,  when  starting 
to  his  work  after  a  ten  days’  debauch, 
the  man  suddenly  developed  an  ambu- 
latory  obsession.  Involuntarily  and 
without  aim  he  walked  from  Paris  to 
Vincennes,  passed  the  night  in  a  wood, 
and  only  emerged  from  his  subconscious 
condition  on  reaching  home  the  next 
evening.  To  a  great  extent  he  could 


recall  what  he  had  done  and  where  he 
had  been  while  in  the  obnubilated 
state.  A  few  months  later  a  drinking 
bout  lasting  fifteen  days  was  followed 
by  another  semi-automatic  excursion, 
binder  bromide  treatment  the  pro¬ 
pensity  to  drink  disappeared.  Sougues 
points  out  that  his  patient  was  not  an 
ordinary  alcoholic,  but  manifestly  was 
a  hereditary  degenerate  in  whom  the 
dipsomania  was  merely  an  episodic 
syndrome. 

SURGERY. 


<30l)  Surgical  Treatment  of  Hepatic 

Abscess. 

W.  Kobte  ( Berliner  klin.  Wock.,  August 
8th,  1892),  in  his  article  on  hepatic  ab¬ 
scess,  says  that  he  himself  has  treated 
five  cases  during  the  past  five  years, 
none  of  which  were  of  tropical  origin. 
The  commonest  cause  is  cholelithiasis, 
two  of  the  author’s  cases  being  due  to 
this.  Other  causes  are  impacted  gall¬ 
stones  with  subsequent  inflammation 
and  suppuration  around  the  seat  of  im¬ 
paction,  either  in  the  ducts  or  by  caus¬ 
ing  inflammation  in  the  gall  bladder, 
which  spreads  by  continuity  to  the  liver 
substance ;  suppuration  in  the  liver  can 
also  be  set  up  in  typhoid  fever,  dysen¬ 
tery,  and  perityphlitis  by  the  convey¬ 
ance  of  septic  material  through  the  por¬ 
tal  vein.  These  forms  resemble  pysemic 
abscesses  of  the  liver.  Another  cause  is 
suppuration  around  the  appendix  vermi- 
formis,  which  spreads  upwards  in  the 
cellular  tissues  behind  the  caecum  and 
ascending  colon  and  reaches  the  lower 
and  posterior  surface  of  the  liver.  Trau¬ 
matism  may  also  be  a  cause,  as  in  in¬ 
juries  to  the  liver  due  to  punctured 
wounds  and  fractured  ribs.  Hydatid 
cysts  may  suppurate  and  so  cause  an  ab¬ 
scess.  As  regards  symptoms,  so  long  as 
the  hepatic  abscess  is  small,  often 
nothing  is  apparent.  In  larger  abscesses 
enlargement  of  the  liver,  especially  up¬ 
wards,  takes  place,  whilst  it  can  be  felt 
below  the  margin  of  the  ribs.  Tender¬ 
ness  in  the  most  prominent  part  of  the 
enlargement  is  generally  present.  To 
make  certain  of  the  diagnosis  the  tender 
point  should  be  punctured  with  the 
needle  of  an  aspirator.  Icterus  is  not 
always  present,  except  in  the  cases  due 
to  gall  stones.  The  diagnosis  of  hepatic 
abscess  from  suppurations  in  the  neigh¬ 
bourhood  is  not  always  possible.  The 
author  operated  on  9  cases  of  subphrenic 
abscess  :  7  of  these  were  due  to  peri¬ 
typhlitis,  2  to  gall  stones,  and  1  to  renal 
suppuration.  As  regards  treatment,  two 
methods  are  mentioned.  In  one  the 
abscess  cavity  is  punctured  with  a 
trocar,  and  its  contents  evacuated 
through  the  cannula,  which  is  left  in 
situ  and  replaced  at  a  later  period  with 
a  rubber  drainage  tube.  In  the  other 
free  exposure  by  incision  of  the  liver 
surface  over  the  most  prominent  part  of 
the  abscess  if  possible  is  performed,  and 
then  the  liver  surface  is  attached  to  the 
margin  of  the  incision  by  sutures,  and 
the  abscess  opened  freely  and  evacuated. 
Of  Korte’s  five  cases,  three  recovered 
and  two  died.  Two  were  due  to  peri¬ 
typhlitis,  and  two  to  gall  stones. 
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<305)  The  Relative  Virulence  of  Microbes 
found  in  Mounds  which  Heal  by 
First  Intention. 

Budinger  {Wien.  Min.  Woch.,  No.  22, 
24,  25,  1892)  describes  some  experiments 
undertaken  in  Billroth’s  clinic,  in 
order  to  test  the  reliability  of  cer¬ 
tain  methods  of  wound  treatment. 
As  regards  wounds  healing  by  first 
intention,  it  is  certain  that  any  mi¬ 
crobes  that  are  found  in  them  have 
come  from  the  air,  and  have  settled 
there  during  the  operation.  They 
have  been  able  to  resist  even  the 
floods  of  antiseptics  often  employed  ; 
they  appear  even  to  be  capable  of 
multiplying  there.  It  is,  in  the 
author’s  opinion,  practically  impossible 
to  talk  of  the  treatment  of  wounds  free 
from  microbes.  No  method  has  been 
devised  which  will  prevent  the  fall  of 
microbes  on  to  a  wound  during  opera¬ 
tion,  or  will  kill  them  and  prevent  them 
from  developing  there.  However,  in 
the  case  of  a  clean  wound,  neither 
pathogenic  nor  non-pathogenic  microbes 
can  prevent  it  from  healing  by  first  in¬ 
tention.  Now,  are  the  microbes  found 
under  these  circumstances— the  pyo¬ 
genic  staphylococci — virulent  or  non- 
virulent  ?  The  author’s  inoculations, 
made  on  his  own  forearm,  show  that 
each  of  the  varieties  commonly  found 
under  these  circumstances  (S.  albus, 
S.  aureus,  and  S.  citreus)  is  actually 
virulent,  and  there  is  no  doubt  that  the 
so-called  “  traumatic  fever,”  sometimes 
accompanying  even  “  aseptic  wounds,”  is 
due  to  the  absorption  of  some  of  the 
above-named  microbes. 


<308)  Extirpation  of  the  Rectum. 

Schelkly,  of  Utrecht  (Berl.  Min.  Woch., 
August  8th,  1892)  describes  a  new 
method  of  extirpation  of  the  rec¬ 
tum.  The  patient  is  placed  in  the  litho¬ 
tomy  position,  the  buttocks  brought  to 
the  edge  of  the  operating  table  and 
raised,  so  that  the  intestines  may  fall 
back  into  the  abdominal  cavity.  A  skin 
incision  is  then  made,  commencing  at 
the  inner  margin  of  the  right  ischial 
tuberosity,  and  carried  over  the  coccyx 
to  the  left  ischial  tuberosity.  The  coc¬ 
cygeal  attachment  of  the  sphincter  ani 
is  next  divided  close  to  the  bone.  With 
the  left  forefinger  the  perirectal  connec¬ 
tive  tissue  is  separated, and  witha  pairof 
scissors  the  levator  ani  muscle  is  divided, 
first  to  the  left,  then  to  the  right,  as  far 
as  the  limits  of  the  skin  incision.  The 
posterior  wall  of  the  rectum  at  this 
stage  of  the  operation  usually  appears 
in  the  bottom  of  the  wound.  If  it  is 
necessary  to  expose  the  pelvic  organs 
further,  it  is  advisable  to  divide  the 
coccyx  by  a  transverse  incision.  The 
part  of  the  rectum  to  be  removed  is 
next  separated  from  the  surrounding 
tissues,  and  is  then  cut  across  trans¬ 
versely  just  above  the  sphincter  ani  ex- 
ternus.  The  rectum  is  seized  with  for¬ 
ceps,  and  further  separated  from  its 
surroundings  until  the  upper  limit 
of  the  disease  has  been  passed.  In  cases 
of  carcinoma  which  extend  high  up,  it 
is  necessary  to  open  the  pouch  of 
Douglas,  The  part  of  the  rectum  above 
802  b 


the  seat  of  disease  is  so  separated  and 
made  movable  that  after  the  diseased 
part  has  been  resected  it  is  drawn  down 
and  sutured  to  the  lower  segment  which 
was  left  just  above  the  anus,  without 
giving  rise  to  a  state  of  tension.  In 
cases  where  the  pouch  of  Douglas  has 
been  opened,  the  aperture  is  closed  up 
with  sutures  before  the  rectal  segments 
are  brought  together.  This  method  of 
operation  is  applicable,  according  to  the 
author,  to  rectal  carcinomas  (even  when 
placed  high  up)  to  syphilitic  strictures, 
to  congenital  strictures,  and  also  to 
some  forms  of  pelvic  growth.  Schelkly 
himself  has  operated  in  this  manner 
five  times  :  three  times  in  rectal  carci¬ 
nomas  not  high  up,  once  in  syphilitic 
stricture,  and  once  in  congenital  atresia 
recti.  All  these  cases  recovered.  In  a 
sixth  case  a  carcinomatous  tumour  was 
removed  from  the  middle  of  the  sigmoid 
flexure,  together  with  part  of  the  meso¬ 
colon.  The  part  of  the  sigmoid  flexure 
above  was  brought  down  and  sutured  to 
the  upper  part  of  the  rectum  below. 
The  patient  died  about  three  weeks 
after  the  operation.  In  the  seventh 
case  2f  inches  of  the  rectum  were  re¬ 
moved,  Douglas’s  pouch  opened,  and  an 
ovarian  cyst  and  the  Fallopian  tube  re¬ 
moved.  The  pedicle  was  dropped  back, 
and  the  aperture  closed  with  silk  su¬ 
tures,  and  then  the  intestine  treated  as 
described.  The  patient  made  a  good  re¬ 
covery,  and  five  months  afterwards  had 
no  signs  of  recurrence  of  the  disease. 
The  eighth  case,  a  patient  with  carci¬ 
noma  recti,  died  two  days  after  the  ope¬ 
ration. 


<307)  Tracheotomy  and  Intnbation. 

Mayer  ( Therap .  Monatsh.,  June,  1892) 
gives  his  experience  of  the  operative 
treatment  of  diphtheria  during  the  last 
eighteen  years.  Three  hundred  and 
sixteen  of  the  cases  were  tracheotomies 
and  9  were  intubations.  Of  the  patients 
166  were  boys  and  139  girls.  Of 
the  tracheotomies,  103  were  successful. 
Nearly  all  the  tracheotomies  were  “high” 
operations,  but  31  were  “  low.”  As  re¬ 
gards  intubation,  it  is  both  more  diffi¬ 
cult  in  execution  and  more  troublesome 
in  its  after-treatment,  without  conferring 
corresponding  advantages. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<308)  The  False  Scarlatina  or  Childbirth 
and  Sublimate  Injections. 

Joseph  Arnaud  {Arch,  de  Tocol.  et  de 
Gynec. ,  September,  1892),  of  Marseilles, 
maintains  that  true  scarlatina  is  very 
deadly  in  the  puerperium.  There  is  a 
scarlatina-like  eruption,  which  is  mild 
in  its  effects.  This  eruption  is  not  true 
scarlatina.  The  cause  of  the  eruption 
in  question  remains  doubtful.  A  primi- 
para,  aged  20,  came  into  a  lying-in  hos¬ 
pital  to  be  delivered.  She  had  an  injec¬ 
tion  of  sublimate,  1  in  4,000,  adminis¬ 
tered  on  the  evening  of  admission,  and 
another  on  the  next  morning.  On  the 
same  day  a  scarlatiniform  rash  appeared 
on  the  abdomen  and  thighs.  Head¬ 
ache,  fever,  sore  throat,  nausea,  and 


constipation  were  absent.  Next  day 
she  was  delivered  at  term,  without 
trouble.  The  child  was  living  and  free 
from  any  rash.  At  the  end  of  a  week 
there  was  desquamation.  The  eruption 
did  not  prevent  the  mother  from  nurs¬ 
ing  her  child,  and  the  temperature  had 
never  exceeded  100.5°.  The  rash  at  its 
height  covered  the  abdomen,  thorax, 
and  extremities,  and  the  legs  were  swol¬ 
len,  the  urine  febrile  with  a  trace  of  al¬ 
bumen.  Convalescence  was  rapid. 
This  eruption  was  not  of  the  character 
of  septic  rash,  where  no  desquamation 
occurs.  No  history  or  evidence  of 
syphilis  was  at  hand.  The  patient 
showed  no  signs  of  certain  other  dis¬ 
orders  in  which  erythema  is  seen. 
Arnaud  is,  however,  inclined  to  believe 
that  the  rash  was  mercurial.  Ver^mild 
doses  of  mercury  may  cause  erythema 
in  subjects  who  cannot  well  tolerate 
that  drug.  Morel-LavallCe,  he  observes, 
recently  recorded  a  case  where  a  youth 
took  a  dose  of  jalap  with  3f  grains  of 
calomel.  A  rash  appeared  before  the 
powder  acted  on  the  bowels  ;  it  spread 
over  the  body  in  twenty-four  hours.  A 
young  woman,  the  same  observer  re¬ 
lates,  took  a  mercurial  pill.  Four  days 
later  a  rash  appeared,  and  it  was  fol¬ 
lowed  by  free  desquamation.  After  a 
sublimate  bath,  the  same  patient  was 
again  attacked  by  the  rash.  Again,  her 
hands  desquamated  after  washing  them 
in  a  mercurial  solution.  Morel-LavallCe 
{Revue  de  Midecine,  June,  1891)  describes 
22  cases  of  the  kind,  and  in  9  the  rash 
appeared  within  twenty-four  hours.  As 
in  Arnaud’s  case,  it  is  just  after 
small  doses  that  the  rash  is  the  most 
prominent  symptom  in  subjects  who 
cannot  bear  mercury. 

<30!*>  Pathological  Anatomy  of  I'ncon* 
(Tollable  Vomiting;  of  Pretruancy. 

Lindemann  {Ccntralb.  f.  allgem.  Path., 
August  20th,  1892)  records  the  morbid 
conditions  found  by  him  in  a  fatal 
case  of  this  affection.  At  the  necropsy 
the  liver  and  kidneys  were  seen  to  be 
degenerate  here  and  there,  and  there 
was  found  noteworthy  enlargement  of 
the  spleen.  All  other  organs  were 
healthy ;  the  wasting  of  the  body  was 
inconsiderable.  Microscopically, changes 
were  found  in  certain  nerves,  in  the 
liver,  spleen,  and  kidneys.  The  nerves 
—phrenic  and  vagus— were  in  a  state  of 
parenchymatous  nephritis.  In  the 
liver,  spleen,  and  kidneys  fatty  changes 
of  the  cells,  with  cloudy  swelling,  and 
in  some  parts  coagulation  necrosis,  were 
observed ;  the  kidneys  were  most  af¬ 
fected.  Similar  conditions,  indicative 
of  advanced  degeneration,  existed  in 
the  liver  and  kidneys  of  the  foetus,  the 
latter  being  the  organs  most  diseased. 
Lindemann  observes  that  a  theory  of 
inanition  is  inadequate  to  explain  neur¬ 
itis,  splenic  enlargement,  and  profound 
renal  changes,  such  as  occurred  in  this 
case— in  which,  as  a  matter  of  fact,  but 
slight  wasting  of  the  body  was  noted. 
The  conditions  observed  resemble  those 
found  in  cases  of  chronic  poisoning  oh- 
of  infectious  disease,  and  the  author  i& 
disposed  to  explain  them  upon  a  theory 
of  auto-intoxication. 
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(310)  Iodoform  Gnn/.e  PrnrtradnK  In- 
lr«Unp  :  Reflection. 

Michaux  ( Nouv .  Arch.  d'ObstSt.  et  de 
Gynic.,  August  1892),  some  time  ago 
exhibited  before  the  Paris  Society  ae 
Chirurgie,  a  long  strip  of  iodoform 
gauze  which  he  had  removed  in  the 
following  case :  A  young  girl  under¬ 
went  abdominal  section  for  tubal 
disease  in  September,  1891.  A  month 
later  vaginal  hysterectomy  was  per¬ 
formed  ;  nevertheless  she  remained  in 
pain.  Micliaux  detected  on  palpation 
a  swelling  low  down  to  the  left  in  the 
pelvis ;  he  attributed  it  to  intestinal 
adhesions.  Abdominal  section  was 
once  more  performed.  The  intestines 
were  strongly  adherent,  and  in  freeing 
the  coils  he  opened  the  intestinal 
cavity.  There  he  found  the  strip  of 
gauze.  The  wounded  segment  of  in¬ 
testine  was  resected  and  the  divided 
parts  united  by  circular  enterorrhaphy. 
A  stercoral  fistula  was  developed  during 
convalescence. 


<31l)  Mctrorrlmsria  and  Uterine  \ew 
Growths. 

Kfreieff  {Rev.  de  Tocol.  et  de  Gynec. 
de  St.  Reterebourg,  May,  1892)  writes  on 
adeno-papilloma  of  the  uterine  cavity. 
He  distinguishes  two  forms.  The  first 
bears  all  the  clinical  characters  of  can¬ 
cer  of  the  body  of  the  uterus  ;  it  is  patho¬ 
logically  cylindrical  carcinoma  or 
adenoid  cancer.  The  second  is  seen  in 
the  disease  sometimes  termed  (or  con¬ 
founded  with)  “  fungous  endometritis.” 
Thus  Kir6ieff  observed  an  extreme  case 
in  which  the  patient,  a  sterile  woman, 
aged  37,  suffered  from  metrorrhagia  for 
four  years.  The  uterus  rose  above  the 
pubes,  and  was  as  big  as  the  head  of  a 
child  of  ten.  The  cervix  was  shortened. 
In  the  uterine  cavity  a  great  number  of 
papillomatous  vegetations  were  found 
growing  from  the  uterine  wall,  and  from 
the  lining  of  the  canal  of  the  cervix. 
The  curette  did  no  good,  as  the  vegeta¬ 
tions,  which  bled  freely,  were  too  inti¬ 
mately  associated  with  the  deeper 
uterine  tissues.  The  body  of  the  uterus 
was  removed  by  abdominal  section,  the 
cervix  through  the  vagina.  Pathologi¬ 
cally,  the  vegetations  were  myo-adeno- 
papillomata.  This  disease,  “  although 
very  serious,  on  account  of  the  consti¬ 
tutional  debility  which  it  produces,  does 
not  directly  endanger  the  patient’s  life,” 
but  Kir£ieff  insists,  nevertheless,  that, 
as  in  the  malignant  form,  the  right 
treatment  is  extirpation  of  the  uterus. 


(312)  Hernia  of  Atortomlnal  Cicatrix  after 
Laparotomy. 

Gouixioud  {Arch,  de  Tocol.  et  de  Gynec., 
July  and  August,  1892)  compares  the 
ventral  hernia  of  pregnancy  and  abdo¬ 
minal  tumour  with  the  troublesome 
hernia  of  the  cicatrix  after  ovariotomy 
and  other  forms  of  abdominal  section. 
In  the  first  form,  common  amongst 
multiparee,  the  linea  alba  is  simply  re¬ 
laxed  through  excessive  distension  of 
the  tissues  which  compose  it.  The 
aponeurotic  layer  of  the  abdominal 
walls  remains  entire,  though  thin,  like 


the  skin  and  peritoneum,  from  stretch¬ 
ing.  In  hernia  after  operation,  the  pro¬ 
trusion  is  due  to  non-union  of  the  apo¬ 
neurotic  layer  of  the  linea  alba.  Hence 
Gouillioud  maintains  that  the  aponeu¬ 
rotic  layers  of  the  abdominal  incision 
should  always  be  united  by  a  special 
line  of  sutures.  Three  radical  opera¬ 
tions  for  the  cure  of  hernia  of  the  cica¬ 
trix  are  practised.  Simon  inverts  all 
three  layers  and,  making  raw  surfaces 
on  the  skin,  unites  them  by  suture. 
Maydl  resects  the  entire  sac  and  applies 
a  special  line  of  suture  to  each  layer. 
In  a  third  method  the  skin  is  resected, 
the  other  layers  inverted,  and  their 
folded  edges  sutured,  and  lastly  the 
edges  of  the  skin-wound  united  by  a 
separate  line  of  suture.  This  operation, 
advocated  by  Chrobak,  is  more  suited 
for  ventral  hernife  not  due  to  operation. 
It  has  the  advantage  of  avoiding  the 
opening  of  the  abdominal  cavity.  Com¬ 
plete  resection,  however,  is  as  a  rule 
preferable  in  hernia  after  ovariotomy, 
etc.  The  serous  layer  of  the  sac  usually 
possesses  secondary  pouches,  bands,  and 
omental  adhesions.  Their  removal  is 
clearly  an  advantage.  Gouillioud  warns 
the  surgeon  of  the  difficulties  of  resec¬ 
tion.  The  three  layers  are  fused  by 
tissue' more  or  less  dense.  Hence  free 
excision  of  the  sac  renders  the  opera¬ 
tion  less  irksome,  and  is  also  more  ad¬ 
visable  for  the  patient ;  the  further  the 
surgeon  cuts  from  the  limits  of  the  cica¬ 
trix  the  easier  will  be  the  separation  of 
the  layers.  When  separated,  after  long 
and  careful  dissection,  they  must  be 
sutured  separately.  The  fibrous  ring 
forming  the  neck  of  the  sac  often  gives 
great  trouble.  The  operation  of  resec¬ 
tion  is  most  likely  to  succeed  when  the 
recti  are  not  overstretched;  when,  in 
fact,  they  still  contract  firmly.  A  per¬ 
fect  union  of  the  aponeurotic  layer  is, 
of  course,  essential.  Without  such 
union  the  secondary  operation  will  be 
followed  by  a  yet  larger  hernial  protru¬ 
sion. 


THERAPEUTICS. 


(313)  BenzanllUle. 

Luigi  Cantu  {Rif.  Med.,  August  2nd, 
1892)  records  the  results  of  the  adminis¬ 
tration  of  this  drug  in  a  number  of 
patients  suffering  from  various  dis¬ 
orders.  The  drug  had  already  beep  tried 
to  a  certain  extent  by  Cahn  in  the 
Children’s  Hospital  at  Strassburg,  and 
the  therapeutic  effects  were  declared  to 
be  very  similar  to  those  of  acetanilide 
and  salicylanide.  Benzanilide  has  a 
chemical  constitution  closely  allied  to 
that  of  acetanilide,  and  is  a  white 
powder,  melting  at  161°  C.,  and  dissolv- 
ing  in  60  parts  of  cold,  or  7  of  hot 
alcohol.  It  is  insoluble  in  water,  and 
with  difficulty  dissolves  in  ether  ;  it  has 
a  slightly  caustic  taste,  but  no  marked 
odour.  It  was  given  by  the  author  in 
the  following  cases  :  5  of  typhoid,  12  of 
rheumatism,  4  of  pneumonia,  3  of  neu¬ 
ritis,  3  of  sciatica,  2  of  malaria,  1  of 
chorea,  and  1  of  tetany.  As  regards  the 
dose,  the  drug  was  at  first  given  in  the 
same  doses  as  acetanilide,  but  this 


amount  being  insufficient,  the  quantity 
was  increased  first  to  1  gramme,  and 
finally  to  2  grammes,  at  which  amount 
it  showed  its  full  action.  A  daily  dose 
of  from  4  to  6  grammes  was  well  borne, 
but  symptoms  of  intolerance  began  to 
appear  after  several  successive  days’ 
use.  The  drug  was  given  in  capsules. 
In  febrile  conditions  the  action  on  the 
temperature  is  very  energetic,  and 
seems  greater  in  proportion  to  the  ele¬ 
vation  of  temperature.  The  action  be¬ 
gins  from  half  an  hour  to  an  hour  after 
the  drug  is  taken,  and  the  maxi¬ 
mum  effect  is  reached  after  four  or 
five  hours,  when  the  temperature 
again  begins  to  rise,  so  that  in  ten 
or  twelve  hours  it  has  reached  its 
original  level.  The  respiration  is  not 
affected  save  that  occasionally  it  is  in¬ 
creased  in  frequency.  On  the  other 
hand  the  pulse  becomes  slower  and 
softer,  and  its  tension  as  measured  by 
the  sphygmomanometer  shows  marked 
diminution  ;  this  effect  does  not  seem 
to  be  in  proportion  to  the  effect  on  the 
temperature.  No  disturbance  of  the 
digestive  organs  was  observed  in  any  of 
the  cases  in  which  the  drug  was  given. 
The  urine  was  not  altered  in  quantity, 
density,  or  reaction  ;  its  colour  was 
somewhat  dark,  approaching  a  greenish 
tint,  the  colour  increasing  in  intensity 
after  exposure  to  light  and  air.  With 
large  doses  the  colour  sometimes  be¬ 
came  nearly  black.  This  urine  yields 
the  reaction  of  para-amido-sulphune 
acid.  As  regards  its  therapeutic  effects, 
the  drug  seems  to  be  a  simple  antipy¬ 
retic,  and  to  have  little  other  influence 
on  the  course  of  a  disease. 


(314)  Arlstol  In  Ulcers  of  the  Cornea. 

Vignes  {Rec.  d'Ophtal.,  July,  1892) 
speaks  favourably  of  the  treatment  of 
corneal  ulcers  of  severe  type  by  the 
local  application  of  aristol  in  powder 
and  made  into  ointment  with  vaseline  ; 
to  this  atropine  may  be  added,  if  de¬ 
sired.  This  treatment  he  supplements 
by  an  occlusive  bandage  to  the  affected 
eye.  The  bandage  is  changed  once  in 
twenty-four  or  forty-eight  hours.  From 
his  experience  Yignes  concludes :  (1) 
That  aristol  has  no  irritating  effect 
upon  the  eye,  and  acts  as  a  disinfectant 
on  ulcerated  cornese ;  (2)  the  treatment 
by  aristol  and  occlusive  bandages  leads 
to  a  more  rapid  cure  than  is  obtained  by 
other  methods,  and  the  resulting  leuco- 
mata  are  very  slight. 


(315)  Cocaine  Cautliaridlnate. 

Hennig  {Berl.  klin.  Woch.,  August  29th, 
1892)  describes  this  preparation.  It  is 
more  correctly  termed  a  mixture  than  a 
chemical  combination,  but  this  is  im¬ 
material  from  the  therapeutic  point  of 
view.  It  is  a  white  powder,  readily 
soluble  in  hot  water.  The  author  intro¬ 
duced  it  on  account  of  the  painlessness 
with  which  it  maybe  injected.  Swelling 
and  infiltration  at  the  site  of  injection 
occur  much  less  frequently,  and  are  less 
marked  than  with  the  other  cantharidin- 
ates.  Once  only  out  of  2,845  injections 
did  an  abscess  form.  There  was  never 
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any  irritation  of  the  bowels,  and  very 
rarely  of  the  kidneys.  Like  the  other 
cantharidinates,  it  not  only  acts  bene¬ 
ficially  in  chronic  catarrhal  processes  of 
the  nose  and  throat,  but  also  in  early 
tuberculosis  of  the  upper  air  passages. 
It  gave  good  results  in  tuberculosis  of 
the  lungs,  skin,  bones,  and  glands.  In 
some  of  the  cases  injections  of  4  dcmgr. 
sufficed.  It  is  contraindicated  in  ad¬ 
vanced  tuberculosis  as  well  as  in  albu¬ 
minuria.  If  no  improvement  follow  ten 
injections  the  treatment  should  be  given 
up,  and  a  further  attempt  made  in  six 
weeks’  time. 


(316)  Tannin  in  Cholera. 

A.  Alexinsky,  of  Iaroslavl  (  Vratch ,  No. 
34,  1892,  p.  865),  has  found  that  the  best 
treatment  of  cholera  consists  in  washing 
out  the  stomach  and  bowels  with 
Cantani’s  tepid  (40°  C.)  solution  of  tannic 
acid,  10  grammes  of  the  latter  to  2,000 
fluid  grammes  of  infusion  of  camomile. 
A  litre  of  the  solution  is  slowly  injected 
into  the  stomach  through  a  hard  india- 
rubber  tube,  after  which  the  patient  is 
put  to  bed,  and  two  litres  of  the  fluid  are 
introduced  into  the  rectum.  The  gastric 
injection  arrests  vomiting,  the  enema 
checks  diarrhoea.  If  necessary,  these  pro¬ 
cedures  are  repeated.  Of  adjuvants,  the 
following  are  most  serviceable:  (1)  A 
mixture  of  equal  parts  of  ethereal  vale¬ 
rian  tincture  and  Hoffmann’s  liquor 
anodynus,  20  drops  every  hour  internally ; 
(2)  a  powder  consisting  of  TV  grain  of 
calomel,  ^  grain  of  opium  and  5  grains 
of  subnitrate  of  bismuth,  to  be  given 
similarly  every  hour;  (3)  brandy  or 
port  wine,  as  drink  ;  (4)  frictions.  Sub¬ 
cutaneous  transfusions  of  saline  solu¬ 
tion  proved  useless  in  the  author’s 
hands,  and  patients  object  to  the  pro¬ 
cedure. 


PATHOLOGY. 


(317)  JUifTiision  of  the  Tetanus  Poison 
through  the  Organism. 

The  mode  of  diffusion  of  the  tetanus 
poison  through  the  body  lias  been 
further  studied  by  Bruschettini  {Rif, 
Med.,  July  29th  and  30th,  1892).  As  a 
full  summary  of  his  observations  on 
the  subject  he  gives  the  following  con¬ 
clusions  :  He  finds  (1)  that  the  poison 
of  tetanus  is  diffused  into  the  blood 
from  the  point  at  which  it  is  formed ; 

(2)  that  this  poison  loses  all  its  toxic 
power  when  kept  for  eight  days  in  the 
incubator  at  a  temperature  of  37°  C. ; 

(3)  that  the  poison,  besides  being  dif¬ 
fused  into  the  blood,  is  disseminated 
through  the  central  nervous  system, 
and  that  this  diffusion  takes  place — at 
least  in  rodents— both  in  an  ascending 
and  a  descending  direction,  and  from  the 
part  in  which  the  primary  infection  has 
taken  place  to  the  most  distant;  (4) 
that  the  liver,  the  spleen,  and  supra¬ 
renal  capsules,  and  muscles  of  a  teta- 
^sed  animal  contain  none  of  the  toxine ; 
(o)  that  the  kidneys,  on  the  other  hand, 
of  animals  dead  of  tetanus  are  highly 
toxic  ;  (6)  that  the  poison  of  tetanus  is 
eliminated  for  the  most  part  by  the 
urine. 
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1318)  The  PamsItcR  of  Cancer. 

Foi  {Centralbl.  f.  Bakt.,  August  9th, 
1892)  has  examined  seventy  carcinoma¬ 
tous  growths,  mostly  from  the  breast, 
and  has  only  four  times  seen  bodies 
within  the  cells  which  could  be  cer¬ 
tainly  described  as  parasites.  The 
developmental  stages  which  can  be  seen, 
the  bladder-like  appearance,  the  regu¬ 
lar  striation  of  the  capsule,  the  segmen¬ 
tation  of  the  body,  the  presence  of  cen¬ 
tral  corpuscles — these  are  all  arguments 
in  favour  of  the  parasitic  nature  of  the 
cell  contents.  The  author  observes  that 
it  often  happens  that  out  of  many  sec¬ 
tions  only  very  few  present  these  bodies; 
and  further,  that  they  may  occur  only 
in  a  portion  of  any  given  section.  Re¬ 
viewing  the  work  of  Soudakewitch, 
Fok  states  that  he  is  by  no  means  of 
opinion  that  all  the  structures  (found 
enclosed  in  cells)  which  this  author 
describes  are  parasites,  but  some  of 
them  are  identical  with  bodies  regarded 
by  him  (Fo5)  as  parasitic.  The  bodies 
found  by  Stroebe  and  Podwyssozki  in 
cancerous  cells  occur  also,  according  to 
Fo&,  in  tissues  not  cancerous  and  not  of 
new  formation. 


(319)  Filnrln  Mocturna. 

Nabias  and  Sabrazes  {Comptes  Rendus 
de  la  SocUte  de  Biologie ,  May  21st,  1892) 
point  out  that  failure  to  find  the  filaria 
nocturna  in  the  fluid  of  chylous  dropsy 
of  the  tunica  vaginalis  is  generally  the 
consequence  of  faulty  methods  of  ex¬ 
amination.  They  direct  that  the  para¬ 
sites  should  be_  sought  for,  not  in  the 
fluid  itself,  but  in  the  clots  and  fibrous 
threads  which  float  in  it  or  are  deposited 
from  it  on  the  sides  of  the  receiving 
vessel.  If  these  are  scrutinised,  the 
embryos  will  be  readily  seen  in  count¬ 
less  numbers.  These  authors  men¬ 
tion  a  singular  circumstance  with  re¬ 
gard  to  the  influence  of  osmic  acid  on 
the  vitality  of  this  parasite.  They  found 
that  as  soon  as  the  bacteria  of  decom¬ 
position  made  their  appearance  in  con¬ 
siderable  numbers  in  the  chylous  fluid 
—that  is,  in  about  two  days— the  filarife 
all  died ;  but  if  decomposition  and  co¬ 
agulation  were  prevented  by  the  addition 
of  an  equal  quantity  of  1  per  cent,  osmic 
acid  solution  to  the  chylous  fluid,  the 
formation  of  bacteria  was  prevented,  and 
the  filarite  kept  alive  and  active  for  at 
least  five  days.  This  fact  is  all  the  more 
curious,  seeing  that  this  embryo  parasite 
dies  in  from  one  to  three  minutes  when 
exposed  to  the  vapour  only  of  a  2  per 
cent,  solution  of  the  same  poison.  The 
cellular  structure  of  the  parasite  and  the 
loose  sheath  which  envelops  it  were 
well  displayed  by  the  following  method 
of  staining.  A  small  clot  containing  the 
filarife  is  spread  on  a  slip,  and  exposed 
till  it  is  dry  to  the  vapour  of  2  per  cent, 
solution  of  osmic  acid.  It  is  then  warmed 
for  a  few  seconds  over  a  Bunsen’s  burner, 
and  afterwards  immersed  for  fifteen 
minutes  in  Gibbes’s  carmine-borax  solu¬ 
tion.  After  this  it  is  rapidly  passed 
through  1  per  cent,  hydrochloric  acid  in 
alcohol,  and  washed  in  plenty  of  water 
before  being  placed  for  twenty  minutes 
in  concentrated  watery  solution  of  me¬ 
thylene  blue,  washed,  dehydrated  in  I 


alcohol,  cleared  in  oil  of  cloves  and 
mounted  in  balsam.  By  this  method  the 
little  embryo  worm  is  seen  to  be  made 
up  of  a  number  of  minute  cells  whose 
nuclei  have  been  stained  blue ;  the  en¬ 
closing  sheath  shows  up  a  rosy  red. 
Nabias  and  Sabrazes,  in  conclusion, 
give  the  results  of  a  chemical  and  spec¬ 
troscopic  examination  of  the  milk-like 
fluid  from  the  tunica  vaginalis  in  which 
the  filarise  were  found.  This  is  the  first 
examination  of  the  kind  recorded.  The 
fluid  was  found  to  have  a  specific  gravity 
of  1021,  to  contain  much  fat  and  albu¬ 
minous  matter  besides  salts  and  hsemo- 
lutein ;  under  the  microscope  it  was  seen 
to  contain  fat  granules,  leucocytes,  red 
blood  globules,  and  endothelial  cells. 


(3'iO)  Experimental  Inoculation  of 
Inlanders. 

Tedeschi  ( Centr.  f.  Bakt. ,  J uly 30th,  1892) 
has  inoculated  various  animals  with 
glanders,  applying  the  virus  directly 
to  nerve  centres,  and  draws  the  fol¬ 
lowing  conclusions  from  his  experi¬ 
ments  :  (1)  Animals  very  liable  to 
glanders  succumb  much  sooner  when 
inoculated  in  the  brain  and  spinal  cord 
than  when  the  virus  is  applied  to  an¬ 
other  part ;  (2)  animals  classed  as  im¬ 
mune  and  as  in  some  measure  resistant  to 
glanders  die  rapidly  when  inoculated  in 
nerve  centres ;  (3)  the  virus  is  strength¬ 
ened  by  inoculation  into  nerve  centres 
of  sensitive  animals,  and  still  more  so 
when  animals  regarded  as  immune  are 
employed.  Thus,  a  small  quantity  of 
meningeal  exudate  from  a  dog  killed  by 
inoculation  into  the  brain,  when  intro¬ 
duced  beneath  the  dura  mater  of 
another  dog,  causes  the  death  of  the 
latter  more  quickly  than  the  most 
virulent  culture  would.  This  increase 
of  virulence  is  not  a  special  feature  of 
the  meningeal  exudate  in  this  case, 
being  equally  manifest  in  material  from 
other  parts  of  the  body— as,  for  example, 
spleen  pulp. 


(3'il)  The  Spleen  and  Immunity. 

Kanthack  {Centralbl.  f.  Bakt.,  August 
18th,  1892)  refers  to  the  fact— demon¬ 
strated  by  Tizzoni  and  Cattani — that 
the  spleen  is  concerned  in  the  produc¬ 
tion  of  the  tetanus  antitoxin,  and  points 
out  the  necessity  for  caution  in  drawing 
an  analogy  in  this  respect  between 
tetanus— a  prominent  instance  of  an 
“intoxication  malady” — and  other  ex¬ 
amples  of  bacterial  infection,  in  which 
intoxication  plays  a  minor  part.  With 
a  view  to  determining  whether  or  not 
the  spleen  is  concerned  with  the  pro¬ 
duction  of  immunity  in  an  instance  of 
the  latter  kind,  the  author  made  several 
experiments  with  B.  pyocaneus,  as  fol¬ 
lows  :  (1)  The  spleen  was  removed  from 
a  rabbit,  and  as  soon  as  it  had  recovered 
from  the  operation  the  animal  was 
treated  by  some  immunity-conferring 
method ;  (2)  the  rabbit  was  rendered 
immune,  and  its  spleen  then  extirpated. 
It  was  found  that  removal  of  the  spleen, 
whether  before  or  after  the  protective 
inoculation,  had  no  influence  upon  the 
production  of  immunity  against  B.  pyo- 
cyaneus. 
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<3'J3>  Aortic  Stenosis  and  Intrathovacic 
Tumours. 

"Wttthauer  ( Deut .  med.  J J'och.,  Septem¬ 
ber  1st,  1892)  reports  the  following  ease : 

A  boy,  aged  9,  who  never  had  rheumatic 
fever,  was  in  good  health  up  to  six 
months  ago,  when  he  lost  his  appetite, 
and  began  to  waste.  On  admission  there 
was  some  cyanosis,  much  dyspnoea,  and 
considerable  general  dropsy.  The  car¬ 
diac  dulness  was  greatly  increased,  both 
to  the  right  and  the  left,  and  there  was 
some  bulging  on  the  left  side.  A  loud 
murmur  was  heard  all  over  the  prre- 
cordium,  and  also  behind.  The  liver  and 
spleen  were  enlarged.  The  patient  was 
thought  to  have  mitral  regurgitation, 
and  perhaps  aortic  stenosis.  He  had 
frequent  paroxysms  of  cough.  After 
some  improvement  under  digitalis  he 
died  with  symptoms  of  pulmonary 
oedema.  The*  heart  was  found  to  be 
much  enlarged.  Both  ventricles  were 
considerably  dilated,  and  the  mitral 
orifice  would  take  three  fingers.  A 
tumour  of  the  size  of  a  boy’s  fist  was 
found  surrounding  the  aorta,  diminish¬ 
ing  its  lumen,  and  adherent  to  the  peri¬ 
cardium.  The  liver  was  enlarged,  and 
presented  a  nutmeg  appearance.  The 
author  says  that  the  tumour  proved 
itself,  both  to  the  naked  eye  and  micro¬ 
scopically,  to  be  made  up  of  tuberculous 
glands.  He  draws  attention  to  the 
exceptional  character  of  the  growth, 
and  with  the  possible  exception  of  one 
•other  case  he  cannot  find  a  record  of  any 
similar  instance  of  compression  of  the 
aorta  by  a  tuberculous  tumour.  Most  of 
the  ordinary  symptoms  of  intrathoracic 
growth  were  absent,  and  the  symptoms 
present  seemed  to  be  explained  by  a 
valvular  lesion  with  hypertrophy  and 
dilatation  of  the  heart.  The  author 
gives  a  short  account  of  some  recorded 
cases  of  tumour  producing  aortic  ob¬ 
struction. 

(323)  Diagnosis  of  Diphtheria. 

Booker  {Arch,  of  Pcdiat.,  September, 
4892)  reports  the  result  of  a  bacterio¬ 
logical  examination  of  a  series  of  cases 
of  angina  occurring  during  the  preva¬ 
lence  of  an  epidemic  of  scarlet  fever  in 
Baltimore.  Eleven  of  the  cases  had 
scarlet  fever  and  pseudo- membranous 
-angina,  four  had  scarlet  fever  with  red¬ 
ness  of  throat,  without  false  membrane  ; 
•one  had  pseudo-membranous  angina, 
like  that  observed  in  the  scarlet  fever 
•cases,  but  without  rash.  In  no  case  was 
the  Klebs-Loftler  bacillus  found;  in 
every  case  streptococci  were  present; 
staphylococcus  was  also  present  in  a 
■large  proportion  of  cases  (aureus  in 
eleven  cases,  and  albus  in  four).  Three 
•cases  of  measles  were  also  examined; 
in  two  there  was  membranous  laryng¬ 
itis,  and  in  the  third  false  membrane  of 
the  throat  and  eyelids.  Streptococci 


were  found  in  these  cases  also,  and  a  few 
staphylococci.  In  three  cases  of  follicu¬ 
lar  tonsillitis  streptococci  were  found. 
No  difference  was  established  between 
the  streptococci  found  in  these  cases  and 
in  the  scarlet  fever  eases ;  nor  could  any 
differences  certainly  be  established  be¬ 
tween  the  streptococci  found  in  the 
various  cases  of  scarlet  fever,  though 
the  mode  of  growth  was  not  identical  in 
every  instance,  and  there  appeared 
some  ground  for  the  belief  that  one 
form,  having  bluish  colonies,  was  asso¬ 
ciated  with  the  more  serious  clinical 
symptoms.  Reference  was  made  to 
Kurth’s  researches  {Arb.  a.  d.  k.  Gesund- 
heitsamte ,  Berlin,  Bd.  vii,  1891),  who  no¬ 
ticed  differences  in  the  mode  of  growth 
in  bouillon. 

<324)  leukaemia  Acutissima. 

Greiwe  {Berl.  Jclin.  Woch .,  August  15th, 
1892)  relates  the  following  very  rapid 
case  occurring  after  a  strain,  and  lasting 
only  eleven  days  :  A  man,  aged  28,  pre¬ 
viously  in  good  health,  had  pain  in  the 
left  side  after  lifting  a  heavy  weight. 
On  the  following  day  he  had  haemor¬ 
rhage  from  the  mouth,  for  which  he 
came  to  the  hospital.  He  was  then 
found  to  have  numerous  haemorrhages 
beneath  the  skin  and  the  gums  were 
swollen.  The  abdomen  was  distended 
and  tender,  so  that  a  satisfactory  ex¬ 
amination  was  impossible.  A  day  or 
two  later  the  spleen  was  found  to 
extend  four  finger-breadths  below  the 
ribs,  and  the  liver  was  enlarged.  An 
examination  of  the  blood  showed  the 
presence  of  lymphatic  leukaemia.  The 
red  cells  were  greatly  diminished  and 
the  white  cells  much  increased  in  num¬ 
bers.  There  were  only  a  few  poikilo- 
cytes  and  nucleated  red  cells.  The 
addition  to  the  number  of  white  cells 
consisted  chiefly  in  large  lymphocytes, 
with  a  big  oval  nucleus  surrounded  by 
a  small  amount  of  protoplasm.  The 
normal  multinucleated  cells  were  con¬ 
siderably  diminished  in  number. 
Eosinophile  cells  were  scarce.  The 
lymphatic  glands  in  various  parts  of 
the  body  were  enlarged.  After  death 
the  mediastinal  glands  w<re  also  seen 
to  be  enlarged,  and  there  were  sub- 
pericardial  htemorrhages.  The  marrow 
of  the  bones  was  paler  than  usual,  and 
contained  large  eosinophile  cells.  The 
spleen  and  lymphatic  glands  were  af¬ 
fected  with  a  simple  hypertrophy.  In 
the  kidneys  there  were  collections  of 
lymphocytes  which  gave  the  appeai- 
ance  of  infarcts.  The  liepatip  enlarge¬ 
ment  was  due  to  the  infiltration  of  the 
connective  tissue  with  leucocytes.  The 
author  says  that  the  previous  good 
health  of  the  patient,  the  sudden  light¬ 
ing  up  of  the  disease  after  an  injuijq 
the  severe  haemorrhages,  and  rapid 
death  permit  of  the  case  being  classed 
as  one  of  very  acute  leukaemia.  the 
patient,  however,  admitted  that  he  had. 
small  htemorrhages  beneath  the  skin 
for  some  months  previously,  and  the 
author  says  that  an  examination  of 
recorded  cases  demonstrates  the  pro¬ 
bability  of  the  existence-as  in  this 
case— of  a  long  latent  period  to  the 
disease  before  the  acute  development. 


Leukaemia  may  exist,  as  is  known,  for 
some  time  without  any  very  great  dis¬ 
turbance  of  the  general  health. 


Gonorrlieca  anal  Hearl  Disease. 

His  {Berlin  lelin.  Woch.,  October  3rd, 
1892)  records  two  cases  of  cardiac 
disease  the  result  of  gonorrheea.  In 
neither  case  had  there  been  any  pre¬ 
vious  history  of  rheumatism,  or  any 
ground  for  considering  the  cardiac 
affection  rheumatic.  The  first  was  one 
in  which  there  was  no  joint  affection  at 
any  period  of  its  course.  Septic  throm¬ 
bosis  of  the  prostatic  veins  and  pul  ic 
plexus  resulted  from  a  gonorrhoea,  and 
the  next  manifestation  of  the  septic 
process  was  affection  of  the  aortic 
valves.  This  was  at  first  latent,  but 
after  intense  emotion  and  a  severe  chill, 
it  assumed  the  characters  of  an  ulcera¬ 
tive  endocarditis.  Later  the  condition 
became  pytemic,  with  septic  emboli  in 
internal  organs,  multiple  haemorrhages 
in  these  and  under  serous  surfaces,  and 
interstitial  inflammation  of  the  heart 
muscle  which  resulted  in  cardiac  failure 
and  death.  The  second  case  differed 
from  the  first  in  having  joint  affection 
which  the  author  considered  of  septic 
origin,  and  in  not  having  thrombosis  of 
the  prostatic  veins.  This  latter  point 
of  difference  is,  however,  supposed  to  be 
possibly  due  to  the  condition  having 
been  overlooked  by  the  doctor  who  con¬ 
ducted  the  necropsy  at  the  patient’s 
house. 

SURGERY. 


<326)  Suppurative  Peritonitis. 

W.  Ivorte  {Berl.  lelin.  Woch.,  No.  31, 
1892)  gives  the  results  of  19  consecutive 
cases  of  suppurative  peritonitis  which 
he  has  treated  during  the  past  two 
years.  He  divides  his  cases  into  three 
classes :  (1)  General  septic  peritonitis 
with  little  exudation  and  with  paralysis 
of  the  intestinal  walls.  These  cases  are 
not  capable  of  improvement  by  direct 
surgical  interference.  (2)  Suppurative 
peritonitis  without  adhesions.  (3)  Sup¬ 
purative  peritonitis  with  adhesions. 
Cases  of  tuberculous  peritonitis  or  of 
peritonitis  following  internal  strangu¬ 
lation  or  gangrenous  lierniae  are  not 
reckoned  in  the  series  of  cases.  In  the 
second  and  third  classes  of  cases,  especi¬ 
ally  in  the  latter,  much  may  be  done  by 
sur^ry.  Romovftl  of  tho  purulent 
fluid  is  advised  as  the  best  method  of 
treatment,  but  washing  out  of  the  peri¬ 
toneal  cavity  with  antiseptic  solutions 
is  said  to  be  futile,  and  is  not  recom¬ 
mended.  By  these  means  abdominal 
pressure  and  tension  are  reduced,  and 
hence  interference  with  the  lungs  and 
heart  prevented.  If  the  peritonitis  is 
due  to  perforation  of  the  bowel,  and  this 
can  be  easily  seen,  closure  of  the  aper¬ 
ture  by  sutures  is  advised  ;  but  a  pro- 
longed  search  for  the  aperture  in  the 
gut  is  deprecated.  After  incision  and 
evacuation  of  the  pus,  drainage  tubes 
are  inserted.  Of  the  19  patients 
operated  upon,  6  recovered.  The  ages 
varied  between  2  and  71  years.  Twelve 
of  the  cases  were  general  peritonitis 
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with  fibrinous  exudation  which  formed 
adhesions.  Out  of  these  12,  6  reco¬ 
vered;  hence  the  value  of  adhesions 
in  these  cases  is  seen  to  be  very 
considerable,.  Of  the  patients  who  re¬ 
covered,  4  were  between  18  and  31, 
whilst  the  5th  was  49,  and  the  6th  56. 
As  regards  the  time  of  the  operation, 
16  were  operated  upon  before  the  end  of 
the  fourth  day  from  the  commencement 
of  the  symptoms  ;  the  remaining  3  were 
operated  upon  at  a  later  period.  Of 
those  operated  upon  before  the  fourth 
day,  6  recovered,  whilst  all  those  ope¬ 
rated  upon  after  this  died.  In  2  cases 
the  peritonitis  came  on  after  reduction  of 
hernia,  in  2  after  perforation  in  typhoid, 
in  2  after  rupture  of  the  bowel,  in  1  after 
perforation  from  an  ulcer  of  the  stomach, 
and  in  3  after  injury  to  the  abdomen.  The 
operation  was  always  carried  out  by  the 
median  incision  in  the  linea  alba,  and 
when  the  purulent  collection  was 
reached  it  was  mopped  out  with  tam¬ 
pons  of  wool.  Recovery  was  delayed  in 
many  cases,  and  further  incisions  were 
required.  In  some  cases,  intestinal  fis- 
tulae  formed,  which  either  healed  spon¬ 
taneously,  or  were  submitted  to  further 
operation.  For  these  cases  the  con¬ 
tinuous  water  bath  is  advised,  lvorte 
kept  some  in  this  for  five  days  with  con¬ 
siderable  advantage. 


<32, )  Removal  of  a  Tumour  of  the  Oi»ti 
Jftrve, 

A  B.  Nokton  {Arch,  of  Ophthal.,  Julj 
189l}  reports  the  case  of  a  patient  op< 
rated  upon  by  the  late  G.  S.  Norton.  . 
female,  aged  30,  gave  a  history  r 
steadily  increasing  proptosis  of  th 
right  eye  for  ten  or  twelve  years.  Whe 
seen  by  Norton  there  was  protrusio 
directly  forwards  of  22  mm.  Visio 
was  reduced  to  and  the  ophthalmc 
scope  showed  an  atrophic  condition  c 
the  optic  papilla.  At  the  operation  a: 
incision  was  made  between  the  superio 
and  internal  recti  muscles  sufficient  t 
allow  the  finger  to  be  passed  down  t 
^  j  tumour.  Using  the  finger  as 
guide,  the  tissues  around  the  tumou 
were  divided  back  to  the  optic  foramen 
the  nerve  was  then  cut  through  at  th 
optic  foramen  close  to  the  eyeball.  Th 
tumour  was  next  removed  throu°h  th 
external  opening.  On  rotating  the  eye 
the  cut  end  of  the  nerve  could  be  seei 
and  appeared  clear  and  white.  Thi 
orbit  was  washed  out  with  1  in  4  001 
solution  of  perchloride  of  mercury,  thi 
eyeball  replaced,  and  a  compress  band 
age  and  ice-bag  applied.  The  eyebal 
protruded  greatly  for  some  days  in  con 
sequence  of  blood  extravasation  int( 
the  orbital  _  tissues.  There  was  als< 
much  swelling  of  lids  and  chemosis  o: 
conjunctiva.  These  symptoms  gradu- 
a!ly  subsided,  and  eighteen  months 
after  the  operation,  when  seen  by  A 
B.  Norton,  there  was  little,  if  any,  per¬ 
ceptible  protrusion  of  the  eyeball.  Its 
movements  were  slightly  limited  in  all 
directions,  but  the  optic  axes  were 
parallel  in  ordinary  positions.  The 
growth,  judging  from  macroscopical 

m?£Hao^nKeS.VWas  a  myxoma,  and  mea¬ 
sured  25  by  1/  mm. 
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<328)  Pntlioiccnesis  of  lla-inorrliolals, 

A.  Nanotti  {Rif.  Med..  July  27th,  1892) 
affirms  that  piles,  both  external  and 
internal,  may  be  quite  independent 
of  diseases  of  the  liver  and  of  all  affec¬ 
tions  which  interfere  with  the  por¬ 
tal  circulation.  Disturbances  of  the 
general  circulation,  though  they  must 
never  be  disregarded,  should  only  be 
considered  as  causes  if,  besides  the 
haemorrhoids,  there  are  varices  in 
other  parts  of  the  body.  Haemorrhoids 
depend  for  the  most  part  upon  local 
causes,  and  if  the  passage  of  the 
haemorrhoidal  veins  through  the  muscu¬ 
lar  layers  of  the  rectum  cannot  under 
normal  conditions  be  regarded  as  a 
cause,  yet  when  the  muscular  tissue  is 
either  tonically  contracted  or  much 
hypertrophied,  this  hypertrophy  must 
be  considered  "as  an  important  factor. 
I  he  author’s  views  are  based  on  an  exten¬ 
sive  series  of  observations  on  the  asso¬ 
ciation  of  a  haemorrhoidal  condition 
with  hypertrophy  of  the  rectal  muscles, 
and  receive  indirect  confirmation  from 
the  results  of  the  operation  of  divulsion 
of  the  sphincter  muscle.  This  opera¬ 
tion,  much  practised  by  the  French  sur¬ 
geons  for  the  relief  of  the  concomitant 
tenesmus,  very  often  does  much  more, 
and  by  relieving  the  condition  of 
tonic  spasm  of  the  muscles,  contri¬ 
butes  very  materially  towards  the  relief 
of  the  haemorrhoidal  congestion  and 
the  cure  of  the  case. 


(320)  Tuberculosis  of  the  Bladder. 

J .  Bell  {Journ.  of  Outan.  and  Gen.  Urin. 
R>is.,  August,  1892)  reports  three  cases 
of  tuberculous  disease  of  the  bladder 
which  had  been  treated  by  suprapubic 
cystotomy  and  the  application  of  Paque- 
hn's  cautery  to  the  ulcerated  surface. 
The  first  case  was  that  of  a  man,  aged 
26,  who  on  admission  was  greatly 
emaciated,  in  constant  pain,  passing 
water  every  half-hour  or  less ;  micturi¬ 
tion  was  followed  by  tenesmus  and  the 
evacuation  of  a  few  drops  of  blood. 
The  urine  was  neutral  in  reaction  and 
contained  much  muco-pus.  On  passing 
the  sound  the  bladder  was  small  and 
bled  freely.  There  were  no  other  signs 
of  tuberculous  disease.  Palliative  mea¬ 
sures  proved  of  no  avail,  and  on  Febru¬ 
ary  4th,  1890,  the  bladder  was  opened 
above  the  pubes.  A  fringe  of  irregular 
superficial  ulceration  surrounded  the 
urethral  orifice  and  bled  freely.  The 
ulcers  were  limited  to  the  mucous  mem¬ 
brane,  and  no  induration  surrounded 
them.  Each  ulcer  was  cauterised  with 
Paquelin’s  thermo-cautery,  and  the 
bladder  flushed  out  with  a  solution  of 
salicylic  acid  and  a  large  drainage  tube 
placed  in  the  wound.  The  urine  soon 
became,  clear,  the  tube  was  removed 
thirty-six  days  after  the  operation, 
and  the  wound  had  completely  closed 
up  three  weeks  later.  The  urine 
was  then  acid  and  free  from  pus  or 
albumen,  and  could  be  held  for  one 
hour.  Three  months  after  the  opera¬ 
tion  he  was  in  general  good  health, 
free  from  pain  and  irritation  in  the 
neighbourhood  of  the  bladder,  greatly 
increased  in  weight,  and  able  to  hold 
his  urine  two  hours  in  the  daytime  and 


rather  more  at  night.  After  leaving  the 
hospital  the  patient  was  lost  sight  of. 
The  second  patient  was  a  man,  aged  33, 
who  had  had  bladder  symptoms  for 
three  years.  When  admitted,  mictu-- 
rition  was  very  frequent  (every  half- 
hour),  constant  pain  in  the  neck  of  the 
bladder,  and  the  urine  was  acid,  con¬ 
taining  much  muco-pus  with  many 
tubercle  bacilli  ;  the  left  testicle 
and  epididymis  were  also  the  seat  of 
tuberculous  disease.  This  was  treated 
as  above,  when  a  similar  local  state  of 
afiairs  was  found.  The  ulcers  were 
scraped  with  a  A’olkmann’s  spoon  and 
then  cauterised.  The  tube  was  removed 
three  weeks  after  the  operation,  and 
five  weeks  afterwards  the  patient  went 
home,  a  small  fistula  remaining.  This, 
was  in  October,  1890.  In  February,. 
1892,  the  testicle  was  removed.  After 
the  first  operation  the  bladder  sym¬ 
ptoms  disappeared,  and  the  man  re¬ 
mained  well  up  to  April  21st,  1892— 
when  last  seen— with  the  exception  of 
a  little  incontinence  of  urine.  In  the 
third  case,  in  addition  to  symptoms  of 
tubercle  of  the  bladder,  the  left  testicle 
was  affected.  On  opening  the  bladder, 
many  ulcers  were  seen,  which  were 
cauterised  ;  but  some  tubercles  which, 
were  not  ulcerated  were  left  alone. 
Afterwards  he  was  treated  with  tuber¬ 
culin  ;  the  testicle  was  removed  by 
operation.  The  immediate  effects  of 
the  operation  on  the  bladder  were  dis¬ 
couraging,  but  ultimately  he  very  much 
improved  and  resumed  his  occupation 
as  a  carpenter. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<330)  Hypei-cmesis  Cravialni-unv. 

Weil  {Centralbl.f.  d.  ges.  Ther.,  August. 
1892)  relates  a  case  in  which  menthol 
was  used  successfully.  A  woman,  aged 
23,  was  seized  in  the  beginning  of  the 
third  month  with  very  severe  vomiting, 
at  first  only  after  food,  but  later  irre¬ 
spective  of  it.  There  was  great  wasting 
and  prostration,  and  ultimately  blood 
was  vomited.  Temperature,  37°  C.  All 
the  usual  remedies  failed.  No  local 
treatment,  not  even  rectal  feeding, 
was  permitted  by  the  patient.  The 
day  after  the  menthol  treatment  was 
commenced  she  vomited  two  or  three 
times  only,  and  in  two  days’  time  there 
was  no  more  vomiting.  The  pregnancy 
terminated  successfully  at  full  time. 
The  author  gives  some  account  of  the 
drug,  and  says  that  its  action  is  purely 
a  local  one.  He  uses  it  in  smaller  doses 
than  previous  writers,  and  in  somewhat 
different  form.  He  gives  10  drops  of  a 
20  per  cent,  solution  in  olive  oil  (or 
0.05  g.  of  menthol)  on  sugar,  when  there 
is  any  feeling  of  nausea.  He  does  not 
think  that  suggestion  has  anything  to 
do  with  the  effect  produced.  —  Max 
Weiss  {ibid.)  also  reports  a  severe  case 
occurring  in  the  second  month  of  the 
second  pregnancy  in  a  woman,  aged  29:. 
In  the  first  pregnancy  there  had  been 
only  very  slight  vomiting.  Ice  pills, 
cocaine,  narcotic  supjiositories,  tr.  iodi, 
creasote,  and  also  painting  the  cervix 
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with  a  10  per  cent,  nitrate  of  silver  solu¬ 
tion,  were  without  effect.  After  five 
days’  treatment  rectal  injections  of  If 
litres  of  2f  per  cent,  warm  sodic  chloride 
solution  were  tried,  with  the  best  re¬ 
sults.  The  vomiting  became  less  fre¬ 
quent  than  before,  the  almost  persistent 
nausea  ceased,  and  other  threatening 
symptoms  disappeared.  She  began  to 
take  food  and  to  sleep.  The  injections 
were  continued  twice  a  day  for  eight 
days,  and  then  gradually  discontinued. 
There  was  no  return  of  the  vomiting. 

<331)  MUk  Fistula  in  Pregnancy. 

Cholmogoroff  ( Centralbl .  f.  Gyniik., 
No.  38,  1892)  notes  that  although  neg¬ 
lected  abscesses  usually  leave  trouble¬ 
some  fistula),  the  free  and  continuous 
discharge  of  milk  through  one  of  these 
fistula)  is  rare.  The  complication  is 
especially  serious  as  a  milk  fistula  is 
hard  to  cure,  and  often  discharges  milk 
in  such  abundance  as  to  weaken  the 
patient.  As  a  rule,  when  the  patient 
becomes  pregnant  the  discharge  of  milk 
diminishes  or  ceases.  Cholmogoroff, 
however,  relates  a  case  in  which  the  con¬ 
trary  occurred.  The  patient,  aged  24, 
was  delivered  of  her  fourth  child  on 
November  15th,  1891.  A  mammary  ab¬ 
scess  formed;  she  feared  the  doctors, 
and  let  it  break  of  itself.  Fistula) 
formed  and  fresh  abscesses  developed  ; 
the  secretion  of  milk  ceased.  On  Febru¬ 
ary  6th,  1892,  milk  was  found  to  flow 
from  two  fistulous  tracts.  She  had  been 
for  about  two  months  under  careful 
medical  treatment.  Cholmogoroff  found 
that  she  was  about  six  weeks  pregnant. 
Fresh  abscesses  formed,  and  more  milk 
was  discharged  from  the  old  tracts.  By 
the  middle  of  March  the  fistula)  were 
closed,  and  the  pregnancy  was  advancing 
favourably.  The  fistula)  were  most  suc¬ 
cessfully  treated  by  the  introduction  of 
crystals  of  hydrate  of  chloral.  The  pro¬ 
cess  caused  a  smart  burning  sensation. 
One  fistula  closed  after  three  and  two 
others  after  five  daily  applications. 


the  second  third  of  pregnancy,  almost 
complete  absence  of  any  bleeding,  and 
final  discharge  of  the  ovum.  A  few 
days  after  observing  the  former  case, 
Walther  came  across  an  instance  of 
fleshy  mole  in  twin  pregnancy.  The 
disease,  he  thinks,  is  probably  more 
frequent  than  records  would  seem  to 
imply,  as  moles  must  be  sometimes 
thrown  away.  The  mole  in  his  case 
was  a  red  mass  of  the  size  of  a  man’s 
fist,  with  a  red,  placenta-like  surface. 
The  general  form  of  the  ovum  is  pre¬ 
served  in  this  form  of  mole,  but  the 
foetus  is  usually  broken  down  and  ab¬ 
sorbed  at  a  very  early  date. 


<333)  Rational  Aiitisepticisin  in  Midwifery. 

J.  Veit  ( Berlin .  Jclin.  Woch.,  Nos.  20,  21, 
1892)  lays  down  rules  for  carrying  out 
antiseptic  midwifery  after  a  method 
practicable  in  private  cases.  The  doctor 
and  the  midwife  should  have  clean  things 
on  when  they  attend  a  labour.  When¬ 
ever  possible  the  patient  should  take  a 
bath.  In  any  case  the  vulva  should  be 
washed  with  soap  and  water.  After  every 
digital  exploration,  and  before  every  ob¬ 
stetric  operation,  the  operator’s  hands 
and  the  external  parts  must  be  rigor¬ 
ously  disinfected.  The  same  thing  must 
be  done  a  little  time  after  the  birth  of  the 
child.  In  normal  circumstances  the 
disinfection  of  the  internal  genitals  is 
unnecessary.  Even  the  external  organs 
do  not  require  systematic  antiseptic  dis¬ 
infection  in  ordinary  cases.  In  internal 
exploratory  manoeuvres  the  outer  liana 
must  not  be  allowed  to  touch  the  peri¬ 
neum.  The  pad  of  wool  applied  to  the 
vulva  is  not  properly  meant  to  keep  out 
septic  germs,  but  to  retain  a  little  of  the 
discharges,  in  order  to  facilitate  the  dia¬ 
gnosis  of  ultimate  complications.  A 
stock  of  sterilised  gauze  should  always  be 
kept  at  hand,  although  Veit  admits  that 
the  material  is  not  absolutely  needed 
save  in  a  limited  class  of  cases. 


<332)  Carneous  Mole. 

H  AValther,  of  Giessen  ( Centralblatt 
fiir  Gyniik.,  No.  36,  1892),  records  the 
following  case.  A  woman,  aged  39, 
bore  eight  children,  all  delivered 
without  instrumental  aid.  After  the 
eighth  she  miscarried  twice,  dis¬ 
charging  a  hydatidiform  mole  on  both 
occasions.  Lastly  the  period  again 
ceased,  and  was  not  seen  for  over  eleven 
months.  The  patient  grew  stouter,  but 
all  the  subjective  symptoms  of  preg¬ 
nancy  were  absent.  In  the  middle  of 
the  ninth  month  there  was  a  sanious 
watery  discharge,  and  at  the  end  of  the 
eleven  months  the  mole  was  expelled 
with  labour  pains.  Walther  gives  a 
pathological  description  of  the  mole, 
which  was  of  the  rare  variety  known  as 
“tuberous  subchorionic  hsematoma  of 
the  decidua.”  Brens  described  the 
first  case  in  January,  1892.  The  clini¬ 
cal  features  were  almost  the  same  as  in 
Walther’s  case.  There  was  amenorrhoea 
beyond  the  limits  of  the  normal  term  of 
pregnancy,  absence  of  subjective  sy^~ 
ptoms,  enlargement  of  the  uterus  till 


THERAPEUTICS. 


<331)  Tlie  Action  of  Some  Antipyretics  ol 
the  Aromatic  Series  on  the  Bloort. 

Schmitt  (Rev.  Med.  de  L'Est ,  September 
15th,  1892),  following  in  the  lines  of 
Brouardel,  Binet,  and  others,  has  made 
investigations  into  the  action  of  four¬ 
teen  of  the  better  known  new  anti¬ 
pyretics  on  the  blood  with  the  object  of 
avoiding  the  unpleasant  accidents 
which  have  sometimes  followed  the  use 
of  some  of  them.  He  has  found  that 
all  the  aromatic  drugs  used  as  anti¬ 
thermic  remedies  produce,  in  variable 
degree,  changes  in  the  blood,  consisting 
in  the  conversion  of  oxy^htemoglobin 
into  methsemoglobin,  a  diminution  of 
the  “  respiratory  capacity  of  the 
blood,  and  even  destruction  of  the  red 
corpuscles.  These  changes  vary  in¬ 
tensity  with  the  nature  and  dose  of  the 
drug  studied,  but  for  each  drug  are 
directly  proportional  to  the  degree  of 
reduction  of  temperature  produce  . 
They  may  be  roughly  divided  into  the 
following  groups:  (1)  Those  which, 
with  a  medium  dose  only,  fix  the  oxygen 


more  firmly  to  the  luemoglobin — anti¬ 
pyrin,  plienacetin.  (2)  Those  which  in 
moderate  doses  produce  simple  intracor- 
puscular  methaemoglobinsemia  —  anisic 
acid,  thallin,  antithermin,  kairin,  exal- 
gin,  methacetin,  acetylamidophenol.  (3) 
Those  which  in  moderate  doses,  especi¬ 
ally  if  repeated  a  few  times,  produce 
methaimoglobinsemia  with  destruction  of 
corpuscles  —  acetanilide,  benzanilide, 
formanilide,  methylformanilide,  pyro- 
din.  Arguing  from  the  above  facts,  and 
from  the  accidents  which  have  from 
time  to  time  occurred,  the  author  con¬ 
cludes  that,  save  occasionally  in  cases 
of  hyperpyrexia,  for  their  temporary 
action  in  reducing  temperature,  the 
antipyretics  should  be  very  sparingly 
used.  In  a  word,  they  may  be  excel¬ 
lent  analgesics  in  patients  with  healthy 
blood  corpuscles,  but  their  value  as 
antipyretics  is  open  to  question,  on 
account  of  the  risk  of  a  toxic  action  on 
the  blood. 


<335)  Treatment  of  Cartlio-sclcrosls. 

Huchard  (j Rev.  de  Med.,  September,. 
1892)  concludes  an  exhaustive  account 
of  this  disease,  with  a  description  of 
the  therapeutic  indications.  (See  also 
Epitome,  August  27th,  1892,  par.  174.) 
The  first  or  curable  stage  of  the  disease 
is  characterised  by  premonitory  arterial 
hypertension,  and  by  sclerosis  which  is 
arterial  at  the  outset,  and  without 
visceral  complications.  The  second 
stage, either  not  curable  or  but  slightly  so, 
is  characterised  by  invasion  of  the 
organs.  Thus  the  extra-cardiac  sym¬ 
ptoms  of  cardio-sclerosis  are  of  much  im¬ 
portance.  The  first  thing,  then,  is  to 
treat  the  arterial  hypertension,  which 
the  author  believes  to  be  the  real  cause 
of  the  arterial  disease.  This  is  done  by 
diet,  hygienic  measures,  and  medicinal 
agents.  The  over-indulgence  in  meat, 
especially  if  undercooked  or  high,  and 
the  abuse  of  tea,  spirits,  and  other  bever¬ 
ages,  the  quantity  of  which  tends  to 
produce  vascular  plethora,  should  be 
avoided.  Tobacco  should  be  entirely 
given  up,  as  it  increases  arterial  tension 
by  producing  vascular  constriction.  The 
exercise  of  the  muscles,  both  active  and 
passive  (massage),  produces  greater 
activity  in.  tlie  peripheral,  circulation, 
along  with  vascular  dilatation  and  dimi- 
nution  in  the  arterial  tension ;  thus  the 
heart  is  relieved.  The  functions  of  the 
skin  should  also  be  encouraged.  Among 
drugs  the  iodides,  nitrites,  and  nitro¬ 
glycerine  are  useful.  The  meiopragic 
symptoms  should  be  treated  with  as 
much  rest  as  possible  to  the  organs  con¬ 
cerned.  Toxic  symptoms  are  due  (1)  to 
the  absorption  of  toxines  from  articles 
of  diet,  such  as  high  game,  underdone 
meat,  etc.;  and  (2)  to  renal  lncompe- 
tency  to  excrete  such  toxines,  and 
hepatic  insufficiency  to  destroy  them. 
AVfien  such  toxic  symptoms  (such  as 
dyspnoea)  occur,  they  may  almost  cer¬ 
tainly  be  made  to  disappear  by  exclusive 
milk  diet  and  intestinal  antisepsis. 
Under  the  treatment  of  the  cardiac  sym¬ 
ptoms  the  author  points  out  the  useless¬ 
ness  of  acting  on  the  heart  with  digi¬ 
talis,  when  the  obstruction  really  lies  in 
I  the  vessels.  He  divides  cardiosclerosis 
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into  three  periods  (1)  arterial,  (2)  cardio- 

arterial,  and  mitro-arterial.  In  the 
arterial  stage  the  above-described  treat¬ 
ment  should  be  carried  out.  In  the 
cardio-arterial  stage  the  occasional  use 
of  digitalis,  etc.,  should  be  added,  when 
symptoms  of  hyposystole  appear.  In 
the  mitro-arterial  stage  the  treatment 
is  such  as  is  employed  in  badly  com¬ 
pensated  mitral  disease,  because  this 
stage  is  characterised  by  dilatation  of 
the  cardiac  cavities  and  diminution  of 
arterial  tension. 
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(336)  Iclitbyol  in  Diseases  of  (lie  Skin. 

Lorenzo,  of  Naples  ( [Raccoalitore 
Medico,  July  30th,  1892)  has  tried 
ichthyol  in  various  affections  of  the 
skm,  with  the  following  results.  He 
has  found  it  an  excellent  remedy  in  cer¬ 
tain  erythematous  processes  with  exuda¬ 
tion,  intertrigo,  subacute  eczema,  etc. 
Its  anaesthetic  and  drying  effects  are  re¬ 
markable.  In  cracked  nipple  it  lias  a 
rapid  analgesic  and  curative  action. 
Treatment  with  ichthyol  lasts  from  a 
few  days  to  some  weeks,  and  generally 
the  good  effect  is  permanent.  The 
author  has  given  ichthyol  internally  in 
the  form  of  pills  (5  to  10  centigrammes), 
and  externally  diluted  with  glycerine  or 
in  an  ointment  of  which  lanolin,  or 
better  still  glycerine,  is  the  basis  in  the 
strength  of  10  g.  in  100. 


<3.» .  >  Paracentesis  in  Syrinstoinjelia. 

Abbe  and  Coley  {Journal  of  Nervous 
and  Mental  Disease,  July,  1892)  report 
the  case  of  a  man,  aged  26,  presenting 
incomplete  spastic  paraplegia,  specially 
localised  pathic,  thermic,  and  tactile 
anaesthesia,  and  allocheiria— the  com¬ 
plex  of  symptoms  suggesting  the  exist¬ 
ence  ox  partial  transverse  myelitis  be¬ 
low  the  level  of  the  seventh  dorsal 
vertebra.  An  exploratory  operation  dis¬ 
closed  a  fusiform  enlargement  of  the 
coid  between  the  eighth  and  eleventh 
dorsal  vertebrae.  After  withdrawal  of  a 
drachm  and  a-half  of  clear  watery  fluid 
the  swollen  cord  collapsed.  Recovery 
from  the  operation  was  complete.  At 
the  end  of  the  second  week  the  spasms 
and  rigidity  of  the  legs  diminished  and 
some  control  over  the  bladder  and  rec¬ 
tum  was  regained.  No  further  relief 
ensued.  Death  occurred  six  months 
after  the  operation. 

<33S>  Antlpyrln  in  Paniius  or  the  Cornea. 

AiGNEs(i2ec.  d'Ophtal.,  August,  1892), 
’following  the  lead  of  Alder  and  Merge 
has  used  antipyrin  as  a  local  applica¬ 
tion  in  cases  of  pannus.  He  reports 
one  case  in  detail,  and  mentions  that 
encouraged  by  the  results  therein  ob¬ 
tained,  he  has  employed  the  remedy  in 
others.  Cocaine  is  first  used,  and  when 
the  conjunctiva  is  anaesthetic  a  thin 
layer  of  antipyrin  is  applied  to  the 
surface  of  the  cornea.  In  spite  of  the 
•cocaine  anaesthesia  a  certain  amount  of 
pam  and  lachrymation  is  excited.  These 
symptoms  subside  in  a  few  minutes 

evelids611 1entm  m£ssa§e  over  the  closed 
eyelids  should  be  employed.  This 

treatment  is  followed  by  sharp  inflam- 
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the  quantity  of  the  drug  used  and  the 
frequency  of  its  application  must  be 
regulated  by  the  severity  of  the  reaction 
and  the  gravity  of  the  case.  If  it  seem 
advisable  to  excite  a  purulent  conjunc¬ 
tivitis,  the  powder  must  be  applied 
every  day.  As  soon  as  this  condition 
is  produced,  however,  the  treatment  is 
changed  for  warm  anodyne  lotions. 
\ipes  thinks  this  method  most  suit¬ 
able  for  cases  of  strumous  pannus,  com¬ 
plete  or  incomplete.  In  trachoma  cases 
he  would  only  employ  it  if,  as  some¬ 
times  occurs,  the  pannus  persists  after 
the  conjunctival  granulations  have  dis¬ 
appeared.  He  considers  this  treatment 
much  safer  than  inoculation  with  gonor¬ 
rhoeal  pus,  and  more  easily  controlled 
and  safer  than  applications  of  jequirity. 

(330)  Two  Cast's  of  Tetanus  treated 
Successfully  by  Antipyrin. 

Cavina  and  Venturoli  (Rif.  Med.. 
July  23rd,  1892)  record  two  cases  in 
which  the  administration  of  antipyrin 
in  large  doses  seems  to  have  contributed 
largely  to  the  ultimate  recovery  of  the 
patients.  It  is  true  that  chloral  was 
given  at  the  same  time,  but  the  authors 
do  not  judge  that  drug  to  have  been  the 
essential  part  of  the  treatment,  for  the 
spasms  were  only  modified  as  long  as 
the  antipyrin  was  taken  and  recurred 
when  chloral  alone  was  given.  This  is 
by  no  means  the  first  case  recorded  in 
which  antipyrin  has  been  reported  as 
successful  in  tetanus,  and  it  may  well 
be  that,  even  if  it  be  not  actually 
curative,  it  does  good  by  enabling  the 
patient  to  live  through  what  would 
otherwise  be  the  fatal  course  of  the 
disease,  while  the  toxin  is  being 
eliminated  by  the  ordinary  channels 


PATHOLOGY. 

(340)  Immunity  asalnat  Enteric  Fever. 

me(L  Woch.,  September 
15th,  189l)  says  that  whether  naturally 
acquired  immunity  in  man  is  due  to 
such  changes  in  the  blood  as  are  analo- 
gous  to  those  produced  in  artificially 
protected  animals  is  a  question  of 
practical  and  therapeutic  interest. 
Second  attacks  of  enteric  fever  are  not 
so  rare  as  has  been  believed.  In  his  ex- 
periments  the  author  demonstrates  that 
the  blood  from  five  patients  convales¬ 
cent  from  enteric  fever  possessed  strik- 
in§IY  small  bacteria-killing  properties, 
whereas  the  blood  serum  from  a  patient 
who  had  the  disease  17J  years  before 
and  from  control  persons  had  a  much 
gi eater  action..  It  has  been  disrmted 
whether  the  disease  produced  in  ani¬ 
mals  by  enteric  fever  bacilli  is  a  true 
infection  or  an  intoxication.  In  white 
mice  it  is  shown  that  an  actual  increase 
m  tne  number  of  bacilli  occurs.  In 
experiments  with  bouillon  cultures  of 
enteric  fever  bacilli  mixed  with  the 
blood  serum  of  the  convalescents  re¬ 
ferred  to  and  injected  into  mice,  the 
author  demonstrated  that  four  out  of 
five  mice  were  protected  from  the  effects 
of  the  injection,  and  that  in  the  re¬ 
maining  one  death  was  much  delayed 
In  a  sixth  mouse  injected  with  bouillon 


culture  to  which  had  been  added  serum 
from  the  patient  who  had  enteric  fever 
17|  years  before,  no  such  protective 
effect  was  observed.  It  is  thus  seen 
that  the  protective  action  was  not  due 
to  the  bacteria-killing  properties  of  the 
serum,  but  that  the  serum  protected 
against  the  toxic  action  of  the  enteric 
fever  bacilli.  Blood  serum  from  these 
convalescents  mixed  with  a  sterile  solu¬ 
tion  of  the  poison  of  enteric  fever 
bacilli  produced  when  injected  into 
animals  only  passing  symptoms,  where¬ 
as  if  blood  serum  from  control  persons 
was  used  instead  no  such  protective 
action  was  obtained.  Whether  the  blood 
serum  destroys  the  poison  or  renders 
the  animal  less  susceptible  to  it  must 
be  left  to  further  investigations  to 
decide.  Experiments  as  to  this  immu¬ 
nity  must  be  made  with  a  larger  number 
of  cases.  It  would  be  interesting  to 
know  how  long  such  protective  action 
lasts.  According  to  these  observations 
the  transfusion  of  blood  from  those  who 
had  passed  through  an  attack  of  enteric 
fever  should  be,  as  in  acute  pneumonia, 
of  therapeutic  value.  The  activity  of 
such  transfused  blood  should  be  pre¬ 
viously  ascertained  by  experiments  on 
animals. 

(341)  Tuberculous  Ulceration  ot  the 


Stomach. 

In  the  Philadelphia  Hosp.  Rep.,  vol.  i 
1890,  Musser  published  such  a  case,  oc¬ 
curring  in  a  man,  aged  44,  who  died  of 
pulmonary  phthisis.  During  life  it  was 
noticed  txi9,ti  the  pRtient  did  not  expec- 
torate  much.  He  took  food  readily  and 
without  discomfort.  At  the  necropsy 
a  transverse  ulcer  (3  inches  by  H  inch) 
was  found  in  the  lesser  curvature,  H  inch 
from  the  pylorus.  The  floor  was  cribri¬ 
form,  and  evidently  composed  of  mus¬ 
cular  fibre,  but  at  one  end  it  extended 
down  to  the  peritoneum,  which  was  much 
thickened.  Small  tubercles  could  be 
seen  in  the  floor,  and  also  in  the  perito¬ 
neum  m  the  neighbourhood.  The  author 
says  that  tuberculous  ulcer  of  the 
stomach  is  never  primary  (see,  however 
Epitome,  September  1st,  1892,  par.  256)’. 
Its  infrequency  has  been  explained  in 
two  ways,  (1)  by  the  gastric  secretion 
being  antagonistic  to  the  growth  of  the 
tubercle  bacillus,  and  (2)  by  the  absence 
of  lymphoid  tissue  in  the  submucosa. 
The  relatively  frequent  occurrence  in 
children  is  explained  by  the  sputum 
being  swallowed  by  them.  In  the  re¬ 
corded  cases  of  this  disease  patients 
have  been  known  not  to  expectorate. 
The  bacillus  should  be  demonstrated  in 
the  lesion.  These  ulcers  are  very  large 
usually  not  single,  and  are  more  often 
on  tli6  lesser  curvciture.  The  mucous 
coat  is  entirely  destroyed,  and  the  edges 
of  the  ulcer  are  undermined.  There  is 
much  submucous  infiltration,  and  the 
peritoneum  is  studded  with  tubercle 
Symptoms  are  absent  in  most  cases.  In 
only  one  case  did  they  warrant  a  dia¬ 
gnosis  at  a  considerable  period  before 
death.  Haemorrhage  occurred  in  one- 
fourth  of  the  cases.  It  is  more  often  seen 
in  children,  and  is  a  frequent  cause  of 
death.  Epigastric  pain  and  vomiting 
may  be  present. 
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(343)  I'creliral  Tumour. 

Kcttxkr  ( Berl .  klin.  Woch.,  September 
12th,  1892)  reports  two  cases  in  which 
the  symptoms  resembled  those  of  an 
ordinary  apoplectic  seizure.  (1)  A  man, 
aged  33,  in  previous  good  health,  sud¬ 
denly  became  unconscious,  and  shortly 
afterwards  was  found  to  have  a  left 
hemiplegia,  with  some  paresis  of  the 
whole  of  the  left  side  of  the  face.  Sensa¬ 
tion  was  impaired  in  the  paralysed 
limbs,  but  not  in  the  face.  The  urine 
contained  albumen,  leucocytes,  and 
casts.  Later  some  recovery  took  place 
in  the  leg,  but  a  month  after  the  onset 
the  patient  became  restless  and  com¬ 
plained  of  much  pain  in  the  head.  Ob¬ 
jects  on  the  left  side  did  not  seem  to  be 
so  easily  seen  as  on  the  right,  but  any 
further  examination  of  the  eyes  was  im¬ 
possible.  Swallowing  then  became  diffi¬ 
cult,  and  he  died.  At  the  necropsy  the 
lungs  were  found  to  be  cedematous,  the 
heart  hypertrophied,  and  the  kidneys 
somewhat  atrophied.  The  right  occi¬ 
pital  lobe  bulged,  and  the  gyri  here  were 
flattened.  A  large  cystic  glioma  occu¬ 
pied  the  hinder  part  of  the  right  cere¬ 
bral  hemisphere.  Both  ventricles  were 
filled  with  fluid  except  the  posterior 
part  of  the  right  one,  which  was  en¬ 
croached  upon  by  the  growth.  There 
was  no  trace  of  a  fresh  .haemorrhage.  (2) 
A  woman,  aged  30,  had  suffered  from 
pain  in  the  back  of  the  head  for  the  past 
six  months.  She  suddenly  became  un¬ 
conscious,  and  remained  so  for  thirty- 
six  hours.  The  right  arm  and  leg  and 
lower  part  of  the  face  were  paralysed. 
The  patient’s  condition  varied  between 
consciousness  with  much  complaint  of 
headache  and  unconsciousness.  No 
optic  neuritis  could  be  made  out.  The 
urine  contained  albumen,  but  no  formed 
elements.  Death  took  place  in  deep 
coma  a  fortnight  after  the  acute  attack. 
At  the  necropsy  carcinoma  was  found 
in  the  lung  and  brain.  In  the  left  tem¬ 
poral  lobe  there  was  extensive  softening, 
and  a  mass  with  a  nodulated  surface, 
and  about  the  size  of  a  pigeon’s  egg,  lay 
in  the  middle  of  this  softening.  Tumours 
of  the  brain  may  at  times  give  rise  to 
no  symptoms.  The  apparent  onset  of 
the  disease  may  be  acute,  after  which 
symptoms  persist  and  gradually  in¬ 
crease,  or  the  acute  symptoms  are  due 
to  a  lnemorrhage  into  the  tumour.  It 
was  different  in  these  two  cases,  for 
death  occurred  tolerably  soon  after  the 
acute  onset,  and  there  was  no  haemor¬ 
rhage.  It  is  admitted  that  the  paralysis 
may  come  on  suddenly  in  cerebral 
tumours.  According  to  Ladame,  these 
apoplectic  attacks  are  nearly  always  due 
to  softening  or  haemorrhage.  In  the 
second  case  there  was  softening,  and  the 
fluctuating  symptoms  corresponded  to 
such  a  lesion.  There  was  no  such  change 


in  the  other  case,  and  the  author 
suggests  that  it  might  be  due  to  the  ex¬ 
acerbation  of  a  chronic  hydrocephalus. 
Thus  apoplectic  attacks  with  or  without 
previous  symptoms  may  occur  in  cere¬ 
bral  tumour  without  any  coarse  lesion 
being  found  afterwards  to  account  for 
them. 


(343)  Etiology  ot  Acute  Rheumatism. 

Sahli  ( Correspondent- Blatt  f.  Schw. 
Aerzte,  xxii,  1892)  first  mentions  the 
theoretical  grounds  on  which  acute 
rheumatism  is  looked  upon  as  an  in¬ 
fective  disease.  Hitherto  the  bacterio¬ 
logical  examination  has  been  negative 
except  in  Guttmann’s  case  where,  how¬ 
ever,  there  were  also  abscesses  in  the 
kidney  and  a  purulent  pericarditis.  The 
tissues  themselves  and  not  the  joint 
exudation  must  be  examined,  but  the 
opportunity  does  not  often  occur.  The 
author  then  records  a  fatal  case  of  acute 
rheumatism  in  a  girl  aged  16,  in  which 
there  was  pericarditis,  double  pleurisy, 
and  fresh  endocarditis  of  the  mitral, 
tricuspid,  and  aortic  valves.  There  was 
no  suppuration  anywhere.  Pure  cul¬ 
tures,  which  corresponded  exactly  with 
those  of  the  staphylococcus  citreus,  were 
obtained  from  the  organs,  from  the  peri¬ 
cardial  exudation  and  endocardial  vege¬ 
tations,  but  not  from  the  articular  effu¬ 
sions.  The  question  arises  as  to  the 
relation  of  the  staphylococcus  to  the 
disease— whether  it  was  the  actual 
cause  of  it,  or  a  secondary  infection.  As 
regards  the  latter,  it  must  be  remem¬ 
bered  that  the  complications  were  only 
such  as  are  generally  met  with  in  acute 
rheumatism,  and  that  the  micro-organ¬ 
ism  was  relatively  scarce  in  the  blood. 
It  cannot  be  said  from  this  case  that 
acute  rheumatism  is  a  staphylococcus 
infection,  and  yet  the  view  is  tenable, 
although  rheumatism  is  only  quite 
exceptionally  associated  with  sup¬ 
puration,  because  it  is  known  that  the 
virulence  of  micro-organisms,  and  espe¬ 
cially  of  the  staphylococcus,  varies.  The 
coccus  found  was  not  altogether  identi¬ 
cal  with  the  usual  pyogenic  cocci,  for 
inoculation  experiments  upon  rabbits 
gave  a  negative  result,  but  the  author 
intends  to  make  further  experiments  on 
animals  with  it.  The  most  probable 
explanation  of  this  observation  is  that 
acute  rheumatism  with  its  complica¬ 
tions  is  a  staphylococcus  infection 
either  brought  about  by  staphylococci 
whose  pyogenic  properties  have  been 
compromised  or  by  a  micro-organism 
different  from,  but  closely  related  to,  the 
pus-producing  cocci.  Further  investi¬ 
gations  are  needed. 


<344)  Phthisis  an<l  Insanity. 

Mays  {Med.  Neves,.  July  16th, _  1892) 
discusses  the  relation  of  phthisis  _  to 
insanity  and  other  neuroses.  Phthisis 
is  not  only  three  times  more  common 
among  the  insane  than  among  others, 
but  it  is  more  apt  to  occur  in  the 
depressed  forms  of  the  disease.  The 
I  greatest  proportion  of  cases  of  phthisis 
as  of  insanity  occurs  between  the  ages 
|  of  20  and  30,  and  the  curves  of  these 
I  diseases  are  more  or  less  parallel. 


Tuberculous  meningitis,  on  the  other 
hand,  attains  its  maximum  in  the 
twelfth  month  of  infancy,  and  sinks  to 
a  minimum  after  the  third  year.  As 
to  heredity,  it  is  found  that  hys¬ 
teria,  chorea,  and  epilepsy  are  often 
mixed  up  with  phthisis.  Asthmatics 
are  supposed  to  be  long-lived;  but  of 
this  the  author  can  find  no  satisfactory 
evidence.  He  says  that  asthma  natu¬ 
rally  develops  into  pulmonary  phthisis. 
Asthma,  on  the  other  hand,  is  closely 
related  to  insanity,  and  eleven  cases 
are  here  recorded  to  show  the  alterna¬ 
tion  of  insanity  with  asthma  (see  also 
Reo.de  M6d.,  December,  1890).  Of  all 
nervous  diseases,  none  is  so  often 
associated  with  phthisis  as  idiocy. 
Phthisis  is  eight  to  ten  times  more 
frequent  in  families  afflicted  with 
idiocy  than  among  the  healthy  popu¬ 
lation,  and  death  from  phthisis  occurs 
in  idiots  ten  years  earlier  than  among 
others.  The  greatest  prevalence  of 
insanity  does  not  occur  during  the 
period  of  development  of  the  brain. 
Again,  a  man,  aged  25,  falling  a  victim 
to  phthisis,  does  not  do  so  on  account 
of  any  developmental  changes  in  his 
lungs.  Indeed,  many  of  the  influences 
which  predispose  to  insanity  also  pre¬ 
dispose  to  phthisis.  Only  one  inter¬ 
pretation  will  explain  all  these  facts, 
namely,  that  phthisis  and  insanity 
belong  to  the  same  family  group  of 
diseases.  The  author  inquires  whether 
phthisis  may  not  be  due  to  nerve 
degeneration.  He  refers  to  the  ex¬ 
perimental  evidence  obtained  by  sec¬ 
tion  of  the  vagus,  and  maintains  that 
deglutition  pneumonia  cannot  be  al¬ 
ways  explained  by  food  getting  into 
the  air  passages.  He  also  refers  to 
over  152  cases  of  pulmonary  disease, 
mostly  phthisis,  which  were  asso¬ 
ciated  with  disease  of  the  vagi.  Al¬ 
though  it  is  difficult  to  demonstrate 
that  the  lung  disease  followed  the 
lesion  in  every  case,  yet  this  was  un¬ 
doubtedly  so  in  very  many  instances. 
The  author  believes  that  the  link 
which  binds  phthisis  to  insanity  and 
to  other  neuroses  is  disease  of  the 
vagi.  _ 

(345)  Osteo-artliropatliy  or  Pulmonary 
Origin. 

II.  Schmidt  ( Munch .  med.  Woch.,  Sep¬ 
tember  6th,  1892)  discusses  the  relation 
of  syphilis  to  this  disease.  He  says  that 
the  theory  of  a  pulmonary  origin  will 
not  hold  for  all  cases,  as  the  following 
instance  shows.  A  woman,  aged  48, 
noticed  swelling  of  the  ends  of  the 
fingers,  with  pain  in  them,  and  also 
thickening  about  the  wrist  and  elbow- 
joints.  Three  months  later  the  fingers 
presented  the  typical  drumstick  appear¬ 
ance.  The  lower  end  of  both  forearms 
was  thickened,  and  the  wrist-joint 
swollen,  but  the  intervening  parts  of  the 
hands  were  not  involved.  The  toes  were 
similarly  affected,  the  rest  of  the  skele¬ 
ton  being  intact.  The  lungs  were 
healthy.  A  distinct  history  of  syphilis 
was  made  out,  and  potassic  iodide  given. 
Very  soon  afterwards  the  swelling  of  the 
finger  ends  began  to  diminish,  and  the 
author  gives  an  illustration  to  show  the 
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great  improvement  which  had  taken 
place  in  three  months’  time.  Later  the 
patient  had  a  syphilitic  ulcer  on  her 
tongue.  Smirnoff’s  case  is  the  only  one 
which  would  seem  to  have  any  re¬ 
semblance  to  this  one.  It  occurred  in  a 
young  man,  aged  23,whohadhad  a  perfor¬ 
ating  ulcer  of  the  palate  three  or  four 
years  previously.  It  was  supposed  to 
be  due  to  congenital  syphilis,  and 
healed  under  suitable  treatment.  The 
same  antisyphilitic  remedies  were,  how¬ 
ever,  without  effect  on  the  osteo-arthro- 
pathy.  The  lungs  were  healthy.  In 
both  these  cases  there  was  the  well- 
marked  osteo-arthropathy  of  P.  Marie 
without  any  previous  lung  disease. 
Perhaps  the  syphilitic  poison  may  play 
the  same  part  as  the  toxin  which  is 
supposed  to  be  absorbed  from  the  pul¬ 
monary  lesion. 


SURGERY. 


<346)  Carcinoma  or  the  Itcctuin. 

After  comparing  the  English  and  Ger¬ 
man  methods  of  treating  carcinoma  of 
the  rectum,  Andrew  McKosh  (New  York 
Med.  Journ.,  September  3rd,  1892)  de¬ 
scribes  an  operative  procedure  which 
he  has  adopted  in  five  such  cases.  A 
vertical  incision  is  made  in  the  median 
line  from  the  posterior  border  of  the 
anus  backward  as  far  as  the  tip  of  the 
coccyx,  and  if  necessary  is  extended  up¬ 
ward  as  far  as  the  middle  of  the  sacrum. 
If  the  lower  part  of  the  rectum  is 
healthy  and  does  not  need  l’emoval,  this 
incision  is  deepened  until  the  oosterior 
part  of  the  rectum  is  exposed.  ‘  The  gut 
is  then  d  ivided  across  below  the  disease, 
having  its  lower  segment  attached  to 
the  anus.  If  this  segment  is  not  more 
than  an  inch  or  two  in  length,  it  is 
better  to  divide  it  with  the  sphincter 
muscles  vertically  through  its  posterior 
wall.  If  the  lower  part  of  the  rectum 
is  diseased  and  needs  removal,  it  is  left 
unopened,  and  two  semicircular  inci¬ 
sions  are  carried  around  it,  meeting  on 
the  perineum  in  front  of  the  anal  open¬ 
ing.  In  either  case  a  ligature  is  tied 
around  the  lower  end  of  the  rectum  to 
prevent  escape  of  faeces  and  to  be  used 
in  handling  the  gut.  If  the  incision  to 
the  tip  of  the  coccyx  does  not  give  suf¬ 
ficient  space,  then  the  coccyx,  and  if 
necessary  the  lower  part  of  the  sacrum, 
is  removed.  The  separation  of  the  rec¬ 
tum  is  then  effected  by  dissection  with 
blunt  scissors,  until  one  gets  beyond  the 
diseased  part.  To  control  haemorrhage, 
sponge  pressure  is  recommended  in 
place  of  forceps.  If  the  anal  portion 
has  to  be  removed,  the  entire  gut  is 
drawn  down  until  the  disease  is  beyond 
the  margin  of  the  internal  wound,  and 
the  rectum  is  then  amputated  about  an 
inch  above  the  upper  limit  of  the  cancer 
and  the  gut,  and  united  by  suture  to  the 
edges  of  the  external  wound.  If  the 
lower  part  with  the  sphincter  muscles 
and  anus  has  been  saved,  the  segment 
of  rectum  containing  the  cancer  is  re¬ 
sected,  so  as  to  leave  some  healthy  gut 
to  which  the  lower  end  of  the  proximal 
part  is  sutured.  The  external  wound  is 
then  partially  closed  by  suture,  drain- 
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age  being  effected  by  tubes  or  iodoform 
gauze.  If  the  peritoneal  cavity  has 
been  freely  opened,  no  attempt  to  close 
the  opening  by  suture  is  made,  but  the 
wound  below  is  packed  below  with  iodo¬ 
form  gauze.  The  bowels  are  kept  con¬ 
stipated  for  four  or  five  days,  and  during 
this  time  the  gauze  packing  is  left  un¬ 
disturbed.  After  the  bowels  have  been 
opened,  the  gauze  is  removed,  the 
wound  irrigated  and  repacked.  Five 
cases  of  the  author’s  were  treated  in  this 
way  with  good  results.  The  statistics 
of  various  operations  have  been  col¬ 
lected,  and  out  of  375  cases  operated 
upon  by  posterior  incisions,  32  were 
perfectly  well  at  the  end  of  four  years. 
Many  of  these  patients  had  been  sub¬ 
mitted  to  operation  less  than  four  years 
previously,  hence  out  of  them  there 
would  be  some  in  which  the  disease  did 
not  recur.  One  of  Kocher’s  patients 
was  well  sixteen  years  and  a-half  after 
the  operation,  and  one  of  Czerny’s 
twelve  years.  The  author  concludes  by 
saying  that  (1)  the  mortality  of  the  ope¬ 
ration  is  about  19  per  cent. ;  (2)  cases 
can  be  operated  upon  when  the  disease 
extends  higher  than  the  peritoneal 
attachment ;  (3)  certain  cases  are  per¬ 
manently  cured,  probably  about  11  per 
cent,  of  all  operated  upon ;  (4)  in  pa¬ 
tients  who  have  a  recurrence  of  the  dis¬ 
ease  excision  gives  a  longer  and  more 
comfortable  life  than  colotomy. 


<347)  Polypi  of  the  Ear. 

Ramon  du  Fougeray  (Ann.  des  Mai.  de 
V Oreille,  etc.,  August,  1892)  refers  to  the 
symptomatology  and  classification  of 
aural  polypi.  The  symptoms  range  from 
nothing  to  a  complexus  which  may 
threaten  life.  He  narrates  the  case  of  a 
lady  with  chronic  otorrhcea,  who  was 
attacked  at  a  menstrual  period  with  con¬ 
gestive  cerebral  symptoms  of  short  dura¬ 
tion,  which  yielded  to  the  application  of 
leeches.  The  following  month  these 
were  more  severe,  and  on  the  third  re¬ 
currence  life  seemed  to  be  threatened. 
She  had  violent  pain  on  the  left  side  of 
the  head,  pyrexia,  intractable  vomiting 
on  the  slightest  movement,  crises  of 
asystole  with  violent  oppression,  syn¬ 
copal  attacks  with  livid  pallor,  frequent 
cough  without  expectoration,  pulmon¬ 
ary  congestion,  extinction  of  voice,  and 
pain  on  pressure  on  the  vagus  between 
the  heads  of  origin  of  the  sterno-mas- 
toid.  The  medical  attendant  traced 
these  symptoms  to  the  ear,  and  referred 
the  patient  to  du  Fougeray.  He 
found  a  polypus  which  arose  from  the 
mucous  membrane  of  the  tympanum,  a 
little  behind  the  promontory.  After  its 
removal  and  appropriate  treatment 
these  attacks  never  recurred.  Such 
severe  symptoms  he  attributes  to  ir¬ 
ritation  of  the  pneumogastric.  Du 
Fougeray  would  strictly  define  the 
mucous  polypus  as  “  a  tumour  growing 
in  a  cavity  lined  by  mucous  membrane.” 
In  it  we  find  (1)  an  epithelial  covering, 
that  of  the  tympanic  mucous  membrane ; 
(2)  connective  tissue  corresponding  to 
the  chorion  of  a  mucous  membrane 
somewhat  modified  by  inflammatory 
changes  ;  (3)  hypertrophied  papillae  ;  (4) 
blood  vessels ;  (5)  here  and  there  some 


glands  which,  in  certain  cases,  form 
cysts.  He  considers  this  growth  “a 
hypergenesis  of  the  elements  of  the 
mucous  membrane  due  to  inflammatory 
irritation  at  some  point.”  To  show  the 
diversity  of  tumours  to  which  the  term 
polypus  of  the  ear  is  applied,  he  brings 
forward  four  instances  of  pedunculated 
growths— one  a  granulation,  the  others 
papilloma,  dermoid  tumour,  and  mucous 
polypus  respectively.  He  would  classify 
growths  according  to  their  seat  (1) 
auricle,  (2)  external  meatus,  (3)  cavity 
of  the  tympanum,  (4)  internal  ear  ;  next, 
according  to  their  benign  or  malignant 
character,  and  he  would  confine  the  term 
“polypus”  to  the  mucous  poly  us 
above  described. 


<34S)  Hliiiiosclcroma. 

Colombini  (Rif.  Med.,  September  13th 
and  14th,  1892)  describes  a  case  of  rhino- 
scleroma  which  well  illustrates  the  inef¬ 
ficacy  of  a  great  variety  of  methods  of 
treatment.  The  patient  underwent  an 
antisyphilitic  course,  the  application 
of  an  iodine  ointment,  local  application 
of  a  sublimate  ointment,  treatment  with 
Koch’s  tuberculin,  and  even  partial 
removal  of  the  infiltration,  followed  by 
thorough  scraping ;  but  none  of  these 
methods  of  treatment  was  of  the  least 
use  in  preventing  the  extension  of  the 
disease,  which  at  length  threatened  to 
invade  the  larynx.  It  was  at  this  stage 
that  the  author  decided  to  perform 
tracheotomy.  After  the  operation  the 
patient  experienced  great  relief  from 
the  most  pressing  troubles  of  his 
disease,  and  as  his  general  health  was 
good  he  was  able  to  follow  his  usual 
avocations.  He  returns  from  time  to 
time  for  removal  of  lurther  portions. 
The  author  concludes  with  some  re¬ 
marks  on  the  various  measures  that 
have  been  from  time  to  time  adopted 
in  the  treatment  of  rliinoscleroma — 
such  as  parenchymatous  injections  of 
antiseptics,  caustics  applied  locally, 
scraping,  and  extirpation  as  complete 
and  thorough  as  possible.  From  an 
analysis  of  the  published  results  he 
thinks  that  no  method  offers  such  good 
chances  of  cure  as  that  last  mentioned, 
combined,  perhaps,  with  the  local  use 
of  antiseptics. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<340)  Caesarean  Section  for  Mollifies. 

A.  Solowij,  of  Presburg  (Centralbl.  f. 
Gyndk.,  No.  38,  1892),  operated  not  long 
ago  on  a  married  woman,  aged  26. 
She  had  twice  borne  very  small  children. 
Since  June,  1891,  severe  pains  in  the 
sacrum  and  thighs  set  in.  The  period 
was  last  seen  on  August  18th,  1891 ;  the 
pains  increased;  by  December  she  could 
hardly  walk.  On  February  10th,  1892,  she 
was  thoroughly  examined ;  there  was  a 
large  foetus  in  the  uterus.  The  pelvis  was 
already  so  contracted  by  mollities  that 
craniotomy  or  abdominal  section  would 
be  certainly  required  at  term.  The  dis¬ 
ease  in  the  bones  was  progressing,  and 
hence  Fehling’s  operation— removal  of 
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the  appendages  for  the  cure  of  mollities— 
was  indicated.  On  June  9th,  at  2.30  a.m., 
pains  set  in,  the  head  presented,  the 
foetal  heart  sounds  were  clearly  audible. 
At  7  the  os  was  well  dilated,  and  the 
membranes  had  broken.  At  8  a.m.  the  ab¬ 
domen  was  opened,  the  uterus  drawn  for¬ 
wards,  and  the  abdominal  wound  held 
together  with  forceps.  The  uterus  was 
then  laid  open,  the  placenta  presented 
and  was  removed,  the  child,  a  female, 
being  speedily  delivered.  The  mem¬ 
branes  were  peeled  off,  the  uterus  manu¬ 
ally  compressed  by  an  assistant,  and 
then  ten  deep  and  twenty-five  super¬ 
ficial  silk  sutures  were  applied  to  the 
uterine  wound.  The  uterus  was  “  as  hard 
as  a  rock.”  Lastly, both  appendages  were 
cut  away  ;  the  ovaries  were  very  small. 
By  the  tenth  day  the  pains  in  the  bones 
had  almost  disappeared.  On  July  31st 
a  small  abscess,  which  had  formed  in 
the  lower  third  of  the  abdominal  wound, 
opened  and  discharged.  It  was  then 
discovered  that  there  was  adhesion  be¬ 
tween  the  abdominal  cicatrix  and  the 
uterus  inferiorly.  The  child  died  of  in¬ 
testinal  catarrh,  from  bad  nursing.  As 
mollities  is  evidently  cured,  or  at  least 
greatly  relieved,  by  oophorectomy, 
Solowij  considers  that  it  should  always 
be  performed  in  the  course  of  a  Caesarean 
section  where  the  patient  is  the  subject 
of  that  disease. _ 

(350)  Tlie  (Esophageal  Tube  In  Puerperal 

Convulsions. 

Duchamp  (Arch.  d’ObsGt.  et  de  Gynic., 
August,  1892),  in  a  discussion  on  puer¬ 
peral  eclampsia  at  the  Medical  Society 
of  St.  Etienne,  strongly  advocated  the 
use  of  a  stomach-pump  tube  for  the  ad¬ 
ministration  of  chloral  in  that  affection. 
When  chloral  is  given  in  an  enema,  it 
is  impossible  to  be  certain  how  much 
of  that  drug  is  assimilated,  whilst  when 
poured  down  the  tube  it  is  at  once  ab¬ 
sorbed.  Very  strong  doses  (Fochier 
advises  20  grammes  in  extreme  cases) 
are  needed.  The  order  of  treatment  in 
convulsions  should  be  abstraction  of 
blood  (leeches  to  loins,  or  phlebotomy), 
inhalation  of  chloroform;  and,  lastly, 
doses  of  chloral.  The  first  of  these 
measures  often  suffices. 


,351)  True  Foetal  Skeleton  In  l»eriuoi«l  Cyst. 

Repin  ( Annates  de  Gynec.  et  d' Obstet., 
August,  1892)  recently  exhibited,  before 
the  Paris  Anatomical  Society,  a  pair  of 
dermoid  ovarian  cysts.  From  the  inner 
side  of  one  cyst  sprang  a  small  tuberous 
mass,  covered  with  skin  and  hair,  and 
containing  irregular  masses  of  bone  and 
cartilage.  A  very  much  larger  mass  was 
•found  in  the  interior  of  the  cyst  of  the 
opposite  ovary.  It  contained  a  rudi¬ 
mentary  skeleton.  The  extremities, 
though  much  deformed,  were  very  dis¬ 
tinct  ;  the  phalanges  and  tarsal  bones 
of  the  right  foot  and  the  corresponding 
bones  of  the  right  hand  could  easily  be 
counted.  The  cranium  was  a  shapeless 
mass,  including  teeth  and  one  salivary 
gland  The  great  sciatic  nerves  alone 
represented  the  nervous  system.  No 
viscera  could  be  found  in  the  skeleton, 
but  a  coil  of  intestine  lay  outside  it. 
R<ipin  believes  that  all  dermoid  ova¬ 


rian  cysts  represent  rough  draughts 
of  embryos.  This  condition  is  not 
due  to  foetal  inclusion.  One-yolk 
twins  are  the  origin  of  inclusion, 
the  allantois  of  the  future  parasite 
penetrating  the  abdominal  cavity  of  the 
future  autosite  or  host,  and  contracting 
vascular  adhesions  with  the  autosite’s 
intestines.  The  parasite  is  an  acardiac 
monster,  and  is  always  attached  to  in¬ 
testine.  Dermoid  cysts  (often  bilateral) 
cannot  be  explained  by  inclusion. 
Repin  believes  in  parthenogenesis. 
Segmentation  of  a  virgin  ovum  is  seen 
in  birds,  mammals,  and  even  women. 
(Morel).  _ 


THERAPEUTICS. 


(353)  Treatment  of  Stomach  Diseases. 

In  an  inaugural  dissertation  published 
in  the  Zeitsck.  f.  klin.  Med.,  Bd.  xix, 
Hemme  describes  some  elaborate  re¬ 
searches  into  the  therapeutic  effects  of 

(1)  orexin,  (2)  hydrochloric  acid  with 
pepsin,  (3)  alkali  with  pancreatic  pre¬ 
paration,  (4)  guaiacol,  and  (5)  pepper. 
The  investigation  was  carried  out  in 
respect  to  (1)  improvement  of  appetite, 

(2)  changes  in  the  gastric  juice  and  its 

digestive  properties,  and  (3)  the  appear¬ 
ance  of  the  characteristic  reaction  with 
the  saliva  when  fibrin  capsules  contain¬ 
ing  potassic  iodide  were  taken  into  the 
stomach,  thus  showing  the  energy  and 
rapidity  of  gastric  digestion.  To  ascer¬ 
tain  the  changes  in  the  gastric  juice  and 
its  digestive  properties,  the  stomach 
tube  was  used  in  the  morning.  If  there 
was  gastric  retention,  the  contents  were 
examined,  and  the  stomach  washed  out. 
Then  a  test  meal  was  given,  and  in  from 
forty-five  minutes  to  an  hourthestomach 
contents  were  withdrawn  and  examined 
for  free  hydrochloric  acid,  lactic  acid, 
and  degree  of  acidity.  The  digestive 
properties  were  also  tested  with  the 
gastric  juice  alone  or  after  the  addition 
of  the  above-named  agents.  The  most 
important  results  were  obtained  with 
guaiacol,  especially  in  cases  of  phthisic. 
The  appetite  was  very  considerably 
and  permanently  improved.  No  defi¬ 
nite  change  in  the  gastric  juice  was  made 
out,  yet  at  times  the  acidity  of  the  gas¬ 
tric  contents  was  increased.  It  was 
doubtful  whether  the  result  was  due  to 
the  antiseptic  action  of  the  guaiacol. 
As  regards  orexin,  any  increase  in  the 
appetite  was  rarely  observed.  The 
acidity  of  the  gastric  juice  and  the  motor 
activity  of  the  stomach  were  in  most 
cases  increased,  these  results  being  due 
to  the  stimulating  action  of  the  drug  on 
the  gastric  mucous  membrane.  The 
orexin  was  given  in  doses  of  0.2  to  0.6  g. 
with  plenty  of  fluid.  The  therapeutic 
effects  in  the  case  of  the  other  agents 
was  either  absent  or  but  slightly 
marked.  _ 

(353)  Absorption  of  Guaiacol  In  Tuber¬ 
culosis. 

Poggi  (Utf.  Med.,  August  10th,  1892) 
considers  that  guaiacol  is  to  be  preferred 
to  creasote,  of  which  it  is  the  chief 
active  principle,  being  a  well-defined 
substance,  and  obtainable  in  a  state  of 
purity  Giving,  as  it  does,  well-marked 


chemical  reactions,  its  absorption  can 
also  be  readily  traced.  He  has  made 
some  investigations  with  the  object  of 
ascertaining  in  what  quantities  the 
drug  is  absorbed  when  given  by  the 
mouth,  especially  in  cases  of  tubercu¬ 
losis.  The  drug  was  separated  from  the 
faices  by  distillation,  the  distillate  be¬ 
ing  then  examined  as  to  the  amount  of 
guaiacol  contained  in  it.  The  urine  was 
treated  in  the  same  way.  The  reagents 
used  were,  for  the  faeces,  ferric  chloride 
and  ammonio-nitrate  of  silver  ;  for  the 
urine,  bromide  water.  The  author’s  con¬ 
clusions  areas  follows :  1.  That  guaiacol 
given  by  the  digestive  tract  is  in  part 
absorbed.  2.  That  greater  absorption 
takes  place  in  the  healthy  than  in  the 
tuberculous.  In  healthy  people  a  dose 
of  1  gramme  was  almost  completely  ab¬ 
sorbed,  and  the  reaction  could  hardly  be 
obtained  from  the  faeces.  3.  A  sufficient 
dose  is  1  gramme  daily,  this  amount  be¬ 
ing  completely  absorbed.  4.  That 
guaiacol  given  daily  in  such  doses  is 
well  borne,  and  produces  neither  nausea 
nor  sense  of  weight  in  the  stomach.  5. 
That  the  drug  is  excreted  in  the  urine, 
not  as  guaiacol,  but  as  a  body  giving 
with  bromide  water  the  reaction  of 
phenol. 

(354)  Diet  in  Diabetes. 

Leo  ( Deut .  med.  Woch.,  August  18tb, 
1892)  says  that  the  limitation  of  carbo¬ 
hydrate  food  stuffs  up  to  their  exclu¬ 
sion  from  the  diet  is  looked  upon  as  the 
first  condition  necessary  in  the  treat¬ 
ment  of  diabetes,  and  the  patients 
mostly  improve  under  this  regimen. 
This  improvement  is  not,  however, 
always  maintained.  Notwithstanding 
the  diminished  amount  of  sugar  in  the 
urine,  the  patient  loses  ground.  If  a 
moderate  amount  of  carbohydrates  be 
then  allowed  the  general  condition  of 
the  patient  is  often  again  improved. 
This  is  probably  due  to  the  increased 
appetite  and  the  diminished  burdening 
of  the  digestive  organs  with  nitrogenous 
food  stuffs.  Another  point  has,  how¬ 
ever,  to  be  considered.  There  is  no 
doubt  that  nitrogen-free  food  stuffs 
diminish  nitrogenous  metabolism.  In 
most  diabetics  this  nitrogenous  meta¬ 
bolism  is  already  much  augmented,  and 
the  increased  nitrogenous  excretion 
contributes  to  the  loss  of  strength,  and 
must,  therefore,  be  taken  into  account. 
In  the  investigation  of  two  cases  the 
author  was  able  to  demonstrate  this 
albumen-sparing  action  of  the  carbo¬ 
hydrates  in  diabetes  even  of  a  severe 
type.  Other  observations  have  been  re¬ 
corded  in  which,  bread  being  allowed  in 
moderate  quantity,  both  the  sugar  in 
the  urine  and  the  quantity  of  the  urine 
were  increased,  and  yet  the  patient 
gained  considerably  in  weight.  The 
advantage  is  thus  not  merely  a  subjec¬ 
tive  but  a  real  one.  The  author  be¬ 
lieves  that  this  improvement  is  due  to 
diminished  nitrogenous  metabolism 
brought  about  by  the  above-named 
action  of  the  carbohydrates.  Thus  the 
limitation  of  carbohydrate  food  stuffs  is 
a  most  important  matter  in  the  treat¬ 
ment  of  diabetes,  especially  in  an  early 
stage,  yet  it  may  be  a  question  how 
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long  it  should  he  continued.  The 
amount  of  sugar  present  in  the  urine 
should  of  course  be  repeatedly  esti¬ 
mated,  but  it  is  quite  incorrect  to  look 
upon  the  quantity  excreted  as  the  sole 
index  as  to  the  condition  of  the  patient 
and  the  sole  guide  in  treatment. 


(355)  IVerium  Oleander. 

After  giving  a  historical  and  botanical 
sketch  of  this  new  cardiac  tonic,  V. 
Oefele  ( Aerztl .  Rundschau,  Nos.  38  and 
39,  1892). records  his  clinical  investiga¬ 
tions  with  its  various  preparations. 
From  its  use  in  73  cases  of  cardiac 
disease  he  concludes,  among  other 
things,  that  the  leaves,  cortex,  and 
fruit  have  a  therapeutic  action  which 
places  the  drug  in  the  digitalis  group  ; 
that  alcohol  dissolves  out  certain  con¬ 
stituents  which  act  as  irritants  to  the 
alimentary  tract;  that  the  most  suitable 
preparation  is  a  concentrated  infusion 
to  which  alcohol  and  glycerine  may  be 
added,  thus  converting  'it  into  a  stable 
infusion  tincture  ;  and  that  the  effect  of 
the  remedy  is  prompt  and  lasting.  The 
pulse  becomes  slower  more  regular  and 
more  powerful.  Diuresis  with  increase 
of  the  solid  urinary  constituents  is 
brought  about  and  the  stools  are  more 
abundant.  The  palpitation,  oedema, 
and  dyspnoea  of  valvular  disease  dis¬ 
appear.  The  diuresis  is  more  marked 
than  with  any  other  member  of  the 
digitalis  group.  Oleander,  like  con- 
vallaria,  differs  from  adonis  in  increas¬ 
ing  peristalsis.  It  has  no  such  action 
on  the  vessels  as  strophanthus,  and 
may  thus  be  given  in  atheroma.  It 
differs  from  carpainum  hydrochlorate, 
which  has  only  a  momentary  action, 
and  which  is  to  be  recommended  for 
subcutaneous  injection.  Oleander  is 
indicated,  both  in  the  young  and  old, 
in  cardiac  and  renal  diseases,  with  their 
concomitants,  such  as  irregular  and 
feeble  pulse,  palpitation,  oedema,  and 
dyspnoea.  It  may  be  used  also  in 
diseases  of  the.  myocardium  and  in 
atheroma.  It  is  contraindicated  if 
diarrhoea  or  vomiting  be  present.  A 
small  daily  dose  is  from  0.05  g.  to  0.5  g. 
of  the  raw  drug. 


(356)  The  Cure  for  Itevelopeil  Rabies. 

Encouraged  by  the  very  striking  re¬ 
sult  obtained  in  a  case  of  well-marked 
rabies  by  Novi  and  Poppi  (See 
British  Medical  Journal,  vol.  i,  1891, 
pp.  924-1213),  Zagari,  of  the  Naples 
Antirabic  Institute  {Rif.  Med.,  Sep¬ 
tember  22nd,  1892)  has  applied  the  same 
method  of  treatment — intravenous  in¬ 
jection  of  the  attenuated  medullje  of 
rabid  animals— in  six  cases  which  have 
come  under  his  notice,  suffering  with 
the  early  symptoms  of  rabies.  In  every 
case  the  disease  proceeded  to  its  usual 
fatal  issue,  which  was  not  in  the  least 
delayed  by  the  injections,  though  these 
were  given  in  a  markedly  “  intensive  ” 
manner.  These  observations  were  fol¬ 
lowed  by  others  made  upon  animals,  the 
results  of  which,  taken  together  with 
the  clinical  experience  above  noted,  has 
forced  the  author  to  arrive  at  the  follow¬ 
ing  conclusions :  If  the  injection  of 
906  d 


attenuated  medullse  is  at  all  capable 
of  preventing  the  development  of  rabies 
as  the  result  of  the  introduction  of  virus 
into  the  body,  this  result  takes  place 
only  during  the  time  which  elapses 
between  the  inoculation  and  the  ap¬ 
pearance  of  symptoms.  In  fact,  although 
according  to  the  researches  of  Nocard, 
Rouz,  and  Protopopoff,  a  single  intra¬ 
venous  injection  of  medulla,  made  some 
weeks,  before  inoculation,  will  protect 
an  animal  against  the  effects  of  subse¬ 
quent  inoculation  even  into  the  central 
nervous  system,  yet  when  the  poison 
has  once  shown  by  the  production  of 
symptoms  that  it  is  thoroughly  diffused 
through  the  nervous  system,  any 
number  of  such  injections  must  be  use¬ 
less.  The  case  on  which  Novi  and 
Poppi  founded  their  ideas  must  have 
been  a  very  exceptional  one,  and  it  may 
be  remembered  that  this  case  had 
already  been  submitted  to  the  ordinary 
Pasteur  treatment. 


PATHOLOGY. 


(357)  Pathology  or  the  ISIootl. 

Maragliano  ( Berlin .  klin.  TVoch., August 
1st,  1892)  says  that  necrobiosis  is  accom¬ 
panied  by  both  morphological  and 
chemical  changes  in  the  blood  cells.  Of 
all  the  necrobiotic  changes,  poikilocy- 
tosis  is  the  most  severe,  and  the  author 
says  he  has  never  seen  a  patient  recover 
when  it  is  present  in  the  freshly-drawn 
blood.  Poikilocytosis  can  take  place 
after  the  blood  has  been  drawn  from  the 
body,  and  is  a  manifestation  of  necro¬ 
biosis.  In  the  chemical  changes  affecting 
the  white  cells  some  granules  of  proto¬ 
plasm  may  be  seen  to  stain  black  with 
osmic  acid,  and  others  red  with  eosin 
and  such  acid  stains.  These  appearances 
represent  stages  in  degeneration,  and 
throw  light  on  eosinophile  cells.  The 
author  does  not  think  that  the  latter 
have  the  significance  which  has  been 
attributed  to  them  by  some.  In  regard 
the  leucocytosis  r>f  infective  diseases, 
Maragliano  says  that  there  is  no  relation 
between  the  severity  of  the  illness  and 
the  number  of  leucocytes,  and  that  the 
presence  of  leucocytosis  in  pneumonia 
does  not  necessarily  make  the  prognosis 
better.  (See  Epitome,  March  5th,  1892, 
par.  203).  Experiments  show  that  blood 
cells  placed  in  healthy  serum  remain  in¬ 
tact, but  there  are  pathological  conditions 
in  which  the  serum  exercises  a  destruc¬ 
tive  influence  upon  the  blood  cells,  and 
brings  about  necrobiosis.  It  is  known 
that  when  red  cells  undergo  destruction 
they  give  up  their  haemoglobin  to  the 
menstruum,  but  this  is  not  so  in  patho¬ 
logical  conditions  of  the  serum.  The 
haemoglobin  then  disappears.  This 
serum  often  gives  the  absorption  bands 
of  urobilin,  but  not  of  haemoglobin. 
This  is  not  the  same  property  which  is 
possessed  by  serum,  of  destroying  hete¬ 
rogeneous  blood  cells.  The  author  has 
studied  the  action  of  the  blood  serum  in 
all  grades  of  essential  anaemia,  in  car¬ 
cinoma,  lead  poisoning,  leukaemia,  pur¬ 
pura,  cirrhosis  of  the  liver,  nephritis, 
and  many  of  the  infective  diseases.  The 
destructive  action  of  the  serum  in  these 
diseases  is  most  marked  when  compared 
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with  the  serum  of  normal  blood.  The 
destructive  action  is  not  due  to  bacteria, 
nor  yet  to  richness  or  poorness  in  albu¬ 
men,  but  to  the  absence  of  salts.  This 
is  proved  physiologically  by  intravenous 
injection  of  saline  solution,  when  the 
serum  loses  its  destructive  properties. 
This  destructive  power  of  the  serum  the 
blood-forming  organs  try  to  remedy  by 
increased  activity.  These  results  prove 
that  there  are  blood  diseases  which  de¬ 
pend  on  the  condition  of  the  serum,  and 
not  on  the  condition  of  the  blood-form¬ 
ing  organs. 


<358)  Plasmodia  in  Malaria. 

Bein  ( Deut .  med.  Woch.,  September  22nd 
and  29th,  1892)  recently  demonstrated 
before  one  of  the  Berlin  medical  so¬ 
cieties  the  various  stages  in  the  deve¬ 
lopment  of  plasmodia  in  the  blood 
of  a  man  aged  30,  who,  together  with 
his  wife  and  child,  had  contracted 
malaria  in  Brazil.  These  protozoa  are 
small  round  globules,  about  one-tenth 
the  size  of  a  red  blood  cell,  and  of  a 
pale,  greyish-white  colour.  They  change 
not  only  their  shape  by  throwing  out 
and  withdrawing  processes,  but  their 
position  by  rapid  movement.  On  care¬ 
ful  focussing  the  plasmodia  are  seen  to 
be  surrounded  by  fine  bright  points 
with  which  they  are  connected  by  hair¬ 
like  processes.  The  so-called  amoeboid! 
or  pigmentless  form  is  found  imme¬ 
diately  after  the  attack,  or  is  the  first- 
discovery  when  a  fresh  infection  exists. 
The  plasmodia  then  penetrate  into  the 
red  cells  and  take  up  the  pigment,  the 
red  cell  itself  becoming  paler.  This 
large  pigmented  form  represents  the 
second  stage.  A  characteristic  move¬ 
ment  of  the  pigment  granules  may  be 
seen  in  the  plasmodium,  especially  on 
a  warm  stage.  These  pigmented  bodies 
have  great  resisting  powers.  The  third 
stage  is  that  of  spore  formation.  The 
plasmodia  ultimately  fall  to  pieces  when 
the  various  segments  escape,  and  are 
scattered  in  all  direction.  Some  of  these 
segments  make  their  way  into  other  red 
cells.  With  the.  destruction  of  the  plas¬ 
modia  the  rigor  occurs.  The  develop¬ 
ment  thus  takes  place  during  the  apy- 
rexia.  The  above  holds  good  for  the 
tertian  and  quartan  types,  but  there  is 
a  difference  in  the  quotidian  form.  Per¬ 
haps  there  are  here  several  generations 
of  one  and  the  same  parasite.  In  this 
patient  the  half  moon  form  described 
by  Laveran  was  found.  These  half 
moons  are  very  pale  in  colour,  and  ex¬ 
hibit  no  movement.  Their  significance 
is  doubtful ;  they  are  only  found  in 
tropical  ague.  Finally  the  author  found 
a  special  form  with  long  hair-like  pro¬ 
cesses  from  1  to  3  in  number.  These 
processes  may  be  seen  loose  in  the 
blood.  The  number  of  parasites  pre¬ 
sent  corresponds  with  the  severity  of 
the  disease,  and  the  stage  of  develop¬ 
ment  indicates  the  time  of  attack.  The 
presence  of  the  half  moon  form  is  un¬ 
favourable.  In  a  case  of  Kohlstock’s, 
in  which  methylene  blue  had  been  used 
with  the  best  results,  the  smallest 
amoeboid  form  was  still  present  in  the 
blood,  and  as  was  thus  foreseen,  the 
attacks  began  again  in  a  few  weesk. 
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4359)  Brown-Smuard's  Paralysis, 

Eulenberg  ( Deut .  med.  Woch.,  Septem¬ 
ber  22nd,  1892)  relates  a  ease  occurring 
in  a  girl,  aged  18,  who  had  influenza  in 
November,  1891.  She  then  had  pain  and 
burning  sensations  in  her  right  arm  and 
shoulder  up  to  the  second  half  of  Janu¬ 
ary,  1892,  when  her  right  leg  began  to 
get  weak,  and  suddenly  became  totally 
paralysed  on  the  26th.  There  was  also 
paralysis  of  the  rectum  and  bladder,  and 
total  anaesthesia  of  the  left  side  up  to 
the  third  or  fourth  rib.  Some  weakness  in 
the  arm  was  already  present,  and  this, un¬ 
like  the  leg  affection,  gradually  increased. 
There  was  also  hyperaesthesia  and  in¬ 
creased  reflexes  in  the  right  leg.  The 
right  pupil  was  smaller  than  the  left, 
and  the  right  side  of  the  face  and  right 
car  felt  hotter  t  han  the  left.  The  rectum 
and  bladder  paralysis  soon  disappeared, 
and  the  leg  slowly  recovered  to  some 
extent.  A  hemilesion  in  the  right  half 
of  the  cord,  on  a  level  with  the  lowest 
cervical  and  uppermost  dorsal  segment, 
was  therefore  diagnosed.  In  May,  1892, 
she  came  under  the  author’s  care. 
There  was  then  an  atrophic  and  increas¬ 
ing  paralysis  of  the  hand  type  in  the 
right  arm.  the  shoulder  being  unaffected. 
In  the  right  leg  there  was  also  atrophic 
paralysis,  chiefly  in  the  distal  parts.  It 
was  stationary,  and  seemed  likely  to 
improve.  There  was  simultaneous  fara- 
dic  and  Franklinic  reaction  of  degenera¬ 
tion,  both  on  direct  and  indirect  stimu¬ 
lation,  in  one  muscle  (ext.  hallucis 
longus)  of  the  parlysed  leg.  There  was 
still  complete  analgesia  and  hyper- 
sesthesia  on  the  left  side.  There  was 
some  remaining  hyperaesthesia  in  the 
right  foot.  On  the  ulnar  side  of  the 
forearm,  and  also  on  the  inner  surface  of 
the  upper  arm,  there  was  partial  anal¬ 
gesia  and  hypersesthesia.  The  right 
pupil  was  still  smaller  than  the  left. 
The  author  says  that  influenza  was  the 
most  probable  cause.  The  paralysis 
■occurred  a  month  and  a-half  later,  but 
it  was  connected  with  it  by  the  pain. 
Spinal  paralysis  is  not  often  seen  after 
influenza.  The  author  gives  an  account 
of  the  Franklinic  reaction  of  degenera¬ 
tion,  and  refers  to  two  other  recorded 
cases.  In  a  postscript  it  is  stated  that 
the  paresis  in  the  right  leg  and  an¬ 
aesthesia  of  the  left  side  continued  to 
improve,  whereas  the  paralysis  in  the 
arm  had  increased. 


(360)  The  Etiology  of  Epilepsy. 
Herter  (Journ.  of  Nerv.  and  Ment.  Dis., 
August,  1892)  has  investigated  the  ex¬ 
cretion  of  uric  acid  and  of  the  organic 
sulphur  compounds  of  the  urine  in  epi¬ 
leptics,  in  relation  to  the  occurrence  of 
fits.  He  found  that  the  amount  of  uric 
acid  excreted  shortly  before,  or  for 
twenty-four  hours  before,  a  seizure  rarely 


deviated  from  the  normal  limits,  but 
generally  the  urine  passed  after  a  fit  had 
a  higher  uric  acid  ratio  than  at*  other 
times.  In  grand  mal  this  tendency  to 
postparoxysmal  increase  of  excretion 
was  to  be  regarded  as  a  consequence  of 
conditions  that  determined  the  fits,  or 
possibly  as  due  to  the  fits.  In  petit  mal 
a  constantly  high  uric  acid  elimination 
was  observed  ;  in  two  of  these  cases  re¬ 
duction  of  this  excess  was  followed  by 
diminution  in  the  number  of  fits.  Re¬ 
specting  intestinal  putrefactive  changes, 
as  measured  by  the  organically  combined 
sulphur,  21  out  of  29  cases  of  grand  mal 
exhibited  undoubted  excess  of  these 
changes,  more  pronounced  about  the 
time  of  the  seizures  than  in  the  in¬ 
tervals.  Occasionally  therapeutic  re¬ 
duction  of  the  putrefactive  process  was 
associated  with  a  favourable  influence 
upon  the  paroxysms. 


(361)  Optic  Hyperaesthesia  in  Traumatic 
Hysteria. 

Freund  makes  a  preliminary  report 
( Neur .  Centralbl .,  September  1st,  1892) 
concerning  an  anomaly  of  the  visual 
field  recently  discovered  by  him  in  cases 
of  traumatic  hysteria.  As  is  well  known, 
concentric  contraction  of  the  visual  field 
has  longbeen  considered  pathognomonic 
of  functional  nervous  disorder.  Quite 
lately  Forster’s  type  of  visual  field  con¬ 
traction  has  been  shown  (Epitome,  Oct. 
8th,  par.  301)  to  have  a  like  significance. 
Freund  now  states  that  in  traumatic 
hysteria  he  has  found  a  striking  enlarge¬ 
ment  of  the  visual  field  for  white,  and 
especially  for  colours.  In  some  in¬ 
stances  the  limit  for  white  outwards  and 
downwards  was  115°  to  110°  ;  the  area  of 
colour  perception  extended  nearly  as 
far.  Usually  the  peripheral  parts  of  the 
retina  quickly  tired.  Too  long  fixation 
tended  to  error  in  the  perception  of  the 
colours.  A  short  rest  after  examination 
of  each  meridian  was  therefore  neces¬ 
sary.  In  two  patients  the  condition  de¬ 
scribed  by  Freund  was  unilateral ;  the  eye 
on  the  anaesthetic  side  of  the  body  had 
a  concentrically  narrowed  field  of  vision. 
All  the  patients  had  good  direct  vision 
for  form,  and  very  good  central  quanti¬ 
tative  colour  sense.  Associated  with  the 
retinal  hyperaesthesia  there  usually  were 
hyperacusis,  hysterogenic  zones,  and 
neuralgia.  Expansion  of  the  visual 
fields  for  colours  has  been  produced  by 
earlier  investigators  by  greatly  increas¬ 
ing  the  intensity  of  the  test  colours,  and 
for  white  and  colours  by  subcutaneous 
injection  of  strychnine.  Freund’s  re¬ 
sults,  however,  were  obtained  under 
ordinary  conditions  as  regards  illumina¬ 
tion  and  absence  of  drug  interference. 


(363)  Polsoiiinx  by  Carbonic  Oxide. 

Rdata,  of  Turin,  reports  ( Gazz .  Med.  di 
Torino,  No.  24,  1892)  a  case  in  which  a 
patient  for  five  days  showed  signs  of 
active  delirium  without  any  apparent 
cause.  It  was  afterwards  ascertained 
that  he  had  for  some  days  pre¬ 
viously  been  exposed  to  the  fumes  of  a 
coke  stove  in  a  close  room,  and  that 
during  this  time  he  had  complained  of 


frontal  headache,  and  became  very  de¬ 
pressed.  There  was,  perhaps,  also  a 
predisposition  for  toxic  symptoms  to 
take  on  a  psychic  form,  for  the  patient 
had  some  cranial  malformation,  and  was, 
besides,  suffering  from  dyspepsia  at  the 
time.  There  seems,  however,  no  room 
for  doubt  that  the  carbonic  oxide  was 
the  actual  determining  cause  of  the 
malady.  _ 

(363)  Spasmodic  Movements  or  (lie  Head 
in  Infants. 

Petersen  ( Med .  Nexus,  October  1st,  1892) 
reports  five  cases  of  rotatory  spasm  of 
the  head  in  infants.  He  proposes  the 
term  “  gyrospasm  ”  for  the  condition, 
but  does  not  seem  to  suggest  that  its 
etiology  is  different  from  that  of  other 
spasmodic  movements,  such  as  nodding, 
also  observed  in  infants.  In  one  case 
only  was  there  any  associated  nystag¬ 
mus,  and  in  this  the  movement  was 
confined  to  one  eye.  In  another  case 
there  was  convergent  strabismus.  The 
gyrospasm  was  first  noticed  in  one  case 
at  3  months  of  age,  in  one  at  4  months, 
in  one  at  5  months,  in  one  at  7  months, 
and  in  one  at  8  months.  Taken  together, 
therefore,  the  cases  do  not  support 
Henoch’s  view  that  dentition  is  a  cause. 
Petersen  suggests  that  in  most  of  the 
cases  cerebral  concussion  will  be  found 
to  be  the  determining  factor,  and  ob¬ 
serves  that  in  adults  concussion,  if 
severe,  may  give  rise  to  a  rapid  though 
temporarv  nystagmus.  The  prognosis, 
he  believes,  is  good,  but  recovery  may 
be  hastened  by  the  administration  oi 
bromide  of  potassium,  in  doses  of  from 
14  to  3  grains  thrice  daily. 


SURGERY. 


(364)  Intestinal  Obstruction  In  Tuber¬ 
culous  Peritonitis. 

Poppert  (Munch,  med.  Woch,.  August 
23rd,  1892)  relates  the  following  excep¬ 
tional  case:  A  girl,  aged  11,  whose 
father  died  of  phthisis,  had  pleurisy 
fifteen  months  previously.  A  little 
later  she  had  diphtheria.  From  this 
time  she  complained  of  occasional  pains 
in  the  abdomen,  but  she  had  a  good 
appetite  and  looked  in  excellent  health. 
She  was,  more  or  less  suddenly,  seized 
one  day  with  severe  pain  in  the  abdo¬ 
men,  retching  and  then  vomiting,  which 
subsequently  had  a  fsecal  odour.  No 
stool  or  flatus  was  passed.  Enemata 
had  no  effect.  In  spite  of  opium  treat¬ 
ment  and  washing  out  the  stomach,  the 
patient’s  condition  became  much  worse. 
The  abdomen  was  distended,  and  a 
band  of  resistance  three  fingers  in 
breadth  passed  across  the  abdomen  at 
the  level  of  the  umbilicus.  It  was 
dull  on  percussion,  and  too  resistant 
for  a  coil  of  intestine.  Visible  peri¬ 
stalsis  was  present.  On  the  fourth  day 
of  the  illness  the  abdomen  was  opened. 
The  resistance  above  referred  to  was 
found  to  be  the  thickened  and  crumpled- 
up  omentum.  The  coils  of  intestine 
were  adherent  to  each  other  and  to  the 
abdominal  wall.  Abundant  large  no¬ 
dules  of  tubercle  were  present.  In  the 
region  of  the  caecum  empty  coils  of 
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intestine  were  found.  A  distended  coil 
was  brought  up  to  the  abdominal  wall 
and  an  artificial  anus  made.  One  litre 
of  fluid  intestinal  contents  came  out. 
After  the  first  day  or  so  the  patient 
rapidly  improved,  and  on  the  fifth  day 
a  stool  was  passed  naturally.  The 
fistula  was  closed  about  six  weeks  later, 
and  she  left  the  hospital  about  a  month 
after  this.  She  was  seen  in  excellent 
health  eleven  months  after  her  dis¬ 
charge.  Inoculation  from  one  of  the 
tubercles  into  the  anterior  chamber  of 
a  rabbit’s  eye  produced  typical  tubercle 
of  the  iris.  At  the  time  of  the  operation 
it  was  impossible  to  separate  the  tough 
adhesions,  and  this,  along  with  the  con¬ 
dition  of  the  patient,  determined  the 
making  of  an  artificial  anus.  The  ob¬ 
struction  was  due  to  kinking,  and  en- 
terotomy  gives  good  results  in  these 
cases.  Clinically  the  latent  course  of 
the  tuberculous  peritonitis,  in  spite  of 
the  widespread  changes,  is  of  great 
interest.  The  absence  of  symptoms 
and  the  good  nutrition  almost  pre¬ 
cluded  the  idea  of  it.  In  the  recorded 
cases — numbering  six,  and  including 
the  author’s— the  tuberculosis  was  an 
unexpected  discovery.  Of  the  six  cases, 
three  died  after  the  operation,  and  one 
four  months  later  of  general  tubercu¬ 
losis.  The  author  says  that  it  cannot 
be  definitely  stated  whether  the  lapar¬ 
otomy  had  any  influence  on  the  local 
tuberculosis  in  this  case,  but  in  another 
one  of  the  six  he  thinks  that  it  cer¬ 
tainly  had.  [Before  the  Massachusetts 
Medical  Society,  in  June,  1892,  Dr. 
Homans  related  very  briefly  another 
case  of  acute  obstruction  due  to  tuber¬ 
culous  peritonitis.  Colotomy  was  per¬ 
formed.  After  death  tuberculous  de¬ 
posits  were  also  found  in  other  organs.] 


the  case  of  sarcomata,  a  few  drops  of 
blood  will  at  once  flow ;  whilst  in  lipo- 
mata  nothing  will  be  evacuated  unless 
the  cannula  is  left  in  and  moved  about, 
when  a  very  small  amount  of  blood  will 
flow  out.  The  authors  diagnosed  one  of 
their  cases  in  this  way.  These  tumours 
may  attain  a  very  large  size,  and  then, 
owing  to  their  weight  and  to  the  pres¬ 
sure  which  they  set  up  upon  the  blood 
and  lymphatic  vessels  of  the  intestines, 
they  give  rise  to  diarrhoea  and  progres¬ 
sive  cachexia  leading  to  death.  If  the 
tumours  are  smaller  and  they  are  not 
actively  increasing  in  size  the  prognosis 
is  better.  Owing  to  the  size  of  the 
tumours  and  their  extensive  adhesions 
to  neighbouring  structures,  their  re¬ 
moval  is  a  matter  of  considerable  diffi¬ 
culty  and  danger.  Eleven  cases  have 
been  submitted  to  complete  extirpation, 
and  out  of  these  only  four  recovered. 


<366>  Galvnnn -cautery  In  Lupus  Vuljrarts. 

A.  N.  TcHEBNOGtJBOFF  (Meditzinskoie 
Obozrenie,  No.  13,  1892)  has  successfully 
used  the  galvano-cautery  in  a  group  of 
cases  of  lupus  vulgaris,  in  which  tuber¬ 
culin  treatment  had  proved  useless. 
Becker’s  battery  of  two  cells,  with  bi¬ 
chromate  of  potassium,  bisulphide  of 
mercury,  and  sulphuric  acid,  and  an 
ophthalmic  cautery  with  a  platinum 
point  were  always  employed,  the  number 
of  punctures  at  a  sitting  varying  from 
50  to  100,  according  to  the  patient’s 
tolerance.  The  sittings  were  repeated 
twice  a  week.  Not  only  lupoid  areas, 
but  the  surrounding  apparently  healthy 
zone  (1  or  2  millimetres  wide)  were  in¬ 
variably  cauterised  as  well.  A  complete 
cure  was  obtained,  the  site  of  the  former 
lesions  being  marked  only  by  minute, 
superficial,  hardly  perceptible  scars. 


(•JOS)  Retroperitoneal  Lipomata. 

Retroperitoneal  lipomata,  accordin 
to  Terrier  and  Guillemain  (Rev.  de  Chit 
September  10th,  1892),  commence  in  th 
cellular  tissue  lying  between  the  per 
toneum  and  the  posterior  abdomim 
wall.  In  two  cases  described  by  ther 
the  tumour  started  in  the  cellular  tissu 
on  the  right  side  of  the  vertebra 
column,  probably  in  the  iliac  fossf 
Ihese  tumours  grow  slowly,  and  may,  a 
they  increase,  remain  behind  the  per 
toneum,  pushing  before  them  the  ir 
testines  which  lie  on  their  anterior  sui 
face,  or  they  may  insinuate  themselve 
between  the  two  layers  of  the  mesenten 
and  thus  give  rise  to  one  variety  c 
tumour  of  the  mesentery.  In  their  ad 
vanced  stages  they  form  adhesions  t 
the  neighbouring  organs.  Histological! 
they  may  be  pure  lipomata,  or  in  som 
cases  myxo-lipomata,  or  in  others  sar 
comatous  myxo-lipomata.  The  clinica 
appearances  of  this  affection  are  far  fron 
being  characteristic,  and  in  many  case 
their  nature  is  not  discovered  until  ai 
operation  is  performed  or  a  necrops^ 
made.  They  have  been  diagnosed  ai 
cysts  of  the  ovary,  tumours  of  the  kid 
ney,  and  as  extrauterine  foetations.  Th< 
character  of  the  swelling  may  be  mad< 
evident  by  aspiration.  If  a  cannula  if 
inserted  in  the  case  of  ovarian  ormesen 
term  cysts,  fluid  will  be  evacuated:  ir 
958  b 


(367)  Urethral  Calculus. 

I.  Iyurbatoff  (Kh'iriirgitcheskaia  Letopis, 
No.  4,  1892)  recently  removed  from  a 
peasant,  aged  42,  an  irregularly  pear- 
shaped,  greyish-white,  phosphatic  stone, 
measuring  9]  x  9  centimetres,  and 
weighing  13  ounces.  The  enormous 
concretion  was  lying  in  a  urethral  diver¬ 
ticulum,  which  occupied  the  right  half 
of  the  greatly  enlarged  scrotum.  The 
cavity  communicated  with  the  urethra 
by  means  of  a  channel  2J  centimetres 
long  and  1  wide.  There  were  present 
several  urethro-scrotal  fistulse,  through 
which  the  whole  of  the  urine  had  been 
passed  for  the  preceding  four  weeks,  the 
urethra  having  become  totally  ob¬ 
structed.  The  right  testicle,  which  was 
atrophied,  was  excised  together  with  the 
diverticulum.  On  the  twenty- seventh 
day  after  the  operation  the  man  was 
discharged  quite  well,  with  the  wound 
and  fistulae  soundly  healed  and  a  nor¬ 
mally  pervious  urethra.  According  to 
the  author,  the  largest  urethral  calculus 
of  which  there  is  any  record  in  medical 
literature  was  that  removed  by  Pulido. 
It  measured  5x3|  inches  and  weighed 
705  grammes.  Next  comes  the  stone 
removed  in  1828  from  a  Russian  sailor, 
named  Streltzoff,  the  concretion  measur¬ 
ing  18  centimetres  in  length  and  10  in 
transverse  circumference  (the  weight  is 


not  given).  In  1875  N.  I.  Stiikovenkoff, 
of  Moscow,  excised  a  calculus  weighing 
6  ounces. 


(36S)  Family  History  of  Glaucoma. 

Pusey  (Arch,  of  Ophthal.,  July,  1892) 
publishes  the  family  history  obtained 
from  two  male  patients  suffering  from 
glaucoma.  Both  cases  were  unusual  in 
themselves  in  that  the  patient3  were 
very  young,  namely,  17  and  13J  years  of 
age.  In  the  family  of  the  first  patient 
the  following  history  was  obtained:  His 
mother,  his  mother’s  brother,  his 
mother’s  uncle,  his  brother,  his  sister, 
and  the  patient  were  all  blind  from 
glaucoma.  In  the  second  family  the 
patient  was  nearly  blind,  and  his  father, 
his  father’s  mother,  his  brother  and 
sister  were  quite  blind  from  glaucoma. 


<369)  Hepatic  Abscess. 

Dabney  (Internat.  Journ.  Med.  Set., 
August,  1892)  concludes  a  paper  on 
hepatic  abscess  with  the  following  sum- 
mary  of  his  views :  (1)  Hepatic  abscesses 
rarely  occur  as  a  result  of  injuries  or 
diseases  of  the  bones  or  other  parts  of 
the  body,  except  those  directly  con¬ 
nected  with  the  portal  system  of  veins, 
or  immediately  adjacent  to  the  liver. 
(2)  Ulceration  of  the  bowels  is  a  com¬ 
mon  cause  of  hepatic  abscess,  but 
neither  the  morbid  changes  nor  the 
symptoms  are  those  of  dysentery.  It  is 
probable  that  in  most  cases,  at  least 
when  the  hepatic  abscess  is  due  to 
dysentery,  the  latter  disease  is  amoebic 
in  character.  (3)  An  hepatic  abscess 
may  appear  in  two  weeks  from  the  com¬ 
mencement  of  the  dysenteric  attack,  but 
the  usual  time  is  from  four  to  twelve 
weeks.  It  is  impossible  to  say  how 
long  a  time  must  elapse  after  an  attack 
of  dysentery  before  all  danger  of  hepatic 
abscess  is  past.  (4)  Abscesses  originating 
in  the  bile  ducts  and  those  due  to  in¬ 
juries  of  the  liver  itself  seem  to  be  of 
comparatively  rare  occurrence.  When 
due  to  injury  the  abscess  usually  ap¬ 
pears  in  a  few  days.  (5)  Abscesses  oc¬ 
curring  in  connection  with  general  sep¬ 
ticaemia  or  pyaemia  are  probably  nearly 
always  multiple  and  small,  but  in  rather 
more  than  half  of  all  other  cases  the 
abscess  is  single  and  comparatively 
large.  Abscesses  due  to  gall  stones, 
however,  are  usually  multiple.  (6) 
Aspiration  occasionally  fails  to  reveal  an 
hepatic  abscess,  because  the  needle  may 
not  enter  it,  or  the  contents  of  the 
abscess  may  be  too  thick  to  flow 
through  the  needle.  (7)  There  are  no 
means  of  determining  with  certainty 
the  presence  or  absence  of  adhesions  in 
a  given  case ;  pain,  tenderness,  and 
oedema  over  the  seat  of  the  liver  suggest 
the  presence  of  adhesions,  but  are  by  no 
means  certain  proof  of  their  existence. 
Even  the  up-and-down  movement 
during  respiration  of  a  needle  inserted 
into  the  liver  is  not  a  conclusive  proof 
that  adhesions  do  not  exist.  (8)  Of  the 
symptoms  and  signs  of  hepatic  abscess, 
pain,  tenderness,  and  swelling  in  the 
hepatic  region  are  by  far  the  most  im¬ 
portant.  Fever  is  present  in  a  large 
proportion  of  cases,  is  intermittent  in 
character,  and,  except  in  pypemic  cases, 
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rarely  rises  above  102.5°  or  103°  F. 
Jaundice  and  ascites  nearly  always 
denote  the  presence  of  dense  adhesions 
or  gall  stones  ;  dyspnoea  and  cough  are 
frequently  present.  (9)  It  is  doubtful 
whether  absorption  of  the  contents  of 
an  hepatic  abscess  ever  occurs  ;  bursting 
is  of  frequent  occurrence,  the  most  usual 
direction  being  into  a  bronchus  or  the 
pleural  cavity.  Under  expectant  treat¬ 
ment  death  occurs  in  a  large  proportion 
of  cases  before  bursting.  (10)  With  re¬ 
spect  to  treatment,  free  incision  and 
drainage  give  far  better  results  than  any 
other  method.  The  results  of  aspiration 
are  rarely  satisfactory,  nor  is  the  proce¬ 
dure  entirely  free  from  danger. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<370)  Cholera  in  Women. 

Tipiakoff,  physician  to  the  infirmary, 
Saratow  ( Centralbl .  f.  Gyncik ..  October 
8th,  1892)  reports  that  between  June  27th 
and  September  9th  243  women  were  ad¬ 
mitted,  and  121  died.  The  ratio  of  men 
to  women  in  the  cholera  wards  was  1  to 
0.66.  Of  the  women,  30  were  from  1  to  16 
years  old  ;  12,  or  40  per  cent,  of  these 
died ;  119  were  from  17  to  40  years  old, 
52,  or  44.5  per  cent.,  died  ;  87  were  from 
41  to  80  years  old,  53,  or  60  per  cent., 
dying ;  7  were  of  uncertain  age,  4  of 
these  dying.  Six  were  children,  5 dying ; 
44  had  never  borne  children,  20  dying  ; 
22  were  uniparpe,  6  dying.  Of  the  171 
multiparse,  90  died.  Seven  were  preg¬ 
nant  when  admitted  ;  of  these,  4  were  in 
the  third  month,  2  in  the  seventh  month, 
and  1  (a  primipara)  had  reached  the 
ninth ;  she  alone  of  all  the  seven  sur¬ 
vived,  and  all  the  children  were  lost. 
All  were  between  23  and  32  years  old. 
In  all  abortion  occurred.  The  uterine 
contractions  began  with  the  cholera 
cramps ;  when  the  latter  were  delayed 
abortion  was  late.  The  foetus  was  ap¬ 
parently  expelled  in  all  cases,  the 
placenta  following  at  once  except  in  one 
instance.  This  is  contrary  to  recent 
experience  of  seven  cases  in  Paris, 
where  several  women  died  undelivered. 
There  was  little  flooding,  though  a  little 
blood  was  always  lost  at  the  onset  of 
labour.  The  survivor  recovered  slowly  ; 
the  involution  of  the  uterus  was  much 
retarded,  the  lochia  scanty.  Hfemor- 
rhages  in  the  uterus,  tubes,  and  para¬ 
metrium  were  discovered  in  many  of  the 
non-pregnant  fatal  cases.  The  uterine 
contractions  seemed  to  prevent  the  ex¬ 
change  of  gases  between  the  foetal  and 
maternal  organisms,  and  to  cause  con¬ 
gestion  and  consequent  rupture  of 
uterine  sinuses.  Both  these  influences 
combine  to  kill  the  foetus.  Tipiakoff 
does  not  believe  that  it  is  killed  prima¬ 
rily  by  the  cholera  poison. 


<371)  Diagnosis  ot  Endometritis  by  the 
Hot  Danche. 

Puech,  of  Montpellier  {Arch,  de  Tocol. 
et  de  Gyntc.,  Aug.,  1892),  observes  that 
Tr61at  has  summed  up  the  essential 
clinical  features  of  endometritis  as 
blood,  glairy  mucus,  and  pain.  When 
these  three  features  are  present  together, 


inflammation  of  the  uterine  mucous 
membrane  may  safely  be  diagnosed. 
However,  this  is  not  always  the  case. 
The  secretion  itself  is  characteristic,  yet 
the  secretion  is  sometimes  very  scanty 
at  any  given  moment.  Schultze’s 
method  for  diagnosis  consists  in  leaving 
a  tampon  soaked  in  a  tannin-glycerine 
solution  (20  to  25  per  cent.)  pressed 
against  the  uterus  for  twenty-four  hours 
or  longer.  At  the  end  of  that  time,  if 
the  uterus  be  healthy,  a  small  clot  of 
pure  mucus  will  be  found  on  the  tampon. 
If  unhealthy,  the  tampon  will  be  covered 
with  pus.  Grynfeldt,  of  Montpellier, 
has  for  long  employed  a  simpler  method. 
When  a  jet  of  hot  water  is  played  against 
the  cervix,  it  turns  pale,  owing  to 
anaemia  from  contraction  of  the  uterine 
muscular  tissue.  That  contraction  also 
expels  from  the  cavity  of  the  womb  the 
pathological  products  of  chronic  endo¬ 
metritis,  a  muco-purulent  secretion.  It 
escapes  freely  when  the  douche  is  dis¬ 
continued.  This  test  is  very  easy  and 
sure ;  it  also  serves  to  prove  whether 
the  case  be  really  cured  after  treatment. 

(37%)  Acardincus  Ainorplius  with  a 
Heart. 

Julius  Heller  {Virchoiv's  Archiv,  vol. 
cxxix,  pt.  3,  September,  1892)  describes 
at  great  length  an  alleged  case  of  this 
rare  monstrosity.  The  mother  was 
17  years  old,  and  a  primipara.  She  was 
delivered  of  a  healthy  child,  and  to  the 
placenta  was  attached  the  acardiac, 
which  looked  like  a  lump  of  fat.  It  was 
of  the  variety  amorphus,  as  there  was 
no  trace  of  limbs  and  no  properly  de¬ 
veloped  thorax  or  abdomen.  As  usual, 
there  was  a  trace  of  a  hairy  scalp;  in 
the  interior  was  a  piece  of  bone.  There 
were  no  intestines,  but  evidence  of  a 
little  liver-tissue,  and  a  sac-like  cavity 
represented,  in  Heller’s  opinion,  the 
pharynx,  oesophagus,  and  stomach,  but 
there  was  no  mouth.  He  feels  almost 
certain  that  a  small  piece  of  fatty  tissue, 
of  about  the  size  of  a  pea,  represented 
the  heart.  It  lay  against  the  rudi¬ 
mentary  oesophagus,  and  connected  to 
it  was  a  bundle  made  up  of  blood 
vessels.  It  contained  several  cavities. 
Heller  admits  that  actual  proof  of  the 
nature  of  this  fatty  body  is  impossible. 
Ahlfeld,  he  observes,  records  fourteen 
cases  where  a  rudimentary  heart  was 
found  in  an  acardiacus ;  but  in  the 
variety  amorphus  this  phenomenon  is 
least  probable.  _ 

<373)  Boils  ami  Puerperal  Fever. 

Le  Clerc  {Nonv.  Arch.  d’Obsttt.  et  de 
Gynbc. ,  August,  1892)  reported  the  fol¬ 
lowing  case  at  a  recent  meeting  of  the 
Medical  Society  of  Rouen.  A  young 
primipara,  on  the  fifth  day  after  normal 
labour  at  term,  had  a  severe  rigor  and 
then  felt  quite  well.  On  the  seventh 
day  it  recurred  with  hypogastric  pains, 
whilst  septic  diarrhoea  came  on  and 
lasted  for  three  days.  On  the  twelfth 
day  a  third  rigor  occurred  and  the  hypo¬ 
gastric  pains  appeared  once  more  for 
twenty-four  hours.  These  phenomena 
recurred  on  the  sixteenth  day.  The 
last  attack,  more  severe  than  the  pre¬ 
ceding,  occurred  on  the  nineteenth  day. 


The  trouble  was  traced  to  the  nurse, 
who  had  a  boil  on  her  forearm.  As 
antiseptic  measures,  local  and  general, 
were  freely  taken,  the  septic  infection 
proved  relatively  mild.  The  lochia 
were  never  fcetid,  nor  the  pelvic  viscera 
tender.  Le  Clerc  also  described  a  case 
where  a  young  woman  who  had  three 
furunculi  on  her  left  forearm  when  de¬ 
livered  suffered  from  puerperal  fever. 
He  concluded  that  there  is  a  furuncu¬ 
lar  form  of  puerperal  septicaemia  which 
may  be  heterogenous,  like  in  the  first 
case,  or  autogenous,  as  in  the  second ; 
hence  the  obstetrician  must  carefully 
see  to  the  surroundings  of  the  lying-in 
woman,  not  forgetting  the  body  of  the 
patient  herself,  so  that  all  sources  of 
sepsis  may  be  detected  in  time  to  avert 
danger. 


(374)  Strangulation  of  a  Cystocele. 

Rheinstadter,  of  Cologne  {Centrabl.  f. 
Gyncik.,  No.  36,  1892)  recently  had  under 
his  care  a  woman,  aged  68,  a  multipara, 
who  had  suffered  for  two  days  from 
acute  pain  in  the  privates,  but  she  cer¬ 
tainly  had  been  subject  to  some  form  of 
prolapse  for  five  years.  He  found  the 
vagina  distended  by  a  livid,  tense, 
elastic  mass ;  no  cervix  could  be  made 
out.  There  was  no  dysuria.  The  cathe¬ 
ter  slid  over  the  tumour,  and  urine 
could  be  drawn  off,  yet  the  instrument 
could  not  be  passed  into  the  tumour,  as- 
in  an  ordinary  cystocele.  On  drawing 
the  mass  down  it  appeared  to  be  covered 
in  all  directions  by  the  vaginal  mucous 
membrane,  which  was  reflected  on  to  it 
in  every  direction.  No  trace  of  uterus 
could  be  detected  on  careful  rectal  and 
bimanual  palpation.  On  the  left  side 
of  the  swelling  Rheinstadter  detected  a 
minute  opening,  which  admitted  a  fine 
probe  for  4  inches.  He  suspected  in¬ 
version  of  the  uterus,  the  aperture  being 
the  uterine  end  of  the  left  Fallopian 
tube,  according  to  that  theory.  But  he 
could  find  no  corresponding  orifice  on 
the  right  side.  Two  days  later  the  pa¬ 
tient  was  again  examined.  She  stated 
that  shortly  after  the  above-described 
exploration  she  felt  much  more  com¬ 
fortable.  The  swelling  was  now  less 
tense,  and  the  catheter  could  easily  be 
passed  into  it  from  the  urethra  back¬ 
wards  and  downwards.  The  cervix 
could  not  be  felt,  but  through  the  poste¬ 
rior  vaginal  wall  the  uterus  was  de¬ 
tected,  atrophied,  cylindrical,  and  retro- 
verted ;  it  was  easily  replaced.  Then 
it  was  found  that  the  minute  aperture, 
previously  taken  for  the  uterine  end  of 
the  left  tube,  was  the  os  externum.  The 
sound  passed  4  inches  up  it,  entering 
the  uterus,  which,  though  subject  to 
senile  atrophy,  was  stretched  by  the 
traction  of  the  cystocele.  When  Rhein¬ 
stadter  first  examined  her  this  cysto¬ 
cele  must,  he  thinks,  have  been  strangu¬ 
lated.  It  was  so  large  as  to  be  peduncu¬ 
lated  ;  its  pedicle  had  rotated  to  the 
left,  bearing  with  it  the  cervix,  and  the 
posterior  diverticulum  of  the  bladder,, 
which  normally  lies  in  a  cystocele,  had, 
been  closed  by  the  torsion,  so  that  it 
would  not  admit  the  catheter.  His 
manipulations  at  the  first  examination 
had  reduced  the  strangulation.  A  pes- 
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sary  was  applied,  as  the  patient  refused 
colporrhaphy.  It  held  up  the  prolapse 
very  well. 


<375)  Entero-vaglnal  Fistula  after  Labour. 

Lauwers  ( Ann .  de  Gynec.  et  d’  ObstSt., 
August,  1892)  was  consulted  in  Febru- 
uary,  1892,  by  a  married  woman,  aged 
32.  She  had  been  delivered  of  her  third 
child  six  months  previously,  and  since 
then  suffered  from  incontinence  of  faeces. 
A  complete  rupture  of  the  perineum  was 
detected ;  it  involved  an  inch  of  the 
recto- vaginal  septum.  On  February  17th 
the  perineum  was  repaired,  but  the  in¬ 
continence  of  faeces  continued  although 
the  perineum  healed  perfectly.  On  ex¬ 
ploration  Lauwers  discovered,  high  up 
on  the  posterior  wall  of  the  vagina,  a 
thick-edged  fistula,  which  readily  ad¬ 
mitted  the  tip  of  the  forefinger.  On 
April  30th  he  made  raw  the  edges  of  the 
fistula,  and  closed  it  carefully  with 
sutures.  On  the  second  day  the  patienj, 
was  seized  with  violent  hypogastric 
pains,  with  a  temperature  of  104°  and  a 
pulse  of  140,  with  complete  retention  of 
faeces  and  flatus.  The  sutures  were  cut 
away,  and  faeces  escaped  freely  through 
the  wound,  which  burst  open.  A  few 
days  later  recto -vaginal  exploration, 
under  chloroform,  showed  that  the 
fistula  opened  into  bowel  quite  inde¬ 
pendent  of  the  rectum.  Motions  were 
passing  entirely  through  the  vagina. 
It  then  transpired  that  a  slough  came 
away  a  week  after  her  last  confinement. 
Apparently  the  sigmoid  flexure  had  been 
caught  in  a  rent  in  the  posterior  vaginal 
wall,  so  that  strangulation  with  slough¬ 
ing  had  followed.  The  posterior  part  of 
the  sigmoid  flexure  adhered  to  the 
anterior  aspect  of  the  rectum,  the  two 
forming  an  abnormal  septum.  Lau¬ 
wers  passed  his  left  forefinger  into  the 
vagina  and  through  the  fistula,  pushing 
the  abnormal  septum  down  to  the  anus. 
Then  he  cut  a  transverse  hole  in  the 
septum,  and  passed  into  it  one  blade  of 
a  Dupuytren’s  enterotome  introduced 
through  the  anus.  The  other  blade  was 
slipped  along  the  anal  aspect  of  the  sep¬ 
tum.  Then,  care  being  taken  lest  any 
other. structure  than  the  septum  might 
be  gripped,  the  screw  of  the  enterotome 
was  turned.  On  the  seventh  day  the 
instrument  came  away,  with  a  slough 
3  inches  long.  On  the  next  day  most  of 
the  faeces  came  away  through  the  anus. 
The  vaginal  fistula  closed  spontaneously 
within  three  weeks.  This  operation  was 
perfectly  simple,  and  therefore  prefer¬ 
able,  Lauwers  thought,  to  the  procedures 
of  Casamayor,  Verneuil,  and  Chaput  in 
similar  cases. 


(376)  Erroneous  Diagnosis  of  Pregnancy. 

Boiffin,  of  Nantes  ( Nouv .  Arch.d'  Obstet. 
et  de  Gyn6c. ,  August,  1892),  relates  a 
curious  narrative  about  a  woman,  aged 
40,  whose  abdomen  became  distended, 
in  harmony  with  a  few  months  of  amen- 
orrhcea.  Something  very  like  the  out¬ 
line  of  a  foetus  was  detected,  and  a  prac¬ 
titioner  declared  that  he  could  hear  the 
foetal  heart  sounds.  Shortly  after,  early 
confinement  having  been  predicted,  she 
was  seized  with  spurious  labour  pains. 
Boiffin  examined  her,  and  diagnosed 
9*)8  d 


multilocular  ovarian  cyst.  On  opening 
the  abdomen,  a  large  red  tumour,  very 
like  a  gravid  uterus,  was  detected. 
Boiffin  felt  doubtful  again,  and  ex¬ 
amined  the  relations  carefully.  The 
tumour  proved  to  be  an  ovarian  cyst, 
and  the  patient  recovered  after  its  re¬ 
moval. 


THERAPEUTICS. 


<377)  Action  of  Ox  Serum  In  Syphilis. 

A  short  time  ago  Tommasoli,of  Modena, 
announced  that  he  had  succeeded,  by 
making  injections  of  the  serum  of 
lambs’  blood  into  patients  showing  all 
the  usual  manifestations  of  syphilis,  in 
completely  subduing  all  these  sym¬ 
ptoms  and  practically  curing  the  pa¬ 
tients  (Epitohe,  April  2nd,  1892,  par.  305). 
In  a  recent  communication  ( Gazz . 
deyli  Ospitali,  August  2nd,  1892)  Sartori 
brings  forward  four  fresh  cases  in  which 
results  similar  to  those  already  men¬ 
tioned  were  obtained.  This  time,  how¬ 
ever,  as  lambs’  blood  was  not  obtain¬ 
able,  the  material  employed  was  ox 
serum,  which  seems  to  have  been  just 
as  efficacious.  Of  the  four  patients 
whose  cases  are  described,  one  had 
undergone  a  partial  treatment  with 
lambs’  serum  and  was  included  in  the 
previous  record ;  the  treatment  having, 
however,  been  only  incomplete,  he  had 
again  come  into  the  hospital.  The  other 
three  were  syphilitic,  two  of  recent  date 
and  the  other  affected  for  more  than 
ten  months.  None  of  these  had  pre¬ 
viously  undergone  any  other  treatment. 
The  injections  were  in  every  case  made 
into  the  buttock  on  alternate  sides,  the 
mean  dose  being  6  c.c.  The  first  case 
lost  all  manifestations  of  his  disease 
after  the  eleventh  injection  ;  the  second 
appeared  also  to  be  free  after  the  fifth 
injection,  and  was  discharged  after  two 
further  doses  ;  in  the  third  eight  injec¬ 
tions  were  necessary ;  in  the  fourth  and 
last  case  only  seven  injections  were 
required.  Slight  symptoms  of  shock 
seem  to  have  made  their  appearance 
on  rare  occasions  after  some  of  the 
injections  ;  but  nothing  alarming  was 
ever  noticed,  nor  anything  which  would 
make  it  imperative  to  discontinue  the 
treatment. 


(378)  Methylene  Blue. 

Bourdillon  (Rev.  de  Med.,  September, 
1892)  describes  the  use  of  this  drug  in 
malaria,  and  relates  in  detail  three 
cases  successfully  treated  with  it,  in  two 
of  which  quinine  had  previously  failed. 
The  author  also  makes  some  refer¬ 
ence  to  other  diseases  in  which  the 
drug  has  been  used,  as,  for  instance, 
neuralgia,  gonorrhoea,  the  febrile  state 
in  general  and  tuberculosis  in  par¬ 
ticular.  In  regard  to  neuralgia,  he  says 
that  perhaps  it  is  the  malarial  form  in 
which  it  is  most  efficient.  No  effect  was 
produced  in  tuberculosis,  and  the  author 
even  suggests  that  in  doubtful  cases 
this  disease  might  be  thus  distinguished 
from  malaria.  Almost  all  writers  agree 
that  methylene  blue  produces  no  ill 
effects.  It  is  best  used  in  pills  of  10  eg., 
of  which  3  to  10  may  be  given  in  the 


twenty-four  hours.  The  drug  is  elimin¬ 
ated  in  the  urine,  the  faeces,  and  also  in 
the  expectoration,  but  not  in  the  saliva. 
Nothing  is  definitely  known  about  its 
mode  of  action.  It  has  been  suggested 
that  it  kills  the  parasites  of  malaria,  but 
these  micro-organisms  are  certainly  not 
coloured  by  it. 


(379)  Abortive  Trealnseut  of  Variolous 
Pustules. 

Coste  (Bull.  Gen.  de  ThSrap.,  No.  16, 
1892)  has  attempted  to  shorten  the  dura¬ 
tion  of  the  eruption  of  small-pox  on  the 
face  as  follows  :  The  method  consists  in 
making  a  mask  of  boric  lint,  soaking 
this  in  boric  lotion,  applying  it  to  the 
face,  with  two  other  exactly  similar 
masks  on  top  of  it.  In  this  way  every  part 
of  the  face  is  closely  covered  with  boric 
wool.  The  whole  is  then  covered  with  a 
mask  of  waterproof  material,  and  slight 
pressure  is  applied  by  means  of  a  gauze 
bandage.  The  treatment  is  commenced 
as  soon  as  the  eruption  appears,  and 
continued  till  the  fall  of  the  crusts, 
which  takes  place  about  the  ninth  to  the 
twelfth  day.  The  masks  are  kept  moist 
by  spraying  with  fresh  lotion  every  four 
or  five  hours.  Under  this  treatment  the 
pustules  undergo  less  inflammation ; 
they  rapidly  disperse,  and  from  the 
centre  of  each  exudes  a  drop  of  greenish 
pus.*  On  the  fourth  or  fifth  day,  in  place 
of  the  pustules,  there  is  a  fine  epidermic 
layer  of  brownish  colour,  which  separ¬ 
ates  after  five  or  six  days,  and  leaves  no 
scar.  There  is  very  rarely  any  pig¬ 
mentation  left.  Not  only  does  this 
treatment,  therefore,  hasten  the  course 
of  the  eruption,  but  it  diminishes  the 
risk  of  scarring. 


<380)  Cinclionamine. 

Charrin,  giving  his  experience  of  the 
above  drug  (Sgc.  de  Biologie ,  July  16th, 
1892),  declares  it  to  be  an  alkaloid  more 
soluble  than  quinine,  but  closely  allied 
thereto.  In  animals  it  causes  convul¬ 
sions  and  fall  of  temperature.  This  fall 
of  temperature  is  most  marked  in  ani¬ 
mals  whose  temperature  has  been  raised 
either  by  injections  of  microbes  or  of 
soluble  poisons.  The  drug  may  be 
useful  in  some  diseases,  and  particu¬ 
larly  in  certain  forms  of  malaria.  Its 
antiseptic  power  is  but  slight. 


PATHOLOGY. 


<381)  Nervous  Tissue  as  a  Culture  Medium 
for  Microbes. 

G.  Yassale  (Riv.  Sper.  di  Freniatria, 
Fasc.  1, 1892)  finds  that  many  pathogenic 
microbes  will  grow  excellently  on  por¬ 
tions  of  the  spinal  cords  of  animals 
which  have  been  carefully  sterilised  and 
put  into  test  tubes.  In  this  way  he 
studied  the  S.  pyogen.,  S.  erysip.,  and  B. 
anthracis.  The  results  of  inoculating 
the  living  brains  of  guinea-pigs  with 
tubercle  bacilli  is  very  interesting.  All 
the  animals  thus  treated  died,  but  on 
being  examined  they  showed  no  local 
tubercle,  very  numerous  bacilli  being 
found  free  in  the  fluids  of  the  ventricles, 
etc.  Tubercle  bacilli  can,  therefore, 
multiply  well  in  the  nervous  system. 


an  epitome 
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<38>)  Primary  Intestinal  Tuberculosis. 

ibmme,  in  one  of  li is  last  reports  from 
ie  Jenner  Children’s  Hospital  in  Bern 
Tahrb.f.  Kinder heilkunde,  lid.  xxxiv,  H. 

3),  related  an  instance  of,  as  he  be- 
’eved,  direct  infection  of  infants  by  a 
urse  suffering  from  a  tuberculous 
flection.  Attention  was  arrested  by 
he  fact  that  three  children,  one  after 
he  other,  committed  to  the  care  of  acer- 
ain  nurse,  died,  before  attaining  the  age 
fone  year,  of  primary  tuberculosis  of 
he  intestines.  None  of  these  children 
tad  a  tuberculous  family  history.  A 
ourth  child  was  found  to  be  ill,  its  lll- 
less  dating  from  the  time  when  it  was 
>ut  upon  spoon  food.  This  fourth  child 
lied,  and  the  necropsy  again  showed 
irimary  tuberculosis  of  the  intestine, 
[t  was  ascertained  that  this  nurse  was 
n  the  habit,  when  engaged  in  feeding 
he  children  on  pap,  of  testing  the  tem- 
aerature  of  the  mess  with  lmr  lips,  and 
if  cooling  it  by  blowing  on  it.  bhe  was 
found  to  have  an  old  patch  of  lupus  on 
the  nasal  septum,  and  tuberculous 
disease  of  the  mucous  membrane  of  the 
antrum  of  Highmore,  with  a  dental 
fistula  opening  into  the  mouth. 


born  infants  examined  for  this  purpose. 
These  bodies,  which  have  been  carefully 
studied  by  A.  Epstein,  are  to  be  looked 
upon  as  physiological  formations  ;  they 
disappear  in  healthy  children  after  the 
second  month.  Epstein,  who  has  ob¬ 
served  them  as  early  as  the  eighth  week 
of  intrauterine  life,  believes  that  they 
are  produced  by  an  invagination  of  epi¬ 
thelium.  They  are  most  commonly  met 
with  in  the  middle  line  of  the  palate, 
and  on  the  alveolar  process.  There  may 
be  one,  or  as  many  as] five  such  bodies 
present.  They  consist  of  epithelial  cells 
resembling  those  of  the  mucous  mem¬ 
brane  of  the  mouth,  but  the  central 
cells  are  flattened  by  pressure.  Though 
they  tend  to  disappear  if  uninjured  in  a 
healthy  mouth,  they  may,  if  injured, 
become  the  starting  point  of  ulcerative 


very  obstinate.  The  neuroses  of  the  ex¬ 
tremities  have  been  divided  into  (1)  the 
angio-spastic  group,  with  pain  and 
pallor,  (2)  the  group  in  which  there  is 
pain  without  vascular  symptoms,  and  (3) 
the  angio-paralytic  group  illustrated  by 
the  case  above-described.  The  last  is 
apparently  the  rarest. 


Infection* 


stomatitis.  Cleansing  of  the  infant’s 


<383)  Tiyelit is  in  Influenza. 


Fiessingeb  (Gnz.  Mid.de  fan*,  s-eptem- 
jer  17th,  1892)  records  a  case  in  which 
nyelitis  supervened  during  convales- 
;ence  from  influenza,  but  became 
‘lironic  instead  of  quickly  terminating 
fatally,  as  was  the  result  in  the  only 
three  previously  recorded  cases,  in  one 
Df  which  it  attacked  the  patient  daring 
convalescence,  as  in  this  case.  Weak¬ 
ness  of  the  inferior  extremities,  subjec¬ 
tive  sensations,  and  dull  pain  were  the 
first  symptoms,  and  in  about  six  weeks 
time  the  patient,  a  boy  aged  14  years, 
was  unable  to  walk  and  had  sphincter 
troubles.  A  week  later  there  was  anaes¬ 
thesia  up  to  the  level  of  the  third  inter¬ 
costal  space,  with  trophic  disturbances 
and  loss  of  control  over  the  sphincters ,  the 
movements  of  the  head  and  arms  could 
be  performed,  but  the  inferior  extremi¬ 
ties  were  motionless.  Later  the  upper 
part  of  the  thorax,  and  the  face  and  arms 
became  hyperiesthetic,  and  symmetrical 
atrophy  of  the  thighs  and  calves  became 
evident.  About  two  months  after  the 
commencement  of  the  myelitis  toe 
amesthesia  cleared  up  down  to  the  level 
of  the  fifth  intercostal  space,  and  con¬ 
siderable  oedema  of  the  inferior  extre¬ 
mities  was  noted.  From  that  time  unti 
September  3rd  (nearly  two  months  later) 
there  was  no  change  in  the  patient  s 
condition. 


mouth,  even  with  soft  lint,  may  inflict 
enough  injury  to  the  pearls  to  start  the 
ulcerative  process.  The  presence  of  the 
pearls  constitutes  a  weak  point  in  the 
mouth.  Another  weak  point  is  the  spot 
where  the  hamular  process  of  the  sphe¬ 
noid  presents,  at  the  junction  of  the 
tonsil  and  soft  palate;  the  mucous 
membrane  is  here  thinner  than  else- 
where,  and,  in  sucking,  the  ba.ck  of  the 
tongue  is  pressed  forcibly  against  it;  it 
is,  consequently,  particularly  liable  to 
become  the  seat  of  ulceration,  and  the 
starting  point  of  “  Bednar’s  aphthee. 
Garrigues,  in  the  treatment  of  ulcera¬ 
tive  stomatitis  in  infants,  recommends 
swabbing  with  water  acidulated  with  a 
few  drops  of  acetic  acid,  followed  by 
painting  with  borax  (1  part)  dissolved 
in  glycerine  (8  parts). 


(3s(i)  Broncho-pneumonia  ami 
Disease. 

Renabd  (These  de  Paris,  1892  ;  Rev.  d. 
Sciences  Mid..  October  15th,  1892)  reports 
the  results  of  a  bacteriological  examina¬ 
tion  in  2G  cases  of  broncho-pneumonia 
and  infectious  diarrhoea.  In  every  case 
the  bacillus  coli  communis  was  found 
in  the  stools,  as  a  rule  associated  with 
other  organisms,  but  always  predomi¬ 
nating.  Cultivations  were  obtained 
from  the  lungs  in  21  cases ;  in  4  only 
was  the  bacillus  coli  communis  present, 
and  in  one  of  these  it  was  associated 
with  another  organism.  The  microbe 
most  often  obtained  from  the  lungs  was 
the  pneumococcus,  but,  in  some  cases, 
a  staphylococcus,  and  in  others  an  en- 
capsuled  bacillus  was  found,  brom 
these  data  Renard  concludes  that  in  the 
majority  of  cases  broncho-pneumonia 
occurring  in  the  course  of  infectious 
infantile  diarrhoea  is  secondary,  and 
rarely  produced  by  the  pathogenic  or¬ 
ganism  of  the  diarrhoea. 


SURGERY. 


(3ST) 


(3Si>  Epithelial  Pearl*  as  a  Came  «r 
Stomatitis  ia  Infants. 

Garrigues  (Med.  Nem,  October  1st 
1892)  states  that  he  found  epithelial 
pearls  in  the  mouths  of  53  out  of  ot  new- 


<385»  Erythroiuelalgla. 

Gerhardt  ( Deut .  med.  Woch.,  Septem¬ 
ber  29th,  1892)  describes  a  case  occurring 
in  a  delicate  woman,  aged  44.  She  was 
suddenly  seized  with  intense  pain  in  the 
fingers  and  toes.  There  was  also  vomit¬ 
ing  and  headache.  On  admission  there 
was  marked  redness  in  both  hands  and 
feet,  and  the  end  and  middle  phalanges 
were  swollen.  The  left  thumb  alone 
escaped,  but  it  was  affected  later.  There 
was  hyperalgesia  of  the  swollen  paits, 
and  the  hands  and  feet  sweated  readily. 
The  fingers  were  held  in  a  flexed  posi- 
tion,  and  any  attempt  to  further  bend 
or  straighten  them  gave  pain.  Ilie  urine 
contained  a  trace  of  albumen  and  some 
casts,  otherwise  there  was  no  evidence 
of  visceral  disease.  The  right  pupil  was 
wider  than  the  left.  The  optic  discs 
were  healthy.  It  was  obviously  a  case 
of  pain  and  altered  blood  supply  in  the 
ends  of  the  fingers  and  toes,  known  as 
erytliromelalgia  and  first  described  y 
Graves  about  fifty  years  ago.  Men  are 
more  often  affected  than  women,  the 
period  of  greatest  liability  beirig 
between  the  ages  of  28  and  48.  Cold, 
overuse  of  the  members,  previous  de¬ 
bility,  neuropathic  tendency  are  among 
the  predisposing  causes,  but  n0  1  re*“ 
direct  cause  is  known.  Pam  increased 
ly  warmth  is  the  chief  and  usually  the 
first  symptom,  and  then  the  swelling 
appears.  The  disease  generally  gets 
worse  by  attacks,  and  often  disappears 
in  the  interim.  The  course  is  mostly 


Congenital  S  invarrt  Displacement  of 
the  Scapula, 

Boi.ten  (  Munch,  med.  11  och.,  Septembei 
20th,  1892)  reports  a  case  in  a  boy,  aged 
3),  j  ears.  The  left  scapula  stood  3.5 
centimetres  higher  than  the  right.  The 
trapezius  was  prominent,  tlm  neck  thus 
appearing  shorter  and  thicker  than 
usual.  There  was  slight  dorsal  scoliosis, 
with  the  convexity  to  the  left,  -the 
movements  of  the  arm  up  to  the  hoi  1- 
zontal  plane  were  unaffected.  there 
appeared  to  he  an  exostosis  from  t  ie 
upper  margin  of  the  scapula,  hut  when 
cut  down  upon  it  was  found  itself  to  be 
the  upper  border  of  the  scapula,  which 
projected  forward  nearly  as  far  as  the 
clavicle,  whereas  the  spine  of  the  sca¬ 
pula  had  been  taken  for  the  upper 
border  of  that  bone.  The  muscles 
causing  the  displacement  were  divided, 
and  considerable  improvement  was  ob¬ 
tained  by  means  of  a  jacket  and  an 
elastic  band  passing  over  the  shoulder. 
Other  deformities  affecting  the  left 
radius  and  left  thumb  were  present  in 
this  ease.  The  skull  was  also  asym¬ 
metrical,  the  right  oblique  diameter 
being  shortened.  In  9  of  the  1_  reported 
cases  the  deformity  was  on  the  left  side. 
In  3  cases,  including  the  author  s,  the 
arm  at  birth  was  placed  behind  the 
back,  the  scapula  being  thus  pushed 
up  The  deformity  is  of  intrauterine 
origin.  The  malposition  of  the  arm  in 
the  above-named  case  was  due  to  de¬ 
ficient  liquor  amnii.  The  contraction  of 
the  trapezius  may  be  primary,  and  not, 
as  in  these  instances,  secondary,  in  ¬ 
cases  there  was  asymmetry  of  the  skull, 
and  in  6  more  or  less  marked  scoliosis. 
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In  regard  to  movement,  the  raising  of 
the  arm  above  the  right  angle  is  not 
possible  in  this  deformity.  Contrary  to 
the  usual  opinion,  the  treatment  pur¬ 
sued  in  the  above-mentioned  case  in¬ 
creased  the  range  of  movement  of  the 
arm  to  a  considerable  extent. 

(388)  Operative  Treatment  of  Strangulated 
Diaphragmatic  Hernia. 

Schwartz  and  Rochard  (Revue  de 
Chirurgie ,  September,  1892)  in  a  paper 
based  on  a  report  of  a  fatal  case  of 
strangulated  diaphragmatic  hernia,  dis¬ 
cuss  the  surgical  treatment  of  this 
lesion.  The  subject  of  the  case  recorded 
by  the  authors  was  a  man  aged  thirty- 
three,  and  the  hernia,  though  certainly 
not  due  to  injury  was  very  probably 
an  acquired  and  not  a  congenital  affec¬ 
tion.  The  diagnosis  of  strangulated 
diaphragmatic  hernia  is  attended  with 
much  difficulty,  and  cannot  always  be 
established  even  after  laparotomy.  This 
operation,  though  indicated  in  most 
instances  as  indispensable  for  diagnosis, 
cannot  be  regarded  as  useful  for  treat¬ 
ment.  It  is  very  difficult  and,  in  most 
cases,  impossible  to  reach  the  seat  of 
hernia  so  as  to  be  able,  by  relieving  the 
strangulation,  to  drag  the  strangulated 
intestines  downwards  into  the  abdo¬ 
minal  cavity.  But  even  if  this  could  be 
done  it  would  be  imprudent  to  bring 
into  contact  with  the  healthy  perito¬ 
neum  the  infected  contents  of  a  strangu¬ 
lated  hernial  sac.  Moreover  it  would 
be  found  impossible  by  any  abdominal 
operation  to  effect  a  radical  cure  by 
closing  the  orifice  in  the  diaphragm, 
and  thus  preventing  a  certain  and 
speedy  return  of  the  hernia.  The 
authors  suggest  that  it  would  be  pre¬ 
ferable  to  deal  with  strangulated  dia¬ 
phragmatic  hernia  by  a  transpleural 
method  of  operation.  Such  treatment, 
they  are  convinced,  is  not  only  possible 
but  also  easy.  After  the  pleural  cavity 
has  been  opened  by  a  free  incision  of 
the  skin,  and  removal  of  a  portion  of 
the  ninth  and  also,  if  it  be  found  neces¬ 
sary,  of  the  tenth,  rib,  the  hernia  is 
freely  exposed,  and  can  be  manipulated 
as  readily  as  any  form  of  external 
strangulated  hernia.  The  constricting 
ring  may  be  incised,  the  sac  opened 
and,  together  with  its  contents,  care¬ 
fully  cleansed,  and  every  precaution 
observed  to  prevent  peritoneal  infec¬ 
tion.  Inflamed  omentum  may  be  re¬ 
sected,  and  if  the  strangulated  intestine 
be  gangrenous,  the  surgeon  need  not 
hesitate  to  resect  the  affected  loop  and 
practise  circular  suture  in  order  to  re¬ 
establish  the  continuity  of  the  intes¬ 
tinal  canal.  Finally  steps  should  be 
taken  to  establish  a  radical  cure;  the 
sac  should  be  resected,  and  the  edges  of 
the  gap  in  the  diaphragm  be  refreshed 
ain<\-krou=>^  together  by  sutures,  in¬ 
cluding  both  the  muscular  structure 
and  the  pleura.  It  would  be  advisable 
the  author  holds,  to  leave  open  the 
upper  part  of  the  abdominal  wound 
maA tlie  Preliminary  laparotomy 
until  the  completion  of  the  transpleural 
operation.  It  has  been  proved  by  experi¬ 
ments  on  animals  that  if  this  method 
be  practised  successfully  with  regard  to 
1  0 1  9,  n 


asepsis,  and  if  the  wound  in  the  wall  of 
the  thorax  be  closely  and  securely 
closed,  the  inevitable  pneumothorax 
will  soon  disappear  and  the  lung  gradu¬ 
ally  expand  as  the  air  is  removed  from 
the  pleural  cavity.  A  similar  method  of 
treatment  has  also  been  proposed  by 
Perman  as  the  only  means  of  saving 
life  in  any  case  of  strangulation  of  a 
large  diaphragmatic  hernia.  Postempski 
and  other  Italian  surgeons  have  per¬ 
formed  the  transpleural  operation  with 
success  in  the  treatment  of  omental 
diaphragmatic  hernia  of  traumatic 
origin. 


(389)  Chemosis. 

B.  Lanze  (Lyon  MM.,  July  3rd,  1892) 
deals  with  chemosis  of  inflammatory 
origin — a  symptom  which  may  occur  in 
any  case  of  conjunctivitis.  It  may  also 
accompany  a  group  of  nervous  affec¬ 
tions,  and  then  depends  on  either  intra¬ 
ocular  inflammation  or  on  primary  or 
secondary  circulatory  disturbances.  The 
symptom  is  apt  to  favour  the  occur¬ 
rence  of  corneal  mischief,  ulceration,  or 
even  perforation.  In  his  treatment  the 
author  departs  from  the  plans  usually 
adopted,  and.  bearing  in  mind  that  the 
oedema  may  be  due  to  other  than  mere 
local  causes,  he  adopts  measures  di¬ 
rected  to  the  general  circulatory  system. 
To  patients  with  chemosis  and  hypo¬ 
pyon  he  gives  powders  containing  30 
cgr.  of  sulphate  of  quinine  and  25  cgr. 
of  freshly-powdered  digitalis.  He  con¬ 
tinues  this  treatment  for  several  days, 
gradually  reducing  the  dose.  The 
quinine  will  have  an  antithermic  action, 
besides  being  an  efficient  cardiac  tonic, 
antiseptic,  and  diuretic.  The  action 
of  the  digitalis  is  stated  to  be  that  of  a 
cardiac  tonic  and  diuretic.  The  results 
seem  in  any  case  to  have  been  good. 


(390)  Multiple  Dei'iiiatoiii.yoinnta. 

Lukasiewicz  (Archiv  fur  Lem.  und 
Syph.,  1892,  Heft  1)  describes  a  case  of 
this  somewhat  rare  affection  which  was 
first  described  by  Besnier.  The  patient 
was  a  man,  aged  23,  and  the  disease  had 
existed  for  four  years  and  a-half.  On 
the  extensor  surfaces  of  the  lower  half  of 
the  left  thigh  were  present  about  thirty 
round  or  oval  reddish-blue  or  pale-brown 
nodules,  of  the  size  of  a  millet  seed 
to  that  of  a  pea.  They  were  situated  in 
the  skin,  moved  with  it,  and  projected 
slightly  from  its  surface.  The  epidermis 
was  intact,  smooth,  and  shining.  The 
lanugo  hairs  were  present  as  in  healthy 
parts.  The  nodules  were  sharply- 
limited,  firm  to  the  touch,  and  became 
pale  and  tender  when  pressed.  Another 
group  of  about  sixty  were  present  on  the 
leg  at  the  same  side.  These  tumours 
were  exceedingly  tender,  producing, 
when  touched  firmly,  paroxysms  of  pain. 
Microscopic  examination  showed  them 
to  be  composed  of  smooth  muscular 
fibres.  The  author  considers  that  they 
took  their  development  in  the  arrector 
pili  muscles,  the  fibres  of  which  could 
be  traced  directly  into  the  new  growth. 
The  smooth  muscular  fibres  of  the 
blood  vessels  and  the  sweat  glands  were 
also  increased  in  number,  and,  there¬ 
fore,  probably  also  contributed  to  the 


formation  of  the  tumours.  The  tumours 
did  not  extend  to  the  deeper  layers  of 
the  skin.  The  painfulness  on  pressure 
was  attributed  to  pressure  on  the  nerve 
fibres  which  lay  under  and  through 
them. 


<391)  Excision  of  Syphilitic  Chancre. 

S.  I.  Goldenijerg,  of  Nikolaiev  (Medit- 
zinskoie  Obozrenie,  No.  12,  1892)  relates 
four  cases  of  primary  syphilitic  sclerosis 
of  the  prepuce  in  men,  aged  from  21  to 
30,  in  which  he  performed  circumcision, 
excising  as  much  as  possible  of  the  fore¬ 
skin,  together  with  the  ulcer.  In  one  of 
the  cases  the  operation  was  done  on  the 
second  day  after  the  appearance  of  the 
lesion,  or  on  the  seventh  after  the  last 
intercourse  (the  patient’s  wife  was  found 
to  be  covered  with  syphilides)  ;  in 
another  on  the  third  and  sixth  days  re¬ 
spectively  ;  in  a  third,  on  the  fifth  day 
after  the  development  of  the  sclerosis;  and 
in  the  fourth,  on  the  fourteenth  day  after 
the  last  coitus,  or  on  the  fifth  of  the 
symptoms.  In  the  latter  case  the  opera¬ 
tion  failed  to  prevent  the  development 
of  secondary  manifestations,  roseola, 
etc.,  appearing  on  the  twenty-seventh 
day  after  excision.  But  the  other  three 
patients  remained  absolutely  free  from 
any  signs  of  syphilis  up  to  the  present. 
In  one  of  the  cases  seventeen  months 
passed  since  the  operation  ;  in  another, 
nine  ;  and  in  the  third,  eighteen.  The 
author  believes  that  he  has  succeeded 
in  cutting  short  the  course  of  syphilis 
in  all  the  three  men. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(392)  Simultaneous  Fibroid  and  Cancerous 
Ilisease  of  Uterus. 

Schramm  (Centralbl.  f.  GfynaJc .,  No. 
12,  1892)  read  a  paper  on  a  case  of  this 
rare  combination.  Since  1887  only  nine 
authentic  cases  have  been  recorded,  and 
amongst  these  in  only  three  was  the 
body  of  the  uterus  the  seat  of  disease. 
It  can  hardly  be  said,  he  observes,  that 
the  irritation  of  a  myoma  sets  up  cancer, 
for  the  former  disease  has  its  seat  of  pre¬ 
dilection  in  the  neighbourhood  ofthefun- 
dus,  while  the  latter  usually  attacks  the 
cervix.  The  degeneration  of  a  myoma 
into  cancer  is  much  disputed  ;  it  is  well 
known  that  a  myoma  may  become  a  sar¬ 
coma,  but  this  is  easy  to  understand. 
When  a  case  of  cancer  in  the  endome¬ 
trium  close  to  a  fibroid  actually  occurs, 
then  it  may  reasonably  be  allowed  that 
in  this  exceptional  case  the  irritation  of 
the  fibroid  predisposed  the  patient  to 
local  cancer,  especially  if  the  two  dis¬ 
eases  lay  in  the  neighbourhood  of  the 
fundus,  where  cancer  is  rare.  Such  a 
case  is  recorded  by  Schramm.  The 
patient  was  64,  and  a  virgin.  She  had 
menstruated  regularly  till  54.  Through¬ 
out  the  first  part  of  1891  she  suffered 
from  irregular  attacks  of  uterine  htemor- 
rhage,  with  an  uneasy  rather  than  pain¬ 
ful  sensation  in  the  hypogastrium.  The 
hymen  being  intact,  and  the  patient 
very  fat,  exploration  was  difficult.  The 
uterus  was  clearly  enlarged.  The  endo¬ 
metrium  was  scraped,  and  evidence  of 
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cancerous  degeneration  thus  obtained. 

On  June  24th  the  uterus  was  removed 
through  the  vagina.  The  patient  reco¬ 
vered.  An  interstitial  fibroid,  as  big  as 
a  billiard  ball,  lay  in  the  fundus,  and  the 
endometrium  which  covered  the  part 
that  projected  into  the  uterine  cavity 
was  found  to  be  cancerous. 

<393*  Vnlro-vacinllii  in  Children. 

Cahkn-Brach  ( Jahrb .  f.  Kinderheilkde., 
Bd.  xxxiv,  II.  4)  examined  twenty-six 
cases  of  vulvo-vaginitis  in  children  be¬ 
tween  1J  and  12  years,  and  found  a 
diploeoccus,  which  he  believes  to  be  the 
gonococcus,  in  every  case  but  one.  He 
concludes  that  the  majority  of  cases  of 
leucorrlioca  in  children,  in  which  the 
secretion  is  profuse,  are  due  to  gonor¬ 
rhoeal  infection.  He  believes  that  in¬ 
fection  is  generally  contracted  indi¬ 
rectly  by  sleeping  in  the  same  bed  as  an 
infected  woman.  The  characteristic 
sites  of  the  infectious  process  are  the 
vulva  and  the  urethra.  The  vagina  is 
infected  in  a  certain  proportion  of  cases 
later,  and  occasionally  the  infection 
may  spread  to  the  cervix,  the  body  of 
the  uterus,  and  even  to  the  Fallopian 
tubes  and  peritoneum.  He  warns 
against  active  local  treatment,  and  is 
inclined  to  place  most  reliance  on  rest 
in  bed,  together  with  the  ingestion  of 
large  quantities  of  fluid,  in  order  to 
render  the  urine  copious  in  quantity 
and  micturition  frequent.  He  points 
out  that  children  should  not  be  allowed 
to  sleep  in  the  same  bed  or  make  use  of 
the  same  towels,  etc.,  as  pei’sons  suffer¬ 
ing  from  a  gonorrhoeal  infection,  since 
the  susceptibility  of  the  vulva  and 
vagina  to  this  infection  is  very  great  in 
infancy,  but  subsequently  diminishes.— 
Morax  {Prog.  Med., October  22nd,  1892)  de- 
cribes  three  cases  in  which  this  disorder 
caused  gonorrhoeal  ophthalmia  and  other 
complications,  there  being  no  evidence 
that  the  original  disease  was  venereal. 
The  first  patient  was  7  years  old.  When 
in  good  health  she  was  romping  with  a 
little  girl,  aged  4,  who  thrust  her  finger 
in  her  elder  playmate’s  left  eye.  This 
infant  had  been  subject  for  three  weeks 
to  profuse  vulvar  discharge.  The 
patient’s  eye  inflamed,  and  synovitis 
occurred  in  the  left  knee.  She  recovered, 
with  a  corneal  scar  outside  the  area  of 
the  pupil.  The  second  patient  was  4 
years  old,  and  suffered  badly  from  vul¬ 
vitis  after  whooping-cough.  Three 
sisters  slept  in  her  room.  She  was 
attacked  severely  by  purulent  ophthal¬ 
mia  of  the  left  eye.  Morax,  it  must  be 
noted,  records  the  important  fact  that 
one  of  the  three  sisters,  a  girl  of  17,  had 
gonorrhoea.  The  third  patient  was  4;V 
years  old.  She  was  placed  in  an  asylum 
by  her  mother,  who  entered  hospital  for 
an  operation.  When  the  mother  was 
discharged  she  found  that  the  patient 
and  another  child  who  had  also  been  in 
the  asylum  had  marked  vulvitis.  The 
patient  was  shortly  afterwards  attacked 
with  purulent  ophthalmia.  In  all  three 
cases  thepre-auricular  lymphatic  glands 
were  involved.  The  gonococcus  was 
found  in  the  vaginal  discharges  of  the 
case  in  which  the  disease  developed 
during  the  debility  succeeding  whoop¬ 


ing-cough,  and  in  the  instance  in  which 
it  appeared,  probably  from  neglect, 
during  the  child’s  residence  in  an  asy¬ 
lum. 

<394)  Ceplialliseinatonm. 

,T.  Merttens  ( Zeitschr .  f.  Geburtsh.  u. 
Gi/ndk.,  vol.  xxiv.  p.  215,  1892)  states 
that  in  the  last  thirty  years  21  cases  of 
cephalhpcmatoma  have  been  observed  in 
the  Marburg  University  Clinic,  the  pro¬ 
portion  being  1  in  500.  The  presentations 
were:  first  vertex  position,  14:  second 
vertex  position,  7.  The  majority  of  the 
children  were  males.  The  average 
weight,  3,115  grammes,  was  below  the 
average  of  children  in  general.  The 
mother’s  pelvis  was  normal  in  16  cases, 
slightly  narrow  in  various  directions  in 
5.  In  ’2  of  the  children  there  were  two 
eephalbsematomata,  unilateral  (parietal 
and  occipital  regions)  in  one  and  bi¬ 
lateral  in  the  second.  In  1  case  only 
was  the  affected  child  a  twin.  In  11 
cases  the  left  and  in  9  the  right  parietal 
was  involved.  In  14  cases  the  swelling 
lay  over  the  anterior  part  of  the  parietal. 
The  forceps  were  used  in  7  out  of  the  21 
cases.  In  7  cases  it  was  clear  that  more 
or  less  asphyxia  occurred  during  birth, 
4  of  these  cases  being  born  more  or  less 
asphyxiated ;  indeed,  asphyxia  seems 
to  account  for  cephalhsematoma  in  most 
cases.  During  the  past  ten  years  ex¬ 
pectant  treatment  has  invariably  been 
adopted  at  the  Marburg  Maternity,  and 
with  good  results. 


(39."»>  I»iabetlc  Coma  in  Presrnauc.y . 

Bokn  ( Korrespondenzbl.  f. schiceizer  Aerzte , 

No.  11.  1892)  describes  a  remarkable  case 
of  error  in  diagnosis.  The  patient,  aged 
24.  and  previously  healthy,  was  seized 
with  nausea,  vomiting,  and  abdominal 
pains  in  the  seventh  month  of  preg¬ 
nancy.  Intestinal  obstruction  was  natu¬ 
rally  suspected,  but  when  treated  ac¬ 
cordingly  no  benefit  followed.  The 
tirine  was  examined  and  found  to  be 
loaded  with  sugar ;  it  was,.  besides, 
albuminous.  The  pains  and  intestinal 
symptoms  simply  represented  the  onset 
of  diabetic  coma.  Only  three  days  after 
the  diagnosis  was  made  the  patient  died 
comatose. 


<39<>)  Itiiplure  of  Ovary  in  Projrimnoy. 

Rosenstein,  of  Breslau  ( Centralbl .  f. 
Guncik.,  No.  41,  1892),  in  a  note  on  this 
case,  dwells  on  the  diagnosis  between 
rupture  of  the  ovary  during  normal 
pregnancy  and  rupture  of  an  extra- 
uterine  foetal  sac.  The  patient  was  first 
seen  in  January,  1891.  She  was  25  years 
old,  and  bad  recently  borne  and  suckled 
her  first  child.  The  last  period  oecuired 
in  August,  1890.  She  believed  that  she 
was  five  months  pregnant.  On  the  night 
of  January  12th  she  felt  violent  pain. 
Rosenstein  found  her  slightly  collapsed 
Free  vomiting  occurred.  At  the  end  of 
a  few  days  the  pain  and  sickness  ceased.. 
A  tumour,  resembling  a  uterus  at.  the 
fifth  month  of  pregnancy,  was  detected, 
but  the  body  and  limbs  of  the  fcetus 
were  so  distictlv  felt  that  they  seemed 
as  though  free  in  the  abdominal  cavity 
immediately  under  the  parietes.  Next 
day  sensations  like  labour  pains  were 


felt.  The  abdomen  became  greatly  dis¬ 
tended.  On  February  7th  the  sound 
was  passed.  It  touched  a.  fcetus.  No 
hsemorrhage  or  escape  of  liquor  amnn 
followed.  The  distension  increased, 
and  on  February  15th  Rosenstein 
operated.  A  half- solid  half-cystic 
tumour  of  the  right  ovary  was  removed. 
Two  large  holes,  with  smooth  surfaces, 
were  found  in  its  outer  wall ;  from  them 
colloid  material  was  freely  escaping 
into  the  peritoneum.  The  omentum 
was  oedematous,  and  strongly  adherent. 
On  the  night  after  the  operation  the 
patient  was  safely  delivered  of  a  six 
months’  female  child,  which  died  after  a 
few  respiratory  efforts.  The  tumour 
was  a  papillomatous  adeno-carcmoma, 
but  in  December,  1891,  the  patient  was 
in  good  health,  without  any  sign  of  re¬ 
currence.  The  absence  of  any  sign  of 
severe  internal  haemorrhage  and  of  the 
discharge  of  a  decidua  with  flooding  was 
the  chief  feature  distinguishing  this 
case  from  rupture  of  a  foetal  sac.  Be¬ 
sides,  the  swelling  (at  first  hard)  became 
soft ;  had  it  been  eflused  blood  the  con¬ 
trary  would  have  occurred. 


THERAPEUTICS. 


<397) 

{Perl. 
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evening  doss  is  from  1  to  4  g.  (1  or  2  g. 
was  mostly  used).  It  was  occasionally 
given  in  divided  doses  during  the  day. 
Any  systematic  treatment  was  not  in¬ 
terrupted.  The  cases  fall  into  three 
o-roups  :  (l)  Simple  sleeplessness  occur¬ 
ring  in  functional  or  organic  nervous 
disease.  Uninterrupted  and  mostly 
deep  sleep  occurred  in  from  15  to  45 
minutes.  In  only  one  case  was  any 
giddiness  or  other  ill  eflect  noted 
on  the  following  day.  In  some  cases 
the  drug  was  used  every  evening  for 
two  or  three  weeks  without  losing  its 
effect.  (2)  Sleeplessness  with  bodily 
pain.  Here  the  results  were  not  nearly 
so  o-ood.  In  one  case  referred  to  of 
severe  hypochondriasis,  the  result  was 
variable  according  as  there  was  pain. 
As  regards  the  morphine  and  cocaine 
habits,  the  author,  unlike  Schafer 
(Epitome,  August  20th,  1892,  parj  166) 
found  it  useful  in  one  case.  (3)  I  he 
third  group,  including  patients  with 
mental  disease,  is  divided  into  two  parts 
according  as  the  sleeplessness  was  ac¬ 
companied  by  moderate  or  severe  men¬ 
tal  excitement,  etc.  In  only  2  of  oo 
cases  of  the  former  class  was  there  no 
hypnotic  action.  The  drug  had  no 
effect  on  the  mental  condition.  In  the 
second  class  the  results  were  variable. 
Whether  larger  doses  would  have  been 
more  efficient  is  doubtful ;  unpleasant 
results  have  been  noted  after  such 
larger  doses.  The  author  refers  to  5 
cases  of  mental  disease  with  marked 
excitement,  in  wliich  fractional  doses 
were  given  with  the  best  results,  but  he 
adds  that  the  number  of  the  cases  was 
too  small.  The  drug  was  given  by  the 
rectum,  usually  in2-g.  doses,  in  16  cases. 
It  acted  as  promptly  and  efficiently  as 
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when  given  by  the  mouth.  The  author 
concludes  that  trional  is  an  excellent 
hypnotic  and  sedative,  and  without  un¬ 
pleasant  results  when  given  in  moderate 
doses.  Sleep  is  often  induced  in  fifteen 
minutes.  The  drug  is  without  effect  in 
sleeplessness  due  to  bodily  pain,  in 
acute  alcoholism,  and  in  cases  of  great 
mental  excitement  and  motor  restless¬ 
ness.  Trional  iias  a  more  marked  and 
prompt  action  than  chloralamide,  2  g.  of 
the  former  corresponding  to  3  or  4  g.  of 
the  latter.  Amylenhydrate  approaches 
nearer  to  trional  in  its  effects.  In  some 
cases  trional  may  take  the  place  of 
hyoscine,  yet  the  subcutaneous  injec¬ 
tion  of  the  latter  is  preferable  in  great 
mental  excitement. 

(398>  Epidermal!. 

S.  Kohn  gives  (Arch.  f.  Derm.  u.  Syph., 
1892,  Heft  5)  gives  this  name  to  a  mix¬ 
ture  of  substances  suitable  for  applica¬ 
tion  to  the  skin.  Epidermin  is  com¬ 
posed  of  pure  beeswax,  water,  and  gly¬ 
cerine,  to  which  lime,  lead,  etc.,  may  be 
added,  the  mixture  being  worked  up 
into  a  liniment  of  suitable  consistence, 
and  it  is  stated  some  practice  is  required 
in  its  preparation.  Epidermin  forms  a 
milky  homogeneous  mass,  which,  when 
spread  upon  the  skin,  leaves  after  it  a 
feeling  of  coolness,  and  dries  into  a 
delicate,  flexible,  elastic  pellicle.  When 
medicinal  substances  are  combined  with 
the  mixture,  the  water  evaporates,  and 
the  glycerine  retains  the  flexibility  of 
the  pellicle.  Epidermin  fixes  on  the 
skin  according  to  the  amount  used, 
whatever  drug  is  employed,  for  twelve 
to  forty-eight  hours.  Usually  the  appli¬ 
cation  is  renewed  once  or  twice  daily. 

<399)  Protective  Vaccination  against 
Tubercle. 

Hbricourt  and  Richet  ( Gaz .  Med.  d. 
Paris,  October  22nd,  1892)  give  an  ac¬ 
count  of  further  experiments  on  this 
subject,  which  fully  confirm  the  results 
previously  obtained  by  them.  Of  seven 
dogs  that  had  undergone  successive 
vaccinations  with  tuberculosis  of  birds, 
not  one  became  affected  with  human 
tuberculosis  when  inoculated.  They 
were  inoculated  in  April  last,  and  are 
still  perfectly  healthy  and  have  gained 
weight.  Twenty-one  dogs  inoculated 
with  human  tuberculosis,  without  pre¬ 
vious  vaccination,  all  lost  weight  and 
died  on  an  average  in  four  weeks  ;  of 
this  number  eleven  were  treated,  after 
the  inoculation,  by  various  therapeutic 
measures,  all  of  which  were  absolutely 
ineffectual. 


(400)  .IjtboriimU  In  Hiccough. 

Nobel  and  Stiller  ( Centralbl .  f.  klin. 
Med.,  1892.  Nos.  32  and  42)  respectively 
refer  to  the  good  effects  produced  by 
jaborandi  in  hiccough.  Nobel’s  pa¬ 
tient  was  a  man  suffering  from  in¬ 
fluenza,  and  the  infusion  of  jaborandi 
was  used.  Nobel  draws  attention  to  the 
fact  that,  notwithstanding  the  presence 
of  some  cyanosis,  the  drug  had  no  ill 
effect  upon  the  heart.  He  refers  to 
other  recorded  cases,  and  adds  that  it 
remains  to  be  proved  which  constituent 
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in  jaborandi  brings  about  the  good  re¬ 
sults.  Stiller  says  that  he  has  long  used 
pilocarpine  (10  drops  of  a  1  per  cent, 
solution  three  or  four  times  a  day)  in 
hiccough  of  nervous  origin,  and  that  it 
is  the  best  remedy  known  for  this  con¬ 
dition.  He  does  not  employ  it  in  the 
reflex  hiccough  of  severe  abdominal 
disease  and.  peritonitis.  At  times,  and 
especially  in  hysteria,  only  improve¬ 
ment  or  temporary  cessation  in  the  hic¬ 
cough  has  been  obtained,  necessitating 
the  further  use  of  the  drug.  Stiller  says 
that  the  good  effects  of  jaborandi  are 
due  to  pilocarpine. 


(401)  I,osoph::n. 

Saalfeld  ( Therap .  Monatsh.,  October, 
1892)  describes  the  use  of  losopban  (tri- 
iodocresol)  in  skin  diseases.  He  has 
found  it  of  special  value  in  parasitic 
affections  of  the  skin  both  vegetable  and 
animal.  In  16  cases  of  tinea  tonsurans 
of  the  face  and  body,  13  were  cured  and 
3  much  improved,  and  in  3  cases  affect¬ 
ing  the  scalp  1  was  cured  and  the  others 
much  improved.  In  some  cases  of  para¬ 
sitic  sycosis  good  effects  were  obtained, 
but,  when  necessary,  epilation  was  also 
had  recourse  to.  It  was  used  in  a  1  or 
2  per  cent,  spirit  and  water  solution.  In 
pityriasis  versicolor  an  ointment  (1  to  2 
percent.)  gave  good  results,  and  in  cases 
of  pediculi  capitis  and  pubis  a  1  per  cent, 
solution  was  useful.  Scabies,  however, 
seemed  to  improve  more  rapidly  under 
the  more  usual  methods  of  treatment. 
In  some  cases  of  prurigo,  chronic  eczema 
with  infiltration,  sycosis  vulgaris  and 
acne  vulgaris,  and  rosacea  this  treatment 
was  efficient.  In  psoriasis  and  primary 
syphilitic  affections  it  was  without  re¬ 
sult,  and  in  urticaria  it  was  of  little  ser¬ 
vice  as  an  anodyne  application.  As  a 
drying  powder  (1  per  cent.)  for  wounds 
it  had  but.  slight  effect.  It  is  contra¬ 
indicated  in  any  acute  skin  disease 
owing  to  its  irritant  properties  even  in 
dilute  solutions. 


(«0‘l)  Mercurial  Flannels  in  Syphilis. 

Aagier,  Merge,  and  Carles  have  pro¬ 
posed  ( Jouvn .  of  (Jut.  and  Gen.  TJrin. 
Dis.,  September,  1892)  the  use  of  flannels 
saturated  with  mercury  in  a  state  of 
minute  subdivision  in  the  treatment  of 
syphilis.  The  flannels  are  placed  on 
the  patient’s  chest  or  upon  his  pillow 
during  the  night.  The  authors  think 
they  might  estimate  the  amount  of 
mercury  absorbed  at  from  8  to  9  milli¬ 
grammes  in  eight  hours.  They  consider 
that  this  method  prevents  the  absorp¬ 
tion  of  too  large  a  quantity  of  mercury. 


(403)  Treatment  nr  Anasarca. 

A  if n em ann  (Therap.  Monatsh.,  October, 
1892)  says  that  treatment  by  diuretics, 
diaphoretics,  laxatives,  cardiac  tonicsj 
etc.,  at  length  fails,  and  that  measures 
have  to  be  adopted  to  let  out  the  fluid. 
He  refers  to  the  danger  of  infection 
when  this  is  done  by  puncture,  and  for 
private  practice  a  more  convenient 
method  is  required  than  Southey’s 
tubes.  The  author  therefore  recom¬ 
mends  deep  incisions,  which  should  be 
I  long  and  few  in  number.  The  fluid  is 


thus  drained  off  rapidly,  washing  away 
with  it  any  infecting  agents,  and  so  ren- 
deringHhe  chances  of  infection  small. 


PATHOLOGY. 


(404)  EE iKtoIojry  or  the  Unaffected  Paris  or 
the  Skin  in  Eczema 

Campana  (Clin.  Derm,  e  Sif.  della  It. 
Universita  de  Genova,  1892)  has  examined 
histologically  affected  parts  of  the  skin 
in  a  chronic  case  of  eczema  rubrum. 
The  appearances  which  he  describes  do 
not  differ  materially  from  those  de¬ 
scribed  by  previous  investigators.  Of 
great  interest,  however,  are  the  appear¬ 
ances  which  he  found  in  the  skin  of 
parts  of  the  body  in  the  same  patient  in 
which  there  was  no  appearance  of  ec¬ 
zema.  In  these  apparently  healthy 
parts  the  epidermis  was  found  slightly 
thickened  at  the  opening  of  the  follicles, 
and  in  the  mucous  layer  of  the  inter- 
papillary  epidermic  processes.  The  pa¬ 
pillae  were  slightly  enlarged,  with  nume¬ 
rous  leucocytes  in  the  lymphatic  spaces,, 
particularly  around  the  blood  vessels. 
This  infiltration  was  sufficient  to  pro¬ 
duce  the  appearance  of  tracts  of  leuco¬ 
cytes  in  continuous  series.  In  addition 
to  these  alterations  there  were  a  few 
scattered  minute  haemorrhagic  exuda¬ 
tions,  some,  recent  and  some  charac¬ 
terised  by  slightly  diffused  colour.  It 
is  thus  shown  that  in  a  patient  the  sub¬ 
ject  of  eczema  the  apparently  healthy 
parts  of  the  skin  were  the  seat  of  certain 
histological  changes,  the  cause  of  which 
has  so  far  escaped  observation. 


(403)  Degenerative  Changes  as  a  Result  off 
Extirpation  ot  the  Coeliac  Plexus. 

Tramblsti  (Centralbl.  f.  allgem.  Patho- 
logie,  September  10th,  1892),  experiment¬ 
ing  with  dogs,  finds  that,  as  a  conse¬ 
quence  of  the  removal  of  the  cceliae 
plexus,  glycogenic  and  hyaline  meta¬ 
morphoses  supervene  in  organs  con¬ 
nected  with  the  plexus  (liver,  kidney), 
and  in  these  alone.  The  changes  affect 
not  only  the  blood  vessels  but  also  the 
cells  of  the  liver  and  kidney,  and  depend 
upon  an  actual  degeneration  of  the  pro¬ 
toplasm,  and  not  upon  mere  infiltration. 
The  author  further  experimented  with 
rabbits  and  dogs  in  order  to  ascertain 
whether  these  changes  could  result  from 
acetone  poisoning  or  inanition,  as  has 
been  supposed.  The  experiments  lend 
no  support  to  this  supposition. 


(400)  The  Diagnosis  between  Typhoid 
Racillus  and  Racleriuin  Coli 
Commune. 

Ltjksch  (Centralbl.  f.  Baht.,  September 
28th,  1892)  describes  an  additional  means 
of  diagnosing  between  these  organisms. 
He  observed  that  the  movements  of  B. 
coli  commune  were  very  slight  compared 
with  those  performed  by'  the  typhoid 
bacillus.  On  making  preparations  after 
Loeffler’s  method  for  staining  flagella, 
he  found  that  whilst  B.  coli  had  from 
one  to  (at  most)  three,  the  typhoid 
bacillus  possessed  from  eight  to  twelve 
flagella.  Moreover,  the  flagella  in  the 
former  case  could  only  be  stained  with 
much  difficulty. 
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(40?)  Perityphlitis. 

Sahli  ( Correspondenz-Blatt  f.  Schw. 
Aerzte,  xxii,  1892)  holds  that  all  these 
inflammations  represent  an  infection  of 
the  caecum  or  vermiform  appendix,  that 
their  severity  depends  on  the  actual 
cause  of  the  disease,  and  that  the  start¬ 
ing  point  does  not  explain  everything  in 
the  clinical  picture.  Non-perforating 
forms  may  run  a  severe  course,  and  per¬ 
forating  ones  a  mild  one.  Perforation  is 
not  explained  solely  by  the  mechanical 
condition  of  a  concretion,  but  by  the 
intensity  of  the  inflammation.  The 
division  into  typhlitis  stercoralis  and 
appendicitis  is  not  tenable.  The  swell¬ 
ing  which  is  felt  in  so-called  typhlitis 
stercoralis  is  not  fseces  alone,  but  much 
more  often  exudation  and  inflammatory 
infiltration.  It  feels  harder  than  in  ap¬ 
pendicitis,  because  it  is  a  less, virulent 
and  more  adhesive  inflammation.  Ap¬ 
parently  in  the  majority  of  cases  typhlitis 
stercoralis  is  a  less  virulent  form  of  ap¬ 
pendicitis.  The  author  believes  that 
constipation  has  a  certain  etiological 
relation,  but  that  the  retention  of  faeces 
is  not  the  primary  cause.  Purgative  or 
large  enemata  penetrating  far  up  should 
not  be  used.  Opium  should  be  given  to 
control  the  pain,  and  not  to  produce 
narcosis.  Constipation  need  cause  no 
trouble,  as  with  the  moderate  use  of 
opium  the  bowels  act  spontaneously. 
Rest  in  bed  is,  of  course,  necessary. 
The  treatment  should  be  begun  by  ex¬ 
clusion  of  all  food  by  the  mouth,  the 
thirst  being  controlled  by  small  enemata 
of  water  at  body  heat.  In  very  trouble¬ 
some  cases  water  can  be  introduced  sub¬ 
cutaneously,  or  even  saline  solutions  in¬ 
jected  into  the  veins.  The  author  does 
not  look  upon  the  ice-bag  as  useless,  but 
later  in  the  disease  he  prefers  warm  ap¬ 
plications.  The  majority  of  cases  of 
perityphlitis  recover  with  or  without 
abscess,  with  or  without  perforation 
into  the  bowel,  etc.,  and  this  holds  good 
for  those  cases  which  answer  to  Roux  s 
description  of  suppurative  appendicitis. 
The  question  should  be  as  to  which 
cases  ought  to  be  operated  upon,  and 
not  as  to  whether  perityphlitis  should 
be  treated  by  operation  or  not,  because 
exclusive  operative  treatment  of  a  dis¬ 
ease  which  generally  ends  favourably  is 
difficult  to  justify.  Sahli  does  not 
a aree  with  Roux  that  the  cases  described 
by  him  as  suppurative  appendicitis 
should  always  be  operated  upon,  for 
such  cases  frequently  recover  without 
it.  He  says  that  it  has  by  no 
means  been  proved  that  the  mortality  is 
diminished  by  operating  on  all  these 
oases  without  discrimination.  The 
author  looks  upon  the  following  as  cases 
requiring  operative  treatment :  (1) 

Acute  cases  with  severe  symntoms 
which  give  the  idea  that  general  peri¬ 


tonitis  or  sepsis  is  supervening ;  (2) 
cases  less  severe,  but,  which  instead  of 
improving  under  the  above  treatment, 
steadily  get  worse  ;  (3)  cases  which  re¬ 
lapse  several  times,  though  here  it  is 
pointed  out  that,  after  three  or  four 
attacks,  spontaneous  recovery  often  oc¬ 
curs;  and  (4)  cases  with  perityphlitic 
abscess. 

(408)  Monocular  Diplopia. 

Bouveret  and  Chapotot  (Rev.  de  M6d., 
September,  1892)  record  such  a  case 
occurring  in  a  girl,  aged  22,  with  a 
tuberculous  tumour  of  the  cerebral 
peduncles.  The  left  hemiplegia,  head¬ 
ache,  and  vomiting  appeared  two  months 
before  admission ;  sensation  was  then 
also  found  to  be  diminished  on  the  left 
side-  There  was  slight  right  ptosis.  All 
the  left  ocular  muscles  were  involved. 
There  was  double  vision  with  the  left 
eye,  and  this  was  observed  during  three 
weeks.  Although  there  was  commenc¬ 
ing  optic  neuritis,  vision  was  but  little 
impaired.  Subsequently  there  was 
complete  internal  awd  external  strabis¬ 
mus  on  both  sides.  After  choreiform 
movements  the  right  side  also  became 
paralysed.  About  six  months  after  the 
onset  of  the  disease  the  patient  died. 
Old  tuberculous  lesions  were  present  in 
both  apices,  and  old  scars  of  tuberculous 
abscesses  in  the  neck.  On  section 
through  the  cerebral  peduncles  a  tuber¬ 
culous  tumour  was  found.  It  consisted 
of  two  caseating  masses,  one  destroying 
the  right  peduncle  and  extending  as  far 
as  the  Sylvian  aqueduct,  and  the  other 
occupying  the  posterior  and  median 
part  of  the  cut  section  and  extending 
into  the  left  peduncle.  The  authors 
say  that  the  diplopia  was  not  hysterical, 
but  due  to  the  tumour,  and  that  thus 
monocular  diplopia  may  be .  nuclear  in 
origin  and  due  to  an  organic  lesion. 
Tilley  ( Boston  Med.  and  Surg.  Journ., 
September  10th)  reports  the  case  _  of 
a  girl  who  came  under  his  observation 
in  1887,  at  the  age  of  9.  She  complained 
of  pains  in  her  head  and  stepped  cau¬ 
tiously  as  though  afraid  of  jarring  her 
head ;  left  eye  partly  closed,  movements 
painful,  no  paralysis,  pupils  normal  to 
light  and  accommodation,  iris,  lens, 
vitreous,  and  fundus  normal.  She  com¬ 
plained  of  double  vision  with  the  left  eye 
only;  under  atropine  for  near  vision  one 
of  the  images  seemed  much  nearer  than 
the  other ;  various  trials  were  made  to 
test  her  statements,  but  she  never  made 
a  mistake  and  never  contradicted  her¬ 
self  ;  she  had  colour  blindness  to  the  ex¬ 
tent  of  being  unable  to  distinguish  be¬ 
tween  greens  and  greys.  The  head 
illness  lasted  about  a  month,  and  in¬ 
cluded  one  attack  of  convulsions  ;  she 
recovered  from  this  illness,  but  seemed 
less  active  and  less  capable  mentally. 
She  then  suffered  from  abscesses  in 
various  parts  of  the  body,  the  diplopia 
still  persisting.  She  was  then  lost  sight 
of  for  a  few  months,  and  when  the 
doctor  saw  her  again  she  had  lost  her 
diplopia  and  colour  blindness,  and 
seemed  quite  well.  During  the  nexo 
twelve  months  he  repeatedly  saw  her, 
and  she  remained  well,  but  six  months 
later  he  learnt  that  she  was  dead,  but 
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could  get  no  details  as  to  the  nature  of 
her  fatal  illness.  After  mentioning 
some  other  cases  apparently  of  the  same 
nature  which  he  had  seen,  and  referring 
to  the  English  cases,  he  adopts  Pro-  • 
fessor  Fontan’s  explanation,  namely, 
that  the  impressions  received  by  each 
eye  are  transmitted  respectively  to  the 
right  and  left  hemispheres,  and  that  in 
the  normal  condition  these  impressions 
are  fused  by  communicating  nerve 
fibres.  When,  however,  these  com¬ 
municating  nerve  fibres  are  disturbed, 
double  uniocular  vision  should  occur. 


(40!))  Carbonic  Oxide  Poisoning. 

Voss  (Deut.  med.  Woch.,  October  6th, 
1892)  records  the  poisoning  in  the  usual 
way  of  a  family  of  five  persons  by  car¬ 
bonic  oxide.  The  elder  boy  was  found 
dead  in  his  bed,  and  the  younger,  aged 
12,  was  admitted  into  the  hospital  in  an 
unconscious  condition.  His  face  was 
pale,  the  lips  livid,  and  the  pupils 
dilated.  There  was  also  nystagmus. 
Attacks  of  tonic  spasm  occurred,  affect¬ 
ing  chiefly  the  muscles  of  the  extremi¬ 
ties,  of  the  face,  and  of  mastication. 
Thus  in  a  paroxysm  the  wrist  and  meta- 
carpo-phalangeal  joints  were  flexed  and 
the  interphalangeal  joints  extended, 
while  the  thumbs  were  strongly  ad¬ 
ducted.  The  legs  were  extended,  and 
there  was  trismus  and  facial  spasm. 
Breathing  became  more  difficult,  and  he 
died  within  twenty-four  hours.  The 
lungs  were  oedematous,  with  patches  of 
broncho-pneumonia.  There  were  also 
signs  of  intestinal  catarrh,  with  swell¬ 
ing  of  Peyer’s  patches.  The  father  and 
mother  presented  typical  symptoms,  but 
recovered  rapidly.  Blood  from  the 
brother,  but  not  from  the  patient,  pre¬ 
sented  the  characteristic  CO  spectrum. 
The  author  thinks  that  the  degree  of 
poisoning  was  in  reality  slight,  and 
that  death  was  due  to  the  tetany.  In 
children  the  commonest  causes  of  tetany 
are  gastric  and  intestinal  affections, 
and  among  the  causes  in  adults  dilated 
stomach  (see  Epitome,  March  5th,  1892 
par.  199)  and  extirpation  of  the  thyroid 
body  must  be  reckoned.  Both  the  boys 
were  subject  to  attacks  of  diarrhoea  since 
they  had  enteric  fever  seven  years  pre- 
viously.  The  author  thinks  that  the 
intestinal  affection  had  much  to  do  with 
the  tetany  in  the  case  here  recorded,  the 
carbonic  oxide  increasing  the  irritability 
of  the  nervous  centres.  The  fatal  ter¬ 
mination  of  a  slight  case  of  poisoning  is 
thus  explained,  death  being  due  to  the 
spasm  involving  the  respiratory  muscles. 
The  prognosis  of  tetany  occurring  in 
other  diseases  in  children  is  far  from 
good.  Toxic  substances,  such  as  ergot, 
alcohol,  chloroform,  are  mentioned  by 
Frankl-Hochwart  as  causes  of  tetany. 


SURGERY. 


(410)  Pylorcctoiuy. 

Defontaine  (Arch.  Prov.  de  Chtr.,  July, 
1892)  reports  a  case  of  successful  extir¬ 
pation  of  cancer  of  the  stomach.  The 
patient  was  a  woman,  aged  34,  who  had 
suffered  for  six  months  from  flatulence 
and  gastric  pains,  and  for  three  months 
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from  occasional  attacks  of  profuse  and 
severe  vomiting.  In  the  operation— 
which  was  performed  in  April  of  this 
year,  and  lasted  over  two  hours  and  a- 
half— a  smooth  rounded  tumour,  which 
had  contracted  but  few  and  slight 
adhesions  with  surrounding  parts,  was 
removed  from  the  pyloric  end  of  the 
stomach.  After  the  upper  half  of  the 
large  opening  in  the  walls  of  this  viscus 
had  been  closed,  the  lower  and  still 
patent  portion  of  this  opening  was 
fixed  to  the  open  end  of  the  duodenum 
by  two  rows  of  sutures,  one  row  uniting 
the  edges  of  the  mucous  membranes, 
the  other  the  edges  of  the  serous  coats. 
The  author  attributes  much  importance 
to  his  method  of  stitching  the  divided 
coats  together.  He  applies  what  is 
called  a  segmented  spiroidal  continuous 
suture.  This  consists  in  a  series  of 
short  continuous  sutures  interrupted 
after  every  five  or  six  stitches.  The 
continuous  is  preferred  to  the  inter¬ 
rupted  suture  on  account  of  its  being 
more  readily  applied,  and  thus  less¬ 
ening  the  duration  and  severity  of  the 
operation.  The  subject  of  this  case 
made  a  speedy  and  good  recovery.  She 
was  able  to  leave  her  bed  on  the 
eighteenth  day,  and  on  the  twenty- 
sixth  seemed  to  be  quite  well.  The 
paper  concludes  with  the  following 
summary  of  the  author’s  views  con¬ 
cerning  pylorectomy :  (1)  It  is  an  ope¬ 
ration  which  undoubtedly  holds  the 
first  place  from  a  surgical  point  of 
view  in  the  treatment  of  cancer  of  the 
stomach ;  (2)  it  is  suitable  in  cases  of 
gastric  cancer  with  slight  adhesions, 
which  condition,  however,  is  unfortu¬ 
nately  but  seldom  met  with  when 
surgical  aid  is  first  called  in  ;  (3)  when 
it  cannot  be  performed  under  favourable 
conditions,  the  surgeon  should  fall  back 
on  the  operation  of  gastro-enterostomy  ; 
(4)  operative  treatment  is  the  only 
means  of  contending  against  a  disease 
so  frequent  and  formidable  as  gastric 
cancer,  and  therefore  it  should  be  re¬ 
sorted  to  in  good  time  and  with  bold¬ 
ness,  those  cases  being  rejected  in 
which  the  patients  are  decidedly 
cachectic  and  the  disease  too  far  ad¬ 
vanced  for  any  surgical  interference. 


(411)  Inlnssiisceptioii. 

Baub  ( Berlin .  klin.  Woch.,  Nos.  33  to  35, 
1892)  gives  a  detailed  account  of  9  cases 
of  intussusception  treated  in  Leiber- 
meister’s  clinic  at  Tubingen  between 
1871  and  1891.  He  says  that  in  some 
cases  intussusception  may  exist  even 
for  months  without  producing  adhe¬ 
sions  between  the  serous  coat  of  the 
invaginated  part  and  that  of  the  sheath. 
The  commencement  of  the  disease  is 
most  commonly  acute,  and  is  some¬ 
times  preceded  by  gastro-intestinal 
affections.  In  these  cases  partial  or 
complete  obstruction  of  the  intestinal 
lumen  takes  place,  accompanied  by  a 
stasis  of  the  contents  of  the  bowel 
above  the  point  of  obstruction  and 
symptoms  of  strangulation.  In  those 
cases  in  which  the  abdominal  walls  are 
not  too  thick  and  meteorism  is  not  a 
marked  feature,  by  palpation  it  is  pos- 
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sible  to  feel  either  a  definite  tumour  or 
a  localised  area  of  deep  resistance.  The 
tumour  is  sausage-shaped,  somewhat 
hard  in  consistency,  and  is  most  easily 
palpable  during  the  periods  when  the 
patient  is  suffering  from  severe  attacks 
of  colic.  The  tumour  often  changes  its 
position  in  the  abdominal  cavity  as 
well  as  the  direction  of  its  long  axis. 
In  a  few  cases,  when  the  intussuscep¬ 
tion  occurs  in  the  lower  part  of  the 
intestine,  the  tumour  can  be  felt  with 
the  finger  introduced  into  the  rectum. 
Spontaneous  cure  may  take  place  by 
expulsion  of  the  invaginated  part  per 
rectum ,  and  in  some  cases  reduction  of 
the  intussuscepted  mass  is  followed  by 
recovery.  As  regards  treatment,  if  pal¬ 
liative  measures  are  to  be  adopted,  the 
patient  must  be  kept  in  bed  and  fed 
upon  a  diet  which  produces  very  little 
solid  residue.  Opium  or  morphine 
must  be  given  either  by  the  mouth  or 
subcutaneously  for  the  alleviation  of 
pain  and  the  attacks  of  colic.  This  is 
especially  indicated  when  the  attacks 
of  vomiting  are  violent.  In  some  cases 
copious  lukewarm  water  enemata  ad¬ 
ministered  through  a  long  india-rubber 
tube  passed  some  distance  up  the 
intestinal  canal  were  found  to  be  very 
efficacious.  In  those  cases  in  which 
active  surgical  interference  is  requisite, 
the  author  advises  that  a  laparotomy 
should  be  done,  followed  by  a  manual 
reduction  of  the  intussuscepted  part  if 
no  adhesions  of  the  adjacent  serous 
surfaces  have  formed.  If,  however, 
reduction  in  this  way  is  prevented  by 
the  presence  of  adhesions,  resection  of 
the  affected  part  must  be  performed 
and  the  two  ends  of  the  intestine 
brought  together  with  sutures.  Out  of 
the  9  cases  reported,  7  terminated 
fatally  and  2  recovered.  According  to 
Leichenstein,  in  those  cases  in  which  ex¬ 
pulsion  of  the  invaginated  part  takes 
place  the  prognosis  is  somewhat  better 
than  in  those  in  which  this  does  not 
take  place ;  the  mortality  of  the  former 
is  41  per  cent,  and  in  the  latter  85  per 
cent. 


<412)  Dealli  following  Enucleation  of  an 
Eyeball  for  Chronic  Panophthalmitis. 

Kalt  (Annales  d’ Ocul.,  September,  1892) 
reports  two  cases  occurring  in  his  prac¬ 
tice  in  July  and  August,  1891.  The  first 
case  was  that  of  a  vigorous  man,  aged 
59, who  came  under  care  suffering  from  a 
large  perforating  ulcer  of  the  cornea  with 
prolapse  of  the  iris  and  vitreous.  Enuclea¬ 
tion  was  performed ;  the  operation  went 
smoothly;  the  orbital  cavity  was  washed 
out  with  the  sublimate  lotion,  a  suture 
put  in  the  conjunctiva, and  iodoform  dres¬ 
sing  applied.  Twenty-four  hours  later 
the  patient  had  a  rigor,  with  high  tem¬ 
perature  ;  on  the  two  following  days 
violent  headache,  fever,  and  delirium ; 
on  the  fourth  day  coma  and  death. 
The  necropsy,  made  twenty-four  hours 
after  death,  revealed  a  purulent  men¬ 
ingitis  of  the  convexity  of  the  hemi¬ 
spheres  anteriorly.  No  abscess  in  the 
brain  substance.  The  orbit  appeared 
normal  to  the  naked  eye,  and  there  was 
no  pus  in  the  sheath  of  the  optic  nerve 
nor  in  the  sinuses  at  the  base  of  the  I 


skull.  Microscopic  examination  of 
the  meninges,  after  staining  by  Gram’s 
method,  resulted  in  the  discovery  of 
micro-organisms  identical  with  pneu¬ 
mococci.  The  excised  eyeball  showed 
suppurative  hyalitis  and  choroiditis ; 
lens  absent.  Numerous  groups  of  micro¬ 
cocci  were  found  in  the  suppurating 
tissues.  The  second  case  was  that  of  a 
boy,  aged  6,  whose  right  eye  was 
wounded  in  the  ciliary  region  ;  the  iris 
prolapsed  through  the  wound ;  one 
month  later  the  eyeball  was  shrinking 
and  painful.  Enucleation  was  per¬ 
formed  ;  the  conjunctival  incisions 
healed  readily,  and  the  child  left  the 
hospital  on  the  eighth  day.  Nine  days 
later  he  became  suddenly  ill,  with 
severe  vomiting,  followed  by  delirium, 
coma,  and  death  in  forty-eight  hours 
from  the  onset  of  symptoms.  Subse¬ 
quent  inquiry  elicited  a  statement  from 
the  parents  that  for  a  few  days  preced¬ 
ing  the  sickness,  etc.,  the  child  had 
been  strange  in  his  manner,  and  more 
irritable  than  usual.  No  post-mortem 
examination  was  obtained.  The  excised 
eye,  on  examination,  showed  a  chronic 
purulent  choroiditis  and  hyalitis.  The 
author  considers  that  the  case  belongs 
to  the  same  category  as  the  previous 
one,  but  adds  that  this  is  probably  an 
incorrect  diagnosis,  as  the  child  was  in 
a  house  in  which  scarlet  fever  was  pre¬ 
valent,  and  had  been  in  contact  with 
the  affected  inmates. 


(413)  Operative  Treatment  of  Hydatid 


Cysts. 

Mobchet  ( Revue  de  Chirurgie,  Septem¬ 
ber,  1892)  recently  communicated  to 
the  Soci6t6  de  Chirurgie  of  Paris  a 
case  of  hydatid  cyst  of  the  spleen  treated 
with  complete  success  by  laparotomy. 
The  patient  was  a  woman,  aged  50,  who 
for  ten  years  had  suffered  from  dys¬ 
peptic  symptoms,  and  had  been  aware 
of  the  gradual  development  of  a  swell¬ 
ing  on  the  left  side  of  the  abdomen. 
This  swelling  during  the  last  two  years 
had  been  painful.  The  left  hypochon- 
drium  was  occupied  by  a  large  tumour, 
which  seemed  to  be  made  up  of  two 
large  cysts  containing  fluid.  On  open¬ 
ing  the  abdominal  cavity  the  tumour 
was  found  to  be  a  large  hydatid  cyst  of 
the  spleen.  The  sac  was  incised  and 
emptied,  and  afterwards  fixed  by  suture 
to  the  edge  of  the  external  wound  and 
drained.  The  patient  was  quite  well 
after  an  interval  of  some  few  months. 
At  the  next  meeting  of  the  same 
Society  Bouilly  presented  a  lad  from 
whom  a  hydatid  cyst  of  the  lung  had 
been  removed  by  pneumotomy.  The 
precise  diagnosis  of  the  case  had  been 
indicated  by  the  character  of  the  ex- 
pectoration,  and  confirmed  by  explora¬ 
tory  puncture.  The  situation  of  the 
tumour  having  been  clearly  defined, 
Bouilly  made  a  curved  incision  in  the 
Jiird  intercostal  space,  resected  the 
third  rib,  and  exposed  the  cyst  which  ■ 
was  adherent  to  the  pleura.  After  the 
sac  had  been  freely  incised  and  emptied, 
it  was  extirpated  without  any  difficulty. 
The  patient  was  completely  cured  at  the 
end  of  fifteen  days. 
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MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<414>  Double  Ovariotomy  at  the  Third 

Month  of  Pregnancy. 

Polaillon  ( Archives  de  Tocol.  et  de 
Gyn6c.,  October,  1892)  reports  this 
case.  The  patient  first  noticed  an  abdo¬ 
minal  swelling  when  23  years  old.  For 
six  years  it  increased  slowly,  and  gave 
little  or  no  trouble.  In  the  autumn  of 
1891  much  discomfort  was  experienced, 
which  interfered  with  the  patient’s  work 
as  a  laundress.  On  December  28th  she 
was  attacked  with  violent  abdominal 
pain.  On  admission  into  a  hospital  a 
cystic  ovary  was  detected,  with  preg¬ 
nancy.  The  patient  was  in  a  very  bad 
general  condition.  She  was  emaciated, 
feverish,  and  in  great  pain.  Immediate 
operation  was  indicated,  and  performed 
on  January  12th,  1892.  The  tumour  was 
on  the  left  side,  with  strong  vascular 
adhesions  to  the  omentum,  intestines, 
and  right  Fallopian  tube.  The  right 
ovary  was  cystic  and  as  large  as  a  hen’s 
egg.  Both  cysts  and  appendages  were 
removed.  The  uterus  was  scrupulously 
left  alone.  On  June  29th  the  patient 
was  naturally  delivered  of  a  healthy, 
well-formed  female  child.  The  pla¬ 
centa  was  normal.  The  cicatrix  of  the 
ovariotomy  had  not  yielded  in  any  re¬ 
spect ;  it  was  deeply  pigmented.  The 
patient  had  an  abundant  supply  of 
milk,  and  nursed  her  child  satisfac¬ 
torily.  The  catamenia,  according  to  the 
patient,  had  been  absent  five  months 
when  she  was  admitted  into  hospital, 
but  it  is  evident  from  the  after-history 
that  she  was  about  three  and  a-half 
months’  pregnant  when  the  operation 
was  performed. 

(415)  Ectopic  Gestation. 

Pinard  (Ann.  de  Gynic.,  August  and 
September,  1892)  relates  twelve  cases  of 
extrauterine  pregnancy  in  which  the 
foetus  died,  and  operation  was  performed 
after  the  sixth  month.  Eleven  recovered 
and  one  died ;  the  operation  in  the  fatal 
case  was  performed  in  extremis.  In  only 
one  case  was  there  any  history  of  pre¬ 
vious  disease  of  the  genital  tract.  In 
all  abnormal  symptoms  appeared  before 
the  end  of  the  first  month,  due  to  peri¬ 
tonitis  and  to  intestinal  and  vesical 
irritation.  In  most  of  the  cases  no 
decidua  was  passed.  The  period  is 
always  suppressed  in  ectopic  gestation, 
and  does  not  reappear  until  several 
months  after  the  death  of  the  foetus. 
The  relation  of  the  uterus  to  the  sac  is 
indefinite.  In  one  of  Pinard’s  cases  it 
lay  in  its  normal  position.  It  may  be 
pushed  backwards  or  aside.  As  a  rule, 
it  is  pushed  forwards.  The  cyst  is 
nearly  always  fixed  by  adhesions,  yet  it 
may  be  perfectly  movable.  Pinard  de¬ 
clares  that  he  has  noticed  strong  con¬ 
tractions  of  the  wall  of  the  sac,  as  in  a 
normal  gravid  uterus,  fihe  sac  .may  be 
inseparably  adherent  to  intestine.  It 
always  includes  two  compartments,  one 
for  the  foetus  and  one  for  the  placenta, 
and  they  may  rupture  separately.  The 
foetal  compartment  may  be  bilobed  and 
so  constricted  at  certain  points  as  to 
render  the  complete  extraction  of  the 


foetus  impossible ;  thus,  in  one  case, 
Ribemont-Dessaignes  was  obliged  to 
decapitate,  and  the  head  could  not  be 
extracted  until  the  nineteenth  day  after 
the  removal  of  the  body,  and  three  days 
after  the  last  piece  of  placenta  came 
away ;  even  then  it  had  to  be  crushed 
with  forceps.  The  foetal  sac  is  un¬ 
doubtedly,  in  many  cases,  more  acces¬ 
sible  from  the  vagina  than  from  the  ab¬ 
domen.  Two  out  of  Pinard’s  twelve 
cases  were  “  elytrotomies,”  the  re¬ 
mainder  being  abdominal  sections.  The 
surgeon  is  by  no  means  called  upon  or 
justified  in  removing  the  sac  in  all  cases. 
The  indication  is  what  the  French  con¬ 
veniently  call  simple  exteriorisation  of 
the  cyst  cavity.  Rupture  of  the  sac  late 
in  pregnancy  may  not  cause  either  peri¬ 
tonitis  or  haemorrhage.  The  intestines 
may  tolerate  the  presence  of  a  foetus 
free  in  the  abdominal  cavity.  These 
facts  seem  to  prove  (in  Pinard’s  opinion) 
that  after  the  foetus  has  been  three 
months  dead  the  placenta  may  safely  be 
removed  complete  during  the  operation. 
Death  of  the  foetus  may  involve  grave 
acute  symptoms,  as  in  Pinard’s  fatal 
case,  where  there  was  urticaria  and  sup¬ 
puration,  rupture  of  the  cyst  and  peri¬ 
tonitis.  In  conclusion,  judicious  sur¬ 
gical  interference  is  always  called  for  in 
the  later  stages  of  ectopic  gestation. 
The  surgeon  must  not  be  too  ready  to 
prefer  abdominal  section  to  opening  of 
the  sac  through  the  vagina. 

(416)  Extrauterine  Gestation  Simulating 
Parametric  Aliscess. 

LenGtER  ( Journ .  d' Accouchements,  Liege, 
October  15th)  recently  had  under  his 
care  a  patient,  aged  29.  She  had  borne 
three  children,  and  afterwards,  eight 
years  before  coming  under  observation, 
she  had  aborted.  In  1886  she  was  under 
treatment  for  some  uterine  affection.  On 
April  23rd,  1892,  the  period  appeared  as 
usual.  There  was  slight  “show 
throughout  the  greater  part  of  May.  At 
that  time  she  vomited  watery  fluid  in 
the  morning,  and  fancied  that  she  might 
be  pregnant;  but,  taking  the  “show 
for  the  catamenia,  she  soon  gave  up  that 
idea.  Severe  pain,  rigors,  and  fevers 
occurred  at  the  end  of  May.  The  period 
occurred  on  May  25th  and  on  J une  25th, 
when  the  “  show  ”  was  scanty.  On  J uly 
2nd  she  was  admitted  into  hospital, 
thin,  pale,  and  cachectic.  She  suffered 
from  violent  pains  in  the  abdomen, 
which  was  bulky  and  tender.  There  was 
a  swelling  on  the  right  side  of  the  pelvis, 
soft  and  fluctuating,  pushing  the  uterus 
to  the  left  and  forwards.  The  history 
seeming  to  indicate  suppurating  para¬ 
metritis,  Lenger  made  a  small  incision 
in  the  posterior  vaginal  fornix,  x1  oetid 
dirty-red  fluid  escaped.  _  The  finger  was 
introduced  into  the  cavity,  and  a  solid 
body  was  felt.  This  was  removed;  it 
was  a  foetus,  4f  inches  in  length  and  in 
a  state  of  decomposition.  The  opening 
was  enlarged  and  freely  washed  out  with 
a  carbolised  solution ;  placental  frag- 
ments  came  away.  A  few  hours  later 
free  haemorrhage  into  the  cavity  took 
place,  and  the  patient  fainted,  but  w£U3 
revived.  The  cavity  was  packed  with 
iodoform  gauze  for  several  days,  free 


douching  of  the  cavity  preceding  each 
fresh  dressing  with  the  gauze.  During 
the  first  few  days  the  temperature  ranged 
from  101°  to  103°,  and  it  did  not  fall  to 
normal  until  July  20th.  Recovery  was 
complete.  Lenger  remarks  that  the  sym¬ 
ptoms  were  distinctly  misleading.  Morn¬ 
ing  sickness  may  occur  in  many  other 
conditions  besides  pregnancy ;  the 
“  show  ”  confused  the  menstrual  record, 
and  no  decidua  was  expelled,  nor  was 
there  spasmodic  pain,  as  is  so  frequent 
in  tubal  gestation. 


(417)  ••  C'onglutinatlo  Laltloi-iim." 

Ross  (Centralbl.  f.  Gyncilc.,  No.  15,  1892), 
in  reference  to  a  case  of  “  conglutinatio,” 
or  adhesion  of  the  labia  in  children 
through  inflammatory  changes,  pub¬ 
lished  by  Sanger  last  year,  describes  a 
second  in  his  own  practice.  The  child 
was  about  a  year  old  ;  the  urine  escaped 
in  a  stream  directed  forwards.  The  ad¬ 
hesion  of  the  labia  was  unusually  firm, 
so  that  it  could  not  be  broken  down  by 
simple  traction.  A  director  was  passed 
carefully  through  the  adhesion  and  the 
labia  divided  by  short  snips  with  dress¬ 
ing  scissors.  There  was  some  bleeding 
when  the  posterior  part  of  the  adhesion 
was  cut  through ;  but  the  haemorrhage 
was  thoroughly  stopped  by  pressure. 
Ross  also  notes  that  he  was  once  sent 
for  by  a  colleague  to  pass  a  catheter  for 
a  patient  who  had  suffered  for  twelve 
hours  from  retention  of  urine.  Preg¬ 
nancy  had  been  diagnosed.  Ross 
saw  at  once  that  a  large  heematocolpos, 
existed.  On  palpation  the  distended 
bladder  could  be  felt  above  the  pubes, 
and  behind  it  was  the  hfematocolpos 
which  reached  to  the  umbilicus.  The 
uterus,  swollen  and  movable,  could  be 
distinguished  on  the  top  of  the  swelling. 
The  obstructed  vagina  bulged  at  the 
labia;  as  soon  as  the  prominence  was 
pushed  back,  the  catheter  could  easily 
be  passed.  The  abnormality  was  suc¬ 
cessfully  treated  by  operation.  An  elder 
sister  of  the  same  patient  had  also  suf¬ 
fered  from  hsematocolpos,  which  like¬ 
wise  caused  retention  of  urine. 


THERAPEUTICS. 


(418)  Tliyrolil  Grafting  In  Myxcedema. 

At  the  recent  Congress  of  the  French 
Association  for  the  Advancement  of 
Science,  Bouchard  (Arch.  Gen.  de  M6d., 
October)  presented  a  communication  in 
which  he  stated  that  as  far  back  as  in 
1887  he  had  had  a  woman  suffering  from 
myxcedema  under  his  care  in  the  Lari- 
boisi5re  Hospital.  It  occurred  to  him 
to  make  some  physiological  experiments 
on  the  function  of  the  thyroid  gland, 
and  with  that  view  he  removed  the 
organ  from  twelve  dogs,  and  placed  all 
the  twelve  thyroids  inside  the  peritoneal 
cavity  of  a  thirteenth  dog.  After  time  had 
been  given  for  the  grafts  to  take,  the  lat¬ 
ter  was  deprived  of  his  own  thyroid. 
He  survived  the  operation  ten  days, 
whereas  the  other  dogs  had  all  died 
within  five  days,  and  on  post-mortem  ex¬ 
amination  it  was  found  that  two  of  the 
twelve  grafted  thyroids  were  living,  and 
had  established  vascular  relations  with 
neighbouring  parts.  There  being  diffi- 
«  1 1068  c 


80 


Thb  Britthh  "I 
Medical  Journal  I 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Nov.  12,  1892. 


culties  in  the  way  of  grafting  dogs’  thy¬ 
roids  in  the  human  subject,  Bouchard 
bethought  himself  of  the  feasibility  of 
injecting  thyroid  juice  instead.  He  was 
confirmed  in  this  idea  by  the  results 
obtained  by  Brown-Sequard  with  his  in¬ 
jections  of  testicle  juice,  and  he  ulti¬ 
mately  carried  it  into  execution  in  con¬ 
junction  with  Charrin,  both  in  the 
patient  already  referred  to,  and  in 
another  woman  in  the  Charite  Hospital. 
The  results  in  both  cases  were  astonish¬ 
ingly  rapid,  and  highly  favourable  as  re¬ 
gards  the  chief  symptoms,  both  bodily 
and  mental.  The  treatment  was,  how¬ 
ever,  attended  with  certain  drawbacks 
— notably  headache,  and  pains  in  the 
limbs  and  chest,  which  several  times 
made  it  necessary  to  interrupt  the  treat¬ 
ment  for  four  or  five  days.  As  to  whether 
the  thyroid  juice  is  really  the  active 
factor  in  the  therapeutic  results  ob¬ 
tained,  or  whether  the  same  end  might 
have  been  attained  by  injections  of  other 
organic  liquids,  Bouchard  declines  to 
commit  himself.  He  expresses  the 
opinion  that  the  improvement  is  only 
temporary,  and  does  not  believe  that 
actual  cure  is  likely  to  be  effected  by 
the  method. 

(419)  Hyoscyamus  anti  Atropiue  Poisoning. 

Rudolph  (Centralbl.f.  klin.  Med.,  October 
8th,  1892)  reports  four  cases  of  henbane 
and  one  of  atropine  poisoning.  The 
former  occurred  in  four  brothers,  aged 
11,  9,  7,  and  5  years  respectively,  who 
had  eaten  the  seed  capsules.  Symptoms 
common  to  all  four  were  red  face, 
dilated  pupils,  dry  lips  and  mouth,  rest¬ 
lessness  and  mental  excitement.  In  one 
case  the  symptoms  were  but  slightly 
marked.  In  the  boy,  aged  5,  there  was 
a  period  of  marked  apathy  preceding 
the  excitement.  In  only  one  case  was 
there  a  rise  of  temperature  (38.3°  C.), 
and  in  another  case  there  was  a  scarla- 
tiniform  eruption  on  the  thorax,  and 
especially  on  the  buttocks.  In  no  case 
was  the  pulse  more  than  110.  In  two 
days’  time  all  the  boys  were  discharged 
well,  but  with  dilated  pupils.  The 
treatment  consisted  in  washing  out  the 
stomach,  and  the  subcutaneous  injec¬ 
tion  of  morphine.  The  case  of  atropine 
poisoning  occurred  in  a  woman,  aged 
30.  She  was  brought  in  by  the  police, 
who  thought  her  insane.  She  was  ramb¬ 
ling,  and  her  gait  was  uncertain.  The 
face  was  red,  the  pupils  widely  dilated, 
the  lips  and  mouth  dry,  the  pulse  132, 
and  the  temperature  normal.  The  faeces 
and  urine  were  passed  unconsciously. 
The  stomach  was  emptied,  and  ati’opine 
found  in  the  contents.  Morphine  was 
injected.  In  twenty-four  hours  her  mind 
was  clear,  and  she  was  discharged  well 
on  the  following  day.  The  symptoms  of- 
atropine  and  hyoscyamus  poisoning  are 
almost  alike.  The  mental  condition  is 
one  of  excitement,  combined  in  henbane 
poisoning  with  hallucinations.  These 
hallucinations  may  be  absent  in  atro¬ 
pine  poisoning.  The  tendency  to  sleep 
in  the  former  condition  was  not  noted 
at  the  beginning  of  any  of  the  cases,  but 
the  deep  coma  in  the  boy,  aged  9,  the 
author  would  attribute  to  the  action  of 
the  poison,  and  not  to  the  small  dose  of 
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morphine  given.  In  this  condition  the 
pupils,  as  in  ordinary  sleep,  were 
minutely  contracted.  Morphine  is  a 
very  useful  remedy  to  overcome  the 
mental  excitement,  but  it  should  not  be 
given  in  too  small  doses. 

(430)  Subcutaneous  Injections  or  Phosphate 
of  Soda  in  Nervous  Affections, 

Crocq  ( Gaz .  Mid.  de  Liege,  October  20th) 
has  tried  subcutaneous  injections  of 
phosphate  of  soda  (2  g.  in  100  g.  of 
laurel  water)  in  nervous  diseases.  Three 
cubic  centimetres  of  this  solution  were 
injected  under  the  skin  of  the  arm  or 
leg  with  strict  antiseptic  precautions, 
at  first  every  day  and  afterwards  on 
alternate  days.  No  reaction,  local  or 
general,  followed  ;  only  a  slight  feeling 
of  heat  at  the  seat  of  injection  was  com¬ 
plained  of,  but  this  disappeared  in  a 
few  minutes.  The  author  states  that 
the  drug,  used  in  the  manner  described, 
is  a  powerful  nerve  tonic,  which  will 
effect  a  cure  in  cases  of  functional  dis¬ 
order,  but  can  only  have  a  palliative 
action  where  organic  lesions  of  nerve 
centres  are  present.  He  recommends 
the  method  as  equal  in  efficacy  and 
much  superior  in  simplicity  to  the 
injection  of  testicle  juice,  as  practised 
by  Brown-Sequard,  or  “  nervous  trans¬ 
fusion,”  as  recommended  by  Con¬ 
stantin  Paul  (see  Epitome,  March  19th, 
1892,  par.  254).  He  relates  several  cases 
(locomotor  ataxy,  etc.)  in  which  the  in¬ 
jections  of  phosphate  of  soda  were  fol¬ 
lowed  by  highly  satisfactory  results. 


<431)  Treatment  of  lupus. 

Robinson,  of  New  York,  who  had  found 
pyoktanin  to  be  without  effect  in  cancer 
and  lupus  ( Journal  of  Cut.  and  Gen. 
TJrin.  Diseases,  September,  1892,  p.  365), 
has  conceived  the  idea  that  such  pa¬ 
tients  should  be  fed  with  the  flesh  and 
secretions  of  animals  not  liable  to  tuber¬ 
culosis,  as  fish,  lobsters,  etc.,  and  the 
flesh  and  milk  of  goats,  upon  the  theory 
that  the  human  protoplasm  takes  on  the 
molecular  constitution  and  properties, 
to  a  large  extent,  of  the  protoplasm  of 
the  organism  upon  which  it  feeds.  By 
this  course  he  believes  the  soil  may 
be  made  unfavourable  for  the  existence 
in  it  of  the  bacillus  of  tuberculosis. 


PATHOLOGY. 


<433)  ImmuniAluir  Principle  in  the  Blood 
of  Animals  treated  by  Tuberculin. 

Centanni  observed  that  with  the  aid  of 
tuberculin  the  resistance  of  guinea-pigs 
to  tuberculosis  could  be  very  consider¬ 
ably  increased,  animals  previously  in¬ 
oculated  with  the  disease  and  after¬ 
wards  treated  with  the  lymph  often 
surviving  the  controls  for  considerable 
periods,  and  presenting  after  death  only 
slight  and  recent  changes.  This  gave 
the  impression  that,  for  a  time  at  least, 
the  tuberculin  had  kept  the  infection 
localised  to  the  point  of  its  introduc¬ 
tion,  this  being  still  more  likely  from 
the  fact  that  the  chief  lesions  were 
always  in  this  neighbourhood.  An  ex¬ 
planation  of  these  facts  might  perhaps 
be  furnished  if  it  could  be  proved  that 
by  the  action  of  tuberculin  on  the  ani¬ 


mal  a  protective  substance,  similar  to 
those  found  in  some  other  diseases,  was 
produced.  This  question  Tizzoni  and 
Centanni  set  themselves  to  study  with 
the  following  results  (Rif.  Med.,  Decem¬ 
ber  11th,  1891)  :  Taking  the  blood  of  tu¬ 
berculous  guinea-pigs  which  had  been 
treated  with  the  lymph,  they  separated 
the  serum,  and  tested  its  action  first  on 
the  tubercle  bacillus  outside  the  body, 
and  then  on  the  course  of  tuberculosis 
in  the  guinea-pig.  To  see  the  effect  in 
the  first  case,  a  culture  of  virulent  tu¬ 
bercle  bacilli  was  mixed  with  some  of 
the  serum,  and  after  standing  for  a  time 
was  used  to  inoculate  eight  guinea  pigs. 
As  a  result,  at  the  time  of  writing  three 
were  dead,  two  had  survived  for  four 
months,  two  five  months,  and  one  six 
months,  all  these  latter  being  in  good 
condition,  but  presenting  local  tuber¬ 
culous  lesions  of  varying  importance  at 
the  seat  of  injection  and  in  the  neigh¬ 
bouring  lymphatic  glands.  In  the 
second  series  two  guinea-pigs  were  used, 
an  injection  of  serum  being  made  into 
the  peritoneum,  this  being  followed  by 
another  injection  of  tubercle  bacilli  into 
the  auricular  vein.  As  regards  these 
animals,  both  died,  one  at  the  seven¬ 
teenth  week,  and  the  other  at  the  six¬ 
teenth  week,  the  first  showing  tuber¬ 
culous  changes  only  of  recent  date,  and 
the  second  only  a  small  quantity  of  tu¬ 
bercle  in  the  lungs,  while  the  spleen 
appeared  contracted,  as  if  a  process  of 
cure  were  taking  place.  Both  these 
animals  lived  considerably  longer  than 
the  controls.  To  the  first  series  mus 
be  added  two  animals  which  died  in  P 
short  time,  before  the  controls,  on  th. 
fourth  and  fifth  week  respectively.  Thes 
might  well  have  owed  their  acute  disease 
to  an  imperfect  mixture  of  the  serum 
with  the  bacilli,  and  should  not  invali¬ 
date  the  general  good  results  obtained. 
Jt  is  suggested  that  repeated  injections 
of  the  “  protective  ”  serum  would  pro¬ 
bably  yield  better  results,  and  from  an 
extensive  series  of  experiments  at  pre¬ 
sent  being  carried  out,  the  authors  are 
disposed  to  think  that  this  method 
should  yield  results  as  reliable  and  com 
siderably  safer  than  those  obtained  with 
the  original  Koch’s  lymph.  They  hold 
that  the  good  effects  obtained  in  some 
cases  with  this  substance  are  due,  not 
to  a  direct  action  of  the  lymph  on  the 
bacilli,  but  to  the  formation  of  a  defen¬ 
sive  substance  as  the  result  of  its  action 
on  the  organism. 


<433)  Histology  of  Psoriasis. 

Schutz  infers  (Archivf.  Derm,.  undSyph., 
1892,  5  Heft)  from  his  studies  of  the 
histology  of  psoriasis  that  in  this  dis¬ 
ease  there  is  unusual  development  of 
elastic  fibres.  He  found  in  sections 
from  psoriatic  skin  that  these  fibres  were 
larger  and  more  numerous  than  in  any 
sections  of  the  skin  which  he  had  pre¬ 
viously  seen.  He  could  trace  without 
difficulty  minute  elastic  fibres  from  the 
papillae  into  the  rete  mucosum  as  far  as 
the  second  or  third  layer  of  cells.  I, 
normal  skin  the  same  relation  of  elastic 
fibres  to  the  cells  of  the  rete  could  be 
observed  but  with  much  more  difficulty, 
and  fewer  fibres  were  visible. 
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MEDICINE. 


Empyema. 

Herz  ( Centralbl .  f.  klin.  Med .,  October 
15th,  1892)  maintains,  in  reply  to  Ru¬ 
dolph  (Epitome,  May  28th,  1892,  par. 
468),  that,  except  in  some  unusual  cases, 
resection  of  a  rib  complicates  the  opera¬ 
tion  as  washing  out  the  pleural  cavity 
does  the  after-treatment.  The  delicate 
pleuritic  adhesions  by  which  the  re¬ 
expansion  of  the  lung  is  maintained  are 
broken  down  by  the  washing  out  and 
the  recovery  delayed.  Any  masses  of 
lymph  find  their  way  out  through  a  suf¬ 
ficiently  long  incision  kept  open  by  two 
drainage  tubes,  or  are  absorbed  without 
retarding  recovery.  The  washing  out  is 
said  by  Rudolph  also  to  exert  a  certain 
influence  in  producing  deeper  respira¬ 
tory  movements,  and  in  thus  favouring 
the  more  rapid  re-expansion  of  the  lung, 
but  the  same  effect  can  be  brought 
about  in  other  ways.  It  is  also  stated 
that  the  washing  out  cannot  be  omitted 
in  cases  of  foetid  empyema,  but 
Herz  points  out  that  a  thorough  dis¬ 
infection  of  the  parts  is  not  possible, 
since  the  infective  process  is  not  limited 
to  the  mere  surface  of  the  pleura.  A 
case  of  foetid  empyema  is  then  reported 
in  which  the  patient  died  of  cardiac 
failure  six  days  after  the  operation.  No 
ib  was  resected,  and  no  washing  out 
•ractised,  and  yet  the  empyema  cavity 
ad  contracted  so  as  to  hold  not  more 
han  30  c.c.  Fine  pleuritic  adhesions 
vere  found  all  over  the  rest  of  the  lung. 
No  cause  for  the  foetid  character  of  the 
empyema  could  be  found.  There  was 
dilatation  of  the  heart,  and  marked 
fatty  degeneration  of  its  substance.  This 
case  shows  that  foetid  empyema  may  be 
cured  by  simple  incision.  It  is  not  by 
the  formation  of  granulations  nor  yet  of 
masses  of  lymph  that  recovery  is 
brought  about,  but  by  the  formation  of 
hese  adhesions. 


<435)  Serous  Cysts  of  the  Cerebellum. 

Williamson  ( Intern .  Journ.  of  Med.  Set., 
August,  1892)  observes  that  a  cerebellar 
cyst  can  only  be  classed  as  simple  or 
serous  when  the  history  and  minute 
pathological  examination  have  failed  to 
show  any  evidence  of  hydatid  disease, 
cysticercus,  hsemorrhage,  and  more 
especially  of  tumour  growth.  It  even 
seems  more  probable  that  so-called 
serous  or  simple  cysts  have  been  cystic 
tumours  in  which  cystic  degeneration 
has  been  so  marked  that  the  whole 
tumour  has  disappeared,  or  only  a 
small  portion  has  remained  behind  and 
has  escaped  detection.  These  points 
are  illustrated  by  the  two  following 
cases :  (1)  A  man,  aged  27,  first  suffered 
from  headache  fourteen  months  ago. 
Six  weeks  ago  his  sight  began  to  fail, 
.nd  two  weeks  ago  his  gait  became  stag¬ 
gering.  On  admission  there  was  no 


paralysis  of  the  facial,  ocular,  or  tongue 
muscles,  or  of  the  muscles  supplied  by 
the  motor  branch  of  the  fifth  nerve. 
There  was  no  anaesthesia.  There  was 
marked  optic  neuritis,  with  haemor¬ 
rhages.  He  died  in  deep  coma.  The 
ventricles  of  the  brain  were  found  dis¬ 
tended.  The  cyst,  of  the  size  of  a 
pigeon’s  egg,  occupied  the  right  lobe  of 
the  cerebellum,  and  was  apparently  a 
so-called  simple  cyst,  but  a  careful  ex¬ 
amination  of  the  cyst  wall  revealed  a 
minute  growth,  presenting  the  structure 
of  a  very  vascular  glioma.  (2)  A  woman, 
aged  43,  had  suffered  from  headache  and 
vomiting  for  two  years.  Five  months 
ago  the  gait  become  unsteady.  On  ad¬ 
mission  there  was  no  paralysis  of  the 
facial,  ocular,  ror  tongue  muscles,  nor  of 
the  muscles  supplied  by  the  motor 
branch  of  the  fifth  nerve.  There  was 
optic  neuritis.  The  patient  was  deaf  in 
the  right  ear,  as  the  result  of  old  middle- 
ear  disease  in  childhood.  She  died 
more  or  less  suddenly  in  the  night.  A 
cyst  was  found  in  the  right  cerebellar 
lobe,  apparently  of  the  simple  kind,  but 
minute  examination  revealed  in  its  wall 
a  small  nodule  of  gliosarcoma.  Cere¬ 
bellar  tumours,  cystic  tumours,  and 
serous  cysts  give  rise  during  life  to  the 
same  symptoms,  hence  a  differential 
diagnosis  is  not  possible.  Cystic  de¬ 
generation  is  much  more  frequent  in 
cerebellar  than  in  cerebral  tumours. 
Hitherto  operations  for  the  removal  of 
cerebellar  tumours  have  been  extremely 
unsuccessful.  It  is  worth  consider¬ 
ing,  however,  whether  it  might  not  be 
justifiable  in  some  cases  presenting 
symptoms  of  cerebellar  tumour  to  tre¬ 
phine  and  puncture  the  cerebellum 
with  a  fine  hypodermic  needle,  and  if 
fluid  were  obtained  to  drain  and  treat  as 
an  abscess.  This  could  only  be  thought 
of  after  other  treatment  had  failed,  and 
the  history  made  tuberculous  or  syphi¬ 
litic  tumour  improbable,  and  especially 
where  there  was  some  indication  as  to 
the  side  affected.  In  a  minority  of 
cases  the  lesion  would  be  cystic. 


(426)  Experimental  Epilepsy. 

On  testing  the  effect  of  hydrastin  upon 
the  electric  excitability  of  the  cerebrum 
in  dogs  and  guinea-pigs,  Kisseljow 
( Neurolog.  Centralbl .,  October  1st,  1892) 
found  that  the  drug,  when  injected  into 
a  vein  or  beneath  the  skin,  greatly  re¬ 
duced  the  excitability  of  the  brain  cor¬ 
tex,  and,  in  a  minor  degree,  that  of  the 
cerebral  white  substance,  though  doses, 
which  afterwards  were  lethal,  did  not 
quite  abolish  reaction  to  the  induced 
current.  A  series  of  gyration  experi¬ 
ments  showed  that  when  the  head  of  the 
animal  was  placed  at  the  centre  of  the 
revolving  disc,  anaemia  and  diminished 
excitability  of  the  brain  mantle  resulted, 
and  convulsions  that  had  been  induced 
by  absinthe  or  strychnine  ceased. — Gal- 
lerani  and  Lussana  (ibid.)  have  observed 
that  kreatinin  applied  to  the  brain  cor¬ 
tex  of  dogs  and  rabbits  quickly  produced 
epileptic  convulsions  and  choreiform 
movements,  while,  if  injected  subcu¬ 
taneously,  no  such  results  followed.  _  As 
convulsions  were  absent  when  kreatinin 
was  placed  on  the  brain  surface  of 


pigeons,  the  authors  concluded  that  in 
them  there  is  no  localisation  of  psycho¬ 
motor  centres.  The  timid,  fluttering,  and 
manege  movements  educed  by  chemical 
excitation  of  the  hinder  portions  of  the 
surface  of  a  pigeon’s  brain  were  at¬ 
tributed  by  the  authors  entirely  to 
terrifying  hallucinations.  In  contrast 
to  the  selective  cortical  action  of  kreati¬ 
nin,  they  assign  to  cinehonidine  a 
special  influence  upon  the  basal  ganglia. 
Cinehonidine  convulsions  from  cortical 
application  were  always  bilateral,  and 
commenced  with  very  slow  contractions. 
Kreatinin  convulsions  invariably  began 
on  the  side  of  the  body  opposite  to  the 
hemisphere  upon  which  the  substance 
was  placed.  Cinehonidine  never  excited 
choreiform  movements.  The  authors 
conclude  that  chorea,  as  contrasted  with 
epilepsy,  always  is  of  exclusively  corti¬ 
cal  origin. 


(42*)  Wernicke’s  Uemianopic  Pupillary 
Inaction. 

Leyden  (Neurol.  Centralbl .,  August  15th, 
1892)  has  met  with  a  case  in  which  the 
localising  value  of  this  sign  was  con¬ 
firmed  by  necropsy.  The  patient,  aged 
69,  had  left  hemiplegia  with  right  homo¬ 
nymous  liemianopia.  On  illuminating 
the  right  half  of  either  retina  the  pupil 
remained  unchanged.  When  light  was 
thrown  on  the  left  half  of  either  retina 
marked  contraction  of  the  pupil  oc¬ 
curred.  In  the  right  lenticular  nucleus 
a  fusiform  patch  of  softening  was  found 
extending  into  the  cerebral  peduncle 
and  partially  involving  the  optic  tract. 


(428)  Primary  Carcinoma  of  the  Common 
Bile  Duct. 

May  (Munch,  med.  Woch.,  August  16th, 
1892)  reports  the  following  case  in  a 
man  aged  67 :  who  was  said  to  have  suf¬ 
fered  formerly  from  renal  colic.  In  the 
winter  of  1890  he  had  influenza,  and 
since  then  cough  and  dyspnoea.  There 
were  no  hepatic  symptoms,  and  he  had 
never  had  jaundice.  About  six  months 
later  he  had  symptoms  which  were  ap¬ 
parently  due  to  myocarditis  and  cardiac 
dilatation.  The  liver  was  then  noted  as 
enlarged.  In  January,  1891,  he  lost  his 
appetite  and  began  to  waste  consider¬ 
ably.  Jaundice,  which  had  been  pre¬ 
sent  for  a  short  time,  became  intense. 
It  was  often  thought  that  this  was  the 
result  of  something  more  than  mere 
back  pressure,  but  the  supposition  could 
not  be  proved.  Later  there  was  general 
dropsy.  In  February,  1892,  he  was  sud¬ 
denly  seized  with  intense  pain  in  the 
right  hypochondrium  and  vomiting.  He 
died  of  collapse  in  two  days.  The  heart 
was  found  to  be  enlarged  and  dilated, 
and  the  substance  degenerate.  There 
was  suppurative  peritonitis.  There  were 
a  few  small  stones  in  the  gall  bladder, 
the  walls  of  which  were  perforated  in 
one  place.  Similar  stones  were  found 
in  greater  numbers  in  the  cystic  duct, 
and  also  in  the  much-dilated  com¬ 
mon  bile  duct.  At  the  opening  of  the 
latter  into  the  intestine  there  was  an 
annular  mass  of  new  growth,  which 
partly  projected  into  the  lumen  of  the 
gut.  The  liver  was  enlarged,  of  a  dark 
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reen  colour,  and  contained  secondary 
eposits  of  columnar  carcinoma.  Schiip- 
pel  says  that  the  characteristic  sym¬ 
ptoms  of  this  disease  are  steadily-in¬ 
creasing  jaundice,  showing  no  improve¬ 
ment,  along  with  symptoms  of  biliary 
stasis  and  hepatic  enlargement,  but 
that  often  the  diagnosis  is  almost  im¬ 
possible.  The  disease  here  lasted  appa¬ 
rently  about  a  year.  Most  of  the  re¬ 
corded  cases  have  died  of  pneumonia. 
It  would  appear  from  this  case  that  gall 
stones  play  a  part  in  producing  carci¬ 
noma.  Of  9  reported  cases,  however, 
gall  stones  were  only  present  in  one,  and 
then  they  were  still  in  the  gall  bladder. 
The  author  calls  attention  to  the  well- 
marked  but  passing  benefit  to  the  appe¬ 
tite  produced  by  orexin  in  this  case. 


SURGERY. 


(4?9)  Artificial  Anus. 

Chaput  ( Archiv .  Gen  de  Med.,  October, 
189.2)  describes  a  new  operative  proce¬ 
dure  devised  by  himself  for  the  estab¬ 
lishment  of  an  artificial  anus.  The 
parts  in  the  left  inguinal  region  are 
rendered  anaesthetic  by  means  of  co¬ 
caine,  and  then  an  incision  is  made 
parallel  to  Poupart’s  ligament  and  oppo¬ 
site  the  anterior  superior  iliac  spine. 
The  abdominal  wall  is  then  cut  through, 
and  the  intestine  brought  into  the 
wound.  The  intestine  is  next  fixed  on 
each  side  tc  the  margin  of  the  wound 
with  pressure  forceps.  Each  pair  of 
forceps  is  fixed  so  as  to  hold  in  apposi¬ 
tion  the  intestinal  wall,  the  peritoneum, 
and  the  muscles  in  the  lateral  margins 
of  the  wound.  Eight  pairs  of  forceps 
are  used  ;  these  are  left  on  for  twenty- 
four  hours  and  then  removed.  The 
parts  are  washed  with  chloride  of  zinc 
solution,  covered  with  an  antiseptic  pad, 
fixed  with  a  bandage.  The  same  opera¬ 
tion  may  be  carried  out  after  complete 
resection  of  the  gut  in  cases  of  tumour 
or  of  intestinal  gangrene.  In  this  man¬ 
ner  four  cases  have  been  operated  upon 
by  the  author,  in  three  of  them  with 
good  results.  The  first  was  a  woman, 
aged  29,  with  syphilitic  stricture  of  the 
rectum.  The  bowel  was  incised  at  the 
time  of  operation.  The  second  was  for 
cancer  of  the  rectum  The  bowel  was 
opened  next  day  with  the  thermo-cautery 
after  removal  of  the  forceps.  The  third 
was  for  syphilitic  stricture  of  the  rec¬ 
tum,  and  was  treated  in  the  same  way  as 
the  second,  whilst  the  fourth  was  for  in¬ 
testinal  obstruction  coming  on  four  days 
after  abdominal  hysterectomy.  The  in¬ 
testine  was  incised  at  once,  but  a  fatal 
result  soon  followed. 

<430>  Laminectomy  for  Pott’s  Paraplegia. 

S.  Lloyd,  of  New  York  (Annals  of  Sur- 
f/en/,  October,  1892)  has  collected  details 
of  seventy-five case°  of  Pott’s  paraplegia 
treated  by  laminectomy.  From  the 
study  of  these  cases  he  has  formed  the 
conclusion  that  laminectomy  ought  to 
be  performed  (l)  in  cases  where  posterior 
spinal  disease  has  been  made  out  as  the 
cause  of  paraplegia;  (2)  in  cases  where 
the  lesion  seems  to  indicate  the  failure 
of  mechanical  treatment— namely,  where 
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dislocation  has  occurred,  or  where  a 
sequestrum  is  causing  the  compression  ; 
(3)  in  cases  when,  during  the  employ¬ 
ment  of  intelligently  applied  apparatus, 
the  symptoms  continue  to  increase  in 
severity ;  (4)  in  cases  when,  after  a 
certain  period  of  careful  mechanical 
treatment— say  eighteen  months — the 
condition  has  remained  stationary  ;  and 
(5)  in  cases  where  pressure  myelitis 
threatens  the  integrity  of  the  cord.  The 
operation,  he  says,  is  contraindicated  in 
cases  where  there  are  other  complicating 
tuberculous  lesions,  and  when  me¬ 
chanical  treatment  has  not  been  ap¬ 
plied.  In  all  cases  when  sinuses  lead 
down  to  or  can  be  safely  straightened, 
so  as  to  allow  the  probe  to  explore  the 
abscess  cavity  with  which  they  com¬ 
municate,  the  author  advises  that  they 
should  be  enlarged  so  as  to  provide  free 
drainage,  and,  if  sequestra  are  present, 
they  should  be  removed.  The  statistics 
of  the  cervical  cases  are  slightly  less 
favourable  than  in  other  regions,  but 
the  dangers  to  life  without  operative  in¬ 
terference  are  greater  still.  One  cervical 
case  died  from  imhibition  of  the  phrenic 
nerves  ;  hence  lesions  at  the  level  of  the 
third  and  fourth  spinal  nerves  are  par¬ 
ticularly  dangerous  to  life.  In  these 
cases,  however,  pachymeningitis  is 
liable  to  extend  upwards,  and  by  pres¬ 
sure  causes  respiratory  difficulties ; 
hence  when  any  symptoms  of  inflamma¬ 
tory  conditions  of  this  part  of  the  cord 
occur,  it  is  advisable  to  perform  an  oper¬ 
ation. 


<431)  Isolated  Hernia  anil  Strangulation  of 
the  Appendix  Vermil ormis. 

Thiery  (Bull,  de  la  Soc.  Anat.  de  Paris, 
July,  1892)  reports  a  very  rare,  if  not 
unique,  case  of  isolated  hernia  of  the 
appendix  vermiformis.  A  man,  aged  58, 
came  under  the  care  of  M.  Yemeni  1  with 
a  very  large,  tense,  and  painful  swelling 
in  the  left  groin.  This  swelling  had 
been  noticed  for  eight  months,  but  could 
always  be  readily  reduced  until  three 
days  previously,  when  in  a  brisk  move¬ 
ment  the  man  was  suddenly  seized  with 
intense  pain  in  the  affected  inguinal 
region.  Subsequently  he  vomited  fre¬ 
quently,  but  up  to  the  time  of  admission 
his  bowels  had  been  frequently  relieved, 
and  gas  could  be  passed  by  the  anus. 
On  incision  of  the  inguinal  swelling, 
which  resembled  in  every  respect  a 
strangulated  hernia,  it  was  found  to  be 
made  up  of  numerous  layers  of  brownish, 
infiltrated,  and  friable  tissue.  At  the 
bottom  of  this  thick  mass  a  small  cavity 
was  opened,  which  contained  a  small 
quantity  of  fluid  with  a  strong  fmcal 
odour.  On  opening  up  this  cavity, 
which  proved  to  be  a  narrow  peritoneal 
sac,  a  gangrenous  cord  was  exposed, 
which,  after  section  of  the  constricting 
neck  of  the  sac,  was  traced  upwards  and 
found  to  be  the  distal  portion  of  the  ap¬ 
pendix  vermiformis,  measuring  about 
8  inches  in  length.  This  had  been 
tightly  strangulated  at  the  junction  of 
the  inferior  with  the  middle  third.  It 
was  gangrenous  below  the  constriction 
and  perforated  at  its  extremity.  A  liga¬ 
ture  was  put  around  the  appendix  close 
to  the  caecum,  and  nearly  the  whole  of 


[Nov.  19,  1892. 


the  process  was  removed.  The  infil¬ 
trated  structures  forming  the  bulk  of 
the  inguinal  tumour  were  carefully  dis¬ 
sected  away.  The  patient  made  a  good 
recovery. 


(433)  Treatment  ot  Detached  Kotina  by 
Schneler’s  .Method. 

Baduel  (Ilf.  Med.,  May  19th  to  21st, 
1892)  has  tried  a  modification  of  Schoeler’s 
method  of  treating  detached  retina,  the 
points  of  difference  being  (a)  in  inject¬ 
ing  a  glycerine  solution  of  iodine  instead 
of  the  tincture ;  ( b )  in  injecting  into  the 
postretinal  sac  as  well  as  into  the 
vitreous  ;  (c)  in  first  removing  the  post- 
retinal  exudation.  As  regards  the  first 
point,  the  glycerine  solution,  while  not 
so  irritating  as  the  tincture,  yet  sets  up 
enough  choroido  retinitis  ;  in  the  others 
he  followed  a  plan  adopted  by  Galez- 
owski.  The  author  found  that  just  the 
same  changes  took  place  in  the  eyes  of 
5  cases  thus  treated  as  in  Schoeler’s 
cases.  The  irido-choroiditis  was,  how¬ 
ever,  less  intense,  and  there  were  no 
cataractous  changes  induced  in  the 
lens,  as  had  happened  in  some  of  the 
cases  treated  by  the  original  method. 
The  results  seem  to  have  been  good  as 
far  as  the  actual  reunion  between  the 
choroid  and  retina,  but  the  improve¬ 
ment  in  vision  was  almost  inappreciable 
— possibly  because  the  cases  chosen 
were  not  sufficiently  recent,  but  pro¬ 
bably,  as  the  author  suggests,  because 
it  does  not  by  any  means  follow  that 
re-union  means  restoration  of  the  phy¬ 
siological  functions  of  the  retinal  ele¬ 
ments. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<433)  Cancer  of  tins  Vanina  :  Exfoliation 
by  Caustics. 

Veit  (Centralb/att  f.  Gi/niik.,  No.  1G, 
1892)  exhibited  before  the  Berlin  Ob¬ 
stetrical  Society  an  exfoliated  vagina, 
bearing  a  large  cancerous  ulcer  in  the 
posterior  fornix.  The  patient  was  a 
woman,  aged  60,  very  decrepit,  who 
consulted  Veit  on  account  of  a  foetid 
discharge.  On  digital  exploration,  ma¬ 
lignant  ulceration  was  detected.  It  was 
also  found  that  the  connective  tissue 
between  the  rectum  and  vagina  was  in¬ 
filtrated,  so  that  a  radical  operation  was 
out  of  the  question.  The  surface  of  the 
ulcer  was  scraped  with  a  sharp  spoon, 
and  a  tampon  soaked  in  a  50  per  cent, 
solution  oi  chloride  of  zinc  was  applied 
to  the  raw  surface.  Ten  days  later  the 
entire  vagina  came  away,  having  exfo¬ 
liated  through  “dissecting  suppura¬ 
tion.”  The  same  kind  of  exfoliation 
has  been  seen  in  the  uterus  (Dumont- 
pallier)  and  cervix  (Van  de  Warker, 
Elders)  when  treated  for  cancer  in  a 
similar  manner.  Schroder  has  dissected 
away  an  entire  vagina  for  cancer ;  but  in 
Veit’s  case  that  opertfon  was  im¬ 
practicable  ;  and,  after  all,  recurrence 
occurred  very  rapidly  in  Sc  )(<  ir 
case.  In  Veit’s  patient,  ten  days  after 
the  exfoliation  of  the  vagina,  the 
wound,  which  had  granulated  freely, 
was  completely  closed.  The  vaginal 
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canal  no  longer  existed,  the  vulvar  cleft 
being  closed  in  by  mucous  membrane. 
In  a  woman,  aged  60,  there  was,  in 
Veit’s  opinion,  no  fear  of  any  bad  re¬ 
sults  from  distension  of  the  closed-up 
uterus. 

<434)  Apoplexy  of  llie  Ovary  :  Alleged 
Ovarian  Precnaner, 

Eberhart,  of  Cologne  ( Centralbl .  f. 
Gynakol.,  No.  41,  1892)  was  called  in  on 
May  20th,  1892,  to  a  woman,  aged  33, 
who  had  become  greatly  emaciated  in 
six  months,  and  had  been  laid  up  for 
four  weeks  with  fever  and  pelvic  pain. 
Her  last  confinement  was  on  September 
7th,  1892.  The  period  had  reappeared 
in  January,  and  had  since  then  been 
irregular  with  profuse  show.  The  uterus 
was  anteflexed,  the  right  appendages 
appeared  to  be  normal,  the  left  ovary 
was  low  down  and  felt  as  large  as  a  hen’s 
egg,  the  thickened  left  tube  could  be 
distinguished,  as  the  abdominal  parietes 
were  very  thin.  Ovarian  abscess  was 
suspected.  On  May  31st  Eberhart  ope¬ 
rated.  The  enlarged  left  ovary  was  held 
down  by  strong  adhesions  ;  it  was  also 
covered  with  false  membranes.  The 
left  appendages  were  removed,  and  an 
iodoform  drain  was  inserted  in  the  lower 
end  of  the  abdominal  'wound.  On  its 
removal  on  the  third  day,  the  tempera¬ 
ture  rose,  and  the  abdomen  became 
swollen.  The  pelvis  was  drained  through 
the  vagina  by  a  T-shaped  tube.  Much 
bloody  serum  escaped;  the  tube  was 
removed  two  days  later.  On  June  4th 
there  was  collapse,  from  which  the  pa¬ 
tient  recovered.  She  was  quite  well 
three  weeks  after  the  operation.  The 
ovary  showed  haemorrhage  into  its 
stroma,  beginning  at  the  hilum  ;  some 
of  the  follicles  were  also  full  of  blood. 
The  ovary  had  ruptured,  and  the  blood 
had  escaped  into  a  free  cavity  between 
the  surface  of  the  organ  and  the  ostium 
of  the  tube,  bounded  externally  by  the 
false  membranes  which  had  prevented 
the  escape  of  blood  into  the  peritoneal 
cavity,  and  saved  the  patient.  There 
was  an  idea  that  the  case  might  repre¬ 
sent  primary  ovarian  pregnancy  so  the 
clot  and  ovarian  tissue  were  examined, 
but  not  a  trace  of  chorionic  villi  could 
be  detected.  Eberhart  adds  that  another 
specimen  which  he  exhibited  at  the 
fourth  meeting  of  the  German  Gynaeco¬ 
logical  Congress  at  Bonn  as  a  suppurat¬ 
ing  ovarian  pregnancy  had  proved  to  be 
a  simple  ovarian  abscess.  The  structures 
which  were  at  first  taken  for  chorionic 
villi  were  simply  granulation  tissue  in 
the  wall  of  the  abscess. 

<433*  Fever  in  Recently  Delivered  Women. 

Crouzat  ( Midi  Med.,  July  9th)  strongly 
advocates  the  popularisation  and  general 
diffusion  of  complete  antisepsis  from 
the  first  in  all  labours,  however  simple ; 
otherwise  astronghealthy  young  woman 
may  often  be  lost,  and  for  such  a  loss  the 
obstetrician  or  midwife  is  responsible. 
Crouzat  describes  a  sad  case  of  this 
kind.  The  patient,  aged  26,  was  natu¬ 
rally  delivered  on  the  night  of  May 
29th ;  the  placenta  came  away  entire, 
and  she  did  well  till  the  second  day, 
when  rigors  and  fever  set  in.  The  abdo¬ 


men  became  distended.  The  blood 
drawn  from  the  patient’s  finger  was  full 
of  streptococci,  and  set  up  erysipelas 
when  inoculated  into  a  rabbit’s  ear. 
The  patient  died  on  June  6th.  The 
uterus  was  fixed  by  solid  inflammatory 
deposit  which  filled  the  fornices.  The 
public  and  the  profession  must  under¬ 
stand  that  “  milk  fever”  does  not  exist. 
A  rise  of  temperature  of  over  100°  in  a 
patient  delivered  within  two  or  three 
days  should  at  once  awaken  suspicion  of 
puerperal  infection,  and  rigorous  anti¬ 
septic  treatment  will  at  once  be  needed. 
Yet,  with  the  greatest  skill  and  care, 
that  patient  may  be  lost.  Hence  it  is 
the  duty  of  the  obstetrician  to  prevent 
any  chance  of  such  rises  of  temperature 
by  taking  strict  antiseptic  precautions 
in  the  conduct  of  all  cases  of  labour. 

(436)  Escape  of  Contents  or  Cjstic  Uterine 
Fibroid  tlirouKli  Vasina. 

Matlakowsky  and  Przewoski  ( Cen¬ 
tralbl.  f.  Gyndk.,  No.  12,  1892),  in  a 
monograph  on  cystomyoma  uteri  pub¬ 
lished  last  year  in  a  Polish  paper,  give 
full  notes  of  one  case  of  this  relatively 
rare  disease  in  which  remarkable  clinical 
symptoms  were  observed.  The  patient, 
was  34,  and  she  noticed  that  for  several 
years  dysuria  and  hypogastric  swelling 
followed  each  period.  A  tumour  had 
been  recognised  for  three  years.  About 
a  week  after  each  period  a  transparent 
fluid  ran  from  the  vagina,  and  the 
tumour  became  smaller,  so  that  before 
the  next  period  it  lay  hidden  behind  the 
symphysis.  Micturition  was  then  free. 
Matlakowsky  could  introduce  the 
uterine  sound  nearly  10  inches  when  the 
tumour  was  at  its  largest.  The  blunt 
end  of  the  instrument  could  then  be 
felt  as  though  close  under  the  skin  in  the 
umbilical  region.  The  escape  of  a  quan¬ 
tity  of  amber-coloured  fluid  was  watched 
through  the  speculum  on  one  occasion. 
The  tumour  was  found  to  diminish  at 
the  same  time,  and  its  subsequent  in¬ 
crease  was  carefully  marked.  The 
tumour  involved  the  posterior  lip  of  the 
os.  Hysterectomy  was  performed,  and 
the  patient  recovered.  The  tumour  was 
pathologically  a  cavernous  lymphangi¬ 
oma;  dilated  lymph  channels  had 
pushed  aside  the  uterine  muscular 
tissue,  so  that  the  tumour  consisted  of  a 
network  of  fibrous  tissue  enclosing 
lymph  spaces.  The  wall  of  the  tumour 
on  the  uterine  aspect  had  yielded  at 
each  period,  discharging  the  lymphatic 
contents  of  the  spaces. 


<437>  Primary  Cancer  of  labium. 

Zeiss,  of  Erfurt  {Centralbl.  f.  Gyndk.,  No. 
40,  1892)  was  consulted  in  1887  by  a 
robust  woman,  aged  38,  the  mother  of 
three  children.  She  had  noticed  a  small 
tumour  in  the  external  parts  for  five 
months.  For  four  weeks  it  had  caused 
pain.  It  formed  a  swelling  of  the  size  of 
a  hazel  nut  in  the  posterior  part  of  the 
right  labium  minus  ;  its  inner  aspect 
was  ulcerated.  The  inguinal  glands 
were  not  involved.  Zeiss  carefully  am¬ 
putated  the  entire  labium  with  Paque- 
lin’s  cautery.  The  microscope  proved 
that  the  growth  was  cancerous.  In  1889 


she  became  pregnant,  in  1890  she  bore  a 
child,  and,  when  suckling  it,  a  swelling 
developed  in  the  left  breast.  It  slowly 
grew,  and  in  the  summer  of  this  year 
began  to  be  the  seat  of  lancinating 
pains,  most  marked  in  bad  weather  or 
during  menstruation.  In  February, 
1892,  irregular  floodings  began.  In 
August,  exactly  five  years  after  the  re¬ 
moval  of  the  labial  cancer,  Zeiss  exa¬ 
mined  her  once  more.  She  was  very 
much  emaciated.  The  cervix  was  partly 
destroyed  by  a  large  excavated  cancer, 
the  uterus  could  not  be  removed.  The 
inguinal  glands  were  not  involved,  the 
scar  of  the  old  operation  wound  on  the 
site  of  the  labium  was  healthy.  The 
left  breast  was  the  seat  of  scirrhus  with 
retracted  nipple,  and  two  axillary  glands 
were  enlarged.  There  was  no  evidence 
of  metastatic  deposit  in  the  viscera. 


THERAPEUTICS. 


<438)  Asaprol. 

Stackier  {Bull.  Gin.  de  Therap.,  No.  22, 
1892)  has  a  note  on  this  new  antiseptic. 
Asaprol  is  the  calcium  salt  of  13  naph- 
thol  and  monosulphonic  acid,  and 
occurs  in  the  form  of  a  white  powder, 
very  soluble  in  cold  water  (1  in  1^  of 
cold  water,  and  1  in  3  of  alcohol)  ;  at 
50°  C.  it  undergoes  decomposition. 
The  tests  for  its  presence  in  the  urine 
are  the  same  as  those  for  naphthol. 
Asaprol  is  toxic  to  rabbits  in  the  pro¬ 
portion  of  50  centigrammes  to  each  kilo, 
of  body  weight.  Smaller  doses  are 
well  borne.  Clinically,  Stackier  has 
tested  it  in  two  cases  of  influenza  with 
high  temperature  and  great  pain  with 
the  greatest  success.  In  one  case  all 
symptoms  were  relieved  in  thirty-six 
hours,  and  in  the  other  in  forty-eight 
hours,  although  both  quinine  and  anti¬ 
pyrin  had  been  given  without  avail. 
The  drug  proved  equally  efficient  in  the 
various  forms  of  rheumatism,  especi¬ 
ally  in  acute  articular  rheumatism. 
The  author  has  besides  obtained  good 
results  from  its  use  in  a  number  of 
other  affections,  such  as  gout,  asthma, 
furunculosis,  anthrax,  various  infective 
conditions,  tonsillitis,  etc.  Gradually- 
increasing  doses  are  recommended. 
Thus  for  adults  the  dose  will  be  2 
grammes  on  the  first  day,  3  on  the 
second,  and  4  on  the  succeeding  days, 
to  be  again  gradually  reduced  when  the 
desired  antithermic  action  has  been 
obtained.  The  drug  should  be  given 
with  plenty  of  water,  so  as  to  encourage 
diuresis.  It  may  also  be  given  by  t  he 
rectum  in  doses  of  2  to  7  grammes.  The 
drug  is  incompatible  with  alkaline 
iodides,  sulphates,  and  with  most  of  the 
alkaline  salts. 


<43!))  Treatment  of  Hysterical  Aphonia. 

Bach  (Y.  Y.  Med.  Journ.,  October  22nd) 
says  hysterical  aphonia  is  due  to  the 
want  of  a  proper  central  nerve  stimulus. 
The  greatest  difficulty  with  the  hysteri¬ 
cal  patient  is  the  production  of  the  first 
tone.  This  can  always  be  overcome  in 
a  few  minutes  with  the  assistance  of 
reflex  action.  For  this  purpose  a  mild 
irritant,  whether  mechanical  or  chemi- 
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cal,  may  be  applied  to  the  larynx  so  as 
to  excite  cough.  When  the  interlaryn- 
geal  anaesthesia  is  great  it  may  become 
necessary  to  inject  some  non-irritating 
fluid— for  instance,  warm  water— into 
the  larynx,  which,  running  into  the 
trachea,  will  readily  induce  cough. 
Having  excited  this  cough  once  or  twice, 
the  patient  will  be  able  to  reproduce  it 
independently  of  the  irritant.  It  now 
becomes  a  simple  matter  to  continue 
this  cough,  and  to  pronounce  more  or 
less  distinctly  the  vowel  “  a  ”  at  each 
effort,  and  after  a  few  trials  to  substi¬ 
tute  the  vowel  “  e,”  and  so  on,  until  all 
the  vowels  have  been  coughed.  After 
this  is  repeated  several  times  the  ele¬ 
ment  of  cough  can  easily  be  eliminated 
from  the  vocalisation  when  the  pure 
vowel  sound  is  left,  which,  without 
effort  on  the  part  of  the  patient,  can  be 
combined  with  consonants,  as,  for  ex¬ 
ample, with“  d,”  “  ad,”  “  ed,”  “  id, ’’etc., 
first  placing  the  vowel  before  the  con¬ 
sonant  and  then  reversing  this  order.  It 
would  not  be  advisable  to  attempt  the 
articulation  of  words  at  this  stage ;  it 
is  better  to  combine  the  vowels  with 
single  consonants,  gradually  increasing 
the  duration  of  the  sound.  The  patient 
is  thus  led  to  utter  words  without  the 
power  of  resistance,  either  wilful  or 
otherwise. 


<440)  Tannin  and  Boracic  Acid  in 
Dysentery. 

E.  A.  Liebersohn  (  Vratch,  No.  38,  1892) 
relates  two  cases  of  severe  acute  dysen¬ 
tery  (in  girls,  aged  8  and  12  respectively), 
which  he  treated  by  hot  (36°  C.)  enemata 
of  tannin  and  boracic  acid.  The  results 
seemed  to  show  that  (1)  the  injections 
speedily  arrested  intestinal  hajmorrhage, 
(2)  they  quickly  restored  the  natural 
character  of  the  stools,  (3)  they  as 
rapidly  relieved  tenesmus  and  pain,  and 
(4)  they  materially  shortened  the  course 
of  the  disease,  convalescence  being  esta¬ 
blished  in  a  few  days.  The  enemata 
were  given  every  three  hours,  each  con¬ 
sisting  of  J  fl.  pound  of  a  4  per  cent, 
solution  of  boracic  acid,  10  grains  of 
tannin,  3|  drops  of  opium  tincture  ( Ph . 
Ross.),  and  1  or  1J  tumblerful  of  hot 
boiled  water.  The  injected  fluid  was 
retained  in  the  bowel  for  one  or  two 
minutes. 


<441)  Fuchsia  Ointment  In  Paget’s 
Disease. 

Elliot,  of  New  York,  relates  a  case 
( Journ .  of  Cut.  and  Gen.  TJrin.  Bis., 
September,  1892)  of  Paget’s  disease 
in  which  remarkably  good  results 
were  obtained  by  the  application  of  a 
fuchsin  ointment.  The  raw  exuding 
patches  healed,  the  entire  surface  be¬ 
coming  transformed  into  an  area 
covered  with  a  thin  epidermis,  cracked 
and  fissured  in  places,  with  only  a  few 
points  of  exudation  here  and  there.  The 
characteristic  granular  appearance  had 
become  cicatrised  in  a  space  of  from 
g-inch  to  1  inch  around  the  affected 
part,  the  infiltration  and  scaling  having 
completely  disappeared  and  been  re¬ 
placed  by  a  more  or  less  pigmented 
surface.  The  formula  employed  was : 
fuchsin  (chemically  pure),  2J  grains ; 
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lanolin,  1  ounce;  aq.  rosse,  7  drachms. 
The  ointment  was  spread  |-inch  thick 
on  stout  linen  accurately  applied  to  the 
part,  and  a  thin  layer  of  absorbent 
cotton  was  put  over  it.  The  dressing 
was  changed  twice  a  day.  The  strength 
of  the  fuchsin  was  increased  gradually  ; 
but  it  was  found  that  if  more  than  5 
grains  were  incorporated  in  the  oint¬ 
ment  irritation  was  caused. 


<443)  Strontium  Bromide  In  Vomiting. 

G.  Coronedi  ( Lo  Sperimentale,  Fasc. 
3,  1892)  has  tried  bromide  of  strontium 
in  a  number  of  cases  of  vomiting  from 
various  causes.  The  preparation  is  most 
successful  as  a  gastric  analgesic  in 
vomiting  of  nervous  origin.  It  is  given 
in  doses  of  2  grammes  twice  daily  im¬ 
mediately  before  meals.  Its  mode  of 
action  appears  to  be  that  of  the  other 
bromides,  causing  first  diminution  of 
the  excitability  of  the  nerve  centres, 
and  then  of  the  nerve  endings  in  the 
stomach.  Of  the  bromides,  that  of 
strontium  is  the  one  which  contains  the 
least  proportion  of  bromine;  it  seems 
probable,  therefore,  that  some  of  the 
analgesic  effect  is  due  to  the  metallic 
element. 


PATHOLOGY. 


<443)  Tlie  Albuinoseg  and  Toxins  .Secreted 
by  llie  Bacillus  Antbracis. 

Petermann’s  work  on  the  albumoses  of 
anthrax  (Epitome,  February  13th,  1892) 
has  induced  Hankin  and  Wesbrook  to 
reinvestigate  the  subject  (Ann.  de  l’ Inst. 
Pasteur,  September).  Hankin’s  earlier 
results  were  published  in  the  British 
Medical  Journal  on  October  12th, 
1889.  and  July  12th,  1890.  The  authors 
think  they  have  hit  upon  the  explana¬ 
tion  of  Petermann’s  failure  to  find  any 
immunising  properties  in  the  albu¬ 
moses  which  he  obtained.  If  the 
anthrax  cultures  be  made  at  a  tempera¬ 
ture  of  37°  C.,  albumoses  and  peptones 
are  formed,  but  the  former  will  be  found 
to  possess  no  immunising  action.  If, 
however,  the  cultures  be  made  at  room 
temperature,  different  albumoses  will 
apparently  be  produced  corresponding 
in  their  properties  with  those  originally 
described  by  Hankin.  An  infinitesimal 
dose  of  these  substances  injected  into 
mice  would  confer  an  increased  resist¬ 
ance  to  virulent  anthrax.  A  number, 
varying  between  10  and  50  per  cent.,  of 
the  animals  resisted  a  single  subsequent 
inoculation.  Out  of  twelve  animals 
which  survived  the  first  inoculation, 
eleven  succumbed  to  a  second,  and  the 
twelfth  failed  to  resist  a  third  inocula¬ 
tion.  The  protection  is  therefore  only 
temporary.  The  following  are  the  con¬ 
clusions  to  which  this  further  research 
has  led  the  authors  :  (1)  The  bacillus 
anthracis  forms,  as  aresult  of  its  growth, 
a  proteolytic  diastase  which  is  capable  of 
forming  albumoses  from  proteid  mate¬ 
rial,  but  possesses  no  immunising  power 
against  anthrax.  (2)  The  bacillus  pro¬ 
duces  directly  another  albumose,  which 
can  be  obtained  in  a  state  of  almost 
complete  purity,  if  the  cultivation  be 
carried  on  in  a  medium  of  pure  peptone. 


This  albumose  possesses  distinct  immu¬ 
nising  powers.  (3)  In  ordinary  doses 
this  albumose  has  no  toxic  effect  upon 
animals  which  are  susceptible  to  an¬ 
thrax,  but  in  animals  which  are  compa¬ 
ratively  resistant,  it  acts  as  an  energe¬ 
tic  toxin.  (4)  In  young  rats  the  albu¬ 
mose  gives  rise  to  no  toxic  effect, 
though  in  adult  animals  it  produces 
acute  poisoning. 


<444)  Sporozoa  iu  the  Graafian  Follicles  an«D 
Ovum, 

Podwyssozki,  JUN.  (Centralbl.  f.  allgem. 
Path.,  iii  B.,  No.  14,  August  15th,  1892) 
has  found  sporozoa,  belonging  probably 
to  the  group  coccidium  oviforme,  in  the 
Graafian  follicle  and  ovum  of  the  rabbit. 
This  he  believes  is  the  first  time  that 
parasites  have  been  discovered  in  the 
ovum  of  vertebrates.  Notwithstanding: 
that  the  structures  referred  to  were  un- 
encapsuled,  and  failed  to  present  the 
characteristic  coccidial  spore-formation, 
the  resemblance  they  bore  to  young  (un- 
encapsuled)  coccidia  from  the  liver  of 
the  same  rabbit  was  sufficient  evidence 
of  their  parasitic  nature.  In  detail,  the 
appearance  of  the  affected  Graafian  fol¬ 
licle  and  ovum  was  as  follows  The  fol¬ 
licle,  to  the  naked  eye,  appeared  as  a 
pale  white  spot,  and  on  closer  examina¬ 
tion  was  found  to  contain  a  colloid¬ 
looking  clotted  fluid,  much  thicker  than 
that  normally  present  in  the  follicles,, 
and  of  a  violet  tint.  In  this  occurred  in, 
groups  large,  ball-shaped,  unencapsuled 
bodies,  provided  with  a  nucleus — the- 
parasites ;  and,  in  addition,  smaller- 
round  structures,  with  clear  centres, 
such  as  are  seen  so  often  in  the  colloid 
substance  of  the  thyroid ;  their  nature  is 
unknown.  Within  the  ovum,  near  the- 
nucleus,  could  be  seen  a  clear  space  con¬ 
taining  a  ball-shaped,  nucleated,  naked 
mass  of  protoplasm,  resembling  the- 
bodies  first  described  but  much  smaller. 
This  also  was  a  parasite.  The  author 
refers  to  the  interest  of  this  discovery 
from  the  point  of  view  of  transmission  of 
disease. 

<445)  Demonstration  of  Tubercle  Bacilli  lit, 
Sputum. 

Kaufmans  (Centralbl  f.  Bakt.,  July  30th, 
1892)  gives  the  following  as  a  simple 
and  effective  method  of  demonstrating 
tubercle  bacilli  in  sputum.  A  cover- 
glass  preparation,  after  fixation,  is 
stained,  as  usual,  in  warm  carbol  fuch¬ 
sin.  It  is  then  moved  gently  to  and  fro- 
for  J  to  3  minutes  in  water,  either  boil¬ 
ing  or  at  a  temperature  of  98°  to  99°  C. 
The  preparation  can  then  be  double- 
stained  as  usual,  or  examined  directly 
in  water ;  in  the  latter  case  the  tubercle 
bacilli  appear  dark  red  against  a  grey- 
ground.  The  method  is  based  upon  the 
fact  that  most  bacteria  quickly  lose  the 
fuchsin  stain  in  boiling  water ;  tubercle 
bacilli,  however,  retain  it  for  some  time, 
even  over  five  minutes.  The  prepara¬ 
tion  should  be  spread  out  in  a  thin 
layer,  because  thick  portions  of  tissue 
may  retain  colouring  matter  even  longer 
than  tubercle  bacilli.  Practically,  it  is 
a  good  rule  to  leave  the  preparation  in 
the  water  until  only  a  light  rose  tint  is 
visible  in  it. 
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(446)  Aortic  Aneurysm  iind  Hirnioittysis. 

'Hempeln  ( Bert .  klin.  Woch.,  October 
:3rd,  1892)  first  refers  to  the  difficulty  of 
•diagnosis  of  aneurysm,  and  says  that, 
^according  to  present  views,  haemoptysis 
due  to  the  (internal)  perforation  of  the 
sac  is  a  rapidly  fatal  event.  He  main- 
'tains  that  premonitory  haemorrhages 
from  such  a  perforation  are  not  infre¬ 
quent.  Haemoptysis  in  the  course  of 
aneurysm  may  be  (1)  independent  of 
the  aneurysm,  (2)  indirectly  dependent 
on  it,  or  (3)  due  to  perforation  into  the 
air  passages.  Pulmonary  infarction 
•comes  under  the  second  heading,  and 
the  author  says  that  tubercle  not  very 
infrequently  develops  in  the  lung  as  a 
consequence  of  aneurysm.  He  does  not 
think  that  any  pressure  likely  to  be 
•exerted  on  the  pulmonary  veins  would 
produce  such  engorgement  as  to  give 
rise  to  haemorrhage.  In  this  group 
haemoptysis  due  to  arteriosclerosis  and 
interstitial  nephritis  must  also  be 
reckoned,  as  the  aneurysm  and  the 
vascular  disease  often  own  a  common 
cause.  Among  18  cases  of  aneurysm 
perforation  into  the  air  passages  oc- 
•curred  7  times.  In  one  of  these  7 
cases  there  was  no  haemoptysis,  and 
in  two  there  were  infarcts.  In  the  re¬ 
maining  four  cases  there  was  premoni¬ 
tory  haemorrhage  in  three.  The  details 
of  these  cases  with  the  morbid  anatomy 
is  then  given.  The  haemoptysis  began 
in  the  first  case  five  weeks,  in  the 
second  eight  days,  and  in  the  third  four 
•months  before  death.  In  the  first  two 
cases  there  could  be  no  doubt  that  the 
haemoptysis  was  due  to  the  perforation. 
•Clinically  a  slight  haemoptysis,  lasting 
for  months,  as  in  the  third  case,  could 
only  be  due  to  infarcts  or  new  growth. 
There  was  no  evidence,  either  during 
dife  or  after  death,  of  such  lesions. 
The  author  says  that  continued  haemo¬ 
ptysis  in  aneurysm  would  appear  to  be 
not  very  infrequently  caused  by  per¬ 
foration,  and  less  often  by  infarcts,  as  in 
two  of  his  cases.  Thus  haemorrhage 
from  these  aneurysms  may  be  (1)  pro¬ 
fuse  and  quickly  ending  in  death,  or 
(2)  continued,  premonitory,  and  lasting 
•days,  weeks,  months,  or  even  possibly 
years  before  death.  The  diagnosis  in 
the  second  form  of  haemoptysis  may  be 
■very  difficult. 


(447)  Paralysis  or  Ocular  Muscles  after 
Herpes  Zoster. 

:8>chlesik(tER  (  Wien.  med.  Presse, October 
~23rd,  1892)  recently  showed  a  case  at  a 
meeting  of  the  Vienna  Medical  Club, 
•October  12th,  1892,  of  a  man,  aged  40, 
who  a  few  days  after  an  attack  of  left¬ 
sided  frontal  herpes  zoster  developed 
•complete  paralysis  of  the  left  oculo-motor 
with  ptosis  and  paralysis  of  all  the  other 
(muscles  supplied  by  the  nerve,  the  in¬ 


ternal  muscles  not  excepted.  In  addi¬ 
tion  there  existed  paresis  of  the  first 
branch  of  the  first  division  of  the  trige¬ 
minus  for  all  sensations,  also  loss  of 
sensibility  of  the  upper  segment  of  the 
conjunctiva. 

(44S)  Cranial  Deforinat Ions  in  Infanta. 

Moussous  (Arch.  Clin,  de  Bordeaux , 
October,  1892)  has  a  note  on  the  form  of 
cranial  asymmetry  described  by  Gueniot 
as  obliquity  produced  by  unilateral 
pressure.  The  pressure  has  generally 
taken  effect  on  the  right  side.  The 
right  occipito-parietal  region  is  flat¬ 
tened,  while  the  corresponding  part  on 
the  left  side  is  more  prominent  than 
usual ;  on  the  contrary,  the  frontal  pro¬ 
tuberance  on  the  right  side  is  over- 
prominent.  The  general  appearance  is 
as  though  the  right  half  of  the  cranium 
had  been  pushed  forward  in  front  of  the 
left.  The  deformity  is  observed  chiefly 
in  ricketty  infants,  and  is  produced  by 
the  child  always  lying  and  being  suckled 
on  the  one  side.  It  gives  rise  to  no 
symptoms,  and  does  not  seem  to  have 
any  unfavourable  influence  on  cerebral 
development.  Its  only  clinical  impor¬ 
tance  is  that  if  not  corrected  in  time  the 
deformation  may  become  permanent.  It 
is  easily  cured,  while  the  bones  are  still 
soft,  by  altering  the  attitude  in  which 
the  child  usually  lies. 


(44!))  Huntington's  Chorea. 

jREPpin  ( Neurolog .  Centralb.,  October 
1st,  1892)  has  met  with  a  case  of  this 
iisease  in  which  the  heredity  was  ex- 
3eedingly  powerful,  and  the  pathological 
changes  were  striking.  The  patient’s 
Father,  paternal  uncle,  and  paternal 
grandfather  suffered  from  chorea ;  a 
sister  was  affected  with  hysteria  major, 
a  brother  with  posthemiplegic  athetosis; 
another  brother  was  a  paranoiac.  The 
patient,  aged  56,  had  been  choreic  for 
five  years,  the  movements  commencing 
in  the  neck  and.  shoulder  muscles,  and 
extending  downwards  to  all  the  limbs  ; 
the  muscles  of  the  face,  tongue,  larynx, 
and  back  were  also  involved.  Terminal 
dementia  and  exhaustion.  Calvaria 
thickened  ;  pachy-  and  leptomeningitis  ; 
cerebral  gyri  atrophied;  basal  vessels 
slightly  atheromatous.  In  all  parts  of 
the  brain  were  numerous  masses  of  cells 
in  the  perivascular  spaces  ;  the  vessels 
were  thickened;  the  nuclei  of  the  ad¬ 
ventitia,  and  here  and  there  of  the 
intima  and  muscularis,  were  increased. 
No  spider  cells  were  found.  Heaps  of 
cells  were  present  in  the  pericellular 
spaces,  especially  those  of  the  smaller 
nerve  cells.  Many  ganglion  cells  were 
atrophied  or  had  disappeared.  Degenera¬ 
tion  affected  the  medullated  nerve  fibres. 
Greppin  assumes  that  certain  of  the 
cerebral  connective  tissue  cells  remained 
in  an  embryonic  state  until  a  late  period 
of  life ;  they  then  underwent  prolifera¬ 
tion,  and  acted  as  focal  irritants  to  the 
brain  substance,  thus  giving  rise  to  the 
clonic  spasms. 

(450)  localised  Transient  (Eilema. 

A.  Starr  (A7.  Y.  Med.  Joum.,  September 
17th)  describes  three  cases  of  this  affec¬ 


tion,  all  occurring  in  women.  The 
essential  features  of  the  disease  are  the 
following :  A  swelling  of  the  tissues 
affected,  of  an  cedematous  kind,  with  a 
change  in  their  colour,  temperature, 
and  consistence,  usually  without,  but 
occasionally  with,  a  disturbance  in  the 
sensations  of  the  part,  and  an  inter¬ 
ference  with  the  functions  of  the  parts 
due  to  the  stiffness  and  swelling.  The 
swelling  is  usually  transient,  comes  and 
goes  rapidly,  often  after  exposure  to 
cold,  but  may  remain  permanently  for 
some  days.  It  appears  to  be  of  the 
nature  of  oedema  of  the  corium  itself 
rather  than  of  the  cutaneous  connective 
tissue,  as  it  is  hard,  does  not  pit  on 
pressure,  and  cannot  be  entirely  re¬ 
moved  by  pressure  or  manipulation. 
The  colour  of  the  part  affected  is  usually 
red  or  reddish-blue,  but  is  sometimes 
whitish-yellow  or  pale ;  the  temperature 
is  usually  lower  than  in  the  unaffected 
parts.  The  sensations  felt  by  the 
patient  are  those  of  stiffness,  burning, 
numbness  and  pain,  and  the  discomfort 
is  increased  by  the  application  of  cold  ; 
ana;sthesia  is  rare;  the  hands,  feet,  and 
face  are  the  parts  most  commonly 
affected.  The  duration  of  the  attack 
varies  from  a  few  hours  to  a  few  days  ; 
in  the  majority  of  cases  there  is  a  com¬ 
plete  cessation  of  symptoms  between 
the  attacks ;  in  a  few  there  is  only 
a  remission.  No  drugs  are  known 
to  be  beneficial,  but  in  one  of  the  cases 
massage  seemed  to  do  some  good. 

(451)  The  Itch  Parasite. 

Perroncito  took  a  portion  of  the^  skin 
( Giorn .  della  11.  Accad.  di  Med.  di  lorvno , 
June,  1891)  of  a  cat  affected  with  itch, 
and  found  that  for  two  days  the  acari 
were  living  and  mobile  in  the  liquid  in 
which  the  preparation  was  placed.  The 
third  day  the  skin  had  a  putrefactive 
odour,  and  numerous  preparations  made 
at  this  period  showed  many  acari  at  dif¬ 
ferent  periods  of  development,  but  all  of 
them  dead.  Putrefaction,  therefore, 
leads  to  the  death  of  acari  as  it  does  of 
worms.  _ _ 


SURGERY. 


(45J)  Craniectomy  for  Sllcroceplialns. 

E.  Ivubz  (  Wien.  med.  Presse,  No.  43, 1892) 
reports  the  following  case.  A  boy,  aged 
11  months,  was  brought  to  the  clinic  on 
account  of  convulsions,  which  had  existed 
since  birth.  During  the  first  two  months 
the  convulsions  affected  the  legs,  but 
afterwards  the  arms  were  implicated.  The 
child's  face  was  largely  developed,  and 
the  soft  parts  over  the  lower  jaw  were 
much  hypertrophied.  The  cranium,  in. 
comparison,  appeared  to  be  small,  the 
occipital  region  was  flattened,  but  in 
other  parts  was  almost  normal.  No 
trace  of  cranial  sutures  or  fontanelles 
could  be  felt.  The  eyes  were  usually 
directed  upwards,  so  that  the  cornea  lay 
for  the  most  part  underneath  the  upper 
lid.  There  was  also  divergent  strabis¬ 
mus.  The  pupils  were  contracted,  and 
showed  no  reaction  to  light.  The  sense 
of  hearing  was  not  apparent.  The  ex¬ 
tremities  were  normally  developed  as 
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regards  size,  but  they  were  in  a  con¬ 
tinuous  state  of  clonic  contraction. 
These  convulsions  ceased  sometimes, 
not  always,  during  sleep.  When  the 
child  was  13  months  old,  craniectomy 
was  performed.  About  3  centimetres  to 
the  left  of  the  middle  line  a  disc  of  bone 
was  removed  with  a  trephine,  and  then 
a  strip  of  bone  16  centimetres  long  and 
1  centimetre  wide  was  removed  with 
bone  forceps.  The  dura  mater  was  un¬ 
injured.  Haemorrhage  was  stopped, 
and  then  the  periosteum  united  over  the 
bone  aperture  with  catgut  sutures,  and 
the  soft  parts  brought  together  with 
silk.  The  operation  wound  healed  by 
primary  union.  After  the  operation  the 
convulsions  showed  some  diminution. 
Eight  weeks  after  the  operation  the 
child  was  seen,  when  the  scar  of  the 
operation  was  scarcely  visible,  and  the 
gap  in  the  bone  which  had  been  made 
at  the  operation  could  not  be  felt.  The 
convulsions  still  occurred,  but  they  were 
less  violent  in  character,  and  came  on  at 
longer  intervals.  The  appearance  of  the 
child  was  more  human,  and  there  were 
some  attempts  at  emotions,  as  laughing 
and  weeping,  which  had  not  been  pre¬ 
sent  before  the  operation.  The  eyes 
were  the  same,  but  hearing  was  good. 
As  regards  the  effect  of  the  operation 
upon  the  development  of  the  brain,  the 
author  says  that  this  will  bo  apparent 
later ;  .  but  he  suggests  that  in  other 
cases  it_  would  be  better  to  remove  a 
long  strip  of  bone  from  each  side  of  the 
middle  line  instead  of  from  one  side,  as 
in  the  case  recorded. 


(4. >3)  Surgery  or  the  Biliary  System. 

Fkaexnkel  ( Centrum .  f.  Chir .,  Septemb. 
3rd)  states  that  in  records  of  operatior 
for  biliary  colic  too  little  attention  ht 
hitherto  been  paid  to  the  presence  ( 
absence  of  adhesions  in  the  region  < 
the  gall  bladder.  Two  cases  are  r< 

P°i-  *  rin  on  operating  for  tb 

symptoms  indicated  of  sevei 
cholelithiasis,  Gersuny.  of  Vienna,  dis 
covered  nothing  save  adhesions  betwee 
the  region  of  the  gall  bladder  and  th 
omentum.  In  one  of  these  cases  ther 
was  complete  absence  of  the  gall  blac 
r  -Diyision  of  the  adhesions  wa 
followed  in  each  case  by  speedy  and  pei 
manent  cure.  These  instances,  Fraenkt 
points,  out,  show  that  symptoms  rt 
sembling  those  of  cholelithiasis  may  b 
caused  by  the  results  of  old  inflamma 
tory  processes  due  in  some  cases  to  th 
presence  of  1  i  i  >ry  calculi,  and  in  other 
quite  indepen  eat  of  any  disease  of  th 
gall  bladder  and  ducts.  The  fact  tha 
such  symptoms  may  be  caused  solely 
adhesions  and  tense  cicatricial  band* 
would  favour  a  recourse  to  operative  in 
terference  in  those  cases  in  which,  witl 
all  the  subjective  indications  of  choleli 
thiasis,  there  is  an  absence  of  tumouj 
and  other  palpable  signs  of  retention 
it  is  probable  that  more  frequently  thar 
is  generally  supposed,  and,  indeed,  even 
in  cases  of  actual  cholelithiasis,  intense 
biliary  colic  may  be  due  to  the  fre¬ 
quent  presence  of  old  inflammatory  ad¬ 
hesions.  Similar  conditions  about  the 
female  sexual  organs  have  long  been 
regarded  by  gynaecologists  as  indicative 
11o2b 


of  exploratory  laparotomy,  as  severe 
and  exhausting  attacks  of  pain  have 
often  been  arrested  by  division  of  mor¬ 
bid  uterine  and  ovarian  adhesions.  The 
frequent  occurrence  of  attacks  of  ab¬ 
dominal  pains  as  a  result  of  old  inflam¬ 
matory  adhesions  indicates  the  neces¬ 
sity,  in  laparotomy,  of  eliminating  as 
much  as  possible  every  wounded  sur¬ 
face  by  covering  it  with  healthy  struc¬ 
tures  such  as  peritoneum  or  omentum. 


(454)  Treatment  of  Recurring  4>islocnt  ion 
of  the  Shoulder-Joint. 

Eicakd  ( Sem .  Med.,  November  2nd, 
1892)  says  the  present  methods  of  treat¬ 
ment  for  recurrent  dislocation  of  the 
shoulder-joint  are  defective.  Both  re¬ 
section  of  a  part  of  the  capsule  and 
resection  of  the  head  of  the  bone  give 
fairly  good  results,  but  they  do  not 
allow  complete  recovery  of  the  move¬ 
ments  of  the  joint.  In  order  to  obviate 
this  defect  he  has  devised  the  following 
operation :  The  deltoid  muscle  is  sepa¬ 
rated  from  its  clavicular  and  acromial 
attachments  by  incision  and  turned 
backwards  as  a  thick  flap,  and  an 
assistant  retracts  the  coraco-brachialis 
muscle ;  by  this  means  the  attachment 
of  the  subscapularis  to  the  humerus  and 
the  front  of  the  capsule  of  the  joint  is 
laid  bare.  The  upper  and  lower  borders 
of  this  muscle  are  then  forced  from  their 
attachments  to  the  capsule.  The  arm 
being  rotated  inwards,  the  operator  now 
passes  three  strong  silk  sutures  through 
the  thickness  of  the  capsule  in  front  of 
the  joint  above  and  below;  they  are 
passed  through  the  substance  of  the 
subscapularis  muscle.  The  sutures  are 
passed  in  a  vertical  direction  and  are 
placed  about  2  centimetres  from  one 
another.  The  two  ends  of  the  sutures 
are  now  tied,  and  by  this  means  the 
anterior  wall  of  the  capsule  is  made 
thick  and  rigid.  The  cut  surfaces  of 
the  deltoid  are  approximated  with 
sutures  and  then  the  superficial  parts 
sewn  up.  The  nerve  to  the  deltoid  is 
not  involved  in  the  operation,  hence  no 
paralysis  follows.  Ricard  has  performed 
this  operation  twice,  in  each  case  with 
a  good  result. 


<463.  Early  Incision  of  the  Tympanic  Meui- 
brane  in  Simple  Acute  Median  Otitis. 

Mo  uni  ee,  (Ann.  des  Mai.  de  V  Oreille,  etc., 
October,  1892)  expresses  liisdissentfrom 
the  rule  of  reserving  paracentesis  of  the 
membrane  for  cases  in  which  there  is  (1) 
excessive  bulging  of  the  membrane  or 
(2)  redness,  with  or  without  bulging, 
along  with  violent  pain,  either  spon- 
‘■mpous  or  evoked  by  pressure  round 
about  the  auricle.  If  there  is  simply 
congestion,  he  considers  that  incision  of 
the  membrane  is  the  best  mode  of  deple¬ 
tion,  and  if  the  tympanum  contains  pus, 
especially  muco-pus,  paracentesis  is  all 
the  more  appropriate  as  a  means  of 
evacuation.  With  clean  instruments 
and  careful  disinfection  cf  the  meatus 
the  operation  is  free  from  danger.  He 
narrates  three  cases  of  bilateral  affection 
nearly  equal  in  severity  in  the  two  ears, 
in  each  of  which  he  was  only  allowed  to 
practise  paracentesis  in  one  ear.  In  the 
first  case  the  ear  operated  on  recovered 


in  a  few  days,  while  the  other  persisted! 
and  suffered  from  a  relapse.  In  the 
second  the  incised  tympanum  dis¬ 
charged  mucus  for  a  few  days  and  then 
healed  completely,  whereas  the  other 
ruptured  spontaneously,  gave  exiii 
to  pus,  and  remained  permanently 
perforated.  The  third  case  was  simi¬ 
lar  to  the  first.  Mounier  concludes  that 
in  all  .  cases  in  which  simple  Polit- 
zerisation  does  not  at  once  practically 
cure  the  patient— removing  tension  and 
tinnitus  and  restoring  the  normal  ratio 
of  air  to  bone  conduction — paracentesis 
should  be  practised.  The  operation 
should  be  preceded  by  a  cleansing  of 
the  meatus  by  means  of  a  pledget  of 
absorbent  wool  twisted  on  a  probe  and 
soaked  with  a  solution  of  1  per  1,000  sub¬ 
limate,  or  2  per  cent,  carbolic  acid. 
Sometimes  before  this  he  applies  a  20 
per  cent,  solution  of  cocaine.  He  makes 
the  incision  in  the  postero- inferior  quad¬ 
rant  as  being  the  part  farthest  away  from 
the  labyrinthine  wall,  and  as  depleting 
most  rapidly  the  parts  in  the  neighbour¬ 
hood  of  the  ossicles. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(436)  Convulsions  at  Sixth  Mouth  :  No  Pre¬ 
mature  Labour. 

Puech  (Nouv.  Montpellier  Med.,  No.  31, 
1892)  attended  a  primipara,  aged  23, 
who  was  admitted  into  hospital  for 
severe  eclampsia  during  the  sixth 
month  of  pregnancy.  There  seemed  no 
tendency  to  delivery.  She  was  at  once 
placed  under  chloroform  for  three  hours, 
but  every  time  the  administration  was 
slackened  convulsive  movements  began. 
Afterwards  a  severe  convulsion  set  in, 
followed  by  coma.  As  insensibility  be¬ 
came  profound,  free  venesection  from? 
the  arm  was  practised  ;  at  once  the  pa¬ 
tient’s  condition  improved,  respiration 
became  less  embarrassed,  and  the  tem¬ 
perature  fell  from  103.6°  to  101°  F.  an 
hour  after  the  bleeding.  Chloral  was 
given,  and  the  patient  steadily  im¬ 
proved.  Albumen,  which  at  first 
abounded  in  the  urine,  at  length  almost 
disappeared,  the  patient  completely  re¬ 
gained  her  senses,  and  the  foetal  heart 
sounds  were  found  to  be  still  audible. 
When  the  report  was  published,  there 
seemed  every  chance  that  the  patient 
would  continue  her  pregnancy  to  term. 


(451)  Missed  Abortion  :  Ovum  Retained 
Eleven  Months. 

Budin  (Nouv.  Arch.  d'Ohstet.  et  de 
Gi/nec.,  October,  1892),  read  this  case  at  a 
meeting  of  the  Obstetrical  Society  of 
Paris  in  J uly.  The  patient,  aged  24,  was  a 
married  Russian  medical  student.  The 
last  period,  very  profuse,  was  seen  at  the 
end  of  June,  1891 ;  then  her  first  pregnancy 
began.  Morning  sickness  was  severe. 
Early  in  November,  when  starting  for 
France,  she  was  upset  out  of  her  car¬ 
riage  into  a  river.  She  felt  no  shock, 
and  continued  her  journey.  At  Berlin 
pains  set  in,  with  “show.”  When  she 
reached  Paris  the  symptoms  of  mis¬ 
carriage  increased.  After  fifteen  days.” 
rest  she  got  up.  Slight  haemorrhage 
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became  almost,  constant.  On  March 
28th,  1892,  Budin  examined  her, 

and  diagnosed  retention  of  the  dead 
ovum.  The  patient  was  watched;  on 
June  14th  a  gum  catheter  was  passed 
into  the  uterus.  Contractions  were  set 
up  next  day  by  the  introduction  of  a 
pig’s  bladder  into  the  vagina,  gradually 
distended  with  water,  and  held  in  place 
against  the  upper  limits  of  the  vagina 
by  an  air  pessary.  Pains  set  in,  followed 
by  great  excitement,  and  then  lethargy. 
The  bladder  was  therefore  removed  four 
and  a  half  hours  after  its  introduction. 
Injections  of  sublimate  were  thrown  up, 
uterine  contractions  became  severe, 
then  the  alarming  symptoms  recurred. 
Some  old  decomposed  clots  came  away, 
and  early  next  morning  a  great  fleshy 
mass  was  expelled.  A  rigor  followed, 
but  thenceforward  the  patient  did  well. 
The  fleshy  mass  was  the  ovum  long 
blighted  by  haemorrhage.  The  foetus 
had  been  completely  destroyed.  Am- 
niotic  and  placental  tissues  were 
detected  by  microscopic  examination. 


<45S)  Suppurative  Perioophoritis  ;  The 
Ovary  Sated. 

Slraud  (A Touv.  Arch.  d'Obstit.  et  de 
Ghjnic.,  October,  1892),  operated  on  a 
woman,  aged  22,  for  abscess  around  the 
ovary.  He  made  the  usual  median 
incision  in  the  abdominal  wall,  and 
drew  the  affected  ovary  with  part  of  the 
broad  ligament  to  the  surface.  Instead 
of  removing  the  ovary  he  fixed  it  in  that 
position  and  applied  dressings.  At  the 
end  of  a  month  the  part  was  cured,  and 
the  ovary  was  allowed  to  drop  back  into 
the  abdominal  cavity. 


(150)  Ruptured  Tubal  Pregnancy. 

Mersch  ( Centralbl .  f.  Gyniik .,  No.  44, 
1892)  not  long  ago  exhibited  a  most  in¬ 
structive  specimen  before  the  Obstetri¬ 
cal  Society  of  St.  Petersburg.  It  was  a 
tubal  pregnancy  discovered  at  a  ne¬ 
cropsy  on  a  woman  who  had  died  of 
phthisis.  The  tubal  sac  had  burst.  The 
skeleton  of  the  foetus  was  found  strongly 
adherent  to  the  lower  end  of  the  mesen¬ 
tery.  The  soft  parts  had  been  almost 
completely  absorbed.  The  entire  pro¬ 
cess  must  have  caused  but  little  general 
disturbance,  for  there  was  no  history  of 
any  serious  illness  excepting  pulmonary 
disease. 


THERAPEUTICS. 


(4<i0)  Diurelin. 

R.  dee  Valle  y  Aldabalde  (Rev.  de 
Med.  y  Cir.  Pract.,  November  7th)  has 
made  a  series  of  clinical  experiments 
on  the  action  of  diuretin.  In  ascites  due 
to  hepatic  cirrhosis  the  results  were  un¬ 
satisfactory,  and  the  drug,  which  was 
given  in  daily  doses  of  5  to  7  grammes 
in  the  twenty-four  hours,  seemed  to 
cause  diarrhoea  and  loss  of  appetite.  In 
ascites  of  renal  origin  the  drug  caused  a 
certain  amount  of  diuresis,  but  the  ef¬ 
fects  were,  on  the  whole,  not  well 
marked,  and  in  one  case  such  decided 
intolerance  (pains  in  the  head  and  loins, 


followed  by  vomiting  and  diarrhoea)  was 
manifested  that  the  administration  of 
the  drug  had  to  be  discontinued.  In 
cases  of  cardiac  dropsy,  on  the  other 
hand,  the  results  were  excellent.  The 
following  case  may  be  taken  as  a  type  : 
A  man,  aged  71,  suffering  from  uncom¬ 
pensated  mitral  insufficiency,  with  cya¬ 
nosis,  dropsy,  etc,,  came  under  treatment. 
Strophanthus,  caffeine,  bromide  and 
iodide  of  potassium,  digitalis  and  que¬ 
bracho,  with  other  measures,  had  previ¬ 
ously  been  tried  withoutresult.  The  effect 
of  the  diuretin  (5  grammes  in  the  twenty- 
four  hours)  was  immediate,  the  amount 
of  urine  being  very  largely  increased, 
and  the  dyspnoea  and  other  symptoms 
being  relieved.  The  author  does  not 
attempt  to  decide  the  question  whether 
diuretin  owes  its  efficacy  as  a  diuretic  to 
its  action  on  the  circulation  or  on  the 
renal  epithelium.  He  sums  up  his 
conclusions  as  follows :  (1)  Diuretin  is 
well  borne,  as  a  rule,  by  adults  in  an 
average  daily  dose  of  5  grammes.  (2) 
In  many  cases  it  causes  diarrhoea,  and 
in  some  vomiting ;  in  rare  cases  it  causes 
vertigo  and  general  malaise.  (3)  In  as¬ 
cites  of  hepatic  origin  it  is  seldom  of 
any  use.  (4)  In  renal  dropsy  it  does 
some  good — more  than  any  other  drug. 
(5)  In  cardiac  dropsy,  especially  when 
associated  with  valvular  mischief,  it  is 
of  great  value,  proving  beneficial  when 
everything  else  has  failed. 


(401)  Ifj poderiuic  Infections  of  Salol  in 
Pulmonary  Phthisis. 

G.  Grossi  (Rif.  Med.,  October  31st)  re¬ 
ports  favourably  of  the  effects  of  hypo¬ 
dermic  injections  of  salol  in  cases  of 
pulmonary  phthisis.  He  has  tried  ti  e 
method  in  11  cases  in  different  stages  of 
the  disease.  He  uses  the  following 
solution :  Salol  g.  10 ;  oil  of  sweet  al¬ 
monds,  g.30.  With  a  special  syringe  of 
the  capacity  of  5  grammes  he  injects  at 
first  5  g.  of  this  solution  every  day,  in¬ 
creasing  the  dose  after  a  time  by  half  a 
syringeful  eveiy  two  days  till  three 
syringefuls  (equivalent  to  5g.  of  salol  in 
15  g.  of  the  oil)  are  given  in  the  day— at 
7  a.m.,  12  noon,  and  7  p.m.  The  author 
states,  however,  that  there  is  no  risk  in 
beginning  with  two  syringefuls  a  day, 
and  after  a  few  days  suddenly  increasing 
the  dose  to  three.  The  injections  are 
best  given  in  the  gluteal  region,  where 
they  cause  neither  pain  nor  reaction ; 
after  a  time,  however,  some  local  swell¬ 
ing  is  apt  to  arise,  and  it  is  then  well  to 
discontinue  the  treatment  for  a  short 
time.  Grossi  tried  cod-liver  oil  as  an 
excipient  for  the  salol,  but  was  obliged 
to  abandon  it  on  account  of  the  local 
inflammation  which  it  set  up.  He  sug¬ 
gests  that  this  may  have  been  due  to 
the  impurity  of  the  oil.  With  one  ex¬ 
ception,  in  which  the  disease  was  very 
far  advanced,  all  the  cases  were  greatly 
benefited  by  the  injections  of  salol ; 
fever  and  night  sweats  ceased,  cough 
was  relieved,  the  number  of  bacilli  in 
the  sputum  diminished,  the  patient 
gained  strength,  and  the  weight  in¬ 
creased.  The  author,  who  has  been  care¬ 
ful  to  exclude  possible  sources  of  fallacy, 
is  convinced  that  a  large  part  of  the  im¬ 


provement  was  due  to  the  salol  injec¬ 
tions,  which  he  claims  to  have  been  the- 
first  to  use. 

<402)  Ant ipyrin  Poisoning. 

P.  Guttmann  (Therap.  Monatsh.,  Octo¬ 
ber,  1892)  relates  a  case  of  antipyrin 
poisonirig  in  which  the  symptoms 
closely  resembled  those  of  the  algid 
stage  of  cholera.  A  man  was  admitted 
in  severe  collapse,  with  cold  extremi¬ 
ties,  vomiting,  hoarse  voice,  and  sunken- 
eyes.  The  radial  pulse  could  not  be 
felt,  and  the  temperature  was  34.5°  C. 
The  stools  were,  however,  solid.  There 
was  a  deep  rose-red  rash  on  the  trunk. 
He  answered  questions  slowly,  com¬ 
plaining  of  headache  and  noises  in  the 
ears.  At  times  he  could  not  see,  and  at 
others  he  would  see  two,  three,  or  four 
inverted  images.  He  had  taken  in  all 
10  g.  of  antipyrin.  After  the  first  dose 
of  1  g.  he  had  giddiness  and  difficulty 
with  his  sight.  Not  being  aware  that 
these  symptoms  were  due  to  poisoning.. 
he  continued  to  take  the  drug  twice  a. 
day  with  the  above- described  result,. 
He  recovered  under  the  use  of  stimu¬ 
lants.  The  author  recommends  smaller 
doses  of  antipyrin,  and  cautions  against- 
its  misuse. 

4463)  The  Constant  Current  in  Chronic 
Lead  Poisoning?. 

At  a  recent  meeting  of  the  Paris  Acad6- 
mie  de  M6decine,  8einmola,  of  Naples 
(Sem.  Med.,  November  9th),  called  at¬ 
tention  to  the  value  of  the  constant  cur¬ 
rent  in  promoting  the  elimination  of 
lead  by  the  urine  in  cases  of  chronic- 
lead  poisoning.  Since  1877  he  has  used 
this  method  in  25  cases,  made  up  as 
follows:  Simple  colic  and  paralysis  of 
extensor  muscles,  15  cases  ;  (2)  cachexia 
with  albuminuria  of  varying  degrees  of 
severity,  but  without  apparent  renal 
changes,  8  cases ;  (3)  encephalopathy 
with  arteriosclerosis  and  its  conse¬ 
quences,  2  cases.  All  the  cases  in  the 
first  of  these  groups  were  cured ;  in 
those  of  the  second  considerable  gene¬ 
ral  improvement  took  place,  but  the 
albumen  never  completely  disappeared 
the  two  cases  belonging  to  the  third 
group  proved  fatal,  the  treatment  not. 
having  produced  any  particular  effect. 

(464)  The  Relic r  or  Pain  in  the  Eyes. 

According  to  Jackson  (Therap.  Gaz.r 
August,  1892)  pain  in  the  eyes  may  be 
neuralgic,  from  lesion  of  the  ophthalmic 
branch  of  the  fifth  nerve ;  smarting, 
from  conjunctivitis ;  or  aching  and 
deeper  from  deep  inflammation.  Con¬ 
junctival  pain  is  generally  described 
as  smarting,  and  as  if  a  foreign  body 
were  under  the  lids.  It  is  associated 
with  disturbance  of  the  epithelial  and 
subepithelial  layers  of  the  membrane. 
It  may  be  aggravated  by  any  stimulant 
or  irritant.  In  such  cases  much  harm, 
may  be  done  by  unduly  protecting  the 
eyes  from  use,  and  thus  increasing  the 
irritability  of  the  nerve  emuiigs.  Thus 
it  is  generally  the  worst  possible  treat¬ 
ment  to  bandage  the  eyes  in  a  case  of 
phlyctenular  Conjunctivitis.  In  such  a 
case  no  pressure  must  be  allowed,  and 
a  little  silver  nitrate  solution  painted 
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over  the  conjunctiva  is  often  one  of  the 
Lest  (ultimate)  anodynes.  Plunging  the 
lace  into  cold  water  may  also  be  recom¬ 
mended,  or,  again,  bathing  the  lids  with 
very  hot  water.  Cocaine,  from  the 
evanescent  character  of  the  relief  af¬ 
forded  and  the  harmful  effect  of  its 
frequent  application  to  the  cornea, 
should  be  used  with  caution.  When 
using  the  drug  it  is  well  to  combine  it 
with  atropine  or  eserine,  especially 
when  corneal  disease  is  also  present. 
The  pain  of  corneal  disease  ranges  from 
severe  smarting  to  intense  tenderness ; 
for  this  a  mixture  such  as  the  following 
an  ay  be  prescribed:  li  Atrop.  sulpli.,  lgr.; 
cocaine  hyd.,  1  gr. ;  aq.,  3U  ;  or  eserine 
sulph.,  £-gr. ;  cocaine  hyd.,  2  gr. ;  aq., 
5ij,  to  be  used  every  four  or  six  hours. 
The  atropine  formula  is  best  for  recent 
•cwneal  injuries  and  in  cases  in  which 
iritis  is  suspected  ;  but  in  corneal  ulcers 
the  eserine  formula  is  preferable,  espe¬ 
cially  in  chronic  cases.  Heat  applied 
to  the  closed  lids— either  in  the  form  of 
hot  cloths,  a  Japanese  hot  box,  or  a 
moist  heat  from  cloths  wrung  out  of 
very  hot  water — is  another  excellent 
means  of  relieving  pain  of  corneal 
■origin.  In  cases  of  inflammatory 
hypersemia  local  blood-letting  is  a 
valuable  resource.  Its  use  is  especi¬ 
ally  indicated  in  cases  of  iritis  and 
irido-cyclitis,  and  in  some  other  violent 
inflammatory  troubles,  such  as  those 
following  traumatism,  there  is  no  pro- 
•eeeding  so  valuable  in  temporarily 
•relieving  pain  and  affording  rest  to 
the  patient  as  the  abstraction  of  two 
ounces  of  blood  from  the  temple.  In 
young  and  vigorous  patients  cold  may 
be  continuously  applied,  but  this  must 
be  used  with  care,  and  to  be  of  any  use 
it  must  be  really  continuous.  Aching 
and  neuralgic  pain  may  be  due  to  a 
variety  of  causes,  but  in  a  large  number 
of  cases  it  is  an  indication  of  eye  strain, 
and  must  be  met  by  removing  the  cause, 
such  as  ametropia  and  heterophoria ; 
in  these  cases  the  use  of  a  mydriatic 
relieves  the  aching  and  aids  the  correc¬ 
tion  of  any  existing  ametropia.  Of 
•course  the  violent  pain  of  glaucoma 
must  be  promptly  diagnosed,  so  that 
the  appropriate  treatment  may  be 
adopted  without  delay.  Eserine  may 
'in  some  cases  give  temporary  relief, 
but  in  the  presence  of  this  disease 
accompanied  by  rapidly-failing  vision 
iridectomy  is  indicated.  As  regards 
the  use  of  general  analgesics,  the 
author  does  not  counsel  their  employ¬ 
ment  save  to  supplement  the  other 
measures  taken  to  relieve  the  pain. 


PATHOLOGY. 


(465)  Cholera  Bacilli  in  Water. 

C.  Fraenkel  ( Deut .  med.  Wock.,  Octo¬ 
ber  13th,  1892)  first  refers  to  the  fact  that 
water  is  the  chief  means  of  conveying 
the  cholera  poison.  Yet  the  proof  that 
•cholera  bacilli  are  present  in  it  has 
irarely  been  established,  partly  on  ac¬ 
count  of  the  small  amount  of  water  which 
can  be  used,  and  also  on  account  of  the 
number  of  saprophytic  organisms  present 
in  the  surface  layers.  Only  twice,  appa- 
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rently,  have  the  bacilli  been  demon¬ 
strated,  once  by  Koch  himself  and  once 
by  Pasquale.  The  author  then  refers  to 
the  case  of  a  man  who  died  in  Duisburg 
with  choleraic  symptoms,  and  in  whose 
intestine  cholera  bacilli  were  found. 
Specimens  of  Duisburg  water  from 
various  sources  were  bacteriologically 
examined  by  him.  Colonies  of  cholera 
bacilli  developed  on  plate  cultures  from 
one  source  only  (Zollhafen),  and  after 
much  difficulty  pure  cultures  were  ob¬ 
tained.  There  could  be  no  doubt  that 
they  were  true  cholera  bacilli,  and  other 
possible  sources  of  error,  such  as  subse¬ 
quent  infection  of  the  specimen,  etc., 
were  excluded.  A  ship  came  into  the 
harbour  with  a  case  of  cholera  (proved 
bacteriologically)  on  board,  and  vomited 
matters  were  thrown  overboard.  Thus 
the  micro-organisms  got  into  the  water 
on  September  24th,  and  they  were  found 
on  the  27th.  Either  the  bacilli  must  have 
multiplied,  or  some  of  the  infected  dej ecta 
must  have  been  in  the  specimen.  The 
author  does  not  agree  that  cholera  bacilli 
have  little  resisting  power  in  the  pre¬ 
sence  of  putrefactive  micro-organisms, 
and  he  cites  a  case  in  which  he  found 
them  in  the  intestine  of  a  man  exhumed 
after  two  days.  No  more  colonies  were 
obtained  from  the  specimen  named 
above.  On  October  1st  and  on  October 
3rd  and  5th  cultivation  experiments 
from  fresh  specimens  of  the  water  were 
negative.  Owing  to  the  vigorous  pro¬ 
tective  measures  taken,  no  further  case 
of  cholera  occurred. 


(46tt>  The  Diffusion  of  Influenza  by  Means 
of  the  Air. 

Bombtcci,  working  in  Tizzoni’s  labora¬ 
tory,  has  studied  the  possibilities  of  the 
diffusion  of  influenza  by  the  inhalation 
of  the  specific  bacilli  in  a  dry  state  (Rif. 
Med.,  August  18th).  He  finds  (1)  that 
the  influenza  bacillus  preserves  both  its 
vegetative  and  pathogenic  powers  for  a 
considerable  time  after  it  has  undergone 
desiccation ;  (2)  that  the  symptoms  of 
influenza  can  be  induced  in  rabbits  by 
causing  them  to  inhale  the  dried  bacilli; 
(3)  that  the  disease  produced  in  rabbits  is 
in  some  cases  limited  to  a  transitory  rise 
of  temperature,  but  in  others  is  charac¬ 
terised  by  broncho-pneumonia,  more  or 
less  severe  ;  (4)  that  one  of  the  means  of 
diffusion  of  the  disease  is  certainly  the 
air,  and  that  one,  if  not  the  only,  way  by 
which  the  virus  is  introduced  into  the 
organism  is  through  the  respiratory  ap¬ 
paratus. 


(t(i')  Corrosive  Sublimate  as  a  Disinfectant 
against  the  Staphylococcus  Pyogenes 
Aureus. 

A.  C.  Abbott  (Johns  Hopkins  Hosp.  Bull. 
No.  12,  April),  as  the  result  of  a  series 
of  experiments,  concludes  “that  under 
most  favourable  conditions  a  given 
quantity  of  sublimate  has  the  property 
of  rendering  inert  only  a  certain  num¬ 
ber  of  individual  organisms.”  He 
agrees  with  Henle  and  Behring  that  the 
process  is  essentially  of  a  chemical 
nature,  and  that  it  consists  of  a  direct 
combination,  by  the  action  of  the  sub¬ 
limate  in  solution  on  the  blood  plasma 


of  the  individual  bacteria.  It  therefore 
follows  that  the  disinfecting  activity  of 
the  sublimate  depends  directly  upon 
the  “  proportion  of  albuminous  material 
contained  in  the  medium  in  which  the 
bacteria  are  present.”  He  concludes, 
however,  that  the  relation  between  the 
staphylococcus  pyogenes  aureus  and 
sublimate  varies  considerably  in  organ¬ 
isms  from  different  sources  and  of  diffe¬ 
rent  ages,  and  that  organisms  which 
survive  the  exposure  to  the  action  of 
the  sublimate  may  be  temporarily  at¬ 
tenuated,  an  attenuation  which  “  may 
be  caused  to  disappear  by  successive 
cultivations  in  normal  media.”  He  has 
thus  been  enabled  to  select  from  a  cul¬ 
ture  the  most  resistant  forms,  and  he 
points  out  that  many  of  the  earlier  ex¬ 
periments  as  to  the  action  of  sublimate 
on  micro-organisms  are  vitiated  by  neg¬ 
lect  of  several  sources  of  error  indicated 
in  the  above  conclusions.  He  also 
agrees  with  those  who  hold  that  there 
are  serious  objections  to  the  use  of  sub¬ 
limate  upon  wound  surfaces.  The  first 
is  that  the  albumen  of  the  tissues  and 
fluids  of  the  body  tends  to  render  it 
inert,  as  the  sublimate  salt  combines 
so  rapidly  with  this  albumen,  and  that 
in  consequence  of  the  action  of  the  sub¬ 
limate  on  the  protoplasm  of  the  exposed 
tissues  these  tissues  are  rendered  less 
able  to  perform  their  natural  function 
of  resisting  the  invasion  of  bacterial 
organisms.  It  may  be  a  powerful  germi¬ 
cide,  but  it  has  very  serious  disadvan¬ 
tages  as  an  antiseptic  wash  or  dressing 
for  wounds. 


(408)  Verve  Changes  following 
Thyroidectomy. 

Capobianco  (Rif.  Med.,  September  1st 
and  2nd,  1892),  from  researches  on  this 
subject,  has  come  to  the  following  con¬ 
clusions  :  (1)  Complete  thyroidectomy 
is  always  fatal  to  dogs.  (2)  The  cause 
of  death  would  appear  to  be  a  poisoning 
of  the  central  nervous  system  by  some 
substance  which  the  thyroid  is  destined 
to  destroy.  (3)  The  temperature  of  dogs 
diminishes  constantly  from  the  opera¬ 
tion  until  death  ;  it  rises  temporarily, 
however,  during  the  occurrence  of  con¬ 
vulsions.  (4)  The  nervous  system 
shows  important  lesions,  consisting  in 
circulatory  disturbances  and  special 
changes  in  the  nerve  cells  and  nerve 
fibres.  (5)  The  cellular  degeneration 
takes  the  form  of  atrophy,  vacuolation, 
and  granular  degeneration.  (6)  The 
cerebellum  is  specially  altered  in  the 
region  of  Purkinje’s  cell  layer;  degene¬ 
rative  changes  also  take  place,  how¬ 
ever,  in  the  other  layers,  in  the  corpus 
dentatum,  and  the  cord.  (7)  In  the 
medulla  oblongata  the  nuclei  are  about 
equally  affected ;  perhaps  that  of  the 
hypoglossal  is  the  most  altered,  and 
after  this  come  the  facial,  vagus,  and 
the  other  nuclei.  (8)  In  the  cord  both 
grey  and  white  substance  are  affected ; 
the  changes  are  most  marked  in  the 
anterior  grey  horn  and  the  crossed 
pyramidal  tract.  (9)  Lastly,  the  spinal 
nerve  roots  are  not  spared  from  the 
degenerative  processes,  although  Lang- 
lians  has  made  a  statement  to  the 
contrary. 
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MEDICINE. 


(4(i!))  A  •*  Family  Disease"  characterised 
by  Myoseismia. 

K ripper  and  Durante  (Rev.  deMSd.,  Oct., 
1892)  propose  the  term  “  myoseismia  ” 
for  the  characteristic  symptom  of  a  form 
of  generalised  nervous  disorder  observed 
by  them  in  the  members  of  a  certain 
family.  Of  five  members  of  one  genera¬ 
tion  three  (two  brothers  and  a  sister) 
were  seen  suffering  from  the  disease  in 
various  stages ;  the  other  sister  was 
ossibly  in  a  very  early  stage,  and  the 
fth  member  of  the  generation,  a 
brother,  had  not  reached  the  age  at  which 
the  disease  had  commenced  in  the  other 
members.  Their  mother,  and  her  sister, 
had  died  after  presenting  symptoms 
described  as  similar  to  those  seen  in  the 
children.  The  authors  describe  three 
periods  in  the  development  of  the  dis¬ 
ease  (1)  Onset,  at  the  age  of  30  to  35, 
with  gasti’algia  and  cramps  or  lancinat¬ 
ing  pains  in  the  calves  and  loins.  (2) 
Generalised  myoseismia,  which  is  not 
ataxy,  but  consists  in  repeated  stops  in 
the  course  of  muscular  contractions,  by 
which  the  movement  is  rendered  jerky  ; 
this  jerky  movement  affects  the  ocular 
muscles,  causing  an  irregularity  which 
may  be  mistaken  for  nystagmus,  renders 
the  speech  and  writing  jerky,  and  the 
gait  staggering.  The  patient  is  unable 
to  maintain  his  equilibrium  with  the 
eyes  shut.  There  is  fibrillary  chorea. 
On  the  sensory  side  the  patient  experi¬ 
ences  pains,  cramps,  and  amesthesia  of 
the  extremities,  especially  of  the  legs. 
(3)  In  addition  to  the  above  symptoms 
there  is  extreme  debility,  loss  of  muscu¬ 
lar  sense,  amaurosis  and  marked  mus¬ 
cular  tremors.  No  necropsy  has  been 
made.  The  authors  suggest  that  the 
symptoms  are  probably  due  to  a  very 
diffuse  lesion  of  the  cerebro-spinal  sys¬ 
tem,  involving  especially  the  white 
substance  and  possibly  the  nerve  roots. 


(470)  Abscess  of  tlie  Inns:. 

Cohn  ( Berl .  Min.  Woch.,  October  31st, 
1892)  relates  the  following  interesting 
case  occurring  in  a  man,  aged  48.  With 
the  exception  of  some  bronchitis  he  had 
been  well  up  to  six  months  previously. 
He  then  had  an  acute  illness,  with  pain 
in  the  upper  part  of  the  right  chest, 
cough,  and  blood-stained  sputum.  He 
gradually  got  better,  but  his  cough  per¬ 
sisted  up  to  the  time  of  admission.  He 
was  then  wasted,  and  his  finger  ends 
clubbed.  There  was  some  flattening  be¬ 
neath  the  right  clavicle,  and  impaired 
percussion  in  front  and  behind  over  the 
right  apex,  with  bronchial  breathing 
and  consonating  rales.  Moist  sounds 
were  also  heard  over  other  parts  of  the 
chest.  He  was  thought  to  have  phthisis, 
but  no  tubercle  bacilli  could  be  found 
in  the  sputum.  A  few  days  after  ad¬ 
mission  he  suddenly  spat  up  a  quan¬ 


tity  of  purulent,  non-putrid,  thick, 
greenish- yellow  sputum,  and  in  this 
were  found  small  masses  of  lung  tissue. 
An  abscess  dating  from  the  acute  pneu¬ 
monia  had  evidently  ruptured  into  a 
bronchus.  A  bacteriological  examina¬ 
tion  of  the  sputum  (obtained  after  every 
possible  precaution  as  regards  the  disin¬ 
fection  of  the  mouth)  was  then  made, 
and  the  presence  of  Friedlander’s  bacil¬ 
lus  was  proved  both  by  cultivation  and 
inoculation  experiments.  In  fourteen 
days’  time  the  above  named  masses  dis¬ 
appeared  from  the  sputum,  which  be¬ 
came  muco-purulent,  and  small  in  quan¬ 
tity.  The  local  signs  had  cleared  up  to 
a  very  great  extent  by  the  time  of  his 
discharge.  There  are  only  a  few  in¬ 
stances  on  record  in  which  the  pus  from 
an  abscess  of  the  lung  has  been  bac- 
teriologically  examined.  The  staphylo¬ 
coccus  and  diplococcus  were  found  by 
Hochsinger,  and  the  staphylococcus, 
putrefactive  micro-organisms,  and  a 
form  of  oidium  by  Ross,  who  attributed 
the  gangrene  which  subsequently  super¬ 
vened  to  the  last  named.  In  7  cases  of 
gangrene  of  the  lung  Bunoni  demon¬ 
strated  the  staphylococcus  aureus  and 
albus,  and  Hirschel  in  3  similar  cases 
showed  the  presence  of  various  forms 
of  staphylococcus  of  the  M.  tretragenes 
and  B.  pyocyaneus.  Friedlander’s 
bacillus  has  previously  bee.n  found  to  be 
pyogenic  by  Zaufal  in  otitis  media,  and 
by  Letulle  and  Netter  in  2  cases  of  em¬ 
pyema,  but  this  is  the  first  time  that  it 
has  been  proved  to  cause  an  abscess  of 
the  lung. 

(471)  Gout  iu  Childhood. 

Mabbotjx,  of  Contrexeville,  records 
( Lyon  Med.,  October  23rd,;  1892)  a  case 
of  acute  gout  in  a  girl  aged  11.  There 
was  no  hereditary  history  beyond  the 
fact  that  the  child’s  father  had  had  an 
affection  of  the  great  toe  eighteen 
months  earlier,  and  was  at  Contrexd- 
ville  for  treatment.  The  child  com¬ 
plained  of  malaise  and  sore  throat  on 
September  17th,  was  better  the  next 
morning,  but  in  the  afternoon  began  to 
suffer  pain,  first  on  the  plantar  and 
then  on  the  dorsal  aspect  of  the  right 
great  toe,  accompanied  by  redness  and 
venous  congestion.  She  suffered  acute 
pain  until  4  a.m.  on  September  19th, 
when  it  abated ;  on  September  20th  a 
less  severe  attack  began  in  the  left 
great  toe.  Recovery  appeared  to  be 
hastened  by  salicylate  of  sodium  (45 
grains  a  day).  Mabboux  states  that 
the  local  appearances  were  absolutely 
characteristic ;  he  refers  to  a  few  other 
recorded  cases  observed  in  children. 

(472)  Peptonuria  in  Paralytics. 

Fronda  ( Neurol .  Centralbl.,  November 
1st,  1892)  examined  the  urine  of  fifteen 
insane  male  paralytics  by  Hofmeister  s 
method,  to  determine  whether  peptones 
were  present.  In  the  case  of  each 
patient  peptonuria  was  found,  though 
sometimes  not  until  two  or  three  speci¬ 
mens  of  the  same  patient’s  urine  had 
been  tested.  Albuminuria  was  invari¬ 
ably  absent.  Fronda  concludes  that 
peptonuria  occurs  in  every  paralytic, 
and  that  the  absence  of  that  condition 


during  several  consecutive  days  is,  in 
doubtful  cases,  evidence  against  the 
existence  of  paralysis. 


<473>  Membranous  Enteritis. 

Bruner  ( llev .  de  MM.,  September,  1892) 
refers  to  six  cases,  two  of  which  occurred 
in  men  and  four  in  women.  A  few  days 
before  the  passage  of  the  muco-gelati- 
form  masses  the  patients  were  not  so 
well,  and  complained  of  slight  pains  in 
the  abdomen.  In  four  cases  there  was 
obstinate  constipation.  There  are  two 
classes  of  cases,  in  one  of  which,  after  a 
purgative  or  enema,  a  large  amount  of 
these  masses  is  passed,  and  in  the 
other  the  pains  are  so  severe  as  to  re-  < 
semble  hepatic  colic  or  commencing 
typhlitis.  These  pains  cease  with  the 
evacuation  of  the  masses,  which  are  not 
in  these  cases  mixed  with  faeces.  Their 
form  is  varied,  their  consistency  mucoid, 
and  their  colour  grey.  Under  the  micro¬ 
scope  a  striated-looking  substance, 
more  or  less  altered  cylindrical  cells, 
many  micro-organisms,  and  triple  phos¬ 
phates,  were  found  chemically ;  they 
were  proved  to  contain  mucin  and  albu¬ 
minous  bodies.  In  one  case  the  attacks 
came  on  several  times  in  the  course  of 
two  years,  at  intervals  varying  from  one 
to  eight  months.  Before  the  attacks 
there  was  constipation,  and  in  the 
interim  often  diarrhoea.  In  a  second 
case  there  were  only  two  evacuations  of 
these  masses.  Before  the  first  attack 
the  symptoms  were  very  like  biliary 
colic.  In  a  third  case  such  evacuations 
gave  way  to  a  continued  discharge  of 
mucoid  thread-like  masses.  Irrigation 
with  boric  or  tannic  acid,  etc.,  gave  the 
best  results.  Some  look  upon  the 
disease  as  inflammatory,  others  as  of 
nervous  origin.  The  author  would,  re¬ 
gard  it  as  a  special  form  of  enteritis. 
The  presence  of  mucus,  altered,  epithe¬ 
lium,  etc.,  negatives  the  idea  of 
a  pure  neurosis.  Hysteria  or  neura¬ 
sthenia  may  follow  as  well  as  precede 
the  disease.  The  acute  form,  with  fever, 
has  probably  no  relation  with  the  cases 
recorded  here.  Severe  cases,  with 
cachexia,  are  the  outcome  of  the.  bad 
nutrition  resulting  from  the  obstinate 
enteritis. 


SURGERY. 


(474)  Necrosis  of  Adipose  Tissue  after 
Surslcal  Opera!  Ions. 

Pitschke  ( Centralbl .  f.  Chir .,  No.  43, 
1892)  reports  two  cases  of  so-called  ne¬ 
crosis  of  adipose  tissue.  In  both  cases 
the  discharge  of  adipose  tissue  followed 
resection  of  the  head  of  the  humerus. 
Healing  of  the  wound  in  each  patient 
was  retarded  in  consequence  of  long- 
continued  discharge  of  pus  from  nu¬ 
merous  fistulse,  none  of  which  could  be 
traced  down  to  bare  bone.  From  time 
to  time  attacks  of  pain  in  the  axilla 
were  followed  by  elimination  through 
the  narrow  fistulpe  of  compact  masses  of 
fat  resembling  this  tissue  as  seen  in 
clearing  out  the  axillary  space  in  cases 
of  cancer  of  the  breast.  In  both  in¬ 
stances  the  fistulee  closed  completely  at 
the  end  of  some  months,  without  any 
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exfoliation  of  bone.  During  the  periods 
of  this  discharge  of  adipose  tissue  the 
patients  remained  quite  free  from  fever. 
The  discharge  in  each  case  usually  fol¬ 
lowed  free  active  movements  of  the 
arm,  and  the  author  is  of  opinion  that 
mechanical  irritation  of  the  fatty  con¬ 
tents  of  the  axilla  was  the  primary 
cause  of  its  elimination.  The  presence 
of  air  taken  up  through  the  fistulas 
during  these  movements  may,  it  is 
thought,  have  played  some  part  in  the 
causation  of  the  fatty  necrosis.  As  very 
large  quantities  of  adipose  tissue  were 
passed  at  each  period  of  discharge,  the 
author  is  convinced  that  the  axillary 
fat  was  _  removed  during  the  intervals. 
The  chief  interest  of  these  cases  con¬ 
sists  in  the  suggestion  they  afford  that 
in  cases  of  protracted  healing  after  ope¬ 
ration  in  a  region  well  supplied  with 
adipose  tissue,  the  delay  may  be  due  in 
some  cases  to  a  like  elimination  of  this 
tissue,  and  be  obviated  by  its  removal, 
if  no  other  cause  can  be  found  to  ac¬ 
count  for  the  failure  of  complete  union. 


<4*5>  White  Patches  in  the  4  Sou  Mi  :  8]  Dili  1  is 
ami  Sinn k 'list. 

Err  (Munch.  m°d.  Woch.,  October  18th, 
1892)  discusses  the  relation  of  these 
white  patches  (leucoma,  etc.)  which  he 
calls  Plaquesnarben,  owing  to  their 
frequent  connection  with  mucous 
plaques.  When  investigating  the  rela¬ 
tion  of  syphilis  to  locomotor  ataxy,  the 
author  collected  240  such  cases,  only  two 
•of  which  occurred  in  women.  In  154  of 
"the  240  the  patches  were  present  at  the 
angles  of  the  mouth  alone,  and  in  204  in 
other  parts  of  the  mouth  as  well  as  at 
’the  angles,  whereas  in  only  9  cases  were 
they  seen  on  the  tongue  alone.  Syphilis 
was  known  to  have  occurred  in  191  of 
the  240  cases.  Of  the  remaining  49,  21 
could  not  certainly  be  said  never  to  have 
had  syphilis,  8  had  scars  on  the  tibia? 
and  other  signs,  though  they  denied 
syphilis,  and  6  had  either  spinal  myosis 
or  tabes  dorsalis.  Thus,  in  four-fifths  of 
the  cases  syphilis  was  present,  and  in  4 
-or  5  the  patches  disappeared  under  anti¬ 
syphilitic  treatment.  In  one-tenth  to 
-one-fifth  of  these  cases  there  was  no  his¬ 
tory  of  syphilis.  In  regard  to  smoking, 
only  148  cases  were  investigated,  47  of 
which  occurred  in  slight  or  non-smokers, 
and  101  in  moderate  or  heavy  smokers. 
Of  the  same  148  cases,  100  had  had 
syphilis,  64  being  heavy  smokers,  and  36 
slight  or  non-smokers.  Of  the  remain¬ 
ing  48  non- syphilitic  cases,  11  were  slight 
or  non-smokers,  but  5  of  the  11  were 
•  doubtful  in  regard  to  syphilis.  In  the 
148  cases  syphilis  was  present  alone  in 
36,  smoking  alone  in  37,  syphilis  and 
smoking  together  in  64  and  neither  one 
nor  the  other  in  11.  Erb  concludes  (1) 
that  syphilis  and  smoking  respectively 
may  produce  these  patches  about 
equally  ;  (2)  that  generally  both  factors 
are  present;  (3)  that  the  patches  are  very 
rare  if  both  be  absent;  (4)  that  smoking 
alone  can  produce  them  if  in  great 
excess,  and  especially  strong  cigars  ;  and 
(5)  that  in  the  presence  of  syphilis  a 
much  less  degree  of  smoking  suffices. 
The  author  is  also  inclined  to  admit  a 
predisposition  in  the  mucous  mem-  1 
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brane.  If  these  patches  occur  in  slight 
or  non-smokers,  and  no  other  cause 
exist,  syphilis  is  nearly  certain  to  be 
present.  In  moderate  smokers  a  suspi¬ 
cion  of  syphilis  raised  by  other  sym¬ 
ptoms  is  strengthened,  and  treatment 
should  be  adopted.  In  the  case  of  heavy 
smokers  much  caution  is  needed  in 
drawing  conclusions. 

<47«)  SuMn-c  or  the  Peripheral  Ends  of  tlie 
Divided  Tendons. 

Dt'rrueii.  (Rev.  d' Orthopedie,  November, 
1892)  relates  the  case  of  a  patient,  aged 
17,  who  divided  the  tendons,  both  super¬ 
ficial  and  deep,  of  the  index  finger  by 
the  breaking  of  a  glass  tube  in  the  palm 
of  his  hand.  Five  days  after  the  injury, 
the  wound  having  been  enlarged  paral¬ 
lel  to  the  flexor  tendon  to  4  or  5  centi¬ 
metres,  the  distal  ends  were  easily 
found,  but  the  upper  ends  could  not  be 
discovered.  The  distal  ends,  having  been 
refreshed,  were  sutured  with  catgut  to 
the  tendons  of  the  middle  finger.  The 
wound  ran  an  aseptic  course,  the  fingers 
were  kept  flexed  for  15  days,  at  the  end 
of  which  time  it  was  found  that  the 
patient  had  paralysis  of  both  motion 
and  sensation  in  the  fingers.  This  was 
attributed  to  the  Esmarch’s  bandage 
having  been  applied  too  tightly  and 
having  caused  pressure  on  the  whole  of 
the  nerves  of  the  forearm.  Under  mas¬ 
sage  and  electricity  the  paralysis  passed 
oft.  At  first  the  power  of  extension  in 
the  index  was  incomplete,  owing,  it  was 
believed,  to  the  adhesion  to  the  cicatrix 
in  the  palm,  and  it  could  not  be  flexed 
without  also  flexing  the  middle  finger. 
At  the  date  of  publication,  however,  the 
patient  had  recovered  completely  all  the 
movements  of  the  index,  and,  what  was 
perhaps  a  little  surprising,  he  could  flex 
it  independently  of  the  middle  finger. 
He  could  play  the  piano  without  any 
trouble. 


<477)  Extirpation  of  the  Caecum  for 
Tuberculous  Tumour. 

Sachs  (Arch.  Gen.  de  Med .,  November, 
1892)  describes  a  case  in  which  this  ope¬ 
ration  was  successfully  done  for  a  tuber¬ 
culous  tumour  of  the  caecum.  Two 
years  ago  a  woman,  aged  41,  lost  her 
appetite  and  began  to  waste,  and  one 
year  ago  she  noticed  a  swelling  in  the 
abdomen.  On  admission  the  abdomen 
■was  distended  and  a  tumour  well-de¬ 
fined  when  the  patient  was  put  in  Tren¬ 
delenburg’s  position  could  be  felt  above 
Poupart’s  ligament.  The  lungs  were 
healthy.  The  disease  in  the  intestine 
was  believed  to  be  carcinoma.  She  also 
had  a  right  hydronephrosis.  Laparo¬ 
tomy  and  resection  of  the  diseased  por¬ 
tion  of  the  intestine  were  performed. 
The  patient  made  an  excellent  recovery 
from  the  operation,  and  her  generel 
condition  when  she  was  discharged  was 
better  than  before  the  operation,  but 
she  was  still  wasted.  She  was  read¬ 
mitted  a  little  later  with  vesical  catarrh, 
which  passed  off.  The  resected  part 
comprised  9  cm.  of  the  ileum  and  8 
cm.  of  the  colon.  There  were  two 
lesions,  one  of  which  consisted  of  a 
swelling  of  the  size  of  an  orange,  sur¬ 
rounding  the  intestine  at  the  junction  * 


of  the  ileum  with  the  caecum.  It  was 
4.5  cm.  long,  and  only  a  small  sound, 
5  mm.  in  diameter,  could  be  passed 
through  it.  In  the  mesentery  there 
were  some  enlarged  glands.  The  second 
lesion  was  placed  in  the  ileum  4  cm. 
distant  from  the  first  named,  and  con¬ 
sisted  in  an  annular  constriction  of  the 
gut,  hard  to  the  touch.  Tubercles  were 
found  in  the  serous  coat  over  it.  The 
examination  in  Langhans’s  laboratory 
showed  the  tumour  to  be  tuberculous. 
The  intestinal  tuberculosis  appeared 
here  under  the  form  of  a  tumour.  The 
author  refers  to  other  recorded  cases  in 
which  resection  has  been  done  in  this 
condition,  and  out  of  17  cases  the 
tumour  occupied  the  ileo-csecal  region 
in  13.  The  difficulty  in  the  diagnosis 
consisted  in  its  distinction  from  carci¬ 
noma.  In  13  collected  cases  of  extirpa¬ 
tion  of  the  caecum  for  various  affections 
since  1888,  and  of  which  the  results  are 
known,  there  were  only  two  deaths,  but 
not  too  much  reliance  can  be  placed  on 
these  statistics,  for,  unfortunately,  only 
favourable  cases  are  apt  to  be  pub¬ 
lished. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<478)  <ionorr!i<pal  Infection  of  Child’s  Con¬ 
junctiva  in  ITtero  dnringr  labour, 

O.  Feis,  of  the  Gottingen  University 
Maternity  (Centrahl.  f.  Gyndk.,  Novem¬ 
ber  12th,  1892),  publishes  an  important 
case  where  the  child’s  eyes  were  in¬ 
fected,  after  the  rupture  of  the  mem¬ 
branes,  by  the  exploring  finger  which 
conveyed  discharge  from  the  vagina 
into  the  uterus.  The  patient  was  a 
widow,  aged  35,  in  her  twelfth  labour. 
The  process  was  lingering,  and  after 
rupture  of  the  membranes  the  presen¬ 
tation  (vertex)  was  carefully  deter¬ 
mined.  A  greenish  yellow  discharge 
came  away  on  the  obstetrician’s  finger; 
the  vagina  was  at  once  washed  out  with 
carbolised  water.  Not  till  fifty-four 
hours  after  the  rupture  of  the  mem¬ 
branes  was  the  child  born.  It  had 
swollen  lids,  with  a  yellowish  watery  dis¬ 
charge.  Credd’s  treatment  was  at  once 
adopted.  The  eyelids  were  wiped  with 
a  clean  towel  and  covered  with  ice-water 
compresses.  The  conjunctive  were 
washed  out  with  a  2  per  cent,  boracic 
acid  solution.  Free  purulent  discharge, 
full  of  gonococci,  developed,  but  the 
cornee  were  saved  and  the  disease  cured. 
Had  the  carbolised  water  been  injected 
before  the  digital  exploration,  the  infec¬ 
tion  might  have  been  avoided.  Feis 
refers  to  several  other  cases  where,  as  in 
ihe  above,  delivery  did  not  take  place 
till  one,  two,  or  three  days  after  the 
escape  of  the  waters.  In  a  case  pub¬ 
lished  by  Nieden,  the  obstetrician  broke 
the  membranes  himself,  delivered,  and 
attended  at  once  to  the  child’s  eyes,  as 
the  four  previous  children  had  suffered 
from  gonorrhoeal  ophthalmia.  Twenty- 
four  hours  after  birth  the  child  showed 
signs  of  that  complaint,  but  was 
promptly  cured.  Nieden  believed  that 
the  liquor  amnii  had  conveyed  the  in¬ 
fection.  Owing  to  strict  “  Crede  treat- 
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ment,”  not  a  single  case  of  post-partum 
gonorrhoeal  ophthalmia  has  occurred 
during  the  past  four  years  in  the  Got¬ 
tingen  Maternity. 

<4*9>  Drainage  of  Uterus  with  Silkworm 
Guta 

Chkron  ( Gazette  des  Hopitaux ,  October 
29th,  1892)  speaks  highly  of  this  method 
in  cases  of  endometritis,  etc.  He  uses  a 
loop  drain  or  a  hook  drain.  The  loop 
•drain  is  simply  a  loop  of  20  to  100 
strands  of  silkworm  gut  about  5  inches 
long;  it  fits  into  a  celluloid  plate  which 
holds  the  free  ends  of  the  threads. 
Being  very  blunt  and  light,  the  plate 
cannot  wound  the  cervix  nor  drag  the 
loop  out  of  the  uterine  cavity;  it  follows 
all  the  movements  of  the  parts.  The 
hook  drain  is  made  by  making  a  loop, 
as  in  the  former  kind,  cutting  through 
the  loop  and  bending  downwards  all  the 
cut  ends  of  the  threads  to  the  extent  of 
about  a  quarter  of  an  inch.  The  lower  end 
of  the  drain  is  guarded,  as  in  the  looped 
variety.  The  little  hooks  thus  made  by 
bending  the  threads  retain  the  entire 
•drain  in  the  uterine  cavity.  The  drain 
is  introduced  on  a  special  holder,  like 
a  tent  or  stem.  The  drain  is  an  appli¬ 
ance  absolutely  free  from  danger,  pro¬ 
vided  that  preliminary  antisepsis  is 
carried  out.  The  patient  must  be  left  at 
rest  as  much  as  possible,  and  the  parts 
kept  clean  by  antiseptic  dressings  and 
solutions.  The  first  result  of  the  appli¬ 
cation  of  the  drain  is  free  escape  of 
uterine  discharge,  which  no  doubt  in¬ 
creases  in  amount,  reduction  of  the  bulk 
of  the  uterus,  disappearance  of  conges¬ 
tion,  and  a  fall  to  normal  of  the  intra¬ 
uterine  temperature.  When  the  hook 
•drain  is  used,  slight  haemorrhage  occurs 
tor  a  few  days.  Drainage  is  very  bene¬ 
ficial  in  subinvolution,  and  all  forms  of 
endometritis,  especially  the  catarrhal 
variety.  It  is  a  good  assistant  to  the 
curette  in  haemorrhagic  endometritis, 
and  it  is  formally  indicated  after  forced 
dilatation  and  curetting  in  salpingitis. 
In  congestive  dysmenorrhoea,  and  in 
dysmenorrhoea  with  slight  anteflexion 
or  stenosis,  it  often  proves  beneficial. 
The  loop  drain  is  best  in  these  cases. 
The  hook  drain  is  preferable  in  con¬ 
gestive  amenorrhcea,  and  also  in  mem¬ 
branous  dysmenorrhoea,  which,  in 
•Cheron’s  practice,  has  been  much  ame¬ 
liorated  by  drainage.  The  drain  is  con¬ 
traindicated  in  acute  or  subacute  in¬ 
flammation  of  the  uterus  and  its  ap¬ 
pendages,  and  in  cases  where  the  ute- 
Tine  cavity  is  very  sensitive. 


(480)  Tull  ill  «iestntlon  or  Prlmary 
Hirinatosalpiux  ? 

'Veit,  of  Berlin  (Zeitschr.  f.  Geburtshulfe 
w.  Gyndk.,  vol.  xxiv,  1892,  p.  327),  lays 
•down  a  rule  to  guide  the  observer  in 
'this  important  distinction.  When  the 
•tube  is  found  filled  with  fluid  blood  the 
•case  is  to  be  reckoned  in  almost  every 
instance  as  primary  hsematosalpinx,  of 
which  the  causes  are  disease  of  the 
tmucosa,  wounds,  or  torsion  of  the  tube. 
The  retention  of  small  fragments  of 
chorion  will  also  set  up  bleeding,  a 
condition  homologous  to  the  haemor¬ 


rhages  from  the  uterus  when  pieces  of 
membrane  are  retained  after  abortion. 
The  closure  of  the  ostium  or  obstruction 
of  the  tube  by  the  pressure  of  an 
external  band  of  adhesion  accounts  for 
the  retention  of  the  blood  and  distension 
of  the  tubal  canal.  But  when  the  abdo¬ 
minal  end  is  open  and  the  tube  dis¬ 
tended,  nevertheless,  with  blood,  the 
tube  is  nearly  always  the  seat  of  ectopic 
gestation.  In  such  a  case  the  blood  is 
almost  certain  to  be  found  coagulated, 
the  clot  being  firmly  connected  with 
one  part  of  the  tubal  wall.  When  the 
blood  is  found  fluid,  with  a  patulous 
ostium,  it  is  a  sign  that  tubal  abortion 
has  just  occurred,  the  ovum  having 
been  expelled  and  its  place  filled  by 
recently-shed  blood.  Exceptions  to  the 
above  rules— that  is,  irregular  condi¬ 
tions  of  the  tube  associated  with  haemor¬ 
rhage— are  only  seen  when  the  tube  is 
the  seat  of  malignant  disease. 


(481)  Dysmenorrhoea  and  Cervical  Abscess. 

Sal  vat  (  Nouv.  Arch,  d'  Obstet.  etde  GynSc., 
October,  1892)  treated  a  case  of  dys¬ 
menorrhoea  in  a  woman,  aged  42.  by  the 
negative  galvano-cautery  applied  to  the 
uterine  cavity.  After  ten  applications 
the  period  occurred  abundantly  and 
without  pain.  The  patient  also  suffered 
from  suppuration  of  the  cervical  glands, 
and  as  the  periods  became  more  and 
more  abundant  and  painless,  the  sup¬ 
puration  diminished. 

(482)  Vul vo -vaginitis  in  Children. 

E.  Martin  (Jourl.  of  Cut.  and  Gen.- 
TJrin.  Bis.,  November,  1892)  believes 
that  there  are  two  distinct  forms  of  vulvo¬ 
vaginitis  in  children — the  catarrhal  or 
irritative  and  the  gonorrhoeal.  The 
former,  which  is  more  frequently  met 
with,  rarely  invades  the  urethra,  often 
spares  the  vagina,  produces  slight  local 
symptoms,  no  general  disturbance,  is 
non-contagious,  does  not  excite  puru¬ 
lent  ophthalmia,  and  yields  readily  to 
mild  antiseptic  and  astringent  lotions 
when  the  dyscrasia  (for  example  debility 
after  an  exanthem)  and  the  local  ex¬ 
citing  cause  (for  example  dirt,  worms) 
are  removed.  Gonorrhoeal  vulvo-vagi- 
nitis  invades  the  urethra,  vagina,  and 
even  the  endometrium,  causing  enlarge¬ 
ment  of  the  womb  and  bellyache.  There 
is  fever  and  local  pain.  The  discharges 
are  highly  contagious,  and  the  disease 
may  be  conveyed  by  the  fingers  or 
clothes  of  the  child  or  by  “  wash  rags  ” 
or  bathing  water.  The  disease  may  be 
cured  in  3  to  5  weeks,  but  if  treatment 
is  neglected  the  inflammation  may  be¬ 
come  chronic  and  is  then  of  indefinite 
duration.  The  treatment  recommended 
is  to  wash  out  the  vagina  by  means  of 
an  irrigator  and  soft  rubber  catheter, 
first  with  a  solution  of  bicarbonate  of 
soda  (l  per  cent.)  followed  by  perchlo- 
ride  of  mercury  (1  in  10,000).  After  each 
irrigation,  which  is  repeated  twice  a 
day,  the  external  parts  are  to  be 
dried  with  absorbent  cotton  wool, 
dusted  with  iodoform,  or  if  that  is 
irritating,  with  zinc  oxide,  and  a  Ihin 
wad  of  absorbent  cotton  placed  be¬ 
tween  the  labia.  The  discharges  contain 


micrococci  apparently  identical  with  the 
gonococci,  and  if  such  organisms  are 
found,  the  case  should  be  treated  as  one 
of  gonorrhoeal  infection,  though  it  would 
not  be  safe  to  attach  much  weight  to 
their  presence  as  evidence  in  medico¬ 
legal  cases.  The  source  of  infection 
cannot  as  a  rule  be  traced.  In  one  case 
in  which  there  was  not  “the  slightest 
history  of  contagion,”  the  discharge, 
when  introduced  into  the  urethra  of  a 
man  (with  his  consent)  produced  well- 
marked  gonorrhoea  complicated  by  orchi¬ 
tis  and  followed  by  gleet. 


THERAPEUTICS. 


(483)  Therapeutic  EIRcIs  of  Testicle  Juice, 

Brown-Sequart)  ( Soc .  de  Biol.,  October 
29th)  sums  up  the  experience  so  far  ac¬ 
cumulated  as  to  the  therapeutic  effects 
of  testicle  juice  as  follows :  In  more 
than  100,000  injections  the  procedure 
has  only  on  two  occasions  been  followed 
by  rise  of  temperature ;  hardly  any  pain 
has  been  complained  of,  and  no  sym¬ 
ptoms  of  septic  infection  have  been  ob¬ 
served.  In  120  cases  of  ataxy  in  which 
the  method  has  been  used  there  have 
been  only  2  instances  of  failure.  In  4 
cases  of  cancer  improvement  has  taken 
place,  discharge  being  diminished,  pain 
ceasing,  bleeding  being  checked,  oedema 
disappearing,  and  the  tumour  seeming 
to  shrink.  In  cases  of  uterine  fibromata 
the  tumour  has  always  been  reduced  in 
size.  Of  7  cases  of  paralysis  agitans  2 
have  been  improved,  one  of  them  being 
almost  cured.  In  all  the  cases  of  lateral 
sclerosis  in  which  it  has  been  tried,  the 
method  has  given  good  results.  In 
tuberculosis  it  has  been  very  successful ; 
diabetes  has  also  been  favourably  in¬ 
fluenced,  and  one  case  has  been  cured. 
The  preparation,  as  prepared  by  d’Arson- 
val,  is  now  of  the  strength  of  1  in  2.5 
instead  of  1  in  5,  as  it  used  to  be.  An 
equal  weight  of  water  should  be  added 
to  it  before  use ;  this  prevents  the  injec¬ 
tions  causing  pain. 

(484)  Injcctloiis  or  Extract  of  Sheep's  Thy¬ 

roid  in  Dlyxwdeina. 

A.  Napier  ( Glasyow  Med.  Journ.,  Sep¬ 
tember)  reports  the  following  case.  A 
woman,  aged  54,  suffering  from  myx- 
oedema,  was  treated  with  subcutaneous 
injections  of  extract  of  sheep’s  thyroid. 
Treatment  was  begun  on  May  12th,  when 
one  gramme  of  a  watery  extract  of  fresh 
thyroid  was  injected  into  the  subcu¬ 
taneous  tissues  between  the  shoulder 
blades  with  a  carefully  disinfected 
Koch’s  syringe.  The  treatment  was 
continued  till  June  25th,  when  the 
patient  was  discharged  much  improved, 
sixteen  injections  in  all  haying  been 
given.  A  variable  degree  of  rise  of  tem¬ 
perature  was  noticed  after  each  injec¬ 
tion,  and  a  small  abscess  formed  near 
the  site  of  injection.  As  early  as  May 
16th  the  patient  herself  noticed  that  her 
skin  was  looser  and  softer  than  it  had 
been,  and  the  author  states  that  there 
can  be  no  reasonable  doubt  that  most 
marked  and  manifest  improvement  fol¬ 
lowed  immediately  on  the  adoption  of 
the  treatment. 
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(485)  Creasote  in  tlie  Tuberculosis  of 
Children. 

At  the  Paediatric  Congress  recently 
held  at  Naples,  T.  Guida  (Iiif.  Med., 
October  25th,  stated  that  he  had  used 
creasote  in  various  tuberculous  affec¬ 
tions  in  children.  He  preferred  giving 
the  drug  by  the  rectum  in  an  emulsion 
of  almond  and  olive  oil  with  yolk  of  egg, 
or  in  a  hydro-alcoholic  solution.  The 
dose  was  progressively  increased  from  a 
minimum  of  25  milligrammes  to  a 
maximum  of  |  to  1  gramme  in  the 
twenty-four  hours.  In  every  case 
great  irritability  of  the  rectal  mucous 
membrane  was  manifested,  this  be¬ 
ing  followed  after  a  time  by  dysen¬ 
teric  symptoms.  He  had  made  a 
number  of  experiments  on  guinea-pigs 
and  rabbits,  which  had  led  him  to  the 
following  conclusions  :  1.  The  injection 
of  creasote  (however  prepared)  by  the 
rectum  in  children  is  undesirable  when 
any  gastro-intestinal  disturbance  is 
present.  2.  The  experiments  on  guinea- 
pigs  show  that  the  administration  of 
creasote  by  the  rectum  is  an  efficacious 
means  of  preventing  invasion  by  the 
tubercle  bacillus,  or  of  lessening  its 
virulence.  3.  Administration  by  the 
mouth  is  inadequate  for  this  purpose, 
inasmuch  as  it  is  impossible  in  that  way 
to  introduce  a  sufficient  amount  of  the 
remedy  to  produce  a  therapeutic  effect. 
If  the  mucous  membrane  of  the  rectum 
is  in  a  sound  condition,  even  large  doses 
do  not  cause  irritation. 


(486)  Saloplien. 

Caminer  ( Therap .  Monats.,  October, 
1892),  has  used  this  drug  in  gramme 
doses  in  cases  of  cephalalgia,  neuralgia, 
and  migraine.  In  two  cases  of  supra¬ 
orbital  neuralgia  it  was  efficient.  If 
used  in  the  early  stages  of  migraine  it 
aborts  the  attacks,  but  it  has  no 
influence  on  their  frequency.  In  two 
cases  of  acute  rheumatism  the  author 
used  the  drug  with  good  results,  and 
there  was  no  relapse. 


(487)  Atropine  in  Ha-mopt.vsis. 

M.  B.  Blumenau  ( M editzinsko ie  Oboz- 
renie,  No.  9,  1892),  emphatically 

confirms  recent  statements  (see  the 
Epitome,  May  28th,  1892,  par.  87),  as  to 
the  powerful  haemostatic  properties  of 
atropine.  He  relates  the  case  of  a 
phthisical  soldier,  who  was  expectorat¬ 
ing  one  and  a  half  or  two  tumblerfuls 
of  pure  blood  daily,  in  spite  of  the 
application  of  ice  bags  to  the  chest,  and 
the  internal  use  of  ergot  and  mineral 
acids  in  full  doses.  On  the  fourth  day 
of  the  haemoptysis  fa  grain  of  sulphate 
of  atropine  was  injected  under  the  skin. 
The  blood  spitting  at  once  considerably 
decreased,  and,  after  a  second  injection 
on  the  following  morning,  speedily 
ceased  altogether.  The  patient’s  sputum 
remained  slightly  tinged  with  blood  for 
a  few  days  afterwards,  but  the  discolora¬ 
tion  soon  disappeared,  and  the  man  was 
discharged  in  a  satisfactory  state.  In 
the  way  of  secondary  effects  only  slight 
dryness  of  the  throat  and  some  accelera¬ 
tion  of  the  pulse  were  observed  for  a 
short  time. 
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(488)  Treatment  of  Ascites. 

Glax  ( Centrabl.f.d.ges .  Ther.,  November, 
1892)  refers  to  cases  in  which  faradisation 
of  the  abdominal  muscles  has  led  to  the 
disappearance  of  the  fluid.  This  method 
of  treatment  seems  to  have  been  tried  in 
ascites  brought  about  by  various  causes. 
The  author  maintains  that  the  effect  is 
due  to  the  mechanical  compression  of 
the  fluid,  and  not  to  increased  diuresis, 
as  is  held  by  some  writers.  He  says, 
however,  that  in  thin  individuals  the 
sympathetic  may  be  influenced  by  the 
faradisation,  and  unpleasant  results  such 
as  fainting,  etc.  be  brought  about.  Ex¬ 
perimentally  it  has  been  proved  that  a 
considerable  pressure  by  electrodes  on 
the  recti  muscles  of  the  frog  may  some¬ 
times  bring  the  heart  to  a  standstill.  In 
healthy  individuals  or  in  those  with 
ascites  no  such  result  could  occur. 


(489)  Iclitbyol  In  £ni]oinctritI». 

N.  P.  Mariantchik  ( Vratch ,  Nos.  32 
and  34,  1892)  tried  sulpho-ichthyolate  of 
ammonium  in  19  cases  of  endometritis, 
of  haemorrhagic  (8),  gonorrhoeal  (4),  and 
catarrhal  (7)  origin,  and  10  of  cervical 
endometritis,  with  erosions  (6),  ever¬ 
sion  of  the  os  (2),  and  stenosis  of  the 
orifice  (2).  The  drug  was  always  em¬ 
ployed  locally,  either  alone  (applied 
with  the  brush)  or  in  a  10  per  cent, 
glycerine  or  aqueous  solution  (for  tam¬ 
pons),  or  in  a  2  or  4  per  cent,  solution 
(for  irrigation).  The  paintings  and 
plugging  were  repeated  two  or  three 
times  weekly.  The  only  beneficial 
effect  observed  was  that  the  tenderness 
of  the  cervix  and  body  of  the  uterus  was 
somewhat  lessened.  The  drug  failed  to 
relieve  pain  depending  upon  peri-  or 
parametritis,  perisalpingitis,  perioophor¬ 
itis,  etc.  The  drug  had  no  influence 
whatever  on  the  inflammatory  processes 
themselves.— E.  Curatolo  (Rif.  Med., 
May  31st,  1892)  has  used  ichthyol  in  en¬ 
dometritis-glandular  and  haemorrhagic 
—introducing  it  either  by  means  of  a 
syringe  or  on  a  Playfair’s  sound,  with 
excellent  results.  He  also  found  it 
efficacious  in  peri-  or  parametritis  and 
in  salpingo- ovaritis.  In  these  cases  he 
also  administered  it  internally  and  by 
vaginal  pessaries.  He  found  it  useless, 
however,  in  pyosalpinx  and  metritis. 
The  preparation  used  was  sulpho-icthy- 
olate  of  ammonia  dissolved  in  glycerine 
(20  per  cent.)  for  the  vaginal  tampons 
and  capsules,  each  containing  4  g.,  for 
internal  use. 


PATHOLOGY. 


(490)  Inti-acellular  Parasitism  of  Cancerous 
Neoplasms. 

Soudakewitch,  ( Annal.  de  I’lnst.  Pas¬ 
teur,  August,  1892)  as  the  result  of  further 
study  of  cancerous  tissues,  describes 
fresh  intracellular  bodies.  Fifteen  cases 
of  cancer,  primary  or  metastatic,  have 
come  under  his  observation  since  the 
publication  of  his  first  paper.  In  these 
he  has  not  found  that  variety  of  form 
and  development  which  characterised 
the  bodies  found  in  the  cancers  of  the 


pancreas,  but  in  all  cases  parasites  were 
undoubtedly  present.  In  order  to  avoid 
confusion  between  these  parasites  and 
the  nuclei  of  cancer  cells,  the  author  has 
taken  advantage  of  the  metachromia 
exhibited  by  the  former  when  stained 
with  ha-matoxylene,  the  parasites  tak¬ 
ing  on  an  intense  violet,  or  nearly  black 
colour.  The  sporozoa  of  melanotic 
carcinoma  have  an  undoubted  resem¬ 
blance  to  those  found  in  the  cancers  of 
the  pancreas  ;  in  both  conditions  par¬ 
asitic  forms  occur  both  in  the  nucleus 
and  in  the  cell  itself.  Many  of  these 
included  bodies  have  a  capsule  which, 
besides  containing  the  falciform  bodies, 
which  stain  deeply,  contain  also  a 
central  spherical  body  which  hardly 
stains  at  all.  The  relations  between  the 
parasites  and  the  cancer  cells  lead  the 
author  to  believe  that  the  parasites,  if 
not  the  direct  cause  of  the  disease,  with 
the  accompanying  hypertrophy  of  the 
cells  and  of  the  nucleus,  and  the  active 
cell  division,  at  least  oppose  no  obstacle 
to  these  processes.  The  parasite  develops 
slowly  in  the  cell,  destroying  the  proto¬ 
plasm.  When  it  is  no  longer  enclosed 
by  the  cell  membrane,  being  set  free,  it 
infects  with  its  spores  a  great  number  of 
the  surrounding  cells.  Besides  this 
method  of  propagation,  there  is  another — 
the  intracellular  method.  In  this  case 
an  infected  nucleus  undergoes  karyo- 
kinesis,  giving  rise  to  two  daughter  cells, 
both  infected.  All  these  phenomena,  in 
the  author’s  opinion,  point  to  the  specifi¬ 
city  of  the  parasites.  Holding  with 
Ziegler  that  neoplasiae  are  produced  by 
an  excessive  hyperactivity  of  certain 
cells,  he  thinks  that  this  hyperactivity  of 
the  cancerous  cells  is  due  to  the  in¬ 
fluence  of  the  sporozoa. 


(491)  Disintegration  of  Liver  in  Cbolera. 

N.  I.  Kuskoff  (Bolnitchnaia  Gazeta  Bot¬ 
kina,  No.  40,  1892)  states  that  in  all  the 
bodies  of  cholera  patients  examined  by 
him  microscopically,  he  discovered  the 
presence  of  characteristic  hepatic  cells 
in  the  vena  portae  and  hepatic  veins. 
The  elements  were  partly  lying  free  in 
the  blood,  partly  embedded  in  thrombi. 
They  occurred  mostly  isolated,  but  now 
and  then  were  met  with  in  groups  of  two, 
three,  or  four  cells,  forming  then  the 
characteristic  figures  of  hepatic  trabe¬ 
culae.  Frequently  they  appeared  to  be 
perfectly  intact,  but  as  a  rule  they 
showed  signs  of  a  more  or  less  pro¬ 
nounced  degeneration.  The  hepatic 
parenchyma  was  always  found  to  con¬ 
tain  extravasations  and  necrotic  areas, 
the  disintegrated  foci  sometimes  com¬ 
municating  with  the  lumina  of  the 
hepatic  vessels  through  rents  in  their 
walls.  In  one  case  the  cells  were  seen 
in  the  cardiac  vessels  as  well,  while  in 
some  cases  they  were  also  present  in 
the  lungs  and  kidneys.  Occasionally 
the  vessels  were  found  to  contain,  in 
addition  to  the  hepatic  cells,  those  of 
the  cylindrical  epithelium  of  the  biliary 
ducts,  and  even  various  elements  of  the 
splenic  parenchyma.  The  author  adds 
that  he  frequently  detected  hepatic  cells 
in  the  vena  portae  and  hepatic  veins  in 
cases  of  influenza. 
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MEDICINE. 


(492)  INtlsoninj;. 

<}.  E.  Reading {Ther'ap.  Gaz.,  September, 
1892)  records  the  following  case  of  poi¬ 
soning  by  nutmeg.  The  patient  was  a 
*lady,  three  months  pregnant,  who,  in 
•order  to  procure  abortion,  swallowed 
three  powdered  nutmegs,  and  was  only 
prevented  by  fear  of  vomiting  from 
taking  a  larger  amount,  and  thus  losing 
the  whole.  She  was  well  till  three 
■hours  after  when  she  vomited  several 
times,  passed  into  the  following  condi¬ 
tion  :  Low,  muttering  delirium,  with 
•occasional  silly  laughter,  and  hallucina¬ 
tions  of  a  ridiculous  character.  She 
•could  be  aroused  from  this  by  shaking, 
■but  would  relapse  almost  immediately. 
There  was  also  a  strong  sense  of  impend¬ 
ing  death.  The  pulse  was  strong  and  rapid . 
The  treatment  adopted  was  to  give  a 
'20-grain  dose  of  chloral  hydrate,  which 
lessened  the  delirium  and  allowed  the 
patient  to  obtain  sleep.  The  delirium 
continued  to  recur,  however,  at  intervals 
for  the  next  twenty-four  hours,  during 
which  grain  doses  of  calomel  were  given 
•every  hour;  the  next  day  the  patient 
■was  quite  rational.  It  may  be  added 
that  the  object  for  which  the  nutmeg 
was  taken  was  not  accomplished,  the 
whole  energy  of  the  agent  appearing  to 
have  been  expended  on  the  nervous 
system  and  gastro-intestinal  tract.  The 
•general  symptoms  of  poisoning  strongly 
recall  those  which  apppar  in  some  cases 
-of  poisoning  by  cannabis  indica. 


(403)  Multiple  Hydatid  Disease. 

Westhoff  ( Deut .  med.  Woch.,  October 
■3rd,  1892)  refers  to  the  infrequency  of 
the  multiple  form  of  this  disease,  and 
relates  two  cases  of  the  disease  affecting 
the  abdomen.  (1)  A  labourer  had  a 
large  cyst  in  the  right  lobe  of  the  liver, 
which  was  incised  and  drained.  Six 
months  later  another  cyst  was  dis¬ 
covered  in  the  enlarged  left  lobe.  After 
shutting  off  the  peritonpal  cavity  an 
opening  was  subsequently  made  into 
the  suppurating  cyst  with  Paquelin’s 
cautery.  In  three  months’  time  the 
patient  was  quite  well.  (2)  A  man,  aged 
43,  was  admitted  with  obstinate  con¬ 
stipation.  When  the  abdominal  dis¬ 
tension  became  less  two  tumours  could 
be  felt,  one  below  the  left  lobe  of  the 
liver,  and  the  other  above  the  pubes. 
Echinococcus  cysts  were  then  passed  by 
the  rectum.  The  lower  cyst  was  stitched 
to  the  abdominal  wall,  and  subsequently 
-  opened  and  drained ;  while  another  cyst 
in  the  great  omentum,  of  the  size  of  a 
goose’s  egg,  was  extirpated,  An  incision 
was  then  made  over  the  upper  tumour, 
■and  the  peritoneum  was  shut  off;  later 
the  cyst  was  incised  and  drained.  In 
Both  cases  daughter  cysts  escaped,  and 
in  both  cases  the  inner  cyst  wall  was 
entirely  pulled  out.  In  four  months 


both  wounds  were  healed.  After  the 
ova  find  access  to  the  alimentary  canal 
the  embryos  are  set  free,  and  get  into 
the  circulation  through  the  absorbing 
powers  of  the  epithelium  or  by  their 
own  power  of  movement.  They  mostly 
get  into  the  branches  of  the  portal  vein, 
as  is  proved  by  the  frequency  of  hydatid 
disease  of  the  liver  and  by  the  presence 
of  embryos  in  the  portal  blood,  as  shown 
in  Leuckhardt’s  experiments.  The  em¬ 
bryos  may  find  their  way  into  the 
lymphatics,  thence  into  the  thoracic 
duct,  and  so  to  the  heart  and  lungs,  or 
they  may  remain  in  the  lymph  channels, 
giving  rise  to  mesenteric  cysts,  or  get 
into  the  peritoneal  cavity  and  there  de¬ 
velop.  Thus  the  various  foci  of  hydatid 
disease  develop  independently.  The 
reason  for  the  infrequency  of  the  mul¬ 
tiple  affection  is  that  the  gastric  juice 
acts  deleteriously  on  the  embryos. 
Owing  to  the  absence  of  mechanical  re¬ 
sistance  the  peritoneum  is  favourable  to 
their  growth.  Secondary  infection  is 
pi'oved  by  the  growth  of  cysts  experi¬ 
mentally  introduced  into  the  abdominal 
cavity  of  rabbits  and  by  the  development 
of  multiple  cysts  after  rupture,  either 
traumatic  or  spontaneous,  of  the  primary 
cyst.  In  multiple  cysts  operative  treat¬ 
ment  (as  against  puncture)  is  especially 
to  be  preferred  on  account  of  the  exact 
localisation  of  the  extent  of  the  disease 
and  the  prevention  of  auto-infection. 


(194)  Acute  Peritonitis  in  the  Newly-born. 

Cassel  ( Berl .  Min.  Woch..  October  17th, 
1892,  draws  attention  to  the  differences 
between  the  peritonitis  of  the  newly- 
born  and  that  of  later  childhood.  Apart 
from  the  septic  peritonitis  which  was 
not  infrequent  in  former  times,  con¬ 
genital  syphilis,  stenosis  and  atresia 
of  the  alimentary  canal  are  recog¬ 
nised  as  causes  of  this  affection. 
Not  infrequently  cases  occur  in  which 
no  such  cause  is  present,  and  three  in¬ 
stances  are  here  given.  They  occurred 
in  infants  aged  14,  12,  and  21  days  re¬ 
spectively.  The  mothers  did  not  suffer 
from  any  puerperal  affection.  There 
was  no  evidence  of  congenital  syphilis, 
and  no  stenosis  of  the  intestine.  The 
umbilicus  was  healthy.  There  was  pain 
and  tenderness  in  the  abdomen,  which 
was  much  distended,  and  presented  a 
shining  appearance,  with  enlarged  veins 
over  it.  No  fluid  could  be  made  out. 
The  stools  were  irregular,  and  there  was 
fever,  with  a  tendency  to  collapse. 
Vomiting  was  only  present  in  one  case. 
In  two  of  the  cases  the  necropsy  showed 
a  circumscribed  fibrinous  peritonitis, 
chiefly  about  the  transverse  and  ascend¬ 
ing  colon,  as  well  as  a  catarrh  of  the  in¬ 
testine.  The  third  case  was  thought  to 
be  one  of  suppurative  peritonitis,  as 
there  were  small  abscesses  present  in 
other  parts,  but  no  examination  was 
permitted  after  death.  The  diagnosis  of 
peritonitis  at  this  age  is  not  always  easy. 
There  is,  of  course,  no  complaint  of  pain, 
and  vomiting  is  mostly  absent.  As  re¬ 
gards  etiology,  the  author  thinks  that 
the  peritonitis  was  here  secondary  to 
an  intestinal  catarrh,  which  was  present 
in  all  three  cases.  The  prognosis  is  bad. 
The  third  case  seemed  to  be  improving 


a  little  up  to  the  time  that  abscesses  ap¬ 
peared  elsewhere.  The  author  is  of 
opinion  that  this  peritonitis  of  the 
newly-born  is  not  so  very  rare  although 
owing  to  the  absence  of  necropsies 
attention  has  not  been  directed  to  it. 


(495)  Acute  Pneumonia  Terminating  in 
Induration. 

A.  Fraenkel  {Deut.  med.  Woch.,  Octo¬ 
ber  27th,  1892)  reports  a  case  which  oc¬ 
curred  in  a  man,  aged  49,  with  aortic 
aneurysm.  Four  weeks  previously  he 
had  an  acute  illness,  with  cough,  rusty 
sputum,  and  signs  of  consolidation  at 
the  left  base.  This  was  followed  by  a 
remittent  temperature,  and  later  there 
was  dulness  all  over  the  left  side  of  the 
chest.  A  metapneumonic  empyema 
was  thought  of.  Shortly  after  1,200  c.c. 
of  a  bloodstained  fluid  were  withdrawn, 
but  with  no  great  relief  to  the  breath¬ 
ing.  The  diagnosis  between  aneurysm 
and  growth  was  very  difficult.  The  pa¬ 
tient  died  a  few  days  later.  Besides  the 
aneurysm,  which  was  much  larger  than 
a  man’s  fist,  and  which  projected  from 
the  aortic  arch  against  the  trachea,  the 
left  lung  was  found  to  be  solid  and  hard 
to  the  touch.  Many  yellow  points  cor¬ 
responding  to  alveoli  and  representing 
fatty  changes  were  seen.  Acute  pneu¬ 
monia  with  delayed  resolution  is  not  so 
very  rare.  The  author  believes  that  this 
is  mostly  due  to  induration.  In  these 
cases  the  alveoli  of  the  lung  are  filled 
with  connective  tissue.  This  is  attached 
to  the  alveolar  wall  at  one  place  only 
by  a  narrow  pedicle,  and  thus  forms  a 
polypoid  mass.  The  space  between  this 
and  the  alveolar  wall  is  filled  with  pro¬ 
liferating  epithelial  cells.  Different 
stages  in  the  process  were  observed  in 
this  case,  the  changes  being  most 
marked  at  the  base  of  the  lung.  In  this 
latter  situation  no  such  polypoidal  mass 
was  seen,  but  the  whole  alveolus  was 
filled  with  a  connective  tissue  rich  in 
spindle-shaped  fibres,  and  this  was 
mostly  in  organic  union  with  the  alveo¬ 
lar  wall.  Opinions  differ  as  to  the 
cause  of  this  induration  of  the  lung. 
Some  think  it  due  to  the  vascularisation 
of  the  exudation.  In  one  case  the  au¬ 
thor  obtained  a  pure  cultivation  of  the 
streptococcus.  He  thinks  that  the  com¬ 
plication  is  brought  about  by  some  cause 
penetrating  from  without. 


SURGERY. 


<49f>)  Removal  of  Hydatid  Cyst  of  Drain. 

Llobet  {Rev.  de  Vhir.,  November)  re¬ 
ports  a  case  of  extirpation  of  a  hydatid 
cyst  in  the  brain  by  temporary  and  ex¬ 
tensive  resection  of  the  cranial  vault. 
The  patient  was  a  boy  aged  13.  The 
presence  of  an  increasing  and  compress¬ 
ing  tumour  in  the  motor  region  of  the 
left  cerebral  hemisphere  was  indicated 
by  the  following  symptoms  :  Cephalal¬ 
gia,  Jacksonian  epilepsy,  almost  com¬ 
plete  hemiplegia  on  the  right  side,  con¬ 
tractures  of  the  paralysed  limbs,  exag¬ 
gerated  patellar  reflex  on  the  right  side, 
partial  aphasia,  almost  total  loss  of 
intelligence  and  memory  ;  diminished 
vision, and  extreme  mydriasis  intheright 
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eye.  The  general  health  was  good,  and 
the  patient  robust  and  vigorous.  As  there 
was  no  history  of  syphilis  in  either  of 
the  parents,  it  was  difficult  to  establish 
a  precise  diagnosis.  The  author  was  led 
to  suspect  the  existence  of  a  hydatid 
cyst  by  the  progressive  character  of  the 
symptoms  and  the  good  general  health 
of  the  patient.  As  medical  treatment 
had  proved  useless,  it  was  decided  to 
expose  the  brain  by  temporary  resection 
of  the  vault  of  the  cranium  on  the  left 
side.  A  flap  was  marked  out,  which 
measured  8  centimetres  in  the  hori¬ 
zontal,  and  10  centimetres  in  the  verti¬ 
cal  direction.  The  summit  of  the  flap 
reached  a  point  about  one  centimetre  and 
a  half  below  the  sagittal  suture,  and  the 
pedicle,  which  was  not  more  than  3 
centimetres  in  width,  was  situated  about 
two  finger-breadths  above  the  external 
ear.  After  incision  of  the  scalp,  and  eleva¬ 
tion  of  the  periosteum  along  the  margin 
of  the  flap,  the  exposed  bone  was  cut 
through  withra  circular  saw.  The  portion 
of  bone  beneath  the  skin  forming  the 
pedicle  of  the  flap  was  then  fractured, 
and  the  large  osteo- cutaneous  flap 
turned  downwards.  The  presence  of 
clear  fluid  under  the  smooth  and 
elevated  dura  mater  having  been  proved 
by  an  exploratory  puncture,  this  mem¬ 
brane  was  incised,  and  the  brain  ex¬ 
posed  over  an  extent  of  about  two 
centimetres.  The  cyst,  which  contained 
260  grammes  of  fluid,  was  removed  with¬ 
out  difficulty.  In  the  situation  of  the 
cyst  there  was  a  deep  excavation  in  the 
left  hemisphere,  and  the  portion  of 
cortical  substance  which  had  covered 
the  tumour  was  reduced  to  a  thin  and 
loose  layer.  After  careful  examination 
of  the  cavity  the  osteo-cutaneous  flap 
was  replaced,  and  fixed  in  its  normal 
situation  by  sutures  of  silk.  The  wound 
was  drained  by  a  tube  passed  through 
the  lowest  part  of  the  flap.  The  patient 
made  a  fair  recovery,  and  when  seen 
again  about  six  months  after  the  date  of 
operation,  the  author  found  that  there 
had  been  no  return  of  any  of  the  above 
mentioned  symptoms  with  the  excep¬ 
tion  of  the  impairment  of  sight  and  of 
memory.  The  acuity  of  vision  on  the 
right  side  was  still  diminishing,  and 
the  memory  was  so  feeble  that  the  boy 
cauld  not  be  taught  even  the  letters  of 
the  alphabet. 


(497)  Thyroidectomy. 

W.  T.  Hayward  ( Austral .  Med.  Gaz., 
September,  1892)  reports  the  following 
case :  A  girl,  aged  13J  years,  was  suf¬ 
fering  from  a  rapidly-growing  goitre, 
which  produced  symptoms  of  ansemia, 
with  headache,  shortness  of  breath  on 
exertion,  and  palpitation  of  the  heart. 
The  pressure  symptoms  increasing, 
thyroidectomy  was  decided  on,  and  on 
April  8th  the  left  lobe  of  the  thyroid 
was  removed  with  strict  antiseptic 
precautions.  The  portion  removed 
measured  3|  inches  in  length,  2J  in 
breadth,  and  1  in  thickness,  and 
weighed  5  ounces.  On  April  21st  the 
patient  left  the  hospital  feeling  quite 
well,  though  rather  weak  and  pale; 
the  wound  was  firmly  healed,  the  scar 
be ing  4^  inches  long.  On  June  30th— 
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twelve  weeks  after  the  operation — she 
was  apparently  in  perfect  health,  had 
a  good  colour,  had  gained  flesh,  was 
able  to  walk  long  distasces  and  over 
hilly  ground  without  fatigue,  had  a 
good  appetite,  and  digested  her  food 
well.  The  catamenia  had  reappeared 
and  were  normal  in  every  way.  The 
neck  was  greatly  reduced  in  size,  and, 
on  measuring  the  collar  of  the  dress  she 
had  worn  the  week  before  the  operation 
and  one  she  was  wearing  when  shown 
to  the  members  of  the  South  Australian 
Branch  of  the  British  Medical  Associa¬ 
tion  on  August  18th,  the  difference  was 
found  to  be  nearly  four  inches.  The 
tumour  itself  was  hardly  noticeable. 


(498)  Treatment  of  Strumous  Cicatrices  of 
tbe  Neck. 

Calot  (Rev.  de  Chir.,  May  10th)  reports 
two  cases  in  which  he  has  obtained  good 
results  by  operation.  In  the  first  case 
the  whole  of  the  scarred  skin,  which 
measured  4  centimetres  by  3,  was  dis¬ 
sected  up,  together  with  about  1  to  2 
millimetres  of  the  surrounding  normal 
integument.  This  was  removed,  and 
the  edges  of  the  wound  were  freed  for 
a  short  distance,  and  then  completely 
uniied  with  sutures,  no  drainage  of  any 
kind  being  employed.  The  result  was 
very  satisfactory,  the  original  scarred 
surface  being  replaced  by  a  fine  cica¬ 
tricial  line,  which  was  scarcely  visible. 
In  the  second  case  the  same  method 
was  adopted  with  a  similar  good  result. 
Calot  proposes  the  same  plan  for 
scrofulous  ulcers,  and  also  for  ulcers 
which  are  kept  up  by  tbe  presence  of  a 
suppurating  gland.  He  advises  total 
removal  of  the  suppurating  gland,  along 
with  the  surrounding  ulcerating  tissues 
and  skin,  and  then  close  suture  of  the 
wound  and  no  drainage. 


(499)  Absence  of  Microbes  in  the  Fluid  of 
tlie  Hernial  Sac. 

Rovsing  (Centralbl.f.  Chir.,  August  13th) 
gives  the  results  of  a  bacteriological 
examination  of  the  fluid  in  the  sac  of 
five  cases  of  incarcerated  hernia.  In 
one  the  period  of  incarceration  was 
twenty-four  hours,  in  another  forty-eight 
hours,  and  in  the  remainder  not  more 
than  three  days.  In  all  these  cases  the 
fluid  was  found  to  be  absolutely  sterile. 
These  observations  confirm  those  of 
Garre,  who  says,  as  a  result  of  his 
researches  on  this  subject,  that  no 
micro-organisms  are  found  in  the  fluid 
of  a  hernial  sac,  and  that  they  do  not 
pass  through  the  walls  of  intestine, 
which  are  simply  incarcerated. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(500)  Pregnancy  :  Fibroid  Disease  Over¬ 
looked. 

Tarnier  (Journ.  des  Sages  Femmes ,  Oc¬ 
tober  16th,  1892)  reports  the  following 
case  :  A  woman,  aged  30,  was  admitted 
close  upon  term.  It  was  her  first  preg¬ 
nancy.  Three  months  before  the  begin¬ 
ning  of  gestation  she  lost  much  blood 
during  the  period,  and  the  two  suc¬ 
ceeding  periods  lasted  from  fifteen 


to  twenty  days.  Then  the  patient  be¬ 
came  pregnant,  and  there  was  no  further 
show  until  term.  Then  rupture  of  the 
membranes  occurred,  with  flooding, 
which  continued  for  five  days.  At  the 
end  of  that  time  the  first  pains  began. 
Labour  was  concluded  within  twenty- 
four  hours  ;  the  presentation  was  left 
occipito-anterior.  The  child  was  much 
under  weight,  so  that  it  was  suspected  ; 
to  be  premature.  A  skilled  midwife  ex¬ 
amined  the  mother  with  care,  to  see  if 
a  twin  remained'in  the  uterus.  None 
was  found,  and  she  seemed  to  have 
failed  to  make  out  any  abnormality  in 
the  uterus.  Shortly  afterwards  severe 
flooding  set  in.  The  placenta  was  re¬ 
moved  manually  from  the  uterus.  It 
was  narrow,  thick,  and  bilobed.  Some 
of  the  membranes  remained  behind.  As 
the  midwife  suspected  that  a  piece  of 
placenta  might  also  remain  behind,  she 
once  more  introduced  her  hand  and  de¬ 
tected  a  prominence  on  the  uterine 
wall.  Tarnier  and  Tissier  were  called 
in,  and  found  that  there  were  three  such 
prominences.  Multiple  fibroids  evi¬ 
dently  existed.  The  membranes  were 
all  cleared  away.  Tarnier  himself  ad¬ 
ministered  an  intrauterine  injection  of 
permanganate  of  potash.  Later  on 
tincture  of  iodine  was  injected  into  the 
uterus.  The  patient  recovered.  Five 
months  after  delivery  she  was  in  good* 
general  health,  but  the  abdomen  was 
distended  as  in  the  fifth  month 
of  pregnancy.  Tarnier  expressed  sur¬ 
prise  that  the  real  nature  of  the 
disease  was  overlooked  for  so  long.  A 
submucous  fibroid  used  often  to  be 
delivered  after  labour,  the  mucosa 
sloughing.  He  had  seen  this  occur 
three  times  in  the  same  woman.  Anti¬ 
septics  appeared  to  prevent  sloughing 
of  the  mucous  membrane  covering  a 
fibroid,  hence  the  spontaneous  expul¬ 
sion  of  these  tumours  after  delivery  was. 
now  rare. 


(501)  Pregnancy  in  Uterus  Bieornis. 

Schepers  ( Deut .  med.  Woch.,  No.  20, 
1892)  relates  a  case  of  uterus  bieornis 
unicollis,  where  the  feetus  developed  in 
the  right  horn.  Abortion  occurred  at 
the  sixth  month.  Before  the  expulsion 
of  the  ovum,  a  decidua  was  discharged! 
entire  from  the  left  horn.  The  parts  were 
examined  during  labour  ;  the  pregnant 
cornua  felt  unusually  long  and  slender, 
running  obliquely  from  below  upwards 
and  to  the  right.  On  the  left  side  of  the 
abdomen,  immediately  above  the  sym¬ 
physis,  a  hard  body,  about  the  size  of  a 
fist,  was  detected.  It  was  connected 
with  the  uterus.  After  delivery,  the 
cornua  were  readily  detected.  They 
united  at  an  obtuse  angle  in  the  middle 
line. 


(503)  Puerperal  Diaphragmatic  Abscess. 

Pkyrot  (Arch,  de  Tocol.etde  Gynec.,  No¬ 
vember,  1892)  took  charge  of  a  patient, 
aged  28,  in  the  Lariboisiere  Hospital  on 
February  28th,  1891.  She  had  aborted 
nine  days  previously;  diarrhoea  and 
fever  set  in.  He  applied  the  curette  at 
once  to  the  interior  of  the  uterus,  and 
brought  away  foetid  placental  relics  ;  the 
uterus  was  washed  out  with  sublimate 
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and  packed  with  iodoform  gauze.  Pain 
was  soon  felt  over  the  base  of  the  right 
lung.  On  March  9th  a  smaller  area  of 
duiness  was  detected ;  a  puncture 
brought  away  pus.  An  incision  was 
therefore  made  at  the  level  of  the  ninth 
intercostal  space.  Two  inches  of  the 
tenth  rib  were  resected  subperiosteally. 
The  pleura  was  incised,  but  no  fluid 
escaped.  A  fresh  puncture  was  made 
through  the  diaphragm.  Much  pus 
escaped.  The  diaphragm  was  fixed  by 
suture  to  the  edges  of  the  incision  in 
the  pleura,  and  the  muscular  layer  laid 
open  for  over  an  inch.  The  finger  and 
an  exploring  needle  plunged  into  the 
substance  of  the  liver  detected  a  bony 
mass.  The  patient,  still  ailing,  dis¬ 
charged  herself  on  April  16th,  and  re¬ 
entered  on  April  24th  in  a  moribund 
condition.  A  subdiaphragmatic  abscess 
was  found  ;  the  right  kidney  contained 
a  large  calcified  hydatid  cyst.  The  con¬ 
nective  tissue  around  the  cyst  was  full 
of  pus,  which  extended  from  the  dia¬ 
phragm  to  the  right  iliac  fossa. 

<503)  Osteosarcoma  ot  Pelvis  taken  for 
Pelvic  Inflammation. 

G.  Bbaun  ( Centralbl .  f.  Ggniik,  No.  45, 
1892)  read  before  a  recent  meeting  of  the 
Vienna  Obstetrical  Society  the  case  of 
a  woman,  aged  25,  who  was  first  seen  on 
August  5th,  1891.  There  was  a  swelling 
in  the  left  broad  ligament.  The  dia¬ 
gnosis  was  “  inflammatory  pelvic  exuda¬ 
tion.”  By  October  the  swelling  had 
increased  five-fold.  The  left  leg  and 
the  thigh  were  distinctly  swollen.  In 
December  the  growth  extended  to  the 
left  hypochondrium.  It  seemed  as 
though  about  to  burst.  Braun  there¬ 
fore  made  an  exploratory  incision  2{ 
inches  long  near  the  iliac  crest.  Then 
it  was  discovered  that  the  tumour  was 
an  osteosarcoma  uteri.  The  patient 
died  six  weeks  later.  In  the  discussion 
on  this  case  Schauta  related  a  similar 
case.  There  seemed  to  be  much  pelvic 
exudation  filling  Douglas’s  pouch ;  it 
showed  no  signs  of  reabsorption,  and, 
three  years  later,  the  entire  pelvis  was 
filled  with  deposit.  Professor  Gussenbaur 
resected  the  sacrum,  and  discovered 
that  the  deposit  was  really  a  sarcoma¬ 
tous  tumour.  The  patient  died  on  the 
table.  Chrobak  and  Hofmokl  laid 
stress  on  pain  with  oedema  of  the  cor¬ 
responding  lower  extremity  as  _  diagnos¬ 
tic  of  sarcoma  of  the  true  pelvis  from  a 
very  early  stage. 


<504)  Micro-organisms  III  the  Milk  ot 
Healthy  Lying-In  Women. 

Palleske  (  Vir chew's  Archiv,vo\.  exxx., 
p.  185,  November,  1892),  concludes,  as 
the  result  of  a  series  of  researches,  that 
micro-organisms  are  to  be  found  in  the 
milk  of  many  healthy  women — possibly 
in  50  per  cent.  These  germs  belong  to 
the  cocci,  and  solely,  as  far  as  Palleske 
has  himself  determined,  to  the  variety 
known  as  staphylococcus  pyogent 
albus.  It  is  doubtful  whether  the  ger 
reaches  the  mammary  gland  througn 
the  blood  current,  or  enters  the  ducts 
from  without.  It  is  certain  that  the 
staphyloccocus  may  actually  abound  in 


milk  fresh  from  the  mammary  gland 
without  the  simultaneous  or  consequent 
occurrence  of  inflamed  breast  or  general 
symptoms  of  fever. 

<505)  Bacillus  Lanceolatiis  In  Pyosal pliiv. 

Witte,  of  Berlin  ( Deutsche  med.  Woch., 
No.  20,  1892),  states  that  Martin  dia¬ 
gnosed  suppuration  of  the  left  Fallopian 
tube  with  peritonitis  in  a  woman  who 
had  suffered  for  about  a  year  from  hypo¬ 
gastric  pains  and  for  a  fortnight  from 
fever.  Abdominal  section  was  per¬ 
formed  ;  unfortunately  the  pyosalpinx 
burst  during  extraction,  and  the  pus 
escaped  into  the  peritoneal  cavity.  Not¬ 
withstanding  careful  cleansing  of  the 
peritoneum,  the  patient  died  of  sepsis  in 
forty- one  hours.  The  pus  and  the  tube 
were  examined.  Not  only  staphylococ¬ 
cus  existed  in  small  quantities,  but  the 
pus  also  contained  diplococcus  lanceo- 
latus.  Witte  believes  that  the  germs 
had  been  conveyed  into  the  tubes 
after  existing  for  a  while  in  normal 
vaginal  mucus. _ 

<500)  Frequency  of  Teratologic-al  Cases  iu 

General  Practice, 

G.  W.  H.  Kemper  (Phil.  Med.  Nervs, 
September  12th,  1891),  in  a  paper  on 
“  One  Thousand  Cases  of  Labour, 
states  that  he  had  met  with  four  anen- 
cephalic  children.  One  occurred  in  a 
primipara,  the  other  three  in  multi¬ 
part  ;  one  was  a  male,  the  others  were 
females,  and  all  occurred  in  his  last  100 
cases.  He  also  met  with  an  example  of 
encephalocele,  with  one  of  lumbar  spina 
bifida,  and  with  two  of  single  talipes. 

THERAPEUTICS. 


<507)  Tetanus  Antitoxin  in  Tetanus. 

Berger  ( Sem .  Med .,  November  30th),  at 
a  meeting  of  the  Academy  of  Medicine 
on  November  29th,  related  the  case  of  a 
young  man,  aged  28,  who  was  wounded 
on  the  little  finger  of  the  left  hand  on 
July  23rd.  Fifteen  days  later  he  began 
to  develop  the  symptoms  of  tetanus, 
which  became  more  and  more  marked 
in  spite  of  the  administration  of  chloral, 
and  on  August  16th  he  had  the  first  at¬ 
tack  of  general  tetanic  convulsions.  This 
was  followed  by  daily  attacks  of  in¬ 
creased  severity.  Chloral  was  pushed^  to 
24  grammes  a  day  in  conjunction  with 
0.06  centigramme  of  morphine  without 
avail,  and  death  seemed  imminent.  The 
finger  was  amputated  on  September  2nd, 
and  on  that  and  the  following  days  anti- 
tetanic  serum,  in  doses  of  40  grammes, 
representing  4  grammes  of  the  dry  ex¬ 
tract  (antitoxin)  was  injected  every 
day,  according  to  the  method  of  Tizzoni 
and  Cattani.  Amelioration  followed,  the 
tetanic  attacks  ceased,  and  the  patient 
left  the  hospital  in  the  course  of  a  month 
cured. 

<508)  Direct  Application  of  Menthol  to  the 
Stomach. 

A.  L.  Benedict  (Inter.  Med.  Mag.,  No¬ 
vember),  speaks  well  of  the  effect  of  a 
menthol  spray  applied  directly  to  the 
mucous  membrane  of  the  stomach  in 
cases  of  atony  or  catarrh  of  that  organ. 


The  method  of  procedure  is  as  follows  t 
The  patient  should  be  directed  to  take 
no  food  within  four  hours  of  the  appli¬ 
cation,  and  the  last  meal  should  be  a 
light  one.  Lavage  is  carried  out  in  the 
ordinary  way,  plain  water  or  a  weak 
alkaline  solution  of  about  the  body  tem¬ 
perature  being  used,  and  the  washing 
being  repeated  until  the  fluid  returns* 
free  from  shreds  of  mucus.  A  1  to  5  per 
cent,  oily  solution  of  menthol  should 
then  be  sprayed  into  the  stomach 
through  the  tube;  an  ordinary  nickel! 
tube  perfume  atomiser  serves  the  pur¬ 
pose  perfectly  well.  The  spray  may  be 
directed  into  the  funnel,  or  the  latter 
may  be  removed,  and  the  tip  of  the 
atomiser  introduced  into  the  tube.  The 
vapour,  like  the  fluid  previously  used, 
should  have  an  alternate  ingress  and 
egress ;  by  pinching  the  tube  close 
around  the  tip  of  the  atomiser  the 
stomach  may  be  fully  distended,  and  it 
should  then  be  allowed  to  contract  upon- 
its  gaseous  contents,  when  the  vapour 
and  even  drops  of  water  will  be  expelled 
with  considerable  force  from  the  mouth- 
of  the  tube.  The  patient  almost  always 
states  that  he  perceives  the  taste  of  pep¬ 
permint  in  his  mouth.  The  vapour 
should  be  introducted  into  the  stomach, 
and  that  organ  allowed  to  contract  upon 
it  six  or  seven  times,  so  as  to  ensure  the- 
remedy  coming  in  contact  with  the 
whole  internal  surface  of  the  viscus. 
Details  of  several  cases  in  which  this 
method  was  used  with  great  advantage 
are  given,  and  the  author  suggests  that 
other  medicinal  agents,  such  as  nitrate 
of  silver,  might  be  applied  to  the  internal! 
surface  of  the  stomach  in  the  same  way 
in  cases  of  gastric  ulcer,  etc. 

<509)  Iclitluol. 

Latteux  (Reprint  from  Bull,  et  Mem~ 
de  la  Soc.  de  M6d.  Prat.,  April)  has  tested 
bacteriologically  the  antiseptic  power  of 
ichthyol  on  the  following  micro-organ¬ 
isms— staphylococcus  pyogenes  aureus 
and  pyogenes  albus,  streptococcus  ery- 
sipelatis  and  pyogenes,  streptococcus 
from  a  case  of  purulent  pleurisy,  bacil¬ 
lus  typhosus,  diplococcus  pneumonias, 
micrococcus  gonorrhoeas,  and  trichophy¬ 
ton  tonsurans.  Of  these  nine  species 
of  micro-organisms  only  one — the  strep¬ 
tococcus  pyogenes — resisted  the  action 
of  3  to  4  per  cent,  solutions  of  sulpho- 
ichtliyolate  of  ammonia,  and  that  micro¬ 
organism  was  destroyed  by  a  solution  of 
6  to  7  per  cent.  The  drug  can  be  used 
in  practice  without  any  inconvenience 
in  a  strength  of  5  per  cent,  or  even  10 
per  cent.,  and  its  employment  ensures 
perfect  antisepsis.  The  author  states 
that  ichthyol  is  likely  to  be  particularly 
useful  in  cases  in  which  frequent  wash¬ 
ing  out  is  indicated.  He  has  found  it 
efficacious  in  numerous  cases  of  vaginal' 
inflammation,  and  he  adds  that  patients 
greatly  prefer  it  to  iodoform  on  account 
of  its  comparative  freedom  from  smell. 
He  further  states  that  ichthyol  given 
internally  or  inhaled  is  very  beneficial! 
in  diseases  of  the  respiratory  passages. 
— E.  Acosta  and  F.  Grande  Rossi  (Cron. 
Med.  Quir.  de  la  Habana,  November) 
have  also  made  experiments  to  test  the- 
antiseptic  power  of  ichthyol  in  the  foie 
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lowing  manner :  Taking  ten  test  tubes, 
each  containing  10  grammes  of  sterilised 
broth,  ichthyol  was  added  to  each  of 
these  in  graduated  doses  from  1  up  to  10 
drops.  In  these  tubes  a  very  virulent 
•culture  of  anthrax  was  sown,  and  they 
were  then  placed  in  an  incubator  at  a 
temperature  of  37°  C.  On  examining 
the  tubes  five  days  later  there  was  no 
evidence  of  growth  appreciable  to  the 
naked  eye,  owing  to  the  fact  that  in 
those  which  contained  more  than  four 
drops  of  ichthyol  that  substance  had 
given  the  contents  a  dark  red  colour. 
Under  the  microscope,  however,  anthrax 
bacilli  were  found  in  all  the  tubes,  be¬ 
sides  bacilli  and  micrococci  which  had 
unquestionably  been  contained  in  the 
ichthyol.  On  sowing  these  micro-or¬ 
ganisms  in  agar  and  gelatine,  thick 
milky-white  colonies  were  very  rapidly 
produced.  These  were  formed  by  a 
streptococcus  which  seemed  to  prevent 
"the  growth  of  the  other  micro-organisms 
inasmuch  as  careful  microscopic  exa¬ 
mination  failed  to  reveal  the  presence 
•of  any  other.  In  similar  experiments 
with  staphylococcus  pyogenes  aureus 
and  micrococcus  prodigiosus,  ichthyol 
showed  no  greater  bactericidal  potency. 
The  authors  conclude  that  if  ichthyol 
has  any  antiseptic  power  it  is  only  for  a 
particular  species  of  micro-organism. 
They  add  that  the  substance  itself  con¬ 
tains  in  it  numerous  germs,  the  exist¬ 
ence  of  which  is  easily  proved  by  sow¬ 
ing  it  directly  in  a  nutrient  medium. 

<510)  Treatment  of  Rabies. 

In  a  previous  communication  {Rif.  Med., 
No.  109,  1892)  Tizzoni  and  Centanni 
showed  that  the  serum  of  a  rabbit  fully 
immunised  against  tetanus  would  serve 
not  only  to  prevent  rabies  or  to  hinder 
its  development  when  injected  in  the 
■first  moments  of  the  period  of  incuba¬ 
tion,  but  also  to  cure  the  disease  in  a 
more  advanced  stage,  and  when  sym¬ 
ptoms  have  become  well  developed.  Tiz- 
-zoni  and  Schwartz  {Rif.  Med.,  January, 
1892)  had  described  their  attempts  to 
obtain  the  curative  substance  in  the 
solid  form.  They  demonstrated  that 
this  substance  was  precipitable  by  al¬ 
cohol,  and  that,  when  redissolved,  it 
still  retained  its  efficacy  so  far  as  to 
-annul  the  virulence  of  the  cords  from 
rabid  animals  when  placed  in  contact 
with  them.  This  substance  would  net, 
however,  protect  inoculated  animals 
from  death.  The  material  having  been 
obtained,  however,  from  animals  only 
imperfectly  immunised,  these  results 
ought  not  to  be  considered  as  final.  In 
a  recent  paper  {Rif.  Med.,  August  10th, 
1892)  Tizzoni  and  Centanni  describe 
'further  experiments  in  the  same  direc¬ 
tion,  the  material  in  this  case  coming 
from  animals  more  thoroughly  immu¬ 
nised  (being  refractory  even  to  the  virus 
fixe').  The  blood  was  taken  from  a  large 
artery,  and  the  serum  separated  and 
then  precipitated  with  10  volumes  of 
absolute  alcohol ;  the  precipitate  was 
then  separated,  and  dried  in  vacuo. 
The  immunising  power  of  the  serum  of 
these  animals  had  in  several  cases  been 
ascertained,  and  the  dose  required  to 
produce  a  cure  was  also  known.  The 
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power  of  these  products  was  tested  by 
inoculating  animals  in  the  sciatic  nerve 
with  the  virus  “  di  stradaf  and  not  com¬ 
mencing  the  protective  injections  till  at 
least  eight  days  had  elapsed.  At  this 
time  the  first  symptoms  of  the  disease 
were  plainly  apparent.  The  precipitate 
from  14  to  21  c.c.  of  serum  was  dissolved 
in  sterile  distilled  water,  and  divided 
into  from  five  to  six  doses,  which  were 
administered  by  injection  into  the  sub¬ 
cutaneous  tissue  of  the  animals.  Four 
animals  were  inoculated  with  rabies, 
and  submitted  to  the  curative  injections, 
commencing  on  the  eighth  or  ninth  day 
afterwards.  In  each  case  the  success 
was  complete,  and  the  animals  recovered. 
Seeing  the  uniform  results  here  ob¬ 
tained,  the  authors  did  not  think  it 
necessary  to  repeat  the  experiment  more 
frequently.  The  cures  seem  to  have 
been  permanent  in  each  case,  so  that 
there  is  no  longer  a  doubt  that  alcohol 
has  the  power  of  precipitating  the  im¬ 
munising  principle  from  the  serum  of 
fully  immunised  rabbits  without  de¬ 
stroying  its  curative  powers.  The  re¬ 
sults  are  thus  strictly  comparable  with 
those  obtained  in  the  case  of  tetanus. 


<5II)  Treatment  of  Syphilitic  Ulcers. 

V.  T.  ^  Svertchkoff  (  Vratch ,  No.  38, 
1892)  finds  that  inveterate  or  obstinate 
syphilitic  ulcers  of  any  kind  are  best 
treated  as  follows :  The  lesion  should 
be  thoroughly  cleansed  with  a  2  per 
cent,  solution  of  hydrogen  peroxide, 
then  dried  with  absorbent  cotton  wool, 
and  covered  with  a  piece  of  wool 
soaked  in  a  1  to  2  mixture  of  car¬ 
bolic  acid  and  camphor.  The  dress¬ 
ing  should  be  changed  two  or  three 
times  a  day.  In  from  three  to  five  days 
the  ulcer  becomes  cleaner,  and  studded 
all  over  with  abundant  succulent  granu¬ 
lations.  After  this  it  should  be  dressed 
twice  daily,  either  with  a  1  to  4 
mixture  of  aristol  and  vaseline  oil.  or 
with  a  mixture  of  dermatol  and  vaseline 
in  equal  parts,  the  layer  being  covered 
with  a  piece  of  mercurial  plaster  twice 
as  large  as  the  ulcer.  Rapid  cicatrisa¬ 
tion  ensues,  the  lesion  healing  soundly 
according  to  its  size,  in  from  fifteen  to 
forty  days  from  the  commencement  of 
the  treatment.  The  author  mentions 
that  in  his  hands  the  campho-phenol 
mixture  alone  proved  of  great  service 
in  cases  of  simple  ulcers,  suppurating 
wounds,  soft  chancres,  and  chancroid 
buboes. 


PATHOLOGY. 


<518)  Tuberculosis  ami  Lactation. 

At  the  Paediatric  Congress  recently  held 
at  Naples,  N.  Fede  {Rif.  Med.,  October 
25th)  said  he  had  made  experiments  as 
to  the  transmissibility  of  tuberculosis 
by  mother’s  milk  by  inoculating,  with 
antiseptic  precautions,  guinea  -  pigs 
(under  the  skin  and  into  the  peritoneal 
cavity)  and  rabbits  with  the  milk  of 
tuberculous  women.  In  no  single  in¬ 
stance  did  any  of  the  animals  show 
signs  of  tuberculosis.  He  added  that  in 
no  case  did  the  milk  contain  bacilli, 
however  far  advanced  the  pulmonary 


disease  was.  De  Bonis,  from  experi¬ 
ments  made  by  himself,  had  come  to 
the  same  conclusion  as  De  Fede. 


(513)  Diabetes  Dlellltus  arter  Extirpation 
of  the  Pancreas. 

Minkowski  Centralbl.  fur  allgem.  Patho¬ 
logic,  B.  iii,  No.  9)  has  endeavoured  to 
ascertain  whether  the  diabetes  mellitus 
which  supervenes  in  dogs  after  extirpa¬ 
tion  of  the  pancreas  can  be  prevented  by 
transplantation  of  a  small  portion  of  the 
gland  to  some  part  of  the  abdominal 
cavity ;  this  experiment  is  justified  by 
the  observation  that  diabetes  does  not 
appear  when  portions  of  the  pancreas 
are  accidentally  left  behind  in  the  opera¬ 
tion  for  removal.  Dogs  rendered  diabe¬ 
tic  by  removal  of  this  organ  succumb 
readily  to  operation.  The  proposed 
experiment  was  therefore  conducted 
thus  :  A  healthy  dog  was  selected,  and 
from  the  tail  of  the  pancreas  a  portion, 
connected  with  the  body  merelyby  a  vas¬ 
cular  stalk,  was  cut  off  and  fixed  to  the 
peritoneum  of  the  abdominal  wall  and 
also  to  the  skin,  a  fistula  being  estab¬ 
lished.  Having  assured  himself  that  no 
atrophy  of  the  transplanted  portion  had 
taken  place  Minkowski  next  extirpated 
the  remainder  of  the  pancreas.  The  dog 
remained  free  from  diabetes.  The 
disease  appeared,  however,  when  the 
transplanted  portion  was  removed  or 
when  the  vessels  supplying  it  were 
ligatured. 


(514)  Artificial  Eczema. 

Unna  {Monats.  f.  prakt.  Derm.,  No.  10, 
1892)  demonstrated  to  the  Medical 
Society  of  Hamburg  eczematous  spots 
on  himself  and  his  laboratory  servant, 
produced  by  inoculation  with  a  special 
coccus,  which  had  been  cultivated  from 
eczematous  fluids.  The  cultivation  of 
the  coccus  required  special  conditions 
as  regards  contact  with  the  oxygen  of 
the  air,  and  sufficient  moisture. 


<515)  Syringomyelia. 

Cramer  {Centralbl.  f.  allgem.  Path., 
September  27th,  1892),  after  a  review  of 
recent  literature,  summarises  our 
knowledge  upon  this  subject  as 
follows  1.  The  causation  of  the  dis¬ 
ease  is  obscure.  In  some  cases  it 
appears  to  have  a  congenital  basis,  and 
a  history  of  trauma  is  given.  2.  The 
symptoms  of  the  disease  may  be  pro¬ 
duced  by  various  lesions ;  in  most  cases, 
however,  there  is  a  chronic  overgrowth 
of  the  neuroglia.  3.  The  chief  seat  of 
the  lesion  is  in  the  grey  matter  behind 
the  central  canal  of  the  cord.  4.  Mor- 
van’s  disease  (paresis,  with  analgesia, 
and  necrotic  conditions,  noticeable  in 
the  upper  limbs)  is  clinically  and  patho- 
logico-anatomically  a  form  of  syringo¬ 
myelia.  But  in  it  the  peripheral  nerves 
may  be  diseased.  5.  Syringomyelia  may 
last  two  to  three  years  (glioma),  or  3  to 
4  decenniums  (simple  overgrowth  of 
glia).  G.  The  cavity  originates  in 
destruction  of  the  diseased  tissue.  7. 
The  central  canal  of  the  spinal  cord  par¬ 
ticipates  only  secondarily  in  the  forma¬ 
tion  of  the  cavity. 
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<51 6)  Erythromelalgia. 

Senator  (fieri,  klin.  Woch. ,  November 
7th,  1892)  showed  a  case  of  this  disease 
oefore  one  of  the  Berlin  medical  socie¬ 
ties  at  the  same  meeting  as  Gerhardt 
showed  his  case  (see  Epitome,  Novem¬ 
ber  5th,  1892,  par.  385).  A  man,  aged 
14,  previously  healthy,  was  seized  one 
ind  a  half  year  before  with  neuralgic 
bains  and  weakness  in  the  arms  and 
then  in  the  legs.  Later  a  more  or  less 
symmetrical  redness  appeared.  When 
seen  there  was  a  deep-coloured  redness, 
lisappearing  on  pi'essure,  over  the  meta- 
?arpo-phalangeal  and  first  phalangeal 
loints  of  both  hands  and  also  over  the 
region  of  the  elbows.  Some  redness 
vas  also  present  over  the  malleoli,  the 
lorsa  of  the  feet,  and  in  the  region  of 
die  left  knee.  The  redness  varied  in 
intensity,  being  worse  in  the  summer, 
and  no  pain  existed  now.  Some  small 
nodules  were  seen  in  the  reddened 
patches  on  the  backs  of  the  hands.  The 
bones  and  joints  were  healthy,  and  there 
was  no  visceral  disease.  Drawing  the 
aail  over  the  skin  of  the  arm  or  chest 
produced  a  streak  similar  to  that  seen 
in  urticaria.  Among  other  remarks,  the 
author  says  that  this  disease  differs 
from  erythema  caloricum  by  affecting 
the  feet  and  sparing  the  hands,  by  its 
onset  with  pain  preceding  the  redness 
and  by  its  persisting  for  years.  It  is 
possible  that  some  of  the  recorded 
cases  of  habitual  erythema  may  have 
belonged  to  erythromelalgia.  The  dis¬ 
ease  is  an  angio-neurosis.  As  regards 
the  nodules,  vasomotor  disturbances  are 
known  to  be  accompanied  by  anomalies 
of  hypertrophy  and  atrophy,  but  these 
nodules  have  not  apparently  been 
hitherto  described  in  erythromelalgia. 
The  patient  felt  better  after  electrical 
treatment,  but  no  objective  improve¬ 
ment  was  noted.  Antifebrin  consider¬ 
ably  relieved  the  pains  when  present. 
— Bernhardt  (ibid.)  also  showed  a  case 
in  a  woman,  aged  50.  Five  years  before 
she  had  pain  in  the  hands  and  feet 
followed  by  redness  and  swelling.  Both 
palmar  and  dorsal  surfaces  of  the  hands 
were  affected.  The  redness  was  not 
uniform,  and  the  skin  over  the  wrist- 
joint  was  not  involved.  There  was 
swelling  and  tenderness  over  the  red¬ 
dened  parts  and  pain  on  active  move¬ 
ments.  The  joints  were  unaffected. 
The  nerves  and  muscles  of  the  arms 
were  also  tender  on  pressure.  Contrary 
to  other  cases,  she  was  worse  in  the 
cold  weather.  The  fingers  felt  as  if 
stuffed,  but  sensation  was  unaffected. 
The  condition  of  the  feet  had  much  im¬ 
proved,  so  that  the  patient  could  walk 
well. 


(jl!)  Enteroptosis. 

After  giving  a  historical  sketch  Krez 
{Munch,  med.  Woch.,  August  30th,  1892) 


refers  to  Bartel’s  view  with  regard  to  the 
occurrence  together  of  movable  kidney 
and  dilatation  of  the  stomach.  If  owing 
to  tight  lacing  the  kidney  is  pushed 
down  the  descending  portion  of  the 
duodenum  rpay  be  pressed  upon  and  the 
outflow  from  the  stomach  made  difficult. 
In  one  case  recorded  by  Heller  the  duo¬ 
denum  was  actually  found  to  be  dilated. 
Glenard  was  the  first  to  point  to  pro¬ 
lapse  of  the  various  organs  as  a  cause  of 
nervous  dyspepsia.  The  hepatic  flexure 
of  the  colon,  the  transverse  colon,  and 
the  stomach  sink  in  position.  It  is  said 
that  enterostenosis  may  thus  arise  and 
that  by  prolapse  of  the  duodenum  a 
kinking  may  take  place.  The  frequent 
displacement  of  the  kidney  is  only  one 
link  in  the  chain  of  these  displaced 
organs,  and  prolapse  of  the  uterus  com¬ 
pletes  the  condition.  The  diagnosis  of 
enteroptosis  is  made  by  pressure  on  the 
hypogastrium  upwards  and  inwards, 
when  the  symptoms  are  relieved.  The 
author  relates  the  case  of  a  woman 
whose  symptoms  were  referred  to  ente¬ 
roptosis,  and  who  died  subsequently  of 
tuberculosis.  The  stomach  was  dilated 
and  displaced  downwards,  and  the  trans¬ 
verse  colon  was  situated  three  fingers’ 
breadth  below  the  navel.  The  hepatic 
flexure  was  on  a  level  with  the  crista  ilii. 
Both  kidneys,  especially  the  right,  were 
displaced.  The  right  kidney  could  be 
brought  forward  towards  the  navel  and 
put  back  into  its  place.  The  liver 
showed  a  constriction  and  was  adherent 
to  the  diaphragm.  The  spleen  was  un¬ 
affected.  The  duodenum  was  not  di¬ 
lated.  The  displacement  of  these  organs 
in  the  sense  used  by  Glenard  is  not  to  be 
doubted.  The  author  refers  to  five  cases 
of  enteroptosis  and  analyses  the  sym¬ 
ptoms  present.  He  believes  that  the 
whole  process  is  commenced  by  the 
sinking  of  the  hepatic  flexure  of  the 
colon  as  this  has  the  loosest  connections 
with  the  posterior  abdominal  wall.  Of 
the  causes  of  enteroptosis  child  bearing 
is  the  most  important,  but  others,  such 
as  tight  lacing,  rapid  disappearance  of 
fat,  riding,  dancing,  etc.,  must  betaken 
into  account.  The  author  refers  also  to 
hereditary  predisposition.  The  treat¬ 
ment  is  chiefly  by  the  hypogastric  belt. 


(518)  Poisoning:  toy  Cartoon  Bisulphide. 

Petersen  records  (Boston  Med.  and 
Surg.  Jour.,  October  6th,  1892)  three 
cases  of  acute  mania  from  this  cause.  In 
none  was  there  any  hereditary  taint ;  all 
were  healthy,  strong  young  men,  work¬ 
ing  in  the  same  department  of  a  rubber 
factory,  where  they  were  exposed  to  the 
fumes  of  the  mixture  of  OS;,  and  S2CI 
commonly  used  in  the  preparation  of 
rubber  goods  ;  in  all  it  was  the  first 
attack.  One  of  them  presented  other 
|  manifestations  of  this  form  of  poisoning 
the  others  were  in  so  maniacal  a  con¬ 
dition  that  it  was  impossible  to  ascer¬ 
tain  whether  any  of  the  symptoms  were 
present  or  not.  None  of  them  presented 
any  neuritis,  and  they  all  recovered.  | 
The  first  and  most  prominent  symptoms 
amongst  rubber  factory  operatives  who 
handle  this  poison  is  intense  headache 
in  the  forehead  and  temples ;  these 
headaches  are  common  amongst  rubber 


workers,  even  though  no  further  sym¬ 
ptoms  develop.  As  the  intoxication 
proceeds,  giddiness  and  even  actual 
drunkenness  become  manifest,  the 
workpeople  becoming  excitable,  talka¬ 
tive,  and  hilarious.  Among  later  chronic 
manifestations  are  muscular  paresis  due 
to  a  multiple  neuritis,  mental  weaken¬ 
ing  and  apathy,  amblyopia,  tinnitus, 
formication,  anaesthesia  of  the  feet,  mus¬ 
cular  cramps,  occasionally  convulsions, 
at  first  increase  of  sexual  appetite,  later 
impotence  in  men  and  sterility  in 
women.  _ 


SURGERY. 


(519)  Craniectomy  for  MIcrocoplialus. 

W.  H.  Morrison  (Reprint  from  Trans. 
Philadelphia  Co.  Med.  Soc.,  May,  1892), 
reports  the  following  case:  A  boy  bom 
in  August,  1888,  and  delivered  with  for¬ 
ceps,  presented,  a  few  days  afterbirth, 
a  slough  behind  the  left  external  process 
and  another  in  front  of  the  right  ear,  the 
result  of  the  pressure.  When  the  child 
had  reached  the  age  of  a  few  months  it 
became  evident  that  his  mental  condi¬ 
tion  was  not  up  tb  the  average,  and  as  he 
grew  older  the  deficiency  became  more 
marked,  and  he  presented  every  appear¬ 
ance  of  drifting  into  complete  idiocy. 
The  parents  were  young  and  healthy, 
and  there  was  no  known  tendency  to 
mental  disease,  or  deficiency,  on  either 
side.  Two  children  born  subsequently 
were  normal  in  every  way.  On  April 
17th,  1891,  linear  craniotomy  was  per¬ 
formed  with  the  usual  antiseptic  pre¬ 
cautions.  An  incision  was  made  through 
the  scalp  beginning  at  the  line  of  the 
hair,  2  inches  above  the  upper  edge  of 
the  left  orbit,  and  extending  backward 
8  inches  parallel  with  the  median  line, 
and  1  inch  distant  from  it.  A  half-inch 
trephine  was  applied  at  the  anterior  ex¬ 
tremity  of  the  wound,  its  centre  being 
three-quarters  of  an  inch  from  themedian 
line,  and  so  placed  that  the  hole  in  the 
bone  did  not,  correspond  with  the  in¬ 
cision  in  the  scalp.  The  disc  of  bone 
removed  was  one-sixteenth  of  an  inch  in 
thickness.  A  strip  of  the  skull  three- 
eighths  of  an  inch  wide  was  then  removed 
with  forceps,  beginning  at  the  trephine 
opening  and  extending  backwards  7 
inches  parallel  with  the  median  line, 
and  1  inch  distant  from  it.  The  dura 
looked  healthy  and  was  not  markedly 
adherent.  Bleeding  from  the  bone 
ceased  spontaneously  and  no  ligatures 
were  required  for  the  scalp  vessels.  The 
wound  was  thoroughly  cleansed  and 
united  by  numerous  silk  sutures.  A  few 
strands  of  catgut  were  placed  at  each 
extremity  for  drainage,  and  a  moist  bi¬ 
chloride  dressing  applied.  In  two  weeks 
the  wound  was  completely  healed.  As 
soon  as  the  patient  had  recovered  from 
the  direct  effects  of  the  operation,  it  was 
clear  that  a  change  had  taken  place  in 
his  mental  condition.  His  attention 
could  readily  be  engaged,  and  he  would 
follow  the  speakerwith  his  eyes.  W  ithin 
a  few  weeks  he  was  able  to  indicate  food 
or  drink  by  pointing  to  it,  and  he  began 
to  pick  up  new  words.  The  case  was 
first  reported  in  the  New  York  Medical 
Record  of  July  18th,  1891.  At  the  date  ot 
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thepresent  report,  thirteen  months  after 
the  operation,  a  decided  improvement 
both  in  the  mental  and  the  physical 
condition  was  noticeable.  Morrison 
points  out  that  for  four  months  after 
surgical  intervention  was  suggested  the 
child  was  kept  under  careful  observation, 
and  every  effort  made  to  improve  him 
by  education,  but  without  result.  With¬ 
in  a  few  weeks  after  the  operation,  how¬ 
ever,  the  other  conditions  remaining  the 
same,  there  was  a  distinct  and  positive 
improvement.  He  refers  to  a  paper  by 
Allen  Starr,  published  in  the  New  York 
Medical  Record  of  January,  23rd,  1892, 
which  embodies  reports  of  25  similar 
operations,  18  of  which  were  performed 
in  the  United  States.  Of  the  latter  num¬ 
ber  7  died  within  a  short  time  after  the 
operation.  In  the  remaining  11  cases 
improvement  was  noted,  but  sufficient 
time  had  not  elapsed  at  the  time  of  the 
reports  to  warrant  any  definite  deduc¬ 
tions. 


<580)  Sympathetic  Ophthalmitis. 

Randolph  {Arch,  of  Ophthal.,  July,  1892) 
records  a  case  of  sympathetic  ophthalm¬ 
itis  in  a  man,  aged  41.  The  right  eye 
was  wounded  by  a  chip  of  metal,  and  six 
weeks  later  symptoms  developed  in  the 
left  eye.  The  injured  eye  was  excised 
ten  weeks  after  the  accident ;  it  was  then 
blind,  painful,  and  tender  when  touched. 
The  sympathising  eye  had  well-marked 
evidences  of  iritis,  and  vision  was  re¬ 
duced  to  sV*  At  the  operation  careful 
cultures  were  made  on  agar  and  in  Es¬ 
march  tubes  with  material  from  the 
aqueous  and  vitreous  humours  taken 
with  every  precaution  to  avoid  acci¬ 
dental  inoculation  of  the  jelly,  and 
cover-glass  preparations  were  made  and 
stained  for  micro-organisms.  The  tubes 
were  kept  in  an  oven  at  a  suitable  tem¬ 
perature  for  ten  days,  and  all  without 
exception  remained  sterile.  No  micro¬ 
organisms  could  be  found  in  the  cover- 
glass  preparations.  A  piece  of  iris  was 
removed  by  an  ordinary  iridectomy  from 
the  enucleated  eye,  and  introduced 
through  a  corneal  incision  into  the  an¬ 
terior  chamber  of  a  rabbit;  it  was  moved 
about  in  the  chamber,  and  then  partially 
withdrawn  and  left  in  the  wound.  In 
about  two  weeks’  time  the  rabbit’s  eye 
had  entirely  recovered,  and  only  a  small 
prolapse  of  iris  marked  the  site  of  the 
incision.  Randolph  records  this  case 
and  the  experiments  as  evidence  con¬ 
firmatory  of  the  results  obtained  by  him¬ 
self,  Gifford,  Mozza,  and  Limbourg  and 
Levy  by  experiments  on  rabbits,  dogs 
etc.,  and  as  opposed  to  those  obtained 
by  Deutschmann  and  published  in  1882 
He  is  strongly  of  opinion  that  Deutsch¬ 
mann  s  experiments  on  rabbits,  in  which 
he  produced  an  irido-choroiditis  in  the 
second  eye  by  injections  of  staphylo- 
coccus  aureus  into  the  vitreous  cavity  of 
the  first  eye,  are  not  sufficient  proof  of 

’  or*§in  of  sympathetic 
ophthalmitis  in  man,  especially  as 
Deutschmann ’s  results  have  not  been 
confirmed  by  subsequent  experimenters. 
A  noteworthy  piece  of  clinical  evidence 
against  Deutschmann’s  views  is  t h 

tl)at  suPPurative  pan 
ophthalmitis  in  man,  in  which  the  pus 
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producing  organisms  abound,  very  rarely 
leads  to  sympathetic  disease  in  the 
fellow  eye. 


<581)  TraiiHillumfnation. 

Chevalier  Jackson,  of  Pittsburg,  (N. 
Y.  Med.Rec.,  October  29th,  1892)  states 
that  for  some  years  he  has  used  transil¬ 
lumination  in  the  examination  of  the 
nose  and  accessory  cavities.  He  de¬ 
scribes  an  instrument  which  obviates 
some  of  the  practical  disadvantages 
which  have  prevented  the  general  use  of 
this  method  of  illumination.  It  consists 
of  two  parts,  an  electric  lamp  and  a 
silvered  glass  rod.  The  lamp  is  of  50 
candle  power,  enclosed  in  a  case  sil¬ 
vered  within  and  blackened  without. 
Projecting  from  the  side  of  the  case  is  a 
metal  neck  into  which  fits  a  perforated 
asbestos  cork  ;  through  the  cork  passes 
the  glass  rod,  otherwise  the  case  is  light 
tight.  The  glass  rod,  which  maybe  bent 
into  any  convenient  shape,  is  silvered 
over  except  at  the  ends,  and  the  silver¬ 
ing  is  protected  by  varnish.  The  bril¬ 
liant  light  within  the  lamp  case  is  trans¬ 
mitted  axially  through  this  rod  and 
issues  from  the  distal  end  “  with  undi¬ 
minished  intensity.”  The  rod  does  not 
get  hot  and  should  be  slightly  warmed 
before  introduction.  A  rod,  hooked  at 
the  distal  end,  can  be  passed  behind  the 
soft  palate;  if  the  patient  then  close  his 
lips  inspection  through  the  anterior 
nares  shows  the  nasal  cavities  bril¬ 
liantly  illuminated.  Placed  on  the 
tongue  “brilliant  and  practical  transil¬ 
lumination  of  the  antrum  is  had  ”  and 
the  “  nasal  cavities  are  brilliantly  trans- 
illuminated,  the  outer  wall  under  the 
overhanging  inferior  turbinated  more 
thoroughly  than  can  be  done  in  any 

other  way . The  distal  end  in  one 

nostril  brilliantly  illuminates  the  other 
nasal  chamber.  Placed  externally  over 
the  thyroid  cartilage  the  larynx  may  be 
seen  with  the  laryngoscope  to  be  a  bright 
red  glare.”  Jackson  has  also  passed 
a  long  curved  glass  rod  into  the  stomach 
“  the  light  glowing  brightly  through  the 
anterior  abdominal  wall.” 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<588)  Creation  oT  Ureteric  Fistula  in 
Advanced  Uterine  Cancer. 

Jaboulay,  of  Lyons  (Arch,  de  Tocol.  et 
de  Gynec.,  November,  1892),  has  long 
noticed,  as  the  result  of  post-mortem  ex¬ 
aminations,  that  when  cancer  of  the 
uterus  invades  the  broad  ligaments  and 
ureters,  the  patient  naturally  succumbs 
to  obstruction  to  the  escape  of  urine. 
On  June  9th,  1892,  a  woman,  aged  53, 
was  admitted  into  his  ward  with  ana¬ 
sarca  of  the  face  and  extremities.  She 
was  semi-comatose,  and  could  only  say 
that  she  had  passed  no  water  for  a  week. 
There  was  advanced  cancer  of  the  cervix, 
and  only  a  few  drops  of  urine  could  be 
drawn  off  from  the  bladder.  An  incision 
about  4  inches  long,  was  made  along  the 
outer  border  of  the  left  sacro-lumbalis 
muscle.  The  aponeuroses  were  divided, 
and  the  retroperitoneal  connective  tissue 
exposed.  The  left  forefinger  was  intro¬ 


duced  into  the  wound,  and  a  soft  com¬ 
pressible  cord,  apparently  as  thick  as  a 
finger,  was  detected  and  drawn  to  the 
surface.  It  was  clearly  the  ureter.  On 
puncture  with  a  bistoury  a  jet  of  urine 
escaped  with  great  force.  The  puncture 
was  extended,  till  an  aperture  four-fifths 
of  an  inch  was  made,  then  a  hollow 
sound  was  introduced,  and  the  edges  of 
the  wound  in  the  ureter  sewn  to  the  in¬ 
cision  through  the  integuments.  A  small 
drain  was  placed  in  the  upper  end  of  the 
ureter.  When  the  sound  was  taken  out 
the  ureter  slipped  back,  drawing  with 
it  the  edges  of  the  skin.  Jaboulay 
thinks  that  it  would  have  been  best  to- 
divide  the  ureter  transversely  and  fix 
the  ends  separately  to  the  skin  wound. 
Urine  flowed  away  very  freely  after  the 
operation,  but  on  the  second  day  the 
patient  was  very  ill.  Jaboulay  there¬ 
fore  decided  to  open  the  right  ureter. 
As  there  were  objections  to  laying  the 
patient  on  her  left  side,  he  performed  a 
“paraperitoneal”  operation,  and  suc¬ 
ceeded  in  dragging  the  ureter  forward. 
It  was  opened,  fixed  to  the  wound,  and 
drained.  Urine  escaped  at  once,  but  the 
temperature  rose  high  on  the  second 
day,  complete  suppression  occurred  on 
the  third,  and  the  patient  died  on  the 
fourth.  The  kidneys  were  found  small1 
and  atrophied,  with  dilated  but  empty 
ureters.  Jaboulay  maintains  that  the 
operations  which  he  performed  were 
justifiable;  unfortunately  the  case  was 
too  advanced.  He  regrets  that  he  left 
drainage  tubes  in  the  ureters. 


(523)  Ketained  Placenta  :  Previous  Alex- 
amler's  Operation. 

Chaleix  ( Nouv .  Arch,  d'  Obstet.etde  Gynec , 
Oct.,  1892)  delivered  a  woman  who  had 
undergone  the  operation  for  shortening 
of  the  round  ligament  on  one  side  only. 
The  child  was  born  normally,  but  post¬ 
partum  haemorrhage  occurred,  and  the 
placenta  was  incarcerated  in  the  right 
cornu.  As  it  was  the  right  round  liga¬ 
ment  which  had  been  shortened,  Chaleix 
believed  that  the  operation  might  have- 
caused  the  irregular  contraction  of  the- 
uterus  which  incarcerated  the  placenta. 
In  the  discussion  on  this  case  at  a  Bor¬ 
deaux  society,  Oui  considered  that  the- 
operation  had  nothing  to  do  with  the 
trouble  at  delivery.  The  insertion  off 
the  round  ligament  was  sufficiently  low 
to  allow  the  corresponding  cornu  perfect 
freedom.  The  case  was  simply  a  typical’ 
one  of  hour-glass  contraction  of  the- 
uterus.  Riviere  had  collected  cases  off 
delivery  in  patients  who  had  undergone 
shortening  of  the  round  ligaments,  and 
none  had  been  troubled  in  respect  to  the 
expulsion  of  the  after-birth. 


4584)  Sjpliilis  anti  Puerperal  Convulsions.. 

Gustave  Lang  (Archives  de  Tocol.  et  de- 
Gynec.,  November,  1892)  has  collected 
statistics  in  relation  to  this  subject.  His- 
labours  were  originally  suggested  by  a* 
case  of  eclampsia  in  a  syphilitic  subject. 
There  was  complete  coma  in  the  inter¬ 
vals  between  the  fits.  The  child  was  de¬ 
livered  spontaneously,  and  died,  as  welF 
as  the  mother.  In  order  to  solve  the? 
question  at  issue,  Lang  searched 
statistics  which  showed  the  frequency^ 
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of  simple  albuminuria  in  the  pregnant 
in  general  and  in  syphilitic  pregnant 
women,  and  the  frequency  of  albumin¬ 
uria  with  casts  in  the  same  two  classes 
of  patients  and  in  puerperal  eclampsia. 
The  percentage  of  affected  cases  reported 
by  Wieger,  Ingerslev.  Hiridoyen,  Leopold 
Meyer,  Galabin,  and  Olshausen  is  given 


in  the  following  table  : 

Simple  albuminuria :  Average. 

Pregnancy  in  general  .  3.4 

Pregnancy  witn  syphilis .  5.55 

Albuminuria  with  casts  : 

Pregnancy  in  general  .  1.5 

Pregnancy  with  syphilis .  2.5 

Puerperal  convulsions  .  88  0 


Lang  is  suspicious  as  to  the  low  per¬ 
centage  of  albuminuria  with  casts  in 
syphilis  complicating  pregnancy  as  con¬ 
trasted  with  the  percentage  of  simple 
albuminuria  in  syphilis  similarly  com¬ 
plicated,  for  it  is  the  former  kind  of 
change  in  the  urine  which  is  especially 
frequent  in  syphilitic  patients  in  general. 
The  percentage  in  question  will  probably 
prove  too  low.  From  the  above  statistics 
and  from  other  sources  he  concludes: 
(1)  that  syphilis  predisposes  to  albu¬ 
minuria  and  nephritis ;  (2)  that  albumin¬ 
uria  of  pregnancy  is  more  frequent  in 
syphilitic  cases ;  (3)  that  in  syphilitic 
cases  the  albuminuria  is  more  frequently 
of  the  type  seen  in  eclampsia ;  and  (4) 
that  syphilis  is  apparently  a  predis¬ 
posing  and  an  aggravating  cause  of 
eclampsia. 

(525)  Breech  Presentation  :  Cephalic 
Version. 

Tarnier  ( Journ .  des  Sages  Femmes, 
November  16th)  reports  a  case  which 
serves  as  a  warning  against  cephalic 
version  in  most  cases  of  breech  presenta¬ 
tion.  The  patient  had  been  admitted 
with  a  breech  presentation ;  on  palpa¬ 
tion  no  part  of  the  extremities  could  be 
reached.  As  extraction  is  difficult  when 
one  foot  cannot  be  seized,  Tarnier 
decided  to  perform  cephalic  version 
by  the  external  method.  This  task 
being  undertaken  with  the  assistance  of 
Tissier,  the  vagina  was  then  explored, 
when  it  was  discovered  that  the  head 
indeed  presented,  but  a  hand  had  pro¬ 
lapsed.  A  little  later  the  cord  prolapsed 
as  well.  Under  the  circumstances  the 
first  complication  was  perhaps  fortunate, 
as  it  involved  some  protection  to  the 
cord  ;  on  the  other  hand,  the  membranes 
had  ruptured,  a  condition  endangering 
the  cord.  Tarnier  gave  orders  on 
leaving  the  ward  that  the  cord  should  be 
watched,  and  if  there  were  any  fear  for 
the  child,  that  the  cord  should  be  reduced 
and  the  labour  ended  artificially.  He  ad¬ 
mitted  that  it  would  have  been  better 
not  to  have  turned.  A  recent  breech 
case  in  the  same  ward  had  done  well ; 
one  foot  was  brought  down  after  the  os 
had  become  thoroughly  dilated,  and  the 
child  was  saved. 

(526)  Chain  and  Pulley  for  I.arue  Uterine 
Fibroid. 

A.  Reverdin,  of  Geneva  ( Nouv .  Arch, 
d'  Obstkt.  et  de  Gynic.,  October  25th,  1892), 
finding  that  when  a  ponderous  fibroid  is 
removed  by  hysterectomy  the  assistant 
cannot  hold  it  without  getting  in  the 
operator’s  way,  has  contrived  a  chain- 


and-pulley  apparatus,  working  from  the 
ceiling.  The  chain  is  divided  into  two 
branches,  each  bearing  a  hook,  which  is 
fixed  into  the  tumour.  The  assistant 
works  the  pulley.  The  tumour  can  be 
drawn  well  up,  so  that  Douglas’s  pouch 
and  the  vaginal  fornices  are  easily 
reached  and  brought  into  sight.  The 
entire  uterus  can  then  be  extirpated 
with  comparative  facility,  and  the  peri¬ 
toneum  sewn  over  the  vacant  space. 


THERAPEUTICS. 


(527)  Aluuinol. 

M.  Chotzen  ( Berl .  Min.  Woch.,  No.  48, 
1892)  has  investigated  the  therapeutic 
action  of  alumnol,  a  substance  dis¬ 
covered  by  Filehne,  of  Breslau.  Alum¬ 
nol  is  an  aluminal  salt,  which  contains 
about  15  per  cent,  silver  and  5  per  cent, 
aluminium.  It  is  a  fine  white  pow¬ 
der,  very  soluble  in  water,  in  gly¬ 
cerine,  and  in  warm  alcohol.  It 
is  insoluble  in  ether.  Heinz  and 
Leibrecht  have  already  reported  on  its 
physiological  action,  and  have  shown  it 
to  be  a  harmless,  odourless,  and  anti¬ 
septic  astringent.  The  author  has  used 
it  in  more  than  300  cases.  It  was  found 
curative,  when  applied  pure,  to  soft 
chancres  and  abscesses  mixed  in  the 
proportion  of  10  to  20  per  cent. ;  with 
inert  powders  in  balanitis,  erosions, 
moist  eczemas,  etc.  One  to  5  per  cent, 
solutions  were  used  in  moist  and  papu¬ 
lar  eczemas,  acne  of  the  face,  boils,  and 
urethritis.  Two  and  a  half  to  10  per 
cent,  solution  in  alcohol  was  used  for 
the  treatment  of  eczema,  urticaria,  sy¬ 
cosis,  favus,  psoriasis  of  the  head  and 
face;  and  2§,  5,  10,  and  20  per  cent,  lano¬ 
lin  ointment  for  eczema,  seborrhoea 
capitis,  psoriasis,  and  favus.  Alumnol 
varnishes  were  used  in  papular  and 
squamous  eczemas.  It  was  found  that 
alumnol  was  efficacious  in  acute  super¬ 
ficial  inflammatory  affections  of  the 
skin,  as  well  as  in  chronic  processes  in 
which  the  inflammation  was  deeper ; 
and  in  parasitic  diseases  (under  which 
head  the  author  includes  erysipelas, 
favus,  lupus,  soft  chancre,  erosions,  and 
gonorrhoea) ;  and  in  acute  and  chronic 
inflammations  of  the  mucous  mem¬ 
brane. 


(528)  Gnaiacol  in  Pulmonary  Tuberculosis. 

A.  Jacobi  (Inter.  Med.  Mag.,  November) 
has  used  the  guaiacol  treatment  in  more 
than  a  hundred  cases  of  pulmonary 
tuberculosis.  Most  of  the  patients  were 
adults,  a  few  were  children  from  4  to  13 
years  of  age.  The  remedy  was  almost 
exclusively  given  in  four  daily  doses 
after  meals  and  at  bedtime  in  sweetened 
water  or  in  milk ;  in  a  few  cases  it  was 
administered  in  a  mild  wine,  or  in  a 
mixture  of  whisky  and  water.  Adults 
took  4  drops,  children  from  1  to  3,  each 
time.  In  no  case  did  the  amount  given 
in  one  day  exceed  12  drops  in  the  case 
of  a  child,  or  28  in  the  case  of  an  adult. 
In  no  case  had  the  drug  to  be  abso¬ 
lutely  discontinued,  but  three  patients 
refused  to  go  on  with  it  on  account  of 
its  bad  taste  and  the  disagreeable  sym¬ 
ptoms  which  it  produced,  and  in  two 


cases  the  administration  was  suspended 
for  a  time  on  account  of  slight  diarrhoea. 
In  ten  cases  the  drug  was  inhaled 
as  well  as  taken  internally ;  for 
this  purpose,  soaking  a  sponge  with, 
guaiacol,  exposing  guaiacol  in  a  plate, 
mixing  it  with  water  and  gently 
heating  it,  and  thus  filling  the  room> 
with  the  vapour,  were  all  found 
satisfactory  methods.  The  results  of 
the  treatment  were  almost  uniformly 
good.  Most  of  the  patients  gained 
strength  and  weight,  appetite  and  diges¬ 
tion  improved,  cough  became  looser, 
and,  after  a  month  or  two,  appeared  to 
be  more  mucous  and  less  purulent.  It 
should  be  said  that  in  at  least  half  of 
the  cases  arsenic  and  digitalis  were 
given  as  well  as  guaiacol ;  they  were  ex¬ 
hibited  in  pills  containing  2  milli¬ 
grammes  of  arsenious  acid  (if),  and  2' 
or  3  milligrammes  of  Merck’s  digitaline 
three  times  a  day.  Cod-liver  oil  and 
other  remedies  were  also  given  as  re¬ 
quired. 


(529)  Antipyrin  Eruption. 

Moeller  (Therapeut.  Monatshefte,  No¬ 
vember,  1892),  describes  two  attacks  of 
erythema  from  which  he  suffered  after 
taking  antipyrin  (1  gramme).  In  a  few 
hours  the  finger-joints  became  swollen, 
and  the  skin  covering  them  and  the 
backs  of  the  hands  erythematous.  The 
lips,  nostrils,  auditory  canals,  and  con- 
junctiv£e  were  reddened,  swollen,  and 
somewhat  painful.  Patches  of  erythema 
also  appeared  upon  the  scrotum  and 
glans  penis,  and  upon  the  latter  a  small 
ulcer  formed,  which  healed  in  a  fort¬ 
night,  leaving  no  scar.  Another  attack, 
similar  in  every  respect,  occurred  six 
weeks  later  after  another  gramme  dose.. 
In  spite  of  careful  protection,  too,  an 
ulcer  again  formed  upon  the  glans. 
Moeller  had  before  frequently  taken 
antipyrin  from  time  to  time  without 
any  such  effects,  which  could  not  pre¬ 
sumably  be  ascribed  to  impure  samples, 
of  the  drug. — Shorty  Therapeut.  Monatsh ., 
September,  1892)  also  reports  a  case  of 
erythema  affecting  the  same  sites  after 
a  dose  of  antipyrin,  which  had  been 
taken  previously  without  unusual  re¬ 
sults. 


(530)  Trlonal  and  Tetronal. 

Raimondi  and  Mariottini  (Rif.  Med., 
August  17th,  1892),  from  a  series  of 
observations  on  trional  and  tetronal, 
comparing  them  also  with  sulphonal, 
arrive  at  the  following  conclusions : 
(1)  Both  drugs  act  as  powerful  hyp¬ 
notics  in  the  same  sense  as  sul¬ 
phonal,  exercising  their  action  on  the- 
cerebral  cortex.  (2)  They  succeeded  in 
many  cases  in  which  sulphonal  had 
altogether  failed.  (3)  The  influence  of 
the  ethyl  group  on  the  hypnotic  action 
in  man  was  marked;  it  was  unfortunate, 
however,  that  with  an  increased  number 
of  ethyl  groups  in  the  molecule  the 
toxicity  of  the  compound  steadily  in¬ 
creased.  In  fact,  the  toxicity  of  sul¬ 
phonal,  trional,  and  tetronal  was  about 
as  1  to  H-  to  3.  (4)  The  drugs  have  but 

little  harmful  action  on  the  vital  func¬ 
tions,  even  on  the  respiration,  but  their 
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action  on  these  functions  increases  also 
in  the  above  order.  (5)  They  both  have 
a  slight  cumulative  action ;  in  fact,  if 
the  hypnotic  action  of  trional  and 
^■tetronal  is  more  prompt,  it  passes  off 
less  rapidly  than  that  of  sulphonal, 
and  there  is  more  danger  of  a  cumu¬ 
lative  effect  from  the  very  slow  decom¬ 
position  of  the  drugs  in  the  organism 
•after  frequent  successive  doses.  (6)  With 
neither  trional  nor  tetronal  does  there 
■seem  to  be  any  tendency  to  the  esta¬ 
blishment  of  a  condition  of  tolerance, 
nor  does  the  dose  require  to  be  in¬ 
creased  after  a  time.  (7)  After  small 
■doses  neither  drug  appears  to  have 
•any  influence  on  sweat  or  temperature  : 
'the  sleep  seems  to  be  quite  natural 
and  respiration  normal.  (8)  The  sym¬ 
ptoms  of  slight  poisoning  by  these 
drugs  are  similar  to  those  seen  in  the 
•case  of  sulphonal.  The  symptoms 
need  not,  however,  give  rise  to  alarm, 
as  no  permanent  harm  is  done  to  the 
"vital  centres.  In  cases  of  severe  or 
criminal  poisoning,  however,  the  sto¬ 
mach  should  be  emptied,  or  if  the  drug 
is  probably  nearly  all  absorbed,  its 
•elimination  should  be  hurried  by  the 
use  of  diuretics,  while  stimulants  are 
.given.  (9)  Observations  on  patients 
suffering  from  sleeplessness  from  various 
causes,  and  on  lunatics,  show  that  good 
•effects  can  be  got  on  single  occasions 
with  doses  of  J,  1,  or  2  grammes ;  for 
prolonged  use,  however,  tetronal  is  not 
recommended,  but  trional  should  be 
alternated  with  sulphonal.  Even  with 
trional,  however,  a  first  large  dose 
should  be  given  to  overcome  the  in¬ 
somnia,  and  if  necessary  to  repeat  on  the 
next  day,  only  half  or  two-thirds  should 
be  given.  Thiswill  keep  theeffect  without 
■causing  any  danger.  (10)  As  to  dose  and 
time  for  administration :  (a)  the  dose 
may  vary  from  1,  to  3  grammes,  ac¬ 
cording  to  age,-  sex,  habit,  etc. ;  (b)  it 
may  be  given  suspended  in  warm  milk, 
broth,  etc. ;  (c)  while  with  sulphonal 
the  drug  lias  to  be  given  about  an 
hour  before  its  effect  is  desired,  with 
’these  the  administration  may  be  de¬ 
ferred  till  it  is  desired  to  produce 
sleep,  the  hypnotic  action  commencing 
iabout  a  quarter  of  an  hour  after. 


•<531)  tlrremla  Treated  by  .Subcutaneous  In¬ 
jections  or  Eiiilney  Extract. 

Dieulafoy  (Soc.  Med.  des  Hop.,  October 
14th)  reports  a  case  in  which  this 
method  was  adopted.  The  patient,  a 
onan  aged  43,  presented  well-marked 
ursemic  symptoms,  with  cedema  of  the 
lungs  and  oliguria,  which  rapidly  passed 
into  anuria.  Other  treatment  failing  to 
produce  the  least  effect,  a  glycerine- 
saline  extract  of  the  cortical  portion  of 
the  fresh  kidneys,  first  of  guinea-pigs 
and  then  of  oxen,  was  prepared  according 
to  the  method  of  Brown-S6quard ;  and 
•after  sterilisation  by  filtering,  this  liquid 
was  injected  hypodermically  in  doses  of 
•3.5  g.  thrice  daily  with  temporary  benefit. 
The  coma  passed  off,  and  the  kidneys 
again  became  active.  A  relapse  occurred, 
however,  after  three  days  of  this  im¬ 
proved  condition,  and  the  patient  suc¬ 
cumbed. 

1350  d 


<534)  Quinine  Poisoning. 

Grosskopff  ( Therap .  Monatsh.,  October, 
1892)  reports  the  case  of  a  man  suffering 
from  malaria  who  took  against  orders 
2.5  g.  of  quinine  in  a  single  dose.  An 
hour  later  he  was  unconscious,  the  face 
was  very  pale,  the  surface  of  the  body 
cold,  the  pulse  small  and  frequent,  and 
the  respiration  shallow  and  quick.  He 
was  given  two  camphor  and  ether  injec¬ 
tions.  In  an  hour  he  came  to  himself, 
but  could  not  see.  He  then  fell  into  a 
sleep  lasting  for  eight  or  nine  hours. 
When  he  woke  up  he  still  complained 
of  his  sight;  this  rapidly  got  well,  and 
he  went  to  his  work  on  the  next  day. 
There  was  never  at  any  time  any  com¬ 
plaint  of  deafness  or  noises  in  the  ears. 
There  was  no  return  of  the  malaria. 


PATHOLOGY. 


<533)  Transmission  of  Syphilis  to 
Offspring:. 

Neumann  ( Archiv  fur  Derm,  und  Sypk., 
Heft  4,  1892)  has  published  an  ana¬ 
lysis  of  the  data  collected  in  his  clinic 
for  more  than  ten  years  regarding  the 
transmission  of  syphilis  to  offspring. 
The  following  is  a  summary  of  his  con¬ 
clusions  :  (1)  It  may  be  transmitted  to 

offspringthrough  the  sperm  or  the  ovum, 
and  the  transmission  may  be  either 
hereditary  or  after  conception.  (2)  It 
is  conveyed  from  the  father  much 
oftener  than  from  the  mother,  because 
there  are  more  syphilitic  men  than 
syphilitic  women.  When  transmitted 
from  the  mother,  the  disease  is  more 
severe  ;  because  not  only  the  ovum  but 
the  blood  by  which  the  embryo  is 
nourished  contains  the  poison.  (3) 
Transmission  takes  place  most  fre¬ 
quently  in  the  secondary  stage,  and  the 
more  recent  the  infection  of  the  parent 
the  more  intense  the  disease  in  the 
foetus.  Transmission  is  most  frequent 
in  the  first  year  of  the  disease,  although 
it  occasionally  is  transmitted  at  later 
stages ;  and  exceptionally  may  take 
place  from  ten  to  twenty  years  after  in¬ 
fection.  (4)  Infection  before  concep¬ 
tion.  One  hundred  and  fifteen  mothers, 
infected  before  they  conceived,  gave 
birth  to  208  children  ;  and  52  mothers 
suffering  from  tertiary  syphilis  gave 
birth  to  109  children.  Of  these  109  con¬ 
ceptions  there  were  17  abortions,  1 
premature  birth,  50  children  dead  either 
at  or  after  birth,  41  children  living, 
healthy,  and  mature.  Seventy- one 
mothers  in  the  secondary  stage  gave 
birth  99  times,  namely,  40  abortions,  4 
premature  confinements,  4  stillbirths, 
24  died  after  birth,  5  living  but  syphi¬ 
litic,  2  living,  atrophic,  20  living, 
healthy  and  mature.  (5)  Conception 
and  infection  simultaneous.  In  72 
cases  observed  there  were  38  abortions, 
10  premature  labours,  6  born  dead,  2 
living  but  in  a  suspicious  condition,  5 
living,  syphilitic,  11  living,  healthy  and 
mature.  In  simultaneous  infection  and 
conception  the  intensity  of  the  trans¬ 
mission  is  greatest ;  but  even  here  it  is 
shown  that  in  recent  syphilis  of  both 
parents  and  without  treatment,  a 
I  healthy  child  may  be  born.  In  this 


respect  the  figures  contradict  the  state¬ 
ments  of  previous  observers.  (6)  In¬ 
fection  after  conception.  In  72  cases 
there  were  23  abortions,  7  premature 
labours,  6  macerated,  7  died  after  birth, 
10  living,  syphilitic,  2  living,  atrophic, 
21  living,  healthy  and  mature.  (7) 
Syphilis  acquired  by  the  mother  in  the 
first  months  of  pregnancy  kills  the 
child ;  in  the  last  months  of  pregnancy, 
as  a  rule,  it  is  not  transmitted  to  the 
offspring.  (8)  If  the  mother  acquires 
syphilis  in  the  ninth  month  of  her 
pregnancy,  transmission  does  not  take 
place,  owing  to  the  fact  that  the  disease 
is  for  a  time  localised,  and  there  is  no 
blood  infection  of  the  mother  before  the 
birth  of  the  child.  (9)  Mothers  may 
bear  syphilitic  children  to  a  syphilitic 
father,  and  themselves  remain  free  from 
syphilis.  Such  mothers  are  not  in¬ 
fected  when  suckling  their  children, 
which  shows  that  an  immunity  has 
been  established  similar  to  that  which 
follows  the  acute  exanthemata.  A 
mother,  pregnant  with  a  syphilitic  child 
by  a  syphilitic  father,  may  become  in¬ 
fected  from  other  external  sources, 
showing  that  the  foetus  has  not  given 
her  syphilis.  (10)  Transmission  from 
grandparents  has  never  yet  been  proved. 
(11)  After  the  third  year  transmission 
slowly  diminishes. 

(534)  Diphtheria  Bacilli  upon  the  Fauces 
of  Patients  Convalescent  from  that 
Disease. 

Tobiesen  ( Centra/bl .  f.  Bakt.,  October 
31st,  1892)  found  Loeffler’s  diptheria 
bacillus  upon  the  fauces  of  twenty-four 
out  of  forty-six  patients  convalescent 
from  that  disease,  about  to  be  discharged 
from  hospital.  In  these  cases  the 
disease  had  not  been  unusually  severe, 
and  the  patients  were  discharged  after 
a  period  of  seclusion  of  the  average 
duration.  From  these  investigations  it 
seemed  possible  that  one-half  of  the 
discharged  patients  might  be  sources  of 
contagion.  Tobiesen  was  able  personally 
to  ascertain  the  facts  in  twenty- one  of 
the  twenty-four  cases,  and  his  inquiries 
showed  that  one  only  had  (probably) 
been  a  source  of  infection.  He  there¬ 
fore  infers  that  the  community  is  prac¬ 
tically  subject  to  no  risk  from  patients 
discharged  convalescent  from  diphtheria, 
notwithstanding  that  many  of  the  latter 
probably  still  have  the  specific  bacilli 
upon  the  fauces  and  adjacent  parts  at 
the  time  of  discharge. 


<535)  Zinc  Poisoning. 

A  more  and  Falcone  ( Proyr .  Mid.,  No¬ 
vember  26th)  communicated  a  note  to  (he 
Society  of  Biology,  on  November  12th, 
1892,  on  this  subject.  Doses  of  50  centi¬ 
grammes  of  the  oxide  of  zinc  adminis¬ 
tered  to  animals  by  the  mouth,  pro¬ 
duced  vomiting,  hsemoglobinuria,  and 
albuminuria.  As  a  rule  the  animals 
died  before  the  end  of  the  second  week, 
with  epithelial  lesions  especially  marked 
in  the  kidneys.  The  most  interesting 
point  was  the  existence  of  glycosuria 
during  life,  and  the  detection  of  epithe¬ 
lial  lesions  in  the  pancreas  after  death, 
similar  to  those  met  with  in  the  abdo¬ 
minal  viscera. 
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<53fi)  Enlarged  Spleen  in  Children, 

Kuttner  ( Berl .  klin.  Woch.,  Nos.  44 
and  45,  1892)  agrees  as  to  the  useless¬ 
ness  of  the  percussion  dulness  in 
ascertaining  any  splenic  enlargement 
in  children.  Dislocation  of  the  spleen 
from  pressure  from  above  the  dia¬ 
phragm,  and  the  very  rarely  movable 
spleen,  must  be  distinguished  from  the 
enlarged  spleen.  Acute  enlargement 
occurs  as  in  the  adult  especially  in  the 
acute  infective  illnesses ;  among  these 
illnesses,  less  generally  recognised  as 
causes  of  splenic  enlargement,  mening¬ 
itis,  vaccine  intoxication,  icterus,  etc., 
are  mentioned.  As  to  diphtheria  there 
is  some  difference  of  opinion.  In  scar¬ 
let  fever  and  measles  enlargement  of  the 
spleen  is  frequently  mentioned  by 
writers.  It  may  also  occur  in  faucial 
angina  and  erysipelas.  Sometimes,  how¬ 
ever,  the  enlargement  has  existed  before 
the  illness,  and  to  avoid  errors  this 
must  be  borne  in  mind ;  changes  in  the 
size  of  the  spleen  may  then  be  of  ser¬ 
vice.  Chronic  enlargements  may  result 
from  cardiac  disease,,  and  much  more 
rarely  from  genuine  portal  obstruction. 
The  enlarged  spleen  of  malaria,  leukaemia, 
and  pseudo-leukaemia  are  well  known. 
In  sixty  cases  of  rickets  observed  by  the 
author  the  spleen  was  enlarged  in  forty- 
four.  The  first  symptoms  of  rickets — 
dyspepsia,  intestinal  catarrh,  etc. — may 
exist  for  some  time  before  the  affection 
of  the  bones  permits  one  to  say  that 
they  are  due  to  rickets.  When  discuss¬ 
ing  congenital  syphilis  as  a  cause,  the 
author  says  that  this  affection  leads,  in 
the  majority  of  cases,  to  rickets.  He 
does  not  give  any  numbers  in  regard  to 
the  relation  of  this  form  of  syphilis  to 
enlarged  spleen.  A  cachectic  appear¬ 
ance,  with  a  yellowish-white  waxy-look- 
ing  colour  is  apparently  only  present  in 
children  when  the  splenic  enlargement 
is  considerable.  Examination  of  the 
blood  gives  too  variable  results  to  be 
relied  upon.  A  case  of  pseudo-leukiemia 
is  referred  to  in  which  many  nucleated 
erythrocytes  and  many  esinophile  cells, 
but  no  karyokinesis,  were  observed. 
The  author  thinks  that  pseudo-leukfemia 
be  an  early  stage  of  leukaemia.  He 
to  cases  in  which  considerable 
minution  in  the  size  of  the  spleen 
occurs  under  suitable  treatment. 


(53*)  Hiippuratlve  Diaphragmatic  I'lenrlsy 
and  Cerebral  Abscess. 

Leblond  (Arch.  Gin.  de  Mid.,  Novem¬ 
ber,  1892)  reports  a  case  of  basal  em¬ 
pyema.  The  patient,  a  woman,  aged  33, 
left  the  hospital  practically  well  three 
months  after  incision  and  drainage.  Six 
weeks  later  (September  20th,  1892)  she 
returned  complaining  of  cough  and 
wasting.  The  sinus  had  reopened  during 
the  past  few  days.  On  September  29th 


she  was  suddenly  seized  with  vertigo 
and  clonic  spasm  affecting  the  left  side 
of  the  face,  but  subsequently  spreading 
to  the  right  side.  A  little  later  in  the 
day  there  was  a  further  attack  of  con¬ 
vulsions.  There  was  much  pain  in  the 
right  side  of  the  head.  On  the  30th  the 
pain  continued,  and  there  was  right 
facial  paralysis.  On  October  2nd,  there 
were  convulsions  affecting  the  left  arm 
and  leg,  dilated  pupils,  retracted  neck, 
and  slight  stupor.  On  October  3rd  she 
was  semicomatose.  There  was  paresis 
of  the  left  side,  slight  clonic  spasms  of 
the  right  arm,  and  hypersesthesia  of  the 
abdomen  and  thighs.  On  the  5th  the 
left  pupil  was  smaller  than  the  right, 
and  she  was  delirious.  There  were  again 
convulsions  on  the  left  side.  There  was 
nausea,  but  no  vomiting.  The  next  day 
the  left  hemiplegia  was  complete  and 
the  coma  absolute,  and  she  died  on  the 
following  day.  There  was  a  sinuous 
track,  about  10  centimetres  long,  between 
the  lung  and  diaphragm  ;  otherwise  the 
lung,  diaphragm,  and  liver  formed  one 
mass.  There  were  no  other  remains  of 
the  empyema  cavity.  A  few  tubercles 
were  present  in  the  right  apex.  The 
right  hemisphere  of  the  brain  was  larger 
than  the  left.  There  were  two  collections 
of  pus  :  the  one  central,  destroying  the 
right  internal  capsule  and  adjacent  gan¬ 
glia  and  bursting  into  the  ventricle  ;  the 
other,  older  and  subcoit'cal,  occupied 
the  posterior  part  of  the  first  and  second 
frontal  convolutions,  the  ascending 
frontal  and  part  of  the  paracentral 
lobule.  The  abscesses  communicated 
with  each  other  by  a  fistulous  passage, 
and  the  subcortical  abscess  came  very 
near  the  surface  at  one  point,  where 
there  was  a  patch  of  meningitis.  The 
pus  contained  streptococci.  The  author 
refers  to  a  case  of  abscess  of  the  liver 
complicated  by  cerebral  abscess.  The 
course  of  events  is  easily  traced  in  the 
this  case,  the  first  attack  of  verti¬ 
go  corresponding  to  the  subcortical 
lesion.  The  spasms  of  the  right  arm 
and  the  facial  paralysis  on  the  right  side 
could  not,  however,  be  explained  by  the 
lesions  found.  If  the  abscess  could 
have  been  recognised  at  first,  trephining 
would  certainly  have  been  indicated,  but 
the  author  does  not  seem  to  be  very 
sanguine  about  the  results. 


(538)  Sleep  Movements  of  Epilepsy. 

Putnam  ( Journ .  of  Nerv.  and  Ment.  Dis., 
August,  1892)  suggests  that  a  study  of 
the  movements  (apart  from  the  mere 
restlessness  of  unsound  sleep)  occurring 
in  some  epileptics  while  asleep  may 
possibly  demonstrate  that  the.  site  in 
which  the  discharging  lesion  originates 
is  indicated  by  the  movements.  One 
patient,  who  usually  had  a  fit  about 
10  p.m.,  was  noticed  by  him  slowly  to 
raise  her  left  arm  over  her  head,  mo¬ 
mentarily  hold  it  in  that,  position,  then 
let  it  slide  down  the  pillow.  The  act 
was  repeated  several  times  within  a  few 
minutes.  No  fit  occurred  that  night. 
In  a  young  girl  who  had  been  epileptic 
for  ten  years,  definite  sleep  movements 
were  habitual ;  the  left  arm  was  sud¬ 
denly  drawn  up  above  the  head,  then 
let  fall.  When  in  a  fit,  the  body  was 


drawn  to  the  left  side  and  the  left  fist 
rested  on  the  corresponding  shoulder. 
Removal  of  a  layer  of  cortex  from  the 
arm  centre  in  the  right  cerebral  hemi¬ 
sphere  of  this  patient  was  not  followed 
by  any  benefit. 


(53!))  The  Facial  and  Hypoglossal  Verves 
in  Functional  Hemiplegia. 

From  the  study  of  extensive  series 
of  cases  of  functional  and  organic 
hemiplegia,  K5nig  (Neurol.  Centralbl. 
June  1st  and  15th,  July  1st,  1892) 
draws  the  following  conclusions  :  (1) 
Pure  functional  facial,  or  facio-hy- 
poglossal,  paresis  uncomplicated  with 
spasticity  is  rare.  (2)  Paresis  in 
those  territories,  combined  with  spas¬ 
tic  conditions  of  various  muscles, 
chiefly  on  the  opposite  side,  is  less 
infrequent.  The  presence  of  spasm 
must  raise  suspicion  against  the  organic 
nature  of  ‘the  paresis.  (3)  Charcot’s 
teaching  that  hysterical  facial  paresis  is 
distinguished  by  its  slight  intensity, 
and  the  accompanying  sensory  disturb¬ 
ances  is  substantiated.  (4)  In  glosso- 
labial  hemispasm  it  may  happen  that 
the  tongue  does  not  deviate  to  the  side 
of  the  spasm  :  the  inability  to  moye  the 
tongue  midwards  from  the  deviation 
point  is  a  more  important  indication  of 
glossal  spasm  than  abnormal  position 
of  the  tongue  when  extended,  or  when 
lying  within  the  oral  cavity,  or  than  the 
peculiar  spontaneous  movements  of  the 
organ.  (5)  The  appearance  of  spasms, 
especially  during  voluntary  movements, 
in  the  neck  and  shoulder  muscles  of  the 
nonparalysed  side  may  perhaps  be  esti¬ 
mated  as  in  favour  of  the  hemiplegia 
being  functional. 


SURGERY. 


(540)  Appendicitis. 

Poncet  and  Jaboulay  (Rev.  dc  Chir.y 
November  10th),  record  their  observa¬ 
tions  upon  twenty-seven  cases  of  appen¬ 
dicitis.  They  class  them  in  six  groups. 
In  the  first  group  are  four  cases  of 
appendicitis,  with  general  purulent  peri- 
tonitis  and  gangrene  of  the  appendix. 
Two  of  these  were  operated  upon  early, 
and  one  on  the  fifteenth  day,  by  median 
laparotomy  and  washing  out  of  the  peri¬ 
toneal  cavity,  all  with  a  fatal  result.  In 
the  second  group  are  placed  three  cases 
of  acute  infectious  peritonitis.  In  these 
cases  there  was  no  perforation  of  the 
intestinal  wall,  infection  of  the  peri¬ 
toneum  taking  place  from  a  faecal  mass, 
or  the  pressure  of  pathogenic  microbes 
in  the  lumen  of  the  appendix.  Two  of 
them  died  from  general  peritonitis,  and 
one  recovered.  In  the  third  group  are 
cases  of  incepted  purulent  peritonitis, 
with  a  sero-fibrinous  effusion  into  the 
general  peritoneal  cavity.  There  were 
seven  of  this  variety.  In  all  the  ab¬ 
scesses  were  opened  by  incision,  and 
the  appendix  resected  if  it  could  be 
easily  reached,  and  then  the  wound 
dressed  with  iodoform  gauze.  All  re¬ 
covered  except  one,  in  which  the  abscess 
burst  into  the  peritoneal  cavity  during 
manipulation,  and  gave  rise  to  a  fatal 
general  peritonitis.  The  fourth  senes 
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comprise  cases  of  peri  appendicular  ab¬ 
scess,  without  actual  encroachment  upon 
the  peritoneal  cavity.  Nine  of  these  were 
treated  by  anterior  incision ;  eight  re¬ 
covered,  and  one  died  from  abscess  in 
the  lung.  In  the  fifth  class  are  placed 
two  cases  of  pericaecal  inflammation, 
with  false  membranes,  giving  rise  to  a 
chronic  inflammation  and  the  produc¬ 
tion  of  lardaceous  masses.  These  were 
treated  by  drainage.  The  sixth  class 
includes  cases  of  chronic  dry  appendic¬ 
itis,  accompanied  by  the  fox-mation  of 
false  membranes,  which  cause  adhesions 
of  neighbouring  parts  of  the  peritoneum. 
In  both  these  cases  the  appendix  was 
resected.  From  these  cases  the  authors 
draw  the  following  conclusions  :  (1)  In 
cases  of  retroperitoneal,  acute,  sub¬ 
acute,  or  chronic  appendicitis,  incisions 
should  be  made  as  early  as  possible, 
and  the  appendix  should  be  sought 
for  and  resected.  (2)  In  cases  of  intraperi- 
toneal  appendicitis,  with  general  perito¬ 
nitis,  septic  or  suppurative,  they  advise 
laparotomy,  followed  by  washing  out 
and  drainage  of  the  peritoneal  cavity. 
The  pelvis  must  be  examined,  and  if 
found  full  of  fluid,  as  is  generally  the 
case,  it  must  be  drained  from  the  vagina 
in  the  female  and  by  the  ischio-rectal 
method  in  the  male.  (3)  In  localised 
suppurative  peritonitis,  incision  and 
drainage  must  be  done  together  with 
resection  of  the  appendix,  if  possible. 

<34I)  Brachial  Neuralgia  due  to  Exostosis 
or  the  First  Rib. 

Verneuil  {Rev.  Gin.  de  Clin,  et  de  Thir. 
November  30tli),  reports  the  following 
-case:  A  girl,  aged  20,  came  under  his 
care  at  the  Pitid  Hospital  in  1884.  Five 
years  previously  she  had  begun  to  com- 
(plain  of  numbness  in  the  left  arm  •  a 
year  later  she  noticed  a  small  tumour  in 
the  supraclavicular  region,  and  soon  the 
pain  caused  by  this  tumour  extended  all 
over  the  scapular  region  and  the  upper 
limb.  On  examination,  a  hard  tumour 
was  found  springing  from  the  first  rib, 
close  to  the  insertion  of  the  scalenus 
posticus.  The  subclavian  artery  and  the 
branches  of  the  brachial  plexus  were 
pushed  up  and  compressed  by  the 
growth.  The  latter  was  removed,  and 
the  pain  ceased.  Six  months  later  the 
pain  returned,  and  it  was  found  that  the 
tumour  had  recurred ;  it  was  again  re¬ 
moved,  and  the  patient  seemed  to  be 
permanently  cured.  More  than  seven 
TonoN8  subsequently,  however  (in  May, 

,  . she  again  presented  herself,  com¬ 
plaining  of  renewal  of  the  pain.  No 
bony  projection  could  be  felt  on  the  first 
rib,  but  the  cicatrix  was  tender  to  the 
'touch,  and  the  pain  radiated  over  the 
whole  arm,  shoulder,  and  upper  part  of 
tne  thorax.  Ricard,  who  was  doing  duty 
for  \erneuil  at  the  time,  thinking  that 
the  brachial  plexus  had  probably  be- 
come  adherent  to  the  cicatrix,  com¬ 
pletely  freed  it  therefrom;  but  this 
operation  was  not  followed  by  any  relief 
0f  • j  pain.  Medication  of  the  most 
varied  kind  was  employed  without  avail 
and  \  erneuil  was  on  the  point  of  giving 
up  the  case  as  hopeless,  when  it  occurred 
to  him  to  expose  the  brachial  plexus, 
a  i  app  y  a  solution  of  cocaine  (20 
1  3  0  8  fi 


per  cent.)  to  its  branches.  This  measure 
proved  completely  successful  ;  the 
patient,  on  waking  up  from  the  an¬ 
aesthesia,  was  entirely  free  from  pain,  and 
has  not  since  suffered  from  it. 


(543)  Perforation*  of  the  Nasal  Septum. 

Hajek  (Ann.  des  Mai.  de  V Oreille,  etc., 
October,  1892),  classifies  perforations  of 
the  nasal  septum  in  three  divisions.  The 
first  class  comprises  those  which  are 
due  to  a  tuberculous  process.  These 
commence  by  a  bilateral  infiltration  of 
the  submucous  tissue  over  the  carti¬ 
laginous  septum.  This  infiltration 
forms  a  fungous  mass  of  tissue  which 
breaks  through  the  mucosa  and  partially 
fills  the  nasal  fossae.  Perforation  now 
takes  place,  and  is  generally  limited  to 
the  inferior  part  of  the  cartilaginous 
septum.  The  second  class  includes 
those  of  syphilitic  origin.  These  com¬ 
mence  as  bilateral  submucous  swellings 
in  the  neighbourhood  of  the  tubercle  of 
the  septum.  This  soon  softens  in  the 
centre,  forms  an  ulcer  with  edges  of 
thickened  mucosa,  and  irregular  in 
shape.  The  perforation  always  involves 
the  bony  septum,  and  spreads  to  the 
cartilage.  The  disease  is  accompanied 
by  an  intense  purulent  rhinitis.  This 
ulcer  heals  under  specific  treatment,  but 
often  a  large  gap  remains  in  the  septum, 
with  a  thick  irregular  cicatricial  border. 
The  third  class  is  due  to  what  the 
author  calls  perforating  ulcers.  These 
commence  by  repeated  epistaxis  from  a 
whitish  superficial  ulcer.  The  ulcera¬ 
tion  extends,  and  forms  a  round  or  oval 
ulcer  with  regular  margins,  which 
perforate  the  cartilaginous  part  of 
the  septum.  The  surrounding  mucous 
membrane  of  the  nose  is  not  involved. 
This  affection  undergoes  a  spontaneous 
cure,  with  no  consecutive  deformity  of 
the  nose. 

(543)  Spontaneous  Cure  of  Complete  Senile 
Cataract. 

Mitvalsky  (Centralbl.  f.  Augenheilk., 
October,  1892),  collects  all  the  published 
cases  which  seem  well  authenticated. 
These  number  eighteen,  to  which  he  adds 
notes  of  two  cases  recently  under  his  own 
observation.  As .  all  these  cases  have 
been  reported  within  a  comparatively 
short  time,  Mitvalsky  concludes  that 
the  spontaneous  disappearance  of  senile 
cataract  is  not  so  uncommon  as  has 
generally  been  supposed.  The  changes 
which  occur  appear  to  be,  in  most  in¬ 
stances,  degeneration  of  thecortical  layers 
of  the  opaque  lens  into  a  milky  fluid, 
that  is,  the  formation  of  a  so-called  Mor- 
gagnian  cataract ;  this  fluid  cortex  then 
becomes  absorbed,  leaving  a  shrunken 
capsule  containing  a  hard  nucleus  of 
varying  size,  which  sinks  to  the  bottom 
of  the  sac  of  the  capsule.  In  other  cases 
the  fluid  cortex  becomes  nearly  or  quite 
clear,  and  contains  the  opaque  nucleus 
which  is  freely  movable  within  the  cap¬ 
sule.  Sooner  or  later  this  clear  thin 
cortex  undergoes  absorption.  In  a  con¬ 
siderable  proportion  (6  out  of  20)  of  the 
cases,  the  changes  in  the  cataractous 
lenses  have  begun  after  an  attack  of 
glaucoma. 


(544)  Perforation  of  the  Mastoid  Antrum 
on  its  Median  Aspect. 

Guye  (Arch,  of  Otol.,  vol.  xxi,  No.  3, 
1892)  relates  two  cases  of  Bezold’s  per¬ 
foration  of  the  mastoid  antrum.  The 
first  concerns  a  man,  aged  50,  in  whom, 
in  addition  to  perforation  of  the  mem¬ 
brane  and  facial  paralysis,  there  was  a 
fistula  on  the  posterior  wall  of  the 
meatus  with  a  polypoid  granulation 
and  a  hard  swelling  in  the  neck  and 
retromaxillary  fossa.  Pressure  on  this 
caused  pus  to  exude  from  the  fistula.  A 
diagnosis  of  double  perforation  of  the 
antrum  was  made.  After  the  application 
of  moist  heat,  the  abscess  pointed  in 
front  of  thesterno-mastoid;  it  was  opened, 
and  liquid  syringed  through  it  came 
out  of  the  meatus.  Complete  recovery 
ensued.  In  the  second  case,  the  patient, 
a  man  of  65,  who  suffered  from  long 
standing  ozaena,  temporary  otorrhoea, 
and  obstinate  headache,  presented  a 
bulging  of  the  posterior  wall  of  the 
canal,  and  a  hard  sensitive  swelling 
along  the  lower  margin  of  the  skull. 
The  antrum  was  chiselled,  pus  being 
found  in  it,  and  pus  escaped  on  press¬ 
ing  the  tumour.  The  latter  had  almost 
disappeared  when  a  large  postpharyn¬ 
geal  abscess  was  found.  This  was 
opened,  as  well  as  two  other  abscesses 
deeper  in  the  pharynx.  Recovery.  The 
author  recommends,  after  opening  the 
antrum,  to  wait  for  an  indication  for 
making  a  counteropening,  rather  than 
break  through  the  inner  wall,  as  advised 
by  Bezold. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(545)  “Cuiieiliygterectomy,” 

Thiriar,  of  Brussels  (Ann.  de  Gynic.  et 
d'Obstet..  October),  advocates  the  treat¬ 
ment  of  anteflexion  by  excision  of 
a  wedge-shaped  piece  of  uterine  tis¬ 
sue,  including  the  most  prominent 
part  of  the  flexion.  The  raw  sur¬ 
faces  are  then  united  by  suture. 
In  one  case  in  which  he  operated, 
the  patient  was  22;  she  had  borne  a 
child  eighteen  months  previously.  She 
had  always  been  subject  to  dysmenor- 
rhoea.  For  five  months  menstruation 
was  attended  with  unusually  violent 
pain  and  fits  of  vomiting.  There  was 
free  leucorrhcea  between  the  periods,  and 
micturition  was  difficult.  The  anteflexion 
which  was  very  acute,  was  straightened 
with  the  hysterometer  a  pessary  was 
applied,  but  it  could  not  be  borne ; 
“euneihysterectomy  ”  was,  therefore, 
performed.  An  abdominal  incision 
was  made,  over  four  and  a-half  inches 
long.  The  uterus  was  drawn  up  with 
the  help  of  a  volsella.  An  ellipti¬ 
cal  piece  of  the  uterus,  four-fifths  of 
an  inch  broad,  was  cut  out  of  the  sharp 
angle  at  the  back  of  the  anteflexed  uterus. 
It  included  the  entire  thickness  of  the 
uterus  excepting  the  mucous  membrane. 
There  was  but  little  haemorrhage.  Five 
No.  2  catgut  sutures  were  applied  to 
bring  the  edges  of  the  wound  together, 
and  the  uterus  at  once  assumed  its 
natural  axis.  The  organ  was  supported 
by  an  iodoform  gauze  tampon.  Two 
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months  later  the  patient  was  in  excellent 
health.  The  period  had  occurred  a  week 
previously,  unattended  by  any  of  the 
old  troubles.  Thiriar  holds  that  this 
plastic  operation  offers  a  perfect  remedy 
for  anteflexion,  just  as  hysteropexy  and 
Alexander’s  operation  are  the  admitted 
eurgical  remedies  for  retroflexion. 


(546)  Alexander’s  Operation  Modified. 

Chalot  ( Nouv .  Arch,  d' ObstH.  et  de 
Gyntc .,  October)  shortens  the  round 
ligaments  in  a  more  complete  manner 
than  has  hitherto  been  practised.  The 
inguinal  canal  is  laid  almost  completely 
open,  so  that  without  difficulty  the 
entire  thickness  of  the  round  ligament 
is  detected  even  in  the  fattest  women. 
Each  ligament  is  dissected  deeply  up  to 
and  beyond  the  internal  ring,  even  into 
the  peritoneal  cavity.  The  uterus  is 
not  held  in  its  reduced  or  normal 
position  by  an  assistant,  but  reduction 
is  performed  by  firm  traction  on  the 
two  round  ligaments.  Each  ligament 
is  fixed  by  suture  along  the  whole  of  its 
course  in  the  inguinal  canal.  No  pes¬ 
sary  is  applied  after  the  operation. 
<Chalot  has  successfully  operated  in  six 
•cases  of  painful  reducible  retroflexion. 
In  the  earliest  case,  performed  fourteen 
months  before  publication,  the  uterus 
remained  in  its  normal  position. 
Ohalot  maintains  that  his  operation  is 
certain  of  its  aim,  and  more  complete 
than  its  prototype  established  by 
Alexander.  Owing  to  more  thorough 
exposure  of  the  parts,  it  is  simpler  and 
easier. 


(54*)  Trinary  Tuberculosis  of  Genitals. 

Hunehmann  ( Archiv  f.  Gyndk.,  vol. 
xliii.,  1892,  p.  40)  reports  the  follow¬ 
ing  case:  A  woman,  aged  25,  and  of 
’healthy  family,  was  normally  delivered 
in  1886  In  November,  1890,  began  her 
second  pregnancy.  She  had,  up  till 
that  date,  felt  well  and  menstruated 
regularly.  Sacral  pains  set  in  early  in 
January,  1891,  and  her  health  became 
impaired.  On  March  11th  she  aborted. 
Her  temperature  rose  to  101°  two  hours 
later,  and  in  a  few  days  she  was  very  ill. 
On  March  18th  there  was  acute  pul¬ 
monary  catarrh,  cyanosis,  and  evidence 
•of  peritonitis.  Some  foetid  solid  material 
was  removed  from  the  uterine  cavity  by 
aid  of  the  curette.  The  temperature 
was  over  105°,  the  pulse  132.  All  the 
symptoms  of  acute  miliary  tuberculosis 
set  in;  the  ankle-joints  were  involved, 
•the  respiration  very  laboured.  The 
patient  died  on  March  27th.  Both  tubes 
and  the  endometrium  were  the  seat  of 
‘broken-down  caseous  tubercle.  There 
was  miliary  tubercle  in  the  inflamed 
peritoneum,  and  the  lungs  and  dia¬ 
phragm  were  studded  with  quite  recent 
rmiiiary  deposits.  The  liver,  spleen,  and 
kidneys  were  similarly  involved.  Death 
was  therefore  due  to  acute  miliary 
tuberculosis,  associated  with  septic 
peritonitis,  and  the  primary  focus  of 
•the  tubercle  lay  in  the  internal  organs. 
The  disease  was  recent,  even  in  the 
tubes,  probably  not  older  than  six  or 
«ight  weeks.  There  was  no  evidence  of 
gonorrhoeal  infection,  nor  was  the  hus¬ 


band  tuberculous.  Schellong  relates  a 
case  where  acute  miliary  tuberculosis 
and  general  tuberculous  peritonitis 
occurred  in  childbed,  and  was  traced  to 
old  tuberculous  disease  of  the  right 
tube. 


(54H)  Twin  Ectopic  Gestation  :  Abortion 
per  Vias  A’atnrales. 

A.  L.  Robinson  (N.  Y.  Med.  Jour.,  June 
18tli,  1892)  attended  multipara,  aged  27, 
who  suffered  from  influenza.  The  last 
period  occurred  on  November  4tli,  1891. 
Vomiting  and  metrorrhagia  occurred. 
On  February  6th,  1892,  the  cervix  was 
dilated  and  the  uterine  cavity  explored. 
Some  clots  were  removed,  but  no  trace 
of  a  foetus  or  placenta  could  be  found. 
Alarming  symptoms  followed.  On 
February  17th  the  patient  gave  birth  to 
an  embryo ;  there  was  much  flooding 
next  day,  and  another  embryo  was  expel¬ 
led.  The  uterus  was  curetted  and  a  large 
clot  and  shreds  of  membrane  removed, 
as  well  as  small  pieces  of  placenta, 
which  were  scraped  with  difficulty  from 
the  uterine  end  of  the  right  tube.  The 
embryos  were  of  about  fourteen  weeks’ 
development.  They  were  more  than 
five  inches  in  length,  and  had  been 
clearly  subject  to  pressure,  which  caused 
them  to  be  elongated.  The  heads  were 
shapeless  masses.  A  rigor  occurred  on 
February  23rd  ;  an  entire  placenta  was 
removed  from  the  uterus  on  February 
29th,  but  the  patient  was  very  ill,  and 
died  on  March  1st.  Robinson  is 
convinced  that  the  case  was  an  inter¬ 
stitial  pregnancy  on  the  right  sight,  the 
growth  of  the  embryos  enlarging  the 
uterine  orifice  of  the  tube  and  permit¬ 
ting  their  entrance  into  the  uterus.  The 
shape  of  the  -uterine  cavity,  as  disclosed 
by  the  several  examinations,  negatives 
the  probability  that  this  was  a  case  of 
pregnancy  in  one  portion  of  a  uterus 
bicornis.  Unfortunately  a  post-mortem 
examination  was  not  obtained. 


(549)  Serous  Cast  of  the  Gaslro-Splenic 
Ligament. 

Pomier  (Nouv.  Arch,  d1  ObstH.  et  de 
Gynec.,  October,  1892),  removed  a  speci¬ 
men  of  this  very  rare  tumour  at  the  Pau 
Hospital  in  1891.  It  contained  more 
than  1,500  grammes  of  purely  serous 
fluid ;  no  trace  of  echinococci  could  be 
found.  The  capsule  required  “  mar- 
supialisation,”  that  is  to  say,  its  edges 
were  brought  up  to  the  skin-wound  by 
a  purse  string  suture.  There  was  no 
severe  symptom  after  the  operation,  but 
two  months  elapsed  before  complete 
cicatrisation  and  cessation  of  all  oozing. 


THERAPEUTICS. 


(550)  Injections  of  Thyroid  Extract  iu 
Myxoedema. 

Mendel.  (Munch,  med.  Woch.,  November 
29th),  reports  the  results  of  treatment  of 
a  case  of  myxoedema  by  subcutaneous 
injections  of  the  extract  of  the  thyroid 
glands  of  sheep.  The  patient,  a  woman, 
aged  58,  was  shown  before  the  Berlin 
Medical  Society  four  years  since  as  a 
doubtful  case  of  myxoedema,  developing 
after  erysipelas  and  rheumatism.  A 


month  ago,  however,  the  symptoms  be¬ 
came  very  defined  :  she  became  very 
apathetic,  with  no  idea  of  time  or  place  ; 
skin  waxy-looking  and  bloated ;  eyes 
almost  hidden  from  swelling  of  eyelids. 
There  was  oadema  over  the  lower  part  of 
the  neck  ;  the  skin  of  the  hands  and  feet 
was  thinned,  the  nails  splitting,  and 
the  hair  lost.  The  axillary  temperature 
varied  from  94°  to  97°  F.  Urine  passed 
in  small  quantities  ;  about  215  grains  of 
urea  secreted  daily.  Pulse  of  small 
volume ;  60  per  minute  (formerly  70). 
Lower  limbs  hypersensitive  to  cold ; 
liyposensitive  to  heat.  After  daily  in¬ 
jections  of  thyroid  extract,  the  patient 
appears  now  much  better,  both  physi¬ 
cally  and  mentally.  Pulse  72  to  76 ; 
urine  2§  to  3f  pints  daily:  urea  310  to 
540  grains ;  temperature  95°  to  97°  F.  ; 
oedema  slightly  diminished. 

(551)  'Vaseline  in  Middle  Ear  Affections. 

Delstanche  (Sem.  Med.,  November 
30th),  speaks  in  high  terms  of  the 
value  of  instillations  of  liquid  vaseline 
in  certain  middle  ear  affections.  He 
says  it  has  no  bad  effects  of  any 
kind,  and  he  has  discarded  all  other 
modes  of  treating  plastic  inflammations. 
It  is  also  a  most  useful  adjuvant  to,  and 
sometimes  even  a  substitute  for,  para¬ 
centesis  for  the  removal  of  accumu¬ 
lated  secretions  in  the  tympanum  in 
chronic  middle  ear  catarrhs.  In  the 
first  stage  of  acute  median  otitis,  vase¬ 
line  injections  are  said  to  relieve  pain 
instantly,  and  to  bring  about  recovery 
in  five  or  six  days.  Delstanche  adds 
that  the  same  treatment  is  of  surprising 
efficacy  in  purulent  middle  ear  affec¬ 
tions,  especially  if  iodoformed  vaseline 
used. 


(552)  Dermatitis  «lue  to  Opium. 

A.  J.  Lanz,  of  Moscow  (Meditzinskoie 
Obozrienie,  No.  14,  1892),  reports  an  un¬ 
usual  case  of  idiosyncrasy  to  opium.  A 
woman,  aged  29,  suffering  from  acute 
bronchitis,  was  given  eight  ordinary 
doses  of  Dover’s  powder  (two  to  be 
taken  daily).  About  eight  hours  after 
the  first  powder  severe  rigor,  fever, 
and  headache,  came  on,  and  the 
whole  skin  turned  quite  red.  On  the 
third  day  universal  desquamation  oc¬ 
curred.  When  first  seen  by  the  author 
(four  days  later),  the  woman  looked  ex¬ 
ceedingly  ill,  complaining  of  incessant 
shivering,  thirst,  anorexia,  headache 
sleeplessness,  and  a  feeling  of  tension 
all  over  the  integuments.  The  entire 
cutaneous  surface,  from  head  to  feet, 
was  congested,  dry,  and  covered  with 
epidermic  scales  of  varying  size.  From 
the  body  the  epidermis  could  be  de¬ 
tached  in  large  sheets,  while  from  the 
hands  and  feet  it  could  be  taken  off  in 
the  shape  of  gloves  and  slippers.  In 
four  or  five  days  the  skin  became  pale, 
and  the  desquamation  nearly  ceased. 
The  cough  being  still  present,  two 
5  grain  doses  of  Dover’s  powder  were 
ordered.  About  seven  hours  after  the 
first  dose  a  severe  rigor  came  on,  and 
lasted  several  hours ;  and,  after  the 
second  powder,  the  skin  again  became 
intensely  congested,  swollen,  hot,  and 
painful,  and  the  patient  complained  of 
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headache,  thirst,  fever,  etc.  Two  days 
later  general  desquamation  again  took 
place.  Two  5-drop  doses  of  opium  tinc¬ 
ture  ( Ph .  Ross.)  were  again  given,  some 
time  afterwards,  and  this  was  again 
followed  by  a  similar  train  of  symptoms. 
The  woman  was  finally  discharged  well. 

<553)  The  Action  of  Itromtde  ot  Ethyl. 

The  observations  of  E.  Thornton  and 
E.  Meixell  ( Therap .  Gaz.,  September, 
1892)  on  the  effect  of  bromide  of  ethyl 
on  dogs  and  rabbits  lead  them  to  the 
following  conclusions 1.  The  chief 
action  is  exercised  on  the  respiratory, 
not  on  the  circulatory,  system,  2.  A 
depressant  effect  on  the  respiration  only 
occurs  after  very  large,  practically  ex¬ 
cessive,  doses.  3.  Cardiac  failure,  when 
it  occurs,  follows  the  presence  of  con¬ 
tinuous  asphyxia,  as  the  result  of  im¬ 
perfect  aeration  of  the  blood.  4.  No  ex¬ 
ception  was  found  to  the  rule  that  death 
from  prolonged  use  of  the  drug  occurred 
from  respiratory  failure,  the  heart  beat¬ 
ing  some  time  after  breathing  had 
ceased.  5.  In  all  the  experiments  there 
was  a  slowing  of  the  pulse  with  increase 
in  the  individual  pulse  waves.  Asso¬ 
ciated  with  this  there  was  a  slight 
temporary  fall  of  blood  pressure.  This 
fall  did  not  become  permanent  save  in 
cases  in  which  the  drug  was  pushed  to 
the  production  of  asphyxia,  with  corre¬ 
sponding  respiratory  failure.  The 
cardiac  depression  produced  under 
these  circumstances  seemed  due  rather 
to  changes  in  the  blood  than  to  the 
direct  effect  of  the  drug  on  the  heart. 
It  would  also  seem  probable  that  the 
slowing  of  the  heart  was  due  to  stimu¬ 
lation  of  the  cardio-inhibitory  fibres  of 
the  vagus.  This  view  is  strengthened 
by  the  fact  that  the  slowing  does  not 
often  take  place  after  section  of  these 
nerves.  6.  In  no  case  was  there  sudden 
failure  of  the  respiration,  and  it  was 
noted  that  breathing  might  gradually 
cease  entirely,  and  then  recommence  if 
the  amount  had  been  excessive.  This 
is  probably  due  to  the  extreme  vola¬ 
tility  of  the  anaesthetic.  Bromide  of 
ethyl  has  the  advantage  of  not  irritating 
the  respiratory  tract,  so  that  the  experi¬ 
menter  is  not  confused  by  the  effects  of 
reflex  movements.  A  point  greatly  in 
favour  of  ethyl  bromide  as  an  anaesthe¬ 
tic  is  its  extreme  volatility  ;  even  if  the 
patient  has  had  a  slight  over-dose,  he 
soon  loses  the  excess  and  begins  to 
breathe  again,  and  this  can  be  brought 
about  more  rapidly  still  by  a  few  quiet 
compressions  of  the  ribs.  On  the  whole, 
the  authors  conclude  that  ethyl  bromide 
is  a  very  good  and  safe  anaesthetic  for 
minor  operations. 


(554)  Digitalis  In  Pneumonia. 

M.  A.  Stbizoveb  ( M editzinskoie  Oboz- 
renie,  Nos.  15  and  16, 1892)  fully  endorses 
Petrescu  s  statements  ( Deutsche  med. 
Zextung ,  No.  70,  1890)  concerning  the 
abortive  treatment  of  croupous  pneu¬ 
monia  by  digitalis  in  large  doses  R : 
Infus.  fol.  digitalis,  2,0  vel  4.0  :  200.0 
syr.  simpl.  30.0,  M.D.S.  A  tablespoon¬ 
ful  every  half  hour.  The  whole  to  be 
taken  in  the  course  of  24  hours.  The 
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writer’s  9  consecutive  cases  show  that 
under  the  influence,  of  the  treatment  on 
the  following  day  (that  is  after  the  said 
quantity  of  the  mixture  has  been  taken) 
the  temperature  falls  from  40°  C.  to  38°, 
and  the  subjective  state  markedly  im¬ 
proves,  the  patient  feeling  practically 
well.  In  cases  in  the  incipient  stage  the 
lungs  become  free  from  abnormal  signs 
in  a  day  or  two,  while  in  more  advanced 
cases  complete  resolution  occurs  about 
the  seventh  day.  In  none  of  the  author’s 
patients  were  anyj  toxic  manifestations 
noticed. 


(555)  Mechanical  Vibrations  in  the  Treat* 
inent  of  Mental  and  Nervous  Diseases. 

Mobselli  ( Neurol .  Centralbl.,  November 
15th)  finds  that  this  mode  of  treatment 
(vibrations  from  tuning  fork)  is  some¬ 
times  useful  in  mild  forms  of  mental 
derangement,  complicated  with  local 
symptoms,  such  as  neuralgia.  It  is 
contra-indicated  in  all  kinds  of  mania, 
excepting  hysterical,  in  melancholia 
with  excitement,  and  especially  in 
epileptic  psychoses.  It  aggravates  audi¬ 
tory  hallucinations,  and  is  useless  in 
stuporose  conditions. 


(55G)  Cocaine  in  Acnte  Inflammation  oi  the 
Ear. 

Wolpenstein  (N.  Y.  Med.  Journ.,  Nov¬ 
ember  5th)  recommends  more  frequent 
application  of  cocaine  than  is  usually 
made.  Since  adopting  this  plan  of 
treatment  he  has  found  that  almost  all 
his  patients  with  acute  otitis  media 
recover  without  suppuration,  while  it 
formerly  supervened  in  many  cases.  As 
soon  as  “earache  ”  is  complained  of,  he 
instils  five  to  six  drops  of  a  5  per  cent, 
solution  of  hydrochlorate  of  cocaine  into 
the  ear,  the  head  being  bent  towards  the 
opposite  side.  The  pain  disappears  in 
ten  or  fifteen  minutes,  and  the  instilla¬ 
tion  is  repeated  when  it  returns.  Some¬ 
times  a  single  instillation  aborts  the 
attack,  especially  in  those  cases  arising 
from  bathing.  Cases  of  acute  otitis 
media  generally  require  only  two  or  three 
days,  with  four  or  five  instillations  daily. 
The  pain  and  inflammation  rapidly 
disappear,  and  the  hearing  is  restored 
very  quickly.  In  severe  cases  where 
suppuration  impends  or  has  occurred, 
the  solution  must  be  used  every  hour 
or  two  till  the  pain  ceases.  In  six  cases 
of  scarlatinal  otitis  the  remedy  was 
applied  hourly,  till  the  pain  ceased  and 
in  all  suppuration  was  avoided.  He 
uses  a  5  per  cent,  solution  (in  very 
severe  cases  8  to  10  per  cent.)  in  dis¬ 
tilled  water,  with  a  few  grains  of  boric 
acid  to  each  ounce.  He  has  never  seen 
the  slightest  toxic  effect  in  these  cases. 


PATHOLOGY. 


(557)  Hereditary  Infection. 

Dohbx  ( Deut .  mtd.  Woch.,  September 
15th,  1892)  draws  attention  to  the 
two  separate  systems  of  vessels  in  the 
placenta,  and  to  the  question  whether 
the  tissue  separating  them  will  allow  of 
the  transference  of  the  syphilitic  poison. 
Some  breach  of  surface  is  necessary  for 
the  entrance  of  the  syphilitic  poison. 


Some  materials  can  pass  from  the 
maternal  into  the  fcetal  blood,  but  these 
are  not  of  a  corpuscular  nature,  as  the 
syphilitic  poison  apparently  is.  Clinical 
experience  bears  out  this  view.  If 
mother  and  foetus  are  both  syphilitic, 
not  only  the  maternal  but  also  the  foetal 
placenta  shows  morbid  changes.  Again, 
if  the  child  is  syphilitic  and  the  mother 
healthy,  disease  has  been  found  in  the 
foetal  portion  of  the  placenta  alone. 
Five  such  cases  were  examined  by 
Rosinski.  In  no  case  in  which  a 
pregnant  woman  has  been  subsequently 
infected  has  the  author  seen  the  foetus 
born  with  any  signs  of  syphilis. 
Although  this  evidence  is  negative,  it 
is  valuable  when  based  on  many  cases. 
Maternal  syphilis  can  lead  to  abortion 
without  the  foetus  being  infected.  It  is 
stated  that  mothers  with  syphilitic 
children  acquire  immunity  against 
syphilis.  They  may  nurse  and  suckle 
the  children  with  impunity,  and  yet 
these  children  may  convey  the  disease 
to  another.  It  is  said  that  the  mother 
gets  the  disease  through  the  foetus  in 
minimal  doses,  and  thus  any  momen¬ 
tary  effect  of  the  poison  is  weakened. 
The  author  thinks  this  a  forced  explana¬ 
tion,  and  that  it  is  more  likely  that  the 
initial  lesion  has  been  overlooked.  The 
above-named  immunity  of  the  mother 
is  not  always  observed.  The  author 
concludes  that  syphilis  is  only  conveyed 
to  the  foetus  at  the  time  of  conception, 
and  that  in  this  respect  the  sperm  and 
ovum  are  equally  potent.  If  the  ovum 
is  then  healthy  it  will  remain  so,  even 
if  the  mother  be  subsequently  infected. 
If  the  mother  has  syphilis  it  has  been 
brought  about  through  the  father  of  the 
foetus,  and  not  through  the  foetus  itself. 
The  syphilitic  poison  passes  the  pla¬ 
cental  separation  neither  from  the 
foetus  to  the  mother  nor  vice  versd. 


<558)  Toxicity  of  the  Trine  of  Patients 
with  Suppurative  A  Heel  ions. 

Nanotti  and  Baciocchi  ( Rif Med., 
August  16th,  1892)  have  sought  to  ascer¬ 
tain  whether  in  all  suppurative  pro¬ 
cesses,  from  the  most  trivial  to  the  most 
severe,  the  pyogenic  organisms  are  eli¬ 
minated  by  the  kidneys.  As  the  result 
of  their  labours  they  affirm:  (1)  That 
in  every  suppurative  process,  no  matter 
how  limited,  even  if  there  be  ab¬ 
sence  of  any  general  reaction,  the  mi¬ 
crobes  are  eliminated  by  the  kid¬ 
neys  without  producing  any  appreci¬ 
able  renal  lesion.  (2)  That  pyogenic 
organisms  eliminated  in  this  way  are 
still  possessed  of  considerable  virulence. 
(3)  That  the  urine  of  such  patients  has 
a  toxicity  distinctly  greater  than  that  of 
normal  urine.  (4)  That  such  urine  is 
capable  of  producing  wound  infection. 
The  practical  deductions  to  be  drawn 
from  these  results  are  as  follows :  First, 
in  suppurative  affections  to  encourage 
elimination  by  the  kidney,  choosing, 
however,  those  diuretics  which  do  not 
greatly  affect  the  renal  circulation. 
Secondly,  the  infective  nature  of  the 
urine  is  a  sufficient  indication  of  the 
desirability  of  disposing  of  this  effi¬ 
ciently. 
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MEDICINE. 

(.>.■>!))  Taraiu.voeloiuiH  Mull  ii>l<-x. 

Lemoink  (Rev.  de  Med.,  November)  re¬ 
ports  the  following  case :  A  sawyer, 
aged  41,  of  excitable  temperament,  was 
in  good  health  until  he  sustained  a 
mental  shock  from  narrowly  escaping 
being  crushed  by  falling  timber.  For 
several  days  after  the  accident  his  mind 
was  engrossed  by  his  recent  peril ;  he 
had  no  sleep  during  the  first  seventy- 
two  hours,  and  he  suffered  from  palpita¬ 
tion  and  pain  in  the  cardiac  region.  A 
few  days  later  slight  tremor  appeared 
in  all  his  limbs ;  this  soon  developed 
into  attacks  of  clonic  spasms  that  re¬ 
curred  with  great  frequency,  were  in¬ 
creased  by  attention  or  emotion,  and 
could  be  induced  by  percussing  or  com¬ 
pressing  the  muscles.  The  attacks  com¬ 
menced  with  fine  tremor  in  the  limbs, 
objectively  perceptible  only  by  palpa¬ 
tion  ;  the  amplitude  and  force  of  the 
contractions  then  gradually  rose  to  an 
acme  in  which  the  hands  and  fingers 
were  contorted,  the  forearms  convul¬ 
sively  extended,  the  arms  thrust  for¬ 
wards  or  behind  the  head,  the  shoulders 
raised,  the  knees  adducted,  and  the  neck 
arched  backwards.  These  clonic  move¬ 
ments  would  either  cease  abruptly  or  by 
degrees  ;  they  were  less  frequent  at 
night,  but  often  interrupted  sleep.  The 
facial  muscles  and  many  of  the  trunk 
muscles  were  not  involved ;  the  dia¬ 
phragm,  however,  was  affected,  causing 
hiccough  and  panting  respiration.  Some 
voluntary  movements  could  be  executed 
without  any  ataxy ;  as  a  rule,  they  in¬ 
hibited  the  clonic  spasms.  Echolalia 
and  “echokinesia”  were  present  in 
slight  degree;  the  latter  happened  espe¬ 
cially  when  the  imitated  movement  was 
sudden  and  unexpected.  When  the 
patient  lay  in  bed  his  lower  limbs  were 
free  from  spasm  ;  when  standing  or 
walking,  if  an  attack  supervened,  titu- 
bation,  extension  of  toes  and  elevation 
of  heels  were  observed.  Struck  by  the 
strangeness  of  his  disorder,  the  patient 
became  a  paranoiac  with  suicidal  pro¬ 
pensity.  The  author  believes  that  this 
case  is  the  first  in  which  paramyoclonus 
has  been  associated  with  mental  de¬ 
rangement,  and  the  only  one  in  which 
echolalia  and  echokinesia  have  coex¬ 
isted.  The  instantaneousness  of  the 
spasms,  their  absolute  inco-ordination, 
and  the  influence  upon  them  of  the 
patient’s  posture,  differentiate  the  affec¬ 
tion  from  convulsive  tic.  He  regards 
paramyoclonus,  convulsive  tic,  and  elec¬ 
trical  chorea  as  mere  varieties  of  the 
same  neuropathic  state. 

(.■»«<»  Hysteria  Simulating;  Hemiplegia. 

Com  by  ( Seinaine  Mbdicale,  November 
30th,  1892)  relates  the  case  of  a  woman, 
aged  42.  A  fortnight  before  admission 
into  hospital  she  was  seized  with 


transient  loss  of  power  in  the  left 
extremities.  Just  before  admission  a 
similar  attack  affected  the  right  side. 
The  face  was  unaffected,  cutaneous 
sensibility  was  retained,  but  the 
pharyngeal  reflex  abolished.  After  a 
few  days  of  treatment  by  electricity  the 
patient  was  able  to  walk  and  to  use  her 
arm.  She  was,  in  fact,  cured,  and  was 
preparing  to  leave  the  hospital,  when 
she  was  seized  with  three  violent  hys¬ 
terical  convulsions,  at  short  intervals. 
The  third  ended  in  her  death.  At  the 
post-mortem  the  brain,  membranes, 
heart,  lungs,  and  kidneys  all  appeared 
to  be  healthy.  In  a  discussion  on  this 
case  Raymond  suggested  that  the  cause 
of  death  was  not  hysteria.  The  urine 
had  not  been  examined,  and  it  was 
probable  that  a  paroxysmal  retention  of 
urinary  poison  had  set  up  the  fits. 
Siredey  had  observed  a  fatal  attack  of 
Jacksonian  epilepsy,  where  no  organic 
lesions  were  found  after  death. 

<5<S1>  AHocblria. 

The  condition  in  which  a  sensory 
stimulus  received  on  one  side  of  the 
body  is  referred  to  the  opposite  side, 
described  under  the  name  of  “  allo- 
chiria  ”  by  Obersteiner  in  1881,  is  the 
subject  of  a  paper  by  Bose  (Rev.  de  Med., 
November,  1892),  which  includes  the 
details  of  a  case  observed  by  himself. 
The  patient,  a  man  aged  42,  on  admis¬ 
sion  in  1882,  had  a  neurotic  family  his¬ 
tory  and  a  personal  history  of  alcoholic 
excesses.  His  radials  were  atheroma¬ 
tous,  myotatic  irritability  was  exagge¬ 
rated,  and  there  was  pronounced  mental 
enfeeblement.  Increasing  dementia  was 
the  only  noteworthy  change  until  left 
hemiparesis,  without  loss  of  conscious¬ 
ness,  occurred  in  1889.  The  tongue  and 
lower  half  of  the  face  were  implicated 
as  well  as  the  limbs.  Perception  of 
stimuli  applied  to  any  part  of  the  left 
half  of  body  was  greatly  retarded,  and 
localisation  of  the  stimulus  was  much 
impaired.  The  next  day  motor  para¬ 
lysis  was  complete  in  the  left  limbs  and 
left  half  of  the  face ;  articulation  was  diffi¬ 
cult,  vocal  timbre  altered.  On  applying  a 
painful  stimulus  to  the  left  arm,  the 
patient  gesticulated  as  if  suffering, 
quickly  withdrew  his  right  arm,  and 
complained  of  pain  in  it  at  a  part  cor¬ 
responding  to  the  point  of  contact  on 
the  left  arm,  and  of  acute  cephalalgia. 
Analogous  effects  were  produced  by 
pricking  the  left  lower  limb,  but,  in  ad¬ 
dition  thereto,  a  painful  stimulus  ap¬ 
plied  to  the  left  thigh  was  sometimes 
referred  to  the  right  leg  and  arm.  When¬ 
ever  the  left  side  of  trunk  was  pricked 
the’  patient  cried  out  with  pain  in  his 
head,  and  rubbed  the  lower  sternal 
region.  Thermal  stimuli  were  only  per¬ 
ceived  as  pain,  and  were  transferred  to 
the  right  side.  Cutaneous  sensibility 
of  the  latter  side  was  unimpaired.  \  lsual 
acuity  and  audition  were  diminished  on 
left  side.  Terminal  coma  set  in  three  or 
four  days  later.  No  account  of  a  ne¬ 
cropsy  is  given. 

<502)  Production  or  Cramps  l>y  Faradlsm. 

Babinski  (Stm.  M6d.,  December  7th) 
reports  his  experience  of  the  action  of 


faradism  in  cholera  patients  chiefly,  but 
also  in  certain  others.  The  cramps  pro¬ 
duced  continue  after  the  current  is  re¬ 
moved,  and  present  the  same  characters 
as  those  developed  spontaneously.  They 
can  also  be  evoked  in  acute  peritonitis, 
lead  poisoning,  alcoholism,  and  peri¬ 
pheral  neuritis,  and  less  frequently  in 
tabes,  spastic  paraplegia,  and  functional 
disorders  of  the  nervous  system ;  many 
of  the  cases  being  subject  to  spontaneous 
cramps.  The  condition  induced  is  con¬ 
sidered  of  the  nature  of  a  true  cramp, 
and  not  analogous  to  the  muscular  stiff¬ 
ness  in  Thomsen’s  disease,  or  in  the 
myotonia  acquisita  of  Talma. 


SURGERY. 

<5«3>  Extirpation  of  an  Intradural  Tumour 
or  tlie  Spinal  Canal. 

A.  Caponotto  and  Bellom  Pescarolo 
(Rif.  Med.,  November  25th),  report  the 
following  case :  A  man,  aged  33,  had 
sustained  a  severe  general  shaking  by 
jumping  from  a  height  of  six  feet  on  to 
some  hay  at  the  age  of  5  years  and  8 
months.  At  the  age  of  7*  years  he  sud¬ 
denly  lost  power  in  his  legs  for  four  or 
five  minutes  without  becoming  uncon¬ 
scious;  this  never  occurred  again.  He 
continued  to  grow  normally  like  his 
brothers  up  to  his  20th  year,  when  he 
began  at  intervals  to  suffer  from  pain 
localised  in  a  line  extending  from  the 
third  to  the  seventh  intercostal  space, 
midway  between  the  parasternal  and  the 
nipple  lines  :  this  rapidly  became  worse- 
and  continuous,  especially  at  the  level 
of  the  fourth,  fifth,  and  sixth  interspaces. 
Some  months  later  the  man  noticed 
hyperesthesia,  first  of  the  right,  then  of 
the  left  thigh.  This  was  followed  m 
about  a  month  by  the  appearance  of 
patches  of  anesthesia,  and  about  the 
end  of  1878  he  first  noticed  some  motor 
disturbance  in  the  lower  limbs,  the 
muscles  of  which  showed  a  tendency  to 
spasmodic  contraction  at  every  step, 
thus  rendering  walking  difficult.  The 
pain  in  the  side  of  the  chest  gradually 
extended  backwards  towards  the  spine, 
and  micturition  became  difficult.  In 
April,  1879,  he  could  only  walk  with  the 
aid  of  two  sticks  ;  the  sensibility  of  the 
lower  limbs  continued  to  diminish,  the 
bladder  and  rectum  became  paralysed, 
and  paraplegia  was  complete.  In  this 
condition  he  remained  for  eleven  years, 
without  suffering  much  in  his  general 
health.  In  May,  1890,  when  he  came 
under  the  notice  of  the  authors,  the 
spinal  column  presented  no  sign  of 
lateral  curvature ;  the  seventh  cervical 
and  first  dorsal  spines  were  very  promi¬ 
nent.  The  patient’s  lower  limbs,  as  be¬ 
lay  on  his  back,  were  slightly  Hexed,, 
the  muscles  of  the  thighs  were  atrophied, 
the  feet  in  a  position  of  slight  equinism,- 
The  patellar  reflexes  and  ankle  clonus 
were  greatly  exaggerated,  but  every 
trace  of  voluntary  movement  in  the 
lower  limbs  had  disappeared.  Sensibility 
was  abolished  over  the  whole  body  up 
to  the  level  of  a  somewhat  irregular  line 
passing  through  the  fourth  dorsal  ver¬ 
tebra  and  the  fifth  intercostal  space  on 
each  side.  There  was  incomplete  para- 
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lys's  of  t^e  bladder,  necessitating 
oath  ’Wif  ation  twice  a  day,  but  no 
dribbling.  The  intestine  was  paralysed, 
but  not  the  sphincters ;  erection  oc¬ 
curred  reflexly ;  reaction  to  the  faradic 
and  galvanic  current  was  diminished  to 
a  fourth  or  fifth  of  the  normal  in  the 
lower  limbs  ;  urine  slightly  turbid,  with 
a  trace  of  serum  albumen.  The  situa¬ 
tion  of  the  pain  and  the  upper  limit  of 
the  loss  of  sensibility  allowed  the  point 
of  compression  of  the  cord  to  be  deter¬ 
mined  as  about  the  level  of  the  first  to 
the  seventh  dorsal  nerves,  and  the  long 
duration  of  the  disease  pointed  to  a 
slowly  growing  tumour.  On  June  28th, 
1890,  after  disinfection  of  the  skin,  an 
incision  was  made  in  the  middle  line 
behind  from  the  seventh  cervical  to  be¬ 
low  the  third  dorsal  vertebra.  The 
muscular  bundles  were  detached  from 
the  bones,  and  held  aside  with  hooks. 
The  periosteum  was  stripped  off  from 
the  spinous  processes  and  laminae  of  the 
second  and  third  dorsal  vertebrae,  and 
the  two  corresponding  spinous  processes 
having  been  cut  through  with  forceps, 
the  laminae  were  divided  about  one 
centimetre  from  the  base  of  the  divided 
spinous  process  ;  the  two  vertebral 
arches  were  then  gently  levered  up  and 
separated  from  the  dura  mater.  The 
dura,  which  had  a  very  tense  appear¬ 
ance,  was  incised  in  the  middle  line,  exit 
being  given  to  clear  cerebro-spinal  fluid. 
A  roundish  mass,  of  whitish  colour,  was 
then  seen  in  the  subdural  space,  its 
■upper  limit  corresponding  to  the  level 
of  the  upper  margin  of  the  arch  of  the 
third  dorsal  vertebra,  and  extending 
downwards  out  of  sight.  The  arches  of 
the  fourth  and  fifth  dorsal  vertebrae 
were  then  resected  in  the  manner  al¬ 
ready  described,  and  on  incising  the 
dura,  the  tumour  was  seen  still  extend¬ 
ing  downwards  to  the  level  of  the  arch 
of  the  sixth  dorsal  vertebra,  which  partly 
hid  it.  The  tumour  was  easily  separated 
with  the  fingers  from  its  attachment  to 
the  dura,  which  was  found  to  be  ad¬ 
herent  to  the  spinal  canal.  No  trace  of 
the  cord  could  be  discovered  at  the  level 
of  the  seat  of  operation  ;  it  seemed,  at  a 
point  corresponding  to  the  upper  ex¬ 
tremity  of  the  tumour,  t )  be  suddenly 
flattened  out,  and  to  become  merged  in 
the  smooth,  white,  firm  surface  of  the 
Aura.  The  edges  of  the  incision  in  the 
dura  were  brought  together,  but  not 
sutured  ;  the  muscles  were  united  with 
a  deep  and  superficial  layer  of  catgut 
sutures  ;  a  drainage  tube  was  placed  in 
the  lower  angle  of  the  wound,  extending 
np  to  the  dura  (this  the  author  calls  an 
error  of  the  antiseptic  dressing  of  that 
time) ;  the  skin  wound  was  united  with 
silk  sutures,  and  dressed  with  aseptic 
gauze.  The  operation  lasted  fifty 
minutes.  There  was  some  rise  of  tem- 
peratuie  and  occasional  escape  of 
cerebro-spinal  fluid  up  to  July  13th. 
d  rom  that  date  the  wound  slowly  healed 
and  on  August  14th  the  patient  was  sent 
to  the  country.  He  returned  in  the  fol¬ 
lowing  October  in  excellent  general 
health,  with  a  firm  cicatrix,  and  no  ap¬ 
preciable  want  of  solidity  in  the  spinal 
column.  Except  for  some  diminution 
m  the  exaggeration  of  the  reflexes  of  the 
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lower  limbs,  there  was  no  change  in  the 
patient’s  condition,  either  as  regards 
the  motor  or  the  sensory  paralysis. 
Nevertheless,  he  expressed  himself  as 
satisfied  that  the  operation  had  cleared 
up  all  doubt  as  to  the  nature  of  the 
disease,  and  freed  him  from  a  tumour 
which  would  certainly  have  continued 
to  grow,  and  would  have  further  dam¬ 
aged  the  spinal  cord.  The  tumour,  which 
presented  a  gelatinous  appearance  on 
section,  proved,  on  microscopic  exami¬ 
nation,  to  be  a  fibrosarcoma,  showing 
here  and  there  traces  of  myxomatous 
structure. 


(564)  Congenital  Syphilis. 

Erlenmeyer  ( Der  Kinder arzt,  Decem¬ 
ber,  1892)  finds  that  congenital  syphilis 
may  develop  as  late  as  the  twelfth  year, 
or  even  at  a  still  later  age.  As  deter¬ 
mining  causes  of  the  appearance  of  sym¬ 
ptoms  at  a  late  age  he  instances  the 
onset  of  puberty,  traumatism,  and 
febrile  diseases.  A  woman  who  has 
borne  a  congenitally  syphilitic  child 
may  or  may  not  be  syphilised  ;  but  im¬ 
munity  to  syphilis  is  not  the  same  con¬ 
dition  as  syphilisation.  Later-born 
children  may  be  more  severely  affected 
than  the  earlier,  and  the  appearance  or 
non-appearance  of  symptoms  may  be 
related  to  the  sex  of  the  child.  Further, 
the  birth  of  a  child  free  from  syphi¬ 
litic  signs  cannot  be  accepted  as  proof 
that  the  subsequent  children  will  not 
suffer ;  safe  conclusions  on  this  head 
can  only  be  drawn  from  a  consideration 
of  all  the  circumstances  of  the  family 
history.  Antisyphilitic  treatment  of 
the  parents  has  a  favourable  influence 
on  the  later-born  children.  He  con¬ 
siders  that  cerebral  disease  in  children 
characterised  by  arrest  of  development 
on  one  side  and  convulsions  is  generally 
due  to  congenital  syphilis,  and  that  the 
so-called  cerebral  palsy  of  children  is 
often  due  to  the  same  cause,  as  is  also 
very  frequently  congenital  epilepsy  with 
or  without  idiocy. 


(565)  Suture  of  Severed  Finger  Tips. 

Finney  showed  the  following  case  at  a 
meeting  of  the  Johns  Hopkins  Medical 
Society  on  November  7th  ( Johns  Hopkins 
Hosp.  Bull.,  October-November).  Nearly 
three  years  before,  the  patient  had  had 
the  ends  of  the  ring  and  middle  fingers 
of  his  left  hand  cut  cleanly  off  by  the 
knife  of  a  machine  used  for  cutting 
blocks  of  tin.  The  middle  finger  was 
severed  through  the  last  phalanx,  just 
beyond  the  last  joint;  the  ring  finger 
was  cut  off  just  at  the  root  of  the  nail. 
The  patient  came  to  the  hospital  seven 
hours  after  the  accident,  bringing  the 
finger  ends  with  him  wrapped  up  in  a 
piece  of  newspaper.  Though  the  pro¬ 
spect  of  saving  them  did  not  seem  hope¬ 
ful,  they  were  placed  in  a  basin  of  warm 
water  with  no  antiseptic  whatever.  The 
fingers  were  soaked  for  some  time  in  a 
1  in  2,000  hot  bichloride  solution.  The 
edges  of  the  severed  finger  ends  and  of 
the  wounded  fingers  having  been  fresh¬ 
ened,  the  ends  were  carefully  replaced 
and  fixed  in  each  case  with  four  sutures 
through  the  skin,  one  on  the  dorsal  and 
palmar  surfaces  on  each  side.  Narrow 


strips  of  crepe  lisse  were  next  applied 
and  kept  in  place  with  flexible  collo¬ 
dion.  The  two  fingers  were  bound  to¬ 
gether,  placed  on  a  palmar  splint,  and 
covered  with  a  large  antiseptic  dress¬ 
ing.  In  a  fortnight  firm  union  had 
taken  place.  The  man  was  then  lost 
sight  of,  but  came  under  treatment  for 
another  accident  nearly  three  years 
afterwards.  It  was  then  seen  that  mo¬ 
tion  and  sensation  were  perfect  in  the 
injured  fingers ;  there  was  only  the 
slightest  deformity  in  the  ring  finger  to 
indicate  the  point  of  union,  and  it  was 
difficult  to  detect  even  the  slightest  scar 
in  the  middle  finger.  The  author  says 
he  avoided  using  any  antiseptic  solu¬ 
tion  in  this  case  because  bichloride  of 
mercury  and  carbolic  acid  solutions 
make  a  thin  layer  of  coagulation  necro¬ 
sis  which  might  have  prevented  union. 


(566)  Functional  Torticollis  dependent 
upon  Ocular  Muscle  Paralysis. 

NiEDEN(Cewf/\/.  Augenheilk.,  November, 
1892)  adds  a  case  to  the  small  number  on 
record  in  which  torticollis  has  been  in¬ 
duced  by  paralysis  or  paresis  of  one  or 
more  ocular  muscles,  and  consequent 
diplopia ;  to  correct  the  latter  symptom, 
the  oblique  position  of  the  head  is 
assumed  and  kept  up.  Nieden’s  patient 
was  a  lad,  aged  11,  in  whom  the  torti¬ 
collis  had  been  noticed  at  the  age  of  5, 
and  had  gradually  become  a  constant 
condition,  in  spite  of  treatment  by 
various  apparatus.  There  was  marked 
defect,  though  not  complete  paralysis  of 
the  left  superior  rectus,  with  noticeable 
limitation  of  movement  of  the  left  eye 
up  and  in.  The  eye  deviated  outwards 
and  downwards ;  this  deviation  was  said 
to  have  come  on  after  a  convulsive  attack 
in  early  childhood.  Correction  of  the 
strabismus  by  operative  measures  was 
speedily  followed  by  improvement,  and 
eventually  by  complete  cure  of  the  torti¬ 
collis.  Cuignet,  Landolt,  Wordsworth, 
and  Morosow  have  recorded  cases  more 
or  less  closely  resembling  the  above. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(567)  Bultonliole  laceration  of  the  Posterior 
Lip  of  the  Cervix. 

Tarnier  ( Journ .  des  Sages- Femmes,  De¬ 
cember  1st,  1892),  relates  a  case  which  he 
describes  as  unique  in  his  experience. 
The  patient  was  a  primipara,  aged  34  ; 
the  presentation  right  occipito-posterior. 
She  was  admitted  into  Tarnier’ s  wards 
at  9  p.m.,  on  March  19th,  two  hours  after 
the  onset  of  labour  pains.  The  mem¬ 
branes  had  ruptured  spontaneously,  the 
os  was  patulous.  At  10  a.m.  next  morn¬ 
ing,  the  os  was  almost  1  inch  in  diameter. 
At  the  end  of  the  day  (March  20th)  labour 
was  still  going  on  slowly.  The  edge  of  the 
os,  which  was  soft  in  the  morning  nowfelt 
very  thin  and  rigid.  In  the  night  the  pa¬ 
tient  was  put  in  a  bath  ;  she  then  stated 
that  she  felt  something  happen.  The 
pains  became  very  strong.  On  examina¬ 
tion,  after  she  had  been  put  back  in  bed, 
the  vulvar  cleftwas  found  widely  open,  so 
that  the  fcetal  head  was  visible.  Between 
the  head  and  the  pubes  was  a  great  red 
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pad ;  at  first  sight  it  seemed  to  be  the 
anterior  lip  of  the  os ;  but  its  edge,  to¬ 
wards  the  head,  was  unusually  thin  and 
distinctly  ragged.  The  forceps  was  at 
once  applied  as  the  foetal  heart  sounds 
were  failing.  After  the  placenta  was 
delivered,  an  injection  was  thrown  up, 
in  the  direction  whence  the  placenta  had 
issued.  The  great  oedema  of  the  sup¬ 
posed  anterior  lip  interfered  with  the 
syringing.  On  passing  the  fore-finger 
into  the  aperture  whence  the  foetus  had 
been  delivered  it  could  be  passed  for¬ 
wards  and,  when  turned  downwards,  the 
tip  of  the  finger  issued  from  the  true  os 
uteri,  and  could  be  seen  in  the  vagina. 
In  fact  the  lower  segment  had  yielded, 
but  posteriorly  not  anteriorly.  Tarnier 
left  the  parts  to  heal  naturally,  believing 
that  the  laceration  would  cicatrise  with¬ 
out  any  plastic  operation.  On  the  score 
of  long  experience  he  does  not  believe  in 
routine  examination  of  women  two  or 
three  days  after  labour,  and  suture  of  all 
lacerations  of  the  cervix.  As  a  rule,  he 
finds,  these  lacerations  heal  sponta¬ 
neously.  _ 

(3(18)  Poisoning  by  Inirauterine  Mercurial 
Injections. 

R.  Weiss,  of  Havana  ( Archivos  de  la 
Policlinica ,  November),  reports  the 
following  case :  A  2-para,  aged  20, 
after  a  normal  delivery,  began  to  suffer 
■on  the  third  day  from  malaise ,  headache, 
slight  shivering,  and  rise  of  temperature. 
As  some  foetor  of  the  lochia  was  per¬ 
ceptible,  the  uterus  was  washed  out, 
4  litres  of  a  1  in  2,000  solution  of  bi¬ 
chloride  of  mercury  being  injected 
through  Budin’s  catheter.  Twenty 
minutes  afterwards  the  patient  had  a 
very  severe  rigor,  which  lasted  a  quarter 
of  an  hour,  and  was  accompanied  by 
pain  in  the  lower  part  of  the  belly. 
Thereupon  the  nurse  gave  three  further 
injections  in  three  successive  hours 
through  the  catheter  which  had  been 
left  in  the  uterus  ;  the  total  quantity 
injected  on  these  occasions  being  10 
litres  of  a  1  in  2,000  solution.  At  this 
time  Weiss  saw  the  patient  and  ordered 
the  injections  to  be  discontinued  and 
the  catheter  withdrawn.  Soon  after¬ 
wards  the  patient  began  to  complain  of 
•colicky  pains,  and  on  the  following 
morning  she  was  seized  with  violent 
•diarrhoea  with  tenesmus,  the  abdomen 
being  distended  and  tender.  On  the 
•second  morning,  thirty-six  hours  after 
the  injections,  mercurial  stomatitis  was 
•well  marked ;  the  diarrhoea  was  worse, 
the  stools  being  blood  -  stained ;  no 
urine  was  passed,  and  the  bladder  was 
found  to  be  empty ;  the  patient  was  in 
a  state  of  stupor ;  temperature,  36°  C. ; 
pulse,  148.  In  a  few  hours  bilious 
•vomiting  came  on ;  the  faeces,  which 
•were  black  and  very  offensive,  escaped 
•involuntarily ;  and  an  erythematous 
•rash  like  that  of  measles  appeared  on 
the  chest,  arms,  and  abdomen ;  the 
dace,  hands,  and  feet  were  cedematous. 
After  complete  suppression  for  thirty- 
six  hours,  the  patient  spontaneously 
passed  90  grammes  of  urine  loaded 
•with  albumen,  after  which  the  coma 
became  less  deep,  and  a  few  hours  later 
— seventy-two  hours  after  the  injections 


—distinct  improvement  set  in.  Recovery 
took  place  gradually ;  the  patient  left 
her  bed  sixteen  days  after  the  acci¬ 
dent,  the  urine  being  still  albuminous. 
On  the  twenty- second  day,  the  albumen 
having  disappeared,  she  was  discharged 
apparently  well.  On  the  fiftieth  day, 
however,  slight  oedema  of  both  ankles 
was  noticed,  and  the  urine  was  again 
found  to  contain  a  little  albumen.  This 
disappeared  in  a  few  days  under  treat¬ 
ment.  Weiss  points  out  that  in  this 
case  two  distinct  sets  of  symptoms  were 
observable,  both  due  to  the  mercurial 
injections.  1.  The  rigor,  rise  of  tem¬ 
perature,  etc.,  lasting  two  hours  and 
ending  in  profuse  sweating,  were  signs 
of  reflex  disturbance,  which  sometimes 
follows  intrauterine  injection,  and  must 
be  taken  as  an  absolute  contraindica¬ 
tion  of  that  method  of  treatment.  2. 
Characteristic  signs  of  mercurial  poison¬ 
ing-colic,  diarrhoea,  stomatitis,  and 
anuria.  Weiss  protests  against  the 
routine  use  of  bichloride  of  mercury  for 
intrauterine  injections,  recommending 
thymol,  boric  acid,  salicylic  acid,  or  hot 
water  for  that  purpose.  If  bichloride  of 
mercury  is  used,  it  should  be  in  weak 
solutions  (1  in  5,000  or  6,000),  and  only 
at  considerable  intervals.  It  should 
not  be  employed  when  any  laceration  of 
the  genital  tract  has  taken  place,  nor 
when  post-partum  haemorrhage  has 
occurred,  nor  the  patient  is  markedly 
anaemic.  It  should  never  be  used  when 
albuminuria  or  kidney  disease  is  pre¬ 
sent,  nor  in  feeble  and  cachectic  patients. 
The  treatment  consists  in  the  imme¬ 
diate  discontinuance  of  the  mercurial 
injections,  antiseptic  washes  for  the 
mouth,  opium  enemata  for  the  diarrhoea, 
the  promotion  of  elimination  through 
the  kidneys,  the  intestine,  and  the  skin, 
and  the  free  use  of  tonics  and  stimu¬ 
lants.  The  prognosis  must  always  be 
guarded,  since  death  may  occur  suddenly 
when  the  patient  appears  to  be  doing 
well. 


(569)  Pedunculated  Fibroma  of  Labia. 

Esseb.  (Centralbl.  f.  Gyndk .,  No.  44,  1892) 
adds  two  new  cases  to  the  records  of 
this  kind  of  tumour  of  the  labium 
majus.  The  first  patient  was  aged  34 
and  single.  The  growth  was  as  big  as 
a  child’s  head;  its  pedicle,  3|  inches 
long  and  as  thick  as  a  man’s  little 
finger,  grew  from  the  right  labium. 
Four  years  previously  it  was  first 
noticed  as  a  hard  lump  not  larger  than 
a  small  bean.  It  was  successfully  re¬ 
moved.  It  consisted  of  loose  connective 
tissue,  and  contained  three  cysts  as 
large  as  beans  and  full  of  pus.  The 
second  patient  was  51.  In  the  course 
of  two  years  a  tumour  had  developed  on 
the  left  labium  majus.  It  was  of  the 
size  of  a  small  pear,  and  its  pedicle  was 
about  an  inch  in  length.  It  was  re¬ 
moved.  In  structure  it  resembled  the 
former  tumour,  but  contained  no  cysts. 


(530)  Induction  of  Premature  Labour  in 
K) photic  Pelvis. 

Delthil  ( Nouv .  Arch,  d'  ObstH.  et  de 
Gyn6c.,  October,  1892)  considers  that 
when  craniotomy  has  been  found  neces¬ 
sary  at  a  first  labour,  induction  of 


premature  labour  will  be  needed  in  sub¬ 
sequent  pregnancies.  Directly  dilata¬ 
tion  is  complete,  active  intervention 
must  follow.  The  long  forceps  should 
be  applied  so  as  to  save  the  child.  When 
born  the  infant  is  plunged  into  water  at 
102°,  and  left  there  for  from  twenty-five 
to  forty  minutes,  in  order  to  keep  up  its 
temperature.  When  by  its  energetic 
cries  it  shows  that  respiration  is  well 
established,  it  is  transferred  to  a  room 
of  a  temperature  of  70°,  and  is  well  clad 
in  wool.  Delthil  does  not  employ  the 
couveuse  in  these  cases,  as  it  is  costly 
and  hard  to  manage  ;  besides  it  is  diffi¬ 
cult  to  avoid  taking  the  child  out  to 
feed  or  clean  without  exposing  it  to  a 
temperature  often  not  higher  than  64°. 


THERAPEUTICS. 


(571)  Subcutaneous  Injections  of  Ether. 

M.  P.  Mikhailoff  {Bo In.  Gazetd  Botkina, 
No.  44,  1892)  points  out  that  in  febrile 
conditions  the  subcutaneous  injection 
of  sulphuric  ether  is  invariably  followed 
by  rapid  development  of  a  diffuse  sub¬ 
cutaneous  swelling,  which  to  the  finger 
gives  the  impression  of  an  emphysema¬ 
tous  crepitation.  In  a  few  minutes  the 
swelling  disappears  spontaneously.  The 
phenomenon  is  observed  in  all  cases 
where  the  axillary  temperature  rises 
above  38°  C.,  and  it  is  more  pronounced 
in  proportion  to  the  degree  of  pyrexia. 
The  author  advances  the  following  ex¬ 
planation  :  The  boiling  point  of  the 
ether  being  35°  C. — that  is,  below  the 
normal  body  temperature— the  fluid, 
when  introduced  into  the  subcutaneous 
cellular  tissue  of  a  febrile  subject 
rapidly  transforms  into  vapour,  which 
distends  the  tissue.  Probably  the 
evaporation  takes  place  even  in  persons 
whose  temperature  is  normal,  but  pro¬ 
ceeds  too  slowly  to  be  detected.  It  is 
not  difficult  to  conceive  a  case  of  a 
patient  dying  of  fever,  in  which  the 
practitioner  resorts  to  a  hypodermic 
injection  of  ether  as  the  last  resource, 
and  the  patient  dies  with  alarge  swelling 
of  the  kind.  The  deceased’s  friends 
will,  of  course,  attribute  the  death  to 
the  injection.  In  a  grave  case  of  typhoid 
fever,  complicated  with  laryngeal  peri¬ 
tonitis,  under  the  author’s  care,  a 
Pravaz  syringeful  of  ether  was  injected 
into  the  cardiac  region  at  about 
the  level  of  the  fourth  rib.  This  was  at 
once  followed  by  the  appearance  of  a 
conspicuous  crepitating  tumour,  spread¬ 
ing  upwards  to  the  second  rib,  down¬ 
wards  to  the  sixth,  inwards  to_  the 
sternal,  and  outwards  to  the  mid- axillary 
line.  The  phenomenon  caused  mental 
depression  and  aggravation  of  dyspnoea, 
but  happily  soon  disappeared,  with¬ 
out  leaving  any  disagreeable  consequ¬ 
ences. 


(572)  Salol  in  Typhoid  Fever. 

V  D.  Posajnyi  (Bolnitchnaia  Gazeta 
Botkina ,  Nos.  28  and  29,  1892)  tried 
salol  as  an  intestinal  antiseptic  in  49 
cases  of  typhoid  fever  in  patients  aged 
from  11  to  32.  Cases  were  selected  in 
which  there  were  present  either  severe 
diarrhoea  or  meteorism,  or  indican  in 
the  urine.  In  about  50  per  cent,  of  the 
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cases  the  primary  disease  was  compli¬ 
cated  with  bronchitis  or  catarrhal  pneu¬ 
monia,  otitis,  nephritis,  etc.  The  daily 
dose  varied  from  0.35  to  1.5  gramme,  the 
drug  being  given  thrice  daily  alone  in 
water.  The  administration  was  con¬ 
tinued  from  one  to  eighteen  days.  Of 
the  49  patients,  3  died  (from  complica¬ 
tions,  such  as  croupous  pneumonia, 
chronic  catarrhal  pneumonia,  and 
pachymeningitis)  ;  relapse  occurred 
once,  intestinal  haemorrhage  twice.  In 
about  25  per  cent,  salol  did  not  appear 
to  have  any  favourable  effect  on  the 
patient’s  condition.  In  the  remaining 
75  per  cent,  the  remedy  markedly  in¬ 
hibited  the  intestinal  fermentation  pro¬ 
cesses.  The  stools  quickly  lost  their 
specific  typhoid  features ;  while  the 
abdominal  distension  and  tenderness 
subsided,  appetite  improved,  and  the 
proportion  of  indican  gradually  de¬ 
creased.  In  about  25  per  cent,  of  cases 
the  diarrhoea,  etc.,  ceased  after  one  or 
two  days’  administration  of  the  drug, 
and  never  recurred  after  discontinuing 
the  latter.  Not  infrequently  subsequent 
constipation  occurred,  necessitating  the 
use  of  enemata.  No  antipyretic  effects 
were  observed,  nor  were  any  unfavour¬ 
able  effects  on  the  heart  or  kidneys 
noticed. 


(573)  Salol  iu  Gonorrhoea. 

G.  N.  Grivtzoff,  of  Sebastopol  ( Meditz . 
Pribavl.  k’  Morsk.  Sbornikii,  No.  9,  1892), 
obtains  excellent  results  in  gonorrhoea 
by  the  internal  administration  of  salol 
in  the  dose  of  1.5  gramme  (in  powder, 
with  a  few  drops  of  peppermint  oil  to 
improve  the  flavour)  three  or  four  times 
a  day.  The  effects  are  particularly  good 
in  acute  and  subacute  cases.  Patients 
who  come  under  observation  within  the 
first  four  days  of  the  affection  may  be 
cured  by  salol  alone  in  from  ten  to  four¬ 
teen  days.  It  is  advisable,  however,  to  use 
simultaneously  warm  general  baths 
which  accelerate  the  disappearance  of 
dysuria  and  painful  erections.  In  sub¬ 
acute  forms  it  is  sometimes  useful  to 
combine  salol  with  cubebs.  In  more  or 
less  neglected  cases  salol  should  be  em¬ 
ployed  in  the  shape  of  injections  as 
well  ((1  Salol.  puri,  10  grammes  ;  gum- 
mi  Arabici,  5.0;  aq.  dost.,  2,000.0.  M.  Ft. 
emulsio.  To  be  injected  into  the  urethra 
3  or  4  times  daily).  No  disagreeable  ef¬ 
fects  whatever  were  observed. 


<574)  Dermatol  in  Otorrhcea. 

S.  A.  Shaniaysky  ( Meditzinskoie  Obozre- 
m'e,  No.  10,  1892)  has  used  dermatol  in 
thirty  cases  of  acute  and  chronic  puru¬ 
lent  otitis,  externa  or  media.  Having 
washed  out  the  ear  with  a  3  per  cent, 
boracic  acid  lotion,  he  thoroughly  dries 
the  parts  with  absorbent  cotton  wool, 
and  then  introduces  deep  into  the 
meatus  a  piece  of  the  wool  impregnated 
with  dermatol  powder.  The  results  are 
very  satisfactory,  the  antisuppurative 
©fleet  of  the  substance  being  very 
marked,  more  especially  in  acute  otor- 
rhoea.  In  cases  of  otitis  externa,  a 
marked  decrease  in  the  discharge  was 
pretty  frequently  noticed  within  three 
days,  while  a  complete  cure  was  far 
more  quickly  effected  than  in  cases 
1440  n 


treated  by  iodoform,  tannin,  calomel, 
boracic  acid,  subnitrate  of  bismuth,  and 
other  ordinary  drugs.  In  cases  of  otitis 
media,  with  perforation  of  the  drum¬ 
head,  however,  the  healing  process 
advanced  somewhat  more  slowly  than 
in  those  of  external  otitis. 


PATHOLOGY. 

(575)  Influence  of  Wine  upon  <lie 
Development  of  Typhoid  and  Cholera 
Bacilli. 

Pick  ( Centralbl .  /.  Bakt.  August  26th, 
1892)  has  endeavoured  to  ascertain 
whether  there  is  any  scientific  basis  for 
the  popular  belief  that  the  addition  of 
wine  to  water  diminishes  the  risk  of 
infection  from  the  latter  source  during 
epidemics  of  typhoid  and  cholera.  His 
experiments  consisted  in  the  addition  of 
a  definite  quantity  of  typhoid  or  cholera 
culture  to  water,  wine,  and  a  mixture  of 
the  two  in  equal  parts,  from  which  fluids, 
after  they  have  stood  for  a  given  time, 
tubes  of  nutrient  media  were  inoculated. 
The  results  showed  that  wine  had  a  dis¬ 
tinctly  detrimental  influence  upon  the 
growth  of  both  typhoid  and  cholera 
bacilli  (especially  the  latter),  entirely 
preventing  it,  in  either  case,  if  allowed 
to  act  for  a  sufficient  length  of  time. 
Further  experiments  are  necessary  to  fix 
the  proper  degree  in  which  the  wine 
should  be  diluted,  and  the  period  during 
which  the  mixture  should  be  allowed  to 
stand. .  At  present  it  may  be  regarded 
as  advisable,  when  wine  is  to  be  diluted, 
to  make  the  dilution  twenty-four  hours 
before  use ;  and  further,  to  drink  wine 
only  from  vessels  which  have  contained 
it  for  at  least  twenty-four  hours. 


<570)  Effects  of  Extirpating:  the  Coeliac 
Plexus. 

A.  Lustig  ( Lo  Sperimentale,  fasc.  v.  and 
vi.,  1891)  gave  a  brief  summary  of  his  in¬ 
vestigations  on  the  effects  of  ablation  of 
the  c celiac  plexus.  In  two  papers  pub¬ 
lished  during  the  winter  of  1889-90  ( Arch . 
per  le  Scienze  Mediche )  the  author  stated 
that  removal  of  the  cceliac  plexus  was 
nearly  always  followed  by  a  transitory 
glycosuria.  This  seldom  lasted,  how¬ 
ever,  beyond  two  days,  and  was  unac¬ 
companied  by  changes  in  the  pancreas. 
Acetonuria,  persistent  and  accompanied 
after  a  time  by  albuminuria,  was  a  con¬ 
stant  result  of  the  operation.  Such 
animals  generally  die  with  acetonic 
coma,  exhibiting  lesions  like  those  ac¬ 
companying  diabetic  coma.  In  a  cer¬ 
tain  proportion  of  cases,  however,  re¬ 
covery  is  complete.  As  regards  the  con¬ 
stancy  of  the  occurrence  of  acetone  in 
the  urine  of  these  animals  the  author, 
not  satisfied  with  his  own  analysis,  has 
obtained  the  opinion  of  Cimiciani,  of 
Bologna,  who  entirely  confirms  the 
original  statement  0 Sperimentale ,  iii, 
1892).  The  test  chiefly  relied  upon 
was  that  of  an  alkaline  solution  of 
nitroprusside  of  soda,  which  gives,  with 
traces  of  acetone,  a  ruby-red  colour, 
changing  to  yellow  and  becoming  violet 
on  acidifying  and  boiling.— Peiper 
( Zeitschr .  f.  klin.  Med.,  Bd.  xvii,  H.6) 
came  to  a  different  conclusion.  Out  of 


15  experiments  on  rabbits  he  only  twice 
observed  acetonuria,  and  even  then  it' 
was  inconsiderable.  Albuminuria  was 
also  wanting  save  in  two  instances. 
There  seems,  however,  little  room  for 
doubt  that  Lustig  was  correct  in  his 
original  assertion.  Lustig  has  also  in¬ 
vestigated  the  influence  of  ablation  of 
other  parts  of  the  sympathetic  on  the 
production  of  acetonuria.  He  finds, 
however,  that  their  influence  is  quite  in¬ 
considerable  in  comparison  with  that  of 
the  coeliac  plexus,  their  removal  pro¬ 
ducing  at  most  only  transitoxy  disturb¬ 
ances. — R.  Oddi,  in  a  series  of  notes 
C Sperimentale ,  fasc.  v.  and  vi.,  1891,  and 
fasc.  iii,  1S92)  of  a  number  of  entirely 
independent  experiments,  corroborates 
the  above  results  of  Lustig,  agreeing 
with  him  in  every  respect  save  with  re¬ 
gard  to  the  fatal  character  of  the  opera¬ 
tion  of  removal  of  the  coeliac  plexus. 
In  these  experiments  coma  did  not  ap¬ 
pear,  and  in  no  case  did  death  ensue, 
the  animals  at  first  losing  flesh  consider¬ 
ably  but  afterwards  recovering.  It 
would  appear,  therefore,  that  the  coeliac 
plexus  is  not  absolutely  necessary  to 
life  but  that  its  function  can  in  a  mea¬ 
sure  be  fulfilled  by  some  other  part  of 
the  nervous  system. 


<577)  Elimination  of  Ronml  Worms  in 
Febrile  States. 

Demateis  {Centralbl.  f.  Bakt.  u.  Parasit- 
enkunde,  Band  xi,  No.  21)  records  twenty- 
seven  cases  of  fever,  chiefly  due  to  en¬ 
teric  and  pneumonia,  in  which  round 
worms  were  eliminated  spontaneously 
(by  the  anus  usually,  rarely  by  the 
mouth)  either  during  or  directly  after 
the  attack.  Perroncito’s  observations 
are  quoted,  to  the  effect  that  the  move¬ 
ments  of  these  parasites  are  increased 
by  a  rise  of  temperature  up  to  45°  C. 
These  can  be  verified  by  direct  observa¬ 
tion  of  the  larvae  upon  a  warm  stage.  In 
the  cases  now  recorded  the  movements 
which  brought  about  spontaneous 
elimination  are  referred  to  the  increased 
temperature,  though  possibly  in  some 
instances  the  parasite  is  incited  to 
movement  by  bacterial  toxines  present 
in  the  bowel.  In  none  of  the  cases  were 
the  worms  or  their  eggs  discoverable  in 
the  fasces  after  the  febrile  attack ;  elimin¬ 
ation  was  apparently  complete.  In  one 
instance  the  ascaris  had  passed  out  into 
the  peritoneal  cavity,  and  caused  peri¬ 
tonitis.  Demateis  is  of  opinion  that  the 
worm  is  able,  under  the  stimulus  of  in¬ 
creased  temperature,  to  perforate  the 
floor  of  an  ulcer  already  present  in  the 
bowel  wall  by  its  own  movements. 


<578)  liclieu  Scrofiilosormii. 

Darier  (Ann.  de  Derm,  et  de  Syph.  May, 
1892)  has  investigated  the  histology  of 
a  case  of  lichen  scrofulosorum.  He  finds 
that  the  affection  had  as  an  anatomical 
lesion  an  especial  perifolliculitis,  the 
lesions  being  those  common  to  tuber¬ 
culous  affections.  In  the  few  sections  at 
his  disposal  he  was  not  able  to  show  the 
presence  of  bacilli ;  but  he  refers  to  a 
case  of  Jacobi,  in  which  Koch’s  bacilli 
were  found. 
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Jones,  Dr.  Robert,  Earlswood  Asylum,  Redhill 
Ker,  Hugh  R..  Esq.,  Leigham  Cottage,  Balham,  S.W. 

Lowe,  Dr.  W.  G.,  Burton-on-Trent 

MacAlister,  Prof.  D.,  St.  John’s  College,  Cambridge 
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Ritclae,  Dr.  James,  14,  Charlotte  Square,  Edinburgh 
Riving  ton,  Walter,  Esq.,  M.B.,  95,  Wimpole  Street,  W. 
Smith,  Noble.  Esq.,  24.  Queen  Anne  Street,  W. 

Spanton,  W.  D.,  Esq.,  Hanley,  Staffordshire 
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Urquhart,  Dr.  A.  R.,  James  Murray’s  Royal  Asylum,  Perth 
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‘Seymour  Street,  Port  man  Square, W. 
Jimce,  Dr.  Mitchell,  70,  Harley  Street,  IV. 

Bruuton,  Dr.  T.  L.,  F.lt.S.,  10,  Stratford  Place,  W. 
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Aslibv,  Dr.  H.,  13,  St.  John  Street,  Manchester 
Beach,  Dr.  Fletcher,  Darenth  Asylum.  Dartford,  Kent 
Bridgwater.  Dr.  T.,  LL.D.,  Harrow-ou-tlie-Hill 
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Shuttleworth,  Dr.  G.  E.,  Royal  Albert  Asylum,  Gartuavcl, 
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Tuke,  Dr.  D.  Hack,  Lyndon  Lodge.  Hanwell 
Warner,  Dr.  F.,  5,  Prince  of  Wales  Terrace,  Kensington 
Palace,  IV. 

Yellowlees,  Dr.  D.,  Glasgow  Royal  Asylum,  Gavtnavel, 
Glasgow 


COMMITTEE  ON  LEGISLATION  FOR  INEBRIATES. 
The  President  and  the  President-elect  ex  officio 
Moore,  Dr.  IV.  Withers,  Burgess  Hill,  Sussex.  President  of 
Council 

Butlin,  H.T.,Esq., F.R.C.S.,82,  Harley  Street, IV.  Treasurer 
Bridgwater,  Dr.  T„  LL.D.,  Harrow-on-the-Hill 
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Brauthwaite,  it.  IV..  Esq.,  The  Cedars,  Rickmansworth 
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Gibson,  Dr.  J.  Hill,  56,  Maida  Vale,  W. 
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The  President  and  the  President-elect  ex  officio 
Moore,  Dr.  W.  Withers,  Burgess  Hill,  Sussex.  President  of 
Council 

Butlin,  H.  T..  Esq. .F.lt.C.S. ,82.  Harley  Street,  IV.  Treasurer 
Bridgwater  Dr.  T„  LL.D.,  Harrow-on-the-Hill 
Foster,  Sir  B  ,W.,  M.D.,  31. P.,  55,  Temple  Row,  Birmingham 
Macnamara,  N.  C„  Esq.,  F.lt.C.S.,  13,  Grosvenor  Street,  W. 
Saundby,  Dr.  R.,  83a,  Edmund  Street,  Birmingham 
Wheelhouse,  C.  G.,  Esq.,  F.R.C.S.,  Cliff  Point,  Filey,  Yorks 

REFERENCE  COMMITTEE. 

Moore,  Dr.  W.  Withers,  Burgess  Hill,  Sussex.  President  of 
Council 

Bridgwater,  Dr.  T.,  LL.D.,  Harrow-on-the-Hill 
MacAlister.  Prof.  D.,  St.  John’s  College,  Cambridge 
Owen,  Dr.  Isambard,  40,  Curzon  Street,  Mayfair,  IV. 

SCIENTIFIC  GRANTS  COMMITTEE. 

The  President  and  the  President-elect  ex  officio 
Moore,  Dr.  IV.  Withers,  Burgess  Hill,  Sussex.  President  or 
Council 

Butlin,  H. T„  Esq., F.R.C.S.. 82,narley  Street, IV.  Treasurer 
Brunton,  Dr.  T.  Lauder.  F.lt.S.,  10,  Stratford  Place.  IV. 
Cousins,  J)r.  J.  Ward,  Riversdale,  Kent  ltoad,  Portsmouth 
Ferrier,  Professor  D.,  M.D.,  LL.D.,  F.lt.S.,  34,  Cavendish 
Square,  IV. 
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Goff,  Dr.  Bruce,  The  Lindens,  Bothwell.  Lanarkshire 
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Handford,  Dr.  H.,  14,  Regent  Street,  Nottingham 
Jackson,  T.  Vincent,  Esq.,  Waterloo  ltoad  South,  Wolver¬ 
hampton 

Klein,  Dr.  E.  E.,  F.R.S.,  19.  Earl’s  Court  Square,  S.W. 

Lister,  Sir  Joseph,  Bart.,  F.lt.S.,  12,  Park  Crescent.  N.W. 
MacAlister,  Dr.  D.,  St.  John’s  College.  Cambridge 
Macnamara,  N.  C..  Esq.,  F.lt.C.S.,  13,  Grosvenor  Street  IV. 
Parsons,  Dr.  C.,  2,  St.  James’s  Street,  Dover 
Redfern,  Professor  P..  4,  Lower  Crescent.  Belfast 
Sanderson.  Professor  J.  Bunion.  M.D..  LL.D..  F.R.S., Oxford 
Saundby,  Dr.  It.,  83a,  Edmund  Street,  Birmingham 
Schftfer,  Professor  E.  A.,  F.lt.S. ,  Croxley  Green,  Rickmans- 
worth 

Thomson,  Dr.  J.  Roberts,  Monkehester.  Bournemouth 
Waller.  Dr.  A..  16,  Grove  End  ltoad,  N.W. 

Wilks,  Dr.  S.,  F.lt.S.,  72,  Grosvenor  Street,  W. 


PREMISES  AND  LIBRARY  COMMITTEE. 

The  President  and  the  President-elect  ex  officio 
Moore,  Dr.  W.  Withers,  Burgess  Hill,  Sussex.  President  of 
Council 

Butlin,  H.  T..  Esq.,  F.R.C.S.,82,  Harley  Street,  IV.  Treasurer 
Bridgwater,  Dr.  T.,  LL.D.,  Harrow-on-tlic-Hill 
Cousins,  Dr.  J.  Ward.  Riversdale,  Kent  Road.  Portsmouth 
Grigg.  Dr.  IV.  C.,  27,  Curzon  Street.  Mayfair,  IV. 

Hart,  Ernest,  Esq.,  429,  Strand.  Honorary  librarian 
Holman,  Dr.  C.,  26,  Gloucester  Place,  Portmau  Sq.,  W. 
Macuamara,  C.,  Esq.,  F.lt.C.S..  13,  Grosvenor  Street.  IV. 
Wheelhouse,  G.  C.,  Esq.,  F.H.C.S.,  Cliff  Point,  Filey,  Yorks 
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MEDICAL  CHARITIES  COMMITTEE. 

Moore,  Dr.  W.  Withers,  Burgess  Hill,  Sussex.  President  of 
Council 

Butlin,  H.  T.,  Esq.,  F.R.C.S.,  82,  Harley  Street,  W.  Treasurer 
Barnes.  J .  Wickham,  Esq.,  3,  Bolt  Court,  Fleet  Street,  E.C. 
Butt,  W.  G.,  Esq.  til,  Kenningti  n  Park  Road.  S.E. 
Bridgwater,  Dr.  T.,  LL.D.,  Harrow-on-the  Hill 
Brierley,  Dr.  J.  B.,  Alma  House,  Old  TrafTord,  Manchester 
Bristowe,  Dr.  J.  S.,  F.lt.S.,  13,  Old  Burlington  Street,  W. 
Brown,  George,  Esq.,  9,  Adam  Street,  Strand,  W.C. 

Crowe,  Dr.  G.  W.,  43,  Foregate  Street,  Worcester 
Down,  Dr.  J.  Langdon  H.,  81,  Harley  Street,  W. 

Grant,  Dr.  Ogilvie,  Queen  Mary’s  House,  Inverness 
Greenwood,  Dr.  Major,  18,  Queen’s  Road,  Dalston,  N. 

Hall,  Dr.  F.  de  Havilland,  47,  Wimpole  Street,  W. 

Halt.  Ernest,  Esq.,  38,  Wimpole  Street,  W. 

Henty,  Dr.  Gv  302,  Camden  ltoad,  N. 

James,  J.  Brindley,  Esq.,  47,  Jamaica  Road,  Bermondsey, 
o.  E. 

Thomson,  Dr.  J.  R  Monkehester,  Bournemouth 
IJ  allace,  F.,  Esq.,  Foulden  Lodge,  Upper  Clapton,  N.E. 

II  oods,  Dr.  Hugh,  11,  Archway  Road,  Higligate,  N. 


COMMITTEE  ON  HYPNOTISM. 

Broadbent.  Dr.  W.  H.,  34,  Seymour  Street,  IV. 

(Houston,  Dr.  T.  S.,  Moniingside  Asylum,  Edinburgh 
Drummoud,  Dr.  D.,  7,  Savillo  Place,  Newcastle-ou-Tyne 
Gairdner,  Professor  W.  T„  M.D.,  LL.D.,  9,  The  College, 
Glasgow 

Kingsbury,  Dr.  G.  C.,  3,  Brighton  Parade,  Blackpool 
Needham,  Dr.  F.,  19.  Nottiug  Hill  Sq.,  Campden  Hi.l,  IV. 
Norman,  Dr.  Connolly,  lt'chmoud  Asylum,  Dublin 
Suckling,  Dr.  C.  IV.,  i83,  Newliall  Street,  Birmingham 
Jhke,  Dr.  D.  Hack,  Lvudun  Lodge.  Hanwell 
Hood,  Dr.  T.  Outtersou,  40,  Margaret  Street,  Cavendish 
Square.  Hon.  Sec. 

lellowlees.  Dr.  D.,  Glasgow  Royal  Asylum,  Gartuavel. 
G  lasgow 


ARRANGEMENT  COMMITTEE. 

White,  J.,  Esq.,  F.R.C.S.Ed.,  Oxford  Street,  Nottingham. 
President 

Pliilipson,  Dr.  G.  H.,'  7,  Eldon  Square,  Newiastlc-on-Tyue. 
President.  -Elect 

Moore,  Dr.  IV.  Withers,  Burgess  Hill,  Sussex.  President  ot 
Council 

Butlin,  H.  T.,  Esq.,  F.R.C.S.,  82,  Harley  Street,  IV.  Treasurer 
Drummoud.  Dr.  D..6,  Saville  Place,  Newcastle-ou-Tyne 
Handford,  Dr.  II.,  14,  Regent  Street,  Nottingham 
Hume,  Dr.  G.  H..  4,  Ellison  Place,  Newcastlo-oi.-T.vi.e 
Murphy,  Dr.  J.,  Holly  House,  Sunderland 
Oliver,  Dr.  T..  Ellisou  Place,  Newcastle-ou-Tyne 
Parsons,  Dr.  C..  2,  St.  James’s  Street,  Dover 
Smith,  Noble,  Esq.,  24,  Queen  Anne  Street,  IV. 

II  llliamson,  G.  E.,  Esq.,  F.lt.C.S.,  22,  Eldon  Square,  New- 
castle-ou-Tyne 


BRANCH  ORGANISATION  COMMITTEE. 

The  President  and  President-elect  ex  officio 
The  President  of  Council  and  Treasurer  ex  officio 
Cornish,  Surg.-Gen.  W.  R.,8,  Cresswell  Gardens,  S.W. 
Cousins,  Dr.  J.  Ward,  Riversdale,  Kent  Road,  Portsmouth 
Cuming,  Dr.  J.,  33.  Wellington  Place.  Belfast 
Dempsey,  Dr.  A.,  23,  Clifton  Street,  Belfast 
Down,  Dr.  J.  L.  11.,  81,  Harley  Street,  Cavendish  Sq.,  IV. 
Foster,  Sir  B.  Walter,  M.D.,  M.P.,  55,  Temple  ltow, 
Birmingham 

Goff,  Dr.  Bruce,  The  Lindens,  Bothwell.  Lanarkshire 
Grigg,  Dr.  W.  C.,  27,  Curzon  Street.  Mayfair,  IV. 

Jackson,  Arthur,  Esq.,  53,  Wilkinson  Street,  Sheffield 
Parsons,  Dr.  C.,  2,  St.  James’s  Street,  Dover 
Trend.  Dr.  T.  II 1,  Grosvenor  Square.  Southampton 
Wheelhouse, C.  G.,  Esq.,  F.lt.C.S.,  Cliff  Poiut,  Filey,  Yorks 


COMMITTEE  TO  INVESTIGATE  THE  CLINICAL 
EVIDENCE  WITH  REGARD  TO  ANAESTHETICS  ON 
THE  HUMAN  SUBJECT. 

Annandale,  Prof.  T„  F.R.S.E.,  31,  Charlotte  Sq.,  Edinburgh 
Bell,  Dr.  Joseph,  2,  Melville  Crescent,  Edinburgh 
Braine,  F.  IV.,  Esq.,  56.  Maddox  Street,  W. 

Buchanan,  Prof.  G„  193,  Bath  Street,  Glasgow 
Butlin,  H.  T..  Esq.,  82,  Harley  Street,  IV. 

Buxton  Dr.  Dudley  VV  .,82,  Mortimer  St.,  Cavendish  Sq.,  IV. 
Byers,  Dr.  J.  IV..  Lower  Crescent.  Belfast 
Cameron,  Prof.  Si.,  7,  Newton  Terrace,  Glasgow 
Chiene,  Prof.  J.,  M.D.,  26,  Charlotte  Square,  Edinburgh 
Childs.  Dr.  C.,  2,  Roys  1  Terrace.  Weymouth.  Hon.  Sec. 
Croft,  John,  Esq.,  48.  Brook  Street,  IV. 

Duncan,  Prof.  E.,  4,  Royal  Crescent,  Crossbill,  Glasgow 
Durham,  A.  E.,  Esq.,  82,  Brook  Street,  W. 

Eastes,  George,  Esq.,  SI. B., 35. Gloucester  Place, Hyde  Park 
Galabin,  Dr.  A.  L.,  49,  Wimpole  Street,  IV. 

Hewitt,  Dr.  Frederic  IV.,  10,  George  St.,  Hanover  Sq.,  IV 
Hutchinson,  Jonathan,  Esq.,  F.lt.S.,  15,  Cavendish  Sq..  W. 
Lister,  Sir  Joseph,  Bart.,  31. D.,  12,  Park  Crescent,  Portland 
Place,  N.W. 

SlacEwen,  Prof.  William,  31. D.,  3,  IVoodside  Crescent, 
Charing  Cross,  Glasgow 
mills,  Joseph,  Esq.,  28,  Queen  Anne  Street,  IV. 

Ogston.  Prof.  A.,  M.D..  252,  Union  Street,  Aberdeen 
Snow,  Dr.  W.  V.,  2,  Richmond  Gardens.  Bournemouth 
Teale,  T.  Pridgin,  Iisq.,  38,  Cookridge  Street,  Leeds 
Wallace,  David,  Esq.,  31. B,,  68,  Northumberland  Street, 
Edinburgh 
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Beaumont,  W.  31.,  Esq..  35.  St.  James’s  Square.  Bath 
Bickerton,  T.  II.,  Esq.,  88,  Rodney  Street,  Liverpool 
Critchett,  G.  A..  Esq.,  F.lt.C.S.,  21,  Harley  Street,  IV. 
Fitzgerald,  Dr.  C.  E  ,  27,  Upper  Merrion  Street,  Dubl.u 
Lawford,  Dr.  J.  B.,55,  Queen  Anne  Street,  IV. 

Little,  Dr.  D.,  21,  St.  John  Street,  3Ianeliester 
31«cnamara,  N.  C..  Esq.,  F.lt.C.S.,  13,  Grosvenor  Street.  IV 
Mackay,  Dr.  Georee,  2,  Randolph  Place,  Edinburgh 
Smith,  Priestley,  Esq.,  34,  Paradise  Street,  Birmingham 
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Honorary  Secretaries 
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C.  T.  D.  Urquhabt,  M.B.,  250,  Union  Street,  Aberdeen 
Council 

Cran,  R,,  M.D..  Banchory 
Fraser,  A.,  II. D.,  Aberdeen 
Davidson,  J.  McK.,  M.D.,  Aberdeen 
Maver,  D.,  M.B.,  Buxburn 
Smith,  C.,  Esq.,  Kinuairdy 
Edmond,  G.  M.,  M,D.,  Aberdeen 

Representative  on  Council  of  Association 
j.  Mackenzie  Booth,  M.D.,  Aberdeen 
Representative  on  Parliamentary  Bills  Committee 
Alex.  Ogston,  M.D.,  Aberdeen 

Members  of  Brandi— 14* • 

Alcock,  A.  IV.,  M.B.,  Surg.,  I.M.S.,  Bombay 

Alexander,  IV.,  M.B.,  Tarland 

Anderson,  J.  H.,  M.D.,  Stonehaven 

Angus,  C„  M.D.,  Royal  Lunatic  Asylum,  Aberdeen 

Arthur,  A.  T.,  M.B.,  Cults 

Aymer.  J.,  M.B.,  Bervie 

Barclay,  J.,  M.D.,  Low  Street,  Banff 

Beddie,  IV..  M.D..  Fraserburgh 

Beveridge,  A.  T.  G.,  ll.B.,36,  King  Street,  Aberdeen 

Booth,  J.  Mackenzie.  M.D.,  367,  Union  Street,  Aberdeen 

Brand,  A.  T.,  M.D.,  Great  Driffield,  Yorkshire 

Brown,  D  D..  M.D.,  29,  Seymour  Street,  London,  IV. 

Cash,  J.  T.,  M.D.,  25,  Dee  Street,  Aberdeen 
Catto,  R.,  M.D.,  Peterhead 

Cheyne  IV.  S.,  M.D.,  65,  Bon  Accord  Street,  Aberdeen 
Cooper,  IV.,  M.D.,  New  Machar,  Aberdeen 
Cowie,  H.  G.,  M.B.,  32,  Caithorpe  Street,  Iv  .C. 

Cran,  G.,  11. D.,  Banchory-Ternan 
Cran,  it.,  M.D..  Baliater  (resigned) 

CrevIe.J  ,  M.B.,  Newburgh 

Crowe,  IV.  C.,  M.B.,  10  Schoolhill,  Aberdeen 

Currie,  G.  B..M.B.,  Insch  . 

Cushney.  A.  R..  M.D.,  Pharmakologisches  Institnt,  Strass- 
burg.'Elsass,  Germany  ..  _ 

Dalgamo.A.IV..  Esq.,  Lady  Grey,  Alnval  North, Cape  Colony 
Dalgaruo,  J.  J.  Y„  M.B,  189,  Union  Street,  Aberdeen 
Davidson,  A.  G.,  M.D.,  Wartle,  Aberdeen 
Davidson,  G..11.B.,  Southam 

Davidson,  J.  McK.,  M.B..  313,  Union  Street,  Aberdeen 

Davidson,  S.,  M.D.,  Meikle-VVartle 

Dean,  G„  M.B„  378.  George  Street,  Aberdeen 

De  Lessert,  A.  A.,  Esq.,  220,  Union  Street,  Aberdeen 

Dingwall,  A.,  M.B.,  Fraserburgh 

Duffus.  J.,  M.B..  Auchenblae 

Duguid.  A.  G.,  M.D.,  Cruden,  Aberdeen 

Edmond,  G.  M..  II. D.,  11,  Golden  Square.  Aberdeen 

Ferdinands,  G.  S.  P„  II. D.,  1a,  Albyn  Place,  Aberdeen 

Fergussou,  IV.,  M.D.,  Banff 

Finlay,  D.  IV.,  M.D.,  2,  Queen’s  Terrace,  Aterdeen 
Forbes,  A.,  II. B.,  Greaves  Street.  II  alkley,  Shetiield 
Fowler,  J.  E.,  M.D..  IVoodside,  Aberdeen 
Fraser,  A.,  M.D.,  '232,  Union  Street.  Aberdeen 
Gallowav,  A.  R,,  M.B.,  207  Union  Street,  Aberdeen 
Garden,  R.  J.,  M.D.,  15.  Golden  Square,  Aberdeen 
Gibb,  G.,  M.B..  113,  Great  Western  Road,,  Aberdeen 
Gibson,  T.  B.,  M.B..  2.  Golden  Square,  Aberdeen 
Glennie,  G.  A.  R.,  M.B..  50,  Rosemount  Place.  Aberdeen 
Godson,  C.,  M.D.,  9,  Grosvenor  Street,  London,  II .  (Hon. 

Member  of  Branch)  ,  ,  .  , 

Gordon,  J.,  M.D..  421,  Union  Street,  Aberdeen 

Gregory,  J.,  M.B.,  Old  Aberdeen 

Greig.  C.  C.,  M  B.,  Fyvie 

Hay,  M.,  M.D..  37,  Albyn  Place,  Aberdeen 

Henry,  IV.,  M.D.,  Kemnay 

Hitchcock,  J.,  M.B.,  Macduff 

Howie,  P.  Elias,  El..  M  B.,  Strathdon 

Hunter,  A.  M.B.,  Sunnyside,  Montrose 

Hutcheon,  J.  IV.,  M.B.,  48  Schoolhill,  Aberdeen  (dead) 

Ironside, . I.,  M.B. ,  Laurencekiik 

Jackson.  H.,  II. D.,  19,  Golden  Square,  Aberdeen 
Jameson,  A.  S..M.B..  Ellon 
Jamieson,  P.,  Esq..  Peterhead 
Jenkyus,  J.,  M.B.,  Belize,  B.  Honduras 


Keith,  A.,  M.B.,  3,  Torrington  Street,  IV.C. 

Kelly,  F.,  M.B.,  256,  Union  Street,  Aberdeen 
Lawrence,  N.,  II. D.,  Bridgend.  Longside 
Leslie,  IV.  B.,  M.D.,  Stonehaven 
'Levack,  G„  142,  Great  Western  Road.  Aberdeen 
McArthur,  J.  J.,  M.B.,  Nether  Clocliforbie.  Aberdeen 
Macgregor,  A.,  II. D.,  256,  Union  Street,  Aberdeen 
McHardy,  J.,  Esq.,  Banchory-Ternan 
Mackenzie,  IV.  L.,  M.D.,  Newton  Stewart 
McKerron,  R.  G.,  M.B.,  143,  Union  Street,  Aberdeen 
Mackie,  D.,  M.D.,  89,  Crown  Street,  Aberdeen 
McKilliam,  R.,  M.D.,  Blackheath,  London.  S.E. 

Mackintosh,  J.  G.,  Esq..  17,  Golden  Square,  Aberdeen 
McLennan,  R.M.,  Esq.  (address  uncommunicated) 

Macleod,  P.  B.  H.,  M.D.,  New  Dee>- 

Macnaughton,  IV.  A..  M.D..  Stonehaven  _  ... 

MacQuibbau,  C.  M.,Surg.-Lt.-Col.,  M.D.,  Station  Hospital, 
Aberdeen  .  ,,  . 

MacRae,  J.,  M.D.,  Lynwood,  Murrayfield.  Midlothian 

McRobbie,  J.  S.,  M.D.,  160,  Gallowgate,  Abei-deen 

Mail-,  G..  11. D.,  Fleet  Surg.,  31,  Gladstone  Place,  Aberdeen 

Masson.  IV.,  M.D.,  Old  Deer,  Abei-deen 

Maver,  D.,  M.B.,  Buxburn,  by  Aberdeen 

Middleton,  J.,  M.B.,  75,  Queen  Street,  Peterhead 

Mitchell,  A.,  M.B.,  New  Deer 

Mitchell,  P.,  M.D.,  Old  Rain,  Insch 

Mitchell.  IV.  G.,  M.B.,  Baliater 

Monro,  D.  D.,  M.B.,  Stranraer,  lVigton 

Morrison,  A.  A.,  M.D.,  Alexandria,  Egypt 

Morrison, R.,  11.11,  Rosiebum,  Methlick 

Mortimer,  IV.,  11. D.,  Turriff 

Nicol,  A.,  M.D.,  High  Street,  Inverurie 

Nicol,  J.,  M.B.,  Alford,  N.B. 

Noble,  J.,  M.D.,  Braemar 

Ogston,  A.,  M.D.,  252,  Union  Street,  Aberdeen 

Paterson,  IV.,  M.D.,  Inverurie 

Presslie,  R.  D.,  M.B.,  120,  Crown  Street,  Aberdeen 

Proctor,  A.  F.,  M.B.,  39,  Albyn  Place,  Aberdeen 

Rannie,  R.,  M.B.,  Peterculter 

Reid,  Jas..  M.B.,  Bfixhurn 

Reid,  IV.,  II. D.,  Lunatic  Asylum,  Aberdeen 

Reitli,  A.,  M.D.,  494,  Gilcomston  Park,  Aberdeen 

Rennet,  David,  M.D.,  4.  Powis  Terrace,  Aberdeen 

Riddell,  J.  S.,  M.B.,  495,  Union  Street.  Aberdeen 

Robertson,  J.,  Esq..  24.  King  Street,  Aberdeen 

Rose,  G.,  M  B.,  75,  King  Street,  Aberdeen 

Ruxton,  J.  F.,  M.B..  2.  Bon  Accord  Terrace,  Aberdeen 

Scott,  L.  M.,  Esq.  (address  uncommnnicated) 

Scroggie,  J.  G.,  M.B.,  47,  Schoolhill,  Aberdeen 

Shirres,  D.  A.,  M.B.,  Tarves 

Simpson,  J.,  M.D.,  Alford 

Sinclair,  IV.,  M.B.,  00,  Schoolhill,  Aberdeen 

Sinclair.  IV.  J.  H.,  M.B.,  Peterhead 

Skene,  T.  A.,  M.D.,  Cove,  Kincardineshire 

Smith,  C.,  Esq.,  Kinuairdy,  Mamoch 

Smith,  D.  M.,  II. B.,  10.  Ferry  Hill  Place,  Aberdeen 

Smith,  P.  B.,  II. D.,  1,  Albyn  Place,  Aberdeen 

Souter,  R.,  M.B.,  32,  Bridge  Street,  Montrose 

Stephen,  J.,  M.D..  Bath  House,  Peterhead 

Stephenson,  IV.,  M.D.,  3,  Rubislaw  Terrace,  Aberdeen 

Stewart,  W.  H„  Fleet-Surg.,  H.M.S.  Caledonia, Queensferry 

Stewart,  IV.  L„  M.D.,  Portsoy 

Stone,  V..M.D.,  Montrose 

Sutherland.  H.L..  M  B.,  32, Caithorpe  St,,  Grays  Inn  Rd.,II  .C. 
Taylor,  J.,  M.D.,  Keith 
Thomson,  A.,  M.D.,  45,  Duke  Street,  Huntly 
Thomson,  J.  D..M.D.,  Hankow,  China 
Trail,  A.  F.,  M.B.,  Fraserburgh 
Trail,  G.  S.,  M.D.^Strichen 
Trout  *  " 

Urqul 

Urquho.ii;,  , .... ....  - - - -- — ,  — 

Walker,  J.  II.,  II  . I).,  North-east  Borneo 
Mraliace,  A.,  M.D.,  Turriff 
Watt,  G.,  M.D..  13,  North  Sliver  Street,  Aberdeen 
Watt,  G.  P.,  Alford  House,  Aberdeen 
Watt,  J.,  M.D.,  24,  Main  Street,  Turriff 

Whittou.  A.  B.,  M.B.,  Aberchirder 

Will  A  k.M.B..  Betbnall  Ho.,  Cambridge  Rd.,  London,  E. 

Will  J.  c.  O.,  II. D.,  305,  Union  Street,  Aberdeen 

Williamson,  G.,  M.B.,  Stonehaven 

IVilliamsou,  W.  H„  M.D.,  15,  Union  Terrace,  Aberdeen 

IVillock,  R  C..  II. D..  4,  Golden  Square,  Abereleen 

Wilson,  J.,  M.D.,  Old  Meldrum 

Wilson,  J.  O.,  11. D.,  Huntly 

Wilson,  R.  If.,  M.D.,  Old  Deer 

Wyness,  J.  D„  M.D.,  349,  Union  Street,  Aberdeen 

Members  U nattached— 86. 

Anderson,  J.,  M.B.  (address  uncommnnicated) 

Bentley,  A.  J.  M„  11. D.,  Whitehouse,  Aberdeen 
Carmichael,  D.,  M.B.  (address  uncommunicated) 

Cook,  R.  H„  M.B.,  Portiethen  ..  .  „ 

Cooper,  J.  S.,  II. B..  Summerliill,  New  Machar,  Aberdeen 

Davidson,  J.  F.,  M  B.,  Tominstoul,  Banffshire 

Fowler.  A. ,11. D..  Ellon 

Galloway,  P.,  M.B.,  Rhyme,  Aberdeen 

Gunning,  11.  S.  W.,  Esq.,  Bervie 


Hamilton,  D.  J„  M.B.,  4,  Forrest  Road,  Aberdeen 

Keith,  A.  D.,  11. B.,  Craigveigh,  Aboyne 

Kinnear,  J.  C.  11..  11. B.,  Laurencekirk 

McArthur,  J.  J..  MB.,  Gamrie  „  ..  , 

Mackintosh,  F.  J.,  Esq.,  10,  Polmnir Rd.,  Ferryhill,  Aberdeen 

ILcWilliam,  J.  A.,  M.D.,  Cults,  Aberdeen 

Middleton.  W.  R.  C„  M.D.,  128,  Crown  Street,  Aberdeen 

Milligan.  G.C.,  M  B.,  Forres,  N.B. 

Profeit,  A.,  Esq.,  Balmoral  , , 

Reid,  R.  IV.,  M.D.,  8.  Queen’s  Gardens,  Aberdeen 
Reid,  W.,  11. D.,  181,  Crown  Street,  Aberdeen  (dead) 

Reitli,  A.,  11. D.,  46,  Union  Place,  Aberdeen 
Robb,  A.,  M.D.,  21,  Sealield  Street,  Portsoy 
Ross,  A.,  Esq.,  10,  Gerrard  Street,  Aberdeen 
Sinclair,  G.  T.,  M.B.,  Kincardine  on  Forth 
Trail,  J.  IV.  II..  M.D.,  Marischal  College.  Aberdeen 
Wattle,  A.,  11. B.,  Martin  College,  Bridge  of  Alford 

BATH  AND  BKISTOL  BRANCH. 

DISTRICT  COMPRISING  THE  CITIES  OF  BATH  AND 
BRISTOL  AND  SURROUNDING  DISTRICTS 
Recognised  1842 

President,  T.  B.  Goss,  Esq.,  1,  Circus,  Bath 
President-elect,  R.  S.  Smith,  II.D.,  Clifton  Dark,  Clifton. 
Honorary  Secretaries 

Bristol— E.  Markham  Skerhitt,  11. D.,  Thornton  House, 
Richmond  Hill,  Clifton 

Bath— W.  M.  Beaumont,  Esq.,  35,  St.  James  Square,  Bath 
Council 
Bristol 

Cross,  F.  R.,  M.B.,  Clifton 
Fox,  E.  L.,  M.D.,  Clifton 
Harrison,  A.  J.,  M.B.,  Clifton 
Lawrence,  A.  E.  A.,  M.D.,  Clifton 
Marshall,  H.,  11. D.,  Clifton 
Ormerod,  H.,  Esq.,  Westbury-on-Trym 
Prichard,  A.  W.,  Esq.,  Clifton 
Roxburgh,  R„  11. B.,  Weston-super-llare 
Shaw,  J.  E.,  M  B.,  Clifton 
Smith,  J.  G„  M  B.,  Clifton 
Bath 

Brabazon,  A.  B.,  M.D.,  Bath 
Pield,  E.,  M.D.,  Bath 
Fowler,  R.  S.,  Esq.,  Bath 
Fox,  A.  E.  IV.,  M  B.,  Bath 
Gaine,  C.,  Esq.,  Bath 
Goodridge,  H.  F.  A . ,  M .  IV ,  Bath.- 
Green,  F.  K.,  Esq.,  Bath 
Goss,  T.  B.,  Esq.,  Bath 
Hinton,  J.,  Esq..  Warminster. 

Rausford,  T.  D.,  Esq.,  Bath 
Scott,  R.  J.  H.,  Esq.,  Bath 
Spender,  J.  K.,  11. D.,  Bath 
Weatherley,  L.  A.,  Esq.,  Mid  Bath 

Representatives  on  Council  of  Association 
Bristol— Skerritt.  E.  Markham  M.D.,  Clifton 
Bath— Fowler,  R.  S.,  Esq.,  Batli 

Representative  on  the  Parliamentary  Bills  Committee 
Harrison,  A.  J.,  11. B.,  Clifton 

Members  of  ISrancli— S5!>. 

Ackland,  IV.  R.,  Esq.,  5,  Rodney  Place,  Clifton 

Alford,  G.  E.,  Esq.,  Weston-super-Mare  . 

Appleton,  H-,  M.D.,  Poulton  Lodge,  Sneyd  Park,  Bristol 

Aslett,  G.  §.,  M.B..  20.  Belmont,  Bath 

Atchley,  G.  F.,  II. B.,  Tyndall’s  Park,  Bristol 

Bannatyne,  G.  A..  H.B.,  1,  The  Paragon,  Bath 

Barclay,  W.  M.,  Esq.,  Queen’s  Road,  Clifton 

Barker,  G.  H.,  11. B..  Redland  Road,  Bristol 

Baron,  B.  J.,  M.B.,  16,  White  Ladies  Road,  Clifton 

Barton,  J.  A.,  II. B.,  Cloud’s  Hill  House,  St.  George,  Bristol 

Bartmm,  J.  S.,  Esq.,  13,  Gay  Street,  Bath 

-  T - 11 - ^-th 

-Avon 


iielcomrje,  itev.  r  .  r,.,  n,  v  lcioria  square,  em  o 
Bergin,  G.  F.,  Esq.,  1,  York  Buildings,  Clifton 
Bidillecombe,  Esq.,  R.  U.  Hospital.  Bath 
Blacker,  A.  E..  Esq..  Richmond  Hill  Avenue.  Cl- 
Blacker,  E.,  Esq.,  12  .Whiteladies  Road,  Clifto 
Blagg,  A.  F.,  Esq,.'  West  Mall.  Clifton 
Bloxam, G.  E.,  Esq. .Cambridge House,  Lower  A eston,  Bath 
Bowen,  Surg  -Gen.  R.  Banwell,  R.S.O.,  Someriet 
Bovce,  J.  G.,  Esq.,  6.  Colston,  Parade,  Redciiffe,  Bristol 
Brabazon,  A.  B.,  11. D.,  12.  Darlington  Street,  Bath 
Broom.  J.,  II. D.,  6,  Leicester  Villas,  Clifton 
Budd,  S.  P„  Esq.,  6,  Gay  Street,  Bath 
Border,  G.  F.,  11. D..  Soutli  Parade,  Clifton  (dead) 

Bush,  J.  P..  Esq.,  C’lifton  Park,  Clifton 

Campbell,  D.,  11. D.,  Caine 

Carr.  A.  .Esq.,  Placerville,  Wells  Road.  Bnetol 

Carter,  W.  F.,  Esq.,  Dunluce,  Coronation  Road,  Bristol 
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Cattle,  C.  H„  M.D.,  Boulevard  House,  Nottingham 

Gaunter,  li.  L.,  Esq.,  liveysleigh,  Bamvell 

Chadwick.  P.  C.  Esq.,  YVrington 

Clarke,.!.  Al.,  Al.D. ,2.  York  Buildings,  Clifton 

Ooathupe,  E.  YV'.,  Esq,,  7,  Clifton  Park,  Clifton 

Cohliota,  0.  S.  YY.,  M.l).,  Bailbrook  House,  Hath 

Oopkey,  Ik,  Esq.,  Frome 

Coe.  It.  YV.,  Esq.,  7  Pembroke  Road.  Clifton 

Cojlins,  C.  11.,  Esq.,  Chew-Magna,  Bristol  (resigned) 

Collins,  II.  YV.,  Esq.,  YVringtun,  Bristol 

Collins,  O.  A.  <».,  Esq.,  Eastern  Dispensary.  Bath  • 

Collins,  YV.  C.  (1..  M.D.,  Shirley,  Southampton 

Colman,  T.  .1.,  Al.D.,  lilmgrove  itoad,  Cotham,  Bristol 

Coombs,  O.  P.,  M.D.,  Castle  Cary 

Cooper,  P.  YV.,  lisq.,  I.eytonstone,  Essex  (resigned) 

Oopiiinger,  A.  YV.,  Esq..  24,  Cay  Street,  Bath 

Cornould.G  .G.,  Esq.,  22,  Berkeley  Square,  Bristol 

Cory,  YV .  H.,  Esq.,  1,  Tne  Avenue,  Redland  Road,  Bristol 

Cotton,  YV.,  AI.B. ,  227,  Gloucester  Road,  Bristol 

Cowan,  P.  a.,  lisq.,  27,  Queen’s  Square,  Bath 

Craddock,  S.,  Esq.,  South  Hill,  I.yncomhe,  Bath 

Cross,  F.  E..  A1.B.,  YVoreester  Terrace.  Clifton 

Crossman,  E.,  M.D.,  Hambrook,  near  Bristol 

Crouch,  C.  P.,  M.B.,  YVeston-Super-Mare 

Cunningham,  A.  G.,  M.B.,  Stapleton  Road,  Bristol 

Curd,  0.,  Esq.,  0,  Gay  Street,  Bath 

Caere,  J.,  lisq.,  1,  Leicester  Place,  Clifton 

Dalby,  A.  YY'.,  Esq.,  Frome 

Davies,  1).  S. .  Al.D.,  60,  Oakfield  Road,  Clifton 

Davis,  T.,  Al.D.,  Beachcroft,  Clevedou 

Davis,  YV.  G.,  Esq.,  Heytesbui-y 

Devis,  H.  F.,  Esq.,  Totterdown,  Bristol 

Dew,  H.  It.,  Esq.,  25,  Berkeley  Square,  Bristol 

Dobson.,  N .  C.,  lisq..  27,  Victoria  Square,  Clifton 

Dow, son,  YV.,  ALB.,  Great  George  Street,  Bristol 

Duncan,  YV  .  Esq.,  YVestbury-oh-Trym 

Dutton,  D.  .1.,  Esq..  Dursley 

Eager,  It.,  Al.D.,  Northwoods,  Bristol 

Edmond,  YV.  It..  AI.B. .Chew-Magna 

Edgrwortti,  F.  H.,  M  B.,  1,  Richmond  Hill,  Clifton 

Elliott,  0.,  M.D.,  88,  Pembroke  Road,  Clitton 

Ellis,  YV.  McD.,  M.D.,  Grosvenor,  Bath 

liwens, ,!.,  Esq.,  14,  YV  bite  Ladies  Road,  Clifton 

Ewing,  A.,  lisq.,  58.  Lawrence  Hill,  Bristol 

Fairbanks,  YV.,  Al.l).,  YVells 

Fondick,  It.  G,,  Esq.,  Claremont  Place,  Clifton 

Field,  E.,  M.D.,8,  Belmont,  Batli 

Fitzgerald,  P.  G..  M.D.,  Surg.-Gen.,  Clevedou 

Flemming,  C.  li.  S.,  Esq.,  Preshford,  Bath 

Fowler,  It.  S.,  Esq.,  0,  Belmont,  Bath 

Forty,  1).  II.,  Esq.,  YVottou-uuder-Edge 

Pox.  A.  li.  YV.,  M.B.,  16,  Gay  Street,  Bath 

Fox.  B.  15. ,  M.  D.,  Brislington  House,  Bristol 

Fox.C.  H.,  M.D.,  Brisliugton  House,  Bristol 

Pox,  E.  L.,  M.D.,  Church  House,  Clifton 

Fraser,  G.  B.,  Esq.,  Belvedere.  YVeston-super-Mare 

Freeman,  H.  YY'.,  Esq.,  24,  Circus,  Bath 

Fry,  .1.  H.,  Esq.,  Ashley  Lodge,  Esher,  Surrey 

Fry,  .1.  Fnrrant,  Esq.,  Sheplou  Alallet 

Fuller,  .1.,  Esq.,  Long  Ashton,  Bristol 

Fyffo,  YV.  ,T.,  M.D.,  Dep.  Surg.-Gen..  Rodney  Place,  Clifton 

.Gaiue.'C.,  Esq.,  80,  Gay  Street,  Bath 

Gardiner.  G.,  Esq.,  1,  Redclifle  Hill,  Bristol  (dead) 

.Garlike,  J.  P.,  Esq.,  Sutton-Benger,  Chippenham 
Gibbs,  A.  N.  G.,  Esq.,  27,  Chandos  Road.  Redland 
Gloag,  G.  A.,  lisq.,  7,  College  Green,  Bristol 
Goodridge,  H.  F.  A.,  M.D.,  10,  Brock  Street,  Bath 
Goss,  T.  15.,  Esq.,  1,  Circus,  Bath 
Grace,  A.,  Esq.,  Chipping-sodbury 
Graee,  11.,  Esq.,  Kingswood  Hill,  Bristol 
Gray,  A.  M.,  Esq.,  Devizes 
Green,  F.  K.,  lisq.,  8,  Gay  Street,  Bath 
.-■Grey,  .1.  T.,  Esq.,  Shipley 

Grey.  T.  C.,  Esq.,  The  Shrubbery,  Weston-Super  -Mare 
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Bull,  G.  C.,  31. B.,  Newcastle,  Staffs 

Bullock,  R.,  Esq.,  Warwick 

Bullock,  T.  W.,  Esq.,  East  Gate,  Warwick 

Butler,  S.,  Esq.,  Stafford 

Butter,  ,1.  K.,  M.D.,  Cannock 

Carter,  A.  H.,  3I.D.,  :i3.  Temple  Row,  Birmingham 

Chambers,  W.  R.,  Esq.,  10,  Nechells  Park  Road, Birmingham 

Chapman,  <}.,  Esq.,  Armitage,  near  Rugeley. 

Charnley,  W„  31. I).,  St.  John’s  Hill,  Shrewsbury 

Chaundy,  R.  B.,  Esq.,  Haudsworth,  Birmingham 

Chavasse,  T.  F.,  31. D  ,  24,  Temple  Row,  Birmingham 

Chesshire.  A.  E„  Esq.,  5,  St.  Mark’s  Place,  Wolverhampton 

Clark,  J.,  31. D„  Lichfield 

Clark.  J.  F„  Esq.,  Leamington 

Clarke,  A.  C.  Esq.,  333,  Dudley  Road,  Birmingham 

Clarke,  W.  J„  Esq.,  Gravelly  Hill,  Birmingham 

Clay,  A.,  Esq.,  Moseley.  Birmingham 

Clay,  G.  L..  Esq.,  448,  Moseley  Road,  Birmingham 

Clay.  John,  Esq.,  138,  Steelhouse  Lane,  Birmingham 

Clayton,  J.  H.,  Esq.,  39,  Calthorpe  Road,  Edgbaston 

Clements,  W.  H.,  31. B.,  County  Asylum,  Stafford 

Clcndinuen,  J.  G.,  Esq.,  Coseley 

Cogau,  T.  S„  Surg.-31aj.,  Rotton  Park  Road,  Edgbaston 
Coghill,  J.  D.  31.,  31.1).,  Fir  Lodge,  Aston-on-Clun,  Salop 
Coleman,  31.  J.,  31. D.,  4,  Salop  Street,  Wolverhampton 
Compson,  J.  C.,  31. D.,  Bombay  House,  Bridge  of  Allan 
Cook,  H.  S.,  Esq.,  Summer  Hill  Terrace,  Birmingham 
Cooke,  J..  31. B.,  Tettenliall,  Wolverhampton 
Cooke,  W.  H.,  31. D.,  Aldridge,  Walsall 
Cooksou,  A.  N.,  Esq..  Nuneaton 
Corder.fi.  H.,  fisq.,  Ombersley  Road,  Worcester 
Craig,  J.  F.,  M.B.,  13,  Gosta  Green,  Birmingham 
Crew,  H.  C..  Esq.,  Oakeswell  House,  Wednesbury 
Crooke,  G.  F.,  31. D.,  2.  Edmund  Street,  Birmingham 
Crowe,  G.  W..  31.  D.,  43,  Fore  gate  Street,  3Vorcester 
Browther,  J.  W.,  Esq.,  ThG  Villas,  Silverdale,  N.  Staffs 
Crump,  T.  G.,  B.A.,  Esq..  H2,  Prospect  Terrace,  Burnley 
Cunningham,  A..  31. B.,  Langley,  Hear  Birmingham 
Davidson,  A.,  Esm,  Appleby- 31agna,  Atherstoiie 
Davidson,  C.,  31.1).,  Coventry 

Deanesley.  E..  31. D.,  General  Hospital.  Wolverhampton 

DeDenne,  T.  V..  Esq  Oradley  Heath 

Dome,  H..  31. D.,  17,  Hagley  Road, -Edgbaston 

Donovan,  TV.,  M.D.,  Erdington, Birmingham 

Douglas,  W.,  31. D.,  Leamington 

Drummond,  A..  BI.B.,  Aeock’s  Green,  Birmingham 

Drury,  R.  J..  31. D.,  Highfield  Rd.,  Edgbaston,  Birmingham 

Dudley,  G.  J  .,  Esq.,  13,  High  Street,  Stourbridge 

Dudley,  W„  31. B.,  393,  31oseley  Road,  Birmingham 

Duke,  T.,  fisq.,  Rugby 

Dukes,  C.,  31. D.,  Sunuyside.  Rugby 

Dunkley,  W.  W.,  Esq..  Foleshill,  Coventry 

Dunn,  F.,  Esq.,  Bath  Road,  Wolverhampton 

Dunn,  S.  S.,  31. B.,  Vicarage  Road.  King  s  Heath 

Eagar,  R.  T.  S.,  31. D.,  Stourbridge 

Eales,  H.,  Esq.,  7,  Newhall  Street,  Birmingham 

fiardley-Wilmot,  R.,  31. B.,  8,  Euston  Place,  Leamington 

fidginton,  R.  W..3I.D.,  42,  Bristol  Road.  Birmingham 

Ehrmann,  A.,  fisq..  Bittern,  near  Southampton 

filkington,  G.,  Esq.,  29,  Calthorpe  Road,  Edgbaston 

Elkingtou,  T.,  Esq.,  Fenny-Comptou 

Ellerton,  J.  F.  H.,  31. D..  9,  Priory  Terrace,  Leamington 

Elliott,  fi..  Esq.,  Bromsgrove 

Ellis,  H.  D'A.,  Esq.,  Brierley  Hill,  Staffs 

Emery,  F.  W.,  31. D..  The  General  Dispensary,  Birmingham 

Evans,  A.  H.,  Esq.,  Sutton.  Coldfield,  Warwickshire 

Evans,  A.  P., Esq.,  Erdington.  near  Birmingham 

Evans,  T.  D.  F.,  31. B.,  21).  Hagley  Road,  Birmingham 

Ewens,  H.  L.,  31. D.  (address  uucommunieated) 

Fairley  S.  B.,  Esq.,  159,  Lichfield  Road,  Birmingham 
Farncombe,  W.  F..  31.0.,  Alt.  Rundell,  Harbourue 
Faussett,  H.  J.,  31. D..  Tamworth 
Featherstone,  W.  B..  31. D..  The  Grove,  Erdington 
Ferrab.v,  G.A.,  Esq.,  Workhonse,  Birmingham 
Ffrench,  W.  J.  L.,  Esq..  Wickham  Market.  Suffolk 
Field,  O.,  31. B.,  39,  High  Street,  Clapham,  London,  S.W. 
Fitzpatrick,  E.  H.,  Esq..  440,  Moseley  Road,  Birmingham 
Flowitt,  W.,  Esq.,  129,  Moor  Street,  Birmingham 
Fosbrooke,  G.  H„  Esu.,  Bidford,  Stratford-on-Avon 
Foster,  Sir  B.  W.,  31.1).,  31. P..  Edgbaston.  Birmingham 
Foster,  R.  H.,  Esq.,  Knowle,  Warwickshire 
Foster,  W.  J.,  Esq.,  Handsworth,  Birmingham 
Foxwell,  A..  M.B.,  7,  Newhall  Street,  Birmingham 
Freer,  A.,  Esq.,  Stourbridge 
Freer.  E.  I,.,  Esq.,  Oruieside,  Llandudno 
Gabb,  ,T.,  Esq.,  Bewdley 

Gabb,  J.  E.,  Esq.,  25.  Cla remount  Hill.  Shrewsbury 

Gamgee.  L.  P.  Esq.,  Stirling  Road.  Birmingham 

Gardner,  F.  G.,  Esq.,  North  House,  Tewkesbury 

Garman,  J.  C.,  Brewood 

Garman,  E.  C„  Esq.,  Wednesbury 

Garman,  Walter  C  ,  M. B., -Wednesbury 

Garman.  3Villiam  C.,  Esq.,  Great  Barr,  Staffs 

Garner,  J.,  Esq.,  52.  Newhall  Street,  Birmingham 

Gaunt.  J.  P..  Esq.,  Alvechurcli 

Gettings.  J.  S.,  Esq.,  Chase  Lodge,  Walsall 

Gibson,  C.  J.,  31. B.,  Godaiming 

Glissan,  B.  J.,  Esq.,  St.  George's,  Salop 

Godson,  J.  E..  Esq..  St.  George's,  Salop 

Gordon,  C.,  31. B..  The  Hospital,  Ipswich 

Gosling,  C.  E.,  31. D.,  Moseley.  Birmingham 

Goulder,  F.  S„  Esq.,  190.  Wolverhampton  Street.  Dudley 

Gray.  F.  J  .  Esq.,  Old  Park  Hall.  Walsall 

Green,  C.  A.,  Esq..  Buhlstrasse.  Gottingen,  Germany 

Greene,  R.  L.  W..  Esq  ,  Stratford-on-Avon 

Greenwood.  B.,  Esq..  Lozells  Road,  Birmingham 

Gritfln,  I..  Esq.,  Banbury 

Griffiths,  C.  T..  Esq.,  2u0,  Lozells  Road,  Birmingham 

Grinling,  J.  C..  31.  B..  20.  Broad  Street,  Birmingham 

Grout,  John,  Esq,,  Wolv^Tbhinnton 

Growse,  W..  Esq..  Abbey  Hill,  Kenilworth 

Hadley,  C..  Es:i  .  Aslited  House.  Birmingham 

Hadley,  G.  P.,  31.1).,  Wadlmm  House,  Lozells,  Birmingham 


Hall-Edwards,  J.  F„  Esq.,  3Ioseley,  Birmingham 
Hall-Wright,  31..  Esq.,  215,  Hagley  Road,  Birmingham 
Harmar,  J.  R.,  Esq.,  Monument  ltd.,  Birmingham 
Harrison,  S.  H.,  Esq.,  Victoria  Road,  Tamworth 
Hart,  G.  11.,  Esq.,  Harborne 

Harvey,  A.,  M.B.,  161,  Lozells  Road,  Lozells,  Birmingham 
Harvey,  J.,  31. D  130,  Heathlleld  Road,  Birmingham 
Ilaslam,  W.  F.,  Esq.,  24,  York  Road,  Edgbaston 
Haslehurst,  T.  W.,  Esq.,  Claverley,  near  Bridguortli 
Hawley,  A.,  Esq.,  1.  Jesson  Street,  Coventry 
Haynes,  F.  H„  31.1).,  The  Parade,  Leamington 
Haynes,  S.  W.,  31. B.,  68*.  Newhall  Street,  Birmingham 
Heaton, G„ 31. B.,  Temple  Row,  Birmingham 
Hewlett,  C.  W.,  Esq.  The  Hospital,  Coventry 
Hicks,  C„  Esq.,  The  Grange,  Sharnbrook,  Beds. 

Hicks,  G.  A.,  31.1).,  Coventry 

Higgs,  T.  F„  31.D„  Beaconslield  House,  Dudley 

Hill,  A.,  31.1).,  The  Council  House,  Birmingham 

Hill,  A.  B.,  31. D.,  14,  Temple  Street,  Birmingham 

Hills.  F.  F.,  Esq.,  Whitehall  Easton,  Bristol 

Iloare,  It.  R.,  Esq.,  Aston  Road,  Birmingham  (resigned; 

Hobbes,  J.  L„  Esq.,  Cleut,  Stourbridge 

Hohbes,  T.  G.  F.  It.,  Esq.,  Suttou  Coldtield 

Hogg,  C.  II.  J.,  Esq.,  178,  3Ionument  Road,  Edgbaston 

Holdsworth,  A.  T.,  31. D.,  Hockley  Hill,  Birmingham 

Hollies,  G„  Esq.,  Wellington,  Salop 

Hollinshead,  F„  31. D.,  Selly  Oak,  Birmingham 

Holloway,  G.,  Esq.,  9,  Bristol  Road,  Birmingham 

Homan,  G.  W Esq.,  Bore  Street,  Lichfield 

Hopkins,  F.  F.,  Esq.,  38,  Ashted  ltovv,  Birmingham 

Housmau,  B.  W„  Esq.,  The  Infirmary,  Taunton 

Hues,  J.  J.,  Esq.,  152,  Soho  Road,  Haudsworth 

Huey,  W„  Esq.,  Tanworth,  Hockley  Heath,  Birmingham 

Hunt,  J.,  Esq.,  Temple  Row,  Birmingham 

Hutchinson,  C.  G.,  Esq.,  Edgbaston,  Birmingham 

Huxley.  F.  FI.,  Esq.,  23,  Waterloo  Street.  Birmingham 

Hyde,  G.  E„  Esq.,  39,  Foregate  Street.  Worcester 

Jackson,  A.  A.,  Esq.,  Smethwick,  Staffs 

Jackson,  ,T.,  31. D.,  Summer  Lane,  Birmingham 

Jackson,  T.  V.,  Esq.,  Wolverhampton 

Jackson,  W.  F.  Marsh,  Esq.,  Smethwiek,  Staffs. 

James,  J.  A.,  Esu..  Odiliaui 
Jephcott,  R.  W..  Esq.,  Alcester 
Johnson,  C.  J.  B..  Esq.,  King’s  Heath 
Johnson,  J.  B.,  Esq.,  3iiekleton,  Chipping  Norton 
Johnson,  S.  E..  Esq.,  198,  Stratford  Road,  Sparkhrook 
Johnston,  C.  St.,  Esq.,  17,  Summer  Row,  Birmingham 
Johnston,  G.  St.,  31. B..  9,  Easy  Row,  Birmingham 
Johnston,  J.,  31. B.,  9,  Easy  Row,  Birmingham  (resigned) 
Johnston,  R.  K..  31.1).,  22,  Lower  Baggot  Street,  Dublin 
Jolly,  R.,  31. D.,  47,  Newhall  Street,  Birmingham 
Jones,  A.  T.  L.,  Esq.,  The  Laurels,  Oakengates,  Salop 
Jones,  H.  S.,  Esq.,  Droitw'ich 
Jones,  J.  W.,  Esq..  Colesliill 

Jordan,  B.  F.,  31.15.,  Workhouse  Infirmary,  Birmingham 

Jordan,  J.  F.,  31. B.,  114,  Edmund  Street  Birmingham 

Jordan,  W„  31. B.,  Easy  Row,  Birmingham 

Jordan,  W.  R.,  Esq.,  10,  Easy  Row,  Birmingham 

Joy,  J.  H.,  31. D.,  Tamworth 

Joynt,  H.  N.  H„  Surg.,  M.B.,  Labasa,  Fiji 

Keep,  A.  C.,  31. D.,  Bromsgrove 

Kenny,  J-  H.,  Esq.,  1,  Weaman  Row',  Birmingham 

Ker,  H.  R„  Esq.,  Devonshire  Cottage,  Balhain  Hill,  S.3V. 

Kerr,  J.  .1 Esu.,  BVheeler  Street,  Birmingham 

Kingsland.  A.  T„  Esq.,  87,  Green  Lane,  Small  Heatli 

Kirby,  E.  D.,  31. D.  Hagley  Road,  Birmingham 

Lafarelle.  J..  Esq.,  Coleshili 

Larkin,  H,  W„  31. D„  Belle  Vue  Park,  Lowestoft 

Latham,  G.  Esq.,  3Vest  Bromwich 

Lattey,  W„  31. D.,  Soutliam,  Rugby 

Leech,  H.  R.,  Esq..  185,  Monument  Road,  Birmingham 

Lewis,  C.  .1.,  31. D.,  72,  Newhall  Street,  Birmingham 

Line,  W.  H.,  31.D  ,  Hockley  Hill,  Birmingham 

Lister,  E„  Esq.,  Courtenay  House,  3Iilverton 

Lloyd,  J.,  31. B.,  22,  Broad  Street,  Birmingham 

Lloyd,  T.  L.,  Esq.,  Hockley,  Birmingham 

Lowe,  W.  G„  M.D,.  Burton-on-Trent, 

Loxton,  W.  A..  Esq.,  45,  Belgrave  Road.  Edgbaston 
Lumbv,  ,T.  R.  H.,  Esq.,  Nechell’s  1’ark  Road,  Birmingham 
Lycett,  J.  A.,  31. D.,  The  Hollies.  Graiseley,  Wolverhampton 
Lyle,  T.,  31. D..  Westmoreland  Terrace,  Newcastle-on-Tyne 
Lynes,  E.,  M.D.,  9,  Priory  Row,  Coventry 
Lyster,  A.  E  ,  Esq.,  Long  Eaton 
BlcCarthy,  J.  3IcC..  Esq.,  St.  George’s,  Wellington 
McDonnell,  31.  S.,  Esq..  1:55.  St.  Biary’s  Road,  Southampton 
31achin,  E.  S.,  Esq.,  Erdington,  Birmingham 
3Iackenzie,  R.  F..  31. D.,  Vauxhall  Road,  Birmingham 
Blackinlay,  R.,  31.D.,  New  English  Grand  Hotel,  Orotova, 
Tenerifte 

3IcLauchlan,  T.  G.,  M.B.,  267,  Hagley  Road,  Edgbaston, 
Birmingham 

McMichael.  A.  W„  Esq.,  .Taffray  liospital,  Birmingham 
31c3Iunn,  C.  A.,  31. D.,  Oakleigh,  Wolverhampton 
McVeagh,  D.  I.,  Esq.,  Coventry 
Bfahood.  A.  E.,  31. B.,  11,  Charterhouse  Square,  E.C. 

31alet,  H.,  31. D.,  Wolverhampton 

31alins,  E..  31.1).,  Old  Square,  Birmingham 

3Ianlev,  J.,  Esq.,  West  Bromwich 

Manley,  J.  H.  H.,  BI.B.,  "West  Bromwich 

Blaun,  W.  S.,  Esq.,  Hagley  Road,  Birmingham 

Blannmg,  N.  S.,  Esq.,  C  ty  Hospital,  Birmingham 

3Iarriott,  C.  W.,  31. D.,  Croft,  London  Road,  Reading 

3Iarshall,  H.  F.,  31. B.,  Stratford  Road,  Birmingham 

3Iarsh,  F.,  Esq.,  Edgbaston,  Birmingham 

31artin.  C.,  M.B..  The  Crescent,  Birmingham 

Mason,  Harold.  Esq..  72.  Wilies  Road.  Leamington 

3Iasser,  II.  C.  P.,  Esq..  Folesliiil,  Coventry 

3Iasters.  J.  A.  Esq.,  Westhall  Ho..  Brook  Green,  London,  W. 

Mathews,  E..  Esq..  Prospect  Hill,  Redditch 

May,  Bennett,  31.15..  Edmund  Street,  Birmingham 

May,  H.,  Esq.,  Coniston  Ho.,  Bircbfieid  Road.  Birmingham 

3Ielson,  G.  II..  M.B.,  The  3Ianor  House,  3Ioseley 

3Iessiter,  A.  F.,  Bsq.,  Nechells  D  spensary,  Birmingham 

Messiter,  M.  A.,  Esq.,Pri  ry  Villas,  Dudley 

Middleton.  L.  A.,  Esq.,  Harborne 

Miller,  A.  D„  Esq..  The  Dispensary,  Birmingham 

Mitchell,  C.  ,T.  C.,  31. D„  Parish  Offices.  Birmingham 

Mogg,  J.  A.  H..  Esq.,  Feckenbam.  Redditch  (resigned) 

Moir,  J.  II..  31.1).,  Newhall,  Burton-on-Tvent 

3Ioore,  J.  W„  Esq.,  326.  3Ioseley  Road,  Birmingham 

3Ioore,  31.  31.,  M.D.,  Coventry 

31organ,  H.  31.,  Esq..  Lichfield 

31  orris,  ,1.,  Esq.,  14.  Euston  Place,  L°amington 

3Iorrison.  J.  T.  J..31.B.,  27.  Newliall  Street,  Birmingham 

BIoxou.  W..  Esq  .  Matlock  Bridge 

Nason,  E.  N„  31. B..  Nuneaton 

Nason,  .1.  J.,  M.B  -.  Stratford-on-Avon 

Nason,  R,  B..  Esq..  Nuneaton 

Nelson,  T.,  31. D.,  71,  Reservoir  Road,  Birmingham 


New  nliam,  C.  A.,  Esq.,  Wolverhampton 
New  ton,  R.  A.,  Esu.,  Newliall  Street,  Birmingham 
Nicholson,  R.  H.,  Esq.,  31. B.,  Warwick  Co.  Asylum,  Hatton 
N  icklin,  31.,  31.15.,  27,  Darlington  Street.  Wolverhampton 
Noake,  S.  J.,  Esq..  129,  Albert  Road.  Aston  (dead) 

Norlmry,  T.  W„  Esq.,  Bridge  Street,  Stratford-on-Avon 

Norris,  It.,  31.1).,  Birehlield,  Birmingliam 

Norris,  R.  H.,  31.1)., 59,  Albert  Road,  Aston,  Birmingham 

Not ley,  W.  .1.,  31. D.,  855.  Coventry  Road,  Birmingham 

<  lakes.  A.,  Esq.,  45,  Whittall  Street,  Birmingham 

O’Dowd,  John,  Esq.,  Netherton,  Dudley 

Oldham, M.  W„ Esq.,  Stouclcigh Ter., Queen’s  Rd.,  Coventry 

Oliver,  W.,  Esq.,  Walsall 

Ord,  W.  T.,  Esq  Halesowen 

Orruck,  G.  I)..  M.B.,  81,  Waterloo  Street,  Birmingham 
Orton,  E.  W.,  Esq.,  Bedworth 

Orton,  F.  J. J.,  31.15.,  3S1,  Summer  Lane,  Birmingham 
Owen,  D.  C.  L.,  Esq.,  51,  Newhall  Street,  Birmingham 
Page,  E.  F„  Esq.,  Solihull,  Warwick 
Page,  H.  31.,  M.D.,  16,  Prospect  Hill,  Redditch 
Palmer,  C.,  Esq.,  Barton-under-Needw  uod 
Parkes,  A.,  Esq.,  Longton,  Staffordshire 
1‘arkes,  W.  E. ,31. D.,  Handsworth,  Birmingham 
Partridge,  S.,  31. D„  Darlaston 

Patrick,  J.  H.  Esq..  Balsall  Heath  Road,  Birmingham 

Payne,  W.  A.  Esq.  Selly  Oak,  Birmingham 

Payton,  T.,  Esq.,  Summerville  House,  High  St.,  Smethwiek 

Peacock,  H.  G..  Esq.,  Llanberis,  Great  Blalvera 

Pemberton,  C.  L.  II.,  Esq.,  Banbury 

Pemberton,  O..  Esq.,  11,  Temple  Row,  Birmingham 

Perkins,  R.  F.  T.,  Esq.,  Foxley  Villa,  Warwick 

Perks,  C.,  Esq.,  181,  High  Street,  Burton-on-Trent 

Perry,  S.  H.,  31. B.,  230,  Hagley  Road,  Birmingham 

Phillips,  l'-.  L.,  31. D.,  Cambridge  ltd.,  3ioscley,  Birmingham 

Phillips,  G.  A.,  Esq.,  Walsall 

Pickup,  W.  ,T.,  31.15.,  24  Bishop  Street,  Coventry 

Pietersen,  J.  F.  G.,  Esq.,  Asliwooil  House,  Kingswinford 

Plant.  A.  W . ,  Fisq..  Wordsley,  Staffordshire  (resigned) 

Plummer,  H.  B.  W.,  31, B.,  The  Terrace,  West  Bromwich 

Pooler,  H.  W.,  Esq.,  77,  Great  Brook  Street,  Birmingham 

Potts,  J.  A..  31. B.,  97,  Bradford  Street,  Birmingham 

Powell,  G.  W.,  M.B.,  272.  Hagley  Road,  Edgbaston 

Price,  A.,  Esq..  2,  Handsworth  New  Road,  Birmingham 

Price,  E.,  Esq.,  Dudley  Port,  Tipton 

Price,  J.  D.,  Esq.,  Waddams  Pool,  Dudley 

Pritchett,  S.  J.,  Esq.,  Queens  Hospital,  Birmingham 

Purslow,  C.  E„  31. D.,  192,  Broad  Street,  Birmingham 

Quirke,  J.,  Esq.,  Hunters  Lane,  Handsw  orth 

Rankin,  G.,  M.B.,  Warwick 

Rateliffe,  J.  R.,  31. B.  (address  uncommunicated) 

Ravenhill,  T.  H.,  Esq  ,  Bordesley,  Birmingliam 

Raymond.  L.  R.,  Esq..  Belbroughton,  Stourbridge 

ltces,  R..  31. B.,  High  Street,  West  Bromw'ich 

Reid.C.,  M.B.,  General  Infirmary,  Stafford 

Reid,  G.,  31. D.,  St.  Stary’s  Grove.  Stafford 

Rennie,  W.,  Esq.,  Ashlield  Rd.,  King’s  Heath,  Birmingham 

Reynolds.  J.  S.,  Fisq.,  41,  Waterloo  Rd.,  S.  Wolverhampton 

Rhodes,  IV..  Esq.,  Bridgnorth 

Rice,  B.,  31. B.,  51.  The  Parade,  Leamington 

Richards,  T.,  M.D.,  Bath  Row,  Birmingham 

Richards,  W.,  BI.B.,  The  Dispensary, Highgate,  Birmingham 

Rickards,  E.,  BI.B..  14,  Newhall  Street,  Birmingham 

Riley,  R.  J.,  Esq.,  Cannock,  Staffordshire 
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Thomson,  A.,  M.D.,  Dumfries 

Thomson,  D.  G.  P.,  TLB.,  Penrith 

Tiffeu,  C.  J..  M.D.  Wigton 

Tomory,  J.  K.,  Tl.D.,  New  Abbey,  Dumfries 

Tyrrell,  E.TL,  TI.B.,  7,  Abbot tsford  Road,  Galashiels 

TVade,  G..  M.D.,  Melrose,  N.B. 

Walker,  N.  P.,  Tl.D.,  Torphichen  Street,  Edinburgh 

Walker,  R.,  Esq.,  Carlisle 

Walker,  T.  H.,  Esq.,  Neweastle-on-Tyne 

Wilson,  H.  McL.,  TI.B..  Municipal  Buildings,  Leeds 

Young,  J.,  TI.B.,  Earlstoun 


Members  Unattached— so. 

Adamson,  J.  A,  TI.B.,  Bromfield,  Moniaine,  Dumfries 

Aitken,  J.  S.,  Esq.,  Orton,  Westmoreland 

Alexander,  J.,  TI.B.,  Eyemouth,  Berwickshire 

Alexander,  L.  D.,  Esq.,  Kilcreggan 

Algie,  TV.  A.,  Esq,  Portpatrick 

Anderson,  J.  A.,  M.B.,  Stranraer 

Anderson,  J.  W.,  Esq.,  Dennistoun 

Arnott,  J.,  TI.B.,  Brampton,  Cumberland 

Baunerman,  G.  G.,  TLB.,  Oliver  Crescent,  Hawick,  N.B. 

Ba  rbour,  R.  K..  TLB.  (address  uncoinmunicated) 

Barclay,  J.,  TI.B.,  Wetheral,  Carlisle 

Bell,  TV.  J.,  TLB.,  Appleby 

Black,  W.  A.,  TI.B.,  25,  Port  Street,  Annar,  N.B. 

Brown,  S.,  M.D.,  Pearmount,  Dumfries 

Bruce,  J.,  M.B.,  Crichton  Royal  Institution.  Dumfries 

Brumvvell,  G.  W.,  Strickland  House,  Kendal 

Cameron,  J.,  M.D.,  Innerleithen 

Campbell,  TV.  W  M.D.,  Duuse 

Carruthers,  W.,  Esq.,  Ecclefeehan 

Carden,  J.  C.,  Esq.,  Milnthorpe 

Clark,  D.,  Esq.,  TVest  Linton,  Peebles 

Cochrane,  H.,  Esq.,  Stranraer 

Cowan,  J.  J.,  Tl.  11. ,  Roxburgh  Dist.  Asylum,  Melrose,  N.B. 
Cox,  D.  C.,  Esq.,  Port  Carlisle,  Burgli-by-Sands 
Craven,  R.  TL,  Esq.,  Medical  Officer  of  Health,  Kendal 
Crooke,  T.  L.,  M.D.,  lteston 

Cunuingham,  H.,  Tl.D.,  25  Castle  Street,  Dumfries 
Dalzell,  A.,  Esq.,  Clifton  Hall,  Workington 
Douglas.  .1.  C.,  M.D.,  St.  Ninian’s,  Whithorn 
Fairer,  Tl.  R.,  M.B.,  Kirkby  Stephen 
Fleming.  A.  D.,  TLB.,  Abbey  Row,  Kelso 
Fraser,  T.,  Tl.lL,  ltavensdowne 
Ferguson,  T.,  M.B.,  22,  Castle  Street,  Dumfries 
Gunn,  C.  U.  M.D.,  St.  Bernard’s,  Peebles 
Hamilton,  T.,  M.D.,  Kelso 

Harris.  S.  G.  V.,  Esq.,  14,  Scotch  Street,  Whitehaven 
Hay,  H„  TLB.,  Victoria  Street,  Newton-Stewart 
Imrie,  G.  J.,  M.B.,  Garliestown,  Wigtownshire 
Irving,  George,  M.D.,  Craigdhu,  Lockerbie,  N.B. 

Johnston,  A.,  TI.B.,  Gale  House,  Ambleside 
Jumeux,  B.,  Esq.  (address  uucommunicated) 

Kendall,  J.,  Esq.,  Coniston 

Lane,  W.,  Esq.,  Hawkshead,  Ambleside 

Leckie,  D.,  TI.B.,  10,  Chatswortli  Square,  Carlisle 

Lewis,  J.  P.,  M.D.,  Alma,  Dalbeattie 

Lindsay,  A.,  M.B.,  ltannoch  House,  Tranent 

Livingstone,  J.,  M.B.,  Penrith 

McCormack,  TV.,  Esq.,  Glenluce 

McPadyen,  A.  TV.,  Esq.,  Sanquhar 

McGregor,  P.  F.,  TI.B.,  Sanquhar 

Maclagan,  C.  G.,  M.B.,  Be r wick-on-Tweed 

Maclean,  A.,  M.D.,  Manor  Villa,  Peebles 

Mac  Vie,  S.,  TI.B.,  Chirnside 

McWatt,  R.C.,  M.D.,  Duns 

Matheson,  A.,  Tl.D.,  North  Berwick 

Matthews,  D.,  Esq.,  Glenluce 

Meikle,  J.,  Esq..  Melrose  (dead) 

Mitchell,  D„  TLB.,  Renton 

Morton,  J.  K.,  TI.B.,  Dunscore,  Auldgirth 

Noble,  S.  C.,  Esq.,  Kendal 

Penrose,  G.  R..  M.D  Burton 

Robertson,  J.  M..  M.B.,  Burnbank,  Pierpout,  Dumfrte 

Scott,  G.,  TI.B.,  Stranraer 

Selby,  R.  B.,  M.D.,  Port  William,  Wigtown 

Skinner,  D.,  Esq.,  Lauder 

Smith,  J.  F.,  TLB.,  Whithorn.  Wigtownshire 

Stuart,  C.,  M.D.,  Hillside,  Chirnside 

Sturrock,  P.,  Esq.,  Eskdalemuir,  Langholm 

Sullivan,  P.  A.,  Esq.,  Carlisle 

Sweeten,  B.,  M.B.,  Inglewood  House,  Penrith 

Taylor,  J.  J.,  Esq.,  Newcastleton 

Thompson,  fl.  Y.,  Esq.,  Brampton 

Thompson,  T.  TV..  Esq.,  Milnethorpe 

Turnbull,  TL  J.,  M.D.,  Coldstream 

Walker,  B.,  M.D.,  Kirkby  Stephen 

Wallace,  Q.  TL.  Esq.,  Holmhill,  Thornhill 

Wilson,  J.  L.,  M.B.,  Duns,  Berwickshire 

Wilson.  J.  P.  A..  Esq.,  Maple  Bank, Hawick,  N.B. 

TVise.  R,.  TI.B.,  indicate  View.  Kendal,  TVestmorelaud 
TVyllie,  W.,  M.D.,  Kirkby  Lonsdale 


Dee.  24,  1892. J 
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<  4  M  Fill  1 1M- 1'  AX1>  HUNTINGDON 
BItAKCH. 

DISTRICT  COMPRISING  THE  COUNTIES  OF  CAM¬ 
BRIDGE  AND  HUNTINGDON.  AND  PARTS  OF 
ESSEX  AND  HERTFORDSHIRE. 

President.  H.  Lucas,  Esq..  Huntingdon 
Honorary  Secretary.  Joskph  Griffiths,  M.D., 
Cambridge 


Bradbury,  J.  B_,  M.D.,  Cam¬ 
bridge 

Hough.  J_  Esq.,  Cambridge 


Council. 


Morris,  J.  E.,  M.D.,  Bishop 
Storl  ford 

Anningson  B.,  M.D.,  Cambs. 


And  the  past  Presidents. 

Representative  on  Council  of  Association. 

Stenr,  H.,  Esq.,  Saffron  Walden 
Representative  on  Parliamentary  Bills  Committee 
Balding,  D.  B.,  Esq.,  ltoyston. 

Members  ot  Branch— T*i» 

Anningson,  B.,  M.D.,  Barton  Road,  Cambridge 
Archer,  H.  R.,  M.1X,  ltoyston 
Armistead,  W.,  M .  11.,  Shelford,  Cambridge 
Balding,  D.  B.,  Esq.,  ltoyston 
Barr,  James,  M.B.,  Westmount,  Johnstone 
Bates  C  P..  Bs'i..  Ramse 
Baxter,  H.  F.,  Esq.,  Victoria  Road,  Chesterton 
Beckett,  F.  SI.,  Esq.,  Ely 
Bennett,  F.,  Esq.,  Linton 
Berry,  W.,  Esq.,  Kirklev,  Lowestoft 
Bradbury,  J.  B„  M.D.,  4,  St.  Peter’s  Terrace,  Cambridge 
Buckenham,  J.,  Esq.,  Cambridge 
Carter,  J.,  Esq.,  30,  Petty  Cury,  Cambridge 


Cribb,  H.,  Esq.,  Bishop  Stortford  (dead) 

Davey,  F.  A.,  Esq.,  Barkway,  near  ltoyston 
Edwards,  I-1.,  Esq.,  Sawston,  Cambridge 
Cervis,  EL,  SI.B..  Bishop  Stortford 
<tiles,  J.,  Esq.,  Caxton 
Gover,  H.  J.,  51. B.,  Littlebury,  Essex 
Gray,  C.  F.,  Esq.,  Newmarket 

Griffiths,  J.,  51. D.,  17,  Fitzwilliam  Street,  Cambridge 
Groom,  W.,  Esq.,  12,  North  Brink,  Wisbech 
Grove,  W.  R.,  51. D.,  St.  Ives 
Grubb,  R.  T.,  Esq.,  Harlow 

Gruggen,  W.,  Esq.,  11,  Jlontpelier  Road,  Ealing,  W. 

Hallett,  H.  A.,  M.D.,  Kimboltou 
Head,  R.  T.,  Esq.,  Balsham 
Hemming,  J.  H.,  Esq.,  Kimboltou 

Higgins,  H.,  Esq.,  Addenbrooke’s  Hospital,  Cambridge 
Hill,  A.,  M.D.,  Master  of  Downing,  Cambridge 
Hill.  T.  H.,  Esq.,  Cambridge 

Hodson,  C.  F„  Esq.,  Brookleigh,  Surrey  Rd.,  Bournemouth 

Hodson,  W.  E.,  Esq.,  Bishop  Stortford 

Hough,  J.,  Esq.,  Cambridge 

Humphry,  Sir  G.  M.,  M.D.,  F.R.S.,  Cambridge 

Humphry,  L.,  Esq.,  Cambridge 

Ingle,  A.  C„  M.D..  21.  Regent  Street,  Cambridge 

RLantnack,  A.  A.,  M.B.,  St.  John’s  College,  Cambridge 

Kidd,  P.  H.,  Esq.,  Bassingbourne 

Kinder,  R.,  Esq.,  Haddenham 

King,  H.  D.,  Esq.,  Friars  Street,  Sudbury 

Kirkwood,  G.  SI.,  M.D.,  Peterborough 

Latham,  P.  W.,  M.D.,  Cambridge 

Lucas,  H.,  Esq.,  Huntingdon 

Lucas,  T.,  Esq., 58,  Andrew’s  Street,  Cambridge 

Lucas,  T.,  Esq.,  Burwell,  Cambridge 

Macalister,  A.,  M.D.,  F.R.S.,  Torrisdale,  Cambridge 

MacAlister,  D.,  M.D.,  St.  John’s  College,  Cambridge 

Mead,  G.  B..  Esq.,  Newmarket 

Mence,  W.  H.  D  ,  Esq.,  St.  Ives 

Slide  Iron,  W.  J.,  Esq.,  Harston,  near  Cambridge 

Morris,  J.  E..5I.D.,  Bishop  Stortford 

Newton,  L.,  Esq.,  Alconbury  Hill,  Huntingdon 

Nicholls.  F.  L.,  Esq.,  Fulbourne 

O’Connor,  T.,  Esq.,  March 

Paget,  Sir  G.  E..  M.D.,  F.R.S.,  K.C.B.,  Cambridge  (deal) 

Perkins,  W.,  M.D.,  Port  Isaac 

Rogers,  E.  C.,  Esq.,  County  Asylum,  Fulbourne 

Roper,  W.  R.,  51. IX,  3,  Camden  Place,  Cambridge 

Rygate,  D.  J.,  Esq.,  5,  Jesus  Lane,  Cambridge 

Shelmerdine,  H.,  M.B.,  Waterbeach,  Cambridge 

Smart,  A.,  Esq.,  Marden,  Kent 

Smith,  W.  A.,  51. B.,  Newport,  Essex 

Steal-,  H.,  Esq.,  Saffron  Walden 

Turner,  A.  C.,  M.B.,  St.  Neots 

Walker,  T.  J.,  M.D.,  10,  Westgate,  Peterborough 

Wallis,  G.,  Esq.,  Cambridge 

Wherry,  G.  E  ,  M.B.,  Corpus  Buildings,  Cambridge 
White,  H.  F.  L.,  Esq.,  Caxton 

Members  l- nattached— 37. 

Allen,  F.  E.,  13,  North  Brink,  Wisbech 

Allbutt,  Clifford.  M.D..  St.  Rliadegunds.  Cambridge 

Biudloss.  E.  F.,  Esq..M.B.,  Melbourn.  Royston 

Brown,  T.  E.  B.,  MAX,  C.I.E.,  Cambridge 

Burr,  W.  T.,  M.B.,  Gamlingay 

Bury,  E.  C.,  M.D.,  5,  York  Row,  Wisbech 

Chadwick,  J.  M.,  Esq.,  St.  Neots 

Collins,  E.  T„  Esq.,  (address  uncommunicated) 

Cooper,  W.  F.,  Esq.,  Isleham, near  Soham,  Cambs. 

Deighton,  F.,  Esq.,  Cambridge 

Douty.  E.  H.,  M.B.,  tin.  Bridge  Street,  Cambridge. 

Dutt,  U.  K.,  Esq.,  27  Pulling  Terrace,  Cambridge 
Dew,  W.  Esq.,  Ramsey,  Hunts. 

Foster,  51..  M.D.,  F.K.S.,  New  Museums.  Cambridge 
Gaskell,  W.  H.,  M.D.,  F.R.S.,  Parkside,  Cambridge  (resigns) 
Good,  F.  T.,  Esq.,  St.  Neots 

Greer,  T„  M.D.,  11.  Warkworth  Street,  Cambridge 

Griffiths,  J.  B..  Esq.,  Clovelly,  Earith 

Hughes,  A.  D.,  Esq..  Littleport,  Ely 

Jones,  E.  L.,  M.D.,  Cambridge 

Keene,  F.,  Esq. ,2,  Christchurch  Villas,  Cambridge 

Lewis,  R.  T.,  SI.B.,  Willingham,  Cambs. 

Llewellyn,  E.  E_  Esq,,  Ramsey 

McCarthy,  E.,  11.  D.,  Chesterton  Road,  Cambridge 

Moore,  F.  H.,  Esq.,  Littleport,  Ely 

O’Connor,  M.,  Esq.,  Chatteris 

Robertson,  J.  A.,  11. D.,  Stilton 

Btoy,  C.  S.. 11. D.,  2.  Wollaston  Road,  Cambridge 

Slhog-e,  L.  E.,  M.D.,  St.  Johss’s  College,  Cambridge 


Smith,  E.  B„  M.B.,  7,  Regent  Street,  Cambridge 
Stephens,  C.  B„  Esq.,  Doddington  ,  . . 

Taylor  II.  N.  A.,  Esq„7n,  Regent  Street,  Cambridge 
Trimmer,  H.  B.,  51. D..  Gamlingay  (resigned) 

Tulk,  II.  J..  M.D.,  Sutton,  Isle  of  Ely  (resigned) 

Waters,  A.  J.,  G.,  Esq.,  March 
Watson,  F.  S„  Esq.,  The  Limes,  Linton 
Webster.  J.  II.,  Esq.,  Whittlesea,  Cambs 

CHANNEL  ISLANDS  AND  ISLE  OF  MAN. 

Members- 41. 

Aikman,  J. ,11. D.,  Birnam,  Guernsey 

llatho,  li„  II. D.,  ’’  La  Hougue,”  St.  Peter  s,  Jersey 

Beutlif,  P.  B„  Esq.,  St.  Heliers,  Jersey 

Brayn,  P.  J.,  Esq.,  Dudley  House.  Gorey,  Jersey 

Browne,  .Tames,  At. D,,  8,  Stanley  View,  Douglas 

Buxton,  H,,  Esq..  General  Hospital,  Douglas 

Caldecott,  C„  11. B  .  The  Grove,  Jersey 

Clagne.  J.,  Esq.,  Castletown,  Isle  of  Man 

Corbin,  II.  A.  B„  Esq.,  St.  Peter’s  Port,  Guernsey 

Covernton,  C.  W..  M.D.,  Jersey 

Dearden,  J.  A.,  Esq.,  Douglas,  Isle  of  Man 

Dobie,  J.  R.,  La  l’laiderie,  Guernsey 

Dustan,  H..  Esq.,  St,  Helier’s,  Jersey 

Edmonds.  F.  H.,  Esq.,  Castletown,  Isle  of  Man 

Gaudin,  F.  N.,  Esq.,  The  Grove,  Jersey 

Gell,  H.  Esq.,  Peel,  Isle  of  Man 

Gell,  J.  McH.,  11. B.,  Ramsey.  Isle  of  Man 

Godfrav,  A.  C„  M.B..St.  Helier  House,  Jersey 

Grevile,  F.  A.,  Esq.,  Douglas,  Isle  of  Mail 

Hind.  A.  E„  Esq.,  60,  New  Street,  St.  Heliers,  Jersey 

Hoops,  S.  K.  11.,  Esq.,  Douglas.  Isle  of  Man 

Larmnth,  J.  H„  Esq.,  St.  Martin’s,  Guerqsey 

Le  Cronier,  H.,  Esq.,  St.  Heliers,  Jersey 

Le  Page,  W..  Esq.,  Guernsey  „  ,  T  ,  , 

Mackenzie,  T„  M  B.,  Sydney  Mount,  Douglas,  Isle  of  Man 

Macquarie,  J.  A.,  M.B.,  Peel,  Isle  of  Man 

McWhanuell,  L..  11. B.,  Ramsey,  Isle  of  Man 

Miller,  A.  E  .  M.B.,  Laxey,  Isle  of  Man 

Moore,  G.,  M.D.,  St.  Saviour’s.  J ersey 

O’Malley,  D.  J.,  M.D.,  IF,  Finch  Road,  Douglas  i 

Richardson,  W.,  II. D.,  Douglas,  Isle  of  Man 

Robinson,  E.  L.,  Esq.,  8,  New  Street,  Guernsey 

Smith.  H„  Esq.,  St.  Helier’s,  Jersey  T 

Sullivan,  E.  H.  C„  Esq.. Elysian  Terrace,  St.  Heliers,  Jersey 

Sutcliffe,  W.  H.,  Esq.,  St.  Heliers,  Jersey 

Taunton,  W.  W.,  Esq.,  St.  Anbin’s,  Jersey 

Thomson,  J.,  M.D..  1,  David  Place,  Jersey 

Thornhill,  T.  A.,  51. D,  The  Grange,  Jersey 

Turner.  G.  J .  K.,  M.B.,  Casa  Mehta,  Jersey 

IVallace,  A.  C.,  Esq.,  Sanmarez  Street,  Guernsey 

Wood,  T.  A.,  M.D.,  Douglas,  Isle  of  Man 


DORSET  AND  WEST  HANTS  BRANCH 

DISTRICT  COMPRISING  THE  COUNTY  OF  DORSET, 
HAMPSHIRE,  WEST  OF  AND  INCLUDING  RING- 
WOOD,  AND  ADJACENT  DISTRICTS. 
RECOGNISED  1883. 

President,  P.  W.  Macdonald, M.D.,  Dorchester 
Vi  ce-Presiden  ts . 

II.  G.  Dyer,  M.D.,  Ringwood 
H.  A.  Lawton,  M.D.,  Poole 
Honoraru  Secretaries  and  Treasurers. 

W.  G.  V.  Lush,  M.D.,  Weymouth. 

C.  H.  W.  Parkinson,  Esq.,  Wimborne  Minster. 
Council. 


H„  M.D., 


Davison,  .1.,  M.D.,  Walder- 
slow,  Bournemouth 
McLean,  A.,  M.D.,  Weymouth 
M.D.,  Bourne. 


Batterbury,  G. 

Wimborne 

Childs,  C..5I.D.,  Weymouth 
Daniell,  G.  W.,lEsq„  Bland- 1  Snow,  W.  V 
ford  I  mouth 

Representative  on  Council  of  Association. 
Parkinson,  C.  H.  W„  Esq.,  Wimborne  Minster. 
Representative  on  Parliamentary  Bills  Committee. 
Parkinson,  C.  H.  W.,  Esq.,  Wimborne  Minster. 

Members  of  Brancli— 130. 

Appleton,  J.  E.,  Esq.,  Poole  Road,  Bournemouth 

Ashton,  G.,  M.B.,  Portland 

Atkinson  Thos.  R.,  Esq.,  Sherborne 

Bacot  w’  G  ,  M.D.,  Marlborough  Road,  Bournemouth 

Bangav,  it.,  M.D.,  Lyme  Regis 

Bartlett,  B.  P.,  Esq.,  Bourtou 

Batterbury,  G.  H„  MAX,  Wimborne 

Blake,  T.  W.,  Esq.,  Bournemouth 

"Rljikistou  A.,  Esq.,  Wareham 

Booth  R  D  ,  M.B.,  136,  South  Lambeth  Road,  S.W. 

Rrans’on.  W.  M„  Esq.,  Gillingham 

Bucknill  J.  C  ,  M.D.,  F.R.S.,Ower-Moigne  nr.  Dorchester 

Butler  A.,  Esq.,  Cleveland,  Parkstone 

Carter  R.  W.,  M.D.,  Dep.  Surg.-Gen.,  Weymouth 

Childs,  C.,  M.D.,  Weymouth 

Charlton,  F„  Esq.,  Handley 

Plibborn  IV  51. D.,  Bridport 

Cnmnton  T  A.,  51. D.,  Southbourae-on-Sea  (resigned) 
Cuoke  .1  B  Esq..  H.5I.  Convict  Prison,  Portland 
Courtenay,  K.  J.,  Esq.,  Wimborne 
CresDi  A  J.  H.,  Esq.,  Wimborne  > 

Crowe  J.  D..  Brig.-Surg.  M.S.,  Weymouth 

Curme,  D.,  Esq.,  Childe  Okeford 

Daniel,  T.  P,  Esq.,  Beaminster 

Daniel,  Woodrufle,  Esq  .,  Wareham 

Daniell,  G.  W„  Esq.,  Blandford 

Daunt,  G..  Esq.,  Ilchester  . 

Davis  A  N  Esq.,  The  Borough  Asylum,  Ivybndge 
Davison,’ J.,  51. D.,  “  Walderslow,”  Bournemouth 

l^mnan^R.^'jLD^eiiiorne'.'l’oole  Road,  Bournemouth 

Drury3,  A  ^  Esq.  MVr’rini' t -^Road/ Wey  mouth 

Du  Boulav  H.  H..  Esq.,  2,  Royal  Terrace.  V  eymonth 

Duncan  P  J  ,  51. D.,  Christchurch  Rd.,  Bournemouth 

Dyer,  H-.  g’.,  M.D..  Ringwood 

Embleton,  D.  C..  Esq..  Bournemouth 

Empson,  J.,  Esq..  5Iilborne  Port 

F.mson,  A.,  Esq..  Dorchester 

Fwan  J  A  M.B.,  Dorset  County  Asylum 

E wens  J  3 Esq. ,  H,  White  Ladies  Rd.,  Clifton 

Fielding,  T„  M.D.,  Milton  Abbas 


Fisher,  F.  B.,  Esq.,  Dorchester 

Frazer,  W.,  51. D.,  Bui  rnemouth 

Gardner,  T.  F„  Esq.,  B.mrui mouth 

George,  G.  A.,  Esq.,  Dorchester 

Good,  W.  B.,  Esq.,  Dorchester 

Goodchild,  T.  A.,  Esq.,  lteaminstor 

Graham,  G.  W.,  Esq.,  Wimborne 

Granger,  W.  S.,  Esq.  Wool 

GreensilL  J.  H.  Esq.,  Parkstone 

Grevcs,  E.  H.,  51.1)..  Bournemouth 

Griffin,  F.  C.  G.,  51. B.,  Weymouth  ^ 

Harsant,  J.  G„  M.D.,  The  Hive,  Exeter  Rd.,  Bournemouth 

Hartford,  H.  W„  Esq.,  Christchurch 

Hawkins,  W.  Esq.,  Abbotsbury 

Hav,  W.  A.  E.,  Esq.,  Bridport 

Heron,  J.  N.,  51. B.,  12.  Anerley  Hill,  S.E. 

Hitchcock,  H.  K..  51. 1),  Bournemouth 

Horsfall,  John,  Esq..  Bournemouth  .  ^  .. 

Hosker,  J  A.,  Esq.,  36,  Alconbury  ltd.,  Boscombe,  Brnemth. 
Humble,  W.  B.,  51. D.,  Corfe  Castle 
Ingram,  C.,  Esq.,  Blandford  (resigned) 

Kemble,  A.  C.,  Esq.,  Poole 

Kent,  H.  A.,  Esq.,  Ringwood 

Kerbey,  W.  H.,  Esq.,  Charmouth 

Kerr,  E.  W..  M.D.,  5,  South  Terrace,  Dorchester 

Kitson,  F.  P.,  Beaminster 

Lawrie,  J.  51.,  51. D.,  Weymouth 

Lawson,  D.  J.,  Fortunes  Well,  Portland 

Lawton,  H.  A.,  51. D.,  Poole 

Leach,  J.  C.,  51.1).,  Stunninster  Newton 

Love  A  E  B..  Esq.,  Richmond  Villa,  Bournemouth 

Lush,  W.  G.  V.,  51. D.,  Weymouth 

Lvs,  F.  1)..  Esq.,  Here  Regis  Wareham 

Lvs,  G.,  Esq.,  Bere  Regis,  Wareham 

Lvs  H.  G..M.D.,  Suffolk  ltd.,  Bournemouth  . 

5icirthur,  1).  R.,  51. B.,  Upper  St.  Giles  Street,  Norwich 

5Iaedonald,P.W.,5I.D.,  Dorchester 

5IacGillycuddy,  N„  Esq.,  Derby  Road,  Bournemouth 

5IcLean,  A.,  51.1).,  St.  .Martin’s.  Rodwell,  V  e.vmouth 

Mahomed  A.  G.  S.,  Esq.,  Astolat.  Bournemouth 

Marriner,  W.  II.  L.,  51. B.,  Bournemouth 

51arsli,  C.  J.,  Esq.,  Yeovil  . 

Slasters.  W.  H.,  M.D.,  Parkstone.  Dorset, 

McCarthv.  D.  A..  W.  AUingtou,  Bridport 
5Iead,  H.  T.  H.,  Esq.,  Christchurch 
Montgomery,  S.,  Esq.,  Kinson 
Moorhead,  J.,  51. D.,  Weymouth 
Morgan,  A.  K.,  Esq.,  Bournemouth 

5Iuspratt,  C.D..5I.D.,  Brading,  Madeira  Rd.,  Bournemouth 

Nunn,  P.  W.  G..  Esq.,  Bournemouth 

Parkinson,  C.  11.  W„  Esq.,  Wimborne  5Imster 

l’hilpots,  E.  P.,  51. D.,  Bournemouth 

Pliilpots.  J.  R.,  Esq.,  Parkstone 

Pott,  F.  H.,  Esq.,  Limla,  Bournemouth 

Pridliam,  J.  W.,  Esq.,  Broadway,  Dorchester 

ltake,  H.  V.,  Esq.,  Eordingbridge,  Salisbury 

Ramsay,  F.  W.,  M.D.,  Jesipond  Dene,  Bournemouth 

Reid,  F.  J.  D„  Esq.,  Bridport 

Rendall.  W„  Esq.,  Maiden  Newton 

Rudd  W.  A.,  MAS.,  Dorset  County  Asylum,  Dorchester 

Scallon,  E.  O.,  Esq.,  Wincantqu,  Bath 

Schofield,  G.,  Esq.,  Durham  House,  Bournemouth 

Scott,  B.,  Esq.,  Bournemouth 

Scott  F  .  Esq.,  East  Dean,  Bournemouth 

Scott,  T.  B.,  Este,  Bournemouth 

Simpson,  R.  P.,  M.D.,  Weymouth 

Snow  W  V.,  51.1).,  Bournemouth 

Spooner,  E.  51.,  5L.D.,  Blandford 

Stevens,  A.  F.,  Esq.,  Buckland  Newton 

Ta-t  L  Esq.,  Lyndhurst  Road  _  . 

Tebli  W  S  51. B..  92,  Christchurch  Road,  Bournemout 
Thomas,’  W.  R.,  M.D.,  Bath  Road,  Bournemouth 
Thompson.  M..  Esq..  Puddletown 

Thomson  J.  Roberts.  M.D.,  Monkehester,  Bournemouth 
Turner,  H.  G..  Esq.,  Bournemouth 
Turner,  W.,  Esq.,  New  St.,  lJoole 
Van,  A.  F„  Esq.,  Cranbome 

VpriiRde  F.  B..  Esq.,  Poole  „  .. 

Vernon  A  II.,  Esq.,  Christchurch  Road,  Bouniemouth 

Watmougii,  W„  Esq,  Christchurch 
Watson,  M’.,  51. B„  Blandford 
White,  J.  G.,  51. IX,  Bournemovith 
Whittingdale,  J.  F.  L..  51. B.,  Sherborne 
Wilkinson,  A.,  51. D.,  Shaftesbury 
Williams,  W.  H„  Esq.,  Sherborne 

Wilson,  C.  W.,  51. B.,  33,  IVest  Street,  Bridport 
Wilton,  J.  P-.  Esq.,  Weymouth 
Wyke-Smith,  W„  Esq.,  Wimborne 

Members  Unattached— 38. 

Armstrong  S„  Esq.,  Oakamoor.  Bournemouth 

Auld.  W..  M.B.,  Stoneleigh,  Wimborne 

Barsham  W.  O.,  Weybourne,  Boscombe,  Bournemouth 

Harriett  J  Esa.,  Winfrith,  near  Dorchester 

Boynton-Lee  F.  B.,  Esq.,  Branksome  Lodge,  Bournemouth 

Cliambers  H.  F.  T.,  Esq.,  Glebe  House,  Wareham 

Corv  F  G. ,  Esq.,  Stagsdene,  Wimborne  Rd.,  Bournemouth 

Clegg,  J.,  Esq.,  Bournemouth  (resigned)  .. 

Cnmnton  F.  C..  Esii.,  Baynard  Lodge,  Poole  (dead) 

Cnrv  F  W  Esq  Stagsdene,  Wimborne  Rd..  Bournemouth 

(  reed  T  .  M.D..  Balllnstone,  Christchurch  Road,  Boscombe 
Cnssee  E  Esq  .  4.  Holdenhurst  Road,  Bournemouth 
Dali’son,  li’.  E..  51. B..  Puddletown,  Dorchester 
Davis,  F.  L.,  Esq..  Holmlea,  Lyme  Regis 
Dav  E  J  .  Esq.,  Dorchester  . 

Dickie  J  S  M.D.,  Boscombe  Park,  Bournemouth 
Dobell’  H  B.,  M.B.,  Parkstone  Heights 
Fearnside  H  M  D„  Wimborne  Road,  Bournemouth 
rfshbourne  J.  E..  5i.D„  Knyveton  Road  Bouniemouth 
Goodridge,  E.  \V.  G.,  Esq.,  Childe  Okeford  (dead) 

Harrison  11  L.,  Esq.,  Parkstone,  Bournemouth 
Haslam  W.  D.,  Esq.,  Christchurch  ltd.,  Botiruemouth 
Hawkins,  H.  C..  Esq.,  Corfe  Castle 
Hirons  G.  51.,  Esq.,  Boscombe  ...  . 

Marsh  E  A  Esq.,  Pine  Avenue,  Bournemouth  West 
McNicoH,  J.,  Esq!,  High  Street,  Poole  . 

Osborne.  J..  M.D.,  (address  uucommumcated) 

Rains,  J.,  Esq..  Lansdowne  Road,  Bournemouth 

SimokSsn  p'  UsqG  axVr niff y  Road ,  Weymouth 
Stedman  J  Esq.,  Castleton,  Pokesdown.  Bournemouth 
Watkins’  W  Esq..  Christchurch  Road,  Boscombe 
Watson  A  51.,  51.  D.  (address  uucommumcated) 

Watson’  W  W..  Esq.,  Boscombe.  Bournemouth 
Watson’,  J.  F.  M.D  ,15.  Pine  Avenue,  Westbourne. 

Whi“ernC1JOUM1DdeAniold  College.  Bournemouth 
Worthington  G  F.  J..  M.D.,  Poole  Road.  Bournemouth 
Yair  J  M  M  B. ,  Old  Christchurch  Rd.,  Bournemouth. 
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DISTRICT  COMPRISING  THE  PROVINCE  OF 
LEINSTER. 

Recognised  1877. 

President,  sir  William  Stokes,  31. D..  Dublin 
P resi. '.cut-elect,  A.  W.  Foot,  3I.D., Dublin. 

V  Ice-Presidents. 

...  Moore.  31. d.,  Dublin 

"  Tuorn LET  Stoker,  M.D.,  Dublin. 

Honorary  Secretary  and  Treasurer. 

John  3Iolony,  F.R.C.P.I.  Esq.,  st.  Patrick’s  Hospital, 


Atthill,  L„  AI  D. 

Banks,  Sir  J.  T.,  K.C.B.,3I.D 
Barton,  J.  K.,  II. D 
Bennett,  E.  It.,  M  d 
Franks,  K.,  M.D. 

Grimsliaw,  T.  W.,  M  D 


Dublin 
Council. 

Hamilton,  E.,  M.D 
Heuston,  F.  'J'..  M  D 
3Ioore,  W..  M.D 
W.  G.  Smith,  .M.D. 

W.  Thomson,  F.R.O  s 
Swanzy,  H.  It.,  M.D. 
Representative  on  Council  of  Association. 
Grimsliaw,  T.  M’. ,  M.D.,  Dublin. 
Representative  on  Parliamentary  Bills  Committee. 

(No  return). 

Members  or  BraiicIi-l.Vi. 

lllle’  St  r  DVr  As-vlu,™.  Dundrum  (dead) 

AtthillV ^  AMi  '<iLW>ifLo".er  ?a^Sot  Street ,  Dublin 
4uchi..WkMHU,{  ^LMernonSquare  W.,  Dublin 
Baker  A  W HMAii  iu!'.l>  Street.  Dublin 

B»kS;  P.vjr„  «  b  1>,,W,D 

mumcate,.  '  ’’  g-  Capt-  M  (address  unci.ui- 
Ball  C.  B.,  M.D.,  24,  Merrion  Square  N.  Dublin 
Barton  M  n’  V'r  i  ’ M' VV 1?’  Merrio’u  Square  E. .Dublin 

SMtw’o  P  "M  f  m  1111 

■  Dublin 

Benson  I  II  k  ii  ,-,mt!’vSlal“  Square.  Dublin. 

B^d  SI A Esn"0™  AfZiZWc1,am  S(Luarf-.  Dublin 
Broomfield  ’ll  I  '’M’n  i’  T  8f|U‘t,re  N°rth,  Dublin 

Bronme[l|.’,  M  D.MlopetijnMtatlfimr^D'ublin001’  *)ll,>'*n 

CahfllSMJ  FsV,iStn"H  Ushera  Island,  Dublin 
Cameron  SG ?<"  1 °’  Hammrt  Street,  Dublin 
Can-oil0  J  '  Vr  n  Vi 51 '  Pembroke  Road,  Dublin 

Garroll,  J .,  M.D.,  Dromahair,  co.  Leitrim 
Carte,  W.,  Esq.,  Royal  Hospital,  Dublin 

Cranny  j'j'E]3‘’DS’i|t'iw?P^enI  Greeu-  Dublin 

SS5Ji?IiXortU* 

Cuumuiham^D  J  M  D  43,  Fitzwilliam  Place,  Dublin 

g$Vv  -*• 

FfUaerald  C'E ’m'd'  ^e?Tmu  S3,uare.  Dublin 

Gran^V^'fef®4''Bh!oEGreatSrnmaSVPsrnix?k-,Dub11 

Graves,  W.R.,  fesq  27  Lo\verViC/^u^k  SlJ',eet'  Dublin 

Grimshaw,  T.  W„  il  1)  lA.uVJuVf.i  A.  al”  £tr?ot,  Dublin 


jfeVp- N- Dublin 

®-  mS  Armagh 

Dublin 

McHugh  Al  ”  M r ’’J?’  Merrion  Square,  Dublin 
WeifPA  i  v  >  &  Harcourt  Street,  Dublin 
McMorrfn  R’  H?rro1?8  <%**•  Dublin 
Manly  B  0  Eso  i’  stmfa*n'V  Dark.  I  pper  Ratbmines 

Maxwell' p’’w’ M" b ■ '  vfuF*  r*'^’ 

M%v%v’  S’  Dbq  ,  Ba'llyb Wker  SSOt  !,treet’  DubUn 
Moffatt  R<n:’  t'Tm'K  ftoacl,  Ivinestown 
Mulonv'  I  Pm  V;  Vl>T?'-  tf‘thr;al'.  Dublin  (resigned) 
Krehp  ■nti^nckVk,Pi,aLI)ub'i« 

Moore'  j  w"  M  l)'  m  fer.  Street,  Dublin 

Moore  R  ir'  ltziV1,1  la,n.  Square.  Dublin 

ore,  R.  H.,  Esq.,  29,  Upper  Merrion  Street,  Dublin 


Moore,  Sandford,  M.B.,  90,  Lower  Baggot  St.,  Dublin 

Monvu’^"^'?-’^’  DUifWiDiam  Square  North,  Dublin 
Moor head,  G.  A.,  Lsq.,  Tullamore 
Morton,  R.,  M.B.,  Nenagli 

A’  18'  Harcourt  Street,  Dublin 
Murray,  C.  F  M.D  Ashtield.  Beauparc 
Myles,  T.  31  6.,  32,  Harcourt  Street,  Dublin 
v“f,'  Vr  ,M-'  S'V'S'-Dapt.  M.S.,  1,  Herbert  Road,  Dublin 
Neale,  W.,  Esq.,  Mountmcllick 
Nixon ,  C  J.  M  D .  2  Merrion  Square,  Dublin 

u’SiL1  r^A0*1!’  fe'-.A'D^vimain  St.,  Dublin 

flow 


nnifn^u*  Air  v,  v/»vcuuisu  now,  jjuoiin  (dead) 

!!'£“>  ¥•  M.-'M'D..  b  North  Frederick  street  ,  Dublin 
1  atton.  A.,  M  B..  Farnham  House,  Fiuglas 
w  i  Upper  Merrion  Street,  Dublin 

1  ope,  F  A.  M  B.,  90,  Pembroke  Road,  Dublin 

PratrVrt  ¥artT-  M-D„  3,  Merrion  Sq.  North,  Dublin 

pfa,,',V  .l>..M.B.,2a  Lower  Fitzwilliam  Street,  Dublin 
pS™i1’T..E8q.,71,  Harcourt  Street,  Dublin 
Pursei,  J.  M.,  M.D.,3,  iVittou  Terrace.  Dublin 
Cc,  'nV!;,iVr\  "  M-p.,  20  Harcourt  Street,  Dublin 
hedmoud,  D.,  Esq.,  14,  Harcourt  Street,  Dublin  (dead) 
Redmond,  J  j\I  M.D.,  8,  Clare  Street,  Dublin 
Rmgwood.  J..  Esq..  Kells 
'eott,  C.  M.,  Esq.,  Rockingham,  Kingstown 

Smith  AAf  EwWJPer  Ktreet-  Dublin 

Sm  t  !’  1  ¥-B„  32  Lower  Baggot  Street,  Dublin 

Smith’  w  E,sAt  ^.  Parliament  Street,  Dublin 
snlvlv  p’r?:’x?n  ( m25.  Mernou  Square  North,  Dublin 
Smv! v’  IvV  *•, Merrion  Square.  North  Dublin 

Sui.vly.  W  .  J„  M.D.,  Rotunda  Hospital.  Dublin 
oP®£dy,  A.  O  Esq.,  28,  North  Frederick  Street,  Dublin 

srtker  ii*  Vn  •’■».  il”  Government  Board,  Dublin 
Stoker,  VV .  T  I  D,  8.  Ely  Place,  Dublin 

ston^’  p1'  v  ''  M™u„  5,  Merrion  Square  North,  Dublin 
Money  11  Esq  Tashmny,  Mulmgar 
SD’pV,  J.  B„  M.B.,  24,  Lower  Baggot  Street,  Dublin 
suau.  It  L.,  Esq.,  32,  Stephen’s  Green,  N„  Dublin 

2:j.’  Merrion  Square  North,  Dublin 
aynies,  G.,  M.D.,  lvmgstown 
lhumpsou,  N  M.l),,  Delgany,  co.  Wicklow 
ThnS°“\v  M.D.,34,  Harcourt  Street.  Dublin 
■n  m  !  ’  'X->J®SS-  Sf  Sf.  Stephens  Green.  Dublin 

T..h^n0plfi;-  D.,  M.D.,  15,  North  Gt.  George’s  St.,  Dublin 
TWHie  ti"  pn?i"  nllr- '  (retired), S9.  Stephen’s  Gru„  Dublin 
Ivveedie,  H.  C  M.IX,  7,  Clare  Street,  Dublin 
Usher,  I.  W„  Esq.,  Dundrum 
Werner,  L  M.D  22,  Ely  Place,  Dublin 
feeler.  W.  L,  M.D,  32,  Merrion  Square  North,  Dublin 
Wight,  J.  C..  M.D.,  Melbourne,  Victoria 
Woodli ouse,  S . ,  M.D . ,  Prison  Board  OlHce,  Dublin 
M  right,  E.  1  M.D  J.P.,  5,  Trinity  College,  Dublin 
Wnghtsoii  R  B.,  M.B.,  Aldeburgli.  Suffolk 
'  Dublin  J"  Sui‘g-'Capt-  M-s-.88.  Northumberland  Road, 

Members  l7nattncbcd-2^». 

Alcock.  X.,  Esq.,  Ballybraek 

Armstrong,  G.  R.,  Esq.,  Foxrock,  co.  Dublin  (resigned) 
Barrington,  E.  E„  M.B.,  Enniskerry  ’  ' 

Sf’  {U  M.B.,  (17  Lower  Baggot  Street.  Dublin 
1V  ES{1-- 2b,  Lower  Baggot  Street,  Dublin 
Big„er,  S.  L.  L.  M.B.,8,  Harcourt  Street,  Dublin 

on  4-  ¥  p-  M  B..  Cecilia  Street,  Dublin 
Boake,  S.  Esq.,  121,  Tullow  Street,  Carlow 
Boyce,  J- tV  _M.1L.  Blackrock,  co.  Dublin 
Bojcl,  J,  B  Esq.,  90  Upper  George  Street,  Kingstown 
Bradley dW.,  M.IX,  20,  Lawrence  Street,  Drogheda 
pimJ’  o' Rscl”  2  Upper  Camden  Street,  Dublin 
Brady,  F.  F.,  Esq.,  Camew 
Brew,  H.  li..  Esq.,  Bray 

Hrooi^’u  '  si’’  ^•B..  8ii,  Upper  Loeson  Street,  Dublin 
Brooks,  H.  St.  J  M.B.,  1,  Le  Bias  Terrace,  Rathmines 
Browne  T  H  Esq  Frankford,  King’s  County 
K'V'11?'  ¥  vf-  Q 1,  Conyn  Road,  Dublin. 

Bryne,  J  V.,  Esq.,  M  llliam  Street,  Drogheda 
owm’rllV  pq”  House,  Dunlea,  eo.  Louth 

Ca rev  ‘li  'Vt  Fwn’  Grqsvenor  Road.  Rathmmcs,  Dublin 
Caiey,  R  B  ,  Esq.,  Borns,  co.  Carlow 
Chance,  A.  G.,  Esq  90,  Merrion  Square.  \V  .  Dublin 
Clerke,  J.,  Esq  Lakelands  Park,  Terenure,  Dublin 
Colgan  F.  P  Esq.,  Greenville,  Carlow 
!vlrS7,'ViV  M,  Stephen’s  Green.  Dublin  (dead) 

Cope,  G.  1  ..Esq.,  (address  uncommunicated) 

Cosgrove,  E  Esq.,  Kilcoek,  eo,  Kildare 
osgrave,  E.M. ,  M.D.,  5,  Gardiner’s  Row.  Dublin 
Cowe.  S  McC  Esq.,  .10.  Dame  Street,  Dublin 
Bowen,  b.  J  M.D.,  (address  uncommunicated) 

Criiuon,  J  T.  D..  Esq.,  58,  Amiens  Street.  Dublin 
n,^yV*\f  i??T>fa£on.aS,ld House.  Rathlarnliam 
Rafy,  G  W,  M  D.f^toath6*  FeVW  ,Iospila1’  •»*'>«** 

Davy,  H  M  D  Kimtnege  Lodge.  TerenUre 
Delalioyde.  O  C.  J  55,  Rutland  Square,  W.  Dublin 
Delaliunt, W .  I  ..Esq..  194  Lower  Gardiner  St  Dublin 
Dempsey,  M.  J..  M.B  33  Bessbor,  Dublin 
Dobbs,  A.  F.,  M.B.,  Athlone 
Donnelly  T  M  D.,  14,  Rutland  Square  E..  Dublin 

Drape's/p'  iMSeorthf ,lmm  Streel ' 

Drury ,  H.  C.,  M.B.,  10,  Lower  Fitzwilliam  Street  Dublin 
Dunne  I.  E.,M  B  Aghavoe  House.  Ballaeulla,  Queen’s Co 
Eaton.  J  Esq  C'elbridge.  co.  Kildare  1  C0- 

Llhott.  W.S..  Esq.,  Malaliide 
sj}'5: Q-’  M.B..91,  Lower  Leeson  Street,  Dublin 
Lustaee.J.  M.D ..Elmhurst,  Glasnevin  (resigned) 

Evans,  W.R.,  M.D..  19.  Merrion  Square  N  .  Dublin 
1  a  ne,  C.,  Esq..  Lusk  House,  Lusk,  eo.  Dublin 
Ealkiner.  N.  Mcl„  M.B,,  81.  Lower  Leeson  street  Dublin 
Farmer,  E  J  Esq  148,  Leinster  Road,  Dublin 
Finegan,  A., .Esq.,  District  Asylum,  Mullingar 
Fmegan,  .T.  P„  Esq.,  Dunbovne 
Finegan,  J.  S  F„  Esq.,  Glasnevin,  eo.  Dublin 
Finegan,  L  P  J  Esq.,  Church  View,  Navau 
F  n  ieane  q,  [i.  M.D.MRaekipek,  co.  Dublin 
Mlzgi.rald.  M.,  Esq.,  Ballyroan 
L^ttivl J’  W.  :.’  Esq  2,  Rutland  Square.  Dublin 
J,”'.’  M>  A.,  Esq  45  Stephens  Green,  Dublin 
roy ,  ( t .  M-,  M.D.  bO  Lower  Gardiner  Street,  Dublin 
Fraser,  Prof  A.,  M.B..  24,  Leeson  Park.  Dublin 
™^  vE^  ’2(Vfr""rl  Street.  Dublin 
tJ  •’ ^^M^lonLiuTm.  Bagniilstown 
Furlong,  N.,  Esq.,  Enmscorthy 


Furlong,  A\  .  V.,  Esq.,  16,  Pembroke  Road,  Dublin 
Gardiner,  C.  L.  R  Lsq.,  Duushaugluin,  co.  ALeatli 
Going,  R  M.  M.B.,  Adelaide  Hospital,  Dublin 
Gordon,  A  Lsq  18,  Ratlnnines  Road,  Dublin 
Gordon  W  S.  ju  d.,  Lunatic  Asylum,  Mulligar 
Greene,  G.  E.  J.,  Lsq.,  Ballycarney  Ferns 

iiSSSE?’  tV  ^ 1  ’  5  Grosvenor  Sq.,  Rathmines 

Hadden,  D.,  Esq.,  Weston,  Wexford 
Hamilton,  ,T.  C.,  M.B.,  Enniskerry 
Hamilton,  W.  li.  G.,  Esq.,  Celbridge 
Hanson,  F.  C.,  Esq..  4,  Goldsmith  Terrace.  Bray 
Hawthorne,  A.  W.,  M.D.,  Lucan  Spa 
Heard,  R.  L.,  M.D.,  35,  Eccles  Street,  Dublin 
Heard,  R.  L.,  M.B.,  Evcrsley,  Monkstown 
H  lggms,  T.,  Lsq.,  Maryborough,  Queen *s  County 
HUlis,  J.  D.,  Lsq.,  138,  Leinster  Road,  Dublin 
llodgens,  C.  O  O.,  Esq.,  34,  Mouutpelus  Hill,  Dublin 
Hornidge  G.  J.,  Esq.,  Tyrrell’s  Pass,  Westmeath 
Hudson,  A.  C.,  Esq.,  Avoca,  co.  Wicklow 
Jackson,  J.  B.,  M.D.,  Hacketstown,  co.  Carlow 
Jacob,  A  H„  M.D.,  21  Ely  Place,  Dublin 
Jacob,  W.  G.,  Esq.,  Maryborough,  Queen’s  Countv 
James,  C.E.  M.B.  .Kilkenny 
Johnson,  Z.,  Esq..  Kilkenny  (dernl) 

Johnstone ,  C.  A..  Inistioge,  co.  Kilkenny 
Jones,  C.,  Esq,,  40,  ltathgar  Road.  Dublin 
Joy nt,  R,  L.,  VM.B.,  43,  Merrion  Sq.,  Dublin 
Kearney,  M  Esq.,  Jocelyn  Street,  Dundalk 
Ke  y >  J  ■  L> ,  31. D.,  J.P.,  :h,  Earl  Street,  Mullingar 
Kelly,  31. J.,  Esq.,  Castledermot 
Keenan,  J.  Esq.  (travelling) 

Kennedy,  B.  B„  Esq.,  North  Dublin  Union,  Dublin 

Kennedy  J..  M.P..  Esq..  The  Cottage.  Ttillamort 

Kerans,  R.,  Esq..  Banagher,  King’s  Ccuuty 

Kidd,  H.,  Esq.,  Tullow,  co.  Carlow 

Kidd,  Thos.,  Esq.,  Rathvilly 

Kilbride. .).,  Esq.,  Atliy.  co.'  Kildare 

Laffan,  Thos.,  Esq.,  Tara 

Lane,  J.  L.,  Esq.,  37,  Lower  Baggot  Street.  Dublin 
Lawrenson,  FI.  F.,  31.  D.,  Dunlavin,  eo.  Wicklow 
Lcet,  (’.  H  Esq.,  119,  Upper  Rathmines,  Dublin 
Lyndon  T„  M.D.,  Wicklow 
Lyons,  C.  J.,  Esq.,  21,  St.  Stephens  Greeu,  Dublin. 

Lyster.  0.  G.,  Esq.,  Kilkenny 
MeCartan,  31.  J.,  Esq..  34.  Hill  Street,  Newry 
M ‘Carthy,  C.,  Esu..  10  Margaret  Place.  Dublin 
McCarthy,  J  J .,  M.D.,  83,  Wellington  Road,  Dublin 
McCauslaud,  R.  B.,  M.B.,  60  Fitzwilliam  Sq.,  Dublin 
McCutcheon,  A.  K.  F.,  M.D.,  3,  Rutland  Square,  Dublin 
McDermott,  1  .A.  Lsq..  Mount  Clarence,  Kingstown 
McDonnell,  J.,  M.D.,  Dublin  (dead) 

McDowell,  C.  W.t  M.D.,  Carlow 
MacGrath,  J  J  Esq.  68,  Lower  Mount  Street,  Dublin 
Mackay,  \Vr.  B..  Esq.,  Ivillgobbin 
Mackintosh,  M.  S.,  Esq.,  St.  Lawrence  Road,  Clontarf 
JlacMurrough-Murphy,  A ..  Esq.,  8  Ailesbury  Rd..  Dublin 
£•’  ?Hvj  ^tland  Square  East,  Dublin 
McVittm,  R.  B.,  M.D  43  Harcourt,  St.,  Dublin 
McWeeney,  E  J.,  M.B.,  15,  Ely  Place,  Dublin 
Madden,  1  M.,  M.D.,  55,  Merrion  Square,  Dublin 
Madders,  G.,  Esq.,  6  Auburn  Villas.  Rathmines 
Mahon,  AV .  A.,  Esq..  Killinick,  co.  Wexford 
Mason,  J.,  M.B.,  8,  Charleston  Road,  Rathmines,  Dublin 
Meehan,  N.  J.,  Lsq.,  Quay  Street.  New  Ross 
Merrick,  H.  P  N.,  Esq.,  3  Palmerston  Road,  Dublin 
}\lWch\\V  )1  •  £•’  ®s5,v  ^LB.,  2  Kenilworth  Terrace,  Dublin 
Mills,  U  .  T.,  Lsq.,  Rhode,  Edeuderry 
Moloney,  C.,  Esq.,  Mullinahone,  Callan 
Molony,  M.  J.,  M.D.,  Arklow,  co.  Wicklow 
Montfort,  A.  H.,  Esq.,  12,  Holies  Street,  Dublin 
Montgomery,  A  N.,  Esq..  45,  Upper  Sackville  Street,  Dublia 
Moorhead,  M  .  R.,  M.D.,  1,  Prince  of  Wales  Terrace,  Bray 
Moran,  L  Esq.,  J2,  Talbot  Street,  Dublin 
Morns,  J.  A.,  Lsq.,  Gow'ran 
Morrison,  F.  S.,  Esq.,  Dundalk 
Mouillot,  F.  A.  de  T.,  M.B.,  Gorey,  co.  AArexford 
Murphy,  A.E.,  Esq.,  54,  York  Road,  Kingstown 
Murphy,  J .,  Esq.,  14,  Gardiner’s  Place,  Dublin 
Murphy,  1 .  J  Esq.,  Thomastown.  co.  Kilkenny 
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Myles,  T  W.  Esq.,  Foil  Tra,  Howth’ 

Aeale,  J.  M.,  Esq.,  Newbridge,  Kildare 

Newell  F  T  P.,  31. B.,  18,  Lower  Baggot  Street,  Dublin 

Nixon,  F  A.,  Esq.,  33,  Harcourt  Street,  Dublin 

Nolan,  M  J.  E.sq.,  Richmond  District  Asylum,  Dublin 

Norman,  C.,  F.sq.,  Richmond  Asylum,  Dublin 

Norton,  .! .  J.,  Esq.,  Leighlin  Bridge,  Carlow 

O  Carroll,  J  F.,  31. B.,  27,  IVestland  Row,  Dublin 

OCimiwr.  C.  J  Esq..  Clane,  co.  Kildare 

O  Flaherty,  R.  G.,  31. B.,  Kingstown 

O  Gorman,  W.,  Esq.,  Ballyragget,  co.  Kilkenny 

( ! , .1 al 'I' ’ 1 1  .¥SX* ■ :  Castlecomer,  near  Kilkenny 

O  Keelle.  P  M.D.,  Mountjoy  Prison,  Dublin 

O  Meara,  W.,  Esq.,  Carlow 

O’Reilly,  F.  J.,  Esq.,  Trim,  co.  Meath 

Ornisby,  L.  H..  Esq.,  02,  Merrion  Square  West,  Dublin 

Orphin,  C.,  M.B..  47  Stephens  Green,  Dublin 

Parsons,  A.  1L,  M  B  4  Upper  Mount  St  reet,  Dublin 

1  atteson  R.  G.,,  M.R.,  2o,  Lower  Fitzwilliam  Street, Dublia- 

Patton,  A.  S  Esq.,  32,  3V  aterloo  Road,  Dublin 

1  attuu,  W.  J  .  M.B.,  Finglas,  co.  Dublin 

1  earson  M  .  3V.,  Esq..  Kingstown  (resigned) 

Kj'1*-™')™  Ter.,  BrightonRd.Rathgar 
Phillips  E  Esq..  Castletown,  Navan 
Pierse,  T  Esq  tipper  George  Street,  IVexford 
1  ollock,  J.  F.,  M.D.,  Ovoca  Villa,  Blackrock,  Dublin 
I  owell,  G  I).  .  31 . D. ,  78  Lower  Leeson  Street,  Dubliu 
Power,  J- B..  Esq.,  1,  Roby  Place,  Kingstown 
1  urefoy,  R.  31  D..  13  Merrion  Square,  N.  Dublin 

(an.  F-  J-  B.  31.T).,  29,  Lower  Fitzwilliam  St.,  Dublin 
Quirke.  J.,  Esq.  Piltown.  co.  Kilkenny 
Redmond  T  o  Connell,  15  Talbot  Street,  Dubliu 
Rice,  T  \\ .,  E»q„  Portarllngtdn 
Richardson,  G.Q..,  Esq.,  Laurustinus,  Dundrum 
Roberts,  H. ,  M.D  3,  Ormond  Terrace,  Rathmines,  Dubli 
Robinson,  C.  II.,  Esq.,  35,  Harcourt  Street,  Dublin 
Ryan,  D„  Esq.,  Navau 
Ryan  31..  M.D.,  133,  ltathgar  Road.  Dublin 
Saunderson,  R.,  jun..  M.D..  Edenderrv 
Scott.  J  H  Esq.,  59  Fitzwilliam  Sq.,  Dublin 
Scott  \V  .  J.,  Esq.,  Lucan 
Shiell  \V  J.  3I.D  i2,  Appian  Way,  Dublin 
Shuneld.  J„  Esq.,  Dundalk 
Smyth,  J.,  M.D..  Naas.  Kildare 
Starkey,  \V  ,  M.D  ho,  Rathmines  Road.  Dublin 
s-tauntou,  M.C.,  M.B.  Addison  Lodge,  Glasnevin,  Dublin 
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Stawell,  J.  C.,  21. B,  Bagnalstown 
Sterling.  It,  Esq,  Stoneyford,  Kilkenny 
Stoker,  E.  A.,  Esq.  (address  uncommunicated) 

Stoker,  G..  Esq,  I'i,  Rutland  Square,  Dublin 
Stoker,  R.  N..  Esq..  72  Itathgar  Road,  Dublin 
Stoker.  W„  Esq..  ;U,  Stephen’s  Green,  Dublin 
Stotlmrd,  .1.  M.  Esq.,  .Monkslown,  Dublin 
Sullivan,  F,  \V.,  Esq. .Bedford  Place,  Navan 
Svtnes,  tV.  Langford,  Esq.,  Kiltigan,  co.  Wicklow 
Tnaffc.  R.  J„  M.H..  KinasUnvn,  co.  Dublin 
Tabuteau,  J.  M.,  M  R..  Porta  rlingt  on 
Tate,  D.  D.,  Esq..  34,  Nelson  Street,  Dublin 
Tertian,  W.  G.,  Esq.,  23,  Harrington  Street,  Dublin 
Thompson,  R„  21. 1>,  Melross,  Johnstown,  Kilkenny 
Thompson,  W.  J.,  Esq.,  15.  Harrington  Street.  Dublin 
Torrens.  J.,  M.D..  32,  Harcourt  Street,  Dublin 
Trotter,  W.  J..  Surg.  M .S.,  Summer  Hill,  co.  Meath 
Tuohey,  J.  J.,  M.D.,  77,  Lower  Dorset  street,  Dublin 
Turner,  1).,  Esq.,  Royal  Hospital  for  Incurables,  Dublin 
Walsh,  21,  Esq.,  Priory  Street,  N'ew  Ross,  eo.  Wexford 
Walsh,  P.  F,  Esq..  Gal lan,  Kilkenny 
Warren,  C.,  Esq..  Warrenpoint.  Clontarf 
Warren,  JI.  A.,  Tullaroan,  Kilkenny 
West.  W.  F,  2.  Gilford  Road,  Sandymount 
Westropp,  C.  G.,  Esq.,  2,  Grosvenor  Terrace,  Monkstown 
White,  J.,  Esq.,  Kilkenny  „ 

Whittaker,  \V.  21,  M.B.,  7ii  Upper  Lceson  Stree',  Du  ihn 
White,  T.  G.,  Esq..  Clottevan 

Woods,  R.  H..  M.B.,  21  Upper  Merrion  Street,  Du  1 
Wright.  W.  M’D.  A..  M.D.,  (!,  Ulverston  Place,  Dalkey 
Wynne,  A.  E.,  Esq.,  -Mi  Harcourt  Street,  Dublin 
Wynne,  G.  N'..  M.D.,  77,  Aungier  Street,  Dublin 


EAST  ANGIIAN  BRANCH. 

DISTRICT  COMPRISING  THE  COUNTIES 
OF  NORFOLK,  SUFFOLK,  AND  NORTH  ESSEX 
Recognised  1843. 

President,  G.  Asisden,  M.B.,  Brentwood. 

Vice-Presidents. 

Michael  Beverley,  M.D.,  Norwich. 

J,  s.  Holden,  M.D.,  Sudbury. 

Honorary  Secretaries. 

E.  G.  Barnes,  M.D.,  Eye. 

Michael  Beverley’,  m.d.,  Norwich. 

C.  E.  Abbott,  Esq.,  Booking,  Braintree. 

Council.  . 

The  Past  Presidents  l  Jeaffreson,  G.  E,Esq,Fram- 

Addison, C.E.,  Esq., Colcliestr  lingham 
Atthill,R.C.,Esq..Gt.  Bentley  |  Mauby,  A.  R.,  M.D.,  East 
Edwards. G.C., Esq. ,  Ipswich  I  Rudham 
Gorham,  R.  V,  Esq,  Yoxford  1  Vincent  IT.  B.,  jun.,  Esq. 

|  East  Dereham 

Representatires  on  Council  of  Association. 

Crosse,  T.  W . .  Esq..  Norwich  (dead) 

Ellistou,  W.  A..  M.D.,  Ipswich 
Representative  on  Parliamentary  Rills  Committee 
Mead,  G.  B.,  M.D.,  Newmarket 

Members  of  Branch— 243. 

Abbott,  C.  Ev  Esq.,  Braintree 

,  N  orfolk 

auioucu,  vo,  Asylum,  Brentwood 

Amyot,  T.  E,  Esq.,  Diss.  Norfolk 
Ashworth.  J.  H.,  Esq.,  Halstead 
Askin,  T.  C..  M.B.,  Alderton,  Suffolk 
Atthill.  R.  C.,  Esq..  Great  Bentley 
Back,  H.  H„  M  B..  Reepliam,  Norfolk 
Bansall,  W.  H.,  M  B.,  Aylsliain,  Norfolk 
Barnes,  E.  G.,  M.D,  Eye 
Barrett,  J.  W„  Esq.,  King's  Lynn 
Barrington.  F.  A..  Esq.,  King’s  Lymi 
Barton,  S.  J.,  M.D.,  Norwich 
Bately,  J  .  Esq..  Southtown,  Great  Yarmouth 
Batoiuan,  Sir  r .,  M.D.,  Norwich 
Berrill,  A.,  Esq.,  Southwoodford,  Essex 
Beverley,  M,  M.D.,  Norwich 
B  den,  C.  2V,  Esq..  I.axtield,  Fvamlingham 
Blackett,  E.  R,  M.D.,  Wangford  (resigned) 

Blake,  H,  M.B..  Great  Yarmouth 

Blight,  W.  L..  21. D,  Victoria  Road,  Diss 

Bodkin,  W.,  M.D.,  Chelmsford 

Bowling,  G.  A.  L,  Esq..  Kessinglaud,  Lowestoft 

Brogden,  R.  IV,  M.B..  Ipswich 

Bromley.  J.  B.,  Esq.,  Castle  Hedingham 

Burton-Fanning,  F.  W„  M.B.,  Norwich 

Burton.  S.  H..  Esq.,  Norwich 

Buttertieid,  N.  A.,  Esq..  Orford  Road,  Walthamstow 

Cadge,  W„  Esq.,  Norwich 

Candler.  J..  Esq..  Harleston 

Casley.  R.  K.,  M.D.,  Carr  Street,  Ipswich 

Cater,  W.,  Esq..  Pincliam  (resigned) 

Carter,  E.  H.,  Esq..  Fairfield  House,  Chelmsford 
Claremont,  C.  C,  Esq,  Norwich 

Clark.  Andrew,  lisq..  71.  Harley  St..  22 ,  and  Clacton-on-Sea 

Cockey,  E.  P..  M.D.,  Little  Waltham 

Collier  H„  M.D.,  The  Grange.  Gorleston,  Gt.  Yarmouth 

Collins,  H.  A.,  Esq.,  Saxmundham 

Oomhe,  E.  O..  21. D..  North  Walsbam,  Norfolk 

Compton,  T.  J.,  M.D.,  Heigham  Hall.  Norwich 

Connor,  W.  G„  Esq.,  Earl  Soliam,  Suffolk 

Coombe.R.  G.,  „<q„  Southminster,  Maldon 

Corbett,  R..  Esq.,  Orsett.  Romford 

Cosens  C.  H..  Esq.,  35,  Unthanks  Road,  Norwich 

Cotton,  H..  Surg.,  M.S..  Ipswich 

Creswell,  J.  C.,  Esq..  Billericay 

Crook,  A.,  Esq..  53,  Prince  of  Wales  Road,  Norwich 

Crosse,  R.  E.,  Esq.,  Norwich 

Crosse,  T.  W„  Esq..  Norwich  (dead) 

Crowfoot,  W.  M.,  M.B.,  Beccles 

Currie.  J.  L..  Esq.,  Ipswich  „  „ 

Darrell,  H.  W.,  M.D,  64,  Upper  Surrey  Street,  Norw  ich 

Day,  D.  D.,  M  B.,  Norwich 

Day,  W.  It.,  Esq..  Norwich  (resigned) 

Deacon.  G.  E„  Esq.,  Hethersett,  Norwich 
Deeping,  G.  D,  Esq.,  Southend,  Essex 
Dent,  II.  C.,  Esq.,  Cromer 
Dillon,  T.  J..  Esq.,  Marine  Terrace,  Lowestoft 
Dixon.  W.  F...  Esq..  Oulton  Broad,  Lowestoft 
Dundas.  M.  G„  Esn  ,  Litcham,  Norfolk 
Durrant,  C.  21..  M.D  .  Ipswich 
Bade,  Sir  P„  M.D.,  Norwich 


Eadcs,  S.  O.,  Esq.,  58  Carr  Street.  Ipsw  eh 
Edge,  S.  G.,  M.B.,  Manningtree,  Essex 
Edwards, B.,  Esq..  Ipswich 
Edwards,  G.  C.,  Esq.,  Ipswich 
Ellis,  C.  G,  Esq. ,  Attleboroi 


rough 


_ _  ...  Essex 

raircioin,  it..  Esq.,  3,  Inverness  Gardens,  London,  2T. 
Feun,  0.  D,  Esq.,  Diss,  Norfolk 
Fenn,  E.  L.,  Esq.,  Colchester 
Fenner,  R.,  Esq.,  Cromer,  Norfolk 
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Fielding,  J.,  21. D.,  Bethel  Street,  Norwich 
Foster,  H.  G.,  Esq.,  Attleborough,  Norfolk 
Foster,  F.  W,  Esq..  Thorpe-le-Soken,  Essex 
Fraser,  J.  A.  Esq.,  Western  Lodge,  Rom'1"- 
Fryer,  W.  F.,  jun..  Esq..  31,  Fore  Street, 
Galpln,  R.,  Esq.,  Kelvedon 


Romford 

Ipswich 


Galpin,  ic.,  r.sq.,  weiveuon 

Gatliergood.  J.,  Esq.,  Terrington  St.  John,  King  s  Lynn 

Gillett,  G.,  Esq.,  Brooke,  Norfolk 

Gimson,  W.  Douglas,  Esq.,  Witham,  Essex 

Gordon,  F.  W.,  Esq.,  10,  Theatre  Street,  Norwich 

Gorham,  R.  V.,  Esq.,  Yoxford 

Graysou,  F.  D.,  Esq..  Rayleigh,  Essex 

Green.  J.  U„  Esq.,  7,  Highfleld  Terrace,  Huddersfield 

Grenfell,  II.  O.,  Esq.,  Queen  Anne  Villas,  Southend 

Grootne,  W.  2V,  M.B,  Stowmarket 

Growse,  J.  L„  Esq.,  Bildeston,  near  Ipswich 

Hamill.  S.  21.,  Esq.,  Burnham  Westgate,  Norfolk 

Hannigau,  M.  H.,  M.D  ,  Debctiham,  Suffolk 

Harper,  J.  W.,  Esq.,  Stowmarket 

Harris,  A„  M.B,  Thetford 

Hastings,  H,  C..  Esq.^East  Dereham 

Hart,  \V„  Esq..  Great  Baddow 

Havell,  C.  G.,  Esq.,  Felixstowe,  Suffolk  - 

Heuley,  A.  A.,  Esq.,  Woodbridge  . 

Henry,  G.  F.,  Esq.,  84,  Whiting  Street,  Bury  St.  Edmunds 

Hewer,  A.  A.,  2I.B..  Leiston,  Suffolk 

Higginson,  J.  W.,  Esq.,  Aldhorougll,  Norfolk 

Hills,  W.  0.,  Esq.,  Noi-wich 

Hines.  G.  J.,  Esq.,  St.  Osyth,  Essex  (resigned) 

Hinnell,  G.  J.,  Esq.,  Bury  St.  Edmunds 

Hodges,  J.,  Esq.,  Bury  St.  Edmunds 

Holden.  J.  S,  M.D,  Sudbury  _  ,  , 

Holland,  K.  W..  Esq.,  Springfield  Road,  Chelmsford 

Hopson,  S.  M,  Esq.,  East  Dereham  . 

Horn  R.  J.,  Esq  .  Lincoln  House,  St.  Faith  s.  Norwich 

Horsford,  J.  A..  Esq.,  Long  Melford 

Hnvlanrt  S  S..  Esq.,  Cornh'll.  Ipswich 

Hubbard,  F.  E.,  Esq.,  Diss,  Norfolk 

Hughes,  W.,  Esq.,  Wymondham,  Norfolk 

Hunt,  E.  A..  Esq.,  Crouch  Friars.  Colchester 

Hunter.  R.  II.  A.,  Esq.,  Carlton  Colville,  Suffolk 

Image,  W.  E.,  Esq..  Soham 

Ivens,  A.  S.,  Esq.,  Thorpe-le-Soken 

Jackson,  A.  II  .  Esq..  55.  High  Street,  Lowestoft 

Jeaffreson,  G.  E,  Esq.,  Pramlingham 

Johnson,  Philip,  Esq.,  Ingatestone.  Essex 

Jov  F.  W.,  Esq..  Northwold.  Norfolk 

Kellett,  R.  G.,  Esq.,  02,  Cazenove  Road,  N . 

Kiluer,  C.  S.,  2I.B.,  Bury  St.  Edmunds 
Kilnnr,  J ..  Esq.,  Bury  St.  Edmunds 
Knox  A.  W.,  Esq.,  Smallbnrgh.  Norfolk 
Lack,  T.  L„  Esq.,  Hingham.  Norfolk  . 

Lake  W  Esq.,  8,  Eaton  Terrace.  St.  John  s  It  oocl, .'  .21 . 

Leech,  A.  H.,  Esq.,  The  Grange,  Little  Wenhmn 

Leith,  W..  Esq.,  Norwich 

Lett, is.  T.,  Esq.,  Great  Yarmouth 

Ling  M.  E.,  Esq.,  Saxmundham 

Locke  'V  .  21. D..  Tnswlch  (resigned) 

Long,  F.,  Esq.,  Wells-next-the-Sea 

Lowe,  G,  2I.D,  IVymondliam 

Lucas,  R.  H.,  Esq.,  Bury  St.  Edmunds 

Luson.T.,  M.B.,  Cromer 

Lyle  R.  0..  Esq..  Dunmow,  Essex 

.McClure,  H„  M.D,,  Cromer 

21cDermot,t.  W..  21. D„  Bures.  Suffolk 

McNaught,  F.  J.,  Esq.,  Walsham-le-W  lllows 

.Maine,  W,  Esq.,  Clacton-on-Sea 

Vlanby.  A.  R..  M.D,  East  Rudham 

2Iarriott.  R.  B„  Esq..  Swaffham,  Norfolk 

Masters.  G.  R..  Esq..  Norwich, 

2Iason.  W.  I.,  Esq..  Sudbury,  Suffolk 
2Iay  G  P  .  21. D.,  Maldon.  Essex  (dead) 

Ma’vo,  A.  O..  Esq..  Great  Yarmouth 
Mead,  G.  B.,Ph.D„  Newmarket 
Meadows.  C.  J.  W.,  Surg.-Lt.-Col.,  Calcutta 

2Ieadow's,D„  Esq.,  Great  Yarmouth 

Meadows,  G.  F.  W,  Esq.,  Otley,  Ipswich 

Metcalfe,  R.  I.,  21. D..  Beccles 

21  ills,  R.  J.,  Esq..  35,  Surrey  Street,  N orwicli 

2!orris.  P.  ,i.  L.,  Esq.,  Halesw  orth,  Suffolk 

2Iorse  T.  II..  Esq.,  Norwich 

Morton,  A.  C.,  Esq.,  North  Walsliam,  Norfolk 

Morton.  R.  J .,  Esq.,  Aylsham 

2Ioxon.  T.  H.,  Esq..  Groat  2 armouth 

2Iyddeiton-Gavey,  E.  H,  Esq..  !W.  21  impob  St  rei.t,  11  . 

Nance,  11.  0.,  Esq.,  55.  St.  Giles  Plain,  Norwich 

Norman.  J.  C,  Esq..  Hadleigh 

O’Farrell,  C.  Esq..  Great  Yarmouth 

Owens,  C.  A.  O..  21. B.,  Long  Stratton 

Parry,  G.  H  .  Esq..  Docking  .  ,, 

Paullev  J  N.  L..  Esq.,  Pulliam  itarket,  Norfolk 

Pearse.  A..  21. D.,  Botesdale,  Suffolk 

Perry  E.  V..  Esq.,  Reepliam,  Norfolk 

Peskett,  A.  F„  Esq.,  Leyton.  Essex 

Pettifer,  E.  C.,  M.B.,  Tillingham,  Essex 

Phillips.  ,T.  D.  Esq..  Tlie  Firs.  Hoxne 

Phillips,  T.  G„  Esq.,  Storrington 

Pitt  J  ,  B.,  Esq..  East  Dereham,  Norfolk 

Pitts,  R.  7,..  Esq..  Chelmsford 

Plowright.  C.  B..  21. D..  King  s  Lynn 

Porter^  G.  C..  Esq..  Castle  Acre.  Norfolk 

Prior,  E.  T.,  Esq..  Lodrlon.  Norfolk 

Quenuell,  .1.  0..  Esq..  Brentwood.  Essex 

Reeve,  E.,  Esq.,  Reepham.  Norfolk  (dead) 

Richardson  T.  W,  Esn..  35,  Unthanks  Road,  Norwich 

Roberts,  C.  G„  M.B..  Halstead.  Essex 

Roberts  R  J..  M.B.,  The  Beeches,  Lowestoft 

Robinson.  H.  S„  Esq..  Norwich 

Rod  well,  E.  21..  Esq..  Loddou,  Norfolk 

Rose.  C  ,  Esq  .  Ipswich 

Rowe.  E.  L..  Esq.,  Borough  Asylum.  Ipsupch 
Rowell  H  E„  Esq.,  East  Rudham.  Norfolk 
Rudd  C  F..  Eso.,  3,  Della  Vista.  Teignmouth 
Rust  II  G  R  Esq..  Wethersfield,  Braintree,  Essex 
Sliann.  W.  A..  M  B..  Lowestoft 
Sheehan.  J.  (’..  Eso..  Lavenham,  Suffolk 
I  Shimekl,  J.,  Esq.,  Ilford 


Simpson,  T.,  Esq.,  Great  Ccggeshnll 

Skrnnshire,  J.  T.,  21. D„  Holt,  Norfolk 

Smith,  J.  C„  Esq.,  Great  Yarmouth 

Smith,  J.  P„  Esq.,  Lowestoft 

Soffe,  2V.  E.,  Esq..  East  Harling,  Norfolk 

Spowart,  W.  R„  Esq  Norwich 

Spurgin,  T..  Esq.,  Chipping  Ontrar,  Essex 

Stacey,  W.  H.  W„  lisq.,  Griraston,  Lynn 

Stacv.  J.  U..  Esq.,  Norwich  .  , 

S t addon,  J.  II..  fisq.,  Silent  Street,  Ipswich  (drud) 
staddon,  2V.  J.,  Esq.,  G,  S  lent  Street,  Ipswich 
Steal-,  H..  Esq., Saffron  22 alden, Essex 
Steele  H  F..  Esq..  Stoke  Ferry,  Norfolk 
Stevens,  G..  Esq.,  Norton,  Bury  St.  Edmunds 
Stevens  P.  It.,  lisq..  Braintree,  Essex 
Tandy,  B.  L,  Esq.,  Haverhill 
Tavlor,  G..  Esq„Mattisliall,  Norfolk 
Taylor,  II.,  Esq..  Wroxliam,  Norfolk 

Tavlor’,  S ." 'jl.J])iI ’  1 L ] 34 .  Prince  of  22r ales  Road,  Norwich 

Taylor,  S.  T  ,  M.B.,  Chiugford  Lodge,  Essex 

Taylor,  T.,  Esq.,  Hocking 

Tench,  21..  21. D..  Great  Punmpw.  Essex 

Thomas,  D.  E„  Esq.,  Stradhrokc. Suffolk 

Thomas  P.  J..  Esq..  Swaffham,  Norfolk 

Thomson,  1).  G„  M.D..  Thorpe,  Norwich 

Thompson.  Alfred,  Esip.  1. oxford,  Suffolk 

Thresh.  J.  T.,  M.B.,  Chelmsford,  Essex 

Turner  J  21  B  ,  Essex  County  Asylum,  Brentw  oorl 
Twamley.il.  J„  Esq..  Sihle  Hedingham,  Essex 
Vincent.  II.  B„  Esq..  East  Dereham.  Norfolk 
XVales,  T.  G.,  Esq...  Downham  Slarket,  Norfolk 
IVnlker  G  lisq.  The  Hospital.  Great  Yarmouth 
Waller ’t  il  ,  Esq.,  6.  Museum  Terrace,  Chelmsford. 

Wallis,’  A.  2 V.,  Esq.,  Brentwood 

Wallis,  E.  D„  Esq.,  Leiston 

Warwick.  P..  Esq..  Ualeswoith 

Watson,  II.,  M.D., Norwich 

Wavman,  (’.  P,  S„  FouIrI  am.  Norfolk  (dead) 

2Vheeler,  D..  Esq.,  Chelmsford  , 

22rliitaker  G.  H.,  Esq.,  Bungay  ,,  , 

White,  R.  w..  Esq.,  25,  St.  Giles  Street.  Norwirfa 
2Vliltlock,  A.  W.  F„  Esq.,  Wells,  Norfolk 
21'hitty  C  R..  21. D  Hunstanton,  Norfolk 
Williams,  C.  Esq.,  Norwich  „ 

2Vilson  J  H.,  Esq.,  Kenninghall,  Thetford 
2Voodhouse.  W.,  lisq..  Norwich 

Wooflctt!^ 's.'w.^i.^q’.^Suthcrfand  House,  Southwuld' 
AVorthington,  F.  S„  Esq.,  1.  Gordon  Road,  Lowestoft 
Worthington,  J.  0..  Esq.,  Marine  Parade  Lowestoft 
Worts.  E.,  Esq..  0,  Trinity  Street,  Colchester 
2V right  C.  I1’..  Esq..  Eye,  Suffolk 

Wvi"lev  R  Esq  .  Regent  Road,  Grpat  Yarmouth 
Wvllvs  2V  E„  Esq..  Great  2'armouth  i 
2Vyniie,  2V.  A.  S.,  M.D.,  St.  Olavcs  Pr.ory 

Members  Unattached— M. 

Adams,  C.  E„  M.B.,  Buekhurst  Hill.  Essex 
Vldous,  R,,  Esq.,  Exchange  Square,  Beccles,  SuUolK 
A Idritcli,  P.,  Esq.,  Mildeuhall 
A  Hinson,  H.  C„  Esq.,  King’s  Lynn 
Ambrose,  A.,  M.D.,  Hill  View,  Buekhurst  Hill 
Archer,  E.  G.,  Esq..  Eeltwell,  Brandon  .. 

Aymard,  J.  L.  A.,  Esq..  64,  St.  21atthew  s  Street..  Ipswua. 
Baxter,  W.  W.,  Esq.,  Manningtree 
Beales,  T.  W.  L„  Martlmm,  Gt,  Yarmouth 
Becker,  J.  E.  A.  G„  M  B.,  12.  Que.  u  street,  Colches.er 
Boswell.  H  st  G.  2I.B,  s.-iffron  Walden  . 

Boughton,  W.  B.,  Esq.  (address  uncommumcatca 

Brainsford,  C.,  M.D.,  Haverill 

Brewster,  W.,  Esq.,  iStuhe-hy-Clare  (dead) 

Brick  well,  H.  T...  Esq.,  Chigwell,  Essex 

Brodie,  E.  F  ,  21. D.,  22  lckharn  Market  ,,  , 

Bromhead.  F.  II.,  M.B.,  Essex  County  Asylum ,  BiuitwOOd 

Caudwell,  E„  Esq.,  Harleston.  Norfolk 

Chadwick,  G.  R„  Esq..  King’s  Lynn  (reMg  hM) 

Collier,  R.  J..  Esq.,  Grosmont  House,  JUniu  I  ai  l',  sox 
Croly,  it. ,  Fairlawu,  Hatffeid,  Broad  Oak,  Essex 
Cross,  G.  J.,  M.B.,  Fincham,  Downham 
Crow  H  2V  T.,  M.D.  (address  uncommumcated/ 

Davie’s,  C.  S.,  Esq.  Walton  on  the  Naze 
Davies,  F.  H„  21. B  ,  Tilbury.  Essex 

Deau?.E)ii.f  E^q .^Florence  Villa,  Fairlop Kd..  Leytonstonc 

Doidge,  21.  J,  Esq..  Haverhill,  Suffolk 

Evans,  S„  Esq,,  27,  W.  st  Street ,  Harwich 

Fegen,  C.  21,  Esq,  Brannon,  Suffolk 

Fowler,  T„  Esq,  EYiping.  ,  ,  „ 

Fulcher.  G.  F..M.B,CUingford.  Essex 

Fyson.  E,  Esq  ,  Sundon  House.  22  althamstow  .  1 
Gameys,  T,  Esq,  Bungay  (dead) 

Gelston,  J.  S„  Esq,  Ixworth,  Suffolk 
Goodman,  T.  H,  Esq,  Hilgay,  Downham 
Gover.  II.  J,  21. B,  Littlebury,  Essex 
Gull,  F,  Esq,  The  Shrubbery.  Coddenham 
Guruev,  H,  Esq,  30  West  Street.  Harwich 
Hare,  it.  2V„  M.D,  Rings tead.  King  s  Lynn 
Harris,  W„  Esq,  City  Asylum,  Hellesdon 

Haynes,  S..  Esq,  Stausted-Jlontflcliet 

Hickman,  II.  V,  21. B,  The  Stall,  Wanstead,  Essex 
Holden,  L,  Esq,  Rusbmere,  Ipswich 
Hollis,  E„  21. D,  Woodhndge  ,  _ 

Hollingsworth,  J.  21,  Esq,  Felstead,  Essex 
Howard.  2V,  Esq,  New  Buckenham,  Norfolk 
Image,  F.  E,  M.B,  Bury  St.  Edmunds 
Johnston.  R.  H,  II  D,  Bungay,  Suffolk 
Jones  G  F,  Esq,  Clarence  House,  Southend 
Kirby,  S.  J.  J,  M.D,  Wharf  Hotel  Grays,  Essex 
Kirkham,  F.  W,  Esq,  Downham  Market,  Norfolk 
Ux y  C.  i?  .  Esq..  Peasenhall 
Loudon,  J.  A,  M.B,  Leyton,  Essex 

Maile  C  E  D  Esq,  Dedham  House.  Dedham 

Male  H  0,  2f.D„  Shaftesbury  House,  Grays 

Marshall,  J,  Esq,  Wickford,  Essex 

Martin  C  L,  Esq,  Springfield  Itoad.  Chelmkfoid 

MeKehhe  R„  M.D,  Blofleld.  Norwich 

21ortun  C  J  21  R,  2,  Orford  Villas,  Walthamstow,  IsWK 

21oxliam,  M.  0,  Eso,  Bury  St.  Edmunds 

Muriel,  C.J.,  Esq,  Norwich 

Mnthu,  Chowry.  Esq,  Brandon  House  Ilford 

Odhams,  G.  F,  M.D, 53.  Bethel  Street,  Norwich 

Owgan,  F.  A,  Esq,  Longhton,  Essex 

Palmer  H.  t>„  Esq,  Nayland.  Colchester 

Pcttingill,  A.  E.  A,  Esq  .146.  Canldwell  Hall  Road.  Ipswich 

Pick  worth.  A.  J,  Esq,  Lakenlieath,  Brandon 

Pridie,  J  F,  Esu,  Dunedin.  Chtogford 

Ranson,  W.  E,  Esq,  Needham  2Iarkct 
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ltapcr,  W.  A.,  M.  I ,  Great  Wakerins; 

•Reynolds,  J.  J„  Esq.,  Boxford.  Suffolk 

Richmond,  R.,  M.B.,  Great  Bardfleld  Essex 

Robinson,  W.  J.  B.,  M  B.,  18,  Head  Street,  Halstead,  Essex 

Rowarth,  A.  T.,  Esq.,  Grays,  Essex 

Sliadwell,  A . ,  M.B.,  Manor  Bark,  Essex  (resigned) 

Shepheard,  J„  Esq.,  North  Walsham,  Norfolk 

hpilsbury,  F.  J  Esq.,  18,  Balaam  Street,  Plaistow 

Squire,  E.  H.,  Esq.,  iVivenhoe,  Essex 

Stuart,  T.  E.,  Esq.,  30,  West  Street,  Harwich 

Surndge,  E.  E.  N„  M  B.  Norwich  Hospital,  Norwich 

Sykes,  A.,  Esq,,  City  Asylum,  Hellesdon,  Norwich 

Torrance,  G.  H.,  Esq.,  Blotield.  Norwich 

Trimmer,  F„  Esq. .  Forest  Gate,  Essex 

Turtle,  F.,  M.l).,  Woodford,  Essex  (resigned) 

Turtle,  F  W.  St. I).,  Kirkmead,  Woodford,  Essex 
Vincent,  G.,  M.l).,  225,  Norwich  Road,  Ipswich 
Walker,  H.  B.,  Esq.,  Grove  House,  Lowestoft 
wa5ers'  A-  Qa  M  B.,  Wliitegates  Road,  Southend 
mWi"',B"  “so.,  5  King  Street,  King’s  Lynn 
Wmtty,  It.  L.,  Loughton,  Essex 
Wilson,  A.,  AI.D.,  Leytonstone 
Wilson,  S.  M.  W.,  Esq.,  King’s  Lynn 
Worts,  C.  J.,  Esq.,  Fordhani,  Colchester 


EAST  YORK  AND  NORTH  LINCOLN 
BRANCH. 

Recognised  1857. 

President,  J.  Sherburn,  ai.B.,  Hull 
President-elect,  E.  H.  Howlett,  Esq.,  Hull. 
Ex-President,  E.  P.  Hardet,  Esq.,  Hull.. 

V i  ce-Presiden  ts. 

W.  C.  Rockliffe,  M.D.,  Hull. 

J.  W.  atASON,  M.B.,  Hull. 

T,  ...  T.  Honorary  Secretary. 

H.  W.  Pigeon,  M.C.,  6,  Albion  Street,  Hull. 

_  „  _  Council. 

Daly,  E.  O.,  AI.D.,  Hull  j  Mcrson  T  ivr  n  tthii 

Francis^A^G’  MB  “mill  Nicholson, ’j.  F.,’m.D.,  Hull 

Representative  on  Council  of  Association 
Nicholson,  R.  II.  B„  Esq.,  Hull. 
Representative  on  Parliamentary  Bills  Committee 
Evans,  T.  M„  Esq.,  Hull 

Members  of  Brancli-01 . 

A^uonHi.c:BEs!;:^^?everley  Roaa’ Hul1 

Baldwin,  T  A.,  M.D..  Cottingliam 
Baron,  T.,  Esq.,  Ulceby 

Beit  p  'mb’  ^PSate,  Louth 

Best,  P  AI.B.,  (4.  East, gate,  Louth 

R !-et"t * 'v~ V'1'  ‘i?1 ' Driffield 
R  wl/iAy  ESf»-  Bridlington,  Yorks 
Briggs,  G.  J.,  Esq.,  Spring  Bank  Hull 

Cameron,  r!  Brough 

Jijfelssss  Roa,l>  111111 ' 

rmii'/m  w1'?"  61.  Spring  Bank,  Hull 
Orawn  p'  At  -'I18!!-.  Haywood  House,  Sneinton 
Dal v  lX  n'  JAt’  id'.'  ^Albion  Street,  Hull 
Dalr’  n  m’  rf •  m’  26;  Albion  Street,  Hull 

Daiv  d’  h  4UTu  streei-  Hull  (resigned) 

T>i  Esq.,  Parliament  Street  Hull 

Dix,  J.,  Esq  25,  Albion  Street,  Hull 

Elliott1  r  IF  Lvi  'n  qi’  Beverley  Road.  Hull 
C  t'r’  JJ*0-*  Albion  Street,  Hull 

FatrifJk,^;  Street’  HUU 

Francis' A  cf  m" r'  l{f8mPIT'  Anlaby  Road,  Hull 
ErrasS^Aj.GEs”:  He3ssRlbl°U  Str6et’  HuU 

tefcfcfisswsss*-* 

Karri  ™'nV'  Mu'  ' Bank,  Hul] 

Ar,laby  Roar1,  Huu 

Hoysted.'  r.;  Hull 

Scarborough  'V 

Jackson  Gf’  Pltf  5  ‘them,  Alford,  Lines. 

Jackson  ’  T  it  p  BA’  Hedon.  near  Hull 

Jefferson  TT  J  m’  D^Markit  w  Road.  Hull 

M  eu?hton 

E?“c  A”  m  tY  4n'aby  Hoad,  Hull 
Lonni,,^;;,?1!1,  )]'  Ib'yme  Street,  Hull 
Lifiard  «  pHpM-'  E.sq  '  Hrimsby 
Lowson  n  it  nS,|;VAl,llaby  Road;  Hull 

Lunn°  w  V  in'  ^VAlbi°?  Street.  Hull 

B*«;D[;KtSrert' 11,111 

Ma“dndjr’vv’  w’5’  pUnal,la11  House,  Hull 
Merson  T  Vi  rpn’  Beverley  Road,  Hull 
Milburn,  C  H'“m  R°r  Fnd'uatic  A7lum-  Hull 
Moody,  C  B  Em  itETlm  House,  Anlaby  Road,  Hull 
Morlev,  T  s’  M  n'  Vik  Jf mes  ?,ouse-  Grimsby 
Mossmsn  p"  a  'L,V  Barton-on-H umber 
Murray V  mdEs5”  WpltoD-  Brough 
Nicholson  J  F'DM  i?U2oh?rE?’  Doncaster 
Nicholson  R  ri'  r  29>  AIb!0»  Street,  Hull 

Rockliffe  w"r  Ji'n’  D  'arlotte Street,  Hull 

RrddAwVl;:  ^eet- HuU 

udd,  W.  A.,  Esq.,  Withernsea,  Hull 


Sawdon,  F.  J.,  M.D.,  32,  Beverley  Road,  Hull 
Shaw,  T.  B  Esq.,  50,  Charlotte  Street,  Hull 
Sheldon,  W.,  Esq.,  Hessle,  near  Hull 
Sherburn  J.,  M.B.,  Tauby  Lodge,  Hessle 
Sissons,  W.  H.,8,  Pries tgate.  Bart, on-on-H umber 
Smartt,  E.  N„  Esq.,  Leven,  Hull 
Smith,  J.  E.,  M.l).,  Grimsby 
Soutter,  J.,  Esq.,  Hedon 

Stephenson,  W.,  Esq.,  Railway  Street.  Beverley 
Stothard,  J.,  Esq.,  Walker  Street,  Hull 
Thompson,  H„  Esq.,  16,  Albion  Street,  Hull 
1  hompson,  W„  Staff.-Surg.  H.M.S.  Audacious,  Hull 
Walker,  J.,  Esq.,  9,  Albion  Street,  Hull 
Waters,  J.  L.,  M.B.,  South  Boulevard  House,  Hull 
Wilson,  A.,  Esq.,  10,  Frederika  Terrace,  Aulaby  Road,  Hull 
Wilson,  F.,  Esq.,  172,  Springbank,  Hull 
Wyllie,  J.,  M.D.,  262,  Beverley  Road,  Hull 

Members  Unattached— 2*. 

Armitage,  E.,  Esq.,  Waltliam,  near  Grimsby 
Bingham,  S.,  Esq.  (address  uncommunicated) 

B irt whistle,  F.,  M.B.,  Barton-on-Humber 
Bossen,  G„  Esq.,  Alford,  Lines. 

BramwelL  J.  M.,  M.B.,  Goole 
Browne,  W.  H.,  Esq.,  Aldborough,  Hull 
Couldrey,  J.,  Esq.,  Scunthorpe 

De  Renzy,  A.  C.  C.,  Esq..  The  Red  House,  Flamboro’,  Hull 

Jimmson,  L.,  Esq.,  llie  Grange,  Haxey,  Bawtry 

Enimson,  T.  B.  F„  Esq.,  Kirtoii-Lindsav 

Fisher,  V.  H.,  M.B.,  Howden 

Harwood,  S.  S.,  M.D.,  56,  Wellington  Lane,  Hull 

Jenkinson,  A.  S.,  Esq.,  Grimsby 

Jones,  J.  T.,  Esq.,  (address  uncommunicated) 

Lambert,  F.  S„  Esq.,  Cornhiil,  Lincoln 

Land.  J.  F.,  Esq.,  Patrington,  near  Hull 

Lougbeed,  W  H.,  Esq.,  North  Somereoats,  Grimsby 

Morison.  D  M.B.,  Beeford,  Hull 

Headman,  T.,  Esq.,  Aldborough 

Simpson,  W.  B.,  M.B.,  Cartel-gate,  Grimsbv 

Tireman,  A.  L.,  Esq,,  North  Boulevard,  Hull 

Todd,  G.,  Esq.,  Brigg 

Turnbull,  E.  T„  Esq'.,  Ross,  near  Hull 

Westlake,  A.,  M.B.,  Victoria  Street,  Grimsby 


EDINBURGH  ItR  INI  II. 

DISTRICT  COMPRISING  THE  LOTH  IANS  AND 
FIFESHIRE. 

Recognised  1875. 

President.  T.  Annandam,  F.ll.C.S.E  F  R  S  E 
34, Charlotte  Square,  Edinburgh. . 

Vice-Presidents. 

D-  A.  Robertson,  M.D.,  18,  Charlotte  Square,  Edinburs 
G.  W ,  Balfour,  M.D.,  17,  Walker  Street,  Edinburgh. 

Honorary  Secretary. 

R.  W.  Philip,  M.A.,  M.D.,4,  Melville  Crescent,  Edinburgh 
Honorary  Treasurer. 

C.  E.  Underhill,  M.B.,  8,  Coates  Crescent,  Edinburgh. 
Council. 

Gibson,  G.  A.,  M.D.,  Edin 


:h. 


Ritchie,  J. ,  M.D.,  Edinburgh 
Russell,  W„  M.D.,Ediuburgh 
Smith,  J.  Cormack,  M  1) 
Edinburgh 

Strachan,  J.,  M.D.,  Dollar 
Turnbull,  A.  R„  M.B.,  Cupar 


Affleck,  ,T.  0„M.D.  .Edinburgh 
Chiene,  J  M.D.,  Edinburgh 
Douglas,  C.  E.,  M.D.,  Cupar 
Dow,  W.  B.,  M.D.,  Dunferm¬ 
line 

Elder,  W.  N.,  M.D.,  Edinliugli 
Felkin,  R.  W.,M.D.,  Edinbrgk  _ j _ _ t  _  _ 

Representative  on  Council  of  Association. 

Russell,  W.,  M.D.,  Edinburgh. 
Representative  on  Parliamentary  Bills  Committee. 
Ritchie,  J.,  M.B.,  Edinburgh. 

Members  of  Branch-85. 

Affleck,  J.  O..  M.D.,  38,  Heriot  Row,  Edinburgh 

Badge^^W.’,'ji.B.|l^fficmckllarl0libe  Edinburgh 

Bal1fnm.WpTwEs-?,-’p3’  SuSSle"ch  Plac6-  Edinburgh 
Banamyne,  A.',’  &  SkSf  Street>  EdlnburSb 

pf/nL  Uw  Ari  M-Dw8’. Melville  Crescent,  Edinburgh 

Black,  W.  G.,  Surg-Maj.,  Edinburgh 

Boddie,  G.  P.,  M.B.,  147,  Bruntsfield  Place.  Edinburgh 

B-evis'\’T  ’  mb”  I-)’  5r"msbe"Sh  Gardens,  Edinburgh 
ie\^  is,  r».  I.,  M.B.,  23,  Rutland  Street,  Edinburs? li 
¥->pM-B-.  9,  Walker  Street.  Edinburgh 
Biuce,  A.,  M.D.,  F.R.S.E.,  13,  Alva  Street,  Edinburgh 

Cnti^flvt  e'u-V  l1’  Eutland  Steet,  Edinburgh  S 
Catlicait,  C.  W.,  M.B.,  8,  Randolph  Crescent,  Edinburgh 

Clou sto n '  tMSD  i/  i?' M a' ’  ?6,  <:hj’rlVH(‘  Edinburgh 

Cou'stab'ie^.fjLkyZeucharsf  pffe’  Edluburgb 
Cox,  D.  C.,  Esq.,  Annan 

Craig,  W.,  M.l )  71,  Bruntsfield  Place,  Edinburgh 
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C.erk,  N.  McL.,  M.B.,  19,  Battery  Place,  Rothesay 
Ciuckie,  N.  G.,  M.B.,  Gleudonwyn,  Greenock 


Coyle,  £.,  Esq.,  2,  Ashton  Terrace,  Dowanhill 
Craig,  D.,  AI.B.,  Tarbert,  Lochfyne 
Cram,.i.,  M.B.,  Rutherglen,  N.B. 

Crawford,  A.  AV.,  A1.B.,  Paisley 

Crawford,  J.  C.,  Esq.,  Ardrossan,  Ayr 

Cullen,  J.  R.  F.,  M.D.,  ltowanlea,  Alexandria 

Ciunming,  J.  S.,  M.D.,  21,  Blytliswood  Square,  Glasgow 

Curie,  D.,  AI.B.,  212,  New  City  Road,  Glasgow 

Davidson,  it.,  M.B.,  Shettleston 

Dewar,  D.,  AlcK.,  M.B.,  88,  Regent  Terrace,  Glasgow 

Dickie,  J.,  M.D..  Strone-by-Greenock 

Dougal,  D.,  M.D.,  East  Overton,  Strathaven 

Dougal,  J.,  M.D.,  Old  Manse,  Strathaven 

Djugail,  J.,  M.D.,  Pollokshields,  Glasgow 

D  inlop,  A.  W.,  M.B.,  Loch  Lomond 

Duff  us,  J.  C.,  Esq.,  Springburn,  Glasgow 

Dunlop,  J.,  M.B.,  198,  Duke  Street,  Glasgow 

Dunlop,  J.,  M.D.,  18,  Carlton  Place,  Glasgow 

Dunlop,  J.,  M.B.,  298,  Bath  Street,  Glasgow 

Dunlop,  J.,  M.D.,  1,  Somerset  Place,  Glasgow 

Edgar,  John,  M.B.,  49,  Great  Western  Road,  Glasgow 

Erskine,  R.  B.,  M.l).,  5,  Halloway  Place,  Ayr 

Faulds,  W.,  M.D.,  Shawlands,  near  Gla-gow 

Fenwick  W.,  M.D.,  Myross,  Aytoun  Road,  Pollokshields 

Fergus,  J.,  Esq.,  East  Kilbride 

Ferguson,  D.  ALB.,  Morven,  Oban,  Argyllshire 

Fmiay,  J.,  M.D.,  Helensburgh 

Fleming,  W.  J.,  M.D.,  3,  Woodside  Terrace,  Glasgow 

Tor  tune.  G.  R.,  Esq.,  Towns  Hospital  &  Asylum,  Glasgow 

.Trame,  D.,  M.B.,  Carstairs  Junct  on,  Scotland 

Fullarton,  N.,  M.B.,  Lamlash,  Arran 

Fullerton,  R.,  M.B.,  24,  Newton  Place.  Glasgow 

Tuiton,  A.  B.,  M.B.,  Irondale  House.  Muirkirk 

Gadoway,  A.,  M.D.,  4,  Lyle  Street,  Greenock 

Uemmel.  J.,  M.D.,  Milton  House,  Dunoon 

Gemmell,  S.,  M.D.,  29-1,  Bath  Crescent,  Glasgow 

Uemmell,  T.  P.,  M.B.,  Sornbauk,  Airdrie 

Gibb,  AV.  F.,  M.D.,  54,  High  Street,  Pa  sloy 

Gnmour.  W.  McL,  M.I).,i, Buckingham  Sq.,  Govan,  Glasgow 

G  rvau,  R.,  Esq.,  Maybole 


. ...  .  v.,  y  ..  Ull  Ot.  »  iuucui  oi/irci,  Glasgow 

^  ln  1 342  •  st-  George’s  R  ia  I,  Glasgow 
•I  tlket,  G.,  M.D.,  4,  Royal  Crescent  West,  Glasgow 
lull,  A.  J.,  M.D.,  5,  Battery  Place,  Ruthesay 
ll  i  nilton,  J.,  M.B.. 24,  Abbotsford  P.ace. Glasgow  (resigned 
Tawthome^C.  O.,  M.B.,4,  St.  Alary’s  Place,  Glasgow,  W 
Hay,  A.,  M.D.,  The  Grange.  Maryhill,  Glasgow 
Hay,  J.,  Esq.,  31,  Stewarton  Street,  wishaw  (dead) 
Lmierson,  A.  E.,  M.B..  Ballymeauock 
H  .nde isou,  T.  Beatb,  M.D.,  155.  Bath  Street,  Glasgow 
H-uderson  T  B.,  M.D.,  239,  Bath  Street,  Glasgow 
ti  >  Ige,  P ..  M.B.,  2,  Somerville  Place,  Glasgow* 

•  lope,  Cv  Esq..  Eider  Park  Terrace,  Govan 
Horne,  J.,  M.B.,  300,  Now  City  Road,  Glasgow 


Hunter,  G.,  Esq.,  1,  Loudel  Terrace,  Glasgow 
Hunter,  J.,  ALB.,  Corran.  Lochgilphead 
Hunter,  J.  Ewing,  M  TV.  Duncairn,  Helensburgh 
Hunter,  W.,  M.D.,  5,  Battery  Place,  Rothesay 
Jack,  R.  P.,  M.B.,  2  ',  Brandon  Street,  Motherwell 
Jack,  W.  R.,  Esq.,  43,  Landsdovvne  Crescent,  Glasgow 
Jamieson,  A.,  Esq.,  Pollokshields 
Jamieson.  J.  A.,  Al.D.,  Glenouy,  Brodick,  Arran 
Jeffery.  AV..  M.D.,  Kilsyth,  Glasgow.  -  • 

Jenkins,  J.  AV.,  M.D.,  232,  Keumure  Street,  Pollokshields 
Johnston,  J..  McC.,  M.B.,  Touns  Hospital,  Glasgow 
Johnston,  Archibald,  M.B.,  43,  Abbotsford  Place.  Glasgow 
Jones,  T..  Esq  .,  64,  Victoria  Rd.,  Queen’s  Park,  Glasgow 
Jope,  R.,  2^2,  Saracen  Street,  Possilpark,  Glasgow 
Kelly,  E.  H.,  ALD.,  Lanark 
Kelly.  H.,  M.B.,  Shields  Road,  Pollokshields 
Kennedy,  R.,  M.B.,  1,  Doon  Place,  Kelviuside,  Glasgow 
Killoch,  AL,  ALB.,  Johnstone 

King.  C.  G.,  M.B.,  1,  Rossendale  Road,  Pollokshaws 
Kinnier,  R.  S.,  Esq..  Saltcoats  (resigned) 

Kirkland  J.,  Esq..  The  Lindens,  Airdrie 
Kirkwood.  R.,  AI  D.,  Largs 
Knox,  D.  N..  ALD.,  8,  India  Street,  Glasgow 
Laurie,  J.,  M.B.,  1,  Shaw  Place,  Greenock,  N.B. 

Lawrence,  J.,  M.D.,  Cumnock 

Lawrie,  D.,  Esq.,  60,  Portland  Street,  Kilmarnock 

Lawrie,  J.,  M.D.,  6,  West  Garden  St.,  Burnbank,  Glasgow 

Lawson,  J.  B.,  ALD.,  2,  Battery  Place,  Rothesay 

Leask,  H.  L.  G..  M.B.,  619.  Cathcart  Rd.,  Gov aiihill, Glasgow 

Leishman,  W.,  M.D.,  11,  Woodside  Oreseent.  Glasgow 

Lindsay,  D.,  AI.D.,  Thankerton,  N.B.  (i*esignc»d) 

Little,  W.,  M.D.,  C  liege  Park  St.,  Dumbarton 
Longwill,  D.,  M.B.,  Rutherglen 
Loudon,  J.,  Al.D.,  Linn  wood.  Hamilton 
Love,  J.,  A1.D.,  36,  Berkeley  Terrace,  Glasgow 
Love,  J.  K.,  M.D.,  Strathbungo,  Glasgow* 

Lyon,  J.,  Esq.,  Larkhall 

Lyon,  R.,  M.B.,  Newmilns,  Ayrshire 

McAlister,  J.,  Esq.,  Bank  Place,  Kilmarnock 

McAlister,  W.,  ALB.,  Kilmarnock 

McArthur,  J.  I.,  ALD.,  Church  Place.  AVest  Kilbride 

McCartney,  D.,  ALB  ,  3,  Edelweiss  Terrace,  Partickhill 

McCubbin,  T.,  Esq.,  38,  Garturk  Street,  Govanhill,  Glasgow’ 

MacDiarmid,  J.  C.,  Esq.,  Lochgilphead 

Macdiarmid.  R.  C.,  M.B.,  3-'9,  St.  Vincent  St.,  Glasgow 

McDonald,  J.,  M.B.,  Hamilton  Place,  Motherwell 

McGill.  J.  F.,  Lsq.,  Harthill-by-Wliitburn 

AlcGilvray,  D.,  M.B.,  93,  Pollock  Street,  Glasgow’ 

McGowan,  J.,  M.D.,  Millport-on-the-Clyde 
McGregor,  J.  F.,  ALB.,  Lochaline,  Oban.  N.B. 

McGrigor,  A.  II.,  M.B.,  64,  St.  George’s  Row,  Glasgow 

McHoul,  H.  M.,  ALB.,  Buchanan  Villa, Shawlands,  Glasgow’ 

Alclntyre,  A.,  ALD.,  Asbhank,  Innellan 

McIntyre,  G.,  M.B.,  17,  Whitevale  Street,  Dennistoun 

Alacintyre,  J.,  ALB.,  173,  Bath  Street,  Glasgow 

Alackay,  J.  Y.,  ALD.,  34,  Elmbank  Crescent,  Glasgow 

AIcKerrow,  G.,  ALB.,  7,  Barns  Street,  Ayr 

Alackie,  W.,  Esq.,  Helensburgh 

AlcKim,  J.,  ALD.,  12,  Kelvingrove  Street,  Glasgow' 

Arackinlay,  J.,  iun.,  Esq.,  Barrhead 

AIcKinlay,  W.  A.,  AI.B.,  Inverkip 

Alacklin.  T.  T.,  Esq.,  22,  Aloray  Place,  Glasgow 

AIcLachlan,  D..  Esq.,  Bruichladdich,  Islay 

AIcLagan,  J.  AIcG.,  ALD.,  Demrowan,  Lenzie  (dead) 

AtcLean.  A.  H.,  M.B.,  Stonehouse,  Lanarkshire 
AlcLean,  C.  R.,  Esq..  Den  nstcun 
Alaclean,  M.,  ALD.,  Stewarton  (d^ad) 

Alaclean,  P.,  AI.B.,  1,  Cecil  Place,  Glasgow 
AlacLennan,  W.  ALB  .  Buckingham  Terrace  Glasgow 
AlcLeod,  A.  P.,  Esq.,  Barrhead,  near  Glasgow 
AicLintock,  J.,  Esq.,  County  Offices.  Hamilton,  N.B. 
AIcAIillan,.  A.  L.,  AI.B.,  1,  Roseberry  Terrace,  Glasgow 
AIcAIillau,  D.,  M  B.,  Tarbert.  Loch  Fyne,  Argyl© 

Alacmillan,  J.,  Esq.,  Tighnabruiach.  Argyle 

McMillan,  T.,  Esq.,  109,  Greenhead,  Glasgow 

Alacnaughton,  A.,  ALD.,  Taynuilt 

McNeill,  R.,  ALD.,  Co.  Med.  Officer,  Oban 

AlacNicol,  H.,  Esq.,  Dalraally 

AlcPhail,  D.,  Al.D  Whiffiet 

Alather.  G.  R.,  ALD.,  Dennistoun 

AlcPherson,  R.  B.,  A1.D.?  Cambuslang 

Alacrae,  A.,  AI.B.,  Rankmston.  Ayrshire 

AIacRui*y,  J-,  ALB.,  Barra-by-Ohan 

Alarsliall,  A.,  Al.D.,  Kilmarnock 

Alarshall,  G.,  AI.B.,  Westminster  Terrace,  Glasgow 

Alaxwell,  J.,  Esq.,  Tobermory 

Meighan,  T.  S.,  ALD.,  8.  Alonteith  Row,  Glasgow 

Aleikle,  R.,  Esq.,  Douglas 

Ariddleton.  G.  S..  ALB..  19,  Sandyford  Place,  Glasgow 

Aliller,  J.  AL,  ALB..  Largs 

Alilroy,  A.,  Esq.,  Kilwinning 

Alilroy,  J.,  Esq.,  Kilb  rnie 

Aloffat,  A.  D.,  Esq.,  341,  Bath  Street,  Glasgow 
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Aloir,  J.,  Esq.,  Alaybole,  Ayrshire 

Aloir,  W.  B.,  ALD.,  Western  Road,  Glasgow 

Alonro,  T.  K.,  AI.B.,  24,  Berkeley  Terrace,  Glasgow 

Aloore,  J.  T.,  Al.D.,  121  Bath  Street,  Glasgow 

Aloore,  S.  J.,  ALD.,  15,  Blythwood  Square,  Glasgow 

Alorison,  A..  ALD.,  Kilmarnock  (dead) 

Alorton,  A.,  ALB.,  Crosshill,  Glasgow 

Alorton,  It.  A..  Esq.,  AI.B.  3,  Wellington  Square,  Ayr,  N.B. 

Aloyes,  A.,  ALB.,  10,  West  Princes  Street,  Glasgow 

Aloyes,  J  ,  Al.D.,  Largs 

Aludie.  II .  F.,  AI.B.,  Kilbarclian 

Aluir,  W.,  ALB.,  16,  Alonteith  Row,  Glasgow 

Alunro,  A.  C.,  Al.D.,  Hea  th  Dept.,  Co.  Buildings,  Paisley 

Alunro,  R.,  A1,D.,  Ooatbr  dge 

Alurdock,  A.AI.,  Esq.,  Br.dgeton,  Glasgow 

Aturray,  II.,  Esq.,  23,  Royal  Crescent,  Glasgow 

Nairn,  J.,  E*q.  (address  uncommunicated) 

Naismith,  W.  J.,  ALD.,  13,  Alloway  Place,  Ayr 
Neilson,  A.,  Esq.,  10.  Someiwille  Place,  Gln>srow 
Oastler,  J..  AI.B.,  5,  West  Princes  Street,  Glasgow 
Orr,  J.  F.,  Al.D.,  1.  Berl  n  Terras  e,  Pollokshields 
Orr,  R.,  ALD.,  28,  Bunihank  Gardens,  Glasgow 
Parker,  J.,  ALD.,  20,  Albion  Crescent,  Glasgow 
Parker,  J.,  ALB..  95,  High  Street,  Paisley 
Paterson,  J.,  ALD.,  Partick,  Glasgow 
Paterson,  J.,  Esq.,  17,  Minerva  Street,  Glasgow 
Paton,  J.,  ALD..  3,  Ardgowan  Square,  Greenock 
Peacock,  A.,  AI.B.,  Albert  Road,  Gourock 
Penman,  R.  S.,  AI.B.,  12,  St.  James  Place,  Paisley 
Penny.  D.  J.,  AI.B.,  Cambridge  House,  RotheRay 
Pine,  J.,  ALD.,  26,  Elmbank  Crescent,  Glasgow 
Pollock,  A.  B.,  ALB.,  3,  Belgrave  Ter.,  Billhead,  Glasgow 
Pollock,  C.  F.,  M.D.,  Buckingham  Ter.,  Hillbead,  Glasgow 
Rae,  A.  Esq.,  Burnside  House,  Douglak,  N.B. 


Ralley,  J.,  M.B.,  Douglas  Cottage,  Troon 
Ramsay,  A.  AL,  M.B.,  9,  Elmbank  Street,  Glasgow 


Reid,  J.  C.,  Esq.,  Fenwick 
Reid,  J.  A\  AI.B.,  18,  Harmony  Row,  Govan,  Glasgow 
Reid,  R.  D.,  Esq.,  Easterton,  Helensburgh 
Rennie,  J.  S.,  AI.B.,  Coatbridge 
Richmond,  A.,  ALB.,  57,  Love  Street,  Paisley 
Riddall,  J.,  Esq.,  Netherton  Villa,  Ayr 
Robertson,  C.  E.,  ALB.,  63,  Dixon  Ave.,  Crossbill,  Glasgow 
Robertson,  J.  A.,  AI.B.,  2,  Cathedral  Street,  Glasgow 
Robertson,  J.,  ALB.,  Dounbank,  Patna-by-Ayr 
xtobertson,  P.  F.,  ALD..  Alilngavie,  Glasgow 
Robertson,  R.,  AI.B.,  Windmill  Hill  Street,  Alothcrwcll 
Robinson,  II.  W.,  AI.B..  Partick  Hill,  Glasgow 
Rose,  AL,  AI.B.,  Claclian,  Kintyre 
Ross,  W.,  AI.B.,  2,  Avondale  Place,  Glasgow 
Rowat,  J.,  AI.B.,  Darvel,  Kilmarnock 
Roxburgh,  D.,  AI.B.,  Belvidere  Hospital,  Glasgow 
Russell,  T..  Esq..  27a,  West  Aluir  Street,  Parkhead 
Rutherford,  H.,  Al.D.,  6,  Albany  Place,  Glasgow 
Salmou,  C.  E.,  Esq^  18,  St.  James  Terr.,  Ilillhead,  Glasgow 
Saiideman,  W.,  ALB.,  Bridge  of  Weir 
Scanlan,  J.,  ALB.,  375,  Duke  Street.  Glasgow 
Sewell,  W.  R.,  Al.D.,  Rosemount,  Helensburgh 
Service,  John,  ALB.,  Alossend,  N.B. 

Service,  R.  AIcC.,  ALB.,  3,  Anntield  PL,  Dennistoun,  Glasgow 

Shanks,  A.,  Esq.,  Airdrie,  near  Glasgow 

Shaw,  A.,  AI.B.,  Knockmore  Jura,  GJreenock.  N.B. 

Shaw,  W.  J.,  ALB.,  3,  Bellahaston  Terrace.  Ibrox,  Glasgow 
Simpson,  P.  A.,  ALD.,  8,  Brandon  Place,  Glasgow 
Sinclair,  D.,  AI.B.,  Maryhill,  Glasgow 
Sinclair,  H.,  Esq.,  Alillport 
Skac,  C.  H.,  Al.D.,  Glengall,  Ayr 
Sloan,  W„  Al.D.,  Dairy 
Smith,  Andrew,  Al.D.,  Stonehouse 
Smith,  A.  AL,  Al.D.,  Bearsden 
Smith,  C.  S.,  AI.B.,  Meadow  View,  Lenzie 
Smith,  D.,  Al.D..  48,  Dundas  Street,  Glasgow 
Smith,  J.  T.,  ALB.,  50,  Roslea  Drive,  Dennistoun,  Glasgow 
.  P.  A..  AI.B..  2.  Abbotsford  Pln.pp  fMauo-mv 


Snodgrass,  W..  ALB.,  11,  Victoria  Cres.,  Dowanhill,  Glasgow 

Stark,  J.  N.,  AI.B.,  4,  Newton  Place.  Glasgow 

Sleel,  R.,  AI.B.,  7,  Sandiford  Place,  Glasgow 

Stevenson,  J.,  AI.B.,  Clydebank 

Stevenson,  R.,  ALB.,  Innellan 

Stewart,  R.,  ALD.,  Carluke 

Stewart,  W.  AI.  B.,  Gourock 

Stewart,  W.,  Esq.,  Prestwick-by-Ayr 

Stone,  D.,  ALB.  (address  uncommunicated) 

Stocker,  J.  R.,  Esq.,  Board  of  Trade  Office,  Glasgow 
Strang,  J.,  ALB.,  Thornliebank,  by  Glasgow 
Suttie,  D.,  ALD..  314,  St.  George’s  Road,  Glasgow 
Tanuock,  J.  P.,  AI.B.,  17,  Ardgowan  Street,  Greenock 
Templeton,  Rev.  A..  ALD.,  14,  Park  Grove  Terrace,  Glasgow 
lomient,  G.  P.,  ALD.,  159,  Bath  Street,  Glasgow 
Thomson,  A.  T.,  ALD.,  327,  St.  Georges  Road,  Glasgow 
Thomson,  G.  AV.,  ALD.,  Orcadia  Villa,  Pollokshields 
Thomson,  H.,  ALD.,  6,  Lansdown  Crescent,  Glasgow 
Thomson,  J.,  Al.D.,  Irvine 
Thomson,  T.  H.,  Al.D.,  Campbeltown,  Argyle 
Thomson,  AV.  E.  F.,  AI.B.,  7,  Lindsay  Terrace,  Dowanhill 
Tindal,  A.S.,  AI.B., 38, Queen  Square,  Strathbuugo,  Glasgow 
Tod,  J.,  AI.B.,  93,  Ferry  Road,  Leith 

Trestrail,  H.  E.,  Esq.,  36,  AVestbourne  Gardens,  Glasgow,  AV. 
Turner,  G.  A.,  Al.D.,  1,  Clifton  Terrace,  Glasgow 
AVale,  Al.  E.  H.,  Esq.,  Balbernie,  Alarkincli,  N.B. 

AValker,  AAr..  Al.D.,  Kirkland  Villa,  Pollokshaws 

AVatson,  J.  AI.,  Esq.,  Lanark 

AVatson,  AV’.  R.  K.,  ALD..  Alerryfeatts,  Govan 

AVatt,  J.  R.,  ALB.,  6,  AVellington  Square,  Ayr 

Mreir.  R.,  ALB.,  Dell  Road,  Campbelltown,  Argyll 

AAHiish,  C.,  AI.B.,  18,  Heriot  Street,  Pollokshaws 

AVhite,  J.  AV.,  ALB.,  Bellfield,  Coalhuru 

AAHiiteford,  J.,  ALD.,  6,  Forsyth  Street,  Greenock 

AV’ilson,  II.  G.,  ALB.,  6,  Hamilton Pk. Ter., Hillhead, Glasgow 

AVilson,  J.,  Esq.,  Ashville,  Dumbarton 

AVilson,  J.,  ALB.,  830,  Govan  Road,  Glasgow 

AVilson,  J.,  ALB.,  38,  Monteith  Row,  Glasgow 

\'  ilson,  J.  A.,  Al.D.,  Springburn,  Glasgow 

AVilson,  AV.,  ALD.,  Irvine 

AVolfe,  J.  R..  Al.D.,  18,  Brandon  Place,  Glasgow’ 

AVoodburn,  J.  C.,  ALB.,  197,  Bath  Street.  Glasgow 

AV  right,  J.,  ALB.,  13.  Elderslie  Street,  Glasgow 

AVylie,  James,  ALB  ,  64,  Kelvingrove  Street,  Glasgow 

AArylie,  John,  ALB.,  Stewarton 

Yeaman,  G..  ALD..  2.  Albany  Place,  Glasgow 

A’oung,  D.,  ALD.,  Linton  Villa.  Tollcross  Road,  Glasgow 

Young,  R.  B.,  AI.B.,  8,  Crown  Gardens,  Dowanhill,  Glasgow 
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Bower,  E.  1).,  Esq.,  1,  Norfolk  Terrace.  Gloucester 

Bramwell,  J.  IV.,  51.D,  Bays  Hill,  Cheltenham 

Brown,  IV.,  M.B,  Carlton  House,  Gloucester 

Buckell,  IV.  It.,  Esq..  17.  Montpellier  Terrace,  Cheltenham 

Burton,  B.  F.  \  M.D,  Stonehouse 

Campbell,  A.  J..  11.1).,  Rose  Villa,  Durslcy 

■  ar  lew,  G.  A.,  Esq.,  5.  l'auconberg  Villas,  Cheltenham 

Caiilew,  H.  B.,  Esq.,  General  Hospital,  Cheltenham 

Carleton,  J.  S.,  Esq.,  Nevvuliam 

Chamberla'n,  \V  \V  .  Esq.,  Nailsworth 

Clark,  0.  IV..  11  .B.,  Gloucester 

Cole,  It.  II.,  Esq.,  North  gate  House.  Gloucester 

Cook,  F\,  51. D,  Suffolk  Lawn,  Cheltenham 

Cook,  H.,  M.D.,  Priors  Hesue,  Lydney 

Cooke,  A.  S.,  Esq.,  Stroud 

Cox,  IV.,  Esq.,  Stone  House,  Wincheomb 

Cresswell,  It.,  Esq.,  8,  Lansdown  Place,  Cheltenham 

Cripps,  E.  C.,  Esq.,  Cirencester 

Cubitt.  G.  It..  Esq.,  Stroud 

Cullen,  l)..  11.1).,  Dep.  Surg.-Gcu.,  Ilalscy  IIo.,  Cheltenham 

Cutlield,  Arthur,  Esq.,  Ross 

Cuthbert,  C.  F'.,  Esq.,  Gloucester 

Davies,  A.  B.,  Esq.,  Lansdown,  Stroud 

Devereux,  D.,  11.1)..  Tewkesbury  (dead) 

Devereux,  IV.  C,  Esq.,  Tewkesbury 

Dightou,  A.  A.,  Esq.,  Jersey  Villa,  Hewlett  ltd.,  Cheltenham 

Duke,  A.  F.  Esq..  Hewlett  Street,  Cheltenham 

Dutton,  D.  J.,  Esq.,  Durslcy 

Eager,  It.,  M.D.,  Nortliwoods  Asylum.  Bristol 

Edis,  T,  Esq.,  66,  llartou  Street,  Gloucester 

Ellis,  T.  S.,  Esq.,  Clarence  Street,  Gloucester 

Fowler,  O.  H.,  Esq,  Cirencester 

Garrett,  J.  H.,  51.1),  Cheltenham 

Gooding,  J.  C.,  M.D.,  Stanmer,  Cheltenham 

Griffith,  C.  N.,  Esq.,  Hatlierley  Villa,  Cheltenham 

Heane,  W.  C.,  Esq.,  Cinderford 

Henley,  E.  IV.,  Esq.,  2nd  County  Asylum,  Gloucester 

Hill,  G.  L.,  Esq.,  Dursley 

Hodges,  IVm.,  Esq.,  38,  Park  Road,  Gloucester 

Hooker,  0.  P..  Esq,  Cirencester 

Hope,  IV.  II..  Esq,,  The  Limes,  Barton  Street,  Gloucester 

Howsin,  E.  A,  5I.D.,  11,  Roweroft,  Stroud 

lies,  D,  Esq.,  The  Retreat,  Fairford 

Inglis,  A.  M.,  II. D.,  lloutpelier  Lawn,  Cheltenham 

Irwin,  A.  II.,  Esq.,  Blakeney 

Johnson.  H.  O.,  Esq.,  General  Infirmary,  Gloucester 
Johnstone,  J.  J.  S.,  11. D.,  Gloucester 
Kirkland,  R„  Esq..  Crescent  Terrace,  Cheltenham 
KnfSpp,  E.  II.  II.,  Esq..  Ross 
Macartney, R,  Esq.,  Cinderford 
llackiunon,  C.,  11. B.,  Dyer  Street,  Cirencester 
MaeMahon,  E.  J.  R.,  Esq.,  2,  Oriel  Terrace,  Cheltenham 
Mason,  F".  J.  G.,  Esq,  20,  Clarence  Square,  Cheltenham 
Ilouat-Biggs,  C.  E.  F.,  Esq.,  Frasouberg  Villas, Cheltenham 
Needham,  F,  H.D.,  10,  Nottiug  Hill  Square,  \V. 

Partridge,  T.,  Esq.,  Stroud 

Peake,  6.  A  .,  Esq.,  Alma  House,  Cheltenham 

Power,  C.  J.,  M.D..  Hazelwood,  Nailsworth 

Prance,  G.  H.,  M.B,  General  Hospital,  Cheltenham 

Pruen,  S.  T.,  M.D.,  Sherborne  Lodge,  Cheltenham 

Renton,  R.,  M.B.,  Montague  Lawn,  Cheltenham 

Rooke,  T.  M„  M.D.,  Baysliill  Villas,  Cheltenham 

Sampson,  H.  M,  Esq.,  Painswick 

Searancke,  N.  F„  Esq.,  Mitcheldean 

Smith,  F.  A.  A.,  II. D.,  Portland  House,  Cheltenham 

Smith,  S.  IV..  M.D.,  2.  Grafton  Terrace,  Cheltenham 

Soutar,  J.  G.,  M.B.,  Barnwood  House,  Gloucester 

Stewart,  J.,  Esq.,  Dunmurry,  Sneyd  Park,  Clifton 

Storry,  F’.  W„  Esq.,  Stroud 

Sydney-Turner,  A.  M.,  Esq.,  The  Limes,  Gloucester 
Todd,  H.  B,  Esq,  9,  Oxford  Parade,  Cheltenham 
Waddy,  H.  E„  Esq.,  Gloucester 

Ward-Hnmpheys.  G.  II..  Esq.,  Oriel  Lodge,  Cheltenham 

AVashboum,  W,  Esq.,  Gloucester 

Watters,  G.  T.  B„  51. D,  Stonehouse 

Weller,  C.  J..  Esq.,  Frampton-on-Severn 

Wickham,  W..  Esq.,  Tetbury 

Willis,  G.,  51. D,  5Ionmouth 

Wilson,  E.  T.,  51. B..  Westal.  Cheltenham 

Winterbotham,  L.,  Esq.,  Arundel  House,  Cheltenham 


Members  Unattached— 34. 


Belcher,  J.  S.,  51. D..  Apsley  House,  Spa  Road,  Gloucester 

Brand,  G.  H.,  Esq.,  13.  Park  End  Road,  Gloucester 

Broinfield,,  J.,  Esq.,  Cheltenham 

Buchanan,  P.,  M.B,  Bank  House,  Coleford 

Carolin.  G„  Esq.,  The  Grange,  Easlington.  Stonehouse 

Carter,  T.  P,  Esq..  The  Moorlands,  Lydney 

Clarke,  II.  W„  51.B,  Marshfield,  Chippenham 

Deans,  J.,  51. D,  Feruey  (address  uueoinmunicatcd) 

Drew,  Joseph,  M.B.,  Battledown,  Cheltenham 

Duke,  A.,  51. D„  Alconbury,  Cheltenham 

Ferguson.  G.  B..  51. D..  Cheltenham 

Fishboume,  J.  E.,  M  i)  ,  ti.  Palace  Yard,  Gloucester 

Forty,  D.  H.,  Esq.,  Wotton-under-Edge 

Gardner.  H.  G.,  5I.B,  12,  Spa  Buildings.  Cheltenham 

Gordon,  T.  E„  51. D.,  Chalford  Hill,  Stroud 

Halpin,  W.  C.,  Esq.,  Parkend 

Johnson,  J.  B.,  Esq.,  5Iiekleton,  Campden 

Joynes,  E.  J.,  Esq.,  Dursley,  Gloucester 

Ker,  C.  B..  M.B..  Hadley  House,  Cheltenham 

Lyall,  D.,  51. D.,  Cheltenham 

5Ioore,  J.,  Esq.,  Bourton-ou-tlie  Water 

Nasen,  C.  St.  S.  R,  51. D.,  Gloucester 

Ryan,  J.,  Esq..  The  Limes,  Northleach 

Simpson,  G.  W,  Esq.,  Llantwit  5Ia)or,  Cowbridge 

Smelt,  F’.  11.,  Esq.,  The  Villa,  Newent 

Style,  Mark.  Flsq,  51  oreton-in- Marsh 

Townsend,  A.  A.  D.,  Esq.,  Barnwood  House,  Gloucester 

Trotter,  L.  B.,  M.D,  Coleford 

Turticr,  A.  F„  Esq.,  138,  High  Street,  Tewkesbury 

5Val!er,  A  W.,  Esq.,  Stroud  Hospital,  Stroud 

Walker,  P.  II.,  Esq.,  St.  John’s  House.  Leebdale 

5Valters.  C.  A.,  Esq.,  London  Road.  Cheltenham  (dead) 

Watts.  H.  J.  51.,  Esq.,  County  Asylum,  Gloucester 

Yelf,  R.  E.  B.,  51. B.,  Moreton-in-5Iarsh 


1AVC1SIIIUK  ANI>  CIIES11IKE  BRANCH 


DISTRICT  00 51 PRISING  LANCASHIRE  AND 
CHESHIRE. 

RECOGNISED  1837. 

President,  G.  E.  Su iitti.f.worth,  51. D.,  Lancaster 
President-elect,  J.  Taylok,  Chester 


Vice-Presidents. 

W.  Burry,  Esq.,  Wigan 
F.  51.  Granger,  Chester 

Joint  Honorary  Secretaries. 

C.  E.  Glascott,  51. D.,  23,  St.  John  Street,  5tanchester 
J.  Barr,  51. D.,  Liverpool 


Local  Secretaries. 


J.  Barr,  51. D.,  Liverpool 
J.  E.  Garner,  M.D,  Preston 
5V.  Hall,  jun.,  Esq.,  Lancaster 
J.  51.  11.  5IAKT1N,  51. D.,  Blackburn 
J.  Taylor,  Esq.,  Chester 
Council. 


Armstrong,  W.,  Esq.,  Slanstr. 
Barnish,  W\  C.,  Esq.,  Wigan 
Barr,  J.,  M.D,  Liverpool 
Beaman.E.H,Esq,Southp’rt 
Bishop,  E.  S,  Esq.,  51an- 
chester 

Boddy,  H.  W„  5I.D.,  Man¬ 
chester 

Bradshaw.T.  R,  5I.D.,L’pool 
Bride,  J.,  5I.D.,  Wilmslow 
Brooke,  H.  A.  G.,51.D„  5Ian- 
chester 

Brown,  J.,  M.D.,  Bacup 
Burton,  J.  E.,  Esq.,  L’pool 
Campbell.  W.M,5I.D,  L’pool 
Carter,  W.,  M.D,  Liverpool 
Cregreen,  J.  N„  Esq., L’pool 
Davidson,  A.,  51  D,  L’pool 
Dohie,  W.  H„  51. D„ Chester 
Godson,  A.,  5I.B,  Cheadle 
Grimsdale.T.  B..M.B,  L’pool 
IIall,W.,  jun.,  Esq, Lancaster 
Hamilton,  A.,  Esq..  Chester 
Harris,  A.  C.  E.,  51. D.,  Bir- 
kenhead 

Heslop.W.  J,Esq,51anchstr 
Hope.  E.  W,  M.B,  L’pool 
Hughes,  W.  H.,  Esq,  Ashton- 
nnder-Lyne 

Johnson,  O..  Esq.,  Lancaster 
Jones, L.Il.,51,D.,Manches  ter 


Jones,  T.,  51. B.,  Manchester 
Joseph,  G.W.,  Esq. .Warring¬ 
ton 

Kenyon,  G.  A.,  51.B, Chester 
Lambert.  J.,  51.D..  Berknhd. 
51  arch,  11.  C.,  51.D.,  Rochdale 
Martin,  J.  51.  H..  Blackburn 
Massiah.B.  J..5Ll).,Didshury 
5IeNicoll,  E.  D, Esq,  South- 
port 

5Iould,  G„  Esq.,  Clieadle 
Patrick,  R..  Esq.,  Bolton 
Pearson,  H.  L.,  Esq.,  Rock- 
ferry 

Puzey,  C,  Esq.,  Liverpool 
Rayner,  E.,  51. D,  Stockport 
Reushaw,  C.  J.,  Esq.,  Asli- 
ton-on-51ersey 

Rentoul,  R.  R.,  5LD.,  L’pool. 
Rnberts,D.L,5I.D,51anehstr 
llobi  nson,  J  ,51.  D,  Frodsham 
Street,  C.  T.,  Esq..  Newton- 
le- Willows 

Thorpe,  C.,  Esq.,  Tudmorden 
Vacher,  F„  M.D,  Birkenhead 
Walker.G.  E.,Esq.,  Liverpool 
Walter,  W.,  51 . 1) . ,  Manchstr 
W’atkins,  J.  W.,  51. D,  New- 
ton-le-5Villows 
Young,  A.  H.,M.D.,5Ianchstr 


Representatives  on  Council  of  Association. 
Barron,  G.  B.,  51.D.,  Southport 
Dickinson,  E.  H.,M.D.,  Liverpool 
Glaseott,  C.  E.,  M.D.,  5Ianchester 
Leech,  D.  ,1.,  M.D,  5Ianchester 
Taylor,  J.,  Esq.,  Chester 


Representatives  on  Parliamentary  Bills  Committee. 
Barron,  G.  B.,  M.D.,  Southport 
Rentoul,  R.  R.,  M.D.,  Liverpool 


Members  of  Branch—  871. 

Adam,  E.,  51. D.,  95,  Shaw  Street,  Liverpool 

Adams,  J„  51.11.,  Northrteld,  Warrington 

Adcock,  H.,  Esq..  1,  Lorn  Street,  Fairfield,  Liverpool 

Addy,  B„  M.D.,  Pendleton,  Manchester 

Aitchison,  J.  P.,  51.  P,  8,  St.  Alban’s  Place,  Blackburn 

Aldred,  H,  Esq.,  131,  Great  Ancoats  Street,  51anehester 

Alexander,  W.,  51. D.,  100,  Bedford  Street  South,  Liverpool 

Allen,  W.  E.  L.,  5I.B.,  Hawkshcad,  Ambleride 

Anderson,  A.  G.,  Esq.;  The  51ount,  Litherland.  near  L’pool 

Anderson,  A.  J.,  51. B.,  Chaucer’s  House.  Woodstock 

Anderson,  C.  L.,  Esq.,  Fitzclarence  Street,  Liverpool 

Anderson,  J.,  M.B.,  Poulton-le-Fyide 

Anderson,  J.,  51. D.,  Howard  Lodge,  Tunbridge  Wells 

Anderson,  Joseph,  51. B.,  Garstang  Road,  Preston 

Anderson.  J.  5V.,  Esq.,  135,  Abbey  Road,  Barrow-in-Furness 

Anderton,  J.  E,  Esq.,  New  Mills,  near  Stockport 

Anderton,  W.,  Esq.,  Mansion  House,  Ormskirk 

Andrew,  A.,  Esq,,  14,  High  Street  West,  Glossop 

Anningson,  ,T.  W.,  Esq.,  11,  Yorkshire  Street,  Burnley 

Archer,  A.  51.,  51.D,  58,  Watergate  Flags,  Chester 

Archer,  R.  8„  51. D.,  141,  Brecktield  Road  North,  Liverpool 

Armstrong,  James,  M.B.,  84,  Rodney  Street,  Liverpool 

Armstrong,  John.  Esq.,  Park  House,  Harpurliey,  Jlanchstr 

Armstrong,  W,  Esq.,  Hendham,  Ho.,  Harpurliey,  Manchstr 

Ashby,  H,  51.D.,  13,  St.  John  Street,  Manchester 

Ashworth,  H  .  Flsq.,  27,  Stanley  Street.  Bury 

Ashworth,  J.  W..  Esn,  Heaton  Moor,  Stockport 

Ashworth.  P..51.D  .  Cheetham  Hill  Road..5Ianchester 

Aspinall,  T„  Esq.,  11,  Evelyn  Gardens,  S.  Kensington,  S.W 

Aspinall,  W,  51.D,  The  Willows,  Bury  Road,  Haslingdeu 

Atkinson,  J.,  Esq.,  5Iirion  House,  Crewe 

Bagiev,  S.,  Esq..  West  Gorton,  51anehester 

Baildon,  F.  J.,  51. D.,  57,  Hoghton  Street,  Southport 

Bain,  W„  Esq.,  Heaton  Chapel,  Stockport 

Baines.  A.  H.,  M.D,  29,  Weld  Road,  Birkdale 

Bale,  Wr.,  Esq..  Heaton  Norris,  Stockport 

Ball,  J.  A.,  M.B  ,  Becket  House,  Wantage 

Ballantvne.  J.  T  ,  5I.B.,  Green  Street,  Darwen 

Banks,  W.  51 ,  51. D.,  28,  Rodney  Street,  Liverpool 

Bark,  J.,  Esq..  42.  Ballioi  Road.  Bootle 

Bamardo,  F.  A.  E.,  Esq.,  Birkdale  Park,  Southport 

Barnes,  J.  ,I„  Esq.,  241.  Blackburn  Road,  Bolton 

Barnish,  W.  C,  Esq.,  1.  Park  View,  Wigan 

Barr,  James,  Esq.,  108,  Pike’s  Lane,  Great  Bolton 

Barr,  James,  51. D..  72,  Rodney,  Street.  Liverpool 

Barr,  W.  H.,  Esq..  Belerave  Place,  Bury 

Barrett,  L.  Esq.,  65.  Cliurch  Street,  Leigh 

Barron,  A.,  M.B.,  31,  Rodney  Street,  Liverpool 

Barron,  G.  B  ,  51. D.,  Summerseat,  Southport 

Barrow,  R  W,  Esq.,  3,  Whitcladies  Road,  Clifton 

Barton.  H.  J..  M.B,  28.  Lytham  Road,  Bla<  k.iool 

Barwise,  S..  5f.B.,  61,  Uttoxeter  Road,  Derby 

Bastable.  J.  B.  L„  Esq.  <M, Lark  Hill,  Blackburn 

Baxter,  J.  C..  Esq.,  110.  Robson  Street,  Everton,  Liverpool 

Beaman,  E.  H..  Esq.,  Hesketh  Park,  Southport 

Beardslev,  R.  II.,  Flsq..  Bay  Villa,  Grange  over  Sands 

Beattie,  G.  W’.,  51. D.,  Peel  House,  Failsworth,  Slanchcster 


Bell,  F.,  Esq.,  21,  Pitt  Street,  Preston 

Bell,  W’.,  Fisq.,  New  Brighton 

Benson,  51.,  M.D.,  35,  Dicconson  Street,  Wigan 

Bentley.  J.  W..  Esq.,  Brunswick  House,  Stockport 

Bernard,  A.,  51. B.,  57,  Rodney  Street,  Liverpool 

Berry,  W.,  Esq.,  Great  George  Street,  Wigan 

Bibby,  J.,  Esq.,  Bamber  Bridge,  Preston 

Bickersteth.  ii.  R.,  Esq.,  2,  Rodney  Street,  Liverpool 

Bickcrton.  T.  H.,  Esq.,  86,  Rodney  Street,  Liverpool 

Bishop,  FI.  S.,  Esq.,  6,  Stockport  ltoad,  51anchester 

Blacklock,  J.,  Esq.,  Daisy  Bank,  Whittaker  Lane,  Prestwick 

Blayney,  J.  H.,  Escj.,  Manchester  Road,  51iddleton 

Bligh,  J.,  51. D.,  109,  Slount  Pleasant,  Liverpool 

Blood,  J.,  Surg.-Maj.,  I.M.S.,  32,  Devonshire  Road,  <)xto» 

Blore,  I.,  M.D.,  161,  Ashton  New  Road,  Mauchester 

Blunden,  J.  O.,  Esq.,  Neston,  Cheshire 

Buddy.  H.  W.,  51. D.,  Cheetham  Hill,  Manchester 

Bone,  D.  J.,  51. D.,  1,  Albert  Terrace,  Preston 

Booth,  D.,  M.D.,  Chapel  Hill,  Dukenfield 

Booth,  P.  L.,  Esq.,  10,  Harrington  St.,  Barrow-in-Furness 

Booth,  T.  Carter.lisq.,  Gorse  Hill.  Humphrey  Laue,  li  rmsto 

Boutfiower,  A.,  Esq.,  Strangeways,  Manchester 

Bowden,  E.  E..  lisq..  The  Infirmary,  Warrington 

Bowen  J.  A.,  51. D.  16,  Ribblesdale  Place,  Preston 

Bower,  H.  E.,  Esq.,  Ivy  House,  Weaverham 

Bowman,  G.,  51. D.,  Old  Trafford,  51ancliester 

Bowman  R.  0.,  51. B.,  Lightbourne  House,  inversion 

Bowring,  G.,  Esq.,  321,  Oxford  Street,  51anehester 

Boyd,  S.  McC.,  Esq.,  O.dham  Road,  5Iancliester  (resignedt 

Brabazon,  W.  1).,  51. D.,  Lymrn,  near  Warrington 

Braddon,  C.  II.,  51. D.,  Cheetham  Hill,  Manchester 

Bradley,  J.,  Esq.,  196,  Chapel  Street,  Salford 

Bradley,  W.  E.,  51. B.,  5Iosegate,  near  Bolton 

Bradshaw,  T.  R.,  51.1).,  51,  Rodney  Street,  Liverpool 

Brady,  C.  51..  Esq.,  44,  Dicconson  Street,  Wigan 

Brady,  J .  B  .T  .'Esq..  174,  Upper  Parliament  St.,  Liver>x*.l 

Braiue,  G.,  51. B.,  5.  Bold  Street,  Warrington 

Braidwood,  P.  51.,  51. D.,  11,  Grosvenor  Gardens,  Willesde* 

Brannigan,  R.  A.,  51. D.,  109,  Upper  Parliament  St.,  Liverpoo1 

Brazil,  W.  II.,  51. B.,  Astley  Bridge,  Bolton-le-Moors 

Brewer,  C.  S.,  Esq.,  7,  Park  Road  East,  Birkenhead 

Briaut,  A.  J..  Esq..  Helshy 

Bride,  .7.,  51. D.,  Wilmslow 

Brierley,  J.  B.,  51. D.,  Old  Trafford,  5Iauchestcr 

Brierley.  T.  B.,  Esq.,  Tattenhall, 

Briggs,  H.,  51. B.,  3,  Rodney  Street.  Liverpool 
Briggs,  H.,  M.D.,  47,  Leyland  Road,  SouthpoVf 
Bristow,  W.  51.,  Esq.,  Seacomhe, 

Broaclbent,  G.  II.,  Esq.,  8,  Ardwick  Green,  MaYiches^cV 
Broadbent,  .T.,  Esq.,  8,  Sunny  Bank,  Alexandra  lid.,  Mucnsti 
Brodie,  W.  B.,  Esq.,  Farnworth,  Bolton 
BroUribb.  F.  B.,  Esq.,  Colne 

Brooke,  H.  A.  G.,  51. B.,  Victoria  Park,  Ylanchester 

Brooks,  S.  J.,  Esq.,  Enville  House,  Mossley ,  near  Manchester 

Broomhead,  C.,  M.D.,  2,  Barker  Street.  Oldham 

Brown,  A.,  M.B.,  Claremont  .  Higher  Broughton 

Brown,  E.  V.,  M.B.,  3,  Barlow  Terrace,  High  St.,  5Ianchest»r 

Brown,  L.,  Esq.,  23,  Cliorley  Oid  Road,  Bolton 

Brown,  J.,  51. D.,  Burwood  House,  Bacup 

Brown,  R.  C.,  51. B.,  27,  IVinckley  Square,  Preston 

Browne,  E.  A.,  Esq.,  39,  Rodney  Street,  Liverpool 

Browne,  H.,  51. D., Victor. a  Park.  Manchester 

Buckley,  S„  5t.D„  Ehor  Villas,  Broughton  Pk„  5IaHCliester 

Burnett,  W.  E.  S.,  Esq.,  51ottram-in-Longdendale,  Sluchstr 

Burns,  J.,  Esq.,  F’ulledve  House,  Burnley 

Burton.  J.  E..  Esq.,  64,  Rodney  Street,  Liverpool 

Bury,  J.  S.,  51. D.,  Thornhill,  Pendleton.  5Ianchester 

Bushby,  T.,  51. B.,  47,  Rodney  Street,  Liverpool 

Butcher,  A.  H.,  Esq.,  Park  Road  East,  Birkenhead 

Butt,  F.  J.,  M.D.,  1,  Adlington  Ten-ace,  Hoole  Road,  Chester 

Buxton,  E.,  Esq..  Great  Crosby,  Liverpool 

Byrne,  E.,  Esq.,  Biscay  Cottage,  Wath-on-Dearne 

Byme,  G.,  Wilbraham  Road,  Chorlton-cum-Hardy 

Cameron,  J.,  51. D.,  4,  Rodney  Street,  Liverpool 

Campbell,  C.  G„  Esq..  Upper  Mill,  Saddleworth 

Campbell,  W.  51.,  M.l). ,  1, Princes’  Gate E..Princes’Rd.L  pool 

Campion,  11..  Esq.,  264.  Oxford  Street.  5Ianchester 

Cauavau,  P.,  Esq..  43,  Bank  Road,  Bootle 

Canned,  J.,  Esq.,  Academy  Street.  Warrington 

Carmichael,  A.,  M.D..  Ramsden  Street,  Barrow 

Carruthers,  W.  H.,  51. D.,  Halton,  Runcorn 

Carson,  T.  J.,  Esq..  117,  Union  Street,  Oldham 

Carter,  W.,  51. D..  78,  Rodney  Street.  Liverpool 

Cat  on,  R.,  51. D.,  88,  Rodney  Street,  Liverpool 

Cayzer,T.,  Esq.,  51ayfie)d,  Aigburlh,  Liverpool 

Chadwick,  J.,  Esq.,  Buttei-worth  Hall,  Rochdala 

Chain,  A.,  Esq.,  10,  Juvenal  Street,  Liverpool 

Challinor,  S.  51.,  Esq,  Askam-in-Furaess 

Chamljere,  A.  E,  Esq,  Denton,  near  Slanchcster 

Chisholm,  J.  M,  51. D,  Woolton,  Liverpool 

Chisholm,  K.  51,  51.  D,  Radcliffe,  near  Manchester 

Clark,  J.  B,  51. D,  St.  George’s  Road,  Waterloo,  Liverpool 

Clark,  R,  Esq,  78,  Church  Street,  Lancaster 

Clarke,  A.  C,  5I.D,  5,  Ade’phi  Terrace,  Salfoi-d 

Clarke,  J.  O,  M.B,  41,  Long  Causeway,  Farnworth 

Clayton,  J.  S„  51.B,  Ewbank  House,  Accrington 

Clegg,  J,  Esq,  Netneriey,  Urmston,  Slanchcster 

Clegg.  W.  J,  51. D,  Baenp 

Clegg,  W.  T,  Esq,  76,  Edge  Lane,  Liverpool 

Coates.  W,  Esq,  Ingleside,  "  iialley  Range,  Slanchcster 

Coles,  R.  W,  Esq,  87.  Greengate  Street,  Oldham 

Collier,  J,  5i.ll,  17,  St.  John  Street,  Manchester 

Collins,  F.  II,  51. D,  75,  Wit'  ington  Road,  Slanchcster 

Collinson,  F.  W,  51. B..  32.  Winckley  Square,  Preston 

Cooke,  Luther,  Esq,  Aspull,  Wigan 

Cooke,  T,  Esq,  Old  Square,  Asbton-under-Lyne 

Cooper,  W„  Esq,  Albert  Road,  Widnes  (resiguedi 

Corns,  J,  5I.D,  121, Union  Street,  Oldham 

Cornwall,  W.  0,  Esq,  18.  Hamilton  Square,  Birkenhead 

Corte.  A.  A,  Esq,  Eldon  P  aee.  Blackburn 

Cosgrave,  A,  Esq,  30,  Bradshaw  Brow,  Bolton-le-Moors 

Costine.  1).  D,  M.D,  235.  Bmiudary  Street,  Liverpool 

Court,  W,  Esq,  17,  Fold’s  Road,  Bolton 

Courts,  J.  A,  M.D,  Waterfout,  near  Manchester 

Courts,  J.  K,  Esn,  81.  Rochdale  Rd,  Barnes  Green,  ilanst/r 

Cowan,  Richard  H,  Esq,  23.  Standishgate,  Wigan 

Cox,  F,  51. B,  30,  Gilda  Brook  Read,  Eccles 

Cox,  J.  J,  51. D,  St.  ltonaus.  Clarendon  Road,  Eccles 

Craigmile,  A,  M.D,  5fa,nor  K  ad  Liscard 

Cran.  J,  M.B,  Great  Harwood  Accrington 

Crawford,  J,  M.B,  15.  Strand  Lane,  Radcliffe  Bridge 

Crawford,  J.  D,  Esq,  40,  Rodney  Street,  Liverpool 

Clean,  R,  51.  D,  5Iontegnp  House.  Higher  Broughton 

Cregeen,  J.  N,  Esq,  2A,  Prince’s  Road,  Liverpool 

Crew,  E,  Esq,  Alderley  Edge,  5fanchester 

Croft,  J.  T.  H,  Esq,  The  Infirmary,  Lancaster 

Orozier,  W,  Esq,  8,  Newsham  Dr  ve,  Liverpool 

Crutchley,  H,  M.D,  Ho'meroft,  Alsager 

Currey,  ft.  II,  Esq,  35,  Rodney  Street.  Liverpoo# 
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Daly,  R.  A.  S.,  Esq.,  225,  Stretford  Road,  Manchester 
Dalziel,  W.  R.,  M.B.,  1,  Upper  Parliament  Street  Liverpool 
Dambrill-Davies,  W.  R.,  Esq.,  Alderley  Edge 
Daniel,  J.,  Esq.,  Cheadie,  Cneshire 
Darwin,  G.  H.,  Esq.,  The  Cedars,  Albert  Park,  Didsbury 
Davidson,  A.,  M.D.,  2,  Gambier  Terrace,  Liverpool 
Davidson,  J.  H.,  M.D.,  County  Asylum,  Chester 
Davidson,  J.  K.,  Esq.,  20,  King  Street,  Blackburn 
Davidson,  P.,  M.B.,  1,  St.  .James  Road,  Liverpool 
Davies,  E.  T.,  M.D.,  97,  Shaw  Street,  Liverpool 
Davies,  G.  H.,  Esq.,  91,  Preston  New  Road,  Blackburn 
Davies,  W.,  Esq.,  25,  Stretford  Road,  Manchester 
Davies-Colley,  T.,  M.D.,  Newton,  Chester  (dead) 

Dawson,  T.,  Esq.,  20,  Rodney  Street,  Liverpool 
Day,  P.  H.,  Esq.,  Stalmire  Lodge, Poulton-le-Fylde 
Deakin,  J.,  Esq.  (address  uncommunicated) 

Dean,  C.  W.,  Esq.,  Infirmary,  Lancaster 
Dean,  T.  N.,  Lt.-Col.,  Ardvvick,  Manchester  (dead) 

Dearden,  R.  J.,  Esq.,  174,  Oxford  Road,  Manchester 
Dearden,  W.  F.,  Esq.,  Daisy  Bank,  Crumpsall 
Derham,  B.,  M.D.,  110,  St.  George’s  Road.  Bolton 
Derham,  T.,  M.D.,  84.  Manchester  Road.  Bolton 
Dick,  F.,  M.D.,  Surg.-Maj..  Regent  St.,  Lancaster  (dead) 
Dickinson,  E.  H.,  M.D.,  8,  Croxteth  Road,  Liverpool 
Dickinson,  J.  B.,  M.D.,  Westley  Ho.,  Boscombe 
Dimond,  J.  E.,  Esq.,  157,  Breck field  Road,  North  Live: 

Dixon,  George  F.,  Esq.,  lyldesley 
Dobie,  W.  H.,  M.B.,  22,  Upper  Northgate  Street,  Chester 
Dobie,  W.  M.,  M.D.,  Northgate  House,  Chester 
Donald,  A.,  M.D.,  274,  Oxford  Road,  Manchester 
Douglas,  A.  L.,Esa.,  48,  Croxteth  Rd.,  Sefton  Pk.,  Liverpool 
Dowse,  J.  G.,  Esq.,  Longsight,  Manchester 
Doyle.  E.  A.,  M.B.,  Birch  House,  Leigh 
Dreschfeld,  J.,  M.D.,  292,  Oxford  Street,  Manchester 
Dulberg,  J.,  M.D.,  Fallowfield,  Manchester 
Dumbreck,  A.,  M.B.,  Skelmersdale,  Ormskirk 
Dunbar,  R.  1\,  M.D.,  Park  House,  Blackburn 
Duncan,  J.,  iM.B.,  Tudor  Cottage,  Ashton-under-Lyne 
Duncan,  W..  M.D.,  Tyldesley,  Manchester 
Dunn,  J.  E.,  Esq.,  24,  Stephenson  Terrace,  Preston 
Eames,  J.  C.,  M.D.,  Stoneclough,  near  Manchester 
Eames,  T.  B.,  Esq.,  Riversdale,  Llangollen 
Earle,  J.,  Esq.,  1,  Thomas  Street,  C'heetham  Hill 
Eason,  A.  M.,  Esq.,  Park  Villa,  Lytham 
Eccles,  E.,  Esq.,  New  Town,  Longridge,  Preston 
Edge,  A.  M.,  M.D.,  252,  Oxford  Street^  Manchester 
Edlin,  H.  L.,  Esq.,  Middlemore  House,  Levenshulme 
Edwards,  J.  H.,  Esq.,  17,  Stretford  Road,  Manchester 
Elliott,  John,  M.D.,  Whitefriars  Lodge,  Chester 
Emrys- Jones,  A.,  M.D.,  10,  St.  John  Street,  Manchester 
Evans,  J.  H.,  Esq.,  Crosby  Road  North,  Waterloo,  Liverpool 
Evans,  T.  C.,  Esq.,  1,  Rose  Vale,  Liverpool 
Evison,  H.  C.,  M.B.,  Infirmary,  Lancaster 
Eyton-Jones,  T.,  M.D.,  Grosvenor  Lodge,  Wrexham 
Fairclough,  J.  J.  K.,  M.D.,  414,  Stretford  Road,  Manchester 
Faulkner,  J.  T.,  M.D.,  Chester  Road,  Stretford,  Manclieste 
Fawsitt,  T.,  Esq.,  46  Union  Street  West,  Oldham 
Pennell,  T.,  Esq.,  The  Heath,  Knutsford,  Cheshire 
Ferguson,  J.,  Esq.,  266,  Stockport  Road,  Manchester 
Ferguson,  J.  H.,  Esq.,  53,  Manchester  Road,  Bolton 
Fiddes,  T.,  M.D.,  Pen  wood.  Urmston.  Manchester  (resigned) 
Finegan,  J.  II.,  M.D.,  48,  Rodney  Street,  Liverpool 
Fisher,  A.,  M.B.,  6,  Shiel  Road,  Liverpool 
Fisher,  Alfred,  Esq.,  31,  Rodney  Street,  Liverpool 
FJsher,  L.,  M.D.,  Lytham,  Preston 
Fisher.  T.,  Esq.,  Great  Earlstowu,  Garstang 
Fisher,  Thomas  H.,  28,  Houghton  Street,  Southport 
FitzPatrick,  W.  H.,  M.D.,  Stonycroft,  Liverpool  (resigned) 
Fleetwood,  W.  J.,  Esq.,  63.  Walton  Vale,  Aintree,  Liverpool 
Fletcher,  J.  H.,  Esq.,  89,  Manchester  Street,  Oldham 
Flitcroft,  T.  E.,  Esq.,  Nuttall  House,  Mereliall  St.,  Bolton 
Folkes,  F.  H.,  Esq.,  327,  Oldfield  Road,  Salford 
Fort,  T.,  Esq.,  Falcon  House,  Oldham 
Foster,  S.  W.,  Esq.,  Barrow,  near  Chester 
Foulston,  Edw.  Jas.,  Esq. ,10,  Wellington  Avenue,  Wavertree 
Fox,  E.  A.,  Esq.,  Arundel  House,  Warrington 
Fraser,  1\,  M.D.,  Leyland,  Lancashire 
Garlick,  S.,  Esq.,  Hollimvood,  near  Manchester 
Garner,  J.  E.,  M.D.,  18,  Winckley  Square,  Preston 
Garry,  T.  G.,  M.D.,  50,  Prince’s  Road,  Liverpool 
fGaskell,  R.  A.,  Esq.,  St.  Helen’s,  Lancashire 
;Gellatly,  A.,  M.B.,  Fairfield,  Manchester 
Gemmell,  J.  E.,  M.B.,  12,  Rodney  Street,  Liverpool 
Gemmell,  J.  F.,  M.B.,  co.  Asylum.  Lancaster 
Gifford.  G.  T.,  Esq.,  Park  Villa,  Darwen  (resigned) 
Gilbertson,  J.  B.,  M.D.,  2.  Starkie  Street,  Preston 
Gilchrist,  R.  M.,  M.B.,  304,  Derby  Street,  Bolton 
Gill*  Stanley  A.,  M  B..  Formby,  Liverpool 
•Glaseott,  C.  E.,  M.D.,  23,  St.  John  Street,  Manchester 
Glazebrook,  N.  S.,  Esq.,  Dayman’s  Green,  W.  Derby 
Glegg,  J.,  M.B.,  Morecambe 
Glynn,  T.  R.,  M.D.,  62,  Rodney  Street,  Liverpool 
‘  Godson,  A.,  M.B.,  Cheadie  House,  Cheadie 
VSordon,  E.,  M.D.,  246.  Wellington  Road  South,  Stockport 
Gordon,  J.  F.,  M.D.,  Rocktield,  Maghull 
Gornall.  J.  H.,  Esq.,  Ribblesdale  House,  Latchford 
Gorst,  Henry,  Esq.,  Huy  ton,  Liverpool 
Gourlay,  R.,  M.B.,  Spring  Street,  Oldham 
Goulden,  J.  H.  O.,  Esq.,  8,  Greek  Street.  Stockport 
Graham,  C.  R.,  Esq.,  17,  Queen  Street,  Wigan 
Graham,  W..  M.D..  Middleton,  near  Manchester 
Grange,  J.  W.,  M.I).,  Hope  Villas,  Kersal,  Manchester 
Granger,  F.  M.,  Esq.,  is,  Nicholas  Street,  Chester 
Grant,  A.,  M.D..  Comrie,  Perthshire 
/Jraydon,  S.,  M.D.,  Carahor,  Withington,  Manchester 
Jlreenhalgh,  H.,  Esq.,  61,  Bill  Lane,  Bury 
.Greenhalgh,  T.,  Esq.,  102,  Wellington  Road,  N.,  Stockport 
Griffith,  A.  H.,  M.D.,  3:34,  Oxford  Road,  Manchester 
Grime,  J.,  M.I).  21,  Great  Bolton  Street,  Blackburn  (dead) 
Grime,  T.  J.,  M.B.,  Hawes  R.S.O.,  Wensleydale 
.Grimes,  J.,  M.D.,  Grassendale,  Liverpool 
Grimsdale,  T.  B.,  M  B.,  29,  Rodney  Street,  Liverpool 
.Grindrod,  J.  A.,  Esc|.,  Norden,  Rochdale 
Grossmann,  K.  A.,  M.D.,  70,  Rodney  Street,  Liverpool 
Guest,  A.  H.,  Esq,,  76.  Dorset  Street,  Hulme,  Manchester 
, Guest,  E.  S.,  Esq.,  Oxford  Road.  Manchester 
Gnmpert,  E.,  M.D.,  203.  High  Street,  Manchester 
Gwatkin,  O.,  Esq.,  97.  Hyde  Road,  West  Gorton 
Hacking,  J.  H.  Esq.,  Chapel  Lane,  Wilmslow 
Hakes,  J.,  Esq.,  Latrigg,  Aigburth  Road,  Liverpool 
Hall,  E.  F.,  M.D.,  Presoot 
Hall,  J.,  Esq.,  Fox  Street.  Preston 
Hall,  R.  S..  M.D.,  luce,  Wigan  (dead) 

Hall,  WM  Esq., Thirnbreaks,  Lancaster  (dead) 

Gall,  W.,  jun.,  M.D.,  Stonewell,  Lancaster 
Hamill,  J.  W..M.D..  Higher  Broughton,  Manchester 
Ham;lton,  A.,  Esq.,  Henry  Square,  Ashton-under-Lyne 
Hamilton,  A..  Esq.,  56.  Watergate  Street,  Chester 
/lamilton,  T.  T.,  E  <q.,  Mayfield,  Bury 


Hamilton.  W.  M.,  M.B.,  Patricroft,  Manchester 
Hammond,  J.  H.,  Esq.,  11,  Winckley  Square,  Preston 
Handyside,  A.,  Esq.,  Earlstown 
Hannah,  N.,  Esq.,  Rock  House.  Ashton-in-Makerfleld 
Hardie,  J.,  M.D.,  Higher  Broughton,  Manchester 
Hare,  A.  W.,  M.B.,  Holly  House,  Rowsley 
Harker,  J.,  M.D.,  Hazel  Grove,  near  Carnforth 
Harris,  A.  C.  E.,  M.B.,  2  Devonshire  Place,  Birkenhead 
Harris,  J.  A.,  Esq.,  M.D.,  St.  George’s  House,  Chorley 
Harris,  R.,  M.B.,  25,  Duke  Street,  Southport 
Harris,  T.,  M.D.,  335,  Oxford  Road,  Manchester 
Harrison,  D.,  Esq.,  70,  Rodney  Street,  Liverpool 
Harrison,  G.,  Esn.,  13,  Wliitefriars,  Chester 
Harrison,  J.  F.,  Esq.,  28,  Wellington  Road  S.,  Stockport 
Hartlian,  I.,  Esq.,  89,  City  Road,  Manchester 
Hartley,  R.,  Esq.,  Pemberton,  near  Wigan 
Harvey,  H.,  M.B.,  57,  Wavertree  Ter.,  Wavertree,  Liverpool 
Hasler,  J.  C.,  Esq.,  47,  Eanam,  Blackburn  (dead) 

Hassall,  J.,  M.D.,  High  Street,  Northwich 
Hawksley,  H.  L.,  Esq.,  76,  Row  Lane.  Southport 
Haworth,  F.  G.,  M.B.,  Vale  House,  Darwen 
Hayes,  James,  Esq.,  2,  Chuch  Street,  LeiGi 
Hayward,  T.  E.,  M.B.,  Haydock,  St..  Helen’s 
Heald,  H.,  Esq.,  20,  Derby  Street,  Ormskirk  (resigned) 
Heap,  S.,  Esq.,  70,  Spotland  Road,  Rochdale 
Heath,  F.  A.,  Esq.,  118,  Portland  Street.  Manchester 
Heath,  W.  R.,  Esq.,  46,  Hogliton  Street,  Southport 
Heathcote,  G.,  Esq.,  83,  Grosvenor  Street,  Manchester 
Heathcote,  R.,  Esq.,  7,  Chatham  St.,  Piccadilly,  Manchester 
Heckscher,  M.,  M.D.,  Oxfoid  Road,  Manchester 
Helme,  W.  C.,  Esq.,  42,  King  Street,  Lancaster 
Hendry,  D.,  Esq.,  241,  Boundary  Street,  Liverpool 
Hendry,  J.  A.,  Esq.,  244,  Westminster  Road  North,  Liverpool 
Henry,  J.,  M.D.,  107,  Drake  Street,  Rochdale 
Hepworth,  F.,  Esq.,  Eccles,  Manchester 


Hewer,  E.,  Esq.,  Sissinghurst,  Formby,  near  Liverpool 
Hicks,  J.  A.,  Esq.,  County  Asylum.  Wnittingham 
Hicks,  J.  S.,  Esq.,  2,  Erskine  Street,  Liverpool 
Higgins,  S.  McC.,  Esq^  23,  Durning  Road,  Liverpool  (dead) 
Higgins,  R.,  Esq.,134,  Einbden  Street,  Hulme,  Manchester 
Higginson,  A.,  Esq.,  Vernon  Street,  Bolton 
Hill,  C.j  M.D..  26,  Great  Mersey  Street,  Kirkdale,  Liverpool 
Hirst,  A.,  M.D.,  Clarks  Hill,  Prcstwich,  Manchester 
Hodgkinson,  A.,M.B.,  18,  St.  John  Street,  Manchester 
Hodgson,  G.  G.,  Esq.,  Devonshire  House,  Bootle 
Hodgson,  J.,  M.B.,  149,  King  Street  ,  Oldham 
Hodgson,  J.  B.,  M.D.,  64,  Fishergate,  Preston 
Hodgson,  W.  J.,  M.D.,  The  Butts,  Rochdale 
Holden,  John,  Esq.,  Cromwell  Terrace,  Preston 
Holden,  J.  E.,  M.B.,66.  Fishergate,  Preston 
Holland,  C.  T.,  Esq.,  86,  Princes  Road,  Liverpool 
Holmes,  F.,  Esq.,  3,  Stockport  Road,  Manchester 
Holmes,  I.,  Esq.,  Oakfield,  Anfield,  Liverpool 
Holmes,  J.,  M.D.,  Overdale  Asylum,  Whitefield,  Winchester 
Holt,  R.  C.,  Esq.,  56,  Colne  Road,  Burnley 
Hope,  E.  W.,  M.D.,  Municipal  Offices.  Liverpool 
Hopkins,  Thomas,  M.B.,  60,  Watergate  Street,  Chester 
Hopper,  A.  M.,  Esq.,  63,  Rodney  Street,  Liverpool 
Hopwood,  R.,  Esq.,  Portland  Place,  Stalybridge 
Honwood.  W.  F..  Esn  .  Portland  PIm.pp  Xta.lvhvir 


Houlgrave,  A.,  Esq.,  Waterloo,  Liverpool 
Howard,  J.  F.,  M.D.,  Saudycroft,  Shaw,  Oldham 
Howard,  R.,  Esq.,  17,  Chapel  Street,  Hyde,  Manchester 
Howarth,  G.,  Esq.,  Derby  Street,  Bolton-le-Moors 
Hudson,  J.,  Esq.,  Ebor  House,  Bradford,  Manchester 
Hughes,  J.  B.,  Esq.,  Roe  Street  House,  Macclesfield 
Hughes,  W.  H.,  Esq.,  Latchford  House,  Ashton-under-Lyne 
Hunt,  J.  M.,  M.B.,  55,  Rodney  Street.  Liverpool 
Hunt,  R.,  Esq  Park  View,  Preston  New  Road,  Blackburn 
Husband,  W.  E.,  Esq.,  56,  Bury  New  Road,  Manchester 
Hutchinson,  R.  Esq.,  Lingwell,  Hcswall 
Hutton,  H.  R.,  m.B.,  Eccles,  Manchester 
Ideson,  J.  J.,  Esq.,  Colne,  Lancashire 
Ilderton,  H.  P.,  Esq.,  Fairfield,  near  Manchester 
Illingworth,  C.  R.,  M.I).,  Clayton  House,  Accrington 
Imlach,  F.,  M.D.,  15,  Halkyn  Avenue,  Liverpool 
Inin,  J.  H.,  Esq.,  Queen’s  Square,  Lancaster 
Irvine,  W.,  M.D.,  18,  Peel  Street,  Liverpool 
Jackson,  Edward,  Esq.,  Wheelton,  Chorley 
Jackson,  Edwin,  Esq.,  17,  Withington  Road,  Manchester 
Jackson,  E.  S.,  M.B.,  Carnforth,  Lancashire 
Jackson,  R.,  M.B.  69,  Church  Street,  St.  Helens 
Jackson,  S.,  Escm  Werneth  Brow,  Oldham 
Jackson,  T.  W.,  Esq.,  13,  St.  George’s  Street,  Chorley 
Jardine,  J.,  M.B.,  Heywood 
Johnson,  C.,  Esq.,  36,  Castle  Park,  Lancaster 
Johnson,  T.  M.,  M.D.,  251,  Chapel  Street.  Salford 
Johnston,  F.,  M.B.,  49,  Devonshire  ltd.,  Claughton,  Birknhd 
Johnston,  J.,  M.D.,  Manchester  Road,  Bolton 
Johnstone,  G.  W.,  Esq.,  Fisher  House,  Orrell,  Wigan 
Joll,  B.  B.,  M.B.,  Wool  ton,  Liverpool 
Jones,  Arthur,  Esq.,  29,  Hogliton  Street,  Southport 
Jones,  A.,  Esq.,  Stokesley,  Northallerton 
Jones,  B.,  Esa..  Leigh, 

Jones,  C.  w.,  M.B.,  Lisson  Iloure,  Bowdon 

Jones,  E.  E..  Esq.,  820,  Ashton  Old  Road,  Opensliaw 

Jones,  J.  E.,  M.D.,  Lawrence  Lodge,  Chorley 

Jones,  J.  H.,  M.D.,  Stretford  Road,  Manchester 

Jones,  J.  W..  Esq.,  129,  Chorlton  Road,  Manchester 

Jones,  L.  H.,  M.D.,  Limefield,  Cheetham  Hill,  Manchester 

Jones,  Robert,  Esq.,  22,  St.  George’s  Square,  Liverpool 

Jones,  R.  H.,  Esq.,  110,  Princes  Road,  Liverpool 

Jones,  T.,  M.B.,  89,  Mosley  Street,  Manchester 

Jones,  T.  E.,  Esq.,  Chapel-en-le-Fril  li 

Jones,  W.  O.,  Esq.,  Bowdon 

Jones,  W.  W.,  M.B.,  65,  Barlow  Moor  Road.  Didsburv 
Jordan,  F.  W.,  Esq.,  Heaton  Chapel,  Stockport 
Joseph,  G.  W.,  M.I),  21.  Bold  Street,  Warrington 
Joynson,  G.  T..  Esq.,  Northwich 
,T udson,  T.  R.,  Esq.,  West  Derby,  Liverpool 
Keay,  J.,  M.D.,  Tiviot  Dale,  Stockport 
Kelynack,  T.  N.,  M.B.,  198,  Oxford  Road,  Manchester 
Kennedy,  J.,  M.I).,  Stret  ford  Road,  Manchester 
Kenny,  M.  E.,  Esq.,  24.  Cavendish  Street,  Ulverston 
Kenyon,  G.  A..  IM.B..  Chester 

Kershaw,  A.,  Esq.,  Vicarage  Road,  Farnworth,  Bolton 
Kershaw,  John,  Esq.,  Sedgley  Mount,  Prcstwich 
Kershaw,  Joseph.  Esq.,  60.  Oxford  Street,  Manchester 
Kershaw,  W.  E.  E.,  Esq.,  Beech  House,  Middleton 
Key  worth.  A.  F.,Esq.,Snringfleld  Ho.  .Marple,  near  Stockport 
King,  G.  M.,  Esq.,  15,  Fishergate  Hill.  Preston 
King,  H.  W..  M.D.,  26,  Nicholas  Street,  Chester 
King.  J.,  M.B.,  103,  Chapel  Street,  Bedford  Leigh 
Kingsbury,  G.  C.,  M.D.,  3,  Brighton  Parade  Blackpool 


Kirk,  J.,  Esq.,  Hindley,  Wigan 

Kitchen,  C.  r.  H.,  Esq.,Cheetnam,  Hill  Road,  Manchester 
Knox,  W.,  M.D.,  Wesi  Ter.,  Norih  Ormsby, Middlesbrough 
Knowles,  H.  W.,  Esq.,  24,  Hardshaw  Street,  St.  Helen's 
Laimbeer,  F.  J.,  Esq.,  25,  Derwent  Road,  Stonycrort,  L’pool. 
Lambert,  J.,  M.D.,  80,  Price  Street,  Birkenhead 
Langdon,  J.  W.,  Esq.,  26a,  Winckley  Square,  Preston 
Langshaw,  J.  P.,  Esq.,  Elmside,  Lancaster 
Larkin,  F.  C.  Esq.,  54,  Rodney  Street  North,  Liverpool 
Larmuth,  L.,  M.B.,  96,  Moseley  Street,  Manchester 
Latham,  W .,  Esq.,  The  Poplars,  Ashton-in-Makertleld 
Lawson,  J.,  M.B.,  Hebden  Bridge 
Lawson,  S.,  Esq.,  Brierfield,  Burnley 
Lawton,  J.  W.,  Esq.,  Eccles,  Manchester 
Leach,  A.,  Esq.,  Waterhead,  Oldham  (dead) 

Leacii,  A.,  jun..  Esq.,  220,  Manchester  Street,  Oldham 

Lee,  C.  G.,  Esq.,  73,  Rodney  St  reet,  Liverpool 

Lee,  E.,  Esq.,  618,  Rochdale  Road,  Manchester 

Leech,  D.  J.,  M.D.,  96,  Mosley  Street,  Manchester 

Lees,  J.  E.,  M.B.,  Elton,  Bury 

Leign,  H.  S.,  Esq.,  239,  Waterloo  Road.  Cheetliam 

Leigh,  R.,  M.B.,  21,  Oxford  Street,  Liverpool 

Leigh,  T.  i).,  Esq.,  4,  Shaw  Street,  Liverpool 

Lewis,  S.,  M.D.,  155,  Duke  Street,  Liverpool 

Ley,  11.  lc.,  Esq.,  County  Asylum,  Prestwick 

Liebstein,  H.  J.,  M.D.,  Nortnwich 

Lightbourue,  J.  A.,  M.D.,  17,  Winckley  Square,  Preston 

Limrick,  W.  S.,  Esq.,  5,  Waterloo  Road,  Waterloo,  Liverpool 

Little,  D.,  M.D.,  21,  St.  John  Street,  Manchester 

Livsey,  A.  E.,  Esq.,  3,  Carisbrooke  Road,  Walton,  Liverpool 

Livy,  J.,  M.D.,  44,  st.  George’s  Terrace,  Bolton 

Logan,  J.  K.,  M.B.,  Hartington  Rd.,  Sefton  Park,  L’pool 

Longtou,  E.  J.,  M.  D.,  J.P.,  The  Priory,  Southport 

Lome,  J.,  M.D.,  148,  North  Road,  Preston 

Lowe,  A.  J.,  Esq.,  Boothstow  n,  near  Manchester 

Lowndes,  F.  Wr.,  Esq.,  40,  Knight  Street,  Liverpool 

Lowther,  R.,  M.D.,  r  ornieigh,  Grange-over-Sands 

Luckman,  E.  L.,  Esq.,  63,  Oxford  Road,  Bowdon 

Lund,  E.,  Esq.,  22,  St.  John  Street,  Manchester 

Lund,  11.,  M.B.,  22,  St.  John  Street,  Manchester 

McAfee,  \V.,  M.D.,  West  Kirby,  Birkenhead 

Macalister,  C.  J.,  M.B. ,67,  Catnerme  Street,  Liverpool 

McArdle,  E.  L.,  Esq.,  339,  Upper  Parliament  St.,  Liverpool 

Maccall,  W.  N.,  M.I).  7,  Argyie  Road,  Southport 

McClelland,  J.,  M.D.,  Seftou  Drive,}  3fton  Park,  Liverpool 

Macdonald,  A.  D.,  M.D.,  26,  Spellow  L.,  Liverpool  (resigned 

Macfie,  C.,  M.D.,  246,  St.  George’s  Road,  Bolton 

McGeagh,  W.,  M.D.,  20,  Spellow  Lane,  W  alton  Road,  L’pool 

MacGili,  G.,  Esq.,  Littleborough,  Manchester 

McIntosh,  L.  M.,  M.D.,  1,  Charles  Street,  Blackpool 

Mackay,  J.  D.,  M.B.,  Hornby 

Mackecnnie,  C.  A.,  M.B.,  355,  Blackburn  Road,  Bolton 

McKeown,  D.,  M.D.,  25,  St.  John  Street,  Mancnester 

Maclaren,  C.,  M.D.,  73,  Walmersley  Road,  Bury 

McMurray,  J.,  M.D.,  17,  Merton  Road,  Bootle 

McNauglit,  J.,  M.D.,  Boothfold,  Newchurch,  Manchester 

McNauglitan,  T.,  M.D.,  3,  Queen’s  Square,  Blackpool 

McNicoil,  E.  D.,  Esq.,  15,  Manchester  Road,  Soutnport 

McNicoll,  R.  Esq.,  St.  Helen’s 

Macvie,  W.,  M.B.,  Stanley  Road,  Bootle 

Magee,  W.  J.,  Esq.,  76,  Hampsou  Street,  Bolton 

Mallet-t,  F.  B.,  M.D.,  Newport  House,  Bolton 

Mallett,  W.  J.,  M.D.,  Burlington  Street,  Manchester 

Manifold,  Wr.  H.,  Esq.,  6,  Canning  Street,  Liverpool 

Mann,  A.,  M.D.,  19,  Newgate  Street,  Chester 

Maun,  J.  B.,  Esq.,  23,  Quay  Street,  Manchester 

Mann,  J.  D.,  M.D.,  16,  St.  John’s  Street,  Manchester 

Mannix,  P.  T.,  Esq.,  Fenton  Cawtliorne  House,  Lancaster 

March,  H.  C.,  M.D.,  2,  West  Street,  Rochdale 

Marsden,  H.  H.,  Esq.,  28,  Burscough  Street,  Ormskirk 

Marsh,  J.  1L.,  Esq.,  Hilton  Lane,  Little  Hulton,  Bolton 

Marsh,  J.  J.,  Esq.,  Knowles  House,  Ormskirk 

Marsh,  N.,  Esq.,  44,  Bedford  Street,  North  Liverpool 

Marsh,  W.  A.,  Esq.,  Skelmersdale,  Ormskirk 

Marshal],  A.,  M.D.,  26,  Winckley  Square,  Preston 

Marshall,  B.,  Esq.,  Bolton  Old  Road,  Atherton 

Martin,  J.,  M.D.,  Farnworth,  Bolton 

Martin,  J.  M.  H.,  M.D.,  Arnheim,  Blackburn 

Martin,  R.  J.,  M.D.,  Esq.,  Atherton,  Manchester 

Martin,  W.  Y.,  M.D.,  Whukden,  near  Bolton 

Martland,  E.  W.,  M.D.,  1,  Wallshaw  Place,  Oldham 

Mart  land,  T.,  Esq.,  53,  Bridge  Street,  Walsall 

Massiali,  B.  J.,  M.D.,  Wrest  Didsbury,  Manchester 

Mathews,  W.,  Esq.,  Nantwich 

Mathews,  F.,  Esq.,  Manor  House,  Nantwich 

Matthews,  J.,  M.D.,  E’orton  Lodge,  Gt.  Crosby, nr.  Liverpool 

Mawson,  S.  F.,  Esq.,  193,  Butler  Street,  Manchester 

Mayne,  W.  F.,  Esq.,  Gloucester  IIo.,  Station  Rd.,  Urmston 

Meesqn,  A.,  Esq.,  2,  Peel  Street,  Liverpool 

Menzies,  J.  A.,  M.B.,  Manchester  (resigned) 

Alerriman,  W.  S.,  Esq.,  Heath  House,  Knutsford 
Miller,  A.  P.,  Esq.,  Nelson-iu-Marsden,  Lancs 
Miller,  H.,  M.D.,  26,  Hamilton  Square,  Birkenhead 
Milligan,  W.,  M.B.,  28,  St.  John  Street,  Manchester 
Mitchell,  C.  M.,  M.D.,  Carr  Road,  Nelson-iu-Marsden 
Mockett,  G.  T.,  E]sq..  72,  Netherfield  Road,  Liverpool 
Moil,  G.  C.  A.,  Esq.,  35,  Merton  Road,  Bootle 
Monks,  r.  H.,  Esa.,  29,  Alexandra  Road,  Southport 
Moore,  T.,  Esq.,  Hazel  Grove,  near  Stockport 
Moore,  W.  G.,  Esq.,  Everton,  Liverpool 
Moore,  W.  H.,  Esq.,  Formby,  near  Liverpool  (resigned) 
Moreton,  J.  E.,  Esq.,  Tarvin,  Chester 
Moreton,  J.  S.,  Esq.,  Kelsal,  near  Chester 
Moreton,  T.,  Esci.,  Hartford,  Northwich 
Morgan,  J.  E.,  M.D.,  Knutsford  (dead; 

Morgan,  L.  A.,  M.I).,  118,  Bedford  Street,  Liverpool 
Moritz,  S.,  M.D.,  341,  Oxford  Street,  Manchester 
Morris,  G.,  Esq.,  Skelmersdale,  Oruskirk 
Morris,  J.  11.,  Esq.,  22,  The  Crescent,  Salford 
Morris,  Wr.,  Esm,  62,  St.  Helens  Road,  Boltcn 
Morton,  W.  B.,  JV1.B.,  County  Asylum,  Lancaster 
Moss,  H.,  M.D.,  Moody  House,  Congleton 
Mould,  G.  W.,  Esq.,  Royal  Lunatic  Asylum,  Cheadie 
Muir,  W  illiam,  M.B.,  82,  Butler  Street,  Manchester 
Mules,  P.  H.,  M.D.,  Delamere  Road,  Bowdon 
Mumford,  A. A.,  M.D., Gable  Nook,  Chorltou-cum-IIardy 
Munro,  S.  H.,  M.D.,  Nantwich 
Murphy,  C.  O.,  Esq.,  Alexandra  Park,  Alancliester 
Murphy,  H.  A.,  Esq.,  Halliwell  New  Rd.,  Bolton  (resigned) 
Murray.  II.  G.,  Esq.,  County  Asylum,  Prestwicli 
Murray,  JohnW.,  M.D.,  Chorley,  Lancashire  (dead) 

Murray  R.  A.,  M.B.,  18,  Wellington  Rd.  South,  Stockport 
Musson,  W.  E.,  Esq.,  Mayfield,  Clitheroe 
Nall;  S.,  M.I).,  Disley,  near  Stockport 
Napier,  T.  W.  A.,  M.B.,  Darlington  House,  Egremont 
Neech,  J.  T.,  Esq.,  Canonbury  House,  Tyldesley 
Nesfleld,  Stephen,  M.D.,  Stretford  Road,  Alaucliester 
Neville,  J.  J.,  Esq.,  St.  Geurge’s  Road,  Chorley 
Xewtou-Clare,  E.  S.,  Esq.,  2,  Priory  Villas,  Caine 
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Newton,  Q.,  Esq.,  Dnkiuttcld  Lodge,  Dukinfield 

Newton,  .1 ..  Esq.,  44,  Rodney  Street,  Liverpool 

Nichol,  J.  ('.,  Esq.,  223,  Stretford  Road,  Manchester 

Nisbet,  .1.  Tim  so,  M.l).,  175,  Lodge  L.,  Sefton  Pk.,  Liverpool 

Niven,  J.,  M.1L,  2,  Mill  Street,  Oldham 

Nolan,  W„  Esq.,  Old  Trafford,  Manchester 

O’Donnell  W.  Esq.,  30,  Darlington  Street  Wigan 

Ogden,  0.,  Esq.,  130,  Yorkshire  Street,  Rochdale 

O'Grady,  AV.  F.,  Esq.,  Swinton 

O’Hagan,  ,1.  J .  Esq.,  40,  Palmerston  Road,  Garston 

O’Keefe,  J.  M.  C.  V.  Esq.,  Widnes,  Lancashire 

Oliver,  J.  B.,  Esq.,  50,  Parktield  Road,  Liverpool 

O’Loughlin,  W.  F.  N.,  Esq.,  Adelphi  Hotel,  Liverpool 

O’Sullivan,  A.,  M.D.,  11. A.,  Oak  Mount,  Burnley 

Owen,  S.  11..  M  l'.,  Brooks  Bar,  Manchester 


_ | _ _ ' _ JR.  _ w  _  Lancaster 

Parker’,  Robert,  Esq.,  Malpas,  Cheshire 
Parker,  Rushton,  M.H.,  50,  Rodney  Street,  Liverpool 
Parkinson,  R.  T.,  51. D.,  Oxford  Road,  Manchester 
Parks,.!.,  Esq..  Bank  House,  Manchester  Road.  Bury 
Parry,  T.  S.,  M .  11..  10,  Upper  Northgate  Street,  Chester 
Parsons,  .1.,  Esq.,  56,  Westgate,  Burnley 
Patchett,  E.  J.,  Esq.,  80,  Rishtou  Lane,  Bolton 
Patou,  R.,  Esq.,  77,  Lever  Street  ,  Manchester 
Patrick,  G.  A.,  Esq.,  38,  Bridge  Street ,  Bolton 
Patrick,  R„  Esq., 46,  Derby  Road,  Bolton 
Patterson,  J.  N.,  Esq..  Earlstown 
Patterson,  T.,  M.l).,  423.  Middleton  Road,  O'.dham 
1’aul,  F.  T..  Esq.,  44,  Rodney  Street,  Liverpool 
l’eacocke,  AV.  J.,  Esq.,  Ebenezer  House,  Warrington 
Pearson,  H.  L.,  Esq.,  Holthill,  Tranmere,  Birkenhead 
Peirce,  F.,  51.1'..  Hoylake,  Birkenhead 
Phillips,  E.  .1.  51.,  Esq.,  33,  Rodney  Street,  Liverpool 
l’hilpots,  Harris,  51.11 .50,  Shrewsbury  Road,  Birkenhead 
Pierce,  F.  51.,  51. D.,  0  Talbot  St.  Southport 
Pilkington,  J.  E„  Esq.,  1,  llulme  Place,  Salford.  51nclistr 
Pinder.G.  H. , Esq. ,1  Northumberland  St.  Higher  Broughton 
Piuder,  T  H.,  Esq.,  Graeme  St.,  Alexandra  ltd.,  Alanchester 
Pinkerton,  C\,  51.1).,  28,  Hoghton  Street,  Southport 
Pitcairn,  G.  K.,  51.11.,  Littleborough 
Pitts,  11.  Y..  Esq.,  Tuebrook,  Liverpool 
Platt,  T..  Esq.,  Clegg  Street  Oldham 
Pooley,  5V.,  Esq.,  187,  Yorkshire  Street,  Rochdale 
Popjoy,  J.  J.  B.,  Esq.,  13,  Victoria  Rd.,  Liverpool  (dead) 
Powell.  II.  R.,  Esq.,  St.  Domingo  Grove,  Liverpool 
Pownall,  A.  E.,  Esq.,  High  La.,Chorlton-cum-Hardy.51nchstr 
Preston,  H.  II.  Esq.,  147,  Church  Street,  Pendleton 
Price,  T.,  Esq.,  22,  Great  Ancoats  Street  ,  Alanchester 
Pnestlev,  J.,  Esq.,  140,  AVimslow  Road,  5lanchester 
Puzey,  C.,  Esq.,  71,  Rodney  Street.  Liverpool 
Rafferty.  G.  A..  Esq.,  422,  Stanley  Road,  Bootle 
Railton,  T.  C.,  51. D.,  310,  Oxford  Road,  5Ianehester 
Ramage,  C.,  51. D.,  Royal  Eye  Hospital,  Manchester 
Ransome,  A.,  51. D.,  Devisdale,  Bowdon,  near  Manchester 
ltawdon.  H.  G.,  51. D.,  42,  Rodney  Street,  Liverpool 
Rayne,  C.  A.,  51.  1).,  2,  Queen  Street,  Lancaster 
Rayner,  A.  C.,  51. D.,  58,  Pole  Street,  Preston 
Rayner,  E„  51. D..  Teviotdale,  Stockport 
Reid,  J.,  51.1'..  llardshaw  Street,  St.  Helens 
Renshaw,  C.  J.,  51. D.,  Ashton-upon-Mersey,  nr.  51nchstr 
ltenshaw,  J.  5V.,  Esq.,  Ash  House,  Stretford,  51aucliester 
Renshaw,  W.  A.,  51. D.,  Market  Place,  Altrincham 
Rentoul,  R.  R.,  51. D„  78,  Hartington  ltoad,  Liverpool 
Reynalds,  J.  AV.,  51. D.,  14,  Barnard  Rd.  Claught  on 
Reynolds,  E.  S.,  51. D.,  23,  St.  John  Street,  Manchester 
Rhones,  J.,  Esq.,  25,  A'ictoria  Street,  Glossop 
Rhodes,  J.  51.,  Esq.,  Barlow  51oor,  l'idsbury,  5Ianchcster 
Rhodes,  T.  W..  51.1).,  Willow  Bk„  Northenden 
Richardson,  AV.  B.,  Esq.,  5Tictoria  Street,  Blackpool 
Richardson,  R.  I.,  51. D.,  123,  Shield  Road.,  Lewisham  Park, 
Liverpool 

Richmond,  C.  E.,  Esq..  Cecil  Street,  5Ianchester 

Ricketts,  J.,  Esq.,  The  Rectory,  Davenham 

Riding,  E.,  Esq.,  Bromborough 

Rigby,  J.  A.,  51. D„  25,  Winckley  Square,  Preston 

Rigby,  W.  B..  Esq.,  723,  Hyde  Road,  Gorton,  51anchester 

Roberts,  D.  L.,  M.D.,  11.  St.  John  Street,  Alanchester 

Roberts,  E.,  Esq.,  St.  John’s  Street,  Deansgate. 

Roberts,  H.  Leslie,  5I.B..31,  Rodney  Street.  Liverpool 

Roberts,  J.,  51. D.,  Abbey  Square,  Chester 

Roberts,  N.  E.,  5I.B.,  33,  51ulgrave  Street,  Liverpool 

Roberts.  R.  G„  M.D.,  Croxteth  Lodge,  Sefton  Pk.,  L’pool 

Robertson.  G.,  5I.B.,  61,  Queen’s  Road,  Oldham 

Robertson,  R.,  51. D.,  11,  Oxford  Street,  Liverpool 

Robinson,  J.,  51. B.,  The  Belvidere,  Runcorn 

Robinson,  J.,  Esq.,  F'rodsliam 

Robinson,  J.,  51. D.,  Dunscar,  near  Bolton 

Robinson,  5V.  H.,  51. 1).,  Poulton-le-Fylde 

Robson,  J.,  51. D.,  Englewood,  Rockferry,  Brkenhead 

Roe,  F  L.,  51. D..  Wellington  Road,  Eccles,  5Ianchester 

Rogerson,  J.  T.,  Esq.,  Heaton  Norris,  near  Stockport 

Rose,  J.,  Esq.,  Port  St.  5Iary,  Isle  of  Man 

Ross,  A.  51  c L . ,  51. B.,  Aigburth.  Liverpool 

Ross.  F.  W.  F.,  51. B..  Victoria  Road,  New  Brighton 

Ross,  J.,  51.  D.,  Stanley  Grove,  Oxford  Rd,  5Iancliester(dead) 

Ross,  J.  C..  51.  D.,  Parsonage  Nook,  \Yi  thing  ton 

Rowe,  W.  P.,  Esq.,  32,  Oxford  Street,  Liverpool 

Royle,  P.,  51.1)..  27,  Lever  Street,  5tanchester  (dead) 

Russel,  J.  C.,  51. D..  43,  Portland  Street,  Southport 

Russell,  D..5I.D.,  Neston,  near  Chester 

Ruttle,  R.,  Esq,,  Myrtle  House,  Accrington 

Ruxton,  J.,  51. D.,  7,  Albert  Terrace,  Blackpool 

Samuels,  A.,  51. D.,  53,  Shaw  Street,  Liverpool 

Scnofiold  G.  E.,  51. D.,  Lytliam  Road,  Blackpool 

Schofield,  G.  T.,  Esq.,  J.P.,  Stamford  Road,  Mossley 

Schotleld, ,!.,  Esq..  Newby  Bredge,  Ulverstone 

Scott,  B.,  M.B.,  50,  Ardwtck  Green.  5Ianchester 

Scott,  John,  51. B..  249,  Upper  Brook  Street,  5Ianehester 

Scowcroft,  J.  E.,  51.1'.,  Alanchester  Road,  Bolton 

Scowcroft,  AV.,  Esq.,  Royal  Asylum,  Cheadle 

Segar,  J.,  51. D.,  158,  Lord  Street,  Southport 

Sellers,  R.  B..  51. D..  John  Street,  Rochdale 

Sellers,  55'.,  jun.,  51. 1).,  Radcliffe 

Sephton,  Richard,  Esq.,  Culcheth,  Warrington 

Sephton.  Robert.  Esq.,  Atherton,  ilancliester  .< 

Sergeant,  E..  Esq.,  County  Offices.  Preston 

Serra,  C.  L..  51. 1)..  Eccles.  near  5Ianchester 

Servaes.  F.  C..  51. B.,  124.  Princes  lload,  Liverpool  r  ■ 

Settle.  R..M.D.,  33,  Cliorley  New  Road,  Bolton 

Shackleton.  J.,  Esq.,  Bridge  5Iills,5Vhitworth,  nr.  Rochdale 

Sharp,  H.,  Esq.,  South  Shore,  Blackpool 

Shaw,  T.,  Esq..  Kirkham,  near  Preston 

Shaw,  AV.  5V..  Esq..  Kirkham 

Shearman,  W.  51..  Esq..  Irlams-o’-th’-Height,  51anchester 
Shears,  C.  H.  B„  Esq.,  19.  Upper  Duke  Street,  Liverpool 
Sheldon,  E.  51.,  Esq.,  223,  Boundary  Street,  Liverpool 


Sherratt,  J.  S.,  Esq.,  Bold  Street,  Warrington 
Shuttleworth,  G.  K.,  M.D.,  Royal  Albert  Asyiuin,  Lancaster 
Sidebotham,  G.  W.,  Esq.,  Church  Street,  Hyde 
Sidebottom,  It.  B.,  Esq.,  Hollincross  House,  Glossop 
Simpson,  H.,  51. D.,  2,  St.  Fetor’s  Square,  Manchester 
Sinclair.  W.  J.,  M.D.,  Oxford  Street,  Manchester 
Smart,  lb,  Esq.,  74  Hartington  ltd.,  Sefton  Park,  Liverpool 
Smith,  C.  E.,  Esq.,  Stretford,  near  .Manchester 
Smith,  1).  T.,  51.lt. ,2,  Fishergate  Hill,  Preston 
Smith,  13.,  51. B.,  12,  Folds  Road,  Bolton 
Smith,  G.  5V.,  Esq.,  6,  Aytoun  Street,  51anchestcr 
Smith,  H.,  Esii.,  Blackrod,  Chorley 
Smith, .].,  Esq.,  28,  Chorlton  Road,  5Iancliester 
Smith,  J.,  Esq.,  Turville,  Warrington 
Smith,  J.  K.,  Esq.,  21,  Russell  Street,  Liverpool 
Smith,  It.  C.,  51.1b,  Apsley  Place,  Ardwick 
Smith,  Telford,  51. D.,  Royal  Albert  Asylum,  Lancaster 
Smith,  T.  II.,  Esq.,  Reddish  Green,  Stockport 
Smith,  T.  S.,  51. D.,  Warrington 
Smith,  W.,  51. D.,  48,  Gilda  Brook  Road,  Eccles 
Smithard,  C.  L.,  Esq.,  313,  Oldham  Road,  5Ianchester 
Somerville,  J.,  Esq.,  Park  street,  51acclesneid 
Somerville,  T.  A.,  Esq.,  Wilmslow,  51anchester 
Southatn,  F.  A.,  51. It.,  242,  Oxfuixl  Street,  51anchester 
Sotitham,  T.  F.,  51. D.,  Ashley  Road,  Bowdou 
Sparrow,  R.  L.,  Esq.,  316,  Bridgwater  Terrace,  Hollinwood 
Sprakehng,  R.  J.,  Esq.,  58,  Merton  Road,  Bootle,  Liverpool 
Stallard,  J.  P.,  51. D.,  130,  Oxford  Road,  Alanchester 
Stans  Held,  G.  S.,  Esq.,  Price  Street,  Birkenhead 
Stark,  P.  AV.,  51. D.,  Barrow-in-Furness 
Steell,  G.,  M.l).,  51osley  Street,  5laucliester 
Steeves,  G.  W.,  51. D..  .‘>3,  Parktield  Road,  Liverpool 
Stevenson,  G.,  51.  D.,  Holly  Bank,  Stret  ord,  51anchester 
Stevenson,  J.,  51. D.,  42,  Gt.  Clowes  St.,  Lr.  Broughton,  51an. 
S.eward,  A.,  Esq.,  Brampton  PL.  Newton  Heath,  5ianchstr 
Stewart,  A.,  M.D.,  South  Bank,  Pendleton 
Steu  art,  A..  Esq.,  jun.,  Rio  de  Janeiro 
Stocks,  A.,  W.,  Esq.,  24,  Crescent,  Salford,  5lanchcster 
Stone,  G.,  Esq.,  88,  Rodney  Street,  Liverpool 
S  idterfoth,  H.,  51. D.,  Queen’s  Park,  Chester 
Stookcs,  A.,  51. B.,  1,  Gt.  George  Square,  Liverpool 
Stuthard.W.  J .,  Esq.,  32,  Wilmslow  Rd.,  Fallow  held,  Didsbury 
Storrar,  AV.  51.,  Esq.,  15,  Hoghton  Street,  Southpoit 
Street,  C.  T.,  Esq.,  ilaydock  Lodge,  Newton-le-W'illows 
Stuart,  ,1.  B.,  lisq.,  Wallgate,  Wigan 
Sunderland,  E.,  Esq.,  Bolton 

Sutcliffe,  A.  E.,  Esq.,  345,  Stretford  Road,  5Ianchestcr 
Sutcliffe,  J.,  Esq.,  Sunny  Bank,  Stalybridge 
Sutherland,  .1 .,  51. 1).,  325,  Gt.  Ancoats  Street,  Manchester 
Sykes,  J .  H.,  Esq.,  18,  W aimer  Road,  Birkdale,  Southport 
Tatham,  J.  F.  AV.,  M  B.,  Enderley,  Kersal,  Alanchester 
Taylor,  A.,  50,  Bradford  Street,  Haulgh,  Bolton 
Taylor,  C.  B.,  M.B.,421,  Rochdale  lid.,  Manchester 
Taylor,  G.  G.  S.,  51. D.,  26,  Rodney  Street,  Liverpool 
Taylor,  J.,  Esq.,  Haygarth  House,  Newgate  Street,  Chester 
Taylor,  R.  H.,  51. D.,  1,  Percy  Street,  Liverpool 
Teifora,  S.,  M. lb, 236,  Upper  Parliament  Street.  Liverpool 
Thomas,  AV.  'A'.,  Esq.,  75,  Rodney  Street,  Liverpool 
Thompson,  A.,  M.D.,  Lightburne,  Ulverston 
Tliomsou,  G.,  fl.D,  5,  Huddersfield  Road.  Oldham 
Thomson,  W.,  Fnq.,  Wrenbury,  Nautwicli 
Thorburn,  W.,  Il  l).,  Rusliolme,  Manchester 
Thornley,  ,T.,  M.l).,  346,  llalliwcll  Road.  Bolton 
Thorp,  C.  W.,  Esq.,  Dobroyd,  Todmorden 
Tinker,  F.  11.,  Esq  ,  Brookland  House,  Hyde 
Tisdall.  J.  J.,  Esq.,  6,  Edge  I/aue,  Liverpool  (res  gued) 

Todd,  J.,  Esq.,  29,  Gt.  John  St.,  Lancaster 
Tomlinson  Paget,  5V.  S.,  51. D.,  Kirkby  Lousdale 
Torrop,  J.  S.,  51. D.,  lieywood,  51anchester 
Townley,  A.  T.,  Esq.,  239,  Union  Road,  Oswald! \v, st Lo 
Trimble,  C.  J.,  Esq.,  Louth  House,  Bamber  Bridge 
Trimble.  R.,  51. D.,  24,  V/incklcy  Square,  Preston 
Turnbull,  J.  51.,  51. D.,  Spa  Hotel,  Tunbridge  Wells 
Twyford,  E.  lb,  M.l).,  St.  Helens 
Tvrer,  R.,  Esq.,  Rainhill,  Prescot 

Tytler,  P„  51.1).,  106,  York  Street,  Cheetliam.  5Ianchcstcr 
Uttiug,  J.,  Esq.,  St.  Ann’s  Hill,  Aufield,  Liverpool 
Vachei",  F.,  51.1).,  Shrewsbury  Road,  Birkenhead 
Valentine,  W„  Esq.,  34,  Ilaydock  Street,  Earlstown 
Vaughan,  A.  E.,  Esq.,  Orewe  Cottage,  Crewe 
Vernon,  H.  11.,  51. D.,  7,  Talhot  Street,  Southport 
VVahltuch,  A.  51. D.,  5Ioss  Lane  East  Manchester 
5Valby,  T.,  51. D.,  82,  Old  Hall  St.,  Liverpool 
Walker,  G.,  M.D.,  11,  Hamilton  Square,  Birkenhead 
5Valker  G.  C.,  51.1).,  10,  Preston  Rd.,  Paik  Aven.,  Southport 
5Valker,  G.  E.,  Esq.,  43,  lbxlney  Street,  Liverpool 
W  allace,  J.,  51. D.,  1.  Gamhier  Terrace,  Liverpool 
Wallers,  W.,  Esq.,  Blackburn 

Wallis  J  A.,  51. D.,  Co.  Asylum,  Whittingliam,  Preston 
Walls,  J.,  51. D.,  Irlam  Road,  Flixton,  near  Alanchester 
Walls,  AV.,  Esq.,  17,  Oak  Street,  Manchestei 
Walmsley,  F.  H.,  Esq.,  Higher  Broughton,  Manchester 
Walsli.  J.,  Esq..  Jud  Falls,  Stoneyhurst,  Black  burn 
Walter,  W.,  51.  lb,  Rusliolme  Hall,  AlanchesUr 
AVarburton,  J.  W.,  51. D.,  114,  Prince’s  Road.  Liverpool 
Ward,  J.  D.,  51. D.,  281,  Oxford  Street,  Manchester 
Waters,  A.  T.  II.,  51. D.,  69,  Bedford  Street,  Liverpool 
Wat  kins,  J.  W.,  M.D.,  Newton-le-Willows 
Watson,  A.  A.,  Esq.,  Holme  View,  Burnley 
Watson,  J.,  51. 1).,  1«2,  Stockport  Road,  Manchester 
Watson,  AV.  C.,  51.  D  ,  98,  Foregate  Street,  Chester 
Wearing,  R.,  Esq.,  AVavertree,  Liverpool  , 

Weightman.  A.  E.,  Surg.  R  N„  4,  Livingstone  PL,  Edtnhrgh 
Welch,  H„  M.D.,  Halton  ^  . 

Wells,  J.  W.,  51. B..  50,  Joint  Street,  Blaekhurn  (resigned) 

Welsh,  A.,  M.D.,  Whitworth,  Rochdale 

Westmacott,  F.  11..  Esq.,  Children’s  Hospital,  Pendlebury 

55'estby,  G.,  Esq.,  Farmieign,  Lodge  Lane  Liverpool 

Wharton,  J.,  Esq.,  Hopwood  House,  Lees  ltoad,  Oldham 

Whitaker,  G.  H.,  Esq.,  Horwich,  Bolton-le-5Ioors 

Whitaker,  J.,  51. B.,  West  Houghton,  Bolton 

5Vhite,  C.,  Esq.,  Warrington 

5Vhite  J„  Esq..  22,  King  Street,  Wigan 

Wlrte,  John  II.,  Esq.,  Oak  Cottage,  Shaw 

White.  W.,  M.D.,  Hadfield,  Manchester 

Whitehead,  W„  lisq.,  248,  Oxford  Street,  5Ianehester 

Whitford,  W.,  51. D.,  47,  Shaw  Street,  Liverpool 

Wliitham,  A.,  lisq.,  Adlington,  Lancashire 

AVhittington,  T.,  Esq.,  Woodleigh  House,  Prestwtch 

AViglesworth,  A.,  51. D.,  1,  Brougham  Terrace.  Liverpool 

AViglesworth,  J.,  M.D.,  Rainhill  Asylum,  near  Prescot 

Wild  G  S„M.D.,7«,  Bedford  Road,  Bootle,  Liverpool 

Wild’  R  B  ,  M.B.,  207,  Lloyd  Street.  Greenheys,  5Ianchester 

AVilkinson  A.  T.,  51. D.,  48,  Wilmslow  Road,  5Ianeliestcr 

Wilkinson,  J  B.,  51.11  .  Westwood  House,  Oldham 

Willacy.  C„  Esq.,  Cheadle-Hulme,  Stockport 

Willett,  J.,  Esq.,  Stockton  Ho.,  Stockton  11th.,  55  arrmgtou 

Williams,  D.  51..  Eso.,  63,  Shaw  Street,  Liverpool 

AVillians,  H„  Esq.,  139,  Brecktield  Road  North,  L.verpool 


Williams,  J.,  M.D.,  Swinton,  5Ianchester 

AVilliams  J.  T  ,  lisq.,  Abbey  Road,  Barrow-in-Furness 

'Villiams,  R„  Esq.,  82,  Rodney  Street  Liverpool 

AVilliams  R  5V  ,  51. D..  9,  Cowhill  La.,  Ashton-under-Lyne 

Williams,  5V.,  51.1).,  58,  Rodney  Street,  Liverpool 

Williams,  W.  Roger,  Esq.,  28,  Wmckley  Square,  Preston 

AVilliams,  AV.  11.,'  51.11..  Rossall  School,  Fleetwood 

AVills,  C.  S.,  Esq.,  Lunecliffe,  Lancaster 

Wills  T  51  ,  Esq.,  41,  5lertou  Road,  Bootle,  Liverpool 

Wilson,  A.  II. ,  Esq.,  33,  Rodney  Street,  Liverpool 

Wilson,  C.,  51.D.,  2,  Market  Square,  Crewe 

Wilson,  C.  11.,  Esq.,  Islington  Square,  Liverpool 

AVilson,  F.,  Esq.,  Auckland  Terrace,  Ramsay,  Isle  of  Alan 

AVilson  G  A  ,  Esq.,  9,  St.  Alban’s  Place,  Blackburn 

AVilson,  II.,  Esq.,  High  Street,  Clicadle 

AVilson,  H„  Esq.,  AVavertrce.  Liverpool  .  . 

Wilson,  J.,  51. D.,  Newehurcli-m-Rosseudale,  Manchester 

AVilson  AV.,  51.1b,  80,  Broad  Street,  Pendleton,  Alauchestcr 

AVingate-Saul,  W.  VV.,  Esq.,  Lancaster 

Winn,  J.  Esq.,  Poulton-le-F.vldo 

AV  interbottom,  A.  T„  lisq..  Swinton,  Alauchestcr 

Withers,  J.  S„  Esq.,  The  Grove,  Sale  ,  ,  , 

AVollaston,  T.  G.,  51.1b,  48,  Princes  Street  Road,  Liverpool 

Wood,  Arthur,  M.B.,  25,  Hoghton  Street.  Southpoit 

Wood,  J .,  Esq.,  46,  Dieconsou  Street,  AV  igan 

AVoodeock,  S.,  51. D.,  Old  Trafford,  Manchester 

AVoods,  G.  A.,  Esq.,  57,  Houghton  Street, Southport 

AVorswick,  F.  H„  5I.D.,  Chorlton  Road,  Manchester 

AV  right,  G.  A  ,  51.B.,  339,  Oxford  Road,  Manchester 

AV  right,  R.  B„  Esq.,  General  Inffrmary  Chester 

Wylie  A.  H  ,  51. D.,  93,  Alanchester  Road,  Oldham 

Y’ates,  J.,51.D„  Pit  Bank  Hall,  Oldham  . _ 

Yates,  P„  51. B.,  Ifr2,  St.  George’s  Road,  Bolton  (resigned) 
Yeats,  AV.,  51. D.,  266,  Oxford  Road,  Alanchester 

Yeoman,  C.W.,M.B„  Heswall,  Cheshire 

Young,  A.  H.,  51. D.,  185,  High  Street,  Alanchestei 
Young,  P.  P„  38,  AVoodchurch  Road,  Birkenhead 
Young,  T.  F.,  Esq.,  Rose  Bank.  Merton  Road.  Bootle 

Meinlbers  Liiattaelie»I  3»3. 

Acton,  C.  J.,  15,  Scarishrick  Street,  Southport  , 

Vihrecht,  J.  A.,  Esq.,  242,  Bury  New  Rd.,  Kersal,  Alauchstr. 
Alderton,  H.  C„  Esq.,  Baruoluswick,  Come 
Alexauuer,  J .  VV.,  Esq.,  Co.  Asylum,  Rainhill,  near  1  teston 
Allan,  A.  ue  W„  M.l).,  28,  Widnes  Road,  AV  ldnes 
Allan,  H„  51. B„  Whaley  Bridge,  by  Stockport 
Anderson,  D.  11.,  Al.B.,  Hazelwood,  Grange  o\ei  Sands 
Anderson,  AV.,  51. B.,  Devonshire  Park,  Birkenhead 
Armison,  W.  B.  5I.D„  Clifton  Grove,  Lytham 
Arnold,  F.  S„  51.  B.,  90,  Clyde  Road,  Didsbury 
Ashburner  11.,  Esq.,  Ulverston 

Avenll,  C.,  Al.B. ,  Park  Green,  Alacclesheld 

Bailey,  J.  H.,  Al.B.,  48,  Plymouth  Gruve,  Alanchestei 
Baillie,  P.,  51. D.,  Whitworth,  Rochdale 
Balfour  D.  H„  Esq.,  Stoneleigh,  Farnworth 

Ball,  E.,  Esq.,  2,  Park  Street,  Southport 

Ballard  E  ,  M.D.,  F.lt.S.,20,  Curzon  Park,  Chestei 
Bannister,  M„  M.B.,47.  Ainsworth  Street,  Blackburn 
Barclay  W  B  ,  Esq.,  Forest  House,  Bacup 
Bare  licit,  F.  H„  Al.B.,  11.  Hampstead  Road,  Liverpool 
Barnes,  J.  51.,  Al.B.,  (address  uucommumcated) 

Barnard,  A.  ,1 Esq.,  Royal  Asylum,  Cheadle 

Barnes,  13.  W„  Rsq.,  56,  West  Derby  Street,  Liverpool 

Barre  W  V  ,  Esq.,  Brentwood,  Lgreinout  . 

Bates’,  H.  B„  Esq.,  10,  Junction  Lane,  St.  Helen  s  Junction 

Battersby,  J.  H„  5LB„  Heywood,  near  Manchester 

Beaver  R  A.,  Al.B.,  121,  Marsh  Lane,  Bootle,  L.veipool 

Beecham  AV..  Esq.,  Huyton,  near  Liverpool 

Bennett  E  ,  Esq.?5,  Beaufort  Terrace,  heacomhe 

Bennett  J  51  Esq.,  Toxteth  Park  Hospital,  Liverpool 

Bernstein,  M.  J.,  Al.B.,  17.  St.  Ann’s  Square,  Manchester 

Berry,  E„  Esq.,  Leyland,  near  Preston 

Berry,  J.  J.,  Esq.,  Pendlebury 

Bird  W  ,  Al.B.,  Briertteld,  near  Burnley 

Blackburn,  II.,  Esq.,  Norwich 

Bland  G..  Esq..  Alacclestleld  , 

Bogle  J  L  51. D.,  New  Ferry  Road,  Birkenhead 

Bond  ’  J  ,  Al.B.,  2J2,  Burlington  Street,  Liverpool 

Booth  AV'  G  ,  iisq.,  30,  Swan  Street,  Manchestei 

Bowen  O.,  Esq.,  lol.  Heyworth  Street,  Everton,  LiveipooJ 

Bowes  R  AID  86  Union  Street  West,  Oldham 

Bradbury,’  j .  < Esq..  1,  Gt.  George  St  ,  Salford,  Alauchstr. 

Bradford.  1’.,  Esq.,  Convalescent  Hospital,  Southport 

Bradley  D.,  51.1b,  Hebden  Bridge,  Alanchestei 

B redim  II.  A..  51. 11.,  Little  Sutton,  Chester 

Brien,  ti.  H.,  Esq.,  Stanley  Villa,  Rockferry 

Brooks  E  51  B  Summer  House,  AA’arrmgton 

Brooks’,  E.’,  Esq.,  Holly  Bank,  Rainf ord,  near  St.  Helens 

Brown  C  AV.,  Al.B.,  7,  Chorlton  Road,  Manchestei 

Brown  J  G  51  B„  196,  Stanley  Road,  Bootle, 

Browne,  A.H.,  M.D.,  185,  Preston  New  Rd.,  B.ackburn. 
Browne,  R.  J.,  Esq.,  Castleton,  Northwich 
Buchanan,  J..  M.B.,  116,  Stanley  »oad,  Kirkdale 
Buckley,  C.  H.,  Esq.,  10,  Chestei  St.,  Oldham 
Bucknill,  E„  M.D.,  Rawtenstall 
Burd,  G.  F.,  Esq.,  Dohcross,  Oldliam 
Burges,  R.  E.,  M.D..  Hooie,  Chester 
B utterly,  AV.,  Esq.,  The  Dispensary,  Chorley 
Buxton;  E.,  Esq.,  Great  Crosby,  Liverpool 
Bverley,  I.,  Esq.,  22,  Dingle  Lane,  Liverpool 

CarmRhaelfA'i'  H^'EsqlltOvfNe^Ches'ter  Road,  Rock  Ferry 
Carr,  T.,  Esq.,  Fallowffeld,  Alanchester 

Carter  hE1^.,  5LB.?(3ouiity  Asylum,  AVhittingham,  Preston 
Cassidy  C  G„  51. B.,  Co.  Asylum,  Lancaster 
Canty,  H.  E.,  iisq.,  44,  Catherine  Street,  Liverpool 

Chapman’,  H.’C^.Wm  Road  Infirmary,  Liverpool 

c!iarl“kU'AWj’ ^E^Tlln^owamSlrkdale  Pk  Southport 
Clarke  «f  McY.f  M.H.,41,  Holton  ltoad,  Closes  Gate,  Bolton 
Clemmey  AV  N  ,  Esq., Bootle  Boro’  HospitaJ,  Bootle 
C IffforiffThomas ,  Esq . ,  33 ,  Portland  Place  t  talybri .dge 


Cook  James  AV  AI  B* ,  26,  Manchester  Road,  Bury 
Corkhill,  J.  G.  G..  M.B.,Smedley’s  Hydro  .  Southport 
Cotton,  i..  Esq.,  12G.  Prescott  ltoad,  St  Helens 
Counsellor  W.  i\  Esq.,  Stocks  Hill,  Whalley  . 

Court  C  M  B  Moor  villa,  Kirkham,  nr.  Preston  (resigned) 

C  raw  ford  ,1) . ,  i (LB !?  1 1 ,  Oxford  Ro^i, Water oo,  nr  Liverpool 

Crawford,  W.  S.,  Esq.,  40,  Rodney  Street,  Liverpool 

Crocker,  J.  H.  Esq.,  Eccles 

Crompton,  E.,  Esq.,  hnutsford 

Crow  G.  E..  M.B..  Withintrton,  Manchester 

Gumming,  R.,  M  B.,  Harwood 
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Qmnningham,  J.,  Esq.,  Seabank  Road,  Lisoard 
ftunal,  F.  E.,  Esq.,  23,  Storey  Sq.,  Barrow-in-Furness 
Daniel,  .T,,  Esq.,  80s*,  Every  Street,  Ancoats 
ttivey.  W.  H.  H.  C„  Esq.,  107,  Bedford  Street,  Liverpool 
Ueufidxori ,  G.  S.,  M.B.,  Haytield,  Stockport. 

U«wies,  E.  P„  Esq.,  32,  Mersey  Itoad,  Rockferry 

flfcvies,  J.  T.,  Esq.,  S*7,  Shaw  Street,  Liverpool 

Iteriiq  A.  E.,  Esq.,  20,  Great  George  Square,  Liverpool 

Oresne,  R.  E.,  M.D.,  Wilmslow,  Ciieshire 

Bearden,  V.  K.,  Esq.,  1,  Palatine  Road,  Witliington 

l*a*.fi«ne,  S.,  M.B„  Haretield,  Bowdun 

lk-n!.i  .Ini ,  A.,  M.l).,  Chorlton-cum-IIardy 

Bewar,  James,  Esq.,  96,  Princes  ltd..  Moss  Side,  Manchester 

Dt«key.  A.  A.  G„  M.D.,  11,  Albert  Road,  Colne 

Dickson,  M.,  M.B.,  42,  Gt.  Mersey  Street,  Liverpool 

Dickson,  W.,  M.B.,  Keswall 

Butt,  A.,  M.B.,  Stanley  Terrace,  Todmorden 

Duckworth,  A.,  Esq.,  Crustou,  near  Preston 

Duff,  J.,  M . I).,  35,  Wliitefriars,  Chester 

Dunn,  W  J  It  Esq.,  41,  Wellington  Terrace,  Liverpool 

lbiocan,  A  ,  M.B.,  125,  Moss  Lane  East,  Manchester 

Bwyer,  H.  U„  lisq.,  llavvkshead,  Hoy  lake 

ftlge.J.,  Esq.,  Hyde 

Edward,  A.  A.,  11  1).,  Bank  House,  Rawtenstall 
Kdwanls,  J.,  45,  Hcywood  Street,  Cheetham 
Kdw&rds,  P.,  Esq.,  27,  Rocky  Lane,  Liverpool 
Etches,  W.  R.,  Esq.,  Allen  House,  Maccleslield 
Kvans,  W,  Esq.,  185,  Islington,  Southport 
R.M.,  M.B.,  Parbold,  near  Southport 
Ferguson,  .1.  M.,  Esq.,  Ash  Grove,  Hurnlev 
BkiKUsuu  .1  P.,  Esq.,  31,  St.  Peters  Place,' Fleetwood 
Wtumell,  E.B.,  M.B.,  71,  Albert  Road,  Coluo 
Fisher,  ,1 .  A.,  lisq.,  Garston 
Fitanaurice,  N.  P.  H.,  Esq.,  Springhill,  Stockport 
Flood,  W..  Esq.,  72,  Traverse  Street.  St.  Helens 
Follows,  W.,  Esq.,  2,  Shield  Road,  Liverpool 
Mwretnan.T.  ]).,  Esq.,  llenton,  Manchester 
Forrest.  VV.,  Esq.,  Holly  Bank,  Southport 
Pwarncss-ltrioc,  J.,  M.D.,  Oxton,  Birkenhead 
roui-quemin,  G.  V.,  Esq..  51,  Corporation  Street.  St  Helen’s 
Praser.  .I  T.,  M.B.,  Rail,  Stockport  Road,  Longsight 
Fraser,  VV.,  M.B.,  Eccles  New  Road,  Salford 
Freeman,  R.  1).,  M.l).  Conservative  Club,  Liverpool 
Gardner, Esq.,  69,  Rochdale  ltd.,  ltoyton 
Oamravd,  C.  R.  O.,  Esq.,  Pendleton 
Usursou,  W.  It.  J.,  M.B.,  Bebington,  Birkenhead 
OawsUuig,  E.  M.,  Esq.,  Higliileld,  Bolton-ie-Moors  (rsgnd.) 

-•  Esq.,  Head.ngley  House,  Knutsford 
WSrStang,  W.,  Esq.,  Blackburn 
garth.  J.,  Esq.,  Ill),  North  Road,  Preston 

FJ).,  Inglewood,  Aughton,  near  Ormskirk 
aeddie,  \V  M.D.,  51,  VVhalley  Road,  Accrington 
Qorihnn,  F.  F.,  Esq.,  Seatorth 

GiUitaraud,  W.,  Esq.,  Parktield  House,  Cliorley  ltd.,  Bolton 

Gllxnour,  A.  J .,  M.l).,  2,  Higher  Ardwick,  Manchester 

uoode.  E.  .T.,  Esq.,  14,  Beaufort  Terrace,  Seacombe 

Goodwin,  A.  G.,  Esq.,  137,  Kensington,  Liverpool 

Gearham,  J.  J.,  M.D.,  Garstang 

Gopsall,  R.  G.,  Esq.,  Newton  Heath,  Manchester 

Gulch,  E.,  Esq  11,  Pnnees  Park  Terrace,  E.verpool 

Gray,  J..  Esq.,  101,  Broughton  Lane,  Manchester 

Gteeu.T.  VV.,  M.D.,  Rawtenstall 

Omnu,  H.T.,  Esq.,  Islaiid  House,  Garston 

Oulhrie,  G„  M.B.,  Southport 

Hdekett,  H.  E.,  Esq.,  Gorton 

2’  Greenfield  Rd„  Stoneycroft,  Liverpool 
Mall,  If.  S_  Esq.,  Ellesmere  Villa,  Leigh,  Lancs. 

Ilavonlton,  R.  J .,  Esq.,  34,  Prince’s  Avenue,  Liverpool 
Hamilton,  P  Esq.,  Ivy  House,  Whitefield,  Manchester 
Hartwnson,  A.,  M.D.,  Couuty  Asylum.  Lancaster 
Hanng,  N.  C.,  M.B.,  Wilmslow  Road,  Busholme 
Harrington,  H.  M., ,  Esq  1,  Woodohurch  ltd.,  Birkenhead 
Hiwmson,  J.  A.,  M .  1 L,  Haslmgden 
Harrop,  G.  B.,  Esq.,  The  Hollies,  Stalybridge 
H.wthan,  H.  D„  Esq.,  Trafford  Road,  Salford 
Hawkins-Ambier,  G.  A.  ,IEsq.,  173,  II  p.  Parliament  St.,Liverp’l 
Hayward,  J.  D.,  M.D.,  15,  Princes  Street,  Liverpool 
HeJ,me,  J.  M„  M.D.,  Gloucester  House, Iiusholme 

Hill; T.  IC, 'll. R^iiey woodT*  *"liamei,t  Street,  Liverpool 
Hoftps,  H.  L.j  Esq.,  Liverpool  Road,  Eceies 

!;s'L;  Kersal  Towers,  near  Broughton 
!t<J|&kiiis,  T.,  M.B.,  General  Infirmary,  Chester 
flforo,  R.,  M.D.,  Crosshill,  Padiham 
Maosman,  B.  W.,  Esq.,  Throstle  Grove  House,  Stockport 
Howard,  j  A  ,  Esq.,  1,  Dingle  Hill,  Liverpool 
Mown,  .1 .  I).,  Esq.,  Bank  House,  Croston,  near  Preston 
Hoyle,  John,  Esq.,  231,  Oldham  Road,  Manchester 
H  udsirith ,  1’.,  Esq.  (address  uucommuuicated) 

Hunt,  P„  M.D.,  Heywood,  Manchester 

Hutchinson,  C.,  M.D.,  Widnes 

Hynes,  A.  M„  Esq.,  271.  Athol  Street,  Liverpool 

Hfrrons,  Ed.,  Esq.,  Feruleigh,  Pcdraore 

Iddon,  W.  II.,  M.B.,  50,  Princes  Street,  Southport 

Jackson,  F.  T.,  Esq.,  2,  Gresford  Avenue,  Liverpool 

Jameson,  J.  B  M.B.,  Heywood  Hall,  Heywood.  Lancs 

AMtertes,  H.,  Esq.,  4b,  St.  George’s  Terrace,  Bolton 

Agkmngs,  R.,  Esq.,  18,  Manchester  Road,  Haslingden 

tal’  Xewtou  Heath 

joaes.  H  It.,  M.D.,  58a,  Grove  Street  Liverpool 
KSutliaok,  A.  A.,  M.B  ,  31,  Rodney  Street.  Livcrpoo 
J.  H.,  M.B.,  61.  Albert  Road.  Colne 
A|‘  ®->  po-.  636  Prescott  Road,  Old  Swan,  Liverpool 
Jvflnnard,  T.  A.,  Esq.,  Tarporley  1 

Waterloo  Street,  Liverpool 
King,  It.  T„  Esq.,  Stanrlfleld  House,  West  Kirby 
K'3"?-  ’JjyH  Esq  13  Palmyra  Square,  B  arrington 
Knott,  W„  Esq.,  Waterhead,  Oldham 
{Bowles,  E..M.D  19,  Chiireh  Road,  Birkenhead 
fotfj'y.  r  S  ,  Esq.,  Royton,  Oldham 
Lanfau,  E.  M.,  Esq.,  Audlem,  Ciieshire 

Rochdale  Road,  Manchester 
Landon,  fa.,  M.D.,  Adelphi  Hotel,  L  vernonl 
f,ag>ago,  0.  0.,  M.D.,  Elmwood  House,  Nantwich 
f22Je1lCn!  ft  County  Asylum,  Chester 
Mwton,  T.  M.,  M.D.,  Bristol  I*  ace,  Crewe 
W.,  Esq.,  116,  Foi-evate  Street,  Chester 
{•Page.  J.  F  M.l).,  17.  The  Crescent.  Salford 
B*ertwood.  J  M.D.,125.  Moss  Lane,  Manchester 
ijKHver,  «i.  L.,  Esq.  (address  uneomm  uni  rated) 

T-  Lvj  5sffo  Thf'  Blount,  Tattenhall 
MeCnlloch,  A.,  M.B.,  Tarporley 

MeJannet  F.  M„  M  B.,  Middlewich 
JleLeisli,  N.  M.B.,  74.  Cooper  Str  ef,  Bo’ton 
Maelienzie,  ,T„  M  B.,  68.  Bank  Parade.  Burnley 
UaeJteuzie,  J„  Esq.,  M.B.,  Brunswick  Terrace',  Pendleton 


Mackenzie,  J.  B.,  Esq.,  5,  Birch  L.,  Longsight,  Manchester 

Mackintosh,  G.  D.,  Esq’ ,  Park  Hoad,  St.  Anue’s-on-the-Sea 

MacLennan,  D.  U„  M.l).,  70,  Albert  Road,  Widnes 

Macleod,  D.,  Esq.,  Bolton  Street,  Ramsbottom 

Mac  Nalty,  F.  C.,  M.D.,  Greenodd,  Ulverston 

Maeplierson,  J.  M,,  M.B.,  Bradford  Street,  Manchester 

McSwiney  P„  Esq.,  29,  St.  George’s  Square,  Liverpool 

Malim,  G.  W  ..Esq.,  Ill,  Drake  Street,  Rochdale 

Mapei,  L.  v.,  Esq.,  Golborne,  Manchester 

Marriott,  H.,  M.B.,  49.  Hall  Street,  Stockport 

Marsden.  J.,  M.B.,  68,  Sliavv  Street,  Oldham 

Marsden,  J.  A.,  Esq.,  High  Street,  Standish 

Marsden, It. S., Esq., 65, Grange  Mount, Olaughtrm, Birkenhead 

Martin,  It.,  M.D.,  63,  Shakespeare  Street,  Manchester 

Matthews,  H.  E.  H.,  Esq.,  Albert  Road.  Levenshultnc 

Jlawson,  J.  H.,  Esq.,  Bridge  House,  Hollinwood 

Measures,  J.  W.,  Esq.,  Patinos,  Todmorden 

Menzies  VV.  F.,  M.D.,  County  Asylum,  ltainhill,  nr.  Presc 

Miller,  G.,  M.B.,  62,  Cross  Lane,  Salford 

Miller,  J.,  M.B.,  11,  Cable  Street,  Lancaster 

Mitchell,  It.,  Esq.,  The  Wylde,  Bury 

Molloy,  L„  M.D.,  3,  Brighton  Parade,  Blackpool 

Molyneux,  E.,  M.B.,  Liverpool  (resigned! 

Mooney,  A.  P.,  M.B..  21,  Stephenson  Terrace,  Preston 
Moore,  J.  VV.,  Esq.,  Miles  Platting,  Manchester 
Morgan,  D„  M.B.,  48,  Nelson  Street.  Liverpool 
Morrow,  J„  M.B.,  Colne 

Mouncey,  C.  J.,  M.B.,  Haydoclc  Street,  Earlstown 

Murdoch,  W.  H.,  M.D.,  Parish  infirmary,  Liverpool 

Murphy-Barry,  W.  J.,  Esq.,  69,  Hogliton  Street,  Southport 

Murray,  J.,  M.B.,  16,  Hartington  Street,  Barrow-in-Furness 

Murray,  It.  W.,  Esq.,  7,  Rodney  Street,  Livex-pool 

Myles.  T.,  M.B.,  Mouton  Green,  Eccles 

Newby,  G.  E.,  Esq.,  Salford  Royal  Hospital,  Manchester 

Newmau,  H.  T.,  M.l).,  Audlem,  Nantwich 

O’Connor,  J.,  M.D.,  160,  City  Itoad,  Manchester 

Ogilvie,  J.,  M.B.,  Pen!  land  House,  Bolton 

Okell,  G.,  Esq.,  Over  Lodge,  VV'iusl'ord 

Oldham,  II.  F.,  M.l).,  Fever  Hospital.  Monsall 

O  Sullivan  J.  E.,  49,  Village  Street,  Evertou  ltd.,  Liverpool 

Owen,  D.,  Esq..  Spring  Bank,  Islains  O’th’Hcight 

Owen,  R.,  Sandy  Nook,  Seaforth 

Palmer,  0.  D.  M„  M.B.,  12,  Wood  Street,  St.  Anne’s-on-Sea 

Parsons,  G.,  M.B.,  Hawkshead,  Ambleside 

Part,  H  ,  Esq  Bank  House,  Golborne,  Newton-le-Willows 

1  aton,  J.  VV  .,  M.l).,  Abbotsford,  Rock  Ferry 

Patou,  R.  A.,  M.B.,  58,  Rochdale  Rd.,  Ilarpurliey,  Mnchstr. 

Patou,  It.  N.,  Esq.,  169,  Cheetliam  Hill  Rd.,  Manchester 

Paulm,  J.,  Esq.,  Northendeu  Road,  Sale 

l’ayue,  H.,  M.D.,  Ashton-under-Lyne 

Pearcey,  J .  J.  VV.,  Esq.,  15,  Avenue  Parade,  Accrington 

Pearson,  J.,  Esq.,  2,  Church  Street,  Bootle 

Peck,  H.,  Esq.,  Wigan  Road,  Ormskirk 

Penman  P.  M.,  Esq.,  Fleetwood 

Philpot,  B.  P.,  Esq.,  Belmont  Road,  Liverpool 

Phipps,  G.  C.,  M.D.,  246,  Oxford  Road,  Manchester 

Pickering,  It.  W.,  Esq.,  Belmont  House,  Oldham 

Pillunglon,  H.  O..  Esq,,  19,  Winckley  Square  Preston 

Pmck,  VV.,  M.D.,  218,  torkshire  Street,  Rochdale 

Pinkerton,  J .,  M.D.,  35,  Park  Road  South,  Birkenhead 

1  latt,  J .  E  ,  M.D.,  Barnes  Convalescent  Hospital.  Cheadle 

Pomfret.  H.  W.,  l£sm.  Hollingworth,  Manchester 

Pooley,  E.  B.,  Esq.,  Dalton  House,  Dalton-in-Furness 

Pope,  H.,  Esq.,  Roomtleld  House,  Todmorden 

Popert,  A.  VV.,  Esq.,  Macefa,  Churchtowu,  Southport 

Price,  T  Esq  ,  22,  Gt.  Ancoats  Street,  Manchester 

Prosser,  F.,  M.B.,  Ratnford,  St.  Helen’s 

Prytherch.  J.,  M.D.,  77,  Evertou  Road,  Liverpool 

Quine,  R.  II.,  Esq.,  1,  Leaf  Square,  Pendleton 

Rae,  R.  Rochfort,  Esq.,  11,  Nethea-tleld  ltd.  S„  Liverpool 

Rams.  J.,  M.D.,  28,  Dover  Square,  Manchester  1 

Ramsden,  H.,  Esq.,  Dubcross,  Saddleworili 

Ramsden  VV.  II.  P..  Esq.,  Dobcross,  Saddleworili 

Rate  iffe-Gaylard  J  M.D.,  Opensliaw,  Manchester 

Reushaw.  H.  S.,  M.D.,  Sale,  Manchester 

Revetey,  J.  S.,  M.D.,  25,  Greek  Street,  Stockport 

Revington,  G.  T.,  M.D.,  Count}'  Asylum,  Prestwich 

Rhodes,  T.,  M.D.,  Moor  Park,  Prestpn 

Rideal,  A.  M.,  Esq.,  Eastcliff,  Preston 

Rigby,  J .,  Esq.,  2,  Alfred  Terrace.  Garstang  ltd  Preston 

Ritchie,  A.  B„  Esq.,  117,  Boston  Street,  Hulme  ’ 

Roberts,  J.  L  Esq.,  110,  Princes  Road,  Liverpool 
Roberts,  T.  H.,  Esq.,  Lmlitts.  Delph 
Roherts-Dudley,  F.  J,,  Esq.,  Stalybridge 
Robertson,  It.  S.,  Esq.,  45,  Churchgate'  Bolton 
Robinson,  G.  A.,  M.B.,  Tarporley  ' 

Robinson,  M.  G„  Esq.,  116,  Stanley  Road,  Liverpool 
Rodger,  It.,  M.D.,  Cheetham  Hill,  Manehcsfer  P 
Ross,  F.  VV  F.,  VLB.,  Victoria  Road,  New  Brighton 
Ruston,  J.  L.,  M.D..  37,  Jordangate,  Macclesfield 
Saunders,  .J.  C.,  Esq.,  76,  Bedford  Road,  Bootle 
Savile,  J.  W.,  Esq.,  Radcllffe,  Manchester 
Saville,  W.  H„  Esq.,  West  View,  Radcliffe 
Scott,  VV'.  W.,  Esq,,  Leyland,  near  Preston 
Sellers,  A  E  Esii.  12,  Hope  Place,  Liverpool 
Sellers,  VV.  II.  I.,  M.B.,  7,  Lime  street,  Preston 
Shanks.  A.,  Esq.,  397.  Stockport  Road,  Longsight 
Sharp,  J.  G  M.B  Chester  Square,  Ashton-under-Lyne 
Shaw,  J.,  VI. D.,  63,  Kensington,  Liverpool 
Shaw,  J.  H.,  M.B.,  South  Dispensary.  Liverpool 
Shaw,  S.  H  ,  M.l)  23,  Pnnees  Avenue,  Liverpool 
Sheldon,  T.  S.,  VI. D.,  Macclesfield 
Sinclair,  J.,  M.B,,  Withnell,  nearOhorlev 
Skinner,  C.  G.  L.,  M. D.,  1,  Church  Lanp.'Harpiirliev 
Smith,  1.  VI.  G.,  Esq  Barlow  Moor  Road,  Didsbury 
Smith,  G.  H.,  M.B.,  Knutsford  * 

Smith,  J.  T„  Esq.,  28,  Chorlton  Road,  Manchester 
Smith,  S.  VV  .,  VI.B.,  York  Street,  Heywood 
Sm!tL>  W.  A.,  M.B  40,  Preston  New  Road,  Blackburn 
Smith.  VV  .  J.,  Esq..  158.  Lord  Street,  Southport 
Snowdon,  G.  H.,  Esq.,  Horwich,  Bolton-lo-VIoors 
Solomon,  C.  E.,  Esq  316,  Upper  Parliament  St.,  Liverpool 
Somers,  E.,  Esq.,  4,  Leaf  Square,  Pendleton 

Soulby,  C.  E.,  M.D..  Grimsby 
Spearing,  A..  Esc.,  Wren’s  Nest  House.  Shaw 
Spencer,  G.  H„  Esq..  185.  Albert  Itoad,  Farnworth 
Spooner.  VV.,  Esq.,  Broad  Creen  Road,  Liverpool 
Squire,  R.  H.. .Esq.,  VV’hittingham,  Preston 
Staveley.  VV.  II.  C„  13,  South  Eaton  Place,  S  W 
Steele  W.  F„  M.B.,  Bolton  Road.  Danven 

SStelfox,  j!:  Esmjlllddietfn  8trect’  Mar'chp9ter 

Stephen,  VV.,  M.D..  28,  Hunter’s  Street  Liverpool 
Stephens,  R  J  Esq.  Co.  Asylum,  VVhi(ti„gham 
Stevenson.  E.,  VLB..  Myrtle  Street,  Liverpool 
Stewart,  IV.,  M.D.,  Bacup,  Manchester 
St’rling,  VV.,  VI. D  ,  Fallowfleld,  Vlanchester 
Stokes,  J.  R..  M.B.,  Blundell  Sands,  Liverpool 
Straaten,  V.  UJ.  Esq.,  33.  Earle  Road,  Liverpool 
Stores,  A.,  M.D.,  22,  Scarisbrick  ltd..  New  Rd.,  Southport 


Studart,  W.,  VI. D.,  e.o.  Singlehurst  &  Co.,  Liverpool 
Sugden,  E.  S.,  VI.B  ,  162,  Longmoor  Lane,  Aintree 
Sumner,  B.,  VI. D.,  VV’aterloo,  near  Liverpool 
Sutcliffe,  A.,  Esq.,  Trinity  House,  Burnley 
Swail,  G.  T„  VI. D.,  27,  Park  Street,  VLaeclesfleld 
Tail,  W.  P.,  Esq.,  5,  Stanley  Square,  Stalybridge 
Taylor,  A.  H.,  VLB.,  127,  High  Street.  Bolton 
Taylor,  J.  S.,  M.l).,  6,  Grove  Park,  Liverpool 
Teare,  J.,  VLB.,  9,  Venmore  Street,  Liverpool 
Temple.  G.  H.,  VLB.,  Salford  Union  Infirmary ,  Eceies 
Thornton,  J.  P.,  VI.B.,  5,  Talbot  Street.  Southport 
Tinker,  ML,  Esq.,  Haydock  Lodge,  Newton-le-Willows 
Tomlinson,  J.,  M.B.,  Croston  (dead) 

Tomlinson,  W. II.,  Esq.,Springbank,  Hazel  Grove,  Stockport 
Torbitt,  C.,  Esq.,  211,  Regent  Road,  Salford 
Trevor,  E.  F.,  Esq.,  Overbank,  Upper  Broughton 
Turner.  H.,  Esq.,  Rochdale 

Underhill,  T.  H.,  VI.B.,  North  Dispensary,  Liverpool 
Unswortli,  J.  W..  VI.B.,  Blaekrod,  Lancs. 

Valentine,  A.,  VLB.,  131,  York  Street,  Heywood 
Vickerstaff,  VV.  It.,  Esq.,  301,  Queen’s  Itoad,  Vlanchester 
Voiscy,  C.  B.,  M.D.,  3,  Winmarleigh  St.,  Warrington 
Walker,  A.,  VI. D.,  Newton  Heath,  Vlanchester 
Walker,  .1.,  Esq..  Kirby.  Liverpool 
Wallace,  A.,  VI. 1).,  VVellfield  House,  Rochdale 
Wallace,  It.  S..  Esq.,  7.  Birch  Lane,  Longsight 
Warburton,  C.  W.,  Esq..  Betley,  Crewe 
Warrington,  W.  B.,  VLB., Dingle  Lane,  Liverpool 
Weir,  J..  Esq.,  Padiham 

Wheatley,  J..  M.D..  171,  Preston  New  Road,  Blackburn 

Whitlow,  S.,  Esq.,  Chorlton-cum-Hardy 

Wickham,  IL,  Esq..  Rufford,  Ormskirk 

Wilkinson,  G.,  VI.B.,  3.  Dingle  Hill.  Liverpool 

Wilkinson,  R.,  Esq.,  Halton,  Lancaster 

Williams,  R..,  Fsn.,  153.  Islington.  Liverpool 

Williams.  VI.  VI..  Esq.,  Wlieelton.  Cliorley 

Wiliams,  W.  G.,  VLB.,  478, Park  ltd..  Liverpool  (resigned) 

Williamson,  It.  T.,  VI.  1).,  294,  Oxford  Road,  Vlanchester 

Wills,  E..  VI. D.,  ltainhill 

Wisken,  II. ,  Esq.,  Heywood 

Wolstenholme,  R.  H..  Esq.,  15,  Cheetham  Terr.,  Salford 
Wraith,  J.  IL,  Esq.,  Over  Darwen 
Wraith,  O.  S.,  Esq.,  56,  Bolton  Itoad.  Darwen 
Wright,  J.  F„  Esq..  The  Infirmary,  Rochdale 
Wright,  VV..  Esq..  56,  Oakmount  Terrace,  Burnley 
Young,  T.,  VI.D.,5,  Stockport  Road,  Vlanchester 

LUXDOMIERKY  AXI»  NORTH  WEST  OF 
IRELAND  RRANdl. 

DISTRICT  COVIPRISING  THE  COUNTIES  OF  DONE¬ 
GAL,  FERMANAGH,  LONDONDERRY,  AND  TYRONE. 

Recognised  1890. 

President,  E.  Donaldson,  Esq.,  Londonderry. 

Vice-Presidents , 

T.  MacLaughlin,  Esq.,  Londonderry. 

W.  Rankin,  VI. 1'.,  Cnurchtown. 

Honorary  Secretary,  J.  G.  Cooke,  VLB.,  County  Infirmary. 

Honorary  Treasurer,  J.  A.  VIacCullagh,  VLB., 
Londonderry. 

Representative  on  Council,  of  Association . 

Donaldson,  E.,  Esq.,  Londonderry. 

Members  ot  Branch—  37 

Bernard,  W.,  Esq.,  Londonderry 

Britton,  J..  VI. D.,  Strabane 

Browne,  D.  J.,  Esq.,  Londonderry 

Browne  W.  J.,  Church  Hill,  Letterkeuny 

Byme,  J.,  Esq.,  24,  Pump  Street,  Londonderry 

Carre,  F.,  Esq.,  Spraenburu,  Letterkeuny 

Christie,  1).,  Esq.,  Carrygart,  Letterkenuy 

Cooke,  J.  U.,  VI.B.,  County  Infirmary,  Londonderry 

Craig,  J.,  VI. D.,  Carlisle  Road.  Londonderry 

Donaldson,  E.,  Esq.,  49,  Great  James  Street,  Londonderry 

Flood,  A.  W.,  Surg.  R.N..  Bundoran  Lodge,  Bundorau 

Forsythe,  C.,  VI. D.,  Coleraine 

Fnzell,  VV.  A.,  Esq.,  Londonderry 

Hamilton,  D.,  Esq.,  Fahan 

Harris,  A.,  Esq.  (address  uneommunieated) 

Hetheriugtou,  C.  E„  VLB.,  District  Asylum,  Londonderry 

Hunter,  W.  B.,  VI. D.,  Londonderry 

Leary,  T.,  Esq..  Castlederg 

Loughnan,  VI.,  Esq.,  llathmullon 

VlcCaul,  G.  1?.,  Esq..  31,  Clarendon  Street,  Den-y 

VlcCurdy,  D.  A.,  Esq.,  5,  Pump  Street  ,  Londonderry 

McFeely,  J.  D.,  Esq.,  Killybegs 

VlcLauglilin,  F.,  VI. D.,  Londonderry 

VlacLaughlin,  T.,  Esq.,  Londonderry 

McVIorris,  R.  J..  Fleet-Surg.  ll.N.,  Strahaue,  Tyrone 

Vlartm,  J.  O.,  VI. D.,  Portrush 

Miller,  J.  E.,  VLB.,  18.  Pump  Street,  Londonderry 

Miller,  Sir  W.,  Kt.,  VLB.,  18.  Pump  Street,  Londonderry 

Nelson,  N.,  Esq.,  Buncrana,  co.  Donegal 

Newell,  E.  G..  VLB.,  Vloville 

O’Kane.  VI.,  VLB.,  32,  Carlisle  Road,  Londonderry 

Rankin,  W.,  VI. D..  Oliurchtown,  near  Derry 

ltoulston,  It.  J.,  VI. D..  Newtownstewart 

Thompson.  E.  C.,  VLB..  Omagh 

Warnock,  H.  T.  A.,  Esq..  Donegal 

Watson.  J.  W„  VI. D.,  Limavady 

Weir,  W.  J.,  VLB.,  Ballindrait,  Strabane 

Mcinhers  VnnttachcU— S3. 

Abraham,  It.,  VI. I).,  Aughnaeloy 

A11  son,  C.  VV.,  VI. D..  Dungiven 

Annesley,  J.  F.  J.,  VI. I).,  Drumrush  House.  Kcsh 

Bell,  R.,  VI. D.,  Pomeroy 

Blackwood,  A.,  VI. D.,  Milford 

Fitzgerald,  F.  C.,  Esq.,  Newtown  Butler 

Hamilton,  J.,  Esq.,  Dromore,  co.  Tyrone 

Hill,  D.  P.  S„  VLB.,  Cookstown,  co.  Tyrone 

Johnston,  H.  VI.,  Vl.D.,  Stranorlar 

Joyce,  L.,  Esq.,  Letterkeuny 

Kidd,  L„  M.D.,  Enniskillen 

Lane,  B.,  VLB.,  Limavady 

Leeper,  G.  R„  VLB..  J.P.,  Kesh  (resigned) 

Lennox,  J.,  Vl.D..  Kilrea,  Londonderry 
Patterson,  J.,  VI.B.,  Ramelton 
Patterson,  R.  D.,  Esq.,  Caledon 
Phillips.  J.  R.,  Esq.,  Aughnaeloy 
Ross,  J.  It..  Vl.D..  Ballykelly 
Stone,  R..  Esq..  Milford 
Thompson,  It.  E.,  Esq.,  Vlilford 
Trimble.  J.  VI.,  M.D..  Strabane 
Warnock.  .T..  Esq..  Trillick 

Wilson,  T.  H.,  Esq.,  H.M.  Prison,  Londonderry  (resigned) 
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METROPOLITAN  COUNTIEH  BUANUI. 

COMPRISING  THE  COUNTIES  OK  MIDDLESEX, 
HERTFORD,  AND  PART  OF  ESSEX. 

Pretrident.  F.  W.  Pavy,  AID.,  F.R.S..  35.  Grosvenor  St..  VV. 
President-elect,  H.  Power,  M  R,  37A,  Great  Cumberland 
Place,  \\ . 

Vice-Presidents. 

W.  F.  Cleveland,  M.D..  109,  Alaida  Yale.  AV. 

Sir  W.  MacCohmac,  1.3. Harley  Street,  AV. 
Brig.-Surg.-Lt.-Col.  A.  It.  It.  Myers.  13,  Gloucester  St.,  W. 
F.  Taylor,  M.D..  20,  Wimpole  Street  .  Vi. 
Treasurer,  G.  Eastes,  Al.B.,  35,  Gloucester  Place,  IV. 
Secretaries. 

Andrew  Clark,  Esq.,  71,  Harley  Street,  Vi. 

.1.  Owen,  M.D.,40,  Curzon  Street,  \v. 

District  Secretaries. 

East  London  and  South  Essex  H.  E.  POWELL,  Esq., 
Glenarn  House,  Upper  Clapton.  N.E. 

North  London— Hugh  Woods,  M.D.,  11.  Archway  ltd.,N. 
South  Loudon— H.  B.  Robinson.  St.  Thomas’s  flosp.,  S.E. 
West  Middlesex— W.  C.  Steele,  Esq.,  3,  Hamilton  Road, 
Ealing,  AV. 

Hertfordshire— H.  L.  Bates,  Esq.,  St.  Albans,  Herts. 
Council. 

Barnes,  R.  S.  P.,  AID.,  7,  Queen  Anne  Street.  Vi. 
Clutton,  H.  II..  Al.B.,  2,  Portland  Place,  Vi . 

Durham,  F.,  M.B.,  38,  Brook  Street,  \V. 

Forsyth,  A.,  M.D.,  12,  Park  Terrace,  Greenwich,  S.E. 
Hall.  F.  de  H.,  AI.D.,  47,  Wimpole  Street,  W. 

Harrison,  R„  Esq.,  6,  Lower  Berkeley  Street,  IV. 

Hunt,  J.  W.,  M.D.,  101,  Queen's  Road,  Dalston,  E. 
James.  ,1.  B.,  Esq.,  47,  Jamaica  Road,  S.E. 

Lucas,  R.  C.,  M.B.,  18.  Finsbury  Square,  E.C. 

Lueey.W.  C„  M.D.,  The  Elms.  Bush  Hill  Park,  Enfield 
Atari. n,  S.  H.  C„  M.D.,  10.  Mansfield  Street.  W. 

Nicoll,  T.  V.,  Esq.,  High  Road,  Upper  Clapton,  E. 
Phillips,  S.  P.,  AI.D.,  G2.  Upper  Berkeley  Street,  Vi. 
Savage,  G.  H.,  M.D.,  3,  Henrietta  St.,  Cavendish  Sq.,  AY. 
Smale.  M.  A.,  Esq., 22a.  Cavendish  Square.  AV. 

Symonds,  C.  J.,  Esq.,  26.  Weymouth  Street,  AV. 
Thorowgood,  J.  C.,  M.D.,  61,  Welbeck  Stseet 
AVisc,  C.  H.,  M.D.,  Church  End,  AValthamstOW 

District  Vice-Presidents. 

Aveling,  C.  T.,  AI.D.,  The  Oaklands,  Upper  Clapton,  E. 

Brett,  A.  T„  M.D.,  AVatford 

Cleveland,  W  F.,  M.D.,  100,  Maida  A'ale,  AV. 

Dods»  orth,  F.  C.,  Esq.,  Arlington Pk., Gunnersbury.W . 
Oswald,  J.  AY.  J.,  M.D.,  245,  Kennington  Road,  S.E. 

Representatives  of  District  Committees  on  Branch  Council 

Fisher.  F.  C..  King’s  Langley  _ 

Mackenzie,  H.  AV.  G.,  M. D.,'77,  Lambeth  Palace  lid., S.E 
Morton,  T.,  AI.D.,  15,  Greville  Road,  Kilburn.  N.W. 
Patten,  C.  H.,  Esq  ,  Alarpool  House,  Ealing 
Shadwell,  St.  Clair,  B.,  Esq.,  Lyndhurst,  Walthamstow 
Warner,  P.,  Esq.,  Woodford 

Representatives  on  Council  of  Association. 
Bristowe,  .T.  S.,  AI.D.,  F.R.S.,  13.  Old  Burlington  St.,  W. 
Clark.  Andrew,  Esq.,  71,  Harley  Street,  AV. 

Crocker,  H.  R„  Al  l).,  121,  Harley  Street,  AV. 

Eastes,  G.,  Al.fe.,  35,  Gloucester  Place,  Hyde  Park,  AV. 
Smith,  Noble.  Esq..  24,  Queen  Anne  Street,  W. 

Wallace,  F.,  Esq.,  Foulden  Lodge,  Upper  Clapton,  E. 

Representative  on  Parliamentary  Bills  Committee. 
Hart,  E.,  Esq.,  38,  Wimpole  Street,  AV. 

Members  of  Branch— 1125. 

Abbott,  F.  C.,  Esq.,  St.  Thomas’s  Hospital,  S.E. 

Abraham,  P.  S.,  AI.D.,  2.  Henrietta  Street,  AV. 

Achard,  A.  L.,  AI.D.,  10,  Blandford  St.,  Manchester  Sq.,  AY 
Ackerv,  J.,  Esq..  11,  Queen  Anne  Street,  W. 

Acland,  T.  D.,  AI  D  ,  74,  Brook  Street,  AY. 

Adams,  J.,  Esq.,  180,  Aldersgate  Street,  E.C. 

Adams,  J.  O.,  AI.D.,  Brooke  House,  Upper  Clapton,  E. 
Adams,  T.  H„  Esq.,  Brook  House,  Upper  Clapton,  N.E. 


Alder-Smith.  H.,  ALB.,  Christ  Hospital,  E.C. 

Alderson,  F.  H..  AI.D..  Southerton  Ho.,  Hammersmith,  V  . 
Alexander,  R.  R.,  AI.D.,  The  Asylum,  Hanwell 
Allen,  T.,  Esq..  Avenue  Gardens,  Alill  Hill  Park,  AY. 

Allen,  AY.  H.,  M.D.,  Clodiagh,  Stanmore 
Allfrey,  C.  H..  AI.D.,  Princes  Road,  St.  Leonards-on-Sea 
Allingham,  H.  W.,  Esq.,  25,  Grosvenor  Street,  AV. 
Allineham,  AV.,  Es(|.,  25,  Grosvenor  Street,  AV. 

Althaus,  J„  AI.D.,  48,  Harley  Street.  AV. 

Ambrose,  R.,  Esq.,  1,  Atount  Place,  Whitechapel,  E. 
Amsden,  G.,  M.B.,  Asylum,  Brentwood 
Anderson,  Airs.  E.  G.,  AI  D.,  4,  Upper  Berkeley  Street,  W. 
Anderson,  J.,  AI.D.,  41,  AVimpole  Street.  Vi. 

Anderson,  J.  F.,  AI.D.,  1,  Buckland  Crescent,  N.AA  . 
Anderson,  T.,  Al.B.,  Upton  Park,  E. 

Andrews,  C.,  Esq..  i*2.  Hammersmith  Road,  AY. 

Argles,  R„  Esq.,  82,  Oxford  Terrace,  Hyde  Park.  AY. 
Armstrong,  G.  AV.,  Esq.,  Royal  Hospital,  Greenwich,  S.E. 
Armstrong,  R.  S.,  Esq.,  12,  Chippenham  Road,  AV. 

Ashton,  J.  Thornhill.  Al.B.,  Adelaide  Road,  Teddington 
Ashton,  J.  T.,  Al.B.,  13, Onslow  Cres.,  S.  Kensington.  S.W'. 
Atkinson,  AV.  A.,  Al.B..  216.  Camberwell  New  Road,  S.E. 
Austen,  II.  II.,  AI.D.,  Klamhei,  Langkat, Sumatra 
Aveling,  C.  T.,  AI.I).,  The  Oaklands,  Upper  Clapton,  E. 
Aveling,  J.  H.,  AI.D.,  1,  Upper  Wimpole  Street,  AV. 

Ayling,  A.  H.  Vi.,  Esq.,  21a,  Great  Portland  Street,  AV. 
Badcock,  J.  H.,  Esq.,  140,  Harley  Street.  AY. 

Bader,  C.,  Esq.,  10,  Finsbury  Circus,  E.C’. 

Bailey,  G.  H„  Esq  ,  0,  Cavendish  Place.  AY. 

Bailey,  R.  G.,  Esq., 117,  Mount  View  lload,  Stroud  Green,  X 
Baker,  AV.  H„  Esq..  40,  Norfolk  Terrace,  Bayswater,  AV. 
Baldwin,  H.,  Esq  .  :12.  St.  Julian’s  Road.  N.W. 

Balkwill,  AV.  K.,  Esq.,  14,  Old  Cavendish  Street,  AV.  (dead) 
Ball,  J.  B.,  AI.D.,  54.  Wimpole  Street,  AV. 

Bailance,  C.  A.,  Al.B..  56,  Harley  Street,  AV. 

Banks,  H.,  Esq  226,  Alare  Street,  Hackney,  E. 

Banning,  R.  J.,  AI.D.,  The  Hall,  Bushcy,  near  AVatford 
Bantock,  G.  G.,  AI  D.,  12,  Granville  Place,  Portman  Sq„  W 
Barker,  A.  E.  J.,  Esq.,  87,  Harley  Street,  W. 


Barker,  A.  J.,  AI.D.,  20,  Beaulieu  Villas,  Finsbury  Park,  N . 
Banow,  R.  Orlebar,  St.  Peters.  Isle  of  Tlianet 
Barlow,  T.,  Al.l).,  10,  AVimpole  Street,  W. 

Barlow,  T.  C.,  Esq.,  88,  Dalston  Lane,  E. 

Barnardo,  T.  J.,  Esq.,  Ardmore,  Unckhurst  Hill,  Essex 
Barnes,  E.  C.,  Esq.,  Gloucester  House,  Hammersmith,  W 
Barnes,  J.  AV.,  Esq.,  3,  Bolt  Court,  Fleet  Street,  E.C. 

Barnes,  It.,  AI.D.,  Liss,  Hants 

Barnes,  R.  S.  F„  AI.D.,  7.  Queen  Anne  Street,  AV 

Barraclough,  R.  AV.  S..  Mil).,  34,  Dulwich  Road,  S.E. 

Barratt,  J.  G„  AI  D.,  Abhcyville,  Nctlc.v  Abbey,  Hants 
Barrett,  H.,  Esq.,  3,  Tavistock  Square,  AV.C. 

Barrow,  A.  B.,  Al  l!.,  37,  AVimpole  Street,  AV. 

Bartlett,  E  ,  Esq.,  38,  Connaught  Square,  AV. 

Bartlett,  II.,  AI.I).,  Deroe  Road,  Tooting  Corner,  S.AV. 

Bastian,  H.  C.,  Al  l).,  F.lt.S.,  8a.  Alanehester  Square,  AV . 

Bate,  G.  F  AI.D.,  412,  Bethnal  Green  ltd.,  N.E. 

Bates,  II.  L„  Esq.,  St.  Albans 

Battcrbury,  R.  L.,  AI.D.,  Great  Berkliampstead 

llawdcn.  J.  B„  Al.l).,  Hast  irate,  Alill  Lane,  AV.  Hampstead 

Beach,  F.,  Al.B.,  Asylum,  Darenth,  Dartford 

Beale,  E.  C.,  Al.B..  23,  Upper  Berkeley  St  reet,  W 

Beale,  G.  It.,  AI.D.,  17.  Queen  Anne  Street,  S.  Tottenham 

Beale,  L.  S.,  AI.lt.,  F.lt.S.,  61,  Lower  Grosvenor  Street.,  W. 

Iteaixlmore.  G.  It.,  Esq.,  Warwick  House,  Upper  Street,  N . 

Beaton,  R.  AI„  Al.B.,  183,  Kentish  Town  Road,  N.AV  . 

Beddow,  J.,  Esq.,  09,  Rectory  Road,  Stoke  Newington,  N. 
Beevor,  C.E.,  AI.D.,  38,  Harley  Street,  W. 

Beevor,  Sir  H.R.,Bart.,Al.B., King’s  College  Chambers, M  A. 
Behrend.  H.,  Esq.,  26,  Norfolk  Crescent,  W. 

Kell,  VV.  J.  N..  Esq  ,  316.  Clapham  Road.  S.W  . 

Benham,  R.  F.,  Esq.,  Abercorn  House,  Baron  s  Court,  s.w  . 
Bennett,  A.  H  .,  AI.D.,  76,  Wimpole  Street.  AV 
Bennett,  C.  H„  AI.D.,  College  House  Hammersmith.  AV 
Bennett,  Sir  J.  It.,  AI.D., LL.D., F.lt.S.,  22, Cavendish  Sq.,W  . 

plead)  ,  ,,  „  ,,r 

Bennett,  W.  C.  8„  Esq..  17,  George  Street,  Hanover  Sq:,  VV . 
Bentbam,  S.,  Esq.,  13,  Winchester  Road,  N.W 
Benson,  A.,  Al.B.,  70,  Ala  da  Vale,  VV. 

Berry,  F.  H.,  AI  D.,  AVatford 

Berry,  H.  T.,  Esq.,  66,  lVmbridge  Villas,  Bayswater,  AV . 
Berry,  J..  Al.B.,  60,  Welbeck  Street,  AV 
Berrv,  O.  AV.,  Esq.,  Braeondalc  House,  AV  imbledon  Hill.S.VV 
Biggs,  J.  M„  Esq.,  Orieklewood  Lane,  Child's  Hill,  N.W, 
Biggs,  M .  G . ,  E  s  q .  .101  ,N  orthco  t  c  Kd.  ,W  andsw  ort  hCom.,S.VV. 
Birch,  G.,  Esq.,  Sussex  IIo.,  Downs  ltd..  Lower  Clapton,  1: - 
Bird,  G.,  AI.D.,  40.  Welbeck  Street,  VV. 

Bird,  G.  G.,  Esq.,  451,  Edgware  Road,  W. 

Biss,  C.Y.,  Al.l).,  135,  Harley  Street,  VV 

Bissliopp,  F.R.  B..A1.B.,  Buckingham  IIo.,  Tunbridge  W  ells 
Bisshopp,  J.,  Esq.,  Bedford  Place,  Tunbridge  AV  ells 
Black,  J.,  Al.B..  Hillside,  Hermitage  ltoad.  Norwood,  S.E. 
Biackmure,  G.  H.,  Esq.,  165,  Golclliawk  ltd..  VV.  (resigned) 
Blackstone,  J..  Esq.,  6,  Albert  Terrace,  Regent  s  lark, N.W  . 
Blake,  W.  H.,  Al.B.,  Harpenden.  Herts  . 

Bland  A.  R.  II,.  Al.D.,33,ltosar.vGardens, S.Kensmgton.S.AV  . 
Blandford,  G.  F„  AI.D.,  48,  Wimpoe  Street  VV. 

Bokenham,  T.  J..  Esq.,  0,  Upper  Wimpole  Street,  W 
Bonnev,  W.  A.,  AI.D.,  145.  Beaufort  Street.  Chelsea,  S  VV  . 
Bonnvman,  J.,  AI.D.,  7.  Aldridge  Road  Villas,  VV  .  (dead) 
Bott.'w.  G„  Esq.,  414,  Clapham  ltoad,  S.W. 

Bower,  It.  N’  Esq.,  Alidland  Grand  Hotel,  N.W  . 

Bowkctt,  T.  E.,  Esq.,  145.  East  India,  Road.  E. 

Bowman,  Sir  VV.,  Bart.,  F.lt.S.,  5,  Clifford  St.,  AV  .  (dead) 
Boyd,  C..  Esq..  108.  Denmark  Hill,  S.E. 

Boyd,  J.  T„  Esq.,  273,  Lavender  Hill,  S.W  . 

Bradshaw,  J.  D.,  Al.B.,  St.  Aloidtii 

Braga,  J.  F.  Esq..  Halliford  ltoad,  Sunbury 

Brailey,  VV.  A..  AI  D..  11.  O'd  Burlington  Street.  W  . 

Braine,  F.  VV  .,  Esq.,  56,  Maddox  Street,  W  . 

Brett,  A.  T.,  M.D.,  Watford 

Brewer  A.  H.,  Esq.,  136,  Richmond  Road,  Dalston.  E. 
Bridges,  J.  H„  Al.B.,  Local  Govt.  Board,  Whitehall,  S.W  . 
Bridgwater,  T„  Al.B..  LL.D.,  Harrow 
Bright,  J.  At.,  AI.D.,  Alraston.  Park  Hill,  Forest  Hill,  S.E 
Bristowe,  H.C..M.D..  St.  Thomas’s  Hospital.  S.E. 
Bristowe,  J.  S„  AI.  1)..  F.lt.S. .  13,  Old  Burlington  Street,  W  . 
Broadbent,  W.  II..  AI.D.,  84.  Brook  Street,  W. 

Brock  J  li  E..AI.D.,  115.  Adelaide  Rd. ,  S.  Hampstead,  N.W. 
Brodhurst.  B.  E„  Esq.,  20,  Grosvenor  Street,  W  . 

Brodie,  F.  C„  Al.B..  Oak  Street:  Fakenham 
Brodie.T.  G„  King’s  College,  Strand,  WJC. 

Brookfield  J  S., ACD., 2, Devonshire Vils.,Brondesburj  N.,V. 
Brooks,  J.  H.,  Al.B..  Alile  End  Infirmary,  E 
Brooks?  J.  Pratt,  Esq..  82.  Tollington  Park,  N. 

Brown,  A„  AI.D.,  in.  Chichester  FI.,  kemp  Town.  Brighton 
Brown,  O.  G.,  AI.D.,  C.AI.G.,  88,  Sloaue  Street,  S.W  . 

Brown,  F.  G..  Esq.,  17,  Finshurj'  Circus,  E.C. 

Brown,  G.,  Esq.,  11.  Adam  Street,  Strand,  W.C. 

Brown,  James,  Al.B..  23,  High  Street,  Tring 

Brown  John,  Esq.,  28.  Lavender  Gons., Lavender  Hill.  S.W  . 

Brow  n]  L.  D  ,  Esq.,  Henley  Villa.  Ealing,  VV 

Brown  T  Esq.,  236,  Kennington  Park  Road,  S.E. 

Browne,  G.  B„  Al.B..  80.  Wimpole  Street,  W 

Browne, Sir  J.C.,AI.D..LL  D.,F.R.S.,  Cnndau,  Dumfriesshire 

Browne  J  Wr.,  Al.B.,  7,  Norland  Place,  Netting  Hill,  W  . 

Browne]  L„  Esq.,  15,  Alansfle  d  Street.  AV 

Brownfield,  AI„  Esq..  171,  East  India  Road,  E. 

Bruce,  J.  M.,  AI.D.,  70,  Harley  Street.  AV. 


_ruce,  .j.  ivi.,  iu.-l/.,  -v',  naiwj  YLx vv  ..  , 

Bruce  S  N  Esq.,  43,  Kensington  Gardens  Squaie,  w 

runt’on’.J.,  AI.D.. 21,  Euston  Road,  N.W 

’  T  -tv  11.  .  TT _ _ _ ...  TIJI1  tfnownerVPnriL'  I  l'Dfi 


Brunton,  .1 iu. 1^,21,  iMASLuii  uwai1*,  .»* .  .  ,  .. 

Brunton  L.  B.,  Esq.,  Hermon  Hill,  Snaresbrook  (resigned) 
Bruntoii,  T.  L..  M.D..F.R.S  10.  Stratford  i'lacc.  AV 
Bulstrode,  H.  T„  AI.D.,  S.  AV.  Fever  Host).,  Stockw ell,  S.W 
Buncombe,  C.  H.,  Esq.,  City  of  London  Intinnarj  ,  E. 
Burger,  A.,  M.D..  49,  Finsbury  Square,  E.C. 

Burgess  C.  V.,  Esn.,  (51,  Southwark  Park  Road,  S.E 
Burnet.  R.  W.,  M.D.,  *>,  Upper  Wimpole  Street,  B  . 

Burney,  W.  C.  S.,  Esa.,  Infirmary.  Greenwich,  S.E. 

Burton  R  G  ,  M.D.,  Beaconsfleld  House.  Uxbridge  ltd.,  B  . 
Burton,  AV.  E..  Esq.,  at.  Wimpole  Street.  W 
Butler.  E.  R. .  M . D. .  Surs:.-Mai . .  147,  Cromwell  Rd. ,  S . B  . 
Butler-Smythe.  A.  C..  flsq.,35,  Brook  Street  B 
Butlin,  H.  T.,  Esq.  (Treasurer  of  Association), 82,  Ilailej 
Street  AV 

Button,  H.  H.  wr..  Esq..  36,  Church  Street.  Flint 
Buxton  I).  AAA.  AI.D.,  82,  Mortimer  Street.  AV . 

Buzzard,  T..  AI.D..  74.  Grosvenor  S’treet.  W  . 

Caddv  D  J  .  Al.B.,  24,  Earls  Court  Gardens,  S.AV  . 

Cadman,  A.  AV..  Esq..  20.  Devonshire  Street .  W  . 

Cagney.  J..  M  l)..  03,  AVimpole  Street,  W 

Cafger  F  F  AID  S  AV.  Fever  Ilosp'tal,  Stockwell,  S.AV 

Callaway',  J.']  Esq..  20.  Dalston  Lane.  K. 

Callender,  E.  M„  AI.D..  45,  Connaught  Square,  W  . 

Canton.  F..  Esq..  24,  Upper  Wimpole  Street  VV 

Capes  R  .  Esq.,  161,  Grove  Lane.  Denmark  Hill,  S.E. 
Cardew,  H.  W.  D..  Esa.,  53.  Harley  Street,  W 
Carless.  A..  M.B.,  10.  Welbeck  Street.  W 
Carr  J  W.,  M.D.,  40,  Bloomsbury  Square,  W.C. 


Carvell,  J.  AI.,  Esq.,  208,  Bow  Common  Lane,  E. 

Carver.  K.  J.,  Esq.,  Glenthorpe,  Woodside  L.,  N.  Finchley 
Case,  H.  Esq.,  Asylum,  Leavesdon,  Watford 
Case  W  Esq..  31,  Westbourne  Road,  Arundel  Square,  N. 
Cayley,  \V.,  M.D.,27,  Wimpole  Street,  VV. 

Chance,  E.  J.,  Ksq.,  14,  ltussell  Square,  VV  ,C. 

Chance,  F.,  AI  D.,  Burleigh  House.  Sydenham,  S.E. 

Charles,  T.C..M.D.  106,  Victoria  Street  ,  S.W  . 

Charpentter,  A.  E.  L„  AI.D,  129,  High  Street,  Uxbridg 
Char lesw orth,  G.  IE,  Esq., 23,  North  St.,VV  audswort  ,  S.W. 
Chcadlc,  VV.  B.,  AI.D.,  10,  Portman  Street, \V. 

Chcvnc  W  R  ,  Esq  ,2,Chatsw orth  ltoad.  VVestNorwo  d.b.E, 
Cheyne,  W.  W.,  Al.ll.,  59,  Welbeck  St.,  W. 

Chittenden,  T.  II.,  Esq.,  Wlieathampstcad 
Cholmeley.  VV'.,  AI.D.,  63,  Grosvenor  Street,  AV. 

Christie, T.  B.,  At. I)., F.lt.S. E„  ltoyal  Indian  Asy.,  AY .  (dead) 

Church,  AV.S.,  AI.D.,  130,  Harley  Street,  AV. 

Churchill,  F..  Al.ll..  4.  Cranley  Gardens.  Queen  s  Gal  e,  \i . 
Clapton,  E„  Al.l)..  22,  St.  Thomas’s  Street,  S.E. 

Claremont, C.C..  Esq  .  Alillbrook  IIo..  Hampstead  ltd  ,N  AV. 
Clark, Sir  A.,Bart.,Al.b.. F.lt.S. .L.L.D., 16, Cavendish  Sq.,W. 

Clark,  A.,  Esq.,  71,  Harley  Street,  AV 
Clark,  F„  Esq.,  13,  Fenchureh  Street,  E.C. 

Clark,  AV.,  Esq.,  9,  Gatestone  Park,  Upper  Norwood,  S.E. 
Clarke,  B.,  Esq..  1.  Arbutus  Place,  Upper  Clapton,  1  . 

Clarke,  J.  Adams,  Esq.,  Grove  House.  Bushcy,  Ilert: 

Clarke  J.  J..  AI,D„  5,  Oxford  &  Cambridge  Alansions,  AV. 
Clarke,  W.  B.,  Al.B.,  46,  Harley  Street,  W. 

Clayton,  Sir  Oscar,  C.B.,  C.AI.G  5  Harley  Street.  AV.  (dead) 
Cleveland.  AV.  F„  AI.D.,  Stuart  Villa,  190.  Maida  A  ale  VV . 
Clifford,  At.,  Esq.,  58,  Clifton  Gardens  Maida  V  ale,  VV 
Clippingdale,  S.  D.,  AI.D.,  18,  Nothn.g  IHU  Terrace.  VV . 
Clowes,  H.  A.,  Al.l).,  Walterton  Road,  VV. 

Clutton,  H.  H„  Al.B.,  2,  Portland  Place.  W. 

Coall,  R.  H„  Ksq.,  44,  Bedford  Square,  VV  ,C. 

Cobhold,  C.  S.  VV„  AI.D.,  Bailbrook  Uonsc  Kath 

Cock  F  W  ,  Esq.,  1,  Porchester  Houses,  Porchestei  Sq.,  W. 

Cock]  VV.,  Esq,,  1<8,  Queen’s  ltoad,  Peckham,  S.E. 

Cockle,  J.,  AI.D.,  8,  Suffolk  Street,  Pall  Alall,  S.W . 

Coffin,  It.  J.  AI.,  Esq.,  98,  Earls  Court  ltoad,  S  VV 

Coffin,  T.  VV.,  Esq.,  22,  Upper  Park  ltd.  JIaverstock  Hill. N.W, 

Cogswell,  C„  Al.l).,  47,  York  Terrace,  N.VV.  (dead) 

Cohen,  A.,  Al.l'.,  67,  Warrington  Crescent,  Alaida  V  ale,  W, 
Coker,  O.  C..  Esq..  140,  Uxbridge  Road,  VV. 

Colbourne,  L.,  AI.D.,  618,  Alaipd,  Buenos  Ayres 
Cole,  R.  H„  Al.B.,  Hillingdon  ,,  ,,,,  ,  p 

Coles  J.  VV.,  Esq.,  197  and  199,  Camberwell  New  ltd..  SJ,. 
Collett,  R.  AV.,  Ksq..  St.  Stephen’s  Vicarage,  Shepherd  s  Bush 
Collingr.dge  AV.,  AI.D.,  65.  Tressillian  ltd.,  St.  John  s,  S.E. 
Collins,  F„  Esq.,  Tne  Alall,  Wanstead 

Collinson,  T.  A.,  Esq.,  Uxbridge  Road,  Hanwell,  W. 
Colquhoun,  AV.  B.,  Esq.,  Stoke  Newington  Common.N. 
Colyer,  J.  F.,  Esq.,  11,  Queen  Anne  St.,  AV. 

Connor,  J.  H.  T.,  Esq.,  49,  St.  Julius  Hill,  S.W  . 

Cook  F.  1.,  AI.D.,  Sydenham,  Torquay  (resigned) 

Cooke,  T„  AI.I).,  40,  Brunswick  Square.  AV.C. 

Coombe,  A.  T.,  bsq.,  81,  Clarendon  Road,  Notting  Hill,  AY 
Coombe,  R.  G„  Esq.,  Southminster,  Alaldon,  Essex 
Cooper,  Alfred,  Esq.,  0,  Henrietta  St,.,  Cavendish  Sq„  AV 
Cooner  Arthur,  Esq.,  20,  Old  Burlington  Street.  AV. 

Cooper]  F.  VV.,  Esq.,  17,  Randolph  Gdns.,  Doveriies1  friifd ) 
Cooper  II.,  Esq.,  3.  Rosslyn  Terrace,  Hampstead,  N.W  . 
Copeman,  Sydney  konckton,  Al.A.,  AI.D.,  9,  Duke  St.,  S.W, 

Corfleld,  Wr.  H  ,  Al  l).,  19,  Satnle  ltow,  VV. 

Corner  F  AI  ,  Esq..  Alanor  House,  East  India  Road,  E. 
Corner]  AI.,  AI.D..  113  Alile  End  Road,  E. 

Cornish,  C.  N„  Esq.,  Bushey  Heath  ew 

Cornish,  VV.  R.,  C.I.E.,  Sur.-Gen.,  8,  Crcssweil  Gdns.,  S.W 
Cotman,  J.  S.  E„  Esq.,  140,  Almories  E. 

Cottle,  E.  AV.,  AI.D.,  3,  Savile  Row,  AV 
Conner.  J.,  AI.D.,  80,  Grosvenor  Street,  AV. 

Coupland,  S.,  Al.l).,  16,  Queen  Anne  Street,  AV. 

Cowell,  G.,  Esq.,  3,  Cavendish  Place,  AV. 

Cowen,  E.  J.,  Esq.,  II. AI.  Prison.  Pent onville,  N . 

Crabb,  J.,  AI.D.,  409,  Holloway  Road,  N. 

Craigie,  J.  H.,  Esq.,  13,  Savile  Row,  AV. 

Crampton,  T.  H.  Esq.,  30,  Myddelton  Square,  E.C 

Crawford.  Jas.,  AI.D. .Grosvenor  Mansions,  Victoi  iaSt,S.W. 

Cree  E  H.,  AI.D.,  St.  John’s  Park,  Upper  Holloway,  N 
Cree’ W  E  Esq..  2  Pemberton  Villas,  St.  John  s  Park,  N, 
Creighton,  C„  AI.D.,  28,  Great  Ormond  Street,  W  ,C. 
Cresswell,  F„  Esq.,  AVinchmore  Hill,  N. 

Cribb  H.,  Esq.,  Bishop  Stortford  (dead) 

Cripps,  C.  C„  AI.D.,  187,  Camberwell  Grove,  S.E. 

Cripps,  AV.  II.,  Esq. ,2,  Stratford  Place  W 
Critchett  G  A  Esq.,  21,  Harley  Street,  AY. 

Crocker,  iL  Radclitfe,  AI  D.,  121,  Harley  Street,  W. 

Croft,  J.,  Esq.,  6,  Mansfield  Street,  W  . 

Crosby,  T.  B.,  Al.l).,  21.  Gordon  Square,  AA  ,C. 

Cross;  k,  M.b  ■ 19,  Berkeley  Square,  AV. 

Crowdr  F.  H.,  Esq.,  South  Grove,  Ilighgate,  N. 
Cullingworth,  C.  J.,  M.D.,  46,  Brook  Street.  W  . 

Curgeiivem  J.  Brendon,  Esq.,  Teddington  Hall,  Teddington 
Dakin  AV  R  AI.D.,  57,  Welbeck  Street,  W  . 

Dale  G  C  Al.l).,  Ivy  Lodge,  Upper  Tooting,  S.AV. 

Daly]  f]  H.,  AI  D.,  185,  Amhurst  ltoad,  Hackney  Downs,  E. 
Dlvar ’ f" K,' E^m  15,  Chureh  Gate  Street, Fort,  Bombay 

Davies]  S..  M.D.,  216,  Burrage  Road,  Plumstead^.E. 
Davies-Colley,  j]  N.  C„  Al.B.,  36,  Harley  Street,  W. 

Davis,  H.,  Esq.,  60,  Queen  Anne  Street,  W. 

Davis  AI  AI  D„  11.  Brunswick  Square,  AV  .0. 

Davison  J  AI.  6.,  8,  Oxford  Terrace,  Upper  Holloway,  N, 
Davson ’s  H.,  AI.D.,  Camden  Villa,  203,  Alaida  V  ale,  VV . 

Dav  W  If.,  M.D.,  10,  Manchester  Square,  VV. 

DaV’  AV]  H  Ntq.,29.  Leigh  ltoad,  Highbury  Park,  N, 
Deferent,  Mortimer  J.,  Esq.,  36,  Aictoria  Road,  S.W  . 

De  la  Cour,  G.  F„  AI.D.,  268,  Camden  Road,  N  .AV. 

Dent  C  T„  Esq.,  61,  Brook  Street,  W. 

De  Watteville  A„  AI.D.,  33,  AVelbeck  Street,  W 
Dickinson  AV  II.,  AI.I).,  9,  Chesterfield  Street,  AV. 

Dickson  &  O  „  Esk.Bowmont  House,  Willesden  Lane, N  AY, 
Dickson]  W^jS.D.jit.N., Belvedere  ltd  Upper  Norwood, S.E. 
Dinglev  A.  fesq.,  11,  Upper  Woburn  1  lace,  AV.C. 

Diuglev,  AV..  Esq.,  277,  Camden  Road,  N. 

Dixon  J  Esq..  Harrow  Lands,  Dorking 

Dodsworth,  F.  C.,  Esq.,  Arlington  Park  Gunnershury,  W 

Donelan,  J.,  Al.B  2,  Upper  Wimpole  Street,  VV. 

Dov“jVBGM  B.^i>mncra  Middlesex  ’  ' 

Drage.sC..  M:D..  Hatfield,  Herts 

Drage  L  Al.B..  Burleigh  Alead,  Hatfield,  Herts 

Drake’  A.  J.,  Esq.,  Stratford,  E. 
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Drake,  C.  H.,  Esq.,  204,  Brixton  Hill,  S.W. 
Drake-Brockman,  Surg.  H.  E.,  Mirzapore 
Drewitt,  l'-.  G.  D.,  31. D.,  2,  Manchester  Square,  3V. 
Drysdale,  C.  R.,  M.D.,  23,  Sackville  Street,  W. 

Duckworth,  Sir  D.,  M.D.,  11,  Grafton  Street,  W. 

Dudfield  T.  O.,  M.D.,  14,  Asliburn  PI.,  Oromwell  Rd.,  S.W. 
Dudley,  J.  G.,  M.D.,  71,  Belgrave  Road,  S.W. 

Duka,  T.,  M.D.,  55,  Nevern  Square,  S.W. 

Duke,  B.,  Esq.,  2,  Windmill  Road,  Clapliam  Common,  S.W. 
Dumergue,  II.  W  M.D.,  52,  Lexham  Gardens,  W. 

Dunbar,  J.  J.  M.,  M.D.,  Clapliam  Common.  S.W 
Duncan,  H.  M„  M.D.,  98,  Abbey  Rd.,  Stli.  Hampstead,  N.W. 
Duncan,  J .,  51.11,,  8,  Henrietta  Street.  Covent  Garden,  W.C. 
Duncan,  W.,  M.D.,  (i,  Hai  ley  Street,  W. 

Dunn,  H.  P.,  Esq.,  39,  Welbeck  Street,  W. 

Dunn,  L.  A.,  Esm,  15,  St.  Thomas  Street,  S.E. 

Du  Pasquier,  C.  F.,  Esq.,  Church  Rd.,  Upper  Norwood,  S.E 
Durham,  A.  E.,  Esq.,  82,  Brook  Street,  W 
Durham,  F.,  lif.B.,  82,  lirook  Street,  W, 

Eady,  G.  J.,  M.D.,  West  End  Lane,  W.  Hampstead,  N  W 
East,  E..  Esq.,  16,  Upper  Berkeley  Street,  W. 

Eastes,  G.,  M.B.,  35,  Gloucester  Place,  Hyde  Park,  W 
Easton,  .1.,  31.D..19,  Norfolk  Crescent,  Hyde  Pk.,  W.  Tdead 
Eecles,  A.  S„  M.ii.,  23,  Hertford  Street,  W.  ’  L 
Eddowes,  A.,  M.D.,  25,  Old  Burlington  Street,  W 
Edis,  A.  Mr.,  M.D.,  22,  Wimpoie  St.,  W. 

Edmunds,  J  M.D.,  29,  Dover  Street,  W. 

Edmunds,  W„  31. D.,  75,  Lambeth  Palace  Road.  S.E. 
Edridge-Green,  F.W.,  M.D.,  6,  Ravensfleld  Villas,  Hendon 
Edwards,  F.  S„  Esq.,  55,  Harley  Street,  IV. 

Edwards,  T.  E.,  M.D.,  98,  Gloucester  Crescent,  W.  (dead) 
Elam,  G.,  Esq.,  3,  Upper  Montague  Street,  Russell  Sq. 
Elliott,  A.,  31. B.,  31,  Bernard  Street,  W. 

Elliott.  II .  F.,  Esq.,  Exeter 

Ellis,  W.  A.,  Esq.,  33,  Southampton  Street,  T'  .C.  (resigned) 
English,  T.  J„  M.D.,  128,  Fulham  Road,  S.W. 

Erichsen,  J.  E„  Esq.,  F.R.S.,  6,  Cavendish  Place,  W. 

Evans,  G.,  M.D.,  Bryneynallt,  Bangor 
Evans,  J.  T.  iun.,  M.D.,  Fore  Street,  Hertford 
Evans,  N.,  M.D..  Cheshunt,  Herts 
Evans,  T.,  sen..  Esq,,  3,  Trinity  Square,  S.E. 

Evans,  W.  T.,  M.B.,  13,  Westbuurue  Park  Road,  W. 

Eve,  F.  S.,  Esq.,  125,  Harley  Street,  W. 

Evershed,  A.,  M.D.,  Hampstead,  N.W.  (resigned) 

Ewart,  Ckas.,  M.D.,58,  Queens  Gate  Ter.,  S.‘  Kensington,  IV. 
Ewart,  C.  T..  31. D.,  Colney  Hatch  Asvluni,  N 
Ewart,  W.  M.D..  33,  Curzon  Street.  W. 

Fairies,  A.  W.,  Esq.,  93,  Edgware  Road,  W. 

Fan-weather,  D.,  31. B.,  Wood  Green,  N. 

Farquharson,  R„  M.D..M.P..  Finzean,  Aboyne 
Farr.  E.  Esq.,  St.  Helier’s,  Uxbridge  Road,' Ealing.  W 
Fayrer,  Sir  J.,  K.C.S.I.,  11  1).,  53,  Wnnpole  Street,  W. 

™?au5  1I  D-.  w  estcombe  Park,  Blackheath.  S.E 
Felce.S. ,  Esq.,Kenmure  Ldg.,  Elgin  Aven.,  St.  Peter’s  Pk  W 

FoSwSl-  n  Uxbridge  Roatl-  Ealing, ’lV. 

Fenwick,  B..  M.D.,  20,  Upper  Wimpoie  Street,  W. 

Fenwick,  E.  11.,  Esq.,  5,  Old  Burlington  Street,  W. 

Fenwick,  S.,  M.D.,  29,  Harley  Street,  W. 

Fenwick  W  S..M  D  63,  Upper  Berkeley  Street,  IV. 

Ferner  D  311)  F  R.S.,34,  Cavendish  Square,  W. 

Ferris,  J.  S„  M.B.,  High  Street,  Uxbridge 
Field,  G.  P„  Esq.,  34,  Wimpoie  Street,  W. 

Field,  O.,  M.B  Gardner  House,  Clapham  Common  S  W 
Fhnzi,  J .31..  Esq.,  99.  Sutherland  Avenue,  W. 

Fisher,  F.  C.,  Esq.,  King’s  Langley,  Herts 
Flemming  P  ,  M.D.,  35,  Regenrts  Park  Road,  N  W 
Forbes,  D.  M„  Esq.,  204,  Hoxton  Street,  N. 

F  ord,  J .,  M.D.,  Victoria  Villa,  Eltliam,  Kent 
Forman,  E.  B  M.D.,  11,  Bramham  Gardens,  S.W. 

Torsyth  A  M  B  12  Park  Place.  Greemvich,  S.E. 

Foster,  O.  H.,  M.B.,  Hitchin.  Herts 


^Shiuare  *\V  "’alte’r,  M.D.,  M.P.,  11,  George  street,  Hanover 

Fotherby,  H.  A.  Esq..  20.  Warwick  Street,  W. 

Fotherby,  H.  1  M.D  Woodthorpe  Cote,  lteigate 
Foulerton,  J.,  M.D.,  14,  Pembroke  Villas,  Bavswater  W 
’i?8!1,  ’ 225-  E'amden  Road,  N.W,  *  ' 

|o^  T  CC;  M.^-HiSyTt^LLW1'  TUOr“to“  Heath 

Francis,  U.  R.,  M.B.,  Surg.-Gen.  15,  Spencer  Park  S  W 
FHpe.T?r  r  •  f  ’  EsA’  21o  ® t.  George’s  Square,  S.W 
F  -ostd^I'AE',p«n Steph.ens  Gres.,  Westbourne  Pk.,Y7. 
4,1  ost,  VJ  A. ,  Esq  17,  Queen  Anne  Street,  W. 

Ery,  J  B.,  Esq.,  Eslier,  Surrey 

H.,  Esq  (address  uncommunicated) 

Fulcher,  G.  F  M.B.,  Cliingford,  Essex  ' 

Fuller,  C.C.,  Esq.,  10,  St.  Andrew’s  Place,  N.W 
Gabe,  J.  11., ,  M.D.,  10,  Mecklenburgh  Square,  W  C 
Galloway,  A.  TV.,  Esq.,  79,  New  North  Road,  N.’ 

Galton,  J.  C.,  Esq.,  10,  Upper  Oheyne  Row,  Chelsea  S  W 

Ga  ItblF  ’ir'Vsoq'i,^r'  “arina  St.  Leonard’s-on-Sea  '  ' 
x  ,  •  ;J  •’  USQ.,  lb,  Connaught  Square,  W 
Garliek,  AV.,  Esq.,  11,  AVell  Road,  Hampstead  N  W 
Garman,  C.  E  £sq„  143,  Bow  Road,  E  ’ 

gI™  nU’lHc  VHrinq' Koad,  Stratford,  E. 
riaison,  J.  G  M.D.,  32,  Duke  Street.  St.  James’s  s  AV 

Gavmf’ T"kMvin  1(?<i  ARhbey  ?oadd  Hampstead  " ' 
t’  J,-A-  Bsq.,  53,  Brompton  Square,  S.W. 

Gavton  w’  ii  n'  Rlrch™ot>cUioad.  Putney,  S.AV. 

oft  w’  i!  r  1  £,oti  F'Wiw'ai  n.w. 


{ —  ’  ■  ■  vtAiwiu  itrracp.  \v  . 

Gibbons,  R.  A.,  M.D. ,  29,  Cadogan  Place,  S  AV 

cukSS.  ;  Ri’  ^rsq  ;,10'  Eussell  Square,  W.C. 

-rtson,  J.  BL  Esq.,  Hitchin 

G i  n^l'm1  tI1^A ?sq qo48^'  4H  12:11  ?oa(I’  Chiswick,  W. 

^  riS B  T.q-’  32 '  Fllzroy  Square,  W. 

S’  JV,'  Wemblv,  Harrow. 

Goddard,  E.,  M.D  106,  Highbury  New  Park  N 
rey  F  M  D  5,  Compton  Ter?acn,  N  ’ 

Godlee,  R.  J.,  M.B.,  81,  AVnnpole  Street  AV 

Goude  Vr  M  V„  ?,c  ,nPy,  "'ir,narE  Homerton,  E.  ' 
Gould  \  P  Al  ii'S  V,  Kl  0X  Hospital,  Highgate  Hill,  N. 
GowersA\w'itM'\t'’n0’!^lr?,,i^„Arl.ne_8A<iet’ 


Graves,  F.  G.,  M.D.,  14,  Chichester  Road,  W. 

Gray,  J  H  M.B. ,  95,  St.  James  Road,  Upper  Tooting,  S.W. 
Green,  A.  W.,  Esq.,  7,  Bouverie  Street,  E.C. 

Green,  C.  D.,  M.D.,  Addison  House,  Upper  Edmonton 
Green,  P.  H.,  M.D.,  /4,  Wimpoie  Street,  W. 

Greenwood,  A.,  Esq.,  Hornsey  Rise  Gardens,  N 
Greenwood,  E.  C.,  Esq.,  19,  St.  John’s  Wood  Park,  N.W. 
Greenwood,  G.,  Esq.,  Bush  Hill  Park,  Entteld 
Greenwood,  Major,  jun„  M.D.,  243,  llackney  Road,  N.E. 
Greet,  x\  A.,  Esq.,  2,  Vernon  Sq.,  Kind’s  Cross  Rd.,  W.C. 
Gregson,  G..  Esq.,  63,  Harley  Street,  W. 

C.,  M.D.,  101,  London  Wall,  E.C 
Grirtiths,  W.  S  M.D.,  114,  Harley  Street,  W. 

Grigg,  W.  C  M.D.,  27,  Curzon  Street,  Mayfair,  TV. 
Gnstock,  W.,  M.I).,  6,  Finchley  Road,  N.W. 

Gross,  C.,  M.  D.,  112,  Westbourne  Grove,  TV. 

Grosvenor,  A.  O.,  M.D.,  Priory  ltd..  West  Hampstead,  N.TV. 
Grosvenor,  W  Esq  9,  Greville  Place,  Maida  Vale,  TV. 
Gubb,  A.  S.  M  D.  (Paris),  29,  Gower  Street,  W.C. 

Gwynn,  E.,  M.D  2,  ltosslyn  Hill,  N.TV. 

Hab^ood,  W.,  M.D.,  Kent  County  Asylum,  Maidstone 
Hadden,  W  .  B.,  M.D.,  21,  Wrelbeck  Street.  TV. 

Hague  J  T  Esq.,  320,  Brixton  Road,  S.W. 

Haig,  A.,  M.D.,  7,  Brook  Street,  TV. 

Hale,  C.  D.  B.,  Esq.,  8,  Sussex  Gardens,  TV. 

Hall,  C.,  Esq..  Hatfield 
Hall,  F.,  Esq.,  1,  Jermyn  Street,  S.TV. 

E;  ^H..  M.D.,  47,  TVimpole  Street,  TV. 

Halli  W  .  W  .,  M.B.,  195,  Belsize  Road,  Kilburn,  N.TV. 
Halliburton,  TV.  D  ,  M.D. ,9,  Ridgemont  Gus.,  Gower  St., W.C. 
Hand  he  Id- Jones,  Montague,  M.D.,  35,  Cavendish  Square,  TV. 
Hardie,  K.  G^,  M.D.,  Marwallock  Lodg<‘,  Ealing.  TV.  [dead] 
Hardy, H  lSi., Esq., l,Soutliville  Park  Vils., Dulwich Gro., S.E. 
Hardwicke,  R.  R.,  Esq.,  1,  Redesdale  Terrace,  Fairliazei 
Gardens,  i\.W. 

Hare,  C.  J.,  Tr.D.,  15,  Manchester  Square,  TV. 

Harle,  E.,  Esq.,  Darnley  Road,  Hackney,  E.  (resigned) 
Harper,  G.  S.,  M.B..  40,  Curzon  St.,  W. 

Harris,  E.  B.,  Esq.,  Tottenham  Lane,  Hornsev,  N. 

Harris,  J.  R.,  M.I).,  6,  Adam  Street.  Adelphi,  W.C. 

Harris,  S.,  Esq.,  255,  Edgware  Road,  TV. 

Harris,  V.  D.,  M.D.,  31,  Wimpoie  Street,  TV. 

Harrison,  R.,  Esq.,  6,  Lower  Berkeley  Street,  TV. 

Hart,  E.,  Esq..  38,  Wimpoie  Street,  TV. 

Hartley,  E.,  M.D.,  4,  Perham  Road,  S.TV.  (dead) 

Hartt,  C.  H.,  Esq.,  14,  Groom’s  Hill,  S.E. 

Hartzliorne,  B.  F.,  Esq.,  High  Road,  Chiswick,  TV. 
Harvey,  J.  S.  S.,  Esq.,  1,  Astwood  Road,  S.TV. 

Haward,  E.,  M.D.,  31a,  Gloucester  Place,  Portman  Sq.  TV. 
Hawkins,  H.  P.,  jM.B.,  38,  Weymouth  Street,  W. 

Hawksley,  T.,  M.D.,  Bromonds,  Cliertsey  (resigns) 

Jlayes,  H.  TV.  McC.,  Esq.,  Brunswick  Terrace,  Swindon 
Hayes,  T.  C.,  Esq.,  17,  Clarges  Street,  TV. 

Hayward,  H.  H.,  Esq],  38,  Harley  Street,  TV. 

Heath,  C.  J.,  Esq.,  1.  Eastcombe  Villas,  Blackheath,  S.E. 
Heath.  J.,  M.D.,  Almond  Hou  e,  Upper  Edmonton 
Heath, W .  L.,  M.B.,88a,  Cromwell  Rd.,  Sth.  Kensington, S.W. 
Henry,  J.  r  M.D.,  Brook  House,  High  Street,  Lewisham 
Henty,  G.,  M.D.,  302,  Camden  Road,  N. 

Henderson,  J„  M.D.,  73,  Eaton  Rise,  Ealing,  W. 

Herman,  G.  E.,  M.B.,  20,  Harley  Street,  TV. 

Hern,  W.,  Esq.,  18,  Stratford  Place,  TV. 

xlerringham,  TV.  P.,  M.D.,  13,  Upper  Wimpoie  Street,  TV. 

llerschell,  G..  M.D.,  5,  TVest  Street,  E.C. 

Hess,  A.,  M.D..  14,  City  Road,  E.C. 

Hew  by,  J.  P.,  Esq  34,  Blenheim  Crescent,  TV.  (resigned) 
Hewitt,  TV  M.  G.,  M.I)..  36,  Berkeley  Square,  W. 

Hickman,  TV.,  M.B.,  5.  Harley  Street,  TV. 

Hicks,  G.  B  ,  Esq.,  149.  Amliurst  Itoad,  Hackney,  E. 

Hicks,  H.,  M.D.,  Hendon  Grove,  Hendon 

Hicks.  JB..MA).,  F.R.S.,  24,  George  St.,  Hanover  Sq.,  TV. 

Hill,  G.  TV .,  M.B.,  24,  W  impole  Street,  TV. 

Hi \b  l •  H.,  Esq.,  Rose  Hill,  Oxford  [dead] 

H)ll,  TV.  B.,  Esq.,  105,  Camberwell  Road,  S.E. 

Hills,  A.  P.,  Esq.,  Carlton  Ho..  Biidge  ltd..  Battersea,  S.TV. 
lime,  A.  L.,  Lsq  Eppingrtale,  Leytoustone  Road,  F). 

Hobson,  J  M  31.  D.,  65,  Lower  Addiseombe  Road,  Crovdou 
Hodges,  H.  B.,  Esc.,,  AVatton,  Hertford 
J.  A-  'J v  Bscl-i  Leslie  Lodge,  Haven  Green,  Ealing,  AV 
Holden,  G.H.R.,  31.11.,  168.  Castle  Hill,  Reading 
Holding,  C.,  Esq  ,  121,  Victoria  Street,  S.3V. 

Holfora,  AA  .  S.,  Esq.,  23,  AVimpole  Street,  AV. 

Holman,  C.,  M.D.,  26,  Gloucester  Place,  Portman  Sq  ,  W. 
Holman,  TV.,  Esq.,  2 5,  Larkliall  Rise,  S.W. 

Holt,  B.,  Esq.,  14,  Savile  Row,  W. 

Holthouse,  E.  H.,  M.B.,  45,  Weymouth  Street,  W. 

Hood,  D.  W.  C.,  M.D.,  43,  Green  Street,  W. 

Hope,  TV.,  M.D.,  56,  Curzon  Street,  Mayfair,  W. 

Horrocks.  P.,  M.D.,  9,  St.  Thomas’s  Street,  S.E. 

Horsley,  V.A.H.,  F.R.S.,  M.  B.,  20,  Cavendish  Square,  W. 
Horsman,  G.  C.,  Esq.,  22,  King  Street,  Portman  Sq.,  W 
Hoskin,  T.,  Esq.,  186,  Amliurst  Road,  E. 

Houclun,  E.  K.,  Esq.,  23,  High  Street,  Stepnev,  E. 

Houghton,  P.  A.,  8,  Fitziohn’s  Avenue,  N.TV. 

Hovell,  T.  M..  Esq.,  105,  Harley  Street,  W. 

Howard,  E  Esq  Hurst,  Twvford,  Berks 

Howell,  H.  S.,M.D.,  18,  Boundary  ltd., St.  John’s  Wood,  N.W. 

Howell,  T.  A.  I.,  Esq.,  West  Hill.  Wandsworth,  S.W. 

Hubbard,  A.  J  M.D.,  Durrance  House,  Hemel  Hempstead 
Hume,  if.  H.,  M.D.,  53,  Devonshire  Terrace,  Islington,  N. 
Humphreys,  F.  It.,  Esq.,  27,  Fellowes  Road,  N.W! 

Humphreys,  F  TV.,  Esq..  24.  Sinclair  Gardens,  W. 

Hunt,  J.  TV.,  M.D.,  101.  Queen’s  Rood,  Dalston,  E. 

Hunter. S£W  G.,K.C.M.G.,M.D.,M. P.,21, Norfolk  Cres.,W. 
Ilutchiusoh,  A.  C.,  Esq  36,  Gt.  Eastern  St.,  E.C.  (resigned) 
Hutchinson,  J.  Esq.,  F.lt.S.,  LED.,  15,  Cavendish  Square,  TV . 
Hutchinson,  J.,  iun.,  Esq.,  12,  Old  Cavendish  St.,  TV. 
Hutchinson,  S.  J.,  Esq.,  64,  Brook  Street,  W. 

Hutton,  E.  R.,  Esq.,  West  Green  Road,  Tottenham 
Hutton,  R.  J.,  Esq.,  Carshalton,  Stapleton  Hall  Road,  N. 
Hyslop,  T.  B.,  M.B.,  Bethlem  Royal  Hospital,  S.E. 

Ibbetson,  G.  A.,  Esq.,  21.  Thicket  Road,  Anerley,  S.E. 

Inman,  R.  E.,  Esq..  Higliam,  Kent 
Irvmg^T.,  M.I).,  Holly  Lodge,  Leytonstone,  E. 

Isaac,  1G.  TV.,  M.B.,  75,  Gower  Street,  W.C. 

Jackman,  T.  S.  H..  Esq.,  11,  Stoke  Newington  Road,  N. 
J^Heath’  ^  Keut  County  Asylum,  Banning 

Jackson,  G.  E.  C.,  Esm,  5,  Great  Marlborough  Street,  W. 
Jackson,  J.  H.,  M.1) ,  F.lt.S. ,  3,  Manchester  Square,  TV. 
Jackson,  P.  J.,  Esq.,  216,  Great  Dover  Street,  S.E. 

Jacobson,  W  H.  A.,  M.B.,  66,  Great  Cumberland  Place,  W. 
Jacques,  E  M.D.,  206,  Brixton  Road,  S.TV. 

Jagielski,  T  .  A.,  M.D.,  54,  York  Ter.,  Regent’s  Park,  N.W. 
Jakins.  1  .  S.,  Esq.,  ft,  Osnaburgh  Street,  N.  TV. 

James,  J  B  Esq.,  47,  Jamaica  Road,  Bermondsey,  S.E. 

James,  1  M.D.,  3,  Deanery  Street,  Park  Lane,  TV. 

James,  W.  C.,  M.D.,  11.  Marloes  Ra.,  South  Kensington,  TV. 
Jamison,  A.  A.,  M.D.,  18,  Lowndes  Street,  S.TV. 


Jardme,  J.,  M.B.,  3,  Lichfield  Gardens,  Richmond 
Jaynes,  T  .  A.,  Esq.,  157,  Jamaica  Road,  S.E. 

Jeken.  J..  Esq.,  Eltkam,  Kent 

Jennings,  C.  E.,  M.D.,49,  Seymour  Street,  W.  [resigned ^ 
Jepson,  O.,  M.D.,  Elmfield,  Newlands  Park,  Sydenham,  S.E. 
•Tessett,  F.  B  Esq.,  1,  Buckingham  Palace  Mansions,  S.W. 
Johnson,  Sir  G..  M.D.,  F.lt.S.,  11,  Savile  Row,  W. 

Johnston,  J.,  M.D.,  Brig.-Surg.-Lt.-Col.,  24,  St.  John’s  Wood 
Pk.,  N.W . 

Johnston,  It.  H.,  M.D.,  41,  Wellington  Road,  N.TV. 

Johnston,  W.  B..  Tl.l).,  157,  Jamaica  Road,  Bermondsey,  S.E 
Jolly,  S.  A..  Esq..  Cumberland  Park,  Acton,  TV. 

Jones,  Henna  n  J .  ,M .  D. ,  Roc  k  Cottage,  A  ppledram ,  Chichester 
Jones,  H.  McN,,  M.D.,  141,  Harley  Street,  TV. 

Jones,  J.  T..  Esq.,  103,  Sutherland  Avenue,.  W. 

Jones,  P.  TV.,  Esq.,  Silver  Street,  Enfield 

Jones,  S.,  M.B.,  16,  George  Street,  Hanover  Square,  TV  . 

Jones,  T.  lt„  M.D.,  4,  Chesham  Place.  S.W. 

Jones,  W.,  Esq.,  Sycamore  House,  Upper  Edmonton 
Juler,  H.  E.,  Esq.,  23,  Cavendish  Sq.,  W. 

Keen,  TV.,  M.D..  Argyll  House.  King’s  Road,  Chelsea,  S.TV. 


Ker,  II. 'll.  Esq.',  Leigliam  Cottage,  Balliam  Hill,  S.W, 
Kerans,  T.  G.,  M.D.,  14,  Cleveland  Square,  TV. 

Kerr,  N.  S.,  M.D.,  42,  Grove  Road,  N.W. 


Keess,  J.,  M.D.,  Dep.  Surg.-Genl.,  Stuttgart-,’  Germany 
Keetley,  C.  R.  B.,  Esq..  56.  Grosvenor  St'  Grosvenor  Sq..  TV. 
Kellgren,  A.  L.,  M.D.,  94,  Cromwell  Road,  S.TV 
Kennedy,  A.  E.,  Esq.,  Chesterton  House,  Plaistow 
Kennedy,  D.,  M.D.,  105,  Bow  Road,  E. 

Ker,  II.  It..  Esq.  T  ’  " 

Kera 

Kerr,  ,  _ _ 

Keser.  J.  S.\  M.D.’,  11.  Harley  Street,  w’. 

Key,  A.  C.,  Esq.,  30,  Wilton  Place.  S.W. 

Kiallmark.  II.  W.,  Esq.,  5,  Pembridge  Gardens,  TT- 
Kingdon,  J.  A.,  Esq.,  2,  Bank  Buildings,  E.C. 

Kirby,  A.,  Esq.,  71,  High  Street,  Deptford,  S.E. 

Kisch,  A.,  Esq.,  186,  Sutherland  Avenue,  Maida  llill,  W. 
Knight,  G.  D.,  M.B.,  410,  Brixton  Road,  S.TV. 

Lacey,  T.  W.,  Esq.,  9.  Yorke  Crescent,  Woolwich  Com.,  S.E*. 
Lamb,  W.  H.,  M.B.,  19,  Palace  Court,  W. 

Lane,  J.  E.,  Esq.,  55,  Queen  Anne  Street,  W. 

Langmore,  J.  C.,  M.B.,  47,  Shepherd’s  Bush  Green,  W. 
Langston,  T.,  Esq.,  29,  Broadway,  Westminster,  S.TV. 
Laukester,  H.  H.,M.D.,l,Elni  Park  Gdus.,S.Keusingtou,S.T\r.. 
Latham,  C.  W.,  Esq.,  412,  Hackney  Road,  E.  [resigned] 
Lavies,  J.  TV.  Y.  H.,  Esq.,  38,  Belgrave  Road,  S.W  . 

Law,  TV.  T.,  M.D.,  9,  Norfolk  Crescent,  Hyde  Park,  W. 
Lawtord,  J.  B.,  M.D.,  55,  Queen  Anne  Street,  TV. 

Lawrance,  F.,  Esq.,  1,  St.  Albans  Terrace,  Hammersmith,  TV. 
Lawrence,  L.  A.,  Lsq.,Maresfield  Grdns.,S.  Hampstead, NvW. 
Lee,  H.,  Esco,  9,  Savile  Row,  W.  [resigned] 

Lees,  D.  B.,  M.D.,  22,  Weymouth  Strent  W 
Leigh,  W.,  Esq.,  Turnham  Green  Terrace,  Chiswick,  W. 
Lettwich,  R.  W.,  M.D.,  125,  Kennington  Park  Roa<l 
Lemon,  O.,  Esq.,  12,  Highbury  Grange,  N. 

Leonard,  H.  J..  M.B.,  279,  Camden  ltoad,  N. 

Lewis,  E.  J.,  M.B.,  87,  Hamilton  Ter.^St.  John  Wood,  N.TV., 
Lewis,  L.,  Esc.,  112,  Brixton  Road,  S.W. 

Lichtenberg,  G.,  M.D.,  47,  Finsbury  Square,  E.C. 
Ligertwood,  T.,  M.D..  Royal  Hospital,  Chelsea,  S.TV. 
Lipscomb,  E.  H.,  M.B.,  St.  Albaus,  Herts 
Lipscomb,  J.  T.  N.,  M.D.,  St.  Albans 
Little,  A.  N.,  M.D.,  St.  Ann’s  Heath,  Virginia  Water 
Little,  J.  F.,  M.B.,  60,  TVelbeck  Street,  Cavendish  Sq.,  TV. 
Littlejohn,  S.  G,,  M.B.,  Central  London  District  School,  W. 
Llewellyn,  E.,  Esq..  114,  Bethume  Road,  Stamford  Hill,  N.. 
Loane,  J.,  Esq.,  1,  Dock  Street,  Whitechapel,  E. 

Lockhart,  W.,  Esq.,  67,  Granville  Park,  Blackheath,  S.E. 
Lockwood,  C.  B.,  Esq.,  19,  Upper  Berkeley  Street,  W. 

Long,  F.  W.  D.,  Esq.,  1a  Stouey  Lane,  Houndsditch,  E 
Longhurst,  A.  E.  T.,  M.D.,  4.  Eaton  Square,  S.W. 

Longhurst,  A.  K.,  Esq.,  19,  Tlount  Park  Road,  Ealing,  Wy. 
Longstaff,  G.  B.,  M.B.,  Highlands,  Putney  Healh,  S.TV. 

Low,  It.  M.  P.,  M.B.,  70,  Philbeach  Gardens,  S.W. 

Lowe,  J.,  M.D.,  4,  Gloucester  Place,  Portman  Square,  TV.. 
Lubbock,  M.,  M.I).,  19,  Grosvenor  Street,  TV. 

Lucas,  It.  C.,  M.B.,  18,  Finsbury  Square,  E.C. 

Lucey;  W.  C.,  M.D.,  The  Elms,  Bush  Hill  Park,  Enfield 
Luclvvug,  G.  H.  TV.  R.,  M.D.,  37a,  Finsbury  Square,  E.C. 

Luff,  A.  1\,  M.D.,  47,  Weymouth  Street,  W. 

Lynch.  J.  It.,  Esq.,  8,  Boyne  Terrace,  Holland  Park,  W. 
McAndrew,  J.  J.,  Esq.,  51,  East  India  Road,  E. 

McCombie,  J.,  M.D.,  Deptfijrd  Hospital,  New  Cross,  S.E. 

Mac  Cormac.  Sir  TV.,  13.  Harley  Street,  W. 

MacCormack,  R.  J.,  M.D.,  Surg.-Maj.,  Lisboy,  Beragh 
MacDonagh,  J.  A.,  Esq.,  6,  Pari  ament  Hill  Road,  N.W. 
McDonnell,  W.  C.,  Esq.,  Park  Lane,  Stoke  Newington,  N. 
Macfee,  J.,  M.P.,  176,  Commercial  Road,  E. 

Maclver,  D.,  M.D.,  Oriental  Club  Hanover  Square,  W. 
Mackenzie,  F.  M.,  Esq.,  29.  Hans  Place,  S.W. 

Mackenzie,  G.  W.,  Esq..  13,  William  St.,  Lowndes  Sq„  S.W 
Mackenzie.  H.  TV.  G..  M.D.  77.  Lambeth  Palace  Road,  S.E. 
Mackenzie,  J.  A.,  M.I).,  Counsel*  Villa,  Balham,  S.W. 
Mackenzie,  Sir  M.,  M.D.  19.  Harley  Street,  TV.  (dead) 
Mackenzie,  S.,  M.D.,  18,  Cavendish  Square,  W. 

Mackenzie.  Sir  W.,  M.D.,  K.C.B.,  C.S.I.,  2,  Gloucester/ 
Houses,  Hyde  Park,  W. 

Mackinlay,  J.  G.,  Esq.,  15,  Stratford  Place,  TV. 

Mackintosh,  H.  It.  D.,  M.D..  12,  Onslow  Gardens,  S.W. 

Mac  agan,  T.  J.,  M.D.,  9,  Cadogan  Place,  S.TV.  (resigned^ , 
Maclaren,  A.  C.,  Esq.,  60,  Harley  Street,  W. 

Maclean,  A.,  Esq.,  Ilarpenden  Hall,  St.  Albans 
Macnamara,  C.  N.,  Esq.,  13.  Grosvenor  Street ,  TV. 

Maguire,  It.,  M.D.,  4,  Seymour  Street,  W 

Mair,  It.  S.,  M.D.,  28,  Ledbury  Road,  Bayswater,  W. . 

Makms,  G.  H.,  Esq.,  47,  Cliarles  St.,  W. 

Malcolm,  J.  D.,  M.B.,  13,  Portman  Street,  W. 

Male,  H.  C.,  M.D.,  Shaftesbury  House,  Grays,  Essex' 

Mans  on,  P.,  M.D.,  21,  Queen  Anne  Street,  W. 

Mapociier,  K  D.,  M.D.,  32,  Cavendish  Square.  TV. 

31  arkey.  E  G  S m-K.-Co 1 . ,  C.B..  Matlraz  Club,  Madras- 
Marsh,  T.  C„  Esn.,  56,  Fitzroy  Street,  W. 

Marshall,  A.  L..  M.B.,  56,  Rectory  Road,  N. 

Marshall,  J  Esq.,  143,  Grange  Road,  Bermondsey,  S.E. 
Marshall,  T.,  31. B.,  55,  Fortress  Road,  N . \V . 

Marshall,  W.  G  Esq.,  72,  Bromfelde  Road,  Clapham,  S.W., 
Martin,  H.  C„  31. 1)„  11,  Somers  Place,  W. 

Martin,  H.  J.  W„  Esq.,  Mill  Hill,  N.W. 

Martin,  S.  H.  C..  M.D  10,  Mansfield  Street,  3V. 

Mason,  J.  W..  Esq.,  l.Osnahurgh  Ter.,  Regent’s  Park,  N.W 
Massey,  H.  H.,  Esq.,  2,  North  Terrace.  Camherwell,  S.E. 
Masters.  J.  A..  M.D,,  Westall  House,  Brook  Green,  \V. 
Matheson.  J.  M.D.,  14,  Gibson  Square,  N. 

May,  E.  H.,  M.D.,  Tottenham 

R  J-.  Esq.,  Bounlis  Thorn,  Seven  Sisters’  Road,  N. 

May  \V  C  Esq.,  6,  Great  Ormond  Street,  W.C. 

Mead,  G.  B.,  M.I).,  Newmarket 

Meagher,  J.  S.,  Esq.,  5,  Btilstrode  St.,  31anchester,  Sq.,  31r. 
Medwin,  A.  G„  M.D..  34,  Bruton  Street.  33’. 


Meikleiohn,  J.  W.  S  ,'m'd.,  Dep.-Insp.-Gen.'l05,  Holland 
Jfennell,  Z.,  Esq.,  1,  Royal  Crescent,  Nottlng  Hill 
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Menzies,  J.  H.,  Esq.,  47,  Earl’s  Court  Square,  W. 
Merriman,  J.  J,  Esq.,  45,  Kensington  Square,  4V. 

Michie,  \V.  A.,  M.D..45.V,  lllackheath  1W.,  Greenwich,  S.E. 
Mickle,  W.  J.,  51.1).,  Grove  Hall  Asylum,  How,  E. 

Mickiey,  G„  M.B.,  St.  Luke’s  Hospital.  E.C. 

Midwinter,  E.  .1.  H.,  Esq.,  Croydon  Hoad,  Ancrley,  S.E. 
Miller  A.,  M.D,  5,  Grosveuor  Street,  \V. 

Miller,  H.  P„  Esq.,  100,  Stoke  Newington  Road,  N. 

Miller,  J.,  M.H.,  13d,  South  Lambeth  ltoad,  S.W. 

Millie,  K.,  M.D.,  23.  Mm-inugtuu  Road,  How  Road,  E. 
Milson,  K.  H,  M  l).,  88,  Finchley  Road,  N.4V. 

Mitchell,  R.  N,  M.D,  Wickham  Road,  Lewisham,  S.E. 
Mivart,  P.  St.  Esq.,  3.  Hanover  Square,  W. 

Money,  A.,  M.D.,  24,  Harley  Street,  W.  (resigned) 

Moon,  I'.,  M.B,  Bexley  House,  Greenwich,  S.E. 

Morgan,  J.  H,  Esq.,  158,  Grosveuor  Street  ,4V. 

Morris,  H.,  51. B,  8,  Cavendish  Square,  \V. 

Morris,  J.,  M.l).,  13,  Somers  Place,  Hyde  Park,  4V. 

Morris,  M.  A.,  Esq.,)!,  Harley  Street,  W. 

Morison,  A.,  M.l).,  115,  Green  Lanes,  N . 

Morison,  B.  G.,  M.H.,  70,  Marquess  Road,  N. 

Morison,  J.,  M.l).,  Victoria  Street,  St.  Albans 
Morton,  A.  S„  51. B,  14,  Maitland  Park  Villas,  IV. 

Morton,  T.,  M.l).,  15,  Greville  Road,  Kilburn,  N.W. 
Moulliu,  C.  W.  M..  M.D,  80,  Porchester  Terrace,  W. 
Moullin,  J.  A.  Mansell,  M.B,  69,  Wimpole  Street,  W. 
Mowat,  G,  Esq.,  49,  St.  Peter’s  Street,  St,  Albans 
Muir,  J.  C.  P.,  Esq.,  SB,  Ladbroke  Grove,  W. 

Mumford,  IV.  I,.,  M  I).,  12,  Suffolk  Street,  Pall  Mall,  S.W. 
Slummery,  J.  H.,  Esq  ,  10,  Cavendish  Place,  W. 

JIurphv,  S.  l'\,  Esq.,  41,  Queen  Anne  Street,  W. 

Murphy,  T.  C.,  Esq.,  28,  Brunswick  Square,  W.C. 

Murray,  C.  S,  Esq.,  34,  Gloucester  PL,  Portmau  Sq.,  W. 
Murray,  H.  M.,  M.U.,  37,  Savile  Row,  VV. 


3LUlTay,  tt.  Al.,  oavmi  ,  n. 

Murrell,  W,  M.l).,  17,  VVelbeck  Street,  Cavendish  Square, W . 
Musgrave,  J.  T.,  Esq.,  Irlam  Villa,  Finchley  Road,  N.W. 
Myers,  A.  B.  R.,  Brig.-Surg.-Lt.-Col.,  43,  Gloucester  St.  S.44  . 
Napier,  A.  1).  L,  M.l).,  67,  Grosveuor  Street,  W. 

Nettleship,  E.,  Esq.,  5,  Wimpole  Street,  W. 

Neville,  T,  41.  D,  123,  Sloane  Street,  S.W. 

Nicoll,  A.,  M.B.,  99,  Elm  Park  Gardens.  S.  W. 

Nicoll,  T.  V.,  Esq.,  Saintburg,  Upper  Clapton,  E. 

Nix,  E.  J.,  M.D,  11,  Weymouth  Street,  W. 

Noott,  44'.  M.,  Esq.,  8,  Kensington  Park  Road,  W. 

Norton,  G.  E.,  Esq.,  63,  Upper  Gloucester  Place,  N.W 
Oakley,  A.  It.  H„  Esq.,  Treath,  Hornchurch,  Essex 
O’Brien,  R.  J.,  M.B.,  40,  Upper  Baker  Street,  W. 

O’Bryen,  J.  W.,  M.D.,  Sydenham  Road,  S.E. 

Ogilvie,  C.  F.,  M.l)..  Surg.-Lt.-Col,  Warham  Road,  Croydon 
Oliver,  F.  H.,  Esq.,  2,  Kingsland  Road,  E. 

Openshaw,  T.  H.,  M.B,  16,  Wimpole  Street,  W 
Oppeulieim,  L.,  Esq.,  24,  Ossett  Terrace,  W. 

Ora,  W.  M„  51. D.,  37.  Upper  Brook  Street,  44' 
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Ora,  W.  51,  M.D.,37.  Upper  Brook  Street,  W. 

Onvin,  A.  W,  51. D,  15,  Weymouth  Street,  W.- 
Oswald,  J.  W.  .1 .,  51.1).,  245,  Keunington  Road,  S.E. 
Oswald,  R.  J.  W.,  Esq.,  185,  Claphaiu  Road,  S.W. 

Owen,  H.,  M.B. ,82,  Warwick  Street,  S.W. 

Owen,  I.,  M.D,  40,  Curzon  Street,  Mayfair,  W. 

Owen,  S.  W.,  Esq.,  10,  Shepherd’s  Bush  Road,  W. 

Page,  H.  W.,  Esq.,  146,  Harley  Street,  W. 

Paget,  Sir  J.,  Bart.,  D.C.L.,  F.R.S.,  1,  Harewood  Place,  W. 
Paramore,  R.,  51. D.,  18,  Hunter  Street,  W.C. 

Parke,  C.  J.,  Esq.,  Breakspearltoad,  Broekley,  S.E. 
Parkhouse,  H.  E.,  86,  Carlton  Vale,  W.  ,  „r 

Parker,  G.  D.,  51. B.,  1  Weich  Road,  Finchley  Road,  N  .W. 
Parker,  R.  5V.,  Esq.,  13  Wei  beck  Street,  W. 

Parker,  5V.,  Esq.,  10,  Tollingtou  Park,  Holloway,  N . 
Parkes,  L.  C.,  51. 1).,  61,  Cadogan  Square,  S.W. 

Parr,  G.  C.,  51. D.,  18,  Upper  Phillimore Place,  W. 
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_ sous,  o.,  hsq.,  Kensington  i<iik  ivutui,  >» . 

Patten,  C.  A.,  Esq.,  Marpool  House,  Ealing,  W. 

Paul,  J.  H.,  51. D.,  The  Terrace,  Camberwell,  S.E. 

Paul,  J.  L.,  51. D.,  43,  Queensborough  Terrace,  W. 

Pavy  F.  W.,  51.D.,  F.R.S.,  35,  Grosveuor  Street,  W. 

Pavne,  J.  F.,  51. D.,  78,  Wimpole  Street,  W. 

Peacey,  W.,  51. B.,  11,  Breakspcares  Road.  S.E. 

Pearl,' E,  Esq..  Fairoak, Sylvan Rd., U .  Norwood, S.E.  (dead) 
Pedler,  G.  H.,  Esq.,  6,  Trevor  Terrace,  Rutland  Gate,  S.W . 
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Pedlev,  R.  1>.,  Esq.,  17,  Railway  Approach,  Loud.  Bdge.,k.E. 
Pcrigal,  A.,  51.1).,  Station  Road.  New  Barnet,  N. 

Perkins.  G,  C.  S„  51. K.,  Winterbourne,  Streatkam,  S.4V  . 
Pettifer.  E.  H.,  Esq.,  50,  Southgate  Road,  N. 

Phillips,  C.  1).  F.,  M.l).,  LL.l).,  F.R.S.E.,10,  Henrietta  St. ,5V. 
Phillips,  G.  R.  T.,  Esu.,  24,  Leinster  Square,  W. 

Phillips,  J.,  51. B.,  71,  Grosvenor  Street,  W. 

Phillips,  S.  P„  51. D.,  62,  Upper  Berkeley  Street,  W . 

Phillips,  S.  R.,  51. D.,  St.  Ann’s  Heath.  Virginia  5Vater 
Phillips,  W.  E.  I’.,  Esq.,  Haverfordwest 
Philput,  J.  H..  M.l).,  61,  Chester  Square,  44 
Pickard,  P.  K.,  51.1).,  59,  Abbey  Road,  N.5V. 

Pitt,  G.  N..  51.1).,  21,  St.  Thomas’s  Street,  S.E 
Plaister,  vV.  H,  Esq.,  Pembury  House,  Tottenham  N. 

Platt  54  H  ,  51. D,  West  End  Lane,  4Vest  Hampstead, 
Playfair,  W.  S.,  51 .  J).,  31,  George  Street.  Hanover  Square  54  . 
l’ocock,  F.  E..  51. D.,  St.  5Iark‘s  Road,  N.  Keusington,  W 
Poeock,  W..  Esq.,  374,  Brixton  Road 

Poland,  J.,  Esq.,  4,  St.  Thomas’s  Street,  S.E 

Pollard,  F.,  M.l).,  137,  Trinity  Road,  Upper  Tooting,  S.4V  . 
Pollock  J.  E.,  51. 1).,  52,  Upper  Brook  Street,  W. 

Pollock,  R.  J.,  Esq.,  Oak  Lodge,  4Vimbledon  Pk.,S.5V.  (dead) 
Pope,  E,  Esq,  Tnng,  Herts  „  , 

Pope  H  C  51. D.,  280,  Goldhawk  Rd.,  Shepherd  s  Bush 
Port,’ H.,  51.1).,  48.  Finsbury  Square,  E.C. 

Potter,  (t.  5V„  51.1).,  8,  King  Street,  Cheapside,  E.C, 

Potts  \v  .  Esq.. 2,  Albert  Terrace,  Regents  Park,  N.44 
Poulain,  V.,  51.1).,  124,  Fulliam  Road,  S  54  • 

Powdrell,  J.,  Esq.,  160,  Euston  Road,  N.44  .  (dead) 

Powell  H.  E,  Esq.,  High  Road,  Up.  Clapton,  N.E. 

Powell,  S.  K.,  M.D,  45,  George  Street,  W . 

Power,  D’A rev,  51.  B  ,  26.  Bloomsbury  Square,  54  C. 

Power  H  ,  51.11,  37  \ ,  Gt.  Cumberland  PL,  Hyde  Park,  5V 
Preston,  4V.  ,1..  51.1).,  4,  Abercom  Place,  N.44. 

Priestley.  R.  C.,  M  B,  81.  Linden  Gardens,  M 
Priestley  4V.  O  .  51.1),  17,  Hertford  Street,  .Mayfair,  54  . 
Pringle  J.  J,  51. B  ,  23,  Lower  Seymour  Street.  54  . 
Pritchard  U  ,  51.  H,  3,  George  Street,  Hanover  Square.  44  . 
l’ronger  C  E„  Esq,  1  Grosvenor  Terrace,  Harrogate 
l’ronert  J  L  51.  B„  112.  Gloucester  Place,  Portman  Sq.  W. 
Puddicombe,  W.  51,  Esq,  2  London  ltd,  St.  Albans,  Herts 
Pullar  A,  M.l),  Leonard  Bank.  Beulah  Hill, Norwood, 
Purueil  .1  J,  Esq,  Streatham  Hill.  S.W. 

Purves  4V  L,  51.1),  20.  St  rat  fold  Place,  Oxford  Street  4V 
Purvis ’j  P,  Esq,  38,  Royal  Hill,  Greenwich,  S.E. 

Pve,  W„  Esq,  (address  uncommunicated) 

Pye-Smith.  P.  H,  51. D„  F.R.S  54,  Harley  Street.  4V 
Quain.  Sir  R,  Bart,  51. D,  F.R.S  67,  Harley  Street,  44  . 
Ramage,  J,  M.D,  196,  Regent’s  Park  Road,  N.W  . 


Randall,  J,  51.1),  204,  Adelaide  Road,  N.W'.  (dead) 

Ransford,  G,  51.1),  22,  Sussex  Square,  Hyde  Park,  W. 

Rasch,  A.  A.  F,  M.l),  7,  South  Street,  Fiusbury,  E.C. 

Ratton,  J.  J.  L,  M.D,  4,  Cresswell  Park,  Blackheath,  S.E. 
Rawlings,  H.  A,  Esq,  180.  Sutherland  Gardens,  4V. 

Ray,  G.  H,  Surg.-GenL,  51.1),  22a,  Cavendish  Square,  5V. 
ltayner,  H,  51.1),  2,  Harley  Street,  W. 

Raynor,  J.  A,  51.  B,  346,  Kingsland  Crescent,  E. 

Ravner,  W,  Esq,  4,  Dorset  Square,  N.44'. 

Read,  C,  M.D,  1,  St.  George’s  Square,  N.W. 

lleau,  44'.  H,  M.D,  Dep.  Surg.-Gen,  88,  Oxford  Gardens,  4V. 

Rees,  J.  41,  Esq,  53,  Devonshire  Street,  4V. 

Reilly,  F.  J,  Esq,  107,  Globe  Road,  E. 

Reynolds,  E.  J,  Esq,  Oakwood.  Dulwich  Rise,  S.E. 

Reynolds,  J,  M.D,  11,  Brixton  Hill,  S.W . 

Reynolds,  J.  R,  M.D,  F.R.S,  38,  Grosveuor  Street,  44  . 
Richards,  J.  P,  Esq,  6,  Freeland  Road,  Ealing,  W. 
Richardson,  B.  4V,  M.l),  F.R.S,  25,  Manchester  Square,  4V. 
Rickards,  W,  51. 1),  8.  Cavendish  Place,  4V. 

Rigden,  W,  Esq,  16,  Tlnirloe  Place,  S.4\'. 

Rilot,  C.  F„  Esq,  44,  Gloucester  Place,  W. 

Ringer,  S,  51. D,  15,  Cavendish  Place,  W. 

Riviugton,  W,  51. B,  95,  Wimpole  Street,  44r. 

Robarts,  H.  P,  Esq,  31,  Great  Coram  Street,  44'.C. 

Roberts,  A,  Esq,  30,  Kensington  Square,  W. 

Roberts,  D.  W,  M.D,  56,  51auchester  Street,  44r. 

Roberts,  F.  T,  M.D,  102,  Harley  Street,  W. 

Roberts,  H.  4V,  Esq,  Wickham  Ter,  LewishamllighRd.S.E. 
Roberts,  J.  C,  Esq,  Avenue  House,  Peckham  Rye,  S.E. 
Roberts,  J.  D,  Esq,  Gordon  Road,  Ealing,  W. 

Roberts,  T„  Esq, Tredegar  Road,  Bow,  E. 

Roberts,  Sir  4V,  51. D,  F.R.S,  8,  5Ianchester  Square,  W. 
Robinson,  A.  H,  M.D,  5Iile  End  Intirmary,  Bancroft  Rd,E. 
Robinson,  H.  B,  51. D,  St.  Thomas’s  Hospital,  S.E. 

Robmson,  Tom,  M.D,!),  Princes  Street,  Cavendish  Sq,  44  . 
Roe,  A.  D,  51. B,  47,  West  Hill,  4Vandsworth,  S.4V. 

Roeckel,  4V .  J,  51. B.  (address  uncommunicated) 

Rogers,  C.  Claude,  142,  Harley  Street,  W. 

Rogers,  G.  A,  M.B,  164,  High  Street,  Sliadwell,  E. 

Rogers,  H,  Esq,  43,  Uxbridge  Road,  W. 

Rogers,  W.  R,  51.D,  56,  Berners  Street,  4V. 

Rogers-Tillstoue,  H,  51. B,  176,  Southgate  Road,  N. 

Rose,  H.  C,  M.D,  Hampstead,  N.44'. 

Rose,  W,  M.B,  17,  Harley  Street,  4V. 

Ross,  1).  51,  Esq,  54,  Upper  Berkeley  Street,  W. 

Roth,  B„  Esq,  29,  Queen  Anne  Street,  XX. 

ltouth,  A.  J.  McC,  M.D,  14a,  5Iaucliester  Square,  W. 

Routh,  C.  II.  F,  M.D,  52,  5Iontagn  Square,  4V. 

Ron w ,  R.  W,  Esq,  7,  Wimpole  Street,  4V. 

Rowell,  G..  Esq,  7,  Harley  Street,  4V. 

Rudyard,  II.  A,  Esq,  103,  St.  Alban’s  Road,  44’atford 
Rugg,  B.  A,  Esq,  Park  Avenue,  Wood  Green,  N. 

Rugg,  G.  L,  Esq,  Ivy  Bank,  Crown  Hill,  4VestNorwood,S.E. 
Rutherfooru,  H.  T,  M.B,  46,  Queen  Anne  Street,  4V. 
ltygate,  J.  J,  5I.B,St.  Leouard’s-on-Sea 
Salter,  J.  II,  Esq,  Tolleslmut  D’Arcy,  Essex 
Sangster,  C,  Esq,  148,  Lambeth  Road,  S.E. 

Sausom,  A.  E,  51. D,  84,  Harley  Street,  4V. 

Saul,  44  , 51. D  ,  Boscombe,  Bournemouth 
Saunders,  Sir  E,  13a,  George  Street,  Hanover  Square,  4V. 
Savage,  G.  H,  M.D,  3,  Henrietta  Street,  Cavendish  Sq,  4V. 
Savill,  T.  D,  M.D,  285,  Harrow  Road,  W'. 

Scarth,  I,  M.B,  29,  Amwell  Street,  E.C. 

Schmidt,  A.  E,  Esq,  150,  Bethnal  Green  Road,  E. 

Schofield,  F,  M.D,  Camberwell  House,  Camberwell,  S.E. 
Scott,  A.  L,  Esq,  W'estbourne  Vil,  Uxbridge  Rd, Ealing,  W 
Scott,  H  ,  5l.D,47,St.  Ermin’s5Iansions,  Westminster,  S.W. 
Sedgwick,  L.  W,  51.  D,  2,  Gloucester  Terrace,  W. 

Semon,  Felix,  M.D,  39,  Wimpole  Street,  W. 

Sequeira,  J.  S,  Esq,  Crescent.  House,  Cassland  Road,  E. 
Sewell,  C.  B,  51 . 1). ,  21 ,  Cavendish  Square,  4V. 

Sliadwell,  St.C.  B,  Esq,  Lynhurst,  44'althamstow 
Sharkey,  S.  J,  51. D,  2.  Portland  Place,  W. 

Sharpe.  H.  J,  Esq,  W' orship  Street,  E.C. 

Shaw,  G,  Esq,  26,  Holland  Road,  Brighton  (resigned) 
Sheehy,  W.  H.  P,  Esq,  4,  Claremont  Square,  N. 

Sheldon,  T,  M.D,  25,  Powis  Square,  Notting  Hill,  5V. 

Shelly,  C.E.,  M.B,  Fore  Street,  Hertford 
Sliemmonds,  J.  O,  Esq,  27,  Cambridge  Road,  Kilburn,  N.W. 
Shepherd.  44\  G,  5I.D..30,  Slyddelton  Square,  E.C. 

Sheppard,  W,  Esq.  (address  uiicommunicated) 

Sheppard,  Wr.  J,  51. D,  Laurel  Hduse,  Putney,  S.W 
Shilhtoe,  B,  Esq,  2,  Frederick  Place,  Old  Jewry,  E.C. 
Shillitoe,  R,  Esq,  Bancroft,  Hitcliin 
Sihlev,  S.  44  ,  Esq,  44rhitehill,  Bletcliingley 
Sibley,  4V.  K,  M.D,  7,  Harley  Street,  4V. 

Sieveking.  Sir  E.  H,  M.D,  17,  51anchester  Square,  4V. 
Simpson,  G.,  Esq,  763,  Old  Kent  Road,  S.E. 

Slaughter,  E.  A,  M.B,  12,  Cambridge  Gdns,  Kilburn,  N.44  . 
Slimon,  4V,  M.B,  4,  York  Place,  Bow,  E 
Slvman,  W.  D,  Esq,  26,  Caversliam  Road,  N.44'. 

Sliiale,  M.  A,  Esq,  22a,  Cavendish  Square  W. 

Smallpeice.  W.  D,  Esq,  42,  Queen  Anne’s  Gate,  44 
Smith  C.  W,  Esq,  Upper  Faraday  Road,  Leyton,  E. 

Smith’  F.  J,  M.B,  4.  Christopher  Street.  E.C. 

Smith,  G„  Esq,  Craigholm,  Upper  Clapton  N.E. 

Smith,  G.  0,  M.D,  5,  Inverness  Gardens,  Kensington,  44'. 
Smith’,  H.  A,  Esq,  Burnham  Lodge,  Ealing 
Smith,  H„5I.D„  18.  Harley  Street  44  . 

Smith  J  A  51. B,  30,  Cavendish  Road.  Brondesbury,  N.  4V. 
Smith’  L  G„  51.1),  4.  Norma  Villas,  Tottenham 
Smith,  Noble,  Esq,  24.  Queen  Anne  Street,  W. 

Smith,  R.  D„  Esq,  1,  Clapton  Square,  E. 

Smith  R  P,  M.D,  Bethlem  Royal  Hospital,  S.E. 

Smith,  R.T..M.D., 53,  Haverstock  Hill.  N.W. 

Smith.  44'  J,  Esq,  Seamen’s  Hospital,  Greenwich,  S.E. 
Smith,  4Vilberforce,  4V..5I.D,  Avenue  Rd.,  Belmont  Surrey 
Smith  Walter,  51. D, 2, Stanhope Ter,Gloucester  Gate,N.4V. 
Snell,  E.  A,  M.B,  70,  City  Road,  E.C. 

Sollv  E  M.D,  Royal  Free  Hospital.  Gray  s  Inn  Road,  W .0. 
Soutt’er  M.  C,  Esq,  8,  Cumberland  Ter,  N.  (dead) 

Spencer.  4V.  G,  M.B,  35,  Brook  Street  4V. 

Spicer,  S,  M.D,  28,  Welbeck  Street.  W. 

Snokes  P  S,  Esq,  59,  Queen  Anne  Street,  W. 

Spooner  F  H„  5L.i),  Maitland  Lodge,  Clapton,  E. 

Squire,  J.  E„  M.D,  53.  Harley  Street  W. 

Squire  W,  M.D,  53,  Harley  Street,  4V. 

Standring  C.  T,  Esq,  Westeria  House,  Stevenage,  Herts. 
Staples  J  H  P  41  1)  ,  9,  Bui-wood  PI,  Norfolk  Crescent, 4V. 
Startin,’  J..  Esq'  15,  Harlev  Street,  4V 
Steele,  J.  C,  M.D,  Guy’s  Hospital.  S.E.  (dead) 

Steele,  R,  M.D,  Hemel  Hempstead 
Steele  W.  C,  Esq,  San  Fernando.  Ealing,  44 
Stephen.  G.  6,  M.D,  8,  Sutherland  Avenue,  44  . 

Stephens,  L.  E.  4V„  Esq,  Emsworth,  Hants 
Stevenson,  N,  Esq,  51,  44  impole  Street,  W. 

Stevenson.  T,  M.D,  45.  Gresham  Road.  S.W 

Stewart  H  (3,  Esq,  22,  North  Bank,  Regent  s  Park,  N.44 . 
Stewart,’  W.  E,  Esq,  16,  Harley  Street,  4V. 


Stewart,  XX.  R.  II,  Esq,  41,  Devonshire  St,  Portland  PL,  4V 
StilwelLH,  M.l)„  Hillingdon,  Uxbridge 
Stiven  E  W  F  ,  M.D,  Lincoln  House,  Harrow-on-the-Hill 
Stiveus,  B.  H.  L,  51.1),  11,  Kensington  Gardens  Square,  44 . 
Stocker,  A.  11,  51.1),  Peckham  House.  Peckham,  S.E. 

Stoker,  G,  Esq,  14,  Hertford  Street,  Mayfair,  W. 

Stokes,  H.  F,  Esq,  2,  Highbury  Crescent,  N. 

Stowers,  J.  H,  51.1),  41,  Finsbury  Square,  E.C. 

Stowers,  N,  lisq,  166,  Claphaiu  Road,  S.4V. 

Strange,  W.  H,  M.D,2,  Avenue,  llclsizc  Park,  N.W. 

Sturge,  H.  H,  Esq,  Tembu  House,  New  Eltliam,  S.E. 

Sutcriffe,  J,  Esq,  641,  Wandsworth  Road,  S.W.  _ 

Sutherland,  H,  M.D,  6,  Richmond  Terrace,  44  lutehau,  S.4V. 
Swan  R.  .1,  Esq,  Park  House,  Camberwell  New  Road 
Svkes,  J.  F.  .1,  M.B,  40,  Camden  Square,  N-4V. 

Sylvester  II  T,  51. D,  V.C,7.Bessboro’Gi-dns,Pimlico,S.44  . 
Symonds,  C.  .1 ,  Esq, 26,  Weymouth  Street,  W. 

Tabb,  .1.  F,  Esq,  Vale  House,  East  Greenwich,  S.E. 

Tait,  E.  8,  51.1),  54,  Highbury  Park,  N. 

Tait,  E.  W„  Esq,  54,  Highbury  Park,  N 

Tapson,J.A,Esq,Holmwood,Tlie Grove, Clapliam Com,S.44  . 
Tatluvm,  J,  M.D,  12,  George  Street,  Hanover  Square,  44  . 
Tatham,  R.  G„  Esq,  69,  East  India  Road,  E. 

Tav,  4V,  Esq,  4,  Fiusbui-y  Square,  E.C. 

Taylor,  A.  E,  M.B,  Brahourne  House,  Acton,  XV. 

Taylor,  C,  51. D,  21,  Canfield  Gardens,  Finchley  Road,  N.44  . 
Taylor,  Frank,  M.B,  Cleveland  Lodge,  Sydenham  Rd,  S.E. 
Taylor,  Frederick,  M.D.,20,  Wimpole  Street, ,4V. 

Taylor  H  ,  M.B,  180,  Kennington  Park'Road.  S.E. 

Taylor,  Seymour,  M.D,  16,  Seymour  Street,  4V. 

Taylor,  T,  Esq.,  Booking,  Braintree 
Taylor,  4V.  B,  Esq,  145,  Denmark  Ilill, S.E. 

Tegart,  E,  Esq,  49,  Jermyn  Street,  S.4V 

Tenison,  E.  R,  M.D,  R.N,  215,  Uxbridge  Road,  4V. 

Thin,  G„  M.D,  22,  Queen  Anne  Street,  4V 
Thomas,  A.  W,  Esq., Bolmgbroke Grove,  Wandsworth, S.W. 
Thomas, G.D.P,5t.l), 68,  St.  Mary’s Terrace,Paddmgton,4V  . 
Thompson,  A.  B,  Esq,  18,  Serjeant’s  Inn,  E.C. 

Thompson,  E.  S,  M.D,  33,  Cavendish  Square,  44  . 

Thompson,  Sir  H,  35,  4Vimpole  Street,  XX. 

Thomson,  51,  M.D,  44,  Victoria  Road,  Gipsy  Hill,  S.E, 
Thomson,  4V.  Sinclair,  M.D,  1, Palace  Court,  4V. 

Tliomton,  J.  K,  M.B,  22,  Portman  Street,  W. 

Thorowgood,  J.  C,  M.D,  61,  Welbeck  Street,  4V- 
Thorp,  H  J,  Esq,  29,  Southwark  Bridge  Road,  S.E. 
Threadgale,  R.  E„  51. 1),  3,  Brondesbury  Road,  Kilburn 
Tliudichuin,  J .  L.  XX.,  M.D,  11,  Pembroke  Gardens,  W . 

Tliyne,  T,  M.D,  Wood  Street,  Barnet 

Tidswell,  H.  H,  Esq,  3,  Cornfield  Terrace,  Easthounie 

Tidy  C  M,  M.B,  3,  Mandeville  Place,  W.  (dead) 

Tilley,  S  Esq,  1,  Down  Street,  Piccadilly,  4V. 

Tilt,  E.  J,  41.1),  Hesketh  Crescent,  Torquay 
Tims,  H.  W.  M„  M.B,  48,  Lupus  Street,  S.4V. 

Timms,  G.  W,  M.D,  9,  Wimpole  Street,  W. 

Tirard,  N.  I.  C,  M.D,  28,  Weymouth  Street,  44'. 

Tomes,  C.  S,  Esq,  F.R.S,  37,  Cavendish  Square,  W 
Tomes,  Sir  J,  F.R.S,  Upwood  Gorse,  Caterliam  4  alley 
Tomlinson,  E.  D,  Brig.-Surg.-Lt.-Col.  M.D,  1,  St.  James 
Road,  Upper  Tooting,  S.W. 

Townsend,  T.  S,  Esq,  68,  Queen’s  Gate,  S.4V. 

Trapp.  J.  B„  Esq,  57,  Darnley  Road,  E 
Tresilian,  F.  J,  M.D,  Portland  House,  Enfield 

Travers,  W,  41. D,  2,  Phillimore  Gardens.  W.  , 

Tripe  J  W  ,5I.D,  232,  Richmond  Rd,  Hackney, IE.  (resigned) 
Trower,  A..  Esq,  1,  Drayton  Ter,  South  Kensington,  S.44 
Truman,  E.  T,  Esq,  23,  Old  Burlington  Street,  W. 

Tubby,  A.  H,  M.B,  6,  Versailles  Road,  S.E. 

Tuke,  C.  M,  Esq,  ltanelagh  House,  Chiswick,  W. 

Turner,  F.  C,  M.D,  15,  Finsbury  Square,  E.C. 

Turner.  G.  B„  Esq.  (resigned) 

Turner,  J.  S,  Esq,  12.  George  Street,  Hanover  Square,  W. 
Turner,  4V.  P,  Esq,  High  Road,  Leytonstone  E. 

Tweed  E  R,  51. D,  55,  Upper  Brook  Street,  W. 

Tweed,  J.  J,  Esq.,  14,  Upper  Brook  Street,  W. 

Tyrrell,  W,  Esq,  95,  Cromwell  Road,  S.4V. 

Vasey,  C„  Esq,  112,  Cambridge  Gardens,  W. 
Vaughan-Jackson,  H.  F,  Esq,  Potter  s  Bar,  Aliddlcsex 
Verdon,  H.  W,  51.1),  410,  Brixton  Road.  S.4V . 

Verdon,  41.  J,  Esq,  37,  Craven  Street,  W.C. 

4'erley  R  L,  Esq,  28B,  Devonshire  Street,  XX. 

Vinen  E  H,  41. D,  51,  Gordon  Road,  Ealing,  W. 

Viutras,  A,  51.D..U9A,  Hanover  Square,  XX. 

4'oelcker,  A.  F,  M.D,  13.  4Velbeck  St,  44  . 

44'aggett,  J,  51.1),  Perivale,  Bournemouth 
Waite.  C.  D,  51. B,  3.  Old  Burlington  Street,  W. 

44'akefield,  T,  M.B,  37,  Nottingham  Place  44 
Walford.W.  6,  51.D,  120,  Finchley  Road,  N.4V. 

44'alker,  B.  W,  M.D,  49.  Chepstow  l’lce,  Pembrulge  Sq,  W. 
44'alker  C  R,  M.D,  Gainsborough  House,  Leytoustone,  E. 
44'alker’,  H,  Esq,  143.  Hammersmith  Road  W. 

Walker  J.  1’,  M.D,  Surg.-Gen,  32,  Bedford  Square,  4V.C. 
4Valker,  J.  R.  Esq,  41,  Hamilton  Terrace,  N.4V. 

4Valker,  J,  M.D,  22,  Grosvenor  Street ,4V. 

Wall,  R.  B,  Esq,  72.  Bishop’s  Road,  W. 

44'allace,  A.  M.D,  64,  Harley  Street.  W. 

44'allace,  F,  Esq,  Fonlden  Lodge,  Upper  Clapton  N.E. 
4Vallace,  R.  U,  M.B,  Craven  Park,  Stamford  Hill.  N. 
Walmsley  F  H.  41. D,  Leavesden  Asylum,  near  Watford 
44'alsham,  44'.  J..  5I.B..27,  Weymouth  Street,  W. 

Walshe,  4V.  H„  M.D,  41,  Hyde  Park  Square.  4V. 

4Valters,  F.  R,  41. D,  20.  Finsbury  Circus,  E.C, 

5Vard  A  O  51  D,Landsdowiie  Rd, High  Road,1 Tottenham, N. 
Warner!  P,  Esq,  Woodford,  Essex 
Washbourne,  J.  W,  M.D,  30,  Trinity  Street  S.E 
Waterhouse,  W.  D,  Esq,  18.  Woodc  lurch  Road,  N.4V 
4V aters,  G,  Surg.-Maj,  Byciilla  Club,  Bombay 
Watkins,  C.  S„  Esq,  16,  King  44  llliam  Street,  4V  .C. 
44'atkins,  E.  T,  M.D,  61.  Guilford  Street,  W.C. 

4Vat,son,  J,  M.D,  23,  Woburn  Square,  W.C. 

Watson,  T.  B,  M.B,  202,  Tufnell  Park  Road,  N. 

Watson,  W.  T..  41.1),  Tottenham  .  ,  ... 

4Veaver,  F.  P,  51. 1),  Cedar  Lane,  Hampstead,  N  .44  . 

4Veber,  H,  M.D,  10,  Grosvenor  Street,  W. 

Webster,  p’.  L.',’Esq.,’2SVtmlesilaleTer,44'.  Hampstead, N.W. 

...  .  it  l'.  i.-  t  T  — . ..  „ ,  1)  /»!•  novtlnrifi  Hpiiriitoti 


vveuer,  u,  r,sq,  » 

4Vells,  C,  M.D,  161,  Finchley  Road,  N.W. 

4Vest,  S„  41. D,  15,  Wimpole  Street,  W. 

44restcott,  4V.  W,  51. B,  Athemeum  Ho,  396,  Camden  Rd,N. 
Wctiiered.  F.  J,  M.D,  34,  Queen  Anne  Street.  XX. 

Wharry.  H.  G.  O,  Esq,  6,  Gordon  Square,  4V.C 

4V barton,  H.  T„  Esq..  Acol  Road,  44'est  Hampstead  N.44  . 

4Vheeler,  D,  Esq..  Chelmsford 

4Vliistler,  44'.  McN,  M.D,  28.  Wimpole  Street,  W 

Wliitcombe,  P.  P,  M.B,  164,  Earl’s  Court  Road,  S.44  . 

White  C.  P„  51. B,  144,  Sloane  Street,  S.W. 

White’  O.  M.,  Esq.,  Fletcher  House,  High  ltd., Tottenham 
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T.  C„  Esq.,  26,  Belgrave  Road,  S.W. 
w  w  iy  ^‘k’,40'  El.snn  Avenue,  St.  Peter’s  Pk.,  W. 
''.bite,  w  -  Hale,  M.D.,65,  Harley  Street,  W. 

Whntf.i'i’  w’  fesV  12'  H  esttteld  l  err  ace,  Fulham,  S.W. 
w  f?/™’.'?  v/ •*,  s9’i  7.  Arlington  Street,  S.W. 

Wight,  G  M.B.,  428,  Liverpool  Road,  X. 

w!f*™SlC  H-H-.  5,  Curlew  Street,  Horsleydown 

iVivmore,  YY  . ,  Esq.,  130,  Inverness  Terrace  AV 


Wilkins,  H.  G.  &.,  Esq.,  1  Windsor  Boad,  Ealing,  W. 

H  ljlcocks,  F..  M.D.,  14,  Alaudeville  Place,  W. 

Wil  ett,  E.  ALD  6  Alison  Road,  Tufuell  Park,  N. 
Williams,  C.  T  ,  ALD,,  2,  Upper  ]4rcok  Street,  W. 

Hi  hams,  D..ALD.,  25,  Old  Burlington  St.W. 
w!!™’  u  tv  Esd;;2.  James  ^t„  Buckingham  Gate,  S.W. 
wnile  j  .  I1'  l'  •’ '  7-  Chapel  Place,  Cavendish  Sq„  W. 
S  ’  A-  E>  Es9.-»  H est  End  Lane,  West  Hampstead.  N.AV. 
w!ite:„.  \,E84’’  £*’  Sutherland  Avenue,  Alaida  Vale,  W. 
w  i ,E  ’,H  D.,  Bratton  Lodge,  Green  Lanes,  N. 

Wilson,  u.,  11.1).,  , Sparrows  House,  Bushey,  Herts 

r  .  .  jjjjjgy 

ling,  W. 

... — . — ,  ~ "‘’H.jya-uiui  tugtj  v  nm«,  Soutliall 
Winslow,  FH,  M.D.,  14,  York  Place,  W. 

Wise,  A.  T  T  M.D.,  ilavoz  Platz 

Wise,  C.  H.,  M.D.,  Church  End,  Walthamstow 

Woakes,  E  M.D.,  78,  Harley  Street,  W. 

■Gr  4,-’  Escb.  48>  Gloucester  Gardens,  W.  (dead) 

Wood,  E„  Esq.,  Glebe  Lodge,  Windmill  Hill,  Eniield 
Wood,  J  ,  Esq.,  E.R.S.,  61,  Wimpole  Street,  W.  (dead) 

Wood,  N.  T.,  Esq„  42,  felvaston  Place.  S.W. 

it-  °V,MI),V.,40'  Margaret  St.,  Cavendish  Square.  W. 
Wood,  AY  .,  SI  IX  The  AY  llloughhys,  Blagtou,  Bristol  (dead) 
Woodhouse,  A.  E.  C.,  Esq.,  1  Hanover  Square,  AV. 
Woodhouse,  T.  .7  AID.,  11,  Putney  Hill,  S.AV. 

Woodliouse  R  II.,  Esq.,  1,  Hanover  Square,  AV. 

Woodrofle,  I  F  M.1X,  48.  Mildmay  Park,  rf. 

Woods,  11  .Mil.,  11,  Archway  Road,  Highgate,  N. 

Woods,  J.  F.,  Esq.,  Hoxton  House  Asylum.  Hoxton,  N. 
Worley,  W.  C.,  Esq.,  103,  Green  Lanes,  N. 

Worthington,  S„  M.D.,  Cliarlwich,  Rectory  Pl„  Woolwich 
Wylie,  A.,  M.D.,  307.  Clapliam  Road,  S.W. 

Wyman,  J  S„  ALB.,  Thatched  House  Club,  S.YV. 

Wyman,  W.  S.,  M.D.,  Upper  Richmond  Road,  Putney,  S.W. 
Yarrow,  G.  E„  Al.D.,  317,  City  Road,  E.C. 

Aearsley,  P  AL,  Esq.,  45,  George  Street,  Portman  Sq.,  AYr. 
Yeo,  I.  B  Al.D.,  44,  Hertford  Street,  Alayfair,  W. 

Young,  E.  P.,  Esq.,  30,  Westbourne  Square,  W. 

Members  Unattached— 1009. 

Abbott,  F.  AV.,  Esq.,  Emscote,  Bedford  Hill,  S  AV 
Abbot  t-Anderson  YV  AL,  M.B.,  18  Old  Cavendish  St.,  AV. 
Abercrombie  J.  Al.D.,  23,  Upper  Wimpole  Street,  AV. 
Ackland,  R.  C.,  Esq.,  13,  Savile  Row,  W 
Acton,  C.  J..  Esq..  31,  Store  Street,  AV.C. 

Adams,  G.  N.,  Al.D.,  37,  Chesterton  Rd.,  N.  Kensington,  AV. 
Agnevv,  E  D  Esq.,  North  Street,  Bishop’s  Stortford,  Herts. 
Airy,  H  ,  Al.D.  Local  Government  Board,  AVliitehall,  S.AV. 
Alden,  S.  J.,  A1D.,  Hospital  for  Consumption,  Brompton 
Allan,  F  J.,  A1  D.  52,  Devonshire  St.,  Portland  Place,  W. 
Allen,  J.  W.,  113,  Fairfax  Road,  N.AV 
Allt,  N.  W.,  Esq.,  424,  Clapliam  Rise,  S.W. 

Ambler,  H.  E.,  Esq.,  Hemel  Hempstead,  Herts. 

Amyot,  T.  H.  E„  Esq  30,  Penywern  Rd.,  Earl’s  Court,  S.AV. 
Anderson,  A.  I.,  Al.D.,  11,  Eastbourne  Terrace,  W. 

Anderson,  James,  Esq.  (address  uncommunicatedi 
Anderson,  AI.  J.  B„  Esq.,  120,  Lavender  Hill.  S  W 
Anderson,  R  B ...  Esq.,  25,  Stansfield  Road,  S.AV. 

Anderson,  W.,  Esq.,  2,  Harley  Street,  AV. 

Anderson q  W  AI  A.,  MB.,  10,  Old  Cavendish  Street,  AV. 
Andrew,  W.  W.  W.,  Al.B.,  Hendon,  N  AV 
Andrews,  H.  C„  AI  D  11  Addison  Terrace,  W.  (dead) 
Andrews,  James  Al.D.,  Everleigh,  Hampstead,  N  W 
Ansorge,  AV.  J.,  Esq.,  0,  St.  Cuthbert  Road,  N  AV 
Appleton,  T,  A.,  Esq.,  46,  Britannia  Road,  Fulham,  S.AV. 
Archer,  E.  R.  B.,  Esq.,  Holmlea,  Walthamstow 
Archer  L  H.  Esq  1  Upper  Avenue  Road,  N.AV. 

Arkle,  C.,  Al.D.,  123,  Gower  St.,  AV  C 

Armstrong,  A.  J  AL,  Esq.,  High  Street,  Southgate,  N. 

Aruott,  S„  Esq.,  146,  Brixton  Road,  S.AV. 

Arundell,  S.  W  Esq  10,  Barclay  Road.  Fulham,  S.AV. 

Ashe,  E.  O.,  M.H.,  1,  Lordship  Terrce.,  Stoke  Newington,  J\T. 
Atkinson,  A.  J.,  Esq.,  1,  Hracott  Terrace,  King’s  Road,  S.W. 
Attendge,  J  J.,  AI  D.  240  Cornwall  Road,  AV. 

AtttieleL  D.  H.,  ALB.,  AVatford 

Austen  H  AV.C  ,  Al.B  9,  Wolseley  Road,  Crouch  End,  N. 
Ayres,  A.  R.,  Bedford  Hill,  Balham,  S.AY' 

Ayres,  C.  J.,  Al.D.,  15,  Grosvenor  Road,  S.W. 

Baber,  H.  A.,  Esq..  Station  Road,  Harlesden,  N.W. 

Cal,y'  L!J1Kio"  Co.  Asylum,  Hanwell,  AV. 

Bailey,  C.  h.,  AI  D., 35,  The  Grove,  Highbury,  N. 

Baker,  J.  B.,  Al.D.,  Church  End,  Fiuclilev,  N. 

Banham,  H.  F.,  AI.D.,  7.  Highbury  Quadrant,  N. 

Barber,  H.V.,  Al.A.,  1,  Somertield  Road,  Finsbury  Park  N 
Barker,  J,  C  Esq.,  252,  Mile  End  Road,  E.  ’ 

Barker,  W.  L.,  Esq.,  22,  Clieyne  Row,  Chelsea.  S.W. 

Barnes, G. F., Al.B. , 5, Bladon  Ter., Streatham  Common, S.YV. 
Barnes,  J.  J.  F  Esq..  83,  Caversham  Road,  N.W.  ’ 
Barret,  E.  E.,  Al.D.,  192.  Belsize  Road,  Abbey  Road,  N.W. 

v’  Bi'°adhurst  Gardens;  S.  Hampstead 
Bariett,  AV.  A.  H.,  Esq.  (address  uncommunicated) 
Barrington,  F.  Esq.,  Dorlcote  Rd.,  Wandsworth  Com.,  S.AV 
Barry,  C.  J.,  Esq,,  2,  Fulham  Park  Road,  S.W 

V,E^cl  l4<S ■  Government  Board,  AVhiteha.ll.  S.W 
Bartei,  AV.,  Al.D,. ,(),  Fellows  Road,  S.  Hampstead.  N  AV 
Barton,  Esq.,  8,  Alayflower  Road,  Clapliam  Road,  S  AY' 
Barton,  J.  K.  Esq.,  2,  Courtfleld  Road.  S.AV. 

Bateman,  A.  G.}  M.B.,  64,  Longridge  Road,  S.W 
Bateman,  F  A  N.,  Esq.,  4,  Charles  Street,  S.W. 

at  .»  ilJi  '\i  n")r'  Sumner  Place,  Onslow  Square,  S.W. 
Batten,  R. _D.,  M.D.,  14,  Finsbury  Circus,  E  C 

BnrtLs<w  Jii  E?.fl”  26J  Y,iDdsor  Road>  Eorest  Gate,  E. 

Battle  W  H,,  Esq.,  2,  Alansfleld  Street.  AV. 

J  ^ttekl.  H.  0.,  Esq.,  51,  Merton  Road,  S.AV.  (resigned) 

Bayuss,  R.  A.,  Esq.,  60,  Fentiman  Road,  S.W. 
n Irt... es vP V, E ^ ■  Eolney  Hatch  Asylum 
Becher,  G.  T.  D.,  Esq.,  10,  Weymouth  Street,  W. 

Be  ■  A.  J.,  Esq.,  1a,  Cavendish  Road,  N.W 

Be!!’  ft  r  "  w?!'’  Road’  Eeytonstone,  E. 

Bell,  G.  La  ALB., 31,  Monnngton  Road,  N.W. 

Benham,  F.  L.,  AI  D.,  93,  Elizabeth  Street,  S.W.  (resigned) 
Bennett,  F.  J  Esq.,  28,  George  Street,  W  ,  S 
Bennett  H  Esq.,  323.  Holloway  Road,  N. 

Benoly,  A*.,  Al.D.,  59,  Tudor  Road,  S.  Hackney  N  E 
Bensm’p'  r’ln"  UE  Bellows  Rd.,  s  Hampstead,  N.AV. 
Berdoe'K1  fI:,?  A,rCy’  Netherhall  Ganlens,  N.AV. 

Berdoe,  E.,  Esq.,  Tynemouth  House,  Victoria  Park  Gate,  E. 


Berry,  D.,  ALB.,  117,  Goldliawk  Road,  AV. 
Berry,  O.  AV.,  Esq.,  Wimbledon,  S.AV.' 


•  s-s.j  Uiiiatuaili  VU1HIUUH,  o.  >»  . 

Binghard,  F.  F„  Al.D..  46,  Weymouth  Street,  AV. 

Birch,  S.  B.,  Al.D.,  61,  Harley  Street,  AV. 

Bisdee,  A.  J.,  Esq.,  Stanborough  Lodge,  lloddesden,  Herts. 
Bishop,  H.  D.,  Esq.,  Londou  Hospital,  E. 


Blacker,  A.  15 . ,  M .  1), ,  71,  Gloucester  Street,  S.AV. 

Blackley,  J.  G.,  Al.B.,  2  Gordon  Street.  Gordon  Sq.,  AV.C. 
Blackwell,  R„  Esq,,  Sheepcote  Road,  Harrow 
Blair,  AL,  ALB.,  Leavesden  Asylum,  ur.  King’s  Langley 
Blaxall,  1’’.  R.,  Al.D..  Rendlesliam,  Homsey’  Lane,  N. 
Blewitt,  B.,  Esq.,  12,  St.  Alary  Axe.  E.C. 

Bligli,  S.  E.,  Al.B.,  Lower  Tooting,  S.W. 

Bluett,  G.  A1..  11,  Addison  Terrace,  AV. 

Blytli,  D.,  AO).,  4,  Weston  Park,  Crouch  End,  N. 

Bond,  W.  A.,  Al.D.,  81,  Clieapside,  E.C. 

Bontor,  S.  A.,  Al.D.,  Great  Berkhampstead 
Buotliroyd,  J.  S.,  Al.D..  271,  Brockley  Road,  S.E. 

Boulting,  W.,  Esq.,  1,  The  Alount,  Hampstead  Heath,  N.AV. 
Bower,  E.,  Al.D.,  43,  Alderney  Street,  S.W. 

Bowlan,  AI.  AI.,  Esq.,  Infirmary,  St.  Georges-in-the-East,  E. 
Bowlby,  A.  A.,  Esq.,  24,  Alanchester  Square,  AV. 

Bown,  J.  Q„  Esq.,  127,  St.  John’s  Hill.  S.AV. 

Boyce,  R.,  Al.B.,  University  College,  Gower  Street,  AV.C. 
Boyd,  A.  J.,  Al.D.,  High  Street,  AVare,  Herts 
Boyd,  S.,  ALB.,  The  Alanor  House,  Ware,  Herts 
Boyer,  J.  ,T.  AV.  R.,  Al.D.,  29,  Notting  Hill  Terrace,  AV. 

Boys,  A.  H.,  Esq.,  Cliecquer  Street,  St.  Albans 
Brabant,  T.  IL,  Esq.,  35,  St.  George’s  Road,  S.YV. 

Bredin,  J.  N.,  1,  Norton  Folgate,  Bishopsgate,  E.C. 

Brett,  AV.  G.,  Esq.,  63,  Shepherd’s  Bush  Road,  AV. 

Brigliouse,  J.,  Esq..  93.  Tollington  Park,  N. 

Brock,  E.  IL,  Al.D..  118,  Stroud  Green  Road,  N. 

Brodie,  D.,  Al.D.,  12,  Patten  ltd.,  AY’andsworth  Column.,  S.AV. 
Brodie,  W.  H.,  Al.D.,  1,  Southwick  Crescent,  Hvde  Park 
Square,  AV. 

Brooking,  C.  H.,  Esq.,  Alendess  House,  Highgate, N. 

Brown,  L.  H.,  Esq.,  73.  Cazenove  Road,  N. 

Brown,  J.  A.,  Esq.,  9,  Russell  Road,  Kensington,  W. 

Brown,  T.  L.,  Esq.,  Blackstock  Road,  N. 

Browne,  C.,  Esq.,  11,  Moorgate  Street,  E.C. 

Bruce,  R.  AL,  Esq.,  AVesteru  Hospital.  Fulham,  S.AV. 
Brunton,  J.,  Al.D.,  21,  Euston  Road,  N.AV. 

Bryant,  AV.  A.,  Al.B.,  The  Infirmary,  Blackburn 
Buckell,  F.  J.,  Al.B.,  32.  Canonbury  Square,  N 
Bulger,  AI.  J.,  Esq.,  145,  Seven  Sisters  Road,  N. 

Bulleid,  E.  G.,  Esq.,  65,  Edgware  Road,  AY’. 

Bullock.  J.  E.,  Al.D.,  87,  Ladbroke  Grove,  AYr. 

Bunch,  J.  J.,  Esq.,  36,  Gloucester  Cresct.,  Regent’s  Pk.,  N.W. 
Burchell,  P.L.,  Al.B.,  Delamere.Bradwell-JuxIa-AIare  (dead) 
Burford,  Esq.,  G.  H..  20,  Queen  Anne  Street,  AV. 

Burgess,  AV.  AL,  Esq..  43,  Nicoll  Road,  Harlesden,  N.AV. 
Burland,  C.,  Al.D.,  216,  Piccadilly’,  W. 

Burn,  G.  AV.,  Esq.,  19,  Effra  Road,  Brixton,  S.  W. 

Burnett,  J.  R„  Al.B.,  E.  London  Hospital,  Shadwell,  E. 
Burns,  S.  B.,  4,  Alanor  Place,  Lower  Edmonton,  N. 

Burrell,  E..  Al.D.,  46,  Alecklenburg  Sq.,  AV.C. 

Burrows,  T.  E„  Al.D..  YVedderburn  lid.,  Hampstead,  N.YV. 
Burt,  A.,  Esq.,  143,  Uxbridge  Road,  YYr. 

Burton,  F.  AV.,  Esq.,  6,  Brechin  Place,  S.  Kensington.  S.W. 
Busfield,  J.,  Esq.,  35,  Elms  Row,  Clapham  Park,  S.AV. 
Butters,  J.  G.,  Esq.,  (address  uncommunicated) 

Rntfovir  Cl  T?  T?or.  rill V.  .  ' 


Calthorpe.  L.  C.  E.,  Esq. ,11,  Beaumont  Cros.,  W.Kensinsrton 
Calvert,  J.,  M.D.,  36,  Queen  Anne  Street,  W. 

Cameron,  C.,  M.D.,  M.P.,  80,  St.  George’s  Square,  S.W. 
Cameron,  J.,  M.D.,  Guildford  House,  Hendon 
Cameron,  L.,  M.D.,  4,  Princes  Terrace,  W. 

Cameron,  W.,  M.D.,  4,  Princes  Terrace,  Hayswater,  W. 
Campbell,  C.  M.,  M.D.,  37,  Queen  Anne  Street,  W. 

Campbell  W.  F..  Esq.,  88,  Junction  Road,  Holloway,  N.W. 
Cant,  F..  Esq.,  Holly  Bank,  Woodley,  near  Stockport 
Carey,  W.,  M.B.,  Riversdale,  Hanworth 


uauidc^,  jn.,  iu.c.,  10,  upper  xsrooK  cineer,  vv. 

Cavafy,  J.,  Al.D.,  2,  Upper  Berkeley  Street,  AV. 

Chambers,  H.  AV.,  Esq. .Worcester  Lodge,  Goldhawk  Rd.  AV. 
Chambers,  J.  L.,  Esq.,  249,  Hackney  Road,  E. 

Chambers,  T.  S.,  Esq.,  (address  uncommunicated) 
Chapman,  C.  W.,  Esq.,  23,)Fitz.john’s  Avenue,  N.W. 
Cheetham,  S.  W.,  Esq.,  8,  Norwich  Road,  Forest  Gate,  E. 
Chetwood,  W.,  Esq.,  26,  Christopher  Street.  E.C. 

Chidell,  C.  C.,  Al.B..  2,  Ladbroke  Gardens,  W. 

Child,  H.,  Al.D.,  43,  De  Beauvoir  Road,  N. 

Child,  AV.  L.,  Al.D.,  Silverliowe,  College  Park,  W. 

Chill,  E.  A..  AI.D^,  85,  Tollington  Park,  N. 

Chipperfield,  P.,  Esq.,  341,  Brixton  Road,  S.AV. 

Christie.  A.  K.,  Al.B.,  124,  Liverpool  Road,  N. 

Clark,  AY.  F.,  Esq.,  Cheshunt,  Herts 
Clarke,  J.  F.  H.,  105.  Wardour  Street.  W. 

Clarke,  S.  A.,  Esq.,  11.  Bolingbroke  Rd.,  W. 

Clarke,  T,.  Esq,.  88,  Bolingbroke  Grove.  S.YYr. 

Clement,  R.  J.,  Esq.,  2,  Osborne  Ter.,  Westcombe,  Hill,  S  E. 
Coates,  G.,  Al.D.,  30,  Brechin  Place,  S.AV. 

Cobbett,  C.  N„  Esq.,  45,  Rosslyn  Hill.  N.AV. 

Cobbold,  C.  S.  W..  Al.D.,  29.  AYroodstock  Road, Chiswick, AV 
Cockburn,  R.  P„  Al.B,,  2,  Kent  Avenue,  Ealing,  AV. 

Cockell,  F.  E.,  Jun.,  Esq.,  62,  Forest  Road,  Dalston,  E. 
Cocks,  B.,  Esq.,  Buntingford,  Herts 
Cole,  R.,  Esq.,  53,  Argyl'e  Road,  Ealing,  W. 

Coleman,  C.  A.,  Al.D..  Streatham  Common.  S.AV. 

Collier,  M.  P.  M.,  Al.B  ,  28,  New  Cavendish  Street.  AV. 

I'aHioh  A.T  P  or*  +  T  T  _ _ _  IT _ _ _  ’ll. 


Collins,  j.  N.,  Esq..  Loudon  Hospital,  E. 

Connell,  R..  Al.D,,  24,  Cavendish  Road,  N.W. 

Connor,  S.  G.,  Al.B.,  10,  Soho  Street,  Oxford  Street,  W. 

Cook,  A.  H.,  ALB.,  Rosslyn  Hill.  Hampstead,  N.AV. 

Cook,  J.,  Al.D.,  1,  Nottingham  Terrace,  AYr, 

Cooke,  R.  H.,  Esq.,  73,  Cliurch  St,  Stoke  Newington,  N. 
Coombs,  W.  G..  M.D..  Wyke  House,  Islewortli 
Cooper,  G.  O.  W.,  Al.B.,  5.  Cranley  Gardens,  S.AV. 

Cooper,  R.  T..  Al.D.,  17.  Stanley  Gardens.  YV. 

Cope,  A.  E..  Al.B.,  AVestern  Dispensary’.  Rochester  Row,  S  AV. 
Corlett^J .  B.,  Al.D.,  226,  South  Lambeth  Road,  S.AV. 

Coryn,  W.  J.,  Esq.,  Acre  Lane,  Brixton,  S.AV. 


Cotton,  H.  J.,  Al.D.,  109,  Sloane  Street,  S.AV 
Cotton,  AY .  AI.,  Esq.,  33,  Albany  Street  N.YV. 

Coutts,  J.  A.,  Al.B.,  15,  Harley  Street.  W. 

Cowen,  E.  1.,  Esq.,  Pentonville  Prison,  N. 

Cox,  A.  E.,  Esq.,  78,  Queen  Road,  Watford 
Cox,  S.  AI.,  Al.B.,  41,  Sloane  Square,  S.YV 
Cran,  J.,  Al.D.,  Broadliurst  Gardens,  N.W.  (dead) 

Crane,  C.  A.,  Al.D.,  31,  YVarwick  Square,  S  W 

Creighton  E  ,  Esq.  Greyhound’s  Ln„  Streatham  Com.  S.YV. 

Cribb,  A.  J„  Al.D..  8,  Highbury  Place,  N 

Crick,  A.,  Esm,  Thornleigh,  Brixton  Hill,  S.YYr. 

Crookshank,  E.  Al.,  Al.B.,  24,  Alanchester  Square  YY' 
Cruickshank,  J.D.,  Esq.,  Clringford 
Cuff,  II.  E„  Al.B.,  76,  Granville  Place,  Lewisham  S  E 
Cuffe,  R„  Esq.,  20,  Clarges  Street,  Alayfair,  W.  ’ 
Cunnington,  C.  YV.,  Esq.,  86,  YVest  End  Lane  N  AYr 
Curgenven  J.  S„  Esq.,  12,  Craven  Hill  Gardens,' YV, 

Currie,  A.  &.,  Al.D.,  81,  Queen’s  Road.  Finsbury  Park,  N. 

(  tirtis,  H.  J.,  Esq.,  University  College  Hospital,  YV  C. 
Curwen,  E.,  Esq.,  London  HospitalTE. 

Da  Costa,  F.  X.,  Esq.,  16,  King  William  Street,  AYr.C. 

Dalby,  Sir  W.B.,  18,  Savile  Row,  W. 

Daliaway,  J.  W.  D.,  Al.D.,  5,  Duchess  Street,  W 
Dalton,  N.,  Al.D.,  4,  Mansfield  Street.  YV 
Danalier,  J.  YY  .,  Esq.,  Alanor  House,  Plaistow 
Daunt,  F.  E.  IL.  Esq.,  51,  Exmouth  Street,  AYr  C 
Davidson,  A.,  ALB.,  44,  Cornwall  Road,  AV. 

Davidson,  D.  AL,  Al.lX,  55,  Queen’s  Road.  Finsburv  Pk.,  N. 
Davits,  T„  Esq.,  71,  Comeragh  Road.  AV.  Kensington,  S.YV. 
Davies,  T.,  Esq.,  71,  Talgarth  Road,  AV. 

Davies,  T  G.  X.,  Esq..  26,  Hatton  Garden,  E.C.  (dead) 

Davis,  C.  IX,  Esq.,  1,  Streatham  Hill,  S.AV. 

Dawson,  B  E.,  Al.  IX,  46,  Finsbury  Pavement,  E.C. 

Day,  J.  R.,  Al.D.,  121.  Camden  Road.  N.W. 

DeLmle,  S.E,  Esq. .Three  Counties  Asylm.,Stotfold,Baldock 

Dell,  J .  F.,  Esq.,  16,  Cobbold  Road,  X’orest  Gate,  E. 

Denton,  T  J.,  Al.D.,  .’5,  Loughborough  ltd..  Brixton,  S.W 
DeRenzi,  H  C.  C.,  Esq.,  AVestminster  Hospital,  S.AV. 

Dewar,  J.,  Esq.,  132,  Sloane  Street,  S.AY'. 

Dewar,  T  AV.,  Esq.,  27  Clephane  Road,  Canonbury,  N. 

Lick,  J.  A.,  Al.B.  (address  uncommuineated) 

Dickman,  R,  H.,  Esq.,  Buntingford,  Herts 
Dickson,  T.  H.,  Al.D.,  Custom  House,  Lower  Thames 
Street-,  E.C. 

Dixon  J.  ALB.,  39,  Gloucester  Road,  Finsbury  Park,  N. 
Dodd,  H.  Work,  Esq.,  47.  Kensington  Park  Gardens,  AY'. 
Dodson,  A.  E„  Esq.,  Earlsiield  Footing,  S.AV. 

Donald,  R„  22,  Oakley  Street,  Chelsea,'  S.W. 

J)oualdson,  T.  C.,  M.I).,  Harlmgton,  Hounslow 

Hon  Bayand,  E  J.,  Esq.,  Hetherley  Road,  Wood  Green,  N. 

l?°rm,  A.  F.  L.,  Esq.,  344,  Clapham  Road,  S.W. 

Hove,  A.  C  M  H.,  Parkside,  Crescent  Road,  Crouch  End,N. 
Hrew,  C.  II.,  Esq.,  2,  Elm  Court,  Temple,  E.C. 

JJrummond,  E?,  Esq.,  The  Ivy  House,  Hampstead,  N.W. 
Huer,  {  M.B.,  22,  Harewood  Square,  N.W. 

Hum  at,  H.  A..Esq.,c.o.  Simpkin  &  Co.^Stat’rs’IIall  Ct.,E.C. 
Huncau,  A.  G.,  M.B.,  Amhurst  Park,  Stamford  Hill,  N. 
Huncan,  Huncan,  Esq.,  Ilk  Eccleston  Street.  S.W. 

Huncan,  G.  C.,  M.H.,  c.o.  Banton  &  Co.,  26,  Buda:e  Row,  E.C. 
Huncan,  .,  M.B.,  Charine  Cross  Mansions,  W.C. 

Hunlop,  R.  B.,  Esq.,  7,  Clydesdale  Mansions,  W. 

Hunstan,  R.,  Esq.,  61,  Acre  Lane,  Brixton,  S.W. 

Dutch,  H.,  Esq.,  26,  Berkeley  Square.  AV. 

Dutch,  Ar.  A.,  Esq.,  139,  Haverstock  Hill,  N.W. 

Dwyer,  H.  de  B.,  Esq.,  5,  Pembroke  Villas,  Kensington.  AV. 
Dyer,  S.  R.,  Esq,,  Wandsworth  Common,  S.AV. 

Eagle,  H.  E.  C„  Esq.,  217,  Bethnal  Green  Road,  E. 

Eakm,  S„  Al.D.,  451,  Alanchester  Road,  E.  (dead) 

Eames,  AV.  J.,  Esq.,  Culmore,  Harlesden  Road,  N.AV. 

Earle,  Leslie  AE,  Al.D.,  21,  Gloucester  Place,  Hyde  Park,  W 
Ecklm,  AY  .,  ALB.  (address  uncommunicated) 

E  kington,  A.  G.,  Esq.,  56,  Castleton  lload,  AV. 

El hott,R  H„  ALB..  30,  Girdler’s  Road,  Brook  Green,  AAT. 
Ellis,  H  H  Esq.,  9,  St.  Mary’s  Terrace,  Paddington,  AV. 
Ensor,  E.  T„  Al.D.,  23,  Chesterton  Road,  AV. 

Erskme,  J.  AY  ALB.,  166,  Oakley  Street,  Chelsea 
Evans,  D.  R.  P„  Esq.,  Cottenliam  Park,  S.W. 

Evans,  D.  T.  Esq.,  Baldock 

Evans,  H.  N„  Al.B.,  3,  Thurlow  Road,  N.AV, 

Evans,  J.  A.  AI.,  ALB.,  123,  Finborough  Road,  S.AV. 

Evans,  T.  C.,  Esq.,  105,  Camden  Street,  N.W. 

Euan-Smith,  £.  AL.,  Esq.,  253,  Cromwell  Road,  S.AV.  (res.) 
Earrar,  J.  F.,  Esq.,  31,  Chelverton  Rd,  Putnev,  S.W. 

Faussett,  A.  G„  Al.B,,  66,  Belgrave  lload,  S.AV. 

Fearnley,  W„  Esq.,  81,  Elgin  Avenue,  St.  Peter’s  Park,  AV. 
helix,  E„  Esq.,  46,  Elgin  Avenue,  AV. 

Eendick,  T.  ll„  Esq.,  65,  Fore  Street,  E.C. 

Fennell,  J.  P„  Esq.,  44,  St.  James’s  lload,  Holloway,  N. 
Fenmngs,  A.,  AI.]).,  76,  Ladbroke  Grove,  AV. 

Eerguson,  G.  G.,  AI  B„  62,  Holmdale  Rd.,  Hampstead,  N.AAX 
Eindlay,  W.,  Al.D.,  14,  Torrington  Square,  AV.C. 

Finlay,  A.,  Eso,  Central  Station,  Royal  Albert  Dock,  E. 
Finley,  H.,  Al.B.,  76,  Mornington  lload,  N.AY’. 

Fitzgerald,  R.,M.D.,31,  Sutherland  Avenue,  Alaida  A- ale,  AV. 

E  lack,  J.,  Esq.,  Belle  Vue,  Cleveland  Road,  South  AY’oodford 
Eleming,  S.,  Esq.,  Cranley  Gardens,  Aluswell  Hill,  N. 
Fletcher,  G.,  Al.D.,  Southwood  Lane,  N 
Fletcher,  J.,  Esq.,  2,  Osterley  Park  A’iew  Road,  Elanwell 
Eorbes,  L.,  Esq.,  22,  Old  Burlington  Street,  A\'. 

Eord,  R.  G.,  Esq.,  The  Laurels.  Upton  Lane,  E. 

Foulerton,  A.  G.  R„  Esq,,  122,  Brompton  Road,  S.AV. 

Fowler,  C.  H„  Esq,,  Swanley  Cottage,  Potter’s  Bar,  Midi 
Fowler,  J.  X.,  AI.]).,  35,  Clarges  Street,  W. 

Fox,  F.,  Esq,,  68,  AY'impole  Street,  AYr. 

Fox,  R.  H.,  M.D.,  23,  Finsbury  Square,  E.C. 

Fox,  AV.,  Al.B. 1 189,  High  Street,  Stoke  Newington,  N 


iiauua,  u.  lx.,  Ajsq.,  LUcUlcl  lUIl  HUdU, 

Franks,  P„  Al.D,,  8.  Elvaston  Place,  S.W. 

Fraser,  E.,  Al.D.,  Devon  House,  Alostyn  ltd.,  Brixton,  S.AV 
E  laser,  F.  W.,  Esq.  (address  uncommunicated) 


a  iccianu,n.  ji.,  LIiepSTOW  Villas, 

Freeman,  A.  J.,  Al.D,.  46,  Brook  Street.  AYr. 

Fuller,  II.  It.,  ALB.,  45,  Curzon  Street,  W. 

Fj’fe,  Andrew,  Esq..  Hayes 

Fyle,  G„  Al.D.,  c.o.  Bell,  Rannle  &  Co.,  49,  Pall  Alall,  S.AV. 
Gabriel,  L.  Al.,  AI  D.,  23,  Gloucester  Gardens,  Hyde  l’k.,  AV. 
Gahagan,  H.  J.,  ALB.,  178,  Clerkenwell  lload, EXC. 
Galloway,  J..  M.D..  16,  Finsbury  Circus,  E.C. 

Gamgee,  A.,  Al.D,,  F.lt.S.  (address  uncommunicated) 
Gannon,  J.  IX.  Esq.,  Board  of  Trade  Office,  Tower  Hill,  E. 
Gardner,  AV.  T„  ALB,,  10,  Avenue  Crescent,  Alillhill,  AV. 
Garraway,  EX,  Esq.  (address  uneommunicated) 

Garrod,  Sir  A.  B.,  Al.D.,  F.lt.S.,  10.  Harlev  Street,  W. 
Garrod.  A.  B„  ALI).,  9.  Cliandos  Street,  AV. 

Gauld,  AA'.,  Al.D.,  101,  Balfour  Road,  Highbury,  N. 
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Gav,  W„  AID..  Hemel  Hempstead 
Gee,  S.,  >1.1'.,  HI,  Upper  Brook  Street,  W . 

Gera rd,  J.,  A1.1L,  >2,  Camden  Square,  N.W  . 

Gibbs.  C„  Esq.,  58a..  Henry  Street,  N.W  .  ,  _  ,  „ 

Gibson,  j.  A.,J1  B  .llolyrood.Crouch  Hall  K. .Crouch  Lnd,N. 
Gibson,  J.  H„  >1.1)., 56,  Maida  Vale,  \V. 

Giles  V  E..  A1.B. ,2,  Harcwood Square, N .W  . 

Gimhlett,  >V.  H.,  Ksq.,  34,  Pembury  Road,  Clapton.  \  .E. 
Glaister,  J. ,51.1).,  101.  Great  Russell  Street,  W.C. 

Gloster  J  ,  M.B..  15,  Upper  Phlilimore  PI..  Kensington.  W 
Godding,  J.,  Ksq..  747,  Commercial  lload.  Limehouse,  K. 
Godrieii,  F„  Esq.,  11,  Victoria  Grove,  Fulham  Road,  S.W  . 
Goldie,  it  W„  Esq.,  Poplar  and  Stepney  Sick  Asylum,  b. 
Goodchild,  A..  Esq.,  (address  uneommunieated) 

Goodehild,  N  .J..  Esq..  Sydney  House,  lligligate  Road.  N.W . 
Goodall.  E.  >V„  >1.1'..  The  Eastern  Host).,  Homerton.  N.E, 
Godfrey,  A.  E.,  Esq.,  I.Woodside  l'k.  \  ltlas,  N .  EincliU y. N • 
Gordon,  G.  A.  S.,  Esq.,  Morniugton  Lodge,  Southgate,  A. 
Gould,  W.  R.,  Esq.,  11,  Lamb’s  Conduit  Street,  W.C, 

Goullett.  A..  Esq. ,2.  Finchley  Road,  N.  , 

Gourlav  F  .  AI.IL, 58.  Hilllieid  Rd.,  W.  Hampstead,  A .W  . 
Graham.  S  1)  .  Esq  .  !>.  Milborn  Grove,  Gilston  ltd.,  S.W . 
Grant,  C.  1'.,  Esq., 523,  Commercial  ltoad.  E. 

Grant  G  F  M.B.,  175,  Campbell  Road,  Bow  Road,  E. 

Grant’  L  >1  D  , 9.  Western  villas.  New  Southgate,  N. 
Grattan,  AL  H„  >1.1)..  Chipping  Ongar  (resigned) 

Gray  E  ,  M.R.,  Hi.  Gloucester  ltoad.  Regent’s  l»k„  > ,W  ■ 
Greenwood.  ,T.,  M.D.,  48,  Canonbury  Square,  N. 

Gregorson  >V  .1  .  >1.B.  (address  uneommunieated) 

Gregory,  E.  T..  Esq..  16S,  Fulham  Road,  S.W . 

Gregory  G  S  Ksq.,  Vernon  Climbs.  Sout  hamptonRow,  W  .C. 
Griffin  J  H  .  fesq  .  15,  Portland  Terrce,  Regent’s  Pk.,  N  .W  . 
Griffith,  G.  de  G.,  Ksq.,  H4,  St.  George’s  Square  S.W  . 

Griffith,  J.  T.,  >I.D.  (address  uneommunieated) 

Griffith  P  G  Esq..  Furneaux  Pelham,  Buntingiord,  Hert. 
Griffiths,  H.  T„  >1.1)..  25,  Kensington  Square,  W. 

Gross  A  ,  Esq.,  7,  Southside,  Clapliam  Common,  S.W. 

Grote  G.  W.,  Esq.,  182.  Portway,  West  Ham.  E. 

Grubb  J.  S.,  Esq.,  North  Common,  Ealing.  W  . 

Gruggen,  W.,Esq.,c.o.Capt.  Helley.R.N  W  andsworth,  S.W. 
Guiiton  G  A.,Esq. .Sunbury Ho., LimerstonSt., Chelsea, S.W  . 
Gyton,  W.  G.  Esq.,  273,  Lavender  Hill,  S.W  . 

Hairsine.  H..  Esq..  Itoose  House.  Upper  Tooting.  S.W  . 

Hall,  A.  R.,  M.D.,  Shoot-up-Hill,  linnuleshnrv,  N.W 
Hall  E  T  Esq.,  Newlands  House,  Tooting  Bee  Road,  S.W  . 
Hallen,  A.  IL.  >I.B..  331),  Hackney  Road,  N  E. 

Hamill  R  J  ,  M  l).,  295,  \  auxhall  Bridge  Road,  S.W  . 
Hamilton,  J..  >1. 1)..  60,  Sydney  Street,  S  W. 

Hamlin  W  T.,  Esq.,  121,  Tredegar  Road,  Bow,  E. 

Hamper.  C.  N..  )1B„  London  and  North  Western  Hospital 
Hanks  A.  G.  T..  Esq.,  l.i.’.Cremonie  Road,  Chelsea.  S.W  . 
Harding  J.  A  ,  Esq.,  Osman  House,  Fortis  Green,  r* . 

Hare  E  H.,  Esq.,  46,  W’eston  Pk..  Crouch  End,  (resigned) 
Hare’  L  ,  Esq.,  23,  Prince’s  Street,  Cavendish  Square,  W  . 
Harford-Battersby,  C.  F.,  Esq.,  Salisbury  Sn.E.C. 

Harger  F  A..  M.D..  The  Green,  Chiswick.  W  . 

Hargreaves,  M.  K„  M.D.,  Kingston  Road,  Merton,  S.W . 
Harkness  A  Esq.,  4.  Oak  Villas.  St.  Ann’s  Road,  N. 

Harley,  G.,  >if.I).,qF.R.S.,  25,  Harley  Street  W. 

Harpe’r  J  M  1)  ,  25,  Rosary  Gdns.,  South  Kensington,  S.W  . 
Harran’,  J.’,  Esq.  (address  uneommunieated) 

Harris,  C.  J..  Esq.,  4,  Kilburn  Pnory.  N ,W . 

Harris,  H„  Esq.,  28,  Cheyne  Row,  S.W . 

Harris,  P.  R.  T„  Esq.,  112.  Harley  Street,  Wr. 

Harris,  S.,  Esq., 255,  Edgware  Road.  W 

Harrison,  G..  Esq.. kossendaie  Lodge,  Streatliam Hill, S  W  . 
Harrold  R  E„  M.B.,  King  William  Street,  Adelaide 
Hartley  ’  C  ,  Esq.,  Wind  Hill,  Bishops  Stortford 
Hart  ridge  G.,  Esq.,  65,  Green  Street,  Grosvenor  Square.  W  . 
Harvey  F  G.,  Esq.,  10  George  Street.  Hanover  Square,  W. 

Harvev’ W\T..  Esq..  84.  Bruce  Road,  Bromley,  p. 

Haslin  G  IE  M  D..  3,  Trafalgar  Bills,  Northumberland  Ave. 
Hastings,’ E.  B..  Esq.,  358.  Romford  Road,  E 
Hastings,  G..  M.D..  103,  Gloucester  Place  W  . 

Haugliton,  W..  Esq..  81,  Holland  Road.  W  . 

Haviland.  H.  3..  M.D..  96.  Mount  St  Grosvenor  Square,  Wr. 
Hawkes,  L.  A..  M.B..  9,  Fox  Street,  Cnpplegate,  E.C. 
Hawkins  F  II  >r  B.,  59,  Wimpole  Street,  W  . 

Havcraft’  J.B..  M.D., F.R.S.E.,14,  WestbourneTer.,Rd.,S.W  . 
Havdon  F.,  Esq..  Ettrick.  Putney  Common,  S.W  . 

Havdon  H  Wr„  Esq..  Archway  Road,  N. 

Havnes  J  R  ,  Esq.,  25.  Catheart  Rd..  S.  Kensington,  S.W  . 
Haynes’,  W.  F..  Esq..  The  Rise.  Stansted 
Hazel,  W.  F„  Esq.,  71.  Oakley  Square,  NAV  . 

Heard,  F.  G.,  Esq.,  67.  Fellow’s  Road  N  W 
Hearne  E  C„  Esq.,  413.  East  India  ltoad.  E. 

Hebert  P  Z.  M.l)..  54.  Berners  Street,  W’. 

Hefferman.W.  H.,  Esq.,98,Broomwood  Road.S.W. 
Henderson  A.M.,  M.D.,  6.  Hampstead  Lane,  Highgate,  N . 
Hensley  P  J..  M.  D.,  4.  Henrietta  Street.  W. 

Hepburn  A  ,  Esq.. 35,  Adamson  Road,  S.  Hampstead,  N.W  . 
Heubeck’  F  E..  Esq.,  (address  uneommunieated) 

Hewitt  F.W..M.D.,  10.  George  Street,  Wr.  . 

Hewklev  F„  M.B..  156.  Lordship  Rd.,  Stoke  Newington,  N 
Hewlett,  R.  T„  >I.B..  King’s  College.  Strand,  W  .C. 

Hickson,  A.  T„  Esq.,  29.  Norland  Square.  W  dead) 

Hickson  G.  H  .  Esq.,  .Tumor  Army  &  Navy  Club,  S.\\ . 
Hiegens!  C.,  Esq.,  38.  Brook  Street,  W. 

Hilder  R  Esq..  4eviot  House,  Upper  Tooting,  S.W  . 
Hildige,  H.  F.,  Esq.,  Elm  Park,  Pinner 

Hill  H  G  Esq  .  Surrey  Co.  Lunatic  Asylum,  Tooting, S.W 
Hi"!  J.h!’,  M.D.,  2.  Bedford  Square.  W.C. 

Hill  J  R  Esq  .  Peterboro  House.  Fulham.  S.W  . 

Hillier  T.  E.,  M.B.,  Paddington  Infirmary.  W 
Hinde  F..  M.D.,  Sawbridge worth.  Hert.fordshre 
Hitch  F  Esq.,  338,  Barking  Road,  Blaistow,  E. 

Hoare  A  Esq.,  37.  Fleet  Street,  E.C. _ 

Hookridge  T  G..  M  D.,  27,  Tysoe  Street.  W.C. 

Hogan  J  C  , M  B  . 3.  Redcliffe  Grdns.,  Sth.  Kensiugton.S.W . 
Hogg,  .1.,  Esq.,  1.  Bedford  Square,  W.C. 

Hogg.  J.,  M  B.,  63,  Charing  Cross  Road.  W.C.  . 

Holland,  E.,  M.D..  Titchfield  Terrace  N.W  (resigned) 

Ho  man  F.  K..  Esq  .  68,  Adelaide  ILL,  S  Hampstead,  N.W  . 
Holmes,  Timothy,  Esq ..  18.  Cumberland  Place  W 
Holmes  W.  R..  M.B.,  25.  Brewer  Street.  Regent  Street,  W . 
Holt  W  Esq., 52,  Stamford  Hill.  N.  (resigned) 

Hood  W  P  M  I)..  11.  Seymour  Street,  Portman  Square,  W 
Horden  j  6  M.B.,  18,  Messina  Avenue.  Kilburn,  N.W. 
Horner’  C  ,1..  Esq..  Fern  Hill.  Walthamstow 
Howard  R.  ,1.  B  .  Esn.. 31.  Queen  Anne  Street.  W. 
llowse  A  E.,  Esq..  Tliomcliffe.  King’s  Road,  Clapliam  1  k. 
Hozier’  C  H  S  ,  Esq.,  8.  Eton  Villas,  Harlesden 
Hubbard.’  H.  W„  Esq..  19, Elgin  Orescent,  W. 

Hudson,  H.  C„  M  B.,  57,  Gower  Street,  W.C. 

Hughes.  E.  A.,  Esq.,  91.  Onslow  Gardens  S  W 

Hughes  S  IL.  Esq.,  Royal  Free  Hospital,  Gray  s  Inn  Rd 

Hugo.  R.  >L.  Esq., 23.  Endsleigh  Gardens.  N.W  . 

Hulbert,  J.  G„  AI.it  .  Colnelmrst.  W  atfonl 
Humphery,  F.  W„  M.B. ,63,  Princes  Gate,  S.W . 


Hunt,  A.,  Esq.,  93,  Bridge  Road,  Hammersmith,  W  . 

Hunt,  E.G.,  Esq^,  Junior.  Constitutional  Club,  Regent  St. ,W 
Hunter,  W.,  >1.1). ,  61,  Wimpole  Street,  W. 

Hurford,  Charles,  Esq.,  Epping 

Hurlbutt,  Spencer,  Esn.,  15,  Old  Burlington  Street,  W  . 
Hutchinson,  A.  C.,  M.D.,  50,  Norfolk  Terrace,  W  (resigned) 
Hutchinson,  A.  .1 ..  M.B.,  14.  Bedford  Place,  W.C. 

Huxley,  H.,  Esq.,  2.  Queensborough  Terrace,  W  . 
lugall’,  F.  E.,  Esq.,  The  London  Hospital,  E. 

Isdell,  FitzG.,  M.B.,  189,  Shaftesbury  Avenue.  W.C. 

Jackson,  B.  F.  F.,  Esq.,  155,  Ramsdeti  ltd.,  Balbam,  S.W  . 

Jacob,  E.  L.,Esq.,rt,  AlteiiburgGanlcns.Clapbam  Com.  S.W 
James,  C.  L.  S.,  Esq.,  1,  Welbeck  Street,  W . 

James,  G.  T„  Esq.,  37,  Gloucester  Place,  W. 

James,  it.,  Esq.,  97,  Blenheim  Crescent,  Netting  Hill,  w  . 
Jeffreys,  R.,  Esq.,  The  Poplars,  Berkhampstead 
Jessop  E  Esq.,  Jesmond,  Greenhill  ltd..  Hampstead, N.W  . 
Jewell,  C.  C.,  M  il.,  204.  Great  Portland  Street,  W. 

John,  W.,  Esq.,  19,  Avonmore  Road,  W.  Kensington,  W  . 
Johnson,  E„  Esa.,6,  Lancaster  Road.  S.  Hampstead.  N.W 
Johnson,  G.  L.,  Esq..  Netherall  Ter.,  Sth.  Hampstead,  N.W  . 
Johnson,  R.,  M.B.,  123,  Gower  Street,  W.  C., 

Johnson.  W.  ll„  Esq.,  725,  Commercial  Road,  B. 

Johnston,  J.,  >1.1'..  11,  Chest  er  Place,  Hyde  Park  Square.  W. 
Johnston,  J.  W..  M.B.,  165,  The  Grove.  Hammersmith,  W  . 
Jones  G  T.,  M.B.,  Marlborough  Road.  Gunnersbnry,  W  . 
Jones,  H.  J.  R.,  Esq.,  1,  The  Acacias,  Upper  Clapton,  N.E. 
Jones,  J.,  Esq.,  60,  King  Street,  W. 

Jones,  J.  T.,  Esq.,  179,  Brixton  Road,  SAV. 

Jones,  M.  H„  M.B.;  24,  Montagu  Square,  W. 

Jones,  T„  >1.1'.,  Albert  Square,  Clapliam  Road  S.W . 

Jones  T  Wr.  C., Esq.,6,  Westbonrne  St.,  Hyde  Pk.  Grdns.  W  . 
Jones’,  V.  L.,  M.B.  2,  Bennett  St.,  SAV. 

.Toscelyne,  A.  E.,  Esq.,  7,  Denmark  Road,  Ealing,  W  . 
Keiffenbeim-Trubridge,  L.W.,  4, Cliveden  PL,  Eaton  Se  .S.W  . 
Keith,  S„  M.B.,  42,  Charles  Street,  Berkeley  Square,  W 
Keith  T  ,  M.D..  42.  Charles  Street.  Berkeley  Square.  W 
Kempster.  H..  M.B.,  255,  Lavender  Hill.  Claphm.  Jnctn.  S.W . 
Kendall.  H.  W  .,  Esq.,  The  Middlesex  Hospital,  W  . 

Kenny  A.  S.,  Esq..  41.  Guilford  Street,  W'.C. 

Kent.’T.  J.,  Esq.,  89.  Piccadilly.  W. 

Kenwood  H.  R„  Esq..  189,  Adelaide  Road,  N.W. 

Kerans,  T.  G.,  M.D.,  14,  Cleveland  Square,  W. 

Kidd  P  M.D.,  60  Brook  Street,  Grosvenor  Square,  W. 

King’,  J.,  Esn.,  Greenhill,  Hampstead,  N.W. 

Kingsford,  E.  C„  Esq.,  Carntyne,  Brondesbury,  N.W. 

Kirk  T.  D.,  M.B.,  4,  Columbia  Road,  E. 

Kite,  J.  A.,  Esq..  Welwyn  .  .  ., 

Klein,  E.  E„  >1.1).,  F.R.S.  (address  uneommunieated) 

Kloster,  O..  M.B..  5,  St.  George’s  Sq„  Regent’s  Park,  N.W, 
Knaggs,  H.  V.,  Esq.,  189.  Camden  Road.  N.W. 

Knapp, il.  II..  Esq.,  30,  Hazlitt  Road,  W 
Knapton,  G„  M.D..  43,  Albemarle  Street,  W. 

Ladel\’>V3J.Ds!.^estq.?Sprt^1teldHousiyCanonburyRd.,N 

Lanfptoy.^R  'o’  ^Esq^EasCHill,  Wandsworth ,  S.W. 

PL,  N.W. 

Law.’E.,  M.B..  35,  Harley  Street,  Wr. 

Lawrence,  J.  E„  Esn.  (address  uneommunieated) 

Leach,  A.,  M.B.,  21.  Belgrave  Road,  S.W  (dead) 

Lehaue,  D..  M.D.,  21,  Pelham  Crescent,  S.W. 

Leeson  J  F  .  M.D.  (address  uneommunieated) 

Leeson’  O.  J.,  Esq.,  Collingwood  Ho..  Cromwell  Rd.,  S  W. 
Leslie  R  M  P.,  St.  George’s  Club,  Hanover  Square,  W  . 

Lei  lie  W  Murray,  M.B.,  CubittTown,  E. 

Lester  J  BNl.R.,  80,  Guildford  Street.  W.C. 

Levick’  G  B.  B.,  Esq. .The  Elms.  NielioU  Road,  Harlesden 
Tewis  It  C  Esq..  22.  Woburn  Place,  W.C.  (resigned) 
Lingw’ood,  E.  H..  Esq.,  17,  Zingari  Terrace,  Gipsy  Lane  E. 
Lister,  Sir  ,T„  Bart.,  M.D  F ’  R.S  12  Park  Crescent,  W. 
Little,  E.,  M.B.,  Hill  Road,  Wimbledon.  S.W . 

Little  E  M  ,  Esq..  40,  Seymour  Street.  W  . 

Livermore  W  L.,  Esq..  Stapleton  Hall  Road,  N . 

Llovd  S  iI  D.,  4:  High  Street.  Bloomsbury,  W’.C. 

Locke’  G  Esq  ,  479,  Kingsland  Road,  N.E. 

Loftus  A  S..  Esq.,  23,  ltadipole  Road,  Fulham.  S.W . 
t  nmnv  Smith  M  Esn ..  (address  uneommunieated) 

Lon-  R  99.  Queeii’s  Crescent,  Haverstock  Hill,  N.W. 
l.ord’R  M  B  .  The  Laurels.  ParkstoneRoad,  Poole 
Long’ll,  J.  j!,  M.B.,  389.  City  Road  E.C. 

Lovell  C.  P.,  M  B.,  63.  Gloucester  Gardens,  W. 

T  nvell  R  H  Esq.,  33,  Albert  Gate,  S.W.  (resigned) 

Lovett,  Sainiiel  R..  Esq.,  13,  Great,  Russell  Street,  W’.C. 

T  nw  F  Harrison  M.B.,  12.  Sinclair  Gardens.  W. 

Low’  R  B  M  1). .  Local  Gov.  Board  Office,  Whitehall,  S.W 
Luffnian.  W.  C..  Esq.  (address  iincoinmunicated) 

Taimlev  C  L  ,  Esq.,  Primrose  Club,  St.  James  ,  W . 

Lvndon,  G.  E„  Esq.,  1.  Pembrklge  Gardens,  W 
Tvons  A  W  M  B.,  25.  Beesborough  Gardens,  S.W. 

Lvster  C  R.’c.,  Esq.,  W’andsworth  Common,  S.W . 
Macauley,  W.  R..  Esq  55  Oxford  Terrace,  W  . 
xto^Pni-tliv  B  >1  B  .  32,  Dover  Street,  W  . 

McCaw  J  Dvsart  Esq.’  Lincoln  Road,  Finchley,  N. 
McClure,  T„  M.D.,  Grove  Hill,  Woodford.  Essex 
McCoy  M  J..  Esq.,  300.  Commercial  Road,  E. 

MacDonald  G.  M..  M.D.,  85.  Harley  Street,  W.  . 

AfeTinueall  H  4  H..  Esq.  (address  uneommunieated) 
McDonnell  M  A  M.D..  8.  Gledhow  Gardens,  S.W. 
Maefmlvean  A  M.D..  91,  Gower  Street.  W.C. 

VKFaJv™  ’John  M  B  ,  Rov. Vet.  Col.,  Canulen Town. N .W. 
Maefarlane.’  A?W.’,  M.D.,  6.  Manchester  Square,  W.  (dead) 
McGregor,  D„  Esq.  (address uneommunieated) 

McHaray,  M.  M.,  Esq.,o,  SavileRow,  W. 

McKellar  P  H.,  M.B.  (address  uneommunieated) 
■Mackenzie  j  A  M.D. .  Counser  Villa,  Balham.  S.W. 
Mackintosh  D,  M.D. ,  10.  Lancaster  Road,  Belsize  Pk.,  W. 
McKintosh.’R  .  M  B..  180,  Aldersgate  Street.  E.C. 

MeLagan,  H.  G..  M.B..46.  Kynaston  Road.  N. 

MeLearn  I.  C„  M.D.,  Holborn  Infirmary ,  Archway  Rd.,  N . 
Mncliirc  H  W’  M  B..2,GoldhurstTer..S.  Hampstead, N.W. 
MacManus  L.  S  .  M.i).:  100,  St.  John’s  Hill,  S.W’. 

McMahon,  ,T.  T..  Esq..  146a.  Wandsworth  Bead,  S.W. 
McMullen  W.,  Esq.,  319A,  Brixton  Road,  S.W. 

Vi  a  (’.Mulin’.  J..  Esq..  56.  Ceeile  Park.  Crouch  End.  N- 
McMnnn  JAMB  Royal  Hospital,  Chelsea,  S.W  . 
Maephersmi,  Win? H . .  Esq  ..  51,  Gloucester  PL, Hyde  Park.W  . 
Maenherson  P  .  M.D.  (address  uneommunieated) 

Macfee  A  C  M.D.,  119,  Westbounie  Terrace,  W. 
Maereadv  J  Esq..  5,  Queen  Anne  Street,  W. 

McRorv  G  L  Esq..  Clifton  House.  Battersea  Park  S  W  . 
MeSheehv  E.  L.,  M.D..  Denmark  Hill.  Wimbledon.  S.W. 
AtcSwineV  P  ,  Esn.,  155,  High  Street,  Battersea,  S.W  . 
Mad-e  H  M  .  M.D.,  Ivy  House,  St.  Albans 
Magfn  J  ’  M.i)..  Guards  Hospital.  Vincent  Square,  S.W  . 
Maerath  J  A..  ALD..  Arterberry  Road,  Wimbledon,  S.W . 
Mainwariiig  E  E  Esq.,  27.  Great  Percy  Street,  W.C. 

,  Mausbridge.’j  ,  Esq.,  112,  Harle  Street,  W. 


Alapother,  E.  D„  M.D,,  32,  Cavendish  Square,  W 
Marcet,  W.,  F.R.S.,  Flowermead,  Wimbledon  Park,  S.W  . 
Marsh,  W.  G.  H.  IL.  Esq.,  90,  Edith  Rd.,  W.  Kensington  W 
Marshall,  C.  D„  Esq.,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  E.C. 

Marshall  J.  B..  Esq.,  Nightingale  Road.  Clapton,  E. 

Martin,  W.  A.  P„  AI.D.,  139,  Fairbrigde  ltd.,  Hornsey  Rise,  N 
Martyn,  W.,  AI.D.,  Wimbledon,  S.W'. 

Aiatcuam,  A.,  Esq.,  13,  Gladstone  Street,  S.E. 

Alatheson,  F.,  M.B.,  11,  Soho  Square,  W'. 

Matson,  J.  A.,  Esq.,  1,  St.  .loll n  s  Park  Villas,  Upper 
Holloway,  N.  .  , 

Alaiule.  F.,  M.B.  (address  uneommunieated) 

Aiaudsley,  II..  AI.D.,  12,  Queen  Street  Mayfair,  W’. 
Afaugban,  .T.  Esq..  56,  Albany  Street,  Regent  s  Park.,  N .W . 
Alauiisell,  ll.W.,  Al.I)..  37  .Stanhopa  Gdns.  S.  Kensington,  S.W 
Maxwell,  J.  L.,  AI.D.,  49,  Highbury  Park,  N. 

Alav,  C.  G..  ALB..  26,  W  alton  Street,  S.W. 

May,  H.,  AI.D.,  W’are,  Herts 

Alay,  J.,  Esq..  St.  Ann’s  Road,  Stamford  Hill,  N. 

Alav,  W.P.,  M.B.,  National  Hospital  for  Paralysed,  W  ,C. 
Maybury,  II.  AL,  AI.D.,  36,  Almcula  Street,  N. 

Alenzies,  D.,  AI.B.,  1,  Broadley  Ter.,  BlandfordSquare.N.W 
Alerces,  J  ,  Esq  (address  uneommunieated) 

Mercer,  W.,  M.B.,  Hadley,  Barnet 

Afeyers,  D.C.,  AI.D.,  17,  Victoria  Chambers,  S.W’. 

Alieliael,  G.,  AI.B.,  188,  Commercial  Road,  E. 

Miley,  M..  M.B.,  21,  Belsize  Avenue,  N.W. 

Mill,  W.,  Esq.,  273,  Vauxhall  Bridge  Road,  S.W  . 

Miller  J.  D.,  AI.D.,  2,  Norland  Place,  Holland  Park,  Wr. 
Millican,  K.  W’.,  Esg.  (address  uneommunieated) 

Alilligan,  H.  N.  D„  AI.B.,  31,  Bernard  St.,  Russell  Sq.,  W  .C. 
Milligan,  W.,  Esq.,  1,  Queen  Anne’s  Aven.,S.  Tottenham,  N. 
Afills,  J.,  Esq.,  28,  Queen  Anne  Street,  W. 

Mills,  S„  Esq.,  8,  Suffolk  Place,  Pall  Alall,  S.W'. 

Afills,  Y.  H.,  Esq.,  61,  Philpot  Street,  E. 

Afilne,  J.  K.,  Esq.,  Kingston  Road,  S.W. 


Ylolson.  J.  U.,  fJSq.,  lo,  ijiiucueiu  ivuiwi,  »»  uuuiuuuii,  . 
Molyneux,  M.  J.,  Esq.,  1,  Alerton  Road,  Wimbledon,  S.W  . 
Alonti,  P.,  Esq.,  13,  Kensington  Gore,  W. 

Aloore,  A„  Esq.,  119,  East  India  Road,  E 

Aloore  S  H.,  Esq.,  Chelsea  Infirmary,  Cale  Street,  S.W  . 

Aloore  S  J.,  ALD.,  St.  Bartholomew’s  Hospital,  E.C. 

Morris,  C.  A.,  AI.B.,  30,  Ebury  Street,  S.W. 

Morris,  G.,  Esq.,  St.  Bartholomew’s  Hospital,  E.C. 

Mortimer,  J.D.E., Esq.,  Horley 

Alorton,  J.,  AI.B.,  44,  Whiteheads  Grove,  Chelsea,  S.W  . 

Alosse  H  R.,  AI.D..  Hobart  House,  Clapliam  Common, S.W . 
Mott,  W„  Esq.,  84,  Wimpole  Street,  W. 

Aloxkam,  SI.  C.,  Esq.  11,  Highbury  Terrace,  N. 

Alurchison,  E.,  AI.B.,  Wyke  House,  Isleworth 
Murphy  G  W..  M.B. ,98,  Gloucester  Crescent,  W. 

Murray,  J.  I.,  AI.D.,  17,  Westbounie  Square,  W. 

Murrell  G  F.,  Esq.,  St.  Bartholomew’s  Hospital,  E.C. 
Alursell, H.  Y.,  Esq..  The  Chase,  Clapham  Common,  S.W. 
Alutch  R.  S.,  AI  D.,  The  Manor  House,  Brixton  Hill,  S.W  . 
Myers,  A.  T„  AI.D.,  93,  Park  Street,  W. 

Nairn,  R.,  Esq..  Alount  Avenue,  Ealing,  Wr. 

Nash  W.  G.,  Esq.,  Aliddlesex  Hospital,  W  . 

Nash  W  H.,  Esq.,  114,  Clapham,  Park  Road,  S.W  . 

Naumann,  J.  C.  P„  ALD.,  125,  Gower  Street,  W.C. 

Neale,  A.  E„  AI.B..  Arlesley,  near  Hitchtn 
Neale,  R,,  AI.D.,  60,  Boundary  Road,  N.W 
Nealon,  J.  A..  Esq.,  South  Street,  Ponder’s  Eud,  N 
Neate  C  P  W’.,  Esq.,  3,  Wellesley  Villas,  Forest  Hill,  S.E. 
Nelson,  H.  S.,  Esq.,  Grove  Park  Terrace,  Chiswick 
Newberv  W  F.  H.,  AI.D.,  109.  Cazenove  Road,  N. 
Newland-Pedlev.  F.,  Esq.,  32,  Devonshire  Place,  W. 

Newton,  C.  J.,  Fsq.,2,  Minford  Gardens,  W. 

Noad.G.W.,  AI.D.,  178,  Stroud  Green  Road  N 

Norburn  E  A  ,  AI.B.,  26,  Cazenove  Road.  Stamford  Hill,  N. 
Norman, ’F.,  Esq.,  5,  Holland  Road,  Brixton,  S.W  . 

Norman,  J.  W„  Esq.  (address  uneommunieated) 

Norton,  R.,  Esq.,  Grove  Lodge,  Tottenham,  N . 

Nourse  W.  J.  C.,  Esq.,  7,  Parkhurst  Road,  N. 

Nowell  B  ,  Esq.,  Auriol  Road.  West  Kensington,  W  . 

Nunn,  T.  W’.,  Esq.,  8,  Stratford  Place,  W. 

O’Connor  B.,  AI.D.,  Greenhill  Park.  Harlesden,  N.W  . 
O’Connor,  T.  B„  Esq.,  168,  Piccadilly,  W. 

O’Gorman,  C..  AI  D.,  155,  Finborough  Road,  S.W 
Oliver  J  il  D.,  F.R.S.Edin.,  18,  Gordon  Square,  AV.C. 

Oliver’  J  ’F  AI.D.,  2,  Hertford  Gardens,  S.W  (dead) 

Oram  ’R  R  W.,  Esq..  Cremyll,  Wandsworth  Common,  S.W 
Orange  W  ,  Af  .D.,  C.B.,  12.  Lexham  Gardens  W. 

Orr  A  A  AI.B.,  204,  Earl’s  Court  Road,  S.W’. 

Orr’  A!  B.  S.  Al.  D.,  37,  Alfred  Place,  S.W'. 

Orr  A  W  AI  D.,  High  Street,  Rickmansworth 
Orr!  W.  Y„  M.B.,  Putney,  S.W. 

Orton  G  H  ,  AI.B.,  lA,  Campden  Hill  Road,  W. 

Osborne  P  ,  Esq..  South  W'cstern  Hopital,  Stockwell,  S.W  . 
Owen  W  ,  Esq.,  201,  Bethnal  Green  Road,  E. 

Palmer  F  J  AL,  M.B.,  Streatliam,  S.W. 

Palmer’ J  F.Esq.,8  Royal  Avenue,  Chelsea  College,  S.W. 
Pare  .T  W  AI  D..  7.  Belmont  Villas,  High  ltd.,  Leighton, E. 
Parsons,  C.  W.,  56,  Cassland  Road,  South  Hackney 
Parsons  F  W.,  Es<|.,  Wimbledon,  S.W. 

Parsons!  H.  F„  AI.D.,  Local  Govt  Bd„  Whitehall,  S.W. 
Parsons,  J.  H„  Esq.,  14,  Woburn  Place,  W.C. 

Parsons,  T.  E„  Esq.,  Wimbledon,  S.W. 

Patmore  T  D.,  Esq..  H.M.  Prison,  Wormwood 
Peake,  S.’,  Esq.,  llS^Percy  Road,  Shepherd  s  Bush,  W. 

Pearce  P.  Esq.,  7,  Marquess  Road,  Canonbury,  N. 

Pearse!  F.J.,  Esq.,  75,  W  arwiek  Square,  .S.W’ 

Pearse  G.  E.  L..  Esq.,  5,  Queeen’s  Almisions.  S.W 
Pearson,  D.  R.,  AI.D.,  23  Upper  Phillimore  Place,  W. 

Peck  R  H..M.B.,  78,  Addison  Road,  Kensington,  S.W. 
Penrose.  F.  G..  AI.D..  4,  Harley  Street,  w’. 

Peters,  G.  A.,  M.  B„  52,  Woburn  Place,  W.C. 

Pettv.  D.,  ALB.,  St.  Ann’s  Road,  Stamford  Hill.  N. 

Phibbs.  R.  F„  Esq.,  130,  Elgin  Avenue  Alaida  Vale,  W. 

Ph  Ins  P  G„  Esq..  21,  ttussell  Road,  Kensington,  AV . 

Phi  lips!  Win.  A„  AI.D.,  13.  John  Street,  Berkeley  Square,  W . 
Pickering,  T.  H..  Esq.,  8,  St.  James’s  Square,  W . 

Pickett,  J.,  AI.D..  Kent  House,  Colville  Square,  W. 

Pidcock  G.  D.,  ALD.,  70,  Fitzjohn’s  Ave..  Hampstead,  N .W . 
Pirie  J.  At.  G.,  AI.D.,  14.  Redcliffe  Gardens.  S.W. 

Pitcairn.  J.  J..  Esq.,  1,  Parkhurst  Road,  Holloway,  N. 

Pitt  F  D  Esq.,  55,  Shaftesbury  Road,  Hammersmith,  W. 

Pocock,  A.  G.  C„  Esq..  High  Street,  Streatliam,  S.W  . 
Pollard,  B„  M.D.,  24.  Har  ey  Street,  W. 
l’ook  yt  J  ,  Esq..  2,  Hemingford  Road,  N. 

Pope!  R.  J..48,  Aldermanbury,  E.C.  . 

Porter,  C.  F„  M.D.  (address  uncommnmcated) 

Porter  W  E..A1.B.,  Trinity  Road.  Wood  Green,  N. 

Powell’,  H.  M..  Esq.,  Wimbledon,  S.W. 

Powell,  J.,  Esq.  (address  uneommunieated) 

Powell  W  w!.  Esq.,  9,  Clevedeu  Place,  Eaton  Square,  S.W 
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Power,  F.  D„  299,  Cold  Harbour  Lane,  S.W. 

Power,  T.,  Esq.,  (address  uncommunicatedj 
Pritchard,  O.,  M.D.,  37.  Southwick  Street,  \V 
Procter,  W.  J., Esq.,  17,  Christchurch  ltd.,  Hampstead,  N.55'. 
,, 1SS', ;¥•  51. 1 1. ,  kew  Bridge  ltd. ,  Middlesex 

Quiller,  C  T.  Esq.  St.  Paul’s  Close,  Clapham,  S.W. 
Quinton,  R.  F.,  M.D.,  H.  M.  Prison.  Wandsworth,  S.W. 
Raverly.G  A.,  Esq.,  185,  Evering  ltd..  Upper  Clapton,  N.E. 
Rainsford,  H.  51.,  Esq.,  85,  Glengall  Hoad,  N.W. 

Ramskill, J  S„  M.D.,  5,  St.  Helen’s  Place,  E.C 
u  s(l • . 185,  E ye ri ng  ltoad.  Upper  Clapton,  N. 

Bawes,  W.  Esq.,  St.  Luke’s  Hospital,  E.C. 

Redmond, Esq.,  263,  Hampstead  Boad,  N.W 

Sse’r6'  \rr'n  SCk  n’  Eart}le-V  Crescent,  S.  Kensington,  S.W. 
Beed,  G.,  M.D.,  59,  Canonbury  Park  North,  N 
Bees,  J.  M.j  Esq.,  14,  Weymouth  Street.  W. 

Bees,  W.,  Esq.,  129,  Queen’s  Cres.,  Haverstock  Hill,  N.W. 
uffoewHii  A;v  ,?q  ,’  Grosvenor  Street,  W. 

Beid,  W.  B.  M.B.,  4,  Lampton  Boad,  Hounslow 
Beid,  A.,  M.D.,  29,  Canonbury  Park  North,  N. 
lteid,  John,  MD,  12,  Bridge  Avenue,  Hammersmith,  W. 
Beid,  James  M.D  Buckingham  Palace,  S.W 
Bernhardt,  A  H.,  Esq  128,  Battersea  Park  Boad,  S.W. 
Benner,  C.,  51. D.,  18b,  Marylebone  Boad,  W 
Reynolds, iUE  Esq., Higheroft, Shepherd’s  Hill.Highgate.W 
Reynolds,  H.S.,  Esq.,  Fenella.  Hendon,  N.W  b' 

llic hards,  C.  B  ,  Esq  Bury  Lodge,  Tottenham,  N. 

Richards,  D.,  Esq.,  Wealdstone,  Harrow 

Richardson,  G.,  M  l),  Upper  Bichmond  Boad,  Putney,  S.W. 

Bichardsim,  T  ,  Esq.,  o30,  Commercial  Boad,  E 

ltidge,  J.  J .,  M.D..  Carlton  House,  Enfield 

Bing,  J .,  M.D.,  12,  Cambridge  Gardens,  N.W.  (resigned) 

W.  k,'  M.l).,Aberamffra,  Hornsey  Lane,  lligligate,  N. 
S'sk,  B.  B.  T  Esq.,  St.  Ann’s,  harrow  "  ’ 

Bobb,  J.  T.,  51. D.,  33,  Lowndes  Street,  S  5V 
Roberts,  C.,  Esq.,  29,  Eccleston  Street,  N.W 
Roberts,  C.  H.,  Esq.,  211,  Kensal  Boad,  IV . 

Robertson,  C.  L.,  51. D.,  the  Drive.  Wimbledon,  S.W 
Bobms,  G.  N.,  Esq.,  46.  5Iarsliam  Street,  Westminster  S  W 
Bobinson  G  A..  Esq.,  1&4.  Inverness  Terrace,  Bavswater  W’ 
Robinson, G.  II  D  51.B.,  143.  Wilberforce  Boad,  N  ' 

Robinson,  M.  ,T.,  51.D  ,  257,  Essex  Boad,  Canonbury,  N. 
Robinson  Thomas,  SI.D.,  5,  Woburn  Square,  W  C 
K°bejj  k  H  Esq.,  New  Wandsworth,  S.W 
Boe,  E.  H  Esq  103,  Earl’s  Court  Boad,  W. 
lingers,  B.,  M.D  .  2,  Upper  West  bourne  Terrace  W 

Rontac  *f!?/,'  1hB  ’  4>  Boad,  ltavenscourt  Park,  W. 

Bout.,  C.,  Esq.,  Hornsey  Park  Boad,  N 

BoweH,  T.  I  M.D.,  8,  Bedcliffe  Square,  S.W.  (resigned! 
Roxburgh,  .4.  B..Esq.,  51ed.  Dept.  Gen.  Post  Ofilce  E  C 

Biilndge,  J.  L.,  M.B.,  50,  Gower  Street,  W.C. 

Buck.  1)  IN  Esq.  lo  Nassiugton  Boad,  Hampstead,  N.W 

Bn U»r’rMi)A  xiJIn  'i J9’  idd ‘e? leigh  51  n s . ,  Westminster,  S.W. 
’>TM  DV1  htockwell  Villa,  Clapham  Boad,  S.W. 

B  sse  l  V’s  °l(ePM  Johi1,s  .East  Putney,  S.W. 

Bussell,  J.  S  B  5I.B  , 4,  Queen  Anne  Street,  W. 

Vi'  i’h!o-<rT ' ? 1  h? 16 6 V, B a " k >  Hadley  Green,  Barnet 
Sandberg,  A.  G..  Esq.,  Bnxton  Hill,  S  W 
Sanders,  C  M.B  ,  42,  Church  Street,  West  Ham,  E. 
gaud ifer,  H .  S . ,  Ls q.  25,  St.  Mary’s  Road,  Canonbury  N 

Sansom,  C.  L.,Esm,  Iddesleigh  Mansions.  S.W 

Ml  A-  WVi’  V  Cvesby  Bd. ,  West  Hampstead.  N.W. 
Sawifft  ’rWF^,'’  A1,'1.’ 4>  Rosslyn Gardens,  Hampstead, N.W. 

5 ’  5 1  t.q '  ’ A4,  Avonmore  Boad,  Kensington,  W. 

Sayer  T”  51  D.,  43,  rVmpthill  Square,  N.W. 

Schacht,  F.  P-.  M.B. ,168,  Earl’s  Court  Road,  S.5V. 

Schothd’dW  *>2'-,’  1i'li'SwCre°K  ley  Rickmansworth 

scno field,  a  i  Esq.,  141,  W  estbourue  Terrace.  W. 

sJht'v' A'  S,vEsA  (a(l(H'ess  uncommiinicated) 

^  c-;  Esq.,  Somercotes,  near  Alfreton 
Scott,  A.  T.,  Esq.,  7,  Parkhurst  Boad,  Holloway,  N 

Seaton'1  fl’  Eh'ppenham  Roach,  Paddington,  W. 

Seaton,  L.,  5b,  North  Side,  Clapham  Common,  S  W 
Seddon,  H  B.  Esq.,  23,  Grosvenor  Boad,  S.W. 

Sedgwick  W.,  Esq.,  101,  Gloucester  Place,  W 
Sequeira,  II.  J.,  Esq.,  31,  Jewry  Street  EC 
Shadwell,  H.  W.,  Esq.,  4,  Emanuel  Avenue,  Acton  W 

S  barman’  M  Pvt  RSC1,,'Xhe  Hospital  tor  Sick  Children,'  W.C. 
gnai  >uan,  M.^  M.B.,  Rickmansworth 

Snaw,  C.  T.  K.,  Esq.,  19,  Upper  Wimpole  Street  W 
Shaw’  ?■  M  n’  wm  !'Vi!ri,il'y  ¥d-  "  est  Hampstead, N.W. 

|heaV'WMF“' E^p’Sy  N'W' 

«benid’  A)’  ¥”  20r  Stratford  Place,  W . 

S  enhM-d’  |”rEs?.”8’  IffleyKoad,  Hammersmith,  W. 
onepiierd,  J.  B.,  Lsq.,  8a,  New  Cavendish  Street  W 

!|mpsqn;^^j.^K^BVq,’iB5i1pafdjq^dj.S|y’^e^ew‘n^011'N 

Skinner  TV  s’’  w  h’  V>rlnee‘s  Street.  Storeys  Gate,  S.W. 
Skinner,  D.  S  M.D.,  Harrow  Boad,  Willesdeu  N  W 

|le&^h^Esq8Ves%Kn  PI-  Gl'acec“  St.,  E  C. 

M.D.,  15  Queen  Anne  Street,  W. 

Smith’  f'  ^"S-’,  ?’4l,ltl-dSt,  Hampstead  Boad.  N.W. 
Smith  FT  aE  f1"  105  Kensington  Gardens  Square,  W. 

Smith  G  C  A \’/nq ' ’-2’tA lexa  1 1  dra  Boail , S .  Hampstead, N.  W. 
mdoi,’  ij'  S.V  -'ED.  o  Inverness  Gardens,  W. 
cm¥!  ’  S’’  <•  Wimpole  Street.  W 

Smith’  ’  Street.  Higligate,  N 

Sm  t  ’  i'r  l  ". 4’  Stapleton  Hall  Boad,  Finsbury  Park  N 
sm  ’  f  b  ’  ?-sq’  (addn'ss  uncommunicated) 

Srn  t  ’  R-.M-EsQ-ae,  Euston  Boad,  W.C. 

Sm  th’  w  o'  MvW  '^.Richmond  Road.  N. 

Smit  h,  .  R.^  M  I).,  <4,  Gt.  Russell  Street  W  C 
Smyth,  A.  C.,  M.B.,  22,  Craven  Park  N  w’ 

Smyth.  R.  V  B.,  mIb..’ ShenfeyfHerts 

Snell  E  GJ(5M^ciMire>'Bat'0nS0SS  ■Rocheder Bow. S.W. 
s„f,w  li  T  v’rTs  n  Bon»er  R°ad,  Victoria  Park,  E. 

SolUi’i  H.,  Esq.  b’  Gl0UCester  Place’  W. 


sPncfr,lhtA:iV  nE3,',0''??'  Rd”  S.  Hackney. N.E. 

tv- w- 

>  uu  Kie,  it.  I  M  D.,  4<,  Sussex  Street  S  W 

Stave lev’  w  u  rf’Mf'  Ti.  Orosyenor  Boail.  S.W. 

,5’  W.  H.  C.,  Esq.,  108.  Eburv  Street  S  W 

Stee?eU1F ''Fs^'w  ui’  UppSr  Streatham,  s'.W;.V ' 

Steele,  1. ,  Esq.,  22,  Bloomsbury  Street,  W.C. 


Steer,  W.,  Esq.,  Fulham  Infirmary,  S  W 
Stephenson,  S  II.  A.,  51.  B.,  62,  Welheck  Street  W 
Stewart,  A.,  Esq.,  48,  Cornhill,  E  C 
S  fwart,  A.  H.,  Esq  13,  Charles  Street,  S.W. 
st  T  »Vi„k,  bM;BAr  ,,ervX?od  House.  Hornsey  Bise,  N. 
sfonfe.^w  w Aif,  ■  H. ,  Chalk  Hill,  Bushey,  Herts 
stock,  f^f!/’  Cambridge  Gardens,  Kilburn,  N.W. 

stocks  F  Esq.,  421,  Wandsworth  lioad,  S.W 

stcj!c''wVFk®1;>,A.,  M.B.,  10, ltanelagh  Boad,5V. 

Stott  -TysD'i!'?I'Di”  w’  Oxford  Terrace,  Hyde  Park,  W. 
Stott,  T.  S.  Esq.,  1  Higligate  Boad,  N.W. 

Strugnell,  F  W„  Esq..  45,  Higligate  Boad,  N.W. 

Strugnell,  W.  T.,  51.B.,114,  Brixton  Hill,  S.W 
Stuart,  R  ,  Esq. ,  57,  Bassett  Boad,  North  Kensington  W 
Sturrock,  W.  51.,  51. B.,  St.  Pancras  Wrkhse,  King’s  Bd  N  W 
Sunderland,  S„  51. D  36,  Bruton  Street,  W.  K  ’  ’  ’ 

Si'ithmlaJm  ’r  ’  N-’M.B.,  St.  Bartholomew’s  Hospital,  E.C. 
biitlieiland,  G.  A.,  M.B  ,  4o,  Carlton  Hill,  N  W 

^eCounties  Asylum,  Hitchin 
H'Fj  A-  •  M.B.,  5,  Mount  Edgcumhe  Gardens.,  S.W. 

Sworn  w  r'  JA’  Es9o  33,  Gratton  Rd.,  W.  Kensington,  W. 
su  oi n,  H.  G.,  Esq.,  5,  Highbury  Crescent,  N. 

TammrT’LK  M?r;VVV¥ediCal?Cho°E  Padd"18tou,'V. 

mJJnei>  V*  t  *  wleheme  Mansions,  S.W. 

Tapson  A^J-  M.B.,  96,  Gloucester  Gardens.  W. 

Tw  or’  v  ‘f  B  ’,1’  ,  ,ark  Avenue,  Willescien  Green,  N.W. 
Taylor,  V.  O  Esq.,  (address  uncommunicated) 

Tajrlor,  W.  C.,  5I.B.,  285,  Victoria  Dock  ltoad,  E. 

Thine’  )•'  H  ’Es<l'>2,  Edith  ltoad,  West  Kensington,  W. 

T  S.Viv  t  University  College,  Gower  Street,  W.C. 
lhomas,  B.  W.,  Esq.,  Welwyn,  Herts 
Thomas,  G.  H.  W.,  Esq.,  38,  Bassett  Boad,  W. 

Thomson,  St.  C„  M.B.,  18,  Gloucester  Walk,  W 
Thomson,  T  51B  Local  Govt.  Board,  Whitehall,  S  W 

Thomson,  W.  51.D.,  Scottish  Club,  Dover  Street  W 

Thompson,  J  A.,  Esq.,  4,  5Ianor  Place,  Lower  Edmonton 

Th1SiP  WU’ Fir?" nS<|r' ,4’ Br°hdesbury  Villas,  Kilburn, N.W. 

T  horn,  W.,  Esq.,  11,  Harrow  Boad,  W. 

Thorne,  B.  T  ,  51.  D  ,  Local  Govt.  Board,  Whitehall  S  W 
Thorne,  W.  B..M.D.,  5,  Gledhow  Gardens,  S.5V 
Thornton,  H.  J  Esq.,  The  5Iaples,  Acton,  Mr. 

Thurnam,  F  W„  M  B.,  4fl,  South  Grove,  Highgate,  N 
Thurnam,  5V  .  E.,  5LB.,  13,  Fisher  Street.  Carlisle 
Tilley,  A.,  Esq.,  10,  Garlinge  Boad,  Brondesbury 
Times  L.K.,  Esq.,  23,  Manchester  Street,  W 
Todd  G.,  Esq.,  26,  Kirkstall  Boad,  Streatham,  S  W 

Siw  Ar'i'Su'  Lords,h.lp  Earle.  Wood  Green,  N. 
louse,  M.,  M,D.,  Harrow  (dead) 

Tooth,  H.  H„  51. D„  34,  Harley  Street,  W 
Topping,  J.  1>  Ml  257,  Eomford  Boad,  Forest  Gate  r; 
Tuchmann,  M„  M.D.,  113,  Fellows  Bd..  S.  Hampstead  N  W 

Trench^h  ’  ?-4’  Pp-  PWllimore  PL,  Kern. ingtom  W.' 

'ivfct  ii  ,1 1  At. Fi.’  A, ,  Kensington  Gardens  Square,  W. 

Inst,  H .  B .  Esq,  9,  Tl  estern  Villas,  New  Southgate  N 
Trower,  A^  Esq.,  1,  Drayton  Terrace,  S.W.  ’  ’ 

luck,  Tl.  Esq.  (address  uncommuuicated) 

Tuclvey  C.  L  Esq.,  14,  Green  Street,  \Y. 
luke,  D.  H.,  M.D.,  Lyndon  Lodge,  Hanwell 
Tutlock,  D  T  ,  51.D.  (address  uncommunicated) 

Tunstall  A.  C.,  M.D.,  2,  Victoria  Park  Boad,  E 
Turnbull,  G.  L  51. B.,  121,  Ladbroke  Grove,  W. 

Turner,  P.  D.’  MJ).,  95,  Cromwell  Bead,  S,  W 
Turtle,  J.  H.,  M.D.  35,  High  Street,  Homerton,  E 

Tr1h^WT°°F’  Ain’  elh11’  Qu,een  Anne  Street,  W. 

Usher,  J .  E.,  51. D.,  St.  George  s  Club,  W 
Vallance  T.  J..51.D.,  Stratford,  E. 

Vance,  W.  J.  Esq.,  2,  High  Street,  North  Woolwich  E 
Aaughan-Jackson,  H.,  Esq.,  Potter’s  Bar,  Middlesex  ’ 

Vicars,  F.  G  Esq.,  49,  Cadogan  Street,  Chelsea  S  W 

Vmrace,  E.  D.,  Esq.,  16,  Fulham  Boad,  S  W 
Vinrace,  J.  H„  M.B.,  88,  Gower  Street,  W.C  * 

&S.  G„  29,  Monmouth  Boad,  Bayswater,  W. 

Visiclv,  C.  H.  C.,  Esq.,  Forth  Lodge.  Willesdeu  Green  N  W 
Vos‘ar’  U  uSqd  Rose';ille.  VVinchmore  Hill,  N.  ’ 

Wnko  i,Hr-’  A1,7,5,’  Bruce  Grove  House,  Tottenham,  N. 

w1k1n1i,?'FMiP”F ewi?ilal?  Hse., Dartmouth Pk.  Hill,  N .w 
Wakefield,  E.C.,  Esq.,  114,  Lancaster  Boad,  W 

sSngtoli.W.  "  ES<1-’  St‘  Mary  Abbott’s  Infirmary,  Ken- 
Walfridson,  K.  S.  Esq.,  49.  Highbury  Park 
Sai,ker>  G->  Es(l-*  Wimbledon,  S.W. 

Walker,  G.  S.,  Esq.,  Thornton  House,  Brondesbury 
M  a  ace,  A.  Esq  425,  Mile  End  Boad,  E™uuesmuy 
Wallace,  J.  B  5I.B  39,  Battersea  Bise,  S.W. 

Wallace,  W.,  M.B  ,  2,  Upper  Wimpole  Street,  W. 

Waller,  A.,  M.D. ,  lb,  Grove  End  Boad,  N.W. 

Wallis,  F.,  Esq.,  25,  Bow  Boad,  E. 

WaniUFt' TT1’  r'  ,Es8”  Nortbwood,  Eickmansworth 
will’ t’  ?•’*•*  nlUTey  County  Asylum,  Tooting,  S  W 
will’  TT  MStb’  CJreJsea  Inhrmary,  Cale  Street,  S.W  ' 

M  aie,  H.S..5LB..  Chest  Hospital,  Victoria  Park  E 
Warner,  F„  M.D.,  5  Prince  of  Wales  Terrace,  W 
M  arnei ,  I .  A.,  Esq.  lO.Brechin  Place. Gloucester  Place  s  xv 

Warnock^.  M.D.,PeckbamHousi;Peckham  SE  ’  W 

Waterhouse ^H  EpSt|\fSfi  Lodj?e,  Enfield  Highway 

Waterhouse,  H.F  .  M.D.,  81,  U  impole  Street,  W 

Waters,  G.  W.  B.,  Esq.,  21,  Westbourne  Park  Boad  W 
\r.aJ?“nirGudev!!'’  M,B'’  Sevcn  Sisters  Boad.  N.  ’  ' 

Es(b  Leytimstone  Boad,  Stratford 
wlnn  ciy’  (V. d b".  ’  Claremont  Terrace,  Forest  Gate  F 
wlhh’  ii  "i”  v  Albion  Boad,  Stoke  ifewington  N  ' 

5Vebh’  r'ivi ntworth  Ho.,  Parson’s  Green,  S.W.' 

wlhh’  v  f'"  f'B” irildwo<i?  Hodge,  Hampstead,  N.W 
Webb,  V .  G  Esq . ,  61,  N eu'  Kent  Boad,  S . E 
Webber,  W.  L„  Esq.,  54  Holland  Boad,  W.  ' 

Webatei’,  A.  J,,  M.B.  Orleans  Boad,  Hornsey  B’se  N 
\v1wer’  Tr'  w’  A  ,1!,  (address  uncommunicated) 

W  ebstei ,  H.  W .,  51.1)..  St.  George’s  Infirmary.  Fulham  S 


Willett,  E.  S  M.D.,  Wyke  House.  Xsleworth  W 
M  l  ett,  E.  W..  M.B.,  25,  Welbeck  Street,  W. 

W  films’  A'  A1  B-’ Cbe«t  Hospital,  Brompton,  S.W. 
Williams,  G.  B.,  Esq.,  2i,  Queen  Street,  E.C. 

Williams,  B.  M. ,  51.11.,  95,  St.  Mark’s  ltoad,  W. 

Milliams,  It.  It.,  Esq..  Penbryn,  West  Green,  N. 

}V)]Jiams,  W.  G.,  M.B.,  6.  5Iiildleton  Square,  E.C. 
w  i  a,!D  ii  \  PN  W  V  (address  uncommuuicated) 
w!  11,1’  i1'  f"  ESoqG  ,',y  House.  Upper  Edmonton,  N. 
Wilson,  G.,  Esq.,  241,  Bomford  Boad,  E. 

5\  ilson,  ,T  Esq.,  Harpenden 

Wilson,  W„  M.B.,  184,  Goldhawk  Boad,  W. 

W'l^W..  W.D.,  6.  lfiiilip  Lane,  London  Wall,  E.C. 

Wing,  C .  E  ,  Esq.,  23,  Endsleigh  Gardens,  N.W 

wll1larCFVbH’  WvEsq.,7,Tavit°n  St,,  Gordon  Sq„  W.C. 
Winn,  T  C„  Esq.,  lbl.  Well  Street,  Hackney,  N.E.  ' 

\v,1|fV!!;‘i1a"d<N-  v  Eaqq  61,  Upper  Tooting  Boad,  S.W. 

W  mi1,  el  ’  J4  D”  lq- UPP('r  Wimpole  Street,  W. 

wl,  u’  I  - H  ’.¥-B  - Hraueb  Seamen’s  Hospital,  E. 

Wood,  J.  F.,  Esq.,  Sawbndgworth 
Woodforde,  A.,  Esq .,  Plaistow,  Essex 
Woodhead  G.  S..  M.B..  1,  Nightingale  Lane,  S.W 
Woodman  W  It  M.D..  38.  Christchurch  Av„  N.W.  (dead) 
Worthmgtou  B.  H„  M.D.,  16,  Keppel  Street,  W.C. 

Wreford,  S  Esq.,  260,  Clapham  Boad,  S.W. 
wli'Sl!)  ’  n  1,'t  5  V.Hv  N4’  Thornton  Hill,  Wimbledon,  S.W. 
w15,1^9lSAlJ  FM’B’kl9Am*ton Workhouse, St.John’s  Rd.,N. 
W  -  5  w  Vi  i'iSqV'> 2>  0sPr' fige  Bd.,  Brecknock  ltd.,  N.W. 
w  nght,  W"  31. 1).,  12,  Colebrooke  Row,  N. 

»  Br,ice  Grove,  Tottenham,  N. 
Wylie,  D.  T  Esq  3Iountfield,  Streatham,  S.W. 

3\  ynne .  R.  r.,  31. B.,  40,  Chancery  Lane,  W.C. 
i(Av^’DaView^*  E’’  Esq  »  Craven  House,  Northumberland 

AVcIlUc,  o,  VV  . 

5oung,  W.H.F.,Esq.,Lawn  Dcne.Worple  Bd.,Wimbldn,S.W. 


N.B.—The  names  of  members  not  being  connected  with 
any  Branch  and  residing  in  the  S.E.  District  of  London,  are 
included  in  the  South  Eastern  Unattached  List. 


MIDLAND  BRANCH. 

DISTEICT  C05IPRISING  THE  COUNTIES  OF  LEI- 
CESTElt,  DEltBY,  NOTTINGHA51,  AND  LINCOLN. 
Recognised  1852. 

President,  L.  W.  5Iarshall,  M.D.,  Nottingham. 
President-elect,  G.  C.  Franklin,  Esq.,  Leicester. 

V  ice-Presidents, 

G.  5Iitchinson,  Esq.,  Lincoln. 

T.  Johnson,  Esq.,  Belper. 

Honorary  Secretaries. 

Leicester:  F.  51.  Pope,  51. B..  Leicester 
Derby  :  J.  A.  Southern,  Esq.,  Derby 
Lincoln :  W.  A.  Carline,  M.D.,  Lincoln. 
Nottingham:  E.  C.  Kingdon,  51. B.,  Nottingham. 
Honorary  Secretary  and  Treasurer  for  Branch. 

W.  A.  Carline,  51. D.,  Lincoln. 

Council. 


5Iarriott  ,C.  H . ,  51 .  D.  Leicester 
Sympson,  E.  51.,  51. 11.,  Line’ll 
Tate.W.B.,  51. 11., Nottingham 
Wright,  T.,  51.  D.,  Nottingham 


KTi  *  4  ”  ■  ■ 1  Tiristchurch  Road.  N.W. 
west,  v  .  J.,  Esq.,  Beaminster,  Streatham  Common  s  w 
M  estbrook.  E..  Esq.,  39.  Old  Town  Clanbam  'q’w"’ 
Westland.  A.,  51 .  IX,  17, ’Belsigl  Park  fF  w™’  b  " 

Wharry,  R.,  31. D..  0,  Gordon  Square  w’c  ‘ 

Whnet0c’  P  \  C1Sse’  Clapham  Common,  S.W. 

vv  nite,  i  ,  IV,  Al. H.,  144',  Sloane  Street,  S  W  ' 

White,  E.,  Esq^,  19,  Regents  Park  Terrace  N  W 
M  hite,  E.  A.,  Esq.,  1,  Highbury  Place,  Islington  N 
w  fit  Hon  V’  FSq-’  ‘j  Heattry  Boad,  Putney  ,  S.W.  ' 
Whitlock'  fFE^"F?Skd?1PF  Wimbledon  Park,  S.W, 
Wickham  o  Ea  ^i>s1Sqr:u  K11sal  Pla?e-  Kensal  Green,  W. 

AVillet R  A . ; Es'qE36,'  Wmpole^t ree™,  W. 


Benthall,  M  . ,  51,11,  Derby 
Bond,  C.  J.,  Esq.,  Leicester 
Greaves,  C.  A.,  M.B..  Derby 
Harrison,  C.,  51. D,,  Lincoln 

Representatives  on  Council  of  Association. 

Pope,  F.  51.,  51. B..  Leicester  |  Handford,  H.,5I.D.,Nottngm 
Representative  on  Parliamentary  Bills  Committee 
C.  Harrison,  5I.D.,  Lincoln 

Members  of  Branch— 251. 

Adam,  A.  51,,  51. D,,  Boston 
Allen,  B.  G.,  Esq.,  Belper 

a  h?,’  iR'uMf  SurgcGeu  Welhourn  Hall,  nr.  Grantham 
Allfoid,  H.  G  L.,  Esq.,  Vine  House,  Grantham 

Vn:?rsiiu’v¥  R  ,’nEs<(”  5’,  East  Circus  Street,  Nottingham 
Aplm  A.,  Esq.,  The  Asylum,  Snelnton 
App  cby  F  II  Esq.  U,  Barnby  Gate,  Newark 
Ashby,  T.  H.,  51. B.,  Alvaston,  Derby 
Ashdown,  H.  H.,  51. D.,  The  Elms,  Coningshv 
Ashwell,  H.  G  Esq.,  2.  Alausfield  Boad,  Nottingham 
A.'  Hy  f(sqfi-  31  Victoria  Street,  Grimsby 
Bailey,  H .  B.,  51. D.,  Storers  Boad.,  Loughborough 
Baker,  J.  \\ .,  Esq.,  101a,  Friargate,  Derby 
Batiks,  L.  P.,  Esq,.  13.  5Iount  Street,  Sutton-in-Ashfield 
Barnley,  A.  N.,  Esq.,  Manor  House,  Great  Wigston 
Barrett  C.  W.  S„  M.B..  Hinckley  k 

Bell,  C.  W.  J..  Esq.,  61.  Upgate,  Louth 
Bennett,  F.  W„  51. D  .  Leicester 
Benthall,  W„  M.B.,  102.  Friar  Gate.  Derby 
Berry  H  P  51  B.  42.  Watergate  Grantham 
Best'.  P.,  5I.B.,b4.  Eastgate,  Loutii 
Bingham,  J.  J.,  Esq..  Alfreton 
Blakesley,  H;  J  L  ,  Esq.,  46.  London  Road,  Leicester 
B  enkarne.lV  .  L  .  If., Esq., 235,  Humherstone  Boad. Leicester 
Bliii ton,  J  F .,  51  B.  Ark wnght  Street,  Nottingham 
i1  f™’  I1/  » ’Woodhorough  Boad,  Nottingham 

Bolton  B  C.  E.,  M.B.,  U.  Lansdowne  ltd.,  Bournemouth 
Bond,  <  .  J..  Esq..  55  elford  Place,  Leices  r 
Boobbyer,  P„  51. B..  Nottingham 
Borough,  F.,  Esq.,  Derby 
Boswell,  A.,  31. D.,  Ashbourne,  Derby 
Boulton,  A.  E.,  Esq.,  Horncastle 
Boulton,  G.  S,.  Esq..  Ingliam.  Lincoln 
Branson,  F.,  31. D.,  Baslow,  Chesterrtel 
Broadbeut.  J.,  Esq..  South  Colli ngliam 
Brook,  C.  Esq.,  13,  Silver  Street,  Lincoln 
Brook  W.  H  B  31  D  139  High  Street,  Lincoln 
Brookkouse,  J.  O.,  M.D.,  Nottingham 
Brown  R.  31.,  31. B..  Spondon,  Derby 
Bryan,  C.  F.,  Eso.,  Leicester 
Buhh,  B.,  Esq.,  Wrangle,  Boston 

“t.’c.;  Es^po?idoinnXrIb0yad’  Nott,n*ha“  ' 

Campbell.  A..  Esq.,  Navenby 

Cant,  W  J  Esq 3.  Li ndum  Road,  Lincoln 

Carline,  W .  A.,  31. D.,  Lincoln 

Carroll,  J.,  31. D.,  172,  Station  Road,  Ilkeston 
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Carter,  T.  E..  M.B,  Stamford 
(  as  sail,  T,  Esq,  Bridge  Street.  Gainsborough 
<  aaddi,  F.  U.,  Jl.D..  43. Trinity  Terrace,  Derby 
Caitle,  0.  H..  Jl.D,  2.  East  Circus  Street,  Nottingham 
Chaw  ner.  A,  Esq.,  Clay  Cross,  Chesterfield 
Chicken,  R.  C,  Esq.,  Nottingham 
Clifton,  G,  Esq.,  48,  London  Road,  Leicester 
Collier,  J.  T„  Jl.D.,  Lincolu 

Collingwood.  J.  E,  Esq,  Corby,  Grantham  (dead) 

Copestake.  W.  G.,  Esq.,  Derby 

Crosslev,  C„  Esq.,  New  Walk  Gates,  Leicester  (resigned) 
Curgenven.  \V.  G,  M.D.,41,  Friargate,  Derby 
CurU,  H.  B.  T.,  Esq..  Gerard  Street,  Derby  . 

Dalton,  C.  B.,  Esq.,  Grove  House,  Osmaston  Road,  Derby 

Dalton,  C.  G..  Esq.,  Lancaster  House,  Lincoln 

Daw  son,  R.  H,  Esq.,  Saundby  House,  Gainsborough 

Denton,  E.  R,  Esq.,  Leicester 

Dickson,  James,  Esq.,  Mayfield  House,  Long  Eaton 

Dixon,  F..  Esq.,  Eastwood.  Selston 

Douglas,  C.,  Esq.,  12.  New  Walk,  Leicester 

Eddowes,  A.  B.  J..  Esq.,  Loughborough 

Eddowes,  J.  H.,  Jl.D.,  Loughborough 

Elder,  G.,  M.D.,  2,  Regent  Street.  Nottingham 

Emmerson.  W.  L.,  Esq.,  Waltham,  Melton  Mowbray 

Emms,  A.  W„  Esq.,  Belgrave,  Leicester 

Eunals,  C.  T..  Es<|.,  Upgate,  Louth 

Farrar,  J..  Jl.D.,  Gainsborough 

Fawssett,  F,  Jl.D,  JVestgate,  Louth 

Ffennell,  E.B.,  JI  B.,  Kimberley,  Nottingham 

Fielding,  J.  R„  Esq. ,  Alf reton 

Finch,  J.  E.  M„  Jl.D.,  Borough  Asylum,  Leicester 

Franklin,  G.  C.,  Esq.,  Leicester 

Gaylor,  E.,  Esq.,  Belper 

Gentles,  R.  W.,  Esq.,  Derby 

Gentles  i'  L  .  Esq..  lli>,  London  Road,  Derby 

Geraty,  T..  Esq..  5.  Low  Pavement,  Nottingham 

Giles.  ()..  Esq.,  Old  Sleaford 

Grant.  F.,  Esq.,  JIarket  Harborough 

Gray.  .1.  P.,  Esq.,  General  Hospital,  Nottingham 

Greasley.  J..  Esq.,  4.  St.  Peter’s  Road,  Leicester 

Greaves,  C.  A.,  M.B,  Derby 

Green,  E.  C.,  Esq..  27,  Friar  Gate.  Derby 

Greenwood.  T.  P„  Esq.,  Stamford 

Griffiths.  W.  H,  Esq.,  Hinckley 

Grimoldb.v,  G.  H.,  Esq..  Grimsby 

Hadden,  J..  Jl.D..  Norbitou 

Handford,  H..  Jl.D..  Nottingham 

Harrison,  C.,  Jl.D.,  Lincoln 

Harrison.  W„  Jl.D..  JIatlock 

Harvev.  G.,  Esq.,  Wirksworth 

Hatherly.  H.  R..  Esq.,  Derby  Road,  Nottingham 

Herrick,  R.  W..  Jl.D.,  17.  Castlegate,  Nottmguam 

Higginbottom.IJi.  H.,  Esq.,  Shakespeare  St.,  Nottingham 

Higgins,  T.  J..  Jl.D.,  Louth 

Highton,  T..  Esq.,  3,  Normautou  Street,  Derby 

H indie,  A.  E..  Esq.,  59,  High  Cross  Street,  Leicester  (rcsl.) 

Hodges.  F.  H..  Esq..  Leicester 

Holland.  R.  C.  B„  Jl.D..  JIatlock 

Hough,  C.  H..  Esq..  Full  Street,  Derby 

Howes,  F.  C.  P.,  Jl.D..  Lincolu 

Howitt.  F.,  Jl.D.,  Nottingham 

Hunt.  J.  A.,  Esq.,  Brookfield,  Borrow'  Ash,  nr.  Derby 

Hunter,  W..  JI.B,  Nottingham 

Hunter,  JV.  B.,  Jl.D.,  JIatlock 

Hutchinson,  J„  Jl.D.,  Claybrook,  Lutterworth 

Hynes.  .T.  O.  C.,  Esq.,  Nottingham 

Tlifle,  \VT.,  Esq.,  Derby 

Innes,  J.  C.,  Esq.,  Wint  House,  JIatlock  Bath 

Jackson,  J.  C„  Esq.,  2  Fulham  Pk.  Villas,  Fulham  Rd.  S.W, 

Jallaud,  R,  Esq.,  Horncastle 

Job,  S„  Esq.,  Newark-on-Trent 

Johnson,  O,  Esq.,  Bassingham 

Johnston,  T.,  Esq.,  Belper 

Johnston,  W.,  Jl.D..  64,  London  Road,  Leicester 

Kingdom  E.  C,  M.B.,  Nottingham 

Knight.  J.  T.,  Esq.,  Carlton,  Nottingham 

Knipe,  JV.  M.,  Esq.,  Jlelbourne 

Knox,  J..  Jl.D.,  Bakewell 

Lamb,  JJr.,  Jl.D..  Arnold,  Nottingham 

Lambert.  F.  S..  Esq.,  Cornhill,  Lincoln 

Laurie,  R,  Jl.D.,  Derby 

Legge,  W..  Esq.,  50.  Friar  Gate,  Derby 

Lindsay,  J.  M.,  Jl.D.,  Jlickleover,  Derby 

Littleton,  P.  R..  Esq..  Ashbourne,  Derby 

Littlewood,  J.,  Esq.,  Nottingham  . 

Littlewood,  J.  0.,  Esq. .Osman  street,  Sutton-in-Ashfield 

Livesay,  JJr.,  Jl.D.,  Sudbury,  Derby 

Lorimer.  G.,  Jl.D.,  Buxton 

Lyster,  A.  E,  Esq.,  Long  Eaton 

JlacAlevev,  W.  C„  Esq..  305,  Belgrave  Gate,  Leicester 

McFarland  B  ,  Jl.D.,  JVest  View  House, Liucoln 

JIackiuder.  D,  Jl.D..  Gainsborough 

JIcLean.  W.  JV.  L„  Esq.,  Stickney,  Boston 

JIacphail,  S.  R.,  Jl.D.,  Borough  Asylum,  Derby 

JIarriott,  C.  II. .  Jl.D.,  Leicester 

JIarsh  J  JV..  Esq  .  County  Asylum.  Bracebndge 
JIarshall,  L.  JV..  Jl.D.,  42,  Rope  JValk,  Nottingham 
Jleadon's,  H„  JI.B.,  Leicester 
Jlichie,  H„  JI.B..  27,  Regent,  Street,  Nottingham 
jfitchinson  G,  Esn,  Lincoln  _  , 

Jloon,  G.  D.  Esq.,  TJttoxeter  New  Road.  Derby 

Moore,  C.  A.,  Jl.D.,  12,  King  Street.  Leicester 

Mounsey.  G.  H„  M.B.,  10,  Steephi  E.^acoln 

Jloxon,  JV..  JI.IL.  Knowleston  Place,  JIatlock  Budge 

JIutch,  F.  R,  M.D,  Strathgaim,  Goldsmith  St., Nottingham 

Myers,  C.  J.,  Esq.,  Louth 

Neale,  J.  H,  M  B.,  Leicester 

Newcombc,  F,  Esq.,  Ancastcr 

Newman,  JV.,  M.D.,  St.  Martins  . Stamford 

Nielson,  H.J..  M.D.,  JVestbury  J  ilia,  Bulwell 

O’Callaghan.  JI.  Q  ,  Esq.,  Brailsfoixl,  Derby 

Ogle,  W.,  Jl.D.,  Derby  „  . . .  , 

Okeli  J  B  ,  Esq.,  2.  JIagdala  Road,  Nottingham 

O’Neill,  JV.,  Jl.D.,  Lincoln 

Palmer,  E„  Jl.D., 37.  Harcourt  Terrace,  S.JJ  . 

Parke  J  L  .  Esq.,  Tideswell,  Stockport 
Paterson.  JV.  H.,  Jl.D. .Grantham 

Paul.  E.  JJ’.,  Esq..  42.  Hampden  St.,  Nottingham 
Pauli  R ..  Esq..  Loughborough 

Peghfr,  L.H.’,  MI)’., *12  Radnor  Place,  Hyde  Park,  JV, 

Pope*?’  M’.JM.BS.  4i  Prebend  Street,  Leicester 
Pound  si  T.  H..  Esq..  1,  Durdaut  Gardens,  Derby 
Powell.  E.,  E«»q.,  Nottingham 

l?f<Vchfy  Terroff,  Notfinslwm 


Rainbird,  H,  Esq.,  Saxilby,  near  Lincoln 

Ransom.  JV.B,  Jl.D.,  Nottingham 

Ransom,  JV.  H„  Jl.D.,  F.R.S.,  Nottingham 

Reckitt,  E.  B.,  Esq.,  Boston 

Rice,  G.,  Esq..  46,  Friar  Gate,  Derby 

Ringrose,  E.,  Esq..  Newark  Hospital,  Newark-on- Trent 

Roberts,  J.  B„  M  il..  Radford  Boulevard.  Nottingham 

Roberts,  T.  A.,  Esq.,  85,  Richmond  Road,  Barusbury,  N. 

Robertson,  W.  H.,  Jl.D.,  Buxton 

Robinson,  H.,  Esq.,  Gladstone  Road,  Chesterfield 

Rothera,  F,  M.D,  Beeston  .  ,  ,, 

Russell,  A.  P„  JI.B.,  Lunatic  Hospital,  Lincoln 
Scriven.  J.  S,  Jl.D..  Dutlleld 
Sharp,  J.  A.,  Esq.,  Derby  , 

Sharpley,  E.,  Esq.,  65,  Ip  gal  o,  Louth 
Shipman,  G.  W.,  Esq.,  Grantham 
Skipworth.  H„  Esq..  Jtountsorrel,  Loughborough 
Smith,  R.  B„  Esq.,  Burbage,  Hinckley 
Smith,  JV.  H.,  Esq.,  25.  Penn  Street,  Boston 
Southern.  J.  A..  Esq..  Friar  Gate,  Derby 

Sprott,  JV.  .1.,  Jl.D.,  Beeston.  Notts 
Stafford.  JV.,  JI.B.,  36.  Jlansfield  Road,  Nottingham 
Steele,  R„  Esq.,  Great  Peatling,  Lutterworth 
Stephenson,  A.,  Jl.D..  Bums  Street,  Nottingham 
Stewart,  D.,  Jl.D.,  Nottingham  . 

Stewart,  R.  C.,  Esq.,  The  Co.  Asylum,  Leicester 

Storey,  J.  A.,  Esq..  Kirkton,  near  Boston 

Sutton,  F„  Esq.,  Williugliam-by-Stowe 

Swain,  J.  JI.,  Esq..  Long  Clawson.  Melton  Mowbray 

Sykss-W ard,  A.,  Jl.D.,  41,  Queen  s  JJ  alk,. Nottingham 

Sympson,  E.  JI.,  Jl.D.,  3,  James  Street,  Lincolu 

Sympson,  T.,  Esq.,  Lincoln  (dead) 

Tate,  W.  B„  Jl.D.,  The  Coppice,  Nottingham 

Taylor,  C.  B„  Jl.D.,  Park  Row,  Nottingham 

Taylor,  C.H.,  JI.B.,  Infirmary,  Derby 

Taylor  C.  V.,  Jl.D.,  North  Circus  Street,  Nottingham 

Taylor,  F.  E„  Esq..  7.  Friar  Gate  Derby 

Taylor,  H.  O.,  Jl.D.,  17,  Castlegate,  Nottingham 

TheetL^  W.’  c! .  E3m,°l , Portland  Street,  Leicester  (resigned) 

Thomas,' Ri  Hi.^sqi^Ibstock,  Asliby-de-l^Zonch 
Thompson,  J.,  Esq.,  1,  Oxford  Street,  Nottingham 
Tibbies,  JV.,  Esq..  245,  Radford  Road,  Nottingham 
Tomkins.  H„  Jl.D..  Town  Hall,  Leicester  (dead 
Travell,  J.  JV.,  JI.B.,  ,r>6,  Forest  Road,  JJ  .  Nottingham 
Tressider  W  E  .  JI.B..  51,  North  Sherwood  Street,  Notm. 
Tuxford  A  .  M.D.,  12,  Wide  Bargate,  Boston 
Tuxford,  J.  E„  jun..  Esq.,  24.  High  Street,  Boston 
Vaudrey.  E,  Jl.D..  14. The  Wardwick,  Derby 

JVatkin’s'^  Tb'j'.  G.'jvi.iv'/county  Hospital,  L'ncobi 

White  C'  H.,  Esq.,  4.  East  Circus  Street,  Nottingham 

JVhite,  G.  B„  Esq.,  Nottingham 

lVhite,  .T.,  Esq.,  Nottingham 

White,  T.  H..  Esq.,  15,  Silver  Street,  Linooln 

Wilkinson,  T.  JI.,  fesq,  33,  Avenue  Road,  Grantham 

JVillan,  G.  T„  Esq..  Jlelton  Mowbray 

JVilliams,  C.  J..  Esq..  JVoodliall  Spa 

JVilliams.  E  ,  Esq.,  Billesdou  „  . ,  .  _ 

WilliaSs!  H„  Esq..  19,  Regent  Street,  Nottingham 
Williams.  JI.  JV.,  Esq.,  Leicester 
Willoughby,  J.  F.  D.,  Esq.,  Southwell, 

Wilson,  R,  Esq.,  Grantham 

Windlev  W„  Esq.,  Colston  Bassett,  Bingham 

Withers,’ O..  Esq..  Holmley,  Sherwood  Rise,  Nottingham 

Wood,  R.,  Esq .,  Ilkeston  .  0. 

Wood  W  J  H.,  Esq.,  13,  Pen  Street,  Boston 
JVrav,’  G.B.,  Esq.,  28,  Annesley  Grove,  Nottingham 
Wrench  E  M„  Esq.,  Baslow,  near  Chesterfield 
Wright,  F.  JI..  Esq.,  Bottesford,  near  Nottingham 
Wright,  J.,  Esq.,  Bottesford,  near  Nottingham 
Wright  T  .  Jl.D., Nottingham  ,  „T  ...  , 

JVynne,  J.  D,  JI.B.,  51,  Gregory  Boulevard,  Nottingham 
Young, ’j.,  Esq.,  Narborough 

Members  Unattached-211. 

Adcock,  H.,  Esq.,  Middleton, Rockingham 
Alexander,  S.,  Esq.,  Bulwell  _  ... 

Anderson  *W  S.,  Jl.D.,  Chapel-en-le-Frith 
Andrew  A. .  Esq.,  14,  High  Street  JVest,  Glossop 
Archibald,  J.,  Jl.D.,  Woodhouse  E^yes,  Loufthborongh 
Barlow  A  .T  Esq.,  13,  Barkham  Street.  Jlaintleet 
Barton.’ G.' H .,  Esq.’,  Brookside,  JIarket  Rasen 
Bedford,  C.  F.,  Esq.,  Sleaford 
Bedford,  R.  J.,  Esq.,  Kegworth 

RSSTT&lBsSSlSSSiRkMhM 

Booth,  C.,  Jl.D.,  Chesterfield 

Booth.  G..  Esq.,  Chesterfield 

Bostock,  J„  Esq.,  Costock  Loughborough 

Bowker  E  H  ,  Esq.,  South  Street,  Chesterfield 

Broadbenti  R,  JI.B.,  The  Fone,  Leicester 

Brown  R  JI  B,  Terrace  House.  Bourne,  Lines. 

Bruce,  W.  F.,  Esq..  21,  Coventry  Road,  Market  Harborough 

Burkiit°.f’c  ^M.1) /file  Old  Vicarage,  JVhitwick,  Leicester 
Bury  A’.  T„  Esq..  Sheen,  Ashbourne 
Butler.  J.,  Esq.,  Beeston 

Cardwell  T  .  Esq.,  Ropsley,  Grant  bain 

Cadnian,  E.  S.  R,  M.B..  Horsley,  Woodhouse.  near  Derby 

Carnellv.  JI..  Esq..  Ruddington.  Notts 

Cartwright.  H.  G.,  Esq.,  Narborough 

r’h-im  her  lain  «T  T  Esq.,  Nimcar  (into 

o£5  A  B'  ji.i).  College  Road.  Long  Eaton 

Clarke  E  W  B  Sc  M.B,  Kilblean  House,  Chesterfield 

Clements.'  JV.’,’  M’.B.,  Burton-on-Trent 

Coates*JJr  H  ,  Esq.,  Melbourne  . 

Coleman.  A.  T.,  Esq.,  51,  Highfleld  Street  Leicester 
Collins,  JI.  C..  M.D.,  Park  Ron'  Nottingham 

Corkerv.  T.,  M.D.,  Alfreton,  Derbyshire 

Corkliiil  J  G  G  .  M.B.,  (address  uucommunicated) 

Court,  j’.,  Esq.,  Staveley,  Chesterfield 
Cox  J  H  Esq.,  232.  AltretonRoad.  Nottingham 
Crisp.  John,  Esq.,  The  Infirmary,  Stamford 
Crofts,  H.  B..  Esq.,  Gregory  Boulevard.  Nottingham 
Davies,  J.  T.  H„  Esq.,  Aylestone  Park,  Leicester 
Davison,  H.,  Esq.,  Gosberton.Spaldiiig 
Deacon/JV.  B„  Esq,.  Market  Deeping  (resigned) 
Domeniehette,  R..  Jl.D.,  South  Lincolnshire 
Dreaper,  W.  G..  Esq.,  Barnct-by-le-Wulde 
Dunlop.  J.  G..  M.B..  Lone:  Sutton  . 

Dunn  JV  D  ,  Esq.,  304.  Alfred  Street,  Nottingham 
Earle!  W.  G.,  F.sq.,  East  Bridgfort,  Notts 
Eaton,  J.  >y,.  f.fjq  ,  Bineham 


Eddowes,  W.  D.,  Esq.,  Jun.,  Stamford,1  Lines. 

Elsom,  F.  J.,  Esq.,  JVhitwell,  Chesterfield 

Emerson,  J.  J.,  Jl.D,  Belgrave,  Leicester 

Eminsou,  T.  B.  F„  Esq,  Scotter,  Kirton  Lindsey 

Ennals,  C.  T,  Esq,  Upgate,  Louth 

Evans,  C.  W,  Esq,  Bakewell 

Fagge,  H.  JV,  Esq,  Lutterworth 

Farrar,  ,J,  Jl.D,  Gainsborough 

Farrar,  R.  A,  JI.B,  41.  High  Street,  Stamford 

Fentem,  P.  S,  JI.l),  Bakewell 

Ffennell,  E.B,  JI.B,  Kimberley,  Nottingham 

Fletcher,  F.  J,  Esq,  The  Ferns,  Corby,  Grantham 

Foulds,  H.  J,  Esq,  16,  Friar  Gate,  Derby 

Fox,  Herbert,  JI.B,  Sherwood  Rise,  Nottingham 

Francis,  A.  O,  Esq,  Derby 

Eraser,  A,  JI.B,  Burton  Road,  Carlton 

Fulshaw,  JV.  S,  Esq,  Earl  Shilton,  Hinckley 

Galletly,  JI.B,  Down  Hall.  Rippingale,  Bourne 

Gass,  A.  B,  Esg,  61,  Ebury  Road,  Carrington,  Nottingham 

Genney,  F.  S,  JI.B,  29,  Portland  Street,  Lincoln 

George,  C.  F,  Esq,  Kirton  in  Lindsey 

George,  H,  Jl.D,  Horncastle 

Gibb's,  It,  Esq,  North  Circus  St,  Nottingham  (resigned) 
Giddings,  It.  R,  JI.B,  Hii,  Robin  Hood  Chase,  Nottingham 
Goodfellow,  J.  A,  JI.B,  New  Brampton.  Chesterfield 
Goodman,  G,  Esq  Bridge  Street,  Brigg 
Grandison,  A,  M.B,  Leicester  (resigned) 

Gray,  J.  O,  Esq.,  Tetford,  Horncastle 
Greenhow,  V.  J,  JI.B,  Youlgreave,  near  Bakewell 
Hale,  T.  F„  Esq,  Barrow  Hill,  Chesterfield 
Hall.  A,  Esq,  Waterhouses,  Ashbourne 
Halpin,  J.  E,  Esq,  South  Normanton 
Handsley,  T.  A,  Esq,  Park  Lane,  Alford 
Hannah,  W.  T,  JI.B,  Buxton 
Hanson,  A,  Esn,  Withern,  Alford 
Harper,  H,  Jl.D,  Nottingham 
Harris,  G.  J,  Ansty,  near  Leicester 
Harwood,  C,  Jl.D,  Shardlow  ,  ,  „ 

Hatchett,  J,  Jl.D,  Ravenstone,  Aslihy-de-la-Zouch 
Ilaydou,  E.  W,  JI.B,  16,  Humberstone  Road,  Leicester 
Heath,  II.  T,  Esq,  Jlaiistleld-Woodhouse 
Heelis,  Robert,  Jl.D,  318,  Lenton  Boulevard,  Nottingham 
Helsham,  H.  P,  Esq,  Keyworth,  Nottingham  (resigned) 
Hind,  F.  R.  B,  Jl.D,  Southwell  .  T  .  . 

Higginson,  J.  JV,  Esq,  Thornleigh.  Stonegat-e,  Leicester 
Hudson,  J.  H,  Esq,  101,  Rose  Hill  Street,  Derby 
Holmes,  F.  D,  Esq,  Duffield,  near  Derby 
Hooker,  E.  JI.  C„  Esq,  East  Retford 

Hull.  E.  G,  M.D,  Withern,  Alford  . _ 

Hunter,  James,  M.B.,  Fairford  Ho.,  Clarendon  Pk.,Leiccsti 

Hunter,  JV.  JI,  M.D,  Eckington,  Chesterfield 

Hyde,  S,  Esq,  Buxton  House,  Buxton 

Iredale,  J,  Esq,  JIablethorpe,  Alford 

Irving,  J.  C,  Esti.,  Billinghay,  Sleaford 

Jacobson,  T.  E,  Esq,  Sleaford 

Jeans,  J.  W,  Esq,  Grantham  _  . 

Johnson,  G.  P,  Esq,  The  Grove,  Etwall,  near  Derby 

Johnston,  R.  A,  Esq,  Belper 

Jones,  H.  T„  Esq,  Hucknall  Torkard 

Jones,  T,  Esq,  58.  West  Gate,  Jlansfield 

Kay,  T.  V,  Esq,  Clay  Cross,  near  Chesterfield 

Kingsbury.  E,  M.D,  Stapleford 

Langston,  J.  J,  Junr,  Esq,  18,  St,  Peter  s  Hdl,  Grantham 

Leacroft,  ,T.  JV,  Jl.D,  18,  Hartington  Street  Derby 

Lewitt,  F.  JV,  Esq,  Belgrave  Road,  Leicester 

Lowe,  G.  M,  M.D,  Castle  Hill  House,  Lincoln 

Lucas,  H.  O,  Jl.D,  Newark-on-Trent 

Lvtli,  E  R,  JI.B,  41,  Goldsmith  Street,  Nottingham 

JIacdonald,  J.  A,  JI.B,  JVoolsthorpe,  Grantham 

JIackie,  J,  JI.B,  Lowdham,  near  ] Mottingham 

Mackenzie,  A.  F,  Esq,  Snemton  Park, Nottingham 

Jlackenzie,  D.  J,  M.D,  Glossop  , 

JIair  L.  W.  D,  Jl.D,  The  Coppice.  Nottingham 

JIallett  T  C,  Esq,  4,  Park  Row,  Nottingham 

Jlariette  E  P.  A  ,  Esq,  206,  Humberstone  Road,  Leicester 

Marrls,  JV,  Esq,  Kibworth,  Harcourt 

Jlatterson,  R.  T,  Esq,  Newark,  Notts 

JlcVitie,  J.  JV,  Esq,  Farnsfleld,  Notts 

Jlenzies,  J,  Esq,  Cambrian  Vi  la  JJ  oiksop 

ATillav  J  All)  2  Mapperley  Road,  Nottmgnam 

Moore’  F  F  Esq.,  Arranmore  House,  Onuastou  Rd.,  Derby 

Jloorh’ead,  R.  L,  Jl.D,  Carrington,  Notts 

Jlorris,  Edwin.  M.D,  8,  High  Street,  Spalding 

Nicholson,  J.  W„  Esq,  Redhall,  Gainsborough 

Norman,  A. B.,  Esq.,  Oakham 

Norman.,  R,  Esq..  Skeby,  Mansfield 

Nuttall,  A.E,  JI.B,  Jlansfield  Road,  Nottingham 

O’Connor,  E.  M,  Esq,  JIarket  Deeping 

Oldacres,  C.  E,  4sq.,  3,  New  Street,  Daventry 

Orford  P.  J,  Esq,  Market  Bosworth 

Paget,  P,  Esq,  Leicester  Infirmary,  Leicester 

Palmer,  A.  JI,  Esq,  Whittington,  near  CU^terfield 

Parrv-Jrmes  JI  Jl.D,  Hiali  Street.  Alfreton 

Paterson  A  B  JIB  21,  Normanton  Road,  Derby 

Pemberthy!  JV !,’  Esq,  Boro’  Asylum,  Jlapperley  Hill.  Notts 

Perry,  M,  JI .D,  Spalding 

Pink  JTHEsq8%ddington  House,  Uppingham 

Pockett,  L.  W,  Esq,  Hogsthorpe  House,  Alfoid 

Porte?,’  F.- C.,  Esqf,  10,°Bur?ord  Road  Nottingham 
Potter  H„  Esq,  Wilton  Place,  Ilkeston 
"PritnViji vd  W  M.D.  East-  Retford  T  . 

Priestley.  J.,  M.D. .  Stretton  House,  The  Fosse,  Leicest<  r 
bank  in  VV  M  D  ,  Churchtown,  Londonderry  , 

Rolrt’onV  W^'jV  ?C .  JEsq??JValkeringlui^!  Gmnsborougn 

Scofleid.’  c!  L.? Jl^B-fB^Sc,  Netlierfield 

Selim’s,  A.  E,  fesq,  26,  Earl  Street,  Grimsby 
Serres  .1  ,T  Esq.,  Lousjhboroufifh  , 

Sharp  'p  ,  Esq,  Brant  Broughton,  Newark-on-Trent 

Sharpe  W  C,  Esq,  JIatlock  Bridge 

Shea  J  G.’  Esq,  Eastwood  House,  Chesterfield 

f  EsqE177, “anton  Road,  Derby 
linitii,  j,  mTb,  Radcliffe-on-Trent 
Ipenc'e’,  W.  J.’.  Es®^yston .  Leicester 
Itaek*’ J  o’  M’  G  Eso'.’.  Tlw  E'lms,  Gosberton,  nr.  Spalding 

noad.  Leicester 

Pwesilie,  BftStPU 
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8  nart,  R.,  Esq.,  Infirmary.  Nottingham 
Style,  i.  W.,  Esq.,  Hucknall,  Huthwaite 
Symes,  3V .  S.,  Esq.,  St.  Mary’s  Gate.  Chesterfield 
lew.  J.  S.,  Esq.,  8,  Magdala  Road,  Nottingham 
Thomas,  13.  p„  Esq.,  Market  Bosworth 
Thomas,  T.  N.,  Esq.,  141.  High  Cross  Street,  Leicester 
Thompson,  G.  H.  Esq.,  Buxton 
Thomson,  G„  M.B.,  Bridge  House,  Retford 
‘  on,  H.  J  ,  Esq.  (address  uncommunicated) 

Tibbies,  J  T  Esq..  St.  Monans,  Melton  Mowbray 
Tobin,  J.  J„  M.B.,  Ilkeston 
Truman,  E.  B..  3I.D..  Nottingham 
turner,  C.  B. , Esq  Buxton  House, Cleethorpe Rd. , Grimsby 
VV  atson,  James,  M.B.,  45,  Dryden  Street,  Nottingham 
Walker,  H.  U.,  Esq.,  Worksop.  Notts 
Walter,  W.  H.,  M.D.,  37,  Noel  Street,  Nottingham 
Waring,  .1.  A.,  MB.,  General  Hospital,  Nottingham 
Watson  James.  M.  B  .  118,  Goldsmith  Street,  Nottingham 
Welchman,  E.  Esq.,  Sleaford  (resigned) 

Wellington,  R.  H„  Esq.,  Sutton  Bridge 

Westbrook,  C.,  Esq.,  Welham,  Retford 

Westwood,  H.  O.,  Esq.,  Bingham 

Wigham,  W.  Ft.,  M.D.,  123,  High  Street,  Lincoln 

Williams,  0.  R.,  Esq.,  Ashby-de-la-Zouch 

Wilson,  R.  M  M.B.,  Full  Street,  llerby 

Wrafield-RolL  G.,  Esq.,  Infirmary,  Leicester 

Wottom  H„  Esq.,  Bingham 

Wray  D  O,,  31. D.,  Skegness 

Wright,  A.  j..  Esq.,  Markfleld,  Leicester 

Wright  W.  IL.  Esq.,  Cleveland  House,  Derby 

Yorke,  M  in.,  Esq.,  Loughborough 

Young,  R.  R,,  31. B.,  2,  Melbourne  Street,  Leicester 


north  of  ejtgund  RRANCH, 

DISTRICT  COMPRISING  THE  COUNTIES  OF 
NORTHUMBERLAND  AND  DURHAM. 
Recognised  1865. 

President,  J.  Murphy,  m.D.,  Sunderland. 
President-Elect,  J.  W.  Blandford,  Esq.,  Stockton-on-Tees. 
Honorary  Secretary  and  Treasurer 

G.E.  Williamson, F.R.C.S.,  22,  Eldon  Sq.,Newcstle-on-Tyiie 
Council. 

&S£mo"nA  ShWAr^t‘'MUalt0,i-,lft- Sunderland 
Newcastle-on-Tyne, 
r  oss,  it.  W.,  M.  D..  Stockton-on-Tees 
Gou  atis,  \i  ,  M.D.,  South  Shields 
Middlesbrough 
Hind.  H  Esq.,  Stockton-on-Tees 
xrUmeu’  &  -  M.D.,  Newcastle-on-Tyne 
Murphy,  J  M.D..  Sunderland 
Oliver,  T„  M.D.,  Newcastle-on-Tyne 
Philipson,  G.  H„  M.D..  Eldon  Sq  Newcastle  on 
Squance,  T.  C„  M.D.,  Sunderland'  "ewCMtl«»n-T>“« 

Representatives  on  Council  of  Association. 
Drummond,  D.,  M.D.,  Newcastle-on-Tvne 
Williamson,  G.E.,  F.R.C.S..  Newcastle-on-Tyne. 

R^™*ntative™Parl™mentary  Bills  Committee. 
illiamson,  G.  E.,  F.R.C.S.,  Newcastle-on-Tyn 

Members  of  Branch— 327. 

Ainsley,  T.  C  M.D.,  Hartlepool 

Al^a'n^r/p’ ^Esq  ’jfilhitley116  Eoad’  Newcastle-on-Tyne 

Anderson  r'  ^llinston,  Durham 

Angus  r’  f  -'M  I*-.  Seaton  Delaval 

Arnisou,  W.  CE  3lbAS4  fl|ente°m  Te^M  CaStle'on'Tyne 
Arnison,  W.  D  31  d’  Iiifim»™  xrr'’  Ne?(castle-on-Tyne 

is^wi»atess3sr-’>“ 

Blaok  t  a  mYi  i  ;;  -Brandon,  Durham 
Black’  W  c  LC?abl,1(3i?e  Terrace,  Harrogate 

Blandford  j’ WQFsu’  piace,  Newcastle-on-Tyne 
B turner  W  V  iCl’  Norton,  Stockton-on-Tees  * 
Bolton,  W  T'Esq'm,chesG.0rUSe'  Dul'ham  IM-  Sunderland 
Bowes  Yu’  e,  Durham 

Boyde.Vm’.  Es?"  Yol'kahire 

BmdvG  S'  MCiti\r  D  •  Jarrow-on-Tyne 

Burman,c.CS<1Esq°’ Alnwick^1  Eoad’  Newcastle-on-Tyne 

SMai-.,-. 

Cook  R  F  mu ’ '  ■  7 htmgale  Rd.,  Hanvvell,  W 

Copeiand  W  inn %B?W!8*  Gateshead 
prAaoo  t*  t,  *’J,  *  •  A . ,  Maindrop,  Darliiigtnn 

CH?n  TJT  UV.tsr‘g  2-  °-rle  Terrace:  South  Shields 
(  urry ' Thos mku  AJbi011 Tejraoe,  South  Shields 

douc,) 

u’  A>  M(t->  Clifton  Rom},  Newcastle-on-Tyne 


Don,  J.,  Esq.,  Park  Road,  Newcastle 

Drinkwater,  H.  11.,  Esq.,  Sunderland 

Drummond,  D.,  31. D.,  6,  Saville  Place,  Newcastle-on-Tyne 

Drummond,  J.,  31. D.,  5,  Albion  Terrace,  South  Shields 

Duggan,  31.,  Esq.,  Castle  Eden 

Duncannon,  Jas..  Esq.,  South  Shields 

Dunn,  J.,  Esq.,  Skelton 

Eastwood,  J.  W.,  31. D.,  Dinsdale  Park,  Darlington 
Eastwood,  L.,  Esq.,  North  Road,  Darlington  • 

Ellis,  R.,  Esq.,  100,  Rye  Hill,  Newcastle-on-Tyne 
Embleton,  D.,  31. D.,  Claremont  iPlace,  Newcastle-on-Tyno 
(resigned) 

Fielden  S..  31. D.,  Enfield  Lodge,  Shildon,  Darlington 

Fleming,  J.,  31. D.,  1,  North  Terrace,  Stucktou-uu-i'ees 

Foss,  It.  W..M.D..  Stockton-on-Tees 

Fothergill,  J.  R.  31. D.,  Darlington 

Foulis,  R.  J.,  31. D.,  Wylam-on-Tyne 

Fraser,  G.  It.,  Esq.,Wark-on-Tyne 

Galbraith,  W.,  Esq.,  Gosford,  Ne wcastle-on-Tyne 

Galloway,  W.,  Esq\,  Eighton  Banks,  Gatesliead-on-Tyne 

Gardner,  A.  .T.,  31. B.,  Bank  Top,  Darlington 

Gibb,  C.  J.,  31. D.,  Newcastle-on-Tyne 

Gibbon,  T.,  Esq.,  Sealiam  Harbour 

Gibbon,  F.  W.,  Esq.,  T.vnedock,  South  Shields 

Gibson,  C.,  31. D.,  8,  Eldon  Square,  Newcastle-on-Tyne 

Gowaus,  W.,  31. D.,  Westoe,  South  Shields 

Hardcast-le,  N.,  Esq.,  Sydenham  Terrace,  Newcastle 

Hawthorn,  .1.,  Esq.,  68,  New  Bridge  Street,  Newcastle 

Hardy,  C.  31.,  31. D.,  Esq,,  Heighington 

Heat li, G.Y., 31. D. , 61, Westgateltd.,N ’wcastle-on-Tyne  (dead) 

Headley,  J„  3I.D.,  Yester  House,  3Iiddlesbrough 

Heatley,  R.  J.,  Esq.,  3Iurton  Colliery,  Sunderland 

Hepburn,  W.  A.,  Esq.,  Coxhoe,  Durham 

Hern,  J.,  Esq.,  Darlington 

Hind,  H.,  Esq.,  Bridge  Road,  Stockton-on-Tees 

Horne,  T„  Esq.,  Stockton-on-Tees 

Hopgood,  T.  F.,  Esq.,  9,  Vine  Place,  Sunderland 

Hughes,  II.  31.,  M.B.,  Stockton-on-Tees 

Hume,  G.,  M.D.,  Ellison  Place,  Newcastle-on-Tyne 

Hurst,  H.  F„  Esq.,  Dene  House,  Walker-on-Tyne 

I’Anson,  W.  A.,  Esq.,  Westgate  Hill  House,  Newcastle 

Jackson,  ,T.,  Esq., Washington  Station,  R.S.O.  Durham  (dead) 

Jackson,  J.  A.,  31. B.,  Carntyre,  Hexham 

Jepson,  E.,  Esq.,  Elvet,  Durham 

Johnson,  (j..  Esq.,  Tow  Law,  co.  Durham 

Kelly,  31  F.,  Esq.,  Tara  House,  Felling-on-Tyne 

Kendal,  C.  R.,  Esq.,  Abbey  Gate  House,  Hexham 

Ketchen,  W.,  31. D.,  Middlesbrough  (dead) 

Koettlitz,  R„  Esq.,  Butterknowle,  Darlington 
Lawrence,  J.,  31.1).,  Darlington 
Legat,  A.,  31. D.,  South  Shields 

Legat,  A.  E.,  Esq.,  18,  St.  Vincent  Street,  Sunderland 
Limont,  J.,  31. 1).,  Queen’s  Square,  Newcastle-on-Tyne 
Longbotham,  G.,  Esq.,  21,  Grange  Road.  Middlesbrough 
Low,  A.  B.,  31. B.,  12, Thornhill  Crescent,  Sunderland 
Lownds,  .T.  R.,  Esq.,  Osborne  Road,  Newcastle-on-Tyne 
Lyle,  T.,  31. D.,  Newcastle-on-Tyne 
ilacaulay,  J.,  31. D.,  132,  Rye  Hill,  Newcastle 
31acaulay,  S.,  Esq.,  49.  Jesmond  Road.  Newcastle-on-Tyne 
3IacBean,  S.,  Esq.,  2,  Jesmond  Road.  Newcastle-on-Tyne 
McCullagh,  T.,  Esq.,  Bishop  Auckland,  Durham 
31cDowall,  T.  3V.,  31. D.,  County  Asylum,  3Iorpetli 
31clntyre,  J.,  Esq.,  Consett 
3Iacdonald,  John,  Esq.,  South  Shields 
31ackay,  A.,  M.D.,  Crook,  Durham 
3IcKechnie,  D.,  Esq.,  Scarborough  St.,  West  Hartlepool 
3tackinlay,  J.  E.  H.,  Esq.,  Coatham,  ltedcar 
McLean,  H.,  31. D.,  Corbridge 

3Ialcolmson,  J.  A.,  31. D.,  29,  Grange  Road,  W.  3Iiddlesbc  ro’ 

Maling,  E.  A.,  Esq.,  48,  John  Street,  Sunderland 

3Ialing,  W.  H.,  Esq.,  Infirmary,  Sunderland 

3Ia.rsden,  S.,  Esq.,  Stockton 

3larshall,  W.,  M.B.,  Ebchester.  Newcastle-on-Tyne 

31atthews,  J.,  M.D.,  Tynemouth 

3Iay,  T.  F.,  Esq.,  15L  Scotswood  Row,  Newcastle 

Merryweather.  J.,  Esq.,  Guisborough 

3Ietcalf,  G.,  31. B.,  119,  Westmoreland  Rd.,  N’castle-on-Tvne 

3Iiddlemiss.  G.,  31. D.,  Grange  Road.  Darlington 

3Iitchell,  Edgar,  Esq.,  34,  Leazes  Terrace,  Newcastle 

3litchell,  J.,  31. D.,  Barnard  Castle 

3Iorgau,  G.  B.,  Esq .,  24.  Villier  Street,  Bishopwearmouth 

3Iorisou,  A.  E.,  31. B.,  Hartlepool 

Morison,  J.  R.,  M.B.,  Savile  Row,  Newcastle-on-Tyne 

3Iunro,  J..  31. D.,  Barnard  Castle 

Murphy,  J.,  31. D.,  Holly  House,  Sunderland 

Murrry,  G.  R.,  31. D..  2,  Saville  Place,  Newcastle-on-Tvne 

Murray,  W.,  3I.D„  34,  Clayton  Street,  West  Newcast  e 

Nattrass,  C„  M.D.,  Villiers  Street,  Sunderland 

Newton,  R.  C„  Esq.,  18,  Eldon  Square,  Newcastle 

Norman,  J.  E.,  Esq.,  Hebburu-on-Tyne 

O’Hanlon,  .T.  C.,Esq.,  Spennymoor 

Oliver,  T.,  31. D.,  7,  Ellison  Place,  Newcastle-on-Tyne 

Page,  F.,  31. D.,  Saville  Place,  Newcastle-on-Tvne 

Paige,  H.  B.  W. ,  31. B..  Gosfortli, Newcastle 

Park,  D.  S.,  31.1).,  Holly  House,  Houghton-le-Sprii  g 

Paxton,  J.,  Esq.,  Norham-on-Tweed 

Pearcey,  P.  A.,  31. D.,  Sunderland 

Peart,  R.  S.,  31. D.,  22,  Dockwray  Square.  North  Sliieli  s 

Percival,  A.  S.,  31. B.,  16,  Ellinson  Place,  Ncwcastle-oi, 

Petter,  M  . ,  31. B.,  Stanhope  Road,  Darlington 
Philipson,  G.  H ..  31. 1).,  7,  Eldon  Square,  Newcastle 
Pilkington,  E.,  Esq.,  Sunderland 
Piper,  S.  E.,  Esq.,  Darlington 

Porteous,  I).,  31. D.,  3Iiddleton  St.  George,  Darlingtiu 

Purdie,  R„  31. B..  Gatcsbcad-on-Tyne 

Raine,  G.  R.,  31. D.,  4,  Victoria  Road,  Darlington 

Rawlings,  J.,  Esq.,  100,  High  Street,  Hartlepool 

Renton,  W.  M.,  3I.D.,  Chester-le-Street 

Ridley,  G.  W..  Esq,,  6,  Ellison  Place,  Newcastle 

Ridley,  J.  H.  W.,  Esq.,  6,  Collingwood  Terrace,  Gateshead 

Robertson,  W„  31. D.,  17,  Osborne  Rd.,  Newcastle-on-Tyne 

Robinson,  H.  S.,  Esq.,  Talfourd  House,  Camberwell,^. E. 

Robinson,  W.,  31. D..  Stanhope 

Robson,  A.,  Esq.,  3,  Frederick  Street,  South  Shields 

Robson,  E.  S.,  Esq.,  3.  North  Bailey.  Durham 

Robson,  B.  S..  31. B.. 66,  Brighton  Grove.  Newcastle-on-Tyne 

Russell.  H.,  31. D..  New  Tritndon,  Ferry  Hill 

Rutherford,  J .  V.  W.,Esq.,  Jesmond  Rd..  Newcasi  !c.on»T,vue 

Sergeant,  W.  R...  Esq.,  Gatesliead-on-Tyne 

Sevier,  A.  H.,  31. B.,  Barnard  Castle 

Skrimsliire,  F.  W  Esq.,  3Iorpeth 

Smellie.  H.  31..  M.B  Jarrow-on-Tyne 

Smith,  A.,  31. D..  Wluckham,  Newcastle-on-Tyne 

Smith.  J.,  Esq  .  20,  Westmondand  Ter.,  Newoastle-OU-Trnn 

Smith,  J.  W.,  31. D..  Ryton-on-Tyne 

Smith,  It.,  31.  D..  County  Asylum,  Sedgefleld 

Smith.  R.  G..  Esq..  Sedgefleld 

Ke -lance.  T.  C  .  31. D..  4.  Beauclero  Ten-ace,  Sunderland 

Sia  nthorpe,  T.,  31, D,,  Battle  Hill  Holisc.  Heyham 


Steele,  J.  C.,  31. B.,  Western  Road,  Willington  Quay  (dead) 

Stewart,  D.,  31.  D.,  Hexham 

Stewart,  P.,  M  B.,  Langley  3Ioov,  near  Durham 

Strachan,  B..  31. B..  12.  Duudas  Street,  3Ioukwearmouth 

Sutherland,  C.  J.,  M.D..  South  Shields 

Sutherland,  J.  U. , Esq., West  Rainton, Fence  Houses. Durham 

Sutherland,  W.,  Esq.,  31irlaw  House,  hv  Caphcaton 

Swanwick,  E.  31..  Esq.,  White  House,  West  Hartlepool 

Taylor,  T.,  Esq.,  Brotton, Salthuru-by-the-Sea  (resigned) 

Tindale.  John  Geo..  Esq.,  North  Shields 

Tiriley,  T.,  M.D.,  Hildegard  House.  Whitby 

Torrance,  R.,  Esq.,  7.  Savile  Row,  Newcastle 

Vivian,  G.  E  .  Esq..  Staindrop.  near  Darlington 

IVa.lker,  B..  31. D.,  Kirkby  Stephen 

Walker,  C.  E.,  31. D.,  Harwoi-th-on-Tees 

Walker,  F.,  31. D.,  Coatham,  Redcar 

Walker,  R.,  31. D..  Wooler,  near  Alnwick 

Walker,  S„  Esq.,  Southfield  Villas.  31iddlesbro’-on-Tees 

Wands.  J..  31. B..  Stanley  R.S.O. .  Co.  Durham 

Ward,  II.  D..  3I.D.,Blyth  (dead) 

Wardle,  31.  A..  Esq..  17.  Castle  Square.  Bishop  Auckland 
Waterson,  J.,  Esq.,  16.  Frederick  St  rent .  Sunderland 
Watson,  P.  H.,  Esq.,  72,  Jesmond  Road,  Newcastle-on-Tyne 
Watson.  T.,  31. 1).,  Argyle  House.  GeorgcSt.,  South  Stockton 
lVatson,  T.  A.,  31. B.,  Sunderland 

Wear,  A.  T.,  31. D„  1,  3Ventworth  Place,  Newcastle-on-Tyne 
Welford,  G.  E.,  31. D.,  29,  John  Street,  Sunderland 
Whitehouse,  J..  Esq..  48.  John  Street,  Sunderland 
Wild,  J..  Esq.,  Towlaw,  Darlington 
Wilkinson,  A..  31. D.,  Tynemouth 

Williams  W.  J.,  31. 1).,  Grange  Rd.,3Iiddlesbrough-on-Tees 
Wilson,  J.,  Esq..  Stockton 

Williamson,  G.E.,  F.R.C.S..22,  Eldon  Sq.,Newcastle-on-Tyue 

Wilson,  Allan.  31. D.,  Alnwick 

lYilson,  John,  31. D.,  Lanchester 

Wilson,  R.  H.,  31. D.,  Gatesliead-on-Tyne 

Wilson,  T.,  Esq..  Wallsend,  Newcastle-on-Tyne 

Wood.  J  .  Esq..  Sunderland 

Young,  C.,  M.D.,  Yarm,  Yorks 

Young,  31.,  31.1).,  19,  South  Scarboro’  St.,  West  Hartlepool 

Members  Unattached— 146. 

Aitchison,  H.  II. ,  M.B.,  Wallsend-on-Tyne 

Aitehisou,  T..  31. B.,  Philipson  St.,  Wellington  Quay-on-Ty.  e 

Allen,  W.,  31. D.,  Leadgate 

Anderson,  J„  31. B..  Dudley,  R.S.O. 

Anderson,  R.  S.,  31. B.,  Spennymoor 
Anderson,  James,  Esq.,  Stanley.  Durham 
Arnold,  A.,  Esq.  (address uncommunicated) 

Arnold,  A.  P.,  M.D.,  Regene  House,  Gateshead 
Balfour,  T.  S..  M.B.,  Barnard  Castle,  Durham 
Barrow,  F.,  Esq.,  Rothbury 

Baumgartner,  J.  R..  Esq..  10,  Eldon  Sq.,.Newcastle-on-T)  ne 

Beatley,  W.  C..  M.D..  10,  Jesmond  St..  Newcastlc-on-Tyne 

Biggam.  W.,  31. B..  25,  Foyle  Street,  Sunderland 

Biggart,  S..  M.D. .West  Hartlepool 

Binnie,  R.  31.  G.,  31. D.,  Brandon  Colliery 

Birt,  A.,  31. B  ,  Durham  County  Asvlum,  Fei’ryhill 

Blair,  A.,  31. B.,  Ashington,  3Iorpelli 

Boustead  E-.  J..  Esq..  Hexham 

Bower.  \V.  G.,  Esq.,  Hill  House.  3Yest  Boldon 

Bradshaw,  R..  Esq.,  West  Allendale 

Brakenridge,  D.  J.,  M.D.,  Victoria  Hotel,  Bamborough 

Brookfield,  S..  Esq.,  73,  Campbell  Street,  Newcastle-on-Tyne 

Bruce,  31.,  31. B..  3Iorpeth 

Buckliam,  T.,  31. B.,  60,  Sandyford  Road,  Newcast.le-on-Tyre 

Bunting,  T.  L..  31. B.,  250,  Westgate  Rd.,  Newcastle-on-T)  ne 

Callender,  R.  J.,  Esq.,  Haydon  Bridge 

Cameron,  J.  31.,  Esq.,  25,  3Iiddlegate  Street,  Hartlepool 

Campbell,  J.,  31. B.,  Couudon.  lVilishop  Auckland 

Clark,  F.  W..  Esq.,  Heaton,  Newcastle-on-Tyne 

Craggs.  R.  F..  31. B.,  The  Union  Hospital,  Newcastle 

Craig,  G.  B.,  Esq.,  Rosehill.  Wi llalington-ou-Tyue 

Cromie,  J..  Esq.,  Waterloo  Villa,  Blyth 

Daggett.  H.  I.,  3I.B.,  32,  Grosvenor  PL,  Newcastle-on-Tyne 

Daniel.  R.  A.  P.,  Esq. ,21,  Wentworth  Pi..  Newcastle-on-Tyn*- 

Pensham,  H.  B..  31. B., 5,  Barrington  Cres.,  Stockt-ou-on-Tees 

Devey,  T.  V.,  Esq.,  Brewery  House,  Wolsingham 

Ditismore,  G.  H.  J.,  31. B.,  Tweed  Terrace,  Coldstream 

Dinsmore.  W.,  31. B..  Back  worth,  Newcastle-on-Tvne 

Dixon,  J.  D.,  31. B.,  13,  Savile  Row.  Newcastle-on-Tyne 

Drury,  C.  D.  H.,  31. D.,  Bondgate,  Darlington 

Duncan,  T.  31. B..  Lintz  Green,  Newcastle-on-Tyne 

Edward,  S.,  Esq..  Tudhoe 

Elliot.  J.  P„  Esq.,  Parkside  Place.  Bellingliam 

Evans.  Percy,  Esq.,  College  of  Medicine.  Newcastle-on-Tyno 

Fenwick  J.  <’..  Esq.,  Silksworth  Row,  Sunderland 

Forster.  E.  W.,  Esq..  Coniseliffe  lload,  Darlington 

Frain,  J..  31. D.,  Grosvenor  Place.  Newcastle-on-Tyne 

Fulton,  G.  C.  H.,  31. IL,  South  Eston 

Garson,  .1.  II.  R.,  31. B.,  Sacriston,  Durham 

Gibbon,  F.  W..  Esq.,  Tjmedock.  S.  Shields 

Gibson,  II.  C.  31..  Esq.,  Clyde  House,  Alnwick 

Gilbert.  H.  ,T.,  M.D.,  20,  The  Crescent.  Gateshead-on-Tyne 

Gordon.  C..  Esq..  Ingham  Infirmary,  South  Shields 

Grant,  J.,  31. P..  Whitburn,  Sunderland 

Gray,  A.  E.  L.,  3I.B..  22i,  Crowtree  Road,  Sunderland 

Hare,  F.,  31. B.,  North  Terrace,  Waterhouses,  nr.  Durham 

Harrison,  James.  31. D„  20,  Church  Street,  North  Shields 

Haswell.  W.  C.,  31. B.,  Ingham  Infirmary,  South  Shields 

Hembrough,  J.  W..  31. D..  11; i rsdun ,  Newcastle-on-Tyne 

Hern.  J..  31. D..  13.  Paradise  Terrace,  Darlington 

Hill.  T.  E..  31. B„  49.  Old  Elvet.  Durham 

Hoffman.  A.  11..  Esq..  Hnmshaugh-on-Tyne 

Hogg,  G.  31..  4,  Clarence  Terrace,  Stockton-on-Tees 

Hood. G.,  M.D..  Tow  Law,  Darlington 

Houseman,  J.  G..  31. D.,  Houghton-le. Spring 

Ho’WUen.  R.,  31. B..  56.  Jesmond  Road,  Neweastlc-on-Tyne 

Hubbersty,  R.  S.,  31. D..  7.  Grange  Crescent,  Sunderland 

Hunter,  31.,  31. D..  Foyle  Street,  Borough  Road,  Sunderland 

Jack,  J.  S.,  31. B..  Rothbury 

Kane, T,  A.  lb.  31. D..  Byer’s  Green.  Spennymoor 

Kirs  wood, T.,  31.  B.. 62,  Westmoreland  Rd..NeweasHe-on-Tyi  o 

Knight.  H.  E„  31. B..  The  Hospital,  Stockton-ou-Tces 

Laing.  R.,  Esq..  29.  Waterloo  Road,  Blyth 

Lambie,  J.,  M.B  .  Lowick.  Beal 

Laws.  C.  C..  31.1!  .  3.  Winchester  Ter..  Newcastle-on-Tyne 
Liston,  II.,  Esq..  50,  High  Southwick,  Sunderland 
I.ownds,  p.  E.,  Esq.,  31ain  Street.  Corbridge-on-Tyn© 

3fcCoull.  G.  J..  Esq..  Ovington, Northumberland 

Jlackenzie.  J.  O..  31. B..  County  Asylum.  3Iorpeth 

Maclugan.J.  Mi'G..  31. D  .  Riding-31ill-ou-T.vuo 

McLaren.  B,,  Esq.,  Bedllngton 

McNidder.  J.,  31. B..  96,  Durham  Street.  Hartlepool 

3lui  shall,  T„  Esq..  12.  Wentworth  Terrace.  South  Shields 

31a»on.  J..3LD..  Blyth 

Mating,  W.  Hi,  Esq,,  26.  'Western  Hill,  SundcrUvnd 
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Malison,  It.  T.,  Esq.,  Stmmlmlh  House,  Partington 
Martin,  A.  A„  Esq.,  7,  Prudhoc  Terrace,  N.  Shields. 

Mason,  J„  M.D„  Biyth  , 

M earns.  W„  M  I)..  12,  Regent  Ten-ace.  Gateshead 
Messer,  A.  W.,  M  B.,  Walhottle,  near  Neweastle-on-Tyne 
Miller,  James,  51.B.,  Seghill 
Miller  J  G.,  M  I!.,  Russell  Terr,,  Bellingham 
Mitchell,  K.,  M  l).,  Argyle  Street.  Hebburn-on-Tyne 
Morgan  G.  F.  E..  Esq..  Hartlepool  Hospital,  Hartlepool 
Mori  son,  F.  H..  M.B..  Raglan  lMace,  West  Hartlepool 
MuTiro,  A.  C„  M.B..  IVestoe,  South  Shields 
Vesham,  T.  C.,  M.U..  X e  wcastle-on-Tyne 
Kevin,  R.  ,T.,  M  B..  West  Auckland 
Nisbet,  W..  Esq.,  Trimdon  Granite 
O'Brien.  T.  M.,  k.D.,  Lintz  Green,  Durham 
Peters,  L.  G„  Esq.,  Liddell  Dispensary.  Jarrow-cn-Tyne 
Philip,  J.  P.,  M  B., 69,  Newgate  Street,  Morpeth 
Phillips.  J„  M.B.,  Sunderland 
Philp  W„  M.B..  96,  Ellison  Street,  Jarrow-on-Tyne 
Prtdie,  H.  H.,  M.B.,  Barnard  Castle 
Prowde,  N.  L..  M  I).,  4,  Summerhill,  Sunderland 
Rathbone,  H.  T„  Esq.,  Tyne  Dock.  South  Shields 
Redmond.  C.  S„  Esq.,  SO,  Jackson  St.,  Gateshead-on-Tyne 
Renuey,  H.,  M  B..  1.  Albion  Place,  Sunderland 
Richardson.  \V.  G„  M.B.,  Nelson  Street,  Newcastle-on-Tyne 
Ridley,  G.  W.,  M.B. ,6,  Ellison  Place,  Newcastle-on-Tyne 
Roberts.  K.,  Esq..  Cooktield,  near  Darlington 
Robertson,  J.  H„  M.B.,  Philadelphia,  Fence  Hou  , 
Durham  „  ,  , 

Robinson,  W.,  M.D.,  Town  Hall,  Gateshead 

Robson,  R.  B.,  M.B..  10,  Bondgate,  Alnwick 

Sourfleld,  H.,  M  B., Rectory  Terrace,  Sunderland 

Shellev,  R.  W„  Esq.,  1.  Ward  Terrace,  Sunderland 

Sinclair  F  W„  M.B..  1(5,  Gladstone  Terrace,  South  Shields 

Sinclair,  G.  G..  Esq.,  Whitetield  House,  Esh 

Smeddle  R.  W.,  M.B.,  New  Shildon,  via  Darlington 

Smith,  H.,  M.B..  39.  Claypatli,  Durham 

Smith,  Telford,  51. D.,  Grantham 

Smyth,  R.,  M.B. ,96,  Durham  Street,  Hartlepool 

Smyth,  W„  M  B.,  Infirmary,  Alnwick 

Smyth,  W..M.B..  Amble  House,  Amble 

Somerville,  W.,  Esq.,  71,  Dundas  Street.  Sunderland 

Speirs,  J.  L.,  M.B. ,8,  Millicent  Terrace,  Gateshead-on-Tyne 

Square,  W.  H.,  Esq..  5,  Allen  Terrace,  Sunderland 

Stockton,  II.  S.,  12,  Noble  Terrace,  Gatcsliead-on-Tyne 

Taylor,  M.D.,  Chester-le-Street,  Durham 

Thompson,  A.  H..  Esq..  60,  Stanhope  Hoad.  Dnrlinston 

Thomson,  J.  F..  Esq  ,  Dempsterville,  Felhng-on-Tyne 

'lindle  J  G  ,  Esq.,  27.  Northumberland  Sq.,  North  Shields 

Tough’,  W.  R.,  M.B.,  Red  House,  Crook,  Durham 

Vcitch,  W.  Y„  Esq.,  Middlesbrough  _ 

Vickery  W  II  .  Esq.,  52.  Elswick  Rd..  Newcastle-on-Tyne 

Walker,  G.  A.,  M.D.,  Aldborougn,  Darlington 

Waterson,  W.  T..  Esq.,  Embletou.  Chathill 

Watson  T.  A..  M.B..  Athenaium  Street.  Sunderland 

Webster,  W.  H..  Esq.,  The  Surgery,  Cramliugton 

Weir  G  W  M  D:,  33,  Meldou  Terrace,  South  Shields 

Wolford,  C.  H„  M.D.,  Galgate.  Barnard  Castle 

Weddell  J  C.,  51. D„  9,  Park  Ter.,  Sunderland  (resigned) 

Wicks.  IV.  C.,  M  I),  (address  uncommunicated) 

Wilson,  W.  T.,  M.D..  8,  Derwent  Place,  Newcastle-on-Tyne 
Wingate,  D„  M.B.,  Haswell,  oo.  Durham 


NORTH  OF  IRELAND  BRANCH, 

DISTRICT  COMPRISING  THE  COUNTIES  OF 
ANTRIM,  ARMAGH,  CAVAN,  DOWN,  and  MONAGHAN. 
Recognised  1878. 

President,  J.  W.  Bbowne,  M.D.,  Belfast. 
Vice-Presidents. 

W.  R.  A.  McAlister,  M.D.,  Carrickfergus 
T.  Sinclair,  M.D.,  Belfast. 

Honorary  Secretary. 

J .  W.  Bters,  M.D.,  Lower  Crescent,  Belfast. 
Honorary  Treasurer,  G.  Gray,  M.D.,  Castlewellan 
Council. 

MoKeown,  W.A.,  M.D.,  Bel¬ 
fast 


O’Hara,  P.  J.,  M.D.,  Bally¬ 
mena 

O’Neill,  H„  M.D.,  Belfast 
Palmer,  J.  M.,  Esq.,  Armagh 
St.  George,  G.,  Esq.,  Lisburn. 
Stuart,  J.,  51.1).,  Ballymena 
Thompson,  E.C..M.B.,  Omagh 


Calwell,  W.,  M.D.,  Belfast 
Cuming,  J.,  M.D.,  Belfast 
Dempsey,  A.,  M.D.,  Belfast 
Dill,  R.K  M.D..  Belfast. 

Dunlop,  A.,  M.D..  Holy  wood) 

Fagan,  ,T.,  Esq.,  Belfast 
Gaussen,  D.  P.,  M.D.,  Dun- 
murry 

Hall,  J.  C.,  M.B.,  Monaghan 
Lindsay,  J.  A.,  51. D.,  Belfast 

Representatives  on  Council  of  Association . 

Byers,  J.  W.,  M.D.,  Belfast. 

Dempsey,  A.,  M.D.,  Belfast. 

Representatives  on  Parliamentary  Bills  Committee. 
O’Neill.  H..  M.D.,  Belfast. 

Stuart,  J.,  M.D.,  Ballymena. 

members  of  Branch.  -258. 

Abraham,  R..  M.D.,  Anghnacloy,  co.  Tyrone 

Adams,  J.  J  .  51. D.,  Ashville,  Antrim 

Adrain,  J.,  M.B.,  Larne,  co.  Antrim 

Agnew,  S.,  M.D.,  Lurgan 

Aicken,  W„  M.D.,6,  Murrays  Terrace 

Alexander,  S.,  M.D..  Belfast 

Allen  J  G..  Esq.,  Willow  Bank.lKeady 

Anderson,  J.  H.,  M  B. ,  2,  Winder  Terrace,  Armagu 

Austin  J  J  ,  Esq.,  M.b.,  Clifton  Street,  Eciiast 

Bailey ,’ H.  J.,  Esq.,  Cliftonville,  Belfast 

Baillie,  H.  W .,  Esq.,  47.  Ormeau  Terrace,  Belfast 
Ball,  T  ,  Esq.,  College  Square  East,  Belfast, 

Barrett  W.H..  51. D.,  Queen’s  College,  Belfast 

Beck  F  E  Esq..  Fitzroy  House,  Botanic  Avenue.  Belfast 

Bingiiam  H..  M.D.The  Lodge,  Mount  Pottuiger,  Belfast, 

Blair,  W.  P„  Esq..  Ballynure 

Booth.  B.  S„  Esq.,  Trevor  Hill,  Ncwry 

Bovd  II  J..  Esq..  Hilshorough 

BovdJ  St  C  ,  k.D.,  19.  Victoria  Place,  Bella  Jt 

Britton)  John,  M.D.,  btrabane 


Brown,  J.  M.,  M.B.,  Gt.  Victoria  Street,  Belfast 
Brown,  R,  K.,  M.B. ,8(1,  London  Street,  Greenwich,  S.E. 
Browne,  D.  J.,  Esq.,  Londonderry 
Browne,  J.  A.,  M.B.,  61,  Guildford  Street,  W.C. 

Browne,  J.  W„  M.l).,  College  Square  North,  Belfast 
Bryson,  T.,  Esq.,  Limavady 
Browne,  T.  J.,  51. B.,  Roseneath,  Queenstown 
Burden,  11.,  M.D.,  8.  Alfred  Street,  Belfast 
Byers,  J.  W„  51. D.,  Lower  Crescent,  Belfast 
Byrne,  J.,  Esq.,  Londonderry  .  _  . 

Calwell,  W„  M.l).,  4,  College  Square  North,  Belfast 
Campbell,  J.,  M  l).,  5,  Wellington  Park  Terrace,  Belfast 
Carre,  F.,  Esq.,  Spraenbum,  Letterkeuuy 
Carson,  J.  H.,  Esq.,  Portrusli 
Chambers,  J.,  Esq..  Fintona 
Christie,  D.,  Esq.,  Carrigart,  Letterkenny 
Clark,  C.  G..  Esq.,  Besshrook  „  , 

Clements,  R„  M.D.,  Local  Govt.  Inspector,  Galway 
Clibborn,  C.  J.,  M.B. .5,  W.  Elmood,  Lisburn  Road,  Belfast 
Clugston,  W.  A.,  M.D.,  Ballyelare 
Coates,  S.  B.,  Esq.,  5,  Shaftesbury  Square,  Belfast 
Corscadden,  G.  B.,  Esq.,  Ballintra,  Ballyshannon 
Craig,  F.  A.,  M.B.,  141,  Albert  Bridge  Road,  Belfast 
Craig,  J.,  M.D.,  Londonderry 
Creery,  J.  T„  M.B..  Church  Street,  Coleraine 
Cromie,  T„  M.D.,  Clough 
Croker.  G.,  M.l).,  Mountpottinger,  Belfast 
Crossitt,  R.,  Esq.,  Cookstown 
Crossle,  F.  C.,  M.B.,  Nevvry  _  . 

Cuming,  J„  M.D.,  Wellington  Place,  Belfast 
Davidson,  J.  C„  Esq.,  6,  Carlisle  Terrace,  Belfast 
Davidson,  1.  C„  M.D.,  Royal  Hospital,  Belfast 
Davidson,  T.  A.,  Esq.,  142.  Agnes  Street,  Belfast 
Davison.  J.  R.,  k.D.,  Ballyuafeigh,  Belfast 
Dempsey,  A.,  Ml).  26,  Clifton  Street,  Belfast 
Dickey,  S„  M.D.,  Clifton  Street,  Belfast 
Dill,  ll.  F.,  M.D..  Eisherwick  Place,  Belfast 
Donaldson,  E..  Esq..  Londonderry 
Dougau,  G.,  M.D.,  Portadowu 
Duncan,  T.,  Esq.,  Fintona 
Dunlop,  A.,  M.D.,  Holywood,  Belfast 
Dunlop.  J.  Esq.,  Straidkillin,  Bushmills 
Dunn,  D.  S„  SI.D.,  Saiutfleld 
Dunn  W  A  ,  Esq.,  7,  Ormeau  Road,  Belfast 
Dunne,  A.,  Esq.,  Portaferry  (resigned) 

Eliott,  W.  H..M.D.,  Derry  ^ 

Esler,  R„  M.D.,  4,  Queen’s  Road,  Peckham,  S.E. 

Fagan,  J  ,  Esq.,  Victoria  Place.  Beltast 
Fergus,  S„  M.D.,  Blackwatertown 
Ferguson,  J.  C.,  51. D.,  164,  York  Street,  Belfast 
Fleming,  H.  B.,  M.B.,  Omagh 
Fogarty,  J.  W.,  M  B..  Cushendall 
Fraser,  R.  51.,  M.D.,  Connswater,  Belfast 
Frier,  W.,  M.D.,  Waringstown 
Fulton.  T..  M.l).,  Saiutfleld 
Gaussen.  D.  P..  M.D.,  Dunmurry 
Gibson,  W„  M.l).,  Mountpottinger.  Belfast 
Gilmer,  R„  M.D.,  Wellington  Street,  Ballymena 
Gordon,  J.,  Esq.,  Kilkeel 
Graham,  ,T.,  M.l)  ,  150.  Donegal  Pass,  Belfast 
Graham.  W„  M.D.,  District  Asylum,  Armagh 
Graves,  C.  H.  P.  D„  51. D.,  Cookstown 
Gray,  G„  M.D.,  Castlewellan 
Gray,  R.,  Esq.,  Russell  Street,  Armagh  . 

Gunning  J.  St.  C„  Esq.,  County  Iuhrmary,  Enniskillen 
Haddeu  W  E.,  M.D.,  47,  Thomas  Street,  Portadowu 
Hall,  J.C.,  M.B. .Monaghan  .  .,  „ 

Hawthorne,  J„  M.D.,  Bridge  Street,  Baubndge 
Hegarty  A  ,  M.D..  Draperstown  (resigned) 

Henry,  R.,  M.D.,  Clones 

Henry,  R.,  M.D.,  Comber  ,  . 

Hetherington,  C.  E„  M.B.,  District  Asylum,  Londonderry 
Humphries.  C.J.,  M.D.,  2,  Templemore  Avenue,  Belfast 
Hunter,  R.  L.,  M.D.,  Larne,  Antrim 
Hunter,  S.  R„  M.D.,  Scotch  Street,  Armagh 
Jamison,  D„  M.D.,  8.  Duncairn  Terrace,  Behast 
Jamison,  D.,  jun.,  M.D.,  Newtowuards 
Johnston,  D„  M.D.,  13,  Clifton  Street  Belfast . 

Keers  S  B  B..  Esq.,  Donovan  House.  Rasharkin 
Kevin’,  C.,  M.D..  144,  Donegal  Pass,  Belfast 
Kidd,  A.,  M.D..  Ballymena  (dead) 

Killen  W.  M.,  M.D.,  Antrim  Road,  Belfast 
Knight,  W.  J.  R.,  M.D.,  Cookstown 
Leary,  T„  Esq.,  Castlederg  ... 

Ledlie,  A.,  Esq.,  Strangmore Terrace,  Belfast 
Lennox.  J..  5LD.,  Kilrea,  co.  Derry 
Leslie  R  W„  M.D.,  Strandtown,  Belfast 
Lindsay,  J.  A.,  M.D.,  37,  Victoria  Place,  Belfast 
Lindsay,  John,  Esq.,  Mount  Pottinger 
Logan,  H.  A.,  M.D.,  Ballyelare 
Loughran,  T.  Esq.,  Rathmullen 
Love,  T.  A.,  M.D.,  Kelleter,  co.  Tyrone 
McAlister,  W.  R.  A.,  M.D.,  Carrickfergus 
Maearthur,  P..  M.B.,  Grey  Abbey 
McBride  R„  M  B.,  Gilford,  co.  Down 
McCaw  J  M.D.,  109,  Warwick  Terrace,  Belfast 
McGaw,  J..  M.D.,  Castlewellan 
McClelland,  R.  B„  M.D.,  Baubndge  .  . 

McConnell,  A.,  Esq.,  27,  College  Square  N„  Belfast 
McCormac.  J.,  51. D..  Great  Victoria  Street,  Belfast 
McCourt,  A.,  Esq..  Rathfriland 
"MpCiillaffh  J  M  B.,  Londonderry  _  , 

McCullagli)  R.C.,  M.D.,  Snugville  Shankhill,  Belfast 
McDonnell,  D.,  Esq.,  Crumlm  Hoad,  Beltast 
McDonnell,  M„  Esq.,  J.B.,  Handalstown 

McG°mkm,y,!K1,  Esq^fld^DonegftU  Street,  Belfast 

Mcllroy,  J  .  M.B.,  Ballycastle 

Mollroy.  T..  M.D..  Newtowuards 

McKee.  F.,  M.B. ,  Dromore 

McKee  S„  M.D.,  Mill  Street,  Belfast 

Mackenzie,  M.  B.,  M.D.,  Lisburn 

Mackenzie,  W.  G.,  Esq.,  Helfast 

McKeown  W.  A.,  M.D.,  College  Square.  Belfast 
MeKinnev,  D.  J.,  M.D.,  72,  Welliugtqu  Park,  Belfast 
MacKisack,  H.  L„  M.D.,  19,  College  Square  E.  Belfast 
MeLaughlin,  F„  M.D.,  Carlisle  Road,  Londonderry 
McLaughlin,  F.  P.,  M.B.,  Strangford,  co.  Down 
McMaster,  A.,  Esq.,  Beragh. 

^^0^ ,AI  •  5:^, Crumlin  Bead,  BeUast 

Maoonchy^j^K^  Alb!,1  Downpatrick  (dead) 

MaeParlaud  O  4  .  Esq..  153,  Donegal  Street .  Belfast 
MeOuittv  W  B  M.D.,  8,  College  So..  E..  Belfast  (resigned) 
MttgenniV,  E,',  M.D..  Chureli  Place, .Lurgan 
Maglli,  c„  M.P.,  Catjtln  Street,  Lisburn 


Manley.  H.  C.,  Esq.,  Whitehouse,  Belfast 

Mark,  D.,  Esq.,  166,  York  Street,  Belfast 

Marshall,  G.,  M.D.,  Markethill 

Martin,  J.  C„  M.B.,  Portrush 

Martin,  S.  E„  M.D.,  8,  Trevor  Hill,  Newry 

Mathers,  A.  A.  C„  M.D.,  Coleraine 

Mease,  A.  L„  M.B.,  Infirmary,  Cavan 

Meharry,  W.  J.,  Esq..  2,  Carlisle  Terrace,  Belfast 

Merrick,  A.  S„  k.D„  District  Asylum,  Belfast 

Miller,  Sir  W„  M  B.,  Londonderry 

Miller  R.  Craig,  M.B.,  Dervock  „  . 

Mitchell  A.  B.,  M.D  ,  College  Square,  N.  Belfast 

Moore  A  P  1!.,  M.l)..  Mount  Pottinger,  Belfast  (resigned 

Moore,  E.  E.,  M.l).,  The  Asylum,  Letterkenny 

Moore,  J.  B.,  M.B.,  Mount  Pottinger  Road,  Belfast 

Moore,  J.  M„  Esq.,  Lurgan 

Morrison,  F.  S.,  Esq.,  Dundalk 

Morrison,  H.  S„  M.D.,  Coleraine  w^ifn.v 

Morrow,  J.  S.,  M.B.,  24,  Upper  Townsend  Street,  Belfast 

Mowbray,  R„  M.D  ,  Drumquin,  co.  Tyrone 

Mullan,  A.,  M.D.,  Ballymena 

Mussen,  A.,  M.D.,  Glenavy  _  ..  . 

Nelson,  J.,  k.D.,  29.  Wellington  Place,  Belfast 

Nesbitt,  C.  V.  H.,  M.D.,  Aughton,  Ormskirk 

O’Connell,  P„  M.D.,  10,  College  Square  East,  Belfast 

O’Hara,  F.  J„  JI.D.,  Ballymena 

O’Kane,  M.,  M.B.,  32,  Carlyle  Road,  Londonderry 

OlDherts  J  W  ,  Esq.,  Downpatrick 

O’Malley,  M.  R„  M.l).,  11.  Clarence  PUtce.BelfMt 

O’Neill  H  ,  M.D.,  6,  College  Square  East,  Belfast 

Orr,  G„  51. D.,  Ballylessou,  Lisburn 

Orr,  J„  M.D.,  Templepatrick,  Belfast 

Palmer,  J.  M„  Esq.,  Infirmary,  Armagh 

Parke,  R.  C.,  Esq.,  Newtowuards 

Patterson,  J.,  51. B.,  Ramelton 

Picken,  J., Esq.,  Itamlalstown 

Poole,  J.,  k.D.,  Pakenham  Place,  Belfast 

Potts,  R.  McC.,  Esq.,  Forkhlll,  co.  Armagh 

Poweil,  A.,  M.P.,  Kalain.  Cachar.  India 

Priestley,  J.,  5I.il.,  Railway  Street,  Lisburn 

Pring,  R.  W.,  Esq.,  Corn  Market,  Belfast  (dead) 

Purdon,  H.  S.,  51  B„  60,  Pakenham  Place  Belfast 

Purdon,  R„  5I.D.,  15,  College  Square  East,  Belfast 

Redfern,  Prof.  P„  51. D„  4  Lower  Cnwent  Bclfast 

Ross,  R„  5f.D.,  7,  Wellington  Place,  Belfast 

Roulson,  J.,  M.D.,  Newtown  Stewart 

St. George^  G.,  Esq.,  Lisbura 

Scott,  F.  if.  R.,  5I.D.,  Aghalee,  near  Lurgan 

Scott,  W„  51. D.,  Aughnacloy 

Scott,  W.  R.,  51. D.,  Lurgan 

Scott,  W.  R„  51. D„  Monaghan 

Shaw,  C.  E„  M.D.,  College  Square  East  Belfast 

Simpson,  J.,  51. D.,  3,  Shaftesbury  Square  Belfast 

Sinclair,  F.  H„  51.D.,  76,  Pakenham  Place  Belfast 

Sinclair,  T„  M.D.,  1,  Howard  Street,  Belfast 

Smitii  l?  Qtv'iffnrd  AID.  1.  Howard  btieet,  Kenast 

Smiley,  D.C.,  M.B.,  li>0,  Albert  Bridge  Hoad,  Mountpottinger, 

Smyth,  J.  C„  Esq..  50.  Duncairn  Street,  Belfast 
Smyth,  W„  51. D„  Burton  Port,  Strabane 
Spearing  A„  M.D.,  Riverside,  Antrim  ,,  , 

Speer  W.  S..  M.D.,  44,  Chichester  Street,  Belfast 
Sproule,  R.  H.,  51. k,  Killyleagb 
Sproulle,  H.  M.,  51.B.,  CuImore,  perry 

BS&tfoSbtta  KSfflS,  "»»>■» 

Stevenson.  A.  K.,  M.D.,  Ballj  cmie 
Stewart,  li.  W.,  Esci.,  Glass  lough 

S:  ?:&DirN^t°h  Queen  Street,  Belfast 

Jj'lI-JEsqi5aNyewtownhamilton 

Iweem’e  W.  ’F  .  M.’D.,  Newtown  Cunningham 

Ta^eart  AV.  J.,  M.D. ,  Antrim 

Talbot  Tohn  51  D  Fahau,  co.  Donegal  . 

Tate  T  M  M  D  tntli'raa  y  House,  Downpatrick 

Tavlor  D  M.D.,  Cachar,  Bengal 

Taylor’,  J.  W .,  Esq.,  146,  Donegall  Pass,  Belfast 

SK 

Thompson,  E.  C„  M.B., 

Thompson,  G.  H.JVI.B.,  BellaglW 
Thomson,  W.,  51. D„  Hillsborough 

Tmnh  JJas’  M  D.’,  Crumlin  Road.  Belfast 
Tweedie,  1).  H..  M.D.,  Antrim  Road,  Belfast 

Vesey  A  B.,  Esq.,  Magherafelt 

Wadsworth"  W'A,  M.  Dr,«k01d  Lodge  RoadBelfast 
wl?4TGrtF:>D:’ Murray's  Terrace,  Belfast 

Wallace,  J.,  k.D.,  Knockahollett 

Waring,  GUi®lsq^Castrie  Street,  Lisburn,  Antrim 

Warwick,  H„  Esq.,  Clogher 

»o°fjV;i’«Un  y 

West  G’.  F„ Plac^  Belfast 

I^^f^»lfast 

Wilson.  D„  Esq.,  Wluteabbey ,  Belfast 
Wilson,  J.,  51. D.,  Castleblayuey 

Members  Una! fuelled- 7*. 

Bell  T  M.D.,  Warrenpomt,  co.  Dow  n 

Bryans, 

Bryars, 

Bvers.  W.,  Esq.,  Virginia,  CO.  v<v> 

Buchanan,  James,  51.B.,  Omagh 
Buchanan,  L„  51.il..  Aryagh 

Clarke  G  ,51.1)..  Portadowu  „  , 

Clarke’  J  H  M.D,,  Upperlands,  Belfast 

clm  T  C  S.  51  D.,  Ormeau  Road.  Belfa 
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Currie,  R,, Esq.,  Ballymena 
Davison,  W.  R  JI.B.,  Ballymena 
D  Evelyn,  A.  JlcN.,  JI.B.,  Ballymena,  co.  Antrim 
Dempsey,  P.  J.,  Esq.,  King’s  Court 
Dickson,  J.  R.,  M.D.,  Broughshane  . 

Donaldson,  R.  L  M  B  ,  District  Asylum,  Monaghan 
Douglas,  A.  E.,  Jl.D.,  Ooolbaun,  Warrenpoint 
Douglas,  C.  J.,  Esq.,  Killeshandra 
Dundee,  C.,  M.D.,  Ballycarry 
Dysart,  J.,  M.D.,  Port  Glenone 
Elliott,  J .  T.,  Esq.,  Smithborough 
Gage,  F.  T.,  M.B.,  Trim 
Greer,  ,1,  S.,  Esq.,  The  Rocks,  Crossdonev 
Hamilton,  S„  Jl.D.,  Ballynahmch 
Harris,  A.,  Esq.  (address  uncommunicated) 

Huston  R.T.,  Esq.,  Tynan 
Irvine,  J  ..Esq.,  Belmont  Park,  Standtovn,  Be 
Jackson,  It.  \V  .  H.,  JI.B.,  Curragh  Camp 
Jefferson,  J.  G.,  Esq.,  Lisburn 
Johnston,  D„  Jl.D.,  Holyvvood 
Kenny,  J.  B.,  Esq.,  Killeshandra 
K/ *e,  T-,  M.D.,  The  Topp,  Ballymoney 
McAuley,  M.  M.D.,  Kirkcubbin,  co.  Down 
McCartan  M.J.,  Esq.,  at.  Hill  Street.  Newrv 
M  Can1!'  j.,  Esq.  25,  College  Street,  South  Belfast 
McComiskey,  A.  W.  S.,  M.B.,  Downpatrick 
^eQnnJd,  JL  J.,  Esq.,  Ba] lyjamesduft 
?J®rf®eJey>  J.  D.,  Esq.  I,  Hamilton  Terrace,  Bundoran 
McMaster,  J.,  M.D.,  Roughan,  Broughshane,  co.  Antrin 
Mooie,  E  E  ,  Jl.D.,  District  Asylum,  Letterkenuy 
JVloore,  M.,  Esq.,  Cavan 
Moore,  R.  B.,  Esq.,  Rockcorry 
Moore,  T.  T„  M.B.,  New  Bliss 
Moorhead,  T.  H.,  M.D.,  Cooteliill,  Cavan 
Moorhead,  W.  R.,  M.D.,  B ray 

Awfo  r  ’ i? 1 rB ' VEsq •  ’ r3'  Colle"e  Square  East,  Belfast 

Newett,  R.H  Esq.,  Ligomel.  near  Belfast 

O  Donnell,  W.,  M.D.,  Dunkineely 

Palmer,  B.  A.,  JI  B.,  Millvale,  Newry 

Peachey,  A  T.,  Esq  Ballyconnell,  co.  Cavan 

Philip  A.  A.,  JI.B.,  33,  Victoria  Place,  Belfast 

Pratt,  J.,  Esq.,  Market  Hill 

Quayle,  W.  A.,  Esq.,  Strangford 

Reid,  J.,  JI.B.  Clainnurry,  Dromore,  co.  Down 

Reul.  J.  S.,  Jl.D..  Belfast 

Richarlson-Griffltlis,  T.  Esq.,  Rich  Ilill,  Armagh 

Robinson, . I.  J.,  Esq.,  Newry  ® 

Ryan.  R„  M.D.,  Bailieboro’ 

Simpson.  J.,  M.D.,  Cullybaokey 

Smyth,  W„  Jl.D.,  Banbridge 

Stewart,  It  VV..  Esq..  Glasslough 

Sugars,  J.  C.,  Jl.D.,  Dungannon,  co.  Tyrone 

Swan,  S.  A.  L„  Jl.D.,  Gilford 

Taylor,  J..  Esq.,  Tandragee 

Torrens,  J  L.,  Esq..  Connor,  Ballymena 

Tweedie,  W.,  Esq.,  Banbridge 

Wallace,  S.,  Jl.D.,  Comber 

Wheeler,  GH.,  Esq.,  Fountainville  Cottage,  Belfast 
Wilsmi.^.^Y'iluKensI1!^  Gdns.,  Belfast 

WRoad,’  Belfast11'’  MD"  “*  La,mrnham  Terrace-  Antrim 
Young,  A.  G.,  JI.B.,  Sunnymount,  Whitecross 


SOUTH  WAIFS  BRAS(n. 

1STRICT  COMPRISING  THE  COUNTIES  OFCARNAlf 
VON,  MERIONETH.  DENBIGH,  ANGLESEY 
AND  FLINT. 

Recognised  1849. 

President,  R.  Hughes,  Jl.D.,  Penmaenmawr 
President-elect ,  J.  Roberts,  M.D.,  J.P.,  Jlcnai  Brid-e 
Honorary  Secretary,  W.  Jones  JIorris,  Esq.,  Portmadoc. 
Honorary  Treasurer,  Samuel  Griffith,  Jl.D., Portmadoc 
Council. 

Rees,  R„  JI.B.,  Pwllheli 


Hughes,  T.H.,  Esq,,  Pwllheli 
Jenkins.  J.  R.,  Jl.D..  Ruthin 
Lloyd,  H„  Esq.,  St.  Asaph 


Roberts,  J  L.,  M.B., Denbigh 
Thomas,  W.,  Esq.,  Rhyl 


Representative  on  Council  of  Association. 
Morris,  W.  Jones,  Esq.,  Portmadoc. 
Representative  on  Parliamentary  Bills  Committee. 
Emrys-J ones,  A.M.,  D.,  JIanchester. 

Jones,  R.,  Jl.D.,  Earlswood 

Members  of  Brancli-UT. 

Aitkin,  L.  E  Esq.,  Fronweiidon,  Penmaenmawr 

Barr  I  'm  d“-  pv5i’10()’<Setlfol1  S,reet'  Liverpool 
Kan,  J  Jl.D  ,2,  Rodney,  Street,  Liverpool 

ivi‘!r,nhA';  K°dney  Street,  Liverpool 

Ifokerton 'T  H  ’  V oh“  Street,  Manchester 

Bnvv  T  «’  Vfr  88,  Rodney  Street,  Liverpool 
?  VJ- 'S’,:'L,|L,St.Iohii  Street,  JIanchester 
Caithness,  J.,  M.D.,  Vale  Street,  Denbigh 
Carstairs,  W.  11.,  JI.B.,  Plas  Newydd.  Rhyl 
Cox,  L.  F.,  Esq.,  The  Asylum,  Denbigh 
Craig,  J.,  M.B.,  Llandudno 
Cnghton,  A  ,  Jl.D..  Br.vmbo,  Wrexliam 
Dav  ies,  E.,  Jl.  D,  Wrexham 

TiavioS’  S'  Tp  Shaw  Street,  Liverpool 

Davies,  H.  E.,  Esq.,  Thornhill,  Dewsbury 
Davies,  H  H„  Esq.,  Cerrig-y-drudion 

Davies;  P  L^^Eq^ibS0'58'  8’  °’  Ca™r''°" 

Bavies,  T.  L.  K.,  M.B.,  Llandudno 
Brink  water,  ir.,  M.B.,  Wrexham 

ld",’D:,' e  jioidastle  street> Bcaumaris 
L;l;yanls.  D.,  MB,  Bronygan.  Ccmmaes 
™wa  '^’  L.  1 .,  Esq  Mynyddygof,  Anglesey 

pBXKkStaOk «•« 

Evans. H.,  Esq..  Portmadoc 

Evans,  O.  H.,Esq.,  Llaniilau,  Aijelc&ey 

I  raser,  P.,  M.T!..  (qTgntlwy,  Idai’kftBt,  Anglegeft 


Fraser,  W.  D„  M  B„  Colwyn  Bay 
Girdlestone,  W.  T.,  Esq.,  Rhyl 
Gobat,  J.  T.,  Esq.,  Overton 

*•»  M.H.,  Castle  Square.  Carnarvon 
S3SJ!1’  O*  W.,  Esq.,  Bank  Place,  Pwellheli 
Griffith,  R.,  Esq.,  Abergele 
Griffith,  S.,  M.B.,  Portmadoc 
Griffith,  S.  W.,  Esq.,  Pwlheli 
Griffith,  W.,  M.B.,  The  Infirmary,  Benbigh 
Grosholz,  F.  H.  Y.,  Towyn,  Merioneth 
Harrison,  Barner,  Esq.,  53,  Rodney  Street,  Liverpool 
Herbert,  W.  W.,  M.B.,  Benbigh 
Hughes,  A.  W.,  M.B.,  Woodside,  Musselburgh,  N.B. 
Hughes,  B.,  Esq.,  Llangollen 
Hughes,  B.  A.,  Esq.,  Barmouth 
Hughes,  E.  T.,  Esq.,  Holyhead 

Hughes,  H  G.,  M.B.,  Ventersburg,  Orange  Free  State 
Hughes,  J  M..  M.B.,  12,  Clw.vd  Street,  Ruthin 
Hughes,  R.,  M.B.,  Penmaenmawr 
Hughes,  R.,  Esq.,  Bala 
Hughes,  T.  H.,  Esq,,  Plasyward,  Pwllheli 
Humphreys,  J  Esq.,  Trawsfyn.vdd 
Imlach,  F.,  M.B.,  16,  Canning  Street,  Liverpool 
Jenkins,  J.  R.,  M.B.,  Ruthin 
Jenkins,  T.  G.,  Esq.,  Ruthin 
Jones,  B.  R.,  Esq.,  1,  Terrace,  Corwen 
Jones,  H.,  M.B.,  Caerffynnon,  Bolgelly 
Jones,  H.  P.,  Esci  ,  Cae  Mawr,  Llanerchymedd 
Jones,  H.  R.,  M.B.,  56,  Grove  Street,  Liverpool 
Jones,  J.,  Esq.,  Hendre,  Gwalchmai,  Anglesea 
Jones,  J.  O.,  Ivy  House,  Holywell 
Jones,  J.  O.,  M.B.,  Llanfairtalhaiarn,  Abergele 
Jones,  J.  R„  Penrhyudendraeth,  R.  S..  O,  Carnarvon 
Jones,  ,r.  T.,  Esq.,  Corris 
Jones,  O.  T.,  Esq.,  Port  Binorwic,  Bangor 
Jones,  P.,  Esq.,  Llangollen 
Jones,  R.  Richd..  Esq.,  Bangor 
Jones,  R.,  M.B.,  Oakley  Hospital,  Festiniog 
Joi  es,  R.,  Esq.,  22  St.  George’s  Square.  Liverpool 
Jones,  R.,  M.B.,  Earlswood  Asylum,  Redliill 
Jones,  R.  Langford,  Esq.,  Bangor 
Jones,  R.  Rowland.  Esq.,  Castle  Hill,  Bangor 
Jones,  R.  T.,  Esq.,  Harlech 
Jones,  T  E.,  Esq.,  Plas  Henar,  Llannvst 
Jones,  W.,  Esq.,  Ty  Newydd,  Ruabon 
Jones,  W.  F.,  Esq.,  Menai  Bridge 

Lloyd!  Tl.  M  CheSt6r  Stre6t>  Wr°Tham 
Lloyd,  David.  JI.B..  Denbigh 
Lloyd,  E.  J.,  Jl.D.,  Bangor 
Lloyd,  II.  EstL,  St.  Asaph 
Lloyd,  H.  J.,  Esq.,  Barmouth 
Lund,  Herbert,  Esq.,  22,  St.  John  Street,  JIanchester 
Mamsty,  F.  S.,  Esq.,  Grosford,  Wrexham 
,r1<,‘,leJ,  ’  ,H-  s-*  Esd  •  Wavertree,  Liverpool 
Mills-Rolierts,  R  H.,  Esq.,  Dinorwic  Hosp  ta',  L'aubcris 
Morgan,  C.  A..  M.B..  63,  Lcmou  Street,  Truro 
Morris,  P„  Esq.,  Colwyn  Bay 
Morris.  W.  .Tones,  Esq.,  Portmadoc 
Moss,  E.,  Jl.D.,  Wrexlia.ni 
Moylan  JL  J.,  Esq.,  (address  uncommunicated) 

Owen,  .1.  W„  Esq..  Llanrwst,  Denbigh 

Owen,’  OwLenWB®  rj!w^ham  ’ ‘  Pamela 

Owen',  8:  RVp.S<k.B“r'  LlanSef“i’ 

Owen,  W.  G.,  JI.B  ,  Carnarvon 
Parry,  R„  JI.B.,  Carnarvon 
Palm,  H.  V.,  JI.B.,  Wrexham 
Parker.  Win.,  JI.B..  Holt,  Wrexham 
Price,  E.  O  ,  JI.B  .  Bangor 
Prichard,  R.  A.,  Esq.,  Conway 
Prichard.  R.  JL.  Jl.D..  Brodhyfryd,  Rliyl 
Prytherch.  H„  Esq.,  Jlcnai  Bridge 

g-.Esd.,  5,  Church  Street,  Carnarvon 
Rees,  R.,  M.B.,  Pwllheli 
Richards,  J.,  Esq.,  Bangor  (dead) 

Rowlands,  J.  W..  Esq.,  Llanelhairn 

Roberts,  B.  Lloyd,  M.B.,  Manchester 

Roberts,  H.  J..  Esq.,  Pen-y-groes 

Roberts,  J.,  Jl.D.,  Abbey  Square,  Chester 

Roberts,  ,T.,  M.D.,  Jlenai  Bridge 

Roberts,  J.  Lloyd,  JI.B.,  Denbigh 

Roberts,  R„  Esq.,  Isallt. Blacnan-Fcstiniog 

Roberts,  R.  P.,  Esq.,  Bethesda,  Bangor 

Roberts,  W.  V.,  Esq.,  Blaenau-Festiniog 

Rowlands,  H  P.,  Esq.,  Towyn.  Merionethshire 

Row  lands,  ,T.  W.,  Esq.,  Bodorgon,  R.S.O.,  Anglesev  olcnrli 
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Tait,  L.,  Jl.D.,  Birmingham 
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Williams,  C.,  Esq.,  D.vffryn 

Williams,  E.,  M.D.,  Wrexham 
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Wil  iams,  O.  T.,  Esq..  Rhosygaer,  Holvhea  1 
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williams;  w!!  lt&’.  Dolge^  tiVerP°o1 
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Williams,  W.  JL.  JI.B.,  Penmachno,  Bettws-y-Cocd 
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Balfour.  J.  JL.  JI.B,.  Presteign 
Bidcn.  G.  II.,  Esq.,  Newtown 
Burhngham.  D.  C.  Jl.D.,  Hawarden 
Dalton.  T„  M.D.,  Llandudno  (resigned) 

.Tone*,  J.  K  ,  M.D.,  Brynyffynon,  Dolgeli.v 

d  i,1  Church  Bank.  Benutnarria 
Idiips,  If  M,,  Ksq.,  (fro’-s, near  Denhigii 


Jones,  T.  E.,  Esq.,  Almwieh 

MacDonald,  G.,  JI.B.,  Cefn  JIawr,  Ruabon 

Morgan,  W.  T„  Jl.D.,  North  Carnarvon 

Owen,  J  II.,  Esq.,  Snowden  Terrace,  Llanoeris 
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w  right,  W.  A.,  Esq.,  Llandeusant  Valley,  Anglesey 


NORTHERN  COUNTIES  OF  SCOTLAND 
BRANCH. 

DISTRICT  COJ1PRISING  THE  WESTERN  PORTION  OF 
BANFFSHIRE  AND  THE  OTHER  COUNTIES  OF 
SCOTLAND  NORTHWARD. 

Recognised 

President.  .1.  A.  Cameron,  M.D.,  Nairn 
President-elect,  C.  Adam,  Jl.D.,  Elgin 
Vice-Presidents. 

Turner,  R.  S„  M.D.,  Keith 
Grant,  J.  M.D.,  Grantow  n 

Secretary  and  Treasurer, 

J.  W.  N.  JIackay,  Jl.D.,  103,  High  Street,  Elgin. 
Council. 

McKenzie,  F.  M.,Esq.,  Inver¬ 
ness. 

Murray,  J..  Jl.D.,  Inverness 


Grant,  O.,  JI.B.,  Inverness 
Fmlaysou,  A.,Esq.  Jlunlochy 

JIackay,  G.  H.,  JI.B.,  Elgin  _ _ _ _ 

Simpson,  W.,  Jl.D.,  Buck.e 
Representative  on  Council  of  Association. 

Grant,  O.,  JI.B.,  Inverness. 
Representative  on  Parliamentary  Bills  Committee. 
Grant,  0,,  JI.B.,  Inverness 
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Adam,  C„  Jl.D.,  Elgin 
Adam,  J.,  Jl.D  ,  Dingwall 
Aitken,  T.,  Jl.D.,  Inverness  (dead) 

Allardes,  W„  Esq.,  Rothes 

Black,  J.  W  ,  JI.B  5,  Ardross  Terrace,  Inverness 

Bruce,  W„  Jl.D.,  Dingwall 

Cameron,  A.,  JI.B.,  Glenlivet 

Cameron,  J.,  Jl.D.,  Nairn 

Chapman,  J.  JL,  JI.B.,  Inverness 

Craig,  R.,  JI.B.,  Glen  Urquliart 

Cruickshank,  B.,  Jl.D.,  Nairn 
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JIackay,  A.  W.,  JI.B.,  39,  Union  Street,  Inverness 

JIackay,  G.  H.,  JI.B.,  Elgin 

JIackay,  J.  W.  N.,  Jl.D.,  Elgin 

Mackenzie,  A.  R.,  Jl.D.,  Fort  rose 

JIackenzie,  C.,  Jl.D.,  Tain,  Ross 

Mackenzie,  D.  J.,  JI.B.,  The  Tower,  Elgin 

JIackenzie,  F.  JL,  Esq.,  Inverness 

Mackie,  W.,  JI.B.,  N.  Guildroy  Street,  Elgin 

McNee,  .1.,  Jl.D.,  Inverness 

Macpherson,  C..  Jl.D  Bonar  Bridge,  Sutherlan  l.  N.B. 

Mann,  II.  W.  JI.B..  Nairn 

Jlilligan,  G.  C...  Jl.D.,  Forres,  N  B 

Milne,  G.  L.  H..  JI.B.,  Forres 

Murray,  ,T.,  Jl.D.,  Inverness 

Petrie-Hay,  G.,  Jl.D..  Forres 

Sellar,  T.  A.,  JI.B.,  Aberlour 

Simpson,  W„  Jl.D..  Buckie 

Skinner.  W.,  JI  B.,  Balliudalloch 

Smith,  J.  P„  JI.B.,  Dingwall 

Souter,  J.,  Jl.D.,  Burghead,  N.B. 

Sutherland.  A.,  Jr.B..  luvergordon 
Taylor,  J.,  Jl.D.,  St.  Andrew’s  Villas,  Elgin 
Turner,  R.  S.,  Jl.D.,  Keith 
Vass,  J.,  Jl.D..  Tain 

Watson,  .Tas.  Walker,  JI.B..  Northview.  Elgin 
Whyte,  G.,  Jl.D.,  Elgin  (resigned) 

Winchester,  II,,  JI.B.,  Fort  Augustus 


Members  Unattached— 50. 

Alexander,  A.,  JI.B.,  8,  Sinclair  Terrace,  Wick.  N.B 

Allan,  D.,  M.D.,  Evanton,  Ross-sliire  ■' ' 

Aslier,  A..  JI.1L,  Thurso 

Banks,  G.,  Esq.,  Wick 

Beveridge,  J.  S.,  Esq..  Lochinder,  Lairg 

Black,  It.  S.,  JI.B.,  5,  Ardross  Terrace,  Inverness 

Braidwood,  D.  G„  JI.B.,  Halkirk.  Caithness  ^ 

Brown,  J.,  Esq.,  Uig,  Portree,  Skye 

Burn,  G.,  Jl.D  .  Latheron 

Butler,  A.,  JI.B.,  Forres 

Carmichael,  D.,  JI.B.,  Durness 

Clark,  II.  A.,  JI.B.,  Jlansc,  Gairloch 

Clarke,  A.  Ij„  Esq.,  Faringdon.  Berks 

Dewar,  .1.,  M.B.,  South  Ronaldshay,  Orkney 

Dewar,  J  .,  JI.B.,  Portree,  I.  qf  Skye 

Downes.  J.  L  JI.B.,  Seton  Lodge,  Scalloway 

Elder.  JL,  JI.B.,  Greenhill.  Longliope,  Orkuov 

KUlott,  S..  JI.B  .  Ilmh  Street.  Wick  J 

Fox,  F..  Jl.D.,  Strathpeffer  Spa 

Vox,  J.  T„  Esq.,  Strathpeffer,  N.B. 

Grant,  V.  w.,  M  D  .  Little  Cross  House,  Jjifti^ 
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Gunn,  A.  B.  M.,  M.B.,  Re&y,  Thurso 
Jamieson,  Chas.,  Sl.B.,  Badcall,  Scourie,  Lairy, 

Kennedy,  SV.,  il  l).  Tain 

Macdonald,  K.  N  ,  M  B..  Gesto  Hospital,  Edmhane,  Syke 

MacDonald,  T.,  M  B,,  Ullapool 

Markav,  C.  G.,  M  B..  Loch  Carron,  Dingwall 

Mackinnon,  A.  D„  SI  D.,  Midmills  Road,  Inverness 

McGregor,  A..  Esq.,  Helmsdale 

Slcgrcgor.  A.  G„  Esq.,  Conisbay,  Wick,  Caitlino 

MoLachlan,  A.,  31.11.,  Yewbank,  Beauly 

MacLachlan,  J.  T.,  AJmere  Cottage,  Dornoch 

McLean.  A.,  Esq.,  Garynalime,  Uig,  Isle  of  Lewis  (dead)  , 

McNab,  ,T..  SI  D.,  Ohbe,  Harris 

SlcNeill,  I>„  Esq..  Holm, Orkney 

SleNiell.  R„  Sl.D.,  Gesto  Hospital,  Edinbain 

Sliller.  A.  0.,  Sl.D.,  Craig-Linnlie,  Fort  William 

Slilne,  G.  H.  I...  M.B.,  Forres 

Pole,  A.,  Sl.D.,  Lerwick 

Pyle,  W„  M.B.,  I’ortmaliomack.  Ross-sliire 

Ross,  R..  Esq  .  Borve,  Barvas,  Stornoway 

Russell,  G.K.C.,  SI  B.,  Kirkwall,  Orkney 

Sinclair.  G„  Esq..  Kirkwall 

Smith,  W.  A.,  31. li..  Glencalvie-by-Ardgay 

Stewart,  J  ,  Esq.,  Tarbcrt,  Harris 

Stewart.  SV.,  M.D.,  Kirkwall 

Stuart.  R.  W..  Esq..  Boddam,  Dunrossness 

Sutherland,  D.  G.,  M.B..  Rosebank,  Brora 

Taylor.  .T.  L„  M.B.,  Busta,  near  Brae,  Shetland 

Yule,  R.  31.,  Sl.D.,  Lerwick 


OXFORD  AMI  BIMTKICT  VRAXFII. 

Recognised  1885. 

President ,  .T.  B.  W a h d .  Sl.D.,  Warneford  Asylum 
sident-elect,  D.  I  les,  Esq.,  Fairord 
Vice-Preridents. 

A.  Winkfield,  Esq.  Oxford. 

S.  J.  Baker,  Esq.,  Abingdon 

Treasurer,  A.  Winkfield,  Esq.,  Oxford. 

Hon.  Secretary,  SY.  L.  SIorgan,  Esq.,  37,  Broad  St.,  Oxford. 
Council. 

Freeborn,  J.  C.  R.,  Esq.,  Ox¬ 
ford 

Gray,  E.  B.,  Sl.D.,  Oxford 
Grillin,  I.,  Esq.,  Banbury 
Hemmmgway,  E.  V.,  Esq., 
Steepie-Aston 

O’Kelly,  T.,  Sl.D.,  Cliipping- 
Norton 


Ball,  .1.  A..3I.B.,  Wantage 
Bloxome,  C.H.,  Esq.,Fairford 
Brooks,  W.  T„  Sl.B.,  Oxford 
C'aeatle,  T.  H.,  Esq.,  Ilurford 
Douglas, W.T.  P.,Esq.,Nwbry 
Daly,  J.  11.,  Esq.,  Kmgstou- 
Bagpuize 

Doyne,  R.  W.,  Esq.,  Oxford 

Representative  on  Council  of  Association. 

XVinklield,  A-.,  Esq.,  Oxford. 

Representative  on  Parliamentary  Bills  Committee. 

Winkfield,  A.,  Esq.,  Oxford. 
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Acland,  Sir  II.  SY.,  Bt„  M.D.,  K.C.B.,  Oxford 

Alden,  E.  W., Esq.,  37,  Beaumont  Street,  Oxford 

Baker,  S.  I.,  Esq.,  Abingdon 

Ball,  J.  A.,  Sl.B.,  Becket  House,  Wantage 

Barns.  J.  G.,  Esq.,  Wheatley 

Ballard,  C.,  Esq.,  22,  Beaumont  Street,  Oxford 

Batt,  C.  D.,  Sl.B..  Witney 

Bevers,  E.  A.,  Esq.,  hi.  Broad  Street,  Oxford 

Blick,  T.  E„  Esq.,  lslip 

Bloxome,  C.  H.,  Esq.,  Fairford,  Glos. 

Bond.  SY.  J.,  Sl.B,,  Brill,  Oxou 

Brockliss,  E.  L.,  Esq.,  Banbury 

Brooks,  SY.  T.,  Esq..  32,  Holywell  Street,  Oxford 

Bunny,  J.  B.,  Esq.,  Newbury,  Berks 

Caudwell,  H.,  Esq.,  Woodstock,  Oxou 

Chapman,  E.,E8q.,tS0,HighSt.,  Oxford  (Hon.  SI  ember  of  Assoc.) 

Cheatle,  T.  H.,  Esq.,  Burford 

Clarke,  A.  E.,  Esq  ,  Faringdon 

Collier,  SSr„  Sl.D.,  St.  Slary’s  Entry.  Oxford 

Cotterell,  E..  Esq..  5,  Halkin  Street,  W. 

Daly,  J.  H.,  Esq.,  Kingston-Bagpuize,  Berks 
Darbishiro,  S.  D„  M.D.  (address  uncommuuicated) 

Dening,  E.,  Esq.,  Stow-on-tlic-Wold 
Dixey,  F.  A.,  Sl.D..  SYadham  College,  Oxford 
Dixon,  H..  Esq.,  Watlington,  Oxford 
Doualas,  W.  T.  P  ,  Sl.B.,  Newbury,  Berks 
Douty,  J.  H.,  Esq.,  Sloulsford  Asylum,  SYallingford,  Berks 
(dead) 

Doyne,  R.  SY.,  Esq.,  121,  Woodstock  Road,  Oxford 

Drew,  A.  J.,  Esq.,  1,  Broad  Street,  Oxford 

Drinkwater,  SY..  Esq.,  Bicester 

Duigau.  W.,  Sl.B.,  SYoodstoek  Road,  Oxford 

Edwards,  H„  Esq.,  Banbury 

Emerson.  T.  G.,  Sl.D.,  SYantage 

Franey,  E„  Esq.,  Banbury 

Freeborn  J.  C.  R„  Esq.,  38,  Broad  Street,  Oxford 

Freeborn  H.,  Sl.B.,  Clifton-Hampden,  Abingdon 

Gardiner,  A„  Sl.B.,  Steeple  Aston,  Oxou 

Gray,  E.  B.,  SI  D.,  IS.  Beaumont  Street,  Oxford 

Griffin,  I„  Esq.,  Banbury 

Havmau.  S.  A..  Esq.,  Helenstowe.  Abingdon 

Hayward,  J..  Sl.D..  Radeliffe  Infirmary,  Oxford 

Heinmingway,  E.  V„  Esq.,  Steepie-Aston 

Hendricks,  C.  M„  Sl.D.,  Bicester 

Hill,  T.  H.,  Esq.,  Rose  Hill.  Oxford  (dead) 

Humphreys,  SI.  H„  Esq., Thame 
Hunt,  B„  Sl.B..  Oxford  . 

Hutchison,  G.  W..  Sl.B.,  Chipping  Norton 

Hyde,  D.,  Esq.,  SYituey 

Hyde,  E.,  Esq..  Witney 

lies,  t>..  Esq.,  The  Retreat,  Fairford 

Kennard,  D.,  Esq.,  Lambourne.  Berks 

Kei'by.  R.  J.,  Sl.D.,  Newbury,  Berks 

Leo,  H.  G..  Sl.D..  Thame 

Lever.  R.  C..  Siirg.-Sla].,  Iftley 

Lqckwoqd,J.  P  .Bsq  .  Faringdon 

i.vnam  R.  G..  Sl.B  .48.  Banbury  Road,  Oxford 

I  yon  F  II  E»q.  That  chain,  Newbury,  Berks 

SlcCl’ure  T.  Sl.D.  Woodford  Essex 

McNair,  G  ,  Esq.,  Deddington.  Oxou 

SteOsear,  J Esq  ,  Hillfoot,  Chinnor 

Slain,  K  ,  >1  D„  East  Ilsley,  Newbury  TB  l’ES 

Jlaisey,  F.  T  ,  Esq.,  Chtvvlbury 


Slallam,  G.  B.,  Esq.,  102,  Iffiey  Road,  Oxford 
Slallam,  H.  1’.,  Esq.,  01,  High  Street,  Oxford 


Oxford 

,  „  ...  Jxfnrd 

—.1).,  Chipping  Norton 
Oates,',!.  P„  Esq..  Bampton,  Oxou 
Parry,  H.  H„  Sl.D.,  Kinlington 
Pemberton,  C.  L.  II.,  Esq.,  Banbury 
Prall,  J.  H.,  Esq.  Bampton 
Rice,  E.,  Sl.D.,  30.  Banbury  Road,  Oxford 
Rice,  R„  Esq.,  Steventon,  Berks 
Ritchie,  J.,  Sl.B.,  30,  Beaumont  Street,  Oxford 
Roberts,  H  ,  Sl.D.,  Milton-under- Wychwood 
Routh,  R.  L„  Esq.,  Sihford  Ferris,  Banbury 
Ryan,  .1.,  Esq.,  Northleach,  Gloucester 
Ryott,  F.  E..  SI  D  ,  Newbury 
Sanderson,  ,1.  B.,  SI.  D.,  F.lt.S.,  Oxford 
Sanke.v,  J.  O.,  Esq.,  Turl  Street,  Oxford 
Sankey,  R.  H.  H„  Esq.,  Littlemore  Asylum,  Oxford 
Smallhorn,  T„  Esq.,  Eyusbam  „ 

Spencer,  H.  B.,  M.D.,  18,  Beaumont  Street,  Oxford 
Stark,  Sl.D.,  Esq.,  0,  Broad  Street,  Oxford 
Stathers,  G.  N.,  Esq.,  Brackley 

Symonds,  11.  P„  Esq.,  35.  Beaumont  Street,  Oxford 
Thompson.  H„  Esq.,  40,  Wellington  Square,  Oxford 
Thompson,  SY.  A..  Esq.,  31,  Beaumont  Street.  Oxford 
Thomson,  A„  Sl.B.,  Woodstock  Road,  Oxford 
Tuckwell,  H.  SI.,  Sl.D.,  id.  High  Street,  Oxford 
Turrell,  W.,  Sl.B.,  59.  Iffiey  Road,  Oxford 
SYard,  J.  B..  Sl.D.,  SVarneford  Asylum,  Oxford 
Welsford,  G.  F„  Sl.B.,  Tiverton  ,  , 

SYhitelocke.  It.  II.  A.,  Sl.B.,  li,  Banbury  Road,  Oxford 
AYilliams,  SY.  T..  Esq.,  King’s  Sutton,  Banbury 
SYilson,  G.  ,T„  M.B.,  14,  St.  Giles,  Oxford 
SV ink  field.  A.,  Esq.,  2ii,  Beaumont  Street,  Oxford 
Wood.  W.  D.,  Esq.. 50.  St.  John  Street,  Oxford 
Yelf,  R.  E.  B.,  Sl.D.,  Sloreton-in-Marsh 

Members  Unattached— 20. 

Boyton  ,T.  E.,  Esq.,  SYatlington 

Browne,  B.  S.,  Esq.,  Stokenchurch 

Bulteel,  S.  B.  J„  Sl.B..  Adderbury,  near  Banbury 

Douglas,  SY.  T.,  Esq.,  Banbury 

Edtin,  E.,  Esq..  Oxford 

Edsell,  G.  A.,  Sl.B.,  Thane 

Edwards,  H.J.,  Esq.,  Banbury  „  „  , 

Evans,  H.  L.,  Sl.B.,  Goring-ou-Thames,  Oxford 
Green,  George  S.,  Esq.,  Eloxham,  Banbury 
Hebhletbwaite.  H.  E.,  Esq.,  9.  Wellington  Street,  Oxford 
Slander,  P.  R..  Esq.,  Broad  Street,  Banbury 
Slorris  H  C.  L..  Esq.,  Hambleden,  Henley-on-Thames 
Pilkington,  F.  SY.,  Esq.,  Littlemore  Asylum,  Oxford 
Robertson.  ,T.  S„  M.B.,  Adderbuiy,  Banbury 
Shelswell,  SY.  A.,  Esq..  Hillside,  Sherrington,  Banbury 
Ruck,  D.  N„  Esq.,  Whitchurch 
Shorp  H  G.,  Esq.,  The  Mount.  Great  Bom-ton 
Stephens,  C..  Esq.,  Kings  Sutton,  Banbury 
SYillson  A.  R.,  Esq.,  42,  Wellington  Square,  Oxford 
SYire,  R.  S„  Sl.D.,  Banbury 


PERTHSHIRE  BRANCH. 

DISTRICT  COSIPRISING  THE  COUNTIES  OF  PERTH. 
AND  FORFAR. 

Recognised  1888. 

President.  A.  Thom,  Sl.D.,  Crieff. 
Vice-President,  J.  SIcNaughton,  Sl.D.,  Perth. 
Council. 

Ferguson,  J..  Esq..  Perth 
JleCallum,  P.,  L.F.P.S.G., 

Dunning 


Morrison,. T.  H.,  Sl.D  , Perth 
Niven,  T..  S1.1L,  Newburgh 
Simpson,  J., Sl.B.  Glenalmond 


Honorary  Treasurer, 

A.  J.  A.  Campbell,  Sl.B.,  Barossa  Place,  Perth 

Hon.  Sec. 


A  R  Urquhart,  Sl.D.,  James  Murray’s 
Royal  Asylum,  Perth. 


Representative  on  Council  of  Association. 

A.  R.  Urquhart,  Sl.D.,  Perth. 

Representative  on  Parliamentary  Bills  Committee. 

A.  R.  Urquhart,  Sl.D.,  Perth. 

Members  of  Branch-39. 

Beattie,  S.,  Sl.B.,  Craigatin,  Pitlochry 
Brown,  T„  Esq.,  The  Limes,  Dunblane 
Buchanan,  A..  Sl.B..  t»,  Scott  St.,  Perth 
Campbell,  A.  ,T.  A.,  Sl.B.,  Perth  ,,  . , 

Campbell,  C.  Slel.,  M.D.,  District  Asylum,  Murthly 
Carruthers.  D.  A.,  Sl.B.,  13,  Rose  Terrace,  Perth 
Dickson,  G.  W.,  M.B.,  Duukeld 
Duncan,  W„  Sl.B..  53.  High  Street,  Blairgowrie 
Ferguson,  ,T.,  M  B.,  5,  Charlotte  Street,  Perth 
Forrest,  It.  S„  M.B.,  Auchterarder 

Gowans,  W.  B.,  Sl.D..  6,  St.  Leonard  s  Bank,  Perth  (dead) 
Haggart,  J.,  Sl.B.,  Aberfeld.v  _  ,  ,  , 

Hav  T  F  S  SIB  James  Murray  sRoyal  Asylum,  Perth 

Howison  g  ’t  W.,  M.B.,  Slonk  Street,  Abergavenny 

Hunt,  L.,’  Sl.B.,  Graham’s  Place,  Perth 

Irvine,  R.  W.,  Sl.B.,  Pitlochry 

Irvine,  W.  S„  Sl.D.,  Craigatin,  Pitlochry 

Kidd.  W.  S.,  Esq.,  Alyth 

Lai  life,  J.  B.,  Sl.B.,  Bridge  of  Earn 

Liddell,  J..  Sl.D..  Errol 

Lowe,  J.,  Sl.B.,  Coupar  Angus 

Mackay,  J.,  M.D.,  Aberfeldy 

McCallum,  P..  Esq.,  Dunning 

SlcMillan,  A.,  Sl.D.,  Stanley.  Perth 

SlcNaughtau,  J.,  Sl.D..  Perth 

Meikle.T.  H..  Sl.D..  Crieff 

Morrison,  J  H  ,  Sl.D..  17.  Slarshall  Place,  Perth 

Niveu,T.,M.B  ,  Newburgh-im-Tay 

Patou.  E.  L.  MB  .  15.  At  hole  Street ,  Perth 
Pedilie.  w.  J  ,  M  B.,  Craig  House,  Stanley.  N.B. 

Robertson,  R„  Esq.,  FerubauK  House,  Errol 
Robertson.  R.  I  .  Esq,,  Perth  . 

flimpson,  J,,  M.H  ,  Trinity  College,  GienalmonH 


Stevenson,  SY.  Esq.,  Eden  House,  Crieff 
Thom,  A.,  M.D.,  Crieff 
Thom,  J.  SI..  S1.1L,  Ivy  Lodge.  Crieff 
Trotter,  K,  de  B.,  Esq.,  Tayview  House,  Perth 
Urquhart,  A.  H„  SI. iV,  Perth 


Members  Unattached— 13. 

Alexander,  G.  P,,  Esq.,  Eastbourne  House,  Forfar 

Anderson,  A.  SlcG.,  Sl.D.,  Dundee 

Anderson,  J.,  Sl.B.,  Brechin,  Forfarshire 

Anderson,  J.  K.,  Sl.D.,  Arbroath 

Anderson,  SI.  F.,  Sl.B.,  161,  Princes  Street,  Dundee 

Angus,  H.,  Esq.,  Arbroath,  N.B. 

Barrou,  SY.,  Esq.,  Letham,  Forfar  „  „ 

Bryce,  A„  SI.1I..  Loch  Tay  Cottage,  Killin,  N.B. 

Buist,  R.  C.,  Sl.li.,  Annfleld  House,  Dundee 
Butter,  J.  S„  Sl.B.,  Duwnfleld,  Dundee 
Cable,  J.,  Esq.,  Forfar  _ 

Campbell,  A..  Sl.D..  1.  Clarendon  Terrace,  Dundee 

Clark,  A.  F.  6.,  Sl.B.,  19,  King  St.,  Dundee 

Clark,  G..  Sl.B.,  Kirriemuir,  Forfarshire 

Cowan,  W.  C.,  Esq.,  Dundee 

Dewar,  J.  A.,  Sl.D.,  Arbroath 

Dickson,  G.  6.,  SI.l).,  Iialhousie S’illa,  Carnoustie 

Douglas,  T.  K„  Sl.B.,  New  Scone, Perth,  N.B. 

Dow,  A.  G.,  Sl.B.,  Locliee,  Dundee 

Fink,  L.  G..  Sl.B..  Barnhill.  Broughty  Ferry 

Gairdner,  J.,  Sl.D.,  Coldwells.  Crieff 

Gibson,  J.,  Sl.B.,  Rosebank,  Donne 

Grant,  It.,  Sl.D.,  Glamis,  Forfar 

Gray,  T.  S.,  M.D..  164,  Nethergate.  Dundee 

Ilowdeu,  J.  C.,  Sl.D..  Lunatic  Asylum,  Montrose 

Hunter,  A.,  Sl.D.,  Sunnyside,  Montrose 

Hunter,  C.  W.,  Sl.B.,  59,  East  High  Street,  Forfar 

Kelly,  R.,  Esq.,  Hamilton  Green.  Arbroath,  N.B. 

Kennedy.  I).  S..  Sl.B.,  13.  York  Place.  Perth 
Kinnear,  W..  Sl.B  .  39,  Tay  Street,  Dundee 
Laing,  J.  H.  W„  Sf.B.,93,  Nethergate,  Dundee 
Leisliman,  T.  A..  M.B.,  Castle  Street,  Brechin,  N  .B. 

Lennox,  D  ,  M.D.,  144,  Nethergate,  Dundee 

Ludlow  F.  W„  M.B.,  Perth  District  Asylum,  Murthly 

Lunau,  it..  Esq.,  Blairgowrie 

SIcEwan.  D.,  M.D.,  Dundee 

Stacfee,  J.,  Esq.,  Colonsay  House.  Auchterarder 

SIcGillivray,  A  ,  Esq.,  16,  Airlie  Place,  Dundee 

SlcGregor,  T..  Sl.B.,  Aberfoyle 

McIntyre,  .T.  P.,  Sl.D..  Donne  „ 

SIcLaren,  H.,  Sl.B..  Leighton  House,  Callander 

Slackintosh,  F.  J„  Esq..  Feri-yblll,  Aberdeen 

Slackness.  G.  O.  C..  M.B..  Fort  St.  House,  Broughty  Ferry 

Slacleort,  J.  B„  Sl.D.,  11,  Perth  Road,  Dundee 

Miller,  James,  M  B.,  13,  King  Street,  Dundee 

Sliller,  J.  SV..  M.D..  Dundee 

Sloon,  D.  S.,  Esq..  Dundee 

Munro,  It  II. .  Sl.B..  Friocklieim.  Forfarshire 

Murray,  W.  F„  Sl.D.,  50,  East  High  Street,  Forfar 

Paterson,  A. SI.,  Sl.D.,  41,  Seafleld  Road,  Dundee 

Paton,  D.,  Sl.D..  Carnoustie 

Pine,  G.  A.,  Sl.D.,  43,  Tay  Street.  Dundee 

Reid,  E.  W,,  Sl.B.,  University  College,  Dundee, 

Robertson,  D.,  M.B.,  Lochearnbead 

Robertson.  W„  Sl.D.,  43,  King  Street.  Perth 

Rorie,  J.,  Sl.D.,  SVest  Green  House,  Dundee,  N.B. 

Simpson,  A.,  Sl.D..  4.  King’s  Place,  Perth 

Sinclair,  It.,  M.D..  Dundee 

Smith,  A.  G..  Sl.D.,  Newtyle 

Somerville.  James.  Esq,.  12,  Rose  Terrace,  Perth 

Stalker,  A.  SI.,  Sl.D..  140,  Nethergate.  Dundee 

Steven,  P..  Esq..  11,  Tay  Square,  Dundee 

Stewart,  D..  Sl.D  .  Liff,  by  Dundee 

Stirling,  D.  H.,  Sl.D.,  4,  Atliole  Place.  Perth 

Stirling,  R.,  SI  B..  4,  Athol  Place.  Perth 

still-rock,  J.  F„  Sl.B.,  9,  James’  Place,  Broughty  Ferry 

Templeman,  C.,  Sl.B.,  8.  Airlie  Place,  Dundee 

Thomson,  J.  SY..  M.D..  37.  Church  Street,  Brechin  (dead) 

Urquhart.  .T.,  Sl.D.,  150,  High  Street,  Slontrose 

Wannan,  SY.  A.,  Esq..  49,  Market  Place,  Arbroath 

Wedderburn.  A.  SIcL.,  Esq.,  71,  East  High  Street,  Forfar 

Wemyss.  J.  SY..  Sl.D.,  Broughty  Ferry 

Young,  P.,  Esq.,  Ellen  Street,  Dundee 


READING  &  UPPER  THAMES  BRANCH. 


DISTRICT  COMPRISING  THE  TOWN  OF  READING 
AND  SURROUNDING  DISTRICT. 


RECOGNISED  1850. 


President,  R.  Birch,  Esq.,  Newbury. 
President-elect,  R.  SIoody-SYard,  Sl.B.,  Reading. 
Honorary  Secretary  and  Treasurer. 

II.  II.  Phillips,  Sl.D.,  Reading. 


Council. 


Bat  cman ,  F..M.B .  .Whitclirch 
Birch,  It..  Esq.,  Newbury 
Dickson,  J.  D.  Sl.D.,  Great 
Slarlow 

Holderness.W. B.,Esq.'l  ndsr 
Slaurice,  O.  C.,  Esq.,  Reading 


Moody  -  Ward,  It.,  Sl.B., 
Reading 

Phillips,  H.H..SI.D.,Read’ng 
Price,  J.  A.  P  ,  Sl.D.,  Reading 
Royds.SV.  A.S..  Esq. .Beading 
Tench,  C.  11.,  Sl.D.,  Reading 


Representative  on  Council  of  Association. 
Bateman,  F.,  M.B.,  Whitchurch. 
Represent  alive  on  Parliamentary  Bills  Committee. 
Phillips,  H.  H„  Sl.D.,  Reading. 


Members  of  Braiieli— 41). 


Armstrong,  H.,  Sl.D.,  Bracknell 

Armstrong.  11.  G.,  Esq.,  Wellington  College,  Berks 

Ashby,  A.,  M.B.,  Town  Hall,  Reading 

Baines,  E.  C.  A..  Esq..  Hcnlcy-on-Thames 

Barron,  G.  E.,  Sl.B.,  Ascot,  Berks 

Batemau,  F.,  Sl.B..  Whitchurch.  Oxou 

Birch,  K.,  Esq.,  Newbury 

C  ickrau.  C.  H.,  Esq,,  Cavprsliam 

C  mmbe,  J.  B„  Sl.D.,  lleuley-un-'i’names 

Dickson.  J  D..  Sl.D  .  Great  Slarlow 

Douty,  J.  H.,  Esq..  Sloulsford  Asylum,  Wallingford  (di  al 

'Ellison.  J„  M,p„  Windsor 

\  ... 
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Freeman,  W.  T.,  F.sq.,  Sidmouth  House,  Heading 

Gilford,  H  Esq.,  King’s  Road,  Reading 

Gooch,  J.  W..  Esq,,  Eton 

Greene,  W„  Esq  High  Street,  Wallingford 

Guilding,  L.  M.,  M.B.,  30,  The  Forbury,  Reading 

Holderness,  W.  B  Esq.,  Windsor 

Horne,  E.,  Esq.,  Wallingford 

Isaac,  J.  S.,  31. D.,  Broadmoor 

Little,  H.  S.,  Esq.,  106,  London  Street,  Reading 

Lockwood,  J.  P„  Esq.,  Faringdon 

Lowsley,  0.,  Esq.,  Reading 

31clntyre,  J.,  31. D.,  LL.D.,  Odiliam 

Major,  II.  P.,  M.D.,  Hungerford 

Maples,  R„  Esq.,  Kingsciere 

Mason,  D.  J..31.D.,  Rosemount,  Maidenhead 

Maurice,  O.  C.,  Esq.,  Reading 

Maurice,  W.  J..  Esq.,  Friar  Street,  Reading 

May,  G.,  M.B.,  Reading 

Montgomery,  E.  C.,  Esq.,  Maidenhead 

Moody-Ward,  R.,M.B.,  Wellington  Hse,  King’s  Rd.,  Reading 

Moore,  A.  .T.,  Esq.,  Reading 

Moore,  G.  E.,  M.B.,  Maidenhead 

Nicolson,  D.,  M.D..  Broadmoor 

Phillips,  H.  H.,  M.D.,  43,  London  Road,  Reading 

Playue,  A.,  M.B.,  Maidenhead 

Price,  J.  A.  P.,  31. D..  Reading 

Richardson,  W.,  M.D.,  Reading 

Ro.vds,  W.  A.  S..  Esq.,  London  Street,  Reading 

Shettle,  R.  C„  M.D..  Reading 

Swindale,  J.,  Esq.,  Bintteld,  Bracknell 

Tench,  C.  H.,  M.D.  ,101,  Oxford  Road,  Reading 

Thomson.  Arnold,  Esq.,  Castle  Hill,  Maidenhead 

Walker,  J.  F.,  Esq.,  Swallowfield,  Reading 

■Walters,  J.  H.,  Esq.,  15,  Friar  Street,  Reading 

Watson,  C.  E„  Esq.,  Wargrave,  Henley-on-Thames 

Williams,  P.  H.,  Esq.,  4,  The  Crescent,  Windsor 

Woodforde,  W.T.  G.,3I.D.,Oakbauk, Spencer’s  Wood, Reading 

Members  Unattached— SC. 

Burman,  J.  W.,  31. D.,  Ramsbury,  Hungerford 
Casey  E.,  M.D.,  Park  Street,  Windsor 
Champ,  J.  H.,  M.D.  (address  uncommunicated) 

Curwen,  C.,  Esq.,  Elm  Lodge,  King’s  Road,  Windsor 

Beane,  E.,  Esq.,  Greenham  villa,  Cavenham,  Reading 

Farndon,  L.,  M.  D..  Queen  Street.  3taidenhead 

Hulbert,  E.  B.,  M.B.,  3,  Anerley  Villas,  Francis  Rd., Windsor 

Lacy,  A.  G.,  Esq..  Suuninghill 

Marshall,  J.  H.,  Esq.,  Wallingford 

Newman,  A.  C.,  Esq.,  The  Cedars.  Twyford 

Nixon,  G.  E.  P.,  Esq.,  Shrivenham 

Orr,  F.  L..  Esq..  Royal  Berks  Hospital,  Reading 

Peachey,  G.  C.,  Esq.,  Brightwalton.  Wantage 

Pound,  C.,  Esq.  High  Street,  Odiliam,  Winclllleld 

Russell,  .1.,  M.D.,  Sandhurst.  Wokingham 

Spackman.  C.,  Esq.,  Gloucester  House.  Faringdon 

Thomson  D.  L.,  M.B.,  East  Woodhay,  Newbury 

Whitcomhe,  W.  S.,  M.B.,  Aldermaston,  near  Reading 

■Wilder,  H.  B.,  Esq.,  Sulham  Rectory,  Reading 

Wyborn,  S.,  Esq.,  Clifton  House,  Sheet  Street,  Windsor 


Fenton,  H.,  Esq.,  13,  Caledonian  Place,  Clifton 

Fleming,  A.  J.,  M.D.,  Church-Stretton 

Fuller,  W.,  Esq.,  M.B.,  Oswestry,  Salop 

Gabb,  J.  E..  Esq.,  Shrewsbury 

Gardner,  W.,  M.D.,  Shrewsbury 

Gill,  J.,  Esq.,  33,  High  Street,  Welshpool 

Gore,  W.  R.,  M.B.,  19,  Dodiugton,  Whitchurch,  Salop 

Gray,  J.,  Esq  Shrewsbury 

Griffiths,  J.,  Esq.,  Oswestry  (resigned) 

Gwynn,  C.  H.,  31. D.,  Whitchurch 

Gwynn,  S.  T.,  M.D.,  Whitchurch 

Harries,  J.  D.,  Esq.,  Shrewsbury 

Hart.  F.  J.,  Esq.,  The  Priory,  Much  Wenlock 

Hawksworth,  H.,  Esq.,  Park  Lane,  Welshpool 

Hodges,  G„  Esq.,  Burwarton,  Bridgnorth 

Hodge,  W.  T.,  Esq.,  Bascliurok,  Salop 

Jackson,  A.,  Esq.,  College  Hill.  Shrewsbury 

Johnston,  G.  F.,  M.B.,  Wellington 

Jones,  T.  J.,  Esq.,  Murivaneo,  Shrewsbury 

Keougli.  T.  H.,  Esq.,  Idsall  House,  Shifnal 

Key  worth,  G.  H.,  M.B.,  Wem 

King,  E.  E.,  Esq.,  Ludlow 

Lewis,  W.  A.  A.,  Esq.,  Castle  Buildings,  Oswestry 
Lloyd,  J.  B.,  Esq.,  Chirk,  Beubighshire 
Lyon,  J.,  M.B.,  Hodnet 

Lytle,  Joshua,  M.D.,  1,  Wyle  Cop,  Shrewsbury 
McCarthy,  J.  McC.,  Esq.,  St.  George’s,  Wellington 
Macindoe,  A.,  M.B.,  Market  Drayton 
Mackenzie,  A.  G.,  Esq.,  Much  Wenlock 
McLeod,  H.  H.  B.,  Esq.,  Shrewsbury 
Mathews,  W.,  Esq.,  Nantwich 
Monk,  H.  G..  Esq.,  42,  Queen  Street,  Scarborough 
Morgan,  T.,  Esq..  Montgomery 
Oakes,  H.,  Esq.,  Wem 

Ormerod.  E.  B.,  Esq.,  Munslow,  Craven  Arms 

Packer,  W.  H..M.D.,  Cressage,  near  Shrewsbury 

Pigott,  F.  K.,  Esq.,  Shrewsbury 

Pnckle,  S.  H.,  M.B.,  Bishop’s  Castle 

Rhodes,  W.,  Esq.,  Bridgnorth 

Rigden,  A.,  Esq.,  County  Asylum,  Shrewsbury 

Riley,  J.  W.,  Esq.,  Pontesbury 

Rope,  H.  J.,  Esq.,  St.  Mary  Court,  Shrewsbury 

Sandford,  F.  J.,  31. D.,  Market  Brayton 

Sankey,  II.  R.  O.,  M.B.,  Boreatton  Park,  Bascliurch 

Smith,  A.  P„  Esq.,  Sliawbury  (dead) 

Soame,  Sir  C.  B.  H.,  Bart.,  Bawley 

Strange,  A.,  M.B.,  The  Asylum,  Bicton  Heath 

Stubbs,  H.,  Esq.,  Madeley 

Tait,  L,.  M.B..  The  Crescent,  Birin  ngham 

Tailer,  G.  A.,  Esq.,  Broseley 

Thomson,  T.  P.,  M.B..  Half  Way  House,  Shrewsbury 

Thursfleld,  W.  N.,  M.B.,  Shrewsbury 

Tredinnick,  E.  Esq.,  Penlu  House,  Craven  Arms 

Webb,  T.  L.,  Esq.,  Ironbridge 

Whitwell,  A.  F„  Esq.,  27,  Castle  Street,  Shrewsbury 

Whitwell,  F.,  13sq,,  Shrewsbury 

Whitwell,  G.  G..  31. B,,  27.  Castle  Street,  Shrewsbury 

Williams,  W..  M.B.,  Esgair-Gaur,  Bolgelly 

Withers,  R.  W.  O.,  Esq.,  Claremont  Hill,  Shrewsbury 


SHROPSHIRE  &  MID  WALES  BRANCH. 

DISTRICT  COMPRISING  SHROPSHIRE  AND 
ADJACENT  WELSH  COUNTIES. 

Recognised  1860. 

President. W.  H.  Packer,  M.D.,  Cressage,  nr.  Shrewsbury 
President-elect, 

H.  N.  Edwards,  Esq.,  Moreton  House,  Shrewsbury. 
Vice-President,  T.  Morgan,  Esq.,  Montgomery. 
Honorary  Secretary  and  Treasurer. 

J.  Gray,  Esq.,  2,  Belmont,  Shrewsbury. 

Council. 

Edwards, H.N., Esq., Shr’wsb. 
Gwynn,  S.  T..M.D.,  VVhitchch. 
Harries,  J.D., Esq.. Shrewsb’y 
Keywortli.  G.  H..  M.B.,  Wem 
Packer,  W.  H . ,  M  .D . ,  Cressage 


Burd,  E.,  31. D.,  Shrewsbury 
Oharnley  ,W.,M.D., Shrew  sby 
Cureton,  E.,  Esq.,  Shrewsb’y 
Davies.  W.  B.,  Esq. .Llandrin¬ 
dod  Wells 

Eddowes,  W„  Esq.,  Shrews¬ 
bury 


Rope,  H.  J., Esq. .Shrewsbury 
Withers,  R.W.O..  Esq.,  Slir'sb. 

Auditor,  R.  W.  O.  Withers,  Esq.,  Shrewsbury. 
Representative  on  Council  of  Association. 

Harries,  J.  D.,  Esq.,  Shrewsbury. 
Representative  on  Parliamentary  Bills  Committee. 
Davies,  W.  B.,  Esq.,  Llandrindod  Wells. 


Meiiihers  of  Branch— 85. 

Barnett,  H„  M.B.,  ChurchlStretton 
Bethell,  A.,  Esq.,  Bridgnorth 

Black,  A.  C.,  Esq.,  33,  Kensington  Gardens  Square,  W. 

Boa,  J.  I.,  M.B.,  Bishops  Castle,  Salop 

Bratton,  J .  A.,  Esq.,  Hill  House,  Ewell,  Surrey 

Brooks,  J.  E.,  Esq.,  Ludlow,  Salop 

Burd,  E.,  M.D.,  Shrewsbury 

Burd,  E.  L.,  M.D.,  Castle  House,  Shrewsbury 

Cff'sar,  R.  r..  Esq.,  Wellington 

Calwell,  W.,  Esq.,  Wellington 

Campbell,  A.  W„  M.B.,  Rainliill 

Cartwright,  J.  A.  T.,  Esq  ,  Ueiutwardine 

Charnley,  W.,  M.D.,  St.  John’s  Hill,  Shrew'sbury 

Collins,  G.  D.,  Esq.,  Broseley 

Craig,  W.  W.,  Esq.,  Shrew  sbury 

Cunningham,  J.  B.,  M.B.,  Ruyton-Eleven-Towns,  Salop 

Cureton,  E.,  Esq.,  Shrewsbury  1  • 

Davies,  W.B.,  Esq.,  Llandrindod  Wells 

Davis,  F.  H.,  Esq.,  Dawley 

Denning  C.  E„  Esq..  Whitchurch 

De  Woolfsou,  L.  E.  G.,  Esq.,  26,  St.  John's  IIIII,  Shrewsbury 
A-’’  M.D.,  2o.  Old  Burlington  Street.  IV. 

Eddowes,  W.  Esq,,  3,  The  College,  Shrewsbury 

Es.'iy  Moreton  House,  Shrewsbury 
Elkmgton,  E.  A.,  M.B.,  Newport  1 

Bxham,  A,  R,  F,,  M.B„  Market  Drayton 


Members  Unattached— 42. 

Baddeley,  C.  E.,  M.B.,  Newport 

Blaikie,  A.  B.,  M.B.,  Oswestry 

Boa,  J.  F.,  M  B.,  Bishop’s  Castle,  Salop 

Burrell,  A.  W.,  Esq.  (address  uncommuuioated) 

Campbell.  J.  M.,  M.B.,  Caersws 

Cannon,  Rev.,  F.  J.,  M.B..  Pontesford 

Cartwright,  J.  P.,  Esq.,  Oswestry 

Cawthorne,  B.  W.,  31. D.,  Park  Lane,  Welshpool 

Clark,  J.  H.,  31. D.,  Mereside  House,  Hanmere,  Whitchurch 

Cranston,  C.  B.,  M.B.,  14,  Corve  Street,  Ludlow 

Davies,  J.,  Esq.,  New  Mills,  near  Berriew 

Debeukara,  H.  K..  Esq.,  The  Old  Rectory,  Presteigne 

Fuller,  W.,  M.B.,  Oswestry 

Gallimore,  T.,  M.D.,  Whitchurch 

Gibson,  C.  J  ,  M.D..  Shifnal 

Gilkes,  M.  D’O.,  Esq.,  Ludlow' 

Gowan,  C„  M.D.,  Newtown  (resigned) 

De  Styrap,  J.,  Esq.,  Shrewsbury 
Hartigau,  T.  J.  P.,  Esq.  (address  uucommunicated) 
Hawthorne,  W.  T.,  Esq.,  Wellington,  Salop 
Howe,  J.,  Esq.,  Llanidloes  (resigned) 

Humphreys,  C.  E.,  Esq.,  Llanfair,  near  Welshpool 
Jones,  J.  K.,  Esq.,  Eirianfa,  Oswestry 
Lewis,  W.  H.,  M.B.,  Llansantffraid 
McFarland,  A.,  Esq.,  The  Lawn,  Whitchurch 
Mackey,  S.,  Esq.  (address  uncommunicated) 

Macqueen,  A.,  M.B.,  Market  Drayton 

Manning,  L.  A.,  M.B.,  Llanymynech 

Matthias.  A.,  Esq.,  Bridgnorth 

McNaul,  H.  H.,Esq.,  The  Grange,  Oakengates 

Nairn,  R„  Esq.,  Cheswardine,  Market  Drayton 

Roe,  J.  W.,  31. D.,  Ellesmere 

Shackel,  G.  A.,  Esq.,  Ludlow 

Snow,  R.,  Esq.,  Caersws 

Sowerby,  T„  Esq.,  Welshpool 

Steele,  E.  Y.,  Esq..  Frogmore  House,  Abergavenny 

Sutton,  A.  M„  M.B.,  Pontesbury 

Taplin,  B.  D.,  Esq.,  Dorrington 

Todd,  A.  H.  S..  M.B.,  Lymehnrst,  Market  Drayton 

Whitfield,  D.  W.,  Esq.,  New  Crickett,  Ellesmere 

Williams,  T.  H.,  Esq.,  17,  Willow  Street,  Oswestry 

Yates,  A.  E.,  Esq.,  Market  Drayton,  Salop 


SOUTH  EASTERN  BRANCH. 

DISTRICT  COMPRISING  THE  COUNTIES  OF  KENT. 
SURREY  AND  SUSSEX. 

Recognised  1844. 

[President,  F.  A.  Humphry,  Esq.  Brighton 
President-elect,  C.  Parsons,  M.D.,  Dover, 

V  ice-Presidents-elect. 

N.  P.  Blaker,  Esq.,  23,  Old  Steyne,  Brighton 
J.  H,  Ewart,  M.D.,  Brighton 

Vice-Presidents. 

E.  F.  Astley.  M.D.,  Dover, 

W.  Sutton,  M.P.,  Dover, 


Honorary  Secretary  and  Treasurer. 

T.  Jenner  Yerrall,  Esq.,  97,  Montpellier  Road,  Brighton 
District  Secretaries. 

East  Kent:  T.  F. Raven,  Esq.,  Bartield  House,  Broadstairs 
West  Kent:  E.  Ground,  M.B.,  Gabriel’s  Hill.  Maidstone. 
East  Surrey :  H.  J.  Phangley,  Esq.,  161,  Anerley  Rd.,S.E. 
West  Surrey:  J.  P.  A.  Gabb,  M.D.,  Guildford. 

East  Sussex:  J.  W.  Batterham,  M.D.,  Grand  Parade, 

St.  Leonard’s. 

West  Sussex:  W.  A.  Gostling,  M.D.,  Barninghain 
West  Worthing. 


Council. 


Adeney,  E.  L.,  M.D.,  Tun¬ 
bridge  Wells 

Allfrey,  C.  H„  Esq.,  St.  Leo- 
nard’s-on-Sea 

Bagshawe,  F.,  M.D.,  St.  Leo- 
nard’s-on-Sea 

Bowles,  R.  L.,  M.D. ,  Folkstue 
Buchanan,  A.,  31. D.,  Chathm 
Buckell,  L.,  M.D. .Chichester 
Chaldecott.C.W.,  Esq.,  Drkng 
Eastes,  T.,  31.  D.,  Folkestone 
Galton, E.H., Esq. .Brixton  111 
Hallowes,  A.  H.  B„  Esq„ 
3Iaidstoue 

Hallowes,  F.B.,  Esq,,  Redhill 
Hayman,  C.  N.,  M.B.,  East- 
borne 

Hoar,  C.  E.,  31,1).,  31aidstone 


Holman,  C.,  M.D.,  London 
Jeffcoat,  J.  H.,  Dep.-Surg. 

Gen.,  Surbiton 
Johnson,  J.,  31. D.,  Tunbridge 
AVells 

3Ioore,  W.  W.,  31. D.,  Burgess 
Hill 

Napper,  A.,  Esq.,  Guildford 
Oldman,  C.  E.,  M.D.,  Bleteh- 
ingley 

Ray,  E.  R.,  Esq.,  Dulwich 
Sells,  C.  J.,  Esq.,  Guildford 
Stowers,  J.  H.,  31. D.,  41, 
Finsbury  Square,  E.C. 
Turner,  J.  S.,  Esq.,  Upper 
Norwood,  8.13. 

Tyson,  W.  J.,  31.  D..  Folkestone 
Ubthotf,  C.  J.,  31. D., Brighton 


Representatives  on  Council  of  Association. 
Galton,  J.  H.,  M.D.,  Sylvan  Road,  Upper  Norwood,  S.E. 
Hodgson,  G.  F„  M.D.,  Brighton 
Parsons,  C.,  31. D.,  Dover 


Representative  on  Parliamentary  Bills  Committee. 
Galton,  E.  H.,  Esq.,  Brixton  Hill 


Mcinbers  of  Branch— 507. 

Adam,  J.,  31. B.,  West  Stalling 

Adams,  31.  A.,  Esq.,  The  Kulm,  Bearsted,  3Iaidstone 

Adams,  ,T.,  31. D„  4.  Chiswick  Place,  Eastbourne 

Adams,  T.  R.,  31. D.,  St.  James’s  Road,  Croydon 

Adeney,  E.  L.,  31. D.,  3,  Zion  Terrace,  Tunbridge  3Vells 

Adkins,  E.  J.,  Esq.,  Elpkinstone  Road,  Hastings 

Alexander,  S.  R.,  31. D.,  Gatetield  House,  Faversham 

Alexander,  T.  A.,  M.D,,  Church  Street,  Epsom 

Allan,  T.  S.,  Esq.,  3,  Salford  Terrace,  Tonbridge 

Allen,  B.  H.,  31. D.,  41,  Wellington  Square,  Hastings 

Allen,  H.  31.,  Esq.,  38,  Regency  Square,  Brighton 

Allfrey,  C.  H.,  Esq.,  St,  Leonard’s-on-Sea 

Ashendeu,  C.,  Esq.,  41,  High  Street,  Hastings 

Astley,  E.  1<’.,  31. D.,  23,  Marine  Parade,  Dover 

Atkin,  A.  H.,  Esq.,  Theobald  House,  Rochester 

Austin,  S.  C.,  Esq.,  Lingfield 

Ayiward,  34'.  C.,  Esq.,  Rusthall,  Tunbridge  Wells 

Baber,  E.  C.,  31. B.,  97,  Western  Road,  Brighton 

Bagshawe,  F.,  31. D.,  5,  WarriorSquare.St.  Leonard’s-on-Sca 

Baird,  J.,  Esq.,  7,  31aison  Dieu  Road,  Dover 

Barnes,  L.  J.  J.,  31. D.,  lrt,  Pier  Road,  Erith 

Barnes,  T.  II..  31. D.,  54,  London  Road,  West  Croydon 

Barrett.  W.  P.,  Esq.,  Harvey  House,  Folkestone 

Barringtou,  N.  W.,  31. D.,  Bexley  Heath 

Barrow,  Surg.-Lt.-Col.  F.  E.,  Fermoy 

Bartholomew,  A.  A.,  Esq.,  22,  Loudon  Street,  Dockhead.S.r. 

Barton,  F.  A.,  Esq.,  Gonville  House,  Beckenham 

Barton,  F.  E.,  Esq.,  Cambridge  Terrace,  Dover  (dead) 

Batson,  W.  L.,  Esq.,  72,  High  Street,  Dorking 

Batten,  G.  B.,  31. B.,  2,  3Iaytield  Lodge,  Lordship  Lane,  S.E. 

Batterham,  J.  W..M.B.,  Grand  Parade,  St.  Leonard’s-ou-aea 

Beach,  F.,  31. D.,  Darenth  Asylum,  Hartford 

Beaumont,  E..  Esq.,  63,  Gipsy  Hill,  S.E. 

Beeby,  W.  T.,  31. D.,  Bromley 

Bell,  A.,  Esq.,  Deravona,  Rochester 

Bell,  J.  V.,  31. D.,  Rochester 

Bernays,  H.  L.,  E$q.,  Rivoli,  Old  Charlton 

Berridge,  W.  A.,  Esq.,  Station  Road,  Redhill 

Berry.  J.  B.,  Esq.,  70,  High  Street,  Ramsgate 

Best,  W.  J.,  Esq.,  1,  Cambridge  Terrace,  Dover! 

Bishop,  W.j  Esq.,  Elham,  Canterbury 

Bisshopp,  J  Esq.,  Lonsdale  Gardens,  Tunbridge  IVells 

Black,  R.,  3l.D.,  6,  Pavilion  Parade,  Brighton 

Blaker,  N .  P„  Esq.,  29,  Old  Steyne,  Brighton 

Blaker,  W.  C.,  Esq.,  Bognor 

Blomtield,  J.  E.,  Esq.,  1,  Camden TOias,  Sevenoaks 

Booth,  E.  H.,  31. D.,  1,  Cambridge  Road,  Hove 

Boseall,  F.,  Esq.,  Horsham 

Bostock,  E.  I.,  Esq.,  Horsham 

Boswell,  J.  I.,  31. D.,  East  Street,  Faversham 

Bourns,  C.,  Esq.,  Hull  Hill,  Oxted,  Redhill 

Bowden,  R.  T.,  31. D.,  4,  Chapel  Place,  Ramsgate 

Bowles,  R.  L.,  31. D.,  Folkestone 

Boyce,  C.,  31. B.,  25,  King  Street,  JIaidstone 

Braid,  C.,  M.B.,  Burgess  Hill 

Brehuer,  G.  R.,  31. D.,  Broad  Green,  3Yest  Croydon 

Bright,  J.  31.,  31. D.,  Park  Hill,  Forest  Hill,  S. E. 

Brightman,  P.  Esq.,  Hampden  House,  Broadstairs 
Brock,  C.  de  L„  Esq.,  Tooting  Graveney,  S.3V. 

Brock,  A.  C.,  Esq.,  The  Old  House,  Dorking 
Broekwel],  J.,  Esq.,  Parkside,  Gipsv  Hill,  Norwood,  S.E. 
Brown,  A.  T.  F.,  31. B.,  25,  High  Street,  Rochester 
Brown,  R.  R.,  J.P.,  Strood,  Rochester 
Bryden,  R.  J.,  Esq.,  21,  Harmer  Street,  Gravesend 
Buchanan,  A.,  31. D.,  High  Street,  Chatliam 
Buckell,  E.  H.,  Esq.,  North  Pallant,  Chichester 
Buckell,  A.  E.,  M.D.,  West  Street,  Chichester 
Buckell,  L.,  31. D.,  North  Pallant,  Chichester 
Burchell,  E.,  Esq.,  5, Waterloo  Place,  Brighton 
Burgess,  W.  F.  R„  31. D.,  Langham  Cottage,  Streathain,  S.W 
Burroughs,  T.  J.,  31. D..  The  Cedars,  Crondali,  Hants 
Burrows,  W.  S.,  Esq.,  62,  Old  Steyne,  Brighton 
Burton,  H.  C.,  Esq.,  22,  Lee  Terrace,  Lee,  S.E. 

Butler,  F.  T„  M.D.,  Finborough  House,  Thornton  Heath 

Butler,  T.  31.,  Esq.,  Guildford 

Butterfield,  H.,  Esq.,  Sevenoaks 

Carpenter,  A.,  M.D.,  Duppas  House,  Croydon  (dead) 

Carpenter,  A.  B..  Esq.,  Bedford  Park,  Croydon 

Carpenter,  H.,  Esq.,  Godstone,  Surrey 

Carruthers.  A.  E..  Esq.,  Sussex  County  Husp.,  Brighton 

Carter.  G.  R.,  Esq..  3,  Anerley  Park.  S,E. 

Case,  P.  W.  P.,  M.D.,  254.  London  Road,  Croydon 

Caudle,  A.  AV,  AY.,  Esq,,  JIenflpld,  Uurstplerpoipt 
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Chaldecott,  C.  W„  Esq.,  Dorking 
Chaldecott,  H„  Esq.,  Dorking 

Champneys,  II.  M.,  Esq.,  Hamilton  House,  l’enge,  S.K. 
Christopher,  C.,  Esq  6,  Carlisle  Parade,  Hastings 
Chubb,  W.  ij . ,  Esq.,  Darenth  House,  Saudgate 
Churchward,  A..  M.D.,  Selhurst  ltoad,  South  Norwood,  S. 
Clapton,  E.,  M.D..  10a,  St.  Thomas's  St.,  Southwark  S.E. 
Clarke,  R.H.,  M  B.,  Westwood,  Thanet  „ 

Cleaver,  II.  A.,  Esq.,  Roselle,  St.  Helens  Road,  Hastings 


Colville,  E.  G„  Esq..  Ashford 
Cook,  R.  J.,  Esq.,  (address  uneommunieated) 

Cooke,  ,T„  Si  ll,  59,  Warrior  Sq.,St.  Leonards-on-Sea  (dead) 
Cooke,  W.  C.,  Esq.,  Glenlogie,  Bognor 
Cotton,  C..  Esq.,  40,  Spencer  Square.  Ramsgate 
Coventon,  C.  A.,  Esq.,  Peveusey  Road,  St.  Leonards 
Cox,  E.  A.,  Al.B., 40,  Marina,  St.  Leonards-on-Sea 
Crosskey,  W  F.,  Al.D.,  11,  Albion  Street,  Lewes 
Culhaue,  F.  IV.  S.,  M  R  ,  121.  Mountpleasaut  Road,  Hastings 
Curling,  W  .  Esq..  Albion  Hill  House,  Ramsgate 
Dalton,  B.  N.,M .  D.,'203.  Selhurst  Road,  South  Norwood,  S.E. 
Daniel,  W.  C.,  M.D.,  Epsom 

Dartuell.  W.  A.,  Esq..  18,  St.  Margaret’s  Bank,  Rochester 
Davey,  R.  S.,  M.D.,  W aimer.  Deal 

Davies,  F.  P.,  M.D.,  Kent  County  Asvlum.  Banning  Hiath 
Davies,  F.  H..AI.B.,  30,  Broadhurst  Gardens,  N.W. 

Davis,  A.  R..  Esq.,  llythe 

Davison,  R.  T.,  Al.B.,  Battle 

De  Butts,  A.,  Esq.,  45,  Cheriton  Road,  Folkestone 

Diver,  E.,  M.D.,  Kenley  „ 

Dodd,  A.  H„  Esq.,  14,  Goldstone  Villas,  West  Brighton 
Dodd,  P.  V.,  2,  Sunnvside,  Cheriton  Road,  Folkestone 
Downes.  E..  AID..  Wilmington  Terrace.  Eastbourne 
Drew,  H.  W„  Esq,  52.  Dingwall  Street,  Croydon 
Du  Buisson,  E.  AV.,  Esq.,  Upper  Norwood,  S.E. 

Duke,  A.  S..  Esq.,  Fernliurst.  Peters  Held 

Duke  E  Esq  ,  16.  Peveusey  Road,  St.  Leonard’s-ou-Sea 

Dukes,  M.  C„  AI.1).,  Wellesley  Rond,  Croydon 

Duncan.  P.  T..  Al.D..  Park  House.  Croydon 

Eastes,  F„  M.D.,  4.  London  Street..  Folkestone 

Eastes,  G„  Al.B..  35,  Gloucester  Place,  Hyde  Park,  M  . 

Pastes,  T.,  M.D.,  18.  Manor  Road.  Folkestone 
Eccles,  W.S.,  Esq.,  Lyndlmrst,  Church  ltd. ,l!p.  Norwood, S.E. 
Ede,  C..  Esq.,  Edcncroft,  Bramley,  Guildford 
Edwards.  G.  F.,  Esu.,  Bexley 

Elliott,  T.,  AID.,  1.  Mont  on  Place,  Tunbridge  M  ells 

England,  R.  E„  M.D.,  20.  Pencester  Road,  Dover 

Evans,  H„  Esq.,  35.  Buckingham  Road.  Brighton 

Evelyn,  W.  A..  M  l?.,  3,  Museum  Street.  York 

Ewart  J..  M.D.,  Montpelier  Terrace.  Brighton 

Ewart  .1  H.,  Esq.,  Eastney.  Devonshire  Pl„  Eastbourne 

Ewen,  H.  AV..  Esq.,  Station  Road,  ltedhill 

Farnell,  H.  D.,  Esq.,  Hempstead  House,  Eastbourne 

Fear,  AY.,  Esq.,  Brenchley 

Fenn,  E.,  M.D.,  Maison  Dicu  Road.  Dover 

Ferrier  J  C..  M.D.,  Selhurst  Road.  South  Norwood,  S.E. 

Firth,  C..  M.D.,  196,  Parrock  Street,  Gravesend 

Fisher,  G.,  Esq.,  Shere,  Guildford 

Fisher,  J.  AV.,  Al.D.,  Dep  -Insp.-Gen.,  Plymouth 

Fitzgerald,  C.  E..  M.D.,  West  Terrace,  Folkestone 

Fitz-Gerald,  G.,  Esq.,  15,  Guildhall  St.,  Folkestone  (rsgnd) 

Fitzmaurice,  R..  Esq.,  Lindtield 

Flint,  A.,  Esq.,  11,  Adrian  Square,  Westgat e-on-Sea 

Footner  J  B„  Esq.,  1,  The  Priory,  Tunbridge  Wells 

Forrest,  J.  G.  Stracey,  151,  London  Rd„  St.  Leonards-on-Sca 

Fowler,  C.  O.,  Esq.,  Trevor  Lodge,  Thornton  Heath 

Fry,  J.  5V.,  Esq.,  Wateringbury 

fuller,  L.  H.,  Esq..  Streatham  Hill,  S.tV. 

Fuller,  T.,  M.D.,  New  Shoreham 
Fuller,  W.,  Esq..  Stoke.  Guildford,  Surrey 
Furber,  E.  P.,  Esq.,  Oxted 

Furber,  G.  H.,  Esq.,  Maidstone  „  .  .. 

Furner,  E.  J.,  Esq.,  47,  Brunswick  Square,  Bruhton 
Furner,  W..  Esq,  13,  Brunswick  Place,  Brighton 
Fussell,  E.  F.,  M.B.,  Clifton  Terrace,  Brighton 
Gabb,  C.  B.,  Esq.,  3,  Wellington  Square,  Hastings 
Gabb,  J.P.  A.,  M.D.,  Guildford 

Gabbett,  H.  S„  M  0.,  8,  Chiswick  Place,  Eastbourne 
Oalabin,  A.  L.,  M.D.,  49,  Wimpole  Street,  W. 

Galtou,  J.  H„  M.D.,  St.  Sylvan  Road,  Upper  N orwood,  S  F. 
Galton,  E.  H.,  Esq.,  Springfield  House,  Brixton  Hill,  SAY  . 
Gambier,  T„  M.D  .  West  Hill  Road,  St.  Leonard’s-ou-Sea 
Gaudy,  W„  Esq.,  The  Hill  Top,  Gipsy  Hill,  S.E. 

Garrould,  W.  R.,  Esq.,  The  Infirmary,  Ramsgate 
Gash,  T.,  M.D.,  Snodland.  Rochester 
Gibson,  J.  H„  Esq.,  65,  Victoria  Road,  Aldershot 
Giffard  D  W„  Esq. ,5,  Pavilion  Parade, Old Steyne. Brighton 
Gogarty,  H.  A.,  M.D..  16.  St.  George's  Place.  Canterbury 
Gofding-Bird,  C.  IP,  M.B.,  12,  Queen  Anne  Street,  YY  . 

Goode,  C.  F„  Esq.,  3.  Norfolk  Square,  Brighton 
Gostling,  W.  A.,  M.D..  Bamingham,  V  est  Worthing 
Graham,  G.  H.,  Esq.,  Storrington 
Gramshaw,  J.  II.,  M.D.,  3,  Woodville,  Gravesend 
Gravely,  R  ,  Esq.,  Newick.  Lewes 
Grayling,  F„  Esq.,  Sittinghourne 
Greaslev,  J„  Esq.,  4,  St.  George’s  Place,  Canterbury 
Green  E  F  S..M.D.,Rosslynlce,Woodside.S. Norwood, S.E 
Greenway,  A.  S„  Al.D.,  Heath  Villa,  Belvedere 
Greenwav,  J.  R.,  M.D.,  Eton  Lodge,  Tunbridee  M  ells 
Griffith,  D.  C.  B..  Esq..  3.  Lansdowue  Place,  Brighton 
Gripper,  W.,  M  B..  Wallington 
Ground.  E..  M.B..  23.  Gabriel’s  Hill,  Maidstone 
Habo-ood,  H.,  M.D.,  Stafford  Ho.,  Upperton  Rd.,  Eastbourne 
Hackney.  J..AI.D.,  Hythe 
Hall,  F.  A.,  Esq.,  4,  Albion  Street,  Lewes 
Hall,  G.,  Al.D.,  Milford,  Surrey 
Hall.  H.  J.,  Esq..  Mayfield  x  ,,  . .  . 

Hallowes,  A.  H.  B.,  Esq.,  King  Street,  Maidstone 
Hallowes,  F.  B.,  Esq.,  Redhill 

Halstead.  G.  E.,  M.B.,  Albion  Hill  House,  Ramsgate 

Harmer.  W.  AI.,  Surg.-Maj.,  Redlands,  near  Tonbridge 

Harris  J  S..  Esq.,  Minster,  Ramsgate 

Harris  W.  J„  Esq.,  Church  House.  Heenc.  Worthing 

Hat  i  fi  JT„  Esq.,  4.  Gloucester  Place,  Brighton 

Hartridge  G  .  Esq  .  65,  Green  Street.  Grosvenor  Square,  YY 

Hawkeu,  G.  L.  L..  Esq  .  Hurstnierpoint 

Hannan,  C.  N  .  M  B  ,  22.  Grand  Parade,  Eastbourne 

Hayward,  J .  W.,  Esq.,  Whitstable 

ilearnden,  W.  J.,  M.D.,  Sutton 

Hetlev.  F,  AID.,  Upper  Norwood.  S.E.  ....  _ _ 

Hetley  II  M.D.. Greystoke, ChurchKd  . Up. Norwood, S.E. 
Hewland  G  V.,  AID..  6.  Everstleld  PL.  8t.  Leonards-on-8ea 
Hicks  J  B  .  M.D  .  F.R  S  ,  24.  George  St.,  Hanover  Sq„  W 
Hicks!  R.,  Eso  .  Ramsgate 
Hicks,  H.  G..  Esq..  4.  Paragon,  Ramsgate 

jjintqn,  .J.  Tq  M  P  ,  'Wellesley  Court.  Croydon  dead) 


Hoar,  C.,  M.B.,  The  Grove,  Robcrtsbridge 

Hoar,  C.  E.,  M.D.,  Maidstone 

Hodges,  A.  D.,  Esq.,  Reigate 

Hodges,  A.  D.  P.,  Esq.,  London  Hospital,  E. 

Hodgson,  G.  F.,  Esq.,  52,  Montpellier  Road,  Brighton 
Hodgson,  G.  G.,  Esq.,  35,  Montpelier  Road,  Brighton  ' 
Hodson,  H.  A.,  Esq.,  23,  Brunswick  Square,  Brighton 
Hollis,  W.  A„  M.D.,  8,  Cambridge  Road,  Brighton 
Holloway,  Mr.  G.,  M.D.  J>,  Bentinck  Street,  W., 

Holman,  CL,  M.D.,  The  Barons,  Reigate 

Holman,  H.  C.,  Esq.,  East  Hoathley 

Holman,  T„  Esq.,  East  Hoathley 

Holroyde,  J.,  Esq.,  East  Villa.  New  Road,  Chatham 

Holttiim,  C.,  Esq.,  Watling  Street,  Canterbury 

Hooker,  I.  S.,  Esq.,  Edmund  Road,  Clive  Vale,  Hastings 

Hope,  S.  AV.,  F.sq.,  Petworth 

Horsley,  H.,  Esq.,  London  Road  Croydon 

Howe.AL,  M.D.,Godstone,  Surre; 

Hubbard,  T.  W„  Esq.,  Brock  House  Monchclsea,  Swansea 

Hughes,  D.,  Esq.,  Bedford  House  Deal 

Hughes,  M.,  Esq.,  Kastbridge,  Addiseomhe  Rd.,  Croydon 

Hugo,  E.  H.,  Esq.,  New  Brompton,  Chatham 

Hulke,  F.  B„  Esq..  Admiralty  House.  Deal 

Humphry,  F.  A.,  Esq.,  25,  Marine  Parade,  Brighton 

Hutchings,  E.  J.,  Esq.,  Highbury,  Southborougli 

Jackson,  T.,  Esq.,  New  Thornton  Heath,  Croydon 

Jardine,  J.  L„  Esq.,  Capel,  Dorking 

Jeaffreson,  H„  M.D  ,  B  est  Hill,  Wandsworth,  S.W  . 

Jeffcoat,  J.  H.,  Dep.  Surg.-Genl.,  Surbiton 
Johnson,  J.,  M.D.,  9,  Church  Road,  Tunbridge  Wells 
Jolly,  S.  B.,  Esq..  Godstone  House,  Sydenham,  S.E. 

Jones,  H.  L.,  M.D.,  9,  Upper  Wimpole  Street,  W. 

Joyce,  T.,  AI.I).,  Pangbourne,  Bexhill 

Kaye-Smith,  E.,  Esq.,  9,  Dane  Road,  St.  Leonard  s-on-Si  a 

Kelly,  C„  M.D.,  Ellesmere.  Gratwicke  Road,  Worthing 

Kelman,  G.,  M.B.,  Luton  Road.  Chatham 

Kelsey,  A.,  Esq.,  Station  Hill,  Redhill 

Kempe,  0.  M.,  Esq.,  Shoreham 

Kinneir,  F.  W.  E„  Esq.,  Horsham 

Knight,  E.,  Esq.,  29,  Harmer  Street,  Gravesend 

Knight.  W„  Esq..  29,  Harmer  Street,  Gravesend 

Knowles,  John,  Esq.,  5,  Ashford  Road,  Maidstone 

Lammiman,  CL,  Esq.,EUeray,  Tunbridge  Wells 

Lane,  W.  A.,  Esq.,  14,  St.  Thomas’  Street,  S.E. 

Langston.  J.  J.,  jun„  Esq.,  18,  St.  Peter’s  Hill,  Grantham 
Lawson,  F.  D.,  Esq..  Chiadingfold.  Surrey 
Leachman,  A.,  W.,  M.D..  Pctersfield,  Hants 
Leggatt,  R.  S„  Esq.,  46,  Bouverle  ltd.,  W.  Folkestone 
Le  Riclie,  P.  J..  Esq..  5,  Cambridge  Terrace,  Worthing 
Lewis,  CL,  Esq.,  (address  uncommnnieated) 

Lewis,  CL  G.  M.,  Esq.,  Wingham,  Sandwich 
Lewis,  H.,  M.D..  Folkestone 

Lewis,  P.  G.,  M.D.,  6.  Bouverie  Place,  Folkestone 

Lloyde,  T.  F„  Esq.,  Reigate 

Long,  A.,  Esq.,  84,  Priory  Road,  Dover 

Lorimer,  J.  A..  Esq.,  33,  Castle  Street,  Farnham 

Lory,  W. ,T..  Esq.,  50,  Beckenham  Road,  Penge,  S.E. 

Lovegrove,  C.,  M.l).,  Hythe 

Lovell,  W.  F.,  Eso.,  Queen  Street,  Deal 

Lucas,  G.,  Esq.,  Uekfield 

L.vddon,  R.,  Esq.,  Deal  _  „  ,  „  .  ,  . 

McKellar,  E..  M.D.,  Woodleigh  Preston  Road,  Brighton 

Mackev,  E.,  M.D.,  1,  Brunswick  Road,  Hove,  Brighton 

Mackenzie,  A.  C..  Esq.,  Mount  Moreau.  Qiieens’and 

McQueen,  T.,  M.B.,  Sussex  House.  Bolton  Rd.,  Eastbourne 

Manning,  J.,  Esq.,  Wye,  near  Ashford 

Mansell,  E.  R.,  Esq.,  46,  Wellington  square,  Hastings 

Manser,  F.,  Esq.,  Toe  Priory,  Tunbridge  Wells 

Marsaek,  A.,  Esq..  Tunbridge  Wells 

Marsh,  G.  R.,  M.D..  49,  Sackville  Road,  Hove 

Marshall,  E.,  Esq.,  Mitcham 

Marshall,  J.,  Esq.,  13,  Liverpool  Street,  Dover 

Marshall.  J.  J.  de  Z„  Esq.,  39,  Wellington  Square,  Hastings 

Martin,  T.  H.,  Esq.,  Crawley 

Masters,  A.  T.,  Esq.,  Rotherfleld 

Maude,  A.,  Esq.,  Westerham 

Mayhew,  C.  H„  Esq., 2,  DeVere  Gdns., Salisbury  Rd.,  Dover 
Maynard  J,.  C.  M.,  Esq.,  Erith 

Medcalf,  E.  S.,  Esq.,  109,  Church  Road,  Hove,  Brighton 

Mellor.  S..  Esq..  West  Mailing 

Menzies,  J.  A.,  M.D.,  Nice  , 

Meredith,  J.  E„  M.B.,  9.  Albion  Place,  Maidstone 
Miller,  J.  N„  M.D.,  11,  Montpellier  Road,  BlacHieath,  S.E. 
Miller.  R.  M.,  M.D..Bratield.  Church  Rd..  Up.  Norwood.  S.E. 
Minchinton,  H.  J..  Esq..  Snolland.  near  Rochester  (dead) 
Moore,  D.,  M.D.,  Woodthorpe,  Sydenham  Hill  Road,  S.E, 
Moore,  E„  Esq..  Dartford 
Moore,  ML  AV„  M.D.,  Burgess  Hill 
Morshead,  E.  G.  A.,  M.D.,  12.  Quarry  Street,  Guildford 
Morris,  E.  G.  F„  Esq.,  Littlebouiue,  Sandwich 
Mortimer,  J.  D.  E..  Al.B.,  Horley 
Morton,  J.,  M.B.,  Guildford 
Morton,  S..  M.B.,  Wellesley  Villa.  Croydon 
Mossop,  A.  G.,  Esq.,  Newhaven.  Sussex 
Napper,  A.,  Esq.,  2,  Chichester  Place,  Guildford 
Napper,  A.  A.,  Esq.,  Cranlcigb 
Nefigan,  J.  W.,  M/D.,  Friends  Road,  Croydon 
Newell,  P.,  Esq.,  Crowborougli 
Newington,  H.  F.  H.,  Esq.,  Ticehurst 
Nichoi!  F.  E..  M  B  ,  Margate 
Nicholls,F.,M.D..  73,  High  Street,  Croydon 
Nicholson,  A.,  M.D.,98,  Montpellier  Road,  Bnghton 
Nisbett,  R.  I..  Esq.,  Overclifl,  Gravesend 
Ogle,  J.  G„  M.D..  Reigate 
Oldman,  C.  E.,  M.D.,  Bletchingley  . 

Oldham.  C.  J..  Esq.,  Brunswick  Square,  Brighton 
Oliver.  C.  P..  M  B..  5,  Rocky  Hill  Terrace.  Maidstone 
Opie,  E.  A.,  M.B..  Meredith  Lodge.  Tarring  Road,  AY  orthing 
Ord.  G.  R..  Esq..  Streatham  Hill.  S.W. 

Ormsby,  J„  Al.D.,  7,  Effingham  Crescent,  Dover 
Osborn,  A.  G.,  Esq.,  2,  Priory  Road,  Dover 
Osburne,  C.  A.  I’..  Esq.,  Hythe 
Oxley, A.  J.R.,M.B.,LeighamCourtBd„StreathamCora.,S.W. 
Packman,  A.,  M  B.,  Strood,  Rochester 
Palmer,  J.,  Esq.,  Snodland  „  „ 

Pardington,  G.  I,.,  AI  D..  The  Spa,  Tunbridge  AY’ells 
Parsons,  C„  M.l).,  2,  St.  James’s  Street.  Dover 
Parsons  F  It  .  AI  D.,  The  Hurst .  AVest  AY  orthing 
Paterson.  0.  E..  A1  D„  Stanley  House.  Aldershot 
Paul  J  H..M  D..  The  Terrace,  Camberwell,  S.E, 

Paxton,  F.  V.,  ALB  .  Chichester 
Payne,  A.  B.,  Eso.  3.  Delta  Villas,  Walmer 
Pearce,  H..  Eso  .  Hurstpierpoint 
Peavse.  F.  F.  .  AI  D..  Ripley 
Penfold,  F.  AV.  11,  Esq..  Ralnham 
Penfold  H..  Esq.,  7.  Brunswick  Place,  Brighton 
Perkins  C  E.  S..  MB.  10.  West,  Hill,  Svdenham 
Perry,  C.  E..  M.D..  11,  Bouverle  1*1  ace.  Folkeston 
Phelps,  P,,  Eso.,  Loughborough,  Leicester 


Phillips,  H,  A.,  At.B.,  39,  The  Terrace,  Gravesend 
Philpot,  C.  AYL,  M.B.,  50,  Park  Lane,  Croydon 
Pinching.  C.  J.  W„  Esq.,  Gravesend 
Pinhorn,  R.,  Esq.,  5,  Cambridge  Terrace,  Dover 
Pittock,  G.  M„  51. B  ,  23,  Cecil  Square,  Margate 
Plimmer,  H.G.,  Esq.,  Wnnderbau,  Sydenham 
Plomlcy,  J.  F„  Al.D.,  Maidstone 
Pollard,  G.  R..  Esq.,  East  Cliff,  Ramsgate 
Pollock,  R„  Al.D.,  30,  Dudley  Road,  Tunbridge  Wells 
Pollock,  W„  ALB.,  2,  Bolton  Road,  Eastbourne 
Pope,  H.  F.  M.,  Esq.,  West  Mailing  . 

Poole,  G.  K„  Ai.D.,  i§urg.-Ma]or  AI.S.,  23,  AY  aldcpare  Road 
Anerley  Road,  S.E 
Porter,  W.  E„  Esq.,  Lindfleld 

Prangley,  H.  J.,  Esq.,  160,  Anerley  Road,  Anerley,  S.E. 
Price,  YY’.  P„  Al  l).,  1,  Ethelhert  Crescent,  Margate 

. .  1  >  Vf  1A  r  I  Dlnno  lilt!  IA  PSl-t  M  S  A  . 
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Rav,  E.  R.,  Esq.,  Dulwich,  S.E. 

Redfern,  J. ,).,  M.D.,33,  YY  ellesley  Road,  Croydon 

Reid,  T.  W.,  Esq.,  St.  George’s  House,  Canterbury 

Richardson,  A.  J.,  M.D.,  45,  St.  John’s  Terrace,  W.  Brighton 

Richardson,  C.  B.,  M.D;  2,  Tisbury  Road,  M  est  Bnghton 

Richardson,  T.  A.,  Esq.,  87,  London  Road,  C  roydon 

Richmond,  O.  R.,  Esq.,  Lodge  wood,  Gravesend 

Richmond,  S.,  M.D.,  Greenhithe 

Rigden,  B.,  Esq.,  64,  Burgate,  Canterbury 

Rigden,  G.,  Esq.,  60,  Burgate  Street,  -troiia 

Rix,  B.,  Esq.,  1,  Mount  Ephraim  Road,  Tunbridge  M  ells 

Robbs,  C.  E.,  Esq.,  Lodge  wood,  Gravesend 

Roberts,  A.  CL,  Esq., 45,  Preston  Street,  Favcrsham 

Roberts,  B„  M.D.,  Badlesmere  House,  Eastbourne  fiestL) 

Roberts,  H.  AYL,  Esq.,  Lewisham  High  Road,  S.E. 

Robertson,  AV.  B  ,  AI.l?  . Thurlow  Parle  Road,  S.E. 
Robinson,  J„  Al.D.,  Alidhurst 

Robinson,  AI.  K.,  Al.D.,  Priory  Hill,  Dover  .. 

Robson-Roose,  E.  C.,  Al.D., 45,  Hill  St„  Berkeley  Square,  AY  . 
Roper,  A„  Esq.,  Lewisham  Hill,  S.E.  „ 

Roper  A.  G.,  Esq.,  Arundel  House,  London  ^ Road,  Ciojdou 
Ross,  D.  Ale.  K  ,  M.B..  9,  Pavilion  Parade,  Brighton 
Rosser,  W„  Al.I).,  1,  AY’ellesley  Villas,  Croydon 
Roth,  B.,  Al.B..  Esq.,  29,  Queen  Aline  Street,  YY  . 

Routh,  A.  C.,  Esq.,  31.  Alarina.  St.  Leonard  s:ou-Sca 
Rowe,  T.  S„  Al.D..  Cecil  Street,  Margate  (resigned) 

Russell,  F.  It.,  Al.B.,  109,  High  Street,  Guildford 

Rutter,  J..  Al.B.,  142,  Western  Road.  Brighton 

Ryan-Ten ison.  E.  H.,  Esq..  Kilronan,  Bexhill 

ltymer,  T.  F„  Esq.,  13,  Old  Steine.  Brighton 

Salzmann,  F.  AY’.,  Esq.,  18,  AlniitpellierRoad,  Bnghton  (t.c.  (1) 

Sams,  J.S.,  Esq.,  Eltliam  Road,  Lee,  S.E. 

Sanderson,  R„  M.B..  32.  Montpellier  Road,  Brighton 

Saunders,  E.  D„  Esq.,  Tenterden 

Sohollick,  T.  J.,  Esq.,  13,  Haydon  Place,  Guildford 

SchOn,  J.  E„  Esq.,  13,  Warrior  Gardens,  St.  Lcouaids-on-Sea 

Scott,  A.,  Esq.,  15,  German  Place,  Brighton 

Scott,  E.  I. ,  Al.D..  Wilbury  Road,  Hove,  AY  est  Bnghton 

Scott,  J.,  Al.D.,  Bromley 

Sedgwick,  C.,  Esq.,  Hollingbourn 

Selby,  P.  G.,  Green  Street,  Sittinghourne 

Sells,  C.  J.,  Esq.,  AVhite  Hall,  Guildford 

Sells  H  T  Eso..  2,  London  Road.  Northtleet 

Shaw  G.,  fisq..  46,  Western  Rd.,  Hove,  Brighton  (resigned) 

Shaw,  W„  Al.D.,  Tonbridge  Road,  Alaidstonc 

Sherwood,  A.  P.,  Esq..  8,  Seaside  Road,  Eastbourne 

Simpson,  W.  S.,  Esq.,  Holm  Leas,  Worthing 

Sloman,  H..  Esq.,  6,  Castle  Street  Farnham 
Sloman,  S.  G.,  Esq.,  West  Street,  Farnham  (resigned) 
Sloman.  S.  G„  jun„  Esq.,  39,  AVest  Street  Farnham 
Smith,  F.  J.  S„  Esq..  Heavitree  Road.  Plumstead,  S.E. 
Smith,  Noble.  Esq.,  24,  Queen  Anne  Street,  AY  .  . 

Smith,  G.  J.,  M.,  Al.D.,  Anwell  Place,  Hassocks,  llurstpiei- 

Sm?tii!  .T.,  Esq.,  180,  Holland  Road,  AV. 

Smith  S  P  ,  Esq.,  Park  Hyrst.  Addiseomhe  Road,  Ciojdon 
Smith’,  T.  F  H.,  Esq.,  Farningham 
Smith,  W.  H.  AI.,  Esq.,  22,  London  Road,  Croydon 
Smithers,  B.  D.,  Esq.  (address  unconimunicated) 

Snow,  L.  AL,  Esq.,  Prospect  House.  Brahourne 

Tm.«<e  Well, 

Starting,  E.  A.,  Al.B..  36,  Calverley  Road,  Tunbridge  AY  ells 

Stedman,  A..  Esq.,  Great  Bookham 

Stevens.  P.  R.,  Es<|.,  Benenden 

Stone,  ri.  S.,  Al.B.,  Saiifltield,  Reigate 

Stowers  J  H  Al.D.,  41,  Finsbury  Square,  E.C. 

Strang  W.  D„  Esq..  13,  Queen  Adelaide  Road,  lenge,  S.L. 
Street,  A.  F„  M.D.,  Westgate-on-Sea 
Strong,  R.  G..  Esq..  154,  Anerley  Road.  S.E. 

Stvan  T  G.,  Al.B..  1,  Chanel  Place.  Ramsgate 
Sunderland,  O.,  Esq.,  Bexley  Heath 
Sutcliff,  J.  H.,  Esq.,  Ripley  „  . 

Sutton  AV.,  Al.D.,  6,  Camden  Crescent,  Dover 
Swales’,  E.,  Esq.,  Slieei-ncss 

Tamplin,  C.  H„  Esq.,  13,  Vale  Square  Ramsgate 

Tanuahill,  T.  F.,  ALB.,  H.M.  Prison  Borstal 

Tapson,  J.,  Al.D.,  The  Cottage,  A  anbrughPk., Blckhtli.,  b.L. 

Taylor,  H.  S.,  Esq.,  15,  Quarry  Street.  Guildford 

Taylor,  J.,  Esq.,  Ticehurst  (resigned) 

Taylor,  Mowbray,  Al.B..  Bridge  House,  Dartfoid 
Thompson,  H.  G„  M.D.  8,  Addiseomhe  Villas,  Croj don 
Thomson,  1L,  Al.D.,  29,  Grosvenor  Place,  Alai  gate 
Thornton,  B„  Esq.,  14,  Cecil  Square,  Margate 
Thurston  E  W„  Esq.,  8.  Elwick  Road,  Ashford 
Ticehurst,  A.R.,  Esq1. Silcliester House, St. Leonard  s-on-Sra 

Travers,  O.  R.,  Esq.,  San  Nicolas.  St.  Leonard’s-on-Sea 
Trent  T.,  Esq.,  Alaldcn  House,  Lower  Tooting.  S.AV. 
Trentler  AV  J.,  Al.D.,  8,  Goldstone  Villas,  W.  Brighton 
Treves,  AV.  K„  Esq.,  8,  Cecil  Square,  Margate 
Trollope  T  M.D.,  9,  Alaze  Hill,  St.  Leonard  s-on-Sca 
Trower  A  Esq  .  1.  Drayton  Terrace,  S  AY . 

Tuckett  AY.  R.,  Esq. .West  Kent  General  Hospit  al,  Alaidstone 
Turner, ’.T.  S.,  Esq..  Anerley  Road,  S.E. 

TvsoneAA^  j^ALi)*!  lO.'iginghorne  Gardens,  Folkestone 
Uhthoff  ,T.  C..  AI  D.,  9,  Brunswick  Place,  Hove,  Brighton 

Underwood.  J.,  Al.D  ,  Hastings 

Upton,  H.  C..  Esq..  23,  Albany  Villas,  Hove,  Brighton 
Vernon  M.  H.  Esq.,  Horshftm  , 

Verrall!  T.  J.,  Esq..  97,  Alontpellier  Road,  Brighton 
Vidler  A  E-.  Magdala  House.  Rye 
Vincent  II  E„  M.D.,  B.S.,  5.  Wellesley  Aillas  CvoydOU 
Vipan.  C..  Esq..  Ford  Bank.  St.  Leonard  s-on-Sea 

Vise,  C,,  51, D,,  1,  Dyott  Tffi-rnce,  luubndge  AVel}g 
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Wacher,  F.,  Esq.,  Canterbury 
Wagstaffe  W  W„  M.B.,  Purleieh,  St.John’s  Hill,  Sevenoalts 
Wamwnght  L  M.D.,  105,  Sandgate  Road,  Folkestone 
Walker,  E.G.  A.,  Esq.,  Ightliam,  Sevenoaks 

?s’  Mowbray  Road,  Upper  Norwood,  S.E. 

Wa  ker  G  E.  Esq.,  4,  St.  Mary’s  Vale,  Chatham 
Wallis,  F  M„  Esq.,  Barrack  Hall,  Bexhill 
Wallis,  H.,  Escj.,  Alfriston 

Wallis,  Esq.,  Old  Stone  House,  East  Grinstead 
VV  allis,  n  .,  Esq.,  Groombridge 
Walter,  C  C„  Esq  Pencester  Road,  Dover 
Walters,  J.,  M.D.,  Reigate 

Waring,  F.  J.  A..  M.D.,  8,  Eaton  Road,  Hove,  Brighton 
Watson,  fcr.  S.,Esq.,S,  Mount  Ephraim  Road, Tunbridge  Wells 
Wa.tson,  W*»_Esq.,  1,  Clifton  ^  illas,  Rochester 
Alebber,  E.  S.,  M.B.,Stapleliurst 
Webster,  G.  L.,  Esq  ,  6,  Bramley  Hill,  New  Croydon 
Weekes,  H.,  Esq.,  Brompton,  Chatham 
Wheeler,  F.  J.,  Esq.,  l’arkhurst  Road,  Bexley 
Whipp,  R„  Esq.,  Lostitord,  Guildford 
White,  E.  A.,  M.D.,  14,  Cecil  Square,  Margate 
White,  E  W .,  M.D.,  City  of  London  Hospital,  Stone 

I'  l},  Moore  Street,  Cudogau  Square,  SW. 

?■>  M.B.,  7,  Clarendon  Place,  Maidstone 
wi  ‘N.  1  Warrior  Street,  St.  Leonard’s-on-Sea 

Whittle,  E.  G.,  M.B.,  9,  Regency  Square,  Brighton 
Wilkinson,  J.  C.,  Esq.,  Aslrford 
Wilks,  G.,  M.B.,  Ashford 
Williams,  H„  Esq.,  Bloomville,  Lee,  S.E. 

Wills,  J.  P„  M.D.,  Bexhill 
Wilson,  C„  M.D.,  Tunbridge  Wells 
Wilson,  W  M.B.,  216,  Stanstead  Road,  S.E. 

Winter,  J.  N.,  Esq  ,  28,  Montpellier  Road  Brighton 
Wintle,  H.,  M.D.,  Church  Road,  Forest  Hill,  S.E. 

';  0,4  C.,  Esq.,  6,  Effingham  Crescent,  Dover 
Wood,  E.  J.,  M.B.,  Yalding 
Woodhams,  S.,  Esq.,  Hospital,  Gravesend 
Worship,  J  L.,  Esq.,  Manor  House,  Riverhead  (dead) 

Wray,  C.,  Esq.,  North  End,  Croydon 
Young,  E.,  Esq.,  Hall  House,  Hawkhurst 

Members  Unattached— 50.1. 

Estl-.  1.  Oak  Villas,  West  Norwood,  S.E. 
Adams,  H  Esq.,  ,8,  South  Street,  Greenwich 
Addison,  V  .  B.,  Esq.,  The  Laurels,  Tenterden 

A.  C.,J  U11.,  Esq.,  223,  Selhurst  ltd..  South  Norwood  S  F 
T  W  Esq  26,  Ross  Road,  WaUington  ’  ’ 

Alban,  E.,  Esq.,  Lindtield 
Alliott,  A  J  M.D  ,  St.  J ohn’s,  Sevenoaks 
AJlwnght,  F.  M  .,  Esq.,  (address  uncommunicated) 

Anderson,  H.  B  ,  M.B.  18,  Clarendon  Villas,  W.  Brighton 
Anderson,  J.,  M.D.,  1,  New  Cross  Road,  S  E  K 
Anderson,  John,  M.D.,  Dartford 
Amvyl,  J.  N.,  Esq.,  Chartham,  Canterbury 
Appleton  J  E.,  Esq.,  Westcombe,  Blacklieath,  S  E 
Arnold,  B  C.  M  B.,  fc,  Park  Road,  Forest  Hill,  S.E. 

Ariel,  C.,  M.ll.  Bankstowu,  Sheerness 
Arthur,  R  M.B  6,  Effingham  Crescent,  Dover 
Ashurst,  W.  R.,  M.D.,  Farningham  (resigned) 

Atkin,  A.  H.,  Esq.,  Theobald  House,  Rochester 
Atkinson,  W .  A.,  M.B.,  216,  Camberwell  Road,  S.E 
Austin,  J.  A.,  Esq.,  West  Norwood  Lodge,  S  E 
IjK'w’c'V  Crescent  Rd  South  Norwood  Pk„  S.E. 
Baker[c.’  I]  ^enteJdeT ' la-Bustball,Tubrdge  Wls. 

Ba,TcPvyRet’  V^4-;irieuyna  io.resd?ir0hin«ton-«n-Sea 

Bai  led  h'  a  ’  tS?’’  The  Holhes,  Lee  Ter.,  Blacklieath,  S.E. 
.games,  H.  A.,  Esq.,  24,  Cannon  Mace,  Brighton 

Barbou?UfGMVn  iis' W1,  Gd'  ?arade>  St/Leonard’s-on-Sea 
isarooui,  J.  M.l).,  118,  Newington  Causeway,  S.E 
Barnes,  A  R.,  M.B.,  Boreham,  Hailsham 
Barrow,  C.  A.  G.,  Esq.,  Sutton 

[  2,  Mayfield,  Lordship  L..  Dulwich,  S.E. 

4  (address  uncommunicated) 

Beard,  F.,  M.B. .Brighton  Road  House,  Croydon 

Bef^W1  R  WnnViaUgieTR(?'’  Eastbourne  (resigned) 

fevg;Ws^ 

p'  1i’S' J0''ake«el(i  lld-  • st- Catherine’s Pk., S.E . 
E  T  ’/'u'b1,8,?"  204;  Southwark  Park  Road,  S.E. 
i  '  s  - M.D.,  Earquhar  Road,  Upper  Norwood,  S  E 

B ifeh  prS^  “,v  M£v  St,edhau  Hall,  Slidhurst  ’ 

Birkett,  G.  T.,  Esq.,  Charlton 

Blacker,  E.  S.,  Esq.,  24,  Manor  Road,  Beckenham,  S  E 
ShL,'WlS2’i?ockjJIi11  Terrace,  Ma.dstone 
Bluett ’p  '’aMS’t?’  T-"i?r  Road  West,  St.  Leonard’s-on-Sea 
B,VmlUKGi  AvAIi  DI:-1‘'  ?r,unmWlck  Eoad-  Brighton 
Bonn’  ?  w’  w’?.”  S-J'n5ale’  Tunbridge  Wells 
2li‘!  Yew  Cross  Road,  S.E. 

Tio«o!ol-RA  %sq’’  Tpe  Chestnuts, Sittingbourne 

Bostock  A.  S.  Esq.,  North  Pallant,  Chichester 

Bosworth,  J.  R„  Esq.,  Sutton 

Rowes,  C.  K..  M.B.,  Station  Hospital,  Herne  Bav 

BoxaU,  F.’Esq.,  Rudgwick,  Hoi^sham 

Brayn,  R.,  Esq.,  Knapp  Hill,  Woking 

Brown’  f'  M-B.,26  GiWridge  Road,  Eastbourne 
Biou  U,  E .  N„  Esq.,  Pirbnght,  near  Woking 

Brown’  w\rBi’-sM  ^mrange  Hi>E  Upper  Norwood,  S.E. 

Bryan,’ 1L  C^EwuLiUh-ta^ 

bSl'Il  W.^f.D.,^Chis?eliurst  4>arIc’  Weybridge 

Ihi'rh’ilhi'r.  Gt’  wq,;-Ce“t,ral  Upper  Norwood,  S.E. 

I  P,'  Castle  Place,  Lewes 

Burrell,  L„  M.D.,  Slough 

C-lmV-r!!;,  Ln  Esq^.Queen’s  Road,  Peckliam,  S.E. 

Camnheu’  ir  H'  T°w".  Eastbourne 

t-ampbell,  H.  J  M.B..  0  St.  Thomas  Street  s  F 
Campbell,  P  E ..  M.B..’ckerl,am  ‘eet’  ' 

»  v  "  ,Es(l- Wellington  Square,  Hastings 
Pn rUnw  L,  V'AEst|y  ERv.al  Eye  Hospital,  Southwark,  S  W 
Car,  c  ftVr  ’  ’  st-  JiiWreds  Road,  Itamsgate  ' 

f'w  r  j  ’  Raq'’^hemai’le  Eoa,i-  Beckenham 
Pa2«p  A  'JHv  3-  Albany  Road.  Bexhill 
CaMeP  ?'  P  ’#8q  ’eS,t\Pe,en,s  Koacl-  Hastings 
Cattlin  WG  irE  q’,’  r,4.vNe"r  K,mt  Road,  S.E. 

Chabot’  H”  P.6q"  A  Westbourne  Terrace,  W .  Brigb  Ion 

surrey 


Cbristophei'son,  C.,  Esq.,  6,  Carlisle  Parade,  Hastings 
Clark,  B.,  Esq.,  87,  Turnpike  Lane,  Horusev,  N. 

Clark,  C.  M„  M.D.,  Rose  Hill,  Dorking 
Cla,rk,  S  Esq  Dunedin,  Meadvale,  Readliill 
Clarke,  C.  F.,  Esq.,  Park  Road,  Plumstead.  S.E. 

C  arke,  Ernest,  M.B.,  41,  Lee  Terrace.  Blackheatli,  S.E. 
Clarke,  .1  I...  M.B.,  34,  Plumstead  Common,  S.E. 

C  arke,  R.,  Esq.,  Lee  Park,  Blackheath 
Clarke,  T.  F.,  Esqw  Dartford 

Clitherow,  R  E  Esq.,  Lancaster  House, Peckliam  Rye,  S.E. 
Codd,  A.  F.  G.,  M.B.,  20,  Widmore  Road,  Bromley 
Coles,  V  .  F.,  M.D.,  82,  George  Street,  Croydon 
Collie,  R.  J  ,  M  D  St.  George’s  Lodge,  Catford,  S.E. 

Collins,  E.  W.,  M.D.,  Farnboro  House,  Sydenham,  S.E. 
Cones,  J.  A.,  Esq..  Burgess  Hill 

Connolly  B  B  M  I).,  21,  Wickham  Road,  St.  John’s,  S.E. 
Cooper,  A.  N..  Esq.  (address  uncommimicated) 

Cooper,  P.,  Esq.,  Blackheath,  S.E. 

Corbin,  E  R.  St.  C.,  M.B.,  Merivale,  Beckenham 
Corner,  1 1 . ,  M.B.,  Bethlem  Royal  Hospital,  S.E. 

Councell,  R.  W.,  Esq..  44,  Lorrimore  Square,  S.E. 

Coveney,  J.  H„  Esq.,  The  Roost,  Hawkhurst 

Coventon,  C.  A.,  Esq.,  Pevensey  Road,  West  St.  Leonards 

Craig,  J.,  M.D.,  Clift onville,  Beckenham 

Crane,  C.  R.,  Esq.,  Preston.  Brighton 

Creasy,  R.,  Esq.,  Windlesbam 

Creed  T.,  M.D..  6,  Crooms  Hill,  Greenwich,  S.E. 

Crombie,  J.,  M.B.,  Sidcup 

Crook,  H.  E.,  M.D..  Dalby  Square,  Cliftonville,  Margate 
Crosskey.  R.,  Esq.,  28,  Bromley  Grove,  Shortlands 
Curtis.  W.  K.,  Esq.,  Burgate  Street,  Canterbury 
Dagg,  A.,  Esq.,  1,  Camden  Row,  Peckliam  Road,  S.E. 
Daldy,  P.  S.,  Esq.  (address  uncommunicated) 

Dalton,  B.  N.,  M.D.,  Selhurst  Road,  South  Norwood,  S.E. 
Dalton.  J.  H.  C.,  Esq.,  Trinity  Court,  Camberwell 
Daly,  W.  J.,  M.B.,  14 p Cornfield  Road,  Eastbourne 
Dancy,  H.  M.,  M.D..  Belvedere 
Davies,  W..  Esq.,  Ill,  King’s  Road,  Peckliam,  S.E. 

Davis,  G.  W.,  M.B.,  Sunnydene,  Sidcup 

Davis,  R.,  Esq.,  The  Vicarage,  Epsom 

DeMesquita,  S.  B„  M.B.,  General  Hospital,  W.  Croydon 

Digby,  0.  A.,  M.D.,  Ticehurst 

Hill.  J-  T •  G.,  M  B.,  8,  Brunswick  Place,  Hove,  Brighton 

Dill,  R.,  M.D.,  19,  Regency  Square,  Brighton 

Distill,  H.,  Esq.,  153,  Kennington  Park  Rond,  S  E 

Dixon,  J.,  M.D.,  133,  Jamaica  Road,  S.E. 

ll°d(j-  H.  A  Esq.,  12,  Selborne  Road,  West  Brighton 

Dodd,  W .  H..  Esq.,  Preston,  Brighton 

Donaldson,  W„  Esq.,  St.  Mary  Cray 

Don,  A.  G.,  Esq.,  63,  London  Road,  Sevenoaks 

Donnett,  J.  J.  L.,  M.D.,  Bognor 

Doubleday,  J.,  Esq..  Coleshill,  Milford 

Drake,  E.  C.,  Eso.,  Redhill 

Du  Buisson.  E.  W„  Esq.,  85,  Belvedere  Rd.,  Upper  Norwood 
Dngon,  F..  Esq.,  26,  Credon  Road,  Camberwell,  S  E 
Duke,  M.  S..  Esq.,  272.  Kennington  Park  Road,  S  E 
Dummere,  H.  H„  Esq.,  Blasted,  Sevenoaks 
Durno,  .T.,  M.D.,  178,  Cold  Harbour  Lane,  Camberwell,  S  E 
Edmonds,  C.  G.,  Lime  Grove.  New  Malden 
Edwards,  E.  N„  Esq.,  3,  Goldsmith  Road,  Brighton 
Edwards,  G.  F„  Esq.,  Bexley 

Ellery-Trewhella,  H..  M.D.  (address  uncominunicated) 

Elliot,  J.,  Esq.,  The  Firs,  Belvedere 

Elliot,  N.  B.,  Esq.,  93,  Denmark  Hill.  S.E.  (resigned) 

Elliott,  J  W  Esq.,  5.  Manor  Road,  Forest  Hill,  S.E 
Emmel,  .I  II .,  Esq.,  19.  Stodart  Road,  Ancrley,  S.E. 

Erskine,  W„  M.D.,  Peak  Hill,  Sydenham.  S.E. 

Evers,  C.  ,T.,  Esq..  M.B..  Albion  House,  Faversham 
Evershed,  C.  L.,  Esq.,  Arundel 
Eyre,  J.  J..  Esq.,  Albemarle  Road,  Beckenham 
Ezard,  E.  H„  M.B.,  220,  Lewisham  High  Road,  S  E 
Fagg.  T.  W.,  Esq.,  Shakespeare  House,  Worthing 
Fairbank.F.  R„  M.D..  St.  Leonard’s-on-Sea 
Fairlarid,  S.  T.,  Esq,,  103,  New  Road,  Woolwich,  S.E. 
Faraker,  J.  J.,  Esq  ,  14,  Plough  Road,  Rotherhithe,  S.E. 
rarr,  G.  F..  Esq.,  Slade  House.  Kennington  Road,  S.E. 

Fazan,  G.  H.  Esq.,  Belmont,  Wadhurst 
rield,  A.  T..  Esci.,  Lenbam,  near  Maidstone 
rislier,T..M  D., Erfurt  Lodge,  Diamond  Ter.,  Greenwich, S  E 
Forrest  J  G.S.  Esq. ,151,  London  Rd.,St.  Leonard’s-on-Sea 
Forward,  F.  E.,  Esq.,  St.  Thomas’s  Hospital,  S  E 
Franklen-Evans  F.  P  M.B.,  Knights  Hill,  W. Norwood,  S.E. 
Fraser,  F.,  Eso.,  Leigh,  Tonbridge 
Fraser,  P.,  M.D.,  Stoke  D’Abernon,  Surrey 
},raz.er*  M.D.,  28,  Burlington  Place,  Eastbourne 
Frith,  B.  G.,  Esq.,  29,  Cornwallis  Gardens,  Hastimrs 
Fuller,  C.J.,  Esq.,  37,  Rectory  Place,  Woolwich,  S.E. 

Galhe,  C.  P.,  M.B.,  129,  Camberwell  Road.  S  E 
Garnham,  R.  W.,  Esq.,273,  Milkwood  Road,  Herne  Hill,  S.E. 
Garth,  H.  C..  M.B.,  Miller  Hospital,  Greenwich.  S.  R. 

Gasquet,  .T  Ru  Esq.,  The  Dispensary.  Queen’s  Rd..  Brighton 
Gasteen.  W  C.,  Surg.-Mai .  M.S.,  66,  The  Common,  Woolwich 
George,  W.  H..  Esq.,  North  Street,  Midhurst 
Gibson.  C.  J..  M.B.,  Godaiming 
Glider,  S.  E.  A.,  Esq.,  Lee,  S.E. 

E-  Q,-’  Es(h,  London  Road.  Brighton 
Gill,  b.  L.,  Esq.,  Brighton  Road,  Sutton 
Gonin,  E.  H.,  M.B.,  15,  St.  George’s  Terrace,  Brighton 
Good,  J.,  Esq,,  Robertsbridge 
Gooding,  R.,  M.D.,  Blackheath.  S.E. 

Gordon  J.  M.D.,  20,  Wickham  Road,  Brockley,  S.E. 

Gosse,  W.  H.,  Esq.,  Sittingbourne 
Graham,  John.  M.  D.,  Bryckden,  W'aldrou1 
Grayling,  A..  M.B.,  2,  Mayow  Road,  Forest  Hill,  S.E. 
Grayling,  F..  Esq.,  Sittingbourne 

Greenwood.  T.  F;,  Esq.,  3,  Castledown  Terrace,  Hastings 
Griffin,  T..  Esq.,  Bognor 

Griggs,  W  .  Esq . ,  li,  Tressillian  Crescent,  S.E.  (resigned) 

Jja ®ue.  J.  L  ,Eso.  (address  uncommunicated) 
xra!!’  JvF  (address  uncommunicated; 

Hall  vv .  H^,  Esq.,  (address  uncommunicated) 

Hamilton,  F  D..  Esq.,  (address  uncommunicated) 

Hamilton,  J.L  ,  Esq.,  30,  Sussex  Square,  Brighton 
Hainmersley ,  J. ,  Esq.,  2.  Norfolk  Villas.  Catford,  S.E. 

Harloek,  II.,  Esq.,  Singleton,  near  Chichester 
Harper.  A. ,  VLD.,  2.  Hyde  Gardens,  Eastbourne 
Harratt,  H.,  Esq.,  Northian 
Harris,  W.  J ••  Esa.,44,  Havelock  Road,  Hastings 
TiaiTi  A.  W.,  Esq..  74,  Brighton  Road,  S.  Croydon 
uraJi’  &  25.  Kirkdale,  Sydenham,  S.E. 

Hatneld,  W  H  Esq.,  Stanstead  Road,  Forest  Hill,  S.E. 

Haughton,  E.,  M.D.,  Snring  Grove  Ho.,  Upper  Norwood.  S  E, 

Hawkesley,  T.,  M.D.,  Bromonde,  Chertsey 

Hayes. . I  P.  S.,  Surg..  M.S.,  Eversleigh,  Sandgate 

Head,  P.  1 ..  Esq.,  Garble  Road,  Eastbourne 

Hensman,  W  G..  Esn..  Northcote,  Reigate 

Heath,  R.  E.,  M.D.,  Grange  Road,  Eastbourne 

r  S  3asTri?r  SdBare,  8t.  Leona  rd’s-on-Sea 

Henry,  J.  Esq.,  High  street,  Lewislmm,  ^ 


Hemming,  J.  J.,  Esq.,  Grove  Lane,  Denmark  Hill,  S.E. 
Hewetson,  J.,  M.B.,  c.o.  Dr.  Stone,  Holmlield,  Reigate 
Heyward, H.,  Esq., The  Chestnuts,  E.  Dulwich  Grove.  S.E. 
Hicks,  E.  H.,  Esq.,  14,  Connaught  Road,  Folkstone 
ljicks,  J.  A.,  J un. ,  Esq.,  Albert  Road,  Bexhill-on-Sea 
}}!?peTns;p.  E..  M.B.,  Suunyside,  Loudon  Rd.,  St.  Leonard’s 
!!•  11*.  J  }}  •>  ^LB.,  117,  Albert  Road.  North  Woolwich,  S.E. 
Hinds,  F.,  M.D.,  14,  Steyne,  Worthing 
Hitchins,  T.  J.,  Esq.,  Crawley 
Hodges,  A.  D.  P.,  M.B..  Severn  Cottage,  Reigate 
Hodgson,  R.  II.,  Esq.,  204,  Rye  Lane.  Peckliam,  S.E. 

Hogg,  Clias.,  M.D.,  24,  Leyland  Road,  Lee,  S.E. 

Holford,  W  .  S.,  Esq.,  Worcester  House,  Sutton 

Hooley,  A.,  Esq.,  Cobliam 

Horton,  11.,  Esq.,  Oaktield,  Forest  Hill,  S.E. 

Hosking,  E.,  Esq.,  Turner’s  Hill 

Hubbert,  P.,  E?q.,  Lawn  Cottage,  Worthing 

Huddart,  C.  H.  C.,  M.B.,  Shoyswell  Manor,  Etchingham 

Humphrys,  C.  B.,  Esq.,  The  Poplars,  Horsmonden 

Humphreys,  J.  H..  M.D.,  67,  Dyke  Road,  Brighton 

Hurd-Wood,  J.,  Ml).,  Leatherliead 

levers,  E.,  M.l).,  Tunbridge 

IJott,  H.  J.,  M.D.,57,  High  Street,  Bromley 

Ilott,  J .  J.,  Esq.,  26,  Tweedy  Road,  Bromley 

Jacomb-Hood,  C.  J.,  Esq.,  8,  St.  George’s  Place.  Brighton 

Jeatireson,  J.  L.,  Esq.  (address  uncommunicated) 

Jeffenss,  W.  R.  S.,  M.D.,  1,  New  Road  Avenue, Chatham 
.Tekyll,  L.  P.,  Esq.,  11,  King  Street,  Maidstone 
Johnson,  G.  A.,  Esq.,  196,  Burrage  Road,  Plumstead,  S.E. 
Johnson,  W.  B.,  Esq.,  2,  York  Road,  Lambeth.  S.E. 
Johnstone,  A.  A.  W.,  Esq.,  61,  Dyke  Rd.,  Brighton  (rsend; 
.Tollye,  A.  D.,  Esq.,  18,  Lorrimore  Square.  Walworth,  S.E. 
Jones,  D.,  Esq.,  27,  Acacia  Grove,  W.  Dulwich,  S.E. 

Joues,  D.  L.,  Esq.,  Lond.  Co.  Asylum,  Banstead,  Sutton 
Jones,  G.  M.,  Esq.  (address  uncommunicated) 

Jones,  1.  S.,  Esq.,  Loose,  Maidstone 

Joues,  J.  T.,  M.B.,  Eastbourne 

Jones,  R.,  M.D.,  Earlswood  Asylum 

Jones,  R.  M.,  Esq.,  15,  Brunswick  Square,  Brighton 

Jones,  W.  S.,  Esq..  Caterham  Valley 

Joslen,  H.,  Eton  Lodge,  Outram  Road,  Addiscombe 

.Towers,  F.  W.,  Esq.,  27,  Old  Steyne,  Brighton 

Jowers,  L.  E.,  Esq.,  51,  Marina,  St.  Leonards-on-Sea 

Jowers,  R.  F.,  Esq.,  2  >,  Norfolk  Square,  Brighton 

Joyce,  T„  Esq.,  Pangbourne,  Bexhill 

Kemp,  W.  G.,  M.D.,  Headcorn  Lodge,  Tunbridge  Wells 

Kendall,  G.,  Esq.,  Battle 

Kenwood,  H  R.,  M.B..  Brighton 

King,  David,  M.D.,  Eltham,  S.E. 

King,  J.  B.,  M.D.,  5,  Old  Steyne,  Brighton 

King,  T.  R.,  M.D.,  41,  Breakspears  Road,  Brockley,  S.E. 

King,  T.  W.,  M.D.,  Purbrook,  Dorking 

Kingsford,  E.  C.,  E«jq.,  4,  Upper  Brighton  Terrace,  Surb  ton 

Kingston,  H.  D.,  M.D.,  Hill  wood,  Click  field 

Knapp,  J.  H.,  Esq.,  91.  Kennington  Road,  S.E. 

Koettlitz.  M„  Esq..  Hartfield 

Lace,  W.  F.,  Esq.,  Sutton-at-Hone 

Laing,  A.  W.,  Esq.,  Wellington  Lodge,  Hastings 

Langdale,  H.  M.,  Esq.,  Uckfield 

Langford,  P.  P.,  M.D.,  19,  Warrior  Sq.,  St.  Leouard’s-oc-l  ca 
Law,  J.,  M.D.,  1,  Vernier  Road,  Sydenham,  S.E. 

Lawrence,  H.  M.,  Esq.,  Hadlow,  near  Tunbridge 
Lawson,  F.  D.,  Esq.,  Burrell  House.  Chiddiugfold 
Lawson,  R.  L.,  Esq.,  Barry  Road,  East  Dulwich,  S.E. 

Leet,  F..  Esq.,  2,  Kent  Villas,  Bexley  Heath 

Leigh,  T.,  Esq.,  68,  Grand  Parade,  Brighton 

Lemon,  H.  M.,  M.D.,  18,  Derwent  Road,  Anerley  Road,  S.E. 

Leslie,  J.  L.,  M.D.,  Main  Road,  Bexley  Heath 

Lewis,  C.  F.,  Esq.,  Hentield 

Linden,  H.  C.,  Esq.,  Eairlawn,  Tadley,  near  Basingstoke 
Lindow,  A.,  Esq.,  113,  High  Street,  Plumstead,  S.E. 

Lingard.  A.,  Esq.  (address  uncommunicated) 

Lipscomb,  A.  A.,  Esq.,  Boro’  Green,  near  Sevenoaks 
Lloyd,  R.  H.,  M.D..  Lambeth,  S.E.  (resigned) 

Loudon,  M.  M..  M.D.,  Carleton  House,  Arundel 
Lough.  G.  J.,  Esq.,  33.  Wellington  Square,  Hastings 
Lowdell,  S.  P.,  Esq.,  Baldwyns  Hill,  East  Griustead 
Lownds,  T.  M.,  M.D.,  Belmont,  Wateringburv  (resignedO 
Lumley,  C.  A.,  Esq.,  89,  Wicklow  Road,  Bromley,  S.E. 

Lyddon,  R.,  Esq.,  Cavendish  House,  Victoria  Parade,  Deal 
Lyle,  T.,  M.D..  6,  Park  Crescent.  Brighton 
Maberley,  H.  E.,  Esq..  Queen’s  Road, Peckliam,  S.E. 
McAnally.  A.  A..  Esq.,  75,  St.  Aubyns,  Brighton 
McBride,  R.,  M.D.,  2.55a,  Old  Kent  Road,  S.E. 

MacGavin,  J.,  Esq.,  72,  Trafalgar  Road.  Greenwich.  S.  F. 
Mackenzie,  H.  J.,  M.B.,  Camberwell  House,  Peckliam  E  nd 
Mackinney,  S.  B.  G..  Esq.,  95,  Lausanne  Rd.,  Nunhead,  S.E. 
.Maclean,  K.,  Esq.,  Laniberhurst.  Hawkhurst 
Macnamara,  G.  H.,  Esq.,  Westfield,  East  Grinstead 
McNeal,  J.,  Esq.,  12,  South  Norwood  Hill.  S.E. 

McNeill,  H  C  C.,  Esq.,  Caverley,  Blackheath  Park,  S.E. 
McNiece,  H.,  Esq.,  Carshalton 

Mainwaring.  E.  E..  Esq.,  6.  Albany  Villas,  Wrest  Brighten 
Makeham,  H.  W.  P.,  Esq.,  330,  New  Cross  Road,  S.E. 

Malden,  W.,  M.B.,  Pembury,  Tunbridge  Wells 
Manners,  W.  F.,  Esq.,  Woodstock,  Claygate 
Marriott,  O.  D.,  M.D.,  Sevenoaks 
Martin,  F.,  M.D.,  Southend  Road,  Beckenham 
Martin,  H.  A.,  Esq..  3,  St.  Leonard’s  Road,  Surbiton 
Mason,  R.,  Esq.,  7,  Rectory  Place,  W'oolwich,  S.E. 

Mathews,  R.,  Esq.,  Bickley 

Maxwell,  T.,  M.D.,  23,  Woolwich  Common,  S.E. 

May,  A.  S.,  Esq.,  4,  Gresham  Villas,  Forest  Hill,  S.E. 
Meggison,  T.  C.,  M.D..  275.  Lewisham  High  Road.  S.E. 

Mercier,  C.  A.,  M.B.,  The  Flower  House.  Southend,  Catford 
Mitcheson,  J.  H.,  Esq.,  Charing.  Ashford 
Moody,  J.  M.,  Esq.,  Purle.v,  R.S.O. 

Moore,  T.,  Esq.,  6,  Lee  Terrace,  Blackheath,  S.E. 

Morgan,  C.,  Esq.,  College  House,  Bromley  (resigned) 

Morgan,  G.,  Escp,  45,  Old  Steyne.  Brighton 
Morgan,  S.  W.,  Esq.,  Hydro  and  Residential  Hotel,  Upper 
Norwood,  S.E. 

Morgan,  W\  P  M.D.,  Seaford 

Morley,  E.  J  Esq.. 8,  The  Terrace,  H.M.  Dockyard,  Ck atham 
Morris,  E.,  Esq.,  153,  Anerley  Road.  S.E. 

Morris,  E.  II.  G.,  Esq.,  St.  Thomas’s  Hospital,  S.E. 

Mugliston,  G.  T.  W.,  M.D.,  24.  Montpelier  Road.  Brighton 

Mundie,  G.,  M.D..  Binnewth  House,  Canterbuiy 

^ash,  J.  T.  C..  M.B.,  Kingshall  Lodge,  Beckenliam 

Newbigging  R.P  Esq. ,95, Crystal  Palace  Rd., S.E.  (rcsig:  ;  C\ 

Newell,  1 .,  Esq.,  1,  Silwood  Place,  Crowborough 

Newmgton,  A.  S.  L.,  M.B.,  Ticehurst,  Hawkhurst 

Newman,  A.  C..  Esq.,  Selhurst  Road,  S.E 

Newman,  A.  P.,  M.D.,  Crawley 

Newsholme.  A..  M.D..  15,  College  Road.  Brighton 

Nicholson,  A.,  Eeq.  (address  uncommunicated) 

Nicholson,  E.  R..M.D.,  19.  Cornwallis  Gardens.  Hast  ng* 
Niven,  M  ..  Eeq.,  Upper  Maze  Hill,  St.  Leona rd'tj-on-Sea 
^onle  J.  Bltvpk,  Esq.,  1P7,  Rennipgt(>p  Pfvrk  Ro{vd<  S.E 
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Norton,  E.,  M.D.,  Cupel  Lodge,  Folkestone 
N undy,  E.,  Esq.,  52.  Lambeth  Road.  S.K. 

Oakes,  A.,  M.D.,  Carlisle  Road,  Eastbourne 

O’Connor,  A.  B..  Esq.,  1,  Cottage  Green,  Camberwell,  S.E. 

Ogle,  J.  G.,  M.D.,  Severn  Cottage,  Reigate 

Osborne,  It.,  11.1)  ,  2,  Park  Villas,  Broadstairs 

Osbitrn,  H.  1!.,  Esq.,  Hagshot 

Owen,  R.  F.,  M.l).,  3,  Bridge  Villas,  Ashford 

Owles,  J.  A.,  11.1).,  Hill  View,  Woking 

l’altner,  F.  C..M.D.,  The  Nutshell,  Woking 

Palmer,  ,T.,  Esq .,  Snodland,  Rochester 

Farsloe,  H.  H.,  Esq.,  220,  I vydale  Road,  Nunliead,  S.E. 

Partridge,  S.  B.,  Esq.,  Thicket  Road,  Anerley 

Paterson,  C.  E.,  Esq.,  Stanley  House,  Aldershot 

Patterson,  A.  E.,  M.B.,  City  of  London  Asylum,  Hartford 

Pearce,  J.  C.,  >1.1).,  Montague  House,  St.  Lawrence-ou-Sea 

l’earse,  F.  E.,  Esq.,  Angel  Street,  Petworth 

Pendleton.  R.  W.,  Esq..  Hove 

l’hilson,  \V..  II .  I).,  Enys  Road,  Eastbourne 

Pickering,  T.  H.,  >1.1).,  101,  Sandgate  Road,  Folkestone 

l’igg,  T„  M.D..  Bellaggio,  East  Grmstead 

Pollock,  R.,  Esq.,  30.  Dudley  Road,  Tunbridge  Wells 

Potts.  L.,  Esq.  Leathcrhcad 

Powell,  H.  A.,  Esq.,  10,  Park  Grove,  Bromley 

Prankerd,  O.  R.,  >1.1).,  5,  Evelyn  Ter..  Kemp  Town,  Brighton 

Pratt,  A.,  >1.1).,  Bletchingley 

Preston, T.  H.,  Esq.,  Oak'Hill,  Surbiton  (resigned) 

Price,  A.  E.,  Esq.,  9,  Clifton  Crescent,  Folkestone 
Price,  A.  G.,  M.B.,  Carslialton 

Price,  II.  E  ,  M.l).,  1,  Tisbury  Road,  West  Brighton  (dead) 
Randell,  R.  >1.  H.,  Esq.,  Copers  Cope  Road,  Beckenham 
Rawlings,  A.,  Esq.,  Herne  Bay 

Reeks,  J.,  Esq..  The  Green,  Southwiek,  near  Brighton 
Reid,  It.  6.,  M.B.,  170,  Lambeth  Terrace,  S.E. 

Reid,  J.,  Esq.,  12,  Lower  Bridge  Street,  Canterbury 
Reid,  St.  S.  C„  Esq.,  Thornton  Heath 
Rice.  G..  M.B.,  Sutton 

Richards,  D.,  Esq.,  101,  Church  Street,  Brighton 

Richardson,  H.  E.,  Esq.,  78,  Waterloo  Bridge  Road,  S.E. 

Ridley,  J.  B..  M.B.,  The  Darenth  Schools,  Hartford 

Ritchie,  E.  1)..  M.B.,  Blackwater 

Roberts,  A.  H.,  Esq.,  West  >Ialling 

Roberts,  S..  MB.,  2,  The  Avenue,  Beckenham 

Robinson,  H.  S„  Esq.,  Talfourd  House,  Camberwell,  S.E. 

Robinson.  W.  L.,  Esq.,  Old  Brompton,  Chatham 

Rogers,  G.  P.,  Esq.,  11,  Amersham  Road,  New  Cross,  S.E. 

Rogers,  T.  L.,  M.D.,  Kltham 

Rook,  A.  E.,  Esq.,  The  Goffs.  Eastbourne 

Ross,  ,1.  A.,  M.D.,  12,  Christchurch  Road,  Folkestone 

Rudd,  L„  M.D.,  Church  Road,  Upper  Norwood,  S.E. 

Rygate,  R.,  Esq.,  Silver  Hill,  St.  Leonard ’s-on-Sca 

Saunders,  C.  E..M.D.,  County  Asylum,  Hayw  ard’s  Heath 

Scatchard,  W.,  Esq.,  Bougliton,  Faversham 

Seatliff,  A.  W.,  Esq.,  >1.  O.  H..  Margate 

Scatliff,  J.  E.,  M.D.,  11,  Charlotte  Street,  Brighton 

Seatliff,  P.  >1.,  Esq.,  Melford  Road,  Lordship  Lane.  S.E. 

Sclion,  C.  H.,  Esq.,  Bridge,  Canterbury 

Scott,  J.  H.,  Esq.,  Tudor  House,  Camberley 

Scott,  P.  C.,  M  B.,  38,  Shooter’s  Hill  Road,  S.E. 

Scott,  W.  W.,  Esq.,  23,  Richmond  Place,  Brighton 
Scaly,  A.  L.  >1..  M.B.,  10,  Montague  Road,  Croydon 
Sergeant,  D.  M„  M.D.,  1,  The  Terrace,  Camberwell,  S.E. 
Shapley,  F.,  Esq.,  Trent  wood,  Sidcnp 
Shaw,  T.  Clave,  M.D..  Banstead,  Surrey 
Silles,  T.  S.,  Esq.,  Woodside,  Wimbledon 
Skinner,  W.  A.,  Esq..  51,  Marina,  St.  Leonard’s-on-Sea 
Slight,  G..  M.D.,37,  Western  Street,  Brighton 
Sloman,  F.,  Esq.,  97a,  Montpelier  Road,  Brighton 
Smith,  A.,  Esq.,  198,  Camberwell  X e v  Road,  S.E. 

Smith,  F.  J.  S„  Esq.,  Heavitree  Rd.,  Plumstead  Common 

Smith.  H.  S.,  Esq.,  Ellerslie,  Eltham 

Smith,  H.  W.,  Esq.,  21,  Railway  Street,  Chatham 

Smith,  R.  A.,  M.D.,  373,  Norwood  Road,  West  Norwood,  S.E. 

Smyth,  F.  S„  Esq.,  Adelaide  Road,  Brockley,  S.E. 

Smyth,  W.  A.,  Eso.,  Ashtead 

Smyth,  W.  J.,  M.D..  59.  Carter  Street.  Walworth,  S.E. 

Snell,  E.,  Esq..  7,  Pavilion  Parade,  Brighton 
South,  G.,  Esq.,  46,  Queen’s  Road,  Peckham,  S.E. 

Spilsbury.  F.  J.,  Esq.,  Warbletou 
Spurrell,  W.  D.,  Esq.,  Church  Crookham,  Farnliam 
Stanger,  G.  E.,  Esq.,  East  Peckham,  near  Tonbridge 
Staustield,  T.  E.  K.,  M  B.,  Banstead  Asylum.  Sutton 
Stephens,  ,T„  >1.D.,  7,  Pavilion  Parade,  Brighton  (dead) 
Stephens.  W.  J.,  Esq..  41,  Grand  Parade.  Brighton 
Strong,  H.  ,T„  M.D.,  The  Steyne,  Worthing 
Strong,  R.  G.,  Esq..  154,  Anerley  Road,  S.E. 

Sturges,  M.  J.,  M.D.,  Beckenham 

Summerhayes,  W.,  M.D.,  Briglitling  Mount,  Hawkliurst 
Surveyor,  N.  F.,  M.D.,  30.  Dulwich  Wood  Park,  S.E. 
Swaby-Smith,  C.,  Esq.,  23,  Dulwich  Road,  Herne  Hill,  S.E. 
Swan,  R.  J.,  Esq.  Camberwell  New  Road,  S.E. 

Tanner,  C.  E..  M.D.,  Farnliam 

Targett,  J.  H..  Esq.  6,  St.  Thomas’s  Street,  S.E. 

Taylor,  F.  R.  P„  M  B..  Earlswood  Asylum,  Redhill 
Thomas,  A.,  Estp,  Fassett  Road.  Snrb  ton 
Thomas,  H.  W..  Esq.,  55,  Park  Road.  Bromley 
Thomas,  R.  W.,  M.D.,  Rye  Lane,  Peckham,  S.E. 

Thompson,  C.  H.,  Esq.,  101.  Palace  Road,  Lambeth,  S.E. 

Thompson,  H.,  Esq.,  Sevenoaks 

Thomson,  A.  E.,  M.D.,  York  Road,  Lambeth,  S.E. 

Thomson,  It.,  Esq.,  Elmhurst,  Grosvenor  Place,  Max-gate 
Tocher.  G.,  Esq.,  36,  l’aton  Place,  Brighton 
Todd,  H.  R.,  Esq.,  Warlingham 

Tomkins,  A.  J.,  Esq.,  14,  Upper  St.  James  Sti-eet,  Brighton 

Tomkins,  H.  H„  Esq.,  36.  Ventnor  Villas,  Hove 

Treves,  E.,  Esq..  2,  The  Drive,  Hove,  Bi-ightou 

Tucker.  R.  G„  Esq.,  Swanley  Junction 

Tuke,  >1..  Esq.,  Sutton  Valence,  Staplehui-st 

Turner,  H.  C.,  Esq.,  Steyning 

Turner,  W.  >1.,  Esq.,  40,  Herne  Hill  Road,  S.E. 

l'umey,  H.  G..  M.B..  St.  Thomas’s  Hospital,  S.E. 

Turton,  J.,  Esq.,  73.  Preston  Road.  Brighton 
Tuthiil,  A..  M.B.,  12.  Upper  Fautt  Road,  Maidstone 
q-yte,  E.  C..  M.D.,  St.  George’s  Lodge,  Worthing 
ifnieume,  T.,  Esq..  Headcorn 
Upton,  A  ,  Esq  ,  52,  Landsdowne  Place.  Brighton 
Nowell.  C.  >1..  Esq  .,  108,  Grosvenor  Park.  S.E. 

Waghorn,  A.  R„  M.D..  Jesmond  Lodge,  Redhill 
M'agstaff.  J.  P.,  Esq.,  Osborne  Villa.  Bux-gess  Hill 
Walcot.T..  M.B..  Fairview,  Camberley 
Wale.  G.,  Esq  ,  133.  High  Street,  Croydon 
Walker,  A.,  M. D„  London  Road,  St.  Leonard’s-on-Sea 
Walker,  J.  E.,  Esq.,  Parkbui-st  Road,  Bexley 
Walker,  J.  W„  M.D..  Peckham  Rye.  S.E. 

Walker,  R.  F.,  Esq.,  Vale  Cottage,  Esher 
Wallace,  F.  G.,  M.B.,  12.  Salisbury  Road,  Brighton 
Wallace,  It.  T.,  Esq..  1,  Court  Road,  Eltham 
Waller,  C.  B„  Esq.,  Sydenham.  S.E. 

Wallis,  Charles  G..Esq..  241.  New  Cross  Road,  S.E. 

Walter,  E.  W.,  M.D.,  8,  The  Paragon,  Broadstairs 


Waring,  F.  J.,  Esq.,  Hove,  Bi-igliton 

Warren,  P.  S.,  Esq.,  Headcorn 

Watson,  T.  H.,  M.B.,  Pevensey,  near  Hastings 

Webster,  G.  L„  Esq.,  6,  Bramley  Hill,  Croydon 

Weld,  C.  H.,  Esq.,  Sandhurst 

Weir,  W.,  M.1L,  Gate-stone.  Upper  Norwood,  S.E. 

Wells,  A.  P.,  Esq.,  School  Road,  Jteekenham 

Wells,  C.  S.,  Esq.,  C.B.,  Loytei-ton.  Beckenham 

Whaite,  J.  11.  du  B„  M.B..  Sth  Park  Hill  Rd.,  Sth.  Croydon 

Wharry,  C.  J.,  M.l).,  14,  Ewell  Road,  Surbiton 

Wheeler,  Albei-t,  >1.1).,  Colyton  House,  Forest  Hill  ltd.,  S.E. 

Whitcoinbe.  C.  11.,  Esq.,  Westei-ham 

White,  W.  R.,  M.D.,  Wadhux-st 

Whitestone,  A.  >I„  M.D.,  Suagbx-ook,  Hollingbourn 

Wildash,  U.  C„  M.D..  Hytlie 

Wilkin,  J.  F.,  M.D..  Beckenham 

Williams,  A.  H„  M.B. .54, London  Rd. , St. Leonard’s-on-Sea 
Williams,  Rev.  C.  L.,  Christ  Church  Vicarage,  Ramsgate 
Williams,  J.  F.,  Esq.,  56.  Camberwell  Roail,  S.E. 

Williams.  R.  E..  Esq.,  21,  The  Common,  >4  oolwich,  S.E. 
Willson,  II.,  M.D.,  Oatlands  Park  Road.  Wcy bridge 
Wilson,  R.  w„  Esq.,  Union  Infirmary,  Croydon 
Wilson,  W.,  M.B..  Dartmouth  Park.  Forest  Hill,  S.E. 
Winchester, W.H.B.,  Esq.,WestcombePk.Rd.,Blackli’th,S.E 
Winstanley,  R.  W.,  Esq.,  Haslemere,  Surrey 
Wisliaw,  R.  R.,  M.B.,  Meaburn,  Coombe  Road,  Ci-oydon 
Wood,  F.,  Esq.,  Kemp  Town,  Brighton 
Wood,  L.  E.,  M  B.,  Barry  Road,  Dulwich,  S.E. 
tVoodburu,  W.  II.,  Esq., 42,  Sunderland  ltd.,  Foi-est  Hill, S.E. 
IVoodman,  W.  E.,  M.D.,  Whitoliouse  Road,  Ci-oydou 
Woi'dley,  A.  W..  Esq.,  8.  Great  Suffolk  Street.  S.E. 
Woi-dsworth,  W.  J.,  Esq.,  4.  Tisbury  Road.  West  Brighton 
Wright,  J.  S.  A.,  Eso.,  IRS.  Upper  Kennington  Lane,  S.E. 
Wynne,  Walter.  M.B.,  Berkeley 


N.B.— The  na  mes  of  members  (unattached  to  any  Branch) 
residing  in  the  S.  IP.  District  of  London  are  included  in  the 
Metropolitan  Counties’  unattached  list. 


SOUTH  MIDLAND  BRANCH. 


DISTRICT  COMPRISING  THE  COUNTIES  OF  BED¬ 
FORD,  BUCKINGHAM,  NORTHAMPTON,  AND 
ADJACENT  DISTRICTS. 

Recognised  1856. 


President-elect,  L.  F.  Cogan,  Esq.,  Northampton 
President,  T.  S.  Maguike,  M.D.,  Stony  Stratford 
Ex-President,  G.  H.  Percival,  M.D..  Northampton 
Honorary  Treasurer,  G.  H.  Percival,  M.B. ,  Northampton 
Honorary  Secretary,  C.  J.  Evans,  Esq.,  Noi-thampton. 


Committee  of  Management. 


Bower.  D.,  M.D.,  Bedford 
Bull,  W.H.  Esq.,  Stony  Strat¬ 
ford,  Bucks 

Buszard.F.,  M.D.,  Nrthmptn 
Goldsmith,  G.  P.,  M.D.,  Bed¬ 
ford 


Jones,A.H.,M.D..N’liampton 
Milligan,  R.  A.,  Esq.,  North¬ 
ampton 

Rogei-s,  H.C.,  Esq., Newport 
Paguel 

Watkins,  R.W.,  Esq.  .Towcstr 


With  the  President,  President-elect,  Ex-Pi-esident,  and 
other  otlicei-s. 


Representative  on  Council  of  Association. 
Hemming,  J.  II.,  Esq.,  Kimbolton. 
Representative  on  Parliamentary  Bills  Committee. 
Hemming,  J.  H..  Esq.,  Kimbolton. 


Members  of  Branch— 137. 

Adams,  S.  H.,  M.D.,  28,  Tavistock  Street,  Bedford 

Aikman,  A.,  M.B.,  181,  Kettering  Road,  Northampton 

Alison,  J.,  Esq..  Kettering 

Amblei-,  R.,  Esq.,  Ampthill 

Ai-nold,  W.j  Esq.,  Blisworth,  Northampton 

Audland,  W.  E.,  Esq.,  Brooklands,  Wellingboi-ough 

Banks,  P.  II.,  Esq.,  ltiseley,  near  Bedford 

Baylev,  J..  Esq.,  Billing  Road,  Northampton 

Beamish,  J.  >1.,  Surg.-Lieut-Col.,  M.D..  Woolwich 

Bower,  D.,  M.D.,  Springfield  House,  Bedford 

Bryan,  J.  M.,  M.D.,  Noi-thampton 

Bull,  W.  H.,  Esq.,  Stony  Sti-atford 

Buszard,  F.,  M.D.,  Noi-thampton 

Caleott,  G.  W.  B„  Esq.,  Oundle 

Calcott,  L.  B.,  Esq.,  Oundle 

Cane,  Leonard,  M.D.,  Petei-borough 

Cai-ter,  J.,  Esq.,  9,  St.  Peter’s  Gi-een,  Bedford 

Chillingworth,  A.,  Esq.,  43,  St.  Petei-’s,  Bedford 

Chureliouse.  W.  J.  F.,  Esq.,  Long  Buckby 

Clarke,  W.  W.,  M.D.,  Wellingborough 

Cock,  >1.  F.,  Esq.,  Turvey 

Cogan.  L.  F„  Esq.,  51,  Sheep  Street,  Northampton 

Coombs,  R.  11..  M.D.,  28,  Mill  Street,  Bedford 

Cox,  A.,  Esq.,  Long  Buckby 

Crople.v,  II.,  Esq.,  Northampton 

Crew,  J.,  Esq.,  Higliam  Feri-ers 

Darlev,  A.  R.,  M.D.,  West  Haddon 

De’  Atli.  G.  H..  Esq..  Buckingham 

Deyns.  C.  J.,  Esq..  Fenny  Sti-atford 

Dods,  L.  F.,  Esq..  Fenny  Stratford 

Duke,  D.,  Esq..  Great  Easton 

Dun-ant,  T.  A.,  Esq..  Market  Harborough 

Eagles,  W..  Esq.,  Ayicsbury 

Elliott,  O.  N..  11. D-  Oundle 

Evans,  C.  J.,  Esq..  Northampton 

Farmer,  J.,  Esq..  Brackley  .  , 

Farrar,  R.  A.,  M.B.,  44.  High  Street.  Stamford 
Fordyee,  B.  E.,  M.B..  Chesterton  Road,  Cambridge 
Forster,  T.,  Esq.,  Daventr.v 
Fuller,  A.,  Esq.,  Bugbrooke 
Gainer,  J.  W.,  M.B..  Thrapstone 

Gibbons,  II..  M  B..  Desborough,  near  Market  Harborough 

Goldsmith.  G.  P..  >1  D.,  Bedford 

Grant.  J.  W..  M.ll.,  Woburn  Sands 

Greene,  It..  Esq..  Asylum,  Berry  Wood,  Northampton 

Griudon,  F.  J.,  Esq.,  Olney 

Hailey,  >1.  >1.,  Esq.,  Newport  Paguel 

Hallett,  H.  A.,  M.D.,  Kimbolton 


Hamilton,  D.  L.,  Esq.,  Great  Missendeu 
Harday,  G.,  Esq.,  West  Haddoii 
Hemming,  J.  H.,  Esq.,  Kimbolton 
Heygate,  F.  N.,  Esq.,  Wellingborough 
Hooper,  C.,  Esq.,  Aylesbury 

Husbands,  11.  W„  Esq.,  Fairfield,  Ilarrold,  Bedford 

Jacobs,  H.  R„  Esq.,  Culworth,  near  Banbury 

Janies,  A.  Esq.,  Biggleswade 

Johnson,  C.  G„  Esq.,  Harpur  Villa,  Bedford 

Johnson,  W.  G.,  Esq.,  68,  High  Street,  Bedford 

Johnston,  J.  S.,  Esq.,  Vhe  Gables,  Bletchley 

Jones,  A.  H„  M.D.,  45,  Sheep  Street,  Northampton 

Jones,  E.  F.,  Esq.,  Derngate,  Northampton 

Kennedy,  W.,  Esq.,  Northampton 

Kiugcombe,  A.  P„  Esq.,  Towecster 

Kinsey,  R.  H.,  Esq.,  Bedford 

Kirkwood,  G„  M.D.,  Peterborough 

Latlibury,  C.  J.,  Esq.,  Dunstable 

Lawford,  E.,  M.D.,  Leighton  Buzzard 

Lewis,  D.  G.,  Esq.,  Moulton 

Linnell,  A.,  Esq.,  Paulerspury 

Little,  A.  J.,  Esq.,  Elstree,  Herts 

Lloyde,  J.  H.,  Esq.,  5,  Harpur  Place.  Bedford 

Lucas,  A.,  Esq.,  General  Hospital,  Birmingham 

McArthur,  D.,  Esq.,  Luton 

Mackenzie,  W.,  Esq.,  Rounds 

MacLean,  A.,  Esq.,  Harpeuden,  Herts 

Maguire,  T.  S.,  M.D.,  Stony  Stratford 

Marriott,  J.,  Esq.,  Northampton 

Milligan,  R.  A.,  Esq.,  56,  Waterloo,  Northampton 

More,  J.,  M.D.,  Roth  well 

Moxon,  W.,  Esq.,  Northampton 

Muncaster,  A.  E.,  Esq.,  Barton-le-Clay 

Nash, -Walter  Gifford,  Esq.,  Bedford 

Nash,  William  Gunner,  Esq.,  Welford,  Rugby 

Newman,  W.,  M.D.,  St.  Martin’s,  Stamford 

Orr,  J.  W.,  Esq.,  Wollaston,  Wellingborough 

Gwen,  C.  R.,  Esq.,  Rushden 

Parrott,  T.  G.,  Esq.,  1,  Church  Street,  Aylesbury 

Pauli,  H.  C.,  Esq.,  Luton 

Percival,  G.  H.,  M.B.,  66,  Abington  Street,  Northampton 

Phillips,  W.,  Esq.,  Northampton 

Phillips,  F.  B.  W„  M.B.,  43,  Cauldwell  Street,  Bedford 

Phipps,  H.  H  ,  Esq.,  King’s  Cliffe 

Pratt,  W„  Esq.,  Le'glit.ou  Buzzard 

Pratt,  >Vr.  S.,  Esq.,  Weedon 

Prior,  C.  E„  M.D.,  Bedford 

Rae,  W.,  Esq.,  Northampton 

ltohb,  Wm..  M.B.,  The  Limes,  Irthliiigborough 

Robinson,  G.,  Esq.,  Harpur  Place,  Bedford 

Rogers,  H.  C.,  Esq.,  Newport  Pagnel 

Ryan,  W.  II.,  Esq.,  Roade 

SLiarpin,  A.  L.,  Esq.,  Bedford 

Sharpin,  E.  C..  Esq.,  Bedford 

Sharpin,  H.  W.,  Esq.,  Bedford 

Shaw,  J.  Thompson.  M.D., Northampton 

Skelding,  H.,  Esq.,  St.  Loyes,  Bedford 

Spackman,  F.  R.,  M.D..  Harpeuden  (dead) 

Sprigge,  C..  M.D.,  Great  Barford 

Spurgin,  H.  B.,  Esq.,  Northampton 

Stocker,  E.  G..  Esq.,  Floore,  Weedon 

Strahan,  S.  A.  K„  M.D.,  Berrywood,  Northampton 

Strover,  H.  C.  Esq.,  Girtford  Sandy 

Sworder,  H.,  Esq.,  Luton 

Symington,  W.  D„  M.D.,  Wolverton 

Temple,  T.  C„  Esq.,  Shefford 

Terry,  C.,  Esq.,  Newport  Pagnel 

Terry,  H.,  Esq..  Northampton 

Thomson,  D.,  M.D.,  17,  Market  Hill,  Luton 

Thomson,  >1.  E.,  Esq.,  Northampton 

Tomson,  W.  Bolton,  M.D..  Luton 

Veasey,  H.,  Esq.,  Aspley  Guise,  Woburn 

Walker,  T.  J.,  M.D.,  10.  Westgate,  Peterborough 

Watkins,  R.  W„  Esq.,  Towcester 

Waugh,  J„  >I.D.,  Toddington 

Whitfield,  J.  N.,  Esq..  Watkin Terrace,  Northampton  (dead) 
Winekworth,  C.  E.,  Esq.,  Shefford 
Williams,  A.  F..  Esq.,  Guilsborough 
Woollerton,  E.  G.,  Esq.,  Wendover 

Members  Unattached— 47. 

Baiiks,  L.  P.,  Esq.,  13,  Mount  Street,  Sutton-in-Ashfleld 

Benson,  P.  L.,  >I.D.,  The  Elms,  Steeple  Claydon 

Beresford,  C.  W.,  Esq.,  Markyate  Street,  Dunstable 

Bird,  J..  Esq.,  Tkrapston 

Bond,  W.  J.,  M.B.,  Brill 

Bott,  H.  S.,  Esq..  Princes  Risborough 

Brickwell,  J.,  jun.,  Esq.,  Slough 

Cane,  L. ,  M.D..  Peterborough 

Clark,  J.  H.,  M.D.,  (address  uncoininunieated) 

Colman,  W.  S..  Esq..  Bridge  Street,  Peterborough 

Davies,  T.,  Esq.,  Wiiittlesea 

Dendy,  W.,  Esq..  Aylesbury 

Dodd.  E„  Esq.,  The  L'mes,  Slough 

Druitt,  A.  B.,  Esq.,  Dunstable 

Fenton,  J.  S.,  M.D.,  Brackley 

Hall,  ,T.  W.,  Esq.,  14,  Eblana  Villa,  Dunstable 

Hartley,  A.  C„  Esq.,  12,  Victoria  Terrace,  Bedford 

Henry,  A.,  >1.1).,  Newport  Pagnel] 

Hopkins,  T.,  >I.B.,  43,  Harpur  Street,  Bedford 
Humphry,  -T.,  Esq.,  County  Asylum,  Stone,  Aylesbury 
.Tel  left,  J.  W.  H.,  M.B..  The  Infirmary.  Petervero 
Jolly,  R.  W.,  Esq.,  5,  Broad  Bridge  Street,  Peterborough 
King,  A.,  M.B.,  Aspley  Guise,  Woburn 
Kirkland,  A„  M.D..  Chalfont  St.  Peter 
Larking,  A.  E.,  M.D..  Chesham 
Lewis,  S.  T.,  Esq.,  61.  Church  Street,  Luton 
McKay,  J.  B„  M.l).,  Princes  Risborough 
MorriB,  F.  11.,  M.D.,  Wellingborough 
Neill,  I?  ,  Esq.,  (address  nncommunicatedl 
Norris,  E.  S.,  M.B.,  117,  High  Street,  Eton 
Perkins.  J.  11.  Esq.,  6t,  Harpur  Street,  Bedford 
Potts,  F.  It.  II..  Esri.,  Amersham 
Rabv,  J.,  Esq..  12,  The  Crescent,  Bedford 
Reynolds,  L.  W..  Esq..  High  Wycombe 
Ruckley,  H.  R„  Esq.,  77,  Easton  Street.  High  Wycombe 
Saunders.  W..  Esq..  12.  Church  Street.  Wellingborough 
Shaw,  Jas.,  M.D.,  Waridesdon,  Aylesbury 
Stewart.  G.  C..  M.B  .  Castor,  near  Peterborough 
Stokes,  A.  S.,  Esq  .  Weldon,  Wausford 
Tidmarsh,  J.  >1.,  Esq.,  Havelock  Road,  Luton 
Thompson.  E.  T.  Dunstable 
Vasey,  J.  F..  Esq..  High  Street.  Winslow 
Wallier,  L.  F„  M.B.,  Silver  Street,  Wellingborough 
Walker,  S.  E„  Esq.,  l’otton 
Welsh,  R.  C.,  Esq.,  Biggleswade 
Wheeler,  H.  J.,  M.D.,  High  Wycombe 
i  Wilmot,  A.  E.,  Esq.,  Burnham 
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Members  Fuat laelietl— 130. 

Ahern,  M.,  Esq.,  Brosna 

Alcqck,  A.  M.,  Esq.,  lnnishannon 

Atkins,  K.,  M.D.,  district  Asylum,  AVaterford 

Atkins,  T.  G.,  AI.D.,  17,  St.  Patrick’s  Hill,  Cork 

Baylor,  R.  .]„  Esq.,  Roseville,  Elsinore 

Beamish,  T„  Esq.,  Passage  West,  Cork 

Belcher,  W.,  Esq.,  Bandon 

Bird,  R.  G.,  Esq.,  Bantry 

Brosnan,  H..  AI.D.,  Killarney 

Browne,  T.  J.,  M.B.,  Queenstown 

Buckley,  C.,  Esq.,  Mitchelstown 

Burke,  R.  J.,  M.D.,  Douglas 

Cade,  S.  E.  P.,  Esq.,  Frankfort,  Montenotte,  Cork 

Cagney,  1).,  Esq.,  Charleville 

Charles,  J.  J.,  M.D.,  Monul  William,  St.  Lukes,  Cork 

Collins,  T.  A.,  Esq.,  Bank  Place,  Mallow 

Connolly,  W.  It.,  M.B.,  Waterford 

Corby,  H„  M.D.,62,  South  Mall,  Cork 

Cotter,  J.,  M.D.,  23,  St.  Patrick’s  Hill,  Cork 

Counihau,  J.  F„  Esq.,  Francis  Street,  Kilrush 

Crean,  T.  J.,  Esq.,  Clonmel 

CrerneD,  P.  J.,  M.D.,  4,  Camden  Place,  Cork 

Crowley,  T„  M.D.,  Larclttield,  Coachford 

Cummins,  W.  E.  A.,  M.D.,  17,  St.  Patrick’s  Place,  Cork 

Curran,  J.  J.,  Esq.,  Killeagh 

Daly,  R.  C.,  Esq.,  Riugaskiddy 

Dennehy,  P.  R.,  Esq.,  Headview,  Lismore 

De  Renzv,  T.,  Esq.,  9,  William  Street,  Waterford 

Dillon,  John  T.,  M.I).,  Listowel,  Kerry 

Dilworth.  T.,  M.D.,  Patrick  Street,  Fermoy 

Dunlea,  M.  P.,  M.D.,  Laliern  House  Carrignavar 

Falvey,  I'.  J.,  Esq.,  Tralee 

Fogerty,  W.  A.,  M.D.,  61,  George  Street,  Limerick 

Foott,  St.  J.  T.,  Esq.,  Ashton  Place,  Cork 

Ford,  A.,  Esq.,  Waterford 

Gallwey,  I’.  J.,  M.D.,  Albion  House,  Tramore 

Gelston,  R.  R.,  M.D.,  Limerick 

Graham,  P.  F.,  M.D.,  72,  George  Street,  Limerick 

Grattan,  N.,  Esq.,  24,  South  Mall.  Cork 

Graves,  R.,  Esq.,  Ringville,  Dungarvan 

Greene,  E.,  M.D.,  (address  uncommunicated) 

Greene,  F.  AV.,  M.B.,  Mallow 
Gwynne,  G.,  Esq.,  Mallow 
Hackett,  J.  C.,  M.D.,  Dungarvan 
Hadden,  R.  E.,  M.D.,  Skibbereen 
Harrington,  J.  M.,  Esq.,  2,  Day  Place,  Tralee 
Hayes,  J.  R.,  M.D.,  Denny  Street,  Tralee 
Hayes,  T.,  M.D.,  Brown  Villa,  Rathkeale 
Henernan,  W.  K.,  Esq.,  Killenaule 
Hemphill,  AV.  D.,  M.D.,  Clonmel  (resigned) 

Hewetson,  M.  .1.,  Esq.,  Bolton  Street,  Clonmel 

Hewitt,  R.  J.,  Esq.,  St.,  Michaels  Street,  Tipperary 

Hobart,  N.  J.,  AI.D.,  33,  South  Mall,  Cork 

Hodges,  R.  W.,  Esq.,  General  Hospital,  Queenstown 

Holland,  J.  C.,  Esq.,  Abbeyside,  Dungarvan 

Holmes,  J.,  Esq.,  7,  The  Crescent,  Limerick 

.Tackman^J.  J.  H.,  Esq.,  Dunmore  East 

Jackson,  B„  M.D.,  Milford,  Ballvduff 

Kenny,  M.  J.,  Esq.,  Bridge  House,  Tallow 

Keyes,  W„  Esq.,  Cappamore 

Lawton,  M„  Esq.,  Middleton 

Lee,  W.  P.,  Esq.,  Kilfinane 

Lynch,  Dv  M.D.,  Ballyvourney,  Macroom 

Lyne,  D.  J.,  Esq.,  J.  P.,  Castletown,  Berehaven 

MacCarthy,  I.,  Esq.,  Station  Hospital,  Limerick 

Mackesy,  G.  I.,  M.B.,  AVaterford 

Mackesy,  W.  L.,  M.B.,  Waterford 

Alacmahon,  J.  J.,  M.D.,  5,  Camden  Place,  Cork 

Macnamara,  P.  J.,  M.D.,  Sarsfleld  House,  Kilmallock 

MacSweeney,  W . ,  M.D.,  Killarney,  co.  Kerry 

Magner,  E.,  M.D.,  IP,  South  Mall,  Cork 

Mannix,  J.  F.,  Esq.,  Cahirciveeu 

May,  AV.,  Esq.,  Callan 

Meade,  AV.  G.,  Kinsale,  co.  Cork 

Miles,  J.  F.  M.,  Esq.,  Dingle 

Minnett,  J.  R.,  M.B.,  23,  Summerhill,  Nenagh 

Molony,  D.,  Esq.,  Cashel  (resigned 

Molony,  H.  G.,  M.D.,  Ballingarrv 

Moran,  M.  J.,  M.B.,  Carrick-on-Suir 

Morgan,  R.,  Esq.,  Ballyfeard 

Morressy,  P.  T.,  Esq.,  St.  Alichaels  Street,  Tipperary 

Alyles,  G.,  Esq.,  13,  Crescent,  Limerick 

Nadin,  ,T.  E.  K.,  Esq.,  Tipperary 

Oakshott,  J.  A.,  AI.D.,  Eglintou  Asylum,  Cork 

O’Brien,  C.,  Esq..  Paliaskenry 

O’Brien,  P.  C.,  M.D.,  Askeaton 

O’Brien,  R.  R. .  M.D.,  Clonmel 

O’Callaghan,  J..  Esa.  Pallasgreen 

O’Connell,  M.  J.,  Esq.,  14.  Devonshire  Street,  N.  Cork 

O’Connor,  D.  C.,  Esq.,  2,  Camden  Place,  Cork 

O’Flynn,  D.  B.,  M.D.,  Glanmire 

O’  Leary,  W.  P.,  Esq.,  Milford,  Charleville 

O’Mara,  F.,  Esq.,  District  Asylum,  Limerick 

O’Ryau,  E.,  M.D.,  Sliannacoole,  Youglial 

O’Sullivan,  P.  T.,  M.B.,  South  Infirmary,  Cork 

O’Sullivan,  S.,  M.D.,  6,  Camden  Place,  Cork 

Pearson,  C.  Y.,  AI.D.,  1,  Sidney  Place,  Cork 

Powell,  B.  C.,  M.B.,  Parkmore,  Roscrea 

Powell,  G.  H., M.D.,  Tooinavara,  Nenagh 

Quinlan,  D.,  Esq.,  Castletownroche 

Reardon,  T.,  Esq.,  Doueraile 

Redmond,  G.  O’C.,  Esq.,  Cappoquin 

Rice,  J.  P.,  Esq.,  Castleisland 

Runciman,  N.  H.,  Esq.,  8,  Camden  Place,  Cork 

Russell,  E.  B.,  Esq.,  Lismore 

Ryan,  C.  E.,  Esq.,  Glenlara 

Sandford,  A.,  AV„  M.D.,  13,  St.  Patrick’s  Place,  Cork 

Sandiford,  T.,  M.D.,  Castlemartyr 

Sealy,  J.  T.  H„  Esq.,  J.P.,  Barleyfleld,  Bandon 

Shee,  AV .  ,T.  Esq.,  Fethard  Bella  A’ista,  Duncannon 

Sheedy,  M.  M.,  Esq.,  Kilmallock 

Somerville,  J.  E..  M.D.,  Leap 

Stephenson,  E.  F.,  Esq.,  Ballydaff,  Lismore 

Stephenson,  P„  Esq.,  Dunkitt,  Waterford 

Swanton,  J.  R„  AI  D..  Bantry  (resigned) 

Townsend,  E.  R„  M.D.,  24,  St.  Patrick’s  Hill,  Cork 

Townsend,  H.  R.,  M.D.,  57,  South  Mall,  Cork 

Townsend,  R.  H„  M.B.,  Queenstown 

Travers  R.  B„  Esq  .  Rostellan 

Tuohy,  F.  ,T„  M.D.,  130.  Old  Youghal  Road,  Cork 

Tuohy,  J.  F„  M.D.,  18,  Alardykc,  Cork 


Turpin,  Rev.  S.  G.,  AI  D.,  Alidleton  (dead) 
Tuthill,  G.  L„  Esq.,  Portlaw 
Vickery,  G„  At.D.,  Kinsale 
Wall,  E.  A.,  Esq.,  Carrick-on-Suir 
Walsh,  E.  P.,  Esq.,  Aglish,  Cappoquin 
AVaters,  G.  A.,  AI.D.,  Tivoli,  Tranmore 
AVelply,  J.  J.,  AI.D.,  6,  Bridge  Street,  Bandon 
Wilson,  G.  B.,  Esq.,  EglingObn  Asylum,  Cork 
Woods,  O.  T„  M.D.,  Eglinton  Asylum,  Cork 


SOIT1I  MALES  AX1>  MOXMOITUSHIKE 
BRANCH. 

DISTRICT  COAIPRISING  BRECKNOCKSHIRE  CARDI¬ 
GANSHIRE,  CARA1ARTHENSHIRE,  GLAMORGAN¬ 
SHIRE,  AIONAIOUTHSHIRE,  PEAIBROKE- 
SHIRE,  AND  RADNORSHIRE. 
Recognised  1871. 

President,  T.  J.  Webster,  Esq.,  Alerthyr 
President-elect,  H.A.  Latimer,  Esq’.,  Swansea 
Ex-President,  AV.  Price,  M.B.,  Cardiff 
Honorary  Secretaries. 

A.  SHEEN,  AI.D.,  23,  Newport  Road,  Cardiff 
D.  A.  Davies,  M.B.,  Swansea. 


Council. 


Davies,  E.,  Esq.,  Swansea 
Davies,  H.  N.,  Esq.,  Cymmer 
Davies,  Joseph, Esq. .Swansea 
Edwards,  AV.  T„  M.D„Cardiff 
Hall,  J.  G.,  Esq.,  Swansea 
Jones,  Evan,  Esq.,  Aberdare 
Mulligi  n,  J.  AV.,  AI.D.,  Aber- 
sychan 


Nell,  R.  F.,  Esq.,  Penarth 
Parry,  T.  W.,  Esq.,  Ferndale 
Rawlings,  J.  A.,  Esq.,  Swnsea 
Thomas,  J.  T.,  Esq.  Newport 
Vachell,  C.  T.,  AI.D.,  Car¬ 
diff 

Ward,  J.  L.  A\'„  Esq. .Alerthyr 


Representatives  on  Council  of  Association. 

Jones,  E„  Esq.,  Aberdare 
Sheen,  A.,  AI.D.,  Cardiff. 

Representatives  on  Parliamentary  Bills  Committee. 

(No  return.) 

Members  of  Branch-232. 

Anthony,  T.  G.,  Esq.,  Tredegar 

Arthur,  J.,  Esq.,  Llandaff  Yard,  near  Cardiff 

Banks,  I.  L.,  AI.B.,  Aberdare 

Basset,  W.,  Esq.,  24,  Stow  Hill,  Newport 

Bevan,  H.  C„  Esq.,  Nantyglo 

Bevan,  J.  I.,  M.D.,  4,  Somerset  Place,  Oystermouth 

Biddle,  C.,  Esq„  Merthyr-Tydvil 

Bowen,  D.  R.,  Esq, ,  Alorriston 

Brook,  W.  F.,  Esq.,  AValters  Road,  Swansea 

Brown,  G.  A.,  Esq.,  Tredegar 

Browne,  G.  H.,  Esq.,  Br.vnmaur 

Buist,  J.  J.,  AI.D.,  35,  AVindsor  Place,  Cardiff 

Campbell,  AV.,  AI.D.,  Newport  Road,  Cardiff 

Coleclough,  .1.  A.,  Esq.,  Abercanaid,  Alerthyr 

Cook,  A.,  Esq.,  Cathedral  Road.  Cardiff 

Cooke,  R.,  Esq.,  178,  Commercial  Road,  Newport 

Cordiner,  J.,  AI.B.,  Cottage  Hospital,  Aberdare 

Corrigan,  AV.  J.,  Esq.,  14,  Carlisle  Street,  Cardiff 

Couch,  J.,  Esq.,  Christina  Street,  Swansea 

Cox,  E.  B.,  AI.B.,  Tonrefail 

Cresswell,  P.  R.,  Esq..  Dowlais 

Davey,  N.  F„  Esq;,  Havering  House,  Abergavenny 

David,  AV.  AV.,  Esq.,  Ton-y-pandy 

Davidson,  A.  D.,  AI.D.,  Picton  Place,  Swansea 

Davies,  A.,  AI.D.,  Cefn  Parc,  Alaindee,  Newport 

Davies,  David,  Esq.,  Builth 

Davies,  D.,  Esq.,  Aberdare 

Davies,  D.  A.,  AI.B.,  Northampton  House,  Swansea 

Davies,  D.  Ll„  AI.B.,  Neath 

Davies,  Ebenezer,  Esq,,  Swansea 

Davies,  Eleazar,  Esq.,  Vochriw,  rid  Cardiff 

Davies,  E.  N.,  Esq.,  Pennygraig,  Pontypridd 

Davies,  F.  J.,  Esq.,  Abercarn  Fach,  near  Newport 

Davies,  F.  W. S.,  Esq.,  Rainham,  near  Sittingbourne 

Davies,  G.  A.,  Esq.,  Glynderwyn,  Newport 

Davies,  H.  N.,  Esq.,  Cymmer 

Davies,  I.  H.,  Esq.,  Porth,  Pontypridd 

Davies,  J„  M.D.,  Alaesteg 

Davies,  J.,  Esq.,  Aberayron 

Davies,  Joseph,  Esq.,  Hafod  Villa,  Sw'ansea 

Davies,  J.  AV.,  Esq.,  Ebbw  Vale 

Davies,  R.  T.  E.,  Esq.,  J.P.,  New'  Tredegar,  vid  Cardiff 

Davies,  AV.  H.,  Esq.,  Cwm  Dros  House,  near  Newport 

De  Gruehy,  C.  Wr.,Esq.,  High  Street,  Caerleou 

Dyke,  T.  J.,  Esq.,  Merthyr-Tvdvil 

Edwards,  D.  T.,  Esq.,  Taft’s  AVell,  Cardiff 

Edwards,  AV.  L.,  Esq,,  Holton  Road,  Barry  Dock 

Edwards,  W.  T.,  AI.D.,  75,  Crockherbtown,  Cardiff 

Essex,  J.  R.,  Esq.,  Pontypool 

Evans,  E.  B.,  Esq.,  St.  Thomas.  Swansea 

Evans,  E.  P.,  Esq.,  Duffryn  Ffrwd,  Mountain  Ash 

Evans,  E.  R.,  Esq,  Llandyssill 

Evans,  F.  AV.,  M.D.,  Charles  Street,  Cardiff 

Evans,  H.  T.,  Esq.,  Blackw'ood 

Evans,  J.,  Esq.,  2,  Ely  Road,  Cardiff 

Evans,  J.,  Esq,  Beaufort 

Evans,  J.,  Esq.,  Swansea! 

Evans,  AV.  C.,  AI.B.,  Saundersfoot 

Evans,  AAr.  AI.  II.,  Esq.,  90.  Richmond  Road,  Cardiff 

Fiddian,  A.  P  ’ AI.B.,  23,  The  AValk,  Cardiff 

Finlay,  D.,  AI.B.,  Parc  Gwylt.  Bridgend 

Finlayson,  Duncan,  AI.B.,  32.  Wellington  Street,  Alerthyr 

Foott,  F.  W,,  Esq.,  Cottage  Hospital,  Aberdare 

Francis,  G.  P.,  Esq.,  Brecon 

Fraser,  T.  A..  AI.D.,  203,  St.  Helens  Road,  Swansea  (dead) 

Gabe,  J.  B..  Esq.,  Alorriston,  Swansea 

Gamble,  L.D..  AI.B.,  Western  Villa.  Abergavenny 

Gibbon,  W..  Esq.,  County  Asylum,  Carmarthen 

Gratte,  C.  B..  Esq.,  55,  Commercial  Road,  New'port 

Griffith,  G.,  Esq.,  Alilford  Haven 

Griffiths,  A.  J..  Esq.,  Navigation.  Glamorgan 

Griffiths,  B.,  AI.B.,  Alardy,  near  Pontypridd 

Griffiths,  D„  M.B.,  Pontardulais 

Griffiths,  G.,  Esq.,  Pontardawe,  Sw'ansea 

Griffiths,  P.  R„  AI.B.,  Newport  Road,  Cardiff 

Griffiths,  T.  D.,  AI.D.,  Hearne  Lodge,  Sw'ansea 

Hall,  J.  G.,  Esq.,  Swansea 


Hardyraan,  C.  E„  AI.D.,  110,  Queen  Street,  Cardiff 
Havard,  D.,  Al.l).,  Newport,  R.S.O.  Pemb. 

Hearder,  G.  J.,  M.D.,  Carmarthen 

Hopkins,  G.  H.,  Esq.,  198,  St.  Helens  Road,  Swansea 

Holder  T.  G.,  Esq.,  10,  AVindsor  Place,  Cardiff 

Howell,  S.  AV.,  Esq.,  Talgarth 

Hudson.  H.  R..  Esq..  Newport 

Hughes,  AV.,  Esq.,  Hospital  Ship,  Hamadryad,  Cardiff 

Humphreys,  AV.  C.,  Esq.,  Swansea 

Hunt,  De  V.,  Esq.,  AVestbourne  Cres.,  Cardif* 

Hutcheson,  J.  D.,  AI.D.,  65,  Grand  Parade,  Brighton 

James,  J.  B.,  Esq.,  Aberaman 

James,  J.  I).,  Esq.,  Blackwood 

James,  J.  R.,  AI.B.,  Treorky,  Pontypridd 

James,  J.  R.,  Esq.,  Cw  m  Avon,  Port  Talbot 

James  J.  R.,  Esq.,  Cardiff 

Jeffreys,  A.,  Esq.,  Plough  Terrace,  Aberavon 

Jeffreys-Powell,  J.  P.,  Esq.,  Seuny  Bridge,  near  Brecon 

Jenkins,  S.,  Esq.,  Gower  Road,  near  Sw'ansea 

Jennings,  O.  H.,  Esq.,  Dan-y-Bryn,  Newport  (dea 

Jones,  C.  J.,  Esq.,  Ton-y-pandy,  near  Pontypridd 

Jones,  C.  AI.,  Esq.,  Trocdyrliiw 

Jones,  D.  E„  AI.D.,  Queen  Street,  Cardiff 

Jones,  D.  J.,  Esq.,  Cross  Street,  Hirwain 

Jones,  Evan,  Esq.,  Aberdare 

Jones,  E.  H.,  Al.li.,  Dowlais,  Glam. 

Jones,  F.  G.,  AI.B.,  Pontardawe 

Junes,  ,T.  A.,  AI.D.,  Llanelly 

Junes,  J.  A.,  Esq.,  Aberavon 

Jones,  R.  N.,  Esq.,  Swansea 

Jones,  R.  AV.,  Esq.,  Penrhiwceiber,  Mountain  Ash 

Jones,  T.,  Esq..  Aberkenflg.  near  Bridgend 

Jones,  T.  AI.,  Esq.,  Kilby  House,  Loughor 

Jones,  A'.  LI.  AV.,  Esq.,  St.  Clears 

Jones,  AV.  R.,  AI.D.,  Seuny  Bridge,  Brecon 

Jones,  AV.  AV.,  Esq.,  Alerthyr 

Joseph.  J.  Hill,  AI.B.,  61,  Carlisle  Street,  Cardiff 

Joyce,  R.  C,,  AI.B.,  Treorky,  Rhondda  Valley 

King,  E.  P.,  Esq.,  Chepstow 

Knight,  F.,  AI.D.,  10,  Picton  Place,  Swansea 

Lancaster,  E.  L.  C.,  AI.B.,  Northampton  Villa,  Swansea 

Latimer,  H.  A.,  Esq.,  72,  Mansel  Terrace,  Swansea 

Lawrence,  A.  G.,  AI.D.,  Chepstow 

Leckie,  J.  L.,  Esq.,  Pontypridd 

Leigh,  AV.  AV.,  Esq.,  Glyn  Bargoed  House,  Treharrris 

Lewellyn,  .T,,  Esq.,  Caerphilly 

Lewis,  B.  M.,  Esq.,  Pontypridd 

Lewis,  F.  AV.,  Esq.,  Llandovery 

Lewis,  I.  A.,  Esq.,  Cymmer 

Lewis,  J.  N.,  Esq.,  Alaindee,  Newport 

Limbery,  T.,  Esq.,  Newport 

Llewellin,  G.  J.,  Esq.,  4,  Park  Villas,  Bridgend 

Lloyd,  D.,  Esq.,  Newcastle  Emlyn 

Lloyd,  J.  J.,  Esq.,  Preswylfa,  Stepney  Place,  Llanelly 

Lloyd,  AV.  H.,  Esq.,  Llandilo 

Lock,  J.  G.,  Esq.,  Tenby 

Loveridge,  A.  AV.,  Esq.,  23,  Bridge  Street,  Newport 

Lyttle,  J.  S.,  AI  D.,  Ivy  Cottage,  Pontypridd 

AIcGinn,  J.,  Esq.,  118,  Stowhill,  Newport 

Alaguire,  E.  C.,  AI.B.,  Alerthyr 

Alarsh,  O.  E.  B„  Esq.,  35,  Bridge  Street,  Newport 

Alason,  S.  B.,  Esq.,  Denham,  Pontypool 

Meller,  C.  B..  Esq.,  Cowbridge 

Mitchell.  T..  AI.D.,  Gorseinbn,  near  Swansea 

Alorgan,  D.  N.,  Esq.,  Gilfacli  Goch 

AVorKH.il,  E.  if  ,  Esq.,  Morriston,  R.S.O 

Alorgan,  L.  AAr„  AI.D.,  The  Hafod,  near  Pontypridd 

Morgan,  it.,  Esq.,  Prospect  House,  Llandilo 

Alorgan  AV.,  Esq.,  3,  Adelaide  Street,  Swansea 

Alorison.  J.  AV.,  Esq.,  Pembroke 

Morris,  T.  H.,  AI.B.,  Tylorstown,  near  Pontypridd 

Morris,  AV.  D.,  J.,  Esq.,  Crwys  Road,  Cardiff 

Muir,  D.  C.,  Esq.  Cwmtillery 

Alulligan,  J.  AV.,  AI.D.,  Abersychan 

Neale.  G..  Esq.,  Mountsorrel,  Barry 

Nell,  R.  F.,  Esq..  Penarth 

Owen.  R.,  Esq.,  Brecon  (dead) 

Padley,  G..  Esq..  Sw'ansea 

Paine,  H.  .T.,  AI.D.,  Cardiff  (resigned) 

Parry,  T.  AV.,  Esq.,  Ferndale 

Paterson,  D.  R.,  AI.D.,  18,  Windsor  Place,  Cardiff 

Patou,  F.  E.,  AI.D.,  Leven  House,  Abergavenny 

Pegac,  C.,  Esq.,  A’enion  House  Asylum,  Britun-Ferry 

Pegge,  E.  V.,  Esq.,  Briton  Ferry 

Perkins,  A.  L.,  Esq.,  Sketty 

Phillips,  E.  P.,  Esq.,  High  Street,  Haverfordwest  (resi  ns 

Phillips,  J.  AI.,  AI.D.,  Cardigan 

Plain,  A.,  AI.B.,  6,  Windsor  Place.  Cardiff 

Poole,  S.,  AI.B.,  Anisliir.  Pontypridd 

Poolman.  A.  E.,  Esq.,  Abergavenny 

l’ow'cll,  J„  Esq.,  Barry,  Glamorgan 

Powell,  Joshua,  Esq.,  Newcastle  Emlyn 

Powell,  Rhys,  Esq.,  Brecon 

Price,  R.  G„  Esq..  9,  Picton  Terrace,  Carmarthen 

Price,  AAr.,  AI.B.,  40,  Park  Place,  Cardiff 

Prichard.  R.  D.,  Esq.,  Resolven,  Neath 

Prichard,  R„  AI.D.,  Cardiff 

Pringle,  H.  T.,  AI.D.,  County  Asylum,  Bridgend 

Probert,  J.,  Esq.,  Alerthyr-Tydvil 

Prothero,  D.  G.,  Esq.,  M.B..  Westcross,  Swansea 

Randall,  W.,  Esq..  Bridgend 

Rawlings,  .1.  A.,  Esq.,  4,  Northampton  Terrace,  Swansea 

Redwood,  T.  H..  M.D.,  Rhymney 

Rees,  A.,  Esq.,  46,  Loudoun  Square,  Cardiff 

Rees,  1).  A’.,  Esq.,  Brecon 

Rees,  H..  Esn.,  Tyrbach,  Gamant.  R.S.O 

Rees,  J.  AI..  Esq.,  14,  Weymouth  Street,  AY. 

Rhys,  AV.  LI..  Esq..  Aberdare 
Richards,  T.  AV„  AI.B.,  Cowbridge  Road,  Cardiff 
Roberts,  J.  S.  H.,  Esq.,  6,  Dynevor  Place,  Swansea 
Rosser,  J.  S.,  Esq..  Alorriston.  Glam. 

Ryding,  G.,  M.D.,  Neath 

Scale,!'.  AV.,  Esq.,  Glo’ster  House,  Aberdare 

Sheen,  A.,  AI.D..  23.  Newport  Road,  Cardiff 

Skrimshire,  C.  I’.,  Esq.,  Blaeuavon  Iron  AVorks,  Pun’  j  p  ol 

Smith,  E.  S.,  Esq.,  Cardiff  (resigned) 

Smith,  P..  Esq.,  Sirhowy,  Tredegar,  Alon. 

Soper,  J.  H.,  Esq.,  Blaiua 

Steel,  S.  H„  AI.B.,  Abergavenny 

Steel,  W.  D.,  AI.D.,  Abergavenny 

Steele,  E.  Y..  Esq.,  Abergavenny 

Stewart.  R.  S„  AI.D.,  Bridgend 

Taylor,  AV.,  AI.D.,  71,  Queen  Street,  Cardiff 

Thomas,  A.  G.,  AI.D.,  Clytha  Park,  Newport 

Thomas,  I).,  M.D.,  Ystalyfera,  Swansea 

Thomas,  Jahez,  Esq.,  Swansea 

Thomas,  J.  G.,  AI.B.,  Hirwain 

Thomas,  ,T.  L.,  Esc.,  Bridgend 

Thomas,  J.  L.,  Ef  q.,  Blaingarvv,  Biid  end 


Doc.  21, 1802.] 


TILE  BRITISH  MEDICAL  JOURNAL. 


XXXlll 


Thomas,  J.  L..  Esq.,  Cardiff 

Thomas,  J.  T.,  Esq.,  Newport 

Thomas,  R.  F.,  M  B..  Glyncorrwg,  near  Bridgend 

Tliomas,  W.  El.  M.li.,  Lysygraig,  Yatrad-Rliondda 

Tliompson.  J.  T..  M.fi.,  OirdifT 

Treasure,  W.  B.  C.,  Esq.,  63.  Bute  Street,  Cardiff 

Treharne,  Ed.,  Esq.,  Cadoxton,  near  Cardiff 

Treliarne,  J.  Li.,  Esq.,  Beaufort  House,  Cardiff 

Turner,  J.  H.,  Esq.,  15,  Windsor  Place,  Cardiff 

Vacliell,  C.  T.,  il  l'..  88,  Charles  Street,  Cardiff 

Walford,  El,  il  l'..  Town  Hall,  Cardiff 

iVallace,  T.,  51.1'  .  New  port  ltoad,  Cardiff 

iVarburton,  El  S.,  Esq.,  Treherbert,  Pontypridd 

Ward,  J.  L.  W„  Esq.,  Thomas’s  Town,  Mcrthyr-Tydvil 

Watlien,  J.  11.,  Esq.,  Clifton,  Bristol 

Webster,  T.  Esq.,  Brynglas,  ilert hyr-Tydvil 

Whyte,  A.,  M.B.,  llonddft  House,  Brecon 

Williams,  H.  E.,  Esq.,  The  Mount,  Newport 

Williams,  J.,  Esq.,  Brecon 

Williams,  M„  Esq.,  5.  Park  Place,  Cardiff 

Williams,  O.,  Esq.,  Hurry  port 

Williams.  T.  El,  Esq.,  Talgarth 

Wilson,  Wilfred,  M  U.,  Yarteg,  Pontypool 

Wood,  El  S„  Esq.,  Clarence  House,  Pontypool 

Worrall,  C.  L.  Esq.,  Llanwrtyd  Wells 

Members  Unattached— 110. 

Aitkeu,  C.,  Esq.,  15,  Windsor  ltoad,  Penarth 

Anderson,  C.  S.,  Esq.,  M.B.,  1,  Trinity  Place,  Swansea 

Beddowes,  T.  P.,  Esq..  Aberystwith 

Brewer,  H.  M.,  Esq.,  Newport 

Brigstocke.  C.  A.,  Esq.,  Haverfordwest 

Brown,  J.  T„  il.fi., Strathwye.Tintern 

Bryant,  E.  M.  B.,  Esq..  St.  ilicliael’s  Square,  Pembroke 

Casey,  P,  F.,  M.D.,  7.  Bush  Street.  Pembroke  Dock 

Davis,  David,  Esq.,  Newcastle  Emlyu 

Davies,  D.  B.,  M.fi.,  12.  North  Parade,  Aberystwith 

Davies,  E.  C.,  Esq.,  High  Street,  Lampeter 

Davies,  H„  Esq..  Ashgrove,  Pontypridd 

Dixey,  A.  C.  (address  uneommunieated) 

Drattiu,  D.  K.,  Esq..  Ton  Pentre,  Rhondda  Yalley 
Dykes,  J.  S.,  Esq.,  Glynneath,  Neath 
Ellison,  J..  M.l).,  (address  uncommunicated) 

Ensor,  H.  C.,  Esq.,  34,  Charles  Street,  Cardiff 

Evans,  A.,  Esq.,  Lampeter 

Evans,  A.,  M.B.,  Pontypridd 

Evans,  F.  G.,  Esq.,  Llwynartlian.  Castleton 

Evans,  M.  G.,  M.D.,  The  Mount,  Caerphilly 

Evans,  T.,  M.D.,  Newquay 

Evans,  T.  ,T„  Esq.,  Llansawel,  Llandilo 

Fry,  W.  W.  B.,  M.B.,  Tynyberllan,  Builth,  Breconshire 

Glendinning,  J.,  Esq.,  Joint  Counties  Asylum,  Abergavenny 

Greener,  M.  H.,  M.B.,  1,  Clare  Street,  Biverside,  Cardiff 

Hamilton,  J.  B.,  Esq.,  Tenby 

Hardwicke,  E.  H.,  Esq  , Bridgend 

Hogan,  E.  F„  Esq.,  Hetlierland,  Begelly,  E.S.O.  (dead) 

Hohau,  S.  M„  Esq.  (address  uncommunicated) 

Hood,  A.,  M.D.,  Bridgend 

Hughes,  II.  L.,  Esq.,  Gwernllwyn  House,  Dowlais 
Hughes.  11.  B.,  Esq.,  182,  Commercial  ltoad,  Newport 
Hughes,  W.  L.,  Esq.,  10,  Spillman  Street,  Carmarthen 
James,  D.  P.,  Esq.  (address  uncommunicated) 

James,  E.  M.,  M.D.,  The  Manor,  Brecon 

James,  J.,  Esq.,  Y.  Fagwyr,  Llanfikangel,  Borth,  B.S.O. 

Jones,  A.  E„  Esq.,  Pehdre,  Crickhowell 

Jones,  D.,  Esq.,  Kidwelly 

Jones,  F.  W.  B.,  M.B.,  33,  St.  James  Square,  Monmouth 

Jones,  H.  D„  Esq.,  Llangollen 

Jones,  J.  A.,  Esq.,  Aberayron 

Jones,  J.  J.,  M.B.  (address  uneommunieated) 

Jones,  M„  Esq.,  Aberystwith  (dead) 

.Tones,  S.  B.,  M.B.  (address  uneommunieated) 

Jones,  S.  C„  M.D.,  20.  Victoria  St.,  Merthyr  Tydvil 

Jones,  V.  D.  W.  B.,  Esq.,  Llanboldy,  Whitland 

Kuowling,  E.  M„  M  B.,  Tenby 

Lane,  J.  W.,  51. D.,  Milford  Haven 

Lew  is,  J.,  Esq.,  Llanon,  near  Aberystwith 

Lloyd,  E.,  M.fi.,  Llys  Eivan,  Tregaron 

Lloyd,  M.,  Esq.,  Yale  Villa,  Llanartliney 

Llovd,  P.  A„  Esq.,  37.  High  Street,  Haverfordwest 

McCormick,  T.,  Esq..  11,  Salisbury  ltoad,  Catliays,  Cardiff 

McLaren,  K.,  M .  K..  117.  Newport  Bead,  Cardiff 

McNeill,  H.  C.  C.,  Esq.,  Caldecott,  near  Chepstow' 

Mcltitckie,  P.,  M.B.,  Gowerton,  near  Swansea 

Mackenzie,  11.  C.,  M.B.,  Caerphilly 

Makuna,  M.D.,  Esq.,  Treherbert,  Bliondda  Yalley 

Moore,  It.  W„  Esq.,  firyn-y-mor  Boad,  Aberystwith 

Morgan,  J.,  Esq.,  Pontrhyd-y-Groes,  Aberystwith 

Morgan,  J.  51.,  Esq.,  The  Infirmary,  Aberystwith 

Morgan,  W.  V.,  51. B..  Narberth 

Mortaud.  C.  II.  D.,  5I.B.,  Glam,  and  5fon.  Infirmary’, Cardiff 

5Iullin,  J.,  Esq.,  Custom  House  Street,  Cardiff 

5Iullin.  J.  F.  L.,  5I.B..  Newpoi-t-on-Usk 

Nelis,  W.  F.,  Esq.,  Joint  Counties  Asylum,  Abergavenny 

Nelson,  H.  S.,  Esq.,  Little  Hewen,  B.S.O. 

O’Donnell,  P.  J.,  Esq.,  Cadoxton,  near  Cardiff 
O’Sullivan,  J.  D..  Esq.,  Aberbeeg,  5Ion. 

Parry,  C.  P.,  5I.B.,  Spilman  Street,  Carmarthen 

Pearse,  B.  T.,  Esq..  Cathedral  ltoad,  Cardiff 

Pigg,  C.  B.,  51. D.,  The  Grove,  Caldicot,  near  Chepstow' 

Pbignand,  51.,  51. D.,  St.  Johns,  Llendover  St..  5Ioumouth 

Bawllngs  II.  E.,  Esq.,  Eeynoldstone,  near  Swansea 

Bees,  J)  H.,  Esq..  Thorneliff.  Penarth 

Bhvs-Jones.  D..  Esq.,  9,  Sir  Edw  ard’s  Terrace,  Cardiff 

Robatlian,  G.  B.,  Esq.,  Bisca 

Roderick,  S.  J..  M.fi..  Llanelly 

Howlands,  J.,  Esq.,  King  Street,  Carmarthen 

Scott,  It.  1.,  Esq..  Newport 

Sheperd,  R.  J..  Esq.,  Hay.  Brecon 

Shepherd,  A.  W„  51. D..  Cowbridgc 

Shepherd.  C.  C..  51. B.,  24.  St.  Andrew’s  Crescent  Caidiff 

Skyrme,  H.  E..  Esq. .7,  Windsor  Place,  Cardiff 

Somerset.  E..  Esq..  The  Infirmary,  Carmarthen 

Stamper.  J.  F..  51. D.,  Pembroke  Dock 

Sutton,  It.  V.,  Esq..  3,  Nlountjoy  Place,  New'port,  5Ion. 

Talpade,  N.  I).,  51. D..  St.  David’s 

Thomas,  D.,  Esq.  (address  uneommunieated) 

Tliomas,  D.  H.,  Esq.,  Vincent  Lodge,  Swansea 

Thomas,  E.  C..  51. B.,  Llanybytlier 

Thomas,  W.  H..  Esq..  Bron-y-garu,  5Iaesteg,  Glam. 

Tothill,  F.  C„  51  .B„  Caeran  Park,  Newport 
Treharne.  Ed.,  Esq..  Cadoxton,  near  Cardiff 
Yacheli.  H.  It..  51.1'.,  15,  New  port  ltoad,  Cardiff 
Wall.  W.  B.,  Esq.,  Pembroke 
Wallace,  S„  Esq..  28,  Charles  Street,  Cardiff 
Whittington.  T.  P„  Esq.,  Neath 

William,  C..  Esq..  15,  Westbourne  Crescent,  Cardiff  (rsgnd.) 
Williams,  E.,  Esq.,  Aberayron 


Williams,  E.,  51. B.  (address  uneommunieated) 

Williams,  E„  Esq.,  Bridgend 

TVilliams,  J.  D.,  51. D.,  Dowlais 

Williams,  J.  T.  C.,  Esq.,  (address  uneommunieated) 

Williams,  Josiali.  Esq.,  276,  Cambridge  Boad,  Cardiff 

Williams,  P.,  Esq.,  Ferryside 

Williams.  W.  E.,  Esq.,  Abertillery,  Newport  ’ 

Wright,  T.  N.,  Esq.,  10,  Pencal  Terrace, Treorky, Glamorgan 

HOITH-WESTEKA  IHtAMII. 

DISTRICT  C051PRISING  DEVONSHIRE  AND 
COBN5VALL. 

Recognised  1840. 

President,  L.  H.  Tosswill,  5I.B.,  Exeter. 

President-elect,  C.  H.  Butlin,  Esq.,  Camborne. 

Vice-Presidents. 


D.  Thompson,  Esq.,  Laun¬ 
ceston 

J.  B.  Montgomery,  5I.D. 
Penzance 

R.  H.  Clay,  51. D„  Plymouth 
J.  Hahper,  Esq. .Barnstaple 
C.  Bulteel,  Esq.,  Tiver¬ 
ton 


W.  Pearse,  Esq.,  St.  Tudy 
5V.  Powell,  5I.fi.,  Torquay 
E.  J  Slade-King,  51. D., 
Braunton 

J.  Woodman,  51. D..  Exeter 
P.  Swain.  Esq..  Plymouth 
J.  Rolston,  51. D.,  Stoke 


Honorary  Secretary, 

P.  51.  Deas,  51. B.,  Wonford  House,  Exeter 


Council. 


Rendle,  C.  B„  Esq.,  Stoke 
ltolston,  G.  T.,  5I.D.,  Stoke 
ltoper,  A.  C..  Esq.,  Exeter 
Salmon,  A.  L.,  Esq.,  Truro 
Thomas,  J.  T„  Esq.,  Cam¬ 
borne 

Tosswill,  L.  H„  M.B.,  Exeter 
Wade,  C.  H„  Esq.,  Cliudleigh 


Baker,  A.  deW.,£sq.,Dawlish 
Butlin,  C.  II.,  Esq.,  Cam¬ 
borne 

Davy,  H.,  51.B.,  Exeter 
Hicliens,  F.,  51. D.,  Redruth 
Kempe.  A.  W.,  51. D.,  Exeter 
Leah,  T..  Esq.,  Stonehouse 
5tudge,  .T..  Esj.,  Hayle 
Pooley ,  B.M.,  Esq., Falmouth 

Representatives  on  Council  of  Association. 
Deas,  P.  M.,  M.B.,  Exeter 
Tosswill,  L.  H.,  51. B.,  Exeter 

Representative  on  Parliamentary  Bills  Committer . 
Deas,  P.  M„  M.B.,  Exeter. 

Members  of  Branch— 237. 

Ackland,  J.  M.,  Esq.,  24,  Southemhay,  Exeter 
Ackerley.  B..  51. B„  Ashburton 


Adkins,  G.,  Esq.,  Paignton 
Adkins,  ,T.  E.,  Esq.,  Yealmpton 


AUMUO,  1  Ottiuijivun 

Aldous,  G.  F.,  Esq.,  Compton  Gifford,  Plymouth 

Aldridge,  C.,  51.D.,  Plympton 

Alexarider,  J.,  M.D.,  Paignton 

Anderson,  B.  B.,  Esq..  Bodmin 

Axford,  W.  G.,  Surg.  B.N.,  Bandon,  co.  Cork 

Baker,  A.  de  W.,  Esq.,  Dawlish 

Bampton,  A.  H.,  51. D.,  4,  St.  5targaret’s  Terrace,  Ilkley 
Banbury,  G.  B.  S.,  Esq.,  North  Tawton,  Devon 
Bankart,  J.,  M.B.,  19.  Southemhay,  Exeter 
Barton,  G.  P„  Esq.,  Lympstone.  near  Exeter 
Bean.  C.  E„  Esq.,  5,  Buckland  Terrace,  Plymouth 
Bell,  C.  E.  W.,  Esq.,  17.  West  Southemhay,  Exeter 
Bennett,  W.  S.,  Esq .,  Penzance 
Berrv,  F.  C.,  51. D„  Tudor  House,  Anerley.  S.E. 

Black,  G.,  51. B.,  Chelston,  Torquay 
Blarney,  J.,  Esq.,  Penryn  .  „ 

Blomfield.  A.  G.,  51. D„  34,  West  Southerhay,  Exeter 

Brenton,  W.  II.,  Esq.,  48.  Cobourg  Street,  Plymouth 

Braund,  A.  51.,  Esq.,  2,  Belle  Vue  Villas,  Bude 

Brown,  51.  L„  M.D.,  St.  Sydwell’s  Villa,  Exeter 

Brusbfleld,  T.  N.,  51. D.,  Budleigh-Salterton 

Buchan.  W,  A.,  51. B.,  Plymouth 

Budd,  W.  A.,  51. D.,  23,  Southemhay,  Exeter 

Bullmore,  F.  C.,  Esq.,  Falmouth 

Bulteel,  C.,  Esq.,  10,  Ailsa  Terrace,  Tiverton 

Bulteel,  51.  H.,  Esq.,  Durnford  Street,  Stonehouse 

Bunting,  J.,  Esq.,  Earlham,  Torquay 

Butlin.  C.  H.,  Esq.,  Camborne 

Callaghan,  J.  L.,  Esq.,  Colyton 

Candv.  John.  51. D..  St.  5Iary  Church,  Torquay  (resigns-) 

Carlyon,  F.  H.,  51. B.,  Truro 

Cheves,  A.  B.,  51. B.,  Millbrook,  near  Devonport 

Cheves,  J.  T..  Esq.,  Liskeard,  Cornwall 

Clapp.  G.  T.,  M.B.,  Exeter 

Clay,  R.  H..  51. D„  Plymouth 

Cockburn,  L.  W.,  Esq..  Hamilton,  Ontario 

Cole,  W.  B.  N.,  51. D.,  St.  Tudye 

Cook,  T.  D„  Esq.,  Glendon,  Torquay 

Cooke,  J.  W.,  Esq.,  Barnstaple 

Coombe.  B.,  Esq.,  37,  West  Southemhay,  Exeter 

Cornbill,  .T„  Esq.,  Ilfracombe 

Cuming,  C.  H.,  Esq.,  Sussex  Street,  Plymouth 

Curtis,'  A.  Esq..  Exmouth 

Davies,  H.  A.  B.,  Esq.,  Newton  Abbott 

Davis,  A.  P.,  Esq..  Fowey 

Davis,  H.,  51. D.,  Callington 

Davson,  F.  A.,  M.D.,  5Iount  Galpme  House,  Dartmouth 
Davy,  H.,  51.D.,  Penzance  _ 

Davy,  H.,  51. 1'.,  29,  Southemhay,  Exeter 

Deas,  P.  51.,  5I.B„  Wonford  House,  Exeter 

Derry,  B.  G..  Esq.,  63,  Fore  Street,  Bodmin 

Dickinson,  W.  W.,  Esq.,  Uffculme,  Cullompton  (dead) 

Doidge,  51.  J..  Esq.,  Lifton 

Domville.  E.  J..  Esq.,  Exeter 

Dutton,  E.  G„  Esq..  13,  Spencer  Terrace,  Plymouth 

Bales,  G.  Y..  Esq.,  7.  Portland  Place,  Torquay 

Ellery,  R.,  Esq.,  Bidgway,  Plympton 

ElHot,  E.  A.  S..  Esq..  Kingsbridge 

Elliot,  H.  F„  Esq..  Exeter 

Elliot,  J.,  Esq,  Kingsbridge 

Evans.  T.  G.  C.,  Esq.  Budleigh-Salterton 

Fenwick,  C.,  51. D.,  Dunsford,  Exeter 

Ferris  J„  Esq.,  Belgrave  Boad,  Torquay 

Finch,  T.,  M.D.,  St.  51ary  Church,  Torquay 

Fisher,  S.  H.,  Esq.,  Tiverton 

Fox.  E.  L.,  Esq.  Stonehouse,  Plymouth 

Fraser.  D.  A..  51. D.,  Totnes 

Frood,  J.  N.,  Esq.,  Topsliam 

Furse  E„  Esq.,  South  51olton  (dead) 

Gard,  W.  J.,  Esq.,  Stoke,  Devonport 

Gardner,  P.  H.,  Esq.,  1,  Slatlock  Terrace,  Torquay 


Gervis,  W.  S.,  51. 0.,  Ashburton  (dead) 

Gill,  J.  W„  Esq.,  St.  Germans 
Gill,  Joseph  W.,  Esq.,  Liskeard 
Glinn,  C.  F.,  Esq.,  Hatherleigh 
Goodwyn,  It.,  Esq.,  Bovey  Tracey 
Gordon,  W.,  51. It.,  Barnfield  Lodge,  Exeter 
Gough,  J.  H„  Esq.,  Devonport  (resigned) 

Gould,  J.,  Esq,  Hatherleigh  „  _  , 

Goulston,  A.,  Esq.,  Ilometleld  Place,  Heavitrce,  Exeter 

Gray,  F.  A.,  Esq.,  Ottery  St.  5Iary 

Gray,  W.,  Esq.,  Holswortliy 

Groenway,  II.,  Esq.,  Plymouth 

Griffin,  B.  51.,  51. It.,  Plympton  House,  Homton 

Hams,  L.  J.  C.,  Esq.,  21,  Fore  Street,  Totnes 

Hammond,  4V.,  Esq.,  Liskeard 

Harper,  J.,  Esq,  Barnstaple 

Harper,  T„  Esq.,  Plymouth 

Harris,  J.  D.,  Esq.,  45,  Southemhay,  Exeter 

Harrison,  J.,  Esq.,  Devonport 

Hawkes,  A.,  Esq.,  Polyphant,  Launceston 

Haydon,  E.,  5I.lt.,  The  Laurels,  Newton  Abbott 

Haydoti,  W.  lt„  51. D.,  Tiverton 

Henderson,  W.,  M.D.,  18,  East  Southemhay,  Exeter 

Hicliens,  F.,  M.D.,  Redruth 

Hingston,  0.  A.,  51. D.,  3,  Sussex  Terrace,  Plymouth 

Hingston,  R.,  Esq.,  Liskeard 

Hodgson,  J.  W.,  51. D.,  Chalgrave,  Exmouth 

Honey,  T.  E„  51. D„  Stoke,  Devonport 

Hoskhig,  B.,  Esq.,  Penzance 

Hounsell,  F.  C.  W.,  Esq.,  Chudleigh 

Hughes,  It.  11.,  5I.lt.,  12,  Lockyer  Street,  Plymouth 

Hunt,  A.  D.,  Esq,  Cliagford 

Hunt,  H.  B„  M.B.,  St.  Thomas,  Exeter 

Hutchinson,  T..  Esq.,  Camborne  (dead) 

Huxley,  J.  U.,  M.D.,  9,  Higher  Terrace,  Torquay 

Jackson,  G.,  Esq.,  North  Boad,  Plymouth 

Jackson.  51..  M.D..  Bear  Street,  Barnstaple 

Jellett ,  J.  W.  H..  51. D.,  Heavitree,  Exeter 

Johnson,  G.  H„  Esq.,  7,  Den  Crescent,  Tcignmouth 

Jones,  A.  5V.  L.,  Esq.,  Ottery  St.  51ary 

Karkeek,  P.,  Esq.,  Isca,  Torquay 

Kempe,  A.  W.,  51. D„  14,  E.  Southemhay,  Exeter 

Kerswill,  J.  B.,  Esq.,  St.  Germans 

King,  J..  Esq.,  Stratton 

Laing,  W.  A.  G.,  M.D.,  Barnstaple 

Lake,  W.  C.,  51. D.,  Teignmoutli 

Langran,  W.,  Esq.,  Axminster 

Langridge,  F.  J.  5Y.,  Esq.,  Ilfracombe 

Layton,  H.  A.,  Esq,  County  Asylum,  Bodmin 

Leah,  T.,  Esq.,  85,  Durnford  Street,  Stonehouse 

Leah,  W„  51. D.,  Treverven,  Teignmouth 

Leishing,  C.  E.,  Esq.,  Tiverton 

Leverton-Spry,  E.  J.,  Esq.,  St.  Kelverne,  Helston 

Lewis,  J.  K.,  Esq.,  Thorverton,  B.S.O. 

Little,  F.  E„  Esq.,  Oaktleld,  Teignmouth 
Lloyd,  J.  H„  Esq.,  Cullompton  „  ,  „.  „  , 

Longtield,  W.D.,  Fleet-Surg.,  St.  Anns  Fort,  Stamrord 
Plymouth  _ 

Lucy,  R.  H„  51. B.,  9,  Princess  Square,  Plymouth 

McArthur,  D.,  Esq.,  Riversmeet/i'opsham 

5IacKeith,  A.  A.,  51.B.,  St.  Thomas,  Exeter 

Slackenzie,  L.,  Esq.,  Tiverton 

Slarley,  H.  F.,  Esq.,  Padstow 

5Iay,  J.  II.  S.,  Esq.,  5Ielford  House,  Plymouth 

5Iole,  B.  B.,  Esq.,  Callington  ,, 

Slontgomerie,  H.  51.,  51. D.,  5,  Clarence  Place,  Penzance 

5Iontgomery,  J.  B„  51. D.,  Penzance 

5Ioone,  J.,  Esq.,  Upper  Paul  Street,  Exeter 

5Iorgan,  A.  L.,  Esq.,  Black  Torringlon 

5Ior'gan,  F.,  Esq.,  Uffculme 

Alorgan,  H.  de  It.,  Esq..  Chelston,  Torquay 

Mortimer,  J.,  M.B.,  St.  Sidwells,  Exeter 

51udge,  J.,  jun.,  Esq.,  5Iarazion 

5Iudge,  J.,  Esq.,  Hayle 

51udge,  T.,  Esq.,  Paignton  (dead) 

Nettle,  5V.,  Esq.,  Liskeard 
Naukivell,  C.  A.,  51. B.  (resigned) 

Newton,  Isaac,  Esq.,  Paignton 

Norman,  J.  H.,  Esq.,  Winkleigh 

Nourse,  W.  E.  C.,  Esq,  Exeter 

O’Brien,  T.  51. ,  Surg.-Maj.,  Exeter 

Odell,  W.,  Esq.,  Fcrndale,  Torquay 

Palmer,  5V.  P.,  51. B„  Torquay 

Pearse,  W.,  Esq.,  St.  Tuay 

Penny,  F.,  Esq.,  Devon  Infirmary,  Barnstaple 

Perkins,  A.  B.  S.,  Esq.,  20,  St.  Sidwells  Street,  Exeter 

Piggott,  F.  C.  II.,  5I.fi.,  Teignmouth 

Pollard.  R.,  51. D„  Southlands, Torquay 

Pooley.lt.  51.,  Esq.,  Falmouth 

Potter,  J.  H.,  Esq.,  Cullompton 

Powell,  5Y..51.B.,  Hill  Garden,  Torquay 

Powne,  L.,  Esq.,  52,  High  Street,  Crediton 

Preston,  G.,  Esq,  Saltash 

Puddicombe,  E.L.,  Esq..  Silverton,  Cullompton 
Pullin,  T.  H.  S  .5I.D.,  Sidmouth 
QuickC,  J.  51.,  Esq.,  Truro 

Rendle,  A.  C.,  5I.B.,  48.  St.  Aubyn  St.,  Devonport 
Rendle  C  B.,  Esq,  Mount  Edgeumbe  Terrace,  Stoke 
Rendle,  E.  51.  R„  Esq,  Plymouth 
Richardson,  J.  B..  5I.D.,  Torquay 

Rolston  G  T„  Esq,  8,  Osborne  Villas,  Stoke,  Devonport 

Rolston,  J.,  51  .D.,  Clarendon  Villa,  Stoke,  Devoupoi  t 

Rolston,  J.  B.,  Esq..  Devonport 

Roper,  A.  C.,  Esq.,  East  Southemhay,  Exeter 

Bouse,  E„  Esq.,  Bideford 

Bow.  F.  E„  Esq.,  34,  Kerr  Street,  Devonport 

Budd,  C.  F. ,  Esq.,  Teignmouth 

Rudkin,  G.  51.  A.,  Esq.,  Teignmouth 

Bundle,  E„  Esq,  Truro  „  .  . 

Salmon,  A.  G.,  Esq.,  Fore  Street,  Bodmm 

Salmon,  A.  L.,  Esq.,  Truro 

Sandoe,  J.  W..  Esq.,  Broadclyst 

Saunders,  G.  J.  S„  M.D.,  Exminster 

S canlan,  J.,  Surg.-5ta].,  Broadclyst,  Exeter 

Scott,  W.  G.,  M.fi.,  Newton  Abbot 

Shapland,  J.  D.,  Esq.,  Burnside  House,  Exmouth 

Shepherd,  T.  5V.,  Esq.,  Launceston 

Shortridge,  T.  W.,  51. D.,  Homton 

Slade-King,  E.  J.,  51. D.,  Braunton 

Snape,  C„  M.D.,  Wiveliscombe 

Somer,  J.,  Esq.,  Broadclyst 

Soper,  B.  W.,  Esq.,  Dartmouth 

Spencer,  H.  51.,  Esq.,  Woodbury,  near  Exeter 

Square.  J.  E..  Esq.,  22,  Portland  Square.  Plymouth 

Square,  5V,.  Esq.,  14,  Portland  Square,  Plymouth 

Stabb,  W.  W„  51. B.,  Torquay 

Staff,  G.  T.  A.<  Esq.,  St  Ives 

Stamp,  5Y.  D„  Esq.,  Bidgway,  Plympton 

Steele,  W.  S„  51.D.,  St.  5lary  Church,  Torquay 
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Stecle-I’erkins,  E.  B.,  Esq.,  1,  Hill’s  Buildings,  Exeter 

Stephens,  R.  F.,  Esq.,  St.  Austell 

Stewart,  F.  G.,  Esq.,  Wadebridge 

Sutcliffe,  E.,  M.D.,  Great  Torriiiqton 

Swaiu,  \Vr.  P.,  Ksq.,  17,  The  Crescent,  Plymouth 

Swale,  11.,  M  B  Tavistock 

Tabor,  C.  .1 JI.B.,  Caru  Brae 

Thom,  G.,  Esq.,  Trafalgar  House,  Devonport 

Thomas,  J.  R.,  M.D.,  Exeter 

Thomas,  J.  T.,  Esq.,  Tregenna,  Camborne 

Thompson,  C.  S.,  4,  Buttgarden  Street,  Bideford 

Thompson,  D.,  Esq.,  Launceston 

Thompson,  tV.  F.,  JI  B.,  Priory  House,  Launceston 

Thomson,  E.  B.,  M.U.,  Albany  Place,  Plymouth 

Thorne,  G.  L.,  JI.D.,  Crediton-Fitzpaine,  Crediton 

Torbock,  W.  H.,  Esq.,  Polruan,  Fowey 

Toss  will,  L.  H.,  M.B.,  28,  West  Southernhay,  Exeter 

Tucker,  J  Esq.,  Chulmleigh 

Ubsdell,  H.,  Esq.,  Buckfastleigh 

Wade,  C.  H.,  Esq.,  Stanfield,  Torquay 

Walker,  R  JI.D.,  Budleigh-Salterton 

JVare,  J.  W.  L.,  Esq.,  Barnstaple 

Webb,  F.,  Esq.,  llawlish 

Webb,  W.  II.,  Esq.,  Kingsbridge 

Whipple,  C.,  Esq.,  St.  Andrew’s  Lodge,  Plymouth 

Whiteway-Wilkinson,  W.  H.,  Esq.,  Teignmouth 

Whitworth,  W.,  Esq.,  St.  Agnes 

Williams,  I.  Mennell,  Esq,,  St.  Mary  Church.  Torquay 

Williams,  T.  H.,  Esq.,  1,  Gibbons  Street,  Plymouth 

Wilson.  W.  C.,  M.B.,  7,  St.  Aubyns  Street,  Devonport 

Wolferstau,  S.,  Esq.,  4,  JIutley  Plain,  Plymouth 

Woodman  J.,  JI.D.,  2,  Chichester  Place,  Exeter 

Wuollcombe,  W.  L.,  Esq.,  Plymouth 

Worth,  E.  J.,  Esq.,  Auderton,  Plymouth 

Members  Unattached— »G. 

Andrew,  G.,  JI.D.,  Andersey,  JIarychnrch  Road,  Torquay 

Banks,  W.,  M.B.,  3,  Dunstanville  Villas,  Falmouth 

Barnes,  G.,  Esq.,  Castle  Hill,  Axminster 

Bartlett,  W.,  Esq.,  6,  Bridgelaud  Street,  Bideford 

Benson,  C.  B.,  Esq.,  Lew  Down 

Best,  F.  A.,  Esq.,  Tors  Park,  Ilfracombe 

Boase,  R.  D.,  Esq.,  Kimberley  House,  JlorrabRd.,  Penzance 

Bowes,  W.  H.,  JI.D.,  Blackadon  Asylum,  ivybridge 

Buyes.J.  F.,  M.B..  6,  Bexley  Terrace,  Torquay 

Carter,  W.  H.  St.  L.,  Esq.,  Liskeard  (resigned) 

Cash,  A.  JL,  M.D.,  Torquay 

Chamberlain,  C.  B.  d’E.,  Esq.,  H.JI.’s  Dockyard,  Devonport 
Chubb,  C.  \V  . ,  Esq.,  Port  Rouge,  Torpoint  (resigned) 

Clarke,  A.  B.,  Esq.,  Shebbear 
Cloeg,  S„  Esq.,  East  Looe 

Corbould,  H.F.,  Esq.,  Slialdon,  Teignmouth  (dead) 

Couch,  J.  Q.,  10,  Chapel  Street,  Penzance 

Cressey  G.  H„  JI.D.,  H.M.S.  Jonie,  Plymouth 

Cridiaud,  E.C.,  Esq.,  JIutley,  Plymouth 

Crocker,  T.,  Jt,  I).,  Yeo,  Yealmpton 

Crossing,  A.  V.,  Esm,  11,  Hill  Park  Crescent,  Plymouth 

Cullm,  R.  B.,  Esq.,  Fore  Street.  Tiverton 

Dale,  W.,  JI.D.,  Huntley,  Bisliopsteighton 

Dryden,  D.  D.,  Esq.  (address  uncominunicated) 

Eecles,  G.  H.,  Esq.  Sherwell  House.  Plymouth 

Elliot,  R.L.,  Esq.,  Tresillian,  Kingsbridge 

Ellis,  S.,  Esq.,  Culmstock,  Cullompton 

Emtage,  E.  W.,  Esq.,  Bradworthy 

Erskine,  R.,  JI.B.,  Camborne 

Forbes,  D.,  JI.D.,  Redcliffe,  Exmouth  (dpad) 

Fox,  J.  A.,  Esq  /Tregea  House,  Jlorrab  Road,  Penzance 
Irew,  W.  S.,  M.B.,  H.JI.  Prison,  Dartmoor 
Fumivall.  H.  W.,  Esq.,  Woodbury,  Exeter 
George,  R.  J.,  JI.D.,  Port  Isaac 
Gilbert,  G.  R„  Esq.,  Dunolly,  Torquay 
Goodfellow,  S.  J.,  M.D.,  Dartmouth 
Gordon,  R„  JI.B.,  3,  Deuby  Place,  Sidmouth 
Guinness,  T.  A.,  Esq.,  Bampton 
Hardwick,  A.,  M.D.,  Newquay 
Harris,  J.  H.,  Esq.,  The  New  Road,  Dartmouth 
Harrison,  A^  Esq.,  52,  Coombe  Road,  Teignmouth 
Harvey,  F.,  Esq.,  The  Nook,  Padstow 
Haycroft,  C.  II.,  Esq.,  Fair  Park,  Bow 
glli: F-  A.,  Esq,  Greenhill,  Thorncomb,  Chard 
Hubbard,  D.  L.,  JI.B.,  Lvnton 
H.vne,  F.  A.,  Esq.,  St.  JIawes 
Jacob,  J.  B.,  Esq.,  Plymstock,  near  Plymouth 
Lakemau,  T„  Esq.,  30,  Church  St.,  Jlo'dbury 
Lane  S.  O.,  Esq.,  Braunton,  Barnstaple 
Lawday,  C.  J.  R.,  Esq.,  Strete,  near  Dartmouth 
Lawrie,  C.  R.,  Esq.,  58,  West  End,  Redruth 
Jjovell,  It  II.,  Esq .,  c.o.  Major  Lovell,  Newport,  Barnstaple 
Macdonald,  1.  R.,  JI.B,,  Pen-y-Craig,  Kingskerswell 
JIackay,  J.  C.,  Esq.,  St.  Columb 


^ ‘ i'-  -,,  vi.  ii.,  ji.ii.,  wuuio  jiarnn 
Martin,  H.  A.,  JI.D.  Exmouth  Club,  Exmonth 
McCreery  J  0  Esq.,  South  Brent,  Ivybridge 
McConuell,  11.  W.,  Jt.  B.,  Barnstaple 
Michie,  G.,  JI.B.,  Hillside  Villa.  Crediton 
Morns,  J. , I.  N.  Esq.,  Royal  Albert  Hospital,  Devonport 
Jlqrton,  W.  B„  JI.B.,  Exeter 
Miles,  C.  H..  Esq.,  Stantonbury 
Nankivell.A.  JV„  Esq..  Ashley'Lodge,  Torquay 
Norway,  N.  E.,  Esq.,  Newquay 
Owen,  J  F.  H.,  Esq..  Woodland  Cottage,  Falmouth 
Pearce,  A  Esq„  Salcombe,  Kingsbridge 
jerkins,  H  A.,  JI.D.,  Bridgetown,  Totnes  (resigned) 
Phillips  W.  F„  JI.B,,  St.  Austell 
Pickthail,  J.  Jt.,  Esq..  Ashburton 
Pranlterd,  J.,  Esq.,  Brierlield,  Torquay 
Quick,  J.,  Esq.,  Penzauce 
Quinton, W.W.,  JI.B.,  Biindwell,  Kingsteignton 
Rae,  G.  A„  Esq,,  Stoke,  Devonport 
Reed,  W  C„  JI.D,,  it.  Princes  Square,  Plymouth 
Reston.  H.,  Esq.,  Ashford,  near  Barnstaple 
Runnalls,  H.  B.,  Esq,,  (address  uucommunicated) 
Saunders.  E.  H..  Esq  .  Stoke 
Semple,  II.  F  Esq..  Fore  Street,  Budleigh 
Seville,  C.  F..  Esq.,  Helston 
Sharp.  E.,  Esq.,  Truro 
Skipioii.  A.,  Esq.,  Braunton 
Smith,  E.  L„  Esq.,  Maytleld,  Torquay 
Smith,  K.  R  Esq..  62,  High  Street,  Totnes 
Svmons,  J..  Lsn.,  Penzance 
Thistle,  F.  T„  Esq..  Clairville,  Torquay 
T  piymouthS"  M  B''  S-  Devou  aud  K-  c°™waU  Hospital 
Tonking,  J,  H.,  Esq.,  Camborne 


Tronson,  W.  F.,  Esq.,  Morchard  Bishop 
Turnbull,  A..  Esq.,  Royal  Hospital,  Plymouth 
Twining,  A.  H.,  Esq.,  Salcombe 
Yigurs,  C.  R.  C.,  Esq.,  Newlyn  East 
Williams,  L.  L.  B.,  M.B.,  Sidmouth 
Woodward,  W.,  Esq.,  County  Asylum,  Bodmin 


SOUTHERN  BRANCH. 

DISTRICT  COMPRISING  EAST  HAMPSHIRE,  THE 
ISLE  OF  WIGHT,  AND  SOUTH  WILTSHIRE. 

Recognised  1874. 

President ,  T.  W.  Trend,  M.D.,  Southampton. 
President-elect ,  F.  Barrow,  Esq.,  F.lt.C.S. 

V ice-Presiden  ts. 

Brigade-Surgeon  C.  H.  Y.  Godwin,  Netley. 

J.  M.  Pletts,  M.D.,  Ryde. 

Honorary  Secretary  and  Treasurer . 

J .  Ward  Cousins,  M.D.,Riversdale,  Kent  Rd.,  Portsmouth. 
Honorary  Secretaries  of  Districts. 

Southampton:  Theophilus  W. Trend, M.D.,l,Grosvenor 
Place,  Southampton. 

Isle  of  Wight:  R.  Robertson,  M.D.,  Yentnor,  I.W. 

Winchester:  T.  C.  Langdon,  Esq.,  Northgate  House,  Win¬ 
chester. 

South  Wiltshire :  II.  J.  Manning,  Esq.,  Laverstock,  Salis¬ 
bury. 

South-East  Hants:  J.  Ward  Cousins,  M.D.,  Riversdale, 
Kent  Road,  Portsmouth. 


Council. 


Axford,  W.  H.,M.B.,Southsea 
Brook,  W.  F.,  Esq.,  Fareham 
Darke,  F.  R.  P.,  Esq., 
Salisbury 


England,  W.,  Esq.,  M.l)., 
Winchester 

Green,  W.  E.,  Esq.,  San  down 
Wade,  A.  B.,  Esq.,  M.B., 
Southampton 

Representatives  on  Council  of  Association. 

Cousins,  J.  Ward,  M.D.,  Portsmouth. 

Trend,  T.  W.,  M.D.,  Southampton. 

Representative  on  Parliamentary  Bills  Committee. 
Nicolson,  D.,  M.D.,  Broadmoor. 

Members  of  Branch— 249. 

Aitkin,  Sir  W.,  Knt.,  M.D.,  F.R.S.,  Woolston  (dead) 
Aldridge,  N.  E.,  M.B.,  Southampton 
Allden,  J.  II.,  Esq.,  Bassett,  Southampton 
Andrews,  S.,  Esq.,  Basingstoke 

Archer,  E.  J.,  M.B.,  5,  Portland  Street,  Southampton  (dead) 

Ardagh,  W.  A.,  M.D.,  Haslemere 

Axford,  W.  H.,  M.B.,  Clarence  Parade,  Southsea 

Baker,  J.,M.B.,  4,  Anchorgate  Terrace,  Portsea 

Baker,  T.,  Esq.,  Waterloo  Villa,  Cosham 

Barcroft,  P.  J.,  Esq.,  Amesbury,  Wilts. 

Barker,  H.  M.,  M.B.,  Staincliff,  Sandown,  I.W. 

Barnes,  lt.AV.,Surg.-Maj.  M.S.,  Deesa.Guzerat, Bombay  Pres. 
Barr,  G.  A.,  Newport,  I.W. 

Barrow,  B.,  Esq.,  Southlands,  Ryde 
Bate,  H.  H.,  Esq.  (address  uncommunicated) 

Bathe,  A.  J.,  Esq.,  45,  Brighton  Terrace,  Southampton 
Beaton,  D.,  M.D.,  Ryde,  I.W. 

Beaumont,  C.  G.,  M.D.,  1,  Eliot  Hill,  Blackheath,  S.E. 

Bencraft,  H.  W.  It.,  Esq.,  0,  Anglesea  Place,  Soutliampton 

Bentham,  A.  L.,  Esq.,  Victoria  Road,  Southsea 

Bevan,  W.  L.  P.,  M.D.,  Alton 

Birch,  H.  P.,  Surg.-Capt.,  M.S.,  Bengal 

Blackman,  J.  G.,  M.D.,  Portsmouth 

Blackmore,  H.  P.,  M.D.,  Salisbury 

Bland,W.C.,Esq.,  Boro  Asylum, Milton,  Portsmouth  (resgn.) 
Bond,  F.  St.  C^.,  Esq.,  Havant 


Palace  Road,  S.W. 


Bothwell,  J.,  Esq.,  Horningsliam 
Bovill,  F.  M.,  Esq.,  Bishop’s  Waltham 
Brigham,  II.  G.,  Esq.,  104,  Buckingham 
Brook,  W.  F.,  Esq.,  Fareham 
Buck,  T.  A.,  M.B.,  George  Street,  Ryde,  I.W. 

Buckell,  L.  M.,  Esq.,  Southampton 

Bullar,  J.  F..  M.B.,  7,  Carlton  Crescent,  Southampton 

Candy, J.,M.D., The  Hermitage, St. Mary  Ch.,Torq’y  (resign’d) 

Case,  G.  H.,  Esq..  Fareham 

Castle,  H.,  M.B.,  Newport,  I.W. 

Cayley,  H.,  Esq.,  The  Towers,  Woolston,  Southampton 

Chadwick,  G.  F.,  Esq.,  Codford  St.  Mary,  Bath 

Chamberlain,  E.  T.,  Esq.,  Brandean  House,  Southampton 

Chapman,  J.,  Esq.,  23,  Albany  Road,  Falmouth 

Childe,  C.  P.,  Esq.,  Kent  Road,  Southsea 

Clapperton,  J.,  M.'D  ' Broughton 

Claremont,  C.  C.,  M.D.,  Elm  Grove,  Southsea 

Clifton,  J.,  Esq..  For  lingbridge 

Coates,  F.  W.,  M.D  ,  Salisbury  (resigned) 

Coates,  H.  Esq.,  Salisbury 
Coghill,  J.  G.  S.,  M.D.,  Ventnor,  I.  W. 

Cole-Baker,  M.D.,The  Elm  Trees,  St.  Edwards  Rd.,  Southsea 

Colt,  T.  A.,  Esq.,  Portsea 

Coombs,  L.  M.  B.,  Esq.,  Newport,  I.  W. 

Cooper,  E.,  Sure.  R.N..  H.M.S.  Asia,  Portsmouth 

Cousins,  J.  W.,  M.D.,  Riversdale,  Kent  Road,  Portsmouth 

Covey,  C.  E.,  Esq.,  Alresford,  Hants 

Crowe,  .T.  D.,  Brig.-Surg.,  Weymouth 

Curtis,  W..  jun.,  Esq.,  Alton 

Darke,  F.  P.,  Esq.,  Salisbury 

Davies.  A.  M.,  Surg.-Cq.pt.  M.S.,  Netley 

Davis,  W.  G.,  Esq.,  Heytesbury 

Dayman,  B.,  Esq.,  Millbrook,  Southampton 

Dean,  F.,  Esq.  (address  uncominunicated) 

Delmege,  A.  G.,  Fleet-Surg.  Royal  Yacht  Os&orw*.  Port  smth 
Driver.  F.  .T.,  M.l).,  Victoria  Road,  Southsea  (resigned) 
Earle.  B.  N.,  M.D.,  The  Soke,  Winchester  ' 

Eddowes,  C.,  Esq.,  Maddington’ 

Emmett,  R.,  Esq.,  Kingston  Road,  Portsmouth 
England,  G.  F.  A.,  M.B.,  12,  Southgate  Street,  Winchester 


,  Forton,  Gosport 


England,  W.,  M.D.,  Romsey  Road,  Winchester 
Ensor,  J.  A.,  Esq.,  Tisbury 
Evans,  C.  S.,  M.B.,  Sliaftesbury,  Dorset 
Fawcett,  E.,  M.D.,  East  Cowes,  I.W. 

D.,  Esq.,  Fisherton  House  Asylum,  Salisbury 
Fleming,  J.,  M.D.,  Brig. -Maj.,  Londonderry 
Flower,  F.,  Esq.,  Warminster 
Eraser,  D.  A.  C.,  M.D.,  Surg.-Genl.,  Malta 
Fryer,  C.,  Esq.,  Shanklin,  1.  W. 

Garrington,  A  M.,  M.l).,  The  Laurels,  Curdridge,  Both 

Gibson,  J.  E.,  Esq.,  West  Cowes 

Gibson,  L.  1\,  Esq.,  West  Cowes,  Isle  of  Wight 

Giles,  W.  F.,  Esq.,  Hythe,  Southampton 

Gilmour,  J.  H.,  Esq.,  IIurstbourne-Tarrant,  Andover 

Godfrey,  A.  C.,  M.D.,  5,  Waterloo  Road,  Freemantle 

Godfrey,  H.  W.,  M.B.,  Ventnor,  I.  W. 

Godwin,  C.  II.  Y.,  Surg.-Col.,  Bombay 
Gordon,  J.  H.,  M.D.,  Salisbury 
Goss,  S.,  Esq.,  Elm  Grove,  Southsea 
Grant,  W.  C.,  M.B.,  Banagher 
Greaves,  H.,  Esq.,  Bishop’s  YValtham  (dead) 

Green,  J.,  Esq.,  129,  Commercial  Road,  Laudport 
Green,  J  Lardner,  Esq.,  Milford  Hill,  Salisbury 
Green,  W.,  Esq.,  Kingston  Crescent,  Portsmouth 
Green,  W.  E.,  Esq.,  Belgrave  House,  Sandown 
Greening,  F.  J.,  Esq.,  Melville  Street,  Ryde,  I.  W. 

Gribbon,  G.  C.,  M.B.,  Brig.-Surg.,  31,  Bassett  Road 

Griltin,  J.,  M.B.,  Port  Elizabeth,  S.  Africa 

Griffiths, ,R.S.  P.,  Fleet-Surg.,  H.M.S. Blake,  N.A.  &  W.I.  Stn. 

Groves,  J.,  M.B.,  Carisbrooke,  I.  W 

Guillemard,  B.  J.,  M.D.,  Southsea 

Gwillim,  R.  D.  H.,  Esq.,  55,  Shirley  Road,  Southampton 

Hackman,  L.  K.  H.,  M.D.,  Laudport 

Hall,  F.,  Esq.,  Portswood  Road,  Southampton 

Hann,  H.  F.,  Esq.,  Laudport 

Haran,  T.  J.,  M.D.,  Insp.-Gen.,  R.N.  Club,  Portsmouth 
Harland,  H.,  M.D.,  Ryde,  I.  W. 

Harman,  AV.  M.,  M.D.,  Brig.-Surg.,  retired,  Winchester 

Harnett,  A.,  Esq.,  Bishopstoke 

Hayes,  H.  R.,  Esq.,  Basingstoke 

Hemsted,  H.,  Esq.,  Whitchurch 

Hex,  H.,  Esq.,  Sea  View,  I.  W. 

Heygate,  W.  H.,  Esq.,  Cosliam 
Hill,  J.,  Esq.,  Somers  Road,  Southsea 
Hinton,  J.  Esq.,  Warminster 

Hotfiueister,  J.  B.,  Esq.,  3,  Parade,  West  Cowes,  I.W. 
Hoffmeister,  W.,  M.l).,  Clifton  House,  Cowes,  I.W. 

Hollis,  A.,  M.D.,  Freshwater,  I.W. 

Hope,  H.,  Esq.,  72,  Marland  Place,  Southampton 
Hunter,  E.  J.,  Esq.,  Gosport 
Hutchinson,  J.,  Esq.,  Fawley,  Southampton 
1  ngleby-Mackenzie,  K.  W.,  Esq.,  John  Street,  Ryde,  1.  W. 

I  ves,  R.,  Esq.,  Portswood,  Southampton 
Jeram,  J .  W.,  Esq.,  Hamblodon,  Cosham 
Johnson,  C.  H.,  Esq.,  Basingstoke 

Johnson,  G.  L  Esq.,  Netherall  Terrace, S. Hampstead,  N.W. 

0 ^ ^  , ’  ^scl-  (address  uncominunicated) 

Jolliffe,  W.  J.,  Esq.,  Yafford  House,  Newport, I.W. 

Kealy,  J .  R.,  M.D.,  Ashley  House,  Gosport 
Kealy,  ,T.  AVr.  G.,  Esq.,  Moreland  Terrace,  I 
Keele,  C.  P.,  Esq.,  Southampton 
Kelland,  J.,  M.B.,  33,  Canal,  Salisbury 
Kingscote,  E.,  M.B.,  Crane  Cottage,  Salisbuiy 
Knott,  C.,  Esq.,  Elm  Grove,  Southsea 
Langdon,  T.  C.,  Esq.,  Northgate  House,  Winchester 
Leachman,  A.  W.,  Esq.,  Peterslield 
Lee,  F.  F.,  M.B.,  The  Close,  Salisbury 

Guernsey  (dead) 
oolston,  SouthmpLu 

Loveiess,  W.  K.,  Esq.,  Steepleton,  Stockbridge 
Luckliam,  L.  S.,  Esq.,  1(5,  Harcourt  Terrace,  Salisbury 
McDonnell,  M.  S.,  Esq.,  Southampton 
McGregor,  J.  Esq.,  9,  St.  Mary’s  Crescent,  Portsmouth 
Mackinnon,  C.,  Surg.-Maj.,  2,  Oakhill  Grove,  Surbiton 
McLaughlin,  H.  J.,  M.B  Surg.,  Station  Hospital,  B’ngliam 
Maclean  A\  C.,  M.D.,  C.B.,  Insp.-Gen.  Soutliampton 
Madden,  C.  D.,  Surg.-Gen.,  Church  House,  Kew 
Malpas,  J Escl,  Selbourne  House,  Fawcett  Road,  Southsea 
Manley,  J.,  M.D.,  Hightield,  Tulse  Hill,  S.E. 

Manning,  H.  J.,  Esq.,  Laverstock  House  Asylum,  Salisbury 
Martin,  J.  H.,  M.l).,  Cambridge  House,  Portsmouth 
May,  A.  E.,  Esq.,  Chandos  House,  Hayling  Island 
Maybury,  A.  V.,  M.D.,  Mile  End,  Laudport 
Maybury,  L.,  M.D.,  15,  Commercial  Road,  Southsea 
Mead,  T.  W.,  Esq.,  Fratton  Road,  Laudport 
Meade,  W.,  Esq.,  Anglesey,  Gosport 
Meeres,  C.,  Esq.,  Manor  House,  Sandown,  I.W. 

Menzies,  J  D.,  Surg.  R.N.,  Eastney  Barracks,  Southsea 

Miller,  F.  D.,  M.D.,  Basingstoke 

Molony,  P.  J.,  M.D.,  Wickham,  near  Fareham 

Morley,  F.,  Esq.,  45,  High  Street,  Portsmouth 

Mumby,  B.  H.,  M.D.,  Southsea 

Neal,  J.,  M.D.,  Sandown,  I.W. 

Nicolson,  T).  M.D.,  Broadmoor,  Wokingham 
Norman,  B.,  Esq.,  Queen’s  Crescent,  Southsea 
Norman,  S.,  Esq.,  West  Street  House,  Havant 
Notter,  J.  L.,  Surg.-Lt.-Col.,  Southampton 
Nunn,  P.  W.  G.,  Esq.,  Bournemouth 
Owen,  A.  L.,  M.D.,  Southsea 
Pagdcn,  T.  C.,  Esq.,  St.  Heliers,  Jersey 
Pain,  T.  D’O.,  Esq.,  Bemhridge,  I.W. 

Paine,  G.  R.  R.,  Esq.,  Fordingbridge 
Palk,  II.,  M.D.,  3,  Sussex  Place,  Southampton 
Parke,  Surg.-Capt.,  T.  H.,  M.S.,  Netley 
Parkinson,  C.  H.  W.,  Esq.,  Wimborne  Minster 
Parsons,  J.  F.,  Esq.,  Frome 

Parsons,  J.  Inglis,  M.D.,  9,  Collingham  Place,  S.W. 

Penruddock,  C.,  Esq.,  Wylye,  Bath 

Pern,  A.,  Esq.,  Botle.v,  Soutliampton 

Pletts,  J.  M.,  M.D.,  Wyndham  House,  Ryde,  I.W. 

Powell.  J.  A.,  M.l).,  85,  Lodge  Road,  Southampton 

Raw,  N.,  M.B.,  The  Infirmary,  Bolton 

Reed,  W.  H„  Esq.,  AVesthury 

Reid,  G.  A..  M.B.,  102,  Albert  Road,  Southsea 

Reid,  W.,  M.D.,  Dep.-Insp.-Gen.,  Roy.  Naval  Hosp., Gosport 

Rich,  E.  A.,  Esq.,  George  Street,  Ryde,  I.AV. 

Richards,  T.  D.,  M.D.,  Winchester 

Rickards,  A. K.,Sg.-Maj., Victoria  Rd.  N.,  Southsea  (les  r..) 
Riddell,  A.  AV.,  Esq.,  St.  Mary  Bourne,  near  Andover 
Roberts,  G.  A.  E.,  Esq.,  Twyford,  near  AViuchester 
Robertson,  F.  F.  L.,  M.B.,  Cosham  (dead) 

Robertson,  R.,  M.D.,  Ventnor,  I.AV. 

Roe,  E.,  Esm.  Lyndhurst 

Fuel.  C.  P.,  Esq.,  Elm  Grove.  Southsea 

Rundle,  H.,  Esq.,  AVarllete,  Clarence  Parade,  Southsea 

Sampson,  J.  K.,  Esq.,  Abbotsfleld,  Shirley,  Southampton 

Sanders,  R.  C.,  Esq.  (address  uucommunicated) 
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Scott,  Or.,  31. D.,  6,  Prospect  Place,  Southampton  (dead) 
Scott,  J.  \V„  M  l)..  120,  Tu lac  Hill,  S.W. 

Scott,  It.  R.,  Surg.-Jlaj.,  Shirley  Lodge,  Soutliampto  n 
Seaton,  D.,  Esq.,  Bitteme 

Sedgwick,  11.  X.  M.,  Fleet. -Surg.,  St.  Edward’s  ltd.,  Sthsca 

Sharpiu,  A.  L.,  Esq.,  General  lutlrmary,  Bed'ord 

Shcttle,  H.  \V„  Esq.,  Woolston 

Shiels,  It.,  M.l).,The  Parade.  Monmouth 

Shoriand,  K.  P„  Esq..  tVest bury 

Smith,  H.  It.,  Esq.,  Dover  House,  Southsea 

Smith,  J. Hume,  M. D.,  Hampton  Wick,  Kiugstou-on-Thamcs 

Snow.  W.  V.,  M.D.,  Bournemouth 

Sparrow,  Cl.  G.,  Esq.,  llaslemere,  East  Southsea 

Stark,  A.  0.,  Esq.,  Whiteparish,  Salisbury 

Stephens,  T.  1\,  Esq.,  Emswortn 

Stcvensou.  W.  L).,  Esq.,  Woustou,  Mielieldever,  Hants 
Stevenson,  \V.  F..  Surg.-Lt.-Col.,  M.B.,  Netley  Abbey 
Sti-aton,  C.  R„  Esq.,  Wilton,  Salisbury 
Sugrue,  J.,  M.  D.,Surg.R.N„  H.M.S.  Fearless,  Mediterranean 
Tayler,  H.  P.,  Sl.B.,  Abbey  House,  Bradford-ou-Avon 
Thomas.  J.  L.,  M.D.,  Southampton 
Tracy,  T.  J.,  Esq.,  8,  Anglesey  Crescent,  Alvcrstoke 
Trewmau,  G.  T.,  M  B..  Surg.-Capt.,M.S.,  Cape  of  Good  Hope 
Trend,  T.  W.,  M.I).,  1.  Grosvenor  Square,  Southampton 
Trimble,. I.,  M.  1).,  Fleet-Surg.,  H.M.S.  Cumperdoicn,  Channel 
Squadron 

Tullis,  G.  A.,  M.I).,  20,  Clarence  Parade,  Southsea 
Turner,  G.,  Esq.,  llosslyn,  Broxbourue,  Herts 
Wade,  A.,  M.B.,  Southampton 

Wall,  W.  R„  Surg.-Mai.,  37,  Grenada  Itoad,  Southsea 
M'allaee,  E.  J.,  M.D.,  Umballa 
Wardrop,  1).,  Surg.-Capt.,  M.S.,  Umballa 
Waterwortli,  A.,  M.U.,  Newport,  l.W. 

Watson,  J.,  M.I).,  Grove  Itoad,  Southsea 
Way,  F.  W.,  Esq.,  Elm  Grove,  Portsea 
Way,  J.  P.,  Esq.,  Mile  End  Villa,  Portsmouth 
Welch,  F.  H„  Surg.-Col..  Mill  House,  Devonport 
White,  It.  1>..  31.11.,  Staff-Surg.,  H.M.S.,  Hotspur,  Harwich 
Whitehead,  H.  It.,  Surg.-Capt.  M.S.,  ltoyal  Victoria  Hospital, 
Netley 

Whitehead,  J.  L.,  M.D.,  Ventnor,  l.W. 

AVhiteley,  G.  W.,  Esq.,  Downton 

Whitestone,  C.  W.  H.,  M  B.,  Royal  Victoria  Hospital,  Netley 
Whyte,  A..  31. D.,  Elmwood  Mile  End,  Landpqrt 
Wickham,  C.  T.,  Esq.,  St.  Thomas’s  Street,  Wine 
Wilkes,  W.  I).,  Esq.,  Salisbury 
Wilks,  H.  L.  E..  Esq.,  The  Intirmary,  Salisbury 
Willcocks,  J.,  Esq.,  Overton 
Willcox,  It.  L..  Esq.,  Warminster 
Williams-Freeman,  J.P.,  M.D.,  Weyhill,  Andover 
Williamson,  J.  M..  M.D.,  Southcliff,  Ventnor,  l.W. 

Wise,  N.  V.,  Esq.,  Lindisfarue,  Trowbridge 
Wood,  H.  M.,  Esq.,  Royal  National  Hospital,  Ventnor 
Woods,  H.  C„  M.I).,  Fleet-Surg..  Alverstoke 
Worthington,  T.  B„  M.I).,  Hants  Co.  Asylum,  Fareham 
Wright,  J.  F.,  Esq.,  (address  uncommunicated) 

Members  Unattached- 8S. 

Anthony,  J.,  Esq.,  1,  Albert  Terrace,  Fratton,  Portsmouth 
Baldwin,  F.  A.,  Esq.,  Ramsbury,  Hungerford 
Batho,  W.,  Esq.,  Amesbury 

Berryman,  II,  A.,  Esq.,  Royal  Victoria  Hospital,  Netley 
Bayliss,  It.  A.,  Esq.,  Royal  County  Hospital,  Ryde 
Brake,  W.  N.,  Esq.,  Porchester  (dead) 

Briscoe,  J.  F„  Esq.,  Rawdon  House,  Alton 

Brown,  1).,  Esq..  78,  High  Street.  Winchester 

Bruce,  R.,  Esq.,  Milford-on-Sea,  near  Lymington 

Buchell,  E.,  Esq.,  Romsey 

Burry,  H.  B.  P.,  Esq.,  Liphook 

Charlton,  F.  J.,  Esq.,  Hanley,  Salisbury 

Clark,  J.  C.,  Esq..  79.  Mayale  Road,  Southsea 

Clay,  C.,  Esq.,  Manor  House,  Fovant,  Salisbiu'y 

Colgate,  H.,  M.D.,  3,  Seaside  Road,  Eastbourne 

Coombe,  T.  S.,  Esq.,  Purtou 

Counsell,  H.  E.,  Esq.,  Bishearne,  Liss 

Cooke,  G.  R.,  Esq.,  Glen  Lea,  Westend,  near  Southampton 

Cross,  E.  I.,  Esq.,  Southwick,  Fareham 

Cross,  R.  G.,  Esq.,  Petersfield 

Cuffey,  E.,  M.D.,  Haslar  Hospital,  Gosport 

Dabbs,  G.  H.  R„  M.D.,  Willow  Bank,  Shanklin,  I.  of  35  . 

Davey,  A.  G.,  M.D.-Ryde,  l.W. 

Dunn,  G.  N.,  Esq.,  Rversley,  Winchneld 
Farr,  S.  B..  Esq.,  Andover 

Finch,  R.  T..  M.B.,  Fisherton  House,  Salisbury 
Fitzgerald,  W.  A.,  Esq.,  Frimby,  Farnborough 
Francis,  .1.,  Esq.,  Shaftesbury  House,  Southsea 
Greene,  H.  R.,  M.D.,  3,  Hereford  Road,  Southsea 
Hands,  C.  11..  M.B.,  Locksley,  Freshwater,  I.  of  W. 

Healy,  C.  J..  M.B.,  Royal  Victoria  Hospital,  Netley 

Harris,  A.  W.,  Municipal  Office,  Southampton 

Hemming,  C.  P.,  Esq.,  Bishops  Waltham,  Hants 

Honey,  T.  E.,  M.D.,  3,  Molesworth  Terrace,  Stoke 

Humphreys,  H.,  M.D.,  Victoria  Road,  Fleet 

Jolly,  F.  W.,  Esq.,  Alresford 

Kelly,  J.  F.,  M  B.,  South  Camp,  Aldershot 

Kelso,  J.  E.  N„  M.B..  St.  Andrews  Rd„  Elm  Grove,  Southsea 

Kent,  H.  A.,  Esq..  Rmgwood 

Leslie,  E.  .1.  L.,  Esq.,  Alton 

Lithgow,  T.  G.,  Esq.,  Farnborough 

Livingston,  J.  L.,  M.I).,  Hursley,  near  Winchester 

Lonsmore.  T.  W.  M.,  Esq.,  Woolstone,  npar  Southampton 

Lush,  tV.  .1.  H„  31. D.,  Fytield,  near  Andover 

Maturin,  H..  Esq.,  35  inchtield  „  .. 

Middleton,  R.  W.,  M.B.,  Taswell  Road,  Southsea 
Modlin,  R„  Esq.,  Hazel  Dell,  Shanklin 
Morris,  J.,  Esq.,  (address  uneommumcated) 

Moyle,  W.  H.,  Esq.,  Rogate,  Peterstield 

Mulcahv,  T.  A.,  Esq.,  3.),  Kingston  Road.  Portsmouth 

Nash,  C..  Esq.,  The  Yews,  Homdean,  Hants 

Norris,  E.  .T..  Esq..  May  Villa,  Cottage  Grove.  Southsea 

O’Connor,  W.  M„  M.B..  Victoria  Road,  Aldershot 

O’Kinealy,  F.,  Esq.,  Netley 

Pearse,  T.  F„  Esq.,  12.  Norfolk  Street,  Southsea 

Phipps,  II.  H.,  Esq..  King’s  ClifTe,  near  Wansford 

Pigg,  T..  M.D.  (address  uncommunicated) 

Pithie,  A.  D„  Esq.,  Lymington 

Powell,  Herbert,  A.  M.B..  9,  St.  Thomas  St..  55  inchester 

Roberts, T.  P..  Esq.,StanleigliLodge,  Eastleigh,  Bishopstoke 

Robertson.  J.  R.  S.,  M.D.,  Western  Parade,  Southsea 

Robinson,  N.  B.,  Hill  House.  Hambledon 

Rogers.  J.  3L,  Esq..  H.  M.’s  Dockyard,  Portsmouth 

Scott,  H.  F.  N.,  M  B.,  Basingbourn.  Fleet 

Shawr,  H..  31. B..  County  Asylum,  Fareham 

Shehan  D.  A  ,  M.D.,  431,  Commercial  Road,  Portsmouth 

Simpson,  F.  O..  Esq.,  County  Asylum.  Fareham 

Smallpv,  H.,  Esq..  Rosebank.  l’arkhurst,  1.53  . 

Smith,  F..  Esq.  Royal  Victoria  Hospital,  Netley 
Smith,  3V„  M.D.,  Weyhill,  Andover 


Smyth,  L.  T.,  M.D.,  Portswood  Road,  Southampton 
Snell,  E.,  Esq  ,  7,  Pavilion  Parade,  Brighton 
Sparrow,  J.  E.  P.,  Esq.,  Cosliam 
Sparrow,  T.  S.  P.,  Esq.,  Waverley  Road,  Southsea 
Stevens,  R.  S.  I.,  M.D.,  Sway,  Lymington 
Stokes,  F.  A.,  Esq.,  Basingstoke 
Stonluvm,  T.  G,  M.I).,  Claremont,  Ventnor,  l.W. 


ncenursi,  v  .  c.,  r.sq.,  r-everwiiem 
Tinker,  W.,  Esq.,  Hurdle  Cliff,  Lymington 
Treadgold,  F.  C.  A.,  Esq.,  15,  Albert  Road,  Sou 
Welsh',  K.,  Esq.,  Commercial  Road,  Portsmou 
Westbury,  H.  P.,  Esq.,  (gone  abroad) 

Wickham,  E.  D.  L.,  Esq.,  H.M.  Prison,  Winchester 
Woodrufle,  J.  W„  Esq.,  Westbourne.  Emswovth 


_ , _ thport 

‘ortsmouth 


STAFFORDSHIRE  BRANCH. 

DISTRICT  COMPRISING  STAFFORDSHIRE  AND 
ADJACENT  DISTRICTS. 

Recognised  1874. 

President,  H.  Malet,  M.D.,  Wolverhampton. 

President-elect,  H.  M.  Morgan,  Esq.,  Lichlleld. 

Vice-Presidents. 

J.  Alcock,  Esq.,  Burslem. 

J.  Clark,  M.D.,  Lichfield. 

General  Secretary,  G.  Reid,  M.D.,  Stafford. 
Financial  Secretary,  J.  G.  U.  West,  Esq.,  Stoke-upon-Trent. 

Auditor,  W.  H.  Folker,  Esq.,  Hanley. 

Council. 

Arlidge,  J.  T„  M.D.,  Stoke  I  McAldowie,A.M.,M.D„  Stoke 
Bailey,  T.  R„  M.D.,  Buston  Phillips,  G.  A.,  \t  alsall 
Blumer,  F.  M..  M.B.,  Stafford  |  Scott,  Dr.,  Stafford 
Glendinnen,  .1.  G.,  Coseiey  |  Wulfenden,  J.  \V  .,  Esq.,  lut- 
Gray,  F.  J.,  Esq.,  W alsall  bury 

Hartill,  J.  T„  V\  lllenhall  Wynne, J. K. , M.D.,  Eccleshall 

Hatton,  G.  S.,  M.D.,  N ’castle  I 

Representative  on  Council  of  Association. 

Jackson,  T.  V.,  Esq.,  Wolverhampton. 

Representatives  on  Parliamentary  Bills  Committee. 

Lowe,  W.  G.,  M.D.,  Burton-on-Trent 
Spantou,  W.  D.,  Esq.,  Hanley. 

Members  of  Branch— 159. 

Ad’er,  M.,  Esq.,  32,  Lichfield  Street,  Hanley 

aIcock,  .1 .,  Esq.,  jsurslem 

Alcock,  S.  K..  Esq.,  Burslem 

Allan,  C.,  M.B..  Island  House,  Longton 

Arlidge,  J.  T„  31. D.,  Stoke 

Armitage  J  A.,  M.D.,  Waterloo Rd.  South,  Wolverhampton 

Armsou,  C.  G„  Esq.,  Yoxall,  Burton-on-Trent 

Averill,  A.,  Esq.,  Longton 

Baddeley,  C.  E„  Esq.,  Newport,  Salop 

Bailey,  T.  C.,  Esq..  Betley,  Crewe 

Bailey,  T.  R.,  M.D.,  Bilston 

Bamford,  C.  R.,  Esq.,  Uttoxeter 

Barlmg,  A.  S.,  Esq.,  Stoke-on-Trent 

Bluett,  P.  F.  W.,  Esq.,  Leek 

Blumer,  F.  31.,  M.B.,  Stafford 

Boldero,  F.,  Esq.,  Penkridge 

Bower,  G.,  Esq.,  Allen  House,  Macclesfield 

Brereton,  J.  G.,  Esq.,  Newport,  Salop 

Brown,  G.  Me  31.,  Esq.,  Madeley  Street,  Tunstall 

Bull,  G.  C.  R.,  M.B.,  Newcastle,  Staffs 

Butler,  S.,  Esq.,  Stafford 

Butter,  J.  K.,  M.D.,  Cannock 

Csesar,  R.  T„  Esq.,  Wellington 

Candler.  W.  K„  Esq.,  c.o.  Dr.  Proctor,  Stone 

Carter,  A.  II.,  M.D.,  21,  Temple  Row,  Birmingham 

Charlesworth,  J„  Esq.,  25,  Birch  Terrace,  Hanley 

Charnley,  W.,  M.D.,  Shrewsbury 

Christie,  J.  W.  S.,  Esq.,  County  Asylum,  Stafford 

Clare,  J.,  Esq.,  Hanley 

Clark,  J.,  M.D.,  Lichfield 

Clendmuen,  J.  G„  Esq.,  Coseiey 

Coleman,  M.  J.,  M.D.,  Wolverhampton  . 

Collins,  E.  T„  Esq.,  Campden  House,  Selly  Park,  Birmmg- 
ham 

Collis,  R.  W.,  Esq.,  Denver,  Col.,  U.S.A. 

Cooke,  J.,  M.B.,  Tettenhall,  Wolverhampton 

Cookson,  S.,  M.D.,  Stafford 

Craig,  J.,  M.B.,  Bradley  Green,  Congleton 

Crockett,  E..  Esq.,  Wolverhampton 

Crutchley,  H.,  M.D.,  Alsager 

Dakeyne/r.  E„  Esq.,  Leek 

Davidson,  P.  31.,  Esq.,  Congleton 

Davies,  John,  Esq.,  Chequerfield 

Davis,  W.  H.,  M.D.,  Tean,  Stoke-upon-Trent 

Dawes,  J.  W.,  M.B.,  Longton  , 

Dickson,  R.  H.,  Esq.,  Nelson  Place, Newcastle-under-Lyme 
Edwards,  J.  P„  Esq.,  Tunstall  (dead) 

Elkington,  E.  A.,  M.B.,  Newport,  Sa)op 

Exham,  A.  R.  F.,  M.D.,  Market  Drayton 

Fernie,  E.,  M.D.,  Stone 

Fletcher,  W.  J.  H„  Esq.,  Uttoxeter 

Folker,  H.  H.,  Esq.,  Hanley 

Folker,  W.  H..  Esq.,  Hanley 

Fraser,  J.,  31. D.,  Wolverhampton 

Freer,  J.  H„  Esq.,  Gian  Camlas,  Rugeley 

Garman,  J.  C.,  Esq.,  Brewood 

Goodwin,  A.,  Esq.,  Hanley 

Gosse,  H.  W.,  Esq.,  Eccleshall 

Gray,  F.  J.  J.,  Esq.,  Old  Park  Hall,  Walsall 

Great-Rex,  A.  B..  M.D.,  Kidsgrove,  Stoke-on-Trent 

Greaves,  C.  H„  M.D.,  Eastgate  Street,  Stafford 

Greenway,  A.  G„  M.D.,  Albert  House, Coseiey,  nr.  Bilston 

Greenwood,  J.  W..  Esq.,  Hanley 

Grey,  J.  T.,  Esq.,  Shipley 

Griffiths,  A.  V.,  Esq.,  Fenton 

Hallam,  W.  H.,  Esq.,  Newcastle-under-Lyme 

Harnp,  J.  W„  Esq.,  Penn  Road,  Wolverhampton 

Hancock.  H.  R.,  Esq.,  Burslem 

Hands,  A.,  Esq.,  Clyde  House,  Wolverhampton 

Hartill,  J.  T„  Esq.,  Manor  House,  Willeuhall 

Hartley,  H..  Esq..  Stone 

Hatton,  G.  S.,  M.D.,  Newcastle 


Hawthorn,  F.  J.,  Esq.,  Oaken,  Wolverhampto 
Herbert,  B.  H„  Esq.,  Uttoxeter 
Hen  son.  R.  W.,  Esq.,  Coton  Hill  Institution,  Stafford 
Hiud,  W..  M.D.,  Stoke-upon-Trent 

Hindle,  J.,  Esq.,  Feuten  .  „ 

Holt,  A.  K.,  M.B.,  llosslyn,  Westbourne  Rd,  I  orest  Hill,  1- 
Horton,  J.,  Esq.,  Chasetown,  near  Caunocks 
llosegood,  VV„  M.  11.,  Hall  Court,  Canuock  (resigned) 
Hubbard,  W.  L„  M.I).,  Talbot  House,  Rugeley 
Huut,  E.  G.,  Esq.,  The  Limes,  Stafford 
Jackson,  T.  V.,  Esq.,  Wolverhampton 
Jones,  E.  W.,  M.B.,  Longton 

Johnson,  S,,  M.D.,5,  Hill  Street,  Stoke-upon-Trent 
Leapingwell,  E.  J..  .U.D.,  Butler’s  Hill,  Cneadle 
Lee,  G.T.,  lisq.,  County  Asylum,  Stafford 
Lloyd,  J„  M.B.,  22,  Broad  Street,  Birmingham 
Lowe,  W.  G.,  M.D.,  Burton-on-Trent 
Lycett,  J.  A.,  M.D.,  Gatcombe,  Wolverhampton 


McMunn,  C.A.,  Jl.D.,  Oakleigh,  Wolverhampton 
Magrane,  W.  J.,  Esq.,  The  Leys,  Darlaston 
Malet,  H.,  M.D.,  Wolverhampton 
Marsh,  F.,  Esq.,  Edgbaston,  Birmingham 
Massingham,  J.  F.,  Esq.,  Wolstanton  _ 

Mathews,  W.,  Esq.,  Beam  Street,  Nantwich 
Mathews,  F.  E.,  Esq.,  Manor  House,  Nantwich 
May,  G.  T.,  Esq.,  Tunstall 

Millington  W.,  M.D.,  3,  Waterloo  Road,  35  olverkamptoa 

Morgan,  H.  M„  Esq.,  Market  Street,  L.chlleld 

Morgan,  T.  W.  S.,  Esq.,  Gnosall 

Moss,  H.,  M.D.,  Congleton 

Nevins,  A.  E.,  Esq.,  Eastwood  Place,  Hanley 

Newbold,  T.  N.,  Esq.,  Abbots  Bromley 

Nicholls,  H.,  M.B.,  .Monk laud,  Longton 

Oliver,  W..  Esq.,  Walsall 

Orton,  C.,  31. D.,  5(5,  Eversflcld  Flace,  St.  Lcouards-on-Sca 

Palmer,  C.  Esq.,  Barton-under-Needwood 

l’arkes,  A.,  Esq.,  Longton 

Partington,  W.,  M.B.,  Tunstall 

Peacock,  11.  G.,  Esq.,  Llanbens,  Great  Malvern 

Phillips,  C.  H.,  Esq.,  Hanley 

Phillips,  G.  A.,  Esq.,  W alsall  . 

Pieterseu,  J.  F.  G.,  Esq.,  Ashford  House,  Kingswmforil 

Pott,  F.  H.,  Esq.,  Lmda,  Bournemouth 

Proctor,  W.  T.,  Esq.,  Stone 

Reid,  C.,  M.B.,  Chetwynd  House,  Stafford 

Reid,  G.,  M.D.,  Chetwynd  House,  Stafford 

Russell,  J.,  M.B.,  142,  Waterloo  Road,  Burslem 

Scott,  J.,  51. B.,  24,  Gaolgate  Street,  Stafford 

Scott,  J.  W„  Esq.,  Wolverhampton 

Skipton,  H.,  Esq.,  The  Infirmary,  Stafford 

Somerville,  A.,  M.I)..  Leek 

Spackman,  H.  R.,  Esq.,  Penn  Fields,  Wolverhampton 

Spantou,  W.  D.,  Esq.,  Cbatterley  House,  Hanley 

Spence,  J.  B.,  31. D.,  Lichfield 

Steele,  J.,  Esq.,  The  Avenue,  Kidsgrove 

Steele,  R.  S.,  M.B.,  Gnosall  , 

Stewart,  A.,  M.B.,  7(5,  Hill  Street,  Glasgow  (resigned)! 
Strickland,  C.  E.,  Esq.,  77,  Norfolk  Road,  Sheffield 
Tail,  L.,  M.D.,  Birmingham 
Taylor,  J.  U-  Esq.,  Burslem 
Taylor,  M„  Esq.,  Walsall 

Totherick,  J.  Y„  M.D.,  Parkdale,  Wolverhampton 

Trinder,  A.  P.,  Esq.,  High  Street,  Tutbury 

Turpin,  D.  W.  31.,  Esq.,  Alvaston 

Tylecote,  E.  T.,  31. D„  Great  Haywood 

Tylecote,  J.  H.,  M.D.,  Sandon,  Stone 

Vaughan,  A.  E.,  Esq..  Crewe 

Warrington,  F.  W.,  31. D.,  Congleton 

Watts,  E.  C.,  Esq.,  Wolverhampton 

Webb,  H.  L.,  Esq.,  Cheadle  . 

Welchman,  E.  W.,  Esq.,  Old  College  House,  Lichfield 

West,,  J.  G.  U.,  Esq.,  Stoke-upon-Trent 

tVeston,  E.  F.,  Esq.,  Stafford 

Wilkinson,  J.,  31. B.,  Penkridge 

Wilkinson.  Percy  J.,  15,  Banks  Road,  53  est  tvirby 

Willmore,  F.  W.,  Esq.,  Walsall 

Wilson,  J.  S..  Esq.,  Walsall  _ 

3Yilson,  W.  3V..  Esq.,  The  Crescent,  Birmingham 

Wolfenden,  J.  W.,  Esq_.,  Tutbury,  Burton-on-Treut 

Woodhouse.  E.  lt„  M.B.,  Llandudno 

Wolverson,  Thomas,  Esq.,  Chapel  Ash,  35  olverkamptou 

Wynne,  J.  K„  31, D.,  Eccleshall 

Yates,  J.,  Esq.,  11,  South  Park  Street,  33  imbicdon 

Members  Unat Inched—  38. 

Aspinall,  John,  Esq.,  Ford  Green  House,  Stoke-on-Trent 
Baker,  I.  J.,  Esq.,  Hurst  Hill,  Stoke-on-Trent 
Ball,  D.,  Esq.,  80,  Cliff  House,  Stoke-on-Trent 
Blackford,  J.  C.,  Esq.,  Canuock 

Bradbury,  H.  K.,  Esq.,  7,  Hornmglow  St.,  Burton-ou-rrent 
Brown,  J Esq.,  Castle  View  House,  Tipton 
Browne,  H.  W.  L.,  Esq.,  West  Bromwich 
Conway,  A.,  Esq.,  Talbot  House,  Brierley  Hill 
Cronk,  H.  G„  Esq.,  Reptou,  near  Burton-on-Trent 
Digby,  C.  A.,  Esq.,  c.o.  Dr.  O’Kelly,  Hednesford 
Edge,  F.,  31. D.,  Hospital  for  3Vomen,  tVolverkamptou 
Fisher,  H.  W.,Esq.,Lausdowne,  Swadlincote,  Burton-on-’Iiv 
Gailey,  J.  A.,  M.D.,  Leek  (dead) 

Greatbatch,  H.  W.,  31. B.,  5,  Hm  St.,  Burton-on-Trent 

Hall,  J.  T.,  Esq.,  Alton,  Cheadle 

Hammersley,  P.  H.  V.,  Esq.,  Clerks  Bank,  Leek 

Harris-Liston.  L..  Esq.,  Coton  Hill.  Stafford 

Helme,  G.  E.,  M.B..  District  Hospital,  West  Bromwich 

Hicks,  E.  J.  3Y.,  31. D.,  Shelton,  Stoke-upon-Trent 

Kennedy,  A.  31..  High  Street,  Bilston 

Lewis,  O.  R.,  31. B..  78,  The  Green,  Bloxwieli 

31ackay,  A.,  31. B„  The  Willows,  Dorlastou 

Lindsay,  A.,  31. D„  Burslem 

31cClew,  J.  C.,  Esq.,  Leek 

Slackenzie,  J.  3Y.  H.,  Esq.,  Cheadle 

3Iaguirc,  J.  II.,  Esq.,  Chesterton.  Newcastle-uuder-Lymo 

Ma'rtlaud,  T„  Esii.,55.  Bridge  Street,  5Valsall 

Newbold,  N.  J.,  Abbots  Bromley  _  . 

l’arkhill,  S.  J.,  31.1).,  Church  Gresley,  Burton-on-Trent 

Pennington.  Thos.,  Esq.. Lower  Lichfield  Street.  3Villenha 

Plummer,  H.  B.  \3;„  31. B.,  The  Terrace,  3Vest  Bromwich 

Pratt  G  A.,  Esq. ,24.  Waterloo  Road,  Wolverhampton  (dead 

Richardson.  A.  E.,  31. D.,  Tamworth 

Ritchie,  J.  J.,  Esq.,  Leek 

Sadler,  k  A.,  31. B..  The  Uplands.  Tamworth 

Sparrow,  5V.  W.  B.,  Esq..  1,  Alfred  Street, Burton-on-Trent 

Taylor,  L.  A.,  Esq.,  Brierley  Hill 

Walker,  J.  S„  31.1).,  Hanley 
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STIRLING,  KINROSS,  ANI»  CLACKMAN¬ 
NAN  BRANCH. 

Bkcognised  1880. 

President,  G.  Leslie,  M.D,  Falkirk 
Vice-President,  J.  Peake,  Esq.,  Falkirk 
Honorary  Treasurer,  J.  Macpherson,  M.B.,  Stirling 
District  Asylum,  Larbert 

Honorary  Secretaries. 

C.  J.  Lewis,  H.D.,  12,  Glebe  Crescent,  Stirling 
J.  PEAKE,  Esq.,  Falkirk. 

Council. 

Gri filths.  A.,  M.B.,  Falkirk 
Joss,  J.,  M.B.,  Denny 


Mackintosh,  W.  A.,  M.T! 
Stirling 

Park, G.,  Esq.,  Kilsyth  *" 


Represent  atire  on  Council  of  Association 
J.  Sthachan,  M.D.,  Dollar. 
Representative  on  Parliamentary  Bills  Committee 
J.  Steachan,  M.D.,  Dollar 

Members  ol‘  Branch— 33. 

Bunny  bridge 
Bell,  C.  W.,  M.B.,  Larbert 

Cu?rie3’DH\r’  ifn’  ^ewstead,  Bothkennar,  Falkirk 
Fig.ss.nV'  y  u'  &S£'  Elms-  Tillicoultry 
’r?  "  Mar  Street  Alloa 

Fraser.  J.,M.D.,  Parkbiu-n  House,  Kilsyth 
sr?ll,tl.lf|el(l,  Stirling 

Bridge  ofeAlFanlklrk 

|SS^h^SS«W&jr» 

LMsav 'if ’vv1' yr-T>2,  «  le^e  Ciescent.  Stirling 
J?' c2aU(J^ls1^’,TT*  Balfron,  Stirling  'dead) 

SlivauTS’  Jfihfr  I f:: 

MHno  t  *Af  hM*i?  ’ii?eo^e  Square,  Glasgow 
mime,  i.,  M.D. ,  17.  Mar  Street  Alim 

Peake,  J.,  Esq.,  Falkirk 

g^At%2SSSS!?-a-~«‘ 

Strachan.  J.,  M.D.,  Dollar 

Wickh1"’  Ww'’  Grangemouth 

Wickham,  W.,  Esq.,  Polmout  Station 

Moinbcrs  Cnattached— 20. 

Bank’ Alva 

Cunningham,  W.  L.,  M.B.,  Alva 
/ ' Y?s&‘ ’  Clackmannan 

fS,1:  h.;  M.li:,^vfdgeofmAnaSa<i’ Falkirk 

SS!::  £&&£?  Terrace^  Stirling 
McDiarmid,  D.,  M  B  Kirmpn 

it  g.MK*1™-  »b— 

Paeerf °  ArSiV’  Grangemouth 

!>?• M.D.,  Drummond  Place  Stirling 

Sc°obttrtJ90M'  Jf?("  ™P.,  Pitt  Terrace,  Stirling 
Wa  iririii  Pankerton,  Denny 

'Wilson  a’  V  ’  Thpraville,  Slamannan 
Wi  son'  S'  AT  K^-l-^enlieUl  Place,  Stirling 
vruson,  it.,  M.D.,  19,  Mar  Street,  Alloa 


THAMES  VALLEY  BRANCH. 

DISTRICT  COMPRISING  TIIE  THAMES  VALLEY. 
Recognised  1875. 

President,  X.  II.  K.  Kane,  M.D.,  Kingston  Hill 
Vice-Presidents. 

r,  T„  ^ •  Wa.dd,  M.B.,  Richmond, 

u.  JEAPPRESON,  M.D.,  Wandsworth,  S.W. 

Honorary  Scci'etary  and  Treasurer. 

R.  N.  Goodman,  M.D.,  Elmside,  Kingston-on-Thames 
Council. 


Atkinson,  F.  P„  M.D.,  Sur- 
biton 

J-  M.D.,81,  Har¬ 
ley  Street,  W. 

viney,  J.  E„  M.B.,  Chertsey 


Ward,  M.  C„  M.D.,  Twicken¬ 
ham 

Williamson,  J.,  M.B.,  Rich¬ 
mond 

Wyman,  W.  S.,  M .  D. ,  Putney 
Representative  on  Council  of  Association 
Down,  J.  L.  H„  M.D.,  81,  Harley  Street,  W. 
Representative  on  Parliamentary  Bills  Committee. 
Down,  J.  L.  H.,  M.D.,  81,  Harley  Street,  W. 

Members  or  Branch— 60. 

BaliDwnkF'  rasMmmrt  Road.  Surbiton 

Ball,  W.  M  M.B.,  Croxley  House,  Hounslow 
Barnes,  G.  R.,  M.D.,  Ewell  (dead) 

Ifd(l5eaD  'Vsn  '  k-''  Es3->  Botliesay  House,  Richmond 
Dmaie,  D.,  Esq.,  Kingston-on-Thames 
Chappie,  A.  D.,  Esq.,  Weybridge 
Child,  E  Esq.,  New  Malden 

c  lalrnmV  T'  v"  Es,a-. Crossdeep,  Twickenham 
Coall lank,  I„  Esq.,  Teddingtou 

2°}f™antO  - M,DV  Dunedin,  Surbiton 

Ooo£  £?  A  f-1 fo^V,20’  B^gfleld  Road,  Wimbledon 
COOK,  E.  A.,  Esq.,  ,y,  Sheen  Park,  Richmond 


Cooper,  \A  .  R.,  Esq.,  Wilton  Lodge,  Norbiton,  Surrey 

Corbett,  T.,  Esq.,  lmpney,  Droitwich 

Cowen,  G..  M.D.,  New  Malden 

Crichton,  G.,  M.D.,  Twickenham 

Curtis,  A.,  Esq.,  Staines 

Down,  J.  L.  II.,  M.D.,  81,  Harley  Street,  W. 

Fenn,  E.  L..M.D.,  Grey  Friars.  Colchester 


-on-Tliames 

- -  - - - .Surbiton 

Goodman,  R.N.,  M.D. ,  Elmside,  Kingston-on-Thames 
Graham,  A.  R.,  M.B.,  Vernon  House,  Weybridge 
Gilnther,  T.,  M.D.,  Hampton  Wick 

Hardy,  H.  L  P.,  Esq.,  Richmond  Rd.,  Kingston-on-Thames 
Ilawksley,  T.,  M.D.,  Bromonds,  Chertsey 
Hayes,  T.  C.,  M.D.,  17,  Clarges  Street,  W. 

Holberton,  H.  N.,  Esq.,  East  Moulsey 

Howell,  T.  S.,  Esq.,  Old  Vicarage,  Wandsworth,  S.W. 

Jeaffreson,  H.,  M.D.,  Red  House,  Wandsworth,  S.W. 

Jones,  C.  Price,  M.B.,  Claremont  Road,  Surbiton 
Kane,  N.  H.  K.,  M.D.,  Lanherne,  Kingston  Hill 
King,  T.  M.,  Esq.,  Mortlake  Road,  Kew 
Luscombe,  T.  B.,  Esq.,  Coombe  House,  Teddington 
MacDonogh,  W.  F.,  Esq.,  Cromwell  Lodge,  Twickenham 
Milsome,  J.  R.,  M.D.,  Addlestone,  Weybridge 
Murphy,  H.  H.,  M.D.,  St.  Margaret’s,  Twickenham 
Paradise,  T.  D.,  Esq.,  Athol  House,  Kingston-on-Thames 
Penny,  J.  C.,  Dep.  Surg.-Gen.,  M.D.,  l>,  Nevin  Square,  S.W. 
Powell,  J.  J.,  Esq.,  jun  ,  Weybridge 
Prince,  J.,  Esq.,  Staines 
Richards',  G.  O.,  Esq.,  The  Green,  Richmond 
Richardson,  J.  H.  H..  Esq.,  Wandsworth,  S.W. 

Rogers,  W.  T.,  Esq.,  4,  Sydney  Villas,  New  Malden 

Roots,  W.  H.,  Esq.,  Kmgston-on-Thames 

Scott,  C.  C.,  M.B.,  The  Hollies,  St.  Margaret’s,  Twickenham 

Seager,  H.  W.,  M.B.,  Hampton  Court 

Sealy,  G.  J.,  M.D.,  Oak  Hill  House,  Weybridge 

Sheppard,  W.  J.,  M.D.,  Putney.  S.W. 

ShirtlitT,  E.  M.,  M.D.,  Newlauds,  Ryde 

Sydney,  II.,  MR.,  Hounslow 

Taylor,  A.  S.,  M.D.,  Elmleigh,  Surbiton  Hill 

Trouncer,  J.  H.,  M.D.,  Cedar  House,  Surbiton 

Viney,  J.  E.,  M.B.,  Chertsey 

Wadd,  F.  J.,  M.B.,  Prospect  House,  Richmond 

Ward,  M.  C.,  M.D.,  Saltburn,  Twickenham  Common 

Willett,  E.  S.,  M.D.,  Wyke  House,  Islewortli 

Williamson,  J.,  M.D.,  Richmond 

Wyman,  W.  S.,  M.D.,  Upper  Richmond  Road,  Putney,  S.W 

Members  Unattached— 49. 

Anderson,  W„  M.D.,  The  Little  Green,  Richmond 
Atkinson,  A.  J.,  Esq.,  Kew  Green 
Baker,  W.  R.,  Esq.,  Brondesbury 

Batchelor,  F.  C.,  Esq.,  M.D.,  Park  Side,  Kew  Rd.,  Richmond 

Bayley,  R.,  Esq.,  Kingston-on-T!iames 

Beville,  F.  W.,  Esq.,  The  Firs,  Palace  Road,  East  Molescy 

Bluett,  G.  M.,  Esq.,  Bedford  Park,  Chiswick 

Bott,  H.,  Esq.,  Brentford 

Bower,  E.,  M.D.,  Bedford  Park,  Chiswick 

Browning,  E.,  Esq..  Queen’s  Road,  Richmond 

Clark,  J.  C.,  Esq.,  High  Street,  Staines 

Cowen,  E.  J.,  Esq.,  Walpole  Lodge,  New  Maldon 

Orombic,  J.,  M.B.,  Brentford 

Diplock,  L.  B.,  Esq.,  Chiswick 

Dobson,  L.  C.  T.,  M.B.,  Cumberland  House,  Hanwell 
Elliot-Blake,  H.,  Esq.,  Adon  Mount,  Teddington 
Fergusson,J.,  Esq.,  Richmond 

Finny,  W.  E.  St.  L..  M.D.,  Queen’s  Road,  Kingston  Hill 
Floyer,  W.  W.,  M.B.,  Egham 

Goodwin,  F.  C.,  Esq.,  R  chinond  Rd.,  Kingston-on-Thames 
Hardwicke.  W.  W.,  M.D..  J.P.,  Wolsey  Road,  E.  Molesey 
Harrison,  R.  C.,  Esq.,  13,  Sandringham  Gardens,  Ealing 
Hogg,  W.  B.  G.,  M.D.,  Gunnersbury 
Ilolthouse,  C.,  Esq..  1,  Bath  Terrace,  Richmond 
Macpherson,  P.,  M.D.,  18,  The  Barons,  E.  Twickenham 
MeSheehv,  E.  L.,  M.D.,  Denmark  Hill,  Wimbledon 
Maybury,  A.  K.,  M.D..  Richmond  , 

Merryweather.  J.  W.  C.,  Esq..  Gunnersbury 
Miller,  R.  S.,  M.B.,  Crescent  Lodge,  Windsor 
Molohan,  M.  H.,  Esq.,  Tromore.  Miltown  Malbay 
Moore,  W.  D.,  M.D.,  St.  Anns  Heath,  Virginia  Water 
Murray,  G.  S.,  M.I).,  Meadowside,  Putney 
Neale,  J.  B„  Esq.,  New  Wandsworth.  S.W. 

Page,  W.  1.,  Esq..  Wimbledon 
Palmer,  F.  S.,  M.D.,  East  Sheen 

Rodman,  G.  H.,  Esq.,  Upper  Richmond  Rd.,  East  Sheen 

Rowland,  J.  T.,  M.D.,  Richmond 

Rudderforth,  E.  H.,  M.D.,  Lyndhurst,  New  Hampton 

Shurlock,  M.,  Esq.,  Chertsey 

Sinipson.  G.  A.  G.,  Esq.,  Cliurchfield  Road,  Acton 

Skimming,  R.,  M.D.,  Manor  Road,  East  Moulsey 

Smith,  J.,  Esq  ,  Addlestone 

Smith,  T.  P.,  M.B.,  2«>,  Argyle  Road,  Ealing 

Steele,  W'.  C.,  Esq.,  Heathfield  House,  Ealing 

Taylor,  M.  II.,  Esq.,  10,  Church  Road,  Richmond 

Ward,  W.  A.,  Esq.,  Richmond 

Wells,  J.  R.,  Esq  ,  4,  Pierrepoint  Road,  Acton 

Wilson,  R.  W.,  M.D.,  Kew 

Younger,  E.  G.,  M.D.,  County  Asylum,  Hanwell 


MUST  OF  IBSFL4ND  DISTRICT. 

COMPRISING  THE  PROVINCE  OF  CONNAUGHT 
AND  COUNTY  CLARE. 

Members  U nattached-52. 

Brennan,  M.  A.,  Esq.,  Charlestown,  co.  Mayo 

Brereton,  W.  W..  Esq.,  Prospect  Hill,  Galway 

Clarke,  Rev.  F.  E.,  M.D.,  Boyle 

Cochrane.  E.,  M.B.,  Oroghan,  Boyle 

Collins,  T.  T.,  Esq.,  Ballinasloe 

Conry,  J..  Esq.,  Kilkeliy 

Ci>stello,  T.  B.,  M.D.,  Tuam,  Galway 

Crowly,  D.,  M.D.,  Loughrea 

Davis,  H.,  Esq.,  Tuam 

Digby,  G.,  Esq.,  Roscommon 

Dowling,  J.  E.,  M.D.,  Tuam 

Fletcher,  R  V.,  Esq.,  D  strict  Asylum,  Ballinasloe 

French,  D.  P.  F.,  Esq.,  Ballygar.  Galway 

(iallagher,  T.  M.,  Esq.,  Crossmolina 

Geraghty  J  M.D.,  Loughrea 

Gorham,  P.  C.,  Esq.,  Clifden 


Hamilton,  W.,  M.B.,  Boyle 
Harrison,  J.,  M.D^  Roscommon 
Hickey,  G.,  M.B.,  Wexford 

Kelly,  C.  1.,  Esq.,  St.  Martins,  Eyre  Court.  Galway 

Killeen,  T.  R.,  Esq.,  Clonfeigh,  Ennis 

Kinkead,  R.  J.,  M.1).,  Galway 

Laird,  J.,  Esq.,  Quay  Street,  Sligo 

Lawless,  G.  R.,  Esq.,  The  Asylum,  Sligo 

Loftus,  J.  J  M.B.,  Roundstono,  Galway 

Lynham,  J.  1.,  M.D.,  Corrib  View  House,  Galway 

McDermott,  C.,  M.D.,  Ennistimon,  Ennis 

McDermott,  S.,  Esq.,  Ballaghaderm 

McDonald,  J.  A.,  Esq.,  Baltinglass,  co.  Wicklow 

McDonogli,  F.  J.,  Esq.,  Ballindine 

Mac  Donnell,  J.  J.,  Esq.,  Letterfrack 

Macnamara,  G.  U.,  Esq.,  Corofln 

Mahon,  R.  B.,  M.D.,  Ballinrobe,  co.  Mayo 

Martyn,  R.  J.,  Esa.,  Stephen  Street,  Sligo 

Molohane,  M.  H.,  Esq  .  Tromoro,  Miltown-Malbay 

Molony,  James,  Esq.,  Tulla 

Nally,  W.  J.,  Esq.,  Thorn ville,  Kinvara 

O’Beirne,  G.  P.,  Esq.,  Athlone 

O’Donolioe,  F.  G.,  Esq.,  Castlerea 

O’Farrell,  R.  J.,  Esq.,  Loughrea 

O’Gorman,  P.,  M.D.,  Spiddal 

O’Kelly,  J.,  M.D.,  Mount  Be. lew,  Ballinasloe 

O’Riordan,  T.,  M.D.,  Gurteen,  Baliymote 

Petit,  J.,  Esq.,  District  Lunatic  Asylum,  Sligo 

P.ve,  J.  P.,  M.  I).,  Queen’s  College,  Galway 

Rice,  P.  M.,  Esq.,  Milbrook  House,  Galway 

Rossiter,  T.  J.,  Esq.,  Ballinasloe 

Rutherford,  W.,  M.D.,  Ballinasloe 

Scanlan,  S.,  M.D.,  Tulla 

Scott.  II.  M.,  Esq.,  Enniscrone,  Ballina 

Walsh,  P.  C.,  Esq.,  Castlerea 

White,  P.  B.,  M.D.,  Tangier,  Boyle 


WEST  SOMERSET  BRANCH. 

DISTRICT  COMPRISING  WEST  SOMERSET 
Recognised  1844. 

President ,  J.  Currie,  M.D,,  Taunton. 
President-elect ,  R.  J.  Collyns,  Esq.,  Dulverton 
Honorary  Secretary  and  Treasurer. 

W.  M.  Kelly,  M.D.,  Taunton. 

Council. 

Collyns, R.  J., Esq., Dulverton 
Currie,  J.,  M.D.,  Taunton 
Kelly,  W.  M„  M.D.,  Taunton 
Mead.  F.  II.,  M.D.,  Taunton 
Meredith,  J.,  M.D.,  Welling¬ 
ton 

Randolph,  C.,  Esq., Milverton 


Paulin,  W.  B.,  Esq.,  Creech- 
St.-Micliael 

Rigden,  G.  W.,  Esq., Taunton 
Win  ter  both  am,  W.  L.,  M.B., 
Bridgwater 

Willcocks,  A.  D.,  Esq.,  Taun¬ 
ton 


Representative  on  Council  of  Association. 

Kelly,  W.  M.,  M.D.,  Taunton. 

Representative  on  Parliamentary  Bills  Committee. 

Prankerd,  J.,  Esq.,  Briarfield,  Torquay. 

Members  of  Branch— 61. 

Adams,  J.  D.,  M.D.,  Martock 

Aldndge,  R.,  M.D.,  Hendford,  Yeovil 

Alford,  H.,  Esq.,  Taunton 

Alford,  II.  J.,  M.D.,  Mary  Street,  Taunton 

Baiu,  J.  (t..  M.B.,  Somerset  Hospital,  Taunton 

Barker,  W.  J.  T.,  Esq.,  Churchinford,  Devon 

Brook,  H.,  Esq.,  Bridgwater 

Campbell,  G.,  Esq..  Chilton  Polden,  Bridgwater 

Cave,  E.  J.,  M.D.,  Crewkerne 

Clark,  T.,  Esq.,  M'nehead  (dead) 

Colies,  A.,  M.D.,  Wellington 

Collyns,  R.  J.,  Esq.,  Dulverton 

Cordwent,  G.,  M.D.,  Milverton 

Cornwall,  J.,  Esq.,  27,  Denmark  Road,  Ealing 

Cosens,  W.  B..  Esq.,  Church  Square,  Taunton 

Currie,  J.,  M.D.,  Shrapnells,  Taunton 

Evans,  E.,  Esq.,  Nether  Stowey,  Bridgwrater 

Farmer,  F.  R.,  Esq.,  Devizes 

Farrant,  S.,  Esq.,  Taunton 

Flow'er,  G.  J.  W.,  Esq.,  Yeo\il 

Forden,  G.,  Esq.,  Ashcott,  Bridgwrater 

Frossard,  Emilion  Edward,  Esq.,  Bishop’s  Lvdear 

Hawkins,  C.  F.,  Esq.,  North  Petherton 

Hayes,  F.  G.,  Esq.,  Dunster 

Hensman,  W.,  Brig.-Surg.,  Taunton 

Hunt,  W.  A.,  Esq.,  Pen  Villa,  Yeovil 

lies,  A.  R.,  Esq.,  Taunton 

Johnstone.  J.  P.,  Esq.,  Langport 

Kelly,  W.  M.,  M.D.,  Taunton 

Kemmis,  11.  M^  Esq.,  Bradford  Place.  Bridgwater 

Laxton,  T.  L.,  Esq.  (address  uncommunicated) 

Liddon,  W.,  M.B.,  Taunton 

Lyndon,  A..  M.B.,  20,  High  Street,  Wellington 

Macdonald,  J.  A.,  M.D.,  IP,  East  Street,  Taunto 

Mcliwaine,  S.  W.,  Esq.,  South  Petherton 

Marsden,  T.,  M.D.,  5,  King’s  Square.  Bridgwater 

Mead,  F.  H.,  M.D.,  Bishop’s  Lydeard,  Taunton 

Meredith,  J.,  M.D.,  Wellington 

Morgan,  J.,  Esq.,  Langport 

M  unden,  C.,  Esq.,  Ilmmster 

Nash,  R.,  Esq..  Hatch  Beauchamp 

Norris,  G.  R.,  Ksq.,  Wivcliscombe 

OLvey,  II.  P.,  Esq.,  North  Curry,  Taunton 

Ollerhead,  T.  J.,  Esq.,  Mineheati 

Papillon,  J.  W.,  Esq.,  Brent  Knoll 

Parsons,  F.  J.  C.,  Esq.,  Bri-lgwater 

Paulin,  W.  B.,  Esq.,  Creech-St.-Michael 

Pcskett,  A.  W.  C.,  M  B.,  Burnham 

Powne,  B.  L.,  Esq.,  Chard 

Randolph,  C.,  Esq.,  Milverton 

Randolph,  H.  W.,  Esn.,  Milverton 

Rigden,  G.  W.,  Esq.,  Taunton 

Rygate,  J.  R.,  Esq.,  Weston  Zoyland,  Bridgu  ater 

Sincock,  J.  B.,  Esq.,  Bridgwater 

Speer,  N.  W.,  Esq.,  Chard  (resigned) 

Stephens,  E.,  Esq.,  The  Chantrv,  Ilminster 
Stewart,  J.,  Esq.,  Dunnturry,  Sneyd  Park,  Clifton 
Sydenham,  G.  F.,  Esq.,  Dulverton 
Walter,  W.  W.,  Esq.,  Stoke-under-Ham,  Ilminster 
Willcocks,  A.  D.,  Esq.,  Pine  Villa,  Tjiuntoii 
Winterbotham,  W.  L.,  M.B.,  Bridgwater 


Dec.  24,  1892.] 
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Members  Unattached— 30. 

Andrew,  B.  H„  Esq.,  Bleadon,  Weston-supor-Jlare 
Bateman,  E.  J.  B„  Ksq..  6,  New  Street.  Wells 
Bowen.  R.,  Surg.-Genl.,  Banwell,  R.S.O. 

Bury,  G.  w .  F.,  Ksq,.  Chew  Magna 

Cooper,  W.  R.,  Esq., 5,  King  Square,  Bridgwater 

Dalny,  A.  W.,  Esq.,  North  Parade,  Frome 

Daunt,  G.,  Esq.,  lvel  House,  Ilehester 

Dobbin,  F.  \V.,  M.B.,  Melbourne  House,  Wells 

Eadie,  J.,  M.D.,  West  Coker,  Yeovil 

Ellis,  H.  D.  JI.D..  Staplegrove  l’laee,  near  Taunton 

Etered  F..  Esq.,  Longthoras,  Bridgwater 

Fligg,  W„  M.D.,  Bishops  Lydeard,  Taunton 

Fry,  J.  H.,  Esq.,  Shepton  Mallet 

Jaoob,  H.  M'.,  JI.D  .  1,  Albemarle  Terraee,  Taunton 

McDottgall,  H.  A.  H.,  Esq.,  Wincanton 

McWilham,  A.,  Esq.  Somerset  and  Bath  Asylum,  W ells 

Molony,  F.  J.,  Esq.,  Porlock,  Taunton 

Pratt.  J.  W„  Esq.,  Wiveliscombe 

Purnell,  R.,  JI.D.,  Wells 

It  chards.  A.  F„  M.B.,  The  Infirmary,  Bridgwater 
Read,  C.  G..  Esq.,  Queens  Road.  Weston 
Routh,  R.  H.  F„  St.  Saviours,  Bridgwater 
Sawyer,  .J,  A.  F„  Esq.,  Rosslyn,  Clevedon 
Sinclair.  A.  W.,  M.D.,  South  Petherton 
Thistle,  W.  G.,  Esq.  (address  uneommunieated) 

Tilton,  J.  E.,  Esq.,  Kewstoke  Road,  Weston-super-Mare 
Vcreker,  R.  H.,  Esq.,  East  Leigh  House,  Curry  Rivet 
Wa  le,  R.,  Esq.,  Highbridge 

Wilson.  J.  Gratton,  M.B.,20  High  Street,  Wellington 
Wise,  W.  C.,  JI.D.,  Riverdale,  ltuishton,  Taunton 


WORCESTERSHIRE  AXI>  HEREFORD¬ 
SHIRE  BRANCH. 

DISTRICT  COMPRISING  THE  COUNTIES  OF  WOR¬ 
CESTERSHIRE  AND  HEREFORDSHIRE. 

Recognised  1880. 

President G.  E.  Hyde,  Esq.,  Worcester. 
President-elect ,  P.  M.  Chapman,  M.D.,  Hereford. 
Honorary  Secretaries. 

G.  W.  Crowe,  M.D.,  Worcester. 

H.  C.  Moore,  Esq.,  Hereford. 

Representative  on  Council  of  Association. 

Crowe,  G.  W„  M.D.,  Worcester. 
Representatives  on  Parliamentary  Bills  Committee. 
Atkinson,  R.,-Esq.,  Powick. 

Crowe,  G.  W.,  M.D..  Worcester. 

Cooke,  E.  M.,  M.B.,  Powick. 


Members  of  I5rancli-11. 


South  Africa 


Brockatt,  A.  A.,  Esq.,  Malvern 
Budcl,  H.  G.,  Esq.,  High  Street,  Worcester 
Carter,  A.  H.,  JI.D.,  Temple  Row,  Birmingham 
C.iapmau,  P.  Ji.,  JI.D.,  Hereford 
Chapman,  T.  A.,  JI.D.,  County  Asylum,  Hereford 
Chute,  J.,  M.l).,  Kington 
Cooke,  E.  Jl.,  JI.B.,  Powick 
Coombs,  S.  W.,  Esq.,  Shaw  Street.  Worcester 
Cowley,  J.  S„  Esq.,  Upton-on-Severu 
Crowe,  G.  W„  JI.D.,  43,  Foregate  Street,  Worcester 
Cuttteld,  A„  Esq.,  Ross 
Cuthbertsou,  .1.  JL,  Esq.,  Droitwich 
Dawson,  W.  H.,  JI.D.,  Great  JIalvern 
Dixey,  H.  E.,  JI.D.,  Great  Malvern 
Edwards,  O.,  Esq..  Leominster 
Evans,  D.,  Esq.,  Kmgstone  (resigned) 

F.tcu,  C.  D,  Esq.,  Chaddersley-Corbett .  Kidderminster 
Fitch,  F.,  JI.D.,  Chad  lesley-Corbett,  Kidderminster  [res.J 

F. tzsimous,  J.  B.,  JI.D.,  Hereford 

Fletcher,  G.  R.  J..  Esq.,  General  Infirmary,  Worccstet 
Fosbroke,  G.  H.,  Esq.,  Rose  Place,  Worcester 
Foster,  Sir  B.  W„  M.D.,  M.P.,  Birmingham 
Gabb,  J.,  Esq.,  Bewdley 

G. llam,  T.  U„  Esq.,  Bromyard 

Gostl  ng,  T.  P.,  Esq.,  10,  Bridge  Street,  Worcester 

Hall,  Ben.,  JI.B..  Bodenham.  Hereford 

Had,  T.  L.,  Esq.,  Townsend  House,  D:lwyn  R.S.O. 

Haynes,  A.  L.,  Esq.,  Evesham 
Haynes,  U.  E.,  Esq.,  Evesham 
Hiynes,  S.  L„  JI.D.,  Jledliurst,  JIalvern  , 

Hill,  T.,  JI.D  ,  Ledbury 

Hincks,  T.  S.  H„  JI.D.,  Hay.  Brecon 

H. n.ngs,  J.  W„  Esq.,  Bromyard 

Holbecne,  A.  O.,  Esq.,  Alban  Bank,  Great  JIalvern 

Hyde,  G.  E.,  Esq.,  Worcester 

Hyde,  W.  E.,  Esq.,  Leominster 

Knapp,  E.  Jl.,  Esq.,  Ross 

Lane,  J.  O.,  M.D.,  Wyebridge  House,  Hereford 

Lilley,  J.  II.,  JI.D..  Hereford 

JlacCarthy,  W.  Ff„  JI.B.,  58,  The  Ty thing,  M  orccster 

Jlartm,  A.  H.,  Esq.,  Evesham 

Jloore,  H.  C„  Eso.,  26,  Broad  Street,  Hereford 

Jloore,  W„  Esq.,  S.ourport 

Jlorris,  Edgar,  Esq..  Hereford 

Murphy,  W„  Esq.,  West  JIalvern 

N.cholsou,  H.  G..  Esq.,  Infirmary,  Hereford 

Peac  ..ck,  11.  G.,  Esq.,  Llanbcris,  Great  JIalvern 

Phillips,  S.  T.,  Esq.,  The  Vinery,  Wellington,  Hereford 

Pike,  T„  JI.D.,  Great  JIalvern 

Poison,  J.  R.,  Esq.,  St.  John's,  Worcester 

Pope,  II.  B.,  M.D.,  Kington 

Read,  Jl.,  JI.D.,  45,  Foregate  Street.  Worcester 

Robson,  Christopher,  Esq..  Kingston,  Herefordshire 

Rolen,  P.  A.,  JI.B.,  Droitwich 

Richards,  G.,  Esq.,  Ross 

s  ddall,  J.  B.,  JI.D.,  Norham.  Bideford 

Ta  t,  Lawson,  JI.D.,  Birmingham 

Tanner,  R.  C.,  Esq.,  Kenipscy,  Worcester 

Thomas  .u,  R.,  Esq.,  Hereford 

Thompson,  W.  H.,  Ksq.,  Cradley,  Staffs 

T  il  G  W.,  Esq.,  4,  College  Street,  Worcester 

Tovey  R  N„  Ksq, .  Leigh  Siutou,  near  JIalvern 


Trouton,  G.,  JI.B.,  Hereford 
Turner,  T.,  Esq.,  Hereford 
Tyrrell,  W.,  Esq.,  Great  Malvern 
Vevers,  H„  Esq.,  Hereford 
Wadams,  E.,  Esq.,  Jlalvent 

Walpole-Shnnvms.  E„  JI.B..  Sidhury,  Worcester 

Walsh,  W.  A.  S„  Esq.,  Worcester 

Whitfeld,  W.  C.,  Esq.,  Hereford 

Wilding,  L.  ,T„  Esq.,  Tything  House,  Worcester 

Wood,  J.  H.,  JI.B.,  Tarrington 

Wood,  JI.  A.,  Esq.,  Ledbury 

Woodward,  Jl„  Esq.,  l’ershore 


Members  Unattached— 40. 

Badley,  J.  P.,  Esq.,  Dudley 

Baines,  J.  C.,  Esq.,  The  Hawthorns,  Hanley  Castle 

Billiald,  R.  A.,  Esq.,  Kington 

Bookless,  J.  P.,  Esq.,  Eastnor,  JIalvern  Lynk 

Boyce,  W.  S.,  Esq.,  4,  Bridge  Street,  Leominster  (resigned) 

Bratt,  W.,  Esq  .Shipton-on-Stour 

Buist.  A.  C.,  JI.B..  Newbold,  Sliipston-on-Stour 

Cadogan-Uasterman,  G.,  JI.D.,  Yorke  House,  Stourport 

Cameron,  A.  H.  F..  Esq.,  Bath  Road,  Worcester 

Carlyon,  T,  B.,  JI.D.,  Tenbury 

Darling.  Q.  It.,  Esq.,  Bridge  Ho..  Eartlisley,  R.S.O.,  Hereford 

Darroll,  W.  B.,  Esq.,  Leintwardine 

Dudlev,  G.  J.,  Esq.,  13,  High  Street,  Stourbridge 

Duncan,  J.  E.,  Esq..  Ruhery  Hill  Asylum,  nr.  Bromsgrove 

Fernandez,  T.  F.,  Esq.,  Ross 

Fernie,  W.  T.,  JI.D.,  The  Nook,  Great  Jlalvent 

Hardwicke,  E.  W.,  JI.B..  Lye,  near  Stourbridge 

Hart-Smith,  F.C.,  JI.B.,  West  Lodge,  Leominster 

Higgs,  T.  F„  JI.D.,  Beaeonsfield  House,  Dudley 

Holvoake,  ,T.  P.,  Esq.,  Kinver.  Stourbridge 

Housman,  B.  W.,  Esq.,  Perry  Hall,  Bromsgrove 

Hyrons,  E,  A.,  Esq.,  Pedmore,  Stourbridge 

Johnson,  C.  J.  B„  Esq.,  King’s  Heath 

Kirkpatrick,  W„  JI.1X,  8(1.  High  Street,  Stourbridge 

Lewis  P.  K.,  Escp,  Ntmwell  House,  Bromyard 

Martin,  D.  C„  JI.D.,  Stourport 

JIavnard,  J.  S„  JI.B.,  The  Dispensary,  Stourbridge 

Morton,  E.,  Jl.I).,  12,  Church  Green  East,  Redditch 

Parkes,  J.  S.,  Esq.,  Ledbury 

Peirce.  J.  E.,  Esq.,  Redditch 

Penliall,  J.T.,  JI.D. .The  Cedars,  Broadwas-on-Teme 
Powell,  J..  Esq.,  Ewyas  Harold 
Preston,  II.  T.,  M.D..  Jlill  Street,  Kidderminster 
Price,  VI.  E.,  JI.B.,  Ross 

Richards,  ,T  L.,  Esq.,  34,  Whitphorse  Street,  Hereford 

Scott  W  S.  J..  JI.B.,  Finstall  House,  Bromsgrove 

Shepherd  C.  C.,  JI.B.,  Comberton  Road,  Kidderminster 

Sims,  H.,  Esq..  08,  High  Street,  Dudley 

Slater,  .1.  S„  Esq.,  Evesham 

Stein.  C„  JI.D.,  Shiuston-on-Stour 

Stretton,  S„  Esq..  Kidderminster 

Symonds.  G.  II.  H„  JI  B  ,  Oakleigh,  Hereford 

Tatham,  E.  J„  Esq.,  Halesowen 

Tomlins  W  H  ,  Esq.,  Ravenhurst  House,  Droitwich 

Webster  W.  F„  Esq.,  Studley,  near  Redditch 

Weir,  A.,  JI.D.,  St.  JIungho’s,  JIalvern 

Weir’  A  JI  ,  Esq.,  Malvern  Link 

WriMit  W.,  JI.D.,  Ships t.on-on-Stour 

Youno-  't  B  JI.D.,  The  Laurels,  Halesowen 


Yorkshire  branch. 

DISTRICT  COMPRISING  YORKSHIRE,  EXCEPTING 
THE  HULL  DISTRICT. 

President,  J.  Hodgson  Wright,  Esq.,  Halifax. 
President-elect,  W.  II.  Jaldand,  Esq.,  York. 
Honorary  Secretary  and  Treasurer. 

A.  Jackson,  Esq.,  53,  Wilkinson  Street,  Sheffield. 
Assistant  Secretaries. 

V  Bronner,  JI.B.,  3.'!,  Jlanor  Road,  Bradford 
C  JI.  CHADWICK,  JI.D..  23,  Park  Square.  Leeds 
R.  Turner,  JI.B.,  12,  Minster  Yard.  York 
A  Drury,  JI.B.,  Landon  House,  Halifax 
R  L  KNAGGS.  JI.B.,  26,  Ramsden  Street,  Huddersfield 
Robert  Cure.  JI.B..  1,  The  Crescent,  Scarborough 
G  R.  Green,  Esq.,  7,  Park  Street.  Ripon 
Gordon  Black,  JI.D.,  7,  Cambridge  Crescent,  Harrogate 

Vice-Presidents. 

KNAGGS.S..Esq,,Hnddersfld 
Meade,  R.  H., Esq. .Bradford 
JIiall,  P.  E„  Esq., Bradford 
North,  S.  W„  F,sq..  York 


Allbutt.  T.C.,  JI.D.,  F.R.S., 

Cambridge 

Ball,  A.,  Esq.,  J  oidc 
OAMERON..T.S.,  JI.D.,  Leeds 

FDDISON  .1  E  .  JI.D.,  Leeds  |  Ramsay,  J..  JI.D..  York 
r.T,  W  F  Esq. .Sheffield  I  Snell,  S.,  Esq.,  Sheffield 
GOYDER,  1)’.,  M.D.!  Bradford  “  " 

.Tackson.  A.,  Esq.,  Sheffield 
J ESSOP,  T.  R..  Esq..  Leeds 
KEELING,  J.H.,Jl.D.,Sheffid 

Council. 

Lee,  F.  B„  JI.B.  Llversedge 
Major,  H.  C..  JI.D.,  Bradford 
Martin,  J.W..  JI.D  ,  Sheffield 
Oliver,  G.,  JI.D.,  Harrogate 
Rabagliati,  A.  C.  F.,  JI.D 
Bradford 


Teale,  T.  P„  Esq.,  Leeds 
Wheelhocse,  C.  G.,  Esq. 
Filey 


Sadler,  JI.T.,  M.D.,  Barnsley 
Smith,  S.  C  .  JI.D..  Halifax 
Walker,  T.,  Esq.,  Wakefield 
Wright,  C.  J.  Esq.,  Leeds 


Atkinson,  E„  Esq.,  Leeds 
Bowman,  R.  JI..  Esq.,  R'pon 
Dolan,  T.  Jl„  JI.D.,  North 
Parade.  Halifax 
Dyson,  W„  JI.D..  Sheffield 
Hall,  J.  A..  Esq..  Hudderstlld 
HutcVunson,  C.  F.,  M.D., 

Bridlington 

.Talland,  W.  H„  Esq.,  York 
Knight,  H.  J..Esq..Rotherlim 
Leak,T.Jl.,JID„Hemsworth 

Representatives  on  Council  of  Association 
Cameron,  J.  S.,  JI.D.,  Huddersfield. 
Jessop,  T.  R.,  Esq.,  Leeds. 

Representative  on  Parliamentary  Bills  Committee 
Cameron,  J.  S„  M.D.,  Huddersfield. 

Members  of  Branch— 380. 

Adams,  E.  J„  Esq..  Sheffield 
Alexander,  R.  G.,  JI.D.,  Halifax 


Anderson,  A.,  JI.D.,  Jlirfield 

Anderson,  T„  JI.D.,  17,  Stonegate,  York 

Appleyard,  J.,  JI.B.,  Jtanningham,  Bradford 

Arlidge,  J.  F„  Esq.,  Haworth,  near  Kerglney 

Atkin,  C.,  Esq.,  Fern  Bank,  Sheffield 

Al  kinson,  E.,  Esq.,  36,  Albion  Street,  Leeds 

Atkinson,  G.  T.  A.,  Esq.,  Harrogate 

Atkinson,  R.,  Esq.,  Ripponden,  near  Halifax 

Baker,  A.,  Ksq.,  Aysgarth,  vid  Bedale 

Baker  R.,  JI.D.,  York 

Ball,  A.,  Ksq.,  York 

Bampton,  A.  H„  Jt.D.,  Ilkley 

Barker,  E.,  Esq.,  l’itsmoor,  Sheffle'd  (dead; 

Barrs,  A.  G.,  JI.B.,  Park  Place,  Leeds 
Bates,  W.  R.,  Esq..  Addingham,  Leeds 
Baxter,  R.,  Esq.,  Bradford 

Behrendt,  Jl.  R.  J.,  Esq.,  Burringham.  Doncaster 

Bell,  J.  II.,  JI.D.,  Hallneld  Road,  Bradford 

Benson,  J.,  Esq.,  Broomhill,  Sheffield 

Beverley,  W.  II.,  Esq.,  South  Cliff.  Scarborough 

Black,  j.  G.,  M.l).,  7,  Cambridge  Crescent.  Harrogate 

Blythman,  C.  S.,  JI.B.,  Swinton,  Rotherham 

Booth,  R.  D.,  Esq.,  Boro’  Hospital, Sheffield 

Booth,  W.  H.,  Esq.,  24,  Wilkinson  Street,  Shetfield 

Bowman,  R.  JI.,  Esq.,  Ripon 

Braithwaite,  J.,  M.D.,  Clarendon  Road,  Leeds 

Branson,  J.,  Esq.,  Rotherham 

Bronner,  A.,  JI  B.,  33,  Jlanor  Row,  Bradford 

Bronner,  H.,  JI.  t)„  33,  Jlanor  Row,  Bradford 

Brown,  G.  Esa.,  Brunswick  Street.  Hatley 

Brown,  G.,  Esq.,  Denby  Dale,  near  Huddersfield 

Brown,  H.,  JI.D.,  Culverley,  Leeds 

Brown,  J.,  JI.D.,  12,  Bradford  Road.  Brighouse 

Brown,  W.  11.,  Esq.,  19,  Queen  Street,  Leeds 

Browning,  G„  Esq.,  Oughtibridge,  Sheffield 

Bryson,  Jl.,  Esq.,  4,  Tower  Street,  York 

Buck,  J..  Esq.,  Melbourne  House,  Rothwell,  near  Leeds 

Buncle,  A.,  M.B.,  Purstone,  Pontefract 

Burgess,  D.,  JI.B.,  375,  Glossop  Road,  Sheffield 

Burman,  F.  J.,  Esq.,  Wath-upon-Dearne 

Burnett,  F.  W„  Esq.,  47,  Woodhousp  Lane,  Leeds 

Calantarients,  J.  A.,  JI.D.  Scarborough 

Cameron,  J.  S.,  JI.D.,  6,  Ridge  Jlount,  Cliff  Road,  I -cods 

Carter,  D’A.  B.,  Esq.,  Shipley 

Carter,  E.  G„  Esq.,  Chapel  Allerton,  Leeds 

Carter,  F.  R.,  Esq.,  Chapel  Allerton,  Leeds 

Carter,  Godfrey,  JI.D.,  Carreroft,  Ilkley 

Carter,  J.  B.,  Esq.,  Chapel  Allerton,  Leeds 

Carter,  W.  R.,  JI.B.,  Rastrielc 

Chadwick,  C.  JI.,  JI.D.,  29,  Park  Square,  Leeds 

Chamberlain,  W.  W.,  JI.B.,  Nailsworth,  Glos. 

Charteris,  IV..  Esq..  Hipperholme,  Halifax 

Cheeswright,  J.  F.,  Esq.,  Rawmarsh,  Rotherham 

Churton,  T.,  JI.D.,  Leeds 

Clarke,  J.  P.,  JI.  I.,  162,  Newport,  Jtiddleton 

Clarke,  T.  K.,  Esq.,  67,  John  William  Street,  Huddersfield 

Clarke,  W.,  JI.D.,  Taukersley,  Barnsley 

Clarkson,  II.  G.  R.,  Esq.,  Birtswith.  Ripley 

Clayton,  A.  .J.,  Esq.,  115,  Roundhay  Road,  Leeds 

Clayton,  IV.  K.,  Esq.,  Aberford.  Leeds 

Clarkson,  W.  C.,  Esq..  Darley.  Ripley,  Leeds 

Cleaver,  W.  ,T..  JI.B.,  Broomhill,  Sheffield 

Cocking,  W.  T.,  M.l).,  277,  Glossop  Road,  Sheffield 

Colby,  W.  T.,  JI.D.,  New  Jlalton 

Coleman,  G.  E.,  Esq.,  Hemswortli,  near  Wakefield 
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Corrie,  j..  Esq’.,  Burmantofts,  Leeds 

Coward,  F.  A.,  Esq.,  Ramsden  Street,  Huddersfield 

Crocker,  J..  Esq.,  Bingley 

Croft,  E.  Octavius,  Esq.,  8,  Clarendon  Road,  Leeds 
Cross,  T.  B.,  Esq.,  Scarborough 
Crowther.  G.  H.,  Esq. ,  Wibsey,  Bradford 
Cuff,  R.,  JI.B.,  1.  The  Crescent,  Scarborough 
Dawson,  C  ,  Esm,  Rawdon,  near  Leeds 

Demetr  adi.  L  .  Esq.,  30,  New  North  Road,  Huddersfield 
Denby,  T.  C„  JI.D.,  Jlanningham,  Bradford 
Denn’ing,  R.  N.,  JI.D.,  Elland 
DeRenzV.  A.  C.  C.,  Esq.,  Hull  (dead) 

De  Ville,  T.,  JI.D,,  Claremont  House,  Harrogate 
Dimmock,  A.  F.,  Esq.,  Harrogate 
Dohle,  W.,  M.D.,  Townfield  House,  Keighley 
Dobson,  J„  JI.B.,  27.  Burley  Lawn,  Leeds 
Dolan,  T.  Jl.,  JI.D..  Horton  House,  Halifax 
Dowker,  F.  Vi..  Esq.,  Helmsley  (resigned) 

Drake,  F.  H  Esq.,  Headingley,  Leeds 

Draper,  J.  W.,  Esq..  Almondbury,  Huddersfield 

Draper,  W.,  Esq.,  St.  Leonard’s,  York 

Drury,  A.,  M.B.,  Landon  House,  Halifax 

Dvsoii,  J.  R.  H.,  Esq..  Honley.  Huddersfield 

Pvson,  W„  JI.l).,  Gell  Street,  Shetfield 

'iastwood,  .1.  W.,  M.l).,  I)  nsdale  Park.  Darlington 

Eddison,  J.  E.,  Jt.D.,  2  >,  Park  Square,  Leeds 

English,  A.  W„  Esq.,  Whitby 

English,  K„  Esq.,  Jlexborough,  Rotherham 

EUerton,  .1..  JI.D.,  Jliddlesbrough-on-Tees 

Ellerton,  J.  E.,  Esq.,  Aberford 

Ellis,  W.  H..  Esq.,  Shipley  Hall.  Shipley 

Ellison,  Joseph,  Esq.,  Hnnslet  Hall  Road,  Leeds 

Exlev,  J..  Esq.,  New  Wortley.  Leeds 

Farrer,  R..  Esq.,  Esplanade  Gardens,  Scarborough 

Farrer,  R.T. ,  Esq.,  Brighouse 

Favell.  R.,  Esq.,  283,  Glossop  Road,  Sheffield 

Fa  veil,  W.  F„  Esq..  Norfolk  Street,  Sheffield 

Forsyth.  K  .  JI.D  .  Birstall,  Leeds 

Foster  J..  JI.D..  113,  Horton  Lane,  Bradford 

Fothergill.  T.  F.,  JI.D.,  Bedale 

Frobisher,  W.  JI.,  Esq.,  13,  St.  JIark  sTerraee.M  oodliouse, 

Garrard  W.  A..  Esq..  Chatham  House.  Rotherham 
Gibson.  Dr.  Charles,  Fern  Villa.  II  arrogate 
Giles  G.  C.,  Esq..  Hall  Lane,  Armley,  Leeds 
Go  Ifrey,  F.  W.  A.,  M.B.,  5,  Jloutpellier  Terrrace,  Sear- 
borough 

Govtfer ,Cd!Tm . D?,’ Great  Horton  Road,  Bradford 

Graham,  J.,  Esq.  Barnard  Castle 

Granger  E.  B„  Esq.,  Grassington,  Skipton 

Green.  G.  R..  Esq..  7,  Park  Street,  Ripon 

Greenwood.  .1.  W.,  Esq.,  Ossett,  Wakefield 

Griffith,  T.  Wardrop,  M.D.,  3,  Park  Square,  Leeds 

Gwvnne  C.  N„  JI.B,,  London  Road,  Sheffield 

Hafgh.T.  A.,  Esq..  Meltham.  Huddersfield 

Haiah  T  H.,  Eso.,  Seymour  House,  Hey  Moor,  Golcar 

Halev’W  H  ,  Esq..  Claremont  House.  Wakefield  (resigned) 

Hall.  F„  JI.D.,  17.  North  Street.  Leeds 
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Hall,  A.  J.,  M.D.,  263,  Glossop  Road,  Sheffield 
Hall,  J.  A.,  Esq.,  Lockwood,  Huddersfield 
Hall,  .1  Esq.,  40.  Victoria  Street,  Sheffield 
Hall,  W.,  Esq.,  Headingley,  near  Leeds 
Hallam,  3V.,  Esq.,  Burngreave  Road,  Sheffield 
Halliday,  F.  W„  Esq.,  W  ortley,  Leeds 
Ha  iday,  J  Esq  as,  Burleigh  Road,  Leeds 
Hallilay,— 31. D.,  Leeds 
Halt-on,  31.  C.,  Esq.,  Barnsley 
Hamilton,  A.,  M.B.,  Wortley,  Leeds 
Handcock,  G.,  Esq..  Cliapeltown  Road,  Leeds 
Hargreaves,  E..  31.B.,  2,  Eyre  Street,  Sheffield 
Hargreaves,  J.  B.,  Esq.,  Armley,  Leeds 
Harrall,  C.  H . ,  Esq. , •Kirkgate,  Leeds 
Harrison,  J .  W.,  Esq.,  Cemetery  Road,  Sheffield 
Hartley,  R.,  Esq.,  Thirsk 
Hartley,  R.  N.,  M.B.,  Leeds 
Hartley,  W.  Maw,  M.D.,  Leeds 
Hartley,  W.  M„  E‘sq.,  Camp  Road,  Leeds 
Haworth.  J.,  Esq.,  Filey 
Hawthorn,  H.  J.,  Esq„‘Ecclesfleid,  Sheffield 
Hawtin.  J.  N„  Esq.,  Roumlliay  Street,  Leeds 
Heald,  B.  G.,  Esq.,  East  Street,  Leeds 
Heald.  G.  11.,  Esq.,  11.  Hanover  Square.  Leeds 
Hebbleth waite,  H„  Esq.,  Burley-in-Wliaifedale 
Hebden,  J -.  Esq.,  3,  Princess  Terrace,  Ripon 
Hellier,  J.  B.,  Esq.,  1,  Be  Grey  Terrace,  Leeds 
Henderson  R.  \\ .,  M.D.,  66,  Camp  Road,  Leeds 
Hewetson,  H.  B..  Esq.,  11.  Hanover  Square,  Leeds 
Hewetson,  R.,  Esq.,  Bootham.  York 
Hick,  H„  Esq.,  The  Villa,  Hunmauby 
HmchUfle,  Wellington  Road,  Dewsbury 

Hindle,  F.  T.,  Esq.,  Askernc,  Doncaster 
Hingston,  J.  T.,  Esq.,  North  Riding  Asylum.  Clifton 
Hirst,  S.  C.,  Esq.,  31. 1).,  Planetrees  House,  Bradford 
Hitchcock,  C.  X.,  M.D  Lunatic  Hospital,  Bootham,  York 
Hobson,  L.  J  M.D.,  \  icturia  Park,  Harrogate 
Hogg,  1.  B  ,  Esq.,  Gt.  Wilson  Street,  Leeds 
Holdsworth,  S  M.D.,  Burneytops  House,  Wakefield 
Hollings,  R  31. D.,  Grove  House,  Wakefield 
Hopkins,  J  3V.,  jun..  Esq.,  Brunswick  House,  Leeds 
Horne,  J.,  31.D.,  47,  Albemarle  Crescent,  Scarborough 
Horne,  J.  F.,  31. D.,  The  Poplars,  Barnsley 
Hudson,  T.  J.,  M.D.,  1,  Lord  St.,  North  Church  Street, 
Leeds 

Hunt,  H.  J.,  Esq.,  Harrogate 

Hunter,  W.  L.,  31. B.,  l'udsey 

Hutchinson,  C.  F  31. D.,  Villa  3Iai,  3Xonte  Carlo 

Inkster,  S.  3L,  31. D.,  Fulwood  Road,  Sheffield 

Irving,  J.,  M.B.,  2  Grceuhead  Road,  Huddersfield 

Jackson,  A.,  Esq.,  53,  Wilkinson  Street,  Sheffield 

Jacob,  E.H  M.D .,  12,  Park  Street.  Leeds 

.Talland,  W  II  Esq.,  3Iuseum  Street,  York 

James,  3V  ]).,  Esq.,  101,  Higlifield,  Sheffield 

Jefferson  R.  P.,  Esq.,  26,  Spencer  Road,  New  Leeds 

Jeffrey,  Charles,  31. B.,  Normantou 

.Tessop,  T.  R.,  Esq.,  32,  Park  Square,  Leeds 

Johnson,  T.,  Esq.,  Knottingley 

Johnson,  W.  J.,  Esq.,  Bawtrv 

Johnston,  J.,  Esq.,  Wlietley  Hill,  Bradford 

Johnston,  S.,  31. D.,  Bradford 

Johnstone,  T  ,  31.  D.,  Grove  Establishment,  Ilklev 

Jones,  A.  0.,  31.1).,  Harrogate 

Jones,  W.  31.,  Esq.,  Wath-upon-Dearne 

Kebbell,  A.,  Esq..  Flaxton,  York 

Keeling,  J.  H.,  3f.D.,  267,  Glossop  Road,  Sheffield 

Keighley,  R.  D.,  Esq.,  Batley,  near  Dewsbury 

Xemp,  E.  3\  .,  Estn,  Castleford.  Normanton 

Kendell,  M.B.,  J.P.,  Walton,  near  Wakefield 

Kenny,  31.  A.,  Esq.,  Selby 

Kenyon,  J  E„  Esq.,  21,  Park  Lane,  Bradford 

Kershaw.  J.  C.,  Esq.,  Bruce  Street,  Leeds 

KUham,  C.  S..  Esq.,  Crooltesmoor,  Sheffield 

£•  ?•>  Esq.,  26  Ramsden  Street,  Huddersfield 
Knaggs,  R.  Lawford,  31. D„  26,  Ramsden  St.,  Huddersfield 
Knaggs,  S„  Esq.,  Huddersfield 
Knight,  H.J.  Esq.  Rotherham 
Lambert,  F.  W„  Esq..  Parsley,  Leeds 
Lambert,  John,  Esq.,  Bradford 
Lambert,  John,  Esq.,  Farsley.  Leeds 
Laver,  A.  H.,  Esq.,  26,  Cemetery  Road,  Sheffield 
Laverick  J  V.,  Esq  Poplar  House,  Hinderwell 
Leach,  31.,  Esq.,  26,  Surrey  Street.  Sheffield 
Leadman,  A.  D.  H.,  Esq.,  Borough  Bridge 
Leak,  T  31  Esq  Hemsworth,  Pontefract 
Lever,  F.,  M.B.,  Harrogate 

ffi!w  ct  Isq”  est  Asylum,  Wakefield 

Libbey,  H.  C.,  Esq.,  Roundhay  Road,  Leeds 

Little  wood.  It.,  Esq.,  40,  Park  Square,  Leeds 

Lodge,  S.,  Esq..  Bowline:,  Bradford 

Longford L  H.,  Esq.,  The  Ingrams,  Thirsk 

Lyth,  J.  B.,  Esq  Fem  Bank  Villa,  Rotherham 

McArthur,  D„  Esq.,  Loft-house  Gate,  Wakefield 

-McCall,  A.,  Esq.,  Comsborough 

McDowall,  J.  G.,  31.B..  West  Riding  Asylum,  3Ienston 

MacGregor,  D.  A.,  31. D„  Clayton  West 

MacGregor,  P„  Esq.,  Huddersfield 

McKenzie,  L.  S.,  Esq.,  63,  Park  Lane,  Bradford 

H.  C..3I.D.,  114,  Manningham  Lane,  Bradford 
Malvin,  31  Esq,.  8,  King  Street,  Scarborough 
Mantle,  Alfred,  31.D.,  Park  Road,  Halifax 
March  F.  K  ,  Esq  Tennyson  Place,  Bradford 
Margetson,  W.  E,,  Esq.,  Dewsbury 
Marshall,  J.  I  F.,  Esq . ,  28,  St.  Saviour’s  Gate,  York 
Wa£th?1V  "hJ'-  Esq., 26, New  North  Road,  Huddersfield 
V’Jaq.,46  New  North  Road,  Huddersfield 
Martin,  J  W.,  M.D,,  76,  Brunswick  Street,  Sheffield 

xfotn”’  W C.H HrE£q-’  r28,  Dewsbu r.v  Road,  Leeds 

Mathews.  S  ,  M.D..  240,  Duke  Street,  Sheffield 

Mead,  ](  W  Esq.,  3,  Skinner  Street,  IVliitby 

Meade,  R.  H.,  Esq.,  Bradford 

Miall,  P.  E„  Esq.,  Bradford 

Moore,  S.,  Esq.,  Holbeck,  Leeds 

Mossop.  1.,  Esq.,  Manningham,  Bradford 

Mml,  W„  M.D.,  Kirkby-Moorside 

Murray,  J.  I.,  3I.D.,  24,  Huntriss  Row,  Scarborough 

Myr8Ueaje’AF;  PlaCC>  Leeds 

Myrtle,  A.  S.,  51. D.,  Harrogate 

Aaylor,  M.  C.,  Esq.,  Sarum  House,  Par'.: gate 

Nevitt,  J.  Q  Esq  Chapel  Allerton,  Leeas 

Ae^  stead,  C.  V.,  Esq.,  4),  Headingley  Lane.  Leeds 

Nffikos°T  Al^nUrfiJiS<i'  ,afi!Jrress  uncommunicated) 

Noms[bF'ELsqq:s^'rb,,ru  U°USe’  NeW  Wortley 

North.  S.  W„  Esq.,  York 

Nowell,  James,  Esq..  Kothwell 

Nunneley,  J  A„  3LB..22,  Park  Place,  Leeds 

Nuttall,  It.,  Esq.,  The  Terrace,  Morecambe 


Oakley,  J.,  Esq.,  Holly  House,  Halifax 
Oates,  J.  H  ,  Esq.,  Manor  Place,  Dewsburv 
Oliver,  O.,  M  I).  Knowle  (Grange,  Sidmouth 
O  /anue,  F.  N  Lsq  Victoria  Avenue,  Harrogate 
Patterson,  G.  de  J.,  M.B.,  Heckmondwike 
1 ayne,  H..  Lsq.,  Loxley,  near  Sheffield 
Percival.  T.,  Esq.,  Knottingley 
Pickles  J  J  Esq.,  105,  CampRoad,  Leeds 
1  mder,  W.  P.,  Lsq.,  Westgate,  Otley 
1  earson,  Albeit,  Esq.,  The  Dispensary.  Leeds 
l  eek,  Edward,  Lsq.,  Queensbury,  Bradford 

Road,  Huddersfield 

Wr'<  Su  269,  Glossop  Road,  Sheffield 
>lp  SiSi  1,  Grosvenor  Terrace,  Harrogate 

1  ye-Smith,  R.  J.,  Esq.,  3o0,  Glossop  Road,  Sheffield 
Rabagliati,  A  C.  F .,  M.D..  9,  Walmer  Arillas,  Bradford 
Raimes,  A.,  M  B.,  2,  Scarcroft  Road,  York 
Ramsay  J  ]\LD.,  23,  High  Petergate.  York 

Esq-*  29.  Meadow  Lane,  Leeds 
Reckitt,  E.  B.,  Esq.,  Boston,  Lines. 

Kih8iJAMnq,62’  Bromsgrovc  Road,  Sheffield 
itenme,  f.,  51.  H.,  Harrogate 
Rhodes,  G._\Y.,  Esq.,  Huddersfield 

J?’’  |S4  ’ t?’  Bl^!ord  nd-  North,  Huddersfield 
Ricliaidson,  G.,  Esq.,  TSiorth  Street,  Leeds 
Richardson,  J.  N.,  Esq.,  Huddersfield 
Roberts,  A  Lsq.,  Kingswood  Ho.,  Princes  Sq.,  Harrogate 
Robinson,  L.,  Lsq.,  42?  Park  Square,  Leeds 
Robinson,  G.,  Esq.,  Pitsmoor,  Sheffield 
Robinson,  H  Esq.,  32,  Park  Square,  Leeds 
Robson, 'A.  W.  M.,  Esq.,  Leeds 
Robson  H.J. ,  Esq.,  Hillary  Place,  Leeds 
Rowe,  H.,  Esq.,  Leeds 
Rowley,  G\0.,  Esq.,  Barnsley 
Sadler,  51.  T.,  51. D.,  Barnsley 
Scattergood,  A.,  K.,  Esq.,  1,  Blenheim  Square,  Leeds 
Scattergood,  T.,  Esq.,  41,  Park  Square,  Leeds 

Scott’  T'  \\-'I)EsS\^1IIandsworth'^roo(^ouse»  Sheffield 

Scougal,  E.  F .,  M.B.,  5Iarshwood  Road,  Huddersfield 

Shaun,  F.,  Esq.,  6,  St.  Leonard’s.  York 

Shaun,  H.  C.,  Esq.,  71,  5Iicklegate,  York 

Shaw,  G.  H.,  Esq.,  Attercliffe, Hear  Sheffield 

Shaw,  T  Esq.,  Slaithwaite,  Huddersfield 

Shaw ,  1.,  Esq.,  Slaithwaite,  Huddersfield 

Sime,  R.,  Eso.,  Ecclesfield,  Sheffield 

Sinclair,  D.,  M.B.,  Great  Horton,  Bradford 

Skinner,  E.,  Esq  124,  Devonshire  Street,  Sheffield 

Sloan,  J.,  51. B.,  Bramley,  Leeds 

Smailes,  T.,  Esq.,  Honley,  near  Huddersfieirt 

Smailes,  Rohert.  Esq.,  Carlton  Lodge,  Leeds 

Smeeton,  C.  W, ,  Esq.,  North  Street,  Leeds 

Smith,  II.  A.,  Esq.,  Headingiey,  Leeds 

Smith,  ,T.  W . .  Esq.,  13,  Haligate,  Doncaster 

brmth,  S.  C.,  31.  D.,  4,  Port  man  3Iausiuus,  Baker  Street, 

Smyth.  James,  Esq.,  Pudsey 
Snell,  J.,  Esq.,  Gargrave,  ue'ar  Leeds 
Snell,  S„  Esq  17,  Eyre  Street,  Sheffield 

249’,?it!mo°r  Hoad,  Sheffield 
Sproulle,  T.  W.,  Esq.,  3Iirfield 
Stanger,  W.,  31. B..  Wakefield 
Statter,  A.  3V. ,  Esq  Croft  House,  Rotherham 
Statter,  W.,  Esq.,  33  akefield 
Stevenson,  R„  Esq.,  Rothwell,  Leeds 
Strickiand,  F.  G  ,  Esq  14.  Ward’s  End,  Halifax 
Sullivan,  L.  J.  H.,  M.  D.,  South  Kirkby,  Pontefract 
Summerskill  W  Esq  246,  3Ieanwood  Road,  Leeds 
Swanson,  G  I  M.D.,  Lawrence  House,  York 
Sykes,  J.,  51. D.,  Doncaster 
Sykes,  J.,  M.B  St.  John’s  House.  Cleckheaton 
Symes,  lv.  3V .,  M.D.,  Hope  Hall,  Halifax 
Tait,  Lawson,  M.D.,  The  Crescent,  Birmingham 
Taylor,  C.  H.,  Esq  28,  3Ianor  Road,  Bradford  (dead) 

Tavlor  h  Be]?ra,ve. ( Ireseent, Scarborough 

D.E3(E!,®i/MlIT1?tei'  Yard,  3  ork  (resigned) 

Tay  or, G.S  Esq., Clifton  House.  Beeston  Hill, Leeds 
Tay  or,  G.  S.,  Esq.,  A.  Norfolk  Road,  Sheffield  (dead) 

Taylor,  H.  E„  Esq.,  28,  3Iauor  Road,  Bradford 
Taylor,  J.,  Esq.,  Hathersage,  Sheffield 

Taylor!  W^cVKf.'Es^^wI^uwn'stree^SoaribonJnlrtf*^^ 

SSS:  t.  ,Se'  Scarb01'°u^ 

Thompson,  Wilberforce,  Esq..  Cross  Roads,  Tadcaster 

Thorpe,  G.  E.  X„  Es(|„  Sheffield 

Todd,  G.  D.,  Esq.,  Gowthoipe,  Selby 

Topham,  A.  S.,  Esq.,  36.  Prescot  Street,  Halifax 

lord  off.  Hardy,  Esq,.  32.  Fenton  Street,  Leeds 

Trevelyan,  E.  PM  5I.D.,  40,  Park  Square,  Leeds 

Trotter,  C.  J  Lsq..  Holm  firth.  Huddersfield 

Turner  R  51  B.,  12.  Minster  Yard,  York 

wV1?f’  J5SfL«  5Iexborough,  near  Rotherham 

Waddmgton,  F..  Esq.,  Armley,  Leeds 

HilJ?le-Y’  M.D  Argyle  Ho.,  Harrogate 
Walker,  B.,  Esq.,  Masborough 
Walker,  E„  M.B.,  23  New  North  Road,  Huddersfield 
3Va  ker,  H.  Seeker,  Esq.,  44a.  Park  Square,  Leeds 
'  ll,‘  ® 31. D.,  The  Sycamores,  Golcer 
Walker,  T.,  Esq.,  Rouudhay.  Leeds 
\\  altoin  R.  S.,  Esq..  Hebden  Bridge,  near  3Ianchester 
33  ard,  Edward,  3I.B.,  Leeds 
Ward,  It  Esq.,  Stocksbridge  Hall,  near  Sheffield 
Waron,  E  Russell.  Esq.,  Bramley,  Leeds 
Watsou,  J.  R.,  31. B..  Harrogate 
3Vatt,  T.  31..  Esq.,  Hovingbam 
Weekes,  F.  H  Esq..  3,  St.  Leonard’s  Place,  York 
33  bailey,  W.,  31. D.,  Bradford 
Wheelhouse,  C.  G„  Esq.,  Cliff  Point.  Filev 
33  h|te.  Sinclair,  31. D„  Brook  Hill.  Sheffield 
Whitehead.  A.  L„  31. B..  The  Infirmary,  Leeds 
Wigm,  G.  W„  Esq.,  Methley,  Leeds 
Wiley,  A.  O.,  Esq.,  Knaresborough 

JYilley.C. H.,  M  l).,  53,3YolslenholmeRd.,  Sliarrow, Sheffield 

Wi  liams.  N„  Esq.,  Sydenham  House,  Harrogate 

Wilmot,  T..  Esq.,  18,  Lumb  Lane,  Bradford 

Wilson,  A.  C.  J.,  Esq.,  Penistone 

Wilson.  J.  M..  M.D..  51,  Hall  Gate,  Doncaster 

Wood,  F  H..  Esq.,  Arundel  House.  3Vakefield 

Woodcock,  H.  de  C.,  Esq.,  Beeston  Hill,  Leeds 

Woods,  G.  T„  Esq.,  KillinghalL  Ripley 

Wright,  C.  J.,  Esq  Lynton  Villa,  Virginia  Road,  Leeds 

Wright,  E.  A.,  31. B.,  Huddersfield 

Wright,  F.,  Esq.,  Stamford  Bridge 

Wright.  J.  H„  Esa.,  Halifax 

Wylie,  W.,  31. D  ,  Dyneley  House,  Skipton 

3oung,  G.  E.,  31. D.,  Headinglev,  Leeds 

Young,  G.  W..  Esq.,  East  Ai'dsley 

Young,  J 31. D.,  91,  Hanover  Street,  Sheffield 


Members  IInaUache<l-3;8. 

Adam,  3V.  T.,3I.  B.,  Shelf,  near  Halifax 

Ailkeu,  J.  H.,  31. B.,  Stauniugley 

A1  an  J.  Esq.,  Beckett  Street,  Leeds 

A  butt,  H.  A.  Esq.,  24f  Park  Square,  Leeds 

AUott,  31 .  L.,  Hoyland  Nether,  near  Barnsley 

Althorp,  C.  F.  31  Esq.,  Bradford 

Anderson,  R„  M.B  671,  Leeds  Road,  Bradford 

Arbuckle,  H.  33  .,  31. D.,  Thorne,  near  Doncaster 

Armytage  F.  F„  Esq.JWest  Hill  House,  Rotherham 

Aston.  .1 .  P  Esq  Richmond  House. Eccleshlll, nr.  Bradford 

Atkinson,  E.  1.,  Esq.  (address  uncominuuicaKd) 

Atkinson,  F.  t.,  Esq.,  Whitefriars,  Settle 

Atkinson,  G  T.  A.,  Esq.,  North  Park  Road,  Harrogate 

Auld,  A.,  31. B.,  Snaitli 

Bacon,  A  T.,  Esq.,  West  Field,  Leeds 

Baldwin,  F.  B.J.,  Esq.,  Cawdor  House,  Rotherham 

Barber,  A. ,  31. B.,  9,  East  Parade,  Harrogate 

Barber,  F.  S  Esq.,  175,  Horton  Lane,  Bradford 

Barley,  D.  11.,  31. 1).,  Burmantofts,  Leeds 

Bateman  II .  E„  Esq.  48,  31icklegate,York 

llirch.l)f;BurgIi,  31.  D.,  16,  De  Gi'ey  Terrace,  Leeds 

Birt,  E.  Esq  West  Riding  Asylum,  Wakefield 

B  an;  R.,  31. D.,  Anglesey  House,  Goole 

Blackburn,  J.,  Esq.,  Ivy  House,  Barusley 

Bland,  George,  Esq.,  31accleslleld 

Bland,  31.  H.,  31. D.,  Pickering. 

Blomlield,  ft.  33'..  Esq.,  Pontefract 

Bolton,  J.  U.,  Esq.,  12,  The  Crescent,  Scarborough 

Booth,  R  D.  31  B„  General  Hosp.  .3-  Disp.,  Sheffield 

Bond.  F.  F.,  31. D.,  ltastrick.  Brigliouse 

Bowker,  E.  H„  Esq.,  New  Wortley 

Bradley,  D„  Esq.,  Hebden  Bridge 

Bradley,  R.,  Esq.,  Bentliam 

B rereton,  J.  B.,  Esq.,  Gildersome 

Briscoe,  J.  E„  Esq.,  57,  3Vellelose  Terrace,  Leeds 

Brodrick,  H.  E.,  31.1)..  Knayton,  Thirsk 

Brown,  A.  T.,  31,B„  Horbury 

Brown,  C.  G.,  Esq.,  8,  Victoria  Street,  Goole 

Brown,  J.  H.,  31. 1)  14,  Burngreave  Road,  Sheffield 

Brown,  J,  3V.  H„  Esq.,  Holbeck 

Brown,  3V.  P.,  Esq.,  Sowerby  Bridge 

Bruce,  R.  C.,  31. B.,  Goole 

Bryan,  E.,  Esq.,  Idle,  near  Bradford 

Buchanan  II.  D„  M.B..  Kirkgate,  Thirsk 

Buck,  C.  3V„  Esq.,  Settle 

Butler,  H.  J. ,  Esq.,  327,  Wakefield  Road,  Bradford 
Caley,  J.  W.,  Esq.,  Buhwith,  Selby 
Cameron,  J.,  31. B..  Stonefield  Terrace,  Dewsbury 
Carr,  J.  A.,  Esq.,  Kippax  near  Leeds 

Carrington,  G.  H.,  Esq.,  Robin  Hood  Bay,  near  Scarborough 

Carter,  H.  3  .,  31.1).,  2,  Belgrave  Square,  Scarborough 

Carter,  T„  Esq.,  Richmond 

Cassels,  J.  G.,  31. B.,  Askern,  near  Doncaster 

Cheyes,  3V.  R  31.11.,  220,  Sheffield  Road,  Banislev 

Cholmerley  3V.  F„  The  Infirmary,  Huddersfield 

Clapham,  3V.  C.  S..  31. D.,  Grange  Hall,  Rotherham 

Clark,  1).  31eC.,  Esq.,  Anston,  Rotherham 

t  lark,  31.  R.,  Esq.,  Harthill. Sheffield 

Clarke,  H.  J.,  M.D.,  20,  Hall  Gate,  Doncaster 

Clarke,  J.  C.,  Esq.,  Bank  Huuse,  Morley.  near  Leed9 

Clarkson,  F.  It.,  Esq.,  Tockwith,  near  York 

Cockcroft.  J.,  51. D..  Middleham.  Bedale 

Coles,  A.  C.,  51. B.,  Co.  Hospital,  York 

Comyn,  J.  i S.,  M.D.,  Station  Hospital  Barracks,  Bradford 

Con  non,  W  M.D  .  7,  Victoria  Villas.  Heslina:ton  Pd.,  York 

Constant,  T.  E.,  Esq.,  South  Cliff,  Scarborouirh 

Cordmer  R  Esq.,  Octou,  Hunmanby 

Corry,  5V .  W.  S.,  Esq.,  Pickering 

Craig,  J.  W.,  51. D.,  Bingley 

Croft,  O.,  Esq.,  8  Clareiidoii  Place,  Leeds 

Cundall,  T.  W.,  Esq.,  Acaster-51albis,  York 

Dale,  F.,  Esq.,  Park  Lea,  Scarborough 

Dale,  G.  P.,  Esq.,  Huntriss  Row,  Scarborough 

Davidson,  R  51. D.,  266,  Queen’s  Road,  Halifax 

Havidson,  \Y  Esq.,  Holme-on-Spaldiug-51oor 

Davues,  H.  H.,  Esq.,  Snainton,  York 

Davy,  A.  N  ,  M  Leafy  Grove  House,  Sheffield 

Davy,  J.,  M.D.,  156,  Osborne  Place,  Halifax 

Hemetnadi  L  Esq.  28,  New  North  Road,  Huddersfield 

Denby,  Vi .,  5I.B.,  95,  Horton  Road,  Bradford 

Dennison  T  S.,  Esq.,  176,  Springbank,  Dull 

Henning.  J.  V.  C.,  Esq.,  (address  uncommumcated) 

Dimmock,  A  I  31  B  Victoria  Avenue,  Harrogate 

Dobson,  T.,  31. 1).,  Holbeck,  Leeds 

Dougall,  J„  3IcP„  31. D.,  Esq.,  Welburu 

Douglas,  A.  R  ,  Esq  East  Riding  Lunatic  Asylum,  Beverley 

Drake  T.  Esq  Corrie  House,  Thorutou.  Bradford 

Duckett,  J.  3V.,  31. B.,  Cross  Hills  (via.  Keighley) 

Dunn.  J.,  Esq.,  Sowerby  Bridge,  Halifax  - - 

Butt,  A  C  ,  M.D.,  26,  Bagdale,  Whitby 

Eden,  R.  A.  S.,  M.B..  Welsdeu,  near  Bradford 

Edgar,  J.  W  .,  M.D.,  Settle 

Edwards,  B  E.  J.,  M.B.,  Elland  Road.  Brighouse 

Ellerton,  J.,  M.D.,  Gosford  Street,  31iddlesbrougn 

Ellis,  E„  Esq.,  126,  Gihhet-  Street,  Halifax 

Ellisou,  Joseph,  Esq.,  Hunslet  Hall  Road,  Leeds 

Emerson  J„  Esq.,  Saltaire,  Sliiplev,  Yorks 

Evans,  3V.  A.,  M.B.,  Town  Hall.  Bradford 

Fairmann,  J.  B.,  Esq.,  Stanley  Terrace,  Saviletown 

Fail-weather  A.  F.  A..  31. D.,  Pocklington 

Farrow,  F.  Esq  Brooke  Street,  Cleckheaton 

Faulkner.  C.  I..  Esq.,  Escrick,  near  York 

Firth,  J.  L  M.D.,  The  Infirmary,  Bradford 

Fisher.  G.  E.,  Esq.,  Skipton-in-Craven 

Fletcher,  F.  A.  C  Ksq  Cross  Hills,  via  Leeds 

Fletcher,  FI.  B.,  Esq.,  Dronfield 

Foley,  T.  31c  C  ,  Esq.,  6,  Queen  Street,  Searboro 

Fordham,  33  .  H„  Esq.,  136,  Victoria  Road.  Heelcy,  ShefficAJ 

Frere,  A.  H.,  Esq.,  31enstone,  Leeds 

Frost,  F.  T  Esq.,  1:«,  Halifax  Old  Road,  Huddersfield 

Fryer,  J..  Esc.,  Batley  Carr,  Dewsbury 

Gabriel,  W.  31.,  Eso  2p,  Devonshire  Street,  Keighley 

Gahagan,  F.  E.,  M.B.,  Stanningley,  Leeds 

Gardiner,  D.F.,  M  B  Beighton,  near  Rotherham 

Giles,  G.  C.,  Esq.,  Hall  Lane,  Armley,  Leeds 

Gillies,  J.,  Esq.,  5,  The  Crescent,  Selby 

Goldie,  G.,  Esq.  (address  uncommunieated) 

Gould,  J.  E..  M.D  Fever  Hospital,  Winter  Street,  Sheffield 

Govan.  G.,M.B.,  Haligate,  Doncaster 

Gowing,  B.  C.,  Esq.,  33reirfleld,  Penistone 

Gramshaw,  F.  S.  M.D.  Stilhngton,  Flasingwold 

Granger,  R.  F„  Esq.,  85,  Church  Street,  Whitby 

Greenbury  F.  G„  31.B..  733,  31ancliester  Road,' Bradford 

Greenwood,  G.  S„  Esq.,  Ossett,  3Vakefleld 

Griesbach,  S..  Esq.,  Garforth,  Leeds 

Hall,  R.  H.,  31. B.,  Woodhouse  Lane,  Leeds 
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Hallilav.  R.  I’..  Esq.,  159,  Hyde  Park  Road,  Leeds 

HalliwelL  R.  N„  Esq.,  Dewsbury 

Hamel,  J.,  M.B.,  126,  Surrey  Street,  Sheffield 

Hamilton,  A.  A.,  Esq.,  Crowle,  by  Doncaster 

Hamilton,  R„  M.B.,  Caywood,  Selby 

Handcoek,  G.,  Esq.,  Girlington,  Bradford 

Hardy.  A.  E..  Esq.,  Bradlord  House,  Huddersneld 

llarling.  T.,  Esq.,  Guunerside,  Richmond,  \..rks  (resigned) 

Harrison,  J.,  Esq.,  2,  Hustler  Terrace,  Bradford 

Hartley,  J.,  Esq.,  New  Malt  on 

Hawkyard,  A.,  Esq.,  138,  Jack  Lane.  Leeds 

Hawttn,  J.  N.,  Esq.,  Roundhay  Park,  Leeds 

Heatheote.  B.  A..  M  B..  Thornhill  House.  YY  aketie  d 

Helm.  W.  H.,  Esq.,  Bank  View,  Nether  Edge,  Sheffield 

Henderson,  J.,  51. B.,  Hutton-Buscel,  York 

Henderson,  R.  YYT„  M.D.,  66,  Camp  Road,  Leeds 

Hepworth.  \V„  Esq.,  Yeadon,  near  Leeds  (dead) 

Herbert,  J.,  Esq.,  Abbey  Terrace,  Whitby 

Hermon,  J.  M.,  M.B.,  Southgate  Wakefield 

Hey,  C.  E.  M„  Esq..  :frt.  College  Road,  Leeds 

Hick,  J.,  Esq.,  Beckett  Street.  Leeds 

Hicks.  G.  S..  M  B.,  Eyam,  vid  Sheffield 

Hill,  C.  M..  Esq.,  22,  Priory  Place.  Doncaster 

Hill.  J.  R.,  Esq.,  The  Surgery,  Cowley  Terrace,  Chapcltown 

Hird  E  R„  Esq.,  12,  Esplanade  Gardens,  Scarborough 

Hodgson,  V.  C.,  Esq.,  (address  uncommunicatcd) 

Hogg.  T.  B.,  Esq..  Great  Mrilson  Street,  Leeds 

Hoilings,  C.  E..  Esq.,  Shaftesbury  House,  Calverley,  Leeds 

Holmes,  J.  G.,  Esq.,  Chapeltown  Road,  Leeds 

Holmes,  F„  Esq.,  Burmautofts,  Leeds 

Holt,  H.  M„  Esq.,  Fern  Cottage,  Norton,  Malton 

Holt,  J.,  Esq.,  Castleford,  Normanton 

Holwell,  E.  B„  Esq.,  Sherwood  House,  Leeds 

Honevburu,  R.,  M.B.,  Bradford  Road,  Idle 

Hood'.  W„  Esq..  28,  Castlegate,  York 

Horsfall,  T.,  Esq.,  Bedale 

Howard,  J..  Esq.,  Normanton  _  ,, 

Hudson,  O.  H.,  Esq.,  Meersbrook  Edge,  near  Sheffield 
Hunt,  L.  G„  Esq.,  Sheffield 
Hunt,  R.,  Esq.,  Camp  Road,  Leeds 
Hunter  J  F.,  M.D.,  Green  End  Villas,  Earby,  Leeds 
Husband,  J.  C.  R.,  Esq.,  Ripon  .  _  .  . 

Hutton,  J.  A.,  M.B.,  11,  Albemarle  Crescent,  Scarboro 
Iredale,  T  ,  Esq.,  32,  Headingley  Lane,  Leeds 
Ireland,  T.  B.,  Esq..  Tadcaster 

Jackson,  T„  Esq.,  Welton,  near  Brough 

James,  F.  P.  R  ,  Esq.,  118,  YVoodhouse  Street,  Leeds 
Jeffery,  C.,  M.B., Normanton  . 

Jewison,  T.  YV„  Esq.,  Oulton,  Leeds  (resigned)  . 

Johnston-Lavis,  H.  J.,  M.D.  (address  uncommunicated) 

Johnston,  G.  J.  W„  M.D.,  Thorne  Road,  Doncaster 

Johnston,  G„  51. D.,  277,  St.  Philip  s  Road,  Sheffield 

Johnstone,  J.  J.,  M.B.,  Tadcaster 

Kay  YV  S  ,  M.D..  Wadsley  Asylum,  Sheffield 

Keinp,  B.,  Esq.,  Horbury,  near  Wakefield 

Kenny,  J.  D„  M.D.,  Treeton,  Rotherham 

Kenvoh  G  H  ,  51. D.,  Hooton-Pagnell,  near  Doncaster 

Kemot.  A.  B.,  Esq.,  Reeth,  Richmond  _ 

Kerr  James,  Esq.,  Park  View  R  l.,  Manmnghain,  Bradford 

Kershaw,  J.  C.,  Esq.,  Bruce  Street,  Leeds 

Kershaw,  H.,  Esq.,  Pudsey,  near  Leeds 

Kilbride,  J.,  Esq.,  YVestgate,  Bradford 

Kinch,  G.  H„  Esq.,  Heckmondwicke 

Land,  R.  T..  M.D.,  9,  Leopold  Street,  Leeds 

La  Touche,  A.  D.,  Esq..  Prospect  House,  Ossett 

Lazenby,  J.  M„  M.B.,  Long  Preston,  Leeds 

Leadman,  A.  D.  H„  Esq.,  Boroughbridge 

Lee  E  Esq.,  1.  Blenheim  Terrace,  Dewsbury 

Lee.  E„  Esq.,  Oxford  Road,  Dewsbury  , 

Lee  P  G  ,  Esq.,  11,  Grange  Road,  YY  .  Middlesbro 
Leech,  P.,  M.B..  King  Cross.  Halifax 
Littlejohn,  H.  H.,  M.B..  13.  Victoria  Road,  Sheffield 
Lockwood,  YV..  jf.B.,  109,  Savile  Park  Road,  Halifax 
Lodge  S  ,  jun.,  M.D.,  Windrush  House,  Bradford 
Loe'^j’  S.,  Esq,  Grafton  House,  North  Street,  Leeds 
Logan,  T„  M.D. .Wibsey,  Bradford 
Lownds,  J.  R.,  jun.,  Green  Ilammerton,  Yorks. 

Lund,  T.,  Esq.,  Doncaster 

Lvon  A.  C„  Esq.,  Bawtry  _  ,  „  , ,  „  ,. 

McAndrew,  J.,  M.B.,  127 ‘Halifax  Old  Road,  Huddersfield 
McArthur,  J.  N„  M.B.,  Paisley 
Macaulay,  D.  J..  Esq.,  Kingston  Villa,  Halifax 
McCandlish,  J.  G„  Esq.,  115.  YVoodhouse  Lane  Leeds 
MoConechv,  J„  M.B.,  West  End  House,  Bramley 
McCracken,  J..  Esq.,  Easingwold.  York 
McCrindle  J.  R.  R..  M.B.,The  Grange, Middlesboro-on-Tees 
McGee,  J.  R.,  Esq.,  1,  Cecil  Avenue,  Bradford 
McKane,  G.  O.,  Esq.,  North  Street,  Leeds 
Maclachlau.  J.  C„  £sq„  Halifax 
McLean,  C.  J.  R..  M.D.,  Yeadon,  Leeds 
McLintock,  J„  M.D.,  Town  Hall,  Bradford 
YfacMaster,  ,T„  M  B..  Castleford 
Macphail.  John.  M.D,.  Higlifield  House,  Barnsley 

Maddox  ‘It’.  H ..  Esq.fkirkheaton  Rectory,  near  Huddersfield 
Manknell,  A.,  51. B.,  Hyde  Park  Road,  Leeds 
Ylantle  A  M.D.,  St.  John  s  House,  Halifax 
Marshall,  James,  MB.,  18,  Chester  Road,  Halifax 
Martin,  YV.,  M.B.,  Thorne,  Doncaster 
Mathews  S„  M.D.,  5,  Cambridge  Street,  Sheffield 
Mason  E  R  F  Esq  .  Hill  Top,  Gomersal,  Leeds 
Mat  Meson  A.  L„  M.B.,  Owler  Lane,  Pitsmoor  Sheffield 
Ylatthews.  R.  H„  Esq.,  394,  London  Road,  Sheffield 
Mayo,  F.  H„  Esq.,  Headingly,  Leeds 
Meade,  H„  Esq.,  Eldon  Mount,  Bradford 
YIeg°ison  Yt  ,  Esq.,  16,  Seamar  Road,  Scarborough 
Mercer,  R.,  Esq.,  Mannlngham,  Bradford 
Miller  J  N  M  E.,  Hamilton  Villa,  Wombwell, nr.  Barnsley 
Miller,  J.  T.  R„  Esq..  83,  Castlegate,  Malton,  Yorks 
Milligan,  H.  N.  D„  M  B.,  Beech  Grove,  Bradford 
Ylitcliell  S  M.D.,  1U.  Mannmgliam  Lane,  Bradford 
Milne,  A.’,  51.  B.,  c.  o.  D>\  Brough  tom  Heckmondwike 
Ylilne  J  B  M.P.,  49,  Montgomery  Terrace  Rd„  Sheffield 
.Mitchell',  C.  A.,  Esq.,  Eightlands  Roads,  Dewsbury 
Mitchell  S  .  51. D..  116,  Manninghsm  Lane.  Bradford 
Moberley,  S.  C.  11..  Esq.,  Esplanade,  Bridlington  Quay 
Moffat t,  ,f.  G„  MB.,  1,  South  Street.  Keighley 

Yt  on  Lgomerv,  S.,  Esq.,  Oveuden,  Halifax  _ 

Morgan  YV.  F?,  Esq  ,  The  Ridings.  5Ionk  Bretton,  Barnsley 
Morton,’  A„  Esq.,  Rhodes  Street,  Halifax 
Morton  S,  Esq.,  8.  Burngreave  Road,  Sheffield 
YI orton  T  H„  51. D.,  Don  House.  Brightside,  Sheffield 
Moynih’an,  B,  G.  A.,  M.B.,  General  Infirmary,  Leeds 
Munro,  A.  B.,  51. D.,  Bradford  ...... 

Murnhv  A  Esq.,  OldHouse.  Oughtibridge 
YIiiTray ’•!  .  51. B.,  11.51.  Prison,  YVakefield 
Murray,  YV..  51.  B..  Scunthorpe,  Doncaster 
Musgrave,  F.  E„  51.B.,  181.  Belle  Vue  Road.  Leeds 
Naylor,  J.  H.,  Esq.,  Low  5Ioor,  near  Bradford 


Naylor,  YV.  R.,  Esq.,  19,  Spencer  Place,  Leeds 

Nicholson,  C.,  Esq.,  Bradford 

Nowell,  James,  Esq.,  Rothwell,  Leeds 

O’Connell,  J.  P„  Esq., 61,  Queen  Street,  Keighley 

Oglesby,  H.  N.,  Esq  ,10,  Tower  Street,  York 

Oldroyd.  J.  H.,  Esq.,  Dalton,  Huddersfield 

Orfora,  J.,  Esq.,  Pontefract 

Orr,  H„  Esq.,  Grove  House,  Filey 

Owen,  YV.  H„  Esq..  Lepton.  Huddersfield 

Ozamie,  F.,N.,  Esq.,  Earlsbro’  House,  Harrogate 

l'aley,  YV.,  51. D.,  Yore  Bank,  Ripon 

Parke,  J.  L.,  jun.  Esq.,  5Iilns  Bridge,  Huddersfield 
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Peck,  E.  G„  Esq.,  Queensbury,  near  Bradford 
Fetch,  R„  5I.D.,  51icklegate,  York 
Phillips,  G.  G.,  Esq.,  Tickhill,  Rotherham 
Pierce,  B.,  M.B.,  The  Retreat,  York 
Finder,  J.  W.,  Esq.,  Horsford,  Leeds 
Pogson,  YV„  Esq.,  Seaeroft,  Leeds 
Pullon,  H.,  51. B.,  Paddock  Cresent,  Huddersfield 
Reader,  J.,  Esq.,  Westgate  End  House,  Wakefield 


Harrogate 

iviiuiina, , , .  u . ,  ,  ,  I,,,  ,  .i,  Saltbu rn-by -the  Sea 

Richardson,  W.  J.,  51. D.,  Ravensthorpe 
Richardson,  YYr.  J.,  51. B.,  Keighley 
Richmond,  J.,  51. B.,  5Iarsden,  near  Huddersfield 
Rickards,  A.,  Esq.,  Wortley,  near  Leeds 
Ritchie,  D.  YV.  L.,  Esq.  (address  uncommuuicated) 
Ritchie,  T.,  Esq.,  Otlcy 
ltix,  W.  K.,  Esq.,  Burley  in  Wliarfedale 
Roberts,  A.,  MB.,  85,  Skinton  Road,  Keighley 
Roberts,  E.,  Esq.,  3,  YVoodhouse  Square,  Leeds 
Roberts,  F.  A.,  Esq.,  Tenlands,  Gomersal,  near  Leeds 
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Roulston,  YYr.,  M.D..  Southgate,  Wakefield 
Rumboll,  S„  Esq.,  Hillary  Place,  Leeds 
Rutherford,  J.  J.,  51. D.,  Rock  Villa,  Shipley 
Ruxtou,  YYr.  L.,  5I.B.,  YYradsley,  Sheffield 
Ryan,  S.,  Esq.,  51eadow  Street,  Sheffield 
Sales,  H.  H..  Esq.,  17,  Harrison  Street,  Leeds 
Salisbury,  C.  R„  Esq.,  Stanniugley,  near  Leeds 
Salter,  F.  YV.,  Esq.,  18,  College  Road,  Leeds 
Saunders,  51.  B„  51. B..  Kiveton  Park,  Sheffield 
Saunders,  G.,  51. D.,  C.B.  Bilton  Garth,  Ripley 
Scatchard.  T.  B.,  Esq..  Boston  Spa 
Scott,  G.  H.,  Esq.,  10,  St.  George’s  Terrace,  Sheffield 
Scott,  G.  R.  S.,  Esq,,  North  Hill  Road,  Headingley 
Sedgwick,  J.,  51. D.,  Boroughbridge 
Sellers,  A.  E.,  Esq.,  Overthorpe,  Thornhill 
Sergeant,  J.  S„  Esq.,  Great  Hortor.,  Bradford 
Sharpe,  G.  51.,  Esq.,  Famley,  Leeds 
Shives,  J.,  51. Dy  Liversedge 
Sinclair,  C.  F„  M.B.,  Horsforth,  Leeds 
Smailes,  R.,  Esq.,  YVoodliouse  Lane,  Leeds 
Smith,  T.  H.,  51. D.,  Headingley,  Leeds 
Smith,  YV.  C.  F.,  Esq.,  32,  North  Parade,  Halifax 
Smithies,  J.  J.,  Esq.,  Clitheroe 

Somerville,  J.,  51. B.,  7,  Burgoyne  Road,  Sheffield 

Statter,  H.  B.,  51. D.,  Swapthorpe  Hall,  nearYYrakeficld 
Stainthorpe,  YV.  YV.,  51. D.,  Saltburn-by-the-Sea. 

Steedman.  P.  A.,  Esq.,  Harewood,  near  Leeds 
Steel,  A.  R.,  Esq.,  Fern  Villa,  Bellevue,  Wakefield 
Steele,  S.  T.,  Esq.,  Ylorley,  Leeds 
Steen,  YV.  C.,  5IJ).,  Owston  Ferry,  by  Rotherham 
Stewart,  Joseph.  51. B.,  Lovell  House,  Leeds 
Stuart  Charles,  51. B.,  Great  Ayton,  R.S.O. 

Stuart,  J.  A.  E„  Esq..  High  Street.  Heckmondwike 
Sullivan,  E.  J.  H.,  51. B.,  South  Kirkby,  near  Pontefract 
Swann,  A.,  51. D.,  Batley 

Symons  H.  E.,  Esq.,  Hackness  Hall,  Scarborough 
Tacev,  D.,  Esq.,  53,  Hallgate,  Doncaster 
Tace’v,  YV.  G.,  Esq.,  18.  North  Parade,  Bradford 
Taylor,  E.  E.,  M.B.,  163,  Cemetery  Road,  Sheffield 
Thomas,  E.,  Esq.,  Broom  Lodge,  Broomhall  Rd.,  Sheffield 
Thompson,  YV.,  Esq.,  General  Infirmary,  Leeds 
Thompson,  YVilberforce,  Esq.,  Dispensary,  Leeds 
Thomson,  A.,  51. B.,  Boyn  Hill,  Wakefield 
Thorburu,  R„  5I.B.,  Fairfield,  Sedbergh 
Thorp,  B.,  Esq.,  Holmfirth 
Tireman,  H.,  Esq..  Howden 

Townsend,  F.  E.,  M.D.,  Normanby,  near  Jliddlesbrough 

Trotter,  YV.  O.,  Esq,,  Oak  House,  Pocklington 

Tuns  tall,  A.  E.,  Esq.,  Thornton,  near  Bradford 

Turner.  A.,  M.B.,  YVestRiding  Asylum, 51enston, near  Leeds 

Viret,  B.  P.,  Esq.,  YVillow  House,  Penistone 

YVaddington,  1.,  M.D.,  Bradford 

Waitimau,  B.,  Esq.,  Ryhill,  near  Wakefield 

YVaite,  H.,  Esq.,  Armley,  Leeds 

YVaite,  W„  Esq.,  1,  Park  Road,  Halifax 

Waites  R  F.,  Esq.,  24.  Nelson  Street,  Rotherham 

Walker,  H.S.,  Esq.,  Wakefield 

Walker,  J.  W„  Esq.,  The  Elms,  Wakefield 

YValker,  L  F.,  Esq..  57,  Chesterfield  Road,  Sheffield 

Ward  J  O  ,  Esq., Brotlierton,  near  Normanton 

Ward,  W.  S„  Esq.,  222,  Hunslet  Road,  Leeds 

Warren,  E.  A.,  Esq.,  Hunslet,  Leeds 

Waters,  E.  YV„  Esq..  Molgreen,  Huddersfield 

YV  awn,  E.  R.,  Esq.,  Braniley.  Leeds 

Webb,  F„  Esq.,  The  Infirmary, Doncaster 

YVebsler,  A.  G„  Esq.,  Golcar,  near  Huddersfield 

YYrhalev  J  C„  Esq.,  The  Hollies.  West  YVilton,  Bedale 

YVhite.'H.  YV.,  Esq.,  671.  Leeds  Road,  Bradford 

YVhite,  W„  Esq.,  Barnsley  ,  T 

YVhitham,  ,T.  H„  5I.D„  151,  Roundhay  Road,  Leeds 

Whitwell,  J.  R.,  51. B.,  West  Riding  Asylum,  5Ienston 

Williamson,  R.  E.,  51.B.,  Otley 

YYMlks  J  H  ,M.B., 49,  Wostsnholme  Rd.,Sharrow,  Sheffield 
Wills, ' A.  T.'  Esq.,  Halton,  near  Leeds 
Wilson,  F„  Esq.  (address  uncommunicated) 

Wilson,  J.,  Esq.,  43,  Flowergate,  Whitby 
Windle,  J.  T„  51.D..  Ovenden 
YViseman,  J.  G.,  Esq..  Ossett,  near  YY  akefield 
YVoodcock,  A.  E„  Esq.,  Laurel  Cottage.  Stainland 
Woodcock,  H.  de  C..  Esq.. 20,  51eadow  Road,  Leeds 
YVoodniffc.  A.  YV.,  51. D..  Crowle,  Doncaster 
Yeoman,  W.  5I„  51.B.,  Stokesley 
Vounan,  James,  M.B.,  Gnmestnorpe,  Sheffield 
Young,  G.  W.,  Esq.,  East  Ardsley,  Wakefield 


Several  Members  in  the  North  of  Yorkshire  are  inclvdxl 
in  the  North  of  England  Branch.  See  also  East  York  and 
North  Lincoln  Branch. 


Alt  MV  AM*  NAVY. 

Mem  be  1*8— 1 5*  <>. 

Acbeson,  J.  H.,  51, B.  Surg.R.N.,  H.5I.S.  Inflexible— 
51alta  &  M.  Hr. 

Adams,  C„  M.B.,  Surg.-Capt,  I.M.8.,  Trim— S.  I.  &  51.  Fr. 

Adamson,  11. 51.,  Surg.  M.S.,  Bangalore 

Adcock,  J„  M.D..  Brig.-Surg. 8,  Brandon  Ter.,  Gt.  Yarmouth 

Addison,  C.  J.,  Surg.-Capt.  51. S.,  Bombay 

Adie,  J.  R.,  51. B.,  Surg.-Capt.  I.M.S.,  51edical  Col.,  Calcutta 

Adsetts,  J..  Surg. -Mai.  (ret.),  Station  Hospital,  Purfleet 

Alcock,  A.  W.,  51. B.,  Surg.  1.51.S.,  Bombay— A.  B.  &  K  Br. 

Alcock,  N..  Surg. -Mai.  (ret.),  Ballybrack,  CO.  Dublin 

Alexander.  YV.,  51, D.,  Brig.-Surg.  (ret.),  Glencorse,  N.B. 

Allan,  G.,  M.B.,  Surg.,  R.N.,  H.M.S.  Lizard.  Australian  St ’ll 
Allen,  R.  51.,  Dep.  Insp.-Gcn.  (ret.),  YVelbourue  Hall,  ill'. 
Lincoln, — M.  Br. 

Allen,  S.  G.,  Surg.-Capt.,  23,  The  Common,  Woolwich,  S.E 
Allen,  YV.  H„  Surg.-51aj.,  Military  Hospital,  Queenstow  n 
Alliu.W.  B.,  Surg.-5Iaj.,Ran  al  Pindi,  Punjab 
Allison,  H.,M.D.,Snrg.-51aj.  I.M.S.,  Fort  St.  George.  Madras 
— S.  1.  &  M.  Br. 

Allport,  C.  YV,,  Surg.-Capt.,  M.D.,  Rawal  Pindi 
Allport,  H.  K..  M.D,.  Surg.-Capt.,  51, S..  Colombo 
Alpin,  YV.  G.  P„  M.D  ,  Surg.-Capt.,  I.5I.S.,  51,  Burlington 
Road,  Bayswater,  YV. 

Ambrose,  J.,  Brig.-Surg.,  Lansdowu  Grove,  Devizes 
Anderson,  A.,  Surg.-Lt.-Col.,  Station  Hospital,  Shccrness 
Anderson,  A.  It. S.,  M.B., Surg.-Capt,.,  Baxa,  Bhutan.  Bengal 
Anderson,  A.  V.,  51. B.,  Surg.-Capt.,  I.M.S.,  Bombay 
Anderson,  J.  A.,  51. D.,  Brig.-Surg.  (ret.),  Dilbaui  House, 

N  orwich 

Anderson,  .1.,  51.  B.,  Surg.-Maj.,  Aldershot 
Anderson,  John,  51. B.,  Surg.-Maj.  I.M.S.,  Bareilly— P.  Br. 
Anderson,  J.  w.  T.,  Surg.-Maj.,  1.51. S.,  Aden— By.  Br. 
Anderson,  L.  E„  Surg.-Capt.  51.  S.  (address  uneominiinicated) 
Anderson,  R.,  Surg.-Lt.-Col.  M.S.,  Citadel,  Cairo 
Andrew,  G.,  51. D.,  Brig.-Surg.-Lt.-Col.  51. S.,  Trimulgherry 
Andrews,  A.  G..  Surg.  R.N..  H.M.S.  Terror,  Bermuda 
Andrews,  J.,  M. II.,  Surg.  R.N.,  H.51.S.  Dart.,  Australian 
Station 

Antbonisz,  A.H.,  51. B.,  Surg.-Lt.-Col.,  P.5I.O.,  Allahabad 
—Bar.  Br. 

Archer,  S.,  Surg.-Col.,  Falkner  Square,  Liverpool 
Archer, T.,  51. D., Surg.-Capt.  M.S.,  Bermuda 
Armstrong,  H.,  Surg.-Maj.  I.M.S.,  Madras— S.  I.  &  M.  Br. 
Armstrong,  J.,  Surg.-Capt.  51. S.,  Newry  Hotel,  Newry 
Aruim,  H.  C.  L.,  Surg.-Maj.,  I.5f.S.,2,  Hinde  Street.  W. 
Arnott,  J.,  51. D.,  Brig. -Surg.-Lt.-Col.,  Bombay 
Asbury,  A.,  Surg.-Maj. ,5I.S.,l,St,  51ark’s  Crescent,  Regent’s 
Park,  N.W. 

Ashton,  YV.,  Brig.-Surg.  (ret.),  Cheltenham  [resigned] 
Austen,  T.,  Surg.  R.N.,  19,  St.  Davids  Road,  Southsea 
Austin,  H.  YV.,  Surg.-Capt.,  51. S..  5Iooltan.  Punjab 
Austin,  J.  H..  Surg.-Capt.,  5f  .S.,  54,  Bath  Road.  Chiswick 
Avetoom,  S.  T..  Surg.-Capt,.,  I.M.S.,  Calcutta— By.  Br. 
Axford,  YV.  G.,  Surg.  R.N.,  H.51.S.  Caledonia,  Queens- 
ferry,  N.B. 

Babington,  H  ,  Surg.  5f.S.,  Pietermaritzburg  (dead) 
Babington,  T.  JVI.D.,  Surg.-5Iaj..  (address  uncommunicated) 
Babtie.YV.,  M.B.,  Surg.-Capt., 51. S.,  Station  Hospital, Portsea 
Backhouse,  J.,  Surg.-Lt.-Col.,  I.M.S.,  Secunderabad— S.  I.  & 
M.  Br. 

Bailey,  W.  F.,  51. D.,  Surg.-Capt.  M.S.,  Station  Hosp.,  Cape 
Town 

Bain,  D.  S.  E.,  Surg.-Maj.  I.M.S.,  5fadras— S.  I.  &M.  Br. 
Bainbridge,  G.,  Brig.-Surg.-Lt.-Col.  I.51.S..  Karachi,  Sind 
Baird,  A.,  Surg.-Capt.  M.S.,  Station  Hospital,  51eerut 
Baker,  F.  M..M.B.,  Surg.-Capt.  M.S.,  Malta— M.  &  5f.  Bell. 
Baker,  G.H.,Surg.Capt.l.M.S.,c.o.King,  King  &  Co.,  Bombay 
Baker,  O.,  Surg.-5Iai.,  I.M.S.,  Rangoon— Burma  Br. 

Baker,  R.  J.,  51. D.,  Surg.-Capt.  I.M.S.,  Bombay— By.  Br. 
Baker,  T.  Y..  Brig.-Surg.  R.P.,  5I.S.  (retired),  10,  Walpole 
Gardens,  Twickenham 
Baker,  YYr.  J.,  Surg.-Capt.  M.S.,  Karachi 
Banks,  S.O’B.,  Brig.-Surg.-Lt.-Col.  I.5I.S.,  5Ialabar  Hill, 
Bombay— By.  Br. 

Banner  man,  W.  B.,  5I.D.,  Surg.-Capt.  I.M.S.,  Mangalore 
Barefoot,  J.  R.,  Surg.-Capt.  5LS.,  c.o.  P.5I.O.,  Halifax,  Nova 
Scotia 

Barker, F.C.,  51. D.,  Surg.-Lt.-Col.  1. 51.3., Rajkote, Bombay— 

Barke?lF  R.,  51B.,  Snrg.-5Iaj.  51. S.,  Jamaica 
Barker’  J  ’  51. D.,  Surg.-Maj.  (ret.),  Fawkliam,  Dartford 
Barnes’  h’  J.,  Surg.-Capt.  M.S.,  Purandbur,  Poona 
Barnes’  r’  YV.,  Sui-g.-5Iaj.  M.S..  Deesa.  Guzerat— S.  Br. 
Barnes’,  YV.  G.  K..  5I.D..  Surg  R^J..  YYralmer 
Barratt  H  .1.,  Surg.-Capt.  51. S.,  Bengal 
Barren  YV  A!  Surg.-Maj.  I.51.S.,  Kirkee-By.  Br. 

Barrow  F  E.,  Surg.-Lt.-Col.  M.S.,  Fermoy— S.  E.&  H.K.Brs 
Barrow’  H.  J.  W..  Surg.-Lt.-Col.,  Ahmednuggar 
Barrv  A  Brig.-Surg.-Lt.-Col.  I.5I.S..  Quetta 
Barrv  Jerome,  Surg.. 5I.D..R.N., H.M.S.  Ganges,  Falmouth 
Barrv’  J  .  Surg.-Lt.-Col.,  Sydney  House.  Cork 
Barrv’ R  J.,  Fleet  Surg.,  Nightingale  Road,  Southsea 
Barrv  T  D  Collis,  Surg.-Capt.,  1.51. S..  Bombay — By.  Br. 
Bartholomeusz,  51.  L..5I.B., Surg.-Maj.  I.M.S.,Ahmedabad— 

bK’C  R.,  Surg.-Capt.  5LS.,  5Ibow,  Bombay 
Bartlett’,  YV.  F.  C.,  Dep.-Insp.-Gen.  R.N.,  Queen  s  Terrace, 

BatpetGr  Surg.  R.N.  (address  uncommunicated) 

Bate  T  "E  L  f Surg.-Maj.  I.M.S.,  Lahore,  Punjab-P.  Br. 
Batesoii.  3.  F..5I.B.,  Surg.-Capt.  51. S.,  Junior  Army  and 
Navy  CluT),S.W. 

Eattershv  II  L.,  Surg.-Capt.,  M.S.,  Meerut 
llanershv  J  M.B.,  Surg.-Capt.  M.S.,  Rawal  Pindi,  Punjab 
Baylor,  li/T.jSurg.-Capt.M.S.,  The  Barracks, Cork. — M.  &  M. 
Rr  * 

Beach,  T.  B..  Surg.-Capt.  M  B.,  M  S  c.o  P.M.O  India 
Beamish,  .1.51.,  5I.D.,Surg.  Lieut.-Col., Woolwich-S,5I.  Br. 
Beamish.  R.  T„  M.D.,  Surg.-5Iaj.,  M.S.,  .2,  South  Circular 

Bemf  WDHW 'Surg.-Capt.  H.5I.S.,  c.o.  P.5I.O.,  5Iadras 
B(ar’jlock7%.J., Surg.R.N..  H.51.S.  Victor  Emanuel,  Hong 

Beattie,  J.  F..  51. D.,  Brig.-Surg.  (ret.),  Junior  Army  and 

Reatt?e<JUH’  Surg.R.N.,  Royal  Naval  Hospital,  Chatham 
Beattv  ’h  b'  Surg.  R.N.,  1.  Cowper  Road .  Ratbmines 
Beatty,  Jiw.r Surg.-Capt.  M.S.,  Sierra  Leone,  YV.  Africa 

Bi-atsJjffi  YV.  B„  51. D.,  Surg.-Gcu.  (ret.),  Eastbonrne-B.  & 

Beaimont,T.,M.D.,Dcp.-Surg.-Gen. 1. 5f.S.(ret.),  Palmerston 
Park,  Dublin 
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Beevor,  \V  .  C .  ,S u rg .-C apt.  M.S.  (address  uncommunicated) 
Belemore  A  J  BnR.-Surs.  (ret.).  Oak  Lodge,  Thorpe 
Si!’?;  r  rV,?  v,  Surg.-Capt. ,  Ordnance  Yard,  Eastbourne 
ge  .  2;  -M  B..  Surg.-Capt.  I.M.S..  Bombay 

Surg.-Capt.  M.S.,  Fulwood  Barracks,  Preston — 

P.  Br. 

Bennett,  C.  1 1 . ,  M. D. ,  Surg.-Capt.-Maj .  Secunderabad 

— o.  1.  &  M.  Br. 

Bennett,  T  Sure.-Ma].,  Eangitika,  New  Zealand 
Bennett,  W.  E.,  Staff-Surg.,  H.M.S.,  Sans  Pared,  Mediter¬ 
ranean  Station 

Bennett,  W.  E.,  Surg.-Maj.  (ret.),  Bandon 
Bennett, W.H..M.D.,  Surg.-Oapt,  M.S.,  17,  Whitehall  P1..S.W. 
Benson.  P.  H„  Surg.-Maj.,  Mysore 
Bentham,  It.,  Staff-Surg.,  Holyhead 
Berryman,  W.  E.,  Surg.-Capt.  M.S. ,  Nussurahad 
Bevan,  G.  E..  Surg.-Maj.,  I. M.S,  Madras— S.  1.  &  M  Br 
Bewley,  A.  3t_.,  Surg.-Capt.,  M.S.,  Lucknow 
Biddulph,  K.  E„  M.D.,  Staff-Surg.  lt.N.,  Canada,  N.  Ameri¬ 
can  Station— M.  &  31.  Br. 

Biden,  E.  J  Surg.  R.N.,  118.  Manor  Koad,  Brockley  S  E 
Bidie,  G„  M.B.,  L.I.E., Surg.-Gen.  (ret.),  St.  Helliers,  jersey 
Bidwell,  L.,  Surg.  R.N..  H.M.S.  Rattler.  China 
Bjgg.  G  K  S.  Surg.  M.S.,  (ret.),  KM,  Victoria  Street,  S.W. 
Birch,  H.  P.,  Surg.-Capt.  M.S.,  Bengal 
Birrell,  W.  G.,  Surg.-Capt.  M.S.,  10,  Lilyhill  Terrace,  Jocks 
Lodge,  near  Edinburgh 
Birt,  C.,  Surg.-Capt.  M.S..  Aden 

Black,  J.  G.,  M.B.,  Surg.-Capt.  M.S.,  Cloyfln,  Coleraine 

Black,  Yi .  T.,  Surg.-Mai.,  Edinburgh— E.  Br 

Blackwell,  0.  T.,  Surg.-Capt.  M.S.,  Station  Hospital,  Houus- 

Blauc,  H.J.,Dept.-Surg.-Genl.I.M.S. (ret.).  Chalet  Manouka 

Cannes  ’ 

Blanchard  Surg.  J.  T„  c.o.  Deputy  Surg.-Gen.,  Rangoon— 
Burma,  Br. 

Blenkinsop,  A.  P„  Surg.-Capt.  M.S.,  c.o  P.  M.O.,  Capo  of 
Good  Hope 

Blenkinsop,  F.  H.,  Surg.-Lt.-Col.,  I. M  S.,  Trieliinopoly 
Blennerhassett,  B.  M.,  Surg.-Lt.-Col.  Meerut 
Blood,  J  M.B  Surg.-Maj.  I.M.S.,  Oxton,  Birkenhd— 
L.  &  C.  Br.— on  half  pay 

J! cheater  M  D"  Sur*--Lt.-Col..  M.S.,  Station  Hospital,  Wiu- 

Boileau,  J  P.  H  M.D.,  Brig.-Surg.-Lt.-Col.  M.S.,  Punjab 
Boles,  W.  S.,  M.B.,  surg.-Capt.  M.S.,  Peshawar,  Bengal 
Bolster,  G.,  Flcet-S.irg.  Aldworth,  Mallow— D  &\  «  «,• 
Bolster,  T.  G„  Surg.-Maj.  (ret.),  Ipswich 
Bolstei\J.McM.,  Surg.-Maj.  M.S.  (address uncommunicated) 
Bond,  R.  P.,  Surg.-Capt.  M.S.,  Baibadoes 
Bookey,  J.  T.  B  ,  Surg.-Lt.-Col.  I.M.S.,  Norfolk  Hotel,  South 
Kensington,  S.W. 

Borah  S..M.B.,  Surg.-Maj.  T.M.S.,  Tizpur,  Assam 
Bostock,  R.  A.,  Surg.-Capt,  'Wellington  Barracks  S  W 
Boulger,  I  Surg.-Maj.,  Station  Hospital,  Pachmarlii  * 
Boult,  E  F  Surg.-Maj.  (ret.),  St.  Leonard’s-on-Sea 
Bolton,  E.  J  Brig.-Surg.  (ret,.),  Bury  St.  Edmund’s 
Bourke,  G.  D.,  Surg.-Maj .,  Tnmulgherry,  Secunderabad 
Bourke,  U.  J.,  Surg.-Maj.  M.S.,  Kirkee.  India 
Boustead,  R.,  M.D.,  Surg.-Maj.  (ret.),  10,  Palmeira  Avenue, 
Hove,  Brighton  J 

Bowden  W„  Surg.  R.N.,  H.M.S.  Raleigh,  Simon’s  Bay 

Bowen,  R.,Srg.-Gu.  (ret.).  Ban  well,  R.S.O.—W.S.Br.B.&B.Br. 

Bowie,  R.  I  ..Surg.,  R.N.,  H.M.S.  Wye,  Slieerness 
Bown,  A.  T.,  Surg.-Capt.  I.M.S.,  Nowshera 
§0ya’ S’  B" Surg.-Slaj., I.M.S., Colatja.Bombay-By.Br. 
Boyd,  T„  Surg.-Maj.  M.S.,  Dundalk 

B  Sheffield  M’  °’D-  J1B'’  Su*='-C!lPt-  M.S.,  The  Barracks, 

Bradford,  R.  M  Surg.-Lt  -Col.,  216,  Herbert  Road,  Woolwich 
Bradley,  C.,  M.D,,  Surg.  H.M.S.  Redpole,  China  Station 
Bradley,  J  M  D.,  Surg.  R.N.,  H.M.S.  Magpie,  S.E.  Coast  of 
America  Station 

Bradshaw,  A.  F„  Surg.-Mai. -Gen.  M.S.,  Simla 
Bradshaw,  R  Surg.-Lt.-Col.  (ret.),  Carrick-on-Shannon 
Braide,  G.  F.  W.  Surg  -Capt.  I.M.S.,  Chenawan 
Bra.nfoot^A^M.’M.B., Surg.-Maj.  I.M.S.,  Egmore,  Madras- 

Bray,’ EE.’,  Surg  R.N  H.M.S.  Archer,  China  Station 
Brazier-Creagh,  G.D.,  Surg.-Capt.  M  S.,  Meerut 
Brebner,  A.,  M.D.,  Surg.-Maj.  (ret ).  (address  uncom.) 

mouth  A"  SUI’S'  R'N’’  IiJI-K.D«7,:e  of  Wellington,  Ports- 
Bridges,  W.  P„  Surg.-Lt.-Col.  M.S.,  Weedon 

BChS;SffH-SSl!r|j[IBrlret,)'  Junior  Army  aud  Nari' 
Brown’,  A.  L„  Surg.-LtaCol’.  M  S.,  26,  Ashburton  Rd.,S’thsea 
Brown,  D.  B.,  Surg.-Lt.-Col.  M.S.,  Edinburgh 

u  Surg.-Capt  I.3I.S.,  Koocli  Behar,  Tndia-P.Br. 
Madras  ’  H’’  Surg-'CaPt-  M  B  >  c-°-  Messrs.  Binney  &  Co., 

BranenanEStati(m'B’’  Staff-Surg-  U  M  S-  Colossus,  Mediter- 

Brown,  W„  Fleet-Surg.,  East  Cliff,  IVoolston 
Browne,  A.  L.,  Surg.-Lt.-Col..  Dundalk 

B-h"&  N  s  'jfiUrS  ‘‘Mai ' M’S- Maryhin  Barracks, Glasgow 
Browne,  E.  G  ,  Surg.-Capt.  M.S.,  17,  Whitehall  Place,  S  W 
B  Ohannel^S a uadron®  ’  Sta£f-Surg-’  H.M.S.  Immortalite, 

B College ,SLahbi-e  B  ’  Surg  'Mah  HM.S.,  Principal  Medical 

Browne,  W. R„  M.D.,  Surg.-Maj.,  Madras— S.  I.  &  M  Br 
Browning,  Thus.,  Surg.-Capt.  M.S.,  Barracks,  Cork 
Browning,  W.B.,  Surg.-Capt.  I.M.S.,  Madura-S.  I.  &  M.  Br 
Bruce,  D.,  M.B..  Surg.-Capt.  M.S.,  Netley 
Buchanan,  A.,  M.D.,  Surg.-Capt.  i.M.S.,  14th  Sikhs,  Raipur 
Buchanan,  G.  J.  Surg.-Lt..  M.B..  8,  Chelmsford  Pi.,  York 
Buchanan,  J.  B.  W.,  M.B.,  Surg.-Capt.  M.S.,  Bombay 
Biichauaii-Hamilton,  C.  IV. ,  Staff-Surg.,  R.N,' H  MS 
Tauranger,  Sydney  ’  •  ' 

Buckle.  F.,  M.D.,  Fleet-Surg.,  Soutbsea 
Bnl\StfM •’ Surg.-Capt . M  S . ,M ,B  Cliff  Pl„ Maker,  Deyonpt. 

■  V'  '  Surg.-Mai.  I.M.S. ,  Deesa,  Bombay 

Bullen,  J.  W  ,  Surg.-Capt.  M.D.,  M.S.,  Belfast 
nUvOo’  B-Bep.Hisp.-Gen. , 22, Gardiner’s  PL, Dublin 

B  Bv  BrV’  H’’  ''  Sulg  -CaPt-  I.M.S.,  Poona,  By.  Pres.- 

Burness.'F.,  Surg.-Mai.  I.M.S.,  M.B.,  28th  Pioneers  Kirkee 

Bui-nett'  W IP"  |ur*-*9^ M-s-  Bawal  Pindi,  Bengal  k 
Burnett,  W.  F.,  Surg.-Lt.-Col.,  25.  diaries  Street  S  W 

lircfy<l®bBBA'’SurS'’Capt'1I'S'  (addrcs3uncommuuicated) 

Buitows  J  R.,  Surg.-Capt.  M.D.,  M  S  .  Fermov—H  K  Br 

Burton,  It.  H.  M„  M.D..  Surg.-Capt.  M  S  .  LRhfleld' 

Burton,  J.  A.,  Surg.-Capt.  I.M.S.,  Berares 


B  V W T^'  Canada M ' B ■ ,  Surg.-Maj.  M.S.  (ret.),  Greenfell, 

Bg  wr’  !(i  Surg.-Maj.  (ret.),  147,  Cromwell  Road, 

o.  W  .—  Met.  Co.  Br. 

Butterworth’  S„  Surg.-Capt.  M.S.,  Gosport 
CadeH,  J  M  Surg.-Capt.  I.M.S.,  24,  Cliarlotte  Set.,  Edinb. 
Cadge,  W.  h.,  Surg.-Maj.  I.M.S.,  Fyzabad  ‘ 
;.ai,!eco,,y,H.,Surgo-Lt.-Col.,  Indore,  via  Bombay  (resigned) 
nv %  Surg^-Capt.M.S.’ 31,  Priory  Rd„  Bedford  Pk.,W. 
CCafcuttaT’’  M'B’’  hurg-'Capt-  I-M.S.,  c.o.  Grindlay  &  6o., 
Cama,  R  H.,  Surg.-Capt.  I.M.S.,  Vizianagram— S.I.&M.Br. 
roiiiillv!  i  ’  \r,y  Staft-Surg.  retd,  (address  uncommunicated) 
Campbell  W.  J.  S.,  Surg.-Lt.-Cob,  York 
Canton,  H  Surg.  R.N.,  Royal  Naval  Hospital,  llaslar 
Cardew,  G.  S.,  Surg.-Capt.  M.S.,  Meerut 
Cardozo,  S.  N.,  Surg.-Capt.  M.S.,  Mian  Mir 
Carey,  J.  T.,  M.B. ,  Surg.-Maj.  31. S.,  Cape  Town,  S.  Africa 

M.B.  Surg.-JIaj.  M.S.  (address  uncom- 
m  unicated)— Burma  Br. 

Carleton,  P.  M„  M.D.  Surg.-Maj.  M.S.,  Shwebo 

>;arr’ H.’.M.D  Surg.-Capt.  M.S.,  Portarlington.  Queen’s  Co. 

Carr-White  1  MB.  .Surg.-Capt.,  I.M.S.,  Madras 

° B^omliay— By ^B?’’  hurg  -Maj- I-M.S.,  c.o.  Grindlay  &  Co., 

Carte,  F.  L..  Surg^-Capt.  31. S.,  Med.  Staff  3Ioss,  Rawal  Pindi 
Catter,  R.^VV .,  31.D., Dep.  Surg.-Gen.(ret.),  Weymouth— D.  & 

Carter,  S.  H.,  M  B.,  Sg.-3Ij.,  29,  Nightingale  Lane,  Woolwich 
Cash  man,  R.  U  M.  DSrg.  (’ret.),  Crescent  Road,  Bournenith. 
Castor,  R.  II.,  Surg.-Capt...  M.B.,  I.M.S.,  c.o.  Dep.-Surg.-Genl. 

Rangoon — S.  I.  &  M.  Br.  &  Burma  Br. 

Cates,  W.  E.,  Surg.-Col.,  Firdale,  The  Bourne,  Farnham — 
— By.  Br. 

Natal'  00^’  ^  ^^-'Surg.-Lt.-.Col.,  Pietermaritzburg, 

Cattell,  \Y.,  Surg.-Gen.,  M.D.,  6,  Charlemont,  Cork 
Center,  3\„  31.11..  Brig.-Surg.  I.M.S.,  Labore-P  Br 
Chambers,  J  31. B..  Surg.  R.N.  H.M.S.  Dreadnought,  Medit¬ 
erranean  Station— 31.  &  31.  Br 
CBaymB?’ 0-H-’M'B->Surg--Ma-i-  I-M.S., Belgaum.Bomhay- 

Cliarles, H. H. R., M.D., Surg.  I.M.S.,  Lahore,  Punjab-P  Br 
Charlesworth,  H  ,  Surg.-31aj.,  Cavalry  Barracks,  Brighton 
Charlton,  H.  A.  H.,  Surg.-3Iaj.,  31. S.,  Dilkuslia,  Lucknow 
Charlton,  W.  J.,  Surg.-Lt.-Col.,  Athlone — D.  Br. 

Ciiesnaye,  G.  C.,  Surg.-Col.  I.M.S.,  Lahore  District,  Punjab 
Chester,  3V.  L.,  M.B.,  Surg.-31aj.,  31. S.,  Alexandria,  Egypt 
Childe,  L.  F.,  M.B  Surg.-Capt.  I.3I.S.,  Bomba.v-By.  Br 
Churchill,  A.  F..3I.D..  Brig.-Surg.-Lt.-Col. ,  3Iian  Mir— P.  Br. 
Church, I!.  C.  F-  Brig.-Surg.-Lt.-Col.  M.S.,  Allahabad-D.  Br. 
Clabburn,C.  H.,31.B  Surg.  M.S.  ret..  Kettan,  Stamford 
fiiiii'u’  i'  v'  vi’uUog,‘llaJ;  M;s-- South  Camp,  Aldershot 
[  F- ,  M.B  Surg.-Capt.  M.S  Station  Hospital,  Aden 

Clapp,  3J  II  B.,  M.D., Bng.-Surg.-Lt.-Col.,  3Iauntius 
Clarke-A.l  S., M.D.. Surg.-Mai  .(ret.)  Roy. Mil.  CoL.C'amberley 
Clarke,  J.,  M.D.  Surg.-Capt.  I.M.S.,  55,  Parliament  St.,  S.W. 
Clarkson,  F.  C.,  Surg.-Capt.  I.3I.S.,  Bombay 
C  arkson,  T.  H.  F„  Esq.,  M.S  18,  Harold  Terrace,  Dover 
Clement,  It.  H  Surg.-Capt.  M.S.,  Station  Hospital,  Bareilly 
Clements,  W.  G.,  Surg.  M.S.,  Sierra  Leone  (resigned) 

Clery,  J.  A„  M3  Surg.-Lt.-Col..  3I.S„  3Iooltan,  Punjab 
Climo,  W.  H..  31. D.,  Brig.-Surg.-Lt.-Col.,  Bombay 
c  lose,  H.  A.,  Dep. -Insp.-Gen..  Boston  (resigned) 

Close,  C.S.,  Brig.-Surg.-Lt.-Col.  (ret.),  Jersey 

^Calcutta  ’  Surg.-Capt.  I.M.S.,  c.o.  Grindlay*  Co., 

Coad,  J.  E„  31. B..  Surg.  R.N.,  H.3I.S.  Pigmy, 

Coates,  J.,  Brig.-Surg.,  3I.S.  (ret.),  (address  uncomtd.) 

Coates, G  J.  Surg.-Capt  3I.D..M.S.,  The  Barracks.Kinsale 
Coates,  M  M.D.,  Dep.  Insp.-Gen.. R.N. , Mitcham  Lane, S.W' 
Coates  W  31  D  ,  Surg  -3IaL,  I.M.S.,  Simla,  India 
Cobb  R.,  M.D  ,  Surg.-Maj.,  I.M.S.,  Monghyr,  Bengal 
Cockburn,  R.  Surg.-Gen.  (ret.),  16,  Talbot Sq„  Hyde  Park  W. 
Cocks,  H„  M.B.,  Surg.-Capt.,  31. S„ Brighton— B.  Br. 
Codrmgton,  O.,  3I.D  Dep.  Surg.-Geii.  (ret),  71,  Victoria 
Road,  Clapbam,  S.W. 

Cogan/KS..  Brig.-Surg.  (ret.),  Rotton  Park  Rd,  Edgbaston 

Colalian,  J.  J.  A.,  31. D..  Surg.-Col..  Cape  Town 
Collie,  31  M  B.,  Surg.-Capt.,  I.M.S.,  55,  Parliament  Street, 
o.vv. — By.  Br. 

Collis,  W„  31. D..  Surg.-3Iaj.-Gen.,  Dub’in 
Colman,  G.  31.  II.,  M.B.,  Surg.-Capt.,  3I.S.  (address  uucom- 
municated) 

Comerford,  H„  M.D.,  Brig.-Surg.-Lt.-Col..  Bermuda 
Comius,  D.  W. D., Surg.-Mai., Uu  ted  Service  Club.Calculta 
Condon,  J.  H.,  Brig.-Surg.  (retired) 

Conway.  J.  K..  31. D..  Flt-Surg.,  Coquimbo 

Connor.  J.  C.,3f.B.,  Surg.  M.S..  Rangoon 

Cook  H.  D.,  31. B.,  Surg.-Lt.-Col.,  I.M.S.,  3fadras-S.  I  & 

M.  Br. 

Coolican.  J.  P.  ,T„  Surg.  R.N.,  H.31.S.  7 lelleisle,  Kingstown 
Cooper,  E„  Surg.,  R.N.,  H.M.S.  Asia,  Portsmouth-S  Bi 
Coppinger,  R.  3V.,  31. D..  Fleet.-Surg..  Haslar 
Corban,  L„  3I.D.,1Brig.-Surg.  (ret.),  Hereford 
Corbett,  lt  de  la  C.,  M.D.,  Surg.-Lt.-Col..  M.S.,  Quetta 
Corcoran,  E„  Snrg.-3Iaj.,  31. S..  31alta— 31.  &  31.  Br. 

Corker,  T.  31.,  31. D.,  Surg..  31. S.,  Hyderabad.  Sind 
Corkery,  W.  A..  Surg.-Capt.,  I.M.S.,  Cork— By.  Br 
Cornish,  ML  R„  C.I.E..  Surg.-Gen.  (retired),  8,  Cresswell 
Gardens.  S.W  — S.  I.  &  M.  Br..  and  Met.  Co.  Br. 

Corrie,  A.  F„  Fl.-Surg.,  Junior  United  Service  Club  S  W 
Cottell,  A.  B.,  Surg.-Ca.pt.,  M.S.)  Old  Brompton,  Chatham 
Cottell,  R.  J.  C„  Surg.-Capt.,  31. S„  Station  Husp..  Gibraltar 
Cotton,  H„  Surg.  M.S. ,  (retired),  Ipswich— E  A  Br 
Courtney,  W.  31.,  Surg.-Lt.-Col..  I.M.S..  S-alkote 
Coutts,  G  ,  M.B  Surg.-Capt.  M.S.,  H.31.  Forces,  Bengal 
Cowan,  M  W.  M.D.,  Insp.-Gen.,  Leigh  Court, nr.  Worcester 
Cowen,  W.  A.  D..  Surg.-31ai„  M.S..  Bellarv 
Cox,  II.  T..  Staff-Surg.,  R.N..  H.M.S.  Malabar,  Portsmouth 
Craig,  R.  M.,  Surg.-Lt.-Col.  [l-et.L,  Hanwell  Park,  W. 

Craig,  W.  M.,  M.B..  Surg.,  R.N.,  Plymouth 

Crane,  S.  L.,  31. D.,  Surg.-Gen.,  c.o.  King  &  Co.,  Cornhill, 

Crawford,  D.  G„  M.B.,  Surg.-Capt.,  I.M.S..  Edinburgh 
,1-awford,  F.  J.,  M.D..  Surg.-Capt.  Egmore— S.  I.  &  M  Br 
Crawford,  J.  31.,  M.B.,  Surg.-Capt.,  I.M.S.,  Station  Hos., 
Allanabad  * 

Crawford  Sir  T„  M.D.,  K.C.B.,  Director-Gen.  (ret.),  5,  St. 
John  s  Park.  S.E. 

Creagh,  S.  H..  Surg.-Capt.,  M.S.,  Bermuda 

Creagh,  W„  Brig.-Surg.  (retd.).  Bnrton-on-Trent 

?;ree’  &  U-  Surg.-Capt  M  S.,  Station  Hospital,  Gravesend 

Cree,  II.  E„  Surg.-Capt.,  M.S.,  Uinhalla 

Creyk.  w„  31.15.,  Surg.-31aj.  (ret.),  Naval  and  3Iilitary 

L'lUr),  W ' 

Cridland  E  C.  M.B.,  Surg.  R.N.,  H.M.S.,  Paluma, 
Australian  Station 


Crocker  H  L  Staff-Surg.,  R.N.,  Portland— 31.  *31.  Br. 
Crnfts*  ’  ’pH  I?  ,  Surg.-Mai.,  1. 31. S.,  Rajputana 
Pmftf,nJw  •  TW  3I.S.,Vauxball  Bridge  Rd.S.W. 

C  EfKiug'st’own1I’B”  Surg-‘CaPt-  M-S.,  14,  Saudycove  Avn. 

Croker,  j  It  Surg.-Maj ..  25,  Fawcett  Street,  S.W.  (ret ) 
Croly,  A  E  J  Surg.-Maj.,  M.S.,  Kamptec  K 

Cronin,  C.  S.,  Surg.  31. S.  Allahabad 
Cropley,  A  Surg.  R.N.,  Naval  Hospital, 'Jamaica 
&'w’  H  Br  Bng.-Surg.  (retired),  Weymouth— S.  Br.  &  D. 

H.M.S.  Scout.  Medtr.  Squadron 
Culfe,  C  3IcD„  C.B .,  Brig.-Surg.-Lt.-Col.,  Colchester 
Cuttey,  L  Surg.  R.N.,  H.M.S.  Pigeon,  E.  Indies 

“’tP  ’  M-H-,  Dep.  Surg.-Gen.  (retired),  Cheltenham— 
Ctios.  Br. 

CC11p1 ’India  D'’  I!rig.-Surg.-Lt.-CoL,  I.M.S.,  Nursiugpur, 
Culling,  J.  C  Surg.-Capt,.  M.S.,99,,  High  St..  Margate 
^WiujiicatedV  ’  ®ur?*“CaPt  M.S.  (address  uncom- 

Cunningham  J  A.,  M.D.,  Surg.-Capt,.  I.M.S.,  Lahore 
Terrace '  W’’ M  I)  ”  DeP'  Surs-'Gen-  (ret.),  27,  Eastbourne 

°  mines’,  DjbtnA”  M’°  ”  Surg-Lt-Col„  42,  Upper  Rath- 

Cusack.  R.  O  Surg.-Capt.,  M.S.,  Station  Hosp.,  Mandalay 
Dalai,  K.  A.,  M.B. ,  Srg.-31aj.,I.3i.S.  Dhulia,  Bombay — Bv.Br 
Iwv’  n'  ?■’  bu,;?--Capt..  M.S  Wellington.  3Iadras  Pres.’ 
Pa  y«  J-  H-  Surg.-Capt.,  M.S.,  North  Circular  ltd.,  Dublin 
Daly,  I.,  Surg.-Capt.,  31. S..  Queenstown 
Damarna,  P.  J.,  Surg.-Capt.,  I.31.S.  llaxell’s  Hotel,  Strand, 
Y\  .C. 

Datnla  E.  M„  Surg.-Maj.,  I.M.S.,  Deccan 
lufllbrook  H  ’M.B.,  Surg.-Maj.  I.M.S.,  Clarendon  Lodge, 

Ddntrd.S.  II  ,  3I.D  Siirg.-3Iaj..  I.M.S.,  Rangoon — BurmaBr 
Davidson  D  M  31. B.,  Surg.-Capt.,  I.31.S.,  Bombay 

('-  K,  M.D.,  Dep.  Surg.-Gen.  (ret.)  Upper  Nonvood 
Davies,  A.  M.,  Surg.-Capt.,  M.S.,  Netley— S.  Br. 

Davis,  E.,  Surg.-Capt.,  31. S.,  Jersey 

Davis,  G.  McB.,  Surg.-Lt.-Col.,  I.M.S.,  Abbottabad,  Punjab 

Davis,  J.,  Surg-Col  ,  31. S.,  311iow,  Central  India 

.  *;•  M  D  ,  Brig.-Surg.  (ret.),  Foxrock,  co.  Dublin 
H.  S  M  B  Surg -Capt.,  Belfast-S.  I.  *  31.  Br. 

DC  India'’  H'W"  hur.g--Capt.,  M.S.,  c.o.  P.31.0.,  Mhow, 

\  |ur«>  H.M.S.  Vernon,  Portsmouth 

Day,  J.  D  31  B  Surg.-Maj.,  3I.S.,  Deololi 
TicnIJo’  w’  Siirg.-Lt.-OoL.  I.M.S.,  Srinagar,  Kashmir 
Deane,  W.,  Surg.-Capt.  I.M.S.,  Bahraich,  Oudh 
Deare,  A.  C.,  Surg.-Capt.,  I.M.S..  Jubbulpur,  C.  P„  India 
Ileeble,  W.  B.  C.,  Surg.-Capt.,  M.S. .  Station  Hosp.,  Alderney 
He  Fabeck,  W.  F .  31. D„  Surg.-Maj.-Gen.,  I.M.S*.,  Egmore— 

Delmege,  A.  G.,  Fleet.-Surg.,  Royal  Yacht  Osborne,  Ports¬ 
mouth — S.  Br. 

De  Lorn,  H  A  Surg.-Capt.,  3I.S.,  Station  Hosp.,  Coloba 
Dempsey,  P.  J  M.D.,  Surg.-Maj..  M.S.,  Aldershot 
B  Dub  inf’  A'  C’  C"  C'B”  Burg-‘Wen-  (retired),  18,  Clyde  Ed., 

De  Tatham,  H  3I.D.,  Surg.-3Iaj.,  ret.,  8,  Duke  Street,  S.W. 

Dewes  F  J  Surg.-Capt.,  I.M.S.,  3Iadras 

Dick,  F  31  D  Surg.-31aj„  Lancaster— L.  &  C.  Br. 

Dwk,  3V  .  31. B  ,  Surg.-Capt.  M.S.,  Singapore 

A1  Bell  ^ urg.-Oapt.,  M.S.  (address  uncommunicated) 

Dimmock^H.P.,  Surg.-Capt.,  I.3I.S.,  c.o.  King  &  Co.,Bombay 

Dimsey  E.  R  Surg.  R.N. ,  H.31. S.  Boadicea,  E.  Indies 
Diniiis,  J.  J.31.D.,Surg.R.N.,II.M.S.PA(EfoH,3Iediterranean 
—31.  &  M.  Br. 

F.  R.  Surg.-Capt.,  I.  M.S.,  8th  31. 1.  Rangoon-S.  I. 

&  M.  Br. 

Dobbyn,  J.  S.,  3f ,D„  Fleet-Surg.  R.N.,  R.N.  Docky’d,  Devnpt. 
Dobson,  A.  F.,  Surg.-Maj..  I.M.S.,  Bangalore,  India 
Dodd,  A.  Surg.-Capt.,  M.S.,  17,  Whitehall  Place,  S.W. 

Dodd,  J.  R.,  31. B.,  Surg.-Capt.,  M.S.,  Lucknow 

Doig,  A.’Br'g.-Surg.  (Hon),  (ret.).  Ross,  Herefordshire 

^Cl'ii''  s  \v  ’  ’  DeP’  Surg-'Geu-  <ret-)»  J un.  Army  &  Navy 

Donaldson,  j.,  VLB.,  Surg.-Capt.,  M.S.,  Bangalore 
Donaldson,  J.  Y..  31. D.,  Surg.-Col.,  Marygate,  3'ork 
Donaldson,  R.  D„  M.D.,  Surg.-31aj„  M.S.,  c.o.  P.3I  0 
Bermuda 

Donnelly,  J  3IcN„  M.D.,  C.B.,  Dep.-Surg.-Gen.  (ret.) 
DunbegjCTtlenaseary 

Donovan,  H.L.,  Surcr.Mai.,  M.D.,  M.S.,  Tipperary 
Donovan  W..  Surg.-Lt.-Col.,  Station  Hospital,  Peshawar 
Dorman,  J.  (!.,  M.B.,  Surg.-3Iai.,  The  Fort,  Delhi,  3Ieerut, 
Dorman,  T.,  Surg-.Mai.,M.S.,  Halifax,  Nova  Scotia 

.J-  C.,  3I.B.,  Staff-Surg.  R.N.,  H.3I.S.  Champion , 
Pacific  Station 

Dowman,  W.,  Surg.-Capt.,  M.S.,  Lucknow 

Dowson.  J.,  Surg.  R.N.,  Royal  31arine  Barracks,  Gosport. 

Dovvse  II.  E..  Surg.-Capt.,  31. S„  Rawal  Pindi 

Doyle,  B..  31. B„  Surg  -Mai.  T.3I.S.,  Lahore 

Doyle,  J.  P.,  Surg.-Capt.,  I.3I.S.,  31adras 

Doyle.  J.  1.  P„  Surg.-Capt..  M.S.,  Dublin 

Doyne.H.W  •G.,Surg.R.N.,H.31.S.Cofoss»s,3Iediteranan.Stn. 

31.  &  31.  Bch 

Drake-Brockman,  E.  F„  Brig.-Snrg.-Lt.-Col.,  I.3I.S.,  Ealing 
S.  I.  &  31.  Br. 

Drake-Brockman,  II.  E.,  Surg.-Capt.,  I.M.S.,  3Ierzapore- 
31et,.  Br. 

Drury,  F  J.,  Surg.-Capt.,  I.3I.S.,  Eden  Hospital,  Calcutta 
Drury,  31.  O’C.,  Surg  -Capt..  31. S.,  Aldershot 
Drury^R.,  M.  D.,  Sur^.-Li.-Col.,  3,  Upper  Pembroke  Street, 
Dnbnn 

Dudley,  J.,  M.B.,  Staff.-Suig.  R  N.,  R.N.  Hospital,  Yoko* 
liama,  Japan 

Dudley,  W.  E..  Brig.-Surg.  (ret.).  15.  Sion  Hill.  Baih 
Dugdale,  W. ,  M.D.,  Surg.-Capt.,  M.S..  Fort  Allahabad 
Duke,  A.  W.,  31. D.,  Surg.-Lt.-Col.,  Canterbury 
Duke,  Joshua,  Surg.LMaj.,  1.31. S.,  c.o.  3tessrs.  Grindlay  & 
Co.,  Bombay 

Duke  V„  31. B.,  Fleet-Surg.  R.N.,  H.M.S.  Dreadnought , 
Mediterranean 

Duncan,  A.  31.  IL,  Surg.-Mai..  I.M.S. ,8,  HenriettaSt.,  W.  C. 
Duncan,  J.  E..  Surg  -Capt.  31. S.,  Netley 
Dundon.  31.,  Surg.-Capt.,  31. D.,  M.S.,  17,  Whitehall  Place* 
S.W.— 31.  &  31.  Br. 

Dunlop,  T.,  31. B.,  Surg.  R.N..  Thornhill,  N.B. 

Dvvyer.  C.  E„  Surg.-Lt.-Col.  (ret.),  Sandy  Cove  Rd., 
Kingstown 

Dymott,  D.  F„  M.B.,  Surg.-Capt.,  I.31.S.,  3Iadras-S.  I.  & 

M.  Br 

Dyson,  H.  .T.,  Sur^.-Oapt.,  I.M.S..  Kurnal,  Punjab 
Dyson,  T.  E.,  M.B.,  Surg.-Capt.,  I.M.S.,  Surat— By.  Br. 
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Eamos,  W,  Sum.  R.N,  Royal  Naval  Barracks,  Sheerness 
Eastcott,  J.  C.,  Dep.  Insp.-Gen,  10,  Tavistock  Road,  W. 

Eaton.  R.  C..  8um.-Lt.-0ol.,  M.S.,  Currugh  Camp 
Eckcrslcy,  E..  Surg.-Capt,  co  P.5I.O,  India 
K.lge,  J .  1),  M.D.,  Surg.-Lt.-Col.,  Dootati,  Bombay 
Edye,  J.  S,  Surg.-Capt,  51. S„  . I ubbulpore  . 

Eduards.  A.  R.,  Sum.,  I.M.S.,  Presteigh,  Radnorshire 
— P.  Br.  „  . 

Egan,  C.  R.,  M.B.,  Sum.  M.S.,  c.o.  Surg.-Gen.,  Bombay 
(dead) 

Elcum.  D.,  Stirs. -Maj.  I.M.S.,  Madras— S.  I.  &  M.  Br. 
Klderton,  F.D,  Surg.-Capt.,  5I.S„  Station  Hospital,  l’orts- 

Elkington.  H.  1'.,  Surg.-Capt..  M.S.,  Rawal  Pindi,  Punjab 
Eliott,  C.  R,  M.l).,  Surg.-Capt.,  co  P.M.O..  India 
Elliott,  H.,  M.l'.,  Surg.  R.N,  Royal  Naval  Hospital,  Malta 
Elliott,  A.  1'.,  M.l).,  Norwich,  Ontario 
Ellis,  H.M.,  Fleet-Surg.  R.N.,  H.M.S.  Cambridge,  Devonpt. 
Ellis,  P  M„  Surg.-Maj.  M.S.,  South  Camp,  Aldershot 
Emerson.  G.  A„  M.B,  Surg.-Maj.  I.M.S.,  32,  Talgarth  Road, 
West  Kensington,  W. 

Emerson,  J.  B.,  Surg.-Maj.  M.S.,  Toungoo.  Burmali 
Erskine,  J.  L..  M.D.,  Dep.  Surg.-Gen.  (ret.),  Bournemouth 
Evans,  A.  O.,  Surg.-Capt.,  I.M.S.,  Mandalay— Bms.Br 
Evans,  J.  W,  Surg.-Capt.,  I.M.S.,  Madras— S.  1.4)1.  Br. 
Evatt,  G.  J.  H.,  M.D.,  Brig.-Surg.-Lt.-Col,  Sandown,  I.  of 
Wight 

Evers,  B..  51.1'.,  Surg.-Lt.-Col,  I.M.8.  RaipCir,  India 
Eves,  C.  T.,  Dep.  Surg.-Gen.,  I. M. S.  (ret.f,  Clifton,  Bristol 
Evre,  M.  S.,  Surg.-51aj.  I.M.S.,  Pakoko,  Upper  Burmah— 

S.  I.  &M.  Br.  ,,  T  , 

Exham,  R.,  Surg.-Lt.-Col.,  Dllkuslia,  Ondh,  India 
Fail-land,  E.  J.,  Surg.-Lt.-Col.,  M.S.,  Netley 
Fallon,  J.,  Surg.-Capt..  M.S..  Curragli  Camp 
Falvey,  J.  J„  Surg.-Maj.,  JI.S..  The  Fort,  Allahabad 
Fannin,  .1.  E.,  Brig.-Surg.-Lt.-Col.,  51. S.,  Agra 
Farmar-Bringhurst,  E.  t).,  Surg.-Capt. 51.8. ,  Tunbridge. 
Farqubar, 5V.,  M.l'..  l'ep.  Surg.-Gen..  1. 51. S.  (ret.l.  143,  Win- 
Chester  House,  Old  Broad  Street,  E.C. — S.  I.  &  M.  Br. 
Fasken,  E.  11.  D.,  Surg.  li.N.,  14,  St.  Hillary  Terrace, 
Stoke,  Devon  „  „  , 

Fasken.  W.  A.  D.,  5I.D.,  Surg.-5Iaj.  I.M.S.,  Fatehgarh.N.W. 
P.,  India  .  , 

Fasson  S.  H.. 51.  D., Dep. Surg.-Gen., Ryl.  Infirmary  .Edinburgh 

Faught,  J.  G.,  Surg.-Ma  j  .-Gen.,  P.51.0.,  Aldershot 
Faulkner,  Alex.  S.,  Surg.-5Iaj.,  I.5I.S.,  Southsea— By.  Br. 
Faunce,  C.  E.,  Surg.-Capt.,  5I.S.,  Cambridge  Barracks, 
Woolwich,  S.E. — P.  Br. 

Fawcett,  W.  J„  51. B..  Surg.-Lt.-Col.,  5I.S.,  Jutogh,  Simla 
Fearnside,  C.  F.,  M.B.,  Surg.-Capt.,  I.M.S.,  Mandalay— 
Burmah  Branch  „  , 

Feltham,  W.  P.,  Surg.-Maj.,  5I.S.,  Station  Hospital, 
Pembroke  Dock  _  . , 

Fenn  E.  H.,  Surg.-Maj..  Staff  of  II. E.  the  Viceroy  of  India 
Ferguson,  A.  F.,  Surg.-Capt.,  5I.D.,  1.51. S.,  Poona— By.  Br. 
Ferguson,  F.,  M.D.,  Brig.-Surg.-Lt.-Col..  Gibraltar 
Ferguson,  J.  C„  51. B.,  Surg.  R.N.,  H.51.S.  Boadicea,  East 
Indies  Station  „  „  .  „  .  ..  _ ,  ... 

Ferguson,  J.  E.,  5I.B., Surg.-Maj,  13, Cambridge  Gdns.,  W  . 

Ferguson?  R.  P..  Brig.-Surg.-Lt.-Col..  Srinagar,  Kashmir 
Ffolliott,  N,  Dep.  Surg.-Gen.  (ret.),  Lee.  S.E. 
Ffrench-5Iullen,St.L.,M.D..Fleet-Surg..Dundrum,co.Dubhn 
Ffrench-SIullen,  T,  M.D.,  Brig.-Surg.-Lt.-Col.,  I.M.S., 
Bushire.  Persian  Gulf  _  _  .  _  , 

Fink,  G.,  H.,  Surg.-Capt.,  I.5I.S.,  Bijnor,  N.5V.P.  and  Oudh, 

Finlay  W.,  Surg.-Lt.-Col.,  51. S..  The  Barracks,  Houndslow 
Finlayson,  H.  W.,  M.B.,  Surg.,  Royal  Naval  Hospital, 

Gibraltar  „  _  ,  . 

Firth,  R.  H.,  Surg.-Capt.,  5I.S..  Woolston 
Fisher  O  S  .  Surg.  R.N.,  Royal  Marine  Barracks,  Plymouth 
Fisher,  J.  W.,  M.D.,  Dep.-Insp.-Gen.,  R.N.,  9,  Windsor  Ter., 
Plymouth— S.  E.  Br. 

Fitzgerald,  A.  O.,  Surg.-Capt..  5f.S.,  The  Curragh 
Fitzgerald,  ,T.,  Surg.-Maj.,  I.M.S.,  (ret.),  Killarney 
Fitzgerald,  P.  G.,  5I.D.,  Surg.-Gen.,  I.M.S.  (ret.),  Anglesea 
House,  Clevedon— B.  &  B.  Br.  . 

Fitzpatrick,  J.  F.,  Surg.-Lt.-Col.,  I.M.S.,  Coimbatore— S.  I. 

Flanagan' J.  W.  H..  Surg.-31aj„  M.S.,  Aden 
Fleming,  J.,  51. D„  Brig.-Surg..  (ret.),  Londonderry— S.  Br. 
Fleming,  C.  C.,  51. B.,  51.S.,  Aldershot 
Fletcher, H.  J..5I.B  .  Surg.-Capt.,  M.S.,  Burnley 
Flood,  A  5V„  Surg.  R.N.,  Bundorau— L.  &  N.  W.  of  I.  Br. 
Flood,  S.  J.,  SurgT-Capt.,  5I.S.,  Sierra  Leone 
Fogarty,  G.  J..  Staff.-Surg.  R.N.,  H.M.S.  Mercury,  China 
Station— H.  K.  B. 

Fogarty,  3 .  S„  51. D„  Surg.  R.N.,  H.5I.S.  Banterer, Queens- 

Fouks!  H.,  Surg.-Capt.,  I.5I.S.,  Dera  Ismail  Klian,  Punjab 
Footner,  E„  5I.D„  Brig.-Surg.-Lt.-Col.  (ret.).  Ill,  Jermyu 
Street.  S.W. 

Foott,  G.  H.,  M.D.,  Surg.  R.N.,  Royal  Naval  Barracks, 

Foott°RP<E  *  M.D.,  Surg.  51  .S.,  6,  Noel  Cottage,  Wood  Green 
Ford.  R.  W.,  Surg.-Capt.,  M.S,  Felixtowe 
Forman,  R.  H.,  Surg.-Maj.,  M.S,  36,  Buccleuch  Street, 
Gl&^sow 

Forrester,  J.  S..  Surg.-Capt.,  5I.S.,  IS,  Montpelier  Sq„  S.W. 
Forsaveth,  R.  W..  Brig.-Surg.,  (ret..),  Cappagle,  Lismore 
Foss  'J  E.V.,  51. D.,Surg.-51ai.,  5I.S.,  Roselle,  Folkstone 
Fowler,  B.W..Surg.-51aj.,51.S.,  Gosport 
Fowler  J.  F.  S„  5I.B.,  Surg.-Capt.,  M.S.,  Halifax,  N .  Scotia 
— H.&N  S.B. 

Fox,  P.  H„  Surg.-Capt.,  5f.S. 

Fox  T  W.  51. B.,  Surg.-Gen. (ret.).  Rochester 
Fox]  5V.  S.,  Brig.-Surg.,  I.M.S.,  (ret.),  27,  5Iontagu  Road, 
Richmond,  Surrey— S.  I.  &  51.  Br. 

Franklin,  B..  Surg.-Lt.-Col.,  I.M.S,  Jubbulpore 
Franklin,  D.  F.,  Surg.-51aj..  51. S.,  Eastbourne 
Fraser,  A.  H..  Surg.-Gen..  Tilsworth  House,  Slough 
Fraser,  Campbell,  Surg.-Gen.  5I.S.,  Valetta — 51.  &  51.  Br. 
Fraser,  D.  A.  C.,  5I.D„  Surg.-5Iai.-Gen.  (ret.). Malta— S.  Br. 
Fraser  .1  ,  51. D.,  Surg.-Lt.-Cl.,  Lissontield  Use.,  Rrthmines 
Fraser  P  W.,  Surg. R.N.,Evandale,  Tasmania— 5Iet.  Br. 
Frazer,  P.  T.,  Surg.-51aj.  (retired),  6,  Bellcgrove  Terrace, 
Newcastle-on-Tyne  _  ... 

Freeman,  E.  C..  Surg.-Capt.  51. S„  O.uetta,  Boluchistan 
French,  A. 51.,Staff-Surg„  Bexley  Heath 
French,  G.  B„  Surg.-Capt..  I.M.S,  Barrackporc 
Frencnraan,  E.  P.,  Surg.-Maj.  I.51.S.,  Thayctmyo— S.  I.  & 
51.  Br.— Burmah  Br.  ,,  „  ,, 

Freyer,  S.  F„  51.11.,  Surg.-Capt,, 51. S., Bengal 
Frever.  P.  J,  51. D.,  Surg.-Maj.  I.5I.S.,  5Ioradabad 
Fullerton.  J.  C..  Surg.-51aj„  51. B.,  Quetta.  Baluchistan 
Fyffe  W  J.,  51. D.,  Pep.  Surg.-Gen.  (ret.),  Clifton— B.&B.Br. 
Gabbett,  P.  R.  D..  Surg.-Lt.-CoL,  Reading 
Gallwey,  M.  M.,  5I.D„  Surg.-Lt.-Col.,  Woolwich,  S.E. 


Gallwey,  T.  J.,  51. D.,  Surg.-51aj.,  51. S.,  Cairo 
Gardner.  T.  T.  Brig.-Surg.  51.S.  (retired),  Leamington 
Garvie.  J.,  51. 1L,  Surg.-Capt.  I.M.S.,  Rajaupur,  Khan 

Punjab  _  ... 

Gasteen.  W.  C.,  Sg.-Maj.  (retd.), 66,  The  Common,  Woolwich 
Ueddes,  R.  J.,  51. B„  Surg.-Capt,  51. S.,  Pembroke 
Geoghegan,  C.  E.,  Stafl-Surg.  R.N.,  Ascension  Island 
Gibbous.  J.  B„  Surg.-Capt.  I.M.S.,  58,  Eardley  Crescent, 
Earls  Court,  S.W.  „ 

Gibson,  G.  .1.,  51.1).,  51.S.  Surg.-Lt.-Col.  (retired),  Totnes 

Gibson,  J.,  51. B.,  Surg.-Capt.,  M.S.,  Jubblepore 

Gilbert,  C.  E.  L..  Surg.-Capt.  I.5I.S.,  Rawal  Pindi 

Giles,  G.  51.  J.,  51. D,  Surg.-Capt..  Sanawar 

Uilmour,  A.,  Surg.-Lt.-Col.,  Linlithgow 

Gimlette,  G.  II.  D„  M.D.,  Surg.-Maj.  I.M.S.,  Sutna 

Gimlette.T.D.,  Staff-Surg.,H.M.S.  Anson,  Channel  Squadron 

Gipps^A-.  G.  P.,Staff-Sg.  R.N.,  H.M.S.  Falla*.  China  Station 
Gipps.  J.  G„  Surg.-Maj,  5,  RiggingdaleRd,Streatham,  S.W. 
Girvin,  .1..  Surg.-Capt.  51. S.,  Kampter,  Nagpore 
Godding,  C.  C,  Fleet— Surg.  6,  Wilberforce  Road,  Southsea 
Godwin,  C.  11.  Y,  Surg.-Col.,  Bombay— S.Br. 

Goggin,  G.  T,  Surg.-ytaj.,  51. S.  Nusserabad.  Raiputana 
Goldsmith,  S.  J.,  Surg.-51aj.  I.M.S.  (retired)  St.  Helens, 
Teignmouth  _  „  „  ,  ,  ,,  , 

Gordon,  C.  A..  51. D„  C.B.,  Surg.-Gen.  (retired), 25,  West- 
bourne  Sq.,  W.—5Iet.  Co.  Br.  , 

Gordon,  H.  C,  M.B.  Surg.-Capt.,  5I.S.  Banchory  dead) 
Gordon,  l’:C.  H. , Surg.-Capt,  M.S,  17. Whitehall  Pice., S.W. 
Gore  A.  A.,  51. D.,  Surg.-Col.,  Head  Quarters,  Chester 
Gorham,  A.,  Fleet-Surg..  51. D.,  H.5I.  Dockyard,  Sheerness 
Gormley,  J.  A.,  Surg.-Maj,  Station  Hospital,  Limerick 
Graham,  W.  P.  G.,  Surg.-Capt.,  War  Office  Cairo 
Grant,  A.  E„  51.B.,  Surg.-Capt.  I.M.S.,  Madras— S.I.&M.Br. 


Graves,  W,  Surg.-Col.  M.S,  Quetta 
Graves-Irwin.  C.,  51. B.,  Edinburgh 
Gray,  E.  W.,  Surg.-Capt.,  51. S.,  Alexandria 
Gray,  W.  II..  51. B..  Surg.  I.M.S.,  Dera  Ismail  Khan,  Punjab 
Gray.W.  L..5I.B.,  Surg.-Capt.,  51. S„  5Iadras— Burma  Br 
Greany,  H.,  51. D., Surg.-Capt.  1. 51. S. ,52.  Nevern Square, S.W  . 
S.  I.  &  M.  Br. 


’  J  C  S  Surg.-Capt.,  M.S.,  Fort  DuHerin,  Mandalay 
e  H  it  Brig(-Surg.  (retd.), 3.  Hereford  Rd., Southsea 
"JI  51  B..  Surg.-51aj.,  83,  Harcourt  Street,  Dublin 
1,  J.R.,  Brig.-Surg.-LC-Col.,5I.S.,Ranikhet,  N  .W.P., 


Green 
Greene 
Greene,  J 
Greenhill 

Greenway,  J.  H.,  Surg.-Capt.,  M.S.,  71,  Woodhouse  Ter.,  N.C. 

Greig,  FUJ.!  Surg.-Capt.,  5I.S.,  South  Camp.  Aldershot 
Grieve,  R„M.D„  Surg.-Gen.,  Georgetown,  B.Guiana— -B.G.Br 
Gribbon,  G.  C.,  51. B.,  Brig.Surg.,  31,  Bassett  Rd.,  W.— S.  Br. 
Grier,  H.,  Surg.-5laj„  M.S.,  North  Camp,  Aldershot 
Griffith,  G.,  Brig.-Surg.-Lt.-Col., c.o.  5Iessrs.  Grindlay  &  Co., 

GrifflthsuA.  P.  H.,  Surg.-Capt.,  51. S..  Lucknow 
Griffiths,  G.  S„  Surg  -51aj  ll.S  Fyzabad 
Griffiths,  R.  S.  P„  Fleet-Surg.,  H.M.S.  Blake,  N.  America 
and  Wr.  Indies  Station— S.  Br. 

Griffiths,  W.  E„  Surg.-5Iai.  I.M.S.,  Meean  Meer 
Grose  D.  C..  Brig.-Surg.-Lt.-Col.,  Dalliousie,  Punjab 
Gubbin,  G.  F.,  Surg.-Capt.,  51. S.,  St.  Georges,  Bermuda 
Gubbins,  Wr.  L., Surg.-Maj.,  Herbert  Hospital,  5V oolwich,  S.E 
Guinness,  H.  C,  Surg.-Lt.-Col,  at  Cyprus 
Gulland,  A.  D.,  51. D.,  Surg.-Gen.  (retired),  Cheltenham 
Gunn  B  C  E.  F., Surg.  R.N..  H.M.S. Alacrity, China, Station 
Gunning,  J.  D..  Surg.-Lt.-Col.,  51. S.,  5Iussoorie 
Gunning,  R.  0,  Surg.-Maj, M.S., Cavalry  Bks., Birmingham 
Gupta,  K.  P.,  51. B.,  Surg.-Lt.-Col.  I.M.S.,  Calcutta 
Hackett,  A.  L.,  Brig.-Surg.-Lt.-Col.,  5I.D.,  I.M.S.,  Aladras— 

Hackett  E.L D.,  Surg.-Capt.,  M.S.,  Eshowe,  Zululand 
Haig  P.’de  H.,Surg.-5Iaj.  1.51. S.Rajanpore. Punjab— P.Br. 
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Hall  F  w.  G„  51.15..  Surg.-Capt.,  M.S..  Sipn.  Bundelkhand 
Hall’  Geoffrey  C.,  Surg.-Lt.-Col.,  I.M.S.,  Convict  Prison, 
Allahabad — S.  I.  &  51.  Br. 

Hall  Gilbert,  C.,  Surg.-Capt.,  I.M.S.,  c.o.  Slessrs.  Bmny 
&  Co.,  51adras — S.  I.  &  51.  Br. 

Hail  J  L.,  Surg.-Capt...  51. S.,  Halifax,  Nova  Scotia 
Hall  R  H..  51. D.,  Sg.-Capt.,  51. S..  Station  Hosp.,  Colchester 
Hall’  R  J.  D„  Surg.-Capt,, 5I.S.,  (address uncommumeated) 
Hamilton,  H..  M.D.,  Surg.-Maj.  I.M.S.,  Lucknow'— P.  Br 
Hamilton,  J.B.,  51.D.,  Surg.-Col.,  18,  York  51ausions,  Bar- 
stone  Gardens,  S.W.  „  .  _  , 

Hamilton,  T. W.  O’H., 5I.B.,  Surg.-Capt.,  M.S.,  Bengal 

Hanbury,  Sir  J.  A.,  K.C.B  (address  UDCommicated) 

Handyside,  P.  B..  M.B.,  Surg.  R.N.,  H.M.S.  Blake,  N.  A. 

&  West  Indies  Station  „  _  _  .  .. 

Hanlev  R.  G.,  51.15.,  Surg.-Capt..  5I.S.,  Rawal  Pmdi 
Hanunransingh,  C.G.  L.,  Surg.-Capt.,  51.  S„  Bangalore 
Haran,  Jas„  Surg.  51.S.  Dum  Diim  . 

Haran.T.  ,T.,  51.  D.,  Ins.-Gen.,JuniorUnited Service  Club,  W. 

Harding,  A.,  Surg.-Maj.,  M.S.,  Dover 

Hare,  E.  C„  Surg.-Capt..  I.M.S..  Chanda,  C.  P„  India 
Hare  G  Surg  -Mai. (ret.),  5 &6,Lansdowne51ans.,  Brighton 
Harington.  H.  N.  V.,  Surg.-Capt.,  I.M.S.,  Rajpootana— S.  I. 

HarmaiRR.,  51.B.,Surg.-Lt.-Col„  Cape  Town-C.  G.  H.  Br. 
Harman.  W.  51.,  M.D.,  Brig.-Surg.  retd„5Vincheste.r-S.  Br. 
Harmer  W.  51.,  Surg.-Maj.  Redlands,  near  Tonbridge 
Harran,  J.,  Surg.-Capt.,  M.S. ,  at  Bum  Dura  Calcutta 
Harris  F  A  ,  Surg.-Capt.,  51. S.,  c.o.  King  &  Co.,  Bombay 
Harris’,  F.  W.  H.D.,  Surg.-Capt.,  5I.S.,  1,  On  tram  Terrace, 
Devonport 
Harr 
Hart. 

Harte 

Harvey,  C.,  Fleet-Surg.,  Newton  Abbott 
Harvev  C  H  ,  Surg.-Gen.  51. D..  Queen’s  Road,  Richmond 
HarveyD’A.,  M.B..  Surg.R.N..  H.51.S.  Vernon,  Portsmouth 
Harvey!  J.D’A.,  Fleet-Surg.,  Plymouth 
Harvey  R..  M.i.,  Surg.-Col.  I.M.S.,  Ahbottabad 
Harwood,  J.  G„  Surg.-Maj .  51. S..  Stn.  Hosp..  Portsmouth 
Haselden,  R„  Surg.-Capt,  51. S„  Station  Hospital.  Cawnpore 
llaslett,  J.C..  51.  D..  Surg.-Capt.  51.  S.,Topshnm  Breks .Exeter 
H assail  S..  Surg.-Capt.  I.5I.S.,  Fort  William.  Calcutta 
Hassard,  E.  51.,  Surg.-Capt,  51. S„  Rawal  Pindi 
Hassard,H.B.,C.B., Surg.-Gen. ,19, West  Parade,  S  sea(resd.) 


Hatoh,  W.  K  51.B.,  Surg.-5Iaj.  I.M.S.,  Borabay-By.  Br. 
Hathaway,  II.,  Surg.-Capt.  51. S..  Peshawar 
Hawton,  J.  W.  II.,  Staff-Surg.,  H.M.S.  Audacious,  Hull 
Hay,  G.  W.  R„  51. D.,  Surg.-Lt.-Col.  1.51.8.,  Bombay 
Hay,  It..  51. D.,  Fleet-Surg.,  II.S.S.  Warepite,  Pacific  Station 
Hayes,  A.  E„  Surg.-Mai.  M.S.,  Royal  Victoria  Hosp.,  Netley 
Hayes,  W.,  Surg.R.N.,  ll. 51. S. Porpoise,  China  Station 
lla.vinan,  S.  J.  W.,  Surg.-Capt.  51. S.,  Bombay 
Haywood,  L.  II., Surg.-Capt..  Agra 

Hazlett,  II.  J.,  51.15.,  Brig.-Surg.-Lt.-Col.  I.M.S.  (address 
uncommunicated)-  S.  1.  &  51.  Br. 

Ilealy,  C.  J.,  Surg.-Capt.  51. S., Station  Hospital.  Portsmouth 
Hearn,  51.  L.,Surg.-Capt.51.S.,  Bridge  St.  .New  Ross,  yiadras 
Heath,  A.  J.,  5I.B., Surg.-Capt.  I.M.S.,  c.o.  Slessrs.  Grindlay 
&  Co.,  Bombay 

Hector,  J.,  51.15.,  Brig.-Surg.  (ret.),  25,  Anerley  Park,  S.E. 
Heffeman,  W.  F.,  Surg.-51aj.  51. S.,  Rawal  Pindi 
Helvir,  P..  51. D.,  Surg.-Capt.  I.M.S.,  Hvderabari,  Deccan 
Henderson,  C.,  Surg.-Maj.  I.M.S.,  Hosnungabad 
Henderson,  J.,  51.1). ,  Dep.  Insp.-Gen.  lt.N.,  Londonderry 
Henderson,  R.  S.  F..  M.B.,  Surg.-Capt.  M.8.,  Woolwich 
Henderson,  S.  II..  51. B.,  Surg.-Capt.  I.M.S.,  Nowgong 
Hendley,  H.,  Surg.-Capt.  I.M.S.,  Pcshawur 
Hendley,  J..  Surg.-Gen.  C.B.  (ret.),  Bentley 
Hendley,  T.  H.,  Surg.-Lt.-Col.  I.M.S.,  Jeypore 
Heunessy.D.,  5I.D.,Srg.-Cpt.5I.S„  Simon’s  Town,  Cape  Town 
Hetfnessy,  F.  W.,  51.15.,  Surg.  51. S.,  Lucknow— P.  Br.  (dead) 
Ilennessy,  J.,  Surg.-Lt.  51. S.,  1,  Prospect  Rd.,  Old  Brompton 
Hensman,  II.  F..  Surg.-Lt.-Col..  Wellington  Place,  Sandgate 
liensman,  W'.,  Brig.-Surg.  (ret.),  Taunton— W.  S.  Br. 
Herbert,  11.,  Surg.-Capt,  I.M.S.,  5lalabar  Hill,  Bombay 
Herbert.  II.  C., Dep.Surg.-Gen.,  (ref,).  12, Vyvyan Ter., Clifton 
Houston,  F.  S.,  Surg.-Capt.  51. S.,  Dublin 
Hetherington,  R.  P.,  51. B.,  Surg.-Capt,  M.S,  5Iandalay 
Hewett,  A,  Surg.-Capt.  M.S,  Station  Hospital.  Colombo 
Hewlett,  G,  M.B,  Surg.  R.N,  H.M.S.,  Bandjly,  Meditei’- 
ranean  Fleet 

Hickey,  T.  0,  Fleet-Surg.  R.N,  Haslar  Hospital,  Gosport- 
51.  &  51.  Br. 

Hickman,  J,  Surg.-Capt.  51. S,  Sierra  Leone 

Hickson,  G.  B„  Surg.-Maj.  51. S.  (ret.).  Station  Hosp,  York 

Hickson,  R,  Surg,  R.N.  Barracks,  Chatham 

Hickson.  S,  M.B,  Surg.-Capt.  51. S.  (address  uncom.) 

Hill,  C.  B,  Surg.-51ai.  5I.S,  c.o.  P.51.0,  Bombay 
Hill,  H.  W,  Surg.-Lt.-Col.  I.M.S,  Satara 
Hilston,  D,M.D,Dep.  Insp.-Gen.  R.N,1,  IVellgate,  Lanark 
— B.  Br. 

Hinde,  G.  L,  Surg.-51ai.-Gen,  41,  51arme  Parade,  Dover 
Hinds, W.  R.  G,  Brig.-Surg.  (ret.),  Naas,  Ireland 
Hodder,  F.  W.  L,  Brig.-Surg.  (ret.),  Grouville,  Jersey 
Hodson,  R.  D,  Surg.-5Iaj,  Seaton  Hospital,  Portsmouth 
Hoey,  J,  Surg.-51ai.  I.5I.S,  Madras—  S.  I.  &  51.  Br. 

Hojel,  A.  N, Brig.-Surg.  I.M.S.  (ret.), 55, Parliament  St,  S.W. 
Hoimested.  T,  Surg.-51aj.  I.M.S.  (ret.),  12,  Freeland  Road 
Ealing,  W. 

Holmes, C.,T, 51  ,D,  Srg.-Capt  .51  S,Port  Camden,  Crosshaven 
Holt,  R.  II.  E.  G,  Surg.-Lt.  M.S,  Portsmouth 
Holt,  J,Srg.-Capt.I.M.S„  Jacobabad,  Bombay— By.Br.  (dead) 
Holvoake,  II,  Surg.  R.N,  H.M.S. Redbreast,  E.  Indies  Stn. 
HulVoake,  R,  Surg.-Capt.  M.S,  17,  Whitehall  Place,  S.W'. 
Home, W.E, 51. B, Surg.R.N, H. 51. S.Melampue.  Portsmouth 
Hooper,  W.  R,  51.1),  Brig.-Surg.-Lt„Col.  I.M.S,  Benares 
Hore,  E.  W,  Surg.-C»pt.  M.S,  Bombay 
Here,  H.  St.  G.  S,  Surg.-Capt.  M.S,  5Ialtar-M.  &  M.  Br. 
Hosie,  A,  51. D,  Surg.-Capt.M.S,  Bombay 
Howard,  F,  51. D,  Brig.-Surg.-Lt.-Col,  Stn.  Hosp,  Belfast 
Howell,  J.  A,  Surg.-Lt.-Col.  I.M.S,  Karnar,  North  Canara 
Hoysted.I,  Brig.-Surg.  ( ret.) ,  Beverley,  York— E.Y.&N  .L.Br. 
Ho'vsted,  T.  N,  Surg.-Mai.-Gen,  Ootacamund 
Hubbard,  II.  5V,  M.D,  Surg.-Capt.  M.S,  70,  Shooter’s  Hill 
Road,  S.E.  .  ,, 

Hudson,  C.  T,  Surg.-Capt.  I.M.S.  (address  uncommunicated) 
Hughes.  D.  E,H.D,Bng.-Surg.-Col,  5ialabar Hill, Bombay 
—By.  Br. 

Hughes,  G.  A,  M.B, Surg.-5Iaj.  M.S,  5Iuttra,  Bengal 
Hughes,  .T.  H,  M.D,  Brig.-Surg.-Lt.-Col,  Cork 
Hughes,  51.  L,  Surg.-Capt.  M.S,  Valetta,  Alalta 
Hulseherg.  J.  W,  Brig.-Surg.  (ret.),  Ataidstone 
Hunt  J  P,M.D,Srg.-5Iai, 5I.S, 2, Frimley  Villas, Plumsteaa 
Hunt,  S.B,  Brig.-Surg.-Lt.-Col.  1. 51.S,  10, IVindsor  Terrace, 
Kingstown— S.  1.  &  M.  Br. 

Hunter,  G.D,  Surg.-Capt,  Wady  Haifa 

Hunter,  J..5I.B, Surg.-Maj,  Rangoon— S.  I.&.M.Br. 

Hunter,  V.  E,  Surg.-Capt,  M.S,  Colchester 
Hutchinson,  G,  M.D,  Surg.-Maj,  Naini  Tal,  India 
Ince  J  ,  Surg.-Lt.-Col,  M.D,  Alotitague  House,  Swanley 
Ingham,  W.  H.  51,  Surg.-Capt.  5I.S,  Secunderabad, Madras 
Inkson,  J,  M.D,  Surg.-Col,  Bangalore.  India 
Inman  A  W  P  .  Sg.-51aj„  51. S,  45,  Northumld.Rd.  .Dublin 
Inniss,  B.  J,  Surg.-Capt.  51. S,  Bangalore 
Irvine,  D.  L,  Surg.-Mai.  51. S,  Gibraltar 
Irvine  G  B,  Surg.-Capt,  I.M.S,  c.o.  King  &  Co,  Bombay 
Irving,  J,  M.D,  Surg.-Gen.  (ret.),  16,  Royal  York  Crescent 
Clifton— B.  &  B.  Br. 

Irving  L  A  Surg.-Lt.-Col,  Station  Hospital,  Chester 
Irwin.J.  5I„5t.B„  Surg.-Capt.  51S,  Gibraltar 
Jackson,  G„  Den.  Insp.-Gen.  R.N,  West  Norwood,  S.E. 
Jackson,  H.  S,  Surg.  R.N,  H.M.S.  Katoombia,  Australian 

Jackson*?  J,  M.B,  Surg.-Capt.  I.M.S,  c.o.  Alessrs.  Grindlay, 
Groom  &  Co,  Bombay  ,  .  _  . 

Jackson,  Sir  R.  W,  K.C.B,  Dep.  Surg.-Gen.  (ret.),  Sandy- 
mount,  Dublin— D.  Br. 

Jackson.  R.  W.  H„  Surg.-Capt.  M.S,  Tower  of  London  E.C. 
Jacobs  W  W,  M.D,  Surg.  R.N,  23,  Woburn  Place.  W.C. 
James,  C.  H,  Surg.-Capt.  I.M.S,  20th  Punjab  Infantry 
5Uan  Mir— 51et.  Br.  ■ 

James.  H.  D„  Surg.-Capt.  51.S,  Sboeburyness 
James,  5V.  M,  Surg.-AIai.  51. S,  Windsor 
Jameson,  G„  5I.B,  Surg.-Capt.  I.M.S,  Leamiugtou 
Jameson,  J,  Surg.-Col,  Cairo 

Jameson.  J.  0,  Surg.-Capt.  M.S,  India 

Jeffeoat.  J.  H,  Dep.-Snrg.-Gen.  (ret.),  Surbiton— S.  E.  Br. 
Jencken,  F.  J,  51. B,  Surg.-Capt.  M.S  Agra,  India 

Jcninajs,  TJ.  A.,  Brig.-Sure.  (ret.),  Cork  D.Br. 

Jenning,  W.  E,  Surg.-Capt.  I.M.S,  Jacobabad,  Bombay— 

Jennings,  J.  W,  Surg.-Capt,  Stn.  Hosp,  The  Citadel.  Cairo 
Jennings  R  51  D,  Surg.-Capt.  M.S,  Allan  Mir,  Bengal 
Jerome  j'w,Srg.-Capt.M.S,Hollyhurst.  Shooter’s  Hill, S.E. 
Jessop, C.AL.Dep.  Surg.-Gen.  (ret.), 98, Sutherland  Avenue.W. 
Johnson,  F,  M.B.,  Brig. -Surg.-Lt.-Col,  Dover 

Johnson,  S.  W,  M.B,  Surg.  R.N,  H.M.S.  Buzzard,  North 

Jcib  n'son aw  S  'll  '."At .  D.  Surg.-Lt.-Col,  I.M.S,  Bangalore, 

JiihnstoneT  H.^ALD.V  Surg.-Lt.-Col. .I.5|.8.,Rangoon—Bh.Br. 
Jo’  nston,  H.  H,  Surg,  c.o.  Deputy  Surg.-Gen,  Rangoon, 
Burma— Br. 
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Johnston,  J.  C.,  M.D,  Brig.-Surg.  (ret.),  4.  Woodfield 
Avenue,  Streatham,  S.W. 

Johnston,  J.,  M.D.,  Brig.-Surg,  24,  St.  John’s  Wood  Park, 
N.W.— Met.  Co.  Br.  (retired) 

Johnston,  P.  H.,  Surg.-Maj,  M.S.,  17,  Whitehall  Place,  S.W. 
Johnston,  It.  C., Surg.-Capt . ,18, Itoya t  Avenue,  Chelsea,  S.W. 
Johnston, W..  M.D.,  Brig.-Surg.-Lt.-Col.  4,  Uppr.  Phillimore 
Gardens,  W. 

Johnston,  W.  T„  5LD,  Surg.-Mai,  M.S.  (ret.),  Rangoon 
Jones,  F.,  M.B.,  Surg.-Maj.,  IAI.S.  (ret.),  Bray 
Jones,  F.  W.  C.,  M.B,  Surg.-Capt.  M.S,  Bombay— By.  Br. 
Jones,  J.  L.  T.,  M.B.,  Surg.-Capt.,  IAI.S,  43,  Gt.  Percy 
Street,  W.C. 

Jones,  J.  M„  Surg.-Capt..  II. S..  Bareilly,  Bengal 
Josliug,  C.  L.,  Surg.-Maj., M.S. ,  3,  Hill  House'Road,  Thorpe 
Hamlet,  Norwich 

Joubert,  C.  H,  5I.B,  Surg.-Lt.-Col.,  I.M.S.,  C,  Harrington 
Street,  Calcutta 

Joyce,  A.  R.,  Fl.-Surg.,  R.N.,  Silverdale  ltd.,  Eastbourne 
Joynt,  C.,  M.D.,  Dep.  Surg.-Geu,  I. M.S.  (ret.),  Carrick- 
mines— I).  Br. 

Joynt,  E.  H.,  Surg.-Lt.-Col.,  Colombo 

Joynt, |H.W..  Surg.-Maj.  (ret.).  The  Mall,  Armagh,  Ireland 
Joynt,  H.  N.  H.,  Surg.,  M.B.,  Labasa,  Fiji— B.  &  M. 

— D.  Br. 

Julian,  O.  R.  A.,  Surg.-Capt,,  M.S..  The  Citadel.  Cairo 
Kantafe,  S.  V,  Assit.-Surg.  M.S,  Bombay,  By.  Br. 
Kavanagh,  A.  M.,  Surg.-Maj.,  M.S.,  5,  Anley  Road,  W. 
Kensington  Park.  W. 

Kay,  A.  G,  Surg.-Capt.  M.B.,  M.S,,  Old  Brompton 
Kearney,  J.,  M.D,  Surg.-Capt.,  M.S,  Meerut,  India 
Kea.vs,  S.,  Staff-Surg,  Il.M.S.  Porpoise,  China  Station 
Kea.vs.  W..  Surg.-Maj.,  M.S.,  Darjeeling 
Keess,  J.,  M.D.,  Dep.  Surg.-Geu.  (ret.), Stuttgart— Metr.  Br. 
Keegan,  D.  F.,  Brig.-Surg.-Lt.-Col.,  1. M.S. ,  Indore 
Keir,  W,(Brig.-Surg.-Lt.-Col,  Kingswood,  Lausdowne  Rd., 
Aldershot 

Kelawala,  M.  J.,  Surg.-Capt.,  I.M.S.,  Bangalore,  India 
Kell,  G.,  Fleet-Surg,  Il.M.S.  Rodney,  Channel  Squadron 
Kellard,  J.T., Staff-Surg.lt. N'.,H. M.S.  Invincible,  N'etley 
Kellett,  L.H,  M.D,  Staff-Surg,  24,  St.  David’s  Rd,  Southsea 
Kelly,  A.  K,  M.B.,  Surg.R.N,  1’arsonstown.  King’s  County 
Kelly,  J.,  Brig.-Surg.  (ret.),  Kingstown,  Dublin— D.  Br. 
Kelly,  J.  B.,  Brig.-Surg.-Lt.-Col.,  c.o.  Messrs.  Binny  &  Co. 
Madras 

Kelly,  M.,  M.D.,  Surg.-Maj.,  M.S.,  c.o.  PALO,  Rangoon 
Kelly,  R.  E.,  M.D.,  Surg.-Capt,,  M.S,  Fort  St.  George, 
Madras 

Kelsall,  C.  J.  S.,  Surg.  R.N. .H.M.S.  Linnet, Shanghai, China 
Kendall,  B.,  Surg.-Maj.  (ret.),  Tenby 
Kennedy,  A.,  Surg.-Capt.  M.S.,  Quetta 
Kennedy,  G.iE,  Surg.  R.N,  It. M.S.  Dejiance,  Devonport— 
M.  &  M.  Br. 

Kenny,  H.  N„  M.B.,  Surg.-Capt.,  M.S.,  Rawal  Pindi  (dead) 
Kenny,  W.  W.,  M.B.,  Surg.-Maj.,  M.S.,  7,  Alexandra  Road, 
Colchester 

Keogh,  A.  H,  M.D.,  Surg.-Maj.,  M.S.,  Woolwich,  S.E. 

Ker,  M. A. ,M.B.,  Surg.-Capt.,  I.M.S,  Jhelum 
Kerm,  M.  W.,  Surg.-Capt.,  M.S,  Royal  Iutlrmary,  Dublin 
Kerr,  B.  C.,  M.D.,  Brig.-Surg.  (ret.),  Clitton,  Bristol 
Kharegat,  M.  P.,  Surg.-Capt.,  1. M.S. ,Meiktila, Madras— S. I. 
&M.Br. 

Kidd,  A.,  Surg.  R.N,  H.M.S.  Cambridge,  Devonport 
Kiddle,  W.,  M.B,  Surg.-Capt.,  51. S.,  12,  Holies  St.,  Dublin 
Kilkelly,  C.  E.,  Dep.  Surg.-Gen.  (ret.),  5Ioycullen 
Kilkelly,  C.  R.,  M.B,|Surg.-Capt,  M.S.,  45,  St.  Thomas  St., 
Portsmouth 

King,  W.  G..  M.B.,  Surg.-5Iaj.  I.M.S.,  Kurnool,  5Iadras— 
S.  I.  &  M.  Br. 

Kirker,  G.,  M.D,  Staft.-Surg.  R.N'.,  Casino,  5Ialahide, 
Dublin 

Kirkpatrick,  H.  C,  M.D.,  Surg.-Maj.,  M.S.,  Villa  Portelli, 
Malta— 51.  &  M.  Bch. 

Kirkpatrick,  R.,  MB.,  Surg.-Capt.,  51. S.,  22,  5Iagdala  Cr., 

_  Edinburgh 

Kirtiker,  1c.  R.,  Surg.-5Iaj.,  I.M.S.,  Thana,  near  Bombay 
—By.  Br. 

Kirwan,  A..  Surg.-Lt.-Col.,  St.  Lucia 

Kirwau,  C.  J,  Surg.Alaj.  M.S,  29,  5IanorSt.,  Duhlin  (rsnd.) 
Kuaggs,  H.,  Brig.-Surg.  (ret.),  Ventnor,  I.W.— S.  Br. 

Knaggs,  H.  T,  Surg.-Capt,  51. S.,  Dublin 
Knott,  T.  H.,  Dep.-Insp.-Geu.,  Loddiswell,  Kingsbridge 
Knox,  51.,  Surg.-Lt.-Col..  Fyzabad,  Oudh 
Lafrenais,  C.  A.,  Surg.  IAI.S., Calicut, 51adras— S.  I.  &  51. Br. 
Laing,  J.  A.,  M.B.,  Surg.-Lt.-Col.,  I.M.S.,  5Iadras-S.  I.  & 
51.  Br. 

Lambert,  J.  S.,  Staff-Surg.  R.N.,  H.5I.S.  Garnet,  Pacific 
Station 

Lambkin,  F.  J.,  Surg.-Capt..  51. S.,  Shornecliff  Camp 
Lamout,  J.  C.,  5I.B„  Surg.-Capt.,  51. S„  Levenhall,  Mussel¬ 
burgh 

Lamprey,  J.  J.,  Surg.-5Iaj.,  Junior  Army  and  Navv 
Club,  S.W. 

Lancaster.  J.,  Surg.Alaj,  I.5I.S.,  Vellore— S.  I.  &  M.  Br. 
Landon,  E.,  Surg.  I.5I.S.  [ret.],  Junior  United  Service 
Club,  S.W. 

Lane,  A.  V.,  Surg.-Cap.,  51. S.,  Park  Lodge,  Jatnacia 

Lane,  D.  T.,  5I.D.,  Surg.-Capt..  51. S.,  Abbevfeale 

Lane,  W.  B.,  Surg.-Capt.,  I.5I.S.,  14th  Sikhs,  Peshawar 

Laue,  W.  L.,  51. B.,  Surg.-5Iaj.  Poonamallee 

Langdon,  J.  S,  I Surg.  51. S.,  Seville,  Spain 

Langridge,  G.  T„  Surg.-5Iaj„  M.S,  25.  Charles  Street,  S.W. 

T  .q  rr»»*rl  T  Cn  vr>  vi..;  i  4V;..,  t.i„.i cv  vir 
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Lea,  1‘.  J  ,  Surg.,  R.N.,  H.M.S.  Imogene,  Constantinople 
Leader,  N,  Surg.Alaj ,  51. S.,  Dum  Dum 
Leahy,  A.  W.  D„  Surg.-Capt.,  I.5I.S.,  Calcutta 
Leake,  G.  D.  N .,  Surg.-Lt.-Col., 4,  Oxford  Terrace,  Stre 
Road,  Old  Traitord 
Leapingwell,H.A.,Surg.-5Iaj.I.M.S.,c.o.5Iessrs.Binny&Co. 

Madras— S.  I.  &  51.  Br. 

Lee,  W.  A,  Surg.-Maj.,  I.M.S.,  Coonoor.  Nilgiri  Hills.  India 
Leishman,  \\ .  B..  51. B.,  Surg.-Capt.  (address  uncomtd.) 
Le5Iott(5e,  G.  H„  MB.,  Surg.Alaj.  M.S.,  Chakrata 
(Le.ndrum  W.  H„  M.D.,  Surg.-Capt.,  M.S.,62,  Ladbroke  Gr. 
Road,  w . 

Le  Quesne  F.  S„  V.C.,  Surg.-Capt.,  M.S.,  Secunderabad- 
b.  I.  &  M.  Br. 

Leslie,  J  T.  W.,  M.B.,  Surg.-Capt.,  I.M.S.,  Rangoon- 
Burina  Br. 

Lethbridge,  A  S  M.D.,  Surg.-Lt.-Col.  I.M.S,  Simla 
Lever,  R.  0,  JI.B.,  Surg.-Maj.  (retd.),  Irtley,  Oxford— O.  Br. 
Lewer,  A.,  Surg.-Maj.  (ret.),  St.  Heliers,  Jersey  (resigned) 
Lewer,  R„  Surg.-Col,  M.S. ,  P.5I.O.  Gibraltar  s 


Lewis,  J  It  M,  M.D,  Dep.  Surg.-Gen.  (ret.),  KingstonHill 

ro^4^WlH«  -'Su,?-',Ca/‘V/¥-So-24',TheCommon' Wo°l''  ioll 
Lewtas,  J.,  Surg.-Mai.,  I.M.S,  Simla 

Lilly.  A.  T.  I.,  Surg.-Capt.,  M.S,  Kamptee 


Lilly,  F.  J  ..Surg.  R.N.,  H.M.S.  Blanche,  East  Indies 
Linton,  H.  J.,  Surg.-Lt.-Col.  (address  uncommunicated) 
Lithgow, S.  A,  51. D.,  C.B,  Surg. -Col. P.M.O.,  Portsmouth 
Little,  S..M.D.,  Surg.-Mai,  I. M.S.,  Gurdaspur,  Punjab 
Lloyd,  E  H  Brig.-Surg.  (ret.),  15,  Charles  Street,  S.W. 

B  i?*K  'b1'  B  ’  ^usB"®en,>  51. D.,  R.N.  Hosp.,  Plymouth — 

Locke,  T.  W.  S,  Surg.-Lt.-Col.,  Coatham,  Redcar,  Yorks 
Lofthouse,  R.C..  M.D.,  Dep.  Surg.-Gen.  (ret.)  2,  Harrington 
Slansions,  S.W. 

Long,  A.,  Brig.-Surg.  (ret.),  Upper  Tooting.  S.W 
Long  J  W.  F.,  Surg.-Capt.,  M.S.,  Sierra  Leone 
Longfield  M  D  Fleet-Surg.,  St.  Ann’s,  Fort  Stamford, 
Plymouth— S  W.  Br 

Longmore,  Sir  T  K. C.B,  Surg.-Gen. [ret .] ,  Woolston-S .  Br. 
Lory,  W.  M., Staff-Surg.  R.N..H.M..S.  Vo! age.  Train.  Squad. 
Lougheed,  S  F..  M.D..  Surg.-Capt.,  M.S..  Sipri 
Love  R  L  ,  M.D.,  Surg.-Capt.  51. S..  Station  Hosp.,  Fyzabad 
Lowdell,  C,  Surg.-Maj.  St.  Leonard’s-on-Sea  (resigned) 
Lowdell.  C.  G.  W7,  Surg.-Maj.,  I.M.8.,  St.  Leonards-on-Sea — 
By.  Br. 

Lowney,  J., Surg.R.N., H.M.S.  Heart!/,  Lowestoft 
Luard,  H.  B,  M.B,  Surg.-Capt.,  I.M.S,  c.o.  Slessrs. 

Grindlay,  Groom  &  Co.,  Bombay 
Lucas,  T.  J.  R.,  Surg.-Capt.  M.S. .Station  Hospital, Rangoon 
Luther,  E.  W . ,  Staff-Surg.,  R.N.  H.M.S.  Belleside,  Kingstwn 

Lychlander,  J.,Surg.  I.M.S.,Vizagapatam,India— S.I.&MBr. 

Lyon,  J.,  51. D.,  Fleet-Surg.,  Gaiston,  Ayrshire 
Lyons,  R.  T.,  M.D.  (ret.),  Brig.-Surg.,  Rugby 
Lyons,  R.  W.  S.,  5I.D  Surg.-Capt,  IAI.S.,  Poona 
5IcAdam,  J.  A.,  Staff-Surg.,  H.51.S.  Camperdoton,  Mediter- 
ranean  Station 

5IcAdam,  J.  S.,  Brig.-Surg.-Lt.-Col.,  Southsea 
5Iacartney,  J.,  51. D.,  Surg.-Lt.-Col.,  Gibraltar 
Macaulay,  C.  A.,  5I.D.,  Staff-Surg.,  H.M.S.  Castor,  North 
Shields 

McCalman,  H„  51. D„  Surg.-Maj.,  I.M.S,  Dharwar  Bombay 
AIcCarthy,  M.  J.,  M.D.,  Staff-Surg.R.N,  H.M.S.  Cruiser, 
Mediterranean— M.  &  51.  Bch. 

SlcClement,  F„  M.D.,  Fleet-Surg.,  H.5I.S.  Clyde,  Aberdeen 
—51.  &  51.  Br. 

McConnell  J.  F.  P..  Surg.-Lt.-Col.  I.M.S.,  Calcutta 
5IcCormack,  51.  J.,  M.B,  Surg.-5Iaj.  (address  uncom- 
municated)— 5Iet.  Co.  Br. 

5IcCormack,  R.  J.,  51. D.,  Surg.-Capt.  51. S.,  Lisboy,  Beragh 
5IcCracken,  J.  A.,  51.D.,  Surg.-Lt.-Col.,  13,  Clarendon  Park, 
N.  Kingstown 

McCree ry,B.T.,5I.B.,  Surg.-Capt., 51. S„  Station  Hosp.,  Agra 
McCreery,  N.,  Surg.-Maj.,  Freshwater 
5IcCullagh,  R.C.,  51. D.,  Surg.,  Shankhill, Belfast— N.of  I. Br. 
McCulloch,  T.  C.,  51.11,  Surg.-5Iaj.  M.S.  (address  uncom.) 
McCutchan,  J.  S,  51. B,  Surg.-5Iaj.  (ret.)  (address  uncom- 
municated) 

Macdonald,  C.  J,  M.D.,  Surg.-Maj,  51. S„  Peshawar 
5Iacdonald,  S,  M.D,  Surg.-Capt. M.S,  5ialta— 51.  &  M.  Bch. 
Macdonald,  T.  R„  51.11,  Surg.Capt,  I.5I.S,  Nagpore,  India 
MacDonnell,  J.  O’M,  M.D, Surg.-Lt.-Col.  I.51.S,  Ferozepore 
McDonnell,  J.R,  M.D, Surg.  R.N.  (address uncommunictd) 
51cDowell,  E.  G,  C.B.,  Surg.-Col.  (ret.)— H.  &  N.  S.  Br. 
McFarland,  F.  E,  Brig.-Surg.  (ret,),  Belfast— N.  of  I.  Hr. 
McGann,  T.  J, Brig.-Surg.-Lt.-Col.  I.5I.S,  Bangalore— S.  I. 

&  51.  Br. 

5IcGeagh,  R.  T,  Surg.-Capt.  (ret.),  20,  Spellow  Lane,  Liver¬ 
pool,  N. 

5IcGill,  H.  S,  Surg.-Capt.  M.S,  Rawal  Pindi 
McGrath,  E.  J,  Dep.  Surg.-Gen.  (ret,),  Gipsy  Hill,  S.E. 
McGregor, G,  Surg.  R.N,  HALS.  Vernon,  Portsmouth 
Slacgregor,  J,  M.D,  Surg.-Maj.  I.M.S,  Nusserabad 
Mclvor,  R„  M.D,  Staft.-Surg.  R.N,  H.5I.S.  St.  Vincent. 
Portsmouth 

51cKay,  E.  F.  S„  Surg,  R.N,  H.M.S,  Swallow,  Cape  of 
Good  Hope 

Mackay,  G.,  M.D.,  Dep.  Surg.-Gen.  (ret.),  21,  Clarendon 
Crescent,  Edinburgh 

5IcKee,  G.  51.  E,  Surg.-Capt.  I.M.S,  51  a  dal  ay— S.  I.  &  51  Br 
5Iackenzie,  J,  M.D,  Brig.-Surg.  (ret.),  Dover 
5IcKinlay,  A,  Staff-Surg.  H.M.S.  Egeria,  China  Station 
5'Iackinnon,  C,  Brig.-Surg.  (ret.),  Surbiton— S.  Br 
5Iackinnon,  H.  W.  (A,  Surg.-Lt.-Col,  D.S.O,  [ret.]  51. S. 

Station  Hospital,  Canterbury 
MacKinnon,  Sir  W.  A,  K.C.B,  Dir.-Gen.  M.S,  28,  Evelvn 
Gardens.  S.W. 

MacLaren,  G.  G,  Surg.-Lt.-Col,  I.M.S.  51. D„  Blairgowrie 
5Iaclaren,  J.  F  [51.11,  Surg.-Capt.  I.M.S,  Blairgowrie 
5IcLaughlin,  H.  J,  51. B,  Surg.-Maj. M.S,  Station  Hospital 
St.  Helena— B.  &  51.  Br.  ’ 

MacLaughlin,  J,  51. D..  Surg.-Capt.  M.S,  Sierra  Leone 
Slaclean,  A,  M.D,  Dep.  Surg.-Gen.  (ret.),  Thurso,  N  B 
Slaclean,  A,  Dep.Insp  Major-Gen,M.D, Church  Hse,  Kew 
Surrey 

51aclean.  C.  A,  Esq,  Monte  Video  _  ~  ' 

5Iaclean,  F.  B,  Surg.-Capt.  M.S,  c.o.  P.M.O,  Rangoon 
Slaclean,  J.  C.  B, Fleet-Surg,  M.B,  Edinburgh— M.  & 51  Br 
Slaclean,  5V.  C,  M.D,  C.B,  Surg.-Gen,  (ret.),  28,  Carlton 
Crescent,  Southampton — S.Br. 

McLeod,  K„  M.D,  Brig.-Surg.-Lt.-Col,  99,  Belvedere  Road 
Upper  Norwood,  S.E. 

5Iacleod,  H.  5V.  G,  M.B,  Surg.-Capt,'  1. 51. S  1  Tret  1 
23,  Victoria  Square,  Clifton 

Slaeleod,  W,  M.D,  C.B,Insp.-Geu,18,5IorningtonAvenue 
Kensington,  5V. 

SIcLoughlin,  G.  S,  M.B,  Surg.-Capt,  Allahabad  N  W 
Provinces,  India 

5Ic51illan,  ,T.  F,  Surg.-Capt.  51. S,  Elizabeth  Castle,  Jersey 
McMorris,  R.  J,  Fleet-Surg,  Strabane,  Tyrone— L.  &  N  W 
of  I.  Br.  “  — , 

Slacnab,  A.  J,  Surg.Capt,  I.M.S,  c.o.  Slessrs.  King  KiiigT 


Co,  Bombay 


NlcNabb,  D.  J.  P,  Surg.  R.N, 19,  North  Terrace,  Newcastle- 
on-Tyne 

5IcNalt.v,G.W,5LD,  Brig.-Surg.  Lt.-Col, 51. S,01dBrompton 

Slaenamara,  H.  W,  Surg.  R.N,  HALS.  Royal  Sovereign 
Channel  Squadron,  Portland 

5Iacnamara,  J,  Surg.-Lt.-Col,  M.S,  Shahjahanpur,  N  W  P 
India 

Slacnamara,  M.  F,  Surg.-51aj.  M.S,  Secunderabad 
5Iacnamara,W, 51.D.  JJep.  Surg.-Gen.  (rer.).Firenz’e  Italy 
Macnamara,  W.  J, 5I.D,Surg.-Capt.51.S.  [ret.],  Madras 
5Iacnamara,  W.  H,  M.D,  Surg.-Lt.-Col.  51. S,  Aldershot 
5IcNeece,  .T.  G,  Surg.-Maj.  M.S,  5Iert,on  Road,  Southsea 
5IacNeece.  T.  F„  Surg.-Maj,  M.S,  H.M.S.  Forces  Bombay 
Slaconachie  G.  A, 5I.D,  Brig.-Surg.-Lt.-Col.  I.M.S,Malabar 
Hill— By.  Br. 

51aconachie,  J,  M.D,  Surg.-Capt.  M.S,  Neemuch 
5Iacpherson,  R.  N,  Surg.-Lt.-Col.  I.M.S,  St.  Heliers 
Shaftesbury  Road.  Southsea 
5Iacpherson  W.  G,  Surg.-Capt.  M.S,  Gibraltar 
MacQuaid,  P.  J,  Surg.-Maj,  Station  Hospital,  Hilsea 
5IcQuibban,  C.M,  M.D,  Surg.-Lt.-Col,  Sta.  Hos  ,  Aberdeen 


Macrae,  R,  51. D,  Surg.-5Iaj.  I.M.S,  Stromeferrv 
Macrobm,  A  A,  M.B,  Surg.-Lt.-Col.  I.M.S.,  Sitapur 
MByKB?' ’  ’’  &uri5  ‘ht.-Col.  I.M.S.  Bombay  (resigned)— 

MCheshirey’  E'  V”  3I  D'’  Sur*--Mai-  (ret.).  Rock  Ferry, 

McSwiney  51.  O .  C,  Staff. -Surg, Elm  Grove,  Southsea 
Mc\  ittm,  C  E  Surg.-Col.  I.M.S,  Coonoor—  S.  I.  &  51.  Br 
xf  w'  ?/'*•  E".9r>  JJ:B-  Surg.-Capt.  I.M.S,  Bombay 
MPtae  ™r""  Bng.-Surg.-Lt.-Col.  51. S,  17,  Whitehall 

Madden,  C.  D,  Surg.-Maj,  Church  House,  Kew— 51  &  51 
Branch  * 

Maddox  R  H  Surg.-Lt.-Col.  I.M.S,  Allahabad 

x  =  Si1; \  ' ' ' 1  Guards  Hospital,  S.W. 

Magiatb,  C.M  .  s  51. ii,  Surg.-Capt.  M.S,  Southsea 

Maher.  J,  Surg.-Capt.  M.S,  Portland 

Mail-  G,  51. D,  Fleet-Surg,  Aberdeen— A.  B.  &  K.  Br. 

Maitland,  C.  B.,  Surg.-Maj .  I.M.S.,  Neemuch 

Maitland,  J,  M.D,  Surg.-Maj.  I.M.S,  5Iadras— S.  I.&  51  3r 

Major,  N.  B„  Surg.-Lt.-Col,  51adras 

Ma  y,  R  N  Brig.-Surg.-Lt.-Col.  M.S,  Jamaica 

Mallins,  J.  R,  Surg.-Capt.5I.S, Station  Hosp,Campbellpore 

Mancht',  L  51. D,  Surg.-Maj,  Malta-M.  &  51.  Br. 

Manders,  N ..Surg.-Capt.  M.S,  Agincourt  House, Yorktown 
MRoad^ ^  Putney^ [^Surg.-Capt.  E5LS,215,  UpperRichmond 

Mputnev’  M' J  '’  SurS  "Gen-  (vet,),  215,  Upp.  Richmond  Rd, 
Manley,  W.  G.  N,  V.C,  Dep.-Surg.-Gen.  (ret.),  Cheltenham 

Manser,  R.,  Surg.-Maj. I.M.S. , Malabar  Hill, Bombay— Bv.Br. 

"'  m'out h^’  ^  ’  '’  ^  B,  Surg.  R.N,  H.51.S.  Britannia,  t) art- 

Mapleton,  R.  W,  M.B,  Surg.-Maj,  Sangor.  India 
Harder,  E  S, .  Surg.-Capt.  M.S,  c.o.  Surg.-Genl,  Allahabad 
Marks,  G.  F.  H,  M.D,  Surg.-Capt.  M.S,  Karachi 
Marks,  It  J  Surg.-Capt.  I.M.S,  Rawal  Pindi 
M-Mlt’Co %.S«r*--Co1-  (C.B.),M.S,  Madras  Club,  51adras 

Marsh,  T.  A.  P.'.  Surg.-Capt.  M.S,  Gibraltar 

Marsden  J-O, Surg.-Maj. I.M.S,  Poole  Road,  Bournemouth 

Marshall,  Vi .  E„  Surg.  R.N,  Kent  Road,  Southsea 

Marston,  J  A,  Surg.-Gen.  (ret.),  50,  Nevern  Square,  S.W 

Martin,  C.  B,  Surg.-Lt.  M.S.  Fulford,  York 

Martin,  II,  5I.B,  Surg.-51aj.  51  S,  Bombay 

Martin,  J  ,  Surg.-Maj.  51. S,  Pembroke  Dock 

3^H*  R11  Br  ^  <  ®urS-  B.N,  H.M.S.  Dolphin,  Pacific  Stu.— 

Martin',  J  W.  O’M,  Surg.. Lt.-Col.  (ret,),  Dublin 
Martin,  P  R,  Brig.-Surg.  A. M.D,  I.M.S..  Kurnool 
Martin,  W  T  51  D,  Brig.-Surg.-Lt.-Col,  Netle.v 
Mai  bias,  H.  B,  Surg.-Capt.  51. S,  Eversleigh,  Crown  Hill. 

near Devonport  ’ 

Maturin,  B.  A,  Surg.-Capt.  51. S.  (address  uncommunicated) 
Maturm,  J,  Bng.-Surg.-Lt.-Col,  Colombo 
Maunsell,  C.  A,  M.D,TBrig.-Surg.-Col,  Cork 
Maunsell,  S.  E,  Brig.-Surg.-Lt.-Col,  Jamaica  (dead) 
Maunsell,  T,  Surg.-Col,  2,  Huber  Terrace, Dover—  P  Br 
Mawson,  W  A,  Surg.-5Iaj.  I.M.S,  Rawal  Pindi 
May,  W  A  Surg.-Maj.  M.S,  Stoke  Dan  arel,  Devonport 
MSt'reetC  S  W  P"  M  B'’  Sul--'CaI)t-  I-5I.S,  55,  Parliament 

5Iayne,  T,  Surg.-Maj.  I.M.S,  c.o.  51essrs.  Arbuthnot  &  Co 
Madras— Burma  Br. 

Meadows,  C.  J.  W,  Surg.-Lt.-Col. I.M.S,  Caleutta-E.  A.  Br. 
Meadows,  R.  \\  „  M.D,  Surg.-51ai.-Gen.  M.S,  SaltasJi 

CrtimhnRofd’,BewlstaPt'  M'S'>  ^  Laad8Cape  Terrace- 

Mland&:TW^MetiC?'B?eP'  1U3P"GC11'  (ret)>  105’  Ho1' 

Mwlat!,eS'’ |H-  f  •  kv  M.D,  Surg.-Lt.-Col.  M.S,  St.  John’s 
Wood  Barracks,  N.W. 

Melville,  C.  H  M.B,  Surg.-Capt.  M.S,  The  Hosp,  Umballa 
Menary,  J,  M.D,  Surg.  R.N,  H.M.S.  Lion,  Devonport 
Mends,  B.  S,  Surg.  R.N,  (1,  Linden  Grove,  Gosport 
Meuzies,  J.  D,  Surg.  R.N,  H  ALS.  Sanspareil,  Malta 
MClub"’sJW B"  3I,B  ’  InsP-'Gel1-.  Junior  United  Service 


Miller,  R,  M.B,  Surg.  R.N',  Hatton  Asylum,  Warwick 
Miller,  M  .B,  Surg.-Maj,  c.o.  P.5I.O,  Portsmouth— B  Br 
Milne,  A,  M.B,  Surg.-Capt.  I.M.S,  Calcutta 
5Iilnes.  G.  H  .  M.B,  Surg.  R.N,  (address  uucommunicated) 
— M.  &  M.  Br. 

Minter,  E.  D,  Surg.  R.N,  19,  Mulgrave  Street,  Plymouth 
5Ijstri,  K.  H,  Surg.-Capt.  I.M.S,  Bombay— Bv.  Br 
Mitchell,  C.A.P,M.D,Surg.-Capt.5I.S,c.o.P.'M.O,  Bomba 
Mitchell,  L.  A,  M.B,  51. S,  Aldershot 
51itter,  R.  K,  Surg.-Lt,  c.o.  Binny  &  Co,  Sladras 
Sloberly,  H.  J.  R,  Surg.-Capt.  51. S,  Fort  Napier  Piete 
maritzburg  ’ 

5Ioffatt,  T.  B„  Surg.-5Iaj.  51. S,  Calcutta 
5Ioffet,  G.  E,  Surg.-Capt.  5I.S,  Fort  George,  N  B 
Moir,  D.  51,  Surg.-Maj.  I.M.S,  Chittagong,  India 
5Ioir,  J  D,  Surg.-Capt.  M.S,  Cambridge  House,  Old 
Brompton.  Chatham 
5Ioir,  J,  51. D,  Surg.-Capt,  Helensburgh 
Molesworth,  W,  M.B,  Surg.-Capt.  "I.M.S,  Port  Blair 
Andaman  Islands— Burmah  Br. 

Monks,  C,  Surg.-Mai,  I.M.S,  Aden— By.  Br. 

Mookerjee,  P.  N,  Surg.-Lt.-Col.  I.M.S,  Sagaing,  Upper 
Burmah— S.  I.  &  M.  Br.  * 

Moore,  C.  51,  51. D,  Surg,  Bombay 

Moore,  J,  M.D,  Surg.  R.N,  Royal  Naval  Hospital,  Ply¬ 
mouth  ’ 

51  oo re,  J,  Surg.  R.N,  Royal  Naval  Hospital,  Plymouth 
5Ioore,  J.  H,  Surg.-Lieut.-Col,  Station  Hospital,  5ralletta— 
M.  &  M.  Br. 

Moore,  R.  H  M.D  ,  Surg.-Capt.,  11,  Conyngham  Rd.,  Dublin 
Moore,  T.,  Brig.-Surg.,  M.B.,  1H5,  Lower  Bag^ot  Street, 
Dublin— D.  Br. 

Moore, Sir  W,  K.C.I.E,'Surg.-Gen,  (ret.).  15, Portland  PI  W 
51oore-Keys,  C.  W„  51. D,  Surg.-Lt.-Col.  Upper  Park  Camp 
Jamaica 

Moores,  S.  G,  Surg.-Capt.  5I.S,  Cawnpore 
Moorhead,  G.  A,  Brig.-Surg.  (ret,.),  Edinburgh 
5Ioorhead,  J,  51. D,  Surg.-51aj.  IAI.S,  Hasaribagh,  Choto 
N  agpore 

Morgan,  A.  H,  Surg.-Capt, 51. S,Bunalun.  17,  Bury  St,  S  5V 
Slorgan,  F.  J,  Surg.-Capt.  5I.S,  llas-el-Teeu 
Morgan,  J.  C,  Surg.-Capt.  51. S,  Quetta 
Morgan,  J.  W,  Brig.-Surg,  (ret.),25,LuwerBelgraveStreet, 
S.W. 

Moriarty,  51.  D„  5I.B,  Surg.-Maj.  IAI.S,  Bombay 
51oriarty,T.B,51.D, Brig.-Surg. (ret.),  16, Patrick’s  Hill,  Cork 
Morice,  J.  C,  Surg.-Col.  I.M.S,  45,  Pall  Mall,  S.W. 

Morley,  Surg.  E.  J,  R.N,  HALS.  Tyne,  Particular  Service 
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Morris,  A  K.D.,  Surg.-Capt.  M.S.,  Eoyal  Victoria  Hos¬ 
pital,  Netley 

Morse,  It.  E.  ]{.,  Surg.-Capt,  Awre,  Gloucester 
Morse,  T.  R.,  Surg.-Capt.  M  S., The  Barracks,  Mullingar 
Morwood,  J.,  M  IX,  Surg.-Capt.  I.M.S.,  Sultanpore— 1’.  B. 
Mosse,  Dep.-8urg.-Gen .  c.B.  (ret.),  49,  West  li ill,  St. 

Lconards-ou-Sea— J.  Br. 

Mosse,  C.  G.  13,,  Surg.-Capt.  M.S.,  Mhow 
Vlouat,J,C.B.,V.C,Surg.-Gen.  (ret.),  108, Palace  Gar.  Ter.,W. 
Mou  Id,  G.T,  Surg.-Capt.  I.  M.S,  c.o.  Grindlayit  Co,  Calcutta 
Mould,  IV.  T„  Surg.-Capt.  M.S.,  Oudh  Division,  Bengal 
Moyniban,  T.,  Surg.-Capt,  (ret.),  The  Barracks,  Belfast 
Muglistou,  T.  C.,  Surg.  lt.X,  Singapore 
Muir,  H.  S.,  M. 1), Brig.-Surg.-Lt.-Col,  Dilkuslia— I’.  Br. 
Mullane,  J..  M.1),  Srirg.-Mai.  I.M.S.,  Gauliall,  Assam 
Mullen,  13.  F,  M.l).,  Surg.-Maj.  I.VI.S,  Ajmcre,  India 
Mulock,  E.  R.,  StalT-Surg..  1C  M  S.  Admittance,  Portsmouth 
Mulroney, T. R.,  M  I).,  Surg.-Capt..  I.M.S.,  Lahore, Punjab.— 
P.  Br. 

Mulvany,  J..M.D.,  Fleet-Surg.  (ret.),  381,  Holloway  Road,  N. 
Mulvany,  P.,  Surg.-Maj.  M.S.,  Upper  York  Camp,  Jamaica— 

P.  Br. 

Vliimby,  L.  P.,  M.B.,  Surg.-Capt.  M.S.,  14, Landport  Terrace, 
Southsea 

Murphy,  F.  H„  M.D.,  Surg.-Maj.  M.S.,  Woolwich  (dead) 
Murphy,  P,  M.l),  8urg.-Ct.-Col.  l  .M.S.  (address  uncomm.) 
Murphy,  W.R.,  Surg.-Maj.  I.VI.S,  c.o.  P.Vl.O,  Goorkhas, 
Derha  Dun,  N.W.P,  India 
Murray,  F.  E.,  M.l).,  Surg.  I.M.S.,  Bombay 
Murray,  G.  B„  Fleet-Surg,  H.M.S.  Unicorn ,  Dundee 
Murray,  H.  IV..  M.B.,  Surg.-Capt,  M .8,  Gibraltar 
Murray,  J,  M.B,  Surg.-Capt.  l.M.S. ,  Medical  Col.,  Punjab 
Murray,  J.  R„  M.D„Brig.-Surg.-Lt.-Col.  M.S.,  12a,  Margaret 
Street,  W. 

Murtagh,  T..  Surg.-Maj.  (ret.).  Terminus  Road,  Eastbourne 
Myers,  A.  B.  R,  Brig.-Surg.-Lt.-Col.  (x-et.) ,  <43,  Gloucester 
Street,  S.W.— Viet.  Co.  Br. 

Myles.  E.  H,  M.B,  Surg.-Capt., M.S.,  3,  Cot.heleTerr..  Stoke 
Nailer,  H.  A.  F,  M  B,  Surg.-Maj.  l.M.S,  Tanjore,  Madras 
Pres— S.  I.  &  M.  Br. 

Nanavatty,  B.  H„  M.B,  Asst.  Surg,  Alimedahad— By.  Br. 
Xanney,  L.  C, Brig.-Surg.-Lt.-Col. l.M.S,  Brussels  (resgnd.) 
XTariman,  K.  S,  Surg.-Maj.  l.M.S,  Surat— By.  Br. 

Nash,  L.  T.  M„  Surg.-Capt.  M.S,  1,  Herbert  Rd,  Dub. — D.Br. 
Nealon.  P.  J,  M.D,  Surg.-Capt.  M.S,  Sierra  Leone 
Nolls,  G,  Surg.-Capt.  M.S,  Southsea 
Newland,  A.  G.  E,  Surg.-Capt,  l.M.S,  Bombay 
Newland,  F.  R,  M.B,  Surg.-Capt.  M.S,  Peshawar 
Newman,  J.  H,  M.D,  Surg.-Lt.-Col.  l.M.S,  Aimere 
Nichol,  C.E,  M.B,  Surg.-Capt.  M.S,  Station  Hosp,  Fermoy 
Nichols,  F.  P,  M.B,  Surg.-Capt.  M.S,  c.o.  Holt  &  Co, 
Whitehall 

Nicholson,  B,  M.D,  Dep.  Insp.-Gen.  (ret.),  S  Norwood,  S.E. 
(dead) 

Nicholson,  E,  Brig.-Surg.  (ret  ),  48,  Crosby  Road,  Seaforth 
Nicholson,  G.  F„  Surg.-Maj.  l.M.S,  Sangrur,  Punjab 
Nicholson,  J.  E,  Surg.-Maj,  M.S,  Hong  Kong 
Nicholson  R.  H,  Surg.  R.N,  Royal  Naval  Hospital,  Cape 
of  Good  Hope 

Nicholson,  R.  W.  E.  H„  Surg. -Mai,  M.S,  Portobello 
X'icolls.  J.  M,  Surg.-Capt,  M.S,  Enniskillen 
Ninnis,  B,  M.D,  Dep. Insp.-Gen,  R.  N,  Chatham— H.  K. Br. 
Nixon,  G.  M,  M.B,  Surg.-Maj,  l.M.S,  Allahabad 
Noding,  T.  E„  Surg.-Capt,  M.S,  Quetta.  India 
Nolan,  C.  L,  Surg.  R.N,  H.M.S.  Excellent,  Portsmouth— 
H.  K.  Br. 

Norfar,  B.  O.  W,  M.B,  Surg.-Capt.  M.S,  Mean  Mir 
North,  E,  Surg.-Maj,  M.S,  Long  Sutton,  Alresford 
North,  J,  M.D',  Surg.-Lt.-Col,  l.M.S,  Secunderabad 
Nott,  A.  H,  M.B,  Surg.-Capt,  l.M.S,  Calcutta 
Notter.  J.  L,  Brig.-Surg.Lt.--Col,  M.D.,  Woolston,  South¬ 
ampton—  S  Br. 

Nunnerley,  P.  J.  R,  Surg.-Capt,  M.S,  Salford 
O’Brien,  B,  Surg.-Maj,  l.M.S,  Agra 

O’Brien,  E.  R,  Birg.-Surg.  M.S,  R.A.  (ret.),  Barracks, 
Christchurch,  Hants 

O’Brien,  H.  J,  Brig.-Surg.-Lieut.-Col,  M.S,  Cahir,  co. 
Tipperary 

O’Brien,  J,  M.D,  Surg.-Lt.-Col,  I.  M.  P,  Darieeling 
O’Brien.  M„  M.D,  Surg.  R.N,  H.M.S.  Northampton, 
Sheerness 

O’Brien,  Tt.  F  ,  Surg.-Capt.  M.S,  Dover 
O’Brien,  T.  M, Surg.-Maj,  (ret.j.  Exeter— S.  W.  Br. 
O’Connell,  D.  V  M.D,  Surg.-Capt,  M.S,  10,  Queen’s  Road, 
Aldershot  "* 

O’Connell.  Morgan  D,  Surg.-Maj,  M.S,  Station  Hospital, 
Newbridge  ,, 

O’Connell,  Mathew  J),  M.D,  Surg.-Lt.-Col,Kasauh,  Punjab 
O’Donnell,  J.  J,  M.B,  Surg.-Capt,Cavalry  Barracks,  Leeds 
O’Dwyer,  M,  M.B,  Surg.-Mai,  Jullunder,  Punjab 
O’Dwyer.T.  F,  M.D,  Brig.-Surg.-Lt.-Col,  Valletta,  Malta 
— M.&M.Br. 

O’Farrell,  I, Brig.-Surg.-Lt.-Col.  (address  uncommunicated) 
O’Farrell,  T, '  M.D,  Brig.-Surg.-Lt.-.Col,  Rarnleh, 
Alexandria  _ 

Ogg,  G.  S.W,  M.D,  I.  M.  S,  Surg.-Gen,  (ret.), 77,  Philbeach 
Gardens,  S.W. 

Ogilvie.  C.  F,  M.D,  Surg.-Maj,  I.  M.  S.  (ret.),  Sholapore, 
Croydon— Met.  Co.  Br. 

Ogilvy,  J,  M.D,  Surg.-Gen,  (ret.),  Canford  Cliffs,  Bourne¬ 
mouth  _  „  „  „ 

O’Gorman,  P.  W,  Surg.-Capt,  l.M.S,  Mean  Mir 
O’Gradv,  S.  T,  Staff.-Surg.  R.N, H.M.S.  Ganges.  Falmouth 
O’Hara',  W,  Surg.-Maj.  l.M.S,  Bellary.  India— S.  I.  &  M.  Br. 
O’Keeffe,  M.  W„  M.D,  Surg.-Capt,  Belfast 
O’Neill,  J,  M.D,  Surg.-Maj,  I.  M.  S,  Lahore 
O’Nial.  J,  C.  B,  Surg.-Gen,  (ret.),  Killaloe 
O’Reilly,  .T.  .1,  Brig.-Surg.  (ret.).  3,  White  Rock,  Hastings 
Osburne,  J,  Surg.-Capt,,  M.S,  Curragh 
O’Shaughnessy,  P.  J.  B,  Surg.  M.S.  (address  uucominum- 
cated)  .. 

O’Sullivan,  D,  Surg.-Capt,  M.S,  Penang 
Ovens.  J.  C,  Surg.-Mai,  (ret.),  Ramelton.  co.  Donegal 
Owen,  C.  W,  M.I),C.M.G„C.I.E„  Surg.-Maj,  l.M.S,  Ajmere 
Owen,  O,  Brig.-Surg,  (ret.),  Wrexham— N.  W.  Br. 

Page,  A.  M,  Surg.  R.N,  Royal  Naval  Hospital,  Plymouth 
Pank,  P.  D,  Surg.-Maj,  l.M.S,  North  Walsham 
Parakh.  D.  N,  Surg.-Maj,  Bombay— By.  Br. 

Parke,  T.  H,  M.D,  Surg.-Capt,  Netley  Hospital,  South¬ 
ampton — S.  Br. 

Parker,  J,  M.D,  Surg.-Maj,  l.M.S,Byeulla Club, Bombay— 
By  Br 

Patch,  A.  L,  M.B,  Surg.-Capt,  l.M.S,  Cannanorc 
Paterson,  H.  F,  M.D,  Surg.-Col,  c.o  P.  M.  0,  Hong 
Kong — H.  K.  Br. 

Paterson.  J,  M.B,  Surg.-Capt,  A.M.S,  Station  Hospital, 
Allahabad— By.  Br. 

Patterson,  T.  W,  Surg.-Maj,  Letterkenny 
Paxton,  J,  M.D,  Brig.-Surg,  (ret,),  Bedford 


Teacocke,  J.  C.  H„  Surg.-Maj,  l.M.S,  Karaclii-By.  Br. 

Peard,  H.  .1,  Surg.-Capt,  M.S,  Medical  otllcc,  Allahabad 

l’carse.  Albert.  Surg.-Capt,,  M.S,  Calcutta 

Peck,  F.  S,  Surg.-Capt,  l.M.S,  3,  l’ercival  Road,  Clifton 

Peeke,  H.  S,  Surg.-Capt,  M.S,  Peshawar 

Peevor,  G.  H,  Surg.-Maj,  l.M.S,  Bakloli— P.  Br. 

Pemberton,  R,  Surg.-Maj,  l.M.S,  Madras 
Penny,  J.  C,  M.D,  Dep.  Surg.-Gen,  l.M.S,  (ret.), 6,  Ncvem 
Square,  W. 

Penton,  R.  H,  Surg.-Capt,  M.S,  Souakim 
Perry.  A.  C,  Surg.-Maj,  M.S,  c.o.  P.M.O,  Colombo 
Perry,  F.  F,  Surg.-Maj,  l.M.S,  Lahore— P.  Br. 
l’eterkin,  A,  M.B,  Surg.-Cap.  M.S,  Mhow,  Bombay 
Peters,  C.  T,  M.B,  Surg.-Lt.-Col,  l.M.S,  Tank  Rd,  Bombay 
Philson,  S.  C,  Surg.-Capt,  M.S,  Calicut,  Madras 
Phipps,  E.  V.  A,  Surg.-Capt,  M.S,  Colchester 
I’ierso  A.  II,  Surg.  l.M.S,  21,  Blcssmgton  Road,  S.E. 
Pike  vV.  W,  M.B,  Surg.-Capt,  M.S,  c.o.  P.M.O,  Colomno— 
C.  &  C.  Br. 

Pilgrim,  H.  W,  M.B,  Surg.-Capt,  l.M.S,  Barrackpore, 
Bengal 

Pinches,  W.H, Surg.-Capt, M.S,  Meerut 
Pinching,  H.  II,  Surg.-Capt,  M.S,  Cairo,  Egypt 
Pinkerton,  J,  M.D,  Surg.-Maj  .-Gen,  l.M.S,  Bombay— By. 
Br. 

Pinto,  J.  O,  Surg.-Capt,  l.M.S,  Cuttack 
Pisani,  L.  J,  Surg.-Capt,  l.M.S,  Bombay — M.  &  51.  Bch 
Planck,  C,  Surg.-Gen,  l.M.S.  (ret.),  Edenbridgo 
Pocock,  H.  I,  Surg.-Capt,  M.S,  Roorkee 
Pollard,  E.  R.  H,  Fleet-Surg,  R.N,  H.M.S.  Orlando, 
Australian  Station 

Pollock,  C.  F,  M.B,  Surg.-Lt.-Col,  M.S,  Warley 
Poole,  G.  K,  M.D, Surg.-Maj,  l.M.S,  (ret.),  23,  Waldegrave 
Road.  Anerley— S.  E.  Br. 

Poole,  W.  C,  M.D,  Surg.-Capt,  M.S,  Limerick 

Pope,  T.  H„  M.l),  Surg.-Mai,  l.M.S,  Egmore— S.  I.  &  M.  Br. 

Pope,  W.  W,  Surg.-Capt,  M.S,  Netley. 

Porter,  A,  M.D,  Surg.-Col,  l.M.S,  Mandalay 
Porter,  F.  J.  W,  Surg.-Capt, Royal  Infirmary,  Dublin 
Porter.  J,  M.B,  Staff-Surg,  lI.M.’s  Dockyard,  Bermuda. 
— B.  Br. 

Porter,  R„  M.B,  Surg.-Capt,  M.S,  Dilkusha 
Potter.  It.  .1,  M.D,  Brig.-Surg,  l.M.S,  (ret.),  33,  Belgrave 
Sq,  Dublin 

Powell,  .1,  Surg-.Ma],  Edenfell,  Landour,  India 
Powell,  S, M.B,  Surg.-Capt,  M.S,  Kensington  Barracks, W. 
Power,  E.  R,  Surg.-Maj,  M.S,  Fort  Pitt,  Chatham 
Power,  R.  I,  Surg.-Capt,  M.S,  The  Barracks,  Cork 
Poynder.  G.  F,  Surg.-Maj,  M.S,  Rangoon 
Prasad.  K,  Surg.-Capt,  M.S,  Bombay 
Prescott,  A.  S  K„  Dep.-Surg.-Genl.,  (ret.),  Gravesend 
Preston,  A.  F,  M.B,  Surg.-Col,  Curragh 
Preston,  T.  J,  Stafl-Surg,  R.N,  Northumberland  Avenue, 
W.C. 

Price,  W,  Surg.-Lt.-Col,  l.M.S,  M.D,  Fort  St.  George, 
Madras— S.  I.  &  M.  Br. 

Price,  W.  L,  M  B,  Surg.-Capt,  l.M.S,  Calcutta 
Pringle,  R,  M.D, Brig.-Surg.  (ret.),  4,  Granville  Park,  S.E, 
Pryn,  4V.  W,  Surg.  R.N.  (address  uncommunicated) 
Puddicombe,  F.  M,  Surg.  R.N,  Royal  Marine  Infirmary, 
Stonehouse— M.  &  M.  Br. 

Purves,  H.  B,  Brig.-Surg.-Lt.-Col,  l.M.S,  9,  Albany  St, 
Edinburgh 

Putsey,  VV.  H,  Fleet-Surg,  (address uncomraunicated). 
Quayle,  W.  A,  M.D,  Surg-Maj,  l.M.S,  Khandwa,  India 
Quicke,  W.  H,  M.D,  Surg.-Capt,  l.M.S,  Kaira,  Bombay— 
By.  Br. 

Quill.  R.  H,  M.D,  Surg.-Maj,  l.M.S,  c.o.  of  Grmdlay&.Co, 
Bombay 

Rae,  G.  R,  Surg.-Lt.-Col,  Pietermaritzburg 
Rahilly,  J.  R,  Surg.-Maj,  (ret.),  Weston-super-Mare— B.  & 
B.  Br. 

Rainsford,  W.  J.  R„  Surg.-Maj,  M.S,  Cotenera  Hospital, 
Malta— M.  &  M.  Bch. 

Ramsbotham,  W.  B, M.D,  Brig.-Surg.  (ret.),  15,  AmwellSt, 
E  C 

Rawnsley  G.  T,  Surg.-Capt.  M.S,  Barbados 
Ray,  G.  H„  M.D,  Surg.-Geul, 22a,  Cavendish  Square,  W. 
Ray,  S.  K,  Brig.-Surg.  (retired)  Sittingbourne 
Raye,  D.  O’C,  M.D,  Brig.-Surg.-Lt.-Col.  l.M.S,  Calcutta 
Raymond  G„  M.B. .Surg.-Capt.  M.S,  Pietermaritzburg 
Ravner.  H,  M.B,  Sg.-Capt. M.S, 3rd  Gren.  Guards.  Windsor 
Reade,  H.  T,V.C,  C.B,  Surg.-Gen.  (retd.),  Park  Gdns,Bath 
Reade,  J.  B.  C„  C.B,  Surg.-Mai  .-Gen,  18,  Gledstone  Rd,  W. 
Reade.  W.  L„  Surg.-Capt.  M.S,  13,  Athenseum  Street,  Ply¬ 
mouth — B.  &  B.  Br. 

Rean,  W.  H,  M.D,  Dep.  Surg.-Gen,  l.M.S,  88,  Oxford  Gar¬ 
dens,  W— Met.  Co.  Br. 

Reeves,  F.  C,  Surg.-Maj.  l.M.S,  Madura,  Madras  Pres.— 
S.  I.&M.  Br.  „  , 

Reid,  A.  S,  M.B,  Surg.-Lt.-Col.  I.M  S,  Bukloh 
Reid,  F.  W,  M.B,  Surg.-Capt.  M.S,  Saugor 
Reid,  James  M,  Surg.-Capt.  M.S,  Royal  Victoria  Hospital, 
Netley 

Reid  W„  M.D,  Dep.-Insp.-Gen.  Alverstoke,  Gosport— S.  Br. 
Reilly,  C.  C,  Surg.-Capt.  M.S,  Bertie  Road,  Leamington 
Renton,  D,  M.D.'. Brig.-Surg.  (ret.),  Chester  Hse, Eyemouth 
Reporter,  M.E,  Surg.-Maj,  l.M.S,  Girgaon,  Bombay— S.  I. 
&  M.  Br. 

Reynolds,  E.  O,  Surg.-Maj,  Sahuthu,  India 
Reynolds,  J.  H,  M.B,  LL.D,  V.C,  Surg.-Lt.-Col.  Sandgate 
Richardson,  J,  M.B,  Surg.-Col.  l.M.S,  Oudh 
Rickards,  A.K.,  Surg.-Maj,  Victoria  Rd„N.  Southsea— S.  Br. 
Rimell,  A.  T,  Surg.R.N,  H.M.S,  Alexandra.  Portland 
Riordan,  J, M.B,  Surg.-Capt.  M.S,Station  Hosp,Waterford 
Riordan.  R.  de  B,  Surg.  (retired).  Station  Hospital,  New- 
castle-on-Tyne 

Riordan,  W.  E,  Brig.-Surg.-Lt.-Col,  Polemedia,  Cyprus 
Risk.  E.  .T.  E,  Surg-.Capt,  M.S,  Southsea 
Ritchie,  J,  M.B,  Surg.-Capt.  M.S,  Malta— M.  &  M.  Bch. 
Robb,  J,  M.D,  Surg.-Maj.  l.M.S,  (retired)  31,  Wickham  Rd. 

Brockley,  S.E.  „  _  _  „  _ 

Robbins,  H.  J,  M.B,  Surg.-Maj.  M.S,  Hong  Kong— H.K.Br 
Roberts,  A.  E,  M.B,  Surg.-Capt.  l.M.S,  Aligarh,  N.  W.  P 
India— P.  Br. 

Roberts,  E.  H,  Dep. Surg.-Gen.  (retired),  Brighton 
Roberts,  W.  H,  M.D,  Surg.-Col.  l.M.S.  (retired),  Secundera 
bad.  India— S.  I.  &  M.  Br. 

Robertson,  G„M.D„ Fleet-Surg,  150.  Kilburn  Park  ltd,N.W 
Robertson.R, M.B, Surg.-Capt. I. M.S,Bombay—S. I.  &  M.Br 
Robinson,  C.  S„  Surg.-Capt.  M.S,  Guernsey 
Robinson,  G.  W,  Surg.-Capt.  M.S,  c.o.  Dep.-Surg.-Genl. 

Rangoon— Bur.  Br.  „  , 

Robinson,  J,  Brig.-Surg.  (retired),  Eltbam 

Robinson,  J.  K,  M.B,  Surg.  R.N,  H.M.S.  Starling,  Queens 

Robinson,  M.  I,  M.D,  Surg.-Maj  ,75,  East  Hill, Wandsworth 

Robinson,  R.H.,  Surg.-Col,Wellington  DepOt, Madra  s  Pie 


Robinson,  T,  Surg.-Lt.-Col.  l.M.S,  Dharmsala 
Robinson, W  .11. B, Surg.-Capt-  1.M.S.55.  Parliament  St,S.W. 
Roche,  A.  W„  Surg.-Maj,  (retd.). Trowle, Trowbridge,  VV  ilts 
Roche,  E.  A,  Surg.-Maj,  Naina  Tal 
Rodgers,  J.  W,  Surg.-Capt.  l.M.S,  Lincoln 
Rodgers,  M„  M.D,  Dep.  Insp.-Gen,  R.  N.  Hospital,  Malta 
— M.  &  M.  Bch.  ,  ,  ,  „  _ 

Roe,  E.  A  H, Surg.-Lt.-Col.  (retired).  16,  Gerald  Road,  S. VV  . 
Roe,  s.  B,  C.B,  licp. -Surg.  Gen.  (retired).  Ballyconnell 
Roe.  W.  A.  0,  Surg,  Lt.-Col.  l.M.S,  Ballyconnell— P.  Br. 
Rogers  F  A,  D.SiO,  Surg.-Capt,  l.M.S,  North  Finchley 
Rogers  J.  G,  M.B, Surg.-Lt.-Col. (ret.),  24, Charles  St,  S.W. 
Roiiau  VI,  Staff-Surg,  R.N,  H.M.S.  Active,  Training  Squad. 
Roouev,  J.  P„  Brig.-Surg.-Lt.-Col,  Gibraltar 
ltorie  J  ,  Dep.-Insp.-Genl,  Mutlcy,  Plymouth 
Rose.  A.  S,  M.D,  Surg.-Capt,  M.S,  Mooltan  , ,  , 

Rose  J  Surg.-Capt,  M.S, 59,  Ranelagh  Rd,Ratlimines(dead) 
Ross’ I)’  R,  M.D,  Surg.-Maj.  l.M.S, 65, Parliament  St,  S  VV . 
Ross  G  C,  Brig.-Surg,  Lt.-Col.  l.M.S, Rawal  Pindi— P.  Br. 
Ross  J  M.D,  Dep.-Surg.-Genl.  (ret.),  65,  Cornhill.  EX. 
Ross,  R,  Surg.-Capt.  l.M.S.  Bangalore— S.  I.&M.  Br. 

Routh,  j\  I,  Surg.-Maj.  M.S,  Netley— S.  I.  &  M.  Br. 

Rowan,  H.  D,  M.B,  Surg.-Capt,  M.S,,  73,  Horton  Lane, 

Rmyney°Sv  ,  M.D,  Surg.-Capt.  M.S,  South  Camp,  Aldershot 

Rownsle’y.G.T,  Surg,  M.S  Bedford 
Russell,  A.  F,  M.B,  Surg.-Capt.  M.S,  Gibraltar 
Russell,  A.  R.  P,  Surg,  Yemethin,  Burmali,  Br. 

Russell  A  W,  Staff.-Surg,  (address  uncommunicated) 
Russell’,  E.  G„  M.B,  Surg.-Maj.  I.M  S,  Calcutta 
Russell,  G.  B„  M.B,  Surg.-Capt.  M.S.  Wellington,  Neil- 
o’herries 

Russell  M  W.  II,  Surg.-Capt.  M.S,  Quetta,  Belooeliistau 

Ruttled’ge,  VV’.  F„  Brig.-Surg.  (retired) ,  Farnborougli 

Ryan,  M.  F,  Fleet-Surg,  H.M.S.  Nile,  Malta 

Salaman,  S.M..M.D,  Surg.-Lt.-Col.  l.M.S,  Verronda,  Poona 

Salmon,  L.  E.  A,  Surg.-Capt,  M.S,  Worcester 

Salvage,  J.V,  M.D,  Surg.-Capt,  M.S,  The  White  House, 

Sanders?  R.C^M.D,  Surg.-Lt.-Col.  l.M.S,  Calcutta 
Sanderson,  A,  Surg.-Maj.  [retired],  Pollexfew,  Franklin 

SaVgent!AHF.!sm-g!-Maj.I.M.S  co.King.King &Co  .Bomhay 
Sargent  J  F  Brig.-Surg.-Lt.-Col, Mominabad— S. I.&S1. Bi. 
Sarkies.’c.J, M.B, Surg.-Capt  LM.S  Ahmednagar-By.Br. 
Sarkies,  S.  C,  Surg.-Mai.  l.M.S,  Madras— S.  I.  &  M.  Br. 
Saunders,  D.  M„  M.D,  Surg.-Capt  M.S,  Quetta 
Saunders,  E.  H„  Staff-Surg,  H.M.S.  Boscaiceii,  Portland 
Saunders,  H,  Surg.-Capt.  M.S,  Malta-M.  &  M.  Bch. 

Saw  F  A  ,  Surg.-Capt.  M.S,  Jalapabar,  Darjeeling 

Sawyer,  R.  H.  S„  Surg.-Capt,  M.S,  Ratlimines 

Seaman,  F.  E„  Dep.  Surg.-Gen.  [retired],  iO,  Abingdon  Rd, 

Scanlan/A.  de  C,  Surg.-Capt.  M.S,  17,Hayter  Rd,  Brixton, 

Scanlan.  J,  M.B,  Surg.-Maj.  [retired],  Broadclyst,  Exeter 

_ S  W  Tlr 

Scott,  F.  B.‘,  M.D,  C.M.G,  Brig.-Surg.-Lt.-Col,  Station 

Road,  Aldershot  _ _ _  , 

Scott  G  VI  li  .  Surg.-Capt.  M.S.  Aberdeen 

Scott’,  H.’,  M.D,  Surg.-Maj.  [ret.].  Middle  Hill  lid,  Aldershot 

Scott  J,  M.B,  Surg.-Capt.  l.M.S ,  20,  Tiernez  Road,  Stieat- 
ham  Hill,  S.W.— By.  Br. 

Scott,  J,  Surg.-Capt,  I.VI.S,  Bolarum,  India 
Scott,  R.  R,  Surg.-Maj ,  Shirley  Lodge,  Southampton— S.Bi. 
Seaman,  A.  B„  Surg.-Lt.-Col.  l.M.S,  Calcutta 
Seccombe,  T,  M.D,  Dep.  Insp.-Gen, Upper  Norwood.S.E. 
Sedgwick,  H.  N.  M,  Fleet-Surg,  Southsea-S.  Br. 

SellTck,  J.  H„  Surg.-Capt. l.M.S.  Rangoon-Burma  Bi 
Semple,  A,  M.D,  Dep.  Surg.-Gen.  [retired]  Edinburgh 
Semple,  D,  M.D,  Surg.-Capt.  M.S,  Netley 
Semple,  J,  Surg.-Capt.  M.S,  Karachi,  India  . 

Seward,  d.  E,  M.D,  Brig.-Surg,  3d,  The  Mansions,  Biarn- 
ham  Gardens,  S.W’.  - 

Sexton,  E,  M.D,  Brig.-Surg,  Glanmire,  Bedford 
Seymour,  C.,  Sursj.-Maj.  M.S.,  jMoraclabacl 

ShLd, Jonathan, M.B,Surg.R.N,H.MS.Lammw,EIndies 

Shaw,  C.  E.  M,  Surg.-Lt.-Col,  27.  Colherne  Road  S.W 
Shaw,J.  A,  M.D,  Brig.-Surg.  [retd.],  MatlockBndge, Deiby- 

Sliearer,  J,  M.B,  Surg.-Capt.  l.M.S,  Bareilly  N.W.P,India 

Shine,  J.M.F,  M.D,  Surg.-Capt.  M  S  ,  Birr 

Sibtliorpe,  C,  Surg.-Col.  l.M.S.  Dublin,— S.  I.  &  M.  Br.  & 

Siccaim?  It!  R,  Dep.  Surg.-Gen,  Gosport  [resigned] 

Silcock,  A,  M.B,  Surg.-Capt.  l.M.S, Dublin 
Simpson,  D„  M.B,  Surg.-Capt.  l.M.S,  Madras— S.  I.& M.Br. 
Simpson,  R.  J.  S„  Surg.-Capt.  M.S, Royal  Arsenal.  W  oolwich 
Sinclair,  D,  Surg.-Lt.-Col,  M.D,  l.M.S,  8,  Osborne  Road, 

Sinclair?'E*M.I?MBD,  Dep.  Surg.-Gen.  (ret.),  33,  Nevern 

Sinclair, ej,  M.D,  Surg.-Maj  .-Gen,  Belfast  (resigned) 

Singh,  B.J,  Surg.-Capt,  l.M.S,  Jhelum 

Skerrett,  F,  Surg.-Capt,  M.S,  Wellington,  Madras 

Skinner,  B.  M„  Surg.-Capt,  M.S,  Canterbury 

Skipton,  S.S..M.D.  J3ept.-Surg.-Gen.  (ret.), Leopold  St„Leeds 

Skues,F.M„M.B„Dep.  Surg.-Gen.  (ret.),  Bombay 

Slaughter,  C.  H,Dep.  Insp.-Gen,  Rarningham 

Slaughter,  G.  M,  Surg.-Maj  .-Gen,  Alderden  Manoi,  Sand- 

Sloggettjv’.W.  T?  Surg.-Capt,M.S,  The  Barracks,  Newport, 

Sloggett,  W.  H,  Insp.-Gen.  R.N,  Tremabyn,  Paignton 
Slv  W  ,  Dep.  Surg.-Gen.  [ret.],  Kingston-on-Thames 
Smith,  E.  F,  Surg.-Capt,  M.S,  Mandalay,  Burmali 
Smith  F,  Surg.-Capt,  M.D,  M.S.  Singapore  [resigned] 
Smith  F.  C,  Surg.-Maj,  l.M.S,  Newcastle-ou-Tyne 
Smith,  H„  M.D,  Surg,  l.M.S,  Dhannsala 

Smith  ,T,  M.D,  Brig.-Surg.-Lt.-Col,  I.VI.S  .Ootacamund 

Smith,  J.B,  M.B,  Surg.-Capt,  I.VI.S,  c.o. Messrs. Grmdlay 
&  Co,  Bombay  _ 

Smith,  J.  C.  C,  VLB,  Surg.-Maj,  l.M.S,  Atossa. 

Smith,  J.  D,  Fleet-Surg.  VI. 1),  Southsea  [dead] 

Smith,  J.  L„  VLB,  Surg.  R.N,  H.VI.  Troopship  Humber, 

SmitKc!  IL,' MJ),  Surg.-Maj  .-Gen,  Royal  Victoria  Hosp, 

Smith, 6VI.  H„  Surg.-Maj,  l.M.S,  c.o.  Messrs.  Binny  &  Co, 
Vladras— S.  I.  &  VI.  Bit  „ 

Smith.  S,  Surg.-Maj,  Bristol— B.  &  B.  Br. 

Smithson,  A.  E,  Surg.-Capt.  VI  S  Bengal  _ 

Smyth,  J,  M.D,  Surg.-Capt,  I.VI.S,  Vladras— S.  I.  &  VI.  Br. 
Smythe,  G.  F.  A,  Surg.-Capt,  VI.S„  Dover  „ 

Smythe,  R.  H„  M.B,  Surg.-Capt,  M.S,  Hong  Kong— H.  K. 

S < m 'or v fl It? La r ge ,  B.  W,  Surg.-VIaj.  M.S,  Vlalta— VI.  &  VI. 

South,  H.  Surg.  R.N,  H.M.S.  Ni/mphe,  Pacific  Statio 
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Sparrow,  H.  S.  R.,  Su rg.  R,  \ .,  H.  M.  S.  Rapid,,  Australian 
Station 

Spencer  L.D.,  M.D.,Brig.-Surg.-Lt.-Ool.,  I.M.S.  Eastbourne 
Spoug,  C.  S.,  Surg.-Capt.,  M.S..  Assouan,  Egypt 
Sprague,  W.  C.,  51. D.,  Surg.,  5i.S.,  Bombay 
Spry,  W  Surg.  R.N.,  Eastney,  Portsmouth 
Squire,  W.  P., Surg.-Capt., M.S.,  (address  uucommunicated) 
Stalkartt,  W.  H.  S„  31. B.,  Surg.  M.S.,  H.31.S.  Racer, 
Cape  and  West  Coast  of  Africa  Station 
Stamstreet,  H.  I).,  Fleet-Surg., Royal  Victoria  Yard,  Deptford 
Stanistreet,  G.B..  31. B.,  Surg.-Capt.,  The  Castle,  Dover 
Staples.  P.  P„  Brig.-Surg.  fret.],  19,  Granville  Park,  S.E. 
Starr,  W.  II.,  Surg.-Capt..  31. S.,  :lti,  Royal  Park,  Clifton 
S  taunton.H.F.  ALB. .SurgAl.S. .Guntur,  Madras— S.I.&M.Br. 
Steele,  W.  H.,  31. D.,  Surg. -Lt. -Col.  [address  uncomtd.l 
Stenhouse,  J.  H..1I.B.,  Surg.  R.N.,  H.31.S.  Howe,  Channel 
Squadron 

Stephen,  A.,  3f.B„  Surg.-Et.-Col.,  I.M.S.,  Lahore— P.  Br. 
Stephens,  A.  E.  R.,  Surg.AIaj.,  I.3I.S.,  Lucknow— P.  Br. 
Stephens,  H.  F.  D.,  31. B„  Surg.  R.N.,  HALS.  Camperdown, 
3Iediterranean  Station 

Stevenson,  J.,  31. B.,  Surg.-Maj.,  31. S.,  Edinburgh 
Stevenson,  3V.  F.,  Surg.-Lt.-Col. .Netley  Abbey, Hants— S.Br. 
Stewart,  T.  W.,  Surg.-Capt.,  IAI.S.,  c.o.  Dep.  Surg.-Genl., 
Rangoon — Burma  Br. 

Stewart,  W„  31. D.,  Dep.  Surg.-Gen.  retd.,  Lymington,  Hants 
Stewart,W.H..Fleet-Surg.,H.3I.S.  Caledonia,  Qucensferry 
— A.B.  &  K.Br. 

St'ell,  I).,  M.B.,  Surg.-Capt.,  31. S.,  Lesmahagow 
Stoker,  R.  N.,  Surg.-Maj..  I.31.S.,  Rathmincs 
Stoices,  A.  H„  Surg.-Maj.,  31. D.  [ret.J.Stat.  Hosp.,  Sandown 
Stokes,  H.  H.,  31. B..  Surg.-Lt.-Col.,  Cawnpore 
Stokes,  W.  B.,  31.1!.,  Surg.-Capt.,  31. S.,  07,  Eccles  Street 
Dublin 

Stone,  J.  N.,  Fleet-Surg.,  HALS.  Camperdown,  Channel 
Squadron 

Stoney,  F.  J.  3V„  Surg.-Capt.,  Kasauli 
Stott,  W.  G„  31. B.,  Surg.  R.N.,  31alta 
Street,  A.  VV.  F.,  Surg.-31aj.I.31.S.,  Poona— By. Br. 
Strickland,  P.  C.  H.,  Surg.-Capt.,  I.3I.S.,  28,  Argyle  Road, 
Ealing— Burma  Br. 

Stuart,  II.  O.,  Surg.-Capt..  31. S.,  Eastbourne 
Stuart,  .1.  R.,  31. B.,  Surg.-Capt.  31. S.,  Station  Hospital, 
Hong  Ivong 

Stuart,  S.  O.,  Surg.-Capt.,  3I.S.  Aldershot 
Stunner,  A.  J.,  Surg.AIaj.,  I.M.S.,  20,  King  St.,— S.  I.  & 
31.  Br. 

Suffrein,  B.  T„  Brig.-Surg.  [ret.],  36,  Craven  Street,  W  C 
Sunder,  C.  E.,  31. B.,  Surg.-Capt..  I.3I.S.,  Bombay 
Sugrue,  J.,  31. D.,  Surg.  R.N..  7,  St.  Martins  Place,  W  C 
Supple,  J.  F„  Surg.-Lt.-Col..  Jersey 

Sutherland,  G.  S.,  31. D.,  Brig.-Surg.,  [ret.],  lc.  King  Sreet 
St.  James’s,  S.W. 

Sutherland,  W.  D.,  31. B.,  Surg.-Capt.,  1. 31. S.,  c.o.  3Iessrs 
_  B  nny  Co.,JIadras— S.  I.  &  31.  Br. 

Jullunder 

ard,  Sheerness 

_  _  t  - .Dublin 

Swayne,  C.  H.,  Surg.AIaj.,  Londonderry 
Sweeney,  T.  H.,  Surg.AIaj.  I.M.S.,  Mussoorie 
Sweetnam,  J.  L.,  3LD.,  Staff-Surg.  (addi*ess  uncommuni- 
cated)— H.  &  N.  S.  Br. 

Sweetnam,  R.  J.,  31. D.,  Fleet-Surg.  R.N.,  Skibbereen  Ire¬ 
land— II  &  N.  S.  Br. 

Sweetnam,  S„  Dep.  Insp.  Gen.,  26,  Eardley  Crescent  South 
Kensington,  S.3V. 

Swinburne,  J.  D.  31.,  Surg.  I.M.S. ,  3Ieerut,  India 
Sykes.  W.  A.,  31.B.,  Surg.-Capt.,  1.3I.S.,  Ferozepore 
Sylvester,  G.  H.,  Surg.-Capt.,  31. S.,  c.o.  P.31.0.,  Eawal  I’indi 
Symons,  T.,  31. D.,  Brig.-Surg..  Newton  Abbott 
Ta;t.W„  31. B.,  Staff-Surg.  R.N.,  HALS.  Cleopatra,  Devon- 

Tate,  A.  E.,  Surg.-Capt.,  M.S.,  Bombay 
Tatliam  C.  J.  W.,  Surg.-Capt.,  3I.S.,  17,  Whitehall  PL.  S.W 
Taylor,  E.,  Dep.  Surg.-Gen.  [ret.],  Scarborough— Y  Br 
Taylor,  T.  H.,  Staff-Surg.,  Tuorubury— B.  &  B  Br 
Taylor,  W  31  IX,  Bng.-Surg.-Lt.-Col..  Simla,  India 
Temple,  W.,  M.B.,  V.C.,  Brig.-Surg.  [ret.].  Dulwich 
Thacker  R  C.,  Surg.-Capt.,  31.S  Poona,  Bombay 
Thiele,  C.  W„  M.B.,  Surg.-Capt.,  M.S.,  Sierre  Leone-J.  Br. 
Thom,  W.,  Sur^.-Cxeu.  [rot.],  St.  Jprsov 

Thomas,  G.  T.,  Surg.AIaj  F.S.A.,  31  uilmein,  Winchester 
Thomas,  G.  T.  H.,  Surg.-Capt.,  31. S.,  VV  inchester 
^  Dock*’  ^  B.N.,H.3I.S.  Bellerophron ,  Pembroke 


Swabey,  L.  W.,  Surg.-C'apt..,  31. S.,  Jullundei 
Swan,  B.  G.,  Surg.  K.N.,  II. 31.  Dockyard,  Sli 
Swan,  W.  T..  31. B„  Surg.-Capt .  31. S.,  Dubli 


Thompson  D.  R.  31. D„  C.I.E.,  Surg.-Maj  [ret.]  6,  Cambian 
Villas,  Queens  Road,  Richmond 
Thompson,  H.  N  Surg.-Capt.,  M.B.,  M.S..  Dilkusha 
s°e“v?ic°enciub's  VV  •  P'  Sttr»-Gen"  t»U  Junior  United 
Thompson.  W.,'  Staff-Surg.,  R.N. 

Particular  Service 


H.3I.S.  Himalaya, 


Thomson  G.  S.  Surg.-Capt.,  I.31.S.,  28  Appollo  St..  Bombay 
Thomson,  J.,  3I.B.,  Surg.-Capt.  31. S.,  Jhansi  i 

Thomson,  S.  J  ,  Surg.-Maj.  I.M.S.,  Almora,  N.W.P.,  India 
Thomson, W.  A., Surg.-Gen.  [ret.],  [address  uncom.j — By  Br 
Thomson.  W.  B  Surg.-Capt.  3I.S.,  Barbados  ' 

Thornhill,  W.  H.,  3I.D.,  Surg.-Maj. I.M.S.,  3Iadras Infantry 
Royapooram 

^Horsham  ■ H'’  MB'’  Dep-  Sur».-Ccn.  [ret.],  The  Causeway, 

^lorpe,  V.  G.,  Surg.  R.N.,  HALS.  Impregnable,  Devonport 
Thurston,  H.  C.,  Surg.-Capt.  M.S.,  3Iadras 

J- 3I.D.,  Surg.AIaj.  M.S.,  48,  Hilldrop  Road,  \ 

31.  &  31.  Br. 


Tobin,  It.  F.,  Brig.-Surg.  [ret.],  Dublin— D.  Br. 

Todd,  H.  J.  3tcC.,  Staff-Surg.,  H.31.S.  Magicienne,  North 
America  and  West  Indies 

Tomlinson,  E.  D..  31. D.,  Brig-Surg.  [ret.].  Upper  Tooting, 
S.W. — 31et.  Co.  B. 

Townsend,  E.,  Surg.-Lt.-Col.,  Benares,  India 
Townsend,  E.  B.,  Surg.,  R.X.,  HA1.S.  Victoria,  3ialta— 
31.  &  31.  Br. 

Townsend,  Samuel,  Surg.-Capt.  31.8.,  Cork 
Townsend,  S.  0.,  31. D.,  C.B.,  Surg.-Gen.,  Torquay  resigned] 
Trask,  J.  E.,  Surg.-Capt .  31. S.,  Poona 
Treheme,  F.  II.,  Surg.-Capt.  31. S.,  3Ieerut 
Trewman.  G.  T.,  31. B.,  Surg.-Capt.  31. S.,  c.o.  PAI.O.,  Cape  of 
Good  Hope— S.  Br.  and  C.  G.  II.  Br. 

Trevan,  F.  A.,  Staff.-Surg.  R.N.,  1,  Cambridge  Place,  Ken¬ 
sington,  W. 

Trevor,  P.  W.,  3LB.,  Surg.AIaj.,  Woolwich 
Trevor,  II.  O.,  Surg.-Capt.  31. S.,  Calicut 
Trimble.  J.,  31. 1).,  Fleet-Surg.,  HA1.  Dockyard.  Chatham 
Trotter,  W.  J.,  Surg.-Capt.  31. S.,  Bukrota,  Dalllousie 
Trousdell,  A.B..  31. B.,  Fleet.-Surg..  7,  St.  Martin’s  PI.,  S.W. 
Truefltt,  L.  H..  31. B.,  Surg.  31. S.,  Slioeburyness 
Tucker,  T.  J.,  Surg.-Alaj.  [ret.  1,  Hindon,  Wilts 
Tuckey,  T.  B.  A.,  Surg.-Capt.  M.S.,  3Iadras 
Tuke,  G.  J.  A.,  Surg.-Capt.  M.S.,6,  Sun  31ount,  Cork 
Tuohy,  J.  F.,  Surg.Alal. I.M.D.,  31. S.,  Cork 
Turnbull,  P.  S.,  31. D.,  Surg.-Col,  I.M.S.,  Edinburgh 
Turnbull,  Alex.,  31. D.,  R.N.,  Dept.-Insp.-Gen.,  Ilong  Kong— 
H.  K.  Br. 

Turner 
Turner 


3r,  A.  F.,  Surg.AIaj.  [ret.],  East  London,  Cape  Colony 
3r,  A.  W.,  Surg.  31. S.  [address  uucommunicated  I 
Tuson,  J.  E.,  31. D.,  Surg.-Genl.  [ret.],  3,  Prince  of  Wales’s 
Terrace.  S.W. 


Tuthlll,  P.  B.,  M.D.,  Surg.-3Iaj.  3I.S.,  Gibraltar 

Twigg,  G.  D.,  Esq.,  R.N.,  IlAl.S.  Royalist,  Australia 

Twiss,  G.  E„  Surg.-Capt.  31. S.,  Malta 

Tyackc,  N.,  Esq.,  31. S.,  Aldershot 

Tyndall.  J.,  31. D.,  Fleet-Surg.,  IIAI.S.  Crocodile,  1’ortsm 

Tyrrell,  C.  R„  Surg.-Capt.  31. S..  The  Barracks.  Warlev 

Underhill,  J.  W.  O.,  31. B.,  Surg.  R.N.,  HALS.  Alexan 


Tyackc.  N.,_Esq.,ALS.,  Aldershot 

rtsmoutli 
[•ley 

„  ,  -  -  -  -  , - , - - - - - — —  —  .jxandra, 

Portland 

Upham.  C.  H„  Surg.,  R.N.,  Royal  Naval  Ilosp.,  Hong  Kong 
Vacy-Ash,  R.,  Surg.-Lt.-Col.  [ret,],  7,  Rochester  Garrf.,  Hove 
3ran  Geyzel,  J.  L.,  M.B.,  Surg  -Capt.I.M.S.,  3Iedical  College, 
Madras — S.  I.  &  31.  Br. 

Van  Vestraut.  O.  T.  A.  X.,  Esq.  (address  uncommnnirated) 
Vasey,  C.  L.,  Staff-Surg.,  112,  Cambridge  Gardens,  N  VV 
3'eale,  H..3I.D.,  Dep. Surg.-Gen.  M.S.  [ret.],  119,  St.  George’s 
Road,  S.W. 

Vest,  W„  31. B.,  Surg.-Capt.  I.M.S.,  Azamagarh 
Wade,  F.  W.,  Surg.-Col.,  Allahabad 
Wade,  G.  A.,  Surg.-Capt,  H.8..  Antony,  near  Devonport, 
Wales,  J,  Brig.-Surg.  [ret,],  Upper  Norwood,  S.E.— S  E  Br 
Walker,  G.  L.,  M.D.,  Surg.AIaj.,  3Iadras 
Walker,  J . ,  M.B.,  Surg.Atai.  [ret,].  Worthing  Rd.,  Southsea 
Walker.  J.  P.,  M.D.,  Surg.-Gen.  [ret.], 32, Bedford Sq.,  W  C  — 
31et.  Co.  Br. 

Wall,  W.  R..  Surg.-Maj.  [ret.],  Southsea— S.  Br 
Waller,  II.  J.,  M.B.,  Surg.-Capt.  31. S.,  c.o.  Dep  -Surg  -Gen] 
Rangoon 

Wallis,  K.  S.,  Surg.AIaj.  M.S.,  Ahmedabad— C.  ,t  C  Br 
Walsh,  T.,  Surg.-Col.,  Allahabad 
Ward,  E.  C.  R.,  Surg.AIaj.  [ret.],  Castleconnell,  Ireland 
Ward,  L.  B.,  Surg.AIaj.,  Amritsar 


Weatherly,  A.  JT,  Surg.  I.M.S.,  Hillside,’  Kurseong  D  &  II 
Railway,  Bengal 

Webb,  C.  A.,  Surg.AIaj.  3I.S.,  Neemuch 
Webb.  ’J.'  EG  M ■  SluJ?"  R  N H.M.S.  Dreadnought,  3Irdit. 
Webb,  R.,  Dep.  Surg.-Gen.  [ret.],  Dublin 
Webb,  W.  E.,  31. D.,  Surg.AIaj..  2,  Victoria  Street  S  W 
Webb.W.  31.,  Surg.-Maj.-Gen.  31.8..  33.  Devonshire  Street  W 
Webb,  W.  W„  31. B..  Surg.-Capt.  IAI.S.,  Netley  ’  V  ■ 

Weightman,  A.  E.,  Surg.  R.N..  Edinburgh 
Weir,  C.  J  ,  31.11.,  Brig.-Surg.  [ret.],  Drumard,  Enniskillen 
We;1’,  P.  A.,  M  B.,  Surg.-Maj  IAI.S..  Nepal  via  Bombay 
Weir,  R.  R.,  31. B.,  Surg.-Capt.  IAI.S.,  Port  Blair,  Andaman 
Islands 

3Veir,  T.  S..  Surg.-Lt.-Col.  IAI.S.,  Bombay— B  Br 
Welch,  F.  II.,  Surg.-Col.  31. S.,  31ill  House,  Devonport— S  Br 
Westcott,  S.,  Surg.-Capt.  31. S..  Hong  Kong 
Weston,  G.  E.  Surg.-Capt.  M.S.,  Chattenden  Barracks  near 
Rochester— H.  &  N.  S.  Br. 

Whaite,  T.  D.,  Surg  -Capt.  3I.S.,  Amballa 
White,  C.,  Bng.-Surg.-Lt.-Col.,  Feruzepore— P  Br 
White,  J.  B.,  Brig.-Surg.  [ret.],  Waltham  Abbev,  Essex 
White,  J.  C„  31. B.,  Surg.-Capt.  1.31  S.,  Appollo  St  Bombay 
White,  R.  D„  M.D.,  Staff-Surg.  HALS.  Foadicea  f!.  “1 lies 
White  T.  IL,  31. D,.  Brig.-Surg.  [ret.],  St.  Catherine’s  View 
Winchester  ’ 

wl!!H’w<wb’IV'V?-‘lul'g[^et'1'?'.I?eniiySt.,Tralec, Ireland 
White, W.  V5 ..  31. D.,  Surg.-Capt.  IAI.S.,  Cawnpore 
IVhitehead,  II.  R.,  Surg.-Capt.  3LS„  Netley  S  Br 
Whitestone,  C.W .11.,  Surg.-Capt.,  31.B., 31.S., Secunderabad 
3Iadras 

Whitley,  A. W.,  Fleet-Surg.,  IIAI.S.  Tnncomalee,  Sthampton 


Waters, R.,C.B.,J.P., Brig.-Surg. [ret. ],Tubbermore  co  Derrv 
Watling, C.  VV. ,  Surg .-31ai .  I  ret.].  Bay  of  Islands,  X.  Zealand 
Watson,  A.,  M.D.  Insp.-Gen.  R.N.-3,  Spring  Gardens.  S.W 
V\  atson,  A.  O.  C..  Surg.-Capt.  31. S.,  Cairo 
Watson,  G.  A.,  Dep.  Surg^Gen.fret.  J  Overton  Park,  Chltuhm 
\V  atson,  J..  31. D.,  Surg.-Capt.  31. S.  Fyzabad,  Dude 
Watson,  J.  J.  C.,  31. D.,  Surg.-Capt.  31. S..  Aldershot 


Whittaker.  J.  H.,  Dep.  Surg.-Gen.  ret.  ,  Plurnix  Pk.,  Dub" 
Whitt.y,  31.  J..  31. D.,  Surg.-Capt.  31.8., Clonmel— C. G.  II. Br. 
3V  lght,  E.  O.,  Surg.-Capt.  31. S.,  Mandalay— Burma  Br. 
Wiles,  J.,  Dep.  Surg.-Gen.  [ret.].  Seoul,  Corea,  v id  Chiua 


Br. 


.  ,  Dep.  jp _ t 

Wikeley,  C.  E.,  Brig.-Surg.  [ret.],  Mussoorie, India 
Wilkie,  D.,  Surg.-3laj.  IAI.S.,  Simla,  India 
Wilkins,  J.  S„  Surg.AIaj.  IAI.S.,  3Iatlieran— Bv.  Br. 
Wilkins,  T.  J.  H., Surg.-Maj. I.M.S..  Anantapur— S.1.43I.B 
Wilkinson,  F.  T.,  Surg.-Capt .  31. S.,  Kauai  Pindi 
Will.  J.,  Surg.-Capt.,  M.B.,  31. S.,  Station  Hosp.,  Edinburgh 
— H.  K.  Br. 

Willcocks,  A.  J.,  Surg.AIaj.  IAI.S.,  Agra,  India 
Williams,  A.  II.,  Surg.AIaj.  IAI.S..  Durnnda.  Bengal 
Williams,  C.  L„  Surg.-Capt.  31. D.,  IAI.S.,  c.o.  Binny  &  Co. 
31adras— Burma  Br. 

Williams,  E.  H.,  Staff-Surg.  R.N.,  IIAI.S.  Victor  Emanuel , 
Hong  Kong 

Williams,  J.  O’B.,  3I.D.,  Staff-Surg.,  IIAI.S.  Iron  Duke, 
Queensferry 

Williams,  R.  W.,  Staff.-Surg.,  HALS.  Edinburgh,  Mediter¬ 
ranean  Station 

Williamson,  J.  G.,  Surg.-Lt.-Col.,  Station  Hospital,  Gosport 
VV  ilhamson,  J.,  Surg.-Lt.-Col.,  Station  Hospital,  Calcutta 
3V;illis,  C.  F„  31. D.,  Surg.AIaj.  IAI.S..  31  how 
M  ills,  C.  S.,  C.B.,  Brig.-Surg.-Lt.-Col.  (ret.),  Brigade  Depflt. 
Lancaster 

VV  ills,  S.  R  Surg.-Capt.  31. S..  The  Barracks,  Burnley 
Wilson,  F.  R.,  3l.P>.,  Brig.-Surg.,  Perth— Per.  Br.  (dead) 
Wilson,  G. ,31.1!., Surg.-Capt.  31. S.,  The  Castle,  Edinburgh 
3V  ilsou,  G.,  31. B.,  Surg.  R.N.,  3Iert.ou  Road, Southsea 
Wilson,1  J.,  M.D..  Surg.-Maj.  IAI.S.  (address  uncommuni¬ 
cated) 

Wilson,  J.,  31. B.,  Brig.-Surg.  (ret.).Emscote  Road,  Warwick 
Wilson,  J.  B.,  31. D.,  Surg.-Capt.  31.8.,  Meerut 
3V  llson.W.  1).,  31. B.,  Brig. -Surg.-Lt.-Col.,  Karachi— By.  Br. 
Wilson,  W.  .1..  3LD  Brig.-Surg.  (ret.),  Oakcroft.  Fairham 
VV  ilsou,  VV .  31eN.,  31.1!.,  Surg.-Capt.  IAI.S..  3Iadras  (dead) 

VV  imberley,  C.  N.  C..  M.B.,  Surg.-Capt.  IAI.S.,  c.o.  The  Dep- 
Surg.  Genl.,  Meerut-.  N.W.P.,  India 
W indie,  R.  J.,  31. B.,  Surg.-Capt.  31.S.,  12,  Grosvenor  Place, 
Chester 

Winter.  T.  B..  Surg.-Capt.  31. S.,  North  End.  Portsmouth 
Wolseley,  W.  O.,  Surg.-31aj.  31. S..  Hulme 
W  ood,  J.,  31. D.,  Fleet-Surg.,  42,  Bedford  Street  S.,  Liverpool 
VV  ooa,  O.  G..  31.D.,  Surg.-Alaj. ,  Jhansi 
AVoodforde-Finden,  W.  Surg.-Lt.-Col.  IAI.S.,  Naval  and 
Military  Club,  Piccadilly,  VV. 

VV  oodhouse,  T.  P  Surg.-Capt.  (address  uucommunicated) 

3V  cuds,  C.  G.,  31. D.,  Surg.-Capt.  3I.S.,  Station  Hospital, 
Alderney— By.  l!r. 

Woods,  C.  I!.,  31. D.  Surg.-Capt,  31. S„ Belgium 
VV  oods,  D.,  Surg.-31ai.,  7,  Portland  3Iausions,  W. 

VVoods,  H.  C..  31. D.,  Fleet-Surg.,  Alverstoke— S.  Br. 
Woodward,  G.  P.  31.,  31. D  Dep.  Surg.-Gen., Sydney 
VV  ood wright,  Surg.,  R.N.,  Valetta  31.  &  31.  Bcli. 
Woodwright,  W.  II.  E..  Surg.-Capt.  IAI.S.,  Bombay 
Woolfryes,  J.  A.,  3i.D„  C.B.,  C.M.G.,  Surg.-Gen.  (ret.),  Kint- 
bury,  Brks 

Woove,  F„  Surg.  R.N.,  HALS.  Victoria,  3talta— 31.  A3I.  Br. 
VVortabet,  H.  G.  L.,  Surg.AIaj.,  llingoli,  Deccan 
Wray  J.  S„ Surg.  R.N..  HAI.S.£<Q«r/M«,  East  Indies  (dead) 
VV  right,  E.  IL,  Surg.-Capt.  IAI.S,.  c.o.  Binny  &  Co.,  3Iadras 
Wnght,  F.  W.,  Surg.-Maj.  IAI.S..  Calcutta 
''right,  T„  Brig.-Surg.,  d.Kidbrook  Pk.  ltd.,  S.W.  [resigned! 
'V'Jobt,  T.  W„  Brig.-Surg.  [ret.].  Passage  West,  Co.  Cork 
VV  right,  R.  Temple,  3LD.,  Surg.-Lt.-Col  IAI.S.,  Shahjalian- 
pur,  India 

Wright,  It.  W.,  Surg.-Capt.  M.S.,  Fort.  Attock 
Wyndowe,  S.  J.,  3I.D.,  Dep.-8nrg.-Gen.  ret.  ,  Geneve 
3V  yatt  II.  J  Surg.-Capt.  31. S..  Dublin— D.  Br. 

5arr.  31.  T.,  Surg.-Capt.  31. S.,  Junior  Army  uud  Navy  Club, 
c5,  vv . — H.  K.  Br. 

\eo,  R.  E.,  Staff.-Surg.  R.N.,  HALS.  Tamar,  Plymouth 
'  ounau,  A.  C.,  31.1!.,  Surg.-Capt.  IAI.S..  Sialkot 
V ouiig, A  S  VV .,  Surg.-3Iaj,  M.S.  (address  uncummunieated]i 
— C.G.H.Br. 

Young,  C.  A.,  Surg.-Capt.  3LS., Bangalore 
Young,  E.  3V„  Surg.AIaj.  I  AI.S.,  Poona 
\oung,  VV  .  It.  31.,  Surg.  R.N.,  IIAI.S.  Duke  of  Wellington, 
Portsmouth 

Young,  L.  T.,  31. B.,  Surg.-Capt.  3LS..  Murrte 
Lounge, G.H.,  Surg.-Capt.  IAI.S..  31  alapora 
V  oungerman,  E.  P„ Surg.-Capt.  I.M.S. 31adras— S.I.4  3I.Br. 
5 ourdi,  J .  It.,  31.11.,  Surg.-Capt.  31. S.,  Queenstowu 
/orab,  J.  31.,  Surg.AIaj.  IAI.S.,  Balasore,  Bengal 


This  List  includes  many  Members  of  the  Association  who 
are  Members  of  Branches,  and  whose  names 
are  marked  accordingly. 


Explanations  of  Abbreviations  of  Names  of  Branches 
used  in  the  preceding  List.— A.  B.  A-  K.,  Aberdeen.  Banff’ 
and  Kincardine:  .B.,  Bermuda ;  By.,  Bombay;  B.  <t>  B  ’ 
Bath  and  Bristol;  B.Co.,  Border  Counties;  B.G  British 
Guiana;  C.,  Ceylon;  C.  G.  //..  Cape  of  Good  Hope  -  D 
Dublin ;  D.  &  IP.  H  Dorset  and  VVest  Hants;  A’.f  l-'din- 
Imrgh;  E  A., East  Anglian;  E.  Y.  ami  N.  L.,  East  York 
and  North  Lincoln;  Glos.,  Gloucestershire;  H  &  N  S 
Halifax  and  Nova  Scotia;  Jamaica;  L.  A  C., Lancashire 

and  Cheshire;  5/.,  Midland  ;  M.  A"  M.,  31alta  and  31editer- 
ranean  ;  Met.  Co.,  Metropolitan  Counties;  N.  of  E.,  North 
of  England ;  N.  ofl.,  North  of  Ireland;  O.,  Oxford;  P. 

1  unjab;  Per.,  Perth ;  S.,  Southern;  S.E.,  South-Eastern; 
,s. /.  A  1/  ^outh  Indian  and  3Iadras  ;  s’,  ofl..  South  of 
Ireland ;  .s.IF.  South-Western;  S.  undN.S.  W,  Sydney  and 
N  ew  South  VV  ales ;  W.  S.,  West  Somerset  J  1  1  H 
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President,  R.  Bowie  Walcott,  II. IX,  St.  Joseph’s 
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Finniss.  J.  H.  S..  11. B.,  College  Town 
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Lescher,  H.  A.,  M.B.,  Wakefield,  North  Adelaide 

Lynch,  A.  F.  A.,  it. B.,  Bururumlie,  N.  Territory 

Mackintosh.  J.  S.,  M.D.,  Granville 
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Lowdell,  C.  G.  W.,  Surg.-Maj.  M.S.,  St.  Leonards-on-Sea 
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Pinkerton,  J.,  VI. IX,  Surg.-Gen. .  Bombay 
Quicke,  W.  H„  M.D.,Surg.  I.M.S.,  Bombay 
Salaman,  S.  VI..  M.D.,  Surg.-Maj.,  Yerronda,  Poona 
Sarkies  C.  J,  Vl.ll..  Surg.  I.M.S.,  Abmednagar 
Scott,  J.,  Surg.  M.B.,  I.M.S.,  Boiarum,  Deccau 
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Bahadhurji,  K.,  N.,  VI. D..  Cumballa  Hill.  Bombay 

Bbanichii,  S.  D„  University  of  Bombay 

Cuuka,  J.  G.  da,  Esq.,  The  Esplanade.  Bombay 

Cursetji,  J.  J.,  VI. D.,  94,  Chundunwade,  Bombay 

De  Mello,  C„  Esq..  7,  Slain  Street  Camp,  Pooua 

Foy,  F.  A.,  VLB.,  Bombay 
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BRITISH  GUIANA  BRANCH* 
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Godfrey,  J.  T.,  VLB.,  Tuschen 
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Leary,  E.  G.,  Esq.,  (address  uncommunicated) 
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London,  J.  E.,  Esq.,  Georgetown 
Mathey,  A.,  Esq.,  Hospital,  Georgetown 
Me  Adam, — ,  31. D.,  Georgetown 
Neal,  F.  A.,  M.D.,  The  Public  Hospital,  Georgetown 
Ozanne,  G.,  M.B.,  The  Public  Hospital  Georgetown 
Ozzard,  A.  T.,  Esq.,  New  Amsterdam,  Berbice 
Pentland,  H.  de  M.,  Esq.,  12,  Clarence  Place,  Edinburgh 
Perot,  P.  E.,  Esq.,  Hope  Town,  Berbice 
Pollard,  W.  F.  B.,  Esq.,  Augusta  Villa,  Belle  Vue  Road, 
Ram  gate 

Reid,  1.  K.,  M.D.,  Gov.  Medical  Official,  British  Guiana 

Rohleher,  J.  M.,  Esq.,  New  Amsterdam,  Berbice 

Rowland,  E.  D.,  M.B.,  New  Amsterdam 

Shannon,  M.,  Esq.,  Exmouth,  British  Guiana 

Smartt,  W.  F.,  Esq.,  Suddie 

Snell,  G.,  Esq.,  The  Asylum,  Berbice 

Stephenson  R.  B.  T.,  M.B.,  Public  Hospital,  Georgetown 

Teixeira,  J.,  Esq.,  Govt.  3Ie<1ical  Officer,  British  Guiana 

Veeudam,  L.  J.,  31.  D.,  Eccles,  Demerara 

VonWinckler,  J.  W.,  Esq.,  The  Public  Hospital,  Georgetown 

W allbridge,  J.  S.,  Esq.,  Georgetown 

VVilhams  A  D.,  M.B.,  Tte  Public  Hospital,  Georgetown 

Witz,  J.  J .,  Esq.,  Skeldon,  Berbice 

Members  Un attached— 4. 

Egan,  — ,  Esq.,  The  Public  Hospital,  Georgetown 
Gomes,  —  31. D.,  Camp  Street,  Georgetown 
Massiah,  C.  H.,  Esq.,  Maliaiea 
Widdup,  P„  Esq.  New  Amsterdam,  British  Guiana 


BllMIAlI  BRANCH. 

Recognised  1831. 

President ,  Surg.-Col.  C.  Sibthoepe,  I.M.S.,  Dublin  ' 
Vice-President,  Eight  Rev.  Bishop  J.  M.  Stbachan,  M.D., 
Rangoon 

Honorary  Treasurer,  Oswald  Baker,  Surg.-Maj.,  I.M.S., 
Rangoon 

Honorary  Secretary,  N.N.  I’arak,  Esq.,  53,  Barr  Street, 
Rangoon 

Council. 

Sure.  O  R.  Woods,  M.D.,  Mandalay 
A;  ?e  Souza,  M.B.,  Rangoon 
A*  .  H.  Sutherland,  M.B.,  Raugoon 
Surg.-Maj.  T.  Mai  ne,  Madras 
Surg.  E.  E.  S.  Davis,  Rangoon 
Representative  on  Council  of  Association 
Surg.-Maj.  D.  Sinclair,  8,  Osborne  Eoad,  Clifton 

Members  of  Brancli— 40. 

»£er  O.  Surg.-Maj.  I.M.S.,  CivilJSurgeon,  Eangoon 

CartetonA’  tv '’I"  '''  Ti  CJ‘i  PeP.-Surg.-Gen.,  Eangoon 
f'astoi- J  ty-J- 5t  h-, (address uncommunicated) 

liaUS°0U 

Darwin’,  IM’S” 

Rangoon'0'  8-  Surg”  MB  ”  LMS-  SuP-  Central  .Tail, 

Dev°TtZr’  Eil M”  ,¥•??  ’  215.  Dalhousie  Street,  Rangoon 

Evans  ’  fwEs9”  4a*  ??°,lay  Road,  Rangoon 

£'a°s>A-  O  Surg.-Maj.,  I.M.S.,  Mandalay 
Fearnside,  C.  B„  Surg.-Capt.,  Mandalay 
Frenchman,  R.  F„  Surg.-Maj.  3 

•ttray.W.  L-.  Surg.-Capt.,  M.B.,  M.S..  Madras 
.0!'nslnn,  C.  A.,  Surg.-Capt.,  Madras 
TnnnSJone’T?VTSurg-'Lt-‘Co1-- 15,  Pall  Mall,  S.W. 

Mnfc^Dfeubin8- OIS’ Proine  Road’  Ra»g°™ 

-  rMadrallUg''1IaJ'  T”  1MS’> co-  Messrs-  Arbuthnot  &  Co., 

Nailo?r°rrtp’  W--.  Surg.-Capt..  Andaman  Islands 
Sp’i?’  I'  Es<*-,  Civil  Surgeon,  Prome 
Pedtev  t'  Ka,rr  Street,  Eangoon 

Robinson  r’  Ivandawgalay  House,  Eangoon 

Rangoon  '  ’’  Surg  ’CaPt-  M.S.,  c.o.  Dep.-Surg.-Genl., 

Rus’sen  Vo8!1,'’  general  Hospital,  Rangoon 
4£Ii?Si  P'i  Surg.,  Yemethm 

J‘  5”  2I  r>  ’  Clvl1  Surgeon,  Myingyan 
S  nn  U'peT,(J-' S'V'^'-Col.,  I. MIS.,  Dublin 
Clifton  D-’  M  I  "  Sur«  -5taj.,  I.M.S.,  8,  Osborne  Road, 
fle^art,  T  W„  Surg.-Maj.  I.M.S.,  c.o.  Surg  -Gen  Rangoon 
S  Rangoon J-  M‘*  Rlght  Rev'  Bisll°P.  H.D.,  Halp'i'ns  Road, 

VtokK2“w’  \  5  ”  ¥-B-  York  Road,  Rangoon 
Rangoon  ”  '  Surg  ”  M’S-  c  o-  Messrs.  Scott  &  Co., 

WatN’v  /  ’m'^  p0-  PeP  -Surg.-Gen„  Rangoon 
wfJh?’  i  '  k  '  lI  D  -  Rurd man,  Bengal 

E'  <i’  Surg.-Capt.  M  S.,  Mandalay 

Cs  Madras1-’  SUr§'  M  D' '  IMS  ”  c'6'  Messrs.  Binny  & 
woods,  C.  R„  Surg.,  M.D„M.S.,c.o.  Dep.-Surg.-Gen.,  Rangoon 

Members  Unattached-8. 

Pn'I»'T'rCu  EA«q V,  16i  Rarr  street.  Rangoon. 

Ross,  J.  H.,  M.B.,  lork  Road,  Rangoon 


CAPE  OF  GOOD  HOPE  BRANCH. 

Recognised  1889. 

President,  C.  L.  Herman, M.B., 10, WaleStrect.CapcTown 
Vice-President,  Colaham,  J.  ,T.  A.,  M.D.,  Surg.-Col. 
ir  ...  Cape  Town. 

Honorary  Treasurer,  Dr.  W.  J.  Dodds,  Valkenburg. 
„  „  Mowbray 

Honorary  Secretary,  Dr.  C.  P.Thomas,  Seapoint,  Cape  Twn 
„  .  ,  T  _  Council. 

An&on  S’-pT  T;,r;i  |  Hurray .C.F  K  .M, D.Knlwth 
Cape  Town  E'  C”  MD’  Stevenson, E.S.Esq.Rndebsoh 

Members  of  Branch— 65. 

4-»  ®S(ly  Strand  Street,  Cape  Town 
tt9?11’#’  E-9>0M.D..  39,  Burg  Street,  Cape  Town 
Baird,  J.,  Esq.,  50,  Strand  Street  ,  Cape  Town 


Beck,  ,T.  H.  M.,  Esq.,  Rondebosch,  Cape  Tow  n 

Beck,  L.  A.  W.,  31. D.,  Claremont 

Clarke,  G.  S.,  Esq  Bloemfontein,  Orange  Free  State 

Clarke,  H.,  31. D.,  Simon’s  Tow  n 

Cox,  J.  II.,  Esq.,  Cape  Tow  n 

Baniell,  G.  W.  B.,  Caledon 

Dixon,  — .,  M.D.,  Mowbray,  Cape  Town 

Dodds,  W.  J..M.D.,  Valkenburg,  Mowbray 

Douglas,  T.,  Esq.,  Burg  Street,  Cape  Towii 

Du  Toit,  E.  F.,  31.  D.,  Wellington 

Dyer,  J.  E.,  M.D.  [address  uncommunicatedl 

Eaton,  W.  M.,  31. D.,  Mafetang,  Basutoland 

Eyre,  G.  G.,  M.D.,  Bloemfontein 

r  isk,  G.  H.  B.,  Esq.,  Hope  Street,  Cape  Town 

Fismer,  F.,  31.  D.,  Cape  Town 

Fogerty.  II.  A.,  Surg.-Maj.  M  S,,  Cape  Town  (dead) 

Hanau,  J.  M.D.,  Carnarvon,  S.  Africa 

Hansell,  W.  C.,  Esq.,  Riverdale 

Harman,  R.,  M.B.,  Surg.-Lt.-Col.,Cape  Town 

Hazell,  R.  W.,  Esq.,  Howland  Street,  Cape  Town 

Hewat,  J.,  M.B.,  Woodstock 

Hew  at,  M.  L.,  M.B.,  Mowbray 

Herman,  C.  L.,  M.B.,  Burg  Street,  Cape  Town 

Key,  J.,  Esq.,  Worcester 

Impey,  S..  M.D.,  Cape  Town 

Koehler,  C.  F.,  Esq.,  Plein  Street,  Cape  Town 

Landsberg,  E.,  M.D.,  Loop  Street.  Cape  Town 

Laubser,  E.  L.  B.,  M.D.,  Malmesbury 

Langschmidt,  A.  E.  G.,  Esq.,  Namaqualand 

Le  Feuvre,  W.  P.,  Esq.,  Touvvs  River,  Cape  Colony 

Malan,  G.  D.,  31. D.,  Richmond 

Manikus  I.  F.,  31. D.,  Pretoria,  Cape  Town 

Manning,  J.  V.,  Esq.,  Bloemfontein 

Meyer,  H.  Esq.,  Plumstead,  VVynberg 

Molouy,  — .,  31. D.,  Beaufort  West,  Cape  Colony 

3Iolteno,  Dr.  R.  G.,  Rondebosch 

Murray ,  c.  F.  K.,  31. D.,  Kenilworth,  Cape  Colony 

Napier,  F.  H.,  Esq.,  18,  Brandon  Place,  Glasgow 

Nieuwondt,  G.,  Esq.,  Darling 

Parson,  F.  J.,  Esq.,  Newr  Somerset  Hospital  Cape  Town 

Petersen,  A.  H.,  M.D.,  Cape  Town 

Petersen,  J.,  31. D..  Cape  Town 

Piers,  C.  E.,  Esq.,  Burg  Street,  Cape  Town 

Reitz,  F.  W.,  31. D.,  Wynberg 

Roux,  A.,  31. D.,  3Ialeshury 

Scholtz,  W.  C.,  31. D.,  Cape  Town 

Silke,  G.  B..  31. B.,  Burg  Street,  Cape  Town 

Simons,  A.  J.  J.  B.,  31. D.,  3Ialmesbury 

Smuts,  P.  C..  Esq.,  Newlands,  Cape  Town 

Spencer,  H.  A.,  42,  Burg  Street,  Cape  Town 

Stevenson,  E.  S.,  Esq.,  Rondebosch,  Cape  Colony 

Tabuteau,  A.  J.  O.,  Esq..  New  Somerset  Hosp.,C.  Town  Trs-* 

Til  mri  (1  a  C  P  17on  Qnn  P/ii « t  en«/i 

Cape  of  Gd.  Hope 


,  ,  _  __  __  _ _ Colony 

WerdintUler  V.  W.  T„  M.B.,  Bethulie,  Orange'  Free  State 

M  atson.  L.,  Esq.,  Queens  Town 

IVhitty,  M.  J.,  Surg.-Capt.,  M.S.,  Clonmel 

Wright,  H.  C.,  Esq.„Wynherg 

Wynne,  W.,  M.D..  Woodstock  [resigned] 

Young,  A.  S.  W.,  Surg.-Maj.,  M.S.  [address  uncomtd.] 

Members  Unattached— 63. 

(Including  Cape  Colony  and  Natal.) 
Atherstoue,  E.,  M.D.,  Grahamstowu,  Cape  Colony 
Atherstone,  IV.  G..  M.D.,  Grahamstowu,  Cape  Colony 
Auden,  F.  T.,  M.B..  Grahamstowu,  Cape  Colony 
Batchelor,  H.  T.,  Esq.,  Queenstown,  Cape  Coloiiv 
Budler,  C.  F.,  M.D.,  Cradock,  Cape  Colony  (dead) 

Bullock,  J.  G.  W.,  Esq.,  Philipstown,  Cape  Colonv 

Campbell,  S.  G„  M.D.,  Durban,  Natal 

Carte,  A.  E.,Esq.,  Richmond,  Natal 

Chambers,  T.  S.,  Esq.,  Hanover,  Cape  Colony 

Chew,  W.  R.,  M.B.,  Somerset  St.,  Grahamstown  C  Colonv 

Chute,  H.  M.,  Esq.,  King  William’s  Town,  Cape  Colonv 

Craister,  T.  L.,  Esq.,  J.P.,  C’ala,  Cape  Colony  3 

Cuffe,  E.  M.,  M.B.,  Utenhage,  Cape  Colony 

Cummlng.  J.  B„  M  B.,  Stutterheim,  Cape  Colony 

Dixey.  A.  C.,  Esq.,  Post  Offlce,  Cape  Town 

Edington,  A.,  M.B.,  Grahamstowu 

Edwards,  W.  H„  M.D.,  Port  Elizabeth 

Egan,  C.  J.,  Esq.,  King  William’s  Town,  Cape  Colonv 

Finlay,  D.  A.  M.,  Esq.,  Aliwal  North.  Cape  Colony 

Fraser.  A.  Ross.,  M.B..  Uitenhage,  Cape  Colonv 

Fulss,  F.  C.  J.,  M.B.,  Doredrechl,  Cape  Colonv 

Galpin,  G.  L.,  M.D.,  Port  Elizabeth,  Cape  Colony 

Gordon,  R.,  M.D.,  Uniondale,  Cape  Colony 

Greathead.  J.  B.  S.,  M.D.,  Grahamstowu,' Cape  Colonv 

Greenless,  T.  D.,  M.B.,  Fort  England,  Graham’s  Town 

Hayes,  A.  A.,  Esq.,  Clanwilliam,  Cape  Town 

Henderson,  G.  C.,  Esq.,  Addington  Hospital.  Durban 

Hewat,  Wm,  M.B.,  Mowbray.  Cape  Colony 

Hislop,  G.  B.,  M.D.,  Graaf  Reinet,  Cape  Colonv 

Hocter,  W.  H.  de  B.,  M.B.,  Durban,  Natal 

Howard.  R.  N„  Esq.,  Ookeip,  Namaqualand,  Cape  Colonv 

Hugo,  D.  de  Y.,  Esq.,  Worcester,  Cape  Colony  3 

Hyslop,  J.,  M.B.,  Pietermaritzburg.  Natal 

Johnston,  M.,  Esq.,  Umtali,  Manika 

Lund,  T.,  Esq.,  Esteourt.  Natal 

Macdonald,  W.,  M.B.,  Port  Elizabeth,  Cape  Colonv 

Maclachlan,  A.,  M.B.,  Ladysmith,  Natal 

McNally,  A.  J.,  M.B.,  Mossel  Bay,  Cape  Colonv 

Malan,  G.  D.,  M.B.,  Richmond,  Cape  Colonv  ' 

Moolman.  H.  J.,  M.D.,  Somerset  East,  Cape  Colonv 
Murray,  J.  K.,  M.B.,  Queenstown,  Cape  Colonv 
Murray,  F.,  M.B.,  Durbanville,  Cape  Colony 
Park,  J.  M.,  M.B.,  Barkly  East,  Cape  Colony 
Procter,  H.  C.,  Esq.,  Ladysmith,  Cape  Colonv 
Rhodes,  H.  R.,  Esq.,  Post  Offlce.  Cape  Town  [dead] 
Robertsou,  C.,  Esq..  Alicedale,  Cape  Colonv 
Rouillard,  J.  A..  M.D.,  Durban 
Russell.  G..M.B.,  Oudtshoorn,  Cape  Colonv 
Saunders,  F.  A.,  M.D..  Grahamstowu,  Cape’ Town 
Shackleton,  E_  Esq.,  Beaufort  West,  Cape  Colonv 

Tarkastad’  m':  Cr“ 

Smartt,  T.  W„  M.D.,Brits  Town,  Cape  Colonv 
Strong,  E.  H„  Esq.,  Calitz,  Oudtshoorn  District 
Stubbs,  P.  B.  T.,  Esq.,  Observatory  Rd.  Station  Cane  Town 
TeAVater,  C.  T„  M.B.,  Graaff  Reinet.  Cape  Colonv  P 
Tritton,  W.  P.,  31, D.,  Umziuto,  Natal 
YPPletW.J.  G  .  Esen,  Port  Elizabeth,  Cape  Colony 
Watt,  D.  C.,  M.B.,  Pietermaritzburg,  Natal 
"Republic* 03iah’  M  D’’  Barberton,  DeKaap,  South  African 

Wright,  H  C.,  Esq.,  Wynberg,  Cape  of  Good  Hope 
Young,  J.  C„  M.B.,  Bredosdorp,  Cape  Colony 


(OLOMBO,  CEYLON  BRANCH. 

Recognised  1887. 

President,  Jas.  Loos,  M.D.,  Kandy. 

President-elect,  J.  L.  Vandehsthaaten,  M.D.,  Colombo. 

V i  ce-Presiden  ts. 

W.  Dias,  M.D.,  Point  de  Galle. 

J.  D.  Macdonald,  M.D.,  Colombo. 

Honorary  Treasurer. 

S.  Fernando,  M.B.,  Colombo. 

Honorary  Secretary. 

11.  Marcus  Fernando,  M.D.,  The  Mound,  Turret  Road, 
Colombo 

Members  of  Rranell— 93. 

Aldous.  R.  C.,  llalapiriya 

Allen.  S.  G.,  Surg.  M.S.,  c.o.  Mrs.  Allen,  Paddiugton,  W 

Amerasakera,  J.  S..  M.D.,  Beddegama,  Ceylon 

Anthouisz,  F.  D.,  M.D.,  Galle 

Anthonisz,  S.  L.,  Lsq.,  Fatipola,  Nano-Oya 

Aserappa,  S.  de  M.,  M.D..  Colombo 

Attygalle,  J.,  M.D.,  Jaffna 

Bartholomeusz,  O.,  Esq.,  Madulkelle 

Bawa,  H.,  M.D.,  MaturaTa 

Brito,  P.  S.,  M.B.,  Colombo 

Brohier,  L.  C.,  M.D.,  Lunatic  Asylum,  Colombo 

Burnside,  E.  A.,  Surg.-Capt.,  M.S.,  Colombo 

Chandra sagram,  N.  S.,  Esq.,  Madulsima,  Lunugala 

Chinniali,  W.  A..  Esq.,  Pulianteeroe.  Batticaloa 

Craib,  J.,  M.D.,  Newra  Eliza 

Currie,  O.  J.,  Esq.,  Leslie,  Westcombe  Park,  S.E., 

Danfortli,  S.  F.  G..  Esq.,  Marawilla 

De  Livera,  E.,  M.B.,  Ratnapura 

De  Saram  Allan.  M.B.,  Dimhula,  Kotagala 

De  Silva,  C,  A.,  M.D.,  General  Hospital,  Colombo 

Dias,  W.,  M.D.,  Point  de  Galle 

Drieberg,  J.  B.,  Esq.,  Colombo 

Ebell,  J.  H.,  Esq.,  Kalutara 

Ele.vatamhi,  M.,  Esq.,  Pomit,  Pedro 

Ephraims,  C.  F.,  Esq.,  Karawanrlla,  Avisswella 

Fernando,  H.  Marcus, M.D.. The  Mound, Turret  H.,Colombo 

Fernando,  S.,  M.B.,  P.C.M.O.,  5,  Craven  Street,  IV. C. 

Fonseka,  C.  P.,  Esq.,  l’anadura 

Fretz,  A.  H.,  Esq.,  Anuradhapura 

Gandevia,  M.  N„  Esq.,  10,  Toysa  Buildings,  Colombo 

Garvin,  T.  F.,  M.B.,  Port  Surgeon,  Colombo 

Gratiaeu,  E.,  Esq..  Kandy 

Hallock,  S.,  Esq.,  Mullativoe 

Heynsberg,  Colin,  Esq.,  Maskeliya 

Huybertsz,  H.,  Esq.,  Galle 

JayasingM,  IV.,  Esq.,  Hackmana 

Johnson,  O.,  Esq.,Trincomalle 

Kalenhurg,  A.,  Esq.  (address  nneommun'eated) 

Keegel.  H.  A.,  M.D.,  Amnadhapura 
Keith,  W.  G.,  M.B.,  Kandy 
Keyt.  F..  M.D.,  Kandy 

Kotalawala,  P„  Esq,,  General  Hospital,  Colombo 

Kutser,  Edgar,  Esq.,  ltakwana 

Kylasapilly,  M.,  Esq..  Mihintelle 

Kynsey,  M  .  R.,  Esq.,  Colombo 

La  Brooy,  R.,  Esq.,  Matugama, Kalutara 

Lembruggen,  W.  E.,  Esq.,  Morotuwa 

Loos,  J.,  M.D.,  Kandy 

Lourensz,  C.  B.,  Esq.,  Rattota,  Colombo 

Macdonald,  J.  D.,  M.D..  Colombo 

Malawarayan.  Esq.,  Kalpitiya 

Margenont,  W.,  Esq..  Godakawela 

Missoo,  W.  E.,  Esq.,  Galle 

Modder,  E.  E.,  Esq.,  Kegalle 

Moraes,  H.  A.  Esq.,  Gampola 

Morgan,  J.  T.,  M.B.,  Kandy  (resigned) 

Muttukumaru,  V.,  Esq.,  Manaar 

Nell,  A.,  Esq.,  Jaffna 

Nicholas,  D.  P„  Esq.,  Point  Pedro 

Ohlmus,  T.,  Esq.,  General  Hospital,  Colombo 

Osborne,  H.,  Esq.,  .Tacobsdal,  Orange  Free  State 

Passe.  Esq.,  Colombo 

Pike,  W.  W„  Surg.-Capt.,  M.D.  M.S.,  c.o.  P.M.O.,  Colombo 
Pinto,  L.,  M.D.,  Dam  Street,  Colombo 
Ratnaike,  J.M.,  Esq.,  Kandy 

Renny,  A.  IV.,  Esq.,  c.o.  Dr.  Stradling  Watford.  Herts 

Roberts,  E.,  Esq.,  Bernwella 

Rockwood,  VV.  G.,  M.D..  Colombo 

Rudd,  W.  E.,  Esq.,  Galle 

Saravanamuttu,  V.,  Esq.,  Ratotta 

Scbokmau,  E.  N.,  Esq.,  Colombo 

Schokman,  G.  P..  M.B.,  Colombo 

Seueviratue,  H.  C„  M  B.,  Dist.  Med.  Officer,  Balangoda 

Sinuecutty,  R.  C.,  Esq..  Mantota 

Sinuetamby,  M.,  Esq.,  Pundul,  Oya 

Solomons,  P.  F.,  Esq.,  Batticoloa 

Spittel.  F.  G.,  Esq.,  Puttalan 

Swan,  H.,  Esq,,  General  Hospital,  Colombo 

Swan,  W.  H.,  M.B.,  Badulla 

Thomasz,  H.  G.,  Esq..  Matara 

Thornhill,  H.,  M.B.,  Badulla 

Tothill,  T.  H.  F„  Esq.,  Colombo 

Vandersmagt,  F.  A..  M.D.,  Colombo 

Vanderstraaten,  J.  L.,  M.D.,  Colombo 

Tan  Dort,  W.  G..  M.D..  Colombo 

Van  Geyzel,  C.  W.,  M.B.,  Colombo 

Van  Rooyen,  G.  St.  C.,  Esq.,  Lindula 

Vethecan,  F.,  M.B.,  Kalonna,  Rakwana 

Wallis,  K.  S.,  Surg.-Mai,  M.S.,  Ahmedabad 

Weinman,  A.  E.,  Esq.,  Welligama 

Wijesinghe,  P.  S.,  Esa..  Hanibantotte 

Wijeyesakere,  W„  M.D.,  Karavanelle 

Woutersz,  G.  J.,  Esq.,  Colombo 


Meinkers  Unattached— 4. 

Carberry,  J.,  M.D.,  Matald 
Fraser,  A.  R..  Esq.,  Colombo 
Smyth,  N..  M.D.,  Galle 
Spence,  J.  B.,  M.B.,  Colombo 


Dec.  24,  1&92.] 
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(.HKII  AI  tM)  WEST  BKAMH 

RECOGNISED  1888. 

President,  J.  A.  Lka,  Esq.,  Kimberley. 
Vice-President,  A.  H.  Watkins,  Kimberley. 
Honorary  Treasurer,  A.  Fuller  M.B.,  Kimberley. 
Honorary  Secretary,  G.  H.  Hollander,  Kimberley. 

Council. 

^fcilackenzie,  J.  E.,  M.B.,  Kimberley 
Mathias,  J.,  M.D.,  Kimberley 
Nalimniachcr,  W.  C.  H.,  M.D.,  Kimberley 

Members  of  Branch— 21. 

Brownlow,  G.  P.,  Esq.,  Carnarvon  Hospital,  Kimberley 
Callender,  G.,  Esq.,  Kimberley  (dead) 

Crogliau,  E.  H.,  M.D.,  Beaconstleld 

Croghan,  J.  G..  M.l).,  (address  uucommunicated) 

Fuller,  A.,  M.B.,  Kimberley 

Green.  P.  A..  Esq..  Carnarvon  Hospital,  Kimberley 
Grimmer.  W.,  M.l).,  (address  uncommunicated) 

Harrhy,  W.  It.,  lisq.,  Barkly  W'est 

Hillier,  A.  P.,  Esq.,  Kimberley 

Hollander,  G.  H.,  Jt.D.,  Wyuburg 

Jamison,  L.  S.,  51. D..  (address  uucommunicated) 

Lea,  .1.  A.,  Esc/.,  (address  uucommunicated) 

Mackenzie,  J.E.,  M.B.,  Kimberley 
Slathias,  J.,  M.D.,  Kimberley  . 

Nahmmacher,  W.  C.  H„  M  l).,  (address  uncommnmcated) 
Otto,  W.  J.,  51.  D.,  Kimberley  (address uncommunicated) 
Osborne,  H.,  Esq.,  Jacobsdal,  O.F.S. 

Smith,  J.  A.  J.,  Esq..  Kimberley 
Stanley,  W.,  M.B.,  Kimberley  .  , 

Symonds,  H  M.B.,  Carnarvon  Hospital,  Kimberley 
Watkins.  A.  II..  M.D.,  Kimberley 


l’urcell,  .T.  M.,  Esq.,  Halifax 

Reid,  A.  1\,  M.D..  N.S.  Hospital  for  Insane.  Halifax 
Silver,  L.  51.,  51. B..  Spring  Garden  Road,  Halifax 
Sla.vter,  J.  H.,  51. B.,  Chicago 
Slayter.  W.  B..  51. B..  Halifax 
Smith,  M.  A.  B.,  M.l).,  Dartmouth 
Stoddard,  T.  A.,  M.B.,  (address  uucommunicated) 
Sweetnam,  J.  L.,  5I.D.,  StatT-Surg.,  (address  uncom- 
municatod) 

Sweetnam,  It.  J.,  51. D.,  Fleet-Surg.,  Skibbereen,  Ireland 
Ternan.  W.  H.  P„  Esq.,  28.  Salter  Street,  Halifax 
Tobin,  W.,  51. D..  31,  Hollis  Street,  Halifax 
Trenaman,  T.,  51. D.  Halifax 

Weston,  G  E.,  Surg.-Capt.,  M.S.,’Cbattender  Barracks 
Wickwire,  W.  N„  M.D.,  Halifax 

Me m hers  Unattached— 11. 

(. Including  New  Brunswick  and  Newfoundland.) 

Daniel,  J.  W.,  51. D.,  St.  John.N.B. 

Fitch,  S„  51. D.,  Halifax 

McCallum,  O.  F..  51. D..  (address  uucommunicated) 
5lcPherson,  H.,  51. D.,  North  Sydney,  Cape  Breton 
5Iackay,  N.  E.,  51. D.,  116,  Gottingen  Street,  Halifax. 
Slaclaren  M.,  5I.D.,  St.  John,  N.B. 

Norrie,  w.,  51. D.,  River  John,  Picton  Co. 

Rendall,  H.,  51. B..  St.  John’s,  Newfoundland 
Shea,  H.  Esq.,  St.  John’s,  Newfoundland 
Stewart,  J.,  51. D.,  Pictou,  N.S. 

Tait,  J.  S.,  51. D„  St.  John’s,  Newfoundland 


1105(1  KOXtl  AM)  CHINA  BRANCH. 

Recognised  1891. 


Mem  hers  II nat  t  ached— 2(>. 

( Including  Orange  Free  State  and  Transvaal.) 

Bennett,  A.  C.,  51. D„  Griquatown 

Blaine,  B.,  Esq.,  Kings  Williams  Town 

Bruce,  J.  A.,  Tauns,  Bechuanaland,  South  Africa 

Davies,  W.  T.  F.,  5I.B..  Box  408,  Johannesburg 

Dixon,  T.  J.,  Esq.,  Potchefstrom,  Transvaal 

Duirs,  D.  Ik,  5I.B.,  Johannesburg,  Transvaal 

Gill,  E.  R.,  Esq.  (address  uncommunicated) 

Johnson,  AT.,  Esq.,Edenberg,  O.F.S. 

Kuys,  D.  J.,  51. B.,  Bushmauskop.  O.F.S. 

Leigh.  R.  H.,  M.D.,  Win  burg,  O.F.S. 

51oorhead,  G.  O.,  Esq.,  British  Bechuanaland 
Murray,  G.  A.  E.,  Esq.,  Johannesburg,  Transvaal 
Neale,  J.  E.,  M.B.,  Johannesburg,  O.F.S. 

O’Donnell.  T.  J.,  Surg.  51. S.,  Etshowe.  Zululand,  S.  Africa 
Osborne.  H.,  Esq.,  ReddersDurg,  O.F.S. 

Poison,  J.,  51. D.,  lteddersburg,  O.F.S. 

Porritt,  W .,  Esq.,  Hallcar,  Greytown,  Nata 
Ramsbottom,  A.  E.  W.,  Esq.,  Fauresmith,  O.F.S. 
Saunders,  H.  W„  M.B.,  Johannesburg 
Sehandein,  C.,  51. D.,  Currie  Street,  Kimberley 
Simmons,  H.  C.,  Esq.,  Standerton,  Transvaal 
Smyth,  Sidney,  Esq.,  Rouxville,  O.F.S. 

Snell,  E.  S.,  Esq.,  Bloemfontein,  O.F.S. 

Steenberg.  C.  W.,  51. B.,  Booksburg,  Transvaal 
Stewart,  T\,  5I.B..  Fort  Salisbury,  51ashonaland 
Symonds,  E.,  Esq.,  Kroons tadt,  O.F.S. 


HALIFAX,  NOVA  SCOTIA,  BRANCH. 

Recognised  1887. 

President,  \V.  TOBIN,  5I.D.,  31,  Hollis  Street,  Halifax. 
Vice-President. 

Surg.  J.  F.  S.  Fowler,  5I.B.,  M.S.,  Station  Hosp.,  Halifax. 

Honorary  Treasurer,  T.  Trenaman,  M.D.,  Halifax. 
Hon  Secretary,  E.  F.  Anderson,  51.D.,  69,  Hollis  Street, 
Halifax. 

Council. 

I  51ilsom,  T.,  M.D.,  Halifax 
I  Morrow,  A.,  5I.B.,  Halifax 
I  Wickwire,  W.N.,M.D.,Halifx. 


Almon,  T.  R.,  5I.D.,  Halifax 
Black,  J.  F„  51. D.,  Halifax 
Cowie,  A.  J.,  51. D.,  Halifax 
Farrell,  E.,  51. D.,  Halifax  i 

Members  of  Branch— *5. 

Almon  T  R.,  51. D.,  12,  5Iorris  Street  Halifax 

Anderson,  U.  F.,  51.D.,  69.  Hollis  Street,  Halifax 

Black  J  F.,  5I.D.,  91,  Hollis  Street,  Halifax 

Bolster,  C.,  Fl.-Surg.,  Aldworth,  5Iallow 

Browne,  A.  W.,  Surg.  M.S.,  5Iarylilll  Barracks,  Glasgow 

Cameron,  W.  51..  5I.D.,  Halifax  (retired) 

Campbell,  D.  A.,  51. D„  Halifax 

Campbell,  G.  51.,  5I.D.,  130,  Gottingen  Street,  Halifax 
Chisholm,  M.,  51.D.,  Halifax 

Cogswell,  A.  W.,  51. D„  105,  Hollis  St.,  Halifax  (resigned) 
Cowie,  A.  J.,  51. D.,  Halifax 

Crawford,  R.  H.,  5I.D.,  53,  Gerrish  Street,  Halifax 
Cunningham,  N.  F.,  5f.D.,  Dartmouth,  Halifax 
De  Witt  G.  E.,  M.D.,  58.  Hollis  Street,  Halifax 
Dodge.  S.,M.D.  Halifax  (resigned) 

Farrell,  E.,  M.D.,  205,  S.  Park  Street,  Halifax 
Finn  W.  D-,  51. D.,  95,  Hollis  Street,  Halifax 
Fowler  J.  F.  S.,  51.B.,  Sg.-Capt.,  51.S., Station  Hos.,  Halifax 
Goodwin,  F.  W.,  M.D.,  81,  Hollis  Street,  Halifax 
Grant,  N.  E..  51.D.,  Hollis  Street,  Halifax  (address  uncom¬ 
municated)  „  ... 

Greer  T  A.,  51. D.,  Cable  S.S.  Mima,  Halifax 
Grier,’ H„  Surg.  51.S.,  Halifax 
Jones  G.  C.,  5t.D.,  136,  Hollis  Street,  Halifax 
Kirkpatrick.  E.  A.,  51. D.,  178,  Pleasant  Street,  Halifax 
Lindsay,  A.  W.  H.,  51.D..241,  Pleasant  Street,  Halifax 
5Iader  A.  I..  Esq.,  V.G.  Hospital,  Halifax 
McDowell,  E.  G.,  C.B.,  Surg.-Col..  Halifax  (resigned) 
Alilsom,  T.,  51. D..  Dartmouth,  Halifax 
Alorrow  A.,  51. B..  184  Pleasant  Street,  Halifax 
Munro  C.  H.,  51. D..  West  Ville,  Pictow  Co. 

Parker’  D.  McN.,  51.D..95,  Hollis  Street,  Halifax 


President,  Dep.-Insp.-Geu.,  51. D.,  R.N.,  Alex.  Turnbull 
Hong  Kong 

Vice-Presidents. 

Surg.-Lt.-Col.  F.  E.  Barrow,  M.S.,  Hong  Kong 
Surg.-Col.  H.  F.  Paterson,  M.D.,  5I.S.,  Hong  Kong 
Dr.  Little,  Shanghai 

Honorary  Treasurer,  Alex.  51.  Cowie,  51. D.,  Hong  Kong 

Honorary  Secretary ,  James  A.  Lowson,  Esq.,  Govt.  Civil 
Hospital,  Hong  Kong 

Council. 

Atkinson,  J.  51.,  M.B.,  Hong  Kong 
Hawton,  J.  W.  II.,  Stafi-Surg.,  Hong  Kong 
Cantlie,  J.,  51. B.,  Hong  Kong 
Jordan,  G.  P.,  Esq.,  Hong  Kong 
Thomson,  J.  C.,  M.B.,  Hong  Kong 

Members  or  Branch— 28. 

Atkinson,  J.  51.,  5I.B.,  Supt.-Govt.,  Civil  Hos.,  Hong  Kong 
Ayres,  P.  B.  C.,  Esq.,  Colonial  Surgeon,  Hong  Kong 
Barrow,  F.  E.,  Surg.-Lt.-Col.  51. S.,  Fermoy 
Beil,  J.,  51. D..  2,  Pedders  Street,  Hong  Kong 
Burrows,  J.  R.,  Surg.-Capt.,  51. D.,  Fermoy 
Cantlie,  J.,  M.B.,  Hong  Kong 

Carvalho,  A.  P.  de,  Esq.,  Craigengower,  Hong  Kong 
Cowie,  A.  51.,  51. D.,  Hong  Kong 
Craig,  W.  51.,  M.B.,  Surg.-Lt.-Col.,  R.N.,  Plymouth 
Fogerty,  G.  J.,  Stall.-Surg.  R.N.,  H.51.S.  Mercury,  China 
Station 

Hartigan,  Dr.  W.,  Hong  Kong 
Hawton,  J.  W.  H.,  Staff.-Surg.  R.N.,  14,  New  Alma  Road, 
Southampton 

Jordan.  G.  P.,  Esq.,  c.o.  C.  P.  Chater,  Esq.,  Hong  Kong 
Lloyd,  W.  H.,  Insp.-Gen.  R.N.,  Hospital,  Plymouth 
Lowson,  J.  A.,  Esq.,  Govt.  Civil  Hospital,  Hong  Kong 
MrKinlay,  A.,  Staff-Surg.,  H.5I.S.  Egeria,  China  Station 
5Iartin,  J.McC.,  Surg.  R.N.,  HALS.  Dolphin,  Pacific  Station 
Moore,  J.,  Surg.  R.N.,  H.M.S.  Plover,  China 
Ninnis,  B.,  Dep.-Insp.-Gen.  51. D.,  R.N.,  Chatham 
Nolan,  C.  L.,  Surg.  R.N..  H.51.S.  Excellent,  Portsmouth 
Paterson,  H.  F.,  Surg.-Col.  51. D..  M.S.,  P.51.0.,  Hong  Kong 
Randall,  H.  A.,  M.D.,  Chefoo,  North  China 
Robbins,  H.  J.,  Surg.  M.B.,  M.S.,  Hong  Kong  Club,  Hong 

Smytlie,  R.  H.,  Surg.  A.5I.S..  51  ed.  Staff,  Hong  Kong  (dead) 
Thomson,  J.  C.,  5t.B.,  Alice  Memorial  Hospital,  London 
Mission,  Hong  Kong 

Turnbull,  Alex.,  Dept.-Insp.-Gen.,  M.D.,  R.N.  (address 
uucommunicated) 

Will  J  ,  Surg.-Capt.,  M.S.,  Station  Hospital,  Edinburgh 
Yarr,  51.  T..  Surg.-Capt.,  M.B.,  M.S.,  Junior  Army  and  Navy 
Club,  S.W. 

Members  Unattached— 28. 

Anderson,  P.,  Esq.,  Taiwanfoo,  Formosa 
Browning,  F.  W.,  Esq.,  Church  Mis.  Hos,,  Nirigpo 
Burton,  T.  J.,  51, B.,  London  Mission,  Hong  Kong 
Colbome,  5Y.  W„  51.D.,  Church  Missionary  Society 
Daly,  C.  C.  de  B„  5I.B.,  Ningpo 
Edwards,  E.  H„  M.B.,  Tientsin 
Grant,  D.,  M.B.,  Amoy  „  „  , 

Hickin  H„  M.D.,  Hangchow  Hospital,  Shanghai 
LuicScfi,  C.,  Esq^  Shanghai 
5Iacleod,  N .,  5I.D.,  Shanghai 
yicPhun,  J.  E.,  51. B.,  Swatow' 

Slatthews,  P.,  M.D.,  Shanghai 
5Iilles,  W.  J.,  Esq.,  Shanghai 
5Iorrison,  W.,  M.B.,  51anchoone 
Paton,  B.  L„  N.B.,  Amoy 
Pirie,  W.,  Esq..  Icliang  . 

Pritchard,  E.  T.,  M.B.,  Peking 
Reid.  D.  J.,  5I.D.,  Shanghai 
Rennie,  T.,  51. D.,  Foochow 
Rigg,  John,  51, D.,  Foochow 
Roberts,  F.  C„  51  .B.,  Tientsin,  North 
Slirubsliall,  W.  W.,  Esq.,  Tientsin 
Thwing,  E.  P.,  51. D.,  Canton 
Underhill.  G.  R..  5I.B„  Kin-Kiang 
W  ales,  J.  F.,  51. D.,  Shameen,  Canton 
W'enyon.  C„  51. D.,  Fatshdu,  Canton 
W’ilson,  W„  M.B.,  Shanghai  _  .  , 

Wilson, W.  51.,  51.B.,  China  Inland  SHssion,  Tientsin 


JAMAICA  BRANCH. 

Recognised  1877. 

President,  A.  R.  Saunders,  M.B.,  Kingston. 
President-elect,  C.  Gayleard,  Esq.,  Kingstown. 
Honorary  Secretary  and  Treasurer,  G.  F.  Da  Costa, 
5I.B.,  Kingston. 


Council, 


Cooke,  G.,  Esq.,  5Ianaivillc 
Gayleard,  C.,  Esq.,  Kingston 
H  eudersou.G.  C.,M.D.,  tiordu 
Town,  P.O. 

5losse,C.  B.,  C.B.,  Dep.  Srg.- 
Gen.,  St.  Leonards-on-Sea. 


Phillippo.  J.  C..5I.D.,  Kingstn 
Plaxton.  J.  W..  Esq. .Kingstn 
Saunders,  F.  H.,  Esq.,  Kings¬ 
ton 

Strachan,  W.  H.  W.  Esq. 
Kingston 


Representative  on  Council  of  Association. 

The  Hon.  C.  B.  51osse,  C.B.,  Dep.-Surg.-Geu„  5I.S.,  Kingston. 

Member*  of  Brunch- 56. 

Bell,  R.  G.  S.,  Esq.,  5tay  Pen 
Bronstorph,  E.  E..  Esq.,  Kingston  P  O 
Calder,  J .  A.  L„  51. B.,  Black  River  P.O 
Cargill.  J.,  5I.D.,  St,  Andrews 
Castle,  C.  W  .  51.,  Esq.,  Grouville,  Jersey 
Clare,  H.  L.,  51. B.,  Chapelton,  Jamaica 
Clark,  L.  51.,  Esq.,  Gayle 
Cooke,  E.  H.,  Esq.,  Chester  Castle  P.O. 

Cooke,  G.,  Esq.,  Slanaiville 
Cox,  J.  L.,  Esq.,  Falmouth 

Da  Costa,  G.  F.,  M.B.,51,  Harbour  Street,  Kingston 

De  Leon,  J.,  Esq.  Lucca 

Donovan,  J.  F.,  51. D.  Spanish  Town,  Jamaica 

Farquharson,  W.  G.  R.,  Esq.,  Hospital,  Kingstown 

Gayleard,  C.,  Esq.,  Kingston 

Gerrard,  J.  S.,  Esq.,  Morant  Bay 

Grabham,  51.,  51. D.,  The  Hospital,  Kingston 

Gifford,  L.,  51. D..  Anotta  Bay  P.O. 

Guiselm,  E.  W.,  Esq.,  Buff  Bay 
Hargreaves,  G.,  51. D.,  Cave  Valley,  P.O.,  Jainacia 
Harvey,  O.  C.,  5I.D.,  Savamia-la-5iar  P.O 
Harvey,  R.  S.,  51. D.,  Savanna-la-Mar  P.O. 

Henderson,  G.  C.,  51. D.,  Kingston 

Hilker,  Adam  E.  Esq.,  Hamilton,  Ontario 

Knox,  II.  B.,  51.B.,  804,  Church  St.,  Kingston,  Jamaica 

Lockett.  G.  V.,  51. B.,  Kingston 

51cPhail,  D.  51.,  51. B.,  Moneagoe  P.O 

5Iaunsell,  H.  E.,  M.B.,  St.  Ann’s  Bay  P.O. 

Mayner,  A.,  Esq.,  Kingston 

5toore,  Y.  T.  G.,  Esq.,  Stony  Hill.  Golden  Spring  P.O 

Musse,  C.B  Dep.  Surg.-Gen.,  C.B.,  St.  Leouards-on-Sea 

Slullen,  V.  F.,  Esq.,  Selvah 

Neish,  G.  Y.,  Esq.,  Bath  P.O.,  Jamaica 

Neisli,  W.  D.,  Esq.,  Old  Harbour,  Jamaica 

Ogilvie,  J.,  51. D.,  Kingston 

Peck,  T.  H.,  Esq.,  Linstead 

Phillippo,  J.  C.,  51. D.,  Kingston 

Pliillippo,  F.  G.,  Esq.,  Brown’s  Town 

Plaxton,  J.  W.  Esq.,  Lunatic  Asylum,  Kingston 

Prmgle,  J.,  M.B.,  Port  51aria 

Robinson,  A.  A.,  51. B.,  Kingston 

Rogers,  John  J.,  Esq.,  Lucea  P.O. 

Ross,  D.  51.  M„  M.B.,  Hospital,  Kingston 

Saunders,  A.  R.,  Esq.,  Kingston 

Saunders,  F.  H.,  51. D„  Public  Hospital,  Jamaica 

Sinclair,  F.  A.,  M.B.,  51ontego  Bay 

Steer,  A.  W.  B.,  Esq  Penzance 

Stern,  M.,  Esq.,  84  Hanover  Street.  Kingston 

Strachan  W  H.  W.,  Esq.,  Public  Hospital,  Kingston 

Taylor,  W.,  M.B.,  Kingston 

Thompson.  A.  W.,  51. B.,  Hospital.  Kingston 

Thiele,  C.  W.,  M.B.,  Surg.  51. S.,  Sierra  Leone 

Tillman,  H.  G.  Esq.,  Alley  P.O. 

Turtou,  R.  S..  Esq.,  Public  Hospital,  Kingston 
Webster,  P.  L„  Esq.,2,  Redesdale  Terrace,  W.  Hampstead, 

Williams,  E.  G.  H.,  51. B.,  Hospital,  Kingston 

Members  Unattached— 5. 

Anderson,  I.  5Y.,  5I.D.,  Kingston 
Gordon-Smith,  J.,  Esq.,  Port  Antonio,  Jamacia 
Hilliard,  G.,  51. B..  Upper  Park  Camp,  Jamaica 
Joslen,  II.,  Esq.,  Arcadia,  Pen,  Porus 
Wegg,  J.  A.  M.  D.,  Cobreville,  Spanish  Town 


1EEM  ARH  ISLES  BRANCH. 

Recognised  1890. 


President,  W.  H.  Edwards,  M.D.,  Antigua 
President-elect,  A.  G.  McHattie,  M.D.,  Antigua 
Vice-Presidents. 

J.  Freeland,  Esq.,  Antigua  |  AP.BO0N,F.R.C.S.,St.Kitts 
W.  Brangh,  M.D.,  St.  Kitts  | 

Hon.  Treasurer,  A.  E.  Edwards,  51. D.,  Antigua 
Hon.  Secretary,  G.  E.  Pierez,  51. D.,  Antigua 
Hon.  District  Secretaries.  ' 

A.  Boon,  M.D.,  St.  Kitts 
W.  R.  Williams,  31.D.,  Dominica 


Council. 


Freeland.  F.  J.,  51. D.,  22, Col¬ 
ville  Square,  W. 

Mapleton,  G.  H.,  5I.B.,  St. 
Kitts 


Rat,  J.  N..  Esq.,  Dominica 
Duke,  5I.P.,Esq.,Montserrat 
Huggins,  P.  T.,  51.D.,  Nevis 


Members  of  Brancli-40. 

Armstrong,  John,  51. B.,  Dominica 

Bell,  J.  D.,  Esq..  Nevis 

Boon,  A„  Esq.,  St.  Kitts 

Boyd,  Walter,  Esq.,  St.  George’s,  Grenada 

Branch,  E.  W.  R.,  51. B.,  The  Grove,  51ontserrat 

Branch,  W.  J..  M.D.,  St.  Kitts 

Campbell,  W.  S.,  51.D.,  Tortola.  Virgin  Island 

Cleveland,  R.  A.,  51.D.,  Georgetow  n,  St.  Vincent 

Dennehy,  C.,  Esq.,  St.  Lucia 

Duke,  51.  P.,  Esq.,  Montserrat 

Edwards,  A.  E.,  Esq.,  Antigua 

Edw  ards,  C.  R.,  Esq.  (address  uncommunicated) 

Edwards,  W.  H.,  St.  John’s,  Antigua 
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Foreman,  3.  A.,  Esq.,  St.  Kitts 

Forward,  F.,  Esq.,  Antigua 

Freeland,  E'.  J.,  Esq.,  22,  Colville  Square,  JJ". 

Freeland,  .T,,  Esq.,  l’arliam,  Antigua 
Fretz,  W.  H.,  Esq.,  St.  Kitts 
Gabriel,  .7.  S..  Esq..  Antigua 

Gomes,  A.C.,  Esq.,  Chi  led  to,  Prov.  llioja,  Argentine  Rep. 

Hatton,  E.  F..  JI  B.,  Grenada 

Huggins,  P.  T.,  JI.D.,  Nevis 

Kirkpatrick,  ,7.,  JI.D.,  Dominica 

Bang.  VV.,  .M .  1*. .  Grenada 

Latour,  G.  L.,  Esq.,  Charlotte  Town.  Grenada 

Lestrade,  J.  A.,  Jl.ll.,  Castries,  St.  Lucia 

McHattie,  A.  G..  JI.D.,  Antigua 

Jlackie,  A.  A.,  Jl.B.,  Antigua 

Jlapleton,  G.  H.,  M.B.,  St.  Kitts 

Nicholls,  H.  A.  A.,  JI.D.,  Antigua 

Nurse,  J.  S.  M.,  Esq.,  Auguilla,  Antigua 

Orgias,  P„  Esq.,  St.  James,  St.  George,  Grenada 

Paterson,  G.  JV.,  Esq.,  Grenada 

Pierez,  G.  E.,  M.D.,  Antigua 

Bat,  J.  Numa,  Esq.,  Dominica 

Semper,  B.  E.,  Esq..  St.  Kitts 

Tullock,  .7.  P.,  Jl.B.,  Tobago 

Wells,  Wm„  Esq.,  Hampstead,  St.  David’s,  Grenada 

Williams,  W.  it..  Esq.,  Dominica 

Zeppeupfldt,  C.  A.,  JI.D.  (address  uncommunicated) 

Meinbers  Unattached— 3. 

Bennett,  H.  .1 .  I...  Esq.,  St.  Patrick’s,  Grenada 
Cooke,  J.  II.,  Jl.B,,  St.  Kitts 
Senhouse,  L.  S„  Jl.B.,  Dominica 


MALTA  AND  MEDITERRANEAN  BRANCH. 

RECOGNISED  1888. 

President,  Surg.-JIaj.-Gen.  Hadden,  JI.S.,  JIalta 
Vice-Presidents. 

Dep.-Insp.-Genl.  JI.  Rogers,  R.N..  JIalta 
Prof.  S.  L.  Pisani,  C.  G.  JI.  D„  Valetta 

Honorary  Secretaries  and  Treasurers. 
Surg.-JIaj.  L.  Manche.  JI.D.,  Valletta. 

Surg.  F.  Woore,  B.N.,  H.M.S.  Victoria,  JIalta 

Members  of  llranch— 50. 

Achcsou,  .7.  H.,  Surg.  Jl.B.,  B.N.,  H.JI.S.  Inflexible 
Baker,  F.  JI.,  Surg.-Capt.  JI.S.  (address  uncominuuicated) 
Baylor,  H.  T.,  Surg.-Capt.  JI.S.,  The  Barracks,  Cork 
Biddulph,  B.  E.,  Jl.B.,  Surg.  B.N.,  H.JI.S.  Canada,  North 
American  and  West  Indies  Station 
Bounici,  T.  V.,  Prof.,  JI.D.,  43,  St.  S.  Tommaso,  Fiorina 
Broach,  Surg.,  B.N..  Valetta 
Camilleri,  G.,  JI.D.,  Citta  Vecchia 
Cassar,  S.,  JI.D.,  Valetta 

Chambers,  J.,  Surg.,  Jl.B..  JI.S..  H.JI.S.  Dreadnought,  Jled. 

Corcoran.  E.,  Surg.-JIaj.  JI.S.,  Malta 

Crocker,  II.  L„  StalT-Surg.  Portland 

Day,  W.  B..  Surg.-Capt.,  Valetta 

Debono,  F.,  JI.D..  Valetta 

Dennis,  Surg.  B.N.,  JIalta 

Dillon,  H.  V.,  Surg.-Capt.,  Jl.B.  (address  uncommunicated) 

Doyne,  H.  W.  G.,  Surg.,  R.N..  Mediterranean  Station 

Dundon,  M.,.Surg.  JI.D..  JI.S.,  JIalta 

Gkio,  C.,  JI.D.,  68,  Sda  Christoforo,  Valetta 

Hewlett,  Geo.,  Surg.  lt.N.,  H.JI.S.  Sandfly 

Hickey,  Fleet-Surg  .  R.N.,  Eastbourne 

Hore,  H.  St.  G.  S.,  Surg.-Capt.  M.S.,  JIalta 

Hughes.  M.  L.,  Surg.-Capt.  JI.S.,  Valetta 

Inglott,  G.  F.,  JI.D.,  1G,  Oospieua.  JI  ilia 

Kennedy,  G.  E.,  Surg.,  R.N.,  H.JI.S.  Deflance,  Devouport 

Kirkpatrick.  H.  C.,  Surg.-JIaj.  JI.S..  JIalta 

McCarthy,  JI.  J..  Staff-Surg.,  R.N.,  H.JI.S.  Cruiser 

JIcClement,  F.,  M.D.,  Fleet-Surg..  H.JI.S.  Clyde,  Aberdeen 

JIcDonald,  S..  Surg.-Capt.  JI.S.,  JIalta 

Maclean,  J.  C.  B.,  Fleet.-Surg.,  Jl.B.,  R.N..  Edinburgh 

JIadden,  C.  D.,  Surg.-JIaj.-Genl.  JI.S.,  JIalta 

Mancha,  L.,  JI.D.,  Surg.-JIaj.,  Valetta 

Jleli,  E.,  JI.D. MB,  Strada  St.  Luc  a,  Valetta 

Jlifsud,  C.,  M.D.,  Central  Hospital,  Fiorina 

Moore,  J.  H.,  8urg.-Lt.-Col.  JI.S..  Valetta,  JIalta 

O’Dwyer,  T.  F.,  Brig.-Surg.-Lt.-Col.  (address  uncom.) 

Pirotti,  V.,  JI.I).,  Vittoriosa  (dead) 

Pisani,  S.  L„  JI.D.,  Valetta 

Porter, Staff. -Surg.,  R.N.,  Valetta,  JIalta 

Psaila,  I.,  JI.D.,  Valetta 

Rainsford,  VV.  .7.  R..  Surg.-JIai..  JIalta 

Ritchie,  .7.,  Surg.-Capt.  JI.S..  JIalta 

Rodgers,  JI.,  Dep.-Insp.-Genl.,  R.N.,  R.  N.  Hosp.,  JIalta 

Saunders,  H..  Surg.-Capt.  JI.S.,  JIalta 

Scicluna,  G.  C.,  Esq.,  Chemical  aboratorv.  Valetta,  JIalta 

Somerville- Large,  B.  W..  Surg.-JIaj.  JI.S.,  JIalta 

Stilon,  H..  Prof.,  JI.D.,  Valletta 

Tidbury,  ,7..  Surg.-JIaj.  JI.S.,  48.  Hilldrop  Road,  N. 

Townsend,  E.  B„  Surg.  R.N..  H.JI.S.  Victoria,  JIalta 

JVoodwright,  — ,  Surg.  R.N.  Valetta 

JJroore,  F.,  Surg.  B.X.,  H.JI.S.  Victoria,  JIalta 


MANITOBA  A  WEST  OF  CANADA  BRANCH 

Recognised  1891. 

President,  A.  II.  Ferguson,  JI.D.,  Winnipeg,  JIauitoba. 
Vice-Presidents. 

I  iArrPER  I‘  'MOKT,  M.D.,  Treherne,  JIanitoba. 

_ B.  S.  Iiiornton,  JI.D.,  Deleraiue,  JIanitoba. 

Honorary  Treasurer^ W.  A.  B.  Hutton,  JI.D.; Winnipeg? 
Honorary  Secretary,  J.  R.  Jones,  Esq.,  Box  320,  Winnipe" 
JIanitoba. 

Members  of  Branch— 27. 

Cbo'wi^H’ h'  JxV  M.B^ Winnipeg,  JIanitoba 

Corbett  s'e"v  n-w‘D",peK’  -Manitoba 
JcorbftU.tS.  C..  M.D.,  Winnipeg,  Manitoba  rresi^nefl^ 
Cunningham,  H.  C„  M.D.,  Carman"  JIanitoba T?™’1' ,  . 


ncd 


mitoba 


Ferguson,  A.  H.  JI.D.,  Winnipeg.  JIanitoba 
Gillies  Niel  B  M.D..  Winnipeg,  Manitoba  t  resis 
(iood,  J.  Yr M.D.,  Winnipeg,  Manitoba 
(«o Hiding,  F.  J.,  M.D.,  Voiden,  Manitoba 
Higginson.  H.  A.,  M.I).,  Winnipeg,  Manitoba 
Hutton,  W  .  A.  B.,  M.D.,  375,3rd  Avenue. Wiunipeg.Ma 
Jamieson,  C.  J.,  JI.D.,  Winnipeg,  JIauitoba 
Jones,  J .  R.,  Esq.,  Box  320,  Winnipeg,  JIanitoba 
Lacombe,  G.  A.,  JI.D.,  714,  St.  Catherine  St.,  Montreal 
Lamoute,  T.  Jasper,  JI.D.,  Treherne,  Manitoba 
McArthur,  J.  A.,  JI.D.,  Winnipeg,  JIanitoba 
Macdonnell  A.  J.,  JI.D.,  Winnipeg,  JIanitoba 
JIcDiaimd,  A.,  JI.D.,  Winnipeg,  JIauitoba 
Neilson,  J.  JVr.,  M.D.,  Winnipeg,  JIanitoba 
O  Donnell,  J.  H.,  JI.D.,  Winnipeg,  JIanitoba 
Pennefather.  J.  H„  JI.D.,  Winnipeg,  JIanitoba 
Popham,  E.  S.,  Jl.B.,  Winnipeg,  JIanitoba 
Porter,  H.  W.,  JI.D..  Winnipeg 
Steep.  J.  R„  JI.D.,  Winnipeg,  Manitoba  [resigned1 
Stoyte,  J.  C..  Jl.B.,  Souris,  JIanitoba 
Thompson,  W.  E.,  M.D..  Jlanitou,  JIanitoba 
Thornton,  R,  S..  JI.I)..  Deloraine,  JIanitoba 
Todd,  J.  O.,  JI.D.,  M  innipeg,  JIauitoba 

MELBOURNE  AND  VICTORIA  BRANCH. 

Recognised  1880. 

President,  J.  W.  Sphingthorpe,  JI.D..  Jlelbourne. 

Vice-President,  D.  A.  Gresswell.  JI.D.,  Jlelbourne. 
Honorary  Treasurer,  Felix  JIeter,  M.B.,  16.),  LygonSt., 
Carlton 

Honorary  Secretary,  A.  L.  Kenny,  JI.D.,  70,  Collins  Street, 
Jlelbourne 
Council. 


Emhliug.W.  1 1 .  ,Esq„  St. Kilda 
Jlolloy,  C.  II.,  JI.D.,  Jlel¬ 


bourne 
Mullen,  W.  L„  JI.D 
bourne 


Jlel- 


Neild.J.E.,  JI.D..  Jlelbourne 
Shields.  A..  JI.D,,  Jlelbourne 
Syme,  G.  A.,  Jl.B..  Jlelbourne 


Members  ol  Brunch— 19V. 

A 'Beckett.  W.  G„  Esq.,  Wellington  Street,  St.  Kilda 
Abramowski,  O.  L.  JI.,  JI.D.,  Jlildura 
Adam,  B.  J.,  Jl.B.,  Beaufort 
Adam,  G.  R.  W.,  Jl.B.,  Collins  Street,  Jlelbourne 
Adams,  John,  Esq.,  99,  Hotham  Street,  E.  Jlelbourne 
Aiteliison,  R.,  Jl.B..  South  Yarra 
Aitchison,  Alex.  S.,  Jl.B.,  South  Jlelbourne 
Amess.  J.,  Jl.B.,  Church  Street,  Richmond 
Anderson,  A.  V .  JI.,  Jl.li..  Alfred  Hospital,  Jlelbourne 
Anderson,  E.  W„  JI.D.,  Burwood  Road,  Hawthorn 
Anderson,  J.  Esq.,  Napier  Street,  Footscrav 
Anderson,  John  JI.  D.,  Brunswick  Street,  Brunswick 
Auderson,  T.  C.,  Jl.B.,  Brunswick  Street.  Fitzrov 
Astles,  II.  E.,  JI.D.,  Collins  Street,  Jlelbourne 
Backhouse,  J.  B  .  Jl.B.,  Bay  Street,  Brighton 
Balls-Headley,  JV  JI.D.,  Collins  Street,  Melbourne 
Barker,  \» .,  Esq.,  South  Melbourne  (resigned) 

Barker,  W.  H.,  Esq.,  Lunatic  Asylum,  Kew 

Barrett,  J.  W.,  JI.D.,  Collins  Street,  Jlelbourne 

Bennie,  A.  B.,  Jl.B.,  Coalville.  Gippsland 

gemae.  £•  JI.D.,  Collins  Street-  Jlelbourne 

Bird,  l.D  M.B.,  Collins  Street,  Jlelbourne 

Black.  A.  G.,  Jl.B.,  Cnstalta,  Brighton 

Bowen,  T.  A.,  Esq.,  Collins  Street,  Jlelbourne 

Boyd,  JJ .  It  JI.D.,  Hoddle  Street,  Richmond 

Bradford,  W.  A.,  Jl.B.,  Ballarat 

Brett,  J.  T.,  Esq.,  Collins  Street  Jlelbourne 

Brewis,  A.  T.,  JI.D.,  Hamilton,  Auckland 

Burke,  S.  J.,  Esq  Victoria  Street,  North  Jlelbourne 

Burton,  W.  H.  M.D.,  Church  Street,  Richmond 

Button,  H.  G.,  JI.D.,  Junce  Junction 

Carr.  T„  Esq.,  Howe  Crescent,  South  Jlelbourne 

Carstairs,  J.  G.,  JI.D.,  Aberdeen  Street,  Geelong 

Chapman,  J.  T„  Esq.,  Lanceffeld,  Victoria 

Clayton,  W.  M.,  Esq.,  Women’s  Hosp  tal,  Carlton 

f  leudimien  F.  J  JI.D.,  JIalvern  Road,  Hawksburn 

Coane,  J.,  Esq.,  Brighton 

Cobb,  J.  F„  Esq.,  Brunswick  Street,  Fitzrov 

Cole,  F.  H.,  JI.B.,Rathdowne  St.,  Carlton 

Cox,  James,  Esq.,  Collins  St.,  Melbourne 

£“"rtenay,  J.  H.,  Esq.,  Clarendon  Street,  East  Melbourne 


Cunningham,  P.  H.,  Jl.B.,  Talbot 
Cuscaden,  G„  Esq.,  Port  Melbourne 
Cuthbert,  J..  Esq.,  Camberwell,  Victoria 
Cutts,  JV.  H.,  M.D„  Auburn'  Road,  Hawthorn  i  resigned] 
Daly,  U.  A.,  Jl.B.,  Gisborne 
Daniel,  F..  Esq  Heidelberg  Road,  North  Fitzrov 
Davenport  A.  F„  Jl.B..  High  Street,  St.  Kilda  * 

Davies,  S.  T„  Esq.,  Jloonee  Ponds 

Denning.J.  V.  C  Esq.  174,  Blaekfriars  Road,  S.E. 

Dobbin,  W.  S.,  Jl.B.,  Castlemains.  Victoria 

Dowling,  N..  Esq.,  Rose  St.,  Armadale 

Duncan,  R.  B.,  JI.D..  Jlelbourne 

Dyring,  C.  1’.  W„  Jl.B.,  Coburg 

Eardley-Wilmot  C.,  Jl.B.,  Sprmgbill,  Tooting,  S.W 

Embling,  H.  A.,  Esq.,  Hawthorn 

Embling,  W.  H.  Esq.,  Chapel  Street,  St.  Kilda 

Erson,  E.  G.  L.,  Esq.,  Prahran 

Fetberstou  R.  H.  J  JI.D.,  Women’s  Hospital,  Carlton 
Fetherstonhaugli,  C„  Jl.B.,  Ambers  Hospital,  Victoria 
Finlay,  W .,  JI.D.,  Bnrrowa  Street,  Young,  N  S  W 
Fishbourne  .T.  W  Y„  JI  B.,  Buckle  Street.  Jloonee  Ponds 

^ A Kj'°\19daIe  Street,  Melbourne 
Fleming,  H.  H.,  M.B.,  St.  Arnaud 
Floranee,  J.  W.,  M.D.,  Mooroopua 
Ford  W.  H- Esq.  Cecil  Street,  South  Melbourne 
Friedman  H.  J1B.,  Deniliquin,  New  South  Wales 
Frost  C..  Esq.  (address  uncom  muni  rated) 

Fyffe°nEJii.  JLBCFitzrov  rCet’  Melbounie  (.resigned 
Galbraith  J  M.D.,  Invercargill,  New  Zealand 
Goodall,  C.  E.,  M.B.,  St.  Kilda 
Gray,  AndreAV  T..  Esq.,  Collins  Street,  Melbourne 

°ra^.?ihoAu8^'  M  D  ’  °fflceS  .Public 

Griffith  J.  de  B„  Jl.B.,  Elgin  Street  Car.Von 


Grinmer,  E.  G„  JI.D.,  Avoca,  Victoria 
Haig,  JV .,  JI.D.,  Bank  Street,  South  Jlelbourne 
Hamilton,  F.  G.,  Esq.,  Brunswick 
Harbinson,  J.  W..  Esq.,  North  Brighton 
Harricks,  F.  JI.,  Esq.,  Alma  Road,  East  St.  Kilda 
Henderson  C.,  JI.D.,  73.  Eaton  Rise,  Ealing,  VV. 

Henry,  L.,  M.I).,  Sydney  Road,  Brunswick 
Hewlett,  T.,  Esq.,  N.cholson  Street,  Fitzrov 
Hodgson,  Thos.,  Jl.B.,  Dandenong 
Hoiiman,  A.,  Esq.,  Electra  Street,  Williamstown 
Hooper  J  VV .  D.,  Esq.,  Collins  Street.  Melbourne 
Howard,  Geo.  T.  M.D  Nicholson  Street,  North  FiLzroy 
XngUs.  E.  M.,  M.B.,  M  alpole  Street.  Kew 
Iredell,  C.  L.  M.,  Esq.,  Collins  Street,  Melbourne 
Jack,  R.  N.,  Esa.,  Stawcl  [dead] 

Jacksou,  J .,  M.I).,  Collins  Street,  Melbourne  resigned  1 
Johnson,  F.  JI.,  JI.D.,  South  Melbourne 
Johnson,  J.  II.,  Jl.B.,  Brunswick  Street,  Fitzrov 
Johnstone,  J„  Jl.B.,  Electra  Street.  Williamstown 
Jordan,  T.  F„  Esq.,  Sturt  Street,  Ballarat 
Joske,  A.  S.,  Jl.B.,  Greville  Street,  Prahran 
Kennedy,  John  T.,  JI.D..  Cobram 
Kenny  A.  L.,  JI.D  ,  70,  Collins  Street,  Jlelbourne 
Lalor,  Joseph,  JI.D.,  Richmond 
Lawrence,  A.  S„  M.D.,  Regent  Street,  l'reston 
Lawrence-  H.  F„  Esq.,  Brunswick  Street,  Fitzrov 
Laycock,  George  L„  Jl.B.,  Collins  Street,  Melbourne 
Lempriere,  C.  L.,  JI.D,,  Tarak  Road,  S.  Yarra 
Lillies,  H.,  Esq.,  High  Street,  Armadale 
Looslio,  R.  J.,  Jl.B.,  Camberwell 
W11.0!1’  I’o  Esq.,  171,  Lygon  Street,  Carlton 
Me  Adam,  R.  L„  JI.D.,  High  Street,  St.  Kilda 
McCarthy,  C.  L.,  M.B.,  Paisley  Street,  Footscrav 
McCarthy,  Henry,  Esq.,  Tatura 
JlacColl,  Donald  S  Jl.B.,  Hoddle  Street,  Richmond 
Jlccreery  James  V. ,  Esq.,  Kew  Lunatic  Asylum.  Jlelbourne 
Macdonaid,  Geo.  B.  D.,  Jl.B.,  Kevoeli  Bank,  I,asswade 
JIcGibbon,  Vi .,  JI.D.,  Brunswick  Street,  Fitzroy 
Mullen,  JV  .  L.,  JI.I).,  Collins  Street,  Melbourne 
-McKay,  E.  Alau,  Jl.B.,  Hospital  for  Sick  Children,  Carlton, 
Jlelbourne 

JIaclean,  II.  R.,  Esq.,  Williamstown 

JIain,  H.  7" .,  Jl.B.,  Malmsburv 

Maloney,  VV  Esq.  Roden  Street,  West  Jlelbourne 

JIarehbauk.  J.,  Jl.B.,  Teraug 

Maudsley,  H  C.,  JI.D.,  Collins  Street,  Melbourne 

Jlernllees,  John  S.,  Esq.,  Auburn 

Meyer,  Felix  JI  B.  169,  Lygon  Street,  Carlton 

M'Ve1'’ ''  3.,  Jl.B.,  Sydney  Itoad,  Brunswick 

Jlol  lsou  C.  H.,  Jl.B.,  Carlisle  Street,  Balaclava 

Molloy,  Chas  H„  Jl.B..  Hospital,  Jlelbourne 

Molyneaux,  J.  F.,  Esq.,  Ferguson  St.,  Norili  Williamstown 

Morrison,  A.,  Esq.,  Albert  Street,  East  Jlelbourne 

Morrison,  \V  .,  JI.D.,  Ballarat,  Victoria 

Morton,  F.  W.,  Esq.,  Brunswick  Street,  Fitzrov 

Muller  Baron  Sir  F.  von,  JI.I).,  F.R.S..  Arnold  St.,  Stli.  Yarr 

Neild,  J.  E.,  JI.D.,  Spring  Street,  Jlelbourne 

Nelly.  John  F„  Esq.,  Brunswick  Street,  Fitzrov 

Niliill,  J  E..  JI.D.,  Collins  Street,  Jlelborue 

Norris,  JV  .  P.,  JI.D.,  Prahran 

Noyes,  A.  JV.  F.,  Esq.,  Collins  Street,  Melbourne 

OBnen.J.  JJ  Jl.B.,  Collins  Street,  Jlelbourne 

O, Donnell,  N.  Jl  Jl.B..  J  ictoria  Street.  North  Jlelbourne 

JJMa.r&>  H.  N..  JI.I).,  Collins  Street,  Jlelbourne 

O  Neill,  J.,  JI.D.,  Maldon 

O’Sullivan  JI.  U„  Collins  Street,  Jlelbourne 

Overend,  E.  K.,  Jl.B.,  Sydney  Road,  Brunswick 

Owen,  JJ  II.  Esm,  Bank  Street,  South  Jlelbourne 

Park,  ,7.  S..  Esq.,  Nortlieote 

1'estell,  James  II..  JI.D.,  Kvneton 

Piunock,  R.  D.,  JI.D.,  Sturt  Street,  Ballarat 

Plowman,  S.,  Esq.,  Swanston  Street,  Jlelbourne 

Praagst,  L.,  M.B.,  Balranald,  New  South  Wales 

Pullen,  F.  B.,  JI.D.,  Mornington 

Radcliffe,  H.  H.,  Esq.,  Lyon  Street.  Ballarat 

Ralph.  T  S.,  Esq.,  Rathdowne  Street,  Carlton  dead 

Rankin,  JJ  B„  Esq.,  Charmvood  Road,  St.  Kilda 

Hinder,  A.  JJ  .,  JI.D.,  Balaclava 

Riordan,  T.  F„  JI.D.,  Nicholson  Street,  Fitzrov 

Rocckel.  JV .  .7.,  JI.D.,  Brunswick  Street.  Fitzroy 

Rosenblum,  E.  E.,  Jl.B.,  Lunatic  Asylum,  Yarra  Bead,  Jllbrn. 

Rowan,  T.,  JI.D.,  Collins  Place,  Jlelbourne 

Rudall,  J.  T.,  Esq.,  Spring  Street,  Jlelbourne 

Rut  Hedge,  C.  J.,  Esq.,  Trentliam 

Ryan,  JI.  J..  Jl.B..  Kvneton 

Salmon,  C.  C„  JI.D.,  Burwood  Road,  Hawthorn 

Samson,  H.  A.,  Jl.B.,  Lunatic  Asylum,  Kew 

Scantlebury,  Geo.  J.,  Esq.,  Point  Nepean  Road,  Cbeltenbam 

Schleicher,  C.,  JI.D.,  Collins  Street,  Jlelbourne 

Scott,  Alfred,  Esq.,  Jlirboo  North 

Shields.  A.,  M.D.,  King  Street.  West  Jlelbourne 

Sliirres,  G„  JI.D.,  Board  of  Public  Health,  Jlelbourne 

Sliowmau,  li.  F.,  Esq.,  Ringwood 

Simmons,  E.  L.,  Esq.,  Alma  Road,  St.  Kilda 

Skinner,  D..  Jl.B.,  Beechworth 

Sloggett.  il.  P  Esq.,  Collins  Street,  Jlelbourne 

Smith,  JJ  .  B.,  Esq.,  Ararat 

Smith,  David,  JI.D.,  Daudenong 

Smith,  S.,  Esq.,  Kyneton 

Snowball,  JV.,  Esq.,  Victoria  Street.  Carlton 

Springthorpe  J.  JV.,  JI.D.,  Collins  Street.  Jlelbourne 

Stanton,  T„  M.B.,  Koroit 

Steel,  T.  H.,  JI.D.,  Toorak  Road.  Toorak  resigned 
Steell,  J.,  Jl  B.,  Lunatic  Asvlum,  J’arra  Bend 
Sturdee,  A.  II.,  Esq..  Frankston 
Syme,  G.  A.,  Jl.B.,  Collins  Street,  Jlelbourne 
Talbot,  R.,  JI.D.,  Sydney  Road,  Brunswick 
Thomson.  M.  B.,  Jl.B.,  Jlontague  Mansions.  Gt.  Russe 
Street,  JV.C. 

Thomson,  J.  R.  JI  ,  Jl.B..  Rose  Street,  Essendou 

Walsh,  JJ.  B.,  JI.I).,  65,  Cotliam  Road.  Ken 

JV  ebb,  John  H.,  Esq.,  Exhibition  Street,  Jlelbou-ne 

JVeigall,  R.  E..  Jl.B.,  Elsternwick 

Wliitcombe.  JV.  P.,  Esq..  Sturt  Street.  Ballarat 

Wight,  John  O.,  Jl.B.,  Collins  Street,  Jlelbourne 

Williams,  1).  J.,  JI.D.,  Queenscliff 

Williams,  H.  E„  Esq.,  Prahran,  J'ictoria 

Willis,  T.  R.,  Jl.B.,  Daylesford 

JVood,  A.  J.,  JI.D.,  Collins  Street.  Melbourne 

JJ'ood,  JJ'.  A.,  JI.D.,  Toorak  Boad,  South  Yarra 

Members  Unattaehcd-32. 

Barrington,  A.,  Esq.,  Nunn  Street.  J'enalla 

Beauey,  The  Hon.  J.  G.,  M.D.  [address  uncommon h  ated 

Bertram,  T.  D.,  M.B.,  31,  Queen  Street.  Melbourne 

Cameron.  JJ  .  J.,  Jl.B..  40),  Punt  Road.  South  V  aria 

Connor.  S.,  JI.D.,  Coleraine 

Corry,  W„  M.  D.  Surrey  Hills  Jlelbourne 
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Cowon,  B.  S.,  M  B. .Charlton 

Ksler,  A.  AV..  M. IV.  Hoathooto.  Victoria 

Fetherstonhaugli,  lt.  T„  Esq.,  Kyueto.n  Victoria 

Forrester,  11.  A.  1’..  M  l*..  Collins  Street,  Melbourne 

Gardevia.  N.  B..  Esq.,  Uayston  Villa.  Brauxholme,  Victoria 

Gardner.  'V.,  M.  1),  5.  Collins  Street .  .Melbourne 

Gilray,  G.  V.,  M.lt  .  Canterbury.  Melbourne 

Hardy,  C.  H,  51. 1),  111.  Collins  Street  E..  Melbourne 

Hodgson,  G.  J,  M.D.,  5ul.  High  Street.  East  Praliran 

Hope.  W.  AV..  M  l!..  Darrivell,  Victoria 

Jamieson.  .1.,  M  il..  5(1.  Collins  Street  East, Melbourne 

Lvon.AV,  M.D,  Melbourne 

AicCounochie,  Jas.,  AID,  Yea,  Victoria 

AlcDougall,  It.,  Esq.,  (Queen’s  Cliff,  Victoria 

McGinuiss.  .1.,  M.l)..  Nuniurka 

Mullally,  W.  T..  M.l)..  Ballarat 

Porter,  C.  F,  M  il..  Woorak,  Victoria 

Iteid,  J„  M.B.,  (address  uncommuuicatcd) 

Robertson.  E.  B,  At. I*..  Seymour 

Russell,  R.  H  ,  Esq.,  Collins  Street  East.  Melbourne 

Scott,  It..  M.D,  IS.  Camp  Street,  Ballarat 

Tecvau,  A.,  Esq..  Ballarat 

Theed,  S.  V.,  Est(.,  AVarnmmhool,  Victoria 

Tretnearnc,  ,1..  Esq..  Creswick 

AVoodforde.  W.  S.  It..  M  l!.,  Swan  Hill,  Victoria 

Wynne,  J.  G.,  Esq.,  Colac 


MO.YTItEAL  It  It  AM  El, 

RECOGNISED  1801. 

President. 

W.  11.  Hingstox,  M  l).,  882,  Sherbrooke  Street,  Montreal. 
Vice-President,  G.  Ross,  At. I).,  40,  Union  Avenue,  Montreal. 
Treasurer,  J.  Perrigo,  Al.D,  163,  Hleury  St.,  Atontreal. 
lion.  Secretary. 

J.  C.  Cameron,  At. I). ,941,  Dorchester  Street,  Montreal. 
Council. 

T.  G.  Roddick,  Al.l).,  Atontreal. 

F.  W.  Campbell,  Al.l).,  Montreal. 

G.  Wilkins.  Al.D.,  Alontreal. 

Members  of  Branch  68. 

Allan,  ,1.  A.  B.,028,  Dorchester  Street,  Atontreal 
Armstrong.  G.  E.,  Esq..  1127,  Dorchester  Street,  Atontreal 
Bell,  J.,  Al.D..  53,  Cnion  Avenue.  Alontreal 
Bell,  J.  II..  AI.  D.,  873,  Dorchester  Street.  Atontrea 
Birkett.  11.  S..  Esq.,  123,  Stanley  Street,  Alontreal 
Blaekader,  A.  1)..  Al.l).,  296.  Mountain  Street,  Alontreal 
Blackader,  E.  11..  Al.l) .  196.  Dorchester  Street,  Montreal 
Brown.  G.  A.,  Al.l)..  2437.  Notre  Dame  Street.  Alontreal 
Buller.  F„  Al.D..  838.  Dorchester  Street,  Alontreal 
Cameron.  C.  E..  M.l)..  2446,  St.  Catherine  Street,  Atontreal 
Cameron.  J.  C,  Esq.,  941,  Dorchester  Street,  Montreal 
Cameron.  K.,  Al.l)..  903,  Dorchester  Street,  Alontreal 
Campbell,  F.  AV„  AID..  10.  Phillips  PI  .  Beaver  Hall,  Atontrl 
Campbell,  G.  G„  AID..  2635,  St.  Catherine  Street,  Alontreal 
Corsan,  D.,  Al.D.,  25.  Alackay  Street,  Alontreal 
De  Cow.  D..  M.l).,  913.  Dorchester  Street.  AI  oat  real 
Devlin.  F.  E..  Esq., 806,  Palace  Street,  Atontreal 
Drummond,  AV.  It.,  Al.D..  948,  Dorchester  Street,  Atontreal 
Ducdale.  ,1.  J..  AID.. 943,  Dorchester  Street,  Alontreal  (dead) 
Elder,  J.  AV..  AI. I).,  Cote  St,  Antoine  Road.  2,  Atontreal 
Eueland.  F.  R..  Esq..  545.  Wellington  Street,  Alontreal 
Evans,  1).  J.,  Esq.,  939,  Dorchester  Street,  Mont  real 
Finley,  F.  G.,  M.D,  801,  Dorchester  Street,  Alontreal 
Finui'e.  J.  T„  Al.l)..  137.  Bleary  Street,  Montreal 
Foley.  J.  L,  At.l)..  55,  Union  Avenue,  Montreal 
Gardner,  A.  AV..  AI  D..  2175,  Notre  Dame  Street,  Alontreal 
Gardner.  .1.  J..  Al.D.,  12.  Phillips  Place,  Alontreal 
Gardner.  \4r.,  Al.l).,  109,  Union  Avenue,  Montreal 
Girdwood.  G.  P..  Esq..  54,  Beaver  Hall  Street,  Alontreal 
Godfrey.  R,  T„  Al.D..  770.  Sherbrooke  Street.  Montreal  (dead) 
Guerin,  J .  J..  Esq.,  912.  Dorchester  Street.  Alontreal 
Gurd.  D.  F.,  Al.l)..  2669.  St.  Catherine  Street,  Alontreal 
Kingston,  AV.  It..  Al.D.,  882,  Sherbrooke  Street,  Alontreal 
Hutchison.  J.  A..  Al.l)., 3008,  St.  Catherine  Street.  Montreal 
Hutchison,  .1.  A..  AID,  515,  Wellington  Street,  Alontreal 
Jolinsou-Alloway,  T,  AID,  23.  Alackay  Street,  Alontreal 
Johnston,  Wyatt,  Al.D,  St.  Katherine  Street,  P.O.  West, 
Alontreal 

Kinloek.  .1.  A,  Esq, 47.  Union  Avenue.  Alontreal 
Laehapelle.  E.  P„  AL.D..  476.  Sherbrooke  Street,  Alontreal 
AlcCallum,  D.  C  ,  AL.D, 45.  Union  Avenue.  Alontreal 
McCarthy.  J.  G,  Esq.,  53.  Prince  Arthur  Street,  Alontreal 
McConnell,  J.  B,  Al.D,  85,  Union  Avenue,  Alontreal 
Macdonald,  J.  A,  Al.D,  1.  Belmont,  Montreal 
AIcGannon,  AI.  C,  Al.D,  Brockville, Ontario 
McKechnie.  R.  E,  AI.  D,  Wellington  B.C. 

Merrill.  G.  H,  Esq,  151,  Bleury  Street,  Montreal  (resigned) 
Mills.  Wesley,  AI  D,  COte  St.  Antoine,  Alontreal 
Alolsou.  W.  A.  Al.D, 61.  Union  Avenue.  Alontreal 
Alorrow  .  AV.  S,  Al.D,  502.  St.  Urbam  Street,  Alontreal 
Muirhead.  D.  A,  Al.D,  115J,  St.  Antoine  Street,  Alontreal 
Atunro,  A,  AI  D,  46,  Beaver  Hall  Hill.  Alontreal 
Neilsou,  Surg.-Alai.  N.  A,  Kingston,  Ontario 
Ferrigo,  J,  Al.D,  163.  Bleury  Street,  Montreal 
Proudfoot.  A,  AID,  2.  Phillips  Place.  Montreal 
Reddy,  11.  L,  Al.D,  61.  Beaver  Hall  Hill,  Alontreal 
Robertson.  P.  T,  Al.D,  Lennoxville,  P.  Q,  Alontreal 
Roddick,  T.  G,  AI.  1),  80,  Union  Avenue.  Atontreal 
Ross,  G„  Esq,  49,  Union  Avenue,  Montreal 
Ross,  G.  T,  Esq,  94.5.  Dorchester  Street,  Alontreal 
Schmidt,  A,  At .  1),  34i,  St.  Antoine  Street.  Alontreal 
Shepherd.  F.  .1,  Al.D,  152.  Mansfield  Street,  Alontreal 
Spendlove,  F.  At.  R,  2709,  St.  Catherine  Street,  Alontreal 
Springle,  John  A,  Esq, 3471,  Notre  Dame  Street,  Montreal 
Stewart,  J,  Esq,  Alontreal 

Stirling.  J .  W„  Al  l!,  939.  Dorchester  Street.  Alontreal 
Teller.  W.  J,  AID, 355, St.  Antoine  Street.  Alontreal 
Wilkins,  G,  Al.D,  81*8,  Dorchester  Street,  Alontreal  (dead) 
Cotld.  H.  11,  Esq,  Pitch  Bay,  P.  Quebec 

Jlc  m  bers  l  nattached— 9. 

Adami,  J.  G,  Al  l!,  All-Gill  University.  Alontreal 
Campbell.  G.  G.  AI  D,  Montreal 
Codd.  H.  R  ,  Esq,  Fitch  Bay,  P.  Quebec 
Dawson.  R,  AI  D  .  AlacGill  College,  Montreal 
Finlay.  F.  G,  Al  l),  Alontreal 

Lockhart.  F.  L,  51. B,  Aletealfe  Street,  Alontreal 

Alontizambcrt,  F,  AI  I),  Quebec,  Alontreal 
Thompson.  F.  E,  Al.l),  141.  Bleury  Street,  Alontreal 
Thornton,  H.  VV,  Al.D,  New  Richmond,  Quebec 


PUNJAB  BKANfH. 

Recognised  1889. 

President ,  Brig.-Surg.  A.  F.  Churchill,  M.B,  Aiian  Alir- 
Vice-Presidents. 

AV.  P.  Dickson,  Esq,  Lahore. 

Surg.-Maj.  VV.  Center.  ALB,  Lahore. 

Honorary  Treasurer. 

Honorary  Secretary, 

Members  of  Branch— 28. 

Anderson,  J,  M.B,  Surg.-Maj.  I.M.S,  Bareilly 

Anderson,  R,  Surg.-Lt.-Col,  M.S,  Cairo 

Bate.  T.  E.  L,  Surg.-Maj,  Lahore,  Punjab 

Bell,  AV.  H,  Surg.-Capt,  Al.S,  Fulwood  Barracks,  Preston 

Brown,  E.  H,  Surg.-Capt.  l.AI.S,  Kooch  Behar 

Buchanan.  \Vf.  J,  Surg.  I.M.S,  c.o.  King  ft  Co,  Bombay 

Center.  AV,  Al.l!,  Brig.-Surg,  Lahore 

Charles,  H.  H.  It,  Al.l),  Surg.  l.AI.S, Lahore 

Churchill.  A.  F,  Al.D..  Brig.-Surg,  Aiian  Mir 

Dickson,  W.  P,  Esq,  Lahore 

Edwards,  A.  It,  Surg.  l.AI.S,  Preseigh,  Radnorshire 
Eaunce.  C.  E,  Surg.-Capt.  M.S,  Cambridge  Bks,Woolwieh 
Haig,  P.  de  II,  Surg.-Maj,  1st  Punjab  Cavalry,  ltajanpore 
Hamilton,  H,  Surg.-Alaj..  5th  Bengal  Cavalry,  Lucknow 
llennessy,  F.  AV,  Al.B,  Surg.  Al.S,  Lucknow  (dead) 

Ker,  M.  A,  M.B,  Surg.  l.AI.S,  Junior  Army  and  Navy  Club, 
St.  James’s,  S.AV. 

Maunseil,  T,  Surg.-Col,  2,  Hubert  Terrace,  Dover 

Alorwood.  .1,  Al.D',  Surg.  l.AI.S,  Sultanpore 

Aluir,  H.  S,  Al.D,  Brig.-Surg. -Lt. -Col,  Dilkusha 

Mulvauy.  P,  Surg.-Capt,  M.S,  Upper  York  Camp,  Jamaica 

Peevor.  G.  H,  Surg.-Alai,  Bakloii 

Perry.  F.  F,  Surg.  l.AI.S,  Lahore 

Roberts,  A.  E,  M.B,  Surg.-Capt,  Al.S,  Aligarh 

Roe,  AV.  A.  C,  Surg.-Lt.-Col,  Ballyc-nneU 

Ross,  G.  C,  Surg.-Maj,  Rawal  Find! 

Steplien.  A,  Al.B,  Surg.-Maj,  Laliore 

Stephens.  A.  E.  R,  Surg.-Alai,  Aleerut 

White,  C,  Surg.-Maj,  9,  St.  George’s  Ter,  East  Brighton 

Member  Unattached— 2. 

Elphick,  H.  AAr,  M.B,  Aiian  Alir.  Punjab 
Neve,  A,  AID,  e.o.  Dr.  Lankester,  Amritsar 


KOUTII  INDIAN  AND  MAD1CA8  BKAJilH* 

Recognised  1884. 

President,  Surg.-Gen.  W.  F.  De  Faheck,M.D,  l.AI.S„Aladras, 
Vice-President,  Brig.-Surg.  E.  F.  Drake- Brockman’ 
I.M.S,  Aladras 

Hon.  Treasurer.  Surg.-Alaj.  AV.  R.  Browne,  Al.D,  l.AI.S. 
General  Hospital,  Aladras. 

Honorary  Secretary. 

Surg.  J.  Smyth,  Al.D,  l.AI.S,  General  Hospital,  Madras 
Committee. 

Armstrong,  H, Surg.-Alaj.  l.AI.S,  Locock’s Gardens, Aladras 
Branfoot,  A.  At,  Surg.-Alaj.  M.B,  Egmore,  Aladras 
AlcVittie.  C.  E„  Brig.-Surg.-Maj.  l.AI.S..  Madras 
Alaitland.  J,  Al.D,  Surg.-Alaj.  l.AI.S,  Aladras 
Price,  AV,  Al.D,  Surg.-Maj,  I.M.S,  Madras 

Provisional  Members  of  Committee. 

Pope,  T.  H,  Al.D,  Surg.-Alaj.  l.AI.S,  Madras 
Crawford,  F.  J,  AID,  Surg.  l.AI.S,  Aladras 

Representative  on  Council  of  Association. 

Cornish,  W.  R,  C.I.E,  Surg.-Gen.  (retd.).  London. 

Members  of  Branch— 94. 

Adams,  0,  Al.B,  Surg.  l.AI.S,  Trimevelly 

Allison.  II,  Al.D, Surg.-Alaj,  I. Al.S. .Fort  St. George,  Aladras 

Ansted,  H.  L.  P.  Esq,  Railway,  Teynampettah 

Armstrong,  II,  Surg.-Alaj.  l.AI.S,  Loeock’s  Urdus,  Madras 

Backhouse. . I,  Surg.-Maj,  Secunderabad 

Bain,  D.  S.  E,  Surg.-Maj,  l.AI.S,  Aladras 

Beech,  L„  Surg.-Maj,  I.M.S,  65,  Cornliill,  E.C. 

Bennett,  C.  II,  AID,  Surg.-Alaj,  I.M.S,  Secunderabad 

Bevan,  G.  F,  Surg.-Maj,  e.o.  Parry  &  Co,  Madras 

Branfoot,  A.  AI,  Al.B,  Surg.-Alaj,  l.AI.S,  Egmore,  Aladras 

Browne,  W.  R,  Al.D,  Surg.-Alaj,  General  Hospital, Madras 

Browning,  W.  B,  Surg.  l.AI.S,  Aladura 

Cama.  R.  H„  Surg.  l.AI.S,  Vizianagrain 

Castor.  R.  II,  Surg.  l.AI.S,  Rangoon 

Cook,  H.  D,  M.B,  Surg.-Maj,  l.AI.S,  Aladras 

Cook,  J.  N,  Esq,  Aladras 

Cornish.  AV.lt,  C.I.E,  Surg.-Gen.  (retd.),  8,  Cress  well  (Ids, 
S.W. 

Crawford,  F.  J,  Al.D,  Surg.  l.AI.S,  Egmore,  Aladras 
Damla.  E.  AI,  Surg.  l.AI.S,  Hyderabad,  Deccan 
Davis.  R.  E.  S,  Al.B,  Surg.-Capt,  l.AI.S,  Belfast 
De  Fabeck,  W.  F,  Al.l),  Surg.-Gen,  Egmore,  Aladras 
Diveoha,  F.  R,  Surg.-Capt,  l.AI.S,  Rangoon 
Drake-Brockman,  E.  F,  l.AI.S,  Brig.-Surg,  Ealing 
Dymott,  D.  F,  Al.B,  Sure.  l.AI.S,  Aladras 
Eleum,  D,  Surg.-Alaj.  l.AI.S,  c.o.  Binuy  &  Co,  Madras 
Evans.  J.  AV,  Surg.-Maj,  l.AI.S,  Alafiras 
Eyre.  AI.  S,  Al.B,  Surg.-Maj,  l’akoko.  Upper  Burmali 
Falconer,  8.  E,  Esq,  Egmore,  Madras 

Farquhar.AV,  Al.D,  Dep. -Surg. -Gen,  143,  Winchester  Hse, 
Old  Broad  St,  E.C. 

Fitzpatrick,  J.  F,  Surg.-Alaj,  l.AI.S,  Coimbatore 

Fox,  AV.  S,  Brig.-Surg.  I.M.S, 27.  Alontagu  Road.  Richmond 

Frenchman,  E.  P,  Surg.-Alai.  I.AI.S,Tbayetmoyo,  Burmah 

Grant,  A.  E,  Surg.  Al.B,  l.AI.S,  Aladras 

Greauy,  H,  Al.D,  Surg.-Capt,  l.AI.S,  52,  Nevern  Sq,  S.AAr. 

Hackett,  A.  L,  Brig.-Surg.  l.AI.S,  Kilpauk,  Madras 

Hale,  G.  E,  Surg.-Capt.  I.M.S,  Trimulglierry 

Hall,  Gilbert  Capel,  Surg.  I.M.S,  c.o.  Messrs.  Biuny  &  Co, 

T  Madras 

Harington,  A.  N.  V,  Surg.  l.AI.S,  Rajpootana 
Hazlett,  H.  J,  Al.B,  Brig.-Surg.  I.M.S:,  (address  uncom- 
municated) 

Hoey,  J,  Surg.-Alaj,  l.AI.S,  Burmah 


Hunt,  S.  B,  Brig.-Surg.  l.AI.S,  Kingstown 
Hunter,  J,  M.B,  Surg.-Maj.  I.M.S,  Rangoon 
Johnson.  AV.  E,  M.l),  Surg.-Alai.  l.AI.S,  Bangalore 
Kharegat,  M.  I’,  Surg.  l.AI.S,  Aleiktlla 
King,  AV.  G,  Al.B,  Surg.-Alaj,  Madras 
Roman,  M.  C,  Esq,  Black  Town,  Aladras 
Lafrenais,  C.  A,  Surg.  l.AI.S,  Calicut.  Aladras 
Laing,  J.  A,  Al.l!,  Surg.-Alai,  Aladras 
Lancaster,  J,  Surg.-Maj.  l.AI.S,  Vellore 
Leapmgwell,  H.  A,  Surg.-Alaj.  L.AI.S,  e.o.  Messrs.  Biuny  & 
Co,  Madras 

Le  Quesue,  F.  S,  V.  C,  Surg.-Capt,  Al.S,  Secunderabad 
Lumi,  Rev.  H.  S„  Al.D.  (address  uncommunicated) 
Lyclilauder,  J,  Esq,  Vizagapatam 
McGanu,  T.  J,  Brig. -Surg.-Lt.-Col,  Bangalore 
AlcKee,  G.  AI.  E  Surg.  I.M.S,  Belgaum 
McVittie,  Surg-Genl,  C.  E,  l.AI.S,  Coonoor 
Maitland,  J,  Al.D,  Surg.-Alaj.  l.AI.S,  Aladras 
Alartin,  P.  R,  Brig.-Surg,  Kurnool 

Mookerjee,  P.  M,  Surg-Maj,  l.AI.S,  Sagaing,  Upper 
Burmah 

Nailer.  H.  A.  F,  Surg.-Alaj.  l.AI.S,  Tanlore 

Nuunerlcy,  P.  J.  R,  Surg.-Capt,  Al.S,  Bury,  Lancashire 

O’Hara,  AV,  Surg.-Alaj.  l.AI.S,  Bellary 

Oosman,  Sahib  AI,  Esq,  Triplieane.  Aladras 

Patch,  A.  L,  Al.B,  Surg.-Capt,  Cocanada,  Aladras  Pres. 

Pinto,  J.  O,  Surg.  l.AI.S,  Fori.  Bombay 

I’ope,  T.  H,  ALB,  Surg.-Alaj.  I.M.S, General  IIosp,  Aladras 

Price,  AV,,  Surg.-Alaj,  AID,  2nd  N.  I,  Madras 

Rama-ltuw,  C.  B,  Esq,  Aladras 

Rama-Row,  G,  Esq,  General  Hospital,  Blaektowu,  Aladras 

Reeves,  F.  0,  Surg.-Maj,  I.M.S,  Aladras 

Reporter.  AI.  E,  Surg.-Alaj.  l.AI.S,  Girgaon.  Bombay  Pres. 

Roberts,  AV.  H,  Al.D,  Dep.  Surg.-Gen.  I.M.S, Secunderabad 

Robertson,  R,  Al.B,  Surg.  l.AI.S,  Bombay 

Ross,  It,  Surg.  l.AI.S.  Bangalore 

Kouth,  J.  I,  Surg.-Maj,  I.M.S,  Netley 

Sargent,  J.  F,  Brig.-Surg.  I.M.S,  Nominabad,  Deccau 

Sarkies,  C.  S,  Surg.-Maj,  l.AI.S,  Madras 

Sibtliorpe.  C,  Surg.-Col,  I.M.S,  Dublin 

Simpson,  D,  M.B,  Surg.  I. Al.S, c.o.  Arbuthuot  &  Co,  Aladras 

Smith,  F.  C,  Surg.  l.AI.S,  Coonoor 

Smith,  AI.  H,  Surg.-Alai,  c.o.  Aiessrs. Binny  &  Co,  Aladras 
Smyth,  J,  Al.l),  Surg.  l.AI.S,  General  Hospital,  Aladras 
Srinivasiengar,  AV,  Al.B,  Bangalore 
Staunton.  H.  F,  Al.B,  Surg.  Al.S,  Guntur,  Madras 
Sturmer.  A.  J,  Surg.-Maj.  l.AI.S,  Alarlborougb 
Subramhanaiyer,  N,  AID,  Trivandrum 
Sutherland, W.  I),  Al.l), Surg.  l.AI.S,  c.o.  Binny  &  Co, Aladras 
Thomas,  G.  T,  Surg.-Capt,  11. Al.S.  Eymont,  Winchester 
Thomas,  VI.  F,  Surg.-Maj,  l.AI.S,  c.o.  Arbuthuot  &  Co, 
Aladras 

Thompson, C.  AI,  Al.B,  Surg.  I. Al.S, 3, Spencer  lhl, Bedford 
Aran  Geyzel,  ,T.  L„  Al.B,  Surg.-Alaj,  l.AI.S,  Aladras 
AVarliker.  I).  P,  Surg.-Maj.  '  Al.S.  Trichinopoly 
Wilkins,  T.  J.  H,  Surg.-Alaj.  l.AI.S,  Vellore,  Aladras 
Youngermau,  E.  P,  Surg.  l.AI.S,  c.o.  Binny  &  Co,  Aladras 


Mem  lie  rs  U  null  ac  he«I— 9. 

Benson,  P.  H,  Al.B,  Bangalore 
Campbell,  T.  A’,  Al.l),  Cuddapah.  Aladras 
Hanumansingli,  C.  G,  Esq,  Kolar,  Alysore  Province 
Roman,  AI.  C,  Esq,  General  Hospital.  Aladras 
Narayaneali,  A.  A',  Esq,  Triplieane,  Madras 
O’Donnell,  T.  J,  Esq,  Oorgaum  Mysore 
Patankar,  V.  V,  Esq,  Tanjore 
ltevie,  D,  Al.B,  AVardha,  Central  Provinces,  India 
Yeates,  R.  A,  M.B,  Madras 


SYDNEY  A  NEW  SOUTH  AVAIES  ItRANfH. 


Recognised  1888. 


President,  The  Hon.  J.  AI.  Creed,  AI.L.C,  Sydney 
Vice-President,  It.  Worrall,  M.D,  Sydney 
Honorary  Treasurer ,  AV.  H.  Crago,  Esq,  Sydney 
Honorary  Secretary,  E.  J.  Jenkins,  Al.D,  Sydney 
Council. 


Clulibe.  C.  P.  B,  Esq, 
Crago,  AV.  H,  Esq. 
Fiaschi.T.  H,  AID. 
Hankins,  G.  T,  Esq. 


Jenkins,  E.  J,  M.D. 
Kuaggs,  S.  T,  Al.l) 
Quaife,  F.  H„  M.D. 
Scot-Skirving,  It,  Al.B. 


Ale  lube  rs  of  Branch- 171. 

Arthur,  R„  Al.D,  College  Street,  Sydney 

Asher,  M,  Esq,  Lithgow 

Asliwell,  F,  Al.B,  Glebe 

Barcroft,  A.  E,  M.D,  Moss  Vale,  Sydney 

Barkas,  AV.  J,  Esq,  Paddington.  Sydney 

Beattie,  J.  A,  Al.D,  Liverpool.  N.S.AV. 

Beeston,  J.  L,  Esq,  Newcastle 

Beith,  lt,  Al.D,  Aludgee 

Bennett.  F,  Al.D,  College  Street,  Sydney 

Bennett,  G.  AI,  Al.D,  AV  illiam  Street,  VV  oolloomooloo 

Blackwood,  F.  M,  Al.D,  Cooma 

Bow'ker,  R.  S,  jun.  Esq,  Elizabeth  Street,  Sydney 

Bowman,  A.  S,  M.B,  Singleton 

Bowman,  It,  M.D,  Parramatta 

Bradv,  A.  J,  Esq,  Lyons  Terrace,  Sydney 

Breneman  P.  P„  AID,  Elizabeth  Street,  Sydney 

Browne,  H,  M.D, Summer  Hill,  Sydney 

Brownless.  A.  C,  Al.B,  Elizabeth  Street.  Sydney 

Bucknell.  L.  F,  M.D,  Belgrave  Street,  Kogarah 

Burkitt,  AV.  A.  H,  Al.B,  Goulbum 

Bury,  — ,  Al.D,  195,  Elizabeth  St,  Sydney 

Chambers.  T,  Al.D,  1,  Lyons  Terrace,  Liverpool  St,  Sydney 

Chisholm,  E,  M.D,  Ashtield 

Chisholm,  AV,  AID,  Alacquario  Street,  Sydney 

Clark.  C.  A.  1),  Al.B,  St.  Leonards.  North  Sydney 

Clay,  AV.  R,  AI  D,  Rockdale 

Clubbe,  C.  P.  B,  Esq,  Randwick 

Clune,  AI.  J,  Al.D,  College  Street,  Sydney 

Cohen,  A.  A,  Al.D,  Darlinghurst 

Collingwood,  1),  M.D,  Summer  Hill 

Collins,  P.  J,  AI  D,  Queen  Street,  Woollahra 

Cortis,  AV.  R,  Esq,  J.P,  231  Alacquarie  St,  North  Sydney 

Cotton  de  Engte9queville,  M.D,  Hunter’s  Hill 
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Coutie,  3V.  H.,  3I.B.,  Regent  Street,  Petersham 

Cox,  J.  C.,  31. D.,  Hunter  Street,  North  Sydney 

Crago,  W.  H.,  Esq.,  William  Street,  Sydney 

Creed,  The  Hon.  J.  M.,  35,  Castlereagh  Street,  Sydney 

Davis,  — ,  M.D.,  Hamilton,  Newcastle 

De  Lambert,  J.  L.,3I.D.,  102,  Waverley  Road,  Waverley 

Hixson,  C.,  M.D.,  Elizabeth  Street,  Sydney 

Dixson.  T.,  M  B.,  Elizabeth  Street,  Sydney 

Douglas,  A.  W..  Esq.,  Brushgrove,  Clarence  River 

Dowe,  S.  A.,  M.D.,  Broken  Hill 

Edwards.  C.  A.,  Esq.,  Waverley 

Ellis,  H.  A.,  M.B.,  Double  Bay,  Sydney 

Faithfull,  11.  L.,  M.D.,  Liverpool  Street,  Sydney 

Feldstad,  A.  H.,  M.D..  172,  Liverpool  St,  Sydney 

Fiaschi,  T.  H.,  31. D..  Philip  Street,  Sydney 

Fiulay,  S.,  Esq..  Stroud 

Fisher.  T.  C.,  31. D.,  Bowrall 

Fitzpatrick,  A.  J.,  Esq.,  Crookwell 

Poord-Huglies,  J.,  M.D.,  Bungendore 

Foreman,  J.,  Esq..  Macquarie  Street,  Sydney 

Furnival,  F.  H.,  31. D.,  Auburn,  near  Sydney 

Garrett,  H.  E.,  Esq.,  Liverpool  Street,  Sydney 

Gledden,  A.M.,M.D.,  c.o.  Hodart  &  Co.,  Sydney 

Godson,  E.,  Esq.,  Parramatta 

Graham,  J.,  M.I).,  Hyde  Park  Terrace,  Liverpool  St.,  Sydney 
Greigson,  — ,  M.D.,  Musclebrook 

Gwyune-H ughes .  31. D.,  4S4.  Castlereagh  Street,  Redfern 
Hankins,  G.  T.,  Esq.,  269,  Elizabeth  Street,  Sydney 
Hinder,  H.  C..  31. B.,  Liverpool  Road,  Aslifleld 
Hodgson,  R.,  31.D.,  Croydon,  near  Sydney  (resigned) 

Hoets,  A.  K.,  31. D.,  Brushgrove,  C'larenee  River 
Hood,  A.  J.,  31. B.,  Elizabeth  Street,  Hyde  Park,  Sydney 
Hood,  James  Jarvie,  Esq.,  3Voolougong 
Houis  n,  J.,  31. D.,  Grafton 

Hull,  Walter,  31. D.,  Sydney  Hosp.,  3Iacquarie  St.,  Sydney 

Hunter  R.,  Esq.,  Jamison  Street,  Sydney 

Huxtable,  L.  R  ‘ 31. B.,  College  Street,  Sydney 

Jameson,  S.,  31. B.,  Liverpool  Street,  Sydney 

Jenkins,  E.  J.,  31. D..  31acquarie  Street,  Sydney 

Jones,  P.  S.,  31. D..  16,  College  Street,  Sydney 

Kendall,  P.  S.,  31. D.,  PetersWn 

Kendall,  T.  31..  Esq.,  College  Street,  Sydney 

Kenna,  P.,  31. D..  2,  Lyons  Tee.,  Liverpool  St.,  Sydney 

Kingsbury,  J„  3I.D.,  Church  Street,  Newtown ' 

Kirkland,  T.  S.,  Esq.,  Croydon 

Knaggs,  S.  T..  31. D.,  College  Street,  Sydney 

Kyngdon,  F.  H„  31. D„  Stiller  Street,  North  Sydney 

Lamrock,  J.,  31. B.,  Kogarah 

Lenhoff,— .  31. D..  Glebe,  Sydney 

Lloyd,  H.  S.,  31. B.,  Hunter’s  Hill 

Lyden,  M.  J.,  31. D.,  44,  College  Street,  Sydney 

31acCormick,  A.,  31. D.,  3Iacquarie  Street,  Sydney 

31cCulloch,  S.  H.,  31. B.,  376,  Pitt  Street,  Sydney 

3IcDonagh,  J.,  M.D.,  173,  3Iaequarie  Street,  Sydney 

31cDonnell,  E.  P.,  31. D.,  Forbes 

31achattie,  T.  A..  31. B.,  Bathurst 

3Iackellar,  The  Hon.  C.  K.,  3I.B.,  Liverpool  Street  Sydney 
31acLaurin,  H.  N.,  3I.D.,  Liverpool  Street,  Sydney 
3IcLeod,  — ,  31. D..  Hurstville 
3Ic3Iath,  A.W.,  31. D.,  Dungog 

McMurray,  W  M.D.,  2.  Lyons  Ter.,  Liverpool  St.,  Sydney 
McNeill,  — ,  3I.D.,  Burwood 

McSwinney,  G.  H„  3I.D..  Stanmore  Road,  Stanmore 
3Iaher,  S3 .  O.,  31.  D.,  College  Street,  Sydney 
3Ianning,  F.  N„  31. D„  Hunter’s  Hill 
3tarano,  G.  V.,  31. D.,  Elizabeth  Street.  Sydney 
Marshall,  G.  A.,  3I.B.,  Elizabeth  Street,  Sydney 
31arshall,  H.  H..  Esq.,  2,  Lyons  Terrace,  Sydney 
3Iartm,  T.  31.,  Esq.,  College  Street,  Sydney 
Megginson,  A.  31.,  31. B„  Elizabeth  Street,  Sydney 
3Iilford,  F„  3I.D.,  Elizabeth  Street,  Sydney 
31ills,  A.  E„  31. B.,  Picton 
Alunro,  A.  W.,  3I.B.,  Liverpool  Street,  Sydney 
31unro,  W.  J.,  31. B.,  Glebe  Road,  Glebe 
Murray,  J.  G.,  Esq.,  Parkes 

Muskett,  P.  E.  Esq.,  135,  Elizabeth  Street,  Sydney 
Nash,  A.  W..  31. D.,  Blavue.v 

Newmarch.  B.  J.,  Esq.,  St.  Leonards,  North  Sydney 
Norrie,  A.,  3I.D.,  Liverpool  Street,  Sydney 
O’Connor,  31.  J.,  Esq.,  Darlinghurst 

n!rv'’’ rK’  I,'  // 3 'A'  Wharf  Street,  Brisbane,  Queensland 
O  Neill,  G.  L..  31. B., Liverpool  Street,  Sydney 
Oram,  A.  31.,  31. D.,  3Iacquarie  Street,  Sydney 
O’Reilly,  W.  W.  J  3LD.,  Liverpool  Street,  Sydney 
Parker,  A.  F.,  M.D.,  Woolahra 
Parker  J..  Esq.,  Redfern  Street,  Redfern 
Parry,  L.  D.,  Esq.,  Youug 

Baton,  R.  F..3I.D  ,  Richmond  Terrace,  Sydney  Domain 
1  dkmgton,  F.  S.,  31.  D.,  172,  Norton  St,  Leichhardt,  Sydney 
Hockley.  F.  A.,  M.B.,  St.  Leonards,  North  Sydney 
Power,  J.  J.,  31. B.,  College  Street.  Sydney 
Protheroe,  J.,  Esq.,  Burrow'  (dead) 

Purcer,  Cecil,  Esq  Prince  Alfred  Hospital,  Sydney 

Quaife,  F.  II.,  31. 1).,  Woollahra 

Quaife,  W.  F„  3I.B„  Strathfleld 

Itead,  G.,  Esq.,  Kiana 

Keacl,  11.,  M.I).,  Singleton 

'0R  H:.isqi:,'Randwaicrarie  Str6et’  Brdaej’ 

Rennie,  G.  E.  31.D.,  46,  College  Street,  Sydney 

Renwick,  the  Hon.  A.,  31. D..  Elizabeth  Street.  Sydney 

Heberts,  Sir  A.,  ICC. 31. G..  Macquarie  Street,  Sydney 

Roberton,  E.,  31. D.,  Auckland,  New’  Zealand 

Rorke,  Clias  Esq.,  St.  Leonards,  North  Sydney 

Ross,  C„  31. D.,  Newcastle 

Ross,  E.  F.,  M.D.,  3Iacquarie  Street,  Sydney 

Roth,  R.  E.,  Esq.,  College  Street,  Sydney 

Rutedge,  — ,3I.B.,  SVaverley 

Scot-Skirying  R„  M.B.,  Elizabeth  Street,  Sydney 

Scott,  J.  II.,  Esq.,  Scone 

Sliand.  J.  C.,  31. B.,  Penrith,  Sydney 

Sheldon,  W.,  31. D.,  West  Street,  North  Sydne 

Shewen,  A.,  31.B..  Liverpool  Street,  Sydney 

Smyth,  T.  E..  3I.D.,  Campbeltow  n 

Soule,  — ,  31. D.,  Honolulu 

Speiicer,  W.  W.  Esq.,  Bathurst 

Start,  C.,  31. D..  Biiln 

Steel,  J.  J. .  31. B..  3,  Lyons  Termce,  Sydney 
Stuart,  T.  P.  A.,  31. IX,  University,  Sydney 
lliom.  — .  M.D.,  Tliargomindah,  Queensland 
Thomas.  D..  Esq.,  3Ianly 
Thring^  E  T  Esq.,  Petersham 

Tvkili  xVvvMiP"  5’ ■  Bareow  Avne.,  Darlinghurst 
ii ail i,  M.  \\ ..  Esn..  Eunvood 
Trtndall,  R,  B„  3I.D„  Newtown 

Esq  Bayswater  Road.  Darlinghurst 
3  ause,  A.  J..  M.B..  J.P..  Tempo,  Cook’s  River 
barren,  S3  E.,  M.D.,  Elizabeth  Street,  Sydney 
3Vatkins,  S.  C'.,  Esq.,  3Iauly 


Watson.  C.  R,.  Esq.,  Newtown 

West,  3V.  A..  Esq.,  Glebe 

Wilkinson,  W.  C.,  31. D.,  Glebe  Road,  Glebe 

w  illiams,  W.  D.  C..  Esq.,  3Iacleay  Street,  Sydney 

Wilson.  — .  31. D.,  Warren 

Wood,  P.  31.,  Esq.,  Holden  Street,  Ashrteld 

Woods.  F.  H..  Esq. .Uralla [resigned] 

Worrall,  R.,  31. D.,  College  Street,  Sydney 
33'right,  H.  G.  A.,  Esq.,  Wynyard  Square,  Sydney 

Members  Unattached— 83. 

Andrew’s,  A.,  Esq.,  Albury 

Bean,  H.  K.,  31. D.,  Wallsend,  Newcastle,  N.S. W. 

Carruthers,  C.  U..  Esq.,  Balmain 

Cooper.  A.  N„  31. D.,  Tamw’orth,  New  South  Wales 

Drought,  P.  J.,  Esq.,  Crookwell,  New  South  33'ales 

Edwards,  D.  R.,  Esq.,  Ebley  St.,  Sydney 

Evans,  T.,  jun.,  Esq.,  211,  3Iacquarie  Street,  Sydney 

Evill,  F.  C.,  Esq.,  Post  Oitice,  Broken  Hill 

Forbes,  A„  Esq.,  31ary  Street,  Grafton 

Gibsou,  J.,  31. D.,  Windsor 

Goode,  3V.  H.,  31. D.,  Australian  Club,  Sydney 

Harris,  H.  L.,  Esq.,  Tamworth 

Kelly,  R.  V.,  Esq.,  221,  Victoria  Street,  N.  Sydney 

King,  H.  K.,  31. B.,  Nowra,  Shoalhaven 

Lane,  T.,  Esq.,  Inverell 

Lee,  H.  E.,  31. B.,  Leeliolme.  Woodvilie 

3Iiers,  Arthur,  Esq.,  Coonabarabrau 

3Iullins,  G.  L.,  31. D..  Sydney 

Nash,  J.  B.,  31. B..  Wallsend 

Newton,  J.  L„  Esq.,  90.  Newtown  Road,  Sydney  (dead) 
Pigg,  C.  R.,  Esq.,  Queaubegan 
Rundle,  G.  E.,  Esq.,  Love,  Itooty  Hill 
Scale,  G.  J.,  Esq.,  Burwood 

Spencer,  Walter,  31. D.,  Edgware  Road,  Enmore,  Sydney 
Thompson.  J.  A.,  31. D.,  Sydney 
SValpole.  G.  A.,  Esq .,  Tiboohurra 


3Vigau,  G.,  Esq..  Armidale 
Wilkinson,  3V.  C.,  M.D.,  G1 


Glebe  Road,  Glebe 


TRIXIDAB  AND  TOBAGO  BRANCH, 

Recognised  1892. 

President,  Hon.  L.  A.  A.  De  Vekteuil,  M.D.,  C.M.G. 

President-elect,  S.  L.  Crane,  31. D.,  C.M.G.,  Surg.-Gen. 

Vice-Presidents. 

J.  F.  Chittenden,  Esq. 

J.  P.  Tuleock,  31. B. 

Treasurer,  J.  3V.  Eakin,  31. B.,  San  Fernando,  Trinidad. 
Secretary,  F.  G.  C.  Dahain,  M.D.,  Port  of  Spaiu,  Trinidad 
Council. 

Alston,  H.  31c  C.,  31. B.,  Trinidad 
Knox,  C.  F.,  31. D.,  Port  of  Spain 
Koch,  W.  V.  31.,  31. B.,  Port  of  Spain 
Lawrence,  S.  31.,  M.B.,  Port  of  Spaiu 

Members  of  Branch-46. 

Alston,  H.  31  c  C„  M.B.,  Colonial  Hospital,  Trinidad 
Black,  R.  H.,  Esq.,  Trinidad 

Blanc,  E.  G.,  31. B.,  Pembroke,  Tobago,  West  Indies 

Boucand,  A.  A.,  31. Bv  Trinidad 

Camps,  S.,  Esq..  Trinidad 

Chittenden,  J.  F.,  Esq.,  Trinidad 

Cleaver.  J.  C.,  31. D„  Cedros,  Trinidad 

Coruialliac,  Joseph,  Esq.,  Colonial  Hospital,  Trinidad  Tdeadl 

Crane,  S.  L.,  M.D.,  Surg.-Gen.,  Trinidad 

Damain,  F.  G.  C„  M.D.,  Port  of  Spain,  Trinidad 

Darwent,  E.  N.,  31. B  ,  Colonial  Hospital,  Port  of  Spain 

De  Boissiere,  .T.H.,  M.D.,  Trinidad 

De  Verteuil,  The  flon.,  L.  A.  A.,  Trinidad 

De  Verteuil,  F.  A.  M.D.,  Aruna,  Trinidad 

De  Wolf,  J.  A„  31. D„  Port  of  Spain,  Trinidad 

Dickson,  J.  R.,  M.B.,  Colonial  Hospital,  Trinidad 

Doyle,  E.  A.  G.,  Esq.,  Colonial  Hospital.  Trinidad 

Eakin,  J.  W.,  31. B.,  San  Fernando,  Trinidad 

Fabien,  L.,  Esq.,  Trinidad 

Gomez,  P.  31  31  1)  8,  Henry  Street,  Port  of  Spaiu,  Trinidad 

Graveley,  J.  G„  31. D.,  Trinidad 

Hammond.  E.  J.,  Esq.,  Trinidad 

Hewlett  W.  H.,  Esq.,  Port  of  Spain,  Trinidad 

Joseph,  J.  B.  E.,  Esq,,  Trinidad 

Knaggs,  H.,  Esq.,  Trinidad 

Knaggs,  R.,  Esq.,  Port  of  Spain,  Trinidad 

Knox,  C.  F.,  Esq.,  Port  of  Spain,  Trinidad 

Knox,  G.  de  31.,  M.D.,  Trinidad 

Koch,  W.  V.  31.,  31. B.,  Port  of  Spain,  Trinidad 

Lange,  A.  P„  Esq.,  Colonial  Hospital,  Trinidad 

Lawrence  S  31  31  B  28  St.  Vincent  Street.  Port  of  Spain 

3Iacleod,  P.  F.,  31. D.,  Richmond  Hill.  Grenada  West  Indies 

Mitchell,  II.  S„  M.D.,  Port  of  Spain,  Trinidad 

Blurray,  Thos.,  M.B.,  Trinidad 

Norman,  R.  W.  G,  31. B..  Tobago,  33'est  Indies 

Percy,  G.  R.,  31. D.,  Trinidad 

Perez  J.  A.,  3I.B.,  Port  of  Spain,  Trinidad 

Read,  E.  .T.,  Esq.,  Medical  Office,  Trinidad 

Reid,  C.  B.,  M.B.,  Port  of  Spain,  Trinidad 

SavarvC  S.  L„  3l.B„  Port  of  Spain,  Trinidad 

Secard,  W .  E„  Esq.,  Port  of  Spam.  Trinidad 

Seccombe,  G.  S„  Esq.,  Port  of  Spain,  Trinidad 

Smith,  L.  H.,  Esq.,  Trinidad 

Tullock,  J.  P.,  M.B.,  Tobago,  West  Indies 

Wight,  A.  W„  31. D„  Santa  Cruz,  Trinidad 

33'oodlock,  A.,  31. D.,  Dome,  St.  Joseph,  Trinidad 

Members  Unattached— 6. 

Gomez.  C  ,  M.D.,  8,  Duke  Street,  Port  of  Spain,  Trinidad 

Gravely,  J.  G.,  Esq.,  3Iacow,  Trinidad 

Hammond  E.  J.,  Esq.,  Princes  Town,  Trinidad 

Joseph  J  B.E.,  Esq.,  Port  of  Spain,  Trinidad 

Rake,  B.  N.,  Esq.,  Trinidad 

Read,  E.,  Esq,,  3Iedical  Officer,  Trinidad 
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Members— 616, 
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Leslie,  J.  W.,  31. 1)..  Hamilton 

Lestrade,  J.  A.,  31. B.,  Castries,  St.  Lucia,  V  est  Indies 
Levinge,  E.  G.,  31. B.,  Christchurch,  New  Zealand 
Lewis,  T.  II.,  Esq.,  Auckland,  New  Zealand 
Lindemann,  E.,  31. D.,  Heligoland  (resigned) 

Linn,  T.,  31. D.,  Nice 

Livermore,  G.  E.,  31. D.,  Lowell,  3Iass.,  U.S.A. 

Locking,  B.,  Esq.,  Nelson,  New  Zealand 

Longde'n.  F.  R.,  Esq.,  Buninyong,  Victoria 

Lorans,  H.,  31. B.,  Port  Louis,  31auritius 

Loughnan,  C.  F.,  31. D.,  38,  Rue  de  Bern,  Paris 

Lovegrove,  C.,  Esq.,  Freemantle,  Western  Australia 

Lovegrove,  J.  F.,  Esq.,  Canterbury,  New  Zealand 

Lucas,  T.  P.,  Esq.,  Brisbane,  Queensland 

Lucy,  K.  H.,  31. By  P.  and  O.  s.s.  Assam,  Aden 

Lumpkin,  C.  J.,  31. D.,  Freetown,  Sierra  Leone 

3Iaberley,  G.  F.,  Esq,,  6,  Welman  Street,  Launceston 

Macallnu.  A.  B.,  31.B.,  103,  Bedford  Road,  Toronto 

McCalmau,  R.  G.,  31. D.,  Oporto,  Portugal 

3IcCallum,  H.  A.,  M.B.,  London.  Ontario 

Slacdonald,  J.,  Esq.,  Dunedin,  New  Zealand 

3Iacdonald,  R.  G.,  Esq.,  High  St.,  Dunedin,  New  Zealand 

31acdonald,  T.  R.,  31.D.,  Nagpore,  C.P.  India 

31ar Donnell,  Joseph,  Esq..  309,  Karbacli  Block,  Omaha 

Slacdonald,  W.  C.  C.,  M.B.,  Ingham,  Queensland 

Slacfarlane,  L.,  M.B.,  Toronto 

SlcFarlane,  31.,  31. D.,  Carleton  Place,  Ontario 

Slacfarlane,  W.  H..  3I.B.,  New  Norfolk 

Slachell,  H.  T.,  31. D.,  95,  Bellevue  Street,  Toronto 

Slackay,  W.  A..  31. D..  Huelva.  Spain 

SIcKenzie,  F.  W..  31. D.,  139,  Wellington,  New  Zeaiand 

SlacKeogh,  G.  T..  31. B.,  Chatham,  Ontario 

Slackern,  G.,  31. D.,  Casilla  Correo.  364,  Buenos  Ayres 

SIcKew,  S.,  31. D.,  8,  Place  de  la  Slairie,  Biarritz 

Slackie,  ,T.,  M.B.,  Alexandria,  Egypt. 

Slackie,  W. ,  31. D..  Milwaukee,  U.S.A. 

Slackie,  ML  J.,  31. D.,  Nelson,  New  Zealand 

Slackinnon,  A.,  31. B.,  Guelph,  Ontario 

Slaclareu,  31.,  31. B.,  St.  John’s,  Canada 

SlacLean,  C..  M.B..  Fort  Steele,  E.  Rootenay,  B.  Columbia 

Maclean,  C.  A..  Esq..  Slontevideo  . 

Macmillan.  John  (Rev.),  31. D„  Cranan  Pos  tOfflce,  Ontario 

Slacphail,  J.  M.  31. B.,  Cliakia 

McPhedran,  A.,  31. D.,  84.  College  Avenue,  Toronto 

Macpherson,  J.  S..  Esq..  Mombasa,  East  Africa 

McReddie,  G.  D.,  Esq.,  Hardoi,  Ondli 

Slalloch,  A.  E.,  31. D.,  Hamilton,  Ontario 

Slarcy.  H.  O.,  31.1).,  Boston,  Slass.,  U.S.A. 

Starr.  J.  B.,  Esq..  Ballan,  Victoria 

Slarshall,  G.  B.,  31. D.,  Phillipps  Strass  16.1,  Berlin 

Slathieson,  J.  11  ,  M.D.,  St.  Mary’s,  Ontario 

Slattice,  R.  J.,  31. D„  Omaha,  U.S.A 

Maxwell  K.,  M.B.,  General  Hospital.  Hobart 

Mead,  R.  R.,  Esq.,  Alberta,  N.W.T.,  Canada 

Slelchers,  E.,  31. D..  Toledo,  Ohio,  U.S.A. 

Slercer.  A.,  M.D.,  Syracuse,  N.  Y  U  S  A.  . 

Sletcalfe.  I*.  H„  Esq.,  Norfolk  Island,  S.  Pacific  (resigned) 
Slevers,  D.  C.,  31. D.,  199,  Simcoe  Street,  Toronio 

Michael,  W.  H.,  Esq.,  Q.C.,  Schloss  Label's,  Steran,  Tirol, 
Suisse  (dead)  , 

Mickle,  A.  F.  J..  31. D.,  Christchurch,  New  Zealand 

Stiller  J  P.,  31. D.,  Buckhannon.  West  Virginia,  U.S.A. 

Milner  E  A.,  3I.B.,  Slatabeleland,  S,  Africa 

Mills  W  ,  31. D..  St.  Antoine,  Slontreal 

Slody,  31.  3l„  Esq.,. Talgaum  India 

Moir.  James,  31. B.,  Auckland,  New  Zealand 

Slolson  J.  E.,  Esq.,  152,  .Metcalfe  Street,  Slontreal,  Canada 
Molony’  P  J  ,  Esq.,  c.o.  Rev.T.  Slolony,  Cairns,  Queensland 
Monprofit,  A.,  M.D.,  Angers.  France  ,  .  ..„ 

Monteith,  J..  31. 1L,  Greenough,  nr.  Geralton,  W.  Australia 
Sloore,  T.  C.,  31.13.,  Napier,  New  Zealand 
Morris,  G.  A.,  M.B.,  Otago  . 

Storrison.  G.  E„  31. B  .  The  Hospital,  Ballarat 
Morton,  A.  Y.,  3I.B„  Tharsis,  Spain  . 

Morton  J.,  M.D.,  Stella  Cottage.  Slnssoor.c,  India 
Sluirhead,  31.  A.,  Esq.,  Hobart  [dead] 

Mflller  F.,  31. D.,  Gratz.  Austria 
Slunro  N.  G..  31. B., 40,  Settlement,  Yokohama,  Japan 
Slurray-Aynslcy,  J.  H.,  Esq.,  Opawa,  Christchurch,  New 
Zealand 


Slurray,  S.  S.,  31. D..  Thomdalc,  Ontario 
Slyers,  W.  H.,  31. D.,  Fort  Wayne,  Indiana,  U.S.A. 

Nam,  V.,  M.  1).,  Alassio,  Italy 
Nazareth.  V.  E..  31. D.  Gadikhatta  Karachi 
Nedwill,  C.,  31. D.,  Christchurch,  New  Zealand 
Nelson,  IX  T.,  M.D.,  Chicago,  111.,  U.S.A. 

Nelson,  S.  N.,  31.1).,  Revere,  Mass.,  U.S.A. 

Neve,  Arthur,  Esq.,  Srinagar.  Kashmir 
Neve,  E.  F„  Esq.,  Srinagar,  Kashmir,  India 
Nevitt.,  R.  B.,  Esq.,  176,  Jarvis  Street,  Toronto 
Nicliolls,  G.  F.,  Esq.,  San  Remo 
Nisbett,  W.  B.,  31.11.,  Townsville.  Queensland 
Ochiltrae,  E.  G.,  31. D.,  106,  Dana  Street,  Ballarat 
O’Connell.  P„  M.l).,  Chicago.  Ill..  U.S.A. 

O’Conor,  J.,  31. B.,  British  Hospital,  Buenos  Ayres 
O’Donohue,  F..  31. D.,  Syracuse,  New  York,  U.S.A. 

O'Donnell,  J.  J.,  Esq.,  Peshawar 
Ogston,  F.,  jun.,  M.D.,  Otago,  New  Zealand 
O’Kinealy,  F„  Esq.,  11.  Elysium  Row,  Calcutta 
Oman,  N.  D.  I..  31. D.,  Gibraltar 
Oppert,  F..  31. D.,  Frideneau.  Berlin 
O'Reilly,  T.,  Esq.,  St.  Louis,  Mo.,  U.S.A. 

Orgias,  P.,  M.D.,  St.  George,  Grenada 
Osier.  W.,  31. D.,  Baltimore.  U.S.A. 

Otis,  F.  N.,  31. 1).,  5,  West  50th  Street,  New  York 
Palmer,  G.,  M  B.,  Girdlestoue,  W.  Ararat, Victoria 
Papillon,  E.,  31.1).,  Paris 

Paris,  I.  N.,  Esq.,  Freetown,  Sierra  Leone,  W.  C.  Africa 
Parkinson,  J.  H.,  Esq  Sacramento,  Cal.,  U.S.A. 

Park,  J.  S.,  Esq..  Northcote 

Partridge,  T.  d’O.,  Esq.,  Silchar,  Caeliar.  Bengal 

Paterson,  G.  W.,  Esq.,  Grenada,  West  Indies 

Patterson,  J.,  31. D..  Constantinople 

Payne.  J.  II.,  jun..  31. D.,  Boston,  U.S.A. 

Pennell,  T.  L.,  31. 1).,  Dera  Ismael  Khan 

Pepler,  W.  II.,  Esq.,  799,  Queen  Street  West,  Toronto 

Percy,  G.  R.,  31. D., Trinidad,  B.  W.  Indies 

Perez,  G.  V.,  31. B.,  Puerto,  Orotava,  Teneriflc 

Peters,  G.  A.,  M.B.,  171,  College  Street,  Toronto 

Petrie,  J..  M.B.,  3Ielmotli,  Zululand 

Philippi,  F.  A.,  31.1).,  Nieheim  i  W.,  Prussia 

Philips,  A.  O.,  31. D.,  Warwick,  Queensland 

Pliillipo,  A.  O.  H.,  Eso.,  Warwick,  Queensland 

Philpot.  H.  J.,  Esq..  Tacoma.  Washington 

Polak,  J.,  31. D..  Child  Jesus  Hospital,  Warsaw 

Pollen,  H.,  31.1)..  Gisbonie,  New  Zealand 

Porteous.  J.  L.,  31. D..  Yonkles,  New  York 

Powell,  A.,  31. D.,  Kalain.  Cachar,  Bengal 

Powell,  N.  A.,  31. D.,  259,  Simcoe  Street,  Toronto 

Praegar,  E.  A.,  Esq.,  Nanaimo,  British  Columbia 

Prausnitz,  O..  31. D..  Hamburg,  Germany 

Prendergast.,  J.  31.  V.,  31. D.,  Paris 

Prengruber,  L„  3I.D..32,  Rue  des  3Iathurins,  Paris 

Price,  J.  D.,  Esq.,  ltampore,  Bauleah,  Bengal 

Primrose,  A.,  31. B.,  196,  Simcoe  Street,  Toronto 

Prince,  J.  P.,  31. D.,  Durban,  Natal 

l’rins,  H.  H„  Esq.,  Christchurch,  New  Zealand 

Procter,  S.  F.,  Esq.,  Castries,  St.  Lucia,  5Vest  Indies 

Purdy,  James  R.,  31. B.,  Lower  Hutt,  near  Wellington,  N.Z. 

Purser.  W.  A.,  Esq..  Tobago.  West  Indies 

Pyne,  R.  A.,  31. D.,  Toronto,  Canada 

Quimbv,  I.  N.,  31.D.,  Jersey  City,  New  York,  U.S.A 

ltadcliffe,  S.  J.,  31.1)..  Washington,  D.C.,  U.S.A. 

Rajaona,  J.,  Esq.,  Antananarivo.  3Iadagasgar  (resigned) 
Rand,  F..  Esq..  Fort  Salisbury,  3Iashonaland 
Rankin,  J.  1’.,  31. B.,  Stratford,  Ontario 
Ranney,  G.  E..  31. D.,  Lansing,  3Iichigan,  U.S.A. 

Recamier,  .1.,  31. D„  1,  Rue  de  Regard,  Paris 
Redmond.  W.,  31. D.  (address  uncommmiicated) 

Reed,  R.  II.,  31. D.,  3Iansfield,  Ohio,  (J.S.A. 

Reeve,  R.  A.,  31.1).,  22,  Shuter  Street,  Toronto 
Rendall,  P.,  Esq.,  (address  uncommunicated) 

Rendall,  S.  31.,  31.D.,  3Ientone,  France 
Renner,  W..  Esq..  Kissy,  Sierra  Leone 
Rennie,  G.  S.,  3I.D.,  Hamilton,  Ontario 
Richardson,  C.  S„  Esq.,  Scottsdale 
Ricketts,  E..  3I.D..  Cincinnatti 
Robertson,  A.,  M.B.,  Nagpur,  C.P.,  India 
Robertson,  G.,  Esq.,  Blantyre,  East  Africa 
Robertson,  W.  S.,  M.B.,  Port  Said,  Egypt 
Roe,  J.  O.,  Esq..  Rochester,  New  York,  U.S.A. 

Rogers,  A.  W.,  31. D.,  Paterson,  New  Jersey,  U.S.A. 

Rogers,  1).  H.,  31. 1).,  Gananoque.  Ontario  [resigned] 
Rogers,  H.  C.,  31. D..  Brooklyn,  New  Y’ork, U.S.A. 

Romaine,  R.  de  S..  31. D.,  Arnhem,  Holland 
Rosebrugh,  J.W.,  31. D.,  Hamilton,  Ontario 
Rosenau.  A..  M.D..  31unich 

Ross  I)  P  .  31. D.,  C.31.G.,  Colonial  Surgeon,  Sierra  Lcono 
Ross,  J.  F.  W„  M.D.,  Toronto  ,  . 

Ross.  John,  31. B..  Wairoa,  Hawkes  Bay,  New  Zealand 
Routh,  W.,  Esq.,  Georgetown,  Northern  Queensland 
Russell,  A.  J.,  Esq..  Oakland,  Cal.,  U.S.A. 

Russell,  Gavin,  3I.B.,  Tai-wan-foo,  Formosa,  China 

Russell,  31.  W.  II..  Esq.,  Jubbalpore 

ltvan,  E..  31.B..  Uliill  Hospital,  Victoria 

Salmon,  H.  R„  31. B..  Ballarat  East,  3rictoria 

Salter,  A.  E.,  31. B.,  Thursday  Islands.  Torres  Straits 

Sandel,  A.  L.,  Esq..  South  Colinga  Street.  Calcutta 

Sandilands,  J..  31. B.,  Bhandara,.  Nagpore 

Sandfort,  E.  B.  de,  M.D.,  Dax,  France 

Sandwith,  F.  31.,  Esq.,  Cairo,  Egypt 

Sarell,  R.,  3I.D.,  Pera,  Constantinople 

Savage,  S.  R„  3I.B.  Slasern,  Basutoland 

Savage.  W.  L.,  31. D.,  New  York,  U.S.A.  (resigned) 

Sawtell,  T.  H„  31. D.,  Costebelle.  Var,  France  [dead] 

Scarpetta,  P.  P„  31. D.,  Cali.  U.  S.  of  Columbia 

Schetelig.  A..  31.D..  Nerrt,  Italy 

Schliep,  P.,  31. D.,  Baden  BadeD 

Schott,  T.,  31. D..  Frankfort-on-3Iain,  Germany 

Scott,  E„  Esq..  Perth.  Australia 

Scott,  G.  A.,  31. B.,  3Iaryborongh,  Victoria 

Scott  ,T.  H.,  31. D.,  Dunedin,  New  Zealand 

Scott,  K.  31.,  Esq..  Cairo 

Scott,  P.,  Esq.,  Brooklyn,  New  York,  U.S.A. 

Seovell,  R.  H.,  31. B.,  Dibbrugarh,  Assam 
Senn.  N.,  31. D..  Chicago 

Seymour,  W.  3V„  M  l)..  105,  3rd  Street.  New  3  ork, 

Sheaf,  C.  A.  E.,  31. D..  Toowoomba.  Queensland 
Shepherd,  J.,  31.1).,  Oodeypore,  ltajputana 
Shiels.  G.  F.,  31. D..  San  Francisco 

Shoemaker,  J.  V.,31.1).,  1591.  Walnut  St.,  Philadelphia, U.S.A. 
Shopotf,  P.  J..  Esq..  Tcliirpan,  Bulgaria 
Sim,  F.  L.,  31. D.,  3Iemphis,  Tenn.,  U.S.A. 

Simmons,  G.  L.,  Esq.,  Sacramento,  California,  U.S.A 

Simon,  31.  F..  Esq.,  Singapore 

Simpson.  E.  J..  Esq..  Rai  Bare’i.Oudh 

Siordet,  J.  L.,  M.B.,  Mentone,  France 

Sircar,  K.  G„  31. B.,  4.  Wellington  Square,  Calcutta 

Sircar,  31.  L.,  31. D.,  51,  Sankari  Tola,  Calcutta 
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Smith,  E.  W.,  3I.B.,  (address  uncommunicated)  « 

Smith,  H.  L.,  31. D.,  Albany,  Western  Australia 
Smith,  W.  A.,  Esa.,  Hinsdale,  Mass..  U.8.A. 

Smith,  W.  A.  D.  W.,  M.D.,  New  Westminster.  B.  Columbia 

Solly,  S.  E.,  M.D.,2,  North  Cascado  Avenue,  Colorado, U.S. A. 

Soltau,  H.,  Esq.,  Post  Office.  Oolacaumna 

Somers,  J.  L.  E.,  Esq.,  Ballarat 

Sorley,  J..  M.B.,  Fielding,  New  Zealand 

Spencer,  B.,  Es<i.,  8,  Bloor  Street  East,  Toronto 

Spencer,  L.  D.,  Esq.,  Mount  Abu,  Rajputana 

Spurway,  C.,  Esq.,  48,  Via  Condotti,  Roma 

Stack,  T.  H.,  M.D.,  37,  Bond  Street,  Toronto,  Canada 

Staebler.  I).  M.,  M.B.,  Crediton,  Ontario 

Stanley-Stevens,  C.  II.,  Esq.,  Mustapha  Superienr,  Algiers 

Steele,  G.,  M.B.,  Liyingstoma,  E.  C.  Africa 

Stemen,  C.  B.,  M.D.,  Kansas  City,  U.S.A. 

Stenhouse,  W.  M„  M.D.,  Dunedin.  New  Zealand 
Stephens,  G.  N.,  Esq.,  Nicosia,  Cyprus 
Stericker,  G.  F.,  Esq.,  226,  South  Sixth  Street,  Springfield 
Hill,  U.S.A. 

Stewart,  W.,  Esq.,  Otago,  New  Zealand 
Stewart,  W.  O..  M.B..  Guelph,  Ontario 
Strain,  AY.  L.,  Esq.,  Rio  de  Janeiro 
Stratford.  Olmsted  I.,  M.B.,  Hamilton.  Ontario 
Strathy,  P.  .1.,  M.I).,  38,  Beverley  Street.  Toronto 
Stuart,  F.  11.,  31. D.,  123,  Joralemon  Street,  Brooklyn,  New 
York 

Stuart,  S..  M.D..  Rockhampton,  Queensland 
Sturge.  W.  A.,  M.D.,  Nice,  France 
Sutcliffe,  C„  Esq..  153,  Cornhill,  E.C. 

Sutton,  R.  S.,  M.D.,  Pittsburgh,  l'a.,  U.S.A. 

Sutton,  S.  W„  M.I>.,  Quetta 

Symes,  W.  H.,  M.D..  Christchurch.  New  Zealand 

Taylor,  A.  N.,  Esq.,  Orlando,  Florida,  U.S.A. 

Taylor,  J.  C.,  M.B.,  Las  Palmas,  Canary  Islands 
Teevan,  H.,  Esq.,  Dunedin,  New  Zealand 
Thistle,  W.  B.,  Esq.,  211.  Denizen  Avenue,  Toronto 
Thomas,  A.  H..  M.B..  Vancouver.  B.C.  Canada 
Thomas,  Walter,  M.B.,  50,  Colombo  St.,  Christchurch,  New 
Zealand 

Thomas,  W.  D..  M.B.,  Buudaberg,  Queensland 

Thompson,  J.  H.,  M.D.,  60,  Via  du  Macelli,  Rome,  Italy 

Thompson,  S.  G..  M.D.,  Jarvis  Street,  Toronto 

Thompson,  W.  H.,  F.R.C.S.,  Leipzig 

Tliorburn,  J-  M.D. .Toronto 

Thormcrott,  T.  C.,  Esq..  Hiogo,  Koh5,  Japan 

Thurstan,  E.  P.  M.D.,  Casamarina,  Puerto.  Oratava 

Tidey,  S.  A.,  M.B.,  Villa  MaugoMs,  Moutreu 

Todd,  A.,  M.D..  Waipawa,  New  Zealand 

Torrance,  D.  IV.,  M.B.,  Tiberias,  Syria 

Townsend.  J.  H.,  Esq.,  28,  Park  Terrace,  Christchurch, New 
Zealand 

Travers,  E.  A.  O.,  Esq..  Suugei  Ujong,  Malay  Peninsular 
Triav,  A.  J.,  M.B.,  Gibraltar 
Trott,  D.  C.,  M.B.,  Chicago,  U.S.A. 

Turner,  W.,  M.D.,  Gibraltar 


Turnley,  G.,  Esq.,  Bellerive,  Hobart 
Underwood.  J.  J.,  M.B.,  Pagoda  Anchorage,  China 
Ure,  J.,  M.D.,  Jeaye  Street,  Brisbane 
Valcourt,  T.  de,  Esq.,  M.I).,  Cannes 
Van  Derveer,  A.,  31. D.,  Albany,  New  York,  U.S.A. 

Veuis,  W..  Esq..  Benares,  India 
Voss,  F.  H.  V..  Esq.,  Rockhampton.  Queensland 
Vragassy.W.  Von.,  Esq.,  Pistyan,  via  Pressburg 
Wagner,  A.  L.,  M.D..  Maryland,  U.S.A. 

Walker,  R.  E.,  M.D.,  New  Westminster,  B.  Columbia 
Wallace,  J.  M.,  M.D.,  Port  Elgin,  Ontario 
Warren,  J.  H.,  M.D.,  51,  Union  Park,  Boston,  U.S.A. 

Wasse,  G.  M.,  Esq.,  Baldwinsville,  New  York,  U.S.A. 
Watkins,  C.  J.,  M.D.,  Buenos  Ayres 
Watkins,  F.  A.,  Esq.,  Smythesdale,  Victoria 
Watkins,  Senor  Don  C.,  El  Correo,  Buenos  Ayres 
Watson,  A.  D  ,  M.D.,  Eglon,  Preston  Co.,  U.S.A. 

Weddiok,  J.,  Esq..  Lahaina,  Maui,  Sandwich  Islands 

Weir,  T.,  M.B.,  Asylum  for  Insane,  Toronto 

Weld,  O.,  31.  B.,  London,  Ontario 

Wells,  H„  M.D.,  San  Ysidro,  Buenos  Ayres 

Wells,  W.,  31. D.,  St.  David’s,  Grenada,  AV.  Indies 

Westhury.  II. P.,  Esq.,  192,  San  Nicholas.  Bilboa,  Spain 

Wharry.  A.  J ..  31. D.,  Hotel  Belle  Vue,  Aiaceio 

Wheeler,  E.,  31. D..  97,  Bluff,  Yokohama,  Japan 

Wheeler,  P.  D’JS..  Esq.,  English  Hospital.  Jerusalem 

Whiston,  P.  II..  Esq.,  War  Office,  Cairo 

White,  J.  W„  M.D.,  Philadelphia,  U.S.A. 

White,  T.  A.,  Esq.,  Territet,  Valid,  Switzerland 
White,  T.  G.,  Esq..  Johnstone  River,  Queensland 
Wliitton,  James.  3I.D.,  Oamaru,  Otago,  New  Zealand 
Wight,  J.  S„  31. D„  Brooklyn  U.S.A. 

Wile,  W.  C.,  31. D.,  Danbury  .Conn.  U.S.A. 
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